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minal. i7i.;  of  the  aorta  In  a  child.  :>>>:  axil- 
lary, ligature  of  the  second  part  of  the  left 
subclavian  for,  si3  ;  of  internal  carotid  artery 
with  syphilitic  occlusion  of  the  left  subclavian 
and  narrowinR  of  other  arteries,  wi;  ;  or  ab- 
scess, V,"  :  femoral,  spontaneous  cure  of,  Ift'^O: 
of  thoracic  aorta,   losi ;  of  the  arch  of  the 
aorta,  variability  of  the  symptoms  of,  1179, 
12.M 
Animals,  living  experiments  on,  l3tU 
Annacker,  Dr.  E.  Dcnholm  r.  Tait,  7s7 
Anson,  Mr.  G.  .\..  prisoners  in  police  cells,  .103 
Anthonisz,  E>r..  made  C.M.G.,  "l 
Anthrax,  production  of  immunity  against  by 
means  of  albumoses  extracted  from  cultures, 
«13 ;  influence  of  the  virus  of  on  tuberculosis, 
4;i7 
Antifebrin,  a  big  dose  of,  1173 
••  AntI  ••  party,  the.  737 
Antimedicine  taster,  73-.' 
Antlpyrin.  sale  of  in  Germany,  <Vi;  In  asthma, 

si"  /poisoning  bv,  12.vt 
Antlva.cinators  at  large.  717  ;  at  Sheffield,  i-ia 
Antrum  of  HIghmore,  empyema  of  with  oza;na, 

7'Vi.  «- 1 
Anus,   artificial.    17 :     imperforate,    successful 
operation  on  the  twentietli  day,  1138;  Imper- 
forate. tre.-iLment  of.  l)'<r 

Air '   ■■•■' '-'■  -""-v    communication 

f  .(^  of,  ■M3,7".''. '*'*-'•. 

-!:i  of  In  a  child. 

;        ,.  ,. c.  ., -■,;  aneurysm  of 

the  arcli  of,  Tariabillty  of  the  symptoms  of, 
117»,  li'.l 
ApatowskI,  Dr  .  death  of.  *5S 
Aphakia  and  deafness,  3M 
-Vpheniia,  pure.  \"<l 

AiK)»t.iU  s  method,  twenty  cases  of  flbroma  and 

other  morbid  conditions  of  the  uterus  treated 

by.  13" 

;\p,.-  ,o.  ,r,.  ,  -^.ii-ty  of  London,  the  licentlate- 

:  pass  Hats,  4»,  l.'>0,  3.%t,  47.S 
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10.VI. 

lltao" 

.;.    .    , -.  473, 

I  IH.    41.*.    "*.'*>,  *"^''. 

1  hcadi.  1 17 :  Army 
;  -  .  .  ...it  privileges,  11"; 
d  lri-<h  dispensary  doctors, 
and  appointments  In  the 
r       .  .i|,  il;i, . •.-■!,  >Vai,<'--'', 

I  prizes  at  Nctloy, 
1I117.  M-ti;  medl- 

. ,„:.ation   41.i:  list  of 

successful  candidates  lor  commissions  In, 
471-  our  young  soldiers,  rtl7,  ll.>3;  recruiting 
for  the  «:".';  ar.iiy  nurses,  hid  :  another  light- 
ing non  combalsot,  iv-l  .  the  medical  service 
of  as  a  career.  71- ;  clianees  In  drill,  ^j  new 
regulation  for  candidates  lor,  7^"  ;  the  Netley 
proniolion,  I'l  :  pay  of  medical  oillcers  of,  s:i.'. ; 
an  early  parade,  K»  ;  the  pliysi.iiie  ol  the,  SfM  ; 
the  new  titles,  lo.M  ;  the  miliiarj-  sick  list, 
111.-.;  precedence  at  mc«s,  1'..;  recent  promo- 
tion, ni'i;  compliments  by  guards,  i'>  ,  the 
army  status  of  medical  otlicers,  .'•.;  half  con- 
tract rate,  Urt".  the  entrance  exaiiiinalion 
for  117.'.  13>i.';  the  new  titles  and  retired  oill- 
cers, 1335';  examiners.  13:>' ;  a  warning  to  can- 
didates, 13711 ;  exchanging.  1377;  the  rank  of 
the  Uirector-Cenen^l  of  Ihe  Medical  Depart- 
ment of  I'l.;  the  estimates  of  and  milit.iry 
organisation,  1.114 ;  annual  dinner  of  medical 

St&lTof,   1316 

dietaries, y.'W  ,     ,         ,.,..,. 

Egyptian,  the  principal  medical  .oflicer- 

French. first  dressings  inthe,473;  typhoid 

fever  In  the,  .'.33 
Qerman,  the   ambulance   service  of,  38, 

.  Indian,  promotions  and  appointments  In 

medical  stair  of,  41,  v:<.  14«,  IS'-i,  3-M,  3i'7,:wi,  4i:i, 
471  .-.■«  .W),  iM,  7.V1.  7S.->,  s-l.'..  .v«.S  ....•«>,  '.KM.  lii.-.:i. 
IIM,  1110, 1331',  137.'.  rti.'.  i:i«J :  travelling  allow-  j 
ance  In.  41 :  supersession  in.  41,  47: ;  pay  of  ju-  1 
nior  medii-al  oillcers  in,  43 ;  the  medical  service  I 
of  andtheuibilee  medal.  M.i;  the  military  ope- 
rations in  Wuntho.  Ipper  Uurma,>vi :  declin- 
ing promotion,  il::  list  of  successful  candi- 
dates for  commissions  in,  471  ;  the  medi- 
cal service  of,  473,  "-lO;  service  with  native 
regiments,  i><" ;  the  warrant  in.":;-.;  refusals 
of  leave.  «■-'.;  the  mess  rank  diiliculty.  1'..:  the 
medical  services  In.  I'.w  ;  the  re'-imental  sys- 
tem In.  lO-M.  1377  ;  pay  of  medical  stall  officers 
in.  lllrt:  the  financial  application  of  medical 
warrants  to,  U'Vi 

Italian,  venereal  disease  in  the,  ess 

United  states,  the  medical  department  of. 

Arsenic,  at  large,  484  :  the  cases  of  poisoning  by 
at  CrielV,  •'-il ;  in  American  apples.  741  ;  In  wall 
papers,  k3.'.  ;  leucocylha-rola  treated  with,  lli>l 

Arteries,  Great,  A  Treatise  on  Ugation  of  in 
Continuity,  Messrs.  i:  A.  liallance  and  \\  .  Ed- 
munds, rn  .. :;;... ;  the  occlusion  of,  :rjn 

.\rteritls,  general.  In  a  child,  with  narrowing  of 
the  abdominal  aorta,  i«7  . 

Artery  pulmonan-.  and  aorta,  communication 
between,  .>!' :  left  subclavian  ligature,  the 
second  part  of  for  axillary  aneurysms,  812 

Arthrectomyof  elbow,  441.  | 

Arthritis,  gonorrh.nal.  salol  In,  a32;  rheuma- 
toid, the  rarer  complications  of,  !•■.'•,  V'.:': 
rheumatoid  and  rheumatic,  ll.W;  chronic 
traumatic  or  mechanical  operative  treatment 

Ascites  due  to  hepatic  disease,  the  cure  or  sub- 
sidence of,  3'<7,  »4i  .,   ,    ,      ,      ,      .,, 

Ashby,  Dr.  II.,  Loelllers  diphtheria  bacillus, 
27«;vltello  umbilical  polypus,  441 

Ashworth,  Mr.  1'.,  laparotomy  for  Intestinal  ob- 
struction, 377  ;  acute  necrosis  of  tibiic,  441 

Askin,  Dr.  H.  giddiness  and  headache  produced 
by  strvchnine,  l(M:i 

Asphyxia,  "vmmetrlcal  local,  37."^ 

AsslsUnt.  a  predecessors,  «;3 

Assistants,  umiualilled,  and  death  certificates, 
1S».'.  .Ml,  r.'.t.i ;  un.iualincd,  8."").  12*8;  unquali- 
fied, and  friendly  societies,  i;«7 

AssUecourt  of  I-eeds,  s74       ,  ,  .    ^.       ,         ., 

Association,  Al>erdeen  District  Nursing,  the 
constitution  of,  VMv  ,  „     „, 

. .Vmerlcan    International  Health, 

date  and  place  of  meeting  of,  717 

American  Surgical,   Transactions 


.TiN-i:  2.').   ISOi?. 


Association,  British,  for  the  Advancement  of 
Science,  date  and  place  of  meeting  and  officials 
of,  .'ti ;  the  presidency  of,  iohh  , 

Association.  Bid  ri.sii  Mkdical,  a  new  colonial 
Branch  of  the.  Hi ;  list  of  authors  and  others 
who  have  presented  books  to  the  library  of, 
■'-:.  lii:iii ;  Jiflss  Fullagar  and  the  report  of  the 
ilournemouth  meclint;  at,  3.11  :  and  its  Irish 
members,  4.'..'.  ;  sixtieth  annual  meeting,  pro- 
grammcot,  r.77,K:u,i"-.M03^,  llnri,  Hill,  1333,  i:!3:), 
1:173  '  discussion  on  nasal  surgery  at  Bourne- 
mouth, 6.'.7  ;  extension  of  the,  67u;  the  annual 
museum,  74«,  c:i3,i'^H,  in:io,  1108,  Ilia,  133.=.,  I33ii, 
117'' '  financial  statement  for  1891,881  ;tliecolo- 
nia'l  branches  of  the,  1309;  the  forthcoming 
annual  meeting  of  the,  1217 ;  research  scholar- 
ship of,  137.'.  -,       c        u 

1_^ —  council  of,  ab- 
stract of  proceedings  of,  234, 987 

Parliamentary 

Bills  Committee,  meeting  of,  877 ;  Irish  dis- 
pensary doctors,  (il.;  patent  medicines  and 
sale  of  poisons,  i7..;  colonial  ordinances,  tb.; 
lunacy  cerlitlcatcs,  i).,:  Royal  British  Nurses' 
Association,  ili.:  registration  of  midwives,  878  ; 
the  Local  Government  (Irelandi  Bill,  ib.:  pub- 
lic health  Bills,  1(1.;  medical  officers  of  prisons, 

Scientific 


of  the.  Dr.  J.  E.  Mears,  rn.,  l.-wi 

Medical   Temperance, 

Public  Health,  annual 


Grants  Committee,  report  to  on  experiments 
upon  "absorption  without  osmosis,  32:1; 
further  report  to  on  aseptic  and  septic  surgi- 
cal cases  with  special  reference  to  infection 
from  the  skin,  1137  ;  prelimin;u-y  report  to  on 
experiments  upon  intestinal  absorption  with- 
out osmosis,  il.«;  report  to  on  an  experi- 
mental investigation  of  the  nenc  roots  which 
enter  into  the  formation  of  the  brachial 
ple.xus  of  a  dog,  iM-i;  notice  as  to  grants  by, 
1370  i:i20,  137.1 ;  report  to  on  the  physio- 
logical action  of  the  active  principles  of  urc- 
cliiles  subeiecta,  13.'.'.;  report  to  on  the  ab- 
ductor and  adductor  libres  0!  the  recurrent 
lanngcal  nerve,  i:m>  „     «- 

•' Aberdeen,  Banfl, 

and  Kincardine  Branch,  meeting  of.  I4l,,=)7ii, 
7:a,  986;  nomination,  141;  new  members,  141, 
7:13 ;  cases,  141  :  extraction  of  steel  fragments 
from  the  eye,  ib. ;  sulphonal  tablets,  ib.:  lettei-s, 
ih  ■  commemoration  of  hospital  stall",  16.:  local 
therapeutic  committee,  ib.:  new  magazine 
rille,  id.;  communication,  ib.;  minutes  and 
nominations,  .i7'; :  laryngeal  paralysis,  tb.: 
treatment  of  club  foot,  /'..;  proposed  memorial 
to  past  members  of  infirmary  stall',  16.:  cxhi- 
bltioii  of  electrical  instruments,  ib.:  communi- 
cations, "43 ;  minutes,  »8« ;  limelight  demon- 
stration, 16.  „  „  J  „  -  ,  1 
Bath  and  Bristol 


Branch,  meeting  of.  300, 523, 786,  986 :  papers. 
.■soo  98'' ;  new  members,  52:i.  »S6 ;  phantom 
tumour,  16. ;  anwsthetics,  ib.;  communica- 
tions, 785  ... 

Birmingham 


— . A^tl    .u.u^.. 

and  Midland  Counties  Branch,  papers,  337, 
■.i.*i  ob6,  608;  specimens,  .'ti7,  .Vi6,  608,  660,  914  ; 
cases,  Sti,  ■'.•i'i.  6''i9;  local  therapeutic  com- 
mittees, 358  ;  time  limit  of  papers,  i'..;  new 
members,  ,'(-=■<,  .=.76  :  excised  portion  of  coccyx, 
:i'8 ;  epithelioma  1  ?)  of  tongue,  ib. ;  naso-pharyn- 
geal  polypus,  -ixn:  genitourinary  tubercu- 
losis, 16.;  periosteal  sarcoma  of  femur,  il..; 
communication  between  pulmonary  artery 
and  aorta,  i').:  infantile  encysted  hernia,  16.: 
pearl  grinders'  phthisis,  Hi.:  suppurating 
liydatid  cyst  of  liver,  •Jo"  ;  new  members,  636  ; 
strangulated  hernia,  'IBO  ;  bitemporal  hemian- 
opsia, 914;  intestinal  anastomosis  by  Senn's 
method,  91.i:  intestinal  obstruction  from  plas- 
tic peritonitis  caused  by  a  suppurating  mesen- 
teric gland,  I'l  ;  paroxysmal  tetanic  spasm  in 
chronic  hydrocephalus,  11 10:  congenital 
tumour  of  sternum,  i.'.  ;  thyroid  tumour  from 
a  dog,  i'l. ;  multiloeular  cystic  tumour  of  the 
iutenor  maxilla,  in.:  neuromata  from  popli- 
teal nerves.  1141  ;vesical  calculus,  witli  tumour 
of  the  bladder,  1(1.;  nievus  aud  lynipliangionia 
excised,  ib.;  lymphatic  glands,  ib.,  exhibits, 

' ''  Border  Counties 


Branch,  meeting  of,  1045;  new  members,  ib.: 
communications,  16.:  dinner, /'i. 

. —  British    Guiana 

Branch,  meeting  of.  143,  7.'i:t:  election  of  offi- 
cers 142:  cominunlcitions.  16.;  minutes,  ;:I3 ; 
president's  address,  it.;  vote  of  thanks,  li.; 


dinner,  ib. 


Burmah  Branch, 


obJecU,  etc,  of.  I3m4 


meeting  of,  3|« 


meeting  of,  73i;  election  of  officers,  Ih.:  repre- 
sentative of  Branch  i  I   Euiland,   7:!4 ;  treas- 
urer'-i  accounts,  1'.;    e  rctaiy  s  report,  16. 
. . Dorset  and  \\  est 
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INDEX. 
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Hants  Branch,  m/etlnpof  lo.j^;joU  of  than^ 
to  retiring  president  ift.,  coil  mun^^^^^^ members, 
fr^ie-ir^niVe^Fnl'l^-TsSssiin,  iO.-.  dinner, 

and  council^i'^^dulner,J^|_    Glasgow      and 

communications.  410 Gloucestershire 

S-r^j^eiuT5^linVi^a.ion^ 
^^^n^!^?'^^e^elS.t;'Storrhc.aand 
l&plications^i^^^di^^  ^.^^, 

-;:^;;^^i;^,.anch,  meeting  of,  a6 ;  communica 
tions,  n>.;  dinner,  tftj Leeward  Islands 


^!^t&;^o^^r;^i-tes_ofu.^^    ^^, 

^^r'^a^aS^l^!'^^'-^""^ 
°;S:i^:;^re»^s,.^.suv^^ 

irn  U  'rvotslftSs,  iK  installation 
Sf  new  president,  ,0.;_dmner,  <i.  ^^j,.„p„,itan 

voles  of  thanks,  98b        Metropolitan 

"^"^«?riSKSfthe%°al^aSic^c\!f;int 

thanks,  ih. Metropolitan 


^°--Sf^ifst^ru»^^^« 

Afs^o^^STo''i?BHiT;'s\fS4..South.Eastern 
*1r°anch,  the  secretaryship^.  l.«2  ^^^^  ^^^^^^ 

^r«^i^e^tSi:;i:=f'crm;^c^>^; 

date  of  annual  mecLiug,  •  rp-elcction  of 
^oJ^e^^^ff-  fXe'Setings,  .. 
papers,  ib.-.  dinner,  iD. gouth-Eastern 

'■;; 1.     wnst    Kent   District,   meeting,   «-'«, 

Branch,  \\c»*  l^f°"'  V.^  nen;  communica- 
JJ"^"'  ?l«^n.?o  i#rc.-,  H2«,nw;  representa- 
tions. t-<2h.  »'f  'nn  the  council  of  the  Associa- 

Sff^forKoSJr,  Mafd^t^Ae,  and  Graves 

end,  i>'- South-Eastern 

VTT^  Fist  «urrev  District,  meetiug  of,  7-11 ; 
''™°    ^.inn  of  Dr  P  T.  Duncan,  ib.:  appoint- 

f^^Slci;^ent^?c;^Himun^ 

-r T     i^t    Sussex    District,    meeting    of, 

Branch,    East   ?u»^>--)    „,„n,hers     i'l.;    corre- 
12„  .     nomination    0      «en^bers^^^^:^      .,^ 

spondence,  ib.;  J)apcrs^_io^^     south-Eastern 


Association.  French  Medical,  general  meeting 
_f!:^^i!L_  German  Public  Health,  date  and 

Pl^f^^if^i-^Snga^rlan'Me'dtcM.  date.  etc..  o. 

^5^^?!^L^"=^^?ilh°'M'cllcal  and  the  Irish  djs^ 

ates^ann«aln^eUoga{|ddiuner^.j^^^^^   an- 


nual  general  meeting,  i<7: 
* n(  Members 


___-_*i£"McmberBof  the  Rova!  College 
•"S'^li^^M'S'/MedU-altiJmation  of  in 


^^^^^^^^''of  MilitaiTSurgeons  of  theNalional 
^^.liT^the  united  States,  second  annual 
session  of,  •'^f^^pojitan  Medical,  incorporation 


i^iyil^nd  west  Sussex  Districts,  con 

joint  mecting^i.  882 south  of  Ireland 

Branch,  formation  of,  1271 ^  gouth  -Midland 

-i;^eh,  annual  meeting  of.  «;" -^-^ -,^S: 

catiins,  ib.;  votes  of  th_ank^b.    ^^^^^^^^^^^^^ 

i;irci:m;si;;7Mr576,i323;^ 

S76,    1323;   cases    ...j^,  „f  ^„Va?ies''for'  ibscess 
rectum  for  cancer,  ib^ Stirling,    Kin- 


"'■  ^"'';j Koyal   British  Nurses,  proposed 

application  for  Ro/f.-'il'il^lJ  /r°om  Princes! 
?Ii^,?^t^r/ny^'/-oVecUortVthe  proposed 

Register  of,  *^>.8.«j^^    Ambulance    in    New 

J!!i!^^  volunteer  Medical,  letter  to  Sec^ 
-TiiliTTTstate   for  War,   LM.   12.«;   annual 


Infirmary  Kursing, 


^^;^;^Ii;ri^I^^S:w;^rn  District,  meeting 
of,  36  ■;_discus3ion^j6^_____  j^jj^,3^^^  Branch, 
li^al  meeting  of,  1271 ;  vote  of^hanUs  to  re- 
tiring  president,  ;<..  the  '^tc  Mr.  »y  P 
;!;:;^rf^ol-troS"annuklTe?ting  of  the 
Association,  ib. j^Qftiievu  Coun- 

futureineelings^«^^_(^^  „j   Eng 

i;;;ii7^:ii^^riiie;«^rori"";  <^°'°°'"°'"^' 

tions^^^^_exrarsions^_i^^  ^^^^^  ^^  j^^,^^^ 

meeting,  ih. j,pj.^ij      Wales 

u^r.^f-.-represeiitatuxoncouuelof^^^ 
?ilIon°o  ffvall  on  VVeneral'lUkical  c'ouncil^ 
!S&^tS;^:^Sn^iri^l^^e^n: 
etc..  lb. Oxford  and  Dls- 

ib. Perthshire 

members,  tb. Shropshire  and 


^sr,^^''^'BSl 


officers  and  council.  '''••'*™temeni,oi» 
i!).;  president's  address,  l^.•,  sick  nuisinf.. 


TTITuckmanuan  Branch,  meeting  of, 

ross,  and  '-"''^,?>™''""  „„isory  instruction  in 
678  ;  minutes,  i'  ■..  .eo™P^'^V;.;i«1itinn   for  ha- 

papers,  ib.;  vote^nhanks^.^^^_^^^^^^^j,,,„ 
i^tTl^II^Branch  annual  .neetiiig  «3^^ 
representatives  at  ".e Jinnual  ^ef],. J3_  ,.„, 
Association.    'J'.,     pies  aei  I        ^^  ^^^^^^^  .^  . 

communications,  ib..  notices^ o^moi^^  -^^^^^^^ 

i^^^^^^^^^^^^«°^?T?nief  )h  '"'"''""''  '"■' 
communications,  ib.,  dinnei^  'Trinidad    and 

thanks,  ib.;  lun^eon,_i(^ ^^.^^^^  somerset 

A»r'l^?iiirS:;^'^i:eranee,  an- 

^:i!Ul^°^lmrih  of  England  Burial,  Fune 
val.-<lMoujning^Kefom.^.v.e^.n^g^oJ,^ 

^lf^^!J^^r>I^Jara;«l'Vrgical.  oslco. 
"T^^rmha  treatment  of  deformities,  soo , 

^^^IvrieS^^ieS^ai'Ucers, 
meeUngof,  ^™  ;  j^^^tes  and  Students  of  the 

charter,  410  ^j^^  promotion  of 

"r^iSIHu^i:i^'^t^i^is?g 

for.raodifiing  the  cunit  professional 

^',iro?u'me^ts,'etc.!\"t'EdinburBh\-niversity, 

"^ ijdiuburgh   Sanitary  Protection, 

J^^^'^J^^FI^s  of  the  Royal  college  of 
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pendages, L'7'< ;  ovarian  tumour  with  twisted 
pedicle,  l^.;  hysterectomy,  i-,; 
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Barton,  Dr.  J.  K.,  aneurysm  or  abscess  ?  ('70 
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fiateman.  Dr.  .\.  <).,  the  Medical  Defence  I'nlou, 
.'W ;  Indemnity  for  certifying  lunatics,  7s« 
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Till.  .-on.  »Ul,  NT,"!,  .'ixi',  »!.'•,  I'TT,  1023,  1(W0,  lOJii, 
111-,  111'.',  120(i,  l.i'H,  1.1-1;  charitable ;to  hos- 
pitals, IHJ 

Berdoc,  Dr.  E.,  The  Browning  Cycloptcdia,  rev.. 

.110 
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poor  in,  .1'!:  inlluenza  at,  H'".  .'iTs :  the  muni- 
cipal budget  of,  vrj  ;  rabies  at,  lUT  ;  medical 
and  pharmaceutical  co  operative  stores  at, 
.^7s;   medical  councils.  -.1:1;   medical  aid  for 

?overnesses,  ib.;  cost  of  examining  hog's  flesh 
or  trlchinic  at,  .-40;  sick  assurance  in,  — ;' ; 
general  news  from,  imn.  12'2rt;  medical  coun- 

cilH  of,   llll'.l 

Bcrnays,  Dr.  A.  J.,  death  of,  71' ;  obituary  notice 
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l.noo,  13:{.'. ;  as  a  sanitary  authority,  1273; 
annua!  report  of,  l.'Uii 
Bocquillon-Limousin,  M.,  Formulaire  des  Me- 
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Borthwlck,  Dr.  T.,  A  Contribution  to  the  Do 

niography  of  South  Australia,  re  1.,  610 
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Bouchard.  M.Traiti^  de  Mcdecine.  rfi'.,444 
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JlSfir'^d-smSv^^rat'^U  •  '-d  Pmson.ng  at. 

^'^^/■'^■"d  ^t?'i''"M '"''"ba^UluJof  measles, 
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Bronchiectasis,  227  .„„„„„  in  '"4  ;  chronic, 

Bronchitis.severe.use  of  oxygen  in,  -   . 

WeissenburR  for,  .W"  origin,  22vi ;  re- 

Bronner  Dr,  A  .  ^f  lima  oj  "asa^^^pS^Sc'tata    in 

X^^VeTse'M  coS^aggiava^ed  the  sym- 

gSS^r^r^MKucation 

.t  Edinbuigh  ^-.niversi  y,  «j;.^^^    .^^ 

' SuVgeon  EH  .amputation  of  the  penis 

J^L^'Mr^'F.'Ti'.'  ao-omegalV.  8.2;  elephanti- 

asis,  id.  „nmnlimentarv  dinner  to,  2i'"i 

■ Mr  W'  H    cSral  abscess  followmg  a 

Browning  Cyclpp^'dia  pr  E  Berdoe,  r...,  r.O 
Brown-Scquards  injections^ -;^  ^^    j„. 

^lilie'n/?  -'8^  ;*^gelat?nfform  degenerat  on  oi 
hvdalhi  cysts  :«:. ;  I  nternational  i  Hn'Ss  ' '-  f-  ■ 
W  12I    f  case' of  peripheral  neuritis,  81.^ 

Briicke,  Dr.  E-.  P'7P"^,fi™Shod  oi  Zadig   in 

Bi-unton,  DK-.\,,i-V,,'^>«of  olyge"  and  strych- 

S'ine  ?"pneumonia,tT2 ;  the  Ueatment  of  piles 

B?y\'n?'DV^.'.trme"!nfluen.a epidemic  of  1S..3. 

B^Tant,  Mr.  T.,  tortion  of  the  spermatic  cord 


with  strangulation  of  the  testicle.  440;  acei- 

^i=f^i^.ai>£fi?---^ 
^^^^^^^^^^-^^  -"-  '- 

„i'dlf  Dr ."sefvfce  °of  'in\a  Charitc  Hospital, 

B^^''.;ole."r."fl.1-::  hSno^!^•rdegrees  in  pnb- 
iS«il^S;:^rW-Si^  Assurance, 

BirgVs^Dr:  il '.Friedreich's  disease.  7« 
Burgess,  ui .      .         ju^,  poisoning.  ,1. 

{^i^iiroin^dlfe  ti'defacliment  of  articular  car- 

Buria^?'preniature,  narrow  escape   from.   .->77 ; 
sanitary. -Ml,  106^! 

reform,  ite  ...  ^    „i=p  of  labour  in 

''T-.^ffid^';fe?us^Si\''fa?tu:\n^onrcrnlplacenta 

in  another,  l"2'i    „„,„„„_,.„»,  in  iy>^ ;  dread- 

British  army  "^^Yaiysis  0  the' diaphragm.  127.=. 
S   Mr   J    a,  amendment  of  the  .'oroners 

^'J.lli\';;ne'^sw^eps  and  others.  1341  ^^ 

«"w'ff,U\\'c?:'if/rNormandy.  adulteration  of. 
lii.nrt  ■  adulteration  of.  12,9 

KoS  '^^a'of'ln  a  lad,  11?4 
iS'.\°o^n,'Dr^D  W    on  anesthetics,  2,s  ^ 

"'f,';ofga"nic'^i)ise°ase%f'uie  Nervous  System, 
Byers,  D?.,  artificial  feeding  of  infants.  %9 


cachets  and  closing  apparatus  n6i        ^^^__  ^^^ 

twiceontliesaniepatient.ll.nl 
Cairo,  the  drainage  ot8.»  .^^  „.om  the 

t^aK-uli-  vesical  aud^ena^^remo^^^^^. 

?r"wadrr'im;ioyed  at  the  Civil  Hospital, 

Hyderabad,  1240  .  j,    ^j 

Calf  ilus     nep';™^-'?"  .^4    vesical.' w\?h  tumour 

^^"b^a^id^i^imf  vesical    with  hairpin  as  a 

eScnrsi^l^enilJ-"^'^---''^^-^^'-' 
profession  in,  7.51I 
:alf  vaccine,  972 


CaiifornVaT  ni'edical  practitioners  in,  lo3,  794 
Callaglian;  Dr,  .T.  L.,  treatment  of  in 


ifluenz'a,  28S 

CaLiagnau.  ui.  ...  ^•'_, ",".-, 

rills  to  virgent  cases,  l.i-^'^     . 
•^  muck  'teppes,  intluenza  in.  12b4 

JZ!!^Dr!Ta.'ls  My  House  Healthy  :-  How 

to  Find  Out.  rcr..  1027 

J:il_  Dr.  M..  Ca5S.irean  section   l-M.^ 

7.         I,  ,11    Prnfcssor  E.  D.,  accident  to,  11.2 
CampbcU.^Pro^esspr  t.^u^^^  ^^  ^^^.^^_  .,^ 

isis^i^'^ni^---"- 

,.'°^:,."if  tbB  uterus,  kolpo -hysterectomy  for, 

sacrum,  •»  .  082  •  01  lunt.  c     .  ^    ^  tj^e 

iSII-HS-lif^nf^^^^ 


painless  of  liver    ,7.jlocal  ^treatment  by  aleo-^ 

hoi.  »24  ;  the  etiology  o'' ^^^'{^'"but   without 
bowel  and  '■verj.'th  pyrexia,  on^^  ,„ 

j^i'JIiity-s^JeeTs -<i  iufers^'lAl ;  excision  o« 

reituni  for,  1.«>1 
Cancer  curers,  a8«      .     ^^r-jnism  in  the  blood 
Canon.Dr.  P.onamicro-orK  bacUlus   of 

of   influenza  patients,    i-.' . 

Ca°psule.  internal     S«B^^^^^^^ 
Carbohydrate,  01  Pju'eiy'  J  internal  ad- 

Carliolic    acid    in  influenza,   i.i, 
ministration  ot.  4..!    -      jji-us  narrow  lesions 

^■"f'^*?r5.2™^"   mSVa^sUn^^^^^^ 

W2 •'laminar,  an  apology,  l-;.-' 
Card,  a  hospital.  843  ,   .., 

^:^^:ST^:'^^^^ot  Gravess  dis- 

CaTdiV'aUendance  on  worUing^men  at,  10« 

^^^^^°^r  '^^^ir  advertisement 

*'5''  ^*'        „.,„^i5Pd  cervical ,  fatal  case  of ,  122 : 
Caries.  ""jrecoSJ',*^,^^!"' 277.B.V. ;  of  the  spine, 

?ssrriig|rchi,dr^.^^g, 

^Sc^'m?n.4^rdeathor.2*8;obituary  not.ee 
CarVor   W..  bronchiectasis.  227 ;  splenic  ana=- 

C^jky^s^i^'^a;  men,  891.  947, 1003 
grrrolfDr.  J.,  folk  ic^re.  -0  ^^,„^^„  p„, 

Carter.  Dr.  .4.  H..  i-ommum  paroxysmal 

monary  arterN    and    aorta  ;P^^j^^  ^^^ 

tetanic  spasm  in  chonichy.^^,^^ 

^;;Sirge!^dirio'cS's^^Uu-nar.removaloffrom 

C.'?/^roV°c'urVK.4;  a  curious.  123.. 

g^l^^'meaic^i.practitioner's.mT 

^■ifTltr  '.^.tybiric  acid  in  foods.  .V,4 
gfstlt  in  the  .ir  London,  82. 

Castor  oil.  aromatvi.i'^'  pathological 

Catalogue,    Descnp  nc  ,  ot    m  ^^    5    _,_ 

.Museum    of    St.    Mary  s    D."-f 

Clarke,  rr    .  "'    ,  ,    ,|^     minute  anatomy  of. 
cataract,  Py':='''^'itnt'us"cvue  of,  1022. 107.-. 
C^den^ilVars  asa  cause  oturt^^-ar.a>->^.^^^   ^^ 

^Si^^tofSkfrji;.-^--^- 

SilSSSS^^-Cancer, 


•22;   seeds,   henbane   for.  1211, 


Celery   coftee.   

cipre.  an  unwarrantable.  47;  a  well-mented. 

Censures,  coroners-.  79 

f^«e?cNSr 'pedu-ncuiated  sarcoma  of.  12.v. 

^:^^?;iSJtes:^of'd%i..-5-|^1,.f1i!^{\ll 

=">^1'  '■■"',■  SL^f  cfemit^n  and  301 :  of  death 
cause  of  death,  iremaiiu  .,^.^,.  medical. 

and  ins",r»';";„ •V,Viun'':w2;club  for  paupers. 
Ci"cy ""-..'InsurS'f^e  /or,  s.3  ;  medical. 

ciStffl?^----^  ^-^- 

cumulation  of.  "•■-  , 

CesTus  girdle  and  bodice.  1311 

ch.iir,  hip  d'f  \»«;  *'i  danger  from  hypodermic 
'■'>SlS:«Sn?o.can'ihandin^.40 
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Ciuorra.  I'rIniarT.  on  the  chMk,  3M :  |»pUlo- 

rt.  •.    ■ 

fl    . 

_  '.lliU 

»  !>■    i*Uc.    i;*.    Iwo    i.cArtA    with 

.ilr.>l  and  (III  11. pill  orltlfCK.  wC 
11  '     ^<      M-uul.\lioii  ti>  »i-ut«  pul- 


V.  ii>:.\ 

lUider  ol    LcsloD  of 
.   im'.K   Jo  Mi'declua,  rtr.,  444; 

>M-     Set  nUcue 

'he  liiodiualdot,  4m 

Householders',  Dr.  T.  M. 

Mve  action  of  thtt 
1 .  ii;v  :  tea  tick- 

:i;ui.  Mr.  i'.  lUydon.  rtr.,  IW 
r.  F.,  D.'vrus  pllotus,  l\s :  aWeolar 


n 
II 


CI. 

Uiaillj 
Chart.   ■ 


fl 


Chciillc.   m.    \V.    B.,  tr»n"po»ltlon  of  viscera, 

;i  i;  eiilarjrciiieilt  of  the  liver,  i''. 
Chi-'«.  iiiiiijrv  ii..i;:.  1.'  on  the,  SJH 
C\  i.ni,  i:ai 

(  !  ■.  i:»« 

«.!.■  .vir.  R.  I.  Whltcly,  r<T., 

-  Theory,  lotroductloii  to,  I>r.  A.  Scott, 


—  workers.  HIT 


Chemistry.  Practical  Physlolocical,  OiitUneii  of, 
Mettrs.  F.  f.  Larklu  and  R.  Leigh,  r<i'.,  ai  ; 
Elementary  InorRanic,  Mr.  A.  H.  Sexton,  rri., 
l;>i :  Theoretical,  Outlines  ot,  L.  Meyer,  r^ r.. 

Chemists'  bills,  s« 

Cheyiie,  Mr.  W.   W'.,  case  of  aneurysm  of  the 
supcrtldal  femoral    artery    which    had   rup- 
tured, incision  Into  the  aneurysm,  ligature  of 
the  femoral  artery  abo\c  .ind  helow  the  open- 
ing in  the  vessel,  removal  of  the  ifTcater  part 
oi    the    sac,    recovery,  i':i  ;    umhilical    ficcal 
fi-tula,  s;'' :  treatiticDt  of  surgical  tuberculous 
disease.*,  l.'yo.  i:-..'J 
Chii  ago.  the  water  supply  of  and  the  World's 
Fair,  ."^1;   proposed  sauitary   exhibition  at, 
iV't;  :  the  water  supply  of,  7^1,  UuO;  medical 
visitors  to,  Ii'Il' 
Chichcslcr,  the  drainage  of,  1'.' 
Chicken.  Mr  K.  ('.,  an  apparatus  forthedraln- 
aitc  and  Irrigntionof  deep  abscess  cavities,  1192 
Child,  mctatarsutarsal   dislocation    in  a,  270; 
rupture   of    the    stcmo-masloid    muscle    of 
during   parturition,    7i>:i :    aneurysm    of   the 
aorta  In  a.  7ii.>;   1.'.  months'  old,  chlorodyne 
poisoning  in  a,  »i'.'2  ;  general  arteritis  in  a  with 
narrowing  of  the  abdominal  aorta,  W7 :  gas- 
trostorov  in  a,  H'.»4 
Childhood,  early,  convalescence  in,  444:  ade- 
noma of  the  breast  in,  717 ;  sleep  in,  ll.vi 
Children,  to  stop  the  overlying  of,  :u  ;  Hospital, 
Mr.  J.  Carmichael.  rev.,  7i> ;  insurance  of,  l.s^  ; 
compound  fracture  of  the  skull  in,2j7  ;  splenic 
annmla  in.  :^'-»'- ;  eyes  of  in  board  schools.  4.'.1*: 
feeble  r:ln'lp(l.  deputation  to.  Mr.  KItchie  rr. 
.^l."■;  -  ^    MIS  associated  with  the  uric 

acid  ,  <^ ;  two  of  the  same  family, 

hepa' .  -  occurring  in.  s.'vs  ;  overlain, 

i'2."  :  as  ■■  insirui.icnts  of  mendicity,"  1271  :  epi- 
leptic and  feeble  minded,  homes  and  schools 
for.  \:^^.':  ba' kward, education  of,  13*4 
—         -    school.    .Vrc  .'School 
Chill,  the  Republic  of.  I.^"! 
Chimney  sweeps  and  others,  cancer  of  the  scro- 
tum in.  |:i|l 
China.  Imperial  Maritime  Customs,  rrr.,  39^ ;  a 

^Ick  rooTM  in.  v.'4 
f "  '  •■    K.  M.  fees  under  the  Infectious 

itificationi  Act.  1*1.  lo.v.i 
*  '>.  unpleasant  ell'ects  of.  *>.'{*.• 

Vut  .ri.it*  .'I  ,-thyI  as  a  local  an:i-stlietlc.  0:1.') 
Chlorodyne.  poisoning  by. .'.!.'» ;  poisoning  by  in 

n  .-hlbl  r.  irvnth^  old.  -.'.' 
f"  '         '      ■•        '  '    i.c  lo/cnges,  \M 

'  !-  J-,  forty  years' cxpe- 

'Icathsunder,  l;tl,  210, 
1,  9-1,  i:i)7 ;  as  an 
■  ire,  toxic  action 
■  !y  of  In  obstetric 
jT.i.  iiic.  ,    ,     ::■■'  i\i.i:y  ot.  L'.ifi ;  administra- 
tion of  in  the  Prcni-h  navy.  :*h'.  ;  in  India  and 
Europe.  I '.  .  and 'heiiibal  impurities.  :^''.>.  471. 
.'■2-'>;    the  prevention  of    deaths    under.    |»12 : 
I'ictct's.  t'^vi.   7>'.  the  comparative  action  ol 
the  dinerent  brands  of,  i^Tii ;  "purest,"  1027; 
administration  of,  ln.'>> 

anii'sthesia,  normal,  cases  of,  with  a 

note  of  an  accident   from   abnormal   anies- 
thetla,  1 1 


Chloroform  uarcoals.  the  cause  of  death  In,  13ti» 

C'holc.  \-loloinv,  7.1 

Cho!.  |.er«tion  for.  MiJ 

Choi.  in  Syria.  i'2;  how  to  prevent. 

I..1  irks.  7»i :  in  the  Punjab.  i*71 ;  in 

ship-  at  .sci  and  its  connection  with  manifesta- 
tions ol  the  same  disease  on  land.  1112:1;  In 
Afghanistan,  loll  ;  the  HurdwAr  fair  and,  1114  ; 
Asiatic  in  Persia,  ll.'vl;  In  Cashmere,  1172; 
bottling  up  the  bacilli  of,  1212:  the  spread  ol, 
12it.'.,  i:ii«  :  in  Paris,  IH.W 

rholerlne,  epidi-mic  ol,  v.vi 

Chorea,  lesions  of  the  pyramidal  colls  in  the 
cerebral  cortex  in.  107s 

Choroid,  tuberculous  tumour  of  the.  27rt :  tuber- 
cles In  presenting  some  unusual  features, 
IIDO 

Choroldea.  detachment  of  the.  1.107 

Christie.  Dr.  .1  .  obltnan-  notice  of,  97 

I>r.  T.  H,  death  of,  211:1 ;  obituary  no- 
tice of,  .'(12 

Church,  the,  and  the  housing  of  the  poor,  W3 

Church,  Dr.  W.  a,  St.  Darlholomew's  Hospital 
Reports,  r/T,,tllM 

rhun-hcs  and  chapels,  ventilation  of,  .i-vi 

Churchill.  Mr.  F.,  Inlluenxa  in  parturient 
women,  :i.''7 

Churchward,  Dr.  A.,  a  lost  mlcrobiclde,  691 

Churchyards,  village,  :W 

Churton.  Dr..  cerebral  hiemorrhage,  120 

cigarette,  the  deadly.  7.''0 

Cigars  and  syphilis.  .s74 

Circumcision.  History  of  from  the  Earliest 
Times  to  the  Prcseut.  Dr.  P.  C.  Remoudino, 
rcr.,  Wl 

Cirrhosis,  atrophic  hepatic,  il.S8  ;  hepatic,  occur- 
ring in  two  children  of  the  same  family,  s.'-*; 
renal,  haemoptysis  and.  loso 

Cisterns  (w.iter).  inspection  ot,  S24 

Clapham,  I>r.  C..  the  Lunacy  Act  of  IS90.  91.% 

Clark.  Mr.  K.  W..  the  Medical  Defence  Union.  :i9 
I  Clarke.Dr.E..ocularmanifestatious  Inepidemic 
lntluen;ra.  119>i 

Mr.  J.  J..  Descriptive  Catalogue  of  the 

Pathological  Museum  of  St.  Mary's  Hospital. 
rt'-.,  11  :  mucous  cysts  of  ureter.  274  :  litter  of 
kittens  with  tiilipcs  and  other  malformations, 
7(M  ;  human  monster,  ih. 

Mr.  \\".  B..  the  radical  cure  of  prostatic 


obstruction  by  the  galvano-cautery.  120;  ure- 
thral stricture,  122  :  sarcoma  and  exostosis. 
227 :  epithelioma  of  tongue.  410;  radical  cure 
of  prostatic  enlargement.  Ml 

Clayton,  Sir  O.,  obiluarv  notice  of,  2.'..'^;  and  the 
illness  of  the  Prince  of  Wales,  :t02 ;  the  will  of, 
tWS 

Clavicle,  syphilitic  necrosis  of  the.  6.^7:  a  me- 
thod of  treating  dislocations  and  fractures  of 
the.  sill 

Cleaver.  Dr..  malformation  of  irsophagus.  71" 

Clcgg,  Mr.  \V.  T.,  tracheotomy  in  an  infant  four 
diiys  old,  &.* 

tlemow.  Dr.  F.,  inlluenza  in  man  and  animals. 

Clinics.  International.  Drs.  J.  M.  Keating.  J.  P. 
c.  Griffith.  J.  Mitchell  Bruce,  and  D.  \V.  Fin- 
lay,  rcr'.,  .Wt'.,  12.*>*i 

Club.  St.  Mary's  Hospital  Athletic,  annual  din- 
ner ol,  0  « 

appointments,  rivalry  for,  1277 

patients,  and  doctors,  snni;  e.xtraction  tor, 

117.1 

Clutton,  Mr.  H.  H.,  arlhreclomy  of  elbow.  410; 
a  successful  case  ot  ligature  of  internal  jugu- 
lar vein  and  trephining  lateral  sinus  in  an  ear 
case  wliilst  the  symptoms  of  py;iniia  were 
well  pronounced.  so7 ;  gastrostomy  in  a  child, 
restoration,  lli»i 

Coal  workings,  water  supplies  from,  ii-ll 

Coatcs.  Mr.,  laparotomy  for  intestinal  obstruc- 
tion. stU 

Cobweb  as  a  hri'inostatic.  117.'> 

Coca,  miscible  lluid  extract  of,  "71 

wine.  2S2 

Cocaine,  use  of  forbidden  in  Turkey.  a<iR;  den- 
tists and.  12:r. :  symptoms  in  keratitis  super- 
ncialis  punctata  aggravated  by.  i:io7 

Coccyx,  excised  portion  of.  :i''- 

Cock.  Dr.  F.  \v..  a  case  of  conLigions  exfoliative 
dermatitis,  iw 

Cocoa,  preparations  of,  610 

CTodd.  Dr.  A.,  softening  a  water  supply.  .VW 

Cod  liver  oil  emulsion  (perfected)  with  hypo- 
phosphite.  2:11 

Coiree.  adulterated.  1370 

Coffin.  Mr.  R  J.  M..  obstetric  Hints  for  the  Use 
of  Midwives,  rer.,  lo.s<; 

C'oghlll  I.  Bonaparte.  ll.V..  ll.'.« 

Colahan.  Dr., extraordinary  surgical  operation 
by.  I  il'.i 

Coler,  Dr.  v.,  honorary  professorship  conferred 
OD,  \2S0 


Coles.  Mr.  \V.  F.,  the  Dukes  and  Carpenter  (!•• 
fence  fund,  l."..'i,  4(Ci,  6:i9,  i:i87 

Colitis,  ulcerative,  :a; 

College,  Cavendish,  Cambridge,  abolition  of,  201 

_  Glasgow  and  West  01  t^cotland  Techni- 
cal, the  "Freeland  "  chair  of  chemistry  at, 
945 

Orcsham    and  the  new  university  fo» 

London,  297,  :i4s 

Jeffei-son   Medical.  Philadelphia,   pro- 

po.^ed  hospital  in  connection  with.  !i44 

Lahore  Medical,  proposed  increase  o( 

professional  stall  at,  472 

of    Medicine,    University   of   Durham, 

Newcaotleon-Tvne.  the  presidency  of,  B79 

Owens.  Studies  in  Anatomy  from  the 

Anatomical  Department  of.  rei:,  .inS;  opening 
of  session  at,  linn  ;  new  medic.1l  buildings  at, 
122« 

of  Physicians  and  Surgeons.  New  'i'ork. 

Studies  froir.  the  Pathological  Laboratory  of, 
rci'.,  659 

of    Physicians.    Philadelphia,    annual 

meeting  of,  .'Ml 

. Ciueen  Margaret,  Glasgow,  affiliation  ot 

to  Glasgow  University.  .''127  ;  students  at,  997 

Queen's,  Belfast,  new  buildings  lor,  87; 

lectureship  on  patliology  at,  .">lt< ;  proposed 
students'  union  at.  U.v.i 

Queen's,  Galway,  the  presidentship  of, 

68;  and  County  (ialway  Infirmary,  .303,  405, 
412,  470,  .'.IS.  .'\24 

Royal  Medical  Benevolent.  Epsom,  new 

proposals  as  to  pensioners  of,  tils,  027 :  anni- 
versary dinner  of,  779;  subscription  by  the 
Queen  to  the  funds  01,  8.34 ;  remarks  on,  1036 ; 
annual  mectingof.  llsij 

Royal  of  Physicians  in  Ireland,  pass 

lists,  41.\  lliii ;  and  habitual  drunkards.  llS.s 

-Royal    of    Physicians  of    London,    the 

licence  of  the.:*!,  su  ;  extraordinary  comitia  of 
2(10,  6«1, 137.'>;  ordinary  comitia  of.  :ilO.  829,  929, 
Ui:i0;  pass  lists,  :in,  997;  "List"  of  Fellows, 
etc.,  3.10  ;  the  registrability  ot  the  licentiate- 
ship  of,  514  ;  the  diplomas  of,  728 ;  the  pre- 
sidency of,  S2:i,  .'29 
Royal  of  Surgeons  of  Edinburgh,  pass 

lists,  4li,  1231  ;   plizc,  4l) 

Royal  of  Surgeons  of  England, quarterly 

meeting  of  council  ot,  200,  1119:  pass  lists. 
201,  41.'>,  581, 1119,  1171, 1.334;  the  Members  and 
Council  of.  2:18. 2.i3,  ,3.i2, 1.3.87 :  election  of  officers, 
415;  qualification  ot  exaniineis,  I'l.;  court  of 
examiners,  ih.;  infraction  of  by-laws,  ih.;  lees 
for  the  Membership,  new  synopsis  in  biologj', 
11.32 :  election  of  examiners  and  lecturers,  .s:i9 ; 
election  ot  Fellows,  il.;  presentation  to  the 
museum  ot,  823,  »40 ;  and  its  Fellows,  109.">, 
i:il.'  ;  the  council  of,  llo.".,  1153,  126.%  1318 ;  list 
of  examiners.  i:i:>4 

Royal  of  Surgeons  in  Ireland,  opening 

of  new  school  at.  299;  pass  lists.  41ii.  1120,  11 71; 
the  presidentship  ot,  .=.79  :  presidential  ban- 
iiuet  to  Lord  Lieutenant,  822;  officers,  etc., 
ot.  929 :  the  secretaryship  of.  1013,  UOl :  nomi- 
nations, etc..  for  offices  of,  ll.'nS:  the  council 
of.  1165;  annual  meeting  of,  1268:  examiners, 
i:{8l 

-  Rush  Medical  (Chicago),  the  professor- 


ship of  iiathology  at.  .'.84 
— of  State  Medicine,  research  scholarship 

at,68S 

Trinity,  Dublin.    Sff  University.  Dublin 

University.  Bristol,  annual  prize  meet- 


ing offmedica]  schools  of,  1231 

University,  Carditl'.  lectures  at,  .=.86 

. —  Wellington,  diphtheria  at.  89;  tempo- 


rai7  removal  of  to  Malvern,  etc.,  185 

Yorkshire,    Leeds,    annual    dinner 

403;  athletic  spoils  at.  121 


of. 


Colleges,  tjuecns  and  Mason,  Birmingham,  the 
amalgamation  of,  4o:t 

^  Roval  of   Physicians  and  Surgeons  of 

Edinburgh  and  Faculty  ot  Physicians  ;md 
Surgeons,  Glasgoiv.  pass  lists,  :W4.  940. 1055 

Royal  01    Physicians  of    London    and 

Surgeons  of  Enirland,  conjoint  examining 
board  of  and  the  five  years' curriculum,  46 ; 
p;iss  li-ts,  2ul,  41.'.,  792,  8;19,  8s7 ;  report  of  com- 
mittee ot  management  of,  1119 

Royal  ot  Pliysicians  and  Surgeons  in 

Ireland,  pass  lists.  :w.%  I0.55 

University,  grants  to.  777 

Colles,  l>r.  W., obituary  notice  of,  1.381 

Collie,  Dr.,  tlie  successor  of,  .'.1 ;  the  pension  of. 
Kt,  VXi,  870 :  preseiitution  to,  294 :  'iroposcd 
testimonial  to,  :ai8:  opens  home  for  convales- 
cents, 1:1:18 

CoUingwood.  Mr.  F.  W..  London  diplomatcs 
and  the  new  university.  2u7 

Collins,  Mr.  E.  T..  the  minute  anatomy  of  pyra- 
midal cataract,  808,  788 
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«  ..-        xr..  c    TT     Thp  Diminution  of  the  Jaw 
^r^l'ctVnUcdRaces^  an'^Effeclof  U.e  and  D.s- 

"'^"'ir' n  B    the  relation  of  the  dwelling 

"^r^E£s^^^^-?o^rSe-;iirffl 

i^^ni;;;onrDr.T:A..  functions  of  the  Medical 
Defence  Union,  ii;il  „„„*„  —a 

ture  with  n.-cration  of  the  Lai ge  Intestine, 
cJ^?h]lnS'a^s[';;aVk'1!>r,..;  captain 

_^^^vis^on;Uie  importance  of  examining  the 
eves  separately  for   detects  of,  222,   at   the 

cSiK;;;r'^Vii^^a^'e|;>ovoforin,traeingB 
inillustration^ot^gl^o;;^-^  ,  ,„ 

"_______  Royal,    on   Gresham    University, 

members  of.  STt,  ««,  S8..  991;  P™PO^.ed  '"• 
(■rpa<!p  of  luw,  lii-il ;  meeting  of,  U-'..  '-'- 

J!i!!f!_-  Royal,  on  the  London  W  ater  Sup- 

_Elyi^^'Riy1f;'onvJc'cination,  therepprt 

■>u<    =i7(i  v'lis    1371 :  new  ordinances  and  regu- 
lations •oF,4U   475;  and  the  teaching  ot  ma- 
Commissfone?sinI.unacy,Scotch,thereportof, 

in  Medical  Science,  ol ,  

S°^'^°ort?il°"Ho^rf  "f- 'fla^ilw??t°^^ 
reappointmeiU  of  4(12^^    members  of.  m=. 

the  Leprosy  Investigation,  members 


i2!!!!i^Vt°e.4V.i■o^nar<^n°e"^fo'gieal  ^nd  Ob^ 

-tS^'oH!:^J^f5^^=X'.^-'ti;e!!i^ 


_f!j]i!f^'i1i?ernSo"af'otological.    date    and 
place  of  me^etmgof^.^w    ^j   p.^y^i^iogy,   date 


°^'«^  •  "^?^°^on Hb^pitais^meeting of,  1098 ; 


Jlff^i^J^eriSfo^S^i^^^^-rVeUmin. 
_ary  progprumme  of.^K^^  date  and  place  of  meet- 

gut.  recovery,  1019 
^SSIi;lf^SL°an^ro«ra|itioners,  ;«2 ;  emi- 

C^n^oijf^J^^^--^--- 

gSSv^io^r^laiepll^  3«  -f^  -- 
jury  trephining,  complete  recovery,  »iu 

CoSke'''D?  G  H.!hra°n tumours,  1141;  treatment 

_^tea:Ztef2n1ntaenza,  509;  school 

for  idiots,  ^*" ,^^b„,^to„  Practice,  re.^._770 

Mr  T  .  Dissection  Guides,  m:,  10-, 

H^er!  Mr.  Alfred,  laminar  carcinoma,  an  apo- 

_l2!Il  M'r.  Arthur,  papillomatous  chancre  of 
f*<=^'  Tr    W    A.  D.,  prolonged  constipation, 

~^;^g^of  gangrenous  gut,  recovery.  1019 
passageoi  g    ^    ^^^^^i^i  management,  .1, 


J^E^I^  in'dwives  Bill,  members  of.  777.  K;^; 
meetine  of  10.'?9  :  proceedings  of,  1092.  1205, 
"^9    dln°al  of  Dr.  Rentouls  evidence  before, 

Co°nference,  International  of  Red  Cross  Societies 

at  Rome,  programme  ot.  v'\.^„.  „      ,,.„  con- 

.International  at  Venice,    ^ce  i-ou 

^^'^ Sanit.irv  in  Paris,  meeting  of.  1320 

congress.  Balneological,  d^'e -°^.Pl^^«eUng  of' 
ini,  and  communications  to,  iii  ,  meeting  oi, 

_^t Brussels,  Gyn.-ecological  and  Obstet- 

ji^^^Sfex^^im^r^tal  physiology   at 

"'°'  '"'^  of   Criminal  Anthropology,  date  and 

place  of  meeting  and  Pi-og,''am™e' ''•'^  cvuhili- 
French.  Denuatological  and  bypuui- 


gvaphical.  meeting  of,  9.<o       „  „.h,io  of  990 

_i_l French.  C)bstetrical.  meeting  ot,  990 

-French     of   Psychological    Medicine 
,     .     '•  c ,;„„  nf  nn,1  snbiects  of 


, .  Frencn,   oi   rsjcuui^B'^**'   *-- .  —  i    „f 

date  and  place  of  meeting  of  and  subjects  of 

.^■^'Frenil  of  Surgery,  date  and  place  of 
meeting  of  and  subjects  ot  discussion  at,  4..9 , 
^°-^'"^^5;!'Sflv^?S\i;;??^aS'  Hygiene, 


_]!^:^^aS;n=S^3^af:Ze,  place  of  meet- 

i^  -^t^^^S.^^sS'^dVhysicians, 

date  andplace  of  meeting  of.  etc..  o.o 
_I German  Surgical,  meeting  ol,  IJ-is, 

_^!L_Hispano-American  Medical,  date,  etc., 
_^i:L'i1f,'e\■?ll''n?a^^ieSicl■"diteand  place 
""Meeting  of.  1.M,1097;  officers  and  arrange- 

J^^'l'^l^i'tcrnational  against   the    .Vbuse    M 
intoxicating  Drinks,  date  and  place  of  meeting 

"''""■'     International    Botanical,    date    and 


jl'^fntefnTtionafDermatological,    date, 
place  of  meeting  and  agenda  of.  32 


_^ Mr.  «•  K.,  uu»i"K"  '" — rt.^  i,.iQ 

gS&^'S'^^^r'ia??^^^^^accine 

lymph,  714 
cord  "pl;-matic,  torsion  of  with  strangulation 

g°^l^iffl^lSi?s\ioSaJ]^tors 

{^°^S^'f^?'^^^ex;3;;;.;deathsfrom  injury, 

C^^'^Londo.the^lanes.etc,._ot^l^; 

Sffi?efs!  °.9  :'?re 'iondoiirand  Uieir  courts  and 

districts.  11-M 

CoroSel^ipfor^ouUi  London.  92, 
^ronrrlw^s,  the  metropolitan,  9«a 

Corpse,  cleansing  the.  l"^-'- ^  ",„,, 
corpulence  and  sudden  death,  lOSo 
corset  (le)  l^stomac  et  4fc      ^^  i„„„eDza.  1310 
^i!I^DrF.^V.,'' tie  prevention  of  influenza, 

103,  208  t    ,  ,r,-> 

?°osPavrDrTM°D..';Sl  control  of  inebriates. 
CotUrell.  Mr.  E..  prevention  of  influenza,  250 
'iX^\^'SSiS^^^^^  Representative, 

lunatic  asylums,  4b  ;  the  eiecnous 
'^''"'"°eiSnci\'s  and'pubilc  medical  appoint- 

-^JI^s    15°    71 ;  English,  sanitary  powers  of, 
™n  wS  "M:  and  local  health  ™'<»-l'- ^^' .  the 

Coupland.Dr.  S.,  A  Treatise  on  Diseases  of  the 

,.^;;?§rLll^n^l'^ad;;ate.  report  Of.  100 

Court.  Mr.,  lierpetic  icver.  19 

cSusens,  Mr.  trauma  le^n^eca^ou,^.-^  ^^  ^^^ 

",Sfi?^k   tiie^auditoi'^eanal   and   membrana 
tympaui,  ill 


XI 


^^;.*eVl°Vr'' G.!''bulier«ouud'U  the  heart 

and  sewage,  tli-        ..,„„.  «.,'< 
'""■rir/-  i^,ubanS'pari?h  doetors  and  inlla- 
'en^a    -..V;  treatment  of  gallstoDeB.  lo6.i;in- 

Crlfg?Dr..  eobgenital  deformity,  >«.. 
^raniotomTanrc-sarean  section,  the  relative 

[^^^V^^t^^oU   «H;  obituary 

"'?">,'',''  ^^'  nr  (•  V  History  of  Epidemics  in 
'i;it"n°'e?e.-,'r..;',  %\  ^-teria  in  former 
cil^:^  in  Germany^47.3j^J225;  in  France 

-     -liju  •  in    America.    WJ,   au^auiat,c3  wi,   -     < 

;;;if  d-epntatTon'to  Home  Secretary  re,  4.,. 

4.;i  •  progress  of.  671 ;  in  Scotlana.  i-i- 
j:??j;fe^^^^r?.  sex  in  education,  949. 

11)  Ih.  111".  1  —  '•  ',   "      .  _*.    »  i-i» 

Pricket  fatal  accident  at.  ii«-   ,         „„  ,*  a'^^ 
?"««■?  the  cases  of  arsenica  poisoning  at,  631 
crime,  drunlienness  and.  l.U 
gS?^pf  Dr^rix^'g'n  "an'd'stryehnine  in  respi- 
ratory  troubles  4:«^^^^^  chancre  of  the 
-71^815  ;ampuurion  of  penis,   ih.:  treatment 

of  imperforate  anus.  lis. 
?ron,M'E:'a."urett4g  the  uterus  in  puer- 
.Ifl^MrT"' glandular  swelling  in,.>?eck.  con- 

„'""?      T.,.  r    F     Post-Graduate  Lectures  on 
^re'lie^lcS-pIrhology  of  Tuberculosis,  nr., 

crouch.  Mr.  C.  P..  "  catarrhal  enteritis,"  964 
^cS^?4.*S'r^''g!R.Tye^nu',!^'cal  Handicraft. 

Crowiev.''Dr.  T.,  obituary  notice  of,  313 
cruveilhier.  memorial  to  «* 

fracture  at  the  elbowjoint,  1194 
rSmni^orii^D;:'ca-sarean  section,  555 

'c"rnom"froni 'piugging  of  the  bronchial  tubes. 
avtificial^>:!y>i;?«^°2?-,S%, 


artitlcial  '■?^P'"''^eed'to  the  omentum.  27.3  : 
Cyst,  dermoid,  attacneaioi.  ruptured 

'suppurating  ''jfa^,  d  jf  o^  \'^^4  pancreas,  su  ; 
ovarian,  ,1b;  t  .?uniaUe  ot  ■■,«  v  ^^  ^^,.  g^^. 
paradidymal, 'b.-eerebia^iP^^  beneath  the 
^i;^rg^,u^9^™-thebroad.iga. 

C^^-^^SS/^rk^^atid.  gelatin.. 
^'iK^e^rt-^W;.^---!}- 

rA^s^-JbTominaTlnTrape'ri'toneal  rupture  of. 

11S3 ;  in  tonsils,  122-^ 

D. 
grg^ett"  Mr^H.  j''.  '»'»=«  <>«  ^ry  B»°erone.  860 

^rJ;;  the  hot  pack  in  {nlluenza.  ...I 

•■Daring  to  be  •»'•   -;J     „{ ^.e  rectum  removed 

^^-^4^is^Mthesacrum.;.2^_^^ 

:SirM'rins^or^-^ra.s62= 

^yxa^dcma.  .1..^  ^  ^^^  „(  fracture  ot  the  spine, 

'^'>_  pr_  T.  n.,  inlluenza  in  the  Soulli  Paci- 

tie.  3.vi  «._    V      rachiotomy   for  para- 

1  ^^pU'gia;'"^';    s'tran^ilaUoS'°of°  Undescended 
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te~:  :ii;  of  spernintlc  cord,  op«- 

rntlon.  1  iMUM,  -:  1 
luvics  <  oUev.  Ur.  T.,  obituary  notloe  o(,  l.'an 
l)»vli.  I>r  I)!,  ^  i-urloiiA  esse,  12iA 
Itcad,  lUspoKal  o(  the.  ;ii.< 
Ii«aln«'<«.  aplia.ila  aud.  r^'- ;  labyriiilhiue  treated 

by  ptlm-arpin.  7UI 
lX>aler».  wholesale,  and  adultemllon.  H'l 
l>eaiie«ly.  Dr.  K  ,  eicuion  of  hip  (or  lu'iHabiilar 

dUeajte.  \y^' .   severe  i-ompouud  fr;vcture  In- 

volvluK  lar^e  joints.  l.'tiU 
Death  o(  Mr.  J.  Wood,  .i-i;  of  Vr.  F.  D.  .\.  Sitae, 

.11;   o(  l)r    J.  (i     Mnolaeau.  <r  :    under  other 

while  sulVerInK  from  lullucDza,  To  :  of  Or.  J.  .\. 

IlerDays.  To:  In  the  pall,  •-■.,  li'.'. ;  from  hydro- 

Rhobla.  (»;  ;  of  Pr.  1).  Conway,  i7>.:  of  Or.  J. 
ussell,  ill.:  of  Dr.  R.  Howes,  lc«i;  of  the 
Bishop  of  Down,  \M:  of  Dr.  ('  A.  Harvey,  ih.; 
of  the  Duke  of  riaranco,  MT ;  of  Cardinal  Man- 
ning, i:i*  :  during  anirsthcsia,  14'.,  i^hl,  rj'i: 
of  Dr.  J.  JeniilDRS,  ll-* :  of  -Mr.  /..  Johnson,  I'l.; 
of  Dr.  .\.  Beslall,  isii :  of  Dr.  I>.  B.  Dunne,  ili.; 
of  Or.  T.  II.  Christie,  iiwi;  of  Mr.  H.  T.  MudKO, 
S31  ;  of  Dr  R.  <  )wcn.  2:tT ;  of  Dr.  A.  Carpenter, 
as.*;  of  Mr.  C.  J.  Rndlev,  ih.:  of  Dr.  J.  Jackson, 
xtt;  from  hvdrophobia,  :i4ii ;  of  Mr.  T.  S\-iup- 
BOn.  Xj-i:  of  br.  G.  Kincslcv.  .c.:' ;  of  Mr.  \V.  H. 
Bate-i,  4o:i ;  of  Professor  Oittmar,  4ii.>:  of  M". 
\V.  T.  Atkinson,  4ii."-;  of  Mr.  \V.  II.  Michael, 
4tvi ;  of  Professor  Redwood,  .vis  ;  of  Professor 
CnSdo,  618:  of  Dr.  M.  Tidv,  lil'i:  of  Dr.  .\patow- 
8ki,  «•«;  of  Dr.  II.  Tom'kins,  Ti'l ;  of  Sir  W. 
Bowman,  Ti'.'> :  of  Mr.  C.  Hawkins,  Ti* :  of  Dr, 
Tripe,  Ml :  of  Mr.  W.  Carter,  sTl'  :  of  I>r.  T. 
Scott,  «Ti"< ;  of  Dr.  \V.  J.  McKendrick,  i'.'s  ;  sud- 
den, corpulence  and,  l"i».', ;  under  an:csthetics, 
the  prevention  of.  I'Mi',  IliW:  of  Professor  A. 
W.  V.  Unffmann,  loirt  ;  of  Mr.  P.  Vanderbyl, 
UWS:  of  Or.  P.  Maclagan.  12W  ;  of  M.  Pravaz, 

Death-rate,  foes,  cold,  and  the,  si>,  .-►(.-.;  of  ISflO, 

the  inlluencc  of  inilucnza  on,  .SI 
Death  rates  and  causes  of  death,  with  especial 

reference  to  conditions  of  bousing,  1024 
Deatlis  in  the  profession  abroad,  17,  152,  203, 31", 
:«9,  42",  4T!',  .Vil,  .V2,  n2.i.  tlss,  774,  841,  8SS1,  W.i, 
1120, 1.^IT,  138.1 :  under  chloroform,  i:i4,  240,  ,«is, 
.V>2,  SlSi,  711,  TT4.  Hio,  s,;i.  sfti,  ;'s4,  i:il7  ;  under 
ether,  .^IS,  4.'?7 :  from  injun.-,  medical  certifi- 
cates and,  3»>2 :  under  chloroform,  the  preven- 
tion of,  4';2 :  from  injury,  report  to  coroner,  ^U 
Debility,  anirmic,  the  condition  of  the  vascular 

system  in,  T.vi,  7i'9,  8.M 
Debt  and  epidemics,  843 

collecting,  7S'5 

Deeming,  F.  B.,  the  case  of,  S'74 

Defence,  a  strange,  'iiii* 

Deformitv,  congenital,  ss.i 

Degrees,  foreign,  lu:t:  for  practitioners,  48:!;  and 

titles.  7!»; 
Dc  la  Tourette,  Dr.  Gilles,  Traitd  Clinique  et 
Thirapcutique    de    PHystcrie    d'aprCis   I'En- 
seignenient  dc  la  Salpctricre,  rrv.,  ii71 
Dehpine.  Dr.  S.,  complimentai-y  dinner  to,  2.)9  ; 

sections  of  whole  org:tns,  441 
Demrae.  Professor,  death  of,  1381 
Denholni  r  Tail.  IM.  73ii,  777,  787,  M4 
Dentistry  of  the  poor,  .VW:  in  schools  and  the 

public  services,  ttT^i 
Dentists,  female.  In  Sweden.  2ii3;   advertising, 

testimonials  to,  :i>i2:  and  cocaine,  123.'> 
Depilatory,  a,  *'<i\i 

Oe  Itenzy,  .Mr.  T..  presentation  to,  8s.s 
Dermatitis,  a  case  of  contagious  exfoliative,  iW; 
epidemic,  case  of.  2l'I,  22;':  acute,  during  an 
epidemic  of  intluen/a.  s«l  ;  acute,  followed  by 
exfoliation  from  head  to  foot,  U64  :  inlluenza 
and,  Id.'^i 
Dermatology,  pilocarpin  in,  2ii,5;  and  syphili- 

graphy,  840 
Dermatolysis  of  the  scalp  In  a  negro,  173 
Descent,  transformation  and,  12"^ 
D'Evelyn,  Or.  A.,  ]>resentation  to.  o98 
Itevlc.  M.  K.,  I>a  iJvspepsic  par  Hypersecretion 

Uastri'iue  (Malaaie  de  Reiihmann),  rfr..  1197 
Diabetes,  pancreatic,  two  cases  of,  i' ;  mcllitus, 
recent  researches  in,  22.'. ;  treatment  of,  *io;i; 
iiiellitns,  rapi<lly  fatal  case  of  in  a  boy  aged  10, 
li:«  ;  mellitus,  amputation  in,  i:w.'. ;  pancre- 
atic, rapidly  fatal,  KCto.  1:09 
Diagnosis.  Medical,  A  Clinical  Textbook  of.  Dr. 
(>     Vierordt,    rci .,   123  ;  clinical   works  on 

423 

Diaphragm,  paralysis  of  the,  llSit,  127,%  l.%31,  1387 

Diaries,  l.etts's,  rrr  ,  21 

Dickinson.  Dr.  W.  If.,  on  renal  dropsy,  with 
especial  reference  to  the  circulation,  together 
with  some  considerations  relating  to  pul- 
monar>'  apoplexy  in  renal  disease,  910 

DIctionarv  of  Treatment  or  Therapeutic  Index, 
Dr.  W.  Whilla,  rn.,  Ili4 

Diet  and  health,  ,'>h7 


DlglUilA  In  aortic  dliease,  i*J,  loi,  S-U,  »:».  Dill. 

iiKi;i,  1182,  rcni 
Dllatoro,  uterine,  2:1.  .Ti'4 :   Improved   Ilegars, 

Dliii'mock,  Or  A,  F.,  Internal  administration  of 
cnrbollc  acid,  42:1 

Dlplock.  Or.  T.  B.,  obituary  notice  of,  »78 ;  the 
funeral  of,  I'^'t.*, 

Diphtheria,  its  Natural  History  and  Preven- 
tion, Dr.  R  T.  Thorno,  rei:,  2":  at  WcllinRton 
College.  89:  at  Chelmsford,  l.'si:  outbreaks  of 
coincident  with  febrile  eruptions  in  cows,  228: 
In  Ilollowav,  2.vi ;  oxygen  in,.''.'.!  :  thechemical 

r>athology  of  compared  with  that  of  anthrax, 
Dfective  endocarditis,  and  tetanus.  Ml,  lW«, 
7.Vp;  and  true  croup,  uiT 

. bacillus,     .vc  Bacillus 

Diplomas,  Irish  aud  Scotch,  ll.'ni 

Diplomates,  London  and  the  new  university, ."», 
2uT :  surgical,  medical  attendance  by,  .^2T: 
Irish,  exclusion  of  from  English  appoint- 
ments, lO'Cf 

Dipsomania  before  the  lierinan  Parliament,  402 

Directorv.  Kelly's  London  Medical,  1892,  rr  1 ., 
281 ;  .Southern  District.  4T2 

Disease,  the  spread  of,  l.v. ;  the  Interpretation 
of,  Mr  II.  c.  Gillies,  rev..  231.  nT2:  infective, 
seaside  lodgings  and,  10:w  ;  dust  and,  loirt; 
contagious,  the  preparedness  for,  U.Vi;  ma- 
chinerv  for  j»reventing  in  London,  1213 

Hrighls.  remarks  on,  22»;  chronic,  with 

recurring    heart    failure,    442 ;    acute,    bicar- 
bonate of  soda  in,  I2;i.'i 

Charcot's,  case  of,  7iw 

Friedreich's,  cases  of,  441,  7ti«,  ."ti-i 

-fungoid  (Madura  disease)  of  hand  and 

foot,  two  bi>ecimens  of,  171 

-  Graves's,  treatment  of,  9*i.s 

Ilodgkin's,  acute.  Dr.  Oicschfeld  on,  sici 

Pott's,  treatment  of  compression,  para- 


plegia following.  8iij 
■ Raynaud's,  atTcction  of  the  kidney  re- 
sembling.  712;    associated    with    hereditary 
syphilis.  I083 
Diseases,  infectious,  elementary  schools  and, 
:t3;  of  the  Digestive  Organs,   Professor  C.  A. 
Ewald,  rfi'.,.'i»l,  12.'iT ;  of  the  Nervous  System, 
a  Manual  of.  Dr.  W.  R.  Gowers,  rev.,  lio-.i ;  isola- 
tion of  in  London,  i)28,  ivt4 :  public  lunatic  asy- 
lums aud,  i;.3.'i ;  infective,  recent  researches  on, 
lo:!6:    of    the    Nervous    System,    Dr.    J.    A. 
Ormerod,  rev..  1197:  of  the  Eye,  Dr.  G.  E.  de 
Schweinitz,    rfi.,  12.'S8:  surgical  tuberculous, 
treatment  of,  12^10.  l.'i-W 
Dishonesty,  unprofitable,  671 
Disinfectants,  .108 
Dislocation,   rare  tnrso-raetatarsal,   l.^;    meta- 

tarso-tarsal  in  a  child,  270 
Disinfection,  private  and  public,  \XVo 
Dispensers,  service,  9.'i9 

Dispensary  doctors,  the  Irish,  analysis  of  an- 
sivers  to  questions  re,  24,  .s.s,  129,  l8l,  2:i2:  the 
salaries  of,  :!.'>,  44,  87;  the  ca.se  of,  I",  143,  l.so, 
197,  242,  2sii,  29:t,  :i02,  34.i,  .'i-W ;  and  the  Irish 
Medical  .\ssociation,  i:w  ;  and  army  surgeons, 
19:1;  payment  of  substitutes  of,  299 ;  meeting 
at  Dublin  rr  the  case  of,  4o.'>;  deputation  to 
Local  Government  Board,  Ireland,  rr  447  ; 
list  of  deputies  attending  Dublin  meeting, 
l.nO:  the  grievances  of,  470,  rii^,  .iT8,  t>22,  73.',, 
828.  ii8.'>,  104:1;  Sir  W.  Stokes  on  their  prospects 
and  position,  48.'i;  wholesale  signing  of  tickets, 
.S21 ;  the  Chief  Secretary  and.  .'■T.'i.  iisii,  722,  774, 
871,  .s-80,  ]ni:{,  lli)2;  the  annual  holiday  of,  .'t7.'', 
1101,  12ti.s  ;  the  present  position  of.  util  :  resi- 
dential liabilities  of  in  rur:il  districts,  iWJ: 
payment  of  substitutes  for,  87i);  and  uiedical 
relief  tickets,  87r>,  929,  1102,  I2ii>;  superannua- 
tion for,  1087  ;  and  parliamentary  representa- 
tives, 12ij«;  superannuation  01,  i:!71 
nuestion.  a,  189 

Dispensing,  Practical,  for  Students,  Mr.  C.  J.  S. 
Thompson,  rrv,,  r.'ij 

Dissection  Guides,  Mr.  T.  Cooke,  rev.,  1027 

Distinctions,  titular,  12mi 

District,  Poor-lawmedical,  limits  of  a,  943;  alter- 
ation of  without  increase  of  salary,  l.'J83 

Diltmar.  Professor,  death  of,  lO-i 

Dobbie,  Dr.  R.,  obituary  notice  of,  43 

Dobeil's  solution,  .'■87 

imbio.  Or  W.,  presentation  to,  96« 

"  Docking  "  horses,  297 

Doctor,  wanted  a,  103 ;  not  a,  l.'.«:  changing  the, 
310, 1:13:1 ;  the  employer's,  .'102  ;  an  amatcur.fVi.:  a 
great  German,  :i98:  club  and  parish,  inlluenza 
and,  420  :  *'  s«iuarson  "  and,  1:4.39 

the  title  of.    .Sfc-'Dr." 

Irish  dispensary,    ."^rr  Dispensary 

Doctors,  lawyers  and,  i)22;  club  patients  and,  991I 

Doctors'  bills,  I8ri,  404 

Dog,  investigations  of  the  nerve  roots  which 
enter    into   the   formation   of   the    brachial 


plexus  of  the,  IKIS;  thyroid  tumour  from  a, 
1110 

Dogs,  muzzling,  etc.,  of  in  Paris,  S89 

noiialions,  loo,  19:1, 11:1.".,  8.S9,  907,  91.'i 

Onnnclly,  Or.  T..  the  present  position  of  dis- 
pensary medical  ollicers  in  Ireland.  Ml 

Doran,  Mr.  A.,  appointed  secretai-y  for  England 
of  the  Congri's  Perloiligue  International  de 
Gyni?eologle  et  d'Obstetriiiue.  i:t3:  the  Brus- 
sels Oynaicological  and  Obstclrical  Congress, 
.i.o  ;  two  cases  of  small  ovarian  tumours  sim- 
ulating uterine  fibroid,  reinoval.  recovery, 
llso 

Uoi  cataract,  disseminated,  etiology,  prognosis, 
and  treatment  of,  274 

I)o\igall,Dr.  J.. epidemic  on  St.  Kilda,  13W 

Doiiglae,  Mr  W.  F.  P.,  rapidly  fatal  case  of 
diabetes,  V-t-'iV 

Dowse,  Mr.  T.  s.,  Steele  i'.  Savory,  f-so 

Ijoyle,  Mr,  J.  P.,  stricture  of  sigmoid  llexure, 

"iir.,"  the  title  of,  ,39,  l.i.i,  319  ;  tno  tillc  of  as 
used  in  connection  with  medical  practitioners, 
li«i3 

Drain  ventilitors.  the  efflcicncy  of,  .''■si 

Drainage  of  Habitable  Dwellings,  The,  Mr.  \V.  L, 
r.cardiiiorc,  n  !• ,  I'WH;  and  irrigation  of  deep 
abscess  cavities,  an  apparatus  for,  1192 

liiains,  churchyard,  looo 

lireschteld.  Dr.  J.,  iicutc  Ilodgkin's  disease,  893  ; 
bimucous  fistulic,  914 

Drew,  Mr.,  leucocytha-mia  treated  by  arsenic, 

1194 

Drink  bill,  the  national,  403 
Drinking  water,  metropolitan,  8:t7 
Drinkwater,  Dr.  H.,  asthma  from  nasal  disease. 

Dropsy,  renal,  with  especial  reference  to  the 
circulation,  together  with  some  considera- 
tions relating  to  pulmonary  apoplexy  in  renal 
disease, 9io 
Drugs,  infiuenza  and,  297;  for  outdoor  pauper 
patients,  176,  MOO;  nauseous,  administration 
of.  722 
Drunk  or  dying,  7sl 

Drunkards,  habitual,  treatment  of,  670,  ll.iS 
Drunkenness  and  crime.  131 ;  UncontrolLible. 

Mr.  L.  F.  Winslow,  rn:,  918,  106'i 
Drvsdale,  Dr.  C.  R.,  the  tobacco  question,  737 
Dublin,  typhoid  fever  in,  91,  i:S6,  140,242,366; 
tlie  sanitation  of,  299,  .3.%4,  463,  783, 1279 ;  pro- 
posed consumption  hospital  in,  46.3,  ,il8  ;  the 
corporation  of  and  the  public  health,  1319 
Du  Bois-Reymond,  Dr.  K.,  the  toxic  action  of 
impure   chloroform,    209;    chloroform     and 
chemical  impurities,  471 
Duckworth,  Sir  D.,  hypertrophic  fibrosis  of  the 
liver.  1 ;  gout  in  the  penis,  119 :  on  the  Higher 
Education  of  Women,  rrr..  179;    sequel  to  a 
case  of  myxudema.  91! ;  endocarditis  of  the 
right  heart,  913 
Dull'ey,  Dr.,  appointed  inspector  of   examina- 
tions to  the  General  Medical  Council,  .il4 
Duke  of  (Clarence,  death  of,  137 ;  the  late,  18i), 

212;  proposed  memorial  to  at  Liverpool,  194 
Duke,  Dr.  .\.,  suture  scissors,  76 

-  Mr.  M.  P.,  midwifer>-  forceps,  127 
Dukes  V.  Robinson,  9ti6 
Duncan,  Surgeon-Major  W.,  mortality  among 

native  followers  in  Burmah.  i:)28 
Dundee,  a  maternity  hospital  for,  74o ;  proposed 

home  for  incurables  at,  .s27 
Onnfermline.  proposed  temporary  hospital  for 

infectious  diseases  at.  i:;o 
Dunn,  Mr.  E.  L..  case  of  softening  of  sensory 
tract  of  internal  capsule,  with  lesion,  ap- 
parentlv  trophic,  on  the  opposite  side  of  the 
body,  death  from  gangrene  of  the  lungs  and 
pulmonary  hamorrhage,  1077  .  .,   ., 

—L Mr.  11.  P.,  the  Council  of  the  Royal  Medi- 
cal and  Chirurgical  Society  and  the  Associa- 
tion of  Fellows  of  the  Royal  College  of  Sur- 
geons of  England.  12T4 
— ^ —  Dr.  D.  B.,  death  of.  Is9 
Duodenum ,  perforating  ulcer  of  the,  87,1359 ;  sar- 

comaof  the,  70  .,.,„, 

Dura  mater,  fibroma  of  depressing  brain  w  1th- 

out  causing  symptoms,  967 
Durham,  proposed  fever  hospital  for,  lo:f8 
Oust,  removal  of,  loo  ;  and  disease,  10I6 
Button,  Dr.  1..  Indigestion  Clearly  Explained, 

Treated,  and  Dieted,  r<i.,280 
Duval,  Dr.  P.  E.   M.,  Yeincs  Jugulaircs  Super- 

tieielles,  rr  r  ,  281  ,   .     .,  ^     ,. 

Dwelling-house,  relation  of  to  the  spread  of  in- 
lluenza, .iio  ,     .  .„« 
Dwellings,  insanitary,  cost  of  removal  01,309; 

of  the  poor,  61s 
lives,  aniline,  sore  feet  and,  4*3 
Dying,  drunk  or,  781  .     .  ,. 

Dyinott,  Mr.  D.  .F.,  the  treatment  of  hepatic 
abscess,  3.13 
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DTnamite,  efTect  of  on  flsli,  821  -,  forceps  and.  11233 

nV«mpnorrh(i*a,  cervical,  1024 
Dy'm,   D1-.  W..  the  clinical  aspects  of  mflaenza. 
•Ml  ■  'ulcerative  coliti'f.  3.1T 

IJ^^i^eS^Se  VLi?';"r' Hmrsccrction  Gastriaue 
]  MaTdie  de  Reichmanfi),  MM.  L.  Bouverel  and 
E.  Devic,  r«i'.,  1197 

E. 

Bales,  Mr.  H.,  cases  of  eye  affections  71.; ;  mor- 
nli.caof  lower  evelid  and  cheek,  hhi 

E.ames  Mr.  II.  M  ,  iuterpartura  hour-glass  con- 
traction in  a  case  of  twins,  .i-^i 

F^r  foieien  body  in  tlie.  •i:i7 :  middle,  perfora- 
Ui  n  if  the  mastoid  for  disease  of.  7.;-' :  Hu.nan 
the  "natoraical  and  Histological  Dissection  of 
the  Vrofesser  A.  I'oUtzer.  rec.,7ii9 

Knaip's   I)r  F.,  presentation  to,  S40 

I;,  rafeur,  wire,  excision  of  the  tongue  by  the. 

iS;S^°  "":  "treatment  of    influenza    by 

FdibburglrinHuenzain.  13,!;  diseased  meat  at 
1  ^ft  188  WH  :  health  of,  las ;  medical  education 
reform'meeting  in,  2i« ;  vacation  studies  in. 
«•>- .  the  medical  school  of,  llol  ,  . 

Edfnglon.  Dr    A^,  the  work  of  in  South  Africa, 

Fdis'Dr  A  W..  the  treatment  of  metrorrhagia. 
m'";  ovariotomy  in  a  patient  in  her  .-2nd  year, 

Edmunds.  Dr.  J.,  imprudent  use  of  drugs  in 
inlluenza.a'.O^  \  Treatise  on  Ligation  of  the 
Great  Arteries  in  Continuity,  rf  i'..  :!•«.;  ^stic 
,,i.^nnia  nf  kidnev  7i"  ;  aneurysm  of  internal 
?^r'oM  ar4?^  with  sypliiUtif-  .occlusion  o 
the  left  subclavian  and  narrowing  of  other 

EdridBe''Gre''cn.  Dr.  F.  W..  Memory,  its  Logical 
Relations  and  Cultivation.  re<:,  6M  ;  report  0 
M,e  colour  Vision  Committee  of   the  Eoyal 

EdSc^Sb!  msical.  Papei;s  on.rf  .    127 :  s^in, 
^1)   q77   ni)2.  1040.  lUU.  lliil.  122.,12i2,  1.52i'.  I.i.8 
Edw'ards.    Mr.    F.   S.,  laminar   carcinoma,  an 

^£2^'Dr!^.  L„  attempted  murder  of,  1172, 
1332 


Edye.  Surgeon-Captain  J.  S.,  strychnine  in  the 

nneumonic  crisis.  ,iW  t  ,,,- 

Eliasions.  pleuritic,  treatment  of,  lUi 

"Effffs  preservation  of.  Ul*>  ,  ,     .    .  . 

E5V-i.t  medical  education  in,  31:  Administra- 
f  on  d"s  Services  Sanitaires,  Rapport  Annuel. 
i^s.'  rrv  341  ;  quarantine  station  in. -Soi  :in- 
liueiiza  in,  H72  ;  British  sanitation  in,  919  ;  the 

EJseSr  d!-' j°;  Bacteriological   Diagnosis, 

Elbow ,"stJaight  splint  for  fracture  of,  103 ;  arth- 

Elbow°j'oint!'excision  of  .the.  661 ;  cubitus  valgus 
and  cubitus  varus  arising  from  fracture    at 

E^el^trie  currents,  const:,  nt,  use  of  in  the  treat- 
ment of  intestinal  occlusion.  :«"•  j''' 

. light  and  its  efTect  upon  the  ejes,  3,s.> 

li|ht  currents,  application  of  to  surgical 

purposes.  3i;.'. 

Electricians,  medical,  i9.i 

Klectricity  as  applied  to  medicine  and  surgery. 
.■.'<7 ;  in  hospitals.  633 

Klcctrolysis  of  u;cvi,  new  instrument  loi,  394 

Elephantiasis,  case  of,  .s62  „».,„„  f„i 

Elliott.  Dr.  G.  F.,  subnormal  temperatures  fol- 
lowiiif  influenza,  6S2  ^     .,        *- 

Ellis.  Surgeon-Major  P.M.,  treatment  ot  hepatic 
abscess.  438 

Embalming,  the  cost  ot,  nl 

Fnii"vants  tinned  food  for.  i2, 

IminVon     Mr.  T.  B.  F.,   diphtheria  and  true 

Emphyse'ma.  complete  subcutaneous.  332:  in 
phthisis.  43.8  ;  interlobular,  of  the  lungs,  1010 

Emplastruni  creollui.  12.is 

Eniplovers.  respousibility  of.  ■■Ill  . 

■El  Vveiua  of  the  antrum  of  Highmoic.  with 
Sa"  763;  two  cases  of  following  simple 
pleural  euusions.  Iii73 

Eiichondroma.  in  subcutaneous  tissue,  11 .  fol- 
lowing upon  multiple  hereditary  exostoses, 

Endocarditis,  ulcerative,  of  pulmonary  valve, 

174  ;  of  the  right  heart,  913 
Enema  rack.  394  ,    .  .     .      ^.i.. 

England,  treatment  of  inebriety  in,  820 
Euterectomy.case  ot.  mso 
Enteric  fever.    .Sfc  Fever 
Enteritis,  catarrhal,  SOS,  961 

7 


Enternrrhaphy,  new  methods  of  performinu. 

Enterostomy,  a  modification  of  the  operation 
of,  6.-,;  jejunostomy  and,  119;  for  intestinal 
obstruction,  .v.l  .■_„_» 

Eoterotomy,  a  modification  of  the  operation  of. 

Epidemics,  in  Britain,  A  History  of,  etc  ,  Dr.  C 
Crcigliton,  rcc,  :w  :   debt  and,  813;  the  cost 

of,  9S  1 

Epididymitis,  tuberculous,  case  of,  118 
Eoigram,  an  ancientland  modern  instance,  .■.1 
Epilepsia  gravior  as  a  sequel  of  influenza.  4..3 
Enilepsy,  some  of  the  more  unusual  phenomena 

of  2- traumatic  trephining  for.  .39";  and  anti- 

rabic  inoculation.   11-^7;    traumatic    aphasia. 

and  paralysis  of  six  years'  duration  treated  by 

trephining,  recovery,  12.'i4         . 
Epileptic  disturbance,  the  origin  and  seat  of, 

Epipny'sis  of  the  head  of  the  femur,  traumatic 
separation  of,  7ii9 

Epiphysitis,  acute.  im6 

Epithelioma  of  arm.  277  ;  (?)  of  tongtie,  .w^  :  ol 
tongue.  Jlii;  in  lower  hpof  woman.  i,.>.. ;  of  the 
lip  in  women.  70S,  961;  of  the  upper  lip.  ,ivi, 
sii  947-  acute  traumatic  of  the  root  of  the 
penis,  967 ;  in  a  man  aged  102  ;   sequel  to  a 

EpUome'of  Mental  Diseases,  etc.,  Dr.  J.  Shaw, 

ErTahruiigen  ueber  die  Gallensteinkrankeit  mit 
und  oline  Icterus,  Professor  Riedel,  rer.,  807 

Ergot.  Dr.  C.  B,  Plowright  on.  .txi 

Eruptions,  uramiie,  117;  m  relation  to  the 
spread  of  infection.  12i9  ,.,,  .  .ho 

Erysipelas  of  the  pharynx  and  larynx,  4.U  .  the 
isolation  of.  981,  10.59 

Essentia  malti,  820 

Estomac  (I'l  et  le  corset,  403 

Ether  death  under  while  suffering  from  influ- 
enza. 70  ;  deaths  under,  316,  1137;  syncope 
during  the  administration  of,  413 

drinking  in  Russia,  673 

Etiquette,  the  courtesies  of,  i:J.33 

Ethmoiditis,  necrosing,  the  p.athology  and  dia- 
gnosis of,  -546 

Etiquette,  medical,  683       ^    .    „  ,.^     .,.,,. 

Eucalyptus,  treatment  of  influenza  [by,  2.^0; 
ffiobulus.  oil  of,  ■342  ;  oil  of,  12:i:'.  „     ,  .  , 

Eustace,  Dr.  M.,  centralisation  in  the  Turkish 

E?in^!™r.''E.  D.,  the  nature  and  treatment  of 

01-  'f'    carriages  for  medical  men,  1003 

Dr'  F   W.,  husband  and  accoucheur,  1283 

Ewald,   I)r.'c.    A..  Haodbuch^  der^allgemein^en 


F&wcett,  Dr 
119.5 

-  Mr.  .T 


E.,  the  temporo-maxlllary  joint. 


„.   „.,  juvenile  smoklnif,  K»l 

Kavrer,  Sir  J..  the  late  Sir  J.   R.  Bennett, 


40; 


und  speciellen  Arzneivcrordnungslehre,  re  ^ 
21;  Diseases  of  the  Digestive  organs,  rec.,391 

Fwart  Dr  \V.,  remarks  on  tracheal  tugging, 
and  on  its  clikical  value.  596  ;  How  to  Feel  the 
I'nlseand  What  to  Feelin  It.  rer..  12:i8 

Exalgin,  poisoning  by,  :384  ;  the  poisonous  dose  1 

ExaraSation  Questions  in  Practice  of  Medicine,   j 

Exostos\fs!"mul'tS'ple  hereditary,  enchondroma 

following  upon.  273 
Exostosis,  sarcoma  and,  22, 
Exposure,  wilful,  11-56 

li?^S;;\i?n;^gnln^S  afl^cting,.;^ ;  here- 
ditary  sarcoina  of  in  three  generations,  t^. 

Eyes  tire  importance  of  the  examination  of 
separately  for  defects  in  colour  vision  22 
efl^ct  of  the  electric  light  on.  3-3 ;  of  children 
in  boa?d  schools.  459  ;  abuse  of  niercury  in  the 
treatment  of  diseases  of,  i>;0;  cases  ot  alloc- 
tions  of.  716  ;  treatment  ot  diseases  of,  9t.S 

Eyesight  of  railway  servants,  921, 1099 

Face,  hemiatrophy  of  the,  654 ;  papillomatous 
KaclJSv'^fPl^^i^n-nd surgeons  of  Glasgow, 

F^?iii^'i^:'i'r"?^t^---^>ytothe 

d"orsuni  of  the  foot,  330 
Fakirs,  nineteenth  century,  291 

Klkfner'Di-'N,  pulmon;,ry  tuberculosis  and 

K=^;h,^poi:^dl;;^tageh.^Mfor^J.SO 

Family,  a  student's.  681 ;  a  productive,  ...u 

Famine.  Sir  W.Moore  on.  IS, 

Farcy  in  horses  in  Great  Britain,  4.i.. 

Faniis.  sewage,  cattle  an.1.  9:i? 

Farrar.  Dr.  I.,  an  interesting  case.  ,11 

Fashion  and  scavenging.  872 

Father,  a  stingy.  7:;9  ,,„,..,(,...,•, 

Fauces,  varicose  veins  in  the,  6-ji,  suo 


avrer  Sir  J.,  ine  laic  .-^ii  ■*■  **-  "^"« — .WIZ 
elected  foreign  corresponding  member  of  the 
Koval  Academy  of  Sciences.  Lisbon.  k>«i 

Fee  for  notifyiLg  patient  in  cotuge  hospital. 
l.'U> 

Feebleminded,  the  care  of,  1211  .......j. 

I'-eeding,  of  Infants,  916 ;  arlincial,  of  intanU, 

Fees  of  medical  witnesses.  96;  midwifery,  re- 
coven-  of  3,„;  rajahs  and  their.  3.9;  at  in- 
quests, workhouse  medical  olhcer  and.  36,. 
43o:  la  ;  recovery  of,  41 1;  for  '""acy  Pauper 
certificates,  4lo,  UH.  '^-^i;  under  tie  In  ec- 
tious  Disease  (Notiflcation)  Act.  '^i'- •  1^- .",7;'' 
1051-  and  holiday:..  789;  lunacy.  lii.>i,  11,1  .the 
MR(*S  and  recovery  of.  ,'<.;  for  notification 
"-Scotland.  1U1° workhouse  and  workhouse 

Fl^rS^l^lJ^ilnl'd^e^'and.  483;   congenital 

Fegen  °  Dn  c"  M ';  llie  London  and  Counties 
Medical  Protection  Society.  12-3  , 

F.  lix.  Dr.  J.,  Des  Caustiques  dans  le  Traitcment 
du  Cancer,  rec  867 

Felkin.  Dr.  W  .  an  obscure  case,  l.>l 

?^mun  ligttl';e''o'f'v^sels  of  forinjury.  gan- 
grene, amputation,  226  ;  periosteal  sarcoma  of. 
^i;r  traumatic  separation  o  the  epiphys  s  of 
the  head  of,  7ii9  ;  intracapsular  fracture  of,  8o« 

Feiineil  Dr.  J.  P.,  oxygenated  water  in  pneu- 
monia. 1123  .  _ 

Fenwick  Dr.  B..  registration,  ,.» 

teuwicK,  m.  I  .^  B^^^^^  traumatic  epithelioma 

of  the  root  of  the  penis,  967 ;  the  inmiicnes  of 

Tirimarv  urinary  tuberculosis,  112.T 
Fermsso^    m"   P..  voted  diploma  by  Glasgow 

southern  Medical  Society,  I116.1 
Fernandez,  Dr.  A.  P.,  Grandes  problemas,  rei . , 

FerHs,  Mr.  J.,  Influenza  inTiorscs,  4.54 ;  unshod 
Filtsc'hriftzuseinem71-tenGeburtstage(RudoU 

Virchow).  rev.,  19  „..,>„  oii 

Fever,  aphthous  among  Italian  ca"  «•  »3' 

enteric,  treatment  of.  ,..441.  10  Dublin. 

Qi  13.1  no  213,  :W6;  rare  fatal  complication  of, 
,,.3  ill  London.  1.S5  ;  The  Treatment  ot  espe- 
cially by  "Antiseptic  ■  Re"'«^fs.  Dr.  L  B. 
Yeo  r,i .,  2:11 ;  lesions  10. :«,  ;  at  Odessa.  418 , 
naphthol  in.  443;  dietetic  treatment  of.  44.  : 
recurrent,  followed  by  true  relapse.  .(•  in  the 
French  army.  .523  ;  the  seasonal  prevalence  of, 
.5:i.V  treatment  of  by  intcruol  antisepsis.:-,-; 
i^miuest  on  a  case  of.  ih.:  at  Temple  Cloud, 
6M^"ln  outbreak  of  apparently  traced  o» 
antecedent  case  after  an  i»te|T^'  °'  'L^'l? 
months.  706  ;  noma  follownng.  91..  at  Madeira. 
1,97  -  .at  Plymouth,  the  milk  supply  and.  11.^,  . 
the  etiolo^  of.  1344. 1361 ;  seasonal  prevalence 
of.  i:io9  ;  at  Northallerton,  13oi 
ZZ:  SniU'tent,  with  unexplained  high  tcm- 

'   _Z!!."puerp'^il!'curetting  the  uterus  in,  716 ;  in 

j       the  Belfast  workhouse,  1102. 11^9 

scarlet,  the  diagnosis  of.  103. 30".  l3o9 .  oia 

gnosis  and  noliiication  of,  477  :  epidemic  of  at 
^xlev  Heath.  778;  rapid  death  from  aceom- 
pln  ed  by  acuti  ekstro-intestinal  symptoms. 
?ct ;  a?  the  Foundling  Hospital,  93.i  j  >■'  k-e"* 
and  South-East   London,  94.;;   01   inauenza, 
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^typhus,  in  London    2.39;  on   board   the 

Ifnsiida    4'0;  in  New  York,  -ilb;  in  Kussia. 
6.36    iii  Mvrossr  1031;  at  Carlisle,  1038  ;  rec-ru- 

_f!i"^;eno5!'atlantos,S.3,;  in  South  America. 
^^;  A. Monograph  on.  Dr.  J.  W.  Martin,  rer.. 

Fevers,  treatment  of,  6.59 

Fihro  adenoma  of  bre.ast,  862  nmh«  in  a 

Fihroma   funnoides.  on  the  body  and  limDS  in  a 

n,^gro    17.' ""of  dura  mater  depressing  brain 

without  causing  symptoms.  9.., 
Fibromata,  uterine,  opera  ion   or  '"^ 
Fibromvonia  of  uterus.  2..i.  2,,  ,   uterine,  ap- 

Fi^elS.''M^"cr":!  Ubyd''nthi^e  deafness  treated 

hv  pilocarpin.  701 
Fiii  a  new  medical  ordinance  in.  11.2 
F   aria  sanguinis  hominis.  the  -ynca"- 2».  *» 
Filter,  gem  water,  562 ;  improved  table.  661 

FiSe'Vhvrs"\niiTK,  367 ;  for  selling  methylated 
^spiVft.  M8  rfor  selling  unwholesome  meat.  6^^^^ 
fSr  issuing  false  death  certiiicale.  s>. ;  for  non- 
notification of  case  of  infectious  disease,  <b. 
an  exemplary,  1317 
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Fln«»ni.  broken.  ll.'-t 

FliiUnd.  sanatorium  for  liinc  dl«<>a»M  In.  ..M 

Fml»v.   |)r.    D.  W.,   lutoruallon»l  lllnlcs,  rrr.. 

■-  ','i:'.v\ 
Kniimon.  Dr.  J.,  on  G»lcn,  .V.I,  ;.T0,  TTl 
Kiri-.  In  a  Itinallr  asylvun.  ittrt 
Firth,  Or.  J.  I.,  fracturod  ukull.  IT.% 
ri»h.  etrivt  o(  dvnamllc  on.  Sit ;  tinned.  981 
Fltti»r.  Dr.  M.  W  .  obllunrv  notli-c  ot,  .vo 
Fistula,  tip.al,  (ollowlnit  the  renoval  ot  abdo- 
minal lutnours,  .V.'t ;    (ivcal,  operative  treat- 
iiiont  ol.  II II 

y  UU-0U9. »ii  .  .., 

1  Mr.    J.    V.   F.,  The   Law  o(  Life 

.•.  rr r  .  .vi; 

Ftuiierald,  Dr.  f,  E.,  the  nature  ot  Influen/.n, 
SOI 

Mr.   T.C..  Irlih  dispensary  doctors 

and  the  Chief  Sd-rctan.-.  ••— ) 

. Mr.  T.  N  .  permanent  suhcutanpous 

suture  of  the  patella  for  recent  fracture.  1114 

Flcmmlne.  Mr.  C.  E.  s-.,  death  ccrtilicates  and 
insurance,  ill 

Fllnn.  Dr.  E.,tlie  pollution  of  the  soutlicastem 
foreshore  of  Dublin.  :*<•'-:  some  modern  me- 
thods ot  scwaee  treatment.  iu:i 

Flood.  Dr.   .\.  W.,  complications  in  influenza, 

Florence,  health  of,  3iii 

Fluid  pressure,  intracranial,  surgical  treatment 
of,  1'i.i 

Fluide-coca,  771 

F'C'u*,  with  ectopia  viscerum  and  spinal  mal- 
formation, M  :  ETOwth  of  the  placenta  after 
death  of  in  ectopic  gestation,  i:!ot) 

Foe.  smoke  and,    01 

Fo 's.  smoky,  menaced  increase  of.  .'!2  :tiold.  and 
the  denth-mte.  «;.'.  .vin  ;  London.  :&> 

Folkestone  and  its  medical  ollicer  of  health, 
\X, 

Folklore,  ."i*?,  639,  r.91.  T.w 

Follicles,  solitar\-  and  agminated  of  the  intes- 
tine, some  obscure  cases  of  enlargement  of,  7t>0 

Food,  sailors',  67",  728,  S73 ;  tinned  for  emigrants, 
71*7  ;  a  new,  l-'3-'i 

Foods,  canned,  alleged  ofTicial  inquiry  as  to, 
.V.1  ;  boric  acid  in.  -MM,  "i-'S  :  artificial,  607 

Foot,  fungoid  disease  of,  171 

Foithall,  fatal  accident  while  playing,  4i\S; 
charitable,  179 

Footner,  Mr.  J.  B.,  notes  of  two  surgical  cases, 

Forceps,  midwifery,  127 :  tor  the   removal   of 
strumous  glands,  .m  ;  artery,  919 ;  and  dyna- 
mite. 12.t.i 
Ford,  Mr.  A.  V..  Ophthalmic  Notes,  reK,  819 
Formulairn  des  Medicaments  Nouveaux  et  des 
Medications  Nouvellcs  pour  1S92,  M.  H.  Boc- 
quillon  Llmoujin.'rer.,  iw.i:  Petit,  des  Antisep- 
tlques.  M   L.  A.  .\drian.  rev.,  ih. 
Foster,  Professor  M.,  A  Te.^tbook  of  Physiology, 
rer.,177  ^    . 

Sir  \V..  resigns  professorship  of  medicine 

in  Queen's  rolleee.  Birmineham.  ll-'>:i 
Fox,  Dr.  T.  C  .tuberculosis  of  skin,  rt-ll;  dactyl- 
itis   and   lupus    erythematosus,   81.i;    hyper- 
trophy of  the  spleen  in  infants,  s.54 

Dr.  W.,  A  Treatise  on  Diseases  of  the  Lungs 

and  Pleura,  rf  i ..  279 
Foxwell,  Dr.  A.,  the  condition  of  the  vascular 

system  in  ancemlc  debility.  7.1-1.  799.  .Sil 
Foy.  Mr.  (J.,  treatment  of  pneumonia,   72:  ap- 
paratus forthe  inhalation  of  oxygen,  179;  hen- 
bine  seeds.  i:ci9 
Fracture,    severe   compound,    involving   large 

join's.  IWI 
Fnwtiiresand  Dislocations,  a  Practical  Treatise 

on.  Dr.  F.  H.  H»milton,  rfr.,  971 
Fraements,  neurological,  1*7 
France,  i-remation  in.  7». 'W^  :  tuberculosis  in, 
U.i;  iiiduenzi  in,  19:1 ;  phj-sical  trainingin,  I'l  : 
nollfl  aiion    of    infectious    diseases  in,   2.i7 : 
reguUtionsasto  the  importation  of  sheep  into, 
jr>i :  pewter  in  litiuid  inea.sures  in.  .'!.'><  ;  death- 
rate  amonc  chiUUcn  in,  llo  ;  proposed  society 
for  the  help  of  discharged  lunatics  in.  47S  ; 
new  medical  law  in.  .Mi.  •i7«.  «.«.  Il.'i7;  infant 
m-irtality  In.  .s»w ;  verification  of  deaths  in. 
«7i>;  crimlniil  lunatics  In.  H.'.;i :  medical  degrees 
"•In.  ih  ;  tapeworm  In.  12*^7:  alcoholism  in,  i:c:9 
Francis.  Mr   J.  A.,  natuic  and  treatment  of  in- 

Huenz*, '.M-i 
Frauds  on  medical  men,  9.17,  IK-* 
Free'and.  Dr.  \V..  an  obscure  case,  \M 
Frere    Mr.  A.  H..  detachment  of  the  internal 
cpicnndyle  of  the  humerus,   195;  oxygen  In 
pneiiinonia,  .*,-ss 
Frewer.  Mr.  R..  presentation  to,  19.'5 
Frcv.  Or  A  ,  The  I'hyslological  and  Therapeuti- 
cal ETeets  ot  Transpiration  Baths,  rrr.,  Mn 

Dr.  M.  v..  Die  Intcrsuchnngldes  Pulses, 

rer.,  281 


Friedreich's  disease.    Sre  Disease 

Frog.  the.  Slid  IhenhysloloKWt.  1».1 

Frossard,  Dr.  E.  E.,  sweating  after  Influenza, 

917 
Fry.  Dr.  J.  B  ,  carriages  for  medical  men,  .S91 
Fuchs,  Dr.   E.,   Manuel  d'dphtalmologle,  rrr., 

11*4  .      „ 

Fullagar,  Miss,  and  the  report  of  the  Bourne- 
mouth meeting.  :ii'<l 

Full  pav.  loM 

FumlEating  powder,  a,  t'M' 

Fund,  lleruard  Wake  Convalescent,  amount  of, 

— —  Bombay  Medical  Retiring  Allotment  ot 
.\nnultles  in,  \aa 

Brlt'sh  Medical  Benevolent,  annual  meet- 
ing of  subscribers  to.  2:i2 

Countess  of  Durtcrins,  annual  report  of, 

Ml 
Dublin,  Sunday  Hospital,  annual  meeting 

of.  "23 

Dukes  and  Carpenter,  subscriptions  to, 

,V),  I.V.,  i.-.M.  4s:i.  .i.-!!! :  remarks  nn.  >:(.  I.is7 

German  Hufel.ind.  losses  by.  112"^ 

Hospital  Saturday,  annual  report  of,  47S 

Hospital  Sunday  and  hospital  accounts, 

291 

Morgan  Memorial,  success  of,  M;  amount 

and  disposal  of.  J7s 

National  Leprosy,  mcctingof  special  com- 
mittee of.  .-in.  9C2  .     .    ,  ., 

Royal  Irish  Medical  Benevolent,  jubilee 

of,  12sl 

Roval  National  Pension  tor  Nurses,  meet- 
ing at  Dublin,  re,  87  :  cost  of  management  of, 
613 

Steele  V.  Savory,  subscriptions  to,  1219,  l.'i20 

the  Virchow.  a'dditions  to, :« 

Funeral  customs,  :il9,  .s.i.i 

Funerals,  sacrilices  at,  1*5  ;  savinglifeat,239 

Fungoid  disease.    Sre  Disease 

Furber.  Dr.  E.  V  .  not  a  doctor.  l.=.i> 

Furley,  Mr.  J.,  ambulance  work  and  materiel  in 
peace  and  war,  1313 

G. 

Gairdner,  Professor  \V.  T.,  proposed  presenta- 
tion to,  .^70 

Galen,  Dr  J.  Finlavson  on,  .171.  7-10,  771 

Gall  stone,  large,  parsed  by  the  rectum  not 
preceded  by  any  ordinary  symptoms  of 
hepatic  colic.  1019  . 

stones,  treatment  of  by  the  administra- 
tion of  large  doses  of  olive  oil,  219  :  intestinal 
obstruction  caused  by,  916;  treatment  of, 
106:i,  I17.i  , 

Galloway,  Dr.,  syringomyelia,   275;   morpncea, 

Galfwev.  Surgeon-Major  T.  J.,  appointed  prin- 
cipal' medical  officer  of  the  Egyptian  army, 
5-<0 
Galton.  Sir  G..  washed  air  for  hospitals.  2.>5 
Galvanic   current,   use  of   in   the  diseases  of 

women.  7"7  ,.  ... 

Galvano-cautery,  the  radical  cure  01.  prostatic 

obstruction  by.  120 
Gangrene,  drv.  a  case  of,  sso 
Garden  Annual.  1.-92.  rrc,  126 
Gardner.  Mr.  T.  F..  a  new  uterine  dilator,  39.i 
Garrod.  Dr  A.  E  .  the  changes  in  the  blood  in 

the  course  of  rheumatic  attacks,  .1.'i5.  Ii:i9 
Garson.  Dr  J   G..  sex  in  education,  i:!29 
Gaslro  ciitero«tomv,  a  successful  case  of.  fil ; 
for  pyloiic  tumour,  with  irradual  disappear- 
ance of  the  tiimoar  after  operation,  ij4 
Gastrostomy    for    malignant    disease   of    'eso- 
phagus   causing   total    obstruction,  survival 
for  107  days.  9«3  ;  in  a  child,  restoration,  1191 
Gav.  Mr.  J  .  the  bust  of.  61h 
Gayton   Dr.  \V  .  nasal  ointment  introducer.  .Sdl 
Gemmell.  Mr  W,  menstruation  during  measles 

in  a  girl  aged  9.  .Mi2 
General  Medical  Council.    .«f«  Medical 
Genius.  Tlie  Insanity  of,  etc.,  Mr.  J.  F.  Nlsbet, 

rer.,  lOO 
Gentles.  Dr.  R.  W.,  treatment  of  influenza,  40i> 
Gentl-H'nwif     the.   and    "Medicos    under  the 

Microscope,"  .v>i 
Geralv.  Mr  T.  lyinphadenoma  of  mediastinum, 

IS;  multiple  sarcomata,  122 
Germ  tlieorv.  the,  misstated.  317 

traps  f.ir  hospital  wards,  1283 

<;erinan  Kinperor.  the  health  of,  72.') 
Gcrmaov.  cemation  in.  47,  316,  1226:  new  die- 
iiiical '  Ishoratories  in,  62.i:    medical    practi- 
tioners in.  'isB,  Hsst;  compulsory  sick   assur- 
ance   in.    7.'H;    vivisection    in,    8-24;    district 
nursing   in.    i"91  ;    ophthalmology   in.   1213; 
treatment  of  inebriety  in.  12-0 
Gervis.  Dr.  w   S..  obituary  notice  of.  200 
Oesellschs't  fur  INvcliiat'rie  und  Ncrvenkrank- 
eiten  celebrates  25th  anniversary,  162 


Gestation,  urotrncled,  case  of,  :ai< :  ectopic,  660, 
liCM  :  prolonged,  with  complete  occlusion  ot 
the  OS  externum,  962;  tubal.  lo<t.  lUo;  ectopic, 
growth  of  the  placenta  after  death  of  the 
f.vtusin,  l:lii6 

(iesture.  mental  expression  by  and  Its  cultiva- 
tion. 293 

Gihraltar,  sanitation  in.  1276 

Gibson.  Dr.  J.  L.,  the  functions  of  the  thyroid 
gland.  1019 

Gick.  Mr.  T.,  Irish  dispensary  doctors.  144 

Giddiness  and  headache  produced  by  strych- 
nine. 1063 

Gilclirist.  Dr.  A.  \V.,  use  of  oxygen  and  strych- 
nine in  pneumonia.  :c7 

Gillespie.  Dr.  J.  I).,  obituary  notice  of,  -13 

(Jillies.  Mr.  H.  C,  The  Interpretation  of  Disease. 
rer.,  2:11,  972 

Gilrav.  Mr.  <;.  V..  cxalgin  poisoning.  :is4 

(;irla"ged9,  menstruation  during  measles  in  a, 

ciaiiders  and  farcy  in  horses  in  Great  Britain, 

GKands  of  neck,  swelling  of.  conversion  into  » 
pulsating  tumour  like  aneurysm,  ligature  ot 
common  and  external  carotids  and  of  the 
internal  jugular  vein,  225;  lymphatic,  mass 
of,  1141  ,  .        ,.  ,    r. 

Glascott,  Dr.  C.  E.,  the  resignation  of  Dr. 
Vaeher,  91  ,       ,  .. 

Glasgow,  the  medical  schools  of,  ,29;  meeting 
at  re  the  improvement  of  tlie  social  condition 
of  the  people.  UOl 

Glass  lactoi-y,  M.  Apperts,  ventilation,  etc.,  01, 

ciencid  cavity,  fracture  of  the,  17.1 

Glove,  a  driving,  207 

Gluteal  region,  tumours  of  the,  122 

Glycerinum  pepticum,  722 

Goat's  milk,  2:19 

Godfrey,  l>r.  A.  C.  funeral  customs,  Xi.< 

Godlee  Mr.  R.  J.,  ligature  ot  the  second  part  of 
the  left  suljclaviau  artery  for  axillary  aneu- 
rysm, SI2 

Golden  Rules  of  Surgical  Practice,  rev..  560 

Goldsmith,  Dr.  S.  J.,  treatment  of  ringworm,  ,i2, 

6^'l 

Golf  club,  Edinburgh  Royal  Colleges,  spring 
meeting  of.  ".■"  ,  ,,      ■ 

Gonorrhcea.  stricture  of  the  ureters  following,  a, 
cause  of  hydronephrosis.  9t;:i 

Goodhart.  Dr.  .1.  F.,  treatment  of  g;>ll  stones  by 
the  administration  of  large  doses  of  olive  oil, 

Gordon  Surgeon-General,  C.  A.,  health  condi- 
tions of  the  Island  of  Madeira,  ixu) 
Surgeon-Captain  H.  C. ,  obituary  notice 

of,  1.146  ,       .  .      ,  .,,.       . 

Pr.  R.,  case  of  gastric  ulcer  with  gastro- 
colic sinus.  229 

Gornall,  Dr.  J.  H.,  scarlatina   6:!;i 

Goschen,  Mr.,  on  professional  incomes,  821,  8i3, 

891.  947  ,.-,-,  •       r 

Gotch.  Professor,  the  physiological  aspects  of 

tlic  sensations  ot  touch,  679 
Gouoh  1'  the  corporation  ot  Liverpool,  :W9 
GouTd  Mr.  .-V-  P-.  operations  for  old  unreduced 

dislocations  of  the  shoulder.  441 
Gout  in  the  penis.  119,  224,  7.5o;  overt  and  sup- 
pressed,   319;    uric    acid    gravel  and,    1285, 
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Govder,  Dr.  D..  hicmatocele,  8l«,  1025 
Gr.iduates,  precedence  of,  207;  Irish  and   the 

Hastings  Hospital,  824  „   ,.,     „ 

Grandes  Problemas,  Dr.  A.  Pulido  Fernandez, 

rev     1199 
Granger.  Mr.  M.  E.,  Life  Renewed,  A  Manual  for 

Convalescents.  r>i'. ,  918 
Grant.  Mr.  11,  hydatid  of  spleen.  96s 
Grashey,  Dr.    H..  ExperimenlcUe   lieltriigc  zur 

Lelire  von  der  lilutCirculatiouln  derSchadel- 

Rackgr8tsh..hle.  rev.,  1198 
Grasse,  A  Guide  to,  rev  .  75 
Grasshoppers  as  food.  1235         ....         .     . 

Grattan.  Dr.  N.,  osteoclasis  in  the  treatment  ot 

deformities.  865 
Graves's  disease.    See  Disease 
Gray.  Dr.  II.  St.  C,  a  case  of  inversion  of  the 

uterus,  I'-'.M  ,  ,  .  ..,,       . 
Dr  J.  A.,  the  use  ot  hyoscine.  with  notes 

on  a  case  of  poisoniug  by  the  hydrobromate, 
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' Guy's,  the  Pharmacopceia  of,  rer„  393  ; 

the  dental  students  of,  122-',  .1273,  1312,  1331 ; 

athletic  sports  of,  13hi 
Hastings    and    East    Sussex,    Irish 

graduates  and,  "-'i.  122' 
High  Wycombe  Cottage,  opening  of 

new  wing  oi,  4« 
for  the  Insane  (Lawn),  Lincoln,  reports 

on,  1.312 

Kasrel-Alni.  Dr.  Milton  and,  lOM 

Lcanchoil.  Forres,  progress  of,  313 

London,  nursing  at  the,  .''29;  lectures 

London  Temperance,  opening  of  new 


at,  lam 


of,  i:<6!j 

Skin    and 

funds  of,  i«3 

Smallpox, 

lion  wards  at,  vm 

Stanley.  Liverpool,    appointment  of 

assistant  ophthalmic  surgeon  to.  im 

—  Sundav  in  Londou.  ]'M'-* 

■ Victoria  for  children,  Chelsea,  founda- 
tion of  "  Prince  Eddy  "  cot  at,  lli'.'> 

Westminster,  treatment  of  fractured 

femur  at,  mo 

Hospitals,  rate  supported  of  Loudon,  Ito;  the 
management  of,  M  ;  of  London,  81  :  out-pa- 
tient reform  at,  S-i,  9<,  imi;  charitable  bequests 
to.  1S12  ;  fever  and  nurses'  uniforms,  191,  -So ; 
washed  air  for,  2.'i.'.;  isolation,  inlluenza  and, 
31.1 ;  our.  the  indigence  of,  si.i  ;  and  Asylums 
of  the  World.  Mr.  H.  O.  Burdett,  rf  c  ,  41.i; 
general,  obstetric  wards  in,  iii'i :  electricity  in, 
6:):t ;  fever  isolation  houses  and,  943 ;  and  the 
rates,  9S3 ;  isolation,  attendance  on  pauper 
patients  in,  9.H  ;  special,  is  there  any  basis  of 
agreement:'  1211,1273;  territorial,  limitations 
for  appointments  in,  1220;  special,  and  emi- 
nent consultants.  12:w 

Hotpack,  the  in  influenza,  7.il 

House  unfit  for  habitation,  definition  of,  «*., 
944;  My,  is  it  Healthy,  Dr.  J.  S.  Cameron,  rcc, 
1027 

of  Commons,  ventilation  of,  :Ul 

refuse,  the  removal  of,  lo.M 

House-surgeons  and  coroners'  inquests,  9i! 

Houses,  London,  sanitation  of,  S3o;  unfit  for 
habitation.  1171 

Housing  of  the  Poor,  the  Church  and,  H.":! 

Hovell,'Dr.  T.  .M.,  h.'cmonhage  following  ton- 
sillotomy, U'7.') 

Hudderslield,  smallpox  aud  vaccination  at,  913 

Unggard,  Dr.  W.  R  ,  influenza  at  Davos-Platz, 

4.'.1 

Huidekopfer,  Dr.  E.S.,  Age  of  the  Domestic  Ani- 
mals, etc.,  rev  .  179 
Humerus,  detachment  of  the  internal  epnon- 
dyleof.  111,  l'.i-5;  cancer  of,  27ii;  tumour  ot  head 
of,  Ml.i;  excision  of  the  shoulder  for  frequently 
recuning  dislocation  of,  1193 
Humphreys,  Mr.  F.  R.,  the  reducing  bodies  in 

urine,  .ss4  ^  . 

Humphry,  Sir  G.,  phagocytosis  and  immunity, 
j  1)01) :  on  "  nipping,"  619  ;  the  medical  school  of 
I      Cambridge,  1316  .... 

'    Hunt,  Dr.  L.  G.,  the  treatment  of  phthisis,  229 
Hunter,  .Mr.  C,  A  Manual  of  the  Dental  Labora- 
tory, rfi\,  1027 

'   Dr.  G.  Y.,  The  Man  of  (ienius,  2:)9 

Dr,  Janet,  obituary  notice  of.  1231 

Dr.  W  .  phagocytosis  and  immunity,  492 

Sir  W.  (!.,  retirement  of,  981 

Hunza  despatches,  the,  116S  ,  .      ^ 

Hurdwir,  the  fair  at  in  1891,  367  ;  the  fair  at  and 


ward  at,  I12u 


cholera,  nil 
Hurst,  Mr..  Practical  Zoology, rec,  1085 
Husband  aud  accoucheur,  12*3 
Hussey,  Mr.  E.,  the  title  of  "Dr.,".319 
Hutcheon,  Dr.  J.  W.,  obituary  notice  of,  312 
Hutchinson,  Mr.  J.,  jun.,  detachment  of  the  in- 
ternal epicondyle  of  the  humerus,  ill;  syphil- 
itic joint  diseases,  797 

Mr.  T.,  obituary  notice  of,  976 

Hydatid,  pulmonary,  operation  for,  226;  of  liver, 
rupture,  abdominal  section,  227  ;  of  lung,  su  ; 
of  spleen,  9M 
Hydatids  of  the  spleen  treated  by  incision  and 
drainage,  9i).') 

chronic,    paroxysmal    tetanic 


Hydronephrosis,  traumatic.  .«!i9;  stricture  of 
the  ureters  following gonorrhica.  acausoof,  9rt3 

Hydrophobia,  increase  of.  M  :  death  from,  H7  ; 
the  muzzle  and,  2t'7  ;  death  from,  :il6  ;  in  Bom- 
Uay. 962 

llydiorrhira,  nasal,  276 

Hyi^res  and  Costebelle  as  health  resorts.  676 

Hygiene,  Practical,  A  Manual  ot.  Dr.  E.  A. 
parkcs,  rer.,  12.'i;  instruction  on  in  Spanish 
schools,  l.t! ;  international,  ship  surgeons  and. 
306;  Practical,  Aids  to,  Mr.  J.  C.  Battershy, 
rfi'..392;of  the  mercantile  marine,  »73 ;  and 
nursing,  hti'i 

Hymen,  obstructing  labour,  860 

Hyosciue,  the  use  of  aud  a  case  of  poisoning  by 
the  hypobroniate,  7o.') 

Hvperpjrcxia  iu  iulluenza.  6.13 

Ilvpnotisiii  discussed.  8.i ;  and  medical  practi- 
iloners  in  Belgium,  204;  impostures  iu,  240; 
legal  restrictions  of,  666 

llysleiectomy,  complete  and  supravaginal, 
sixteen  cases  of.  .■)29;  subperitoneal.  607,637; 
paper  on,  6.^7 ;  two  cases  of.  Kiiiri 

Hysteria,  On  the  Simulation  of  by  Organic  Dis- 
ease of  the  Nervous  System,  Dr.  T.  Buzzard. 
rfc  C-62;  whipping  iu,  10.16,  1109 

Hysterorayectomy,  case  of,  97o 

I. 
Ice,  efTect  of  on  amputation,  1075 
Idiots,  school  for, 917  ,..,.„  ^ 

lies,  Mr.  D.,  death  under  ether  wnile.suffenng 

from  influenza.  7o 
Iltracombe  as  a  winter  resort,  I.^l."-) 
lliffe,  Mr.  W.,  honorary  degrees  in  public  bealtb. 

Illegitimacy  and  the  Inlluence  of  Seasons  upon 
Conduct,  Dr.  A.  Lethngwell,  rev.,  868 

IlUn"Worth,  Dr.  C.  R.,  biniodide  treatment  01 
rodentulcer.  tinea  decalvans,  ringworm,  etc., 
117;  simple  method  of  dressing  wounds,  841; 
treatment  of  ser))iginous  ulceration,  10o3  ;  the 
action  of  digitalis,  16.;  medical  practitioner's 
cash  book,  13S7 

Iiiilach,  Mr.  F.  B.,  obituary  notice  of,  9.'' 

Immunity,  phagocytosis  and,  373,  492,  :m,  605, 667 

Impostures,  hypnotic,  210 

Incomes,  professional,  Mr.  Goschen  on,  821,  873, 

Income  tax,  out-patient  reform  and  the,  6.35 ; 
Mr.  Hartley  and,  873  ;  assessment  of,  1123 ;  de- 
ductions from,  12:t.i 

Indemnitv  for  certifying  lunatics,  7S« 

Index  of  Diseases  and  their  Treatment,  Drs.  T. 
H.  Tanner  aud  P.  Boulton,  rev..  :i:i9 

India,  leprosy  in,  40;  village  sanitation  in.  1.50, 
1260  ;  mortality  of  British  soldiers  in,  203  ;  in- 
digenous medical  systems  of,  3i.i  ;the  Hurdw.^r 
f;ur  of  is;il,:i67 ;  sanitation  in  the  North-West 
Provinces  aud  Oudh.  477 ;  private  practice  in, 
.V'6 ;  British  sanitation  in,  776 ;  nurses  for,  921, 
992;  the  goddess  of  small-pox  in,  i;iS2;  health 
of  gaols  in,  i:wi  ,     „      .    .         j 

Indigestion  Clearly  Explained,  Treated,  and 
Dieted,  Dr.  T.  Dutton.  rf  r.,  2so 

Indigo,  deposit  of  in  the  urine,  with  eipen- 
ments,  1078  ,     ^,        ,     .  , 

Inebriates,  the  control  of,  .Vlo;  further  legisla- 
tion for,  923  ^   ,     .        ,   ^_ 

Inebriety,  inlierited,  the  prophylaxis  .of,  84: 
Keeley  gold  cure  for,  7.W;  treatment  of  in  Eng- 
land, 826;  cures  for,  92.i;  treatment  of  in  Ger- 
many, 1280 ;  increase  of,  1316 

Intancy,  early  disease  in,  321:  a  rare  fatal 
disease  of  with  symmetrical  changes  at  the 
macula'  lutic,  1021 

Infant  four  days  old,  tracheotomy  in  a,  68; 
fractured  skull  of  an,  411 

Infants,  mortality  of  in  France,  .ws  ;  eczema  In, 
7'!.-,  ■  bvpertrophv  of  the  spleen  in,  854; 
assurance  of  lives  of,  s,s2  ;  the  feeding  of,  916 ; 
artificial  feeding  of,  969 ;  symmetrical  retinal 
disease  in,  1022;  2.'so  eases  of  suflTocation  of, 
12:>.'. ;  immature,  the  rearing  of,  1346 ;  dyspep- 

Infection,  traumatic,  6.-)6 ;  and  shipping,  984  ;  by 
visitation  of  friends,  1117;  rashes  and  erup- 
tions in  relation  to  the  spread  of,  1279 
Infirmaries,  the  county,  of  Ireland,  303 
Infirmary,  Galwav  County,  the  surgeoncy  of, 189; 
andOneen'sCollege,  Galway,  .303,  iO\  412,470, 
.ilS,  521;  the  Bill  for  the  reconstruction  of, 
1102  ;  Dr.  Colohau  and,  126S 

. Glasgow  Eve.  record  of  work  at,  313 

Greenock,  bazaar  in  aid  of,  729 

___^ Leeds  General,  yearly  entertainment 

at,  37  ;  extension  of,  632 

Margate,  falling  ofTof  subscriptions  to, 


Hydrocephalus, 
sj>asin  in,  11  to 
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Intermlttente 
Baudoin,  ret.. 


(del'), 
719 


MM.    F. 
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203 


-  North  Cork,  annual  report  of,  1101 
-Oldham,  opening  of  eye  department  at. 


TnfirmaiT,  PaddiDRlon,  nursing  at  the,  12>3.. 

i^r!zr2'Roval  Aberdeen,  annual  report  of, 
477  •  and  mednUions  of  past  members  of  stall, 
saT  ;  the  surgeoncy  of,  s7n,  9H5,  UH  ;  appoint- 
mpiit  of  iiiasseu!-c  at,  \'M'2  , 

_n!!!ll  Royal  Edinburgh,  general  meeting  p. 
LSI;  cxtCHMon  of,  1KB,  2-1.'.  lo:.,  '•;■»■'?»■  '\-' 
t>ra-tical  joking  at,  ira;  the  wards  of.  .J«, 7^1, , 
Dalhology  at,  urn  ;  and  women  students,  1215, 
U«";  the  new  nurses'  home  at,  1215  ;  thepatbo- 
loeicai  department  at,  l-'ii"  t  ooa 

logical    ^M^^j  Glasgow,  annual  meeting  of.  29S 


Royal Leeds,i-hangesin  tliestall  of,  W4 

Royal  Liverpool,  annual  meeting  01 

and  alteration  in  laws.  :)iil 
__     —Royal,  Newcastle  on-Tyne,  annual  re- 

ponof,  'y^^,^;,p„jj^    proposed    art  treasures 

exhibition  in  aid  of,  i«i 

South  Cork,  the  surgeoncy  of,  l.ilfl 

South  Wales  and  Monmouihshire,  pro- 
posed extension  of,  n^^i  ,  . 
'           -  Victoria,  Glasgow,    large  bequest  to, 
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5S?J^^'^ni^^aI';^P7si;^"tyo„he^;>;  farm 
labour  for  the,  ^5:1  ;  the  aftercare  of  the,  M 

Insanity,  in  Paris,  433;  alleged  .increase  of  m 
Scotland,  «1  ; epidemic,  ;i.r,;  Ctinnnal  Respon- 
sibility in  with  special  Reference  to  Lpilepsy, 
Dr.  T  I),  flrccnlees,  rfi'. ,  1143 

Institut  Pasteur,  statistics  of,  777 

institute,   Bri-tol,   ot   Public   Ucalth,   general 

meeting  of.  IL'^I  •        »  »,, 

^  the  French,  vacancies  at,  241 

tor  Infectious  Diseases,  Berlin,  visited 

hv  members  of  Cerman  Reichstag,  n;i 
_!!--_  of  Preventive  Medicine  at  St.  Peters- 
burg, tbedirectorship  of.  17  . 

Public  Health,  British   incorporation 


M,.^„>L   Jot... 
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of,  459 


Panitary,  lectures  at  the,  20.3,  .584;  the 

presidentship  of,  1144  .  „„„»!„. 

Institution,  Medical,  Liverpool,  annual  meeting 

of,  1«4  ,    ,      .  .    ,- 

the  Royal,  lectures  at,  1. 


f«7.5:  extension  of,  928  ,  „„,„ 

Inflammation,  the  present  position  of  our  know- 

Inntfenza,  notification  of,  .3";  the  <-lif"^-te"  »' 
the  present  pandemic  of,  32;  wanted  a  cure 
for.  il>  ;  in  the  north.  3i ;  the  spread  of.  .^1,  m, 
"n  •>43    •'41  •'S7,  2H3.  355.  454,  Ml :  death  under 
ether  wliile  "suffering  from,  71  ;  tli«  bac'eno^ 
logy  of,  83 ;  the  influence  of  on  the  death-rate 
of  1890    ti4:  at  Berlin,  Itiu ;  the  preyentiou  of, 
103    IM    -m.  25»,   41.8:    Dr.   K.  Pteiflers  pre- 
liminary   communication    on    the    CNCiling 
causes  of    12S;    in   Edinburgh,   i.Jti :  and  the 
laws  of  England  concerning  infectious  dis- 
eases, 167;  benzol  in  the  treatment  o  ,  1.1; 
carbolic  acid  in  tlie  treatment  of,  i6     in  the 
metropolitan    police  force    l^^ :  .>ts  hist.ory, 
theory  of  contagion  in,  etc  ,  183 ;  at  Ojilora, 
lariM ;  in  France,  193  ;  at  Leeds,  194  ;  deaths 
from  in  London,  203,  243,  287,  355,  -iiW,  4.>^  •**  : 
the  nature  of,  2o7,  388,  408 ;  proposed  Ro>al 
Commission  on,  S.fS  ;  finical  aspects  of,  243 
■'87    355    4117;  opinions  of  medical  orticers  of 
health  on  245,  2SS  ;  the  first  recorded  appear- 
ance of  "li    brandy  and,  25m.  4m9  ;  imprudent 
use  of  drugs  in.  2.50;  treatment  of  by  eucalyp- 
tus. i6  :  the  epidemic  of  in  18:<:!.  2-*>,-V0' -ir^n 
mode  of  diflusion  of,  28s  ;  treatment  ot.  288, 
•>M9  ;r.5    408  692;  complications  and  seouela?. 
289',  403;  effect  of  revaccination  on,  289:  and 
drugs.  297;  official  inquiry  into,  299,  4hi.  in- 
fectTous  and  d.ngerous,  but  uot  to  be    egally 
dealt  with,  299:  and  isolation  hospitals,  .nji_, 
experiences  of,  :!55  ;  in  parturient  women,  3.-.,, 
(OS;  immunity  from  subsequent  attacks,  408 
and  the  club  and  parish  doctor,  42"  ;  epilepsia 
gravior  as  a  sequel  of,  4.53;  in  n'^"  ,'",7/"'- 
mals,  4.53,  .;8I,  751  :  not  airborne  .."9  ;  the  re- 
lation of  the  dwelling  house  to  the  spread  ot, 
.-.10  ;  in  horses,  .531 ;   quarantine  in,  -w.  ;  sub- 
normal  temperatures    in  the   convalescence 
from,  601,  6S2,  1064:  hyperpyrexia  in,  iio3    in 
Kgypt,  672;  an  insularepidcmic  ol.  6s;; ;  cardiac 
asthenia  following,  712  ;  the  hot  pack  in    ,.il , 
at  Ispahan,  786;  cost  of  the  eP'^e"  lo  of  m 
Essex,  823;  in  the  Tongan  group,  840,  acute 
dermaiitis  during  an  eiodemic  ot,  861  :  statas- 
Ucs  of  882  ;  club  and  parish  doctors  and,. 891  , 
discussion  on  at  the  West  Kent  Medico(  hirur- 
gicalSociety,911,1196;sweatiugafter.9  ,  : notes 
on  an  epidemic  of  at  James  Murray  s  Royal 
Asylum,  Perth,  lolO:  the  German  coUecie 
investigation    of,  1043:   and  dermatitis    lo.io, 
neuralgia  of  the  heart  after,  lii72  ;  epideui  c. 
grants  for,  1170,  1235;  the  nervous  spque'ie  and 
complications  of,  1196  ;  epictemic.ocuhir  mam^ 
testations  in,  ib.;  during  pregnancy  a"d  the 
puerperal    state,    ib  :    statistics  of  m9itality 
during  the  late  epidemic  of  at  Greenwich,  i(.^ 
Uie  wave  of  in  Egypt,  1212:  in  the  f-a  •""'•k 
steppes,  12.58:  two  cases  of  double  optic  r.eui- 
itis  after,  1308 ;  or  scarlet  fever,  1340  :  excision 
of  ovaries  for  abscess  following,  i:«o  ;  at,  Mu- 
nich, 1375  . 

bacillus.    .Spc  Bacillus 

InBuenza-Epidemie  1889  90,  Drs.  E.  Lcyecn  and 

S.  Gultraann,  rri'.,  1257  .„„,„  ma- 

Inhaler,  and  bronchitis  kettle,  82ii;  vapo  ir,!n9. 

a  new  form  of,  nil;  a  safety  Junker,  1364,  H>- 

dcrabad  chloroform,  i:i87 

Inhalers,  water  bath,  1283 

Injections.  Brown-Pcqnard's.  229  .„i,«t,=-.7 

Inoculation,  results  of,  747 ;  autirabie,  epilepsy 

Inquest,' medical  witness  at,  43;  an  unnecessary, 
,578,  .5V1;  preparing  for  an,  11199,  1114 

Inquests,  coroners',  house-surgeons  and,  9b;  on 
fires,  115,1 

Inquiries,  difficult  medicolegal,  990 


Wolverhampton    Nursing,     annual 

InTtruiSs.' meteorological    value  of  in   the 

I^?^«^;  It^'^ll^'^^fZ^  certincates 

IMenigenc^  nt^ri.^!''If  77,  87,  151.  3«9,  479.  53,, 
584,   68°    811,  889,     i060,    1121,   1280,    l:nO,    i:i36  : 

Inteltine.  some  obscure  cases  of  enl.argement  of 
the  sol  tary  and  agminated  follicles  of,  .oo  , 
small  polypus  of  associated  with  intussuscep- 

InteTtines,  the  constant  electric  current  in  oc- 
clusion of.  :Mi.  470  ;  naphthol  m  catarrhal  af; 
fections  of    the.  412;  operation  in  chronic  ob- 

IntaJ^anTarfirowths.  the  Pathology.  Diagnosis, 
and  Treatment  of.  Dr.  P.  C.  Knapp,  rfc.    ,o 

Intussusception,  ileo  colic  caused  b>  an  in- 
verted Meckel's  diverticulum,  .to 

loswSi' district  medical  officership  of,  366    . 
relTnd  lunacy  administration  in,  2.;:  vaccma- 
«on  in  87 ;  proposed  national  hospital  for  con- 
sumption in.  K«  :  the  county  inhrmanes  of, 
:fli3;  small-pox  in.  463 

Iris  tuberculosis  of  the,  2,4  

Irving  Dr.  J.,  intestinal  obstruction  by  band,  91b 
Dr.  W. ,  obituary  notice  of,  83h 


Jejunostomy,  and  gastroenlerostomy.  1I9;  ca«e 

Je"ncke"?.'.  Surgeon-Captain  F.  J  ,  rifle  wonnd.  at 

close  quarters,  1123  

Jenkyns,  Dr.  F.,  negroes  and  malaria.  Ml 

j|pngs°'Mri''l,    transfusion    of    blood, 

ja} Dr.  J.,  death  of.  148 

losseit     Mr     F.    B..    gastioenterostOD'y    and 

reiun'ostoniv.  119:  uterine  nbromjomaia.  :rt^ . 

ifew  metiroSs  of  perforn.ing  entetorrhapby. 

703.  831;  lenal  calculus.  1.121 
Jessop,  Dr.  C.  M.,  treatment  of  sciatica,  2C«' . 

"'"^"^  Sf "  E'.,*the  incubation  period  ol  mumps. 

"^''     jir.  T.  K..   removal  of  vermiform   ap- 

Jo'ifnsl.n.'  D?.  G.,  on  some  sources  of  error  in 

testing  for  sugar  in  the  urine,  ..9 
_i!l_  Dr.  GL.,  rat-tail  sutures,  Kib 

Mr.  «.  S-,   the   reducing   agents   lo 


urine,  993 

Mr. 


R.,   pathologiral    conditions    in 


Isdell   Dr.  F..  treatment  oi  influenza,  290 
llnngton,  the  medical  officership  of  health  for, 

~04  h""'   9'^1    r*14 

Isolation  houses  and  fever  hospitals,  943 

Kri^'^^^eSr^ln^Sw';  lunacy  legislation  in,   I 
624;  honours  tor  medical  men  in,  920;  infec- 
tious  diseases  in,  1120  j 

J. 

Jackson,  Mr.,  and  Poor  law  contracts,  9.30 

lfli:_  Mr.  A.,  our  sanit.-xry  laws,  413;  Char- 
cot's joint  disease  768 

Dr.  J.,  death  of.  323 

Dr    J    H.,    on    the  knee-jerk  in  the 

condition    of    supervenosity,    326;     neurolo- 

pical  fragments,  4s7 

gud.1  i.-s^  ^   ^  M.,  obituary  notice  of,  41, 

Mr  T  V  ,  lumbar  colotomy,  i:i61 

Jacob,  Dr.*  A.' 11.,  the  Iiish  dispensary  doctors, 

197 


Dr.  D  .  absence  of  uterus,  double  ovarian 

Tnimp'oV   kTw..  presentation  to.  .556 

Jalland    MiTw.  11.  sequel  to  a  case  of  epithe- 

jS.^*"lJV^^rbioiogi-l  station   at,  479; 
'Y^ntributioSs  to  the  Medico-Military  H.sory 

of.  Brigade  feurgeon  S.  E.  Maunsell,  rei .,  .  1? 
Jam'bul  or  jamun.  579    .„    _     -     „       ^.-^    of 
^Xfsioflif-c'il'^e^itVVn^don^offinlPsuc- 

J^'^^iT^^^e^^^  nSJi^lIiids,  384 ; 

medical  pri\-v  councillors,  843 
iallaJf'Cosv  inl  m.;  vaccination  and  small- 

Ja'Jmne  '  Dr'  Wf' a"casc  oVproIonged  gestation 
•'iuh  complete  occlusion  of  the  os  externum. 

Jaundice,  cases  of  due  to  anfu^.'.'"  "'  .J.l',* 
hepatic  artery  and  to  movat^le  kidiej.  1-'. 
association  of  with  movab  e  k'dn«y- ■„'"      ^,^ 

^T-HTiSf5^;s",^;."iy"^wert?e^m?nV:i^. 
Jecnn-ing  di'slocaiion-of.  907;  necrosis  ol 
Kiiinnir  match  makers.  126.-.  .i„  „f 

j.a>v".  upper  and  lower,  mjcloid  sarcomata  of. 

1074 


. jir.    XV.,    p«i."",vf^" —    -,  — 

the  mamma  associated  with  carcinoma, 

Mr.  Z  .  death  of.  148 

Johnston,  M.  C.  St ,  labour  complicaUd  by  pre- 
vious sigmoid  coloiomy.  9i.9 

. Dr.  J.  mimic  labour,  l.-t 

Johnstone.  Dr.  T  ,  case  of  primary  ventricular 
h:emonbage.  119.3 

i^SSh^l^rSri^iX^JTi'^easeof.^^; 

jo¥?e"Mr'=K."w'"lHoryt^ng  ulcer  of  the  du»- 
deniini.  67:  hepatic  cirrhosis  occamng  m 
two  childien  of  the  same  family,  8|v8 

Jones  Dr  U.  L.,  new  instrument  for  the  elcc 

Jl^^Dv.  H.^S',' unauthorised  advertisement, 

*^^   Mr  H  ,  auto-infection  in  scarlatina.  C-M 
gr.'  O  .  the  medical  proiession  and  the 

public  90^    ^  niodilication  of  the  operation  ot 

J^j,"A'=°'n°I?u°;?  ^^^SlSiS^i  • 'salo.  in 

Jo^Z'd^'b'f.': -eunsm  of  thoracic  ao.la. 

J!!i-  Mr.  R. .  lunacy  .'f gisljt'o":,,'^  ,30,  ,3.,* ; 
Jottings.    American,    b3.i,   b=8,  U-l,    i3-i,   i-i-^.- 

T',^?n»l°'ofthe  Leprosv  Investigation  Com- 
•^  mittle  ?'r  .558;  of  Pathology  and  Baeterv 
:<j;i?£^yh^^lir^K^^-".M".  Bishop,, 

I      Thiersch,  rei.,  720 

Kauffmann,  Dr.  P..    the  Egyptian  quarantine 

Ke'atli""  D?  J.  «  •  ^^^'^'^  ^'*<^ical  Lexicon.  r«r  , 

Tm,    fnternational  clinics  r,. ■_.«■».  13E« 
Keelev  gold  cuie  for  iuebriely.  ;^-0 
Kcetlly.Mr.,  thyroidectomy,  .b, 

KlitT's'uiUon-Major  J.  F.,  a  report  on  the  corn- 
Die  eal^andoument  of  the  opcrat  on  for  r»_ 
moving  entiic  calculi  from  the  bladder  ni.d 
itie  methods  emploved  instead  ai  the  Civil 
Hospital,  Hvderabad.  Sindh.  124.. 

Mr  '^    "the  use  of  the  constant  electnc 
current  inintestinal  occlusion    470  

Kelly  s    Loudou  Medical   Directory,  1892,  rer.. 

Kelynack.  Dr..  fractured  skull  of  an  infant,  441 : 
bilateral  cerebral  InvmorrhKge.  id. 

Keiny  Mr.  -M-  J  .  vomiliig  treated  byblisterinp 
over  the  vpgus.  l.: 

l^i;?;£tmr'nlti^>m;ar:^th  synovitis  o.  join^ 
'"^T     sipo'i'-ial's     punctata.    rec"'-rent     'n 
'      which  the  use  of  cocaiue  aggravated  the  sym- 
ptoms. i:to7 

rfrsi.aw  D-r\v.'t".''ib.m.ry  notice  of.  2^5 
Kcser.  Dr.  J  ;  on  Wcissenburg  for  chronic  bron- 

l^SSe'^rEgv^ifuie  late,  and  his  medical 
,      attendants,  m.  the  latal  illness  of.  3,=*) 
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KidU,  I)r  F.  W.,  Iiynlcromyeclomy.  V.x 

Dr.  I...  loiui'lliatiuus  *ud  sc<|uolie  o(  In- 

flueiira,  ii^v 

Iir  I' .  niedUstlnal  aud  pulmonary  card- 

noiiKi.  'Oj 

Kidney.  uioval>le.  as>ioclatlon  of  jaundlre  wltli, 
£i;t,  ■  (.>r> .  blood  tuniuiir  of.  M' :  ntlectlon  of  the, 
resembUii^  Raynaud's  disease,  7i'J;  cystic 
adeiiDuia  of,  ;<-.'' ;  tbe  >uri:ery  of  Uio,  $iKi,  louT, 

KUkclly.  SurRConCaptalii  i'.  K  .  Introductiou 
to  the  Antiseptic  Ticalnient  ol  \\  omuls,  eto., 
rrt   .  I  Tit 

Kingdoii.  Mr.  E  r  .  n  rare  fatal  dl!<ease  of  in- 
fancy with  synimetiical  (.'haiigcsnl  the iimouhe 

lUtii-.  lilJl 

Klncslcy,  Dr.  0..  death  of,  r.l 

Khikcad,  Dr.  K.  .).,  Coaoty  Galway  iDfirmary, 

■"  Kissing  the  book,"  2<v. 

Kitasato,  Dr  s.,  on  the  Intluonza  bacillus  and  I 
the  luodeof  cultlvatiui;  it,  Us ;  leaves  Berlii:, 
•■>7f  I 

Kitchen  boilers.  l:n 

Kittens,  litter  of  with  talipes  and  other  maUor- 
niations,  7**1 

Klein.  Dr  E.  on  the  inlltienza  bacillus,  I70; 
phauooylosis  and  immunity.  :{;s 

KuBK'j".  Mr  R.  L..  case  of  tuberculosis  of  the 
iris,  suspensory  Dcament.  and  retina,  27-1 ;  re- 
current n:rnialosaTpiux.  119.i 

KiKipp.  Dr  <•.  P..  The  Hatholrpy.  Diasiiosis.  and 
Treatment  of  Intracranial  Growths,  r<  i.,  7.'. 

Knee-jerk,  the,  in  the  condition  of  supcrveno- 
sity,  ;iri; ;  note  toward  the  localisation  of,  .M.'i, 
ti.vi ;  iu  sciatica,  hwi 

Knee-joint,  removal  of  dislocated  semilunar 
cartilaifc  from  the.  17 ;  loose  body  iu  the,  due 
to  detachment  of  articular  cartilage,  1017 

Koch.  Dr.  R..  promotion  of.  t*7ii 

Kiilliker.  Professor  V..  celebrates  .'••'th  anniver- 
sary oi  doctorate,  ^'Ji  :  honours  to.  s.t'. 

Kolpo-hystcrcctomy  for  cancer  of  the  uterus,  Iu 

Kumyss  tablets.  722 

Kussmaul,  Professor  A.,  celebrates  7i'th  birtli- 

■   diy,  vn 


'Laboratories,  new  chemical,  in  Germany,  tj2.' 
Laboratory,  Physiological.  Manual  for  the,  Dr. 
V.  D.  Harris  and  .Mr.  D'.Arcy  Power,  rev.,  SM; 
Practice.  Dr.  J.  P.  Cooke,  rev.,  "u 
Labour,  mimic.  l.'>.  17;i;  hymen  obstructing,  ^jo; 
complicated   by  previous   sigmoid  colotomy, 
909;    in  a  blBd  uterus,  foetus  in  one  cornu, 
placenta  in  another.  lo2iJ 
Lad,  sarcoma  of  buttock  in  a.  IIM 
Ladyweli  Sanatorium,  openinp  of.  1382 
LafTan.    Dr.    P.    .M  ,    residential    disabilities   of 

medical  officers  in  rural  districts,  ii'i2 
Lamlxjrt.  Sir  J.,  ihe  late.  2i'.'. 
Laminectomy  for  spinal  caries,  277,  t;.'>.i 
Lamp  shades.  i>i'.* 

Lamprey.  Surgeon-Major  J.  J.,  remarkable  case 

of  dermatolysis  of  the  scalp  associated  with 

fibroma  fungoides  on  the  body  and  limbs  in  a 

negro.  17.1 

lanadeps  and  ung.  lanadipis,  342 

Xancaster.  Mr.  E.  Le  C,  oxygen  in  diphtheria, 

.V.l 
ILandon  v.  Butters.  I'.il 

Landolt,  Dr.  E..  the  abuse  of  mercury  in  the 
treatment  of  diseases  of  the  eye,  650 ;  the  oph- 
thalmological  clinic  of.  tiii^ 
Lane,  Mr.  H..  rheumatoid  arthritis  and  rheu- 
matic arthritis.  IKRi 

Mr.  W.  A.,  internal  strangulation. fio:(;neph- 

rorrhaphy.  .sii .  liicmorrhaKC  following  tonsil- 
lotomy, ligature  of  the  cr>mmoncarotia.  trans- 
fusion, recovery,  in.';  tuberculous  mammitis, 
l(wt :  operative  treatment  of  a  case  of  chronic 
traumatic  or  mechanical  arthritis. !  IM 
Lang,  Dr.  A.,Te.vibook  of  (.comparative  Anatomy, 
r^r.,  t'rt.i 

Mr.  \V..  treatment  of  eye  diseases,  i'tw 

Langenbeckhiu.'*.  the.  at  Berlin,  t>7'l.   126-1;  and 
von  LaoKenbcck's  portrait,  ii40 ;  iaauguratlon 
of  the.  l-i-M 
Langt'in.  Mr.  T.  .V.O.,  the  use  of  oxygen  in  severe 

bron''!iiti8.  2-'l 
Lanke'ter.  Miss  F  , health  at  home,  1.370 
Laparotomy  for  intestinal  obstruction.  277.  st-i 
Larkln.  Mr.  F.  r..  r)utlines  of  Practical  Physio- 

loff'cftl  chemistry,  rrr  .  21 
Larking.  Dr.  A   E  ,  the  hypodermic  Injection  of 

strychnine.  P*!-'. 
Larv.T  of  blow  flics,  a  toad  whose  mouth  and 

nostrils  were  attacked  duringlife  with,  174 
Laryngology  in  liclglum,  l:ovs 
Larynx,  papilloma  of.  l'.>.  27.i.  M!i;  thyrotomy  in 
childhood  for  removal  of  growths  from,   i;!.-; 
erysipelas  of,  m  ;  primary  lupus  of  the,  441; 


foreign  body  in,  laryngo-trncheolomy, removal, 
recovery,  .v.2  ;  sell  excised,  ii.V<;  foreign  body 
In.WV 

Lander,  Dr.,  operation  for  uterine  flbi'omata,  \oxi 

Laui-once.  Mr  S.  M.,  prolapse  of  pregimnt 
uterus,  extra-ali.lomtnal  delivery  at  term,  y.Si» 

Law  of  cliarilnble  uses,  1lo.'> 

- —  of  Lite  .\sBiiraiue.  Messrs. C.  J.  Bunyon  and 
J.  V.  V.  Kilzceral.l,  rev.,  .V>7 

Law,  Dr.,  presentation  to.  7;:.'' 

Ijiwrence,  hev.  I" .  sanitai-y  burial.  1063 

Lawrence  Ilamiltoii,  Mr.  J.,  boric  acid  in  foods, 
ii2(l 

Lawrie.  Surgcon-Mnjor  E.,  cases  of  normal  chlo- 
roform anicstlicsia  witli  a  note  of  an  accident 
from  ivbnormal  ana-sthe&ia,  11;  death  during 
aincsthcsia,  6.M 

Laws,  our  sanitary,  44.T 

Lawson,  Inspector-General,  cholera  on  ships  at 
sea  aud  its  connection  with  manifestations  of 
the  same  disease  on  land,  102;{ 

Lawyers  and  doctors.  622 

Leach.  Mr.  A  ,  obituary  notice  of,  :'76 

Lead  in  the  Liverpool  drinking  water,  66t'>.  679 

■ iioisoning  in  some  of  its  protean  aspects, 

91.'*;  prevalent.  Hiiii  ;  at  Bradford,  conference 
of  medical  ollicers.  1169;  at  Uotherhithe,  i;«.3 

League,  anaiiti  cancer. 9s;: 

Leap  year  and  Or.  L.  A.  Sayre,  752 

Leavesden  schools,  the,  4.''."t 

Leber,  I>r.  T..  on  the  present  position  of  our 
knowledge  of  inllammation,  with  especial  re- 
ference to  inllamniation  of  the  eye.  i;i-'>7 

Lecture,  the  Cameron,  .as;  the  Morton  on  can- 
cerous diseases,  by  Dr.  G.  S.  Wooihead,  9,M, 
979;  the  Bowman  on  the  present  position  of 
our  knowledge  of  inllHinmation.  i:(.')7 

Lectures,  the  Lettsomian  on  the  surgical  treat- 
ment of  trigeminal  neuralgia,  .'>:?.  Ki7,  261 ;  the 
Milroy  on  an  inquiry  as  to  the  physical  and 
mental  condition  of  young  children,  .■"•:i7,  .'tsy  ; 
tlie  Goulstoniau  on  the  chemical  pathology  of 
diphtheria  compared  with  that  of  anthrax,  in- 
fective endocarditis,  aud  tetanus,  6ii,  696,  7-^-'> ; 
the  Ingleby  on  the  condition  of  the  .vascular 
system  in  antcmic  debility,  75:1.  799,  H51 ;  on 
medicine  and  surgery  in  hospitals,  828 ;  the 
Croonian  on  uric  acid  gravel  and  gout,  1285, 
i:il7 

Lee,  Dr.  P.,  Friedreich's  disease,  S65 

Dr.  W.  P., twin  pregnancy  or  suporfoetation, 

51 

Leech,  Dr.  D.  J  ,  cancer  of  lung,  6.i8;  atrophic 
cirrhosis  of  liver,  ib. 

Leeds,  correspondence  from,  37,  194,  .301,  1272; 
the  fog  at,  •■!7:  Ihe  water  supply  of.  194:  the 
health  of.  il>.:  inlluenza  at.  ih  ;  fever  dens  at, 
ib.:  insauitaiy  state  of.  :»1 ;  proposed  crema- 
torium at,  :i94 ;  the  assize  courts  at,  874  ;  the 
medical  stafT  corps  at,  1272 

Lceper,  Mr.  R.  J.,  medical  legislation  in  New 
South  Wales.  w.i. 

Mr.  R  R.,  large  foreign  body  removed 

from  (esophagus,  7ii9 

Lees.  Dr.  D.  B.,  inllammation  and  perforation 
of  the  vermiform  appendix.  :ts6 

Leet,  Mr.  C.  H.,  the  Inited  States  Bill  to  regu- 
late the  carriage  of  passengers  at  sea.  lss2,  93 
LeflingwcII,  Dr.  A  .  Illegitimacy  and  the  Influ- 
ence of  Seasons  upon  Conduct,  rrc,  i>66 
Lefort.  Professor  P.,  La  Pratique  Journaliferc 

des  Hilpitaux  de  Paris,  rer.,  Xtv 
Leg.  gunshot  wound  of.  h.59 
l.ehrbuch  der  Geburtshiilfe    Dr.  Max  Rungo, 

rc>'.,  .'>n7 
Leigh.  .Mr  Randle. Outlines  of  Practical  Physio- 
logical Chemistry,  rci.,  21 

Mr.  Richmond,  a  new  form  of  epidemic 

skin  disease,  :i60 
Leipzig,  health  of  school  children  at,  101 :  Red 
i*ross  exhibition  at.  418  ;   formation  of  bio- 
logical society  at.  los7 
Leper  Friends  (my),  Mrs.  Hayes,  rcr.,  178 
Lepra  mutilans  in  South  America,  172 
Leprosy,  in  India.  40;  in  Japan,  n>0;   in  South 
.\rocrica,  242;  in  the  United  States,  47s;  in 
Spain,  .531 ;  in  South  .\frica.  .562;  the  non-eon- 
tagiousness  of,  717;  in   Russia,  looi.   1318;  in 
Bogota,  12S0;  in  Havana.  13is 
Lescher,  Mr.  F.  IT.,  Recent  Materia  Medica,  rf  c  , 

•vet 
Leslie,  Surgeon  J.  T.  W..  On  Beriberi,  rer,.  116 
Lessons  from  Fields  and  Lanes,  Mr.  G.  A.  Grier- 

son.  rrr.,  867 

Letls's  Diaries,  rrr.,  I'l 

T>eiicocythjeinia  treated  with  arsenic,  1194 

Leucocytosis,  acute,  produced  by  bacterial  pro- 
ducts, i:t01 

Leuk.Tinia,  case  of,  915 

Lewers.  Dr.  A.  H.  N. .six  cases  of  craniotomy 
with  remarks  on  the  relative  position  of  cra- 
niotomy and  Cicsarean  section,  losi 


Lewes,  Mr.  V.  B.,  Air  and  Water,  rrr.,  s2ii 

Lewin,  Dr.G.,  I'eborMyositis  syphilitica s.  inter- 
stitialis,  rev..  447 

Mr.   H.   B.  W.,  treatmeut  of  prolapsus 

uteri,  795 

I^wis,  Dr.  P.  G.,  artei-y  forceps.  919 

Lexicon,  Pocket  Medical,  Dr.  J.  M.  Keating  and 
Mr.  H.  Hamilton,  rev  ,  :f4» 

Loyden,  Professor  E  ,  Die  Influenza-Epidemic, 
l,s.H9-;io,  rer.,  1257 

Liability  of  parents,  684 

Library  of  the  Brilisli  Medical  Association,  lists 
of  authors  and  others  who  have  presented 
books  to,  286,  io:)u ;  the  Washington,  728 

"  Licensed  to  practise."  i;i4 

Lidderdale  v.  Weaver.  199 

Life,  or  money:-  :f.',4  ;  Renewed,  a  Manual  for 
Convalescents,  Mr.  M.  E.  Granger,  rer.,  918 

assurance,  works  on,  259  :  examination  for, 

2.59.  511 ;  infant,  Ss2 

Ligament,  broad,  removal  of  cancerous  cyst  iu 
the,  1 1.38 

Light  rellex  on  the  retinal  vessels,  cause  of,  817 

Limlieck.  Dr.  K.  R.  v.,  Gruudriss  oiner  kltn- 
isclieu  Pathologic  des  Blutes,  rrr.,  1084 

Limbs,  ampiitatc'i.  the  ownership  of,  1166 

Lincoln,  the  water  supply  of.  :«)6 

Lip.  lower,  of  wonum,  epithelioma  of,  655;  epi- 
thelioma of  the  in  women,  70s,  964;  upper, 
epithelioma  of  the.  76.'i.  -su,  947 

Li(tuor,  helaline  et  culvcrine  co.,  i;in 

Liston,  Dr.  W.  I..,  compound  depiessed  fracture 
of  skull,  600 

Lithotomy,  perineal  drainage  in,  707 

Little.  Dr.  J.,  lesions  in  enteric  fever,  :i.i7  ;  pain- 
less cancer  of  the  liver.  s6i 

Littlejohn,  Dr.  H.  H.,  noma  following  typhoid 
fever,  915 

Littlewood,  Mr.  H.,  treatment  of  aneurysm  by 
removal  of  the  sac,  15 ;  traumatic  cyst  of  the 
pancreas,  814 

Liver,  hypertrophic  fibrosis  of  the,  1  ;  operation 
for  abscess  of  the,  163, 175, .3.(2,  4.38,936;  hydatid 
of.  rupture,  abdominal  section.  227;  drainage 
by  siphon  in  two  cases  of  abscess  of,  328  ;  sup- 
purating hydatid  cyst  of  the.  6,18  ;  hepatotomy 
for  abscess  of,  707 ;  enlargement  of  the,  713 ; 
syphilitic  gummata  of,  717;  surgery  of  the, 
765 ;  cancer  of,  861 ;  painless  cancer  of  ib. ;  case 
of  abscess  of. 864 ;  acute  caucer  of  with  pyrexia 
but  without  jaundico  or  ascites,  1252 

Liverpool,  correspondence  from,  194.  251,  301, 
578,679,  1226,  i:i27  ;  compulsory  notilication  at, 
251  ;  unqualified  practice  at,  :i09 :  Gough  v. 
Corporation  of,  /''.  :  small-pox  at.  315.  726, 
1226;  lead  in  the  drinking  water  of.  666,  679 ; 
suggested  closure  of  St.  James's  cemetery  at, 
679,  i:f27;  changes  in  mode  of  electing  hono- 
rar>-  medical  ollicers  at,  1226 ;  state  of  the 
necropolis  at.  I'-i-'i ;  proposed  crematorium  at, 

i^K 

Lloyd,  Mr.  A.,  massage  aud  the  Swedish  treat- 
ment. ,5.35 

Mr.  J.,  successful  case  of  kolpohysterec- 

tomy  for  cancer  of  the  uterus.  16;  naso- 
pharyngeal polypus,  :iS9;genito-urinary  tuber- 
culosis, ib. 

Lobster,  the  liypnotised,*51 

Lockwood.  Mr  C.  B.,  outpatient  reform,  ;«6 ; 
traumatic  infection,  656  ;  nephrectomy  for 
calculus,  ib.  ;  prolapse  of  mesentery,  711;  re- 
section of  liip.  ib.  ;  polypus  of  small  intestine 
associated  with  intussusception,  966;  tumour 
of  breast,  1078  ;  on  aseptic  and  septic  surgical 
cases  with  special  reference  to  infection  from 
the  skin, 1127 

Locum  tenens,  an  tinqiialified,  684 

Lodge,  Dr.  S  .  .esophageal  stricture,  1025 

Lodging-house,  common,  584 

Lodging-houses,  common,  in  London,  control 
of.  S25 

Lodeings,  seaside,  and  infective  disease,  103s 

I.octtler's  diphtheria  bacillus,  276 

Lombroso,  Professor  B.,  The  Man  of  Genius, 
rer.,  124 

London,  new  sanitary  law  for,  27;  the  water 
sujiply  of,  31,  186,  .508.  926;  the  rate-supporicd 
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and  their  work,  883  „r  .i,. 

Ogston.  Professor  A.,  and  the  surgeoncy  of  the 

Aberdeen  Royal  Infirmary,  87.5,  985,  llol 
Oil  of  eucalyptus  globulus,  342,  1293 
Ointment  introducer,  nasal,  561 
Olecranon,  separation  of  from  ulna,  1191 
Olive  oil,  treatment  of  gall  stones  by  the  ad- 
ministration of  large  doses  of  219 
Oliver,  Dr.  J.,  acute  cancer  of  bowel  and  liver 
with  pyrexia  but  without  jaundice  or  ascites, 

""      Dr   T.,  hicmorrhagic  nephritis  or  blood 
tumour  of  kidney  (?)  h;emonephrosis,  647 
OUerhead,  Dr.  T.  J.,  anappeal,  1339 
Omentum,  dermoid  cyst  attached  to  the,  2,3 
Openshaw,  Mr.  T.  H.,  subdural  htemorrhage,  2,.i 
Ophthalmia  neonatorum,  scarring  of  the  con- 
junctiva from,    hi22;    at    Baltimore    Fishery 
schools,  1319  .    „  T,     J  o,Q 

Ophthalmic  Notes,  Mr.  A.  V.  Ford,  rei:,  819 
Ophthalmology  in  Germany,  1213  ,-„,•„„ 

Ophthalmoscopy,  Textbook  of,  Dr.  E.  G.  Loring, 

"  Opinion  "  the,  of  an  irregular  practitioner,  310 

Opium  poisoning,  717 ;  atropine  and,  843  ;  export 
of  from  India  to  China,  1172 

question,  the,  7s.<,  834,  9.34 

Opticians,  prescribing,  20:i 

Orbit,  pulsating  tumour  of,  864 

Ord  br  W  M.,  operation  for  pulmonary  hyda- 
tid ■'•'6  ;  the  clinical  aspects  of  mfluenza,  24.1 ; 
deposit  of  indigo  in  the  urine,  with  experi- 

Dr.  W  W.,  prognosis  in  acute  pneumonia, 

195 :  bronchiectasis,  227 
O'Reilly.  Dr.  G.  J.,  an  unusual  case  of  t™'.  "f 
Ormerod,  Dr.  J.  A.,  syringomyelia  ^h  Ji' .   Dis- 
eases of  the  Nervous  System,  rev.,  119i 
Ornithorhvnchus,  brain  of,  716  „„„»„( 

Osborne,  Mrs.,  additional  facts  in  the  case  of, 
611 -the  case  of,  672, 724, 795,  8:)0  ;  the  release 

Osle/'Dr   W.,  The  Principles  and  Practice  of 

O^^^^tbso^ptlon  without,    323;    intestinal 

absorption  without,  11.W 
Osteoclasis  in  the  treatment  of  deformities,  8bo 
Octviches   human,  1041 
o'sSlivan.DrS.,  epithelioma  of  the  upper  lip, 

811 

Otorrhcea  and  its  Complications,  Lectures  on, 

Mr.  W.  R.  H.  Stewart,  rfi'..  393 
Oulton,  Dr.  H.  W.,  Irish  dispensary  doctors,  30. 
Outrage,  a  journalistic,  524 
Ovarils,  and  Fallopian  Tubes.  Surgical  Diseases 

of  Mr  J.  B.  Sutton,  rf,-.,  177:  excision  of  foi 

abscess  following  influenza,  i:wo 

Ovariotomy,  tetanus  as  a  *'oinP'";a.t'°?  °i' "^' 
in  old  age.  767,  1229 ;  in  a  patient  in  her  8.nd 
year,  860;  during  pregnancy,  i;iji9 
Ovarv    tumour  of,   with  twisted  pedicle,  2i.>, 
°Ien 'strangulated   hernia  of    in    the    femoral 
region,  76r;  two  small  tumours  of  simulating 
uterine  fibroid.  1180 
Oven-dwellings,  631 

Overcrowdingof  tenement  houses,  U.O         

Owen    Mr    E  ,  fatal  case  of  nnrecognised  cer- 
vical caries,  122  ;  acute  epiphysitis,  6oi 

Dr.  R. ,  death  of,  2:i7 

Dr  S.  H  ,  two  cases  of  tetany,  iio 

Oxford,  a  fever  sanatprium  for,  567_ 
Oxygen  in  pneumonia,  1.2,  2,-.!,. 32;,  411,  .>oi,Bai, 
&A8  6.53;  apparatus  for  the  inhalation  of,  1,9; 
use  of  in  severe  bronchitis,  224  ;  m  acute  re- 
spiratory affections,  269,  136 ;  in  asthma  and 
convalescence,  269 ;  the  use  of  inhalation  of, 
;V84-  in  diphtheria,  5.51;   in  cardiac  disease. 
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Pachymeningitis  hicmorrliaglca  (?)  trephining, 

503 
Paee  Mr  H.  W.,  inllammalion  and  perforation 

of  the  vermiform  appendix,  -M;  peritomlu 

from  hcemorrhaKe,  >)'12  

Paget,  Sir  G.  E  .  iUuess  ot,  2:t8 ;  obituaiy  notice 

of,  311 :  the  funeral  of,  3iu ;  a  tribute  to  the 

memory  of,  731  ..        ,  ,,»    .j  i,,. 
Mr    S     abdominal  section  followed  by 

parotitis,  8U;  large  congenital  cyst  beneath 

the  tongue,  lo;» 

Pail,  death  in  the,  8S,  195  

Pajot,  Professor,  on  therapeutics  and  surgery, 

319  ' 

Pancreas,  traumatic  cyst  ot  the,  811 

Pancrobilin,  721 

Papilloma,  laryngeal,  19,  275,  «6:>  . 

Paralysis,  bulbar,  with  bilateral  paralysis  ot  the 
abductors  of  the  vocal  cords,  72 ;  pseudo- 
hvnertrophic  muscular  in  an  early  stage,  .fcn  ; 
of  the  diaphragm,  ll.')6,  1275,  i:«l,  13b7  ;  diph- 
theritic treatment  of,  l.'io3 

Paraplegia,  rhachiotoray  tor,  .503 

Parents,  liability  of,  6^1  ^   .       .    i 

Paris   smoke  abatement  in,  100;  chair  ot  phar, 
macology  at,  192;    correspondence  from,  19.3, 
SoTm  523.  677,  626,  678,   735,   78.5,  8.-«,  93.    W-O- 
1045  1109,  IHW,  12-2.5,  l'27l :  tne  municipality  of 
and  clinical  teaching  in  hospitals,  19i ;  general 
news  from,  193,  410,  577,  7.«,  8;«,  1272;  regula- 
tions  re   medical   students  at,  241 :   c  luical 
notes  on  the  hospitals  of,  283,  ;m.  :»o,  4.il,  .il». 
571  665;  sewage  and  water  supply  of,  300 ;  new 
law  as  to  public  buildings  in,  410;  insanity 
in     433;    medical   education  in,  52.1;   forma- 
tion   ot     society    of     foieign    practitioners 
in      ib. ;     medical    students'     ball    in,    5. .  ; 
increase  ot  rabies   in,   678;  pictures   In  the 
hospitals  of,  626  ;   refuge  for  poor  pregnant 
women  in,  ib. ;  medical  students  in.  6:« ;  the 
smoke  nuisance  in,  671;  the  examinations  ot 
the  Medical  Faculty  of  and  their  results  6,8, 
7;i6-  the  hospitals  of  and  the  tax  on  betting. 
934  •  death  of  a  leper  in,  934 ;  the  police  of  and 
the'  Society  of  Mesmerism    ,!..  ;  hom.copaths 
at    99(1;    the  hospital  scandal  in,   104.1,   110*, 
1163  ■  Congress  of  physical  education  at.  1109; 
compensation  tor  river  pollution   1110;  rabies 
in    ll.>i;  health  of,  :b.  ;  medical  journals  in 
117  >■   the   water   supply   of,    1225;   abuse   of 
medical  charity  in,  ib. ;  proposed  lectures  to 
foreigu  physicians  and  surgeons  at,  id.  ;  pre- 
cautions against  lire  in    hospitals   JQ.   '-''2 
hygiene  of  cemeteries  in.  ib. ;  deputation  ot 
English  sanitarians  to,  ,6. ;  treatment  of  the 
insane  in,  ib. ;  sanitai-y  conference  at,  1320  , 
cholera  in,  1368  ..    . . 

Parker,  Dr.  J.,  chlorotorm  as  an  anesthetic, 

^*  Mr  R  monorchism,  tuberculous  epi- 
didymitis, and  prostatitis,  fatal  general  tuber- 
culosis, 118;  aural  py;emia  successfully  treated 
by  removing  putrid  thrombus  ot  jugular  vein 
and  lateral  sinus,  1076  .     ,  _     . 

ParkesrE.  A.,  A  Manual  ot  PracUcal  Hygiene, 

"'''  'pr.  L.,  seasonal  prevalence  ot  enteric 
fever  l'lij9  , 

I'arkin'  Dr    \..  myeloid  sarcomata  of  upper  and 
"  lower  jaws,  partial  excision  of  lower  and  com- 
plete excision  of  right  upper  jaw,  1071 
Parliament,  BUls  in,  3.52,  418.  6:.2,6-^i,  ..^9;  smoke 

abatenieiit,  417;  London  '«p.  ''' ,v '1''"?iV^i-f 
418-  old  age  pensions, -ft. ;  the  draft  charterof 
Gre'sham  I'nV-ersity.  418,  478.  52-,  ^l,  6.85 ;  in- 
surance of  children,  16.  ;  grants  to  Public  hos- 
pitals, ib. ;  the  sanitary  conference  at  \  enice. 
ib.;  inspection  ot  weaving  sheds,  4,- ;  the 
coroners  Act  Amendment  Bill.  'J-:  *1'0R 
Hours  Bill,  ib.  ;  Local  Government  Repeal 
Rill  5>8  •  Royal  Commission  on  Tuberculosis, 
ib  'the  Vaccination  Acts,  :b.  :, yellow  fever  at 
Santos  .5'3  68.5;  Movable  Dwellings  Bill.  .528; 
Smoke"  Nuisance  (Mctropohsi  Bill.  .Ve'.  .»»; 
Burgh  Police  and  Health  (Scotland)  Bill,  582, 
Sr  liu  I087,i:m,i3,so.  frozen  meat,  .5.<i ;  Plum- 
bers Registration  Bill,  683,941 ;  the  vaccination 
question,  .Vvi.  68.5,  740 ;  Queen's  college  Belfast 
68^1  i:i«i:  Birmingham  Corporation  «»ter 
Bill,  ib. ;  Police  and  Sanitary  Rcgula  ion  Ulls 
S  68.5'  Local  GoTemraent  (Scotland)  Act 
issji  Amendment  Bill,  .v<i.  tw2.  68.5  ;  Poor-law 
^reland^Amendment  Bill,  ^S3,  6:<2;  melr^ 
nolitin  hospitals,  6;tl  ;  the  police  and  sanitary 

686;  surgen-  professorship  at  Netley  <^<-'.''2: 
too  case  of  surgeon-Major  Br,ggSb.Ub-.i;  the 

metropolitan  water  supply,  o.>2,  .69  ;  iho  treat- 
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ment  of  habltaal  drunkards.  «8i :  Belfast  Cor- 

roratlnn  il.un»tlf  Asylums,  cW.)  Bill.  •^'>  : 
rlsh  (Usponsary  incitual  oflUci-<i.  ;io.  luu  ;  Iha 
case  o(  •■  I'ovcrhit'. '  ri"  .  medical  olllocr  ol 
bealtli  tor  IsllnutJii.  >•■•:  Cork  Ulstrlcl  Luna- 
tiu  Asylum,  i''..  Inleotlous  disease  ou  board 
ship.  !'•■  :  yellow  (over  at  9t.  Liula,  iti.  ;  small- 
pox In  l.ondou,  f^'W  ;  sanitary  board  of  t-fib- 
raltar.  n; ;  sale  of  btiang.  oti-..  In  India,  id. ; 
fcteaolilnc  university  lor  London,  fil  ;  Insane 
cODVu'ts.  i»^*7 .  prlsou  surgeons,  /'•. ;  small  pox 
In  the  West  Ridlnt;.  il>.  :  adulterated  butter, 
»9,s;  Welsh  medical  Inspectors,  ih. :  army 
drafts,  ih. :  the  Public  Health  .\mendment 
Act,  WW.  ui.1t,  llii-^;  medical  oillcers  In  the 
nary,  I'i'-i ;  medical  olHccrs  at  moss,  10.11; 
medical  oillcers'  pensions,  ih. ;  Scottish  I'ni- 
verslty  education.  :!■.  :  the  report  of  the  Royal 
Commission  ou  Vaccination,  ui;il.  l-^in;  Mort- 
main and  iharilablo  I'ses  Aiuondmeut  Bill, 
108;  ;  ha'iitual  druukdids,  il>.  ;  tuberculosis, 
16. ;  Coroners  In  Borouelis  Bill,  ih. ;  the  titles 
warrant  in  India,  r'l  ;  medical  members  of, 
n,s<  ;  colour  vision,  I  bw,  li':u  ;  Medicine  Stamp 
.<cts,  U'V^;  procoediugs  under  the  Vaccination 
Acts,  II'W,  ij.to;  Galway  Infirmary  Bill,  it>.  : 
clinical  assistants  and  nurses  of  tlie  Metro- 


politan Asylums  Board,  l-':tii  :  Merchant  Ship- 
piDK  Acts  Amendment  Bill,  U'U  ;  .\lkaU 
Works,  etc.  Bill.  I^i'.  KM  :  the  army  esti- 
mates, 16.  :  medical  olliccrs  in  India,  ih.  :  medi- 
cal ollicersaud  recruiting,  ih.  -.  Infectious  Hos- 
pitals Bill,  i:i.«0;  medical  records  at  Portland, 
lb. :  the  case  of  Dr.  Blaxall,  ih.  -.  sanitation  in 
factories  and  workshops,  i:»l ;  medical  otlicers 
of  prisons,  ib. 
Parotitis,  abdominal  section  followed  by,  si:> 
Parrots,  pneumonia  disseminated  by,  7;lo ;  and 
diseases,  :s.=.i  Professor  Peter  on  the  epi- 
demic spread  by,  .<« 
Parsons,  Dr.  A.  R.,  some  obscure  cases  of  en- 
largement of  the  solitary  and  agminated 
folficlcs  of  the  intestine,  THO :  human  and 
fowl  tuberculosis,  .sii4 ;  the  desirability  of 
operative  interference  in  suspected  perlora 
tion  of  chronic  ulcer  of  the  stomach,  102.^ 

Dr.  C,  proposed  testimonial  to,  U'.'iS 

Dr,  F.  W.,  chronic  tuberculous  phthisis, 

913 

Dr.  J.  G. ,  the  title  of  "  physician,"  207 

Dr.  J.  I.,  twenty  eases  of  fibroma  and 

other  morbid  conditions  of  the  uterus  treated 
by  Apostoli's  method,  IW ;    urethral  calculus, 

Partridge  1.  the  General  Medical  Council,  :iti2, 

Dr.    T.,    notiacation    of    infectious 

diseases,  94! 

Parturition,    rupture   of     the   sternomastoid 

muscle  in  the  child  during,  7« 
Pasteur.  Indian  paticn's  for,  aiSi 

Institute.    .Sfc  Institut 

Pasteurism,  in  Italy.  .=.17 ;  at  Milan,  619 
Patella,  permanent  subcutaneus  suture  of  the 
for  recent  fracture,  42.S,  1114:  the  treatment  of 
recent  transverse  fracture  of  the,  K04 ;  fracture 
of  the,  i(e"> 
Patell.T,  congenital  absence  of  both,  9()9 
Paterson,  Dr.  J.,  obituary  notice  sf.  1113 
Pathology.  Lectures  on.  Dr.  H.  G.  Sutton,  ret-., 

H18  ;  books  on,  in\  lix)-' 
Patient,  surgeon  and,  ,'i.VJ 

Patients,  in   hospitals,  status  of,  360  ;  out-door 
paupcr,drugs  for.47ti.  IihjO;  pauper  attendance 
on  In  isolation  hospitals,  i'l*^ 
Paton.  Dr  D.  S.,  observations  on  the  composi- 
tion and  flow  of  the  bile  in  man,  <>>'•»,  1114 
Patterson,  Dr.  J.,  Irish  dispensary  doctors,  14.1, 

.•i.V.1 

Patteson.  Mr.  R.  G.,  adenoma  of  the  breast  in 

childhood.  717 
Paul.    Mr.    F.    T.,   entcrorrhaphy,    ;s7 ;     ente- 

rectomy,  liwi> 
Paull,  Dr.  H  r.,  fostus  with  ectopia  viscerum 

and  spinal  malformation,  ,*>1 
Panlson,  .Mr.  W.,  a  new  suppository  introducer, 

Paupers,  club  rertifieates  for,  420,  .''.si 
Peabody  trustees,  report  of,  Ol.S 
Poan,  M.,  at  the  H.'.pltal  St.  LkjuIs,  .-.I'.' 
Pearse,  Dr.  T.  F.,  medical  ethics  and  politics,  l.'J79 
Pearson,  Dr.  C.  Y.,    appendages  removed   for 

uterine     flbromyoma,      1112;      hydatidlform 

mole,  lb. 
Mr.  K.,  The  Sew  University  for  London, 

rtv..  9lH 
Peas,  preserved,  sulphate  of  copper  in,  \xo 
Peddle,  Dr.  W  ,  A  Manual  of  Physics,  rrr.,  341 
Pemhctnn,  Mr  O..  presentation  to,  I21'> 
Pembroke  Dock,  small  pnx  at,  9s4.  ni.-K,  ins 
Penis,  gout  in  the.  ill*,  221.  7.50  ;  amputation  of 

by  a  new  perineal  method,  812;  acute  trau- 


matic opltholloma  of   the  root  of   the,  9«7 : 
amputation  of,  I02.^ 

Pensions,  old-age,  211I ;  of  professional  ofllcors, 
4tVt:  State  and  sickness  pay,  r.7o 

People,  the,  Improveiueut  of  the  social  condi- 
tion of,  UOI 

Pepper,  Mr.,  disease  of  the  mastoid  bone,  S04 

Pepsalia,  .'<tl2 

I'eptoues,  salicyl-sulphonic  acid  as  a  test  for.   ' 
li". 

Perez,  Dr.  V.,  obituary  notice  of, ri.si't 

■■Perfected  "  cod-liver  oil  emulsion  with  hypo- 
phosphites,  2:11 

Pericarditis,  bovine  suppurative,  1141 

Perils  of  certifying:  in  lunacy,  10it7,  UOI 

I'erineorrhaphy  ease,  an  immediate,  2S2 

Periodicals,  (.icVman  sanitary,  74'* 

Peritoneum,  pelvic,  certain  obstetric  aspects  of, 
rt4.'. 

Peritonitis,  suppurative  and  tuberculosis,  ab- 
dominal section  and  drainage  in,  .'i9S  ;  from 
hicmorrhage,  ritiL' ;  plastic,  caused  by  sup- 
purating mesenteric  gland,  intestinal  ob- 
struction caused  hy.  91-t 

Persia,  the  medical  mission  in,  ethical  queries. 
,10t> ;  Asiatic  cholera  in,  ll.Vi 

Peter,  Professor,  on  the  parrot  epidemic,  W! 

Pettitt,  Mr.  W.  B.,  melanotic  sarcoma  of  brain, 

Pfeiffer,  Dr.  R.,  preliminary  communication  on 
the  exciting  causes  of  influenza,  12-* 

Phagocytosis  and  immunity,  -'17.1,  492,  ,591,  *30.*'. 
»>ti7 

Pharmacists,  female,  in  Belgium,  l,i3 

"  Pharmacoptria,"  German,  committee  for  re- 
vision of,  i:i3  ;  of  Ouy's  Hospital,  rfi'.,  393;  the 
Italian,  published,  sw  ;  new.  for  the  United 
States,  1027 ;  the  British,  revision  of  the,  121s 

Pharmacy,  philanthropic,  101 

prosecutions.  327,  823 

Pharvnx,  erysipelas  of,  434 

Phenol,  etymology  of,  ti39 

Philippi.  lir.  F.  A.,  two  cases  of  hepatic  abscess 
treated  by  siphon  drainage.  .12s 

Phillips,  Dr.  F.  L  ,  the  Medical  Defence  Union, 
.•17:  indemnity  for  certifying  lunatics,  76ii; 
cases  of  skin  disease,  li>.'! 

Dr.  J.,  tetanus  as  a  complication  of 

ovariotomy,  lis 

Dr.  ,T.  R. ,  Irish  dispensary  doctors,  .';'.i 

Dr.  S.,  case  of  acromegaly,  44o 

Dr.    W.  S.,  the  prevention  of  death 

under  aniesthetics,  1012.  llrt-''' 

Philpots,  Mr.  J.  R  ,  a  new  stethoscope,  .■182;  he- 
morrhoids, their  treatment,  .S44 
Phlegmasia    dolens    fiUowing   puerperal   pul- 
monary obstruction,  recovery.  12J>:i 
PhosphoVus  necrosis  of  matchmakers,  2.^js 
I'hotography  applied  to  the  microscope,  Mr.  F. 
M.  Mills,  rev.,  231 ;  medico-legal  applications 
of,  .5t)6 
Phthisis,  fibroid,  229  ;  the  treatment  of,  16.:  the 
communicability  and  spread  of,  2.i6  ;  emphy- 
sema in,  439  ;  chronic  tuberculous,  913;  pul- 
monary aflTections  which  may  lead  to,  ift.;  a 
condition  of  the  urine  met  with  in,  1070 

"  Physician,"  the  title  of,  207 

Physicians,  visiting,  to  Irish  lunatic  asylums, 
622 

Physiology,  Human,  An  Introduction  to,  Pr.  A. 
Waller,  rev.,  20;  in  1891,  2S :  a  Textbook  of. 
Professor  M.  Foster,  rer.,  177;  experimental, 
at  the  Church  Congress,  *73 ;  experimental,  at 
a  diocesan  conference.  !'2.i 

Pick,  Mr.  P.,  nerve  grafting,  6.i6 

Pictures,  astral,  732 

Pielicke.  Dr.  W.,  the  bacillus  of  measles,  86S 

Picrez.  Dr.  G.  IC.,  negroes  and  malaria,  14-5 

Piersol,  Dr,  G.  A.,  Human  Monstrosities,  rcr., 
73,  719 

Piles,    fee  H.Tmorrhoids 

Pills,  pearl-coated,  342 

Pilocai-pin  in  dermatology,  205 ;  labyrinthine 
deafness  treated  by,  7ol 

Pinching,  .Mr.  T.  J.  W.,  visitors  to  licensed 
houses,  12:10 

Pinkerton,  Dr.  C,  atropine  and  opium  poison- 
ing. K43 

PirogoflTs  operation,  .3.3.', 

Pistol,  saloon,  wounds  produced  by,  74.i 

Pitt,  Dr.,  influenza,  914 

Pitts,  .Mr.  B.,  plastic  operation  for  contracture, 
227 

Placards,  fever.  10.39 

Placenta,  growth  of  after  detith  of  the  fcetus  in 
ectopic  gestation,  130i! 

Plaistcr,  Mr.  W.  II.,  the  diagosis  of  scarlet  fever. 
103 

Plants,  edible  wild,  1262 
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Nase  dereii  SebouliOilon  uiiddes  Nasciiraclion- 
rauiiiM.  'ri  .  -'I'J  .  .,     ,  .      ..„ 

Ro*«,  l>r.  J  .  iiHltuarj-notli-o  of.  .■..'■' ;  the  lato,  ilSS 

Roilierhltlic.  load  poisoning  at.  Ktr. 

Routli.  Dr.  .K  .  oil  raplil  diUlntion  of  tlio  uterus 
(or  diagnosis  and  treatment  iu  cases  of  uterine 
liiiinorrliago,  71:i 

Rowell.  Mr.  <i.  A.,  the  late.  :ii; 

Rowlands.  Mr.  J.,  presentation  to.  ;iil 

Roy.  I'r.  r.  .<  .  the  physiology  and  patholOKj-  of 
the  mammalian  lienit.  ijs 

Rufl'or,  Dr.  M.  A.,  pliasoiytosis  and  immunity, 
691 

Rumboll.  Mr.  s  .  a  productive  family,  t:" 

Ruugc.  Dr.  Max,  Lchrbuch  der  GeburtshiUfe, 
rer.,  :*'' 

Russell,  Dr.  J.,  death  of,  87      . 

. Dr.  J.  S.  E.,  an  experimental  investiita- 

tion  of  the  uer\e  roots  which  enter  into  the 
formation  of  the  brachial  plexus  of  the  dog, 
\\:^:^:  the  abductor  and  adductor  tibres  of  the 
recuniMit  larv-n^eal  nerve.  ru)'t 

Hon.  It.  iulUieuza  not  airborne.  .W9 

Russia,  the  M.D.  degree  in,  ■&  :  midwivcs  in,  47 ; 
dental  surgery  iu,  4s  ;  suicides  and  infanti- 
cides iu.  11 1» ;  prevention  of  adulteration  in, 
l.M  ;  medical  education  of  women  in,  :«,s,  U.M  ; 
the  situation  in,  .Ml;  typhus  lever  in.  6.^6 ; 
ether  drinking  in.  liT'l:  aid  for  lying-in  women 
in,  iv^l;  famine  and  disease  in,  971;  leprosy 
in  tool,  i:il.H;  cheapening  of  medicines  in, 
1173;  notification  of  infectious  diseases  in, 
1279 

Kutherfoord.  Dr.  H.  T..  on  the  use  of  the  gal- 
vanic current  in  the  diseases  of  women.  767 
Ruttle.  Mr.  R,  treatmeot  of  inlluenza,  X^ 
Ryan,  Dr.  S.,  presentation  to,  87 

S. 

Sacritices  at  funerals,  ls.i 

Sacrum,  cancer  of  rectum  removed  by  partial 
resection  of  the.  .tto,  1W2 

Salili  Dr.  H..  brain  surgery  from  a  physician's 
point  of  view.  .•!«•,  4.'iti 

Sailors' food.  .;7n,  75-;.  «7.-i 

Sainsburv,  Dr.  H.,  digitalis  and  aortic  regurgita- 
tion, l.'iSO 

St  Albans,  proposed  infectious  diseases  hospital 

at,  420 
St  Cecilia  Guild.    .Sec  Guild 
St.  Kilda,  epidemic  on,  l.'SS 
St    Leonards-on-3ea,    home   lor   convalescent 

women  at,  717 
St.  Petersburg,  formation  of  society  for  care  of 

sick  children  in,  .v,l 
St.  Raphael  as  a  winter  resort,  464 
Salary  of  medical  officer.  71'1 
Salici'n  and  salicylates,  7.50 
Salicylates  and  sallcin,  7.'>o 
Salicvl-sulphouic  acid  as  a  test  for  albumoses 

and  jieptones.  It."* 
Salipyrin.  2*2 

Salmon,  Mr.  W.,  attains  inJnd  year,  618 
Salol  in  gononhu'al  arthritis,  xi2 
Sampson.  Dr.  H.  .M.,  the  intluenza  epidemic,  51 
Sanctuaries  against  sanitation,  i:i."t.'> 
Sanderson.    Dr.   J.    B.,   phagocytosis   and  im- 
munity, 37« 
Sanitary  Institute.    See  Institute 
Sanitation  afloat,  30 ;  sanctuaries  against,  1:<:I3  ; 

at  Sheffield,  16. 
San  Remo  as  a  winter  resort,  2H0 
Santos,  yellow  fever  at,  M 

Sarcoma,  pigmented  of  the  skin,  peculiar  case 
of,  1:1 ;  of  duodenum.  70;  of  radius,  72;  and 
exostosis,  227;  periosteal  of  the  femur,  Xsj: 
melanotic  of  brain.  .Vi7  ;  alveolar,  715,  717  ;  of 
thigh,  107'J;  hereditary  of  eyeball,  in7ii;  of 
buttock  in  a  lad,  1194  ;  pedunculated  of  cere- 
bellum, 12.'>5 
Sarcomata,  multiple,  122 ;  myeloid  of  upper  and 

lower  Jaws,  1074 
Saturday  night,  -a 

Saundhy,    Dr.   R.,  Ewald's  Diseases  of  the  Di- 
gestive Organs.  r«r. ,  391 
Savages  and  arithmetic,  1114 
Savill,  Dr  T.  D.anew  form  of  epidemic  skin 
disease.  .'■<!.  22v>.  1378  ;  Prescribers  Companion, 
rfr.,  UM:  influenza  and  dermatitis,  lO-iO 
Savory,  Steele  r.,  2^8.  2.13.  352.  48s,  <i27,  680;  fund 

to  pay  costs  in,  1219.  1272,  1320,  1.387 
Sayrc.  Dr.  I*  A  .  and  leap  year,  7.52 
Scalp,  cerebral  abscess  following  wound  of,  1195 
Scapula,  fracture  of,  separating  its  upper  and 

Internal  angle.  601.  7*^3 
Scarborough,  the  medical  ofllcer  of  health  for, 

13ft8 

Scarlatina,  outbreaks  of  colncldeot  with  febrile 


oniptlons  In  cows.  22<  ;  inlUl.  .vw  ;  statistics 
of,  itiii;  auto  Infection  Iu,  His,  901;  and  small- 
pox. I16.'» 

Scttttertv,  Dr.  SV..  presentation  to,  ills 

Scavenging,  faslilou  and,  .^72 

Schacht,  Dr.  F.  1", chloroform  as  an  antestlietlc, 

Scheme,  a  clunisv.  :wrt 

Sclioflcld.  Dr.  A.  T.,  milk  beef-tea,  421 

School  for  Idiots,  917 

of  Instruction,  Volunteer   .Vmbulance, 

pass  lists,  9.', 

of  Medicine.  Catholic  t'niversity,  chair 

of  patliologi'  at,  1371 

children,  an  Inquiry  as  to  the  physical 

anil  mental  condition  of,  .V37.  hHt 
Schools,  elcmontarv,  and  Infectious  diseases, 
33;  board,  eves  of  children  in, 4.'.9;  measles  in, 
921,  lo.M).  116.1 
Schrapnell's  membrane,  perforation  of,  969 
Schwarz,  Dr.  It.,  the  cure  of  tctauus,  2'. 
Schweliiltz,  Dr.  O.  E.  dc,  Diseases  of  the  Eye, 

nr  ,  12.'i8 
Sciatica,  treatment  of,  206,  2.'i9,  767 ;  the  knee- 
jerk  in,  6»M' :  lumbago  and,  767 
Scissors,  suture.  76  ;  surgical,  .MU 
Scotland,  intluenza  in.  31 ;  public  health  law  in, 
86;  public  health  administration  In,  292;  uni- 
versity degrees  for  women  In,  621 ;  alleged  in- 
crease of  Insanity  in,  /7i  ;  district  nursing  in, 
875;  university  education  iu,  92s;  cremation 
in,  1215 
Scott,  Dr.  A.,  Introduction  to  Chemical  Theory, 
rev.,  126 

Dr.  T  ,  death  of,  .976 

Sea  sickness,  experiments  on  the  production  of 
an  imitation  of    by  complex  visual  disturb- 
ances, 1088,  i2-'3;  and  its  treatment,  1328,  1378 
Sections  of  whole  organs,  411 
Sedgwick,  Dr.  \V..  nurses  and  their  work,  787 
Seidlitz.  grocers',  ;i''2 
Sei-I-Kwai,  annual  meeting  of,  4;i:i 
Seltz,  Professor  F..  decoration  of.  47 
Semmola,  Dr.  M.,  the  use  of  the  constant  elec- 
tric current  in  the  treatment  of  intestinal  oc- 
clusion, 380 
Scnn's  operation.  9o.i,  915 

Sequeira,  Mr.  G.  W..  ulcerative  stomatitis,  1303 
Servants,  domestic,  medical  attendance  on,  789 ; 

attendance  upon  only.  m-M 
Seutin  prize,  award  of,  .vu 
Sewage,  milch    cows  and,  228 ;    some    modern 

methods  of  treatment  of,  1142 
Sex  in  education,  949,  977,  992,  1046,  1110,  1184, 

1227,  1272,  1.328,  1378 
Sexton,  Mr.  A.  H. ,  Elementary  Inorganic  Che- 
mistry, rei'..  126 
Shaftesbury,  small-pox  at,  8.38 
Shand,  Dr.  J.,  efl'ect  of  ice  on  amputation,  1076 
Shannon,  Mr,  R.  A.,  haemorrhage  after  tonsillo- 
tomy, 1075 
Shapland.  Dr.  J.  D.,  oxygenated  water  in  pneu- 
monia, 948 
Sharks,  cholera  among,  79ii 

Shattock,  Mr.  S.  G.,  a  communication  on  sup- 
puration with  a  note  on  peptone  iu  pus,  273  ; 
paradidymal  cyst,  967 
Shaw,  Mr.  E.  A.,  aphasia  and  deafness,  ceiebral 
wasting  of  the  corresponding  cortical  areas. 
3.3.8 

Dr.  James,  Epitome  of  Mental  Diseases, 

etc.,  TCI'..  972 

Dr.  John.  Ccesarean  section,  .555 

Mackenzie,  Dr.  J.  A.,  tubal  gestation,  1110 

Shearer,  Dr.  G..  obituary  notice  ot.  6-6 
Sheen,  Dr.  A.,  Dr.  Collies  successor.  .51 
Sheep,  regulations  for  importing  into  France, 

,3rMt 
Sheffield,  Hospital  Sunday  at,  :168 ;  coiTcspond- 
cnce  from,  626,  7.'i5.  »,i2,  991 ;  hospital  notes 
from,  626 ;  peculiarities  of  a  special  hospital 
at,  691, 795  ;  vivlsectionist  meeting  at,  991 ;  the 
lessons  of  the  small-pox  epidemic  at,  1155 ; 
sanitation  at,  i;i.35 
Sheild,  Mr.   A.    M.,    primary   chancre   on    the 
cheek,  228;  gclatlniform  degeneration  of  hy- 
datid cysts,  ;i.i5;  spina  bifida  occulta.  657  ;  case 
of  molfuscura  fibrosum,  710;  tumour  of  head 
of  humerus,  815 
Sherrington,  Mr.  C.  S.,  note  toward  the  localisa- 
tion 01  the  knee-jerk,  515,  6.54 
Sherry,  371 

Shetland,  practice  in.  7.50 

Ship,  hospital,  for  Newfoundland   lishennen, 
138.1 

surgeons  and  international  hygiene,  ;106 ; 

the  powers,  etc.,  of,  412. 470 
Shipping,  Infection  and.  934 
Shops.  Fellows  and,  1215 
Shoreditch.  smallpox  in,  1117 
Short.  Dr.  T.  S.,  a  large  gall  stone  passed  by  the 
rectum  not  preceded  by  any  ordinary  sym- 


ptom of  hepatic  colic,  1019;  antipvrin  poison- 
ing, 12.-.:i 
Shoulder,  operations  for  old  unreduced  fracture 
of.  111;  subclavicular  dislocation  of,  Hi5;  ex- 
cision of  the  for  frequently  recurring  disloca- 
tion ot  the  humerus,  llo:t 
Sluiltleworth,  Dr.  G   E.,  homes  and  schools  for 

eolleptic  and  feeble-minded  children,  i;i3ii 
Sick,  transport  of  the.  9S2 
Sickness,  mountain,  h29 

pay.  State  pensions  and,  570 

Sigmoid  llexure,  striclurc  of,  717 
Si;;rnoklnbtomy  simplified,  66,  269,'3.59,"412 
Sign  of  the  times,  a.  1235 

Silcock.  Mr.  A    <)  ,  malignant  growth  afTccting 
eyeball,  base  of  skull,  brain,  etc  .  1079;  here- 
ditary sarcoma  of   eyeball   in  three  genera- 
tions, 1079 
Silk    and    catgut,    antiseptic    preparations    of, 

their  relation  to  wound  infection,  439 
SlUes,  Mr.  T.  S..  Irish  dispensary  doctors,  3n2 
Simon,  Dr.  R.  M.,  perforation  of  gastric  ulcer 
and  its  treatment  hy  abdomiunl   section  and 
suture,  63;  the  use  of  pUocarpln  In  dermato- 
logy, 265 
Simpson,  Dr.  H.,  paplUoma'of  larynx.  969 

Dr.  W.  H  ,  presentation  to,  87 

Sims,  Mr.  C,  presentation  to,  S82 

Dr.  M.,  statue  of,  1079 

Simson,  Mr.  F.  T.,  the  treatment  of  influenza, 

171 
Sinclair.  Dr.  \V.  J.,  ventral  hernia,  6.58 
Sinus,  lateral,  trephining  the  in  an  ear  case 
whilst  the  symptoms  of  py;cmia  were  well  pro- 
nounced, 807 
Sijihons,  aiirated  water,  lOia 
Sisley,  Dr.  R.,  inlluenza  and  the  laws  of  England 
concerning  infectious  diseases,  H>7 ;  is  influ- 
enza etiologically  distinct  in  man  and  ani- 
mals ?  45:1 
Skae,  Dr.  F.  D.  A.,  death  of,  31 ;  obituary  notice 

of,  98 
Skaife,  Mr,,  epithelioma  in  uppcr.lip  of  woman, 

6.55 
Skerritt.  Dr.  E.  M.,  oxygen  gas  in  respiratory 
aflections,  269 ;  interlobular  emphysema  of 
the  lungs,  loio 
Skin,  peculiar  ca'^c  of  pigmented  sarcoma  of,  13; 
irritable  condition  of.  Is  ;  a  new  form  of  epi- 
demic disease  of,  56,  ;!6ip ;  healthy,  bacteria  of, 
259  :  the  fatty  secretions  of  the,  6-37  ;  tubercu- 
losis of.  6.56  ;  Diseases  of  the.  Drs.  G.  II.  Rohii 
and  J.  W.  Lord,  rer.,  720  ;  cases  of  disease  of, 
10.8.3  ;  irritable,  treatment  of,  1123  ;  aseptic  and 
septic  surgical  cases  with  special  reference  to 
Infection  from,  1127 

flaps,  transplantation  of  from  distant  parts 

by  Wolfe's  (Glasgow)  method.  s(i3 
Skinner,  Dr.C.  G.  L.,  foreign  body  in  the  larynx, 

ot'.o 
Skull,  fracture  of  the,  ha-morrliage  from  the 
middle     meningeal    artery,    trephining,    re- 
covery, 119:  fractured.  175;  compound  frac- 
ture of  in  children.  227 ;  fractured,  of  an  in- 
fant, 411;  bullet  wound  through  the  base  of 
the,    .5.'2 ;    compound  depressed    fracture  of, 
600;    fracture  of  the,  homicidal  mania  and, 
752  ;  malignant  growth  allectlng  base  of,  1079 
Pkyrme,  Mr.  H.  E.,  hemiatrophy  of  the  face,  664 
slander,  an  action  for,  U)54 
slale.  the  sanitary.  22 

Sleep.  In  childhood,  11-50;  why  must  we?  1.366 
Sleeping  with  windows  open,  1273 
Sloan,  Dr.  s.,  uterine  dilators,  23 
Sludge,  a  stock  of,  328 

Smallpox,  at  Batley,  44,  81,  238,  :!.50,  633:at 
Milan.  1.30,  ,840;  admitting  cases  of  into  work- 
house, 1.50,  317  ;  at  Liverpool,  31.5,  726,  1226;  in 
the  north,  .'166,  «3.5,  742:  in  Ireland,  463;  and 
vaccination  in  Japan,  479;  in  Bombay,  .508, 702  ; 
among  Swiss  waiters,  5.30  ;  importation  of,  671  ; 
threatened  epidemic  of  in  London.  674,  ii91, 
741.  778,  1117;  imported,  777;  north,  south, 
and  east,  825 ;  at  Shaftesbury,  8:18  ;  cost  of,  872 ; 
spread  of  888;  Isolation  of  927  ;  in  Bethnal 
Green,  943  :  in  Yarmouth,  913,  98,3,  1117;  at 
Hudderslield,  943  ;  and  vaccination,  947,  1118; 
"  about,"  918 :  at  Pembroke  Dock,  984,  1038, 
1118;  the  spread  of,  lood,  111.59:  a  warning  re, 
1040-  mortality  from.  I(i6:i ;  in  Shoreditch, 
1117;  at  Bradford.  /'■.:  at  Halifax.  1118;  the 
lessons  of  the  epidemic  of  at  Sheffield,  1155; 
scarlatina  and,  1 165  ;  in  Belgium.  i:w2 
Smith,  Mr.  E.,  subclavicular  dislocation  of 
shoulder,  81  r>  . 

Professor  F.,  weapons  and  wounds  in 

future  wars,  473 

Dr.  F.  A.  A.,  foreign  hodv  in  the  ear,  437 

Mr.  F.J. ,  symiiielrical  local  asphyxia, 

275  ;  intestiuiil  obstruction,  .8ii2 

. Dr.  II.,  subperitoneal  hysterectomy,  607 

Surgeon-Captain  H.,  inguinal  bubo,  sup- 
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purative  peritonitis,  death,  lift:!;  Bcparation  of 

olecranon  from  ulna,  llin 
Riiiitli   Mr  .1.  A,  miners  nystagmus, PPl 
Smitl.,  Mr...    ^..^  ,^|,do„i„,ii  sn.Kcry.  rrv..  23ii ; 

enterostomy  in  intestinal  obstruction,  ;wl 

Dr.  i..  G.,  foreign  bodies,  1"-'  

. Mr  N.,  caries  of  tlie  spine,  the  history 

and  teachings  of  a  mortjid  specimen,  ■'.;« 

Mr    y ,  bitemporal    hemianopsia.   '.HI. 

changes  in  the  retina  due  to  long-continued 

lodgment  of  a  metallic  cliipon  its  surtace,  l.-!ii, 
__-—  Dr.  S..  Loudon  diplomates  and  the  new 

"""-  Dr.  S.  W.,  precedence  of  graduates,  207 
-Dr.  T.,  foreign  bodies,  102    ..     ,„         , 
-  Mr.  T.  F.H.,  acute  dermatitis  followed 


by  exfoliation  from  head  to  foot 

'        Mr  T.  \V.,  pulsating  tumour  of  orbit,  Shi 
Dr.  W.,  syphilitic  gummata  of  liver  and 

Dr  VV  G  ,  some  obscure  cases  of  enlarge- 
ment ofthe  solitary  and  agminated  follicles  of 
the  intestine,  7'5"         . 

Dr  W.  \V..  se.x  in  education,  l.f.8 

Bmoke  and  toK,   l"i  ;  London,  Mr.  E.   Harbon, 


414,  WB:  exhibit,  !"»:  perforation  of  Sclirap- 
nell's  inciiihraue,  win  ;  congenital  absence  of 
both  patella'.  /'>.;  sporadic  cretinism,  ih.:  pa- 
pilloma of  lai-yiix,  ill.;  foreign  body  In  the 
larj-nx,  ili.  .  .,   , 

Society,  Epidemiological,  is  inllucnza  otiolo- 
gicaily  distinct  in  man  and  animals  •■  l.vi;  bac- 
teriology of  vaccine  lymph,  714;  cholera  in 
ships  at'sea  and  its  connection  with  manifes- 
tations of  the  same  disease  on  land,  hv.t ;  sea- 
sonal prevalence  of  enteric  fever,  i:iO'.i 

German  I'sychiatric,  etc.    .Sec  Gesell- 


nuisance.the,  .-.liT  ;  in  Paris,  ■571 
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Smoking,  juvenile,  UiMi 

.Kmyly,  Dr.  \V.  J. ,  total  extirpation  of  uterus,  ill, 

double  monster.  Ill- 
Smyth,  Dr.  S,  gout  of  the  penis,  L'24 
Siiaicebites,  ii-*i>  .  ,    . 

Snake  poison,  the  study  of,  losi.S ;  experiments  in, 

12t;t) 
Snell,  Dr.  E.  A.,  hydatid  of  spleen,  ws 
Mr  S.,  on  the  importance  of  the  examina- 
tion of    the   eyes    separately    for   defects   of 
colour  vision,  21-'::;  Miners'  Nystagmus  and  its 
relation  to  Position  at  Work  and  Manner  of 
Illumination,  rrv.,  Iiis4  ;  two  cases  of  double 
optic  neuritisalterinfluenza.  i:*i>  . 
Snow,  Dr.  II..  the  insidious  marrow  lesions  ot 

mammary  carcinoma,  -Ms,  7:^7 
Soap,  Sunlight,  S2II;  eucalyptus,  (7). 
Societies,  benefit,  juvenile  branches  of.    InbJ; 
friendly,  medical  officers  of,  1:128  ;  friendly,  un- 
qualified assistants  and,  i:5S7 
Society,  Anatomical  German,  meeting  of,  12so 
Anatomical  of  Great  Britain  and  Ire- 
land, brain  of  ornithorhynchus,   716  ;  abnor- 
mality of  shoulder-joint,    ifc.;  specimens,    ib.; 
papers,  ib. 

the  Anti-vivisection,  ISfo 

of  .\rts,  papers  to  be  read  at,  100 

Church  of  England  Temperance  and 

the  gold  cure,  I:i70  ,   ^    .,     t, 
Clinical  of  London,  the  late  Mr.  Ber- 
keley Hill,  11!';  gout  of  the  penis,  (6.;  fracture 
of  the  skull,  lucmorrhage  from  the  middle 
meningeal    artery,  trephining,  recovery,   ib.; 
gastroenterostomy  and  jejunostoray.  iO.;  liv- 
ing specimens,  220,  .'i02,  711,  PH.  HS'-i  :  ligature 
of  femoral  vessels  for  injury,  gangrene,  ampu- 
tation, 220  :  operation  for  pulmonary  hydatid, 
ib  ;  hydatid  ot  liver,  rupture,  abdominal  sec- 
tion, 227  I  infiammation  and  perforation  of  the 
vermiform  appendix,  :isi;;  cliolelithiasis.  ope- 
lation.  .-iU2;   pachymeningitis    hannorrhagiea 
(■-(,  trephining,    .=.03 ;   rhachiotomy    for  para- 
plegia,   ib.;   nerve    grafting.    1:02;    peritonitis 
from  hiimorrhage,  ib.:   mediastinal  and  pul- 
monary carcinoma,  i7).;  internal  strangulation, 
Oh:i;  eardi.-ic  asthenia  followiue  intluen/.a.  712; 
affection  of  the  kidney  resembling  Raynaud  s 
disease,  /h.;    nephrorrhaphy.  sM  ;    traumatic 
cyst  of  the  pancreas,  (7>.;  hydatid  of  lung,  Jd.; 
abdominal  section  followed  by  parotitis,  Sl.^ ; 
sequel  to  a  case  of  myxn.-dema,  ml  ;  ha^mor- 
rha"e  following  tonsillotomy,  ligature  of  the 
common  carotid,  transfusion,  recovery.  1112 ; 
cnterectomv.  lo'-u  ;  spontaneous  cure  of  lemo- 
lalauenryslu,  j7).:  ha-moptysis  and  renal  cir- 
rhosis, i7j.;  tuberculous  mammitis,  ib.:  candi- 
dates for  offices  at.  117:!;  cubitus  valgus  and 
cubitus  varus  arising  from  fracture  at  the  el- 
how-joint.  1U14;  sarcoma  of  buttock  in  a  lad, 
ih.;  gastrostomy  in  a  child,  restoration,  ib.; 
leiicocytluemia  treated  with  arsenic,  id.;  an- 
nual meeting.  llS'"'  ,  ^  ,  1 

Clinical  of  Manchester,  fatal  hannor- 

rhage  from  iinpaclion  of  lionc  in  .esophagus, 
277;  laminectomy  for  spinal  canes,  i(..;  tibro- 
mvomaof  the  uterus,  i7i.:  epitlielioma  of  arm, 
•;)>■■  laparotomy  for  intestinal  obstruction,  /'.  ; 
exhibits,  412;  chronic  Briglifs  disease  with 
recurring  heart  failure,  il>.;  intracranml  tu- 
mour with  di'linite  loss  of  the  left  upper  quad- 
rant of  the  field  of  vision,  /6.;  rest  in  the 
treatment  of  joint  disease,  id.;  treatment  of 
fevers,  ti.'iO  „  ,0 

Clinical,  Newcastlc-on-Tyne,  cases,  18, 

4t4,  SS.'H,  iiflC ;  specimens, l.s,  444, 80.1 ;  papers,  18, 


Gyniccological,  British,  list  of  officers 

and  Council,  257 ;  papilloma  of  the  uterine  ap- 
pendages, 27ft  ;  ovarian  tumour  with  twisted 
pedicle.  Hi.;  uterine  libromyomata,  ib.;  sub- 
peritoneal hysterectomy.  007,  «ft7  ;  hysterec- 
tomy, 0.-.7 ;  total  extirpation  of  uterus,  714;  the 
alleged  occurrence  of  tubal  abortion,  ib.;  spe- 
cimens. 714.  1140;  president's  address,  700; 
vote  of  thanks.  707 ;  ovariotomy  'u  old  age,  tl)  ; 
renal  calculus,  1:124;  ectopic  gestation,  tb  ;  tu- 
bal gestation.  11411;  ovariotomy  during  preg- 
nancy, i:»si ;  urethral  calculus,  i:flo ;  endome- 
tritis, ib.  .  _ 

Gynecological,    American,     Tran?ac- 

tions  of  the,  rfc,  10S5  ,.  ,.     .     «- 

Harveian  of  London,  list  of  officers, 

100 ;  epidemic  dermatitis,  22'(  ;  Browo- 
Scquard's  injection,  ih.;  eases,  229,  714;  senile 
tul)erculosis,  :t*7 :  diseases  of  the  mastoid 
bone,  604  :  traumatic  infection,  O.ftO  ;  a  case  of 
face  presentation  illustrating  the  value  ot 
axis  traction  forceps,  1/),;  transposition  ol 
viscera.  713  :  enlargement  of  the  liver,  /').;  pro- 
lapse of  mesentery.  714  ;  resection  of  hip.  if..; 
specimens,  Sii:i ;  chronic  tuberculous  phthisis, 
//)  •  pulmonary  affections  which  nuay  lead  to 
phthisis,  ih.;  hamorrhages  from  the  upper 
air  tracts.  1022  1.        c         i.      „„  „< 

Hunterian,  operation  for  abscess  ot 

liver,  17ft;  fracture  of  the  glenoid  cavity,  /'-.; 
syringomyelia.  27ft;  symmetrical  local  as- 
phyxia. i7..:  trigeminal  neuralgia,  16.;  papil- 
loma of  the  larynx,  ib.;  subdural  ha?morrhage, 
ih  ■  list  of  officers.  420  ;  specimens,  oo7  ;  Potts 
disease  802;  iutestinal  obstruction,  tb.;  acro- 
megaly, ib.;  elephantiasis,  /'..:  transposition 
of  viscera.  )'.. ;  congenital  heart  disease,  ib.; 
mvx. edema.  i7i.;  morpha>a,  i7).;  fibroadenoma 
of  breast,  ib.;  hydatid  of  spleen.  iio«;  treat- 
ment of  Graves's  disease,  ib.;  treatment  of  eye 
diseases,  ib.  ,.     ,      c   ,,. 

Imperial   Royal  Medical  ot  \ienna. 


mens,  ih.;  the  coraplicat ions  of  rheumatoid 
arthritis,  «12;  endocarditis  ot  the  rlRlit  heart, 
'.ii:t ;  aoDual  oration  at,  nm ;  conversazione  at. 

Society  Medical,  Manchester,  annual  meetinK 
of  -iM  ■  list  of  officers,  1'..;  diagnosis  of  mitral 
stenosis,  '.'711 ;  cancer  of  brea.st  and  huroerus, 
,/,  •  tetany.  i7,.;  cases.  27i-,  fOi  ;  presidents 
address,  441  :  naphlhol  in  catarrhal  affections 
of  llie  intestine  and  t>-plioid  fever,  142.  ine 
late  Dr.  J.  Ross.  0.-.8:  ventral  hernia.  ;'<.:  femo- 
ral aneurysm,  i'j.;  communications,  ib.;  pulsa- 
tion in  the  veins.  70.1 ;  laparotomy  for  intes- 
tinal obstruction,  i-oi ;  deaths  under  chloro- 
form    ib.;    pulsating    tumour    of    orbit.    16., 

""''="'  MiS'Midland.   bulbar   paralysi. 


new  home  for,  618  ^         .   ,.      j     *  . 
Infirmary  Medical  Supenntendents , 

J^^^Tonaol°'ini  counties  Medical  Pro- 
tection, Limited,  annual  meeting  of,  Uioo  ;  Dr. 
G  B  Mead  on,  1124  ;  the  powers,  etc.,  of,  12.«.i 

: Medical  Aid.  the,  vi:i8  . 

Medical    Benevolent,    Birmingham, 


meeting  of   1*249 

.!ll_L—  Medical,  Buda-Pesth,  subventions  in 

suppoit^M^     pgfb^,_  annual  dinner  of,  U.th 

Medical.    Glasgow     Southeru,    votes 

diplomatoMr.  P.  Fergusson,  1..60  „.,. 

Medical  of  London,  case  of  cerebral 


h;emorrliage,  120  ;  the  radical  cure  ol  prosta- 
tic obstruction  by  the  galyaiio-cauteiT'.  '';-. 
compound  fracture  of  the  skull  in  ehildren 
■>■>!  bronchiectasis.  /'-.:  plastic  operation  for 
contracture.  //-.;  sarcoma  and  exostosis  /.; 
syringomyelia  (?),  <7>.;  P"'"'"?  «H""2»n  ■«,'^ 
check,  22s :  splenic  anaroia  m  children,  .uo , 
on  Weissenburg  for  chronic  l>™ncliitis  <<.: 
ascites  :i87 ;  the  hsemateinesis  of  early  adult 
lUcih:;  .arthrectomy  of  elbow,  440;  epithelio- 
ma of  ton'.nie,  ,7..;  case  of  acromegaly. jf^: 
operations  for  old  unreduced  dislocatiou  o 
shoulder,  441;  floating  spleen.  /'..;  case  of 
rriedreichs  at:ixy.  ih.;  the  diagnosis  and 
pTOcnostic  value  ofthe  observation  ol  tubercle 
bacflli  .-.03;  the  inlluencc  ot  intranasal  ob- 
struction oii  the  general  health.  ,7.  ;  the  treat- 
ment of  piles,  ft.-«;  officers  of,  fts, ;  trealnicut 
ofmabetes.o;«;  anniversary  dinner  of,  .'.:!..; 
acute  epiphysitis,  o.-.',;  nerve  grafting,  ib.; 
tuberculosis  of  skin,  ib.;  nephrectomy  for 
cam-er  /'..;  trephining  for  fracture  of  cra- 
ntSm,  /..  syphilitic  necrosis  of  the  clavic  e, 
0-7-  spina  bitida  occulta,  /7..;  on  r.-ipid  dilata- 
tion of  the  uterus  for  diagnosis  and  treatment 
in  cases  of  uteiine  haemorrhage.  .12  ;  lep.itic 
sur4rv  70ft :  subclavicular  dislocation  ol 
Shoulder,  sift;  umbilical  fwcal  lislula.  ;'..; 
oapillom<^tous  chancre  ot  the  face,  ih  ;  ampu- 
tatonof  penis,  (7..;  case  of  peripheral  neuri- 
tfs  5.;  dactylitis  aud  lupus  erythematosus, 
,7>  •  tumour  ot  head  of  humerus,  ib. ;  speel- 


with  bilateral  paralysis  ot  the  abductors  of  the 
vocal  cords,  72  ;  sarcoma  of  radius,  .'.. ;  tuber- 
culosis of  testes,  i7,.;  retroversion  "'  2»"^ 
uterus.  7:(;  cholecyslotomy.  I'*.;  lunacy  legisla- 
tion ■  )..;  specimens,  442,  iift7 ;  papers.  44.i.  ^^M. 
710  SIS,  isoft.  10«):  cases,  0->,  »l.,  ><•»;  nicvus 
pilosus,  71ft  ;  alveolar  sarcoma,  ;/.,;  vesical  and 
renal  calculi  removed  from  the  same  palienl, 
ilj.;  cases  of  eye  ailection,  710  .nephrolitho- 
tomy, SiM:  congenital  de'0''™''>"', '''^,?^^ 
naud's  disease  associated  with  hereditary 
syphilis,  10>:i ;  cases  of  skin  disease.  >''-:  Pure 
aphemia,  /(..;  aneuiTsm  of  thoiacid  aortf ■'.''■• 
tuberculous  testicle,  i'-.;  morpha>a  of  lower 
eyelid  and  cheek,  ib. 
.^I Medical  Missionary.  Edinburgh,  the 

jubilee  Ojf-^'^^.'^.^,  jjyjyjj,  ^id,  St  Petersburg. 


annual  meeting  of.  ...v  .  ,  j  .„  j  ri>.i- 
Medical.  Northumberland  and  pur- 
ham,  cases,  IS,  277,  :ws,  71ft  ;  demonstration. 
IS;  specimens,  277.:w«,  71S:  PaPf- J;;';,,''!?: 
posed  journal  for,  «lv ;  the  late  Dr.  Heath,  .1-. 
-  Medical  and  Literary,  Liverpool,  an- 


-^l^l^TM^eVcal  Officers  of  Health,  influ- 
enza and  the  laws  of  England  eom^rning 
infectious  diseases,  IPo;.  <"?'''reaksoi  diph- 
theria and  scarlatina  coincident  with  febrile 
eruptions  in  cows,  22S ;  milch  cows  and 
sewage.  -6.;  meeting  of  at  Manebester.  31.. . 
boric  acid  in  foods.  .ftOl ;  Presentation  to  Dr 
Lovett.  ib.;  the  Customs  and  Inland  Kc\cniie 
Act  sia;  interpretations  of  terms  insanitary 
Acts,  »>>i;  death-rates  and  causes  ol  death, 
with  special  reference  to  '^■9.'?'''.""'!^„"'  'I'":" 
ing,lo24;  difficulties  met  with  •"  H'C  aPl'''^»- 
lion  ot  the  Housing  of  the  Working  classes 
Act  in  rural  districts,  ,7,.;  meeting  of  North- 
western Branch,  1109.  the  working  of  the 
Infectious  Diseases  Notification  Act,  1  JJf . 
should  measles  be  notifiable-  i:w^ 

. Medical  Sickness.  Annuity,  and  Lite 

Assurance,  progress  of  in  .'•'■•l  ■  •?•  ^  ■»°°  ''y 
meeting  of  executive  comimitee  of,  4t>o,  iii-t, 
i:i21 ;  quarterly  meeting  of,  '•73.  s>o 

^    MediJal  Widows  and  Orphans,  sug- 
gestions for  organisation  of,  M  . 

_J Medico-chirurgical,  At)erdeeD,  mcel- 

inc  of  :{.ft4.  ft70.  S27,  llol  ,.      ,  . 

JI^l^  Medico-Chirurgical.  Bradford  speci- 
mens 17ft. O'W;  hysteria.!'..;  fractured  skui 
J^.;  e.'ihibits.  :«9:  papers.  .7,.;  cases  ^w..--;. 
818,  102ft:  melanotic  sarcoma  of  bra  n.  5...  . 
I  rkngulated  hernia,  .'..;  .'"'<.°">'f,^;  °''  ,;°. 
scarlet  fever,  81S:  antipyrin  ■n»^' ''"?,-,.,?■• 
h;einatocele,  818,  lo2ft ;  tumour  of  the  tliola 
rausl02ft;  amputation  of  the  pcnis,  -L.; 
"actureof  the  patella.  ,7;.;  '^•s.0P>>{'Sf '  .^'I'i: 
ture,  i7».;  abdominal  section,  i'..;  list  oi  cm 

_i!I!l!^'' Medico-Chirurgical,    Brighton     and 

Sussex,  case.  444,  970  ;  fPf^j"'*"^-  -iV  •  J^,!": 
convalescence  in  early  childhood,  441 ,  inUu- 

_f!'i!l:i!.'Mcdico-Chlrui-gical,    Bristol,   the   li- 

J^I!^  Medk-o-Chinirgical,  Devon  and  Exeter, 

list  ot  officers,  etc.,  310  r^.„K„r„h  mwt- 
Medico-Chirurgical,  Edinburgh,  meet- 
ing ot  ft70,  12.vft;  eases,  127^'i;  preparations,  .6., 
spEdnicns.  ib.;  tuberculosis  01  ll>c  >JPWr  air 
passages,  ib.;  congenital  lai-yngcal  stridor,  it.. 
•>tO  cases  of  sullocation  ol  infants,  i". 
_:!1  -  Medico-Chirui-gical.  Glasgow  memo- 
rial on  tuberculosis.  ISn  ;  annual  inctMiug  and 

_!!!!^S%'J^^irargical.  Leeds  and  West 
DiHiniT  lases  1''.  229,  .V.7.  71.1.  .0«.  91",  I19.i, 
Si.  1  f's  disease  22s  ;  w-astine  of  the  intrinsic 
m.s"es  of  the  hand,  22-..:  aslh.iia  ot  nasa 
oigii  :.■'..;  specimens,  2-.'9.  o.^|;  influenza.  .^..; 
ee  5p  c-  gestation,  o.»;  curetting  the  "tcrus  in 
pueroeral  fever.  710;  concealed  '"l''-^rtum 
i^mbrrhage,  .7..;   removal  of  vermiform  .p- 
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mndlx.  Ti« ;  destrui'tlon  of  n»s»I  septum  In 
tabes,  ifc. ;  reaocllon  ot  sptoal  Bioessory  iior\'0 
In  torticollis,  r^.;  lc»d  poisonliiK  In  some  ol 
its  protc»n  aappita.  Vl.v  ;  inlcslliial  obstiiu'- 
tlon  iliio  to  call  stones.  vUl ;  intestinal  ob- 
Btrui-tlou  l>v  band.  il>.:  i-aso  o(  prlmaiy  ven- 
tricular liicniorrliane,  lui:.  M'erelinil  abscess 
(ollowlni!  a  sialp  wouud,  lA;  tlio  tempore- 
maxillary  joint,  I'l  ;  rccnrrenl  liu'matosalplnx, 
ih.;  annual  moetiii^.  IJTJ 

Boclety.  .Medico-Cliirurtlcal,  Nottinu-liam,  cases, 
l.**.  U'l*.  -7.>,  '^'.i'  ;  irritable  condition  o(  the 
skin.  IS  ;  lynipbadononin  ol  mediastinum, 
ifc.:  laryngeal  papilloma.  Is';  annual  dinner 
of.*:;  multiple  sarcomata,  lini;  tumours  of 
the  gluteal  region,  il<.:  specimens,  U-J,  2T«, 
Ifss,  iti,  ivw,  a:,v,  \>16 ;  the  nasal  cavities  and 
their  disease,  J'iA;  nasal  hydrorrhica,  i^; 
excision  ol  rectum,  subseiiuent  lumbar  colo- 
tomy  i.\mussati,  .^'*;  ;  paper,  :is^<;  typhoid 
fever,  in  :  artltlcial  foods.  HOT  :  operation  in 
chronic  intestinal  obstruction,  '";':  cerebral 
abscess,  operation,  recovery,  SH;i;  intestinal 
obstruction,  i.'>.;  the  icediuR  ot  infants,  mo ; 
operative  treatment  of  filial  fistula,  1111; 
gouty  deposit  in  conjunctiva,  11 13 

Medico-rhirurgical.  Sheflield,  speci- 
mens, 19,  ai;,  14.!,  .vx",,  tio-i,  91-1 ;  cases,  19,  4  w, 
.w-i.  "vw,  9i.'>:  herpetic  fever.  1!' :  case  of 
(ntstric  ulcer  with  gastrocolic  sinus,  2:'9; 
fibroid  phthisis,  ih.:  the  treatment  of  phthisis, 
ib.,  ulcerative  colitis,  :ci7 :  syncope  during  the 
administration  of  ether,  4i:i:  our  sauitary 
laws,  l^.:  malignant  stricture  at  the  ileo- 
ciecal  valve,  '*i  :  rheumatic  gout,  *ii8 ;  mal- 
formation of  (esophagus,  7M;  argyria,  ih.; 
Charcot's  joint  disease,  ib.-.  Friedreich's 
disease,  i*.:  disposal  of  the  dead,  7ti9;  noma 
following  typhoid  fever.  91.^:  leuk;omia,  ib.; 
the  Lunacy  Act  of  l«90,  ib.;  list  of  olficers  ol, 
1060 ;  excursions,  I2:w 

Medico-Chirurgical  West  Kent,  meet- 
ing of,  2i>:i;  radical  cure  of  prostatic  enlarge- 
ment, iWl ;  case,  i6.;  specimen,  ib.;  influenza, 
91 1,  1 19* 

, Medico-Chirurgital,     West     London, 

specimens.  122,  ;iiiJ4:  urethral  stricture,  122; 
fatal  case  of  unrecognised  cen'ical  caries,  >h.\ 
operative  treatment  of  cancer  of  the  breast, 
369;  cases.  ,v.ii;  thyroiilectomy,  767 ;  lumbago 
and  sciatica,  ib.:  sciatica,  ib.:  cervical  dys- 
menorrh.ca.  1024 

-Medico-Ethical,  Preston,  list  of  officers. 


etc.,  112< 

National  Health,  annual  meeting  of, 

8«7  :  distribution  of  prizes  at,  117.1 

Obstetricil,  French,  formation  of,  10."  1 

Obstetrical,    of    London,    specimens, 

12<N  XW,  .',.■>.'>,  Kii\,  iH-i.i:ui.5;  the  relation  between 
bai'kwarddisphicement  ol  the  uterus  and  pro- 
longed htcmorrhage  after  delivery  and  abor- 
tion, 120 :  20  cases  of  fibromaand  other  morbid 
conditions  of  the  uterus  treated  by  Apostoli's 
method,  16.;  list  of  ofhcers,  council,  etc.,  2.'i7 ; 
CISC  of  protracted  gestation,  ib. ;  presidents 
address,  fh.;  votes  of  thanks.  XII:  election  of 
Fellows.  I').;  Cicsarean  section,  hXt,  sni ;  six 
cases  of  craniotomy,  with  remarks  on  the 
relative  position  of  craniotomy  and  Ca?sarean 
section,  lij"! ;  ectopic  precnancy,  Vitih:  hyster- 
cctoiuj-,  MiA:  groivth  ot  the  placenta  alter 
death  of  the  l.itus  in  ectopic  gestation,  i'l. 

Obstetrical  and  Oyiiiicological,  North 

of  England,  list  of  otTicers,  etc.,  212,  47«  ;  meet- 
ing of,  .T*-' :  specimen,  71";  triplets,  ib.;  rup- 
tured ovarian  cyst,  ih.;  absence  of  vagina,  ih.; 
pelvic  lucmatocele,  i'>  :  case.  Ins:!;  operation 
lor  uterine  libromata,  ib.\  tubal  gestation,  ib.; 
accident  during  abdominal  section,  ib.;  com- 
munications, 1',. 

— Odontological  of  Great  Britain,  list  of 

officers,  eti'..  2";! 

-  Ophthalmological,  American  Xransac- 


tlons  olthc,  rf 

■  Ophthiilmological,  of  the  United  King- 


dom, ca.se  ol  tuberculosis  ol  the  iris,  suspen- 
sory-ligament,  and  retina,  271:  etiology  pro- 
gnosis and  treatment  of  disseminated  dot 
c.-itaract.  /'■.;  card  specimens,  27.'..  W7,  H122,  i:tiis; 
the  minute  anatomy  of  pyramidal  cataract, 
I'l-^rt:  the  phvsical  lactorin  conical  cornea,  »ii)7; 
ararefataldiscase  of  infancy  with  symmetrical 
changes  .i»,  the  macuhc  luteal,  I112I;  symmetri- 
cal retinal  disease  in  infants,  im22  :  case  of 
spontaneous  cure  of  cataract,  ib.;  vasculitis  in 
iicreditan,- s>-philis,  i',. :  scarring  of  the  con- 
junctiva from  ophthalmia  neonatonim,  ib.: 
detachment  ol  the  choroldea,  l.-vi?;  recurrent 
keratitis  superflclalls  punctata  In  which  the 
use  of  cocaine  aggravated  the  symptoms,  ih.; 
chances  In  the  retina  due  to  long-continued 
lodgment  of  a  metedlic  chip  on  its  surface. 
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ib.:tvio  oases  of  double  optlo  neuritis  after 
inlluenza,  i;iik'< 
Society,  Orthopicdic,  Italian,  formal   constitu- 
tion of,  l.M 

-  Otologlcal,  German,  first  meeting  of, 

-  Otologlcal,  New  York,  ollicers  of,  sio 

Paris,  Mothers',  progress,  etc.,  or,  46-' 

Pathological  ol  London,  tuberculous 

ulceration  of  the  tongue  with  sections  show- 
ing bacilli,   70;    sarcoma   ol    duodenum,   iV,; 
pathological  conditions  in  tlie  mamma  asso- 
ciated with  carcinoma,  1)1.;  on  some  histolo- 
gical changes  in  the  breast  lound  in  associa- 
tion   with    glandular    carcinoma,    71  :    card 
spei-lmens,    72,   274,   tio«,    7ii.'.,   inw.  11179;   two 
specimens    ol  lungoid  disease  (Madura  dis- 
e.isel  ol  hand  and  loot,  174;  ulcerative  endo- 
carditis ol  inilmonary  valve,  16.;  a  toad  wliose 
mouth    ana    nostrils  were    attacked    duriiiR 
lile  with  the  larvic  of  blow-flies.  ib.\  tliroml)0- 
sis  ol  thesplenicvein  associated  with  infarcts 
in  the  spleen,   17.'i;    enchondroma  following 
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moid cyst  attached  to  the  omentum,  ih.:  com- 
munication on   suppuration  with  a  note  on 
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ib.;  mamma  ivitli  carcinomatous  and  adeno- 
matous growths,  if'.:  mucous  cysts  of  ureter, 
ih.:  phagocytosis  and  immunity,  37:!,  492,  .'ivil, 
60,=, :  series  of  congenital  dislocations  ol  the 
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-  Sir  H.,  cremation  and  certificates  »s 
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Mr.  \V,,  artilicial  anus.  1, 
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i_'r.  »».  A>-i  t'"-  n.^,.,....*...""  --  —  (J-        ^ 
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in  pneumonia,  2.52;  treatment  oi  pleuritic  ellu- 
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T^i'Drj!  c.'.'n^de  of  ditUision of  influent 
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Ihe'  Housing  of  the  Working  ^'lasses '^ct  in 
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TSd;^h^!'D"'^.'L;'w.,the  composition  of 
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113;  ofa  sheep,  case  of  myxa-dema  success- 
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inyx'vdpma  with  Insanity  trotted  by  injection 
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durim;  llfo  hy  the  lav^r  of  blOHilios.  171 
Toliai'io  sincll  in  rooms,  provontion  of,  111'! 

smoking;.  I'u'^,  7.(7 

Tompkins,  Dr.  U.,  di-atli  of,  7i'l :  obltuai?  notice 
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Toneuo,  oxrlsion  of  the  hy  the  wire  r'rrnyrtir.  l.S; 
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neath the.  u>7t> 
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cyst  and  word  blindness,  971:  traumatic  epi- 
lepsy, aphasia,  and  paralysis  of  H  years' duration 
treated  by.  recovoi-y,  I2.'>4 
Tresiddcr,  Dr.  W.  E.  treatment  of  typhoid  fever, 

411 
Tresilian,  Dr.    F.,  purpura  febrilis  "caused  by 
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Tulierculin,  alleged  Improvement  in,  278:  the 

manufacture  of.  i;i77 
Tuberculosis  as  an  infectious  disease,  3^1 :  can- 
cer and,  .M  .  of  testes,  72;  In  Fianic,  lis;  In 
Buda-Pesth,  l.M  ;  memorial  of  Glasgow  Medico- 
Chlrurglcal  Society  on,  isit;  of  the  iris,  sus- 
ponsoi*>'  ligament,  iind  retina.  274 ;  quarantine 
against,  :ill ;  senile,  .'Vs7 :  genitourinary.  :vs»; 
ah'iihoiism  and,  4:ti .  intiuencc  of  the  anthrax 
virus  on.  417 ;  and  its  Successful  Treatment. 
Dr.  K.  Bell,  n c,  ."rfio  ;  of  skin.  r*-'>*> :  I'osttiradu- 
ate  Lectures  on  the  Medical  Patliologj'  of,  Dr. 
G.  F.  ('rooke.  rrr..  Mi,  7it.'. ;  diagnosis  of  in 
cattle,  7Sn ;  liuman  and  fowl,  s''>4  ;  in  cattle, 
S7.*> ;  i>rimary  urinary,  the  mimicries  of.  1)2.t; 
equine,  lUi  ;  pulmonary,  advisability  of  noti- 
fying. 1 1 12  :  cre.asoto  treatment  of,  122tl ;  of  the 
upper  airpassages.  12">-*i ;  the  prevention  of.  i:t77 

Tubes,  bronchial,  artiticial  respiration  in  cya- 
nosis from  plugging  of  the,  ;::i2 

Tugging,  tracheal,  clinical  value  of,  .'otil 

Tukc.  Dr.  J.  B. .  surgical  treatment  of  intra- 
cranial iluid  pressure.  Ui-i 

Tumour,  ovarian,  with  twisted  pedicle,  27.''i : 
tuberculous  of  tlie  choroid.  27*' :  intracranial, 
with  dednito  loss  of  the  left  upper  quadrant 
of  the  Held  of  vision.  112;  of  bladder,  i\-\s:  of 
head  of  humerus,  hi.',  ;  of  optic  thalamus,  sis  ; 
pulsating,  of  orbit,  .sdl;  of  breast.  1078  ;  corr- 
genital,  of  sternum.  1140  ;  thyroid,  from  a  dog, 
//». ;  multilocular  cystic  of  tlie  inferior  maxilla, 
ih.;  horny  epithelial.  I2.v. 

Tumours  of  the  gluteal  region,  122;  abdominal, 
ficcal  fistula  following  the  r-emoval  of,  .'lO.'i; 
Mediastinal,  the  Pathology  of.  with  Special 
Reference  to  Diatrnosis.  Dr.  .T.  I..  Steven,  rrr,, 
-iiiti ;  of  brain.  Illl  ;  two  small  ovarian  simu- 
lating uterine  fibroid.  I  ISO 

Tunis,  proposed  quarantine  station  at,  i:i84 

Turf,  the,  and  the  hospit.il,  921 

Turkey,  punishment  of  malpraxis  in,  ISl ;  use 
of  cocaine  arrd  sulphoual  fort)idden  in,  Ids ; 
centralisation  in.  i>:ii>;  compulsory  vaccina- 
tion in.  12tit; 

Turnbull.  Mr.  E.  T..  presentation  to.  .i84 

Turner.  Mr.  E.,  case  of  epidemic  dermatitis,  224 

-Sir  \V.,  appointed  deputy-lieutenant  of 

the  Cit^  and  County  of  Edinburgh,  \M ;  brain 
of  ornithorhynclius,  71»i ;  abnormality  of 
shoulder-joint,  ih. 

Tweedy,  Dr.  H.  (_'.,  some  recent  aids  to  the 
diagnosis  and  treatment  of  diseases  -of  the 
stomach,  72 

iMr.  .T.,  tlie  physical   factors  in  conical 


cornea.  t»07 

Twin  pregnancy  or  superfict.ation.  .51 

Twins,  an  unusual  case  of.  42:1,  7(i2:  inter- 
part  um  hour-glass  contraction  in  a  case  of,  .=^.^2 

Tylden,  Dr.  If.  J.,  recent  reseai'ches  in  diabetes 
mellitus,  22.'i 

Tyndall.  Professor  J.,  New  Fragments,  rer.,  2.'!0 

Typhoid  fever.    .S-c  Fever,  enteric 

Typhus  fever.    Srr  Fever 

Tyrrell.  Mr.  \V.,  Nervous  Exhaustion,  its  Causes, 
Outcomes,  and  Treatment,  rev.,  I2tj 

U. 

ricer,  gastric,  perforation  of  and  its  ti-eatment 
by  abdominal  section  and  suture,  (!:t ;  per- 
forating ga.stric,  peritonitis,  r'ecover>'.  til; 
per'forating  of  the  duodenum. 67,  i:i.'>9:  rodent, 
biniodide  tr'eatnieut  of,  117 ;  gastric,  with 
gastro-colic  sinus,  229 ;  perforating  of  sto- 
mach, 12.=>.'i 

Ulceration,  serpiginous,  treatment  of.  1003 

'•  Ulcus  penis,"  1^.  xxa,  1274 

Ullmann,  Di\  A.,  decoration  of.  810 

Ulna,  separation  of  olecranon  from,  Il9i 

Uniforms,  nurses',  fever  hospitals  and.  194,  ::.".o 

Union.  Medical  Defence,  the  articles  of  asso- 
ciation of.  :i7.  9.1  i;i9.  [i->;  tlie  annual  meeting 
of.  l'>2;  and  bad  debts,  .587,  ii:W,  750;  functions 
of  tlie.  «2S.  r>91.  sll 

United  States  of  America,  port  sanitation  in, 
81  :  Bill  to  I'egtilale  the  carriage  of  passengers 
at  sea,  9.1 ;  cremation  in,  192 ;  a  medical  secre- 
tary of  health  for  the,:il.'' :  registration  of  mid- 
wives  in.  42:i ;  leprosy  in,  47.'*;  jottings  from, 
479;  and  restriction  of  immigration,  |S88 ;  the 
colleges  of.  l.isi 

Universities,  Dutch,  students  at.  .',.'>:  Russian, 
students  at.  lol.  17:!;  German,  and  female 
stutlerrts.  l-V,;  German,  students  in,  5:11: 
Scotch.  |>1ace  of  materia  medica  in.  Iltll 

University,  the  New  for  London,  Mr.  K.  Pearson, 
rer, ,918 

of  Aberdeen,  the  extension  of,  :ii. 

':irt,  188,  242,  298,  :t9M,  41:).  H21,  721';  natural  his- 
tory museum  of,  ItVt;  class  photographs,  B-so; 
graduation  ceremony  at.  782;  pass  lists,  792, 
1.1.11;  opening  of  summer  session  at,  87.S; 
treasury  grant  to,  ili. 


University,  the  Albert,  London  diplomates  and, 
.W,  207 :  the  charter  of.  2:1.1 ;  Grcsham  College 
and,  297,  'US;  and  the  provincial  medical 
schools,  114;  the  scientitic  standard  of  a 
medical  degree  In,  no,  4119 ;  statement  by 
deans  ol  London  schools  re,  M''  (-ce  als"  Uni- 
versity, Gresham) 

of  Basle,  establishment  of  chair  of 

hygiene  In,  1277 

of  Horlin.  number  of  students  at, 

Iiio;  the  chair  of  autlii-opologyat,  211;  doctors' 
degrees  at,  llOi' 

of    Buda  Pesth,   professorship    of 

paediatrics  at,  :Un  ;  professorship  of  derma- 
tology at,  774 

of  Cambridge,  election  of  chancel- 
lor, itio ;  instruction  in  public  health  at,  1:1.1; 
lectures  irr  midwifery  at.  2"l  ;  degrees.  2111. 2.5», 
110,  .■I(i4,  .527,  «:12, 1278;  Regius  Professorship  of 
Physic  at,  HO,  4.59,  17:1 ;  appointments,  :w4 ; 
Acts,  414,  471,  .581,  !:«» ;  honorai-y  degrees,  473, 
1211 ;  elector's  to  professorships.  471,  .581  ; 
degrees  in  science.  .527  :  examinations,  .581  ; 
State  medicine.  n>.;  teacher  of  chemistry, 
/').;  examination  in  sanitary  science,  ti.12,  8:18; 
examiners.  91ii.  1211 ;  Professor C.  Allbutt,94ii; 
schoiai-sliip.  ih.;  pass  lists,  9'.M.  10.5.5,  1.1:14.  i:t81 ; 
inaugural  lecture.  998;  Crane's  charity,  ib.; 
medical  school  buildings,  ih.;  recognised 
schools  and  hospitals,  1211  ;  election  of  vice- 
clranioUor-,  ih.:  diploma  in  public  health,  ih.; 
recogniseil  teachers,  127s;  course  of  bacteri- 
ology, ib.;  the  medical  school  of.  Illii 

of  Coimbra,  closing  of  to  students, 

1281 

of  Dorpat  becomes  a  Russian-speak- 
ing rrniversity.  121 

of  Dublin,  pass  lists,  48, 150,  .52s,  12II ; 

graduates'  memorial.  40.5 ;  the  tercentenary 
celebration  of,  1159,  I2i'.s  ;  honorary  degrees  at, 
1:121 

of  Durham,  pass  lists,  .s.s6,  940,  9iir, 

of  Edinbui'gh,  proposals  to  modify 

the  curriculum  at.  15,  2:17  :  the  senators  of  and 
medical  reform,  29-* :  special  meeting  of  gene- 
ral council  of,  2&i>,  310  ;  Dr.  Crum  Brown  and 
medical  reform  at,  118:  rrreeting  of  court  of, 
4H2 ;  suggestions  re  emoluments,  etc..  of  pro- 
fessors. 471;  financial  proposals  of  the  uni- 
versity court,  .527  ;  the  status  of  assistants  and 
lecturers  in.  581  ;  the  chair  of  physiology  at. 
ii75.  827;  pass  lists.  s;!9.  910.  1119;  meeting  of 
general  council  of.  ssi; ;  the  proposed  new 
regulations  for  degrees  in  medicine,  ib. 

of  Geneva,  medical  students  at,  :iI8 

of  Glasgow,  appointment  of  exa- 
miners. .527 :  the  new  ordinances.  0:12,  928  :  the 
professional  examinations  at,  827  ;  pass  lists, 
.SIS:  close  of  the  winter  session  at,  9,85 :  meet- 
ing of  general  council  of.  991', 

-  of  Graz,  professorship  of  children's 


diseases  at.  94 1 

Gresham.  petitions  against  charier 

of.  514  ;  and  the  pi'ovincial  medical  schools, 
52:1 :  the  draft  charter  of  to  be  referred  to  a 
royal  commission.  HI 7,  811 ;  the  inquirT  rr.  728; 
the  scheme  for  the  Metr-opoiitan  Counties 
Branch,  991  ;  and  the  4;eneral  Practitioners' 
Alliance,  1009 

of  Harvard,  bequests  to  found  pro- 
fessorship of  orthop;c(iic  surgery  !it.  :!18 

of  Havana,  strike  of  students  at,  .s40 

01  InnsbnK'k.e^tablishment  of  clinic 

of  throat  and  nose  diseases  at.  998 

— - — of  Kiefl'.  lady  apothecaries  at,  6.H7 

ol  London,  pass  lists.  45,  414,  473, 

1211 ;  meeting  of  convocation  of.  191  :  the 
awakening  of.  297  :  the  charter  of  Gresham 
University,  471:  chairman  of  convocation,  ib.; 
examiners  at.  992;  presentation  day  at,  10,'i9 ; 
meeting  of  convocation  of.  Io55 

of  Madrid,  strike  of  si  udents  at.  785 

of  Melbourne,   degree  of    M.B.    to 


ladies  at,  103 ;  practical  teaching  of  midwifery 
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of  disseminated  dot  cataract,  271 

Wright,  Dr.  A.  E.,  phagocytosis  and  immunity, 
497 

Mr.  C.  J.,  accident  during  abdominal 

tcotion,  lOSi 


Wright,  Mr.  G.  A.,  vitello  umbilical  polypus, 
441  :  a  case  of  lateral  inti-  tinal  anastomosis 
(Seiin's  operationt  in  a  man  aged  06,  9u.t 

Wristdrop,  a  case  of,  lii77 

Wuntho,  Upper  Burma,  the  military  operations 
in,  :tO(i 

Wylle,  Dr.  W..  the  Inlbienza  epidemic  of  is.rt, 
2.V) ;  the  treatment  of  iiillucnzu  by  eucalyptus, 
;t.'i7  ;  salicin  and  salicylates,  7.'i'i 

Wynne,  Dr.  E.  T.,  hiematoma  auris,  967 


■Varraouth.  small-pox  at,  lO'),  1117;  Isolation  of 
small-po.x  at.  ii.s;i 

Yearbook  of  Pharmacy  and  Transactions  of  the 
British  Fharraaceulical  Conference,  rer.,  2si ; 
of  Treatment,  rcr..  .'ilo 

■^'ellow  fever.    Sre  Fever 

Yeo,  Dr.  I.  B.,  conditions  of  cure  In  consump- 
tion, liJii;  Tho  Treatment  of  Typhoid  Fever 
especially  by  "Antiseptic  "  Remedies,  rrr., 
231 ;  sti-ychnine  and  oxygen  in  pneumonia. 
2.n2 ;  cardiac  asthenia  following  inlluenza, 
712 

Yeomanrj-,  promotions  and  appointments  in 
medical  stairof,8.i.%iWl,  l".vi,  ii«7, 12211, 1270,13,sii 

Young,  Professor  A.  H.,  Studies  in  Anatomy 
from  the  Anatomical  Department  of  the  Owens 
College,  rcr..  .'hk 

Sir  George,  the  scientilic  standard  of  a 

medical  degree  in  the  new  University  for  Lon- 
don, 410 

Z. 

Zadig,  the  method  of  in  medicine,  .'"> 
Zenana  Medical  Mission,  the,  973 
X.iemssen,  Professor  v..  decoration  of.  1233 
Zoologv,  Outlines  of,  Mr.  .1.  A.  Thomson,  rfc, 

.-..)S;  Pi-actical,  Messrs.  Marshall  and  Hurst, 

rev.,  108.'. 
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A. 
Aalsnieer,  Ctesarean  section  in  a  case  of  abnor- 
mally long  cervix,  4.'i2 
Abdominal  section,  cancer  of  the  peritoneum 
relieved  by,  324 ;  curetting  the  uterus  before, 
:-,a 

Abel,  hydrastinin  in  uterine  h,T;morrliage,  3i>.1 

Abortion,  criminal,  nitric  acid  and,  24'S ;  habi- 
tual, asafii'tlda  in,  292;  puerperal  tetanus 
after,  3i8  :  rapid  induction  of  by  the  curette, 
Ml;  tubal,  47-< 

Abscess,  mammar)-.  prevention  of,  .3.5;  sub- 
phrenic, due  to  perforating  gastric  ulcer,  2)0: 
of  the  liver,  treatment  of,  2»7 ;  tuberculous 
retropharyngeal,  treatment  of,  :i01  ;  in  the 
medulla  oblongata.  37.'i :  of  the  uterus,  4i»j ; 
perinephric,  secondary  to  pleuro-pulraonaiy 
aifections.  4.'."  ;  of  lung,  treatment  of,  473 

Abscesses,  artif.cial  production  of  in  conditions 
tending  to  suppuration, 2;j;t;  artificial  produc- 
tion of  in  pneumonia,  37u,  412,  .o27 

Acetona'mia.  .v'.'; 

Achard.  the  bacterium  coll  commune  and  the 
bacterium  pyogenes.  197 

Actinomycosis,  treatment  of,  '-'l<) 

Adeno-gypsosi.t.  22:1 

Air,  mephitic.  puerperal  septicemia  from.  270 

Akontz,  ha^matometra  in  the  right  half  of  a 
uterus  duplex.  1*0 

Albertoni.phenocol  in  malarial  fever.  301 ;  auto- 
intoxication, 3.14  ;  removal  of  a  glioma  from 
the  cerebral  cortex,  .v-i 

.Vlbnminurla.  of  pregnancy,  amaurosis  in,  171; 
and  skin  diseases  In  children,  35<5 ;  post- 
paroxysmal In  epileptics.  .'.37 

Albunioses  extracted  irom  cultures,  production 
of  immunity  ag,iinst  anthrax  by  means  of,  l.')7 

Alcohol,  radical  cure  of  redu<-ible  hernia  by  the 
injection  of,  ■'> ;  eirect  on  the  loss  of  water  by 
the  skin.  20 

Aleuronat  as  a  food  In  diabetes.  .'i2'5 

Alexandrow,  L.  P.,  lilhotrity  In  boys.  So 

Alimentary  canal,  disinfection  of  the  and  ethe- 
real hydrogen  sulphates  In  the  urine,  17» 

.Mkalles  In  universal  pruritis,  21 

Alopecia  areata,  treatment  of,  l<>4  :  etiology  of, 
1  ''• 


Amaurosis  in  the  albuminuria  of  pregnaney, 

1711 

Amenorrhea  of  schoolgirls,  229 

Ammonia,  poisoning  by,  179 

Amnesia,  case  of,  2s5 

.imputation,  tuberculosis  In  persons  who  have 
undergone.  .■>I3 

Ana-mia-producing  constituent  of  sweat.  159 ; 
arsenite  of  copper  in  tho  treatment  of,  2.'i9 

AiKcsthesia,  local  induction  of,  02 :  in  pregnancy 
and  diseases  of  women,  273;  by  ethyl  bromide, 
dangers  of,  4S:i 

Aneurvsm  accompanied  by  increased  eliraina- 
nation  of  calcium  salts,  204 ;  of  the  uterine 
artery,  leeching  and,  42S ;  treatment  of  by  ex- 
tirpation, 47.T 

.\ngell,  Thorasen's  disease,  3 

Anthrax,  cure  of  in  animals  by  the  toxincs  of 
putrefaction,  ^7:  the  virus  of  and  tubercu- 
losis, 1.13  ;  production  of  immunity  against  iiy 
means  of  albumoses  extracted  from  cultures. 

Antimony  in  inflammatory  alTections  of  the 
skin.  1.56:  preparations  of.  :i2.i 

Antinervino  (salicyl  bromanilide),  4:14 

.Vntipyrin  in  diphtheria.  4:il 

Antisepsis  of  tlie  mouth,  2:w 

Antitoxin,  tetanus,  cured  by,  83,  12.i,  4U> 

Anuria  following  nephrectomy,  treatment  of, 
470 

Aphtlue  or  "  thrush  "of  the  vulva,  55 

Appendicitis,  treatment  of,  539 

Areilza,  mechanism  of  fracture  of  the  pelvis,  97 

Arens,  A.,  iodoform  emulsion  in  surgical  tuber- 
culosis, 164 ;  staining  of  tubercle  bacilli,  I9tf 

Argo,  salipyrin,  4no 

Aristol  in  chapped  nipples,  :i7J 

Aronson,  intunatlon,  225 

Arsenic,  in  lymphosarcoma,  5.50 

Arsenite  of  copper  in  the  treatment  of  anaemia, 
2.59 

Artery,  gastric,  wound  of,  lul 

Asafcetida  in  habitual  abortion,  292 

Ascarides,  treatment  of,  2.sl 

Ascites  in  women,  unassociated  with  cardiac, 
hepatic,  or  renal  disease,  .503 

.\sparaRin-mercury  in  syphilis,  2Hn 


Asphy.xia  in  newborn  children,  treatment  of, 

4:10 
Astasia-abasia.  95 

Asthenopia,  motoi'.  in  traumatic  neurosis,  471 
Asthma,  hay,  euphorbia  piluligci-a  in,  4:10 
Astragalus,  a  new  incision  for  resection  of  the, 

167 
Atresia  vaginae,  cicatricial,  labour  complicated 

by,  294 
Atropine  and  morpliine,  antagonism  between,  41, 

318  ;  as  a  h;cuiostatic,  4S2 
Auei-bach,  hemiplegia  after  diphtheria,  2S2 
Aultret,  surgery  of  the  spine,  2m5 
Augagneur,  syphilis  and  pregnancy,  572 
Auscultation,  retrosternal,  :109 
Auto-intoxication,  :i9l 
Azouley,  a   method  of   increasing   the    heart 

sounds.  493 
Aziia,  dermatol,  302 
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Babes,  histology  of  rabies,  5.55 

Babinski,  atonic  paraplegia,  l.-il 

Bacilli  of  tubercle,  earthworms  and.  1:!4 :  of 
typhoid  in  drinking  water,  i;w  ;  of  tubercle, 
staining  of,  196  ;  of  tubercle  in  tlie  semen,  217; 
of  tubercle,  a  method  of  obtaining  pure  culti- 
vations of  from  sputum,  411 :  of  typhoid  and 
other  bacilli  found  iu  tho  colon,  diagnosis 
between.  557 

Bacillus  of  tubercle,  action  of  the  products  of 
the,  24 ;  of  tubercle,  the  distribution  of.  27 ;  of 
inlluenza.  170;  of  tubercle,  attenuation  of, 
:tiis;  of  diphtheria,  invasion  of  the  subcuta- 
neous tissue  by,  44o 

Bacteri.a,  elTect  of  light  on,  4:is 

Bacteriology  of  normal  urine.  R.'^ 

Bacterium  coll  commune,  general  infection  by 
the,  29 ;  and  the  bacterium  pyogenes,  197 

pyogenes  and   the   bacterium  coll 

commune,  197 

Bagot.  eye  allections  in  malaria.  103 

Bakowski,  T..  absce.-s  of  the  uterus,  400 

Baldness,  congenital,  and  pemphigus,  123 

Bannatyne,  G  ,  injection  of  the  erysipelas  albu- 
mose  in  diphtheria,  106 

Bar.  congenital  baldness  and  pemphigus,  123 
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Barbillon,  "  Rrowing  fever."  fiO 

Bard,  L.,  artificial  production  of  abscesses  in 

pneumonia.  41i!  , ,      .  j 

Bardet,  toxicity  of  salts  of  banum  as  compared 

with  those  of  strontium.  IV, 
BarcL'ei,  the  inlluenza  b:u-illus,  17.i 
liiiriiun,  toxity  of  salts  of  as  compared  with 

those  of  strontium,  lo-'i 
Basedow's  disease.    Sir  Disease 
Bath  treatment  of  eczema,  -lai 
Batten,  myopia,  the  result  of  constitutional  ais- 

C&SC    111 

Baudo'uin,  intermittent  hydronephrosis,  72 ; 
anaesthesia  in  pregnancy  and  diseases  of 
women,  J73 

Bauko,  angio-neui'otic  rrdema,  221 

Bauiii,  a  third  ureter,  .ioij 

Bcchtcrew,  the  reaction  time  in  the  hypnotic 
state  .^-i'- 

Beck,  patliogeny  of  influenza,  .579 

Behriug,  the  serum  curative  of  tetanus,  -511 

Bellin,  nitric  acid  and  criminal  abortion,  24S 

Belt,  E.  <).,  rat -tail  sutures,  290 

Benedicenti.  laudanine,  2.=>s 

Benedikt.  electrostatic  treatment  of  strangury, 
:)»1  ;  hyperasthcsia  of  the  cranial  bones,  3:w  ; 
caloric  epilepsy,  -121 

Beiizin  in  pediculosis,  IS 

Bergerio,  toxic  symptoms  following  the  use  of 
ichthyol,  :i26 ;  euphorin  in  gynecological  prac- 
tice, -"w,^ 

Bergmann,  v.,  excision  of  an  oesophageal  diverti- 
culum, IJs 

Beri-beri,  pathogenesis  of,  H.T 

Berlin,  natural  premature  labour  followiugpro- 
posal  of  artificial  induction,  -58 

Bernhardt,  isolated  paralysis  of  the  musculo- 
cutaneous nerve,  r>\:^ 

Biernachi.  new  methods  of  examining  the 
stomach  contents,  r<'M 

Bilberry,  red,  in  rheumatism,  2'i:! 

Bile  duct,  common,  operative  treatment  of 
calculus  impacted  in,  .'ill 

Binet,  P.,  glycosuria  in  children,  2« 

Bins,  antagonism  between  atropine  and  mor- 
phine, 41 

Binswauger,  general  paralysis,  1 

Bismuth  subnitrate  as  a  dressing  for  the  um- 
bilical cord, Xii 

Bitot,  analgesia  and  atrophy  o£  the  testicles  in 
locomotor  ataxy,  2.^ 

Blaehe.  E.,  cardiac  hypertrophy  and  dilatation 
of  adolescence,  2i5 

Blair,  E.  S.,  euphorbia  piluligera  in  hay  asthma, 

Blane,  the  effects  of  old  pelvic  inflammation  on 
pregnancy  and  childbed,  210 ;  deciduo-sarcoma 
of  placenta,  3tjl 

Elaschko,  paraftin  embolism  in  the  lungs  after 
mercurial  infection,  .507 

Blindness,  temporary,  during  lactation,  81 

Blocg,  tabes  dorsalis,  470 

Blood,  examination  of  the,  494  ;  the,  in  measles, 

Blood  serum,  the  bactericidal,  globulicidal  and 

antitoxic  action  of,  3.54  ;  protective  substances 

of,  ■5S1 
Bodliiuder,  the  effect  of  alcohol  on  the  loss  of 

water  by  the  skin.  20 
Boeckel,  "removal  of  uterus  and  tube   from  a 
hernial  sac  in  a  reputed  male.  408 

Boeri,  S..  aceton:emia,  .5.5ti 

Bogdanik,  a  new  incision  for  resection  of  the 
astragalus  or  calcaneum,  lii? ;  Ciii'sarean  sec- 
Uon,  22S 

Boiffin,  trephiring  the  spine.  400 

Boisleux.  two  u.\'trauteriae  pregnancies  in  the 
same  subject,  ■5iji> 

Bokai.  intubation,  225 

Boaandriui,  chrysarobin  in  lupus,  41.5 

Bones,  cranial,  liSTiersesthesia  of  the,  336 

Bordo.  action  of  hydrastes  canadensis  on  the 
uterus  in  the  puerperal  state,  4iiii 

Bossi,  L.  M.,  euphorin  in  gynaecological  practice, 
bl ;  effect  of  caustics  on  the  endometrium, 
no 

Bottini,  new  operation  for  the  radical  cure  of 
abdominal  liernia,  31.5 

Bouveret.  tetany  of  gastric  origin,  199 

Bovero,  R. ,  dermatol  in  venereal  and  skin  affec- 
tions, .5.30 

Boy.  general  paralysis  of  the  insane  in  a,  4iJ7 

Boys,  lithotrity  in,  .50 

Boy-Tc;ssier,  retrosternal  auscultation,  309 

Bradycardia,  263,  44.5 

Brain,  eye  symptoms  in  disease  of,  94 ;  disturbed 
equilibration  in  tumours  of  the  frontal  lobe 
ot,  221 ;  atrophies  of  in  childhood,  26.5 ;  new 
process  for  making  dry  preparations  of,  332 

Braun,  large,  lucmatoma  after  labour.  31.5 

Breast,  prevention  of  abscess  of,  35  ;  hyper- 
trophy of  the,  323 


Breasts,  diffuse  fibroma  of  both,  269 

Breath,  odorous,  in  malaria,  93 

Bricger.  immunity  produced  by  milk,  4«9 

Brinton,  J.  H.,  dangers  of  anicsthesia  by  ethyl 

bromide,  4S3 
Briskeo,  ophthalmo  blenorrhfca  neonatorum, 

2.50 

Broca.  radical  cure  of  inguinal  hernia  in  child- 
hood, .337 

Brocq,  chaulmoogra  oil  and  gynocardic  acid  in 
leprosy,  1.54 

Bromamide,  234 

Bromide  eruption,  64 

potassium,  accnmtUation  of  In   the 

tissues,  42 

Bronchitis,  influenzal,  91 

Bronclio-pncumonia  in  children,  212 

Browning.  ine<iuality  of  pupils  in  epileptics,  286 

Brown-Sniuard.  ellects  of  injections  of  extract 
of  renal  capsules,  .529 

Brown  Scyuards  fluid,  injections  ot  in  tabes, 

Briigelmann,  pneumatotherapy,  371 

Bruns,  disturbed  equilibration  in  tumours  of 
the  frontal  lobe,  221 

Brusrhettini.  the  influenza  bacillus,  176;  elimi- 
nation of  the  poison  of  tetanus  in  the  urine, 
416  ;  septic::emia  sinmlatiug  lyplioid,  469 

Buchner.  the  bactericidal,  globucidal,  and  anti- 
toxic action  of  blood  serum.  354  ;  protective 
substances  of  blood  serum.  .581 

Buckmaster,  stitchabscessesduringovariotomy, 
427 

Bumm,  E. ,  uon-septicity  of  the  vagina,  296 


Cabot,  operative  treatment  of  fractured  patella.  6 

Cadeac,  lysol,  5.51 

C:of areau  section,  cases  of,  228  :  in  extremis  and 
alter  death,  451 ;  in  a  case  of  abnormally  long 
cervix,  452 

Caille.  bromamide,  234 

Calantoni,  the  absorption  of  potassium  iodide 
by  the  rectum  and  the  rapidity  of  its  elimina- 
tion, 462 

Calcaneum,  a  new  incision  for  resection  of  the. 

Calcium  salts,  aneurysm  accompanied  by  in- 
creased elimination  of,  264 
Calculus  impacted  in  common  bile  duct,  opera- 
tive treatment  of,  341 :  vesical,  chewing  gum 
as  the  nucleus  of  a,  425 :  formed  round  a  wire 
suture, 429  . ,  1     . 

Calmelte,  chloride  of  gold  as  an  antidote  to 
snake  poison,  3611 

Calomel  in  typhoid  fever.  13» 

Campana.  pigmentation  of  the  skin  caused  by 
chrysarobin.  132  _ 

Canali,  albuminuria  and  skin  diseases  m  ,chila- 
ren,  356 

Cancer  of  the  cervix,  alleged  ovarian  pregnancy 
and,  146;  of  peritoneum  relieved  by  abdominal 
section,  324  :  uterine,  cause  of  recurrence  after 
operation,  365  :  of  vagina  caused  by  pessary, 
389  ;  voltaic  electropuncture,  iu  the  treatment 
of,  .532 ;  the  mucoid  degeneration  of  cells  of, 
.534 

Cantharidinates  in  tuberculosis.  325 

Capsules,  suprarenal,  eBects  of  injections  of  ex- 
tract of,  529 

Carbolic  acid,  hypodermic  injections  of  in  teta- 
nus, 16 

Cardiac.    Sec  Heart 

Carlo,  injections  of  phenol  in  tetanus,  .576 

Casselberry,  radical  treatment  of  nasal  polypi, 
99 

Catarrh,  nasal, electrolysis  in, 414 

Catheterisation  of  the  biliarj- ducts,  402 

Catramine.  a  new  tereljinthinate.  276 

Cattani.  immunity  of  rabbits  against  tetanus, 
374  ■  hereditarv  immunity  agaiust  tetanus,  46.i 

Caustics,  evil  ellects  of  on  the  uterus,  34  ;  effect 
of  on  the  endometrium,  170 

Cavazzaui,  antiseptic  mixtures,  1.53 

Cartlan,  retained  placenta,  effects  of  atmo- 
spheric pressure.  .522 

Cavity,  pulmonary  tuberculous,  rupture  of  ex- 
ternally, 512  ,,.^.11 

Colli,  injections  of  cori'osive  sublimate  m  teta- 
nus, 2:!5 

Cellulitis,  pelvic,  influenza  and,  118 

Cerna,  D.,  physiological  action  of  chloralamidc, 
1"9 

Ceroni.  injections  of  methyl  violet  in  malignant 
disease, 215 

Cervix.    Sff  Uterus  , ,  ^ 

Chaleix,  abuse  of  ergot  in  the  first  stage  of  labour, 

48(1 
Chalot,  radical  cure  ot  congenital  fistula  ot  the 

neck.  .517 
Chancre,  soft,  dermatol  in,  .1.52 
Chantemesse,  the  influenza  bacillus,  170 


Chappell,  tubaee  of  the  nsophaeus,  267 

Chaput,  operations  through  vagina,  wldeningot 
vulva  by  Incision  "debridement, "  .uZ  ;  hyste- 
ropexy, .521 

Charcot,  amnesia.  2«5  ;  general  paralysis  ot  the 
in^.ine  in  a  bov.  4*>7 

Chaulmoogra  oil  and  gynocardic  acid  in  leprosy, 

151 

Chauvel,  transluecncy  of  solid  tumours,  1*5 

ChCnieux.  craniectomy.  497 

Cliercha,  rupture  of  uietus  early  in  labour,  :i6<5 

Cliicken-pox,  complications  of,  UV> 

Child,  alcoholic  paralysis  in  a,  iwi :  fatal  h.-Linop- 
tysis  in  a.  2n2  ;  menstruation  in  a,  319  ;  double 
placenta  for  one,  4.'i-5 

Childbed,  effect  of  old  pelvic  inflammations  on, 
216 ;  influence  of  macerated  falus  on,  .52.5  ;  pro- 
phylaxis in,  .543;  paralysis  of  the  external 
popliteal  ^peroneal)  nerve  in.  568 

Childhood,  early  pneumonia  in,  'Vs  ;  heart  dis- 
ease in.  i«> ;  cerebral  atrophies  in,  26o;  radical 
cure  of  inguinal  hernia  in,  ;i.37 

Children,  the  treatment  of  croupous  pneumonia 
in.  :-^  :  acute  rheumalinin  in,  7o:  chronic  peri- 
tonitis iu,  137;  enteritis  and  broncho-pneu- 
monia in,  212 ;  glycosuria  iu,  28.3  ;  albuiuiuuria 
and  skin  diseases  in,  3.5<; ;  hysteria  in  child- 
ren, 376;  newborn,  disease  ot  umbilicus  in, 
.385  ;  newborn,  treatment  of  asphyxia  in.  4:(ii; 
typhoid  fever  in.  491  ;  extirpation  of  laryngeal 
papilloma  in,  through  a  fenestrated  tube,  .518 

Chloralamide.  physiological  action  oi,  l"i9 

Chloride  of  ethyl  as  a  local  an;csthetic.  i:tt 

of  gold  as  an  antidote  to  snake  poison 

369 
ot  zinc,  periarticular  injections  ot  in 

recurrent  dislocations  of  the  shoulder,  268  ; 

injections  of  in  ununited  fracture,  ■X'" 
Chloroform  in  enteric  fever.  214;   restoration 

from  syncope  produced  by,  328 
Cliobrak,  retroflexion  and  retroversion  in  preg- 
nancy. 2;u 
Cholecystenterostomy,  213 
Cholecystotoniy,  ideal,  .520 
Chorea,  exalgin  in,  172 ;  hereditary,  310,  35o 
Choi  Old,  leucosarcoma  of  the,  2u7 
Chrysarobin.  pigmentation  of  the  skin  caused 

by,  132;  in  lupus,  415 
Cirrhosis,  hvpertrophic  oi  the  liver.  89 
Cisnero-,  fibrosarcoma  of  the  nasal  fossic,  226 
Cittadini,  evil  effects  ot  caustics  on  the  uterus, 

:ll 
Cnopf.  cerebral  syphilis.  119 
Cocaine,  poisoning  by  in  gynsecology,  119 ;  In 

surgery,  257 ;  in  intrauterine  Injections,  .Mfi 

CoccygoUynia.  293  

(  ohnheim,  phenocoleum  hydrocliloricum,  84 

Colasanti,  dermatol,  ^6 

Colic,  hepatic,  glycerine  in,  278 

Collins.  T..  sarcoma  of  the  uveal  tract,  75 

Combemale.  disorders  of  speech  in  variola.  .560 

Compress  leit  behind  after  abdominal  section 

and  passed  at  stool.  477 
Condamin,  R.,  suppuration  due  to  pneumococcl. 

307 

Condurango,  nux  vomica  and  the  gastric  juice, 

194 

Couglutinatio  labiorum,  1S8 

Consanguinity  in  ocular  pathology,  166 

Copaiba  balsam  as  a  diuretic,  17 

Cord,  spinal,  motor  paths  ol  the,  2:  treatment 

of  gunshot  wounds  of  the.  244 
umbilical,  bismuth  subnitrate  as  a  dress- 
ing for,  316 
Cornil,  the  influenza  bacillus,  176 
Corning,  induction  of  local  au;i;sthesia,  62 
Corrosive  sublimate,  injections  oi  iu  tetanus, 

235 
Cortex  cerebri,  changes  in  iu  tuberculous  men- 
ingitis, i;i5;  removal  oi  a  glioma  from,  56<> 
Councilman,  auiubic  dyscniery,  67 
Courtin.  cocaine  iu  suiger>\  257 
Crandall.  heart  disease  iu  childhood.  W 
Craniectomy.  117.  i.'7 ;  for  hydrocephalus,  14J 
Craniotomy,  linear.  2S8  ,     .     „. . 

Creasote.  injections  of  in  tuberculosis,  IU 
Critzniann,  recurrent  eiTsipclas,  161 
Cure,  immunity  and,  ;«31 
Curette,  rapid  induction  ot  abortion  by.  34, 
Cyst,  hvdatul  of  the  femur.  51 ;  ovarian  coutMn- 

ing  twenty-six  pints  of  old  pus,  210 
Cj-stitis.  conorrli.cal,  1>7 
Cystoma,  papillary,  of  the  ovary,  124 
Cystoscopo.  an  operation,  :to 
Cysts,  ovarian  iu  Infants,  2»r 

D. 

Da  Costa,  poisoning  by  ammonia,  179 
Dacrvo-adonitis,  acute,  during  mumps,  181 
Dallv.  catheterisation  ol  the  biliary  duels,  4o2 
Dauion,  voltaic  cicctropuuclui-e  lu  tlie  treat- 
ment ol  cancer,  532 
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Dtiichoz,  treatment  o(  simple  larynftltU  in  In- 
fants, :wt  ,     ., 

Death,  after  labour  from  torn  peritoneal  adhe- 
sions, rs  ;  siulilcn.  diirlUK  Intnmterino  iniKa- 
tlon  after  dellvoiT. -'T-;  after  iiitrautorlno  lu- 
jeollon  of  perelilorlde  of  Iron,  i.vi ,  alter  retro- 
tlo\ion  of  i;ravUl  utcriis,  Mr 

neath  adiliT  bile  in  an  Infant,  recovery,  i'.-*! 

Dei'Iduo  sarconm  oi  placenta,  .Wl 

Delilo.  bradycardia.  INU 

Dclaaenl.'ro,  resection  of  lung  for  pulmonary 
cancrene,  Ii7 

I>clalssonient.  removal  of  extrauterine  (•itus 
live  montlis  after  term,  recovery,  vii 

Delivery  in  a  plrl  aced  li',  ::.'i' 

Delniis,  chloride  of  ethyl,  i:i-' 

Delprat,  Thomson's  disease  In  a  paramyotonic 
family,  Xf-''  ^      „      , 

Kemlcville.  subcutaneous  injection  of  salt  sola- 
lion  in  diarrhical  collapse,  17:< 

Demme,  complications  of  chicken-pox,  liio ; 
treatment  of  ascarldos,  -'si ;  cantharidinates 
in  Ivibciculosis,  :<i':i 

Deponx,  Injection  of  Brown-Si^quard's  fluid  in 
tabes,  ^" 

Dermatitis  herpetiformis,  in 

Dermatol,  i:',  sn.  171,  :.'77.  :ioi>;  in  soft  chancre, 
,1iL' ;  in  venereal  and  sliin  all'cctions,  vto 

De  Simone.  calomel  in  typhoid  fever,  i:)0 

Desnos,  solanlue  in  painiul  diseases  of  the  sto- 
mach. ruMj 

Despeignes,  earth  worms  and  tubercle  baciln, 
1:11 

Despr{!3,  resection  and  suture  of  the  urethra, 

4t» 

Dessau,  S.  II.,  the  treatment  of  croupous  pneu- 
monia in  children,  .'is 

Devic.  tetany  of  gastric  oriein,  Iim 

Diabetes,  syzygium  jainbohmuin  in,  '>st,  126,  212  : 
after  extirpation  of  the  pancreas,  2.'!!>;  and 
the  functions  of  the  female  organs,  157  ;  mel, 
litus,  and  lesions  of  the  pancreas.  Ml :  alcuro- 
net  as  a  food  in.  .'<21 

Diaphtherin.  Ws 

Diarrhcea,  lactic  acid  in,  s4;  subcutaneous  in- 
jection of  salt  solution  in  collapse  from,  17:! 

Diarrhicas,  infantile,  salicylate  of  bismutii  in, 

Diday.  immunity  of  the   mother   in  paternal 

hereditary  syphilis, .'!2 
Dieulafoy,  artificial  production  of  abscesses  in 

pneumonia,  'Mty 
Digitalis  in  acnte  pneumonia,  .Vi.'i 
Diphtheria,    tannin    in,    1.5;    infection    of   the 

erysipelas  albumose  in,  lOti;  larynscal,  treat- 
ment of,  Wii  ;  treatment  of,  2K'.,  271,  484,  57-'t; 

hemiplegia   after,   282 ;    petroleum    in,   :'."* ; 

antipjTln  In,  4:11  ;  tracheotomy  in,  '.Hi 

bacillus.     .Vff  Bacillus 

Disease,  Basedow's,  myxfcdema  and,  i:i6;  case 

of,  2ih; 

Graves's,  paracentesis  pericardii  in,  flB 

Relchmann's,  case  of,  472 

Thomsen's, .! ;  in  a  paramyotonic  family, 

335 
Diseases,  infective,  the  cure  of,  4h7 
Diurelin,  i»,  x>:i 

Diverticulum,  asophagcal.  excision  of,  44'* 
DmitricIT,  A.  N.,  atropine  as  a  h!Pmostati<',  4s2 
Dock.  t'l..  malarial  fever,  11 
Doehle,  the  blood  in  measles,  •')7s 
Doembergcr.  dermato  1,  27t} 
Dog's  serum,  action  of  on  the  virus  of  rabies, 

2'2'i:  In  tuberculosis,  411 
Dolcrls,   rapid  Induction  of   abortion    by  the 

curette,  :H7 
Dorr,  E.  E.,  chewing  gam  as  the  nucleus  of  a 

vesical  calculus.  42.i 
Douglas's  pouch.  h:cmatoma  under,  M.', 
Draachke,  miliaria,  .iii2 
Drobnik,  treatment  of  tuberculous  disease  of 

the  knee,  1h 
Dubmell,  resection  of  lingual  nerve  for  neu- 
ralgia, ll.'»;  periarticular  Injections  of  chloride 
of  3:inc  In  recurrent  dislocation  of  the  shoulder, 

2»>s 

Duds,  biliary,  cathetetisation  of  the,  ("2 
Duhring,  treatment  of  chronic  ringworm,  ]!•:{ 
Dujardin-Bcaumctz,  the  therapeutic  action  of 

salts  of  strontium,  :iu  ;  Injections  of  crcasotc 

In  tuberculosis.  21:1 
Dn  Mcsnil,  gonorrh'cal  cystitis,  187 
Duodenum,  rupture  of  the.  .^2 
Duplay.  cancer  of  the  peritoneum  relieved  by 

andomlnal  section,  .121 
Dutll,  general  paralysis  of  the  Insane  In  a  boy, 

4«7 
Dntto.  demiatol,  srt 
Dysentery,  aiu'cbic,  t'u 

Dystocia,  neuritis  and  poliomyelitis  from,  2'.i.'i 
Dzlembowski.  extraction  of  a  needle  from  the 

pericardium,  4');* 


E. 


Earth  worms  and  tubercle  bacilli,  1:11 
Vlbstein,  aleuronat  as  a  fond  in  diabetes,  t<'2t\ 
Echinococcns  of  the  orbit,  7:i 
Eckerloln,  I'usaroan  section,  228 
Eclampsia  ami  sci>ticivmla,  ictt 
Ec/ema,  bath  ticatment  of,  nil 
Eilebohls,  pyosalninx,  rapidly   ollowing  gonor- 
rhii'a,;t7:  libroiu  disease  of  uterus  and  tubercle 
of  the  tubes  and  ovaries,  VXi 
ElVnsions.  pleuritic,  treatment  of.  ii:i 
Egasso.  paracresotic  acid,  a  now  antiseptic,  2.''i(i 
Ehrcndoricr,  sarcoma  of  the  urethra,  .'.nj 
Ehrlich,  immnnity  produced  by  milk,  isii 
Ehrmann,  tlierapeusis  of  syphilis,  14 ;  alopecia 

areata,  l;t<i 
Eisonlohr,  abscess  in  the  medulla  oblongata, 

:17.'. 
Electrolysis  in  nasal  catarrh,  41 1 
Electropuncturc,  voltaic  in  the  treatment   of 

cancer,  ■'>:i2 
Electrostatic  treatment  of  strangury,  :!01 
Electrotherapy  of  uterine  fibroids,  101 
Elepiiantiasis.  loo 

Elliot,  dermatitis  herpetiformis.  441 
Emmet's  operation  and  parturition,  .'.l-'- 
Emphysema,  cutaneous,  during  labour,  7ii ;  pul- 
monary, .■|.'.7 
Empyema,  operative  treatment  of,  310  ;  case  of, 

4 'is 
Encephalitis,  acute  h.-emorrhagic,  .'ill 
Eudometrilis  and  acute  infectious  diseases,  l-'il 
Endometrium,  elTect  of  caustics  on  the.  170 
Engel.  hydatidiform-raolc  pregnancy,  217 
Knriquez,  bacteriology  of  normal  urine,  ss 
Enteritis,  and  broncho-pneumonia,  in  children, 

242;  infective.  :iwi 
Entropion,  double  congenital,  :!ii2 
Epididymitis,  suppurative  in  enteric  fever,  112 
Epilepsy,  Jacksoman,  trephining  for,  142;  tre- 
phining for,  201;  caloric,  421;  pilocarpin  in, 

post- 


r,:n 


Epileptics,  inequality  of  pupils  in,  2.S11 
paroxysmal  albuminuria  in,.*i:J7 

Ei|uilibration.  disturbed,  in  tumours  of  the 
Iroutal  lobe,  221 

Erb,  syphilis  and  tabes  dorsalis,  .".lil 

Ergot,'abuse  of  in  the  first  stage  of  l.-ihour,  4So 

Eriiss,  disease  of  umbilicus  in  newborn  children, 
:t8.i 

Eruption,  pemphigoid,  caused  by  hysteria,  71 

Erysipelas  alhumose,  iofec-tion  of  in  diphtlicria, 
lOii ;  recurrent,  Hil,  201 ;  mechanical  treatment 
of,  2:i6 

Erythroplrrin,  H'.'. 

Eschen,  ichthyol  in  diseases  of  women,  20s 

Etlivl  bromide  as  an  an.-csthctic,  dangers  of,  4S:! 

Etienne,  fi.,  labour  delayed  by  redenia  of  ante- 
rior lip  of  OS  uteri,  .'i24 

Enpliorbia  piluligera  in  h.ay  asthma,  4.''.J 

Eupliorin  in  gyn;ccological  iiracticc,  57,  :!8S 

Europhen,  22 

Evangelista.  the  action  of  dog's  serum  on  the 
\irus  of  rallies,  220 

Evcrke,  Porro's  operation  tor  pelvic  contrac- 
tion due  to  osteomalacia,  2:15 

Evvald,  the  stomach  after  gastrostomy,  •'!:<:( 

Exalgin  in  cliorea,  172 

Exantliein,  svmiitomatic,  in  icterus,  TO? 

Extremities,  prolapse  of  in  head  presentation, 

4:.li 

Eye,  atVections  of  in  malaria,  lii.'i ;  consanguinity 

in  tiie  patliology  of  the,  I'iti 
symptoms  in  brain  disease.  91 


Falck.  supernumerary  ovary  and  tube,  321 

Fat.  cml)Olism  after  fracture,  7 

Female,  radical  cure  of  reducible  hernia  in,  40, 

;i80 
Femur,  hydatid  cyst  of  the,  .=il 
r<!'rc,  accumulation  of  bromide  of  potassium  in 

tlie    tissues,  42:  the   migrainous  state,   182; 

pilocan>in  in  epilepsy,  5:u 
Fcrrand,  glycerine  in  hepiitic  colic.  278 
Ferria,  operative  treatment  of  hip  disease,  18:1 
Fever,  enteric,  suppurative  epididymitis  in,  112; 

calomel  in,  i:iii;  chloroform  in,  214  ;  in  child- 
ren. 4iil  ;  treatment  of,  .".75 

"  growing."  Hit 

Inlcniiittent,  optic  neuritis  after,  31.1 

malarial,  parasites  in,  44;  phenocol  in, 

304 
Fibroma,  ditTuse.  of  both  breasts,  2ti9 
Fibromyoma  of  the  labium,  :«> ;   of  the  vagina, 

removed  by  elastic  ligature,  189 
Fibrosarcoma  of  nasal  fossa*,  220 
Filariosis,  surgical,  143 
FInottl.  treatment  of  tetanus  by  the  tetanus 

antitoxin,  125 
Fistula,  recto-vaginal,  following  old  wound  of 


septum,  .'liiT ;   congenital  of  the  neck,  radical 
cure  of,  ,517 
Flaiau,  electrolysis  in  nasal  catari-h,  414 
Fletcher,  trephining  for  paralysis  of  tlie  third 

nerve,  542 
Foa.  tubercle  bacilli  in  the  semen,  217 
Focliier,   artillcial  production   of    abscesses  in 

conditions  tending  to  suppuration,  23:1 
Fo'tus.  putrid,  septicicmia   from,  101;  live,  ma- 
ceration in  a,  4i'7 ;   extrauterine  removal    of 
live  months   after    term,  recoven',  .501;   ma- 
cerated, inllueuce  of  on  childbed,  .525 ;  para- 
sitic. 518 
Fontan,  treatment  of  abscess  of  the  liver,  287 
Forceps,  obstetric,  misapplication  of,  77 
Forest,  W.  E.,  treatment  of  asphyxia  in  new- 
born children,  4:10 
Fossa',  nasal,  librosarcoma  of,  220 
Fracture,  fat  embolism  after,  7  ;   simple,  sup- 
puration   in,    :i8:t;    ununited,    injections    of 
cliloridc  of  zinc  iu,  .500 
Fraisse,  ovarian  cyst  containing  26  pints  of  old 

pus,  210 
Frank,  the  senmi  curative  of  tetanus,  511 
Frankland,  P.    F.,    products    of    Friedliinder's 

pueumococcus,  15s 
Frew,  pi-oducts  of  Friedliinder's  imeumococcus, 

I.5S 

Freyhan,  pneumonomycosis,  48 

Friedliinder's,  pueumococcus,  products  of,  15-i 

Fricdmann,  traumatic  neurosis,  .5:15 

Frnmmcl,  prophylaxis  in  childbed,  .543 

Fubini,  laudanine,  258 

Filth,  twin  labour,  ;t84 

Fullerton,  Anna,  Emmett's  operation  and  par- 
turition, .545 

Fulton,  ,T.  S.,  test  tubes  for  exploring  wound 
cavities.  540 


Gallky,  infective  enteritis, .'iiisi 

Gaipa,  S.,  tachypnu'i  as  a  sequel  of  inlluenza, 

177 
Galactocele,  infectious,  50 
tiall  stone,  intestinal  obstruction  by,  203 
Kalliard,    fatal   suppuration    of    ovary  during 

measles,  420 
Gallois,  labour  complicated  by  cicatricial  atresia 

vagiiKc,  2SI4:  presentation  repeatedly  changed 

belore  and  during  labour,  :i87 
Gaiv:tiiism  in  pruritus  vulva;,  7ii 
Gaiigolplic,  herniic  of  the  large  intestine,  291  ; 

supinii-ation  in  simple  fracture,  :i>:i 
Gangrene,  pulmonary,    surgical   treatment   of, 

2'i*i :  pulmonary,  resection  of  lung  for,  447 
Gastric  juice,  the.  condurango,  nux  vomica  and, 

194 
Gastrostomy,  the  stomach  after,  .3:i3 
Gautier,  V.,  catramine,  a  new  terebinthinatc, 

Ciavagc  in  persistent  vomiting  of  infants,  195 
Gayet,  restoration  of  the  osseous  border  of  the 

orbit,  422 
Gche.   adherent  placenta   twice    in    the  same 

patient.  2U 
Geisler.  effect  of  light  upon  bacteria,  4:» 
Gendron,  septicumia  from  putrid  fictus,  h'l 
Gestation,  tubo-utcrine,  209 
Gliika,    cerebrospinal    meningitis    dependent 

upon  pneumococci,  43it 
Giant  colls,  tuberculous,  retrograde  changes  in, 

110 
Gingeot,  artificial  production  of  abscesses  in 

pneumonia,  527 
Ginsberg,  S.,  eighteen    months'    pregnancy  lu 

imperforate  half  of  a  uterus  bicornis  unicollis, 

i;,.p 
Girl,  aged  12,  delivery  in  a,  :i22 
Girode,   suppurative  epididymitis   in   enteric 

fever.  112  ,    ,  , 

(iiulini.  P.,  aphtha' or  "thrush"  of  the  vulva, 

oicnard,  F.,  bimanual  exploration  of  the  liver, 

■*■'•■'  ,  1 

Gley,  influence  of  the  pancreatic  juice  on  salol, 

l''i  ,      , 

Glioma,  removal  of  from  the  cerebral  cortex, 

600 

Glucose,  and  lactose  as  diuretics,  129 

Glycerine,  induction  of  premature  labour  by 
injections  of,  249  :  in  hepatic  colic,  278 

Glycosuria  iu  children,  2s:i 

Goldmann,  retrograde  clianges  in  tuberculous 
giant  cells,  110  . 

Gonorrhcca,  iiyosalpinx  rapidly  following,  3, 

Goodall,  changes  in  the  cortex  cerebri  in  tuber- 
culous meningitis,  135 

Gollsclialk.  S.,  inlluenza  and  pelvic  cellulitis, 
lis;  double  placenta  for  one  child,  1.55  ;  hy- 
draslinin  in  uterine  hamorrhage,  479 

Gout,  cerebral.  111 

Goyard,  tannin  in  diphtheria,  15 
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Gramatsehikoff,   attenuation    of   tlio   tubercle 

bacillus,. -M 
Grape  sutjar,  a  test  tor,  .i;W 
Graves's  disease,    ,S.>  Disease 
Grawitz,  pulmonary  emphysema,  .1.1, 
Greslou;  cutaneous  emphysema  during  labour, 

Gr'oenot.  glycosuria  in  children,  28:1 
Gross,  ileo-colostomy.  227 

Gu°al'i"ol'c;rboal;;'or?«  tuberculosis.  40;  the 

Gu6niIo't,°p'ue"'rperal  septlcieraia  from  mephitio 

Guib'ert,  double  congenital  entropion,  .3i;2 

gSm,'"che^J^,''as   the  nucleus   of  a   vesical 

Gunshot"  wounds  o£  the  spinal  cord,  treatment 

Gusserovv  ascites  in  women  unassociated  with 

cardiac,  liepatic,  or  renal  disease,  ."-iW 
riyna-colosy,  cocaine  poisoning  in,  IIM 
Gynocardic    acid    and    cliaulmoogva    oil    in 
leprosy,  154 

H. 
ILematoma,  puerperal,  under  Douglas's  pouch, 

14.">- large,  after  labour,  :u.^ 
Hicmatometra  in  tlie  right  half  of  a  uterus  du- 
plex. 18lJ  ,  ., -,   „  ,, 
Hicmoptysis,  fatal,  m  a  child,  2(i2 
Hiimorrhage,  uterine,  hydrastinin  in,3b.-),  4i9  , 

at  commencement  of  pregnancy,  :««> 
Hahn,  syphilitic  ulceration  of  the  rectum.  24.t 
Hammer,  innuence  of  light  upon  the  human 

skin  -l.**-^ 
Hamonic.  helenine  in  leucorrha-a,  8u 
Hare,  H.  A.,  arsenite  of  copper  in  the  treatment 

of  an:cmia  in.  L'.'.H  ;  diuretin,  :!.i:! 
Harnack,  autimoni.il  preparations,  :!20  . 

Uartiiiann,    calculus    formed    round     a    wire 

suture,  429  .        . 

Hauscr,  bulbar  paralysis, .!% 
llausson,  rare     form    of    dislocation    of     the 

shoulder,  116  .         . 

Head  presentations,  prolapse  of-extremities  m, 

Heart,  hypertrophy  of  and  dilatation  of  ado- 
lescent; 26  ;  disease,  of  in  childhood,  «i; 
dietetic  treatment  ot  disease  of,  .ibs ;  a  method 
of  increasing  the  sounds  of.  4sa  ,     .    ■ 

Heibeig.  H..  primary  urogenital  tuberculosis  m 

women,  2uS 
Hciiiz.  dcrniatol.  174 
Helenine  in  leucorrhoja,  80 
Helferich.  cholecvstcntcrostomy,  243 
Hemiplegia  after  diphtheria.  282 
Henoch,  clironic  peritonitis  in  childien,  Wi 
Uenrichs,   syzygium   jambulanum  in  diabetes 

mellitus.  126  . 

Hepatitis,  pareucliymatosa  benigna,  it 
llerir,  O.  v.,  supravaginal  amputation  of  cancer- 
ous cen-ix,  168  .     ,   ,  ,     ■      .,,     ..„ 
Hericourt,  dog's  serum  m  tuberculosis,  411;  le- 

vaccination  against  tuberculosis,  .5so 
Hermann,  T.  T.,  red  bilberry  in  rheumatism, 

Hernia,  reducible,  radical  cure  of  by  injection 
of  alcoliol.  h :  reducible,  radical  cure  ot  in  the 
female,  iv.  --i^i:  strangulated,  treatment  of 
gangrenous  intestine  in,  141  ;  abdominal,  new 
operation  for  tlie  radical  cure  ot,  .11.=. ;_  ingui- 
nal, radical  cure  of  in  childliood,  Si,  ;  dia- 
phragmatic, 490 

Herniie  of  the  large  intestine,  291 

llci*pes  zoster,  .179 

llerzfeld,  myxoma  lipomatodes,  12 

Hcydcnreich,  treatment  of  gangrenous  intes- 
tine in  strangulated  hernia,  141 

Iliccougli,  treatment  of,  2,17  . 

Hildelnandt,    syzygium    jambolanum    in    dia- 

Hink,  radical  cure  of  reducible  hernia  by  injec- 
tion of  alcoliol,  .i  , .,      ,  ., 

Hip,  operative  treatment  of  disease  of  the,  is! 

Hirfchteld,  dietetic  treatment  of  cardiac  dis- 
ease, :«8 

Hlrtz,  recurrent  eiTsipelas,  2ul 

Hock,  thiophen  di-iodide.  26ii 

Hoepfel,  digitalis  in  acute  pneumonia,  ^..i.t      , 

Hiilscher,  guaiacol  carlionate  in  tuberculosis, 
111;  the  action  of  guaiacol,  127 

Hofmokl.  fibromyoma  of  the  vagina  removed 
by  elastic  ligature,  189 

Hoilaender.  pental,  ;127 

Holowko,  death  after  labour  from  torn  perito- 
neal adlicsions,  78 

Holt,  E.,  pneumonia  in  infancy  and  early  child- 
hood, 68 

Hopkins,  intubation  in  tuberculous  laryngitis, 
317 


Horteloup,  resection  of  the  urethra,  .wi 
Hubcr,  treatment  of  abscess  of  lung,  17:1 
Uuchard,  treatment  of  influenzal  pneumonia, 

192 
Hiibsclier,  motor  asthenopia  in  traumatic  neu- 
rosis, 471  .         ,         ,.1     , 
Hiinerman.  paralysis  of  the  external  popliteal 

(peroneal)  nerve  in  diildbed,  .'OS 
Hunt.  c.  .\.  W.,  death-adder  bite  in  an  infant, 

recovery, 281 
Hutchinson,  rupture  of  the  duodenum,  .".2 
Hydramnios  and  presentation  of  head  of  ancn- 
cephalous  monster   diagnosed   before  birth, 

Hydrastinin  in  uterine  hemorrhage,  sa,  479 
Hydrastis  canadensis,  action  of  on  the  uterus 

in  the  puerperal  state,  4o2 
Hydrocephalus,  craniectomy  for,  182 
Hydrochloric  acid  (free)  in  the  gastric  contents, 

443 
Hydrogen  peroxide  as  a  therapeutic  and  dia- 
gnostic agent,  4'i:! 
Hydronephrosis,  intermittent,  72 
Hj-per.fstliesia  of  the  cranial  bones,  3.'« 
Hypnotic  state,  the  reaction  time  in,  .'>:« 
Hysteria,  pemphigoid  eruption  caused  by,  71 ; 

in  children,  376 
Hysteropexy, :«,  .521 

I. 

Ichthyol  in  diseases  of  women,  29S ;  to.xic  sym- 
toms  following  tlie  use  of,  326 

Icterus,  symptomatic  exanthem  in,  39i 

lleo-colotomy,  indications  for,  227    . 

Ileum,  extirpation  of  for  tuberculosis,  .=.h, 

Imbecile,  hydrocephalic,  polyuria  in  a,  xis 

Immunity  and  cure,  331 

Infancy,  pneumonia  in.  68 

Infant,  death-adder  bite  in  an,  recovery,  283  ; 
phocomelous,  .ii'.i  .  -    ,,. 

Infants,  gavage  in  persistent  vomiting  of;  19.i ; 
ovarian  cysts  in,  297 ;  treatment  of  simple 
laryngitis  in,  393 

Infection  by  tuberculous  meat,  .W3 

Inflammations,  old  pelvic,  efiects  of  on  preg- 
nancv  and  childbed,  2t6 

Influcriza,  and  pehic  cellulitis,  118  :  tachypnrea 
as  a  sequel  of,  177  ;  double  optic  neuritis  after, 
241 :  etiology  of,  466 :  pathogeny  of,  .579 

Intestine,  resection  of  the  for  clironic  obstruc- 
tion ,=^3 ;  gangrenous  treatment  ot  in  strangu- 
lated hernia,  141 :  damage  to  the  during  re- 
moval of  inflamed  ovaries,  169;  large,  hernia- 
of  the,  291  ,  .      »  ,.        , 

Intubation,  statistics  of,  225 ;  in  tuberculous 
laryngitis,  317  .     ,.    .  ,     ■     ,,, 

Iodoform  emulsion  m  surgicaJ  tuberculosis,  164 

Irrigation,  intrauterine  after  deliveiy,  sudden 
death  during,  272  . 

Ittmann,  dermatitis  herpetiformis,  444 

Ivanott',  naphthalin  in  whooping-cough,  19 

J. 

Jacksch,  v.,  leucocytosls  in   acute  pneumonia, 

203 
Jacobs,  hysteropexy,  33 
Jacoby,  a  new  reflex,  47 
Jacques,  treatment  of  diphthena,274 
Jalaguier,  treatment  of  appendicitis,  5:19 
Jamieson.  A.,  antimony  in  inflammatory  aflec- 

tious  of  the  skin,  l.'i6 
Jeanselme,  fatal  hemoptysis  in  a  child,  202 
lohnson-Alloway,  transfusion  of  salt  solution 

into  peritoneal  cavity  in  collapse,  32ii 
Jolly,   thymacetine,  2.i5;  liysteria  in  children, 


Jones,  W.,  operation  for  spinal  tumour,  314 
Jouou,  resection  and  suture  of  tlie  urethra,  449 


tv. 

Kaeser,  J.,  prolapse  of  extremities  in  head  pre- 
sentations, 4.i6 
Kahane,  Max,  influenzal  bronchilis,  91 
Kaluston.  primary  sarcoma  of  the  vagina.  191 
Kamen,  bacilli  of  tj-phoid  in  drinking  water, 

138 

Kastner.  infection  by  tuberculous  meat.  .5:« 
Keen,  trephining  for  Jacksonian  epilepsy,  142; 

resection  of  tlio  liver,  .'.n-i 
Keratitis,  interstitial,  mercurial  ointment  in, 

Kerley,  gavage  in  persistent  vomiting  in  infants, 

Khohnogoroff,   S.   S.,   galvanism    in   pruritus 

vulvie,  79  

Kidney,  cystic  disease  of  the,  3ij0 

Kirmisson,  intestiu;il  obstruction  by  gaU  stono, 

2t.2 

Kisch,  oxaluria  in  obesity.  446 
Kiscl.  A.  A.,  acute  rheumatism  in  children,  ,o 
Kissel,  ovarian  cvsts  in  infants,  297 
Klcbs,  tuberculocidin  in  tuberculosis,  .391 


Klein,  R.,  lanolin  In  cutaneous  irritation,  SSI 

KIcmpcrcr,  F.,  immunity  and  cure,  :ni  ;  the 
cure  ot  the  infective  diseases,  487 

G.,  the  cure  ot  the  infective  dis- 
eases, 4x7  .        .,       J     ■ 

Klctzsch,  damage  to  the  intestine  during  re- 
moval of  inflamed  ovaries,  169 

Kliegl.rcctovaginal  fistula  loUowing  oldwound 
of  septum,  3«7  ^,    ,       , 

Knapp.  astasia  abasia,  9.'.;  trephining  for  cere- 
bellar tumour,  .'tiu 

Knee,  treatment  of  tuberculous  disease  of  the, 

9S 

Kober,  sulphonal  poisoning,  2»9 

Koenigsdorf,  acute  hiemorrhagic  encepmllUB, 
311 

Korte,  ideal  cholecystotomy.  ..2" 

Kiistcr,  treatment  of  pleuritic  efTasions,  413 

Kortcweg,  infectious  galactocclc.  .■« 

Kortiiiann,  injection  of  saline  solutions,  i.i» 

Kosinski,  the  mucoid  degeneration  of  cancer 
cells,  .^'14  ,      ,     t.    .u 

Kostjurin,  cure  of  anthrax  in  animals  by  the 
toxinesof  putrefaction.  87 

Kracht.  S.  F.,  dcrraatol  in  soft  c'lancre,  .3.i2 

Krainsky,  cure  of  anthrax  in  animals  by  the 
toxines  of  putrefaction,  87 

Kramer,  treatment  of  lupus  by  excision,  289 : 
treatment  of  tuberculous  retropharyngeal  ab- 
scess, ;i6i  ,        .     ,      ,^. 

Kroell.  mechanical  treatment  of  erysipelas,  236 

Kromayer,  treatment  of  sycosis,  67.) 

Kronacher.  diaphlheiin,  50-* 

Kubler,  treatment  of  aneurysm  by  extirpation, 

Kurtz,  thiol  in  gynacological  practice,  121 

L. 
Labium,  libromyoma  of  the,  M 
Laborde,  antisepsis  of  the  mouth,  2:w 

Labour,  f.atal  purpura  ha;morrhagua  after,  11 ; 
n,atural  premature  following  i.roposal  of  arti- 
ficial induction,  .'■8;  cutaneous  emphysema 
during  76 ;  death  after  from  torn  peritoneal 
adhesions,  78;  premature,  induction  oi  by 
glycerine  injections, 249 ;  complicated  by  cica- 
tricial atresia  vagina-,  291;  large  ha-matoma 
after, :«.-. ;  rupture  of  uterus  early  in.  :>V);  pre- 
sentation rei.eatedly  changed  before  and 
during  387 ;  abuse  of  ergot  in  the  first  stage  of, 
4s»;  delayed  by.icdema  of  anterior  lip  of  os 
uteri,  .'>'24 

Lactation,  temporary  blindness  during,  81 

Lactic  acid  in  diarrhica,  8.i 

Lactose  and  glucose  as  diuretics,  129 

Lafleur.  amubic  dysenten;.  «jj     ,^..  .„. 

Lagrange,  leucosarcoma  of  the  choroid,  201 

Lakuboritch,  V.  F.,  menstruation  in  a  chUd, 

Lamb's  serum  in  syphilis,  .305  .,^i,nu 

Lang,  mercurialism  and  nephritis  m  syphUis, 

Langc.  alkalies  in  universal  pruritus,  21 

Lanolin  in  cut.ancous  irr>t?tion,  :W 

Lanphear,  trephining  the  trontal  sinus,  42:! 

Larclier,  petroleum  in  diphtheria,  :».i 

Lareeau.  craniectomy,  497  .       .     . 

Larsen,  sudden  death  during  intrauterine  irri- 
gation after  deliveiT.  2.2  . 

laryngitis  tuberculous,  intubation  in.  31.: 
'simple  in  infants,  treatment  of,  :s;3 

LaiTux.  resorcinin  ulceration  01,.i.8>.  total  ex- 
tirpation of  the,  .164 

Lasser,  bath  treatment  of  eczema,  461 

Lauenstein," resection  ot;the  obturator  nen,e, 

Laurenti,  G.,  antinenine  (salicyl  bromauilide), 

Lawford.  sarcoma  of  the  uveal  tract,  7.^ 
1  ederiiiaon,  dermatitis  herpetiformis,  414 
Lediberder,  cocaine  in  intrauterine  injections, 

Tee''double  optic  neuritis  after  influenza.  241 
I:ec^hing  and  aneurysm  of  the  uterine  artery. 

Lc^ain.   ovarian  cyst    containing    twenty-six 

pints  of  old  pus.  210 
Lejars.  i-olyin  of  the  tonsil,  .-1      _ 
Lcloir.  treatment  of  hiccough.  .'.-. 

£?^i;;rr^Ji^ny<^'ni^75cofac;^i.e^432 

^^^:  ^^S^rl  "oira^dlyiiiirdic  acid 

J^x^'wy!:  ali'ohiflic^^^iysis  in  a  child,  .80 
1  Im-ocvtoiis  in  acute  pneumonia,  203 
Leucorili.ca,  helenine  111,  ni 
1  cucosaivoma  ot  the  choroid,  -Vi 

f-ev^"^mp^nni?icSinthem  in  icterus.  397 
Lcwaschew.'^Uic  microorganism  of  typhus,  39.. 
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t«ydaD.  tre»tmont  o(  Ub«»  dorsulla,  4SR 

Lli-ht«ilJ.  extirpation  ot  luryiiReal  paplUoraa  In 
rlilldreii  llirough  a  (oncslratcd  tulie,  MS 

Uonnanu .  subphrenic  abscess  duo  to  pcrtorating 
castrio  uK'or,  Jm  .    „  , 

LiRlit.  ervcot  of  on  tiactei-la,  i:w ;  Inflaeneo  of 
upon  the  human  skin.  <<>."• 

Llhotsky.  hypertrophy  ot  the  l)rca9l.  .12:1 

LInduor,  rare  luuiour  of  the  vulva.  i:i 

Llndsiedl,  delivery  In  a  Rlrl  aijod  t\vcl%-e,  :W3 

Lion,  general  infeolion  by  the  bacterium  coll 
connnune.  1*^* 

Lipoma  of  the  right  tube,  Hi' 

Lllhotrity  in  hoys.  .'"1 

Livor  rcKcncratiou  of  the  substance  of  and  urea 
formation  In,  a'.;  sterility  add  hydatid  disease 
oi.  sa;  hypertrophic  disease  ot  the.  mi;  treat- 
ment ot  abscess  ot,  2!<;  :  bimanual  exploration 
of  the.  XH ;  removal  of  a  solid  tumour  from 
the.  ii'' :  resection  of  the.  !"'•'■> 

Hovd.  a  case  of  porenccphalon,  ."nU 

Locomotor  ataxy,  analgesia  and  atrophy  01  the 
testicles  in,  as 

Liiwenthal,  exalgin  in  chorea.  ITJ 

Loniouaco,  the  active  principle  of  the  nettle, 
.VM 

Looft,  leprosy,  liw 

I/ipez.  E.,  nematode  in  the  anterior  chamber,  60 

1,0  Re.  A.,  cerebral  gout,  in 

l.orenz.  A.,  cocaine  poisoning  In  gyntccology, 

UK 

l.ortet,  earth  worms  and  tubercle  bacilli,  131 

Lovlot.  eclampsia  and  septlc;cmia.  UX);  ovula- 
tion without  menstruation,  pregnancy.  2:>2 

Lucas-ChampionniO^re.  radical  cure  of  reducible 
hernia  in  the  female,  tv.  aso ;  treatment  of 
post-operative  intestinal  obstruction.  :i-M> 

I.ung.  resection  of  for  pulmonary  gangreue,  117: 
treatment  of  abscess  of.  17;i 

Lump.  parafTin  embolism  in  after  mercurial  in- 
jections, .»7 

Lupus,  treatment  of  by  excision,  2S9 ;  chrysa- 
robin  in,  11.'^ 

Luys,  pathology  of  general  paralysis,  :<:« 

Lwow,  hydatldifoini  mole,  um  ;  tubouterlne 
gestation,  2mi 

Lympbosarcoma,  arsenic  in,  ooO 

M. 

Maas,  restoration  from  syncope  produced  by 

chloroform.  'US 
Maceration  in  a  live  fu'tus.  in' 
Mciiraw.  resection  of  the  intestine  for  chronic 

obstruction,  .vi 
Mackenrodt,  "ovarian"  or  tuboovaiian  preg- 
nancy, »:  electrotherapy  of  uterine  fibroids, 

101 
McLean,  M.,  misapplication   of    the   obstetric 

forceps,  77 
Mall'ucci,  action  of  the  products  of  the  tubercle 

bacillus,  24 
Makaroff,  odorous  breath  in  malaria,  p:i 
Malaria,  odorous  breath  in,  i« :  eye  affections 

in,  Itil :  methylene  blue  in,  -'.i3 
Male,  reputed,  removal  of  uterus  and  tube  from 

a  hernial  sac  in  a,  407 
Mammary,  ^>c  Breast 

Manteuffel,  Z.  v..  wound  of  gastric  artery.  401 
Marchetti,  spontaneous  cure  of  detached  retina, 

Marfan,  general  infection  by  the  bacterium  coli 

commune,  '^v 
Marie,  P.,  tutwrculosis  in  persons  who  have 

undergone  amputation,  .ii:i 
Mars,  leeching  and  aneurysm  of   the  uterine 

artery.  42» 
Marsh  rosemarv".    Sfe  Rosemary 
Martin,  electrotherapy  of  uterine  fibroids,  10!  ; 

alleged  ovarian  pregnancy  and  cancer  of  the 

cervix. 14rt 
Mashkovtzcva,   Olga  A.,  echinococcus   of  the 

orbit,  7'i 
Masing.  treatment  of  dlplitherla,  274 
Mason,  treatment  of  enteric  fever,  ^H 
Massin,   endometritis    and    acute    infectious 

diseases.  i:<l 
Mathieu.  Kelchmann's  disease.  472 
Mayer,  tracheotomy  in  diphtheria,  .Mfl 
Measles,  optic  neuritis  after,  .11:1 :  fatal  suppu- 
ration of  ovary  during.  I2rt  ;  the  blood  In,  bib 
Meat,  tuberculous.  Infection  by,  .M.1 
Medulla  oblongata,  abscess  in  the.  .17.'> 
Moeh.  fatcmbolism  after  fracture.  7 
Mcister.  v..  regeneration  of  liver  substance  and 

urea  formation  of  In  the  liver,  2.i 
Menard,  chloride  of  zinc  Injections  In  ununited 

fracture.  .s*"io 
Mendel.  Basedow's  disease.  200 
Meningitis,  tuberculous,  changes  In  the  cortex 
cerebri    in,    135;     cerebrospinal,     139,    442: 
cerebrospinal,    dependent    upon    pneumo- 
cocci  4.1!> 


Menstruation  In  a  child,  :ilfl  l! 
Morcier,  tuberculous  testlsisimulatlng  syphi- 
litic sarcocele.  .Ml 
Mcrcurlnllsm  and  nephritis  In  syphilis,  1m7 
Meredith,  hypertrophic  disease  of  the  liver.  Mi 
Metliacetino,  action  of  on  protozoa, :i.'iii 
Methyl    violet,     injections     of     in     maliguant 

disease,  21.'i,  .*»2S 
Methylene   blue,   therapeutic   uses  of,  00;    in 

malaria,  2,'i2 
Meyer,  cancer  ot  vagina  caused  by  pessary,  :!S'.i ; 
treatmenlof  anuria  following  nephrectomy, 

I7l5 

Microbes,  ell'ect  of  tuberculin  on,  -'1-* 
MIcro-oi'ganIsm  of  tvphus,  :t'.i.'> 
Microorganisms,  pathogenic,  the  saliva  and, 

:ki.i 
Migrainous  state,  the,  10.' 
Miinlieir,    ha'moriiiageal    commoncomcnl    of 

pregnancy,  ;i'.'ii  ,     .,, 

Mikhnevitch,  salicylate  of  bismuth  in  infantile 

diarrlucas,  549 
Miliaria,  .'>02 

Milk,  immunity  produced  by.  4«9 
Mills,  trephining  for  .lacksonian  epilepsy,  li-'; 

neuritis  and  poliomyelitis  from  dystocia.  2i'-'> 
Minkowski,  diabetes  after  extirpation  of  the 

pancreas,  2:i9  ,  . 

Mitvalsky,  incrcuri.il  ointment  in  interstitial 

keratitis.  401 
Mixtures,  antiseptic.  l.'i:i 
Mole,  hvdatidiform,  U'o 

Moliner,  abortive  treatment  ot  pneumonia,  I'.l 
Mollitics    ossium.    removal  of    ovaries    for  in 

non-puerperai  women,  s 
Monod.  excision  of  spina  bifida,  :i18 
Morphine  and  atropine,  antagonism  between, 

41,  :»s 
Morrow,  treatment  of  alopecia  areata,  103 
Mossin,  treatment  of  dipiitheria,  271 
Mother,  immunity  of  the,  in  paternal  hereditaiy 

syphilis,  :i2 
Moty,  surgical  lilariosis.  1  i:i 
Moussous,  A.,  typhoid  fever  in  children,  4i'l 
Mouth,  antisepsis  ot  the,  2:^s 
Mumps,  acute  dacryo-adcnitis  during.  Isl 
Murray,  R.  A.,  glass  pessary  worn  iwenty-fivo 

years,  1 18 
Mya,  G.,  methylene  blue  in  malaria,  2.'i2 
Mycosis  pharyngis  leptothricia  acuta,  110 
Slyers,  O.  M..  soinnal.  .li'J 

Myopia  the  result  of  constitutional  disease,  111 
Myxrcdeiiia,  and  Basedow's  disease,  130 
Myxoma  lipomatodes,  12 

X. 

Xanu,  methyl  violet  in  malignant  tumours,  .'.JS 

Naphthalin  in  whooping-couyli,  Jii 

Nasal.    Sre  Nose 

Neck,  radical  cure  of  congenital  fistula  of  the, 
:^\l 

Nedzwiecki,  henzin  in  pediculosis.  Is 

Needle,  extraction  of  from  the  pericardium,  JiO 

Nelson,  D.  T.,  pessary  worn  for  thirteen  years, 
34  4 

Nematode  in  the  anterior  chamber,  00 

Nencki,  influence  of  the  pancreatic  juice  on 
salol,  404 

Neoplasms,  cancerous.  Intracellular  parasites 
In.  37:! 

Nephrectomy,  treatment  of  anuria  following, 
470 

Nephritis,  scarlatinal  prophylaxis  in,  93;  and 
mercurialisra  in  syphilis,  107 

Nene,  lingual  resection  of  for  neuralgia.  Hi : 
obturator,  resection  of  the,  ,3*1 :  brachial 
musculo-cutaneous.  paralysis  of  the,  41«  ;  mns- 
culo-cutaneous,  isolated  paralysis  of  the,  .'M.i  : 
third,  trephining  forparalysisof.,'il2;  external 
popliteal  (peroneal)  paralysis  of  in  childbed, 
.^o.s 

Nerves,  resection  ot  the  in  torticollis,  200 

Nervous  system,  central,  pnmai-y  and  second- 
ary degeneration  ot,  .''.s 

^tissue,  Injections  of  In  neurasthenia, 

2.'^i4 

Nettie,  the  active  principle  of  the,  .'^■•'.l 

Nettleship,  temporary  blindness  during  lacta- 
tion, 81 

Neumann,  asparagin-mercury  In  syphilis,  2.sO 
Neuralgia,  resection  ot  Ungual  nerve  for,  115 
Neurasthenia,  injections   of.   Infusion  of  ner- 
vous tissue  In,  2,M 
Neuritis,  double  optic  after  influenza,  241 :  from 
dystocia.  29.i ;  optic,  after  measles  and  inter- 
mittent fever,  313 
Neuroses,  gastric,  retroflexion  and,  570 
Neurosis,  traumatic,  motor  asthenopia  in,  471 : 

traumatic,  .M5 
Nlemoller.  diaphragmatic  hernia,  490 
Nipples,  chapped,  aristol  In,  372 
Nitrate  of  aconite,  crj-stalllsed,  4.'!2 


Nitric  acid  and  criminal  abortion,  2is 

Nltze,  an  operation  cystoscope,  .'to 

Nolda,  europhon,  22 

Nose,  radical  treatment  of  polypi  of,  9!' 

Nowlln,  J.  S.,  cerebrospinal,  meningitis,  1.19 

Nux  vomica,  condurango  and  the  gastric  juice, 
191 

O, 

Obesity,  oxalurla  In,  no 

Obstetrics,  inhalation  of  oxygen  in,  l.^^l 

Obstruction,  postoperative  Intestinal,  treat- 
ment of,  ;i,v.i 

Ocular,    tier  Eye 

Oddi.  tlie  active  principle  of  the  nettle. .'■.'i I 

iKdeiiia,  angioneurotic,,  224  ;  ot  anterior  Up  01 
OS  uteri,  labour  delaved  by,  .''■21 

iKsophagiis.  tubagcot  the,  207 ;  excision  01  diver- 
ticulum of,  4  is 

Oil,  camphorated,  action  of,  27!i 

Ointment,   mercurial   in  Interstitial  Uerntllis, 

lo4 

Olshausen,  coccygodvnia,  2M 

Ophthalmo-blenorrluca  neonatorum,  2.-.0 

Opitz,  bradycardia,  41.', 

Orbit,  echinococcus  of  the,  73;  restoration  ot 
the  osseous  border  of  the,  122 

Orlllard,osteo-artliroiiathy  of  pulmonary  origin, 
:17S 

Ortiz  de  la  Torre,  trichinosis  ot  the  tongue,  382; 
methyl  violctiu  malignant  tumours,  .'i2s 

Osteo  arthropathy  ot  pulmonary  origin.  :i7.>i 

Osteomalacia,  Porro's  operation  tor  pelvic  con- 
traction due  to.  2:iu 

Ott,  the  action  ot  plienocol  hydrochlorate,  4:i7 
-  Dr.  U.  v.,  extirpation  of  uterus  for  slough- 
ing mucous  fibroid,  2,M 

Ouabaine,  152 

Ov.aries,  removal  ot  for  mnllities  ossium  in  non- 
puerperal women,  s  ;  Inflamed,  damage  to  the 
intestine  during  removal  of,  169  ;  tubercle  of, 
190 

Ovariotomy,  stltchabscesscs  In,  427 

Ovarv,  papillary  cystoma  of  the,  124  ;  supernu- 
merary, 321  ;  fatal  suppuration  of  during 
measles,  4'20 

Ovulation  without  menstruation,  pregnancy, 
2:*2 

Oxalurla  in  obesity,  410 

Oxygen,  inhalation  of  in  obstetrics,  4.54 

Ozegowski,  treatment  of  diphtheria,  434 

V. 
Pachydermia  laryngis,:tl2 

Pacini.  E.,tetanuscured  by  tetanus  antitoxin,  83 
Pancreas,    diabetes  after   extirpation   of,    2.19; 

diabetes  mellltus  and  lesions  ot  the,  .'.14 
Pancreatic  juice,  iiilluenceot  on  salol,  404 
Panceki,  retroficxion  and  gastric  neuroses,570 
Papilloma,  laryngeal,  in  children  extirpation  ot 

through  a  fenestrated  tube,  518 
Papillomata,  nasal,  is,'. 

Paracentesis  pericardii  in  Graves's  disease,  9S 
Paracresotic  acid,  a  new  antiseptic,  S.'iO 
Parafliu  embolism  In  the  lungs  after  mercurial 

Injections,  507  . 

Paralysis,  general,  1  ;  alcoholic  in  a  child,  180; 
bulbar.  390 ;  general  of  the  insane  in  a  boy,  467 ; 
general,  pathology  of,  559 
Paraplegia,  atonic,  isi 
Parasites,  intracellular,  in  cancerous  neoplasms, 

373 
Parasitic  forms  in  cancerous  growths,  -ISS 
Parkhill,  C,  linear  craniotomy,  2d8 
Parona,  lipoma  ot  the  right  tube,  149 
Parturition,  Emmet's  operation  and,  545 
Pastor  E  ,  a  method  of  obtaining  pure  cultiva- 
tions of  tubercle  bacilli  from  sputum,  441 
Patella,  fractured,  operative  treatment  ot.  0 
Paul  f..  therapeutic  uses  of  methylene  blue.  60 ; 
Injections  of  infusion   of   nervous  tissue  in 
neurasthenia,  251 
Pediculosis,  benziii  in,  is 
Pelvis,  mechanism  of  fracture  of  the,  97 
Pelzcr.  induction  of  premature  labour  by  gly- 
cerine injections,  249 
Pemphigus,  congenital  baldness  and,  123 
Pental.  275.  :i27  .   .       ,     .      , 

Perchloride  of  iron,  death  after  intrauterine  in- 
jection of,  4.'i.1 
Pericardium,  extraction  of  a  needle  from  the, 

103 

Pftrier,  C  surgical  treatment  of  pulmonary  gan- 
grene, 2'iO;  cure  of  spina  bifida  by  transplan- 
tation of  a  portion  of  rabbit's  bone,  474 

Peritoneum,  cancer  of  relieved  by  abdominal 
section,  324 

Peritonitis,  chronic,  in  children,  l,1i  ;  acute 
gonorrhceal,  ,"^71  . 

Pi'ron,  postparoxysmal,  albuminuria  m  epilep- 
tics, .537  ^  .    u  1     • 

Perronclto,  the  anthrax  virus  and  tuberculosis, 
1,13 
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Fossary, glass,  worn  for  A  years.  118  ;worn  fori-'} 

years  :ill ;  cancer  of  vaRina  caused  by,  :!8» 
I'otit,  sterility  and  hydatid  disease  of  the  liver, 

Pctermann,   production    of    inimnnity  against 

anthrax  by  means  of  albuiiioses  extracted  from 

cultures,  157 
I'etroft",  N.  v.,  elTecl  of  tuberculin  on  microbes, 

■j\s 
I'etroleum  in  diphtheria.  :!i« 
I'fcillcr,  pathoReny  of  inlluenza,.i78 
I'llilL'cr,  trichloride  of  iodine  in  oputnalmoloei- 

cal  practice,  4'-''^ 
I'fuhl,  etiology  of  iuthienza,  liiij 
Plieiiocol,  hydrochlorate  action  of.  84,  437 
Phenol,  injections  of  in  tetanus,  .i7ii 
rhilip.  IJr.  R.  W..  pulmonary  tuberculosis,  417 
l'liiliiM)90n,  leprosy,  2ly 

Phocas,  craniectomy  for  hydrocephalus,  1S2 
Pilate,  compress,  left  behind  after  abdominal 

section  and  passed  at  stool,  477 
I'illicre,  treatment  of  diphtheria,  .'>7:'. 
J'ilocarpin  ill  epilepsy,  .'.;u 
Pinzani,  hydramiiios  and  presentation  of  head 

of  anencephalous  monster  diagnosed  before 

birth,  M3 
Pizzini,the  distribution  of  the  tubercle  bacillus, 

-7 

Placenta,  pnovia  in  a  uterus  bicornis,  M  ;  trilo- 
bed,  lOL' ;  adherent,  twice  in  tlie  same  patient, 
Ull  ;'  deciduo-sarcoma  of.  3fi4  ;  dou'de,  for  one 
cliiid,  4.i5 ;  retained,  etfects  of  aimospheric 
pressure,  ."i-- 

Plct/er,  death  after  intrauterine  injection  ot 
perchloride  of  iron,  4.=.:; 

Pneumatotlierapy,  371 

Pneumococci,  suppuration  due  to,  :i07 :  cerebro- 
spinal meningitis  derciident  upon,  4:w 

Pueumococeus,  Friedliiuders,  products  of,  158 

Pneumonia,  croupous,  in  children,  treatment 
of,  ;t»;  abortive  treatment  of,  ui  ;  in  infancy 
and  early  childliood,  tis  ;  inllucnzal,  treatment 
of,  lii2 ;  acute,  leucocytosis  in,  20:i ;  artificial 
production  of  abscesses  in,  M70,  412,  527 ;  the 
rational  treatment  of,  .5.52 ;  acute,  digitalis  in, 

5511 

I'neumonomycosis,  48 

I'odwyssozki,    parasitic    forms    in    cancerous 

growths,  iss 
Poisoning  by  ammonia,  179  ;  by  sulphonal,  2ii!l 
Polaillon,  fibroiuyoma,  of  the  labium,  Sii 
Poliomyelitis  from  dystocia,  2ii5 
Polypi  of  the  tonsil,  :)l ;  nasal,  radical  treatment 

of,  »si 
Polyuria  in  a  hydrocephalic  imbecile,  KS 
Porencephalon,  a  case  of,  .5ia 
Porro"s  operation  for  pelvic  contraction  due  to 
osteomalacia,  2;in ;  retroperitoneal  treatment 
of  pedicle,  271 
Porter,  C.  B.,  diffuse  fibroma  of  both  breasts, 

■Ml 
Potassium,  iodide,  aljsorption  of  by  the  rectum 

and  the  rapidity  of  its  elimination,  462 
Powers,  resection  o£  the  nerves  in  torticollis, 

2uij 
Pregnancies,  two  extrauterine  in  ttie  same  sub- 
ject, 569 
Pregnancy,  "ovarian"  or  tubo-ovarian,  9;  al- 
leged ovarian  and  cancer  of  the  cervix,  146; 
eighteen  months'  in   imperforate  half    of   a 
uterus  bicornis  unicollis,  150  ;  amaurosis  in 
the   albuminuria   of,    171  ;    retroflexion    and 
retroversion   in,   ail ;  in   ovulation   without 
menstruation,  239 ;  effect  of  old  pelvic  inflam- 
mations on,  246  ;  hydatidiform-mole,  247 ;  an- 
itsthesia  in,  27.3;  haemorrhage  at  commence- 
ment of,  .39).t;  syphilis  and.  572 
Prengrueber,  craniectomy,  117 
Presentation   repeatedly  changed   before   and 

during  labour,  387 
Prophylaxis  in  childbed,  543 
Protozoa,  action  of  methacetine  on,  350 
Pruritus,  universal,  alkalies  in,  21 
Pryor,  W.  R.,  curettiug  the  uterus  before  ab- 
dominal section,  .523 
Pupils,  inequality  of  iu  epileptics,  2s6 
Purpura  li:cniorrhagica,  fatal,  after  labour,  11 
Pyosalpinx  rapidly  followiny  gouorrluca,  37 
Pyrexia  in  uraemia,  46 


Qucnu,  resection  and  suture  of  the  urethra, 
4411 ;  sciatica  and  varicose  veins,  5isi 

R. 

Rabbit's  bone,  cure  of  spina  bifida  by  trans- 
plantation of  a  piece  of,  471 

Rabbits,  immunity  of  against  tetanus,  ."^7 1 

Rabies,  action  of  dog's  serum  on  the  virus  of, 
220 ;  histology  of,  556 

Raffer,  A.,  treatment  of  actinomycosis,  SlO 


Raimondi,C.,syzygium  jambolanum  in  diabetes 
mellitus.  212 

Raoul,  artificial  production  of  abscesses  in 
pneumonia,  527 

Rat'tail  sutures,  290 

Raymond,  pemphigoid  eruption  caused  by  hys- 
teria, 71 

Reaction  time,  the,  in  the  hypnotic  state,  .vw 

Keale.  E.,  aneurysm  accomrianied  by  Increased 
elimination  of  calcium  salts,  2111 

Keaiiiy,  T.  A.,  amenorrhica  of  schoolgirls,  229 

Rectum,  syphilitic  ulceration  of  the,  245  ;  ab- 
sorption of  potassium  iodide  by,  and  the 
rapidity  of  its  elimination,  462 

Red  bilberry,    .see  P.ilberry 

Reed,  B.,  the  rational  treatment  of  pneumonia. 

Reflex,  a  new,  47 

Reichmann's  disease.    6'cf  Disease 

Renault,  the  bacterium  coli  commune  and  tlie 

liacteriuin  pyogenes,  197 
Rcnon,  treatmeut  of  letanus,  481 
Renvers,  illumination  of  the  stomacli,  420 
Kesorcin  iu  ulceration  of  the  lai-j'nx,  .330 
Retina,  detached,  spontaneous  cure  of,  .'tin 
Reyburn,  treatment  of  diphtheria,  271 
Reynolds.  E.  S.,  hereditary  chorea,  :-.'.5 
Rheumatism,  acute,  in  children,  70 ;   rod  bil- 
berry in,  253 
Richardiiire,  pyrexia  in  uraemia,  46;  elephanti- 
asis, lou 
Richet,  vaccination  against  tuberculosis,  .580 
Ringworm,  chronic  treatment  of,  193 
Riva,  ana-mia-producing  constituent  of  sweat, 

159 

Robb,  H.,  tubal  abortion,  478 

Robin,  a  deno-gypsosis,  22:! 

Rochard,  intestintvl  obstruction  by  gall  stone, 

2ij2 
Romberg,  E,  arsenic  in  lymphosarcoma,  5.50 
Roncagliolo,  action  of  methacetine  on  protozoa, 

:150 
Rosemary,  marsh,  as  a  diaphoretic,  261 
Kosenbach,  operative  treatment   of  empyema, 

:uii  :  a  test  for  grape  sugar.  :'..>8 
Rosenberry,  treatmeut  of  laryngeal  diphtheria, 

Rosenheim,  free  hydrochloric  acid  in  the  gastric 

contents,  443 
Rosin,  examination  of  the  blood,  494 
Kossi,  U.,   syzygium   jambolanum  in  diabetes 

mellitus,  212  . 

Rossolimo,  motor  paths  of  the  spmal  cord,  2 
Roviohi,  A.,  ethereal  hydrogen  sulphates  in  the 

urine    and    disiufection    o£    the   alimentary 

caual.  178 
Rudolph,  empyema,  468 
Uuggieri,  diuretin,  63 

S. 
Sabvazcs,  analgesia  and  atrophy  of  the  testicles 

in  locomotor  ataxy,  28  ,     ^   ^         ,     - 

Sachs,  extirpation  of  the  ileum  for  tubercvuosis, 

.567 
Sanger,  conglutinatio  labioi"Um,  188 
Sailer,  J.,  ouabame,  1.52 
Saint- Ange,  M..  phocomelous  infant,  oO.-> 
Salicylate  of  bismuth  in  infantile  diarrheas, 

.549 
Saline  solutions,  injection  ot,  4.i9 
Salipyrin,  486  ... 

Saliva,   the,  and  pathogenic   micro-organisms, 

306  ^.    .   ■ 

Salol,  influence  of  the  pancreatic  juice  on,  464 
Salophen,  12S  ..»■£■    j- 

Salt  solution,  subcutaneous  injection  of  in  diar- 
rheal collapse,  173  ;  transfusion  of  into  peri- 
toneal cavitv  in  collapse.  32' 
Sanarelli,    the    saliva    and   pathogenic    micro- 
organisms, .306  ,       .  ., 
Sarchi,     fatal     purpura    hscmorrhagica     afler 

labour,  11  ,         »     »         • 

Sarcocele,  syphilitic,  tuberculous  testes  simu- 

Sarcmna,' primary,  of  the  vagina,  191;   of  the 

urethra.  .502 
Sarsaparilla,  constituents  of,  n«9 
Sawtschenko,    parasitic    forms    in   cancerous 

growths,  4S8 
Si-heinmaun.  pachydermia  laryngls,  3U 
Schlesinger,  II.,  hereditary  chorea,  Sm 
Schoolgirls,  araenorrhica  of.  229 
Schroeder,acute  dacryo-adeuitis  during  mumps, 

184 

Schuhl,  maceration  in  a  live  fictus,  4C7 
Schulz,  \V.  v.,  constituents  of  sarsaparilla,  .-.09 
Schwarz,  placenta  praevia  iu  a  uterus  bicornis, 
54 :  the  value  of  injections  of  thyroid  juice, 

Scliweinitz,  G.  E.  de,  anomalous  action  of  sul- 
phate of  hyosoyamlne  used  as  a  mydriatic, 

349 


Sciatica  and  varicose  veins.  5i9 

Sclerosis,  disseminated,  during  convalescence 
from  variola,  377 

Sec,  (;.,  the  therapeutic  action  of  salts  01  stron- 
tium, 3«;  erythrophiftin,  105 

Scgond,  exploratory  incisions  tlirough  vagina, 

.514 

Seibcl,  thilanin,  17.'i  ,     , 

Seifcit,  guaiacol  carbonate  in  tuberculosis,  40, 

Semen,  tubercle  bacilli  in  the,  217 

Senator,  bulbar  paralysis,  :i9rt 

Septic:imla,  eclampsia  and,  1"3 :   from  putrid 

ifi'iiis,  I'll :  puerperal,  from  mepbitlc  air,  270; 

simulating  Ivphoiil,  l«9 
Scrk.  treatment  of  diphtheria,  274 
Serum,  the  curative  of  tetanus.  511 
Sevestre,  enteritis  and  broncho-pneumonia  in 

children,  242 
Shattuck,  parencentesis  pericardii  in  Graves  9 

disease, 96 
Shoulder,  rare  form  of  dislocation  of  the,  116  ; 

periarticular  injections  of  chloride  of  zinc  In 

recurrent  dislocation  of,  268 
Shlchegoleir,  M.  G.,  lactic  acid  in  diarrhoea,  85 
Siebel,  salophen,  I2« 
Sinkler.  W'.,  hercditaiy  chorea.  31.) 
sinus,  frontal,  trephining  the,  423 
Skiu,  efl'ect  of  alcohol  on  the  loss  of  water  by, 

20:  pigmentation  of  caused  by  chrysarobin, 

132;  antimonvin  inflammatory  allections  of, 

1.5H;  diseases  "of  in  children,  albuminuria  and, 

.'(56;  human,  influence  of  light  upon,  48.5 

pastes,  2:i 

Skull,  temporaiy  resection  of  the.  499 

Smith.  Tlieobald.  the  diagnosis  between  typhoid 

bacilli  and  other  bacilli  found  in  the  colon, 

Smirnoll',  S.  P.,  red  bilberry  in  rheumatism, 
2.53 

Snake  poison,  chloride  of  gold  as  an  antidote 
to.  :i69 

Solanine  in  painful  diseases  of  the  stomach, 
.'iiiii 

Sollier.  Basedow's  disease  and  myxfedema,  I.'!* 

Somnal,  392 

Sottas,  disseminated  sclerosis  during  conval- 
escence from  variola,  377 

Soudakewitch,  intracellular  parasites  In  can- 
cerous neoplasms,  373  . 

Spaans.  F.  \V.,  mycosis  pharyugis  leptothricia 
acuta,  14" 

Spaeth,  fibroid  tumours  of  the  Fallopian  tube, 
122 

Speech,  disorders  of  in  variola,  .56<J 

Spietschka,  elephantiasis,  Uhj 

Spina  bifida,  e-xcision  of.  xm :  euro  of  by  trans- 
plantation of  a  piece  of  rabbit's  bono,  474 

Spinal  cord.    .Sec  Cord 

Spine,  surgery  of  the,  74,  205 ;  tumour  of  the, 
314 ;  trephining  the,  iOO 

Spinelli,  antiseptic  symphysectomy,  144 

Spitzer,  B..  vulvovaginitis  caused  by  thread- 
worms. ;;S6 

Spronck,  invasion  of  the  subcutaneous  tissue 
by  the  diphtheria  bacillus.  44u 

Sputum,  a  method  of  obtaining  pure  cultiva- 
tions of  tubercle  bacilli  from.  441 

Stainiug  o<  tubercle  bacilli,  196 

Stanley,  A.,  products  of  Friedlander's  pueumo- 
coceus, 1.58  ,  .,  ..        J    ,,, 

Starr,  A.,  cerebral  atrophies  in  childhood,  2iv5 

Stein,  F..  prolapse  of  pregnant  uterus,  extra- 
abdominal  delivery  at  term.  147 

Sterility  and  hydatid  disease  of  the  liver.  82 

Sternum,  resection  of.  424 

sticker,  morphine  and  atropine,  :i48 

Stieda,  new  process  for  making  dry  prepara- 
tions of  brain.  332 

Stiller,  cystic  disease  of  the  kidney,  :wo 

stitch-ahsccsi'cs  during  ovariotomy,  427 

Stomacli.  solanine  in  painful  diseases  of,  :iOO; 
tlie,  after  gastrostomy.  .'«!:  illumination  of 
the.  420;  newer  methods  of  examining  the 
contents  of.  .^36 

Strangury,  electrostatic  treatment  of.  .'fOl 

Strassmann.  P..  tumours  of  the  vagina,  10 

Strazzeri,  hypodermic  injections  of  carbolic 
acid  in  teLTiius.  16 

Strizovcr.  atropine  as  a  hicmostatic,  182 

Strojinowski,  diabetes  and  the  functions  of  the 
female  organs,  457  . 

Strontium,  therapeutic  action  of  salts  01,  ■!>>■. 
toxicity  of  salts  of  as  compared  with  those  of 
b,arium.  1,55  .       ,      .1. 

Stuart,  bismuth  subnltrate  as  a  dressing  tor  tne 
umbilical  cord,  316 

Stuver.  hydrogen  peroxide  as  a  diagnostic  ana 
therapeutic  agent.  46.3 

Sulphate  of  hyoscamine.  anomalous  action  01 
used  as  a  m5;driatic,  ;!49 

Sulphonal,  poisoning  by,  290 
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Sapi>ur5tlon,  duo  to  pneumoooooi,  'm'  ;  In  sim- 
ple (ractiirc,  .'Kt 

•Suture,  win-,  caliulus  loi'iued  round  a.  ■!» 

Sutures,  rat'tail,  ai*' 

Sretilkliin,  M.  I.,  copaiba  balsam  as  a  diurotlo, 
17 

Sweat,  anirinla  producing  constituent  o(.  l.W 

Sivleolckl.lullucncool  maioratod  f.itHsou  child- 
bed,  'c'.'> 

Sycosis,  troalinonl  of.  .''7."' 

Symplivspcloiuv.  nntlscptlc,  111 

Syiuope  produced  by  cliloroioriii.  restoration 
Jroin.  .'US  ,    , 

Syplillls.  thorapcusis  of.  U;  pntornal  herc- 
(lltaiT.  hniuunity  of  the  mother  in,  ;U;  mcr- 
curlallsiu  and  uephritis  In,  in; ;  asparacin- 
niercury  In,  .'»i':  lambs  serum  In,  :ii>.i;  cere- 
bral, ilH:  and  tabes  doisalls,  .Wl ;  and  preg- 
nancy, .'W-' 

SyrluKomyella,  I 

ByzvKium  jamboKinum  In  diabetes.  59,  12«,  212 

.''in'abl,  marsh  rosemary  as  a  diaphoretic,  361 

Siouiagh.  treatment  of  diphtheria,  :!r4 


Tabes  dorsalis.  treatment  of.  4-''8 ;  morbid  his- 
tolopv  of.  JTo;  syphilis  and.  -iiii ;  injections  of 
Brow'n-Siquard's  lluid  in.  ."^77 

Taihypnica as  a  seiiuel  to  influenza.  177 

Talma,  S.,  hepatitis  parenchymatosa  benigna, 
4.'> 

Tannin  in  diphtheria,  lis 

Taiisiiii.  trephinini;  for  epilepsy.  201 

Tarnier,  prevention  of  mammary  abscess,  35; 
trllobca  placenta,  102 

Tarxilh,  .tetanus  cured  by  tetanus  antitoxin, 
410 
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HYPERTROPHK'   Fir.r.OSlS  OF  THE  LIVER. 

By  Sir  DYCE   DUCKWORTH,   M.D.,   LL.D., 
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at  St.  Bartliolomcw's  Uosoital ;  Honorary  Physician  to 

H.R.II.  The  Piincf  of  Wales;  President  of  the 

Cliiui-al  Society. 

•Gentlemen-,-!  take  for  the  subject  of  my  lecture  to-day  two 
cases  illustrating  forms  of  hepatic  enlargement.  You  will 
remember  tliat  we  discussed  on  the  last  occasion  the  case  of  a 
woman  who  died  of  acute  atrophy  of  the  liver,  and  I  directed 
your  attention  to  the  remarkable  series  of  eases  in  my  wards 
illustrating  many  varieties  of  hepatic  disease. 

The  case  of  malignant  disease  has  already  terminated.  We 
have  now  two  cases  of  jaundice  under  observation,  one  in  a 
woman,  the  subject  of  the  catarrhal  form,  and  another  which 
I  shall  bring  before  you  in  this  theatre. 

The  first  case  I  show  you  is  that  of  J.  II.,  aged  i;6,  a  ship- 
■steward,  who  came  in  on  ttie  2Tth  October,  1891,  and  is  in  John 
Ward.    You  notice  that  he  is  a  well-developed  young  man, 
with  a  somewhat  sallow  and  sickly  aspect.     His  chief  com- 
plaint is  of  pain  in  the  right  lateral  and  hypochondriac  regions. 
His  history  is  that  he  has  travelled  in  all  parts  of  the  world, 
■chiefly  by  sea.     He  was  in  India  in  18>i3,  and  suffered  from 
dysentery  and  ague  when  there.  He  states  that  he  had  pleurisy 
in  the  left  side  three  years  ago.    About  two  years  since  he 
•found  a  swelling  in  his  right  side,  and  went  into  hospital  at 
Sydney  on  account  of  it.    While  there    this    swelling  was 
punctured,  but  nothing  but  blood  came  out.     He  was  recom- 
mended to  return  to  England.    He  was  landed  at  Port  ^ald  in 
February  of  this  year,  and  remained  in  hospital  there  for  a 
month.     Tlie  pain  he  complains  of  returns  from  time  to  time. 
Since  his  admission  here  lie  has  had  no  pyrexia,  and  he  is 
more  comfortable.    Examination  of  the  abdomen  reveals  a 
great  enlargement  of  his  liver.     The  dulness  begins  at  the 
fourth  rib  in  front,  and  extends  to  a  level  with   the  navel, 
where  the  edge  can  be  felt.     Behind,  the  dulness  extends  up- 
wards and  encroaches  a  good  deal    on    the    area    properly 
occupied  bv  the  base  of  the  right  lung.    The  spleen  is  not  felt. 
The  surface  of  tlie  liver  is  smooth  and  hard,  and  the  protuber- 
ance is  marked  in  the  epigastrium  and  right  hypochondnum 
It  descends  fairly  well  on  inspiration.     There  are  no  enlarged 
veins  on  tlie  abdomen,  and  no  tluid  is  detected  m  the  r*""- 
toneal  cavitv.  There  is  no  jaundice.   Both  legs  are  (edematous. 
The  urine  is  of  rather  low  specific  gravity,  HXiJ,  and  presents 
no  trace  of  alhunien.     On  several  occasions  I  thought  I  could 
detect  a  thrill  on  percussion  over  the  most  prominent  portion 
-of  the  liver.     There  is  no  history  of   syphilis.    In  respect  of 
alcoholic  habits,  there  is  no  history  of  intemperance,  and  no 
obvious  physiognomical  appearance  of  such.    At  the  base  of 
■the  riglit  lung  can  be  heard  some  finely  crepitant  sounds  and 
doubtful  friction. 

Tlie  heart-sounds  and  other  characters  are  normal.  The 
family  history  is  not  noteworthy. 

Such  are  the  main  features  of  the  case.  What  have  we  to 
deal  witli,  and  how  shall  we  interpret  the  physical  signs  and 
liistory  which  it  presents  y 

Having  regard  to  tlie  history,  the  long  duration  of  the  signs 
*nd  symptoms,  and  the  little  inroad  on  the  general  healtli 


made  by  the  disorder,  the  absence  of  syphilitic  history,  and 
the  character  of  the  enlargement,  I  formed  t'f  "P'"'°f' ^^  ,'^'' 
we  had  probably  to  deal  with  a  hydatid  cyst  of  large  si/.e, 
deeply  seated  in  the  liver,  and  pressing  upwarrls  towards  the 
hlle  of  the  right  lung.  Sir  Andrew  Clark  had  occasion  to  see 
the  case  with  me  one  day  last  week,  and  concurred  in  this 
view  of  it.  Mr.  Langton  was.  therefore,  summoned  to  make 
an  exploratory  puncture,  and  he  did  so  in  the  most  prominent 
portfonof  the  tumour.'  Nothing  was  withdrawn  by  aspira- 
tion, however,  although  a  trocar  was  passed  in  for  nearly  four 
inches.  No  trouble  fallowed  this  puncture,  which  was  made 
without  employing  an  auMsthetic.  .      . 

Being  still  of  opinion  that  a  cyst  existed,  it  was  deteim  ned 
to  wait  for  a  few  days,  and  make  fresh  punctures  jn  various 
situations  under  ether.  Accordingly,  ten  days  later,  -Mr 
Langton  repeated  these  measures  in  two  places  and  I  took 
the  opportunitv  of  puncturing  in  another.  In  all  of  these, 
failure  to  reacirany  fluid  ensued.  The  trocar  appeared  to  pass 
through  very  dense  fibrous  texture,  which  creaked  as  it  was 
toverled  No  ill  effects  of  any  kind  followed  these  punctures 
it  the  site  of  one  of  then... venous  bleeding  -^""^d  n ear 
the  susnensorv  ligament,  which  soon  ceased.  What  opinion 
arl  we  CforL  now  after  failing  to  find  evidence  of  any 

'^'We"ha^''excluded  ordinary  -irrhosi^s,  due  to  alcoholi^^ 
excess,  and  syphiloma,  and  are  sure  it  is  not  a  fatty  liver 
wSis  befori  us.  It  is  practically  a  painless  form  of  en- 
llraement  the  capsule  of  Olisson  is  not  specially  involved, 
anfthereisno  sign  of  perihepatitis,  It  is  not  a  lardaceous 
liver     It  is  not  a  new  malignant  infiltration.    .It  '»  ."",'* 

ropkal  abscess  of  the  liver.  It  is  not  a  form  o.^'"  >?>/•«  ^ue 
to  obstruction  of  the  bile-ducts,  for  there  is  neither  histoo  ot 
bilia^  colic  no,  jaundice.  The  portal  vein  is  not  specially 
involTedor  compressed,  for  there  is  no  ascites.  The  .edema 
o7the  legs  we  must  attribute  to  some  pressure  on  he  infer  or 
vena  cava  of  gross  mechanical  nature,  due  to  the  greatly- 
In"arged  liver  itself.  Hepatic  metabolism  is  not  very  gravely 
co,npfomised,for  the  ge^neral  ">^tf  V°nd tie  tl'formfd  anS 
wf.ll  maintained  for  two  years  past,  and  bile  is  lormea  anu 
nasse^Tnto  the  bowels.  S^uch  are  the  arguments  I  lay  before 
you  by  way  of  exclusion.  Do  they  bring  us  any  nearer  the 
truth  or  a  correct  diagnosis  of  the  case  .-  „i,„4. 

It  is  not  infrequently  the  case  that  it  is  easier  to  say  what 
ad  seaseis  not  ban  what  it  is.  But  I  shall  venture  on  a 
dia-noiis  Mv  opinion  now  is  that  we  are  in  presence  o  a 
form  of  cirrhosis:  or  rather  1  would  say,  to  be  etymologicaly 
accura  e  a  form  of  fibrosis  of  the  li.er,  due  to  tropical  in- 
fiuence-to  use  a  somewhat  wide  teim.  By  this  I  mean,  that 
"he  hepatk^  Enlargement  is  mainly  due  to  «  »iyj'«'"-tyoP''°"« 
condi^t^on  of  the  connective  tissue,  indaced  b^  heat  b y 
malarialirHtation.  and  probably  to  ^o^/ ^i^'^'^j  J;5^.»l^tn: 
and  bv  an  indol.'nt  1  fe  with  good  feeding.  «  by  i>ucl  a  ^on 
d  tlon  IS  not  more  commonlv  met  -'^  >•  ' -•'"''^Th^lh-  r^n 
the  doctrine  of  personal  and  tissue  procli\it>.     ^"*^"\"  1= 

his  man  is  mor^  than  ordinarily  a  vulnerable  orta^.and^ha^ 
vielded  to  all  these  influences  accordingly.  \ou  ma\  recKon 
[he  else  as  illustrating  one  of  t]""  forms  of  J'^P^f  ^Pl'^^j^^'^j 

cVhio'^  s   due'to  Scohol.  with  enlargement,  not  Progressiiig 
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iion-irritatiiiR  food,  witliout  nUo)iol ;  life  in  tomperato  oli- 
mnt.'S,  nvoidinfi  cold  ;ind  exposurf.  As  to  drugs,  I  counH.d 
th«'  UM'of  ihloridf  of  nninionium,  in  doses  of  twenty  or  thirty 
jrnins,  with  nitro-hydroehlorie  aiid,  and  perhaps  strychnine. 
*Ve  shall  trv  the  inunction  of  biniodide  of  mercury  ointment, 
80  as  to  secure  smart  counter-irritation.  In  private  life,  re- 
course to  the  waters  of  Carlsbad,  Vichy,  or  Kissingcn  would 
be  desirable.  ,  ,  ,        ,  .  ,  ,  ,, 

A-i  to  prognosis,  we  may  look  forw.ird  to  a  fairly  good  result. 
This  man  will  never  be  a  thoroughly  robust  or  sound  man. 
You  would  reject  him  were  he  a  cnndiilatc  for  life  assurance. 
bfc:uise  it  would  be  an  improper  speculation  for  a  sound 
society  to  take  such  a  risk.  But  apart  from  that  ordeal,  you 
may.  as  his  attendant,  think  better  of  him,  and  determine  to 
persevere  with  treatment  for  years,  if  need  be.  In  its  further 
course,  you  might  do  well  to  trv  iodides  of  potassium  and  iron 
from  tiihe  to  time.  I  doubt  if  mercurials  would  much  assist 
in  ft  case  of  this  kind.  In  anv  case,  you  may  feel  sure  tliat  the 
better  the  general  health,  and  the  higher  the  level  of  general 
nutrition  you  secure,  the  better  it  will  be  for  the  particular 
condition  of  the  liver. 

(The  patient  left  the  hospital  a  few  weeks  subsequently. 
greatly  improved  in  general  health,  and  having  gained  weight. 
He  proposed  to  return  to  his  duties  at  sea.) 

The  next  case  I  direct  your  attention  to,  is  that  of  C.  v., 
aged  4."i.  a  country  labourer.  You  notice  at  once  that  he  is 
ranch  jaundiced,  a  spare  wirv-looking  man.  He  came  into 
Matthew  Ward  ou  October  iiith.  He  tells  us  that  lie  has 
always  been  healthy  and  active.  In  the  beginning  of  August 
last  he  became  jaundiced,  and  lie  thinks  he  was  more  yellow 
six  weeks  ago  than  now.  He  has  sulfcrcd  severely  from 
prurigo  with  the  jaundice,  and  you  see  over  his  trunk  and  ex- 
tremities papules,  which  have  been  violently  siratched.  This 
is  common  enough  in  such  cases,  and  is  attributable  to  the 
irritation  of  biliary  lugment  and  acids  on  sensory  nerve  twigs 
in  the  skin.  His  motions  are  white,  and  his  urine  bile-stained. 
There  is  no  xanthopsy.  He  has  had  no  pain  wliatever.  and 
no  vomiting  or  disturbance  of  digestion.  His  family  history 
is  unimportant,  except  as  respects  his  father,  who  died  of 
cancer  of  the  tongue  at  the  age  of  GO.  He  gives  a  very  un- 
certain history  of  syphilis  at  the  age  of  18.  He  has  never  been 
abroad.  In  earlier  life  he  drank  freely  of  beer.  His  tempera- 
ture is  subnormal.  In  his  thorax  we  find  signs  of  slight 
generalemplivsema  of  the  lungs.  He  sufifers  somewhat  from 
cough  in  winter.  A  few  rhonchi  are  audible  over  the  lungs. 
The  heart  is  natural,  tliough  a  little  overlapped  by  the  left 
lung  The  pulse  is  DU,  ratlier  infrequent,  as  is  common  in 
iaunilice.  The  arteries  are  thickened.  The  liver  is  very  large, 
uniformly  so,  and  smooth.  The  dulness  begins  at  the  seventh 
rib,  and  extends  tor  eleven  inches  in  the  right  nipple  line  to 
the  level  of  the  anterior  superior  iliac  spine.  The  spleen  is 
impalpable.  There  is  neither  ascites,  enlarged  abdominal 
veins,  nor  cedema  of  the  legs.  The  urine  is  sp.  gr.  lOlti,  and 
void  of  albumen. 

Here  then  is  another  example  of  a  painless  hepatic  enlarge- 
ment without  ascites,  but  with  jaundice.  What  is  the  cause 
of  it  y  In  the  first  place,  there  is  pressure  somewhere  on  the 
biliary  ducts.  This  has  come  on  insidiously,  and  it  is  of  an 
abiding  nature.  Patients  with  dironic  jaundice  are  apt  to 
waste  from  interference  with  hepatic  metabolism,  and  diver- 
sion of  bile  from  the  alimentary  canal.  You  may  thus  be  led 
to  suspect  malignant  disease  when  there  is  none.  Is  there 
such  here?  This  man's  father  died  of  cancer  of  the  tongue. 
Bat  there  are  two  factors  against  the  likelihood  of  it  in  this 
case.  First,  his  age  is  somewhat  early  for  cancer,  and  there  is 
no  pain.  These  are  neither  absolutely  against  the  idea  of 
malignant  disease,  but  they  count  for  something.  "\Ve  can 
exclude  blocking  of  the  common  duct  by  gall-stones,  for  there 
is  no  history  of  this  and  the  gall-bladder  is  not  palpable. 
The  long  history  of  the  case  tells  against  simple  catarrh  of 
the  upper  bowel  and  gall-ducts.  It  is  a  somewhat  obscure 
case.  There  mav  be  some  new  growth  in  the  fissure  of  tlie 
liver,  or  in  the  head  of  the  pancreas  compressing  the  common- 
duct.'  There  maybe  a  small  hydatid  tumour  causing  the  same 
symptoms.  In  neither  case  would  you  look  for  pyrexia,  and 
the  biliary  disturbance  explains  the  wasting  if  the  latter 
be  the  <-ause.  I  do  not  believe  that  the  whole  organ  is  infil- 
trated with  new  growth,  and  1  regard  the  hypertrophy  as  due 
to  a  biliarv  cirrhosis  or  fibrosis.  This  may  follow  on  an  abiding 


source  of  pressure,  as  we  know  by  the  results  of  direct  experi- 
ments on  animals  when  the  common  duct  is  ligatured. 

I'or  treatment  we  must  be  content  to  employ  such  a  diet  as 
can  best  be  digested,  avoiding  excess  of  hydrocarbons,  as  fat 
and  sugar.  We  are  giving  ox-gall  in  capsules  after  meals\  and 
at  present  employing  the  benzoate  of  sodium  m  full  doses 
(gr.  xv)  thrice  daily.  ,    ,      ,  ,         t   i-     j 

Warm  alkaline  and  carbolic  acid  baths  and  carbolizeo 
ointment  best  relieve  the  intolerable  itching. 

t'iiloride  of  ammonium  and  bicarlionate  of  sodium  are 
amongst  the  best  drugs  we  know  of  to  aid  in  such  a  condition, 
and  we  must  wait  and  watcli  for  any  new  developments  or 
indications.  .       .         ,  .,      ,  •  .  r 

The  prognosis  is  not  satisfactory  m  view  of  the  history  ol 
the  case.  General  wasting  and  loss  of  strength  are  likely  to 
follow,  and  we  have,  I  fear,  not  much  to  hope  for.  Neverthe- 
less, now  and  then  I  have  been  agreeably  surprised  to  find 
patients  I  had  condemned  live  on  for  many  years  and  carry 
on  their  duties  fairly  well,  not  as  rural  labourers  certainly, 
but  in  some  liglit  avocation  :  and  it  is  not  justifiable  to  make 
cither  for  oneself,  or  for  the  patient  and  his  friends,  too- 
gloomy  a  prognosis,  till  by  long  observation  we  feel  satisfied 
that  the  outlook  is  really  hopeless. 


AN   ADDRESS 

ON 

S0:ME   of   THE   MORE   UNUSUAL   PHENOMENA 

OF   EPILEPSY.' 

By  S.  WILKS,  M.D.,  F.R.S., 
Consulting  Physician  to  Guy's  Hospital. 


I  KEEP  scarcely  remark  how  unsystematic  is  our  nomencla- 
ture of  disease.  Some  diseases  have  for  their  appellations  an 
anatomical  basis,  whilst  others  are  named  after  a  group  of 
symptoms,  or,  rather,  after  the  most  prominent  of  the  sym- 
ptoms. This  method  is  more  satisfactory  than  the  other,  as- 
it  does  not  tie  us  to  any  pathological  fact  from  which  there  is 
never  afterwards  any  escape.  If  we  see  a  combination  of 
symptoms,  which  is  repeated  over  and  over  again  in  different 
persons,  we  are  warranted  in  giving  a  distinct  appellation  to- 
that  group.  Having  done  this,  we  ask  ourselves,  Are  we 
bound  to  require  the  presence  of  everyone  of  those  symptoms- 
to  constitute  the  disease  r  We  say  no  ;  but  then  comes  the 
more  difiicult  question.  Which  are  the  essential  ones  >  Take, 
for  example,  exophthalmic  goitre;  we  have  all  agreod  to  give 
this  name  in  any  particular  case,  even  if  the  eye  is  not  af- 
fected, the  other  svmptoms  of  the  disease  being  present.  W  e 
have  also  agreed  t"o  do  the  same,  under  like  circumstances,, 
even  if  the  thvroid  be  nnafiected.  I  myself  go  further  than 
this  and  believe  I  see  the  same  affection  when  neither  throat 
nor  'eye  is  involved,  so  that  we  have  in  fact  the  play  of 
Hamlet  without  Hamlet.  When  I  see,  for  example,  a  patient 
much  wasted,  with  very  quick  pulse,  sweating,  etc.,  and  re- 
lieved by  the  same  remedies  which  cure  (Traves  s  disease,  1 
believe  I  have  pathologically  this  complaint  to  deal  with. 

Now,  as  regards  epilepsy.  No  disease  is  more  charactenstie 
in  its  typical  form,  that  is,  where  a  person  falls  downs  with  a 
lo*s  of  consciousness,  followed  by  convulsions,  and  termi- 
nating in  a  deep  sleep.  One  of  oUr  Ifttest  writers,  and  1  should 
also  say  in  this  ((iuy's)  hospital  a  great  authority-I  mean  Dr. 
I'rederick  Taylor,  in  his  Ma,ii>al  nf  Mf>/icni<'-^un  keeps  to  the- 
definition.  There  is  no  doubt  that  as  a  definition,  and  ap- 
plicable to  the  majority  of  cases,  this  is  good;  but  when  one 
takes  in  the  whole  field  of  possible  examples  of  the  disease 
w.>  find  a  difliculWy  in  so  restricting  the  name.  That  .the  defi- 
nition is  generally  good  is  seen  from  the  fact  that  where  a 
local  lesion  is  found  in  the  brain,  which  is  not  the  case  in 
ordinary  epilepsy,  there  may  be  no  loss  of  consciousness 
during  the  fit.  So  it  may  be  said  we  have  a  dii  erent  disease 
to  deal  with.    And  yet  it  is  this  very  case  which  prevents  us 
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adoptm"  the  definition  ;  for  even  ehould  there  be  a  local 
disease  as  a  gumma,  it  not  infrequently  happens  that  the 
convulsions  are  general,  and  tlie  unconsciousness  is  complete. 
It  would,  therefore,  be  diflicult  to  separate  two  cases,  because 
the  symptoms  vary  when  the  anatomical  basis  is  tlie  same  in 
both  I  believe,  therefore,  the  highest  authorities  would  not 
deny  the  use  of  the  term  epilepsy,  even  if  the  convulsion  were 
partial,  and  no  los«  of  consciousness  occurred.  The  loss  of 
consciousness  has  always  been  considered  the  most  important 
svmptom  of  the  two,  and  all  writers  have  included  the  petit 
)«"«;— the  case  where  there  is  a  suddw  loss  of  consciousness 
and  no  other  symptom— under  true  epilepsy.  So  that,  as  in 
exophthalmic  goitre,  both  symptoms  which  are  often  said  to 
characterise  the  disease  may  be  absent.  We  may  have 
epilepsy,  though  there  mavbe  respectively  no  loss  of  eonscious- 
ness  or  no  convulsion.  We  shall  presently  ask  whether  both 
of  these  may  be  absent  in  the  same  case,  and  yet  we  be  war- 
ranted in  calling  it  epilepsy.  ,     -x.  j     ■ 

\  great  deal  of  what  I  say  has  long  been  admitted,  since 
in*  undoubted  epileptics  we  witness  attacks  where  nothing 
more  is  present  than  a  strange  feeling  in  the  limbs  or  a  sud- 
den pain  in  some  part  of  the  body;  in  others  an  aberration 
of  the  senses  or  perturbation  of  an  important  organ,  and 
sometimes  only  a  strange  mental  disturbance.  Now  any  of 
these  phenomena  may  constitute  the  main  feature  in  the 
case,  and  if  they  occur  where  there  is  a  history  of  any  attack 
of  the  graver  form  we  have  no  difficulty  in  interpreting  the 
symptoms  and  giving  the  name  epilepsy.  Frequently.however, 
patients  come  to  us  without  any  such  history,  and  if  they  are 
unaccompanied  by  relatives  or  friends  we  have  no  corrobora- 
tive evidence  of  the  correctness  of  the  tale,  and  we  find  our- 
selves in  a  difficulty  in  pronouncing  upon  the  nature  of  the 

ease.  .,_,.,  ,. 

I  need  scarcelv  allude  to  'instances  with  which  every  medi- 
cal man  is  familiar,  where  the  aura  constitutes  the  main  sym- 
ptom, or,  at  least,  is  that  of  which  the  patient  has  most 
knowledge.  Some  curious  cases  of  this  sort  have  come  before 
my  notice.  A  little  girl  was  said  to  have  occasional  stabbing 
pains  in  her  head,  coming  on  at  intervals  and  without  warn- 
ing, and  in  consequence  she  was  thought  to  have  some  seri- 
ous disease  of  the  brain.  Whilst  sitting  in  a  chair  by  my 
side  she  suddenly  called  out  with  pain  in  her  head,  and  fell  back 
unconscious  with  convulsive  movements  of  the  face  and 
other  symptoms  of  epilepsy. 

Dr.  Sutton  related  a  case  where  a  man  was  treated  for 
angina  pectoris  owing  to  a  sudden  pain  occurring  in  the 
chest.  When  carefully  watched,  he  was  seen  to  be  an  epi- 
leptic. A  middle-aged  man  came  to  me  complaining  of  sud- 
den attacks  of  sickness  ;  when  his  wife  subsequently  called 
on  me  and  described  other  symptoms,  it  was  clear  that  the 
vomiting  was  the  onset  of  a  mild  epileptic  attack.  A  very 
curious  case  was  sent  me  of  a  young  man  whom  the  doi-tor 
was  treating  for  syphilitic  symptoms  ;  he  was  said  to  have  a 
syphilitic  sore  on  the  tongue,  which,  strangely  enough,  every 
two  or  three  weeks  broke  out  bleeding  in  the  night,  which 
woke  the  patient.  What  he  really  was  suffering  from  were 
epileptic  seizures  in  the  night  in  which  he  hit  his  tongue. 
A  clergyman  came  to  me  saying  he  had  sudden  loss  of  sight. 
Whilst  readinu  the  service  in  church,  this  would  momentarily 
occur,  but  it  immediately  passed  ofi',  and  he  would  continue 
reading.  On  close  questioning,  hi'  would  not  admit  the  ex- 
istence of  any  other  symptom.  I  subsequently  heard  that  he 
had  had  two  most  violent  epileptic  tits. 

Then,  again,  the  aberration  or  confusion  of  mind  is  well 
known.  I  Iiad  an  epileptic  friend  who  would  become  con- 
fused as  he  walked  along  the  street,  and  then  perhaps  fall 
down.  At  other  times  he  would  continue  walking,  and  be- 
have so  strangely  that  the  police  would  have  to  take  charge 
of  him.  In  this  condition  the  patient  maybe  guilty  of  vio- 
lence or  do  some  eccentvic  act,  as  in  the  case  of  a  young  man 
who  some  years  ago  shot  a  girl  without  any  reason.  He  said 
afterwards  that  he  was  quite  unaware  of  what  he  had  done, 
and,  as  corroborating  his  statement,  he  had  a  lit  in  the  course 
of  his  trial.  Anotlier  patient  was  driving  out  in  his  gig  as 
usual,  when  he  went  in  the  wrong  direction,  and  then  con- 
tinued clriving  about  without  aim  or  object  until  the  boy  who 
was  with  him  started  him  home.  The  hoy  gave  a  description 
of  his  master's  eccentric  conduct ;  the  latter  knew  nothing 
of  it. 


Simple  falling,  as  in  petit  mat,  might  be  syncope,  but  in 
both  cases  it  is  probably  due  to  sudden  diminution  of  blood 
in  the  brain.  If  the  brain  be  for  a  moment  deprived  of  its 
proper  allowance  of  blood,  unconsciousness  occurs,  and  the 
patient  falls;  this  was  was  shown  by  Sir  A.  Cooper  in  ani- 
mals on  ligaturing  the  cerebral  vessels.  In  those  cases  where 
the  whole  brain  suiters  from  diminished  circulation,  loss  of 
consciousness  occurs  with  paralysis  of  the  whole  body.  In 
like  manner,  should  a  part  of  the  brain  be  deprived  of  blood, 
there  would  be  a  temporary  paralysis  of  the  part  of  the  body 
wliicli  it  rules  over,  but  no  loss  of  consciousness.  The  first 
case  is  seen  in  the  petit  mal,  where  a  patient  will  become 
suddenly  unconscious,  and  as  rapidly  recoycr.  In  that  form 
of  complaint  known  as  Jacksonian  epilepsy,  where  in  a  fit 
one  side  may  he  convulsed,  hut  where  there  is  no  loss  of  con- 
sciousness, we  believe  part  of  the  motor  region  is  involved, 
and  generally  by  a  gumma.  In  this  case  we  often  find  the 
convulsed  limbremain  for  some  lime  weak.  Now  we  have 
only  to  suppose  that  this  portion  suddenly  loses  its  function 
as  does  the  whole  brain  in  tlie  petit  mal.  and  we  have  the 
case  of  a  sudden  loss  of  power  in  the  limb  without  convul- 
sions. In  these  local  ad'ections  we  may  have  indeed  a  strange 
feeling,  a  convulsion  and  loss  of  power  in  succession,  or  have 
each  separately.  The  tiuth  of  this  proposition  is  proved  by 
patients  who  tell  us  they  have  strange  feeling?  in  a  limb,  or 
movements  coming  on  at  intervals  and  without  warning,  and 
whom  we  know  to  be  true  epileptics.  For  example,  a  young 
woman,  aged  l.'o.  has  had  several  epileptic  fits,  in  which  she 
was  convulsed,  bit  her  tongue,  etc.  This  was  preceded  by  a 
pain  in  the  left  foot,  running  up  to  the  knee.  She  was  put  on 
the  bromide  and  the  fits  ceased,  but  subsequently  she  had 
repeated  attacks  of  pain  in  the  leg,  but  these  did  not  culmi- 
nate in  a  fit.  A  girl,  aged  l.'>,  had  had  several  well  marked 
epileptic  fits,  before  they  came  on  she  frequently  called  out 
from  pain  in  Uie  left  arm  and  leg.  Besides  these  bad  attacks 
she  often  had  the  pain  and  stiange  feelings  in  the  arm  and 
leg,  but  followed  bv  nothing  more.  I  know  a  young  man  who 
has  had  slight  epileptic  attacks  preceded  by  an  aura  in  the 
ri^ht  arm.  Sometimes  as  he  walks  in  the  street,  he  feels  tins 
sensation  in  the  arm  and  throws  it  about,  and  by  force  of 
will  avoids  an  attack.  This  is  quite  on  a  par  with  drawing  a 
tight  ligature  around  the  arm  and  arresting  a  seizure. 

Knowing  all  this,  ought  we  to  put  in  the  category  of  epi- 
lepsy cases  which  come  before  us  where  no  other  than  local 
symptoms  such  as  these  have  occurred  y  Sometimes  we  prove 
we  are  perfectly  justified  in  so  doing  by  the  subsequent  event. 

\  young  man  came  to  me  saying  he  had  violent  attacks  of 
shaking  of  his  head  coming  on  every  few  days.  A  medical 
man  who  knew  himwell  said  he  had  no  other  symptom,  but  I 
believed  they  were  epileptic  in  nature.  I  subsequently  heard 
that  he  had  had  attacks  of  unconsciousness. 

\  middle-aged  man  came  to  me  saying  that  for  nearly  two 
vears  he  had  been  subject  to  strange  feelings  in  his  left  arm 
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'and  back  of  neck.     He  felt  inclined  to  fall,  but  did  not.     I  put 


■^)  epilepsy  to  this  case  but  did  not  see  him  again.  Then 
there  are  other  cases  where  the  symptoms  are  not  like  the 
more  ordinary  ones  attending  fits,  where  sensation  is  more  or 
le«s  affected,  "but  where  there  is  simply  loss  of  motor  power. 
Of  course  in  a  complete  fit  with  loss  of  consciousness  the 
patient  falls,  being  totally  paralysed,  and  loses  all  sensation. 
The  question  arises.  Can  these  occur  in  a  partial  way  .'  Jly 
own  opinion  is  that  they  can  ;  and  just  as  a  Wow  on  the  head 
produces  concussion  accompanied  by  want  of  power  of  move- 
t  or  of  feeling  of  the  whole  body,  so  there  iniglit  be  a  con- 


cussion of  one  half-producing  a  temporary  paralysis  of  motion 
and  sensation  of  one  side,  but  without  loss  of  consciousness ; 


arms      The  attack  came  on  without  any  warning^ 

Another  patient,  aged  50,  came  to  me  saying  that  two  years 
before,  whilst  in  his  office  and  rising  to  meet  a  friend  he  fell 
down,  but  did  not  lose  consciousness  He  got  up  and  ^^alked 
to  his  chair.  Soon  afterwards,  whilst  shaving,  tlie  ra/or  fell 
rom  his  hand.  Besides  these  attacks  o  momentarj-  loss  o 
power,  he  has  whilst  sitting  a  sensation  like  a  galvanic  current 
running  up  his  back.    In  the  night  he  has  awoke  and  found 
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one  nriii  nn«l  lf«  quite  numb.  A  clfrcyinan  lanic  to  me 
for  falliiiK  of  liis  jaw.  It  liid  not  occur  whilst  talking,  Init 
whilst  sitting  ((uict  his  jaw  fell  and  sometimes  qiiivereil. 
Nothing  locahvasdiscovemble  as  a  cause.  Another  patient  said 
that  whilst  walking  he  was  suddenly  seized  with  complete 
io.ss  of  power  of  his  legs  :  indoors  sometimes  he  would  feel  as 
if  all  power  were  going  out  of  him,  and  he  was  ([uite  unable  to 
speak.  His  jaw  dropped,  and  liis  wife,  if  present,  held  up  his 
jaw  until  power  returned.  He  was  connected  with  the  engi- 
neering department  of  a  colliery,  and  he  said  it  api>eared  to 
him  as  if  the  machini-ry  of  his  body  was  working  quite  regu- 
larly when  suddenly  there  was  a  reversal  of  the  engine. 

.\  very  remarkable  case  was  that  of  a  man.  aged  30,  who 
complained  of  a  sudden  loss  of  power  of  his  limbs.  He  first 
noticed  this  whilst  driving;  liis  arms  fell,  and  the  reins 
dropped  out  of  his  hand.  He  almost  immediately  recovered 
the  power.  At  another  time  his  legs  suddenly  gave  way 
beneath  him.  Sometimes  w^hilst  speaking  his  power  of 
articulation  would  suddenly  go,  and  at  other  times  other 
muscles  of  head  would  be  afi'ected  :  he  could  not  swallow,  spit, 
or  cough,  and  he  saw  double.  "When  he  came  to  me  he  was 
well,  and  appeared  a  healthy  young  man.  I  saw  him  some 
months  afterwards  with  a  friend,  and  he  said  he  still  had  the 
attacks,  and  quite  lately  he  was  carrying  rather  a  heavy 
weight,  when  his  legs  gave  way  under  him  and  he  fell  down. 

1  mention  these  cases  in  connection  with  epilepsy  seeing 
that  true  epileptics  have  these  strange  attacks  in  their  limbs. 
I  would  not,  however,  say  that  in  all  cases  they  were  of  the 
same  nature,  and  had  the  same  pathology  as  epilepsy, 
although  they  might  be.  As  before  said,  when  a  person  falls. 
liis  whole  body  paralysed,  it  is  connected  with  loss  of  con- 
sciousness. It  may  occur  in  epilepsy,  but  the  simplest  case 
■is  that  of  syncope.  Where  in  epilepsy  one  limb  is  especially 
-  affected,  it  is  supposed  to  mark  a  local  alleclion  of  the  brain  ; 
and  so  I  take  it  that  as  in  syncope  the  function  of  the  whole 
brain  has  become  momentarily  in  abeyance  in  these  cases  it  is 
a  partial  cerebral  syncope,  or  iatlur  local.  A  local  temporary 
paralysis  may  thus  be  compared  with  a  local  spasm,  as  when 
■a  person  is  suddenly  seized  with  a  lockjaw  so  that  be  cannot 
speak.  I  am  fully  aware  that  these  temporary  paralyses,  hav- 
ing their  origin  both  in  the  brain  and  cord,  are  met  with  in 
"various  organic  diseases  of  these  organs.  I  have  seen  them 
in  general  paralysis,  and  more  than  once  in  ataxia  and  other 
diseases  of  the  spinal  cord,  called  then  reflex. 

Having  thus  divided  the  epileptic  attack  into  its  several 
parts,  and  seen  how  each  one  may  predominate,  if  not  be  the 
only  symptom,  I  have  now  left  for  consideration  the  final  one, 
which  usually  succeeds  to  the  ordinary  attack-the  sleep, 
drowsiness,  or  coma.  I  now  ask.  May  this  be  the  oidy  syin- 
tom  of  epilepsy  'f  I  have  reason  to  think  it  may.  and  to  this 
part  of  my  subject  I  wish  for  the  opinion  of  the  society  either 
for  or  against,  as  1  think  nothing  much  has  been  written  upon 
it.  There  may  be  those  present  who  would  object  to  coma 
forming  the  essential  or  only  part  of  epilepsy,  seeing  it\vould 
■not  accord  with  their  definition  or  theory  of  the  disease  ;  Imt  I 
am  at  present  putting  aside  all  considerations  of  this  kind, 
•making  mv  paper  purely  clinical. 

\  young  lady,  aged  19,  gradually  became  insensible,  and 
fell  into  a  deep  sleep  :  when  awoke  went  to  sleep  again.  After 
interval  of  some  weeks  she  had  another  attack,  when  she  fell 
into  a  state  of  almost  complete  insensibility,  and  slept  for 
hours.  She  has  had  similar  attacks  sinic.  Nothing  was 
-observed  in  the  shape  of  convulsion  or  twitching  of  tlie  mus- 
cles before  the  coma  came  on  :  but  on  closely  ciuestioning  her 
as  to  her  feelings  before  these  attacks,  she  said  she  some- 
times experienced  a  strange  feeling  in  her  right  arm,  leg,  and 

lace.  ,  , 

A  gentleman  of  middle  age  was  under  my  care  for  symptoms 
of  a  syphilitic  natirre,  having  nodss  on  the  head  with  much 
pain.  He  one  day,  whilst  sitting  at  dinner  witli  his  niece, 
who  took  charge  of  him.  complained  of  feeling  iinwill  and 
sleepy,  and  said  he  should  go  to  bed.  He  walked  upstairs 
and  was  assisted  into  bed;' he  soon  fell  into  a  deep  sleep 
from  which  he  could  not  be  roused,  and  a  medical  man  was 
Bent  for.  He  was  found  to  be  in  a  profound  comi.  so  that 
nothing  could  rouse  him.  I  then  saw  him  and  we  all  thought 
he  was  dying,  but  after  about  ten  hours  he  became  wakeful 
and  shortly  came  to.  On  the  following  day  he  was  again 
downstairs  as  uiual.      It  was  clear  that  nothing  of  an  apo- 


])l(ytic  seizure  could  have  occurred.  .\bout  two  ov  three 
weeks  afterwards  he  was  si'izeil  with  a  true  epileptic  lit.  fol- 
lowed by  profound  coma,  which  lasted  several  hours,  as  in 
the  previous  ;a,ta(k.  He  (igaiii  quite  recovered,  but  subse- 
«iueiitly  had  anotlier.  It  occurred  in  the  evening,  when  he 
began  to  feel  heavv  and  went  up  to  bed,  and  soon  sank  into  a 
comatoHe  state.  lie  lay  thus  for  several  hours  as  before,  and 
then  recovered.  His  niece  and  his  nurse,  who  were  quite 
prepared  for  a  fit,  on  the  closest  quivstioning.  declared  he 
bad  no  warning  or  i>remonitory  symptom  of  any  kind  before 
the  coma  came  on.  The  niece  was  always  watching  him,  and 
is  sure  that  the  slightest  twitcliing  of  the  face  would  have 
been  noticed  by  her.     It  seemed  to 


,j,r..  ...■,..< --  -ler,  and  also  to  me,  that 

ii'e  would'fiili  exactly  into  the  same  coma  as  [he  did  when  he 
liad  Uie  regular  fit.  , 

Now,  if  coma  be  the  only  symptom  of  epilepsy,  we  may  ask 
whether  a  partial  insensibility  may  be  of  the  same  nature.  I 
have  aVready  alludeil  to  the  mental  aberrations  of  epileptics 
-  how  th<>y  will  walk  about  in  a  dazed  condition  and  be  guilty 
of  strange  acts,  and  how  such  mental  states  may  sotnetimes 
be  the  oiilv  indication  of  the  paroxysm.  Now,  1  ask,  may 
such  a  condition  occur  and  have  epilepsy  for 


its  nature  and 


pathology  without  anv  other  symptoms  ever  having  existed. 
For  example,  a  bov  of  14  was  brought  to  me,  who  was  said  to 
be  intelligent  and"had  obtained  prizes  at  his  school.  In  two 
years  he  liad  bad  several  attacks  of  the  following  nature:  His 
mother  would  observe  that  when  he  came  home  he  would 
seem  very  dull,  sit  in  a  chair,  and  not  speak  except  ad- 
dressed. He  would  be  led  up  to  bed  or  led  anywhere  like  an 
automaton  or  a  person  hypnotised.  He  had  no  fit  and  no  loss 
of  consciousness  ;  had  several  attacks  of  this  kind.  The  last 
having  continued  three  davs,  she  brought  him  tome.  He  sat 
doOTi  in  mv  study  and  said  nothing,  except  m  short  words 
when  addressed.  He  walked  into  other  rooms  when  1  told 
him,  and  tlien  came  back,  doing  anytliing  he  was  bid.  He 
had  no  other  objwtive  symptoms  whatever.  I  saw  him  some 
months  afterwards,  and  heard  that  the  attacks  were  less 
frequent  and  shorter.  He  was  a  bright,  intelligent  boy,  and 
presented  a  complete  contrast  to  the  patient  1  had  before 
seen.  ,  . 

Sometimes  an  epileptic  fit  seems,  as  it  were,  drawn  out; 
then,  of  course,  there  is  no  sudden  falling,  as.  for  example, 
a  young  woman,   aged  22,    had    curious   attacks,  which   her 
medical  man  supposed  were  of  an  epileptic  nature  for  the  last 
six  years.    Whilst  in  the  streets  or  elsewhere,  she  would  feel 
a  numbness  in   the  leg  and  arm  on   one  side  ;  this   continued 
f  >r  two  or  three  hours  foUowed  by  headache.     Sometimes  the 
sit'lit  would  fail  on  one  side,  but   she  never  lost  herself.     If 
the  attack  came  on  in  the   day,  she  was  unfit  to  go   on  with 
her  work,  for  as  a   rule   she  wanted   to  sleep  for  hours  after- 
wards.    If  one  could  imagine  a   fit  which   is  usually  all   over 
in  so  many  minutes  proirac'ted  for  several  hours,  one  gets 
a  notion  of  this   case.     Another  case  somewhat  similar  was 
that  of  a  young  man  engaged  as  a  clerk,  and  who  for  the  last 
six  years   has  had   strange  attacks.     He  feels  a   numbness 
creepingover  his  lee  or  arm  of  one  side,  and  sometimes  vision 
fails  on  one  side.     This  feeling  may  last  two  or  three  hours, 
and   is  then  followed    by    headache,  which   also   lasts  some 
time,  and  then  sleeji  comes  on.     If  these  attacks  occur  during 
the  day.  he  is  obliged  ti  'lesist  from  work,  as  he  feels  head- 
achy, sleepy,  and  generally  queer.     He   never  loses   his  con- 
sciousness.    AVhat  he  described  was  an  epileptic  attack  long 
drawn  out,  an  attack  in  wliich  all  the  symptoms  were  spread 
out  over  a  length  of  time     the  greater  part  of  a  day.    J'  they 
had  been   compressed  into   a   short  period  they  would   have 
constituted   an  ordinary  epileptic   fit.     In  his   case   there  ob- 
viously could  not  have  been  any  loss  of  consciousness. 

Now,  having  mentioned  a  number  of  symptoms  which  niay 
be  of  an  epileptic  nature,  there  remains  another  disorder 
which  many  authors  think  is  closely  allieil,  if  not  of  the  same 
nature  as  epilepsy.  1  mean  migraine.  For  many  years  I  have 
closely  watched  this  subject,  and  I  have  no  reason  to  support 
this  view  ;  in  fad,  my  own  experience  is  opposed  to  it.  The 
main  reason  which  authors  have  in  associating  the  two  is  that 
the  two  complaints  are  both  paroxysmal,  and  therefore  they 
become  placed  together  under  the  same  heading  in  medical 
works.  But  periodic  attacks  of  complaints  in  no  way  make 
them  allied;  an<l  then  in  these  two  particular  cases  how  dif- 
ferent are  the  paroxysms.     In  one  case  the  attack  may  come 
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on  suddenly,  without  any  warning,  so  that  the  patient  falls 
down   in   the  streets,  or  into  the  fire;    whilst  in  the  other 
case  the  headache   may   be  coming  on   for  hours  before  it 
reaches  its  climax.     This  suddenness  in  epilepsy  shows  the 
attack  is  not  anticipated,  whereas  an  .attack  of  migraine  may 
be  not  only  foretold,  but  produced  at  will.     Many  persons  tell 
me  that  silting  in  an  atmosphere  containing  much  carbonic 
acid    will     invariably    produce     an    attack;     others     say    a 
visit  to  a  picture  gallery  will  induce  it ;  others  the  smell 
of    flowers.      I     do   not    see   myself    the    slightest    resem- 
blance between   a   symptom    brought   on   at   any    time    by 
an   act   ot    the   will,   and    another    which    shows   a  periodic 
explosion  of  the  bruin  occurring  only  at  given  intervals.    This 
fact  alone  in  my  mind  shows  a  complete  separation  of  the  two 
complaints.     Then  the  symptoms  liave  nothing  m  common  ; 
in  the  one  tliere  is  the  violent  convulsion,  dilated  pupil,  con- 
eestion,  and  often  heat  of  body  :  in  the  other  a  cold  skin,  con- 
tracted pupil,  sickness,  etc.     Then   it  is  said  that,  although 
they  thus  differ  in  outward  phenomena,  they  may  own  the 
sarne  cause  and  replace  one  another.     This  is  a  question   of 
observation  and  fact.    For  my  part  1  have  no  experience  of 
it      I    know    a    large    number    of    migrainous  persons  and 
m'i''rainous  families,  but  I   do  not   see  megrim  and  epilepsy 
replace  one  another.     The  epileptic  does  not  sutler  from  head- 
ache    This  fact  I  arrived  at  many  years  ago,  after  the  dis- 
covery of  syphilitic  disease  of  the  cranium,  of  the  membranes 
or  surface  of  the  brain,  producing  fits.     For  in  these  cases  a 
local  pain  is  present,  and  therefore  it  constitutes  a  diagnostic 
difference  between   these  and  simple  epilepsy.     It  has  there- 
fore always  been  an  inquiry  on  my  part  as  to  the  existence  of 
pain  and  it  may  be   stated  as    an    absolute    fact   that  the 
ordinary   epileptic  does  not  sufl'er  from  pain  in  his  head. 
Then  it  is  again  said  that  if  the  two  complaints  do  not  occur 
together  they  may  be  seen  in  the  same  family,  one  member 
having  the  one  complaint  and  another  member  the  olher.     I 
have  no  knowledge  of  this,  but,  on  the  contrary,  believe  that 
the  mi<irainous  patient  and  the  epileptic  belong  to  a  different 
class  of  persons.     It  is  true  that  both  aflections  are  nervous, 
but  the  migraine  occurs  in  persons  of  highly-strung  nervous 
system— in  the  neurasthenic— whilst  epilepsy  occurs  in  per- 
fsons  who  show  no  such  tendency,  but  often  in  the  dull  and 
stupid.     I  have  seen  it  somewhere  written  that  migraine  is  a 
disease  of  the  upper  classes,  and  I  think  there  mubt  be  some 
Iruth  in  this  ;  for  if  I  take  men,  I  do  not  remember  ever  pre- 
scribing for  the  complaint  amongst  our  out-patients,  whilst 
epilepsy  is  common  enough ;  nor  can  I   understand  how  it 
could  occur  amongst  them  :  and  what  would  happen  if  our 
soldiers,  sailors,  policemen,  and  engine-drivers  had  attacks  of 
migraine  which  for  some  hours  would  quite  incapacitate  them 
from  their  duties  ;  and  yet  I  never  heard  a  man  being  declared 
unfit  for  these  duties  from  having  headache.     If  I  wished  to 
find  epileptics,  I  should  go  to   lunatic  asylums  or  idiot  asy- 
lums amongst  the  low  and  undeveloped ;  and,  on   the   other 
liand,  seek  amongst  the  bright  and  intellectual  for  migraine  ; 
^and  if,  moreover,  I  wanted  to  gain  any  information  about  the 
complaint,  I  should  read  the  Fhilosophical  Transactions,  where 
.are  recorded  the  histories  of  many  distinguished  men  who 
suffered  from  it. 

I  have  now  cursorily  alluded  to  various  phenomena  associ- 
tvted  with  the  disease  known  as  epilepsy.  Many  of  these  are 
well  known,  and  need  not  be  further  commented  upon.  The 
part  of  my  paper  on  which  1  should  liKe  the  cpioion  of  the 
vmeeting  is  that  wliere  coma  is  spoken  of  as  the  only  sym- 
ptom, and  also  on  that  in  which  I  have  suggested  that  a  fit 
■may  be  drawn  out  or  protracted  over  several  hours.  I  should 
also  like  to  hear  the  views  of  the  meeting  on  tlie  question 
of  the  alliance  of  epilepsy  and  migraine.  I  have  stated  my 
•opinion  as  opposed  to  it ;  but  since  many  distinguished 
authors  have  of  late  been  in  the  habit  ot  placing  them  to- 
gether, I  am  quite  open  to  any  further  observation  or  facts 
which  may  tend  to  strengthen  the  position  they  have  taken. 
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Mb.  President  and  Gentlemen-,— I  have  first  of  all  to  thank 
you  most  heartily  for  the  honour  you  have  done  me  in  asking^ 
me  to  address  you  to-night.  The  choice  of  a  subject  has  not 
been  easy,  and  in  trying  to  select  one  it  occurred  to  me  that 
perhaps  no  animal  gets  to  its  goal  more  quickly  or  more 
surely  than  the  carrier  pigeon  ;  yet  when  started  on  its  home- 
ward journey  it  does  not  fly  directly  onwards,  but  first  of  all 
takes  two  or  three  preliminary  circles,  in  order  to  ascertain 
its  whereabouts  and  the  direction  in  which  to  direct  its 
flight.  The  time  spent  in  doing  this  is  very  far  from  lost,  and 
what  occurs  in  the  case  of  the  carrier  pigeon  appears  to  hap- 
pen also  in  the  conduct  of  human  affairs.  A  little  while  ago 
I  was  down  in  the  country,  and  a  nurseryman,  a  most  intelli- 
gent and  able  man,  gave  me  a  few  lessons  on  pruning.  He 
told  me  first  of  all  what  to  avoid,  and  then  what  to  do. 
"Some  people,"  he  said,  "  when  they  want  to  prune  a  tree 
begin  with  the  knife  at  once,  and  cut  here  and  there  without 
having  a  definite  idea  of  what  they  are  to  do.  Now  the  proper 
way  is  to  put  your  hands  in  your  pockets,  stand  a  little 
distance  off,  look  at  your  tree,  see  what  yoa  want  to  do,  and 
then  set  to  work." 

In  laboratory  researches  we  find  the  same  thing,  and  a  few 
preliminary  experiments  are  often  very  advantageous  in 
learning  the  methods  of  work,  so  that  an  apparent  loss  of 
time  at  the  beginning  is  often  a  real  saving  both  of  time  and 
trouble  in  the  end.  Now.  as  this  is  a  new  .Jociety,  it  seemed 
to  me  that  perhaps  it  might  be  better,  instead  of  beginning 
with  a  definite  medical  subject,  such  as  the  pathology  and 
treatment  of  some  disease,  to  ask  you  rather  to  direct  your 
thoughts  to  some  general  methods  of  investigation.  Now 
one  of  the  greatest  losses  in  medicine  is  the  loss  of  individual 
experience.  We  find  that  men  most  able  and  successful  in 
the  practice  of  their  profession,  in  the  recognition  and  in  the 
treatment  of  disease,  die  and  carry  their  knowledge  away  with 
them  Some  men  may  record  the  cases  they  have  seen,  but 
comparatively  few  are  able  to  record  their  experience  in  such 
a  way  as  to  make  it  thoroughly  available  for  others.  ^  arious 
attempts  have  been  made  at  difl'erent  times  to  collect  the  ex- 
periences of  medical  men,  especially  those  in  general  prac- 
tice, and  to  put  it  in  such  a  form  as  to  be  available  for  their 

"^"in  the  years  1874-77,'  in  my  capacity  ot  Editor  of  the  Prac- 
titioner I  made  an  attempt  to  collect  the  experiences  of  prac- 
titioners by  issuing  a  circular  and  asking  for  returns  regarding 
the  treatment  of  quinsy  and  sciatica.  Answers  were  relumed 
from  all  parts  of  the  world,  and  these  were  collated  and  pub- 
lished The  advantage  which  was  gained,  however,  seemed 
hardly  enough  to  repay  the  time,  trouble,  and  expense 
whicli  these  questions  and  returns  necessitated,  and  tlie 
attempt  was  discontinued.  A  few  years  later  another  attempt 
was  made  on  a  very  much  larger  scale  by  the  Collective  In- 
vestigation Committee  of  the  British  Medical  Association,  but 
•ifler  this  had  been  continued  for  a  while  it  was  also  dropped. 
The  same  desire  for  the  collection  of  information  is  shown, 
linwe\-er  in  the  union  of  medical  men  to  form  societies  in 
which  everyone  shall  profit  by  the  experience  of  his  neigh- 
bour The  formation  of  the  present  Society  is  another  indi- 
cation of  the  value  of  this  form  of  collective  investigation  ; 
audit  seems  to  me  rather  important  that  at  its  commeme- 
ment  we  should  pause  a  while  and  take  a  glance  round  before 
proceeding  with  what  one  may  term  its  proper  work -the  con- 
sideration of  diseases,  and  their  trentnient.     ^ 

Kovember,  isil.  vol.  xiil.  p   WS;  vol   xvi,  p.  41;  and  vol 
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Thf  failuri-  of  lolU'otiv.-  invcslignti.in  to  bniin  out  any  Rrcat 
Bmounl  of  infornmtion  from  th««  profession  as  a  whole  sliows 
that  the  task  is  no  easy  one.  an.l  if  1  fail  to  trace  out  for  you 
a  eoniul'-to  course   by  whieh  our  end  may  be  attained,  you 
will  not  I  am  sure  blame  me,  but  will  rather  sympathise  with 
mv  attempt,  and  will  eaeh  and  all  of  you  endeavour  to  carry 
out  further  t)mn   I   maybe  able  to  do  the  search  for  such 
methods  as  will  enable  us  to  attain  the  end  we  all  desire.     It 
set-ms  to  me  that  one  cause  of  failure  is  a  want  of  exact  analy- 
sis which  lends  to  a  want  of  exact  synthesis.     I  may  illustrate 
this   bv   the  common   observation    that    when   we    wish    to 
describe  the  face  of  someone,  all  we  are  able  to  recollect,  or 
at  least  to  put  into  words,  are  the  general  facts  that  the  indi- 
vidual ha.s  two  eyps,  a  nose,  and  a  mouth,  with  hair  of  a  more 
or  less  pronounced  colour.     If  we  try  to  describe  lum  more 
a  •curately,  we  mav  possibly  recollect  that  his  eyes  are  sleepy 
or  bright,  that  his' face  is  stout  or  thin,  that  his  nose  is  long 
or  short,  that  his  chin  is  projecting  or  not.     lUit  here  most  of 
US  would  have  exhausted  our  stock  of  reminiscences.    ISow  it 
is  frequently  very  important  that  a  face  should  be  so  exactly 
described  that  the  owner  of  it  may  be  at  once  recognised,  and 
for  tliis  purpose  a  plan  has  been  adopted  in  I  ranee  of  photo- 
craphing  the  front  face  and  the  profile.     The  enormous  iium- 
ber  of  photo-raplis  wliich  are  thus  accumulated  of  criminals 
and  others  in  whom  the  otneers  of  the  law  take  an  interest  is 
ST  great   that  it  would  be  impossible  eitlier  to  pitch  upon  the 
particular  photograph  that  was  wanted  or  to  recognise  the 
individual  if  it  were  not  for  a  system  of  arrangement.     All 
profiles  may  be  at  once  divided  into  three  classes,  according 
as   the  base  line  of  the  nose  is,   ascending,  horizontal,   or 
drooping,  and  each  of  tliese  may  be  further  subdivided  accord- 
ing as  the  bridge  is  convex,  straight,  or  concave.     \\  hen  to 
these  are  added  similar  subdivisions  according  to  the  shape 
of  the  eye  and  the  ear,  we  see  at  once  that  the  whole  of  the 
photographs  maybe  readily  classified. -and  anyone  tliat  is 
wanted  may  be  picked  out  from  amongst  thousands  of  others 
at  a  moment's  notice.  . 

Many  people  remember  faces  sufheiently  w-ell  to  recog- 
nise them  when  they  see  them  again  but  not  to  describe  them, 
much  less  draw  a  portrait  from  memory  ;  yet  it  is  by  teaching 
the  law  officers  to  describe  portraits  from  memory  that  they 
are  trained  to  recognise  from  the  photographs  the  people  who 
may  be  -'wanted."  It  appears  to  me  that  one  of  the  kinds  of 
training  that  is  needed  by  medical  men  is  this  pow-cr  of 
learning  to  dififerentiate  ;the  characteristics  of  a  patient,  the 
symptoms  he  presents,  and  the  effects  of  treatment  upon  him 
iii  snch  a  wav  as  to  render  any  case  presenting  similar  features 
readilv  recognisable  by  a  ff'l'o"' P'^actit'onP'"-     ,  ^      ,.„. 

But'it  is  not  only  the  outward  signs  that  we  have  to  differ- 
entiate in  this  way  ;  we  are  obliged   in  medicine  to  judge  of 
the  unseen  from  the  seen,  and  from  the  objective  data  which 
are  presented  to  our  senses,  we  must  draw  conclusions  re- 
garding the  processes  which  .are  going  on    or  have  already 
gone  on,  in  the  persons  of  our  patients.     A\  e  must,  in  fact, 
tr^.'fc  symptoms  which   we  see  back  to  their  causes.     >ow 
this  process  of  "tracking  "  appears  to  me  to  be  a  fundamental 
one  in  man,  and  one  which  seems  really  to  be  a  remnant  ot 
the  Qualities  possessed  by  our  prehistoric  ancestors.    Accord- 
ing to  Haeckel,  man  runs  through  in  his  embryonic  condi- 
tion the  history  of  the  development  of  the  race  from  a  simple 
unicellular  organism  up  to  the  human  being.     But  even  after 
birth,  traces  of  simian  ancestry  still  appear.      ^\  e  have  all 
noticed  that  when  an  infant  is  warming  its  feet  before  a  fire, 
the  soles  are  not  held  straight  forwards  like  those  of  an  adult, 
hut  are  turned  in  towards  one  another,  and  the  great  toes  are 
drawn  apart  from  the  others  in  very  much  the  same  position 
as  the  feet  of  a  monkey.     Lately,   too.  Dr.   Louis  Robinson 
has  shown  that  the  arms  of  infants  have  an  extraordinary 
•power  of  supporting  the  weight  of  the   infant  s  body,  and  in 
this  characteristic  also  it  resembles  the  monkey.-'     Kven  in 
adult  life,  the  position  of  the  feet,  which  we  notice  so  easily 
In  infants,  is  retained  by  many,  and  we  frequently  find  that 
the  .soles  of  people's  boots  are  worn  more  on  the  outer  than 
on  the  inner  eflge,  the  feet  still   tending  to  turn   inwards, 
though  only  to  a  slight  extent.    The  same  tendency  to  re- 
version which  we  notice  in  the  feet  may  be  observed  1  think 
»Uoin-Ui»^faculUn8  of  the  mind,  and  the  keen  interest   in 
tracking  game  by  which  nj-ehjstorjcjrian  was  enabled  tr>  exist 
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still  evidences  itself  in  the  intense  eagiuiiess  willi  which  boys 
will  read  in  Cooper's  novels  about  Indians  following  a  trsil,. 
or  adults  will  pore  over  narrations  of  liaboriau's  stories  of 
the  police  on  the  track  of  a  criminal.  'I'heie  can  be  little 
doubt  I  think  that  the  profession  of  medicine  is  a  most  in- 
tenselv  interesting  one,  and  I  am  inclined  to  think  that  its 
special  charm  is.  to  some  extent  at  least,  due  to  the  fact  that 
it  is  constantly  demanding  the  exercise  of  tliose  (lualities  of 
tracking  which  we  find  in  Cooper's  Indian  heroes.  I  know 
of  no  better  example  of  the  exercise  of  this  faculty  than  that 
narrated  by  Voltaire  in  his  story  of  Zadig.  I  thought  it  was 
an  original  idea  of  my  own  to  point  out  the  application  of 
this  nfethod  to  medicine,  but  I  find  that  I  am  only  a  humble 
follower  of  Professor  Huxley,  who  lias  already  written  upon 
the  applications  of  the  method  of  Zadig  to  biology  and  pal- 

*'^"to°™^'lvoiing  man  who,  disgusted  with  life,  retired  from  Babylon 
to  a  loneh-  place  on  the  banks  of  the  Euphrates,  and  there  studied 
ainmals  a  id  plants  until  he  saw  a  thousand  dine.ences  where  others 
rnn  d  see  onlv  uniformitv.  One  day  one  of  tlie  ..uccns^  eunuchs,  fol- 
owed  bfaCd  ■  "olhcials.  came  hasleninK  past,  =""i,''^'j«'i  u"  ^'V  bin? 
von  seen  tlic  nucen-s  doe  \ "  Zadii;  modestly  answered.  A  bitch,  I  think, 
nntrdoir--  ''(Juitc  riglit,--  said  the  ennucli,  and  Zadi^  continued,. -'A 
??rAm£l  spa  cl,  has  lately  had  puppies,  limps  with  the  left  fore  loot, 
In  1  his  ver\™onc  e."rs.--  -You  have  seen  her.  then,"  said  the  eunuch. 
"No"  s.-^idZadg:  ■■I  have  never  seen  her,  and  did  not  even  know  that 
the°;uecn  liad  a  dog  at  all."  At  the  same  time  the  finest  ho.se  in  the 
kng's  stables  ran  away,  and  the  chief  huntsman,  u.  f  «k,ng  .  a  so  made 
in  iuries  ,-.f  Zadig,  who  said,  "  A  lirst-rate  galloper,  five  feet  h  gli,  small- 
uofidtai  three  feet  and  a  half  long:  cheek  pieces  of  he  bit  arc  of 
twcn^v:thrce  carat  gold  and  the  shoes  silver  "  "  W  Here  is  he  .-.  cried  the 
chief  in  «man.  -■  I  have  not  seen  him.  and  never  heard  of  him  before 
saVd  "ad  g  Nnt.nallv  enough  he  was  suspected  of  ''"^'"S  stolen  boto 
the  spaniel  and  the  horse,  was  tried  and  condemned  ;  but  no  sooner  was 
sentem-ip  -o  onnc^dtlKui  both  the  inissing  animals  ".«'■«  f?"°^- „.Zadi| 
w-^s  then  a«ked  to  explain  how  he  knew  so  much  about  them  "ithout 
aving  seen  them,  and  this  he  said  was  the  way  :  Ue  noticed  one  day  in 
the  s.and  the  tracks  of  an  animal  which  he  easily  iecog.;.sed  as  those  of  » 
smalfdog  Long  faint  streaks  on  the  ridges  of  sand  between  the  foot- 
prints indicated  that  it  was  a  bitch  with  pendent  dugs,  showing  tliat  she 
^^d  had  nuopies  shortlv  lieiore.  Other  marks  on  tl.e  surface  of  the  sand 
dose  to  t^e^P^Ants  of  the  fore  feet.indicated  that  'jV^I.'j^l^tvId  .htt'she 
and  one  of  the  footprints  lie  ng  fainter  than  the  olher^  showed  that  she 
was  shghtly  ame  As  for  the  horse,  the  marks  ol  his  hoofs  were  all  eq«* 
di^'ant  slowing  that  he  was  a  famous  galloper  n  a  "a"""' al'«y  ^^e 
duso  the  trunks  of  the  trees  was  disturbed  at  three  feet  and  a  half 
from  the  middle  of  the  path  :  this  showed  the  length  of  his  tail,  whlCD 
lad  swenUhe  rees  as  he  lashed  it  from  side  t..  side.  Branches  of  the 
trees  metoveviead  at  a  height  of  live  feet,  and  under  them  were  some 
newlv  a  len  leaves.  Miowmg  that  the  horse,  had  Crushed  against  tlcm 
and  w.as  therefore  1  ve  feet  high.  As  to  his  bit.  he  had  rubbed  it  against 
astoncw  ichZadig  recognised  as  a  touchstone,  and  his  shoes  had  left 
suchmarks  upon  pebbles'oi  another  kind  as  showed  that  they  were  made 

"'('stVryve^likc  that  of  Zadig  is  told  of  an  old  Fakir  in  theSyriaE, 
Iiese,  t.  'ne  was  one  day  visited  by  several  A.;abs,who  asked  h,m  whether 
he  had  seen  their  lost  camel.  -  It  was  very  tall,  .^f-"^.  ">«  J^^"'  ',' ^f^ 
blind  of  the  right  eye,  it  had  lost  one  of  its  front  teeth,  and  it  was  laden 
on  he  one  lide  with  honey  and  on  the  other  with  corn."  J  es  said  the 
i"  hQ  .'that  is  exactly  the  camel:  you  have  mentioned  every  point 
thont'it  Where  is  it  v-  ■•!  have  never  seen  your  camel,"  said  the  Fakir. 
••'luM^-ouifa've  not  seen  it,"  said  the -Vrahs.  '  .1' ""-;»"  >.°"^  ^»^°^,fj 
oil^iit  u  ;■•  "I  knew  that  it  was  a  very  tall  camel,  because  liie  iiacKs  oi 
ftss  eDsinthes."ndwM^-c     irther  apart  than  those  of  an  ordinar5--sijed 

Inr'l  unV-  t  p"rt    •orrespomting  to  where  the  tooth  onght  to  >ave  been. 

'knew  tha"  it^had  been  loaded  with  honey  on  <"<;  °"e  ^'d",^"^  T '^k  "^ 

on  the  other,  because  1  saw  flies  buzzing  round  <>"«  *';^«  °/, J]'f^V*^V°^ 

ants  busy  on  the  other  cari-ying  away  gi-ams  of  corn  that  had  fallen  nrom 

'"An"admiralde  example  of  the  application  to  medicine  oi 

this  method  of  tracking  used  to  be  told  with  great  gusto  by 

y  late  friend  Dr.  Milner  Fothergill,  and       regret    greatly 

that  I  cannot  tell  it  with  the  same  power  and  vividness  that 

to  be  present  one  day,  and  the  (juacK  lenuiiy  ■ '  ^  ,  ,  ,  :,,,  shortly 
which  she  handed  to  the  'iuack.    He  looked  at  l.ei.  inen  .  _ 

aa^d^i^;•^'^v^f^.^™^?£'?^•£^^1^^i'>^■v?^-;.*:^(^ 
^-i:-;jft^iij";;"^i:f^,^:;i|£-^^^^^^ 

of  pills.  "  tell  him  to  take  one  of  these  pills  ^\^P^;f' "  '  b«  all  right." 
bg  drink  of  cold  water  cvcr>-  mo'"";"';;  ""'';'' ^'VjTed  io  tl  e"& 
No  sooner  had  the  woman  gone  out  than  Mr.  X.  turnea  i,o  mc  i 


^  HuUey,  On  the  Method  of  Zadig.  y.nfUcnll,  Ccnlvrv,  June,  1880.     Ke- 
""      '■  printed  in  .Scir-icc  and  CiiKure. 
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to  know  liow 


curious  to  unow  now  he  liad  made  out  all  this.  "\Vell.  you  see,  said 
the  nuark"  "She  was  a  young  woman,  and  looked  well  and  strong,  ami  I 
micsscd  tlie  water  was  not  hers.  1  saw  she  had  a  wedding  ring  on  her 
Sneer  so  1  knew  she  was  raarriod.  and  I  thought  the  chances  were  it  w.is 
hcf  Imshaiids  water.  If  lie  had  been  about  the  same  age  as  she  it  was 
lard  y  likely  that  he  was  going  to  be  ill  either,  so  I  guessed  he  was  older, 
knew  lew^is  a  tailor  because  the  Ix.ttlr  was  stopped,  not  with  a  cork, 
hut  with  a  bit  of  paper  rolled  uii  and  tied  round  with  a  thread  in  a  way 
that  no  one  but  a  tailor  could  have  done  it.  Tailors  get  no  exercise,  and 
conseiue  tlythevarc  all  very  apt  to  be  constipated  1  was..|Uite  snie 
that  he  woufd  be-no  exception  to  the  rule,  an(f  so.I  B.aye  hiii.  opening 
Dills  ••  ■•  Hut  liow  did  you  know  she  came  from  S. .-  ■■Oh  Mr.  V,  have 
?ou  lived  so  long  in  f-eeds,  and  don't  know  the  colour  of  S.  clay  .-  It 
was  the  first  thing  1  saw  on  her  boots,  the  moment  she  came  in.  , 

Now  of  late  years  we  have  got  so  many  new  methods  of  in- 
ve'stigatiun  that  we  are  sometimes  apt  to  forget  the  old  habits 
of  close  observation  bv  which  tliis  quack  made  out  so  mueh, 
and  proved  himself,  althougli  without  any  diploma,  a  worthy 
descendant  of  the  AVater  Doctor,  whose  picture,  painted  by 
Gerard  Dtiw,  occupies  such  a  distinguished  place  in  the 
Gallery  of  the  Louvre.  Without  resorting  to  the  plan  of 
tasting  the  urine,  by  which  that  Water  Doctor  and  the 
brethren  of  his  craft  no  doubt  recognised  the  presence  of 
sugar,  he  could  learn  a  great  deal  from  its  simple  appear- 
ance. ,  1  11 

Som-  years  aiio,  when  staying  in  the  country  with  a  me- 
dical friend,  whose  wife  was  boiling  some  eggs  in  the  dming 
room  for  breakfast,  1  said  to  her  from  the  other  side  of  the 
You  have  cracked  one  of  those  eggs.  bhe 
I   don't   think   I   have."     On   taking   them  out  of  the 


room 

said,     i   "« -   -   — -  .     ,  -  1     J      oi 

nan  however,  she  found  that  one  of  them  was  cracked,  bhe 
wondered  how  I  knew,  but  the  explanation  was  simple 
enough  The  pan  had  boiled  over,  and  the  water  would  not 
havelield  the  steam  long  enough  to  boil  over  unless  there 
had  been  something  in  it  to  make  the  bubbles  tenacious,  and 
this  could  hardly  be  anything  else  but  albumen  which  had 
escaped  from  a  crack.  In  the  same  way,  although  the  Water 
Doctor  did  not  know  about  albumen,  he  probably  recognised 
that  the  persistence  of  froth  on  the  urine  after  shaking  it  was 
of  somewhat  ominous  import,  and  that  would  lead  hipa  to 
give  a  guarded  prognosis,  just  as  one  nowadays  sometimes 
pities  an  old  gentleman  who  unconsciously  proclaims  his 
precarious  tenure  of  life  by  the  froth  he  leaves  behind  him 
in  a  public  urinal.  -  x     »v,- 

The  Water  Doctor  may  even  have  learned  to  associate  this 
frothiness  with  nervous  symptoms  such  as  restlessness,  irri- 
tability of  temper,  and  sudden  outbursts  of  passion  quite  out 
of  proportion  to  the  amount  of  offence.  I  well  remember  an 
incident  some  fifteen  years  ago  where  an  apparently  causeless 
outburst  of  fury  on  the  part  of  an  ordinarily  quiet  man  com- 
pletely astonished  all  his  friends,  who  only  understood  it 
when  his  subsequent  illness  and  death  showed  that  his  sud- 
den passion  was  but  an  indication  of  unsuspected  disease. 
The  steward  of  St.  Bartholomew's  Hospital,  :Mr.  Mark  Morris, 
a  man  of  very  keen  observation,  has  told  me  that  whenever  a 
patient  comes  down  to  the  office  at  11  o'clock  at  night,  and 
wants  to  be  discharged  there  and  then,  they  know  that  he  is 
suffering  from  cardiac  disease.  Perhaps  the  outburst  of  fury 
in  the  Emperor  Theodosius,'  which  resulted  in  the  massacre 
of  Thessalonica,  was  only  an  indication  of  the  disease  which 
later  on  resulted  in  dropsy  and  death. 

The  Water  Doctor  would  be  sure  to  divide  his  frothy  urines 
into  pale  and  dark,  and  he  would  know  that  these  two  corre- 
sponded to  quite  different  types.  The  dark  urine  was  pro- 
bably passed  by  an  individual  who  was  short  of  breath,  dis- 
posed to  rest,  and  frequently  drowsy.  The  pale  urine  would 
bepassed  eitlier  by  an  individual  who  rose  in  the  morning 
with  his  eyelids  swollen  and  puffy,  and  who  was  probably 
drooping  and  languid  during  tlie  day,  or  by  a  person  of  quite 
a  different  stamp-  energetic,  irritable,  restless,  sleepless, 
always  on  the  move,  and  driving  on  like  a  high-pressure 
engine.  Further  tlian  that,  perhaps,  the  Water  1  loctor  might 
not  go  ;  but  we  know  now  that  the  dark  frothy  urine  has  pro- 
bably been  passed  by  a  min  sulTering  from  cardiac  disease, 
while  the  pale  urine  is  due  to  renal  mischief ;  and  the  classi- 
cal researches  of  Bright  and  others  have  shown  us  that  the 
man  with  big  eyelids  has  probably  tubular  nephritis,  while 
one  who  drives  himself  and  his  neighbours  without  intermis- 
sion suiters  from  contracting  kidney.  Nay  more,  physiologi- 
cal and  pathological  researches  have  taught  us  tliat  the  dark 
urine  of  cardiac  disease  is  due  to  low  tension  in  tlie  arterial 
« Gibbon's  Dcclitie  and  Fall  o/tlie  Soman  Empire,  chap,  xxvii. 


svstem  in  general  and  in  the  renal  arteries  in  particular  ;  bo 
tiiat  the  excretion  of  water  is  diminished,  while  the  pale  urine 
is  due  either  to  high  tension  in  the  arterial  system,  as  in 
cases  of  gouty  kidney,  or  to  diminished  power  of  cxeteting 
solids  in  chronic  nephritis. 

But  there  are  other  indications  of  disease  which  may  some- 
times be  recognised  without  examining  the  water,  and  1  was 
greatly  astonished  by  a  man  diagnosing  albuminuria  from 
the  photograph  of  a  patient  although  there  was  no  swelling 
whalfver  visible  in  the  face.    On  inquiry  afterwards  I  learned 
that  the  diagnosis  was  made  from  the  glistening  of  the  eye. 
A  tendency  to  .edema  had  caused  retlection  of  light  along  the 
sclerotic,  and  this  caused  the  eye  to  appear  more  brilliant 
than  usual.      A.  similar   glistening  of  the  eye  we  get  as  an 
ell'eet  of  the  emotion  of  compassion,  m  which  the  increased 
secretion  of  tears  moistens  the  eyeball  more  than  usual.      An 
entirely  different  eftect  is  produced  bv  the  emotion  of  anger. 
where  the  eye  does  not  glisten  but  glitters,  or  by  great  griel, 
which  renders  the  eyeball  dull  and  lustreless.      If  we  try  to 
follow  these  aijpearances  back  to  their  physiological  cause, 
we  may  lind  our  attempt  helped  by  considering  a  typical  lack- 
lustre eye,  such  as  that  of  a  dead  codfish.      We  see  at  once 
that    the  eyeball    here  is  flaccid  and    its    surface    perhaps; 
indented,  instead  of  being  tense  as  it  oucht  to  be  and  its  . 
surface  smooth.    We  may  imitate  this  condition  very  readily 
upon  a  chUd's  India  rubber  balloon.     If  we  let  the  air  out  it . 
at  once  becomes  limp.     If  we  blow  it  out  it  begins  to  shine, 
and  the  tighter  we  blow  it  the  more  does  it  reflect  the  liglil. 
Tlie  tension  in  the  eyeball  under  ordinary  conditions  lias  a 
relation  to  the  tension  of  the  blood,  and  the  bright  «"ye '"«'- 
cates  the  stout  heart  which  may  win  the  fair  lady ;  while  the 
lack-lustre  eye  is  associated  with  a  feeble  circulation,  wliu-li 
frequently  has  its  origin  in  the  depressing  emotions  of  sorrow 
or  fear.    The  glittering  which  occurs  in  anger  is,  I  think,  part 
of  the  same  physiological  process  by  which  the  face  in  great 
anfcr    becomes    pale,   and    the    blood  concentrated   m  the 
internal  organs,  readv  to  supply  force  to  the  muscles  in  a 
sudden  attack  upon  the  enemy.     It  has  always  seemed  to  mo 
that  Orchardson's  wonderful  picture  of  Voltaire  complaining 
of  the  insult  that  had  been  offered  to  him  would  have  been 
rendered  still  finer  by  a  very  minute  touch  of  white  upon  the 
eyeball  to  indicate  the  glitter  of  anger.     The  liright  eye  of 
consumption  is  familiar  to  us  all  :   the  high  temperature,  SO 
common  in  the  disease,  tending  to  make  the  circulation  more 
than  usually  rapid,  the  intellect  often  more  keen,  and  the 
hopes  more  bright  than  in  health,  though  the  face  mav  be 
emaciated  and  the  body  reduced  almost  to  a  skeleton.     But 
if  we  find  in  a  thin  person  a  languid  instead  of  a  bright  eye, 
we  are  led  to  look   for  the  cause  of  the  patient's   leanness 
rather  in  want  of  food  than  in  rapid  combustion,  and  not 
infrequently,  if  inquirv  leaches  us  that  the  patient  is  able  to 
obtain  food,  we  may  diagnose  either  that  he  cannot  eat  or 
cannot  digest.  -ji     , 

Now  it  does  not  do  to  make  one's  diagnosis  too  rapidly,  for 
otherwise  one  mav  fall  into  grievous  error.  I  remember  once 
a  whole  class  of  sin  lents  standing  round  a  man  with  a  loud 
cardiac  murmur,  and  one  of  his  pupils  much  dilated.  After 
many  learned  opinions  had  been  expressed  regarding  his  case, 
the  man  informed  us  that  the  eye  over  which  we  had  been 
having  such  au  animated  discussion  was  a  glass  one.  A 
similar  occurrence  happened  to  a  learned  professor.  He  was 
telling  his  students  that  he  was  able  to  discover  this.  that, 
and  the  other  thing  from  the  appearance  of  Ins  patients 
teeth  The  woman  took  them  out.  and  said,  ••  I'lease,  sir,  I 
will  hand  them  round :  they  might  like  to  look  at  them 
closer"  Yet  in  spite  ..f  these  ri^ks  incidental  to  all  hasty 
observation,  tlie  habit  of  close  attention  to  minute  detail 
which  this  professor  tried  to  inculcate  was  a  most  useful  one  ; 
and  many  of  those  who  scofl'ed  at  him  five-and-lwenty  years 
a"o  have  learned  to  respect  and  admire  him  now. 

The  process  of  tracking  disease  to  its  cause  will  often  help 
us  greatly  in  the  treatment,  for  unless  we  can  remove  the 
cause  .lU'therapeutic  measures  may  be  usele-ss. 

I  remember,  on  one  occasion,  being  consulted  by  a  gentle- 
man who  was  second  in  command  in  a  department  involving 
not  only  heavv  work  but  great  worry.  He  was  sntrering  from 
dyspepsia,  and  looked  thin  and  worn.  I  exan.iu.-d  him  mObt 
cAiefulIy  and  cmiUl  find  absolutely  no  cause  for  his  sym- 
ptoms.   Knowing,  however,  the  conditions  under  which  he 
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wMs  working.  1  said  to  liim.  •'  How  is  your  chief  .-■  il<'  is 

not  Wfll."  "Is  l>o  irritablf':"'  "  ^  hs,  wry.  "Who  is 
physicking  him'"  "  Hr.  So-nnd-So."  I  r.'tunicd  him  his 
fee.  and  said,  "<io  to  Pr.  S  iiind-so.  and  tell  hiiii  to  pliysio 
yoiir  <>hii-f  •  it  is  no  use  for  nu-  to  try  to  cure  you  willi  modi- 
cine  ■'  I  mot  my  p.iliont  some  timi"  nflervvards.  wt'O.  with  a 
sly  gUnce  at  his  chief,  wliispered  to  me,  "  Your  prescription 
was  very  ethcacious."  ,.       . 

One  of  the  best  examples  that  I  know  of  tracing  symptoms 
to  their  cause  is  allorded  by  Weir-Mitchell's  observations  on 
chorea  and  on  neuralgic  pains.  Uuring  the  Amcnciiii  war  he 
took  great  interest  in  cases  of  gunshot  wound,  especially 
those  involving  injury  to  nerves.  After  the  war  was  over  hi.s 
patients  were  scattered  far  and  wide  over  the  continent  of 
America.  He  was  struck  by  the  curious  coincidence  in  the 
reports  which  he  got  from  them  ,  and  observed  tliat  one  day,  to 
put  it  roughlv.hc  might  get  letters  from  San  Francisco  saying 
that  his  patients  in  that  district  were  suflenng  from  piuns  in 
their  scars,  next  day  he  misiht  get  a  packet  from  the  neigh- 
hourhood  of  Denver,  next  day  from  Chicago,  and  next  d:  y 
from  New  York.  He  thus  noticed  that  a  wave  of  pain  was 
passing  across  the  country.  He  next  obtained  the  meteoro- 
fo'-ical  records,  and  fouml  that  a  wave  of  ram  was  passing 
across  the  country  at  the  same  time  and  with  the  same  speed. 
By  comi)aring  the  pain  area  with  the  rain  area  he  noticed  tliat 
the  two  were  concentric,  but  that  the  pain  area  liad  a  much 
larger  radius  than  the  rain  area.  Thus  all  the  patients  in  the 
rain  area  when  they  felt  twinges  in  their  limbs,  looking  up 
at  the  sky,  would  say.  "It  is  raining  to-day,  and  that  is  the 
cause  of  mv  pains."  But  those  in  the  part  of  the  pain  arei 
outside  the  rain  area  >vhen  they  looked  up  saw  that  the 
weather  was  line,  and  could  discover  no  cause  for  their  sufler- 
in"3  although  these  were  due  to  meteorological  disturb- 
ances just  as  much  as  those  of  their  fellow-suflferers  m  the  rain 

Tlie  way  in  which  Weir-Mitchell  showed  the  dependence  of 
chorea  on  meteorological  changes  was  almost  as  interesting  as 
the  relationship  between  pain  and  weather.  He  tabulated  all 
the  cases  of  chorea  occurring  in  IMiiladelphia,  and  drew  out 
a  chart  to  show  them  diagramatically.  He  then  got  the 
meteorological  records,  and  tried  to  lind  what  conditions 
caused  an  increase  in  the  cases  of  chorea.  He  tried  the  mean 
daily  ranixe  of  the  thermometer,  the  average  temperature,  the 
average  barometric  pressure,  the  relative  humidity  of  the  air, 
but  little  or  no  correspondence  could  be  traced  between  the 
the  curves  representing  these  diflerent  factors  and  the  curve 
of  chorea.  The  curve  showing  the  amount  of  rain  and  snow 
in  inches  showed  a  slight  general  resemblance  to  that  of 
chorea  the  curve  showing  the  davs  on  which  tlie  rain  or  snow 
fell  came  still  nearer,  Imt  the  curve  showing  the  number  of 
Htorm  centres  passing  within  four  hundred  miles  of  Phila- 
delphia showed  a  likeness  to  the  curve  of  chorea  which  was 
very  remarkable.  In  the  same  way  he  showed  that  the  curve 
of  infantile  palsy  closely  corresponded  with  the  curve  of 
temperature,  though  not  precisely  so.  . 

We  now  constantly  receive  from  America  telegraphic  in- 
formation of  the  approach  of  storms,  and  we  may  well  fancy 
that  the  day  is  not  far  distant  when  warnings  will  be  pub- 
lished in  the  newspapers,  not  only  to  seamen  of  approaching 
storms,  but  to  invalids  and  people  in  general,  of  the  meteoro- 
logical changes  which  will  induce  pain  in  some  and  nervous 
excitability  in  others,  with  perhaps  an  added  hint  that  extra 
flannel  should  be  worn  by  the  former,  and  bromide  of  potas- 
Kinra  or  some  other  nervine  sedative  taken  freely  by  the 
latter.  .  ,.   .        .    ,,     , 

One  of  the  commonest  observations  in  medicine  is  that 
cases  come  in  a  run.  In  hospital  practice  this  is  very 
striking.  On  one  day  you  will  see  a  great  number  of  cases  of 
bronchitis,  another  day  cases  of  diarrhoea,  another  day  cases 
of  rheumatism,  ami  so  on.  It  has  seemed  to  me  for  a  good 
many  years  back  that  a  most  useful  study  would  be  the  con- 
nection between  such  runs  of  cases  of  disease  and  meteoro- 
logical conditions.  I  may  perhaps  be  allowed  to  suggest 
that  such  a  Society  as  the  present  might  find  this  a  useful 
branch  of  work,  and  one  which  would  not  entail  a  great  deal 
of  labour  if  it  were  properly  done.  Each  week,  or  each  fort- 
night perhaps,  the  members  might  jot  down  in  one  word  the 
kind  of  cases  of  which  they  had  seen  most,  and  their  indi- 
vidual notes  might  be  dassilied,  so  as  to  give  the  general  re- 


sults, hy  some  member  chosen  for  the  purpose.  He  would 
then  be  able  readily  to  g<'t  the  meteorological  records,  and,  by 
comparing  these  with  the  cases  which  had  come  in  a  run,  the 
iclalionship  might  be  traced  between  the  condition  of  the 
weather  and  the  class  of  patients  most  all'eeted. 

We  are  accustomed  to  warn  patients  sullering  from  pul- 
monary diseases,  either  phthisis  or  bronchitis,  or  from  albu- 
minuria to  avoid  chills,  but  1  do  not  think  that  the  meteoro- 
logical factors  which  give  rise  to  exacerbation  of  symptoms 
in  all  these  diseases  have  been  at  all  satisfactorily  determined 

The  process  of  tracking  might  thus  be  advantageously  fol- 
lowed in  regard  to  the  external  conditions  giving  rise  to  dis- 
ease by  this  Society,  but  the  process  ought  not  to  end  here  ; 
it  ought  to  be  followed  onwards  to  the  internal  constitution 
of  the  patient.  You  will  often  hear  people  who  do  not  believe 
much  in  doctors  still  say  thattliey  are  unwilling  to  go  to  any- 
one else  than  tlie  man  who  has  attended  them  and  their  fami- 
lies for  a  long  time,  "  because,"  they  say,  "  he  knows  my  con- 
stitution." ,         ^^.        T    il  •     1 

If  we  try  to  analyse  what  they  mean  by  this,  1  think  we 
will  iind  that  "  the  constitution  "  implies  the  kind  of  reac- 
tion which  occurs  on  the  application  of  an  external  stimulus. 
Take  three  men  belonging  to  different  families,  for  example. 
Put  them  on  the  top  of  an  omnibus,  and  let  them  drive  out 
on  a  rainy  dav,  and  with  a  cold  east  wind  blowing.  One  man 
comes  home  and  has  a  bad  bronchitis,  the  second  an  attack  of 
sickness  and  diarrluea,  and  the  third  gets  an  attack  of  rheu- 
matic pains.  ,  .  ,         ,  ,       , 

The  meteorological  conditions  to  which  each  man  has  been 
exposed  were  the  same,  but  the  results  have  been  quite  dif- 
ferent, the  ditl'eronce  depending  upon  the  constitutions  of  the 
individuals.  j         ^       i  l 

Hut  people  belonging  to  different  families  do  not  only  react 
differently  to  meteorological  conditions  or  to  other  causes  of 
disease,  they  are  also  differently  affected  by  remedies.  One  of 
these  three  men,  for  example,  might  tolerate  with  impunity, 
and,  indeed  derive  benefit,  from  large  doses  of  arsenic, 
which  would  cause  sickness  and  diarrlKCa  in  another  ;  while 
a  second  might  get  headache,  deafness,  and  possibly  a  cutane- 
ous rash  from  a  quantity  of  quinine  which  would  only 
produce  a  feeling  of  strength  and  well-being  in  another.  It 
istheknowledgeof  the  way  in  which  diflerent  families  will 
react  to  drugs  that  constitutes  the  most  important  part  of  the 
experience  of  an  old  practitioner  and  which  forms  one  of  the 
greatest  dilhculties  in  the  way  of  a  medical  man  treating 
strangers  satisfactorily  and  certainly.  When  a  stranger  comes 
before  him  presenting  certain  symptoms  he  can  only  deal  with 
the  disease  according  to  average  rules,  and  yet  this  individual 
patient  may  present  the  exception  to  these  rules,  and  conse- 
quently the  treatment  fails.  „    ,    , 

But  it  is  not  only  in  different  families  that  we  hnd  drugs 
having  a  different  action,  different  individuals  in  the  same 
family  will  not  react  always  in  the  same  way,  either  to  the 
cause  of  disease  or  to  the  mode  of  treatment.  Nay  more,  a 
further  complexity  is  introduced  by  the  fact  that  the  same 
person  will  react  differently  in  youth,  manhood,  and  age  to 
causes  of  disease  and  to  remedies.  We  not  infrequently  find, 
for  example,  that  a  youth  \vho  has  been  liable  to  bronchitis 
presents  symptoms  of  dyspepsia  in  middle  age,  and  may 
again  have  a  pulmonary  affection  in  old  age.  It  these  vana- 
ti"ons  in  families  and  individuals  could  be  traced  to  their 
origin  the  benefit  conferred  on  practical  medicine  would  be 
immense.  We  should  tlien  be  able  to  overcome  satisfactorily 
oneof  the  great  ditliculties  which  constantly  meet  us  at  the 
present  time,  and  instead  of  simply  trying  our  remedies, 
choosing  first  one  and  then  another  amongst  those  most  likely 
to  suit,  we  should  be  able  to  select  the  drug  most  suited  to 
any  individual  case  with  certainty  and  treat  the  disease  with 
success. 

In  this  attempt  I  think  we  may  be  greatly  helped  by  the 
law  of  heredity.  At  present  we  acknowledge  it  to  a  certain 
extent.  If  a  man's  grandfather  has  been  gouty  we  are  not 
at  all  astonished  at  the  reappearance  of  the  gouty  symptoms 
in  the  grandchild.  If  either  the  fatherorthe  mother  has  been 
consumptive  we  dread  the  same  disease  in  their  progeny,  but 
if  one  child  should  resemble  the  consumptive  mother  and  the 
other  the  hale  and  hearty  father  we  should  use  special  care  to 
guard  against  colds  in  the   former  and  have  very  much  less 
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fear  of  any  tuberculous  tendency  in  t.'"'  'atter.  Ue  acknow- 
ledee  in  fact,  tliat  the  members  of  one  family  tlirow  back  to 
aiirV-rent  ancestral  strains,  either  on  the  father  s  or  the 
mother's  side,  and  that  they  do  this  not  only  in  external  ap- 
pearances but  in  tendencies  to  disease,  and  this  is  still  one  of 
the  points  which  wants  close  and  careful  investigation. 

The  different  tendencies  of  an  individual  in  either  child- 
hood or  age  mav  be  regarded  as  a  kind  of  reversion  to  ditte- 
rent  ancestors  at  various  periods  of  life.  This  has  been  beau- 
tifully put  by  Oliver  Wendell  Holmes  in  his  novel,  I  he 
Guardian  Av,jk.  The  heroine  of  this  story,  :Myrtle  Hazard, 
runs  away  from  home,  and,  floating  down  the  river  in  a  boat, 
sees  at  dusk,  in  an  old  Indian  burying  place,  a  curious  vision. 
Around  the  burial  mound  various  figures  seem  to  Hit,  some 
thin  and  shadowy,  others  more  substantial,  but  still  misty, 
while  others  a^ain  appear  almost  as  distinct  as  living  men 
and  women.  She  recognises,  as  one  does  in  a  dream,  that 
these  are  her  ancestors— the  solid  ones  closely  related  to  her 
in  blood,  while  the  thin  and  shadowy  are  far  removed.  Each 
ancestor  has  an  existence  in  herself,  more  or  less  definite, 
according  to  the  nearness  or  remoteness  of  blood.  It  is  not 
necessary  to  trace  our  heroine  through  her  various  adven- 
tures but  at  one  time  she  develops  suddenly  and  unex- 
pectedly, under  provocation,  the  characters  of  an  Indian 
squaw,  from  whom  she  has  descended,  and  nearly  slays  a 
schoolfellow  while  they  are  acting  together.  Later  on  another 
ancestress  who  was  a  famous  beauty  appears  m  a  dream,  and 
for  some  time  afterwards  the  heroine  feels  this  beauty  living 
within  her  and  directing  her  actions,  while,  later  still, 
another  ancestress,  who  has  been  a  great  saint,  drives  the 
capricious  beauty  out  and  leads  the  heroine  in  the  way  she 
should  go.  J     •       ■   » 

As  I  have  already  said,  Haeckel  believes  that,  during  intra- 
uterine life,  the  fcetus  rapidly  runs  through  the  development 
of  the  race  up  to  mankind:  and   I  think  we  may  m  after-life 
trace  the  progress  of  the  individual  through  various  ancestors 
more  and  more  slowly  as  he  advances  in  years.     In  infancy 
and  childhood  we  frequently  notice  how  rapidly  the  features 
change ;  and  friends  will  say  at  one  visit  how  like  the  child  is 
to  some  member  of  his   father's  family,  while  a  week  or  two 
after  they    will    notice    a    resemblance    to   someone   of  his 
mother's  family.     If  this  Society  can  gather  together  notes  as 
to  whether  an  individual  presenting  an  unwonted  reaction  to 
medicine  liappens  to  resemble  at   the  time  someone  either  of 
his  father's  or  his  mother's   family  who  had  a  similar  pecu- 
liarity, a  great  step  might  be  made.    This,  however,  is  not 
all  :    we    have    next    to    try    to    trace    why   medicine    acts 
differently    upon    different    families.     It   is    just    possible 
that   this,   also,   is  a   case    of    reversion    to     a    very    faroflf 
period ;  indeed,  before  mankind  had  ever  reached  the  level  of 
the  monkey.    Some  years  ago   it  occurred  to  me    that   one 
might  poss'ibly  gain  some  information  regarding  the  peculiar 
diflerences  in  the  action  of  drugs  on  gouty  and  other  indi- 
viduals, by  comparing  the  effects  of  certain  poisons  or  reme- 
dies upon    such    animals    as    rabbits,   which  excrete    their 
nitrogenous  waste  in   the  form  of  urea,  and  pieeons,  which 
excrete  it  in  the  form  of  solid  urates.     Now,  Weir-Mitchell 
has  shown  that  pigeons  have  a  singular  power  of  resistance  of 
the  action  of  opium,  and  can  take  large  quantities  of  it  with- 
out presenting   any  symptoms  of  narcosis.      Dr.   Cash   and 
I   made  some  experiments  upon   the  subject,  and  we  found 
that  opium  in  moderate  doses  appeared  to  have  hardly  any 
action  upon  pigeons;    yet,   on  examining  more  closely,  we 
found  that  it  had  a  verv  marked  action,  only  it  did  not  pro- 
duce sopor,  but  caused'the  temperature  to  fall  greatly  ;  instead 
of  acting  as  a  narcotic  it  acted  as  an  antipyretic.     We  did  not 
try  the  converse   of    this    by   giving  antipyretics,    such    as 
antipyrin,   to   pigeons,    and    seeing   whether  they   acted   as 
soporifics  ;  but  in  patients  we  certainly  do  find  that  occasion- 
ally, as  in  acute  inflammation,  opium  seems  to  have  an  anti- 
pyretic action,  whereas  antipyrin  certainly  acts  at  other  times 
like  a  soporific.     In  order  to  track  these  actions  further  back 
still,  and  find  out  on  what  changes  in  the  circulation,  blood, 
nerve  cells,  and  nerve  fibres,  the  action  of  these  various  drugs 
depends,  a  large  amount  of  experimental  work  in  laboratories 
is  required. 

I'ntil  lately  there  has  been  no  opportunity  for  young  men 
generally  to  do  such  work  in  this  country,  and  those  who 
Wished  to  undertake  it  were  obliged  to  go  abroad.     Now,  how- 


ever, owing  to  the  wise  action  of  the  Colleges  of  Physicians 
and  Surgeons,  opportunities  are  being  afforded  for  buch  in- 
vestigations, but  all  such  researches  will  give  only  one  side 
of  the  subject,  and  will  remain  valueless  unless  clinical  ob- 
servation can  be  brought  to  bear  at  the  same  time  on  thera- 
peutic studies.  Ihe  members  of  this  Society,  by  the  fact  that 
they  have  founded  it,  have  shown  their  desire  to  forward  the 
progress  of  medicine.  1  have  to-night  tried,  in  a  very  "mptr- 
fect  way  indeed,  to  consider  some  of  the  methods  by  which  I 
have  thought  their  objects  might  be  to  some  extent  attained, 
and  even  if  I  should  liave  failed  to  show  you  how  to  \vork, 
this  evening  may  not  have  been  uselessly  spent  if  I  have 
succeeded  in  directing  your  attention  to  the  search  alter 
methods  of  attaining  the  objects  which  we  all  have  at  lieart— 
that  of  securing  health  and  ease  to  our  palienls  with  quick- 
ness and  certainty. 

REMARKS 

ON 

TWO    CASES    OF   TA^^CREATIC   DIABETES: 

THE  ONE  EXCEPTIONALLY   ACUTE,  THE 
OTHER  MARKEDLY  CHRONIC. 
Bv    VAfGHAN    HARLEY,    M.D.,    M.K.C.P.        "" 
(With  CoLorBEO  Pi^te.) 

As  cases  of  pancreatic  diabetes  are,  comparatively  speaking, 
rare,  and  the  disease  is  at  present  attracting  much  attention, 
especially  on  the  Continent,  I  think  it  well  to  put  on  record 
two  exceptionally  instructive  cases,  to  which  my  attention 
was  called  by  Professors  lleiberg  and  Torup  while  I  was  work- 
ing experimentally  on  the  nature  and  causation  of  pancreatic 
diabetes  in  the  Physiological  Institute  of  Christiania. 

I  do  so  all  the  more  readily  from  the  cases  not  having  been 
hitherto  published,  notwithstanding  that  they  present  us  with 
interesting  typical  examples  of  the  two  opposite  forms  "f  the 
disease,  inasmuch  as  the  one  occ;urred  in  a  youth,  and  ran 
its  fatal  course  in  the  brief  period  o  eleven  days,  while  the 
other  occurred  in  a  man  aged  .;4.  and  la>ted  four  years  Both 
the  cases  are  all  the  more  clinically  valuable,  seeing  that 
the  signs  and  symptoms  of  each  were  not  only  carefully 
recorded  during  the  patients'  lives,  but  the  ros>-moytem 
appearances  were  equally  carefully  noted  immediatcl>  after 

''''The'^si^^ns  and  symptoms  of  diabetes,  either  depending  upon 
or  associated  with  pancreatic  disease,  are  known  to  pr^f  t;"^  'P 
several  respects  marked  diflerences  from  those  usually  mani- 
fested in  cases  of  diabetes  unconnected  with  a  derangement 
of  the  pancreatic  functions,  the  onset  of  PaD"*'^ "• '^'^tf '^^ 
being    usuallv    exceedingly   sudden,   for    the    characteristic 
signs  of  thirst,  voracious  appetite,  and  polyuria,  accompaned 
by  a  saccharine  condition  of  the  urine,  m  general,  set  in  with- 
out any  premonitory   symptoms  whatever.      It   d'.f-^   stil 
furthcr'from  the  other  formsof  diabetes,  inasmuchas  It  not  on  > 
usually  limits  its  attacks  to  the  y<'""?'«'?d  often  apparently 
liealthv.  but  in  the  rapidity  with  wliuh  it  marches  on  to  a 
fatal  termination.    Tlie  nervous  prostration,  muscular  weak- 
ness, and  emaciation  with  which  it  is  invariably  assocmted 
is   quickly   followed   bv  a  comatose  condition.   precipilatel> 
ending  ii    a  lethal  collapse.     With   the   above  syniptoms   18 
associated  the  presence  of  undigested  fats  in  the  stools.  These 
being  ?he  most  characteristic  signs  and  symptoms  of  pancrealio 
diabfte"    I  will  at  once  proceed  to  give  the  histories  of    wo 
ca=es  which  mav  be  regarded  as  typical  examples  of    he  two 
moststri  lin"v.ric^ti.v.of  the  disease.     The  first  •«  tl'«t  <\'  » 
mSt'al  student  who  died  in  Christiania  in  September,    «(>, 
wh  le  I  was  working  there,  and  for  the  history  of  «'hich   as 
w  11    as    for    the    specimen   from  which   the  accompanying 
"oloun.d  drawings  Ivere  kindly  made  'f'.^  .ZJ'\'''J,^':ul 
\icolav.en    1  am  indebted  to  Professor  lleiberg.     1  niust  alfO 
acknowled  -e  inv  obligations  to  Professor  Cu  berg  who  kind^ 
prepared  the  microscopical  sections  from  which  the  drawings 
were  made.^^  _^_^  ^^^^  ^^  ^  ^^^.^^  ^^^.^^^^  ^^^j  ,,p^m,  «n,,o„gh 
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ho  wns  pnlf  nnd  sonvwlmt  scrofnlouslookinK.     At  school,  lit- 
nlwavs  hi'1.1  a  Rood  plnco  in  his  t-lnss.     As  hi'  Rrt'W  up  hv  was 
K'f<  'mciitallv  l>richl  mid  his  eyes  assumed  a  dull  appcariinoc. 
wiiii'h  with  "his  hirs<>  hnngiuR  lips.  Rave  to  him  a  soincwhal 
Rtnpid  lo.)l{.     On  .iiU>rii)i;  thi-  univt-isity  at  thr  age  of  --,  l»j 
ilid  not  P.M-m  fitlur  ni.-ntally  or  bodily  stronR.  hut  as  he  did 
not  complain  of  havinc  anything  wrong  with  him,  he  was 
accepted  as  a  soldier  for  summer  service— entering  upon  it  in 
.June   ISiiil      TliP  ordinarv  drill,  however,  exhausted  him  to 
such  an  extent  that  he  was  discharged  after  a  fourteen  days 
trial      In   August  he  was  attacked  with  catarrlial  tonsillitis, 
which  weakened  liim  verv  much,  making  liiin  complain  of 
languor,  headaches,  and  sleeplessness.     At   tl;e  same  time  it 
was  noticed  that,  not  alone  was  he  drinking  a  great  deal  of 
water,  but  was  constantly  complaining  of  hunger.    1  his  led 
to  his  urine  being  examined  for  sugar,  and  the  discovery  that 
ho  was  diabetic.    Almost  immediately  afterwards  he  became 
very  restU^ss,  although  at  the  same  lime  drowsy,  and  was  con- 
stantly asking  to  he  taken  out  of  bed  :  but  his  weakness  was 
80  great  that  he  could  not  sit  up  for  more  than  a  few  minutes 

at  a  time.  ,     ,    ,     .        ,         ,  ■  .•, 

His  thirst  became  very  marked,  hut  not  so  his  appetite. 
The  quantitv  of  urine  passed  varied  from  140  to  lil'J  ounces 
(4  to  G  litres)  in  the  twenty-four  hours,  and  contained  on  an 
average  2  per  cent,  of  --ugar.  His  tongue  was  dry,  and  his 
breath  had  the  characteristic  apple-like  odour. 

His  mental  and  physical  weakness  became  day  by  day  more 
marked,  and  he  rapidly  drifted  into  a  comatose  state,  although 
np  till  the  very  last  day  of  his  life- which  only  lasted  eleven 
days  after  the 'sugar  was  discovered  in  the  urine  -he  could  be 
temporarily  roused  out  of  his  stupor. 

At  the  necropsy,  the  liver,  heart,  lungs,  and  spleen  were 
found  perfectlv  normal  in  appearance.  The  kidneys  were 
normal  in  si/.e,  and  their  capsules  easily  stripped  oil';  but 
their  surface  had  a  reddish-grey  calour,  and  was  marked  with 
yellowish  stri.-e.  ( in  section  the  cortex  had  the  same  reddish- 
''rey  colour,  the  pyramids  being  of  a  bright  red.  On  micro- 
scopic examination  the  epithelial  cells  of  the  tubules  were 
found  to  be  finely  granular,  and  the  ad  'ition  of  liquor  potassse 
showed  fattv  degeneration.  After  hirdening,  section.s-  showed 
some  of  the'tubuli  to  be  devoid  of  cells.  ■ 

The  pancreas  alone  showed  any  mark"d  pathological  altera- 
tions, lis  head  was  converted  into  an  inegular-.shaped  mass. 
of  about  the  size  of  a  ducks  egg,  which  adhered  closely  to  the 
duodennm  (Fig.  I).  Nothing  remained  of  the  body  atid  tail 
of  the  gland  but  a  thin  flat  fibrous  band. 

In  the  head  of  the  pancreas  was  a  cavity  of  the  size  of  a 
cherry,  tilled  with  greenish-yell  iw  semi-purulent  fluid.  The 
surrounding  tissues  were  of  a  greyish  colour,  and  filled  with 
numerous  small  abscesses,  varying  from  the  size  of  a  pea 
down  to  little  specks,  scarcely  recognisable  to  the  naked  eye. 
All  of  the^e  contained  the  same  yellowish  green-looking- semi- 
purulent  fluid.    (Fig.  II.)  ,      ,  ., 

The  fiuid  when  examined  microscopically  showed  numerous 
leucocytes,  and  microcoCL-i  arranged  in  groups  or  short  chains. 
Some  of  this  fresh  purulent  tiuid.  whenii  o  ulated  into  rabbits,' 
caused  local  abscesses  at  the  seat  of  the  inoculation.  Culti- 
vations  were  made  with  the  fresh  pus.  and  the  gelatine;  tubes 
rapidly  liquefied  and  deposited  a  yellow  se<Ument.  Added  to 
this  agar-agar  tubes  showed  a  yellowisli-gnlil  band  at  the 
stria!  of  inoculation.  So  that  the  purulent  fluid  in  the 
pancreas  evidently  contained  the  staphylcoccus  pyogenes 
aureus.  ,  ,        ^ 

In  hope  of  also  finding  in  it  tubercle  bacilli,  gome  tubes  to 
which  glycerine  %vas  added  were  inoculated,  but  they  only 
yielded  cocci:  no  bacilli  being  found  on  careful  search.  Also  pus 
stained  for  tubercl"  bacilli  gave  negative  results. 

The  common  bile  duct  was  traced  behind  the  head  of 
pancreas,  and  was  f.jund  to  be  quite  unatl'ected  by  it.  The 
duct  of  VVirsung  could  be  traced  into  the  substance  of  thi' 
gland,  where,  however,  it  became  lost. 

On  microscopical  examination  of  the  head  of  the  paficreas,' 
the  lobules  were  found  to  be  atrophied  (Fig.  III.  A),  and  the 
gland  cells  fatty.  The  interlobular  connective  tisstte  was 
greatly  increased  (('),  and  pressed  on  the  atrophied  lobules. 
!^c-»ttored  throughout  thi>  sec.ions  were  small  abscesses  con- 
taining leucocytes  ( I?).  Their  walls  were  formed  by  the  hyper- 
troi)hied  intortibiilar  connective  tissue.  In  some  parts  the 
glandiilar  lobules  were  found  to  consist  of  merely  a  mass  of 


fat  "lobules  in  which  no  structure  was  visible.  But  after  dis- 
solving out  the  fat,  r.'mnants  of  glandular  (B)  and  connective 
tis-ue  (  \)  were  found,  as  sliown  in  Fig.  1\  .  In  none  of  the 
sections,  however,  could  healthy  gland  tissue  be  detected. 

For  the  notes  of  the  history  of  the  next  case  I  am  indebted 
to  Professor  Sophus  Torup.     It  is  in  every  resp.-ct  the  very 
antithesis  of    the  preceding,   and  consequently  is  most  in- 
structive byway  of  contrast  to  it.     'I  he  patient  was  a  rich 
banker,  who  died  at  the  age  of  (14  from  diabetes,  with  cancer  of 
pancreas.     The  case  possesses  some  very  special  features,  the 
first  being  that  it  is  very  unusual  to  meet  with  diabetes  from 
nancrcatii'  disease  in  persons  of  so  mature  an  age ;  the  second 
being  that  it  ran  a  far  more  chronic  course  than  is  in  general 
met  with  ;  wliile  the  tliird  is  that  it  was  only  towards  its  ter- 
mination that  it  presented  the  two  most  characteri-stic  com- 
bined signs  of  pancreatic  diabetes,  naniely,  extreme  emacia- 
tion and  fatty  stools.     It  appears  probable,  therefore    that  it 
be"an  as  some  other  form   of  diabetes,   and  only  m  the  end, 
when   treatment   had   no    efl-cct  on    the  quantity  of   sugar 
developed  into  one  of  pancreatic  diabetes.    In  addition  to 
these  important  features,  the  case  has  a   further  exceptional 
clinical  interest,  inasmuch  as  during  the  whole  four  years  the 
disease  lasted  careful  quantitative  analyses  of  the  amount  of 
sugar  present  in  the  urine  were  repeatedly  made.     So  that  from 
its  verv  be<nnning  in  1SS2,  until  its  fatal  termination  in  IhHb, 
we  lia;-e  a"  reliable  record  of  how  the  quantity  of  saccharine 
matter  varied  according  to  the  difterent  conditions  of  the 

^'^The  family  hislorv  of  the  patient  was  that  his  father  died 
from  a  urinary  vesical  calculus.  One  of  his  father  s  brothers 
died  of  diabetes,  complicated  with  cancer  of  the  stomach. 
Another  brother  also  died  of  cancer.  The  patient,  liowever, 
always  considered  liimself  healthy  until  the  summer  of  1882, 
when  he  had  an  attack  o!  boils.  His  urine  had  been  for  some 
reason  or  another  examined  for  sugar  in  18M  without  any 
having  been  found,  but  after  the  attack  of  boils  it  was  found 
to  be  saccharine,  the  amount  of  sugar  present  being  1  percent. 
In  the  summer  of  is^3  the  sugar  had  increased  to  o  per  cent., 
so  he  went  to  Carlsbad  and  took  a  course  of  the  waters.  On 
his  return  the  amount  of  sugar  had  greatly  diminished,  being 
onlvO.r.  per  cent.  During  the  winter  it  again  rose,  to  fa  per 
cent.,  anA  as  it  had  risen  to  7  per  cent,  in  tlie  summer  of  1884 
he  returned  to  Carlsbad,  with  the  result  that  tlie  quantity  Of 
su^ar  was  reduced  for  a  second  time  to  0..'j  per  cent. 

As  in  the  summer  of  1^S5  the  sugar  had  once  more  in- 
creased, he  took  a  third  course  of  the  Carlsbad  waters  with 
the  efl-ect  that  the  sugar  fell  to  1  per  cent.,  which,  although 
twice  as  much  as  on  the  two  former  occasions,  was  regardeaas 
satisfactory.  Except  that  he  now  began  to  complain  of  being 
verv  thirsty,  he  felt  well  and  vigorous,  and  there  was  no  per- 
ceptible loss  of  fiesh.  Having  no  pain,  or  any  other  symptom 
of  disease  about  him,  he  did  not  diet  himself  after  returning 
from  Carlsbad  until  the  sugar  again  increased  in  the  urine, 
when  he  found  it  easy  to  reduce  its  amount  to  from  1  to  ^  per 

cent,  by  a  strict  albuminoid  dietary.         ,        ,.  ... ^ 

In  the  beginning  of  is8(i  he  began  to  lose  his  appetite,  ana 
got  sensibly  thinner,  wliile  the  sugar  at  the  same  time  little 
by  little  increased,  till  by  the  summer  time  it  had  risen  to  » 
per  cent.,  so  he  again  went  to  ( 'arlsbad.  On  this  occasion  his 
visit  was,  however,  unattended  with  any  lienehcial  results. 
On  his  return  home  he  gradually  lost  more  and  more  tlesn, 
and  his  strength  steadily  decreased.     His  appetite  equally 

notably  diminished.  .   j     v  i  n  .  ■.,^^^„\ar 

In  tiie  month  of  August  a  deep-seated  slightly  iiTOgular- 
surfaced  tumour  was  detected  in  the  middle  line,  about  mid- 
way between  the  ensiform  cartilage  and  the  umbilicus.  It  was 
slightly  mobile,  and  somewhat  tender  o",P'f  ^"7'-,,  f  *  *^5 
same  time,  as  quantities  of  unemulsioned  ^'^o*  the  food 
were  notiee-l  in  the  stools,  there  could  be  no  doubt  of  the  exis- 
tence of  pancreatic  disease.  By  S.-ptember  the  skin  of  the 
whole  body  had  assumed  an  icteric  tint,  and  this  became  more 
and  more  marked  up  till  his  death  on  October  oth. 

iVccronw.  -  Skin  deeply  jaundiced:  rigor  mortis  marked: 
scarcely  a  trace  of  subcutaneous  fat:  the  pericardium  con- 
tained a  little  vellow  bile-stained  serum  :  the  heart  was  normal 
in  size  very  pklc.  and  devoid  of  fat :  the  valves  were  normal. 
The  pleural  cavities  contained  KXi  c.c.  of  bile-stained  serum. 
The  lungs  were  emphysematous,  but  were  othenvise  normaO. 
Most  of  the  lymphatic  glands  were  normal,  but  a  few  showaa 
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«ip,s  of  commpncin?  caseous  degeneration,  fho  abdominal 
cavity  contahiedacoii^^iderabloamount  of  yellow,  bile-slained, 

somewliat  turbid  serum,  with  here  and  there  fibrinous  coagula 
iioatinc  ill  it.  The  peritoneum,  more  especially  towards  the 
lower  abdomen,  had  a  thin  fibrinous  deposit  on  its  surface. 
The  stomach  was  normal ;  the  intestines  slightly  injected.  In 
the  lower  portion  of  the  duodenum  there  was  an  ulcer  with 
red  edgesNl  centimetres  in  diameter.  In  its  centre  was  a 
fistulous  opening,  througli  which  a  probe  could  be  passed  in  o 
a  cavity  beliind  it.  and  on  withdrawing  the  probe  and  apply- 
in"  pressure  a  whitish,  viscid  fluid,  somewhat  resembling 
cream  in  appearance,  flowed  out.  There  were  tvvo  other 
smaller  fistulous  openings  in  the  duodenum  dose  to  this  large 

^"liie  sound  entered  the  common  bile-duct  for  about  r,  or  0 
contimetres,  but  there  it  impinged  upon  a  stricture,  caused  Dy 
the  tumour  pressing  upon  the  walls  of  the  duct,  ihe  gall- 
bladder contained  alwut  oO  c.c.  of  bile  and  three  gall-stones. 
The  liver  was  normal  in  si/.e,  but  its  ducts  were  all  dilated 
and  its  tissues  deeply  stained  by  the  pent-up  bile,  ihr 
kidneys  and  spleen  were  healthy.  Immediately  behind,  and 
closely  adhering  to  the  duodenum  and  vena  cava,  was  a 
tumour  the  size  of  the  fist.  It  implicated  the  duodenal 
orilices  of  the  bile  and  pancreatic  ducts.  The  tumour  was  so 
adherent  to,  and  so  embodied  in  the  head  of  the  pancreas  that 
it  was  impossible  to  distinguish  between  its  limits  and  that 
of  the  proper  pancreatic  tissue.  It  was  found  to  be  of  a  dil- 
ferent  constitution  and  consistence  m  different  parts,  (ine 
portion  was  white,  hard,  and  resisting  to  the  knife  ;  another, 
of  a  yellowish  colour,  was  soft,  and  almost  gelatinous,  the 
head  "of  the  pancreas  being  thus  completely  occupied  by  the 
tumour.  Although  the  remainder  of  the  gland  appeared 
from  the  outside  normal,  its  interior,  on  section,  was  found  to 
•contain  a  number  of  difierently-sized  cavities,  all  of  them 
being  filled  with  the  same  yellowish-white,  cream-like  fluid 
A9  that  already  spoken  of  as  having  flowed  from  the  fistulous 
opening  in  the  centre  of  the  ulcer  in  the  duodenum.  At  about 
«:  centimetres  distant  from  the  duodenal  orifice  the  pan- 
creatic duct  terminated  in  a  cavity  considerably  larger  than 
the  others,  which,  like  them,  was  also  filled  with  the  same 
kind  of  creamy  fluid. 

■Although  this  case  no  doubt  terminated  as  one  of  true 
pancreatic  diabetes,  from  its  clinical  history  it  seems  highly 
probable  that  it  actually  began  as  one  of  of  diabetes  from 
"excessive  sugar  formation''  and  only  clianged  into  one  of 
pancreatic  diabetes  after  the  cancerous  degeneration  of  the 
pancreas  became  sufficiently  advanced  to  entirely  annihilate 
the  functions  of  the  organ.  According  to  experimental  evi- 
dence, pancreatic  diabetes  is  caused  by  "diminislied  sugar 
•consumption, '■  or  "defective  sugar  assimilation  as  it  may 
be  equally  appropriately  called. 

CASES     OF 

NORMAL     CHLOROFORM     AIs^.^iSTHESIA    WITH 

A   NOTE    OF    AX    ACCIDENT    FROM 

ABNORMAL    ANAESTHESIA. 

By  SrnGEOx-MA.ion  EDWARD  L.iWRIE, 
Hyderabad. 

Thk  following  cases  of  normal  chloroform  anresthesia,  which 
will  relieve  the  monotony  of  the  weekly  records  of  death 
•during  abnormal  antesthesia,  illustrate  the  method  of  ad- 
ministration and  of  recording  eases  of  ehloroformisation  de- 
scribed in  Fart  ix  of  the  Report  of  the  Hyderabad  Chloro- 
form Commission:— 

Case  i.— Oi'tobei-  lOlli.  l.ssa.  Temperature  of  room  TS,:,'  F.  Healthy  Ma- 
liomedau  male,  M.  S.  A.,  aRcd  i;o.  Disease  :  Wen.  Operation  :  ExeTsion  ; 
Vhlovofoi-med  at  the  Afzulguns  Hospital  at  ^h.  10m.  5u3.  by  .sludcnl  AD- 
"dnl  Rahman.  Full  anaesthesia  at  nil.  13m.  15s.  Operation  fluislicd  at 
,1>U.  lOm.  .'ius. 
;.,,,.  Obseri'aiions. 

i<u.   1''.  lu    :,o.    Chlc.roform  administeiedon  cap.   lUowiug rapidly.  14  times 

a  minute. 
S^    i<    li    l.Si    Capbrouahtclose  to  the  face. 
C.    V    a    25.    Regular  respirations,  -'m  a  minute. 


II.    M.      s. 

D.    »    11    :•'.     Movinc  left  arm. 

c,  -.  ,•.  •«,  pro!sss;n^i^^n^«;:'-ur."^''c;;iuo™ 

C.    ..    1.    .10.    «'™J^  n|;f;y'°\\,,>  kind  w(  expiration  ni.L'ht  lead  to  Ba«p- 
"n«  and  M,t   o  allow  the  patient  to  Kasp  in  .hlorofor.n. 

n     -    l"    r>     Suddenly  held  breath  :  ehloioi-nn  .-.-ip  ei.t.reiy  removed. 

H.    ..    U    1...    S<>'Wc»l>^'^^a,f„^^^j„,j,„„.»,.uthepal.eMt^^.^^^^^^^ 

sure  to  gasp.    He  lay  quite  still,  only  Minkiua  iilien  llio 
eye  was  touched,  until  I'li.  I-'"-,  I''-   ,  .   .  ,.„„„,._  ,„,.,► 

I      ■.    i:;    1.-,.    Tieincndous  gasp  of  pure  air.  (ollo>ved  by  lOguUr  quiet 
brcalliine.    Chloroform  cap  reapplied. 

J      «    i:t    2.-,.    Stertorou^^  breathing.    Stop  chloroionn. 

'^iFtl^isliatienrhad  l^^^liUowed  to  gasp  in  chloT^form  at 
9h.  lom.  158.  he  would  have  been  overdosed  He  ^  as  very 
nearly  narcotised  when  he  held  his  breath,  but  the  gasp  of 
pure  air  averted  all  risk  of  asphy.xia  and  of  oy^'-"Xnnn  »nd 
was  followed  by  regular  breathing  and  normal  inhalation  and 
normal  anaesthesia  was  produced  after  three  or  four  more 

""ril^^-Novem&.lH..,.  Temperature  of  room  T-v.-F  Healthy 
Mai  omedaiMuale  L,'aged  2« .  Tempei^ture  in  t'iC  rcKu,,,  ^^^^  V.  pu|-'e.^_ 

at  .sh.  l;'m.  .is.  „, 

Observation.". 

A     f^i   k    Chloroform  on  cap.    l'?B"'»'- <'.^*P>f '.!i'"^-,Vnut?'°"'*' 

patient  took  two  breaths  of  P"™  air.  ,„i„„^ 

D     s    4'<    23.    Chloroform  again  ;  regular  lespiratons,  .'1  a  minute. 
e:    ••<    a    10.    Kegular  deep  respirations,  Ma  minute. 
F     8    41.      5.    cornea  inseusilive  :  stop  chloroforui. 

Tn   this  case  full  ana?ithesia  was    produced   in    Im.  45a. 

TlK^  case  is  fnteresting,  because  it   shows  how  rapid  y  and 

sifeiranastl  esia  may  be  produced  if  the  respiration  is  per- 

ecS  normal     Tie  P^^^^^  two  full  breaths  of  pure  air 

atShiSm   15s..  when  the  table  was  moved  round,  and  this 

ddnot  delay  the  anaesthesia.  The  .'^Vj"-°^°hT«oi'Srt/w^ 
effort  to  anaesthetise  the  patient  raP'dl.y-  Jhe  rapidity  was 
due  to  the  perfect  regularity  of  the  f'^'sP'^tions  ^.^     ^^,^ 

CASK  iii.-Xovember  7th.  ,8.njempe^^^^^^^^^ 

nervous,  native  Christian.  J^- «"  ,,n  ,,«i"  -  nulse  i:W.  Disease  :  Abscess 
aged:i2.    Temperature  in  the  rectum  ikis  ^P^'I^Jf"^    '^    chloroformed 

of  the  liver.  Opcjft""' S'^!?' ,f,'''?°  -rTs  by  Santhapillay.  Antrsthesi* 
at  the  Afzulgung  Hospital  .at  '•'''•  •'"•  fi^tshJd  at  "h  19m.  l.-<8.  Vomited 
maintained  until  the  operation  was  hmsliea  at  .n.  lam. 


food  at  Ml.  1.5m.  h's. 


operatioc 

Observatumi. 


V     M-   fk    Chloroform  on  cap.    Blowing  36  times  a  minute. 
*B.    fl     h    5.i.    Cap  close  to  face. 
C.     »      6    10.    Moanin?. 

pure  air. 

II     ]]^    ^^^nSu?Oe.    Stop  chloroform. 

;■     ;;     f    S'    il^lJ^us  breathing.    Jaw  pushed  forward;  respiration rt 

,r    °'!'^'.^'f^n!l''''\<i  alwavs  happens.  With  or  Without  chlo- 
K.    9    15  ..10.,  Vom^Ue^d^.ood.^Asa^^^^^^^ 

This  case  forms"a°slffig  contrast  to  Case  n.    The  an«s- 
thestwaf  aS  equally  fapid,  l>ut  jn  Case  ix   he  r.p.d  ty 

r,f  c4"l  nx  [t^fvt^xtr^^er/  di'f'L^iirt'o^ke^pTe  b  eathing 
ilnlar  a  id  tl^'li'^  tand  almost  unavoidable  irregularity  m 

Report.      ■  Weakly  pallid  Hindu  child.  C... aged 

C.\SE  iv.--IJovcmber  l.U^h.  wi.   "caKiy  M  Ciporalion;  Excision. 

IS  months.  Disease  :  '>'^"\"^  '"{.  ''°i,"\'-bv  ^tudci.t  Ismail  Khan  at 
Chloroformed  at  the  -V™'!^''''!?.  ^i^Vm  iS.  Tl  e  respimlion  bec.m.o 
sh.  .Mm.  I-.S.  Full  au:.sthC5ia  »'  ^"^j  'V,  '  ther.  and  no  heart  souras 
stertorous,  then  shaUow  then  s  nnxJd  altOKetie  ^.^^   ^^    .j,,,^ 

could  be  heard  for  some  time  b«^l»«^^^'V„";  ;•  '^^^  No.  IM.  page  134 

f,?'?SrR^epa?ll'u.VH\^erai;aScKoVm.o'mmiss,.n. 

Observation!. 

A     s' M    45.    Chloroform  on  cap:  crying. 
B.    s    U    ».    Regular  bieaUiing-cap close. 


A'      M«»ll  At    JOt'lll*!-    . 


CA=«IS  OF  CHLOROFOUM   AN.F.STHESIA. 


.Ian. 


Ifft.'. 


rontlnufd   »(ter- 


A  tier 


naddrniy    i    t 
»liftlliti«.     Tl'.< 

I,...       M-     .....     I 


>    M    «».    Corn«»  lD»eii-UlTf.      Slop  rlilorofomi 

w»r.l.  uniil  I'll-  l'"i  »■■«•.  Tho  nolel.nok  »a.i  iioh 
loa.lxrt.-iillv  Imnilra  over  to  »  »ludoiit  who  wns  not 
»»vu«t.>niril  to  take  note».  llie  rrguUr  nolc-Uki-r  bciiiK 
»bii»iit.  iiiid  iio   (iirtlicr  entry  was  madi-  till  llio  con- 

' ot  llic  oi>.r«lioii.  ,     ,   , 

coniiuriu'rd,  mid  more  rlilorotorm  li«<l  i>coii 
'      Tlip  cliloroformtst   was  told  pefcmptorlly  to 
under  until  the  opciiitlon  wn«  llnl»hcd.     He 
Icr  ■■  tint  the  i-oinca  was  sensitive,  and  ion- 
.ifioi    the  resplrailiiu   had  liivome  markedly 
.1  IV  I, ..n  ihf  hrenthlnnwa-i  lie<-oniin([  stertorovis. 
■iirtlier.     An  nllcinpt  was  llrst  made 
V  without  outtlnf.  Thin  was  Irouhle- 
V  ooi'upled  (or  a  few  seconds,  until 
aware    thai    the  child's    t>reallilnK  wa.s 
1   pushed  forward    without    Iwnelll,    the 
wiMi  .a!.li   (oners.    This  had  no  eflct 
,>'  lid  had  taken  in  a  <lani.'cro\i» 

^.^ .  •- of  vtRorous  elVorts  to  produce 

„r  I      Ip  to  the  ces.satlon  o(  the 

,■■  ,i.,iii  lious,  suii;c.ni  could  (eel  the  pulse  at  the  croin. 

I,  Rccultr  svstcinatic  attempts  to  carry  on  arlillcial 

rt-  i>  tongue  well  drawn  out,  entirely  (ailed  to  gel  any  air 

•\,-  est.  ami  ilcatli  appeared  to  be  Incvilahlo.    Soeingthnt 

»r  was  ineilectual.  1   upplicd  my  mouth  to  the  child'.s 

an  i  i;;;<  two  or  three  limes.'  the  air  passinc  out  through 

.the  i..>»liil».  .Mur  the  last  inliatiop  1  could  not  detect  the  faintest  heart 
sounds  no  pulse  could  l>o  (ell.  mid  the  child  was  considered  hy  evciy- 
bo.lv  1.  he  .iiute  dead.  I  had  turned  awnv.  and  was  washlncmy  (.-ice. 
■n'  I  Ik-b.111  to  easp  (eehlv.    Artiliclal  respiration  was  (orthwilh 

r,'  ;   toour  iiilcnsc  relief,  wa.s  now  cflectual.     .\t  first   I  could 

1, .  ...  Dial  the  easps  were  not  caused  by  pnfimnrinn  contractions 

<,.  ;;iii.  like  those  r.-ported  in  the  Commissions  E.\poriinciil9 

^.  I  I'll  ;  hut  artiliclal  respiration  was  kept  un,  and  natural 

re  A.Ts  evcntuallv  restored.    The  operation  was  afterwards  con- 

clulcU  uiiJer  chlcrofonii  administered  by  ^the  same  student,  and  the 
cbihl  was  put  to  lied  at  I'li.  l.'-ni.  i.'.s. 

No  notes  were  kept  of  the  times  at  wliieh  tlie  aliove  events 
tHviiired.  There  was  embairassraent  Imt  no  irregularity  of 
the  breatliing  l«efore  it  stopped,  ami  tlie  tasi-  was  one  of 
uncomplicated  overdosiiip.  The  surgeon  liecame  impatient 
with  the  chloroformist,  and  the  ihloroformist  weakly  lnoke 
the  rule  and  pushed  the  chloroform  knowing  that  the 
breathing  was  already  stertorous.  The  rule  is  to  be  found 
on  pace  i*7  of  the  Cliloroforni  Report,  and  is  as  follows  : 
"(f>)  Fnll  anipsthesia  is  estimated  l>y  insensibility  of  the 
oornea.  It  is  aUo  indicated  by  stertorous  breathing,  or  by 
complete  relaxation  of  the  muscles.  Directly  the  cornea 
becomes  insensitive  or  the  breathing  becomes  stertorous  the 
inhalation  should  be  stop])ed.  The  breathing  may  become 
stertorous  while  the  cornea  is  slill  sensitive:  the  rule  to 
Ktop  the  inhalation  should  notwithstanding  be  rigidly  en- 
forced." '' 

The  most  important  question  with  regard  to  the  above  case 
is.  What  saveif  the  child's  life:-'  The  heart  can  only  stop 
under  chloroform  from  arrest  of  its  nutrition  or  from  reflex 
inhibition.  If  it  stops  from  the  former  cause  recovery  is 
imp'issible.  If  it  is  stopped  by  reflex  inhibition  it  is  a  safe- 
guard against  poisoning.  This  point  is  proved  again  and  again 
in  the  Hyderabad  Commission  s  Experiments,  especially  well 
in  Xo.  178,  Fick  reading  (8  and  13).  In  manometer  experiment 
No.  178,  chloroform  was  administered  at  2h.  20m.  4.'>s. 
Bespiration  became  ver>-  slow  and  shallow  at  2h.  3L'm.  Ids., 
and  stopped  at  "Jh.  .'Um.  .'Us.  This  was  immediately  followed 
by  cessation  of  the  action  of  the  heart  from  'Jh.  34m.  3<)s.  to 
'Jh.  3.'im.  .')0s.  Ample  pulsations  returned  at  "Jli.  3.')m.  3l)s. 
(ri>/r  I'Ig.  1,  8).  Artificial  respiration  was  not  resorted  to 
until  L'h.  .'XJm.  i'ls.,  and  there  is  no  doubt  the  animal  would 
have  revived  without  it.  This  is  almost  precisely  what 
occurred  in  the  clinical  case  under  reference.  The  child  was 
overdosed,  and  its  breatliing  slowly  stopjied,  and  tliere  was 
then  a  long  cessation  of  the  action  of  the  heiirt.  Inflation  of 
the  lungs  was  resorted  to,  but  it  was  not  continued  long 
enough  to  warrant  the  belief  that  it  helped  much  to  revivi' 
the  patient.  In  point  of  fact  the  inllation  was  abandoned, 
and  the  child  was  thought  by  all  present,  including  two 
visitors,  to  Ix-  dead.  lUit  the  pulse  relumed,  and  the  respira- 
tion recommenced.  spontani>ously,beforcaiiy  further  treatment 
waw  adopted.  It  is  fair  to  infer,  therefore,  that  one  of  the 
natural  safeguards'  which  surround  the  abnormal  administra- 

^  The  majority  ot  the  clinical  class  staled  next  day  tliat  I  Inflated  the 

Innirs  altogrlher  (Ivc  times. 

'  I  need  hardly  state  that  If  tlo-  child  had  dieil  I  should  have  taken  the 

whole  lilanie  on  myself.  — K.  I* 

*  The  three  natural  saffBuards  arc  (ni  lowering  of  the  blood  pressure. 

(M  stoppage  of  the  respiration.  (r>  stoppage  of  the  heart,    'ai  Saves  and 

protects  the  heart.  It   may  proceed  to  excess  If  the  heart's  nutrition  is 


tion  of  chloroform,  namely,  reflex  stoppage  of  the  heart,  wa» 
the  principal  factor  in  the  recovery  of  llie  jmtient. 

.\iiyone  who  is  interei-ted  in  this  case  will  find  it  worth 
whih'  to  study  the  tracii'gs  of  tlie  exjieriincnts  of  the  Hyder- 
abad Commission  which  bear  upon  it.'  In  llxpcriment 
No.  im;  (  l.iiiiwiL' trncii'L'  Illltbcri'    is  ;i    stoppiifc  of  the  heart 


*  ii;.  I.     laiL  ol  TICK  liaclDt;  icicilcii   lu   111   Ic  .\  I  i  .^  o.  ITS).     The  upper 

IracinR  shows  respiratory,  the  lower  cardiac,  movements,    s.  Heart 

and  i-espiration  stopped,  ii.  Heart  goingagaiu.  Ic.  Respiration  also. 

atJh.  .^Gm.  10s.,  which  is  identical  with  tie  stoppage  of  the 

heart,  above    referred   to,   in  Experiment   No.   178  (Ludwia 

tracing  J),  at  2h.  .'Urn.  30s.     In  No.  186  the  arrest  was  caused 


Fii;. -'.-I'art  of  Ludwii,-  tracing  (No.  i;s).    a  cliloro(orm.    /i  Cornea 
insensitive,    c  .More  chloro(orm.    <l  Respiration  shallow,  irregular, 
f  Resiiiration  quick,     f  Kespiiation  and  heart  stopped.    <;  Chloro- 
form stopped     First  heart  heat.     Between  s  and  t>  Heart  touched 
with  ucedle.    fl.  Near  first  heart  heals,     h  AitKicial  respiration 
commenced,     i  Arlillcial  respiration  stopped, 
by   electrical   stimulation  of    the  vagus,  and    it   saved   the' 
animal's  lite.     In  No.  178  the  stoppage  was  due  to  stimula- 
tion  of  the  vagus,  probably  by  asphyxial  blood  when  the' 
respiration  stopped  from  overdosing,  and  a  careful  examina- 
tion of  the  tracing  shows  that  the  stoppage  of  the  heart  like- 
wise saved  this  animals  life.     I  have  no  doubt   that  exactly 
what  happened  in  Experiment  No.  178  as  a  natural  safeguard, 
and  in  I':xperimeiit  No.  IPd  as  a  deliberate  remedial   measure 
against  chloroform  poisoning,  took  idaie  as  a  natural  safe- 
irnnrd  in  (lie  child  and  snvcd  its  life  also.' 

Vuterieiea  with  :  I'lrpicvenis  ciiioioioriii  iioiii   uclting  into  the  lungs- 
example,  holding  the  hreath  :  ic)  prevents  chloroform  from  getting  to  tn» 
nerve  centres,  due  to  vagus  stimulation. 
•  Photographs  of  all  or  any  of  the  tracings  of  the  experiments,  at  the 
liill ,  y-<-  ..— ,  .......   „i.„.«- 


cost  of  one  f 


illing  each,  can  be  obtained  from  Lala  L)een  Dayal,  photo- 
grapher, sccunderahad  i  Dcccaiii.  ,    ,,     .      Ll 

'The  actual  value  of  the  Inllation  of  the  chest  was  probably  to  blow 
out  or  eliminate  some  of  the  residual  chloroform  from  the  lungs  through 
the  nose  while  the  heart  was  stopped,  and  so  prevent  further  poisoning 
when  the  heart  began  to  act  again. 
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A   PECULIAR    CASE   OF   PIGMENTED 
SARCOMA   OF   THE   SKIN.' 


ByPHINEAS  S.  ABRAHAM,  M.A.,  M.D.,  B.Sc,  F.R.C.S.I., 

fipturcr  on   liiysioloRV  and  Histology.  Westminster  Hospital  Medical 

8c  roori'liysician  to  the  Western  Skin   Hospital.  London  ;  and 

Medical  Secretary  to  tlie  National  Leprosy  Fund. 

I'His  interesting  case  occurred  in  the  practice  of  I\Ir.  F. 
Everard  Row,  Surgeon  to  the  Royal  Albert  Hospital,  Devon- 
)ort,  in  which  institution  the  patient  was  under  treatment 
[or  a  short  time  ;  and  to  tliat  gentleman  I  desire  to  express 
my  tlianks  for  giving  me  the  opportunity  of  seeing  it  and  for 
sbtatning  tor  me  the  drawing  and  pieces  of  tissue  (.post  mortem) 
for  microscopic  examination. 

The  patient,  Mrs.  II.,  aged  oO,  was  the  wife  of  a  policeman, 
bad  been  married  '24  years  and  was  the  mother  of  five  child- 
ren all  living  andhealtliy,except  the  eldest  daughter,  aged  21, 
who  has  had  scrofulous  glands  in  the  neck  for  seven  years. 
There  is  no  history  of  venereal  disease  in  the  family.  Her 
mother  was  the  oiily  survivor  of  11  children,  all  the  others 
dvingof  phthisis.  The  duration  of  her  illness  was  about 
8  months.  The  husband  stated  that  he  had  always  been 
healthy  Mr.  Row  has  lately  informed  me  that  o  years  ago 
he  was  operated  on  for  a  bursa  of  the  tuber  ischu,  and  that 
tlie  "  cicatrix  is  now  becoming  epitheliomatous." 

Surgeon  F.  Collingwood,  of  her  Majesty's  ship  Curlew,  was 
good  enough  to  draw  up  and  send  to  me  in  December  last  the 
following  able  note  on  the  case : 

"  This  is  a  most  interesting  case,  which  has  been  pronounced 
by  many  of  the  local  medical  men  to  be  probably  infiltrating 
lympho'sarcoma  ;  but  if  it  has  a  sarcomatous  nature  I  think 
the  term 'infiltrating  melanotic  sarcoma 'would  be  more  ap- 
propriate. But  it  has,  I  think,  many  points  in  common  with 
t-abercular  or  neoplastic  leprosy.  Before  giving  a  short  ac- 
<.wmt  of  the  case  there  seem   to  be  two  strong  facts  against 

my  opinion :  j.        ^      i.  »  j. 

"  1.  That  this  woman  has  never,  according  to  her  state- 
ment, been  out  of  Devonport. 

"2.  The  course  of  the  disease  has  been  somewhat  too  rapia 
for  a  case  of  neoplastic  leprosy.  ^  .     ,   .   , 

"Nevertheless  I  consider  the  case  of  sufficient  interest  to 
send  to  you.  .        ,  ^ .     ,  , 

"  Past  Ilistoru.—Uas  always  enjoyed  comparatively  good 
health,  but  has  had  a  number  of  slightly  enlarged  lymphatic 
slands  along  the  sterno-mastoid  since  childhood.  About  i 
months  ago  she  noticed  several  spots  of  redness  on  her  fore- 
liead,  about  '.  to  1  inch  in  diameter.  Sometimes  she  thought 
tliey  improved,  at  other  times  they  were  worse.  These  patches 
at  last  became  raised  and  others  appeared  on  the  cheeks,  lips, 
and  ears,  and  they  became  more  and  more  pigmented,  of  a 
brownish  tint,  and  nodulated.  At  first  they  remained  sepa- 
rate, but  they  have  gradually  fused  with  one  another.-  Red 
patches  also  appeared  some  little  time  after  those  on  the  fore- 
head, on  the  trunk  and  extremities. 

"  Present  Condition.^The  whole  of  the  forehead,  cheeks,  chin, 
and  ears,   are  covered  with   nodulated  growths  with  broad 
bases,  which  are  continuous  with  one  another,  giving  an  un- 
dulating surface  to  the  face,  of  a  bronze  colour  and  shiny  ap- 
pearance.    Though  there  is  little  or  no  pain,  the  nodules  are 
slightly  tender  to  the  touch.    The  glands  in  the  neck  have 
not  much  altered  since  the   facial  condition  appeared,  but 
glandular  enlargements  have  since  shown  themselves  in  the 
groins.    The  spots  on  the  trunk  and  extremities  are  becom- 
ing slightly  raised,  and  those  on  the  breasts  and  fore-arrns 
are  pigmented  ;  those  on  the  legs  and  abdomen  still  remain 
reddish.    The   mucous  membranes  of  the  fauces  and  palate 
are  red  and  thickened.     A  slight  bronchial  cough  is  present , 
but  during  the  last  six   months  the  patient  has  had  good 
healtli,  although  she  is  rather  weaker  of  late.    The  photograph 
which    accompanies   this    description   was   taken  while   the 
patient   was    in  the  hospital  a   month  ago  (that   is,  in    No- 
vember, 1890)." 

When  I  s.aw  the  woman,  early  in  .Tanuaiy,  1801,  the  whole  of 
the  skinof  the  face,  with  the  exception  of  that  over  the  nose  and 

•Bead  in  the  Section  of  Patliolocv  t\i  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Bourneuiouth,  July,  1891. 


lips,  was  enormously  swollen  into  a  purplish-brown,  pudding- 
like  mass,  ulcerated  at  one  or  two  spots,  and  with  the  ears 
similarly  afi'ected,  but  not  the  scalp  ;  the  general  appearance 
being  represented  in   the  accompanying  drawing.      On  the 


r<^QS 


chest  and  arms,  such  parts  as  I  was  permitted  to  see,  there 
were  several  patches  of  discoloured  skin,  some  of  them  per- 
fectly fiat,  others  being  raised,  and  on  the  front  of  the  lelt 
forearm  there  was  a  distinct  tumour  of  half  an  inch  diameter 
and  of  recent  growth,  but  not  dark  in  colour.  Although  the 
presence  of  extensive  new  growth  was  obvious  to  tlie  siglit 
and  touch,  the  enlargement  of  the  face  was  evidently  m  some 
measure  due  to  redema  and  venous  congestion,  and  to  the 
latter  was  to  be  attributed  the  extreme  lividity.  The  general 
appearance,  indeed,  of  the  case  was  quite  awful  enough  to  have 
<Tiven  the  idea  even  of  leprosy,  and  this  view  of  its  nature 
had  actually  been  adopted  by  more  than  one  medical  man 

who  had  seen  it.  .,,,,,,  r>  n- 

The  only  other  point  that  I  would  add  to  Surgeon  Colling- 
wood's  account  is  that  the  patient  informed  me  that  she  had 
formerly  a  small  "lump  ■'  on  the  back  of  the  neck,  and  that 
others  like  it  appeared  on  the  face :  whether  this  was  of  the 
nature  of  a  mole  I  could  not  clearly  make  out.  Her  condi- 
tion at  the  time  of  my  visit  was  so  prostrate,  her  answers  so 
unsatisfactory,  and  so  many  obstacles  were  raised  by  the 
friends  that  a  thorough  examination  was  almost  impossible. 
With  the  persuasive  help,  however,  of  Mr.  Row  a  small  piece 
of  the  growth  was  removed  from  the  margin  of  an  ulcerated 
spot  ov-er  the  lower  jaw,  and  a  drop  of  blood  was  obtained  for 
examination  with  Gowers's  hemacytometer,  which  revealed 
some  diminution  from  the  average  of  the  red  blood  corpuscles 
namely,  .•i,.'«X1,0t)0  per  square  millimetre,  and  only  a  slight 
increase  in  the  number  of  th.-  white.  A  month  later  Mr.  Row 
wrote  to  me  as  follows:  ••  You  will  not  be  surprised  to  hear 
that  our  interesting  patientMrs.  H.,  died  y=^  -'rday.  H'e 
succumbed  to  an  attack  of  bronchitis  apparently,  .and  ex- 
haustion undoubtedly.  It  is  astonishing  how  her  face  has 
altered  in  the  past  few  weeks.  The  •leonine  expresMOii 
gave  place  to  almost  a  '  foxy '  apnearance.  that  is,  concur- 
rentlv  with  the  slow  and  almost  dry  ulceration  which  took 
place  the  wdema  of  forehead  and  cheeks  disappeared,  and  it 
then  showed  how  thin  she  really  was.    At  one  time,  about  a 
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fortiiiKlil  ago.  1  thouglit  she  was  going  to  recover.  The  swr\- 
liiig  tlisappeareil,  she  was  able  to  .see  perfectly,  to  smell  and 
breathe  through  her  nose,  and  her  hearing  and  appetite  ini- 
iiroved.  I'lirls  of  the  face,  especially  tlie  lower,  began  to 
assume  its  original  tint.  No  fresh  iilands  appeared,  and  the 
♦■nlar"ements  in  the  neck,  axillie,  and  LToin,  diminished  since 
vou  saw  her.  After  diath  I  tried  liard  to  get  a  necropsy,  but 
was  only  permitted  to  remove  what  you  see  in  the  bottle— 
the  nodide  from  the  left  forearm,  a  gland  from  the  axilla,  and 
small  pieces  from  the  edge  of  the  ulcerated  part  on  the  fore- 
head.'' .      ,    ,  ,,         ,      1    ■ 

The  small  piece,  which  was  excised  from  tlio  cheek  in 
January,  was  hardened  in  absolute  alcohol,  and  sections  cut 
and  stained  for  bacilli,  hut  without  result.  These,  and  other 
sections,  doubly  stained  with  liamatoxylin  and  picro-eosiii, 
exhibit  a  smali-cellcd  neoplasm  densely  occupying  or  replac- 
ing the  deeper  parts  of  the  corium  and  subcutaneous  tissue  ; 
and  both  under  low  and  his-di  powers  the  evidences  of  a'dema 
are  obvious,  with  manifest  distension  of  the  lymph  spaces, 
and  more  or  less  separation  in  parts  of  tlie  individual  ele- 
ments. Kxcept  in  places  where  these  are  closely  packed,  with 
a  sixtli  objective,  the  new  growtli  seems  to  be  made  up  of 
branching  cells,  the  processes  being  very  short.  Tlie  super- 
ficial or  papillarv  portion  of  the  corium  appears  of  a  loosely 
granular  texture"  under  the  low  power,  with  blood  vessels  and 
sparse  fibres  running  in  various  directions,  and  the  papilhe 
are  nowhere  well  developed.  Comparatively  little  pigment 
can  be  seen  in  any  of  these  sections. 

The  rest  of  the  material,  obtained /)o.«/  mortem,  \ras  hardened 
in  picric  acid.     The  fragments   from  the  forehead  show  the 
neoplasm  extending  quite  up  to  tlie  Malpighian  layer  of  the 
epiaermis,  the  papilla;  here  being  also  almost  obsolete.    The 
new  growth  is  largely  composed  of    small  rounded  cells,  of 
about  the  size  of  leucocytes,  densely  agglomerated  in  places, 
particularly  in  the  neighbourhood  of  blood  vessels,  of  wliicli 
there  are  many  new  and  developing.    A  yellowish-brown  pig- 
ment is  irregularly  distributed  in  these  sections,  in  granules 
apparently  free  between  the  cells,  and  occupying  special  large 
and  small  cells  of  various  shapes.     Some  of  these  pigmented 
cells   seem  to  be  large,   multinudear,  protoplasmic  masses 
lying  in  the  small  round-celled  tissue  ;  in  certain  deeper  parts 
there  are  pigmented  cells  having  long  retractile  processes, 
■which  wind  about  among  the  small  cells,  and  in  one  spot  the 
processes  of  pigmented  cells  obviously  unite.    Some  have  the 
appearance  of  phagocytes.    The  appearances  remind  one  of 
Professor  Babes's  figure  in  Ziemssen's  Handlioal:,  and  I  think 
there  is  reason  to  suppose  from  these  sections  that  such  cells 
may  have,  as  he  appears  to  consider,  an  endothelial  origin. 
The  pigment  is  evidently  more  abundant  in  the  neighbour- 
hood of  the  vascular  channels,  and  also  superficially  in  the 
papillarj-  layer  just  below  the  rete  Malpighii,  but  the  epithe- 
lium of  the  latter  shows  scarcely  any  pigment.    The  sections 
show  the  epidermis  just  at  the  border  of  an  ulceration,  and 
evident  proliferation  of  the  epidermic  cells  has  here  taken 
place,  with  branching  prolongation   of  epithelium    into  the 
depth,  and   epidermic  cell-nests  here   and  there,  just  as  in 
epithelioma.    IJuite  at  the  corner  the  neoplastic  small  cells 
and  pigment  cells  invade  and  overlap   the  epidermis.     Tlie 
nodule  taken  from  the  forearm  is  chiefiy  composed   of   the 
same  small  round-celled  new  growth,  hut  with  comparatively 
much  fewer  pigmented  cells.    The  massing  of  these  and  of 
young  cells  around  and  in  the  neighbourhood  of  the  blood 
vessels  is  particularly  obvious  in  the  sections,  and  in  some  of 
the  vessels,  as  in  those  of  the  sections  from  the  face,  there 
are  organising  thrombi. 

The  sections  of  the  enlarged  lymphatic  gland  taken  from  the 
axilla  show  but  little  abnormal  beyond  general  liyperplasia  of 
the  lymphoid  cells,  great  vascularity,  and  much  increase  of 
the  reticular  tissue;  no  definitely  pigmented  cells  are 
apparent. 

From  the  above  description  it  will  be  seen  (1)  that  the  new 
growth  in  the  sections  examined  consists  mainly  of  small 
round  cells,  much  resembling  those  of  lym))lioid  tissue  ;  (2) 
that  there  are  definite  pigmented  cells,  as  well  as  scattered 
granules  and  masses  of  pigment;  and  (3)  that  these  have 
some  relation  to  the  young  blood  vessels  which  pervade  the 
neoplasm. 

Some  pathologists  would,  no  doubt,  term  the  growtli  a 
"granuloma,"  but  I  think  that  we  are  justified  in  considering 


it  to  be  of  a  sarcomatous  nature.  Whether  it  should  be  called 
a  "  lympho-sarcoma  "  is  also  perhaps  open  to  question.  In 
some  respects  the  microscopic  appearances  seem  to  resemble 
on  the  one  hiuid  those  described  by  various  authors  in  con- 
nection with  "mycosis  fungoides,"  and  mi  the  other,  the 
structure  of  Kaposi's  "idiopathic  multiple  sarcoma  '  of  the 
skin.  The  case,  however,  appears  to  me  to  be  clinically  very 
dillereiit  from  either  of  the  above :  but,  on  this  point,  too,  I 
hope  to  have  tlie  opinion  of  the  distinguished  pathologists 
who  are  present. 

It  was  most  unfortunate  that  a  complete  pnxt-mortem 
examination  was  not  obtainable,  and  that  more  material  was 
not  forthcoming  for  exumination. 

After  a  diligent  search  among  a  large  number  of  dermato- 
logical  and  pathological  plates,  works,  and  records  of  this  and 
other  countries,  1  have  been  unable  to  find  an  account  of  any 
case  precisely  similar,  either  in  clinical  or  pathological  fea- 
tures; and  none  of  tlie  dermatologists  and  pathologists  to 
whom  I  have  shown  the  drawing  can  recall  ever  having  seen 
anything  exactly  of  the  kind.-  It  is  the  third  case  which  has 
come  under  my  notice  within  the  past  year  of  a  totally  dis- 
tinct affection  "of  the  skin  having  been  mistaken  for  leprosy  ; 
and  on  this  account,  as  well  as  from  its  intrinsic  characters,  I 
have  thought  that  it  might  prove  interesting  to  the  Patho- 
logical Section  of  the  Association. 
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E^■CHO^■DROMA  IN  SrBCUTANEOrS  TISSUE. 
S.    S.,  a   Rajpoot   Sepoy,   was   admitted   into    hospital  com- 
plaining of  pain  in  the  left  lumbar  region  and  a  "  lump  " 
which  he  was  anxious  to  have  removed. 

On  examination,  a  small,  irregular,  triangular-shaped 
tumour  was  discovered  in  the  left  lumbar  region  about  l.\  inch 
from  the  vertebral  spines,  and  about  opposite  the  tliird  lum- 
bar vertebra.  It  was  very  freely  movable,  and  could  be  rotated 
to  a  considerable  extent.  It  was  situated  quite  superficially 
in  the  subcutaneous  tissue.  .     .      ., 

The  patient  stated  that  he  first  noticed  sliL'ht  pain  in  the 
spi>t  about  one  year  before,  and  then  noticed  the  "lump," 
which  had  grown  s'owly  ever  since.  It  was  always  in  the 
same  place,  and  he  was  not  aware  of  its  having  been  origin- 
ally on  the  vertebra;.  Enchondroma  was  diaL'nosed,  and  the 
tumour  was  dissected  out  through  a  T-shaped  incision.  The 
capsule  was  firmly  adherent  to  the  sur- 
rounding cellular  tissue.  The  wound  was- 
dressed  in  the  usual  way,  one  silk  stitch 
f~'  \  /  I  being  put  in.  It  healed  rapidly,  and  the 
'  ■  ^'  '  patient  was  out  of  hospital  in  a  very- 
short  time. 
The  tumour  was  of  a  curious  shape, 
■fM  J  somewhat  resembling  the  wing  of  a  small 
/  bird  (see  diagram).  It  was  evidently  a 
partially  ossified  enchondroma.  There 
/  was  a  slight  fracture  in  it.  probably  done 

Calrai'COllS  during  removal,    and    this    showed    caU 

dooencnalion       careous  degeneration  within. 

"=  Remarks.— This  case  is,  I  think,  worthy 

of  record,  as  it  is  an  example  of  a  rare  condition.  I  have  never 
seen  or  heard  of  a  similar  case,  and  in  the  few  books  at  my  dis- 
posal I  fiiidcartilagiuoustumours  in  subcutancoustissue  noted 
as  being  decidedly  rare.  I  am  not  prepared  to  state  whether 
this  tumour  was  originally  a  growth  from  one  of  the  lumbar 
vertebrie  or  not.  At  any  rate,  the  patient  declares  it  has 
always  been  in  the  same  spot,  and  has  grown  since  he  first 
noticed  it  Though  no  microscopical  examination  has  been 
made  as  vet  I  think  there  is  no  doubt  as  to  its  nature. 
.Sangor,  Bengal.  <^Seo.  T.  Mopin,  Surgeon,  I.M.S. 

=  Mr  Jonathan  Hutchinson  informs  me  that  the  nearest  supcrtli-ial 
rc-eniWanie  that  he  lias  seen  occurred  in  a  child;  but  the  plum- 
coloured  sarcomatous  tumours,  which  afterwards  coalesced,  were  under 
tlie  skin. 
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EXCISION  OF  THE  TOXOIK  BY  THE  WIRE 
ECRASErii. 
J  HAVE  read  in  tlio  r.HiTisit  MEbicAr,  .Toi-bnal  of  December 
l-'lli   !«•!,  ^Ii".  Hutc-liinson's  impressions  of  tlie  results  of  his 
operation  for  excision  of  the  tongue  by  the  wire  icraseur  with 
considerable  surprise.     He  says  : 

1.  I  liave  lost  only  a  single  patient,  so  far  as  my  memory 
serves  me,  in  twenty  years'  practice. 

2.  I  have  come  to  regard  excision  of  the  tongue  as  a  pro- 
cedure that  does  not  really  involve  any  rislc  to  life. 

Such  conclusions  are  totally  at  variance  with  the  facts  col- 
lected bv  me  during  the  eight  years  I  was  surgical  registrar 
at  the  Middlesex  Hospital,  and  they  are  totally  at  variance 
with  all  other  statistical  facts  known  to  me  relating  to  this 
subject.  I  can  well  believe  that  Mr.  Hutchinson  has  not 
cared  to  undertake  the  herculean  task  of  searching  through 
his  notebooks  of  twenty  years  to  arrive  at  the  exact  results. 
But  for  this  very  reason  I  maintain  tliat  he  is  bound  to  be 
guided  by  the  results  of  those  who,  in  the  interest  of  medical 
snence,  have  made  these  researches.  How  divergent  Mr. 
Hutchinson's  impressions  are  from  the  facts  collected  by  me 
the  subjoined  table  shows.  In  'A  cases  the  primary  disease 
was  removed  by  operation  as  follows  : 


Kinil  of     jo 
Operation,  p  « 


Excised 
with 
knife 


Excised 

witli 
scissors 


Removed 

witli  wire 

icmicur 


Remarlcs. 


Nil 


Total 54     9 


In  botli  fatal  cases  the  operations  were  very  severe, 
being  complicated  by  excision  of  tlie  maxilla,  and 
free  dissection  out  of  infiltrated  glands  and  tissues. 
In  one  of  these  cases  preliminary  tracheotomy  and 
ligature  of  left  common  carotid:  the  patient  died 
01  exhaustion  on  the  tifth  day  after  operation.  In 
the  other  case  death  resulted  from  pyaemia  on  tenth 
day  after  operation.  The  other  operations  were  all 
through  the  mouth,  and  in  I  the  cheek  was  slit : 
all  of  these  recovered.  Glands  were  dissected  out  in 
4  in-.tances,  and  in  1  of  these  cases  the  inferior  max- 
illa was  excised  as  well. 

In  14  no  g'ands  were  removed  ;  the  2  fatal  cases  be- 
long to  this  group  ;  1  died  on  the  operation  table 
under  the  anffisthcUc,  the  otlier  died  of  py;cuiia  on 
the  li'th  day  after  the  operation.  All  these  opera- 
tions were  through  the  mouth.    In  1   of  the  cases 

1  that  recovered  half  the  tongue,  with  the  tonsil  and 

1  part  of  soft  palate,  were  removed  ;  the  cheek  was  slit, 

I  and  preliniinsrv  laryngotomy  was  done. 

In  7  cases  no  glands  were  removed  :  :i  fatal  cases  be- 

I  long  to  this  group;  1  died  of  py;cmia  on  tenth  day 
after  operation,  another  died  of  septic  pleuro-pneu- 
monia.  witli  recurrence  a  month  after  operation  ; 
the  other  died  under  cliloroform.  wliich  was  given 
for  arrest  of  h:cinorrhage  a  few  hours  after  opera- 
tion. Of  the  .T  cases  in  which  glands  were  removed, 
1  died  of  septic  pneumonia  on  seventh  day  after 
operation,  and  another  of  septicicmia  on  thirteenth 

;  day  after  operation.  All  of  these  operations  were 
through  the  mouth,  and  none  of  them  were  severe, 
except  1  non-fatal  case,  in  which  the 'crn.sci/r  was 

I  introduced  through  a  median  supra-hyoid  in- 
cision. 

,'l  of  these  cases  was  freely  scraped  with  a  sharp  scoop 
as  well. 


Mortality  =  lii.e  per  cent. 


Any  comment  is,  I  think,  superfluous  ;  the  facts  speak  for 
themselves.  Those  who  desire  further  details  will  find  them 
in  the  MHtl!ese.v  Hospital  Suri/ical  Report  for  1S8.S. 

Preston.  'W.  KoGER  AViLLiAMS,  F.R.C.S. 


to  find  that  instead  of  labour  being  far  advanced,  as  I  liad 
supposed,  there  was  no  sign  even  of  pn-gnancy.  Tlie  abdomen 
was  certainly  distende>l,  hut  not  by  an  enlarged  uterus,  as  there 
was  resonance  all  over.  A  local  nurse  was  in  the  room  and 
some  two  or  three  neighbours,  and  great  was  the  consternation 
and  subsequent  liilarity  when  I  announced  that  the  whole 
thing  was  a  mistake. 

On  inquiry,  1  elicited  from  the  woman  that  she  had  not 
menstruated  for  eight  months ;  that  she  had  quickei.e  1,  as 
she  supposed,  some  four  months  before  :  that  she  had  several 
times  felt  fuHal  movements  :  and  that  her  pains  had  com- 
menced some  seven  hours  before  my  arrival. 

Unluckily,  she  left  the  neighbourhood  just  afterwards,  and  I 
was  not  able  to  follow  her  subsequent  history. 

Sherborne.  T.  Reiel  Atkinso.n. 


MmiC  LABOUR, 
AnocT  five  years  ago,  when  living  in  Herefordshire,  I  was  en- 
gaged by  the  wife  of  a  farm  Ijailiff  to  attend  her  in  her  ap- 
proaching confinement.  The  woman  had  had  several  children, 
and  VI.  8, 1  should  say,  about  4.")  years  of  age.  1  heard  no  more 
of  her  till  one  night  her  husband  called  me  out  of  bed,  sayine 
that  his  wife  was  in  labour.  I  at  once  rode  over  to  his 
house,  s  line  six  miles  away,  and  on  going  into  the  bedi-oom 
found  the  woman  in  bed,  apparently  in  the  throes  of  severe 
labour. 

(hi  niakingan  examination  with  the  left  hand  on  the  abdomen 
and  the  right  forefinger,  as  usual,  in  the  vagina,  1  was  astonishe  1 


RARE  TARSO-METATAUSAL  PISLOC.ATIOX. 
AsniPiE  dislocation  of  the  metatarsals  without  fractare  o( 
any  of  the  bones  of  the  foot  or  leg  is  an  accident  of  so  rare  oc- 
cuiTence  that  I  beg  to  record  the  following : — 

( )n  November  1st, 1891.  Captain  O.  was  out  shooting  mounted 
on  a  riding  camel,  when  the  animal  bolted  and  fell  down  a 
bank.  The  rider  managed  partially  to  free  himself,  but  the 
left  foot  became  entangled  in  the  stirrup  iron  and  wag 
crushed  by  the  body  of  the  camel  rolling  upon  it.  On  ex- 
amining the  foot,  it  was  found  that  the  metatarsal  of  the 
great  toe  was  dislocated  at  the  tarso-metatarsal  joint  in  a  di- 
rection upwards  and  outwards.  The  internal  cuneiform  was 
uninjured,  and  the  dislocation  was  a  simple  one.  The  meta- 
tarsals of  the  second,  tliird,  and  fourth  toes  were  also  dislo- 
cated from  tlie  tarsus  in  an  upward  direction,  and  on  running 
the  hand  over  the  dorsum  the  ridge  formed  by  the  dislocated 
bones  and  the  tendons  was  dir^tinctly  felt.  The  point  of  the 
great  toe  was  itself  directed  inwards  and  downwards,  and  on 
placing  the  feet  together  it  impinged  on  the  lower  surface  of 
the  interphalangeal  joint  of  tlie  opposite  great  toe.  The  re- 
duction was  effected  by  extension,  but  some  difficulty  was  ex- 
perienced in  replacing  the  metatarsal  of  the  second  toe, 
probably  owing  to  its  anatomical  peculiarity  of  position.  A 
pad  of  wool  antl  bandages  sufficed  to  keep  the  hones  in  place, 
and  the  foot  was  later  on  put  in  a  starched  bandage,  with 
good  result. 

I  believe  cases  similar  to  the  above  have  been  recorded  by 
Liston,  Dupuytren,  and  Smith,  but  on  account  of  the  strong 
ligamentous  supports,  the  accident  must  be  an  extremely  rare 
one.  ,, 

Probably  only  a  soft  hea\'y  body,  such  as  a  camel,  would 
cause  a  similar  injury,  and  I  believe  in  the  cases  noted  by  the 
above  surgeons  the  rolling  of  a  horse  on  the  leg  and  foot  was 
the  cause  of  the  accident. 

J.  Chaytor  White,  M.B.,  I.M.S., 

Zhob.  Baluchistan.  12tli  Bengnl  Cavalry. 


TREATMENT  OF  ANEURYSM  T.Y  RE>rOVAL  OF 
THE  SAC. 
Ix  the  British  Meiucai.  JornxAi,  of  November  2oth,  l,*',il.  Mr. 
Thorburn  records  a  very  interesting  ease  of  aneurysm  of  the 
dorsalis  pedis  artery,  successfully  treated  by  removing  the 
aneurysm.  In  his  concluding  remarks  he  says  :  •' Unques- 
tionably the  safest  and  most  certain  (method  of  treatment)  i« 
to  excise  the  aneuiysin  after  ligaturing  the  vessel  above  and 
below."  With  these  remarks  1  entirely  agree,  and  append 
short  abstract  of  the  notes  of  a  case  treated  by  myself  bearing 
on  this  question. 

Martha  L.,  aged  10,  sent  to  me  by  Mr.  Edwin  Roberts,  was 
admitted  to  the  Leeds  Infirmary  on  February  .ird,  It^OL  Sij 
weeks  previous  to  admission  she  had  a  -mall  woundof  the  ulnar 
artery  in  the  middle  of  the  forearm:  from  this  a  traumatic 
aneurvsm  had  developed,  which,  on  admission,  was  about  tlie 
size  of  a  small  hen's  egg.  On  February  4th  jiatient  under 
ether,  an  Ksmarch's  tourniquet  applied,  the  vessel  below  hav- 
ing been  first  tied  and  divided,  the  aneurysm  was  completely 
dissected  out,  and  finally  the  vessel  above  tied  atd  divided- 
Wound  stitched  up,  wool  dressing  with  uniform  pressure 
applied.     Dressed  at  end  of  week,  wound  healt  d. 

1  thought  it  might  be  worth  while  sending  this  abstract,  as 
I  do  not  believe  it  is  a  method  of  treatment  generally  adopteiL 
It  is  certainly  preferable  to  laying  open  the  sac,  turning  out 
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cont.-iiU.  niul  liunturing  the  vossel  above  and  below.  The 
method  is  ni>i)li.rtbh'  to  all  "nses  ol  aneurysm  of  tlie  .smaller 
and  not  de.-plv  sealed  art.Ties,  and.  in  some  eases,  of  tlie 
lara.T-  for  .•xami.h',  the  f.-moral.  The  danger  of  secondary 
lueTuorrliage  in  tliese  eases  is  probably  not  due  to  the  disease 
of  tfie  vessel  walls  at  the  point  of  ligature,  but  to  the  intro- 
daction  of  nou-sterilised  ligatures. 

II.  l.rni.Kwoon, 

Honorary  Assistaut  SuiTJOOU,  (ienenil  IiiIiim&iT,  I.oca«. 
VOMITING  TREATED  BY  BLISTEKINti  oVKK  TllK 

v.xcrs. 

Some  time  since  I  attended  the  wife  of  a  farmer,  and  mother 
of  three  children,  a  healthy  well-developed  woman.  ai;ed  .fj.  1 
found  her  in  the  end  of  the  first  stage  of  labour,  head  present- 
ing and  making  fair  proirress.  but  suffering  from  most  dis- 
Iressin-  vomiting',  which  came  on  with  each  uterine  contrac- 
tion, r  was  informed  by  her  friends  that  she  had  sullercd 
from  this  distressing  symptom  in  her  previous  labours,  and 
that  on  each  occasion  the  vomiting  continued,  for  several  days 
after  delivery,  to  resist  all  the  drugs  employed.  I  delivered 
M-ith  the  forceps,  and  gave  four  draughts,  one  every  lialf-liour, 
containing  hydrocyanic  acid,  bismuth,  and  opium,  but  with- 
out the  smallest  etiect.  I  tlien  applied  a  strong  lly  Idister, 
oUe  and  a-half  inch  by  half-an-inch  over  each  piieumogastnc 
nerve  at  the  anterior  border  of  the  sterno-mastoid.  In  four 
hours  the  vomiting  entirely  ceased,  and  did  not  return. 

I  believe  in  cases  of  persistent  vomiting,  due,  as  in  the  case 
above  recited,  to  reHex  causes,  and  which  very  often  cannot  be 
controlled  by  medicine  taken  by  tlie  mouth,  blistering  over  the 
vagus  might  be  more  generally  tried  with  advantage. 
TaUow.  M.J.  Kenny,  l..K.C.lM.din. 
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BIRMINGHAM  WORKHOUSE  INFIRMARY. 

SCCCESSFIL    CASE     OF     K0I.PO-UY8TEBECTOMY    FOR     CANCEB    OF 
THE    ITERIS. 

(Reported  by  Jordan- Lloyd,  M.B.,  I'.R.C.S.,  Visiting  Surgeon, 
and  Lecturer  on  t)perative  Surgery  in  C^ueena  College, 
Birmingham.) 
"M    V   H    aged  40  years,  was  admitted  on  March  24th,  1891,  on 
account   of  bloody  vaginal  discharge.     She  is  a  short,  stout 
rather  an:emic  woman,  who   always   had  good  health  until 
about  three  montlis  ago,  when  she  began  to  be  troubled  by  a 
discharge,  always  more  or  less  coloured  and  oflensive.     She  is 
married,  and  has  had  four  children,  the  youngest  being  about 
8  years  old.     Her  menstruation  lias  always  been  regular,  and 
there  is  no  historv  of  syphilis.  During  the  past  seven  or  eight 
weeks  she  has  had  severe  backache,  has  lost  flesh  and  grown 
paler,  and  feels  less  able  to  do  her  work.     Vaginal  examina- 
tion discloses  thepresence  of  a  ragged  cauliHower-hke  mass  as 
large  as  a  hen's  egg.  involving  the  whole  cervix  uteri,  and 
extending  at   its   posterior  half  on  to  the  vajrinal  wall,  the 
anterior  vaginal  wall  being  unaffected.     The  uterus  is  freely 
mobile,  and  no  deep  indurations  can  be  felt  anywhere  within 
the  pelvis.     With  this   exception,   all   her  other  organs  are 
healthy.  Trine,  102i),  with  a  slight  trace  of  all>umen  (probably 
due  to  anaemia). 

The  growth  bled  freely  after  manipulation,  and  she  was 
given  a  mixture  of  ergot  and  iron  to  control  this  loss.  Al- 
-though  the  case  was  at  this  time  not  an  ideal  one  for  extirpa- 
tion, the  question  of  operation  was  submitted  to  her,  and  she 
declined   to  consent   to  it.     She  was   kept   in  bed,  given   a 

Senerous  diet,  and  treated  with  tonics,  sedatives,  and  local 
iBinCectants.  until  the  middle  of  May,  whi-n,  at  her  own  re- 
?uest,  I  airreed  to  endeavour  to  relieve  her  by  operation. 
)uring  the  six  or  seven  weeks  which  had  elapsed  since  ad- 
mission, the  disease  had  slowly  advanced,  and  the  pain  had 
become  more  severe,   but  her  general  health  had  remained 


fairly   satisfactory.     Her  last  menstruation  ceased  on   May      ] 

(Ineratinn  May  L'nth.-  The  rectum  and  bladder  having  been  i 
coniDletelv 'emptied,  and  the  whole  genital  tract  thoroughly 
cleaii'^ed  with  sublimate  lotion,  she  was  given  the  amesthetic 
I  employ  in  all  my  ordinary  work,  namely,  a  mixture  of  four 
iiarts  ot  methylated  chloroform  with  one  of  pure  ether.  She 
was  secured  in  the  lilliotomy  position  ;  a  large  Sims  s  vaginal 
sneculum  was  introduced  posteriorly,  and  the  uterus  drawn 
well  do«  11  with  a  vulsellum.  The  disease  had  extended  so  far 
on  to  the  vaginal  wall,  corresponding  to  Douglas's  pouch,  that 
I  thought  1  shouldcoutentmyself  by  removing  all  the  growth 
1  could  with  a  sharp  spoon  ;  and  this,  first  of  all,  I  proceeded 
to  do,  but  liiiding,  as  I  went  on,  that  the  disease  extended  up 
the  cervix  to  the  body  of  the  uterus,  I  decided  to  proceed  to 
extirpation.  The  organ  was  separated  with  scissors  from  the 
bladder  in  fr..nt  and  the  vagina  behind  m  the  usual  manner, 
and  the  peritoneal  cavity  freely  opened  before  and  behind  by 
tearing  with  the  lingers.  The  left  broad  ligament  was  caught 
across  hv  means  of  two  long  Wells's  forceps,  and  divid(.d  close 
to  the  uterus.  The  uterus  was  then  "  delivered  out  of  the 
vagina-  the  right  broad  ligament,  which  still  retained  it,  being 
well  on  the  stretch,  was  easily  secured  in  three  loojis  of  stout 
silk  and  was  cut  away  close  to  the  uterine  wall.  Loth  liga- 
ments immediately  disappeared  up  into  the  Pelvis.  the 
left  one  could  not  be  brought  sulliciently  down  to  be  lig.ated 
satisfactorily,  and  the  forceps,  therefore,  were  allowed  to  re- 
main. No  attempt  was  made  to  close  the  peritoneum  with 
mi  t  iiTPS 

The  parts  appeared  to  fall  closely  together,  except  that  a 
small  healthv-looking  ovary  could  be  seen  at  the  top  of  the 
vaginal  cavity.  A  little  iodoform  gauze  was  laid  in  the 
vagina,  with  a  small  glass  drainage  tube  passing  through  it 
into  an  outer  dressing  of  absorbent  tissue.  The  operation 
lasted  about  an  hour,  and  the  patient  was  returned  to  bed 
suffering  very  little  shock.  Water  only  was  given  by  the 
mouth  for  twenty-four  hours,  and  the  bladder  was  emptied  as 
occasion  required  by  the  catheter.  She  had  some  pam  during 
the  first  two  days,  which  was  relieved  at  once  by  morphine 
iniection  There  was 'a  little  abdominal  distension  on  the 
second  day,  and  in  the  evening  the  forceps  were  removed  from 
the  left  li.'ament.  From  this  period  she  made  an  uninterrupted 
recovery.  "Tliere  was  scarcely  a  trace  of  discharge  from  the 
vagina  "at  any  time.  The  wound  soundly  healed  in  about  four 
weeks,  and  she  was  able  to  leave  her  bed  and  return  to  her 

^°\ovember  10th.  I  have  seen  her  to-day,  and  she  has  gained 
flesh  and  is  heavier  than  ever  she  has  been  previously.  Slie 
feels  quite  strong,  and  does  her  house  work  without  difheulty. 
She  has  a  little  cedema  ot  the  legs,  and  complains  of  pam  at 
the  extreme  bottom  of  the  back.  .      , ,      ,         .  r 

Rfm  vuks  -  Whatever  the  future  of  vaginal  hysterectomy  for 
cancer  mavbe.it  is  right  for  every  operator  topublish  his  experi- 
ences at  Uiis  present  time,  inasmuch  as  eminent  gyn;ccologists 
have  already  spoken  liolli  against  and  in  favour  of  the  pro- 
cedure. In  the  Midland  counties  the  operation  is  regarded 
with  disfavour:  for  what  reason  I  am  unable  to  say.  1  he 
above  is  the  first  successful  case  I  fancy  m  the  district,  but  1 
know  of  one  other  at  least  which  has  since  occurred.  1  he 
operation  is  by  no  means  a  difficult  one.  and  becomes  much 
easier  if  the  broad  ligaments  are  clamped  instead  of  ligatured, 
although  for  my  own  part  I  prefer  the  latter  method.  In  the 
above  case  I  left  the  forceps  on  one  side,  because  I  saw  certain 
.lilliculties  in  the  wav  of  safely  securing  the  ligament  by  tying. 
Witli  regard  to  the  permanence  of  cure,  this,  of  course  will 
depend  here  as  elsewhere,  chiefly  upon  the  stage  of  the 
malady  at  the  time  of  operation.  Early  cancers  are  curable 
enon.'h  if  they  are  freely  accessible  and  are  freely  removed. 
i:arly  diagnosis  is  the  goal  to  be  aimed  at,  and  early  extirpn- 
tion  the  treatment  to  be  decisively  advocated  in  tins  as  in 
every  other  form  of  removable  cancer.  Since  the  above  case 
was  operated  on,  I  have  had  several  requests  from  poor  un- 
fortunate workhouse  patients  with  similar  maladies  that  1 
would  -take  out  their  wombs,''  but,  unfortunately,  such  cases 
only  drift  into  a  workhouse  infirmary  at  a  tune  when  their 
dis.Mses  are  beyond  the  surgeon's  hand,  and  it  's  to  t''^' 
general  practitioner  who  first  sees  them  that  we  must  look  for 
the  opportunity  of  dealing  with  cancer  at  its  earliest  period  of 
development. 


The  Hbiti-^h       "l 
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MAXCHESTEK   ROYAL   INFIR>L\RY. 

KEMOVAL  Ol-  A   DISLOCATED    SE.MILUXAII    CARTILAGE    FROM   THE 

KNEE-.IOI.NT. 

(Under  the  care  of  Mr.  Southam.) 
D  W  aged  18  years,  was  admitted  with  t)ip  following 
history'  In  October,  IH'JU,  while  running,  he  sprained  lus 
richtknee,  which  became  painful  and  swollen  for  some  days. 
Shortly  afterwards  he  began  to  sutler  from  all  the  charac- 
teristic symptoms  of  dislocation  of  the  external  semilunar 
cartilage,  the  displacement  occurring  at  frequent  and  irregular 
intervals.  During  any  movement  of  the  joint  it  would  sud- 
denly become  locked  in  a  slightly  flexed  position,  and  severe 
nain  would  be  felt :  on  forcibly  bending  the  knee  he  would 
feel  something  slip  with  a  distinct  click,  the  pain  would  then 
cease  and  the  leg  could  be  straightened  again.  In  November. 
18<1(l  he  was  admitted  into  the  hospital,  and  after  being  kept 
in  bed  for  a  few  days,  a  plaster-of-paris  bandage  was  applied 
to  the  limb  and  worn  for  some  weeks,  m  the  hope  that  the 
cartilage  would  contract  fresh  adhesions  to  the  head  of  the 
tibia,  and  become  fixed.  After  the  removal  of  the  bandage, 
however,  the  dislocation  kept  recurring  as  before,  often 
several  times  in  the  course  of  a  day.  . 

He  was  readmitted  in  February,  1891.  The  knee-]oint  was 
much  swollen,  owing  to  the  presence  of  a  considerable 
amount  of  eflusion  into  its  interior.  When  the  joint  was 
moved  to  and  fro  a  distinct  snap  or  click  could  be  both  heard 
and  felt,  as  though  something  was  present  between  the 
articular  surfaces.  On  the  outer  side  of  the  knee  there  was  a 
slight  depression  between  the  external  condyle  and  the  head 
of  the  tibia,  most  marked  when  the  joint  was  flexed,  .and 
pressure  upon  this  spot  caused  pain.  The  case  was  diagnosed 
as  one  of  dislocation  of  the  external  semilunar  cartilage,  and 
it  wag  resolved  to  open  the  joint,  and  either  remove  it  or 
suture  it  to  the  head  of  the  tibia.  ,       ■  •. 

The  limb  was  kept  at  rest  on  a  splint,  and  lead  and  spirit 
lotion  applied  until  February  :21st.  when,  the  swelling  having 
subsided,  the  operation  was  performed.  A  longitudinal  in- 
cision, three  inches  in  length,  was  made  over  the  joint  about 
an  inch  external  to  the  outer  b  'rder  of  the  patella,  and  the 
capsule  and  the  synovial  membrane  were  divided.  On  ex- 
ploring its  interior,  it  was  found  that  the  external  semilunar 
cartilage  was  completely  separated  in  front  and  laterally  from 
its  attachment  to  the  tibia ;  it  also  appeal  e  1  to  have  been  par- 
tially ruptured,  for  the  anterior  portion,  which  was  twisted 
backwards  towards  the  intercondyloid  notch,  was  merely  con- 
nected with  the  posterior  by  ligamentous  tissue.  The  entire 
cartilage  was  removed  by  snipping  through  its  remaining 
attachments  with  s"issors,  the  two  portionsbecoming  detached 
during  the  process  of  extraction ;  they  were  both  much 
thickened,  especially  the  posterior,  which  presented  several 
longitudinal  splits  or  Assures  on  its  upper  surface.  The 
cavity  of  the  joint  having  been  washed  out  with  carbolic 
lotion  (1  to  40),  the  opening  in  the  capsule  and  synovial  mem- 
brane was  sutured  with  catgut ;  the  superficial  wound  was 
then  closed,  no  drainage  being  employed.  Wood-wool  drf  ss- 
ing  was  applied,  and  the  limb  was  lixed  upon  a  back-splint. 

The  wound  healed  readily,  and  after  the  twenty-first  day 
the  splint  was  discontinued,  and  gentle,  passive  movement 
was  commenced,  and  carried  out  daily.  Five  weeks  after  the 
operation  the  patient  left  the  hospital,  a  bandage  being  worn 
on  the  knee,  which  he  could  bend  almost  to  a  right  angle. 

A  fortnight  later  he  came  to  the  ho,spital  as  an  outpatient, 
being  able  to  walk  without  pain  or  dilliculty  for  a  consider- 
able distance  ;  the  knee  every  day  becoming  stronger  and  more 
movable.  When  last  seen,  about  nine  months  subsequently, 
there  had  been  no  recurrence  of  the  attacks  of  pain  and  lock- 
ing of  the  joint  to  which  he  had  been  subject  previous  to  the 
operation. 

liUMAHKS.— It  is  not  usual  for  operative  interference  to  be 
reciuired  in  cases  of  dislocation  of  the  semilunar  cartilages  ; 
lor  if,  after  reduction  has  been  elfected,  the  joint  is  kept  coin- 
pletely  lixed  for  a  month  or  six  weeks,  the  cartilage  will 
usually  eontract  fresh  attachments  to  the  head  of  the  tibia, 
and  the  displacement  will  not  recur.  When,  however,  this 
treatment  after  a  fair  trial  hasproved  unsuccessful, and  thidirab 
is  becoiuinL'practically  useless. then  thejointshouldbeexplored. 
and  the  cartilage,  if  only  slightlv  displaced,  should  be  sutured 
to  the  head  of  the  tibia.     If,  however,  the  cartilage  is  found 


to  be  extensively  separated  from  its  attachments,  and  is  m 
addition  much  thickened  and  altered  in  shape,  it  is  better  to 
remove  it.  The  operation,  when  carried  out  with  ordinary 
antiseptic  precautions,  is  attended  by  little  nek,  and  is  as  a 
rule,  followed  by  very  satisfactorj'  results- as  in  the  above 
case.  


REPORTS  OFSOCIETIES. 
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Friday,  Decembep  11th,  1891. 

Section  of  ScRr;BRv. 

H    a    Cboly.  P.R.C.S.I.,  President,  in  the  Chair. 

Artificial  Anm.-yU.  TuoMSO.v  read  a  paper  on  artificial 
anus  In  three  cases  he  had  opened  the  ileum  for  acute 
obstruction,  and  in  live  the  colon  ''>' anterior  mc.sion,  for 
malienant  disease.  Of  the  former  group  two  died,  and  in  the 
"econd  group  all  recovered.  The  cause  of  the  greater  mortality 
in  so  called  enterotomies  was  largely  to  be  attributed  to  the 
act  tha  these  operations  were  usually  done  in  acute  obstruc- 
Uon,  so  that  the  shock  of  operation  was  added  to  a  profound 
shock  already  existing.  In  two  cases  he  had  opened  the  colon 
s  me  days  after  it  had  been  fixed  in  the  wound,  and  he  advo- 
cated thfs  method  where  feasible.     In  one  case  he  had  lixed 

he  CO  on  bv  transfixing  its  ligament  with  a  Pin^which  lay 
transverse  "to  the  wound,  upon  the  abdominal  wa  1.  This 
oneration  only  occupied  a  few  minutes.  He  pointed  out  that 
the  colon  was  n^^  always  readily  found,  but  beheld  that  the 
balance  of  advantages  lay  with  the  anterior,  as  compared  with 
the  lumbar.  operation.-Mr.  Thornley  Stoker  expressed him- 
self  stToncrly  in  favour  of  the  anterior  operation.  He  also 
IrguedTn  favour  of  the  performance  of  colotomy  in  cases  of 
caiceroUhe  rectum  as  early  as  possible,  and  mentioned  that 
he  had  of  late  adopted  the  practice  m  laparo-colotomy  of 
•securing  the  bowel  in  such  a  position  that  its  distal  por  ion 
was  ecmld  to  the  upper  end  of  Hy' abdominal  wound  and  its 
•  „„i  „.,_t  nf  the  lower  end  of  thewoun^l.  inispraciue 
Sdon^yb^pu  sued  where  it  could  be  carried  out  by  plac- 
h  e    le  bowelin  the  requisite  position  without  any  kmk  or 

'wyt-ThrPRESiDENT  said  he  had  performed  colotomy    n 

ineen  ca4s  by  the  lumbar  method  with  t^o  f  aths.-Mr 
Mytes    and  Mr.   Wheeler  also  spoke,   and    Mr.    Thomso.s 

weighing  -*i  grains,  iiu         natient  made  an  un  nterrupted 

-ir^lif^^l^l^d^n^iTd.^ 

haps,  be  easily  struck  by    n^^xplor^ 

thepe  vif..  -;"'^'y'^°.,  kidney  when  it  was  discovered- 
removing  a.s  o"P  fro°\  'f,  ^'".^X-is  of  the  ureter  and  that  by 
"^"^'■^  ":rr,"l  \7,e'kid  ^y  iul.stance-pointing  out  that 
incision  through  t'"_^,'''"",.J^_,:.,.„,,.  fl^tula  in  the  one  case 
probably  the  ^^"^Scr  of  a  pe  mane  t^  h.tum  ^^^^^^^^^ 
and  of  shock  and  lKenoirha.ut^^^._^^  ^^^^^  ^,^^^  abdomino- 
aerated.-Mr    ^\  HbELhR  Q  ^^^^  operator  be  quite 

lumbar  operat  on  W.IS  nee  ^  that  further  opera- 

certain  that  ''"^>^^,,g  unnecessary. -The  Presidext  made 
live  measures  wouia  ne  uui">-'^--' y 
so^^^emarks^ndMr^^ 

S>?^f '^S;^a"d  i^i^ealhll^to  any  now  existing  i„ 
Europe. 
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f.Tan.  2..1SI92. 


NEWCASTLE! >N-TYNK  CLINICAL  SOCIETY. 

TiirnsiMY.  DKi-KMi-.nn  ITtii,  18',iL 

Waltkb  Riuley,  I.K.C.S.,  I'ri'sident,  in  tho  Clmir. 

Oi*r».-nr.  H.  .\iT<Hiso.N  sliowed  a  case  in  wliidi  lii>  liinl 
prrfiirnifl  Amputation  nl  tlif  Hip-joint  for  extensive  Lupus 
o(  tlie  l.eft  Leg.  A  vervgooil  stump  was  forineiL  -Dr.  i  iKoitoR 
MriiuAY  8lunve<l  a  ciife  of  Spastic  Paraplegia.  There  liad 
lie<"n  an  attaek  of  sypliilis  eifitit  years  previously,  an.l  the 
symptoms  lirst  appeared  four  years  later.— Dr.  W.  Hodkiitson 
illustrated  the  use  of  the  electric  light  in  the  diagnosis  of 
diseases  of  the  Antrum  of  Ilighmore.  He  showed  a  case  of 
Poulde  Empyema  of  the  .\ntrum,  and  advocated  the  treat- 
ment of  such  cases  by  making  an  opening  into  the  antrum 
from  the  front  for  irri^'ition  and  drainage. -Mr.  Moiiisox  and 
Dr.  Coi-EY  made  remarks.— Mr.  Kiciiarpsos  showed  a  case  of 
old  Locomotor  .\taxy  witli  Charcot's  Disease  of  the  Wrist- 
joint,  which  came  onsome  time  after  an  attack  of  arthritis  in 
the  joint  following  an  injury  had  subside.l.  Sloughing  had 
taken  place  at  two  diti'erent  points  witli  discharse  of  synovial 
fluid.  He  also  showed  a  case  of  Old  Subastragaloid  Dis- 
location. 

ti/ifciinen.—T>T.  H.  Arrcniso.v  showed  a  I'terus  which  he 
hao  removed  by  Porro's  operation  from  a  small  woman  who 
liail  suffered  from  rickets.  The  child  lived,  and  the  mother 
made  an  excellent  recovery. 

Paper.— Mr.  Lyon  Smith  rcail  Notes  of  a  Complicated  Case 
of  Empyema.  This  was  followed  by  a  discussion  on  the  sur- 
gical treatment  of  empyema,  in  which  Drs.  Coley,  JIohison, 
(iicsox,  AiTCHisox,  (i.  MinR.vY.  H.  BAVMOABTXEn,  and 
Black  took  part.— Mr.  Smith  briefly  replied. 


NORTHCMBERLAXD  AXD   DURHAM   5IEDICAL 

SOCIETY. 

TutTiSDAV,  December  10th,  1891. 

William  Gowans,  51. D.,  President,  in  the  Chair. 

Caref.—TUe  President  showed  two  cases  in  which  he  had 
got  good  results  from  Wheelhouse's  operation.  Drs.  IIcme, 
ASDERSOX,  Bknixgtox,  and  MrRpny  made  remarks.  —  Dr. 
HiME  showed  a  girl,  aged  5.'.  years,  on  whom,  tliree  years  ago, 
he  performed  Gastrostomy  for  Stricture  of  the  (Ksophagus 
following  the  swallowing  of  liq.  potassic.  Since  the  operation 
dilatation  of  the  stricture  had  been  tried,  hut  without  suc- 
cess. On  r.ire  occasions  a  little  iluid  could  be  swallowed.— 
Dr.  IIu.ME  also  showed  a  man  on  wliom  he  had  performed  In- 
guinal Colotomy  three  years  and  a-half  previously  for  Cancer 
of  the  Rectum.  The  patient  still  continued  in  good  health. 
and  worked  as  a  day  labourer.— Dr.  Oliver  and  Mr.  William- 
son showed  a  man  recovered  from  Suppurating  Hydatid  of 
the  Liver  treated  by  Incision  and  Drainage.— Dr.  Vaxx 
showed  a  large  Mulberry  Calculus  removed  by  the  Suprapubic 
Method,  the  patient  making  a  rapid  recovery.  — Dr.  H.  S. 
Baimoabtner  showed  :  (1)  Hand  removed  for  Sarcoma,  which 
developed  two  weeks  after  the  patient  was  confined  :  (2)  Large 
Solid  Ovarian  Tumour,  ^vhich  microscopically  was  found  to  be 
a  Fibroma  :  (.i)  Tubes  and  Ovaries  removed  from  a  patient 
witli  old-standing  Pelvic  Inflammation. 

Demonstration.— yir.  RrrnERFOHD  MoEisoN  gave  a  demon- 
stration on  the  uses  of  Senn's  Plates. 


Kid;  respiration  rapid.     Occasional  twitchings  of  muscles  of 
arm   and    leg:    conjugate   deviation    of   eyes.     Thi-  mastoid 
antrum  was   opened,  and  thick   dieesy   pus  evacuated,  and 
diseased  bone  scrapt'd  away.     Death  occurred  ten  hours  after 
operation,  temperature  havinir  risen  to  10o°  V.     At  the  ne- 
cropsy the  base  of  the  brain  was  found  floating  on  pus,  which 
also  extended  up  over  a  portion  of  the  left  cortex.     The  pus 
was  fnuml  to  have  entered  the  cranial  cavity  along  the  sheath 
of  tlie  auditory  nervi'.    Dr.  .Milligan  made  some  remarks  upon 
the  various  intracranial  complications  followin;;  middle  ear 
disease,   with    special    refiTcnce   to  the  paths   along  which 
septic  matter  might  travel  from  the  middle  ear  to  the  struc- 
tures witliin   the   skull.  — Dr.    Williamson   exhibited   Micro- 
sc'opical  Specimens  showing  Degeneration  in  the  Optic  Tracts 
ami  Chiasma,    in  a  case  of  Unilateral  (Iptie  Atrophy.    The 
patient's  right  eve  had  been  completely  blind  for  four  years 
previous  to  her  death  from  cardiac  dilatation.    Blin.lness  liad 
come  on  quite  suddenly  shortly  after  rlieumatic  fever.     Oph- 
thalmoscopic examination  showed   marked   atrophy  n[  right 
optic  disc.    No  perception  of  light  on  right  side,      l.eft  eye, 
vision,   fundus  and  field  of  vision  noi-mal.      Microscopical 
examination    of     sections    stained    according    to    Weigert's 
method,  showed  :  (1)  almost  complete  absence  of  nerve  fibres 
in   the  whole  of  the  right   optic  nerve.     Left   optic    nerve 
normal.     (.!')  In  the  first  transverse  vertical   sections  of  the 
chiasma,  nerve  fibres  were  absent  from  the  right  half,  with 
the  exception  of  a  small  transverse  bundle  at  its  inferior  sur- 
face: the  left  half  composed  of   normal   fibres.     Nerve  fibres 
at  inferior  surface  of  right  half  soon  increased  in  number,  and 
a  small  tract  of  degeneration  appeared  at  the  inferior  surface 
of  the  left  half  running  outwards  and  a  little  upwards.    Pass- 
ing backwards,  the  degeneration  in  the  right  half  gradually 
diminished    and  became    limited   to   the   superior    surface, 
whilst  normal  fibres  increased  on  the  inferior.      The  band  of 
degeneration  in  the  left  half  gradually  increased,  and  then  in 
the  posterior  part    of  the    chiasma    diminished  again.     (3) 
Optic  tracts,  left  smaller  than  right.     Naked  eye  examination 
revealed  a  pale  area  in  the  centre  of  the  right   tract,   but   not 
in  the  Centre  of  the  left  tract.     Jlicroscopically  there  was  an 
increase  of  connective  tissue  and  a  diminution  of  nerve  fibres 
in  the  centre  of  the  right  tract.    In  the  left  tract  was  a  small 
area  at  the  inner  half  of  the  inferior  surface,  in  which  con- 
nective tissue  was  increased  and  nerve-fibres  scanty.     A  simi- 
lar but  much  narrower  zone  extended  along  the  periphery  of 
the  inferior  and  outer  side  of   the  tract.    The  changes  in  the 
tracts  occupied  the  same  position  almost  up  to  the  external 
geniculate  bodies.— Mr.  AVilliam  Tuoni;raN  showed  a  drawing 
and  described  the  appearances  of  a   tumour  of    the  anterior 
lobe  of  the  pituitary  I'ody,  accompanied  by  a  large  ha;mor- 
rhage.     He  also  exhibited  specimens  of  melanotic  alveolar 
sarcoma  taken  from  the  skin  of  the  side  of  the  chest  of  a  boy, 
aged  14,  and  apparently  the  result  of  a  blow  received  about  a 
month  before  the  case  was  seen. 


MANCHESTER  PATHOLOGICAL  SOCIETY. 

Wednesday.  December  0th,  1891. 

T.  A.  Railton,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Sptcimenf.—'Thc  Secretary  showed  for  Dr.  tJ.  J.  Roiibrt- 
soN  the  preparation  from  an  unusml  case  of  Ectopic  Gesta- 
tion. >Ir.  Hebdebt  LrxD  showed  (1)  the  Sac  from  a  case  of 
Hernia:  (2)  a  Cyst  apparently  Omental  in  Oritrin.  Dr. 
JllLHOAX  showed  a  specimen  from  a  case  of  Meningitis 
following  Chronic  Suppurative  Middle  Ear  Disease.  The 
patient,  a  boy,  agod  7,  had  suffered  from  purulent  middle  ear 
disease  of  the  ritdit  side  since  infancy.  The  external 
meatus  was  found  almost  occluded  In-  a  large  vascular 
polypus  growing  from  the  superior  and  posterior  walls 
of  the  tympanic  cavity.  Diseased  bone  was  found 
upon  the  posterior  wall  of  external  meatus,  and  a 
sinus  led  into  the  mastoid  cells.  Pain  was  complained 
of  over  the  mastoid  antrum.     Temperature,   102^  F,;  pulse, 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

AVednesdat,  December  IGtu,   1891. 

Henry  Haxdford,  M.D.,  in  the  Chair. 

Cases.— yir.  Pryce  showed  a  case  of  Raynaud's  Disease  in  a 
woman,  aged  M.  Both  hands  and  feet  exhibited  patches  of 
livid  and  blanched  skin  and  local  anaesthesia.  He  further 
showed  two  well  marked  cases  of  :Myxcedema  (women,  aged.'>3 
and  79  respectively),  and  drew  attention  to  the  general  and 
special  symptoms  in  each  case.— Drs.  Handfohd  and  Ransom 
discussed  tlie  cases. 

Irritahlc  Condition  of  .S7.i'n.— Mr.  Pryce  read  a  paper  on 
irritable  conditions  of  the  human  skin,  laying  special  stress 
upon  the  fact  that  it  was  of  more  importance  to  study  the  con- 
stitutional equation  than  the  kind  or  amount  ot  irritation  as- 
sociated with  the  lirst  commencement  of  the  disease. 

Lymphadinoma  of  Mediastinum.— "SU.  T.  Geuaty  read  notes  of 
this  case.  The  patient  was  a  man,  aged  .iO,  who.se  previous 
health  had  been  good,  and  who  had  no  family  history  of  can- 
cer. Three  months  before  death  he  comidaiiied  of  recurring 
reuralgii-  pains  in  hypochondriac  regions.  lie  had  a  sense  of 
choking  but  no  difhcultv  in  respiration  or  sw.allowing  :  there 
was  slight  odema  of  the  head  and  neck,  complete  absence  of 
cough  or  febrile  svmptoms.  Neither  auscultation  nor  percus- 
sion revealed  any" abnormality.     Rest  gave  considerable  relief. 
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Twice  all  the  symptoms  disappeared,  and  he  seemed  on  the 
point  of  recovering.  For  six  weeks  before  death  he  expecto- 
rated pure  blood  in  small  quantities  daily.  The  most  pro- 
minent symptom  for  a  short  time  before  his  death  was  marked 
aniemia.  He  had  not  at  any  time  true  dyspnrea.  I'mt-mortem 
examination  showed  a  firm  white  mass  surrounding  the 
ve-^sels  goin-  to  and  leaving  the  heart  and  passing  up  on  the 
trachea  as  high  as  the  thyroid.  On  either  side  the  mass 
was  adherent  to  the  lungs  and  behind  was  found  slightly  at- 
tached to  the  vertebral  column.  ,   ,    ,  ,, 

iMru'n/eal  Papi/lowa.^lh:  DoxAi.n  Stewart  related  the  case 
of  a  mail,  aged  ;i.'),  who  had  had  a  tumour  removed  fiom  the 
vocal  cords  aljout  four  years  previously  by  Dr.  .1.  Macmtyre, 
of  Glasgow.  In  October,  IS'.H,  the  patient  sought  relief  at  the 
Nottin-ham  Throat  and  Ear  Hospital  for  hoarseness,  occa- 
sional aphonia,  and  shortness  of  breath  on  exertion.  A  sub- 
glottic growth,  the  size  of  a  pea,  was  discovered,  and  was  re- 
moved entire  on  I>ecember4th.  by  Dr.  lionald  Stewart,  with 
Mackenzie's  forceps.    The  specimen  was  shown. 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 
TiiiRSDAY,  December  17th,  1891. 
AV.  F.  Favell,  M.R.C.S.,  President,  in  the  Chair. 
Sprclmetis.— Dr.  Buhgess  showed  a  large  Aneurysm  of  the 
Abdominal  Aorta:  also  a  Heart  with  a  perforation  of  tlie  mi- 
tral valve  and  vegetations  on  the  aortic  valves.— Jlr.  K.  J. 
l'YE-S.MiTn  exhibited  (Talezowski's  Canaliculus  Dilator.     JMr. 
Sneli.  made  some  observations.  ,  ,     ,        •  . 

C«.w.— Mr.  Snell  showed  a  Patient  who  had  had  a  piece  of 
«teel  encapsuled  in  the  lens  for  twenty-four  years.    The  lens 
otherwise  remained  clear,  and  vision  was  still  good.     Mr.  R. 
J.  Pye-S\iith  made  remarks.— Dr.  Cocking  showed  a  case  of 
Double  Spasmodic  Torticollis  in  a  man  aged  48,  who  for  forty 
years  had  been  employed  as  a  coal-getter  ("  timbering  and 
Jioling").     He  also  suffered  from  nystagmus  on  looking  up 
and  out;  most  marked  on  turning  the  eyes  to  the  left.     Dr. 
i'ocking  considered  that  the  affection  was  due  to  excessive 
use  of  ciTtain  neck  muscles  required  to  maintain  the  head 
in  the  unnatural  position  necessitated  by  the  patient  s  occu- 
pation.   The  occurrence  of  hammer,  or  pick,  palsy  with  tlie 
torticollis  bore  out  this  conclusion.     The  association  of  both 
affections   with   nystagmus,  which   arose  whilst  working  in 
candle  light,  he  regarded  as  corroborative  of  the  view  that 
"  miner's   nystagmus  "  was   an   occupation  neurosis,   called 
forth  by  overwork  of  certain  ocular  muscles  which  some  kinds 
of  work  in  coal  mines  required.  Mr.CooiT,  :Mr.  Sxell,  Dr.  Brn- 
<iEss.  Dr.  Dyso.v.  Mr.  R.  J.  Pve-Smh-h  joined  in  the  discussion. 
—Mr.  B.  Walker  related  a  case  of  Polyuria  and  Retention.  A 
young  woman,  aged   17,  was  seized  with   severe  abdominal 
pains.     There  was  an  impression  that  slie  might  be  pregnant. 
An  ex,amination   disclosed  retention  of   urine,  and   about  n 
pints  were  drawn  off,    the  following  morning  7  pints,   and 
again  the  next  evening  a  large  quantity,  the  urine  be^mg  ex- 
cessive for  several  days.     -V  fortnight  later  she  aliorted  ;  from 
which  time  she  began  to  recover,  and  there  was  no  further 
necessity  for  the  introduction  of  the  catheter.    The  Presi- 
dent (Jlr.  R.  Favell),  Mr.  R.  J.  Pye-Smith,  and  Dr.  KeelinXt 
took  part  in  the  discussion. 

Herpetic  Feicr.— Mr.  CornT  read  a  paper  on  herpetic  fever, 
applying  this  term  to  a  class  of  cases  which  he  frequently 
jnet  with,  attended  by  an  eruption  of  herpes  labialis,   tlie 
eruption  being  accompanied  by  pyrexia,  headache,  vomiting. 
and  ga-tric  disturbance,  pain  in  the  side,  and  frequently  but 
not    invariablv    by  jmeumonia.      These    cases    ran    a  very 
definite  course,  the  eruption  appearing  al)OUt   the   third  or 
fourth  day  and  histi'ig  about  six  or  seven  days,  and  the  whole 
attack  occupying  from   nine   to   twelve  days.     '^N  hen  pneu- 
monia was  present  it  difteved  from   the  ordinary  type  in  not 
being  marked  by  the  usual  stages,  and  m  the  small  amount  of 
■expectoration  in  proportion  to  the  extent  of   the  lung  mis- 
chief,  recovery  also   being  by  lysis   rather  than   crisis,     lii 
other  cases  the  symptoms  met  with  W(-re  chierty  abdominal, 
Mr.  Court  related  tlie  particulars  of  several  of  his  cases  as 
•examples,  some  of  them  clearly  showing  the  epidemic  charac- 
ter of  the  complaint.     He  contended  that  the  herpetic  erup- 
tion had  nothing   lu  common  with  hemes  zoster,  but  was 
rather  the  local  exjiression  of  a  constitutional  malady  caused 
hy  some  specific  poison  like  that  of  measles  or  si-arlet  fever. 


He  further  remarked  on  tlie  favourable  prognosis  in  cases  of 
pneumonia  wliich  had  hen)es  labialis  for  a  trade  mark,  quot- 
ing some  observations  of  Dr.  Hilton  Fa^ge  on  this  point,  and 
arguing  that  this  fact  indicated  a  specific  cause.  Herpes  did 
not  occur  in  cases  of  pneumonia  winch  arose  secondarily  to 
other  morbid  states,  but  onlv  when  the  pneumonia  was  of  a 
certain  specific  tvpe.  Herpes  was  not  simply  an  indication 
of  a  febrile  state,'as  it  seldom  if  ever  occurred  in  acute  rheu- 
matism, typhoid,  or  other  specific  fevers.  On  the  other  hand, 
an  epidemic  of  simjile  heri)es  often  coincided  with  the  preva- 
lence of  eijidemic  pneumonia.  Dr.  St.  Clair  Symraers  had 
found  a  new  chromogenic  micro-organism  in  the  vesit-les  of 
herpes  labialis  which  he  believed  to  be  pathogenic,  and  this 
discovery  miglit  ultimately  throw  further  light  on  the  cjues- 
tions  he  (Mr.  Court)  had  raised.-^The  PHESinExr  Mr  B. 
Waikeb,  Dr.  S,  Matthews,  Dr.  Dyson,  Mr.  James,  Dr.  lUn- 
GBEAVES,  and  I>r.  Martin  took  part  in  the  discussion. 


REVIEWS. 


RtDOLF  ViRCHOW.    Festschrift  zu  seinem  71-ten  Geburtstage, 
gewidmet  von  den  fruheren  und  jetzigen  Assistenten  des 
Pathologischen  Instituts,  Berlin.     Berlin :   Verlag  von  G. 
Reimer.     1891, 
To  very  few,  if  to  any,  men  of  science  has  fallen  the  honour  of 
receiving  such  a  trilmte  of  widespread  esteem  as  is  repre- 
sented by  the  two  important  works  published  in  commemo- 
ration of"  Virchows    71st  birthday,  and  contributed  to  by 
friends  er  urbe  et  ex  orhe.     We  propose  to-day  to  give  some 
account  of  one  of  these  Festschnjttn,  namely,  that  presented 
by  the  past  and  present  assistants  in  the  famous  Pathological 
Institute  at  Berlin.  .  j        »•  i„„ 

The  volume  consists  of  thirteen  disconnected  articles, 
dealing  with  widelv  difterent  subjects-anatomical,  physio- 
lo"icaL  chemical,  and  pathological-but  containing  in  most 
instances  a  well-digested  account  of  some  research  carried 
out  bv  the  author.  Indeed,  several  of  these  articles  will 
rank  as  classical  contributions  to  the  progress  of  medic-ine. 

The  first  paper,  bv  F.  Hoppe-Seyler,  is  devoted  to  a  discus- 
sion of  the  metabolic  processes  occurring  during  the  func- 
tional activity  of  cells,  especially  to  the  circumstances  under 
wMch  lactic  acid  appears  in  the  body,  the  ^/'^ '^f.!"*""?'"! 
that  it  is  only  where  the  supply  of  oxygen  is  deficient  that 
such  acid  is  formed.  If  oxygen  is  abundant,  t'le  lactic  acid 
produced  bv  the  decomposition  of  a  carbo-hydrate  >s  »mnie- 
Siately  oxidised  into  carbonic  acid  and  water  Indeed,  there 
^  no  ev^lence  of  the  presence  of  lactic  acid,  either  in  the 
mu"ck^s  or  in  anv  other  part  of  the  body  if  oxygen  is  abun- 
?antl  supplied.  Hoppe-Seyler  limits  his  conclusion  to  the 
hWierani^Sals.  to  which  his  observations  have  mainly  been 
imi^ted  leaving  a  broader  generalisation  to  await  further 
westigaUon.  But  he  thinks  it  probable  that  wherever 
" lyco^^n  ^glucose  is  present,  whether  in  animal  or  veg^ 
Wbl^e  orcanism,  protoplasmic  activity  only  produces  lactic 
ai'id  where  the  supply  of  oxygen  is  dehcient. 

Profe^r  F?von  Recklindiausen.  in  a  lengthy  paper,  next 
discusser  the  relations  between  ostitis,  osteo-malacia.  and 
osfeo-plastic  -arcinoma.  and  describes  the  microscopic  and 
macroscopic  distinctions.  Broadly  speaking,  the  difference 
d^iends  on  the  energy  with  which  the  construction  or  the 
destine  ion  o  os  eous  material  proceeds,  both  processes 
be^nir  usuallv  simultaneous  although  not  equivah-nt. 

Siik°iiSt^i:^n^^u^^^- 
r;r!^S^t^"anyi^ti^i^cki;'v^^:tri^^^i?^i 

rjr  b  ft  tlirou'h  patK^^^^     fistula,  which  are  much  com- 
^^on^r   han  is  "enerallv  supposed,  many  such  listula;  having 
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cyst,  tlie  left  wi'iglK'd  tt-n  tinifs  .is  imu'Ii  as  the  riglit,  instcail 
01  only  wei^liing  a  ijuarttT  as  iimoh.  Not  only  arc  (lii-  licpiitic 
e«'lU  t'lilarsi'd  uiuler  tlu-sf  cirvunistances,  but  »'utiicly  fri'sli 
lobulos  ari'  foriiied. 

A  paper  entitled  "Caseous  Pneumonia.'' by  .T.  Ortli,  con- 
tains a  viRorous  liefence  of  Vireliow's  doctrine  of  the  duality 
of  phthisis,  which  has  but  few  supporters  in  these  days, 
especially  since  the  discoverj-  of  the  tubercle  bacillus.  Orth, 
however,'  ailo)its  a  somewhat  dilt'erent  position  from  tlie 
original  one.  his  view  beini;  that  in  ]Uilmonary  tuberculosis 
tlier»>  i>  met  with  a  caseous  exudative  pneumonia  <lue  to  the 
bacillus,  but  yet  quite  distinct  from  the  tubercles  or  tuber- 
cnlous  granulations.  An  abler  defence  of  the  duality  of 
phthisis,  viewed  in  the  liuht  of  modern  research,  perhaps 
does  not  exist.  But  even  Orth's  brilliant  advocacy  leaves  the 
impression  that  his  cause  is  a  losing  one. 

Of  great  and  permanent  value,  especially  to  obstetricians,  is 
Jurgen's  paper  on  Tlie  Normal  and  Pathological  Anatomy  of 
the  Human  Pelvis,  some  clear  light  being  thro^vn  on  the 
development  of  the  pelvis  in  cluldhood,  and  on  the  genesis 
of  pelvic  deformities.  .\n  instance  of  the  rare  disease  osteo- 
malacia congenita  is  also  recorded. 

The  volume  concludes  with  a  study  by  Hansemann  of  the 
processes  of  Cell  Division  in  the  Human  Kpidermis,  a  tissue 
which  is  peculiarly  well  fitted  for  such  observations.  He  finds 
that  cell  division  is  practically  limited  to  the  two  lowest  rows 
of  cells  in  the  rete  Malpighii,  mitoses  being  rarely  found  in 
higher  layers.  In  diseases  where  the  epidermis  is  atrophied 
(tor  example,  sclerosis  of  the  cutis,  angioma)  there  is  diminu- 
tion in  the  number  of  mitoses,  inflammatory  conditions 
(lierpes,  psoriasis)  being  accompanied  by  an  increase. 

The  whole  work  bears  the  mark  of  careful  revision.  The 
literary  style,  the  typography,  the  paper,  and  above  all  the 
illustrations,  are  far  in  advance  of  what  generally  characterises 
t'le  medical  literature  of  (Germany.  The  volume  is  worthy  of 
the  WerkndfteriiermedicinUchen  ]\'is!enachoft,\.ovi\\oia\t  has, 
e.v  pietate,  been  dedicated. 


An-  LsTBODicTiON-  TO  HtMAN  PHYSIOLOGY.    By  ArcusTrs   D. 

W.\i,r,Bn,    M.D.,    Lecturer    on    Physiology    at    St.   Mary's 

Hospital  Medical  School.     London:  Longmans  Green  and 

Co.  ISOl. 
'When'  we  consider  how  numerous  are  the  tf  xlbooks  or  ]>hysi- 
oloL'y  that  we  at  present  possess,  the  production  of  a  new  one 
might  seem  superHnous.  In  fact  the  only  justilication  for 
such  a  work  would  be  an  unusually  liigh  standard  of  excel- 
lence, and  after  a  careful  perusal  of  Dr.  Wai.i.kr's  Iiook,  we 
unhesitatingly  pronounce  that  it  stands  thissevere  test.  There 
is  in  fact  no  better  book  which  can  be  recommended  to 
students.  It  meets  the  requirements  of  the  average  student, 
a?  well  as  of  those  who  are  desirous  of  obtaining  more  than  a 
superlicial  insight  into  the  sul>jfct.  The  book  will  also  prove 
useful  to  those  who.  in  the  midst  of  a  busy  professional  life, 
wish  to  obtain  a  good  account  of  the  present  state  of  physio- 
loeical  knowledge. 

We  find  in  the  work  before  na  three  characteristics  which 
commend  it.  The  first  of  these  is  its  brevity;  the  second,  its 
style;  and  last  and  not  least,  its  originality.  Brevity,  how- 
ever, by  no  means  implies  lack  of  information:  the  large 
'amount  of  information  contained  in  the  comparatively  small 
space  of  six  hundred  paires  is.  in  fact,  one  of  the  most  .striking 
facts  about  the  book;  and.  moreover,  it  is  fully  up  to  date.  On 
the  other  hand,  clearness  and  lucidity  of  description  are  not 
sacrificed  to  brevity:  tlie  book  is  no  mere  catalogue  or  dic- 
tionary of  knowledge:  it  is  written  in  a  clear  and  interesting 
manner  with  striking  illustrations  to  drive  home  important 
points.  Difliculties  and  dillerences  of  ojiinion  are  full.\  cx- 
nlained.  clearly  argued,  and  fairly  met.  The  whole,  moreover, 
is  well  connected  and  to  the  point.  The  various  summaries  with 
which  certain  .sections  conclude,  such  as  those  relating  to  the 
cirdiae  cy<-le  ami  our  knowle<lge  respecting  cerebral  localisa- 
tion, are  admirable  examples  of  clear  thinking  and  terse 
writing. 

But  thechief  charm  of  the  book  is  its  originality;  the  subjects 
treated  of  ar<-  the  same  as  in  other  works  on  physiology,  hut 
there  is  no  mere  repetition  of  an  oft-told  tale.  In  1  >r. 
Waller's  hands  many  trite  subjects  acquire  freshness  and  new 


light,  owing  to  the  way  they  are  put  and  the  manner  they  are 
iUiislrated.  We  may  also  mention  in  this  connection  that 
most  of  the  drawings  and  diagrams  so  plentifully  scattered 
through  the  pages  are  also  original. 

The  book  gives  us  a  summary  of  Dr.  V  aller  s  own  work  m 
the  field  of  physiological  enquiry,  and  of  his  reading.  The 
biblioL'raphv,  with  wliicli  the  book  concludes,  enumerates  the 
books  and  liionoL'raphs  consulted.  The  author  is  alwayscare- 
ful  to  quote  the  authorities  for  his  statements,  and  this  adds 
not  only  to  the  value  l>ut  also  to  the  interest  of  any  scientilic 
work.  .  . 

An  author  nearly  always  betrays  m  his  writings  his  own 
special  bent  of  mind.  Dr.  Waller  is  no  exception  to  this  rule. 
He  has  certainly  succeeded  in  treating  with  very  impartial 
fairness  most  departments  of  liis  subject,  but  it  is  not  at  alE 
dirticult  to  see  that  his  lieart  is  witli  the  physical  side  of  pliy- 
sioloi-'y.  His  chaptcis  on  muscle  and  nerve,  on  the  circulation 
and  oil  vision,  are  perliaps  the  best  in  the  book:  tliese  are- 
subjects  in  which  physics  is  a  very  imp^'rtant  fai-tor,  and  oa 
all  of  them  Dr.  Waller  lias  done  imi>ortant  original  work. 

The  book  does  not  ]iretend  to  be  a  textbook  of  anatomy,  nor 
of  histologv;  it  is  easy  to  detect  even  a  lack  of  sympathy  for 
these  subjects,  which  after  all  form  one  of  the  important 
foundation  stones  of  physiological  science.  Tlie  chaiiter  on 
embryology,  for  example,  treats  of  physiological  not  anatomical 
embryology.  In  this  conception  of  what  a  physiological  text- 
book should  be,  Dr.  Waller,  is,  however,  very  largely  right. 

Every  page  of  the  volume  testifies  to  the  conscientious  care 
with  wdiich  it  has  been  thought  out  and  compiled.  Press 
errors. so  inseparablefromlirst  edit  ions, are  few  and  far  bet  ween, 
and  the  only  suggestion  we  can  make  to  the  author  for  tire 
preparation  of  another  edition  is  the  insertion  of  certain  re- 
searches which  appear  to  us  to  be  of  sutKcienl  importance  to- 
merit  mention  in  a  book  of  this  character.  We  especially 
allude  to  Langley's  experiments  w-ith  nicotine  in  relation  to 
the  submaxillary  and  other  ganglia,  Gaskell's  work  on  the 
cranial  nerves,  Bohr's  researches  on  the  tension  of  blood  gases, 
and  the  recent  very  remarkable  work  of  Golgi.  Kamon  y  Cajat 
and  Kidliker,  on  the  structure  of  nerve  centres,  and  the  de- 
velopment of  nerve  tracts.  We  might  also  urge  a  rather  fuller 
description  of  degeneration  tracts  in  the  spinal  cord,  and  of 
the  phenomena  of  menstruation. 

In  conclusion  we  have  only  to  wish  the  book  the  success  rt 
so  thornughlv  deserves,  botli  as  a  textlwok  for  which  it  is- 
admirably  adapted,  and  as  a  delightful  and  instructive  library 
book.  Tiie  last  pages  on  hypnotic  suggestion  and  the  asso- 
ciated cerebral  and  mental  phenomena,  may  be  especially 
commended  for  every  reader. 


Diphtheria  :  its  Natirai,  History  and  Prevention.  Be- 
ing the  Milroy  Lectures  delivered  before  the  Royal  College 
of  Physicians  of  London,  1891.  By  K.  Thohne  Thounb, 
M.B.,  F.R.CP.,  F.R.S.,  etc.    Loudon:  Macmillan  and  Co. 

IS',11.' 

The  .Milroy  Lectures  of  1891  have  already  been  reported  a* 
considerable  length  in  the  British  Medical  JornxAL,  but 
their  appearance  in  a  complete  form  will  be  welcomed  by 
every  student  of  epidemiology.  Dr.  TimiiNE  Thorxe's 
scholarly  style  and  lucid  analysis  of  comolicated  records  have 
never  been  shown  to  greater  advantage  than  in  the  work  now 
before  us,  ncr  could  he  have  selected  a  more  lilting  subject 
for  the  Milroy  Lectures  than  the  enigmatic  disease  which  i& 
known  as  diphtheria.  From  every  point  of  view  it  is  <lesir- 
able  that  from  time  to  time  the  facts  and  clues  accumulated 
by  the  patient  investigations  of  skilled  observers  should  be 
reviewed,  and  provisional  liypotheses  confirmed  or  rejected 
by  the  new  light  which  they  afTord.  If  the  result  is  that 
doubt  is  cast  ujion  some  cherished  theory,  the  greater  is  the 
need  that  its  basis  of  fact  should  be  critically  examined.  Dr. 
Thorne  Thome  confirms  a  suspicion,  which  has  long  beei> 
growing,  that  the  connection  between  diphtheria  and  faulty 
drainage,  though  real,  is  not  of  the  close  and  invariable 
character  which  at  one  time  was  assigned  to  it.  He  gives  no- 
encouragement  to  tlic  theory  of  aerial  convection  for  long 
distances,  nor  to  the  idea  that  diphtheria  can  be  disseminated 
by  drinking  water  an  idea  which  is  probaldy  largely  ba.sed 
upon  a  strained  analogy  with  enteric  fever.    On  the  contrary. 
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lie  shows  that  tho  disease  has  gained  ground  in  urban  dis- 
tricts coneurrentlv  witli  improvement  in  water  supplies. 
sewerafe,  and  drainage,  and  with  declining  mortality  from 
enteric  fever.  P.road  geolosieal  features  are  regarded  hy  the 
author  as  of  little  moment  ;  but  dampness  and  pollution  of 
soil  and  exposure  to  cold  wet  winds,  are  conditions  fre- 
nueiitly  met  with  in  connection  with  diphtheria  outbreaks. 
The  important  question  of  school  infection  receives  the  close 
consideration  which  its  importance  rtemands,  and  Dr.  flionie 
Thome  is  in  accord  with  other  observers  in  regarding  the 
aggrcation  of  children  at  school  as  the  most  constant  of  the 
conditions  under  which  ordinary  diphtheria  arises  out  of  the 
nrevalence  of  indefinite  "  sore  throats  "  which  so  generally 
precede  and  accompany  its  outbreaks.  This  "progressive 
development  of  the  property  of  infectiveness,'  and  assump- 
tion of  the  ordinary  characters  of  diphtheria  in  epidemics  of 
this  kind  are  most  suggestive  points.  The  inlluence  of  age 
and  sex,  of  urban  and  rural  conditions,  and  of  season,  all  re- 
ceive due  consideration.  That  diphtheria  attacks  other 
animals  than  man  is  now  a  well-established  fact,  of  which  the 
author  gives  many  instances.  Special  prominence  is  of 
course  given  to  Klein's  recent  remarkable  researches  in 
bovine  andcat  diphtheria,  and  the  identification  of  the  bacillus 
diphtheria-  in  these  animals,  in  the  human  subject,  and  in 
infected  milk.  Every  point  in  connection  with  the  etiology 
of  diphtheria  is  impartially  reviewed,  and  the  conclusions  to 
which  the  evidence  leads,  whether  absolute  or  tentative,  are 
placed  before  the  reader  in  the  clearest  light  of  which  the 
present  state  of  our  knowledge  permits.  Dr.  Thorne  Thorne  s 
work  will  at  once  take  its  place  as  the  standard  authority 
upon  the  subject. 

NOTES  ON  BOOKS. 

T/ie  Lnmlon  Householders'  Chart.  Bv  T.  Milleu  Magcihe, 
LL  D  -This  little  pamphlet  has  been  compiled  with  the  ol  - 
ject  of  informing  the  ordinary  London  householder  as  to  his 
rights  and  duties,  especiallv  with  regard  to  sanitary  matters. 
There  can  be  no  doubt  that  the  ordinary  householder  is 
lamentably  ignorant  on  these  subjects,  and  any  information, 
therefore  'if  accurate,  should  be  of  use  to  him.  Fifteen  pages 
of  print  in  good  type  can,  however,  hardly  give  a  complete 
abstract  of  the  London  Public  Health  Act,  1891,  alone,  to  say 
nothing  of  the  various  other  Acts  to  which  the  author  r«  l^^rs- 
Dr  "\Iaguire  has  selected  those  parts  of  the  Acts  which  he 
considers  to  be  most  important,  and  has  epitomised  them, 
generally  correctly.  We  presume  the  printer  and  not  ihe 
author  is  to  blame" for  the  statement  that  "unoccupied bouses 
with  insuflicient  water-supply ''are  to  be  deemed  nuisances. 
The  Act  says  that  "  an  occupied  house  without  a  proper  and 
sufficient  supply"  shall  be  a  nuisance,  but  that  is  a  very  dif- 
ferent thing.  Otlier  statements  in  the  chart  are  intelligible 
to  a  lawyer  who  can  refer  to  the  Act.  and  so  ascertain  its  real 
ell'ect,  hut  may  perhaps  mislead  the  confiding  householder. 
Still  he  'should  find  the  information  here  given  better  than 
none  at  all.  and"  should  follow  the  advice  given  hmi  to  seek 
for  more  detailediuformation  where  occasion  arises  for  liim 
to  want  it. 


Handlnich  iler  nllgemeinen   und  sjieciellen   Arzneiferordniinr/s 


little  requires  to  be  said  regarding  a  new  edition  beyond  giv- 
ing it  a  hearty  welcome.  The  general  features  of  the  book 
are  unchanged,  the  original  arrangement  and  treatment  of 
subjects  being  retained  very  mucli  as  in  the  f<)tnier  edition. 
Numerous  additions  have,  however,  been  made,  and  our  ex- 
tended knowledge  regarding  new  and  older  druns  has  bei-n 
incorporated  in  a  way  which  shows  how  thoroughly  Dr.  Kin/ 
is  conversant  with  tile  progress  of  pliarmacological  and  thera- 
peutical science.  

La  I{e>ponmbiliti  Medictih:  Par  AiFBED  MoREAf.  (Brussels: 
IS'JL)  In  this  pam])blet  of  sixty  pages  the  author  considers 
the  legal  responsibility  of  the  medical  man  who  has  com- 
mitted some  fault  in  the  exercise  of  his  profession,  whetlier 
through  ignorance  or  negligence.  It  appears  that  there  is 
an  absence  of  provision  for  such  cases  in  the  written  codes  of 
most  nations.  In  China  a  physician  who  makes  a  mistake 
recognised  by  a  council  of  his  fellow  practitioners  is  com- 
pelled to  cease  practising  medicine.  In  Austria  culpable 
ignorance  can  only  be  atoned  for  by  passing  a  new  medical 
examination.  M.  Moreau  considers  a  large  number  of  cases 
which  have  occurred,  or  might  occur,  defining  medical 
responsibility.  The  Belgian  law  in  this  respect  is  much  the 
same  as  the  French.  There  is  nothing  about  the  peculiarities 
of  English  law  in  reference  to  medical  men.  As  a  proof  of  the 
subtleties  of  the  civil  code,  he  mentions  the  case  of  a  doctor 
who  was  punished  for  not  breaking  the  ordinary  bond  of 
secresy  to  warn  a  nurse  that  she  had  charge  of  an  infant 
affected  with  congenital  syphilis. 


publication  of  this  pi-_-  .       ,  ,     j     •    •  .     ■ 

characters  and  methods  of  prescribing  and  administering 
drugs,  the  whole  forming  a  book  of  8S4  p.-.ges.  In  reviewing 
the  first  two  parts,  we  had  occasion  to  speak  highly  of  the 
work,  and  it  is,  therefore,  enough  to  say  that  the  present  in- 
stalment fully  maintains  the  high  level  of  its  predecessors. 
There  are  very  complete  general  and  therapeutic  indexes. 


Vorlemnnen  iiher  Pharmakohgie  J'lir  Aerzte  und  Studirende. 
Von  Dr.  U.  Binz.  Zweite  giinzlich  umgearbeitete  Autlage. 
(Perlin  :  August  Hirschwald.  b>^Vil.)-Tlie  value  and  general 
characters  of  Professor  Bin/.'s  Lectures  o»  Pharmacol, mi  are  so 
well  known  to  students  of  therapeutics  in  this  country  that 
8 


Outlines  of  Practical  Phi/siolof/icat  Chtmlstry.  By  F.  Charles- 
Larkiv,  F.R.C.S.,  and  Handle  Leigh,  M.B.  Second  Edition, 
pp  86  (London  :  Lewis,  18'.ll.).— As  we  have  already  re- 
viewed this  little  book  in  its  first  edition  we  shall  content  our- 
selves here  with  a  very  brief  nntice.  It  chiefly  aims,  as  the 
authors  themselves  state,  at  being  a  guide  to  students  work- 
ing through  a  course  of  practical  physiological  chemistry. 
The  book  we  believe,  has  been  continuously  used  in  the  prac- 
tical classes  of  University  College,  Liverpool,  and  the  present 
edition  is  the  result  of  7  years'  experience  in  teaching 
the  subject  to  medical  students.  AVe  have  much  pleasure, 
in  complimenting  the  author-s  on  the  issue  of  their  secor.d 
edition  and  in  thinking  with  them  that  "  this  work  will  be  of 
service  to  medical  practitioners  as  a  short  and  handy  guide  to 
the  examination  of  various  physiological  and  palhological 
substances  they  may  meet  with,  and  with  whose  chemical 
nature  they  may  wish  to  be  acquainted." 

Letts's  Diaries.— Vi'e  have  received  from  Messrs.  Charlfs 
Letts  and  Co.  some  specimens  of  their  diaries  and  pocket- 
books  which  vary  in  size  from  a  capacious  folio  volume  with 
a  pan-e  to  a  day,  to  a  small  waistcoat- pocket  diary.  The 
treneral  character  of  these  diaries  is  very  well  known,  and 
thev  fully  maintain  this  year  their  general  excellence.  .\ 
small  pocket  diary,  with  one  day  to  a  page,  with  thin  paper. 
seems  likely  to  be  particularly  convenient. 

irhitaler'.'<  Almanack  for  ISCK'.— This  book  is  so  well  known. 
under  the  title  which  appears  upon  its  cover,  that  the  title- 
page  may  be  taken  to  be  rather  a  description  of  its  object. 
The  full  title  is  "  An  Almanack  for  the  year  of  our  Lord  ISiti, 
by  Joseph  Whitaker.  F.S.A.,  containing  an  account  of  the 
astronomical  and  other  phenomena,  a  large  amount  of  in- 
formation respecting  the  Government,  linances  population. 
commerce,  and  u-eneral  statistics  of  the  British  Empire 
throughout  the  world,  with  some  notice  ot  other  countries. 
etc  etc  "  It  is  almost  j-upeilluous toadd  anywords..f  praiF». 
for  the  annual  volume  has  become  one  of  the  Eiiglist.insu.; 
household  "Ods.  It  is  also  impossible  to  check  the  accuracy 
of  the  present  compilation,  but  many  years  experience  con- 
vinces us  that  the  information  it  contains  is  likely  to  be 
found   on  the  whole,  as  accurate  as  it  is  multifarious. 


The  Municipal  Council  of  Limoges  has  decided  to  place  a 
memorial  tablet  <m  the  front  of  the  house  where  the  famous 
anatomist   and  j^athologist,  Jean  Craveilhier,  was  born  op 

February  '.Hh,  IT'-'l. 


.1.1  Till    lUltHH         1 

--     M>lil<  11-  Jul  »N»l    I 
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REPORTS  AND   ANALYSES 

A  S  l> 

DKSC-Hll'TlONS     OF     NEW     INVKNTIOXS 

IN    MEMCINF,   81P.0ERT,    METKTirS.    ANTi   THE 
ALLIED  SlTENCES. 

CRYSTAI.USr.D  CHI.OItOFOliM. 
W'v  liavf  received  from  Mr.  Mnrtimlal.-,  New  Cavendish 
Street  a  speiimeu  of  the  chloroform  prepared  l>y  I'lctot  s  new 
method  of  irvslallisinp,  su{:u;ested  by  Professor  Oscar 
Liel.reioh.  It  is  crvstnllised  at  low  temperiUnre,  tlie  niother 
liquor  is  separated;  and  the  crystals  on  li.iiu-faction  prodnce  a 
bodv  which  has  a  mucli  more  uniform  boilin;:  point  than  that 
prepared  bv  the  ordinary  methods.  The  specihc  -rayity  is  not 
quite  up  to'the  promised  pointof  l.MO.but  it  appears  tobeabout 
14-^H  which  probably  indicates  that  a  small  addition  of  alcoliol 
has  i.een  made  to  preserve  it.  It  is,  however,  apparently  a  pre- 
paration of  chloroform  which  is  pure,  and  has  a  more  uniform 
boiliuK  point  than  those  which  have  hitherto  been  presente(t 
in  commerce.  No  doubt  this  will  be  found  an  interesting 
product  for  medical  use  and  for  clinical  investiL'ation  :  and  it 
may  be  hoped  that  its  use  may  be  accompanied  with  less 
risk,  but  as  to  this  nothing  can  at  present  be  said. 

We  have  recently  called  attention  to  the  fact  that  the  want 
of  uniformity  in  the  boiling  point  of  the  chloroforms  which 
are  at  present  supplied  for  medical  use  is  a  subject  which  ap- 
parently deserves  considerable  attention,  and  may  prove  to 
be  of  some  practical  importance.  At  any  rate,  in  view  of  the 
numerous  deaths  which  it  has  been  our  painful  duty  to 
chronicle  during  the  past  year,  will  certainly  mduee  particular 
attention  to  every  point,  whether  in  the  composition  of 
chloroform  or  in  the  mode  of  administration  whicli  can  re- 
dace  the  number  of  sucli  fatalities.  As  lias  been  already 
mentioned,  special  attention  has  been  given  to  this  subject 
by  the  Anaesthetics  Committee  recently  appointed  at  the 
sue.'estion  of  the  Section  of  Therapeuti.s  at  the  meeting  of 
the  JSritish  Medical  Association  at  Bournemouth,  and  mean- 
time administrators  of  chloroform  will,  in  our  opinion,  cer- 
tainly do  wellto  pav  especial  attention  to  the  boiling  point 
of  the  chloroform  which  they  are  using.  Jhe  boiling  point  of 
pure  and  homogenous  chloroform  is  usually  stated  at  14.:i.(>  f . 
Of  course  allowances  must  be  made  for  variation  of  pressure 
according  to  temperature.  It  will  probably  be  found,  when 
attention  is  given  to  this  matter,  that  the  variations  m  boil- 
in""  point  extend  over  a  wider  range  than  might  have  been 
expected.  The  Anesthetics  Committee  have  been  so  fortu- 
nate as  to  enlist  the  services  of  Professor  liamsey,  of  Lni- 
versity  College,  than  whom  no  more  competent  investigator 
could  be  found. 

lODOPYEIN. 
This  product  is  a  chemical  compound  of  iodine  with  anti- 
pyrin,  in  which  an  atom  of  hydrogen  is  replaced  by  lodin.-.  it 
MC.  i.rs  in  colourless  ciystals,  which  are  slightly  solude  in  cold 
water  but  rea<lilv  soluble  in  hot.  It  is  perfectly  tasteless,  and 
witliout  odour.  In  the  stomach  it  is  decomposed  into  iodine 
and  antipyrin.  .       ,  r,    ,  -d-d 

lodopvrin  has  been  tested  m  the  clinic  of  Professor  R.  K. 
von  .lak-sch,  and  is  reported  upon  by  Dr.  Kgmont  Munzer  in 
the  Proyer  med.  Wochen>cnff ,  1«!>1,  No.  4  and  b  Its  action 
has  bfcii  e-pecially  studied  in  typhoid  fever,  and  in  pulmon- 
ary tuberculosis,  live  cases  of  typhoid  are  recorded,  and  in 
each  instance  the  temperature  was  rapidly  lowered  to  normal. 
In  the  cases  of  pnlnionarj-  tuberculosis  the  drug  caused  pro- 
fuse sweating.  The  sample  of  iodopyrin  lias^been  sent  to  us 
by  Messrs.  Burroughs,  Wellcome,  and  Co.,  !miow  Hill 
Buildings,  E.C. 

VENTILATING  SOCKS. 
Till'  "  l.oofah  '■  sock,  of  which  specimens  have  been  forwarded 
to  us  by  Mr.  W.  L.  Dash,  47,  Bethune  Road,  Stoke  ^>winR- 
ton  ia  an  ingenious  invention  for  utilising  the  vegetable  fabre 
known  under  that  name,  as  a  loose  sock  to  be  worn  in  the  boot. 
It  is  light,  very  porous,  non-conducting,  soft,  and  absorbent ; 
so  that  it  answers  all  the  necessary  conditions,  and  seems  to 


be  comfortable  in  wear.  It  is  an  improvem.nt  on  most  of  the 
kinds  of  waterproof  sock  of  cork  and  other  substances  which 
are  in  common  use.    It  admits  of  lieing  washed,  so  that  it  is 

ver>  c_emi  >-^^^^  j^.^.^  Holloway,  Bath,  sends  us  a  patent  ven- 
tilatinii  sock,  for  lM)ots  and  shoes,  made  of  thin  sheets  of  per- 
forated india-rubber,  so  as  to  admit  of  perspiration  In  one 
form  the  sole  is  lined  with  leather  (for  hot  feet),  and  in 
anther  lined  with  felt  (for  cold  feet).  They  are  very  well 
made  and  would  certainly  keep  the  feet  dry.  and  the  perfora- 
tion of  the  india-rubber  sole  does  away  with  many  of  the  dis- 
advantages of  such  contrivances. 


MOSIJUERA'S  BEEF  MEAL. 
Wi-  have  analysed  a  specimen  of  this  preparation,  which  is 
manufactured  bv  the  Mosquera-.lulia  Food  Company,  Detroit, 
Alicliigan,  U.S.A.,  and  IG,  Coleman  Street,  London,  L.O. 
i'he  re'iults  we  have  obtained  substantially  confirm  those 
put  forward  by  the  proprietors.  The  substance  is  a  finely 
divided  beef-powder,  of  a  light  lirown  colour,  and  of  very 
plea'^ant  taste,  which  is  stated  to  have  been  prepared  by  the 
aid  of  a  vegetable  digesting  agent,  obtained  from  the  pine- 
apple. It  contains  high  percentages  both  of  albuminous 
niatters,  which  may  be  regarded  as  "available  and  of  so- 
called  "peptones,"  while  it  has,  as  above  implied,  neither 
bitter  nor  other  objectionable  taste.  Tlie  percentage  of  water 
is  low,  and  the  preparation  "  keeps '■  unchanged,  apparently 
for  an  indeiinite  period  if  properly  stored.  The  use  of  vege- 
table digesting  agents  is  of  considerable  interest ;  they  cer- 
tainlv  appear  to  vield  good  results,  and  they  are  free  from 
the  obiections  which  can  be  urged  against  those  of  animal 
origin  As  we  liave  often  pointed  out,  such  preparations 
require,  to  some  extent,  to  be  put  to  the  test  of  practical 
exnerience  in  the  treatment  of  persons  for  whom  foods  of  the 
kind  are  indicated.  This  "  beef  meal  "  may  be  relied  upon  as 
a  well  nianufactured  preparation,  and  it  will  probably  be  found 
unusually  useful.  

A  TEST  CARD  FOR  COLOUR  BLINDNESS. 
We  have  received  from  Messrs.  Burroughs,  Wellcome  and 
Co  a  card  containing  a  series  of  coloured  strips,  which  has 
been  devised  by  Dr.  .lohn  Brown  for  testing  colour  vision. 
Dr.  Brown  states  that  he  has  adopted  it  from  Dr.  Ldridge- 
(ireen's  theory  of  colour  vision  as  a  test  for  colour  blindness, 
when  the  subject  lias  anv  wish  to  conceal  his  defect.  \\  e 
must  consider  it  of  doubtful  elliciency,  and  certainly  far  inferior 
in  everj-  respect  to  the  wool-test. 


THE  SANITARY  SLATE. 
This  is  introduced  by  Beedzler  and  Co.,  Norton  tolgate, 
under  the  title  of  the  Loudon  Sanitary  Slate.  It  is  a  tablet  for 
hancing  against  the  wall  highly  impre7naled  with  volatile 
disinfectants  and  antiseptics -thymol,  phenol,  terebene,  etc. 
It  has  a  iileasant  odour  and  gives  olT  particles  which  impreg- 
nate the  air.  It  would  probably  be  etfectual  for  the  purpose 
of  keeping  off  moths,  etc.,  but  it  is  diflicult  to  suppose  that  it 
can  have  any  practically  useful  disinfecting  jiower.  It  may 
mask  a  stench  or  have  uses  in  the  sick  room,  where  disagree- 
able  odours   temporarily  arise,  or  where  terebinthinate  and 


bi;e\1)  madk  WITH  yeast  assimilator. 

AVr  have  received  and  examined  a  specimen  of  bread  made 
with  Tooths  yeast  assimilator.  This  is  described  as  a  "  highly 
concentrated  extract  of  whey,"  and  it  is  claimed  that  by  its 
use  "a  sweeter,  more  digestible,  and  wliolesome  bread  is 
obtained  than  by  the  ordinary  process  of  bread-making  where 
yeast  is  employed.  It  is  stated,  also,  that  its  use  would  do 
away  with  the  introduction  of  potatoes  in  bread  for  the  pur- 
l.ose  of  inducing  the  proper  action  of  yeast.  A\  e  have  not  re- 
ceived anv  samples  of  the  "  assimilator,  and  no  information 
re'ipectin"'  the  process  of  manufacture  of  the  substance,  or  of 
the  bread' made  with  it.  The  bread  examined  by  us  was  a 
.genuine  wheaten  bread  of  very  good  quality,  and  wa.s  of  good 
texture  and  colour.  It  was  forwarded  by  Sasse,  Brondesbury ; 
and  Ring  and  Brymer,  15,  Cornhill,  E.C. 


Tin:  IluiTisn 
Jlr.niiAi.  Juiiis.u,., 
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Dhcnic  imprcRiiation  of  tho  air  is  dosired,  but  as  a  permanent 
or  serious  dipinfoclant  we  could  not  recommend  it,  and  we 
tliiiik  tlic  claims  made  for  it  are  beyond  its  uses. 


UTERINE  DILATORS. 
Jn  the  BniTisH  Mkmcal  Jihrnal  of  October  31st  a  new 
uterine  dilator,  manufactured  for  Dr.  (4odso7i,  is  described 
-uid  licurcd.  Its  convenience,  so  far  as  Imlk.  weij;ht,  and 
urice  are  concerned,  is  evidently  considerable.  I  should  Idte, 
however,  to  <lraw  attention  to  a  detail  in  which  it  is  said  to 
(iider  from  llegar's,  whose  instrument  is  taken  as  a  pattern. 
The  new  dilator  is  more  conical  in  shape  at  the  apex,  and 
this  is  "  claimed  as  a  distinct  advantage."  So  far  as  can  be 
«atliered  from  the  illustration,  however,  this  is  wholly  con- 
fined to  the  apex.  If  the  extremity  of  the  instrument  had 
been  conical  to  the  extent  of  half  an  inch  or  so  I  could  have 
seen  some  advantage  ;  but  the  extreme  tip  of  the  instrument 
«hould  be  not  more  pointed  than  llegar's,  but  rather  less  so. 
This  would  avoid  the  risk  of  catching  in  a  told  of  the  mucous 
membrane  at  the  upper  part  of  the  cervical  canal,  and  thus 
deceiving  the  operator  into  thinking  that  the  force  he  is 
<'xerting  is  in  the  axis  of  the  canal,  whereas  it  is  against  the 
side  of  the  passage—especially  wlien,  as  is  not  uncommon, 
the  uterus  is  bent.  It  is  the  greatest  comfort  during  this 
operation  to  feel  assured  that  the  force  used  is  acting  wholly 
as  a  dilating  force.  This  can  be  the  case  only  if  the  canal  is 
straight  so  that  the  instrument  may  be  exactly  in  the  axis 
of  the  uterus.  My  belief  that  I  have  succeeded  in  devising 
an  instrument  which  will  fulfil  these  conditions  is  my  reason 
'for  drawing  the  attention  of  the  profession  to  uterine  dilators 
made  for  me  some  years  ago  by  Messrs.  W.  B.  HiUiard  and 
*^oiis  of  this  city.  Although  a  description  of  the  instrument 
jippearcd  in  the  Obstetrical  Transactions  for  1886,  no  figure  of 
the  dilator  has  been  published. 

It  will  be  observed 
from  Fig.  1  that  each 
dilator    serves    as    a 
handle   to   the  other 
next  in    size.      This 
renders      even      one 
handle    unnecessary. 
Besides    convenience 
of  carriage  this  is  so 
much  more  conveni- 
ent   an   arrangement 
at    the    time    of    the 
operation     than     the 
unscrewing    and    re- 
screwingiif  thehandle 
after  each   insertion, 
when  the  fingers  are 
wet    and   oily.       The 
"  indicator"'— as  I  call 
the  narrow  end  of  the 
instrument- is  about 
half  an  inch  long,  and 
is    in    part    perfectly 
straight  (see  Fig.  2). 
The  lip  is  a  segment 
of    a  sphere— in    the 
larger  sizes  the  tip  is 
almost  flat— and  the 
groove      should      be 
through  the  external 
OS  before  any  force  is 
used,    the    indicator 
being    then    through 
the    internal  os   and 
'  the      uterine       canal 
straight.    The  calibre 
of    each   indicator   is 
stem  of  the  instrument  two  sizes  less,  and  the 


Tig.  1.— "Nos.  -'!>  and  i. 

(one-Iourth  natural 

■size). 


Fig,  2.— No.  17 
(natural  size). 


Number  6  permits   tlie  indicator  to  pass  easily  through  a 
contracted   internal   os,  whilst  No.  29  enables  the  fiuger  to 
enter  and  explore  the  uterine  cavity, 
(ilasgow.  Samuei.  Sloas. 

A  VACCIXATIXG  INSTRIMENT. 
May  I  call  attention  to  a  new  vaccinating  instrument,  a 
diagram  of  which  I  enclose?  This  instrument,  which  can  be 
made  at  moderate  cost,  possesses,  amongst  otliers,  the  fol- 
lowing advantages:  1.  Tlie  points  are  movable,  so  that  the 
operator  may  use  his  own  discretion  as  to  the  number  of 
needles  used.  2.  Being  movable,  they  may  be  replaced,  when 
desirable,  by  ordinary  sewing  needles.  This  advantage  is  of 
signal  importance,  for  whereas  other  instruments,  when  rusty 


that  of  the  sieiu  oi   MIC-   i,ioi.u...^.,-   ...-   - -  ,         „  ,1,,, 

groove  is  so  broad  and  shallow  that  it  is  easy  to  keep  the 
instrument  aseptic.  In  the  smallest  sizes  the  dilator  is  solid 
metal ;  in  the  others  the  greater  portion  is  hoi  ow  the 
numbers  are,  as  in  the  English  catheter  gauge,  up  to  No,  1(  ; 
from  this  up  to  the  highest-No.  2y-thedillerence  between 
each  dilator  is   twice  as   great    as    in  the  lower  numbers. 


or  foul  from  any  other  cause,  are  practically  useless,  mine 
remains  in  perfect  condition  by  simply  changing  the  needles. 
3    The  operator  need  never  vaccinate  with  blunt  points.    A 

patent  has  been  applied  for.  ^^^^F;  '^Y"-"'^?.^"' 

CLiyton  House,  .\ccrinston.  Student  ot  Medicine. 


\\  INTRAUTERINE  APPLICATOR. 
In-  making  applications  to  the  interior  of  the  uterus  with 
Playfair's  or  other  probes,  covered  with  cotton  wool  and 
dipped  in  iodised  phenol,  etc,  all  the  solution  is  in  many 
cases  pressed  out  of  the  wool  in  passing  it  through  the  os  and 
cervix  The  new  applicator  entirely  avoids  this.  The  instru- 
ment, as  will  be  seen  from  the  illustration,  consists  of  two 
parts— namelv,  a  graduated  syringe  to  contain  iodised  phenol 
br  other  solution,  with  a  screw  stop,  by  which  any  number 


of  minims  can  be  injected;  and  next,  a  removable  hollow 
nrohe  with  a  large  number  ot  very  fine  perforations  m  the 
disHl'incl  and  a-lialf.  This  part,  covered  with  cottonwool, 
fs  to  be  passed  into  the  uterus,  and  then  by  slo^dy  pressing 
Uie  piston  it  becomes  uniformly  saturated,  and  the  applica- 

^X^Sj^^ffiJ^i^cological  practices  it  is  ,n,p^ 
t),at  n  number  of  the  probes  should  be  sold  with  each  iniector, 
so  as  to^^ve  the  ime  necessaiy  to  remove  and  reapply  the 
cotton  wool  some,  however,  may  consider  the  wool  unneces- 
tart   in  which  ra«e  one  probe  would,  of  course,  be  sulhcient. 

Messrs  Arnodfnd  Sons,  of  West  Smithfield,  have  carried 
out  my  sugg^tions  to  my  entire  satisfaction,  and  will  supply 
the  instrument.  trestiiai,.,  M.R.C.P..  F.R.C  S., 

Phv^ian  to  the  Olasgow  Hospital  tor  Diseases  ot  Womep. 
-^^r— ;^,;j:7^77^^^,^^^i^^7T^t7s8or  of  Pathological  Anatomy 
in  t";  IWrsity  of  Klausenburg,  has  received  a  Hungarian 
title  of  nobility. 


Oi         Tn»  llmri^M       ^ 


IRISH   PISPENSAUY   DOCTOUP. 


[.Ian. 
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Tin;   CASE   OF  THE   IRISH    DISPENSARY 
DOCTORS. 

BBINO     AX     ANALYSIS     OF     TUB     ANSWERS     KinNISHRP    TO    TIIK 
SCUBDILK  OF  ylBSTIONS   ISSL'KU   NOVBMDEU,    \fOl. 

V. 

tor  the  Suhjnmed  Anali/iis  ire  are  indebted  to  Mr.  W.  Thonuion, 
F.R.C.S.I..  Surgeon  to  the  Richmond  Hotpital.  Duhlin. 

r<.  h  the  ci.mtitution  nf  the  average  dirpenmni  committee  satis- 
factory t     If  n-t.  what  improvementi  imttld  i/oii  siir/gctt .' 

Tlio  dispensary  loinniittfe  is  appointed  by  the  lioard  of 
Kuardinns.  The  n\i'inbers  are  not  necessarily  I'oor-law 
iuardians.  Kaeli  must  Iiave  a  rating  of  £.iO  a  year,  and  tlie 
board  is  supposed  to  meet  once  a  month  at  least. 

Replibs. 

1.  "I  would  suRpest  that  no  shopkeeper,  or  money  h'uder, 
or  clergyman  of  any  denomination  be  allowed  on  the  dis- 
pensary'committee  or  have  power  to  issue  tickets.  Of  late 
years  very  many  of  the  farmers'  sons  are  going  in  for  the 
medical  profession,  and  their  long-headed  friends  the  fanners 
in  the  ditlereiit  districts  are  preparing  committees  favourable 
to  their  respective  friends  and  relatives,  to  the  exclusion  of 
others  more  suitable." 

:;.  "The  committees  are,  I  think,  on  an  average  too  large. 
They  very  rarely  meet  except  some  election  is  on.  Three  or 
five  men  who  would  meet  regularly  and  take  an  interest  in 
the  work  would  be  much  more  effective.'' 

3.  "  No  objection  to  mv  own  committee  except  one  or  two, 
but  to  my  own  knowledge  of  several  other  committees  a  larse 
percentage  are  open  to  bribery  and  corruption.  I  have  known 
several  elections  obtained  by  bribery.  Of  course,  religion 
and  politics  influence  the  great  majority." 

4.  -'No.  There  are  far  too  many  pulOicans  and  grocers  on 
it.  I  regret  to  say  it  is  a  matter  of  a  man's  religion,  and  not 
capacity,  which  qualities  him  to  be  a  committeeman." 

,'>.  "  No.  They  are  too  large,  and  too  largely  composed  of 
nneiiucated  men,  who  are  so  deeply  imbued  with  religions 
and  political  party  spirit  as  to  be  incapable  of  acting  or  think- 
ing for  themselves." 

G.  "The  committees  should  be  restricted  to  guardians  of 
the  district,  and  wardens  be  abolished." 

7.  "  No,  as  few  members  ever  go  near  the  place  unless  for 
the  election  of  a  medical  ofKcer." 

8.  "  I  would  suggest  that  non-residents,  who  take  little 
interest  in  the  medical  government  of  the  district,  should 
not  be  appointed.'' 

'.t.  "The  committees  are  constituted  so  as  to  put  the  power 
of  voting  into  the  hands  of  parties,  not  with  an  eye  to  the 
convenience  of  the  poor." 

10.  "  Illiterates  should  be  excluded  from  the  dispensary 
committees." 

11.  ".Most  unsatisfactory.  Too  many  members;  very  ig- 
norant and  low  class  :  some  cannot  write  their  own  names. 
Would  raise  the  valuation  entitling  any  person  to  be  elected 
a  member  of  a  committee.  Exclude  all  shopkeepers  and 
clergymen." 

V2.  "The  office  of  warden  in  a  dispensary  district  should 
be  abolished.  Most  of  them  are  public-house  keepers  or  pro- 
vision dealers,  and  give  to  tlieir  customers  or  to  their  possible 
customers  tickets  ad  lilntum,  and  without  any  inquiry  or  view 
to  their  means.  The  Local  t4overiiment  Board  should  have 
power  to  appoint  from  time  to  time  to  be  members  of  any 
dispensary  committee  any  persons  residing  within  the  dis- 
trict who  are  not  qualified  for  election  as  memlwrs  of  the 
committee  under  14  and  15  Vic,  cap.  68,  sec.  7,  provided 
always  that  those  so  appointed  shall  never  in  number  exceed 
one-f'nurth  of  the  members  holding  oflice  otherwise,  and  that 
they  shall  hold  office  during  thi-  pleasure  of  the  Local  (iovern- 
ment  Hoard  and  ni>  other.  The  issue  of  tickets  should  be 
confined  to  above  and  the  relieving  officers." 

13.  "The  constitution  of  every  dispensary  committee  at 
present  depends  upon  the  strength  of  opposing  political  par- 
ties at  the  board  of  guardians,  and  is  most  unsatisfactory.  I 
would  be  for  abolishing  all  dispensary  committees,  as  they 
have  been  known  not  to  hold  a  meeting  or  elect  the  proper 
officers  of  the  committee  for  some  years,  or  until  a  job  or  the 


election  of  a  doctor  was  necessary.  Eliminate  the  clerical 
dement  and  limit  the'  numbers  to  twelve.  " 

14.  "  Too  Liruc  ;  tlicy  should  be  composed  of  a  few  of  the- 
largest  rateimycrs,  these  being  as  such  more  interested  in  the 
economy  of  rates,  and  cautious  in  issuing  tickets,  and  from 
their  general  independence  freer  from  fear,  favour,  and  affec- 
tion than  shopkeepers,  etc." 

ir>.  "  No  ;  it  is  nuich  too  political  and  religious. 

Ki.  '"That  in  my  district  almost  never  meets,  so  that  I  am 
not  bothered  witii  it  in  that  way.  "  , 

17.  "  I  would  abolish  dispensary  committees  and  substitute 
more  frequent  and  drastic  inspections  by  the  Local  Govenv- 
inent  Board."'  .  .         ,  ,  ., 

18.  "  No,  many  members  are  quite  ignorant  and  frequently 
have  to  get  the  tickets  tilled  in,  and  occasionally  signed  for 

t'lp'n"  ,  ,  .,  ,■     ,    ^- 

i;i.  "  In  the  cities  they  are  too  large,  and  the  medical  officer 
has  too  many  masters  to  please,  who  only  remember  that  the 
doctor  has  '  his  duties,'  and  conveniently  forget  that  he  hae 
any  'rights'  at  all.  I  would  suggest  that  the  committees 
should  be  reduced  in  the  numbers  of  members ;  that  their 
powers  should  be  greatly  curtailed,  and  that  some  two  or  three 
lut-mhers  of  the  medical  stall'  in  each  union,  in  the  order  of 
seniority,  shoulil  be  e.r  n/ticif  members  of  the  committee  in 
such  union.  Tliis  system  works  well  in  Duldin  on  many 
hospital  boards  wliere  members  of  the  staff  are  also  members 
of  the  board,  preventing  friction  and  aiding  the  boards  in 
dealing  with  professional  matters." 

20.  "  In  my  district  utterly  incompetent.  They  were- 
elected  tor  their  political  opinions  solely,  and  they  take  no- 
interest  in  the  working  of  the  dispensary.  Dispensary  com- 
mittees should  be  abolished  and  the  medical  relief  Acts  ad- 
ministered by  a  central  authority  in  Dublin,  and  by  inspec- 
tors for  each  county."  ,     , ,        ,  .  ,     ,» 

21.  "  Religion  and  polities  being  the  standard  by  which  all 
are  measurt-d  in  Ireland,  I  would  leave  nothing  to  chance-, 
and  exclude  all  clergymen." 

•22.  "On  the  whole  it  is  fairly  satisfactory,  but  it  is  always 
more  or  less  a  subject  for  political  and  religious  contention, 
and  the  true  remedy  would  be  to  curtail  the  power  of  the 
committee  as  regards  the  issuing  of  tickets  and  the  appoint- 
ment of  the  doctor.'  ^, 

23.  ■'  My  committee  virtually  consists  of  one  man. 

24.  "No.  Put  a  better  class  of  men  on  the  committee.  This 
could  be  effected  by  raising  the  qualifying  valuation." 

25.  "  Only  four  meetings  of  my  committee  have  been  held 
for  the  past  four  years.  1  would  suggest  that  they  should  be- 
abelished."  ., 

26.  "  Satisfactory  with  one  or  two  exceptions. 

27.  "Highly  unsatisfactory.  More  than  half  of  the  eom- 
mUtee  consists  of  stupid,  uneducated  farmers  ;  the  remainder 
consists  of  justices  of  the  peace,  some  of  whom  only  are  resi- 
dent in  tlie  district.  I  would  suggest  that  the  number  be 
considerably  diminished,  the  committee  t"  consist  of  the 
resident  justices  and  the  clergymen  resident  in  the  district." 

28.  • '  Committees  are  a  farce.  Out  of  forty-eight  members  Ott 
my  committee,  only  two  or  three  ever  attend.  " 

211.  "  I  consider  thatmv  committees' are  competent,  and  at- 
tend carefully  to  the  business  of  Poor-law  relief.  If  others 
are  eciually  efficient,  I  think  no  change  .is  desirable. "  [From, 
a  city  doctor.] 

.3(1  ' '  Not  satisfactory.  I  believe  members  of  my  committee- 
and  of  other  committees  are  open  to  bribery  at  elections  of 
medical  officers.  I  would  abolish  dispensary  committees- 
altogether.    It  is  impossible  to  improve  them." 

31.  '■  A  committee,  some  of  them  appointed  by  guardians  and 
some  by  (iovernment,  if  not  more  than  five,  would  work  best, 
and  be  most  satisfactory  to  all  ])arties. '' 

.'52.  '•  Most  of  the  elected  members  are,  as  a  rule,  quite- 
illiterate,  and  totally  devoid  of  all  sense  of  doing  what  is- 
ri^lit.  '* 

.3.S.  "  The  qualification  should  be  considerably  raised.  Mea 
of  education  and  property,  who  would  be  competent  to  judge- 
of  tlie  merits  of  the  poor,  should  be  chosen.  '  ,      ,      ^  v 

31.  ••  There  are  few  satisfactory  committees  in  Ireland.  I  be- 
lieve, if  the  qualifying  valuation  was  increased,  it  would  re- 
move many  obnoxious  members. " 

35.  "  1  know  a  case  where  six  out  of  fifteen  are  members  oE 
the  same  family. '' 
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CURE    OF    TETANUS. 
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OUSERVATIONS. 

The  average  dispensary  committee  is  certainly  not  a  very 
efficieiil  body.  In  the  country  districts  the  mcml)ers  are  not 
rnfrwiuently  illiterate,  and  th.-rc  is  evr'U  tlie  graver  charge  iliat 
there  are  some  who  are  guilty  of  bril>ery  and  corruption.  1  lien 
«.'ain  they  frequently  neglect  their  business  altogether,  not 
nTeeti'iig  for  months  in  succession,  or  leaving  the  work  to  one 
or  two.  It  is  not  to  be  expected  that  the  interests  of  the  me- 
dical officers  would  be  guarded  by  such  bodies,  and  they  are 
not.  It  is  obvious  that  the  committees  are  altogether  too 
large,  and  the  remedy  for  this  lies  in  the  hands  of  the  Local 
<ioverninent  Board.  .U  present  religious  and  politica  influ- 
ences operate  on  the  election  of  all  committees,  and  they  in 
turn  see  that  the  doctors  wliom  they  have  to  elect  are  of  the 
proper  colour.      The  best  suggestions  found  m  the  replies 

1.'  That,  if  dispensary  committees  are  to  continue,  the  num- 
ber of  meiiiliers  ought  to  be  largely  reduced.  ,    J  J 

•_'.  That  all  persons  who  are  illiterate  should  be  excluded 
iroin  membership.  .  ,., 

3.  That  the  valuation  qualification  should  be  raised,  while 
the  number  of  members  is  reduced.  ^    1 1       j 

4  Tliat  the  committee  should  be  required  to  meet  at  least 
once  a  month,  and  that  members  should  have  a  minimum 
number  of  attendances  each  year. 

We  continue  to  receive  reports  of  meetings  of  dispensary 
<loctors  lield  in  various  parts  of  Ireland  to  consider  the  best 
means  of  agitating  for  the  redre-s  of  their  grievances,  ihe 
movement,  even  in  its  present  initial  stage,  gives  promise  of 
complete  success,  for  the  victims  of  the  existing  intolerable 
system  show  a  determination  to  help  themselves,  which  is 
the  surest  pledge  that  abundant  help  for  their  cause  will  be 
forthcoming  from  other  quarters.  Want  of  space  alone  pre- 
vents our  publishing  the  reports  of  the  meetings  m  ful  ,  but 
the  proceedings  and  resolutions  are  all  more  or  less  similar  to 
those  which  have  alreadv  appeared  in  these  columns.' 


"Meetings  of  dispensary  medical  officers  have  been  held  at 
Atheiiry  (co.  (ialway)  on  November  2Gth,  at  Kilkenny  (co. 
Kilkenny)  on  December  16th,  and  at  Clogher  (Clogher  Diyi- 
.sionof  CO.  Tvrone)  on  December  17th.  At  a  meeting  ot  the 
Poor-law  Medical  Officers  of  the  West  End  ot  co.  'W  aterford 
held  at  Lismore  on  December  19th,  a  resolution  was  passed 
that  a  communication  be  addressed  to  Mr.  .Alfred  Webb,  M.P. 
for  West  Waterford,  rer|uesting  him  to  advocate  the  claims  of 
the  Irish  Poor-law  medical  officers  in  Parliament,  and  point- 
ing out  that  their  principal  grievances  are: 

1.  Inadequate  salaries  for  the  arduous  work  done.  -•  Ibe 
refusal  of  Poor-law  guardians  in  many  instances  to  provide  a 
substitute  during  the  medical  othcer's  necessary  annual  holi- 
day. 3.  The  uncertainty  of  retiring  pensions  after  a  term  of 
years,  and  superannuation  in  old  age.  i.  The  gross  abuse  of 
the  medical  relief  system.  .  ,  ,r  j-     i 

It  was  also  agreed  that  a  local  Branch  ot  the  British  Medical 
Association,  to  be  called  the  West  Waterford  Branch  of  the 
Britisli  Medical  .Association,  should  be  formed  ;  and  that  Mr. 
Francis  Fowke,  the  tieneral  Secretary  of  the  Association, 
•should  be  communicated  with  as  to  the  steps  necessary  to  be 
taken  with  tliat  object.  Dr.  ( iabriel  O'C.  Redmond,  of  Cap- 
poquin,  was  asked  to  act  as  Honorary  Secretary  of  the  Branch, 
•and  it  was  decided  that  meetings  of  the  Branch  should  be 
held  at  Lismore  on  tlie  last  Saturday  of  each  month.  The 
meeting  adjourned  until  Saturday,  January  ind,  when  hiial 
•arrangements  will  be  made  for  the  establishment  of  the 
Branch  and  the  election  of  members. 


THE  CURE  OF  TETANUS. 
We  are  indebted  to  Mr.  E.  11.  Hankin,  Fellow  of  St.  John's 
College,  Cambridge,  for  a  translation  of  an  important  paper 
l.v  Dr.  Rudolf  Schwarz.  assistant  in  the  surgical  fl>"'c  of 
Padua,  on  tlie  Treatment  of  Traumatic  Tetanus  cured  by 
means  of  Injections  of  Ihe  Tetanus  Antitoxin  of  Tizzom  and 

CattJiui  ' 
These  experimenters  have  succeeded  in  producing:  immunity 

against  tetanus  even  in  animals  susceptible  in  a  liigh  degree, 
and  have  shown  that  the  Ijlood  serum  exerts  an  antitoxic 
action,  and  is  capable  of  producing  imnmnity  against  and 
cure  of  the  disease.  They  succeeded  in  obtaining  t»'>8  teta- 
nus antitoxin  in  a  solid  state  by  the  addition  of  alcohol  to 
the  serum,  and  by  drying  the  precipitate  in  vacuo.  As  the 
disease  in  man  is  of  longer  duration  and  less  certainly  fatal 
than  in  many  animals,  there  seemed  to  be  good  reason  to 
hope  that  the  tetanus  antitoxin  might  be  of  great  value. 

Ga^liardi,  of  Molinella,  treated  a  severe  case  by  hypodermic 
injection  of  one  gramme.  All  symptoms  of  tetanus  disap- 
peared and  complete  recovery  ensued.     Schwar/  relates  at 

whe,^'tl"e    bleedinTwas    sto,.pcd    "..d    an    iodoform     f  ej^'°^R  ^P; 
'""nn'ieo?lmb"?"'Ht\,  at  3  v  M.,  15  centigrammes  of  antitoxin,  obtained 

state  as  on  tlie  previous  day.    Futeen  i-enuKiammts^ 


general  condition  "»=  °"4^"  II",' ,.,7,ed  '  Tlie 'scar  was  tl.cn  dirided.     A 


X  second  meeting  of  the  County  Limerick  Branch  of  the 
Irish  Dispensary  Medical  Officers'  Association  was  held  at 
Limerick  on  December  12th.  Some  cases  of  injustice  to  dis- 
pensary doctors  were  considered,  and  resolutions  were  passed 
■condemning  the  actions  of  tlie  boards  of  guardians  in  ques- 
tion. A  vote  of  thanks  to  Mr.  Ernest  Hart,  the  British  Medi- 
cal Association,  and  the  Irish  Medical  Association  "  for  their 
wntiring  efforts  to  remedy  the  many  grievances  under  which 
the  Irish  dispensary  doctors  are  now  labouring  "  brought  the 

(meeting  to  a  close.  

•1  See  Biii-nsH  Meoicai.  Joi'unal,  December  \Hh  and  iMh,  IS'.M. 


Jl-e:.am, .,......-.   ,ound  was  dis- 

i;;f;cted;;^h-^;Siniatein|,^rcent    soUi^ 

had  no  spasms.  On  tlie  l"llo"'»f  .S.,  before  The  pupils  were  not 
better     His  face  was  less  d..to^U=dtba.^bcKne    ^ju  _^p^_i^^  ^^  ^    ^^^^._^ 

dilated  to  so  great  a  a^f\«f  f,"*^  "f,,e  ""neciallv  those  of  the  left  arm, 
extent.  The  ■"T;7"«'''Vtber  mns 'le4  aF*o  e  less  tense  than  on  the 
were  freer  than  befoie     Other  musues^  bed,  he  walked  somewhat 

previous  day.  On  being  ?°'°  ,!"  J'^i;,"  '  ,„no,.t  The  pal  ent.  in  reply 
stitlly,  but  without  staggor.nso,  needling  ^uppoH  i,„p,!ovement  in  bis 
to  a  miestion  assured  '"P."'^,'  "jf.J^"  ""enVs  in  the  ward.  His  speech 
condi'ion  had  ^een  noticed  I  >  other,  pane^t^^  ^  ^^^^  iojeclion 

was  more  nuent.    'a  spite  ol  tins  oo^  ous,  ^t;;:^,  ,..„.    This  was 

^iSJ^T;^e^, ws^  if?r  H^e'^^^^^^^ 

rninished.    He  could  ''%"^*  V,ol her    de  lion       i'fce^  of  anlf- 

l^;;rS  ^s^-^v^lt  l^.!"^Vi  X^iramre  from  ..:  F.  at  .  .•  M.  to 
'%^U^;^'^i^V^<^"-'-'  "V!^  thc^ymptomsj^  jcry 
■  1  CclmlMall.l.mkt  u   Z;"™;;/- fAiJiie^l?;,rk"iiiR  in  the  field 

=  Some  years  ago  the  boV  *  ^'f.fL^^ed  U i^c  ■        «^^  '"'  '*?'• 

in  which  this  boy  was  when  he    nlhi^^^^^  ^^^^^^^  „,^  3^i     „,  . 

Asmall.inantityoi  ^a"^ ''.'[.^'"flVst  symptoms  of  tetanus  appeared,  and 

^^V^^^t^S^^^^:^^^^  P— .cc  Of  tetanus 
■' ''"  ='"b\"crili"i"^lus1,''i"ceo?lissiei:>- inosculations  Into  bouillon. 
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U'XACY   ADMINISTKATION    IX    IRKLAND. 


[Jan. 


IKfli: 


•trlkinir     TlieUilj' 
(nod  wtlli  mmv  nnti 
The  llliih^  wci  ■    rA: 
been  K 
contlii': 


w«!i  Dormnl.    The  pnllciit  lould  cnl  solid 
■  ■  was  iiii-ronsinir.    The  inovcinenls  !»f  all 
Msi\e.     Ho  ctxiM  mov«  tlic  nnii  Hint  had 
0A-«.  .il.~o  Ills  ilnircrs.  »liii-h  lind  liceii  In  a  stale  o( 
M      He  walked  ah.nit  witlmnt  >ta!:KCiiiig. 
■  (1  tlio  p.iii.-nt  npi'oared  to  be  wel),  and  passed  some 
h.-  -  of  tetanus  lind  disappeareo.  and  there 

o,  if  weakness,  rspci-lally  in  the  legs.    Tlie 

b<iy  ' 'c  toiler  1st.     Ho  continued  to  Improve  in 

hcaUii  LlihuUkh  the  feeliiiR  of  weakness  in  his  legs  lasted 

lor  tin.  vs  after  ho  had  left  his  bed.    When  ho  left  the  lios- 

pilal  h<'  .    ruii.andpenorin  any  movement  without.  dillUnlly. 

The  wouiul  «.is  ihossed  on  Soptemt^er  -Ttli.  and  again  on  Ottobcr  1st,  and 
.10  ivtober  :ih  had  i-ompletelv  ciiatrlsed." 

Si-hwnrz  thinks  that  siiici'  tetanic  symptoms  in  mice  and 
other  animals  ilo  not  vanish  immediately  after  injection  of  an 
antitoxin  solution,  it  is  probahh-  tliat  the  first  tliree  injec- 
tions in  this  case  would  have  been  enough  to  effect  a  cure. 
Hpdo<'S  not  think  that  the  opening  and  disinfectins:  of  the 
wound  would,  by  itself,  have  been  sutlicieut  to  elFect  a  cure. 
In  a  postscript  he  states  that  he  has  recently  heard  of  two 
other  cases  of  tetanus  in  man  cured  by  means  of  the  tetanus 
antitoxin.  The  first  was  under  Pr.  I'acini.  in  the  liospital  at 
C)lle  di  Val  d'Elsa.  Tuscany  :  the  second  was  under  Professor 
Xicoladoui.  in  the  surgical  clinic  of  Innsbruck.' 


MEDICAL  PROVIDE^X'E. 
PuBiNfi  the  year  1891  the  progress  and  usefulness  of  the 
Medical  Sickness,  .\nnuity,  and  Life  Assurance  Friendly 
Society— which  provides  for  periods  of  disablement  from 
sickness  or  accident,  and  for  annuities  and  payments  at 
death— has  been  fully  maintained.  The  number  of  members 
has  been  increased  by  nearly  Id  per  cent..  li'O  new  proposals 
having  been  received,  and  there  are  now  l,:2i^iO  effective  and 
contributing  members.  Tliere  liave  been  H  deaths  reported, 
and  thus  the  low  mortality-rate— which  seems  to  show  the 
professional  experience  to  be  a  favourable  one — has  been 
maintained.  In  round  figures  tlie  income  for  the  year  has 
been  £12,1.110,  and  of  this  sum  over  £8,1)00  has  been  added  to 
the  reser\es  to  meet  future  contingencies.  Z^early  £3,400  has 
been  paid  to  members  incapacitated  by  sickness  or  acci- 
dent, in  sums  ranging  from  £2  -s.  to  £4  4s.  per  week,  no  fewer 
than  l,iiOii  payments  liaving  been  made.  Accidents  have,  as 
usual,  been  the  cause  of  a  numlier  of  claims,  and  infiuen/a— 
which  seems  likely  materially  to  alTect  general  calculations  as 
to  rates  of  sickness— has  had  a  marked  influence;  notwitli- 
standing  this,  the  claims.are  under  the  calculations  prudently 
made  at  the  starting  of  the  Society.  The  payments  on  the 
deaths  of  members  have  caused  an  expenditure  of  £r>tXl. 

An  especial  feature  has  been,  and  continues  to  be,  the  low 
cost  of  management.  .\t  the  commencement  this  was  limited 
to  10  per  cent,  of  the  premiums  received,  which  experts 
feared  would  not  be  sufficient.  It  has  been  found  possible, 
however,  to  excel  all  previous  experience  of  economy  in  this 
direction,  and  the  Society  has  been  etiiciently  managed  for 
leas  tlian  5  per  cent,  of  the  income  from  premiums,  the  result 
being  that  there  is  now  an  accumulated  profit  of  £4,00(1  saved 
to  the  credit  of  the  members  on  this  account  alone.  The  re- 
sen-e  funds  amount  to  £.)2.iiOO,  invested  in  the  names  of 
the  trustees  (Sir  T.  Spencer  Wells,  Bart.,  Dr.  "\V.  .AI.  ( )rd.  Mr. 
.1.  R.  fpton.  and  Mr.  Ernest  Hart)  in  good  securities  for  the 
sole  us-e  and  benefit  of  tlie  members.  This  lias  been  accu- 
mulated in  less  than  eiglit  years,  and  the  usefulness  of  the 
Society  is  clearly  demonstrated  by  the  distribution  during 
the  same  period  of  £1.'>,.'JOO  to  sick  and  disabled  members, 
some  of  whom  are  in  receipt  of  a  practically  permanent  allow- 
ance, owing  to  severe  aHlictions,  and  of  £2,7.'>0  on  the  deaths 
of  members. 

Full  particulars  as  to  the  Society,  with  proposal  forms, 
copies  of  the  last  .Vnnual  Report  and  of  the  Report  of  the 
Valuer  (Mr.  F.  (i.  P.  Xeison,  tlie  eminent  actuary),  showing 
a  large  profit  surplus  on  the  first  five  years'  work,  may  be 
had,  post  tree,  on  application  to  the  Secretary,  Mr.  C.  J. 
Radley,  21!,  Wynne  Road,  Brixton,  London,  S.W. 

•  Note  iiv  Trasslatob.— Dr.  Sehwarz  sufigcsts  that  the  rabbit's  anti- 
toxin In  more  likely  to  be  practieally  useful  than  that  obtained 
from  the  dojr  bec-TU.'C  the  former  has 'been  shown  by  Ti/.zoni  to  be 
Ih.'  more  stall.'  suh..t3nce  of  the  two.  and  has  the  power  of  ruring  the 
disease  in  the  in.Tc  -u-reptiblc  animals  in  which  injections  of  the  anti- 
toxin of  tbedof  are  without  eltect. 


LUNACY  ADMTXISTRATIOX  IN  IRELAND. 
It  will  be  recollected  that  two  years  ago  a  committee,  con- 
sisting of  Sir  Arthur  Mitcliell,  Mr.  R.  W.  A.  Holmes,  C.B., 
and  Pr.  F.  X.  F.  Maccabe,  Local  Government  Board  Com- 
missioner, was  appointed  by  the  Lord  Lieutenant  to  report- 
generally  upon  lunacy  administration  in  Ireland.  Some  of 
their  recommendatinns  have  already  been  made  known  in  a 
first  report ;  but  it  will  be  interesting  to  note  all  now  that  the 
second  report  has  been  published. 

Pendini;  necessary  legislation,  the  committee  are  of  opiniork 
that  the  powers  ami  duties  of  the  inspectors  of  lunatics  should 
be  transferred  to  the  Local  tiovernment  Board  if  the  lunac>' 
administration  of  Ireland  is  to  be  rendered  as  satisfactory  as 
that  of  Kugland  and  Scotland.  But  lunacy  adniinistrationi 
itself  being  a  large  and  important  business,  it  would  be  better 
to  constitute  for  Ireland,  as  in  England  and  Scotland,  a  lunacy 
board  charged  with  tlie  care  and  supervision  of  all  ilasses  of 
lunatirs.  As  legislation  would  be  necessary  for  this,  the  c.im- 
iiiiltec  suggest  tliat  much  good  may  at  once  be  accomplished! 
by  reviving  the  Board  of  Control  and  Correspondence. 

The  new  general  board  should  consist  of  five  or  seven  mem- 
bers, the  two  medical  inspectors  becoming,  on  creation  of  the 
board,  the  two  paid  luenibers.  The  other  niemliers  should 
not  be  medical  men,  and  should  be  unpaid.  This  board 
should  have  enforcing  powers  in  the  same  way  as  the  general 
board  in  Scotland. 

Thev  advise  that  in  regird  to  St.  Patrick's  (Swiffs)  Hospi- 
tal the  general  board  should  have  the  power  of  authorising 
andregulating  iiispec'tion  of  the  establisliment  and  eiiforcing- 
rules. '  This  would  lead  to  a  cliange  of  charier  and  the  recon- 
struction of  the  board  of  direi-tors. 

As  to  visiting  physicians,  they  are  of  opinion  that  this  ar- 
raneement  should  come  to  an  end.  The  superintendent 
should  be  at  liberty  to  obtain  the  advice  that  is  most  useful 
to  the  special  condition  of  liis  patient.  At  present  the  ap- 
pointment of  the  resident  medical  superintendents  is  vested 
in  the  Lord  Lieutenant.  The  Committee  are  of  opinion  that 
the  selection  should  be  made  by  tlie  local  authorities,  but 
tliat  a  power  of  vetoing  the  appointment  should  rest  with  the 
general  board.  The  superintendent  should  be  a  registered 
medical  man,  except  in  some  exceptional  circumstances,  an<l 
should  be  the  supreme  head,  with  power  to  engage  and  dis- 
,  barge  all  attendants  and  servants  without  requiring  the  con- 
currence of  the  governors. 

Establishments  for  criminal  lunatics,  being  really  prisons 
for  a  certain  class  of  invalid  prisoners,  ougiit  to  be  placed 
under  the  control  nf  the  Prisons  Board. 


Labge  BEiiUESTS  TO  HOSPITALS.— A  Very  large  number  of  the 
metropolitan  hospitals  as  well  as  other  charities  have  been 
included  in  the  list  of  beneficiaries  under  the  will  of  the  late 
Mr.  Robert  .Vlger  Xewbon,  the  well-knowii  auctioneer,  who 
died  on  October  2Sth.  A  sum  of  £iri.00u  is  bequeathed  to  the 
Great  Xorthern  Hospital  tofounda''  Xewbon"  ward,  anda  sum, 
of  £1.000toeach  of  the  following  hospitals  :-St,Bartliolomc\ys. 
St.  George's,  Guy's.  St.  Thomas's.  King's  College,  T'niversity 
College,  Charing  Cross,  "Westminster,  London  and  Middle- 
sex Ho.spitals,  St.  Mark's  Hospital,  St,  Peter's  Hospital  for 
Stone,  the  R.iyal  Free,  and  London  Fever  Hospitals,  the  Vic- 
toria Park.  Prompt  on,  and  City  Road  Hospitals  for  Consump- 
tion and  Diseases  of  the  Chest,  the  Seamen's  Dreadnought 
Hospital,  the  Royal  Limdon  Ophthalmic  Hospital,  the 
Xational  Hospital  for  the  Paralysed  and  Epileptic,  the  Ceii- 
tral  London  Throat  and  Ear  Hospital,  the  Cancer  Hospital,, 
the  German  Hospital,  West  End  Hospital  for  Diseases  of  the 
Xt-rvous  System,  Poplar  Hospital  for  Accidents,  the  East 
London.  Gr.  at  Onnond  Street,  and  Victoria  Hospitals  for  Sick 
Children,  SJ.  Luke's,  St.  Marv's,  the  Metropolitan  Free  Hos- 
pitals, the  Lock  Hospital,  the  Xorth  Londr.n  Consumptioii 
Hospital,  the  Xational  Ortliopa-dic  Hospital  and  the  Xational 
Hospital  forH'-art  Diseases.  Soho  Square,  the  Royal  Hospital 
for  Incurables,  and  the  British  Home  for  Incurables.  Sums 
of  £l,OflO  are  also  left  to  the  Xorth  London  Xursing  Associa- 
tion, the  Ilolloway  and  Xorth  Islington  Dispensary,  and  the 
Finsbury  Dispensarv.  the  Margate  Royal  Sea  Bathing 
Infirmary,  Xational  "Truss  Society,  City  of  London  Truss 
Society,  and  the  Surgical  Aid  Society. 
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AN    EPITOME 

OK 

CURRENT   MEDICAL   LITERATURE. 


MEDICINE. 

(It  lienmil   Parnlj  »l». 

BlNSW.\NOKJi  (.VcKC.  CcnfriML.  No.  '20, 
18'J1)  calls  attention  to  the  fact  that  we 
do  not  know  the  manner  in  which 
syphilis  i.s  connected  with  general  para- 
lysis, whether  through  disease  of  the 
vessels,  or  of  the  neuroglia,  or  of 
the  ganglion  cells  and  nerve  fibres  or  of 
the  meninges.  He  describes  the  case 
of  a  general  paralytic  30  years  old,  who 
four  years  before  death  suffered  from 
syphilis,  for  which  he  was  treated.  Nine 
months  after  the  first  appearance  of  the 
general  paralysis  he  died.  Tlie  naked 
eye  and  microscopic  examination  of  the 
brain  gave  no  indication  of  a  specitic 
disease.  Especially  noteworthy  was  the 
slight  amount  of  connective  tissue 
aroun.l  the  vessels,  the  little  evidence 
of  inflammation  and  very  slight  disap- 
pearance of  nerve  fibres  and  cells  m  the 
cortex.  In  the  sheaths  of  the  vessels 
were  several  masses  of  pigment.  It 
follows  that  in  early  cases  of  general 
paralvsis  it  is  difficult  to  say  what 
form  the  syphilitic  affection  is  going  to 
take.  The  author  gives  two  cases  in 
which  it  was  gummatous. 

«2»  Motor  Padis  of  <lie  rtpinal  Cnril. 

RossoLiMO  {Arch,  cle  Xeiiro/offif,  Nos.  G4 
and  05,  1891)  has  published  a  long  series 
of  experiments  upon  hemisection  of  the 
spinal  cord,  tlie  cord  often  being  hemi- 
sected  on    opposite    sides    at    different 
levels  and  at  different  intervals  of  time. 
The   author    considers  that    the    most 
important  result  lie  has  made  out  is  that 
when  in  an  animal  submitted  to  hemi- 
section of  the  spinal  cord  the  voluntary 
movements  of  the  paralysed  extremity 
come  back  to  their  primitive  state,  this 
is  always  brought  about  by  the  supple- 
menting of  the  nervous  patlis  cut  by  the 
operation  by  other  paths  running  on  the 
opposite  side  of  the  spinal  cord  and  in- 
tact in  it  throughout  the  whole  of  their 
length  from  above  to  below  ;  that  is  to 
say,  from  the  crossing  of  the  fibres  in 
the  pyramids  of  the  bulb  down  to  the 
level  of  the  motor  roots  containing  the 
nervous    fibres    for    the    posterior   ex- 
tremity, where  they  pass  immediately 
from  the  side  of  the  lesion. 


were  upper  and  lower  extremities.  The 
galvanic  reactions  described  by  Erb 
were  obtained.  The  peculiar  contrac- 
tion of  the  muscles  could  be  elicited  by 
mechanical  stimulation.  All  the  reflexes 
were  intensified.  One  i)eculiar  sym- 
ptom was  that  a  pin  prick  produced  a  ' 
large  wheal  around  the  seat  of  the 
puncture.  The  patient  was  treated  by 
rest  and  an  elastic  stocking.  He  im-  ' 
proved  somewhat. 

m  SjfinB«injellii. 

VocGHT  (.V.  y.  Meii.  Journ.,  November 
21st,   1S91)  divides  the  symptoms  into 
two  groups:  (1)  Trophic  and  vasomotor 
disturbances.   As  a  rule  the  trophic  dis- 
turbances are  tlie  first  symptoms  of  the 
disease,  and  the  atrophy  of  the  thenar  ' 
and  hypothenar  muscles  with  the  other 
intrinsic  muscles  of  the  hand  the  first 
indication  of  the  malady :  the  atrophy 
next  extends  to  the  forearm,  the  rest  of 
the   hand    muscles,   and    the   shoulder 
group.     Then  the  affection  may  spread 
in  thecord-generally downwards— often 
involving  the  lateral  columns,  and  lead- 
ing to  some    spastic    rigidity.      Other 
trophic  disturbances,  such  as  tlie  for- 
mation of  wheals  on  the  skin,  ridges  on 
the  nails,  bedsores,  or  fragility  of  long 
bones,  may  be  met  with.     Coldness  and 
blueness  of    the  skin  of   the    affected 
extremity,  changes  in  the  secretion  of 
the  sweat,  increased  secretion  of  tears, 
salivation,  or  increased  nasal  secretion, 
show  the  involvement  of  the  vasomotor 
nerves.  (2)  Sensory  disturbances.  These 
include  a  dull  aching  or  a  boring  pain, 
numbness   and  formication,  loss  of,  or 
great    diminution    of,   appreciation    of 
heat  and  cold   over  the   affected   area, 
and  more   or  less   complete   analgesia. 
Other  symptoms   met  with  are  li|>arse- 
ness  from  laryngeal  paralysis,  difficulty 
in  swallowing,  paralysis  of  the  tongue, 
loss  of  smell  and  taste;  scoliosis  is  often 
present,  as  also  fibrillary  tremor  m  the 
muscles  that  are  atrophied.     \  ought  s 
paper    includes  the  report   of    a  man, 
aged  40,   who    presented    most  of    the 
above-described  symptoms    as  regards 
his  right  hand,  and  in  whom  he  made 
the  diagnosis  of  syringomyelia. 


SURGERY. 


<3ft  Thonisoit*B  DUeiur. 

Angei.i.  (Jouni.  Nerv'ius  nnJ  Ment. 
Disease,  AVinter  number.  1891)  reports  a 
case  of  this  disease  in  a  man  aLied  21. 
(ieneral  liealth  good.  A  brother  had 
had  Thomsen's  disease.  The  patient,  a 
German,  was  compelled  to  enter  the 
army,  and  was  constantly  being 
punished  for  inability  to  learn  his  drill. 
Ills  first  symptoms  began  in  childhood. 
The  characteristic  spasm  was  best  seen 
in  the  calf  muscles  when  he  attempted 
to   walk    upstairs.     The  parts  afiected 


(.->  Radical    rnre    of    Reilucil.lo  Hernia 

by  lulftliou  or  Alcoliol.  I 

HiXK  reports  (Jf'ien.  mcd.  B'i'ttfr,  AO. 
48  1S91)  fourteen  cases  of  reducible  in- 
guinal hernia  under  the  care  of  Pro- 
fessor Weinlechner,  which  were  treated 
by  repeated  injections  of  alcohol.  1  us 
method  was  first  proposed  by  Schwalbe. 
who  found  that  alcohol  when  iniectecl 
into  the  soft  parts  causes  chronic  in- 
fiammation.  and  the  consequen  forma- 
tion of  indurated  deposits,  which  in  the 
course  of  time  gradually  disappear,  iiy 
freciuently  repeated  injections  of  abso- 
lute alcohol  and  distilled  water,  the 
proportion  of  the  former  increasing  with 
the  .luration  of  the  treatment  from  lO 
to  70  per  cent.,  inflammatory  action  is 
set  up  around  the  neck  of  sac.  which  is 
followed  by  adhesions  and  retraction  of 
^  the  soft  parts.    In  this  way,  it  is  stated, 


the  conditions  of  a  radical  core  of 
hernia  are  fulfilled:  theneckof  the  sac  is 
fixed  by  adliesions  to  the  inner  margins 
of  the  inguinal  openings,  and  the  p</n- 
toneum  is  so  firmly  attached  to  the  *^nr- 
rounding  structures  as  to  be  incapable 
of  further  extension.  The  injections 
have  in  many  instances  to  be  repeated 
verv  fretiuently.  In  one  case  the 
pat"ient  was  under  treatment  for  nearly 
seven  months,  during  which  period  \W 
injections  were  made.  The  results  in  all 
but  two  of  the  cases  are  stated  to  liave 
been  very  satisfactory,  but  in  one  case 
only  was  any  observation  made  after  the 
patient  had  left  the  hospital.  In  one 
case  an  injection  was  followed  by  alarm- 
ing svmptoms  of  syncope;  and  m  other 
cases  inliamniation  of  the  tunica  vagi- 
nalis, epididymitis,  and  suppuration 
were  observed. 

<U)  Operatnc  Trralnii-iil   or   Frariiiri'il 
Palt'llii. 

T     \     Cabot    (Botton   Mel.   and    Hurg: 
Journ.,    November  19th,   1891)    records 
three  cases  of  compound  fracture  of  the 
patella  in  which  the  bones  were  wired 
with    good    results.      This    surgeon   is 
opposed     to    operative     treatment    in 
simple  fracture  of    the  patella,   as  he 
believes  that   ligamentous  union  gives 
a  strong  and  useful  leg  even  when  the 
fragments  are  separated  by  a  consider- 
able interval.      In  cases  of  compound 
fracture,  on  the  other  hand,  as  there  is 
already  an  opening  into  the  knee-joint. 
the  operation  of  wiring  may  be  regarded 
as  justifiable  in  almost  every  instance. 
In    the    three    cases,   although    it  was 
found  necessary  to  remove  many  frag- 
ments of  bone,  the  results,  so  far  as  tlie 
apposition  of    the    retained    fragments 
and    the    restoration    of    the    injured 
patella    were    concerned,    were     better 
than  those  usually  obtained  in  simple 
fracture  treated  without  operation.  Not- 
withstanding the  loss  of  substance  in 
each  case,  the  patella,  it  is  stated,  was 
restored  to  its   normal   size.      Passive 
motion  in  these  cases  was  commenced 
at  an  early  date  after  the  operation.     In 
one  case  in  which  the  patella  was  broken 
un  into  a  large  number  of   fragments, 
these  were  brought  together  by  a  circular 
wire  suture  carried  through  the  difterent 
pieces,   which  were  thus  gathered   to- 
gether as  by  a  purse-string. 


»1»  Fal-Embollsm  «ner  rrnelnrc. 

■\Ieeh  reports  ( AV/Vr<V//e  zitr  Uin.  Chir., 
Bd.  viii.  Hft.  2)  two  cases  treated  bv 
Professor  Bruns  of  fatal  fal-embolisiu  of 
the  lungs  after  multiple  fractures. 
Death  occurred  in  one  case  in  four  ii) 
the  other  case  in  six  hours  after  the 
receipt  of  injury.  In  each  case  the  only 
organs  afiected  by  embolism  were  the 
lungs.  This  paper  contains  a  table  in- 
cluding the  two  reported  cases  and  tlur- 
teen  otiier  cases  collected  from  various 
«oure..s.  Meeh  states  that  fat-embol- 
ism, though  a  very  serious,  is  not  often  a 
fatal,  resiilt  of  fra.'ture.  In  many  cf  the 
reported  fatal  cases  death  was  due.  it  is 
held,  to  some  other  cause.  It  occurs  m 
I  about  one  out  of  every  dozen  cases,  llie 
.  fatal  result  is  due  to  fat-embolism  either 
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of  thf  lunRs  or  of  the  bmin.  In  some 
rnses,  liowcvt-r,  dciilli  may  be  nwcleratecl 
by  puibolidni  nttackiiiR  otlic-r  organs  and 
disturbing  their  proper  fuiietions. 


MIDWIFERY    AND    DISEASES     OF 
WOMEN. 

(Ht  Rrniotnl  of  Oiurli>«  for  Mollltlrv 
0«»lnni  In  ^un-|»Ufr|ii'r;il  )%oni«*n. 
\V.  TlloBN  (Ontin/h.f.  f.r/ni/*..  Uetober 
lOlh,  1801)  has  observed  two  c-ases  of 
niolIitie<<  ossiiim.  The  tirst  was  in  an 
early  .-itace  of  tlie  disease.  Slit-  was  still 
under  treatment  with  iron,  arsenic,  and 
phosphorus,  but  without  elleet.  In  the 
second  case  the  ovaries  were  removed. 
Tlie  patient  was  .3.'  years  old.  and  had 
marrieil  in  18.»!.').  She  bore  three  diildren, 
llie  last  being  l)orn  eleven  months  be- 
fore the  operation,  .\fter  the  birtli  of 
tlie  Becond  child  the  characteristic  sym- 
ptoms of  mollities  appeared,  and  in- 
creased during  the  third  pregnancy, 
where  laV^oiir  was  lingering  and  delivery 
completed  by  forceps.  The  disease  after- 
wards made  rapid  prosrress  and  caused 
great  distress;  the  patient  could  not 
sleep  owing  to  severe  p.iin  in  the  bones ; 
the  sternum  was  very  tender  to  touch, 
and  pulmonary  symptoms  set  in.  The 
case  was  much  complicated  by  perime- 
tritis. On  November  '.Hh,  18'Jl,  the  ap- 
pendages were  removed.  The  operation 
proved  dillicult  for  two  reasons  ;  the 
uterus  was  retroHexed  and  adlierent ; 
the  pelvic  cavity  had  become  very  nar- 
row, so  that  the  necessary  manipula- 
tions Were  dillicult;  the  separated  ad- 
hesions bled  freely.  The  second  com- 
plication was  remarkable.  Tlie  connec- 
tive tissue  of  the  |ielvis  was  extremely 
c edematous,  as  seen  normally  in  the 
puerperium  alone:  hence  ligatures  ap- 
]>lied  to  the  bleeding  vessels  on  the 
uterine  adhesions  gave  way,  and  tlie  left 
tube  wa-s  completely  cut  through  wlien 
its  ligature  was  being  pulled  tight. 
Thorn  directs  attention  to  this  condition 
of  the  jielvic  connective  tissue,  and  asks 
if  it  be  characteristic  of  mollities.  After 
the  ojieration,  the  pains  in  tlie  bones 
rapidly  disappeared,  the  sternum  ceased 
to  be  tender  to  touch  by  the  third  day. 
On  the  fifth  day  uterine  hfcmorrhage 
took  place,  the  temperature  rose  over 
102^  F.,  but  soon  fell  to  normal:  the 
bronchial  (  itarrh  ceased,  and  the  pa- 
tient's general  health  became  excellent. 
A  show  of  blood  occurred  two  months 
after  the  operation.  The  patient  was 
then  able  to  walk,  though  she  waddled 
on  ai'count  of  the  great  changes  in  the 
pelvis  and  lower  extremities.  The  dis- 
ease was  clearly  arrested.  Thorn  is  of 
Kehling's  opinion,  that  mollities  is  an 
endemic  reHex  trophoneurosis  of  the 
bones,  dependent  upon  the  function  of 
the  ovaries,  and  that  the  removal  of  the 
ovaries  is  indicated  as  a  cure  for  that 
disease. 


<9|  *'  OvarlAn  **  or  Tabo-ovarlan 
l*rt*Knnnry. 

MACKB.vnoiiT  (Crntralli.   f.    Gynah .   De- 
cember 5th,  18SM)  demonstrated  a  case 
■  if  some  interest   in  relation  to  "tubal 
26  n 


abortion  "  and  so-called  "  ovarian  "  preg- 
nancv  at  a  Berlin  society  in  November. 
18!il.'  The  iiatient  was  .■!J :  irregular 
hiemorrhiiges  came  on  when  the  period 
had  been  absent  for  seven  weeks,  and  a 
soft,  somewhat  flaccid,  tumour  was  felt 
in  the  pelvis  to  the  right  side  of  the 
uterus.  Scrapings  from  the  uterus 
showed  decidual  changes  beginning  in 
the  endometrium.  The  tumour  increased 
rapidly  in  size,  and  there  was  rise  of 
temperature.  ,\bd.)ininal  section  was 
performed  ;  the  tumour  burst  during  re- 
moval, and  much  lluid  blood  and  old 
clot  escaped  into  the  peritoneal  cavity. 
The  embryo  was  not  found.  The  inner 
two-thirds  of  the  Fallopian  tube  was 
normal ;  externally  it  expanded,  and  close 
to  the  ostium  resumed  its  normal 
calibre.  The  ostium  was  patent,  and 
opened  into  a  cystic  tumour  the  size  of 
a  hen's  egg,  the  tumour  that  had  burst 
during  the  operation.  The  wall  of  this 
cyst  showed  traces  of  ovarian  tissue,  in- 
1  luding  a  corpus  luteum  of  the  size  of  a 
bean.  The  timliriie  of  the  tube  projected 
into  the  cavity  of  the  cyst.  The  dilata- 
tion in  the  tube  represented  a  pure 
hfematoma  without  a  trace  of  the  pro- 
ducts of  conception.  On  the  other  hand, 
the  ovarian  cyst  contained  distinct  rudi- 
ments of  a  placenta,  with  chorionic 
villi.  Mackenrodt  believes  that  a  tubo- 
ovarian  cyst  existed,  that  pregnancy  oc- 
curred in  the  ovarian  part  uf  the  cyst, 
and  that,  the  ovum  dying,  luemorrhage 
occurred,  entered  the  tube,  and  thus 
caused  the  development  of  a  secondary 
tubal  lK'cma(.oma.  This  is  contrary  to 
tlie  rule,  as  in  tuboovarian  cysts,  when 
pregnancy  occurs,  it  is  the  tube,  or  part 
of  the  tube,  and  part  of  the  ovarian  seg- 
ment of  the  cyst  that  is  the  seat  of  preg- 
nancy, whilst  in  this  case  (unique  in 
this  respect)  gestation  was  entirely  in 
the  ovary. 

<10>  TumonrH  of  the  Vavlna. 

P.  Stkassmaxx  ((Jentralhl.  f.  Gyniih.. 
October  10th,  1891)  describes  two  rare 
forms  of  vat'inal  tumour.  (1)  A  sterile 
woman,  aged  41,  had  swallowed  a  pin 
some  eighteen  months  before  she  came 
under  observation.  For  some  time  slie 
felt  smarting  pains  in  the  perineal 
region,  and  she  fancied  that  the  pin 
had  worked  its  way  into  the  recto- 
vaginal septum.  In  that  partition  two 
hard  bodies,  of  the  size  of  lentils,  could 
be  felt.  They  lay  close  together.  The 
vaginal  mucosa  over  them  was  incised, 
and  they  were  shelled  out  with  ease. 
No  pin  or  part  of  a  pin  could  be  found. 
The  hard  bodies  proved  to  be  concen- 
trated deposits  of  calcareous  salts.  They 
were  removed  without  the  loss  of  a  drop 
of  blood,  nor  was  there  any  evidence  of 
enlarged  veins  in  their  vicinity.  Hence 
they  were  not  likely  to  be  phlelioliths, 
but  more  probably  were  calcified  fibro- 
mata. (2)  The  patient  was  'M  years  old, 
and  single.  About  nine  months  before 
she  came  under  observation  a  swelling 
projected  from  the  vulva,  and  occasion- 
ally discharged  an  opaque  white  matter. 
Four  months  later  a  second  swelling 
formed  in  the  same  place.  It  was  large 
enough  to  cause  pain  when  she  walked, 
I  by  rubbing  against  the  thighs.     A  soft 


tumour  was  found  protruding  from  the 
vulva   and   distending    the   hymen.     It 
was  the  size  of   a  hen's  egg.  and  from  it 
hung  a  second  growth,  as  big  as  a  hazel 
nut  and  well  pedunculated.     The  larger 
tumour  sprang  from  the  anterior  vaginal 
wall,  from  a  broad  base  to  the  left  of  the 
anterior  column   of   the   mucosa.    The 
urethra  was  pushed  a  little  to  the  right. 
Tlie  vagina  was  disinfected,  the  tumour 
transfixed  with  two  silken  threads  and 
drawn  downwards.      Along  its   base  an 
incision  was  made  about  an  inch  and  a 
half    long,    and   the   tumour    was   enu- 
cleated   with    but    little    luemorrhage. 
The  gap  left  in  the  mucosa  was  united 
with  a  continuous  catgut  suture.    The 
wound   healed  by  first   intention.     The 
tumour  proved  to  be  a  soft  fibro-myoma  ; 
the    smaller    pedunculated   body    con- 
tained   large    lymphangiectases.      This 
fact  probably  accounted  f'lr  the  history 
of  discharge  of    opaque  matter.     Kven 
the  larger  mass  contained  many  large 
lympliatic  vessels.    Such  tumours  might 
possibly  be  taken  for  prolapsus  uteri  or 
vaginK.  The  skin  over  the  lower  growth 
in  the  second  case  was  very  dry,  as  is 
seen  in  the  case  of  prolapsed  vagina. 


<ll>    Fatal    raipnra    H:riiiorrbaielea   after 

LHliiillr. 

Sabchi  {Xoiic.  Arch.  d'Olistet.  et  de 
Gynec,  September,  1891,  Supplement, 
p.  424).  reports  a  case  where  a  C-para, 
aged  27,  lost  consciousness  two  hours 
after  delivery.  Four  hours  later  her 
whole  body  was  covered  with  eechy- 
moses,  each  of  the  size  of  a  pin's  head 
or  larger,  especially  on  the  extremities. 
Five  hours  after  delivery  the  patient 
died  of  hemiplegia. 

<I'J>  .Umnina  Eioomatoilrs, 

Heuzfeld  ( H'i'ent'r  klin.  Woch..  No.  10, 
I  1891)  relates  the  case  of  a  patient  aged  .39, 
j  who  suffered  from  a  very  large  abdominal 
tumour.  Respiration  and  digestion  were 
greatly  disturbed.  Three  liponiatous 
tumours  were  i-emoved  by  abdominal 
section  ;  the  largest  weighed  14  lbs.  The 
smaller  tumours  were  situated  between 
the  layers  of  the  ascending  mesocolon, 
and  in"  the  ileo-c:ecal  region.  The  largest 
lay  entirely  behind  the  peritoneum. 
The  appendices  epiploica^  of  the  colon 
were  enormously  enlarged,  and  some  re- 
quired removal. 


(13)  A  Rare  Tomoiir  of  the  Vulta. 

II.  I.IN-PXER  (^Berliner  klin.  W'ochenfchr., 
No.  23,  1891)  reports  the  following  case: 
The  patient  was  aged  32,  and  had  borne 
six  children.  After  the  second  preg- 
nancy a  swelling  appeared  in  the  ex- 
ternal organs,  which  increased  steadily 
during  every  pregnancy,  but  appeared  to 
be  stationary  in  the  intervals.  The 
swelling  was  round,  and  as  big  an  an 
infant's  head:  it  hung  down  over  the 
vulva  in  a  fold  of  skin,  which  proceeded 
from  the  mons  veneris.  The  glans 
clitoridis  lay  near  its  base,  and  the  cor- 
pora cavernosa  ran  close  to  it,  one  on 
each  side.  The  tumour  began  to  sup- 
purate, and  was  removed.  The  opera- 
tion proved  very  difficult,  and  there  was 
great    hajmorrhage.      Ttie     right    crus 
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clitoridis  had  to  be  dissected  away: 
Secondary  hicmorrhage  occurred  several 
times  during  convalescence,  and  had  to 
be  checked  by  sutures.  The  patientwas 
apparently  hn-mophilic.  Trofessor  >  eel- 
sen  examined  the  tumour,  and  found 
that  it  had  a  wall  of  connective  tissue, 
and  contained  stralilii'd  cylindrical 
epithelium.  He  believed  it  to  be  con- 
genital, and  to  have  developed  in  asso- 
ciation with  the  bladder  or  ureters. 

THERAPEUTICS. 


(14)  Tliorap<-ii-l»  of  Hyplillls. 

EnivMAXN   (Ontrahl.    f.  liie   r/e.i.    T/iei:. 
December,     1«)1)     gives     a    review    of 
the  more    recent   methods  of    treating 
syphilis.      The  efliciciicy   of  mercurial 
inunction  depends  among  other  things 
on  the  number  of   the   follicles  in   the 
skin,  and  no  great '-r  elVect  is  obtained  by 
rubbing  in  a  larger  quantity  of  the  oint- 
ment, unless  over  a  greater  extent  of  skin 
surface.    Mercurial  injections   in    exact 
dosage,  have  the  advantage  of  not  de- 
pending on  the  patient  for  being  carried 
out,  and  of  the  distinction  of  the  general 
from  the  local  eftects.     The  disadvantages 
in  using  soluble  mercurial  salts  for  in- 
jection are  that  they  pass  through  the 
body   rapidly,   and    tliat    they   produce 
toxic  ellVots  more  easily.     The  remains 
of  the  syphilitic  poison  are  still  present, 
and  it  may  multiply  so  as  to  give  rise  to 
relapses.      Witli   inunction    as  well   as 
with  the  injection  of  insoluble  prepara- 
tions a  depot  of  mercury  is  left  which  is 
gradually  absorbed.     According  to  Lich- 
tenstein,  relapses  are  more  frequent  after 
the  injection   of   partially  soluble  pre- 
parations such  as  the  salicylate  of  mer- 
cury than  after  the  moreinsolublesuch  as 
the  oleum  cinereum  (see  also   Scpi'LE- 
MENT,    October  ord,    1891).     With    the 
latter    the    injection    is     mavle   weekly, 
whereas    with    soluVde    preparations   it 
must  be  made  daily,  and   thus  one  ad- 
vantage over  inunction   is   lost,     (ireat 
care  must  be    taken    in    cleaning    the 
needle.     As  to  the  duration  of  treatment 
the  limit  is  generally  put  down  as  three 
years,  but    it  cannot  be   named  for  all 
cases.    The  author  mentions  two  years. 
If  after  two   years  a  relapse   occurs   (a 
rare  event  in  the  author's  experience)  or 
marriage  be  thought,  of  an  extra  year 
must  be  thrown   in.      The   object  is  to 
avoid  rather  than  to  treat  relapses.     If  a 
relapse  occur  within   a  few  weeks  after 
the  discontinuance  of  the  first  treatment 
(by  injection  or  inunction)  one  may  be 
obliged  to  give  mercury  internally.     At 
the  end  of  three  mouths,  whether  re- 
lapse or  not,  pills  of  the  protiodide  are 
given.     After  G  months  the  patient  gets 
seven  injectioi  s  of   oleum  cinereum  at 
intervals.. f  from  .'>   to  8  days  or  20  to  25 
inunctions.     This  is  repeated  at  the  end 
of  the  lirst  vear.     If  there  is  a  relapse 
in  the  first  "half  year-and   this   miist 
always  be  treated— mercury  is  given  in- 
ternally at  the  end  of  the  third  quarter. 
In  the  second   year   the   inunctions   or 
injections  are   repeated    twice.      If   in- 
ternal treatment  is  adopted,  seventy-five 
pills    of    the    protiodide   correspond  to 
some  four  injections.     Mercury  taken  by 


the  mouth  and  absorbed  into  the  portal 
eirculation  may  be  excreted  with  the 
bile,  and  thus  the  full  effect  is  not  ob- 
tained. The  treatment  inaugurated  by 
Fournier  is  a  considerable  advance  ;  and 
though  it  is  not  timi'  yet  for  a  statistical 
statement,  nevertheless  it  is  certainly 
known  that  hereditary  syphilis  and 
severe  and  early  relapses  are  decidedly 
diminishing. 

<l.~>>  Tnnnln   In   UlphllKTln. 

GoYAiiD  has  for  several  years  used  the 
following  method  of  treatment  in  diph- 
theria   with    very    satisfactory    results 
(Traitement   Ahortif  du    Croup   et  de   la 
IHphUrir  par  h  Tanin,   G.  Carre,   Pans, 
18;n).     The   treatment   consists   simply 
in  the  free  application  of  tannin  to  the 
naso-pharynx.       He  uses  for  this  pur- 
pose  a   round   sponge,   about   half   the 
size   of   an   ordinary   thimble,  fastened 
I  to  a  piece  of  whalebone.      Having  first 
dipped  the  sponge  in  water  and  squeezed 
I  it  between  the  fingers,  he  covers  it  with 
I  tannin  by  thrusting  it  into  a  box  con- 
taining that  substance,  without  weigh- 
ing or  measuring  the  dose.     The  patieiit 
being  in  the  sitting  position  with  his 
1  head  a  little  raised,  the  tongue  is  held 
!  down  with  the  left  index,  which  is  used 
as  a  guide  for  the  sponge.  The  essential 
point,  according  to  Ooyard,  is  to  get  the 
sponge  well  beyond  the  isthmus  faucium : 
after  being  kept   for  a  second  or  two 
against  the  posterior  wall  of  the  pharynx 
if  is  withdrawn.      When  the  disease  is 
slifht     and     in    the     incipient    stage 
one    application  of    this    kind  is  said 
to    be    suflicient;    in  a   case  of    croup 
or   diphtheria    following    the  ordinary 
course    the   tannin  should    be  applied 
every    two     hours,    the    frequency    of 
the    local    medication    l>eing    reduced 
as    the   local    and    general    symptoms 
of  the  disease  subside,     tioyard  thinks 
the     same    method     indicated    in     all 
angina?    and    laryngeal    inflammations 
of  miasmatic  origin.      The  earlier   the 
treatment  is  begun  the  more  successful 
it  is,  and  he  urges  the  routine  use  of 
the  tannin  method  in  all  cases  of  sore 
throat  as  a  preventive  of  graver  forms 
of  disease. 


<10>    Hjportermlc    Injections    of    Carbolic 
AcKl    In   Tclanus. 

StrAzzeki  ANi.TiTOXE  report  {R[f.  ^leil. 
November  10th,  1801)  a  case  of  trau- 
matic tetanus  in  which  they  eflected  a 
cure  by  Baccelli's  method  of  hypodermic 
iniections  of  carbolic  acid.  Tlie  patient 
was  a  boy,  aged  9,  who  had  fallen  on  his 
rifhtknee,  bruising  and  slightly  grazing 
tlfe  skin.  Eight  days  after  the  injury 
he  developed  well-marked  symptoms  of 
tetanus.  He  was  treated  with  injections 
of  a  •'  per  cent,  solution  of  carbolic  acid 
repeated  every  six  hours,  opiates  being 
given  internally.  The  boy's  surround- 
ings were  very  unfavourable,  as  he  was 
one  of  a  large  family  living  in  a  miser- 
able hovel,  which  was  shared  also  at 
night  by  a  mule.  In  spite  of  this  an 
improvement  in  the  symptoms  was 
noted  after  the  first  few  injections.  On 
the  fifteenth  day  the  patient  recovered 
the  power  of  mastication,  and  after 
four    weeks'    treatment    he    was    com- 


pletely cured.  [For  other  cases  treated 
by  the  same  method  see  Scpi-lkmbnt, 
March  7th,  1801.  p.  78,  and  September 
I'Jth,  18111,  p.  OJ.] 

«i;»    Copaiba   Bitiiuini   n.  ii    IHurellc. 

FoLi.owi.vo   up  Obolensky's  researches 
on    the    diuretic    effect    of    balsam    of 
copaiba  (see  Sipi'LEMEXT.  August  8th, 
1891,   p.  4.')),  M.  I.    Svetiikhin  (  J  ratch, 
No.  3.'),  1891)  has  come  to  the  following 
conclusions:     1.    Copaiba    balsam    un- 
.loubtedly  has  a  very  powerful  diuretic 
action.     2.    It    induces    an     abundant 
diuresis  not  only  in  cases    in    which 
the  daily  quantity  of  the  urine  has  pre- 
viously been  subnormal,  but  even  where 
the  quantity  has  been  oscillating  within 
normal  limits.  3.  The  remedy  is  equally 
reliable  in  eases  of  cardiac,  hepatic,  and 
renal    diseases,   as    well  as   in   arterio- 
sclerosis and  serous  pleurisy.     4.  Under 
the  influence  of  the  drug  serous  pleuritic 
efl'usions     are     rapidly     absorbed.      .>. 
Neither  the    arterial    tension   nor    the 
pulse  curve    shows    any   alteration.     6. 
The  diuretic  efl'eets  are  usually  obtained 
even  on  the  administration  of  .')-grain 
doses  thrice  daily :  10  grain  doses,  given 
three  or  four  times  a  day,  should  be 
regarded    as    medium    ones;    10  or  lo- 
grain  doses,  given  every  two  hours,  as 
large  ones.    7.  Neither  the  small  nor  the 
medium  doses  ever  give  rise  to  gastro- 
intestinal  disturbance   or    renal  irrita- 
tion.    If  albuminuria   is    present   they 
never  increase   the  proportion  of  albu- 
men in  the  urine.      8.  Given  by  intra- 
venous     injection     to     healthy    dogs, 
copaiba    balsam    augments    the    daily 
quantity  of  the  urine,  but  has  no  ellect 
on  the  blood  pressure 

(IS)  Ben».ln  In  PfdlcnIo»l«. 

Nedz-wiecki  strongly  recommends  {Sara- 
tovhj  Sa>iitanti/i  Oh:or.  No.  19,  1891) 
ordinary  commercial  benzin  as  the  most 
crt'ective,  cleanly,  and  coin-enient  ap- 
plication for  destroying  pediculi  capitis 
or  pubis.  The  affected  parts  should  be 
freely  bathed  with  the  fluid  for  three  or 
four  minutes.  Both  pediculi  and  ints 
are  killed  almost  instantaneously.  .Vs  a 
rule  a  single  application  is  sufficient, 
even  in  severe  cases.  The  snudl  fi 
benzin  is  said  to  disappear  very  quickly. 
The  remedy  can  be  safely  applied,  even 
in  the  presence  of  an  eczematous  ra.sh, 
since  it  causes  only  trifling  pain,  which 
soon  passes  otf.  In  the  cise  of  out- 
patients the  treatment  must  always  be 
carried  out  in  the  day  time,  as  the  sub- 
stance is  extremely  inflammable. 


(19)  Xnplilhalln    In  WOooplnB-consh. 

REFEitRiNrt  to  Chavernac's  paper  (see 
SiPPi.EMEXT,  D.'cember  12lli.  1^91, 
p  189-),  Ivanofl  (Vratc/i.  1891,  No.  4.-i, 
p  1094)  savs  he  has  treated  all  his  cases 
of  pertussis  bv  naphthalin  for  several 
vears  past,  the  results  being  invariably 
ex. ■client.  It  is  absolutely  necessary, 
however,  that  the  patient  should  inhale 
the  naphthalin  fumes  continuously  day 
and  night  till  recovery  takes  place.  It 
is  suflicient  to  fasten  a  small  linen  bag 
containing  the  drug  on  the  child  snec'k. 
or  to  rub  the  substance  into  the  patients 
clothes.    It  is  also  advisable  to  sprinkle 
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tho  i)ow(l»'r  frt-cly  all  ovi-r  the  floor  ol 
tlie  silk  room.  The  paroxysms  of  oourU 
very  iiuU-kly  subside,  nml  soon  disap- 
p««Hr  allonetlier.  In  Very  severe  cases 
the  author  si.iiietinies  resorts  to  llie 
internal  use  of  bromide  of  sodium  or 
potassium  as  an  adjuvant. 

««•»  Thr  Eirrel  of  Alrohol  on  llir  ••««••  «r 
Walrr  b>  ihr  Hkln. 
BoniAMPKn  (/^itrchr.  f.  hiin.  Meil.,  Bd. 
xiii,  lleft  .■>)  found  that  in  the  majority 
of  a  number  of  experiments  which  lie 
made  the  tempemture  of  the  skin  and 
the  tninspirationoftliiidwerediminished 
by  tlie  use  of  alcohol.  He  therefore 
saeeests  that  alcohol  may  be  of  some 
utility  in  excessive  perspiration. 

(^I»    Alkitltr^    la    I  nlvi'r^iil    l*riirllii«. 

I.AN.iK  (UM/>itah-Ti,/enti<.  No.  IJI,  1891) 
has  found  that  st'dium  bicarbonate  and 
lithium  carbonate,  combined  with  car- 
nolic  acid  compresses,  have  a  very 
prompt  ellect  in  relieving  universal 
pruritus.  He  refers  to  an  extreme  case 
in  which  the  condition  was  improved  in 
a  few  days,  with  marked  relief  in  six 
weeks,  and  in  three  months  hypnotics 
were  unnecessary. 


(3)  Canada  balsam  and  collodion  :  (4) 
castor  oil  and  collodion,  which  make  a 
very  good  jiaste  with  /.ine  oxide  :  and 
(.'))  lead  and  castor  oil,  to  which  zinc 
oxide  may  also  be  added.  The  combi- 
nations of  these  pastes  with  pyrocallol, 
chrysarol>in.  amloxideof  zinc  are  chiefly 
mentioned  in  his  paper,  Init  Unna  says 
that  other  medicamentssuch  as  ichtliyol, 
resorcin,  salicylic  acid,  and  sulphur 
may  be  used.  Some  receipts  for  the  pre- 
paration of  pastes  arc  appended. 


<SS>  Eorophea. 

NoLPA  (  Tfierapeutifc/ie  Monatshefte,  Octo- 
ber, 1801)  relates  some  therapeutical  ob- 
servations on  europlien.  In  four  out 
of  six  cases  soft  sores  healed  in  from 
seven  to  nine  days,  the  remaining  ones 
in  twelve  and  fourteen  days  respectively. 
The  parts  afTected  were  waslied  with 
percliloride  of  mercury  solution  (1  in 
■_',OiX))  and  the  pure  powder  dusted  on. 
In  one  case  of  a  very  extensive  sore  the 
author  says  that  the  lialf  treated  with 
europhen  liealed  two  days  sooner  than 
the  other  half  treated  with  iodoform. 
Tliree  cases  of  suppurative  otitis,  two  of 
ulcer  of  the  leg,  and  one  of  hard  cliancre 
did  well  with  tliis  drug.  According  to 
Siebel's  bacteriological  researches  this 
drug  has  a  similar  antituberculous  effect 
to  iodoform.  Europlien  is  indicated  in 
all  eases  where  iodoform  was  formerly 
employed.  Its  liealing  qualities  excel 
those  of  iodoform  in  cases  of  spreading 
ulcers,  etc.,  and  it  has  the  following  ad- 
vantages :  (1)  its  smell  is  less  intense 
and  not  disagreeable,  (2)  it  is  innocuous, 
and  (;i)  it  has  a  lower  specific  gravity. 

<t3|  (tkin   Panfeii. 

Ix  the  Thfrap.  Munatfhefte.  November, 
1891,  ITnna  gives  an  account  of  his  ob- 
servations upon  skin  "  varnislies ''  or 
pastes.  Whatever  may  be  thought  of 
them  theoretically, experiencehas  shown 
that  now  and  again  very  satisfactory  re- 
sults may  be  obtained  with  them.  The 
introduction  of  bassorin  as  a  basis  was 
an  advance.  The  following  have  been 
investicate<l  in  I'nna's  laboratory,  with 
the  help  of  Herr  lieiersdorf :  (a)  Four 
pastes  soluble  in  water,  two  with  bas- 
sorin as  a  basis,  namely,  salep  and 
traeaeanth  bassorin, and  two  witli casein, 
namely,  borax  casein  and  glycerine 
casein  ;  and  (/')  five  pastes  HoluVile  in 
spirit,  with  the  following  basis:  (1) 
Bernstein;  (2)  castor  oil  and  shellac; 
26  D 


PATHOLOGY. 


<%4>  Arllon  or  I  lie  l*r«Mliic(M  of  tllr  Tubercle 
ItiirlliuK. 

.Vt  the  Surgical  Congress  recently  lield 
in  Konie,  MatVucci  (Rif.  Mcil.,  Kovembcr 
24lli,   18',ll)  presenleii  a  commui.ication 
embodying   the  results   of  experiments 
wliich  he  had  mac'e  for  the  purpose  of 
determining  the  action  of  the  products 
of  tubercle  liacilli    in  guinea-pigs.     He 
was   able   to   satisfy   himself  that  even 
minute  doses  of  oM  cuUmes,  no  longer 
capable  of  growing  like  recent  cultures, 
could  cause  death  when  inoculated,  after 
sterilisation,  into  tlie  subcutaneous  areo- 
lar tissue  of  guinea-pigs.     If  larger  doses 
were    used    the    eliects    followed   more 
speedily.     Besides  old  cultures,  Mallucci 
employed  ciiUures  sterilised  by  exposure 
for  two  hours  or  longer  to  temperatures 
of  6.">'=',  70°,  m^,  90°,  and  100°  C,  with 
similar  results;  and  the  same    eliects 
were  produced  by  the  bacillus  itself  in  a 
dry  state.    Tli?  animals  succumbed  in 
like   manner    after    eating    cultures   of 
tubercle  or   tuberculous   products  from 
sterilised  tuliertulous  organs.     In  preg- 
nant   gui7iea-pigs     the    inoculation    of 
sterilised  cultures   caused  abortion,    or 
the  birth  of  marasmic  fwtuses.     p^mbry- 
onic  chicks  developed  under  the  influ- 
ence of  sterilised  liacillary  products,  or 
of  inoculations  from  tuberculous  mam- 
mals or  birds,  were  born  marasmic.     The 
active  substance  of  tubercle  cultures  is 
contained  in  the  bacillus  ;  in  the  liquid 
serum  of  the  cultures  it  is  present  very 
scantily,  or  not  at  all.    The  lesions  pro- 
duced by  the  inoculations  are,  in  addi- 
tion  to  the  mar.asmus,  catarrlial  pneu- 
monia, congestion  of  the  lungs,  hyper- 
;emia   of   tlie  liver  and    atrophy  of  the 
liepatic  cells,   fibrillar   degeneration   of 
the    heart  muscle,    hypera>mia    of    the 
spleen  with  great  destruction  of  the  red 
blood  corpuscles,  cloudy  swelling  of  the 
epithelium   of  the  convoluted   tubules, 
and  sometimes  parenchymatous  nephr- 
itis;  in  the  majority  of  cases,  however, 
the  kidney  lesion  was  limited  to  simple 
hypenemia.    The  animals  died  as  a  rule 
witliin  a  month,  occasionally  a  few  days, 
after  inoculation.    In  the  latter  case  an 
abscess  is  found  at  the  site  cf  inocula- 
tion;  in  the  former  the  abscess  is  seen 
to  liave  healed  -it  seldom  bursts  extern- 
ally.    The  bacillus,   incapalvle  of  grow- 
ing,  is  seized  by  the  leucocytes,  and  is 
destroyed  by  tliem  at  the  point  of  inocu- 
lation.      Matrucci    concludes    tliat    the 
protoplasm  of  the  tubercle  bacillus  con- 
tains a  toxic  substanre  which  acts  by 
preference  on  the  walls  of  vessels,  and 
'  on  the  red  blood  corpuscles.  The  former 


of  these  efrects  explains  the  disorders  of 
nutrition  and  the  inliammalory  changes 
which  form  part  of  the  tuberculous  pro- 
cess ;  the  lalti'r  accounts  for  the  great 
anamia  of  paticDts  sullering  from  tuber- 
cle. The  phthisical  ■'  habit  "  of  the  off- 
spring of  tuberculous  parents  may  be  re- 
garded as  a  nutritive  degeneration  occur- 
ring during  the  development  of  the 
embryo  under  the  iiilhiencc  of  the  pro- 
ducts of  the  tubtrcle  liacillus,  orthrough 
the  semen  of  a  plithisical  father.  The 
experiments,  in  MaHucci's  opinion,  con- 
clusively show  that  the  boiling  of  tuber- 
culous flesh  does  not,  in  tliecaseof  guinea- 
pigs,  prevent  infection  by  tuberculous 
products.  In  reply  to  a  question, 
Mallucci  said  the  dillerent  results  ob- 
tained by  Koch  were  explicable  by  the 
fact  that  that  investigator  had  used  a 
substance  which  probably  had  under- 
gone some  modification  by  treatment, 
whilst  he  (Maffucci)  had  experimented 
with  genuine  products,  as  is  the  case  in 
the  organism. 

C.'.'i)  Itoiencnilion  of  liver    Siib-lanco  and 
I'rea    r«riuulloii    In   IIk'    LUer. 

In  a  preliminary  communication  on 
these  subjects  in  the  Centralhl.  f.  ally. 
Pathol.,  December  1st,  l^Vii,  von  Meister 
lirst  refers  to  the  investigations  made 
upon  the  regeneration  of  gland  epithe- 
lium by  Italian  authors  and  also  espe- 
cially by  Podwyssozki.  The  regenera- 
tion "of  large  parts  of  the  liver  was  not 
thought  of  until  I'onlick  recently 
showed  that  a  quarter,  half,  or  even 
three-quarters  ot  the  liver  might  be 
removed  without  directly  imperilling 
the  life  of  the  animal,  and  that  in  thirty 
to  forty  days  the  liver  regained  its 
normal  weight.  After  sketching  the 
liistory  of  experiment  upon  urea  forma- 
tion in  the  liver,  von  .Meister  states  that 
he  undertook  these  investigations  to 
test  Ponfick's  results,  to  study  the  mor- 
phohigical  aspect  of  the  regeneration,  to 
ascertain  in  how  far  nitrogenous  meta- 
bolism was  altered  under  these  condi- 
tions and  to  contribute  to  the  solution 
ot  the  question  of  urea  formation.  His- 
conclusions  are  (1)  that  the  liver  is 
capable  "f  enormous  regenerative  action 
not  only  in  rabbits  (Ponlick)  but  also  in 
dogs  and  cats,  and  that  large  parts, 
even  as  much  as  three-qcarters,  may  be 
removed  without  any  special  disad- 
vantage to  the  organi.sin ;  (2)  that  after 
some  thirty-six  days  the  liver  substance 
is  renewed  so  as  to  attain  its  normal 
weight;  (.3)  that  this  is  brought  about 
both  by  hypertrophy  but  also  especially 
by  hyperplasia  of  the  liver  cells  ;  (4) 
that  after  such  removal  the  total  amount 
of  nitrogen  diminishes,  Imt  not  propor- 
tionately to  the  amount  of  nitrogen  con- 
tained in  the  urea  :  (•">)  that  the  amount 
of  extractives  increases  so  that  the  re- 
lation of  the  nitrogen  contained  in 
them  to  the  total  quantity  is  incr(>a6ed  ; 
((!)  tliat  the  greater  the  amount  of  liver 
substance  removed  the  greater  the  di- 
minution in  the  amount  of  urea  ;  and 
(7)  that  eleven  to  fifteen  days  after  the 
operation  the  increase  in  the  urea  begins 
and  may  continue  until  the  normal 
amount  is  reached. 
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BKITISH  MEDICAL  ASSOCIATION. 
SUBSCKIPTIONS  FOR  1891.'. 
S.HSCBIPTIONS  to  the  Asaoeiation  for  1892  bt-uame  due  on 
Tmuary  1st.  :Member8  of  Branches  are  rpquested  to  pay 
'the  same  to  their  respective  Secretaries.  Members  of  the 
Vssoeiation  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  42y, 
strand  London.  I'ost-ofiice  orders  should  be  made  pay- 
able at  the  We^t  Central  District  Otlice.  High  Ilolborn. 


Bvttis!)  i^cbtcal  gjouvnai 
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LONDON'S    NEW    SANITAKY    LAW. 

0:.  .Tanuary  1st,  1892,  London  became  subject  to  a  new 
sanitary  code.  Such  a  code  has  long  been  needed.  At 
present  the  metropolitan  sanitary  law  is  scattered  in  almost 
hopeless  confusion  through  some  thirty-five  separate  statutes, 
and  great  loss  of  power  and  uncertainty  have  characterised  its 
administration.  The  sanitary  law  of  the  provinces  was  con- 
solidated in  1875,  and  while  many  provincial  towns  both 
large  and  small,  on  finding  even  tlie  Public  Health  Act 
of  that  year  insufficient,  have  obtained  from  Parliament 
many  stringent  additional  powers,  Londoners  have  tolerated 
a  chaos  of  legislation  and  inefficient  administration.  It  is 
to  be  hoped  that  under  the  new  Public  Health  (London)  Act 
there  will  be  an  increased  activity  on  the  part  of  the  sanitary 
authorities  and  an  increased  interest  on  the  part  of  house- 
holders with  regard  to  sanitary  atiairs. 

By  the  new  Act  there  are  repealed  sixteen  statutes  entirely 
and  some  nineteen  others  partially.  Whatever  has  been 
good  in  them  has  been  put  in  order  and  re-enacted,  whilst 
many  useful  provisions  from  the  Public  Health  Acts,  which 
are  new  to  London,  have  been  introduced.  In  addition 
several  entirely  new  provisions  have  been  framed  which  will 
doubtless  be  incorporated  in  the  general  law  when  the  I  ublic 
Health  Acts  come  to  be  consolidated  and  amended. 

It  may  l>e  useful  to  call  attention  to  some  of  the  more  im- 
portant modifications  of  the  existing  law,  and   to  point  out 
how  not   only  the  local  authorities  and   their  officers,    but 
every  householder  will  have  compulsory  duties  to  perform  in 
connection  with  the  public  health  of  the  metropolis.     The  new 
Act  is  more  peremptory  and  definite  than  its  predecessors  : 
"shall"    has   very   largely   replaced   the    "may"  of  former 
Acts      The  first  clause  provides  that  every  sanitary  autho- 
rity shall  <'ause  to  be  made,  from  time  to  time,  inspection  of 
thi.ir  district,  with  a  view  to  ascertain  what  nuisances  exist, 
and  otherwise  to  put  in  force  the  powers  vested  m  them  re- 
lating  to   public   health    and    local    government.       So    ob- 
vious a  provision  ought  to  have  been  unnecessary,  but  experi- 
ence has  proved  that   it  cannot    be    dispensed   with.     Ihe 
London  County  Council  are  empowered,  on  it  being  proved 
to  their  satisfaction  that  any  sanitary  authority  have  made 
default  in  doing  their  duty  under  the  Act  with  respect  to  the 
removal  of  any  nuisance,  the  institution  of  any  proceedings, 
or  the  enforcement  of  any  by-law,  to  do  the   neglected  work 
at  the    authority's  expense.      Further,  where    complaint  is 
made  by  the  County  Council  to  the  Local  (Jovernment  Board 


that  a  sanitary  authority  have  made  default,  the  Board  shall, 
after  inquiry,  make  an  order,  which  may  be  enforced  by 
writ  of  mandamus,  limiting  a  time  for  the  performance  of 
the  duty. 

The  removal  of  nuisances  is  dealt  with   very  fully  m  the 
new  Act.      The  definition  of  a  "  nuisance  "  is  widened,  and 
in  future  an   unwholesome   condition   which  is   •■  dangerous 
to  health,  "   although  not   actually    ■■injurious,  '  will    come 
within  the  scope  of  the  Act.     An  efTort  is   also   made  to  en- 
sure the  discovery  of  nuisances,  to  facilitate  their  expeditious 
removal  and  to  punish  those  persons  who  have  caused  them  or 
neglected   to   remedy  them.     It   is   especially  worth  noting 
that,    under  section  3,    information  of  a   nuisance  liable  to 
be   dealt  with   summarily   un<ler    the    Act    in    the    district 
of  a  sanitaiy  authority,    may   be   given   to   that    authority 
"  by  any  person,"  and  it  shall  be  the  -  duty   of  every   oflicer 
of   that   authority  and   of   every   relieving   officer  '   to   give 
that  information.     On  the  receipt  of  any  information  of  that 
kind   the  authority   must   inquire   into  the  matter,  and,  if 
Veed  be,  promptly  take  the  steps  indicated  for  securing  abate- 
ment of  the  nuisance. 

Further,  in  the  case  of  default  on  the  part  of  a  person  who- 
is  liable  to  abate  a  nuisance,  the  sanitary  authority  must 
complain  to  a  petty  sessional  court  with  the  view  of  ob- 
taining a  summary  "  nuisance  order  •  for  the  abatement  or 
prohibition  of  the  nuisance,  and  if  such  order  be  not  duly  com- 
plied with  the  delinciuent  shall  be  liable  to  hea%-y  penalties. ^^ 

As  regards  overcrowding  of  a  house  or  ■■  part  of  a  house, 
the  Court,  in  the  event  of  two  convictions   within  a  period 
of  three  months,  may  order  the  house  to  be  ch.sed. 

By-laws  are  to  be  made  by  every  sanitary  authority  for  pre- 
venting nuisances  arising  from  snow,  filth,  etc..  for  regulating 
the  keeping  of  animals,  for  securing  the  paving  of  yards,  etc.. 
and  also  with  respect  to  the  keeping  of  water-closets  supplied 
with  sufficient  water  :  and  the  County  Council  must  make 
by-laws  regulating  the  removal  or  carriage  of  tilth,  tlit- 
closinc  of  cesspools,  and  the  removal  and  disposal  of  refuse. 
and  with  respect  to  all  water-closets,  privies,  etc.  All  these 
by-laws  it  shall  be  the  duty  of  the  sanitary  authority  to  ob- 
serve and  enforce. 

\nother  important  alteration  of  the  law  is  the  imposition 
on  the  sanitary  authorities  of  the  duty  of  cleansing  the  foot- 
ways as  well  as  the  streets  in  their  districts.  It  is  also  to 
be  their  duty  to  secure  the  regular  removal  of  house  refuse. 
the  cleansing  of  ashpits,  etc.,  and  they  must  employ  a  sutli- 
cient  number  of  scavengers  for  this  purpose:  neglect  of  these 
duties  will  render  a  sanitary  authority  liable  to  hea>-y  penal- 
ties If  these  provisions  are  strictly  carried  out  and  enforced. 
as  tiiey  undoubtedly  should  be,  unwholesome  accumulations 
should  become  unknown  in  London  :  but  to  do  so  will  in- 
volve a  very  material  increase  of  vi=.-ilance  and  energy  on  the 
part  of  some  of  the  local  authorities. 

The  provisions  with  regard  to  waier-closets.  water  supply. 
unsound  food,  and  smoke  consumption  ^--^^  «lf  ,""%ff  "''^ 
and  comprehensive  than  those  in  previous  Acts.  The  neir 
provision  (section  .--OWequiring  the  ^"'»'*7  «»"2*>  '^ 
make  bv-Iaws  for  securing  the  cleanliness  and  freedom  from 
pollution  of  receptacles  used  for  storing  water  for  l'«"^»"  ««f 
or  for  manufacturing  drink  for  the  use  of  man  will  be  espe- 
oially  us4ul  in  those  localities  where  the  supply  is  not  con- 
a  ,  and  may  be  the  means  of  removing  a  frequent  cause  of 
disease      An  occupied  house  without  a  proper  and  suthc.ent 
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«up|ily  of  wntiT  is  to  b<'  det'iiu-il  to  bf  a  nuisance,  and  a  new 
iiotisi'  must  not  be  oeeupied  until  the  sanitary  authority  have 
certilied  U>at  it  ha.s  n  proper  supply.  As  regards  smoke 
consumption,  both  the  sanitary  authorities  and  the  poliee 
liave  hitherto  had  powers  and  duties,  but  under  the  new  .\ct 
this  divided  n-sponsibility  will  eease,  and  the  powers  of  the 
iwlice  in  the  matter  will  be  tnmsferred  to  the  s.inilary 
Authorities. 

The  main  clauses  of  the  Infectious  Disease  (Notification 
and  Prevention)  .\cts  are  incorporated  in  tlie  new  .\ct.  whidi 
al.<o  contains  clauses  enabling  the  sanitary  authorities  to 
provide  hospitals  either  separately  or  in  comliination.  and 
relatinc  to  the  reception  and  maintenance  of  infectious 
patients  in  the  hospitals  of  the  .Metropolitan  .Vsylums  Hoard. 
A  very  satisfactory  feature  of  these  last  mentioned  clauses  is 
the  provision  that  the  expenses  of  maintenance  of  non-pauper 
patients  shall  be  defrayed  out  of  the  .Metropolitan  t'onimon 
Poor  Fund  and  not  directly   by   the  patients. 

<  >ther  valuable  new  clauses  are  those  which  require  every 
sanitary  authority  to  provide  and  lit  up  a  proper  mortuaiy, 
;inii.  whilst  empowering  those  authorities  also  to  provide  and 
guaintain  proper  places  for  ^'wZ-mw^em  examinations,  require 
the  County  Council  to  provide  and  maintain  proper  acconi- 
tnodation  for  the  holding  of  inquests.  It  is  a  pity  that  the 
provision  of  places  for  making  jmst-mortem  examinations  was 
not  at  once  made  compulsory,  but  power  has  been  given  to 
the  County  Council  to  require  their  provision  if  necessary. 
By-laws  as  to  houses  let  in  lodgings  are  to  be  made  and 
enforced  by  every  sanitary  authority,  and  underground  rooms 
or  cellar  dwellings  are  speciitlly  dealt  with  in  the  Act.  It  is 
to  be  hoped  that  the  ditliculties  which  have  always  been  en- 
■i-ountered  in  elTorts  to  abolish  or  regulate  cellar  dwellings 
will  be  greatly  lessened  by  the  operation  of  these  new  and 
stringent  provisions. 

We  have  not  ventured  to  do  more  than  refer  to  some  of 
the  more  striking  features  of  the  new  Act,  the  administra- 
tion of  which,  pending  the  constitution  of  district  councils, 
is  entrusted  to  the  existing  vestries  and  district  boards.  In 
order  to  secure  the  speedy  and  beneficial  enforcement  of  the 
-Vet,  a  greater  Interest  in  the  matter  than  has  hitherto  been 
visible  must  be  evinced  by  the  public  whom  it  so  closely 
toncems.  Hitherto  the  ignorance  of  the  law,  which  has  been 
■due  in  great  measure  to  its  chaotic  condition,  has  tended  to 
render  the  public  apathetic.  Every  opportunity  should 
therefore  now  be  taken  to  arouse  the  interest  of  liouseholders, 
and  to  bring  under  their  notice  their  new  powers  as  well  as 
their  duties  in  this  matter  as  citizens.  Medical  otlicers  of 
'health,  sanitary  inspectors,  relieving  ollicers,  and  ordinary 
medical  practitioners  have  each  important  duties  devolving 
«pon  them  in  this  connection,  and  to  these  we  hope  to  refer 
on  another  occasion. 


PHYSIOLOGY  IX  1801. 
Til  K  progress  of  physiological  investigation  during  the  year  that 
has  just  closed,  though  it  has  been  steady,  has  not  led  to  many 
discoveries  of  a  new  and  striking  character.  There  has  been 
no  congress  at  which  physiologists  have  met  to  interchange 
ijdeas  and  exhibit  their  experiments,  though  certain  sections 
■of  the  Hygienic  Congress  ilealt  with  matters  which  moreespe- 
-cially  interest  the  physiological  experimenter.  The  related 
<|uestionB  of  phagocytosis,   protective  proteids,  and  poison- 


ous albumoses  to  wliich  we  refer  have  been  laboriously 
worked  at,  and  light  ai)pears  to  be  breaking  in  as  the  many 
sides  of  this  intricate  subject  are  lirought  into  view.  Dr. 
Burdon-Sanderson's  Croonian  Lectures  have,  however,  been 
80  recently  before  our  readers  that  it  is  unnecessary  to  re- 
capitulate the  advances  made  in  tliis  direction. 

Perhaps  the  most  remarkable  and  interesting  paper  that 
has  appeared  during  the  year  is  lleidenhain's  work  on 
Lymph.  As  pliysiology  advances,  it  has  become  more  and 
more  abundantly  clear  that  purely  physical  causes  will  not 
aicount  for  vital  problems.  Absorption  of  jirodut-ts  of  diges- 
tion is  not  merely  osmosis,  and  now  we  know  that  the  exuda- 
tion of  lymph  from  tlie  lilood  is  also  not  exidicable  as  being 
due  to  dillusion  under  pressure,  but  it  is,  as  Ileidenhain 
shows,  dependent  on  the  secretory  activity  of  the  endothelial 
cells  of  the  capillary  walls.  It  was  well  known  to  physio- 
logists that  Ileidenhain  had  been  working  at  the  subject  for 
some  years,  and  they  will  therefore  welcome  what  they  had 
been  waitint;  for— namely,  the  full  exposition  of  his  views  on 
the  question.  The  distinction  between  blood  lymph  and 
tissue  lymph,  upon  whicli  he  also  lays  stress,  will  cause  ([uite 
a  new  conception  in  the  minds  of  those  who  have  hitherto 
considered  that  all  kinds  of  lymph  are  exudations  of  bhiod 
plasma. 

Another  subject  that  has  excited  a  considerable  amount  of 
interest  is  the  important  part  played  by  calcium  salts  in  the 
various  processes  of  coagulation  with  which  the  physiologist 
is  confronted  in  his  study  of  protoplasm  and  of  proteids. 
Arthus  and  Pages  in  France,  and  Kinger,  Sainsbury.  and 
Wright  in  this  country,  have  been  tliose  who  have  chiefly 
pursued  this  line  of  inquiry  in  various  directions. 

The  nervous  system  continues  to  attract  the  earnest  atten- 
tion of  both  anatomists  and  pliysiologists  :  as  the  various 
nervous  channels  in  brain  and  cord  are  unravelled  by  the 
former,  their  functions  become  clearer  to  those  who  devote 
themselves  to  their  experimental  study.  We  have  only 
space  here  to  refer  to  some  of  the  most  important  of  these 
researches. 

Following  the  methods  introduced  by  Uolgi,  Ramon  yCajal 
and  KiiUiker  liave  succeeded  in  more  fully  demonstrating  the 
non-continuity  of  sensory  nerve  fjbres  with  nerve  cells. 
Nervous  impulses  must  therefore  pas3  by  virtue  of  mere 
contact  instead  of  through  anatomically  continuous  channels 
to  the  cells.  Mott  has  shown  that  the  sensory  channels 
entering  the  spinal  cord  do  not  decussate  until  they  reach 
the  medulla,  and  that  hemisection  of  the  cord  produces  loss 
of  both  motion  and  sensation  on  the  side  of  the  lesion.  This 
has  been  confirmed  by  Uotch  and  Morsley  by  an  entirely 
dilfereiit  method.  They  have  investigated  the  electrical 
phenomena  occurring  in  the  cord  under  various  conditions  of 
activity,  and  puldished  their  results  in  the  Croonian  Lecture 
delivered  before  the  Koyal  Society.  In  connection  with  the 
peripheral  nervous  system  we  may  mention  investigations  by 
Ileringand  by  Waller  on  colour  vision,  and  by  Langley  on 
the  nerves  supi>lyin^'  sweat  glands,  anci  by  Langley  and  Sher- 
rington on  pilo-motor  nerves. 

In  our  summary  of  physiological  advances  daring  ls!'.l0wepiad 
occasion  to  allude  to  experiments  bearing  on  the  relation  of 
the  pancreas  to  glycosuria.  The  general  conclusions  arrived 
at  by  Minkowski  and  v.  Mering  have  been  amply  confirmed 
by  Iirdon,  by  Lepine,  and  by  .Vrthus.  l.ipine  and  Barral 
seek  to  explain  the  phenomena  by  the  supposition  that   the 
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pancreas  pours   into  the  blood   a   ferment   which    destroys 
sugar :  and  that,  after  extirpation  of  the  pancreas,  sugar  is 
allowed  to  accumulate  ;  but  Arthus  has  shown  that,  although 
glycolysis   does   occur   in  shed  blood,  it  is  a  cadaveric  phe- 
nomenon allied  to  coagulation,   and  that  living  bh.od  eon- 
tains   no  glycolytic   ferment.     AVe  are  therefore  still  m  the 
dark  as  to  the  true  explanation  of  the  connection  between 
pancreatic  disease  or  extirpation  and  diabetes.     It  has  long 
been  known  that  the  liver  fulfils  many  important  functions 
of  a  metabolic  nature  in  addition  to  that  of  secreting  bile. 
The  pancreas,  also,  it  seems,  is   not  a  mere  manufactory  of 
pancreatic  juice  ;  and  now  it  appears  that  the  kidney  also  has 
other  uses   than   the  secretion   of   urine,   or  at  least  that  it 
plays  an  important  part  in  the  metabolic  cycle.     Dr.  P.rad- 
ford,  who  has  as  yet  only  published  a  preliminary  account  of 
his  'experiments,    finds  that    dogs  from  which  one   kidney 
and   the  greater  part  of    the   second  kidney   have   been   re- 
moved rapidly  emaciate,  and  secrete  an  increased  quantity  of 
urine  and  an  excessive  amount  of  urea.     This  very  remark- 
able result  will   no   doubt  be   the  cause  of  various  theories 
being  promuk'ated  to  explain  it :  Imt  until  the  full  details  of 
the  invest! iration  are  before  us  it  would  be  premature  to  say 
more  than  that  the  discovery  opens  an  unexpected  field  for 
future  investigation. 


APPLIED    BACTERIOLOGY. 

The  past  year  has  been  :marked  by  the  announcement  of  no 
important   discovery   in   bacteriology    such   as    that   which 
startled  the  medical  world  towards  the  end  of  last  year,  but 
we  may  fairly  congratulate  ourselves  that  good  solid,  though 
perhaps  unobtrusive,   contributions  have  been  made  to  our 
knowledge  of  the  relation  of  bacteria  to  disease.     From^  the 
nature  <d  most  of  the  communications  made  in  various  jour- 
nals and  before  the  ditlerent   learned  societies,  it  is  evident 
that  the  deeper  problems  of  the  chemical  and  physiological 
relations    of   bacteria  are  now  occupying  the  attention  and 
energies  of  many  workers.     There  is  a  keen   desire  to  probe 
beneath  the  surface.     Morphology  has  played  its  part  for  the 
time,  and  physiology  is  now  coming  to  take  its  proper  posi- 
tion in  regard  to  bacteria— a  place  analogous  to  that  which  it 
has.    through  the  well-sustained  researches  of  Yirchow  and 
others,  taken  in  regard  to  animal  and  the  higher  vegetable 
cells.     Koch's  work   has  been  put  to  the  most  careful  test: 
as  was  to  be  expected,  it  has  not  come  through  the  ordeal 
unscathed,  and  many  there  are  who  make  no  secret  of  the 
fact  that  they  are  woefully  disappointed  with  the  results  of 
their  experiments.       It    we  look  to    the  actual    amount    of 
benefit  rendered  to  patients  suflering  from  tuberculous  dis- 
ease as  against  the  alleged  injurious  etlects,  it  is  to  be  feared 
that  there  is  not  much  left  in  favour  of  tuberculin  inocula- 
tion when  thi-  account  is  balanced;  but  if  we  can  take  into 
consideration  only  the  increase  »i  knowledge  of  tuberculous 
processes  that  has  been  gained  by  the  innumerable  workers 
who   have  given  their  attention  to  this  subject  since  Koch 
first  announced  his  results,  the  nett  gain  will  be  found  to 
be  by  no  means   unimportant.      Koch   himself   has  a.lded 
little  to  his   reputation   by  his  publication    of    the    r.^sults 
of   his  chemical    analysis    of    tuberculin,  and   of  his  efforts 
to  separate  the  active  principle  from  the  crude  material. 

lie  has  not  carried  the  matter  much  beyond  the  stage  at 
which  C'rookshank  and  Herroun  left  it,  and  has  certainly  left 


it  short  of  where  Hunter  and  Watson  Clieyne  had  brought  it. 
His  experiments  are  inconclusive,  and  the  end  he  had  in 
view  is,  as  stated,  very  ill  defined  and  unsatisfactory.  In 
fact,  it  may  be  said  that,  in  view  of  Kochs  previous  magni- 
ficent work,  the  real  interest  of  his  most  recent  paper  lay  m 
the  description  of  his  method  of  preparing  tuberculin,  which 
had  before  only  been  shadowed  forth,  and  that  the  remainder 
had  better  have  remained  unpublished.  Abroad  II  ueppe,  WeyU 
and  others  have  taken  up  the  ([uestion,  and  doubtless  before 
long  we  shall  have  much  new  light  thrown  on  both  the 
chemistry  and  the  therapeutic  action  of  tuberculin. 

The  International  ("onu'ress  of  Hygiene  and  Demography 
did  more  for  l>acteriology  in  this  country  than  we  can  at 
present  fully  recognise.     Section  11,  under  its  distinguished 
president,  Sir  .loseph  Lister,  was  able  to  bring  under   the 
notice  of  both  scientific  and  lay  men  the  very  great  import- 
ance of  the  study  of  this  subject  in  its  relation  to  the  pre- 
vention and  cure  of  specific  infective  diseases,  whilst  in  this 
matter  Section  11  was  well  seconded  in  its  efforts  by  Section 
III,   under  the  presidency  of  Sir  Nigel  Kingscotc,  where  thf 
bearings  of  bacteriology  on  veterinary  medicine  and  hygiene 
were  most  fully  and  cttVctively  discussed.      The  interest  that 
was  then  aroused  was  veiy  widespread,  and  it  may  be  conh- 
,l..ntly  anticipated  that  the  good  results  thereof  will  be  made 
manifest  in  the  ready  and  continuous  inflow  of  subscriptions 
to  the  British  Institute  of  Preventive  Medicine,  which  will 
shortly,  under  favourable  conditions,  be  founded  in  London. 
It  behoves  those  who  have  charge  of   the  working  of  this 
institute  to  insist  that  it  shall  in  no  respect  fall  short  of  any 
similar  institution  abroad.      The  money  can,  and  no  doubt 
will,  be  obtained,  and  we  hope  ere  long  to  see  in  our  midst  a 
fully- equipped  institute  in  which  preventive  medicine  in  all 
its  bearings  may  be  studied  and  taught. 

Even  now  Sir  Henry  Koscoe,  Professor  Percy  Frankland, 
and  others  are  engaged  in  working  out  the  question  of  the 
relation  of  the  bacteria  found  in  water  to  our  water  supplies  ; 
and  the  papers  of  these  observers  brought  before  the  Uoyal 
and  Chemical  Societies  indicate  that  those  interested  in  the 
advance  of  preventive  medicine  have  recognised  the  fact 
that  in  the  study  of  bacteria  there  is  a  most  fertile  and 
almost  inexhaustible  field  for  the  prosecution  of  origmai 
research  It  may  be  objected  that  we  are  only  following  up 
what  has  already  been  done  abroad,  but  to  this  it  may  be 
answered  that,  in  proportion  to  the  number  of  workers,  the 
amount  of  work  being  done  in  this  country  will  stand  com- 
parison with  that  done  anywhere. 

The  question  of  immunity,  and  the  means  by  which  it  can 
be  produced,  now  occupy  much  attention  both  at  home  and 
abroad  ■  and  it  is  exceedingly  satisfactory  to  find  that  A\  ool- 
dridges  position  as  a  pioneer  in  this  region  is  now  very  defi- 
nitely recognised,  and  much  of  the  work  recently  done  by  Sid- 
ney Martin,  llankin,  Klein,  Wright,  and  others  corroborates  in 
a  most  remarkable  fashion  many  of  that  obserN-er-s  experi- 
ments and  conclusions.  ,  ,  .  , 
In  another  direction,  in  this  what  may  accurately  b.- termed 
"breathing  time."  we  turn  with  pleasure  to  Burdon  Sander- 
sons exhaustive  summary  ot  what  is  at  present  known  of  in- 
flammation given  in  the  froonian  Lectures  recently  published 
in  full  in  these  columns.  Professor  Sanderson  has  again  laid 
us  under  a  debt  of  gratitude,  almost  as  great  as  that  whidi  we 
already  owed  to  him.  by  his  presentation  of  so  admirable  a 
review  of  the  subject.     He  has  made  it  possil)le  (or  even  the 
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busiest  o(  practitioners  t"  brinR  liimseU  nbnnst  of  the  know- 
ledge «iiined  during  tin-  liisl  ten  years  knowledsre  wliieli  lin-< 
not  only  revulutiomsed  our  methods  of  treatment  in  many 
instanees,  but  lias  given  us  data  for  the  solution  of  problems 
hitherto  intractable. 

As  further  evidence  of  the  increased  activity  in  our  midst 
we  have  the  lectures  given  <luring  the  last  few  weeks  in  con- 
nection with  the  conjoint  laboratories.  The  subjects  treated 
of  by  the  Itcturers  -  l>rs.  Woodhead,  llutler,  and  Wright  — 
dillered  greatly,  as  did  also  the  method  of  treatment,  but  in 
all  of  them  promise  is  fuUilh-d.  and  the  earnest  is  given  of 
further  contributions,  not  only  to  bacteriology,  but  to  scien- 
tific medicine  genei'allv. 

Another  interesting  feature  is  the  increased  encouragement 
that  is  being  given  to  jtathological  research  and  teaching  in 
some  of  our  provincial  medical  schools.  The  Owens  College, 
Manchester,  continues  to  maintain  its  position  in  the  van  of 
scientific  progress  :  and  the  recent  appointment  of  sucli  i\ 
distinguishel  pathologist  as  Or.  Deh'pine  to  a  chair  of  whicli 
the  occujianl  is  to  be  untrammelled  by  medical  or  surgical  pra.  - 
tice  will  give  a  fresh  impetus  to  bacteriology  and  experi- 
mental pathology  in  this  country.' 


It  is  proposed  to  found  a  Society  of  Orthop;edic  Surgery  in 
lUly.  

U.K. H.  Prixck  GEimoK  has  gained  strength  day  by  day. 
takin'.:  and  digesting  solid  food,  lie  left  for  Saudringham  on 
AVednesday.  December  ."iiith. 


The  memorial  t<>  the  Board  of  Trade,  prepared  by  Dr. 
Mason,  the  medical  officer  to  the  Port  Sanitary  .Vuthority  of 
Hull,  and  adopted  by  that  authority,  has  now  been  adopted 
•>y  the  Cardiff  County  Council.  The  scope  of  this  memorial 
was  stated  in  a  parajiraph  headed  •■Sanitation  Atioat,"  pub- 
lished last  week. 

The  surplus  of  the  amount  collected  on  the  occasion  of 
Professor  Virchow's  "Otli  birthday,  after  defraying  the  ex- 
penses originally  contemplated,  is  20,00<)  marks,  which  sum 
has  been  added  to  the  ••  Kudolf  Virchow  Fund,"  for  scientific 
investigation.     This  fund  now  amounts  to  '.)7,000  marks. 


A  T.AnfiRATony  «t  physiological  psychology  has  just  been 
opened  in  the  Sorbonne.  at  Paris.  Persons  wishing  to  make 
original  investigations  or  to  acquaint  themselves  witji  the 
methods  of  research  at  present  in  use  in  the  domain  of  phy- 
siological psychology  should  apply  to  the  director,  I'r.  A. 
Binet. 


At  the  International  Sanitary  Congress  which  is  to  meet  at 
Venice  on  Taesday  next  (.lanuary  .'th),  Austria  will  be  repre- 
sented by  Count  Kuelfstein,  and  Ilerr  Gsiller,  Austrian 
<;onsul-<ieneral  at  Alexandria,  with  Dr.  J.  Karlfnski.  of 
Konjica  (Herzegovina),  and  Dr.  Hagel,  Physician  to  the 
Austrian  Kmbas.sy  at  Constantinople  as  medical  assessors. 
Germany  will  Vje  represented  by  Count  Leyden,  German 
Consul-<ien.-ral  at  Cairo  :  Holland  by  Dr.  dc  AVillebois,  the 
Datch  Diplomatic  Agent  at  Cairo:  and  Spain  by  Dr.  Carlos 
Maria  Cortezo,  Deputy  to  the  Spaniish  Cortes  and  one  of  the 
«ditors  of  the  -Sifflo  Medico. 


*  The  Journal  of  Palliolngy,  alreadyannoiinced  In  our  rolarans,  in  wliicli 
the  Breitent  latltade  in  tlie  Interpietation  of  tlic  title  Is  to  beeiven. 
«hould  help  in  no  small  mc^i'urc  In  advanrioR  BrifiHli  Ijacteriologlial 
work,  and  In  briokfin^  our  workers  more  into  touch  not  only  with  one 
another,  l;ul  aUo  wilh  their  wicntilic  luethren  abroad. 


Wk  regret  to  have  to  announce  the  death  of  Mr.  .John 
Wond,  l',K.S.,  for  many  yeais  Professor  of  Surgery  in  King's 
College,  and  well  known  to  many  generations  of  King's  Col- 
lege students  of  an  early  date  as  a  teacher  nf  anatomy.  Mr. 
AVood,  who  had  been  in  failing  health  for  some  time,  expired 
at  his  house  in  London  on  December  J'.Hh.  The  funeral  will 
take  place  at  Kensal  (ireen  on  January  4th,  at  -  o'clock. 


Thk  recent  Medical  and  Pharmacy  .\ct  of  the  Cape  of  Good 
Hope  provided  for  the  creation  of  a  Medical  Council  consist- 
ing partly  of  medical  men  nominated  liy  the  ( iovernment, 
and  partly  of  direct  representatives  of  the  profession.  The 
lirst  election  was  held  recently,  and  the  successful  candidates 
were  Dr.  C.  L.  Herman,  President  of  the  Cape  of  Good  Hope 
Branch  of  the  British  Medical  Association  ;  and  Dr.  W.  C. 
Scholtz,  both  of  Cape  Town  ;  Dr.  .lohn  Hewat,  of  Woodstock  ; 
and  Dr.  J.  U.  M.  Beck.  The  members  nominated  by  the 
Government  are  Drs.  C.  F.  K.  Murray,  K.  S.  Stevenson,  and 
A.  11.  Petersen.  Mr.  Frank  Strickland,  dentist,  was  also 
nominated  a  member  of  the  Council. 


ROYAL  COMIVIISSION  ON  VACCINATION. 
We  are  informed  that  the  rumour  that  tliere  is  an  intention 
on  the  part  of  the  Uoyal  Commission  to  make  an  interim 
report  is  without  foundation.  The  Commission  has  come  to 
no  such  determination,  nor  does  it  seem  tliat  any  report 
could  be  made  advantageously  which  would  dissociate  the 
question  of  compulsory  vaccination  from  that  of  the  alleged 
risks  attending  vaccination,  which  is  still  under  investi- 
gation. 

THE  ACCIDENT  TO  PRINCE  CHRISTIAN. 
We  have  received  the  following  communication  from  an 
official  source:  On  Saturday,  December  20tli,  Ilis  Royal 
Highness  Prince  Christian,  whilst  shooting  in  the  grounds 
of  Osborne,  was  struck  in  the  left  eye  by  a  shot.  He  was  at 
once  seen  by  Dr.  Keid,  who,  iinding  that  the  shot  had  pene- 
trated the  globe,  telegraphed  for  Mr.  Lawson.  On  the  fol- 
lowing morning  Mr.  Lawson.  assisted  by  Dr.  Keid  and  Dr. 
W.  II otl'meister,  of  Cowes,  removed  the  injured  eye.  The 
I'rince  has  progressed  very  satisfactorily.  The  amesthetie 
used  was  A.C.K.  mixture. 


HYDROPHOBIA. 
A  CASK  of  death  from  hydrophobia  has  just  occurred  at  Ware. 
There  have  been  five  deaths  within  or  close  to  the  metro- 
politan area  since  the  abrogation  of  tlie  Kabies  Order,  and  it 
is  impossible  to  resist  the  conviction  that  these  deaths  are 
solely  due  to  the  modification  which  permitted  the  use  of  an 
addressed  collar  for  dogs  in  place  of  the  muzzle.  Indeed, 
this  result  is  precisely  wliat  was  prognosticated  in  the  pro- 
test issued  by  the  Society  for  the  Prevention  of  Hydrophobia 
in  January,  l."*'.'!,  and  there  can  be  no  doubt  that  deaths  from 
hydrophobia,  having  recommenced,  will  occur  upon  an 
ascending  scale.  The  Society  has  already  taken  cognisance 
of  the  facts,  and  its  executive  are  in  communication  with 
the  (iovernment  upon  the  subject.  It  is  imperative  if  further 
loss  of  life  is  to  be  prevented  that  tlie  muzzle  must  be  re- 
introduced into  London  without  delay. 


NOTIFICATION  OF  INFLUENZA. 
Dn.  D.wiES,  medical  ullJeer  of  heallli  for  Bristol,  has  been 
called  upon  to  rtjiort  to  the  sanitary  committee  of  the  corpo- 
ration as  to  the  value  of  notification  in  influenza.  He  shows 
that  in  the  spring  of  IS'.iO  there  were  L'0,000  cases  of  infiuenza 
in  the  city,  and  believes  that  under  notification  these  would 
probably  have  grown  to  .'30,(hto  by  the  inclusion  of  cases  of 
ordinary  "cold.''  The  cost  of  these  notifications  would  have 
been  £•.;,. 'liX),  and  to  deal  efficiently  with  the  epidemic  HX) 
additional  inspectors  would  be  wanted.  It  is,  of  conrse,  open 
to  the  advocates  of  notification  of  influenza  to  contend  that 
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Hiis  total  would  have  bpen  lesst-ned  liad  notification  been  in 
force  early  enough,  and  that,  .ven  apart  from  preventive 
measures  the  exact  knowledge  of  the  incidence  of  every  case 
"an  epidemic  would  be  invaluable.  For  the  present  we 
have  to  look  to  tangible  results,  and  few  practical  sanitarians 
wm  fail  to  agree  with  Dr.  Davie.s  that  while  pulmonary  con- 
Tu  npUon,  scarlet  fever,  and  other  diseases  always  with  us 
Irebt  11  not  satisfactorily  dealt  with,  it  is  at  leas  premature 
?o  4end  hn-ge  sums  of  money  over  an  ill-understood  disease 
ami  with  very  doubtful  chances  of  success. 

TO  STOP  THE  OVERLYING  OF  CHILDREN. 
\I  vNv  lamentations  over  overlain  chil.lren-to  the  number  of 
AoO  yearly  in  London-and  even  the  proposal  to  purchase 
ool^s  for  necessitous  or  neglectful  and  drunken  mot'^^S;  ^.o 
not  much  aflect  the  annual  mortality.  iMortality  of  this 
kind  does  not  come  home  to  the  popular  mind  like  a  death 
from  hunger  or  from  exposure  to  cold.  There  are  so  few  o 
us  likely  to  be  overlain,  while  most  people  know  what  it  is 
to  be  more  or  less  cold  or  hungry,  dislike  it  exceedingly  for 
ourselves,  and  are  willing  to  make  some  sacrifice  to  save 
others  from  extreme  experiences  of  the  kmd  ^Miere,  how- 
<.ver,  there  is  little  sympathy  there  might  well  be  some 
righteous  condemnation,  and  a  little  legislation  of  the  Con- 
tinental tvpe,  which  forbids  bedding  infants  with  adults, 
might  be  found  .'^lutary  and  efiective. 


remains  that  here  is  a  secret  preparation  whic;h  provides  for 
the  reckless  purchase  of  any  amount  of  narcotic  poison  and 
which,  because  it  is  a  proiirietary  medicine  and  provided 
with  a  Government  stamp,  is  being  sold  on  an  unlimited 
scale  without  restrictions  and  without  the  C'autionarj-  word 
'poison  •'  on  the  lab.-l.  The  medical  witne-s  (Iir.  Oldlield) 
was  stated  to  have  observed  that  "the  habit  of  taking  chloro- 
dyne  was  becoming  very  common,  and  witness  coosidered 
more  restriction  should  be  put  upon  the  sale  of  it.  A 
basket  full  of  bottles  was  found,  one  4-ounce  bottle  contain- 
in'',  it  was  stated,  "enough  to  poison  'M  or  4o  people.  Tlie 
jury  found  that  "  death  was  due  to  an  overdose  of  morphine  in 
the  shape  of  chlorodyne."  We  have  already  intimated  tliat 
we  doubt  whether  it  will  be  found  that  such  unrestricted  sale 
of  poisons  unlabelled  is  lawful  even  now,  and  even  with  the 
stamp  They  are,  of  cour.se,  not  "  patent "  medicines,  for  the 
essence  of  their  character  is  that  the  composition  is  not 
specified,  but  is  only  protected  by  being  concealed.  Such 
concealment  is  not  consistent  with  the  character  of  a  j.atent. 
and  it  ought  to  suffice  to  require  the  caution  label  "  poison, 
as  in  fact  it  has  alreadv  been  decided  at  the  Mansion  House 
that  it  does.  The  Public  Prosecutor  will  do  well  not  to  delay 
suitable  action  and  to  endeavour  to  enforce  such  provisions 
of  the  law  as  mav  be  found  applicable.  The  facts  already  put  in 
his  possession  will  afiford  a  basis  for  action  in  proper  cases, 
and  we  shall  hope  soon  to  see  tokens  of  activity. 


THE  LEPROSY  INVESTIGATION  COMMITTEE. 
■\Vf.  understand  that  as  soon  as  the  concluding  portions  of 
theUeport,  to  which  we  referred  last  week,  of  the  Commis- 
sion..rs  who  have  investigated  the  subject  i"Indf  is  re- 
ceived in  this  country,  the  whole  will  be  submitted  to  a 
special  joint  committee  for  examination  and  report,  ihis 
committee  will  probably  consist  of  Sir  Dyce  P^^kworth  and 
l)r  Heron  representing  the  Royal  College  of  Physicians,  of 
Air  .lonathan  Hutchinson  and  :\Ir.  Macnamara  representing 
the  Royal  College  of  Surgeons,  and  of  two  persoiis  nominated 
by  the  Leprosy  Investigation  Committee,  with  Dr.  Abraham 
as  Honorary  Secretary.  It  is  hoped  that  this  committee  may 
be  able  to  hold  its  first  meeting  within  the  next  few  weeks, 
and  that  the  result  of  their  labours  will  be  the  formulation 
of  a  series  of  suggestions  for  the  guidance  of  the  Government 
of  In.Iia  in  its  endeavours  to  diminish  the  plague  of  leprosy 
in  that  country.  

MEDICAL  EDUCATION  IN  EGYPT. 
AVk  are  "lad  to  learn  that  there  is  at  last  a  good  prospect  of 
the  Cairo  Medical  School  soon  being  restored  to  its  former 
state  of  efficiency.  Dr.  Ibrahim  Pasha,  who  was  one  of  the 
Egyptian  delegates  to  the  late  Congress  of  Hygiene,  has  been 
appointed  director,  with  Dr.  H.  P.  Keatinge  as  vice-director  ; 
and  it  may  confidently  be  expected  that  under  the  en- 
lightened administration  of  these  gentlemen  the  Egyptian 
doctor  of  the  future  will  have  the  opportunity  of  becoming 
in  reality  what  at  present  he  is  in  name  only.  Now  that 
reforms  in  tliis  direction  are  on  the  t„pis  it  would  be  well  to 
retransfer  the  Medical  School  back  to  the  Sanitary  Adminis- 
tration, for  since  it  was  attached  a  few  years  to  the  lublic 
Instruction  Department,  the  results  have  been  by  no  means 
satisfactory.  The  Sanitary  Administration  employs  most  of 
the  young'doctors,  and  has  moreover  control  of  all  the  hos- 
pitals, so  it  is  difticult  to  see  why  the  school  should  depend 
from  an  entirely  different  branch  of  the  Government. 

CONCEALED  POISONS. 
It  will  be  seen  that  another  inquest  has  been  held  on  a  case 
of  self  poisoning,  attributed  to  the  habitual  use  of  a  proprie- 
tar%'  preparation  of  morphine  not  labelled.  There  is  no  reason 
to  believe  that  the  deceased  was  not  perfectly  well  aware 
that  chlorodyne  contains  considerable  quantities  of  morphine, 
and  he  probably  purchased  it  on  that  account.     But  the  fact 


THE  LICENCE  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 
As  already  stated,  the  resolution  adopted  by  the  General 
Medical  Council  calling  in  question  the  sufficiency  of  the 
licence  of  the  Royal  College  of  Physicians  by  itself  to  admit 
the  bearer  to  the  Medical  Jiegister  was  considered  at  the  last 
meeting  of  the  College.  The  following  is  the  question  sub- 
mitted by  the  College  for  counsels  opinion,  together  with 
the  opinion  of  the  Attorney-General  and  Sir  Arthur  Watson, 

'  '^HE  ROY.\L  COLLEGE  OF  PHYSICIANS  OF  LONDON 

AND 

THE  GENERAL  MEDICAL  COUNCIL, 

Qiirslinn  raised  b'l  thfi  CoVrnr.  (or 

the  opinion  of  ro«n.«d. Counur>  op.mon  thtrcon. 

'  1  \re  they  correct  in  the  view  1.  We  arc  of  opinion  that  the 
they  t.ake  o£  the  right  of  their  College  are  correct  m  the  view 
licentiates  to  claim  registration  of  they  take  of  he  nght  of  thc.r 
their  licence  as  a  complete  and  licentiates  to  claim  reg.str.-it.on  of 
independent  quali-icationV  their    licence  as    a   complete   and 

independent  qualitication. 
(Signed)  RlCHAHD  E.  Wehstkh. 

Arthur  T.  Watsos. 
Dec.  istli.  i-.'l. 


LONDON  AND  ITS  NEIGHBOURS. 
The  reason  put  forward  for  the  exclusion  of  the  representa- 
tives of  the  "outside  areas"  from  the  proposed  London 
Water  Committee  is  that  the  Bills,  being  limited  to 
the  area  of  supply  of  the  eight  London  companies,  do 
ot  affect  the  interests  of  the  outside  areas.  The 
AVater  Committee  is,  however,  to  be  empowered,  amongst 
other  privileges,  "to  make  any  public  or  private  in- 
jury   a       to  "the    existing and    possible    sources    of 

wlter  supply  within  the  metropolitan  area."  It  may  also 
enter  into  negotiations  for  acquiring  the  powers  and  under- 
tak  n"s  of  any  water  company,  and  (subject  to  ratification 
bv  the  London  County  Councin  may  "enter  into  and  carry 
into  ellect  contracts  in  respect  thereto.  '  The  Bills  also  gu-^ 
e  London  County  Council  power  to  introduce  into  Parlia- 
ment Bills  not  only  for  acquiring  existing  waterworks,  but 
^so  for  "constructing  any  new  works.  '  and  for  "enlarging 
any  old  works  for  obtaining  water;'  besides  "acquiring. 
constructing,  and  maintaining  waterworks,  aqueducts,  wells. 
reservoirs,  Ind  other  works,"  and  for  taking  any  steps  in  en 
nection  therewith  for  affording  "  a  new  or  supplemental  water 
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supply  :  "  to  sny  notliing  of  "  cnro'ing  on,  consolidating,  en- 
lar;;ing,  or  iinprovint;  sui-li  undertakings  iis  thi-  London  County 
Council  may  acquire  or  construct  or  provide  by  nrrangcmciit 
with  "  the  existing  water  companies.  Now,  it  is  admitted 
that  the  ultimate  "bject  of  these  Bills  is  to  provide  London 
with  a  water  supply  largely  in  excess  of  that  at  present  pro- 
vided, the^xt^l  amount  being  drawn  from  unCDntnmiiiatcd 
sources.  .\ny  ••enlargement  or  supplement  "  of  tlie  existing 
supplies  in  this  direction  imjilies,  imprimi--.  a  still  furtlier 
drain  on  the  underground  reservoirs  (cliietly  chalk)  already 
so  l.irgely  dniwn  upon.  l"nder  these  circumstances,  the  ex- 
clusion of  representatives  from  the  "outside  areas"  so 
obviously  if  indirectly  menaced,  deserves  most  careful 
consideration.  It  appears  to  be  an  insidious  attempt  to  stifle 
the  reasonable  protests  of  those  important  districts  which 
extend  far  beyond  the  metropolitan  limits,  but  upon  which 
London  already  depends  to  so  great  an  extent  for  her  present 
supplies  of  pure  water;  lliese  districts  are  already  sufiering 
by  the  rapid  abstraction  from  their  own  resources  of  water 
which  they  can  ill  spare— an  abstraction  which  they  certainly 
cannot  all'ord  to  see  increased. 


INTERNATIONAL  DERMATOLOGICAL  CONGRESS. 
The  Second  International  Congress  of  Dermatology  will  be 
held  at  Vienna  from  September  oth  to  luth,  1892.  Professor 
Kaposi  is  President  of  the  Organising  Committee.  The  fol- 
lowing subjects  are  proposed  for  discussion  ;  The  Lymphatic 
Diseases  of  the  Skin  from  the  Anatomico-pathological  Point 
of  View,  to  be  introduced  by  Dr.  K.  Paltauf,  of  \ienna  :  the 
Present  Condition  of  Leprosy  in  Europe,  by  Drs.  Arnint;,  of 
Hamburg,  and  Petersen,  of  St.  Petersburg :  Dermatomy- 
coses  with  Special  Keference  to  the  State  of  Afiairs  in  France. 
by  Dr.  Feulard.  of  Paris  ;  Late  Syphilis,  by  Professor  Neu- 
mann ;  Anatomy  and  Dei-elopment  of  Epidermic  Pigment, 
by  Professor  Jarisch,  of  Innsbruck  ;  Psorospermosis,  by  Pro- 
fessors Neisser,  of  Breslau,  and  C.  Boeck,  of  Christiania:  The 
Principles  of  tlie  Treatment  of  Gonorrhoea,  by  Professor 
Neisser  :  Lupus  Erythematosus,  by  Mr.  Malcolm  Morris,  of 
London,  and  Dr.  Th.  Veiel,  of  Canstatt.  .Vddresses  will 
also  be  delivered  by  Drs.  Besnier  and  Fournier.  of  Paris  : 
Pick,  of  Prague  :  Doutrelepont,  of  Bonn :  Schwimmer,  of 
Bnda-Pesth  ;  and  Kield,  of  \'ienna.  In  connection  with  the 
Congress  there  will  be  an  Exhibition  illustrative  of  the 
pathology  and  treatment  of  skin  diseases  and  syphilis.  Com- 
munications relative  to  the  exhibition  should  be  addressed 
to  Dr.  Hans  Heger,  I,  Stefansplatz,  8a,  Vienna.  Tlie  Cieneral 
Secretary  of  the  Congress  is  Decent  Dr.  G.  Kiehl,  l-'2i>,  Bel- 
lariastrasee  12,  Vienna. 

THE  CHARACTERS  OF  THE  PRESENT  PANDEMIC 
OF  INFLUENZA. 
AieoRiuMi  to  observations  made  at  recent  meetings  of  the 
Berlin  Medical  Society,  it  would  seem  that  the  epidemic  of 
influen/a  began  there  during  the  first  week  of  November,  tlie 
earliest  cases  admitted  into  hospital  having  come  under 
treatment  on  November  7th.  Kuhemann  stated  that  the 
most  noticeable  diflerence  between  this  and  the  other  recent 
epide-nics  has  been  the  large  number  of  women  and  cliildren, 
and  the  small  number  of  outdoor  workers  attacked.  Gutt- 
mann  mentioned  an  instance  in  which  the  admission  of  a 
single  patient  suffering  from  intluen/.a  was  shortly  followed 
by  the  occurrence  of  1.3  fresh  cases.  Friinkel,  who  took  notes 
ol  138  cases,  found  that  only  9  (')  .j  per  cent.)  had  sulTered 
from  the  disease  before.  The  chief  complications  have  been 
pneumonia  and  heart  failure.  The  effect  on  the  death-rate  in 
Berlin  has  not  been  so  marked  as  during  the  last  epidemic, 
but  it  has  been  considerable  (-'  per  mille  as  compared  with 
an  average  of  18).  In  other  parts  of  Germany  the  ellect  has 
been  more  marked ;  thus  official  statistics  show  that  the 
death-rate  has  been  doubled,  or  nearly  double,  in  several 
towns.  It  rose,  for  instance,  to  44  in  Posen  (average  -'I),  to 
4.'i.(;  in  Frankfort-on-Oder  (average  i'5.J),  in  Bremen  to  34. o 
(average  17.1),  and  in  Rostock  to  33  .)  (average  IJ.G). 


WANTED,  A  CURE. 
Thk  influenza  is  once  more  in  the  air.  wafted  hither  and 
thither  tliioughout  the  habitable  globe,  a  formidab'e, 
disabling  and  fatal  pandemic.  Once  more  we  are  urgently 
aski'd  on  all  sides,  "Have  we  a  specific  I'  Can  we  ofler  a 
cure!-"  It  is  the  old  delusion  and  the  overlpsting  and  un- 
reasoning, but  excusable,  impatience  for  the  miraculous  and 
the  impossible.  '•  Disease  comes  by  Providence  and  goes  by 
medicine  ;"  that  is  a  durable  and  popular  formula.  Of 
specifics  for  sale  there  are  of  course  a  legion.  To  sell  them 
is  the  liusiness  of  the  quacks  :  the  ^lattcis,  the  lloUoways, 
the  Morrisons  abound  in  specifics.  There  are  a  dozen  avail- 
able for  cholera,  for  typhoid,  for  small-pox.  for  hydrophobia, 
for  cancer  -all  equally  plausible  and  equally  useless  except 
for  commerce— and  why  not  for  influenza  ':  But  is  there  a 
specific  for  any  disease  ?  It  is  more  than  doubtful.  The 
more  we  know  of  the  nature  and  cause  of  disease,  of  its 
origin  and  life-history,  the  less  we  are  inclined  even  to  expect 
the  discovery  of  specifics.  Disease  we  know  not  as  an 
entity,  an  enemy  to  be  struck  down  with  a  club,  or  to  be  ex- 
pelled by  a  drug,  but  as  a  process,  the  change  of  tissues  and 
of  fluids,  the  growth  of  a  microbe,  tlie  proliferation  of  a  cell, 
the  secretion  of  a  virus.  "We  can  modify  the  processes,  we 
can  lessen  their  virulent  products,  we  can  fortify  against 
their  worst  ett'ects  :  we  can  aid  the  evolution  and  perhaps 
guide  it  to  health  :  sometimes  we  can  arrest  it  ;  and  often 
we  can  anticipate  it.  Thus  we  know  how  to  ward  oft"  many 
diseases  :  Cholera,  typhoid,  small-pox,  hydrophobia,  they 
are  enemies  whom  we  can  meet  at  the  gate  and  forbid  their 
approach.  Deaths  from  either  of  these  preventable  diseases 
are  for  the  most  part  violent  deaths,  inflicted  by  the  ignor- 
ance of  tlie  people,  the  neglect  of  the  sanitary  authorities. 
Pnj)u/iis  vutt  mori.  In  their  search  for  specifics  they  parley 
with  the  enemy  and  they  lose  their  lives,  of  influenza  we 
know  less  than  of  most  other  infections  :  it  is  airial,  com- 
municable from  person  to  person,  and  along  the  lines  oi 
travel.  F"or  it,  as  for  scarlet  fever,  we  have  only  isolation  as 
a  preventive  and  palliatives  as  a  treatment.  Perhaps  one  day 
we  shall  know  more  :  but  there  does  not  seem  any  likelihood 
of  the  discovery  of  a  specific,  and  judging  from  numerous 
analogies  it  is  far  from  certain  that  there  is  in  this  any 
ground  for  reproach.  At  any  rate  it  comes  badly  from  a 
public  and  from  a  generation  which  is  content  to  leave  Cireat 
Britain  without  even  one  Institute  of  Preventive  Medicine, 
and  which  is  left  to  an  appeal  for  funds  from  a  Lister  and  a 
Roscoe  to  found  such  an  institute— in  which  lies  a  chief  hope 
for  further  life  saving  and  the  advance  of  preventive  and 
curative  knowledge— while  millions  are  lavished  on  weapons 
of  destruction,  or  the  more  obvious  means  of  charitable 
relief  to  physical  sufl'ering  ;  and  finally  on  the  purchase  of 
fraudulent  "specifics.'' 


MENACED"  INCREASE  OF  SMOKY  FOGS. 
It  adds  some  poignancy  to  the  suflerings  which  we  all  endure 
from  smoky  fogs  that  they  are  often  coincident  with  brilliant 
sunshine,  a  higli  barometer,  and  the  perfection  of  calm,  fine, 
wintry  weather  outside  metropolitan  limits  and  influences. 
Nothing,  however,  can  stir  the  apathetic  indift'erence  and 
inactivity  of  Londoners  in  the  matter  of  the  smoke  cloud 
of  the  metropolis.  Nor  will  they  perhaps  be  much  moved 
by  the  intimation  which  is  made  by  Mr.  Ernest  Hart,  for- 
merly chairman  of  the  defunct  or  '"suspended"  Smoke 
-Vbatement  Institute,  that  there  is  an  early  prospect  of  the- 
increase  of  the  smoke  nuisance  in  London.  The  recent 
action  of  Parliament  has  been  of  a  kind  likely  to  be  dis- 
astrous. The  Home  oflice  has  for  several  years— ever  since- 
the  active  intervention  of  the  Smoke  .Vbatement  Institute^, 
and  the  appointment  of  its  zealous  honorary  secretarj-,  Mr. 
\V.  K.  E.  Coles  as  smoke  inspector  -brought  the  powers  of 
the  law  apjilicable  to  factories  and  industrial  works  of  all 
sorts  efiectively  into  operation  so  efl"ectively  that  it  may  be> 
said  that  for  the  last  few  years  London  has  been  practically 
free  from  any  smoke  of  industrial  origin.     Printing  houses. 
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Vreweries,  factories,  bnkehous.'S  have  all  been  rendered  prac- 
icaUy   smokeless,    and   as   London   is   said   to   be,  amongst 
other  attributes,  the  biggest   industrial  centre  of  produc  ion 
?n  the  counti-y,  this  means  that  an  enormous  contingent  of 
Wack  smoke  has  been  kept  away  from  our  a  ready  darkened 
Bkv      Henceforth,   however,    this    department  of    the   Home 
Office  with  its  efficient  stall'  of  police  w.ll  he  abolished,  and 
the  powers  will  be  transferred  to  vestries,  who  often  number 
the  fargest  smoke  producers  among  them      We  know  wha 
that  means  here  and  elsewhere.     It  is  idle  to  repine^  at  an 
evfl  which   it   is  in  our  own  hands  largely  to   remedy  and 
which     on    the    contrary,    we    daily   aggravate       The   ver> 
moderate  and  reasonable  Bill  promoted  by  the  !<moke  Abate- 
ment Institute,  after  being   considered   and  approved  by  a 
Select  Committee  of  the   House  of  Lords,  failed    o   survive 
the  opposition  of  Lord  AVemyss  and  his  friends   although  i 
WIS  supported  by  the  Duke  of  Westminster  and  other  great 
Tandlords  and  actively  approved  by  many  local  authorities 
It  would  have  been  a  step  in  vhe  right  direction      ^\  hat  is 
now  beint:  done  will  plunge  us  all  year  by  year  m  deeper  and 
more   sooty  darkness.     But  perhaps  the  very  excess  of  the 
evil  may  one  day  arouse  a  desperate  resolve  to  make  what  is 
now  nobody's  business  part  of  our  civic  duties.^    Meantime 
Londoners  choke,  and  grope,  and  utter  many  cries  of  an.Lr  y 
despair,  but  lift  no  hand  to  help  themse  ves.     The    institute 
has   become    suspended   from  want   of  funds;    the   bill  has 
been   tlTwn  out^    the  machinery   of  the    Ilome   Ofhce   for 
preventing  industrial   smoke  has   been  abolished;  and  only 
feeble  voices  are  raised  in  the  darkness. 


gain  to  the  health,  comfort,  and  general  well-being  of  the- 
whole  community.  The  plan  proposed  should  certainly  be- 
accorded  a  fair  trial.  There  can  be  no  reasonable  doubt  that 
if  fairly  worked  it  will  be  successful. 


INFECTIOUS     DISEASES    AND    ELEMENTARY     SCHOOLS. 
Skctiox  oj  of  the  Public  Health  (London)  Act.  Is'Jl,  which 
comes   into  operation  with  the  Ix-ginning  of  the  new  year, 
contains  a  provision  requiring  a  medical  officer  of  health  who 
receives  notification  of  a  case  of  infectious  disease  to  send  a 
copy  to  the  head  teacher  of  the  school  attended  by  the  patient 
rif  a  child)  or  any  child  who  is  an  inmate  of  the  same  house 
as  the  patient.     The  medical  officer  to   the  London  School 
Board  points  out  that  the  managers  of  voluntary  and  other 
elementary  schools  may  etiectually  co-operate  with  the  h.cal 
sanitary  authority  by  adopting  regulations  similar  to  those 
approved  by  the  London  School  Board,  which  are  to  the  fol- 
lowing effect  :-l.  The  official  notification  received  from  the 
medical  officer  of  health  by  the  head  master  (or  hj-ad  teacher) 
after  being  noted  by  him,  is  to  be  at  once  forwarded  to  the  head 
mistresses  of  the  girls'  and   infants'  departments  ;  the  latter 
will  endorse  on  the  document  the  action  which  they  have 
severally  taken,  and  will  then  return  it  to  the  head  master,  by 
whom  it  will  be  forwarded  to  the  chairman  or  secretary  of  the 
school  managers,     li.   On  the  receipt  of  such  notifacat.on,  the 
masters  and  mistresses  shall  exclude  from  tlie  school  all  chil- 
dren coming  from  the  infected  house,     a  The  children  thus 
excluded  shall  not  be  readmitted  to  school  save  with  a  certi- 
ficate (from  the  doctor  in  attendance  on  the  case,  or  from  tlie 
medical  officer  of  health),  to  the  eSect  that  their  readmission 
is  permissible.     4.  Teachers  are  directed  to  exclude  from  the 
school  any  child  who  appears   to  be  suffering  from  an  infec- 
tious malady,  forthwith  notifying  such  action  on  their  part  to 
the  medical  officer  of  health  of   the  district,  who  could  thus 
be  promptly  made  aware  of  the  existence  of  a  fresh  focus  o 
disease,  while  he  is,  at  the   same  time,  apprised  of     he  local 
area  and  population  within  which  its  inlluence  must  first  be 
guarded  against.       Such   regulations  are  only  a  reasonable 
coroUarv  of  the  special  provision  of  the  Act  already  refeiTcd  to. 
and  thcv  sound  much  more  cumbrous  than  tliey  would,  with 
intelligent  application,  be  found  to  be  in  practice.     A  supply 
of  thesev.'ral  forms  required  will  be  necessary,  together  with 
the  ..xpenditure  of  some  time,  and  occasionally,  perhaps,  a 
good  deal  of  tact  and  patience.     But  the  net  result  of  cordial 
and  concerted  action  of  this  nature,  exercised  over  the  whole 
metropolitan   area,    must   eventually   be    to    secure    a    real 
economy  of  labour  in  all  directions-to  say  nothing  of  the  I 


BRITISH    ASSOCIATION     MEETING    IN    1892. 
The  sixty-second  annual   meeting  of  the  British  Association 
for  the  Advancement  of  Science  will  be  held  in   Kdinburgh 
from  the  3rd  to  the  lUth  of  August  next,  under  the  presi- 
dency of  Sir  .Vrchibald  (ieikie,  Director-iieneral  of  the    .eo- 
loeical  Survey  of  the  United   Kingdom.     The  list  of   Presi- 
dents   Vice-Presidents,   and  Secretaries  of  the  various  Sec- 
tions nominated  by  the  Council  of  the  Association  has  been 
completed.     The    Presidents    of    Sections    are    as    follows : 
Mathematics  and  Physical  Science,  Professor  Arthur  Schuster  ; 
Chemistrv    and    Mineralogy,    Professor    Herbert     McLeod: 
(ieology.  Professor  Charles  Lapworth  :  (.eography.  Professor 
•lames  Geikie  ;  Kconomic  Science  and  Statistics,  tlie  Hon.  Sir 
C    H    Freemantle;   Mechanical  Science,  Professor  A\ .  C.l  n- 
win-  Biologv.  Professor  W.  Rutherford:  Anthropology   I  ro- 
7es  or  Alexander    Macalister.     The   Vice-Presidents    of     he 
wo  last  Sections  are:  Biology,  Professor  I.  B.  Balfour  Pro- 
f^^sor  F    0.  Bower,  Mr.    1'.   Darwin.  Professor  .,C.  hwart, 
and  Dr    P.  L.  Sclater  ;  .Anthropology,   Dr.  .1.  Anderson,  sir 
Uthur  Mitchell.  M.D.,  Professor  Max  M filler.  Dr.  K.  Munro 
and  Dr  (i   J.  Romanes.     The  two  evening  lectures  are  to  be- 
g  ven   by  Professor  M  lines  Marshall   and   Professor  Kwjng. 
The  list   of    Sectional   officers   is   a   strong   one.    and   it   i& 
expected  that  the  meeting  will  be  both  large  and  thoroughly 
representative  of  the  various  branches  of  science  included 
umier  the  several  Sections.      In  the  course  of  a  few  weeks- 
the  officers  of  the  various  Sections  will,  with  past  othcers  of 
Sections     form   themselves   into   organising   Committees  of 
Sections' for  the  purpose  of  arranging  the  work  to  be  done 
at  the  Sectional  meetings.      Those  of  our  readers  who  con- 
template contributing  papers  to  ^"y.'^'V'^^^r,'; 'X's'ecre 
well  to  put   themselves   in  communication  with     he   secre- 
Taries  of  the  Section  to  which  they  desire  to  contribute  at  an 
early  date        Such  communications  should  be  addresse.l  to 
Burfington  House,   Piccadilly,  W.,  where  the  new  offices  of 
fhe  Association  ar;  situated.      The  P-sident,al  address  and 
the  evening  lectures  are,  we  understand     to    be    delnena 
n    the   new  hall  of    the    rniversity.  which    is    rapidly   ap- 
proaching  completion,  while  the  difl-erent  ^>et.<>ns  wdl   be 
accommodated    in    the  various  class-rooms  of   the    old   ami 
new  Vn°versitv   buildings.       All    the    Sections   will    there- 
I7e  be   close  "together,    which   is   a   great   convenience    to 
hose  who    re.,ui?e    to    go    from    one   Section    to   another. 
The  local  secretaries  for  the   meeting  are   Professor  (,.    H. 

V       ,      '     o,iH  AIessr=     F    Grant  Oirilvie  and  . I.  Harrison  : 
Armstrong  and  Mesrs.KLi  ^^  ^^^^^^  .^^^^^^^  .^ 

wXen  in  the  forthcoming  meeting  of  the   .Association 

by   the   Lord   Provost   of    Edinburgh,    Dr.    James    Russell 

1        Tt^rnf  \natomvforScotland,  on  whom  will  devolve  the 

-Ivrrecepiorgh^^^  Association,    of   which  he  has 

civic  '^ecepuon   g  ^j^^    remind  con- 

'XtorT  r™    noils'hlrby  tl.e  rules  of   the   Association 
each  aufhor  should  prepare  an  abstract  of  his  paper  of     mt- 
ablelen.^th  for  printing  in  the  I ransact,:>,.<ot  the  Assoiia 
Mon   and  send  it    together  with   the  original   memoir,  on  or 
tion,  ana  sena  ii.      b  ,  spt.retaries.     Authors  who  com- 

r^£  Hir  »;,KSi!s!'  :;:;r^r  tj? 

taries  as  soon  as  possible. 


Tin  P  F  Coom.xs.  late  coroner  for  South  Kilkenny,  hav- 
h,rdi^;^^cancyI.s^ansemandn^o^ 

fjdtVe""  ThH^po^lt^ntt  woS about  .UK.  a  year. 
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SCOTLAND. 

Tub  dcftth  is  reported  of  Dr.  F.  D.  A.  Skae,  for  many  years 
hurgli  and  parish  niedieal  oOicer  in  Slietlaiid,  wlio  had  held 
the  aiipoiutraeiit  <>t  eounty  medical  otlieer  sinee  the  estahlish- 
inenl  of  e».<unty  eouiiiils.  He  was  much  esteemed  as  a  man 
of  professionai  skill  and  ability. 

PitoFEsscii!  MiKai'Vean.  of  the  Pick  Veterinary  College, 
has  been  unanimously  appointed  by  the  (iovernors  of  the 
Uoyal  Veterinary  College,  London,  to  the  I'liair  of  Com- 
parative Pathology  and  Bacteriology,  founded  in  that  insti- 
tution by  the  Koy'al  .\gricaltural  Society  of  Enirland.  I'r"- 
fessor  Mel-'adyean  is  the  first  occupant  of  the  chair,  and  he 
will  also  take  up  tin-  office  of  Pean  of  tlie  C'oUege.  His  de- 
parture from  Kdinburgli  will  be  a  source  of  great  regret  to 
his  many  friends. 

Dr.  Ct.Ari>  MriRHEAK  was,  on  the  occasion  of  liis  retire- 
ment from  the  Kdinburgh  Koyal  Infirmary,  entertained  at 
dinner  by  his  old  residents  last  week,  and  presented  with  a 
silver  smoking  set  as  an  acKnowledgraent  of  their  gratitude 
«nd  esteem  for  him.  i  if  tlie  thirty  men  who  have  been  resi- 
dent physicians  during  the  fifteen  years  Dr.  Muirliead  has 
held  othce  at  the  intirmary.  twenty-four  were  represented  in 
the  presentation.  Dr.  Allan  Gray,  the  first  resident,  was  in 
the  cliair,  and  representatives  of  various  years  down  to  the 
last  were  present.    A  very  pleasant  evening  was  spent. 


The  year  tliat  is  just  gone  will  be  remembered  in  .\ber- 
deen  from  the  severe  losses  sustained  by  deatli  in  the  pro- 
fession and  the  consiquent  changes  tliat  have  thereby  re- 
sulted. Professor  Smith-Shand,  Dr.  .Maitland  Moir,  and  Dr. 
John  Hall,  each  of  whom  was  liighly  and  justly  respected, 
and  who  held  many  public  offices,  were  struck  down  in  the 
midst  of  their  work  and  usefulness.  Dr.  Finlay  has  suc- 
ceeded to  Professor  Smith-Shand's  cliair,  and  the  public 
offices  of  Dr.  Moir  and  Dr.  Hall  have  fallen  to  otlier  members 
of  the  profession,  which  has  been  largely  augmented  during 
the  year  in  the  town.  AVith  the  resignation  of  his  seat  on 
tlie  <  ieneral  Medical  Council  and  the  subsequent  appoint- 
ment of  Dr.  .Vngus  Kraser,  Professor  Struthers,  who  did  so 
mucli  to  make  .\berdeen  known  and  respected,  severed  his 
last  connection  with  the  public  work  of  the  I'niversity.  It 
«eems  a  pity  that,  unlike  Professor  Bain,  las  distinguished 
contemporarj"  at  King's  College,  lie  should  have  decided  to 
retire  to  Edinburgh  and  not  remain  in  Aberdeen,  where  most 
of  his  work  lias  been  done.     He  will  be  missed. 


SCOTTISH  UNIVERSITIES  COMMISSION. 
In'  a  paragraph  on  the  Universities  Commission  from  a  cor- 
respondent on  page  I-Hlij  of  last  week's  issue  a  slight  mistake 
liad  crept  in.  The  '•  Physics  appears  to  be  one  of  these  '' 
should  have  read  •'  Physics  appears  in  one  of  these."  This 
subject  has  simply  been  transferred  from  the  Preliminary  to 
the  Kirst  Professional.  It  should  have  been  added  that  a 
<'ourse  on  mental  diseases,  of  undefined  duration,  has  also 
heen  suggested  by  the  Commission  as  an  imjjrovement  of 
the  existing  medical  curriculum. 


results.  The  weather  in  the  North  has  been  so  cliangeable, 
from  the  genial  warmth  recalling  midsummer  to  almost 
.\rclic  culd  in  the  course  often  of  a  single  day,  that  there  la 
little  doubt  the  prevalence  of  the  epidemic  may  to  some  ex- 
tent be  attributed  to  the  want  of  proper  precautions  being 
taken  against  cold.  Medical  officers  are  calling  attention  to 
this  fact,  and  it  is  hoped  their  warning  will  have  some  effect. 
There  have  been  indications  during  the  last  few  days  of  a  re- 
newal of  the  inlluen/.a  plague  in  Kdiulmrgh,  although  not  as  yet 
to  any  great  extent.  The  death-rate  last  week  was  still  abnor- 
mally high,  bi-ing  ii  per  i,LWii,  implying  a  mortality  of  PJil.  As 
before,  diseases  of  the  chest  account  for  an  enormous  propor- 
tion of  these,  no  fewer  than  G'.i  being  set  down  to  this  group  of 
causes.     The  l.eith  death-rate  last  week  was  iJ  per  1,(X)0. 


INFLUENZA  IN  THE  NORTH. 
Thk  intluen/a  epidemic,  which  with  two  short  intermissions 
has  been  prevalent  in  .\berdeen  almost  the  whole  year,  is 
heing  severely  felt  over  the  North  of  .'Scotland  and  the  Isles. 
Few  fatal  cases  have  occurred,  but  the  malady  is  widespread. 
<  »ne  death  is  intimated  from  the  parish  of  Croy,  where  the 
epidemic  has  been  very  prevalent  for  six  weeks  ;  and  two 
deaths  under  [quite  tragic  circumstances  are  reported  from 
Kirkwall.  In  many  cases  it  is  complicated  with  whooi>ing- 
cough,  especially  in  Caithness,  where  there  have  been  several 
deaths,  and  pretty  generally  with  bronchitis,  with  many  fatal 


ABERDEEN  UNIVERSITY  EXTENSION. 
The  Lniversity  extension  scheme,  which  has  been  the  subject 
of  so  much  discussion  in  Alierdcen  during  the  greater  part  of 
the  year,  is  making  steady  progress.  When  so  many  interests 
ari'  involved,  there  is  little  wonder  that  there  should  be  so 
much  difference  of  opinion  about  details.  All  are,  however, 
agreed  about  the  need  for  extension,  and  once  the  money  is  • 
in  hand  the  little  dilterences  in  detail  can  be  easily  adjusted 
to  mutual  satisfaction.  Tlie  subscriptions  already  announced 
amount  to  nearly  tiO.iXlO,  and  the  bulk  of  these  are  local. 
There  is  no  doulit  that  the  handsome  subscriptions  pro- 
mised by  the  University  authorities  individually,  from  the 
Lord  Keetor  downwards,  will  do  much  to  impress  the  gradu- 
ates and  other  friends  scattered  all  over  the  world  of  the 
urgent  need  of  extension.  There  is  every  reason  to  expect 
that  tliose  who  have  prospered  by  the  education  and  training 
they  received  in  King's  and  IMarischal  Colleges  will  heartily 
respond  to  the  appeal  when  it  reaches  them.  It  is  hoped 
that  before  the  new  ordinances,  which  have  been  before  the 
bodies  interested  during  the  year,  becoui'^  law  the  funds  to 
provide  accommodation  to  carry  them  out  will  be  forth- 
coming. 

TUBERCULOSIS   AS   AN    INFECTIOUS    DISEASE. 
A  I'isi  r.s.-.ii  x  on  this  sulijeet  formed   llic  lpu>iness  of  the  last 
meeting   of   the   (Glasgow    Medico-Chirurgical   Society.     Dr. 
Coats,  in  his  presidential  address,  published  in  the  British 
."Mkukal  JoiRXAi.  of  October  31st,  leOl,  suggested  the  topic  as 
a  very  lit  one  for  discussion,  and  the  carrying  out  of  the  sug- 
gestion was  determined  by  a  motion  given  notice  of  by  Dr. 
Hugh  Thomson  :    "That  a  deputation  from  this  Society  be 
appointed  to  wait  upon  the  Lord  Provost  of  (ilasgow,  to  ask 
him    to   call  a    public  meeting  to  consider   the   question  of 
erecting  a  hospital  for  the  treatment  of  tuberculous  diseases 
for  the   city  of   Glasgow."     The  Council,  therefore,  decided 
that  a  discussion  on  the  infectiveness   of  tuberculosis  and 
Dr.    Thomson's    motion   should    be  taken  together.      r>r.  J. 
Lindsay  Steven,   by  invitation  of   tlie   Council,  opened  the 
discussion,  which  was  subsequently  carried  on  by  Jlr.  Hugh 
Thomson.  Dr.  Brown   Henderson,   Dr.  Cullen,  Dr.  Alexander 
Robertson,  Dr.   Charles  Workman,  Mr.  Henry  !•:.  Clark,  Pro- 
fessor (Jairdner,  Dr.  It.  M.  Buchanan,  and  Dr.  Coats.    .Vmong 
the  chief  points  elicited  in  the  discussion  was  the  unanimity 
of  the  view  that  tuberculosis  was  an   infectious  disease.   Dr. 
Steven's  brief  but  pointed  summary  of  the  evidence  in  favour 
of  this   opinion   receiving  the  cordial  assent  of  the  Society. 
Dr.   Alexander    Robertson,  however,  and  Mr.    11.    K.  Clark, 
while  accepting  this  view,  urged,  the  one  from   his  long  ex- 
perience   in   the   Town  Hospital,  and  the  otlier  from  his  ex- 
perii'nce  of  surgical   tuberculosis  in  the  wards  of  tlie  Itoyal 
Infirmary,    the   mo'lified  character   of   tlie   infectiveness,  no 
case  of  infection  among  patients  or  attendants  having  come 
under  their  notice.      Professor  <Tairdner  slronglj  emphasised 
the  almost  insuperable   dilliculties   that   would   attend   the 
adoption  of  practical  measures,  based  upon  the  opinion  of  the 
infectiveness   of   tubercle  -  diflicnities  which    Dr.     Thomson 
thought  pointed  to  the  establishment  of  a  hospital   as  the 
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only  practicable  solution  of  the  proMem.     Dr.  Coats  was  led 
by  a  consideration  of  the.e  ditlKulties  to   he  suggestion  that, 
while   they   were   hardly  in   a   position   to  recommend  par- 
Silar  moLures,  or  to  face  the  „uestion  of  ..olat.on.  U  was 
t    "duly  of  the   Society  to  bring  the  infective  nature  of  the 
di  ease  prominently  before  tlie  authorities  and  the  P«W.c    It 
nroperprecautionsweretaken  to  prevent  infection  from  thedis- 
Ses   a  valuable  limitation  of  the  disease  would  result    In 
tleeml  a  motion,  proposed  by  Dr.  .lairdner.  became  the  find- 
iZ  of    lie  meetin-   namely  :  -  That  a  memorial  be  presented 
ioU°rTown  Council   of  Glasgow,   calling  their   attention  to 
the   act  that  tuberculosis   is  now  fully  recognised  as  an  in- 
fectious  disease,  and   asking  them  to  take  the  matter  into 
their  serious  consideration,  with  a  view  to   the  protection  of 
e  community  from  the  infection.-'  A  commit  ee^  consisting 
o   Prores^or  Caird.ier.  Drs.  .Toseph  Coats,  Hugh  Thomson,  J. 
L   Steven    Ch.",rles  Workman,   and  Walter  Downie,  was  ap- 
pointed to  draw  irp  and  present  the  memorial. 
. ♦ 

IRELAND. 

Sm  John  Bank.s  K.C.B..  we  are  glad  to  say,  is  so  far  re- 
covered as  to  be  able  to  leave  his  bed. 

COUNTY  INFIRMARY  SURGEONS. 
Last  week  -Mr.  Jackson,  the  Chief  Secretary  for  Ireland,  re- 
ceived a  deputation  of  Irish  county  infirmary  surgeons  who 
we  e  accompanied  by  Dr.  Finny.  President  of  the  College  of 
Physicians,  and  Mr.  Croly,  President  of  the  College  of  bm- 
t"ons  The  proceedings  were  private,  but  the  purpose  of  he 
feputation  was  mainly'to  press  upon  the  Chi,-f  Secretary  the 
importance  of  retaining  the  county  mlirmaries  undei  the 
Si  Government  Bill,  and  of  ^^^.^^r^f'^l'^^Z^'' 
which  the  medical  officers  are  entitled.  ^Ir.Jack.on  pro- 
mised to  give  every  attention  to  the  representations  of  the 
■deputation.  

THE  SALARIES  OF  DISPENSARY  DOCTORS 
At  a  recent  meeting  of  the  Eathdrum  Guardians  it  was 
agreed  to  increase  the  salaries  of  the  dispensary  doctors  by 
*30  a  year.  Mr.  Croly.  the  President  of  the  College  of  Sm- 
geons,  was  present, 'and  strongly  advocated  the  medical 
Officers'  claims.  The  resolution  has  not  yet  received  the 
'auction  of  the  Local  Government  Board.  This  body  i  is 
well  to  recollect,  has  the  power  to  "regulate  the  salaries 
of  Irish  dispensary  doctors.  In  the  evidence  which  is  now 
being  published  in  the  British  Mepical  J"II!Nai..  it  has 
become  apparent  how  miserably  these  professional  men  are 
paid  and  we  feel  bound  to  say  that  tor  this  the  supmcness 
of  the  Local  (iovernment  Board  is  in  a  great  degree  re- 
sponsible.  ^^^^___^__ 


THE   RATE-SUPPOETED    HOSPITALS   OF 
LONDON. 

The  r/wes  of  December  iiUh  gives  its  usual  annual  summary 
If"the  admirable  arrangements  in  London  for  tbe  niain  enance 
of  its  heavy  burden  of  b « ',00(. . ' '  legal  poor  ^nd  of  th  sr k 
noor  that  is  rate-aid  pauperism.  This  historical  summary 
shows  hat  i!u867.fronl  which  the  present  reformed  system 
da?eV  under  the  introduction  of  the  M.-t^P'^  '^^^  l'^"'"  "^  *: 
there  wore  3S  paupers  per  1.000,  as  ag«'"f  '^i*^^  P'T^f'.'Xre 
portion  of  ■-■0.  This  is  all  the  more  remarkabe  and  lu  more 
cheering  because  at  that  date  they  were  il'-classihed,  l 
treated  and  the  arrangements  for  the  treatment  of  the  sick 
poor  w«r deplorably  bad.  There  wero  no  inetropoluan 
lsyTums~now  one  of  Uie  chief  glories  of  <-"--'t<;We  London  -^ 
and  the  sick  poor  in  workhouses  wei;e  under  a  quas.-rena 
administration  suited  only  .for  the  able-bod  ed  JJ,'n\n^  to 
recognises,  not  for  the  first  time,  although  it  is  begun  ng  to 
be  forgotten,  that  the  origin  of  this  great  movement  ^  a.  that 
"from  purely  humanitarian  movements,  and  «  the  i  Ure.ts 
only  of  the  comfort  and  elficient  treatment  of  the  sick  poor, 


leading  members  of  the  medical  profession  began  to  move  in 
the  question  in  a  practical  and  systematic  manner. 

The  prime  movers  in  this  great  social  revolution  are  now  for 
the  most  part  passed  from  tlie  scene.     They  were  Mr.  Ernest 
Har  ,  who  originated  and  organised  the  movement  from  first 
to  last,  and  iJr.  Anstie,  Dr.  Joseph  Itogers,  whom  he  early 
associated  with  himself  in  conducting  P"7tV"'^'"    Mv^n 
blhalf  of  our  contemporary,  the  i<i««r  and  subseriuent  y  in 
public  poor   inquiries    which  were    maintained  by   »  '•■o™- 
mittee  which  met  weekly  for  nearly  twelve  months  at  his 
ouse    and  which   included   the  Duke  of  W^tminster    th- 
i:ev   F.  D.  Maurice,  Mr.  Thomas  Hughes,  the  late  Archbishdji 
t  York.  Mr.  Laurence  Oliphant,  Mr.  J.  Storr  and  other  well- 
known  public  men.    The  results  were  attained  in  an  min  ense 
movement  of  public  mind,  a  great  meetmg  at  St  •Jaines  8 
Hall,  at  which  the  first  resolution  was  moved  by  -^If-  i-rp^s* 
Hart  and  seconded  by  the  Archbishop.  ^^^^  'l»;,f  ^'^"^..^y 
Ah-   W   H.  Smith  seconded  by  Lord  Harrowby.    Mr._  Charles 
biekcn»     in    sending  his  subscription,   wrote :       1oulia\e 
created  a  voice  whicfi  not  even  the  Seven  Sleepers  could  fail 
t  o  hetr  '  ■    °Ir  Villiers  declared  that  never  had  public  opinion, 
which  had  once  been  entirely  on  the  side  of  the  guardians,  so 
;uddenlyehanged:  andwhena  <h.putationo  twoh^^^^^^ 
bers  of  Parliament  accompanied  Mr.  Ernest  Hart  to  the  i  oor 
Law  Board  to  back  his  statement  of  grievances  and  his  plan 
for  creating  a  common  metropolitan  fund  and  a  series  of 
•   Stale  hospitals  for  the  legal  poor.'  the  battle  was  already 

"^Tlie  Poor-law  Secretary.  Mr.  Fleming,  had  befn  bitterly 
opposed  to  the  whole  movement  r  but  tbe  Board  yielded  to 
?nesfstible  public  opinion,  marshalled  with  irresistible  force; 
nnd  the  next  year  gave  the  Metropolitan  Poor  Act  the 
C^imon  Poor  rund,%nd  the  creation  of  the  Metropolitan 
Asylums  Board,  with  the  nomination  of  Dr.  A\  .  O-Markham 
as  ^medical  inspector  of  the  new  infirmaries.  \»:-  ^re^^^^- 
M  P  became  the  chairman  of  the  new  Board.  Mr.  Holmes. 
«arseon-General  Bostock,  aided  by  Sir  E.  Currie,  SirT  A\  jatt 
''^h-C  Galsworthy  Mr.  B^ll  Sedgwick,  and  many  other  able 
adm^n    triror^'  l^^lped  Dr.   ^^^r\\..n.  In  \n..ork^^^^ 

iilllillisiii 

dS-s  of  extreme  hardslnpan^^ 


to  have  been  conferred  i^^.^^f  *'f./'i,'  "nth)  1701.  the  Vniver- 
century.  On  September  ".  ih  ^?'^f^ll;^l\C  right  of  grant- 
sitiy  of  Moscowob  ainedfor  thetii^t^umei         ^       ^^^ 

ing  the  degree,  but.  as  a  m«t^''^;';,XJ-,l,u  "vhen   Barssuk- 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MKBTINO  of  the  Council  will  In-  held  in  the  Council  Room  of 
tlu>  Association,  at  No,  42".t,  Strand  (corner  of  Agar  Street), 
London,  on   Wednesday,   the  13th  day  of  January  next,  at  2 
o'clock  in  the  afternoon. 

C  Francis  Fowkb,  General  Secretary. 

December  17lh,  1891. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1802. 
ELECTION  OF  MEMBERS. 
Mrftinos  of  the  Council  will  be  held  on  January  13th,  April 
13th.  .luly  lUh,  and  October  .'(Uh,  is;i2.  Candida'tcs  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  tlian 
twenty-one  days  before  each  meeting,  namely,  March  24tli, 
June  lOth,  and  October  5th,  I8'.l-_'. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  at 
eligible  by  any  three  members,  mny  be  elected  a  member  b; 
the  Council  or  by  any  recognised  liranch  Council. 

Candidates  seeking  election  by  a  Kranch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbmbkbs  are  reminded  that  the  Library  and  "Writing  Rooms 
of  the  .Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Oftiees  of 
the  .■Association,  42S,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

CORRECTinx  TO  LIST  OF  MEMBERS. 
Worcester  and  Hereford  Brand),  see  page  xxxv,  for  J.  H.  Lilley,  M.D., 
Hereford,  dead,  read  J.  H.  Lilley,  Guernsey,  dead. 


BRANCH  MEETINGS  TO  BE  HELD. 

Dublin  Branch.— By  the  kind  permission  of  tlic  President  and  Fel- 
lows, tlic  Dublin  Hranch  of  the  Briiisli  .Medical  Association  will  hold  its 
annual  nicclini;  at  tiie  Royal  Collet'e  of  Physicians,  Kildare  Street,  on 
Thursday.  January  2«th.  ifv-j,  at  4  :ai  p.m.;  dinner  at  T.30  p  m  — John 
-MoLONV,  Ilonorar)-  Secretary. 


M ETIIOI-OI.ITAN    COl-NTIF.S     BRANCH  :     EAST  LONDOV  AND  SniTH  EsSEX 

DISTRICT.  -The  next  niectinj;  of  the  above  District  will  take  place  at  the 
Hackney  Town  Kail  on  January  I'lst.  i.s9i>,  at  j*.!"  r.si.  The  chair  will  he 
taken  t>y  Dr.  C.  T.  Avelinc.  Vice-President  of  the  District.  A  paper  will 
be  read  by  Dr.  Inelis  Parsons  on  the  Treatment  of  Cancer  by  Electricity. 
>  isitors  will  be  welcomed. -U.  G.  Powell,  Honorary  Secretary. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
An  intermediate  meeting  of  this  Branch  was  held  at  South- 
port  on  December  iuh.   1801  :  Dr.  Vaciieb,  President,  in  the 
chair.     Fifty-eight  members  were  present. 

0/mm»7ii'rai/i'//«».  — Dr.  AnMSxnoNG  read  a  short  note  on  the 
Treatment  of  Diphtheria,  and  a  communication  on  the 
Treatment  of  Bronchitis  and  Bronchopneumonia  in  Cliildren. 
—Dr.  JrDSo.N-  S.  Biry  read  a  paper  on  Attitude  in  Dis- 
ease.-Mr.  C.  E.  Lee  related  a  case  of  Double  Optic  Neuritis 
following  Inlluenza.— Mr.  Habe  made  a  few  remarks  on  Varix 
and  \  arico.se  Callous  Ulcer.- Dr.  Brooke  made  some  remarks 
on  the  Action  of  Parasites  in  Skin  Disease.  Dr.  Rrxtoil 
read  a  paper  entitled  A  Medical  Practitioners'  Widows  and 
Orphans  Fund.— Dr.  Baixes  read  Short  Notes  on  Hypnotism 
with  experiments.— Dr.  Walter  showed  a  Fibromyoma  of  the 
Uterus. 

i)«nn<?r.— After  the  meeting  forty-three  members  dined  to- 
gether at  the  Victoria  Hotel.  Among  the  guests  were  Dr. 
I'ilkiiigton,  Mayor  of  Southport,  and  the  Town  Clerk. 


METROPOLITAN    COUNTIES    BRANCH:    WESTERN 

DISTRICT. 

A  MKKTING  of  this  District  was  lield  at  Ealing  on  December 

nth,  W.   F.   Ci.BVKLA.Mi,  M.D.,  President  of  the  Branch,  in 

the  chair. 

X)/.«ciis«ioH.— The  minutes  of  the  previous  meeting  having 
bp<'n  read,  a  discussion  was  opened  by  Dr.  W.  S.  A.  (4niFFiTH, 
.Assistant  Obstetric  Physician  to  St.  Bartholomew's  Hospital, 
on  Injuries  to  the  Cervix,  Vajjina,  and  Perineum  during 
I^abour. 


SPECIAL   CORRESPONDENCE. 

BERLIX. 

The  Ambulance  Sir  rice  of  the   German  Army. — Day  Shelters /or 

the  Poor. 
The  Medical  Department  of  the  Prussian  War  Ministry  has 
asked  for  an  authentic  account  of  what  Professor  Billroth,  of 
Vienna,  said  in  his  inuoh-discussed  let-ture  as  to  the  organi- 
sation of  ambulance  service  in  a  future  war.  It  is  said  that 
Billroth  expressed  grave  doubts  as  to  whether  ambulance 
organisation  in  all  European  States  had  kept  pace  with  the 
numerical  increase  of  armies,  and  the  recent  development  and 
alteration  of  rides.  The  Prussian  Ambulance  Department, 
which  is  under  the  direction  of  Dr.  v.  ColiT.  thinks  all  such 
fears  groundless  as  far  as  Germany  is  concerned.  Since  the 
year  1871,  and  especially  since  the  new  regulations  of  1878, 
the  German  ambulance  system  has  been  steadily  improved. 
In  1870-71,  ;i"5,G(il  persons  were  othcially  employed  by  the 
.\mbulance  Departments  of  Prussia  and  the  other  States  of 
the  North  German  Confederation,  not  counting  Saxony  and 
He-se.  This  number  has  been  considerably  increased  since 
then.  In  the  lield  first  aid  is  given  by  the  Amliuhince  Ser- 
vice forming  part  of  tlie  troops,  and  by  the  statT  of  special 
liearers  who  carry  the  wounded  out  of  the  line  of  lire.  Of 
these  there  were  o.tlOO  in  1870,  and  since  then  eacli  increase  in 
the  number  of  troops  has  been  accompanied  by  an  increase  of 
this  special  stall.  But  not  only  is  their  number  larger,  they 
are  also  much  more  carefully  trained  now  than  they  were  he- 
fore  1870.  .\fter  a  first  dressing  has  been  applied,  the  wounded 
are  removed  to  the  chief  bandaging  places  by  a  special  ser- 
vice called  the  "  Sanitiits-Detachements.''  Each  army  corps 
has  three  of  these  "  detachcments,"  consistinf:  of  3  officers,  T 
surgeons,  1  apotheciiry.  200  bearers  for  the  wounded,  and  31 
ordinary  soldiers.  In  1870  there  were  only  PJ4  persons  for  each 
"  <letachenient."  Tliis  official  stall'  is  supplemented  by  the 
volunteerstaflf  of  the  "  Krieirer-vereine  "  of  the  Red  Cross  and 
other  ambulance  societies,  which  for  Prussia  and  the  neighbour- 
in;.'  States  contribute  4,27<)  persons  in  case  of  war.  (ireat  im- 
provements have  been  made  in  the  arrangements  for  the 
further  transport  of  the  wounded.  The  German  ambulance 
trains  are  admirably  organised  ;  they  consist  of  41  carriages, 
in  whieli  there  are  300  beds,  and  contain  complete  kitchens 
with  steam  pipes,  etc.,  and  all  the  necessary  surgical  and 
hospital  fittings.  As  regards  field  hospitals,  it  may  be  said 
at  once  that  Germany  is  in  the  front  rank  of  nations.  Several 
years  ago  the  late  Empress  Augusta  oll'ered  a  prize  for  the 
best  practical  solution  of  the  tield  hospital  problem,  and  the 
results  of  the  competition  were  most  gratifying  and  valuable. 
The  number  of  available  beds  in  ho.^pitals  lias  also  been 
largely  increased.  In  1870  the  North  (.ierman  Confederation 
had  3i,0L'Ubeds  at  its  disposal  officially;  at  present  the  (ierman 
military  ambulance  department  can  count  on  l.'io.tiiKI  beds,  of 
which  at  least  40. tMX)  can  be  made  available  within  twenty- 
four  hours.  Besides  this  official  provision  for  the  care  of  the 
sick  and  wounded  in  war,  there  are  numerous  private  societies 
with  well-trained  male  and  female  stall's  numbered  by 
thousands  and  with  hospitals  at  their  disposal.  It  is  clear 
that  (iermany's  military  amliulance  department  is  alive  to- 
its  enormous  responsibilities. 

AVarming  rooms  {WUnne-lIalleti)  for  the  poor  have  been 
opened  in  Berlin  this  winter,  and  seem  likely  to  prove  a 
great  boon.  The  rooms,  or  rather  halls,  are  open— gratuitously 
of  course  from  8  a.m.  to  7  p.m.  Tea,  coflTee,  with  bread,  soup, 
etc.,  are  sold  at  cost  price. 
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LEEDS. 
The  Fog -The  Leeds  Infirmary.— A  Dissipated  liiver. 
LoNPON  was  not  alone  in  having  l.ad  its  Chiistnias  darkenpcl. 
In  Leeds  tlie  fog  lasted  a  week,  and  was  so  dense  as  to  make 
in  travelling  both  inconvenient  and  dangerous.     Fortunately 
on  ChristmSs  Day  the  fog  became  less  dense,  and  has  since 

""^ The'^  Sy  entertainment  at  the  General  Infirmary 
afforded  three  hours'  enjoyable  relaxation  to  the  patients  and 
Salsa  uUheir  friends,  who  crowded  the  out-patient  room 
^Saturday  evening.  A  number  of  songs,  choruses,  and 
tebleaux,  well  rendered  by  some  of  the  nurses,  residents  and 
studeins  formed  the  first  part  of  the  programme,  and  of  those 
well  worthy  of  mention  were  the  song  "  When  Maiden  Loves. 
fifven  by  Nurse  Phillips,  and  the  "  Policeman's  Chorus  from 
the  T/iePirate.-<  nf  Penza»ce,  given  by  a  number  of  students, 
tn  excellently  rendered  play,  The  V^etta.  ui  wn.ch  Messrs. 
Wear,  Moynilian,  W.  Thompson,  W  H.  Thompson.  Daly 
West,  Roberts,  and  Mayo  took  part,  filled  up  the  remainder  of 

^iHoHowing  description  of  the  Aire  as  given  by  Mr 
William  Wright  at  the  Photographic  Kxhiution  in  the  Leed. 
Art  Gallery,  fs  worthy  of  reproduction  :  "  Starting  in  the  pure 
vigour  of  fresh  boyhood  at  Malham,  gettmg  into  baa  com- 
pa1°y  at  Skipton,  becoming  thoroughly  dissipated  near  Brad- 
Ford  losing  all  self-respect  at  Leeds,  and.fanally,  meeting  with 
a  fellow-sinner-the  Calder-at  Castleford,  is  lost  in  grateful 
Ob  ivh^IirSnhonoured  and  unsung."  Unfortunately  the  de- 
ecription  is  too  true,  and  the  polluted  stream  appears  no  nearer 
cure  than  ever,  despite  all  the  talk  which  its  condition  has 
given  rise  to. -— ^-^=^=^=^=^=^=^^= 


CORRESPONDENCE. 


OUT-PATIENT  REFORM  :     THE  EXPERIMENT  AT  THE 
GREAT  NORTHERN  CENTRAL  HOSPITAL 
SiB,-I  trust  that  a  copy  of  the  very  important  report  on  the 
above  subject,  which  was   summarised  in  the  British  Me- 
ri.  AL  Journal  of  December  2(ith,  1.^91 ,  will  be  forwarded  to  Lord 
Sandhurst  and  each  of  the  noble  lords  composing  the  Select 
Committee  on   Metropolitan   Hospitals,  whose  report  is  ex- 
pected in  the  coming  year.     Over  and  over  again  that  Com- 
mittee has  been  assured  by  those  connected  with   l^ondon 
hospitals    that    the    out-patient    department   was    as    little 
abused  as  it  is  conceivable  or  practicable  for  any  such  insti- 
tution to  be  ;  that  assertions  to  the  contrary  were  made  only 
by  those  whose  prejudices  led  them  to  see  the  defects  and  not 
the  good  of  the  system  ;  that  any  statistics  which  seemed  to 
prove  the  contrary  related  to  a  state  of  things  which  had  now 
passed  away ;  and  that  the  solemn  conclusion  arrived  at  by 
those  who  had  every  opportunity  of  making  the  fullest  in- 
quiry was  that  the  amount  of  abuse  was  quite  insigniticant 
and  its  character  unimportant,  relating  clnetly,  indeed   to  de- 
serving poor  patients  who  had  chanced  to  wear  a  black  coat, 
a  tall  hat.  or  a  clerical  tie  when  applying  to  hospitals  for  re- 
lief- andlo:  while  this  evidence  was  being  given  before  the 
Select  Committee  of  the  House  of  Lords,  an  experiment  was 
Quietly  proceeding  at  the  Great  Northern  Centra    Hospital 
which  demonstrated  in  the  fullest  manner  the  continued  ex- 
istence of  out-patient  abuse  of  a  tiagrant  kind,  the  possibility 
of  elliciently  checking  it,  and  the   advantage  to   the  hospita 
authorities  and  staff,  as  well  as  to  the  profession  outside,  of 
so  doing.     Is  there.  I  would  ask,  the  slightest  reason  to  doubt 
that  a  systematic  inquiry  such  as  has  been   carried  out  at  the 
above  hospital  during  the   last  nine   months  would  reveal  a 
similar  state  of  things   if  m.ade  at  any  of  the   great  London 
hospitals-say,  St.  Bartholomew's    or  the   London,   for    ex- 
ample? and,  if  not,  is  it  not  plain  that  a  great  fravid  is  being 
committed  upon  the  profession  and  the  public  with  the  tacit 
sanction  of  the  authorities  of  those  hospitals  y-I  am,  etc., 
Dulwkh  Grove,  s.E.         H.  NELSON  Hardv. 

HOSPITAL  :^ianagf.:ment. 

Sin.-I  think  it  very  unfair  to  the  general  practiticner  that 
the  medical  and  surgical  staff  of  the  London  hospitals  are 
allowed  to  give  their  advice,  perform  operations,  and  supply 


medicine,  etc..  gratis,  to  any  person  who  may  apply.  The 
benevolent  public  who  subscribe  largely  to  these  liospitals  do 
so  from  motives  of  charity,  believing  their  money  will  be  spent 
on  those  unfortunate  human  beings  who  cannot  allord  the 
ordinary  medical  fees.  The  papers  are  full  of  advertisement.s 
begging  for  money  to  support  these  institutions,  and  a  t-pecial 
Sunday  is  devoted  by  the  clerical  profession  to  8oli<it  alms  for 
this  object.  I  can  prove  that  several  people  in  this  neiglibour- 
hood  alone,  earning  from  £-JOiJ  to  .tl.iMi  per  annum,  are  in  the 
habit  of  obtainingadviceandmedicine,andhavmgsurgical oper- 
ations performed  upon  them  at  the  London  Hospital  for  nothings 
At  this  present  moment  a  patient  of  mine  eamiBg  at  least 
£.TiiO  a  year,  and  owning  his  own  house,  has  a  son  in  one  of  the 
London  hospitals  awaiting  an  operation,  for  winch  the  father 
will  have  to  pay  nothing,  although  he  pays  me  .'<s.  a  visit 
(when  he  cannot  reach  London  to  be  attended  for  nothing). 
He  has  business  with  solicitors  occasionally,  and  must  pay 
themOs.  8d.  for.a  few  moments'  consultation,  but  his  ulcerated 
leg  was  cured  at  a  London  hospital  for  nothing  '. 

\  short  time  ago  I  arranged  to  operate  on  a  child  for  hare-lip 
for  the  sum  of  tl  1  Is.  tJd.,  and  the  father  was  (luite  satisfied  to 
pay  this  fee,  but  when  I  called  a  few  days  afterwards  I  was 
told  he  took  the  child  to  a  London  hospital  where  he  could 
have  it  done  for  nothing  I  „     .        ,  .  •  , 

A  man  just  lately  called  upon  me  suffering  from  stricture, 
and  I  aoreed  to  operate  for  £2  2s.  The  day  was  arranged  and 
everything  ready,  but  in  the  meantime  a  •  friend  told  him 
where  it  could  be  done  for  nothing.  He  went  to  a  London 
hospital— the  stricture  was  cut  by  a  Teevan's  instrument  and 
he  c-ame  home  the  same  day  1- extravasation  of  the  unne  oc- 
curred and  he  is  now  in  the  churchyard '.  Perhaps  if  he  had 
paid  the  £2  2s.  it  might  have  been  otherwise.  „     „     ,  ^ 

Again— a  little  bov  whose  parents  could  well  attord  to  pay 
ordinary  fees,  was  taken  lately  to  London  for  tne  •' best 
treatment.  Someone  operated  on  his  nose  and  sent  him  home 
still  bleeding.  I  was  obliged  to  plug  the  posterior  nare~.  but 
he  never  rallied,  as  the  hwmorrhage  had  been  too  severe.  Had 
his  father  paid  a  small  fee  and  had  this  operation  done  at 
home  it  might  have  been  otherwise :  ,-     ,       j         .i. 

Compare  the  other  professions  with  the  medical  and  see  the 
contrast  The  members  of  the  bar,  although  not  supposed  to 
rt-ork  for  a  fee.  and  not  legally  entitled  to  recover  one,  never- 
theless have  their  fee  with  the  brief,  and  a  refresher  from  day 
to  day.  The  clerical  profession  will  not  preach  for  nothing, 
and  few  solicitors  give  advice  gratis.    ,    ^    ^,   .    . 

Charity  is  a  grand  and  noble  thing,  hut  obtaining  money  in 
the  name  of  charity,  and  spending  it  by  supplying  medicine 
and  medical  comforts  to  persons  who  have  no  claim  to  it  is 
,iuite  another  thing.-I  am,  etc..  ,  ^^  ^  p  t     t  1?  r  «  T 

Norbiton.  W.  R.  CoOPER.  L.R.C.P.I.,  L.R.t  .S.I. 


THE  MEDICAL  DEFENCE  UNION. 
Sir  —There  is  nothing  whatever  either  "  revolutionary 
or  -retrograde"  in  the  proposed  changes  in  the  Articles  of 
Association  of  the  Medical  Defence  I  nion  (L'm.te«l)  which 
are  specifically  adverted  upon  by  Dr.  Hugh  \\  oods  in  the 
British  :Mepicai.  Joir.nal.  On  the  contrary,  past  experience 
of  those  who  have  been  associated  with  the  work  of  the  t  nion 
from  the  beginning  has  demonstrated  the  essential  value  of, 
andrealnecessity  for.  the  adoption  of  the  proposals. 

The  phenomenally  rapid  growth  o  the  company  rendered 
the  ainendment.  in  several  particulars,  of  the  articles  by 
which  it  is  worked-which  articles  are  in  effect  its  hyla^i- 
rmueratlve  and  a  representative  Committee  of  nine  members 
o   t^he  CouAAi  un^  recommended  certain  altera  ions 

de'  gned  to  increase  the  permanent  stabilitv  and  "?ef.ilness 
of  the  eompanv,  and  to  prevent  the  possibi  ity  of  >ts  be  ng 
wrecked  by  doubtless  well-meaning  but  injudicious  agitators 
The  two  articles  adversely  referred  to  by  your  correspondent, 
are  in  fact  just  those  which  will  give  increased  strength  to 
our  most  valuable  Union. 

T  direct  attention  to  the  following  considerations  . 

The  Medical  Defence  Union  is  not  a  debating  society  nor 
a  Ike  ifl  association,  but  is  a  public  imitecf  company- 
analogous  to  an  insurance  company  ^,  "f:^;'""'\VkVn.'of  U  e 
persons,  very  imperfectly  acquainted  ^vith  the  working  of  he 
company,  regard  it  as  a  convenient  arena  for  the  inlroauct  on 
of  controversial  subjects.  In  order  to  prevent  this  for  the 
uture  the  meuibers  present  at  a  large  representative  special 
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BPtuTiil  m.ftiiiR  on  Peoenibor  l.MJi,  1*'.U.  not  only  supported 
tJif  views  of  tilt-  Council,  but  in  fact  went  far  liejond  them  in 
uniinimouslv  ilfclnrin;;.  l>y  the  resolutions  then  passed,  that 
the  views  of  "the  (.'ouneil  were  the  only  ones  the  adoption  of 
whieh  would  define  or  dirtxt  the  functions  and  management 
of  the  company  on  a  basis  alike  businesslike,  powerful,  and 

■_•  The  Council  is  a  Roard  of  Directors  (as  in  fact  they  are 
de«cril>ed  by  the  Registrar  of  .loint-Slock  Companies). 

3.  .\8  directors  they  are  responsible,  and  amenable  to  the 
operation  of  the  Companies  Acts. 

4.  Reoognising  their  fiduciary  position,  the  directors  have 
determined  that  the  annual  subscriptions,  which  partake 
Inrgely  of  the  character  of  premiums  paid  to  an  insurance 
eomp.my.  sliouhl  for  the  most  part  be  applied  to  purposes  of 
personal  defence  and  assistance  of  the  members. 

6.  The  expenditure  of  the  funds  of  the  Union  in  the  promo- 
tion or  furtlierance  of  agitations  in  connection  with  Parlia- 
mentary r.ills,  even  though  such  Bills  contain  legislative 
measures  which  might  benelit  the  profession  as  a  whole,  is, 
practically  speaking,  unjustifiable,  for  the  lesser  does  not  in- 
clude the  greater,  and  therefore  tlie  subscriptions  of  the  2,000 
members  of  the  Medical  Defence  I'nion  (Limited)  should  not 
ordinarily  be  applied  for  the  general  benelit  of  the  profession 
as  a  whole. 

6.  If  every  member  of  the  profession  were  a  member  of  the 
Medical  Defence  fnion  (Limited)  the  case  would  be  ditferent : 
but  until  this  or  sometliing  approaching  it  is  achieved,  the 
principal  nUe  of  the  company  is,  and  must  continue  to  be, 
the  personal  defence  and  assistance  of  the  individual  mem- 
bers, and  not  the  promotion  of  the  interests  of  the  profession 
generally.  Tlie  present  Council,  most  of  wliom  have  been, 
unlike  Dr.  Hugh  Woods,  associated  with  the  fnion  from  its 
formation,  have,  over  and  over  again,  decided  that  tliis  is  the 
only  possible  policy,  not  only  on  grounds  of  common  fairness 
to  the  members,  but  for  sound  financial  reasons.  "With  the 
present  small  subscription  it  is  necessary  to  husband  the 
resources  of  the  Union ;  and  it  is  only  possible  by  the  exer- 
cise of  the  most  rigid  economy  to  secure  that  income  shall 
not  be  exceeded  by  expenditure,  as  any  day  tlie  Union  may 
be  called  upon  to  take  up  a  case  which  may  unexpectedly 
result  in  an  abnormally  large  draw  upon  its  funds. 

If  the  permissive  subsections  of  the  Memorandum  of  Asso- 
ciation of  the  company  with  regard  to  Parliamentary  Bills 
and  other  costly  parliamentary  agitations  are  to  be  put  into 
operation  at  the  bidding  of  any  irresponsible  member  who  is 
not  sutHciently  acquainted  with  the  circumstances  above  re- 
ferred to,  and  the  consequences  of  departing  from  tlie  princi- 
ples which  have  hitherto  guided  the  Council,  the  company 
would  speedily  be  insolvent  and  have  to  be  wound  up.  It  is 
to  prevent  any  such  fatal  application  of  the  funds  of  the 
company  that  it  is  recommended  that  the  permissive  provi- 
sions of  the  Memorandum  of  Association  referring  to  legisla- 
tive measures  and  petitioning  Parliament,  with  all  the  agita- 
tion and  expense  attendant  thereon,  should  be  guarded  by  a 
provision  in  the  articles  requiring  that  before  anything  of  the 
kind  is  done,  the  opinion  of  tlie  Council— the  directors  of  the 
company— should  De  unanimous.  Tliis  is  the  suggestion 
which  your  correspondent  alleges  to  be  futile  and  illegal. 

I  have  no  doubt  whatever  that  the  vast  majority  of  the  mem- 
bers will  cordially  agree  with  the  wisdom  and  etticiency  of  the 
new  proposals. 

The  past  success  of  the  Medical  Defence  T'nion  (Limited) 
has  been  solely  due  to  the  recognition  by  the  Coumil,  as  its 
executive,  that  the  Union  is  what  it  legally  is,  namely,  a  busi- 
ness company,  and  should  be  conducted  on  business  lines  by 
business  men.  It  is  to  secure  this  principle  for  the  future 
that  it  is  proposed  to  place  the  election  of  the  Council  on 
exactly  the  same  footing  as  that  of  directors  in  other  public 
companies,  the  views  of  the  Council  being  (1)  that  the  work 
of  the  Union  is  consecutive  and  continuous  and  should  pro- 
ceed, as  it  has  hitherto  proceeded,  on  the  above  lines  ;  C2)  that 
the  policy  hitherto  adopteil  in  the  conduct  of  the  work  of  the 
Union  cannot  without  disaster  be  violently  interrupted  or 
8abje<'ted  to  change  ;  (.'$)  that  the  substitution  at  any  time  of  a 
completely  new  board  of  untried  directors  and  otlicials  unex- 
perienced in  tlie  special  work  of  the  Union  would  be  injurious 
to  its  best  interests  ;  (4)  that  in  no  business  company  is  annual 
election  of  the  whole  of  the  directors  admitted ;  (5)  that  annual 


retirement  in  rotation  of  part  only  of  the  directors  in  order  to 
secure  the  above  objects  is  universal  and  is  provided  for  by 
the  Coni]ianics  Act,  1>*(I-' :  (6)  tliat  an  ordinarj-  insurance  office 
coidd  not  L'o  on  with  sucli  arrangements  as  are  advocated  by 
Dr.  llugli  Woods,  and  that  it  is  not  desirable  that  the  peculiarly 
special  Work  of  medical  defence  should  be  treated  otherwise  : 
(7)  that  the  only  way  to  avoid  sudi  a  disaster  as  miglit  result 
from  a  snatch  vote  at  any  time  is  for  the  Union  to  adopt  the 
universal  rule.  This  the  Council  recommended  to  the  con- 
sideration of  the  members,  and  they  at  tluir  recent  meeting 
saw  at  once  tlie  impropriety  of  any  other  arrangement.  In 
fact,  to  my  astonishment,  tliat  meeting  went  far  furtlierthan 
the  recommendations  of  the  Council,  with  the  avowed  object 
of  saving  tiic  company  from  the  mistaken  zeal  of  certain  per- 
sons who  appear  to  imagine,  judging  from  the  columns  of 
your  valuable  JoiHNAl,.  that  their  special  mission  is  to  rectify 
everybody  and  everything  connected  with  our  profession— as- 
suming, of  course,  that  they  only  have  the  monopoly  of 
wisdom  and  understanding. 

To  talk  of  any  articles  giving  absolute  and  practically  irre- 
sponsible control  to  the  directors  is,  of  course,  to  anyone 
possessing  the  most  elementary  knowledge  of  tlie  Companies 
Acts,  absurd.  Their  powers  and  functions  are  defined  by  Act 
of  Parliament,  and  tlic  Memorandum  and  Articles  of  Associa- 
tion of  tile  compiiiiy,  and  the  responsibility  of  acting  ultra 
vires  rests  with  tlie  directors,  and  they  cannot  avoid  it. 

These  considerations  will,  I  hope,  enable  tlie  members  of 
the  Cnion  to  regard  in  their  true  light  the  ill  omens  of  dis- 
aster wliieh  your  correspondent  prophesies  for  our  Union  aa 
the  result  of  the  adoption  of  the  proposed  necessary  safe- 
guards. Tlie  operations  and  government  of  the  I'nion  in  the 
past— under  tlie  able  administration  of  the  well-known  and 
highly  esteemed  men  constituting  the  Council,  many  of  them 
standing  at  the  very  highest  position  in  the  profession,  men 
who  were  the  pioneers  of  medical  defence — has  been  so  suc- 
cessful that  the  members  need  have  no  fear  that  the  interests 
of  the  Union  will  sutler  in  their  hands. 

I  am  quite  satisfied  that  the  common-sense  of  the  members 
of  the  Union  will  not  only  recognise  the  value  of  the  proposed 
changes,  but  will  lead  them  to  give  a  crushing  reply  to  con- 
trary arguments  at  tlie  meeting  on  January  7th,  for  now  is  the 
time  for  the  members  to  declare  their  confidence  in  the 
executive  of  the  Union,  and  not  permit  unnecessary  inter- 
ference with  the  working  of  the  company. 

Owing  to  the  dislocation  of  business  by  the  occurrence  of 
the  holidays,  I  have  been  unable  to  communicate  with  the 
President  or  other  olhcers  of  the  Union;  and,  -while  I  believe 
this  letter  correctly  rellects  their  views,  1  nevertheless  wish 
to  say  that  I  here  put  forward  my  own  personal  opinions 
alone.— I  am,  etc.,  Lkrue  Phillips.  M.D., 

Birminglinm.  Uon.  Sec.  Medical  Defence  I'liion  (Limited). 


SiE,— Dr.  Woods's  letter  re  the  changes  in  the  laws  of  the 
Medical  Defence  Union  is  perhaps  best  answered  by  the  fact 
that  they  were  passed  unanimously  at  a  general  not  merely 
a  council— meeting.  The  original  articles  were  drawn  up,  of 
course,  for  the  ori';inal  company,  which,  as  everyone  is  now 
aware,  was  by  no  means  a  success.  After  due  consideration 
on  the  part  of  the  responsible  executive  for  the  last  three 
years,  certain  of  the  articles  were  considered  by  those  best 
calculated  to  judge  to  be  prejudicial  to  future  interests  of  the 
present  successful  company.  .\  subcommittee  was  appointed, 
and  tlie  present  articles  are  the  outcome  of  their  delibera- 
tions, assisted  step  by  step  by  the  painstaking  and  able 
solicitors  to  the  Union. 

The  introduction  of  the  section  against  "political  petition- 
ing" was  the  most  important  alteration  for  the  welfare  of  the 
Union  :  it  was  considered  necessary  to  insert  this  to  protect 
the  society  against  the  prostitution  of  its  real  object— namely, 
the  defence  of  the  individual  member— by  using  its  ma- 
chinerv  to  work  political  oiijects  for  the  benefit  of  a  small 
clique.'  One  article  permitted  this,  but  the  executive  con- 
sidered that,  with  the  Parliamentary  Bills  Committee  of  the 
British  ^ledical  .Association  ever  on  the  watch  against  any 
legislation  which  might  militate  against  the  well-being  of  the 
profession,  such  matters  might  safely  be  left  in  its  hands, 
and  our  funds  and  forces  generally  used  for  the  defence  of 
the  medical  man  against  personal  attacks  in  the  shape  of 
false  charges.    This,  I  am  sure,  will  meet  with  the  approval 
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of  allmemliers  who  have  watched  carefully  the  work  done 

With  regard  to  the  proposed  changes  in  the  election  of  the 
Council,  or,  as  I  prefer  to  call  them,  the  directors,  we  are 
merely  following  out  the  lines  and  principles  of  mo.:.t  com- 
panies. To  run  the  risk  of  losing  by  a  "  clique  '  vote  at  the 
annual  meeting  the  valued  services  of  directors  who  have  done 
eoD.l  work,  whS  have  supported  the  policy  I  have  stated 
Ibove,  would  be  disastrous  to  the  working  of  such  a  company 

^''No'^company  would  care  to  lose  the  services  of  its  chair- 
man if  tlie  cliairman  liad  done  such  loyal  and  true  suit 
and  service  for  it  as  Mr.  Lawson  Tait. 

The  work  of  the  directors  cannot  be  learnt  in  a  hurij.  and 
to  hand  over  the  duties  to  an  entirely  new  directorate  ^'ou'd 
end  in  speedy  disaster.  No  change  has  been  suggested  which 
has  not  been  considered  by  the  executive  to  be  of  benefit  to 
the  Union,  and  surely  those  who  have  worked  the  L  nion  from 
its  degradation  to  its  present  triumphant  position  are  the  best 
judges  of  what  it  requires  to  keep  it  in  the  latter  condition 

1  can  assure  Dr.  Huah  Woods  that  he  need  not  fear  that  the 
new  articles  will  have  any  revolutionary  effect.  '\\  e  have  only 
one  aim-the  perfection  of  the  lines  of  defence  to  resist  attack 
from  outside.  New  recruits  are  daily  gathering  round  us 
adding  increaaed  strength,  and  I  shall  be  surprised  if  the 
annual  report  of  this  year's  heavy  work  does  not  double  the 
number  of  our  members.  Our  motto  ought  to  be  "Defence 
not  Defiance."— I  am,  etc.,  .     ,^   t.  ir  tj 

Longridgc  Roaa,  S.W.       A.  G.  Bateman,  M.B. 

Sir  —There  are  many  objections  to  the  proposed  alteration 
of  the  articles  of  association  of  tlie  Medical  Defence  I  nion, 
and  I  would  therefore  venture  to  point  out  to  those  members 
of  the  I'nion  who,  like  myself,  will  not  be  able  to  attend  the 
meeting  at  Birmingham  on  January  7th  that  they  have  tlie 
power,  under  the  existing  rules,  of  voting  by  proxy  provided 
Ihey  forward  the  following  form  to  the  office  of  the  I  nion 
not  less  than  forty-eight  hours  before  the  time  of  lioldmg  the 
said  meeting.  As  the  subscription  falls  due  on  January  1st, 
and  as  no  one  is  entitled  to  vote  who  has  not  paid  all  dues,  it 
will  be  advisable  to  enclose  cheque  for  the  subscription  with 
the  prosy  form,  so  as  to  avoid  any  possibility  of  invalidating 
the  vote.  I  have  nn  doulit  Dr.  Hugh  Woods  (Archway  Road. 
Highgate.N.)  would  willingly  act  as  proxy  for  any  meinbers 
who  may  wish  to  record  their  vote  against  the  proposed  re- 
constitution  of  the  Union.— I  am,  etc.,  ^  ^,  ^  „  „  „  , 
Francis  W.  Clare.  M.R.C.S.,  D.P.H.Camb., 

Newcastle-ou-Tyiie.  A  Member  ot  the  Cnioii. 

Proxy  Form. 
"  Tlir  Mnliral  Defiiu-r  Clon  "  Liiiiilcinn/ Giiarniiirr 

I  of in  the  County  of .  being  a  member  of  the  Medical  De- 
fence Dtiion  Limited  by  Ciuarantee.  hereby  appoint  ,  ol .as  ray 

proxy  to  vote  for  me  and  on  my  Ijehalf  at  tlie  special  general  meeting  ot 
the  company  to  b;  held  on  the  7th  day  of  Januaiy,  l»i>2,  and  at  anj  ad- 
journment thereof. 

.\s  witness  my  hand  this day  of .  . 

Signed  by  the  said ,  m  the  presence  ot . 


THE  TITLE  OF  "DOCTOR." 
Sin,_l  sincerely  regret  that  I  have  to  again  introduce  this 
subject.  When  a  conqueror  takes  possession  of  a  country  he 
generally  tries  to  set  two  portions  of  its  population  at  logger- 
lieiuls  ]"n  the  same  way,  this  question  of  the  title  of  '•  doctor 
has  been  the  cause  of  the  bitterest  wrangling  among  prac- 
titioners. I  go  so  far  as  to  state  that  no  practitioner  has  any 
right  wliatever  to  use  the  title  "  doctor."  I  have  last  week  re- 
ceived a  reply  from  the  Windsor  Herald,  College  of  Arms, 
London,  "that  a  doctor  of  medicine,  a  physician,  or  a  sur- 
geon have  nti  precedence  as  such  at  Court.'  If  a  practitioner 
were  a  baronet  or  knight  he  would  take  his  place  as  sueli 
among  tliese.  This  question  of  title  is  only  of  use  in  Court 
atfairs,  but  so-called  "  title  "  is  not  such.  It  is  only  a  descrip- 
tion of  our  occupation.  It  is  like  John  ,fones,  greengrocer. 
It  will  be  noticed  in  tlie  Lowlon  (iazette  that  when  the  present 
Privv  Council  representative  for  Ireland  to  the  Medical 
Council  was  appointed  he,  although  an  M.D.,  F.U.C.l'.,  w;as 
described  as  Mr.  Moore,  M.D.  If  a  man  has  an  M.D.  let  him 
say  so,  but  such  gives  him  no  right  to  the  title  of  doctor.  In 
other  words,  the  title  is  not  patented,  and  so  any  person  what- 
soever has  a  perfect  right  to  baptise  his  son  "doctor     so-and- 


so.    If  he  used  the  title  of  Knight  or  Sir  So-and-so,  it  would 
be  different.  . 

Taking  the  above  facts  into  consideration.  1  would  recom- 
mend every  practitioner  to  adopt  the  title  of  "  Mr.  If  eyerv 
one  did  so,  tlie  disuse  would  not  be  noticed  by  the  public. 
Further,  each  one  should  state  that  he  is  a  registered  medical 
practitioner  (R.M.I'.)  This  is  the  pith  of  the  entire  question, 
for  the  Medical  Act  of  !'*.'>«— which  founded  our  Medicat 
liM/iater— starts  with  the  following:— "  Whereas  it  is  expedient 
that  persons  requiring  medical  aid  should  be  enabled  to  dis- 
tinguished qualified  from  unqualified  practitioners.  Now 
there  are  about  8s  medical  diplomas,  etc.,  granted  by  the  21 
universities  and  corporations  in  the  United  Kingdom.  W  hen 
the=e  letters  are  used,  how  can  the  avera"e  mechanic  tell 
which  is  genuine  ■:-  Take  the  Scotch  triple  qualification— 
I  RCI'E  LRC.P.E.,  L.F.P.&S.C.  What  can  the  aver- 
a^'p  moriai'make  out  of  this?  The  following  table  shows  the- 
diplomas  granted,  how  the  public  is  befogged,  and  how  we 
help  them  "  to  distinguish  between  qualified  and  unquali- 
fied "  ■ —  „...i  V-,. 
Body  "lantin".                                           Titles.  .>o. 

London  LSiveisity         M.IV.  n  S  ,  M.S    >ra.  r.n.D       n 

ovfoid  ,,  M.l!.,  M.I>.,  I1.C.,.M.C..  IMl.l) 

Cambridge  M.U.,  M.D.,  lU.,  M.C.  P.U.D 

BuXm  MB.   M.D.   l!.S.,M.S..Lil.,T.S.  PH.D.  7 

vu'tora  M.B.   M.D.,B.Ch.,  M.Cl...  P.H.D.  ...        5 

DubUn  '  MB.,  M.D.,  U.S..  M.S..   It.A.O  .  M.A.O.. 

"""""  "  D.M..  D..S.,  D.O  .  I'.H.D 10 

Roval  -M  »•■  "Cli-,  B.A.O.,  M.D.,  M.Ch.,  M.A.O.. 

PH.D 

\berdeen        „  M.B ,  MD.,  M.C.,  P.H.D * 

Fdfiiburgh  M.B.   M.D.,M.C.,  P.H.D * 

Gfa'gow^        .  M.B.M.D..M.C;.,P.H.D 4 

«t    \ndrcws    „  M.B.,  M.D.,  M.C ,;•     .     -       ■' 

ppPTniul  Fellow,  Memb.,r,iccnt..  Extra  Licent.    ...       1 

RCSEDg  Fellow  Memb.,  Lie.  in  Med.  P.H.D  4 

Rf...,^  Fellow,  Memb..  Lie.  Lie.  lu  Mod.  f.H.D. 

R[.il"  Fellow,  Lie.  Lic.Med.  PH.  n.  1 

R  r  P  Fd  Fellow,  Memb  .  Lie.  PH.D.  * 

RrsEd  Fellow.  Licent.,  PH.D :' 

F.P.'&S.G.  Fellow,  Licent.,  P.H.D.    . 

Apoth.  Hall,  Loud.  ..  ■-  ■■•  ■  '"'       J 

Apoth.  Hall,  Dub.  ..  J 

Total  medical  diplomas,  degrees,  etc.  ■■.     *8 

To  make  confusion  worse  confounded,  there  were  26  foreigi* 
university  M.D.s  registrable,  including  *  American  univer- 
sities, thus  giving  114  diplomas.  In  these  are  not  included 
dental  diplomas.  The  total  sum,  exclusive  of  class  fees,  made 
through  sales  of  the  above  S.^  diplomas  cannot  have  been 
undei°  £34,000  per  annum.  The  Public  Health  Society  has 
petitioned  the  General  Medical  Council  to  bring  about  some 
uniformitv  in  the  titles  of  Public  Health  diplomas.  Could 
we  not  follow  this  example  ?  Or  could  the  examining  bodies 
not  a^rree  among  themselves  to  grant  one  uniform  title  to 
regist?ation,  allowing  each  practitioner,  if  he  so  wished-as  in 
Germany-to  take  a  degree  afterwards  .-  This  would  end  the 
present  muddle.-I  am,  etc.,  ^^^^  ^^^^^^ 

Liverpool. 

srn  —In  connection  with  a  correspondence  that  has  recently 
appeared  in  your  columns,  the  following  is  of  interest,  as 
showing  how  the  whirligig  of  Time  brings  his  revenges.-I 

^■^•f'^--       „  CHAS.  MeB,  IBR. 

catford,  S.E.  . 

To  Dr.  Laurence.  '  eo.  , ,  i . ..;. 

siTj  — One  of  the  Scotch  physici.-ins  is  now  prose.utiiig  a  corporation 

*fvh,S7^S2rai!'''b^i^'^v-/^"o;";^^^ 

.°n  knmv  Whether  Art  "-■  ,>f  V  rfie/.'c  is  not  a  leeilin.ate  title,  and  whether 
Umarb"  considered  as- a  disadvantaeeous  aistmct.on.  1  am  to  write 
U,-ni|ht  ■  be  pleased  to  tell  me.-I  am.  Sir,  your  most.  etc..^_    j^..^..^^. 

To  James  BoswcU.  Esq.  ^  J"**  'V 

I  cnnsulted  this  morning  the  President  of  the  London  College  oil 
ciLs  who  savs  that  wUh  lis  Doctor  o(  nu>U-  nvc  do  not  say  /...•■-■ 
?  'lis  the  highest  title  that  a  practiser  of  physu-  c=.n  'lav, 
in  ,,1 A  not  onlv  />/.....-iV/ari.  but  teacher  ot  phytic  ;  that  cm  - 


Saji.  Johssos. 

"LP.A.  AND   SURGKoN." 

Sir  -The  enclosed  copy  of  a  letter  from  Mr  J.  R.  I  pton.  m 
answer  to  a  query  of  mine,  re  the  titles  of  the  new  L.b.A. 
diploma,  may  be  of  - 1.  ,cu,r_ccun.spond^ 

Dear  Sir.-Iu  reply  to  your  letter  the  diploma  oi  the  joeiety  of  Apolho- 


in         Tm  B«iTMK      I 


HONOUAHY   DEGREES  IN  ITBLIC  IlKAl.TlI. 


[Jan.  2,  IHK. 


oirlM  griiitcil  iliK-e  Juno  :ii'tli.  1  ■*.•<;.  I'ontorslh'i  rlRlit  to  pracliao  inoiilclni", 
nurRprv  miM  iuldwi(i>ry-  »"<•  tliorodirp  tlu-  lioldi-r  iimv  style  himiii'H  "sur- 
coon  ■'  nil  the  points  wlu'tlier  or  not  luMs  eiittllcd  to  ever  rail  liinisi-lt 
••  I'liysiiiau  »iiJ  to  prolU '■  1M-."  tu  his  nnmo  It  in  very  likely  nii  autlioii- 
tatlve  iiidiiliil  il<M-l?>ioii  will  ^llOrtly  b"'  u'iveii.aiiil  therefore  it  may  ho  well 
»o  await  the  result  Yours  truly, 

.lAMKS    K.  riTON. 

rierk  to  the  Soi'ii-ty  ol  Apothecaries. 

I  would  also  refer  him  to  an  answer  to  a  query  on  p.  1071  of 
thp  BniTisH  MKtiK'AL  JoruNAi.,  of  November  14tli,  1801. 

I  wrote  to  Mr.  I'pton  in  September,  but  did  not  get  a  reply 
till  November. 

1(  we  are  not  allowed  to  call  ourselves  "  Surgeons"  what  in 
the  name  of  wonder  are  we  to  style  ourselves.  The  present 
1,.S..\.  is  misleading  and  is  not  distinctive  from  llie  old  single 
oualitication.  Cannot  the  Society  confer  a  more  distinctive 
title  on  us  f—I  am,  etc., 

B.A.Cantab.,  L  S.A.London. 


IIOXORAKY  DEGREES   IN  PUBLIC   HEALTH. 

Sin,  — Your  correspondent  (in  the  Hnnisit  Mkkical 
JoniXAi.  of  December  :2»;th,  IS'.MK  Dr.  Smith,  usually  ex- 
presses himself  so  ably  and  so  fully  on  any  matter  in  which 
lie  takes  an  interest  that  I  am  rather  surprised  he  omitted 
to  mention  that  the  gentleman  to  whom  he  referred 
as  having  received  the  degree  of  Doctor  in  Hygeine  without 
•examination  occupied  an  exceptionally  high  position  in 
having  been  two  years  President  of  the  Society  of  Medical 
Oflicera  of  Health,  besides  the  high  position  he  holds  in  his 
own  locality  as  a  teacher  and  as  a  medical  officer  of  health. 
Neither  does  the  possession  of  a  degree  enable  him  to  compete 
for  an  appointment  for  which  he  would  otherwise  have  been 
ineligible,  as  tlie  statute  makes  three  years'  experience  as 
medical  olticer  to  a  town  of  more  than  20,000  inhabitants  of 
«qual  value  as  a  qualification  with  a  diploma  in  public 
health. 

For  my  part  I  am  pleased  that  a  university  can  and  will  give 
a  degree  in  public  health,  honoris  causa,  to  a  worthy  recipient. 
—lam,  etc.,  Henry  May, 

JI.O.H.  Aston  Manor. 

LEPROSY  IN  INDIA. 

Sib,— The  article  on  the  "Leprosy  Commission"  in  the 
British  Medical  JornxAi.  of  December  26th,  1801,  states  that 
"  It  is  certain  that  the  amount  of  leprosy  in  India  hasbeen  much 
exaggerated  in  certain  quarters.  The  maximum  number  of 
lepers  given  in  the  Journal  o/  the  LeproKi/  Investigation  Com- 
mittee for  the  British  Empire  alone  was  506,0<X),"  etc.  As  this 
statement  is  misleading,  as  far  as  the  Journal  which  I  have 
the  honour  to  edit  is  concerned,  I  trust  that  you  will  allow 
me  to  point  out  that  no  estimate  for  lepers  m  the  "  British 
Empire  "has  been  attempted  in  that  Journal,  and  tliat  no 
such  number  as  .")0O.iX)O  is  given  for  India,  by  its  editor  or  by 
any  of  its  contributors. 

At  the  Marlborough  House  meeting,  and  at  the  subsequent 
•dinner  in  aid  of  the  "  National  Leprosy  Fund  " — reports  of 
which  are  include<l  in  No.  1  of  the  Journal^W'xs  Royal  High- 
ness the  Prince  of  Wales  and  other  speakers  alluded  to  the 
question  of  leprosy  in  India,  but  no  one  put  down  the  num- 
ber of  lepers  at  above  2.'>0,000.  Tlie  only  other  reference  to  tlic 
matter  which  occurs  in  the  Journal  is  in  a  letter  from  ^Ir. 
Bayne,  Otliciating  Secretary  to  the  Chief  Commissioner  of 
Burma,  addressed  to  the  Government  of  India,  which,  with  a 
great  many  other  "opinions  of  local  governments  and  admin- 
istrations," I  was  enabled  to  ([uote  by  the  courtesy  of  the 
Indian  Government.  That  gentleman,  indeed,  in  speaking  of 
the  practical  difhculties  of  segregation,  observes  that  "There 
are,  it  is  estimated,  half  a  million  lepers  in  India  ;"  but  liis 
remark  has  lieen  in  no  way  endorsed  in  the  Journal.  Wild 
statements  in  connection  with  this  and  other  points  have 
been  made  within  the  last  few  years  by  several  lay  and 
clerical  writers  on  the  subject  of  leprosy;  but  those  who  are 
responsible  for  the  Journal  of  the  Leprony  Investiffation  Com- 
mittee have  not  given  their  authority  to  such  statements. 

Three  years  ago  I  had  occasion  to  collate  the  information 
then  extant  on  the  lepro.'*y  question  in  India,  and  some  of  the 


were  quote!,  whicii  gave'.  9,W3'  aid  131,618  respectively  ;  and 
I  was  able  also  to  (|Uote  the  stat  'ment  of  a  high  authority  at 
the  India  Office  to  the  elleet  thit  he  did  "  not  know  of  any 
good  ground  for  believing  that  leprosy  is  increasing  in  India, 
or  that  it  is  diminishing."-  I  am,  etc., 
Hourietl.t  Street,  W.  PhiN.   S.  AdeAHAM. 

ACTIONS  IN  LUNACY  AtiAINST  MIOHICAL  MEN. 
Sir,  Dr.  Bateman's  letterin  the  BniTisii  Medicai, .JorHNAi. 
of  December  10th,  1801,  requires  a  certain  amount  of  notice 
from  myself.  I  am  quite  competent  to  take  care  of  my  own  in- 
terests without  the  aid  of  the  Defence  Association,  much  as  I 
approve  of  its  objects;  but  the  case  of  my  colleague  is  dif- 
ferent. He  has  to  find  the  money,  and  it  is  difficult  for  him 
to  do  so.  I  am  surprised  to  find  that  his  case,  at  least,  is  not 
taken  up.     As  regards  myself,  I  am  a  member  of  the  sub-com- 


mittee on  Parliamentary  Bills  to  whom  the  Lunacy  -Vet  was 
referred.  I  fought  for  the  interests  of  the  profession  in  the 
consideration  of  that  measure,  and  it  was  at  my  suggestion 


that  clauses  were  introduced  into  the  Act  for  our  protection  in 
tlie  case  of  sucli  actions.  I  must  say  that  I  was  somewhat 
surprised  at  tlie  ease  with  which  the  Lord  Chancellor  accepted 
the  proposals  made,  but  I  now  see  that  he  knew  they  would 
be  of  very  little  use.  During  the  five-and-tweuty  years  that  I 
have  been  connected  with  the  Council  I  have  always  en- 
deavoured to  promote  the  best  interests  of  the  general  prac- 
titioner without  liaving  any  selfish  end  in  view.  I  am  now 
laid  aside  -it  may  or  may  not  be  for  a  time  only— but  I  trust 
tliat  I  may  yet  have  an  opportunity  of  taking  part  in  measures 
for  the  improvement  of  the  Lunacy  Act,  and  the  better  pro- 
tection of  medical  men. — I  am,  etc.. 
Esplanade  Hold,  Veiituor.  Alfred  Cahpenteii. 


IRISH  DISPENSARY  DOCTORS. 

Sm,— I  am  sorry  I  have  so  much  stirred  up  the  ire  of 
"  Practical  Experience  "  by  my  reference  to  guinea  fees  in 
Ireland.  I  can  assure  your  correspondent  that  neither  am  I 
"more  of  a  Londoner  than  an  Irishman,"  nor  ami  ''very 
ignorant  of  the  true  facts  of  the  case,"  nor  "  very  much  mis- 
informed.'' I  have  spent  the  most  of  my  life  in  Ireland,  and 
number  among  my  friends  scores  of  dispensary  doctors,  many 
of  whom  I  have  heard  bitterly  complain  of  the  professional 
etiquette  which  compelled  them  to  charge  a  guinea  or  noth- 
ing. I  do  not  know  in  what  part  of  the  country  "Practical 
Experience  "  practises,  but  I  know  beyond  a  doubt  that  in  the 
west,  the  poorest  part  of  Ireland,  the  bulk  of  the  doctors 
charge  a  guinea  to  farmers  and  others  who  would  pay  fees  of 
2s.  6d.  or  3s.  Gd.  in  England.  I  admii  that  many  of  them 
tlirow  in  several  extra  visits  gratis,  so  that  for  a  long  illness 
the  bill  comes  to  much  the  same  as  it  would  here,  perhaps 
even  less  ;  but  the  fact,  remains  that  the  fee  for  the  first  visit 
is  one  guinea,  the  thought  of  which  prevents  all  but  the 
richest  classes  sending  for  a  doctor  unless  they  are  very  seri- 
ously ill  indeed. 

"  i'ractical  Experience  "  is  evidently  one  of  the  wiser  class 
of  men  who  prefer  smaller  fees  and  many  of  them,  liut  I  think 
he  is  in  error  in  assuming  that  all  country  practitioners  in 
Ireland  see  their  interests  in  the  same  light. 

A  London  Ibishman. 


results  were  included  in  a  paper  — "  Leprosy :  a  Review  of 
some  Facta  and  Figures  "—read  before  the  Epidemiological 
Society  in  May,   LS'^O.    The  census  returns  of  1872  and  1881 


THE  LATE  SIR  RISDON  BENNETT. 

Sin,— Permit  me  to  correct  a  slight  error  in  the  Bbitish 
Medical  Joirn-al  of  December  26th,  l.'^Ol,  in  reference  to  the 
funeral  of  the  late  Sir  Risdon  Bennett.  I  did  not  represent 
the  Royal  College  of  I'hvsicians  on  that  occasion  as  stated.  I 
attended  the  funeral  at'  the  request  of  the  Principal  of  the 
I'nivcrsitv  of  Edinburgh,  as  a  representative  of  that  Univer- 
sity, and  also  to  pay  the  last  personal  tribute  of  respect  to  the 
great  physician  whose  loss  I,  in  common  with  many  others, 
deeply  deplored.— I  am,  etc., 

Wimpole  .street,  W.  J.  FayHEB. 


A  DANGER  FROM  HYPODERMIC  INJECTIONS  OF 

CANTH.\RIDIN. 
Sin,— .Vmong  the  unpleasant  symptoms  brought  about  by 
hypodermic  injections  of  cantharidinate  of  potash  are  vomit- 
ing and  pain  in  the  stomach,  coming  on  some  time  after  the 
'British  India  only. 


TnK  llniTisH       1 

iUriKAl.  JOUKNALj 
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natient  lias  been  und.-r  treatmfnt.  These  symptoms  seem 
fo  have  rece  ved  but  little  attention-it  having  escaped  the 
noticeof  most  people,  I  presume,  that  canthandin  has  been 
SsedwHh  success  experimentally  to  produce  typical  perfo- 
rating ulcers  in  tlie  stomach  of  rabbits,  and  also  to  set  up  a 

severe  form  of  gastritis.'-I  am,  etc.,         .,-acn    LRCP 
A  J.  Chalmers,  M.B.,  Ch.B.,  M.K.t-.^.,  J...iv.<^.r., 

Late  Fatholo.-'ist  Royal  SoutI.ern  Hospital,  Liverpool. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE    NAVY 

December  2:ird. 

MEDICAL  STAFF.  „  n     ;»  ,,rn 

BB,OADE.S.R.'.EOS-.L.F,yTEVANT^OLONEL   J.    B      HA>„LTON^ 

?,\™expedmUTo  Burrah  I'n'liss  in  m'edical  charge  of  the  hospital  ship 

Tennsserim.  „„»  nMr,r,oi   r;     T    H    Ev\TT,  M.D.,  is  promoted  to  be 

Surgeon-Lieutenant-Colotiel  tr.   J;  "-.^^V  '     iinrniltnn    MD     Novem- 

charge  of  a  section  neldhosal<^^^^^^^^^^ 
^dYl'ii?l"<n'i!;d"il'wi\^^tw'ic.as#s,.    Ileals|  s^^^^ 

rnaudofuVe^BriUsh 'field  ''f  •/."'•l  ' -eiiticned  in  dj^X'it'M.D..  died  on 
DS^i^!^^»lM^?ef^n^i^£^ng|th.ea    ofl^ 

retired  on  half  pay,  November  2nd.   !«.-?.   "th  the  none i^^ 
j;SS^r^S^l^^t^l^knd^si;;;^irj:^tUeU?J^orSoo,erat  (medal 

SSii^r  wr  j^ri?o?s;^v»VKs{^s^:.!^  ^ssi^ 

^^-'^  ^Vwira^'p"  nted  a"°s' ant«'^^^^^^^^ 

MaioFjanuary  7th,  187."..    He  retired  on  half-pay  October  bth,  18.... 

INDIAN  MEDiriAL  SERVICE.  ,  .„  .  v,,-  i 

SrH..ON.r-ArTMKS  F.™v'' GKK  \nd  NV.  «-,LANK^ofUie  Bengal  Fstabli.h- 
mcnt,  have  passed  the  examination  ,n  ^^W "  by  t^7^^°';fj,sS3liment. 
.^lr'iZ;::;:^^Vi^^^Xl^'^^^^o^^  °f  "-  «°veron,ent  Of 
'"s^il^geon-Major  K.  PEMnF.UTON,  Madras  Establishment,  is  appointed 
Civil  Surgeon  of  Coorg.  Gkffn  Bengal  Establishment, 

H^,l;?liS^  a?i  ^^??n;^'ar!V"t  ^e  S^^^^f^  Uovernment 
"'^rSfl^S^^^ri''  'v^^'V^A.r„HOP,  M^  B^^  Establ^h- 
meiit;  is  appointed  Medical  Storekeeper  at  Mcean  Meer  nom 
'■"™,rreon°i:icntonant.colonel  C  ,1.  M-Kfnka,  Be"F''>J-?',»bli^^'i^ent,  has 
retired  from  the  service,  which  he  entered  as  '^ss'stant-SuiBeon  Octoher 
1st,  1866.    He  sei  vcd  in  the  Afghan  war  in  18,9  with  the  1  eshawui  >  aiiej 

>  Vidt  Autrechfs  oxpei^iments  m-ntinned  'n,?ieg}"'''  PaUiolog,,.  Vol.  11, 
section  ou  I'erloraUng  I  Icci. 


Field  Force  (medal).     He  was  also   with  the  Bnrmcse  Expedition  Id 

'■^srrgeo"nlte:,en\nt"%onel  J.  O'M.   MacDONNkl.    Ben.a.  Esjablish- 
nient.  Civil  Surgeon,  who  has  been  permitted  to  return  to  dut>  l*fi  re  the 
cVr  ration  of  his  furlough,  is  posted  to  Kholuck  from  .Sovcin  .er  1-ih 
Yurgcon  (J^apiain  U.  (■    Hai  L,   Madras   Estal.lishinen  .  Acting  Uislrict 
Surgeon  of  An.'.itapore,  is  directed  to  act  as  I.islricl  Surgeon  of  \ellorc 

"VurgS"pi"inK"':ABU-WH,TK,M^^^^ 

report  himself  forthwith  to  the  Administrative  Med  eal  Olflccr  H.M. 

Forces   Myingvan  and  Mandalav  Iiistncl.  (or  column  dut>.  „„„h„T 

Siirccfn  Major    VV     P     (AKSON,  Bombay  Establishment.    1st  Bombay 

,;,enScrs  is  appointed  to  the  niedical  charge  of  Baroda  Residency,  in 

"i'u'rgeon°Cap\aTn  K^y. luKKH.  M.  D..  Bombay  Establishment,  is  appointed 

*\^,^rs'er^rce'"o?^°u"rgi"'cnpU^^^^^^^^      "P—?^-  i  ""V' r""  A\  It 
rER«usSN,M.B.:  Bombay  Establishment,  are  replaced  at  the  disposal  ot 

Government  in  the  Military  Department.  ,,Kii=hm<.T.t  -nfflciatinir  in 

mldS^-^iSfi^^hJ-l^tl^^^a^^^n^a^'^on''?^::^;  ifV-eS  \l 

S  S;£t:ri^e^Mn°ig£.^^ 
;i7th   Doeras,  for   one  year:   Surgeon-Captain  W.   H.  t.  «ooDwici<.in. 
Bengal  Establishment,  2:ird  Punjab  Infantry,  for  one  year. 

THE  VOLUNTEKRS 
^iTBCFON  LiFUTEVtKT  E   S.  BvASS,  :;nd"  Volunteer  Battalion  Royal  Susscr 
leglmeiU  (U?e  the  2nd  Sussex.,  has  resigned  his  commission,  wb.cb 

''l^^fgLorca^tii'n'i'.'.V  MACDoroA,.L,  1st  Cumberland  ArtiUery,  is  pro- 

'"t^'^lHT'u'r'ro  "L*Tl°''is''tpi^in.Vd  "'urgeo^^  to  the  Ut 

'^i!^^^^^:f^^^^:^^^^^^^io.  February  1st. 

shire). 

TRAVELLlXfi  ALLOWANCE  IN  INDIA. 

Jfi;;^^n°a^Sns?ccompan>2ngt..ese^^ 

further  -  resol.ition     has  been  issuea  '^J  J'>«    ,    ^^  medical  officers  of 

l^   ^=;)ir^^']."pin^ly3f  t^>ed.a^o.cer.^ 

Ihe  staff  corps,  and  W  '•"^ff,t'^.^,'.";'''^'Jaktngti  oops  down  lo  Bombay, 

J?^?l;^^^e^^i^?e  VSa^lS^^fc  ?--^2^r  ^ 
'^^^t^^n  ;;;:;l^^^i^;;^^pe;^;?'an  f/^^i^e  he  l^  abseJi  from  hi. 

^'i''iTtwruTd:l^rrh:t%terrai  serv-ices  in  India  have  few  fn^^^^^^^^ 

here  giZ  are  issued?    Surely  it  is  within  their  province  to  protest, 
when  even-handed  justice  is  denied  to  their  jamors. 

•r   JL^^'^'^oS' crUiv'  "O^bl-^rver."  in   the  BRmsB 
A   CORRESPOJJDEST   '^",^^,.^„\°"r  ,T,,    .^kilfuUv  eludes  the  main  <iues- 
MEDiCAi,  Jo.^«,'-;*^  °f    i^^^"  ^"of  pr  nc.pa   medicai  officer  to  the  foi-ces 
l!nndSr^l^r5'^fl«?^el|e^h,^velv^ 

^l';;i:,a\^f  tha?t?,e'^d'^ranlf.l"t'hrilTeVilfate'tenure  of  these  posU  i. 

really  veryioderate:  ^..rgeon-generals.  U 

Bengal  Medical  Service.  :i.'iO;  surgeon-generals.  1 
Madras       „  ..        J-^^ ;  "  "  , 

in  civil  employ  be  deducted  from  the  totas^  ^^^^^^^  ^^^  ^^^_. 

SiHGEON-MAJOR  also  "'V^liiilead  and  should  be  correetcd.  Clegliorn 
session  are  calculated  '" J' ''^f,  'X^  e,°i  rely  to  the  fact  that  thertt 
and  Harvey  owe.  t'e\';':''^^,r;'';^^Vcal  Service  between  October.  18«., 
were  no  entries  into  t'lC  B<^''P^'  j'^"  „ars  and  a-lialf.  A  fresh  block  in 
and  November.  1-^;.,  a  Pf  •'","', '""Lessii.ranv  inequality.  Bengal  is 
prnmoti..u  is  now  sure  " '^''  °"„\'',t"  p rouiotions  llian  cither  Madras 
ndeed  less  favoured  "', !"  <"^eia  in  I  le-  e  i  ,e,„porBrv  inc.|ualities. 

or  Bombay.  The  injustice  ^oes  n"  'le  'J'^^  j^  ^f  surgeon-generals 
but  in  a  denial  «' "i^'r,,?l'"lfr^ii  enJre's  Tile  mllitaiT  branch  of  the 
in  the  armies   of  the  thice  pre.  u  em  c  ^^._jj^,^,,,.j  ..^^^on?. 
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proportlon»tf  number  of  the  hlKlier  appoliitmouU  8liould  fall  to  it) 
•  lore. 

•«•  TUIh  rorre*p»nJont,  uullke  the  nrst>iio.  sccnis'.toolimluulc  from 
IbeM  caleuUtlous  the  lucdlvkl  ofBcers  iDi-irilemploy. 

GLASUnW  DIVISION  VOLl'NTEER  MEDTCAI.  STAFF  (OKI'S. 

Tnr   "th  \  oliintrer  Plvlslon  MedU'al  stall  t'orpa  have  lately  roncluded 

f  ■  -      [  l>y  a  very  aalif-fftolory  inspection.    TIio  division 

■.ho  year,  out  it  was  summer  before  the  ollii'ers  wore 

'  i:-*<  hiid  arrived  ;  in  roiisequenro  the  inspection 

V  lonth.    The  division  ronsists  of  two  eoiii- 

,  M>al  studrnts  aud  tlie  other  open  to  all.    Dr. 

Ill,  and  the  otlier  ollicera  are  Dr.  MiClregor 

■     '1    II  i.Miuirne.  I'r.   \V.   F.  Somervillc.  Dr.  Moyes,  Dr. 

with  Dr.  Iteid.of  i'oatl)ridge.  and  Mr.  \V.  Kidston,  jun., 

.,.     The  iuspeetlni;  ollker  was  Surccon-Colonel  Alhm, 

prui.  ip.il   ii!>  1  .  ;il  ofllcor  of  the  North  British  District.    Tha  inspection 

bad  to  bo  earned  out.  unfortunately,  amid  a  downpour  of  rain  and  sleet. 

nnd  w»-  1t!  c.tnsetiuence  of  n  much  more  restricted  cliaractcr  than  it 

■  wise  liavo  been.    Nevertheless,   Dr.  Allan  has  seen  lit  to  ex- 

eorps  tlirough  Dr.  Beatson  his  entire  satisfaction  with  the 

.  equipmout,  and  progress  of  the  division. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 

1ST  iLdSDoN)  Division. 
The  annual  competition  of  the  challenge  shield  of  the  corps  took  place 
at  Westminster  Hall  on  Decenibcr  sth.  Three  companies  competed: 
No.  I  iSurieon-Captain  V.  Matthewsi.  No.  4  (of  which  1st  Class  Stnir- 
Serjeant  W'ateraon  was  in  charge  owing  to  the  unavoidable  absence  oi 
Surgcon-.Major  J.  A.  Watson),  and  No.  .i  (Surgeon-Captain  J.  Kdward 
Squirei.  Surgeon-Captain  Julian  P.  S.  Hayes.  M.S.,  the  new  adjutant  of 
the  London  Division,  acted  as  judge.  Eacli  company  was  put  through  a 
rather  exhaustive  programme,  iucludlng  company  drill,  stretcher  drill, 
the  lifting  and  carrving  of  patients,  waggon  drill,  bandaging,  application 
of  splint-,  etc.  ritimatelv  the  shield  was  awarded  to  Ko.  1  company 
(Surgeon-Captain  Valentine  Matthews),  and  the  members  of  which  are  re- 
cruited from  the  medical  schools  of  Charing  Cross,  Kings  College,  Cni- 
versify  College,  and  .Middlesex  Hospitals,  and  which  also  held  the  trophy 
once  before,  namely,  in  1>5.'. 

THE  PAY  OF  JUNIOR  MEDICAL  OFFICERS  IX  INDIA. 
Wb  have  received  (iuring  past  months  many  vigorously 
worded  communications  on  this  subject  which  it  was  impos- 
sible to  notice  in(lividually  at  the  time,  but  which,  now  that 
tiie  new  Warrant  has  been  applied  to  the  Indian  Medical 
Per\'ioe,  it  is  desirable  to  refer  to  collectively.  The  high- 
handed and  discreditable  financial  ignoring  of  previous  medi- 
cal warrants  by  the  Government  of  India  has  chiefly  hit  the 
janior  officers  of  the  Medical  Stall'  serving  in  that  country, 
the  very  class  least  able  to  bear  it.  The  wide-reaching  effect 
of  the  injustice  becomes  apparent  in  the  statement  of  one 
correspondent,  wliich  we  believe  to  be  substantially  correct, 
that  (KJ  per  cent,  of  the  surgeons  spend  a  tour  in  India  during 
the  first  ten  years  of  service,  while  the  great  majority  of  that 
number  are  hurried  out  immediately  after  joining.  In  this 
way  the  Indian  Government  contrives  to  get  the  flrst  and 
best  energies  of  the  young  surgeons  on  a  minimum  rate  of 
pay.  barely  auflicient  for  tliem  to  exist  in  health  and  comfort 
with  due  regard  to  the  necessities  of  the  climate  and  the 
exacting  nature  of  their  duties.  Short-sighted  Indian 
financiers  may  imagine  that  by  such  shabby  parsimony  they 
save  money ;  but  let  them  reflect ;  the  direct  and  cruel  loss 
of  course  falls  on  the  officers  concerned,  but  the  inevitable 
consequent  lessening  of  zeal  and  efliciency  in  these  officers 
reacts  on  the  unfortunate  soldier,  and  indirectly  back  through 
him  on  the  parsimonious  paymaster.  The  cycle  ol  mischief 
is  thus  completed;  nothing  is  more  certain  than  a  starved 
medical  service  cannot  be  an  eflicient  one:  elliciency  and 
health  are  about  convertible  terms  in  India;  disea.se  and 
death  bring  incalculable  loss  on  the  Indian  Government.  It 
is  the  worst  possible  policy,  therefore— to  put  it  on  no  higher 
grounds— to  be  mean  towar(is  the  medical  services  in  India, 
Civilians  at  home  accustomed  to  visions— mostly  unreal  un- 
fortunately of  abounding  luxur>'  and  fat  pay  in  India  will 
be  surprised  to  learn  that  surgeon-captains  of  the  Medical 
Staff  are  actually  better  paid  at  home  than  in  that  country. 
Yet  such  is  the  truth  if  the  unavoidable  expenses  and  pur- 
chasing power  of  money  are  made  factors  in  tlie  calculation. 

Since  187'.i,  until  the  recent  warrant,  medical  officers  have 
joined  the  service  with  the  rank  of  captain,  and  on  the  pay 
proper  of  £200  a  year,  or  £11  7s.  lid.  less  than  that  of  a 
captain  of  infantry.  But  they  also  receive  the  allowances  of 
their  rank,  bringing  the  estimated  total  up  to  £-34  a  year, 
plus  special  travelling  and  field  allowances  of  uncertain 
amonnt.    After  five  years  the  pay  proper  is  increased  by  £50, 
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and  after  ten  by  another  CiJ  l.^s.  a  year.  On  proceeding  to  India, 
however,  the  iank  of  these  same  officers  is  unceremoniously 
ignored,  and  they  arehanded  the  munificent  consolidated  sum 
of  ;U7.S  rupees  p('r  month  for  the  first  live  years,  as  including 
every  allowance  calculated  on  the  rank  of  lieutenant.  The 
sixth  year  brings  a  paltry  increase  of  l*^  rupees  per  month, 
but  it  is  not  until  the  seventh  that  their  rank  of  captain  is 
aeknowledged,  Tlieir  minimum  y>ay  is  just  9S  rupees  less 
than  that  of  a  British  captain  of  infantry,  and  no  less  than 
liJU  rupees  below  that  of  a  captain  of  field  artillery  per  month. 
These  facts  are  set  forth  in  Appendix  i^  of  the  Report  of  the 
Camperdown  Commission,  In  vain,  hitherto,  have  the 
surgeons  pleaded  those  startling  and  utterly  indefensible 
ine(iualities  between  themselves  and  the  men  they  rank  with  : 
they  have  been  h{>ard  with  contempt,  and  their  rank  conferred 
by  Her  Majesty  ignored  with  true  t)riental  indiflerence; 
except,  indeed,  when  it  comes  to  be  a  matter  of  stoppagesj 
such  as  on  ship  board,  their  rank  is  promptly  recognised,  and 
they  are  unblushingly  mulcteil  as  captains  '.  Inconsistent  in- 
jury of  this  kind,  piled  on  previous  insults,  moves  to  laughter 
ifitwere  not  so  serious;  butit  is  wholly  unworthy  of  any  great 
administration,  like  that  of  India.  Such  is  the  past  history 
and  present  position  of  this  ill-managed  and  irritating  busi- 
ness. The  question  now  is.  Can  such  things  continue,  since 
the  new  Warrflnt,  with  its  substantive  rank  and  compound 
titles  carrying  the  "advantages  attaching  to  the  rank  indi- 
cated by  the  military  portion  of  the  title  "  has  been  applied  to 
India!'  We  think  not,  and  hope  not,  for  the  credit  of  the 
Government  of  our  great  dependency.  Let  it  act  justly  and 
spontaneously  in  the  proper  tinancial  application  of  the  new 
Warrant,  for  assuredly  it  will  not  be  allowed  to  ignore  this 
fresh  command  of  the  Queen. 


THE  OWNERSHIP  OF  A  PRESCRIPTION. 
Tuis  ciuestion  has  recently  l>een  the  subject  of  some  controversy  in  the 
island  of  Bermuda.     It   is  stated  in  the  coilr  <>,i  it,  dicnl  Ethics  that  the 
respective  rights  of  the  parties  in  a  medical  prescription  may  be  thus 
brielly  defined :  .^    .     i, 

'■  That  the  physician,  as  the  author,  has  a  literary  property  in  the  com- 
position of  the  formula,  and  the  right  to  dispose  of  it  to  a  patieut  with- 
out invalidating  his  title  to  the  original  ownership;  that  the  pharmacist 
by  compounding  the  same  acquires  no  claim  wliatcver  thereto,  (Jther 
thau  as  a  record,  or  justification  for  dispensing  it -in  line,  his  right  is 
simplvtliat  of  a  custodian  .  whilst  that  of  the  patient  pertains  only  to 
its  individual  use,  and  a  contrary  practice  is  neither  honourable  nor 
honest."  ,     .         .,        ■  . 

Considered  from  a  purely  ethical  point  of  view,  the  above  presents  a 
fair  statement  01  the  moral  obligations  between  the  parties,  and  these 
olili'^ations.  we  feel  sure,  are  in  general  strictly  adhered  to  ;  so  much  so, 
that  it  seems  almost  unnecessary  to  treat  the  subject  from  any  other 
standpoint.  ,         ,  _,  ..  ,.       ._ 

If  however,  it  is  desired  to  define  the  rights  of  the  parties  according  to 
purely  legal  principles,  then  we  think,  in  some  respects,  the  propositions 
laid  down  in  the  fodc  >,(  Medical  i'(/)ic«  cannot  be  maintained. 

.-According  to  our  law  the  "property"  in  any  given  article  driiws  to 
itself  the  right  of  "  possession  f  aud  aUhough  the  ownership  of  the  pro- 
perty and  the  possession  may  be  in  diflerent  persons,  that  W,  the  article 
may  be  lost  or  pledged  or  let  out  to  hire,  yet  when  it  is  found,  or  the  par- 
ticular bailment  has  been  determined,  the  owner  of  the  property  may 
always  resume  the  possession.  . 

It  lannot,  however,  we  think,  be  suggested  that  the  possession  of  a  prcj 
scription  handed  l)y  the  physician  to  his  patient  on  receiving  payiiieut  o£ 
a  ice  can  be  resumed  bv  the  former  when  he  considers  the  latter  has  had 
a  sufficiently  reasonable  time  for  its  personal  use.  This  would  seem  to 
imply  that  the  propertv  in  the  prescription,  or  certainly  the  paper  on 
which  it  is  written,  becomes  vested  in  the  patient  together  with  the  pos- 
session, tlius  completing  tlie  ownership.  .       .  .  . 

There  is  no  doubt  a  qualified  property  remainiDg  in  the  physician  ;  no 
could  probably  restrain  by  injunction  the  publication  of  the  formula  to 
the  world  at  large:  he  could  prescribe  the  same  formula  for  oUier 
patients  reiiuiring  similar  treatment :  butwedoiiot  think  he  could  pre- 
vent the  patient  conferring  on  another  the  benefit  of  tl/c  prcsc.riptionj 
This  must  be  left  to  the  view  the  patient  takes  of  his  moral  or  ethical 

Wccannot  place  the  right  of  property  possessed  by  a.physician  in  his 
prescription  higher  tliau  that  possessed  by  the  wriler  of,  a  letter  in  su<;li 
letter  In  this  case  the  writer  retains  on  his  own  behalf  ti  copyright  in 
the  letter,  sutlicient  to  i.revent  the  receiver  from  pul)lish"ujg  il,  except 
under  spc<ial  circnnistanccs.  ,.  ,  •  ,.     ,    .»k„,.  .„ 

The  chemist,  we  think  there  can  be  no  doubt,  has  no  right  wtiateVcr  to 
retain  the  prescription.  Prescriptions  are  not  as  a  rule  addri^ssod,  to  any 
chemist  hv  name,  and  we  are  not  aware  that  it  is  the  pravCice  for 
chemists  to  keep  the  originaL  He  generally  makes  a  copy.  p.;>i'tly  n» 
doubt  for  his  own  protection,  and  partly  in  order  to  compound  the  mem- 
cine  again,  in  the  event  of  the  original  i-rescription  being  lost  or  mislaid. 

We  arc  not  aware  of  any  judicial  decision  on  the  subject,  and  therefore 
our  observations  must  be  open  to  criticism,  but,  arguing  from  analogy  ana 
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from  cenoral  prini-iplcs  of  law,  we  think  that  the  ownership  ol  a  pre- 

ir "  t"  *lV,  uaHli'e"  o^^e'irrp  U.  the  fov.n  >1n  remains  m  the  Phys,- 
Ssufflciont  to  enable  him  to  p.-evcnl  its  puhl.cation  to  the  «oria. 


A  PASSIVE  RIVAL.  .    .  .     „^  :„ 
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by  A.  .^_^_ 

AfFDirAL  WITNESS  AT  INQUEST. 
PROS     (Silop^    hy^fonvarded  a  .ovre.poaaen.-e  between    a  .coroner 

mmmmmmm 

the  police  oi  the  oi-cun-ence.                                                 r„,.,.„,if„„=   n„d 
•  •  We  have  careinlly  perused  the  communications  referred  to  us,  and 
wc  can  find  no  reason  assigned  by  the  coroner  why  the  usual  p.-act.ce 
was  departed  from  in  the  case  above  mentioned.      I  n  the  Coroners  At 
H«7  section  L'l,  Clause  1,  we  read  as  follows  :-- Where  it  appears  to  the 
coroner  that  the  deceased  was  attended  at  his  death  or  duruig  his  la,t 
illness  bv  a  legally  qualified  medical  practitioner,  the  coroner  may 
summon -such  practitioner  as  a  witness,  and  any  such  -ed>cal  wU^ 
ness  as  is  summoned  in  pursuance  of  this  section  '"^y'^^  ^^^^d,  '°  8"^ 
evidence  how,  in  his  opinion,  the  deceased  came  to  his  death.      At  the 
s"niebv  Clause  .the  coroner  may  direct  a  ,,ns,;„o,-l-m  examina- 
ioVf  the  body  to  bo  imade.    It  is  also  enacted  in  Clause  '    '-' ^>-^^ 
the  deceased  person  not  have  been  attended  at  Ins  death  <> "  d"»°g  1"^. 
last  illness  by  any  legally  qualified  medica    P™'.""°»«;-:  *i>f/°'°°^  . 
uiav  then-summon  any  other  practitioner  who  is  in  P'-^'^'  ^■-;'°  °  ,  °^"^ 
the  place  where  the  "death  occnrred.     Acting  in  ^'"''"^ff  "''^  "^"^  "^^ 
clauses  above  quoted,  it  is   usual  and  ™stomavy  or  the  coroner    o 
summon  as  the  medical  witness  the  practitioner  who  is  hrst  called  to 
uTcase  at  the  time  of  death,  the  obsem-ations  of  ^uch  practitioner, 
made  at  the  time,  being  received  as  evidence  of  importance  at  the  in- 
ouest.    Where  this  rule  is  departed  from  without  reasonable  cause  or 
S  cation,  and  a  stranger  to  the  case  is  called  in  as  a  medical  witness 
i"      as  our  correspondent  points  out.  regarded  by  the  public    n    he 
ocaityas  somewhat  of  a  sUir  upon  the  practitioner  nrst  called  to  the 
ease  and  this  is  more  particularly  observ.able  '"  ^^^[baa  and    ount  y 
districts      We  sympathise  with  our  correspondent  in  the  position  in 
wh  c  1  he  has  been  pUaced,  and  we  certainly  think  that  the  coroner,  in 
The  exercise  of  a  sound  discretion,  should  avoid  any  appearance  ot 
■      partiamy  in  the  selection  of  medical  witnesses.      By  carrying  out  the 
sp'rit  .     the  Act  as  well  as  the  letter,  he  will  avoid    tnct.on  «ith 
medk-.-;i  witnesses  and  unpleasant  criticism  as  to  his  method  of  pro- 
cedure  in  the  conduct  of  inquests^ ^^^^_^__^_ 
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up  to  the  time  of  lii.s  death  was  one  of  its  mos  trusted 
councillors.  Besides  being  physician  to  Donaldson  s  Hosp  tal 
and  Consulting  Surgeon  lo  Fettes  College,  he  held  many  other 
appointments  Not  only  was  he  a  man  who  largely  .-njoyed 
the  confidence  of  the  public  as  a  member  of  the  medual  pro- 
ess.'on  but  he  was  a  .rmn  of  varied  '"^"i:;-  f "^  .^^^^^'.^^^'^.'j.^i 
His  Kdinbur-li  llarveian  Oration  m  iM--,  -Medical -Notes  about 
Shakespeare  and  his  Times,  attracted  at  the  f^e  considerable 
attention  •  and  the  .Scotsman,  to  whi.h  we  are  indebted  for 
ma."yo  these  facts,  informs  us  that,  his  contributions  and 
fugitive  pieces  included  compositions  inverse, which  acqu  red 
some  local  popularit v.  lie  acted  for  thirty  years  as  secretary 
to  the  Harveian  Society  of  Edinburgh,  and  was  the  means 
o°  making  it  one  of  the  most  popular  medical  societies  in 
Scotland. 

]>ALEMt)N  H.  BK.'^T,  B.A.C'amh. 
Tni:  accidental  and  painfully  sudden  death,  at  the  age  of  ii. 
by  the  fall  from  a  window,  of  Mr.  Taleinon  Harris  Best   15.A 
the  voun-er  son  of  Dr.  Best,  of  l.outh,  has  given  rise  to  a 
feeling  of  Jreat  regret,  not  only   in   1  out.,  but  among  his 
friends  at  Iniversfty  College  Hospital,  where  he  was  a  pro- 
mising pupil  and  much  beloved.  ,    ,  ^    ,     .  ,  „„,i,  ,„,i 
Born  at  l.otUh  in  l&GS,  he  was  educated  first  at  '-outli  and 
Alfoi™ Grammar  Schools,  and  subsequently  at  R»?t.>;- j]'"^ 
he  was  foremost  in  athletic  sports.    His  career  at  H"g/;y  f  er 
two  years  was,  liowever,  interrupted  by  a  severe  attack  of 
rheumatic  fever,  and  he  relumeJ  to  ^?";'lv.  l''f,  .'•,*^^  ^^ 
frmn   active  exercise  imposed  upon  him  after  thi,    "'"ess 
called  Rugby  school  life  to  be  irksome,  and  he  left  at  the  end 
^f  PifntliPr  term       \.  voyage  to  the  Black  Sea  and  around  the 
North  CoLnVKurop/appeared  to  have  rendered  his  consti- 
tution invulnerable  to  further  attacks  of  rheumatism,  and  at 
loXsof  a"e  lie  went  to  Cambridge  Vniversity.     Here  he 
todlfhisB  V   degree  in  honours  in  Natural  Science  Tripos  at 
IM  years  o  ta-^e    Next  year  he  passed  the  Preliminary  Scientific 
ViBLond.   Kxamination,    having    determined    to    take    the 
M  D  Lond  and  join  his  father  in  practice  at  Louth.     He  took 
fi-^t-ciass  honours  in   I'hysiology,  being  second  in  order  of 
merit     He  had  previously  taken  honours  in  Zoology,  both  at 
is  college  Md  at  the  Tnivcrsity  of  London.     He  passed  at 
earliest  possi^ble  time  in  all  the  subjects  at  the  Apothecaries 
Ha      and  had   ust  sent  down  his  name  for  the  next  M.«-Lond 
Examination  when  the  unfortunate  series  of  events  leading  to 

'"xKHma^V^us'eof  the  fatal  accident  is  not  known.  .  It 
isthouslS  the  deceased,  who  was  at  t'-e  time  studying 
nUmi^trv  ill  his  room,  opened  the  window  to  admit  fresh  air, 
chemistry  '" '"';,^""„  '  .'  s„„f  gmell  from  a  dimly-burning 
ZaXbmp°  n  wan  of  0.1  and  tlTat  on  looking  down  into  the 
street  le  became  giddy,  or  that  the  exertion  of  opening  the 

Best. 


I\MKS  DONALI.SON  GILLKSl'IK,  M.D.,  F.K.C.S.Emx. 
Bv  the  death  of  Dr.  James  DonaldsouGillespie.which.we  regret 
to  learn,  took  place  on  December  7th,  1891,  from  an  attack  of 
pneumonia,  followed  by  inlluen/.a,  Edinburgh  loses  one  of  its 
most  respected  citizens,  and  his  medical  brethren  a  much- 
esteemed  colleague.     He  was  born  in  IB^^^''.  and  was  a  son  o 
Dr    Alexander  Gillespie,  a  well-known   Edinburgh  medical 
nracU  Lner  of  the  day,  a  President  of  the  Royal  College  o 
Ceeons    ati  I  a  nephew   of   .lames   Donaldson,   founder  of 
i^ffion^    Hos,n|l       Ho    -^itiS;^ wtrJ:S'I^^ 
a-S^dU^^c^r^i^u^t,  h^  ^^ok  Uie  deg.|^fM.D.  in  1^ 

Sx=^ii^'pSt;:;otlgiraiit4r^L^?:Jh^i^l^s;^e 

fttSovallnlirmarv.  He  resigned  the  position  of  Senior 
Surleonh.  1871  aTtd  devoted  himself  successfully  to  g<.neral 
practice  D  G  iTespie  threw  himself  heartily  in  o  the  Imsi- 
Slss  if  Ihe  Royal  Co^Uege  of  Surgeons  Kdmhurgh  and  ludd 
the  important  position  of  its  president  from  1h,..  to  IS,  1,  ana 


KOBERT  DOBBIE,  M.D.Emx. 
.       1       i„=f  >,v  tie  death   of  Dr.   Dobbie.   a  valued  public 
^^"^  ^'fil?n\^  medic  il  officer  of  the  burgh,  was  indefat^gably 

M.p.  of  E<|  »'  ""^ff  l^\:  ^;„  ,,(s  residence  in  Ayr  about  thirty- 

private  practice     1  "1=     ;'   'X ',! .,  "tation  of  a  practitioner  o! 

"io,£uK  ""^S-SiS-  plomed.  ..d  hi,.  io»  Ua* 
cilS  loah  puMii-  ejpre«.ioii.  ol  r.irel. 


Ji  THK    BilTIWll  "I 


ri'iSLIC   lllCALTll. 


f.lan. 
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PUBLIC    HEALTH 

rooK-l.AW     MKltUAl,    SKKVICKS. 

HKAI.TH  OF  KN(;t,ISH  TOWNS. 
Iv  Iwonly  <-ii;lit  nf  tho  liirKi".l  Kncli^li  loivus,  liii'luditiK  I-ondon.  .i,;.'! 
blrlln  and  4  lurt  dcnlli'i  were  reRi~lcrod  iluriiiK  llic  week  eiidliii!  faliirday. 
IHMeiiilicr  I'ttih.  The  »nniial  rate  of  iimriality  in  those  towns,  wliiili  liad 
de<-llned  In  the  preiedlnt;  three  weeks  Iriun  -'S.ii  to  m.l,  rose  aRnin  to  s^.a 
durint:  llie  week  under  nolue  The  rates  iu  the  several  towns  ran^od 
fi^in  IX-  In  Leli-estir.  Iii.l  in  llnddcrstleld.  in..',  iu  BirmiuEhnin,  and  l'i.i> 
In  Hull  to  j:  "in  Suuderlaud,  I'M  in  Manchester.  :;.-<. 1  in  l.iveri'ool,  and 
4.'.  1  In  Sewiaslle  upouTvne.  In  the  twenty-seven  provincial  towns  the 
mean  death  rate  was  :;  i  ■'•  per  Li"*'.  and  exceeded  liy  l.n  the  rate  recorded 
Iu  L.>udon.  which  was  I'l.i' i-er  l,ii«'.  The  l.li»l  de.iths  reRistercd  during 
the  week  under  notice  in  the  twentyeiRht  towns  included  nil  which  were 
retcrred  to  the  i>rincipal  lyniotie  diseases,  against  numbeis  declinius 
Irom  4T;  to  :«'.■■  In  the  precedinc  tlireo  weeks  ;  of  these,  lUi  resulted  from 
measles.  HT  Irom  whoopinf  coneh,  :iii  from  scarlet  fever,  :n  from  diph- 
theria, ;.■><  from  "  fever  "  iprincipally  enteric),  LM  from  diaiTh<ea,  and  not 
one  from  small  pox.  These  I'M  deaths  were  eiiuul  to  an  annual  late  of 
•J  1*  per  l.oi"' :  in  London  the  zymotic  death-rate  was  i'.!',  while  it  avcr.iged 
i  :i  per  H«»i  In  the  twenlv  seven  provincial  towns,  and  ranged  from  o.o  in 
Brighton  and  in  Halifax.  o.:i  in  l-ortsmoutli.  o.;.  iu  Bristol,  and  n  s  in  Hull 
tc.  i  I  in  Bolton  and  iu  Manchester,  i.J  iu  Liverpool,  4.4  in  Wolverhamp- 
ton and  I.  4  in  Ne%vcastle-upon-Tyne.  Measles  caused  the  lii^-hest  pro- 
Sortional  fatality  iu  Derby.  Manchester,  Sunderland,  Wolverhampton, 
cwcastle-upon  Tync,  Liverpool,  and  Cardin  ;  scarlet  fever  in  Huddcrs- 
llcld  ;  whooping-cough  in  London,  Manchester,  Wolverhampton,  Black 
burn,  Boliou.  and  Newcastle  upon-Tyne  .  and  diarrluca  in  Preston.  The 
mortalltv  from  ••  fever"  showed  no  marked  excess  in  any  of  the  twentv- 
eight  large  towns  The  .•14  deaths  from  diphtheria  legistered  last  week  in 
these  towns  included  JO  in  Loudon.  4  in  Liveipool.  2  in  Manchester,  and 
a  In  Newcastlenpon-Tync.  No  fatal  case  of  small-pox  was  recorded 
either  In  London  or  in  any  of  the  twenty-seven  provincial  towns  ;  one 
small  pi>x  patient  was  under  treatment  iu  the  Metropolitan  Asylums  Hos- 
pital at  Hartford  on  Saturday  last.  December  L>(ilh.  The  number  of  scarlet 
fever  patients  in  the  .Metropolitan  .\sylum  Hospitals  and  in  the  Lon- 
don Fever  Hospital  ou  the  same  date  was  1.4iW,  against  numbers  de- 
clining from  U-V^i  to  1.4,«'.>  at  the  end  of  the  preceding  three  weeks:  io 
new  cases  were  admitted  during  the  week,  against  i:i7  and  UHi  in  the 
previous  two  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  (i.8  per  1,000,  and  eousideiably  exceeded 
Uie  average. 

t 
HE.^LTH  OF  SCOTCH  TOWNS, 
DCRiMi  the  week  ending  Saturday,  December  2iilh,  721  births  and  I'S's 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  in  the  pre- 
ceding three  weeks  from  .12.2  to  2ii.ii  per  l.imo,  rose  again  to  27.1  during 
the  week  under  notice,  and  exceeded  by  4. ,T  perl, Coo  the  mean  rate  dnriiif,' 
the  same  period  In  the  twentv  eight  large  English  towns,  .\moiig  tlicso 
Scotch  towns  the  lowest  death-rates  were  recorded  in  Perth  and  Leith, 
and  the  highest  in  Paisley  and  Aberdeen.  The  ws  deaths  in  these  towns 
included  II  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  l.»iper  l,iXXi,  which  was  l.o  below  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
liighesl  zymotic  death-rates  were  recorded  in  Paisley  and  Aberdeen.  The 
2^'.^  deaths  registered  In  ^_;iasgow  included  ^  from  measles,  .')  from  whooi>- 
ing  cough,  and  .t  from  diphtheria.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  towns  was  equal  to  9.ii  per  1,000,  against  6.8  iu 
London.  

HEALTH  OF  IRISH  TOWNS. 
Is  sixteen  of  the  principal  tcwn  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  December  12th,  were  equal  to  an  an- 
nual rate  of  ;i2..'»  per  l.ofxj.  The  lowest  rates  were  recorded  in  sligo 
and  Newr>',  and  the  highest  in  Kilkenny  and  Cork.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  2..'i  per  l.fKio.  The  IH-s 
deaths  registered  In  Dublin  were  equal  to  an  annual  rate  of  2i.2  per  1,000 
(against  :(o..'t  and  .'U,7  in  the  preceding  two  weeks),  tlie  rate  for  the  same 
period  l>eing  l".l  In  London  and  4.'..  i  In  Edinburgh.  The  nw  deaths  In 
Publln  included  lo  which  were  referred  to  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  2^'  per  l.ooo),  of  which  11  resulted  from  enteric 
lever,  s  from  dlarrhfea,  and  .'i  from  whooping-<'-ough. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  regis- 
tcr<jd  during  the  week  ending  Saturday.  December  H'tli,  were  equal  to  an 

annual  rate  of  ■'i.''.7  per  1. Tlie  lowest  rates  were  recorded  in  sligo  and 

Galway,  and  the  highest  in  Lurgan  and  f^ork.  The  death-rate  from  the 
princlpil  zymotic  diseases  was  ciual  to  2.2  per  l.iKXi.  The  22H  deaths  re- 
gistered in  Imblin  during  the  week  under  notice  were  eqii»l  to  an  annual 
rate  of  XiA>  per  I. '"to  (against  ;(|,7  and  2.*>.2  in  the  preceding  two  weeks),  the 
rate  during  the  same  neriod  being  \'.'-'  in  London  and  2C».it  in  Edinburgh. 
Tlie  22rt  deaths  in  Dublin  included  17  which  were  referred  to  the  principal 
zymotic  diseases  (equal  to  an  annual  rate  of  2. fi  per  1,0(10).  of  which  7  re- 
sulted from  enteric  fever,  6  from  diarrhrca,  and  4  from  whooping-cough. 

AN  EPIDEMIC  (tF  SMALT>PO\'. 
\Vr.  have  received  from  Dr.  .tolin  Stcwari.  who  is  at  present  doing  duty  as 
medical  odicer  of  health  for  Batley,  authentic  information  of  the  rise 
and  spread  of  epidemic  stnall-pox  in  the  borough.  It  appears  that  the 
first  ca-sc  occurred  in  the  first  week  of  November.  The  most  careful 
Inquiries  failed  to  trace  Its  origin,  but  smallpox  was  present  In  Dews- 
bury,  which  adjoins  Batley.    The  washerwoman  to  this  first  case  was  not 


warned  of  the  disease,  went  home  and  infected  her  son.  This  second 
case  was  visited  by  live  dillereut  families,  all  relations,  out  of  curiosity, 
and  each  of  these  families  in  greater  or  less  numbers  contracted  the 
disease.  As  a  result,  at  the  end  of  fourteen  days  there  were  over  lifteen 
cjuses  With  no  means  of  isolation  the  disease  spreads,  and  now  there 
have  iieen  just  over  sixty  cases  notilied. 

After  much  opposition -cliielly  from  antivaccin.itors.  wlio  have  now 
come  to  see  that  Isolation  is  necessary -a  temporary  infectious  hospital 
has  been  erecteii.  and  the  medical  men  will  now  be  in  a  position  to 
grapple  with  the  disease  ,    ,     ,     „       j     .,_ 

It  Is,  unlortunatclv.  an  antivaeeination  district ;  and  of  the  five  deaths 
that  have  occurred,  all  have  been  unvaccinated  cases.  The  general  type 
of  disease  is  mild,  and  the  modifying  ell'cct  of  vaccination  is  most 
striking.  

DEGREES  AND  DIPLOMAS  IN  PlliLlC  IIICALTII. 
An  M.B.,  B.Sc.d'rn.  IlEALTHiEriiK.  writes:  The  question  raised  by  Pro- 
fessor W.R.  Smith  in  his  letter  in  the  British  Medical  Journal  of 
December  2rtth  is  one  of  great  importance  to  all  graduates  and  diplo- 
mates  in  Public  Health.  So  far  as  I  know,  the  I'niversitics  of  i;dinburgb 
and  Durham  are  the  only  universities  granting  degrees  (as  distinguished 
from  mere  licences)  (inalifving  for  the  special  functions  of  health 
ollicer  and  for  registration  by  the  (lencral  Medical  Council.  The  Cni- 
versitv  of  Edinburgh  guards  very  jcalously-especially  so  since  the  new 
anil  very  stringent  regulations  of  l."S(i  were  instilutcd-tho  reputation 
of  her  degrees  of  Bachelor  and  Doctor  of  Science  in  Public  Health, 
and  they  are,  in  consequence,  accorded  by  persons  competent  to  judge 
the  liighest  status  as  Public  Health  quahlications,  as  they  denote  a 
thorough  prolicicncy  and  excellent  training  in  the  subjects  of  examina- 
tion. The  fniversity  of  Durham  has  only  recently  instituted  her 
degrees  of  Bachelor  and  Doctor  of  Hygiene,  and  tiiey  have  yet  to  win 
the  confidence  of  the  profession  and  public  as  reputable  Public  Health 
qualifications.  The  way  to  compass  fullv  the  defeat  of  this  end  is  to 
confer  the  higher  degree  of  Doctor  of  Hygiene,  not  only  without  ex- 
amination, but  on  a  person  who  is  not  even  a  diploniate  in  Public 
Health.  Let  the  Cniveisity  of  Durham  look  to  her  laurels,  and  bear  in 
mind  the  opprobrium  which  unfailingly  attaches  itself  to  such  a  bad 
precedent  as  she  has  just  initiated.  And,  as  an  example,  let  me  cite 
the  case  of  tlie  Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  who 
suiter  to  this  day,  and  will  coiitiuue  to  do  so  for  long  after  this,  on  ac- 
count of  their  (>)  generosity  iu  giving  formerly  their  Fellowships  and 
Licences  without  examination.  The  examinations  of  these  royal  cor- 
porations have  now  become  moderately  ditlicult. 

The  granting  of  honorary  degrees  should  be  restricted  to  admittedly 
hono:ary  ones,  for  example,  D.C.L  .  LL.D.,  or.  in  the  case  of  clergymen, 
IJ.D  .  as  it  is  obviously  unfair  to  place  people  who  have  gone  to  the 
great  labour,  expense,  and  time-output  necessary  lor  obtaining  a 
degree  or  diploma  carrying  special  privileges  with  it  in  what  is  dis- 
tinctly au  unfair  and  anomalous  position. 

•."Our  corrcFpoiident  is  mistaken  in  supposing  that  an  honorary 
title  confers  the  privileges  as  to  qualificalion  and  registration  to 
which  a  corresponding  degree  entitles  the  holder. 


S.\LARY  OF  IRISH  DISPENSARY  DOCTORS. 
R.  M.  writes  :  I  am  an  Irish  dispensary  doctor,  and  some  time  ago  th(; 
dispensary  committee  and  board  of  guardians  passed  a  resolution  in- 
creasing my  salary  by  £M.'>  per  annum,  .\fter  a  delay  of  five  months  it 
was  sanctioned  by  the  Local  Oovernmcnl  Board  for  Ireland.  Should 
mv  increased  salary  be  paid  from  the  time  it  passed  the  guardians,  or 
oiily  from  the  time  it  was  sanctioned  by  the  Local  uoverument  Board  r 
»,*  The  increase  ouglit  to  be  allowed  from  tlie  date  at  which  it  was 
recommended  by  the  guardians.  Tliey  deemed  their  oflicer  worthy  o^ 
an  increase  on  the  date  on  which  they  voted  it :  and  all  that  was 
wanted  to  make  it  operative  was  the  sanction  of  tlic  Local  Government 
Board.    That  has  now  been  given. 


(HALIFICATIONS  AND  CUSTOMS  OF  CANDIDATES  FOR  POOR-LAW 

APPOINTMENTS  AND  OTHERS. 
TEiiTirs  asks  the  following  questions  : 

1.  Is  it  legal  for  a  candidate  for  a  union  appointment  to  write  letters 
to  tlie  guardians  asking  for  tlieir  suppoi't? 

2.  Is  such  candidate  allowed  to  ask  for  support  personally  from  iho 
guardians,  and  to  distribute  his  testimonials  among  tbeiii  ? 

:{.  Is  it  necessaiy  to  possess  a  diploma  iu  Public  Health  to  qualify  as  a 
medical  oflicer  to  a  board  of  guardians  ? 

4.  Can  a  country  doctor  living  in  the  market  town,  but  having 
branches  in  the  count n.-  around,  newly  formed  and  worked  by  himself, 
attach  labels  containiiig  his  town  address  to  the  medicine  bottles  of 
fresh  patients,  so  as  to  enable  them  to  know  where  to  find  him  in  cases 
of  emergency? 

','  1.  It  is  certainly  not  illegal.  2.  This  Is  freiiuently  done,  and  we 
know  of  no  rule  against  it.  .3.  No.  4.  He  can  attach  any  labels  he 
pleases  to  the  medicines  he  sends  out,  but,  if  he  puts  ou  his  name  and 
address,  it  partakes  of  an  advertisement.  The  practice  is  not  now,  we 
believe,  adopted  by  respectable  practitioners.  It  is  the  general  prac- 
tice of  druggists. 

POOR  LAW  MEDICAL  OFFICERS'  ASSOCIATION. 
A  MEETiNd  of  the  me mbei  s  will  be  held  at  :i,  Bolt  Court,  Fleet  Street,  0» 
Tuesiiay,  January  12tli,  at  4  p.,M. 

A  LIST  of  the  books,  manuscripts,  portraits,  etc.,  relating 
to  John  Hunter,  and  now  in  the  possession  of  the  Royal  Col- 
lege of  Surgeons  of  Kugland,  has  been  printed. 
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UNIVERSITIES  AND  COLLEGES, 

pniNBURCH  ASSOCIATION  FOR  THK  PROMOTION  OF 
EDINBUROH  A^.^j  ^^.  ^j^j,!^^,^  KDUCATION 

Thb  Edinburgh  Association  for  tlie  I'romotion  of  Reform  in 
Medical  Education  has  drawn  up  and  presented  to  the 
Sr-ffli  Universities  Commission  a  statement  embodying 
eertainsug'estions  as  to  the  modification  of  theeurncuum 
for  medicafdegrees.  This  Association  is  composed  of  teacliers 
l^thin  and  outside  the  university  and  of  university  graduates. 
raacorreionden  indicated  in  I'l.ese  columns  last  "'eek  thtM;e 
jA  widesm-ead  feeling  of  dissatisfaction  with  the  Draft  Ordi- 
l,noP  Fd^nburgh  No  1,  Regulations  for  Degrees  in  Medi- 
cine l^he  statement  noW  presented  is. the  expression  of  he 
Sng  of  one  section  of  the  profession  in  regard  to   the 

^t^ertndlc^^Ung'ceHain  changes  that  have  occurred  in 
medical  education  during  the  last  twenty  years,  the  state- 
ment goes  on  to  say  that,  while  tlie  number  of  medical 
Zdents  at  the  University  of  Edinburgh  rose  from  1,  ,U.3  in 
1881  to  2  003  in  1.S89,  no  corresponding  increase  m  the  teac  1- 
ina  DOwer  or  adequate  improvement  in  the  medical  curr  cu- 
umC  the  university  was  made  notwithstanding  the  fact 
th^t  owing  to  public  support,  the  medical  school  of  the 
unW'ersUy  had  been  accommodated  in  a  bn.ldmg  which  it 
was  Anticipated  would  fulfil  all  modern  requirements.  As  a 
TsuHo  the  increase  in  the  number  of  students  they  were 
tXht  i^Q  Bystematic  classes,  sometimes  of  nefy  oOO-a  con- 
ditk.n  under  which  it  was,  of  course,  impossible  for  the  vast 
maoritj  of  Students  to' see  and  persona  ly  examine  the 
details  of  experiments  or  practical  demonstrations. 

As  illustrating  the  tendency  in  recent  medical  education  to 
m^lmlse  the  number  of  systematic  l^^f^;-",  ^^  to  extend 
the  practical  training,  t  is  pointed  out  that  the  Mmbui  n 
student  has  to  listen  to  950  systematic  lectures,  while  he  only 
gives  200  hou?s  to  practical  work  during  his  four  years  course. 
fn  Owens  College,  Manchester,  the  course  is  a  five  years  one 
and  t^erl  the  student  listens  to  970  lectures  and  gives  up  OUO 
hours  to  practical  work.  The  University  of  London  com se  is 
also  for  fiVevears.  and  implies  8G0  lectures  and  olO  hours  of 
practical  work.  The  statement  then  goes  on  : 
^  'it  muft  be  noted,  however,  that  in  respect  to  final  subjects 
at  Ed  nbur"h  Universitv  great  improvements  have  been,  and 
t  e  berng  int  oduced  in  the  direction  of  special  optional 
Surses  an<l  increased  facilities  for  clinical  instruction. 

"it  was  h  pcd  that,  under  existing  circumstances,  some 
thorouT^h  ami  far-reaching  plan  of  reform  would  be  introduced 
iSie  rni  ersitv  of  Edinburgh,  which  step  would  be  ren- 
dered all  "he  more  easy  by  the  legalised  extension  of  the 
medical  curricula  in  Great  Britain  to  hve  years. 

"  We  notice  with  alarm  and  regret  that  in  the  draft  or- 
dinances relating  to  the  regulations  for  degrees  in  medicine 
issued  by  the  S,.ottish  Universities  Commission  in  June, 
1891  no  measure  of  reform  is  introduced  whicdi  in  our 
opinion  is^Pall  suflicient  to  save  the  future  of  our  Edinburgh 
Sol  It  is  true  that  a  three  months'  course  of  physics  has 
been  suggesed;  but  this  subject  has  been  taught  for  years  in 
.^UEngufhschools,  and  generally  far  more  extensively  and 

practically  than  is  suggested  by  t'\'«}^>:?«l,tTon  has  also 
course  of  mental  diseases,  of  unspecified  d"Mtion  has  aUo 
been  su^crested,  but  otherwise  things  are  left,  so  far  as  obliga- 
tory c"rangesma,le  by  the  Commissioners  are  concerned 
pretty  much  as  they  were  20  years  ago.  The  ol^l  sub]ects 
taught,  with  few  exceptions  to  the  same  extent,  have  been 
•simply  fitted  into  a  five  years'  curriculum.  „,.^niinp 

It  is  urged  that  there  ought  to  be  a  mere  P^^ff.  /,>'^"  "f,: 
tion  for  degrees  and  also  an  "honours  '•^a'^'n^t'^ji'  ^^^^^^^^^ 
■shall  indicate  wider  and  deeper  culture  and  more  practical 

*^^he  foHowing  specific  suggestions  regarding  the  pass  degree 

1.  That'  a  detailed  syllabus  of  requirements  for  the  pass 

•desree  he  issued.  ...  •      n  u  „  .i„^„,t 

•2.  That  the  number  of  systematic  lectures  in  all  the  depart- 
ments might  be  materially  reduced.  „„„„„„=v 
3.  That  it  is  a  mistake  to  make  Pr,-ict.cal  Pharmiicognosy 
.and  Pliarmacy  tlie  sole  subjects  of  the  Second  I  "'ffs?^'''"" 
Jixamination  (or    of     any    other    Special    Examination)    of 


students  who  in  their  after-life  will,  as  a  rule,  be  largely  re- 
lieved by  the  retail  druggist  from  the  consideration  of  suc^i 
subjects.  The  Association  are  further  of  opinion  that  5») 
instead  of  100  lectures  on  Pl.armacology.  Therapeutics,  and 
Dietetics  would  be  amply  suflicient  to  do  justice  to  those 

''"4  ^  That  in  so  lectures  each  the  general  principles  of  Medi- 
cine and  Surgery  could  easily  be  set  forth,  and  that  the  rest 
of  the  time  sliould  be  spent  in  the  hospiUl  wards,  where  alone 
details  can  be  practically  illustrated. 


tails  can  De  pracucauy  iiiu»ii<ii.^u.  ^  ,  .  ..  .„,„  „,  ,»,„ 
-.  That  the  first  three  years  be  devoted  to  the  study  o  the 
medical  sciences,  including  I'athology  and  Materia  Medic^: 
and  that  the  last  two  years  be  retained  for  the  Imal  subjects, 
the  last  years  being  kept  as  clear  as  possible  for  clinical 

"  As  regards  the  extension  of  practical  teaching,  it  is  sng- 

^*i*  T'hat in  Natural  History  an  improved  '•  educational  museum  •  be  in- 
sttuled  similar  Ui  that  in  tlie  New  Museum  at  Oxford,  where  studeuU 
fir  at  Uie";  leisure,  study  dissected  types  and  zoological  specimens. 

^'^ftn''?e'^pert^?o^'M,V,!"st^^that'«°I';?e  the  number  of  lectures  be  re- 

?i5^'^^^^;^r^bl^tfaS-^iS;^adaptidf^!h^'?^;;l^i^^.^s 

°'f'Thal\'n?liecom-'fofAnatomv  the  number  of  lectures  be  reduced  to 
ei^h?;!;^nS^l;J.  Stsas  thc^de^^^^ 

rorarclas''scs''=^"'itnuJircoiiittonrkrone  can  the  above  details  .« 
''r\'hat'irtl"e''cla'ss  of  Physiology  lectures  on  Embryology  be  digcon^ 

\\\t  ?mirVe  of  pAJtical  Physiology,  and  lasts  for  forty  hours,    li  extended 

'Tl'nr''e';DeHt*^'su?ger\-and  Medicine,  that  the  number  of  systematic 

Throat,  Insanity,  D  feases  of"-  '''^  ™°;i^h"';u^|rbe  given  to  Obstetrics. 
thWAJ"Jn^;;?c^?o^r;ra^l:t.'in\h*;^^\!rd^'e'lL^or  twelve  practical 

SSS^^  «^^S^^^^X^oS?s^S^?ib^ 

"Finalfy"thT  Association  ai-e^f  opinion  that  a  student  in- 
tendhi"  to  Graduate  with  honours  should  pass  through  a  more 
ll^pnHpd  r,?actical  training  than  the  ordinary  graduate  and 
^hou  Wufpl'imseH  in  "this  respect  as  fully  as  a  graduate 
^ossessin-  the  best  degree  obtainable  elsewhere 
^  Ihey  sugge/t  in  the  first  examination  th^-.^.t^dent  may  pre- 
sent himsflf  for  honours  in  either  natural  history  or  botan> 
ornhvsk^s  and  chemistry;  in  the  second  examination,  either 
hi  anatomy  incltiding  practical  embryology,  or  in  phys.o- 
WviS  third  examination,  either  in  pathology  or  ma- 
eriamedica-  the  fourth  or  final,  he  must  presen  himself 
forhmiours   in  anyone  of  the  following:  (1)  medicine,  m- 

gery.  

rSIVERSITY  OF  LONDON. 

B.S,EXAM.NAT.OK  KOK  H0NOC..S  <S^^  ^^  VniversUy 

^'^^^l^-1ii:  1^^  rM  medalU.  .laHholon^.  Ho;P.lM : 

J.  L.  Koberts    M.D..  f-;^.;, ,';,';V',;    Uocers  tiuys  Hospital.  o.|Ual. 
Bartholomews  1  ospita  l-uid  N    .  .  Uo^er..  (^^^  ^ 

''''■'i^:^:;::^^s  ho^i^' v «,  Kmou  j.^BaHh<.on.w  s^os^.-.. 
rr,^.;!;,it^Trj^s?snos'p\ta'5ra':;d'v."s 

•"'.'"',''■        ,   IT    Pi»if   M  n     Owens  rollegc  and  Manchester  Royal 
7;,;n(rM.<--.-J.E.  Piatt  >rn.,''»«'ip     ,  ^^j  ^    S.  wohlmann.  ^luys 

^^'ospitalTiquaT-;  H.'m.  RU' hards.l'niversity  follcge. 
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HOSPITAL  AND   DISl'MNSARY    MANAGKMENT. 


[.Ian.  2,  1892. 


l-N-IVF.ItSITV  OF  Dl  BLIN. 
iTii,«»lni<irronini«nt-cniciit<  o(  Mlitmclmiii  term,  liclil  on  Tluirsdny. 
nl      nil,  r.l,^"T  °       '.    r^:..-ili.ation   Hull  o(  Trinity  CoIIcko.  llic 
I.O.,  11,1*1  I. III.  .     I,  ..,.,■>•,  ami  .MldH-ifoiy,  «cre  couicnod 

:  ii'c  o(  the  Senate 

\  W.  Il.ltf). 
■  .....•.,,.,...,,•,-.-  1.  PI,.  Kitigorald. 
ihln-iVnirri'  ."«  Mtdiciwl.    \.  W.  Bate.  J.  S.  M.  Jiickson.  F.  E.  Ralns- 

flarn^urri  in  Mr.linn.l.  .1.  ihinirmd,  ft  in  Arte  ni„tetnci<L-K  R.  Chat- 
tc  ?< ..  !•  H  l-onsidlno,  H.  Cic.ly,  .\.  J.  Davoicn,  R.  A  G.  F.  Dow- 
daU  J  V  Hnra  F  W  Kennedy,  I'.  V.  Kilkelly.  J.  J.  Lone.  M.  .\. 
Moivr,;.-.  "Vvin   V.J    KuttledKe.  W.  A.  Vnlenttno,  W.  A.  Winter. 

T>M(«rf .  ill  Wf./.v'iii.  -\V.  S.  llnROt.  U.  B.  Fcnnr.  F.  W .  Kennedy,  O.  P. 
K7uncdy,'\.K.F.MVulolieon,E.Ci.  Newell,  A.  A.  Sproulo.  11.  E. 

BoJ^'u^'m  <n  Uftti.-lntl.  i«   ChiriirpM.  et  in  Arte  ObttctricM  (iu  Al- 

»r«/M).-RcT.  K.  W.  S.  Kennedy  (ndj).  eonrf.).    „,..„,, 
DofimTu  Utdicimi  (i/i  .ll«f«^d^-E.  £.  Luther,  S.  W.  Robinson. 


THE  ROYAL  COLLECES  OF  PHYSICIANS  AND  OF  SURGEONS  AND 

TiiK  five  v.'ir^'  riirrk-nluiii  will  apply  to  all  candidates  for  the  licence  of 

■  ,.  n(  1-liysicians  and  for  the  diploma  of  Member  of  the 

-iirRCOiisof  Eugland  who  register  as  medical  students 

Tiic  tcvi-e<l  roi;ul.itions  arc  not  yet  ready  for  issue,  but  it  is  probable 
that  tliey  will  be  published  before  the  end  of  January. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 


E.lliihurcli  ;  A.  L.  Turner.  M.B.,  CM.,  Edinburgh;  E.  J.  Gibson- 
Bcrklev  M  R.C.S.Eng.,  London;  A.  M.  Gledden,  M.R.C.S.EuK.. 
crouch  Hill;  D.  C.  Lon(;den,  M.B„  CM..  Edinburgh;  A.  Taylor, 
I  R.C  P  Irel.  Boltnn-le-Moors  ;  P.  C  E.  DE.  Wheeler,  M.R.C^.Eng, 
Loudon  andG..V.  Hawkins-Ambler,  L.R.CP.Irel,  Clifton,  Bristol. 
And  the'iollowinp  gcutlemen  have  been  admitted  Fellows  without 
eTiamination  :  1.  .Moss.ip.  L.R.CP..\.S.E.,  Manningham,  Bradford  ; 
and  D.  Little,  M.D ,  Manchester.  .,  ,_      .  j 

DirioMA  OF  LicF.STHTKs.-The  following  gentlemen  having  passed 
the  rcouisitc  examinations  were  admitted  Licentiates  of  the  Col- 
lece  •  J  W  Goldon.  Parsonstown  ;  J.  Fuller,  co.  Cork  ;  A.  E.  Dyas, 
Kells,  Meath ;  E.  B.  Fuller.  Cape  Town  ;  \V.  T.  Crawford,  Edin- 
burgli ;  C  J.  R  Johnson,  Martock  ;  and  J.  H.  Thompson,  BuiT  St. 

DrrLOMA^^ix '  PrDLic    Health.  -  The   foUowine   gentlemen    having 
p.-iased  the  requisite  examinations  received  the  diploma  in  Public 
Health  of  the  College:  C  G.  R.  Scott,  M.R.CS.Eng.  Newton,  Jed- 
burgh.  and  R.  Bcveridgc,  M.B..  CM.,  9.  James's  Place,  Leith. 
PRIZE  -The  annual  examination  in  Materia  Medica  and  Therapeut; 
lor  the  i-.old  Medal  presented  to  the  College  by  Colonel  \\;illiaiu  Lorim 
Bathgate,  iu  memory  of  his  late  father,  Mr.  William  .SIcPhnne  Batlig;ite. 
P  r!c  S  E    took  place  on  October  ;ust.    Five  candidates  underwent  e.\a- 
mination,  "and  the  medal  has  been  awarded  to  Mr.  Patrick  EcLlwaiue, 
student  of  medicine,  Edinburgh. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

SCOTCH  CoMMlSSlllNEUS  IN"  LUNACY. 
Tiiisreport  is  a  record  of  Ihc  Lunacy  Board  for  isini.  .\t  the  closeofthe' 
year  tlierc  was  an  Increase  of  i'."L'  registered  liin:itics,  exclusive  of  the 
inmi'ites  of  trnining  schools  for  imhecllos  and  the  hiiuitic  depiirtment  of 
the  General  Prison,  of  the  i'«2  lunatics,  l'I2  are  iu  asylums  or  other 
citabllshnients,  and  10  are  accommodated  in  private  clwelliiigs.  There 
are  in  addition  to  the  regislcred  lunatics  (as  there  are  also  under  the 


dition  is  not  such  as  to  render  it  legal  to  grant  ccrtificiilcs  of  insanity  in 
thcircase  "  The  whole  nuiiibcr  of  such  persons  admitted  into  asylums 
in  l.«iii.i  was  s«.  The  total  nnmherof  insane  persons  in  Scotland  at  the  end 
of  the  year  was  lL',.-.ii.\  l.w.'.  of  these  were  private  patients,  io,.-,i«  were 
supported  hv  paroc  hiiil  rates,  and  .-.;  at  the  expense  of  the  state,  ilie  re- 
covery rate  iiniong  those,  discharged  was  highest  among  tjie  discharges 
from  piirochial  asvlums.  nanielv.  HI  per  cent,  upon  the  admissions,  and  . 
the  percentage  of  all  classes  of  estalilishmcnts  was  ;i2  per  cent.  These 
tigures  are  capable  cif  inodifu Mtion,  according  to  the  nature  of  the  cases 
admitted  nnd  iither  circumstances,  and  this  the  Commissioners  are  care- 
ful to  mention.  .    .  ,       ,.,., 

The  mortality  for  the  last  year  was  low,  being  only  a  little  over  i  per 
cent  The  number  of  ••pauper  "  lunatics  (a  term  to  which  we  strongly 
ol.iect)  lioardi'dout  has  increased  from  2.11.-;  to  I'.J"!'.  The  Commissioners 
continue  to  spe:ik  strongly  in  favour  of  this  mode  of  dealing  with  poor 
people,  whose  infirniilv  renders  them  unable  to  earn  then;  daily  iiead. 
That  there  must,  however,  be  a  limit  even  to  this  admirable  method  of 
care  is  evident.  At  the  annual  meetingof  the  Association  at  Bournemouth 
this  year,  a  well  known  and  highly  respected  Scotch  authority  on  the 
subject  staled  that  ••boarding  out  was  less  attainable  now  than  formerly, 
iiecause,  persons  willing  to  receive  patients  were  becoiumg  fewer,  and 
he  thought  tlmt  anvincreasc  of  accommodation  for  chronic  cases  should 
he  made  oil  the  asvlum  estate.  The  expenditure  by  parochial  boards  on 
the  insane  poor  has  increased  from  £s0,(»2  in  1H.-.X,  to  £>;!ti,26.'i  in  Iso9-90. 
not  onlv  has  the  lump  sum  increased  with  the  increase  in  the  number 
of  lunatics  by  but  the  ye:irly  cost  of  each  patient  has  risen  from  £17  OS.  60. 
in  is.vs  to  £2;i  OS.  tid.  in'last  year. 

THE  LONDON  LUNATIC  ASYLUMS  AND  THE  COUNTY  COUNCIL.  . 
AT  a  recent  meeting  of  the  London  County  Council,  the  As>;lums  Com- 
mittee of  the  Council  reported  that  they  had  had  under  consideration  a 
letter  from  the  Secretarv  of  State  for  the  Home  Department,  sent  with  a 
copy  of  a  memorial  from  tlie  guardians  of  the  Wandsworth  and  (.  lapham 
Union,  praying  that  the  lunatic  asylums  forthe  county  of  London  should 
be  placed  under  the  Metropolitan  Asylums  Board,  and  asking  for  the 
observations  of  the  Council  on  the  subject.  In  short,  the  guardians  were 
aggrieved  in  various  wavs,  set  forth  in  detail,  at  the  control  of  these 
asylums  by  the  London  County  Council;  and  wished  that  control  to  be 
transferred  to  the  Metropolitan  Asylums  Board.  The  Asylums  Committee 
of  the  Loudon  County  Council  reported  that  they  did  not  think  the 
grievances  of  the  memorialising  guardians  would  be  lessened  by  placing 
the  asvlums  under  the  Metropolitan  Asylums  Board;  and  they  traced,  to 
their  own  satisfaction  at  least,  the  special  grievances  ol  these  guardians 
to  causes  over  which  the  London  County  Council  had  little  control,  and 
to  the  delays  of  other  authorities.  It  was  agreed  to  embody  then- 
observations  iu  a  reply  to  the  Home  Secretary. 


FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOVl . 

AT  the  December  sittings  of  the  examiners  in  Public  Health  the  following 
eentlemen  were  admitted  diplomates  in  Public  Health :  J.  Alexander, 
M  I)    Wick  ;  F.  H.  -May,  L.R.C.P.,  Birmingham. 


and 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pass  List.  December,  l«9l.    The  following  candidates  pa.ssed  in  : 
Surgrrvl-C.  W.  Allen,  St.  Mary's  Hospital ;  J.  Dult>erg,  Manchester  a 
Vurzburg ;  C  M.  Fleury,  Guy's  Hosplt.il ;   E.  L.  Frazer,  Guy  s  Hi 
pital    W.  A.  Haslam.  Guvs  Hospital ;  S.  P.  Hopewell,  London  Hos- 
pital •  C   1.  Kelly,  Montreal ;  J.  T.  Mills,  Guy's   Hospital ;  "  alker 
Overend,    St.    Bartholoinew's    Hospital;  Wilkinson    Overend,    St. 
Mary's  Hospital  ;  T.  E,  Pallett,  Westminster  Hospital;  \\ .  M.  Pal- 
mer   Charing  Cross  Hospital ;  H.   C   Powell,  Charing  Cross   Hos- 
pital ;  V.  J.  R.  Robin,  King's  College  Hospital ;  J.   A.  Samuel,   St. 
ThomasR  Hospital  ;  C.   H.  C.   Visick,  University  College  :  W.   A. 
Ward   Middlesex  Hospital;  S.  Wimbush.  .St.  Bartholomew  s  Hos- 
piUl;  A.  L.  Wykham.    Howard    University,    Washington;   A.   T. 
Wysard.  St.  Thomas's  Hospital.  „     „  e. 

3ledieinr.  Fnre-ntir  Medicine,  and  .Vidtcifen/.—\.  D.  Bensusan,  St. 
Thomas's  Hospital;  D.  J.  Caddy,  Kings  College;  CM.  Fleury, 
Guy's  Hospital;  H,  J.  Frederick,  St.  'Ihomas  s  Hospital ;  W  H. 
Good.sou,  I.ondon  llcspital ;  A.  Graydon,  St.  Thomas's  Hospital; 
R.  R  Hathercll,  Cambridge  and  St.  Thomas's  Hospital ;  W  Hawker, 
Cambridgo  and  Middlesex  Hospital;  C.  J.  Kelly,  Montreal;  J.  L. 
R.am8ay.  University  College  ;  A.  T.  Wysard.  St.  Thomas  s  Hospital. 
iUdieinr  and  Forrniic  J/fd.ciiit.-J.  Dulberg,  Manchester  and  Wurz- 

burg  ;  W   M.  palmer,  Charlnir  Cross  Hospital. 
Jfr(/i>i'..r 'iii'f  .Vi'/"ircrv.-W.  A.  Haslam,  Guy's  Hospital. 
Fnrrntir  ifrdn-inr  and  Midnifcni.-O.  S.  Lewis,  St.  George  »  Hospital. 
/•orfii«iri/.-<(i.-//i'.-H.  J.  Forater,  Westminster  Hospital:  P.  G.  Laver, 
SL  Thomas's  Hospital;  H.  C  Powell,  Charing  Cross  Hospital;  T. 
W.  Smith,  King's  College  Hospital. 
To    Messrs     Allen,    Fleurv,  Goodson,  Oravdon,   Hatherell,   Hawker, 
Kellv,    Ijiver,   Overend    (XMlklnson),    Powell.    Ramsay,    Samuel, 
Vl'lik.  Wykham,  and  Wysard  was  granted  the  diploma  ol    the 
Society  entitling  them  to  practise  medicine,  surgery,  and  mid- 
wifery, enabling  the  holder  to  compete  for  medical  appointments 
in  the  Army.  Navy  and  India  Service,  also  for  Poor-law  appoint- 
ments. 


WONFORD  HOUSE.  ,      j     ,   ,,, 

IN  the  annual  report  of  this  institution  the  medical  superintendent  (Dr. 
P  Maury  Deas)  calls  attention  to  the  unusual  number  of  very  young 
patients  .idniitted  during  tlie  year  1890.  Six  were  not  over  2u,  two  were 
17  one  hi,  one  1..,  and  one  only  la  years  of  age.  In  one  c_ase  there  was 
reason  to  believe  that  overpressure  in  school  work  contributed  to  the 
attack  The  general  mortalitv  was  only  I  per  cent,  on  the  average  num- 
ber resident.  No  case  of  deatli  calls  for  special  comment.  The  recoveries 
represent  the  highly  satisfactory  figure  for  both  sexes  of  .V2  per  cent,  on 
the  admissions.  Dr.  Deas  expresses  the  opinion  that  influenza  in  three 
cases,  by  its  weakening  depressing  elleets,  was  the  mam  cause  of  the  m- 
sanity  Nor  is  it  to  be  wondered  at  when  the  disease  has  such  a  specific 
efl'cct  upon  the  nervous  system,  that.  In  those  predisposed  to  nervous 
maladies  its  cHects  should  culminate  in  an  outbreak  of  act,ual  mental 
disease  In  each  of  the  three  cases  alludedto  the  form  of  mental  disorder 
wis  melancholia.  Again,  he  remarks,  that  in  connection  with  ca^es  of 
insanitvcausedbylutluenzaitis  rather  interesting  to  call  attention  to 
what  I  think  was  undoubtedly  the  case,  that  the  insane  did  not  succumb 
to  the  epidemic  inlluenza  as  readily  as  other  people.  Such,  we  bclic%e,  to 
bo  the  experience  of  the  profession.  For  as  Dr.  Deas  goes  on  to  state 
(aodthls  is  an  interesting  f:ict  well  worth  noting),  •while  the  maladj 
seized  upon  a  large  rroportion  of  the  stall'  of  this  j^nst;,tut2on  not  one 


pointing  Act  retrogr:ide  In  principle  anil  most  irritatmgly  cumbrous  in 
many  ol  Its  provisions." 

THE  HIGH  WYCOMBE  COTTAGj:  HOSPITAT^. 
THE  surplus  of   the  Beaconsfleld  Memorial   Fund,  amounting  to  £2,»0i'. 
having  been  handed  over  to  the  trustees  of  this  l">«P>»V/~^  'T,  'h,!  ?ot 
he  known  as  the  High  Wycombe  and  Eari  of  Beaconsfield  Memorial  Cot 
tace  Hospital )    £s,„,  of  tlie  sum  has  been  devoted  to  the  building  of  a  new 
wi^ig "on-^istiug  of  a  convalescent  room.  :12  feet  by  Is  feet,  avaaablc  also 
as  an  operating  room,  together  with  b.ath   and  store  rooms  JM'^^^l^r^ce 
being  placed  to  the  endowment  lund.    The  new  wing  was  opened  on   De- 
cember "th   IsiU,  by  Mr  Conincsby  Disraeli,  in  tlic  presence  of  a  large 
number  o  persons  ;  a  public  luiC  eon  w,a>  he'd  later  in  the  TJwn  Ha  1.   ^ 


TlIK    nillTISH  1 

MK.ul<«i.   JOlll.NAr.l 


MEDICAL  NEWS. 


[Jan.  -2.  lfi'J-2.  47 


MEDICAL    NEWS. 


Dk.  Ovens,  F.R.C.S.I,  lia8  been  appointed  a  Justice  of  the 
Peace  for  tin'  co.  Donegal.  .       „i  •    ,    „ 

A  NEw(fourtli)  edition  of  the  Russian  Pharmacopoeia  )ia8 
recently  heen  published.  _ 

PnoKEssoR  F.  Seitz,  of  ?>Iunich,  has  had  the  Bavarian  Order 
of  the  Crown  conferred  on  him  on  the  occasion  of  his  com- 
pleting his  80th  year. 

MipwivES  IN  RfSSiA.-In  18?0  there  were  thirty  schools  for 
the  training  of  midlives  in  Russia.  The  number  of  pupils 
who  completed  the  curriculum  in  that  year  was  irli. 

The  proposed  new  German  law  for  the  suppression  of 
drunkenness,  which  is  at  present  under  consideration  by  the 
Federal  Council  has  already  undergone  modification  in 
several  important  points. 

Cremation  in  Germant.-No  fewer  than  (>•«  petitions, 
bearing  V2:H)-i  signatures,  have  been  sent  in  to  the  i'etitions 
Commission  of  the  German  Reichstag,  from  all  parts  of  the 
empire,  urging  the  introduction  of  cremation  as  an  alterna- 
tive method  of  disposal  of  the  dead. 

Pboi-essor  n.  A.  VON  Bari.ei.f.ijen,  the  well-known  surgeon  of 
Berlin,  who  attended  the  late  Emperor  Frederick  during  the 
last  months  of  Ids  fatal  illness,  celebrated  the  fiftieth  anni- 
versary of  his  taking  his  doctor's  degree  on  December  l.Ah 
The  present  tmperor  has  conferred  on  him  a  patent  ol 
hereditary  nobility  on  the  occasion. 

SrccESSFn,  Vaccination.— Mr.  Price  Jones,  F.R.C.S.E., 
public  vaccinator  for  the  Eastern  District  of  the  Corwen 
Union,  has  received  for  the  second  time  the  Government 
grant  for  etiicient  vaccination.— Mr.  William  Cox,  Wmch- 
Sombe,  has  again  received  the  extra  grant  for  successful  vac- 
cination in  his  district. 

Tin;  Institi'te  of  Experimbntai,  Medicine  at  St.  Peters- 
BrKG.— By  an  Imperial  ukase,  dated  November  Uth,  1891,  Dr. 
Eduard  Sperck  has  been  appointed  Director  of  the  St.  Peters- 
burg Institute  of  Preventive  Medicine.  Professor  von  Nencki, 
of  Berne,  has  at  last  been  induced  to  accept  the  position  m 
the  same  institute  which  he  some  time  ago  declined.  M. 
Pasteur  has  been  _elected  the  first  honorary  member  ot  tlie 
institute, 


SLILUlf. 

Death  of  Dr.  ]Maci.agan,  of  Hexham.— "We  regret  to 
announce  the  death  of  Dr.  J.  M'Gregor  Maclagan,  who  for 
sixteen  years  worthily  filled  the  post  of  medical  oihcer  of 
health  to  the  Hexham  Tnion  Rural  Sanitary  Authority.  Dr. 
Maclagan  was  appointed  to  that  office  on  the  formation  of  the 
above-named  Board,  and  discharged  its  duties  with  marked 
efticiencv.  Dr.  Maclagan  was  the  brother  of  the  newly  ap- 
pointed Archbishop  of  York.  His  death  is  much  regretted  in 
Hexham,  where  he  had  many  friends. 

Presentation.  —  A  handsome  clock  and  silver  cigarette 
case  were  recently  presented  to  Mr.  , William  Rawes, 
M.B.,  F.R.C.S.Eng.,  at  a  large  meeting  in  the  Students  Lluu 
at  the  London  Hospital,  on  the  occasion  of  his  resigning  the 
post  of  Physiological  Demonstrator.  An  illuminated  address 
which  accompanied  the  testimonial  having  been  read,  Mr.  L. 
A.  Smith  expressed,  on  behalf  of  his  fellow-students,  the 
sincere  regret  occasioned  by  the  retirement  of  Mr.  Kawes, 
who,  in  expressing  his  acknowledgments,  said  that  he  naa 
been  forced  by  ill-health  to  resign. 

Deaths  in  the  Profession  Abroad.— Among  the  niem- 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  :  Dr.  Nikolai  Kowalewski,  Emeritus 
Professor  of  Physiology  in  the  Tniversity  of  Kasan,  aged  oi  ; 
Dr.  Levi  Ives,  of  New  Ihxvm,  U.S.A.,  for  half  a  century  one 
of  the  best  known  practitioners  of  Connecticut,  aged  i.p  ;  Dr. 
Frank  Donaldson,  senior,  a  li-ading  physician  of  baltimore, 
aged68;Dr.C.D.Smith,ofNewVork,aged77;Dr.A.Incoronato. 
Extraordinary  Professorof  Anatomy  in  the  University  of  Rome ; 
Dr.  Nikolai  Protopopow,  of  Charkow,  a  distinguished  Russian 
bacteriologist,  who  at  the  age  of  3;i  fell  a  victim  to  the  conse- 
quences of  an  inoculation  with  the  virus  of  glanders  when  he 
was  investigating  that  disease  in  the  Pasteur  Institute  at 
Paris  some  time  before ;  Dr.  Ed.  Brandt,  Emeritus  Professor 


of  Zoology  and  Comparative  Anatomy  in  the  Military  Medi- 
cal Academy  of  St.  JVtersburg  (of  pneumonia  following  in- 
fluenza), aged  ."jS  ;  Dr.  Otto  von  (iiirtner,  of  Stuttgart,  Ihysi- 
cian  in  Ordinary  to  the  King  of  Wurtemberg  from  l«<.i  to 
1884,  and  for  many  years  chief  surgeon  to  the  Kathannen 
Hospital  at  Stuttgart,  aged  O'.l ;  and  Dr.  Alexei  Ssokolowski, 
formerly  Professor  of  Pharmacy  in  the  I  niversity  of  Moscow. 

Nottingham  MEDico-CuinrBOKAL  SociETY.-The  annual 
dinner  of  this  Society  was  held  recently.  The  president, 
Mr  A.  R.  Anderson,  F.R.C.S.,  occupied  the  chair, 
knd  over  forty  members  and  visitors  were  present.  A  very 
pleasant  evening  was  spent,  largely  owingto  the  entertaining 
powers  of  some^f  those  present.  The  toast  of '' Success  to 
our  Society  "  was  proposed  by  Dr.  Handford  and  responded 
to  by  Mr.  Snell.  "The  President"  was  proposed  by  -Mr 
Prvce  and  acknowledged  by  Mr.  Anderson.  Some  excellent 
vocal  and  instrumental  music  and  recitations  were  given. 
The  Society  is  in  a  satisfactory  state,  and  includes  nearly 
ninety  practitioners  of  the  town  and  neighbourhood.  Meet- 
ings are  held  once  a  fortnight  during  the  winter. 

The  Royal  TxsTnrTiox.- The  programme  of    lectures   of 
this  distinguished  and  useful    institution    is    now    issued 
AmongtheSlondayeveninglectures  are  many  which  will  appeal 

to  the  scientific  tastes  and  culture  of  medical  men.  The  after- 
noon lectures  before  Easter  include  a  series  of  lectures  by  i  ro- 
fessor  McKendrick  on  Life  in  Motion  in  the  Animal 
Machine:  on  the  Structure  and  Functions  of  the  Nervous 
System  and  Brain,  by  Professor  Horsley  F.R.S.  (lullenan  Pr<v 
fessor  of  Physiology);  on  Recent  Ij'olog/5^'  ^'^'■'',\?"^/j  ^^ 
Professor  Ray  Lankester,  M.D.;  and  on  K|.idemic  ^\  ayes  by 
Dr  Arthur  Whitelegge.  There  are  no  more  able  and  inter- 
esting series  of  lectures  than  these  obtainable,  and  the  mem- 
bership of  the  Royal  Institution  is  one  of  the  most  agreeable 
privileges  of  London  life  to  men  of  education  who  are  desirous 
of  keeping  themselves  abreast  o!  the  progress  of  knowledge  in 
all  directions. 

Vn  Unavarraxtable  CENSUBE.-Juries  are  proverbially 
fond  of  finding  someone  on  whom  to  cast  b'?'?''' ■^"j^  "le 
loiest  vietim  to  the  censure  of  a  coroner  s  jury  without  rhyme 
or  reason  is  Dr.  A.  L^^^  Evesham.     This   gentleman 

was  summoned  to  and  attended  an  elderly  woman  suff™ 
from  acute  peritonitis,  wliom  he  seems  to  have  treated 
se^ZZn  Irtem,  but  the  patient  died  not  long  afterwards 
without  his  having  seen  her  again,  though  he  was  sent  ^or. 
The  coroner  deemed  it  a  case  for  an  inquest,  though  Dr 
Havneshad"iyen  a  certificate  of  the  cause  of  death,  which 
wasTot  disputed  at  the  inquest;  -de*.d, his  diagnosis  was 
confirmed  by  the  post-mortem  examination.  Dr.  Haynes  was 
not  present  at  thelnquest,  and  the  coroner  actua  ly  allowed 
the  fury  to  censure  him  without  having  heard  what  he  had  to 
say  Such  conduct  on  the  part  of  the  jury  is  so  totally  un- 
English  that  we  feel  certain  no  one  will  take  the  slightest 
not^ice  o  it:  all  the  same,  however,  the  matter  must  have 
Caused  °reat  annoyance  to  Dr.  Haynes  and  he  is  entitled  to 
our  sincere  sympathy  in  having  had  so  [unwarranted  an 
imputation  made  against  him.  ,  ,v„  c„, 

LiTERABY  iNTELLiGENCE.-With  the  proceedings  of  the  Sur- 
.ieal  SeTtion  which  have  just  been  published,  the  third 
volume  of  he'Transactions  of  the  Tenth  (Berlin)  International 
Medrcal  Congress  is  at  last  complete.  There  now  only  re- 
mains the  ffurth  volume  (Laryngology,  Otology,  and  Der- 
Saoloc^),  the  passage  of  which  through  the  Press  has  been 
ddavedby  the  strike  of  the  Berlin  printers  :  the  editors,  how- 
ever hope\^  have  it  finally  ofT  their  bands  in  a  few  weeks.- 
f>r  Paul  F  Munde  has  resigned  the  editorship  of  the  ^m*r<- 
Vr.  Paul  !•.  ^'V'""  .  •  -J  Biseasesof  Jf.'men  and  Chitdrfn. 
wldcti'hehafheldrreigl  ten  years ;"  he  will  be  succeeded 
V  T)r  Brooks  11  Vells.-The  Oazzetta  degli  O.p.tah.  which  is 

—A  niw  Py '""  ,.    ti^ip  ig  to  be  Anatomische  Hefte, 

^and'^";"llbe™e7ir;Profei:ors  Fr.  Merkel,  of  Gottingen, 
and  R.  Bonnet,  of  Giessen. 
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VACANCIES   AND   APPOINTMENT.-!. 


[Jan. 


1892. 


dcntnl  gfhool    in 
kVnslii 

I'hool 


9,  Gloucester  Street,  S.W.— 
Applications  to  tlie  Honorary 


PKNTAI  ScniiKBY  l."i  UlSSIA.  — Tilt'  I'lrst 
Ku..-ia  »-i.-<  fc.un.l.'a  nt  ."^l.  Petersburg  by  M  Tli.,I.  Wnsliiiiski 
towards  tlif  .'ti.l  i>f  1S,HI.  Siine  its  ..sUblisliraeiit  tlic 
\\M  fduratf.!  •.'!'.•  .li'ntisti!,  of  whom  S4  arc  men  and  l.i.)  women. 
Are  these  numbers  to  l>e  taken  as  indi.atiiiR  thai  Russian 
ladies  tind  something  parlieuhirly  eongenial  to  tlieir  pro- 
fessional tastes  in  the  gentU'  eraft  of  dentistry  ?  ( )r  clo  single 
women  eonseious  of  a  "  mission,  take  up  the  speciality  as 
a   eonvenient   way    of    avenging    the    wrongs   of    their  sex  .•' 

Vnolher  sehool  of  dentistry  the  seeond  in  Russia-was  esta- 
blislu-d  last  October  in  Odessa,  thanks  to  the  ellorts  of  two 
medical  practitioners.  Drs.  Popow  and  Tytschmski.  In  ac- 
conianee  with  recent  enactments,  all  dental  schools  in  Kussia 
will  henceforth  be  ranked  in  the  Hrst  class  of  educational  m- 
stitutioni  and  candidates  can  obtain  a  dental  diploma  after 
coinc  through  a  full  curriculum  in  such  a  school,  and  passing 
an  examination  at  a   university   or  at   the   .Mi  itary   Medical 

•Vcaderay  of  St.  Petersburg.  Dentists  will  rank  with  persons 
belonging  to  the  tenth  decree  of  social  precedence. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced 

BEKiRAVK  nO.<PlTAr.  F(1R  rHILDREX,  " 
OplithalmK-  Surgeon,  must  be  F.K.C.S 
Secretary  by  January  Bth. 

BvrciRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street.  S.W.— 
Aural  Surgeou.  must  be  RR.C.S.  Applications  to  the  Honorary  Secre- 
tary by  January  (?th. 

BOUOIGH  UOSI'ITAL,  Birkenhead.- Junior  HouseSurccon.  Salary, 
£iv  per  annum,  with  board  and  lodging.  Applications  to  the  Chair- 
man of  the  Weekly  Board  liy  January  4th. 

CITY  OF  LONDON  HOSl'ITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
toria Park  E.-Residcnt  Medical  Officer,  doubly  i|ualided.  Salarj-, 
£1110  per  annum,  with  board,  etc.  .\pplications  to  the  Secretary,  24, 
Finsbury  Circus,  E.C. 

COUNTY  OF  LONDON.-Assist.int  Medical  Officer,  between  IM  and  40 
vMr<i  of  age  Salary,  £V«i  per  annum,  rising  £.i(i  yearly  to  £i;(ki  per 
innum  AppIl'^»t'on3  to  the  Clerk  of  Council.  Spring  Gardens,  S.W. 
(on  forms  to  be  obtained  of  him)  by  January  yth. 

DENTAL   HOSPITAL  OF  LONDON,  Leicester  Square, 
Dental  Burgeon  ;   must  be  L.D.S.    Applications  to 
Secretary,  by  January  nth. 

DERBYSHIRE  ROYAL  INFIRMARY.-Physician.  Applications  to  Fred. 
L.  Sowter,  Secretary,  by  January  4th. 

GENEll\L  HOSPIT.\L.  Birmingham.— House-Surgeon.  ,\ppoiutment  for 
six  months.  Residence,  board,  and  washing  provided.  Applications 
toJ   D  M  Coghill.  M.D..  House-Governor,  by  January  2nd. 

r.ENERVL  INFIRMARY  at  Gloucester  and  the  GLOrCESTER  EYE  IN 
STITL'TION. -Surgeon.    Applications  to  the  Secretary  by   January 

etb. 
r.iTARniASS   OF    KENSINGTON.— Resident   Medical  Officer  for  Tem- 

UUAKUlrt*^o     *-»«       "•^_,   ,_.. „^    r.i„;ot««.  .     ,1....,(.U.  ^<iatifto^         Ap- 

m. 

on 

Office,  Mar- 


W.C. — Assistant 
Applications  to  J.  Francis  Pink, 


Diirarv  Supplemental  Infirmary  at  Plaistow  ;  doubly  qualified.  A 
noiiitmcnt  for  probably  eighteen  months.  Salai^,  £ir,M  per  annu 
wiih  unfurnished  apartments,  board,  washing,  etc.    Applications  < 
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T-cMriii.'d  forms  to  J.  H.  Rnthcrijlen.  Clerk,  Guardians 
f.)es  Road.  Kensington,  by  January  ;tli. 
HOSPlT\L  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W.C— Resident 
Mpdlcal  officer,  unmarried.    Appointment  for  one  year.    Salary.  £M 
j.e'r  annum,  with  board  and  residence.    Applications  to  the  Secretary 
by  January  ILth. 
1  IMERICK  UNION.— Cahcrconlish  Dispensary.    Medical  Officer.  Salary, 
£11.^  per  annum,  with  fees.    Applications  to  Mr.   P.  Knox,  Honorary 
Sccretai-y.    Election  on  January  Itli. 
TIVFI'POOL  STANLEY    HOSPIT.\L.— Honorary  Assistant    Ophthalmic 
Surgeon.     Applications  to  J.  E.  Bennett,   Honorary   Secretary,  by 
January  lltlL 
OWENS    COLLEGE,  Mancliester.-Professor  of  Botany.      Applications, 
Iddrcssed  to  the  Council  of  the  College  under  cover  to  the  Registrar, 
by  January  J.  th. 
PLYMOITH  PUBLIC   DISPENSARY.-Second  Physician.    Applications 

to  the  Sccretar>'  by  January  4tli. 
ROY\L  AI  liERT  HOSPIT.KL.  Dcvonport  —  Assistant  Ilouse-Surgcon. 
ADDOlntmcnl  for  si.x  months.  Board,  lodglni;.  and  washing  provided. 
Applications  to  the  Chairman  of  Medical  Committee  by  January  l.ith. 
UNIVERSITY  OF  EDINBURGH.-An  Additional  Examiner  in  each  of 
the  (ollowing  departments  of  Medicine,  namely.  Materia  Medica, 
FhvsiolncT  Pathology,  Surgery,  and  clinical  .Medicine.  The  salary 
in  each  caic  Is  £7.'.  a  year,  with  an  allowance  of  £lo  a  year  for  travel- 
ling lor  those  not  resident  in  Edinburgh  or  neighbourhood.  Appli- 
cations to  .M.  C.  Taylor,  Int.  Secretary,  by  January  Otli. 
rSIVKRSlTY  OF  EDISnURfiH. -Examiner  in  Medical  Jurisprudence, 
inciuding  the  duties  of  examining  at  the  Second  Bachelor  of  Science 
Fxamlnation  In  Public  Health.  Salary,  £i'iJ  per  annum,  with  allow- 
ance of  £lo  for  travelling  for  those  not  resident  in  Ldinbuigh  or 
ncighb..nrhood.  Applications  to  M.  C.  Taylor,  Int.  Secretary,  by 
January  «th. 
VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  fjucen's  Road.  Chclsea- 
Honse  Surgeon  to  the  In-patients.  Honorarium,  £M)  per  annum, 
with  board  and  lodging.  Appli.-ations  to  the  Secretary  before  Janu- 
ary :nd. 


VICTORI.V  HOSPITAL  FOR  SICK  (  IIILDRK.N.  ijucens  Road,  clielsea.- 
HousoPhyslcian  to  the  Inpatients.  Honorarium,  £.io  per  annum, 
with  board  and  lodging.  Applications  to  the  Secretary  before  Janu- 
ai-y  Jnd. 

W.^TERFORI)  UNION.  UUid  Dispensai-y.  — Medical  Officer.  Salary,  £110 
per  annum,  ami  fees,  .Applications  to  Mr.  J.Tinos  Faricll,  Honorary 
Secretary,  Klliiiacow.    Election  on  January  Mi. 

WESTERN  GENERAL  DISPENSARY,  Marylcbone.  N. W. -Honorary  Sur 
goon.    Applications  to  the  Honorary  Secretary  by  January  I'nJ. 


MP]DIC.\L  APPOINTMKNTS. 

Baldwin,  Harry,  M.R.C.S.,  L.D.S.,  appointed  Assistant  Dental  Surgeon  to 

the  Dental  Hospital  of  London,  vic^  Lawrence  Read,  L.D.S.,  resigned. 

BUCK,    Graliam    Thomas.    L.R.C.P.Lond.,    M.R.C.S.,    L.S.A..    appointed 

Medical  Officer  and  Public  Vaccinator  to  the  Islip  District  of  the 

Bicester  Union. 

Bowi.iiv.  Anthony  A.,  F.R.C.S.Eng.,  appointed  Assistant  Surgeon  to  £t. 

Bartholomew's  Hospital. 
Clark,  Charles,  M.D.Brussels,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medi- 
cal Officer  to  the  Post  Office,  Dorking  District. 
CLAitK,  John  Henry,  B.A.,  M.D.Dubl.,  appointed  Medical  Officer  for  the 

Haiimer  District  of  the  EUesmere  Union. 
Clauk,  William  \V.,  M.D.Edin..M.R.C.S.Eng., reappointed  Medical  Officer 

of  Health  for  Wellingborough. 
COOHLAN.  Thomas,  L.R.C.8.Irel.,  L.A.H.Dubl.,  appointed  Apothecary  and 

Registrar  to  the  County  Clare  Inlirniary. 
Darrell,  H.  W.,  L.R.C.P.Lond..  appointed  Medical  Officer  for  the  Third 

Sanitary  District  of  the  Norwich  Union,  rice  ~  Crook,  resigned. 
Davis,  T.  B.  P..  MB.,  B.S.Lond.,  appointed  Assistant  HouseSurgcon  to 

Guy's  Hospital. 
Deeping,  George  D.,  L.R.C.P.Lond..  M.R.C.S.Eng..    appointed    Medical 
Officer  for  the  Southchurch  and  Prittlewell  District  of  the  Rochlord 
Union. 
Ffrench,  W.  J.  L..  L.R.C.S.,  L.R.C.P.lrel.,  appointed  Resident  Medical 

Officer  to  the  Birmingham  Children's  Hospital. 
GKiFi-iTHS,    J.    Samuel,    L.R.C.P.Lond.,    appointed    Assistant    Resident 

Medical  Officer  to  the  Birmingliam  Children's  Hospital. 
Harris,  P.  R.  T.,  M.K.C.S.,  L.D.S  ,  appointed  Dental  Surgeon  to  the  Great 

Northern  Central  Hospital,  vice  —  Keen. 
Haslam,  William  F.,  F.R.C.S.,  appointed  Surgeon  to  the  General  Hos- 
pital, Birmingham,  re'ce  Oliver  Peraberton,  F.R.C.S.,  resigned. 
Hern,  William,  M.R.C.S.,  L.D.S. ,  appointed  Dental  Surgeon  to  the  Dental 
Hospital  of  London,  Leicester  Sciuare,  ticc  Claude  Rogers,  M.R.C.S., 
L.D.S.,'  resigned. 
HODOSON,  H.,  M.B.,  B.S.Lond.,  appointed  House-Suigeon  to  Guys  Hos- 
pital. 
HORDKR  T    (iarrctt,  L.R.C.P.Edin.,  M.R.C.S.,  appointed  Medical  Officer 
for  the  Cardiff  District  of  the  Trinity  House,  vii-r  Dr.  Hardyman, 
resigned. 
HuuBARD  D.  L.,  M.B.Durh.,  B.S.,  M.R.C.S..  appointed  Medical  Officer  for 
the  Lynton  Sanitary  District  of  the  Barnstaple  Union,  I'ice  —  Berry, 
resigned. 
KiRTON,  C.  S..  M.R.C.S..  L.R.C.P.Lond..  appointed  Medical  Officer  for  the 

Lci^'h  District  of  the  Rochford  Union. 
Kisin    George,  L.K.(i.C.P..  L.M.Irel.,  L.F.P.S.Glas..  reappointed  Medical 
officer  for  the  Seventh  Sanitary  District  of  the  AsUton-under  Lyue 
Union. 
Lane   J.  O.,  M.D.,  M.B.Cantab.,  M.R.C.S.,  reappointed  Medical  Officer  for 

the  Burghill  Sanitary  District  of  the  Hereford  Union. 
LEE,  B.  J.,  L.S.A.,  reappointed  Medical  Officer  for  the  North  Wingfield 

Sanitary  District  of  the  Chesterfield  Union. 
LONG,  D.  S.,  M.B.,  B.C.Cantab.,  appointed  House-Physiclaa  to  Guy's  Hos- 
pital. 
MvCKiNTOSH,  W.  A.,   MB.,  C.M.Ediu.,  appointed  Medical  Officer    and 
Public  Vaccinator  for  the  Parish  of  Stirling,  vice  John  Drew,  M.D., 
resigned. 
Mahood,  Allan  E,  M.B.,  M.f'h.,  M.R.C.S.,  appointed  HouseSurgcon  to 
the  Queens    Hospital,  Birmingham,   vice   H.    U.    Pooler,    M.R.C.S., 
resigned. 
Merui-aveather,  Sydney   H.   M.R.C.S.Eng.,  L.S.A..  appointed  Medical 

Officer  for  the  Skelton  District  of  the  Guisborough  Union. 
Morris,  E.  F.,  M.R  C.S.,  reappointed  Medical  Officer  for  the  Fownhope 

Sanitary  District  of  the  Hereford  tluion. 
Percival    Archibald  S.,  M.A.,    M.B.,    B.C.Camb.,    M.R.C.S..    appointed 
Honorary  ophthalmic  Surgeon   to  the   Hospital  for  Sick  Children, 
Newcastlc-on-Tyne. 
Prance,  Gcoll'rey  H.,M  B.,  c.M.Edin.,  appointed  Junior  Hoine-Surgeon 
to  tbe  Cheltenham  General  Hospital,  vice  H.  Boyd  Cardjw,  jI.R.c.S., 
L.R.O.P. 
RODEUTS  Sidney.  M.  A.,  M.B.,  B.C.Cantab..  M.R.CS..  appointed  Honorary 
Consulting  Physician  to  the  SheUleld  Public  Hospital  a  id  Dispen- 
sary. 
RouiNSON.  H.,L.R.C.P.,  L.RO.S.Edln.,  reappointed  Medical  Officer  for 

the  Hasland  Sanitary  District  of  the  Chesterlield  Onion. 
ROGERS,  W.  G.,  M.B.,  B.S.Lond.,  appointed  House-Surgeon  to  Gjy's  Hos 

pital. 
ROWELL,  George,  F.R.C.S.,  appointed  Assistant  Antesthetist  to  tic  Dental 

Hospital  01  London,  Leicester  Square. 
Samways,  D.  W.,  i.'.B.,  P. ^.Cantab.,  appoinle  I  llouse-Physician  to  Guy's 
Hospital. 
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^^^^ZZ^^^^ou^.,  appointed  Assistant   House-Physic-ian  to 
(iuy's  Hospital.  ,,  .      „  „     R(    Cantab     appointed  HonseSur- 

^"°s'^Z.V  I>.;'rK;t  of  ti.e  Hereford  Un,on.  ^^„^  _   .-eappoiuted 

^^^^2^]^;^^^^  t^',."tir/Leyt^n!tSn^e  D.stHct  of  the  West 
W.>on"F's"°M.R,C.S..  L.R,C.P.,  appointed  Assistant  House-Surgeon  to 
y^^ls    ""f^Metcalfe.  M.B.nuvU,.  M.R.C.S.Eng..  appointed    Medical 
Oiiicer  for  the  Stokesley  Union. 
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niiEal  Neuralgia.    Lecture  I. 
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I..TBOLOG.CAL  S.X-.KTV    OP    L^DON      ^f  J  -^J^e.  wlf^'llcUO^hO^; 

Tnberru  ous  ^  l'^.«'^J'°i'!^  °,  ,,'^;^o^?"SarJoma  of   Duodenum. 

scnnii'al  Sections  of  Tuberculous  Endocaiaius. 

^£fpreV'ent!ion  onhe  Difelopment  of  Inebriety. 
WEDXESDAY. 

of  Craniotomy  and  Cresaiean  section. 
THrKSD.*Y. 

B.BV.,..    SociHTV   or^I^.no>.  |-„y--^^^,^1Si^%osSfo? 
Sliaw,  and  others. 

FRIDAY. 

Mr.'Edmund  Owen;  cervical  Canes.  ,„.iia><P 

EHii-ipffiiilisI 

through  Knee  Joint.  Tii.;r,pnsarv 

VBST    KHNT  ><^^-0-CHtKtIRG,c.,    SOOKTV     ^oj-a^  Kent    Dispensary. 

;:n^r:S;\\^ods'of'^D!ag,?osi^'.?i':d  Tre^atment  for  Diseases  ot  the 
Throat,  Nose,  and  Kar. 
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BIRTHS,  MARRIAGES,  AXD  DEATHS. 

(A«  cuneiil  issue. 

BIBTII. 
<SPENCER.-On  Pecembev  20th,  at  «.  Brook  Street,  W.,  the  v^iie  ot  \N.  G 
Spencer,  M.S.,  F.R.C.S.,  of  a  daughter. 
JIARKIAGE. 

-"\!^^l^^^ri^.^^'i^c;^^o,!i^^^oil^»^^ 

H.  Wallworth.  of  Baysivater.    ^o  cards. 
DEATHS. 

-^e;^^^h^'Hiyt^?^^^>^:i^i -->>-:'-•  ■^•"^-' ''''-' 
-•^,^r;ii:i^^h.s^?^^si^^SS"i^^e^«---'-- 

Deeply  loved  and  sadly  regretted. 


HOURS    OF    ATTENDANCE   AND   OPERATION    DAYS 
AT    THE    LONDON    HOSPITALS. 

CAN-CER,  nron.-.ton  (Free).     Hour,  of  AtUndancc-VMs.  2.     Operalion 
CESTEAL  LosDON^OPHTBALaic.    Op<ra<ior.  Da^t.-DaUy.  2. 

Throat  aud  Ear,  F.,  l'..lo.    Uptraiwn  JJay>.-\\  ■  Tli.  » ..  3 

CHELSEA     HOSHTAL     FOR    NVOMFS.        //our.    0/    JH«.d<.nC..  -  Da.ly.    IJO. 

((i<fro/io;i /w;/i>.-M.  Ih.. -'."0.  ,.       „  r    ■> 

EAST  LONDON  Hospital  for  Children.    Ovf^"""" '^'■'■-J-. -■ 
OkLt   KOHrnERS   cesxi.a,     ^-^^f^fl^l^^S^^C^^J^  E^e^Tl^; 
?m  'rnr  m'  F    •' W'  Di^ascs  of    the  Skin.  \V..2..l..:  Diseases 
oi  iiie  Throat  Th.,2'3J:  Denial  Cases,  W.,  U.    (*.ra/.o,.  Vay.- 

l':  [.Snfai.^a'uV'-r^fttj:;  T'  O^r^S!:  U>.-^OvUi^- 
HOSPITAL  for'nN^oJen:  Soho.'"iiru«oT.4«endan«.-Dany,10.    Operation 

g^J'^^i^^i^fo^^Tii/^;  i^r^Z  4.  T..^^-;:^i-;.«»!.  ^.  W. 

.„ioNAL^«^F^r'H:rc:.«c;];.^^^-- - --■^'™- 

F    9."  (iiierafiOH  iwi/.— Th.,  2  ..«.  j,:i_    o  . 

ROTAL  FREE.'    Ilo^rs  oT^^'^^^  l''^^^'  r%.^ST^uJA,\: 

S;:?«°/;«)nv"s!2-  ^•pl.th'iL^miC.M.  F.,  1«..^  ;  ^Diseases 

RCVAL  Lov"ioN'o"uTHALM.c.    //o«r,  o/ ^«cnda««.-DaUy,  9.    Oprro/ion 

ROVAL  oJ^TIv^c'''jCrs  o,  ..,ff.-,dan«.-Daily.  1.    O^rafon  Day- 

ROTAL    WESTMrNSTER     OPHTH..LMIC.        i/0«r.    o/    ^««,<fa««.  -  Daily.    1. 

0;if>-n/i."i  i'".''»  -l"',?'V,,,„  .  „„  _Medical  and  Purgieal.  daily, 
ST.  BARTHOLOMEW'S       Inor^oJ  AtUmlauct.    Mea^ca^ana  ^  i,  ^^.    ^^^      _ 
\.m:  Obstetric.  Tu    Th.  t^-  -  •  o^;  •      p..  2.9) :  Ortlio- 

Sc'^M'  i.^-.  fnen-t^':  Tu.^f:.  ^  bKrS."»-/«y'-M.  Tu.  W. 
1    130;  (Ophthalmic),  Tu.Th..  2.  •     ,   ^,  t„   p  <; 

i^^T^^'Ti;:?lVoni^c>.j2i  Dental,!.  C>p.ra. 

ST.MAH.■s"1^".^.V.."-;^-■-^>;^'«!^H^J:•J?^f^•;''^;:^.•ii^T^ 

J?r '  M"'l'?r "iJ-i'^-  iia-W.:?!^ !.;«  :  (Orthopadic.  W.. 
11;  (Ophthalmic),  F.,  9.  ,„„.,TU    •>  W,.  2.»i  and  •>.  Th.. 

ST.  THOMAS-/- ^^"r 4.'--;^-^^i?'»i^ T%^r^^-  i?c'i^^^\ 

W.  aud  S,  2  ;  Obstetric.  Tu.  F..  -  ,  o.p..  >^j^._^.  j,    ^  .^. .  ,.,„.„„,_ 
op,  daily,  ex.;.  s.,  l..«i.  tai.  ."-^^  •■     •   ^      p..  i,i.     <>,,/■  to  rmn 

f-^yum:F-.2:Th™at"and'Nose,  S..  lb.    Operation  Va^.-Tu. 

WESTMINSTER '^"  "/  r"^-^2%-i!::''^  ■'^-"^-'•'^'°;  W  ^"^ 

'iJIntal,  W.  S^;-9'.-5.^^t^ii«".  Dav-Tu.  W..  2. 
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LETTERS.    NOTES.    AND    ANSWERS    TO 
CORRESPONDENTS. 

ro»mr\i.  ATios-s  n>i(    riiK  (Thuknt  Wkfks  Jocrnai.  should  iikaim 

lllK   IMIUK    NOT   UVTin    TIIAS     MlPPAV     FO>T    ON     WKDNESDAY.     TKLK- 
nllAU^   IAN    UK    Kri  KH  KP   ON   TlllllSUAV    MORMNIi. 

CojiMfSiciTUiNs  rrspcillng  Kditorial  matters  should  be  adilivasoil  to  tlio 

K.lllo'r   r'"'  Slraiul   W  C.  London  ;  tliosc  i-om'PiDinR  business  iiialtcrs, 

non  dc'llvp'ry  ol  tlio  Joiknai  ,  ilf  .  should  be  addressed  to  the  MannRcr, 

at  the  Utlli-e.  f.v.  Strand,  W.C,  London. 
In  order  to  avoid  delay.  H  '"  I'arthMilarly  rc|iacstcd  that  all  letters  oil  the 

editorial  business  o(  the  J.hrnai    he  addressed  to  the  Editor  at  the 

Omce  o(  the  Joi-HXAi..  and  not  to  liis  jirivatc  house. 
AfTHORs  di-sirinK  rei'riut.s  of  tlicir  articles  published  in  the  Iiritish 

Mkdical  Jodbnal  are  rcnucstcd  to  conintuniiate  bclorohaud  with  the 

Manaecr,  4iv,  strand,  W.C. 
fOBRiisioNOENrs  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
lOHiiEMMNDKSTS  not  aiiswercd  ,irc  requested  to  look  to  the  Kotices  to 

Corresiiondenls  oi  the  lollowin;,'  week. 

M»Nl-8CKIPTS  rORWAHDKD  TO  TUK  OFKICE  OF  THIS  JOIBNAL  CANNOT 
I'NOEK  ANY  CIBCIMSTANCES  BE   RETURNED. 

I'lBLii-  Health  Uki-artmest.— We  shall  he  much  obliced  to  Medical 
Ofllccrs  of  Health  if  they  will,  on  forwarding  their  Annual  and  otlicr 
Reports,  favour  us  with  diiplicalc  copies. 

l"J"  Qaeriei,  aninctra,  and  commaniealioiu  relating  to  subjects  to  uhich 
tptcial drpnrtmenln  o/  the  British  Medical  Journal  arc  dcioled,  wilt  be 
found  under  their  retpecliii  hrndiiiiif. 

Medical  Titles. 

ISwt:iRENS  would  be  glad  to  know  whether,  coiisideriiiK  "le  present  state 
of  the  law,  the  M. I). Hru-sels  would  be  likely  to  be  a  useful  degree  to 
obtain,  or  would  the  fact  of  its  being  non-rcgistral)le  make  it  practi- 
cally useless  ? 

Home  iok  Imbecile. 

Dr.  Waiter  Gripper  (Walliugton.  Surrey)  asks  to  be  recommended  a 
home  for  an  imbecile  girl  aiSout  s  years  old.  The  parents  have  only 
moderate  means,  and  would  prefer  some  place  within  easy  reach  of 
this. 

Boys  School. 

CocNTBY  Memhek  wouId  be  glad  if  any  one  could  recommend  him  to  a 
school  on  the  south  coast  (neighbourhood  of  Eastbourne  or  Hastings 
preferred),  where  a  delicate  boy,  aged  16  and  showing  signs  of  incipieul 
plithisis.  could  be  received  as  a  i^rivatc  pupil  ;  the  boy  is  rather  back- 
ward owing  to  the  state  of  his  health,  but  liis  health  must  be  the  first 
consideration  at  the  school,  and  education  entirely  secondary  thereto  ; 
terms  must  also  be  moderate,  as  the  father  is  a  farmer,  and  could  not 
pay  very  heavv  fees. 

Foreign  Bodies. 

Schoeon-Captain  (;.  F.  I'oynder,  M.S.  (Cannanore,  India)  writes :  I 
shall  be  much  obliged  if  you  or  any  of  your  numerous  readers  will 
kindly  tell  me  the  length  of  time  occupied  by  tlie  passage  of  foreign 
bodies,  such  as  coins,  pins,  nails,  and  buttons,  etc,  tlirough  the  ali- 
mcntarj-  canal.  .\s  1  am  unable  to  refer  to  any  standard  works,  or  even 
back  numbers  of  the  liaiTisH  Medical  Journal,  it  will  aid  me  much 
if  correspondents  will  kindly  answer  brielly  tlie  following  four  ques- 
tions: (li  Age  of  patients?  (.')  Nature  of  foreign  bodies  swallowed ;- 
(:i)  Length  of  time  -days,  hours  ;-    (l;  Treatment ': 

Actions  in  Lunacy  against  Medical  Men. 
Manx  Capbicobn  writes:  Supposing  the  rc|iorts  of  Brown  i.  Dukes  and 
ofTlioinpson  i.  Schmidt  >  be  suHiciently  full  and  complete,  as  well  as 
substantially  inclusive  enougli  to  rely  on  as  precedents,  fully  equal  to 
any  existing  before  stenography  came  to  be  accepted  as  a  legal  point  in 
brief  or  record,  it  seems  to  me  Dr.  Alfred  farpcnter's  complaint  (p. 
12!*9)  ought  to  remedy  itself,  or  the  profession  should  do  so,  thus  : 
tearing  damages  to  follow  by  default  as  in  outlawrj-.  Why  not  refuse 
to  appear  as  deiendant  until  the  law  is  altered  or,  at  any  rate,  made 
workable  up  to  £:.'.'>  limit ':  If  such  a  course  were  to  be  attacked  as  a 
direct  contemiit  of  court,  and  the  public  failed  to  realise  where  the 
actual  loose  screws  arc -constitutionally  siicaking— the  answer  would 
still  be-  since  tlieologians  and  pliilosopheis.  etc.,  are  excused  defending 
their  pet  theories  at  law— medicals  cannot  well  be  refused  protection  as 
regards  some  detiuile  opinion  in  urgent  and  peculiar  cases,  without 
prejudice  to  prosecution  for  perjury,  etc.,  in  proi>lem3  of  ethics  or 
physics  left  hopelessly  in  doubt  by  law. 

•,*  If,  when  lawsuits  in  lun.icy  of  tlie  kind  refened  to  were  brought 
against  medical  men.  they  should  adopt  the  line  of  action  suggested  by 
our  correspondent,  namely,  that  of  refusing  to  api>ear  as  defendants, 
and  of  allowing  judgment  to  go  against  tliem  by  default,  we  think  the 
efTeet  upon  the  public  would  be  quite  dillcrent  from  that  which  he  sup- 
poses. The  itut>lic  would  be  extremely  likely  to  conclude  that  the 
medical  men  made  no  defence  because  their  conduct  in  the  matters 
concerned  In  the  litigation  was  not  defensible. 

ANMWERH. 

A  Pooh  Taxpayer  had  better  communicate  with  the  Income  Tax  Repay- 
ment  Ajtency.  I'.i,  Colville  Teri-ace,  W.  

>  British  .Medical  Journal,  December  12tb,  189L 


F  V  might  aiiplv  to  the  Lady  Superintendent  of  the  East  London  Hos- 
pital for  cliil.lVen,  Shadwell ;  of  the  Hospital  for  Sick  Children,  Great 
Ormond  Street ;  or  of  tlie  Victoria  Hospital  for  Children.  Chelsea. 

J  o.  S  — /><•  mnrtii.s  nil  nisi  hfinum  is  a  good  maxim,  and  wo  do  not  see 
thill  any  useful  puriiose  would  be  served  by  departing  from  it  In  thia 
instance.  Let  the  good  that  ho  has  done  live  after  him,  and  the  rest 
may  be  forgotten. 

A  B  —The  subject  is  of  a  highly  speculative  character,  and  docs  not  ap- 
pear to  be  one  which  can  be  discussed  prolltably  In  the  BurnsH  Medi- 
cal Journal. 

Descent  of  Man. 

IlR  Georcf.  Danford  Thomas  (Maida  Hill,  W.)  writes:  In  reply  to 
I' B  1  would  in  addition  to  the  book  you  suc-'est.  recommend  Saturn's 
hin,'i<lotii.  by  Dr.  f.  M.  Jessop,  published  by  Kegan  I'aul  and  Co.  This 
book  gives  a  general  idea  of  the  developmental  theory  of  man,  in  a  con- 
cise and  lucid  form,  and  is  an  epitome  of  the  chief  results  of  modern 
acientitic  investigation. 

Amhulance  Lectures. 

S  F— "Practical  demonstrations"  would  include  the  application  of 
triangular  bandages  and  splints  and  instruction  in  lifting  injured  per- 
sons and  carryinu  them  by  improvised  seats  and  on  stretchers.  Infor- 
mation on  these  points  can  be  obtained  from  almost  any  book  of  am- 
bulance lectures,  such  as  the  textbook  of  the  St.  .lohn  Ambulance  Asso- 
ciation (firsf  Aid  to  the  Injured),  or  Dr.  Roberts's  illustrated  Lectures  on 
A  mhuiance. 

NOTES,    IKTTEKH.    EIr. 

Dh.  A.G.  BATEMAXd-onL-ridgc  Road.  S.W.)wiitcs:  By  aclerical  or  printer's 
error  tlie  date  on  which  tlie  trial  Reg.  r.  Steele  was  heard  was  stated  in 
the  British  Mkdical  Journal  of  December  l'."lh  to  be  June  16th, 
l.sin  ;  it  should  have  been  June  loth,  IStii. 

Medical  Practitioners  in  Switzerland. 
According  to  otlielal  statistics  the  total  number  of  medical  practitioners 
in  Switzerland  in  the  summer  of  ISiil  was  l..v,7.     In  addition  to  these 
there  were  :i,us't<  midwives,  -jw  dentists,  4i;.i  druggists,  and  .viO  veterinary 
surgeons.  „ 

Early  Api'EArance  of  Temporary  Teeth. 
Pb.  Richd.Neale  (South  Hampstead)  writes  :  The  case  reported  by  Dr. 
Hugh  .lones  at  page  VMl  is  by  no  means  rare,  as  a  reference  to  section 
1(12-3  of  the  Medical  Digest  will  show. 

London  Diplomates  and  the  New  ITniversitv. 
Dr  Spencer  Smith.  F.K.C.S.,  etc.,  writes  from  Bath:  By  the  way  of  a 
start  on  behalf  of  the  new  university  "  Albert."  would  it  not  be  desir- 
able that  all  L.R.C.lM.onci.,  M.K.C.S.  be  allowed  to  undergo  an  examina- 
tion for  its  degree -M.B.  in  medicine,  therapeutics,  surgery  with  surgi- 
cal auatomv,  and  midwiferj-  with  diseases  of  women  and  ihildren,  also 
to  be  able  to  translate  a  passage  out  of  one  of  the  books  of  Celsus  dc 
Hedicimi. 

Dukes  and  Carpenter  Fund. 
At  a  special  ineetinK  of  the  member?  of  the  Croydon  Medical  Reading 
Society,  held  on  December  22nd  at  the  house  of  Mr.  Richardson,  the 
following  resolutions  were  passed  unanimously:— 

1  That  steps  be  taken  to  raise  a  fund  towards  defraying  the  expenses 
incurred  by  Drs.  Dukes  and  Carpenter  in  defending  the  .action  "  Brown 
lersus  Dukes  and  another." 

•'.  That  Dr.  Coles,  Ceoree  Street,  Croydon,  Ije  re<|uested  to  act  as 
treasurer  of  the  fund,  and  that  Mr.  Kichardson,  SI,  London  Uoad,  act 

:!  That  the  secretary  be  reiiuested  to  send  circulars  to  all  the  mem- 
bers of  the  Soutn-Eastern  Branch  of  the  British  Medical  .Association 
and  other  medical  men  in  the  district. 

1.  That  the  preliminary  expenses  of  soliciting  subscriptions  be  borne 
by  the  funds  of  the  Society. 

.-..  That  the  Editors  ot  the  Lancet  and  the  British  Medical  Journal 
be  asked  to  kindly  acknowledge  the  subscriptions  in  their  columns. 
The  following  sums  have  been  promised  :— 

£   s.  d.  £  s.  d. 

Dr.  .\dams      a    2    o    Dr.  Philpot     2    2    0 

Dr.  Barnes      2    2    o    Mr.  Richardson       2    2    0 

Dr.  Duncan     2    2    0    Dr.  Coles         ^    ^    * 

.Mr.  Horsley 2    2    0    Dr.  Rosscr      2    2    0 

Dr.  Morton     2    2    0    Mr.  Wray        2    2    0 

MoiiiiAN  Memorial  Fund. 

This  fund  has  proved  a  great  success.  It  has  only  been  in  existence  some 
four  or  five  weeks  and  already  amounts  to  £l,u2t  I7s.  It  will  shortly  be 
closed.  It  is  pioposcd  to  hold  a  meeting  of  the  Committee  about 
January  11th,  andto  hand  over  the  money  subscribed  to  a  representa- 
tive of  the  British  Medical  Benevolent  Fund.  Miss  E.  M.  Trower.  M, 
(Uoucestcr  Square.  Hvde  Park.  Loudon,  W..  is  the  Honorary  Secretary 
to  the  fund,  to  whom  all  communications  respecting  the  fund  should 
be  addressed. 

Medical  Titles. 

M  R.C.S.,  LS.A.,  01'  OVER  Thirty  Years'  Standing  writes  :  Now  that 
the  question  of  medical  titles  is  to  the  front,  may  I  suggest  that  the 
General  .Medical  louncil  he  induced  to  grant  the  title  of  Doctor  to  every 
iloubly  (lualilicil  and  registered  medical  practitioner :-  Many  nowadays 
lake  this  upon  themselves  without  having  tlio  M.l).  degree;  this  is  hard  on 
the  more  scrupulous,  who  have  to  put  up  with  being  announced  as 
jilain  Mr.,  and  in  consequence  run  the  risk  of  being  thouglit  inferior  by 
newcomers  to  their  neighbourhood. 

*,"  The  whole  subject  of  medical  titles  may  possibly  now  be  taken 
into  consideration  by  the  General  Medical  Council :  and  if  so,  we  have 
no  doubt  that  the  question  of  the  prefix  of  "Dr.  "will  come  under  dis- 
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THK   COST  OF  EMUAI-MINfi. 

EMBALM.sr.  appears  to  be  a  very  expcnsivc^,!^^^^^^^^^^  Be-^| 

kTal  peSia.''s  u'is'ToCetfn/e'7onsUi;ved  less  in.portaut  to  keep 
tbcm  a/ive  tUau  to  preserve  their  remams  when  dead. 

Peaotice  is  West  Acstkalia.     _.    ,    ,     ,    ,.     ,„ 

dry,  great  deal  tho   rain    imng^  -  a™  rough,  and  there  is  no 

'l''''\'„';.'ir7  'S?e?crow  led  wTl  1-  do°elors,an/the  other  towns  are  the 
ihc  f  Plff '•  \\",;f  t'termerely  to  !.'ivc  a  word  of  warning  to  any  coming 
lowest  Aus\14l"l  more  espec^iallfto  the  north-west  parts. 
Twin  Preosancv  or  Supekfci.tation  > 

J^^r^i^^i^r^^t'U^Wwaseomingw^^ 

and  found  iL  an  ordin-iry  f°^.'" f  P^^  cntation,  the  o^  ^^^  ^^^^^_ 

6i-/.cof  halt-a-erown     he  maipin    irm  a^^^  "-Jhe  pains  were  slow  and 
branes  ™pt>";ed  an  honi  oi  two  picwouMy.     i        i  determined  to 

^f-Jl^I^^^i^tl^'mg^^g^aiUer^^ 

expelled  .it  *!'«, f a-'-f J  "'«•    ^l  e  d'aiiie  ei^oi    le  lai       v^  ^^  circulation 

'ff^tuFofah^^ftln^e  montiis-^d"  ?^o%^^       the  cord  haccid  and  white, 
and  scarcely  an>- an, moticHu.d  pregnancy  or  of  superfaHa- 

-^r;^^,^;  l^-^nf  £u?l  term  :  tmt=.e  there  -- -- - -^^ 

where  (me  f.ftus  lies  iJead  in  t  le  titcius  lo  ,       ^   j    ,^i(     ,  oj  the 

disagreeable  syra^tmn  to  the  mot^e^ 

ISi:ei(S'Eco4^iro^Nvoniengn.n.  birth  to 

its  paternity  to  !!>«  ^''''  f,,^"'' ''^^t^Hwrrant^m^^  vou  with  my 

at  all  events,  IS  ^"«"«"">  \*r^  be  eu"  ii  some  of  your  readers  with 
notes  ot  the  case,  and  1  should  ^'^  gl'^d     .  ''^%onai  experience  of  such 

gress  will  'ake  place  in  I^ondonoQA^iu^^^^  ^^  .^  intended  that, 

PliPliiflifiiigfi 

mrnmmmm^ 

mmmmmmM 

Heath  Road,  Hampstead,  N.\\ . 

Cavcei!  and  Tuberculosis.  ,,     .        i 

D-.  P  OTONVFii  fChicago)m-ites:  During  the  discussion  on  the  Arrest 

Dkniei'f  died  at  a^/e  o    25'^u•  puhnonary  tubeJ-culosis.    The  mother  of 
observation  of  other  ,-ases  in  addition  to  those^ted  above. 


DR.    COLLIES    SCCCESSOB. 

r.„    »    eovsK  rrardi IT  1  writes  ■  If  the  note  In  a  recent  number  of  the 

'^BHm'HMF'nic'A^'io^^/M^^^^^^^^^^ 
rif  tiiat  fatal  "knockinB  under  so  common  in  our  proiession.  »na 
whSfdoeTus  so  nTuc^"'ha"rin.  Surely  if  the  appoiiUmenwa^s^^^^^^^^^^^ 
tised  at  a  salarv-  o  £.'W  a  vcar  Dr.  Goodall  couia  "*■«  .*;i"''*"'> 
claimed  to  be  ele.  ted  at  that  salary  othcnvlsc  he  shou  d,  in  my 
opinion,  have  declined  the  acceptance  of  a  lower  salary. 

DR.H.  M.  SAMPSON  (l-^a">^«fk',^«''o"^^^^^^ 

whole  the  disease  has  not  been  of  so  severe  a  t>  pc  as  durii,;,  "«  eP^ 

to  the  general  weakness. 

The  Hypnotised  Lobsteb. 
Thf  following  .ippeared  in  i'uiic/i,  December  IPtli,  mi  : 

fMr  Eniestflartsaid,  in  a  recent  lecture  th.it  snakes  frogs,  and 
'  lobsters  could  be  hypnotised  like  human  bcuigs.l 

•Tis  the  voice  of  the  lobster  1  hear  him  complain, 
That  hvonotic  suffgestion  is  on  me  again  ; 
Twas  mesmerised  mice,  and  bel.old,  since  that  time, 
I  have  yielded  myself  to  suggestions  of  crime.       „ 
!  havecompassca  the  death  of  an  innocent     dab, 
\nd  attempted  to  poison  an  elderly  crab. 
You'll  not  wonder  my  tricks  give  my  relatives  shocks. 
Ind   hevre  holding  a  meeting  just  now  in  the  rocks 
TSdociJlc  whether  1.  who  was  once  .(Uite  a  saint. 
Should  be  put,  as  the  doctors  say,  under  restraint. 
i  intend  to  go  there  in  the  midst  pi  a  trance. 
\nd.  may  I  be  boiled,  but  111  lead  them  a  dance  ! 
Tfsi  terrible  thing,  when  to  virtue  inclined. 
That  some  vile  mcsneriser  debauches  your  mind: 
When  awake  I  recoil  from  the  things  I  have  done, 
such  as  scrSnching  the  poor  "ttle  mussels  lor  fun. 
In  tlipse  fetters  hypnotic  a  foe  holds  me  fast, 
ind  you'll  find  that  theyU  hang  me  in  seaweed  at  last. 

''^"e'f  :'Mi'.htTvln\u?e°roft?l  suggestion  through  the 
MISERICORD.A  writes    Might  1  %entureW0^e^  ^^   gg    j,    ^    Rentoul,  of 

columns  of  the  BRITISH  •'""'■-  effort-  to  organise  a  Widows  and 
Liverpool.  ''^.I'^'^J^lV^^i'^ilJonrtoexcUxdc  as  far  as  possible 
Orphans  !^oclety,  namely,  to  cnu-ea  o  renders  such  a  society 

from  its  benefits  the  class  o'  P' f ^ ''  ^""^f^,"  upulous  underseller.  At 
absolutely  .ne'^^e^sary .-  I  mean  t lie  ^n^^^l,  and  breadth  of  the  land. 
present  he  is  rampa.it  thioigliout  the  len  in  a  ^^^  ^^.^^^^  _^^^ 

The  benetit  society  does  "°' *?.*j;"'*ractitioner  nor  does  the  provident 
orphans  of  'l'%rtB'f"'^$c^oklep  the  wo"f  from  their  doon  In  two 
dispensary  contribute  much  to  kee,i^_^^^^  of  well-to-do  tradesmen. 

societies    that    I  cou  d  "'^""  i^^tcred  medical  practitioner  tenders  to 

t!lt\T^TeroVwo^rkln'l"fnt^-■b^^^^^^  """  ''>«  ■^«^'^' °^ 

impoverishinglwidows^and  orphans. 

actions  in  Lt^N.^cv  against  Mebi^a^^^  men.  ^^ 

DR.  ARTHCR  M  BA«™«?, 'f,'7i>;'^?,f.^ke  by  Dr.  Bateman  in  the  British 
allowed  to  uphold  the  teuiar'^^^^  "'1^1  "'1.  respecting  the  case  of  .Brown 
Mepk  al  Jot^  «»-i,'„  °V?Vi  'e  Mcdica  Defence  Union  is,  in  my  opinion- 
r.Dokes  and  CaiTenter.  The  Mcdicai^^^  splendid    association   for 

and  1  speak  trora  practical  expertnce  ^  consider  ourselves 
medical  men  to  belong  to,  aim  1  """^  As  practitioners 

incky  in  having  such  an  association  m  the  pro^^^^^^^^      ^^^      P^  ^^  _^j, 

we  never  know  >rom  day  to  day  w  hen  ^  c^    >       .^^^^^^^^^  .  ^  ^„^ 

scriptions  brotight  against  us.     1  m>sei^  become  a  member  ot 

jectto  a  scandal,  but    01  tun.ielybetorenaim^^^^^^^  throuchout 

the  Medical  D'-fe'V'^nrtn^rfcct  manner  ind  bJre  nearly  the  whole  ex- 
in  a  most  thorough  and  peucct  Jeanne  ^         ^_^^  ^^^^^^  ,^ 

peuseof  an  action-at-law,  ana.  as  1  ■•  ^  ^-     ,  before  them 

^len  availed  themselves  ot    lie  opportunl^esi^^^^^        ^^^^^^  ^^^^  ^^. 

"'7,:^;?-e  done  Illdso'sav'edUic  great 'expense  they  have  unfortunately 

been  put  to  in  defending  their  case, 


1  See  British  Medical  Jovhnal,  October  31st,  1891,  p. 
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FoCTtS  WITH  ECTOPIA  VISCERCM  AND  f-^^^,^-Z%°Y"cU^er.i  » 

DR.  H.  C.  PAULI  (Ln  on  Be|?, .,;,  ,\"^f,bour  of  an  eight  months'  child. 
voung  primipara,  altci  a  «  '"' "  ;„l '""  .abnormality  :  A  large  cyst  was 
the  diiriculty>eing  due  to  the  lollow'i^g  ^^^^  ^._,^  ,^^j      ^^^ 

discovered:  it  was  joined  on  to  the  P^aj  cm  j^„  „;,„  ,„o  lionor 

child's  abdpmcn  on  the  other  and  had ^^^^^^      stomach,  and  abontlialf 
amnii.    This  cyst  conUuiicd  the    »e^-o^  ii,|unr  amnii.    The  com- 

^?^^5;;^S?i^maA,  Jes^tjej^-iacord,  ^_^,^,„^,,^^.  ..^  „ 

The  lesser  omentui.  was  red  ai  1  inici  c  ,  „„„„us.looking  body- 
drachms  of  blofl>"'"'^;,cc  TO  cord.  :  inches  in  length,  was  to  be 
^^^?S!^c^^^  {^'f;^e7part  of  the  cyst  wall,  pass.n     directly 
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to  tlic  plai-ml  v  The  <-y»l  wnll  scomrd  tn  t>o  ii  lontlnuatlon  ot  tlio  porl- 
toiiaiun  Tlicu-  «n  cxiosivo  liiUMal  dirvaturo  otllio  spine,  due  to  (lie 
tnwtlon  i>(  tlio  >y»t  Tlu<  iiiiillii-icouUl  not  lit  rtiiyclri-uiuslJiiiio  duiiiiK 
her  piTRiiaiioy  as  Uic  causo  ot  llie  abuorniHllty. 

•,•  se«  I>r.  Daklu's  ••  lUssectlon  o(  a  Faslus,  llic  sulijcol  ol  Rclio- 
llc\IOD.  Ectopia  VlM.-eniiii.  etc.."  Triin».  Oliilrl.  .vuc.  vol.  xxxil,  l«i«',  and 
"On  hUten^loin  or  Kolrollexlom  of  the  F.vtus."  Malthowa  Duman  and 
Hurry,  ihil .  vol,  xxvll,  is-i.  It  U  to  ho  Piopcd  thai  the  spciimcn  hcic 
dO'Crtbgd  «ill.lM.*|>reJcrvcd  lu  a  museum. 

TRKATMKSTOF   RlSOWOHM. 

Or.  8.  J.  tioin^MiTii  iTclciimouthi  wrlte.s:  As  a  successful  method  oi 
treating  oh-iinulc  case-  >>l  rinu'worra  of  the  scalp  Is  generally  a  matter 
of  Interest  to  the  husv  family  iloctor,  I  am  desirous  of  biiuRini;  under 
notice  a  n-meiiv  ivhi'cli  succeidcd  with  inc  when  everythinK  else  had 
tklled.  and  which  is  not,  1  think,  so  well  known  .19  it  deserves  to  be. 
I  allude  to  a  stroni;  solution  of  binoillde  of  mercury  in  sodic  iodide, 
the  use  ot  which  was  tli-st  advocated  by  Dr.  llliu'^'worlh,  ot  Accrhifrton. 
The  cases  were  furnished  bv  niv  own  childrcD.  aged  respectively  n,  7. 
and  I.  who  had  l>een  alh'Ctcd  for  nearly  two  years,  and  who  had  been 
lusiduously  ti-eated  willi  evei-y  well  known  ringworm  remedy  (inelud- 
iniT,  anioiiB  I'lliers,  unij.  acid,  ihrysophanlci..  plycerin.  acid,  carbolic, 
«<iual  iiarls  i.and  tinallv  with  four  successive  blisterums  by  cantliarldes, 
atwcvklv  intervals.  Tlii'  remedies  were  .'enerally  applied  Ijy  myself.  :uid 
their  application  took  up  <iuite  an  hour  of  my  time,  mornin;.'  and  even- 
Ini;,  Tlie  result  of  all  this  treatment  was  merely  that  the  rincworm  did 
not  Increase,  tlie  hair  refused  to  lriw,  and  suspension  of  treatment  for 
afew  days  was  followed  bv  increased  redness  and  extension,  I  then 
tried  Dr.  Illin'.'woith's  blistering  fluid,  but  soon  found  that  lu  order  to 
produce  anv  eltcct  upon  my  children's  much  endurinj;  and  hardened 
scalps  I  had  to  use  it  of  double  the  ordinary  strength,  and  to  rub  it  in 
with  a  piece  of  lint  on  a  slick  :  this  caused  small  blisters,  which  turned 
yellow  within  twenty  four  hour.s.  After  two  or  tlirec  applications  at 
■weekly  Intervals  1  wasencourageil  byoliservinp  a  slight  growth  of  hair  ; 
but  all  the  spots  were  not  finally  cured  until  altogether  about  a  ilozen 
applications  had  been  made.  Ur,  Illingworth  states  that  one  applica- 
tion of  liis  solution  wilt  cure  an  ordinary  case  ;  perhaps  he  will  excuse 
me  if  I  take  the  liliertyof  cop\ing  his  prescription  for  the  convenience 
of  those  who  have  not  seen  his  article  :— Tojss  hyil.  biniod.  add  .'.ss  sol. 
sodil  iodid  (t  ill  D.and  a  strong  blistering  fluia  is  prepared  :  for  the 
cure  of  ringworm  add  three  parts  of  water  to  a  small  quantity  of  this 
strong  solution,  and  apply  once  with  a  camel's  hair  pencil. 

Expehiences  in  av  "Opex  SmcEnv." 
To  he  asked  for  the  first  time  for  McCircgor's  Gathering,  or  oneratic  pills. 
or  to  be  handed  a  note,  with  a  retinest  to  give  the  bearer  a  soothing 
draught  tor  a  woman  who  was  conlined  a  few  days  ago  of  twins  and  a 
box  of  Tidman's  Sea  Salt,  is  quite  sutlieient  (says  the  I'hfirmtji-fulirat 
Jnunmt)  to  brin^  a  smile  from  the  prosiest  of  mortals.  Again,  to  be  told 
with  an  expression  of  perfect  innocence  and  an  air  of  superiority  bv  a 
high  falutin'  individual  that  he  is  very  mucli  troubled  with  the  boil.'or 
the  still  more  absurd  request  to  give  sometliing  for  an  ulster  in  the 
throat.  Is  s'ltfieienl  to  cause  a  ticklish  shopman  to  go  into  a  fit  of 
laughter,  whicli  very  much  offends  the  customer. 

HOI.I)  Advertiseme>t. 
The  artn' jtacra/nmf"  urges  the  very  mortal  breasts  of  patent  medicine 
vendors  to  strange  devices.  Dr.  Austin  Flint  complains  in  the  New 
York  Mrtiirnt  Rrcor'l  of  November  14th  that  a  eircular  of  the  Bellevue 
Hospital  Medical  1  oUege  for  1)<»1M2  which  had  lieen  sent  out  in  the  or- 
dinary course  to  a  particular  address  was,  after  some  days,  returned 
•'unclaimed."  When  posted  in  New  York,  the  wrapper  was  properly 
stamped,  and  contained  nothing  but  tlie  circular.  When  returned,  an 
additional  stamp  was  on  the  wrapper,  and  both  stamps  had  l>een  can- 
celled, and  the  wrapper  was  found  to  contain,  in  addition  to  the 
circular,  several  pamphlets  on  "Nervous  Prostration."  "Leueor- 
rh'i-a."  etc.,  issued  tiy  a  firm  in  St,  Louis,  wliich,  iiy  a  remarkable  coin- 
cidence, is  also  prepared  to  supply  nostrums  ftSr  the-e  complaints. 
The  Kcllcvuc  Hospital  Medical  College  Is  thus  placed  in  the  position  of 
endoi-sing  proprietary  remedies  for  "nervous  prostration."  etc..  to  the 
extent  of  sending  out  the  pamphlets  setting  forth  their  manifold  vir- 
tues in  its  own  wrappers.  Caiiyle  used  to  say  that  somewhere  or  other, 
did  one  know  where  to  look  for  him,  there  might  be   found  the  "  stu- 

Sidcst  person  extant ;"  it  might  seem  to  be  a  task  of  equal  dillicnlty  to 
iscover  alisolutely  the  most  audacious  of  advertising  nostrum 
vendors,  but  we  are  inclined  to  think  that  Dr.  Austin  Flint  may 
justly  claim  to  have  accomplished  it. 


BETTERS,  CliMMUNtCATIONS.  Etc.,  received: 

(A)  Apothcrarics'  Society,  the  .Secretary  ot  the,  London  ;  Dr.  Alier- 
cromble,  London  ;  A  B.  (B)  Dr.  M.  Blandford.  Stockton;  Dr.  P.  Best, 
Louth  ;  Mr.  W.  Barker,  Denbigh  ;  Dr.  P.  Boobbycr,  Nottingham  ;  Mr.  F. 
Bramwell,  London:  Messrs.  Burroughs.  Wellcome,  and  t.'o..  London  ; 
Pr.  W.  Bradley.  Drogheda ;  Dr.  H.  B.  Baker,  Lansing  :  Mr.  H.  C.  liur- 
dett,  London;  Dr.  A.  G.  Batcman.  London  ;  Dr.  T.  Lander  Brunton. 
London:  Mr.  fJ.  T.  Blick,  Islip;  Mr.  J.  W.  Barnes.  London.  (C)  Dr. 
William  Carr,  Barlinnle;  Mr.  Ernest  Carter,  Preston  ;  Dr.  Alfred  Car- 
penter, Ventnor:  Mr.  F.  W.  Clark.  Newcastle  on-Tyne ;  Mr.  O.  H. 
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AF.STRACT  (IF       « 

THE  LETTSOMIAN  LECTURES 

THE  SURdlCALTKEAT  MENT  Ol'TlUGE.MlNAl, 
NEURAI,GL\. 

Delirered  he/ore  the  Medical  Society  of  London. 

By  WILLIAM   EOSE,   M.B.,  F.R.C.S., 

I'rofcssor  of  Surgery  in  King's  coUcge.  and  Surgeon  to  Kind's  College 
Hospital. 


Lectttbe  I, 

Introductioit.—Etiolrgical   Ciaxsificiition :  Intracranial,    Cranial, 
and  Extracranial    Ciiusef,   etc. -Pathological   Anatomy. —Epi- 
lefitiform   Neiirat<iiri.— Clinical  Picture    of  a   Tt/piial   Case.— 
Differential    Dioynosis.—Siiryiiud   Treatment  Discussed   dene- 
ra/ly.—Xei'rotomy.— Neurectomy. ^Nerre     Extraction.— Xerpe 
Stretchiny.     Ligatnre  of  Carotid. 
After  a   few   introductory  remarks   as  to  the  difficulty  of 
selecting  a  subject  which  should  touch  on  new  ground,  the 
lecturer  considered  that  his  recent  experiences  in  the  treat- 
ment of  intractable  facial  tic  might  form  an  interesting  topic 
for  the  Fellows  of  the  Society.     Tlie  scanty  details  as  to  the 
morbid  anatomy,  and   tlie   unsatisfactory   character  of    the 
statistical  records  from   the   patients  not  having  been  kept 
under  observation  long  enough,  were  noted,  and  a  hope  ex- 
pressed that  future  investigations  would  be  carried  out  more 
systematically.    The  temporary  nature  of  the  relief  given  by 
the  usual  operative  means  was  alluded  to,  and  the  want  of 
some  more  radical  measure  insisted  on.     Mr.  Rose  submitted 
that  if  the   Gasserian    ganglion  could  lie  removed  without 
risk  to  life,   it  held  out  a  better  prospect  of  permanent  relief 
than  any   other    proceeding.     L'onr^ds's  statistics  were  then 
quoted  to  show  the  frequency  of  this  form  of  neuralgia  and 
its  intractable  nature. 

Before  dealing  with  the  surgical  treatment  of  this  disease, 
tlie  lecturer  thought  it  would  not  be  out  of  place  to  allude 
briefly  to  the  causes  which  produce  it,  and  to  the  symptoms 
associated  therewith,  inasmuch  as  an  accurate  estimate 
of  these  must  )>e  formed  as  a  basis  of  scientific  treatment. 
The  following  was  suggested  as  a  convenient  etiological 
classification  :  — 1.  IntracTanial— cerebral,  radical,  gangli- 
onic ;  IJ,  cranial :  .3,  extracranial  or  peripheral ;  4,  toxic, 
for  example,  mercury,  lead,  or  malaria;  5,  reflex:  6,  func- 
tional. 

I'nder  cerebral  causes  were  mentioned  sclerosis,  aneurysms, 
and  tumours  interfering  with  the  deep  origins  of  the  nerve 
in  the  jions  and  medulla.  Dr.  Putnam's  able  paper " 
was  referred  to,  from  which  the  following  predisposing 
factors  of  central  disease  were  quoted  :— (n)  the  large  extent 
of  the  deep  origins,  and  hence  the  existence  of  wide  con- 
nections with  other  nerve  tracks,  rendering  this  nerve  more 
liable  to  be  affected  at  its  origin  by  morbid  influences  from 
many  extraneous  sources  independent  of  its  own  area  of  dis- 
tribution :  and  (//)  the  elaborate  and  delicate  organisation  of 
the  centres  as  evidenced  by  the  exquisite  s«isibility  of  the 
parts  connected  with  it,  for  example,  the  lips,  tongue,  and 
eyes.  Putnam  also  maintained  that  inflammatory  changes 
may  occur  in  a  nerve  as  a  result  of  frequent  and  severe  nerve 
storms  passing  along  it. 

Radical  Catixes.—Kny  inflammatory  aflfection  of    the  dural 

sheath  lining  the  fibrous  canal  tlirough  which  the  root  of  the 

nerve  passes  on  its  way  from  the  pons  to  the  ganglion  was 

suggested  as  a  possible  origin  of  the  disease. 

(r'«»i«7/iOJ!!c(;'a!;ces.  —  Chronicinterstitial  inflammatory  changes 

pressing  on  the  nerve  cells  were  present  in  one  of  Mr.  Rose's 
cases,  and  was  probably  the  starting  point  of  the  neuralgic 
condition.  Carnochan's  opinion  as  to  the  function  of  Meckel  s 
ganglion  was  also  mentioned. 

I'nder  cranial  causes  were  included  all  the  morbid  processes 
occurring  at  the  base   of  the  skull  and  the  foramina  in  it, 
through  which  the  nerves  pass.     Bony  and   malignant  tu- 
1  Boston  ifedical  and  Surgical  Journal,  August,  iStfl. 


mours,  callus  from  fractures,  and  syphilitic  periostitis  were 
alluded  to,  and  some  observations  made  by  Mr.  Carless  on 
the  shape  and  size  of  the  foramen  ovale  were  introduced  to 
illustrate  the  fact  that  the  foramina  are  smaller  in  females 
than  in  males;  that  the  foramina  are  inconstant  in  lumen 
and  often  asymmetrical,  an<l  that  in  form  they  may  vaiy  from 
nearly  a  circle  7  or  8  millimetres  in  diameter,  to  a  narrow 
slit  not  more  than  2  millimetres  broad.  They  are  stated  not 
to  vary  at  all  regularly  with  the  age  of  the  patient,  but  more 
with  the  shape  and  size  of  the  cranium. 

The  peripheral  causes  were  next  dealt  with,  and  special  atten- 
tion devoted  to  three  conditions. 

1.  Dental  caries  was  cited  as  a  fruitful  source  of  the  trouble, 
and  it  was  alleged  that  neuralgia  may  be  started  by  a  tooth 
which  is  itself  not  painful,  and  may  be  increased  by  extracting 
such  a  one.  The  filling  up  of  the  alveoli  of  edentulous  jaws 
with  bone  which  compresses  the  nerve  filaments,  as  described 
by  Gross,  is  stated  to  have  been  relieved  by  the  removal  of 
wedge-shaped  pieces  of  bone,  or  by  drilling  into  them. 

2.  The  condition  of  the  peripheral  bony  canals  has  long 
been  recognised  as  a  potent  factor  in  the  production  of  the 
disease,  especially  in  cases  where  the  infraorbital  and  inferior 
dental  nerves  are  afl'eeted  The  non-occurrence  of  neuralgia 
in  children  where  these  canals  are  widest  is  mentioned,  and 
also  the  fact  that  a  I'ontraction  of  their  lumen  has  been  met 
with  on  the  operating  table.  fnfottunately.  though  the 
cause  may  be  removed,  the  effect  remains,  and  often  tends  to 
spread  upward.  •  ,   j 

3  Exposure  to  cold  or  damp  also  appears  to  be  associau-a 
closelv  with  the  production  of  the  disease,  and  presumably 
the  pathological  condition  present  is  a  rheumatic  perineuritis 
producing  pressure  upon  the  nervi  nervorum. 

Retention  of  secretion  in  the  frontal  sinuses  (Horner  and 
Seelig-Miiller),  disease  of  the  ear  (Trollsch  and  Moss),  impli- 
cation of  the  nerves  in  cicatrices,  impaction  of  foreign  bodies, 
etc.,  were  also  included  in  this  division. 

The  to  lie.  reflex,  An&  functional  wuses  were  summarily  dis- 
missed, but  importance  was  attached  to  a  morbid  neurotic 
temperament,  either  hiherited  or  acquired,  to  anwmia,  and  to 
worry  as  predisposing,  if  not  exciting,  causes  of  the  pain. 

A  marked  distinction  was  drawn  between  the  simple 
forms  of  the  disease  ai  d  the  severe  variety  known  as  tic 
douloureux  or  epileptiferm  neuralgia.  The  latter  term  is  a 
modification  of  the  name  suggested   by   Trousseau,  namely. 


'■  tic  cpileptiforme."  and  the  similarity  of  the  paroxysmal  at- 
tack to  an  epileptic  seizure  was  commented  on.  This  severe 
varietv  is  more  common  in  the  second  and  third  divisions  of 
the  nerve  than  in  the  fjrst,  the  infraorbital  and  inferior  den- 
tal branches  being  especially  liable  toil.  The  simple  form 
would  appear  to  more  commonly  afl'ect  the  ophthalmic  divi- 
sion, and  now  it  is  generally  acknowledged  that  supraorbita 
neuralgia  is  more  closely  associated  v  ith  central  neurosal 
conditions,  such  as  migraine,  etc.,  rather  than  with  tic.  the 
amenabilitv  of  this  form  to  quinine  and  the  frequent  periodi- 
city of  the  attacks  has  suggested  the  term  '•browague.  so 
often  applied  to  it,  although  there  is  no  absolute  evidence 
connecting  it  with  malarial  poisoning. 

The  pathological  anatomy  was  next  dealt  with,  and  Professor 
Dana's  recent  paper  in  i\w  American  .Journal  of  yerroiis  and 
Mental  Di^'ease.  No.  1.  IstH,  referred  to.  This  author  main- 
tained that,  although  manv  causes  of  inveterate  facial  tic  are 
due  to  definite  local  lesions-such  as  tumours,  aneurysms, 
etc  —vet  the  majority  are  due  not  I'ven  to  a  neuritis  of  tlie 
branches  afl'eeted,  but  rather  to  an  olditerative  endarteritis 
of  the  vessels  supplvinc  the  nerve,  and  the  lecturer  gave  in 
erten-oo  the  argumen"ts  made  use  of  in  the  paper  in  support  of 
tins  theorv,  which  is  admittedly  defective  in  some  points. 

The  microscopical  appearances  of  the  excised  ner%-es  were 
alluded  to.  and  the  observations  of  Messrs. Horsley,- 1  utnam, 
and  Schweinitz  '  collated  as  follows  :— 

The  axis  cvlinders  are  found  swollen  or  shrunken,  and 
sometimes  have  disappeared  entirely  :  they  «^^  "dually  difti- 
cult  to  stain  with  either  logwood  or  carmine.  The  medullar> 
substance  often  appears  swollen,  and  t'"^'  ^•'^■"«'n*.°f  V  ^ 
tubules  are  not  clear  and  sharply  defined,  but  consist  of  a 


2  Horsley.  Trans.  Odon.  Soe  .  \»*1.  xix,  p.  i';o. 
5  Putnam,  i:oflon  Med.  and  Surg.  Joiirnnl,  August  i:  th  pud  20th.  1-91. 

Associalim,  1881,  ii,  p.  «?. 
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oondisoa  ninss  o(  .rtiu-.-iitric  rings.  "Tlio  trnnsver^e  Pi-ction 
..(  niTV.' lil'ivs  niiiilU  m  pl'"'"'-^  ''•"  "°'  in.iMrci'Uy  coniparcd 
to  llif  inliTior  iispr.-l  ol  a  niinutf  oystw-s^hcll,  hotli  m  »Ua\w 
and  l>v  virtuo  of  lliis  peculiar  ivnct-ntrii.'  nirnn^cnu-nt 
(Soliw.-inil/).  Till-  shfiitli  of  Soliwann  is  I'lumploil  up  more 
or  li>8.s.  nn<l  its  nui'lci  incrt'nsed  in  numbers.  The  inter- 
stitial connei'tive  tissue  (or  eniioueurium)  is  also  inercnsed 
in  niuount  espeeiallv  around  tlie  lilood  vessels.  These  ap- 
pt<aran«e8  are  similar  to  tho.-e  j^een  in  a  ease  of  elironic 
neuritis  an<l  that  of  an  ascemliuR  eharaeter,  the  changes 
beiiiK  often  more  marked  peripherally  than  at  the  central 
rnd  Tutnani  noted  the  fact  that  all  the  fibres  in  a  nerve 
ttrv  not  invarinblv  atl'ected  in  the  same  way,  and  often 
healthy  and  diseased  tubules  may  be  seen  in  the  same 
•eetion  lying  side  bv  side.  The  perineurium  is  also  in  some 
eases  thickened.  aiv\  some  observers  Inve  noticed  small  nerve 
bundles  Iving  in  this  tissue  with  the  fibres  very  much 
chnncol  "These  are  probablv  the  remains  of  the  "nervi 
nervorum  "  described  bv  the  late  Mr.  .lohn  Marshall,  the 
compression  of  which  may  possibly  be  one  of  the  chief  factors 
in  the  production  of  the  pain.  ,     ,      ,.  4,     ,     j- 

Turning  to  the  clinical  aspect  of  the  disease,  the  leading 
kymptoms  of  a  typical  case  were  given  as  follows  :  — 

The  patient,  usuallv  a  female,  and  probably  in  the  middle 
period  of  life,  comid.iins  of  more  or  less  periodic  attacks  of 
ievere  unilateral  cumulative  pain,  darting  along  special 
nerve  tracks,  and  referred  particularly  to  the  points  of  exit  of 
the  peripheral  branches  upon  the  face,  and  especially  to 
those  of  the  second  and  third  divisions.  The  attacks,  after 
reHching  a  certain  pitch  of  severity,  suddenly  subside,  leaving 
the  patient  intervals  of  freedom  which,  as  the  complaint  ad- 
vances becomes  proportionately  diminished.  As  these  in- 
tervals become  shortened  so  does  the  general  tone  of  the 
nervous  system  become  sympathetically  lowered  from  anxious 
apprehension  and  dread  of  the  return  of  the  jiain. 

As  n  severe  paroxvsm  of  pain  freciuently  follows  any  touch- 
ing of  the  aU'ected  parts  of  the  face,  patients  guard  them  most 
jealously :  washing  even  is  avoided,  and  many  such  cases  have 
been  met  with  where  theside  of  theface  was  distinctly  dirty  from 
this  cause.  Similarly  the  tongue  may  become  thickly  covered 
in  fur  on  the  atl'ected  side,  in  consequence  partly  of  the 
patient  using  only  the  opposite  side  of  the  mouth  in  masti- 
cation, and  possiblv  also  to  trophic  disturbance. 

Stimuli  reaching"the  centres  from  other  sources,  such  as  the 
mere  slamming  of  a  door,  any  sudden  noise,  or  a  draught  of 
air  will  suffice  in  like  manner  to  precipitate  an  attack,  so 
that  the  patients  live  in  a  morbid  state  of  dread.  In  the 
midst  of  speaking,  laughing,  coughing,  and  particularly 
chewing,  a  paroxysm  may  occur  with  lightning-hke  rapidity, 
eansing  a  snddencessation  of  any  of  these  acts.  The  paroxysm 
dominates  the  unfortunate  patients  completely  for  a  time  ; 
they  frequently  hold  their  hands  to  their  faces,  evincing  un- 
mistakable signs  of  intense  siiflVring. 

The  special  character  of  the  pain  must  be  carefully  noted 
a-*  being  entirelv  diti'erent  from  these  migratory  or  wandering 
pains  which  often  attack  those  patients  in  the  intervals 
between  the  paroxysms  of  true  tic,  and  which  might  mislead 
the  medical  altenflant  in  arriving  at  a  decision  as  to  the  exact 
seat  of  the  lesion.  Those  who  have  long  suffered  from  this 
disease  look  upon  them  as  tritiing  in  comparison  with  the 
agony  of  which  Ihev  are  so  frequently  the  precursors. 

Abnormal  conditions  of  the  motor,  vasomotor,  and  secre- 
tory apparatus  also  form  part  of  a  typically  severe  attack, 
♦ipasmodic  or  panlvtic  motor  symptoms  may  be  seen,  more 
comm-inly  the  former.  In  neuralgia  of  the  tliird  division,  tor 
example,  the  muscles  of  the  jaw,  face,  and  even  those  rotating 
the  head,  may  be  spasmodically  contracted.  There  is  often 
an  abundant  flow  of  mucus  from  the  nose,  as  well  as  of  saliva 
and  U'nrs,  accompanying  the  attack,  whilst  beads  of  perspira- 
tion often  stand  up.in  the  afl'ected  side  of  the  forehead  and 
face.  Again,  vasomotor  paralysis  is  manifested  in  a  redden- 
ing and  heightened  temperature  of  the  side  of  the  face,  with 
swelling  of  the  veins,  and  the  conjunctiva  may  be  similarly 
affected.  As  a  result  of  this,  in  old  long-standing  cases,  the 
lips  may  become  thickened  and  tumefied  from  chronic  intlam- 
Dintory  hyperplasia.  j  .1,      ■ 

The  differential  diagnosis  was  then  discussed,  and  the  im- 
portance of  ascertaining,  if  possible,  the  exact  site  of  the 
lesion  emphasised.    The  previous  history  and  surroundings 


of  the  patient  should  be  carefully  investigated,  special 
stress  being  laiil  On  possible  injuries  to  the  soft  and 
hard  structures  in  any  part  of  the  area  of  distribution  of  the 
nervi'.  The  teeth  sho'uld  be  examined  by  a  skilled  dentist 
ami  old  stumps  removed.  In  women  the  condition  of  the 
uterus  and  ovaries,  and  the  regularity  or  not  of  the  menstrual 
functions  should  also  be  noted.  lUit  even  if  the  case  were 
due  to  some  central  lesion  the  author  maintained  that  opera- 
tive measures  may  be  dist  inctly  of  value  in  relieving  the  pain, 
and  discussed  Bell's  and  Wagner's  theories  to  explain  this 
occurrence.  ,.     ,   ,      ^         »  1 

After  a  brief  allusion  to  the  medical  treatment,  general 
and  local,  and  to  the  use  of  hypnotism,  the  different  means 
(if  dealing  directly  with  the  nerves  surgically  were  described 
by  Mr.  Kose  as  follows  :  x     t    ii,- 

In  reviewing  generally  the  operative  treatment  of  this 
disease,  the  first  and  simplest  method  employed,  that  of 
neurotomy,  was  suggested  by  Albinus  and  Galen,  and  first 
carried  out  on  a  branch  of  the  fifth  nerve  by  Schlichting  and 
Marechal  about  l.'>0  years  ago,  but  good  results  did  not  follow 
their  efforts.  It  was  performed  more  or  less  frequently  up  to 
isjo  and  tlien  for  a  decade  or  more  seems  to  have  fallen  into 
disuse,  if  the  silence  of  records  is  to  be  so  interpreted.  But 
in  ISoiJ,  M.  Roux,  of  Paris,  recorded  four  cases  of  operation  on 
the  tiftii  nerve,  since  which  time  they  have  become  numerous 
enough.  The  plan  usually  adopted  was  that  of  introducing 
subcutaneously  or  under  the  mucous  membrane  a  fine  teno- 
tome and  so  dividing  the  nerve,  whilst  in  a  few  cases  the 
open  method  was  employed.  Transient  relief  followed  m 
some  instances,  but  not  in  all :  and  usually  the  neuralgic 
pain  recurred  at  an  early  date  with  all  its  old  severity.  The 
cause  of  this  is  not  far  to  seek,  in  that  we  now  know  how  very 
readily  divided  nerves  re-unite,  and  even  when  a  portion  of  a 
nerve  trunk  is  entirelv  removed  regeneration  of  the  destroyed 
portion  is  a  matter  of"  frequent  experience.  The  scar  itself, 
moreover  may  become  the  exciting  cause  of  the  relapse,  and 
may  require  extirpation.  To  prevent  this  reunion  of  the 
nerve  neurectomy  on  a  more  extensive  scale  naturally  sug- 
gested itself,  and  in  this  country  it  was  performed  for  the 
first  time  by  Abernethy  in  ]79;3.  Even  then  insufficient  por- 
tions of  the  nerve  trunks  were  removed,  seldom  more  than 
half  an  inch,  so  that  the  regenerative  energy  of  the  nerve 
soon  bridged  over  the  interval  and  the  pain  recurred.  Many 
otlier  plans  were  suggested  to  obviate  this  'Tlius  in  188j, 
Klein  crushed  and  cauterised  the  central  end  ;  MiddeldorpH, 
Bardeleben,  and  Luikart  divided  the  nerve  with  the  galvano- 
cautery;  Bover  cauterised  the  peripheral  end:  whilst  Mal- 
gaigiie  split  "one  or  both  ends  longitudinally,  and  turned  them 
back  in  a  loop  manner,  in  other  cases  attempting  to  place  a 
Ihip  of  soft  tissue  between  the  two  ends.  M.  Pcan  more 
recently  has  recommended  the  old  plan  of  removing  the 
centralend  with  cauterisation. 

The  results  of  all  these  earlier  operations,  whether  neuro- 
tomy or  neurectomy,  were  not  satisfactory,  as  the  following 
statistics  will  show: 
Otto  Weber   collected  100  cases  with  only  18  eures. 
Wagner,  in   1-<G0,   recorded   135  cases   (possibly   including 
Weber's)  and  the  results  given  were  as  under  : 
Cures  after  o  years,  18. 
Fatalities  from  sepsis,  6. 
In  1  case  only,  relief  for  less  than  a  month. 
In  32  cases,  relief  for  months. 
In  20  cases,  relief  for  1  to  3  years. 
In  24  cases,  relief   temporary,  but  the  after-history 
was  not  known. 
Dr  Fowler,   of  Brooklyn."  gathered  together  83  cases  re- 
corded since  Wagner's  list  was  published  ;  but  the  statistics 
are  of  comparatively  little  value,  as  so  many  of  the  patients 
were  kept  under  observation  for  but  a  short  time. 

Tlie  regenerative  energy  of  the  nerve  was  shown  not  to  be 
the  only  cause  of  the  relapses.  Attention  was  directed  to  the 
important  fact  that  .so  many  of  the  branches  of  the  nerve 
passed  through  bony  canals  and  were  thus  more  directly  ex- 
posed to  pressure.  Tlie  suggestion  naturally  followed  that 
the  nerves  should  always  be  divided  on  the  proximal  side  of 
the  canals. 


■  I'itlia  and  Billrotira  Hanrlbuch,  Bd.  iii.  Ab.  i,  Lf.  1,  p.  163, 
»  Annals  of  Surgery  (St.  Louis),  I8S1S,  111,  p.  26S>. 
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In  discussing  tlu-n  Uic  extent  of  the  operation   of  neurec- 
tomy  it  is  eniiiieutly  desirable  to  divide  the  nerve  as  high  as 
possible,    in    order    to  get  above   any   undiscovered   lesion, 
whilst  it  is  also  advisable  to  remove   as   mucli   of   the  nerve 
periplierally  as   is    practicable    in    the  afleeted  locality   in 
order  to  give  the  nerve  centre  as  much  rest  as  possible  and 
prevent  stimuli  from  reaching  the  brain  along  anastomosing 
trunks.    The  removal  of  a  large  extent  of  the  nerve  trunk  was 
first  suggested,  I  tielieve,  bv  Rrofessor  Braun,  as  a  means  of 
dealing  with  the  infraorl>ital  nerve;  he  advised  its  division  at 
the  foranien  rotuudum,  and  also  at  the  infraorbital  foramen, 
removingthe  whole  of   the   intervening  portion   by  traction. 
M   Beau,  of  Toulon,   recommended    a   similar   process   to  be 
adopted  in  the  treatment  of  the  inferior  dental  brancli,  divid- 
ing it  at  its  entrance  to  the  dental  canal,  and  at  its  exit  from 
the  mental  foramen,  and  removing  the  part  between.    But  Pro- 
fessor Thiersch"  justly   has  the   credit  of    carrying  out  this 
plan   of    nerve   extraction  more  thoroughly,   and   extending 
it   to  all   the   divisions   of    the    trigeminal.       He    frees    the 
nerve  from  its  connections  at  some  spot  easily  accessible,  and 
then  by  a  process  of  torsion  with  specially  constructed  forceps 
he  is  able  to  draw  out  a  considerable  length  of  it  both  distally 
and  proximally,   tearing  the  central  end  away,  and  cutting 
the  peripheral.     By  this   means  very  large   portions   of  the 
nerve  can  be  removed,  and  so,  it  is  hoped,  recurrence  of  the 
neuralgia  more  eflectually  prevented.    He  recorded  iS  cases  of 
the  operation   in    18S9    performed   on   17   different  patients, 
having  operated  11  times  on  the  infraorbital,  .")  times  on  the 
supraorbital,  4  times   on  the   inferior  dental,  3  times  on  the 
lingual,  and  once  on  the  mental.     Five  or  six  centimetres  can 
be  removed  from  the  supraorbital:  and  he  showed  two  speci- 
mens of  the  lingual  nerve  that  had  been  extracted  from  the 
cadaver,  9.5  and  l.i  centimetres  in  length  respectively.     Of  the 
second  specimen,  6  centimetres  were  central  and  9  peripheral, 
measured  from  the  angle  of  the  jaw  beneath  which  the  nerve 
was  grasped ;  and  he  calculated  that  it  was  torn  through  only 
one  or  two  centimetres  from  the  Ciasserian  ganglion.  As  to  his 
results  on  the  living  subject,  a  marked  degree  of  success  had  at- 
tended his  practice.   Only  one  case  had  relapsed,  and  that  in  a 
very  hysterical  subject  .whilstseveral  of  the  operations  had  been 
performed  six  years  previously.     Paresis  of  the  facial  muscles 
had  occurred  temporarily  in  a  few  instances,  and  this  I   attri- 
buted to  damage  to   the  facial   nerve  terminals  through  the 
avulsion  of  the  sensory  twigs  distributed  with  them. 

The  value  of  nerve-stretching  as  a  means  of  treatment  was 
accidentally  discovered  by  Nussbaum.  of  Munich,  in  l.%0,  from 
the  disappearance  of  a  tetanic  spasm  of  the  arm  after  an  ac- 
cidental stretching  of  the  ulnar  nerve  during  resection  of  the 
«lbow.     In  l.^ill  Hauser,  similarly  by  chance,  cured  a  contrac- 
tion of  the  fourth   and  fifth  fingers;  and  in  18G9  Billroth" 
unintentionally  cured  a  case  of  sciatica  by  traction  made  dur- 
ing a  thorough  examination  of  the  sciatic  nerve  ;  but  it  was 
Nussbaum  who  reduced  this  plan  of  treatment  to  method, 
and  first  deliberately  stretched  the  brachial  plexus  in  1874. ' 
whilst  Vogt   in  lS7i)  apjiears  to  have  been  the  first  to  use  it  m 
trigeminal  neuralgia.     Since  that  date  the  operation  has  been 
largely  employed,  and  its  value  has  been  pretty  accurately 
ascertained  in  the  treatment  of  the  many  conditions  to  which 
it  has  been  applied.     Its  use  in  cases  of  neuralgia  has  not 
been  very  satisfactory,  and  especially  is  this  so  in  facial  tic. 
Statistics  are  not  of-nmch  value  in  the  investigation  of  this 
subject,  inasmuch  as  the  cases  were  kept  under  observation 
for  80  short  a  time.     Hahn,  of  Berlin,  records  11  cases,  how- 
ever, of  which  8  relapsed  after  six  or  eight  months,  2  were 
utter    failures,    and    only    one    case    was    really     improved, 
although  not  cured,  and  in  this   a  portion  of   the  nerve  was 
excised  after    being    stretched.     Lagrange    gives    somewhat 
similar  unsatisfactoi-y  accounts  of  the  operation  of  stretching 
the  supraorbital  nerve  ;  out  of  l.'>  cases  there  was  but  1  known 
■cure  after  three  years,  and  5  were  quite  unsuccessful;   in  1 
there  was  but  temporary  relief,  and  the  subsequent  histories 
of  the  other  cases  are  not  recorded  ;  of  •'>  neurectomies  of  the 
same  nerve  4  were  successful.     The  same   author  contrasts 
neurectomy  with  nerve-stretching  of  the  infraorbital  nerve; 
and  whilst  with  the  former  25.li7  per  cent,  of  the  cases  re- 
mained free  from  pain  after  three  years,  only  l'J.57_per  cent. 

'  DculfclK:  (iVsfii.  (.  CUlrurg.,  ISSSi,  p.  4J. 

1-  .Irchiu  f.  Hill.  Chirurri.,  xiii,  p.  :t79. 

■'  Hciitf'chc  /.cil'.J-  Chiruri/.,  1S74. 


of  those  in  which  the  nerve  was  stretched  were  similarly  free 

at  the  same  time. 

Practically  it  is  now  admitted  by  almost  all  surgeons  that 
nerve-stretching  should  be  retained  as  a  means  of  dealing 
with  neuralgia  of  mixed  nerves  only,  and  undoubtedly  it  is 
beneticial  in  some  such  cases.  But  with  the  fifth  nerve, 
which  is  almost  entirely  sensory,  no  permanent  relief  can 
be  expected  from  the  operation,  and  neurectomy  is  infinitely 
to  be  preferred. 

Probablv,  however,  in  all  cases  of  neurectomy  a  certaiu 
amount  of  stretching  of  both  central  and  peripheral  ends 
accompanies  the  maniiuilations  necessary  to  free  the  trunks, 
and  it  is  a  perfectly  open  question  as  to  whether  or  not  such 
traction  has  anv  beneficial  effect  or  otherwise  on  the  course 
of  the  disease.  "  That  central  changes  can  result  is  now  a 
fact  tolerably  well  established  in  those  instances  where  the 
nerves  pass  directly  through  short  .straight  canals  to  the 
central  organ.  Thus,  Dr.  Pauline  Tarnowski,  in  the  Arc/iires 
(Je  Nenrolo(/ie,  May  and  July,  1835,  has  reported  the  results 
of  experinaents  made  on  rabbits.  The  sciatic  nerves 
were  stretched  and  the  spinal  cords  carefully  examined  at 
varying  intervals  of  time.  If  slight  traction  alone  was  em- 
plo'yed-for  example,  r.OO  grammes— the  only  change  found 
was  a  transient  hyperamia,  which  soon  passed  away.  But 
when  the  force  reached  4  or  5  kilogrammes  more  definite 
changes  occurred,  unnecessary  to  particularise  here,  bevond 
stating  that  in  the  grey  matter  ha;morrhages  and  inflam- 
matory exudations  were  seen  soon  after  the  injury,  and  later 
on  sclerosis  with  atrophy  of  the  nerve  cells,  such  changes 
being  always  more  marked  in  the  posterior  than  in  the 
anterior  eornua.  It  is  quite  probable  that  similar  etfects  may 
be  produced  in  the  Gasserian  ganglion  by  stretching  the 
branches  of  the  third  division,  but  evidently  sufficient 
curative  effect  is  not  thereby  established. 

One  other  plan  of  treatment  which  has  been  suggested 
must  be  alluded  to  ere  I  bring  this  lecture  to  a  close,  namely- 
ligature  of  the  carotid  artery.  It  was  originally  recommended 
and  practised  by  Trousseau,  and,  up  to  the  present  time,  so 
far  as  I  can  ascertain,  but  18  cases  have  been  thus  treated, 
and  the  results,  as  given  by  Dr.  Fowler,  have  been  as 
follows  : — 

In  4  cases  there  was  relief  for  over  .3  years. 
.,3     „  „  „  ..1-3     ,. 

..  4     „  „  .,  „     1  year. 

,,1  ,,  partial  relief. 
,,  2  ,,  no  relief. 
One  case  was  fatal.  Tlie  longest  period  of  relief  was  eleven 
years,  but  it  must  be  noted  that  some  of  the  reported  cures 
had  also  been  treated  by  nerve-stretching  and  excision. 
Roser  is  stated  by  Madelung' '  to  have  tied  the  external  caro- 
tid for  tic  thrice,  with  one  cure.  ,  .    ^     j    ». 

Of  this  plan  I  have  had  no  experience,  and,  indeed,  have 
heard  of  no  cases  in  whicli  it  has  been  recently  tried;  but  one 
cannot  help  being  struck  by  the  above  results,  especially  in 
connection  with  the  theory  of  obliterative  endarteritis, 
alluded  to  earlier  in  this  lecture,  propounded  by  Professor 
Dana.  The  tigures  quoted  indicate  a  measure  of  success 
which  is  certainly  somewhat  greater  than  that  usually  at- 
tending operation's  directed  to  the  nerves  themselves. 

The  mortality  of  the  operation  is  certainly  a  serious  objec- 
tion to  it,  for  although  it  will  be  less  than  when  the  artery  is 
tied  for  aneurysms,  etc.,  yet  lliiter  calculates  it  is  about  5 
per  cent  in  these  eases,  and  such  a  fact  would  exclude  it  as  a 
means  of  treatment,  except  as  a  last  resort.  Moreover,  even 
if  not  fatal,  the  possible  effect  upon  the  cerebral  hemispheres 
must  not  be  lost  sight  of  in  advising  such  a  plan  of  treatment. 
That  death  has  occurred  from  neurectomy  is  an  undoubted 
fact  but  this  is  usually  explained  by  septic  contamination  of 
the  wound,  which  can  be  avoided,  and  I  am  thankful  to  state 
that  I  hiive  not  vet  lost  a  case  in  any  of  my  nerve  operations. 
If  liowever  theie  should  be  a  recurrence  of  the  pain  after 
dealing  with  the  Gasserian  ganglion,  this  operation  of  carotid 
ligature  can  still  be  resorted  to. 


")  Archiv  f.  klin.  Chir.,  xvii. 


DrTCH  TTnivebsities— According  to  the  Stuiimtf'  Almanac 
of  llolhind,  the  number  of  student?  of  medicine  in  the  three 
Dutch  Universities  on  December  1st,  1S91.  was  93, ,  distributed 
as  follows  :  Leyden,  388;  Utrecht,  299;  Groningen,  2oO. 
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ON     A     NEW     FOUM     OF     EriDEMIC     SKIN 
ItlSEASE. 

nv   THOMAS    P.    SAVILL,    M.D.I-onp.,   D.r.li.CAMn., 

M. K.C.I'., 

Uedlcal  8up«rlntcndcnt  ot  the  Paddinifton  InllrmaiT. 

Paiit  it. 
1\  July'  of  Inst  your  I  pallcil  attention  to  a  contagious  malady 
the  chiel  lesion  of  wliiili  was  a  dermatitis  sometimes  attended 
by  the  formation  of  vesieles,  always  resulting  in  desquama- 
tion ofcutii'ie.nooom- 
panied  l>y   a   certain 
amount   of  eonstitu- 
tional    disturbance, 
and  running  a  more 
or  less  definite  course 
of     seven     or     eight 
weeks. 

( »ne  hundred  ami 
sixty-three  cases  of 
tlie  "disease  occurred 
under  my  own  care, 
being  19  per  cent,  of 
the  inmates  of  the 
infirmary  and  siik 
wards  of  the  work- 
house adjacent.  Four 
of  these  cases  were 
described  and  illus- 
trated in  the  Bhitish 
Medical  Joi-bxal  of 
December  .'>th,  1891. 
Thenarration  of  these 
cases  concluded  with 
a  summary  of  tlie 
main  facts  of  tlie  epi- 
demic, abstracted 
from  the  paper  I  read 
before  the  Medical 
Society:  and  it  is  de- 
siraWeto  supplement 
this  witli  a  few  re- 
marks on  the  varie- 
ties of  the  atlection, 
the  diagnosis,  etio- 
logy, and  anatomy. 


Vauietibs. 

Ao  regards  the  clin- 
ical varieties  of  the 
artection.  beyond  the 
two  types  founded  on 
the  character  of  the 
eruption,  to  wliich 
reference  has  already 
been  made,-  no  other 
distinct  varieties 
need  be  recogni.sed. 
The  two  varieties  may 
conveniently  be  call- 
ed "  Dermatitis  hu- 
mida"  and  "Dermat- 
itis sicca.''  Tlie  divi- 
sion into  these  two 
classes  seems  to  be  a 

legitimate    one,     for  ,      ., 

there  arc  other  features  which  separate  these  groups  besides 
the  character  of  the  rasli.  Of  the  total  number  attacked  up  to 
November  Ist,  IH'.tl,  lij(i  belong  to  the  moist  type,  4.'>  to  llie 
dry,  and  18  were  of  a  mixed  type,  difl'erent  parts  of  the  body 
presenting  difrerent  varieties  of  tlie  eruption. 

It  would  seem  that  tlie  variety  of  eruption  was  determined 
to  some  extent  by  the  idiosyncrasy  of  tlie  patient  in  possess- 
ing what  would  he  called  a  dry  skin  or  a  moist  and  easily  per- 
spiring one  :  for  the  former  mostly  resulted  in  dry  or  "pity- 


riasis  "  cases,  and  the  latter  in  moist  or  "  ec/.ematous  "  ones. 
The  dermatitis  humida  generally  ran  a  more  rapid  course  than, 
the  dermatitis  sicca,  whicli  was  nearly  always  prolonged  and 
chronic.  Moreover,  so  far  as  my  recollection  serves  me,, 
weakness  was  a  more  marked  feature  of  the  dry  variety  than 
of  the  moist,  jiossibly  on  account  of  the  ages  of  the  suflerers. 
The  table  showing  the  numbers  and  aces  in  the  respective- 
groups  may  need  revision,  but  it  shows  the  average  age  of  the- 
moist  cases  to  be  •;■.'.(!  years,  and  that  of  the  dry  to  be  68- 
years,  as  compared  with  the  (14.8,  which  is  the  average  age  of 
all  the  patieius  attacked.  ....       ^, 

Although  it  is  inexpedient  to  make  any  otlier division  than 

the  one    mentioned, 
still  tlie  cases  differed 
considerably  from 
one  another  in  detail, 
and  especially  in  the 
extent   and  distribu- 
tion of   the  rash  and 
the   severity  of    the 
constitutional     sym- 
ptoms.   There  is,  for 
example,  a  wide  dif- 
ference    between     a 
si  i  gilt  attack  such  as 
I    suffered   from   and 
a    severe     one     like 
the  second  ease  pub- 
lished in  the  Bhitish 
Medical    Jouhxal. 
(M  L'o).    It  is  of  great 
iinportanee    to    hear 
this  point   in    mind 
in  searching  for  cases 
of   tlie    disease,   and 
especially     when     it 
is    a   question  of  an 
isolated  case.^    Some- 
of  my  c-ases  had  only 
a  small  amount  of  the- 
eruption,   localised 
perhaps   to  one  side 
of  the  face,  or  to  the 
ears  (as  in  my  own 
attack),    or     to     the 
liands.  or  to  the  flex- 
ures of  the  joints.  In 
these    the    constitu- 
tional gymptomswere 
generally,  though  not 
always,    ot    quite- 
a  trivial    order,   and' 
if  seen  alone,   apart 
from    the    epidemic, 
might    (excepting, 
perhaps,  the  exfolia- 
tion) have  been  taken 
for  eczema,  had  it  not 
been    for    other    in- 
stances of  the  disease 


nged  49.    Cast  of  left  luind. 


>  The  Lancrt.  August  Ist.  IWl. 
•  BBinSP  MRWCAL  JOQBNAL,  vol.  li,  U»l,p.  1201. 


'  As  an  instance  a  case- 
niav  be  mentioned  wliiclt 
I  liave  since  seen  in  con- 
sultation with  Ur.lEvans. 
A  little  girl,  aged  .",  had 
develeped.  three  weeb& 
hefore,  a  redness  of  the 
face  and  head  which  soon 
became  scaly.  The  rash 
spread  on  successive  davs  to  other  parts  of  the  body,  so  that  at  the 
end  of  a  week  ail  but  the  leKs  below  the  knees  had  ^;ef "  »''^;t«d :  las">. 
these  and  the  feet  were  involved.  The  epidermis  oi  the  body  fenera  ly 
was  exfoliated  in  flakes  and  scales,  that  ol  the  hands  and  feet  in  pieces 
measuring  an  inch  or  move.  Large  pieces  were  coming  olUhe  fee  ft  tl>e 
timel  saw  her.  Nothing  but  .scarlatina  could  have  ,.roduccd  such  an 
exfoliation,  and  this  was  negatived  by  the  slow  mart*  of  the  rash  the 
fotal  absence  of  pyrexia,  sore  throat,  characteristic  tongue  or  contagion 
to  a  large  family  of  brothers  and  sisters.  There  hadbecn  some  thirst,  but 
no  histoiy  of  anorexia,  nor  of  other  constitutional  symptoms  '■•  t.hi«  ease, 
and  the  patient  suffered  only  trilling  discomfort,  fhe  f  es  jiad  been  a 
little  sore  at  one  time.  How  widely  dillerent  is  such  ^  P  >;' " ™  u?i^<,ime 
of  some  of  my  elderly  male  patients  ;  yet  it  wa>  evidently  the  same 
disease. 
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which,occurn„ginthesamep.aceanda^^^^^^^^ 

lt^ia'/af7o."e^ed  t"Tn."lednrin  a/d^he  constitu- 
tional  Bymptoms  were  extreme. 


Diagnosis. 
Bearing  in  mind  this  variation  amongst  the  cases    >t  js  "^^ 

Sim   wV,  tie  dMfMBalion  or  „loli»lloo  ol  'f' W"^,'™'';,, 

£'Sir£*nLr»r»£,Ate'.s.pn'"4| 

*   P  body  end   he  fact  that  the  rash  occurred  in  other  parts  in  a 
^ore  typical  ma!.„er,  were  ^^  features  w\uoh  served 

^"f  S«-'N^=^-nU^^^^sh  in  8  males  and  6 
females  began  with  blotches,  and  in  these  cases  before  the 
macute  became  confluent,  it  was  exceedingly  suggestive  o 
<ierma^  meases.  No  one  could  look  at  the  photograph  of 
cirtl  i^^or  F.  3o,  without  immediately  thinking  of  that 
dfsease  Hut  these  macuhc  were  of  a  more  persistent  natu  e 
fhaniOtheln  and  very  soon  took  on  an  eczematous  or  scaly 
iha?acter  and  fur  he?,  the  absence  of  pyrexia  with  such  an 
extent  of  rash  served  to  distinguish  these  cases  from  mtheln 
One  case  presented  much  difficulty,  F.  18.  In  her  the  patches 
were  not  v-erv  extensive,  did  not  become  confluent,  and  only 
became  a  Uitle  scurfy.  This  case  would  undoubtedly  have 
pSforrOtheln.haditnotbeen  linked  step  by  step  with 
Tthe  other  cases  of  the  epidemic. 

c    pZ-/«s<>   r.hra.-^The  fact  that  the  disease  was   an  ex- 
■foli'ative  dermatitis,  brought  it  within  this  class  of  malady  ; 
iud  all  the  c^ses  belonging  to  the  •' dry  '  type  had  a  striking 
Tesemblance  to  the  descriptions  of  pityriasis  rubra  of  ^\  .1  an 
Ind  Wilson  '     But  in  the  first  place  my  cases  were  evidently 
tontae  ouT'or  a1  any  rate  occ^irred   in  the  epidemic  form, 
whereis  no  Mention  is  made  of  this   in  the   des^"Pt^.on  by 
these  authors.     Secondly.   Dr.  Liveing  says,      the  aftec^^^^^^^^^ 
(pityriasis  rubra)  is  very  commonly  m^t  with  m  children, 
and  persons  possessed  of    a    delicate    skm    and    fair    com- 
plexion "whereas  the  great  majority  of  my  cases  oc-curred  in 
Idiilts  and  old  people.    There  were  very  few  amongst  child- 
ten  and  these  very  slight.     Thirdly,  there  is, the  d-ac-ulty  of 
reconciling  the  "moist"  cases,  which  were  in  the  majority 
wUh    the^-ecognised    type    of    pityriasis    '•"b™-„,,  L>v«   g 
deseribesthe  skin  in  pityriasis  rubra  as  not  inflltjated  nor 
Sened,  but  in  my  worst  cases  the  skin  was  vciT  decidedly 
so  and  in  all  there  was  distinct  induration.     Nevertheless, 
in"  many  respects  my  cases    tally    with    this    authors    de- 
scription of  pityriasis  rubra.  „  ,, 

Pityriasis  rubra,  savs  the  same  author  (page  9b)  is  really 
a  rare  and  peculiar  form  of  eczema,  as  it  is  now  regarded  by 
Erasmus  Wilson,  Neumann,  and  even  Hebra  himsel  .  who 
^vlftZ  first  to  describe  the  attection  as  a  .listinct  disease. 
It  difl-ers  from  common  eczema  chiefly  in  the  entire  absence 
of  moist  exudation  on  the  surface  of  the  skm  and  in  the 
^extraordinary  exfoliation  of  cuticle.  The  first  distinction  1 
*onVider  more  apparent  than  real,  for  I  have  detected  tmces 
of  dried  exudation  on  the  under  surface  m  several  cases 

It  may  be  here  mentioned  that  I  examined  some  of  the 
flakes  shed  by  those  cases  apparently  quite  free  from  any  exu- 
dation, and,  by  the  aid  of  a  lens,  dry  secretion  was  distiiK.ty 
visible  on  the  under  surface,  a  fact  which  tends  to  bring  the 
cases  under  consideration  within  the  category  of  vesicular  or 
■eczematous  diseases.  .       ,    ,  ..    ,i,„-„ 

D.  Eczema. -het  us  tlierefore  inquire  in  what  respects  these 
cases  resemble  eczema  in  its  acute  general  form  ; 

1.  Both  diseases  usually  start  as  a  papular  or  papulo-ery- 

tliematous  rash.  ,  .     ,  j   .„  ko 

2.  Both  diseases  are  prone  to  become  vesicular,  and  to  ne 
attended  by  exudation.  We  have  seen  that  altogether  life 
cases  out  of  103  had  a  definite  amount  of  exudation. 

3.  Both  diseases  have  a  marked  tendency  to    select  as   a 


starting  place  the  flexures  ot  Joints.and  folds  of  skin-for 
example,  beneath  the  mamm;e  or  behind  the  ears  ,  ana  nere 
also,    n  many  of  my  cases,  the  rash  P'-edominated 

4.  Both  diseases  are  apt  to  begin.in  o'^':  P^"^' °J  "itiTret 
and  then,  as  fresh  patches  appear  '" /""V'fa^es  away  and 
one  either  runs  an  independent  '^^O"^^.  °^ j^'„/^'»a"7of  the 
thus  difi-erenc  parts  of  the  body  present  different  stages  oi  me 

eruption  at  the  same  time.  oanpfiallv  in 

Tfiere  is  no  doubt  that  many  £  the  ca^e  ,,an^ 


•1  Wilson,  DheaKca  of  the  Skin.  Mil  Ed'' ion,  isia.  p.  111. 
•■■  Diagnosis  0/  .Skin  Din  n-  c,  1-  8,  p.  Ui'. 


re   IS  no  aouot  inai,  mau^r   ^■.  v..- 1'  :.;ioma  •  and 

their  earlv  stage,  bore  a  striking  resemblance  to  eczema  and 
when  a  the  commencement  of  the  epidemic  '"  -'"'y'  ^ 
d  ec t'ed  attention  to  it,  I  fell  into  the  error  a.id  so  dd 
others  who  saw  the  cases,  of  supposing  that  it  was  a  %ariely 
o  ec/ema  hitherto  undescribed,  occurring  in  an  epidemic 
?orm  V^t'further  scrutiny  and  the  f^^l^'XJ'ni^TIedml 
cases,  especially  in  a  more  advanced  f«°f  V,a? we  lavlto^o 
to  doubt  whether  it  is  eczema  in  any  form  that  «e  nave  lo  uu 
with;  and  this  view  is  now  shared  by  others-  much  more  com- 

^'Thl'd^ffer^'ces  between  the  two  diseases  seem  to  be : 

1    That  the  amount  of  dermal  thickening  and  inflammation 
is  certainly  far  greater  than  is  usually  seen  in  eczema  of  even 

^  'rihe  ^foliation  of  flakes  of  epidermis,  which  occurred  in 

of  these  cases  and  ■"esulting  in  a  fatal  ^ue  «  t- ^jP^^^  ^^i^, 
.=..  Eczema  attacks  all  ages,  and  e^peciaiy  i  almost  en- 

ti^gi^^e^T^o^e^f^  t^;4;[l(;r  of^eczema  hitherto 

'^TeSeless,  the  resemblance  of  some  of  -7  -\e^;4«P- 
cially  the  slighter  o'-^o  eczema^  and  c„ 

^.e'lmWe  the  U^earan^e^^ran  eczema  in  one  instance  and  a 

pityriasis  '"b[^%\"  f  "^'jf  ^re  other  diseases  from  which  these 
It  IS  possible  that  mere  ari  uuir:.  uurnose  y  ah- 

cases  might  to  ^e  distinguished    bu    I  ^ 
stained  from  reading  authorities  lei^  ^^^^^^  ^^ 

confused  or  biased  'i^ .  tbe  ob^"\«"°"  °     galisation  of  the 
prevented,  by  preconceived  notions,  from  a  reau. 

true  type.  Etioiogv 

.  -  r^-rt;i^xr\h:^w^Je^^^e^t^:i:it^^tr^ 
-.^•^■:^ji,^i;'a^"3r-i'^'i:mr^iTri^d^^ 

males  attacked  ^^as  (.xln,  and  ol  um a  e  ^^^^^  ^^ 
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Table  fhotring  Proportion  hetKtfn  the  Xumbrr  of  the   Casrt  at  n   Certiin  J  ge  and  the  Number  of  Per som  in  the  New  Inftrmnnj  at 

that  Aye. 
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8 
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I't 

2!< 

IS 

L'ii 

:.l" 

M      F 


6.2SI  8.;)3    &o«      ;.u    r...v.  i-jA    «..sn   a-i.iii  11.76   :i7.20  40.00 


Totals  at  all 
Ages. 


M      F     ,  .M.     F 
3;     42     1     6     U 


W.lil  21.12    20.110  2S.67   I    2.-1.11       M.47 


Proportion  altnrkedln  both  (.    1  out  of  .W    1  out  of  24    4  out  of  .'>; 

»«Ke»  combined  I      =1.78"/.    '    =  i.\(S '/,       =7.01% 


3out  of  40!  10  out  of  .'>8]  11  out  of  J:;  28ontof  7al27outof  7'.'    .'.  out  of  19 

=  «..'i2;;      =17.24  X  j  =2.i..-i8;'.     =  .-fj.a.'i  %  \=%\.\-,  7.     =2(>.»\y. 


90  out  Of  455 

=  19. 7S 


mentioned  wlicre,  of  several  patients  equally  exposed  to  con- 
tagion, tlie  younger  ones  escaped  and  the  elders  contracted 
the  disease.  More  than  one  example  is  within  my  recollec- 
tion where  the  disease,  in  its  spread  along  the  side  of  a  ward, 
would  skip  over  a  bed  eontainins  a  youncer  person.  Never- 
theless, it  may  be  objected  tliat  there  is  a  larger  proportion  of 
elderly  people  in  the  infirmary,  and,  therefore,  it  is  necessary 
to  know  the  number  of  inmates  in  each  decade  of  life  wlio 
were  equally  exposed  to  the  morbid  influence,  so  us  to  ascer- 
tain the  relative  proportion  of  each  attacked.  The  above 
table,  prepared  by  I'r.  Hugo,  gives  the  information  required; 
From  this  it  will  be  seen  that  while  only  1.  4,  7,  and  G  jier 
cent,  wen' attacked  among  the  earlier  decades  of  life,  17, -.'>, 
;H,  .'U.  and  -•>  per  cent,  suffered  in  the  decades  from  40  up- 
wards. This  is  especially  noticeable  among  the  males,  for 
•whereas  the  percentages  in  tlie  first  four  decades  were  ;i.  0. 8, 
and  7.  the  percentage  of  the  fifth  decade  leaps  suddenly  to  27, 
the  sixth  to  .U,  seventh  -"7.  eighth  48,  and  ninth  20.  Hence, 
one  may  fairly  conclude  that  advanced  life  is  an  important 
predispo.sing  cause  of  the  disease,  and  that  the  predisposition 
gradually  increases  up  to  •'>0  years  of  age. 

2.  {yfj  :  It  will  be  seen  from  the  above  table  that  out  of  a 
total  of  "-'27  males  under  treatment  in  the  infirmary.  .")7,  or  25.1 
per  cent.,  were  attacked,  but  out  of  the  228  females  only  ."i.'i,  or 
14.4.  per  cent.,  were  attacked.  The  figures  of  the  sick  wards  do 
not  show  quite  such  a  contrast,  for  of  the  males  22.14,  and  the 
females  li;.'.i4  per  cent.,  were  attacked.  If  both  places  be 
taken  togetlier.  it  is  found  that  2.'!.ii7  per  cent,  of  the  total 
males,  and  l.">.74  per  cent,  of  the  total  females  were  attacked  : 
showing  that  the  male  sex  exhifjited  a  marked  predisposition 
to  the  disease.  Moreover,  the  type  of  disease  was  more  severe 
amongst  the  men,  and  their  death-rate  was  greater:  20,  as  com- 
pared with  4  per  cent,  amongst  the  women.  The  death-rate 
of  both  sexes  combined  was  12  8  per  cent. 

3.  As  to  the  occupation  of  the  patients,  it  seemed  to  have 
no  particular  influence  apart  from  other  causes. 

4.  PreriouK  ill  health  and  "hospitalism.'  Among  the 
patients  of  the  infirmary,  Itl  percent,  were  attacked,  but 
among  the  healthy  statronly  2  (myself  and  a  housemaid),  or 
3  per  cent.,  were  attacked. 

Again,  out  of  .'!91  patients  in  the  workhouse  sick  wards, 
18.6  per  cent  sufTcred  from  the  disease,  whereas  out  of  Kiy 
aged  and  infirm,  but  otherwise  healthy  inmates  of  the  work- 
house proper,  only  11  were  attacked,  or  (;.."i  per  cent,  and  of 
these  latter  7  (2  males  and  .'1  females)  were  "  helpers  "  in  the 
sick  wards,  and  constantly  tending  on  patients  already 
snlfering  from  the  disease.  From  these  facts  it  would  seem 
thnt  sickness  and  "hospitalism"  are  almost  as  important 
faolors  in  the  causation  as  advancing  years. 

5.  A  careful  examination  of  a  tabulated  statement  of  the 
di'ennef  for  wliicli  the  various  patients  were  under  treatment 
at  the  time  when  they  were  attacked  with  the  eruption,  did 
not  lead  to  the  suggestion  that  any  particular  disease  was 
moie  prone  to  be  complicated  by  the  eruption  than  another, 
■with  the  possible  exception  of  ulcer  of  leg.  A  rather  larger 
projortion  of  cases  of  this  disease  were  attacked  with  the 
eruption.  A  few  of  the  cases  exhibited  evidences  of  a  gouty 
diathesis,  either  in  themselves  or  their  family  history,  but 
not  a  sufficient  number  to  show  any  connection.     Home  of 


the  epidemic    cases  had   had  influenza   during  the  twelve 

months  prccedhig  the  outbreak,  but  not  any  considerable 
number,  and  .so  far  as  I  have  been  able  to  discover,  this  pro- 
duced no  marked  predisposing  influence. 

u.  Krcifiit;/  CaufcK.—l.  Turning  next  to  the  possible  excit- 
ing causes  of  the  epidemic,  the  first  to  be  examined  is  food. 
A  careful  examination  of  a  table  showing  the  articles  of  diet- 
ary partaken  of  by  those  aflected  about  the  time  when  they 
were  first  attacked,  prepared  for  me  liy  Miss  Annette  Benson, 
M.B..  the  clinical  assistant,  entirely  fails  to  connect  any  par- 
ticular article  or  articles  with  the  epidemi<-,  and  the  mere  fact 
that  instances  of  the  same  disease  have  occurred  at  the  Mary- 
lebone  Infirmary,  St.  Mary's  Hospital,  and  elsewhere,  in 
which  places  not  only  was  the  dietary  scale  different,  but  the- 
articlcj  were  procured  from  dill'ercnt  sources,  is  alone  suffi- 
cient to  preclude  the  dietary  from  any  participation  in  the 
etiology.  It  may  not  be  out  of  place  to  remark  that  the  diet- 
ary at  the  Paddingfon  Infirmary  is  exceedingly  liberal,  and 
prepared  with  greater  care  tlian  is  usual.  The  food,  both  in 
quantity  and  quality  is  superior  to  any  hospital  or  infirmary 
with  wliich  I  am  acquainted.  The  only  articles  wliich  the- 
Paddingfon  and  Marylebone  Infirmaries  procure  from  the 
same  contractors  are  milk  and  fish. 

2.  The  soap  was  suspected  by  some,  and  inquiry  made.  But 
the  same  soap  was  in  use  at  the  time  of  the  outbreak  that 
had  been  used  for  a  long  time  previously  without  harm.  And 
liere  again  a  difierent  soap  from  a  ditt'erent  contractor  was  in- 
use  at  the  Marylebone  Infirmary. 

.'i.  Scahies  was  another  suggestion  in  the  earlier  days  of  the 
epidemic.  l!ut  no  burrows  or  other  signs  were  ever  found, 
though  careful  searcli  was  made. 

4.  T'Ae  »a#cr  .«!;;(;//y  is  a  possible  source  of  evil  either  inter- 
nally or  externally.  The  water  supply  of  the  Paddingfon 
Infirmary  and  Workhouse  is  derived  from  the  West  Middlesex 
Water  Compajiy- that  of  the  JM.arylebone  Infirmary  from  the 
(irau'l  .lunction  Wafer  Company. 

Moreover,  if  any  local  irritant,  such  as  soap,  scRldes,  or 
water  were  the  exiiting  cause,  how  is  it-  a.  That  the  deli- 
cate skins  of  children  and  infants  escaped  in  so  marked  » 
manner,  wliile  the  pioneness  to  the  disease  increased  pari 
pannu  with  advancing  years,  h.  That  the  parts  first  attacked 
by  no  means  always  correspond  with  the  parts  most  exposed 
to  these  inlluences.  A  considerable  number  started  on  the 
back,  chest,  or  abdomen,  c.  That  the  Marylebone  Infirmary, 
obtaining  its  food,  wafer,  and  soap  from  different  sources 
should,  at  the  same  time,  be  subjected  to  a  precisely  similar 
outbreak  as  the  one  we  are  considering.  The  question  there- 
fore remains  :  Is  the  disease  ilue  to  some  obscure  epidemic  m~ 
Jluence  such  as  climate,  atmosphere,  season,  or  contagion  y 

.").  Climatic  or  Atmospheric  Causes.  — li  certainly  is  a  remark- 
able circumstance  that  the  two  neighhourinu  metropolitan 
infirmaries  which  are  the  newest,  and  which  are  therefore,  if 
one  may  say  so,  renowned  for  their  sanitary  perfection,  should 
be  simultaneously  subjected  to  the  ravages  of  the  disease.  A 
few  cases  occurred  at  Lambeth,  lint  nothing  like  the  outbreak 
at  either  of  the  other  two.  The  remaining  twenty-two  metro- 
jiolifan  infirmaries  senm  to  have  l>een  exempt.  Dr.  Downes 
stated  that  those  of  the  rest  of  l^ngland  were  also  exempt. 

6.   5faso/i.  -Superficial  examination    of    the   occurrence   is- 
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somewhat  suggostivp  that  an  obscure  sea.sonal  inilucm-e. 
th"uKh  certainly  not  tl>e  proximate  and  only  cause  may  take 
Bome  part  in  the  etiology  for  at  Faddington  the  outbreak  has 
been  sUic'tly  limited  to  the  summer  and  an  nmn  months  and 
has  now  spent  its  virulence.  Further.Mr.  Lunn  and  Dr. 
Ilichards  stated^  that  cases  of  a  similar  disease  occurred  at  the 
Marylebone  Infirmarv  and  llanwell  Asylum  respectively  last 
autmnn  (189(0,  only  of  a  milder  type,  and  fewer  m  niunb.'r 
■  The  oTlowing  table  shows  the  numbers  which  were  attacked 
in  the  various  months,  from  which  it  will  be  seen  that  the 
greatest  number  occurred  in  July  and  August. 


May.     June. 

July. 

August. 

September. 

October. 

2C-)        11 
II                9 

:i7 
22 

29 
37 

6 

9 

4 

Females 

7 

Totals    

2       1       2U 

53 

!>(i 

1.5 

11 





-This  tabic  may  need  revision 

Coyitamon— There  are  many  features  in  which  this  malady 


resembles  a  speciflc  infectious  rlisease,  but  the  absence  ot 
pyrexia  almost  alone  forl.nds  its  being  grouped  with  tins  class 
bf  disorder.  The  absence  of  fever  is  a  point  of  considerable 
interest,  and  will  merit  further  investigation.  Nevcrthel^'ss, 
there  are  cnrtain  features  in  the  clinical  history  of  the  epi- 
demic and  of  the  cases,  which  support  the  view  that  it  is 
contagious,   and   due   to   the    presence   of    a  spccilic    living 

organism.  .         , 

1  The  more  or  less  delinite  course  of  seven  or  eight  weeKs 
through  which  the  primary  attack  runs  in  well-marked  eases 

of  the  disease.  ,    ,.  ,     ,  ,  •  u     * 

■2.  Tlie  symptoms  ot  constitutional  disturbance  which  at- 
tended the  skin  lesion.  -,     -j  ,     • 

;S  Although,  as  we  have  seen,  the  cases  differed  widely  in 
detail,  the  marked  general  resemblance  between  them  all  was 
a  fact  which  struck  the  most  casual  observer,  and  the  infer- 
ence therefore  is  that  the  cause,  whatever  it  be,  is  specihc. 

4.  These  three  features,  in  presence  of  a  cutaneous  eruption, 
complete  the  resemblance  to  an  eruptive  fever. 

0.  The  serpiginous  rings  with  which  some  of  the  cases 
started  were  almost  identical  in  appearance  with  tinea  cir- 
cinata,  a  nialadv  known  to  be  due  to  a  living  organism. 

(1.  The  marked  eftect  of  germicides  in  modifying  the  skin 
lesion  when  applied  at  an  early  stage. ' 

7.  The  wavelike  manner  in  which  the  outbreak  rose  and 
fell',  strictly  limited  to  the  summer  and  autumn  of  months  IS'.ll. 
8  Clear'instances  of  direct  contagion  are  always  difficult  to 
establish,  but  it  is  worthy  of  note  that  7  of  the  U  persons 
who,  out  of  the  19.'.  healthy  aged  inmates  of  the  workhouse 
proper,  contracted  the  disease,  were  acting  as  "helpers  or 
pauper  nurses,  tendingon,  and  in  directcontact  with,  patients 
already  suHering  from  the  complaint.  The  facts  that  I  and 
my  little  dog  contracted  mild  but  undoubted  attacks  of  the 
disease  are  particularly  interesting  in  this  connection. 
Whether  the  specific  organism,  which  existed  so  plentifully 
in  some  of  the  cases,  is  always  present  remains  to  be  seen. 

Nevertheless,  the  disease  is  not  malignantly  contagious,  for 
it  does  not,  as  we  have  seen,  attack  the  sick  and  healthy  in- 
discriminately. Certain  predisposing  conditions  would  seem 
to  be  absolutely  essential  to  the  propagation  of  the  disease  in 
a  well-marked  form.  , 

Whether  there  exists  a  period  of  incubation,  and  whether 
one  attack  confers  immunity,  are  questions  which  cannot  bp 
answered  at  present,  but  there  would  seem  to  be  a  prodromal 
period  in  some  cases. 

There  are  certain  features  which  seem  to  be  highly  sugges- 
tive, though  not  more  than  suggestive,  that  the  specific  con- 
tagion, whatever  it  be,  attacks  the  unbroken  skin,  and  is  in- 
troduced into  the  system  by  these  means  : 

I.  The  ringed,  serpiginous  character  of  the  eruption  at  the 
outset,  which  was  definitely  observed  in  five  cases. 

»  At  tlic  .liscussion  at  llio  Mcdieal  Society.  T„„nin 

»  A  similar  fact  of  mnch  importnnce  was  V'f'"''<""','l,''y  Fj,;iVr,m't 
the  discussion.    1(  collodion  we.o  uppl.ed  to  a  patcli  o£  tlie  eruption  in 
an  early  stage,  it  checked  the  progress  of  tl\e  disease. 


•'  The  marked  ellect  of  local  germifides  in  controlling  the 
disease,  if  applied  in  the  early  stage  of  many  of  the  cases,  and 
of  absolutely  cutting  it  short  in  at  least  one  case. 

:;  The  eruption  showed  a  tendency,  albeit  not  invariable, 
to  start  on  exposed  parts,  such  as  the  face  and  ears,  and  to 

*'^4*  The  proneness  of  the  eruption  to  assume  an  eczematons 
character  eczema  being  the  form  of  skin  'i;^<'a^;':;;'"^l'."!{','',», 
often  comes  from  local  irritation  (for  example,     bakers  itcfi, 

etc.). 

An  ATOM  v. 

The  essential  lesion  is  an  intlammation  of  the  derma  or  der- 
matitis. No  other  special  morbid  chaniie  was  fo""d  after 
death.  There  is  considerable  ellusion  of  cells  and  Hu'd  be- 
tween  the  derma  and  epidermis;  and  as  a  result,  the 
latter  is  shed  in  tlakes,  scales,  or  dust.  It  a  ways  seemed  liat 
if  by  reason  of  the  thickness  of  the  cuticle  the  upward  re- 
sistance was  too  great  for  the  fluid  to  collect  around  the 
papime  into  vesicles,  therefore  vesicles  did  not  form,  and  no 
?xSdation  was  visible  on  the  surface.  Nevertheless,  he  ex- 
udation was  there,  and  it  might,  as  already  stated,  be  dia- 
covw^d,  by  the  aid  of  a  simple  lens,  on  the  under  surface  of 
the  flakes".  Cnder  these  circumstances  it  made  its  way 
laterally  beneath  the  cuticle,  and  caus.'d  separation  of  the 
at  er  in  flakes  of  larger  si/e.  This  was  what  frefiuently 
happened  in  the  skin  of  the  palm,  wliere  the  epidermis  is 
compaariv^^^  also  to  a  less '-xtentm  the  general 

sk"   of  old  people,  in  whom  the  cuticle  is  thicker  than  in 
childhood,  though  tlie  derma  is  atrophiea  „ 

Tliis    I  take  it,  was  the  explanation  why  the      dry     type 
should'  tend  to  prevail   among  the   old,  and     he       ">'^'S«' 
variety  among  the   middle-aged    sullerers.       Out  of   the  fcS 
ma  es  available  for  observation  on  this  point,  t'o  average  age 
ain  .n<T«t  the  "  dry  •  cases  was  7l'.  that  amongst  the  •  moist 
cSe"  &    t  le  average  age  amongst  all  tVs«",^»  '"^'" 'Tt"lff 
63  6       Nevertheless,  the  two  types  are  clearly  the  result  of 
one  and  the  same  pathological  change.      Eig.  1  ;^X%':?lfrlof 
entire  cuticle  of  the  palm  and  palmar  surface  of  tl';-  Angers  of 
Case  M  "V.  (a  man,  aged  49)  the  second  case  descr  bed  in  the 
BmTisHMEmcAi.'  jS™nai  '"    Tl.ere,vas  very  copious  forrna^ 
tion  of  vesicles,   and  exudation    on    the    face     trunk,    ana 
Hexmvs  of  the  limbs  of  this  case,  and  it  was  evidently  one  ol 
derrtltisli^nnda.  No  vesicles  were  ^j'- visible  on  his  hand 
and  the  only  appearance  of  rash   in  tl'^^^.^"^'''^"-^^^^",^,";, 
form  redness  with  tumefaction  of  the  skin,      in  some  >  dtes 

m"iEl'riUn"o..tol  il,.ri„i,i„U,.-lourU.c«so  i.»rr„te,l  m 

'Ti  most  oTthe  latarcases  which  were  examined  after  death 

"'r?S^;dlai:f^ir^"^eatres^^ 

an  most  ca  "so"  omathts  condition  is  rather  to  he  regarded 

^spTt  of  the  latter  than  a  pathological  change  proper  to  the 

coniph^e^nature   mnybeof  uneres    tosom^^       ^^  ^^^^  ^^^^^^^ 

r..c,„-rimn.l  '■  "■  ul>\%'"V,I  ?>.Vko  divs  from  U.e  commencement)  was 
MnKthenatntj^heiclit    twen.v.«oda^^^ 


b,;inl^th;natnt.hen<rl,t  twei^r-jv^  do^  r^i,:,;^  i^oJlonM  in  .o!  and 
caiefully  wiped  ;.v.tli  '-""^  V  ' d  nciX  ."fter  «aillne  a  few  minut*..  a 
tiien  priclted  with  a  sterilised  "«'",'?•  'V,  Mat  Ion  p.isscd  tUrouKtUhe 
s  o'ilisod  oovor-frlass  was  »j;P''«'^^ A"    ''^i,"^^"  ,",1  "xSmined    under   the 

—  ' '  Loc  cit. 

i>  toe.  c«. 
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gi'O^^lug  mpldly  nn  and  litiiiofvinff  eolattnfl,  civing  a  glUtcntnK  yellowish 
Rrt«n  rulttire.  eviilciitiy  l^uillns  tluorcacoiis,  and  a  iCK-cus  t;ro»iiiK  very 
liiuol)  Ilkt*  •«I.ip)i>  lot'tH'i'UH  albiiH,  only  Ainallor  and  Blower. 

Suboullur*^  wriT  inii-le  from  tlift  liitU^r.  Iml  nnfortunalely  tlicy  became 
coDtaiiilnalrd  with  ti.irtllu9  suhtills,  and  were  therefore  sptilted. 

jr.,.  .,,:,„■  -  .luljr  ii'lli.  Eruption  at  It.s  hclRlit  in  llie  |iatlcnt,  M.  IT. 
*oIek  ■■  d  ,  tuciitv-ti''  *t  il:iy  of  the  disoa>e.  -\  uood  deal  of  o'  -idn- 

lU>:i  .Vfler  tlio  part  had  heco  repeatedly  wined  with  eotton 

wool.  v:..  , iii-4oliite  aleohot,  and  after  waiting  for  a  low  minutes  for 

th«  e&udntioii  lo  apiHi.ir  aKaln,  eover-jtla-sses  applied  to  surface,  dried 
o\tfr  tinuie.  anil  italned.  soiuo  in  U'eieort's  methyl  blue  laniliuc solution), 
home  in  i\  w;Ueiy  solution  of  mcthvl  blue.  The  latter  show  scarcely  iiny- 
Ihini:.  but  the  former  are  ver>'  instructive.  In  one  place  a  very  few 
amall  l)i>-itli>^  seen,  vranular-lhat  is,  the  protoplasm  in  them  beiuK 
.senrecaled-i>ut  the  prevnllini;  orcanism  is  a  micrococcus,  whicli  is 
jire^eut  in  vast  •luantitics.  some  of  ihom  larger  than  others.' '  Cannot  bo 
aure  that  they  are  separate  kinds  bei'ausc  some  may  have  fjrown  more 
than  othei-s.  Mo-^t  of  the  cocci  are  in  masses  :  some  are  free  in  pairs,  and 
a  great  many  si»om  to  l)ear  a  definite  relation  to  llie  eiuthclial  cells,  for 
tliey  are  arv'ansed  more  or  less  definitely  in  tlic  cell,  either  around  its 
nucleus  or  in  the  periphery  of  the  cell  There  arc  also  many  diplococci 
or  cocci,  arranged  in  masses,  in  hyaline  material,  which  maybe  some 
substance  of  their  ttwn.  The  foUowinj;  cultivations  were  made  :  2  celaline 
atreak  and  I'st.iti  for  coUl  cliaml)er  (:iO-'<:.);  '2  apar  streak  and  2  stab 
cultures  for  hot  chamlier  i.l-VO.);  3  broth  and  2  potato;  also  gelatine 
and  ngnr  |>lates-  all  labelled  &. 

July :;ist  second  dnyi.  tielatino  cultivations:  surface  covered  with  a 
delicate  powdery  film,  amoucst  which  are  miniUe  tiny  white  grains  seen 
with  a  lens,  size  of  n  pin  s  point ;  no  growth  in  depth.  .\par  cultivations 
(hot  chamber"  :  botli  tubes  contain  extensive  crescentic  yellow  growths 
with  a  white  edge,  having  the  appearance  of  staphylococcus  aureus. 

Augu-I  lib  sixtli  dnvi.  Celatine  plate  cultivation  (cold  chamber)  shows 
minute  white  grains,  like  grains  of  sand  on  surface  and  in  depth,  uni- 
formly scatteivd.  .-iubcultures  made.  Agar  jilate  (hot  chamber)  contains 
two  sorts  (1)  numerous  scattered  tiny  white  colonies,  on  surface  and  in 
depth:  ii>  doudy-looking  colonies  almost  solely  on  surface,  not  solid 
looking,  more  or  less  irregularly  circular,  and  white.  The  cloudy  colonies 
under  the  microscope  consist  of  many  myriads  of  minute  diidococci, 
some  dumti-bcU  shaped  and -ome  dose  "together.  Brownian  movement 
ver>'  acti\e.  almost  su?ge^ting  a  mobile  organism.  The  sand-grain  colo- 
nie.- do  not  differ  materially  from  the  cloudy  coIonie>  under  the  micro- 
scope, only  the  cocci  are  apparently  more  se|)arate(J.  and  in  some  places 
single  C'jcci  can  be  seen  which  did  not  occur  in  the  other. 

Subcultures  made  from  cloudy  colonies  on  gelatine  and  on  agar, 
August  I'th  'cightli  day.  Some  of  the  gelatine  and  agar  subcultures  just 
like  5taphylo*'occus  albus,  and  some  staphylococcus  Mureus,  liiiuefying 
the  gelatine  on  the  surface,  onlymuch  less  rapidly  than  aknowii  staphvlo- 
foccus  albus  iiud  aureus,  which  were  made  on  the  same  day.  Some  of 
the  subcultures  do  not  liiiuefy  the  gelatine  at  all.  fn  one  of  tlie  original 
tubes  llieie  is  consider.ible  liquefaction,  and  a  greenisli  fluorescent  look, 
showing  under  the  microscope  bacillus  lluorescens. 

XOTE.-Thc  white  paint  looking  cultivations  did  not  lii|ue;v  gelatine 
until  i'bout  the  fourteenth  or  sixteenth  day.  Those  on  agar  remained 
penuanently  like  the  illustration. 

Exiirrimn.l  .■,.-la\ym\\.  On  the  Icp  of  M.  ."■  (.l.ilh  day  from  commeiice- 
iiient  of  attack:,  was  an  m.lirokrii  ifsic'f  about  as  big  as  a  millet  seed.  .\ 
carefully  sterilised  capillary  tube  was  plunged  into  this  and  allowed  to 
fill,  heriMetiCdlly  sealed,  and  taken  to  tlie  laboratory.  ,«omc  of  the  senim 
thus  obtained  is  used  for  cover-glass  specimens,  stained  in  Weigeri's 
methyl  blue  innilinc  i-olution).  iind  o'hers  in  a  a  pei-  cent,  w.ntery  solu- 
tion of  methyl  blue.  Examined  under  the  microscope  are  found  dijdo- 
coeci.  ai  lauged  ibietly  in  the  periphery  of  the  protoplasmic  cells,  and 
.some  close  ai'ound  tlie  nuclei  There  arc  also  very  low  free.  A  few  pig- 
ment I  ills  from  the  retc  Mali.ighii  are  tlso  seen.  The  following  lultiva- 
tlons  alsou\ndc  i.luly  inthi  from  the  serum  thus  obtained,  bibellcd  a  :—:) 
tubes  gelatine  and  placed  in  a  cold  oven,.',  tubes  agar  placed  in  allot 
oven.  I  gelatine  plate,  and  1  :igar  plate. 

July:<l-.t  (Second  dayi.  Cclaline  cnllivalions  :  Nothing  visible.  Agar 
cultivations:  j  tul>cs.  no  growth:  1  tube,  circular  white  growth  on  sur- 
face: 1  tut.e,  two  circular  yellow  growths  one-third  of  ;in  inch  in  di:(meter: 
1  tube,  with  one  circular  yellow  growth  about  half  inch  in  diameter  : 

f;elnliiic  plate  still  i|iiite  clear  :  agar  plate.  1  while  colony  size  of  a  pin's 
lead.  Subcultures  on  gelatine  and  agar  made  from  this  single  colony  and 
mat  ked  a. 

Augti-t  ith  (sixth  day).  Original  gelatine  tubes:  One  sjiot  of  liquefac- 
tion In  tube  1  :  two  spots  ill  tube  2:  no  liquefaction  in  tubc:t:  a  white 
crescentic  Lrowthon  surface:  all  contain  diplococci,  and  allcontaincocci, 
exceptlni:  lubc:i. 

August  rtth.  The  c.n-  of  a  rabbit  inoculated  (by  Dr.  Klein)  from  sub- 
culture of  .-niiths  vesicle  la  subciilluie  from  platen  li  davs  oldi.  which 
grows  like  lliin  white  paint  on  the  surface  of  gelatine  without  liqiie- 
iaction 

Kext  two  days  the  animal  showed  no  signs. 

August  I'tli  (fourth  dnv).  Not  looked  at. 

August  li'tli  (fif;h  day).  Ears  distinctly  .scurfy,  just  like'"  eczema," 
niid  slightly  red.  I'ai  ts  of  ihe  body  also  covered  with  minute  scurfy 
scales.  Sonic  of  these  latter  taken  and  inoculated  ou  gelatine  and  agar. 
AUo  s.3mc  blood  from  one  of  the  vessels  of  (he  ear. 

Augii-t  |i;th  (cIcvcDthdayi.  Thcsciirtiness  and  cczeraatous  condition  of 
the  c.irs  and  skin  huve  somewhat  subsided.  The  animal  has  appeared  in 
Its  usual  health  all  along. 

August  I7lh  (twelfth  day).  Animal  found  dead  this  morning.  No»o»(- 
mnrirm  signs      N'o  signs  of  ulcerative  endocarditis. 

Note. -similar  cultiv:itli>ns  to  those  already  di'scribcd  were  obtained 
Jrom  the  cpidcniial  scales,  and  also  Ironi  the  blood  miil:  morlrm). 

August  •ith.  Subcultures  made  from  plate  on  July.ilst.  developing  snnd- 
craiii  and  cloudy  eolonics  on  surface,  some  of  the  gelatine  tubes  liquefy- 
ing, soi.ie  not  None  liquefy  gelatine  so  rapidly  as  common  s|iccies 
ol  Btaphylococcus  albus  and  auicus,  which  they  otherwise  resemble 
Id  many  respects. 

■'  Shown  no  cultlvaiinn  to  be  bacillus  fluorescens. 
"  Simciincii  shown  at  McdicaJ  Society,  November  ;wth,  IWI. 


August  stii.  Several  of  the  subcultures  are  probably  staphylococcus 
aureus  iiiKl  albus.  but  others,  though  they  arc  while  and  crescentic,  do 
not  liquefy.  I'latcs  arc  growing  spherical  sand  grain  colonies  in  the 
depth  and  cloudy  colonies  on  the  surface,  like  clouds  blown  by  the 
wind. 

J-Uiierimrnt  4.— Exudation  taken  from  patient,  M.  TJ,  on  August  -'nd.  Re- 
sults exactly  the  same  as  in  Ex|>eriinciit  J. 

Rem  AUKS. 

Several  otlicr  cxperirncnts  were  performed  (altogether  97 
eultures  were  made),  al\vays  with  the  exudathin,  or  serum  de- 
rived by  prieking  the  skin,  and  always  with  the  same  result. 
Kxperimeiit  3  was  the  only  one  in  whieli  I  was  so  fortunate 
as  to  find  an  uiihroken  ves-icle.  This  important  circumstance 
alone  is  my  excuse  for  publishing  fucli  crude  results.  Spe- 
cimens of  blood,  both  from  living  patients  and  from  the 
heart  after  death,  were  procured,  hermetically  sealed,  and  set 
aside  for  future  examination. 

But  as  regards  tlie  conclusions  to  be  drawn  from  the 
experiments  witli   tlie  serum,  wliether  exuded,  obtained  from 


Fig.  2.— J  C     tult4\aticu  on  glycerine  agar,  sixteen  days  old. 

a  vesicle,  or  by  pricking,  the  organisms  constantly  present 
were  staphylococcus  albus,  S,  aureus  (less  constant  than 
albus),  and  another  micrococcus.  Tlie  bacillus  fluorescens 
and  B.  subtilis  were  accidental  contaminations;  but  the  cocci 
were  uniformly  ]in'sent,  and  were  exceedingly  plentiful. 

It  is  a  matter  fur  regret  that  more  is  not  known  of  the 
organisms  normally  present  in  or  on  the  human  skin.  The 
two  staphylococci  named  are,  I  believe,  known  to  be  present 
on  the  skin  :  aiut  at  first  it  seemed  as  though  they  were  these 
organisms  that  we  had  to  deal  with.  Hut  it  may  be  seen, 
even  from  the  above  rough  notes,  that  several  of  the  cultiva- 
tions did  not  behave  like  ordinary  staphylococci." 

This  coccus  irrew,  it  is  true, on  all  media, but  someof  thecalti- 
valions  did  nut  liquefy  gelatine  nearly  so  quickly  as  S.  albus, 
and  some  not  at  all.  The  surface  cultures  resembled  S.  albus  in 
shape  and  in  crescentic  outline,  as  may  be  seen  from  theillus- 

'•  Ai  described  by  Roenbaeh  and  liarri*.  Micropaiasitcs  in  Disease,  New 
^3d.  Soc,  Klein,  Cr.oksliank,  and  others. 
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tration,  wliich  represents  a  culturo  sixteen  days  old  from  a 
Patient  M   •^•-'-  hut  if  compared  with  a  cultivation  of  S  albus 
crown  side  by  side,  it  seemed  to  liave  a  whiter  almost  a  bluish- 
white     translucent    appearance;    it    was   thinner,    and    the 
Tu  lures  never  grew  in  tiers,  sucli  as  a  S.  albus  culture  some- 
times does.     Plate  cultivations  of  gelatine  or  agar  presented 
at  the  end  of  thr.-e  to  six  days  two  sorts  of  colonies-cloud- 
like  colonies  (resembling  cirrus  or  cirro-stratus),  and  spherical 
or  sand-grain  colonies-whicli  may  or  may  not  resemble  ^. 
-ilbus      I'.ut   such   cultivations  were  slower  to  mature  than 
others  of  S.  albus  made  for  tlie  sake  of  comparison,  taking 
about  three  days  in  tlie  cold  chamber  (20°  C),  and  about  five 
or  six  days  in  the  hot  (35°  C).    I'nder  the  microscope  the 
cocci  were  apparently  smaller,  tliough  this  may  have  been 
from  immaturity,  and  they  seemed  specially  prone  to  occur  as 
dinlocoeci  •  tliouch  when  met  with  in  masses  it  is  sometimes 
diiiicult  to  tell  whether  tliey  are  cocci  or  diplococei.     I  wish 
to    sneak  with   all   reservation,   because    these  experiments 
reauire  extension  and  control, but  it  seemed  almost  as  though 
one  had  to  do  either  with  a  newdiplococcus.or  with  a  mixture 
of  such  and  staphylococcus  albus;  or  possibly  the  phenomena 
are  the  result  of  a  modified  or  unhealthy  form  of  staphylo- 

^^The^se  cocci  were  uniformly  present  in  the  serum  ;  whether 
they  are  always  to  be  found  in  the  blood,  skin,  and  tissues 
remains  to  be  seen.  Tlie  intimate  relation  which  many  of 
Uiem  bore  to  the  epithelial  cells  which  adhered  to  the  coyer- 
glasses  is    another    interesting  feature,   as   Professor  Klein 

''°The  experiment  with  the  rabbit  is  interesting,  but  standing 
alone  proves  notliing.  The  desquamation  of  the  epidermis, 
in  an  animal  wliose  skin  was  previously  quite  smooth  and 
healthy,  is  a  suggestive  fact,  and  will  serve  to  indicate  the 
line  for  further  research. 


A  SUCCESSFUL  CASE  OF  GASTRO  ENTEROSTOMY. 

By  ARTHUR  E.  BARKER,  F.R.C.S., 
Sm-geon  to  University  College  Hospital. 


The  following  case  of  gastro-enterostomy  for  disease  about  the 
pylorus  ofl'ers  suHieient  points  of  interests  to  justify  its  pub- 
lication    It  is  only  the  second  in  whicli  this  operation  has 
been  performed  at  University  College  Hospital  within  the 
last  five  years,  which  in  itself  is  a  point  worth  noting.     It  fur- 
nishes some  evidence  as  to  the  frequency  with  which  we  may 
expect  to  meet  with  cases  in  wliich  the  patient's  condition 
seems  to  demand  relief  by  this  operation ;  for  though  my  first 
case  '  which  was  also  the  first  successful  one  in  this  country, 
showed  the  operation  in  its  best  light  both  as  to  immediate 
recovery,  relief  of  distress,  and  prolongation  of  life,  and  so 
■far  encouraged  us  to  look  out  for  others  in  which  it  might 
confer  a  similar  benefit,  no  such  case  has  occurred  until  the 
present,  although  doubtless  many   instances    of    malignant 
■disease  of  the  stomach  must  have  been  under  observation  in 
the  hospital  within  the  period  mentioned.     This  tends   to 
confirm  an    impression    I   have    always  had— namely,   that 
gastro-enterostomy  will  only  be  called  for  in  a  comparatively 
small  proportion  of  cases  of  disease  about  the  pylorus  ;  but, 
on  tlie  other  hand,  I  fully  believe  tliat  in  certain  cases  this 
•operation  is  capable  of  giving  great  relief,  and  also  probably 
■of  prolonging  life.     Other  points  of  interest  about  the  case 
will  best  be  discussed  after  it  has  been  described  from  a 
■clinical  point  of  view.  . 

J.  H,,  aged  55,  an  engine  fitter,  was  admitted  into  Ini- 
versity  College  Hospital  on  June  10th,  1891,  under  the  care  of 
Dr.  G.  V.  Poore.  He  complained  of  loss  of  flesh,  anorexia, 
general  weakness,  and  constipation.  Three  weeks  before  ad- 
mission patient  had  to  take  to  bed  on  account  of  extreme 
prostration  and  inability  to  do  his  work.  He  began  to  feel  un 
well  a  year  ago,  complaining  of  indigestion  and  pain  in  the 
stomach,  and  later  of  vomiting.  The  latter  symptom  ceased 
after  a  time,  but  he  never  regained  his  digestive  powers. 
'Tliere  was  no  family  liistory  of  cancer,  and  he  lias  lived  well 
■and  wholesomeh . 
After  admission  he  was  observed  to  vomit  frequently,  and 

1  Vide  British  Medical  Jocrnal,  February  13th,  1886. 
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the  ejected  matter  was  sometimes  like  •■cofTee  grounds."  He 
could  take  no  food  except  a  little  milk  or  co<oa,  and  com- 
plained of  ei)iga-tric  pain.  The  stomach  was  moderately 
distended.  The  temperature  was  usually  sobnormal.  On 
.luly  Ir-t  a  tumour  the  size  of  a  small  orange  was  felt  just 
above  the  umbili.  us.  This  was  hard  but  fairly  movable,  and 
there  could  be  little  doubt,  in  view  of  tlie  symptoms,  that  it 
was  a  mass  of  carcinoma  al)0Ut  the  pylorus  obstructing  the 
latter.  As  the  jiatient  was  becoming  very  emaciated  and 
unable  to  dige.-t  any  food  capable  of  keeping  ujj  his  strength, 
his  condition  was  explained  to  him  by  Dr.  Poore,  and  also  the 
possibilitv  of  relief  by  ga.-tro-enterostomy.  To  this  tlie  patient 
at  once  re>pondeil  by  asking  that  the  operation  -liould  be 
done  as  soon  as  possible.  Dr.  Poore  then  kindly  placed  the 
case  in  my  hands,  and  I  again  explained  to  the  patient,  who 
was  a  most  intelligent  man,  the  whole  bearing  of  his  case. 
He  expressed  himself  a-  anxious  for  the  operation  at  once. 

Having  made  all  the  u-ual  ijreparations  for  this  operation, 
first  by  frequent  cleansings  of  the  whole  surface  of  the  body, 
and  then  bv  wa^liing  out  the  stomach  witli  hot  water  in  large 
quantities,  followed  liy  a  solution  of  sod.  salicylate  gr. x  to  5j, 
the  operation  was  performed  on  July  10th,  at  1..30  p.m..  the 
patient  being  wrapped  up  in  cotton  wool  from  head  to  foot- 
as  is  the  case  with  all  my  cases  of  abdominal  operations. 

I  first  made  a  4-inch  incision  in  the  middle  line  above  the 
umbilicus,  and,  having  checked  all  bleeding  points,  opened 
the  peritoneum.  The  growtli  was  immediately  seen  beneath 
the  wound,  seated  in  the  anterior  wall  of  the  stomach,  its 
centre  being  al'out  U  inch  from  the  pylorus.  It  was  about 
the  size  of  a  small  apple.  A  few^  adhesions  fixed  it  to  the 
abdominal  wall,  and  these  were  torn  through  and  the  mass 
was  drawn  out  of  the  wound  with  the  stomach  wall,  which 
was  white  and  considerably  puckered  over  the  growth.  Feel- 
ing sure  that  the  patient,  in  his  very  weak  state,  could  not 
bear  the  long  operation  of  pylorectomy.  I  at  once  proceeded 
to  perform  ga'stro-enterostomy. 

The  anterior  wall  of  the  stomach   having  been  caught  np 
and  held  by  an  assistant,  I  turned  the  omentum  and  colon 
over  to  the  right  side,  and  caught  up  the  jejunum  about  12  or 
15  inches  from  its  origin,  which  could  be  clearly  seen  by  my- 
self and  colleagues  when  the  wound  was  held  open.     Having 
then  packed  the  latter  with  sponges  I  opened  both  viscera  by 
incisions  about  LV  inch  long.     Little  or  no  fluid  escaped,  and 
what  came  away  was  easily  taken  up  by  sponges.      Senn's 
decalcified  plates  were  then  inserted  and  broucht  together  in 
the  usual  way  but  with  some  little  difficulty,  the  silk  threads 
havinc  been  crossed  by  inadvertence.    When  the  latter  were 
drawn'tight  and  knotted  it  was  quite  plain   that  the  plates 
slid  over  one  another  laterally,  and  did  not  bring  the  incision 
directly  together  one  over  the  other.     I  therefore  sutured  the 
walls  of  the  viscera  round  the  plates  by  continuous  sutures 
of  fine  silk.    The  junction  now  seemed  to  be  secure,  and  after 
careful  toilet  of  the  surrounding  parts  the  wound  was  closed 
in  the  usual  manner  by  hard  twist  silk.    The  operation  lasted 
from  beginning  to  end  exactly  -1.*^  minutes,  and  the  patient 
bore  it  "on  the  whole    well.    When  he  recovered  from  the 
chloroform  he  expressed  himself  as  feeling  much  better  than 
he  expected.     At  8  p.m.  he  had  2  minims  of  inj.  morph.,  and 
at  11  P.M.  2  minims  more.    There  was  no  sickness  at  all,  tem- 
perature 96^  pulscl20.  „    .-,      .,1       .    j^       ,     J 
July  nth   10  AM.   Temperature  9i.b=.     Has  hadTno  food 
since  operation.    Was  now  ordered  ,5  i  of  peptones  every  two 
iiours  and  a  peptonised  beef  and  milk  suppository  every  six 
hours'  alternately  with  an  injection  of  plain  hot  water  at  lOo 
every  six  hours,  only  5  ounces  at  a  time.     At  3  p.m.,  tempera- 
ture 98  2°      In  the  evening  he  passed  water  for  the  first  time 
since  the  operation  to  the  extent  of  13  ounces.    He  looked 
very  weak,  but  had  no  pain.     For  the  following  night  he  was 
allowed  ",  ij  of  peptones  every  two  hours  by  the  mouth,  alter- 
nating w'ith  .5  i]  of  water.     Rectal  feeding  as  before. 

July  I'th  Patient  is  stronger;  temperature  98.4=.  In  addi- 
'  tion  to  former  nourishment  to  take  ^ssof  arrowroot  on  water 
with  S  i  of  brandy  every  two  houis.  In  the  evening  arrowroot 
Stopped,  as  patient  felt  distended.  Temperature  98.8=  (the 
lushest  point  recorded  during  convalescence).  Two  minims 
of  liq.  morph.  To  take  .^ss  peptones  every  two  hours. 
Kectal  feeding  as  before.  .        .^^  .o        i 

July  13th.  Distinct  improvement.  Temperature  9^.4°,  pulse 
112.    Peptones  increased  to  gss  every  hour. 
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July  mil.  rnliful's  coiulition  in  fvery  way  satisfactory. 
Palsf  .'*4,  strongtT.  To  liavi-  liccftca  5  j  every  Iwo  lionrs,  also 
sweell<ri'iul  and  .^  ss  of  tea.  A  sniull  inarj,'inal  iileer  lia.'t  ap- 
lH«anHl  over  eaeli  eoniea,  from  sleeiiing  with  eyeliila  not  <iuite 
cIosihI. 

July  l.'ith.  Temperature  W.8^,  pulse  84.  Eggs  ami  milk. 
ChanipHi;ne  ^a»  every  two  hours,  also  serapod  lioiled  mutton. 

July  mtli.  lioiled  sole  and  boiled  lettuce  ;  ieed  soda  water  ; 
J,']  of  port  wine. 

From  this  on  there  is  nothing  special  to  note  except 
steady  improvement  and  healing  of  corneal  ulcers.  The 
dressings  wen-  removed  for  the  (irst  time  on  July  iJOlh,  and 
the  wound  was  found  perfectly  united  t'pr  jirimam.  On  July 
•JCth  the  patient  sat  up  in  a  chair  for  the  hrst  time.  Bowels 
regular  for  several  days  past.  On  August  "tli  he  had  some 
bronchitis,  hut  was  up  and  about  the  ward. 

The  last  note  before  leaving  hospital  on  .Vugust  14th  runs 
thus:  "Patient  went  out  to-day.  lie  could  walk  about  the 
ward,  and  was  sitting  up  all  day.  His  eyes  are  quite  well. 
He  enjoys  his  food,  and  is  not  sick.  Breath  rather  foul.  The 
tumour  can  be  felt ;  it  seems  to  be  larger  than  before;  no 
jiain,  no  mehena.  Temperature  rose  to  102°  yesterday,  but 
came  down  uuielly."  1  may  add  tliat  patient  was  in  ex- 
cellent spirits,  and  much  L-ivcn  to  joking.  He  was  rather  in- 
<-lined  to  take  too  much  food.  He  was,  however,  still  12  lbs. 
lighter  than  before  operation,  though  gaining  strength  and 
walking  about.     Temperature  99.8^. 

When  the  patient  left  hospital  he  went  to  the  Convalescent 
Home  at  Hemel-Hempstead,  where  I  heard  of  him  through  the 
kindness  of  the  medical  officer.  His  appetite  was  more  than 
good,  and  he  seemed  inclined  to  do  well.  On  August  J."itli, 
however,  lie  died,  with  all  the  symptoms  of  a nite  pneumonia 
which  had  rapidly  developed.  The  medical  oflicer  having 
courteously  informed  us  of  this  fact,  our  surgical  registrar,  Mr. 
G.  AVhite,  and  house  surgeon,  Mr.  lonides,  kindly  went  dowa 
to  be  present  at  the  necropsy.  Mr.  White's  notes  are  as 
follows : 

"August  26th.-  The  body  was  very  emaciated;  all  the 
organs  were  healthy,  except  the  lungs  and  stomach;  they  all 
showed  a  marked  absence  of  fat. 

"  Lungs  :  Lower  lobes  of  both  almost  solid,  but  crepitating 
throughout.  Bronchial  tubes  full  of  brownish,  frothy,  muco- 
pus.  The  solid  or  nearly  solid  portions  of  the  lungs  have  on 
section  a  granular  surface,  reddish-brown  in  colour,  mottled 
witli  black  streaks  and  dots.  In  the  same  parts  of  the  lungs 
there  are  small  foci,  none  much  larger  than  a  pea.  In  whicli 
the  lung  is  breaking  down,  so  as  to  form  in  some  cases  small 
localised  abscesses,  in  others  a  necrosis  of  the  lung  tissue 
without  the  obvious  formation  of  pus.  The  condition  appears 
to  be  one  of  septic  lobular  pneumonia. 

"Stomach  and  duodenum  :  The  pyloric  end  of  the  stomach  in 
the  neighbourhood  of  the  growth  is  adherent  to  the  abdominal 
wall  by  old  adhesion.  The  jejunum,  12.V  inches  from  the 
pylorus,  is  attached  to  the  anterior  wall  of  the  stomach.  The 
area  of  adhesion  is  as  nearly  as  possible  circular,  and  measures 
just  two  inches  in  diameter.  Towards  the  right  it  reaches  to 
the  j)ylorus ;  its  lower  margin  lies  ,,'  inch  above  the  great 
forvature  of  the  stomach.  Towards  the  upper  part  of  the 
attachment  here  and  there  a  stitch  can  be  seen  covered  over 
by  thin  transparent  membrane. 

"  Opening  the  stomach  along  the  lesser  curvature  a  circular 
aperture,  Hhs  of  an  inch  in  diameter,  can  be  seen  in  its 
anterior  wall.  The  margins  are  smooth,  but  very  thin.  The 
mucous  membrane  of  the  stomach  and  duodenum  meet  over 
the  margin  of  the  aperture,  but  the  line  of  union  cannot  be 
detected.  A  double  silk  thread  i'l  inches  long  is  found  at 
one  end  piercing  the  mucous  membrane  of  the  aperture,  the 
other  end  lying  free  in  the  stomach.  The  exact  position  of 
the  aperture  is  as  follows  :  It  lies  2.],  inches  to  the  left  of  the 
pylorus,  n  inch  from  the  lesser  curvature  in  a  vertical  line, 
and  2;  inches  above  the  greater  curvature.  The  pylorus  will 
admit  a  No.  12  Knglish  catheter  comfortably.  In  the  anterior 
•wall  of  the  stomach  just  to  the  left  of  the  pylorus  is  a  hard 
mass  of  what  appears  to  be  new  growth.  The  mucous  mem- 
brane is  everywhere  intact.  The  mass  forms  a  tliick  ridge  on 
the  anterior  wall  of  the  stomach,  standing  out  fully  .'.  inch,  so 
as  to  form  a  kind  of  valve  to  the  pyloric  opening.  There  are 
some  enlarged  lymphatic  glands  iti  the  lesser  omentum  along 
the  course  of  the  hepatic  and  portal  vessels,  and  one  was 


found  in  the  transverse  fissure  of  the  liver.  They  appear  to 
contain  new  growth.  The  duodenum  is  empty,  but  not  ob- 
viously contracted  :  the  jejunum,  just  where  it  is  attached  to 
the  stomach,  is  dilated,  its  walls  being  very  thin.  The 
stomach  contains  no  food.  Nothing  is  seen  anywhere  of 
Senn's  plates.  The  llexion  of  the  bowel  at  the  point  of  at- 
lacliment  has  not  caused  any  obstruction  to  the  proximal 
])ortiuii.  The  great  omentum  is  found  lyiui;  in  the  left  sid" 
of  tlie  abdomen.  No  t;rowths  are  to  be  found  in  any  other 
parts  of  the  body." 

Microscopical  examination  by  Mr. 'White  showed  thetumoui 
to  be  an  onlinary  columnar  carcinoma.  The  only  special 
point  to  lie  noted  about  it  was  that  the  fibrous  stroma  was 
very  abundant  and  the  loculi  unusually  small.  The  first 
point  of  surgical  interest  wliicli  struck  nie  in  the  above  opera- 
tion was  the  ease  with  whicli  the  upper  part  of  the  jejunum 
was  re.iched  and  identilied.  On  simply  turning  over  the 
omentum  and  colon  to  the  right,  the  commencement  of  this 
part  of  the  bowel  as  it  emerges  in  front  of  the  spine  from  under 
the  mesenteric  artery  could  bt  as  easily  seen  as  possilile. 
This  has  often  been  found  a  great  dilliculty  in  other  operations. 
namely,  to  identify  the  upper  ]iart  of  the  small  bowel,  but 
here  it  was  a  very  simple  matter.  This  I  attribute  more  , 
than  anything  to  the  fact  that  there  was  no  obstacle 
in  the  way  of  pushing  tlie  omentum  and  colon  to  the 
right.  The  patient  was  so  thin  and  his  intestines  so  empty 
that  the  latter  were  easier  to  manipulate  than  usual, 
and  certainly  than  in  my  first  case.  This  certainly 
contributed  to  shorten  the  duration  of  the  operation,  which 
only  lasted  forty-eight  and  a  half  minutes  against  ninety-six 
minutes  in  my  first  operation.  Whether  the  use  of  Senn's 
plates  also  contributed  to  the  saving  of  time  I  am  not  so  cer- 
tain. Tliey  certainly  were  not  so  simple  in  use  as  I  expected, 
and  when  the  threads  were  drawn  home  they  still  slipped 
from  side  to  side  in  a  way  that  convinced  me,  as  I  believe  it 
has  convinced  otliers,  including  the  inventor,  that  further 
sfuture  around  them  is  necessary  for  perfect  safety.  Of  course 
greater  familiarity  with  their  use  might  modify  this  impres- 
sion, but  1  finished  the  operation  with  the  reeling  that,  had  I 
to  do  it  again,  I  should  employ  the  method  of  suture  which  I 
had  devised  for  my  first  case.  I  felt  almost  certain  that  by 
my  own  metliod  I  could  have  finished  the  operation  within 
less  time  than  in  this  ease  with  Senn's  plates,  and  with  a  more 
secure  suture. 

The  after-treatment  of  the  wound  requires  no  notice.  The 
first  dressing  was  not  touched  for  twelve  days,  and  then  the 
wound  was  found  to  have  perfectly  healed  per  primam,  as  all 
such  wounds  ought  to  heal. 

As  regards  the  feeding  of  the  patient  immediately  after  the 
operation  the  first  principle  was  to  adopt  early  alimentation 
by  the  mouth.  This  was  begun  with  albumoses  twenty 
hours  after  operation,  and  in  increasing  quantity.  On  the- 
fifth  day,  and  from  that  on,  he  was  given  solid  meat.  Feeding 
by  the  rectum  was  carried  on  from  the  beginning,  and  small  hot- 
water  injections  were  ^iven  per  rectum  regularly,  as  in  nearly 
all  my  abdominal  cases.  These  relieve  thirst  while  resting  the 
stomach,  and  at  the  same  time  make  up  for  waste  of  water 
from  the  liody  by  lungs,  kidneys,  and  .skin.  When  shock  is 
present  I  know  no  better  restorative  than  a  hot-water  enema. 
In  this  case  our  course  of  dieting  was  rendered  easy  by  the 
fact  that  the  patient  had  no  sickness  at  all  after  operation. 
Indeed  the  operation  appeared  to  have  but  slightly  disturbed 
him,  and  when  he  began  to  take  solid  food  and  vegetables,  in 
a  few  days  his  spirits  rose  to  a  high  pitch,  for  he  had  not 
done  this  without  great  distress  for  months  past.  The  speedy 
reapiicarance  of  natural  motions  without  any  abdominal  dis- 
tress, showed  that  the  new  chann(d  was  working  without  a 
hitch.  In  short  his  whole  condition  during  convalescence 
left  little  to  be  desired.  That  he  should  have  been  attacked 
by  pneumonia  in  the  seventh  week  while  away  in  the  country 
is  of  course  to  be  deplored.  But  when  we  remember  the 
wi'ather  of  last  summer  we  need  not  feel  surprised  that  a  deli- 
cate man  should  be  attacked  by  a  malady  I  believe  common 
at  the  time. 

His  di'ath.however^has   furnished   us  with  an    interesting 

specimen  showing  how  the  artificial  pylorus  of  gastro-enter- 

ostomy  looks  in  the  seventh  week  after  operation.     Here  Mr. 

Wliite  found  perfect  union  of  the  mucous  membrane  of  both 

,  viscera  over  the  edges  of  the  opening,  which  was  of  full  size 
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for  tlie  passagf'  of  food.  In  this  ease  there  was  no  tendency  to 
"kinkinc"  of  the  jejunum  at  llieattaehed  point,  sucli  as  lias 
been  found  in  otlier  eases,  and  tliere  was  no  obstruction  to  the 
flow  of  tlie  contents  of  the  duodenum  at  the  point  attm-hed  to 

the  stomaoh.  .  ,     ,   t  i  i 

Another  point  is  of  interest  as  confirming  what  I  have  ob- 
served in  numerous  other  eases  of  intra-abdominal  .suture, 
namelv,  tliat  line  sterilised  silk  will  lie  in  the  coats  of  the 
bowertor  an  indefinite  time  without  producing  the  slightest 
irritation.  Mr.  White's  observation  that  the  obstruction  to 
the  pylorus  was  rather  from  a  valve-like  action  of  the  fohl- 
like  growth  than  from  actual  invasion  of  the  sphincter,  is  of 
much  interest,  though,  of  course,  with  extension  of  the 
neoplasm  the  latter  would  soon  almost  certainly  have  been 
involved  and  directly  blocked.  ,   ,     ,   ,     j       j  .. 

The  aviditv  with  which  this  patient  took  food  and  the  com- 
pleteness with  which  he  digested  it,  as  evidenced  by  the  re- 
gularity and  amount  of  his  motions,  is  also  interesting,  and 
speaks  well  for  the  completeness  of  the  functions  of  the  new- 
pylorus  as  contrasted  with  the  old.  It  is  only  to  be  regretted 
that  an  intercurrent  lung  affection  sliould  have  shortened  his 
life  and  ileprived  us  besides  of  the  satisfaction  of  seeing  the 
new  condition  of  things  leading  on  to  its  full  fruition. 

PERFORATION   OF    GASTRIC    ULCER   AND    ITS 

TREATMENT    BY   ABDOMINAL   SECTION 

AND   SUTURE. 

By  R.  M.  SIMON,  M.D.,  M.R.C.P., 

Physician  to  the  General  Hospital ; 

AND 

GILBERT    B.^HLINc;,    B.S.,    F.R.C.S., 
Surgeon    to    the    General    Hospital.  Binninghain. 

We  have  puldished  elsewhere'  a  full  account  of  a  case  of 
latent  gastric  ulcer  which  perforated,  and  for  which  abdominal 
section  was  performed,  the  patient  dying  the  next  day.  The 
patient,  a  girl,  aged  2l',  stoopmg  to  pick  something  off  the 
Hoor,  was  seized  with  violent  pain  in  the  abdomen,  collapse, 
and  vomiting.  Six  hours  later,  in  addition  to  these  sym- 
ptoms, there  was  rigidity  of  the  abdominal  muscles,  tender- 
ness on  palpation,  and  some  distension.  There  was  nothing 
in  the  history  to  suggest  gastric  ulcer,  so  the  abdomen  was 
opened  in  tlie  usual  position  below  the  umbilicus,  and  a  care- 
ful search  made  for  any  inflammatory  focus  which  might  have 
burst  and  set  up  the  severe  peritonitis  which  obviously 
existed.  None  being  found  the  wound  was  closed,  and  a 
drainage  tube  was  placed  in  the  pelvis.  At  the  necropsy  a 
perforated  gastric  ulcer  was  found  on  the  anterior  wall  of  the 
stomach  aliout  midway  between  the  curvatures,  and  rather 
nearer  to  the  cardiac  than  to  the  pyloric  end.  It  was  greatly 
to  be  regretted  that  nothing  in  the  history  of  the  case  sug- 
gested the  existence  of  the  ulcer,  as  it  was  in  a  position  where 
closure  by  suture  might  have  been  effected  with  some  hope 
of  a  successful  termination  to  the  case. 

Since  the  publication  of  this  case  the  following  has  come 
under  our  care,  and  it  seems  of  sufficient  importance  to  place 

on  record.  .  ,        ,,     ^ 

A  Birl,  aced  2rt,  was  admitted  to  the  General  Hospital  on  Monday, 
October  lu'th.  lusil,  with  a  history  of  indiRcstion  of  some  years'  duration, 
and  of  a  sudden  severe  pain  in  tlie  loft  upper  part  of  the  abdoiiicu.  with 
moderate  sickness  on  tlie  Saturday.  She  diii  not  teel  very  ill  when  she 
came  to  the  hospital,  had  nn  fever,  and  was  not  sick,  but  slie  was  admitted 
because  she  had  had  this  acute  attack  of  pain  two  days  before,  and  said 
thai  tliree  vcavs  previouslv  siie  had  been  under  treatment  for  gastric 
ulcer,  althoiigli  there  had  never  been  any  hicmatemesis.  She  was  ordered 
a  mixture  oi  bismuth  and  morphine,  and  passed  a  comfortable  night. 
When  seen  on  the  tolluwint,'  morning  (Mie  l.lth)  slie  was  found  to  lie  ratlier 
collapsed,  eyes  somowhat  sunken,  and  pulse  121;,  feeble  and  compressiide. 
j  The  abdomen  was  slightly  distended,  tympanitic,  aud  veiy  tender  on  pal- 
I  patinii.  esiieciallv  in  Ihe'epigastrium  and  the  right  hypochoudrium  ;  the 
I  abdominal  muscles  were  tense,  and  the  patient  resented  examination  ; 
there  was  no  sickness,  and  though  appetite  was  lost  there  was  no  com- 
plaint of  pain  after  drinking  milk  and  water,  to  wliich  the  diet  was 
restricted.  .      ,  ,   ,  ^      .  ■   ,, 

With  the  view  of  relicvinir  the  distension  l.'.-minim  doses  of  ol.  terebinth. 
were  ordered  to  be  given  every  four  hours.  About  :i  .\.m.  that  night  she 
complained  greatly  of  pain,  began  to  vomit  a  green  bilious  lluid,  and  became 
mudi  moro  collapsed.  When  seen  in  the  morning  it  was  evident  that  her 
condition  was  critical ;  the  pulse  was  isa  and  wirj-,  the  eyes  were  sunken. 
and  the  face  verv  nnxions.  The  nhdnmen  was  more  distended  than  be- 
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fore  and  very  tcnd.r.  Whatever  the  ■ausc.  it  -vas  recognised  that  eUc  wae 
sutleriiig  from  iieiitonills.  H  seemed,  alter  consuiutioii.  to  l«  rt.-iscii- 
able  to  associate  her  condition  with  the  sudden  on!-el  of  Ihc  pain  four 
days  earlier,  and.  to  be  imperative,  if  relict  wore  to  be  obtained,  to  lo- 
vesligalc  its  cause  by  abdiiiuinal  sccliou.  ,,  ,     ■    j  ,       ... 

itprmliim.—  The  preaeiicc  o(  a  gastric  ulcer  which  had  perforated 
being  strongly  suspected,  the  abdomen  was  opened  by  an  incision 
in  the  middle  line  above  the  unibilicue,  and  this  was  eveutua.ly  ex- 
tended to  within  an  inch  and  aliaH  of  the  ensiform  earlilSKO. 
The  incision  revealed  slight  peritonitis  of  the  parts  hrst  cxpc^eU, 
namelv.  the  lower  raargfn  of  the  stomach  and  the  upper  inaicii: 
of  the'  transverse  colon,  and  enlargement  of  the  wound  upwards  dis- 
covered a  cidleclion  of  semi-purulent  lluid  lietween  the  right  lobe  ol  llic 
liver  and  the  stomach.  This  being  cleaned  away,  a  linger  was  passed  over 
the  anterior  surface  of  the  stomach,  and  a  (lerfiration  with  ii.diiratcd 
margins  was  felt  about  the  middle  of  the  organ,  from  wbicli  a  ciuantity  of 
watery  lluid  escai.ed.  Several  ounces  having  been  withdrawn  from  lli« 
stomach  by  a  piece  of  tubing,  with  the  miiiost  diiriciilty  the  organ  wiit 
drawn  down  ~o  that  the  perfoiation  could  be  sceo.  It  was  (cund  10  Ui 
circular  and  about  .'.  inch  in  diameter.  Five  points  of  silk  Miturc  or 
Lembcrfs  method  were  inserted,  the  tissues  of  the  stomach  wall  lieannf 
the  strain  on  lliera  well ;  but  the  position  of  the  perforatlcn  ei.tirely 
within  the  abdomen,  in  close  proximity  to  the  under  surface  of  tire  liver, 
and  the  considerable  distension  of  the  abdMiicn,  made  the  suluring 
extremely  dillicult.  The  abdominal  cavity  vas  now  Hushed  with  hot 
water  and  a  Keiths  tube  placed  between  the  liver  and  stomach,  wheic  tlie 
most  adv  anced  inflammatory  mischief  had  been  found.  Niitninent  wag 
ordered  j"  r  rectum  only,  the  lips  being  simply  moistened  with  water 
occasionally.  There  was  a  good  deal  of  collapto  by  the  time  I  le  opera- 
lion  was  ended,  and  though  for  some  Iiours  there  was  an  attempt  at 
improvcmeiil.  the  svraptoms  of  an  advancing  peritonitis  prevailed,  and 
the  patient  died  thirty  hours  afier  the  operation.  ....  , 

At  the  ucciopsy  well-marked  peritonitis  was  found.  esi>ccially  in  ana 
around  the  portal  n>-sure.  and  about  a  |)int  of  thin  puiulcul  lluid  csc.iicd 
from  the  cavilvof  the  abdomen  and  pelvis.  The  perforation  on  the 
anterior  surface  of  the  stomach,  about  midway  between  tlie  extremities 
and  somewhat  nearer  the  lesser  than  the  greater  curvature,  was  cfTcctj 
ivclv  closed  bv  the  sutures,  and  adhesions  existed  between  the  f.ppoe.-* 
peritoneal  margins.  A  ~.cond  ulcer  wa^  found  on  the  posterior  wall  ot 
the  stomach,  opposite  to  the  one  ^utuicd  ;  this  was  neariy  perforating. 

In  commenting  upon  the  two  ca^es,  though  both  of  them 
ended  in  death,  we  still  do  not  hesitate  to  urge  the  necessity 
for  operation  for  perforated  gastric  ulcer.  If  left  without 
operation,  death  in  from  one  to  two  days  follows  in  a  large 
majority  of  cases:  of  the  minority,  nearly  all  die  in  a  few 
days  or  weeks  from  mischief  extending  into  the  abilonieu 
or  thorax,  or  from  a  secondary  perforation.  Relief  by  opera- 
tion has  hitherto  been  rarely  attempted  ;  but  once  the  pos- 
sibility of  this  has  been  realised  by  the  physician  and 
surgeon  alike,  and  operation  is  resorted  to  early  after  the 
perforation  has  occurred,  it  appears  to  us  that  success  in  a 
proportion  of  cases  ciu<rht  to  follow. 

From  the  literature  of  gastric  ulcer,  it  is  difficult  to  deter- 
mine accurately  the  commonest  position  of  ulcers  which  per- 
forate. .\lthough  a  very  large  proportion  of  ulcers  is  situated 
on  the  posterior  wall  of  the  stomach,  yet  actual  perforation  of 
these  is  quite  freciuently  iireventtd  by  the  presence  of  adhesiou 
to  adjacent  organs,  especially  the  left  lobe  of  the  liver  and  tli*- 
pancreas;  whilst  ulcers  on  the  anterior  walls  of  the  stomach, 
though  relatively  few  in  number,  have  a  much  greater  ten- 
dency to  perforate,  owing  to  the  absence  of  adhesions.  This 
question  of  the  position  of  the  perforation  is,  however,  for  our 
purpose,  not  a  matter  of  great  importance,  as  in  any  case  ab- 
dominal section  is  called  for.  It.  when  this  is  performed,  tlie 
leaking  point  cannot  be  discovered,  or  from  its  pcsition  can- 
not be°closed  by  suture,  the  evacuation  of  the  e.-oaped  con- 
tents of  the  stomach  should  be  effected,  and,  after  Hushing,  a 
drainage  tube  inserted,  and  by  prolonged  rest  of  the  stomach 
time  gained  for  adhesions  to  close  the  perforation.  If.  on  the 
contrary,  the  perforation  is  in  an  accessible  situation,  it 
sliould  be  carefully  sutured,  though  the  patience  ar.d 
dexterity  of  the  surgeon  may  be  taxed  considerably  to  «lli>c't 

The  presence  of  a  considerable  quantity  of  fluid  in  the 
lower  part  of  the  abdomen  and  the  pelvis  in  our  second  case, 
suggests  the  wisdom,  when  a  widely  spread  peritonitis  exists, 
of  making  an  opening  just  above  the  pubes  for  the  sake  o£ 
draining  there  as  well  as  at  the  site  of  the  operation. 

Cases  of  perforation  naturally  range  themselves  into  two 
classes,  each  of  which  is  tvpilied  in  our  two  patients.  In  the 
one  there  is  the  immediate  severe  collapse,  with  severe  pain, 
vomiting,  and  the  onset  of  a  rapidly  spreading  severe  peri- 
tonitis, these  conditions  being  due  to  a  free  escape  of  stomach 
contents,  often  induced  by  some  exertion  on  the  part  of  the 
patient.  In  these  cases,  given  a  previous  history  of  gastric 
ulcer  the  diagnosis  is  not  obscure,  and  the  indications  for 
operation  are  clear.  In  the  other  class,  of  which  our  second 
case  is  an  example,  there  is  more  dilhculty  in  making  a  dia- 


CI  T«I    BilTHH        1 

"*      Mil.!.  >l    icilM.IlL  1 


GASTRO-ENTEROPTOMY  FOR  rYl.ORIC  Tr.MOli:. 


[Jan.  !»,  l^'.>-2. 


gnosis  oi  pt-rforntion.  lien-  we  h:\vr  piiin,  sickiicss  and 
faintiiHSs,  with  sli^wly  i-xtt'iidini;  teiuloriiess  and  disli-nsion, 
■liut  nil  tliesf  conilitioii.s  arc  iiiucli  Ifss  markt'd  in  tlic  early 
stnijf  than  tlify  «'»■  in  tlif  lirst  group,  though  tliey  may  at  the 
Mid  of  twi>  or  three  days  develop  rapidly,  and  end  the 
lUtient'i-  life  in  a  few  hours.  Here  there  is  a  smaller  leakage 
which  heeomes  mure  cr  les.s  eneysted  by  adhesions,  and 
wliieli  may  eventually  form  a  well-detini-d  abscess,  perforating 
iiilo  the  intestine,  or  on  to  the  surface  of  the  abdomen,  or  in- 
to the  thorax' :  or  some  accidental  exertion,  such  a.s  that  of 
I'omiting.  may  rui>ture  the  collection  into  the  general  peri- 
toneal cavity,  and  set  up  a  rapidly  fatal  dill'use  jieritonilis. 
Jn  this  second  group,  ill-marked  as  the  symjitoms  are  as  com- 
pared with  those  in  group  one,  yet  with  a  liistory  of  syni])- 
toms  of  gastric  ulcer  llicy  wouM  generally  call  for  an  explor- 
ator}'  incision. 
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NOTES  OF  A    CASE   OF  GASTROENTEROSTOMY 

FOR   PYLORIC   TUMOUR,  WITH  GRADUAL 

DISAPPEARANCE   OF   THE   TUMOUR 

AFTER   OPERATION.' 
By  .1.  CR.WVFORD  RENTON,  M.D.,  F.F.P.S.G.. 

otlie  rrofi-'i'orof  Clinical  SurgeiTln  tliel'niversityot  (ilasgow;; 
l-Surceon  W.-stern  Inlirmar),  iHast'ow  :  Additinnal  Kxamiuer 
ill  Cliuical  Surgery  iu  the  University  of  lidinbuigh. 

A.  II.,  age  o^^.  was  placed  under  my  care  by  Dr.  Crawford, 
with  a  liistory  that  she  had  suffered  for  some  months  from 
vomiting  at  intervals,  great  emaciation,  constipation,  and 
that  he  ?iad  detected  a  small  tumour  in  the  abdomen. 

Since  March  she  had  t)eeu  unable  to  take  solid  food  without  suffering 
from  voniitine.  whicli  occurred  from  time  to  time,  nnd  she  freciuently 
lottoed  that  she  vomited  at  night  what  she  had  eaten  in  the  nioining. 
Wlien  laltine  milk  alone  .-he  was  able  to  prevent  the  voi.nting  or  some 
d.ivs  but  was  more  comfortable  when  slie  took  no  food  of  any  kind.  A 
dl>ti'nct  tumour  was  felt  liclow  the  normal  site  of  the  pylorus.  The 
stomach  showed  increased  area  of  percussion,  and  well-marked  splashing 

"I'advised  tliat  the  abdomen  should  be  opened,  the  tumour  examined, 
and  lecioved  if  possible,  and  that  the  stomnch  should  be  united  to  the 
iciunum  in  order  that  the  obstruction  might  be  re  leved.  She  was  ad- 
tiiittedlo  theBlytbswood  Nursing  Institution  in  Glasgow  on  .November 
Uth  ls9i  She  was  fed  for  two  davs  on  small  i|uanlities  of  milk  and 
birlev  water  along  with  meat  suppositories,  which  latter  agreed  with  her. 
AS  she  was  very  weak.  I  did  not  wash  out  her  stomach  previous  to 

°'no*  euil.er  f  lb.  Kthcr  was  given  liy  Dr.  Oarnct  Wilson,  and  assisted  by 
Drs  Beatson  and  Biycc-thcre  being  also  present  l>rs.  Craw-lord  and 
«loin  -T  opened  the  abdomen,  making  an  incision  slightly  to  the  left  of 
the'  umbilicus  Tlie  stomach  w.as  found  dilated,  and  the  tumour  was 
c«ilv  lifted  upwards;  it  was  the  size  of  an  orange,  but  slightly  more 
tlittened.  and  was  (inite  free  from  adhesions,  but  had  the  look  of  a 
tuillgnaut growth  ^     .j   j       .  .     ■    ,     ,  ..,    n 

As  the  patient  was  vevv  feeble  it  was  decided  not  to  interfere  with  the 
tumour  so  1  made  an  incision  J  Inch  in  length  at  the  pyloric  and  inferior 
nseect  of  the  stomach,  and.  passing  my  finger  in.  I  examined  the  con- 
striction and  found.  a«  we  expected,  that  it  was  not  due  to  contraction 
after  ulceration,  but  caused  bv  thickening  at  the  pyloric  oritice.  which 
would  l>arely  admit  inv  little  finger  Loietas  operation  of  dilatation 
could  not  therefore,  be"  practised,  so  I  proceeded  to  join  the  stomacli  to 
tlie  jejunum,  making  use  of  Senn's  decalcified  bone  plates.  Having  first 
washed  out  the  stomach,  the  wound  was  enlarged  to  IJ  inch,  and  a  bone 
plate  threaded  with  chromici^ed  catgut  ligatures,  as  advised  liy  Mr. 
Jessett  intrnduccd  The  ligatures,  four  in  number,  were  passed,  two 
throngii  the  coat,  of  the  stoinaih  laterally,  the  other  two  were  broughtout 
at  the  ui>per  and  lower  angles  of  the  wound.  A  portion  of  jejunum  was 
then  selected  whiih  could  be  brought  easily  in  contact  with  the  stomach  ; 
the  bowel  was  emptied  of  Its  contents,  two  of  Makins  clamps  a|)plied 
with  ■"  inches  of  Ijowel  between  them  ;  the  bowel  was  opened  by  an 
incision  1  inch  in  length,  and  a  hone  plate  introduced  ami  fastened  as 
above  de-ri  ihed  The  two  openings  were  now  brought  in  contact  and 
the  ligature-  tied,  a  Lomliert  stitch  l)eiug  used  at  each  end  to  steady  the 
iilate-  the  stomach  and  bowel  were  then  dropped  into  the  abdomen  and 
the  inc'i-lon  closed  with  Barkers  silk.  The  usual  dressings  havuig  been 
applied,  the  patient  wa,  lifted  Iwck  to  bed.  w       <.       .^ 

She  m.ide  a  pcrfectlv  good  recovery,  and  in  three  weeks  after  the 
operation  was  taking  s-ilid  food,  and  now-cight  months  after-she  Is 
looking  healthy  and  well  nourished.  She  is  doing  tlic  usual  work  of  a 
house  and  recently  has  had  extra  strain  owing  to  illness  in  her  family. 
but  she  -ays  -he  lecls  perfectly  well  and  has  no  discomfort  anywhere. 
Bndlia<  never  vomited  since  the  operation  was  performed.  On  oxaini- 
natioii  It  I"  not  now  po-siblo  to  make  out  any  tumour— which  may 
partly  be  due  to  the  tact  that  she  is  so  much  fatter.  

'He'  nn  Interesting  paper  by  Taylor,  «<riiiifi5»am  Medical  Kevtew,  April, 

•  Bead  In  the  Surgical  Section  at  the  British  Medical  Association  meeting 
at  Bournemouth. 


As  gastro-enterostoniy  is  a  comparatively  recent  operation, 
I  thought  it  might  be  an  advantage  to  record  this  case. 

.loining  the  stomach  to  bowel  is  evidently  the  natural 
operation  to  do,  as  Professor  tiairdner  drew  my  attention  to  a 
plate  ill  an  old  pathological  atbs  whicli  shows  distinctly  the 
uiiii>n  of  the  stomach  and  bowel  in  a  case  of  ulceration  with 
obstruction. 

It  may  seem  almost  a  matter  for  regret  that  the  tumour 
was  not  removed,  but  doing  so  adilsgnatly  to  the  risk,  as 
there  are  then  four  wounds  to  heal  insleal  of  two,  and  the 
length  of  the  operation  is  greater.  I  f»U  that  the  patient  j 
whose  case  I  liave  detailed  was  so  weak  that  removing  the 
tumour  would  have  been  fatal,  and  1  knew  that  if  she  re- 
covered from  the  minor  operation  and  the  tumour  gave 
trouble,  I  could  reopen  the  abdomen  and  remove  it. 

The  operation  has  given  the  tumour  rest,  and  if  it  is  ma- 
lignant it  is  quiescent;  if  it  is  a  fibrous  enlargement  it  has 
subsided.  Fibroid  growths  at  the  pylorus  are  not  quite  so 
uncommon  as  used  to  be  supposed,  and  a  careful  examination 
of  the  abdomen  should  be  made  in  all  cases  of  indigestion, 
more  especially  when  there  is  vomiting.  The  method  of 
joining  tlie  stomach  and  intestine  by  Senirs  plates  is  iiuieker 
than  stitching  the  openings  together,  and  is  quite  as  satis- 
factory. Two  preparations,  wliicli  my  friends  Professor  . 
Chiene,  of  Kdinburgh,  and  Dr.  P.eatson,  of  Glasgow,  have 
kindly  lent  me,  both  show  complete  union  of  the  stomach 
and  intestine  in  eases  of  gastro-enterostoroy  operated  on  by 
them,  the  one  by  Professor  Chiene  having  been  united  by 
stitching,  tliat  by  Dr.  Beatson  by  Senn's  plates.  The  use  of 
india-rubber  rings  has  also  been  advised,  and  in  eases  where 
intestine  has  to  be  joined  to  intestine  Mr.  .Tessett.  to  whom  we 
are  greatly  indebted  for  our  knowledge  of  intestinal  surgery. 
lias  used  these  rings  with  perfect  success.  As  the  rings  are 
not  absorbed,  he  points  out  the  importance  of  not  using  them 
in  cases  of  stricture,  as  they  might  cause  trouble  by  not 
passing. 

The  after-treatment  of  patients  who  have  had  this  opera- 
tion performed  is  most  important ;  feeding  by  tlie  mouth  in 
small  qtiantity  should  be  commenced  two  hours  after  the 
operation,  aided  by  meat  suppositories,  the  quantity  being 
gradually  increased  as  the  patient's  strength  returns. 

The  points  of  importance  to  consider  are  :  1.  Is  the 
operation  one  to  be  advised,  and  when  should  it  be  per- 
formed? 2.  Should  the  tumour  have  l>een  removed?  3.  Are 
Senn's  plates  the  best  means  of  effecting  union  between  the 
stomach  and  bowel? 


CASE    OF    PERFORATING    GASTRIC    ULCER: 
PERITONITIS:    RECOVERY. 


Bv 


\V.  WINSLi  iW  HALL,  M.B.,  M.R.C.S., 
Surgeon  to  St.  Monica's  Hospital  for  Cnildren. 
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Ca,ses  of  recovery  after  peritonitis,  due  to  perforating  gastric 
ulcer,  seem  to  be  rare.  I  have  been  aVile  to  find  records  of 
only  six  cases.  Three  of  these'  are  recorded  as  having  com- 
pletely recovered,  while  three-  died  in  the  course  of  subse- 
quent attacks,  and  the  accuracy  of  the  original  diagnosis  was 
verified  by  post-mortem  examination.  In  the  following  case 
recovery  has,  happily,  been  so  far  complete ;  and  clinical 
facts  alone  can  be  oU'eVed  in  justification  of  the  diagnosis  :  — 

On  February  1st,  ImU,  while  I  was  doing  duty  for  my  friend,  Dr.  Water- 
house,  one  of  his  patients  called  me  to  sec  her  nuisemaid.  who  had  be- 
come suddenly  very  ill.  <  )n  my  arrival  !  found  a  well-built  young  woman 
reclining  on  an  elbow  chair,  and  apparently  in  a  dying  condition.  1 
learned  that,  fi%-e  years  previously,  patient  had  had  haunatemesis  ;  that 
she  then  was  treated  for  gastric  ulcer  as  an  in-patient  at  St.  Mary's  Hos- 
pital ;  that  she  had  come  out  sooner  than  her  friends  expected  ;  that  she 
had  had  stomach  troubles  ever  since,  with  occasional  exacerbations  of 
pain  at  a  lixcd  point  in  the  epigastrium.  Of  late,  but  for  the  epigastric 
pain,  she  had  been  unusually  well,  !^he  had  had  a  normal  menstrual 
period  a  fortnight  previously.  On  the  morning  iu  (luestion  she  had 
breakfasted  at  I'.v.M.:  she  had  passed  water  naturally  at  U..3ija.m.:  all 
the  morning  she  had  been  unusually  busy.  Kinally.  at  l.I.''i  p.m.,  while 
at  house  work,  sbo  had  been  seized  with  sudden  acute  pain  in  the  epi- 
gastrium accompanied  bv  faintness  and  paleness,  but  no  retching. 

At  2  41)  P  M..  when  1  first  saw  her.  the  patient  was  of  a  ghastly  pallor : 
the  radial  pulie  kjis  about  I'.o,  but  almost  imperceptible;  temperature 


>  Redwood,  lancet,  vol. 

•  Frascr  ( 


,  1870,  p.  iil7  i  Ross,  ibid.,  vol.  i,  18f  1,  p.  81 ;  Tlnl(7, 
ilM.,  vol.  i..  1871.  p.  5)3. 
casesi.  Rankings  ^'stracf,  vol.  1, 1801,  p.  95;  Hu;l;ei.  quoted 
in  Hilton  Fagge.  vol.  li,  p.  472. 
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MnlilllCATION-  OF   INTiTINAL   COI.OTOMV   ANP   ENTEROSTOMY. 
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i»,  ihotrniiMipfiii  •  she  eoiiiT'liiiued  of  giddiness  and  of  rain  in  the 
^i^l'i/str  ua^S  to  the  left  of  he  middle  line.  The  .d.donien  below  the 
Si  c"  wis  swollen  and  rouoded  ;  there  wa.  tenderness  on  pressure 
in  1  e  e  'Igastrinra  ;  on  percussion,  the  lower  limit  of  liver  dulness  was 
we  1  above  the  costal  margin.    Heart  and  lunrs  seemed  norraal 

P  ittine  tlie  historv  and  the  clinical  signs  together,  1  concluded  that 
this  w^sl  case  of  latent  gastric  ulcer  which  had  suddenly  pcriorated  in  o 
he  oerUonea?  cavity.     B'urthcr,  tlie  ,.irl  seeined  soana.mic  and  so  near  y 


amaraelidis  i.iv,  aq,  chlor,  ad.  5ss.  To  prepare  the  way  lorrecui.  aiuu>;i.i,- 
ati?n  a  large  gruel  enema  was  «iveu  twice  but  without  result. 

Uii  P  M..  live  hours  after  the  onset.  I  saw  the  patient  again  &he  had 
retched  once,  and  she  had  had  a  slight  rigor.  .*he  lay  slightly  on  he 
[el't  side  and  she  referre.l  the  pain  to  the  left  side  of  the  thorax  Her 
mlse  wis  7-'  and  fuller  than  br-fore;  temperature  '.»  i  .  lace  flushed, 
abdomen  evenly  distended,  tender  to  palpation,  and  very. resonant^ 
Now  that  the  rectum  was  known  to  be  clear,  food  and  medicine  by  the 
mouth  were  stopped,  and  the  followin._.c.iema  was  givenevery  four  hours 

-Atl'^P "'"ci^U 'l^oiiS'a^-'the^nset.  the  patient  looked  paler:  she 
lav  upon  her  back  with  her  knees  drawn  up  :  respiration  was  altogether 
horadc  She  complained  of  pain  in  the  left  shoulder;  the  pulse  was  >;• 
and  fair  y  full,  temperature  was  w.-,-  :  the  abdomen  was  much  more  fu  1 
more  tcnie,  and  more  resonant.    On  percussion,  no  liver  dulness  was  to 

"^About'^midnight  Sir  \Vm.  Mac  C'ormac  kindly  saw  the  patient  in  con- 
sultation. He  agreed  that  there  was  peritonitis  that  this  was  probably 
due  to  perforating  gastric  ulcer,  but  he  decided  that  tlie  girl  was  too  fa. 
gone  ti  be  able  to  bear  any  operation  :  so  the  treatment  of  expecUncy 
with  opium  and  nutriment  by  the  rectum  was  continued,  and  a  trained 

"'Next"d^y°  February  2nd,  at  10  .VM,,  the  patient  still  lay  on  her  back  with 
her  knees  drawn  up.  There  was  a  malar  flush  ;  the  face  had  a  Pinched, 
drawn  look;  the  pupils  were  small,  the  patient  was  drowsy  and  though 
pain  had  been  severe  earlv  in  the  morning  it  was  now  absent.  The  pu  se 
was  b«.,  smaller,  and  harder:  the  temperature  loii.l,  he  respirations  .!h: 
the  tongue  was  dry,  llatus  h.ad  been  passed  by  mouth  .ind  anus.  After 
-■  •       ''■   ■■  ■■■      •■  -.1  K.-nnc.iit  , in  snnieinupus  lu  wduch  were  small. 

The 


si'iglit  retching  patient  had  brought  up  some  mucus  in  which  were  sniall. 


A     MODIFICATION     OF     THE     OPERATION     OF 

IXCUINAL  COLoTOMY  AND  ENTEKOSTOMV. 

By  a.  W.  mayo  KOBSOX,  F.K.C.S., 

Honoran'  Surgeon  I^eds  Cencral  Intirmary  ;   I'rofcssor  of  Surgci-y  in  the 

Yorkshire  College  of  the  Victoria  Univei-sity. 

W1111..ST  performini!  enterostomy  about  five  years  ago  in  a  case 
of  acute  intestinal  obstruction,  it  occurred  to  me  that  if  I 
punctured  tlie  bowel  alreaily  slitdicd  to  tlie  side  with  a  large 
trocar  and  cannula,  and  then  lixcd  a  tube  on  the  cannula,  I 
should  be  able  to  run  off  the  liquid  f«ces  into  an  antiseptic 


red  sheds,  and  some  larger,  soft,  white  nodules  of  doubtful  nature, 
abdominal  physical  signs  wereexactly  the  same  as  ou  the  previous  night 
Treatment  wis  contiuued,  and,  in  addition,  small  bits  of  ice  weie  allowed 
to^be  sucked  .^^^  pulse  was  lOl.  smaller,  and  feebler;  temperature  100°, 
respirations  2.S,  physical  signs  unchanged.  ,   .      .    ,,„„„„. 

At  10  A.M.  on  the  morning  of  the  third  day.  patient  was  lying  in  the  same 
drowsy  condition  :  pulse  was  lou  and  small,  teinperature  OH  1^  i;csP,r  -tions 
2s  The  physical  signs  remained  unchanged,  and  in  this  condition  1 
handed  the  patient  over  to  Dr.  VVatcrhouse,  who  returned  to  to":°  ^  *  '?' 
day.  My  notes  of  the  case  cease  here,  but  I  heard  from  Dr\\  at ei house 
that  the  same  treatment  was  continued,  that  gradually  the  slight  pyiexia 
abated,  the  distension  and  hyper-resonance  of  the  abdomen  diminished 
the  liver  dulness  reappe.ared-in  fact,  there  was  a  progressive  but  slow 
improvement.  Finallv,  altera  sojourn  at  the  seaside,  the  girl  was  able 
to  resume  her  duties  as  nursemaid,  and  she  is  now  in  excellent  health. 

Austin  Flinl»  has  laid  stress  on  complete  disappearance  of 
the  liver  dulness  as  a  sure  sign  of  free  aas  in  the  peritoneal 
cavity,  and  therefore  of  perforation.  It  is  true  that  this  sign 
may  also  be  due  to  the  interposition  of  a  piece  of  distended 
intestine  between  the  liver  and  the  diaphragm,  or  to  the  co- 
incidence of  pulmonary  emphysema  with  increased  intra- 
abdominal pressure.'  But,  in  the  ease  above  narrated,  the 
latter  condition  was  certainly  not  present,  and  the  former 
was  negatived  bv  the  sequence  of  signs  and  symptoms. 

The  happy  issue  of  the  case  is  to  be  attributed  partly  to 
theexceptionallv  favourable  surroundings,  and  partly  to  the 
fact  that  at  the  time  of  perforation,  four  hours  after  a  meal, 
the  stoma-h  must  have  been  practically  empty.  It  is  in- 
structive that,  of  the  six  quoted  cases  of  recovery,  Ross  s 
case  had  had  no  food  for  twelve  hours  before  perforation  ; 
Tinley's  none  for  about  four  hours  before  perforation  :  while 
in  Hughes's  case  the  patient  had  had  only  a  little  gruel  four 
hours  "before  the  sudden  onset  of  the  attack.  Moreover,  m 
the  other  three  ca.ses  the  narrntives  suggest  that  the  stomach 
probably  was  empty.  Further,  in  five  of  these  cases  it  is 
stated  that  during  treatment  feeding  by  the  mouth  was 
rigorously  limited. 

It  seems  to  be  a  fair  inference  from  these  facts  that,  when 
perforation  has  occurred  while  the  stomach  is  empty,  one 
gives  the  patient  the  best  chance  by  keeping  the  stomach 
empty,  administering  opium  and  nutriment  by  the  rectum, 
and  ensuring  complete  rest.  On  the  other  hand,  when  per- 
foration of  a  presumably  full  stomach  has  occun-ed,  laparo- 
tomy affords  probably  the  only  chance.        

'       "  3  Mrilical  .Xfwx.  February  nth,  1882. 

*  Graham  Brown,  .Vcfdcn/  riiiiiinn-iis,  2nd  ed.,  p.  70.  


Saleof  Antipykin.— By  anew  regulation  of  .lanuary  1st, 
antipyrin  may  no  longer  be  sold  without  a  medical  prescrip- 
tion. 


wdiicb  is  tightened  as  the  trochar  is  wilhd.-awn. 
,  h)  The  cannula  with  its  elastic  tubes  fixed,  the  upper  one  dosed  by  a 
'  ligature. 

solut'ion  placed  by  the  side  of  the  patient,  and  so  prevent 

fonlin"  of  the  peritoneum  or  wound.  .,    j    i  „A^,^tcA 

.Ifte^r  twice  successfully  employing  tins  method,  I  adopted 


OU     UiKlt'iL  JotHMl 


-KiMOlDOSTDMY   SIMl'l.IFIED. 


[Jan.  '.",  1892. 


•  sliRltt  mcKliliiMtion  by  lixing  tlie  tube  on  tlic  cniimiln  first, 
ami  then  iiUdhniK  tlio  ticfiir  tliroURli  il.  I  fouiul  tlial  wlicii 
fli(<  trorar  wus  witli'lrnun  tin-  >lil  in  tlio  I'lnstii- tubiiij:  ini- 
nuHliati'ly  dosi-il.  an  1  inevcnti'il  anything iinssing  tlirough.  A 
furtliiT  fxiiiTirncf  li'i!  nic  to  (Icvisc  tin'  instrument  n-prc- 
sriitiil  in  tilt"  nnncxcJ  sketc-ln's,  whii'li  I  linve  i-mployed  liotli 
in  t-nterostiiniy  of  the  small  intestine  and  in  inguinal 
•olotoray  when  il  was  neiesgary  to  immediately  open  the 
bowel. 

1  lin%'e  now  used  il  suflU-iently  frequently  to  speak  of  its 
atility.  .\fier  its  insi'rlion  in  tiie  bowel,  an  ordinary  nnti- 
s(«4)ti''  dressing  is  api'liid  to  the  wound,  and  the  cannula  is 
held  in  position  by  strapping  applied  over  the  dressing.  In 
Iw  >  or  three  days  it  itay  be  removed,  as  union  between  the 
parietal  and  viseeral  peritoneum  will  then  be  sufficiently  (irm 
to  prevent  fouling  of  the  pi'ritoneal  eavity,  but  if  it  be  thought 
desirable  it  can  be  retained  in  .I'tii  for  .several  days  longer,  al- 
though after  the  third  day  a  little  moisture  will  escape  by  the 
side  of  the  cannula. 

In  the  Biimsii  Mi;i'ic.M  .buii.NAi.  for  .Tuly  18th,  1801.  is  a  paper 
by  Mr.  Paul,  in  which  he  describes  his  method  of  performing 
inguinal  colotomy  in  cases  where  it  is  necessary  to  immedi- 
ately open  the  bowel,  and  in  a  letter  to  the  Bbitism  Mkiucal 
.foDHNAi.  for  ."September  2Glh,  isi'l,  he  states  :  '•  So  far  as  I  am 
awan-  no  other  safe  method  has  been  suggested  for  this  pui- 
pO!<e."  Mr.  Paul's  suggestion  of  dividing  thecolon,  inserting 
a  glass  drainage  tube  into  its  upper  aperture  and  closing  and 
returning  within  the  abdomen  tlie  lower  end,  after  Ma<lclung'.s 
mothod  in  lumbar  colotomy.  has  to  my  mind  the  disadvan- 
tages-first, that  it  involves  an  extensive  operation  in  a 
patient  ill  fitted  to  bear  it ;  secondly,  the  resection  and  enter- 
orrhaphy,  if  reciuired  later  in  order  to  close  the  aperture,  would 
involve  both  a  serious  and  ditlicult  operation  :  and  thirdly,  if 
the  lower  bowel  be  completely  closed  by  the  disease,  and  foul 
aecretion  should  collect  in  the  citlde-xac,  it  may  ultimately 
burst  into  the  peritoneum,  producing  fatal  peritonitis.  That 
this  last  accident  is  not  imaginary  I  have  distinct  proof,  in 
t/Jial  it  occurred  in  two  cases  within  a  mouth  where 
Madelung's  operation  had  been  performed  by  one  of  my 
colleagues. 

Inguinal  colotomy  performed  either  in  the  way  suggested 
by  Mr.  Herbert  .\llinu'ham.  or  after  the  method  of  Mr.  Harri- 
son -Cripps.  and  immediately  opened  by  the  method  here 
shown,  need  occupy  no  longer  than  froiii  fifteen  to  twenty 
minutes,  and  I  have  myself  performed  enterostomy  by  this 
means  on  one  occasion  in  ten  minutes,  cocaine  being  the 
an.Tsthetic.  the  patient  beini;  too  ill  to  bear  general 
anaesthesia. 


SIGMOIDOSTOMY  SIMPLIFIED. 

By  II.  A.  nEEVES.   F.li.C.S.En. 
Surgeon  to  llie  Hospital  for  Women,  and  to  the  Royal  Ortliop.'cdic  Hos- 
pital ;  Senior  Assistant  Surgeon  to  the  London  Hospital. 


DiFBiso  the  past  few  months  I  have  had  occasion  to  perform 
sigmoidostomy  on  three  patients,  at  the  Hospital  for  Women, 
for  cancer  of  the  rectum,  and  this  I  have  done  by  an  unusual, 
if  not  absolutely  novel,  method.  Though  I  have  not  heard  or 
ppad  of  an  exactly  similar  proceeding,  it  may  lie  that  I  liave 
been  anticipated,  but  as  to  this  I  am  inditt'erent,  my  object 
being  to  attract  attention  to  an  easy  plan  and  ■■ne  applicable 
to  nearly  all  ca-es.  In  some  cases  of  obstruction  where  the 
colon  is  much  distended  it  may  be  difficult  to  get  out  a  loop 
of  the  sigmoid  and,  moreover,  it  may  be  necessary  to  open  at 
once,  but  even  in  such  cases  by  carefully  evavuating  some  of 
Hie  liquid  f»ces  through  a  trocar  the  bowel  tension  may  be 
suificiently  relieved  to  permit  of  withdrawal. 

The  first  case,  a  woman,  aged  about  SG,  was  under  the  care 
of  my  colleague.  Dr.  R.  T.  Smith,  who  asked  me  during  the 
early  months  ol  the  year  to  see  the  patient  on  account  of  in- 
ability to  empty  her  rectum.  A  sarcomatous  mass  arose  from 
the  left  sncro-iliao  synchondrosis,  the  sigmoid  was  pressed 
upon,  bpt  its  lumen  was  not  completely  obstructed,  so  that 
fiwes  passed  into  the  rectum,  but  not  being  evacuated 
cillected  there  Atony  of  the  rectum  seemed  to  lie  caused  by 
interference  with  the  propagation  of  the  peristaltic  intestinal 
wave  through  the  sigmoid.    At  this  time  I  thought  sigmoid- 


ostomy  not  urgently  needed,  and  directed  that  the  rectum 
should  be  ke])t  evaciiated  and  laxatives  given,  and  watched 
the  patient.  In  about  a  month,  the  tumour  having  increased 
rapidly,  and  pain  being  great,  and  also  as  obstruction  was  in- 
creasing, I  operated  in  the  following  manner. 

An  incision  through  skin,  muscles,  and  peritoneum  is  to  be 
made  in  the  position  I  recommended  when  introducing  the 
inguinal  or  iliac  operation  some  eleven  years  ago.  The  peri- 
toneal opening  sjiould  be  just  large  enough  to  allow  a  loop  of 
si'-'inoid  to  rest  in  it  without  constriction.  The  sigmoid  is 
pulled  out.  and  when  the  descending  colon  is  taut,  or  nearly 
so,  a  pressure  forceps  is  pushed  through  the  mesentery  about 
a  quarter  of  an  inch  from  its  attachment  to  the  bowel,  and  a 
straight  piece  of  elastic  catheter.  No.  10  or  12,  with  the  gtylel 
inside,  previously  cut  four  inches  long  and  thoroughly 
cleaned,  is  caught  in  tlie  forceps  and  dmwn  through.  This 
is  supported  on  the  outside  of  the  abdominal  wall  at  each 
end,  by  a  small  pad  of  lint:  a  piece  of  green  protective  smeared 
with  carbolic  oil,  1  in  CO,  should  be  applied  over  the  intestinal 
loop  after  the  skin  and  muscle  incision  has  been  closed.  A 
thick  roll  of  gauze  is  packed  around  the  bowel  and  a  layer  of 
cotton  wool  placed  over  the  protecti\e  so  as  to  prevent  undue 
pressure  when  the  binder  was  applied.  It  is  well  to  give  a 
quarter  or  one-tliird  grain  of  morjiliine  immediately  after  the 
operation  to  check  aniesthetic  vomiting,  or  to  let  a  nurse  sit 
liy  the  patient  and  gently  press  over  the  site  of  operation 
during  vomiting,  but  if  care  be  taken  that  the  peritoneal 
opening  be  of  the  right  size,  there  is  no  fear  of  the  small  intes- 
tine being  protruded  and  nipped  by  the  side  of  the  sigmoid. 
However,  if  in  any  case  vomiting  be  prolonged  it  is  safest  to 
explore  the  incision  rather  than  be  beguiled  into  taking  the 
symptoms  as  due  to  prolonged  anaesthetic  vomiting.  , 

At  tie  end  of  a  week  in  this  case  I  opened  the  bowel  longi- 
tudinally and  stitched  the  gut  edges  to  the  skin,  but  have  not 
done  this  in  later  operations.  Care  must  be  taken  not  to- 
form  a  twist  in  the  gut,  as,  apart  from  some  risk  of  obstruc-. 
tion,  f.'eces  will  pass  from  the  lower  Cwhich  is  really  the 
upper)  opening,  and,  unless  the  condition  be  recognised, 
may  lead  to  the  erroneous  view  that  there  is  regurgitation 
from  the  rectum.  I  have  lately  used  polished  vulcanite  rods, 
which  are  dipped  in  c'arbolic  oil,  instead  of  the  catheter.' 
They  are  pointed  at  one  end  to  pass  through  the  mesentery, 
or  bevelled  off  as  in  the  adjoining  figure.     Should  the  perito- 


DiaRram  of  sigmoid  loop  afthc  time  of  passing  the  rod.    I.  Site  of  in- 
cision in  bowel ;  :;.  mesenteiv  ;  :f,  rod.  The  ligure  to  the  right  shows 
the   bowel   opened.      1.  Upper   opening,  not   represented   large 
cuougJi:  L'.  lower  opening;  .J,  rod  and  spur  of  mesenteric  side  of 
bowel  over  it. 
neum  be  tough  a  nick  may  be  made  over  the  end  of  the  rod, 
and,  before  passing  it,  the  operator  should  see  that  no  vessel 
is  in  the  way.     If  necessary,  the  bowel  can  be  opened  at  the 
end  of  the  second  day.  but,  unless  there  be  urgency,  I  prefer 
tiwail  till  the  third"  or  fourth,  and  I  leave  the  rod  in  place 
t'.To  or  three  days  longer,  as  it  appears  to  form  a  better  spur 
the  longer  it  is  left. 

The  subsei|uent  behaviour  of  the  bowel  is  interesting.    In 
this  case— and    this   seems    to   be    the   rule— the    loop    be- 

>  These  are  made  by  Messrs.  Mayer  and  Meltzer. 
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.•ame  concestpd,  and  its  serous  coat  took  on  a  pink  and  then 
a  red  vflvety  asp.'ct.  and  hccanie  -ranular.     The  (oats  cf  the 
bowel  also  beeamc  lliickened,  and  this  could  he  distiiu-lly  re- 
cocnised  at  the  tim<-  of  openixig  the  gut  when  a  tranvevse 
Diec-e  was  taken  between  tlie  fing<-r  and  thumb  prior  to  open; ng 
with  scissors.     In  two  of  the  cases  the  enlarged  vessels  of  tlie 
bowel  wall  had  to  be  tied  when  the  gut  was  opened      After 
•withdrawal  of  the  rod  the  bowel  is  gradually  drawn  back  by 
the  mesentery  and  by  its  own  weight  as  far  as  it  is  permitted 
bv  the  adhesions  formed  between  its  mesentery  and  serous 
coat  and  the  parietal  peritoneum,  or  rather  the  muscles  and 
■skin   for  the  parietal  peritoneum  retracts,  and  is  not  in  con- 
tact "with  it  to  any  large  extent.     In  from  ten  days  to  a  fort- 
night no  one  would  know  what  kind  of  operation  had  been 
done.     Personally  I   think  tlie  result  is  neater,  and  that  the 
feel  of  the  spur  weuld  allow  me  to  state  the  method  of  the 
oneration.     The  simplicitv  of  the  proceeding  is  such  that  the 
dexterous  surgeon  may  exemte  it  in  five  minutes,  and  I  have 
done  it  in  seven  in  a  thin  woman  in  whom  there  was  no  delay 
in  tying  vessels  and  whose  sismoid  mesentery  was  neither 
too  short  nor  too  long,  but,  if  tlie  latter  condition  exist,  time 
is  spent  in  finding  the  liowcd.  and  I  have  had  one  such  case 
bvUiis  method  and  two  or  three  by  the  plan  of  opening  the 
bowel  at  once,  which  I  originally  adopted.     This  patient  re- 
covered well  from  the  operation  with  the  slight  exception  of 
retention  of  mine,  which   I  have  not  noted  in  other  cases. 
She  subsequentlv  went  into  a  workhouse,  but  before  leaving 
hospital  a  growth  on  her  sternum  was  noticed,  and  I  heard 
that  she  died  about  three  months  after  with  large  sarcoma- 
tous growths  on  her  skull  and  elsewhere.        .    J  ^,    ,    ,     ,, 

For  notes  of  the  following  cases   I   am   indebted   to  -Mr. 
Krnest  Brock,  House-Physician  to  the  Hospital  for  AVomen  : 

Mrs  H  P  ased  I-.',  admitted  September  Stli,  complaining  of  pain  in  the 
fcack.  ■  Pain  in  tlie  abdomen,  with  frequent  desire  to  eo  to  stool,  liad  come 
on  ciElitoen  moiitlis  earlier.  The  motions  were  jelly-hke  and  she  had 
lost  tiesh  \bout  -ti  inches  up  the  reetum  tlic  finger  met  with  a  hard 
more  or  less  nodular,  irregular  mass,  almost  blocking  up  the  lumen  ot 
the  bowel  It  wa^  very  painful,  but  there  was  no  hremorrhage  on  ex- 
amination. As  it  felt  pedunculated  and  movable  an  attempt  was  made 
to  pull  it  down  under  chloroform,  :nul  pass  an  .crnsnir  round  its  base. 
As  this  could  not  bo  done,  consent  for  colotoniy  or  posterior  excision  was 
awaited.  Tlie  gener.il  condition  of  the  patient  was  tairly  good.  The  tem- 
perature and  urine  were  normal.  On  October  Sth  sigmoidostomy  was 
performed,  ns  obstruction  was  threatening.  An  incision  was  made  just 
above  and  internal  to  the  anterior  superior  spine,  and  ettending  down- 
wards and  inwards  for  about  -Jh  inches.  The  peritoneum  was  cut  through 
on  a  director,  and  the  bowel  easily  reached  and  drawn  out  No  ■  slack 
could  be  obtained.  The  bowel  was  found  to  Ije  full  of  rather  hard 
motion,  and  an  attempt  was  made  to  squeeze  thi.s  into  the  rectum,  but 
w^iout  success.  The  mesentery  was  then  perforated  with  pressure 
forceps,  and  a  gum  clastic  catheter  No.  10  was  drawn  through  and  held 
the  bowel  in  position  on  the  abdominal  wall.  The  upper  and  lower  ends 
of  the  incision  were  then  stitched  up  with  ^ilk.  The  whole  was  then 
covered  with  oiled  protective  and  wo...  On  October  ILth  the  bowel  was 
opened  with  scissors  in  a  line  parallel  with  the  gut.  Flatus  readd> 
«scaped.  On  October  nth  the  catheter  and  stitches  were  removed.  On 
October  17th  the  bowels  had  acted  well  after  a  single  enema.  No  fwce» 
or  matter  had  been  passed  by  the  rectum.  In  a  few  days  the  patient  lett 
liospital,  having  recovered  from  the  operation.  .         ,..„,.„„ 

Mrs  E  R  .  aged  x.'..  was  admitted  September  i-ith,  complaining  of  pi  es- 
sure-  in  the  back  passage,  with  a  feeling  of  weakness.  "  Six  months  ago 
she  fell  down,  striking  her  fundament.'  Ever  since  then  she  had  had 
more  or  less  pain  in  defa-cation  ;  for  the  last  two  or  three  months  =he 
had  had  almost  continuous  slimy  discharge  irom  the  rectum,  atid  until 
ten  days  ago  she  had  p.assed  blood  with  almost  every  motion,  .she  had 
no  actual  paiu.  but  gi'eat  sense  of  pressure.  She  had  been  losing  lle,li 
ior  twelve  months.  She  was  fairly  well  nourished,  slightly  ana;mic,  but 
otherwise  looked  in  good  health.  About  an  inch  within  the  anus  tie 
tinger  met  with  n  very  rugged  indurated  mass,  extending  about  four-hftlis 
roiind  the  gnl,  the  free  part  being  anterior;  it  extended  upwards  foi 
about  1',  in.li,  the  linger  readilv  feeling  healthy  mucous  membrane 
beyond.'  There  was  no  enlargement  of  inguinal  glauds.  The  temperature 
and  urine  were  normal.  .    .    a       t     Ti,„„oHo,-.t 

Posterior  excision  was  proposed  and  its  risks  pointed  out.  The  patient 
preferred  colotomv,  as  the  nature  of  the  growth  was  not  made  known  to 
her.  On  O.'tobcr  1st  an  incision  was  made  in  the  leit  inguinal  region, 
about  2.'  inches  long,  commencing  just  above  and  internal  to  the  anterioi 
«uporior  spine,  and  extending  dovnwanls  and  forw.ards.  The  Layers  ot 
the  abdominal  wall  were  cut  through,  and  the  peritoneum  opened  on  a 
<Urector,  and  the  bowel  cn.sily  rca.-hed  :  the  latter  was  drawn  out  of  the 
wound  as  far  as  possible,  but  no  "  shvk"  could  be  obtained  ;  the  mesen- 
tery was  then  perforated  with  a  pressure  lorceps.  and  a  gum  e'ast^ic 
^■atlietor  drawn  through  to  support  i lie  bowel ,  the  upper  and  lower  cuds 
-of  the  abd.niiinal  incision  were  then  stitched  up  with  silk,  and  the  who'e 
covered  with  a  piece  of  protective  and  wool.     Hwinorrhage  was  only 

On  October  sth  the  bowel  was  opened  with  scissors  in  a  lino  parallel 
iviththegut  Flatus  readilv  es.apcil.  The  catheter  and  stitches  were 
vomovcd.    The  bowel  protruded  from  abdominal  incision  about  ,  inch. 

By  October  l.'.th  the  bowel  had  fallen  back  to  some  extent.  The  arti- 
flcial  opening  acted  well  almost  every  clay,  and  no  discharge  had  occurrea 
irom  the  rectum.    The  patient  was  discharged  a  week  later. 

The  second  case  is  of  interest  to  me,  because  at  the  nrst 


examination  I  was  inclined  to  think  that  it  wa?  one  of  those 
remarkable  coincidences  which  we  meet  with  now  and  again 
in  hospital  and  jnivate  practice.  Shortly  before  this  patient's 
admission,  and  within  a  week  of  each  other,  two  women  were 
admitted  with  broadly  attached  pedunculated  growths  liigh 
up  the  rectum,  on  the  left  side,  which  bulged  externally  or 
near  llie  anal  orifice  during  defacation,  and  thus  caused  some 
obstruction  and  gave  rise  to  much  glairy  mucous  discharge. 
From  their  appearance  1  tor  k  them  to  be  broken-down 
adenomatous  growths  :  but  microfiopic  examination  by  Dr. 
Dalton  reveale.l  their  malignant  nature.  At  the  operation 
they  were  easily  pulled  outside  the  anus,  but  there  was  a 
long  invagination  of  the  upper  part  of  the  rectum  and  lower 
part  of  the  sigmoid,  so  that  I  did  not  put  a  snare  round  the 
base  of  the  growths  but  removed  them  with  scissors,  scraped 
their  points  of  at  tachment,  then  cauterised,  and  finally  applied 
amaticoplug.    Thej- recovered  rapidly. 

The    efficacy    and    extreme    simplicity    of    tlie    operation 
described,  and    also  of   that    I  adopted  when    first    drawing 
professional  attention  to  the  advantages  of  inguinal  colotomy, 
must  be  my  excuse  for  saying  that  I  entirely  fail  to  appre- 
ciate the  various  modifications  which  have  been  introduced. 
AVhat  need  can  there  be  for  prolonged  and  serious  proceed- 
ings  such  as  cutting  awav  some  inches  of  colon,  or  of  length- 
ening the  operation    bv  stitching  the  gut  to  the  parietal 
peritoneum  in  various  ways,  or  of  dividing  the  bowel  and 
invaginatiiig   the  lower  end   according  to  Madelung.'      Ihe 
double-barrel  stitching  and  subsequent  excision  of  part  of  the 
bowel   as   done  bv  Mavdl   is   a  lengthy  proceeding,  and  the 
method  of  Fine,  of  Geneva,  recently  revived   of  opening  the 
transverse  colon  is  going  unnecessarily  high  up  the  bowel. 
All   the   advantages  claimed   for  these   proceedings   can   be 
obtained  by  the   simple  plan  herein  recommended,  and  all 
their  dangers  and  drawbacks   obviated.    I    would    urge   sur- 
geons  to  remember  the   fact   that  in  opening  the  colon  for 
malignant  disease  not  amenable  to  a  more  radical  proceed- 
ing, such  as  excision,  the  object  is  to  relieve  pain  and  pro- 
loiif  life,  whether  done  for  or  without  obstruction,  and   that 
anv'operation  of  a  palliative  kind,  such  as  colotomy.  should 
perforce  be  of  a  comparatively  innocent  nature.     Ihe  simpli- 
fication of  operative  measures   shouM,    in  the   interests   of 
patients,  be  the  aim  of  the  surgeon,  and  ^Pf^^nce  abun- 
dantly proves  that  the  simpler  an  operation  is  the  better  are 

Since  writing  the  above  I  have  operated  on  a  fourth  case  m 
a  man  at  the  London  Hospital,  who  recovered  rapidly. 


MEMORANDA: 

?iIEDICAL,    SURGICAL,    OB.STETRICAL.  THER.\- 
PEUTICAL,   PATHOLOGICAL,  Etc. 

\  CA^F  OF  PEBFt^KATIKC  TLCEK  OF  THK 
DTOl'KNr.M. 
Thi-  following  case,  in  conjunction  with  the  two  cases  related 
bv  Mr  C.  B.  Lockwood,  may  be  interesting  to  some. 

E  1  a.-ed  2.5  vears,  married,  with  one  cjiild.  had  alway.^ 
had  verV  |ood  health,  with  the  exception  of  having  had  slight 
attacks  of  indigestion.  al>out  which,  however,  she  had  never 
bpdmedcal   advice.    <  hi  May  Ifdh.   i.<<iii  (when  away  from 

ome  acting  tXorarily  as  housemaid)  after  tea  consisting 
el  leth  of  nlw  bread  and  butter,  she  had  an  attack  of  severe 

•M   11 -ma    in. 1  nearly  fainted:  she  was  helped  to  bed.  when 
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nlainini;  of  tilMioiiiinal  pain  niiii  siokness.  Thi*  alulomcn  was 
di!itt<iuU><l  nnii  tympanitic  all  ovit;  the  liviT  ilulness  was 
liBriJly  ri'foKnisalilf.  luit  no  coils  of  intestine  could  lie  per- 
cfiveil  lliroui;li  the  alulominal  walls.  Tenderness  was  com- 
plainini  of  all  over  llie  alxlonien,  I'nt  it  was  cliielly  felt  just 
above  and  below  the  umbilicus.  The  respirations  were  tho- 
racic. ^."^  >>er  minute,  with  a  nulse  of  I  Kl.  and  a  temperature  of 
ItX).'.'"^.  She  was  decidedl>'  clilorotii',  with  a  murmur  audible 
at  the  cardiac  ape.x  and  over  the  pulmonary  cartilage.  A  little 
tlatus  Iinil  been  passed  during  the  night.  The  diagncsiswas 
septic  peritonitis,  due  most  probably  to  a  perforating  gastric 
ulcer,  and  any  surgical  proci'dure  Wiw  thought  nut  i>f  the  i|ues- 
tion.  considering  her  general  condition.  Shi>  died  at  .'i  r.M. 
the  same  afternoon.  Mr.  Wilcox,  of  Warminster,  in  whose 
practice  the  ca>e  occurred,  and  myself  made  a  post-mortun 
exnniination  the  next  day.  On  opening  the  abdomen,  there 
was  a  great  escape  of  horribly  offensive  pas  :  the  intestines 
were  not  distended,  but  were  matted  together  with  purulent 
lymph,  which  was  most  abundant  near  the  liver;  the  stomach 
was  healthy,  and  contained  one  gooseberry— the  remains  of 
some  she  had  had  on  May  isth— but  on  the  anterior  wall  of 
the  duodenum,  about  one-third  of  an  inch  from  the  pylorus. 
was  a  perforation,  the  size  of  a  split  pea,  with  clean-cut  edges. 
The  ulcer  on  tlu'  inside  was  nearly  twice  the  size. 

The  following  are  the  chief  points  which  made  the  diagnosis 
fairly  certain  in  this  case,  although  it  turned  out  not  to  he 
strictly  accurate  : 

(1)  The  history  of  attacks  of  indigestion;  (-)  the  pain  com- 
ing on  after  an  indigestible  meal  in  acblorotic  woman  ;  (3)  the 
passage  of  tlatuswith  the  bilious  vomiting;  (4)  the  distension 
of  the  abdomen  by  free  air  in  the  cavity,  which  would  have 
obscured  the  peristaltic  action  of  any  distended  coils  of  intes- 
tine, even  if  there  had  been  any,  but  in  this  case  they  were 
quite  tlaccld ;  (.">)  there  had  never  been  any  symptoms  of 
appendicitis,  ami  menstruation  had  been  regular,  and  had 
occurred  only  a  week  before. 

F.  W.  JoLi.TE,  M.R.C.S.,  L.R.C.P.Lond.,  D.P.H.Eng. 

Alresford. 

A  CASE  OF  CONTAGIOUS  EXFOLIATIVE  DEi;:\IATITIS. 
I  SE.Nii  a  few  notes  of  a  case,  wliicli  is  perliaps  of  the  nature  of 
the  epidemic  disease  recently  described  in  your  columns. 

Ten  days  ago  I  was  consulted  by  II.  AV.,  a  female,  aged  is, 
unmarried,  for  a  crop  of  xiimi)les  wliich  had  come  out  on  the 
back  of  the  forearms,  attended  with  great  itching,  there  being 
no  exudation.  On  the  third  day  wlien  seen,  the  following 
appearances  were  noted.  On  both  arms  and  forearms,  extend- 
ing from  the  acromion  to  about  two  inches  from  the  wrist,  was 
present  a  papular  rash,  with  considerable  redness  on  the  front 
of  the  arms  where  the  patient  had  rubbed  and  scratclied  her- 
self. The  papules  were  in  clusters,  and  on  examination  were 
seen  to  be  on  the  hair  follicles  or  in  their  immediate  neighbour- 
hood. It  was  very  thick  In  the  flexures.  There  was  little  or  no 
erythema  where  the  rash  had  not  been  rubbed,  nor  was  there 
any  moisture.  The  skin  was  cool,  but  felt  puffy  and  less  elastic 
than  it  ought  to  be.  The  next  or  fourth  day  it  was  noted  that 
many  of  the  papules  were  desquamating  and  that  the  rash  was 
spreading  further  towards  the  wrists,  but  getting  less  on  the 
arms.  There  was  an  increase  of  the  pu/liness  both  on  the 
arms  where  the  rash  was,  and  on  the  backs  of  the  hands  where 
it  had  not  extended.  This  condition  continued  for  some  days, 
the  rash  gradually  fading,  but  there  was  marked  exfoliation 
of  the  skin,  especially  in  the  flexures,  where  actual  crrickii  g 
occurred,  and  a  peculiar  pinky  redness  which  has  not  yet  dis- 
appeared. Considerable  depression  of  spirits  existed,"  but  no 
great  loss  of  appetite. 

The  patient  stated  that  she  had  sat  at  work  next  to  a  girl 
who  had  just  returned  from  an  absence  at  home,  and  who  was 
'peeling,'  which  was  said  to  happen  to  this  girl  and  her 
sister  every  "  fall." 

The  patient's  arms  were  thickly  painted  with  collodion, 
which  relieved  the  itching  and  seemed  to  prevent  the  rash 
froms))reading.  Internally  small  doses  of  magnesium  sulphfite 
were  given  every  other  day.  No  fever  was  nfited  during  tl  e 
period  of  observation.  I  may  add  that  Uie  family  history  con- 
tributed nothing  in  the  way  of  predisposing  causes,  nor  had 
the  patient  ever  had  anything  of  the  kind  before. 

I>r.  Savill  kindly  saw  the  patient  with  me,  and  is  of  the 
opinion  that  it  is  probably  a  mild  specimen  of  the  disease. 


Had  1  not  seen,  through  his  courtesy,  a  number  of  patients  at 
the  I'addington  Infirmary,  and  also  the  splendid  series  of 
photographs  ami  coloured  drawings  with  which  he  illustrated 
his  paper  at  the  Medical  Society,  1  shoulil,  in  all  probability, 
have  passed  over  the  case  as  one  of  dry  eczema.  But  the 
similarity  of  the  later  iippearance,  especially  the  dry  scurfy 
papules,  most  marked  in  the  flexures,  the  staining,  though 
slight,  and  the  pufly  induration  of  the  skin  made  me  think 
that  I  had  met  w  ith  n  case  of  the  epidemic  character.  I  am 
indebted  also  to  Mr.  l.uini,  of  the  Marylelione  Infirmary,  for 
the  hint  as  to  the  collodion  treatment,  which  was  most 
successful. 

I  think  that  I  have  seen  two  other  slight  eases,  one  in  June- 
and  one  in  September  last. 

Porcliester  Houses,  vv.  F.  AVii.i.iAM  CocK,  M.D. 


TR.\CHE0TOMY  IN  AN  INFANT  FOUR  DAYS  OLD. 
On  October  .30th,  with  Dr.  Price  and  Mr.  Hedley,  I  saw  a  child 
born  four  days  before.  Thefr.'cnum  was  long  and  the  large  swollen 
tongue  filled  and  oliftructed  the  mouth.  IJeneath  the  tongue 
there  was  a  large  n.tvoid  mass  which  explained  the  position 
and  appearance  of  the  tongue.  At  first  after  birth  the  baby 
breathed  through  the  nostrils  with  a  snufllingsound,  but  later 
on  the  breathing  was  much  less  free  owing  to  swelling  of  the 
mucous  membrane.  On  insinuating  the  finger  over  the  dorsum 
the  tongue  could  be  pressed  down  into  the  floor  of  the  mouth 
and  breathing  was  then  free  enough;  liut  immediately  pres- 
sure was  removed  the  tongue  slowly  rose  into  the  roof  of  the 
moulh  again.  As  might  have  been  expected  the  baby  was 
unable  to  take  the  mother's  breast— even  feeding  with  the 
spoon  was  so  difficult  tliat  only  a  few  doses  of  nourishment 
had  been  administered  during  the  four  days.  As  the  child 
was  apparently  almost  moribund,  therefore  tracheotomy  was 
decided  upon,  not  as  a  solution  of  the  difliculties,  but  as  re- 
lieving the  most  urgent  symptom.  The  operation  was  per- 
formed at  9  r.M.  on  October  3Uth,  and  a  Foulis's  No.  1  tube 
inserted  (the  diameter  of  the  outer  tube  of  which  is  4  mm.) 
The  infant  breathed  freely  tlirough  the  tube,  and  inthecourse 
of  an  hour  the  skin  had  become  a  bright  red  colour  all  over. 
( )n  ( )ctober  ;ilst,  the  tongue  was  less  congested  and  protruded 
a  little  from  the  mouth,  lying  against  the  upper  lip.  AVith 
care  in  introducing  the  nipple  the  infant  had  been  able  to 
grasp  it  and  sucked  like  a  leech,  breathing  all  the  time 
comfortably  through  the  tube.  The  resonance  over  the 
back  of  both  lungs  was  much  impaired,  the  baby  died  early 
the  following  morning.  We  Avere  only  allowed  to  examine  tbi- 
neighbourhood  of  the  wound  post  morffm.  AVe  found  the 
opening  in  the  trachea  extended  from  below  the  cricoid  car- 
tilage ne.nrly  to  the  sternum  and  in  the  lower  angle  of  the 
wound  lay  "the  innominate  artery.  The  trachea  was  large 
enough  to  admit  a  Xo.  1  Durham's  tube  (the  diameter  of  the 
outer  tube  of  which  is  7  mm.),  but  there  was  difficulty  in  getting 
so  full-sized  a  tube  into  it. 

Remakks.— This  is  the  youngest  infant  upon  whom  I  have 
performed  tracheotomy.  I  have  operated  at  nine  months  for 
laryngeal  diphtheria.  a"nd  I  had  last  year  the  pleasure  of  show- 
ing, at  the  Aledical  Institiition,  two  cases  of  cliildren  recovered 
from  diphtheria  by  the  performanbc  of  tracheotomy,  one  at 
the  age  of  fourteen  months,  the  other  at  four  years.  In  the 
performance  of  the  operation,  an  ordinary  scapel  "  Edinburgh 
shape,"  having  a  blade  one  inch  long  only,  is  the  best.  AVitli 
such  a  blade  there  is  no  risk  of  transfixing  the  trachea,  and  the 
handle  gives  full  command.  The  narrow-handled,  long,  deli- 
cate-bladed  knives,  fitted  into  tracheotomy  cases,  are  most 
unsuitable  instruments.  A  probe-pointed  bistoury  to  enlarge 
the  trachea  wound  is  occasionally  useful.  There  is  no  instru- 
ment more  helpful  in  insuring  a  neat  operation  free  from  all 
distressing  scenes  than  Parker's  tracheal  dilator.  The  auto- 
matic retractor  I  have  found  inferior  to  a  curved  pressure 
forceps  applied  on  each  side  of  the  wound,  and  allowed  to 
hang  over  on  each  side  of  the  neck.  These  keep  the  wound 
nicely  and  evenly  open  and  one  can  then  manage  quite  readily 
without  an  assistant.  For  the  rapid  performance  of  trache- 
otomy, I  find  Wie  least  anxious  method  is  to  grasp  the  trachea 
between  the  fingers  and  thumli  of  the  left  hand  and  to  cut 
between.  This  both  fixes  the  trachea  and  keeps  one  safely  if 
the  middle  line  better  than  any  hook  director.  In  the  infant, 
however,  a  tenaculum  is  necessary  ;  so  little  can  be  felt  of  the- 
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loft  yielding  traeliea.   Lastly,  in  operating  for  foreign  bod  es, 
he  incision  should  be  very  free  and  the  edges  of  the  trachea 
leld  open  by  thread  retractors  or  by  that  excellent  little  in- 
itrument,  Golding-Birds  trachea  dilator. 
Liverpool.  W.    1.  l^LEGG. 
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TUNBRIDGE  WELLS   GENERAL  HOSPITAL. 

NOTKS  OF  TWO   SUHOICAL   CASES.' 

(Hy  J.  B.  FooTNER,  F.R.C.S.,  Surgeon  to  the  Hospital). 

NEPHRO-LITHOTOMY. 

\V  V  aged  3S,  was  admitted  on  June  9,  1«00,  undw  the  care 
of  Dr.  lianking,  suilering  from  a  tumour,  exceedingly  tender 
on  palpation,  in  the  left  hypochondriac  and  lumbar  regions, 
and  severe  paroxysmal  pains  in  the  same  situation,  witji 
vomiting  and  fever.  H  is  father  and  mother  were  both  _  dead 
the  mother  of  phthisis  ;  one  brother  had  died  of  phthisis,  and 
one  sister  was  consumptive.     There  was  no  In  story  of  gout. 

The  patient,  who  was  an  indoor  servant,  was  a  free  liver. 
With  the  exception  of  troublesome  constipation  he  had  always 
enjoyed  good  health,  until  -'0  years  ago,  when  one  day  he  was 
suddenly  seized  with  colicky  pains  in  the  left  loin,^  lasting 
7  hours.  A  second  similar  attack  occurred  m  a  year  s  time. 
TliHse  attacks  became  more  fre(iuent  until  at  last  he  was  never 
quite  free  from  pain.  His  urine  sometimes  contained  blood, 
and  generally  he  noticed  a  sediment  at  the  bottom  of  the 
vessel,  probably  pus.  He  never  suffered  from  increased 
frequency  of  micturition.  In  February,  1890,  he  had  a  very 
severe  attack  of  renal  colic,  which  laid  him  up  for  some  weeks. 
The  following  May  he  was  under  treatment  in  London.  He 
returned  to  Tunbridge  Wells  very  ill.  . 

On  admission  lie  was  a  wasted,  sallow,  anremic  man,  ol 
medium  height.  The  heart  and  lungs  were  normal,  the  tongue 
was  coated,  the  bowels  were  constipated,  pulse,  120;  respira- 
tion. 40:  temperature  in  axilla,  102°  F. ;  urine,  acid;  specihc 
gravity,  1026;  contains  albumen,  pus,  and  oxalate  of  lime 
crystals,  no  blood.  .,      i  t»   , 

The  patient  was  very  sensitive  to  touch  over  the  lelt  hypo- 
chondriac and  lumbar  regions,  where  there  was  a  rounded 
tumour.  Dr.  Ranking  kindly  invited  me  to  examine  the 
patient  with  him  with  a  view  to  operation.  Accordingly  the 
patient  was  put  under  the  intiuence  of  chloroform  and  the 
tumour  thoroughly  examined.  It  was  found  to  consist  of  a 
fluctuating  swelling  occupying  the  space  between  the  upper 
border  of  the  seventh  rib  above  and  the  iliac  crest  below,  and 
extending  horizontally  from  2.V  inches  to  the  left  of  the  um- 
bilicus to  within  .'i  inches  of  the  spine,  a  line  of  resonance  ex- 
tending down  the  posterior  aspect  (if  the  tumour.  The  bladder 
was  sounded,  but  no  calculus  was  felt.  The  tumour  wa.s 
diagnosed  to  be  an  abscess  in  connection  with  the  kidney,  and 
probably  owing  its  origin  to  a  stone  therein. 

It  was  decided  to  explore  the  kidney,  and  it  was  exposed 
without  any  diHicultv  by  the  usual  lumbar  excision  :  and  on 
examining  it  with  the  tinger,  a  large  stone  could  be  felt  at 
once.  On  incising  the  kidney  there  was  no  h.-emorrhage  to 
speak  of,  but  soon  a  great  gush  of  pus  took  place  from  the 
abscess,  which  evidently  communicated  with  the  cavity  in 
which  the  stone  lay.  On  seizing  the  stone  with  forceps  it  was 
found  to  be  immovable,  and  with  the  linger  I  discovered  that 
it  had  a  narrow  neck  leading  towards  the  centre  of  the  kidney, 
which  no  doubt  became  enlarged  again,  and  so  prevented  its 
removal.  I  was  forced  to  break  this  neck,  and,  after  removing 
the  lirst  portion  of  the  stone,  was  able  with  my  finger  to 
dilate  the  kidney  substance  sufficiently  to  get  a  forceps  on  to 
the  part  of  the  stone  left  behind.  But  this,  again,  was  fixed, 
and  had  to  be  broken  as  before,  when  another  piece  remained. 
This  process  had  to  be  repeated  several  times,  and  at  length 
the  branched  calculus  was  all   removed  in  fragments.     Ihe 

•Read  butore  the  South-Eastcrn    liraiu-li  of  the  British  Medical  Associi- 
lion,  at  TunbriOye  Wells. 


kidney  was  well  syringed  out  with  warm  boric  acirl  solution, 
two  large  drainage  tubes  inserted,  and  tlie  wound  brought  to- 
gether with  silver  wire  sutures,  and  a  dressing  of  stl 
alembroth  gauze  and  wool  applied,  which  was  changed  as  soon 
as  the  discharge  showed  through. 

Recovery  was  rapid,  without  any  drawback,  and  lie  was  dif- 
charged  on  August  12th,  two  months  after  the  operation.    A 
sinus  in  the  loin  remained,  which  discharged  very  slightly 
some  thin  pus  and  occasionally  a   little  urine.     He  resumed 
his  occupation,  and  still  feels  quite  well.    The  sinus  still  re- 
mains but  no  urine  has  passed  through  it  for  the  last  six 
months.     Since  the  operation  he  has  passed  on  two  occasions 
through  the  sinus  a  small  calculus  about  the  size  of  a  millet 
seed.    These  calculi  are  (luite  dillerent  in  character  to  the 
original  stone,  being  smooth  and  polished,  and  apparently 
consisting  of  uric  acid.    The  original  stone  was  encrusted 
with  phosphates.    I  think  these  later  calculi  must  have  been 
formed  since  the  operation.    Their  character  appears  to  show 
a  much  better  state  of  health  on  the  part  of  the  patient  than 
was  the  case  when  the  original  stone  was  formed.    There  is 
still  a  considerable  quantity  of  pus  in  the  urine,  but  never 
any  blood,  and  no  pain.    All  objective  signs  of  the  abscefs 
have  disappeared.    The  original  stone  weighed  822  grams,  or 
nearly  2  ounces.     On  the  two  days  previous  to  the  operation 
the  patient  passed  22  and  21  ounces  of   urine  in   the  twenty- 
four  hours  respectively,  on  the  day  of  the  operation  24  ounces. 
After  this  time  it  increased  considerably  in  quantity,  and  a 
week  afterwards  he  passed  34  ounces  in  twenty-four  hours  ;  in 
another  week's  time  CO  ounces,  at  which  amount,  with  slight 
fluctuations,  it  remained  afterwards. 


SrPBAPUDIC   CYSTOTOMY. 

C  C  at-ed  40,  a  farm  labourer,  was  admitted  under  my  care 
on  October  28tli,  1890.  There  was  a  history  of  gout  on 
the  mother's  side.  The  patient  had  worked  on  the  farm 
all  his  life;  he  had  never  had  rheumatism,  gout,  or  any 
serious  illness.  He  was  in  the  habit  of  drinking  tea  or  cocoa 
with  his  meals;  seldom  drank  beer,  never  to  excess,  and 
never  any  wine  or  spirits.  He  seemed  to  have  taken 
a  deficient  quantity  of  tluid,  not  more  than  l.\  pint  altogether 
in  the  twenty-four  hours.  About  7  years  ago  he  hrst 
began  to  suffer  pain  in  the  epigastrium  and  a  feeling  of 
distension  coming  on  after  meals,  with  constipation.  Three 
years  ago  he  began  to  pass  blood  occasionally  m  h-s  water, 
and  to  suffer  from  cutting  pains  in  the  loins.  I'TP^f  =- 
trium  tip  of  penis,  testicles,  and  inside  of  thighs.  Then 
"continence  of  urine  came  on,  with  intervals  of  temporary 
retention;  also  great  pain  and  tenesmus  on  defiecation 

On  sounding  his  bladder,  the  presence  of  a  large  stone 
was  at  once  Ivident.  A  few  days  afterwards  I  extracted 
«fe  stone  by  the  suprapubic  operation.  The  stone  weighed 
"iii  Shss  The  progress  to  recovery  after  the  operation 
was  uiUntOTupted^  The  patient  passed  water  naturally  on 
Uie  fourteenth  day  after  the  operation  and  three  weeks 
after  this  was  discharged  with  the  wound  soundly  healed. 

pi.« Tpk-s     The  following  points  connected  with  this  case  are 
perlmps  deseTv^ng  of  meTioi?;  (1)  The  walls  of  the  bladder  were 
fmrnensely  thickfned  and  its  cavity  contracted  :_sp  n^uch  so.  in- 
deed that  it  was  imi)ossible  to  inject  more  than  5  iv  of  fluid  into 
thebiadder     \s  a  wrollaiy  of  this  it  was  found.on  cutting  down 
to  t  le  bladder!  that  the  peritoneum  lay  in  the  line  of  incisioii 
reaching  as  far  as  the  symphysis  pubis.    It  was  pushed  up 
and  led  out  of  the  way  by  an  assistant.  Uit  its  tendency  t^^^^^^^ 
?aDse  into  the  wound  increased  the  difficulty  of  reac4.ing  the 
bladder     (2)  The  bladder  was  opened  on  the  point  of  a  silver 
cat  eter  previously  introdticed,  by  a  puncture  large  enough  to 
adrntt  tF.e  forefln^er,  and  the  latter  made  use  of  to  d.la  e  the 
onenii  1"  sullieientlv  to  allow  a  lithotomy  forceps  to  be  intro- 
duced aloig-    The  large  stone  was  then  slowly  e?^tracted 
a  d   nsinuated  through  the  opening  ^'t  '0"V'*,o*"i".  of  much 
The  rectal  bae  was  used,  but  was  not  found  to  be  of  much 
Service    npufhiny  forward  the  bladder.    Instead  of  rising 
above  the  rectumt  the  bladder,  perhaps   owing  to   its   con- 
tracted condUioiu  appeared  to  slip  off  the  rectum  to  one  side 

Uibe    introduced,   which   was  removed  on  the  seventh  da>. 
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(6)  The  hn'morrluigf  in  this  cast"  wns  trilliue.  The  8uprapul)ic 
opt'ration  appiMrs  to  ni<>  to  iircsciit  tlif  tollowing  mlvantngi'8 
over  till' liitinil  .n"'f"''>"i:  (">  Tlic  stops  of  tlic  operation  are 
pcrforiiu'ii  in  full  view  of  the  surgeon,  and,  if  luemorrliage  is 
severe,  it  ean  be  dealt  witli.  The  interior  of  the  Madder  i-an 
be  Ihorouglily  explore.1,  and  if  an  enhirged  so-called  middle 
lobe  of  the  prostate  exist  it  can  he  removed  nt  the  same  time. 
(A)  Almost  any  size  of  stone  can  hf  removed,  (e)  The 
urethra  prostate,  and  therefore  the  seminal  ducts,  are  not  in- 
tiTfi'red  with,  (i/)  The  wound  is  in  a  position  where  it  can  be 
kept  in  a  more  healthy  and  aseptic  condition  than  is  the  case 
in  the  lateral  operation,  (f)  There  is  no  danger  of  wounding 
the  rectum,  the  artery  to  the  bulb,  or  the  pudic  vessels. 


FAinFORD  COTTAGE  HOSPITAL. 

DBATII    ArrKB    KTIIKU   WHILE   SrrFEniNO    FROM   I.VFLrF.NZA. 

(I'ndtr  the  care  of  Mr.  Daxiici.  Ilks,  Sturgeon,) 
\.  P..  aged  36.  was  admitted  with  strangulated  hernia,  having 
been  ill  witli  intUienza  for  three  days.  Palliative  measures, 
as  opium,  ice,  etc.,  failing  to  reduce  tlie  hernia,  ether  was  ad- 
ministered in  Clover's  inlialer.  The  heart  on  auscultation 
being  found  weak  and  the  patient  prostrated,  the  anaesthetic 
(preferably  ether)  was  given  with  greater  care  and  caution. 
Taxis  failing,  herniotomy  was  proceeded  with.  After  the 
patient  had  been  under  for  fifteen  minutes  he  vomited  a 
quantity  of  stercoraceous  matter,  his  face  became  pallid, 
cheeks  bluish,  and  his  i>reathing  laboured.  His  pulse  was  of 
good  volume,  and  distinctly  improved  since  the  commence- 
ment of  the  ether. 

The  operation  having  been  successfully  completed,  it  was 
noted  that  althougli  the  pulse  was  still  good  and  the  breath- 
ing fairly  so,  the  man  did  not  rally,  that  he  remained  uncon- 
scious and  pallid,  and  did  not  come  out  of  the  etlier  satisfac- 
torily. Hestoratfves  were  applied,  ether  subcutaneously  in- 
jected, and  artificial  respiration  resorted  to.  He  suddenly 
vomited  again,  and  died  three  hours  after  the  completion  of 
the  operation.  I'ost-mortem  examination  sliowed  no  organrc 
lesion  to  the  heart  or  lungs  ;  the  left  ventricle  was  empty,  the 
rightjull  of  dark  blood.  A  coroner's  inquest  was  held,  and  in 
accordance  with  the  medical  evidence  death  was  considered 
due  to  "syncope"  following  on  intiuenza  and  the  shock  of 
strangulated  hernia. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
TiESDAY,  .Tanuaiiy  ,'JTir,  1892. 

Sir  Georgb  Mcrbay  Hcmpury,  F.R.S.,  President,  in  the 
Chair. 
Tnherculous  Vlceratirin  nf  the  Toni/ue.  itit/i  Srcfinns  f/ioiriiir/ 
Uncilti.'  Mr.  CiiABLES  A.  Morton  (Clifton)  showed  a  speci- 
men of  tuberculous  ulcer  of  the  tongue,  from  a  man  aped  o.J, 
under  the  care  of  Mr.  Penny  in  the  Bristol  General  ilos- 
pital.  The  ulcer  was  at  the  tip  of  the  tongue.  Several 
minute  ulcers  had  formed  and  coalesced.  There  was 
less  induration  than  in  an  epithelioma.  Microscopic 
sections  showed  the  tissue  infiltrated  with  small  round 
and  giant  cells  containing  numerous  tubercle  liacilli. 
The  tuberculous  growth  extended  (piite  half  an  incli 
below  the  ulcer.  The  submaxillary  glands  were  caseous. 
There  was  advanced  pulmonary  and  laryngeal  plithisis, 
also  tubercle  of  one  epididymis.  Mr.  Morton  did  not 
think  the  phthisis  could  have  been  produced  by  the  in- 
spired air  pa^3ing  over  moist  tuberculous  discharge,  but 
more  probably  by  inoculation  of  an  abrasion  on  the  tongue 
from  his  rough  teetli.  l>y  bacillary  sputum,  or  that  the  ulcera- 
tion on  the  back  of  tlie  arytenoids  had  been  caused  by  swal- 
lowing the  discharge  from  the  ulcer,  and  that  the  disease  had 
then  spread  into  the  larynx  and  lung.s.  Mr.  Morton  also 
Kliowed  a  specimen  of  tuberculous  ulcer  of  the  tongue  excised 
by  Mr.  Jfunro  Smith  in  the  Bristol  Koyal  Infirmary,  which 
lie  had  examined  microscopically,  and  found  tci  have  the 
same  appearance  as  in  Mr.  Penny's  case,  except  that  instead 
of  there  being  as  many  as  a  dozen  bacilli  in  a  single  giant 


cell,  he  only  found  three  in  ten  sections,  each  one  in  the  centre 
of  a  giant  cell.  There  were  signs  of  phtliisis  at  one  apex.  Tin- 
submaxillary  glands  were  slightly  enlarged.  This  ulcer  was 
also  close  to  the  tip,  between  it  and  the  lloor  of  the  moutli, 
and  a  small  one  existed  by  its  side.  The  man  wa-^ 
aged  34,  and  the  ulcer  was  of  six  months'  duration. 
Dr.  Penhosk  mentioned  a  case  in  which  there  was  an  ulcer  of 
the  tongue  in  a  child  which  had  died  of  tulicr<'ulosis,  in  whicli 
both  tlie  lungs  and  larynx  were  allectcd.  The  lesion  con- 
tained giant  cidls  and  tubercle  bacilli,  anrl  was  situated  ju.-'. 
in  front  of  the  epiglottis.  Dr.  Hadhe.x  mentioned  a  ca^e 
tliat  he  had  described  in  the  Society's  Transaction)!  in  ix-^'i. 
lie  said  that  later  Mr.  Barker  had  been  through  the  literature 
of  the  subject,  but  had  not  come  across  a  case  in  a  child. 
Since  then  the  speaker  had  seen  many  instancesof  tuberculous 
lingual  ulceration,  in  some  of  which  that  affection  appeared 
to  be  the  initial  tuberculous  lesion.  Often  a  local  predisposing 
condition  was  observed  to  be  present.-  Mr.  Shattock  referred 
to  Mr.  Butlin's  suggestion  of  scraping  these  ulcers  for  pur- 
poses of  diaixnosis.— The  Pbf.sident  thought  that  the  rarity 
with  which  the  tongue  was  attacked  by  tubercle  depended  on 
the  thickness  of  its  epithelial  covering.— Jlr.  Mokto.v,  in 
reply,  said  that  the  site  of  infection  was  usually  an  abrasion, 
throuirh  wliieli  tlie  bacilli  were  enabled  to  gain  an  entrance 
into  tlie  orsan.  He  thought  with  IMr.  Shattock  that  micro- 
scropical  examination  of  scrapings  should  prove  of  value  in 
aiding  diagnosis. 

Sarcoma  of  Duodenum.— Ttr.  Roi.i.estox  showed  a  specimen 
of  duodenum  in  which  the  mucous  membrane  of  the  first, 
second,  and  commencement  of  the  third  part  was  greatly 
altered.  The  surface  was  raised  and  rough  from  the  presence 
of  pldijues  of  material  resembling  hardened  Peyerian  patches. 
'This  growth  was  ulcerated,  and,  in  the  region  of  the  biliary 
papilla,  and  again  at  the  commencement  of  the  third  part 
tlierr  was  considerable  destruction  of  tissue.  In  the  latter 
situation  there  was  a  cavernous  ulcer  passing  under  the  pan- 
creas. Its  walls,  rough  and  irregular,  were  formed  of  muscu- 
lar coats  infiltrated  with  growtli.  On  the  lloor  of  the  ulcer 
the  inferior  pancreatico-duodcnal  artery  was  exposed  and 
eroded;  The  pancreas  was  not  infiltrated  with  growth,  but 
was  expanded  over  infiltrated  and  enlarged  glands  at  its 
head.  The  mesenteric  glands  and  those  in  the  portal  fissure 
were  enlarged  and  infiltrated  with  growth,  but  there  were  no 
enlarged  glands  elsewhere,  and  no  growths  in  the  spleen 
or  rest  of  the  intestine.  The  stomach  and  small  intestine 
contained  a  large  quantity  of  recently-extravasated  blood. 
Microscopically,  the  sulnnucous  coat  was  the  part  primarily 
affected  with  a  growth  composed  of  small  and  medium-sized 
round  cells ;  their  nuclei  were  relatively  large  to  the  scanty 
surrounding  cell-substance.  Between  the  cells  delicate 
fibrilhc  and  coarser  strands  of  fibrous  tissue,  probably  de- 
rived in  part  from  the  tissues  invaded  by  the  growth,  could 
be  made  out.  The  growth  infiltrated  the  muscular  coats  an<l 
passed  up  into  the  mucous  coat.  The  mucous  coat  had  dis- 
appeared from  the  greater  part  of  the  duodenum,  and  its  plme 
was  taken  by  growth  with  some  blood  channels,  devoid  of 
proper  walls.  The  author  considered  that  the  growth  was  a 
sarcoma,  which  started  in  the  submucous  coat  nf  the  duode- 
num, and  which  had  some  of  the  characters  of  a  lymphosar- 
coma, but  was  limited  to  the  duodenum  and  its  adjacent 
glands.  Dr.  \.  Moore,  in  vol.  xxxiv  of  tlie  I'atlioloyical  7'ra/ixac- 
finn.1,  had  described  a  case  of  lyinphosareoma  limited  to  the 
duodenum.  The  specimen  was  taken  from  the  body  of  a 
woman,  aged  30.  who  was  in  St.  George's  Hospital  under  Dr. 
Whipham.  and  the  cause  of  death  was  luematemesis. 

I'atholof/ical  Vonditionit  in  the  Mamma  anscciatid  mth  Carri- 
noma.—'^ir.  Raymo.xu  Joiin.sox  read  a  paper  on  pathologic.'il 
conditions  of  the  mamma  associated  with  carcinoma.  His 
investigations  had  been  undertaken  with  the  dbjectof  ascer- 
taining whetlier  jiathological  evidence  could  be  obtained  indi- 
cating the  jiropriety  of  the  complete  removal  of  the  whole 
organ  in  cases  of  carcinoma.  The  condition  of  the  breast 
tissue  had  been  carefully  ascertained  by  naked-eye  examina- 
tion and  the  use  of  microscopic  sections.  From  a  practical 
point  of  view  it  was  very  convenient  to  divide  carcinoma  of 
the  breas-t  into  two  varieties,  the  nodular  and  the  infiltrating. 
The  infiltration  of  the  gland  might  arise  through  the  lymph- 
atics, and  also  probably  by  a  widespread  carcinomatous 
change  aflfecting  the  glandular  tissue.    Specimens  and  draw- 
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Tswere  shown  exlnl.itins  both  these  processes.    In  a  case 
infiltrating  carcinoma  in  a  woman,  aged  2,   years,  micro- 
ti" examination  of  parts  of  the  breast  which  appeared  nor- 
U  to  the   naked  eye  revealed  masses   o    cancer  cells    ap- 
rently  lying  in  lymphatic  spaces.     On  the  other  hand,  m 
other  specimen  of  the  infiltrating  variety   the  microscopir 
pearances    strontrly  suggested    that   a    widespread    carci- 
mttous  change  was   involving  the  whole  organ    sections 
Sg  tlic  ne^  growth  arranging  itself  around  the  small 
kTs  which  were  themselves  normal.    In  this  paper,  how- 
!er  attention  was  especially  directed  to  the  nodular  form  o 
4  disease.     In  the  case  of  a  woman,  aged  34  years,  a  sma 
Vdular  carcinoma  was  situated  at  the  axillary  border  of  theleft 
•east     After  removal  two  small  nodules  were  found  at  the_ 
ernal  end  of  the  gland,  each  having  the  typical  structure  of 
andular  carcinoma  ;  whilst  microscopic  examination  of  the 
.,,  ral  part  of  the  breast  showed  marked  changes  in  the  epi- 
lelium  to  be  described  later.     lieference  was  then  made  to 
e  nodules  described  by  Heidenhain  in  the  fascia  over  the 
jrface  of  the  pectoral  muscle,  and  a  drawing  was  shown  of 
ac  la  nodule   invading  the  muscle  at  a  distance  from  the 
imour  itself     Small  cysts  in  the  breast  tissue  were  not  un- 
o'ninon  but  no   evidence  was  obtained  to  show  that  their 
elation  was  more  than  accoidental.     Possibly,  however,  such 
Ws  mi-ht  arise  as  the  result  of  the  blocking  of  the  ducts  by 
1,0  crnwlh  of  th<-  tumour.     With  the  microscope,  however, 
hanees  were  often  found  when  the  naked  eye  gave  no  evi- 
lencl  of  disease.    Thus,  in  one  case,  a  drawing  showed  mva- 
ion  of  remote  parts  of  the  breast   through  the  lymphatic 
paces  as  in    the    infiltrating  variety  of  the  disease.     More 
■omraon,  however,  were  proliferative  changes  in  the  epithe- 
ium  of  the  acini.    The  latter  were  somewhat  dilated,  and 
nore  or  less  blocked  by  masses  of  swollen  faintly  staining 
■ells  often  with  indistinct  outlines.     These  changes  were  well 
ieen'iu  a  small  indurated  area  excised  by  Mr.  tTodlee  from 
the  centre  of  the  breast  of  a  woman  aged  40  years.     Ihe  con- 
lition   was  probably  of  the  nature  of  a  chronic  inflamma- 
tion    and    there     were    no    signs    of    tumour     formation. 
Specimens    were    also    shown  exliibiting  these  changes   in 
breasts  the  seat  of  carcinoma,  as  well  as  in  the  breast  ot  a 
lady  whose  opposite  breast  had  been  excised  for  carcinoma  by 
Mr  Berkeley  Hill  several  years  previously.     It  was  suggested 
that  these  proliferative  epithelial  changes  probably  stood  m 
the  same  i-plation  to  cancer  of  the  breast  as  chronic  super- 
ticial  glossitis  did  to  cancer  of  the  tongue,  namely,  a  possible 
precancerous  condition.    The  conditions  found  m  the  breast 
in  association  with  carcinoma  were  summarised  as  fojlows  : 
(ii)  gland  tissue  to  all  appearance  healthy,  (6)  gland  tissue 
atrophied,  with  large  admixture  of  fat  and  fibrous  tissue    (c) 
chronic  proliferative  epithelial  changes,  (<f)  infection  of  the 
gland  through  the  lymphatics,   (p)  cystic  changes,   and(/) 
presence  of  simple  tumours.    The  practical  conclusion  to  be 
drawn  from  these  observations  seemed  to  be  that  as  far  as 
possible  all  the  gland  tissue  should  be  removed  in  excising  a 
rancer    of  the  breast.      Finally    specimens    were  exhibited 
showing  fragments  of  breast  tissue  left  behind  in  the  usual 
operation  of  excision,   and  others   showing  that_  such   frag- 
ments might  in  some  cases  at  least  be  the  starting  point  of 
recurrent  growths.     3Ir.  Johnson  expressed  his  thanks  to  the 
staff  of  University  College  Hospital  for  the  free  use  of  their 
cases,  and  especially  to  .Mr.  Marcus  Beck,  at  whose  sugges- 
tion he  had  undertaken  these  observations.    ^       ,    .       , 

On  some  UMohnical  Cham/es  in  the  Breast  found  in  Auocia- 
thn  with  Glanduhr  Carcinoma.-yir.  Cecil  F.  Beadles  read  a 
paper  and  showed  sections  and  drawings  on  this  subject.  ±ie 
commenced  by  saying  that  this  condition  of  the  breast  tissue 
apart  from  the  actual  carcinomatous  tumour  appeared  to  have 
been  but  little  investigated.  As  a  result  of  microscopical  ex- 
amination of  about  100  breasts  amputated  for  carcinoma  he 
was  able  to  state  that  they  were  never  in  what  might  be  callea 
a  normal  state.  But  it  was  doubtful  to  what  extent  llie  con- 
ditions found  were  dependent  on  the  presence  of  cancer.  He 
then  referred  to  the  frequency  with  which  small  carcinomatous 
nodules  might  be  found  at  a  distance  from  the  larger  growth 
and  having  no  connection  with  it.  Passing  on  to  changes 
found  in  the  stroma  of  the  breast  lobules,  he  said  there  might 
be  seen  in  dillerent  cases  all  the  stages  of  what  was  usually 
described  as  "  chronic  interstitial  mastitis,  namely,  smau 
round-celled  infiltration,  a  stroma  formed  of  young  connective 


tissue  cells,  and  one  of  a  dense    fibrous  tissue.    The    alter 
either  associated  with  atrophy  of  the  gland  acini  or  with  the 
formation  of  cysts.    There  was  often  also  a  marked  pro  iferz- 
tion  of  the  epithelium  within  the  acini.     A  pec-uliar  chant  e 
found  in  some  gland  acini  of  the  breasts  airected  bv  malignant 
disease  was  then  described,  which  consisted  in  the  increafe, 
combined  with  great    irregularity  in   size,    of    the  epithelial 
cells,  some  being  very  large  and  in  character  indistinguisliatle 
from  malignant  cells,  and  were  often  associated  with  degene- 
ration of  other  cells.     The  dehris  formed    by  cells  and  eel- 
secretion  was  often  of  a  yellowish-brown  colour.    This  condi- 
tion  he  looked  upon  as  a  stage  between  simple  adenoma  ana 
glandular  carcinoma,  in  fact,  commencing  malignant  disepe. 
\  papilliform  change  sometimes     found  in  the  epithelium 
of    the    ducts    was    next    described.      This    presented    it- 
self in  two   forms.    In    the    one,   groups    of    spaces    were 
lined  by  large  columnar  epithelial  cells,  and  into  these  spaces 
small  processes  passed  from  the  stroma.    This  same  condition 
he  had  found  in  breasts  that  contained  no  form  of  malignant 
"rowth.     In    the   other    form  there  was    a    fine    branching 
hitiacytic  growth  of  fibrocellular  tissue  covered  by  smaller 
columnar  cells.    The  process  of  degeneration  could  be  trac-ed 
in  adjoining  spaces  both  of  the  stroma  and  of  the  epithelium, 
in  conclusion,  the  author  believed  the  C'banges.that  he  had 
described  in  the  gland  acini  were  independent  of  the  primary 
growth,  and  were  probably  produced  by  the  same  cause  as  the 
latter     He  stated  that,  in  his  experience,  the  direct  infec- 
tion of  the  breast  through  the  lymphatics  was  •^^tremely  rare 
except  in  the  immediate  neighbourhood  of  the  growth.  Ihese 
changes  in  the  epithelium  might  account  for  recurrence  of   he 
disease  in  some  cases,  so  that  very  great  care  should  be  exer- 
cised in  the  removal  of  all  traces  of  the  mammary  gland.-- 
The  President  said  that  it  was  usual  to  find  cancer  localised 
to  one  spot,  yet  its  return  in  a  distant  part  was  eommon.  Ihis 
fact  suggested  that  in  many  cases  disease  might  be  lurking  in 
a  distant  part  of  the  gland,  though  it  was  not  to  be  detec  ed 
bv  any  ordinary   method  of    examination.      He    had  often 
noticed  that  after  the  removal  of  a  breast  for  cancer  there 
would  happen  a  recurrence  in  tissue  which  was  not  appa- 
ren    y  mammaiy.    This,  he  thought,  happened  too  frequently 
lo  be  accounted  for  by  the  idea  that  in  t^'^^Y  case  por  ions 
0°  breast  tissue  had  been  left  behind,    lie  be  leved  tbeselocal 
growths  were  situated   in    the  connective  tissue  or  in  the 
skin      He    said  that   Mr.   Stiles,   of    Ldinburgh,   had  been 
working  very  carefully  at  the  nature  of  the  t  ssue  which  was 
to  be  found  on  the  axillary  side  of  the  breast,  between  it  and 
the  axUlary  glands,  and  he  had  found  that  much  of  the  con- 
n  ctlve  tislue  of  this  region  possessed  a  glandular  structure 
wlUeh  mi-'ht  of  itself  be  the  site  ..f  recurrence.      He  agreed 
H  at  mammao'  cysts  had  no  particular  relation  to  cancer. 
HeremaXdThat  the  mammary,  glands  were  very  peculiar 
m-^ans  •  thev  might  remain  functionless  through  1  fe,  or  they 
mfgM  be  repeatedly  and  very  actively  ^-^Ver  fun'ctirie's'^ 
Dcnods    or  one  organ   might  remain  entirely    functionless 
while  the  other  was  used,  and  he  thought  it  would  be  a  matter 
wor  h  inqu  ry  as  to  which  of  these  three  conditions  was  the 
Tost  frequent  predecessor  of  cancer.      He  referred   in  coiiclu- 
™on  to  Dr.  Creighton's  paper  on  the  conditions  of  the  cells  of 
Uie    mammary     gland    under    circu.nstanoes     of     mvolu- 
t  on    and^  of    evolution,    and    their   bearings    on    cancer.- 
Mi"bowlby  thought  that  many  of  the  changes  which  lad 
been  described   had  nothing    to  do  with  cancer.      He  had 
examined  many  breasts   taken  from  persons  of  middle   age 
noSctenth  cancerous  disease  and  he  had  found  similar 
noL  aiiecieu  "'^  These  changes  would  only  at  the 

moTrredyosTbrea^ts  to  affection  lith  cancerous  disease^ 
It  should  be  remembered  that  a  cancer  growth  of  en  spread  a 
onsiderable  distance  beyond  its  «rP--\  ^'J^  ,^' f.^^^^,"^ 
hreast  tissue  in  these  subjects  was  usually  so  little  ii  aepui 
fhit  a  Vmal  cancer  nodule  would  lie  in  relation  with  both 
t   e  skin^bove  and  the  pectoral  fascia  below.     I  e  asked  the 

result  was  nearly  so  common  as  had  been  thought.     Al  ■  i • 
remove  the  growth  only  and  leave  the  gland.   \\  lure  tins  naa 
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btH'n  done,  if  rt'i-urrenci'  followfd,  it  was  usually  not  in  llic 
l.n'a!it  at  all  l>ut  in  the  axillary  glands.  -Mr.  Watso.n  Ciikvnk 
»aid  that  \w  liad  (>.\aniincd  the  spccimpns  prepared  by 
.Mr  Stiles,  and  agreed  with  his  eonclusions.  lie  fell  eon- 
vinied  tlia't  ejuieer  spread  by  growth  along  the  course  of  the 
lynn>haties  ratlier  than  by  oontinunus  growth  along  the 
duets.  The  Ivmphatio  plexuses  in  the  mamma  were  so  free 
that  lie  did  not  feel  justiried  in  adopting  partial  amputation, 
even  if  thi'  growth  appeared  to  be  limited  to  the  axillary 
border  It  was  of  importance  always  to  remove  the  pectoral 
fascia  for  lobules  if  the  gland  penetrated  it  and  lyiunhalic 
vessels  traversed  it.  He  had  examined  a  large  number  of 
small  nodules  of  recurrent  growth,  and  in  the  great  majority 
of  cases  they  were  embedded  in  a  bit  of  l>reast  tissue  whicli 
possessed  henlthv  acini;  this  again  pointed  to  lymphatic  in- 
fection. Mr.  .loH.Nsov,  in  reply,  said  that  he  was  at  present 
engaged  in  examining  a  number  of  cases,  spA'imens  of  breasts 
of  women  between  40  and  45,  and  though  he  had  found 
changes,  these  were  not  nearly  so  marked  as  those  in  several 
of  the  carcinoma  eases.  Where  he  liad  referred  to  tissue 
examined  from  a  part  of  the  gland  remote  from  growth,  it 
meant  that  the  specimen  was  taken  from  the  opposite  hemi- 
sphere of  the  .gland  at  a  distance  of  2  or  ;5  inches  from  the 
primary  growth.  He  had  found  the  changes  which  he  de- 
scribed in  many  but  not  in  all  the  cases  he  had  examined.— 
Mr.  Beaki.ks  likewise  briefly  replied. 

Curd  Svecimenf.—Vfx.  R.  G.  Hebb  :  Microscopical  Sections  of 
Tuberculous  Pericarditis.— Dr.  H.  D.  Eollkston  :  Depression 
of  Frontal  Bone  of  an  Infant  aged  9  months. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 
Friday,  December  18th,  1891. 
Section  of  Memcixb. 
LojrBE  Attiiill,  M.D.,  in  the  Chair. 
Cate.~^r.  J.  0'Cabhoi.l  exhibited  a  case  of  Ichthyosis. 
Stnntlteefnt  Aids  to  the  Diagnosis  and  Treatment  of  Diseases 
of  the  Stomach.— Vv.  H.  C.  Tweei.y  read  a  paper  on  this  sub- 
ject. Clapotement.  or  splashing  sound,  could  give  informa- 
tion as  to  the  condition  of  the  muscular  layer.  It  was  easily 
elicited  in  the  epigastric  region,  and  could,  from  the  con- 
vexity of  the  lower  boundary  of  the  region  in  wliich  it  was 
audible,  be  diflerentiated  from  similar  sounds  occasionally 
heard  in  the  transverse  colon.  Testing  the  size  of  the 
stomach  by  the  evolution  within  the  organ  of  carbonic  acid 
was  uncertain,  unreliable,  and  sometimes  not  devoid  of 
danger.  This  procedure,  as  well  as  that  of  introducing  a 
small  electric  light,  was  entirely  superseded  by  insufflation, 
which,  with  obvious  precautions,  was  both  safe  and  satis- 
factory. For  obtaining  specimens  of  the  contents  of  the 
stomach  for  examination  he  adopted  the  ingenious  "  bucket  " 
of  Dr.  Einhorn,  of  New  York.  By  this  means  the  presence  and 
amount  of  free  hydrochloric  acid  and  of  other  substances 
could  be  determined.  The  question  whether  the  per- 
cutaneous application  of  electricity  to  the  abdominal  walls 
determined  peristalsis  of  the  stomach  directly  or  only  as  an 
elfect  of  contraction  of  abdominal  muscle  was  next  discussed, 
and  Dr.  Tweedy  described  and  recommended  tlie  application 
of  a  new  form  of  electrode  devised  by  tlie  inventor  of  the 
"bucket  "  mentioned  above.— Remarks  were  made  by  Mr.  (J. 
Fov  and  Dr.  M.  A.  Bovo;  and  Dr.  Twiedy  replied. 

Treatment  of  Pneumonia.— ^Iv.  Fov  described  an  acute  case 
of  double  pneumonia  occurring  in  a  man,  aged  24,  who  was, 
on  the  sixth  day  of  the  illness,  snatched  from  death  by  open- 
ing the  median  cephalic  vein  and  letting  blood  to  10  ounces. 
Aftenvanls  the  old  symptoms  of  cyanosis  and  asphyxia  re- 
curred, and  inhalations  of  oxygen  were  administered  every 
thre<'  hours  for  fifteen  minutes  at  a  time  for  ten  days.  Tlie 
patient  left  hospital  in  eleven  weeks'  time,  and  had  remained 
in  good  health.  -V  brief  account  was  given  of  the  introduction 
of  oxygen  gas  as  a  therapeutic  agent.— Dr.  M.  A.  BoYH,  Dr. 
C.  F.  MooTiE,  and  the  Chairman  discussed  the  case;  and  Mr. 
FoY  replied.  „     ,,    .     t%  j 

Enteric  Ferer  and  it$  Treatment.— Dt.  M.  A.  BoYD  read  a 
paper  on  some  recent  modifications  in  our  views  of  enteric 
fever  and  its  treatment.  Tlie  discovery  of  the  tyi)hoid  bacillus 
had  enabled  them  to  regard  the  disease  as  an  acute  infective 
one.  That  this  bacillus  was  constantly  being  taken  into  the 
intestines  by  water  or  other  media  there  could  be  no  doubt. 


and  further  experiments  showed  that  it  was  identical  witli 
the  bacterium  termo,  which  was   a  constant  resident  thcr. 
Why,  then,  were  not  all  infected  by  it  y     The  answer  to  tl. 
question  lay  in  the  fact  that  all  bacilli  were  harmless  uiiii 
they  overcame  the  vital  resistani'e  of  the  blood  and   tissui  ■ 
in  some  situation  weakened  by  injury  or  disease,  and  by  gnnv 
ing  on  this  weakened  jjart  produced  the  ptomaines  or  toxin 
which    poisoned   the    blood.       The   constant    occurrence    <> 
intestinal  catarrh  and   gastric  troubles   in  the  autumn  pm 
duced  that  amount  of  epithelial  proliferation  and  lowering  « 
the  vital  resistance  in  the  intestines  favourabh' to  the  inva, 
sion  of  the  bacilli.     That  this  intestinal  catarrh  was  a  coni 
slant  precursor  and  accompaniment  of  the  disease  was  loni 
ago  pointed  out  by  Murchison.     Added  to  this,  the  increase, 
growth  of  the  bacillus  on  the  fermenting  intestinal  contents 
resulting  from  this  proliferation,  and  the  generation  of  tlici 
chemical   toxin   during  growth,  made  the  intestinal  glaiul 
(always  easily  choked   like  all  adenoid  tissue  when  attacks 
by  bacilli)  fall  an  easy  prey.    This  infiltration  of  the  gland 
of  the  intestine  bv  the  typhoid  liacillus  ran  its  course  in  tli 
first  fortnit,'ht  of  the  disease  from  the  onset  of  fever,  and  tlu 
was   the   normal    length   of    typhoid  from  the  pathologicu 
point  of  view.    Pus-producing  micrococci   now  invaded  th| 
necrotic  tissue,  and  from  this  period  forward  the  disease  wa' 
only  one  of  septic;emia   due  to   the   toxins   they  produced' 
The  character  of  the  typhoid  temperature  after  the  seeoni; 
week  showed  tliis  to  be  the  case.     Two  forms  of  liacteria  musi 
therefore  be  regarded  as  playing  a  part  in  the  course  of  enterij 
fever-  the   typhoid  bacillus  in  the  early  stage  and  the  sup 
purative  micrococci  in  the  latter  stages.    This  fact  suggeste. 
antiseptics  as  the  most  rational  method  of  treatment  in  addil 
tion  to  suitable  diet.     The  gaseous  form  of  antiseptics  seemcl 
to  him  the  most  thorough  and  suitable,  as  it  permeated  thj 
tissues  and  entered  the  blood,  and  of  these  chlorine  gas  hell 
first  place,  administered  in  some  alkaline  medium  that  woull 
part  with  it  readily  in  the  intestines.     One-fourth  of  the  case 
treated  in  this  manner  ended  their  fever  on  the  fourteenth  t 
the  sixteenth 'day— a  result  which  could  not  be  achieved  b 
any  other  method.— The  discussion  on  Dr.  Boyd's  paper  wa 
postponed  until  the  next  meeting. 

MIDLAND     MEDICAL     SOCIETY. 
Wednesday,  December  9th,  1891. 

Bennett  May,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Bulbar  Paralysis  with  Bilateral  Paralysis  of  the  Abductors  < 
the  J'ubal  Cords.— Dr.  Suckling  read  notes  of  this  case, 
man,  aged  43,  was  admitted  into  the  Queen's  Hospital  undi 
his  care  on  account  of  attacks  of  urgent  dyspna-a.  He  lia 
marked  symptoms  of  bulbar  paralysis.  The  vocal  cords  wet 
adducted,  and  on  inspiration  were  drawn  close  togetlu- 
causing  stridor ;  on  expiration  they  were  slightly  separate, 
the  edges  vibrating.  Tracheotomy  was  performed,  but  11 1 
patient,  who  was  extremely  feeble,  died  soon  after  the  oper; 
tion.  The  occurrence  of  paralysis  of  the  laryngeal  abducl"i 
was  rare.  There  was  no  history  of  syphilis  or  alcohohsu 
and  the  man  had  never  worked  in  lead. 

.Sarcoma  of  Jiadius.-~Mr.  Heaton  showed  a  specimen  of  wel 
defined  and  encapsuled  sarcoma  of  the  shaft  of  the  radius  n 
moved  by  amputation  from  a  boy.  The  patient  had  1"  . 
seen  a  few  weeks  ago  in  good  health.  The  clinical  histd 
was  very  meagre.  The  growth  seemed  to  have  started  in  tli 
medulla,  but  instead  of  expanding  the  bone,  had  perforated 
and  envelope<l  it.  :Microscopically  it  was  a  myeloid  sarcnni 
with  numerous  well  defined,  much  enucleated,  giant  cells.  I 
was  extrenndy  rare  for  a  myeloid  sarcoma  to  grow  from  tli 
shaft.  The  prognosis  was  fairly  good.  General  infect  i. 
was,  he  believed,  unknown. 

Tu/>erculosis  of  Testes.— Mr.  Barling  showed  a  patient.  !\'^r 
ai,  with  acute' tuberculous  disease  of  both  testicles.  A\'li' 
first  seen  each  epididymis  was  a  good  deal  enlarged,  irreguli 
and  very  tender  ;  alittle  lluid  existed  in  each  tunica  vau'inili 
and  the  cord  was  rather. thickened,  and  the  skin  of  the  scrutui 
red.  There  was  no  appearance  or  history  of  urethritis,  n 
evidence  or  history  of  syphilis.  The  temperature  at  nij:! 
varied  from  1U1°  to  103°,  and  in  the  morning  was  about  '.I't 
No  definite  evidence  of  any  other  tuberculous  lesion  coul 
be  discovered  in  the  body.  At  the  present  time  the  dise.is 
had  extended  to  the  body  of  the  testicle  on  each  side,  tl. 
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toment'^s  steadily  increasing.     The  patient  ^vas/^d 
sed  to  liave  double  castration  performed  (.after  exploratory 

''Smrmn  of  Gravid  UUrus.-Hv.  PtmSMw  read  notes  of  a 
,se     The  patient,  who  had  liad  four  children  and  no  mis- 

rriaces  was  adm  tted  on  November  Utli  complaining  that 

ehfdlH^n  unable  to  pass  water  from  noon  on  the  previous 
av  no  other  symptoms.  She  last  menstruated  on  August  1st 
n  examination  the  bladder  was  distended,  reaching  to  he 
mbilk'us?  and  there  was  a  well-marked  retroversion  of  the 
^r,«  After  emptying  the  bladder  an  unsuccessful  attempt 
as  1 1'adt  to  re,Z.e  th^  fundus  by  pressure  of  fingers  in  the 
aKiia  and  then  in  the  rectum.  The  patient  was  then  placed 
1  t li  genu.pectoral  position,  when  the  uterus  righted  it.elf 
id  here  was  no  further  trouble.  Dr.  Purslow  urged  the 
rSortanceof  trying  replacement  in  the  genu-pectoral  posi- 
inn  before  uroceedina  to  give  an  an;esthetic. 

/■A,  /.'?/'^-^  ;°  /.-Mr^  Chbistopher  Maetin  showed  a  biliary 
■lUu  lis  reinoved  ten  days  previously  by  Mr.  Lawson  Tait  by 

olectstotomy.  The  patient  was  a  middle-aged  woman,  who 
a  sX-ed"rom  repeated  attacks  of  biliary  colic  during  the 
Reccing  three  months;  each  attack  was    oUowed  by  violent 

Uous  vomiting,  but  never  by  jaundice.  She  had  never  found 
■Tstones  in  the  ficces,  nor  liad  the  stools  been  pale  in 
olour  oH^xamination'the  gall  bladder  was  found  to  be 
^r'atly  enlarged,  reaching  to  2  inches  below  the  umbilicus  ; 
t  fo  med  a  smooth  Uuctuating  mobile  swelling  the  shape  o  a 
.oda-water  bottle.  At  the  operation  it  was  found  to  be  dis- 
eiidJd  with  a  clear  colourless  mucous  fluid,  m  which  not  a 
T«e  of  bile  could  be  discovered.  There  was  but  one  stone, 
,nd  this  wa'  impacted  in  the  neck  of  the  gall  bladder;  it  was 
ibout  the  si/.e  and  shape  of  a  nutmeg,  and  remarkably  tuber- 
'ulated  on  the  surface.    The  patient  was  making  a    good 

" /"S;  LegM,tion.-Uv.  Koss  .Tobdax  read  a  paper  on  the 
Lunacy 'Act  of  1890  and  the  Certitication  of  Lunatics. 
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REVIEWS. 


Human   iMonstrosities.    By    Babtox    Cooke   Hiest    I\LD., 

Professor  of  Obstetrics,  and  George  A.  Piehsoi.,  M.D.,  Iro- 

fessor  of  Histology  and  Embryology,  in  the  Tniversity  of 

Pennsylvania.   Parti.    Hlustrated  with  Seven  Photographic 

Reproductions  and  Eighteen  Woodcuts.     Philadelphia :  Lea 

Brothers  and  Co.     1891. 

In  an  editorial  notice,  headed  "Monsters  and  Teratology, 

we  ol>served,   in  the  British  Medicai.  Jofrn'-u,  of  August 

■'■'iid   1S91  that  a  good  Eni,dish  illustrated  work  on  the  subject 

irould  supply  a  great  want.     We  added  that  owing  to  the  per- 

f.M'tion  which  the  arts  of  engraving  and  photogravure  have 

attained,  the  illustrations  might  easily  be  made  to  surpass 

those  in  any  former  atlas.    The  hist  instalment  of  i^/w«n 

MomtrositiJ,   bv   two  Professors  of  the  \  niyersitj  of  Penn- 

svlvaiiia,  promises  to  supply  the  above-mentioned  want.    It 

certainlv  includes  a  liner  series  of  plates  than  are  to  be  found 

in  St  IHlaire's.  Fnrster's.and  Ahlfeld's  works.    It  is  published 

ill  large  folio,  and  the  paper  and  typeare  of  the  hnest  ciuality. 

The  authors  and  publishers  have,  indeed,  taken  a  bold  step 

and  deserve  encouragement   and  success.     ^\  e  are  informed 

that  the  entire  work  will  contain  about  l.W  pages  of  text,  with 

Ihirty-nine  full-page    photographic  plates    from  nature,  and 

many  enu'ravings.  ,    ,      .      x,    .  c        *i  „t 

Professors  HinsT  and  Piersol  state  in  their  preface  that 
they  have  endeavoured  to  present,  in  concise  and  convenient 
ferni.  a  treatise  on  teratology,  which  the  practitioner  can  con- 
sult for  an  explanation  of  the  graver  anomalies  in  develop- 
ment encountered  from  time  to  time  in  medical  practice. 
Thev  have  found  materials  at  hand  for  a  suit^able  volume,  as 
the  "collection  of  liuman  monsirnsities  m  the  \\  ist.ar  and 
Horner  Museum  in  the  University  of  Pennsylvania  is  very 
rich,  and  includes  specimens  of  exlremely  rare  varieties. 

The  iiresen;  volume  im-ludes  some  tables  of  classihcation  ; 
■.X  good  concise  chapter  on  the  production  of  malformations 
and  monstrosities,  with  a  copious  appendix  of  refereiues  ;  a 
section  headed  "  Description  of  I\Ialforniations ;  and,  in  con- 
elusion,  a    section    bearing    tlie    title   "Monstrosities,     the 


beginning,  in  fact,  of  the  main  or  essential  substance  of  Pn- 
fessors  Hirst  and  Piersol 's  work.  Tliey  have  adopted  SI 
Hilaire'8  classifieation,  admitting  that  it  f  a"t"l"«l/j' /^"^ 
maintaining  that  it  is  the  most  convenient  ^''^^^'^^^'^l"'^^- 
who  may  meet  examples  of  malformation  and  mongters  in  his 
practice  and  may  <lesire  to  assign  to  each  specimen  its  proper 
iilace  and  technical  name.  ,     ,    ■  ,  .  „»  ■.„,,u,. 

Inder  "  Malformations  '  we  lind  a  brief  aecount  of  super- 
numerary breasts  and  nipides,  of  .audal.  ^I'l'^nf^^Ses  and 
transposition  of  viseera.  The  P^rt  of  this  section  « hh 
describes  hermaphrodites  is  too  short,  but  i.robably  the 
authors  will  treat  more  extensively  of  this  subject  so 
relatively  imp-rtant  to  the  practitioner,  in  their  chapter  on 
deformities  of  the  pelvic  viscera.  .     .  . 

A  fair  criticism  of  U,anan  Momtro,U,e,  is  impossible  80 
long  as  we  have  this  first  part  alone  under  our  no  ice  since 
thel^ection  on  monstrosities  proper  oiily  begins  at  the  end 
of  the  volume,  and  includes  not  quite  six  .'"11  ?»>!'■»•  >'\'^ 
theless,  in  this  narrow  compass  is  comprised  the  ™P5>/t<;nt 
variety  ectromelus,  or  imperfect  development  of  the  limbs. 
The  description  of  -ach  subvariety  is  a  mere  definition  occu- 
pying ttoe  or  four  lines.  ^  The  three  Photographs  which 
llustrate  ectromelus  are  of  the  highest  ^^'^''l-JJ;]^.^.}^!'^ 
"  nhocomelus,"  is  in  itself  finer  than  any  drawing  «  itliin  tne 
covers  o7th"  three  great  foreign  works  already  mentioned 
The  same  may  be  said  of  Plate  VI,  ;■  hemimelus,  and 
Plate  YII,"sirenomelus,"  although  m  botli  cases  he 
original  specimens  were  less  well  preser^'ed:  than  the  fcctua 

"Jn^'^ll^Jai^^'tl^iwork  will  certainly  lie  in  its  idat^, 
and  it  is  to  be  hoped  that  they  will  be  judiciously  selected. 
It  is  also  desfrable^that,  as  in  the  chapter  on  the  production 
of  monstrosities,  the  akhors  will  supply  a  u  1  appendix  o^ 
references  to  the  ma  n  part  of  their  text.  There  i»  as  yet  no 
such  table  at  the  end  of  the  brief  paragraphs  on  «'fonielns. 
No  doub  the  work  in  its  present  I'terary  form  ,s  much  more 
suited  for  the  student  of  teratology  and  for  the  praaitioner 
whosiXlvwishestobe taught.  TliewritingsoflersterandAhl- 
TeW  rSatiy  disfigured  ly  long  references  at  the  end^f  the 

a  this  atla"  fs  avowedly  P.-P-'^d°n  account  of.  Uie  non- 
existence of  any  other  PublK'ation  of  the  kind   n  Engiun^^   i 

the  text  of  Human  Monstrosities. 


THE     PATHOLOGICAL     HiSTOLOQY     OF    BBONCHIA.!,  AFFBCTI0N8. 

PNEHMomA,    Axn   FiBR.uP   I'^-'^V^'?'':;,,,^*' 
M  D.     London  :  J.  and  A.  Churchill.    1891.  ,,.,,_ 

Tvtliw  hook  the  author  submits  the  pathological  histology 
J  these  diseases  to  an  original  investigation,  often  accqm- 

mmmmm 

nective  tissue  variety  and  contend.  Imthj^ar^^  The  minute 
than  developing  epithelial  '.eH.s-  ,'n  ;i'''''xhe  changes  both 
anatomy  of  acute  bronchit  s  '^^^  ;^"^f  ^^ji^  /"^.^d  d.^iuama- 

considered.  lU.  Ai  '•"  no  ^^  ^r.  nenetrate  the  basement  mem- 
ton  that  lymph  corpuscles  do  penetrau  '  ^  j^^m 
l,rane     He  al^o  con  end        at  ^us  c.  lU  '^^^^^              ^^^^pj^, 

iA  the  following  chapter  C'\).,^^"l^^,'i"p'as^V  cirrhosis  of 
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tluorU'S  of  broiuhiiil  nstlimn  art'  discussed.  The  author 
p  >iiit8  out  tlit>  importHiu'c  of  the  ri'lntivi' size  of  tlio  wall  to 
t  u<  luun'ii  of  the  l>roiu-liial  tube,  ami  adiluifs  ovidciico  thcrc- 
fi-i>m  in  favour  of  thi-  tlicory  of  broniliial  spasm  as  against 
I'lat  of  ••  tluxionaiy  hyiiiTii'mia." 

In  I'art  11.  after  desirihinp  tlio  normal  hisloloRy  of  the 
lu  iR,  broneho-pneumonia  is  iliseussed  and  tlien  aciili-  pneu- 
miuin.  Tlie  author  attributes  the  main  ditl'erenee  in  these 
t.»-o  diseases  to  the  proliferation  of  the  eonneetive  tissue 
elements  in  the  former,  whereas  in  the  latter  they  remain 
in  letive.  tiie  disease  being  so  far  a  superfu-ial  inttammation. 
Tlie  intra-alveolar  exudation  is  librinous  or  ei>itlielial  accord- 
iuK  to  the  aouteness  of  the  process,  and  hence  in  this  there 
exists  no  real  distinction  between  these  two  aflections.  Of 
the  interesting  Chapters  VIII  and  IX  we  need  say  little. 
Tlie  induration  of  the  lung  here  described  is  due  to  a  iihroid 
metamorphosis  of  the  fibrous  exudation  in  the  alveoli,  and 
the  autlior  has  proposed  the  name  "  tibroid  pneumonia''  for 
it.  He  shows,  by  the  aid  of  cases  and  morbid  anatomy,  that 
this  disease  may  occur  secondarily,  and  then  chietiy  after 
a.'ute  pneumonia,  or  that  it  may  be  a  primary  alfection. 

This  work  is  undoubtedly  an  important  contribution  to  the 
subject.  It  bears  evidence  of  much  labour  and  not  a  little 
original  thought,  but  how  far  some  of  the  author's  views  can 
b«  adopted  must  remain  to  be  seen.  A  few  more  illustrations 
would  have  been  acceptable. 


DESCRiprrvB  Catalogi  k  of  thk  Pathological  Miseim  ok 
St.  Mary's  Hospital.  By  J.  Jackson  Clarke,  M.B.Lond., 
F.K.C.S.,  Curator  of  tlie  Museum  and  Pathologist.  London: 
Morton  and  Burt.  1891. 
The  appearance  of  this  work  shows  that  another  medical 
s  'hool  has  recognised  the  necessity  of  a  catalojiue,  without 
which  its  pathological  museum  would  be  useless.  It  is  the 
duty  of  medical  teachers  never  to  suffer  any  branch  of  their 
oarriculum  to  fall  into  contempt  amongst  their  pupils.  It  is 
t  le  duty  of  clinical  observers  to  preserve  every  specimen 
tliat  illustrates  a  distinct  pathological  condition.  Lastly,  it 
i  1  the  duty  of  the  curator  of  a  museum  to  see  that  the  pre- 
s  .>rved  specimens  are  so  displayed  as  to  illustrate  to  all  who 
inspect  them  all  that  it  was  intended  tliat  tliey  sliould  illus- 
trate. A  dusty,  ill-arranged,  uncatalogued  collection  brings 
"athology  into  contempt  amongst  students.  Hence  it  is  satis- 
f  ictorj'  to  find  that  the  collection  at  St.  Mary's  is  well  arranged 
aadisnow  catalogued.  The  physicians  and  surgeons  of  St. 
.Mary's  Hospital  have  not  neglected  tlieir  duty,  and  the  patho- 
logical collection  is  in  consequence  fairly  complete.  The 
curators  have  exercised  judicious  selection,  so  as  to  avoid 
overcrowding  with  many  specimens  illustrating  the  same 
"lorhid  condition.  Above  all,  they  have  prepared  this  Cata- 
Inyue. 

The  history  of  the  St.  Mary's  Hospital  Jluseum  is  given  in 
the  preface  to  the  Catalnr/ue,  and  is  somewliat  instructive  and 
original.  The  medical  scliool  was  established  in  1S54,  three 
years  after  the  opening  of  the  hospital.  On  June  20th  in 
that  year  it  was  resolved  by  the  School  Committee  that  Ors. 
Markham,  Ilandfield-Jones,  and  Sievekiiig,  and  Mr.  Lane 
s  lould  form  a  subcommittee  to  report  w  hat  would  he  neces- 
siry  to  complete  the  Museum  so  as  to  satisfy  tlie  conditions 
of  the  College  of  Surgeons  and  Apothecaries'  Hall  and  the 
requirements  of  the  lectures.  Thus  we  see  a  museum  de- 
liberately founded  for  the  purpose  of  aiding  students  through 
tie  curriculum.  There  are  doubtless  higher  aims  to  be  at- 
tained by  patliological  museums,  but  the  importance  of  sound 
Hcientiflc  education  for  students  was  beginning  to  he  recog- 
nised when  St.  Mary's  Hospital  wa.s  founded,  which  accounts 
f  >r  the  terms  of  the  above  resolution.  In  the  same  year— 
1<t4— Mr.  John  North,  a  practitioner  and  teacher,  presented 
•JOO  specimens,  and  in  18.-)t;  Mr.  Samuel  Lane  added  a  yet 
finer  collection  prepared  by  himself  during  a  period  of  over 
thirty  years  at  tlu-  (irosvennr  School  of  Anatomy.  Hence 
the  North  and  Lane  collections  formed  tlie  nucleus  of  the 
museum. 

The  Catalogue  is  printed  for  the  first  time,  being  based  upon 
the  manuscript  catalogue  commenced  in  1855  by  Dr.  Charles 
Murchison,  and  continued  by  Drs.  Broadbent,  Bastian,  Payne, 
and  Mahomed,  Mr.  Pepper,  Dr.  Henderson,  Mr.  Silcock,  and 
other  past  curators.     l>r.  Jackson-  Ci.atike  has  done  his  work 


well.     He  has   laboured  under  the  usual   disadvantages    • 
curators,  who  have  to  work  in  museums  which  contain  man 
oM  specimens.     The  veterans  in  a  collection   are  often   il', 
described  and  almost  invariably  devoid  of  any  clinical  hi 
tory.     In   St.    Jlary's   Hospital   Museum,   as   elsewhere,   ii 
many  such  specimens.     Again,  it  is  instructive  to  note  new 
examples  in  the  collection  where  we  liiid  imperfect  historic 
such   as:    '".178.    Portion  of  a   lardaceous   liver.     The  org: 
weighed  8  lbs.  PJozs.  From  a  man  aged  L'l,  who  had  syphili.' 
Here  nothing  is  said  about  the  stage  attained  byflie  const! 
tutional  disorder  when  the  patient's  liver  became  lardaceoui 
Tlie  newer  specimens  are,  as  a  rule,  well  described  and  fu| 
nished  with  good  histories.     The  description   of  the  spec' 
mens  is,  however,  in  some  instances  meagre,  as  in  the  case 
the  diseased  spleens  which  appear  to  form  an  unusually  lii 
series.     Every  curator  should  lake  as  his  model  the  CoUcj 
of  Surgeons'  Catalogue,  where  each  case  is  fully  describe 
saving  pure  duplicates. 

The  f'ff/a%»e  is  prepared  so  as  to  be  as  useful  as  possili 
to  pathologists  who  cannot  have  access  to  the  museum, 
shows  that  the  staff  of  St.  Mary's  Hospital  have  done  ^>>^ 
pathological  work.  There  are  as  many  as  seven  specimens 
disease  of  the  suprarenal  bodies  in  this  relatively  small  cc, 
lection.  A  very  useful  feature  in  the  Catalogue  is  the  intfj 
leaving  with  blank  pages,  a  practice  useful  in  obvious  r' 
spects  to  all  who  do  pathological  work  on  a  large  scale.  V 
trust  that  Dr.  Jackson  Clarke  and  his  successors  will  fi 
quently  issue  an  appendix  to  this  excellent  Catalogue. 


The  Practical  Gtide  to  Algieks.  By  (jeorge  W.  Haiiki 
Second  edition,  P.  17(3.  (London:  Geo.  Philip  and  Son.' 
Ninety  pages  of  advertisements  to  17G  pages  of  text  is  ratli 
an  undue  proportion  of  the  former.  Advertisements  thei 
selves,  however,  convey  a  certain  kind  of  information,  andtl 
reproduction  of  pliotographs  of  the  exterior  and  interior 
hotels  may  afford  something  in  the  shape  of  guidance.  Tlie 
are  two  or  three  good  maps,  and  the  general  information  tl 
little  book  contains  seems  adequate,  and  in  parts  is  agreeali 
and  pleasantly  put  together. 

The  descriptions  of  Tleincen,   Constantine,  Bougie,  Hai 
niani-H'irlm,  Biskra,  are  full  and  interesting,  and  a  good  ai 
count  is  given  of  the  rapid  progress  made  by  the  latter  pla 
as  a  warm  and  genial  resort  in  winter.  The  chapter  on  clima 
is,  however,  unsatisfactory,  and  in  compiling  this,  as  well 
some  other  scientific  details  in  the  book,  much  carelessness 
ignorance  is  apparent.     To  print   in  the  second  edition  of 
book  of  this  kind  that  (page  ll'.O  a  cold  chalybeate  spring  li 
a  temperature  of  1110°  C.  (."/c)  is  amazing,   and  so  is  then 
ployment  oi  such  terms  as   "sulphur  of  lime,''  ••sulphur 
sodium.''     These  are,  perhaps,  harmless  errors  not   likely 
mislead  any  one,  but  this  is  not  so  with  regard  to  statemm 
as  to  climate,  and  more  care  certainly  ought  to  have  Im 
used  in  the  compilation  of  information  on  this  head.     It  m 
be  excnsabl(>  for  those  who  have  never  been  to  Algiers 
speak  of  the  "dryness  of  its  atmosphere,"  but  for  a  reside 
to  do  so  is  remarkable.  We  encounter  also  the  common  attn 
on  the  climate  of  other  resorts,  and  Nice,  as  usual,  is  ti 
place  especially  selected  for  unfavourable  comparison;  hfi 
the  author  becomes  incomprehensible.     What  are  we  to  ma  i 
of  the  following ':'  (page  (>)  :  "  The  difference,  "  between  Algu  i 
and  Nice,  "  is  on  an  average  of  ;">  to  i:  degrees  Centigrade,  wi 
much  greater  deficiencies  in  Nice  during  each    twentyf'i 
hours.     From  November  to  February  (is88-s;i)  Algiers  r. 
tercel  the  warmest  temperature,  as  compared  with  thos 
Biskra.  Nice,  and  Paris."    Why  Paris  is  brought  into  su 
comparison  is  a  mystery,  but  il  seems  altogether  incriii 
that  Algiers  should  register  a  higher  temperature  than  Bl- 
and the  only  evidence  adduced  is  that  such  a  statement   i. 
been  made  bv  a  certain  Dr.  Gandil.    On  turning  to  tlir 
count  of  Biskra,  wc  find  the  following  (page  100):    "  Tb.   i 
cord  of  last  year's  Bureau  Meteorologique,  which  never  r. 
lered  during  the  winter  of  l«K)-!il  less  than  70°  in  the  sh 
has  greatly  contributed  to  encourage  tourists    and    deln 
persons  to  repair  to  the  Desert  City,"  and  he  goes  on  to  i^ 
to  the  inclement  weather  in  European  resorts  while  •  Biski 
never  experienced  a  temperature  lower  than  the  one  abo\- 
mentioned."     If  it  is  a  fact  that  even  the  coldest  night  t e  - 
perature  at  Biskra    in  midwinter  is    never  less  than  ,0.1 
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the  revision  of  some  competent  authority. 


TuK  PA-H0I.0OV,  Diagnosis,  and  Teeatment  O'  1n™a 
cnANiAi.  Ghowihs.  By  PniLie  CoombsIKnapp,  M.A.,  M.J. 
Harvard     Pp.  16.5.     Boston  :  Rockwell  and  Churchill    ls.)l. 

n  placing  tlie  very  difluse  facts  in  %^,;"f  ll'^^j^ '^Xlitit  P ro- 
ful  manner.  INIinor  points,  such  as  that  All  sypiuuK  pio 
.?.«.pr in  tlie  brain  are  gummatous,"  etc.,  many  will  not  feel 

Irou  ed  afcoi°ling  to  the  situation  of  the  lesion     In  this  ^^  a> 

f)^  Knapp  has  added  very  materially  t°.  °;^\,';l""f/,,f^Xi; 
IpdffpandexDerience,  and  we  can  only  wish  tl  at  a  lauaarue 
d<^lireZt  tXp  olik  had  not  led  him  to  curtail  l^'^  y^l'^';^!- 
Thee  can  iH.  no  doubt  that  all  clinical  cases  of  such  ad- 
m  tedly  difficult  nature  as  eerel-ral  neoplasms  should  foi 
the  U.SC  of  posterity,  be  recorded  as  fiHy/^'^^^tei^elj  as  pa 
Bible.  Only  those  who  have  endeavoured  to  asce  tain  genera^ 
conclusions  by  means  of  the  statistical  and  taulaimethoa 
for  clinical  direction  can  realise  of  what  moment  and  -noun 

"Tr^'^^S^aS^'^ign^X  change  of  opinion  which  is 
grab  llv  makinrits  way  respecting  the  treatraent  of  these 
?onditions  tliat,  in  the  chapter  on  Treatment,  medicidthera 
,)eusis  is  easily  dismissed  in  tln'ce  images,  whereas  surgical 
methods  are  not  fully  discussed  m  twenty-six. 

We  are  glad  to  lind  Dr.   Knapp  recognising  a  fact  or  im 
damental  importance  to  the  r?al  H^tf^-ests  of  the  Pat^en 
namely,  that  early  oi.eration  is^.to   be  advocated    and    h^^^^^ 
practically  the  only  procedure  which  can  P\X%Uylhnltic 
reatment  by  drugs   is  previous  d?-age  w^i   antisxph  lit  c 
remedies  to  exclude  specific  infection     ^oi   the  sake  ottm 
Buirerers  from  this  condition,  as  well  as  the  «ed    of    herapeu 
tie*  It  is  to  be  lioned  that  this  view  will  soon  become  general. 
^X^'can  cordially'recommend  the  .tudy  of  ?- ^-^ai-P^-vo^k 
to  tho«e  specially  interested  in  the  subject,  as^vell  as  to  tho^e 
who  desire  to  have  the  salient  features  of  such  giave  eondi 
tions  at  hand  and  easy  of  reference 


afTurd  a  good  idea  of  the  weather  experienced  during  the  past 
four  sealons.  It  is  admitted  that  «""«■ '"''."."^^iT'on  our 
freauentlv  in  recent  years  than  formerly.  It  fell  on  four 
daysln  he  winter  of  1h««,  on  five  days  in  88'..,  and  on  s.x 
days  in  1890.  The  remarkable  longevity  of  the  natne  popu- 
lation of  which  proof  is  here  given,  speaks  well  for  the  gene- 
ra s^ln^'riy  of  its  climate.  It  has  an  abundant  «ater  supp  y 
Tl  e  drainage  at  present  is  partly  under  ground  and  partly 
over  «o  lid  and  also  bv  cesspools,  but  a  schem.-  of  modem 
draS  s  under  consideration.  The  remaining  chapters 
Softie  industries  of  Crasse  :  its  flower  culture  and  per- 
fume soap  and  preserved  fruit  manufactures.:  the  surround- 
rwalks  and  excursions,  which  are  almost  '"/f ''^"st'We  m 
number  and  attractiveness  :  the  antiriuities  and  the  botany  of 
[h.  district  and  many  other  matters  of  local  interest  There 
are  two  good  maps.  AVe  can  commend  this  small  volume  as 
a  most  useful  and  handy  guide. 


7fo,B,Vrt/  C/nldr^n.     Sketches  of  Life  and  Character  in  the 

(■MldWs Hospital, Melbourne.     By  Jennings  Cabmichael. 

Sndon:  PI    K.  Lewis.     I891.)-This  brig.it  -d  'nteresting 

ittle  book  bears  evidence  ■;",«'v<''-y,f  g^^t'jf /  f  ^^etd^ 

life  in  a  children's  hospital  have  the  merit  of  trutniumess 

5i  .«.  r;J,(  ,iiet-ires  drawn  from  the  imagination.  The 
anecdotes  of  tC  it  le  paUeTus  in  the  surgical  wards  boastine 
of  tlieir"  stumps,  •  and  priding  themselves  on  being  "bad 
cases^'  arc  infinitelv  touching,  and  the  patience  exhibited  m 

ff  •„„  Ji  L  heVeadiness  to  be  comforted  in  extremity  by 
suffering  with  tluread^ess  10        bed,  exhibit  child-nature 

young  women.  ___—-===: 
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A  Guide  to  Orasse.    By  Ax  Knglish  Kesibent     (London : 

spring,  and  this  small  volume  has  been  compiled  fo  tlu  pui 
pose  of  serving  as  a  handy  guide  to  ;'\^  '«  f  J '^'^  J/tf  of 
occucies  a  peculiar  pos  tion  amongst  the  health  resorts  oi 
?h  s^outhof'^^rance.  "^It  is  about  U  miles  from  the  sea  coast 
due  north  of  Cannes,  and  it  stands  at  fa  '"1^  ation  1  O..O^cY 
above  tlie  sea.  After  a  few  P>:'^^l.\""P«;'y  ^-.''^  ,^^'%'^,'^f^"  ,?i,Y<^' . 
the  history  of  the  place  and  its  iiihab.taiits,  '"f  ;,"-,, 


REPORTS   AND   ANALYSES 
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IS   MEDICINB,   SUP-GERY.    DIETETICS,    AND  THE 
ALI.IED   SCIENCES. 

AX   IMPROVED   CLINICAL  THERMOMETER. 
W^.^S  f^  Ml.  Hick.  c.  H^ton  .arden. 
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iiSilii 

time  is  required  to  register  a  Pa'"  "J  -  '  ^  \   ^ ,,,,. 
M^   Whimile  the  Superintendent  of  the  ^<  ^^  "J^;^*^^, 
Mr.  W  hippie,  i   e       H  .  diermometers  capable  of 
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IIANANA  FI.Ol  l;. 
\Vt:  linvi- I'xnniint'il  .some  samples  of  I>anaiia  I'lour  inanufaf- 
turi'd  in  Soutli  Africa,  wliiiOi  linvi'boi'ii  sent  to  us  by  tlii'  South 
African  I'ri'part-d  1'oihI  Manufaotory,  of  Durban.  VVo  lind  the 
8ainpli>9  gubniittfd  to  us  to  oonsisl,  as  stated  by  the  proprietors, 
of  the  flour  of  lianana.s,  and  to  be  free  from  mineral  or  other 
a  lulterations.  The  banana  is  a  fruit  largely  composed  of  a 
particular  starch,  and  we  tliink  that  the  preparation  is  well 
worthy  of  trial.  Mr.  Stanley  is  stated  to  have  found  banana 
Hour  exceedingly  valuable  during  his  last  expedition. 

ELASTIC  STt)CKINGS. 
^Ibssrs.  John  Wkiss  axd  Son,  of  iS7,  Oxford  Street  and  King 
Street,  Manchester,  have  brought  to  our  notice  an  improve- 
ment, which  they  liave  resistered,  in  elastic  stockings  and 
anklets.  It  consists  in  putting  a  gore  above  the  lieel  and 
thus  placing  a  seam  on  each  side  instead  of  having  one  at 
the  back.     I>y  so  doing  chatiug  is  avoided  on  this  part. 


SUTURE  SCISSORS. 
l>ti  AiKNAvr>ER  PCKE  (Dul)lln)  writes:  1  notice  on  page  l.TiT  of  the 
British  Mfdicai.  Jodrnal  of  PciciMboi  aaii,  iwi,  an  illustration  of 
wutvirc  si'is8oi-s  dcsrribed  l)y  l">r.  Hellier,  l.ceds.  J  bee  to  s.iy  I  designed 
a  simil.ir  inslnuncut  someye.irs  siiieo  nindo  for  inc  ny  Messrs.  .Vrnold, 
witii  the  vnlu:\hlo  addition  (wliicli  Dr.  lloUicr's  instrument  does  not 
possess*  of  lioldint;  tlic  sutvire  durinp  removal;  thus  oorabininc  three 
instruments  in  one.  si-issors,  tenaculum,  and  forceps.  In  Messrs. 
.\rnolds'  pamphlet  of  specialities  an  illustration  and  iull  desLription  of 
my  suture  remover  will  be  found. 


The  following  appeared  in  a  second  edition  of  the  Bhitish 
MenrcAi.  JomxAi.  of  .Tanuai-y  2nd  :— 

THE  INTERNATIONAL  SANITARY  CONFERENCE 

AT  VENICE. 
We  have  reason  to  believe  tliat  the  proposals  of  Great 
Britain  at  the  International  Conference  at  A'enice  on 
the  important  subject  of  free  pratique  of  British 
vessels  passing  through  the  Suez  Canal  will  meet 
with  much  less  obstructive  opposition  at  the  present  con- 
ference than  at  the  last  international  conference  of  the 
like  character  which  was  held  at  Kome.  Since  then  the 
sanitary  knowledge  and  the  sanitary  organisations  of  several 
Continental  nations,  and  especially  of  France,  have  ad- 
vanced considerably,  and  they  are  much  nearer  to  the 
perception  of  the  possibility  of  carrying  out  in  practice 
the  system  of  sanitation  which  renders  our  own  com- 
mercial ports  practically  free  from  risks  such  as  those 
against  which  it  was  till  lately  thought  necessary  to  take 
clumsy  precautions  fatal  to  great  commercial  interests,  and 
useless  for  the  purpose  for  which  they  were  proposed.  The 
proposals  of  the  English  protocol,  wliich  will  be  laid  before 
the  Conference,  is  to  allow  British  vessels  from  India  or 
elsewhere,  and  going  to  British  ports,  to  pass  through  the 
Suez  Canal  in  transit  unimpeded,  seeing  that  our  system  of 
medical  port  inspection  and  of  local  sanitation  has  robbed 
such  transit  of  all  danger  for  ourselves,  while  other  nations 
have  ni ■thing  to  fear  from  vessels  which  are  bound  for  our 
shores,  and  whicli  do  not  land  passengers  or  goods.  This  is 
the  ground  taken  up  by  our  Foreign  Ollice.  The  objections 
likely  t<>  he  raised  by  the  representatives  of  France  and 
of  "ther  Continental  countries  which  follow  her  lead 
are  likely  to  bear  upon  the  case  of  force  majeure  whicli 
may  compel  British  ships,  by  reason  of  accidents  at  sea,  to 
put  into  Mediterranean  ports  and  possibly  to  carry  infection. 
It  is  not  enough,  it  is  contended,  to  argue  that  Mediterranean 
powers  should  adopt  against  these  accidents  and,  for  their 
own  habitual  protection,  similar  arrangements  to  those  which 
Kngland  has  found  ellectual  ;  they  are  still  far  behind  in 
the.se  resi)ects.  and  out  of  their  weakness  they  forge  a 
weapon  against  the  freedom  of  I'.ritisli  commerce  to  British 
shores.  Their  argument  requires  a  highly  exceptional  con- 
currence of  rare  accidents— that  is,  the  presence  of  infective 
cholera  on  board  ship,  its  meeting  with  disaster  cnmiielling 
resort  to  an  unprotected  Mediterranean  port,  and  the  omis- 
sion to  declare  sickness  and  to  remain  in  isolation. 


lUit  the  reality  of  the  risk  will  be  insisted  on  and  made  t 
ground  of  opposition  to  the  claims  of  (ireat  Britain.     On  the 
other  hand,  the  pretensions  raiseil  on  this  basis  will  be  much 
diminished.      The  experience  of  the  last  cholera  epidemic  in 
Spain,  and  of  the  efhcacy  of  the  means  taken  to  prevent  its 
passage  across  the  border  to  France,  have  furnished  a  new 
point  of  departure.      One  hundred  and  thirty-live  thousand 
persons  passed  thus  across  the  frontier  without  transmitting 
or  introducing  cholera  into  France.      The  precautions  taken 
were  simply  medical  inspection,  the  isolation  of  the  sick,  and 
the  disinfection  of  soiled  linen  by  suitable  sterilising  stoves. 
Thus,  then,  what  will  be  claimed  now  is  likely  to  be  only 
special   dealing  with  ships   which  have  cliolera  on  board, 
or  have  had   it  during  any  of  the  five  days  preceding  pas- 
sage into  the  Canal,  and  the  disinfection  of  the  soiled  linen 
by  ajjproved  sterilising  machines.     As  to  the   latter,  which 
would  be  the  measure  of  ordinary  application,  it  need  not  in 
any    case    involve    a    detention     of    more    than    a    couple 
of    hours    at    most.       At   the    Franco-Spanish    frontier    it 
did    not    involve    a    detention    of    nearly    so    long -often! 
not     more    than     half    an    hour.       The     provision     of     a ! 
number  of   such   sterilising  apparatus,    it   is   urged,  would  I 
involve    a    relatively   trifling   expenditure,    while   it  would ' 
remove  the  only  really  serious  source  of  danger.     These  pro- 
posals are   of  a  much  more  moderate  character  than  those 
of  the    Conference   of  Kome.     While   the   risks   to   be    ap-  ^ 
prehended  are   altogether  exceptional,  and  involve  a  quite] 
unusual  concurrence  of  rare  contingencies  and  the  admission! 
of  defaults  which  ought  not  to  exist,  and  which  might  be  re-i 
moved   by   the   Continental   authorities,    nevertheless,  it  is 
satisfactory  that,  by  the  application  of  what  may  be  called 
"  Listerism  "  to  the  old-world  notions  of  •'quarantine,"  audj 
by  the  adoption  of  English  methods  of  port   inspection  and  I 
sanitation,  our   Continental  friends  and   rivals   are  able   toi 
approximate    to   the    more    reasonable    and   modern   views  I 
which  Great  Britain  upholds,  and  has  followed  with  success. 

Litehaut  Intelligencb. — Portuguese  medical  writers,  tired 
of  having  to  borrow  their  terminology,  appear  to  be  desirous  of' 
having  a  technical  vocabulary  of  purely  native  manufacture. 
AVith  the  view  of  carrying  out  this  scheme  of  linguistic  "pro- 
tection," the  Correio  Medico  de  Lisbon  suggests  that  Portu- 
guese-speaking doctors  should  form  a  co-operative  society  to 
bring  out  a  book  "  in  which  the  whole  Portuguese  medical 
language  shall  be  fixed  and  unified."  Every  practitioner  is 
invited  to  take  a  share  equal  to  the  probable  cost  of  a  single 
copy  of  the  work. — Professor  W.  D.  llalliburton's  Textbook  or 
Chemical  P/ii/.-iio/oi/i/  and  Pathology  has  been  translated  into 
German  by  Dr.  K.  Kaiser,  with  the  co-operation  of  tlie 
author.-A  Medical  Pocket  Dictionary,  by  Dr.  LehfeMt, 
which  comprises  a  German-French-English,  an  English- 
(ierman-l'rench,  a  French-Gcrman-English,  and  a  I.atiii- 
( ierman-English-French  section— all  within  the  .  n)  i--  ..f 
400  small  pages— has  just  been  publislied  by  P.  i~.  ,i  I'.i  r- 
lin. — Professor  V.  Babes  announces  that  the  Pathological 
and  Bacteriological  Institute  at  Bucharest  will  henceforth 
publish  a  series  of  "  Annals  "  on  the  lines  of  the  periodical 
issued  by  the  Pasteur  Institute  of  Paris.  The  work  will  nnt 
be  procurable  througli  tlie  ordinary  channels,  but  will  be  sent 
to  anyone  making  personal  application  to  Professor  Babes, 
and  enclosing  a  remittance  of  1  mark  50  pfennigs  (Is.  6d)  t'l 
cover  the  cost  of  postage.  The  first  part  of  Vol.  1,  which  lin> 
just  appeared,  contains,  among  other  communications, 
papers  by  Babes  on  tlie  chromatic  corpuscles  of  l>acteria,  on 
the  bacilli  of  green  pus,  on  the  methods  of  post-mortem  exa- 
mination of  the  human  body  for  the  purpose  of  bacteriolo- 
gical investigation,  septicicmia  and  sapnemia,  endocarditis, 
dijihtheria,  bacterial  associations  in  tuberculosis,  etc,  Tlir 
iliphtheria  of  pigeons  is  discussed  by  E.  Luscarin  and  li. 
Marinesco;  "some  new  microbes  found  in  man,"  are  de- 
scribed by  Babes  and  ,1.  Eremia  :  and  leprosy  in  Koumania 
is  treated  of  by  P>abes  and  N.  Kalindero.— A  sixth  edition  of 
Professor  Henoch's  treatise  on  Children's  Diseases  has  just 
appeared  ;  the  fifth  was  published  about  a  year  ago.  The 
book  in  its  present  form  embodies  the  results  of  an  experience 
of  forty-eight  years. 
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INFLUENZA. 

Theek  can  be  no  doubt  tliat  since  we  published  on  Ije- 
cVmln^r.tb,  18'.a,  llie  results  of  an  inquiry  addressed  to  tlic 
L^^etaries  of  the  Branche.s  and  Districts  of  the  British 
MedkSsociation  in  the  United  Kingdom,  epidemic  mtiu- 
on/a  ms  made  considerable  progress  W  e  are  agauyndebted 
?o  the  courtesy  of  these  gentlemen  for  much  valuable  infor- 

There  was  a  marked  increase  last  week  in  the  fatality  of 
inrt  en/a  in  London.  The  deaths  directly  referred  to  tins 
d  "ease  whicli  liad  been  S,  17,  and  19  in  the  preceding  three 
fveek'rf  "tl'er  ro.=e  to  37  during  the  week  ending  Saturday 
W  In  a.iditiun  to  these,  there  were  other  cases  in  » Inch 
ntluenza  was  certified  to  have  occurred  in  tlie  course  of  otlier 
""eases?  As  was  the  case  durin.,-  tlie  epidemic  las  summer, 
the  mortality  from  influenza  was  greatest  among  edery  per- 
Bons-18  or  about  SO  per  cent.,  of  tlie  fatal  cases  of  this  disease 
in  London  last  week  being  of  persons  aged  upwards  of  OUyear.s 
The  epidemic  appears  at  present  to  be  most  fatally  prevalent 
in  North  and  East  London.  ,,    ,   ., 

I)r  J  W  Ili-XT  writing  from  Dalston,  states  tliat  there  is 
,10  doubt  ti.at  tliere  are  a  large  number  of  cases  of  >.nflueDza 
in  Hackney,  and  that  they  are  decidedly  on  the  increase, 
though  the  epidemic  has  not  yet  attained  the  dimensions 
reached  on  the  two  previous  occasions  The  cases  seem  more 
to  partake  of  the  catarrlial  type  than  they  did  before,  fceveral 
cases  seem  most  distinctly  to  prove  that  the  disease  is  directly 
contagious  from  one  to  another.  ,,    ^   ,,  ■  j.„ 

Dr  GEcnoE  Hexty,  however,  states  that  there  is  no  dis- 
tinct prevalence  in  the  north-western  districts.  He  has  ascer- 
tained that  there  are  no  cases  under  treatment  at  the  Gi eat 
Northern  Central  Hospital,  but  two  at  the  North-Western 
Hospital  and  verv  few,  and  those  slight,  cases  at  the  London 
Temperance  Hospital.  In  private  practice  there  are  some 
few  cases  scattered  about,  but  certainly  at  present  there  is  no 
enidemic  of  inlluenza.  .,    i.  n 

Dr  CuAKi.ES  Scott  (Twickenham)  informs  us  that  there 
have'been  a  great  many  cases  in  that  neighbourhood  during 
the  last  few  weeks.  At  first  the  disease  appeared  to  attack 
especially  the  well-to-do  class ;  it  appears  to  be  now  spreading 
amongs  t_^c  I^oor.^^^.  ^.ppo,.tg  ti^^t  some  cases  of  influenza 
have'existe.1  in  Croydon  during  several  weeks  past,  but  there 
has  been  no  general  epidemic  until  quite  recently,  when  a 
sudden  outburst  occurred.  This  increase  is  maintained,  but 
the  epidemic  is  not  as  yet  so  universal  as  it  was  m  18J0.  the 
majority  of  cases  are  not  severe,  although  there  are  some 
exceptions.  The  general  symptoms  are  the  same  as  m  1890 
and  1891^-  shivering,  pain  in  the  head,  back,  and  limbs,  hack- 
ing cough,  prostration  ;  in  a  few  instances  delirium  and  other 
symptoms.  His  own  experience  of  influenza  m  this  district 
based  on  more  than  thousand  cases  amongst  patients  in  good 
circumstances,  is  that  severe  complications  and  sequelae  are 
rare  where  cire  and  nursing  have  been  had  from  the  brst. 

Dr  .J   Vi\cKN-T  Uei,i.  (Consulting  Surgeon  to  St.  bartliolo- 
mew's  Hospital,  Chatham),  writes  :  In  a  good  many  instances 
whole  families  have  been  rapidly  smitten  by  I'lfluenza,  and 
for  the  first  time,  in  my  experience,  children  have  sufi-ered  a= 
often  as  older  people.     ( In  December,  1SS9  and  .Tanuary,  IS.'O, 
and  iu  April,  May.  and  .lune,  is9t,  I  found  very  few  children 
affected  by  it.)    The  symptoms  have  been    generally    less 
severe  than  in  the  instances  above  referred  to.  but  there  has 
been  a  more  widespread  development  of  the  disease,      ilie 
chief  variation  in  the  symptoms  has  been  the  more  frequent 
occurrence  of  gastiij  trouble-many  cases  being  ushered  in  by 
diarrhwa,  sickuess,  and  colic -the  bone  and  back  ache  ha\e 
been  generally  le:-s  intense,  and  the  prostration,  though  con- 
sideralde,  has  not  often  been  absolute,  while  catarrh  at  one 
stage  or  another,  and  often  from  the  first,  has  been  a  marked 
incident  of  a  mu  di  larger  proportion  of  the  cases  that  i  have 
seen.      In  mv  experience  few  who  have  been  aficcted  by  the 
two  previous'epidemics  of  last  and  tlie  year  before  have  been 
attacked  severely  this  time,  while  in  cliildren  there  has  been 
a  large  amount  of  bronchitis  following. 

Dr!  Ravex  informs  us  that  there  has  been  no  epidemic  as 
yet  in  Kroadstairs  and  its  neighbourhood.  .    ,     •,. 

From  Dover  Dr.  Pausoxs  writes  :  \^  lien  I  last  reported,  si\ 
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weeks  ago,  no  cases  of  undoubted  influenza  had  occurred ;  but 
three  or  four  days  afterwards  the  epidciiic  made  its  appear- 
ance, and  has  continued  to  spread  ever  since.  The  cases  are 
of  a  milder  type  than  those  of  the  last  epidemic,  ai^dcomph- 
cations  are  the  exception  rather  than  the  rule.  Bronchial  and 
catarrhal  attacks  are  conimou  enough,  produc^i-d  probab  >  by 
the  prevalent  atmospheric  conditions.  Ttie  mHuf  "^^  scare 
has  so  frightened  the  public,  that  everyone  who  takes  a  severe 
cold  puts  it  down  to  influenza  at  once,  "oj^^"  V.'.,  ™  LrP 
influenza  of  the  genuine  type  is  undoubtedly  prevalent  here, 

""VVJ^^^irxtn...  (Brighton)  .vrites :  Influenza  be- 
came prevalent  in  Brighton  about  a  week  ago.  As  happened 
in  the  two  previous  epidemics,  the  appearance  of  >^tattered 
cases  was  followed  by  rapid  increase  '"/'j?  ^•^""^  ^' Voth 
days.  I  hear  that  in  the  other  parts  of  Last  Sussex,  both 
town  and  country,  the  disease  has  al6<:)  appeared. 

The  disease.  Dr.  Wakd  Cousins  states,  is  very  prevalent  in 
Southsea;  and  Dr.  Trend  writes  from  Southampton  that  on 
December  2.3rd,  1891,  a  sudden  outbreak  of  influenza  occurred 
not  onlv  in  the  town  but  for  miles  round,  on  the  highest  hills 
as  well  as  low  lying  ground,  in  the  largest  mansions  as  well 
asTotta'es       S^ymptoms :    In    many    cases  a  lushed,  pully 
face,  with  erythematous  rash  over  chest;    nondescript  pains 
of  severe  character,  or  a  wearing  aching  in  the  head.  tack. 
and  limbs  ;    temperature   101°  to   103^  pulse  quick  and  un- 
seadv      tongue  large,   covered  with  a  white,   creamy    fur; 
breath  of  a  peculiar  acHd  smell,  often  bronchial  breathing  on 
one  or  botli  sides  ;  in  from  thirty-six  to  forty-eight  hours  pro- 
fuse perspiration  setting  in,  and  a  copious  deposit  of   "hates, 
followed  bv  a  sense  of  relief ;  temperature  rapidly  fell  to  sub- 
normal and  pulse  became  remarkably  slow.      Some  patients 
StnAhemselves  well,  got  up,  but  only  to  be  disapfointed 
by  troublesome  cough  coming  on,  with  bronchitis,  or  in  many 
cises  broncho-pneumonia.     So  far  the  cases,  though  causing 
much  anxiety,  have  done  well.      One  acute  case  in  a  ship- 
broker  doing  a  large  business  with  foreign  timber  ships  from 
the  Xortl?of^Europe,  points  to  a  possible  means  of  >"troduc- 
tion  of  the  diseasefas  in  reference  to  his  own  a  tack  he  said 
seveial  of  the  captains  had  been  ill  with  it,  and  the  day  before 
he  had  been  for  some  time  in  his  office  with  one  just  reeover- 

ug  Since  the  epidemic  began,  several  cases  of  bronch  e 
asthma     for  a  long  time    quiescent,    have    taken  on  acute 

'^'^Cnza,  Dr.  Kobeetson  informs  us,  exists  in  the  Isle  of 
Wicht  but  there  is  no  epidemic.  Such  cases,  he  adds,  as 
occlrthou^'h  presenting  the  usual  variations  in  seventy  are 
vetof  mndert^ypeand  Attended  by  less  pronounced  nervous 
symptoms  than  characterised  the  general  run  of  cases  in  the 

^""The^enXmic  has  been,  we  understand,  very  prevalent  in 

S?i3  iXeiz.  ctoppin.  .p  "■■°?B;;»a  "'ii"i™'\',;: 

visitors  WhUe  some  parts  of  the  district  are  comparatively 
Tree  i°n  others  nearly  everv  house  la!  one  or  more  suflfering. 
Thrcases  were  mild  at"  first,  bnt  are  now  mcreasing  in 
Jvevny.     Serio^    lung  complications    are  becoming  more 

^'T  v'vwDREY  LrsH  states  that  influenza  has  now  become 
..pnpmllv  prevalent  throughout  Do.setshire    many  members 

F^'S^imil^^ote  ^^:1S^^^^^^^ 
i;?'bacran     limbs     rVutal   headaches,  with  high  tcnipera- 

"i^Sl^ixf^SJ^r^ll^rSSnS^^^ve. 
''^htt^l^"^^^^^  very  prevalent  in  and 
"dT  c7  \"cakdew  expresses  the  opinion  that  there  are  more 

;;?st  to  sutC     Tile  children  are  s  itVering  from  ,t  much  more 
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than  in  tlip  previous  t'pidomics.  Most  of  the  adults  sutler 
from  bfiincliitis  ;  and  l>ronolio-pneumonia  follows  in  about  10 
per  ctMit.  of  tlie  oa.-ics  ovrr  I.')  years  of  age. 

Mr.  liKAiMoNT  informs  us  that  in  the  villaRes  around  Hath 
the  disease  hn.s  heen  very  prevalent,  wlioh"  liouseholda  being 
prostated.  Many  persons  ari-elosing  tlieirliouses  and  coming 
into  Uatli,  lioping  if>  its  milder  climate  to  escape  the  epi- 
demic. Tlie  cases  in  Ualh  itself  have  been  few,  and  of  a  mild 
type. 

Or.  Markham  SKERniTT  is  able  to  report  that  the  epidemic 
is  declining  in  and  about  15ristol.  As  a  whole  tlie  cases  have 
been  of  a  milder  type  than  during  the  previous  outbreak, 
altliough  in  a  certain  proportion  serious  and  even  fatal  com- 
plications—chietly  pulmonary-  have  occurred. 

I)r.  P.  Maury  Ukas  states  that  during  the  past  month 
influenza  has  liecome  widely  prevalent  throughout  Devon- 
shire and  in  the  adjoining  parts  of  Somerset.  Tlie 
epidemic,  which  is  very  prevalent  in  the  neighbour- 
hood of  Kxeter,  shows  as  yet  no  signs  of  abating. 
In  Wonford  House,  out  of  a  population  of  180,  there  have 
been  about  20  cases,  including  the  two  medical  officers  (one 
of  these  for  tlie  third  time),  several  nurses  and  servants,  but 
very  few  patients.  Speaking  generally,  the  cases  are  not  so 
severe  as  in  the  first  epidemic  two  years  ago,  especially  as 
regards  the  amount  of  pyrexia  and  chest  complications  ;  but 
tlie  characteristic  pains,  rapid  onset,  and  much  subsequent 
weakness  have  been  very  pronounced.  'With  timely  care 
most  cases  do  well;  and  my  impression  is  that,  taught  by 
experience,  people  are  more  careful  of  themselves  in  the 
early  stage  of  the  malady,  and  also  during  convalescence, 
than  during  the  first  outbreaks  of  the  epidemic. 

Dr.  Sheen  informs  us  that  Uie  epidemic  is  diminishing  in 
and  around  Carditf. 

Dr.  U.  \V.  Crowe  states  that  a  few  cases  occurred  in  and 
around  Worcester  before  Christmas  ;  but,  immediately  the 
t'law  set  in,  the  cases  became  very  numerous— in  fact,  more 
8  3  than  in  the  spring  of  1890.  The  type  is  not  very  severe— 
mostly  simple  pyrexia,  with  headache  and  myalgia,  the  tem- 
perature coming  down  in  about  three  days.  Lung  complica- 
tions have  occurred  in  only  a  few  cases. 

Dr.  U.  C.  Moore  wTitcs  :  In  Hereford  and  the  immediate 
vicinity  the  influenza,  of  which  we  had  cases  here  and  there 
three  or  four  weeks  ago,  has  increased  in  prevalence  and  in- 
tensity. Children  and  infants  do  not  appear  to  have  been  ex- 
empt from  it  during  the  damp  and  foggy  weather  which  fol- 
lowed the  severe  frosts.  Happily,  the  mortality  from  it  is  not 
great,  and  that  lies  principally  amongst  the  aged  and  debili- 
tated. 

From  Oxford  Dr.  Lewis  Morgan  writes  :  The  epidemic  of 
influenza  has  greatly  increased  in  Oxford,  and  there  are  a 
great  number  of  cases.  Amongst  the  aged  people  tliere  have 
been  several  deaths.  Numbers  of  the  post-oftke  officials  are 
affeoted  :  about  sixteen  nurses  and  ward-maids  at  the  Rad- 
eliffe  liifirmiry  have  it  also,  and  all  the  doctors  in  the  city 
are  kept  hard  at  work.  The  villages  around  are  also  sufTering 
very  heavily. 

Dr. .(.  1'.  A.  Gabd  states  that  during  the  past  fortnight  in- 
fluenza has  been  very  prevalent  in  the  Guildford  district :  in 
several  hamlets  hardly  a  house  lias  escaped.  In  his  experi- 
ence there  is  much  more  tendency  toward  broneliial  troubles 
than  in  previous  visitations.  Number  of  cases  still  increasing. 

Dr.  H.  II.  I'ltiLi.iPS  states  tliat  there  is  now  a  widespread 
epidemic  of  influenza  in  Reading  and  neighbourhood.  It  ap- 
pears to  alFcct  all  das.'ies  of  s^OL-iety,  and  is  of  a  rather  seveie 
type,  many  cases  develrplng  pneumonia  and  bronchitis  as 
complications.  A  good  many  fatal  cases  have  occurred,  but 
the  mortality  so  far  has  not  been  excessive. 

Dr.  H.  Leslie  Bates  CSt.  Albans)  reports  that  influenza  has 
become  g  'nerally  prevalent  throughout  the  county  of  Hert- 
fordshire during  tlie  past  week.  The  epidemic  is  of  the  usual 
severity, and  there  have  been  many  severe  cases.  The  majority 
of  the  cases  under  liis  own  care  have  been  in  individuals  who 
have  not  lieen  atTected  by  previous  epidemics. 

In  the  eastern  ccunties  the  epidemic  has  made  rapid 
strides.  Dr.  I!everi.ev  informs  us  that  it  is  extremely  preva- 
lent in  Norwich. 

Mr.  C.  E.  .XuiioTT  i-tites  tliat  it  is  certainly  on  the  increase 
in  Essex,  places  as  n  idely  separated  as  Dunmow  and  Tollefc- 
hunt  D'Arey  being  infected,  but  the  disease  has  not  spread 


as  rapidly  as  in  181H).  Many  towns  and  villages  in  Suffolk 
liave  sull'ered,  and  liusiness  has  been  seriously  interfered  with, 
especially  at  Bury  St.  Kdinunds. 

Mr.  .loniiAN  l.i.ovn  informs  us  that  influenza  is  again  preva- 
lent in  Birmingham,  and  Dr.  J.  A.  Southern  states  that  the 
number  of  cases  in  Derby  has  increased  during  the  past 
month. 

Lincolnshire  appears  to  have  escaped,  and  Dr.  Pigeon  in- 
forms us  that  there  is  as  yet  no  epidemic  in  Hull,  though  a 
few  cases  liave  been  observed. 

The  information  kindly  sent  us  by  Mr.  Lawford  Knaggs  as 
to  lluddersfield,  I\lr.  Arthur  Jackson  as  to  Shefield,  Dr. 
CiiADWicK  as  to  Leeds,  and  Dr.  A.  Bronner  as  to  Bradford  is 
to  the  effect  that  there  is  no  epidemic  in  those  towns,  but  Dr. 
(JoRDON  Black  states  that  influenza  is  certainly  prevalent  in 
the  ncigtibourhnod  of  Harrogate;  the  number  of  cases  is 
larger  than  in  the  corresponding  period  of  last  year,  though 
they  hardly  amount  to  an  epidemic  ;  they  arc  mainly  of  the 
catarrhal  and  bronchial  type,  and  are  generally  mild. 

Dr.  G.  R.  Green  states  that  the  disease  has  reappeared  in 
the  neighbourhood  of  Ripon,  and  is  spreading  rapidly. 

It  is  interesting  to  note  that  in  several  districts  an  epi- 
demic has  occurred  among  horses ;  thus  several  coalpits  in 
the  neighbourhood  of  Xorniantoii  have  had  to  stop  work 
for  this  reason.  It  is  very  much  to  lie  desired  that  the  Board 
of  Agriculture  should  direct  a  scientific  inquiry,  conducted 
jointly  by  medical  and  veterinary  experts,  to  be  made  into 
the  nature  of  this  epizootic. 

Scotland. 

OuK  Edinburgh  Correspondext  writes  :  Ten  deaths  are 
said  to  have  occurred  in  Edinl>urgh  during  last  week  from 
influenza,  making  up  an  alleged  total  of  108  deaths  during  the 
last  nine  weeks.  With  an  ailment  which  is  not  absolutely 
defined  it  is  of  course  diflicult  to  be  too  precise  as  to  exact 
figures.  Certain  it  is  that  fresh  cases  of  influenza  are  still 
occurring.  The  mortality  in  Kdinburgh  last  week  was  108, 
and  the  death-rate  21  per  1,1J00.  Diseases  of  the  chest  ac- 
counted for  50  deaths  ;  39  deaths  were  in  persons  over  60 
years  of  &ge. 

Foreign. 

News  from  abroad  proves  that  we  are  again  in  face  of  a 
pandemic  of  the  disease,  the  third  in  as  many  years,  an  un- 
usual event,  since  on  previous  occasions  influenza  has  ap- 
peared in  one,  or  at  most  two,  consecutive  years.  It  is  preva- 
lent in  the  United  States  as  far  west  as  Chicago,  and  has  been 
observed  in  Colorado.  It  is  also  present  in  Canada.  It  is  re- 
ported from  almost  every  country  in  Europe  from  Denmark 
to  Italy.  In  Copenhagen  the  mortality  has  risen  to  48  per 
mille. 

Influenza  of  a  mild  type,  without  complications,  has  heen 
prevalent  in  various  parts  of  Italy  for  the  last  three  or  four 
weeks.  At  Turin  the  number  of  persons  attacked  has  not,  up 
to  the  present,  been  very  great,  and  the  mortality  is  very  little 
above  the  normal  rate.  At  Genoa  the  epidemic  first  showed 
itself  on  Decemlier  lOtli,  1891,  but  it  did  not  reach  its  maxi- 
mum till  after  December  20th,  1891,  when  (according  to  the 
Gazzetta  de>/li  (hjiitati  oi  January  2nd)  the  liospitals  began  to 
overflow  with  patients  to  such  a  degree  that  the  communal 
authorities  were  obliged  to  provide  additional  temporary  ac- 
commodation. The  death-rate,  however,  showed  no  notable 
increase  till  the  last  week  in  Decembtr,  1891,  when  it  sud- 
denly rose  to  an  alarming  extent.  Jlilan  and  the  other  large 
towns  throughout  Italy  are  also  more  or  less  severely  affected. 
The  most  commonly  observed  form  of  tlie  disease  is  that  in 
which  symptoms  of  catarrh  of  the  respiratory  passages  are 
predominant,  neuralgia  and  gastro-enteric  complications  being 
also  fairly  frequent.  So  far,  almost  all  the  fatal  cases  have 
been  in  persons  over  fifty  years  of  age. 

Cremation  in  France.— From  a  report  recently  published,' 
it  is  seen  that,  in  spite  of  the  disapproval  of  the  Catholic 
Church,  the  total  number  of  persons  cremated  during  1891 
was  about  loO,  as  against  49  in  1889.  The  cost  of  the  opera- 
tion in  France  is  very  small,  the  total  expenses  only  amount- 
ing altogether  to  .'31  francs  (50  centimes.  Since  October  1st, 
1891,  in  addition  to  the  ordinary  cremations,  it  is  stated  that 
more  than  1,C14  bodies  have  been  scut  from  the  hospitals  to 
be  cremated. 
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MEDICINE. 


il»>  ««r<Ilnc  Iljiierlropliy  mxl  mutation 
or  A<l»Ie»r<'nco. 

11   Hi.ACHE  has  published  (Rev.  des  Mai. 
del'Enfance,  December,  ISll)  a  study  of 
dilatation  and  hypertrophy  of  the  heart 
occurring  in  adolescents  independently 
of  endocarditis  or  pericarditis.     Dilata- 
tion may  be  due,  he  says,  to  (1)  over- 
fatigue and  under-feeding,  (2)  over-pres- 
sure and  under-exercise,  (3)  over-stram 
at   games.    Hypertrophy    may    be    se- 
condary to  the  dilatation,  and  is  gene- 
rally observed  in   such  cases  sooner  or 
later  ;  or  it  may  be  due  to  a  dispropor- 
tion between  the  rate  of  growth  of  the 
heart  and  of  the  body  generally.     He 
states  that  the  heart,  under  normal  con- 
ditions, increases  steadily  between  oand 
and  10  years  old,  but  that  the  rate  of 
growth  "is    slower  between    10    and    15 
years    and  again  becomes  more   rapid 
between  15  and  20  years.     This  physio- 
logical increase  in  the  heart  may  take 
place   with    undue    rapidity,    and    the 
heart  then  appears  to  be,  and,  m  fact  is, 
hypertrophied  in  relation  to  the  bulk  of 
the  body.     On  the  other  hand,  he  sup- 
poses that  the  failure  may  be  the  con- 
verse,   the    heart    failing    to    grow    as 
rapidly  as  the  rest  of  the  body  ;  in  con- 
sequence there    is    dilatation  with  se- 
condary hypertrophy.     It  is  important 
to  make  a  diagnosis,  since  the  prognosis 
is    good    if    ordinary   precautions    are 
taken ;  the  hypertrophy  is  only  relative, 
and  when  growth  is   complete  the  ba- 
lance between  the  heart  and  the  body  is 
restored.    ]\Ieanwhile  the  patient  suflers 
from  symptoms  which  may  lie  severe 
enough  to  prevent  him  from  undertak- 
ing the  mental  and  physical  exertions 
proper  to  his  or  her  aije.     Tachycardia 
is  the  most    prominent    and    constant 
symptom ;  palpitation  is  brought  on  by 
the  slightest  effort,  and  may  be  accom- 
panied by  extreme  dyspmoa,  so  that  the 
attacks  may  be  mistaken   for  asthma. 
Headache  is  the  most  marked  symptom 
in  some  cases— it  is  brought  on  by  men- 
tal  exertion,   and  is  commonly  frontal : 
sometimes  it  is  replaced  by  a  feeling  of 
compression.    The    diagnosis    must  be 
made  after  careful  physical    examina- 
tion, and  Blache  attaches  much  import- 
ance to  the  history  ;   in  the  absence  of  a 
history   of  rheumatism,    scarlatina,    or 
diphtheria,      of     local     inllammations 
(pleurisy,  pneumonia)  and  nephritis,  he 
appeals  to  imply  that  he  regards  the  pu- 
sumption  as  being  in  favour  of  simple 
hypertrophy  or  dilatation,  as  the  case 
may  be.    The  indications  lor  treatment 
are  twofold— to   quiet  the  heart  and  to 
improve  the   general  develojiment,  but 
especially  that  of  the  thorax.  To  meet  the 
first  indication  he  recommends  digitalis 
with  or  without  iron,  cafleine,  and  tinc- 
ture of  convallariamajalis,  either  alone 
or  in  combination  with  iodide  of  potas- 


sium. If  tachycardia  is  the  most  promi- 
nent symptom  he  relies  on  the  last- 
named  tincture  in  doses  of  ;nviijor  m  x 
night  and  morning.  He  has  found  rub- 
bing with  a  woollen  glove,  either  dry  or 
with  alcohol,  more  useful  than  hydro- 
therapy. The  exercise  taken— especially 
the  gymnastic  exercise— must  be  care- 
fully considered  ;  it  may  be  desirable  to 
increase  or  diminish  it,  or  merely  to  regu- 
late the  mode  in  which  it  is  taken. 


<•.>:)  The  nutplbntloii    of  the  Toberde 
BacilluH. 

At  the   Medical  Congress  recently  held 
in  Rome,  Pizzini  described  (Rif.  Med., 
October  26th,  IgOl)  the  results  of  inocu- 
lations made  with  the  bronchial  glands 
from  a  number  of  patients  who  had  died 
either  from  acute  illness  or  by  accidents. 
Although  the   glands    had  appeared  in 
every  case  macroscopically  healthy,  and 
the  patients  in  no  case  showed  signs  of 
tuberculosis,  he  obtained  the  following 
results-    Out   of  30  cases  examined,  11 
(cause    of  death  respectively,   cerebral 
hfpniorrhage,    cardiac     syncope,    acute 
phosphorus     poisoning,    strangulation 
(suicidal),  gunshot  (suicidal).  ['■act"';e 
of  the  base  of  the  skull,  and  2  by  falls 
from  a  scaffolding),  had  bronchial  glands 
capable    of   infecting  guinea-pigs  with 
tuberculosis.      This      shows    that    the 
tubercle  bacillus  is  far  more  commonly 
existent  in  the  body  than  is  generally 
supposed,  37  per  cent,  of  healthy  per- 
sons who  live  in  the  open,  and  \yho  have 
no    special    dealings    with    phthisical 
patients,  having  bronchial  glands  which 
contain  living  infective  tubercle  bacilli. 


(38)  Analscaia    and  AtTOphy  of  the  Tes- 
tlclefi   In   locomotor  .4t.ix.v. 

Bitot  anp  Sabbazi-.s  (^Rev.  de  .W<?.,  No- 
vember 10th,   1891)   give   details   of  3, 
well-marked  cases   of  locomotor  ataxy, 
in  10  of  which  the  testicles  were  hypo- 
algesic  (twice  only  on  one  side),  m  it^ 
absolutely  analgesic   (once^only  on  one 
side),  and  in  ',•  healthy.    The  affection 
was  more  pronounced  when  ataxia  was 
present,  and  even  existed  in  the  absence 
of  any  local  loss  in  common  sensation. 
Parallel  with   it  there    was  increasing 
trouble  in  the  genital  functions.    There 
was  no  constant  relation  between  the 
analgesia  and  the  disappearance  of  the 
testicular  reflex.    In  5  cases  there  was 
atrophy  of  the  testicles  (once,  perhaps 
antecedent  to  the  nervous  disease  ,  the 
organs  being  soft  and  flabby.    In  4  of 
thise  5  cases    syphilis   was    excluded. 
Among  many  other  cases  of  nervous  dis- 
ease, the  authors  only  found  testicular 
hypo-algesia  in  3  cases,  and  an:esthesia 
fn  5  ;  and  in  .">  out  of  these  8  cases  there 
was  inco-ordination  of  movement  and 
absent  knee-jerks,   and    2   others  were 
examples  of  progressive   general  paia- 
Ivsis      This  afl'ection  may  also   bo  pu- 
sent  in  chronic  arsenical  intoxication, 
and  rarely  in  male  hysteria.     In  old 
i  people  the  glands  are    shrunken     but 
I  there   is   no  hypo-alges.a.     In   J  of       e 
cases  with  analcesia  and  atrophy  of  th. 
testicles    the    nerves    were     examinea 
The  myelin  did  not  take  the  stain  well 
1  with  osmic  acid;  and, although  present- 


ing moniliform  enlargements,  it  WM 
not  broken  up.  As  to  the  cause  of  the 
analgesia,  the  idea  of  a  peripheral  nenr- 
iti.s  suggested  itself ;  but  the  authors 
say  that  histological  technique  is  not  ad- 
vanced enough  to  reveal  slight  lesions 
in  the  nerves,  and  that  perhaps  the 
pathogeny  should  be  sought  in  the 
spinal  cord.  

<«0>  <;enprnl  mrmlon   bj    the  Bnnrrium 
4'oll  Commnnr. 

Two  cases  are  recorded  by  Marfan  and 
Lion  iSem.  Mid.,  October  2Hth,  18!il). 
The  patients  were  both  old  men,  ana 
were  admitted  suffering  from  dysenteric 
enteritis,  a  disease  which  was  occurring 
in  epidemic  form  at  the  depot  of  Nan- 
terre.  whence  they  came.  There  was 
no  elevation  of  temperature,  but  both 
died  rapidly  with  collapse  similar  to 
that  occurring  in  cholera.  At  the  ne- 
cropsy the  large  intestine  was  found 
ulcerated  as  in  true  dysentery,  but  in 
both  instances  cultivations  made  from 
the  mesenteric  glands,  pericardial  fluid, 
and  heart  blood,  yielded  only  the  bac- 
terium coli  commune  in  a  state  ol 
purity.  In  the  two  cases  above  cited 
there  was  neither  fever  nor  tvphoid 
state  but  the  patients  succumbed  with 
algid'collapse,  showing  symptoms  much 
re=embling  those  of  cholera,  strangu- 
lated hernia,  or  peritonitis  from  per- 
foration. 


SURGERY. 

<30)  An  Operation  Cjstoscope. 

NiTZE    describes     {Ventralh.    Jiir    Chir., 
No  51  l!^91)  an  improved  form  of  cysto- 
scope  by  means  of  which  operations  can 
be    performed    in  the    interior    of    the 
bladder.  It  is  held  that  surgeons  are  now 
in  a  position  to  perform  under  direct 
visual  observation  several  operative  pro- 
cedures on  the  distended  bladder  ^^  ith 
equal.andprobablywithgreater.certainty 
than  in  cases  of  disease  of  the  larynx. 
With  his  new  Instrument  the  following 
operative    measures  may  be    practised 
without  opening  the  bladder:  Circum- 
scribed patches  of  disease  on  the  vesical 
mucous  membrane  may  be  treated  by 
the  application  of  concentrated  solutions 
without  these  coming  in  contact   with 
healthy  portions  of  the  inner  surface  of 
he  organ ;    ulcers    may  be    eauter.sed 
and  flat  new  growths  destroyed  by    he 
application  of  the  galvano-cauter>  :  the 
p^Sicle  of  a  polypoid,  growth   may  be 
'  caught  in  a  loop  of  ^'re,  and  remo%ed 
either  by  simple  constriction  or  by  the 
application  o'f  heat;  small  and  promi- 
nent tumours  may  be  torn  away  with 
forceps;    foreign  bodies  may  ''«■  se'zed 
and  extracted;   small  calculi  «nd  fra|- 
ments  of  calculi  may  be  seized  and  re- 
oved  either  in  Mo  or  after  crush ing. 
The  new  cystoscope.  though  much  rom- 
J   cated  by  the  a.ldition  o   f'^rceps^^,^"' 
K,    not  larger.   Nitze    states,  than  the 
evacuatingoatlielorused  in  litholapaxy. 
and  can  be  passed  alo'ig  a  norma   «  e- 
thra  without  causing  mischief.     Uiis  in 
s trument  it  is  held,  is  likely  to  be  very 
'ei""eabe  incases  of  recurrent  tumours 
o?Uie  bladder,  in  which  cystotomy  has 

I  o  A 


The  Diiti«R 

»  I   IC  kl.    Old  .>  II 


1 


KlMToMi;   Ol-'  CUKRKNr   MKDICAl,   LMKUAlliU:. 


[Jan.  0,  I8O2: 


li<H'ii  ptTforiiiiMl,  nini  ill  wliiili  fretiuont 
observation  of  tlie  int<>rior  of  tliis  orRan 
and  removal  of  any  guspii'ious  growtli 
may  pn'vent  n  ropetition  of  the  cutting 
operation. 

tSIt    Pol) 111     llf    IlK'     TOII'II. 

Lrjaius  (.irch.  (irii.  '/c  Mid.,  llfOeinlicr, 
IflOl)  relates  two  new  cases  of  tonsillar 
polypus  alone  with  five  oases  reoordeil 
by  other  autliors.     KxcludiiiK   the  rare 

Silypoidal  forms  of  erinoer,  tlie  author 
ivides  these  polypi  into  (1)  lympho- 
aiigiomatou9(ns  illustrated  byhissecond 
cise).  Here  the  surface  presented  a 
s'ratitied  pavement  epithelium,  and 
often  immediately  beneath  this  there 
was  a  tine  reticulum  analogous  to  that 
of  lymphatic  glands.  Tlie  chief  mass 
of  the  tumour  was  made  up  of  lymphoid 
C'lls.  There  were  many  irregular  cavi- 
ti>3  with  granular  contents  in  which 
white  and  red  blood  cells  were  seen. 
These  polypi  arise  much  in  the  same 
way  as  polypi  do  from  the  solitary 
KlanCs  of  the  intestine  in  consequence 
of  obstinate  diarrluea.  {'!)  Fibro-angio- 
matous,  as  illustrated  by  the  autlior"a 
first  case.  There  was  also  a  stratified 
epithelium,  and  beneath  this  a  series  of 
papill.-e  often  inliltrated  witli  round 
cells.  The  stroma  was  formed  of  bun- 
dles of  fibrous  tissue  strewn  with  many 
round  cells.  Cavities  were  also  present 
—at  times  so  numerous  that  the  tissue 
presented  a  real  cavernous  structure. 
Some  of  these  cavities  contained  blood, 
others  a  granular  detritus  with  blood 
cells.  Myxomatous  degeneration  was 
seen  in  places.  The  nasal  and  pha- 
ryngeal mucous  membrane  is  pre-emi- 
nently the  region  for  polypi— mucous  in 
the  nasal  fossai,  fibro-myxomatous  about 
the  posterior  nares,  and  angiomatous  in 
the  buccal  portion  of  the  pharynx  and 
in  the  region  of  the  tonsil.  As  to  sym- 
ptoms, these  tonsillar  polypi  are  often 
latent :  they  may  give  rise  to  trouble  in 
deglutition,  a  sensation  of  pricking,  tick- 
ling, or  of  a  foreign  body  in  the  throat, 
frequent  cough,  and  inflammatory  at- 
tajks.  H  the  pedicle  were  long  enough 
to  let  the  tumour  descend  to  the  orilice 
of  the  larynx,  there  might  possibly  Idc 
attacks  of  suflfocation.  When  the  mouth 
is  opened,  nothing  of  the  polypus  may 
be  seen  until  the  patient  coughs.  If  the 
stalk  is  short,  the  growth  is  usually 
lympho-angiomatous.  They  are  best 
cut  olTwith  scissors,  the  only  difficulty 
being  in  seizing  them.  There  is  very 
little  bleeding. 

iZU    liiintunify  or  tlii^   lloth.-r   in    I'lilrrnitl 
lltreilUiirs-   HyphlllH. 

Diinv  (Archivtn  de  Tocot.  et  de  flynec, 
November,  1691)  analyses  Colles's  law. 
He  notes  how  in  a  certain  number  of 
cases  the  mother  who  bears  a  child  be- 
gotten by  a  syphilitic  father  contracts 
during  the  second  or  third  month  of 
pregnancy  a  disease  wliich  is  syphilis 
without  the  primary  symptoms.  As  a 
rule,  it  is  fortunately  otherwi-se,  and  the 
mother  may  bear  the  child  to  term  and 
may  suckle  it  and  fondle  it  without  con- 
tracting the  disease,  though  it  may  be 
fiutl'ering  from  acute  symptoms,  in- 
78  D 


eluding  ulceration  of  the  mouth.  Diday 
explains  this  well-known  phenomenon 
by  Pasteur's  iliscovery  that  methodical 
repetition  of  inoculation  attenuates  and 
ultimately  neutralises  the  virus.  This  is 
shown  when  anirnals  are  repeatedly  in- 
oculated with  the  virus  of  hyilropliobia. 
When  a  woman  bears  a  sypliilitic  cliilil, 
the  blood,  freely  circulating  between 
mother  and  fictus,  becomes  a  perfect 
vehicle  for  repeated  inoculation- an 
"  attenuating  lluid,"  ox  parte  atteiiuateur. 
Indeed, the  inoculation  is  constant.  In 
fact,  as  Diday  expresses  it,  the  mother 
is  rendered  proof  against  syphilis  by 
seven  or  eight  months  of  perfectioned 
Pasteurisation. 


MIDWIFERY    AND    DISEASES     OF 
WOMEN. 

<33>  ll)Hlriopr\.>. 

Ter-Mikaeli.vntz  (Centra/')/,  f.  Giinii/;., 
November  IJ.Sth,  18'.)I)  treated  in  the 
Kasan  I'niversity  Hospital  a  case  of 
complete  prolapse  of  the  uterus  in  a 
woman,  aged  33.  The  misplacement 
had  existed  since  her  first  confinement, 
five  years  previously.  Treatment  by 
pessary  was  of  no  avail;  it  is  admitted 
that  only  a  nurse  undertook  the  relief  of 
the  patient  by  instruments  of  that  kind. 
Professor  Fenonienoff  performed  ante- 
rior abdominal  hysteropexy,  fixing  the 
fundus  to  the  anterior  abdominal  wall. 
In  order  to  bring  on  the  menopause  as 
soon  as  possible,  the  ovaries  were  re- 
moved. The  serous  coat  of  the  uterus 
was  sci'aped  at  each  cornu  anteriorly, 
and  corresponding  pieces  of  the  parietal 
peritoneum  were  similarly  treated.  f)n 
each  side  the  cornua  were  fixed  to  the 
abdominal  wall  by  two  sutures.  The 
patient  made  a  good  recovery.  At  the 
end  of  twenty-six  days,  when  she  was 
discharged,  the  uterus  had  diminished 
in  size.  The  last  report,  however,  was 
only  four  months  after  tlie  operation. 
The  uterus  lay  in  a  good  position. 


Jacobs,  of  Brussels  {Arch,  de  Tocol.  et  de 
Gi/nic,  October,  1891)  reports  13  cases 
of  hysteropexy.  The  first  6  have  been 
published;  they  were  performed  between 
.'September  and  November,  IslUl.  In  o 
cases  the  operation  was  performed  for 
adherent  retrotlexions,  in  1  for  prolapse 
of  the  uterus  and  vagina.  One  patient 
was  safely  delivered  of  a  child  in  May, 
1891  ;  she  had  suSered  no  inconvenience 
save  a  little  pain  during  the  first  few 
weeks  of  pregnancy.  A  month  and  a- 
lialf  after  delivery  the  uterus  was  nor- 
mally anteverted  ami  adherent  by  the 
fundus  to  the  abdominal  walls.  Silk- 
worm gut  was  used  for  the  single  buried 
suture  which  was  passed  into  the  ute- 
rine tissue.  Of  the  7  previously  unpub- 
lished cases  2  had  retrofh'xion,  with 
pain  and  adhesion  of  the  uterus,  and  b 
I)rolapse  of  the  uterus  and  vagina.  The 
appendages  were  not  removed  in  any 
case.  In  all  the  patient  recovered  from 
the  operation.  In  1  alone  was  there  any 
complication,  suppuration  occurring  in 
a  suture  track.  Three  silkwoi-m-gut 
ligatures  were  applied  in  this  case, 
whore    there    was    prolapse.      This    is 


.lacobs's  custom  when  he  performs  hys- 
teropexy for  prolapse  ;  he  inserts  from 
two  to  four  ligatures  in  the  uterus. 
When  there  is  painful  retroflexion  he 
only  inserts  one  suture,  as  in  the  lirst 
series  nf  cases,  .lacobs  greatly  prefers 
silkworm  gut  to  silk,  as  the  latter  often 
causes  >ui)puration  of  the  tracks.  This 
complication  is  caused,  he  thinks,  by 
wound  of  a  glandular  acinus  in  the  mus- 
cular wall  of  the  uterus,  so  that  slight 
infection  of  the  track  occurs.  The  suture 
comes  away  in  these  cases.  The  acci- 
dent is  rare  when  silkworm  gut  is  used, 
yet  it  may  occur,  as  in  the  above  case. 
In  prolapse  .lacobs  inserts  the  suture- 
into  the  anterior  wall  of  the  uterus. 
About  a  fortnight  or  three  weeks  later 
he  performs  a  plastic  operation  on  the 
vagina,  and  perineorrhaphy  should  the 
perineum  be  deficient. 

<3t)  EvU  EITectx  of  CansllrH  un   ih<- 
I'teruM. 

CiTTADlNl  (Bu//ef.  de  /a  Sor.  Be/r/e  de 
Gynrc.  et  d'Ob»t6t.,  No.  .'),  1891)  states 
that  a  patient,  aged  28,  was  treated  in 
Paris  for  "  hicmorrhagic  endometritis." 
On  December  31st,  1890,  a  stick  of  chlo- 
ride of  zinc  was  introduced  into  the 
uterine  cavity.  She  was  discharged  on 
.lanuary  Kith  in  goocl  health  :  the  sound 
could  be  passed  with  perfect  ease.  The 
period,  due  on  January  30th,  did  not  ap- 
pear till  February  8th,  and  the  cervix 
suddenly  became  contracted.  By  the 
end  of  ^lay  the  sound  could  not  be 
passed  more  than  1',  inch;  the  stricture 
seemed  to  be  situated  at  the  os  internum. 
The  period  continued  regular,  so  that 
the  stricture  could  not  have  been  im- 
permeable. In  the  summer  of  1891  the 
I  patient  consulted  Dr.  Jacobs, of  Brussels. 
I  She  had  profuse  purulent  leucorrhtca, 
{  hypogastric  and  lumbar  pains,  and  pain- 
I  ful  def.c'fation,  but  micturition  was  not 
alfected  and  the  period  not  particularly 
painful.  There  was  a  tumour  to  the 
right  of  the  cervix,  and  de].iosit  in 
Douglas's  pouch  and  to  the  left  of  the 
cervix.  The  sound  could  not  be  passed 
beyond  the  stricture.  Dr.  Jaeobss  dia- 
gnosis was  "right  perimetritis  and 
cystic  salpingitis  complicating  purulent 
endometritis  with  uterine  stenosis."' 
Abdominal  section  was  performed;  the 
tumour  proved  to  be  a  suppurating 
broad-ligament  cyst :  the  tube  was  oc- 
cluded at  its  abdominal  end,  and  con- 
tained inuco-pus,  but  was  not  dilated. 
The  right  ovary  had  unclcrgone  sclero- 
cvstic  degeneration.  There  seemed  to 
be  total  absence  of  the  left  tube  and 
ovary.  The  patient  recovered,  t'itta- 
dini  observes  that  whatever  might  \m- 
the  precise  relations  of  the  stenosis  to 
the  disease  of  the  appendages,  it  is  cer- 
tain that  the  cauterisation  caused  the 
stenosis. 

<35l    Pri>veittlon    or    >lniiimRr.v    Ab^cePH* 

TAnNiEJ!  (.hum.  de.f  f;fTffes-I'emme.i,  De- 
cember 16th,  1891),  insists  upon  women 
being  kept  very  clean  in  childbed. 
Their  hands  must  be  washed,  else  the 
nipple  may  be  contaminated  by  a  finger 
that  has  just  touched  the  vulva.  The 
nipple  should  be  washed  both  before  and 
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ter  every  act  of  suckling  with  water 
lat  has  bppn  boiled,  or  with  a  solution 
[  boric  aci<l.  The  washins  must  be  done 
ith  clean  lint  or  sterilised  wool,  and  not 
ith  a  sponge.     The  preliminary  wash- 
ic  is  necessary,  as  there  might  be  mi- 
robes  on  the    nipple,  and   the   child  8 
loulh  might  transfer  them  to  a  minute 
i<:sure,  frequent  on  the  nipple  after  de- 
iverv       The   second  washing   removes 
rom  the  nipple,  all  milk  which,  if  left 
liere  mightbecomeabrecdingcround  for 
•erms,  an<l  thus  set  up  abscess,  or  in- 
Hct  tlie  child's  mouth  and  cause  aphtha-, 
i'rofessor  Tarnier  takes  a  stronger  pre- 
•aution  in  his  wards.    Every  woman  has 
lor  breasts  dressed,  as  a  preventive  ineu- 
iure  with  a  compress  soaked   in  a  1  in 
-.  no6  sublimate  solution,  held  in   place 
liy  strapping,  as  the  pad  is  likely  to  slip ; 
a  band   of  gauze   is   passed  round   the 
thorax  and  wound  around  the  breasts,  so 
as  to  envelop  them  completely.     Ihere 
were  in  consequence,  only  tsvo  oases  of 
abscess  of  the  breast  from  Xovember  1st, 
188>)  to  .July  loth,  l«liJ,  and  in  both  tlie 
raamma>  were,  for  ditl'erent  reasons,  neg- 
lected.    This  application    of    sublimate 
cannot    possibly    hurt    the     fo-tus.      A 
syphilitic  infant  can  safely  takeommims 
of  Van  Swieten's  solution.     The  equiva- 
lent of  that  dose  in  a  1  in  .\000  subli- 
mate solution  would  be  2o  drops,  and  a 
child  suckling  a  breast  dressed  as  above 
described  could  hardly  swallow  a  trace 
of  the  mercury. 


(38)  Fibfoiiiyom.a  of  «l«e  labinui. 

POLAILLON   (^Union  Mid..   October  17th, 
\m\)    recently   removed    an    enormous 
tumour  from  tiie  left  labium  majus  of  a 
woman,  aged  about  45.     Tliere  was  no 
historv  of  injury.     The  mass  was  pyri- 
form  in  shape,  and  reached  the  level  of 
the  lower  third  of  the  thigh.    Tbe  in- 
teguments of  the  labium  (by  pertrophied, 
but    not    as     in     elephantiasis)    were 
stretched  over  the  growth,  and  not  ad- 
herent.     The    tumour    was  firm,     and 
sliglitly  irregular  on  its  surface.    A  farm 
cord  ran  from  its  upper  limits  into  the 
inguinal  canal.     There  was  no  evidence 
of  hernia  ;    the  mass  was  clearly  not  an 
irreducible  omental  hernia  with  lipoma 
of  the  prolapsed  omentum.     Polaillon 
performed  a  flap  operation,  making  two 
incisions,    beginning   from   the  pedicle 
and  passing  over  a  wide  track  of  the  skin 
over  the  tumour.     A  white  fibrous  mass 
was  thus  exposed.      It  was  cleared  by 
dissection  as   far    as  the   external    ab- 
dominal ring,  where  the  mass  was  con- 
tinuous with  the  firm  c-ord  which  ran  up 
the  inguinal  canal.     The  cord  was  evi- 
dently  the  round   ligament ;    the  peri- 
toneuiu  formed  a  sheath  round  the  cord, 
80  tliat  its  cavitv  was  laid  f>pen  during 
tlie  operat  ion.      The  cord  was  transtixed 
and  ligatured  with  catgut,  and  divided 
beloiv^he  ligature.    A  few  large  arteries 
were  secured   and   the   flaps   uiuted  by 
suture.     Tlie  wound  healed  by  first  in- 
tention.     The  tumour  proved  to  be  a 
tibromyoma    developed  at  the  point  of 
insertion  of  the  round  ligament.    Ke- 
moval  of  large  tumours  of  the  labia  is, 
Polaillon  observes,  a  serious  operation. 
Out    of    eight    cases  analogous  to  the 


above,  four  died.  In  the  present  case 
the  opening  of  the  peritoneal  pouch 
added  to  the  risk,  but  tbe  operator  re- 
lied on  antiseptic  precautions. 

<3T>  PyoialpHix   rnplilly   follow  I ii-.'  (.onor- 
rbu*a. 

EdeboHLS  (iV.    Y.    J-irn.    of   Gi/n.    and 
Oh^tef.,   December,  IS'Jl)   recently  read 
before  a  meeting  of  the  New  \ork  Ob- 
stetrical Society  the  history  of  a  patient, 
aaed  19      Urethritis  set  in  four  days  after 
intercourse,  inflammation  of  the  vagina 
and    endometrium     rapidly    following. 
Bilateral  salpingitis  was   diagnosed  on 
the  tenth  day  after   infection.     On  the 
fourteenth    day  the   girl  was    attacked 
with  acute  pleurisy  on  the  left  side.    The 
exudation  was  moderate ;  it  was  absorbed 
in  three  weeks.    At  the  end  of  a  month 
acute  pelvic  peritonitis  set  in,  and  fave 
days  later  pus   escaped   when    the  en- 
larged  left   tube  was   punctured,     iwo 
days  later,  just  thirty-six  days  alter  in- 
fection,  the  appendages  were  removed. 
There  was  pelvic  peritonitis  with  abund- 
ant recent  exudation.     The  left  tube  was 
ea=ily  shelled  out,  owing  to  the  fresh- 
ness and  softness  of  the  adhesions      It 
contained  nearly    two    teaspoonfuls   of 
pus.     The   abdominal   end  of   the  tube 
was  widelv  distended  but  glued  to  the 
nelvie   walls;   the   inflamed  right  tube 
was   also  removed.    The  abdomen  was 
closed  without  drainage,  and  the  patient 
promptlv  recovered.      Edebohls  stated 
that  thehistory  of  this  case  is  of  interest 
as  showing  what  ravages  the  gonococcus 
is  capable  of  accomplishing  in  a  short 
time:    It  also  demonstrates  the  possi- 
bility and  advantagesof  making  an  early 
positive  diagnosis  of  pyosalpmx. 


THERAPEUTICS. 


(3s)  The     Tre:ilmciH     of  Croiipous  PnfU- 
nionist  In  «nil<lren. 

p    H    De=sa.u  (Arc/i.  of  Pediatrics,  Sep- 
tember, IKU)  says  the  main  danger  to 
life  in  croupous  pneumonia  arises  from 
the  circulation;   hence  the  physician  s 
chief  eftbrts  should  be  directed  to  cor- 
recting this   mechanism.     Other  influ- 
ences, such  as  theeflVctsof  the  disease 
poison,  should  also  be  taken  into   con-  , 
sideration.     A  pulse  of   HA  with  tern-  t 
perature  104°  to  105°  F.  at  the  onset  in- 
aicates  that  the  disease  is  of  a  serious  , 
character,    but    this    alone    does    not  , 
always    indicate    an    unfavourable  ter- 
mination.       High     temperature     may,   , 
however,  lead  to  convulsions   m  cinia-  i 
ren,  and   anti pyrin  may  thus  be  some-   j 
times  found  of  great  service.     Apathy, 
with   inability  to  hold  up  tbe  head  in 
the  early  staees,  is   of  unfavourable  sm- 
nifieance.     The  amount  of  albumen  in 
the  urine  has  also  a  definite  relation  to 
the    mortality.      The    extent    of    lung 
tissue  involved  may  bear  no  relation  to 
the   danf'er  of  heart  failure,  but  when 
hoth  luiigs  are  involved   few  cases  re- 
cover.    A    natural    termination  begins 
suddenly    with    profuse    J'^\^Wf^''}]'  \ 
caused  bv  sudden  return  of  blood  to  the 
cutaneous  vessels  ;  tbe  indication  seems 
therefore  to  be  for  diaphoretics,  such  as 
nitrites,  Dover's  powder,  etc.    In  more 


serious  cases  a  warm  bath,  at  9o   F.,  or  hot 
sponging,  etc.,  may  be  employed  for  the 
game  purpose.     For  the  more    sthenic 
cases  recourse  may  be  had  to  the      ice 
cradle,"  or  wet  pack.    The  dilatation  of 
vessels  produced  by  one   of   the  above 
methods  will  both  relieve  pulmonary 
congestion,  and  perhaps  aid   the  excre- 
tion of  some  of  the  di.-^ease  poison.    The 
liver    has    an    immense    blood-holding 
power,  and  a  way  of  making  use  of  this 
to  relieve  pulmonary  engorjjement  is  to 
stimulate  its   function.    The  moderate 
use  of  calomel  (one-tenth  of  a  grain  every 
hour  for  six  doses,  and  every  three  or 
four  hours  afterwards)  will  often  pro- 
duce excellent   results.     The  idea  of  ob- 
taining any  action  on  the  lung  by  in- 
creasing absorption  of  the  plastic  exuda- 
tion must  be  laid  aside,  for  this  is  not 
the  object  to  be  desired.    Aconite  may 
also  be  of  service  given  at  the  onset  in 
hourly  drop  or  half-drop  doses  ;  it  slows 
the  rapid  pulse,  and  gives  the  ventricle 
a  longer  time  for  its  diastole.    Tbe  Ire- 
Quentuse  of  digitalis  in  croupous  pneu- 
monia is  based  on  entirely   fabe  prin- 
ciples, for  it  has  a  tendency  to  diminish 
the  vascular  area;  its  action  is  to  empty 
the  arteries  into  the  veins  and  not  the 
veins   into  the  arteries,   as   is  desired. 
It  stimulates  the  left  heart,  which  has 
already  an   undue   advantage   over  llie 
ri"ht  heart.     Carbonate  of  ammonia  is 
also  condemned,  the  stimulant  expec- 
torant   effect    tending    to    convirt    an 
otherwise  favourable  case  into  a  fatal 
one.     Large  doses  irritate  the  stomach, 
and  thus  also  diminish  the  chances  of 
recovery.      Locally    poultices    may  he 
useful    as    an  aid    to    diaphoresis       \ 
"warm  wet  binder"  is  a  convenient  and 
preferable  substitute.    The  ice  bag  may 
be    of    service    in    strengthening    the 
heart,  but  it  must  be  used  with  c.ire  in 
children,  as  it  often  produces  collapse. 

(391  The  Therapcniie  Action  of  Siili»  or 
SIrontlnin. 

In- consequence  of  the .ommunication  of 
Laborde  on  the    innocuity  of   salts    of 
strontium  (see  Sippi.emext,  beptember 
■ith   1S91).  Germain  See  has  made  some 
attempts  to  determine  their  therapeutic 
uses  (>W«.  M.d..  October -.'sth  b^^"-    ^J 
the  salts  of  strontium  had  been  found 
to  be  diuretic   when   given  to  dogs    it 
was  expected  that  they  would  behave  in 
the  same  manner  in  man      On  testing 
it  however,  diuresis  could  not  be  pro- 
duced bv  their  means,  even  in  cases  in 
which    it    was    easily  set    up  in  other 
ways.      It  was   noticed.   howe\er,  that 
in  patients    with    Drighfs    d'fease    or 
liea?t  afl-ections.  tbe  digestive  troubles 
which  are  so  often   pronounced   under 
!  such    conditions,    underwent     n^"y 
marked  improvement.      This    led     the 
author  to  tVy  the.  effect  of    •'"cniue  o 
strontium  in  gastric  atrections     Thirty- 
two  patients,  mostly  sul  ering  f;m  «^" 
dyspepsia,     either     with   .  ^r     \'t  'OUt 
dilataUon  of    the    st^^^/Vh;  .^'^ ' -^^ 
treated,  the  minimum  daily  dose  being 
30  grains,  and  the  ma.ximuni  a  drachm 
Ukin  between  meals.    All  showed  very 
marked  improvement,   and  sonie  «erc 
quite  cured:    the  diminution    o      gas- 
f'ormation    was   very  notcworth^^      In 
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tMRlit  otlior  OBSos  of  dyspopsin  from  ro- 
diu'cil  liyiirocliloric  ni'iii  fornintion,  the 
driis  pnidiioi'd  (Hiunlly  Biitisfactory  re- 
sults, oompli'tfly  controlling  fermen- 
tation ehnii'.-i'S  and  the  formation  of 
lai'tie  and  acetie  acids.  A  case  of 
ner\"on8  voniilinj;  derived  no  benefit 
from  the  treatment,  but  was  cured  by 
the  use  of  cannabis  indicn.  Three  others, 
with  pain  and  liypera'sthesia  of  the 
stomach,  derived  no  benetil  from  lactate 
of  strontium,  but  were  mudi  benefited 
by  the  bromide.  The  autlior  suggests, 
also,  that  bromide  of  strontium  should 
be  employed  in  Bright's  disease  and  in 
epileppy.'  In  the  latter  disease,  how- 
ever, lie  has  found  the  bromide  of  cal- 
cium equally  efficient  both  in  control- 
ling the  attacks  and  as  a  stomachic. 
Lastly,  he  states  that  the  iodide  of 
strontium  may  be  with  advantage  sub- 
Btituted  for  the  corresponding  salt  of 
potassium  in  cases  of  heart  disease. 


PrjABDiN-BEArMET/.  (.S>7».  Mei/.,  No- 
vember 4th,  l."*91)  makes  some  further 
statements  as  to  the  clinical  uses  of 
salts  of  strnntiuni.  The  only  salt  of 
which  lie  had  had  any  experience  was 
the  lactate.  This  he  had  employed  in  a 
number  of  cases  of  Bright's  disease, 
with  albuminuria;  under  its  influence 
he  liad  the  satisfaction  of  seeing  the 
albumen  diminish  vei-y  considerably,  in 
some  cases  bcin;;  reduced  to  one-half  of 
that  previously  excreted.  lie  attri- 
buted this  favourable  action  rather 
to  the  very  beneficial  action  of  the 
strontium  salts  on  digestion  than 
to  their  direct  action  on  the  kid- 
neys. At  the  same  time  he  pointed  out 
that  the  greater  or  less  quantity  of  allm- 
men  passed  was  of  less  importance  in 
the  prognosis  of  the  disease  than 
the  proportion  of  toxines  retained  in 
the  organism,  which  the  renal  filter 
either  retains  or  allows  to  pass  into  the 
urine.  He  recommended  that  a  milk 
and  vegetalile  diet  be  employed  in  com- 
bination with  the  drui,',  which  he  gave 
in  doses  of  ojss.  per  diem. 


<IOk  Gnalneol   rarlionati-   In  TnberciiloHlH. 

Skifbut  Axn  IIciisriiKR  say  (AVr/.  k/in. 
li'oc/i..  December  14th,  IS'.tl)  that  the 
differences  in  opinion  in  regard  to  the 
value  of  creasote  are  due  to  its  non-uni- 
form composition,  containing  as  it  does 
varying  quantities  of  guaiacol,  deriva- 
tives of  the  poisonous  ]>yrogallol,  etc. 
Both  creasote.  guaiacol,  and  such-like 
bodies  are  irritant  to  tlie  mucous  mem- 
brane of  tlie  alimentar>'  canal.  ( Juaiacol 
carbonate  has,  among  other  advantages, 
that  it  is  a  single  and  chemically  pure 
substance,  with  no  smell  or  ta-te,  and 
that  it  has  no  ill  effect  upon  the 
digestive  organs.  If  guaiacol  carbonate 
be  added  to  freshly-minced  stom.nch  and 
water  and  the  mixture  be  kept  at  ."5"'  C. 
for  twelve  hours,  it  gives  no  decomposi- 
tion reaction  and  yields  none  of  the 
cliemical  tests  for  guaiacol.  Guaiacol 
carbonate  is  first  decomposed  in  the 
intestine  into  guaiacol  and  CO,,  It 
78  D 


hinders  the  development  of  organisms 
so  frequently  found  in  tlie  stomach  of 
the  phthisical,  and  is  thus  of  scrvii'c. 
It  is  often  found  in  the  urine  from  half 
an  hour  to  an  hour  after  ingestion.  The 
authors  administered  thi>  carbonate  in 
doses  of  O.'J  tci  0.;')  g.,  gradually  imrcnsed 
to  G  g.  in  the  day,  to  iii>  phthisical 
patients.  Details  of  4  of  these  ca-es 
are  given.  They  all  stood  it  well.  The 
appetite  was  sharpened,  the  body  weight 
increased,  the  cough  and  expectoration 
lessened,  the  night  sweats  diminished, 
and  even  tlie  abnormal  physical  signs 
are  said  to  have  been  improved.  The 
good  etiects  show  themslves  gradually, 
and  the  drug  should  be  continued  long 
after  the  symptoms  have  disappeared. 
The  authors  say  that  the  use  of  guaiacol 
carbonate  is  a  distinct  advance  in  the 
treatment  of  tuberculosis,  and  particu- 
larly in  that  of  pulmonary  phthisis. 


<AI>    AnfnifOiilsiii    Iti'Mveen      A(i-»i>liie    and 

.>loi'|»llllU>. 

Bixz  (Ontralb.fiii-  k/in.  Med..  December 
lOth,  ISOI)  in  reply  to  I^nverricht  (see 
HuppLEMENT.  November  21st,  1891)  says 
it  has  been  abundantly  proved  that  the 
irritability  of  the  atropinised  brain  may 
be  lessened  by  morphine  in  dogs,  and 
even  more  distinctly  so  in  man  (especi- 
ally in  regard  to  psychical  excitability), 
and  that  in  man  convulsions  :ire  not  the 
first  nor  yet  the  most  prominent  orregu- 
lar  of  the  cerebral  symptoms  produced 
by  atropine.  He  also  states  that  in- 
creased functional  activity  of  the  heart 
and  lungs,  and  heightened  reflex  action 
are  produced  with  certainty  by  atropine 
in  dogs  or  rabbits  poisoned  by  morphine. 
.\  case  of  emphysema  and  cardiac  de- 
generation, as  cited  by  T'nverricht,  may 
behave  very  difl'eiently  from  one  in  which 
the  heart  and  respiratory  organs  are  not 
in  a  state  of  clironic  degeneration.  Ex- 
periments may  be  so  arranged  that  a 
mutual  antagonism  between  atropine 
and  morphine,  embracing  the  vital  func- 
tions, unciuestionably  appears. 


«'i>  Ari-iimiilallon  of  Bronilil)'  of  I'oliis- 
Hliim   In   the  TI—.iii->. 

M.  FfeR*  (.Vto!.  Mid.,  November  25th, 
ISni),  in  some  experiments  on  the  ac- 
cumulation of  bromide  of  potassium  in 
tlie  body,  has  found  that  all  the  tissues 
tend  to  retain  the  salt :  those,  however, 
of  which  the  nutrition  is  slow,  such  as 
cartilage  and  bone,  retain  it  longest,  and 
the  amount  held  in  the  different  tissues 
is  very  varied.  This  result  is  compariible 
with  that  obtained  by  Richet  for  chloride 
of  lithium:  it  appeared  to  him  that  the 
kidney  had  the  greatest  affinity  for  this 
latter  salt. 


<43>   Oernialol, 

WKiSMri.t.ER  (/)>/•/.  klitt.  Wochenichr., 
December  14th,  ISOl)  reports  some  cases 
of  ulcer  of  the  leg  treated  with  derina- 
tol  without  any  very  appreciable  efiVct. 
In  one  there  were  symptoms  of  poison- 
ing, namely,  fever,  headache,  aching 
limbs,  and  a  burning  irritable  rash  with 
blisters  on  the  foot.    These  symptoms 


appeared  in  three  days'  time,  \b  g.  oi 
dermatol  having  been  sprinkled  over  a 
large  surface.  Weismiillcr  has  also 
used  dermatol  in  the  case  of  fresh, 
woun<ls,  but  the  results  were  not  as 
good  as  with  iodoform.  He  has  comei 
to  tlie  conclusion  that  dermatol  does; 
not  appear  to  be  less  poisonous  than 
iodoform,  while  its  antibacterial  action 
is  certainly  less.  In  fact,  in  his  experi 
ence  dermatol  is  in  every  sense  inferior 
to  iodoform. 


PATHOLOGY. 


44l>   .Yliilarlal   Fc«rr. 

(i.   Dock,    of    Galveston,    Texas   0 
Neir.i,  Jlay  .SOth,   and  .Tune  (Ith, 
gives  the  result  of  the  examination  of  «f 
number  of  cases  of  malarial   fever  (30). i 
in  which  parasites  were   found,  and  ht 
also  describes  a  number  of  cases  which 
might  have  been  mistaken  for  malaria 
in  which,   however,  the  parasites  wer« 
not  found.     In   13  cases  he  found  the 
large  Plasmodium  of    tertian    fever  o 
(iolgi :    in  3  crescents  and    a    smallei 
Plasmodium  were  found.      In  7  out   ' 
the     13    cases    in    which    these    laru'i 
Plasmodia  were   found,  flagellate  bodic- 
were  discovered ;  .">  of  these  were  case 
of   acute   intermittent    fever,  and  in  -2 
small    Plasmodia    and    crescents    wen 
also  discovered.    From  numerous    ob- 
servations he  has  come  to  theconclU' 
sion  that  the  crescents  are  seldom  founc 
in  the  same  cases  in  which  the  flagellati 
bodies  are   met  with  ;  and  he  therefore 
dissents  from  Golgi's  assertion  that  thi 
flagellate  bodies  may  represent  a  trans 
it  ion  stage  in  the  development  of  cresi 
ceutie  bodies,  as  far,  at  any  rate,  as  ill 
observed  in  fevers  in  Texas.     The  mos 
important  form  that  he  met  with  is  th(' 
small  Plasmodium  of  Marchiafava  an(i 
Celii.as  he  encountered  it  in  no  fewe| 
than  2G  cases,  in  only  3  of  which  thi 
larger  forms  were   found.     In  the  L'3  un 
mixed  cases  the  typical  flagellate  bodie 
were  not  seen.     In  12  eases  he  found  th'i 
crescentie  bodies  of   Laveran,  in  5  case 
the  small  Plasmodium  alone,  in  3  accom 
panying    both    the    small    and    largi 
forms,  and  in  4  alone  ;  but  in  the  caset 
in  which  they  occurred  alone  lie  was  noi 
able  to  trace  any  of  the  supposed  tranf 
ition   forms  of   this   crescent,     and    h' 
thinks  that  they  may  be  derived  fron 
the  small    plasmodia.      He  has   neve 
been  able  to  observe  either  sporulatioi 
or    the  formation  of    flagella  in    thes 
crescents.     The    small    plasmodia,    h 
thinks,    are    more    resistant    than    tli 
large    form,   as    is    also  the   crcscenti 
body.    Lastly,  he  gives  as  reasons  to 
believing  in  "the  existence  of  difl'eren 
species    or   genei-a    of    these    difl'eren 
organisms:  (1)  That  the  different  form 
may  exist  either  by  themselves  or  alon 
with  others,  but   in  the  latter  cases  n 
transition  from  the  one  to  the  other  ca 
be  seen  ;  (2)  either  form  may  accompan 
malarial  forms    of   disease    of    atypici 
course  and    symptoms;    but    in    cas€ 
which    show    pernicious    features    tb 
small  forms  are  always  observed  to  1 
found. 


Jan.  '.»,  If'.'^l 


CORONERS'  CENSURES. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1892. 
■DScnn-TioNS  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  tlieir  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand  London.  Post-office  orders  should  be  made  pay- 
able at' the  West  Central  District  Office,  High  Holborn. 


l^vittsiTi^^*^^^*^*^^  3louvnaI. 


SATURDAY,  JANUARY  9th,  1892. 


CORONERS'  CENSURES. 

iB  Lawson-  Taits  well-timed  and  vigorous  attack    on  the 
aearies  of  some  coroners  and  coroners'juries  will.we  trust,  not 
,rove    altogether    unfruitful.      The     modern     tendency     of 
oroners'  juries  is  to  lind  someone  on  whom  they  may  give  a 
Tactical  demonstration  of   their  brief  authority,  and  it  is  a 
endency  which  has  been  fostered  rather  than  repressed  by 
he  coroner  in  too  many  instances.      Of  the  cases  which  Mr. 
rait  cites   in   illustration,    one-that    of    Mr.    Haynes-was 
briefly  referred   to   in   the   British    Medical    JorHXAi,    of 
lanuary  -Jnd,  and  it  is  satisfactory  to  find  that  the    eading 
laily  paper  takes  the  same  view  that  we   did,  namely,  that 
he  coroner's  action  in  accepting  a  verdict  conveying  a  cen- 
sure on  that  gentleman  was,  in   the  circumstances,  wholly 
anwarrantablc.  Mr.  Tait's  other  case  is  not  one  which  has  any 
medical  bearing,  excepting   that  the  coroner  is  reported  to 
have  ignored  the  medical  evidence  as  to  the  cause  of  death 
in  his  eagerness  to  deliver  a  moral  homily  addressed   to  a 
person  who  was  not  present,  and  against  whom  there  was  not 
produced  one  tittle  of  evidence  that  would  have  been  accepted 
in  a  court  of  law.      We  have  repeatedly  urged  the  necessity 
for  some  reform   of  the  coroner's  court  on  purely  medical 
grounds,  and  we  are  therefore  glad  to  see  it  attacked  on  other 
than  strictly  professional  considerations,  and  what  we  said 
on  a   former'    occasion   is   equally  true  now,  namely:  "Of 
our  inquests  it  may  with  perfect  justice  be  said  that  many 
are  unnecessary  and  many  more  are  useless,  and  as  regards 
the  remainder,  the   public  interests  would  not  sutler  if  they 
were  conducted  before  a  magistrate  without  a  jury  ;  all  that 
seems  to  be  really  necessary  is  that  in  all  cases  of  death  from 
violence,  whether  accidental  or  not,  the  exact  cause  of  death 
should  be  ascertained  by  public  inquiry." 

The  duty  of  a  coroner  and  his  jury  is  to  inquire  into  all  sus- 
picious cases  of  death,  and  no  doubt  the  public  are  interested 
ill  such  inquiries  being  thorough,  so  that  cases  of  murder  or 
manslaughter  may  not  escape  detection.  In  the  course  of 
such  in.iuiries.  statements  must  necessarily  be  elicited  from 
witnesses  which  may  be  defamatory  of  persons  who  are  ni  no 
way  parties  to,  or  directly  interested  in,  the  case.  Such  state- 
ments also  from  time  to  time  are  made  in  the  course  of  all 
judicial  investigations,  and  it  is  part  of  the  duty  of  the  pre- 
siding magistrate  or  judge  to  limit  them  as  far  as  possible, 
•      '  fulr  BBHi^u  MEDICAL  JouRNAi.,  Septjuiter  i:«li,  l.-'a.. 


and  to  stop  them  as  soon  as  he  sees  that  they  are  irrelevant 
to  the  case  before  him.     Coroners,  we  fear,  are  frequently  un- 
able or  unwilling  so  to  limit  the  evidence  before  them,  partly 
no  doubt  from  the  nature  of  the  investigations  they  are  eon- 
ducting.     Tlie  evil,  however,  of  which  complaint  is  made  is 
not  so  much  of  the  failure  of  coroners  to  keep  their  witnesses 
in  order,  as  of  the  injury  caused  by  ill-considered  censur-s 
parsed  by  the  coroner  himself  or  his  jury.     Mr.  Tait  well 
points  out  that  the  coroner's  court  has  no  power  to  convict  or 
to  punish  any  one.  its  province  being  merely  to  mquire,  and, 
where  necessary,  to  commit  suspected  persons  for  trial  before 
a  properlv  constituted  judicial  tribunal.     The  passmg  of  a 
censure  on  any  one  by  a  coroner  or  his  jury  is,  therefore,  as 
regards  any  legal  consequences,  a  mere  hrutum  fulmen.  but  it 
may  nevertheless,  intlict  much  practical  injury.  Such  censures 
are  not  infrequently  passed,  in  dettance  of  the  most  ordinary 
principles  of  justice,  behind  the  back  of  the  person  censured 
and  without  affording  him  any  opportunity  of  explaining  his 
supposedly  improper   conduct.      That   of   course  makes  the 
conduct  of  a  coroner  who  allows  such  proceedings  still   more 
indefensible.      It    should    be    understood    clearly   both    by 
coroners  and  by  individual  members  of  the  public  who  serve 
on  coroners'  juries  that  the  court  has   no  right  to   pass  any 
sentence  at  all  and  consequently  should  not  express  any 
opinion  on  the  conduct  of  any  individual  unless  it  is  to  take 
the  form  of  a  verdict  against  him  for  either   murder  or   man- 
slaughter.    The  Medical  Defence   Union  announce  their   in- 
tention of  bringing  to  the  notice  of  the  Lord   Chancellor  al 
cases  in  which  censures  are  improperly  passed  on  members  of 
the  medical  profession.     This  may  no  doubt  do  good  and  may 
cause  some  coroners  to    be    more    careful    than    they  have 
hitherto  been.     But  the  power  and  the  will  of  theLord  Chan- 
cellor to  interfere  with  a  coroner's  performance  or  his  duties 
are  somewhat  doubtful  :  a  remedy  which  solaced  the  feelings 
of  the  person  injured  and  did  so  at  the  expense  of  the  person 
who  caused  the  injur>-  would  be   more  etlective.      The   limit 
of  the  privilege  which  our  law  gives  to  defamatory  statements 
made  by  a  coroner  or  his  jurymen  is  not  quite  clearly  dehned. 
But  censures,  as  we  have  pointed  out.   are  altoge  her  outs.de 
a  coroner's  province,  and  it  is  certainly  arguable  that  the  law 
would  extend  no  privilege  to  defamatory  statements  so  made 
It  might  be  worth  while  for  somepublie-spinted  individual  or 
for  the  Union  to  bring  a  test  case  into  court  against  a.coroner, 
raising  this  question.    If  a  verdict  was  recovered  against  him. 
here  would  probably  be  an  end  of  the  indiscriminate  censures 
of  which  complaint  is  now  made.     Even  if  a  coroner  is  privi- 
leged  as  regards  all  he  may  say  in  Uie  course  of  an  inquest 
persons  injured  may  still  have  a  remedy.     Injury   is   caused 
not  so  much  by  what  a  coroner  or  a  juryman  may   say  as  by 
the  publicity  [afterwards   given  to  such    statements.     News- 
naners  usually   report  the   proceedings   at  an  inquest   very 
Ely,  bt  give  in  full,  perhaps  with  a  headline   meant  to 
ctcl   the  eye!  words  of  censure  against  any   Prominent  indi- 
vidual.    Such  reports   are    clearly  not    privileged,    and    an 
Ltion  for  libel  might  be  brought  successfully  against  any 
new°paper  which  published  them.     The  action  which  will  be 
"ken  by  persons  aggrieved    to    remedy    Uie  abuse  may  be 
looked  forward  to  with  interest. 


T.n    *    T   Bernvy^  Professor  of  Chemistry  at  St. -Thomas's 
HospitJi.  di^don  JanuVx^Hh,  of  bronchitis,  after  hve  days' 

illness,  in  his  C'Jth  year. 


MlIUIt..lk   JotOtL 


TlIK   1..R.C'.  ['.LONDON, 


[.hill.  '.I.   l.siij 


THK  .M'THOniTATIVE  DEKIXITION  OK 
MEDICAL  TITLES. 
Tub  subji'it  to  which  wi-  diri-ctrd  attention  under  the  above 
heading,  in  t)ie  Hnnisii  Mklhai.  .h)i  iixai.  of  Pcci'mbcr  rJlli. 
18!tl,  appears  to  he  of  such  paramount  interest  tliat  we  make  no 
excuse  for  reverting  to  it.  It  is  of  the  utmost  importance 
to  the  medical  profession  that  the  doubts  wliicli  the  recent 
decision  of  tlie  Court  of  Queen's  Bench  lias  created  shouUl 
be  speedily  dispelled,  and  that  the  law  and  medical  eticiuette 
should  be  brought  into  complete  harmony.  We  should  be 
doiii«  the  members  of  the  profession  (speaking  of  them  as  a 
wholcl  a  great  injustice,  were  we  to  presume  that  they  did  not 
entirely  repudiate  any  wish  (by  the  assumption  of  unwar- 
ranted titles)  to  pretend  to  be  something  which  they  really 
are  not. 

The  ditliculty  arises  from  the  fact  that  medical  men,  in  tlie 
majority  of  cases,  honestly  believe  themselves  at  liberty  to 
assume  the  titles  in  dispute.  It  is,  therefore,  incumbent  on 
the  (ieneral  Medical  Council  to  speak  with  such  authority  on 
the  subject  as  to  prevent  any  misunderstanding  in  the  future, 
and  to  visit  with  its  censure  and  warning,  and,  if  necessary, 
with  its  punishment,  those  who  wilfully  transgress  the  law 
when  once  its  bearing  has  been  authoritatively  laid  down. 

The  highly  penal  character  of  the  40th  section  of  the 
Medical  Act  (18r>8)  is  based,  doubtless,  on  the  ground  that  if 
special  privileges  and  advantages  are  conferred  on  medical 
practitioners  by  the  Act  in  question,  such  privileges  and  ad- 
vantages are  conditional  on  their  not  infringing  the  Act, 
either  by  contravening  the  letter  of  the  law  itself,  or  by 
colourable  attempts  to  evade  its  provisions. 

In  our  recent  article  we  pointed  out  that  it  was  diflicult 
to  find  any  justification  for  the  assumption  of  the  title  of 
M.D.  by  one  who  did  not  possess  the  doctor's  degree  of  a 
recognised  university  :  but  the  same  person,  with  no  fraudu- 
lent intent,  might  think  that  he  was  justified  in  prefixing 
the  word  "  Dt."  before  his  name.  Again,  a  Licentiate  either 
of  the  Royal  College  of  Physicians  or  of  the  Society  of 
Apothecaries  might  sign  and  describe  himself  as  a  "  physi- 
cian" without  in  the  slightest  degree  imagining  that  he  was 
thereby  misrepresenting  himself  to  be  a  Fellow  of  the  Col- 
lege, or  that  he  was  pretending  to  possess  a  higher  qualifica- 
tion limn  lie  had  really  obtained.  Or  again,  the  question  may 
be  asked,  ^Vho  and  what  is  a  "Surgeon"  since  the  Act  of 
1886  came  into  efTect:-'  Is  the  Licentiate  of  the  Society  of 
Apothecaries,  who  holds  its  diploma  granted  by  virtue  of  that 
Act,  and  who  legally  practises  surgery  in  right  of  it,  assum- 
ing a  title  to  which  he  has  no  lawful  claim  if  he  calls  or  signs 
himself  by  any  dnscription  wliich  implies  that  he  is  a  "  Sur- 
geon '*  ;■•  The  only  logical  -olution  of  the  matter,  short  of  a 
defining  Act  of  Parliament,  is  (Othat  the  General  .Medical 
Council  should  publith  a  dear  official  definition  of  what  each 
title  registrable  under  the  Medical  Act  comprehends  and  en- 
titles its  holder  to  call  himself,  having  special  reference  to 
the  Medical  Act  of  1880  ;  (J)  that  the  Council  should  pro- 
hibit (and  intimate  that  it  will  enforce  its  prohibition)  a 
medical  man  from  signing  documents  of  any  kind  in  his 
medical  capacity  except  under  his  registrable  title,  with  the 
addition  of  whateversUtusthetieneral  Medical  Council  lias  de- 
fined that  title  to  confer  on  the  holder,  and  from  affixing  to  any 
part  of  the  premiaeswherehelivesany  title  inconsistent  with 


or  repugnant  to  the  meaning  of  his  registrable  title  sodelint 
It  would  be  proper   that    this   official    definition    and  pi 
hibition   should  be  endorsed    on  the  certificate  of  registi 
lion,  so  that  no  registered  medical  practitioner  could  pretn 
ignorance    of    the    conditions  on   wliich    the    Council    h:: 
allowed  his  name  to  be  pkui'd  on  the  I!r;/ister.     Were   such 
courseasthisadopted,  we  should  liear  little  of  the  spurious  .M.  I ' 
falsely  assuming  any  title  implying  that  he  holds  a  recognise 
university  degree;  while,  on  the  other  hand,  the  resppctal  . 
practitioner,  holding  a  clear  official  definition  of  what  he  wa 
entitled  to  practise  by  virtue  of  his  registered  qualificatiei 
need  not  covet  a  title  which   may  not,  in   fact,  convey  ai. 
wider  privileges  than  that  which  he  has  legally  acquired. 

We  would  therefore  urge  on  the  (ieneral  Medical  Counci 
the  necessity  of  adopting  such  a  course.     It  would   go  far  t 
satisfy  all  honest  medical  practitioners  who  are  now  justl; 
complaining  that  they  are  exposed   to  the  perils  of  the  la\| 
from  want  of    knowledge   as  to   their  strict   rights.     Whi! 
anxious  to  avoid  committing  any  breach  of  the  law,  11. 
cannot  understand  why  doubt  should  exist  as  to  what  th. 
are   legitimately  entitled  to   call  themselves,  or  why  th. 
should  have  to  dread  the  terrors  of  legal  penalties  for  repn 
senting   themselves   to   be  what   they   really   and   honestl 
regard  themselves  to  be. 


THE     L.R  C.P.LONDON. 

In- the  British  Medical  Journal  of  January  2nd  we  wei 
enabled  to  give  the  opinion  of  the  Attorney-tieneral  and  Si 
Arthur  T.  Watson  on  the  question  whether  l.i  entiates  of  thl 
Koyal  College  of  Physicians  had  a  right  to  il  .im  registrntio 
of  their  licence  as  a  complete  and  independent  qualifieatior 
The  opinion  of  these  eminent  counsel  was  to  the  effect  the 
the  Licentiates  had  this  right,  and  until  the  other  side  i 
lieard  this  opinion  may  appear  sufliciently  definite  and  satisfac 
tory.  A  study  of  the  discussion  on  tlie  subject  by  the  Gem 
ral  ^ledieal  Council  shows,  however,  that  two  (luestions  ai 
involved  in  the  single  one  put  by  the  College.  By  Clause 
(1)  (a)  of  the  Medical  Act  (I'^'^U),  a  •'  qualifying  examinatio 
in  medicine,  suri^ery,  and  midwifery"  may  be  held  by  "an 
university  in  the  United  Kingdom  "i-  miy  mi'i/ical  corporatk, 
legally  qualified  at  the  passing  of  this  Act,"  to  grant  dij' 
lomas  in  respect  of  medicine  and  surgeiy.  The  words  il 
italics  are  held  by  the  College  to  refer  to  it  alone  of  existin; 
corporations.  In  virtue  of  ancient  charters  and  statutes  | 
claims  that  not  only  its  Fellows  but  also  its  Members  ani 
Licentiates  possess  diplomas  qualifying  them  in  medicine  anI 
surgery.  This  claim  depends  on  the  interpretation  to  t 
given  to  the  antique  clauses  of  the  charters,  defining  (1)  tb 
meaning  of  "physic  in  his  several  members  and  jjarts,"  an 
(■J)  the  persons  on  whom  the  privilege  of  pr.ictising  "physic 
is  conferred'  ;  that  is  to  say,  whether  these  include  only  th' 


iTlie  allecod  right  of  the  "Company  or  Fellowship  of  Pliysician> 
iiiactiw  BUicciy  is  derived  from  the  well  known  provision  ia  the  b  •' 
iiassod  in  tlie  your  l.Mii,  intiluled  "  For  Physi.'ians  and  tlieir  Privil. 
wliich  commences  witli  tlie  words,  "for  as  mucli  as  tlie  science  oi  I'l 
doth  coinpreliend,  include,  and  contain  tlic  knowledge  of  surcory  .i^ 
special  part  and  mcmlicr  of  the  same,   tliercfore  he  il  enacted,     ci 
commenting  on  this  provision,  a  writer  on  medical  law  in  l"--^''"'' 
that  physicians  are  hy  law  permitted  to  prescribe  and  comi.ound  the 
medicines,  and  as  well  to  perform  as  to  superintend  opr-rations    n  su 
cerv:  and  that  tlicse  privileges  were  rcservc<l  to  them  .',','','"*,'''■'  ti' 
and  tjharters  relating  to  surgeon-  and  apothecaries     It  will  he  rem..i  kc 
however.  Hut   the  I.iecntiaics  of  Ihe  ('ollese  of  Physician  .  s'""  »' 
passing  of  the  Medical  Act,  Is.'.s.  are  a  distinct  cla-s,  and  mav  not  thci  , 
foie,;corae  within  the  meaning  of  the  class  referred  to  In  the  statulc. 
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members  „f  tlie  commonalty  or  eo.Toration  (namely  the 
r,.llow8),  or  those  also  whom  the  corporation  merely  licenses, 
without  admitting  them  to  corporate  privileges.  The  College 
has  no  doubt  as  to  the  interpretation  of  these  clauses,  and  it 
would  be  interesting  to  learn  whether  its  counsel,  on  these 
specific  points,  are  dually  clear.  The  ( ieneral  Medical  Council 
were  plainly  of  opinion  that  the  claim  was  at  least  arguable, 
and  deemed  it  one  for  authoritative  judicial  decision  rather 
than  for  general  debate  by  laymen.  ,  .  ,   „ 

But  another  question  remains,  and  it  is  one  in  which  the 
position  taken  up  by  the  College  is  not  so  mtell.gible 
Granting  that  it  is  legally  entitled  to  hold  a  quahfying 
examination  in  medicine,  surgery,  and  midwifery  for  its 
membership  and  licence,  does  it  as  a  matter  of  act  in  al 
cases  do  so  ?  If  it  does  not,  Clause  2  of  the  Medical  Ac^t 
(18HC,)  appears  to  debar  some  at  least  of  its  Members  and 
Licentiates  from  the  right  of  registration.  "  A  person  shall 
not  be  registered  under  the  Medical  Acts  in  respect  of  any 
nualification  referred  to  in  any  of  those  Acts  unles.s  he  has 
passed  such  qualifying  examination  in  medicine,  surgery,  and 
midwifery  as  is  in  this  Act  mentioned."  ,   ,,  j-     , 

In  a  case  brought  to  the  notice  of  the  General  Medica 
Council  the  College  had  granted  a  person  the  diploma  of 
Member  after  examination  in  medicine  only,  a  non-registrable 
-that  is,  noii-qualifying-American  degree  having  been  ac- 
cepted as  exempting  him  from  examination  in  the  other  two 
subjects.  In  reliance  on  the  apparent  purport  of  his  diploma 
this  person  was  placed  on  the  Ile<,isfor,  though  it  is  not  easy 
to  see  how  this  could  be  legally  justified. 

The  regulations  for  the  licence  appear  to  admit  of  exemp- 
tion from  examination  in  any  of  the  final   subjects  which 
shall  "  be  considered  by  the  Censors'  Board  to  be  unneces- 
sary "  in  the  case  of  can-lidates  possessing  foreigu  qualihDa- 
lioni      It  is,  therefore,  quite  possible  that  a  Licentiate  might 
ollev  himself  for  registration  though  the  College  had  not  itself 
examined  him  in  medicine,  in  surgery,  or  in  midwifery.  In  a 
word    the  diploma   of   Licentiate    or   of  Member   may  not 
guarantee  that  its  holder  has  passed  a  ^^gal  qualifying  exa- 
mination as  defined  in  Clauses  2  and  3  of  the  Medical  Act 
(  m-^U)   and  the  General  Medical  Council  would  only  be  doing 
ils  duty  if  it  asked  the  College  to  indicate  whether  a  given 
diploma  was  or  was  not  granted  in  accordance  with  the  ex- 
press provisions  of   the  law.     The   great  majority  of  these 
diplomas  are  doubtless  so  granted,  but  the  case  above  re- 
ferred to,  and  the  letter  of   the  Colleges'  regulations,  show 
that  exceptions  are  possible  :  there  is  apparently  nothing  in 
the  tenour  of  the  diploma  to  distinguish  one  that  may  be 
r,."istrable  and  one  that  is  not.     So  long  as  this  is  the  case 
it°is  not  out  of  reason   that  the  General  Medical  Council 
Hhould  demur  to  placing  -as  it  was  asked  by  the  Registrar 
of  the  College  to  do-the  L.K.C.P.  and  the  M.ll.C.r.  among 
the  qualifications  that  are  registrable  singly. 


(i.s-  necember  22nd,  l«il,  M.  Villemin  was,  by  (12  out  of  0, 
votes  elected  Vice-President  of  the  Paris  Academy  of  Medi- 
cine for  the  year  18512.  By  the  rules  of  the  Academy  the  \  ice- 
Prcsidcnt  becomes  President  by  right  the  following  year.  A 
the  same  meeting  M.  Cadet  de  (Jassicourt  was  elected  Annual 
Secretary  in  succession  to  M.  K.Hvol,  who  died  recently.  The 
President  for  the  year  is  M.  Kegnault,  and  M.  Bergeron  i. 
Perpetual  General  Secretary. 


Tm:  next  meeting  of  the  German  Society  of  Scientists  and 
Medical  Practitioners  is  to  be  held  this  year  at  Nuremberg, 
from  September  12tli  to  17th. 


Yiii  I  o\v  FKVEii  at  Santos,  Brazil,  has  reached  such  a  pitch 
that  the  British  Consul  at  that  port  has  considered  it  neces- 
sary to  address  a  special  dispatch  to  Lord  Salisbury  on  the 
subject  The  Privy  Council  has  issued  instructions  to  the 
Commissioners  of  Customs  and  others  on  the  subject  of  pre- 
cautions to  be  taken  on  arrival  of  vessels  having  had  yellow 
fever  on  board. 


VACCINATION  IN  AUSTRIA. 
TnK  Superior  Sanitary  Council  of  Austria  has  under  con- 
sideration the  details  of  a  new  vaccination  law.  This  ineasure 
not  only  provides  that  every  child  shall  be  vaccinate.l  in  the 
first  year  of  life,  but  that  revaccination  shall  be  conipulsory 
before  the  school  age  is  reached.  Only  animal  lymph  which 
has  been  prepared  in  institutions  under  State  control  is  to 
be  used.  

SMALL-POX  IN  AN  UNVACCINATED  DISTRICT. 
The  epidemic  of  small-pox  at  Batley  still  prevails,  the  type 
of  the  disease.  Dr.  Stewart  informs  us,  having  become,  if 
anything,  more  severe.  Since  November  1st  there  lias  been 
a  total  of  about  lid  cases,  with  9  deaths.  It  is  a  striking  fact 
the  deaths  have  all  been  in  unvaccinated  persons.  Batley  is 
the  centre  of  an  antivaccination  district,  and  quite  one-third 
of  the  children  are  said  to  be  unvaccinated.  I  Hiring  the  past 
week  however,  a  large  number  of  unvaccinated  persons  have 
submitted  themselves  for  vaccination.  A  temporary  tent 
hospital  has  now  been  opened  for  patients. 


PORT  SANITATION  IN  THE  UNITED  STATES. 
The  last  report  of  the  Supervising  Surgeon-(.eneral  shows 
that  during  the  last  year  the  number  of  sailors  treated  in  the 
various  marine  hospitals  and  dispensaries  of  the  I  nited 
States  was  .v',992.  Among  l,b-*2  pilots  tested  for  colour 
blindness,  29  were  rejected.  There  ^^^l.C^H  vessels  in- 
spected at  the  national  quarantines:  of  these.  ll.J  were  de- 
tained for  disinfection.  At  the  Gulf  Ciuarantine  Malion  on 
CI  andeleur  Islands,  40  vessels,  badly  infected  with  yellow 
fever,  were  detained  and  disinfected,  and  twelve  yellow  fever 
natients  were  taken  from  these  vessels  into  the  la/.aretto. 
Not  a  sinlk  case  of  yellow  fever  developed  on  the  coast 
guarded  by   this   quarantine.     The   report  calls  attention   to 

fbe  increased  number  of   cases  of   l^'P'-o^^.f '^T*"'"  n«Hona^ 
r nited   States,    and   suggests   the   necessity   of    a    national 

asylum.  

THE     LONDON     HOSPITALS. 
Tm-  Editor   of   the    C/inrili/  7,Voo,v/ writes    to   us   noting  the 
fallinc  ofi-of  £9,(Ki(i  in  the  annual  income  of  the  metropolitan 
hospitals  during  the  past  year   and    the  eulogy  of    ■--  J^and- 
hurst  who   after  hearing   and   examining   carefull>  the  evi- 

ence  before    the    Hospitals    Commission,    and    personally 

fs  ing  the  great  Continental  hospitals.  Pronounces  the 
K  gl^h  hospitals  to  be  the  best  hospitals  and  the  best  ad- 
min stered  m  tlie  world.  What  is  required  is  publicity  as  to 
facts  and  our  correspondent  directs  attention  '•  o  the  im- 
portant legislature  enactment  the  Mortmain  and  l'«"t«W^ 
Uses  Act  1891  which,  through  the  eltorts  of  I-ord  '  •■r'^''"''  ■ 
Vu  T  Si  1  on,  K.C.B.  Mr.  Ernest  Hart,  and  the  HospitJils 
tssociat  on   received  the  Koyal  Assent  last  August.     Ky  that 

wf  nil  li  ds  of  property,  except  lands,  tenements  and 
1     ediUin'it  .   ^.."^be"  di.fpos..d  'of   in   favour  of  .harity  as 

reSas  t^  an  individual  ;  and  wh.-n  the  subject  matter  of 
LiUs  bvwill  to  charity  consists  of  lands,  tenements  or 
heiediamViits  they  must  be  sold  within  a  year  or  such  ex- 
tol del  period  as  the    High  Court  or  Charity  Commissioners 
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may  dfU-rmine.  "I  am  sure,"  ho  adds,  "this  fact  only  wants 
to  Ih'  made  known  to  be  productivf  of  most  material  liclp  to 
our  i-lmrities."  Tlicri'  is  or  ought  to  be  a  very  great  ditlfrcnce 
between  zeal  to  deteet  and  make  war  upon  "mismanagement 
and  eorruplion,"  and  readiness  to  atlix  sueli  a  stigma  upon 
institutions  well-manage<l.  benetieent.  eontroUed  by  per- 
sons whose  motives  are  pure,  whose  aets  are  publii'  spirited, 
self-devoted,  and  highly  etlieient.  A\'e  do  not  think,  however, 
that  that  distinction  is  adeciuately  observed  in  some  reeent 
journalistie  utterances,  in  which  such  words  are  freely  used 
and  such  imputations  conveyed  on  the  management  of  St. 
Bartholomew's  Hospital  and  the  London  Hospital.  If  there 
were  the  faintest  shadow  of  foundation  for  the  just  use  of 
such  language  or  for  bringing  such  charges,  we  should  be 
the  last  to  blame  any  who  might  have  the  courage  to  perform 
a  painful  public  duty.  As  it  is,  we  make  bold  to  say 
that  the  charge  has  been  made  recklessly  or  ignorantly, 
and  as  the  merely  parrotlike  iteration  of  some  catch- 
ing headline  of  an  irresponsible  paras.'rapliist.  it  cannot  but 
be  hurtful,  as  it  is  most  unjust,  to  the  really  able  and  good 
men  who  preside  over  the  aflairs  of  those  most  admirable 
and  beneficent  institutions  ;  and,  what  is  worse,  it  is  mis- 
chievous to  the  general  cause  of  liospital  charity,  which 
peculiarly  desiTves  or  needs  at  this  time  ample  and  even 
munilicent  support  to  eniible  them  to  fullil  tlieir  great  self- 
imposed  tasks.  There  may  be  and  have  been  i|uestions  of 
administration  which  lead  to  ditt'erences  of  opinion,  and,  in- 
deed, it  would  be  impossible  in  such  great  establishments, 
any  more  than  in  many  small  ones,  that  such  questions  and 
occasions  for  criticism  should  not  arise,  but  we  only  assert 
what  every  rational  person  acquainted  with  the  facts  knows 
and  must  confirm  when  we  say  that  the  London  flospital  - 
to  take  the  stronger  case  tirst— is  one  of  the  most  admirably 
conducted  and  one  of  the  most  benetieent  institutions  which 
exists  even  in  London,  the  greatest  centre  of  public  charity 
which  the  world  has  ever  seen,  and  that  even  to  hint  at 
'•  scandal  "  or  corruption  in  such  a  connection  is  to  betray  a 
very  imperfect  sense  of  public  responsibility,  and  to  use  a 
very  heated  and  unsuitable  vocabularj'. 


A  CHEAP  MILITARY  REFORM. 
TuK  youth  and  health  of  our  home  army  are  an  important 
study.  It  has  been  pointed  out  by  Lieut. -Colonel  Allsoppand 
others  in  our  columns  how  it  is  possible  at  a  minimum  of 
cost  to  do  much  to  improve  the  pliysique  of  the  young  lads 
who  compose  it.  Free  rations  do  not  include  tea  and  break- 
fast ;  these  the  soldier  finds  from  his  pay.  All  our  readers 
are  aware  that  no  ipne  in  civil  or  military  life  commences  an 
excursion  with  "a  sinking  stomach."  Experience  enables 
Lieut.-Col.  Allsopj)  to  state  that  few  things  promote  sobriety 
and  discipline,  improve  the  health  and  physique  of  our 
young  siddiers  more  than  an  early  ration  of  cocoa  and  bis- 
cuits before  the  morning  drill.  Tliebest  cucoa  must  be  used  ; 
it  goes  the  farthest.  We  recommend  cocoa ;  it  is  easily 
prepared,  assimilates  in  tlie  stomach  without  milk  or  sugar, 
and  is  very  nutritious.  This  is  a  modest  and  a  practical  re- 
form. We  invite  the  War  Jlinister  to  consider  its  adoption 
a«  an  additional  incentive  to  recruiting,  a  sure  and  certain 
method  of  ameliorating  the  physical  welfare  of  the  British 
Soldier,  and  thereby  promoting  contentment  in  tlie  ranks. 


UNSEASONABLE  STREET  SCAVENGING. 
Tli.vvKi.r.Kns  in  Holland  know  that  there  is  in  general  use 
tliere  a  method  of  street  scavenging  which  consists  in  tho- 
roughly washing  the  surface  with  water  from  a  hose,  followed 
by  a  good  brushing.  Dwellers  in  London  will  have  noticed 
that  in  certain  ])arishes  an  attempt  has  been  made  to  ad.ipt 
this  cleanly  Dutch  custom  to  Knglish  ways,  but  with  a  dif- 
ference :  for,  whereas  in  Holland  the  washing  is  done  at  cock- 
crow and  the  man  with  tlie  hose  is  closely  followed  up  by  an 
army  of  sweepers,  the  time  chosen  in  London  appears  to  be 


from  !•  to  noon,  and  the  street  -and  often  the  pavement  also 
— is  allowed  to  remain  for  long  covered  by  a  mixture  of  mud 
and  water,  with  wliich  the  two  or  three  languid  sweepers  are 
unable  to  cope.  Tlie  consequence  is  that  thousands  who  have 
trusted  to  the  absence  of  rain  to  take  them  to  shops  or  ollices 
dry  shod  find  thnnselves  quickly  sullcring  from  the  miseries 
and  dangers  of  w("t  feet.  I'robably  in  no  cither  city  in  the 
world  would  sncli  a  piece  of  blundering  bumbledom  be 
allowed  to  continue  for  a  week. 


TEA  AS  IN  CHINA  AND  JAPAN. 
A  DEATH  this  week  of  a  boy,  aged  7  years  ("  shock  produced 
by  drinking  hot  tea  without  milk  "')  forcibly  and  sadly  em- 
phasises the  particular  vice  of  the  ordinary  ICnglish  method  of 
drinking  tea.  The  tea  had  been  left  for  some  time  "  in  the 
oven  to  warm,''  that  is  to  say,  it  was  a  strong  decoction  of 
tea  leaves  to  which  time  had  been  given  to  extract  all  the 
tannin,  and  which  had  then  been  rewarmed.  It  was  then 
drunk  without  milk,  that  is  to  say,  the  tannin  was  not  con- 
verted into  a  relatively  harmless  albuminous  tannate  by  the 
addition  of  milk.  It  is  precisely  because  our  English  method 
of  ■'  making  tea  "  from  such  infusion  of  tannin  as  well  as  of 
theine  that  tea  is  so  injurious  to  the  digestion,  and  as  in 
this  case,  when  taken  in  unusual  strength,  on  an  empty 
stomach,  and  without  milk,  becomes  an  irritant  poison.  No 
people  who  know  how  to  make  tea  use  milk  with  it— neither 
the  Chinese  nor  the  .lapanese  ;  but  then  the  hot  water  (not 
boiling  !)  is  poured  on  to  and  off  the  leaves  at  table,  and  as 
soon  as  the  liquor  becomes  of  a  pale  straw  colour.  The  pot 
is  always  a  small  China  one,  and  the  hot  water  kettle  is 
brouglit  alongside  it  on  to  table.  Half  a  minute  sufhces  for 
the  first  infusion.  It  is  a  very  grateful  and  refreshing  bever- 
age this  "  honorable  tea  "  which  one  sips  at  frequent  intervals 
in  the  Far  F^ast;  but  of  course  it  would  be.  and  is,  insipid  and 
not  worth  drinkingif  its  flavour  be  di'owned  by  sugar  and  milk. 
No  people  in  tlie  world  drink  so  much  tea  or  so  often  as  the 
.Tapanese,  and  Europeans  in  .Tapan  easily  fall  into  the  same 
habit.  No  word  is  ever  heard  of  its  being  injurious  or  a 
source  of  indigestion,  but  that  is  because  they  take  care  not  to 
extract  the  tannin  from  the  tea  leaves,  and  we  take  great 
care  to  do  so.  That  is  why  we  say  persons  who  live  on  tea 
and  bread-and-butter  have  weak  digestions,  and  why  this 
poor  boy  was  poisoned. 


FOGS,  COLD,  AND  THE  DEATH-RATE 
The  ell'ect  upon  the  public  health  of  the  very  severe  weather 
recently  experienced  throughout  the  country  is  strikingly 
shown  in  the  last  weekly  return  of  the  Kegistrar-General.  la 
each  of  nine  large  towns  the  rate  of  mortality  last  week 
exceeded  o.")  per  LOGO,  and  in  London,  Liverpool,  and  Wolver- 
hampton it  exceeded  40  per  l.iNXI.  Some  of  this  excess  is  due 
to  delayed  registration  of  deatlis,  on  account  of  Christmas 
Day  falling  near  the  end  of  the  preceding  week :  but, 
after  making  full  allowance  for  this,  the  excess  of  morta- 
lity was  extraordinary.  The  death-rate  in  London  last 
week  was  as  high  as  42  per  1,(KJ0,  and  even  if  this  high  rate 
be  taken  in  conjunction  with  that  recorded  in  the  previous 
week,  when  the  registration  of  deaths  was  admittedly  defec- 
tive for  the  reason  given  above,  the  fact  remains  that  the 
London  death-rate  in  the  past  two  weeks  was  higher  than  in 
any  two  consecutive  weeks  during  the  past  ten  years.  It  is 
at  once  apparent,  on  examining  the  llegistrar-General's 
return,  that  the  very  high  death-rate  is  lartrely  due  to  the 
excessive  mortality  from  diseases  of  the  respiratory  organs, 
to  which  no  fewer  than  1,.317  deaths  were  referred  last  week, 
this  number  actually  exceeding  the  weekly  deaths  from  rill 
causes  registered  in  London  on  four  occasions  during  last  year. 
These  l,."il7  deaths  were  778  above  the  average  for  the  corre- 
sponding periods  of  tlie  preceding  ten  years.  Of  the  various 
respiratory  diseases,  bronchitis  showed   the   largest  excess, 
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the  'l-'7  deaths  referred  to  it  being  nearly  three  times  tlie 
average  ;  while  the  'i.-.G  deaths  from  pneumonia  were  rather 
more  than  double  the  average. 

SATURDAY     NIGHT. 
S„v,.;    remarkable    statisties    relating    to    the    suffoeation  of 
nfants  in  bed  are  published  in  the  Itegistrai- General  s  last 
an     al  report.     It  appears  that  the  number  of  such  deaths 
has  been  steadily  inereasing  in  recent  years    and  reached  a 
total  of  Ijn)  during  ISIKi;  an  examination  of  these  deaths, 
wi\h  special    reference   to   the    days  of   the  week  on  which 
Uu'y  took  place,  has   led   to  some   curious   and    interesting 
r  !^ults        It  was    found    that    the   proportion  of   deaths   of 
niants    from    overlying    is    more   than     twice    as  l^S^   on 
Saturday  night  as  on  any  other    night  of    the  week.       The 
Reg  strar-(;«.eral's    explanation    of    this    tact    is    that    the 
amount  of  intoxication  is  greater  on  Saturday  than  on  au> 
other  day,  it  being  a  general  pay-day  and  a  day  on  which 
pule  houses   are    in    fullest   activity;    Sunday  night   and 
Monday  night  yield    the  next    largest   proportions  ot    such 
deaths    the  wages  of   Saturday  being    probably  not  yet  ex- 
hausted.      iTis  also  not  a  little  remarkable    that  there  is 
much  Uie  same  excess  on  Saturday  and    the  following  two 
nights  in   the   mortality  among   children  whose  deaths  are 
returned   by  coroners'  juries   as    from    "  natural  (0  causes 
or  from  "convulsions."     In  the  face  of  such  a  fact  as  this 
it  is  impossible    not    to  agree  with    the  Registrar-Generals 
conclusion    that    "these    findings    by  juries    are    to  a  very 
larce  extent  mere  aliases  for  the   overlying  of  an  infant  or 
neglect  of  its  requirements  by  a  drunken  parent. 

REGISTRATION    OF   STILLBIRTHS. 
We  are  glad  to  see  that  the  question  of  regist;ration  of  still- 
births isflikely  to  be  kept  before  the  public  mmd   and  in  the 
sense  which  we  have  recently  indicated.     Several  years  liave 
passed  since  we  undertook  a  vigorous  remonstrance  with  the 
late  Registrar-General-"  The  Dogberry  of  Somerset  House 
-who  could  not  be  moved  from  his  invincible  objection  to 
attempt  any  step  in  that  direction.     He  would  as  soon   he 
declaimed,   undertake  to  bring   about   a  registration  of  dead 
donkeys  or  dead  horses  as  of  stillborn  children      He  had   he 
well   known  ofhcial   objection   to   attempting  to  -  draw  the 
line  "     This  is  the  converse  of  "  the  thin  end  of  the  wedge 
formula,  which   has   so   often    served  the    like    purpose    of 
official   inertia   and   obstruction.      AVe  have   already   many 
Dublie  questions  in  hand  which  will  make  heavy  draughts  on 
surplus  time  and  energy  ;    but  if  time  and  opportunity  serve, 
we  hope  to  resume  the  proposal  of  registration  of  stillbirths, 
and  this  time,  possibly,  with  less  official  opposition.     Mean- 
time we  are  riad  to  see  that  Dr.  Dudheld,  a  medical  ollicei 
of  experience,  weight,  and  energy,  is  ^^IV""*,    i%f   't  nndo°„ 
his  vestry   to   the  subject,    and   suggests  that   the   London 
County  Council  should  be  approached.     The  present  C  ouncil 
is   nearly  moribund,  and   may  probably  pr.'fer  to  leave  the 
matter  to   its   predecessor  ;    but  certainly  it  might  do  worse 
than  to  give  attention  to  this  urgent  social  question. 


HORSE     MEAT. 
It  will  probably  be  a  long  time  before  the  people  take  to  eat- 
in- horse  meat    not  because  it  is  not  excellent,   nourishing 
wholesome,   and  well    flavoured  -but    because  they  do  not 
know  how  to  cook  it,   or  indeed  any  other  kind  of  meat    ex- 
cept by  boiling,  broiling,  or  roastmg.     Of  bouillon,  tor  which 
horse  meat  is  excellent,  of  the  /..t-au-fcu    ol  bra.smg  meat 
of  the  succulent   and   savory  civet,    of   /defs  an   Cassem:    of 
path  they  have  not  an  elementary   idea,     ^o  doubt-since  a 
great   deal  of   excellent  horse   meat    is,   we  believe,  sold   in 
London    we  get  some  in  our  sausages,  in  our  meat  extracts 
and  in  the  dishes  of  the   foreign  restaurateur  of  the   second 
and  third  class,  who  have  lately  nourished  and  mu  tiplied  in 
London.     But  consciously  we  do  not  eat  it ;  the  rich  have  no 


reason  to  seek  it  out,  and  the  poor  contemn  and  despise  it  ; 
80  much  the  worse  for  us.  and  for  the  h.jrses,  who  would  have 
a  happier  and  less  toilsome  old  age  if  they  were  fattened  for 
the  butclier  instead  of  being  worn  out  and  tortured  m  their 
last  days,  till  they  are  dragged  to  the  knacker'..-  yard,  or  tl.e 
Zoological  Gardens.  Here  are  the  details  of  the  bill  for 
horse  meat  in  Paris,  and  no  one  will  deny  to  the  1  ansians 
that  they  know  how  to  eat  and  what  to  eat.  The  people  of 
I'aris  have  consumed  within  the  year  ■M,-2'.\l  horses,  -.^".i 
donkeys,  and  40  mules,  the  meat  weighing,  according  to  the 
returns,  4,(;i.-.  tons.  At  the  IK)  shops  and  sUlls  where  this  kind 
of  food  is  sold  the  price  has  varied  from  I'd.  a  pound  to  lod., 
the  latter  being  the  price  of  superior  horse  steaks,  but  only 
about  one-third  of  the  meat  is  sold  fresh  and  undisguised  : 
the  rest  is  used  in  making  sausages,  and  it  should  be  added 
that  4U2  horses  were  seized  and  condemned  as  unlit  lor 
food.  . 

DR.  COLLIE. 
TiiK  question  of  the  amount  of  the  pension  to  be  paid  to  Jir. 
Collie  on  resigning  his  appointment  under  the  Metropolitan 
Vsvlums  Board  will  be  finally  decided  at  a  meeting  of  the 
Board  on  January-  '.'th.  The  Kastern  Hospital  Committee 
recommended  a  pension  based  on  the  usual  principle  of  a 
sixtieth  of  the  salary  for  each  year  of  service,  j>/,'S  four  years : 
but  the  (leneral  Purposes  Committee  appeared  to  have  sub- 
tracted the  four  years.  This  would  give  to  Dr.  Collie  the 
pension  of  £i;iO  a  year,  which  can  certainly  not  be  considered 
excessive  when  the  length  and  importance  of  his  6er\ices  are 
remembered.  We  regret  to  hear  a  rumour  thai  this  act  of 
Justice  will  meet  with  opposition  at  the  meeting  of  the  Board 
on  .January  Mu  We  trust  that  better  c-ounsels  may  prevaiL 
and  that  the  Board  will  resolve  unanimously  to  deal  fairly 
and  liberally  with  an  old  and  valued  servant. 

THE  DUKES-CARPENTER  FUND. 
AVE  desire  to  call  the  especial  attention  of  all  members  of 
the  Association  to  the  formation  of  a  fund  to  defray  the  ex- 
penses incurred  by  Drs.  Dukes  and  Carpenter  in  defending 
the  recent  action  brought  against  them  with  regard  to  a 
lunacy  certificate.  The  remarks  made  by  tl.e  Master  of  he 
Rolls  and  Lords  .lustices  Lopes  and  Kay,  who  heard  the 
anneal  will  doubtless  do  much  to  check  a  recurrence  of  the 
evil  and  the  invitation  to  contribute  the  costs  incurred  by 
the  'medical  defendants  allords  a  good  opportunity  for  a 
legitimate  expression  of  the  opinion  of  the  profession  upon  a 
matter  in  which  the  law  appears  to  be  still  defective  A 
subcommittee  of  the  Parliamentary  Bills  Committee  has  been 
appointed  to  consider  these  defects,  and  a  report  upon  the 
suSwiU  probably  be  ready  for  publication  at  .an  ear  y 
date  The  Treasurer  of  the  Dukes-Carpenter  lund  is  Dr.  A\  . 
F.  Coles,  George  Street,  Croydon. 

THE  BACTERIOLOGY  OF  INFLUENZA. 
Orn  Berlin  Correspondent  writes  that  Dr.  Richard 
Pfeilt'er  director  of  the  scientific  d.-partment  of  the  new 
Koch  institute,  has  succeeded  in  isolating  an  extremely 
^ma  rod-shaped  bacillus,  which  '":,  ""ds  to  be  the 
cZsanl  companion  of  inriuen/a,  and  which  is  com- 
muncated  by  the  respiratory  organs.  The  reported  dis- 
Zery  cannot,  lunvever,  he  received  with  entire  confidence. 
[na.muchasi    iswell  kno«-n  that  there  is  not  one  ml  uenza 

a ci  C  but  many.  Some  investigators  have,  like  Babes 
iTola  ed  all  the  ba^lli  and  cocci  observed  in  the  secretion  of 
mtien  s  sut  eringfrom  inriuen/.a.  and  in  the  organs  of  persoim 

•ho  have  died  from  the  allection.     Tlu-se  scientists  detected 

e  nresence  of  a  considerable  numb.T  of  microbes.     Some  of 

ese  bacUl   were  pathogenous,  and  killed  the  animals  niocu- 

Ewitl     hem  ;  but  it  was  impossible  to  say  which  particular 

lateuuun  ui.nu,         „,„„,,,._  ...„^  ,\^,.  true  morbid  agent  m 

•"ir'°^"\'"''"ome     nv  ^tStor      eonsider   the   bacillus   they 
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inifrobp  in  tlio  blood,  and  have  doseribcd  a  liicinato/.oon  re- 
HfinbliiiR  tlmt  of  inUTniilti'iit  fever  ileseribed  by  l.nveran. 
None  i>f  these  resenrclies  liave  been  eontirmeii  by  other 
Bcientitie  workiTS,  niul  tlie  atmosphere  of  doubt  that  envelops 
the  results  of  l>r.  Tfeiller's  experiments  can  only  be  elenreil 
away  by  a  eari'ful  examination  of  tlie  details.  Six  suecessful 
inoeuhitions  eiinnot  be  aceepted  as  conclusive  proof  tliat  the 
real  cause  of  so  rapid  and  so  contagious  a  disease  as  inlluenza 
liAS  been  diseovereil. 


DR.  ANTHONISZ,  C.M.G. 
1>R.  rKTF.n  I'AXiKi.  .Xnthoxis/,  an  unotlicial  member  of  the 
l.etiishitive  Council  of  the  island  of  Ceylon,  has  been 
nominated  a  Companion  of  the  Order  of  St.  Michael  and  St. 
(ieorfie.  I">r.  .Vntlionisz,  who  is  a  .M.I>.  of  St.  Andrews  and  a 
Memb«'r  of  tin-  Koyal  College  of  Pliysicians  of  London,  was 
the  first  I'resident  of  the  Ceylon  Branch  of  the  British 
Medical  Association,  and  held  the  responsible  post  of  Colonial 
Surgeon  at  the  time  of  his  retirement  from  tlie  Colonial 
service  in  IfWl.  On  this  occasion  tlie  general  public  testified 
their  esteem  for  his  character  by  adding  a  ward  to  the 
General  Hospital,  Colombo:  and  the  inhabitants  of  his  birth- 
place— I'oint  de  Oalle— erected  a  clock-tower  in  his  honour. 


A  NEW  COLONIAL  BRANCH  OF  THE  ASSOCIATION. 
It  is  w  ith  great  satisfaction  that  we  announce  the  formation 
of  a  new  Branch  of  the  .Vssociation  in  the  West  Indies.  The 
Trinidad  and  Tobago  Branch  was  established  at  a  meeting  of 
representative  medical  men  of  the  colony  lield  at  I'ort  of 
Spain,  on  November  24tli.  The  new  Branch  owes  its  exist- 
ence in  a'large  measure  to  the  energy  and  zeal  of  Dr.  Daniian, 
whose  eflbrts  met  with  a  cordial  response  from  practically  tlie 
whole  body  of  n~edical  practitioners  in  Trinidad  and  Tobago. 
The  enthusiasm  with  which  the  proposal  to  found  a 
Branch  in  the  colony  was  taken  up  is  of  the  happiest 
augury  for  the  growth  and  fruitfulness  of  this  youngest 
shoot  of  the  great  parent  stem,  which  is  giving  the  strongest 
proof  of  its  enduring  vitality  by  putting  forth  flourishing 
branches  in  the  remotest  parts  of  the  Empire.  The  Hon. 
Count  I..  A.  A.  de  \'erteuil,  M.D.,  has  been  chosen  the 
first  President  of  the  Branch :  and  at  the  first  ordinary 
meeting,  which  was  held  on  Pecember  8th,  he  abundantly 
justified  the  choice  of  his  fellow  members  by  delivering  a 
most  interesting  and  instructive  inaugural  address  on  an 
epidemic  of  intermittent  fever  of  a  somewhat  anomalous 
kind  which  prevailed  in  the  colony  last  summer.  An  account 
of  the  jiroceedings  at  the  two  meetings  referred  to,  with  a 
full  summary  of  the  President's  address,  will  appear  in  an 
early  issue. 

NEW  YEAR  HONOURS. 
TuK  list  of  New  ^'car  honours  is  meagre,  and  would  be  com- 
monplace V>ut  for  the  fact  that  a  peerage  has  at  length  been 
conferred  upon  a  scientific  man  because  lie  is  a  scientific 
man,  and  not  because  he  is  a  millionaire  or  a  politician 
whose  presence  in  the  House  of  Commons  has  ceased  to  be 
of  advantage  to  his  party.  Kveryonc  will  congratulate  Sir 
William  Thomson  on  a  well-deserved  honour  ;  but  we  would 
gladly  see  the  principle  carried  a  little  further.  The  Cluirch 
and  the  Car  have  life  peers  ;  why  not  the  medical  and  other 
professions  ;•■  So  long  as  a  call  to  the  I'pper  House  remains 
one  of  the  highest  rewards  of  conspicuous  public  services,  so 
long  will  the  members  of  all  the  learned  professions  desire 
that  the  honour  should  be  conferred  on  the  most  distin- 
guished representatives  of  these  professions.  In  other  coun- 
tries in  which  the  I'pper  House  is  not  elective,  the  propriety 
of  selecting  the  leading  men  from  every  walk  in  life  to  fill 
its  benches  is  recognised,  (^uite  recently  Professor  l''ried- 
rich  Koninyi,  Chief  of  the  .Medical  Clinic  in  the  I'niversity 
of  Buda-l'esth,  has  been  named  a  life  member  of  the 
I'pper  House  of  the  Hungarian  Legislature  (Chamber 
of   Magnates),  of  which  body   Iir.  Ilirschberg,  whose  death 


we  recently  chronicled,  had  also  been  a  member.  The 
Italian  Senate  considers  itself  honoured  by  the  pre- 
sence within  it  of  such  men  as  Baccelli,  Scmmola, 
and  Bottini,  and  even  .lajian  shows  its  enlightened  apprecia- 
tion of  the  claims  of  medical  Bcience  by  the  elevation  to  the 
peerage  of  Pr.  Hide  .Miyake,  I'rofessor  in  the  Imperial  Uni- 
versity of  Tokio.  Other  countries,  like  France,  in  which  the 
I'pper  Chamber  of  the  Legislature  is  elective,  give  proof  of 
the  principle  for  which  we  are  contending  by  sending  to  the 
Senate  such  men  as  Professor  Cornil.  In  some  of  our 
Colonies,  notably  in  Canada,  medical  men  form  part  of  the 
I'pper  House.  This  makes  the  exilusion  of  representatives 
of  the  medical  profession  from  the  House  of  Lords  still  more 
glaringly  illogical  than  it  would  be  if  the  same  principle 
held  good  wherever  the  British  Hag  waves,  .\fter  all,  how- 
ever, the  matter  is  one  that  concerns  the  House  of  Lords  it- 
self a  good  deal  more  than  the  medical  profession.  By  de- 
priving that  body  of  dements  that  would  un(|ueslionnbly  add 
largely  to  its  legislative  cfFiciency  additional  weapons  are 
placed  in  the  hands  of  its  enemies. 


THE  INFLUENCE  OF  INFLUENZA  ON  THE  DEATH- 
RATE  OF  1890. 
The  report  of  the  Kcgistrar-Gcneral  for  1800,  relating  to  the 
births,  marriages,  and  deaths  in  Enghand  and  Wales  during 
that  year,  has  just  been  issued.  The  birth-rate,  which  had 
sliown  a  continuous  decline  since  1876,  was  tlie  lowest  re- 
corded during  any  of  the  last  fifty  years,  although  the  marri- 
age-rate during  the  hist  four  years  has  sliown  a  steady  in- 
crease, and  was  higher  in  18P0  tlian  in  any  year  since  1883. 
With  regard  to  the  deaths  during  the  period  under  review,  it 
appears  that  the  standard  of  public  health  reached  in  recent 
years  was  not  maintained  during  1890.  The  death-rate,  which 
had  been  19.1,  18.1,  and  18.2  per  1,000  pi'rsons  living  in  the 
preceding  three  years.  1887-88-89.  rose  to  19.5  during  1890.  It 
sliould  be  noted,  liowever,  that  compared  with  other  earlier 
years,  this  death-rate  was  still  a  low  one  ;  for  in  none  of  the 
ten  years  1881-90  was  tlie  death-rate  as  high  as  20.0  per  LOCO, 
whei'eas  in  no  year  previous  to  1881  was  it  ever  so  low.  The 
increase  in  the  rate  of  mortality  in  1890  is  attributable  to  the 
epidemic  of  influenza,  to  which,  although  it  was  generally 
prevalent  only  during  the  first  quarter  of  the  year,  4,62a 
deaths  were  directly  ascribed.  This,  however,  probably  re- 
presents but  a  small  proportion  of  the  mortality  really  attri- 
i>utable  to  influenza  ;  for  tlie  immense  increase  in  the  mor- 
tality from  respiratory  diseases  at  the  same  time,  notwith- 
standing the  mildness  of  the  season,  was  clearly  due  to  the 
same  cause.  The  Kegistrar-(Teneral  estimates  that  the  num- 
lier  of  deaths  direi'tly  or  indirectly  due  to  epidemic  influenza 
in  18911  at  ujiwards  of  27,(HJO,  which  is  ci|uivalent  to  a  death- 
rate  of  almost  one  per  l.flOO.  It  is  satisfactory  to  note  that 
the  mortality  from  nearly  all  other  zymotic  diseases  Wiis 
below  the  average.  Only  IG  deaths  resulted  from  small-pox 
ill  1890,  the  smallest  number  in  any  year  on  record.  The 
deaths  referred  to  constitutional  diseases,  es)>ecially  to 
phthisis,  showed  a  marked  increase,  probably  attributable  to 
the  fact  that  n  nnmlier  of  persons  of  phthisical  constitution 
were  prematurely  carried  oil' by  the  intiuenza  epidemic  during 
the  earlier  part  of  the  year. 


PROPHYLAXIS  OF  INHERITED  INEBRIETY. 
At  the  (luarterly  meeting  of  the  Society  for  the  Study  of 
Inebriety  on  .Tanuary  .'ith,  Dr.  Charles  Hare  presiding,  a 
paper  was  read  by  Dr.  .lames  Stewart  ("  I 'unmurry,"  Clifton), 
who  said  they  could  not  too  often  as  scientific  men  protest 
against  the  use  of  the  words  drunkenness  and  inebriety  as  it 
they  were  convertible  terms.  M.  Tn'lat  had  put  the  difler- 
ence  veiy  clearly:  "Drunkards  are  people  who  drink  when 
they  find  any  opportunity  of  drinking  ;  dipsomaniacs  are 
diseased  persons  wdio  g<t  drunk  whenever  their  attack  seizes 
them."  The  conclusions  arrived  at  were  summarised  as  fol- 
lows ;  L   I>runlfenne8s  is  a  vice,  inebriety  a  disease.     2.  The- 
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Hi«paseot  inebriety  once  esteblished  may  be  transmittod  to 
tCtfsprin"  eUh/r  in  the  form  of  the  alcoholic  diathesis 
pnlensv  chorea,  insanity,  or  even  tendency  to  crime  •!. 
'H  e  ddW  0  an  ncbriate  born  after  the  functional  or  struc- 
tural lesion  las  been  cstabl.shcl  is  sure  to  inherit  some 
nTvous   diathesis.     4.  The   only   security   against   this  dia- 

oirspring.  «.  To  prevent  the  development  of  the  ako  o  ic 
neuros  s  in  other  directions  such  as  epilepsy  -sudden  ex- 
cHem ent  oUhe  emotions  and  sensibilities  (such  as  might  be 
p  oTuced  by  corporal  punishment  at  the  hands  of  sUangers) 
Should  in  all  cases  be  guarded  against,  i.  In  tne  PioP"? 
laxTs  of  nebriety  the  principle  to  be  acted  on  with  regard  o 
'children's  training  is  that,  if  "^e  good  be  accen  uated  the 
evil  is  attenuated.  8.  The  marriage  of  the  child  or  even 
erandchild  of  an  inebriate  to  a  first  cousin  should  be  abso 
lately  interdicted.     A  brief  discussion  ensued. 


HYPNOTISM  DISCUSSED. 
..  HyevoTisM  or  soul  infiuence,"  -the  twnsmission  of  ideal- 
ism by  contact,"  '•  the  absolute  subjection  of  the  soul  to  the 
Masters"  ill  ••"  hypnotism,"  -animal  magnetism  and  gene- 
Sruncanness  "-these  are  among  the  current  coin  of  modern 
Utera^  and  journalistic  jargon.  They  indicate  the  foll.es 
and  tl7e  mischiefs  which  have  been  fostered  by  the  prevalent 
tendency  to  pervert  and  mystify  '^e  really  subjective  pe- 
nomena  of  the  hypnotic  state,  which  have  m  truth  no  lung 
uncanny  nothing  magnetic,  notlnng  -transmitted,  and 
wWch  are  o  ly  psychical  in  so  far  as  they  are  menta  condi- 
Uonso"the  individual  subject  which  have  a  purely  physical 
or°g-m  I  iAo  the  plain  statement  and  common- sense  ana^ 
?ysf  of  these  conditions  as  they  showed  themselves  te  ted 
by  experiment  and  robbed  of  quackish  P-'f  ^'^^^^^^^^^Y'^" 
impostures  that  Mr.  Ernest  Hart's  address  at  Toynbee  Hall- 

pubUshed   in   this  month's    ^^''"''7''^,/•^"''''rn\^reatmelU 
The  object  is  not  useless,  and  thus  far  the  mode  of  treatmei 
lias  attracted  unusual  attention;  how  far  It  will  be  successful 

in  attaining  the  avowed  object  remains  to  be  s^en^  T  e 
thick  cloud  of  popular  credulity  and  the  love  of  the  m>st.c 
is  too  thick  to  be  easily  penetrated  or  Permanently  afiected 
by  a  few  rays  of  light  from  a  lantern  burning  only  for  a  few 
short  days.  When  the  teaching  of  ordinary  physiologj,  the 
facas  of  life  and  of  physical  relations  of  "^^^  body  onn  some 
part  of  ordinary  education-as  one  day  perhaps  they  will  in 
spite  of  University  classics  and  schoolmasters-it  ^mU  be  a 
m'ore  hopeful  tas/to  dissipate  the  follies  -"d  e-P°^[,  l^'' 
tricks  of  the  mesmerist,  the  animal  magnetists,  tlie  tlico- 
sophic  -  integrators,"  and  all  their  kind. 

DEATH     IN     THE     PAIL. 
The  subject  of  tuberculosis  in  cattle  has  ^y.the  exer  ions  of 
various  members  of  the  medical   and   veterinary  Professions 
been  brought  prominently  into   notice   during   the   past   lew 
?ears      Ma  rc^.ent  meeting  of  the  Royal  Society  of   •  uee   s- 
lan.l,    a  very    interesting    experience  was    re  a  ted    bj    IJr. 
Hirs'chfeld,Tlonorary   Bacteriologist   to   the   ^'risbane   Ilos^ 
pital.     The  gist  of  his  paper  lies  in   a  description  of  the  ease 
0    a   uberciflous  cow  which  accidentally  came  under  Uie  ol> 
servation  of  Dr.  flirschfeld,  ;.nd  the  state  of  whose  udder  and 
its  secretion    was    such    as    happily  is    "ot  common      Te 
animal  was  found  to  be  the  subject  of  a  f^^^   8}°"  ''    "  ,f'^ 
subcoccygeal  tissues,  and  showed  genera    and  local  reac    on 
after  inje?.tion  of  Koch's  lymph,  but  ^vh.lc  physical  examina- 
tion  of   he  udder  revealed  the  fact  that  the  gland  ""sn  parts 
induraU-d,   the   animal  was  in  splendid  bodily  eondition  and 
the  yield  of  milk   was  abmidant.     On  i^-'-'"'":'''"'.,'^^"^  ra- 
tion extensive  tuberculous  lesions  were  found  in   "le   uddtr. 
In   the    left    half   of    the    udder    a    large   cavity    o    tuber- 
culous   origin    existed    and    had    communicated    ^^'"'    "^e 
milk  channels.  Moreover,  bacilli  were  found  on  microscopical 


examination    in   its   contents.     Dr.   Ilirschfeld   commented 
forcibly  on  the  danger  to  human  health   that  might   arise 
from  the  consumption  of  the  milk  of  such  an  animal,  and 
he  urges  that  legislative  control  .should  be  exercised  over  all 
persons  carrying  on  the  business  of  milksellers.     \\  ith  these 
views  we  heartily  concur,  and  we  cann-.l  help  wondering  for 
liow  long  the  labours  of  the  Royal  Commission  on    Tuber- 
culosis  are   yet   to  be  prolonged  before  sonae  delinite  con- 
clusions are  arrived  at  and  given  to  the  world.     Meanwhile 
it  may  not  be  out  of  pla.e  to  direct  attention  to  the  terms  of 
several    clauses    in    the    Edinburgh    .Municipal    and   lolice 
(Amendment)  Act.  l.«'..l.  to  which  attention  has  already  been 
directed  by  I'rofessor  Walley  in   the   second   edition   of  his 
little  work  on  Meat  Inspection.     The  clauses  referred  to  are 
-7    "I  30-  the  first  gives  power  to  any  duly  authorised  oflicer 
to' enter  any  byre  either  within  orwithout  the  city  (providing 
the   milk  therefrom  is  being  disposed  of  in  the  municipal 
bounds)  for  the  purpose  of  inspecting  and   examining  any 
cow  kept  therein  for  the  supply  of  milk   in  order  to  deter- 
mine whether  such  cow  suiters  from  any  di.=ease  ^yhlcll  might 
render  the  use  of  the  said   milk  dangerous  or  injurious  t- 
health  ;  the  second  (which  is  more  important)  sets  forth  that 

-  every  dairyman who,  after  oflic.al   intimation  has 

been  made  to  him  that  any  cow   in  his  possession  kept  for 
the  purpose  of  supplying  milk  for  human  consumption  suflers 

Lorn  tuberculosis  or  any  ''--- ^'"^^'^'f  ^,;'°shall  iet .  n 
of  such  milk  dangerous  or  injurious  to  health,  shall  retain 
such   cow   in    his   possession    shall,   vnlem    the    catran,   U 
Zred  bepremm.,!  to  have  sold  the  milk  produced  by  such 
cow  for  human  consumption,  and  shall  be  liable  in  a  penalty. 
etc  ■  and  the  third   mentione.l   clause  is  to  the  effect   that 
evei^y  person  who  hno.inghj  sells,  or  suiters     o   be  sold   or 
used  for  human  consumption  within  the  city,  the  milk  of  any 
cow  which  is  suflering  from  tuberculosis  or  any  disease  wh.-'h 
,Zht  render  the  use  of  such  milk  dangerous  or  injurious  to 
health  shall  be  liable,"  etc.  The  power  given  by  these  clauses 
far  exceeds  that  possessed  by  any  other  municipality  or  any 
other  body  so  far  as  we  are  aware,  and  is  even  greater  than 
that  possessed  by  the  Board  of  Agriculture,  whose  action  is 
imUed  to  the  mifk  of  cows  suffering  from  scheduled  diseases 
of  which  tuberculosis  is  not  one.     It  is  to  be  feared  that  thi- 
Uahcised  expressions  in    these  clauses  (the  italics  are  ou 
owi     will,  in  some  cases,  put  a  stumbling  block  in  the  way 
orthole  whose  duty  it  may  be  to  initiate  prosecutions  or  to 
iductthem      Proof,  presumption,  and  a  guilty  knowledge 
a?e    terms    of    doubtful    legal    significance       Moreover      I 
seems  that  unless  the  official  functions  created  by  the  terms 
of   U.is  Actare   judiciously  exercised,  much,  and  some  im.  s 
successful   opposition  will  be  raised  by  the  owners  of  dis- 
eased  cows. 


OUT-PATIENT  REFORM. 
\  ronRFSPONPKNT  writes  :  Vou  published  on  December  i|6U.. 
1891  an  abstract  of  a  report  on  the  subject  of  out-patient  reform 
which  demands  more  than  ordinary  attention  from  those 
wo  are  especially  interested  in  the  administration  o  lio.- 
n°ls  It  is  the  outcome  of  a  carefully-regulated  experimen 
pitals.  iiisui^  manat'ers  of  the  tireat  Northern  Central 
^rospUaT'who,"  1  XSini  their  new  buildings  in  the 
llospiiai     ;•""        ,  districts  of  London,  found  it  neces- 

^arvTo  rid    hei^  oSatitldepartmeiit  of  >ome  of  the  evils 

whfeh  aie  usually  comprised  under  the  name  of  -hospital 
which  are  usuaiij  t  ^^^^^.^^    ^^^   ^,^^  ^^.^^_ 

''^"'''rn.  o  the  departments,  and  in  the  presence  among 
crowding  of  '•^^,°'P"''"''\vhose  position  and  weekly  earn- 
In's'S  til  in  V  ll  able  To  pay  for  treatment  at  their  own 
ings  renuei  uie  sull'ering    from    chronic  and 

^'"nrarm«U?  an  (3)  persons  who.  being  members  of 
cVubs  or  iTov  dent  dispens  are  alrea.ly  provided  with 

clubs  or  proviue,  I,      :  %:  .^ness.     To  eliminate  these  com- 

"^""".rmni  of  ile  cro^  and  to  relegate  them  to  their 
ponent   parts  ot   uie  cro>  many  schemes  of 
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towns  in  the  TnittHl  KinKtlom.      Tlu>  experience  thus  gained 
hna  nbniulnntly  ilhistnitcd  tlie  truth  of  the  saying  that  men 
cannot  he  ninile  moral  hy  Act  of  Tarliament.      No  gystrm 
has  yet  heen  ilevised  which.  depeii>ling  for  its  success  on  tlie 
good  feeling  or  the   moral  sense  of  the  masses,  lias  as  yet 
fully   acliieved  its   object.       The    lireat    Northern   Hospital 
system  has  been  so  framed  as  to  he  for  tlie  most  part  inde- 
pendent of  the  moral  obliiiuily  of  individuals.      It  consists 
essentially  of  a  system  of  inquiry  into  the  circumstances  of 
all  applicants  for  relief  and  the  refusal  of  all  who  exceed  a 
dei'mite  wage   limit   laid  down  by   the   hospital   authorities. 
.\ll  cases  are  further  made  to  pass   throuj;h  tlie  hands  of  a 
nualilied  casualty  ollicer,  who  is  required  to  be  a  resident  in 
the  neighbourhood  of  the  hospital,   and  by  him  the  trivial 
cases  are  separated  from  the  cases  of  real  disease  or  injury. 
No  case  is  refused  first  aid,  but   all   cases   refused   further 
treatment  under  the  wai.'e  limit  are  (MTered  a  form  of  certifi- 
cate which,   if    they  can  get   signed    by  their  own  ddctor, 
entitles  them  at  their  next  visit    to  be  registered  as  regular 
out-patients.      The  working  of  the  scheme  is  controlled  by  a 
mixed  medical  and  lay  subcommittee  who  are  responsible 
for  all  the  acts  of  the  imiuiiy  and  casualty  officers.      In  any 
case  of  doubt  as  to  the  truth  of  a  patient's  statements  the 
subcommittee  are  empowered   to  institute  inquiries  at  the 
patients'  own  liomes.      The  objects  of  the  Great  Northern 
Hospital  Committee  have  thus  been  threefold.      AVhile  pro- 
tecting the  funds  of  the  hospital  from  misapplication,  lliey 
have  also  borne  in  mind  the   interesta  of  the  local  prr.cti- 
tioners,  and  have  further  rendered  the  labours  of  their  own 
honorary  medical  officers  less  onerous  and  more  effective  by 
their  system  of  preliminary  medical  inspection.  The  patients 
themselves    receive    treatment    in    accordance    witli     their 
reiiuirements.  and    although  the  scheme  maj'  be  objection- 
able in  the  eyes  of  the  few  upon  whom  it  operates,  it  would 
appear  to  be  popular  with  those  whom   it   protects.      It   is 
worthy  of  note  that  a  form  of  voluntary  pay  system  was  for 
a  long  time  in  vogue  at  the  Great   Nortliern  Hospital,  and 
that  it  failed  signally  to  check  the  ordinary  forms  of  abuse. 
The  practitioners  in  the  neighbourhood  of  the  liospital  rose 
up  in  arms  against    it,  and  at   the   instance  of   tlieir  own 
medical  officers  the  committee  withdrew  it.      Pay  systems  as 
established  at  Guy's   Hospital,   the  <  Queen's   Hospital,   Bir- 
minghom,  and  elsewlicre,  whether  accompanied  by  inquiry 
or  whether    put    on  the  same  footing  as  at  the  provident 
dispensaries,  are,  and  must  be,   liable  to  abuse.      Iligid  and 
regulated  inquiry  would  seem  to  be  the  only  elective  means 
of  detecting  such  abuse,  but  unless  universally  adopted  will 
only  have  the  effect  of  driving  unscrupulous  persons  from 
one  institution  to  annther.      Combined  action,  as  attempted 
among  certain  of  the  .Manchester  mcdicnl  charities,  or  by  the 
agency  of  the  Charity  Organisation  f^ociety,  woiihl  probaldy 
prove  the  most  economical  method,  but  it  is  open  to  i|uestion 
whether  the  more  efTective  results  would  not  be  obtained  if 
every  hospital    protected    its    own   interests    as  the    Great 
Northern  Hospital  has  done. 


and  freedom  from  pain  succeeds  the  operation,  and  vomiting 
is  lessened.  Dr.  Keeve  does  not  deny  that  the  "  mixed 
method  "has  its  dangers.  The  Paris  surgeons  liold  that  the 
"  mixed  method ''  lessened  the  retlex  risks  but  aggravated 
those  towards  the  end.  The  Lyons  surgeons,  on  the  other 
hand,  believe  this  method  to  be  safer  than  tlie  administration 
of  ana'sthetics  alone,  and  (iayet  extols  it  in  ophthalmological 
surgery.  It  ensures  absolute  quiet,  and,  acconling  to  M. 
(iayet,  the  number  of  cases  amount  to  several  thousand 
without  an  accident.  Dr.  Keeve  maintains  that  the  "mixed 
method  ''  is  less  dangerous  than  ordinary  aniesthesia.  There 
is  absence  of  emotional  excitement,  one  cause  of  death.  A 
relatively  small  amount  of  the  an.csthetic  is  required.  The 
struggling  stage  is  shortened  and  its  violence  diminished. 
The  atropine  contained  in  the  subcutaneous  injection  has  a 
stimulating  influence  on  cardiac  action  and  respiration. 
This  point,  Dr.  Keeve  observes,  rests  upon  the  accepted  doc- 
trines of  physiological  therapeutics.  Lastly,  tlie  morphine 
lessens  the  liability  to  rcHex  inhibition  of  the  heart.  In  an 
appendix,  Dr.  Keeve  gives  short  notes  of  three  deaths  under 
cliloroform  and  narcotics  and  three  under  ether  and  narcotics, 
the  latter  being  described  in  a  letter  published  in  the  BniTisH 
MiiiucAL  .loi-RXAi,,  vol.  i,  1»^81,  p.  69,  from  Dr.  Krnest  Jacob, 
and  headed  ''^Nlixed  .Anaesthesia.'' 


MIXED  NARCOSIS  IN  GYN/eCOLOGICAL  SURGERY. 
TuE  .\merican  Gynjccological  f^ociety  have  included  in  their 
Trnn.iartioiis  for  the  present  year  a  communication  of  some 
interest  by  Dr.  J.  C.  Reeve  bearing  the  above  title.  He 
usually  gives  from  6  to  8  minims  of  a  solution  containing 
Ifi  grains  of  morphine  and  .\  grain  of  atropine  to  the 
fluid  ounce  as  a  hypodermic  injection  to  the  patient 
br>fore  the  administration  of  the  anasthetic-- in  his  practice 
always  ,\.  C.  L.  mixture.  He  finds  that  the  emotional  ex- 
citement of  the  patient  is  allayed.  Dread  and  apprehension 
a'e  blunted  by  the  morphine,  and  the  nervous  system  readily 
yields  to  the  anasthetic.  The  stage  of  excitement  being 
shortened,  aniesthesia  is  more  readily  and  pleasantly  in- 
duced. This  "mixed  method  '' is  especially  satisfactory  in 
cases  where  ether,  or  any  mixture  containing  that  compound, 
is  inhaled.  -Vgain,  an.esthesia  is  more  readily  maintained,  a 
great  advantage  in  plastic  operations.    A  period  of  quiet  rest 


SCOTLAND. 


The   medical   classes    in  the  Kdinburgh    Cniversity  and 
Kxtra-academical  School  were  resumed,  after   the   Christmas 

recess,  on  .lanuary  .'ith. 

PUBLIC  HEALTH  LAW  IN  SCOTLAND. 
TitR  medical  otlicers  of  health  of  Scotland  had  an  important 
interview  the  other  day  with  the  Lord  .Advocate  in  Edin- 
burgh. The  deputation  was  introduced  by  the  President  of 
their  Society,  Dr.  Littlejohn.  The  subject  of  providing 
cleansinf;  areas  for  country  districts  in  addition  to  the  already 
existing  machinery  for  securing  the  benefits  of  drainaixe  and 
water  supply  was  forcibly  treated  by  Dr.  Mc\'ail,  medical 
ollicer  of  health  for  Stirling  and  Dumbarton,  while  to  Dr. 
Russell,  of  (ilasgow,  was  entrusted  the  task  of  pointing  out 
deficiencies  in  the  Scottish  Acts  so  far  as  the  obtaining  of 
mortality  and  other  returns  from  the  local  registrars  by  medi- 
cal officers  was  concerned.  The  Board  of  Supervision  called 
upon  these  officers  for  annual  tabular  statements,  which  could 
not  be  furnished  unless  a  clause  was  introduced  into  some 
amending  Acts  whereby,  as  in  England,  the  rej:istrars  would 
be  compelled  for  suitable  remuneration  to  grant  all  necessary 
information.  Dr.  Russell  also  referred  to  certain  clauses  of 
great  sanitary  importance  which  had  been  introduced  with 
L'reat  advantage  into  local  Acts,  and  he  urged  the  Govern- 
ment to  take  advantage  of  the  earliest  opportunity  to  bring 
in  either  an  amending;  .\et  or  a  completely  revised  Public 
Health  Act,  aiiplicabh'  to  town  and  countiy  alike,  which 
would  represent  the  great  advance  that  liad  taken  place  in 
sanitation  •renerally  since  IsfiV,  when  the  Public  Health 
(Scotland)  Act  was  passed.  The  Lord  Advocate  promised  to 
give  his  earnest  attention  to  the  matters—  of  the  importance 
of  which  he  was  fully  sensible-  which  had  been  brought 
under  his  notice,  and  at  the  same  time  he  apologised  for  the 
absence  through  indisposition  of  the  Secretary  of  State  for 
Scotland. 


IRELAND. 

The  rumour  that  the  President  (Dr.  Mofl'ett)  of  (Jueen's 
College,  ( ialway,  had  retired  on  .lanuary  1st,  under  the 
Treasury  minute,  is  not  correct.  It  appears  that  high  legal 
opinions  hold  that  the  minute  cannot  ajiply  to  the  professors 
of  the  (iueen's  Colleges,  and  Dr.  MoU'ett  will  for  the  present 
keep  his  oflice. 
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SDICAL   iOVUXkL. 


It  is  reported  that  (leorgo  Beale,  of  Kilkenny,  who  was 
|,itten  hy  a  mad  dog  two  montlis  ago,  and  who  was  suhse- 
Iluently  U..atedat  the  Pa.teur  Institute  m  Pans,  died  h-om 
liyih-opliohia  on  Januaiy  Srd. 

THE  LATE  DR.  CONWAY,  OF  TIPPERARY. 
On  Christmas  Day  Dr.  Conway  died  of  Pn'\"'n""*^^'^°"; 
Ira.UMl  while  in  discharge  of  his  duties  as  medical  officer  of 
Kerary  Dispensary.  The  decase.l  was  on ly  -JH  years  of 
•lee  and  l.ad  held  the  dispensary  appointment  for  the  past 
four  years,  previous  to  which  he  acted  as  surgeon  m  the 
Inman  steam  service.  

DEATH  OF  DR.  RUSSELL,  THURLES. 
Tliw  gentleman  (lied  at  his  residence  last  week,  at  the  ripe 
age  of  77  vears,  practising  his  profession  until  within  a  few 
days  of  hi's  decease.  For  almost  half  a  century  l>e  he  d  the 
position  of  medical  officer  to  the  Thurles  Lnion  and  Tluules 
Dispensary  District.  

VACCINATION  IN  IRELAND. 
\r,'onm\r.  to  the  returns  of  vaccination  for  the  third 
quarter  of  h-^'.U,  it  appears  that  there  were  2.., 4bj  persons 
successfully  vaccinated  in  Ireland  ;  in  2,65!i  cases  the  ope- 
ration was  postponed,  and  in  24  instances  ^^^i^ren  were 
reported  as  insusceptible  of  the  operation.  The  deatlis  of 
1  .Til  unvaccinated  children  under  3  months  old  were  regis- 
tered during  the  September  quarter,  making  a  total  ot 
:;!i,47'.i  children  with  regard  to  whom  particulars  as  to  vac- 
cination were  ascertained. 


DISPENSARY  DOCTORS'  SALARIES. 
The  guardiansof  the  Kalhdown  Cnion  have  agreed  to  increase 
the  salaries  of  Dr.  I'sher  and  1  'r.  Mackay  by  £10  a-year.  The 
Local  (TOvernmcnt  Board  must  give  their  sanction  to  this 
decision  before  it  becomes  legal.  Weshall  watch  with  interest 
the  fate  of  this  resolution,  and  of  another  in  the  same  uiuon, 
to  which  we  referred  last  week.  The  Local  Government  Board 
lakes  a  long  time  to  make  up  its  mind. 

ROYAL  NATIONAL  PENSION  FUND  FOR  NURSES. 
( IN  January  2nd,  l.^li2,  a  meeting  was  held  in  St.  Patrick's 
Mall,  Dublin  Castle,  for  the  purpose  of  hearing  an  address 
from  Mr  H.  C.  Burdett  in  furtherance  of  the  objects  of  the 
Royal  National  Pension  Fund  for  Nurses.  The  chair  was 
occupied  by  Lord  .Justice  FitzGibbon.  The  Countess  of  Zet- 
land, Lady  Paget,  Lady  Dowse,  the  President  of  the  College 
of  Surgeons,  the  Registrar-General,  and  representatives  from 
the  medical  and  nursing  stafl's  of  the  Dublin.  Cork,  and 
Belfast  hospitals  were  present.  :\lr.  Burdett  explained  the 
objects  and  working  of  the  fund  as  these  are  already  known, 
and  at  the  close  of  his  addr.'ss  speeches  were  delivered  hy 
the   President  of  the   College  of  Surgeons,   Dr.  Smyly,    Dr. 

Little,  Dr.  tirimshaw,  and  the  Chairman. 

CORK  DISTRICT  LUNATIC  ASYLUM. 
At  the  monthly  meeting  of  the  governors  last  .Monday,  the 
report  of  the  Inspector  of  Asylums  as  to  the  condition  of  this 
institution  was  submitted.  Since  their  last  inspection  the 
following  is  the  number  of  cases  ot  zymotic  disease  whicli 
occurreil  in  the  asylum :  Typhoid  fever.  6  ;  typhus,  lOj 
febricula,  4  ;  dvsentery,  4  ;  erysipelas,  S  ;  total,  27  :  deaths,  o. 
This  list  speaks  for  itself,  and  must  m  the  present  day  be 
considered  to  show  a  regrettable  record  of  preventable  disease. 
Besides,  there  have  been  no  fewer  than  five  outbreaks  of  typhus 
fever  since  1883  ;  and  it  follows  that  there  exists  a  necessity 
lor  providing  a  separate  building  for  the  treatment  of  infec- 
tious disease,  as  well  as  improving  the  water  supply  and  the 
general  sanitary  condition  of  the  asylum.  The  report  will  be 
under  the  consideration  of  the  governors  at  their  next 
meeting. 


KILKENNY     LUNATIC     ASYLUM. 
It  will  be  remembered  that  a  dilterence  of  opinion  arose  be- 
tween the  local  governors  of  the  Kilkenny  Lunatic  Asy  urn 
and  the  Board  of  Control,  which  has  led  to  the  resignation 
of    nearly    all   of    the    former,    including    the    Marquis    ol 
( irmonde.     It  appears  that  the  inspectors  had  for  some  time 
pressed  upon  the  Local  Board  th.-  necessity  of  acquiring  ad- 
ditional land  for  the  use  of  the  patients,  but  the  governors 
declined  to  carry  out  the  suggestion.     ^■ll'"'«l'''y  «°7,'^„*3 
cent  land  was  advertised  for  sale,  and  the  ,I5oard  "' C  0"^/°' 
secured  it  for  the  asylum.     The  Lo<al  Board  declared  this  to 
be  an  arbitrary  act,  and  resigned  on  November  l^th.     The 
Under  Secretary  has  written   a  letter  to   the  pvemor-s    m 
which  he  points  out  that  the  Board  of  Control  had  only  done 
their  duty  ;   that  the  English  and  Scotch  Commissions,  to 
which  the  Lord  Lieut<.nant  had  referred  the  question,  were 
of  opinion  that  the  need  of  more  land  at  Kilkenny  had  been 
clearly  established  ;  and,  expressing  regret  that  the  majority 
should  have  taken  the  extreme  step  of   resigning  without 
even  considering  the  proposal  made  by  the  <  .overnment  that 
the  question  should  be  referred  to  leading  and  disinterested 
experts.  

NEW     BUILDINGS     FOR    THE     QUEEN'S    COLLEGE, 
BELFAST. 
TuE  erection  of  new  buildings  in  connection  with  the  Queen's 
College    Belfast,  has  been  begun  with  the  view  of  providing 
additional  accommodation  for  the  department  of  chemistry. 
The  number  of  students  has  increased  so  much  that  the  in- 
adequacy  of   the  present   laboratories   has   been   much   fell 
during  the   last   few   sessions.     The   new  erection,  which  is 
being  constructed  under  the  sanction  of  the  Treasury-,  wil 
form  a  detached  block  built  in  a  line  with  the  north  wing  o 
the   College,    towards   the   east.      When    completed,    it   will 
aflord  accommodation  of  the  most  extensive  and  modern  de- 
scdption  for  the  prosecution  of  the  study  o   chemistry  m  all 
its  branches.     There  will  be  a  new  lecture  thea  re   seated  for 
•>^t  students   a  large  and  amply-titled  practical   class   room, 
quantitative  and  qlalitative   lal,oratories   for  the  students. 
and  a  private  laboratory   for   the   professor,  a  chemical  mu- 
^um,   special  rooms  for  water  analysis,  combustion   photc- 
manlic  chemistiy,  preparation,  and  other  purposes,  together 
lith  cloak  rooml' etc.,  the  whole  heated  by  hot  water,  pro- 
vided  with  thorough  ventilating  shafts,   and  supplied  with 
apparatus  and  fittings  of  the  most  modem  description. 


PEESEN-TATioNS.-Dr.  R.  H.  Wagner,  of  Plymouth,  has  been 
presented  bv  the  members  of  the  Three  Towns  Friendly  So- 
deUes' MedW  Institution,  of  which  he  '^  senior  medical 
othcer  with  a  purse  of  sovereigns,  in  celebration  of  his  recent 
marria-T-Dr  Simon  Kyan.  of  Sheffield,  has  been  presented 
wJifp"  members  of  Messrs.  Dickson  and  Sons  ambulance 
^7  lith  a^ilver  tea  service,  as  a  mark  of  their  esteem  :  and 
Dr  M  of  Lower  Broughton,  has  received  a  handsome  lamp 
from  the  members  of  his  ambulance  class.-Mr.  J  P.  Richards 
AI  K  c"s  "n  recentlv  resi-ning  his  appointment  of  medica 
suwrintendent  of  the  female  deparlment  o  the  Hanwell 
\Tlum  after  wenty-three  years'  service,  has  been  prese  ted 
hvtl^e  nurses  with  a  valuable  dressing  bag.  as  a  token  ol 
es'teem  He  has  also  received  tangible  proofs  of  regard  from 
his  brother  offieers.-Dr.  Simpson,  house-surgeon  to  the  Dar- 
ns ^roiner  omeei  Hie  recipient  of  a  testimonial  con- 
Irsttl^^a'pi^rseoTl-oireontainiilg  thirty  guineas  from  h.8 

'"f"''"''  T.-.v,TT,  Fv.F-Dr    P.M.  Dechaux  has  latelv 
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for  thf  Suhjnined  Analysis  ire  are  inilehteil  to  yfr.   If.  Thomson, 
F.li.C^.I.,  Surffeon  to  the  Richmond  Hospital,  Dublin. 

I'l.  M' hat  is  the  length  ami  breadth  of  your  district .'  Is  it  ditfi- 
cult  to  irork  t     What  conveyance  do  you  employ  t 

'I'lic  report  of  tlie  Local  Government  Hoard  sets  out  the  area 
of  the  various  distriets  in  acres.  Of  course  tliis  does  not  give 
any  idea  of  the  real  dimensions.  A  district  maybe  cjuite 
compact,  or  it  may  he  long  and  straggling,  interspersed  with 
mountains,  and  altogether  very  dillicult  to  work. 

It  is  not  necessary  to  give  the  replies  in  detail.  Here  are 
some  instances  of  the  lengtli  and  breadth  in  miles :  18x13, 
25x11'.  13x8,  14x7,  12x6.i,  21x11,  10x9,  12x10,  21x11,  lOxlt, 
9x8,  lOx'.l,  19x5,  15x8,  14x6,  8x15,  18x3,  17x5,  16x10, 
12 X  10,  16 X  14,  ISx  12,  2.>x  10,  20x.">,  21  x  12. 

Some  of  the  worst  districts  are  those  in  which  the  income  is 
smallest  and  the  work  the  hardest.  On  the  sea  coasts  there 
are  mountains  which  cut  up  the  districts  inconveniently,  or 
long  tongues  of  land  running  out  to  sea,  as  Hook  Head,  in 
Waterford.  The  toil  is  represented  as  almost  unendurable. 
Single  journeys  to  visit  a  "red  ticket  patient  "  sometimes 
take  four  or  live  hours.  In  almost  all  cases  the  medical 
otiicer  can  only  do  his  work  by  keeping  one  or  two  liorses  and 
a  trap.  Occasionally  he  has  to  embark  in  a  canoe.  One  says: 
"  A  canoe  is  built  of  ribs  of  wood,  covered  all  over  with  tarred 
canvas,  and  night  and  day,  summer  and  winter,  I  have  to 
turn  out  in  it  to  do  my  red  tickets,  so  tliat  there  is  nothing 
between  me  and  eternity  but  a  bit  of  tarred  calico.  Not  being 
partial  to  this  mode  of  conveyance,  whenever  I  can  I  walk  to 
the  patient's  home,  though  the  journey  by  so  doing  is  neces- 
sarily much  longer,  and  takes  a  much  longer  time." 

Another  saj'S  he  has  to  compound  for  fifty  to  a  hundred 
patients  in  a  day.  There  is  no  compounder,  and,  wlien  it  was 
attempted  to  appoint  one,  a  committee-man  observed  that 
"  the  doctors  would  then  be  getting  notions,  and  doing  the 
line  gentleman." 

Another,  10x10.  "Very  hard  to  work.  There  are  roads 
where  a  horse  is  barely  able  to  climb  up,  and  lots  of  places 
where  you  could  not  take  a  conveyance  at  all." 

Sometimes  when  a  <loctor  has  returned  home  from  a  long 
drive,  he  finds  a  ticket  which  requires  his  attendance  in  tlie 
district  which  he  has  just  visited.  One  horse  is  rarely  sulli- 
cient  for  the  work,  and  it  has  to  be  supplemented  by  hiring 
another  at  the  expense  of  the  medical  officer. 

7.  What  is  your  snliiry  ris  a  dispensary  officer  .'  Hon:  much  do 
you  recene  for  vaccination  and  sanitary  work' 

The  salary  varies  from  £100  to  £120,  although  there  are  a 
few  cases  in  which  the  amount  is  less  ;  £110  would  represent 
the  average.  In  addition  to  this  there  are  vaccination  fees 
varying  from  £5  to  £20.  and  salary  as  sanitary  officer  ranging 
from  £10  to  £2.">  annually  ;  £140  is  a  fair  avi'rage  of  the  total 
official  income  of  the  dispensary  doctor  in  Ireland.  The 
payment  of  the  salary  is  by  the  board  of  guardians.  The  24th 
Article  of  the  Rules  of  the  Local  Government  Board  states  : 
"  The  board  of  guardians  shall  pay  to  each  paid  officer  or  tem- 
porary medical  officer  duly  authorised  and  appointed  for  the 
service  of  the  district  such  salary  or  remuneration  as  the 
Ijocal  ( iovernment  Board  may  from  time  to  time  approve  or 
direct."  There  appears  to  be  no  doubt  that  the  Local  Govern- 
ment Board  can  direct  the  amount  of  salary  to  be  paid,  even 
in  opposition  to  the  guardians.  They  always  investigate  any 
reasons  for  increase,  and  such  increase  must  receive  their 
sanction.  But,  having  this  power,  the  Local  (iovemment 
Board  by  their  inaction  made  it  plain  that  they  consider  the 
remuneration  of  the  disjiensary  doctor  sutHcient— that  is,  that 
"8.  8d.  a  day  is  enough  to  pay  for  house,  ser\'ants.  horse,  food. 
clothini; !  To  the  attitude  of  the  Local  ( iovemment  Board  I 
will  refer  again. 

.'-.  Is  private  practice  nvailnldi-  to  any  consideralde  e.rtent  ?  (This 
question  may  be  answered  in  a  general  way,  or  with  whatever 
parlicnlars  you  prefer  to  give.) 


The  great  majority  reply  that  private  practice  is  poor,  a  few 
say  it  is  fair,  and  a  few  that  it  is  good.  In  the  poor  districts 
two  return  it  as  amounting  to  £10  a  year,  and  th'>n  there  are 
some  who  return  it  at  £2.'>,  £40,  £50  ;  some  at  from  £100  to 
£200  ;  one  returns  it  at  £i'il)0 ;  one  at  "  nothing  ;"  while  another 
is  glad  to  get  "an  occasional  tourist.  "  The  causes  assigned 
are  various  -  the  deserliion  of  tlic  country  by  many  of  the 
landed  proprietors,  and  the  abuse  of  the  red  ticket  system. 
When  guardians  and  members  of  committee  not  only  scatter 
the  tickets  to  the  small  faruKTs,  but  to  members  of  their  own 
families,  there  is  little  left  for  the  doctor  to  gather  in  private 
ees. 

0.  What  proportion  of  your  salary  goes  in  payment  of,  the  neces- 
sary e.rpenses  attending  the  discharge  of  your  duty  as  dispensary 
doctor  f 

There  is  an  average  cost  of  £G0  for  horse  and  trap  in  the 
country  districts.  In  the  towns  it  is  more.  In  some  cases 
two  horses  are  required,  and  the  cost  runs  up  to  £100,  or 
more.  Others  expend  all  the  salary  in  doing  the  work  of  the 
district,  and  depend  upon  their  small  private  practice  for 
other  expenses.  But  this  average  of  £00  does  not  take  into 
ai'count  the  purchase  of  horse  and  trap  at  the  start,  nor  the 
rent  of  a  house,  whicli  in  the  poorer  districts  may  be  had  for 
£20.  The  balance  left  out  of  salary  for  food  and  clothes  and 
other  ordinary  expenses  is  not  in  such  cases  more  than  about 
£40.     In  many  cases  it  is  less. 

1«.  Hare  you  to  pay  your  substitute  ichen  you  go  on  holiday  or 
are  ill !    If  so,  do  you  wish  to  state  how  much  on  the  average .' 

Keplies. 

1.  I  have  never  had  a  holiday  in  twenty-four  years,  unless 
you  call  sick  leave  a  holiday. 

2.  I  have  not  had  one  day  for  nearly  eight  years. 

'4.  I  am  liere  now  thirty-nine  years,  and  never  got  leave  of 
absence  but  once  during  an  illness  contracted  in  discharge 
of  my  duty.  Mysalarywouldnot  allowme  to  pay  a  substitute. 

4.  I  have  never  got  a  week's  leave  of  absence  in  sixteen 
years. 

5.  Have  to  pay  substitute  when  on  holiday  three  or  four 
guineas  per  week.     Committee  pay  in  c-a.se  of  illness. 

6.  I  have  to  pay  my  substitute  whenever  I  go  on  holidays. 
I  have  never  been  given  a  day's  holiday  in  the  last  twelve 
years  except  at  my  own  expense. 

7.  No— but  am  afraid  I  shall  have  to  pay  next  summer  holi- 
days, as  committee  grumbled  fearfully. 

8.  AVhen  incapacitated  by  illness  or  other '  unavoidable 
absence,  it  becomes  the  duty  of  thebnard  of  guardians  to  pay 
a  substitute.  AVhen  I  go  on  holiday  I  must  provide  a  fully 
qualified  locum  tenens,  and  I  have  to  pay  him  £2  2s.  per  week, 
board  and  lodge,  allow  him  the  ;use  of  my  liorses  for  all  his 
work,  as  well  as  any  fees  he  can  earn. 

!'.  Committee  have  paid  my  substitute  during  my  illness 
while  confined  to  bed,  but  when  ordered  a  change  of  air,  as  a 
necessity  to  restore  my  health,  I  had  to  engage  a  locum  tenens 
to  undertake  the  work  at  the  scale  I  was  paid  myself. 

10.  The  only  time  T  was  ill  it  took  me  two  years  before  I 
could  knock  part  of  it  out  of  the  board  of  guardians.  I  had 
to  pay  part  myself— always  £.'i  3s.  a  week. 

1 1.  Where  one  goes  on  holiday  the  substitute  has  always  to 
be  paid  by  the  medical  officer.  In  case  of  illness,  if  the  medi- 
cal officer  is  not  a  fool,  he  simply  reports  to  the  dispensary 
committee,  in  accordance  with  the  Local  Government  Hoard's 
rules,  "  that  he  is  "  temporarily  incapacitated,"  and  sends  in 
a  medical  certificate,  at  the  same  time  naming  a  gentleman  as 
qualitied  to  take  his  duty.  The  committee  may  or  may  not, 
as  they  like,  appoint  the"  latter,  but  they  and  he  have  to  ar- 
range terms,  not  the  medical  officer,  who  should  simply  state 
that  he  is  incapacitated,  not  ask  for  sick  leave. 

12.  In  general,  I  pay  my  substitute  whew  absent  from 
any  cause,  rather  than  have  unpleasantness  with  the  guar- 
dians. 

13.  Says  that  when  he  applied  tor  leave  on  account  of  ill- 
health  the  committee  refused  to  accept  the  gentleman  nomi- 
nated by  him,  but  nominated  a  substitute,  who  was  to  be 
paid  liy  the  doctor  ■' whatever  he  asked."  He  adds:  'roii. 
sequently  I  am  practically  a  pri.soner  in  my  own  di.-lrii-l. 
without  a  chance  of  getting  away  for  a  lioliday.  without  ;i 
chance  of  going  back  to  the  schools  and  hoi^pitals  for  a  few 
weeks'  self-improvement,    my  mind    always    harassed   by 
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-inxkms  ca«.-.=.  mv  body  constantly  faticued  by  long  hours  of 
flrivhie  ami  walking,  and  my  life  almost  daily  endangered 
through   exposure  to    inelen.ent    weather    or    to    .nfectious 

'^'\T\o  When  asked  to  pay  substitute  on  one  occasion 
when  ill'l  refused  firmly.  After  a  little  the  guardians  paid. 
In  twe.ntv  years  I  have  only  got  one  week  as  a  holiday  In- 
■hihng  periods  of  illness-once  from  typhus-I  have  been 
out  of  wn'J-k  during  a  collective  period  of  six  months  m  that 

^' T-r  I  am  in  attendance  on  my  dispensary  fiftrfne  years 
without  ever  asking  or  getting  a  penny  for  a  substitute,  sick 

*"ir  Have  never  been  off  duty,  except  through  illness  on 
three  occ'asions,  in  fourteen  years,  as  the  guardians  will  not 

PYrTc^nS^edfever  attending  a  fever  patient  in  her  con- 
finement the  midwife  was  so  afraid  that  she  refused  to  do 
80  I  was  unlit  for  duty  for  four  months  in  consequence,  all 
of  which  time  I  had  to  pay  my  substitute. 

IS  I  have  always  taken  a  month's  holiday  each  year,  and 
have  neverlad  to'pay  a  substitute  I  send  in  an  «PPl'C'at.on 
for  leave,  accompanied  by  a  medical  certificate.  ...^lo  the 
efTect  that  rest  and  change  are  necessary  for  my  li^-aUh.  I 
hold  such  certificate  is  right  and  justifiable,  ^^ecause  twelve 
months'  continuous  work,  ni-ht  and  day,  f^unday  and  holi- 
Ty!  must  of  necessity  lower  the  vital  wowers  of  even  the 

'"l°"^  My  dispensary  committee  gave  me  two  weeks'  holiday 
ami  paid  my  substitute,  but  some  of  the  members  grumbled 

aljout  it. 

Observations. 
The  replies  to  this  question  show  very  vividly  an  ^^^ep- 
tional  hardship  from  which  the  dispensarv  doctors  suffer.  I 
know  of  no  other  service  supported  by  PuW'%f""^.V«;n  ^x. 
the  members  are  denied  a  holiday  except  at  their  o""  ex 
pense.  Other  people,  even  common  labourers,  l^.'^ve  one  day  . 
rest  in  seven  The  dispensary  doctor  has  none  m  the  36...  It 
is  inhuman  {o  say  that  sucl/a  .nan,  .disgraceful  y  salaried 
exempt  from  no  demand  upon  his  service,  at  an>  hou  ,  da>  or 
night  should  be  expected  to  toil  on  continuously  foi  ten  or 
twenty,  and  even  fifty  years  without  recognised  rest^  1 1  i. 
true  tiiere  are  some  exceptions,  and  I  am  au^'O.uftoP^^X' 
record  that  in  four  cases  the  guardians  have  P«/d  t'^"' 7,^^°^ 
during  his  absence  on  holiday.  But  ^'^n  of  one  of  t  ese 
bodies  the  doctor  writes  despairingly,  ''^st  time  they 
grumbled  fearfully,"  and  he  thinks  he  must  pay  m  futuie. 

Illness.  , 

There  is  no  doubt  that  the  guardians  are  bound  to  pay  the 
substitute  when  the  medical  ollicer  is  ill,  and  that   s  done  in 
most    instances.      Some    doctors,    however,    pay  the  locum 
tenem  even    under    such   circunistances,  in   order    to   avoid 
friction  with  the  committees.    The  rules  of  the  Local  ^ro^ern- 
ment  Board  show  that  in  case  of  temporary  'nca.pacity    he 
medical  officer  may  nominate  his  locum  "■''"''•  ;"/°^™  J ';! 
chairman  or  secretary  of  the  committee,  ar  d  f'^t  tlie  guar 
dians  mav  pay  him  reasonable  compensation       In  sev era 
Instances  it  has  been  necessary  to  en forc^  P^>?"^"*  ^^^iufe 
process,  and  the  decisions  show  that  when  the  committee 
acting  as  agents  for  the  guaroians,  appoint  a  subst.utete 
guardians  must  pay.     An  eft'ort  has  been  made  by  guardians 
fnTome  cases  to  contract  themselves  out  of  this  responsibility 
of  paying  in  the  event  of  illness  by  arrangement  yith  the 
doctor  at  the  time  of  election,  but  it  is  "  clearly  w/^ra  vires 
and  illegal'  (Kinkead's  .Vcliral  Practitioner  s  0".<f)- 

In  on?  case  a  gentleman  obtains  a  medical  cert iticate  annu- 
ally on  the  plea  that  he  does  require  rest  after  a  Jear  s  work 
lam  not  quite  sure  that  this  comes  within  t'le  meaning  o 
the  word  '-incapacity,"  or  that  it  could  be  defended  BiU  it 
onlv  further  shows  how  necessary  it  is  that  fpme  definite  pi o 
vision  should  be  made  for  the  periodical  relief  of  overworked 
men  from  their  arduous  public  duty. 

At  the  (ilasgow  High  Court,  John  Daniel  has  been  charged 
with  deliverini  bodiel  from  the  Glasgow  City  r^or- house  fov 
dissection,  without  the  certificate  required  by  the  Anatoi  > 
Act.  The  judge  passed  a  sentence  of  fourteen  days  im- 
prisonment. 


DIPHTHERIA  AT  WELLINGTON  COLLEGE. 
The  recent  epidemic  of  diphtheria  has  been  thoroughly  in- 
vestigated by  Dr.  J.  S.  Bristowe.  F.K.S.,  whose  report,  dated 
January  2nd.  was  submitted  to  a  meeting  of  the  governors  on 
January  .'.th.  The  report  shows  that  there  has  been  a  good 
deal  of  sickness  during  the  three  terms  of  the  past  year  : 
during  the  first  term  there  were  a  few  cases  of  whooping- 
cough^  and  an  outbreak  of  measles:  during  the  second  epi- 
demic influenza  prevailed,  and  there  was  an  outbreA  of 
roseola.  The  prevalence  of  these  diseases  told  nothing  as  to 
the  sanitary  state  of  the  College.  .i,.  j  .„^      Tn  fh^ 

It  was  otherwise  with  the  events  of  the  third  term-     In  the 
early  part  of  this  t.rm  there  was  a  recrudescence  of  '"""en/a, 
follom-d  in  the  early  part  of  November  by  «  prevalence  of 
catarrhal  afi-ections  with   glandular  en  argeme  it.      <^'   and 
after  November  18th,  cases  were  admitted  which   it  was  at 
once  recognised  belonged  to  a  different  and  more  serious 
type.     On    November    2Sth    the  patients  were  seen  by  Sir 
Sew  Clark,  and  Dr.  Woodforde,  medical  ollicer  of  health 
n  consultation  witli  Mr.  Armstrong,  'nodical  ollicer  of  the 
colle-e  ;  a  guarded  opinion  was  expressed  as  to  the  true  nature 
of  the  tiirolt  affection,  but  theclosureof  the  school  was  recom- 
mended and  immediately  earned  out.  p„ii^„„    nnd 
On   December  .Srd   Dr.   Bristowe  visited  the  College,   and 
refers  particularly  to  two  eases  then  in  the  ^aHftorium      In 
one^^fe  wlUch  has  since  recovered,  there  was  abundant  false 
membrane    scattered  about  the  fauces  and  Pbarj-n''-    Jhe 
^ther"  presented  all  the  characteristic  symptoms  of  malig- 
nant dinhUier  a,  excepting  that  no  diphtheritic  membrane 
was  disti^ncty  visible.-    This  boy  died,  and  po.f  mortem  exa- 
mhntiou?en  no  doubt  as  to  the'nature  of  the  disease  which 
3  can  ed  his  death,  for,   apart   from  other  characteristic 
^henomlna  there  were  large  patches  of  adherent  membrane 
?cat?er°d  over  the  back  of  th'e  phar>-nx  and  the  epiglottis; 
there  were  fringes  of  similar  membrane  round  the  margins  o 
he  saceufi  laryngis,  and  one  or  two  patches  on  the  ^ alls  of 
he  trachea      111  these  had  been  hidden  from  view  by  the 
swollen  condition  of  the  pillars  of  the  fauces,  tonsils,  and  soft 
nnlate  which  were  free  from  membrane. 

^The'whoe  historv  illustrates  very  well   the  extreme  d.ffi- 
cuu'wSmay  exist  in  mauling  a  positive  dia^^^^ 
tlieria    and   the   serious  hold  which   the   a  sease  inay   gaiu 
'amo'ifg  afchool  population  before  ^'t  -  P-sible   «  a-^^^^^ 

^iS'to  h^;  =-an  dT5i\lfeH^'ocrurd%n^^ 
eifdays,  and  from  the  first  they  were  regarded  as  excep- 

^i^'l^^^^S^^I^'anS^^^-ll^^^ty  whicU 
r.Xr?  hut  aUendedby  prominent  symptoms  common  to  all. 

same  causes,  occurred  in  t'- -tum"  o^  l---  ^^^,^^ 

conditions,  and  causing  fir>t  mere  >   «  «P|e^     „  p     Bristowe 
well-developed  d'pl'theria         \\     h  tl  is  wew.  ^^  ^^ 

writes,   'I  do  "ot  ;^f^;!^i;'„^;':f"riet  aviour       ot'^.er  belter 
to  accord  with  what  we  know oiut-  the  direct  evi- 

undeistood  epuleimc  diseases,  and  b.ca^^^    insufficient.     It 
rtence  in  favour  of  it  seem*  to  me  a  lo  ,.,posure  to  wet 
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cidencf  and  »prf«d  of  diplitheriu  wlien  from  niiy  nocidentnl  ' 
caus«>  tlie  pois  >i)  of  this  discnso  hcfomcs  introduied.' 

Wheni-c  llii'ii  did  diplitlii-ria  filter  the  College;-'  Full  iii- 
qniry  as  to  the  liealtli  of  the  per-iOHs  at  the  two  dairies  wliiili 
supply  the  school,  to  the  henlt'i  of  the  cows,  and  the  (luality 
of  the  milk,  show-i  that  the  diseiise  c:innot  be  traced  to  this 
rtoiiree.  Tiie  dr.;inn!;e  of  the  College,  which  was  rcconstructeil 
only  S  years  iii;o,  has  liccn  found  tjbc  exceedingly  defective, 
theehief  faults  heini;  in  the  underground  drains.  Mr.  Rogers 
Kipld.wlio  has  examined  the  ilrainatje,  fi>unil  tlmt  there  was  a 
general  Icikage  id  illuminating  gas  ;  and  Dr.  Bristowe  points 
out  that  the  gas,  which  is  very  impure,  may,  as  ii\  other  re- 
corded cases,  have  hy  its  irritative  action,  produced  sore 
throat,  which  may  have  favoured  the  subsequent  develop- 
ment of  diphtheria.  Tin-  water,  as  obtained  from  a  deep  well, 
is  pure,  but  unfortunately  it  appears  to  lie  aH'ected  injuriously 
by  the  means  adopted  for  its  liltralion.  The  soil  tends  to  be- 
come saturated  with  water  and  to  remain  sodden. 

Still  no  one  of  these  insanitary  conditions  nor  all  taken 
together  can  b»  accepted  as  the  elM  jient  cause  of  the  outbreak 
of  a  specilie  disease  such  as  diphtheria.  This  opinion  is  con- 
lirmed  by  the  fact  that  the  other  inmates  of  the  blasters' 
houses,  iiudading  the  many  children  of  their  families  under 
12.  who,  owing  to  their  a^e  are  much  more  liable  than  the 
College  boys  to  be  attacked  with  diphtheria,  all  escaped. 

Dr.  Bristowe  is  unable  to  trace  the  source  from  which  the 
specific  infection  entered  the  College,  but  there  is  no  doubt 
that  cases  of  the  disease  had  occurred  in  neighbouring  villages 
in  .'September  and  in  November. 

The  sanitary  defects  found,  though  they  cannot  be  accepted 
as  the  cau-ie  of  the  outbreak  of  diphtheria,  are  suliicicMtly 
serious.  They  comprise  defects  in  the  drainage  and  ether 
sanitary  appliances  of  the  College  and  of  the  Masters'  houses, 
insnflicient  surface  drainage  of  the  College  estate,  ilefective 
filtration  arrangements  for  the  purification  of  the  drinking 
water,  and  certain  defects  connected  with  the  management  of 
the  sewage  farm. 

As  to  the  necessity  for  immediate  measures  to  remedy 
these  defects  there  will  be,  we  apprehend,  no  difference  of 
opinion.  They  ought  to  be  completed  before  the  school  is 
allowed  to  reassemble.' 


THE  MEDICAL  PROFESSION  AND  THE 
PUBLIC. 
In  the  presidential  address  delivered  by  Dr.  Orlando  .Jones  to 
the  Harrogate  Medical  Society,  he  said :  AVe  shall  not  build 
up  the  medical  profeTision  by  attacking  either  individuals  or 
bodies  of  medical  men,  but,  on  the  contrary,  we  shall  best 
build  up  the  profession  by  being  loyal  to  one  another. 

The  proposal  which  I  now  hope  to  liave  the  pleasure  of 
bringing  before  you  is  one  which  has  for  its  object  the  build- 
ioKupof  the  profi'ssion  by  strengthening  its  foundation. 

There  is  a  mighty  force  in  the  profession,  and  there  are 
great  possibilities  in  the  future  ;  but  this  force  requires  main- 
tenance, and  these  possibilities  need  elucidating,  considering, 
and  maturing,  otherwise  they  may  be  lost,  and  the  profession 
be  the  poorer  hy  the  loss.  I  will  explain  to  you  a  little  of 
what  1  mean  as  well  as  I  can  in  a  few  words.  1  called  to  see  a 
medical  friend  in  Lomlon  about  a  patient  some  time  ago.  AVe 
liad  a  very  agreeable  consultatiim.  and  on  leaving  something 
was  said  about  our  sons,  but  mi're  especially  his  son.  I  shall 
not  be  betraying  any  confidence  if  I  tell  you  what  this  worthy 
doctor  said  about  his  son,  for  he  makes  no  secret  of  it.  and  has 
probably  told  it  to  many  others  besides  myself ;  but  I  do  not 
intend  to  divulge  his  name  without  bis  permission.  With 
this  preliminary  I  may  say  that  his  words  were,  "  If  my  son 
«oe3  into  the  medical  profession  1  s)i;dl  cut  him  oil'  with  a 
shilling!"  I  naturally  inquired  "  Why  r"  He  replied,  "  Be - 
cause  the  profession  is  not  appreciated  by  the  public."    The 


'  3o  faf  «3  has  l)e?n  a«ii>rtaincd  since  tlic  hreaking  up  of  tlie  CoUoio 
.-.  boy4  who  hart  r»t'iinnd  hoinr  apparently  well  liave  been  attnikcd  with 
rllphthoria,  of  wh  ini  cin<i  has  rtiotl  ;  one  tiur^c  who  was  attcndine  on  Iho 
diphtherinaHci  has  had  a  mild  aUick  of  the  same  disease,  and  further, 
ayoun?  m\n  «riio  had  m.ently  been  resldinsoii  the  <.  ollege  estate  wai  at- 
tackel  with  illn'^i?  on  Dsi-embcr  null  or  20th.  and  died,  as  is  aliened,  of 
dlptatharia,  on  the  .rjnd. 


gentleman  referred  to  has  had  a  much  larger  experience  of  the 
attitude  of  the  i)ublie  mind  towards  the  profession  than  I 
have,  and  he  is  therefore  more  qualified  to  jndgc.  But  our 
conversation  was  brief  and  incomjdete.  It  is  more  than  pro- 
bable that,  had  we  been  able  to  go  into  the  matter  more  fully, 
he  would  have  agreed  with  me  that  although  there  has  been 
in  recent  years  no  adequate  national  recognition  of  the  medi- 
cal profession,  there  is  a  desire  for  such  a  recognition— a  de- 
sire to  do  full  justice  to  the  profession. 

I  go  so  far  as  to  claim  so  good  an  opinion  of  humanity  as  to 
hope  and  believe  that  there  are  many  who  are  anxious  to  show 
their  appreciation  of  the  value  and  importance  of  the  medical 
profession,  and  are  at  a  loss  to  know  how  to  express  their  good 
feelings. 

At  present  a  not  infrequent  method,  when  marked  benefit 
has  been  received  from  a  skilful  practitioner,  is  for  the  one 
benefited  to  build  or  endow  a  hospital,  convalescent  home,  or 
other  charity.  But  that  does  not  necessarily  benefit  even  the 
profession,  much  less  the  practitioner  who  was  instrumental 
in  conferring  the  benefit.  The  object  that  1  have  in  view  will, 
if  carried  out,  remedy  this  lack— that  is,  it  will  provide  a 
means  whereby  those  who  are  kindly  disposed  towards  the 
profession  may  be  able  to  give  practical  expression  to  those 
kindly  feelings  in  sucli  a  manner  as  shall  be  a  direct  and  un- 
doubted benefit  to  the  members  of  the  jirofession. 

A  medical  brother  told  me  that  a  friend  of  his  inquired 
about  the  hospitals  in  the  town,  as  to  which  was  most  in  need 
of  support.  Mis  reply  was  that  he  thought  the  West  Hiding 
Medical  Charity  was  the  most  deserving  oViject  for  her  con- 
sideration, and  he  soon  received  a  cheque  for  iJSO  towards  the 
charity.  Now,  that  is  very  good  in  its  way.  and  very  noble 
and  generous  on  the  part  of  the  lady.  I  venture,  however,  to 
hold  that  if  the  profession  were  maintained  in  the  way  it 
ought  to  be,  there  would  be  no  cases  requiring  the  doling 
out  of  a  small  pittance  from  such  a  charity  as  the  one 
referred  to. 

I  do  not  propose  for  one  moment  to  interfere  with  such 
private  agencies,  but  I  think  we  ought  to  be  possessed  of 
something  of  a  superior  kind  altogether— something  at  once 
worthy  of  the  dignity  and  reputation  of  the  profession.  That 
the  medical  profession  in  this  nineteenth  century  should  be 
dependent  on  little  private  societies,  supported,  I  think  I 
may  say,  almost  exclusively  by  members  of  the  profession, 
and  whose  duty  it  is  to  dole  out  small  sums  to  any  of  its 
members  who  may  happen  to  fall  into  decay,  is  a  disgrace  to 
the  centuries  that  liave  preceded  it,  it  not  to  the  present. 
Aid  when  they  have  fallen  into  decay  is  valuable,  liut  there 
should  be  some  means  of  preventing  their  falling  into  this 
decay.  AVe  talk  of  preventive  medicine,  and  recommend  the 
application  of  science  for  the  prevention  of  disease.  We  have 
done  much  for  the  public,  and  with  nn  ungrudging  hand. 
Let  the  public  now  see  that  we  also  have  a  respect  for  one 
another— a  sincere  and  practical  respect. 

I  do  not  propose  to  enter  fully  at  the  present  time  into  the 
various  methods  by  which  this  can  be  given  a  practical  form, 
but  I  will  content  myself  with  mentioning  two :  — 

In  the  first  place,  I  think  that  the  tone  of  the  profession 
might  be  raised  by  the  introduction  of  a  law  enforcing  at 
least  one  years  apprenticeship  before  the  commencement  of 
the  ordinary  course,  during  which  time  the  compounding  of 
drugs  and  other  preliminary  work  could  be  studied,  which 
would  be  of  great  benefit  to  the  profession  in  various  ways. 

In  the  second  place,  the  formation  of  a  foundation  fund  for 
the  benefit  of  the  profession  in  the  I'niled  Kingdom,  which 
should  have  for  its  objects  the  encouragement  of  thrift 
among  the  active  members  of  the  profession,  and  the  aiding 
of  those  who  have  been  stricken  in  the  battle  of  life.  As  to 
the  method  of  forming,  managing,  and  increasing  such  a 
fund  I  will  not  now  further  discuss. 

In  conclusion,  to  put  it  briefly,  I  may  add  that  it  is  obvious 
that,  while  it  would  be  quite  out  of  place  for  the  Members  of 
the  College  to  dispute  the  right  of  the  Council  of  the  College 
to  manage  the  funds  of  the  College  so  long  as  they  are  dis- 
pensed wisely,  as  we  bidieve  they  now  are,  yet.  on  the  other 
hand,  it  is  quite  eomiieteni  for  the  .Members,  ocher  than 
those  on  the  Council,  to  form  and  manage  a  fund  of  their  own, 
and  to  invite,  if  they  think  fit.  the  members  of  other  colleges 
to  join  in  a  great  project,  which  is  calculated  to  benefit  the 
profession  generally. 
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TYPHOID  FEVER  IN  DUBLIN. 
<;n  lone  aeo  as  November  'ilst,  1891,  we  called  attention  to  tl.e 
mevaK- of  typhoid  fever  in  Dublin;  on  that  occasion  we 
Cnfrk"  <m  certain  insanitary  conditions  of  VVi^^i^'fr^ 
1  uded  to  a  prevailing  suspicion  as  to  the  purity  o  the  Dul  dm 
water  supph%  and  propounded  a  query  as  to  whether  tem- 
Dorarv  works  constructed  by  the  late  Sir  .J olin  Uray  nearly 
CS  years  ago  ha,l  been  replaced  by  works  of  a  permanent 
charactc-i-  and,  if  not,  whether  the  temporary  works  had 
been  sine;  maintained  in  an  efficient  state,  so  as  to  prevent 
the  DO  lution  of  the  Vartry  water  by  the  sewage  of  the  village 
oKoudwood,  which  stands  close  to  the  great  storage  reservoir. 
Our  Se  raised  a  storm  of  indignation  among  certain 
othcials  and  others  in  Dublin,  but  no  reply  was  given  to  our 

"•"tvare  glad  to  say  we  have  at  last  received  a  reply  from  a 
totaUyTndependent  source,  and  from  one  of  the  h.ghes 
authorit^ies  on  such  questions.  Had  a  special  and  eminent 
tan  lary  expert  been  sought  out  to  conduct  an  inquiry  of  tin. 
wt  no  better  could  have  been  found  than  Surgeon-General 
DeR?nzv  the  former  Sanitary  Commissioner  o  the  Punjab 
imd  Assam,  whos,^  vast  experience  as  the  sanitary  chief  in 
charge  of  the  health  of  millions  of  the  people  of  India  had 
earned  for  him  such  a  distinguished  name.  . 

surgeon-General     De    Ken/.y.    who    specially    visited     the 
locality  and  inquired  into  the  .question,  in  a  letter  a^^rf/^s^-d 
to  tlie  Dublin  morning  papers,  puts  our  queries   about  Sir 
John  Gray's  works,  and  answers  them  in  the  following  pre- 
cise words:  "Iwas  sorry  to  tind  that  the  works  in  question 
were  still  of  the  same  temporary  character  as  they  were  t^Yenty 
years  ago%nd  that   they  liave  not  been  maintained  m  an 
efficient  state."      He  then   describes  the  dangers  of  flood. 
oveXwing  '•  Sir  John's  ditch,'  and  gives  evidence  from  his 
own  observation  and  the  reports  of  the  inhabitants,  that  such 
flooding  had  a'-tually  occurred.  This  we  might  suppose  would 
settle  the  , luestion  beyond  yea  or  nay.      But  no  :  the  officials 
Of  the  Dublin  corporation  are  not  so  ea^ly  suppre;^;ed,  and. 
after  the  manner  of  ancient  custom  and  with  the  lull  vigour 
of  former  times,  the  city  engineer^not  of  Sir  John  (nay  s 
t.ut  of  modern  times -mmes  up  to^'^^t-'adict  Surgeon-Genera 
De  Pu-n/.y  in  a  lengthy  report  to  the  Lord  Mayor.  Theengineei 
opens  his  attack  by  stating:  "As  to  the  intercepting  dram-- 
?he  drainage  from  the  village  of  Roundwood  passes  through 
the  present  intercepting  drain,  constructed  about  nineteen 
year.s  ago  in  a  permanent  manner.     There  was  previously  a 
temporifry  work  of  a  very  ditlerent  character,  the  remains  of 
which  can  yet  be  seen.  "  t„^  „;„otoor, 

The  statement  that  these  works  were  constructed  nineteen 
years  ago  "in  a  permanent  manner "  is  not  in  accordance 
with  the  opinion  of  the  late  Sir  John  Gray,  who  ^•stuictb 
coasidered  them  to  be  of  a  temporary  character,  llie  woife 
described  as  "  previously  of  a  temporary  character,  the  re- 
mains of  which  can  vet  be  seen,"  are  those  ot  the  ■•deposit 
tank  "  which  we  described  in  the  British  Medical  Jofknai. 
of  Decemh.r  .^th,  ISiU.  The  w.vk  which  the  city  engineer 
now  describes  as  "  j.ermanent  "  is  nothing  more  nor  less  than 
"  Sir  Jnlin's  ditch,'  which  can  only  have  seemed  perinauent 
Jiy  havin"  remained  wli»re  it  is  for  some  twenty  years. 

Surgeon-General  De  Ren/.y  proves  it  to  l>e  dangerous,  and 
just  like  the  previous  affirmations  of  the  Lord  ^layo>-  o' 
Dublin  and  the  Chairman  of  the  Dublin  Uaterwork^  Com- 
mittee, the  city  em^iiieer  "  d  5th  protest  too  much.  He  tells 
us  this  permineut  drain  i  5  properly  constructed,  and  is  kept. 
in  good  order :  it  is  reaularly  ideaned  up  once  a  year  and  this 
is  quite  sufficient  for  the  prevention  of  silting  of  the  sewage 
froin  Unundu-ood,  which  in  itself  is  trifling  ;  m  fact,  minnows 
live  in  this  inteivepting  drain,  and  if  the  water  parsing  througli 
it  were  percepliblv  infected  with  sewage,  they  certainly  coum 
not  live  there.  What  Surgeon-General  De  Renzy  saw  on  his 
inspection  was  tliis  ordinary  cleansing.  A\e  should  aa\ise 
the  city  engineer  to  study  a  little  more  of  the  habits  of  min- 
nows betn-e  he  coucludes  that  their  presence  is  a  proof  ot 
the  absolute  purity  of  water,  its  fitness  tor  drinking  purposes, 
and  the  necessary  al>sence  of  enteric  fever  poi-on.  But  the 
city  engineer  cannot  keep  the  secret :  he  lets  the  cat 
out  of  the  bas"  in  the  following  paragraph:  — 

This  perraanenl   intercepting  dram  has  constantly  taKen 
•way  the  flood  waters  during  heavy  rains  from  the  streams 


which  are  said  to  carrv  sewage  from  the  village  of  Round- 
wood  and,  in  proof  of  this,  on  December  7lh  last,  wlieii  •.•.4<) 
inches  of  rain  fell  in  twenty-four  hours,  it  carried  away  the 
flood  perfectlv,  without  any  danger  or  sign  of  overflow;  the 
continuance  of  the  rain,  however,  during  the  week  keeping  the 
crround  saturated,  culminating  in  the  extraordinary  torrents 
Sf  Satur<lay,  December  l-'tli  last,  when  I.U.t  inclies  of  rain  fell 
in  seven  liours,  equal  to  .xGe  inclies   in  twnty-four  hours, 


in   seven  iiours,  equai   m  ■>.""   .ih.ii.^.t    ...,...■. --j  -   --   . 

caused  the  drain  to  overflow  slightly  in  thre.-  jdaces.  Imme- 
diatelv  on  this  being  discovered  men  were  sent  by  the  super- 
intendent, who  eflectually  dammed  back  the  water.  -Mr. 
Andrews,  the  engincr  in  charge  of  the  works  and  who  coii- 
stautlv  examines  this  drain,  states  this  is  the  first  time  it 
overflow  d,  to  his  knowledge,  or  was  ever  reported  to  him  as 
havin-r  overflowed.  The  extraordinary  deluge  causing  this 
overflSw  could  have  carried  with  it  no  sewage  inatter,  i.s  such 
sewage  matter  must  have  been  swept  through  the  drain  long 
before  anv  overflow  could  have  taken  phice.  .    .        j 

Thus  "Sir  John's  ditch"  did  actually  overflow.and,  inorder 
to  escape  the  i-.ecessarv  deduction  from  t>iis  fact,  namely, 
that  it  liiay  ,lo  so  again,  and  pollute  th.-  water  ...  t,'''' '■r!'^.^7;5• 
he  describes  the  rain  as  "  extraordinary  torrents  and  exlra- 
ordiiiary  deluge":  also  implies  that  the  overflow  wa.s  harm- 
less because  the  "sewage  matter  must  have  been  swept 
throuah  the  drain  long  before  any  overflow  could  have  taken 
n  ace"  This  is  sufficient  admission  of  the  danger 
on  the  part  of  the  city  engineer,  who  appears  to 
mit  the  responsibility  for  the  statement  on  another 
ad  apparently  a  subordinate  olli-^er.  Does  the  city  engineer 
meanTtellus  that  December  12th  last  was  the  only  day  in 
Uie  past  nineteen  vears  on  which  such  a  ra.nfall  took  place 
What  c'ould  Mr.  Svmonds  say  to  this  statement.'  Again  if 
"Si^  John's  ditch 'Svas  so  splendidly  cleansed  on  December 
l->th  how  does  it  happen  that  it  was  being  cleaned  up 
at  the  time  ot  Surgeon-General  De  Renzy's  visit  at  the 
end  of  December  y  Does  the  city  engineer  clean  ou  a  drain 
which  was  washed  out  so  clean  a  fortnight  before  that  there 
was  nothing  to  wash  out  by  a  flood.'  ,,,,:„ 

4reeon-General  De  Ken/.y's  letters  raise  many  other  in- 
teresting points  concerning  the  tiltering  and  maintenance  of 
he  Durit/of  water  supplies  which  we  commend  to  the  atten- 
on  ."0  o\.l v^f  the  authorities  ot  Dublin,  but  of  all  other 
urbai  san  tary  authorities.  The  letter  of  the  city  •'ngmeer 
might  fur"'i"h  suggestions  for  a  cut  for  a  comic  journal.  The 
"rof  labourerrwith  shovels  to  keep  the  dirt  oiU  of  the 
nnhlin  drinking  water  on  a  shining  day  111  the  \\  icklow 
mounrains  would  form  a  capital  illustration  of  how  "  dear. 
dirty  Dublin  "  is  kept  clean  '. 

THE    ASSOCIATION    OF    DIPLOMATES   AND 

STUDENTS    OF    THE    LONDON 

MEDICAL   SCHOOLS. 

f  ir.nah'i  slron"  and  unanimous  demand  by  a  very  Urge  body 
and  Suij,eons   wnu  perceived  by  the  committee,  which 

?i'^mf.rsho"uM  crmmuSr^vAthSlr.  Krnest  Greenwood,  at 

^''^1  ""^  Uh!^r't   fniversity  is  designed  to  meet  a  legitiiiiate 

The  Alb(  rt    I  "\'\'/°"Z  '■'.,       ^^  ,1,^  aiplo.uates  who  have 

grievance  of  \';^"'i7;^'"i'^^'^tthnr Association  cUim  that  the 

;^-r;:  ul^edt^^^f  l-^-^^theab^^ 

^''^f  ^^u^{r,nSl^h:!^ll  w^^'i:^ -tl^  thne  colleges  in  the 
University. 
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The  stntt'racnt  pat  fi>rwnril  by  tlic  Association  is  careful  to 
n-p'jiliatf  any  iloirc  fur  a  modilicntion  of  tlif  extent  oriiiiliire 
of  tile  ex.iniiimtii>n«  for  tlie  new  degree  in  favour  of  men 
alrenily  iiualitied  ;  luit  they  ask  that  all  examinations  or 
diplomas  which  they  have  passed  or  possess  insofar  as  the 
Albert  Iniversity  shall  consider  them  equivalent,  or  so  far  as 
they  may  form  part  of  the  course  for  the  new  decree,  shall 
eount  as  if  passed  and  obtained  subsci|Uent  to  the  institution 
of  the-  Albert  tniversily. 

The  petition  prays  tiiat  Clause  3  of  tlie  jiroposed  charter 
may  be  modilied  to  read  as  follows,  the  alterations  being 
printed  in  italics: 

"The  Iniversity  shall  have  power  to  confer  degrees  in  the 
faculties  of  art.  science,  law.  and  medicine,  and  in  such  other 
faculties  corresponding  to  the  provinces  of  study  and  educa- 
tional work  occupied  by  the  Iniversity  on  all  persons,  male 
or  female,  who  shall  have  pursued,  iihether  lie/ore  or  after  the 
cviiiing  into  nprrntion  of  the  charter,  a  regular  course  of  study  in 
a  college  in  the  Iniversity,  or  in  ami  institution  irhirh  i.i  herehi/ 
comitituttit  a  college  of  the  said  I'lnrersity,  and  shall  submit 
tliemselves  for  examination.  ' 


ASIATIC    CHOLEKA    IN    SYRIA. 

Wb  have  received  through  I^r.  Kingston  Fox  a  note  by 
lieshara  ,1.  Manasseh  l!ey,  M.I>.,  Medical  Ollicer.  Brumana 
Mission  Hospital.  Mount  Lebanon,  on  Asiatic  cholera  in 
Syria,  from  which  we  extract  the  following :  — In  .Tune  and 
July,  ll-'.i|,  rumours  began  to  circulate  of  cases  of  cholera  in 
Damascus,  but  there  was  nothing  certain  until  the  middle  of 
October.  The  first  cases  that  were  declared  to  be  true  cholera 
were  two  soldiers  in  the  Military  Hospital  at  Damascus,  and 
both  of  them  died.  Some  say  that  the  infection  was  carried 
from  Aleppo,  otliers  from  Mecca,  where  it  had  been  raging 
violently,  and  was  attributed  to  the  pilgrims  wlio  entered 
Damascus  about  a  month  before.  The  official  statistics  of 
attacks  and  deaths  in  Damascus  may  be  summarised  as 
follows  :  — 

D.-ite.  No.  of  Attacks.  Deaths. 

Oct.  11  to  17  ...  lo2  ...  06 

,,     18  to  24  ...  250  ...  151 

„    25  to  31  ...  407  ...  265 

Nov.  1  to    7  ...  206  ...  161 

,,      8  to  11  (4  days)  63  ...  51 

Cholera  in  Syria  has  never  occurred  in  isolated  places 
or  on  the  mountains  at  ,'5.(iOO  feet  higli  until  last  year, 
when  there  were  some  such  cases.  But  wherever  occurring 
in  towns  or  otherwise  the  hygienic  condition  had  a  marked 
influence,  close  dirty  streets  and  courts  being  much  more 
liable  to  the  disease  than  parts  that  were  clean  and  open  to  the 
air  and  light.  ( >rders  have  been  given  to  various  towns  and 
villages  as  to  general  sanitary  precautions  and  directions  for 
"  cordons  "  and  quarantine. 

The  medicines  and  measures  used  have  been,  attention  to 
personal  hygiene,  the  use  of  boiled  water,  and  certain  primi- 
tive antiseptic  measures  are,  chiefly  the  use  of  chloride  of 
lime,  the  burning  of  sulphur,  and  the  making  great  fires  in 
open  places  as  recommended  by  Hippocrates.  The  dead  are 
directed  to  be  buried  deep  in  the  ground  with  lime  put  over 
them,  and  a  special  cemetery  provided  so  that  the  ground 
should  nf.t  have  to  be  openedagain.  The  Sultan  has  offered 
£4,0*0  to  provide  a  new  burial  ground  outside  Damascus  for 
the  present  need.  The  t'overnor  is  doing  his  best  to  keep  the 
town  clean  and  healthy,  and  to  help  the  poor  people  and  the 
destitute. 

In  .\leppo,  PS  a  preventive  and  also  as  a  remedy,  salol  and 
quinine  in  equal  parts  has  been  used  in  three-grain  doses; 
also  absinthe  and  chloral,  by  the  mouth  or  subcutaneously. 

Mrxn  iPAi.  .MKr>iiiNE.— .\  proposal  has  been  brought  before 
the  Paris  .Municipal  Council  by  M.  X'aillant  that  the  admin- 
istrative authorities  should  be  asked  to  take  steps  for  the  es- 
tablishment of  a  system  of  clinical  teaching  in  I'aris  under 
the  control  of  the  municipality.  The  scheme  includes  the 
organisation  of  a  special  service  for  the  provision  of  medical 
attendance  on  the  sick  poor  in  their  own  homes,  and  the  es- 
tablishment of  free  dispensaries  and  of  a  '•  po>iclinic,' 
where  gratuitous  consaltations  may  be  held  and  clinical  in- 
struction given. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room  ol 
the   Association,   at  No,  429,  Strand   (corner  of  Agar   Street), 
London,  on   Wednesday,   the  loth  day  of  January  next,  at  2 
o'clock  in  the  afternoon. 
The  following  Committees  will  also  meet : — 

Tuesday,  Januan/  i:'th,  1S92.— 3  30  p.m.  Trust  Funds  Commit- 
tee.—  4.0  p.m.   Medical    Charities    Subcommittee.— 4.30  p.m. 
Premises    and  Library  Committee.— 5.0  p.m.  Special  Journal    , 
and   Finance  Committee.     Wednesday,   January  ISth,  1892. —    ll 
11.30  A.M.  Journal  and  Finance  Committee.  '' 

Fbancis  Fowke,  General  Secretary. 
January,  1892. 


NOTICE   OF   QUARTERLY  MEETINGS   FOR  1892. 
ELECTION   OF   MEMBERS. 
Meetings  of  the  Council  will  be  held  on  January  13th,  April 
l;nh,  July  Gth,  and  October  26th,  l.'!92.     Candidates  for  elec-    L 
tion  by  the  Council  of  the   Association   must  send  in  their    I 
forms  of  application  to  the  General  Secretaiy  not  later  than     ' 
twenty-one  days  before  each  meeting,  namely,  March  24tli, 
June  Kith,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  an 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
sei-ted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fhancis  Fowke,  General  Secretary. 


BR.\NCH  MEETINGS  TO  BE  HELD. 


DCBLIV  Branch.- By  tlie  kind  permissinn  of  tlie  President  and  Fel- 
lows, tlie  Dublin  ISranch  of  the  British  Medical  Association  will  hold  its 
annual  meeting  at  the  Royal  College  of  Physicians,  Kildare  Street,  OD 
Thursday,  January  2sth.  1S92,  at  4-30  P.M.;  dinner  at  7.30  P.M.— JOHN 
•MOLONV,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  East  London  and  Soi-th  Essex  ' 
District.— The  next  meeting  of  the  above  District  will  take  place  at  the 
Hackney  Town  Hall  on  .January  21st..  lsi)i',  at  s.:)ii  p.ji.  The  chair  will  bo 
taken  by  Dr.  C.  T.  Aveling.  Vice-President  of  the  District.  A  paper  will 
he  read  by  Dr.  Inglis  Parsons  on  the  Tieatnicnt  of  Cancer  by  Electricity. 
Visitors  will  be  welcomed.— H.  G.  Powell,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Wkstern  District.— a  meeting  of 
this  district  will  take  place  at  the  Feathers  Hotel.  Kaling,  on  Tuesday, 
January  2'Uh.  ats.:?n,  TM.whou  Mr.  F.  U.  Dodsworth  will  preside.  The  follow- 
ing communications  are  promised:  Dr.  Windle  ;  .\n  i_Jriginal  .Method  of 
Vaccinating.  Dr.  Dobson  :  A  rare  kind  of  Clioroidal  Degeneration.  Dr. 
Stephenson:  <'ard  Specimen  of  an  example  of  L'nincular  Coxeiopia; 
Living  Case  to  show  the  condition  resulting  from  Evisceration  of  Eye- 
ball.—C.  A.  I'.VTTKN,  Marpool  House.  Ealing.  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  North  London  Distru  t.— The 
next  mectinR  of  this  District  will  be  held  at  the  London  Temperance 
Hospital,  Hampstead  Road.  N.W..  on  January  L'Oth.  ISic,  Dr.  Cleveland, 
President  of  the  Metropolitan  Counties  Branch,  in  the  chair,  at  s  i'.m. 
Dr.  Edmunds  and  Dr.  Ridge  will  show  some  interesting  cases  in  the 
wards.  The  new  children's  wards  will  be  open  for  inspection.  Dr.  W.  J. 
Collins  will  read  a  pat>er  on  tlie  Diagnosis  and  Treatment  of  the  more 
Common  Diseases  of  the  Eye.  The  Committee  of  the  District  will  meet 
at  T..^  P.M.  in  tlic  Board  Room  of  the  Hospital.  All  registered  medical 
men.  whether  members  of  the  .\ssociatinii  or  not,  are  earnestly  invited  to 
attend  these  meetings.— Georoe  He.stv,  M.D.,  Mj,  Camden  Road,  N., 
Honorary  Secretary. 

Oxford  and  District  Branch.- The  next  meeting  will  he  held  at  the 
Radclirte  Infirmary  on  Friday,  January  2i»th,  at  ;t  p.m.  Notice  of  papers 
and  cases  should  be  sent  to  the  Honoi'ary  Secretary,  W.  Lewis  Morgan, 
42,  Broad  Street,  Oxford,  on  or  before  January  18th. 


1892.] 


CORRESPONDENCE. 


r      Till  BuTun         ffj 
LMEDiciL  JotumL.    -"^ 


CORRESPONDENCE, 


THE  RESKiXATION  OF  DU.  VAGUER.  . 

JSr'  N^^'' U.?""d!;;u  offi^"'^'hf aJu!  for  B.rkel.hea,:!^  was 
nassed  and  I  was  instruet«l  to  forward  a  copy  thereof  to  the 
r^f4MKo:c..  JocK...^forJn^sen,on.-^^^^^^  ^^^ 

"Th.'  Council  of  the  Lancashire  and  Clieshiix-  Branch  of  the 
Rriti'  AIe"ucal  Association  take  tliis  occasion  to  express 
Jm mtliv  witli  tlieir  pn'sident,  Dr.  Vacher,  for  the  unjust 
Sre  pass  -d  on  liim  by  the  Ilealtlr  Comm  ttee  of  the  town 
i-ouncil  of  Birkenliead  during  liis  absence  from  Englanc  o. 
hH  0  day  and,  further,  to  record  the  high  sense  of  tlieu 
obli  a  on  to  Dr.  Vaclieras  members  of  the  med.ca  profession, 
wfh,  action  he  took  in  promptb'  resigning  his  post  as 
Lmli cal  "  lice  ■  o  h  alth,  having 'regard  to  t^ie  best  interests 
o  the  prof"  ssion,  and  as  a  protest  against  the  irregular  and 
high-handed  action  of  the  Health  Committee. 

OUTPATIENT  REFORM:    THE   EXPERIMENT  AT  THE 
^^        GREAT  N ORTHERN  CENTRAL  HOSPITAL. 

SiR-^ilr.  Nelson  Hardy  expresses  a  hope  that  a  copy  of 
the  report  just  published  upon  the  above  subject  will  be 
foiVarSed  ti  Lord  Handhurst  and  the  other  members  of  he 
Select  Committee  on  Metropolitan  Hospitals.  I  am  autho- 
rised to  state  that  the  managing  committee  of  the  liospita  , 
fully  conscious  of  the  importance  and  success  of  the  experi- 
ment intend  to  forward  a  copy  to  each  member  of  the  abo%e- 
ame'd  Committee  as  soon  as  printed.  I  may  also  mention 
that  anyone  interested  in  this  matter  may  obtain  a  copy  on 
application  to  the  secretary  at  the  hospital.-I  am  etc 
^^  Hy.  1-rasee  Stokes,  M.R.C.S., 

Tiiahhiin- Crescent  N.  Member  of  Committee  of  Management, 

HigUburj  cresceni,  ^^^_^^  Northern  Central  Hospital. 

THE    UNITED    STATES    BILL    "TO    REGUL.\TE    THE 
CARRIAGE  OF  PASSENGERS  AT  fKA,"  1S82.       . 

Sib  -An  important  Bill  to  amend  this  Act,  introduced  in- 
to the  Senate  of  the  United  States  on  December  2i.'nd, 
1801,  was  read  twice,  and  referred  by  the  Senate  to  the  Com- 
mittee on  Immigration. 

The  chief  sanitary  amendments  are  herewith  transcribed 
from  the  Bill,  which  I  received  from  Washington  on  Jan.  ord  : 

SVrt/.i«i  ;  -••Emigrautlpassengers,  or  passengers  other  than  first-cabm 
mssenArs  taken  at  any  port  or  place  in  a  foreign  country  or  dominion 
mo?rthln  two  thousand  miles  frSm  any  port  of  the  United  States  must 
be  pro  ided  with  accommodation,  etc.,  as  follows  ;  ( me  hundred  and  l.lty 
cSbic  feet  if  the  space  is  located  on  the  uppermost  deck  to  tlie  hull ;  t^yo 
fired  cubic  feet,  if  the  compartment  or  space  is  located  on  the  maui 
dc"k  01  the  deck  li^st  below  the  uppermost  deck  to  the  hull  ;  tw-o  bun- 
tedaidflft  cubic  feet,  if  the  space  is  located  on  the  deck  next  below 
♦  heimn  deck  It  shall  not  be  lawful  to  cany  such  passengers  on  more 
thlitiee  decks,  or  on  any  deck  other  than  tlie  decks  al^oye-mentioned, 
nor  upon  any  deck  that  is  situated  more  than  flye  feet  below  tlie  water- 
hSe  in  mid  lenudh  when  the  vessel  is  loaded.  The  emigrant  passengers 
above  d™Vril,ed  nvay  be  also  desu;nated  as  second-class  passengers  :  and 
io  steerage  o    t     rd^-lass  passengers  shall  be  landed  in  the  United  Sates 

"roil    any  steamer  in  the  transatlantic  passenger  trade The  height 

between  decks  shaU  not  be  less  than  six  leet.  and  no  compartment  or 

STOce  shall  exceed  eight  feet  in  height Two  children  between  1  and  s 

?ears  o  a-e  but  no  older,  may  be  counted  as  one  passenger.  The  master 
?ransgressi,  L.  these  provisions  will  be  deemed  guU  y  of  a  nusdemeanoun 
and  w-ill  be  punished  hyaline  not  exceeding  one  thousand  dollar,.  He 
wUl  e  inei  one  hundivd  dollars  for  each  and  every  passenger  earned  by 
him  in  excess  of  the  proper  number,  and  may  also  be  imprisoned,  not  ex- 

**.s«'"vm°"f -"The  berths  shall  be  properly  constructed  fore  and  aft  and 
nit  across  the  v  essel.  and  be  separated  froni  each  other  by  full  Pfrtitions 
at  hca  1  and  foot,  and  at  the  back  also,  if  not  placed  against  the  .1  ip  s 
side     I'ach  berth  shall  he  at  least  thirty  inches  clear  in  width  .and  six 

^"fec^:  /"/ -  ioSV°^hSeanVship  orothervessel  shall  have  adequate 
provisions  for  a  Hording  light  and  air  to  the  passenger  decks  and  to  each 
of  the  cabins,  compartments,  and  spaces  occupied  by  such  passengei,. 
and  with  ade.,nate  means,  appliances,  macluneiY,  and  Pp'™''  J'-r  ™it'; 
lating  the  said  .-abins,  .ompartments,  and  spaces  with  then-  lierths.  The 
capacitv  01- the  ventilating  apparatus  shal  "be  proportioned  to  the  num- 
bor  of  passengers  to  be  carried  in  each  of  the  cabins  corapai-traents.  and 
spaces  allowing  in  each  tulje  or  pipe  of  entrance  and  exit  of  air  a  cross- 
lection  n'-.a  of  at  least  three  inches  for  each  pa5,en>.'er  occupying  the 
Se  All  ventilation  sh.all  be  from  and  to  the  air  abov«  the  umiermost 
deek,  where  the  pipes  must  be  properly  protected  and  secured  trom  the 
acUoaofli.c^ea:  and  no  dependence  sliall  be  placed  O'V^c'.t.latioi  by 
airports  through  the  vessel's  sides,  nor  upon  pipes  or  tubes  thiong 
which  the  air  is  not  drawn  or  forced  out  of  the  between-dcck  spaces.    In 


any  steamship,  the  ventilatinc  apparatiis  Pf"Vdcd,  or  any  method  ol 
veutilation  adopted  thereon,  shall  be  subject  to  the  »P  'f"*''' °'.  "i^J^I.^H 
tan-  or  medica'l  inspector  appointed  by  «'■«»"  ;°V''re„UIalng  aipa- 
States  and  in  cases  where  sucli  inspector  may  llnd  the  ventilating  appa- 
?-a u'  of  Mn-  steamer  detective,  it  shall  be  V\'^,'{'^'"  ""V',  V'f'sS  'bl 
and  the  .ol  cctor  of  the  port  his  disapproval  of  the  same,  and  it  91  »"  •« 
unlawful  for  such  steamer  to  land  another  load  oi  Pf"'  "Pf"  »  ,*  "^  f"'* 
in  the  United  States  until  her  ventilating  disability  ba.  been  'emoNedJ 
"■There  shall  be  proper  .ompanion  ways  "T  *> »' ■;* 'f''"' «^::'\  i»^^^^^ 
leading  to  the  compartments  "r  spaces  occupied  by  such  ptu'sengers  and 
tlic  said  companion  ways  or  stairs  shall  lie  securely  built  at  an  angle  noi 
steeper  than  thirty  degrees  fron,  a  perpendicnl.ar.  etc.  r-}r,sMB. 

The  amendments  regarding  cooking  apparatus  and  closets 
are  excellent :  the  latter  are  to  be  conveniently  placed  on 
eacA  r/,W,- where  passengers  are  berthed.  The  medical  profes- 
sion in  the  United  States  and  Canada  should  be  emoura-ed 
in  their  ettorts  to  improve  marine  sanitation  by  the  moral 
support  of  their  brethren  on  this  side  of  the  Atlantic  and 
ship  surgeons  will  soon  no  longer  be  allowed  to  shut  their 
eyes  to  insanitary  conditions  on  shipboard  of  emigrant  ves- 
sels bound  for  the  United  States.-l  am,  etc..  ^  p  ,,  „ 

Seaforth.  C.  H.   LeeT,  F.R.C.S. 


THE  MEDICAL  DEFENCE  UNION. 
SiE— -V  careful  perusal  of  Dr.   Leslie  Phillips  s  long  reply 
leads  me  to  the  conclusion  that  the  chief  object  in  bringing 
forward  the  new  articles  was,  in  his  opinion,  to  prevent  a  re- 
currence of  the  wasteful  expenditure  which  resulted  from  the 
last  annual  meetins  passing  a  resolution  against  a  bill  tlien 
before  Parliament.    Subject  to  correction.  I  believe  the  cost 
amounted  to  .£0  lis.  Id.,  the  postage  of  a  communication  to  the 
Privy    Council.    Bearing  in    mind  the  last   lawyer  s  biU— 
upwards  of  £16i— which  included  the  cost  of  reconstructing  the 
I'uion  (see  last  annual  report).  I  shall  be  glad  of  an  assurance 
that  this  reconstruction  will  not  cost   more  than   t.iiJ  in  all. 
The  chief  expenditure  of  the  Union  seems  to  be  for  the  pur- 
pose of  reconstructing  itself.  So  much  for  Dr.  Leslie  Phillips  s 
•■  ricid  economy."     Dr.  Leslie  Phillips  gives  many  reasons  for 
altering  the  memorandum  of  association  ;  but,  if  this  is  to  be 
done  it  must  be  done  in  the  manner  prescribed  by  a  recent 
Act  of   Parliament.     The  law  does  not  allow  the  articdes  of 
association  to  restrict  or  modify  the  memorandum.     \\iU  a 
set  of  illegal  articles  give  strength  to  the  I  nion.  even  if  no 
member  goes  to  the  expense  of  applying  for  an  injunction 
against  them!'  .  ,         ^.  _ 

Dr  Leslie  Phillips  says  that  the  special  meeting  on  Decem- 
ber l.")th  abolished  voting  by  proxy  in  the  I  nion  to  save  the 
company  from  the  '■  mistaken  zeal  of  certain  persons  (r  me). 
According  to  the  highest  le.-al  authorities,  the  meeting 
thereby  rendered  its  resolution  invalid  :  for  if  it  was  intended 
that  the  meeting  should  have  discretionary  power  to  alter  the 
articles  in  any  other  way  than  that  of  which  notice  was  given. 
it  was  necessary  for  the  notice  summoning  the  meeting  to 
state  this,  which  was  not  done.  Hence  the  ■' crushing  reply 
asked  for  on  January  Vth  becomes  a  fiasco. 

It  was  because  they  wished  to  prevent  members  from  ex- 
pressing their  opinion  that  an  attempt  was  made  to 
rob  members  of  their  power  of  voting  by  proxy.  Ihis 
does  not  look  as  if  they  believed  in  the  vast  majority 
on  their  side  which  Dr.  Leslie  Phillips  speaks  of.  I  do  not 
believe  they  have  a  majority  on  the  Council  or  in  the  I  nion. 
Dr  Leslie  Phillips  compares  the  Union  to  an  insurance 
company.  Can  he  tell  mc  of  any  insurance  company  whose 
directors  have  a  discretionary  power  either  to  give  or  to  with- 
hold the  advantages  for  the  sake  of  which  premiums  are  paid . 
Yet  this  will  be  the  case  with  the  Medical  Defence  I  nion. 
The  directors  can  if  they  choose  decline  to  ilefend  anyone  but 
themselves  and  their  friends,  so  at  least  the  Council  recently 
decided.  This  is  the  '"basis  alike  businesslike,  powerful 
and  lasting,"  on  which  the  Union  is  to  be  managed.  1 
would  say  in  the  words  of  Dr.  Leslie  Phillips  "  tTiat  an 
ordinary  insurance  otlice  could  not  go  on  with  such  «rraiice- 
ments  as  are  advocated,  and  that  it  is  not  desirable  that  he 
ifeculiarly  special  work  of  medical  defence  should  be  treated 

°  mhe  mesent  articles  are  so  absurd,  ought  we  to  trust  those 
who  drafted  them,  less  than  four  years  ago,  witli  the  task  of 
aiiother  reconstruction  of  the  Union '^  The  *';»P>|; /f '  f. 
that  the  present  constitution  works  very  well,  ajid  it  is  onl) 
.^^tion  HI  is  quotctt  lu  «'f'«"  down  to  this  sentence  oi.  account  o(  the 
^.j^al  unportauce  of  ventilation  bctjr«en  decks. 
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thosf  who  wisli  tlip  Vniim  to  net  in  a  manner  contrarv  to  tlie 
wishes  of  tin*  majority  of  memtiers  tliat  want  it  clianged. 
I  have  put  members  on  their  Ruard.  Let  them  see  to  it  at 
the  next  annual  meeting.  I  need  not  reply  to  l)r.  Leslie 
Pliillips's  remarks  on  n\y  "spei'ial  mission,"  my  "monopoly 
of  wisdom,  "  etc.  The  subjet't  is  not  one  of  general  interest. — 
I  am.  I'te.,  Iluiiu  Woods, 

UlgliKate.  Vice  I'l-esldcnt  ol  the  MctUcnl  Defence  Union. 

"L.S.A.  AND  srK(iK()N.^' 
Sin,  — I  think  the  enclosed  letter  from  Jlr.  .T.  R.  Upton 
shows  that  the  Society  of  .\potliecaries  have  at  last  recognised 
the  unsatisfactory  position  held  by  their  Licentiates  registered 
since  June  ;>iUh,  IS^T.  8iich  being  the  case,  it  is  of  tlie 
utmost  iinportnnce  that  each  Licentiate  should  at  once  write 
to  each  of  our  direct  representatives  and  to  the  representative 
of  the  Society  of  .\polhecaries.  pointing  our  clearly  the  nature 
of  the  grievance,  so  that,  wlien  the  subject  comes  on  for  dis- 
cussion in  the  May  meeting  of  the  Council,  it  may  receive 
theii  attention.  — I  am,  etc., 

O.N'E  Au-owEP  TO  Practise  Schgehy. 

(Copy  of  letter.) 
ll,Austinfnars,I.ondon,E.f'.,  Peconiber  l'<th,18Sil.  Dear  Sin. —  In  reply 
to  your  lellor  on  the  subject  of  the  title  of  ao  LS.A.  whose  dii>lonia  is 
dated  subseiiuently  to  June  ;:oth.  ls.<7,  J  bei;  to  Inform  yon  that,  having 
regard  to  the  recent  decision  of  the  High  Court  in  the  matter  of  tlic 
Queen  r.  the  JuAtices  of  Aston,  and  the  pcncral  \insatisfactoi'\-  position 
of  the  whole  tiuostion  of  medical  titles,  it  is  the  intention  of  the  Society 
of  Ai'Olhcraries  to  approach  the  (General  Medical  (Council  at  an  early 
(lat«.  with  a  view  of  fiavinp  the  matter  placed  on  a  clear  and  definite 
basil.  — Yours  faithfully,  Jamks  R.  t  rios,  Clerk  to  the  Society  of 
Apothecaries. 

THE  IRISH  DISPENSARY  DOCTOR. 

Sib, — At  a  time  like  the  present,  when  the  grievances  of 
Irish  dispensary  doctors  are  being  so  fully  discussed,  it  may 
not  be  out  of  place  to  call  your  attention  to  a  matter  tliat  has 
just  occurred  in  this  union,  and  wliich  is  the  more  interesting 
just  now,  when  one  at  least  of  our  Irisli  boards  of  guardians 
(Rathdrum)  has  had  the  pluck  and  generosity  to  recognise 
the  services  of  their  medical  oflicers  by  a  substantial  rise  of 
salary. 

Dr.  ,Tohn  A.  Osborne  has  for  the  past  thirty-five  years  held 
the  post  of  medical  ofhcer  of  the  Milford  dispensary  district, 
and  also  that  of  medical  oliicer  to  the  workhouse  and  fever 
hospital.  His  salary  for  the  former  was  £U>0  a  year,  with 
registration  fees,  etc.,  and  for  the  two  latter  £5U  a  year.  On 
account  of  failing  health,  aggravated  by  a  recent  severe 
attack  of  inlluenza,  he  has  been  compelled  to  resign  all  his 
appointments.  He  now  applies  to  the  board  of  guardians  for 
a  pension,  which  application  is  to  be  considered  at  a  meeting 
of  the  board  on  January  ISth.  Meantime,  the  board  held  a 
meeting  on  Monday,  December  27th,  1S91,  to  arrange  as  to  the 
salaries  of  the  future  medical  oflicer.  The  result  is  that  they 
have  reduced  the  salary  for  the  dispenssary  duties  from  £1(X) 
to  £80.  and  that  for  the  workhouse  and  fever  hospital  from 
£50  to  £40— a  reduction  of  £;iO  in  all. 

Now,  this  same  Milford  district  is  one  of  the  most  diiBeult 
to  work  in  the  whole  county.  It  is  very  extensive,  being 
some  nine  or  ten  miles  in  length,  very  mountainous  :  many 
of  the  houses  have  no  roads  at  all  to  them,  and  cannot  be 
reached  except  on  foot  after  a  long  tramp  over  mountain  or 
bog.  There  is  no  midwife  supplied  to  the  district,  therefore 
night  calls,  often  from  longdistances,  are  frequent.  There  are 
three  dispensary  days  in  the  week,  two  in  Milford  and  one  in 
Kilmacrenan,  a  villau'e  some  three  miles  o(L  The  medical 
officer's  salary  for  his  dispensary  duties  over  this  large  and 
populous  though  very  poor  district  is  now  to  be  £80  a  year, 
which  being  divided  means  a  daily  pay  of  something  about 
the  wages  of  a  carpenter  or  mason.  His  salary  as  medical 
officer  to  the  workhouse  and  fever  hospital  is  now  to  be  .£40  a 
year,  which  being  divided  comes  to  a  fraction  over  2s.  6d.  a 
day.  The  gentleman  appointed  must  visit  the  workhouse 
and  fever  hospital  every  day  before  12  o'clock,  must  see  and 
prescribe  for  all  the  patients,  and  make  numerous  reports 
and  returns,  and  for  all  of  this  he  is  offered  the  above  men- 
tioned handsome  salary.  This  is  not  all,  for  at  the  end  of 
thirty-five  years'  service,  or  even  much  longer,  if  old  age  or 
failing  health  compel  him  to  resign  his  appointments,  he  can- 
not claim  one  shilling  by  way  of  pension,  hut  is  at  the  mercy 
of  his  board  of  guardians.     Should  he  be  fortunate  enough  to 


get  any  pension,  it  is  after  he  has  been  made  to  beg  and  im- 
plore for  it  in  a  way  which  must  of  necessity  be  most  degrad- 
ing to  any  man  of  education  and  refinement.  Hut  it  is  when 
we  Irisli  dispensary  doctors  compare  our  position  witli  that 
of  others  that  our  grievances  stand  out  most  i>roiuinently. 

Take,  for  example,  the  position  of  army  surgeons.  Well,  I 
do  not  think  I  exaggerate  when  1  say  tliat,  as  n  rule,  a  week  ,. 
of  our  regular  work  is  harder  and  moi'e  wearing  than  a  month 
of  theirs.  Tliey  have,  of  course,  at  times  to  put  up  with  bad 
climates,  and  even  occasionally  to  go  on  active  service,  but 
on  the  whole  their  work  is  child's  play  to  ours.  They  know 
wlien  it  is  done  for  the  day  ;  we  never  do.  They  have  assist- 
ance ;  we  never  have.  They  can  claim  a  ci^rtain  amount  of  leave 
every  year  :  we  cannot  claim  a  day.  unless  we  are  incapacitated 
by  ilhicss.  Finally,  they  can  retire  after  twenty  years  on  a 
pension  of  '-I  a  day.  They  have  not  to  ask  for  this.  It  is  ' 
their  right,  as  it  should  be  ours.  Other  comparisons  could  be- 
drawn,  equally,  or  even  more,  conspicuous  if  space  permitted. 
We  liave  sought  to  be  made  civil  servants,  but  we  are  told 
that  we  cannot  expect  that  because  we  do  not  give  all  our 
time  to  our  duties.  If  we  do  not,  what  time,  may  I  ask,  can 
we  call  our  own  ?  Are  we  not  at  the  beck  and  call  of  the  sick  ' 
poor  every  hour  of  the  day  and  night  'f  Will  anyone  presume 
to  say  we  do  not  give  far  more  of  our  time  to  our  duties  than  any 
army  surgeon,  resident  magistrate,  or  district  inspector  I-'  In 
the  case  of  resident  magistrates  and  district  inspectors,  the 
authorities  give  them  a  liberal  allowance,  exclusive  of  their 
salaries,  for  the  keep  of  a  horse  and  servant.  In  our  case  no 
such  alloH'ance  is  granted,  although  the  Local  fiovemment 
Board  know  well  tliat  no  dispensary  doctor  in  Ireland,  in  a 
country  district,  can  perform  his  duties  without  a  horse  and 
vehicle.  When  all  these  things  are  considered— in  addition 
to  the  other  grievances  which  have  been  already  so  plainly  * 
set  forth  in  former  letters— it  surely  is  no  wonder  that  the 
present  agitation  has  been  set  on  foot.  The  wonder  is  that  it 
was  not  set  on  foot  many  years  ago. — I  am.  etc.. 

Raraelton,  CO.  Doneg;iI.  ,loHX  P.vrrKUSox,  M.B.DubL,  etc. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


DESIGNATION  OF  OFFICERS  OF  ARMY  MEDICAL 
RESERVE. 
A  NEW  Royal  Warrant  has  been  issued  from  the  War  Ortice, 
which  directs  that  in  the  Army  Medical  Reserve  of  oflicers 
the  new  designations  of  surgeon-lieutenaut-colonel,  surgeon- 
major,  surgeon-captain,  and  surgeon-lieutenant  shall  be  sub- 
stituted for  the  ranks  hitherto  borne.  It  is  further  ordered 
that  promotion  shall  take  place  on  completion  of  the  periods 
of  service  required  according  to  the  ranks  in  the  militia, 
yeomanry,  and  volunteers,  except  that  promotion  to  surgeon- 
major  shall  be  given  on  completion  of  twelve  years  from  the 
first  appointment.  Honorary  assistant-surgeons  permitted  to 
join  the  Reserve  will  be  given  the  rank  of  surgeon-lieutenant. 

THE    NAVY. 
RuHGEON  F.  i;.  WniiiHThas  been  plnced  on  the  retired  list  of  liisrank, 
December  JIth.    He  was  appointed  to  the  service  .\pnl  l'9tb.  ISSo.   He  was 
SuiReoii  of  tlie  Uriinn  cluriu?  the  operations  near  Suakin  in  1SS4,  receiving 
the  Kgvptian  medal  and  the  Khedive's  lironze  star. 

The  (Greenwich  Hospital  pension  of  £■•"  a  year,  vacant  by  the  death  of 
Deputy  ln'ipcctor<.eneial  of  Hospitals  and  Fleets  .\ndrew  Murray,  has 
been  awarded  to  Dej'Uty  Inspector-General  of  Hospitals  and  Fleets  W.  H. 
ADAM.  Deputy  Inspec'tor  General  Adam  entered  the  service  May  17tli, 
lM:.:i;  became  Stall-Sur^'con  Septemberi'Tlh.  l^r.l  ;  Fleet  Surgeon  May  2nd, 
If;!'. ;  ami  Depiitv  Inspector-' ieneral,  on  retirement,  Scpteml)er  i':iid,  issil. 
He  was  employed  in  the  buats  of  the  Itrhk  on  detached  service  oil' the  Isle 
of  Pines.  West  Indies  ;  compelled  to  return  to  the  sliip  by  an  outbreak  of 
yellow  fever.  Served  in  the  White  Sea  oi'erations  aRninst  the  Russians, 
is.-^i;  at  the  b<niibardnient  of  Solovotskoi.  and  destruction  of  town  of 
Puchlakta.  by  the  boats  of  Miranda,  and  Itrhl:.  Employed  in  boats  of  the 
Iloscnirni,  llagship  of  Rear-.Vdniiral  Hon.  Sir  FrcderickU'.  Crey.  K.C.B.,  on 
detached  services  on  the  West  i  oast  of  Africa,  l.s.vs  laj.  w  as  sent  to  Dart- 
mouth to  organise  and  take  ch.irge  of  sick  quarters  for  reception  of 
scarlet  fever  patients  from  Uritaiiiiia.  \m.i-M.  Wrecked  in  .Vn/.rra  on  the 
Island  of  St  Paul's,  Indian  Ocean.  June.  I'j'l.  and  remained  ne.irly  three 
months  on  the  island.  Was  Prineiiml  Medical  Oliicer  of  the  Royal  Marine 
.\rtillery  from  September,  ls?o,  to  Septeinbei-.  ls,-i:i. 

Stall-Surgeon  Thomas  E.  H.  Williams  has  been  appointed  to  the 
InipreriiirihU,  January  lind. 

MEDICAL  STAFF. 
StJmiEON-CAITAIss  D.  D.  Shanahan  and  ('.  \V.  H.  Whitestove.  M.B..oa 
arrival  from  England,  will  do  duty  in  the  .Madras  and  Sccunderabad  dis- 
tricts respectively,  both  being  in  the  Madras  command. 


Jan.  ii,  !«'-'■] 


MKKICO-r.KGAL   ANP  MEWCO-KTIHCAL. 


r      THr  BuTi-B        n% 

LUCUICML   JUlkSAL.      -"^ 


sS^'eon captain  W.  A.  Moimis  ha,  been  granted  sick  leave  in  extension 
)  the  inth  June  next.      . . ,  ,.  j^      j^„„n  .jpiccted  for  service  \vitl>  llie 

^;V;fira^'^S-  t  ,e,!Iwill  tCerel^^■e,''on  uL  IcaviOK  for  Cairo,  be  a 
Suey  tor  an  attached  Surgeon  to  tlie  Coldstream  .iuards. 

INDIAN  MEDICAL  SERVICE. 
„r  services  of  Surgeon  Captain  W.  G.  1'.  Alp.k,  Bengal  Estab  ishmcnt, 
"e  placed  r'crmanentlv  at  the  disposal  of  the  Government  of  the  No.  th- 

'Zr^c.^-<^^^^^^'^^^^-  "-'S""  establishment,  is  appointed  to 
^ShA^V^T^^"'^'^^"  ^^^/"^^j;>Sl^hment,  Second 
t^3^'Si;?a?:>A^^°ri^l:^^S^^':"B^^^Ub.isUment.  is  per- 

"C^eon'"pu\n°w"KJKNSiSGS.  M.B..  Tiombay  Establishment,  Ollicia- 
i.^rMedicalOfficerVtlV  cavalry,  is  appointed  to  act  as  Civil  Surgeon  at 
lacobabad.  in  addition  to  his  o«^^^ 

lnfa;;'t?>  V^i ii^iled  ^o'^officiate  in  medical  charge  of  the  lUh  Bouibay 
Infantry"  during  "he  absence  of  Surgeon-Major  f.  E.  Ferguson  on  lur- 

'"sureeon-Maior  A.  Adams,  M.D.,  Madras  Establishment,  Residency  Sur- 
•eon  ^Veslorn  Raipootaua  States,  returned  to  duty  on  November  I'Hh. 
'  Surgeon" -apUiinR.R.  H.  Whitwf.ll,  Ben'^al  Establishment,  recened 

^■"B%Ta°d'e-^sr""n  tn.  ZoS:T.^i:tn.^^y  Establishment  and  Sur^ 
cefn-'^IaforH    J     LINTON,  Bengal  Establishment,  are  allowed  leave  ot 

^  b\^^,Z^oS.^it  ^il^;^^'  iJ?,^5^r E^blishment, 

Sn?geo.H'apta1n  \V  H.  Qiicke,  Bombay  Establishment,  received 
'••^?^^'\f:;Si?'1i^':^'.^?'^R'^s':^'ketired  List,  died  at  St. 
Leonards-on-Sea  on  Januai-y  2nd,  aged  ijs  years. 


much  to  do  with  liou-ic  construction  and  occupation  ?  Hut  vrlieu  a 
bariack  is  liuilt  it  is  a  l.oard  of  comlialanl  olliccni,  vrho  may  or  may  nol 
receive  a  inediial  opinion,  who  decide  wl.clher  it  is  fit  or  not  .or  oc- 
cupation. Now,  what  training  or  cxpericDce  can  these  odlcers  nave  In 
the  intricate  sanitary  ijucations  of  hcillDg,  lightipg,  venlilallon,  or 
drainage? 
',*  Exceedingly  limited  wc  should  Uiink. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 
The  following  volunle"r  medical  otllcers.  who  have  been  under  Instruc- 
tion from  Suigcon-Captain  R.  R  SIcman,  .M  A  .:i>ith  Middles-ex  r-ArtisU  > 
R  V    and  the  stafl'  of  the  school  have  iciomly  passed  the  proflclency  ex- 
amination conducted  by  the  Army  .Medical  .«iair  at  the  headquarters  ol 

'^'^Suri.'e'on  .Major  r..  A.  Patten,  and  Vol.  Halt.  Midd.:  Surgeon-Captain  J. 
E  Lane,  . M.I  >..:ird  Vol.  I!att.  East  .Suirey:  SuiT?con-<aptam  W.  K. 
Loveless,  1st  Vol.  Batt.  Hampshire;  surgeon-Captain  I-rcrc  "ebb. 
M  D,  1st  Vol.  Ball.  Hampshire;  Siirgcon-Captain  Irwin  ralmcr,  3rd 
Midd.  Art.  Vol.  :  Surgeon  Captain  H.  F.  Hurst,  I'nd  %o  1  Batt. 
Northumb.  Fus.:  Surgeon  Captain  (J.  G  Hodgson  itli  Nol.  Ilalt. 
"The  Kings,"  Liverp.;  Surgeon-Captain  W.  J.  William",  M.I>..  Tccb 
Div.  Submarine  Miners  Vol.  RE;  Surgcou-Caplain  J.  \N.  H.  Drown. 
2nd  Leeds  Vol.  R.K;  Surgeon-Captain  J  A.  Uiggc  2nd  \oI.  Batt. 
Oxford  L.l.:SurEeon-Licntenant  <1.  A.  Kdsell.l-nd  \  ol.  Batt.  Oxford 
L.I.:  Surgeon-Lieutenant  W.  F.  Lovcll,  1st  cin<iue  I'orls  A.\  ;  Sur- 
geon Lieutenant  S.  Wacher,  K.R.<-.S.,  Ist  Vol.  Batt.  •  [he  Bnffs^ 
East  Kent;  Surgeon  Lieutenant  E.  Downes,  M.l>.,2ud  Sussex  Art. 

The^n°'xl  class  will  be  held  at  7,  St.  Benft  Place.  Graeeclnirch  Street . 
E  C  ,  and  commence  on  Thursday,  January  Uth,  l-".<2.  at  4  i-.m  .  being  con- 
tinued on  each  &lK■.■essi^c  Thursday  up  to  the  dale  of  es;i]]iination   in 

\pril.  The  work  has  been  arranged  to  suit  the  conrcnience  of  vo  uiiteer 
medicalothcers  residing  in  the  home  di>tnct,  and  it  is  hoped  hat  al» 
who  are  non-proficient  will  at  once  take  the  nppoilunity  of  obtaining  a 
proficiency  certificate,  and  the  extia  proficiency  B>»"t  tor  their  reg  - 

iicnts  The  proficiency  examination  IS  c.mnnlsory  on  all  surgeon-lieu- 
tenants and  must  be  passed  before  promoMon  and  i  ctore  appoiutmeut  to 
commissions  in  the  Army  Medical  Reserve  of  offiec  s.  ^     ..•_  i> 

officers  desiring  further  inforn  ation  will  apply  'o  Surgeon-Captain  K. 
R.Sleraan,  ■AitiSts'R.V.,  7,  Sl.Bene't  Place,  Gra  echurch  Street,  Lon- 
don, E.C. 


THE  NEW  WARRANT.  ^   .    . 

loTiL  SuiUiEOX  forwards  a  cutting  from  the  Trbh  nm'-s  containing  a 
reportof  a  lecture  on  "The  AmlniTancc  in  War."  by  Brigade  Surseon- 
Li^Stcnant-Colonel  Gore,  read  by  Surgeon-Captain  Thompson,  at  wind 
Major  General  Moncrieff.  commanding  Dublin  District,  presided  and 
refirred  to  the  lecturer  and  his  deputy  as  Lieuteuant-Colpnel  tore  and 
Cautaiii  Thompson  General  Moncrieir,  he  says,  has  thus  given  an 
initiai ivewh  ch  will  "o  a  long  wav  towards  settling  the  question  how 
iSiny  medical  officers  shaUin  future  be  orally  addressed  and  re- 
fcrred  to.  ,,  .      ,  ,.     . 

•  •  We  have  received  several  communications  on  tins  dehciite  que.s. 
tion  which  we  also  notice  has  been  the  subject  of  comment  in  some  of 
our  contemporaries.  We  are  glad  General  Moncrieflhas  given  a  sensible 
precedent,  which,  indeed,  is  the  obvious  solution.  There  can  be  no 
question  that  in  all  communications  of  an  ofhcial  or  ceremonia  kind 
the  full  compound  title  will,  and  ought  to  be.  employed,  but  will  doubt, 
less  be  too  cumbrous  tor  colloquial  intercourse.  The  element  ol 
"phoneiii-  decay"  in  all  forms  of  spoken  proper  names  will  assert 
itself  in  these  new  titles,  and  we  should  think  in  the  direction  shown 
by  General  MoncrietT.  It  is  useless  to  attempt  forcing  or  unduly  anti- 
cipating a  solution  :  it  will  evolve  under  such  leading  examples  as  that 
here  referred  to.  Already  we  notice  the  new  titles  are  bringing  home 
to  the  purely  civil  mind  the  fact  that  army  medical  officers  not  only 
should,  but  do,  possess  military  rank,  which  had  never  been  uUy 
realised  before.  That,  at  all  events,  is  a  marked  advjince.  We  think 
the  colloquial  use  ot  the  new  titles  will  probably  become  popular  y 
fixed  more   through   employment  among  volunteers  than  m  purely 

militai"y  circles.  ^,  .,    .  ^,         -  ..    c 

TRAVKL1.ER  writes:  Your  correspondent  ••  M.S."  affirms  that  the  spirit  of 
the  regulations  show  that  salutes  and  l>onours  by  guards  are  meant 
only  for  officers  in  supreme  command,  but  the  P'--"^t'ie  '^„^^^' J, '{'': 
ferent.  Take  Malta,  for  instance;  such  honours  ^^''"°^/f''\i^l\l'^ 
the  Military  Governor  in  supreme  command,  but  accorded  to  the  suo 


t  paid  on  account  ot  commanu.ui    n.  ......  i..^  ..,  "'"■■•-,•■•■,•,,■- 

to  offlciil  rank.  To  lower  the  status  of  anyone  bearing  '''^  t't  <;  of  the 
rank  is  to  depreciate  the  rank  in  the  service  at  large  whoevei  maybe 
the  possessor  of  it. 

V  That  is  so ;  if  the  military  authorities  were  as  politic  as  they  are 
Jealous  concerning  rank,  they  would  take  care  that  the  titular  possessor, 
whoever  he  be,  received  the  honours  in  full  of  his  rank  when  locally 
entitled  to  it. 
Lex  writes:  The  exclusion  of  medical  officers  from  the  Presidency  of. 
say,mi.xed  sanitaix  boards  must  be  delnmental  to  the  I'.^'yi?'  "»' 
•oldier.  Senior  and  experienced  officers  are  thm  practicalty  ^udpd 
from  such  boards.    Has  not  a  rmcdieal  olheer  of  health  in  civil  lUe 


'^"v 'course  of  lectures  for  the  training  of  regimental  stretcher  bearers 
Kill  be  held  at  the  head.iuarters  of  the  2utli.M:adlcsex  r  -^■■tisls  >.  Duke  » 
Road,  Eustou  Road,  W.c.  under  the  direction  of  Surgcou-Captain  u.  t. 
Stokes,  commencing  on  Fcbruai-y  4th.  1.^:.2.  ^     .   •     „    i>   oi...„„  «■- 

Appl  cation  forms  can  be  obtained  of  SurgeonCapt.Tin  K  R.  ^l?"*?; f^ 
Colour-Sergeant  C.  J.  Downer.  London  Scottish  R.V.,  Fairfield,  Willesden 


Park,  N.W. 


MEDICO-LEGAL    AND    MEDICO-ETHICAL. 

A  WELL-MERITED  CENSURE.       ^  .    ,^.      . 
AN  inquest  recently  held  at   I'lymouth  has  terminated  in  this  stronglj- 
worded  censure  on  the  police,  which  «^.'boroug.yw^l  deserved  :- 

"  Anil  tl-o  iurv  further  say  upon  their  oath  that  the  injuries  were 
aociavated  to  such  a  1  e.vtent  ihat  they  became  incurable  by  the  improper 
?,^ltiient  she  received  at  the  hands  6i  the  police  in  not  !.'>-»«  ting  the  Iius- 
bands  repeated  request  to  provide  medical  ttc;itment ;  aud,  furiher,  that 
the  deceasid  was  of  temperate  habits,  ;md  when  she  received  the  injuries 
was  sulTering  from  illness  and  was  notdrunk.  ,..,  „»,«i_ 

One  davlast  February  a  policeman  found  an  elderly  woman  lying  help- 
less in  the  stieets  and  with  assistance  conveyed  her  to  the  police  station 
where  she  was  detained  all  night  on  a  chai^geot  drunkenness.  The  ins- 
band  who  had  not  been  allowed  to  see  his  wife,  overnight  or  tocallin 
medical  advce  took  her  away  in  a  cab  next  morning  and  got  a  doctor  to 
sPPherat  liomc  as  soon  as  possible;  she  was  then  found  to  be  suireriDg 
from  a  transverse  fractSre  of  the  patella  as  well  as  other  injuries,  from 
the  shock  "fwhfch  she  neve  recovered,  and  ^''C  died  a  lew  days  ago 
The  evklence  of  the  police  that  she  was  drunk  .at  the  l.ine.  and  that  she 
could  move  both  legs  freelv.  and  even  walked  a  lew  paces  without  a^sist- 
kScewiS  directly  c^outrovirted  not  only  by  the  medical  ?"''V'^.«  i"^' ^.^^ 
several^tnesses,  whose  testimony  mud.  better  agreed  "'"'  ''^ 'V;?"! P?': 
able  facts  of  the  case.  Some  months  ago  the  police  had  the  effrontery  .foi 
we  can  call  it  nothing  elsei  to  prosecute  her  lor  being  drunk,  and  on  this 
rial  and  lie  wav  t  was  conducted  bytbe  masistratc  >ve  commented  with- 
out reserve  a"  the  time,  ;indlhe  result  of  this  second  inves.gation  has 
?ully^ustitled  the  opinion  which  we  then  formed  and  cxprc«cd. 


cnN.?ULT\NT  OR  SUl'PL.VNTER - 
nn  S  ANDDr  D--.\  critical' and  dispassionate  c^xamiuation  of  the  etlii- 

having,  unsolicited    t^sspeuuallalle^^^^^  ,„  ,ee  her  again  she 

herself. 


%Tiiii  liiiTun      1 
U>DI<  tL  Ji.m.'oi    I 


OBITUAUY. 


[Jan.  P,  ISOL'. 


TIIK  OWSKIISIIII'  OF  A  PKKSCIUPTIOS. 

I>H    n    n    UrsT«lM.  lUvcrpooli  writes:  I  tliiiik  It  n  grave  miatnltc  Ihal 

II   MumiAr  JoriiNAi.  K'^'Cs  "  O"' "'"' "  P''''"''"'!'^'"" '"^'"""!'' 

nt     Tlic  I'liiaunii'li  !>ponk»  o(  llie  prnclltloncr  Imiidina  tlin 

i.rfii-rlptloii.     Ill  all  inscs  I  say  :  "  Take  tliK  to  llio  <lieinl»l 

aiul  h>' «iU  elvc  voii  »i>  ami  so."    I  never  aild  ;  "He  will  K'ivc  yen  tlio 

priM.rlpiioii  ■■    to  furllier  show  llio  prcsoriplion  does  not  I.oIouk  to  the 

palleiit    1  frcoueiitlv  write  llio  dliiHlioiis  as  to  how  the  iiicdliiiie  Is  lo 

b«  lukcii  ill  Latin.    This  Itself  shows  that  the  patient  has  nothin;.'  to  do 

with  it     I  also  write  the  dircetloiis  (or  compounding  in  Latin.    How  is 

the  p»lleiitexpoele<l  to  read  Latin:-     Fnrther.  when  pieseiil.lnK  sopo- 

riili-4  1  often  write  across  the  face  of  the  prescription  :    '■  Sot  to  be  le- 

Scated  "  If  the  recipe  were  the  paiieiit'a  property  how  could  1  dare  to 
eslroylt-  We  talk  about  doini;  away  with  patent  medicines,  but  if 
«very  uatlent  possesses  the  rli;hl  to  have  opium,  morphine,  or  .blonil 
dispensed    as  often  as  the  said  patient  likes-why  need  we  Interfere  ? 

The  prescription  is  mine,  and  1  mean  to  keep  It.  For  the  last  four 
years  live  Liverpool  cliemists  have  retained  and  returned  every  pre- 
scription of  mine  to  me.  And  they  are  willlni;  to  do  the  same  with 
every  other  practitioner;  only  some  practitioners  find  it  pays  best  to 
be  disviuited.  and  ant^iconistic  to  eacli  other.  Those  practitioners hav- 
\ne  clubs,  and  who  p.iv  the  chemist  to  dispense  for  tlieni.  use  special 
formuhc  fan  a  patient  compel  me  to  write  au  order  for  a  prescription 
in  a  wav  other  than  I  wish?  No.  he  canuot.  II  there  were  any  non- 
sense on  the  part  of  the  patient  I  would  certainly  have  printed  on  the 
prescription  paper:  ••  To  be  retained  by  the  chemist  and  returned  at 
once  lo  me  "  If  a  copy  is  rei|Uiicd.  then  I  might  pivc  it,  if  the  contents 
were  such  as  to  lead  me  to  do  so.  I  would  add:  Keep  a  tifjlit  grip  on 
the  prescriptions,  for  I  think  that  in  a  feiv  years  leKislalion  will  be  at- 
tempted whereby  the  prescribing  will  be  to  the  practitioner  only,  and 
the  dispensing  to  chemists  only,  as  it  is  abroad. 


MEDICAL  WITNESSF.S  AND  EVIDENCE  AS  TO  FACT. 
Medical  Fhactitioner  (Readingi  writes  to  inform  us  that  he  was  sum- 
moned by  the  coroner  to  give  evidence  at  an  inquest  respecting  the 
death  of  a  man  who  committed  suicide  by  hanging.  On  the  termina- 
tion of  the  inquest  the  coroner  tendered  him  -is..  slatiiiL'  that  lie  only 
sumiiioDCd  him  to  give  evidence  as  to  fact  and  not  as  a  medical 
-ivitncss. 

*,"  We  are  of  opinion,  more  particularly  as  we  have  since  learnt  that 
<iue5tions  were  put  to  our  correspondent  of  a  medical  character,  that  he 
is  entitled  to  the  fee  allowed  him  by  statute  law  of  oneguinea.  lluder 
the  circumstances  we  would  .-idvise  that  our  con-cspondcnt  should  first 
toiumunlcate  with  the  coroner  and  ask  for  the  full  fee  as  eiUowed  by 
law  (see  Coroners' Act,  18sr,  Section  22),  and  If  this  is  not  effectual  a 
suminons  in  the  county  court  for  the  balance  will  settle  the  (juestion. 


ALLEC.KD  fOVERTNG, 
(J,  p.— The  facts  connected  with  the  alleged  cover  of  an  unqualified  prac- 
titioner should  he  brought  to  the  notice  of  the  licensing  authority  from 
whom  the  qualified  practitioner  derived  his  qualification;  and  the 
matter  might  then  be  submitted  to  the  General  Medical  Council  lor 
inquii-y.  If.  however,  it  is  desired  that  proceedings  should  be  taken 
tor  unqualified  practice,  some  evidence  of  cases  attended  should  be 
furnished  to  the  Clerk  to  the  Society  of  Apothecaries,  lilackfriars.  The 
Society  would  doubtless  take  proceedings  if  the  evidence  were  suilicieut 
to  support  an  action. 

With  regard  to  the  suggestion  as  to  the  formation  of  a  union  of  me- 
dical prai-titioners  exclusively  for  the  suppression  of  uni|ualificd  prac- 
tice, it  must  be  borne  in  mind  tliat  the  only  authority  liaving  power  to 
take  legal  proceedings  in  such  cases  is  the  Society  of  Apothecaries, 
under  the  Act  of  isl.'i,  and  that  Society  would  not  be  disposed  to  dele- 
sate  the  powers  entrusted  to  it  to  any  other  body  of  persons. 


CHEMISTS  BILLS. 
H.  asks  whether  it  is  the  custom  for  medical  men  to  charge  for  attend 
ancc  on  chemists  or  their  assistants. 

•.•  By  way  of  reply  to  our  correspondent's  query,  we  would  ask 
whether  he  is  supplied  gt-atuitously  by  his  chemist  with  the  chemical 
preparations  and  drugs  necessary  in  the  conduct  of  his  practice?  If 
not.  why.  we  would  ask,  should  he,  or  otliers.  be  so  unreasonably  and 
illogically  expected  gratuitously  to  lontributc  the  all-important  in- 
gredient (irrespective  of  valuable  time  and,  m.iy  be.  anxious  care)  so 
essential  to  successful  treatment  as  his  skill  ? 


FEES  OF  MEDICAL  WITNESSES. 
Delta  asks  whether  a  fee  of  £1  .'iS.  is  sutlicient  remuneration  for  attend- 
ance at  a  county  court  from  10  A.M.  toiip.M..  to  give  medical  evidence. a 
sc.irch  through  dav  books,  ledger,  and  cash  book,  in  a  case  where  an  in- 
suranie  company  clisputecl  payment  of  claim  ?  £1  .'is.  was  sent  with  the 
subpoena  The  company  proiiiised  to  try  and  allow  a  guiuea-iiiul  a-half, 
which  was  little  enough  for  the  evidence  and  search. 

•«•  Even  a  guinea-and-a-half  is  little  enough  for  the  evidence  and 
»earcli,and  our  correspondent  would  be  quite  justified  in  applying  to 
the  company  for  the  dllt'eience  between  the  amount  paid  the  sum  that 
the  company  prouitsed  to  ti-y  and  allow,  namely,  Os.  iid. 


quest;  and  they  further  desire  to  know  if  the  resident  medical  olllcci 
of  hospitals  are  entitled  to  receive  a  fee  when  called  to  give  ovidcin 
at  liiriuojts,  or  to  make  i,o»t-niurlcm  e.Kaminations  by   order    of   tin- 
coroner. 

",*  The  coroner  Is  Instructed  by  Act  of  rarliament   to  summons  as  a 
witness  the  medical  practitioner  who  last  attended  the  deceased  d^lrln^; 
life,  or  who  was  called  in  at  the  time  of  the  death;"  and  if  the  usual 
rule  had  been  observed  in  the  above  instnnce,  it  is  certain  that  a  more 
complete  medical  history  of  tlic  c;isc  would  havj  been  obtained,  rendc 
iog  a  )>o^/-»'nrffm  examination  and  the  extra  expense  entailed  thereliy 
upon  the  county  unnecessary.    With  regard  to  the  payment  of  house 
surgeons  resident  at  public  hospitals,  the  coroner  is  guided  by  Section 
2.' of  the  .Vet  above-mentioned,  which  enacts  that  when  an   in(|uest  Is 
held  on  a  person  who  has  died  in  a  public,  hospital,  the  medical  offlcer; 
whose  duty  it  may  have  been  to  attend  the  deceased  person  as  a  medic.-ti 
oflScerof  such  institution,  shall  not  bo  entitled  to  any  fee  or  reinuii 
ration.    If  the  person  is  brought  in  dead,  or  does  not  die  in  the  Ip 
pital,  the  medic;il  ollicer  is  paid  as  usual,  hence  the  medical  officers  o; 
dispensaries  would  be  paid  the  fees  as  provided  by  statute  law.    Any 
one  making  a  post-mortem  examination  without  first  olitaining  the  order 
from  the  coroner  is  not  entitled  to  remuneration. 


W.  J.  directs  attention  to  postcards  issued  by  "the  National  Telephonel 
Company.  Limited,  and  distributed  to  nearly  all  the  tradesmen  an(l 
the  better  class  of  the  town  in  question."  It'iswith  something  morej 
tlian  regret  that  wo  otiserve  among  the  names  and  residences  of  various' 
nianuf.icturers  the  consulting  hoursof  two  medical  prnL-titioners  whose 
self-respect  and  position  justifies  us  in  assuming  that  the  implied  ad- 
vertisement had  not  their  sanction. 


1IOUSE-8UROEONS  AND  CORONERS'  INQCESTif. 
■UorsE-SrRi;Kos  of  a  provincial  borough  hospital  writes  to  ask  if  it  is 
usual  for  the  coroner  holding  an  inquest  on  a  person,  who  had  died  in 
the  hospital  after  a  week's  treatment,  to  call  in  a  medical  man  iiin-on- 
nected  with  the  hospital,  and  who  had  never  seen  the  patient  during 
life,  to  make  a  poil-morUm  examination  and  give  evidence  at  the  in- 


OBITUARY. 


.JOIIX  WOOD,  F.U.S.,  F.R.C.S., 
Emeritus  Professor  of  Surgery  King's  College.  London. 
In  the  late  Mr.  John  Wood  King's  College  and  Hospital  hav( 
lost  one  of  its  ablest  and  most  practical  surgical    teacheK 
ami  many  of  his  old  friends  and  pupils  will  note  with  prcr- 
found  regret  the  passage  to  the  majority  of  one  of  the  most 
genial    of    friends    and    most    original     and    interesting    ol! 
teachers ;  as  he  was  also  one  of  the  most  warm-hearted  ani\ 
amusing  of  hosts.     Vnder  an  exterior  of  blunt,  but  not  dis- 
courteous,  lieartiness,   without  the   grace  of  manner  whielj 
often  accompanies  high  position  in  practice  and  worldly  sue  I 
cess,  Mr.  Wood  displayed  to  those  who  knew  him  best  ar 
originality  of  conception,  a  quaint  and  humorous  sense  o 
literary  appreciation,   a  comprehensive   view   of  life,  and  i 
manner,  in  and  out  of  the  profession,  wliich  gave  quite  a  per 
sonal    flavour  to  his   companionsliip.     He  was  an   excellen' 
anatomist  and  a  sound  surgeon,  as  his  operation  for  tlie  radi 
cal  cure  of  hcrnii  fliowed.     It  will  perliaps  be  by  the  ingeim 
ity    and  science   wliich    he  brought  to   bear  upon  the  pro 
cs'dure,   the  persistence  and  courage  with  wliicli  he   uplielt 
and  developed  it  amidst  much  opposition,  both  as  to  prin 
ciple  and  (fetail,  that  he  will  best  be  remembered.     By  tin 
time  that    he   reached  middle  aye.  and  when    Sir  Willian 
Fergusson   departed   from   King's   College,    Wood  promise( 
to  ;ittain  a   position   of   prominence   among    the    first    ranll 
of  the  profession  ;  and  he  did  indeed  reach  a  place  of  grea' 
distinction  and  of  marked  tuccess.     But  the  invitation   t 
Listt^r  to  assume   the  vacant    place    which    Fergusson    Uf 
somewhat  overshadowed  his  growing  advance,  and  possibl;, 
somewhat   daunted   his  ardour  for  new   fields   of  work.     A 
any  rate,  while  retaining  the  esteem  of  his  profession,  thi 
friendsliip  of  his  colleagues,  and  the  admiration  of  his  pupils 
lie  fell  somewhat  short  in  the  end  of  the  high  mark  which  hi 
appeared  destined  to  reach.    The  presidency  of  the  CoUegi 
eluded  his  grasp,  and  he  became  less  prominent  rather  thai 
more,  just  when   he  had  attained  an  age  and  position   m 
cessary  for  the  crowning  lionours  which  less  distinguisliei 
men  have  not  failed  to  possess.    For  the  last  few  years  he  lie 
cam(>  unequal  to  the  toils  of  practice,  and  perforce  resignei 
work.     His  memory  will  be  cherished  by  his  numerous  bam 
of  friends  and  pupils,  to  whom  he  was  endeared  by  his  capa 
city  and  humour,  by  his  sense  of  honour  and  rectitude,  am 
by  his  friendly  disposition.     His  zeal  as  a  teacher  and  hi, 
original  ccuitrihutions  to  surgery  will  form  an  even  more  en 
during  memorial. 
(Julie  three  vears  ago  it  became  manifest  to  his  friends  tlia 

1  fee  Coroners  Act,  18S7,  sec.  2i. 
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Mr  Jolin  Wood  was  gradually  becoming  physically  disabled 
bv  the  merciless  hand  of  disease-- disseminated  spinal  scle- 
rosis "  For  some  months  he  refused  to  recognise  Ins  condi- 
tion'and  struggled  hard  to  continue  his  work.  But  as  he 
found  himself  week  by  wek  becoming  less  and  less  capable  of 
n°"forming  the  responsible  duties  wliich  belonged  to  hispos  - 
tiou,  he  ultimately  determined  to  resign  his  hospital  appoint- 

™He  received  every  possible  care  and  skilful  treatment,  but 
these  were  of  no  avail  in  arresting  the  progress  of  the  disease, 
and  he  died  on  December  29Ui,  IS'.M.  ^,     ,    ,  .  , 

Jo  n  Wood  was  a  native  of  Bradford,  in  Yorkshire  and  was 
bom  in  the  year  lS2,->,  being  the  youngest  son  of  a  large 
fai^lv  He  /ecdved  his  education  in  Bradford,  and  at  an 
eady  age  was  apprenticed  to  a  lawyer  in  that  town  ;  but  meet- 
ing with  an  accident  whereby  he  sustained  a  dislocation  of  the 
hlp-Toint  he  was  obliged  to  be  away  from  his  oflice  for  some 
Zks     it  is  an   interesting   fact  that  this  injury  to  the   np- 

3'oint  was  the  means  of  making  him  ^•'^'^"gV^?^^,;^"!"!'  " 
A  great  deal  of  trouble  was  experienced  in  tieatmg  the 
injury,  and,  indeed,  the  dislocation  was  never  reduced  lie 
showed  great  interest  in  all  that  was  done  for  him,  and  le- 
quirTd  many  explanations  of  the  unsatisactory  result ;  and 
Ws  hiterest  so  much  increased  that  he  decided  in  opposition 
tothe  wishes  of  his  parents,  to  throw  up  the  legal  and  join 

^'nuSt^l^'i^n Ims- direction  was  to  make  terms  with  Dr 
Cassan,  of  Bradford,  to  take  him  as  an  apprent.ce  After  he 
experience  thus  gained,  he  came  up  to  I-ondon,  and  enteied 
the  medical  department  of  King's  College  in  J^lf-  "^  f 
once  eave  evidence  of  his  ability  and  devotion  to  the  work, 
°nasm^uch  as  he  succeeded  in  gaining  f?«,^°llj^'f.l  fieat'i'on 
and  two  gold  medals,  and  in  getting  the  double  qualification 
— M  R  C.S.,  L.S.A.— before  the  end  of  his  third  year. 

In  lS.-,0  he  was  elected  house-surgeon  to  the  late  i^ir  \\  m. 
Fergusson.  His  next  appointment  was  that  of  Demonstrator 
of  Aiiatomy,  assisting  Trofessor  Partridge.  He  held  this  pos  - 
tion  for  twenty  years  and  all  his  old  pupils  will  recall  with 
pUasu  e  and  admiration  the  masterly  manner  ^  which  he  con- 
Sueted  his  demonstrations,  and  the  untmng  ™"p^.^"^ 
which  he  tauuht  anatomy  into  the  late  l'°"«  °f  "V^^,"  f^  • 
His  diligent  work  in  the  dissecting  room  soon  attracted  at- 
tention, and  met  with  reward,  for  although  then  a  young  man 
he  was  Elected  to  the  distinguished  position  of  Lxaminer  in 
Anatomy  at  the  University  of  London  A  paper  of  his  on 
Mus.ailar  Variations  in  the  Human  Siibject,  was  read  before 
the  Royal  Society,  and  the  honour  of  being  made  a  I-  ellow  of 
that  Society  was^eonferred  upon  him.  D.'nng  this  time  he 
was  also  on  the  hospital  stall' a.  assistant-surgeon,  and  his  in- 
terest in  surgery  led  liim  to  utilise  such  opportunities  as  the 
directing  room  afforded  him  of  studyingmore  thoroughly  the 
anatomv  of  regions  in  which  he  had  a  surgical  interest,  especi- 

'T^ff  1^  '"i^tran  e=say  on  Hernia,  which  gained  for  him 
•he  .lacksonian  prize.  The  leading  feature  of  this  essay  ^  as 
the  operation  he  had  devised  for  the  radical  cure  of  this  affec- 
tion He  had  made  elaborate  dissections  of  the  hernial 
1 4^ons,  he  had  well  weighed  all  the  factors  in  he  causation 
Of  hernia,  and  after  careful  consideration  of  the  methods 
which  had  been  attempted  by  other  surgeons,  he  ';-0"tnved 
and  practise<l  on  the  dead  body  an  operation  of  his  own  foi 
eft'ecting  a  radical  cure.  The  results  which  he  afterwards  ob- 
tained f^rom  practising  this  method  on  the  living  subjec  were 
decidedly  encouraging,  and  his  """^er  0  cures  multipl  ed 
rapidlv.  From  time  to  time  he  showed  the  patients  upon 
wliomhe  had  operated,  in  order  to  test  and  -^e'^ons  rate  tl  e 
permanency  of  the  cure,  and  it  was  not  long  hefore  he  estat- 
lishedhis  Operation  as  the  most  successful  one  at  that  time 

^'lif  ia;3  he  wrote  a  book  on  Serrva.  and  the  thorough 
manner  in  whicOi  he  treated  the  subject  mav  be  taken  as 
a  specimen  of  the  character  o  his  work  generally,  ^u  h^t 
to  say  he  gained  a  world-wide  reputation  m  connection  with 
thisfubect  a  reputation  which  will  live,  or  no  oiie  cou  d 
attempt  to  write  on  th.'  subject  of  hernia  without  reference  to 
Wood's  work  ;  and  indeed,  although  his  onamal  operation  is 
not  practised  at  the  present  day,  the  departures  from  it  are 
only  such  as  are  the  natural  outcome  of  the  introduction  of 
antiseptics  into  surgery. 


His  appointment  as  full  surgeon  to  the  hospital  in  succes- 
sion to  Professor  Partridge  gave  him  still  wider  scope  for  his 
surgical  work,  and  we  liml  him  again  taking  the  lead  in 
various  plastic  operations,  notably  that  for  ectopia  vesicse. 
It  was  impossible  to  witness  an  operal  ion  performed  by  nV  ood 
without  being  struck  by  certain  characteristics  undoubtedly 
asoribable  in  a  great  measure  to  his  long  tenure  of  office  in 
the  dissecting  room.  The  symmetrical  precision  with  which 
he  made  his  preliminary  incisions,  the  bold  and  conlident 
manner  in  which  he  raised  his  flaps  or  conducted  a  deep  dis- 
section, paying  all  due  respect  to  every  anatomical  structure 
of  importance,  and,  lastly,  the  description  he  afterwards  gave 
of  the  stages  of  the  operation,  assisted  by  highly  illustrative 
and  rapidly  drawn  diagrams  upon  the  black  board,  met  with 
universal  admiration. 

In  association  with  these  qualities  as  an  operating  surgeon, 
>Ir.  Wood's  services  were  very  valuable  to:the  Medical  School 
of  King's  College  as  a  most  painstaking  "patient,  and  success- 
ful teacher,  both  in  his  systematic  course  of  lectures  when  he 
occupied  the  Chair  of  Surgery  in  succession  to  Sir  \\  illiam 
Fergusson,  and  in  his  clinical  course  at  the  hospital. 

Mr.  Wood  was  always  at  work,  and  he  wrote  papers  on 
various  surgical  subjects.  He  held  many  important  appoint- 
ments. At  the  College  of  Surgeons  he  was  Examiner  in  Sur- 
gery Hunterian  Professor  of  Surgery  and  Pathology,  and  a 
Vice-President.  At  the  T'niversity  of  London  he  was  txa- 
miiier  in  Anatomy  and  in  Surgery.  At  the  rnivers'ty  of 
Cambridge  he  was  Examiner  in  Surgerj-.  At  the  College  ot 
Physicians  he  was  Examiner  in  Surgery.  He  was  a  Fellow  of 
many  learned  societies.  ,,        ■■   1  ,  r. 

When  he  retired  from  King's  College  Hospital  he  was  Pro- 
fessor of  Clinical  Surgery,  and  Senior  Surgeon  to  the  Hos- 
pital    He  was  made  Emeriius  Professor  of  Clinical  Surgerj'. 

Thus  death  has  closed  the  career  of  a  man  who.  with  great 
determination  and  in  spite  of  many  dilliculties,  had  worked 
his  way  up  to  the  front  rank  of  his  profession.  As  may  be 
anticipated  from  a  consideration  of  his  independent  career  as 
a  surgeon,  AVood  was  a  man  of  very  decided  character  with 
cood  sound  judgment  and  thoroughly  self-reliant.  He  did 
not  seek  friendship,  and  his  abrupt  manner  sometimes  lost 
him^both  friends  and  patients,  but  in  his  moment-s  of  relaxa- 
tion he  was  most  genial  and  entertaining.  He  .lad  a  very 
kind  disposition,  and  all  who  knew  him  well  became  his 
staunch  friends  and  admirers. 


,TAMES  CHRISTIE,  M.A.,  M.D..  F.F.P.S.fGLASGOw) 
Dr  James  Christie  died  at  his  residence  in  HiUhead  Was- 
eow  on  Saturday.  January -Jnd.  in  hisG3rd  year  Dr.  Christie 
was  born  in  Strathaven.  He  was  educated  in  l^lasgow  where 
he  passed  through  an  Arts  course  at  the  I  niversity,  and 
frradiiated  M  A.  In  IS.'.T.  His  intention  was  to  enter  the 
mSy,  and  he  was  actually  ordained  :  but  he  subsequently 
Sudied  medicine,  and  obtained  the  degree  of  M.D.  in  l^bO. 
Thereafter  he  sought  practical  training  in  the  Lymg-in  Hos- 
p  tal  the  Royal  Iiilirmary,  and  the  Lunatic  Asylum,  in  all  of 
which  institutions  he  spent  some  time  as  resident  assistant. 

0  e  result  of  his  study  of  insanity  was  a  paper  on  ••  suicidal 
Impulse,"  published  in  the  G/a.';,o,r  Medjca/  Jo>,rr,a/.  In  1N>. 
he  proceeded  to  Africa,  where  for  nearly  ten  year.,  he  held  the 
posUion  of  physician  to  the  Sultan  of  Zanzibar..  There  he 
acauired  an  experience  of  cholera  and  dengue  which  he  put 
foTood  use  in  the  account  of  the  diffusions  of  cholera  from 
18\Mo  1872,  which  he  published  in  1S7G  uiuler  the  title  CAolera 
in    Fast   Afria,.      Anolher  of    his    contributions   to   medical 

teVature      ublished  in  1871  in  the  Tra„.<act,on.  „/ th.  M^dval 

1  leiaiure,  puL  Remarks  on  the  Epidemic  of  Dengue 
;Tk  ■din'L^lS^  at  ZanziC and  East  Coas^t  of  Africa  in  1870- 
-[•-an!  ill  1S81  he  published  "On  Epidemics  of  nencue 
Fever,  their  Etiology  and  Diffusion  "   in  the  Gla.j..u- M^l.cal 

"^"HTreturned    to  Glasgow    in    1875,  and    settled    down  to 
lie   leiuii"-  I     .   1  ■       ,,,,  <i,„  practice  of  Dr.  Dobbie.  of  HiU- 
pneral  practce.  taki   g  up  the  Pmct.^.^^^^^  ^^^^^  ^._^^^  ^^^ 

^'nfinued  ^eitral  practVc'e.  varied  by  work  at  the  Western  In- 
irmarrwherOieheld  one  of   the  ass.Hant-physicianships 
K^  h\k    I  terest  rather   lav   in  sanitary  questions.     He  was 
H       ve  entlV   M^^^^  ' >'l"' '^'^  of   lliUhead   and   Lecturer  on 

Public   11  e!mh   in   Anderson's  College  Medical  School,  and 
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from  tin*  (omiilntioii  o(  Ow  Snnitnn/ J-wriiril /or  Scotlnml  in 
1871".  )u>  wiis  its  «'<iilor.  To  llu>  work  involved  in  the  latter 
position  lie  sneritieed  nnu-h  tinn-  :ni<l  .1  grent  ileal  besides. 
For  n  few  years  lie  oceupie  I  the  eliair  of  physiology  in  Ander- 
son's Collt'^'e.  and  he  was  one  of  the  examiners  to  tlie  I'aiuUy. 
Witiiin  the  last  year  or  two  his  health  yisihly  failed,  and  for 
a  i-onsideral'le  time  past  heavy  work  was  imposi-ihle  to  him 
owing  to  nlarniini;  attacks  of  an«ina  pectoris. 

tif  eultured  mind  and  unassuming  manners.  Or.  t'hristie 
won  the  respei't  of  his  brethren  and  the  oommunilyal  large, 
not  only  because  of  his  abilities  and  liis  work,  but  also  on 
ai-oount  of  his  personal  worth. 

FRANCIS  nKODIE  IML.\CH,  F.R.C.S.E. 
KntNiifBOH  has  lost  still  another  worthy  citizen  and  notable 
member  of  tlie  medical  profession  in  the  person  of  .Mr.  Francis 
Iirodie  Iml  ich.  His  death  came  with  startling  suddenness. 
He  was  walking  along  the  street,  apparently  in  liis  usual 
health,  on  the  day  preceding  Christmas  Day  :  he  fell  down  in 
an  uneonsiions  state,  was  at  once  taken  to  the  Koyal  Infir- 
mary, but  death  had  occurred  before  the  liospital  was 
reached. 

.Mr.  Imlach  was  born  in  1829  ;  he  took  the  Licentiateship  of 
the  Colle;;e  of  Surgeons  in  1841,  the  Fellowship  in  18,">(; ;  still 
later  he  was  one  of  the  examiners  of  the  College,  and  some 
ten  years  ago  he  was  elected  its  President,  an  ollice  lie  held  for 
the  usual  period  of  three  years.  I  le  alw.Tvs  took  a  deep  in- 
terest in  all  matters  pertaining  to  the  well-being  of  the  Col- 
lege. 

>rr.  Imlach  gave  his  attention  mainly  to  dentistry,  in 
which  department  of  surgery  he  had  a  large  practice.  Some 
fifteen  years  ago  he  retired  from  active  professional  work,  but 
continued  to  take  the  deepest  interest  in  several  of  the  more 
important  medical  charities  of  Edinburgh.  He  was  a  man- 
ager of  the  Koyal  Infirmary,  a  member  of  the  Convalescent 
Home  Committee,  a  manacer  of  the  Orphan  Hospital,  of 
Donaldson's  Hospital  ;  medical  visitor  for  the  Vans  Dunlop 
Cancer  Fund,  and  representative  of  the  College  of  Surgeons 
on  the  Council  of  the  Queen  Victoria  .lubilee  Institute  for 
Nurses.  He  was  also  at  one  time  a  manager  of  the  Royal 
I.unatic  Asylum,  Morningside.  On  all  these  boards  Mr. 
Imlach  wa4  an  able  and  energetic  worker.  His  counsels  were 
always  sagacious,  and  his  manners  geniality  itself.  It  will 
be  extremely  difhcult  to  fill  his  place. 

Mr.  Imlach's  wife  predeceased  him,  and  several  of  his  sons 
have  risen  to  positions  of  eminence.  A  son  and  a  daughter 
are  painters  of  no  small  powers. 

In  private  life  Mr.  F.  B.  Imlach  was  greatly  beloved. 


■WILLIAM  ROBERT  WOODMAN,  M.D.St.  And., 
M.R.C.S.,L.S.A. 
The  death  is  announced,  in  his  63rd  year,  of  Dr.  W.  R. 
Woodman,  of  Brondesbury,  after  an  illness  of  five  weeks' 
duration.  The  deceased — who  was  half-brother  of  Dr.  AVood- 
man,  of  Soutliernhay— was  a  well-known  member  of  the  pro- 
fession, and  won  by  his  geniality  many  friends  both  in  London 
and  at  Exeter,  where  he  resided  for  some  years.  He  was  a 
member  of  the  British  ^ledical  Association,  of  the  (General 
Council  of  the  I'niversity  of  St.  Andrews,  and  of  the  British 
Association.  He  was  formerly  resident  accoucheur  to  Guy's 
Hospital  and  surgeon  to  the  llolloway  and  North  Islington 
Dispensary  and  the  Northern  Division  of  the  Metropolitan 
Police. 

CHARLES  VINES,  F.R.C.S.Eng.,  L.P.A. 
The  death  is  announced  of  Mr.  Charles  Vines,  a  venerable 
and  greatly  respected  inhabitant  of  Reading.  Mr.  Vines,  who 
was  in  his  SJnd  year,  began  to  practise  as  a  surgeon  as  long 
ago  as  \><V^.  and  retired  in  is;!).  He  studied  at  King's  College 
and  Guy's  Hospital,  and  subsequently  in  Paris.  He  was  the 
oldest  member  of  the  Reading  Pathological  Society.  The 
decea.sed  was  an  enthusiastic  iover  of  chess,  a  diversion 
which  he  was  able  to  enjoy  within  a  month  of  his  deatli. 

.IAMES  henry   WHA1{T0N,  M.A.,M.D. 
Dn.  James  H.  Wharton  died  in  Dublin  on  .January  1st,  IBM, 
from  intluenza,  at  the  age  of  'i\.  to  the  sincere  regret  of  every- 
one who  had  the  good  fortune  to  know  him.    He  became  a 


Licentiate  of  the  College  of  Surgeons  in  18.')0,  and  a  Fellow  in 
184,'>.  Later  on  he  entered  Trinity  College,  where  he  gradu- 
ated in  arts,  and  became  an  M.B.  in  l^RS.  In  I'^.'iH  lie  was  ap- 
poin'ed  one  of  the  surgeons  to  the  Meath  Hospital,  a  position 
which  he  held  for  thirty  years.  He  tilled  many  otVices,  havini; 
been  a  lecturer  on  surgery  in  the  former  l.edwich  School  nl 
>iedicine,  and  surgeon  to" the  Cork  Street  Fever  Hospital  and 
the  Hospital  for  Incurables. 

Dr.  Wharton  enjoyed  a  considerable  practice  for  some  years, 
and  he  was  held   in  liiL'h  esteem,  not  only  in  the  profession 
but  by  the  general  puldic.  Kindly  in  disposition  and  nianm 
ui)lioldini.'  what  lie  deemed  right  at  all  risks,  he  made  trooj* 
of  friends,  who  regarded  him  as  a  gentleman  of  the  best  type. 
His  funeral  was  very  largely  attended. 


JAMES   REMINGTON   STEDMAN,   M.D.St.Ant.., 
F.R.C.S.Kni;. 

One  of  the  oldest  inhabitants  of  (iuildford  has  passed  awayfl 
in  the  person  of  Dr.  Stedman.  who  was  born  in  1817,  in  thati 
town.  He  was  educati-d  at  the  (iuildfcrd  Grammar  School,  and 
studied  medicine  at  King's  College,  London.     He  commenced 
practice  in   partnership  with  liis  father,  who  enjoyed,  at  that 
time,  an  extensive  practice,  and  whom  he  subsequently  suc- 
ceeded.   Dr.  Stedman's  ollieial  life  maybe  said  to  have  cci 
menced  in  18C7.  when  he  was  elected  borough  coroner,  a  pc- 
he  did  not  vacate  until  1^70,  when  he  was  appointed  a  justice. 
of  the  peace  for  the  borough.      He  was  a  trustee  of  the  Stoke' 
Hospital,  and  for  some  time  acted  as  brigade-surgeon  to  thf 
Volunteers.      He  was  highly  respected,  and  his  genial  an'' 
hospitable  disposition  made  many  friends. 


F.  D. 


M.D. 


A.  SKAE, 
Lerwick. 
FnANiis  DAVin  Ai-KXAXDEH  Skae.  M.D.,  L.R.C.S.E.,  died  at 
Lerwick  on  Saturday,  December  lOlh,  Is'Jl.  For  some  time 
past  he  liad  been  complaining,  but  he  managed  to  attend  t' 
his  professional  duties.  However,  about  three  weeks  ago  In 
became  seriously  ill.  congestion  of  the  brain  supervening:  ai 
the  end  of  last  week  bis  heart  became  seriously  afleeted,  am 
he  succumbed  to  the  combined  maladies. 

Dr.  Skae  was  the  eldest  son  of  the  late  Dr.  David  Skae,  tlui 
well-known  superintendent  of  Morningside  Asylum,  Edin' 
burgh.  He  was  born  in  Edinburgh  and  was  educated  at  Hm 
Academy  and  Jledical  Schools  there,  taking  the  L.K.C.S.E.  ij 
18(51  and  the  !\LD.  in  ISfi-.'.  Heheld  a  higli  place  in  his  classi  - 
He  was  a  gold  medallist  in  anatomy,  and  after  graduati"! 
took  a  warm  interest  in  the  Edinburgh  Medical  Societies.  II 
was  for  some  time  an  assistant  at  the  Royal  Edinburgh  am 
Surrey  County  Asylums. 

About  twenty-one  years  ago  he  went  to  Shetland  and  tool 
up  his  residence  at  Busta.  He  was  appointed  medical  olticeij 
for  the  parishes  of  Delting  and  Nortlimarnie,  and  earned  the 
heartfelt  gratitude  of  the  poor  with  whom  he  came  so  mucl 
in  contact.  After  six  years'  residence  there  he  entered  int(| 
partnership  with  Dr.  Fearnlej',  who  shortly  afterwards  retired 
at  Lerwick. 

Dr.  Skae's  medical  skill  soon  brought  him  a  large  prac 
tice,  and  also  gave  him  a  number  of  oflicial  appointment 
in  connection  with  the  town  and  the  county.  Being  of  1 
very  genial  and  likeal'le  disposition,  he  soon  made  man; 
friends.  He  was  appointed  surgeon  to  tlie  prison  at  Lerwick 
parochial  medical  officer,  certifying  factory  surgeon,  medic  a 
officer  to  the  Northern  Lighthouses,  combination  poorhous. 
etc.,  and  after  the  election  of  the  County  Council  he  wa 
appointed  medical  otlicer  of  health  for  Shetland.  In  1878  hi 
married  the  youngest  daughter  of  the  late  Mr.  Janie 
Greig.  of  Westhall,  by  whom  he  is  survived,  but  he  leaves  w 
family. 

Dr.  Skae  was  a  man  whom  to  know  was  to  esteem  am 
appreciate.  By  all  classes,  especially  the  poor,  he  was  hel> 
in  very  great  esteem  :  his  kindly  word  and  sympathy  light 
ened  many  an  anxious  mind,  and  his  loss  now  will  be  fel 
with  real  sympathy.  He  took  much  interest  in  local  affairs 
especially  anytliing  for  the  improvement  and  welfare  of  tli 
community.  He  took  special  interest  in  the  housing  of  th 
poorer  classes  and  the  sanitary  arrangements  of  their  dwel 
lings.     To  him  must  be  given  the  credit  of  stirring  up  th- 
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■ounty  Council  to  f  fleet  such  elian-os  in  the  sanitary  arrange- 
ments of  the  erofters'  houses  throughout  Shetland. 

Much    sympathy    is    felt    for    Mrs.  Hkae  in   her  bereave- 
ment.   


PUBLIC    HEALTH 

AND 

POUK-L.\N\'    MEDICAL    SEKVICES. 

HEALTH  OF  ENGLISH  TOWNS.   ^.       ^       , 
i«  tivpiitveiffht  of  tlic  largest  English  towns,  includiDB  London,  b  ,.,1 
Wrll  s  ".Id  H  Sdcaths  were  registered  dnring  the  week  ending  SaturdaN-^ 
Januan"-nd     The  annual  rate  of  mortality  in  these  to«-ns  which  had 
hJo»  IMla  'd'"»  per  l,mio  in  the  preceding  two  weeks,  further  rose  to 
•W  1  diring  t^e  we?k  under  notice.     Part  of  this  excess  was  due  to  delay 
in  registration  on  account  of  Christmas  Day  falling  a   the  end  of  tHe  P  e- 
ceding  week     The  rates  in  the  several  towns  ranged   rpm  Ui.4   n  Halil.i.t 
ar,  in  Leicester.  -l.«  in  HuddcrsHeld,  and  22.0  in  Birkenhead  to  .i,.o  in 
Ne  v,"stle  upon  Tyne,  :(.■<.;(  in  Brighton,   I2..i  in  London,  42.2  in  Liverpool, 
anr4^1iin  V^'olvc?!  ampton.    In  the  twenty-seven  provincial  towns  the 
nloan  death-rate  was  :u  ;i  per  l.iiuo,  and  was  l"!  below  the  rate  recorded 
f  London  which  was  12  0  per  \,iK,b.    The  6.nrJ  deaths  registered  during 
the  week  undei  notice  in  the  twenty-eight  towns  included  6H7  which  were 
referred  to  the  principal  zymotic  diseases,  against  :W;;  and  4b1  in     le  Pie- 
cediug  two  weeks  ;  of  these,  273  resulted  from  whooping  cough    224  fro  i 
mcaslls,  M  from  diarrlnca.  4-*  from  diphtheria,  :w  from  scarlet  feve. SI 
rom  ••  ever"  (principally  enterid,  and  not  one  from  small-pox      Tliesc 
.W7  deaths  were  equal  to  an  annual  rate  of  3.7  per  1.000;  in  London  the 
ryniot""deXr.ati  was  7,2,  while  it  aver.iged  2.5  per  l,ouo  in  the  twenty- 
se'cn  provincial  towns,  and  ranged  from  o.oin  Brighton   o..^  in  Huddcrs- 
'ield    indo  ;  in  I'lvmouth  and  in  Halifax  to  4.:    ,u  Blackluirn.    i.l  ui 
\\\  vorlianipton    .=.  2  in  London,  and  7.2  in  Carditf.    Measles  showed  the 
ig  est  p  ODOi  tional   fatality  in  Derhy,  ^>^vcastle-upon-Tyne    Norwich, 
and  Cariliir-    whooping  cough    in   Bradiord.    Oldham,    fardilt     Deib>, 
BackbnVn,  and  Wolverhampton;  and   ■■fever"  in.Korwich.    The  i.ior^ 
talty  from  scarlet  fever  showed  no  marked  excess  in  any  of  these  large 
owns     Of  the  is  deaths  from  diphtheria  "corded  during  the  week  under 
notice  in  the  twenty  eight  towns,  :i7  occurred  in  London  and  .!  m  Man- 
chestlr     No  fatal  case  of  small-pox  was  recorded  either  in  London  or  in 
anvo!  the  tvrentv  seven  provincial  towns;  :i  small-pox  patients  were 
Wder  treatment'in  the  Metropolitan  Asylum  Hospita    ^^  .D^;«°.«\°° 
^aiiirrtiv  last  tlie 'ind  inst.    The  number  of  scarlet  fever  patients  in  tie 
Me\'ro1f6lHail  Asylum  Hospitals  and  "> 'hf. London  Fever  Hospital  on    he 
same  date  was  1,471,  against  numbers  declining  from  l.'^-74  to  l.lh.,  at  the 
end  o  the  preceding  four  weeks  :  ml  new  cases  were  admi  ted  during  the 
week    against  i;!7W.  and  M  in  the  previous  three  weeks.    The  death- 
rate  from  diseases  of  the  r.-spiratory  organs  in  London  was  equal  to  lh..i 
per  1,000,  and  was  considerably  more  than  double  the  average. 


HEALTH  OP  SCOTCH  TOWNS.  ,.,.., 

DcniNc  the  week  ending  Saturday,  Januai-y  2nd,  7-J2  births  and  h,.i  deaths 
were  rcgstcied  in  eight  of  the  principal  Scotch  towns.  The  .annual  rate 
of  nunUiiv  in  these  towns,  which  had  been  26.0  and  27.1  per  lot.i  in  the 
Sreccdn"  two  weeks,  declined  again  to  2.;.o  during  the  week  under  notice, 
Sndvras"o  per  i:(««  below  the  mean  rate  during  the  same  period  in  the 
tven?eght  large  English  towns.  Among  these  Scotch  towns  the  lowest 
leati^alls  were  recorded  in  Paisley  and  Perth,  ''I'd  the  highest  in  Aber^ 
dceu  and  Glasgow.  The  c,70  deaths  in  these  towns  included ...<>  whuh  weie 
referred  to  heSrincipal  zymotic  diseases,  equal  t".  ^"  ,f  J."''?' --f,  f  °Vhe 
oerlooii  which  was  1  1  below  the  mean  zymotic  death-rate  duung the 
?amc  period  in  tl'e  large  English  towns.  The  highest  zymotic  death-r.ites 
were  reco?de^  in  Abe?deen°md  iM-eenock  Tlie  :.:n,  deaths  registerei  in 
(ilasgow  included  1.^  from  whooping  cough. ..  Irom  •■fever  and  1  fiom 
diphther"  Three  fatal  cases  of  diphtheria  were  recorded  in  Edinburgh, 
alS" in  .Aberdeen  The  death-rate  from  diseases  of  tlie  respiratory  organs 
in  these  towns  was  equal  to  7.0  per  l.ooo,  against  16.3  in  London. 


HEALTH  OF  IRISH  TOWNS     ^     ,     .,  .  ,        , 

In  sixteen  of  the  princip.al  town  districts  of  Ireland  the  deaths  registered 
durng  the  week  e'liding'^  Saturday,  December  2,;th,  '"j"- "«r"3'>,^  ,  ."  f " 
annual  rate  oi  ■."'  2  per  1  ,no,i.  The  lowest  rates  wererci'orded  in  Kllkenu^  and 
Ga"way,  and  tVe  highest  in  Armagh  and  Cork.  The  death  rate  from  he 
principal  zymotic  diseases  averaged  1  o  per  1,0"".  The  loi  death^  reg  s 
tcred  ill  Dublin  were  equal  to  an  annual  rate  of  29. 1  per  !.««.  (.against  .'..2 
and;t:i.oi.i  the  preceding  two  weeks-,  the  rate  ]<"•  '"^.^'"K'V?  'n^-hided 
21.9  in  London,  and  -JT.n  in  Edinburgh.  The  U>4  deaths  ">  Biiblin  n  c  ude 
1.1  which  were  referred  to  the  principal  zyniptic  diseases  (equal  to  a 
annual  rate  of  2  4  per  l.ooo).  of  which  8  resulted  from  enteric  fever.  •■  from 
whooping  cough,  2  from  diarih.ca,  and  1  from  typhus. 

CONSOLIDATION  OF  BITILDING  LAWS.IN  LONDON 
The  two  last  sessions  of  Parliament  saw  the  P»f'''°K,pf  ';"P°';f  "'„,'■     ' 
consolidating  and  amending  the  laws  m  regard  to  ."'e  lipus  "g  of  tb' 
working  classes  and  public  health.    This  session  an.  i"*!'"'  »' ,i^  L  , 
bo  introduced  consnlidating  the  Metropolitan  Building  -'^cts  am iame  i- 
inEthem     The  \ct  of  l.s.'>r,,  with  all  its  imperfections^  has  confciied  iiii- 
meiieelienelis  upon  London,  but  it  is  out  of  date      The  "'"f.'  '■"IH'rl"" 
clause  in  tlie  new  Consolidation  Bill  deals  w-itli  the  reg.ihi  loii  ol  "1  c 
spaces  in  tlie  rear  of  dwelling    houses  lu  Loudon,  and  P""'»"^,f^ ','»', 
even-  person  who  shall  erect  a  new  building  shall  provide  in  'l>e,'eai  of 
such' building  an  open  space  exclusively  belonging  to  it  and  of  not  less 


than  I'll  square  feet  in  extent  ;  the  lielfbl  of  the  building  is  t<>  »)C  i"  pro- 
portion to  the  space  in  Its  rear  So  much  of  tlie  model  by-laws  of  the 
Local  (Government  Hoard,  which  have  recently  been  adopted  in  Man- 
chester, will  be  adopted  in  London  so  as  to  secure  a  spi"".*  of  20  feet  t>e- 
tween  buildings  at  the  rear,  that  Is.  10  feet  for  each  building.  Land  in 
London,  being  so  valuable,  has  to  be  ined  as  economically  as  is  con- 
sistent with  the  health  of  the  Inhabitantn.  At  the  present  liiiic  there  l» 
reallv  nothing  to  prevent  the  ba<ks  of  buildings  ovcrsliadowiDje  one 
anotiier.  except  legal  proceedings  in  deicnce  of  ancient  lights.  T  iciie 
proceedings  are  cumbrous  and  costly.  The  question  of  existing  build- 
ings will  be  dealt  with  bv  allowing  anvoneto  keep  up  a  building  ^'■!\'}]\  he 
now  has,  and  allowing  liim  if  it  is  burnt  or  pulled  down  to  rebuild  it  of 
the  same  dimeusion^^.  At  present  there  is  nothing  to  prevent  a  building 
originally  lofeet  high,  being  re  erected  to  m  feet.  It  is  proposed  to  in- 
crease the  minimum  lieigFit  of  habitable  rooms  from  .  to  m  ftct  .  that 
every  habitable  room  shall  be  provided  with  a  window  opening  directly 
into  the  open  air.  and  of  sntlicicnt  size  in  proportnm  to  the  room  ;  and 
that  the  staircases  shall  be  properly  venliUtcd.  These  amendments 
which  it  is  hoped  will  become  law,  will  almost  render  the  creation  of 
slums  in  the  future  impossible.  They  will  also  ten<^  to  le-sen  the  t-ost  of 
improvement  schemes, -inco  ■•  closing  orders  could  not  l«  followed  b> 
the  construction  of  larger  buildings  than  those  pu  led  down.  I  nder  the 
present  building  law  ■•model-  dwellings  have  been  constructed,  not 
many  years  ago,  on  sites  so  cramped  that  several  of  the  lower  rooms  have 
to  be  closed  as  unlit  for  human  habitation.  It  .is  proposed  to  li">>t Jlic 
height  of  buildings  to  7.'.  feet,  with  two  storeys  in  the  roof.  In  order  to 
ensure  greater  uniformity  and  certainty  in  administration,  it  is  proposed 
to  appoint  a  special  magistrate  to  deal  with  cases  arising  under  the  Act. 

THE  DRAINAGE  OF    CHICHESTER, 

The  rmestion  of  sewering  this  fine  old  cathedral  city  is  apparently  s  ill 
under  debate  in  the  Town  Council,  and  is  the  cause  ol  much  party  .-trifc. 
as  it  has  been  for  several  years  past.  The  subject  was  fully  discussed  m 
these  columns  on  a  recent  occasion,  and  need  not  have  been  reopened 
now  we reTt  not  necessaiy  to  comment  upon  the  extraordinary  prpposai 
Sow  before  the  Town  Council  lor  disposing  of  the  "","f,,^*  ^^f,^,^^\*  ^"'^ 
remind  our  readers  that  Chichester  is  a  town  of  about  n>.Ci-i  iiihabitanU. 
situate  (in  a  bed  of  porous  gravel  overlying  the  London  clay.  The  gravel 
fs  hone worabed  with  cesspools  and  privy  pits,  and  more  than  m*i  ipnsca 
u  the  town  at  e  still  depenilent  upon  surface  wells,  the  w;ater  of  which  is 
orievous  y  polUited  at  all  times  J.lli  cesspool  soakage.  The  town  has  (or 
years  been  Sivided  into  two  hostile  camps  on  the  subject  of  sewerage  the 
^opposccf parties  being   locally   designated    as   "drainers     and   "non- 

'^'iTi'l^o  the  "  drainers"  secured  the  services  of  an  eminent  civil  engiuMr, 
wh<i  Vreoarca  a  'cheme  for  the  sewerage  oi  the  city,  and  the  non- 
Irilners^nottobeoTiun.ne.in-tructedawcllknownsaiiita.yeuginecrto 
; renare  k  scheme  for  them,  which  they  made  public      At  the  la»t  muni- 

^ApSefectionslhe  ratepayers  a  parently  P™'"-.''^;.  ,;'.>«  f  ',?'"••  drainers''- 
T  re  ,.f  the  •■non-drainers,' as  the  previous  majorit>    i5f  the      i  rainers, 
wf  o  perdsted  n  advocat  ug  the  scheme  presented  to  them  by  tl'^'r  own 
eiifineer  was  converted  into  a  minority.      No  sooner  In^wcver  are  the 
"  noS  driiners-' in  power  than  they  throw  down  the  la.lder  winch  yut 

cessp(iols  "'I ''"J  ^,^»J,^  ;?,,  '  o  11      Couhl  aiiv  operation  be  t>etlcr  caleu- 
'•f'''V V '^  "S  -^t  SI  v.  a  su"gestion       Bu     in    Chichester,  apparently. 

which  was  the  l^e't^^r'f^-'P""'^  _ij'  ;*„"  ,„adc  to  smell  a  bit.  but  in  the 
c'a^To?a'se'^V"e;'en-  abonii^^^  •>-■    -»'•'    — '"    "'^ 

been  misreported. 

SWITAUY  STATE  OF  AMITHILL. 
,.  a  very  clean  aii<i  ^'teresUng  report  w..i.:h  has  recem^^ 

amendment  in  its  ^-"."V'l'M.iI.     The  nrinic  reuuirenient  of  the  lowii.  and 
claim  to  such  a.i  enviable  title     The  priicriiiiiei  _^^  ^     ^^^^^_ 

one  which  «1'0»I-1 ''«.'"""'^'   ?,^     ouscs     At  p  e'ei.t  the  water  supply  i* 
supply  of  I''"'' »■"  "    °  *j,\r4,  k  in  file  sa.  d.  and  the  exhaustive  exa- 

^-;i;^:;ric!^^^.^;ii;re!i^n^"U<.u 

^?S{:i<;^  ri^l^s  ^i;^j;?^V^lS^^  TliJdolet  accommodation,  too,  or 
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iplhlll  "l»  lor  llic  Rrcnter  purl  oxtremoly  unsalislaitory,  not  to  sa^' 
iTraL-olul  ■  A  large  iiropt>rlii)n  ol  tlio  water  ilusota  nro  hand  llusliod. 
;  at  least  liaK  o(  the  honied  In  tlio  town  appear  to  have  prlvloi.    The 


AmpthI 

abolliloiroViriMeVriiyiVs/plt-i  U  ilepondcirt'upon  and  i'.|iially  Inipeni- 
live  wl'.li  tho  rrealion  of  a  imiI.Uc  water  supply.  The  pnvlos  Blionld  bo 
replai'od  l>y  Bood  well  trapped  water  i-losets  nnd  vi-ntilatod  drains.  In 
tlil«  i-onue^tion  Dr.  (Jarretl  lias  done  well  to  call  the  attention  o(  house- 
holders  to  the  (ai-t  that  hulldors  sonict..uC3  have  on  tholr  hands  old- 
laahloned  chuet  pans  wliii-h.  if  allowed  to  do  so,  they  will  llx  in  prefer- 
ence to  others  of  better  pattern.  The  present  soweraRO  system  of  the 
town  and  the  house  draliiaiio  also  appear  to  need  attention.  It  is  to  bo 
hoped  that  the  Rural  Sanitary  Authority  will  take  the  iniproveineiit  <if 
VnipIhiU  serlouslv  in  hand.  Dr.  (inrrett  has  very  justly,  however, 
pointed  out  that  ■■^10  condition  of  the  dwclliini-houso  and  its  appurte- 
nanees  will  .-outlnue  to  depend  in  very  trreat  iiioasuic  uiion  the  eare  of 
the  Individual  householder,  without  wnosc  eo  operation  It  is  Impossible 
lor  any  sanitary  authority  to  ensure  a  sanitary  town." 

UNIVERSITIES  AND  COLLEGES, 

INlVEU.'ilTY  OF  C'.VMBRIDGE. 
EiFtTioN  OF  CUANCF.LLOR.-On  MoDday.  January  ttli,  nt  n  special  eon- 
-ffrei^lion.  His  (Jrnee  Spencer  Compton.  8th  Duke  of  Kevonsliire  (better 
known  as  the  .Marquis  of  Hartinptoni,  was  elected  witliout  opposition  to 
the  oihoe  ol  chancellor  of  the  fniversity.  vacated  liy  the  death  of  his 
f.itlier.  Tlie  new  (.'hancellor  is  a  member  of  Trinity  coUeiie,  an<l  gradu- 
ated witli  mathematical  honours  in  l.H.'>t.  lie  has  latelv  taken  an  active 
part  on  tlic  University  Syndicate  for  promoting  a  scheme  of  scientific 
«iucation  in  agricultural  subjects. 

MEDICAL    NEWS, 

Db.  Fan-court  Babnes  has  been  elected  Foreign  Corre- 
sponding Member  of  the  Obstetrical  and  GyniBcological 
i?ociety  of  Paris. 

.Statistics  recently  published  by  tlie  Russian  Medicnl 
Department  show  tliat  the  average  yearly  number  of  suicides 
in  Russia  is  -,21;'),  that  of  infanticides  being  G6.j. 

TuE  Emperor  of  Austria  has  given  a  sum  of  iiOOO  florins 
from  his  privy  purse  towards  the  building  of  a  hospital  in 
connection  with  the  General  "  Poliklinilt  "  of  Vienna. 

The  number  of  registered  students  in  the  University  of 
Berlin  this  winter  semester  is  5,371,  of  whom  1,410  belong  to 
the  medical  faculty. 

A  NEW  clinic  for  diseases  of  the  eye  in  tlie  University  of 
Strassburg  was  opened  on  December  llttli  with  an  address  from 
the  director.  Professor  Laqueur. 

The  deatli  is  announced  of  Dr.  Richard  Bowes,  of  Riclimond, 
Yorlvsliire,  in  lii.s  83rd  year.  Tlie  deceased,  who  practised  for 
fifty  years  in  his  native  town,  was  formerly  surgeon  to  the 
Riclimond  Borouu'h  Gaol. 

The  Lord  of  Humanifi/,  hy  Frederytk  James  (iant,  F.R.C.S., 
•Consulting  Surgeon  to  the  Royal  Free  Hospital,  of  which  a 
review  has  already  appeared  in  these  columns,  has,  we  ob- 
serve, reached  its  second  edition. 

Smoke  Adatement  i.v  Paiiis.— The  Paris  Municipal  Coun- 
cil has  placed  a  sum  of  £80  at  tlie  disposal  of  the  Council  of 
Public  Hygiene  for  tlie  Seine  department,  to  be  applied  to- 
wards analyses  of  the  different  varieties  of  smoke  which  make 
up  the  atmospliere  of  the  French  capital. 

Presfntatidx.— The  house  masters  of  Clifton  College, 
through  the  Revd.  M.  <  llazebrook,  the  head  master,  have  pre- 
sented Mr.  .\ugustin  I'ricliard  with  a  handsDme  silver  claret 
jug  on  liis  retirement  from  the  post  of  surgeon  to  the  college, 
■which  he  had  occupied  since  its  foundation  in  18<U. 

The  yottini/ham  Daih/  Ripress  states  that  Liz/.ie  Ann  Mit- 
chell, herbalist,  lias  been  charged  before  the  Nottingliam 
Tiiagistrates  with  the  wilful  murder  of  Eugenie  Bagshaw, 
whose  death,  according  to  the  medical  evidence,  resulted  from 
blood  poisoning  following  upon  miscarriage.  The  prisoner 
was  committed  to  take  her  trial  at  the  next  assizes. 

So'iKTV  OF  .\rts.-  Among  the  papers  set  down  for  reading 
at  the  ordiiiar>'  meetings  of  the  Society  of  Arts  for  the  present 
session  are  the  Scientific  Value  of  Loviboad's  Tintometer,  by 
F.  W.  Kdridge-Green,  *I  D. ;  Dust,  and  How  to  Sliul  it  Dut, 
by  T.  Pridgin  Teale,  F.R.S. :  and  Ancient  and  Modern  Art 
Pottery  of  Japan,  by  Ernest  Hart. 


DfST  Rbmovai.,—  The  Commissioners  of  Police  of  the 
Metropolis  liave  issued  a  notice  (published  in  the  Gazette) 
giving  the  names  of  London  streets,  in  which  no  person  may 
henceforward,  between  the  liours  of  10  in  the  morning  and 
7  in  the  evening,  remove  any  ashes,  dust,  or  refuse  from  any 
hof.oe. 

Thkrk  are  three  younu' children  at  the  present  time  in  the 
Women's  Accident  Ward  of  Westminster  Hospital  with  frac- 
tured femur,  all  treated  by  weight  and  pulley,  the  limb  beinc 
flexed  at  right  angles  to  the  body.  The  unusual  event  of  three 
cases  under  treatment  at  the  same  time  atl'ords  a  good  oppor- 
tunity of  witnessing  this  method,  so  efiicacious  in  young 
subjects. 

Donations.— The  Duke  of  Westminster  has  promised  £l,CK)o 
towards  the  purchase  of  a  site,  and  £2,O00  towards  the  build- 
ing, of  the  new  Children's  Hospital  and  Convalescent  Home 
at  Rhyl,— The  Worsliipful  Company  of  Mercers  have  given  a 
donation  of  20  guineas  to  the  St.  Barnabas  Convalescent 
Home,  Uamseate.— Sir  William  Kvans  has  given  a  further 
donation  of  £2,0<.K),  and  Sir  .\lfred  Haslam  an  additional  £.51X1, 
towards  the  proposed  extension  of  the  Derbyshire  Royal  In- 
firmary, at  a  cost  of  £72,000. 

NrnsEs'  Co-operation.— On  Christmas  Day  Miss  K.  Philipp: 
Hicks,  Lady  Superintendent,  was  the  recipient  of  a  sapphire 
and  diamond  ring,  subscribed  for  by  112  members  of  the 
Nurses  Co-operation,  H.jN'ew  Cavendish  Street,  as  a  token  "of 
their  atlectionate  regard  and  grateful  appreciation  of  her  un- 
remitting ell'orts  to  advance  their  interests  during  this  first 
year  of  establishment."  Miss  L.  Leigh,  home  sister,  was  pre- , 
sented  with  a  similar  acknowledgment  by  the  same  members,  1 
in  the  form  of  a  necklet  of  aquamarines. 

Infi.i  ENZA  AT  Behi.i.n.— This  year's  epidemic  of  influenzii 
in  Berlin  has  been  much  severer  in  character  than  the  epi- , 
demies  of  the  two  preceding  winters.    The  highest  number' 
fo  deaths  per  week  fnim  this  cause  registered  in  the  winters 
of  188'.»-'.)0  and  181)0-91  was  .30,  while  this  winter  the  number 
has  reached  SO  per  week.     Happily,  the  epidemic  seems  now  on 
the  decline.   The  last  oflicial  list  is  of  tlie  week  from  the  13th 
to  the  I'Jth  of  December,  IS'.il,  and  gives  the  number  of  deaths  i 
as  73. 

Lepuost  in  Japan.— Another  missionary  who  devoted  him-| 
self  to  the  succour  of  lepers  has  just  completed  his  sacrifice  [ 
by  giving  his  life  in  their  service.  Father  Testevuide,  who ! 
may  be  called  the  Daraien  of  Japan,  established  the  first  leper  | 
house  in  that  country  in  188G.  At  that  time  no  provision  j 
whatever  was  made  either  by  the  Government  or  the  public 
for  the  care  of  lepers,  and  it  was  only  by  the  most  persevering, 
efforts  that  the  energetic  priest  was  able  to  collect  sufKcient! 
funds  to  build  a  leper  house  on  JMount  Fusi.  This  institution; 
he  personally  managed  till  his  death.  His  example  has  been; 
fruitful,  and  now  there  are  three  asylums  for  the  victims  of 
leprosy  in  Japan,  all  apparently  owing  their  existence  to 
private  charity.  ( 

Harveian  Society  of  London.— The  following  is  a  list  of  j 
the  names  of  gentlemen  proposed  by  the  Council  as  officers 
of  the  Societv  for  the  year  1892  -.—President :  *\V.  B.  Cheadle, 
M,D,  }'irp-l'residevts:  *T.  Bryant,  P.R  (IS.Kng.:  J.  F.  Good- 
hart.  M.D.  ;  M.  Ihuidlield-Jones,  M.D.:  ♦C.  B.  LocUwood, 
F.  It.C.S.  7'rfflr.v;/;-f;- ;  Malcolm  Morris.  F.R.C.S.Ed.  Ho-nnrary 
Secretaries:  G.  W.  Hill,  M.D.;  *K.  W.  Roughton.  F.R.C.S.j 
Couvcil:  Watson  Chevne.  F.R.C.S.:  *G.  Coates,  M.D.;  G.  P. 
Field,  M.R.C.S.;  AV."  W.  Hall,  M,B,;  *H,  C.  Lawrence.l 
M.R.C.S.;  R.  Maeuire.  M.D.;  *!!.  Owen,  M.RC.S.;  *D'.\rcy; 
Power,  F,R.C.S.;  M.  Prickett,  JI.l).:  *Sir  W.  Itoberts,  M.D.;t 
»S.  Spicer,  .M.D.:  C.  T.  Williams,  Ml  >,  An  asterisk  is  pre-i 
fixed  to  the  names  of  those  gentlemen  who  did  not  hold  the' 
same  office  the  preceding  year.  The  election  will  take  placet 
at  the  annual  p;eneral  meeting  to  be  held  on  Thursday  next.l 
January  14th.  I 

LoNiioN  PosT-GRAiirATB  CouBSE.  The  annual  report  states' 
that  during  the  spring  term  1890,  when  the  lectures  were' 
commenced,  five  courses  were  delivered,  and  that  during  the 
spring  term  lx'.>2  there  will  be  eleven  courses  given  at  the 
following  hospitals  and  institutions:  The  Ilosi)ital  for  Con- 
suraplion,  Brompton  :  the  Hospital  for  .Sick  Children,  Great 
Ormond  Street ;  the  National  Hospital  for  the  Paralysed  and 
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'  ■=«£.&.  "srrio'iiK;  !s:^^r¥- 

[edical  School,  by  '?  't""^"^  9"  7p.  f  tliere  liad  been 
'-<'"tr;^'«('^^\r"^':"„\\\<i,;,-  ;°  r     e   rnied  States,  Canada, 

-JSitA  aX|%. -a  JP- -;.  '^^  1]- 
„e.l>alf  of  ^^>^°'"  P?^„^f  Ta'^,u\r '  IS  ,  alMnformation  as  to 
rirn^arrobtline^/oTT/seeietary,  Dr.  J.  Fletcher 
,ittle,  60.  Welbeck  Street,  Y\  •  _Pr    ^  W.  Sinclair, 

''T'f^faHtv'S  tM^d°ea'se"'in  our'^fine  possessio'ias  in  the 
aiv  S^ula  and  nefgl^  islands  is  not  properly  ap- 

,t  Sa  atov'ln  Russia,  have,  with  one  exen^tion  adopted  a  se   - 

mediTal-orsrUwesaymldicinal?-c.harity,but  none  appears 

'^THi  HeaTh' of-ScHOOi.  CHn.DnEX  XX  LEiP.m.-It  has  been 
decfded  by  the  municipal  authorities  of  Le-P'-g  to  ^I'vule  the 

fs   worthy  of  his  hire,   it  follows  that  the  hire  should  be 

"R^Lfv  rx™mES.--The  total  number  of  students  in 
the  Untversity  of  Warsaw  during  the  current  femes  ers 
1 180  f  whom  621  belong  to  the  medical  faculty.  In  the 
rnWersity  of  Dorpat  the  total  number  of  studen  s  on  Sep- 
Lniveisuy  oi  i  u  p  whom   »G3  were  students  of 

TTniversitv  was  21S.    The  degree  of  Doctor  of  Medicine  was 

coXred  on  46  candidates;  tlie  simple  r-e,ua  ;;-^/--' ^  ^f 

1  granted  to  30;  the  title  of  *' ^'^trict  Medical  Ofticer     to  14 

the  decree  of  Master  of  Pharmacy  on  5  ;  licences  to  dispense 

0  sHLences  as  druggists'  assistants  to  ^-J^^^^  ^^^^^ 

tise  dentistry  on  15;  licences  to  practise  as^l"'^^,;^ 

also  granted  to  13  women.    The  "^mber  of  stmlents  in  ine 

TJnivlrsity  of  Kasan  during  the  academic  year  18W-91  ^as 

757,   of  whom  402  belonged  to  the  medical    fa™|t)        |he 

1  degree  of  Doctor  of  Medicine  was  conferred  O"^  candidates^ 

:  In    the    Military   Medical  Academy   of    St    Petersburg    the 

licence  to  practise  was  granted  in  1891  to  Ij^/^^^Xf!' °* 

whom  38  passed  "  cum  laude."    Kieff  licensed  ,2  candidates. 


MEDICAL  VACANCIES. 
1  he  followicB  vacancies  are  announced:  ..  ,v -Oitk.l 

CIT^^OF  IV^N-rON  «OST.T.L  FOR  riJ^FA.ES  or 

toriarnrk.  E  -  BeMdrr.t  Med  <  .1  ^^^^  j';:,iio„,  ,»o  ,l,e  «c.et..y.  .i. 
film  rer  anniiiti.  with  noaia.  ""■     v,*^*^ 

Fin!.bu.y(ircus.E.C..hyJan"ai>  '«  '•  between  i«  "d  4» 

COUNTY  OF  LONDON. -  AsMst.nt  ^  f '^'^X/i.-o  ye,,ly  to  £.M.per 

years  of  =?<■■  ,/■^'?'>•  .^"l^, ''"«,"  olTbuncil    tpiiog  G.roeuB.fc.W. 

DouMy  qualified  M''di'»l  >l»f '''"".^^^j  ,odgi,  ^.    APVlic»ti^ 
additional  fees   or  m,dvv,fory  cases,  and^oos  ^^^^^^y  Folkestone,  by 

Pecretai-y.   '■    ■'■    -"ooie,    ii,   '"'■    " 

Applications  to  the  secretary  bjjanuairr  jj^.g^jjE,  virg'nia 

HOLLOWAY    SANATORHM    ]\X.^^^  ^hu^y  £i<»<Vor  annum.  «ilh  tur- 

J:ifb^err^o^o1;s^'d-d^'.^^^^^ 

Hof  H^^  F^  SICK  cni.m.EN  Great  On^ond  St«et.  ^C.^^dent 
^'ef  inl°n?';^?;iira?d^rd  .4r&"n:!^"'%pncations  .o  .be  Secretary 
6y  .tanuary  U'th.  „r,=PiT»T  -Honorary  Assistant   Ophthalmic 

^''-LT^^'liv>t^lo^^''"oTk  B^Tel't.'^Honorary  Secretary,  by 

January  11th.  ,„„„-  nf  Rntanv      Application?, 

°-^^eS2^^?S^C?^Ju;i?ll^lt^r^S^^^r?»oth?'i.e.istrar. 

KOYl"SRfHOSP,TAr.^Devonport-A.is^^^^^ 

Appointment  for  six  months.    «»»' "Vi'"? t' ."uniittee  by  January  i:ith. 
Applications  to  the  Cha.nnan  o    "^'^^-f.^^^^J^,     qualified.     Salary. 
SHAW  UNION.-Medica    Officer  o^  HeaHh      doublj  ^q  ^^^^  ^^^^^  ,j„,. 
£Mn>er  annum.    Arpl"'atious  to  ».  niiiw<=-> 

maiket,  by  January  Kilh^ 

MEDICAL  APPOINTMENTS. 

ADAMS.  John  A.,  B.A..  M„B,-  il;3^i^^=;?,TF  WoXu  L.'rc.P.I.ond 
Halifax  infirmary  and  Uispcusary,  mccj.  x. 

M.BC.S    re.isned  ^  r  f.s.Edin..   I,.F.P,S.«las-.    appointed 

ANDERSON.    James     L'^.i  .1-..    i- 1^-  ^  ^     jraha. 

Public  Vaccinator  for  Footsc.a>  .  \  luor  ^,  ^^^_^      appointed    Medical 

BROOKK.  Wm..  MP.Irel.    V.^-^ni'tH'tof'thc  Oldham  Inion. 

the  Halifax  Inhrmaiy  and  Dispensary  ^  p  i_o„,,..  appointed 

"^^?e^di^irj?f^cIrTo''lre.''e^tm^n^te^-afi'd'ie^ 

P. -!^yo^C.  B.A^rB.^X--b.  aj^^cu^^ 

Superintendent  to  tue  »i.  .-u^ivui. 

,.,V,.  T.  Fisher  M.D^  b  B  Ch  B  \.0..  reappointed  Senior  HonseSur- 
-'^^f;rilf^'Si?^r^^SpU^^-;^<;^^:^-^;-;;r>;edica,  Officer  to 
«^X  SiJieV^^s^t^'ar  rU^  ^Sr-D^clLry.  ,  .c  C.  Evans,  re- 
H.^^'?r^Iain.arin..appoint<^MedicaK.mcer^^.;^Mor>^ 

rnion.  .  ,ce  Wm.  H"*'"";"*'?"'"?,,,  „  ,.  p  ,    appointed  Medical  Officer 
and  Royal  Kent  W-^P^"-"^;  appointed  Medical  Officer  torlhe 

l.istricts  of  liongara  and  «""'  ^''f'"'c^  °,,,  „f  Health  to  the  Pudsey 
HCSTEK.W.L..M.D.,  appointed  Medical  omcero  ,  „«„, 

Local  Board.  m  R  r  s  Enc     reappointed  Medical  OBicer 

^^^l^i^l^^H'Si^H- of\h^'^^.^^r(ni£      ^^^^.,„^^,„„  .,  .„„ 
-'b^^a^lS^^Sl^u.^s^l^^d'iile'-i^ScS^JV^ye^i.stitution. 

■■^"  '■  J^  f  Tb^O  M  Edin^rp^otted  Honorary  Medic..  Officer  to 
^*X"M<?fbo"«rn'L?hi'ld^us!{i;^P^-'.  V*^'-;',  ;,,ppoiu.ed  Medical 
^•^'i^Sl^^of^eaJfh-t.^ll^^M^.^SfH.^i^rbughRural  District. 
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[Jan.  9,  1S02. 


MAoiUBiioK,  n.  <> ,  M.n..  appolntcil   HousoSui-Koon  iinil  Apolkeoary  tu 

llio  Northrni  Inlirinmy.  Iiivciiioss. 
M°Ci.o.tKV.  A.  J..   MU.  CM.KUtii.,  nppoiutcil  Aclins  Colonial  Surgeon, 

IVnanK,  MtralU  Setllcmi'iiK. 
M'li.osKV,  n.  II  .  r.  R  (■  P  ,  I.  K  r  s.Kdin..  F.r.s.(;ln«..  appointed  Medical 

null  or,  Ai.llnKs,  Strain  .<i-ttlfiuents. 
MoRiiAN,  W.  Ij)ni<.  M.A.ttxon.,  M.R.C.S  .  etc.,  appninlcil  Coroner  to  tlic 

I  ntvcr*lty  of  Oxford. 
I'KsmisK.  Kr»nii<  (;coi-(;p.  M  I^  .  M.R.r.l'.Lond  .  M  R.r  S.Eiir..  appointed 

Medical  Olllccr  to  tlia  Westnilnator  und  ticueruj  l^lfe  Assurauee  Asso 

elation. 
PRIOU.  C.   E..   M.D.AIierrl..  F.R.f'.S.,  appointed  Medical  Offlecr  lor  the 

Wolmrn  .sanitary  Antliority. 
Kli'UARiiSKN.    Dr..    appointed    .Medical    OlVicer    and    Public  Vaccinator 

tor  the  Bonendoa  district  of  the  Cranhrook  rnion. 
RiKii.M  1 ,  .Inlm.  I..F.I'.S..  l.M.tilas,  appointed  Medical  Olllccr  of  Ilcaltii 

to  the  .\yrTo\vn  <'tuiocil,  iire  I>r.  l>ot)l»ie.  ticccujcd. 
RiDLKV.   Walter,  MB.,    M.S.  Iinrh.,    F.R  I'.S.EiiR.,    appointed    Honorai^ 

Surgeon  U>  tlie  llo?ipltal  for  Sick  fliildren,  Nowcastlc-npon-Tyne. 
KcssKi.L,  It.  llanilUon.  F.U.C.S.EnK,  appointed  Surgeon  to  Out  patients 

at  the  Mclbuiiruo  Hospital  for  Sick  Children. 
fLOiii^FfT.  tfarry  Payiitcr,  M  RC.S.EnK.,  Diplom.  State   Medicine,  L.M. 

and    L  K.f. I'. Ircl.,    appointed    Assistant    Medical    Inspector    (tem- 

ponirlly*  to  the  Board  of  Public  He.'ilth,  Victoria.  Australia. 
tjTEWAur,  Williani,  J.   J.,   M.B.,  appointed  Sev.ond  Medical  Officer  to  the 

lullrniai->-  of  the  St.  Saviour's  t'uion, 
THOMrsoN.  f.  S.,  M.IK,  reappointed  Medical  Ofticer  for  the  .Mh  District  of 

the  Harn.staple  I'nion. 
Thomi'SOs,  J.  E.,  M.B.Lond.,  r.M.,  M.R.C.S.,  appointed  House-SurBOon  to 

the  Wolverhampton  Eye  Infirmary. 
TfnsEB.  Fredeticic,  M.R.l'.S.Eng.,  r,.S.A.,  reappointed  Medical  Officer  of 

Health  to  tiic  liuxton  t'rban  District. 
Wark.  John  W.   L,  L  R.C.P.Lond  ,   M.K.CS.Ene.,  reappointed  Medical 

omcer  for  the  4lh  District  ot  the  Barnstaple  Union. 
VVvsTKR,  Walter  Essex,  M.D.,B.S.,  M.R.C.P.,  F.R.C.S.,  appointed  Assistant 

phyjieian  to  tlie  .Middlese'c  Hospital,  rice  .1.  K.  Fowler,  M.D. 


DIARY  FOR  NI<:XT   WEEK. 


.UOXDAY. 

MSDICU.  SOCIFTT 'OF  ■  LONOON.  8..tO  P.M.  — Dr.  Chnrton  (tcedsV  Re- 
marks on  a  case  of  Cerebral  Ificiiiorrhage,  with  demon- 
stration of  f?rain  Mr.  Bruce  Clarke  ;  The  Radical  Cure  of 
Prosiatic  Obstruction  by  tlie  Gaivanocautery.  Dr.  Frank 
J.  Wcthercd :  The  Diagnostic  and  Prognostic  Value  of 
Tubercle  Bacilli  in  the  Sputum. 

Odostolooical  Society  of  Grkat  Britain,  s  p  ji.— Annual  meeting. 
Mr  Christopher  Heath  on  Epithelioma  of  the  Jaws. 
Ca.'Jual  communications  by  Messrs.  H.  L.  Albert,  J.  F. 
<:olyer.  and  A.  c,  Farosworth.  Valedictory  Address  bythe 
President. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  8.30  p  m.— Dr.  John  Phillips  : 
On  Tetanus  as  a  Complication  of  Ovarlototn.v.  Mr.  H.  J. 
Tylden  :  A  Critique  on  Recent  Researches  in  DLabetes 
Mellltus,  with  an  original  note  on  the  Pathology  ot  the 
Pancreas. 

WEI>XC!40AY. 

Ht:XTEEiAN  Society-,  8.30  p.m.— Dr.  Patrick  MansourOn  a  Method  of 
Operating  in  Abscess  of  the  Liver.  Mr.  F.  R.  Humphreys  : 
On  a  case  of  Severe  Renal  H:cniorrliage  after  Parturition, 
with  Phlegmasia  Dolcns  later  on, 

THURSDAY. 

British  Gvn^colooical  Society-,  x.so  p.m.— Annual  meeting. 

North  Londo.s  Medical  and  CiiiRCRfiiCAL  Society,  s  .to  pm— Dr. 
Louis  Jones  ;  Vu  Electricity  a.s  an  Aid  to  Medical  and  Sur- 
gical Diagnosis  and  Treatment. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  iiigertiiifj  nntiouucemenh  of  Birthf,  Marriayeit^  and  Drathn  in 
.5*.  «d.,  wUic/i  Mum  should  he  fnrwarded  in  Pn^t  Office  Order  or  ^iiavipa  with 
ihf.  notice  not  Inter  than  Wednesday  morning^  in  order  to  impure  insertion  in 
the  current  i^sue. 

BIRTHS. 
Jabdine.— On  the  Srd  instant,  at  .-.,  Clifton   Place,  Glasgow,  the  wife  ot 

Kobert  Jardlne.  M.D.Edin.,  M.R.C.S.Eng.,  of  a  son. 
MANSELi.-.MArrri.LOcn.  — On   December  .nth,  IM'l,  at  tlio  Touillcts,  Guern- 
sey, the  wife  of  W.  .Mansell-.MacCulloch,  M.D..  of  a  daughter. 

CEATH8. 
Dickinson.— On    December  .list.  I«(il,  at  Brook  House,  UlTculme.  Devon, 

William   Wood  Dickinson,   .M.R.C.S.Eng.   and   L.S.A.Lond.,    aged   .'2 

yearn. 
Pbatf.— On  January  2nd,  at  the  willows,  Wolverhampton,  George  Arthur 

Pratt,  M.R.C'.S.,  L.R.C.I'.,  ,iged  ai. 
Wallace.— On  December  Mb.  ihim.  at  May  Cottage.  Rostrevor,  after  a  long 

illness  (pleurisy),  Wm.   Wallace,  M.B.,  C.M.Glasg.,   late  of  liincllan, 

Argyleshlre. 


LETTERS.    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  for  the  CnuRENT  Wkkk's   TouuNAr.  should  reacV, 

THE   OFIICK   not  I.J^TER    THAN     MlDDAY     PosT    ON     WEDNESDAY.     TELA- 
(iUAMS  CAN    HE   RECEIVED  ON   ThUR^-DAV   MOKNINtJ. 

Communications  respect iug  Editorial  nialtcrs  should  be  addroRsed  tothft 

Kditor.  ■fJ\t,  Slrand,  W  ('..London;  thusc  ooncetuiHg  business  matters, 

non  dolivery  of  the  Journal,  etc.,  should  be  addrcsbcd  to  the  Mauageti 

at  the  Oflice,  l-'it.  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  rC'iuested  that  all  letters  on  th4 

editorial  business  oi  the  Jouunai.  bo  addressed  lo  the  Editor  at  the 

Othce  of  the  Journal,  and  not  to  bis  private  house. 
Authors  desiring  reprints  of  their  articles  jiublished  in  the  British 

Mkoical  Journal  arc  requested  to  contniunicate  l)eforehaud  with  th« 

Mana^'cr,  42i',  Strand,  W.C. 
CORRE.-^PONDKNTs  who  wish  notlcc  to  be  taken  of  their  communications 

should  authculicatc  them  with  their  uames-ot  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office  of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Puhlic  Health   Department.— We  shall  be  much  obliged  to  Medical 

Orticers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Iteports,  favour  us  with  duplicate  copies. 


Ct^  Queries,  answers,  and  coutmunications  relating  to  subjects  to  whirl, 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  in- 
found  under  their  respective  headin<is. 

Eyepiece  asks  whether  the  bacillus  of  syphilis  has  been  cultivated  out- 
side the  body  on  albuminous  or  i>roteid  material. 

Stammerers  and  Emergencies 
JUVENIS  writes  :  Perhaps  one  of  your  readers  maybe  able  to  enlighten 
nie  on  this  matter,  namely.  Does  a  stuninieier  sutler  from  this  coiii- 
plaint  at  all  times -for  example,  in  a  great  enu-rgency,  such  as  a  ship- 
wreck, or  while  in  delirium  caused  by  fever  or  alcohol,  or  in  the 
presence  of  severe  bodily  pain  ;- 

Formula  tor  Prescribing  Ethyl  Bromide. 

Dr.  E.  Lister  (Leamington)  asks :  What  is  the  best  mode  of  prescribing 
ethylene  in-oniide  r  1  am  in  the  habit  of  prescribing  it  thus  :  K  Ethyl 
brom.,  spt.  viui.  rect..  aa  gr.  75 ;  ol.  menth.  pip.  gtt  :;.  Misce.  Hat  solut'io. 
U  Sol.  ethyl  brom.  mxl :  mist,  amygdal.  Jviij.  Miscc.  Pro  dose  unciam 
ter  die.  It  is  complained  that  unpleasant  eructations  are  perceived 
tliree  or  four  hours  after  being  taken. 

An  OitscuRE  Case. 
Daers  asks  for  opinions  as  to  prognosis  and  treatment  of  the  foUowiDj,' 
case:  A  gentleman,  aged  32,  married,  oE  neurotic  family,  who  has  tra 
veiled  abroad  a  good  deal  but  has  never  had  malarial  fever,  lives  in 
very  liealthy  situation  on  the  South  Coast.     During  the  last  two  yea i 
he  has  been  gradually  losing  strength,  with  repeated  attacks  of  tin- 
following  kind  :  At  iutervalsof  one  to  six  months,  after  an  ordinar\ 
day.  at  nitrht  then*  is  languor,  sudden    rise  of  temperature  to  lo:^  or 
even  mr  F  ,  with  dry  skin^  more  or  less  re.^tlessness,  but  no  groat  dis- 
comfort :  temperature  falling  in  the  morning  but  rising  again  at  night 
and  so  on  for  two  or  three  days,  when  there  is  profuse  perspiration 
and  gradual  recovery.      Many  remedies   have  been  tried,  but  so  tar 
nolhing  has  succeeded  in  preventing  the  Attacks. 


ANSWERS. 

I.  M.  S.  should  apply  to  tlio  Honorary'  Secretary*  of  the  Dufferin  Fund  in 
Calcutta,  or  Simla,  for  the  rules  "under  which  lady  doctors  are  ap- 
pointed. 

Admirer  —No  l)iography  of  Dr.  Oliver  Wendell  Holmes  has  appeared  in 
the  British  Medical  Journal,  but  many  referencea  to  his  life  and 

writings  have  been  made  from  time  to  time. 

Medical  Titles. 
Hospital.— In  view  of  the  recent  decision  of  the  Queen's  Bench  Division 
we  should  prefer  not  lo  express  any  definite  opinion  on  the  quesiioa 
of  the  title  of  "Physician."  The  whole  subject  of  medical  titles  may 
probably  come  under  the  consideration  of  the  General  Medical  Council 
at  an  early  date,  when  the  title  which  each  registrable  qualilicatioD 
confers  will  perhaps  be  deiined. 

Foreign  Bodies. 

Dr.  Telford  Smith  (A.  M.  O..  Royal  Albert  Asylum.  Lancaster)  writes  : 
In  answer  to  Surgeon-Captain  G.  F.  Poyndcr,  I  send  the  following  note 
of  a  case  of  pin  swallowing. 

On  the  morning  of  October  Pth.  11^91.  an  imbecile  girl,  J.  H.  A.,  aged 
i;i.J  years,  said  she  had  swallowed  a  pin  about  i"  am.  Throat  examined, 
notiling  to  bo  seen.  Sent  at  once  to  infirmai-y  and  put  to  bod.  and  fed 
entirely  on  oatmeal  porridge.  On  the  morning  of  ( tctober  l  Ith  the  pin 
(U  inch  long)  was  found  safely  embedded  in  her  motion,  having  been 
passed  tlirough  the  alimentary  canal  in  fortyndght  hours. 

Dr.  Lloyd  G.  .Smith  (Tottenham)  writes:  In  auswer  to  Surgeon-Capr 
tain  G.  F.  Poynder.  I  have  the  note  of  a  boy.  aged  7  years,  who 
swallowed  an  ordinary-  pin  on  the  afternoon  of  December  lUh,  1891, and 


Jan.  0.  18il2.] 


NOTES. 


■  1  »o  f.. If  nt  thf  aims  and  passed  at.  niiddnv  on  Decomlier  14tli.  IWl. 
V^■^u4a!^^ontconViJic<Hn  advisiug  pullaccous  food,  and  a  warn.ng 
aRainst  aperients.  p-OKKK^N  DK-mEES.  ^  ^.  ^  ^,  „        . 

.•V  writes  ■  I  sliould  be  clad  to  know  if  it  he  eorrccl  for  an  M.R.L.b.  and 
1  Vr  Plond  n  wliohasalso  tl.e  M  D.Hcidelbevp  (Germany),  to  call 
Iriniself"  Doel"r\'- ^^^^    to  use  the  letle.s  M.l)..Heidelb.),  when  res.d.ne 

"  v'we'aic  advised  that  there  is  nothing  incorrect  in  the  action  rc- 
tor.cd  to  'Ees." 

STRMiair  Sl'IINT   rOR   El.UOW  FRACTfEE.  „      .   , 

>■>  SHELTON  Daly  (.Manclic-tcr),  in  answer  to  A  II.  *  ..states  that  lie 
h.,1  most  successful  results  from  using  the  straight  splint  in  a  seveie 
lJo,nm"nu\edfiSre  of  the  right  elbow  occurring  in  a  lady  about  two 

^°vl7n.olions  of  the  joint  were  secured  perfectly,  the  ouly  dillercnce 
..»KvV.  t  ?e  two  ioints  being  a  slight  crackling  noise  which  was  made 
when  tefractiu4d  elbow  w.as  suddenly  Hexed:  this  he  thinks  was  a 
small  portion  of  synovia  which  escaped,  and  returned  when  extension 
look  place. 

XOTES.    LKTTEKS.    Ete. 

,«  A.npvican  Duner  flutes  that  there  are  approximately  2,.-.0»  medical 
pra,  titi'' "cri  inV-.-,lif.,rnia.  Their  average  yeariy  professional  earnings 
are  l,iii.«i  dollars  (i;-'.'ii)). 

I  v,ini,nr,!.i-anhical  Exhibition  is  to  be  held  at  Prague  in  l,s9:!.  It  is  in- 
tended timusUate  ex  ery  detail  of  the  lives  of  the  Slavs  of  Bohemia, 
.Moravia,  and  Silesia. 

r-wn  ladies  Miss  Grace  Clara  Stone  and  Miss  Margaret  Wliyte.  have  re- 
S£r  ^f^'^^^J^  ^^'^et^-^h^i^^  'oStlffi^ 

diploma  in  Jlelbournc. 
^  ViEwiNfJ  THE  lionr.  ,      ,  , 

traninnu-stheld  recently  at  Wcdiieslniry.  on  the  body  of  a  man  who 
,add"ed  from  inlluenza.  the  coroner,  ""  '.''e  .g'-O"?^  o  it  being  a  con^ 
lagious  disease,  excused  tlie  jury  from  viewing  the  bod^,that  being 
done  only  by  himself. 

The  FrO(;  and  the  Physiologist. 

IS-  liis  Christmas  Lectures  at  the  Royal  Institution  Protessor  McKendrick 
IiiLhIv  eViloAsed  frogs  lor  their  services  to  the  cause  of  physiology,  and 
suggested  that  a  statueof  a  frog  might  not  unreasonably  be  put  up  on 
Sc  Enibaukineul  in  ackm.wledgineut  of  theiriovoluntary  conlribut  ous 
to  sHence  He  informed  the  bSvs  before  him  that  if  any  one  of  then 
should  reauire  the  aid  of  a  doctor  at  this  festive  season  tlie  medical 
nwii  would  most  lilfelv  have  derived  a  good  deal  of  his  knowledge  from 
the  study  of  frogs,  wh'ich  have  been  of  more  service  to  liuinanity  than 
all  the  lions  and  tigers  in  the  world. 

Vaccine  at  a  Premium. 
tv.  view  of  threatened  epidemic  of  small-pox  at  Moscow,  the  numbei  of 
neoi  e  h.istcniug  to  be  vaccinated  has,  says  a  correspondent  of  the 
vf,"  dar'f  bee  1  so  great,  that  for  some  days  the  supply  of  vaccine  has 
becneNhkS^  were  sent  to  Samara  for  turther  supplies. 

The  correspou  eut  adds  that  medical  practitioners  are  oftering  t^eu 
times  the  uSrmfa  price  of  vaccine  for  small  supplies,  but  are  unable 
to  procure  sufticient  for  their  patients. 

"LS.A.   AND   SUliGEON."  .     .o    , 

<'Ai  L  A  Spadf  a  SiwDE  (Saddlcworth)  writes  :  Your  correspondent  B.  A 
rantab  l;S  \  Loudon  "  asks,  "  What,  iu  the  name  of  wonder  are  we  to 
cal  ourselves^"  Let  me  answer.  As  a  Member  or  Licentiate  ot  a 
college  of  Physicians  and  Surgeons  is  a  Physician  or  Surgeon  so  a 
Lk'cnttate  of  the  Apothec'aries  Suciety  is  an  ■•  Apo  liecary.  and  no 
ammuit  of  sonhistrv  can  make  him  honestly  into  anything  else  During 
arecent  visit  to  DubSin  I  ol^served  on  many  doors  that  apothecaries 
there  were  not  ashamed  to  call  themselves  such. 

Rare  F-\tai.  complication  or  Typhoid  Feveu. 

Dr.  Hi 

Novi 

?S:'^uv\;;iirs  agor^Jon^lsions V;rchild7en-sonie  of  them  about 

the  age  of  tl\e  pat?e"nt  there^mentioi.ed-tp  .whom,  had  ,beeu  adiniu,^. 

ten  '  '   ■  --J-  • 

saiii 

admi 

ileved  to  oe  one  to  saiiiuiiiii.  o.Nith.i, -  ■■--  r-,-.   i.ni   iioth      Hnw 

were  cut  short  l)V  chloroform,  and,  lu  one  case,  by  a  1  ot  bath.     How 
ever,  the  cases  which  I  s-iw  were  not  previously  enfeebled  b>    tipHoid 

"^■'^''-  The  Prevention  of  Inflcenza.  .     ^       ,       . ,      . 

Dr.  F.  W.  CORY  (Bourncinouth)  writes:  Xoiy  that  this  dread  epidemic 
isagai: 
know] 
stopii 
beeu 

rpqnrt;  nf   Rnnrnemoutn        rilc  prouiiyi.i^  n,.    i,^  ,.,,.... i'v^--v-«  ...    .--, ,  f     -,-i 

Of  pure  caibo  ic  achl  and  glvcerinc.  of  which  two  or  three  drops  should 
bl^roppedortfiehaudkenO.iei  in  use  eve.ry  morning  before  1^ 
the  bedi-oom  The  whole  gist  ot  the  matter  is  based  on  the  fact  that  it 
Istasle  ■  toput  out  a  lighted  match  than  a  house  on  nre.  and  so  when 
morti  no  genus  trst  come  in  contact  with  the  mucous  meinbr.'jne,  uiv 
Uss  the  soils  favourable  to  their  multiplication,  they  speedily,  come 
to  an  end  Pasteur  has  found  tliat  the  activity  of  microphytes  is  i  u- 
Dairerthrough  asso  -iation  with  small  nuantitics  of  these  chemic.als, 
whidiiu  larger  pi-opm-tions  would  be  unfavourable  to  their  Y->tality. 


m  such  a  war  the  carbo4ic  vapour  no  doubt  acts  Biilibiolically  as  well 
asantitoxicallyto  tlie  microbes  present  on  the  surface  of  the  mucous 
membrane.     At  this  early  stage  opposing  vital  Hiein leal   action  and 


phagocytosis  are  probably  in  abeyance.  As  this  method  on  a  smal 
scale  has  proved  to  be  eineacions  in  producing  imwnnily.  would  It  not 
be  possible  to  stamp  out  an  epidemic  in  a  place  by  the  Ir.c  use  of  dis- 
infeitants.  such  as  carbolatc  of  crrasote.  carbolic  acid  cc.  sprinkleU 
along  the  ioad  gutters  and  in  the  gullyholes  of  the  public  way  so  long 
a  time  as  the  district  sanitary  autlionly  may  'i^'"' "J'^"'^'""^ ',.  ,«,, 
On  page  ll:v.  of  the  British  Medical  Jocrnai.  of  Noycnibcr  2lEt.  IW. 
is  an  acciintof  "an  aborted  outbreak  "  of  enteric  fever  I  lirough  the  com- 
mon sense  means  of  disinfection  and  ventilation  <>  ."";,^„7f"-  'L',^ 
spoken  of  as  -  a  remarkable  feat."  I  venture  to  pi  edict  that  there  wiU 
be  many  more  surprises  of  a  like  nature  when  we  realise  to  a  still 
greater  extent  that  prevention  is  far  better  and  much  easier  than  cure. 

Wanted,  a  Hoctob.  „    ,      ,  j.    , 

ACCORDING    to  accounts  from  North  Gisbornc.  Nc;v /^ealand^  amcdical 


Rare  F\tai.  complication  oi    iicuuiu  i-r.,!..,. 
HENRY  BBlKEilTLansiug,  Micliigani  writes  :  In  the  Scpplement 
,veniber^-thl«i,  the  paragraph  Ji'.s.  "Rare  Fata    Complication  ot 
'SdFcv  il-reninds\ueo^  a.numbor  of  cases  w^^^^^^^^ 


S  r^  menrbn^c  M^oH  d.,VioV?rMWay,morc  comparatively  few 
4tis  llad  occWd,  andthis  was  apparently  due  to  the  residence 
there  of  Mr.  Scott,  who  had  charge  of  the  dispensai?.  He  also  lur- 
n  shes  a  report,  iu  which  he  attributes  the  enormous  rieath-ratc  re- 
corded to  superstition  and  la/incss.  coupled  with  the  »=■>'«  "i.'t,^.^nl!: 
for  looking  .after  the  sick.    The  aborigines  refused  to  lake  tu.  ope 


audU^'So^^rli^ent'l^arnont^'dto-him-uiatifUiisarra.^ 
carried  out  the  authorities  will  add  £.'ou  more,  and  have  a  medical  man 
sent  to  the  spot. 

The  Di-VGNOSis  of  Scarlet  Fever. 
MR  W  H  PLAISTER.M.UC.S.  (Tottenham),  writes:  I  was  called  to  see  a 
tile  bov  aoed  .'..who  was  out  of  sorts.  1  louud  the  (ollowing  sym- 
ptoms \Vh»ish  tmigue,  a  rough  rash,  in  patches  over  the  li.nbs.  papular 
Snd  n-egular;  the  temperature  and  pulse  were  normal;  there  w^aa  no 
tons  litis,  and  no  corvza  I  diagnosed  this  as  a  mild  case,  probably,  of 
rijtlieln  The  uext  day  there  was  a  slight  des.|Uamation  ot  tlie  cuticle- 
not  scaly  but  powdery  and  very  slight,  such  ;is  is  seen  .over  the  patches 
of  rfitheluaod'^ measles.  A  fortnight  alter  the  irst  visit  three  of  the 
other  children  were  taken  ill- one,  aged  .;.  with  an  exactly  similar 
c ruptioi  l^u  a  temperature  of  1^1  \  and  sore  throat,  the  o'.I.er  twM^  with 
uudoubted  symptoms  of  scarlatina -the  boiled  lobster-like  rash  and 

'°S^  uic  dei^it'sf  Jhesf  ca^rcentres  in  the  first,  Here  was  a  case 
(I  must  DOW  admit)  ot  scarlet  fever,  with  none  of  its  dislinEUishing 
signs  Not  a  trace  of  tonsillitis,  andno  abuormalten.peratureand  after 
an  experience  of  twenty  five  years'  treatment  ot  niany  thousand  cases  of 
fl  e  exau  he  iiata  1  am'beginninL'  to  ask  myself,  by  what  signs  1  could 
have Ydeittficd  this  first  case  if  the  otheis  had  not  subsequently 
hlen  aUacfed  by  well-marked  scarlatina?  Sear  atina.  is  essentially  a 
tonsillitis  and  surely  cases  must  be  very  rare  where  it  docs  not  exist. 
even  if  the  rash  is  of  au  unusual  character,  ."earing  in  mind  the  con- 
tagious nature  of  the  complaint,  the  question  is  a  grave  one. 

The  Hy  Press  and  Prescribing.  ,.  ,  ,  .  ,,^,,,„ 
Oil!  contemporary,  the  Echo,  has  been  distinguishing  itseli  ately  by  the 
-  puhUca?ion  of  a  series  of  remedies  for  con, m on  ail m era s     A  c^^^^^^ 


fri^^^^vir'^e^io^i^'i-y^^:-^^^^ 


hat  111  iiie  HULJvt;  i-«3v:      tji.if-    •<•  •■■-- —  --    --    -- 

fated  "Medical  Botanist."  and  that  this  class  of  dangerous  person  will 
not  long  be  allowed  to  try  experiments  on  Ins  fellow-men. 

Al.UCMlNURIA.  ,, 

DR  .lAMES  MACMI'NN  (Crouch  End.  N.)  writes  :.  In  V.'.'si?'!',?;:^,"^  o^t^C^n- 

laeSiiBiii 

tion  is  a  measure  of  its  integrity .- 


[rsini 


Tii»  nuiTisn 


NOTEP. 


Jan.  '.t.  J.'^nj. 


grAiiKU-ATioss  IS  rriiiir  Hkaitii. 

J.  K..  I.l>".  San.  .'ii'.  Lxirham,  writes  :  I  dco  lti»t  n  i|\ic9ti<>n  Is  asked  In  tlio 
Bkitimi  Mkhh  .m.  JoiKNAi.ot  l>i-ocnihcr  J»lh,  l-i'l.  and  11  Is  !>>•  no  means 
till"  ilr-it  tunc  llmi  sm'h  a  iiuosiion  lins  hccn  ».Hkcd,  about  the  liooks  tlint 
Alionid  1)0  ro.id  (or  n  dlploniii  In  pulillo  licnllti.  My  :idvU'e  Is.  fct  conolud 
bv  I'lirrrspondpniT  tiy  tlip  loial  man.  Itul  1  have  u  still  Ix'ltcr  hit  of  mi 
\lic  logiio  and  lint  is  Ulsl  what  Mr.  Piiiirl'  gave  to  nieu  aliout  to  marry. 
i(  your  i'orr«sp"iidi'nt  n  a  younn  man  startinc  In  lite  he  will  liud  tliat 
lor  an  apiMilntnicnt  ol  l';i'«ij>or  annum  hewill  liavo  sonic  :;o  lompctitors. 
(or  one  ol  fi"'  per  annum  4m  or  more,  d  presume  that  tlic  ;w  Rcntlenien 
wln»  df^lrtMl  to  step  into  I>r.  Vat'lter'a  unt-itrnfortable  shoes  were  all 
.i  lahriedln  I'uhlir  Health'.  Hhould  he  be  like  myself,  a  practitioner  o( 
^  Miu'  t' years  iif  ajjo.  wlu>  at  great  trouble  and  expense  has  obtained 
Ihe-iH'i'Ial  i|ualilicallon.  he  is  still  likely  to  meet  with  disappointment. 
1  have  Just  been  beaten  by  an  umiualilied  brother  praititionor  ol  about 
the  same  age  and  slandlnii  as  myself,  and  badly  beaten  too.  1  found 
that  the  Town  Couniil  of  this  town,  actine  as  the  sanitary  authority, 
did  not  .arc  two  straws  about  special  i|Ualilications.  the  promises  they 
made  to  the  burnotses.  or  anvthluB  else,  but  determined  to  vote  for  my 
opponent  because  llievknmv  him  better  or  because,  as  some  ..!  them 
aaid.  "his  father  alwavs  attended  my  father."  The  Mayor  was  so  de- 
Hchted  with  the  result  of  the  election  that  he  commenced  a  coucratula- 
tory  speech,  but  was  stopped  by  the  Town  Clerk,  who  reminded  him 
that  the  appointment  must  be  conHrmed  by  the  Local  Government 
Board.  .\n  anpcal  which  I  made  to  this  body  only  resulted,  however. 
In  a  slight  delay. 

MEDtCAi.  Titles. 

rnvsiciAS  writes :  In  the  British  Mkdical  JOfBNALOf  Deccmberl'nth.  \M'\. 
Mr.  F.  Hone  Moore  writes  thai  the  Registrar  of  the  Royal  College  of 
Physicians.  Ireland,  stales  tliat  a  Fellow.  Member.or  Licentiate  of  the 
Koval  College  of  I'liv9ician<.  Ireland,  is  not  entitled  legally  to  call  him- 
self ••  Dr  .  ■  or  to  use  the  letters  M.D  in  virtue  of  being  a  Fclhivv,  Mem- 
ber, or  Licentiate  as  aforesaid.  1  should  like  to  know  the  grounds  on 
which  Dr.  Moore  i  Registrar)  makes  this  statement.  Has  the  charter  of 
the  College  ol  physicians,  Irelanil  (forraei-ly  the  King  and  Qiieen's  Col- 
lege of  I'hysiclans  '  been  altered  ?  Unless  it  has.  Dr.  Moore  has  no  legal 
right  to  make  such  a  statement  as  the  original  charter  plainly  states 
"that  the  Licentiates  and  Fellows  are  entitled  to  the  rank,  title,  and 
degree  of  doctors  of  physic."  Is  it  because  Di'.  Moore  is  a  Trinity  Col- 
lege graduate  and  jealous  of  the  M.D.  degree  J  and  is  the  opinion  of  the 
Attorney  tieneral  for  Ireland  inls'O.who  gave  as  his  opinion  — "The 
Licentiates  and  Fellows  as  such  of  the  King  and  yueen's  College  of 
rhystcians  (now  the  Royal  College  of  Physicians)  are  entitled  to  the 
degree  ami  title  of  doctors  inmedicine,  and  to  use  the  letters  M.D.  after 
their  names  (Signed.  R.  DeasyC'-togo  for  nothing-  The  question  of 
title  should  be  at  once  considered  by  the  CiCnrral  Medical  Council,  and 
I  for  one  will  not  bow  to  the  mling  of  the  Registrar  of  the  (  ollege  of 
Physicians  on  his  own  unsubstantiated  statements. 
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SURGICAL  TREATMENT  OF  IXTRACRANIAL 
fLUIl)  PRESSURE. 

By  .T.  BATTY  TUKE,  M.D.,  F.R.C.P.E., 
UArtipM  auDerintentlcnt  to  the  Fife  and  Kinross  District  Asylum ;  and 
Slcdical  --^P^i'^J^^ff  i',J,/sieiantothe  Koyal  Edinburgh  Asylum. 

The  iiatient  R.  S.  W.,  whose  case  was  reported  in  tlie  British 
Mbwcal  Jo'rnNAi,  of  .January  4tl.,  im,  died  at  the  Royal 
Edinburgh  Asylum  on  January  18th  from  the  sequel*  of  in- 
lluenza.  Post-mortem  examination  revealed  nothing  of  special 
importance.  The  usual  indications  of  "general  paralysis 
were  well  marked.  The  dura  mater  was  strongly  adlierent  to 
the  skull,  especially  in  the  neighbourhood  of  the  trepliine 
holes.  Microscopic  examination  sliowed  the  usual  lesions  of 
vessels,  neuroglia,  and  cells.  ,    j,  ,,  , 

In  March  of  the  same  year  two  cases  presented  themselves 
almost  identical  in  every  respect.  The  first  was  seen  m  con- 
sultation with  Dr.  Berry  Hart.  A  well-formed  strong  young 
man  of  2i,  a  clerk,  of  steady  habits,  having  no  indications  of 
specific  disease,  and  with  no  history  of  hereditary  predisposi- 
tion had  shown  since  January  symptoms  of  restlessness, 
stupiditv,  and  inability  to  do  ordinary  work.  Early  m  March 
lie  fell  wlien  walking  with  his  brother.  It  was  stated  that  he 
had  a  "tit  "  On  examination  the  following  symptoms  pre- 
sented themselves  :  Headache  over  vertex,  contracted  pupils, 
tremulous  tongue  and  lips,  slurred  speech,  knee-jerk  absent, 
unSn  gait^eeble  response  of  muscles  of  eg  to  faradic 
current,  impaired  memory,  and  general  stupidity. 

The  second  case  was  identical  as  to  age,  history,  and  sym- 
uloms    except   that  the  mental  condition  more  nearly  ap- 
prZ'hed  to  contentedness.    In  both  the  same  treatment  was 
adopted.    The  neck  and  upper  part  of  the  back  and  chest  were 
kept  constantlv  very   red  with  irritating  liniments  for  four 
months  ;  almost  complete  rest  was  enjoined  ;  gentle  massage 
of  the  limbs  was  employed  twice  daily,  liog's  lard  being  used. 
For  the  first  three  months  of  this  treatment  no  change  was 
ob6er\'ed ;  the  symptoms,  however,  did  not  increase.     Early 
in  July,  in  both  cases,  the  general  conditions  were  improved  ; 
knee-jerk  became  better  marked,  the  motor  symptoms  were 
much  reduced,  and  the  pupils  were  natural.    At  t'j's  point 
the  first  case  stopped  short :  he  is  still  stupid  and  unfit  for 
work,  but  the  progress  of  tlie  disease  is  apparently  arrested 
His  health  is  good,  he  can  walk,  read  a  little  and  enjoys  life 
after  a  fashion.     In  the  second  case  complete  recovery  has 
been  obtained.    The  patient  has  been  at  work  (shopkeeping) 
since  August,  and  to  all  intents  and  purposes  is  quite  well, 
all  symptoms  having  disappeared.  ■     wi,„  ^;o„„^  i« 

N6thing  in  these  two  cases  militated  against  the  diagnosis 
1  of""  general  paralysis."  except  the  age  and  improvement  of 
the  patients.  The  condition  has,  however,  been  often  ob- 
served at  an  earlier  age  than  2-1,  and  cases  are  on  record  m 
which  long  remissions  have  occurred,  or  what  appear  to  be 
'  arrests  of  the  morbid  process.  Anyone  would  have  been  jus- 
tified in  offering  a  guarded  opinion  that  these  were  cases  of 
incipient  "  general  paralysis."  . 

In  December,  1«90,  the  subject  of  the  following  case  was 
Been  in  consultation  with  Dr.  Banncrman. 

Gmeral  Parahisis  oiler  l„ilu,n:a :  Ttmvoran,  Imprarement:  Bclapse  : 
IkM-Z  R."  ajed  l»  married,  wood  carver :  always  a  sober,  mdustrious 
man  no  his  ory  of  specific  disease.  Atjout  a  year  ago,  after  an  attack  o 
iSfluin"  a  ho  became  sleepless,  restless,  irritable  an^  prone  to  "aegera  e 
evervthTnV  good  or  bad ;  his  speech  was  noticed  to  be  slurred,  and  he 
JomnlaVned  of  eeneral  weakness  andpain  in  the  head,  compelling  Inm  to 
«n'upwo?k  n^October  From  this  kate  l.e  gradually  grew  wo.je  show- 
In^  marked  "  biaiftrc  ■■  increased  alteration  in  speech,  and  diflicu  ty  in 
Iva^lkr.^  A  few  days  beforeadniission  he  developed  inaiuaca^ 
I  took  fiim  under  mv  immediate  care  so  as  to  be  able  to  watth  the  pio 

*'p^V°>a!'.?'a?ro"'rr'''^'».-Bcyond  an  accentuated  second  sound  in 
the  Sal  area  the  various  systems,  except  the  nervous,  showed  nothing 

°'vr™;^"'^Wfm  -The  pupils  were  contracted,  the  right  being  slightly 
Jarger  than- tlie  left,  afmo^^  The -Argyll-Robertson  phenomena 


was  present  the  tongue  was  thrown  out  with  a  distinrt  Jer''.,''*' ™ 
lectedto  ?he  left  sideand  .howed  marked  8hri  lar  tw.u-h.ng  Tire  upjer 
lip  hung ;  before  he  articulated  tlie  faiial  n>,"scles  tw  t<-led  ;;0"J"'""e'> ; 
speech  was  slow,  hcsitaling.  and  slurred.  In  »a>V°?-  'rt»Vn  the  er^t 
port  was  broadened,  the  gait  was  staggering  and  "V^^l^'S  •  '  „fl^: 
posture  could  be  maintained  with  »•«  eyes  shut  The  •'"*'■"«""'» 
were  diminished,  and  cutaneous  -enslbility  irapaired.  Themn^cles  re- 
sponded feebly  to  the  (aradic  current.  The  evening  temperature  was 
regularly  higher  than  the  morning.  .  „.„i,„.i  .„„rtiiinn  • 

M.ntal  <ondition.  December  Cth.-Hc  was  >"  .»  ™?°'!5'l/"r,°  ,u  oj 
whistling  and  singing,  alternately:  bursting  into  tears  or  shouUo 
laughten  and  posturing.    When  be  spoke  _it  «^«„a  »">.«  J°^,,S',;°S  ,„ 


anehter  and  posturing,  wncn  no  spoKu  ii  "ai.  "■""J-  j". -,"•--;-  ,„ 
■  rnent  mAnSer^aying  he  was  the  stn-ngest.  ^''everes  and  best  man  ^n 
tW  world.  He  would  tell  what  his  name  »»»•'?"'  ''^7','.'^°  ,,ositiSn 
coherent  answer  could  be  got  from  him.  lie  bad  uo  idea  of  ''''I'";'""" 
or  surroundings.  During  the  next  three  day^  lii^  *o»d'"on  R"'  "^iX^ 
worse,  the  excitement  continued,  he  was  sl?7'ess  and  no  ->  a  „^gh,s 
livniintics  having  little  elVcct.  He  refused  his  food,  and  had  to  be  lea  ariiii 

cia^honfonroccasio^^^^^  l'''>--'<-="''5- ^"  !''«,7T'''°'"Vlfe  brne'le  s'nafure 
v.,\  1  -.i'-owedeveryindicationolarapidlvfatalcase   The  hopeless  nature 

of  tli  illness  ^^^«ekp!ained  to  his  wife,    she  was  told  that  the  operat.op  ot 

treplfininc  offered  a^•aint  hope  of  iniPr°«>r°'- ^^-^^J'^  ",'"'  f^^  eai 
sented  to  the  procedure,  f>n  the  morning  of  December  Hth,  the  iieaa 
having  been  shaved  and  carefully  disiDiccted--  .       o_„,.a,:on  ■    A 

0,.rfalUm.-Dv.  .lohn  Duncan  performed  the  '9  '°7"e  0P"at'°"  ■  * 
semilunar  flap  was  made  on  the  right  side,  exposing  '•>«  ^K''''  "^.V!*  ^^ 
th^par  etal  eminence  and  the  suture.  On  the  removal  o.  "-e  d,,c  of 
1  one  (which  was  hard  and  dense),  the  dura  did  not  bulge  more  t nan 

spot  on  the  left  side  (it  was  somewhat  thinnei  *>>»".  *i^'^"S"^'-i°h 
membranes  showed  a  slightly  greater  degree  ''ll^]^^^^^-^''^,^J'^^„ 

ll^^ouglf  tVe'leninVai  i  bulla,  and  l-i^nted  the  f  elafnous  appe-.ance 
nf.Tiilema     The  vial  vessels  were  deeply  injected ,  iniaci,  inej  pic.<.ii>«" 

liiiillisiiiiil 

third  day   the  ,o*l><>\°",''«'?'i>-,?°gtlfere  was  f^Mt  serous  oozing  ; 

mental  improvement;    he  extitementnaatoue^^^^  ^^^^       .^^  ^^ 

ll^naSy  ged^   Tliis  impro..ment  con 

was  especially  ™^'f  f°  .•  'j'^,^^';,." J'iie  and  for  the  first  time  recognised 
tions  rationallv.  was  quiet  ^"^V^l  symptoms  also  showed  improvement : 

in  which  the  upper  lip  no  l""?f.'^^'*^.'^7,*°  "'^[js  The  speech  also  was 
largementand  increased  "aobilityo    the  pupils,     ine    j«  marked 

ffi\^-r^ni?^?f|?iiSSc^i!irof^^->tJ^ir'^x 

""  Thp'^historv  of  this  ease  is  much  the  same  in  that  of  all 
othei^  whiA  have  been  trephined  for  the  .ntracranial 
pressure  following    on    'l^:^  J'^^,^  ^^,  'a?foon 


infi  Tut  BalTMII       1 
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has  Intoly  porfornxHl  tlif  operation  of  latnineotoniv  nt  the  siic- 
gPHtetl  spot  for  triiiinirttie  injury  ;  that  he  fouiul  little  dilVi- 
cnlly,  nnii  that  altliouuli  the  tlow  of  eereliro-spinnl  lluid 
amounted  to  H  ounees  n  day  for  three  weeks,  the  patient  re- 
covered. For  a  lime  durinc  the  great  flow  he  was  lieadachy 
and  unea.sy.  hut  no  otluT  more  serious  symptoms  presented 
themselves.  The  history  of  Mr.  Duncan's  case  shows  that 
allhouRh  the  tiesh  wound  is  deep,  it  only  requires  ^'rcnt  .care 
to  avoid  sepsis.  There  is  no  ditliculty  in  opening  the  arachno- 
pia  :  over  tlie  bulbus  spinalis  it  is  loose,  and,  as  I  found  in  an 
experimental  operation  on  the  cadaver,  can  be  easily  reached 
by  forceps  and  knife.  Experience  of  the  treatment  of  spina 
bifida  al-io  shows  that  a  very  consideralde  drain  of  tlie  cerebro- 
spinal tluid  can  be  maintained  without  necessarily  serious 
consequences :  and  it  further  sliows  that  in'itation  of  the 
serous  .sac  can  be  applied  with  good  results.  It  is  not  un- 
reasonable to  anticipate  that  the  temporary  improvement 
which  has  followed  on  the  imperfect  operation  of  simple  tre- 

ShiniuR  of  the  skull  may  become  continuous  under  prolonged 
rainagp.  So  convinced  am  I  of  the  justitiahle  nature  of 
laminectomy,  that  I  shall  perform  it  in  the  first  early  case 
that  comes  under  my  observation,  after,  of  course,  explaining 
its  experimental  character  to  the  relatives  of  the  patient,  and 
obtaining  their  consent. 

The  most  important  pathological  feature  of  the  operation  in 
this  early  case  was  the  absolute  demonstration  of  theintlamed 
condition  of  the  pia.  It  was  evident  to  all  present.  With  an 
inflamed  serous  membrane  we  have  a  right  to  expect  eft'u- 
sion.  Kffusion  is  a  recognised  consequence  of  inflammation 
of  such  memlvranes.  and  there  is  no  reason  for  refusing  the 
inference  that  it  nc-curs  in  connection  with  an  inflamed  pia. 
Dr.  Claye  Shaw  seems  more  to  regard  it  as  a  secondary  ac- 
cumulation, by  which  I  presume  he  means  compensatory.  If 
that  is  so,  whence  the  pressure:-'  and  if  there  is  no  pressure. 
why  the  necessity  of  tapping  a  passive  accumulation  of 
serum  ?  I  believe  the  fluid  is  the  result  of  an  active  inflam- 
matory process,  and  is  the  immediate  cause  of  the  headache 
and  many  other  symptoms  of  "general  paralysis  ';  that  its 
removal  is  f  lie  cause  of  the  temporary  mitigation  of  symptoms 
whicli  has  been  observed  in  all  cases  treated  by  trephining. 
So  soon  as  the  wound  heals  and  the  fluid  is  again  confined. 
the  original  manifestations  return.  The  history  of  all  such 
cases  points  in  the  direction  of  a  searcli  for  a  more  perfectly 
relieving  operation.  Against  the  justifiability  of  any  pro- 
cedure I  cannot  understand  how  any  moral  objection  can  be 
raised.  The  condition  is  known  to  be  hopeless  if  allowed  to 
run  its  course.  Are  we  to  sit  down  and  fold  our  hands  before 
the  subjects  of  diseases  which  have  as  yet  baffled  all  attempts 
to  cure  r 

Two  objections  have  been  raised  to  the  "  inflammatory 
theory  "  of  "  general  paralysis  ":  (1)  that  cases  occur  in  which 
headache  has  not  been  noted:  (l')  that  optic  neuritis  does 
not  appear  amongst  its  victims.  I  cannot,  after  search  of  my 
private  records,  find  a  case  in  which  headache  was  not  pre- 
sent, and  reference  to  authorities  shows  headache  to  be  a  very 
prominent  symptom.  Still  it  cannot  be  doubted  that  cases 
do  occur  in  which  the  indication  is  really  apparently  absent. 
It  is  probable  that  in  such  the  efTusion  is  slight,  and  easily 
carried  off,  no  obstruction  to  its  downward  flow  being  offered 
by  pathological  products.  But  it  must  be  remembered  that 
general  paralytics  are  not  prone  to  complain  ;  that  their 
answers  are  influenced  by  immediate  conditions  ;  that 
memory  is  very  defective,  and  that  they  are  very  stupid. 
Were  I  to  see  such  a  patient,  who  could  not  he  induced  to 
admit  headache,  rubbing  the  back  and  top  of  his  head,  this 
action  would  override  all  his  denials.  When  well  into  the 
second  stage  (the  period  when  the  physician,  as  a  rule,  first 
sees  him),  little  or  no  weight  can  be  attached  to  his  state- 
ments. 

Optic  neuritis  is  by  no  means  an  infrequent  symptom  in 
"  general  paralysis"  (Clifford  .\llbiitt  and  .Mickle).  It  is  not 
the  result  of  mechanical  pressure.  If  we  agree  with  (iowerg 
that  it  is  a  descending  inflammation,  its  appearance  or  non- 
appearance may  be  accounted  for  on  the  theory  tliat  the  in- 
flammatory process  has  not  extended  downwards  and  for- 
wards. .\s  a  rule  in  "general  paralysis"  the  heart  is  free 
rom  indications  of  disease.  It  is  not  a  basal  meningitis,  in 
which  condition  optic  neuritis  is  not  uncommon.  If  we 
a?cppt  IvCber  and  Dcutschmann's  views,  the  absence  of  this 


sviiijitoni  may  he  held  to  depend  on  the  failure  of  the  irrita- 
ting lluid  to  reach  the  nerve. 

I  linve  placed  the  words  "general  paralysis"  in  inverted 
commas  to  indicate  the  opinion  that  it  is  really  a  generic 
term  applied  to  very  various  and  varied  morbid  conditions 
resulting  in  brain  paralysis.  These  have  not  as  yet  been  dis- 
criminated. The  case  related  in  this  paper  affords  a  typical 
instance  of  the  congeries  of  symjitoms  warranting  operation. 


REMARKS 
CONDITIONS  OF  CURe'iN   CONSUMrTION.' 

By  I.  BURNEY  YEO,  M.D.,  F.R.C.P., 

Professor  of  Clinical  Therapeutics  in   Kine's  College,  and  Physician  to 
King's  College  Hospital. 


.Vbout  a  year  ago  the  medical  profession  throughout  the  whole 
world  were  excited  beyond  measure  by  the  authoritative  pub- 
lication of  a  statement  that  a  cure  for  consumption  had  been 
discoveied.  Since  then  the  question  of  the  discovery  of  a 
cure  for  consumption  has  been  the  subject  of  frequent  debate 
in  nearly  every  city  in  the  civilised  world.  This,  then,  seems 
an  opportune  moment  to  inquire.  What  are  the  conditions  of 
cure  in  consumption  ;■" 

The  curability  of  consumption  is  universally  admitted,  yet, 
on  the  other  hand,  there  is  a  widespread  belief,  founded  on  an 
overwlielming  weight  of  evidence,  that  consumption  is  a 
very  fatal  disease,  rarely  cured,  almost  incurable.  Morbid 
anatomists  report  numerous  instances  of  tlie  discovery,  in  the 
lungs  of  persons  dying  of  other  diseases,  anatomical  evidence 
of  arrested  and  cured  pulmonary  tuberculosis,  whereas  it  is 
undoubtedly  diflicult,  even  for  those  who  have  had  the  largest 
clinical  experience  in  the  observation  of  cases  of  consump- 
tion, to  point  definitely  to  many  cases  of  the  undoubted  per- 
manent cure  of  undoubted  phthisis. 

These  are  propositions  which  will  command  general  assent, 
which  are  certainly  true,  although  sniiiewhat  opposed  to  one 
another.  We  all  admit  tlie  curability  of  pulmonary  consump- 
tion, but  we  are  all  also  compelled  to  admit  that  phthisis,  as 
we  encounter  it  in  its  clinical  forms,  is  rarely  cured. 

It  is  almost  impossible  to  trace  out  the  past  clinical  his- 
tories of  those  persons  who,  on  post-mortem  examination,  are 
found  to  have  had,  at  some  period  of  their  lives,  pulmonary 
tubercle  whicli  has  been  arrested  and  cured.  Many  probably 
had  no  clinical  manifestations  of  phthisis  ;  their  tuberculous 
affection  gave  rise  to  no  notable  symptoms,  was  wholly  latent, 
and  disappeared,  leaving  only  an  anatomical  record  of  its 
existence.  They  were  never  consumptives  or  phthisical  in 
the  clinical  sense  of  the  word,  and  it  would  be  more  correct  to 
call  them  cases  of  cured  or  aiTested  pulmonary  tuberculosis 
than  cases  of  cured  phthisis.  Quite  recently— since,  indeed, 
this  paper  was  written— Dr.  Coats,  Dr.  Fowler,  and  Dr.  Sidney 
Martin  have  described  the  anatomical  appearances  presented 
by  some  of  those  so-called  obsolete  or  cured  tubercles,  and 
they  are  thus  described  by  Herard  and  Cornil.- 

"  A  few  pigmented  granulations,  which  are  the  vestige  of  a  ver^' 
localised  and  unimportnnt  tuherculosis.  which  is  extinct,  if  not  alto- 
gether cured.  The  tibrous  tissue,  and  (he  giant  cells  which  it  encloses, 
appear  to  bo  tolerated  without  of  themselves  giving  rise  to  uny  injury. 
That  is  a  form  of  tuberculosis  which  may  pn«s  as  curable  or  cured.  It  is 
sometimes  met  with  in  the  necropsies  of  individuals  who  have  died  ac- 
cidentally of  some  t|uite  diflcrcnt  cause These  fibrous  or  calcified 

tubercles  contain  very  few  or  no  bacilli ;  bacilli  have,  however,  been  oe- 

easionallv  found  in  calcified  tubercle Nothing  is  more  common  than 

to  find  at  the  apices  of  the  lungs  of  old  men.  which  arc  almost  always  in- 
durated, these  hard  nodules  or  cysts  filled  with  whitish  or  yellowisll 
chalky  substance  ;  but  It  would  be  au  error  to  refer  all  those  changes  in- 
discriminatelv  to  cured  cavities,  for  they  may  quite  as  well  be  simply 
bronchi,  somewhat  dilated,  which  have  become  isolated  by  an  interstitial 
pneumonia,  or  cured  abscesses  resulting  from  a  simple  pneumonia  or 
gangrenous  foci,  or  productions  of  a  syphilitic  nature.  All  lesions  which 
have  nothing  characteristic  in  themselves  in  the  stage  of  tatty  or  creta 
ceous  change  in  which  they  are  found;"  but  they  admit  that  **a  great 
number  of  these  cases  may  in  reality  be  cured  phthisis." 


1  Read  before  the  Medical  Society  of  London. " 
'  Im  PtiKnlr  Piilmotiaire,  2nd  edition,  p.  227. 
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Professor  Brouardel,  the  eminf-nt  medical  legist,  states  that 
,e  has  found  evidence  of  cured  tubercle,  cretaceous,  fibrous, 
r  cicatric  i  il,  in  the  apex  of  the  lungs  of  GO  per  cent,  of  those 
Vver  30  years  of  age  wliom  he  has  had  to  exanune  ,,o>t  mortem 
^n  account  of  their  having  died  a  violent  death.  "  \et,  add. 
PofesBor  (irancher.  who  quotes  these  statistics,  "  we  are 
powerless  to  cure  the  tuberculous  wlio  have  become  plit^"'': 
Ml  "  the  exceptional  instances  only  proving  the  rule,  llius 
we' have  put  before  us  two  propositions,  in  appearance  irre- 
concilable According  to  the  first,  pulmonary  tubercle  is 
often  cured  ;  accordin|  to  the  second,  it  is  incurable.  The  ex- 
planation lies  in  the  fact  that  these  cases  of  spontaneous  cure 
of  tubercle  have  never  been  cases  of  phthisib.  In  almost 
all  the=e  cases  the  tubercles  are  small  and  separate,  incap- 
able in  the  state  in  wliich  they  have  been  found,  as  well  as  in 
llie  course  of  their  development,  of  modifying  the  respiration 
soun<is  or  vibrations.  They  are  generally  small  masses  of  the 
si/c  of  a  pea,  at  the  extreme  apex  of  the  lung,  and  surrounded 
by  healthy,  crepitant  lung  tissue,  or  they  are  isolated,  fibrous 
tubercles  scattered  in  small   number  in  the  centre  of  the 

">ferbid  anatomists  appear  by  no  means  agreed  amongst 
themselves  as  to  the  frequency  with  which  these  evidences  of 
cured  pulmonary  tubercle  occur  in  the  lungs  of  persons  dying 
of  other  causes  than  phthisis.  I.have  ipst  quoted  B;-0"li';^'^l  ^ 
estimate-  Pr.  Coats  estimates  it  at  2o  per  cent..  Dr.  Fowler 
at\i  percent..  Dr.  Sidney  Martin  at  9i,  and  the  Vienna  sta- 
tistics quoted  bv  Dr.  Fowler  at  4  per  cent.  only.  >ow,  with 
such  very  wide  differences  in  the  estimates  of  different  morbid 
anatomists,  it  would  seem  probable  thatsomeaecept  as  instances 
of  cured  tubercle  cases  that  would  not  be  accepted  by  others. 
It  must,  however,  I  think,  be  admitted  (1)  that  pulmonary 
tuberculosis  in  certain  forms  and  under  certain  conditions  is 
commonly  and  spontaneously  cured ;  (2)  that  phthisis  is 
rarelv  cured,  meaning  by  phthisis  pulmonary  tuberculosis 
that  "has  reached  sucli  a  degree  of  development  as  to  seriously 
affect  the  general  health,  and  to  give  rise  to  easily  recognised 
physical  signs.  Still,  cases  of  tlie  latter  kind  are  occasion- 
allv  if  exceptional! v,  cured.  It  is,  then,  a  problem  of  great 
practical  importance  to  ascertain  what  are  the  conditions 
which  determine  the  cure  of  pulmonary  tuberculosis  in  the 
pre-piithisical  stage,  as  well  as  those  which  lead  to  the  ess 
freciuent  but  occasional  arrest  and  cure  of  the  phthisical  state 
itself  Now  it  is  an  obvious  fact,  yet  one  too  commonly  lost 
of,  that  the  cure  of  all  disease  is  conditioned.  So,  in  applying 
tests  to  proposed  remedies,  we  should  not  be  forgetful  of  the 
fact  that  no  remedy  can  cure  a  disease  unless  the  conditions 

of  its  cure  exist.  .  ,  ,., ,. 

Not  long  afo  I  took  occasion  to  remark  in  one  of  the  medi- 
cal societies  of  London,  only  a  few  weeks  before  Koch  s  an- 
nouncement of  his  discovery  of  a  cure  for  consumption,  that 
it  a  perfectly  certain  cure  for  tuberculosis  were  at  any  mo- 
ment to  be  discovered,  it  would  leave  the  majority  of  tlie 
then  existing  cases  of  consumption  incurable.  VVliy.-  lie- 
cause  the  conditions  of  cure  no  tonger  exist. 

Yet  whenever  a  new  method  of  treatment  or  a  new  remedy 
for  consumption  is  announced,  it  is  tested-seriously  tested- 
not  only  in  cases  in  which  cure  is  possible  and  conceivable, 
hut  in  a  far  greater  number  of  cases  in  which  cure  is  impos- 
sible and  inconceivable  :  in  wliich  the  conditions  of  cure 
have  long  ceased  to  exist.  I  say  "  seriously  tested  hefause 
those  hopeless  cases  are  brought  into  the  statistics  publislieti, 
and  are  used  to  discredit  the  remedy  or  mode  of  treatment. 
It  is  then  1  repeat,  an  important  practical  consideration  to 
ascertain  wliat  are  the  conditions  winch  favour  the  cure  or 
arrest  of  tuberculous  disease  of  tlie  lungs,  or  of  consumption. 
In  the  first  place,  every  one  is  agreed  that  early  recognition 
of  the  disease  is  one  of  the  chief  conditions  which  render  a 
cure  possible.  If  we  are  able  to  treat  the  patient  before  his 
pulmonary  tuberculosis  has  developed  into  phthisis,  we  may 
iiope  to  contribute  to  bringing  about  the  same  arrest  and  cure 
as  Brouardel  and  other  morliid  anatomists  assert  to  be  so 
common.  ,       ,     , 

The  evolution  of  phthisis  is,  m  most  of  the  common 
chronic  forms,  exceedingly  slow;  and  months,  and  even 
years,  may  pass  before  tin-  isolated  tuberculous  lesions  mass 
together  or  "  conglomerate,"  and  become  easily  detectable  by 

physical  signs. ____- 

■  Tiinnchcr,  .Vn(fi«fs  di-iAppar-cit  Respiratoire,  p.  UO. 


Laennec  said  that  a  patient  does  not  die  of  his  first  attack 
of  tuberculosis,  and  Bayle  recognised  a  pre-phthisical  period 
which  he  termed-'occult  phthisis,'  or  "the  germ  of  phlhisis. 
"In  many  instances,"  he  says,'  "before  the  manifestations 
of  the  first  symptoms,  there  is  an  interval  during  which  the 
patient,  whose  lung  is  already  profoundly  injured,  appeam 
still  to  enjoy  the  best  of  health."  The  purely  arbirary  and 
somewhat  unnatural  division  of  pulmonary  tuberculosis  into 
first,  second,  and  third  stages,  with  their  respective  phyf'caj 
signs,  has  been  to  some  extent  responsible  for  the  prevalent 
neglect  to  recognise  this  earlier  stage  of  the  disease. 

As  the  recognition  of  this  early  period  of  pulmonary  tuber- 
culosis is  one  of  the  chief  conditions  of  its  cure.  I  may,  |)er- 
haps,  be  permitted  to  dwell  briefly  on  this  "occult  ftage  or 
■stage   of   germination"  of   consumption,  as  it  has   been 

^^-  From  the  first  appearance  in  tlie  pulmonary  parenchyma  otn,c6nt 
embryonic  cells  (the  result  of  bacillaiy  *S";'Tr1'^,"'of'°,nre8'^whkh  t^^^^ 
of  the  adult  miliary  tubercle,  there  is  a  whole  '"ics  of  stages  wliiui  to 
octher  constitute  a  period  of  formation  or  termination,  li  dunnfr  img 
'per  od  a  section  be 'made  of  the  qpex  o^'''«  '""B've  e..K_onntcr  som^^ 

b^^r^!;;Je!^lI'(S!^S^lf?eASn'i»^\£2i^n;^/;^?.^U?^K 

'"TM^st^^'^^^^eondition..  Is  there  a  recognisable 
clinicalconditioncorresponding  to  it.'  ,„.,„,„„,„» 

-In  an  individual."  savs  Professor  Grancher." suspected  or  not  of 
tube?cuTosi°  a  lew  tubercles  begin  to  develop  slowly ;  e«>br>-o°  -  «m 
and  tnant  cells  form  and  ffroup  themselves  tOECther.  so  a»  to  i  onsiiiuio 

quickened  respiration-nothiDg  more.  »frnrf« 

Yet  it  is  to  the  diagnosis  of  this  period  that  a  1  our  eBorts 
should  be  directed.  Is  such  a  diagnosis  possible  .■-  Yes.  to 
he  extent  of  probability,  not  to  the  extent  o  certainty. 
CeHainty  is  onlv  reached  when  the  bacillus  can  he  detected 
in  the  expectoration,  and  the  bacillus  cannot  be  detected  m 
lie  expectoration  until  there  is  destructive  "'':"«t.°"  °/,  *»>« 
lung  and  a  small  cavity  formed  communieatmg  -with  a 
tooncbaltube;  in  short,  not  until  the  phthisical  process  18 
established  and  somewhat  advanced.  A\-e  have  to  be  content. 
then  with  a  probable  diagnosis,  and  we  «?>,  "d'^'we^must 
how  such  a  probable  diagnosis  can  be  established.  A\  e  must 
noUce  close  y  and  carefully  any  slight  mod.fica  ion  or  abnor- 
malUy  n  the  respirator/  sounds,  particularly  when  such 
abnormality  however  slight,  is  localised  and  fixed.  Harsh, 
fow-piTched  re°piration,^nd  especially  inspiration,  is  the 
most  important;  feeble,  incomplete  respiration  when  com- 
bined wUhinspratory  harshness,  and  jerky  or  interrupted 
nspfra'on  ar'e'  ofte?  also  i-PO'-^f'^t  'nd.cations  of  eariy 
tuberculous  changes  in  the  apex  of  the  lung.  It  is  to  ine 
^  -f,,  r.  H  Walisltion  of  these  slight  anomalies  of  respira- 
fi^n'  hat  weTi  musrbe  attached.  Vhen  such  modifications 
of  t^ieiesSon  sounds  are  accompanied  by  some  evidences 
o  distinbance  of  the  general  health  the  djagnosi^o^ an 
early  stage  of  pulmonary  tuberculosis    becomes    extremely 

^^Thf  etVly  occurrence  of  hemoptysis  is  a  condition  I  am 
disposed  to'^consider  favourable  to  the  cure  of  phthisis.  It 
fsritelievebecause^itcallsauention^^m 

Cr  wl?n  "otherwise"it"m^gM  lass   unobserved  and  un- 

"^'cbrthf  other  hand,  there  is,  I  believe,  another  condition  of 

ni?V^g^,  rt\^nded  with  wel^inarked   p^^^^ 

erroneously   diagnosed  as   the   l.r^t  .  tage  ,  ^^^^^.^.^ 

will  usually  ''"^^''""'':r  .'^^ C bii'ued  resprratory  movement, 
resonance  on  percussuindm^^^^^^ 

not  infrequently  a  liltli  ''-,;,,,, h,.  iiisniration  in  the  supra- 

a  creaking  friction  sound  " '''' ^i"  .  ""•'/^""eVde^    i"n"™- 

spinous  fossa,  wli.ch  '''=^;']'f^''Y,^  «",'  ^'^^tid  or  occasionally  a 

irrsi^i^nt  ;:D:!^!;;^lf;:mH-l^  usually  diminished. 

"■Vl-;;?°^l!r  m  ^kl^hould  not  such  cases  be  regarded  as  cases 
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of  oarly  pulm.iniirv  tuliort-ulosis  with  secondary  involvenu-nt 
ol  llic  pli'ura  ;-  'ilif  ri-asons  are  these:  In  the  lir.st  place, 
these  eases  oeeur  in  persons  of  the  rheunialie  diatliesis,  and 
are  often  acoonipanied  by  other  rhciiniatie  articular  manifes- 
tations ;  tliev  are  usually  traooable  very  distinctly  to  exposure 
to  chill  ;  tlie're  is  constantly  a  histor>'  of  pain  in  the  region 
ntrected  at  the  onset  of  tlie  attack ;  and  moreover  the 
physical  signs  would  indicate  a  much  more  advanced  and 
serious  condition  of  tuberculosis,  were  they  due  to  that 
disease,  than  we  have  any  other  evidence  of ;  for  there  is  an 
absence  of  fever,  of  wasting,  and  of  the  Reneral  features  of 
phthisis  :  and  finally,  these  cases  are  cured  by  suitable  treat- 
ment, such  as  we  should  apjily  to  rheumatic  allections  of 
other  parts,  although  the  physical  signs  of  adherent  or  thick- 
ened pleura  in  many  instances  remain. 

It  is  true  tliat  such  cases  as  I  have  described  require  to  be 
carefully  protected  from  the  possibility  of  tuberculous  infec- 
tion, for  it  neglected  or  placed  under  unfavourable  conditions 
the  physical  changes  about  the  apex  of  the  lung  render  it 
vulnerable  to  bacillary  infection.  Tue  comparative  immo- 
bility of  the  subjacent"  lung  and  the  consequent  inactivity  of 
the  respiratory  currents  and  the  tendency  to  congestive  and 
catarriial  conditions  which  the  proneness  to  blood  and  air 
stasis  must  provoke  naturally  lead  to  a  susceptibility  to  the 
acquisition  of  tuberculosis. 

Another  condition  which  favours  the  cure  or  arrest  of  con- 
sumption in  the  more  advanced  stage— that  is,  in  the  stage 
of  "conglomeration"  of  tubercles -is  a  natural  tendency  in 
the  evolution  of  the  tubercle  to  fibrous  change.  Professor 
ttrancher'^  vigorously  protests  against  Virchow's  dolhiition  of 
tubercle  as  a  neoplasm  incapable  of  organisation.  lie  con- 
tends that  it  has,  on  the  contrary,  a  natural  tendency  to 
fibrous  organisation. 

"  Alwavs  formed."  he  says,  "of  two  conccntrie  zones,  a  central  caseous 
and  a  pcriplieral  of  einljrvonie  cells,  the  tubercle,  whatever  may  lie  its 
anntoniic.ll  fonn.  advances  cither  to  sclerosis  or  caseation,  accordiuc  as 
the  cellular  zone  or  the  caseous  zone  develops  with  greatest  rapidity. 
That  is  wliy  so  many  tubercles  are  cured  spontaneously  and  by  the  vigour 
of  the  organism  alone,  whicli  would  be  impossible  if  the  tubercle  did  not 
contain  in  itself  the  germ  oi  its  cure.  The  embryonic  /.one,  always  pre- 
sent, cm  repair  the  destruction  and  till  up  small  cavities  by  cicatricial 
vegetations  ;  but  if  trom  the  beginning  the  tendency  to  fibrous  evolution 
is  greater  than  that  of  caseation,  a  cure  may  take  place  without  loss  of 
substance  by  connective  vegetation  even  to  the  centre  of  the  tubercle, 
which  t)ecomes  fibrous  or  encysted.  But  if  all  tubercle  may  be  cured  Ijy 
sclerosis  certain  anatomical  forms  are  much  more  prone  to  it  than  others. 
Compare  the  'pneumonic  tubercle.' so  easily  and  rapidly  caselHed,  with 
the  tubercles  of  the  slow  phthisis  of  old  age,  fibrous  trom  the  commence- 
ment.' 

Whatever,  then,  favours  the  sclerotic  or  fibrous  evolution 
of  tubercle  promotes  the  natural  condition  of  cure. 

The  next  condition  of  cure  I  would  mention  is  probably 
closely  related  to  the  preceding  one.  I  refer  to  the  absence 
of  tissue  sensitiveness  or  irritability— t'ne  absence  of  that 
tendency  to  acute  inflammatory  reaction  to  tlie  bacillary  in- 
fection, tlie  presence  of  which  is  so  unfavourable  a  prognostic 
and  usually  leads  to  a  rapid  extension  of  the  local  infection 
and  to  a  diflfuse  ulcerative  destruction  of  lung  tissue.  It 
must  have  occurred  to  every  experienced  physician  to  see 
cases  of  phthisis  in  quite  the  early  stage,  in  which  the  tissue 
sensitiveness  and  constitutional  reaction  were  so  marked 
that  an  unfavourable  prognosis  is  at  once  forced  on  the  mind. 
"The  organism"  (says  Grancher)  "far  from  reacting  in  a 
uniform  manner  to  the  presence  of  the  tul>ercle  bacillus,  may 
in  one  case  yioM  and  break  down  rapidly,  and  in  another 
struggle  and  triumph."  It  has  seemed  to  me  that  individuals 
who  show  vascular  irritability,  who  flush  readily,  and  in 
wliom  the  vasomotor  control  would  seem  to  be  weak,  or  pos- 
sibly the  vascular  walls  thin,  ofler  a  comparatively  feeble  re- 
sistance to  tuberculous  infection.  The  pneumonic  form  of 
pulmonary  tuberculosis,  although  one  of  the  most  serious, 
and  often  rapidly  fatal,  is  not,  however,  necessarily  incuratile. 
There  is  a  benign  form,  as  pointed  out  by  ( iranclier,  in  wliich 
the  pneumonic  process  is  neither  very  violent  nor  very  ex- 
tensive, and  if  the  organism  retains  some  vigour  and  if  suit- 
able and  early  treatment  comes  to  its  aid,  the  softening  may 
be  circumscribed  and  the  tuberculisation  localised  and  subse- 
quently cured. 

Another  condition  favourable  to  cure  is  the  absence  of 
marked  hereditary  predisposition,  the  possession  of  a  sound, 
vigorous  constitution  which  has  become  accidentally  infected 
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by  the  tubercle  bacillus.  Another  possible  condition  is  a 
mitigated  virulence  of  the  bacillary  Infecting  agent,  and  the 
small  (lUHiitily  or  iiunilier  that  originally  gain  access  to  the 
lungs.  The  channels,  also,  through  whicli  tlie  bacilli  gain 
access  to  the  lungs  iiiliuences  the  conditions  of  cure:  if  they 
reacli  the  lung  tlirougli  the  blood  vessels  or  the  lymphatics 
the  conditions  will  be  unfavourable,  owing  to  the  probability 
of  a  wide  difl'usion  of  the  infective  agent :  their  entrance  with 
the  respired  air  is  a  more  favouraiile  condition. 

So  in  studying  the  efl'ect  and  inlluence  of  parasitic  agents 
in  producing  jnilmonary  lesions,  we  must  take  into  account 
not  only  tlie  irritability  of  the  tissues  attacked,  but  also  the 
energy  of  the  irritant.  It  is  by  no  means  certain  that  all 
tubercle  liacilli  are  of  equal  energy,  and  it  is  quite  possible 
that  the  condition  of  cure  in  one  individual  as  distinguished 
from  another  may  be  that  he  has  been  infected  by  a  jiarasite 
much  less  energetic,  much  less  virulent  than  the  other.  This 
would  i-ertainly  seem  to  be  the  case  in  i-^iime  otlier  infective 
maladies  :  in  tlie  case  of  the  scarlet  fever  microbe,  the  remark- 
able variations  in  its  virulence  or  energy  has  long  been  a 
recognised  fact.  But  in  the  case  of  the  tubercle  bacillus,  it 
would  appear  to  be  more  probable  that  it  is  in  the  relative 
irritability  of  the  tissues  of  the  various  individuals  attacked 
that  the  greatest  difl'erences  are  to  be  observed.  This  con- 
sideration points  to  a  probable  mode  in  which  the  efficacy  of 
therapeutic  agents  may  be  exerted,  namely,  by  lessening  the 
irritaliility  of  the  tissues,  and  so  diminishing  the  rate  of 
progress  of  tlie  disease,  thereby  gaining  the  time  necessary 
for  the  natural  arrest  of  the  morbid  process  through  the  evo- 
lution of  sclerotic  changes. 

There  is  yet  another  most  essential  condition  of  cure,  and 
witlioiit  it  most  of  our  therapeutic  elibrts  will  end  in  failure, 
and  tliat  is  a  sound  organic  state,  and  a  sustained  functional 
activity  of  tlie  organs  of  digestion  and  as.similation.  The 
phthisical  patient  who  <'annot  digest  and  assimilate  nourish- 
ment i=;  in  the  greatest  peril. 

I  will  in  the  next  place  refer  briefly  to  a  few  of  the  thera- 
peutic conditions  which  I  believe  favour  the  cure  of  phthisis. 
First  in  order  I  would  place  the  administration  of  suitable 
food,  in  suitable  quantity,  and  given  in  such  forms  and  in 
such  methods  as  shall  ensure  its  digestion  and  assimilation. 
Scarcely  suflicient  attention  in  detail  is  given  in  this  country 
to  this  very  important  condition  of  cure.  It  is  otherwise  in 
France;  there  the  methodic  alimentation  of  phthisical 
patients  enters  as  a  principal  factor  in  their  therapeutic  man- 
agement. There  the  principle  of  excessive  feeding  (xur-ali- 
men  tat  Ion)  in  the  treatment  of  phthisis  has  been  pushed  to 
an  extent  which  it  wo'ald  probably  be  diflicult  to  make  accept- 
able to  Knglish  patients  ;  for  I  fear  very  few  of  our  patients  of 
the  better  class  would  consent  to  have  large  quantities  of 
concentrated  food  pumped  into  their  stomachs  through  a 
tube.  Yet  it  is  insisted  upon  by  very  competent  authorities 
in  France  that,  in  order  to  maintain  the  prolonged  and  con- 
tinued labour  of  cicatrisation  on  which  the  arrest  and  cure  of 
tubercle  depends,  the  necessary  cellular  activity  can  only  be 
obtained  by  hyper-nutrition,  which  can  only  be  procured  by 
hyper-alimentation.  "Without,"  says  Professor  Grancher,' 
"an  altogether  special  alimentation  you  are  powerless ;  in 
short,  alimentation  is  the  first  factor  in  the  promotion  of  cura- 
tive sclerosis." 

The  success  attending  the  application  of  the  Weir-Mitchell 
system  of  feeding  has  shown  how  great  an  excess  of  food  the 
most  unwilling  patients  may,  by  systematic  management,  be 
induced  to  consume  and  assimilate:  and  a  somewhat  similar 
method  has  been  applied  to  the  treatment  of  pulmonary  tuber- 
culosis, with  great  success,  by  some  of  the  most  eminent  phy- 
sicians in  France.  Grancher  reports  the  case  of  a  lady  with 
somewhat  advanced  phthisis  who  had  so  great  a  distaste  for 
food  that  tor  several  days  she  had  refused  to  take  any,  yet  by 
the  diligent  and  persevering  application  of  a  rigorous  method 
they  finally  succeeded  in  getting  her  to  take  large  quantities 
of  concentrated  food  and  stimulants  ;  so  that  she  arrived  at 
the  point  of  consuming  at  least  twice  as  much  food  as  her 
sister  and  husband  together;  and  without  reckoning  six  tea- 
spoonfuls  of  cod-liver  oil,  which  she  took  in  a  glass  of  beer, 
she  absorbed  a  relatively  large  quantity  of  champagne, 
malaga,  and  cognac.  This  patient  increased  in  weight  in 
less  than  six  months  from  70  to  10.5  lbs.     She  recovered  from 
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er  phthisis,  and   died   a  few   years  after  of  cancer  of  tlie 

Another  condition  of  enre  is  the  possibility  of  living  a  life 
lucli  in  thf  open  air  of  th<-  country  or  of  tlie  sea  ;  and  if  pos- 
il,le  in  a  climate  wliere  there  is  much  sunshine,  and  where 
,e  air  is  relatively  dry  and  unirritatint;.  A  dry  aseptie  at- 
lonihere  especially  favours  tlie  arrest  of  pu  raonary  tuber- 
ulosis,  and  promotes  curative  changes  in  the  tuberculous 
enosits.  A  dry,  pure  atmosphere- not  necessarily  a  cold 
ne  unless  for  exceptional  organisations.  In  western  hurope 
L  is  didicult  to  find  a  dry,  pure,  sunny  atmosphere,  except  in 
lich  mountain  valleys;  and  lience  we  have,  erroneously  I 
hinli,  been  led  to  add  "  cold '■  to  tlie  otlier  quahties  of  the 
limaie  best  suited  for  the  tuberculous.  _ 

I  am  satisfied  that  the  sanatoria  in  the  Swiss  Alps  but  very 
mpcrfcctly  supply  the  ideal  climatic  requirements  of  the 
)lilhisical,  and  scarcelv  present  the  best  conditions  for  the 
•ure  of  phthisis  generally.  I  say  generally  because  I  know 
lievuitacertain  special  classofconsumptivesextremely well, 
lii  the  first  place,  the  atmosphere  of  these  sanatoria  is  by 
10  means  alwavs  unirritating.  (Jn  the  contrary,  it  can  be  at 
imes  excessively  irritating.  The  extreme  variability  of  dif- 
■(•rent  seasons  and  of  climatic  and  meteorological  conditions, 
^ven  in  tlie  same  season,  are  distinctly  injurious  to  nnany 
^ases  and  have  certainly  proved  fatal  to  some  who  would  not 
iiave  succumbed  in  a  less  rigorous  and  irritating  climate. 
A.ttacks  of  acute  pleurisy,  pneumonia,  and  bronchitis  are  in 
some  seasons  of  not  infrequent  occurrence,  lly  own  personal 
experience  may  be  exceptional,  but  I  have  not  seen  such  good 
results  from  a  residence  in  the  Swiss  Alps,  especially  in 
serious,  well-characterised  cases,  as  I  have  from  the  climate 
of  South  Africa  or  that  of  South  California ;  or  m  more  ad- 
vanced cases  from  Madeira  or  the  Canaries;  and  I  could,  at 
this  moment,  put  my  hand  on  eases  that  show  better  results 
from  residence  in  some  of  our  own  south  coast  resorts  than  i 
could  from  residence  in  Switzerland.  ,  x,  •  ■     i    4 

I  believe,  however,  that  the  quite  early  pre-phthisical  tu- 
berculous eases,  and  even  more  advanced  cases  in  vigorous 
oreanisras,  do  well  in  these  resorts.  Certain  neurotic  cases 
seem  also  to  do  extremely  well  in  the  Swiss  Alps,  mountain 
air  appearing  to  have  a  sort  of  fascination  for  them. 

But  I  have  tested  these  climates  with  cases  of  decided  and 
well-developed  disease,  and  of  such  cases  I  can  point  to  very 
few  survivors,  and  I  know  this  has  been  the  experience  also 
of  non-medical  and  non-phthisical  frequenters  of  these  re- 
sorts. Of  the  phthisical  acquaintances  they  have  made  there, 
few,  they  tell  me,  survive.  I  have  seen  much  more  remark- 
able results  in  the  way  of  prolonaing  life  in  serious  cases  from 
the  climate  of  Madeira,  where  living  in  the  open  air  is  pos- 
sible for  manv  more  days  in  the  year  and  many  more  hours  m 
the  day,  aml'the  air  is  soothing  and  not  irritating. 

Next  to  life  in  the  open  air— or  Vietter,  associated  with  it— 
there  is  another  important  condition  of  cure,  and  that  is  con- 
tinuous and  strict  attention  to  minute  details  of  daily  lite 
and  hygiene.  With  such  a  condition  rigorously  carried  out 
even  an  indiflerent  climate  may  be  turned  to  good  account. 
Im  Kleinen  yro.wp-great  in  small  things- such  is  the  device  of 
Dr.  Dettweiler,  wdio  has  conducted  his  now  well-known  sana- 
torium for  phthisical  patients  at  Falkenstein  with  so  mucb 
success.  It  is  situated  close  to  Frankfort-on-Maine,  in  the 
cold  damp  climate  of  the  Taunus  hills-by  no  means  such  as 
we  should  think  well-suited  tn  the  treatment  of  phthisis.  I5ut 
minute  attention  to  the  smallest  details-for  nothing  is  too 
small  or  insignificant  for  Dr.  Dettweiler's  personal  direction— 
and  absolute  obedience  to  instructions  are  rigorously  insistecl 
on.  Air,  food,  exercise;  not.  however,  excluding  medicinal 
treatment-these  are  the  curative  agents  on  which  he  mainly 

Out  of  1  U-2-2  cases  of  undoubted  phthisis,  treated  at  Falken- 
stein  between  18TG  and  18St;,  132  left  quite  cured  and  110  re- 
latively cured.  These  are  the  results  obtained  in  what  might 
be  called  a  bad  climate.  ,     ,    -       , 

There  is  another  therapeutic  agent  which  is  almost  uni- 
Vereally  esteemed  as  influential  in  promoting  curative 
ch.anges  in  tuberculous  deposits  in  the  lungs  m  the  early 
stages,  and  that  is  countcr-irritation— repeated  and  continu- 
ous counter-irritation.  .     , 

With  regard  to  the  use  of  chemical  and  pharmaceutical 
agents  I  have  not  much  to  say.  The  great  divergence  ot 
G 


opinion  that  exists,  and  has  existed,  with  respect  to  the 
value  ot  the  various  agents  of  this  kind  that  have,  from  lime 
to  time,  been  advocated  as  curative  of  jihtliisis  may,  to  some 
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extent,  lie  explained  by  reference  to  the  varjing  conditions 
under  which  they  liave  been  applied.  It  has  seemed  to  me 
after  many  vears  of  careful  observation,  that  the  tissues  of 
one  individual  will  react  to  a  remedy  in  a  v-ery  dilerent  man- 
ner to  the  tissues  of  another;  just,  indeed,  as  they  differ  in 
their  reactions  to  the  infective  morbi<i  agent  itself.  And  the 
results  are  dillVrent  because  the  conditions,  tliougli  undis- 
coverable,  are  diflerent.  So  a  particular  agent  or  remedy  may 
confer  upon  a  particular  tissue  a  resisting  power  it  would 
fail  to  c.mfer  on  another.  Tliis  is  the  way  in  whicli  I  liave 
explained  to  myself  the  remarkable  difTerences  in  the  action 
of  ditl'erent  remedial  agents  on  ditlerent  individuals. 

I  have  like  others,  from  time  to  time,  gained  some  excel- 
lent results  from  the  hypophosphite  of  lime,  and  at  one  lime 
I  u'^ed  it  very  largely  in  a  great  number  of  eases  of  phthisis. 
1  use  it  less  now,  and  with  more  discrimination,  because  in 
many  cases  it  has  seemed  to  me  to  be  utterly  useless.  II  is 
far  more  useful  in  the  cases  of  children  and  young  people 
than  in  adults,  and  in  old  people  I  believe  it  to  b''  '"'^i-,,  " 
is  far  more  eflective  in  florid  fair  people  than  in  dark  sallow 
ones.  The  latter,  by  the  way-the  very  dark  sallow,  tuber- 
culous subject-is  the  most  difficult  of  all  to  produce  any 
remedial  effect  upon  by  drugs   or,  for  that  matter,  by  any 

°^!^^:;-'?^3J^n^S:ortwoa.o  of  the  Borgeon^metluKl 
of  treating  phthisis-the  introduction  of  sulphuretted  hydro- 
gen gas  into  the  large  intestine-wi  1  be  remembered  It  is 
rarelv  or  never  used  now,  and  yet  I  saw  some  excellent  re- 
sults from  its  application  in  a  limited  number  of  cases ;  and 
I  remember  that  my  friend  Dr.  Coghill,  with  his  qmte  ex- 
ceptional opportunities  at  Ventnor  of  observing  he  ?fiect.s  of 
tMs  and  other  methods  in  the  treatment  of  phthisis,  spoke 
of  \t  as  the  most  promising  he  had  ever  tried.  I  wonder  if  he 
ever  uses  it^ow.^  Dr.  Henry  Bennet,  of  Mentone,  spoke  also 
pnthnsiasticallv  of  its  curative  effects.  ,   .   ,  ,- 

I  had  also  some  good  results  from  the  use  of  tuberculin, 
and  except  in  one  c^ase  I  have  personally  encountered  no  un- 
fevoSe  i^sults-that  was  one  of  those  d.ark,  swarthy  ex- 
remX  cachectfc  subjects-a  type  of  consumptron  I  have 
ue™r  known  to  respond  favourably  to  any  kind  of  treatment 
One  small  injection  developed  in  this  case  the  signs  of  a 
wFdeh  dii^-used  pulmonary  infiltration,  which  we  suspected 
bu  1  ad  not  been  able  to  clearly  ascertain  before  the  injec- 
butnaanoi  u  e     <v  lonf'er  use  it  because  the  alarmist 

eoorts  in  he  1  ewspipers  and  th^  private  denunciation  of  SO 
m^nvmedcal  men  have  made  patients  indisposed  to  submit 
To\i  Certatnly  the  manner  in  which  this  remedy  was  intro- 
duced was  deplOTable,  and  the  irritation  it  excited  amongst 
membe^roftlL  profession  in  this  -untry  and  eUe^^Iere^^^^^ 
iierhans  not  to  be  wondered  at.  St  11  t  wouia  lia\e  oeen 
he  erUle°s  feeling  had  been  shown  in  Us  denunciation.  I 
Uunk  it  will  survivl  in  a  modified  form  the.temporary  opposi- 

mmmBmm 

persevering  use  of  antiseptic  inhaauons 
Of  antiseptics  given  internally    1  "'7^^„r";.  ,,  "  i.^m  jts 

„,„„,  I-; .;  jij.' -  »:"'s,r  .,K',s'-  .'i.;r,l;»  'i." 

the  bowel  lias  been  warmly  advocated. 
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But  in  tlio  use  of  any  r.'nu'.ly  for  con.'^uniption,  in  oracr 
tlmt  it  may  curt'  or  oontributo  to  tlie  cure  of  this  disi'as.",  the 
conditions  of  cure  must  exist.  No  remetly  can  .are  ineurabh' 
comiitions.  And  I  repent  now  wliat  1  linve  ah.'ady  snid,  tliat 
if  we  knew  at  thi.^s  moment  of  a  tcrtain  cure  for  tuhereulosis 
the  majority  of  ca.^es  of  i>ulmoiiary  consumption  as  tiny  now 
exist  wouM  remain  incurable,  because  the  conditions  of 
cure.  althouRli  they  may  have  existed  at  one  time,  exist  no 
longer. 

FORTY    YEARS'    EXrERIENCE    IN    THE     L'8E 
OF    CHLOROFORM. 

By  LOMBE   ATTHILL,  M.D., 

Ex-Master  ot  the  Rotunda  Hospital,  Dublin. 

Tub  controversy  as  to  the  physiological  action  and  safety  of 
chloroform  and  ether  respectively  is  being  carried  on  as 
actively  as  ever  ;  indeed,  the  Report  of  the  Second  Hyderabad 
Commission-  appointed  mainly  with  the  view  of  settling 
these  points,  and  which  afiirms  distinctly  that  death  from 
the  inhalation  of  chloroform  is  due  to  asphyxia,  and  which 
came  to  the  conclusion  that  chloroform,  if  carefully  adinini- 
8tere<-l,  was  as  safe  as  ether-has  only  served  to  intensify  the 
controversy,  and  stimulate  those  who  hold  contrary  views  to 
denounce  its  conclusions,  and  to  afiirm  more  positively  than 
ever  that  failure  cf  the  heart's  action  is  the  primary  cause  of 
death  when  scch  occurs.  AVhere  scientists  of  such  eminence 
are  ranged  on  opposite  sides  there  seems  to  me  little  hope  of 
a  definite  conclusion  being  arrived  at,  and  it  would  be  pre- 
sumptuous in  me  to  attempt  to  otTer  an  opinion  on  this 
disputed  point,  but  as  I  am  one  of  the  few  of  the  Dublin 
practitioners-if,  indeed,  not  the  only  one-who  has  per- 
sistently adhered  to  the  use  of  diloroform,  and  as  my  experi- 
ence in  its  use  during  the  long  period  of  forty  yenis,  in 
private  as  well  as  hospital  practice,  is  considerable,  1  tlunk 
a  statement  of  the  results  of  the  use  of  chloroform  in  my 
hands  may  not  at  the  present  juncture  be  uninteresting. 

I  commenced  to  administer  chloroform  in  the  summer  of 
1851  when  I  was  appointed  assistant  to  the  then  Master  of 
the  Rotunda  Hospital,  and,  with  the  exception  of  about 
three  months  in  the  course  of  my  own  Mastership  of  that 
institution,  during  which  I  tried  ether,  I  have  used  no  other 
ana'Sthetic— and  in  midwifery  never  any  other. 

During  the  three  months  alluded  to  I  employed  ether  in 
all  gyna-.-ological  cases.  Amongst  thesewere  two  of  laparotomy, 
both  of  whom  died,  and  I  attributed  their  deaths  to  the  eltects 
of  the  ether.  One  of  them  was  a  fairly  healthy  woman,  the 
subject  of  ordinary  ovarian  cystic  disease.  She  objected 
greatly  to  the  ether,  declared  she  was  being  smothered,  and 
began  to  cough  immediately  :  this  distressed  her  very  much, 
was  nearly  continuous,  and  greatly  interfered  with  me  during 
the  operation.  On  her  recovering  consciousness  the  coughing 
became  incessant.  Bronchitis  supervened,  and  ended  fatally, 
a  most  unfortunate  result  to  a  promising  case.  In  the  other 
patient  who  violently  resisted  the  inhalation  of  the  ether, 
vomiting  set  in  before  she  was  under  its  influence,  recurred 
repeatedly  during  tlie  oper.ition,  and  on  the  withdrawal  of  the 
ether  became  incessant.  Notliing  was  from  tlie  first  retained 
on  the  stomach.  She  died  on  the  fifth  day.  A  necropsy 
showed  that  acute  peritonitis  existed.  It  is  but  fair  to  say 
that  this  woman  was  most  obstreperous,  and  did  everything 
she  could  to  encourage  the  vomiting,  even  thrusting  lier 
fingers  down  her  throat  when  not  watched  to  produce  it ;  tins 
she  did,  she  said,  to  relieve  the  intolerable  nausea  the  ether 
had  produced.  From  that  date  I  ceased  to  use  ethei% 
and  1  have  never  onie  given  it  since,  except  towards  the  end 
of  a  few  very  protracted  cases,  in  which  I  substituted  it  for 
the  chloroform,  as  being  less  depressing,  but  to  this  point  I 
shall  refer  by  and  by.  .       ,  ,  .,  ,     ,u 

I  regret  I  am  unable  to  give  any  precise  details  as  to  the 
number  of  cases  in  which  chloroform  has  been  administered 
in  my  practice.  I  can  only  say  that  durirg  my  term  of  oflice, 
first  as  Assistant  and  then  as  Master  f  f  the  Rotunda  Hos- 


pital, about  1,'.,0(X)  patients  were  delivered  within  its  walls, 
and  as  chloroform  was  administered  in  every  rase  of  dillieult 
or  comjdcx  labour,  as  well  as  in  many  with  the  object  of  re- 
lieving suH'eriiig,  it  was  in  constant  use,  and  if  to  tliese  be 


added  the  numerous  instances  in  which  1  employed  it  in  my 
private  midwifery  practice,  I  am  satisfied  that  it  was  used  by 
me  in  midwiferv  upwards  of  .'i.OOO  times.  Indeed,  I  believe 
this  estimate  to"be  considerably  under  the  mark,  and  amongst 
these  there  was  never  once  cause  of  alarm,  much  less  did  a 
death  occur.  .,.,., 

1  lay,  however,  little  weight  on  those  cases  in  which  it  was 
used  merely  to  allay  pain  during  normal  parturition,  for  in 
such  it  was  given  intermittently,  and  complete  ama'Sthesia 
was  seldom  produced  ;  but  where  the  forceps  were  used,  or  in 
cases  demanding  turning,  etc.,  it  was  difl'erent,  for  in  all  those 
it  was  pushed  to  the  extent  of  producing  complete  insensi- 
bility and  in  many  of  them  it  was  necessary  to  keep  up  this 
condition  for  a  considerable  time.  In  cases  of  puerperal  con- 
vulsions, it  was  sometimes  necessary  to  continue  its  adminis- 
tration for  many  hours.  I  am  unable  to  say  what  was  the 
maximum  period  during  which  insensiVdlity  was  maintained, 
but  I  remember  one  case  of  eclampsia  in  which  I  administered 
it  myself  without  intermission  for  eight  hours.  The  moment 
I  attempted  to  withdraw  it  convulsions  recurred  ;  this  patient 
ultimately  recovered.  In  this  case,  although  the  chloroform 
was  not  once  withdrawn  entirely,  still  its  inhalation  would  be 
discontinued  for  a  verv  brief  period  from  time  to  time— about 
a  minute  was  the  us'ual  interval  during  which  it  was    dis- 

Chloroform  is  admittedly  nearly  safe  in  midwifery  practice, 
why  it  should  be  so  when  complete  anppsthesia  is  so  often 
produced  during  obstetric  operations  I  am  unable  to  say, 
possibly  because  in  these  cases  the  involuntary  expulsive 
eflorts  seldom  entirely  cease,  and  as  at  the  expiration  of  each 
of  these  comparatively  deep  inspiration  follows  it  may  tend 
to  prevent  asphyxia,  but  then  the  deeper  the  inspiration  the 
more  chloroform  will  be  inhaled  ;  and  one  would  suppose  the 
danger  would  be  greater  of  an  overdose  lieing  then  taken.  I 
can  only  state  the  fact  that  in  the  whole  ot  my  extended  ex- 
perience lioth  in  hospital  and  private  obstetric  practice,  I 
have  never  once  found  it  necessary  to  discontinue  the  inha- 
lation of  chloroform,  and  that  in  my  obstetric  practice  it  has 
proved  absolutely  safe.  ,   ,.       ,  , 

I  have  again  to  regret  my  inability  to  make  any  accurate 
statement  as  to  the  number  of  cases  in  which  I  have  admin- 
istered chloroform  in  my  gynajcological  practice,  but  cer- 
tainly they  have  been  over  2,000,  that  would  be  an  average  of 
oiilv  50  cases  for  each  year  over  which  this  retrospect  extends, 
in  truth  I  believe  this'estimatc  might  be  safely  doulded. 

The  cases  in  which  I  have  administered  chloroform  in- 
cluded every  possible  form  of  gynecological  disease;  amongst 
them  were  1"25  cases  of  abdominal  section.  Some  of  these 
were  necessarily  very  tedious.  I  made  it  a  practice  never  to 
hurry  over  an  operation,  or  to  try  to  finish  it  within  a  stated 
time  •  in  many  cases  I  have  kept  patients  under  the  influence 
of  chloroform  "for  considerably  over  two  hours,  but  the  longest 
time  duriii"  which  in  any  one  patient  complete  anjestheua 
was  maintained  by  tlie  use  of  chloroform  alone  was  three 
hours  and  a-half.  I  think  it  unnecessary  to  classify  the  other 
operations  :  it  is  sufficient  to  say  they  all  were  purely  gynseco- 
logical  Whether  chloroform  is  safer  in  operations  on  organs 
situated  in  the  abdominal  cavity  than  elsewhere  I  must  leave 
to  others  to  decide.  ,     .,     ,    ^  .,    .  t 

Now  as  to  the  result,  I  have  had  one  death,  but  tliat  1  con- 
sider can  hardly  be  laid  to  the  door  ot  chloroform  ;  her  life 
was  lost  through  injudicious  though  well-intentioned  treat- 
ment, adopted  when  respiration,  jierceived  to  fail,  was  being 
restored.  The  patient  was  the  subject  of  an  enormous  ovarian 
tumour-  it  extended  from  the  brim  of  tlie  pelvis  to  the 
diaphragm,  and  was  free  from  any  adhesions.  Chloroform  was  ■ 
administered  by  Dr.  Andrew  1  Ionic  :  the  patient  took  it  with- 
out making  any  objection,  and  had  inhaled  it  only  two  or 
three  times,  when  Dr.  Home  exclaimed  that  respiration  had 
ceased.  He  at  once  withdr(>w  the  chloroform,  and  commenced 
artificial  respiration  by  extending  the  arms  and  drawing  them 
upwards,  and  the  patient  immediately  inspired  deeply.  At 
this  moment  one  of  the  bystanders  exclaimed  "ower  her 
head  "  and  someone  seized  lier  legs  and  elevated  the  pelvis, 
while  another  pulled  her  shoulders  oil  the  table  till  her  head 
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most  touched  the  ground.  The  effect  of  this  was  that  the 
uce  tumour  pressed  downwards  on  the  diaphragm  rem  er- 
"c  inspiration  impossible,  and  the  patient  never  hreatlied 
mil  I  believe,  and  so  does  Dr.  Home,  tha  but  for  this  un- 
'rtunate  act  the  woman  would  have  been  all  right  m  a  few 

'smOrkre  the  particulars  of  the  single  fatal  case  which 
('curred  in  my  practice,  and  in  no  other  did  cau.se  for  anxiety 
rs"  In  this  case,  without  doubt,  death  was  due  to 
sphyxia.  Kespiration  first  failed  ;  the  heart  did  not  cease  to 
eatforsome  time  subsequently.  ,  i„,„f„,„. 

After  this  lengthened  experience  in  the  use  of  chloroform, 
t  i^  not  surprising  tliat  I  continue  to  give  it  the  prefen-nee 
s  an  amesthetic,  mid  that  I  hesitate  to  believe  that  if  proper 
)reeautions  be  taken  it  is  more  dangerous  than  ether 

There  is  no  doubt-and  it  is  admitted  on  all  hands-that 
■liloroform  is  more  energetic  than  ether,  that  it  acts  much 
nore  quickly,  and  that   if  given  in  a  concentrated  form   it 
lis  rapidly.    In  other  words,  it  is  a  much  more  powerful 
icent  than  ether;  is  consequently  more  dangerous  in  un- 
skilled hands  ;  and  that  the  patient  requires  to  be  more  care- 
^,lly  watched    by    the     administrator    than    if .  ether    were 
.mploved.     But,  in  my  opinion,  these  are  msufhcient  grounds 
[,^  reiecting  it,  and  I  do  not  think  they  counterbalance  the 
objections  which  exist  to  the  use  of  ether,  and  which  are  very 
obvious-  («)  The  inhalation  of  ether  is  very  irksome  to  the 
natient,  and  few  patients  who  have  subsequently  taken  chloro- 
form are  willing  to  take  ether  again,     (h)  It  is  most  irritating 
to  the  air  passages,  and  the  irritation  does  not  by  any  means 
always  pass  off  when  the  inhalation  is  suspended,    (c)  \  omit- 
ine  is  niore  easily  excited  by  ether  than  by  chloroform  ;  and 
when  it  does  occur  after  the  inhalation  of  chloroform  it  is  m 
general  less  distressing,     (c)  The  eflects  of  the  etlier,  even 
when  vomiting  has  not  occurred  or  has  ceased,  last  much 
longer-  specially  a  feeling  of  nausea  and  the  taste  of  the  ether 
in  the  mouth  remains  a  long  time,  and  sometimes  lasts  for 
days     (e)  Ether  must  be  given  in  a  concentrated  form  ;  if  air 
be  freely  admitted  anesthesia  cannot  be  produced;  so  the 
natient  has  to  be  half  suffocated,  and  compelled  to  reinhale 
air  already  expired :  whereas,  in  using  chloroform    pure  air 
only  moderately  charged  with  the  ana?sthetic  need  be  used. 

In  administering  chloroform,  three  things  are  absolutely 
essential  for  its  safe  use;  (1)  the  chloroform  must  be  pure  ; 
(2)  the  apparatus  used  must  be  such  as  to  admit  air  with  tlie 
utmost  freedom  :  (3)  The  administrate  should  give  his  whole 
attention  to  his  duty,  constantly  and  carefully  wati-h  the  re- 
spirations of  the  patient,  and  frequently  also  feel  the  pulse, 
which  is  most  easily  done  in  the  temporal  artery. 

With  respect  to  these,  I  may  say  that  I  fear  the  chloroform 
in  common  use  is  often  far  from  being  as  pure  as  it  should 
be,  and  is  sometimes  very  defective  in  this  respect. 

As  to  the  apparatus  used,  I  give  the  decided  preference  to 
that  known  as  Junker's.  In  it,  the  air  being  forced  througli 
the  chloroform,  it  is  impossible  to  administer  it  m  a  concen- 
trated form  ;  wliile,  moreover,  perfectly  pure  air  enters  tlie 
mouth  pretty  freely  round  the  edges  of  the  mouthpiece.  J^  or 
many  >^>ars"l  have  used  no  other.  It  is  not  so  portable  as 
Skinner's,  which  in  midwifery  practice  answers  well  enough  : 
but  I  never  employ  it  in  any  surgical  operation,  and  I  believe 
that  the  immunity  I  have  enjoyed  from  trouble  is  m  no  small 
degree  due  to  my  having  long  ago  adopted  this  method  ot  ad- 
ministering chloroform.  

Skinner's  is,  in  my  opinion,  far  from  being  a  satisfactory 
inhaler  ■  the  quantity  of  chloroform  on  its  surface,  and  cou- 
sequcntiy  inhaled  by  the  patient,  varies  every  nainute;  some- 
times a  quantity  is  poured  on  it  by  the  person  in  charge,  and 
it  will  tl'.eii  drop  down  on  the  face,  and  even  into  the^mouth 
of  the  patient.  This  is  impossible  when  .Tunker  s  inhaler  is 
used.  Then  again,  the  chloroform  on  its  surface  evaporates 
rapidly  and  none  is  inhaled  for  some  moments,  and  the  pa- 
tient is  apt  to  rouse  up  to  more  or  less  consciousness,  to  be 
again  subjected  to  perhaps  the  inhalation  of  the  drug  in  a  too 
concentrated  form,  and  I  have  often  thought  that  to  this  not 
a  few  of  the  fatal  cases  are  due.  For  the  safe  use  of  chloro- 
form it  sliould  be  a  maxim  to  give  plenty  of  pure  chloroform, 
and  never  to  allow  the  necessary  degree  of  anaesthesia  to 

Some   practitioners  administer    chloroform   on    a  pocket- 
handkerchief  or  piece  of  lint  laid  over  the  mouih   and  nose. 


I  have  never  seen  this  done  witliout  having  the  account  of  the 
murder  of  Benhadad  as  given  in  the  Second  Book  of  ^mgs 
forciblv  brought  to  my  mind  ;  and  I  would  commend  the 
study  of  that  chapter  of  the  Bible  to  all  practitioners  wlio 
think  of  using  this  dangerous  method.  . 

If  chloroform  is  to  be  safely  given,  it  is  essential,  in  addi- 
tion to  procuring  a  pure  drug  and  selecting  the  best  inhaler, 
to  see  that  the  person  who  administers  it  not  alone  under- 
stands what  lie  has  to  do,  but  conscientiously  carries  it  out. 
Thus  if  he  is  watching  the  steps  of  the  operation  instead  of 
carefully  observing  the  condition  of  the  patient,  the  fatal  re- 
sult if  there  be  one,  lies  at  his  door  :  and  fatal  results  under 
such  circumstances  there  certainly  will  sooner  or  later  be. 
The  failure  to  observe  this  rule  will  probably  account  for  the 
majority  of  the  accidents  which  occur  witli  chloroform. 

Fther  being  a  less  powerful  aniesthetic  than  chloroform, 
and  being  also  less  depressing,  it  can  without  doubt  be  given 
with  somewhat  less  care  than  chloroform  ;  and  if  neither  a 
proper  inhaler  nor  competent  chloroformist  can  be  obtained. 
it  is  better  to  use  ether.  Again,  in  very  tedious  operations  I 
senei-ally  deem  it  wiser  to  substitute  ether  for  the  chloroform 
Ifter  two  hours  have  elapsed,  not  that  1  by  any  means  do  so 

*  Yn^'conclusion,  without  entering  into  the  vexed  question  as 
to  the  cause  of  death  under  either  ether  or  chloroform,  lam, 
as  the  result  of  my  own  practice,  decidedly  of  opinion  that, 
with  due  care  and  attention  to  the  rules  laid  down-naine  y. 
(I)  to  see  that  chloroform  be  pure,  (2)  that  a  proper  inhaler 
be  used,  (3)  that  the  respiration  and  pulse  be  watched,  and 
(4)  that  the  needful  degree  of  an:esthesia  be  steadily  main- 
tained-that  the  use  of  chloroform  is  safe,rcertainly  quite  aa 
safe  as  ether,  while  its  effects  are  infinitely  less  disagreeable 
to  the  patient  both  during  and  subsequent  to  inhalation. 

I  do  not  believe  it  likely  that  the  controversy  as  to  the  re- 
lative  merits  of  the  various  anesthetics  will  ever  be  defanitel> 
settled ;  each  have  their  advantages  and  their  disadvantages  ; 
none  are  absolutely  safe,  nor  is  it  likely  that  any  such  will  be 
discovered  ;  but  I  believe  that  with  proper  care  the  number  of 
fatal  cases  will  be  greatly  reduced.  Perhaps  I  should  add 
[hatwheneverlhave  given  ether  I  uel  Ormsbys  inhaler, 
which  so  far  as  I  know  is  the  l>est. 


ON   DETACHMENT  OF  THE  INTERNAL  EPICON- 
DYLE    OF    THE    HUMERUS. 

Br  J.  HUTCHINSON',  Jcx.,  F.R.C.S., 
Assistant  Surgeon  to  the  London  Hospital. 

Thehe  are  so  many  points  of  practical  interest  in  the  dia- 
gnosis and  treatment  of  this  in  ury  that  it  isc-ertamly  worthy  of 
fpecial  discussion.  For  unless  the  surgeon  be  familiar  with 
the  nature  of  the  accident,  its  frequency,  and  the  extreme 
rouble  that  mav  be  experienced  in  preventing  marked  im- 
pa°rnentot  the  functions  of  the  elbow-jo.nt  he  may  be  sur- 
prised and  chagrine.1  at  the  imperfect  resuls  winch  .  some- 
&s  follow  the  treatment  of  so  apparently  ^''^  >',«"'"  °^- 
\uhouch  Mr.  Benjamin  Ciranger,  so  long  ago  as  1S18  drei%  at- 
fe  Uon  o  the  sub  ect  in  an  admirable  paper'^  and  he  chief 
writers  on  fractures  and  dislocations  have  referred  to  it  from 
lime  to  t  me,  I  have  not  been  able  to  tind  a  complete  account 
of  the  accident  and  its  occasional  complications,  and  have 
°her  'fore  hou.ht  it  of  interest  to  collect  the  records  ol  cases 
under  my  own  observation  as  well  as  some  of  the  scattered 

n.-rrinnts  of  the  experience  of  others.  ... 

1^8  lUm-unate  that  there  exists  someconfasionm  naming 

thesrongproeetion  just  above  the  inner  side  of  the  elbow. 
V  mam- it  is  referred  to  as  the  co«-f.v/a  by  others  (Quain 
Macalister  etc.)  as  the  ep,c.n,l„/e,  in  France  it.  is  termed 
theeX oMea  As  it  is'^  not  an  articular  eminence  and 
does  not  correspond  to  a  true  condyle  of  the  femur  it  seems 
most  correct  to  use  either  of  the  latter  terms  epicondyle  b> 
most  ^°\ll^\\,ntc,m[ca\  neculiaritieso  the  internal  epicondyle 
!i\?s"irS-P  -  o"  ifiwards,  by  which  it  shelters  the  ulnar 
siroufe  I  ■   J       ,  J     t,,p  pronator  radii  teres,   and 

Heror  A  nira.Uafis-^areUl    known.     But  it  is  advisable  to 
JoinT  ou?;."  orlhree  k""iLf-tures  which;vill  be  seen  to  bo 


112 


Till  BilTlsii       1 


l)i:r.Vt'll.\IKNT  OK  TllK  INTERNAL  KPICONDYLK  OF  THE  HUMERUS.        [Jan.  lO,  1892 


ot  importance  witli  rpgaid  to  frncture  or  dctaolinicnt  of  the 
fpu-oinlvli-.  CoiisiiiiTini;  tlif  immlier  of  imisclt-s  winch  me 
altnilicl  wholly  or  in  pari  to  this  projection  of  the  hunienia, 
the  pronati>r  nulii  teres,  palmaria  longus,  flexor cnrpi  radialia, 
tlexor  Huhliinis  diKitoruni.  and  tlexor  carpi  ulnaris.  it  i.s  only 
natural  that  tiranser  and  others  should  have  attributed  to 
sudden  muscular  action  the  detachment  of  the  eincondyle. 
Hut  it  is  well  known  that  tliis  accident  is  only  common 
during  childhood,  or  before  the  age  of  JO,  wlien  fractures  by 
muscular  action  are  especially  rare.  Nearly  all  the  cases  I 
have  observed  havi"  been  in  boys.  M.  A.  Cesar-  collected 
fourteen  cases,  of  which  ten  occurred  in  patients  under  Id: 
of  five  cases  noted  hv  Hamilton,"  four  occurred  under  the 
age  of  l.'«.  The  experience  of  other  writers  fully  confirms  the 
statement  that  nearly  all  the  cases  occur  between  the  ages  of 
6  and  17  or  18.  Now.' at  this  period,  the  epicondyle  exists  as  a 
separate  epiphysis,  to  the  under  surface  of  which  the  very 
strong  internariateral  ligament  is  attached.  It  may  be  further 
noted  that  a  librous  band  of  varying  strength  also  passes  over 
the  ulnar  nerve  between  the  epicondyle  and  olecranon,  a  band 
which,  according  to  Mr.  Bland  Sutton,  is  really  a  degenerate 
muscle.  So  that  the  epicondyle  is  firmly  connected  to  the 
ulna,  and  any  force  sullicient  to  dislocate  the  latter 
when  transmitted  upwards,  as  in  a  fall  on  the  hand,  will 
throw  a  severe  strain  upon  the  line  of  union  of  the  epiphysis. 
i)irectly  this  gives  way  an  outw  ard  or  hackw  aid  dislocation  at 
the  elbow  will  occur  with  comparative  ease,  and  I  have  seen 
it  produced  by  the  surgeon's  examination  in  a  case  of  separa- 
tion of  the  epicondyle.  Hence  the  frequency  with  which  both 
fracture  and  dislocation  occur  together. 


-h 


Fig.  1.— a.  Internal  epicondyle.  d.  Internal  lateral  ligament.  For- 
ward dislocation  of  elbow  with  fractuieof  olecranon  and  separa- 
tion of  internal  epicondyle  (epiphysis'.  Specimen  in  Cambridge 
Museum  (Sir  G.  M.  Humphry). 

In  Germany  the  frequency  with  which  an  outward  disloca- 
tion at  the  elbow  is  complicated  with  detachment  of  the  in- 
ternal epicondyle  has  been  pointed  out  by  several  surgeons, 
and  is  by  one  good  authority  even  regarded  as  an  invariable 
accompaniment  (Hueter).  This  I  am  convinced,  from  ob- 
servation both  in  children  and  adults,  is  a  mistake,  although 
I  believe  the  epicondyle  is  much  more  frequently  torn  away 
than  is  supposed  in  cases  of  dislocation  in  young  subjects, 
whether  forwards,  or,  as  is  more  common,  outwards.  The 
late  Professor  Hueter  seems  to  have  been  the  first  to  call 
attention  to  this  \n  Lani/cnhpch' s  Arckiv,  Band  ix,  18G7,  p.9.'3tj- 
939.  Schiiller  '  said  that  in  all  the  cases  of  outward  disloca- 
tion which  he  had  obger\'el  the  internal  epicondyle  had  been 
detached.  Supposing  the  dislocation  remains  unreduced, 
the  epicondyle,  which  retains  its  attachments  to  the  ulna,  and 
is  hence  drawn  in  front  of  the  trochlear  surface  of  the 
liumerus,  is  said  to  constitute  an  obstacle  to  reduction. 
Bardenheuer,  in  three  cases  of  resection  of  the  elbow-joint  on 
account  of  old  out\vard  dislocation  of  the  forearm,  found  the 
epicondyle  detached.  In  the  living  subject  lie  observed  a 
similar  detachment  seven  times  in  connection  with  disloca- 
tion ;  live  times  with  more  or  less  complete  outward  displace- 
ment ;  and  twice  with  backward  dislocation.  In  four  cases 
the  accident  consisted  in  a  fall  on  the  outstretched  hand  ;  in 
three  on  to  the  inner  surface  of  the  forearm. 

It  is  prob.ible,  then,  that  in  a  considerable  proportion  of 
the  cases  the  epicondyle  has  been  detached  as  an  epiphysis 

;2  Cesar  :  Thfue  de  Partt. 
'  Hamilton  :  On  Frncliircanil  DUtocaltoiu. 
'  Hiirgical  Anatomy,  f.  2(7. 


by  indirect  violence  transmitted  through  the  forearm  and  in- 
ternal lateral  ligament,  the  lesion  being  an  example  of  what 
the  (iermans  term  an  "  Abressfraktur."  In  certain  other 
cases  the  projection  is  knocked  oir  by  direct  violence,  and  I 
believe  muscular  action  is  responsilde  for  but  a  very  small 
pniportion,  if  any. 

The  separate  projection  ot  the  epicondyle  lirst  occurs  at 
about  four  or  live  years  ;  at  about  the  s.ame  date  it  begins  to 
ossify,  and  the  final  union  with  the  liumerus  takes  plaor 
between  the  seventeenth  and  twentieth  years.  A  nearly 
vertical  line  continued  upwards  from  the  inner  border  of  the 
trochlea  would  after  tlie  ninth  or  tenth  year  practically  cor- 
respond to  the  outer  margin  of  the  epicondyle,  the  latter 
having  a  biconvex  outline,  and  measuring  at  its  greatest 
from  1.')  to  17  millimetres  (about  half  an  inch)  in  height. 
IL'  millimetres  from  before  backwards,  and  about  8  milli- 
metres across.  It  is  one  of  the  smallest  epiphyses  in  th<- 
body,  and  it  is  remarkable  that  its  detachment  should  b. 
liable  to  be  followed  by  such  serious  results  as  some  of  tin 
following  cases  will  exemplify.  When  it  is  much  displaced 
the  elbow-joint  is  probably  involved,  though  this  cavity  need 
not  necessarily  be  opened. 


Fig  2.— Vertical  section  through  lower  end  of  humerus  at  age  of  17. 
showing  pai-t  of  the  lower  epiphysis,  that  for  the  internal  epi- 
condyle (a),  audits  relation  to  the  ulnar  nerye(fc).  f.  The  elbow-joint. 

The  accompanying  sketch,  taken  from  the  humerus  of  a  lad 
aged  17,  shows  the  size  of  the  epicondyle  shortly  before  it 
joins  with  the  shaft,  and  the  relation  of  the  ulnar  nerve  to  it 
(the  latter  is  of  special  interest  ow  iug  to  the  symptoms  of 
irritation  or  pressure  upon  the  nerve  which  have  occasionally 
followed  detachment  of  this  epiphysis).  It  will  be  seen  that 
the  lower  end  of  the  bony  epicondyle  is  situated  about  1  centi- 
metre above  the  synovial  reflection  and  the  lower  epiphysial 
line  of  the  humerus.  In  the  interval  between  tlie  two  are  ; 
some  little  nuclei  of  bone,  the  occurrence  of  which  is  not  un- 
common in  this  region.  ' 

One  point  of  interest  still  remains  to  be  noticed.  The 
periosteum  over  it  is  thin,  and  in  cases  of  detachment  is 
probably  nearly  always,  if  not  invariably,  torn  through— a 
fact  of  practical  interest,  since  it  accounts  for  the  rarity  with 
which  bony  union  follows  separation  of  this  epiphysis.  I 
have  repeatedly  ascertained  that  long  after  this  accident, 
although  the  little  piece  of  bone  may  be  distanced  but  1  or 
2  centimetres  from  its  original  attachment,  fibrous  union  only 
has  occurred.  In  this  respect  the  epicondyle  difl'ers  from 
iieirly  all  the  other  epiphyses,  which  unite  by  bone  even  if 
considerably  displaced,  owing  to  ossification  of  the  bridge  of 
periosteum  which  connects  them  with  the  shaft.  _        1 

Cases  of  detachment  of  the  epicondyle  may  be  divided  into  | 
two  groups.  .    I 

The  first  class  of  cases  consists  ol  those  in  which  the  epi- 
condyle is  detached  and  displaced  downwards,  and  unites  I 
nearly  invariably  by  fibrous  tissue,  but  in  which  no  grave  im-  [ 
pairment  of  function  results  so  long  as  proper  treatment  is 
adopted.  Under  the  head  of  proper  treatment  one  would  in- 
clude the  use  of  an  angular  splint  for  a  fortnight  or  rather 
more,  and  passive  motion  of  the  joint  begun  early  and  perse- 
vered with.  The  latter  is  especially  indicated  since  bony 
union  of  the  detached  ])Ortion  is  hardly  to  be  expected.  The 
splint  should  not  be  a  lirmly-padded  inside  one,  since  such  a 
splint  has  a  tendency  to  press  on  the  displaced  fragment  and 
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very  uncomfortable  to  wear  if,  as  so  "ft^n  happens  ther^^^^ 
nsiderable  swelling  about  the  inner  aspect  of  the  elbow.  An 
tsifle  angular  one  is  better,  or  a  moulded  poroplastic  felt 
e  leavi  fthe  f-picondyle  region  exposed  :  or,  if  an  interna 
;«  bcM.mployed,  a  circular  depression  '"the  padding  should 
made  over  the  seat  of  fracture.     A  brief  abstract   of  a  few 

;^^.lf 'E'R'''abo;'.'gca"'''Snn  U,.  curb-stone,  the  point  of  his 

^'^mi^X'^^^J^T^^'^ono.ee.  up  l-ve  shown 
.raetically  complete  recovery  of  power  in  tl.e  elbow,  although 

eepicondyle  remained  united  to  tlie  humerus  only  by 
ibrous  tissue.  These  cases  allbrd  sufficient  proo  that  the 
e  achment  of  the  epicondyle  may  be  followed  by  almost 
Iplete  restoration  of  movement  in  the  elbow  and  contra- 
1  c"  the  statement  of  Malgaigne  and  t'oulson  that  some  sti  i- 
ess  and  deformity  are  almost  inevitable.  I  need  only  add 
hat    Dr.   Clement    Dukes   narrates  a  similar    case    m    the 

RiTisH  Medical  Joukxal,  b^T-l,  vol.  ii,  p.  403  (a  lad  aged 
C,  who  tore  off  liis  epicondyle  in  a  fall  from  a  horizontal  bar), 
I  aralton^  two  others  (in  one  of  which  the  epicondyle  was 
aid  to  have  been  displaced  the  extraordinary  distance  of 
;■  Lh  and  there   imniovably  fixed),   Troschel   (quoted  by 

^'"("^mve^'now  to' consider  the  cases  in  which  the  accident 
,as  been  followed  by  a  surprising  amount  of  stiffness  or 
jractical  ankylosis  of  the  elbow,  and,  as  already  noted  this 
result  is  regarded  as  the  most  frequent  one  by  some  writers 
Mr.  Coulson,  in  a  discussion  at  the  ^7^1  Medical  and 
Uliirurgical  Society  on  January  11th,  18..9,  stated  that  he  had 
.een  a  great  many  cases  of  this  fracture  m  boys  and  thought 
tlieir  treatment  was  almost  alway..  followed  by  deformity. 
Thus,  in  one  case,  he  was  consulted  by  Mr  1-ey.tlie  patient, 
a  bov  having  separated  the  internal  epicondyle  a  fortnight  pre- 
viously. The  elbow  could  neither  be  flexed  nor  extended 
Mr  Key  "refractured  the  part,"  and  kept  the  elbow  flexed 
for 'six  weeks  longer,  the  boy  recovering  very  good  movement. 
The  same  surgeon  said  that  he  had  in,two  other  cases  been 
also  obliged  to  produce  a  "  refracture,  and  he  thought  the 
deformity  was  due  to  "  the  coronoid  process  getting  behind 
llie  internal  condyle."  .  .  ,„      v,     t„ii  ..„  ti^o 

Malgaigne'  records  one  case  in  a  boy  of  10,  who  fell  on  the 
path  tlie  inner  side  of  his  elbow  being  driven  into  the  gravel. 
No  crepitus  was  at  first  present,  and  owing  to  the  swelling  no 
diagnosis  was  made  until  the  eighth  day  when  the  internal 
epicondyle  was  plainly  made  out  to  be  broken  ott.  but  without 
marked  displacement.  The  forearm  was  l^ept  flexed  on  a  splint. 
and  some  pressure  made  on  the  epicondyle ;  passive  motion 
was  begun  at  the  end  of  a  fortnight.  Although  but  little  ntlam- 
niation  was  present,  Malgaigne  states  that  flexion  could  only 
be  obtained  between  80  and  140  degrees  after  two  months  and  a- 
half  had  elapsed,  and  regards  some  stiSening  as  "  almost  in- 

'^^m!'  M*arioliu"  showerl  a  case  of  rectangular  ankylosis  of  the 
elbow  in  a  boy,  aged  V2.  after  separation  of  the  internal  epi- 
condyle, at  the  Paris  yociele  de  Cliirurgie,  18til.     A  discus- 

^  Frnclurcs  atiil  Dislocations. 

'  Trraliaeon  Fraclum  (Packard's  Ti-anslaticnl,  p.  442. 

'  LangenhfCk's  Arrliii;  vol.  L'l,  p.  2.17. 


sionwas  held  on  it,  and  passive  motion  under   anjesthesia 
strongly  advised,  but  the  ultimate  result  is  not  stated. 

Hamilton  records  another  case  with  a  similar  unfortunate 
result,  and  as  a  furtlur  example  I  may  quote  the  following: 
W  W.,  aged  7,  fell  on  the  right  arm,  and  separated  the 
internal  epicondyle,  dislocating  the  forearm  backwards.  He 
came  to  tlie  clinic  two  days  later  when  the  swelling  wa.s  very 
great.  Under  ansesthesia,  however,  llie  diagnons  could  be 
eflected,  and  the  reduction  made.  Plaster-ot-paii8  bandagr. 
He  was  sent  out  of  liospital  and  told  to  return  in  a  fortnight  ; 
unfortunately  he  did  not  do  so  for  several  weeks,  by  which 
time  movement  in  the  joint  had  become  much  impaired,  and 
did  not  improve  greatly.  ,„       .       i      ,        ,i.„  „„,if 

Mr  1!  Granger,  of  Burton-on-Trent,  who  has  tlie  merit 
of'flrst  accurately  describing  the  detachment  of  the  epi- 
condyle, well  pointed  out  the  not  infrequent  untoward  resul  s 
which  followed  it :  and  as  his  paper  is  imt^  in  a  very  acceesible 
quarter,  I  sliall  be  forgiven  for  quoting  at  some  little  length 
?rom  it.  In  one  case  a  boy,  aged  11.  dislocated  hi.s  forearm 
and  detached  the  epicondyle;  the  dis  ocation  was  easily  le- 
duced,  and  the  arm  kept  in  a  sling.  "  When  tho  lum.-fact.on. 
which  was  exceedingly  great,  had  gone  down,  t'le  forearm 
was  found  immovably  fixed  at  right  angles  with  the  hu- 
merus." By  perseverance  in  passive  and  active  motion,  at, 
the  end  of  three  weeks  a  considerable  amount  of  use  had  been 
regained.  Minutedirectionsastocontinuingthemanipulations 
were  given  liim,  and  he  was  not  seen  again  for  a  considerable 
time.  It  was  thenfoundthat the  elbow  was  fixed  m  a  position  of 

complete  extension,  as  immovably  as  before  He  slowly  re- 
gained a  good  deal  of  power  in  llexion,  but  the  report  leads 
one  to  believe  that  the  result  was  far  from  being  perfect. 

In  a  second  case,  a  boy.  aged  S,  detached  his  epicondyle. 
and  'from  the  moment  of  accident  lost  all  sensation  in  the 
little  finger  and  inner  side  of  ring  finger,  successive  erop-  of 
ve  Ications  forming  on  these  parts  during  the  hree  or  four 
months  which  followed  the  accident.  T'le  musdes  of  the 
little  finger  were  "paralysed  and  useless  for  some  time. 
He  subslquently  followed  a  very  laborious  occupation,  and 
slowlv  acquired  a  large  amount  of  function  in  the  ulnar  nerve, 
?hou4  slight  evidence  persisted  of  the  injurious  pressure 
wS  had'-been  exerted  on  it.  Two  other  cases  are  mentioned 
hrieflv  in  which  precisely  the  same  results  ensued  on  de- 
techmei  t  o7  the  epicondyle-namely  paralysis  of.  the  pans 
suppTied  bv  the  ulnar  nerve  and  trophic  changes  in  the  .km 
affected,  tioth  are  said  to  have  ultimately  recovered 
The  parallel  between  my  next  two  cases  and  those  of  Mr. 

^'rtsf  vU'vTted  .0  year,  and  ^  months,  fell  on  his. right  elbow 
Case%i.-vi.  i- ; ''=^"  ,'/,,;.,.,,, .1- the  outer  side,  but  Ihis  was  doubt- 

the  end  of  three  "'^f^^^Pf  ^'f;  ";°','°°ry  s^/l^I  an;  sThctisedhim  for  the 

been  limited  to  about  i:-"  «1?<'"  "°df,;  Vea4  for  -o  EvWemlv.  however 
..„  was  at  once  obtained  ."'''0»',,V'.f,,'*L^„.pVp  responsible  or  some  of 
sonic  fibrous  adbesuMis  'r,"^  4\V-^"/„7,VeKtende>  o"  "exed  thevwere 
the  limitation,  as  when  the  aim  «f  '"^''(  "',y  n.,ied.  was  drawn  down- 
felt  to  give  >7>^,The  T.v^nd>le  as  ,uewo  ^kve  been  close  to  the 
wards  and  fauly  hxcd.  Y'",T.L',  passive  motion  was  instituted, but 
cov.nioid  process.  A  regular  ■onise  f  Pa^f  \^  U  j'ower  of  llexion.  any 
great  difficulty  was  «Per  c  ucd  .n  '^'^Y,  ".^o^  ', 'b^je'  „,  state  that  he  per- 
attcHipt  at  which  raused  lum  pain.     '  am  noi  .  difliculty  to 

fc,  llv  lecoveved.  This  '•a^"'"",'^"  "■,'',?  ,cvvc  or  """"P  ''''''  "°"'"* 
be  , net  lay  in  the  pressure  on  to  ui,^^^^^^  ^^.^^|.    ^  j,,^ 

i;;;'^::thl.  u';  ^Y^,;;^  ^uii^ta^S'?;;^-^,  another  came  under  my 
:^o  In  which  the  cause  was  st;     mo- ob^  -us  ..  ^_^  ^_^^ 

CASE  vii.-H.  \\  ..  ascd  \X  whil>t      ""rniiik  la  treated  at 

fell  and  detached  t he  ^P'^;""}  , .« „°l7„1., '^r  ami,  from  particulars  I 
Guys  Hospi  al  in  the  "'o«'  '/a  n  rom  one  o  the  dressers  who  had 
was  fortunate  enough  to  obtain   ,rom    one  ^^^^^^  was  tried  for 

attended  to  him.  (t  was  .a^^/tainc,!  uiai  pa^  ^^.  ^,  overcoming 

long,  and  that  he  "»'  Vhl.  ^Ibn^    Wh^n  1  e  carae        the  London  Hos- 

i^j^r^ti^^nii^if^^x.^  j^f  :jH«^*ks^  o"^ 

Jil\^r.la''n"Merd?g?^iran'il"!-npfi?nedo^Bi-ea.  paintf  any  attempt 
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were  made  to  liu-rcasc  tlil«.  Fiirtlicr,  there  was  cvldem-o  of  serious 
iDliin- to  llio  ulnar  ucrM'.  Tlio  Utile  and  liall  tlio  rluR  tlnKPrs  were 
an  1  ■tthotic  llicro  was  uii.-tlnK  o(  llio  »horl  musrles  of  the  former  nnd 
o(  llio  nddui-lor  poUli-is.  and  llio  Inlcroasol  would  hardly  not  at  all.  The 
•Dliondvle  was  readily  fell  to  bo  drawn  downwards  and  a  little  hncl;- 
wards  lind  thai  reiiion  was  very  tender  to  iiaipation.  SooliiK  tliftt  nil 
ordlMar>-  n\p:>ns  li;id  fniU-d  and  that  the  nuisih-s  were  wnslini;,  1  Ihoutiht 
It  ailvisabli-  to  n-llovo  tin-  condition  hy  operation,  to  which  the  parents 
roaJlly  eonsentod  lie  was  ndnilllcd  under  my  care  by  the  kindness  of 
Mr  Treves  Indor  antisoplie  prceuutions  I  cut  down  upon  the  cpl- 
coiidylc  nnd  found  It  tlrnilv  llxeil  In  the  position  described,  with  the  ulnar 
nerve  stretched  over  lis  posterior  nud  outer  surface.  The  nerve  was  not 
distinctly  made  out  to  bo  intianicd.  It  seemed  Inadvisable  to  llx  the  epi- 
coudvle  In  position,  as  it  would  have  been  necessary  to  divide  all  the 
Bin-  Ics  and  lli;aments  attached  to  it.  so  it  was  carefully  excised.  The 
elbow  joint  wns  ucocssarilv  opened.  He  made  n  good  recovery  with  the 
exception  that  a  small  abscess  (probably  not  in  the  joint)  formed  and  had 
to  be  drained.  This  should  not  have  occurred,  and  I  am  inclined  to 
attribute  It  to  the  splint  hnvini;  been  nppUed  toolightly  nnd  so  irritnlinR 
the  small  wound.  \t  any  rate,  the  ultiinnte  functional  result  was  very 
Mtlsfactory.  Sensation  returned  in  the  nn:e9thetic  area  within  a  few 
weeks  power  was  regained  over  the  inteiossei.  etc.,  and  he  was  able  to 
bend  the  elbow  to  about  :•»'.  Some  six  months  later  I  got  him  to  return 
(or  examination,  and  nllluniRU  slicht  limitation  of  botli  llexion  and  ex- 
tension remained  the  arm  was  thorouqlily  useful,  all  pain  on  movement 
had  dis»pp6»rod,  and  ho  considered  the  arm  practically  as  strong  ns  the 
other  one.  ^    j    i      ,  ■  ^    ^i  n-        . 

It  may  of  course  ne  sugpestod,  looking  at  tlie  ultimate 
favourable  result  in  Granger's  cases,  that  an  operation  was 
not  necessary,  but,  generally  speaking,  it  is  exieptional  for 
symptoms  of  pressure  on  nerves  due  to  bone  (not  recent 
callus)  to  subside  entirely ;  and  it  may  be  mentioned  that 
Bardenheuer  and  other  tierman  surgeons  have  actually  excised 
the  elbow  for  conditions  similar  to  that  which  ray  patient 
presented.  Tlie  part  removed  proved  on  section  to  include 
tlie  whole  of  the  small  epiphysis  for  the  internal  epicondyle. 

The  accompanying   engraving,  taken  from  a  photograph, 


lory  passage  more  easy,  and  tend  to  facilitate  accurate  dia- 
gnosis. .,  ,  J  J  -1  J 
The  speculum  with  the  mirror  and  lens  attaclied  to  it,  and 
placed  opjiosite  to  each  other,  is  represented  in  Fig.  1.  Tlic 
instrument  is  constructed  with  a  broad  metallic  ring,  wliich 
can  be  fixed  to  the  funnel-sliaped  tube  by  a  bayonet-joint, 
and  on  the  rim  tlie  concave  rcliector  is  fixed  with  a  sliort 
handle  working  in  a  ball  and  soc'ket  joint,  so  that  it  can  he 
turned  in  any  direction  and  secured  in  any  position.  Within 
tlie  ring,  and  movable  on  a  hinge,  is  a  convex  lens  \vith  a 
focus  of  about  .'i',  inches.  When  not  in  use  the  lens  can  be 
folded  witliin  tlie  speculum  and  the  mirror  utilised  as  a 
cover. 


shows  the  extreme  limit  of  llexion  at  tlie  elbow  before  the 
operation,  only  about  10  degrees,  and  this  was  accomplished 
with  some  pain.  . 

To  summarise:  1.  Detachment  of  the  internal  epicondyle 
(as  an  epiphysis)  is  a  very  frequent  injury  in  early  life,  and 
often  accompanies  dislocation  of  the  elbow  joint. 

•J.  The  detached  fragment  is  displaced  downwards,  and  is 
rarely,  if  ever,  reunited  by  bone. 

.3.  in  the  treatment  passive  motion  should  be  commenced 
witliin  three  weeks,  and  should  be  persevered  with  until  the 
joint  regains  its  function. 

4.  In  several  cases,  owing  to  pressure  on  the  ulnar  nerve, 
great  limitation  of  movement,  and  trophic  changes  in  the 
region  supplied  by  that  nerve,  have  resulted.  In  such  cases 
it  may  ultimately  be  advisable  to  excise  the  detached  piece 
of  bone,  but  excision  of  the  joint,  which  has  been  performed 
in  one  or  two  cases,  is  quite  unjustifiable. 


IMPROVED     METHOD     OF     EXAMINING      THE 

AUDITORY    CANAL    AND    MEMBRANA 

TYMPANI. 

By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

S«ulor  Surgeon  to  the  Royal  Portsmouth  Hospital  and  the  I'ortsmontli 

and  South  Hants  Eye  and  Ear  Infirmary. 


DiBixii  the  last  two  years,  both  in  public  and  jirivate  prac- 
tice, I  have  cnnstantlv  employed  the  aural  speculum  and 
head  rest  wliicli  I  now  submit  to  the  criticism  of  my  profes- 
►  ional  bretliren.  They  werr'  exhibited  in  the  Section  of 
Otology  at  the  annual  meeting  of  the  Association  in  IHIKJ, 
and  although  it  is  true  they  are  only  modifications  of  ordinai-y 
instruments,  still  I  believe  that  in  many  cases  they  will 
render  the  examination  of  the  membrana  tympani  and  audi- 


SCALt    ■/j'.'' 


Fig.  1.  Fig.  ;. 

The  correct  position  for  a  patient  during  an  aural  examina- 
tion is  represented  in  Fig.  2.  The  rest  consists  of  a  strong 
wooden  stem  with  a  handle  fixed  near  the  upper  end  for  the 
patient  to  hold,  and  a  support  for  the  head,  well  padded  and 
covered  with  leather.  The  headpiece  is  attached  to  a  movable ! 
slide,  which  is  enclosed  within  the  stem,  and  is  constructed 
so  that  it  can  be  adjusted  at  any  required  heiglit.  With  this: 
simple  contrivance  both  ears  can  be  alternately  examined  by 
directing  the  patient  to  turn  round  the  head  without  any 
other  change  of  position. 

In  examining  the  ear  the  auricle  must  be  drawn  upwards 
and  backwards,  the  speculum  held  by  the  left  hand,  and  the 
mirror  and  lens  manipulated  with  the  right.  Good  daylight 
can  be  used  for  the  illumination,  and  when  this  is  not  avail- 
able I  employ  a  gaslight  or  electric  lamp,  elevated  about  one 
or  two  feet  above  the  head  of  the  patient.  Tlie  position  of 
tlie  mirror  must  )'e  regulated  so  that  tlie  pencil  of  light  fallsi 
upon  the  bottom  of  tlie  meatus,  and  this  will  make  the  tym- 
panic membrane  and  the  upper  part  of  the  auditory  canal 
clearly  visible.  Tlie  lens  will  often  be  found  an  additional 
aid  in  diagnosis,  and  for  the  purpose  of  getting  rid  of  the 
rellection  of  the  mirror  from  its  surface  it  is  generally  neces- 
sary to  give  it  a  little  obli(iuity. 

The  plated  funnels  are  made  in  various  sizes,  and  can  be 
utilised  for  the  ordinary  method  of  aural  examination.  The 
mirror  and  lens  can  lie  obtained  with  the  specula  from  Messrs, 
:\Iaw,  Son  and  Thompson,  and  I  am  indebted  to  Mr.  .John 
r.anks(of  that  firm)  for  carefully  carrying  out  my  design.i 
The  entire  instninieiit,  including  five  funnels  and  the  case,! 
weighs  only  4  ounces. 

Ears  are  not  always  easy  to  examine.  The  external  passage 
is  often  small  and  tortuous.  Sometimes  epithelial  scales, 
fibres  of  cotton-wool,  and  other  foreign  substances,  mixedi 
with  cerumen,  obstruct  the  illumination.  In  many  cases  the 
meatus  must  be  carefully  cleansed  before  the  condition  of  the 
membrane  can  be  accurately  observed.     The  manipulation  ol 
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fi,.,.tor  cm  be  readily  acquired  with  a  little  practice,  and 
y  "  IfiXnt  tl.at  H  will  be  found  of  much  utility  in  many 
*8?s      It  fs  very  serviceable  for  class  demonstration. 

N    THE    USE    OF    SALICYL  SULPHONIC     ACID 

AS     A     TEST     FOR    ALBUMOSES     AND 

PEPTONES   (SALIPIIONIC    TEST). 

Bv  JOHN  A.  MACWILLI.AM,  M.D., 

Professor  of  the  Institutes  of  Memcine  in  the  University  of  Aberdeen. 

V  «.  former  paper  in  the  British  IMedical  .To(7Iinai.  of  April 
Ruf  is'ri  described  the  results  which  I  had  obtained  by 
he  Ase  of  salicyl-sulphonic  acid  as  a  test  tor  pro  eids,  dealing 

,  ta  TlSulin  "  , .)  y  prec?|>lt»lrf  by  nootoli^Uon  (and- 

mvos^n  serum  globulin,  etc.),  albumoses,  etc  and  is  really  a 
Sstfor'prote^s  not  simply  for  albumin.  His  method  con- 
listed  in  the  addition  of  a  little  of  the  acid  to  a  portion  of 
the  (hi  d  to  be  examined  ;  the  occurrence  of  a  pi;ecipitate  was 

^Morl'vfr  the  delicacy  of  Roch's  results,  with  albumin 
itseUwas  greatly  lower  than  what  my  experiments  yie  ded 
an!  n^t  so  Wall  indeed  as  that  afforded  by  several  of  the 
we  1  known  tes  s  already  in  use.  The  different  results  as 
Teards  the  dllicacy  of  the  test  for  albumin  arrived  at  by 
Roch  and  myseU  probably  depend-in  part,  at  least-upon 
the  difference  in  the  methods  which  we  followed.  Roch  used 
ft  comDarativelv  dilute  solution  or  crystals  of  the  acid.  I 
emDZved  a  saturated  watery  solution  of  the  reagent  and  a 
Zaler  amount  of  the  fluid  to  be  tested,  and  found  such  a 
rTode  of  pTo°  eduie  to  be  much  more  effective  and  precise. 

My  fur  her  investigation  of  the  subjec    has  been  devoted 
largJly  to  the  uses  of  salicyl-sulphomc  acid  m  regard  to  alhu- 

"^^'Imt'-PdmaiT  albumoses  are  precipitated  by. the  re 
agei      and  heat  causes  a  disappearance  of  the  precipitate     0 
reappear  when  the  fluid  cools.     Tl.is  is  a  c'.'a'if  tf".f '^j'^^;'^,: 
raose  reaction,  and  it  forms  a  ready  and  effective  test  for  th 
substance.    The  precipitate  is  not  ^if  oW  by  dilu    on  «  U^ 
water  and  is  not  soluble   n  excess  of  the  reagent,     tus  test  1 
have  found  to  be  more  delicate  than  the  biuret  reaction  (pmk 
coTou   w  th  CuSX™  KHO).  while  at  the  same  time  the 

Wuret  test  is  not  distinctive  of  albumose,  but  common  to  it 
and  pep  one  Salicyl-sulphonic  acid  also  constitutes  an  ex- 
celWtest  for  deutero-albumose  (Becondary  albumose)  1 
the  fluid  to  be  examined  is  first  mixed  with  two  or  three  times 
its  bulk  of  a  satmated  solution  of  ammonnim  ^  P\'^t' •  "  's 
only  in  pn.sence  ff  such  a  salt  that  deutero-albumose  is  prt- 

"tt^'^'pc;ton?(botl,  peptic  and  pancreatic)  is  readily 
prf^ipHatVdarihavlaU-eady  described,  by  s^^^^^^^ 
acid  in  saturated  ammonium  sulphate  ^'^l^t'on^,-.  J '%/,.,. 
cipitate  clears  up  on  heating  and  reappears  on  e; wh  g.  (li.<  h 
can  be  no  confusing  this  with  an  albumose  P>-  "^  P  ;  I''' \°[;,,^'. 
is  well  known,  albumoses  cannot  exist  in  ^ ?^^l'''J'l;'l^^li';"^,, 
ium  sulphate  solution,  all  the  albumoses  being  ."^ol"'^;'''  '" 
saturated  solutions  of  that  salt.)  The  Peptone  .precipitate  is 
immediately  redissolved  by  the  addition  of  a  .little  "^^f'.^l 
nitric  acid,"  for  as  soon  as  the  solution  is  diluted  and  tlu 


saturation.with  ammonium   sulphate  r^-ndered^m^^^^^^^ 

the  precipitate  dissolves.    The  presence  01  ^y 

amount   o£   glycerine  prevents  the  appearance  of  thib  pre 

"'igain,  the  precipitate  is  readily  rediBsolved  ^^J^f^-^f.^ 
further  'amount  of  salicy  -sulphonic  ac  d  "oU-tds  which 
tinction  from  the  precipitates  of  the  ""'''r  IXj'^^i'i'eVi.en. 
are  not  soluble  in  excess  of  the  reagent.  It  '^.Xlol,  tions  to 
Xn  testing  for  peptone  -^---""{""^'i^.^J,^^^^^^^^ 
take  a  very  small  amount  o^.,  f''^"  Intilv  of  the  fluid  to  be 
gradually  pour  in  a  considerable  quai'tily  «'  f^^ '  ^  f 

examined.    This  constitutes  an  easy  and  accurate  "s^  o 
neptone  in  saturated  ammonium  sulphate  solutions,  a  more 
geficatltest  than  is  afforded  by  the  biuret  J^'^f '^".^  j Vpre- 
be  noted  that  the  peptone  Pree.pita  e  like  ^'1    '  P^^^^P^^. 
cipitates  formed  by  salicyl-sulphomc  a«d,pr.senisi         p 

pc^araiice  of  a  uniform  opalescenc^  "I.^'^ed  w  (^  "^    ^"  ^"'"""^ 
when   the  reagent  .is  well   mxed  with  U- 


uid 


c:;ys1:alUnrflakes  (lo.ating  in  a  elear  fluid  may  appear  i.^^^ 
solutions  of  animonium  sulpha  e  and  other    aUs,^^  p      ^^^^_ 

^ItE'^ot'^l.^J^ll^t^L^^M/u.  general^^      at 

-^=!^^^={B^£sb^  To 

-aSI.S^S^tl^SHS^ 

peptone  IS  precipitated  lilteredofl^v^^  ^^^^^.^^  ^{  ^„ 

the  presence  of  saturated  ammon'^^^^f  ^^^^^,1  galicvl-sul- 
The  fact  that  pept..ne  is  "O^,  Pr^^'Pj'f^iurated  with  ara- 
phonic  acid,  except  when  the  «»  "  «  ^^ '„V,™'*^  For,  while 
monium  sulphate,  is  a  fact  «  ,°^"^  „  "X  (or  sodio-magnesic 
fluids  saturated  with  a°i°ioiuum  sulphate  (or  s^^  K^  ^^^ 

sulphate)  can  only^'O"'^"/,  °"'  /ot/ier  proS  contain  two 
so  saturated  may m  addition  t°  o"^^^P™f  Vhich  are  for  the 
(peptone  and  alburnose),  ".^f,,^''*'^  °."^,e  and  deutero-albu- 
most  part  identical,  ?,^P^"''"yi^P\C'^a^y  others  in  com - 
mose,  both  giving.the  biuret  a'/'O"  ^"^is"„giished  from  one 

mon.  They  f  ^•, '"f/^f  .J^.^.t^  ^e  one  a  bumose)  is  precipi- 
another  only  by  the  'act  that  tie  on    ^  (peptone)  is 

tated  by  ammonium  sulphate  ^Ui   e  in  /^j  gatura- 

not;  this  involves  he  "f  ™^'' B^^t  by  ineans  of  the  sali- 
tion  with  ammonium  sulpliate.     ^-ui  ^y  present ; 

phonic  test  it  is  easy  to  determine  'l^>'j^;y^^^],,n  two-thirds 

Lr  albumose  gives  a  -Pre^^'P  '^^e,  ^\,  fife U  does  not. 

saturated  with  ammonium  sulphate  wmup  p  p^t,p„,e,y 

p J°  ^U^bi^^^S^U^V6K^er,1he  ^^t 

Si^  ^ffl  flr^^  mi^^t^ S  its  bulk  Of  saturated 
ammonium  suU^_.ate  solution  solutions    already 

c.  Pepto,ies.  No  P'ecP'tate  except  11.  j,  j^gts  (biuret, 
saturated  with  anim,.nmm  sulp  uUe.  1/  «  J"^^^^  ;,  ^-en  by 
etc.)  show  presence  o  proteid  and  no  p  1^^^^^^  ^^  peptone. 
salicyl-sulphomc  acid,  t   e  P^o  '  ^r  Pre  indicates  the 

^^^ni^'^^;>.^or  U  t  r;::^etlilsolved  on  the  addition 
of  a  little  water  or  glycerine. 

NOTES  OF  A  e-.VSE  OF   ACCIDENTAL  CONN-POX.' 
By  K.  MAKi^KL  SYMFSON,  M.l>.. 

Liiu'olii. 

,  AS  accidental,  o.  as  ^l^^ :t.Sl^^'^-r^^^{ 

"STi^^  ^IT^lr^pl^l^ctly  P-'or-d-protg-J^^^ 


ACriDKXTAL  COW-POX. 
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only  ngn'mst  .small-pox  hut  against  cow-pox  itselt— this  com- 
plunt  will  iH'oomo  raror  still,  tlii>  following  cast'  may  bo  of 
siinif  intcrt'st. 

My  patient  is  tin-  witi-  of  a  small  farinrr  living  in  a  villnpi- 
a  fi'w  mill's  from  Lincoln,  and  luT  history  of  tlic  outbreak 
among  the  animals  is  as  follow.s.  Tlicy  koop  two  cows,  and 
8<mefour  weeks  before  my  lirst  visit  one  cow  started  with 
pimples  on  tlie  teats  and  ndder;  these  formed  Idisters.  wliich 
Inirst  while  milking  was  proceeding.  The  tents  lieciuiie 
aivollenand  very  tender;  then  scabs,  dark  red  or  almost  lil.Tck, 
appeared  on  the  sores,  and  when  these  fell  oB'  scars  were  evi- 
dent for  some  time.  The  second  cow  was  attacked  about  a 
week  after  the  first.  I  saw  both  the  infected  cows  at  my  tirst 
visit,  that  is,  about  four  weeks  and  a-half  after  the  beginning 
of  their  illness.  Then  the  teats  of  one  cow  liad  live  or  six 
oval  scabs  or  crusts,  in  size  between  that  of  a  sixpence  and  a 
shilling,  very  hard  and  reddish  brown  in  colour.  The  teats 
were  then  about  their  natural  size  but  were  still  very  tender. 
When  one  of  these  crusts  was  removed  the  sore  beneath  was 
r\tluT  deep  and  conical,  and  rapidly  tilled  with  sero-purulent 
tluid.  The  sores  on  the  second  cow's  teats  had  much  tlie 
same  appearance,  though  in  one  or  two  places  there  was  more 
of  a  vesicular  aspect,  with  a  firm,  raised,  and  hnrd  edge. 
The  second  plate  of  Ceely's,  reproduced  in  Dr.  Crookshank's 
first  volume  on  I'accination,''  represents  almost  exactly  the 
appearance  I  saw  save  for  the  blackened  end  of  the  teat.  My 
pat  lent  told  methat  the  cows,  particularly  in  spring  and  fall,  had 
this  complaint,  but  I  suspect  it  was  only  the  blister-pock— a 
comparatively  common  and  trivial  matter— for  I  understand 


that  cow-pox  usually  recurs  at  some  distance  of  time  in  the 
same  herd,  and  is  certainly  far  from  being  so  common  as  she 
would  seem  to  imply.  Their  milk,  she  added,  was  mucli 
lessened  in  quantity  and  very  poor  in  quality,  so  that,  especi- 
ally as  it  was  contaminated  with  pus  lymph  and  blood  from 
the  sores  in  milking,  it  was  all  thrown  away.  As  far  as  I 
could  learn,  there  was  no  small-])Ox  in  or  around  the  village, 
nor  had  there  been  any  for  several  years.  The  history  of  the 
patient's  illness  is  shortly  as  follows  :    - 

.Slie  had  been  milkioK  the  cows  for  three  or  four  days,  as  her  husband 
was  very  busv,  and  on  April  :tr(l,  l«ito,  as  she  was  bringing  some  firewood, 
^hc  soralclied  or  pricked  ratlier  doopiv  tlic  second  finger  of  her  loft  hand. 


On  .Sunday,  April  tith,  she  noticed  at  the  place  of  the  thorn-prick  a  snial 
hard  and  I'ainful  pimple.  Next  day.  .\pril  7th,  the  finger  began  to  swel 
and  thcpimplc  enlarged.  On  Tuesday,  .\pril  .^th,  she  was  rather  feverish 
and  hadi>nenr  two  slight  rigors.  The  place  ijecamc  more  and  more 
painful.  1  first  saw  her  on  \\'edncsday,  April  ?th.  The  wound  was  then 
about  the  size  of  a  silver  penny-piece,  raised  and  very  firm,  wliitish  in 
colour,  with  a  vivid  blush  all  round,  and  extending  up  the  finger  nearly 
to  the  hand,  which  was  swollen.  As  she  then  thought  there  might  be  a 
portion  of  the  thorn  embedded  in  the  place,  and  before  1  had  heard  any 
of  the  liistory  of  the  cows.  I  incised  the  part  ;  but  no  pus  came  away, 
only  some  blood  and  serum.  It  was  exceedingly  touRh  to  cut  into.  On 
.\prll  loth  it  was  forming  more  into  a  large  vesicle.  The  forearm  was 
swollen,  with  reddened  lines  of  lymphatics  running  up  to  the  gland  at 
the  l>end  of  the  elbow,  which  was  enlarged  and  tender.  Her  temperature 
was  hfl.a' F,  her  tongue  was  coated,  and  she  had  severe  headache  and 
nausea. 


•  ttiitory  and  Pathology  of  Vaccination,  E.  if.  Crookshank,  'vol. ),  plate  Ix, 
Figs.  I  and  2. 


OnAprl.llth  her  arm  had  commenced  to  swell:  it  was  lender,  vejy 
red,  and  full  of  tingling,  and  the  axillary  glands  were  large  and  painful. 
Her  toinperaluro  was  mi.J  .  pulse  110.  All  this  pain  and  swelling  of  her 
arm  she  was  inclined  to  attribute  to  her  having  eaten  some  pork  rccciilly. 
as  whenever  she  did  so  she  almost  invariably  suitered  from  severe  out- 
breaks of  urticaria  of  an  eryslpolatold  character  :  and  probably  this  ten- 
dency of  hers  did  give  more  prominence  to  the  cutaneous  alleclion  wliich 
originally  was  due  to  the  vaccination.  On  .Vi'ril  l.'th  she  was  decidedly 
better,  licr  temperature  being  W2',  her  pulse  w.  The  swelling  of  1»  r  :irin 
had  gone  down,  the  glands  much  smaller,  and  the  hand  was  not  so 
swollen.  The  inoculation  place  had  no>v  exactly  the  appearance  of  a  livc- 
davs"  old  vaccination  mark. 

On  April  i:tth  she  was  much  better  all  round.  On  the  14th  her  arm  was 
very  nearly  of  its  natural  size;  the  forearm  also  had  lost  its  jiain  and 
tenderness;  the  inoculation  was  about  as  large  as  a  fourpenny-i>iece, 
still  verv  firm,  especially  at  the  edges,  which  were  raised,  while  there 
was  a  slight  depression  in  the  middle.  Her  temperature  was '.'.'  1  .her 
pulse  M>.  The  appearance  of  the  place  is  fairly  accurately  represented  in 
the  accompanying  rough  sketch.  The  constitutional  symptoms  soon 
disappeared,  and  by  the  end  of  the  week  the  characteristic  "tamarind- 
stone"  crust  had  formed  on  the  wound. 

About  three  months  atterw.ards  the  scar  was  very  evident,  looking  in 
evcrv  resj)ect  like  an  ordinary  vaccination  mark.  A  week  ago-that  is 
nearly  twenty  months  after  the  inoculation— the  scar  had  faded  consider- 
ably, and  was  very  nearly  the  same  colour  as  the  surrounding  skin.  One 
particularly  intcrestiig  point  about  niypatient  must  not  be  forgotten 
she  had  not  been  vaccinated  since  her  infancy— she  is  now  about  i:.'t-and 
1  could  discover  no  mark  whatever  of  that  vaccination. 

It  has  been  stated  by  Ur.  Crookshank,  following  Dr. 
Creightou,-'  that  "  cow-pox  is  strictly  analogous  to  syphilis." 
The  analogy  ought  to  be  indeed  close  and  on  all-fours  to  pro-  . 
voke  a  statement  like  this,  which,  as  the  author  must  know 
perfectly  well,  will  prejudice  people  enormously  against  vac- 
cination. The  analogy  may  be  accepted  when  it  is  proved 
that  either  in  the  cow  or  in  man  cow-pox  is  followed  by  any- 
tliing  akin  to  gummata,  by  anything  like  the  nerve  lesions, 
or  like  the  tertiary  symptoms  of  syphilis,  or  by  an  hereditary 
tendency  to  disease  in  any  way  resembling  that  due  to  here- 
ditary syphilis.  I  do  not  deny  that  from  a  syphilitic  child  | 
syphilis /i/»«  vaccine  may  be  taken  and  inoculated  on  another, 
though  probably  the  risk  is  minimised  by  being  careful  to  I 
take  no  blood  from  the  syphilitic  child;  but  to  consider 
syphilis  and  cow-pox  closely  analogous  on  the  likeness  of  thn 
initial  sores  is  as  scientific  asFluellen's  comparison  of  Mace- 
don  and  Monmouth,  because  there  is  a  river  in  both. 

Again,   Dr.  Crookshank  says   of  Badcock's  vaccination  by 
lymph   taken   from  cows   inoculated  with  variolous  matter,  ^ 
that  it  was  not  vaccination  but  •'  variolation,"  and  triumph-  , 
antly  refers    to  several    experimenters  who  have  produced  : 
attacks  of  small-pox  by  similar  methods.      These  latter  may,  j 
of  course,  have  been  ciused  by  the  v.arioluus  matter  lying  dor- 
mant, so  to  speak,  where  it  was  inoculated,  and  then  becom- 
ingpotent  when  itwas  transferred  back  to  humanity,  directly  or 
indirectly.     But  Dr.  Crookshank  explains  Badcock's  success- 
ful experiments— which  were  very  numerous  and  not  attended 
by  any  small-pox  epidemic— by  the  theory  that  "a  strain  of 
benign  variolous  lymph  can  be  cultivated  by  judicious  selec- 
tion "(where   is   the  ]iroof  that   Badcock  did  any  'judicious! 
selection ;-')  and    completely  deprived  of    any     '  infectious  I 
properties.'"'     To  Avhieh   the  answer  seems  fairly  obvious,  j 
Small-pox  is  either  small-pox  or  it  is  not  small-pox  ;    and  , 
small-pox,   in  Dr.  Crookshank's  own  words,  "  is  highly  in-  | 
fectious."     Then  we  may  fairl)- ask  this  master  of  analogies  ; 
where  he   will  find  any   similar  disease    wherein   the  mild 
attacks  are  the  least  infectious?    Take  scarlet  fever  or  diph-  , 
tlieria,  and  in  both  we  know  that  the  mildest  possible  attack  | 
may  be  powerfully  infectious.  | 

One  word  more.      "Inoculation  of  cow-pox  does  not  have  ' 
the  least  efl'ect  in  afTording  immunity  from  the  analogous 
disease  in  man  (syphilis),  and  neither  do  row-pox,  horse-pox, 
sheep-pox,  cattle  plague,   or  any  other  radically  dissimilar 
disease  exercise  any  specific  protective  against  human  small- 
pox."'   Notice  has  been  taken  above  of  the  supposed  analogy  i 
in  the  first  part  of  the  sentence,  and  one  may  add  that  few 
beyond   Drs.   Creighton  and   Crookshank  would    ever  have  i 
fancied  cow-pox  could  protect  against  syphilis.    The  wholes 
sentence  occurs  near  the  end  of  Dr.  Crookshank's  first  volume,  , 
and   it  will   appear  hardly  credible   that,  in   a  work  almost' 
boasting  that   modern   science  is  enshrined  in   its  pages,  in  . 
support  iif  this  dogma  he  does  not  vouchsafe  a  particle  of  evi- 
dence referring  to  modern  times,  nor  does  he  give  a  single 
figure  of  modern  statistics. 

'  Op.  cit.,  vol.  1,  p.  460. 
■•  Op.  cit..  vol.  i.  p.  W». 
Op.  cit.,  vol.  i,  p.  404. 
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MEMORANDA: 

IKDICAL,    SLKGICAL,    ( )BSTET1UCAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  FRACTCRE  OF  THE  STERXUM. 
'  L  aged  50,  a  porter,  was  admitted  to  the  MiMinay 
Mission  Ho.-^pital.  B<'tlinal  Green,  under  the  eare  of  Dr. 
lauM,  on  Uetober  L'ltli.  He  stated  tliat  at  l--'.30  a.m.  that 
norniiig.  in  a  drunken  (|Uarrel,  lie  had  been  struek  in  the 
ireast  witli  a  poker.  I'rom  hi.s  deseription  the  injury  seems 
)0  liave  been  produeed  bv  a  tlirust  from  that  weapon. 

At  the  level  of  tlie  fifth  cartilage  was  a  transverse  ridge  :  on 
'ither  side,  and  below  this,  tlie  cartilages  were  rather  more 
prominent  than  normal.  Pain  on  liandling  in  this  situation 
,vas  complained  of,  and  on  pressure  on  the  lateral  aspects  of 
;lie  cliest,  especially  over  the  lower  ribs.  It  was  also  greatly 
iggravated  by  coughing  or  deep  inspiration.  Crepitus  could 
be  elicited. 

The  injury  was  diagnosed  to  be  fracture  of  the  sternum  ; 
ind  it  was  easy  to  satisfy  oneself  that  the  lower  fragment  pro- 
jected in  front  of  the  upper.  No  other  abnormal  condition 
was  discovered.  There  was  no  evidence  of  any  accompanying 
fracture  of  the  ribs,  or  of  implication  of  any  of  the  thoracic 
viscera.  Tlie  seatof  the  injury  was  probably  at  the  line  of  union 
between  the  third  and  fourth  segments  of  the  gladiolus,  or 
through  a  part  of  the  bone  immediately  adjacent.  These  two 
segments  ai-e  said  to  become  united  soon  after  puberty,  the 
cartilage  intervening  between  them  being  the  first  to  ossify. 
The  exciting  cause  in  this  ease,  as  in  the  majority  of  uncom- 
plicated sternal  fractures,  was  direct  violence.  Amongst  the 
predisposing  causes  should  be  mentioned  the  alcoholic  habits 
of  the  patient,  tending  to  early  degenerative  changes,  and  his 
advanced  age.  This  he  put  down  as  50  years,  but  as  he  looked 
considerably  more  than  ten  years  older  than  that  his 
statement  was  accepted  with  reserve.  . 

The  parts  were  restored  to  their  normal  position  by  placmg 
a  pillow  in  the  small  of  the  back— thus  providing  a  certain 
amount  of  extension  -  and  gently  manipulating.  One  authority 
states  that  reduction  is  "most  difficult."  In  this  case,  liow- 
«.ver  no  difficulty  was  experienced.  The  chest  was  then 
strapped  in  a  similar  way  to  that  usually  adopted  m  treating 
a  fractured  rib,  and  a  bandage  afterwards  firmly  applied.  He 
was  kept  in  bed  for  a  fortnight,  and  then  allowed  up.  He  ex- 
perienced some  pain,  and  so  remained  in  bed  for  some  days 
longer.  On  leaving  the  hospital  he  still  complained  of  slight 
pain,  wliich  was  perhaps  genuine ;  but  with  the  exception  of 
a  small  prominence  along  the  line  of  fracture  the  result  was 
nerfectlv  good.  Sidney  R.  "Webb,  M.B.,  CM. 

*^  •'  ^  (Late  House  Surgeon.) 


buccal  mucous  membrane  and  the  soft  palate.  Spots  next 
appeared  on  the  upper  part  of  the  trunk,  especially  over  the 
supra-  and  infra-clavicular  regions.  The  spots  were  isolated, 
and  varied  much  in  size.  Spots  next  appeared  on  the  toes 
and  feet,  and  afterwards  spread  u).  the  legs.  A  large  bulla  of 
the  size  of  an  ostrich  egg  formed  on  the  sole  of  the  right  foot. 

This  eruption  subsequently  disapjieared.  Unfortunately  I 
have  no  note  of  the  termination  of  this  case,  but  to  the  best 
of  my  belief  she  died. 

Considerable  interest  was  at  the  time  centred  on  this  case, 
as  no  one  then  in  the  Rotunda  had  seen  a  similar  eruption, 
neither  was  anyone  cognisant  of  having  seen  an  eruption 
associated  with  the  conditions  above  described.  Some  who 
saw  the  case  thought  it  was  due  to  the  injection  of  pilocarpin. 
Since  that  time  I  have  seen  many  cases  of  uriemia,  but  in  no 
single  instance  can  I  recall  to  min<l  the  presence  of  any  rash, 
neither  can  I  call  to  mind  any  rash  being  described  as  due  to 
the  subcutaneous  injection  of  pilocarpin. 

wimpole  Street,  w.  Fba.ncis  H.  Hawkins,  M.B. 


UR.EMIC  ERUPTIONS. 
While  listening  to  the  paper  read  at  the  Clinical  Society  on 
Ura-mic  Eruptions,'  a  case  which  I  had  seen  at  the  Rotunda 
Hospital,  Dublin,  was  recalled  to  my  mind,  the  facts  of  which 
1  could  not,  however,  at  that  time  recall.  Since  then  I  have 
referred  to  my  notes  taken  at  the  time.  A  woman,  aged  -y., 
married,  no  history  of  syphilis,  was  admitted  at  about  the 
sixth  month  of  her  second  pregnancy.  She  had  cedema  of 
the  feet  and  legs,  swelling  under  the  eyes,  the  urine  was  one- 
half  albumen,  and  she  had  convulsions.  Shortly  after  ad- 
mission, she  complained  of  intense  headache.  The  convul- 
sions continued.  .     .    ,        , 

A  vapour  bath  was  given,  and  pilocarpin  injected  suljcu- 
taneously.  This  treatment  was  continued  for  some  three  or 
four  days,  when  the  patient  gave  birth  to  a  six  months'  fcetus. 
Two  days  later  an  eruption  appeared,  as  follows:  over  the 
tips  of  the  fingers  small  red  spots  appeared,  which  spread  and 
ultimately  surrounded  the  fingers.  Similar  spots  then  ap- 
peared on  the  arms,  more  on  the  Hexor  than  the  extensor  sur- 
faces, and  the  spots  were  far  apart.  Some  of  tlie  spots  on  the 
forearm  formed  small  pustule.?.  The  spots  next  appeared  on 
the  face,  at  first  as  small  isolated  spots,  raised  from  the  sur- 
face and  red  in  colour.  These  spots  soon  coalesced,  and  ex- 
tended down  the  neck.  The  lips  were  covered  with  spots, 
from  which  blood  was  oozing.  Spots  were  also  seen  on  the 
1  BainsH  Medical  joUBNAL.'.November  21st,  1891. 


THE    BINIODIDE    TRE.\TMENT    OF    RODENT   ULCER, 

TINEA  DECAI.VANS,  KINOWOK.M,  Etc. 
The   importance  of  the  communication   upon   fibrin   in   its 
practical  bearings  upon  disease  treatment  by  Dr.  \\  right,  m 
the  Beitish  Medical  JornN-AL  of  December  2Gth,  1891,  can- 
not, I  think,  be  overestimated. 

Dr.  Goldsmith,  in  the  Joihnai,  of  January  2nd,  calls  atten- 
tion to  the  value  of  the  biniodide  solution  treatment  of  ring- 
worm.     The    rapidity  with   which    cures    of    this   kind   are 
efl'ected    depends    upon   the  fibrin  solvent  and  consequent 
penetrant    action    of    the    biniodide    vehicle- sodic    iodide. 
Tinea  decalvans  is  just  as  rapidly  and  effectually  curable,  as 
well  as  rodent  ulcer.     I  have  within  the  past  year  cured  two 
cases  of  rodent  ulcer,  one  of  thirteen  years'  standing  with 
four  applications,  and  the  other  of  six  years'   standing  with 
three     The   biniodide,  canied  into   the   deepest  portions  of 
the   diseased   tissues   by  means  of  its  powerfully  penetrant 
sodic  iodide  vehicle,  kills  every  germ  with  one  or  two  appli- 
cations, and  cicatrisation  of  the  ulcer  is  rapidly  effected.     1 
am  now  treating  a  case  of  lupus  with  the  remedy,  and  in  this 
also  cicatrisation   is  being  quickly  brought  about.     In  the 
came  manner  specific  febrile  disorders,  treated  locally  and 
internally  by  the  soluble  biniodide.  are  quickly  and  eflectually 
aborted    because  of  the  facility  allorded    by  the  penetrant 
solvent  for  the  distribution  to  every  corner  of  the  economy 
of  a  potent  germicidal  agent.'  .  .  .    .        „^ 

The  advocates  of  the  bichloride  require  a  six  weeks  course 
of  head-scrubbing  for  the  cure  of  ringwcrm  of  the  scalp,  and 
are  constantly  meeting  with  poisonous  ettects  from  the  use  of 
the  drug  in  other  and  more  important  operations.  It  is 
strange,  therefore,  that  when  Drs.  Lull'  and  \\  oodhead  have 
since  l.*89  pointed  out  the  dangers  of  the  deposited  albu- 
minate, and  the  greater  safety  and  power  of  the  soluble  bin- 
iodide, there  should  be  a  single  gram  of  bichloride  used  in 
the  practice  of  medicine,  surgery,  or  midwifery  . ,  „  „  „ 
Claytonlc-Moors.  C.  R.  Illinuworth,  M.D.,  M.R.C.S. 


A  MODIFICATION  OF  THE  OPKRATION  OF  INGUINAL 

COI.OTOMY  AND  ENIEK010.M\. 
I  CAM  confirm  Mr.  Mavo  Kobsons  remarks  concerning  the 
advantages  of  allowing'lhe  escape  of  liquid  fieces  by  drainage 
hi  colotomv  and  enterStomy.  I  have  had  four  cases  ^  which 
this  procedure  has  materially  improved  the  chances  of  the 
patient.  Instead  of  using  an  apparatus  such  as  that  recom- 
mended by  Mr.  Robson.  !  have  contented  myself  by  sl'PP'ng 
"fi-m  piece  of  indiarubber  tubing,  fortified  l.y  a  bit  of  glass 
Hni.  "  at  the  portion  introduced,  into  the  bowel,  making  a 
smaUsUt  into'the  intestine,  P^^^^j"?  '•'^•"^':',.  ''^''"f  >"  »» 
tvin<'  the  intestine  to  the  tube  just  below  the  slit.  Thi^  ope- 
rithms  especially  valuable  in  those  cases  of  abdominal  ten- 
sion where  a  delav  in  directly  opening  the  gut  may  be  a  grave 
danVer  as  it  enab'les  one  to  render  perlectly  safe  and  aseptic 
an  olTeration  which  would  otherwise  be  much  more  hazardous 

the  liiuiodide  of  Mercury,"  publislicd  bj  B.  K.  Lewis,  01  l/inaon. 
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n  vprv  disteriiU'd  abdomrn,  accompnnied  by  symptoms  of  oc- 
olusi-m     Tlu'  tPiisioii  was   so  mnrk.Ml   tlint  any  .'xploratory 
op..r»tion  was  distinctly  nesativ,..i   and  ent.-rotomy  was  per- 
(orm.xl.     I  P««s.'d   a  v.-ry  narrow  rul-lMT  tnl.e  with  tl.r  id.'a  of 
r,.|i..vinL'thV  bowflof  gas  until  its  union  to  tliewoun,     bad 
Iw-om.-  assun-d.     Only  v.-ry  littb>  Ii-iuid  fai'cs   escaped,  tbe 
t.-nsion  bcinc   matorially  diminished   by   the  escape  of  gas 
In  a  second  case,   I  performed  iiiRUinal  eolotomy  upon  an  old 
man  of  over  70,  where  there  were  no  symptomsof  obstruction 
at   the    time  of  operation.     I  simply  contented  myself  with 
stit.'hinc  the  wound  to  the  skin,  intendiuR  to  delay  incision 
in   the  u.suRl  way.     The    same  evening,   however    vomitinc 
commenced,  accompanied  by  symptoms  of  obstruction,  and  1 
thoutrht  it  better  to  at  once  relieve  tension  by  tlie  introauc- 
tionot  a  rubber  tube.     This  proved   quite  satisfactory    the 
patient  making  an   admirable  recovery   from   the  operation 
and   beiuB    subsequently   much   relieved,   although  he   died 
later  of  rectal  carcinoma.     In  both  these  cases  the  tubes  in- 
troduced were  narrow,  and  were  merely  intended  for  tlie  relief 
of  tlatus      In  a  later  case,  I  thought  it  advisable  to  introduce 
a  larger  tube,  so  that   fioces  might  alfco  pass.     In   this   case, 
which  was  one  of  enterotomy  intended  to   relieve  malignant 
disease  of  the  colon,  the  apparatus  answered  perfectly.     It 
diUered  from  my  other  tube  in  having  its  intestinal  end  lined 
by  a  celluloid  tube  with  a  flange  attached,  so  tliat  it  would 
be  impossible  for  the  bowel  to  slip  over  the  end.     Pitching 
the  free  end  of  the  intestinal  wound  to  the  rubber  tube  con- 
lirms    this  precaution.      The  tube  need  never  be  retained 
longer  than  two  or  three  days,  wlien  the  slit  in  the  bowel  may 
lie  enlarged  in  the  usual  way.   In  none  of  the  cases,  ir.chiding 
another    under    treatment    at  present,  has  there   been  tlie 
slightest  leakage,  and  I  feel  certain  tliat  this  practice  of  re- 
lieving intra-abdominal  tension  will  become  more  general. 
Robert  Jones,  F.K.C.S.E., 
Honorary  Sui-geon  Royal  Southern  Hospital,  Liverpool. 
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LIYERPOOL  ROYAL  INFIRMARY. 

MONOBCIIISM  :   TrnEBCULOrS   EPIDIllTMITIS  AND   PBOSTATITIS  : 
FATAL  GENERAL  TUBERCCLOSIS. 

(Under  the  care  of  Mr.  RrsHTON  Parker.) 
R  W  aged  40,  a  stonemason,  was  sent  by  Dr.  Macloghlin,  of 
\Vigail,  to  the  Liverpool  Royal  Infirmary  on  April  1st,  18.tO, 
for  the  opinion  of  Mr.  Kushton  Parker,  on  account  of  a 
swelling  of  the  right  testicle.  No  left  testicle  could  be  found 
or  had  ever  been  known  to  exist  by  the  patient,  who  was  then 
apparently  in  good  health,  and  stated  that  he  was  the  fat'ier 
of  a  numerous  family.  The  enlargement  was  of  recent  date, 
ovoid,  uniform,  and  was  supposed  by  :\Ir.  Parker  to  afleet  the 
body  of  the  testicle.  He  regarded  it  as  syphilitic  or  malig- 
nant, probably  the  latter,  but  in  view  of  the  former  pre- 
sumption, though  in  the  absence  of  all  history,  advised  the 
administration  of  hydrarg.  perchlor.,  gr.  ,',,,  and  pot.  lodid., 
CT.  5,  for  a  fortnight  at  most  before  returning  for  inspection. 
The  patient  took  these  twice  daily  for  three  weeks  before 
coming  again.  After  this  interval  the  testicle  had  become 
more  defined,  the  epididymis  hard  at  the  ends  and  softened 
in  the  middle,  the  body  of  the  testis  being  larger  than  ap- 
peared to  be  natural.  ,     ,  ,       •        1     i  -u- 

The  patient  looked  anremic,  complained  of  having  lost  his 
appetite,  and  of  being  very  weak;  his  voice  moreover,  was 
husky,  and  the  act  of  swallowing  painful.  The  disease  was 
at  once  now  recognised  as  tuberculosis,  and  the  prognosis  con- 
Sidereil  most  serious.  He  was  admitted  into  hospital  and  the 
testicle  removed  on  April  2r,th.  The  body  of  the  organ  was 
then  found  to  be  larger  than  that  of  the  largest  healthy  speci- 
mens, but  not  otherwise  diseased.  The  epididymis  was 
cheesy  and  purulent  throughout,  and  the  tunica  vaginalis 
dotted  with  miliary  tubercles.  ,       .i,  i     * 

His  swallowing  continued  painful,  cough  with  purulent 


expectoration  became  constant,  a  temperature  of  102  each 
evening  and  lol  '  each  morning  was  maintained,  and  eventu- 
ally a  state  of  delirium  set  in  about  May  0th,  ending  in  death 
on  May  1 1th.  The  wound  ran  a  healthy  course  under  a  dreSBii 
ing  of  cyanide  gau/e,  and  was  in  a  fair  way  of  healing  wheilt 
the  patient  died.  ...         ,    ,  ,     •      »  .v 

At  the  pu.<it-mort/'m  cxiiniiiuitioii  miliary  tuberculosis  of  the- 
lungs  spleen,  and  kidneys  was  found,  witli  tuberculous 
ulcerat ion  of  the  epiglottis  and  bladder.  The  prostate  wa.s  a 
mass  of  purulent  and  cheesy  tubercle  in  each  lobe,  ihe  right 
seminal  vesicle  was  dilated  and  tilled  witli  cheesy  substance. 
The  left  vesicle  appeared  unaltered,  and  had  attached  to  it  a 
vas  deferens  that  commenced  in  a  blind  tapering  extremity 
at  the  upper  end  of  the  bladder.  Above  this  any  trace  of  epi- 
didymis, vas  deferens,  or  testicle  on  the  left  side,  was  com- 
pletely wanting. 

REPORTS  0F_S0CIET1ES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  12th,  1892. 
Timothy  Holmes,  M.A.,F.R.C.S.,  President,  in  the  Chair. 
Tetanii>:  as  a   Cnviplication  of  Ovariotomy.— Dr.   John  Phil- 
lips after  calling  attention  to  contributions  on  this  compli- 
cation by  Parvinand  Olshausen,  related  a  case  of  the  kind 
occurring  in  his  own  practice.     The  results   of  eighty-one 
innuiries  addressed  to  various  university  professors  in  Europe 
and  sixty-seven  in  the  British  Isles  were  summarised,  and 
details  of  sixtv-four  cases  given.     Many  operators  were  found 
to  have  met  with   more  than  one  case.    An  endeavour  had 
been  made  to  find  out  the  reasons  by  tracing  out  the  sites  of 
operation,  times  of  vear,  and  the  general  surroundings  of  the 
cases     The  various  theories  of  the  production  of  tetanus  were  ; 
discussed    and  the  possible  complications   in  the  operation 
and  after-treatment  which  might  be  conducive  to  its  onset. 
Allusion  was  made  to  recent  bacteriological  discoveries  on 
the  subject  of  the  tetanus  bacillus.     A  plan  of  treatment  wa» 
recommended  in  consistence  with  these :  local  treatment  was 
thought  to  be  of  the  first  importance.    The  conclusions  drawn 
were  fl)  that  the  operation  of  ovariotomy  has  elements  in  it 
which  are  conducive  to  production  of  tetanus  by  nerve  irrita- 
tion, that  is,  tearing  of  adhesions  and  ligature  of  pedicle;  but 
that  tetanus  in  these  cases  does  not  deviate  from  the  usual 
series  of  symptoms  which  are  observed  when  it  complicates 
other  surgical  operations;   (2)  that  although  some  cases  of 
tetanus  arise  de  novo,  and  without  necessarily  the  presence  of  , 
sepsis,  yet  the  usual  manner  of  spreading  is  by  contagion  and 
is  aided  by  sepsis  :  (3)  that  although  the  ''garden   mould 
theory  of  causation  is  not  established,  yet  that  there  is  suffi-  , 
cient  evidence  to  recommend  avoidance  of  operating  in  a  room  | 
recently  plastered  or  situated  near  lately  disturbed  garden  I 
mould  ;  (4)  that  on  the  first  symptoms  of  tetanus  arising,  » 
strict  local  search  should  be  made  for  irritating  cause  before 
proceeding  to  general  treatment ;   (r>)  the  folding  over  of  a 
Wd  pedicle,  which  has  already  been  ligatured,  and  then  ap- 
plying a  second  ligature  is  not  to  be  recommended;  (0)  that 
the  only  means  of  disinfecting  instruments  is  by  boiling  them 
for  at  least  an  hour.     Mr.  Albax  Doran  criticised  the  inclu- 
sion of  four  of  the  cases  in  the  tables  as  ovariotomies.    Out 
of  some   1,300  cases  of  laparotomy  at  which   he  had  been 
present,  tetanus  had  occurred  in  two,  and  in  both  cases  the 
patients  had  been  exposed  to  drauglits,  the  weather  being 
verv  cold  and  changeable  at  the  time.-Sir  (_,korgb  ^I,i  R^J^; 
HrvpnRY  gave  the  details  of  the  cases  in  Dr.  Phillips  s  list,, 
which  he  had  seen.  In  both  cases  death  occurred  very  rapidly, 
after  the  onset  of  symptoms.     He  knew  of  "?  line  of  treat- 
ment  which  was  of  the  least  use  except  possibly  good  feed- 
inc  •  at  any  rate,  he  was  inclined  to  believe  that  low  dieting 
was'distinctly  harmful,     lie  had  seen  "'^jny  ,^a«'"^'  f^'  °^"°^ 
all  sorts  of  injuries,  but  had  never  been  ab  e  to/ome  /<,  a 
conclusion  why  particular  cases  of  injury  should  be  attacked. 
It  always  appeared  in  cases  in  whicl,  there  was  not  the  least 
expectation  of  its  occurrence.     He  thought  that  there   was 
but  little  doubt  that  it  was  due  to  the  presence  of  »  f P!<;  "^ 
micro-organism.— Mr.  Hulke  was  satisfied  that  tetanus  must 
be  du.-  to  a  specific  contagion,  if  published  accounts  (which| 
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here  was  no  reason  to  doubt)  were  trvie,  that  an  easily  reeog- 
lisable  haeillus  could  be  separated  from  t}ie  juices  of  an  ani- 
iial  or  man   sullerint;  from,  or  who   had  died   from,  tetanus, 
hat  it  eould  be  grown  on  artificial   media,  and  on  injecting 
lOme  of  these  bacilli  into  test  animals  they  showed  all  the 
ymptoms  of  the  disease.     lie  mentioned  two  cases  to  illus- 
rate  the  long  period  of  latency  that  could  occur  in  tetanus, 
fhe  first  was  a  girl   in  the  medical  wards  that  was  supposed 
,0  be  suffering  with  "  idiopathic  "  tetanus,  but  after  death  a 
•acged  splinter  of  wood  was  found  imbedded  in  the  fat  in  the 
leighbourhoiid  of  the  left  kidney.     In  the  other  case  several 
(plinters  of  dirty  wood  were  found  at  the  back  of  one  orbit, 
iiough  the  wounds  by  which  they  had  penetrated  had  quite 
lealed.     He  luid  found  all  treatment  useless  except  feeding. 
Recently  animals  had  been  inoculated  from  a  ease  of  his,  and 
;etauic  symptoms  had  resulted.     The  ideal  treatment  would 
36  to  destroy  the  multiplication  of  and  diffusion  of  the  or- 
ganisms and  the  poisons  which  they  manufactured,  and  which 
produced   the   symptoms   of  tetanus.— Mr.    LocKwoon   men- 
Lioned  that  Kitasato  had  first  separated  the  bacillus  and  pro- 
duced tetanus  with  it.    Tlie  author  of  the  paper  had  con- 
sidered whether  sepsis,  as  sepsis,  might  be  a  cause  of  tetanus, 
hut  Mr.  Lockwood  thought  it  was  more  probable  that   the 
specific  bacillus  was  present  as  well.     The  bacillus  of  tetanus 
was  anai'Tobic,  and  it  was  well  known  that  the  presence  of 
other  saprophytic  organisms,  whicli  used  up  the  available 
store  of  oxygen,  was  favourable  to  the  growth  of  anaerobic 
organisms.    The  bacillus    of    tetanus    seemed  especially  to 
att'ect  the  spinal  cord  and  arachnoid  coverings.    It  was  ex- 
tremely resistant  to  heat,  and  its  spores  also.    He  believed 
that  tetanus  was  always  due  to  infection  from  earth,  and  the 
three  cases  tliat  he  had  seen  were  produced  by  dirty  pieces  of 
wood.— Mr.  Macnamaha  said  tliat  formerly  in  Calcutta  teta- 
nus was  a  dreadful  scourge.     It  was  noticed  there  to  be  most 
prevalent  with  low  temperatures  and  east  winds.    Since  the 
introduction  of  aniiseptic    precautions    it   had  much  dimi- 
nished.   The  only  useful  methods  of  treatment  were  feeding 
and  the  procuring  of  sleep.— Dr.  Phillips  shortly  replied. 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  Ja.vuary  8th,  1892. 

Sir  Dycb  Duckworth,  M.D.,  LL.D.,  F.R.C. P.,  President,  in 

the  Chair. 
The  late  Mr.  Berkdey  Hill. — The  Presihent  spoke  of  the  loss 
the  Society  had  sustained  by  the  death  of  Mr.  Hill,  one  of  the 
Vice-1'residents  during  the  past  year,  and  informed  the 
members  that  the  Council  had  requested  him  to  forward  a 
letter  of  condolence  to  the  deceased  gentleman's  famil)'. 

Qout  i)f  the  Penis. — The  Pbesihext  described  this  case.     The 
patient  was  a  man,  aged  42,  a  glass  cutter,  admitted  into  St. 
Bartholomew's    Hospital    with     gouty    arthritis,    involving 
several  joints,  including  those  of  the  great  toes.     There  was 
moderate  pyrexia.     No  waste  deposits.     The  patient  had  been 
discharged  "from  a  cavalry  regiment  twenty  years  previously 
on  account  of  hernia.     Since  then  he  had  led  a  sedentary  life, 
and  drank  about  two  pints  of  beer  daily.     Sixteen  years  ago  he 
suffered  from  lead  colic,  and  was  in  St.  Bartholomew's  Hos- 
pital for  treatment.     He  was  occasionally  subject  to  attacks 
of  articular  gout,  and  inherited  the  disease  from  his  father. 
Five  days  before  ailmission  he  was  awakened  by  sudden  pain 
in  the  right  wrist  aiwl  right  great  toe-joint.  The  following  day 
he  awoke  witli  pain  in,  and  firm  erection  of,  the  penis.     This 
continued  up  to  the  time  of  admission.    Three  days  later  the 
left   great    toe-joint    was    attacked    by    gout.     The    various 
thoracic  and  abdominal  organs  were  found  healthy.  The  urine 
was  acid,  specific  gravity  1022,  and  void  of  albumen.   The  penis 
was  erect  and  tense,  distressingly  painful  and  turgid.     No 
points  of  hardness  were  found  in  its  course.     The  testes  were 
natural.    There  was  no  pain  or  swelling  in  the  perineum.  The 
temperature  varied  from  0'.)^  to  102*.     Aperients  and  salines 
with  culchicum  were  administered,  and  a   light   diet.     The 
priapism  persisted  steadily,  uninfluenced  by  internal  treat- 
ment, by  sedative  suppositories,  or  lead  and  opium  lotion.     .\ 
cage  had  to  be  jilaceil  over  the  abdomen  to  prevent  impact  of 
the  bedclotlies.     ^licturition  was  painful,  and  a  soft  catheter 
had  to  be  passed.    From  time  to  time  fresh  articular  attacks 


ature.  Priapism  i>ersisted  for  twenty-one  days  without  inter- 
mission, and  gradually  subsided  with  general  amendment  of 
all  the  symptoms.  The  notewortliy  points  in  the  case  were, 
first,  the  gouty  inheritance:  secondly,  enforced  sedentary 
habits,  with  exposure  to  lead  impregnation,  and  the  habitual 
drinking  of  beer.  While  acute  gouty  inllammation  was  shown 
to  be  not  infrequent  in  the  bladder,  prostate  gland,  and  testes, 
gout  of  the  body  of  the  penis  in  this  acute  form  Wf.s  pricti- 
cally  unknown,  and  the  author  had  nevr-r  heard  of  a  similar 
case.  The  pathology  was  believed  to  be  thrombosis  of  veine 
in  the  corjjura  cavernosa  with  some  inflammatory  condition 
of  the  trabecular  structure,  return  of  blood  being  mednni- 
cally  prevented  during  the  blocked  condition  of  the  parts. 
Smaller  thromboses  of  this  nature  had  been  previously  noted, 
but  not  leading  to  painful  persistent  priapism,  and  entailing 
the  presence  of  small  knots  readily  perceptible  in  the  body  of 
the  penis,  which  slowly  or  imperfectly  di.--appeared.  I'riapism 
was  sometimes  met  with  in  elderly  men  as  the  result  of  a  very 
acid  condition  of  the  urine,  and  was  readily  removed  by  alka- 
line treatment.  The  author  classified  the  condition  described 
as  amongst  the  rarer  forms  of  gout,  of  which  gouty  parotitis 
was  another  example.— Dr.  Onn,  in  proposing  a  vote  of  thanks 
to  the  President  for  his  paper,  remarked  that  the  case  must  be 
extremely  rare  :  as  he  had  never  seen  one  of  the  kind. 

Frnnturenf  the  Ukull :  Hmnorrhm/e  from  the  Middle  Meninr/etti 
Artery:  Trephining:  /v'ecofvry.— Mr.  Blaxii  SuTTOK  communi- 
cated'the  details  of  a  case  in  which  a  man  vra.s  conveyed  to 
the  ^Middlesex  Hospital  in  an  insensible  condition,  due  to 
falling  upon  the  pavement  and  striking  his  head  when  drunk. 
Soon  after  admission  the  right  arm  and  leg  became  com- 
pletely paralysed.  The  left  side  of  the  ^kull  was  trephined. 
A  very  large  clot  of  blood  was  found  between  the  dura  and 
the  bone.  In  order  to  secure  the  torn  artery  it  was  necessary 
to  remove  bone  freely.  By  means  of  an  electric  search  light 
a  fissure  in  the  bone  was  found  to  run  from  the  left  limb  of 
the  lambdoid  suture  downwards  into  the  tympanum  and  across 
the  petrous  portion  of  the  temporal  bone.  At  this  spot  the 
dura  was  lacerated  and  the  subdural  space  opened.  After  the 
operation  motor  power  returned  in  the  paralysed  limbs, 
cerebro-spinal  iluid  escaped  during  four  days,  but  the  patient 
quickly  became  conscious  and  made  an  uneventful  recovery. 
—Mr.  C.  Symonds  had  operated  upon  three  such  cases.  In 
the  first  case  the  bleeding  was  from  a  deep  source,  and  he  had 
controlled  it  by  fixing  a  pair  of  forceps  deeply  in  the  wound, 
after  removing  a  large  quantity  of  bone.  The  bleeding  ceased, 
but  the  man  died,  apparently  from  prolonged  exposure  of  the 
dura  mater.  He  thought  it  would  have  been  better  to  tie  or 
compress  the  common  carotid  at  the  beginning  of  the  opera- 
tion. In  his  second  case  the  patient  had  universal  convul- 
sions, and  recovered  after  trephining.  In  a  third  case,  the 
patient,  a  boy,  was  almost  dead.  He  was  rapidly  trephined, 
and  also  recovered.  Compression  of  the  common  carotid 
might  sometimes  be  necessary  for  three  or  four  hours  after 
trephining.— Mr.  R.  Goulee  had  also  seen  several  cases.  They 
were  usually  fatal,  which  he  considered  due  to  the  fact  that 
they  were  left  for  a  time  without  operation,  and  the  brain 
was  thereby  so  compressed  that  it  did  not  afterwards  expand. 

Mr.  Sutto.v,  in  reply,  said  that  at  tli°  time  of  the  oper>.tion 

there  was  a  space  of  \h  inch  between  the  !>rain  an<l  the  'lone. 
but  that  a  few  hours  'subsequently  the  brain  had  expanded 
and  recovered  its  usual  position. 

Ga.itro-enferoflomi/  ami  Jijunostomt/.—^lT.  F.  BownnMAX 
.Tessett  read  notes  of  cases  on  which  he  had  performed 
gastro-enterostomy  for  pyloric  carcinoma  and  two  cases  of 
jejunostomy  for  carcinoma  of  the  cardiac  end  of  the  stomach. 
Of  the  five  cases  of  gastro-enterostomy,  three  had  recovered. 
One  case,  which  was  .shown  at  the  Society  in  April.  18".il.  and 
on  whom  the  operation  had  been  performed  in  April.  ISM, 
was  well  at  the  date  of  reading  the  paper,  and  able  to  eat  and 
digest  ordinary  food.  A  second  case,  which  had  been  operated 
on"  fifteen  months  ago,  was  also  well.  In  neither  of  these 
cases  had  the  disease  materially  increased  in  size  The  third 
case  died  nine  months  after  the  operation,  having  lived  in 
comparative  comfort  until  the  time  of  her  death.  Of  the  two 
cases  which  had  died,  one  succumbed  from  not  tee<ling  early 
enoui-b,  the  patient  dying  of  exhaustion;  the  other  died  of 
septic  peritonitis.  He  had  operated  on  two  other  cases  :  one 
died  from  collapse  after  ,thc  operation,  never  having  rallied 


naa  to  he  passed.    From  time  to  lime  iresli  articular  atlacKs     ilica  irom  collapse  auer  ,iiie  opeianun,  noci  ..oyv^  '""7" 
of  gout  occurred  in  various  joints  with  slight  rises  of  temper.  |  from  its  effects,  and  the  second  was  a  case  of  combined  pylO' 
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m-tomv  with  Knstrocnterostoniy,  wliioli  wna  shown  at  the 
8m-iety  in  Oi'lol..T.  having  l-.-.-n  op.Tjited  on  in  l'"-  P";^;!"^';; 
Julv  Thf  imtiiMit  r.'l>orlc.l  luni^rlf  as  h.'UiK'  "i'"  nnd  in 
th...nio'uu'aof  fairly  p>o.i  health  In  all  tl-s,.  .as.-s  the 
oix-rallon  was  p.Tf..rnu..1  hy  means  of  .leeahilied  hone  platen 
B..lh  the  eases  of  j,.junostoniy  were  performed  in  men  who 
were  in  a  terrihle  slate  of  eollapse.  pain,  and  emaeiation  at 
the  time- of  operation.  Hoth  operations  were  sueeessful  one 
man  living  in  eomparativeease  for  nine  months,  dunnp  whieh 
I^^^  e  he  wa.  free  from  nain  and  able  to  f.;ed  himself  throu^'h 
th-  li^lulous  opening.  The  other  man,  although  the  ,.in-ralion 
,.,r  ..•  was  sueee.ssful,  sueeumhed   six   weeks   aftenv.irds    from 

Exhaustion.  These  two  operations  were  Pf'f'y"V'^V'^.riha?7 
rmeihod.  suveesled  hy  th.'  author,  winch  was  fully  described. - 
tOr  lUiiNKV  Yko  remarked  that  eases  of  seirrhusof  thepylorus 
onder  appropriate  medical  treatment  often  ran  a  very  pro- 
Clonged  tourre.  and  had  years  of  tolerable  comfort,  whilst 
.«nder  the  hands  of  skilful  surgeons  a  great  deal  of  risk  was 
.  ineurred  hv  the  operations  just  described.  In  one  case  he 
had  knowii  the  pati.'i.t  .-njoy  seventeen  years  of  comfort,  and 
in  another  case  twenty-two  years  after  tlie  disease  had  begun. 
The  plan  of  treatment  to  he  adopted  was  to  give  such  food  as 
could  be  digested  and  absorbed  from  the  stomacli,  and  which 
-  conse  jueiitly  gave  no  irritation  to  the  diseased  pylorus.  1  he 
,3"omach  mijht  be  relied  upon  to  digest  food  better  than  the 
rectum  As  to  medical  treatment,  the  best  was  to  administer 
*reasote  constantly,  and  to  wash  out  the  stomach  at  regular 
inteirals.  Another  patient  who  had  twice  gone  to  Carlsbad 
had  each  time  come  back  much  relieved.-The  President 
saM  the  question  was  as  to  the  desirability  of  the  operation, 
and  the  time  of  its  performance.  As  a  rule,  it  was  done  too 
iaie  when  the  patient's  nutrition  was  too  lowered.  On  the 
•whole  it  .seemed  well  to  wait  as  long  as  the  patient  s  nutri- 
tion was  well  maintained.  The  diflerenee  in  dillen>nt  patients 
in  re-isting  the  inroads  of  cancer  was  very  marked. -.^r.  a. 
Ifssett  in  reply,  said  that  fibrous  stricture  of  the  pylorus 
might  last  seventeen  years,  and  then  undergo  cancerous  de- 
cjieration,  but  he  could  not  conceive  of  a  case  of  cancer  of 
^e  part  lasting  that  lengtli  of  time.  Many  patients  with 
flhrous  stricture  could  be  kept  alive  for  many  years  by  proper 
feeding  and  periodical  washing  out  of  the  stomach  ;  the  best 
operation  was  gastro-enterostomy  and  pyloieetomy.  Cancer 
should,  in  his  opinion,  be  removed  from  the  pylorus,  as  it 
-would  be  from  the  breast  or  any  other  external  part  at  tlie 
earliest  possible  date  after  diagnosis.  For  cancer  of  the  lower 
pirt  of  the  ivsophagus  gastrostomy  was  the  operation,  done  in 
the  way  the  iejunostomy  had  been  done  by  him,  as  tliat 
method  permitted  no  leakage  whatever  of  the  gastric  lluid  over 
.the  parietes. 

MEDICAL  SOCIETY  OF  LONDON. 
Monday,  JANnAKV  11th,  1892. 
-R   Doi^CLAS  Powell,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Caf  of  Cerebral   Urfmorr/,a;/e.-Vi:   Chihton   (Lce-^s)   read 
•notes  of'  a  case  of  cerebral  ha>morrhage  with  marked  localisa- 
tion of  interference  with  function,  the  nature  and  extent  of 
•  which  he  explained  by  reference  to  the  bram,  obtained  at  tlie 
,nn.f.morfe7n  examination.     He  also  narrated  a  case  of  gumma 
of  the  brain  causing  paralysis  of  the   sensory  portion  of   the 
fifth  nerve  on  the  left  side,  the   motor   portion   being  intact. 
The  President  asked  if  the  vessels  had  been  found  to  he 
diseased  and  if   the  Inemorrhage  was  to  be   regarded  as  of 
embolic  origin  and  secondary  to  the  phlebitis.- Dr.  fi  r.ner 
said  he  knew  of  only  one  other  case  of  the  kind  on  record 
an.i  remarked  that  both  instances  confirmed  what  had  been 
^demonstrated  in  monkeys.  -Dr.  Chirton,  in  reply,  ^^id  tjiat 
-both   the  femoral  and  posterior  tibial  arteries  \vere  athero- 
niUous.      He  regarded  both   the  phlebitis  and  the  iK.mor- 
iha  'e  as  due  to  a  common  cause,  namely,  a  general  tox;emia, 
which  he  presumed  also  produced  the  headache      No  trophic 
^laugea  were  observed,  but  the  patient  only  lived  three  weeks 
from  the  onset  of  the  illness.  ,t,  /-„/„„„„ 

TA'  Radical  Cure  of  Prostatic  Obitniction  by  the  Gnlvano- 
.Cn„Ur,/.-\tlfr  briefly  .lisoussing  the  various  surgi.'a  pro- 
«.dures  which  liad  recently  been  employed  for  the  re  lef  of 
-enlarged  prostate,  Mr.  W.  Brite  Clarke  pointed  out  that 
there  were  many  slighter  conditions  which,  while  they  did 
cot  merit  so  extensive  an  operation  as  suprapubic  removal  in- 


volved   were   quite   as   annoying  and   inconvenient  to  their 
posses^^ors      Indeed,  whether  the  prostate  was  very  large  or 
not   tiie   actual  obstructing   portion  of    it  was   exceedingly 
small   and  hence  the  success  which  might  be  obtained  hy  the 
removal  of  only  a  small  portion  of   a  large  mass.     He   then 
went  on  to  describe  the  galvano-cauteiy  of  Hottini,   and  the 
method   by  which    it   was  employed,  as  well   as   the  general 
rcMilts  winch  it  yielded  :  after  which  notes  were  read  of  four 
.-ascs  that  had   been  under   his   care.    Uf  the   four  who  had 
siurercd  from  enlarged  prostate  for  some  time,  and  who  came 
underhiscare  with  a  considerable  amount  of  residual  urine, 
three  were  able  to  micturate  without  dilliculty,  and  only  on.' 
of  tlu'm  still  had  anv  residual  urine.     In  other  words,  out  o 
four  patients  so  treated  three  were  absolutely  cured,  and  had 
remained  so  for  a   period  varying  from   three  to   six  month.^ 
after  operation,  and  the  renuiining  case  was  much  better,  an.l 
was  still  improving.   -Mr.  IUrrv  I'-enxvick  said  he  had  em- 
ployed the  instrument  in  a  number  of  cases,  and  cou  .1  not 
agree  with  the  roseate  view  of  the  author.       He   mentione.^ 
that  in  one  cas.'  which  had  thus  been  operated  upon,  he  hal 
subsequently  foun.l  it   necessary  to  perform  the  suprapuhi 
operation,     'lie  poiiU.'d  out  that  the  obstruction  usually  aro>. 
from   the  middl.' lobe  of   the   prostate,   ^vhlch   could   not  h- 
reached  by  this   instrument.- Dr.  Swixford  Edwards  ask. 
Mr  Clarke  whether  he  had  tried  electrolysis   (puncture)  ;.. 
rectinn  -Mr.    BincSTONE    Browne    observed    that    iiottini 
operation,   from  its   simplicity  and   the  ease  with  which  n 
couhl  be  performed,  would  not  improbably  be  resorted  to  in 
many  unsuitable  cRses.     He  asked  whether  the  cates  related  , 
comprised    the    whole    of    :\Ir.    Clarke  s    experience  in  this  i 
dire.'tion.-Mr.  Bruce  Clarke  did  not  commend  the  opera- 
tion  as   a   routine  treatment.     Enlargement    of    tlie   ini.KUe 
lobe  was  of  course  best   treated  by  the  suprapubic  operation. 
Bottini's  operation  was  best  suited  for  slight  cases.     Again, 
one  could  only  expect  a  good  result  in   men  whose  bladders  i 
were  still  possessed  of  good  tone.     He  did  not  think  that  in  , 
skilled  hands  the  operation  was  a  whit  more  dangerous  than  | 
lithotrity. 

OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  .Iancaby  Gth,  1892. 
J.  Watt  Black,  M.D.,  President,  in  the  Chair. 
A,e<'»»en....-Dr.  S^A^v  Mackenzie  :  Sarcoma  of  both  Ova- 
ries-Dr  Heywood  Smith  :  Abscess  connected  with  the  Left 
Ovary  removed  by  Abdominal  Section   (Actinomycosis .').— , 
Mr.  Bland  Sctton  :  (1)  Dermoid  Cyst,  showing  badness  of , 
the  wall  ■  (2)  Dermoid  Cyst  associated  with  fat  in  the  broad  i 
ligament;    (3)   Hydrosalpiux.-Dr.   Boxai.l:    Rupture  of  the 

7v"  Relation  betu-een  Backirard  Displacement  of  the  Uterus  (md 
Proloniied  Kcemorrhaqe  after  Deln-erii  and  Abortwn.-\iT. 
Herman  read  a  paper  on  tliis  subject,  based  on  an  analysis  of 
:JC.41  conse.'Utive  out-patients  at  the  London  Hospital.  He 
showed  by  figures  that  backward  disi.lacements  of  the  uterus 
were  more  common  in  parous  women  than  in  those  who  had 
not  had  children.  That  they  were  more  common  in  those 
seeking  advice  soon  after  d.'livery  or  abortion  than  in  those 
not  applying  for  tr.'atment  until  long  after  childbirth  or 
abortion.  That  they  were  mor."  frequent  among  those  in 
whom  d.'livery  or  abortion  had  been  followed  by  pro  onged 
iKiinorrhage  than  in  those  in  whom  it  had  not.  That  prolongea 
h.imorrhage  after  delivery  or  abortion  was  more  frequent  in 
cases  of  backward  displacement  of  the  uterus  than  incases 
without  such  displacements.  That  there  was,  therefore,  a 
relation  between  backward  displacement  or  the  uterus  and 
prolonged  lu.'morrhage  after  'icHvery  and  abortion.  It  wasi 
.' hown  that  these  statements  applied  both  to  ha'morrhage  after, 
delivery  and  to  hamorrliage  after  abortion.  i 

Tventu  Canes  of  Fibroma  and  other  Morbid  Conditions  of  tt<i 
fterm  treated  1,1,  Ano.foU'sMet/iod.-l^r  Isouis  Parsons,  who- 
read  this  paper,'  safd  electrolysis  exerted  tvyo  actions  a  polar' 
and  an  interj.olar.  The  former  extracted  acids  and  bases  from 
the  tissu.'S  near  the  poles,  and  produc.'d  a  seconaary  caustu' 
action,  while  the  latter  caused  an  exchange  of  atoms  hel<veen 
molecules,  some  i.olarisation,  and  possibly  slight  osmosis.; 
The  electrical  resistance  of  tumours  varied  greatly.  It  n  igni_ 
be  higher  or  lower  than  healthy  tissue  and  the  results  of 
treatment  dillered   in  consequence.     Fibrous  tissue  and  oW 
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,r.l  tumouH   had  a  high  re.istano..,  win.'  soft  a-dfrnatous 
mo,    "were  good  .-onductor...    Tlie  posit  on  and  si/.e  of    he 
mo  r  wm.  important.      If  submucous  it  could  be  treated 
hpc^ar  action,  but  if  intramural  by  t'l'" /"t''>-P''li!,';,?"  ,^- 
larce  tumour  conducted  better  tlian  a  small  one.     Ilic  fol- 
,winK  points   must  be  considered    (Dtlie   position   of   the 
mour   (2)  its  relation  to  tlie  abdominal  wall,  (3)  its  age  and 
ns""tcncc,  (4)  its  sectional  area.     ( )f  fourteen  cases  of  hbro- 
yomata    luc.norrhage  was  stopped  in  all      The  subsequent 
lory   traced  out  fm- some  years,  showed  no  relapse  in  si.x 
8 es^  1  hough  in  two  of  them  the  luemorrhage  threatened 
fe      O   e  patient  always  relapsed  in  a  few  months.     Kemoval 
the  appendages  was  advised  but  refused.     In  many  cases 
e  low  rather  increased  at  first,  but  in  one  ,t  was  arrested  by 
nly  six  applications.     Pressure   m/mptoms.^^M    was   ob- 
"i   ed  in  nu'st  cases.     One  patient,  unable  to  walk,  recovered 
er  po»'er  after  a  few  applications,  while  another  with  blad- 
er  symptoms  showed  no  improvement ;  the  tumour  was  too 
ard  to  be  allected  bv  the  current.     Diminution  in  size  only 
ook  place  to  a  limited  extent  in  most  cases,  but  one  tumour 
ntirely  disappeared,  and  pregnancy  subsequently  occurred- 
"esult  that  could  not  possibly  be  obtained  by  removal  of 
he  appendages.     H  vsterectomy  was  afterwards  performed  on 
notlfer  case  on  account  of  the  size  of  the  tumour     Pain  some- 
imes  followed  stron-  applications  for  a  day  or  two  but  soon 
rent  oil,  while  pressure  pains  were  '•'^I'^'ved.     For  galvano- 
.uncture  greater  care  was  required  on  account  of  the  ri^k  of 
epsis.  and  only  an  insulated  trocar  should  be  used  so  as  to 
eave  no  sinus.    The  risk  appeared  to  be  very  little   as  no  ill 
esult  ever  followed  in  any  of  the  cases.     Lnsmtahle  Cases.- 
1)  Fibro-cystic  tumours,  (2)  associated  disease  of  the  ovaries 
)r  tubes,  (.■!)  verv  old  and  hard  tumours,   (4)  some  which  re- 
uired   no   treatment  of  any   kind       A   ease  of  ha>matocele 
'howed  no  appreciable  alteration  after  six  applications.     Iwo 
■ases  of  dvsmenorrhcea,   due  to  anteflexion    remained  un- 
.enelited  by  the  current.    One  case  of  neuralgic  dysmenor- 
■hoea  was  apparentlv  cured.    .Menstruation  was  establishedin 
I  eirl  of  19  who  sutfered  from  primary  amenorrhrca.     Lonclu- 
.wlw.-Apostoli's  treatment  was  of  value  in  a  large  proportion 
,f  eases  because  (1)  it  arrested  growth,  and  might  reduce  the 
Mze,  and  even  cause  absorption,  of  an  entire  tumour .  (-)  it 
irreUed  iKoraorrhage  in  most  cases  :  (3)  it  relieved  pain  and 
pressure  svmptoms:   (4)  it  did  not  prevent  pregnancy.- Dr 
Peter  Hohrocks  said  there  was  no   scientific  evidence  of 
mterpnlar  action   in   the   case   of  tumours.      He   said  that, 
•liniL^illv,   the   negative   pole  was   stronger  than   the  posi- 
tive.    Nasty   ulcers    might    be    produced    if    the    negative 
ivire  touched  the  skin.     He  gathered  from  the  context  of  the 
paper  that  bv  fibroma  was  meant  fibromyoma.      He  pointed 
out  the  difficulties  of  diagnosis,  especially  m  small  tumours, 
■uid  he  thoucht  it  was  quite  fair  to  doubt  the  accuracy  of  the 
author's  diagnoses  in  Cases  1   and  IS,  and  m  the  case  in  which 
he  alleged  that  a  tumour  had  entirely  disappeared,    h-ucli  dis- 
appearance,  he  thought,   was   greatly  against    its    being    a 
tumour   in  a  pathological  sense:   probably  it  was  of  an  in- 
llammatory  nature.    There  was  nothing  mysterious  about  the 
action  of  electricitv.     It  was  a  caustic,  and  any  other  caustic, 
.■epeciallv   heat,   applied   In   the   same   manner  and  degree, 
would   Imve  equally  good  results;    so  that  whilst  admitting 
that  electricity  was  useful   in  some  cases,  he  could  not  agree 
with  the  author's  conclusions.      What  proof  was  there  that 
electricitv  would  arrest  the  growth  of  a  fibromyoma  .'  He  had 
already  alluded  to  his  disbelief  in  its  power  to  cause  the  ab- 
sorption of  such   a  tumour.     He  agreed  that  it  would  stop 
luemorrhage  and  would   not  prevent  subsequent  pregnancy, 
but  he  waa  not  equally  sure  that  it  would  relieve  pain   and 
pressure  symptoms  in  the  majority  of  cases  where  these  were 
present;  but  wlien  this  method  was  tried  it  >vas  often  so  pain- 
ful in  itself  that  patients  refused   to  continue  't- ^'id  woukt 
leave  tlie  hospital.  — Dr.  IIerm.\n  agreed  with  most  that   I'r. 
Horrocks  had  said.     He  also  would  not  agree  to  the  diagnosis 
in  the  case  in  which  a  fibroid  was  said  to  have  disappeared. 
The  history  seemed   more  like   that  of   a  h;omatocele  fnim 
extra-uterine   gestation,    ending   in   natural   recovery        Ihe 
diversity  of  opinion  in  regard  to  the  ellectsof  electricity  upon 
fibroids  was  in  striking  contrast  to  the  unanimity  about  the 
results   of  removal   of   the  appendages.      He  objected  to  tlie 
galvanising  of  the  uterus  in  a  girl  of   IP  because  she  had  not 
menstruated.— After  some  remarks  by  Jlr.  Dorax,  Dr.  i'i.A\  -  i 


FAIR  said  some  writershad  undoubtedly  exaggerated  the  claims 
of  electricitv,  and  probably  this  was  tlie  cause  of  the  preju- 
dice againstit.     But  the  opposition  came  chiefly  from  those 
who  had    given   no  time  or  trouble  to   ma.stenng   the   un- 
doubtedly  diliicult    techni>iue   ..f    its    application.       He    liaa 
visited  Apostoli,  and  had  assiduously  tried  Ins  method,     in- 
creasing knowledge  and  experience   had   not  led   hiin  very 
materially  to  modify  the  conclusions  he  had  already  forrnu- 
lated  elsewhere.     He  still  believed  electricity  a  substantial 
gain  to  gyiKccology,  though  the  process  was  complex   dilii- 
cult and  tedious,  and  not  adapted  for  general  use.     That  it 
nossessed  the  power  of  promoting  the  absorption  of  hbp.niyo- 
matato  a  certain,  though  limited,  extent  he  believed  t-.  be 
beyond  question.    He  did  not  consider  it  to  be  an  absolutely 
safe  procedure.     Electro-puncture  was  very  difrerenl   from 
electro-cauterisation.     The  number  of  cases  .n  whu-h  mere 
diminution  of  size  was  of  importance  was  very  limited   hence 
he  had  practically  abandoned  this  application  of  electri.-ily 
though  he   still" thought   it  applicable  in    certain  ^«;-»-^  of 
fibroids  impacted  in  the  pelvis.     He  could  not  agree  with  Dr. 
Horroeks's  attempt  to  minimise  the  value  of  '.»'••  »»!;;''n9  8- 
cases  by  questioning  their  diagnosis.    He  found  the  luemo- 
static  effect  of  the  positive  pole  admirable  in  ™any  cases^  but 
not  in  all,  and  he  thought  this  was  due  to  the  actual  contact 
of  the  pole  with  the  endometrium.     He  couhl  not  agree  with 
Dr    Horrocks  that  curetting  and  the  appbcation  of  cau't.c* 
acted  as  well.     Manifestly,  they  were  .lui  e  inapplicable  to 
most  cases  of  lu-emorrhagic  fibroid  wdiere  there  was  a  largely- 
elongated  endometrium.     He  quoted   ^'l^'/ ,^,\'X.iv  "w ifh 
and  the  curette  had  been  thoroughly  app  led.  but  a!«.i>  .'•  w  th 
temporary    benefit.       He    tried    electricity,    and     the    lady, 
aluiough  only  between  30  and  40  years  of  age,  had  never  men- 
s  ruated  since      He   believed  that,  theoretically,   eleetric  ty 
ould  be  tried  fir^t  in  all  bad  cases. of  '^-■"O"''^"'^  'i^Xt 
but   it  was  too  costly  and  tedious  in  some  cases,  and  then 
removal    of    uterine     appendages     should     be     peiformed. 
H^  was    surprised    Dr.'^Parsons    had    not    men  loned    the 
use  oT electricity  in  chronic  uterine  catarrh  and  other  morb.d 
conditions,  such  as  membranous  dysmenorrlm-a.-Dr.   1".^.™ 
thought  the   entire  disappearance  of  fibroids  by  elect,. cy 
had  been   exa^'gerated.    Soft  ones  disappeared  more  readily 
than  hard  one^=     Electricity  certainly  di5  good,  and  enabled 
persois  to  get  about  as  if  the  fibroid  did  not  exist.     Applied 
fo  the  cavity  of  the  uterus,  the  negative  pole  produced  dilata- 
Uon  of  the  Javity,  and  veiy  often  induced  m.n^trua  ion      The 
Dositive  pole  arrested  hicmorrhage.     He  thou-lit  it  siarcejy 
k°nd  to  doubt  the  diagnosis  of  the  cases  brought  forward  hy 
Dr  Parsons  -Mr  Skene  Keith  thought  it  hardly  fair  to  cast 
doubter  the  electrical  treatment  ^y -gg-fng  that  m,^ 
totuc   !n  diacrnosis  were  sometimes  made.     Jleagreea   \ery 
much  w  th   DrPai-rons's  conclusions,  but  thought  in   some 
^"es  Turlical  interference  might  be  the  better    reatment  - 
DriNGLis  Parsons,  in  reply,  said  that  he  had  m  18.vs  op- 
Do;ed  the  theory  of  interpolar  electrolysis.     In  his  experience 
U?e  anode   was  more  destructive    than  tl>%«'thode.     The 
diacrnosis  in  the  majority  of  these  cases  was  from  the  sue  of 

"""■"fr-lat'lon  to  be  An     In  fibromyoma   the  menopause  was 
menstruation  to  oeL,in.     xn  ""^        ■        ,,     .i,,,,,™),.  tlmt  acu- 

insulated  trocOiar,  because  ,^  '  .^\^;°V'^  ^..t"  fc ity   for  eudo- 
otlier  means  had  failed. 


^E  new  crematorium  at  Heidelberg  was  used  for  the  first 
?esearches  on  the  transference  of  electrical  force. 
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WEST  LONPON   MEniCO-CHIRURC^ICAL  SOCIETY. 

Frii>av,  .Janiauy  8th,  1S91. 

T.  GCKTOX   .\i.i>i;bti>n,   L.H.C.l'..    .M.R.C.P.,  Vice-Prtsident, 

in  the  Chair. 

Si.«ciji»«M.-  Pftthologioal  specimens  wore  sliown  hy  Mr.  11. 
PEntv  DiNX,  nnd  microscopical  sections  of  Aural  Polypi  by 
Ml.  U.  Lake. 

Vrvthnil  Siriiturf.—yir.  W.  BBrcB  Clarke  read  a  paper  on 
indications  for  dill'iTont  kinds  of  treatmont  in  urethral 
stricture.  >lii,-ii'un\  specimens  of  stricture  did  not  indicate 
their  true  patliolopy.  they  did  not  afford  any  indications  of 
tie  slighter  varieties,  for  this  tliey  depended  on  careful 
examination  durin;:  life,  in  which  they  were  now  aided  )iy 
the  urctliroscnpe.  He  related  several  cases  to  show  that  a 
stricture  might  I'c  wholly  spasmodic.  The  diagnosis  of  such 
cases  could  only  be  made  under  an  an:esthetic.  Instances 
wen-  given  to  sliow  that  spasmodic  strictures  when  ignored 
miplil  run  on  into  true  organic  stricture ;  cauglit  early  they 
miglit  be  really  cured.  Even  organic  strictures,  if  freely 
divided  and  subsequently  dilated  with  care,  were  sometimes 
curtnl :  but  in  strictures,  wliere  much  congestion  and  irrita- 
tion existed,  there  was  no  treatment  whicli  would  give  sucli 
good  results  as  electrolysis.— Remarks  were  made  by  Jlr.  J. 
R.  Lr.NX.  Mr.  Swixvonu  Edwahiis,  Dt.  C.  H.  Bennett,  Mr. 
LuiYti,  Mr.  Kektlet,  and  Mr.  Bidwell;  and  Mr.  Bkuce 
Clarke  replied. 

Ftttal  Caie  of  I'nrecngnueil  Cervical  Caries.— "Mr.  EPMrxD 
Owen  reportedthe  case  of  a  servant  girl  who  came  under  his 
care  for  cervical  caries  and  post-pharyngeal  abscess.  She  had 
pains  in  every  brancli  of  the  superficial  cervical  plexus  and  in 
the  distribution  of  the  great  occipital  nerve,  and  she  was 
very  ill.  f-lie  was  at  once  placed  flat  on  lier  hack,  with  a 
small  cushion  under  her  neck,  and  big  sandbags  on  either 
sid",  procuring  complete  immobility.  Tlie  post-pharyngeal 
.abscess  was  evacuittd,  and  for  some  time  the  girl  improved. 
Pains  persisted,  however,  and  she  lay  constantly  with  her 
hands  up  to  her  head.  A  photograph  of  her  in  this  charac- 
teristic position  was  handed  round.  After  lying  about  five 
months  in  the  horizontal  position,  and  growing  steadily 
weaker,  Clieyne-Stokes  respiration  set  in,  and  slie  died  on 
November  11th.  1><01.  A  vertical  section  of  the  upper  cervical 
vertebra'  and  the  cord  was  exlnbited,  sliowing  that  the  trans- 
verse atlo-axoid  ligament  had  given  away,  and  that  the 
odontoid  process  was  pressing  against  the  upper  end  of  cord. 
Suppuration  was  detected  in  the  neiglibourhood  of  first  four 
cer\ical  nerves.  Mr.  Owen  remarked  on  the  too  frequent 
mist.aking  of  the  neuralgife  of  central  spinal  disease  for 
"  rheumatism,"  and  said  tliat  if  an  error  had  to  be  made  it 
was  far  better  to  mistake  rlieumatism  for  spinal  disease  tlian 
spinal  disease  for  rlieumatism.— Dr.  W.  Hill,  Dr. Batte.v, Mr. 
»;i  XTox  Alpeiitox,  Mr.  I.rxx,  and  Mr.  Kektlet  made  re- 
marks :  and  Mr.  Owen  replied. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

AVedxesday,  Jaxuary  (iiu,    1892. 

Clinical  axd  Pathological  Evenixg. 

A.  R.  AxDtnsoN,  F.R.C.S.,  President,  in  the  Chair. 

ffef.— Mr.  Tressiiideb  showed  a  boy  from  whom  lie  liad 
removed  a  piece  of  the  cartilage  of  the  ear  for  the  remedy  of 
out-standing  ears. 

Multiple  tiarromnta.—'^lT.  Geratv  described  the  case  of  a 
ma',  aged  CO.  who  sulVered  from  multiple  sarcomatous 
tumours.  Wlier  first  seen  tlicre  was  only  one  nodule  on  the 
forearm  ;  this  was  excised,  and  soon  afterwards  superficial 
nodules  appeared  on  the  trunk  and  face  :  many  of  the.-e  had  a 
purpuric  zone  round  them.  Some  small  nodules  were  ob- 
served to  diminish  in  size,  and  ultimately  entirely  disap- 
peared, while  fresh  ones  continued  to  appear.  The  jiatient 
suflered  no  pain,  but  became  weak  and  aiisemic  lookinc.  He 
die!  a  year  after  llie  removal  of  tlie  original  tumour.— Pr.  W. 
B.  Rax.S'im  rtinarked  on  the  rarity  of  the  spontaneous  reces- 
sion of  sarcomata,  and  mentioned  instances  of  it  in  medical 
literature  and  coming  within  his  own  knowledge.  He  also 
alluk-d  to  cure.<  of  sarcoma  which  had  been  reported  under 
the  use  of  arsenic,  the  iodides,  and  mercury.  There  were 
three  varieties  of  nodule  in  Mr.  (ieraty's  case:  (1)  a  patch  of 
discoloration  not  raised  above  the  surface  in  which  blood 


corpuscles  were  found  but  no  sarcoma  cells,  although  they 
were  probably  present  ;  (li)  extravasation  of  blood  into  a  sar- 
coma noduh- provided  with  limiting  capsule;  (.'i)  intiltratinc  ' 
growths  without  caiisule.  He  considered  that  the  essential 
cause  of  recession  of  the  growths  was  h.'cmorrhage,  the  ell'ect 
of  which  was  to  destroy  the  vitality  of  the  cells,  and  render 
the  mass  capable  of  absorption.  -Dr.  Haxdfobd  asked  if  any 
case  of  real  sarcoma  was  known  to  have  survived  ten  years 
after  the  supposed  cure.  He  found  arsenic  useless  in  lympho- 
sarcoma intiltrating  the  neck.— The  Phesidext  and  Dr.  Boob- 
hyer  also  spoke. 

Tiimniirs  'if  the  Gluteal  Region.— The  Presidext  reported  two 
cases  ill  which  he  had  successfully  removed  large  tumours 
from  the  gluteal  region ;  both  occurred  in  women.  In  one 
the  growth,  which  was  a  myxo-flbroma,  was  about  the  size 
and  shape  of  a  Rugby  football ;  in  the  second  case,  a  small 
lump,  which  had  existed  for  many  years,  began  suddenly  to 
enlarge,  and  at  the  time  of  operation  had  atiained  the  size  of 
a  child's  head,  weighing  on  removal  5  lbs.  A  microscopic 
section,  prepared  by  Dr.  W.  B.  Ransom,  showed  the  tumour 
to  be  an  atheromatous  cyst  undergoing  sarcomatous  degene- 
ration. Islets  of  sebaceous  cells  were  to  be  seen  amongst  the 
sarcomatous  tissue.  He  also  referred  to  (1)  a  case  of  pure 
adenoma  of  the  breast,  a  microscopic  section  of  which  was 
shown,  and  commented  on  the  rarity  of  this  growth  ;  (2)  a  , 
case  of  carcinoma  uteri  which  he  had  successfully  removed 
by  vaginal  liystereetomy ;  and  (3)  a  case  of  melano-sarcoma 
of  the  ciliary  region  with  cataract  (specimen  shown). 

Specimens.^'M.T.  Tbbssidder  related  the  case  of  a  man,  aged  , 
71,  who  had  been  ill  eleven  days,  and  was  admitted  into  the  ; 
hospital   with   symptoms  of   obstruction.     Laparotomy   was 
done  and    the    man    died.     A   specimen  was   shown  of  the 
Ciecum  surrounded  by  an  Abscess  Cavity,  lying  free  in  which 
were    the    appendix    and    a    foreign    body.    Mr.   Tressidder  | 
showed  specimens  from  a  case  of  Gastro-cnterostomy.    The 
operation  was  unsuccessful,  and  was  performed  on  a  patient  , 
already  much  weakened  by  cancer  of  the  pylorus  of  seven 
months'  duration.     Mr.  Tressidder  also  showed  a  specimen  of 
Duodenal  Ulcer ;  this  had   been  diagnosed  during  life.    Mr. 
Tressidder    discussed    the    difference    between    gastric    and  . 
duodenal    ulcer.     Death    occurred   from   hicmorrhage.      The 
size  of  the  ulcer  was  1.',  inch  by  .",  inch.— The  following  speci- 
mens were  also  shown:    Mr.  Axi'Ersox  :  Tumour  of  the  But- 
tock,  lUerus   removed   for  Carcinoma,   Sarcoma    of    Ciliary 
Region,  Adenoma  of  Breast.— Dr.  W.  B.  Ransom  :  Sarcomatous 
Testicle,  Microscopical  Sections  of  Sarcoma,  Myxofibroma, 
Spindle-celled    Sarcoma,     and    Adenoma    of    Breast.  -  Mr.  j 
Clemoxs  (for  Mr.  Axoersox)  :  Sarcoma  of  Ciliary  Region.—  | 
Dr.  Cattle  :   "Fuchsine  Bodies   '   in  Carcinoma,  which  were 
considered  due  to  the  deep  staining  of  globules  of  degenerated 
protoplasm  ;    Sections  showing  development    of    Mammary  • 
Carcinoma  from  the  epithelium  lining  the  alveoli. 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 
SOCIETY. 
Friday,    December    18th,  1891. 
Clixical  Evexing. 
J.  E.  Eddison,  M.D.,  in  the  Chair. 
Cnfes.—Dr.  Barrs  showed   (1)   a  case  of  Acromegaly  in  a 
woman,  aged  28.     All  the  cardinal  signs  of  disease  were  pre- 
sent and  had  existed  four  years.      Dr.  Barrs  drew  attention  to 
the  fact  that  the  disease  is  characterised  by  an  enlargement 
of  the  bones,  as  well  as  of  the  soft  parts  of  the  members  in- 
volved,    (2)   A  patient  with  Unusual  Cardiac  Signs  (Patent 
Ductus  Arteriosus  O-     f3)  Acaseof  Pemphigus.— Mr.  Atkix- 
sox   showed   a   suecessfal  case   of  Ileo-Colostomy  for  .\cute 
Intestinal  Obstruction,  by  means  of  Senu's  bone  plates,  in  a 
man,  aged  22.  who  had  been  suffering  for  nine  days  with  ob- 
struction.   The  abdomen  was  opened  througli  the  right  linea 
semilunaris.     .Vfter  a  good  search   had  been  made,  and  the 
deliiiite  point  of  obstruction   could  not  be  found   (although 
two  fibrous  bands  were  divided),  the  distended  small  intes- 
tine was  attached  to  the  collapsed  ascending  colon.     The  ob- 
struction was  relieved,  and  the  patient  made  a  good  reenvery. 
—Mr.  'Ward  showed  three  cases  in  which  he  liad  performed  a- 
modification  of  the  operation  of  Lumbar  Colotomy.     An  in- 
cision was  made  into   the  peritoneal  cavity  in  the  lumbar 
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^Eion  a  loop  of  intestine  pulled  out  and  attached  to  the  sur- 
ice  in  the  same  manner  as  in  the  inguinal  operation.    In  this 
'ava  ■^Dur  is  formed,  preventin-;  any  motion  gettmfi  into  the 
owel  below  the  opening.      Mr.  Ward  expressed  a  very  strong 
pinion  in  favour  of   the  lumbar  openmg.-Dr.   A.   Lno.NNf.n 
howed    some    eases    of     well-marked    Convergent    Strabis- 
lus      in     which     the     external     rectus     had     been     ad- 
anc'ed    according    to    the   method  of  Schweigger.     1  hoto- 
raplis  of  the   patients   Ijeiore     the  operation  were   shown. 
)r    Bronner   strongly   recommended    this    metiiod   in  pre- 
sence  to    tenotomv    of    the    internal    rectus    m  /■ases    of 
onver^ent     strabismus     over     .'I.t     degrees,    in     winch    the 
■ve  was   amblyopic    and    the  external  rectus    paretic. -.Mr. 
:e8sop  showed":    (1)  A  Cliild  from  whom  he  had  removed 
I  Sarcoma  of  the  Kidney  two  years  previously;  (2)  a  patient 
)n  whom  he  had  performed   Abdominal   Hysterectomy    for 
ilvoma  •  there  was  a  sinus  between  the  abdominal  wound  and 
,-agina  ;  (3)  two  cases  of  Sarcoma  of  the  Bladder  removed  by 
,he  suprapubic  operation ;  (4)  a  patient  from  whom  he  had 
■omoved  a  Malignant  Growth  from  the  Hepatic  !•  le.xure  of  the 
::olon-  Dr.  CnnETON :  A  case  of  Spastic  Paraplegia,  witli  a 
s'ide  zone  of  Amesthesia.     Mr.  Lawford  Knaggs:  Case  of 
Lenticonus.-Mr.  Secker  Walked  :  (n  Congenital  Vessels  on 
the   Lens   Capsule;    (2)   Optic   Keuritis ;    (3)    Central   (  ho- 
-oiditis.-Dr.    Dbapeb    (Huddersfield) :     Cases    of    Epilepsy 
treated  by  Hypnotism.— Dr.  T.  Wardrop  Griffith  :  (1)  A 
case    of    Disease    of    the    Heart,    probably    Congenital ;    (p 
Laryngeal  Papilloma  :  (.3)  Functional  Tremor  in  a  Child.— Mr. 
LiTiLEWooD:  Twoca.ses  of  Excision  of  Hip  by  the  Anterior 
Incision,  treated  with  permanent  dressings  without  drainage 
tulu-s  ;  both  cases  had  healed  by  first  intention.— Mr.   Mayo 
lioiisox:  (1)   Case   of   Congenital    Hydrocele;  (2)   A   case   in 
which  he  had  performed  Estlander's   Operation,   removing 
portions  of  nine  ribs  with  a  satisfactory  result  ;   (3)  A  case  of 
Chronic  Abscess  of  Chest,  successfully  treated  by  aspiration 
and  injection  with  iodoform  and  ether. 


REVIEWS. 


A  Clinical  Textbook  of  Medical  Diagnosis.     By  O.swald 
ViERORDT,  M.D.,  Professor  of  IMedieine  at  the  University 
of  Heidelberg.      Translated  by  Francis  H.  Stuart,  M.D. 
Edinburgh  and  London :  Young  J.  Pentland.   1891.   Pp.  700. 
Readers  of    this  excellent    translation  will  feel   a   debt  of 
gratitude  to  Dr.  Stfart  for  having  familiarised  them  with 
such  an  excellent  book  as  Professor  Vierordt's.     The  author 
has  endeavoured  to  give  an  account  of  all  the  methods  usu- 
ally employed  in  clinical  diagnosis.    He  first  tells  the  student 
how  to  write  a  report  and  to  obtain  a  history  of  the  patient. 
Next  there  follows  a  description  of  the  general  examination. 
then  an  account  of  the  examination  of  the  various  organs  of 
the  body,  ,     ■    ,  ■    i     i        j 

Professor  Vierordt  has  succeeded  admirably  in  his  task,  and 
the  chief  reason  is  that  the  book  is  not  the  work  of  a  specialist. 
It  is  of  very  even  value  throughout,  no  one  part  being  treated 
in  greater  detail  than  another  ;  the  student  who  reads  it  will 
not  get  an  exaggerated  notion  of  the  importance  of  the  exami- 
nation of  any  particular  point  or  any  rather  unusual  method 
of  examination.     This  is  nowhere  better  exemplified  than  in 
the  account  of  the  examination  of  the  urine.     If  this  chapter 
had  been  written  bv  anvone  who  had  devoted  many  years  of 
special   attention   to   this   subject   instead   of    by  a  general 
I  pliysician,  the  reader  would  probably  have  been  completely 
'   muddled    bv    the    number    of    tests    given;    but    Professor 
Vierordt  has  described   only  those  which   are   undoubtedly 
safe  ami  of  easy  application.     It  is  strange  that  there  is  no 
account  of  Ehrlich's   reaction  for  the  urine  of  patients  suf- 
fering   from    typhoid    fever,    and  a  little   more   might    iiave 
heen  said  aboiit,  the  addition  of  cold  nitric  acid  to  the  urine 
as  a  test  for  albumen.  ....        r 

Probably  ,.ne  of  tlie  most  noteworthy  characteristics  of  a 
good  pliysician  is  that  be  knows  when  to  pay  great  regard  to, 
and  wlien  to  disregard,  slight  signs:  and  the  autlior  of  tins 
book  is  very  careful  to  make  himself  a  trustworthy  guide  on 
these  points.  For  example,  he  warns  the  student  not  to  pay 
too  much  attention   to   slight   alterations  in  the>plenic  tlul- 


nesB,  not  to  be  too  sure  that  he  can  feel  the  kidneys  in  liealth, 
to  be  cautious  before  he  says  he  can  feel  a  healthy  pylorus, 
and  not  to  pay  too  much  regard  to  sphygmographic 
tracings.  On  tlie  other  hand,  he  rightly  insists  on  the  ^reat 
importance  of  alterations  in  the  position  of  the  apex  of  the 
heart.  The  whole  tendency  of  the  book  is  to  teacli  tlie  stu- 
dent to  be  cautious  and  careful  in  ascertaining  his  facts,  and 
to  be  still  more  cautious  in  drawing  deductions  froni  them. 
There  is  no  trace  of  that  labouring  after  minutia-,  and  in  so 
doing  failing  to  grasp  the  main  facts,  which  is  so  frequently  a 
lilemish  in  German  books.  »    i-    •  _> 

In  his  explanations  of  the  physical  phenomena  of  clinical 
examination,  many  readers  will  think  Professor  ^  lerordt  has 
been  too  dogmatic ;  but  it  must  in  fairness  be  remembered 
tliat  he  lias  not  attempted  to  give  a  critical  examination  of 
all  the  many  theories  which  have  heen  put  forward  to  explain 
these  phenomena,  although,  from  the  way  he  has  treated  the 
subject  few,  probably,  could  do  it  better  ;  he  has  contented 
himself  with  giving  the  student  the  explanation  which  18 
most  probable.  His  treatment,  for  example,  of  the  theoretical 
causation  of  the  breath  sounds  is  excellent,  and  he  has  com- 
oletelv  resisted  the  temptation  to  worry  the  student  with  the 
many"theoretical  views  on  the  subject  of  the  causation  of  the 
reflexes,  resting  content  with  pointing  out  the  clinical  deduc- 
tions that  may  be  drawn  from  their  exaggeration  or  their 

"ltTs"to°he  wished  that  he  had  been  able  '  to  devote  more 
snace  to  the  eye.  The  account  given  is  so  brief  that  it  is  ol 
very  little  use,  which  is  the  more  to  be  regretted  as  this  omis- 
sion spoils  the  completeness  of  the  book.  Electro-diagnosis 
and  the  throat  are  admirably  treated  «„„ia,„o. 

Excellent  as  the  book  is,  we  are  afraid  that  it  is  too  large, 
altliough  it  treats  only  of  a  portion  of  the  science  and  art  o£ 
medicine,  it  is  a  thick  book  of  700  large  pages.  Many  of  the 
treatises  on  medicine  contain  an  account  of  the  subjects 
treated  of  here,  although  none  contain  a  better  account  It 
really  amounts  to  this  :  that  most  students  and  practi  loners 
fre  so  busy  that  they  will  find  it  diiiicult  to  .-jake  time  to  read 
the  book:  still,  if  they  do,  they  will  be  repaid.  If  it  l-ad  been 
condensed  to  half  its  present  size,  t^is  object^n  wouW  to^a 
large  extent  have  been  overcome.  The  translation,  uie 
figures,  and  the  index  are  all  excellent. 


The  Diminution  of  the  Jaw  in  Civilized  Racks  an  Effect 
OF  I'SE  AND  Disuse.  By  F.  Howard  Collins.  London  and 
Edinbur'-h  :  Williams  and  Norgate. 
1  A.&T  year  "Mr.  W.  Piatt  Ball  published  an  interesting  and  im- 
portant^'onograph,  with  the  object  of  ^'-.^^""g  tiV?S'''are  not 
of  use  and  disuse,  contrary  to  prevailing  belief,  are  not 
hihedted  In  orde'r  to  prove  his  point  he  selects  examples 
and  ai-uments  from  Darwin  and  Spencer  to  show  that  the 
vilnUs'which  they  believed  were  attributable  to  use  and 
disule'can  be  equaUy,!f  not  better,  explained  by  natural  and 

''The^fi'rst'example  chosen  by  Mr.  Ball  is  the  diminution  of 
the  laws  ill  ci^ised  races,  a  result  Spencer  mam  ains  can 
onlv  hive  be™  brought  about  by  the  inheritance  of  the  effects 
of  lessened  use.  Mf.  Ball,  however,  maintains  in  opposition 
to  >^DPn"er    after  a  very  careful  comparison  of  a  number  of 

"^Ur^  Howard  Collins  in  his  pamphlet  attacks  this  con- 
tiMiisearaLe.  and  suhsttutes  mensuration.      Mis 

symphy.>i^.  tot  1.  extirnauo  ;„  order  to  obtain   he 


124 


Tm  luiTi«ii       1 

UtD|L\L    JulHNAL.J 


MRP.  BISHOP'S  .TOUUNEYS  IN   PERSIA   AND   KURDISTAN. 


[Jan.  ICi,  1892 


process  tluMi  i<iml>li'9  Mr.  Culliiis  ti  nrrivi-  at  tlic  comliision 
tliBt  ■•tlu'iiMssof  tlic  rt-ri'iit  Knglinli  jaw  is,  rouphly  spcakinp, 
half  tliat  of  tdi-  Au-;lrali:m  n-liitivcly  to  llic  skull,  ami  n  iiinlh 
1p8S  than  that  of  tlu-  Aiiiii'iit  Hiilisli."  1  liiviiip  I""V<''1  tliie 
to  his  own  sutisfiictioii.  Mr.  Collins  finally  resorts  to  tin'  ilcvice 
so  frcqu.'iitlv  cniploytMl  l>y  advooatps.  by  iirjjinp  that,  as  Mr. 
Hall's  first  case  is  shown  to  he  invalid,  probably  the  other 
in>tanrt»8  are  invalid  also. 

It  must,  however,  be  pointed  out  that  Mr.  Collins's  ponelu- 
sions  arp  open  to  crilieism,  and  we  are  by  no  means  salislied 
with  his  method.  Wcisht  is  a  far  more  satisfactory  guide 
than  measurement,  and  the  number  of  skulls  examined, 
thirty  only,  is  far  too  small. 


JorRKBYS    IS    Persia   and    Ki-rmstan.    By  Mrs.   Bishop. 

London  :  .lohn  Murray.     1891. 
Mrs.  Bishop,  better  known  to  the  public  as  Miss  Bird,  has 
just  puldished  a  series  of  letters  depcriptive  of  her  travels  in 
Persia  and    Kurdistan.     Mrs.  Bishop's  endunince  and  enter- 
prise as  a  traveller  are  well  known,  but  these  qualities  were 
never  more  called  into  requisition  than  by  tli is  journey  under- 
taken by  a  lady  alone  and  unprotected,  ihroufih  a  country  so 
fanatical  as  Persia,  and  so  barbarous  and  insecure  as   Kurd- 
istan.    The  extremes  of  cold  and  lieat  had  to  he  endured,  and 
accommodation  of  the  vilest  kind  to  be  put  up  with,  and  yet 
Mrs.    Bishop   never  wavered   in   her   intention   to   visit   the 
Patriarch  and  the  .\merican  missions  of  Syria,  and  to  reach 
them  by  passing  from  Ispahan  throueh  the  wild  tribes  of  tlic 
Bakhtiari    country.     Mr?.   Bishop,   whose    modesty    is    only 
equalled  by  her  courage,  does  not  pretend  to  possess  more 
than   the  most    rudimeniary    knowledjre    of    medicine,    but 
having  provided  herself  with  a  box  of  excellent  drugs  and  a 
few  simple  receipts  for  treatment,  it  was  as  a  hakim  lliat  she 
was  received  by  the  simple  people  of  the  mountains.     Her 
tent  was  daily  surroun<led  by  a  crowd  of  applicants  for  medi- 
cine, who  came  long  distances  in  the  hope  of  having  sight  re- 
stored and  fevers  cured.     Being  consulted  once  by  a  Khan 
about  his  son  who  suffered  from  deafness  and  debility,  she 
found  that  the  boy  had  already  suffered  many  things  at  the 
hands  of  native  doctors.  "  He  had  been  sewn  up  in  raw  sheep- 
skins, his  ears  had  been  filled  with  fresh  clolted  blood,  and 
he  had  been  compelled  to  drink  blood  while  warm  taken  from 
behind  the  ear  of  a  mare,  and  also  water  which  had  washed  off 
a  verse  of  the  Koran  from  the  inside  of  a  bowl.  "     The  people 
suffered  greatly  from  acute   rheumatism,  and    Mrs.   Bishop 
found  that  both  her  powers  to  relieve  pain  and  her  reputation 
as  a  hakim  were  greatly  increased  by  the  use  of  salol.     She 
describes  how  on  one  occasion  the  sahib  brought  her  a  man 
in  intense  pain,  quite  helpless,  and  with  a  temperature  of 
104',  and  every  joint  swollen.     A  small  tent  was  rigged  u])  for 
him  near  her  own.     Ten  grains  of  salol  were  given  every  three 
liours,  with  the  result  that  in  twenty-two  liours  the  man  was 
free  from  pain  and  fever,  and  able  to  mount  a  mule. 

The  following  notes  as  to  native  treatment  of  disease  are 
interesting.  In  the  P.akhtiari  country  they  dress  wounds 
with  an  astringent  paste  made  from  a  very  small  gall  nut 
found  on  a  species  of  oak.  For  dyspeptic  pains  and  "l>nd 
blood  "  they  eat  bitumen.  For  snake  bite,  which  is  common, 
they  keep  the  bitten  person  moving  about,  and  apply  the 
back  part  of  live  hens  to  the  wound  till  the  hens  cease  to  be 
affected,  or  else  the  intestines  of  a  goat  newly  killed.  For 
rheumatism,  headache,  and  debility  they  have  no  remedies, 
but  in  fever  they  use  an  infusion  of  willow  bark,  which  is  not 
efficacious.  The  people  are  rigid  abstainers,  and  arrack  it^not 
to  be  procured.  Tliis  pirtly  accounts  for  the  extreme  and 
almost  startling  rapidity  of  the  healing  of  surgical  wounds. 
Ophthalmia,  glaucoma,  bulging  eyeballs,  inflamed  eyes  and 
eyelids,  eczema,  rheumatism,  dyspepsia,  and  coughs  are  the 
prevailing  maladies,  and  among  men  bad  headaches,  which 
they  describe  as  periodical  and  incaj  a-itating.  There  are  no 
midwives.  Every  woman  is  supposeii  to  help  her  neighbour 
in  her  hour  of  need.  Maternity  is  easy.  The  mother  is  often 
at  work  the  day  after  the  birth  of  her  child,  and  in  less  than  a 
week  regains  her  usual  strength.  Wiien  death  is  inevital)le 
the  nostrils  of  the  dying  person  are  stuffed  with  a  paste  made 
of  aromatic  herbs. 

What  medical  knowledge  there  is  is  in  the  possession 
of  women,  who  are  the  hereditary  hakims.     They  are  often 


renowned  for  their  skill  in  extracting  bullets,  the  fees  for 
lioing  which  are  very  high.  Mrs.  Bishop  earnestly  hopea- 
that  medical  missionaries  may  be  induced  to  go  outand  bring 
relief  from  suH'ering.  as  well  as  some  of  the  light  and  leading 
of  civilisation,  to  the  wild  tribes  of  Hindustan  and  the 
Bakhtiari  country  ;  and  she  gives  an  interesting  account  of  a: 
Mr.  Browne,  "  tlie  most  remarkable  character  in  Kochanes,"' 
who,  speaking  and  living  as  a  Syrian,  is  a  missionary  without 
a  mission,  a  doctor  without  a  degree,  the  friend,  adviser,  an<f 
peacemaker  of  the  Christian  mountaineers  of  Turkish  Syria. 

t)f  the  existing  medical  missions  in  Bagdad,  where  excel- 
lent work  is  being  done  by  Dr.  Sutton  ;  in  Teheran,  where 
iiigh-dass  schools  for  boys  and  girls  have  been  establisheii 
for  Armenians;  at  .Tulfa,  the  Armenian  suburb  of  Ispahan, 
where,  under  the  direction  of  Dr.  Scully,  there  is  establisheo 
a  small  hospital  and  dispensary:  at  llamadan,  where  there- 
is  a  flourishing  dispensary  under  Dr.  Alexander's  charge,  and' 
and  at  Urnii,  where,  ciue  to  the  enterprise  of  Dr.  Cochrane, 
there  is  a  well-equipped  dispensary  and  two  admirable  hospi- 
tals. Dr.  Cochrane,  having  been  born  in  Syria  and  speaking- 
Syrian  and  Persian  fluently,  has  great  influence  with  the- 
I'ersian  authorities,  as  well  as  with  the  wild  Kurds  of  tin 
mountains.  "A  letter  from  him  is  a  safe  conduct  throu^'l 
some  parts  of  the  Kurdish  mountains,  and  the  mere  mention 
of  his  name  is  a  passport  to  the  good  will  of  their  fierce  in- 
habitants.'' Mrs.  Bishop  speaks  with  grateful  reverence  of  the 
work  of  medical  missions  in  these  untravelled  countries  oi 
the  East,  and  says  "no  agency  for  alleviating  human  suffer- 
ing can  one  look  to  with  more  unqualified  satisfaction  than 
the  medical  missionary.  I  have  now  visited  medical  missions 
in  many  parts  of  the"  world,  and  never  saw  one  wliich  was 
not  healing,  helping,  blessing:  softening  prejudice,  diminish- 
ing suH'ering,  making  an  end  of  many  of  the  cruelties  which  ; 
pruceed  from  ignorance,  restoring  sight  to  the  blind,  limbs  i 
to  the  crippled,  health  to  the  sick;  telling  in  every  work  of  ' 
love  and  of  consecrated  skill  of  the  infinite  compassion  of 
Him  who  came  '  not  to  destroy  men's  lives,  but  to  save 
them.'."  

The  Man  of  GENirs.    By  Cesare   Lombroso,  Professor  of  ^ 
Legal  Medicine  at  the  University  of  Turin.     With  Illustra-[ 
tions.     London :  Walter  Scott.     1891. 
CnnisToniER   Smart,  a  writer  of  second-rate  poetry  in  the 
eighteenth  century,  having  become  insane  and  being  detained  , 
in  an  asylum,  suddenly  lelt   the  inspiration  of  genius,  and 
scratched  with   a  nail  on  the   wall  of  his  cell  the  ••  Song  to  | 
David,"  one  of  the  noblest  poems  in  our  language.     "How 
was   it,"  asks  Mr.   Browning   in   his   Parleijings  with   Certain 
People,    "this   happened   but   once':'     Here' was  a   poet  who 
always  could,  but  never  did  but  once  I  "  Professor  Lombroso's 
book  supplies  the  answer.    According   to   him  it   is  just   the 
touch  of  insanity  which  is  required  to  sublimate  talent  into 
genius.     Hut  genius,  according  to  our  author,  is  a  sign  of  de 
generation     an  evil  tldng  which  we  are  better  without.     Tl 
normal  healthy  man  is  the  chawhacon  swinging  on  a  gal- 
'•  tlie  finished  and  finite  clod,   untrammelled  by  a  spark"  of 
the  ilivine  fire.     Jlen  of  genius  are  described  as  remarkable 
for  the  smallness  of  the  body  :  as  being  either  rachitic,  lame, 
Ininchbacked.  or  clubfooted  ;"  they  are  emaciated  and  pallid, 
and  lesions  of  the  head  and  brain  are  very  frequent  amongst 
them  :  they  fre(iui'ntly  stammer  ;  many  have  been  leflhanded. 
and  although  married  many  have  had  no  children  :  nearly  all 
geniuses  have  differed  strangely  from  their  parents,  and  their 
precocity  is   usually  remarkable,   yet  others  have  developed 
but  slowly:  they  are  vagabonds,  and  act  from   impulse  and 
all-powerful  instincts:  are  somnambulists,  and  receive  inspi-! 
rations    in   dreams :  they  often   exhibit   double   per.sonality,  i 
sutler  from  hyper:rstliesia,  par:i'sthesia,   and  amnesia.     Pro- 
fesssor  LomliVoso's  work  is  full  of   interesting  facts:  but  he 
attempts  to  push  his  theories  too  far.     If  insanity  is  a  neces-l 
sary  ingredient  in  genius,  all  men  of  genius  must— in  a  greater 
or  lesser  degree— be  of  unsound  mind,  an  obvious  absurdityl 
which  it  requires  but  a  moment's  reflection  to  dispel. 

TJNivEBsrry  of  Dorpat.— Dorpat,  which  has  hitherto  been 
a  Cerman-speaking  university,  is  about  to  be  Russianised  in 
))oint  of  language.  The  arrangements  for  the  change  are  now 
in  progress. 
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A  MANt-AL  OF  Practical  Hygiene.  By  Uie  late  Edmund  A. 
Pahkes,  M.D.,  F.R.S.  Eighth  Edition.  Edited  by  J.  Lane 
NoTTER,' M. A. ,  M.D.,  Professor  of  Military  Hygiene  at  tlie 
Army  Medical Seliool,  Netley.  London:  J.  and  A.  Churchill. 

Paukess    Hygiene  occupies    a  position  different  from  that 
of  the  smaller  and  more  condensed   manuals  which  have  ap- 
neared  of  late  years.     It  is  a  mine  of  information  and  detail, 
and  remains  as  indispensable  as  ever  to  all  students  of  public 
health      The  appearance  of   edition  after  edition  is  a  proof  of 
Us  deserved  and  enduring  popularity,  which  will  be   fully 
maintained  by  the  eighth   edition  now  before  us.     Dr.  LA^E 
NoiTER  is  to  be  congratulatod  upon  the  result  of  his  labours 
in  once  more  bringing  the  work   up   to   date.     There  are,  of 
course    changes  which   will   strike    those   who    have   grown 
accustomed  to  former  editions,  but  the  general  plan  remains 
the  s'ame,  and,  as  the  changes  are  in  the  direction  of  improve- 
ment   our  only  regret   is  that  Dr.  Notter  did  not  exercise  his 
discretionary  power  of  revision  and  amplification  even  more 
freelv  than  he  has  done.     The  first  and  third  parts  are  those 
which  will   have  the  greatest  interest  for  those  en t aged  in 
civil  practice:  the  second   part   being  devoted,  as   before,  to 
matters  of  military  and  naval  hygiene.     The  opening  chapter 
treats   of  soils  and  sites,  and   includes  a  succinct  bacteno- 
lo"ic'il  sketch.    The  second  chapter,  upon  water,  is  thorougli 
and  practical  as  of  old,  and  fairly  represents  the  present  state 
of  our  knowledge.    Dr.  Xotter  apparently  inclines  to  the  view 
that  scarlet  fever  and  diphtheria  may  occasionally   be  con- 
veyed by  water.    All  analytical  data,  including  even  those  of 
hardness,  are  expressed  in  parts  per  hundred  thousand,  and 
the  convenience   of   this   uniformity  is   obvious,  although  it 
mav  be  open   to   question  wliether  the   numerical  standard 
adopted  is  tlie  best  or  not.     Due  prominence  is  given  to  the 
growing  tendency  among  medical  sanitarians  to  assign  to 
water  analysis  a  less  direct  significance  in  regard  to  the  causa- 
tion  of  disease  than  was   formerly  customary,  while  by  no 
means  lending  support  to  the  reactionary  view  that,  since  it 
can  indicate  only  pollution  and  not  infection,  it  is  therefore  of 
little  value.     A 'lucid  summary  of  the  rival  methods  of  excre- 
ment disposal,  in  the  third  chapter,  is  prefaced  by  the  perti- 
nent observation   that  the  question  is  not  necessarily  a  very 
difficult  one,  but  simply  one  which  cannot  always  be  answered 
in  the  same  way.     This  chapter,  though  short,  is  among  the 
be<t  in  -^pite  of  one  or  two  errors  in  minor  detsuls,  as,  for  ex- 
ample, in  the  list  of  towns  in  which  the  Goux  system  is  era- 

^  Smce  the  appearance  of  the  last  edition,  several   new  and 
important  observations  have  been  made  in  connection  with 
air  and  ventilation, especially  those  of  Carnelley  and  Haldane 
Tliese  are  dulv  recorded  in  the  excellent  chapters  (iv  and  v) 
devoted  to  those  subjects,  but  we  do  not  observe  any  reference 
to  the  question  of  aerial  convection  of  small-pox.  Chapters  yi 
and  vii  (Habitations  and  Warming)  are  very  short,  but  omit 
few   if   any.  essential   points.     Food,   beverages,   and   condi- 
ments receive  very  lull  and  detailed  consideration  in  the  next 
two  chapters,  and  then  follow  two  short  chapters  upon  Exer- 
cise and  Clothing.     The  disposal  of  the  dead  is  dismissed 
in  three  pages,  which  might  with  advantase  have  been  re- 
viced  more  freely.     Chapters  xv  and  xvi  (Climate  and  Me- 
teorology) are  somewhat  incomplete   in   the  absence  of   any 
reference  to  the  existence  and  movements  of  the  cyclonic  and 
other  disturbances  which  are  now  recognised  as  playing  an  i 
important  part  in  determining  weather  conditions.     A  hnet  1 
statement  of  tlie  present  doctrines  of  attenuation  and  protec- 
tion would  have  added  to  the  value  of  Chapter  xvii,  which  is 
concerned  with  contagion  and  disinfection.     Dr.  N otter  hesi- 
tates to  accept  as  conclusive  the  indications  obtained  by  tJac- 
teriological  experiments  in  disinfection.     Chapter  xviii  has 
to  do  with  the  prevention  of    disease,  but  the  subject  is- 
very  properly     treated  from,  the  standpoint  of  the  "aval  or 
military  surgeon  rather  than  that  of  the  practitioner  or  liea  th 
officer,  and  the  ordinary  infectious  diseases  of  this   country 
are  not  discussed   in   much   detail.    The   least  saisfactory 
chapter  in  the  whole  book  is  that  which  treats  of  vital  statis- 
tics     Although  the  meagre  outline  given  m  former  editions 
has    been  somewhat    amplilied,   many   essential    points   are 
either  nmitted  altogether  or  mentioned  without  explanation. 
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The  reader  will  look  in  vain  for  any  reference  to  such  familiar 
data  as  "zymotic  death-rate"  or  '■  infant  mortality.  l.iie 
tables  are  only  mentioned  incidentally.  The  variations  n 
disease  and  mortality  rates  at  different  seasons  and  at  dif- 
ferent age  periods  are  scarcely  touched  upon. 

The  sicond  part-in  some  respects  the  most  imnortantof 
all-is  devoted  to  the  hygiene  of  military  service  at  Ik  me  and 
abroad,  in  peace  and  war.  Apart  from  its  "'lyi''^'"-;;''' ""• '^ 
throws  many  side  lights  upon  questions  of  health  and  bhoulcl 
on  no  account  be  passed  over  even  by  the  t'Vilian  reader 
The  third  and  last  part  deals  with  the  examination  (chtmital. 
microscopical,  and  bacteriological)  of  water,  air,  ""f, '0«>a. 

from  what  has  been  said,  it  will  be  understood  H"'«.  «'  ''f; 
some  of  the  weak  points  of  former  editions  still  \^mam.  the 
points  of  excellence  are  many.  Strengthened  by  the  re>.  'Mon 
which  it  has  undergone  at  Dr  N otter  8  ha»"3f,-  Pf'kes  s 
7/v,/,>»^  will  continue  to  be  justly  regarded  as  the  leading 
textbook  upon  the  subject  in  the  English  language. 


NOTES  ON  BOOKS. 


Ambulance  Handbook.     By  Geobge  Thomas  BeatjoN,  B.A., 
MD     (St  Andrews  Ambulance  .\s50ciation.)—llus  IS  a  most 
excellent  textbook  for  all  who  wish  to  supplement  lectures  on 
fi'rst  aid  by  learning  more  of  the  structure  and  functions  of 
tlie  body  than  can  be  taught  in  an  ordinary  course  of  ambu- 
lance lectures.     The  information  is  here  given  concisely  and 
clearly,  whilst  the  practical  work  of  first  aid  is  also  well 
described.     The  book  is  perhaps  too  large  to  be  used  as  a 
ready  reference  on  an  emergency  :    its  usefulness  might  be 
considerably  increased  if  a  short  summary  of  the  first  aut 
treatment  of  the  more  common  accidents  were  added  at  the 
end      The  illustrations  are  numerous  ;  but  the  references  to 
illustrations  of  the  various    applications  of    the   triangular 
bandage  require  revision  or  explanation  :  the  numbers  men- 
tioned  in   the  text  do  not  refer  t-  the  illustrations  m    he 
book,  but  apparently  correspond  to  figures  on  an  lUusttalea 
bandage,  which  in  the  diagram  given  has  no  numbers.     In 
describing  the  bones  of  the  forearm  it  would  seem  best  to- 
"ive  the  radius  as  extending  from  the  outer  side  at  the  elbow- 
to  the  tk«ml,  sule  of  the  wrist,  and  the  ulna  fr..m  the  iDSide 
of  the  elbow   to  the   little  fivger  s,de  of  the  wrist,  which  is 
correct    for  every  position  of  the  forearm   ai.d  hand.      In 
?,acture  of  the  thigh   it  might  be  as  well   to  tie  the  feet 
together  as  a  first  step,  as  the  injured  limb  is  thus  kept  in 
position  whilst    splints    are    being    procured.    J      '"ay  ^»' 
doubled  whether  it  is  wise  to  recommend  the  routine  treat- 
ment of   convulsions    in   children   by  the   hot  bath    seeing 
what   various    causes    may  lead    to    such   an   attack.      The 
description  of  hysteria  would  lead  to  the  inlerence  that  the 
hysterical  fit  is  a  piece  of   intentional  deceit,  which  is  pro- 
bably more  than  the  author  intends. 


PaverK  on  Phuilcnl  Education.     (London:  George  Bell  and 

Sons     1801  )-A  useful  collection  of  essays  by  various  aulhois 

on   physiV^l  training  has  been  edited   by  Mr.  C.     Roberts. 

Some  of  these  papers  are  of  considerable  value,  especially  a 

contribution  with  very  practical  suggestions  by  I>r.  Clement 

Dukes     on   "Games  and   Athletic    K.xercises  in   Public  and 

Private  Boarding  Schools."  in  which   the  author  maintains 

their  general  usefulness,  at  the  same  time  strongly  advccat- 

inc  a  complete  medical  examination  of  any  boy  on  enterinp 

he  school      Two   very  interesting  papers  are  communicate.) 

by  Mr  K   1.  Mackenzie,  M.A..  on  "The  Physical  Sports  of  t.h.^ 

Ancient  World,"  which,  together  with   careful  mental  tra.n- 

ne    did  so   much  to  develop  the  .Vthenian  j^eople..    Mr.  C  . 

Roberts  contributes  several  papers  on  various  subjects:  we 

,are  glad  to  see  his  protest  on  the  opening  page  against  the 

overcrowding  of  districts  by  the  erection   of  huge  blocks  cf 

buildings  as  "  artisans'  residences.'    We  also  find  a  col  ection 

of  short  sketches  on  important  subjects  of.  va.ying  value  :  it 

il  noticeable  that  the  physical  condition  of  the  children  to  be 

ra  n  d  is  not  dealt  with  Very  fully,  but  a  notice  is  given  of  an 
inauiry  bearing  upon  the  matter  instituted  by  the  British 
Medical  Associltion  and  the  Charity  Organisation  Society. 
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Urfrnctitm  Mtmoraniln.  Hy  K.  B.  TuiMAN,  M.D.  (N'ottiiiR- 
Imiii':  Mrst^rs.  .)i)lm.soii.>  This  is  a  iirintcil  UMr  Hh()\viIl^' 
fiK-ts  lomuttcil  wlt)i  llif  fslimation  of  rffractiuii,  siuli  us  the 
mode  .■(  i-ntiiiiatiiiK  willi  the  ilirivt  and  iiulirt'ct  mi'thnds,  and 
by  Hu-  .-hadow  test,  wliich,  by  tin-  way,  the  author  i-alls  "ski- 
oscopy"  (<«•).  Thi-  author  bflioves  tliat  the  tabh'  will  lie 
UBefiil.  but  it  seems  to  us  that  aiiyoiu'  who  cannot  caU'uIale 
the  ililVerenee  between  two  lenses,  or  who  does  not  know  any 
ol  the  ordinary  methods  of  estimating  refraction  without 
n-ferenoe  to  the  table,  had  belter  leave  it  alone. 

Prfreriher' >  Companion.  By  THOMAS  Savii.l,  M.D.Lond., 
M  K  C'.l*.  Second  edition.  Revised  l>y  the  author;  assisted 
i>y  f .  K.  Ilii.MKR.  M.B.,  M.A.Cantab.  18!ll.  (London:  ,Tohn 
Hale  and  Sons,  S7  and  s;i,  Great  Titchlield  Street,  W.)— This 
little  work  was  originally  written  under  the  title  of  the 
"  l'liarmac<>]iM-ia  of  the  Paddington  Intirmary,"  for  use  in  the 
dispensai-y  and  for  the  information  of  the  nursing  stall'.  The 
tirst  part  contains  a  number  of  selected  prescriptions  for  mix- 
tures, pills,  etc.,  most  of  them  having  a  short  note  appended 
explaining  their  use.  The  second  part  is  devoted  to  matters 
which  are  of  interest  to  nurses— such  as  infant  feeding  and 
iliets,  mas.sage,  baths,  etc.  The  book  certainly  contains  a 
large  amount  of  information. 


The  Puhlic  Health  ( London )  Act,  ISVl.  By  Alexanheii  Mac- 
MonRAX,  M.A.  (London:  Shaw  and  Sons.  189L)— In  this 
oase  the  editor's  name  is  a  sutlicient  guarantee  of  the  quality 
of  the  work.  The  arrangement  and  general  style  are  similar 
to  those  of  the  well-kiiown  Lumleti'.':  Put/lie  Health,  and  SO 
far  as  we  have  examined  the  work  tiie  notes  are  remarkably 
clear  and  full,  thou^rh  concise.  There  is  an  excellent  index. 
Although  the  .Vet  is  of  course  limited  in  scope  to  metropolitan 
districts,  it  mav  be  regarded  as  foreshadowing  an  amended 
Public  Health  Act  applicable  to  the  whole  country,  and  is 
therefore  of  considerable  interest  to  provincial  health  officers. 
In  an  appendix  are  given  the  Cholera  Regulations  of  18<I0, 
and  also  the  General  Order  of  the  Local  Government  Board 
dated  March,  1880,  prescribing  regulations  as  to  the  appoint- 
ment, tenure  of  office,  salary,  and  duties  of  metropolitan 
medical  ofHeers  of  health. 


The  Garden  Annual.  ISn?.  —  The  Garden,  London,  is  an 
almanack  which  will  suit  medical  men  with  country  gardens. 
It  contains  seasonable  work  for  each  month  :  a  list  of  flowers, 
fruits,  and  vegetables  procurable  each  month  ;  new  plants  of 
the  i)ast  year;  with  lists  of  nurserymen,  seedsmen,  and 
florists  of  our  own  and  other  countries,  and  lists  of  gardens, 
I'onntry  seats,  and  gardeners. 


The  Nuraen'  Dictionan/  of  Medical  Terms  and  yursini;  Treat- 
ment.-Hy  HoxxoB  Morten.  (London;  The  Hospital,  Limited, 
140,  Strand.)— .■K  pocket  dictionary,  containing  an  explanation 
of  medical  terms  in  common  use.  has  long  been  felt  as  a  want 
by  nurses.  To  meet  the  need,  Mi.ss  Morten  has  compiled  this 
small  lexicon,  in  wliich  much  skill  is  shown  in  condensation. 
The  book,  as  a  first  attempt  in  an  entirely  new  field,  is  credit- 
able to  the  author's  knowledge  and  industry.  At  the  same 
time,  there  ate  numerous  and  palpable  defects  in  the 
•lictionary  for  which  it  would  be  unfair  to  blame  the  printer  ; 
they  are  rather  indicative  of  the  hurried  manner  in  which  the 
■book  has  passed  through  the  press. 

Practical  Dispenxing  for  Students,  Pharmaceutical  and  Medical. 
By  C.  J.  S.  TnoMi'.tov.  Second  edition  ;  with  illustrations. 
1801.  (Puldished  at  the  oflices  of  the  British  and  Colonial 
Druggist,  4-.'.  Bishopsgate  Without,  London,  K.C.)  — Mr. 
Thompson  has  condensed  within  10i>  pages  a  large  amount 
of  practical  information  for  the  pharmaceutical  student  and 
dispenser.  The  difliculties  that  are  met  with  in  the  prepara- 
tion of  emulsions,  mixtures,  pills,  powders,  suppositories, 
etc.,  are  fully  explained.  The  article  upon  special  excipicnts 
and  pills  is"  very  complete  and  thoroughly  practical.  An 
appendix  contains  information  upon  such  matters  as  the  pre- 
p.»ration  of  beef  tea.  rice  milk,  etc.  On  the  whole,  we  are 
favourably  impressed  with  the  work. 


Refraction  of  the  Eye.  By  A.  Stankorh  Morton,  F.R.C.R 
Fourth  edition.  (London  :  'lI.  K.  Lewis.  18'.»1.)— A  book  thii' 
has  reached  a  fourth  eiiition  has  proved  its  utility  and  need- 
no  commendation.  Wv  note  tliat  the  paragraphs  on  llii' 
shadow  test  have  been  rewritten  and  are  certainly  improved 
Also  that  with  regard  to  the  allowance  to  be  made  for  air.. 
pine,  the  statcmi'nt  is  added  that  in  myopia  the  addition  t. 
the  correcting  glass  "  is  seldom  required." 


The  Organic  Annh/itis  of  Pntahle  Waters.  By  J.  A.  Bl.An), 
M.li.,  D.'Se.Kdin.  Second  Edition.  (London;  .J.  and  A. 
Churchill.  IS'.ll.)— This  booklet,  which  is  unquestionably  of 
interest  to  water  analysts,  is  incomplete  as  a  work  on  th^ 
special  subject  of  which  it  treats.  The  new  matter  tliat  it 
contains  might  have  appeared  more  suitably  in  the  publica- 
tions of  a  scientific  society  before  being  incorporated  in  a 
treatise  on  water  analysis. 


An  Introduction  to  Chemical  Tlieor;/.  P.y  Alexander  Scott. 
M.A.,  D.Sc.  (London  and  Edinburgh:  .\dam  and  Charles 
Black.)— This  is  a  most  excellent  work,  full  of  thought  and  , 
suggestiveness,  and  dealing  with  all  the  modern  views  on 
chemical  theory,  witli  sullicieut  exhaustiveness  for  educa-  i 
tional  purposes.  The  chapters  on  the  classification  of  ele- 
ments and  compounds  are  especially  good;  and  the  work 
may  be  recommended  unhesitatingly  both  to  teachers  and 
students.  

Ophthalmic   Charts.     By  Mr.  F.   Haydon  (Down    Bros.).— 
These  charts  are  designed  to   facilitate  case-taking.      They  , 
consist  of  outline  diagrams  of  the  eye,  both  as  seen  froni  the  { 
front  and  in  sagittal  section,  and  of  coloured  surfaces  with  a 
wliite   space  for  the   disc  for  recording    graphically   fundus 
changes.     We  have  no  doubt  that  tliey  will  be  very  useful  to 
those  who  are  handy  with  the  pencil.     Tlie  coloured  surfaces 
would  have  been  more  useful,  in  our  opinion,  if  the  red  could  j 
be  as  easily  rubbed  ofl',  as  in  Haab's  Atlas,  so  that  difll'erent 
shades,  from  pale  red  to  white,  could  be  produced,  but  this 
would  have  added  considerably  to  the  cost. 


Nervous  E.vhau.stion :    Its    Cait.^es,    Outcomes,  and   Treatment.  ' 
By  Walter  Tyrrell,  M.R.C.S.Eng.     (London:  Kegan  Paul,. 
Trench,   Trubner,   and    Co.      18'J1.) -- The  views    presented! 
in    this    little    essay    are    gathered,    the    author    tells    us,  ■ 
from     his     clinical     studies    extending     over    many    years. 
Paroxysmal  neuroses,  insomnise,  suppressed  gout,  and  some 
minor  forms  of  melancholia,  are  tlie  syndromes  attributed  to 
the  one  fundamental  condition—defect  of  nervous  energy.     In 
general  the  opinions  expressed  are  coincident  with  those  now 
current,   and  the    principles    of    treatment    laid    down    are 
thoroughly  sound,  but  equally  non-original.     The  author's  • 
disapproval  of  the  use  of  bromides  in  epilepsy,  and  his  ad- 
vocacy of  minute  doses  of  strychnine  in  that  and  allied  dis- , 
orders,  show  the  position  he  adopts  with  respect  to  debatable 
matters  of  therapeutics. 


Elementarv  Inorganic  Chemistry.  By  A.  Humboldt  Sextok.i 
F.R.S.E.,  F.'I.C,  F.C.S.  (London:  Blaekie  and  Son.  1891.) 
-This  book  has  been  written  mainly  with  tlie  object 
of  providing  the  necessary  instruction  in  elementary 
chemistry  for  students  preparing  for  the  examinations  of 
the  Science  and  Art  Kepartment.  The  author,  however, 
"  has  not  hesitated  to  go  beyond  the  syllabus  where  it  has 
seemed  good  to  do  so."  On  the  whole,  this  little  work  is  an 
addition  to  the  already  prolonged  list  of  books  which  can 
have  only  a  local  interest  or  importance,  namely,  in  the  little 
circles  which  surround  the  teachers  who  produce  them.  As 
ri'gards  any  possible  utility  which  the  book  might  possess  for 
the  medical  student,  it  is  only  necessary  to  point  out  that  the 
elements  bromine  and  iodine  are  not  discussed— probably 
because  they  are  not  found  in  the  Syllabus. 

Db.  Bboadhent  will  preside  at  the  first  annual  meeting  of 
the  Kurses'  Co-operation,  to  be  held  at  20,  Hanover  Square,j 
at  4  P.M.  on  Tuesday  next. 


Jan.  16,  1802.] 


NEW   INVENTION.?. 


r      Thi  BirruH         i  or 


REPORTS   AND    ANALYSES 

AND 

ESCRIPTIONS     OF     NEW     INVENTIONS 

IN   METIICI.VE,    SUEQEBT,    DIETETICS,    AXD   THE 
ALLIED    SCIENCES. 

IMPKOVED  TONSIL  GTILLoTINE. 
,E  insufficient  removal  of  an  enlarged  tonsil  when  using 
ack'iii'.ies  guillotine  may  depend  upon  want  of  dexterity 
the  o„..rator,  a  defect  which  nothing  but  experience  can 
nVow  There  are,  however,  conditions  in  the  instrument 
relf  which  are  calculated  to  frustrate  the  intention  of  the 
erator.  In  the  usual  instrument  the  handle  is  placed 
ose  to  the  end  of  the  director  or  lower  blade,  so  that  when 
e  knife  is  pushed  liome  the  driving  thumb  comes  close  to 
e  grasping  fingers,  and  the  muscular  mechanism  of  the 
ndCstablishesIn  arc  of  movement  from  the  forefinger  and 
nd,  towards  the  thumb,  wliich  causes  the  dista  end  of  the 
strumeut  to  diverge  from  right  to  left  or  from  left  to  right 
'coXk  as  the  right  or  the  left  hand  is  employed  m  operat- 
,e  In  other  words  the  instrument  has  a  movement  away 
S^  the  tonsil  towards  the  middle  line  of  the  throat.    This 


MIDWIFERY  FOKCEPS. 
I  WISH  to  draw  attention  to  a  midwifery  forceps  that  I  have 

devised,  and  wliich  I  tliink  lias  some  merils.  I  am  aware 
there  are  in  the  market  at  least  two  other  instruments  which 
resemble  mine  in  its  most  salient  characteristic,  namely,  the 
introduction  of  the  two  blades  at  tlie  same  time ;  but  for 
mine  over  those  instruments  I  claim  the  following  advant- 
ages-—1.  Can  be  used  in  high  or  low  operation.  2.  iree 
motion  of  blades  in  all  directions.  3.  Greater  power  of  com- 
pression. 4.  .\11  compression  can  be  relaxed  between  trac- 
tions The  forceps  can  be  used  by  those  devoid  of  much 
skill  •  in  fact,  it  is  for  such,  and  not  for  the  adept  at  tlie 
ordinary  instrument,  that  I  suggest  its  use.  It  requires  no 
locking,  as  tliat  is  already  done,  and  there  is  consequently  no 
danger  of  pincliing  the  maternal  soft  parts.  Both  blades,  as 
I  said,  are  introduced  together,  one  lying  within  the  other. 
Tlien  one  is  turned  verv  slowly,  little  by  little,  round  to  the 
opposite  side  of  the  clnld's  head.     To  facilitate  this  and  to 


endencv  may  be  obviated  by  placing  the  handle  farther 
,rwa?ds^  a"d\y  milking  the  knife  itself  at  the  same  time 
rger  so  that^when  it^s  pushed  home  an  inch  or  so  re- 
iiaiiis  behind  the  commencement  of  the  director.  The  re- 
mit cff  this"s  that  the  main  arc  of  manual  motion  is  from 
he  tlumb  tc^wards  the  rest  of  the  hand  and  not  rice  versa 
ind  the  distal   end   of  the   instrument  moves  towards  not 

"MlssrT.nioirand  Sons  have  constructed  such  an  instru- 
menffor  me  in  wliich  also  the  fenestra  for  admitting  the 
lon"il  s  a  large  oblong  wliich  may  be  diminished  by  pushing 
omar  1  the  knife,  the  cutting  edge  of  which  is  concave  not 
ic  ™v,^  as  usuaV.  The  shape  of  the  fenestra  has  been 
noditi^^d  in  order  to  obtain  as  long  an  oblique  diameter  as 
po°  tb  .  to  en' nare  long  and  obliquely  Pl^^'^d  on^ils  wh^ch 
kre  not  so  easily  included  in  the  ordinary  circular  opening. 
Green  Lanes,  N.  Alexandeu  Mobisox,  M.D.,  F.K.C.l . 


BI-PALATINOIT)S.  ,    , ,     „,      ,  . 

:Mrssi!s.  Oppen'heimek,  Son,  and  Co.,  Limited,  14,   )\orship 
'  Street    E  C  ,  have  sent  a  specimen  of  their  bi-palatiiioids  ot 
ferrous  carbonate.    They  are  somewhat  flattened  and  bicon- 
vex in  form,  and  contain  a  division  which  separates  the  car- 
bonat.'    of    sodium   and  sulphate  of    iron    from  "''"^h,   by 
double  decomposition,  the  ferrous  earbonat^  is  formed.     We 
tind  that  when  a  bi-palatinoid  is  placed  in  distilled  water  at 
1 100°  I',  in  about  three  minutes  it  opens  by  two  valves,  and 
.the  decomposition  ensues,  the  resulting  carbonate  of   iron 
I  being  entirely  in  the  ferrous  condition. 

!  We  consider  that  this  is  an  excellent  method  for  the  ad- 
i  ministration  of  ferrous  carbonate  in  a  pure  unoxidised  state. 
The  air-tight  covering  entirely  protects  the  contcn  s  from 
atmospheric  intluence,  and  the  shape  renders  deglutition 
easy.  We  regard  these  bi-palatinoids  as  a  very  ingenious  ana 
marked  progress  in  elegant  and  efficient  pharmacy. 


overcome  any  obstacles  the  blade  may  '?<'.*'\^'.  ^  '"^^y=n; 
circular  iourney  my  forceps  possesses  a  joint  «hich  admits  of 
■1  1  motions-upwards,  downwards,  inwards,  outwards,  back- 
.i,  W-nrdV  etc  The  curved  handles  show  the  practi- 
UonerVrn  the  blades  are  evenly  opposite  to  each  other,  and 
bv  keep  ng  hi  middle  finger  during  traction  between  the 
distal  ends  of  the  handles  he  obviates  all  risk  of  too  much 
Jressure  on  Uie  head.     In  the  inter^•als  between  traction  aU 

'^TS"here"to'lxpre''s'my  indebtedness  to  my  friend 
Canton  Harding,  of  Redonda,  W.I.,  for  the  great  aid  he  gave 

".™  1?.  .utlicieut  g«.r»»lee  of  the  i^ri.rt.on  on»  Sm.!,. 

Gov".  Med.  Officer. 
Montserrat,  « .1. 

IMPROVED  HEGARS  DILATORS. 

poVi^h. "These  instruments  were  recJiitjy  shown  at  a  meet- 
^•o'the  North  of  l^n.'-;J^;Vi^-^^nr^:. 

Obstetric  Physician  to  the  Leeds  Ceneral  Infimiary. 


^t^,  hrprere'nt^eiS^fior^I;  tVt/ie  Society  for  the  same 
purpose. 


1  oa  Tut   HiiTi'tii 


THK  INin.lKN/.A  llAl'II.l.US. 


[Jan.  Tir,  1R32. 


'iiii:   iMiJ  i:n/.a  bacillus.' 

I.-PIIELIMINAUV    COMMUNICATION    ON    THE 

EXCITING  CAUSES  OF  INFLUENZA. 

By  Dr.  K.  PFEIFFKR, 
Chlct  o(  the  Sclentllic  Section. 


tion  of  tlir  sputa  of  patients  sufri'ring  from  in  lluen/.a  is  tier. 
fore  urRcntly  rciuircil  as  a  propliylat'tic  meisuie. 

Addendum.     Dr.  Kitasato  lias  sueccc  led   in  <  ultivating  tli 
influenza  bacilli  to  the  fifth  generation  on  glycerine  agar. 


II. 


(KnoM    TIIR    RkHMN    InSTITITK   FOn   iNFKCTIOrS   DiSBASEP.) 

TiiR  followinc  ri'sults  are  based  on  the  accurate  examination 
of;tl  rases  of  intluenza,  in  6  of  which  a  necropsy  was  made. 
A  complete  report  will  be  published  as  soon  as  possible. 

1.  In  all  the  cases  of  intluenza  a  bacillus  of  adetinite  species 
Wiis  found  in  the  characteristic  purulent  bronchial  secretion. 
In  uncomplicated  cases  of  influenza  tliese  tiny  bacilli  were 
found  in  absolutely  pure  cultures,  and  mostly  in  immense 
quantities.  They  were  very  fri'quently  situated  in  the  proto- 
plasm of  the  pus  corpuscles.  If  the  influenza  liad  attacked 
persons  whose  bronchial  tubes  were  already  otherwise  diseased 
—as,  for  example,  phthisical  patients  with  cavities— other 
micro-organisms  besides  the  intluenza  bacilli  were  found  in 
the  expectoration  in  variable  quantity.  The  bacilli  may 
penetrate  from  tlie  broncliial  tubes  into  the  peribroncliitic 
tissue,  and  even  reach  the  surface  of  the  pleura,  where,  in  two 
cases  examined  po>t  mortem,  they  were  found  in  iiure  cultures 
in  the  purulent  exudation. 

■2.  These  bacilli  were  found  exclusively  in  eases  of  in- 
fluenza. Very  numerous  control  examinations  proved  their 
absence  in  ordinary  bronchial  catarrh,  pneumonia,  and 
phthisis. 

3.  The  presence  of  bacilli  kept  equal  pace  with  the  course 
of  the  disease  ;  with  the  cessation  of  the  purulent  bronchial 
secretion  the  bacilli  began  to  disappear. 

4.  I  had  already  seen  and  photographed  similar  bacilli  in 
the  same  enormous  quantities  two  years  ago,  during  the  first 
epidemic  of  intluenza,  in  preparations  of  the  sputum  of 
patients  suB'ering  from  the  disease. 

5.  The  intluenza  bacilli  appear  as  very  tiny  rodlets,  of 
about  the  thickness  of  the  bacilli  of  mouse  septic.iemia,  but 
only  half  the  length  of  these.  One  often  sees  three  or  four 
bacilli  strung  together  in  the  form  of  a  chain.  They  stain 
with  some  difficulty  with  the  basic  aniline  dyes.  Better  pre- 
parations are  obtained  with  dilute  Ziel's  solution  and  with 
hot  Loeffler's  methylene  blue.  In  tliis  way  it  can  be  seen 
almost,  as  a  rule,  that  the  two  ends  of  the  bacilli  take  tlie 
stain  more  intensely,  so  that  forms  are  produced  wliuh 
can  only  with  great  difliculty  be  distinguished  from  diplo- 
coeei  or  streptococci.  In  fact  I  am  inclined  to  believe  tliat 
some  of  the  earlier  observers  also  saw  tlie  bacilli  described  by 
me,  but  that,  misled  by  their  peculiar  behaviour  with  regard 
tostaining  agents,  they  described  them  as  diplocoeci  or  strepto- 
cocci. They  cannot  be  stained  by  Gram's  method.  In  hanging 
drops  they  are  immobile. 

6.  These  bacilli  can  be  obtained  in  pure  cultures.  On  U 
percent,  sugar  agar  the  colonies  appear  as  extremely  small 
droplets,  clear  as  water,  often  only  recognisable  with  a  lens. 
Their  continued  culture  on  this  nutrient  medium  is  attended 
with  (liHicullies,  and  up  to  the  present  I  have  not  succeeded 
in  carrying  it  beyond  the  second  generation. 

7.  Numerous  inoculation  experiments  were  made  on  apes, 
rabbits,  guinea-pigs,  rats,  pigeons,  and  mice.  Only  in  apes 
and  rabbits  could  positive  results  be  obtained.  The  other 
species  of  animals  showed  themselves  refractory  to  intluenza. 

8.  In  view  of  ihese  results  I  consider  myself  justitied  in  pro- 
nouncing the  bacilli  just  described  to  be  the  exciting  causes 
of  influenza. 

0.  It  is  very  probable  that  infection  is  produced  by  sputum 
charged  with  the  germs  of  the  disease ;   and  the  dismfec- 

'  Wc  are  indebted  to  the  courtesy  of  Dr.  S.  Guttmann,  Editor  of  the 
Deuttrhe  metlicinitc/it  H'ochenicnriJI,  for  advance  prool  sheets  of  these 
J»pe:i. 


ON      THE      INFLUENZA      BACILLUS      AXD 
THE     MODE     OF    CULTIVATING     IT. 
By  Db.  S.  kitasato. 


(From  the  Berlin  Institute  for  Infectious  Diseases.) 
Gentlemkn,— It  is,  perhaps,  remarkable  that  in  the  case  of  a 
disease  which  in  the  last  few  years  has  attacked  hundreds  ol] 
thousands  of  persons,  the  specific  exciting  causes  have,  in 
spite  of  extremely  numerous  investigations,  only  lately  beet; 
discovered,  The  cause,  in  my  opinion,  lies  in  the  extreme 
dilliculty  of  cultivating  the  tiny  bacillus  here  before  you ;  and., 
without  pure  cultures,  a  bacteriologist  cannot,  of  course 
come  before  the  public  with  a  new  specific  micro-organism. 

The  difficultv  of  obtaining  cultures  of  specific  bacteria  pre-, 
sent  111  the  spiitum  depends  cbielly  on  the  great  contamina- 
tion of  them  with  micro-organisms  from  the  mouth,  etc.  Tin 
latter,  in  conseiiuence  of  their  more  luxuriant  and  abundan' 
growth,  can,  on  our  artificial  nutrient  media,  completely  over 
grow  and  hide  the  jiarticular  parasites  sought  for.  This  oc 
curs  all  the  more  easily  the  longer  the  specific  parasitic  mi 
cro-organism  in  question  takes  to  form  colonies,  as  in  fac'l 
liappened  in  the  case  of  the  tubercle  bacillus. 

With  the  view  of  avoiding  the  obstacles  standing  in  thi 
way  of  a  successful  cultivation.  Privy  Councillor  Koch  ha^ 
devised  a  method  which  has  not  yet  been  published,  whid 
enabled  him  many  years  ago,  and  myself  again  <iuite  recently 
to  obtain  pure  cultures  of  tubercle  liacilli  directly  from  th. 
sputum,  and  which  has  also  been  followed  by  me  in  the  pur. 
cultures  of  tubercle  bacilli  here  before  you.  The  method  b 
which  1  have  just  referred  will  be  published  in  full  detail  ii, 
an  early  number  of  the  Deutxche  inedicinische  Wochenschrift.  \ 
With  regard  to  the  characteristics  of  the  pure  cultures  o 
influenza  bacilli  here  before  you,  I  may  emphasise  the  fol 
lowing  points  :  On  a  sloping  surface  of  set  glycerine  agar  the  in 
dividual  colonies  present  themselves  as  extremely  smal 
points  like  droplets  of  water,  recognisable  during  the  firs 
twenty-four  hours  only  with  the  aid  of  a  lens,  so  that  macro, 
scopically  a  test  tube  containing  them  can  scarcely  be  distui, 
guished  from  a  sterile  one.  The  individual  colonies  are,  a 
has  been  said,  so  unusually  small  that  tliey  may  easily _bj 
overlooked,  and  it  may  thus  have  happened  that  previous  id, 
vestigators  have  overlooked  them. 

If  a  culture  obtained  from  such  a  colony  is  placed  on  a  nev 
nutrient  agar  medium,  numerous  small  colonies  arise  on  th 
moist  agar  surface,  as  may  be  seen  in  this  tube.  A  particci 
larly  remarkable  point  about  them  is  that  the  colonies  alway 
remain  separate  from  each  other,  and  do  not,  as  all  othc; 
spec'ies  of  bacteria  known  to  me  do,  join  together  and  form 
continuous  row.  This  feature  is  so  characteristic  that  tli 
influenza  bacilli  can  be  thereby  with  certainty  distinguishe, 
from  other  bacteria. 

The  possibility  of  continued  cultivation  is  now  demori 
strated,  and  the  "tubes  here  before  you  already  form  the  tent 
g>-neration  in  pure  cultures.  On  gelatine  they  do  not  grow,  a^ 
lliey  do  not  generally  multiply  at  a  lower  temperature  tha 
■'S'  C,  which  is  the  temperature  at  which  gelatine  solidifies.  1 
houilhn  they  grow  scantily.  In  the  first  twenty-four  hour 
single  white  particles  are  seen  swimming  in  the  huudlon  th 
intervening  fluid  being  perfectly  clear.  Later,  they  sink  t 
the  bottom,  and  there  form  a  white  woolly  mass  filling  th 
end  of  the  test  tube,  whilst  the  supernatant  Imiullon  remair. 
entirely  clear-a  proof  that  we  have  to  deal  with  an  mimobi 
bacillus.  In  conclusion,  I  may  remark  that  I  have  accuratel 
studied  with  the  microscope  and  by  culture  for  a  long  tim 
back  the  sputa  of  tuberculosis  in  respect  to  all  the  mien 
organisms  occurring  therein  besides  the  tubercle  bacillus,  an 
also  the  sputa  of  pneumonia,  bronchitis,  etc. ;  but  the  presei. 
bacillus,  so  extraordinarily  characteristic  in  its  cultures,  an 
so  easy  to  be  recognised,  has  not  come  within  my  experienci 
except  in  influenza  patients.  i 
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A    MTCRO-OKGANISM    IN   THE  BLOOD 
OF    INFLUENZA    PATIENTS. 

By  Dr.  P.  CANON, 

Assistant-Physician,  Berlin. 

Fbom    tub    Municipai,    Moabit    Hospitai,    (Section    of 
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^Bixi;  the  last  few  weeks  I  have,  under  the  direction  of  Dr. 
illmann,  examined  the  blood  of  twenty  influenza  patients 
s     ined    preparations,   and    in   almost    all   cases   I   have 
und  in  the  blood  one  and  the  same  micro-organism.     The 
amination  of  the  blood  was  made  in  the  followin-  way :  A 
op  of  blood  obtained  by  pricking  the  fjn-jer  was  received  on 
?erfeclly  clean  cover-glass  ;  this  cover-glass  was  placed  upon 
otlu.r  one,  and  tlie  two  then  drawn  apart.    The  preparations, 
er  they  had  been  thoroughly  dried,  were  placed  in  absolute 
cohol    in  which   they  were   left  for  at  least  live  minutes, 
"ey  wore  then   taken   out  and  placed  in  the  fo  lowing  stam- 
g  solution  (Czenzynke's  solution):  It  Concentrated  watery 
.lution  of  methylene  blue,  40  grammes  ;  i  per  cent,  eosin 
,lution  (dissolved  in  70  per  cent,  alcohol),  20  grammes  ;  d.s- 
lled  water.  40  grammes.    The  cover-glasses  immersed  m  this 
ainiiig  solution  were  placed  in  an    incubator    at    a   tem- 
Prature  of  37°  C,  and  left  there  from  three  to   six  hours, 
hen  they  were  washed  with  water,  dried,  and  embedded  in 
anada  balsam.    In  tlie  preparations  of  blood  made  in  this 
launer   where    the    red    blood    corpuscle   were    red,    and 
le   white   ones  blue,  I   found    the  above-mentioned  micro- 
rcanism.     It    is  found    stained    blue,   sometinies    in    large 
uantities,  but  mostly  sparingly,  and  only  to  be  identifaed 
fler   a    long    search    (about  4    to  20  in   the    preparation), 
oraetimes  it  appears    as    a   small    diplococcus     sometimes, 
soecially  when  it  is  more  deeply  stained,  as  a  short  bacillus 
n  six  cases  I   have   found    it    also    in  numerous  larger  and 
mailer  heaps  of  from  5  to  50  individual  microbes  with  a  very 
liaracteristie  appearance.     In  these  six  cases  the  blood  was 
rawn  during  a  fall  of  temperature   or  shortly  afterwards  ;    in 
liree  of  these  no  further  rise  of  temperature  occurred.     From 
liree    to]  six    days  later  I  failed   again   to   find   the  Jmicro- 
rgaiiism  in  the  blood  in  these  three  last  cases.     Sometimes  1 
lave  been  able   to  make    the   diagnosis    of    influenza  when 
linically  it  was  not  certain,  by  means  of  preparations  of  the 
.lood  alone      I  liave  also  found  the  bacteria  in  the  blood,  and, 
ndeed    in  considerable  quantities  in  cases  where  there  was 
10  appreciable  local  lesion,  and  especially  no  cough  or  ex- 
.ectoration.  Whilst  making  the  preparations  I  have  generally 
.1  the  same  time  made  streak  inoculations  of  the  blood  on 
gar  'dycerine  agar,  sugar  agar,  and  bouillon.     In  six  cases  tlie 
miiihu  was  injected  into  mice,  partly  at  once,  partly  on  the 
oUowing  day  after  it  had  been  in  the  incubator.  These  inocula- 
,ions  and  experiments  on  animals  always  yielded  a  negative 
•esult      As  on  the  basis  of  my  researches  I  am  of  opinion  that 
.his  micro-organism  occurs  in  the  blood  of  all  persons  sufter- 
ng  from  influenza  (at  least,   in  that  of  those  who  have  fever), 
ind  as  it  is  not  found  in  the  blood  of  other  persons,  and  as  it  is 
I  micro-organism  hitherto  unknown,  I  believe  that  it  stands  in 
iireet  relation  to  influenza. 

Privy  Councillor  Koch  had  the  goodness  to  examine  some 
)f  my  preparations -for  which  I  tender  him  my  best  thanks 
-and  pointed  out  that  the  micro-organism  visible  in  them  was 
dentical  with  the  bacterium  found  by  Statt-Surgeon  Dr. 
I'feiller.  which  has  been  described  in  the  preceding  paper, 
n-hich  is  published  at  the  same  time  as  mine.  I  began  these 
researches  about  tlie  middle  of  December  ;  I  liave  however 
nill  a  large  number  of  preparations  to  slain  and  to  examine. 
I  propose  to  publish  the  results  of  the  further  research  in  a 
later  communication.  I  have  to  thank  Dr.  ( iuttmann  and 
Professor  Dr.  Sonnenburg,  Director  of  the  Surgical  Section  of 
the  hospital,  for  kindlv  placing  patients  at  my  disposal. 


Pbksentation.— Dr.  E.  Blaml,  of  Sandiacre,  has  been  pre- 
sented by  the  inhabitants  of  the  district  among  whom  he  has 
practised  for  the  past  forty  years,  with  a  handsome  brougham, 
a  set  of  silver  mounted  harness,  coachman's  outht,  and  a 
portrait  of  himself;  a  sum  of  .tlSO  having  been  raised  by 
public  subscription  and  the  presentation,  whfch  was  accom- 
panied by  an  illuminated  address,  made  at  a  public  dinner. 
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VII. 

for  the  Suhjoived  Analy»i»  v-e  are  indebted  to  Mr.   W.  Tkr/mton, 
F.R.C.S.I.,  Suryeon  to  the  Richmond  Uotpital,  Vuldin. 

11.  Bo  <iou  know  of  any  caset  in  which  a  retiring  medical  officer 
ha."  heen  r-fused  com'/iensation,  or  has  been  inadequately  yenxtonea. 
Please  state  particulars.  .  y^ 

Medical  olhcers  of  workhouses  and  dispensaries  may  t>e 
pensioned  by  the  guardians  under  32  and  33  \  ic.  cap.  ou, 
subject  to  28  Vic,  cap.  26.  But  this  power  is  pnt'^/'f  OP^'""?'; 
and  moreover  the  officer  must  have  resigned  before  the 
pension  can  be  voted.  He  must  also  be  suffering  '^0?°  .«'^ 
age,  or  from  some  permanent  infirmity  of  mind  or  body .  ne 
must  have  completed  the  full  age  of  GO  years  ;  have  served  as  a 
union  officer  for  at  least  twenty  years,  not  necessarily  m  the 
same  union  or  district;  and  the  amount  of  pension  cannot 
exceed  two-thirds  of  the  salary. 

Replies.  , 

1.  My  predecessors,  after  twenty-live  and  thirty  years  ser- 
vice eot  no  pension  at  all.  ,  •  „  „_ 
""2    Dr.  —  was  pensioned  off  after  forty  years  service  on 

^  a  Vr'^-^-,  who  is  over  80  years  of  age.  still  holds  his  ap- 
pointments because  he  knows  that  the  guardians  would  not 
grant  him^^tirmgaUo^^^^^^^^^^ 

but  was  refused  it.  Another,  over70,  fears  to  resign  although 
'"5%^— "n'Newtonardsrnionl0orl2  years  ago,  made 
a  stroiis  anpeal  for  superannuation,  but  guardians  entirely 
?efused^    sSthen  thVee  others  have  retired.     They  got  no 

^TtTc  late  Dr  C-  was  refused  a  pension  when  he  retired, 
^-pr  i_  when  about  75,  and  after  forty  years' service 
was  obliged,  from  ill  health,  to  resign,  and  was  P^'f-W^nk 
refused  any  superannuation  whatever,  though  he  was  of  the 
re  Lion  of  the  large  majoritv  of  the  board  of  guardians  and 
had  Dertormed  his  duties  satisfactorily.     When  b.-  years  of 

'^''aMy  predecessor    continued  i",f ''^'^  ^''.^^^f.  ""1^^^ 
rleatb  at  84  vears.     He  frequently  told  me  he  would  resign  il 

""Vr'n;  has  been  fifty  years  a  dispensary  doctor.    They 

bread  and_butter.^^  thirty-three  years'  service,  succeeded  in 


getting  £52  per  annum.  .,^„,,^„,  •      j,^^.  refused 

14.  t'r.  —  ^  J  ,,. ,,  ,.,,hil.cted  to  insu  I  for  asking  for  it. 

r"^""quil\fiedTn  la  ^d  now!  unfit  for  duty,  is  afraid  to 

'"•"irMy  predecessor  was  compelled  to  work  on  till  he  died  oi 
old  age.    He  was  fifty  years  medical  othcer. 
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Hi.  .\fter  thirty-live  years'  service,  and  without  inllicting  an 
exlm  fi-e  on  llie  union,  I  am  toM  I  slmll  gel  nothing. 

17.  When  eontemphitlng  retirement  myself  I  was  refused 
eitlier  pension  or  otlier  eompensalion. 

\X.  ll  is  Well  understooil  tliat  no  medical  man  in  the 

union  would  receive  any  pension.     Tlie  late  Dr.  ,  wlio  was 

BUtrering  from  cancer,  and  who  died  in  a  couple  of  months 
after  his  resignation,  was  awarded  tlie  miscraMe  nam  of  'JIU  a 
year  as  pension,  but  he  did  not  live  to  receive  a  penny  of  it. 

I'J.   l>r. ,  aged  7'.'.  had  to  work  up  to  his  death.     Dr. 

was  refused  pension  after  he  resigned.  The  guardians  who 
voted  for  liis  pension  were  waylaid  and  mobbed,  and  some  of 

their  carriages  broken.      Dr. died  at  the  age  of  7^,  as  he 

could  not  get  a  pension.     Dr. ,  aged  about  8(!  years,  has 

to  hold  his  dispensary  because  he  cannot  get  a  pension. 
Dr.  —  had  to  keep  an  assistant  for  years  ;  he  died  at  an  ad- 
vanced age. 

iW.  I>r. got  £80  per  annum  after  forty  years  of  dispen- 
sary work.  A  sergeant  in  the  Koyal  Irish  Constabulary 
would  be  entitled  to  £72  per  annum  after  thirty  years' 
service. 

21.  Dr. ,  after  lietween  forty  and  fifty  years'  service  got 

only  £.'iO.  I  know  one  lifly-three  years  and  another  forty-two 
years  in  practice  who  are  afraid  to  retire  because  they  know 
"they  would  he  refused. 

22.  I  know  some  who  have  been  granted  the  pension  wlien 
some  friend  of  the  guardians  was  found  who  could  take  the 
position  to  he  vacated.  Tlii^  is  one  of  the  most  corrupt  features 
of  tlie  optional  or  voluntary  system  of  granting  pensions,  for 
if  the  majority  of  the  guardians  have  some  friend  "qualify- 
ing'' for  the  post— that  is,  a  medical  student- they  can  and 
will  defer  giving  consent  to  the  retirement  and  superannua- 
tion of  a  helpless  medical  officer  until  they  liave  a  friend 
ready  to  take  his  place. 

2;i.  Tlie  sum  of  £;'iO  was  granted  to  Dr. :  the  committee 

refused  to  grant  a  pension  for  several  montlis.  He  was  en- 
titled to  £93  Gs.  8d.  He  was  dispensary  medical  officer  for 
forty  years  or  more. 

24.  Dr. was  induced  at  the  age  of  72  to  resign,  owing  to 

promises  of  guardians  to  vote  for  pension.  Between  the  time 
of  his  resignation  and  of  the  meeting  of  the  guardians  his 
daugliters  went  to  a  neighbouring  railway  station  to  greet 
H.R.H.  the  Prince  of  Wales,  who  was  then  passing  through 

the  country.  Result     the  guardians  refused  pension.    Dr. 

having  sutTered  from  a  chronic  disease  during  fifteen  years,  at 
the  age  of  '.O  was  refused  pension. 

2J.  In  Is.'^.T  the  Newport  I'nion  Workhouse  was  amalgamated 
with  Westport.  I  was  medical  officer  to  Newport  AVoikhouse, 
at  a  salary  of  £80  a  year,  and  .£10  as  consulting  sanitary 
officer.  1  lost  that  appointment  and  did  not  receive  one  penny 
compensation  or  pension,  the  granting  of  such  being  optional 
by  the  Act  of  Parliament  especially  passed. 

26.  Dr.  ,   Cavan    I'nion.  was  refused  superannuation. 

Dr.  • ,  after  fifty  years'  service,  was  refused.    Dr. ,  after 

forty-five  years'  meritorious  service,  was  refused. 

27.  The  guardians  have  a  resolution  on  the  books  not  to 
give  pensions  in  future  to  any  ofiicer,  medical  or  otherwise. 

OllSERVATIONS. 

The  pension  question  is  one  of  the  most  cruel  grievances 
from  which  the  dispensary  medical  ofiicer  sufi'ers.  The  law 
only  permits  a  pension  to  be  given,  but  it  leaves  to  the 
guardians  to  determine  whether  it  sliall  be  given  at  all.  Then 
the  doctor  must  place  himself  at  the  mercy  of  his  board  Ijy 
resigning  his  position  before  the  question  of  pension  is  con- 
sidered. If  tlie  vote  is  hostile  the  doctor  loses  both  his  olliee 
and  the  superannuation  which  he  expected.  Furilier,  the 
amount  is  e:itirely  in  the  hands  al  the  guardians.  They  may 
not  exceed  two-thirds  of  the  salary,  but  they  may  give  as 
much  less  as  they  think  fit.  It  is  not  strange,  therefore,  that 
doctors  of  80  years  and  over  are  still  to  be  found  in  the  dis- 
pensary ser\'iee,  striving  to  do  the  work  of  a  large  district, 
rather  than  place  themselves  at  the  mercy  of  the  guardians. 

The  shocking  thing  is  that  the  former  Poor-law  Commis- 
sioners appear  to  have  sanctioned  a  Bill  which  makes  a 
public  cruelty  of  this  kind  possible,  and  that  wrong  has 
not  been  redressed.  The  answers  serve,  too,  to  show  in  what 
further  ways  the  dispensary  doctors  are  subject  to  the  whims 
and  vindictiveness  of  the  guardians.     Former  replies  have 


shown  the  frauds  which  are  so  extensively  perpetrated  undni 
the  red  ticket  system.  These  give  a  suflicient  reason  why 
the  medical  ollicer  does  not  care  to  provoke  the  liostility  ul 
his  committees  by  bringing  flagrant  cases  before  them.  Thi 
committees  and  guardians  have  the  whip  hand,  and  tliey  usi 
it  williout  stint. 

The  law  sliould  distinctly  provide   a   rate  of  pension  in  ai; 
cases,  and  there  should  be  no  escape  for  the  guardians.  Mor' 
over,  it   is  plain  that   men   of  80  and  85  years  of  age  are  nc 
able  to  discharge  efficiently  the  duties  pertaining  to  a  di- 
pensary  district. 

13.  lioyou  fhink  your  district  xhoidd  be  divided  for  the  purpof 
of  medical  reliiff 

About  two-thirds  of  the  answers  to  this  question  areagain- 
division  of  the  districts.     The  other  third  are  mostly  in  favoui 
of  a  rearrangement.     Tlie  opponents  in  most  cases  base  theii 
objection  on  a  perfectly  reasonable  ground- that  the  districl 
could  not  support  a  second  medical   man  by  private  practice, 
and  that  both  would  starve.   Tliose  in  favour  of  revision  point 
out  the  numerous   irregularities   of   outline  in  their  districts 
which  sometimes  project  for  some  miles  into  other  unions,  bj 
the  medical  olii.  ers  of  wliich  the  work  could  be  more  conveni- 
ently done.     Tlie  present  arrangement  of  districts  was  madi 
very  many  years  ago,  under  conditions  diflerent  from  tho- 
now  existing,  and,  we  believe,  has  practically  never  been  i 
vised.  .  . 

12.  Are  you  in  favour  of  a  fixed  annual  holiday,  the  substitute  t 
he  fiaid  by  the  yi.ardians.'' 

Tlu-re'is  unanimity  as  to  the  necessity  of  a  holiday  for  tht 
dispensary  medical  officer.  It  is  certainly  extraordinary  that 
the  officers  of  this  department  should  alone  be  deprived  of  : 
relief  from  their  labours.  Soldiers,  policemen,  and  ever> 
oflicial  in  tlie  civil  service  has  his  holiday  without  havim 
stoppage  of  all  pay  for  the  time.  In  the  dispensaries  v 
Ireland  the  doctor  cannot  get  leave  unless  he  consents  t' 
pay  his  substitute.  One  suggests  tliat  the  taking  of  leav. 
sliould  be  optional;  another  thinks  that  leave  should  1.. 
cumulative,  so  lliat  a  doctor  might  take  two  or  three  montlu 
together  for  the  purpose  of  study  at  some  metropolitan  school 
another  thinks  the  time  might  be  broken  up:  and  oi: 
pathetically  says,  "  I  could  not  aflbrd  to  take  a  holiday  if  v, 
got  it." 

Apart  altogether  from  the  flagrant  injustice  of 'the  prosenil 
arrangement,  it  is  obvious  that  tlie  public  sufler  from  it.  A 
medical  man  of  all  others  ought  to  have  a  reasonable  holiday 
so  that  he  may  recuperate,  and  perhaps  pay  a  visit  to  hosi 
pitals,  where  he  may  ste  more  of  the  advances  in  his  prol 
fession  than  is  possible  in  out-of-the-way  districts.  Th»! 
necessity  of  granting  him  a  stated  holiday  without  any  deduc 
tion  of  salary  is  so"  plain,  that  it  is  unintelligible  how  the 
authorities  should  have  allowed  the  present  system  to  exist; 
so  lone.  _' 


Retieemen-1'8.  — Dr.  Ballard,  who  has  long  been  known  as 
one  of  the  ablest  and  most  conscientious  of  medical  inspec 
tors,  as  lie  was  previously  one  of  the  most  exact  and  trust, 
worthy  of  clinical  observers,  retired  from  the  Government) 
service  on  January  1st  on  the  ground  of  age,  in  accordance 
witli  an  Order  in  Council  of  August  loth,  1890.  Dr.  Ballar. 
is  still  so  eflicient  that  it  is  to  be  hoped  liis  great  abiliti. 
and  large  experience  will  not  rust  from  want  of  utilisation. - 
We  have  also  to  report  the  retirenu'Ut  of  Sir  William  Dalb} 
from  the  charge  of  the  Aural  Department  of  St.  George's  IIos 
pital  His  latest  quiniiuennial  term  having  expired,  he  does 
not  oiler  himself  for  re-election,  owing  to  the  pressure  of  privatf 
engagements. 

Small-pox  at  Mii.ax.— Milan  is  congratulating  itself  oi 
having  at  last  got  rid  of  the  visitation  of  small-pox  fron 
which  it  sufiered  so  long.  From  January  1st  to  October  Slst 
1891,  only  7.')  cases  were  reported  among  a  population  of  rnort 
tlian  too, (MX)  souls.  In  all  these  cases  the  patients  were  eithei 
children  who  had  never  been  vaccinr.ted  or  adults  who  liac 
neglected  to  lia\e  themselves  revaicinated.  Thr  abatement 
of  the  scourge  is  due  to  the  intelligent  action  of  the  Munici 
pal  authorities  iii  taking  care  to  secure  an  abundant  supply 
of  pure  Ivmph  and  in  making  the  fullest  possible  jirovisior 
for  gratuitous  public  vaccination.  During  the  months  0' 
September  and  October,  1891,  1,000  infants  were  vaccinated 
and  1,500  persons  of  all  ages  were  revaccinated  in  Milan. 
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MEDICINE. 


I.1>     llopalHI"    PnreucIijmntoBa    Benlena. 

!  Talma  draws  attention  {Neilerlandfch. 
Vmhchrift     v.     Geneefkunde.     November 
4tli,  l"-'-!! )  by  a  series  of  cases  to  a  well- 
letincfl  form  of  pareneliymatou^  inflam- 
natory  affection  of  tbe  liver,  which  as  a 
■ule  runs  a  favourable  cour-e.     Talma 
■egards      the      hepatic     symptf>ms     as 
leeondary   to  an   intestinal   lesion,  the 
iver  being  infected  by  way  of  the  portal 
)r  lymphatic   svsteni,  the   latter   being 
the  more  likely  path.   The  affection  may 
iccnr  at  any  at;e ;  its   onset   is  always 
marked  by  severe  vomiting,  accompanied 
■ilher  by  constipation  or  diarrhiea,  and 
in  the  course  of  a  tew  days,  varying  from 
one  to    five,    hepatic   enlargement  and 
tenderness    are    developed,    respn-ation 
becomes  purely  thoracic,  and  the  sym- 
ptoms increase  with  or  without  a  rise  of 
temperature  (in   the    severe    cases  the 
temperature  rose  to  101°  F.  in  two,  and 
to    102°  in    two  other  of  the  recorded 
cases),    and    the    patient    becomes  ex- 
tremely    weak.       The     diarrhoa     and 
vomiting  cease  in  a  few  days,  the  urine 
is  usually  dark  coloured,  and  may  con- 
tain a  variable  quantity  of  bile  pigment, 
and  there   may   or   may   not   be   slight 
jaundice.    The  hepatic  enlargement  is 
general,  though  circumscribed  enlarge- 
ments or  bosses  may  occasionally  be  de- 
tected on   the  anterior  surface,   which 
may  be  as  large  as  a  hen's  egg  ;   their 
presence  may  mislead  the  medical   at- 
tendant into  the  diagnosis  of  cancer  or 
even  abscess  of  the  liver.    Jaundice  is 
seldom  present,  biliary  obstruction  or 
suppression  is  rare,  and  ascites  lias  never 
been  observed.     The  spleen   is  always 
enlarged,  but  diminishes  in  size  as  the 
patient  improves.      The    symptoms   m 
the  less  acute  cases  gradually  disappear 
in  about  ten  days  or  a  fortnight,  and  re- 
covery is  generally  speedy  and  uninter- 
rupted.    Hepatic  nodules  were  found  in 
two  cases.    Death  resulted  in  two  of  the 
recorded  cases.    In  one  of  these  (a  child 
iiged  8)  the  spleen  was  />oft  mortem  found 
to  be  enlarged  and  firm  in  density  :  the 
mesenteric   glands   and   the   portal  and 
hepatic  lymph  glands  were  enlarged  : 
there  were  no  signs  of  recent  or  old  peri- 
tonitis.   The  liver  was   much   enlarged 
and  very  iirm  to  the  touch  (weight  .3,000 
grammes).  On  the  upper  surface  nodules 
were  to  be  seen,  regular  in  outline,  with 
broad  bases  risin-  gradually  from  and 
merging  into  the  surrounding  hepatic 
tissue  :  on  section  there  appeared  to  be 
no  abiiorm.ality  either  in  the  liver  or 
nodules,  which   latter  were  of  the  same 
density  as   the  surrounding  structures. 
Microscopical  examination  revealed  an 
apparent  increase  in  the  ciuantity  of  the 
inter-      and      intra-lobular    connective 
tissue;   the  liver  cells  appeared  normal, 
and  careful    investigation  of   numerous 
sections  displayed  no  further  abnormal- 
ities. 


<ts>  Pjrexlu   In   Irirmln. 

RicHAnniKnE    and    ThUilse    (AV!>.    de 
Mid.,    December   10th,    ISill)    say   that 
pyrexia    not    only    does    not    exclude 
urjcmia,  but  may  permit  its  recognition 
and  even  prevention.      It  does  not  de- 
pend on  the  symptom-complex  nor  on 
the  nature  of  the  renal  lesion.     In  the 
urwrnia  of  acute  Bright's  disease  one  is 
tempted  to  explain  the  temperature  by 
the   local   inflammation ;    yet  it  is  un- 
common   to    see   uncomplicated    acute 
nephritis  with  any  marked  rise  of  tem- 
perature.   Unemia,  whether  in  the  form 
of  convulsions,  coma,  or  delirium,  may 
be  attended  with  pyrexia,  and  therefore 
the  temperature  in  ur^imic  eclampsia  is 
not  to  be  attributed  to  the   increased 
muscular    movements.       Xo    cases  are 
recorded  of  urajmia  with  pyrexia  when 
the   symptoms  have  been  referable  to 
the    alimentary    canal     or    respiratory 
system.     The  course  of  the  temperature 
is  in  relation  with  the  intoxication.     It 
rises  with  the  premonitory  symptoms, 
attains  its   maximum  with   the  attack, 
and   falls  when  the  unemic  symptoms 
improve  or  disappear.     The  pyrexia  has 
no  special  prognostic  significance.  Once 
the   temperature  becomes   normal    the 
attack  may  be  considered  over.      The 
cause  of  the  pyrexia  lies  in  the  uremia 
as  it  is  seen  apart  from  visceral  com- 
plications.     Cerebral  o:>deina  was  noted 
in  some  fatal   cases.      Two   substances 
have  been  found  in   the   urine,  one  of 
which,  when  injected  into  animals,  pro- 
duces a  rise  of  temperature  (Binet),  the 
other  a  fall  of  temperature  (Bouchard), 
and  the  authors  think  that  in  the  auto- 
intoxication of  urwmia  there  is  or  is  not 
fever,  according  as  the  one  or  other  pre- 
dominates. 


<4:»  A   Xew   ReOex. 

Jacoby  (Journ.  of  Nerv.  and  Ment.  Bis., 
December,  1891)  claims  to  have  dis- 
covered a  reflex  contraction  of  the 
"  muscles  of  the  chin,'  evoked  by  apply- 
ing the  cathode  of  a  galvanic  battery  to 
the  outer  border  of  the  forearm.  The 
positive  electrode  must  be  arge  and 
placed  on  the  dorsum  of  the  hand.  Ut 
•200  healthv  persons  examined,  .0  per 
cent,  exhibited  the  reaction.  He  thinks 
that  other  reflexes  of  a  similar  nature 
will  be  found  in  various  parts  of  the 
body,  and  by  their  means  it  will  be  pos- 
sible to  ascertain  the  condition  of  the 
sensory  nerves  and  the  associated  seg- 
ments of  the  cord. 


(48)   pneiimonoin»co»i!i. 

FreyhAX  iBerl.  klin.  Wochcnschr . ,  De- 
cember 14(h,  18111)  says  that  the  organ- 
isms capable  of  producing  disease  be- 
long almost  exclusively  to  the  two  sub- 
divisions of  thallophytes,  namely,  the 
schizomycetes  and  the  hyphomycetes, 
the  part  played  by  the  latter  Lt-ing  » 
very  limited  one.  Since  the  growth  of 
the  hvphomvcetes  is  intimately  de- 
pendent upoii  air,  they  can  only  de- 
velop on  the  surface  of  the  body,  or  in 
organs,  like  the  lungs,  in  dose  relation 
with  the  air.  Pnenmonomycosis  is  not 
uncommon  in  birds,  but  the  human  lung 
is    much   less   susceptible,   the   reasou 


being  not  very  apparent.    The  observa- 
tions   in    connection    with    man    have 
chiefly  referred  to  aspergillus  and  mucor. 
Thrush  has  been  found  in  the  lungs  but 
rarely.    nirch-Hirschleld  desenbed  fencli 
a  case  where  the  oidium   albicans  was 
found  in   the  pneumonic  foci   in  an  in- 
fant   of    4    days    old.    and    IJosenstein 
another  in  a  girl  sulfering  from  putrid 
bronchitis.    The  author  then  relates  the 
following  case  occurring  in  a  man,  aged 
•2.-1.    The  illness  began  eight  days  before 
with  ma/awe,  pain  in  the  head  and  limbs, 
and,  later,  pain  in  the  side,  cough,  and 
expectoration.    On  admission  (.-epleiii- 
ber  8lh,    18'J1)   there    was    fever,   rapid 
breathing,  pain  in  the  side,  and  constipa- 
tion.   The  tongue  was  dry,  but  other- 
wise nothing  was  noted  in  the  moulli. 
lidles  only  were  made  out  over  the  bases 
behind.     Enteric  fever  was  thought  of, 
but  the  diagnosis  was  suspended,     r-ep- 
teiuber  12th.  signs  of  a  small  ellusioiion 
the    left   side.      The  sputum   was   now 
abundant   and  blood-stained,   but  con- 
tained neither  pneumococci  or  tubercle 
bacilli    September  18th.  500  centimetres 
of  blood-stained  fluid  drawn  ofl'.     'there 
was  evidence  of  infiltration  in  the  lower 
lobe  on  the  left  side.     The  sputum  now 
smelt  like  fresh  yeast,  and  was  found  to 
consist  almost  exclusively  ot  the  oidium 
albicans.      The  mucous    meml)rani;  of 
the  mouth  remained  intact.     Later  tfie 
right  lungwasinvolved,  and  the  patient  8 
condition  was  critical.     In  from  three  to 
four  weeks  the  fungus  disappeared  irf  m 
the  sputum  and  with   it  the  lever.     lUe 
question  was  whether  the  fungus  ha.l  in- 
vaded previously  healthy  lung  or  had 
engrafted    itself    on    already    diseasea 
tislue.      The    latter   view  is  generally 
adopted,  and  the  author  thinks  embol- 
ism was  the  primary  disease  in  his  case, 
h.-emorrhagic    infiltration  and   necrolie 
lung  tissue,  as  in  the  neighbourhood  of 
infarcts,  being  apparently  a.^uitable  soil. 
Tutrid  decomposition   would    seem    lo 
hinder  the  growth  of  the  fungus.   A  sy  ni- 
utom  of  use  perhaps  in  future  diagnosis 
is  the  smell  of  fresh  yeast  in  tlie  sputum. 
The    process    of    recovery    lies    in    i,ne 
.rradual  throwing  oft'  of  the  fungus  and 
the  disappearance  of  inflammatory  sym- 
ptoms. 

SURGERY. 

U9>  KaUical   Ciiri-  of  Itr.liieiuio  llornlu  In 
the   Femule, 

LucasChampiosnikhe  {Her.  de  C/ijr., 
December,  1891)  advocates  the  more  fre- 
ouent  performance  of  operations  for  the 
cure  of  reducible  hernia  in  women. 
Hernia  is  more  painful,  and  the  wearing 
of  a  truss  causes  more  uneasiness  in  the 
female  than  in  the  male.  R'-liuV'?^ 
hernia  in  every  young  and  healthy 
female  subject  ought,  it  is  stated,  to  be 
onerated  on  without  exception  in  order 
that  the  accidents  of  hernia  may  be  pre- 
vented, and  the  patient  be  enabled  to 
avoid  the  inconvenience  of  wearing  n 
truss  The  author  has  operated  forradi- 
caleure  of  hernia  in  thelVmale  in  thuly- 
nine  cases  without  a  single  bad  result. 
Of  these  herniie  eleven  were  umbilical, 
eleven  crural,  and  the  remaining  seven- 
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tei'u  inetiinnL  The  la.st  mpiitioned  form 
of  licniiii,  it  is  stuu-d.  is  nlwnys  painful 
in  llie  womiiu.  niid  always  oonncott-d 
mon-  or  less  din-ctly  with  the  ulcrint'  ap- 
pt'ndaKi-'i  by  nn>nns  of  thi-  round  liga- 
ment which  fi>rni3  part  of  tlu'  wall  of  the 
sac.  The  author  removes  this  structure 
together  with  the  sac,  a3  such  practice 
assures  complete  destruction  of  the 
serous  membrane,  and  complete  closure 
of  the  orifice  in  the  abdominal  wall. 
Craral  hernia  is  more  dillicult  to  deal 
with,  as  it  is  necessary  to  carry  the  dis- 
section of  the  sac  beyoi\d  the  cribriform 
fascia.  The  results  of  the  operation  in 
this  form  of  hernia,  wlieii  performed 
with  care  and  patience,  are  usually  very 
satisfactory. 

(.10>   l.llbolrli)    In   Botk. 

L.  P.  .-VLKXANrillow  (])eiifsc/ie  y.'ittchr.  f. 
Vhir..  Bd.  :\1.  lift.  l\  No.  (!,  18;il)  has 
performed  lithotrity  thirty-two  times 
on  boys  from  1  to  14  years  of  age  in  the 
<1Iga  Hospital  for  Children  at  Moscow. 
In  twenty-Seven  of  these  cases  the  ope- 
ration was  successful,  the  little  patients 
making  e.xeellent  recoveries.  In  the 
remaining  cases  death  occurred,  in  .3 
from  injury  to  the  urethra  during  the 
operation,  and  in  '1  from  causes  uncon- 
nected witli  the  surgical  procedure. 
Ale.\andri>w's  experience  leads  him  to 
the  following  conclusions :  Lithotrity 
is  indicated  in  boys  when  the  urethra  is 
sufficient  to  allow  the  passage  of  a  small 
instrument  (No.  14)  and  the  diameter 
of  the  stone  does  not  exceed  from  2 
to  2.'.  centimetres  (^  inch  to  1  inch).  In 
other  cases  be'ter  results  will  be  oli- 
tained  by  suprapubic  cystotomy  witli 
consecutive  suture  of  the  bladder. 


<.^ii  Hjdnlld  CT»t  or  the  Femnr. 

.T.  H.  Webr  (Austral.  Med.  Journ.^yo- 
vemberl.Tih,  1S91)  reports  the  case  of  a 
nun,  aged  2G,  who,  after  an  attack  of 
typhoid  fever,  began  to  suffer  severely 
from  nocturnal  pain  over  the  trochanter 
of  the  left  femur.  This  was  at  first  be- 
lieved to  be  due  to  rheumatism,  but 
soon  a  localised  welldelined  tumour 
was  noticed  over  the  seat  of  the  pain. 
The  tumour,  wlien  seen  by  Webb,  was 
about  the  size  of  half  an  orange,  and 
somewhat  tender.  It  appeared  hard, 
and  there  was  no  fluctuation.  The 
growth  had  been  diagnosed  by  another 
practitioner  as  a  sarcoma,  but  against 
this,  in  Webb's  opinion,  was  the  fact 
tint  the  veins  were  undistended,  while 
the  tumour  had  evidently  increased 
very  little  of  late.  An  exjiloratory  in- 
cision w MS  maile  under  an  ann-sthetic, 
and  on  reaeliing  the  bone  and  penetrat- 
ing the  cavity  the  escape  of  a  hydatid 
cyst  revealed  the  nature  of  the  cavity. 
When  all  the  loose  bone  was  removed, 
and  the  wliole  of  the  great  trochanter, 
with  4  inf'hes  of  the  shaft,  had  become 
detached  from  the  femur,  it  was  found 
that  the  parasite  had  involved  all  but  a 
thin  shell  which  connected  the  head 
with  the  middle  of  the  femur.  Some 
two  or  three  humlred  cysts,  in  various 
stages  of  develoijment  and  degeneration, 
escaped.  Tliere  wa.s  no  appearance  of  a 
mother  cvst,  and  this  Webb  believes 
130  u 


usually  to  be  the  case  when  the  habitat 
of  the  liydatid  is  bony  tissue.  The 
wound  was  dressed  antiseptically,  and 
the  patient  diil  well.  .-Vt  the  date  of  tlie 
report  he  could  not  leave  his  bed.  but 
he  had  gained  largely  in  weight. 


(5^1  Ruplnrf  of  the  DnodrDani. 

HrTCiiiNSoN(. -I  rrAiVp/io/i'»r^crw. October, 
1S91)  records  the  lase  of  a  youth,  aged 
21,  who  received  a  severe  blow  in  the 
abdomen  from  the  kneeof  an  antagonist. 
He  was  "doubled  up"  by  it,  and  suf- 
feri'd  extreme  jiain,  and  soon  afterwards 
burst  into  a  most  profuse  sweat.  He 
was  taken  in  a  cab  six  miles,  and  seemed 
on  arrival  very  ill  ;  his  face  was  bluish, 
and  his  lips  and  hands  were  livid. 
Hutchinson  saw  him  forty-eight  hours 
after  the  accident  :  he  had  been  con- 
tinuously sick,  and  had  a  pale,  sunken 
aspect ;  he  liad  passed  urine  freely  ;  his 
abdomen  was  rather  hard  and  a  little 
full,  but  not  distended  ;  his  breatliing 
was  wliolly  tlioracic,  and  he  lay  on  his 
back  with  liis  knees  drawn  up :  his  tem- 
perature was  normal.  Xext  day—  all 
food  and  fluid  having  meanwhile  been 
absolutely  forbidden,  on  the  hypothesis 
that  he  might  have  sustained  a  rupture 
of  the  liver— the  sickness  had  ceased, 
his  tongue  was  dry,  and  his  mouth  was 
sticky.  His  temperature  rose  to  100°, 
and  liis  pulse  became  more  frequent, 
and  his  parotids  began  to  swell.  He 
was  very,  restless  at  times,  and  slept 
very  little.  His  skin  showed  a  marked 
tache  ciribrale.  He  was  most  anxious  to 
have  liis  hands  cooled,  and  would  keep 
them  in  iced  water,  or  liold  ice  in  them 
all  night.  From  the  second  to  tlie  sixth 
day  he  was  allowed  to  moisten  his 
mouth  with  water  or  suck  ice,  and  had 
full  doses  of  opium  by  suppository. 
During  the  next  week  he  seemed  to  be 
going  on  well ;  his  temperature  remained 
normal ;  he  was  able  to  take  some  food, 
and  his  alidomen  was  not  in  the  least 
full,  and  he  could  even  bear  a  certain 
amount  of  handling  of  it,  but  on  the 
evening  of  the  fifteenth  day  his  tem- 
perature went  up  to  101°,  and  his  pulse 
to  120.  his  feet  were  cold,  and  he 
died  in  collapse  not  long  afterwards. 
When  the  abdomen  was  opened  the  in- 
testines were  everywhere  matted  with 
lymph,  and  in  front  of  the  duodenum  a 
large  cavity  was  opened,  which  con- 
tained a  creamy,  greenish-yellow  fiuid, 
evidently  with  a  large  admixture  of  bile, 
and  communicating  with  this  was  a 
lacerated  rupture  in  front  of  the  gut, 
with  ragged,  slougliy  edges.  Hutchinson 
concludes  witli  a  warning  against  too 
frequent  operations  in  these  cases. 


<53)  ReHectlon  or  the   iDieHiIni'  for 
Chroiilr  ObHtriictlon. 

In  a  reprint  from  the  P/ii/xician  and  Sur- 
ffeon  McGraw,  of  Detroit,  Michigan,  re- 
ports two  cases  of  resection  of  the  in- 
testine for  chronic  obstruction.  In  cases 
of  cicatricial  contraction  and  turnoiir  of 
the  intestine  he  prefers  resection  of  the 
bowel  and  union  of  the  ends  by  direct 
suture  to  Senn's  method  of  establishing 
intestinal  anastomosis.  The  direct  union 
of  the  divided  ends,  he  asserts,  makes 


the  most  direct  and  unobstructed  pas- 
sage possible,  whilst  the  union  by  anas- 
tomosis makes  a  canal  wliich  has  a 
decided  bend,  with  an  inevitable,  even 
though  sliglit,  obstruction  at  the  point 
of  union.  If  a  portion  of  the  bowel  be 
excised,  and  tlie  ends  turned  in  and 
closed  by  sutures,  the  subsequent  union 
by  anastomosis  will  leave  two  Iilind 
pouches,  which  may  be  distended  and 
irritated  by  accumulations  of  impacted 
f;eces.  If,  on  the  other  hand,  the  bowel 
be  not  excised,  a  portion  of  gut  would  be 
left  of  greater  or  less  length,  wliich 
would  remain  practically  without  func- 
tion, and  at  the  same  time  be  temporarily 
or  permanently  obstructed  at  some  point 
in  its  continuity.  There  might  be  a  risk 
of  the  occurrence  of  acute  obstruction 
througli  the  loop  of  intestine  thus  ab- 
normally united  a:id  dragged  out  of  its 
place.  In  Senn's  method  it  is  by  no 
means  ea-sy  to  regulate  the  size  of  the 
openings  into  the  bowel.  If  they  are 
made  longer  than  the  diameter  of  the 
gut  the  plates  do  not  bring  the  openings 
thoroughly  into  apposition,  and  if,  on 
the  other  hand,  they  are  too  small  there 
is  a  danger  that  the  resulting  oritice  may 
not  be  large  enough  to  permit  the  free 
passage  of  freces.  With  regard  to  the 
advantage  claimed  for  Senn's  method 
that  it  can  be  performed  more  rapidly 
than  other  methods,  Mcliraw  has  made 
out  by  experiments  on  dogs  that  an  end- 
to-end  junction  of  divided  intestine  may 
be  etlected  about  as  quickly  with  a 
double  row  of  continuous  sutures  as  by 
making  an  intestinal  anastomosis  with 
a  division  of  the  intestine  and  inversion 
of  the  divided  ends,  while  it  may  be 
accomplished  in  one  quarter  less  time 
with  the  same  kind  and  amount  of  in- 
terrupted sutures.  These  considera- 
tions, however,  Mctiraw  points  out, 
ought  not  to  weigh  for  a  moment  against 
the  immense  benefits  to  be  derived  from 
intestinal  anastomosis  in  certain  cases, 
as,  for  instance,  in  stricture  of  the  bowel 
caused  by  inoperable  stricture. 


MIDWIFERY    AND    DISEASES     OF 

WOMEN. 

<.;4i  Plneenta  Pr:pvla  In  a  Itteriia  Blcnrnlt.  ft 

Sciiwahz  (Centrallil.  f.  Gyniik..  Decem-  ' 
ber  2Gth.  ISftl")  lias  had  under  his  obser- 
vation two  sulijects  with  uterus  bicornis 
unicollis  and  pregnancy.  In  the  first 
case  the  patient  was.  in  her  three  preg- 
nancies, delivered  between  the  sixth 
and  seventh  month,  the  placenta  in  each 
case  presenting  and  always  adherent,  .so 
that  it  had  to  be  detached  by  means  of 
the  hand.  In  all  three  cases  the  pla- 
centa was  in  the  right,  and  the  child  in 
the  left,  cornu.  All  the  labours  ended 
well,  and  the  cliildren  survived.  The 
second  ease  ended  fatallj'  from  sepsis. 
The  placenta  was  strongly  adherent, 
and  extended  high  up  into  both  cornua. 
In  lioth  cases  the  septum  projected  for 
1.',  inch  into  the  cavity,  and  ended  1 
inch  above  the  internal  os.  hence  there 
was  free  communication  between  the 
cornua.  Both  cornua  had  undergone 
the  characteristic  muscular  hypertrophy 
of  pregnancy.    In  one  case  the  wall  of 
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:.  cornu  which  held  the  child  was  less 
veliiped  thiin  the  wall  of  its  fellow 
,ich  held  the  placenta.  In  both  pa- 
nts the  notch  at  the  site  of  the  fun- 
8  could  plainly  be  felt.  The  head 
esented  in  all  the  four  labours. 

ktt   Aphtha-  or   "Throsli"  of  the  Vulvn. 

Giri.lNi  {Centralhl.f.  Oi/viik.,  Decem- 
T'Jfilh,  18'.ll)describesacaseof  aphtluu, 

rather  an  eruption  identical  with  the 
irasitic  stomatitis,  or  "thrush"  of 
fants,  which  occurred  in  a  woman, 
'eft  24,  in  the  second  month  of  preg- 
incy.  Two  months  previously  one  of 
T  children  had  an  attack  of  thrush, 
lie  patient  suddenly  felt  very  ill,  and 
ilfered  from  intolerable  burning  and 
i-liin"  in  the  vulva.  The  labia  majora 
ul  minora  were  found  much  swollen, 
lie  labia  minora  were  of  a  deep  red 
5lour  and  dotted  over  with  little  white 
pots, 'which  disappeared  on  brushing 
le  surface  gently  with  wool,  leaving 
ehind  very  superficial  breaches  of  the 
pithelium.  The  entrance  to  the  vagina 
'as  as  yet  free.  A  thick  yellow  dis- 
harge  proceeded  from  the  vagina, 
ilthough  the  parts  were  at  once  washed 
rith  a  solution  of  sulphate  of  zinc  and 
arbolic  acid,  the  disease  made  great 
irogress,  and  on  the  next  day  the  entire 
Ailva  and  part  of  the  vagina  appeared  as 
hough  covered  with  a  thin  falm-like 
ayer  of  curds.  The  oedema  of  the  vulva 
lad  increas"^d,  micturition  caused  pain 
ind  a  burning  sensation,  and  the  tem- 
)erature  was  high.  Diphtheria  was  sus- 
lected,  and  some  of  the  milky  film  was 
■xamiiicd,  when  the  Otduim  or  Snccharo- 
nucvit  alhicatm  was  discovered.  Lead 
otions  were  applied  to  the  parts,  and 
,lie  vagina  was  syringed  with  a  solution 
if  carbolate  of  lime.  In  about  five  days 
,he  patient  was  cured.    The  urine  was 

ree  from  sugar. 


I.lfit  InlectlouR  «;aIiictoc<'le. 

KoHTEWEG   (Nedert.  Ti/dsrh.   v.  Geneefk., 
1891,  No.  10)  relates  the  following  case. 
\  wet-nurse,    aged   21,    performed    her 
luties     satisfactorily    for     about     four 
Imonths.     At  the  end  of    that    time   a 
[lump,  almost  painless,  developed  in  the 
right  breast.     Fissures  developed  in  the 
'nipple  a  week  later,  then  followed  rigors, 
fever,   and   niiiht- sweats.     Three  weeks 
later  Korteweg  found  masses  of   clotted 
railk  in  small  cavities  which   communi- 
cated with  each  other.    One  was  much 
larger  than  the  others,  and  was  practical- 
llv    a    galactocele.      The    clotted    milk 
swarmed   with   a  special  streptococcus. 
Only  a  trilling  amount  of  inllanimation 
jof     the      breast      existed,      yet      there 
I  was       hectic      with      great       loss       of 
i  strength.     Korteweg  believes  the  strep- 
Itococcus  had  entered  the  stagnant  milk, 
!  possibly   through   th<-   fissures,  and   he 
i  found   that   that   substance  was   a  good 
I  cultivating   fluid.     The   germ   soon   in- 
ivaded  the  circulation,  but  it  had  hut  a 
'  feeble  power  of  infecting  tlie  mammary 
i  tissue  around  the   ducts.     Thus  the  pa- 
I  tient  sulVered  from   severe  general  sym- 
ptoms, though   the  local  condition  was 
relatively  mild.    In  many  cases  of  large 
suppurating     breasts    with    numerous 


sinuses,  the  patients  sutler  less  consti- 
tutional disturbance.  The  condition  is 
probably  the  homologue  of  a  well-known 
aflectioii  of  the  cow's  udder. 


<.■>:►    EiipUorln    in   Onnrolonlcnl    Praelle«-. 

L   M.  Hossr  (li'f.  Med  ,  December  loth 
1811)  reports  the  results  of  some  clinical 
experiments    with    euphorin    made   by 
him    in     obstetric     and     gyn.-ecological 
cases.     He   employed  it   in  powder  in 
twenty  cases  of  ruptured  perineum,  and 
found   that   it   promoted  rapid  healing 
both  in  slight  cases  and  in  more  severe 
lacerations   where  sutures  had  been  re- 
'  nuired.     He  also  used  it  as  a  dressing 
to  the  stump  of   the  umbilical  cord  in 
twenty-one     newborn     babes.       In     no 
!  case   did    suppuration   take  place,   nor 
'  was  there  any  sign  of  the  drug  having 
been  absorbed.     In  none   of  the  cases 
was    thfre    any  appearajice   of    icterus 
neonatorum.     In    twenty-nine   gyna-co- 
I  logical  cases  euphorin  was  employed  as 
a  fine  powder,  applied  by  means  of  a 
special  atomiser  (vaginitis,  ulcerations 
of  the  OS,  cervicitis  with  abrasions  of 
the  portio  vaginalis   and   parenchyma- 
tous cervico-metritis)  or  small  pessaries 
about  4  centimetres  in  length   and  con- 
taining 40  to  oO  per  cent,  of  euphorin, 
which   were    introduced    every  two    or 
three  days  into  the  uterine  cavity  (in 
cases  of  acute  and  chronic  endometritis^. 
In  both  these  classes  of  cases  the  re- 
sults of  the  treatment  were  satisfactory, 
and  Bossi  concludes  by  saying  that  his 
experience    leads    him    to    think    that 
euphorin  acts  both   more  efficaciously 
and  more  rapidly  than  any  other  sub- 
stance hitherto   in  use,  not  excepting 
iodoform. 


<5S)  Xrtlural   Premature    laboor    FollowliiB 
Proixoal  or  Artllirlal  loilurrion. 

Berlin  (Rerue  OhstH.  et  (iynec    Decem- 
ber, 1801)  having  read  papers  by  Lefour 
and  Labusquiere  on  two  eases  m  which 
women   were    naturally  delivered  after  1 
having  agreed  to  the  induction  of  arti- 
ficial premature  labour,  describes  a  third 
case      The    patient    was    29,   and    very 
rachitic,  the  minimum  conjugate  being 
2rt  inches.     In  1S85  she  was  delivered 
at  term  by  a  tedious  cephalotripsy.     in 
1887  she  "again  became  pregnant,    and 
allowed   gestation   to    proceed   to   term 
against  Berlin's  advice.  On  January  2nd, 
18-J8,  she  was   delivered,  rep'^n'"  "Pf^ 
being  required.     In  November,  1800,  she 
consulted  him  when  three  months  preg- 
nant,  and   agreed   to   the   indact^.on   of 
prematura  labour.    On  March  20th,  1891 
she  was  examined  for  the  last  time.  Her 
health  was  goo.l,  pregnancy  had   appa- 
rently reached  the  seventh    month,  the 
f  retus  was  in  the  first  position  its  pul  se  14o. 
It  was  agreed  that  labour  should  be  in- 
duced on  April  C.tb,  1891,  and  the  patient 
was  quite  satisfied,  dreading  any  more 
cenluilotripsy.      Labour,  however,  came 
o'l   tiiiMiig'^.f  of  March   22nd.23rd  ("the 
examination  on  March  20tli  was  neither 
longer  nor  more  painful  than  preceding 
examinations")  and  she  ^va^/^»''V  ";"'- 
livered  in  the  afternoon  of  March  -ird. 
The  child   was  a  girl,  active  but  puny 
weighing  21b8.5ozs.  Itwas  kept  for  two 


months  in  a  eouveute.  suckled  by  its 
mother:  on  May  2.3rd  it  weighed 
.31bs.  130ZS.  Since  that  date  it  has  been 
reared  in  the  open  air,  and  has  developed 
steadily.  Berlin  does  not  exclude  the 
possibility  of  coincidence,  but  he  notes 
that  the  patient  was  greatly  excited  at 
the  prospect  of  induction  of  labour  di- 
rectly a  fixed  date  was  settled  for  lU 
performance. 

THERAPEUTICS. 

(.%«>  H)zrKlnm   .lainl>olanain   In    ninlirl". 

HiLDERiiANDT  {llerl.   ktin.  ((■«/(.,  Janu- 
ary 4tli,   1892)   say?  it   is   generally  ac- 
cepted that  diabetes  mellitus  is  chiefly 
brought  about  by  increased  sugar  pro- 
duction and  by  its  diminished  decom- 
position  and  consumption.      Ihe  tirst 
factor    presupposes    an     abnormal    fer- 
mentation   under    the     influence    of    a 
1  sugar-forming    ferment.       In     diabetic 
urine  an  increase  in  diastatic  ferments 
has   been    found,   but   no   such   experi- 
I  ments  have  been  made  in  regard  to  the 
blood.     A  destruction  of  ferment  takes 
place  in  the  normal  organism,  and  the 
author  has   found  that  certain  organs, 
like    the    pancreas,     render    vegetable 
i  ferments    inert.      Degeneration   of    the 
pancreas  has  been  frefiuently  found  in 
!  diabetes,  and  extirpation  of  this  organ 
may  induce  diabetes  in  animals.  Among 
tlie   antifermentative  remedies  used  in 
diabetes,  syzygium  has  been  much  re- 
commended.   The  author's  experiments 
show  that    this   drug  has   a  decidedly 
hindering  action,   both    on    plant  dia- 
stase,   as  also  the    sugar-forming    fer- 
ments in  the  blood  serum,  saliva,  and 
pancreatic  extract,  but  no  correspond- 
ing effect  on  pepsin  and  trypsin,     sali- 
cylic and  lactic  acids,  etc.,  also  used  in 
diabetes,  trave  mostly  a  negative  result 
in  this  respect.     Syzygium  so  a  ters  the 
substratum  (starch,  glycogen)  that  it  is 
unassailable  by  the  ferment.     Its  active 
principle  is  not  a  ferment,  nor  yet  tan- 
nic acid.    In  the  body  syzygium   may 
act    by    hindering    the    conversion    of 
starch    into    sugar    in  the    alimentary 
eanal  and  of  glycogen  into  sugar  in  the 
tissues.     It  does  not  interfere  witli  pro- 
teid  digestion. 


(60)  Therapentle   l»<-«  of  M.ih>l.n.-    Blor. 

foNSTANTiN  Paui.  (6>n.  Med..  December 
3()th     1891)   says   Desnos's  experiments 
with   methylene  blue  in  cases  of   loco- 
motor ataxy  have  shown  that  patients 
can  without  inconvenience  take  as  mucn 
as  30  centigrammes  of   the  drug  daily, 
and   that   even  when   it   was    given    in 
smaller  doses  the   urine  was   >>'t<;"ff''y 
coloured.    C.  Paul  himselt  found  that  a 
dose  of    10  centigrammes  coloured  the 
urine  till  the  third  day.     -Vft'-^  «  f.f  ^ „f 
;,  eentigramnies  the  urine  was  still  col- 
oured on  the  following  day    and  even    o 
a  slight  .iegr.-e  on  the  day  after.     <;radu- 
:  ally  lessening  the   dose,  he  found  that 
'  after  2  centigrammes  the  urine  was  dis- 
Uiutlv  coloured,  and  had  not  entirely 
reiiaiiied  its  normal  appearance  the  next 
da/     Methylene  blue  being  absolutely 
harmless,  V.  Paul  thinks  its  admii.istra- 
;    ion  affords  a  reliable  means  of  sa Usfy- 
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iiiK  oncsi'lf  whetliiT  pnticnts  nr<-  taking 
thf  ri'meilif8  prpsiTilii'd  for  Ihoiii,  winch 
mav  Ih'  o(  prai-lU-al  use  in  prisons, 
lunatic  asylums,  etc.  He  further  hints 
that  the  ilrui;  may  also  be  employed  hy 
way  o(  "  sUKKestiou  "  in  order  to  con- 
viiici-  neurotic  patients  of  the  etlicacy 
of  the  treatmi'Ut  which  they  are  under- 
going, and  as  a  useful  placrlw  when  the 
practitioner  wislu-s  to  try  the  expectant 
method  without  taking  the  patient  or 
his  friends  into  his  confidence. 

<«ll  ibtirlltc  1  rt-tiiiiit-iil  of  I'nruiiioiiln. 
Moi.i.m;ii  (Indifienilem-ia  Meilica,  JJecem- 
l>er'.Mth,  IMil)  says  that,  having  regard 
to  the  niicrobic  origin  of  pneumonia,  it 
is  reasonable  to  suppose  that  llie  disease 
can  be  aoorted  by  treatment  wliidi  can 
arrest  the  local  evolution  of  the  pallio- 
genic  culture.  On  account  of  the  rapid 
development  of  the  pneumonic  infection 
such  treatment  can  be  advantageously 
applied  only  within  the  first  forty-eight 
liours  of  the  illness.  The  well-known 
fact  that  cultures  lose  their  activity  and 
virulence  under  the  intluence  of  a  low 
temperature  suggests  local  refrigeration 
of  the  lung  by  the  application  of  ice  to 
the  affected  part  and  by  the  inlialation 
of  cold  air  as  a  rational  method  of  treat- 
ment. Clinical  evidence  in  support  of 
this  is  afforded  by  Lees's  statistics.  An 
essential  adjuvant  to  the  treatment  by 
cold  is  pulmonary  antisepsis  secured  by 
inhalations  of  "  balsamic  essences ;"  and 
in  combination  with  these  oxygen,  which 
is  antagonistic  to  the  pneumococcus, 
acts  as  a  powerful  antiseptic.  As  acid 
substances  are  also  antagonistic  to  the 
pneumococcus,  it  must  necessarily  be 
of  advantage  that  the  exudations,  the 
inspired  air,  and  all  that  surrounds 
the  micro-organism  should  be  as  acid  as 
possible.  On  these  grounds  Moliner 
proposes  the  following  "  specific  abor- 
tive'' method  of  treatment  for  pneu- 
monia witliin  forty-eight  hours  of  its 
onset:  1,  The  application  of  ice  to  the 
spot  where  the  physical  signs  indicate 
commencing  pneumonia  :  2,  frequently 
repeated  or  almost  continuous  inhala- 
tions of  cold  air.  oxygenated  to  the  ex- 
tent of  one-third  and  saturated  with 
balsamic  essences :  3,  rectal  injections 
of  sulphuretted  hydrogen,  sprays  of 
acetic  or  lactic  acid,  perhaps  inhala- 
tions of  hydrofluoric  acid,  and  alcohol 
in  small  doses. 


4Sie)   lodartlon  of  Locnl   AapPHtlK'ttln. 

Cousixo  (.V.  y.  Med.  ./yurn..  December 
L'iHh,  IS'.il)  descrilies  a  method  by  which 
the  peripheral  nerve  filaments  may  be 
bathed  for  an  hour  or  more  by  a  non- 
irritant  and  aniesthetic  agent,  the  an- 
sesthesia  being  thus  maintained  for  a 
siderable  time,  and  without  mechanical 
aid.  Thus,  for  instance,  a  solution  of 
cocaine  is  injected,  and  then  tlirough 
the  same  syringe  a  non-irritant  oil.  such 
as  eai'30  butter,  made  fluid  Ijy  heat.  A 
solidification  of  this  oil  is  next  produced 
hy  moderate  cold,  as,  for  instance,  by  a 
few  whiffs  of  the  ether  spray,  which 
latter  must  be  repeated  from  time  to 
time.  .\s  the  melting  point  of  cacao 
butter  is  from  sc^  to  95^  P.,  a  reduction 
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through  1;'>^  to  20°  K.  is  all  that  is  re- 
quired. The  tissue  remains  of  a  milky- 
white  colour  so  long  as  the  soliditiialion 
of  the  oil  lasts,  the  capillary  circulation 
being  practically  arrested.  When  the 
oil  is  allowed  to  melt  it  is  absorbed 
without  furtlier  trouble.  The  anaesthesia 
may  be  considerably  prolonged  by 
taking  up  a  fold  of  skin  outside  the 
anicsthetic  area,  so  as  to  overcome  tlie 
excessive  elastiiity  of  the  skin,  and  by 
maintaining  this  fold  by  plaster  or  other- 
wise. The  autlior  describes  and  figures 
a  double-barrelled  syringe  with  a  single 
needle  designed  for  his  method. 

<ri3i  DInrelln. 

Ri-(iGiERi  {Rif.  Med.,  November  30th, 
1891)  has  tried  diuretin  in  18  cases— 5  of 
pleurisy  with  eflusion,  1  of  pleurisy  and 
peritonitis,  .'>  of  cirrhosis  of  the  liver.  6 
of  nephritis,  and  1  of  heart  disease.  lie 
tliinks  the  diuretic  action  of  the  remedy 
incontestable,  but  the  increase  of  renal 
excretion  is  most  marked  in  heart  cases. 
It  is  less  so  in  nephritis,  especially  in 
chronic  cases.  The  drug  has  no  etfect 
in  cirrhosis  of  the  liver.  Ruggieri  does 
not  agree  with  Gram  that  diuretin  is 
well  borne  in  all  cases  ;  in  most  of  the 
patients  on  whom  he  tried  it,  its  ad- 
ministration was  followed  by  head- 
ache, giddiness,  nausea,  vomitiug,  and 
diarrhcca. 

<64>  Rroiiiide    Eraptlon. 

R.  W.  Taylor  {J'jurn.  of  Cut.  and  Gen.- 
Vrin.  Dis,,  December,  1891)  points  out 
tliat  bromide  eruption  occurs  in  two 
forms.  L'sually  beginning  about  the 
middle  portion  of  the  anterior  surface  of 
the  legs,  it  may  appear  in  an  acute  form, 
with  follicular  papules,  discrete  or 
aggregated.  Some  become  pustular, 
and  may  develop  either  slowly  or 
quickly.  The  lesions  coalesce,  and 
form  encrusted  uneven  surfaces,  becom- 
ing more  or  less  salient.  Ulceration 
may  take  place.  Under  the  crusts  a 
papillomatous  surface  is  observed, 
which  may  even  approach  a  fungating 
condition.  Scarring  and  pigmentation 
are  left.  The  other  mode  of  invasion  is 
by  subcutaneous  nodules  of  large  or 
limited  extent.  First  there  is  slight 
redness  of  the  skin,  the  finger  detecting 
some  infiltration,  and  the  lesion  look- 
ing like  erythema  nodosum.  The  no- 
dules, which  are  somewhat  salient,  and 
of  a  dull  red  colour,  may  gradually  be- 
come absorbed,  or  may  develop  into 
fungating  patches  similar  to  those  ob- 
served iu  liie  previous  form. 


PATHOLOGY. 


ffi.**)  ninDHlon  or  Ihe   VlriiM  or  TrtnnuM 
»n(l     IIH    RfKlHlHnre    lo    EiLlernal   AurncieM. 

TrRCO  (Rifiiniui  Medica.  October  lUtli, 
1891)  has  sought  to  determine  {a) 
where  and  under  what  conditions 
the  tetanus  virus  is  diffused  ;  (/<) 
whether  its  absence  from  many  situ- 
ations can  be  attributed  to  the  action 
of  natural  agencies.  To  settle  the  first 
point,  matter  was  collected  from  various 
sources— horses'  excrement,  fresh  or 
dry ;    dust    from  horses'  backs ;    earth 


from  a  general   hospital  ;  street   scrap- 
ings :      old    and    soaking    wet    wood ; 
plaster  from  old  houses ;  and  the  lime- 
wash  from  various  walls,  etc.     Inocula-  j 
tions  were  made  with  these  materials, 
and    the  results   compared  with   thoae't 
obtained    by   inoculating    with    matterJ 
collected    in    the    neighbourhood  of  a  I 
case  of    tetanus.      In    the   first    series  ( 
tetanus  occurred  only  once  in  39  timesjj 
in    the    second    positive    results    we 
olitained    in    5   out   of   9   inoculation 
The  bacillus  of  tetanus  does  not  seem, 
therefore,  to  be  so  widely  distributed  Vi- 
llas been  suggested  V'y  Sanchez-Toled. 
Veillon,  and  others.     In  order  to  ascer 
tain  whether  the  virus  possessed  th' 
power  of  resisting  the  natural  agencies 
of  slow  and  gradual  drying,  light,  air, 
and  putrefaction,  Tureo  kept  the  bacilli 
in  the  normal    surroundings,   working 
not  with    cultures    but   with    material 
drawn  direct  from  infected  wounds.     In 
this  manner  lie  ascertained  most  con- 
clusively that  by  none  of  these  agencies 
was  the  virus   in   any  way  attenuated, 
retaining  its  full  virulence  even  after 
prolonged  exposure  to  such  conditions. 
In  his   observations   on   the  effects  of 
putrefaction    it  was    necessary   to    kill 
any  putrefactive  organisms  before  usine 
the  material  for  "inoculation.     This  li 
was   able  to  do  by  submitting   it  to  .. 
temperature  of  >^0=  to   90°  C.  for  about 
lialf  an  hour,  the  spore-bearing  tetanns 
microbe  being  unaffected  by  this  tempe- 
rature, but  simple  putrefactive  organ- 
isms, being  killed  by  it.     These  experi- 
ments show  that   drying  and  exposur 
for   twelve  or  thirteen  months  produi  ■ 
no  attenuation,  and  that  the  virus  will 
resist  putrefactionfor  at  least  eighty  days. 

<6GI  Xematoilo   !■  the  Anterior  i'hambrr 

E.  Lopez  (Rev.  de  Ciencias  .Medicas  de 
Uabana,  December  5th,  1891)  refers  to  a 
parasite  he  saw  in  the  anterior  chamber 
of  the  eye  of  a  sempstress,  a  white 
woman,  aged  61,  and  which  had  been 
there,  judging  from  tlie  narrative,  from 
August,  1890,  to  the  following  February 
wit)iout  producing  any  more  serious 
lesion  than  slight  cloudiness  of  th. 
cornea  and  mild  iritis.  The  parasiti 
apparently  a  nematode,  is  described  as 
liaving  been  white,  slender  as  a  fine 
tliread.  0,(i2,t  m.  in  length,  slightly 
thicker  at  one  end  than  at  the  other,  and 
very  active.  At  a  subsequent  examina- 
tion it  was  found  to  have  slipped  into 
the  posterior  chamber,  and  only  part  of 
it  could  be  seen  through  the  pupil.  In-' 
stillation  of  atropine  proved  fatal  to  the 
parasite,  and,  as  the  patient  refused 
operation,  nothing  more  could  be  ascer- 
tained about  its  structure  and  zoological 
characters.  [The  only  other  recorded 
case  of  a  nematode  in  the  anterior 
chamber  we  owe  to  Harkan,  of  San  Fran-i 
Cisco  {Arch,  of  Ophthalm.  and  Otol.,  v,, 
1870).  J.  Santos  Fernandez  has  twice 
met  with  nematodes  in  the  human 
vitreous  in  Cuba  {Vnm.  .Med.-tjuir.  de  la 
Ha/>ana,v,  ISSO:  and  viii,  ia'^2).  Lopez, 
in  his  short  summary  of  the  literature- 
of  filaria  oculi.  omits  reference  to  these. 
The  fact  that  of  the  very  few  cases  oi 
filaria  oculi  recorded,  three  were  en- 
countered in  Cuba,  is  suggestive.] 
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DRUNKENNESS   AND   CRIME. 

The  great  legal   knowledge  and  high  public  character  of  Sir 
Uenrv  James  give  special    importance  to  any    declaration 
coming  from  him  on  subjects  of  medico-legal   interest ;  and 
n\e   letter  to  the   Ti>nes   of   Januaiy  4th   on  the    subject  of 
drunkenness  and  crime  will  receive  a  considerable  amount 
of  attention.     The  apparently  contradictory  judgments  given 
by  jud.-es  in  regard  to  crimes  committed  under  the  influence 
of  drunkenness-which  last  in  some  has  been  held  to  be  a 
mitigation,  in  others  an  aggravation  of  the  oflfence-led  to 
the  Tiuestion  being  placed  before  Sir  Henry   James  whether 
there  is  any  general  principle  which  is  accepted  by  judges  to 
regulate  their  decisions  in  cases  where  drunkenness  seems  to 
be  an  incentive  to  crime.     In  his  reply,  he  at  once  states  that 
he  is  unable  to  quote   any  general   or  definite  rules  on  the 
subject  of   the   extent   to  which   drunkenness    can    excuse 
crime  or  ought  to  increase  or  mitigate  punishment.     And  he 
then  proceeds  to  st  ite  his  own  views,  and  finally  summarises 
them  to  the  eflcct  that  in  determining  the  legal  character  of 
the  otlence   committed,    drunkenness    may    be    taken    into 

account ;—  .  ,         -i-  i 

1.  Wliere  it  has  established   a  condition   of  positive  and 

welldelined  insanity.  .      . 

•>  If  it  produces  a  sudden  outbreak  of  passion  occasioning 
the  commission  of  crime  under  circumstances  which,  m  the 
ease  of  a  sober  person,  would  reduce  the  offence  of  murder 
to  manslaughter.  ,     .  ,  -4 

3  In  the  case  of  minor  assaults  and  acts  of  violence  it 
never  can  form  any  legal  answer  to  the  charge  preferred,  but 
it  may  either  aggravate  or  mitigate  the  character  of  the  act 
committed— probably  aggravate  it. 

4  As  to  the  effect  that  should  be  given  to  drunkenness 
when  determining  the  amount  of  punishment  to  be  inflicted, 
no  general  rule  can  be  laid  down.  Us  existence  may  be  con- 
sidered, and  may  tend  either  in  the  direction  of  increasing 
or  diminishing  the  punishment. 

Taking  these  successively  in  their  order,  we  find  that,  with 
regard  to  the  first,  he  speaks  of  cases  of  murder  committed 
by  persons  suflering  from  delirium  tremens,  and  presumes 
that  if  that  disease  has  become  chronic  in  its  effects,  or  has 
80  far  advanced  as  to  cause  the  subject  of  it  to  lose  all 
reasoning  faculties,  and  not  to  be  aware  nf  the  act  he  is  com- 
mitting, and  to  be  unable  to  distinguish  between  right  and 


wrong,  then  such  person  is  insane,  and  the  test  stated  by 
the  judges  in  McNaughten's  case  must  be  applied  to  him. 

In  relation  to  this  we  must  briefly,  but  explicitly,  state 
two  things.  The  one  is  that  the  subject  of  delirium  tremens 
i8,for  the  time  being,  insane,  and  this,  whether  or  not  there  ar«f 
present  any  or  all  of  the  three  excessive  effects  and  extreme 
conditions  mentioned  by  Sir  Henry,  and  all  of  which  he 
demands  shall  be  present  before  the  person  in  delirium 
tremens  is  to  be  considered  insane.  And  the  other  matter  to 
mention  here  is  that  the  canon  laid  down  in  McNaughten  s 
ease,  referred  to,  is  about  fifty  years  old,  and  urgently  needs 
amendment.  It  is,  practically,  to  the  effect  that  to  excuse 
from  punishment  for  a  crime,  on  the  ground  of  msanity, 
there  must  be  disease  of  the  mind,  at  the  time  of  the  act 
such  as  to  make  the  accused  not  to  know  the  nature  and 
quality  of  the  act;  and  not  to  know  that  it  is  wrong-or 
ri<^ht  from  wrong.     Whereas,  medical  men  conversant  with 

insanity  know,  and  urge,  that  '^"'^^''^'^Y  ^Z^Z  nit 
an  insane  person  should  be  considered  to  be  established,  not 
only  if  there  be  th.-  conditions  stated  in  the  above-mentioned 
canon,  but  also  if  there  be,  from  mental  disease,  a  Buspens.oD 
of  the  power  of  self-control,  and  of  choice  to  do,  or  not  to  do- 
the  criminal  act  in  question. 

In  relation  to  the  next  point.  Sir  Henry  passes  to  the  cases 
in  which  persons  in  a  state  of  mind  disordered  by  drink  act 
without  any  thought  or  reflection,  and,  whilst  the.r  reason  has 
not  wholly  departed,  let  their  passion  or  temper  prompt  them 
to  commit  a  crime,  possibly  not  consistent  with  their  norma 
nature.     He  holds  that  in  such   cases  the  same  measure  of 
justice  should  be  applied  to  drunkenness  and  f  "^'^ff  ;  ^^^^^ 
the  distinction  must  be  maintained  between  acts  of  deliberate 
premeditation,  as  murder  ;   and  those  springing   rom  suddeu 
and  unrettectingpassion,  as  manslaughter  ;  that    ■   '"-^"''J^" 
unpremeditated  act  may  spring,  on  the  one  hand,  from  a  bad 
dSosition.  and  evil  passions  ;  on  the  other,  J-m  the  hot 
blood   quickened  by   drink"':    and   that   there   is   no   clear 
reason  why  a  distinaion  should  be  drawn  between  these  two 

^' T^;lr;;!t;l::ver,  cases  in  which  this  rule  would  be^ 
very  hardly  and  unjustly  on  the  drunkard,  with  his  mmd  and 
lelTcontroi  weakened  by  drink,  and  this  we  ";^'"^»'"  ""  ^f 
mL  readily  as  we  do  not  agree  with  t^-^-^-;^;;  ^ 
assert  that  the  drunkard  can  do  no  ^^'>'7- '''  ;J'°„^'^;  f 
way  do  not  hold,  what  consistently  would  follow.  "«'"<^'>- 
Z' all  drunkards  .hould  be  locked  np  to  keep  them  out  of 
mischief,  and  for  the  protection  of  the  public. 

Yet  as  to  the  third  point,  we  are  not  disposed  on  the 
who  e,  to  quarrel  very  much  with  Sir  Henry's  ^on^'^f^Zl^^ 
when  magistrates  are   daily  determining  "cases   oi^^s^^^U 

aclsofviolence  thatwemustagaindinv.rfromh.m.and.nidee 
;  it  tt  him  ,.ne  of  his  own  arguments  on  "-tU-  PO.„t 
hi^h-tter,  namely,  that  if  a  hasty  act  was  committed  by 
1  no!  ..ninkenness,  the  doer  of  it  o"^t  to  receive  the 
same  consideration  a.  would  be  ,.ven  to  h mi^if  >- «'';;;^7^ 
and  had  fullv  retained  his  reasoning  faculties.  I  or  .i  man 

because  he  rl-asons  is  not  less  guilty  than  the  man  who  does 
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not,"  Or,  in  we  wouUI  prefer  to  put  it — otlier  tliiiijis  equal, 
and  the  same  nt't  iiimniitteil.  the  man  sober  is,  to  say  the 
very  least  of  it,  not  U'ss  guilty  than  tlie  man  ilninkcn. 
What  rt'ason,  tlien,  for  making  the  drunken  state  an  af;^ra- 
vation  of  the  act  r  None  whatever.  If  anything,  it  sliould 
tell  for  mitigation. 

With  regard  to  the  fourth  and  last  point,  namely,  the 
amount  of  punishment  to  be  determined  in  relation  to  the 
Ctat4-  of  drunkenness  at  the  time  of  the  act,  we  hold  that  each 
•case  must  be  decided  on  a  full  consideration  of  nil  the  facts, 
•and  an  endeavour  to  fully  appraise  the  coexistent  mental 
state. 

Finally,  that  in  cases  of  dipsomania  proper,  in  which,  as  a 
symptom  of  this  form  of  recurring  insanity,  there  is  the 
periodical  irresistible  impulse  to  drink,  a  criminal  act  of  the 
unfortunate  subject  of  it  during  the  paroxysm  should  be 
dealt  with  like  as  that  of  any  other  lunatic  whose  crime  is 
the  outcome  of  his  lunacy. 


WEAPONS  AND  WOUNDS  IN  FUTURE  WARS. 
The  remarkable  recent  changes  in  military  small-bore  rifles 
have  given  rise  to  speculation  and  discussion  on  the  probable 
nature  of  the  wounds,  as  well  as  the  kind  and  amount  of 
ambulance  and  surgical  aid  which  will  be  required  in  future 
battles.  The  increase  in  range  and  accuracy  of  service  small 
arms  constantly  tends  to  outstrip  the  surirical  appliances 
which  humanity  and  civilisation  demand  shall  be  pushed 
into  the  battle-field.  In  a  recent  discussion  on  the 
adoption  of  a  new  rille  for  the  Austrian  army,  Professor 
Billroth  alluded  to  that  fact  in  these  terms,  which  have 
attracted  much  attention  an  the  Continent  ;  "  One  of 
the  cruelties  of  modern  civilisation  is,  that,  while  all 
countries  are  in  competition  to  produce  a  weapon  of  the  most 
absolute  precision,  and  giving  the  deadliest  result,  little  or 
nothing  is  done  to  make  the  medical  service  keep  pace  with 

these  improvements Eighty  percent,  of  wounds  in  action 

are  attributed    to   the   bullet Every   new    gun    carries 

further,  and  wounds  at  a  greater  distance  than  its  prede- 
cessor  and  this  means  that  the  shelters  for  the  wounded 

have  to   be   set   up   at   greater   distances   from   the  line   of 

battle Thus,  all  ambulance  duty,  to  be  etFectual,  should 

be  proportionately  increased."  ''The  porters  have  to  carry  the 
wounded  twice  as  far  ;  the  horse-litters  have  to  go  twice  the 
distance and  every  change  of  weapon  increases  the  dis- 
parity." The  same  thoughts  are  elaborated  by  Surgeon- 
Captain  Perry  Mar,<h,  of  our  own  army,  in  a  recent  most 
interesting  lecture  delivered  before  the  United  Service  Insti- 
tute on  "Magazine  Rifles  in  War."  He  says:  "From  the 
increased  range,  lower  trajectory,  and  more  rapid  firing  power 
•of  the  new  rifles,  the  number  of  wounded  will,  doubtless,  in 
every  conflict  where  these  weapons  are  used,  be  very  large, 
and  much  exceed  the  average  of  w'hat  was  obtained  in  battles 
np  to  the  present  date."  Again:  "  In  the  next  camjiaign  the 
3Iedical  Department  will  have  to  deal  after  every  action  with 
a  much  larger  number  of  wounded  than  has  hitherto  been 
the  case." 

These  speculations,  based  on  data  of  no  doubtful  diaracter, 
suggest  the  practical  question,  .-Vre  the  numbers,  organisa- 
tion, and  equipment  of  our  bearer  companies  and  field  hos- 
pitals keeping  pace  with  the  demands  which  the  new  warfare 
will  make  on  them  !' 


Alluding  to  the  nature  and  treatment  which  the  new  gun- 
shot wounds  will  ileniaml.  Perry  Marsh  says  :  "  Tlw  treat- 
ment of  the  wounded  should  begin  in  the  field  at  the  earliest 
possible  time  after  the  injuries  have  been  received."  Again: 
"  What  is  most  likely  to  be  felt  in  future  campaigns  will  be 
the  want  of  moving'  hospital  accommodation,  where  the  entire 
treatment  of  a  large  proportion  of  the  wounded  may  be  carried 
out."  Again  :  "  For  future  campaigns  the  number  of  bearer 
companies  allowed  to  each  .•\rmy  Corps,  and  the  strength  of 
each  individual  company,  will  require  a  considerable  augmen- 
tation if  we  wish  to  provide  for  the  increased  requirements 
which  may  reasonably  be  expected  in  future  campaigns. 

The  justice  and  reasonableness  of  these  remarks  will  be 
better  appreciated  when  we  speak  of  the  nature  of  the  new 
rille  bullet  wounds.  But  have  our  military  authorities  yet 
realised  their  increased  responsibilities  to  the  wounded  which 
the  new  warfare  will  call  forth  'i  We  fear  not.  All  their  plans 
have  turned  on  reducing  impedimenta,  so-called,  in  ordf  r  to 
give  increased  mobility  to  the  new  tactics  born  of  smokeless 
powder  and  long-range  arms  of  precision.  To  win  a  battle 
almost  at  any  cost  is,  of  course,  a  prime  necessity  of  modem 
warfare  ;  yet  we  do  not  envy  the  political  position  of  even  a 
successful  general  of  the  future  if  his  triumphs  are  barbaric 
and  won  at  an  unnecessarily  cruel  cot^t  to  his  wounded.  There 
is  a  point  where  such  cruelty  would  distinctly  come  in,  in  the 
cutting  down  oi  personnel  and  equipment  of  bearer  companies 
and  field  hospitals  to  a  condition  of  inadequacy  and  conse- 
quent inefficiency. 

The  nature  and  character  of  the  wounds  caused  by  the  new 
magazine  ritle  ammunition  are  clearly  and  ably  described  by 
Surgeon-Captain  Perry  Marsh,  who  reasons  not  merely 
theoretically,  but  from  practical  instances  of  accidents  with 
the  bullets.  He  shows  that  these  missiles  do  by  no  means 
give  the  "deadliest  results"  as  Billroth  fears;  but,  on  the 
contrary,  both  the  direct  injury  and  the  concomitant  shock 
are  much  less  from  them  than  from  the  bullets  of  the  older 
Snider  and  Martini-Henry  rifles  ;  a  result  which  flows  from 
three  factors :  the  material  composing  the  projectile,  its 
lessened  diameter,  and  increased  velocity.  As  he  remarks  : 
"  The  object  in  war  as  carried  on  between  civilised  nations 
is,  rightly  understood,  to  be  the  placing  of  antagonists  /lors  ile 
eombaf :  it  is,  theoretically,  not  nei-essarj-  to  kill."  lie  shows 
that  the  new  rifle  bullets  are  calculated  to  carry  out  this 
fairly  humane  theory  in  tlie  best  possible  manner,  which 
will  be  better  understood  in  the  following  description  and 
comparison.  Our  new  magazine  rifles  are  called  the  Lee- 
Metford,  and,  compared  with  the  Martini-Henry,  which  they 
supersede,  throw  a  conical  bullet  of  much  the  same  length 
but  less  than  half  the  weight  and  about  one-third  smaller  in 
diameter  or  calibre,  but  having  a  velocity  per  second  one- 
third  more.  Instead  of  being  pure  lead  as  in  the  Snider,  or 
an  alloy  of  lead  and  tin  as  in  the  Martini,  the  new  bullet  is 
made  up  of  a  dense  core  of  lead  and  antimony  alloy,  covered 
with  a  hard  smooth  thimble  of  alloyed  copper  and  nickel. 
The  penetrating  power  of  such  a  small,  hard,  smooth  body, 
travelling  with  enormous  velocity,  is  so  great  that  it  would 
pass  through  the  bodies  of  several  men  without  flattening  or 
splintering  in  any  way.  The  ordinary  result  is  a  wound 
almost  unknown  to  the  older  race  of  military  surgeons,  ex- 
cept possibly  those  who  can  remember  bygone  Indian  wars, 
in  which  small   matchlock  bullets,  fired  at  short  distances. 
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ere  found  to  pass  dean  through  soft  struc-tures  without  much 

arm.  ,   ,      ,, 

The  absence  of  shock  from  wounds  caused  l.y  tlie  ne« 
ille  l.uUets  is  pointed  out  hy  Marsli,  and  he  instances  the 
wo  accidents  from  them  at  Aldershot  and  AVoolwich  re- 
pectively.  Indeed,  this  only  bears  out  sporting  experiences  : 
portsmen  in  India  an  Africa  are  agreed  that  the  so-called 
xpress  Titles,  from  which  so  much  was  at  one  time  hoped, 
,ith  their  small  bullets  and  high  velocity,  are  useless  against 
,ig  game  ;  though  they  can  penetrate  freely  they  have  no 
'  stopping  "  power.  8o,  as  he  says,  the  new  "  ball  penetrates 
tnd  passes  through  the  tissues  without  having  expended 
nuchof  its  energy  in  their  destruction,"  its  -track  is  so 
larrow  that  there  is  practically  no  destruction  of  substance 
n  its  wake  ;  it  might  pass  through  a  large  joint  without 
■ouching  the  bones,  or  within  the  two  bones  of  the  forearm 
ir  leg  without  injuring  them  in  the  slightest,   thus  producing 

nothing  more  than  a  simple  tlesh  wound from  which  the 

soldier  would,  with  skilled  surgical  attendance,  probably 
quite  recover  in  a  few  weeks.  A  Martini  or  Snider  ball 
striking  in  similar  circumstances  would  inevitably  shock  the 
system  and  sliatter  the  bones  to  such  an  extent  as  to  totally 
disable  the  soldier  for  many  months,  if  not  for  life." 

These  are  well  reasoned  facts  which  will  be  as  surprising  as 
striking  to  those  who  have  not  thought  the  subject  out.  On 
the  accepted  axiom  that  "velocity  of  rotation  means  pene- 
tration," the  new  bullet  spinning  on  its  long  axis  screws  its 
small  point  like  a  knife  through  moderately  resisting  textures 
without  the  shock  resulting  from  a  heavy  blow. 

It  would  undoubtedly  shatter  a  liard  long  bone,  but 
merely  bore  a  hole  through  its  softer  cancellated  ends.  The 
bullet  itself  neither  strips  nor  splinters,  and  will  rarely 
lodge,  so  that  in  the  military  surgery  of  the  future  there  will 
be  few  extractions  of  either  an  entire  bullet  or  of  portions 
thereof.  There  is  every  reason,  indeed,  to  believe  that  ordi- 
nary llesh  gunshot  injuries  will  be  so  clean  and  free  from 
laceration  or  bruising  that  they  will  under  favourable  circum- 
stances heal  by  the  first  intention,  ^^uch  was  the  case  in  the 
Aldershot  labourer,  who  at  a  distance  of  a  mile  and  a  half 
had  his  thigh  completely  penetrated  by  a  ricochet  shot,  but 
90  clean  and  simple  was  the  wound  that,  under  antiseptic 
treatment,  it  cicatrised  on  the  fourteenth  day.  The  Woolwich 
Arsenal  operative,  also,  accidentally  shot  through  the  thigh 
at  UiO  yards' distance,  "  was  discharged  to  his  duty  thirty- 
two  days  after  receipt  of  the  injury." 

The  outlook  for  injuries  caused  by  these  new  weapons  is 
not,  therefore,  so  terrible  after  all  ;  the  assumption  is  war- 
ranted that  many  men  in  future  wounded  by  small  arms  will 
only  be  temporarily  disabled,  and,  if  promptly  and  properly 
treated,  would  soon  be  in  the  ranks  again.  It  will  thus  be 
necessary  to  treat  a  larger  proportion  of  the  wounded  near 
the  seat  of  war,  and  less  needful  to  transfer  them  to  distant 
base  hospitals.  Such  considerations  will  certainly  lead  to 
revision  of  our  system  of  field  hospitals,  and  may  possibly 
revolutionise  it. 

It  would  be  well  if  such  all-important  matters  were 
thought  out  in  time  before  the  necessity  for  their  application 
arises. 

The  first  session  of  the  Congres  Periodique  International 
de  Gvnecologie  et  d'Obstetrique  will  beheld  at  Brussels 
September  14th  to  ISith,  l.'^'.i'J.  Mr.  Alban  Doran  has  been 
chosen  to  act  as  Secretary  for  England. 


TELEGn.\MS  from  Lodz  in  Russian  Poland  state  that  over 
fiftv  persons  in  the  villages  on  the  frontier  are  ill  with  tri- 
chinosis. Up  to  January  7th  seventeen  had  died.  In  -New 
Silesia  an  entire  family  consisting  of  eleven  persons  liaa 
succumbed  to  the  disease. 


Wi:  understand  that  there  will  be  a  debate  on  Phagocytosis 
and  Imniuiiity  at  one  or  more  of  the  meetings  of  the  I  atho- 
logical  Society  during  the  present  session  :  the  exact  date  i» 
not  yet  fixed.  This  debate  is  sure  to  be  of  great  interest,  and 
shnuld  go  far  to  cry:-tallise  our  knowledge  of  these  subjects, 
which  is  at  present  in  a  scmewhat  amorphous  stete. 

The  Spanish  Society  of  Hygiene  has  taken  the  praiseworthy 
«tep  of  instituting  courses  of  instruction  in  hygiene  in  scliools. 
Several  members  of  the  Society,  among  whom  may  be  men- 
tioned Drs.  Tolosa.  Mariscal.  Lletget.  Varela,  and  other 
prominent  Spanish  sanitarians,  liave  volunteered  to  give 
lectures. 

The  Committee  for  the  revision  of  the  German  Pharma- 
copwia  is  to  consist  from  18'.i2  to  1894  of  fifteen  members,  ex- 
clusive of  the  President  and  certain  ofHcial  representatives 
of  the  various  States  of  the  German  Federation  who  will  be 
extraordinary  members  of  the  Committee.  The  onhnary 
members,  who  are  to  be  appointed  by  the  Imperial  Chan- 
cellor will  consist  of  two  heads  of  hospital  clinics,  two  gene- 
ral practitioners,  two  pharmacologists,  two  chemists,  tliree 
druggists,  and  one  ■  pharmacognostician,  with  two  repre- 
sentatives of  the  manufacturing  chemists,  and  one  of  veteri- 
nary pharmacology. 

DR.  COLLIE. 
We  understand  that  it  is  the  intention  of  the  Local  <io\-em- 
ment  Board  to  confirm  and  approve  the  pension  of  ij-lu  a 
year  to  Dr.  Collie  recommended  by  the  Metropolitan  Asylums 
Board  at  their  meeting  on  Saturday  last.  This  is  a  satis- 
factory solution  of  a  difiicult  question,  and  a  modest  recogni- 
tion of  long,  faithful,  and  able  service  by  a  devoted  and  dis- 
tinguished physician,  against  whom  nothing  more  has  been 
alleged  than  that,  under  very  dilficult  circumstances,  there 
were  some  administrative  failures. 

A  DEARTH  OF  NURSES. 
The  threat  prevalence  of  inlluen/a,  in  addition  to  the  usual 
amount  of  typhoid,  diphtlieria,  etc.,  appears  to  be  causing 
quite  a  dearth  of  nurses  throughout  the  country.  A  corre- 
spondent of  the  Time,  states  that  last  week  he  aPPlud  at 
three  metropolitan  liospitals.  a  variety  of  nurses  msitutions, 
and  also  at  private  addresses  for  a  sick  nurse  without  success. 
At  the  Westminster  Hospital  72  apidicants.  and  at  Mng » 
College  Hospital  nearly  50  applicants  had  met  with  a  similar 
fate  and  the  stow  is  repeated  all  over  tlu'  metropo  is.  and, 
Apparently,  throuihout  Uie  length  and  breadth  of  the  and^ 
\  doctor  coming  from  Kdinburgh  to  try  to  find  a  nurse  for  a 
furghal  case  was  not  successful,  and  from  the  borders  of  the 
Moray  Firth  he  heard  they  were  telegraphing  to  A>'"'''';^"' 
IMinburgh,  and  Glasgow  for  nurses,  but  none  were  to  be  had. 


KITCHEN  BOILERS. 
In-  reference  to  the  recent  kitchen  boiler  "P'^^i^/- ""^"J"^ 
householders  should  note  that  the  primary  '■•«"/*' '^.'^^''''V;;, 
pressure  due  to  heat  acting  upon  water  enclosed  in  a  %  esse! 
not  lar-p  enough  to  allow  of  its  expansion  into  steam,  or 
hilt  allowing  it  to  become  steam,  yet  not  large  enough 
o  hold  the  -ruantity  of  steam  at  pressure.  Letting  cod 
water  into  a  cast-iron  boiler  when  the  latter  is  hot  will 
Tause  it  to  split,  and  the  act  of  splitting  will  ^•a"«*>  f /.""^ 
report.  But  water  so  admitted  into  a  good  «-"^''l-'>^^^ 
boiler  will  not  cause  fracture  or  explosion.  The  uoise  or 
thumping  frequently  heard  ,s  caused  by  some  temporary 
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stopimpe  of  th.-  pipes  by  wnttr  blocking  f.-r  a  tinu-  tlif  pass- 
aci-oftho  steniii.  Tin- Mii'UimilalDii  >>(  tlie  hi.  am  pr.'ssnr.' 
rfiuov.-s  this  Moik.  ami  the  steam  getting  fie.ly  I'y  loses  its 
pressure.  Tli.'  water  reass.'rting  itsi'lf  again  stops  the  pass- 
age o(  the  steam  with  more  tliumpa  in  the  pipe,  and  so  on, 
until  the  loiiliniietl  increased  size  of  tlie  tiri'  inereases  tlie 
speed  of  evaporation  and  runs  up  the  pressure  so  fast  that 
the  boiler  gives  way  before  the  steam  is  again  able  to  remove 
the  bloek  The  plain  sense  and  meaning  of  all  this  is  that 
fvery  householder  should  see  that  his  boiler  is  provided  with 
a  safety-valve  so  constructed  as  not  to  stick,  that  is,  the 
safety-valve  should  he  of  the  "  dead  weight  "  type.  Anothei 
point  he  should  attend  to  is  to  have  the  incrustation  formed 
by  the  deposition  of  carbonate  of  lime  from  liard  water  fre- 
quently removed.  In  other  words,  have  his  kitchen  boiler 
(.-loaned  once  a  year,  or  oftener  if  it  needs  it. 


PRISONERS     IN     POLICE     CELLS. 
M.VNY  of   us  have  been   reading  with   righteous   indignation 
and  horror  Mr.  (ieorge  Kennan's   graphic  descriptions  of  the 
cruelties  practised  in  the  prisons  of  Siberia.     This  indigna- 
tion  will,  however,   it   may  be   hoped,  extend  to  what  was 
revealed  as  to  the   treatment  of  prisoners   in  police  cells  in 
this  countrj'  in  the  Walsall   I'olice  Court  on  Friday,  .Janu- 
ary i^th.  After  the  examination  there  of  the  alleged  anarchists, 
one  of  them  named  Charles  complained  that  he  did  not  get 
«<noagh  to  eat,  and  that  there  were  no  rugs  to  cover  them  the 
previous  night,  upon  which  the  Chief  Constable  said  that 
they  wonld  only  have  bread  and  water  sutlicient  to  keep  them 
alive  as  long  as  they  were  under  remand,  but  afterwards  the 
county  authorities   would  maintain   them.     Of   course,  they 
might  have  whatever  they  liked  to  pay  for  at  the  present 
time.     The  three  prisoners  accused  of  anarchical  conspiracy 
liad  just  been  remanded  for  one  week  when  the  Chief  Con- 
stable of  Stati'ordshire    is  alleged   to   have  made  this  state- 
ment, so  if  he  is  correctly  reported— and  we  quote  from  the 
Timex  report    they  are  at  present,  being  poor  and  unable  to 
contribute  to  their  own  maintenance,  undergoing  discipline 
of  a  very  rigorous  description.     It  would  be  incredible,  were 
it  not  reported  upon  such  high  police  authority,  that  persons 
charged  with  crime  in  this  country,  but  assumed  to  be  in- 
nocent until  convicted,  are,  because  without  means,  left  with- 
out safticient  coverings  in  this  inclement  weather  and  main- 
tained upon  a  bare  subsistence  dietary  of  bread  and  water. 
It  is  to   be   remembered  that  accused  persons,  wliether  in- 
nocent or  guilty,  labour  under  anxiety  and  other  depressing 
emotions,  and  are  therefore  peculiarly  liable  to  be  injuriously 
allected  by  cold  and  partial  starvation.      There  can  be  no 
doubt  that  permanent  injury  to  health  may  be  done  by  a 
regimen  such  as  that  which  the  alleged  anarchists  at  Walsall 
are  now  lieing  submitted  to.     Not  long  ago  a  Commission 
reported  on  the  condition  of  police  cells  in  England,  and  de- 
scribed many  of  them  as  being  in  a  filthy  and  insanitary 
state  and   altogether  unfit  for  even  animal  habitation.     It 
would  be  interesting  to  know  what  steps  have  been  taken  to 
remedy  the  defects  and  abuses  exposed  by  the  Commission. 
The  whole  question  of  the  treatment  of  prisoners  awaiting 
trial  urgently  demands  the  consideration  of  Parliament. 


medicine  in  this  free  country  ;  and  a  large  number  of  persons 
do  so  practise  medicine,  surgery,  and  midwifery  without  any 
licence,  and,  we  may  a  Id,  often  without  any  suitable  eduoa- 
eation  or  adequate  knowledge.  Medical  botanists  often 
playfully  sign  themselves  "M.I?.,"  as  though  Bachelors 
of  Medicine  ;  bonesetters  and  midwives  are  numerous, 
and  rarely  encounter  any  penalties  eitlier  social  or  legal. 
All  that  the  Legislature  has  ever  consented  to  do— and 
this  for  the  sake  of  the  public  services  and  for  public 
protection  is  to  require  that  persons  not  educated  and 
diplomaed  at  recognised  institutions,  and  not  possessed  of 
the  medical  titles  granted  after  examination  by  the  universi- 
ties and  medical  corporations,  shall  no*,  deceive  the  public  by 
falsely  assuming  such  titles.  Otherwise  they  are  as  frte  as 
air,  and  tlie  charter  of  the  Briton  to  follow  his  own  devices  is 
very  amply  accorded  to  them.  The  lawyers,  on  the  other 
hand,  enjoy  a  very  close  monopoly  of  pleading  in  the  courts 
and  carrying  out  legal  processes  :  nevertheless,  their  duty  to 
afl'ord  free  legal  advice  to  necessitous  suitors  is  not  insisted 
on.  The  fact  is,  and  it  ought  to  be  very  clearly  recognised, 
that  the  practice  of  members  of  the  medical  profession  to 
render  aid  to  the  sick  poor  and  those  in  urgent  need  of 
medical  help,  without  insisting  on  fees  where  poverty 
forbids,  is  based  upon  considerations  of  pure  and  voluntary 
humanity.  The  State  grants  very  little  if  anything  to 
medical  men  ;  it  shows  them  no  legal  favours,  and  it  gets 
a  great  deal  out  of  them. 


'■  LICENSED  TO  PRACTISE." 
Wb  often  read  of  the  peculiar  privilege  which  is  accorded  to 
medical  men  by '■  licensing  them  to  practise  mrdicine,"  in 
return  for  which  it  is  alleged  that  they  are  bound  to  render 
certain  services  to  the  State  which  is  so  good  as  to  license 
them  ;  and  are  "  as  much  bound,"  we  are  told,  "  to  give  imme- 
diate assistance  to  any  sick  person  urgently  requiring  their 
aid,  as  an  ordinary  citizen  is  to  help  a  policeman  to  ellect  an 
arrest  if  called  upon  to  do  so  in  the  name  of  the  law."  There 
is,  however,  a  great  and  fundamental  error  here  of  which  the 
public  ought  to  be  aware,  and  which  public  writers  should  be 
warned  to  avoid.     The    fact   is   that  everyone  can  practise 


DEATHS    UNDER   CHLOROFORM. 
We  regret  to  have  to  open  the  new  year  with  a  record  of  four 
further  recent  cases  of   death   under   chloroform.      The  first 
was   that   of     Alfred    George    Smith,     aged    45,    a  brewer's 
labourer,  of  Faversham,  who  died  under  chloroform  at  I'ni- 
versitv   College   Hospital,   on   January  0th.     Two  years  ago 
the  deceased,  who  had  cancer  of  tlie  tongue,  underwent  an 
operation  at  the  hospital,  when  a  portion  of  his  tongue  and 
lower  jaw  were  removed  under  the  intluence  of  an  ana'Sthetic. 
A  fresh  growth  on   the  roof  of  the  mouth,  aSecting  part  of 
the  jaw,  having  developed,  another  operation  became  neces- 
sary in  order  to  prolong  his  life.     Dr.  Walter  Tate,  the  resi- 
dent  medical  othcer,  by  whom  the  anaesthetic  was  admini- 
stered, stated   in  his  evidence  before  the  Coroner  (Dr.  Dan- 
fi.rd  Thomas)  that  the  deceased  "  took  the  anaesthetic  badly . 
from  the   start.       He  breathed   with   difficulty,  and,  after  a, 
very   few  minutes,  became  blue  about  the  face."      Witness! 
added  that  he  then  stopped  the  inlialation,  and  the  deceased 
was  removed  to  the  operating:  theatre,  where  more  chloroform 
was  administered,    when   his   breathing   ceased    altogether 
Recourse  was   had  to  artificial  respiration,  but  the  deceased 
never  rallied.      AVith   the  cancerous  growth  unremoved  he 
could  not  have  lived  long  in  any  case.     On  the  first  occasion 
he  took  the  anasthetic  well.  Dr.  T.  Wood,  house-surgeon,  de- 
posed that   death  was   due  to  asphyxia  whilst  deceased  was 
under  the  influence  of  the  anaesthetic.  The  Coroner  remarked 
that   it  would   have   been  almost  impossible  to  perform  soi 
painful  an   operation  without  the  administration  of  an  an- 
jcsthetic.     Considering  the  vast  number  of  patients  to  whom 
anaesthetics  were  necessarily  administered,  it  was  marvellous 
how  small  was  the  proportion  of  deaths    something  like  1  m 
4,0(Ki  or  .'i.CKXi  cases.  A  verdict  of  "  death  from  misadventure  , 
w-as  returned.— .V  further  case  which  formed  the  subject  of 
an  inciuest  at  Guy's  Hospital  was  that  of  (Worge  Clark,  aged 
.Ml,  a  labourer.     Dr.  Reginald  Freeland,  the  house-surgeon,  m 
his  evidence,  stated  that  he  saw  the  deceased  on  his  admis- 
sion to  the  hosiiital.    He  was  suffering  from  a  simple  fracturel 
of  both  bones  of  the  right  leg.     The  injured  limb  was  put  in 
splints,  and  on  the  afternoon  of  January  7th,  as  he  was  unable 
to  get  into  a  satisfactory  condition,   he  administered  chloro-' 
form  to  the  patient  at  5  o'clock.     He  had  only  been  under  its 
intluence  for  a  few  minutes  (and  had  taken  a  small  quan- 
tity,   about  half  a   drachm)   when  witness  noticed  that  he 
turned    a   very   bad   colour,   and  began  to   breath   heavily. 
Directly  after  the  witness  had  stopped  giving  the  chloroform 
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ceased     ceased     breathing.      Witness    then    resorted     to 
tificial     respiration     for     2\    hours,     and     used     an     in- 
ion       The  mans    heart     kept     beating     all    that    time. 
It  he    never     breathed     again,     and     soon     died.       J  he 
«/.  „or/««  examination  showed  tliat   all    the  man  s  organs 
pre     nerfectly    healthy.      Death     was     due     to    para  y sis 
the  respiratory  centre,  due  to  the  chloroform.    In  reply  to 
,e  Coroner  it  was  stated  that  it  was  impossible  to  have  set 
,e  leg  without  the  use  of  chloroform.     A  verdict  of  death 
om  misadventure  was  also  ivturned  in  this  case._  -  A   tl>Yd 
tse  was  that  of  a  carman,  aged  47,  admitted  to  the  Middle- 
Ix  Hospital  on  December  lUth,  who  had  sullered  a  great  loss 
[■  blood  from  the  bowel,  the  cause  of  which  it  was  necessary 
)  ascertain      Chloroform  was  administered  from  a  Krohne 
,id  Sesemann's  inhaler,  with  respiration  indicator   (a  modi- 
,ation  of  .Junker's)  for  this  purpose.     The  patient  took  the 
liloroform  well,  and  passed  through  the  intoxication  stage, 
16  face  being  but  slightly  congested.      About  four  minutes 
fter  when  he  had  been  lifted  on  to  the  operating  table,  the 
.spi'ration  ceased  suddenly,  the  pulse  continuing  for  a  time 
0  beat  with  regularity.     Silvester's  and   Howard  s  methods 
f  artificial  respiration  were  resorted  to,    tracheotomy  per- 
ormed  and  other  means  tried  but  with.:,ut  etlect.      ihe  jmst- 
lortem  examination  showed  the  lungs  to  be  markedly  em- 
ihysematous,  and  the  heart  infiltrated  with  fat.  -A  fourth  case 
ras  that  of  a  shepherd,  named  M'Laren,   of  Cnetl,   between 

0  and  GO  years  of  age,  to  whom  chloroform  was  administered 
or  the  purpose  of  extracting  teeth.  Tlie  deceased  had  been 
uflering  from  cancer  of  the  tongue,  and  the  teeth  had  been 
■ausing  great  irritation.     

BURIAL  REFORM. 
\.  MEETiNU  in  support  of  the  objects  of  the  Church  of 
England  P.urial,  Funeral,  and  Mourning  Reform  Association 
vas  held  on  January  7th  at  Church  House,  Dean  s  \ard, 
(Vestminster.  Professor  William  R.  Smith,  who  presided, 
said  that  he  recognised  with  satisfaction  the  eflorts  of  the 
Church  in  this  most  important  educational  movement,  and 
larticularty  the  action  of  this  Society,  with  the  archbishops 
»nd  bishops  at  its  head,  in  urging  the  Government  to  appoint 

1  Minister  of  Health.  Two  points  were  of  prime  importance, 
the  removal  of  the  body  to  a  place  where  it  no  longer  consti- 
tuted a  danger  to  the  living,  and  the  timely  and  innocuous  reso- 
lution of  the  body  into  its  constituent  elements.  To  prevent 
further  seizures  when  death  had  occurred  from  an  infectious 
disease,  properly-appointed  mortuaries  were  necessary,  as  had 
been  pressed  upon  the  notice  of  the  Legislature  by  the 
Society.  It  was  gratifying  to  know  that  llie  provision  of 
mortuaries  was  now  made  c  >mpulsory,  under  last  years 
Public  Health  Act,  within  the  metropolitan  area.  To  etlect 
the  dissolution  of  the  body  without  harm  to  the  living, 
recourse  must  be  had  to  "  earth  to  earth  "  burial,  which  was 
Ipractieally  an  underground  ./(rasi'cremation,  brought  about 
'by  the  action  of  earth  and  air,  or  cremation  proper.  Ihe 
I  former  was  the  mode  prescribed  in  the  Burial  Service 
!and  to  encourage  the  adoption  of  which  the  Burial 
iHeform  Association  has  been  formed.  Under  this 
isvatem  the  body  should  be  laid  into  sufficient  and  suitable 
^■arth.  The  coffin  should  be  of  pulp,  or  of  some  equally 
perishable  material.  Every  burial  place  should  be  under  the 
direct  supervision  of  a  public  sanitary  authority,   and    until 

l-the  appointment  of  a  Minister  of  Health,  this  authority 
i  should  be  the  Local  (iovernment  Board  rather  than  the 
Home  Office.  The  main  object  sought  was  the  recognition 
i  of  the  principle  that  the  soil  of  the  burial  place  should  be 
I  used,  not  for  the  preservation,  but  for  the  innocuous  and 
I  timely  dissolution  of  the  bo.ly.  Other  aims  of  the  Society 
'were  the  encouragement  of  simplicity  and  economy,  and, 
I  just  now,  the  direction  of  the  attention  of  the  Legislature  to 
i  the  need  of  the  better  registration  of  the  cause  of  death, 
i  and  the  registration  and  proper  burial  of  stillborn  children, 
i  The  Rev.  F.  Lawrence,  the  Secretary,  said  it  was  the  conten- 
tion of  the  Society  that  the  period  of  retention  of  the  body 


above  ground  should  be  limited,  and  that  the  use  of  durable 
eoflins  and  bricked  graves  should  be  prohibited.  Any  legis- 
lation embodying  these  provisions  would  constitute  a  friendly 
coercion  which  would  be  productive  of  relief  to  the  mind, 
benefit  to  the  public  heallli,  and  much  lessening  of  expense. 
\  healthy  State  control  over  the  burial  of  the  dead  was  ex- 
ercised in  every  other  country  in  Europe  except  England.  It 
was  resolved  that  the  Prime  .^Hnister  should  be  urged  to 
introduce  improve.l  burial  legislation,  and  that  the  <"5vern- 
ment  should  be  memorialised  to  establish  a  Board  of  Health. 

INSTRUCTION  IN  PUBLIC  HEALTH. 
In-  preparation  for  the  examination  in  saniUry  science  to  be 
held  in  \pril  next,  Mr.  11.  Robinson  announces  a  course  of 
practical  instruction,  to  be  given  in  the  chemical  laboratory  of 
Cambridge  rniversity,beginiiingon  January  liOtli.  Candidates 
who  intend  to  take  the  course  should  communicate  with 
Professor  Liveing  at  the  laboratory.  A  six  months  course, 
for  tlie  examination  in  October,  will  be  commenced  in  Apnl 
next. 

GENERAL  PRACTITIONERS'  ALLIANCE. 
The  Committee  appointed  at  a  meeting  of  the  tieneral  Prac- 
titioner'i'  Alliance  to  arrange  the  details  for  a  complimentary 
dinner  to  Dr  F.  H.  Alderson  and  Mr.  (ieorge  Brown  in  recog- 
nition of  their  services  in  contesting  the  recent  election  of 
direct  representatives  to  the  General  Medical  Council,  have 
decided  that  the  dinner  shall  take  place  on  rhursday 
January  iSth,  at  7.3o  p.m.  W^-  are  requested  to  state  that 
members  of  the  profession  who  wish  to  be  Present ^«»;^°"1^ 
send  in  their  names  before  Januarj-  i!..th  to  the  Honorary 
Secretary,  Dr.  Campbell  Boyd,  lUS,  Denmark  Hill,  b.b. 
Tickets,  10s.  Gd.  (exclusive  of  wine). 


FOLKESTONE     AND     ITS     MEDICAL     OFFICER     OF 
HEALTH. 
By  the  death  of  Mr.  William  Bateman.  in  October  last,  the 
post  of   Medical   Officer   of   Health   to  this  favourite  health- 
resort  became  vacant.     As  the  result  of  muc^i  discussion,  the 
Town  Council  decided   to  fix  the  salary  attached  to  the  ap- 
pointment at  £UK).     This,   for  a  town  with  "'^^■••>; .-^'•**''' '°- 
habitants,  is  undoubtedly  insufficient,   if  a  practitioner  pos- 
sessing the  necessary  qualifications  for  the  post  IS  to  be  ob- 
tained •  and  in  tliis  opini..n   the  Local  Government    Board 
also  agrees,  and  has  since  decided   that  the  stipend  m  ques- 
tion should  not  be  less  than  £loO.     Should  the  Town  Council 
agree  to  this  arrangement,  half   t'^e  saary  would  be  paid  by 
the  Local  Government  Board,  leaving  £7.-  to  be  paid  by  the 
town      But  the  Town  Council,  at  its  last  meeting,  decided 
bv  ten  to  four,  in  spite  of  the  communication  from  the  Local 
Goveniment    Board,    to    adhere    to   the  resolution   making 
the    salary    £10(.    per  annum.      Should    this    arrangement 
be  eventually  adopted,  the  town  will   have  to  pay  the  ^vhole 
slla^  without  aid  from  the   Central  Board.     It  is  evident 
hatThe  lowness  of  the  sum  oft'ered  is  likely  to  Ijave  the  effec 
of   excluding    good    men    from    applying   for  the  post       If 
°hisX  tWeason  animating  the  majority  of  the  To^vti  Coun- 
ciMt  evinces  about  as  short-sighted  a  policy  for  men  in  such 
a    o.itlon  as  ean  well  be  imagined.     The  towii  is  l^gely  de- 
pemlentfor  its  prosperity  upon  the  visitors  who  lioek  to  it 
For      A  ■  health's  sake.     Should  it  once  lose  >'«  pre^^nt  good 
sanitary  repute  it  would,  to  say  the  least,  be  a  bad  da>   for  a 
lar4  m^ijoritv  of  those  whom  the  Town  Council  now  r.^re- 
sent       Vnd  the  ditlerence  between  an  efficient  medical  otlicer 
oftalth  re'ady-forexample-  to  deal  "^  oncpv^h  epidcm^^ 
trace  them  to  their  source,  and  thus  arrest  their  pro^res., 
and  an   rn.  ieiit  officer  who  might  let  things  slide  m  pht 
easily  make  all  the  dilference  betw..en  a  good  season  and  a 
bad  on^to  the  town.     London  physicians   and  surgeons  are 
nafurally  in  crested  in  the  matter,  for  it  is  of  the  highest  im- 
portan  ^^to    hem  and  those  consulting  them  that  the  health 
Resorts  to  which  the  sick  maybe  sent  during  convalesc-ence 
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gJiould  liiivf  their  sanitary  nrrangpnu'iits  in  pj-rfcct  worlting 
order;  «ntl  nothing  is  fomul  to  insure  this  inorc  tlioroiij;lily 
than  the  .oniph-te  t«|uipnicnt  of  a  uioilic-al  olliier  of  liciiltli, 
anil  liis  rcaiiini'ss  for  all  cnuTgoncies.  lUit,  of  lourse.  a 
gentleman  ailequitely  tniineii  for  sucli  an  important  post 
eanni>t  be  ohlaineii  unh-ss  tlie  renuineration  be  adequate. 
We  trust,  tlierefore,  that  furtlier  consideration  of  tlie  subject 
may  di.spose  the  Folkestone  Town  Council  to  adopt  the  re- 
commendation of  the  Local  Government  Uoard. 


SCOTLAND. 

HONOUR  TO  AN  EDINBURGH  PROFESSOR. 
The  following  appointment  is  substituted  for  that  whicti 
appeared  in  the  I^mt/on  <la:ette  of  December  'JlHli.  IS'.iI  ; 
*•  Commission  signed  by  the  Lord-Lieutenant  of  the  City  and 
County  of  Edinburgh  and  liberties  thereof  :  !^ir  William 
Turner,  Knt..  ALB.,  O.C.L.,  LL.D.,  Professor  of  Anatomy 
in  Uie  iuiverbity  of  Edinburgh,  to  be  Deputy-Lieutenant." 


INFLUENZA  IN  EDINBURGH. 
Last  week  it  is  stati  .1  tliat  li'  deaths  occurred  in  Edinburgh 
which  were  due  either  directly  to  influenza  or  to  its  sequehe. 
This  brings  the  alleged  total  number  up  to  180  since  the 
epidemic  began  in  the  early  part  of  November  last.  The 
mortality  of  Edinburgh  last  week  was  114  and  the  death-rate 
22  per  LlKHi.  Distases  of  the  chest  accounted  for  4G  deaths  : 
31  deaths  were  in  persons  over  the  age  of  GO,  and  of  these  8 
were  above  SO  years  of  age. 


UNIVERSITY  EXTENSION  IN  ABERDEEN. 
The  Cniversity  C^uirt  of  Aberdeen  at  their  last  niccting,  held 
on  .lanuary  I'/th.  unanimously  agreed  to  the  terms  of  tlu' 
memorial  which  Lord  Lothian  will  shortly  be  invited  to  re 
ceive.  The  pressing  needs  of  the  University  are  clearly  si  t 
forth  and  the  proposal  made  "  that  the  lirst  and  largest  part 
of  the  scheme  shall  be  carried  out  at  Marischal  College,  by 
clearing  away  the  buildings  between  it  and  Broad  Strer', 
and  completing  the  quadrangle  with  a  frontage  to  Broad 
Street."  The  cost  of  this  much  needed  improvement  can- 
not be  less  than  i.'^i.iXK),  and  whilst  the  liberality  of  the 
citizens  of  Bon  Accord  may  be  trusted  to  provide  one-half  of 
the  capital  sum.  it  is  pointed  out  that  many  of  the  subscrip- 
tions are  intimated  "  on  the  understanding  that  the  scheme 
as  herein  submitted  shall  be  carried  out,  and  on  condi- 
tion that  the  ttovernment  will  give  the  assistance  re- 
quired.' The  case  for  the  Treasury,  therefore,  seems 
tolerably  complete,  and  there  can  be  little  doubt  that 
Mr.  Cioschen  will  follow  the  precedents  established 
in  F:dinburgh  and  Aberdeen,  and  contribute  from  the  Impe- 
rial E.xchequer  a  sum  equivalent  to  that  which  will  lie  raised 
by  local  ell'ort.  In  aid  of  the  good  cause  a  London  committee, 
with  Sir  Donald  Stewart  at  the  head  and  Dr.  Burnet  as  acting 
secretary,  will  shortly  be  formed,  and  we  would  call  upon  all 
Aberdeen  graduates  to  give  a  favourable  consideration  to  its 
appeal  and  come  forward  liberally  to  help  "Alma  Mater  "  in 
the  hour  of  her  need. 

DUNFERMLINE  HOSPITAL. 
A  i.ETTEit  from  the  Scottish  Board  of  Supervision  was  on 
Monday,  .January  11th.  read  at  a  meeting  of  the  Dunfermline 
Police  Commission  in  regard  to  the  proposal  to  spend  £.tOO 
on  turning  a  farmhouse  into  a  temporary  hospital  for  con- 
tagious diseases.  That  letter  indicated  that  the  P.oard  could 
not  sanction  such  plans  even  for  a  small  burgh,  and  that  they 
were  utterly  inadequate  for  a  populous  town  like  Dun- 
fermline. 


IRELAND. 

Tni-:  Kight  Kev.  William  Keeves,  Bishop  of  Down 
died  in  Dublin  on  .lanuary  l.'tth  from  inlluenza  at  Um 
a^'e  of  s:i.  In  addition  to  the  degrees  of  M.A.  and  D.D.  j 
he  also  held  that  of  Bachelor  of  .Mediiine  from  the  Uni  i 
versity  of  Dublin,  and  was  an  Honorary  Fidlow  of  the  Koya 
College  of  Physicians  in  Ireland.  The  deceased  prelate  wai 
chietly  known  by  his  antiquarian  researches  and  knowledgi 
of  the  Irish  language.  At  the  time  of  his  death  he  wai 
President  of  the  Royal  Irish  Academy. 


THE  LATE  DR.  C.  A.  HARVEY. 
TuE  Cork  Dispensary  medical  ollicers  have  passed  a  resoln 
lion  of  regret  at  the  premature  death  of  their  colleague,  Di 
C.  k.  Harvey,  and  sympatliy  with  his  family.  His  death,  i 
is  stated,  is  "the  fourth  deatli  on  the  staff  during  the  pas 
twelve  months,  throe  of  them  having  occurred  from  disease! 
contracted  in  the  discharge  of  disjiensary  duties."  The  Corl 
Medical  and  Surgical  Society,  of  which  the  deceased  gentle 
man  was  at  one  time  President,  also  passed  a  resolution  O' 
regret  and  condolence.  Bv  his  decease  a  vacancy  for  an  exten 
physician  to  Cork  South  Infirmary  had  arisen,  and  last  wep! 
the  trustees  held  a  meeting  to  appoint  his  successor.  Dr.  N 
II.  Runeiman  was  elected. 


IRISH  DISPENSARY  DOCTORS. 
At  a  meeting  of  Irish  dispensary  doctors  held  at  Belfast  oi 
January  ."ith,  those  present  resolved,  at  the  invitation  of  th 
Irish  Medical  Association,  to  organise  themselves  into 
Branch  of  that  body  with  the  object  of  furthering  the  effort 
now  being  made  to  raise  the  status  and  improve  the  cond 
tion  of  the  Poor-law  medical  officers  in  Ireland. 


PROPOSED     NATIONAL    HOSPITAL    FOR     CONSUMPTIO 

FOR  IRELAND. 
A  I'Rovisiox.^i.  committee  has  been  formed  for  the  purposet 
promoting  a  national  hospital  for  consumption  for  Irelanc 
A  list  of  influential  supporters  is  published,  and  an  appeal: 
made  for  funds.  It  is  pointed  out  that,  although  hospitals  ai 
numerous,  none  of  them  afl'ord  the  necessary  accommodi 
tion  for  consumption  patients.  The  disease  being  now  r« 
cognised  as  infectious,  special  precautions  are  necessary  f( 
the  isolation  of  those  allected.  The  death-rate  from  coi 
sumption  in  Ireland  is  H'.6  per  10.000  ;  in  England  17.5,  an 
in  Scotland  21  ;!  per  lO.lHIO  living.  The  Registrar-(  ienen 
declares  consumption  to  be  the  most  potent  cause  of  death  i 
Ireland,  and  only  bronchitis  approaches  it  in  destructivt: 
ness.  The  hospital  is  to  contain  Iiki  beds,  to  be  entirel 
non-sectarian,  and  to  be  vested  in  a  board  of  trustees. 


TYPHOID  IN  DUBLIN. 
A  MEETING  was  held  at  the  Shelbourne  Hotel  on  Wednesda 
afternoon,  the  Right  lion,  the  Lord  .Mayor  presiding,  to  coi 
sider  the  possibility  of  holding  an  inquiry  into  the  probabi 
causes  of  the  prevalence  of  typhoid  fever  in  Dublin.  The: 
were  present  ;  Judge  Boyd,  Kev.  Samuel  llaughtoi 
S.F.T.C.D.,  Dr.  Cruise,  Dr.  Nixon,  Dr.  George  F.  Dufl'y,  D 
J.  W.  Moore,  Mr.  J.  Talbot  Power,  D.L.,  Mr.  Joseph  Fir 
Mr.  T.  Pim,  -Mr.  O'Brien  Furlong,  Dr.  ( Iraves,  Mr.  T.  Drei 
I\lr.  J.  P.  Maunsell,  Mr.  'i'eates,  and  Dr.  Fryer,  A.M.D.  Tl 
in-oceedings  were  private,  but  it  was  ultimately  agreed  that 
conference  between  the  gentlemen  present,  the  Sanitary  A 
sociation,  and  the  Public  Health  Committee  should  be  he 
at  a  near  date.  The  Dublin  Daily  Eqire^K  is  also  organisii 
a  commission  of  inquiry  into  the  causes  of  typhoid  fever 
Dublin. 
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DEATH   OF    THE  DUKE  OF  CLARENCE. 

IIIS    KnVAl,    HlGHN-ESS    Tin:     IH-KK     OF     Cl.AUKNTB     waS 

■ittac-kcd  by  inlluen/.a  on  Thursday,  January  ,th,  but 
lirst  Wt  really  ill  on  Friday,  .Tanuary  «lh,  when  he  was 
unable  to  attend  thobirtliday  dinner  given  m  hisbonour. 
On  Saturday  evening,  .January  Hth,  a  patch  of  pneu- 
monie  consolidation  was  discovered  at  the  base  of  the 
left  lung;  there  had  been  no  distinct  rigor,  but  Uis 
Koyal  Highness  appears  to  have  had  some  shivering 
on  Thursday,  the  7th.  ,       ,   , 

On  Sunday  morning,  .January  10th,  dulnfss  on  per- 
cussion and  tubular  breathing  were  pre.sent  up  to  the 
lev(d  of  the  dorsum  of  the  scapula  ;  and,  in  the  after- 
noon as  high  as  the  spine  of  the  scapula  on  the  lelt 
side  while  at  the  right  base  also  these  signs  had  ap- 
p(-ared  and  were  found  up  to  the  angle  of  the  scapula. 
No  crepitation  was  heard  at  any  time,  and  the  consoli- 
.lation  did  not  extend  far  on  the  lateral  aspect  of  the 
chest.  The  temperature  was  103.4=  :  the  pulse  about 
90,  of  good  character  ;  the  respirations  30  ;  the  intellect 
was  perfectly  clear.  .      ,,  „.    ^f 

Th.'  night  of  the  0th  wa9  very  restless  ;  in  that  ol 
the  loth  there  were  snatches  of  sleep,  and,  at  one  tim-, 
the  temperature  fell  below  102    F. 

No  material  change  took  pla^e  in  the  condition  of 
His  Riyal  Highness  on  Monday,  the  Uth,  but  there 
was  copious  expectoration  of  yellow  colour  occasionally 
bloo  Istained,  not  very  viscid  or  frothy.  The  left  base 
cleared  up  considerably,  but  the  right  middle  lobe  be- 

"uud"' «"' nigiit,  from  the  Uth  to  the  12th,  there 
was  not  much  sleep,  and  His  R^yal  Highness  s  condi- 
tion in  the  morning  was  not  very  satisfactory.  Ihe 
i.hysical  signs  gave  evidence  of  further  clearing  up  of 
the  lungs  in  the  course  of  the  day  :  nourishment  was 
tak»n  well,  and  the  pulse  continued  good,  but  in  the 
evening  the  patient  became  more  excited,  and,  during 
the  night,  very  delirious. 

TU."  .lelirium  continued  and  constituted  the  domi- 
nant feature  of  the  illness  in  its  later  phases. 

The  consolidation  of  the  lungs  entirely  disappeared, 
but  line  crepitation  was  present.  .  ,  ,  , 

It  became  evident  last  night  that  the  worst  might  be 
anticipated,  and  our  latest  advices  indicated  that  a 
piinfally  decisive  result  might  be  feared  during  the 
the  night.     This  morning  the  fatal  news  arrived. 

At  Uie  same  time  we  were  informed  that  marked 
improvement  took  place  in  the  early  part  o  the 
night  of  the  13th,  the  delirium  was  less  violent  and 
less  continuous,  with  intervals  o  sleep  ;  but  about 
2  am  on  the  Uth  cDllapse  suddenly  supervened 
with  unconsciousness  and  absence  of  coniunctival 
reflex  A  rally  from  this  condition  was  obtained 
but  His    Koyal  Highness    gradually    sank,  and    died 

about  0.10  A.M.  

There  is  little  to  be  said,  and  it  would  be  ou  of  plac^ 
to  aav  much  by  way  of  comment  or  interpretation  on 
Ihe'clerand  adequate  clinic.il  report  -'th  which  we 
have  been  ofiicially  furnished  concerning  the  begin- 
ning, progress,  and  liual  course  of  the  iHness  o  I. 
Royal  Highness  the  Duke  of  Clarence,  of  ^hicl  the 
fatal  result  is  so  universally  mourned.  "  '^^^kI^"^ 
from  the  lirst  that  the  attack  was  one  of  a  S'^,ve>^'  «"'^ 
infective  character,  inasmuch  as  although  the  Prime 
was  unable  to  attend  a  birthday  dinner  on  the  8th, 
on  the  next  evening  already  a  patch  of  P-^eumonic 
consolidation  at  the  base  of  the  eft  lung  sho  .  1  1  at 
one   of   the   most  serious   complications   of    inllm  n/.a 


had  already  gained  firm  hold.  It  will  be  noticed 
that  there  was  no  distinct  initial  rigor,  sut-h  as 
generally  occurs  in  pnentnonic  attacks  of  a  marked  cha- 
racter ;  but  there  wa-i  some  shivering  at  the  onset,  indi- 
cating the  systemic  impression  which  the  disease  was 
making.  This  shivering  alternating  with  heat  i8  one 
of  the  features  of  inlluen/a  which  have  attracted  much 
professional  attention,  and  on  account  of  it  Indian 
medical  oth.-ers  cspi'cially  are  disposed  to  insist  on  the 
malarial  nature  of  the  disease.  It  made  rapid  progress, 
inasmuch  as  ou  the  tliir.l  morning  CSunday)  the  consoli- 
dation of  the  lung  had  extended  to  the  level  of  the 
shoulder  blade  on  the  left  side,  and  in  the  afternoon  it 
iiad  risen  as  high  as  the  spine  of  the  s  'apula  indi- 
catinc  a  very  formidable  invasion  of  the  air  cells  and 
tissues,  and  that  both  lobes  of  the  left  lung  had 
already  become  implicated. 

At  the  same  tim"  these  signs  had  also  appeared  at 
the  base  of  the  riglit  lung,  and  they  were  found  there 
also  up  to  the  angle  of  the  scapula       Now,  it  may  be 
observed  that  so   long  as  only  one  lung  is  involved  in 
an  attack  of  this  kind  the  best  hopes  may  be  enter- 
tained, and  it  is  even  alleged  by  the  highest  medical 
authorities  that  pneumonia  of  one  lobe  of  one  lung  is 
never  fatal.      M.-lical  observers  will   note  as  an   im- 
portant feature  that   crepitation  in  the  lung  was  only 
heard  towards  the  end.  which  indicates  that  the  disease 
did  not  follow  the  usual  course  of  ordinary  croupou.s 
pneumonia,  but  rather  that  which  is  charactenstie  of 
infective    or    inllu-.n/al    pneumonia.       The    tempera- 
ture never  seems  to  have  risen  much  above  10.3     J., 
which    is    not    an    unusually    high    tempera  ure     in 
such    attacks :     and    there    i.s    nothing    in     '«    «b^ 
clinical     report    which    has     been     furnished     to    us 
which  would  indicate  that  at  any  time  of  the  disease 
any  acute  state  of  hyperpyrexia  was  reached.      At  this 
sUge  the  intellect  was  still  cle.^r.     No  material  change 
occurred  on  the  10th,   except    that  snatches  of    sleep 
were  obtained,    and  the  temperature   fell  one  degree. 
?hese  were   in  themselves  hopeful  signs   which   fully 
iustilied  the  more  encouraging  bulletins  of  that  day 

On  the  11th  the  expectoration  remained  blood- 
stained but  was  not  very  viscid  or  frothy,  whch 
aAi^i  indicated  that  the  pneumonia  was  not  of  he 
ordin  u-v  croupous  type,  while  the  copious  «','?P^ef  oy«  '«« 
of  vello\v  clour  gave  some  reason   to  believe  that  re- 

^olut'o  was  commencing.  T'-  '-^P'"'"  .""  Jf'P^  '.^^ 
which  thissvmptom  suggested  is  borne  ou  by  the  phjsi- 
Ta  siVns  on  the  11th,  during  which  day  the  base  of  the 
left Tun-  cleared  up  considerably.  Cnfortunately,  how- 
ever The  middle  lobe  of  the  ri..-ht  lung  became  s.mul- 
tlneo  sly  implicvate<l,  indicating  the  progressively  in- 
fecth-e  character  of  the  pneumonia   and  that  it  wa    ad- 

niness  was  a  very  prominent  symptom,  gave  ground 
'"^nl^^I^fJ^am'l^^^lv^dsubse.uenttothefatans- 
sueo    the  cas 'announced  that  marked   improvement 

gradually  sank  and  died  about  0.10  a.m. 
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PKATH  or  CARDINAL  MAXXTN<;. 


[Jan.  HI,  1892. 


THE  DKAIU  OF  CAllDINAL  MANNING. 
The  iUuslrious  oetojspnari.in  prelate,  who  breatlied  his 
last  in  peace  and  without  suffering  on  Thursday  morn- 
ing. Janunr>'  14th,  had  only  been  suH'ering  from  iufhim- 
mation  of  the  lungs  and  air  passagi-s  for  three  days, 
having,  however,  conlrai-ted  a  cold  at  the  end  of  last  week. 
The  attack  was  insidious,  and  caused  no  alarm  in  the 
mind  of  the  patient,  hut  his  medical  attendant,  Mr. 
Tegart,  ([uickly  perceived  that,  however  insidiously  masked. 
And  with  whatever  eriuanimity  and  fortitude  sustained, 
snch  a  r>\>:piratory  affection  was  of  grave  moment  and  required 
urgent  attention.  'Mr.  Tegart  called  Sir  Andrew  Clark  into  cnn- 
sultation.  The  affection  of  the  bronchi,  which  did  not  of  itself 
cause  much  interference  with  the  breathinj,'  or  respiratory  dis- 
tress, was.  however,  already  complicated  with  dulness  and 
congestion  at  the baseof  both  lungs  :  and  at  the  advanced  age  of 
the  patient  this  was  of  bad  omen.  Later,  still  more 
serious  symptoms  occurred,  due  to  tlie  weakness  of  tlie heart, 
an  organic  disability  of  older  standing.  It  was,  of  course, 
necessary  to  adopt  a  stimulant  treatment.  Tlie  determined 
principles  of  total  abstinence  and  liorror  of  aUoliolic  drinks, 
which  had  so  long  animated  tlie  Cardinal,  interposed 
difficulties  in  such  a  course  which  had  to  lie  overcome 
by  pharmacopcoial  substitutes.  The  Cardinal  retained  con- 
sciousness, and  even  the  spirit  of  gentle  humour  which 
marked  his  benign  character,  till  the  very  latest  period.  At  a 
late  hour  on  Wednesday  night,  when  visited  by  his  physicians, 
the  question  was  put  to  him,  "  Shall  I  come  to  see  you  early 
to-morrow  morning  ;•-"— as  an  encouragement  and  a  test  of  his 
intellectual  activity.  AVith  a  gentle  smile,  and  the  quick 
twinkle  of  the  eye  which  was  so  customary  with  him.  Cardi- 
nal Manning  asked,  'Is  it  of  any  usey"  "  Certainly  it  is." 
"  Then, "  said  he,  in  a  voice  of  some  vigour  and  with  heartiness, 
''Then  mind  you  do."  Early  this  morning,  however,  the 
heart,  which  had  been  so  feeldy  aoting,  failed  still  more, 
and  he  died  from  cardiac  syncope.  Although  consti- 
tutionally spare  and  little  given  to  dietetic  self-indulg- 
ence. Cardinal  Manning  had  enjoyed  singular  freedom  from 
disease  during  a  long  life ;  and  although  at  the  instance  of 
his  medical  friend  and  relative.  Dr.  Gasquet,  and  others  he 
had  occasionally  durins  the  last  year  had  the  advantage  of 
occasional  adviie  from  Mr.  Charles  Hawkins,  it  was  rather  as  a 
wre-autionary  measure  tlian  from  the  felt  necessity  arising  from 
indis  josition.  Cardinal  Manning,  it  is  known,  was  one  of  the 
few  Cardinals  selected  by  the  Pope  in  spite  of  the  fact  tliat 
he  had  not  been  presented  by  Bishops  or  Chapter.  He 
lived  to  justify  the  choice  by  making  liimself  universally  be- 
loved. 1  lis  deep  concern  in  the  sanitary  and  social  welfare 
of  the  people  made  him  seek  our  advice  and  co-operation  on 
more  than  one  occasion :  and  as  a  friend  of  active  hygiene, 
and  a  wise  and  warm-hearted  supporter  of  social  and  sanitary 
progress,  lie  will  long  be  remembered  by  the  medical  pro- 
fession, whose  profound  and  respectful  regret  at  this  great 
loss  we  feel  entitled  to  voice. 


THE    LATE    KHEDIA'E    AND    HIS    MEDICAL 

ATTENDANTS. 

Wk  are  indelited  to  a  high  ofhcial  possessing  a  long  personal 

acquaintance  with  the  Khedive  and  his  medical  attendants 

for  the  following  interesting  statement:— 

By  the  death  of  the  Khedive  the  medical  profession  have  lost 
a  good  friend,  for  he  was  one  of  the  few  rulers  who  consider 
that  mi'ii  who  devote  their  talents  to  the  art  of  saving  and 
prolonging  life  are  at  least  as  worthy  of  promotion  and  rank 
as  those  whose  duty  compels  them  to  kill  tlieir  fellow  crea- 
tures :  or  those  others  to  whom  the  protection  of  the  rights  of 
flacred  property  have  been  entrusted.  During  the  reign  of 
Mahomed  Tewfik.  five  native  and  three  European  medical 
men  were  elevated  to  the  rank  of  I'asha,  a  title  little  under- 
stood in  England  but  of  great  repute  throughout  the  East, 
and  which  may  be  considered  about  the  e(|uivalent  to  a  life 
peerage.  The  number  of  medical  Beys  createil  was  also  large  : 
and  decorations  were  freely  bestowed  wherever  merit  made 


itself  prominent.  During  liis  tours  through  the  country  the 
Khedive  never  omitted  visiting  the  hospitals  ;  indeed,  tliey 
were  usually  the  (irst  establishments  inspected  by  His  High- 
ness, who  always  manifested  the  greatest  interest  in  the 
patients,  stopping  at  every  bedside,  and  addressing  a  few 
words  of  congratulation  or  condolence  to  each  sufferer.  The 
immense  improvement  that  has  taken  place  of  late  year.s  in 
tlie  Egyptian  State  hospitals  and  other  sanitary  institutions 
is  unquestionably  in  a  great  measure  owing  to  the  moral  sup- 
port and  encouragement  afforded  by  the  Khedive  :  and  if  hig 
son  and  successor  will  follow  in  the  footsteps  of  his  father, 
Egypt  ought  soon  to  beconle  quite  a  model  country  as  regards 
medical  organisation  and  equipment.  The  foundations  and 
part  of  the  framework  (>xist ;  what  is  now  required  is  a  rap- 
able  jiersnnncl.  and  sullicient  means  to  complete  the  details. 

The  sudden  termination  of  what  was  suppo.sed  to  be  a 
simple  attack  of  influenza  is  very  remarkable ;  for  the 
Khedive  was  a  healthy,  robust  man,  in  the  prime  of  life,  fond 
of  active  exercise,  though  unable  to  take  as  much  as  he 
wished,  and  a  most  temperate  and  abstemious  liver,  never 
touching  either  wine  or  tobacco.  He  always  rose  with  the 
sun,  but,  with  the  exception  of  a  cup  of  milk,  never  broke  his 
fast  till  midday,  when  a  simple  meal  of  two  dishes  and  fruit 
was  served.  His  dinner  at  7  o'clock  was  equally  frugal,  and 
he  never  ate  supper.  It  is  difficult  to  imagine  liow  anyone 
could  lead  a  more  wholesome  life,  for  in  spite  of  his  Oriental 
birth  and  education  he  was  the  liusband  of  one  wife  and  of 
one  only  ;  and  his  harem  was  in  truth,  as  the  word  implies,  a 
retreat  sacred  to  domestic  retirement,  and  by  no  means  a 
seiaglio. 

The   Khedive's  two  medical  attendants  were  Drs.  8alem 
Pasha  Salem  and  Issa  Pasha  Hamdy.    The  first,  who  is  a  pure 
Egyptian  by  birth  and  descent,  was  born  about  1830,  and 
after  a  course  of  study  at  Kasr-el-Aini  Medical  School,  where 
he  was  the  most    distinguished  pupil,  he  was   sent   by  the 
Government  to  Munich,  and   in   due  course  graduated  with 
honours  in  medicine   and   surgery.     He   then   studied   for  a 
short  time  in  Vienna  and  Berlin,  and  on  his  return  to  Egypt 
in  18.54  was  named  Professor  of  Physiology  and  Ophthalmology 
at   the  Cairo  Medical  School,  of  which  institution  he  subse- 
quent! v  became  sub-director.     In  1871)  the  late  Khedive  made 
him  his  private  medical   attendant,  and  raised  him  to  the 
rank  of  Pasha  :  and  in  1881  he  was  appointed  Director  of  the 
Sanitary  Department,  which  post   he  held  till  1884,  when  he 
resigned  in  consequence  of  differences  of  opinion  between 
himself  and  the  authorities  regarding  the  epidemic  of  cholera 
which  took  place  the  preceding  year.     Since  1884  he  has  not 
held  any  public  appointment,  his  duties  at  the  palace  and  an 
extensive  private   practice  having  been  amply  sufficient  to 
occupy  his  time.     Dr.  Salem  Pasha  is  a  most  accomplished 
linguist,  being  thoroughly  conversant  with  German,  Erench, 
English,  and  Italian  ;    and  his  manner  and  deportment  arc 
quite  irreproachalile  from  an  old-fashioned  point  of  view.    As 
regards  medical  attainments,  it  is  probable  that  in  early  life 
he  was  quite  in  the  lirst  rank,  but   it  may  be  permitted  to 
doubt  whether  he  has   paid   sufficient  attention  to   the  dis- 
coveries  and   innovations  of   modern  medical  science.     His 
private  character  for  honesty  and  uprightness  has  never  been 
assailed  throughout  his  lengthened  career— a  fact  which,  con- 
sidering  the   almost   universal  corruption  that  prevailed  in 
Egvpt,  is  most  remarkable  and  redounds  greatly  to  his  credit. 
Issa  Pasha  Hamdy  is  a  man  of  a  very  different  stamp.    Of 
semi-Nubian   origin  and   very  imperfectly   educated,  having 
originallv  been  a  barber  surgeon,  he  nevertheless  succeedea 
about  187.3  in  graduating  in  medicine  at   Paris,  where  it  is 
certainly  true  that  in  those  days,  whatever  may  obtain  at  j 
present,  a  very  considerable  degree  of  latitude  was  allowed  to  i 
Egyptian  medical  students.     On  his  return  to  Cairo  lie  found  \ 
favour  with  the  Khedive's  mother,  whose  private  physician  | 
lie  became,  and  soon  afterwards  he  was  appointed  Director  of  I 
the  Medical  School,  where  he  displayed  an  amount  of  energy  | 
and  zeal  which  did  a  great  deal  towards  raising  that  iiistita- 
tion  out  of  the  slough  of  disorganisation  into  which  it  had  | 
fallen.     He  was  not,  however,  permitted  to  continue  long  in 
this  post.     His  protectress  died,  a  change   of  ministry  took 
place,  and  he  was  dismissed  to  make  room  for  the  profiijd  and 
relative  of  the  Prime  Minister.    The  Khedive,   nevertheless, 
with  characteristic  loyalty,  did  not  abandon  him.  so  he  b«- i 
came  medical  attendant  to  the  household,  and  in  that  capacity 
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fpnded  thp  young  princes  on  several  occasions  during  their 
!veR  in  Europe.  Isaa  I'aslm,  fonsidcring  Ins  origin  is  a 
mi  kalv  successful  man,  and  liis  character  for  uprightness 
sn'v^-ri.eens,.riously  attacked,  but  it  may  be  questioned 
heJl.er  as  amedical  man  he  is  quite  on  a  level  with  modern 

TheTelegrams  from  Egypt  report  an  improper  use  of  mor- 
liine  i.  eJtions  in  the  Khedive's  case.  This  is,  unfortu- 
Lu  V  ore  than  probable,  the  hypodermic  syringe  having 
«ome"  perfect  curse  to  the  country,  especially  in  the 
areSs  befng  resorted  to  on  every  possible  occasion,  and 
ft P,   without  any  occasion  at  all .     It  is  much  to  be  regretted 

at  the  European  medical  men  were  not  called  in  sooner 
r  HesseisaUernian,  and  has  one  of  the  largest  practices 
1  Ca  ro  He  is  well  known  as  a  /.ealous  and  efhcient  practi- 
k,ner  Dr  Comanos  Bey  is  a  (ireek,  and  also  bears  a  good 
enutalion  or  me.lical  knowledge.  These  gentlemen  have  to 
xn"ain  w"iy,  if  at  their  first  visit  to  the  Khedive  they  had 
loubts  regarding  the  patient's  urinary  system,  they  did  no 
Ike  '^eps  to  verify  their  suspicion,  but  were  satisfied  with 
'msting  to  what  must  have  been  a  vague  assurance  on  the 
lart  of  tlie  native  medical  attendants.  ,    ,  ,,     r- 

The  latest  news  from  Cairo  is  to  tlie  ettect  tha  the  Govern- 
Jnt  1  as  virtually  concluded  to  abandon  the  investigation 
nto  the  causes  which  led  to  the  fatal  termination  of  he 
IChed  ve's  Ulness  :  but  there  is  probably  some  error  in  this 
tatement  for  from  the  information  at  present  at  our  dis- 
^osalit  would  seem  that  the  necessity  for  a  thorough  clearing 

po'all  doubtful  points  is  still  most  urgent  /t  appe^^^^that 
morphine  was   injected  on   the  evening   of  the  6th    by  JJr. 

ssa  Pasha  Hamdy  (who  is  erroneously  described  as  an  ^t'/^- 
/.™T  an.l  that  Dr.  Salem  Pasha  was  not  aware  of  this  till 
theTXwfng  morning.  Telegrams,  however,  are  frequently 
misleading  -"and  till  detailed  information  arrives  it  is  impos- 
sible to  come  to  any  satisfactory  conclusion. 


lish-and  of  course  finds  support   from  Spain.     I."  order  to 
meet   the   contingencies  which  they   fear  some  Continental 
delegates     put    forward    the    propositions    which     were    in- 
dicated,   namely,    that    special    .Tulies    should   be  -niposed 
on    Egypt    to    create    an     international     sanitary     station 
at     Suez,    at    which     shall     be     established     a     complete 
series   of  disinfecting  apparatus  for  Poss'bly  infected  linen 
which    constitutes,    it   is   pointed  out,   the  chief  danger  m 
ordinary  .ases ;  and  this,  it  is  asserte.I,  will  not  involve  a  de- 
enUon  of  more  than  an'  hour  or  two  for  any  ships  passing 
through.     Apart   from  the  British  objection,  however.  Kg>pt 
may  ohjcct-and,  we  believe,  does  object-to  have  imposed 
upon  her  a  burdensome  international  duty  of  this  kind   in- 
volving considerable  responsibilities  and  expense.    The  latter 
part  of  the  objection  might  be  obviated  ^7  various  means  but 
It   is   far   from  certain,  even  if  the   scientific  view  tlius  put 
orward  could  be  considered  sound,   that   the   new  pol.lical 
considerations  involved  may  not  prove  fatal  to  the  proposi- 
t'lons     At  any  rate  a  considerable  advance  in  scientific  know- 
edge    and  sinitary    etliciency    is    evidenced    ■" /he    more 
moderate  proposals  which  France  now  pu  s  forward;  andjt  is 
c  ear  that  the  example  of  England  is  taking  active  and  effec- 
Uve  sant  ary  steps  to  displace  quarantine  by  more  reasonable 
riethods  hal  not  been  lost  upon  our  to"^'^ "  ,« ''^f/,^  '\^;;:^i'^ 
since  the  date  of  the  Congress  at  Rome.     ^\  e  shall  refer  a-ain 
to  the  subject  when  the  Congress  is  closed.     The  main  .,ues- 
t?on  really  at  issue  is.  What  are  the  restrictions,  if  any,  wi   eh 
should  be  imposed  on   ships  passing  m  quarantine  throueh 
the  Sue/  Canaiy  and  it  is  evident,  from  the  course  tjiat  the 
proceedings  have  taken,  that  if  any  restrictions  be  admitted 
they  may  not  be  of  a  very  onerous  character. 


THE    INTERNATIONAL   CONFERENCE   AT 
VENICE. 
Thp  discussion  at  the  International   Sanitary  Congress    is 
tikhie  pS  ly  the  course  which  w&  were  able  to  anticipate 
■:       ?,ft    •      tl,,.   article  which  we  published   in  our  Second 
1  iT  ,   nf  t\i    arv  -'lid     W^^^  then  able  to  anticipate  the 

"r^^ZulXrZ^^^^.^^o  the  Congress  on  behalf  of  the 
RrTish  and  Austrian  Governments,  and  at  the  same  time  to 
hid i/a  e  on  good  authority,  the  line  likely  to  be  taken  by  the 
■  present atives  of  France,  and  those  who  follow  in  lier  wake. 
Mrtow  her,  on  behalf  of  England,  has  clearly  indicated,  and, 
.ur.  i^ovv  ufi,  "  ,   ,,    areued  the  emptiness  and  unreason- 

abUiuVs    0     trSVatTo^is    which    Luld    interfere   with 
?^i    \rL    transit    through     the    Canal     of     British     vessels 
i^Wi   g    from^IndWrand    passing,  directly    th-ugh   the 
(Wl  to  a  British    port.       We    pointed    out    that,    while 
on  the  one  hand,  tlie  transit  of  such  vessels  was  apparently 
wUhoUisk  to  any  other  country,  the  precautions  which  we 
Ire  in  lie  habit  of  adopting  in  British  ports  and  the  satis- 
tlct-v  local  sanitation  of  those  ports  and  of  our  own  territory, 
wassil'hasto  make  intermediate  steps  of  quarantine  a  use- 
less obstruction,  while  they  were  at  the  same  time  commer- 
dallv  mischievous  and  a  source  of  great  and  unnecessary  loss. 
PracU™llv  the  position  assumed  by  England  appears  to  have 
been     hs'  a.    untouched;   but   the   French   delegates   have 
urc  d   aswe  anticipated  they  would  urge    that  vessels  pio- 
eeedng  to  British  ports  might,  under  peculiar  circumstance^s 
toiic     It  other   ports   less   protected  and  discliarge  cargo  or 
passengers  which  might  carry  infection  into  countries  whose 
Fnteriial  sanitation  ists  yet  incomplete  and  who  are  not  able 

'7hc''tr;nS'-i'^"«o  contemplated  are  of  course  exceed- 
ingly remoe.^and  they  imply  considerable  default  on  the 
part  of  the  authorities  putting  forward  such  a  plea.  It  is 
S?"d  however,  that  Great  Britain  owes  the  Continent  of 
lAuop..  aTpee  al  del>t  in  this  matter,  inasmuch  as  the  pro- 
bS  V  oflnfel.tion  arises  most.frequen,  y  rom  the  pn'senco 
of  cholera  and  other  dis.-ases  in  I'.ntish  India.  This  vie\\ 
wa.  vm  St",  ndv  put  forward  in  the  British  MKnicAi. 
JoriiN-u  bv  Ar  Monod-  from  whom  we  have  ano  her  com- 
munica  ion  in    and,  which  we  hope  shortly  to  be  able  to  pub- 


MEDICAL  DEFENCE  UNION,  LIMITED. 
A  REPKESENTATIVB  and  well-attended  meeting  of  the  mem- 
bers of  the  Medical  Defence  Union  was  held  at  the  registered 
offices  of  the  Company  on  January  7th  for  the  purpose  of  con- 
firmhig  a  resolution  altering  some  of  the  Articles  of  Associa- 
tion  of  which  we  have  received  the  following  report  :- 

M;-  Llwiov  tIit  presided,  and,  in  moving  the  confirmatory 
r^olution  explained  that  the  proposed  alterations,  unani- 
nimis  V  decided  I'.pon  by  the  members  on  December  loth  last, 
StTmuch  deUberation,  had  been  improperly  described  as  a 
reconstruction  of  the  Company.  They  were  nothing  of  the 
sorrifut  simply  an  example  of  an  everyday  occurrence  of  a 
company  nlng  it  desirable  to  alter  some  of  its  working 
rules  and  doine^o  resolution  and  urged  that 

the  firs"  meetTn°  was  technically  illegal.  In  a  short  speech 
he  refltltTd  upon  the  President  and  Council,  who,  he  said, 
sou'ht  to  aUe^r  t\,e  articles  in  such  a  way  as  would  enab  e 
them  if  they  thought  fit,  to  decline  to  defend  anyone  but 
theniselves  and  thei?  friends,     lie  referred  particularly  to  the 

^^t^^:^  ^g^l-i^ec^tlirr^  W^ds  saw  things  in  a  fa.^ 

tliat  the  ^Oo-f;    oV\nj^;';^'^;,\S^^^  it  exactly 

veiypoin    tlatDr   \\o^^^^^^^  proceedings  were 

opposite  to  his  ^"'lll^'^^^^ll^^^,^  ,,f't,,e   Union  perfectly  well 
quite   m   3'dcr.     The  '"  "'''' [^  \,        ^^.^.^^^  capable  of  manag- 

""'^r[''""i-   '•ill'i?r°  hi- 1"  e  r  lelt    nterests  was  shown  by  the 
ing  theirown  all.iirs  in  uuir,  I  lodged     n  favour  of 

^°TheresTuUonwas  then  put  and  passed.  Dr.  Woods  alone 


dissenting 


Urt 


Tub  lUlTl^n       | 
Mkoual  Jul-bnalJ 


TYPIIOll)   FKVEltlN    DlBl.lN. 
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TYPHOID  FEVER  IX  DUnLIX. 
It  wouUl  nppi-nr  from  an  article  in  Hit'  Dutiliii  JWnnau'n 
Journal  o{  Jamiary '.Uli  that  tlie  repnrls  of  tin-  Dublin  city 
engineer  and  .^^iirRi'on-Cifnfral  Oe  Kcn/y  liad  moved  tlie 
Corpomtioii  of  Publin  to  appoint  a  special  committee  to 
visit  the  PuMin  Waterworks  at  Koundwood,  and  tlie  Frefman 
complains  in  a  h'n<lipg  article  that  "we  are  somewhat  asto- 
nished that  the  Waterworks  (.■omniitte(>  of  the  Corp(. rat  ion  hiive 
as  yet  made  no  oilicial  statement  to  the  public  as  to  the  result 
of  their  recent  investigations  in  conn<'clion  with  the  \artry 
water  supply.  One  would  have  thouiiht,  in  view  of  the 
alarming  statements  that  had  been  made,  that  the  Water- 
works Committee  would  have  taken  immediate  steps  to  allay 
public  anxiety.  It  is  scarcely  befitting  so  serious  a  question 
that  the  members  of  the  committee,  having  made  an  investi- 
gation at  Roumlwood,  should  keep  tlie  result  locked  up  in 
their  own  breasts  for  an  indefinite  period." 

The  article  goes  on  to  make  the  following  very  sensible 
remarks  anent  our  article  of  Saturdiy  last:  "The  British 
Medic.vi.  JornxAL  makes  certain  further  allegations,  which. 

Serhaps.  the  Waterworks  Committee  may  see  the  wisdom  of 
ealing  with  when  their  report  does  appear.  It  seems  to  us 
wholly  unimportant  as  to  whether  the  ditch  which  now  car- 
ries away  the  sewage  of  Koundwood  within  a  few  feet  of  the 
reservoir  was  intendeil  to  be  permanent  or  was  intended  to  be 
temporary  at  the  time  of  its  construction.  The  whole  question 
is  as  to  its  elUciency.  If  overliow  into  the  reservoir  did  occur 
once— as  it  .idmittedly  did  on  December  12th,  what  steps  do 
the  Corporation  intend  to  take  to  prevent  its  recurrence  ?  Is 
water  from  the  drain  to  be  allowed  to  overtiow  into  the  reser- 
voir whenever  we  have  an  exceptional  rainfall  ?  It  has  been 
proved,  first,  that  the  drain  does  carry  a  small  amount  of 
sewage  ;  and  secondly,  that  it  did  overflow  on  December  12th 
into  the  reservoir  in  "small  quantities.  The  vital  matters  in 
dispute  are,  whether  this  occurred  more  than  once,  and 
whether  an  overflow  such  as  that  which  occurred  on  De- 
cember 12lh  would  or  would  not  be  injurious.  As  for  our- 
selves, we  believe  such  an  occurrence  to  be  particularly 
undesirable,  to  say  the  least,  even  if  it  were  harmless.'' 

We  quite  agree  with  our  contemporary;  we  only  referred 
to  the  temporary  nature  of  the  work  to  prove  our  acquaintance 
with  the  subject,  and  to  avoid  the  possibility  of  our  readers 
being  misled  into  the  belief  that  Sir  John  Gray  had  intended 
that  his  "  ditch  "  should  be  considered  as  an  efficient  means 
for  intercepting  the  Koundwood  drainage.  We  trust  now  that 
the  defect  is  admitted  by  the  city  engineer,  and  published  in 
the  Dublin  press,  that  the  city  engineer  will  be  directed  by 
the  Corporation  to  remedy  the  evil. 

We  have  no  objection  to  be  called  "alarmists."  It  is  our 
duty  to  be  such  when  the  health  and  lives  of  the  citizens  of 
Dublin  or  any  other  place  are  endangered.  W'e  have  sounded 
the  alarm  to  some  purpose  in  this  case ;  our  case  has  been 
proved  by  an  independent  witness  —  8urgeon-(ieneral 
I>e  Renzy— and  admitted  by  the  city  engineer.  The 
article  in  the  Freeman  of  Saturday  brought  out  the  Lord  Mayor 
and  "all  his  men  "  on  Monday.  His  lordship  presented  an 
elaborate  report  of  the  usual  lengthy  and  wordy  description, 
informini;  the  public  that  one  at  least  of  the  streams  running 
through  Riundwood  is  polluted  by  sewage,  that  this  stream 
runs  into  the  now  well-known  ditch,  that  the  ditch  did  over- 
flow. In  fact,  every  defect  is  admitted,  but  no  remedy  is  pro- 
po.sed.  An  eliborate  statement  by  Sir  Charles  Cameron,  witii 
minute  chemical  analyses  of  the  water  and  a  promised 
biolog'cil  report,  is  appeniled  to  the  Lord  Mayor's  statemi'nt. 
AVe  again  repeat  that  this  is  not  a  question  for  the  chemist  or 
bacteriologist  to  settle.  Sir  Charles  is  wasting  his  time  hair- 
splitting o\e-  this  matter.  A  certain  danger  of  pollution 
exists.  It  can  be  remedied,  and  ought  to  be,  and  that  at 
once.  Jlr.  Doherty,  a  member  of  the  Dublin  City  Council, 
supported  the  Lord  Mayor  by  the  following  remarks,  which 
are  so  eharacteristic  that  we  give  them  in  full  : 

Mr.  Dohirty,  C.E.,  said  he  had  had  the  privilege  two  years 
ago  of  being  appointed  Chairman  of  the  Waterworks  Com- 
mittee, and  had  special  ojiportunities  of  becoming  acquainted 
with  the  works  at  Koundwood.  He  had  devoted  his  life  alto- 
gether to  works  of  this  class  both  in  England  and  Ireland, 
and  he  had  found  that  the  works  at  the  Vartry  belonging  to 
the  Dublin  Corporation  were  exceptionally  far  in  advance  of 


any  work  that  he  knew  of  either  in  lOngland  or  Irelau'l.  The 
system  of  intercepting  drains,  which  tlie  Lord  Mayor  liad  so 
clearly  desiribed,  for  the  intercepting  of  any  inlillration  of 
waterinto  the  reservoir,  was  not  provided  in  any  of  the  great 
waterwork  systems  in  England  that  he  had  an  opportunity 
of  examining.  The  mode  of  littering  was  also  more  perfeot 
than  in  any  other  system  he  had  seen.  None  of  the  water- 
works in  England  we're  at  all  so  well  situated  in  tlwir  position 
as  the  Vartry  works,  from  the  fact  that  the  whole  of  tlie  raia- 
fall  came  down  not  over  cullivati-d  land,  where  manure  would 
be  spread,  but  over  heathy  soil,  wliere  no  accumulation  ot 
manure  could  jwssibly  injure  the  water.  Therefore  he.  as  aa^ 
expert,  wouM  say  that  the  statements  of  a  gentleman  of  sucb 
limited  experience  as  Surgeon-General  Dc  Kenzy  were  absurd, 
and  he  was  glad  the  Lord  Mayor  had  exposed  their  fallacy. 
There  was  no  such  line  supply  of  water  in  the  three  kinj;dom8. 
as  that  which  Dublin  possessed,  and  it  was  because  Dublin 
was  so  far  in  advance  in  this  matter  that  there  was  a  grudge- 
against  them. 

The  tone  of  sujieriority  of  this  civil  engineer  in  speaking  of 
the  "  limited  experience  of  Surgeon-General  De  Renzy  "  wouW 
be  amusing  if  it  were  not  a  proof  of  ignorance  in  one  who. 
should  know  better.  It  was  we,  not  Surgeon-General  Dc- 
Keiizy,  who  raised  the  bogie.  We  quote  again  from  the  Free? 
man'sJuttrnalaiU'r  its  editor  had  read  the  Ltird  Mayor's  report., 

"  The  statement  of  the  Lord  Mayor  at  yesterday's  meeting 
of  the  Corporation  as  to  the  result  of  the  investigations  of  the 
Waterworks  Committee  at  Koundwood  was,  as  far  as  it  went, 
satisfactory.  The  Lord  Mayor  stated  that  'On  the  whole, 
the  deputation  were  satisfied  with  their  inspection,'  and  as- 
sured the  citizens  that  they  had  no  cause  to  be  uneasy  about 
the  purity  of  the  Vartry  water  or  about  the  means  taken  by 
the  caretaker  to  keep  the  works  at  Kouuilwood  in  the  beat 
possible  order.  Considering  that  this  matter,  involving  aS- 
it  does  the  good  name  of  the  water  supply  of  the  entire  metro- 
politan area,  has  been  under  discussion  now  for  some  time,  it 
may  be  thought  that  the  qualification  on  his  lordship's  part 
is  somewhat  curious.  Certainly  it  is  not  a  case  for  l^eing 
satisfied  'on  the  whole.'  Attacks  have  been  mide  by  re- 
sponsible medical  journals  which  should  have  been  proved  to 
be  false  beyond  any  doubt  whatsoever.  Having  made  their 
investigation,  and  having"  satisfied  themselves  that,  'on  the 
whole.'the  state  of  affairs  at  Koundwood  is  satisfactory,  the- 
Corporation  apparently  intends  to  do  nothing  more.  We- 
wonder  whetlu-r  there  is  anything  in  the  phrase  used  by  Sir 
Charles  Cameron  with  regard  to  the  overflow  of  the  inter- 
cepting drain  into  the  reservoir,  'I  understand,'  says  Sir 
Charles  Cameron  in  his  report,  "that  overflow  in  consequence- 
of  heavy  floods  is  a  "  rare  event."'  Now,  according  to  Mr. 
Hartv  and  the  officials  at  Koundwood,  overflow  occurred  only 
once  within  the  last  twenty  years— that  is,  on  Deceo.ber  12th, 
l.-^Ol  :  and,  although  it  may  be  strictly  accurate  therefore  to-" 
describe  the  occurrence  as  'a  rare  event,'  the  plirase  is 
rather  misplaced,  for  if  the  occurrence  only  took  place  once, 
then  it  must  be  described  as  something  rather  more  than 
rare,  or  absolutely  exceptional  in  fact.  Nothing  will  ever 
convince  us  that  the  overflow  into  the  reser\-oir  of  a  dram 
specially  constructed  to  carry  off"  sewage  is  a  desirable  event 
and  we  would  therefore  have  been  better  satisfied  if  the  Lord 
Mayor  had  been  in  a  position  to  state  that  steps  would  be 
taken  to  prevent  it  in  future." 

The  i;»/;/(n  Da i/i/  Erpress  snggeBi»  a  sort  of  amateur  com- 
mission of  inquiry  as  to  the  causes  of  typhoid  fever  m  Dub- 
lin. We  trust  that  if  such  a  commission  be  started,  it  will  be 
free  from  all  attempts  to  disprove  the  insanitary  state  of 
Dublin,  and  go  straight  for  the  causes  and  their  remedy. 
What  is  really  wanted  in  this  matter  is,  however,  a  thorough 
and  well-eonducted  local  government  in.iuiry  conducted  by 
experts  who  liave  the  required  knowled-e,  who  should  be  in- 
structed to  make  their  inquiry  thorough  and  searching,  and 
whose  conclusions  might  prove  authoritative,  and  be  fruitful 
in  practically  good  results. __^^^^^ 

The  captain  of  a  steamship  has  been  fined  by  the  magis- 
trate at  Bow  Street  for  failing  to  make  an  entry  in  his  log- 
book of  the  illness  reported  to  him  by  the  surgeon  of  certain 
members  of  the  crew,  thus  contravening  the  provisions  of  tin- 
Merchants'  Shipping  Act.  The  illness  was  influenza,  and  the 
prosecution  was  at  the  instance  of  the  Board  of  Trade. 
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ASSOCIATIONJNTELLIGENCE. 

TIBRARY   OF   THE   BRITISH   MEDICAL 
ASSOCIATION. 
FKMnKRS  are  reminded  that  the  Library  and  Writing  Rooms 
U  e  A HSOcTatTon  are  now  titted  up  for  the  a-ommodaUon  o 
L   Members   in  commodious  apartments,   at  the  Ofhu  s  ol 
i     n.^aHon    4-")    Strand.     Tlie  rooms  are  open  from  10 
':M.trrP.M.     Members  can  have  their  letters  addressed  to 

liem  at  the  Oflice. 

KOTICE   OF   QUARTERLY   MEETINGS   FOR   1802. 
ELECTION   OF   MEMBERS. 
i»»^,vr«    of    tlie    Counoil    will    be    held    on    April    1.3th, 
.lEETiNGS    ";, /';f,..S""".,gth     1892.      Candidates    for    elec- 
"'^  ,^v  Vhe     -ou ne  1  oMbf  aUo  •  ation   must  send  in  their 

She  by  any  three  members,  may  be  elected  a  member  b. 

'"f:;;;ii;i^ilr^ui;^^xs^5T£^n^unciishou^ 

.,M>1     t^^  the  Secre  r.ry  of  the  Branch.    No  member  can  be 
mU-c  ed  bv  a  Branch  Council  unless  his  name  has  been  .n- 
ered  in  the  cir^lar  summoning  the  meeting  at  which  he 
seeks  elect^ion.  Fbancis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

p.„UK  nR.KCH-By  the  kAnd^rmission  ot  tu^^^ 
lows,  the  Duhhn  K'-anch  oi  the  B^m.h  >^^.cal  As^s^      ^..^^^^^  ^  ^^ 

S^da'r  Jan?ian-'iHr^?',^"t"lfo  p.m.  . 'dinner  at  7.30  p.m.-John 
MOLONV,  Honorary  Secretary. 

."t'^'h^  nr;"  T    ivelinrvk'e-P'residcnt  of  the  District.    A  paper  will 

January -' 'th.  at8..«i,  P  M.wneuJii^^-^j^"  Onffiual  Method  of 

ins  '•."""■.'""'^•?,"°?/„g^«„PT-lre  kin'^-o    C.t^oidal  ^Del^neration.     Dr. 
Taccinatiug.    Dr.  Dobsoii .  A  laie  kiuu  u^  Uniocular  Coxelopia; 

.Stephenson  :    Card  >^P«„^'"»^"  tf„,fV.un  ng  from'-Ev"s^^  of  Eye- 

■^S.'lfcA^'"^K"M\'rpoofH^^^ 

President  of  '"e  ^'f|™P«  1^1°,  1?>^','^?,?  so  nente?esing  cases  in  the 

attend  these  meetiugs.-GEORiiE    Ht.sT\,  M.D.,  M.,  ^,amaeu  ivu  u, 
Honorary  Secretary. . 

OX.OUD  AND  DiSTHiCT  BRANCH.-The  noxt  ™!f  J.'!;« '^'^;;«e' ol'^p^ers 
43,  Broad  Street,  0.xford,  on  or  before  Jauuaiy  IStu. 

PKKriisHiuE  BHAN-CB.-A  meeting. of  ^'"?  B5'';?,^'V»e'"t?ee{'1'mh  'on 
P;:|:irUJ:S.:4'^7r;\r''^il?;^i^^Mt>^«e^^?el^'t^ea;.f\!!'br. 
^;';hS?;'ind'",5v;ins-  (2,Vlection  of  new  membe|^^  ^.^  discussu.n  .  n 
luHuenza  Epidemic.  The  names  o  ''a" J\f »'«%,  ""^.f  ?«'j^ ."'  „  Vn,  o nc, 
Stevenson,  .hiciV:  Dr.  YounK,  Cr.c  1  ;  '■;,"='?•.,,"'(  in  hon  ■  befoie 
Melhvcn.  A  meeting  of  Council  will  he  'l^','' *  '  "-"'VL,^ A  Pe ith 
♦Ue general  mecting.-.V  R.  Ohquuaet,  Honorary  becretai>,  reitu. 

ABERDEEN,  BANFF,  AND   KINCARDINE  BRANCH 
A  MEETING  of  this  Branch  was  held  at  Aberdeen  ou  Novembei 
18th,  ISOl,  I'rofessor  Ogston  m  the  chair.  -,„,.;„„ 

Aomi>i«.?;o«.-The  minutes  of  the  previous  meeting  naving 


been  read   and  approved,   Dr.   Mackintosh,   Golden  Square, 
was  nominated  for  ballot  at  the  next  meelme. 

.\e,r  Memher,.-Vr.  Archibald  DrnKwali.  ^''^'l^^'/^^J' 
Fraserburgh  ;  Professor  Finlay,  14,  Kubishaw  Terrace,  Aber- 
deen ;  Dr.  Hugh  Cowie.  Gardenston,  Banff;  ^,^- ^V^^'^^^Jg*'!;": 
Stonehaven;  Dr.  MacKerron,  14.3,  Inion  Street,  Aberdeen 
and  Dr  Kennet,  4.  I'owis  Terrace,  Aberdeen,  were  admitted 
ordinary  members  of  the  Branch.  „„>,:„„♦  „f 

C«.>e..  Professor  OosTox  showed  a  woman  t»'f,  s-^Jf*  °f 
tertiary  syphilis,  suffering  from  Elephantiasis  of  the  I>-ft  Leg. 
There  was  a  history  of  erysipelas  and  lymphangitis.- Dr. 
Mackenzie  Booth  exhibited  a  girl,  aged  10  y'-a^f- ''"  r^*  n?S 
he  had  operated  for  Mastoid  Abscess  by  opening  H'f.  ma*^  "'d 
antrum  with  the  chisel.  The  symptoms  were  immediately  re- 
lieved, and  the  patient  well  in  fourteen  days.  VrKKxriE 

!■-,  traction  of  Sterl  Fraoment,  from  thehf/e.-Vr.  McKbnzib 
Davidson  gave  details  of  two  cases  in  which  »';l>fd  removed 
fragments  of  steel  from  the  eye  by  means  of  the  <l^tt?-o- 
magnet-  (D  when  a  piece  of  steel  was  lying  in  the  anterior 
chamber  ;  (2)  when  a  piece  of  steel  was  extracted  from  the 
vitreous.     Both  patients  did  well.  „„,.„_,i 

S«/«"o  m/  Tah/et^.~l)T.  Thisei.ton  Ubqchabt  showed  several 
tabilas  of  Bulphonal  which  had  been  passed  unchanged  from 

the  alimentary  canal  of  a  patient.  ,..,,-    ,,:,,   acceDtine 

Xe«fr«.-Communications  from  Dr.  Ogilvie  W  HI,  »^^fP^lP8 
the  oflice  of  President-elect  of  the  Branch  and  from  Dr. 
Garden,  anent  the  union  of  Societies  were  read. 

A  meeting  of  the  Branch  was  held  on  December  IGth, 
1811   at  Aberdeen,  Professor  Ogston  in  the  chair.  .    ,.„„ 

nIu  \lember.~-Th^  minutes  ol  the  previous  m''»'t'"5 'l^  'ng 
beeureadTnd  approved,  Dr.  A.  Gordon  >Iackintosli,  l'.  Golden 
Square,  Aberdeen,  was  admitted  an  ordinary  member  of  the 

""'commemoration  of  Hospital  «'«f --P^f^^^f.^IiS^Ji^Ji'l^r- 
duced  a  proposal  to  commemorate  past  P'i>^V'f"*  ""'if"^, 
geons  in  the  new  infirmary  buildings  ^y™*^dallio,  table  .or 
otherwise  •  and  a  committee  was  appointed  consisting  of  1  ro- 
?;horTcash  Finlay,  and  Ogston,  and  Dr.  Edmoml.  Professor 
Ogs?on  promised  to 'report  Sn  the  subject  to  a  future  meeting 

''^'^cafTketoeutical  Committee.-Vroiessor  Cash  brought  up 

thf  questTo7of  the  formation  o^.  «  l^'^fi  '  "^''XiaTs'ani 
mittee  and  instructions  were  given  to  t."*".  "'!"^''*'^  ^^^ 
Council  to  render  Dr.  Cash  every  assistance  m  their  power  in 
forwarding  the  matter.  ^  exhibited  the  new 

m;V:zi'"e"".X^nf  it^  hSlLTand^^^^^ 

Md^capabiVities  and  tlie  nature  of  the  wounds  Produced  by  it. 
'"S»«'ca^,o«.-Dr.  Ei.MONi.  read  notes  of  «  J'^^;;  ^^ ,^^  f^^ 
nf  the  Ridnev  and  showed  a  cast  of  the  organ,  in  wiiKn 
hlcmaturia  "ifght  lucmaturia,  and  physical  signs  of  tumour 
were  the  main  features. 

TRINIDAD  AND  TOBAGO  BRANCH. 

TTTT9  Branch  of  the  British  Medical  Association  was  esta- 

bH  hed  at  a^^presentative.  gathering  of  the  nu-dical  men  of 

he  tVlony  held  at  Port  of  Spain  on  November  24th.  1891. 

siiZdrouidioSrv..  ii.»i  "■"<'  •"<'  '«»"""■•'■  ■»  ■■•8~'' 

"nV"'i),MHN     Scml.ry  to  ll.o  MrfM  B««'<'-,  "''Vi^^ 
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Irom  those  who  could  not  ho  iirescnt  that  day.  and  one  in  par- 
ticular from  the  lionoiircd  doi/eii  of  the  profc.isioii.  Pr.  Jlit- 


Klrctiun  of  Oflirem  and  CounciV.- These  having;  heen  eon- 
sidereil,  the  meeting  proceeded  to  the  election  of  ollicers. 
The  following  were  vU't.'lvd:- President:  Hon.  Count  I,.  .\.  .\. 
De  Verieuil,  >I.D..  C.M.C  President- Rect :  S.  L.  Crane,  M.D., 
C.-M.ti.  rice- Presidents :  John  1".  Tullock,  M.B.. CM.,  Tobago; 
J.  F.Chittenden.  Council:  H.  M.  Alston.  M.B.,  CM.;  S.  M. 
Lawrence,  M.l?.,  CM.;  C.  F.  Knox;  W.  V.  M.  Koch,  M.H., 
CM.  Trrasnrer:  J.  W.  Eakin,  M.D.  Honorary  iSecretary :  F. 
G.  C  Daniian,  M.l>.  

The  first  meeting  of  the  Branch  was  lield  at  Port  of  Spain 
on  Pccemberf^th,  1891,  the BnRSii'E.vT  (Count  DeVerteuil,  M.D., 
C.M.O.)  in  the  chair.  There  were  pr"sent  Drs.  Crane  (Presi- 
dent Elect),  Chittenden  O'lce-President"),  Damian  (Secretary), 
Darwent.  Dickson.  Doyle,  Eakin,  Cleaver.  Camps,  ICUis 
(11. M.S.  K'seijuibo),  liomez,  .Joseph,  Johnson  (M.M.S.  Buzzard), 
Knaggs,  jun.,  Knox,  Koch,  Lange,  Lota,  La«Tence,  Lutz  (Ger- 
man warship  .Vo/M-c).  T.Murray,  Mercer.  Percy.  Read.  Savary. 
Sicard,  Smith,  De  Verteuil,  jun.,  J>e  Wolf,  Woodlock,  and 
Wayman. 

The  minutes  of  the  meeting  of  November  24lh  having  been 
read  and  confirmed, 

President's  Address. — The  PRESIDENT  delivered  an  address. 
After  thankins  the  members  for  the  honour  conferred  upon 
him  and  paying  a  trihute  to  the  zeal  and  activity  of  the  Presi- 
dent-Elect  (Dr.  Crane)  and  the  Secretary  (Dr.  Damian)  in  tlie 
matter,  he  said  they  should  have  had  sueli  an  institution  as 
the  Branch  now  formed  long  since.  They  had  now  an  induce- 
ment to  act  in  unison  to  discuss  pathological  facts  and 
methods  of  treatment.  They  should  now  consider  themselves 
as  forming  part  of  an  Association  wliich  comprised  the  most 
celebrated  men  belonging  to  the  medical  profession,  not  only 
in  the  British  Isles  but  in  the  widespread  British  empire; 
and  by  enrolling  themselves  in  the  Association  they  pledged 
themselves  to  contribute  their  mite  to  its  work.  Many 
opportunities  might  ofl'er  of  making  observations  and  collect- 
ing facts  which  could  possibly  be  turned  to  advantage.  Under 
their  climate  surgical  cases  did  not  present  any  particular 
ditliculties  :  those  difficulties  were  even  lessened,  as  he  con- 
ceived, by  the  intluence  of  the  climate,  except  in  cases  of 
ulcers.  As  regards  medical  afi'ections  they  might,  it  willing, 
collect  facts  and  information  that  would  prove  of  interest. 
He  w^ould  only  mention  that  long  series  of  miasmatic  fevers, 
either  paludal  or  telluric,  which  were  of  daily  occurrence  there. 
Lately  they  had  had  a  regular  epidemic  of  fever,  which  every 
one  of  them  had  had  the  opportunity  of  observing.  It  began 
in  June  and  July,  and  he  had  seldom  had  the  occasion  of  oli- 
serving  an  epidemic  so  general.  It  had  not  spread  gi-adually 
from  one  locality  to  another,  but  had  occurred  simultaneously 
in  all  the  districts  of  the  island,  not  in  particularly  marshy 
districts, but  everywhere,  attacking  all  races,  all  ages,  children 
perhaps;  and  youth  more  particularly ;  it  was  more  prevalent 
in  rural  ilistncts  than  in  towns.  What  was  the  nature  of  that 
fever  r  Was  it  remittent  or  intermittent  Y  He  had  no  hesita- 
tion in  stating  that  it  was  intermittent.  In  most  cases  those 
severe  symptoms  of  remittent  fever  were  wanting,  Avhilst  the 
symptoms  of  intermittent  were  well  marked.  Intermittent  fever 
was,  as  a  rule,  endemic.  The  epidemic  form,  however,  was 
not  infreiiuent.  Such  an  epidemic  swept  over  India  in  1879. 
Being  unable  to  trace  the  epidemic  to  any  appreciable  paludal 
or  telluric  emanations  he  felt  inclined  to  look  to  certain  cosmic 
inlluences,  to  a  peculiar  medical  constitution  which  impressed 
upon  it  the  same  character  throughout  the  island.  The  fever 
had  made  its  appearance  under  somewhat  unusual  climatic 
circumstances.  The  seasons  that  year  had  been  remarkably 
anomalous.  The  temperature,  as  recorded  from  April,  was  12. 2J' 
higher  than  usual,  the  rainfall  7.U7  inches  and  humidity  9' less. 
June,  July,  and  .\ugust  were  the  three  mnnthsof  the  year  when 
there  was  the  largest  rainfall.  The  average  of  twenty-five 
years  for  June  was  7.81  inches,  for  July  'JMti,  and  for  August 
10.61.    That  year  the  rainfall  was— June  G.77  inches,  July  8.82, 


August  .").32;  total  20.91  inches;  dill'erence  G.87  inches.  He 
liad  noted  more  than  once  that  when  they  had  not  th( 
weather  of  the  season— namely,  dry  weather  during  the  drv 
months,  or  wet  weather  during  the  rainy  season  the  colouj 
became  more  or  less  liable  to  epidemics  ;  and  the  present  epi- 
demic of  intermittent  fever  would  seem  to  confirm  the  ob- 
servation, .'^ome  of  their  cultivated  plants — Musaceie  pai 
ticularly— had  sufiered  from  a  destructive  blight.  Tli. 
symptoms,  as  manifested  in  this  fever,  were  those  of  tliiir 
usual  fevers— a  general  malaise  accompanied  by  pretty  >•  .•■xv 
cephalalgia,  muscular  pains,  inappetency,  an  apathy  nn-nlal 
as  well  as  muscular,  nausea  and  even  vomitings,  tongii' 
slightly  loaded,  dryish  ;  skin  hot,  tendering  to  perspiration  a- 
a  rule ;  no  tenderness  of  the  liver  or  spleen,  pulse  seldom  V2», 
temperature  under  1U3°F.  The  malady  yicdded  easily  enougli 
under  proper  treatment,  but  almost  invariably  to  return  after 
a  few  days.  The  spleen  was  sometimes  enlai-ged,  and  wa.« 
easily  felt  under  the  ribs;  the  liver  was  seldom  tender  to  tie 
touch,  nor  felt  along  the  ribs.  The  fever,  after  each  return 
showed  more  markedly  the  intermittent  character.  The  epi 
demic  did  not  prove  fatal,  but  in  all  cases  in  which  it  did  ni  ' 
yield  at  first  and  relapsed,  it  was  accompanied  by  grea 
debility,  which  became  apparent  through  a  modification  inor' 
or  less  deep  suflered  by  the  organism,  characterised  by  cer- 
tain morbid  changes  easily  recognisable.  The  treatment  con- 
sisted of  purgatives  and  quinine,  or  some  preparation  of  the 
Peruvian  bark. 

Vote  of  Thanlxa.—A.  vote  of  thanks  to  the  President  for  hi- 
address  was  moved  by  Dr  Craxe  in  a  few  felicitous  word^ 
seconded  by  Dr.  Knox,  and  passed  by  acclamation. 

Luncheon. — The  company  tlien  partook  of  luncheon  in  cele- 
bration of  the  President's  first  year  of  office,  after  which  n 
list  of  toasts  was  honoured.  The  proceedings,  which  were 
very  successful  throughout,  then  terminated. 


BRITISH  GUIANA  BRANCH. 
The  fourth   quarterly  meeting   of  this   Branch  was  held  at 
Georgetown  on  November  oth,  1891.  The  President,  Dr.  Grieve. 
who  had  recently  returned  from  England,  was  in  the  chaii 
and  there  were  present  Drs.  Wallbridge,  Anderson,  William- 
Law,   Hill,    Barnes,   Godfrey,    Delamere,   Bezbaroa,  Rhohler, 
and  Ferguson.    Drs.  Kennard,  Neale,  Thorpe,  and  Boase  were 
present  as  visitors. 

Election  of  Officers.— The  minutes  of  the  last  meeting  having  | 
been  read  and  signed,  the  following  office-bearers  were  elected 
for  the  year  1892:  Vice-Presidents:  Drs.  Wallbridge  and  Ander- 
son.    Council:    Drs.  Shannon,   Veendam,   E.    G.  Leaiy,  and' 
Ctodfrey.     Honorari/  Secretan/  and  Treasurer  :  Dr.  Rowland. 

Communications.— Dm.   L.\w-  read  a  paper  on  Malarial  Fever 
as   a  Cause  of    Heart   Disease.     He  drew  attention  to    tli. 
divergence  of  opinion  that  existed  as  to  the  connection  be- 
tween valvular  lesions  and  malarial  fevers,  and  pointed  oui 
how   those  who   denied  the  valvular  disease  explained  tin 
iruiVs  as  being  only  anjemic.     While  admitting  that  thiswa- 
so  in  a  considerable  number  of  cases,  there  was  yet  a  larp 
number  that  could  not  be  so  explained  away.     He  referred  t 
iiis  experience  in  the  pnxt -mortem  room  in  the  Public  Hos- 
pital at  Georgetown,  where  few  healthy  valves  were  found,; 
and  pointed  out  how  severe  from  time  to  time  this  lesion  was,  ■ 
while  in  the  majority  it  was  only  of  slight  intensity.    He' 
cited  some  cases  in  which,  after  shorter  or  longer  attacks  of' 
fever,  murmurs  were  developed  in  the  mitral  area,  and  dwelt 
on  tlie  mode  of  the  production,  laying  especial  stress  on  thej 
f(>brile  disturbance  as  one  of  the  chief  factors.     A  discussion' 
followed,  in  which  Drs.    Ferguson,  Delamere,  Hill,  God- 
frey, BEziiAJtoA,  UoHLEHER,and  the  Presii.ent  took  part;  andj 
Dr.  l.Aw  replied.  — Dr.  FRHcasoN  showed  specimens  of  marked) 
\'alvular  Lesion  from  the  pathoh.gical   museum  of  the  hos- 
pital.—Dr.  Law:  Some  notes  on  a  case  of  Aneurysm  of  the 
Aorta.— Dr.   FERorsox   showed    specimens    of    the    Anthrax  I 
Bacillus  obtained    from    the    blood    of  a   mule  which    h.i  ' 
recently  died  on  the  coast,  where  an  epidemic  of  some  si/ 
had  for  some  weeks  been  raging  among  the  live  stock  of  t!. 
estates  and  the  coolies. 

F.  G.  Thomson,  a  pupil  in  the  sixth  form  at  Epsom  College,  | 
has  gained  a  scholarship  of  £40  for  Natural  Science  at  Sidney  j 
Sussex  College,  Cambridge. 
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MEDICAL  TITLES, 


[ 


TOB  B«fTi»n 

MBDirjkL   JOIK."**.!.. 
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CORRESPONDENCE, 


MEDICAL  TITLES. 
^in-My   attention  has  been  called  to  a  letter  ""^Pr  the 
;v"'  heading,  at  page  I(i4  of  the  British  Medical  .Toiknal 

[n  aZver'o'the'anonymous  writer  of  that  letter,  I  beg  to 
Irl  m  to  the  Dublin  morning  papers  of  April  2<thl8W 
w  ich  he  will  lind  a  full  report  of  the  decision  of  the 
asTr  of  the  Rolls  in  the  case  of  •'  Trinity  College  Dublin, 
',«,  The  King  and  (Jueen's  College  of  Physicians  in  Ireland, 
rt  decision  was  to  the  effect  that  the  College  of  Physicians 
a  not  the  power  to  grant  the  degree  of  Jl.U.  ,    .  ,^ 

On  AprU  .^tlu  1885,  the  President  and  Fellows  adopted  the 

"°r1so'iv.T:  That  U  be  an  instruction  to  the  Registrar  and 
the  Clerk  of  this  College  not  to  use  the  title     Doctor     in 

fie  ally  addressing  any  of  its  Licentiates,  except  m  the  case 
those^  Licentiates  who,  having  in  addit  on  an  University 

•gree   of_  M.D.,    are  by    it    legally    entitled   to    be   styled 

"n  connection  with  this  resolution,  the  circular  letter  on  the 
ibject  of  titles,  of  which  I  enclose  a  copy,  is  sent  by  me  to 

"it'lftrue'that  in  the  Charter  of  William  and  Mary  (a^d 
;  A)  the  original  Fellows  of  the  College  are  described  as     all 
octors  in  rhysic,"  but  so  they  wer(— of  either  of  the  I  niver- 
!ties  of  DubUn,   Oxford,   or  Cambridge,  or  of  a  recognised 

'^^fqScSs  for  Fellowship  in  the  seventeenth  cen- 
ury  is  specified  in  the  following  excerpt  from  the  minutes  of 
he  College  of  October  L'nd,  1(395  :  c  i,„„„f  *>,;=  Qr, 

''  It  was  ordered  that  whoever  is  to  be  a  Fellow  of  this  So- 
iety  iffirst  to^be  admitted  Doctor  of  Physick  in  the  Univer- 

'•rhe^irs^t^election  of  a  Licentiate  of  the  College  took  place  in 
une  1693,  when  "  Mr.  Gilbert  Hamilton  was  examined  by  the 
ensors  present,  and  approved  as  well  qualified  and  deserving 
.testimonial  as  a  Licentiate  to  P'-^'^tjse  Physique.  Th^. 
luotation  clearly  showa  that  a  degree  of  I^o^tor  o  Ph>  sic  was 
lot  required  of  Licentiates  ;A«  years  ago,^and  tliata  Licen- 
iate,  as  such,  did  not  receive  the  title  of  'Doctor  for  the 
'cntieman  in  question,  in  subsequent  minutes  of  the  College, 
ilwavsannears  as  ".Vr.  Hamilton."— I  am,  etc., 
tiwaysappe  ^,  ^^^^^  Moobe,  B.A.,  M.D.,  Uniy.  Dubl. 

•^  Fellow  and  Registrar. 

Royal  College  of  Physicians  o{  Ireland. 


'--  -  ''H^^i^..  or  PHvsici.vs^^t^i>,^^^^„ 


1S9,. 


.foresaid.-!  am,  dear  Sir,        John  William  Mo<»'4i,^,t,'.-^I-DD>^W- 


IRISH  DISPENSARY  DOCTORS. 
Sin  -T   enclose  vou  a  copy  of  the   Poordaw  intelligence 
from  last  week^  is°ue  of  the  M.^cal  Press.    It  contains  a 
letter  from  Dr.  O'Kelly,  of  Ahascragh,  co.  Galway,  on  the  sub- 
ject of  the  grievances  of  Irish  dispensary  ^ofors     The^editor 
of  the  Medical  Pres^,  after  commenting  on  thi^  letter  goe^ on 
to  say  that  the  Bill  which  the  Irish  Medical  Association  pro- 
poses   to    bring    before   Parliament   next    session   ^ould,   if 
passed,  eflect  the  following  objects  :  1,  It  would  cut  ofl  f  om 
the  relief  list  every  voter  for  a  guardian  or  town  counci  lor. 
2.  Cut  offever>' member  of  a  "club"  or  ';  f"Ciidly  society, 
who  by  virtue  of  his  membership  is  entitled  to  medical  ad%  ue 
and  medicine.    3.  Enable  the  committeeman  who  '^s"ed  the 
ticket  to  withdraw  it  if  good  cause  were  shown  him  for  doing 
80.    4.  Leave  to  the  committee  the  power  they  now  possess  to 
cancel  the  ticket  it  the  committeeman  refuse  to  do  so.     ;>. 
■  Knable  the  doctor  to  get  the  ticket  cancelled  by  the  magi^ 
i  trates,  whether  the  committee  lik.nl  it  or  not  within  a  few 
days  of  its  issue.     0.  Declare  the  legal  right  of  the  doctor  to 
recover  his  fees  from  the  committeeman  or  the  recipient  in 
Uie  case  of  improper  issue.    7.  Empower  the  Local  t.ovein- 


ment  Board  to  i-xpel  a  committeeman  who  persisted  in  abus- 
ing his  privileges.  Tlie  editor  goes  on  to  say:  ' '  \\  e  really 
do  not  see  what  more  the  doctors  could  reasonably  ask  (or, 
and  we  only  liope  that  they  may  achieve  this  much.  Ke- 
ferring  to  these  remarks  I  have  written  a  letter  to  the  hec- 
retary  of  the  Irish  Medical  Association,  of  which  the  follow- 
ing is  a  fairly  accurate  copy :  ....  .»  .i . 

RameltoD,  J.  Donegal,  Januan'  ;tl.,  l«!>p,  •"■"•-,)^  '"'  ['/"'""^f.'?, ,1';^ 
editorial  comments  it.  the  I'oorlaw  Into  l.gence,  >''''''^'','  '.''''•,^;"  \*S 
fith.  I  would  be  much  ohliccd  If  you  would  Inform  inc  "'•«  ''"/he  .deas 
there  set  forth  by  Dr.  Jacob  on  ti.e  subject  of  '"'«  "d-i^'^Ve^  al  Vs'm-ia^ 
Irish  dispensai-y  doctors  .are  also  the  ideas  of  the  Irish  MeUK  al  Assoc  la 
[on  on  the  same  subject,  because  if  so  I  have  po  •'""•^  "'{"'^ye'  '? 
become  a  member  of  the  Association.  As  far  as  I  can  JU'iR'  '^°"'  f  ' 
have  read  on  the  subject  in  the  Slnlical  I'rt,/.  Pr.  Jacob  has  lone  a  bo 
?nuldto  throw  cold  water  on  our  nioveinent  He  ^'';<;"„';"i 'l"^, ""''°"' 
of  redress  all  through,  and  says  we  arc  like  children  pry     R  for  the  moon 

In  answer  to  Dr.  OKellys  IcUer  of  Jan-Jary  i.tli  in  "  e  ••'^'''™' '  r"'' 
wich  Lows  so  plainly  that  to  five  lhf.,n>aRif  "<f«  »J  Pf ''^''llpnel 
Tiowpr  to  cancel  tickets  would  be  very  little  use  to  us.  Dr.  J.acub  replies 
Ih^t  he  does  not  consider  it  a  perfect  remedy,  but  that  it  """'^  BO-^Jo-JE 
way  etc.  He  goes  on  to  give  a  list  of  the  objects  that  »«"!<> ''e'?"'^^'";* 
H  L  s  Bill  palsed.  with  regard  to  which  I  think  ,><;'■'  ""e,^l,^i'd'';S^r 
good;  No.  2  would  be  quite  useless  to  "■V•H,^f„^ff I  H,,h  or  friendly 
pvcpiit  in  cities  or  very  laiee  towns,  no  such  thing  as  a  club  or  inenaiy 
focicty  exists  No. :(  would  also  be  useless,  for  not  in  one  case  in  a 
hundred  would  the  committeeman  who  issued  a  ticket  be  '.nduc-cd  • 
cancel  it  again :  No,  4  would  leave  us  practically  as  we  are  ^'"■^U.r^^iv 
be  of  use  in  some  districts,  utterly  usefcss  in  others  where  fere  are  cmb 
nettv  sessions  once  a  month,  or  perhaps  not  so  often  :  .No.  »  woum  oe  oi 
?nn  e  use  bSt  to  a  great  ex  cnt  it  exists  already ;  No.  T  would  be  tiuitc 
u°elss  it  would  onl5- be  after  all  sorts  of  trouble,  s»;.>r.i  inquiries  etc 
Uiat  the  Loc4l  Government  Board  could  be  induced  to  adopt  such  a 
course     And  yet  Dr  Jacob  says  he  really  does  not  see  what  more  we  can 

"^  Well  ti'r^l°for  one  shall  send  you  my  resignation  if  ^n/,'M;h  Bill  i^s 
hrouffht  before  Parliament.  I  shall  he  no  party  to  it  and  1  shall  do  aU 
1  can  to  influence  others  against  it.  Dr.  Jacob  asks  what  more  wo  want; 
wen  we  wan  first  cons^derablv  higher  salaries  t.xed  by  the  LocaJ 
Government  liiavd.  and  not  by  the  boards  of  guardians.  lJ!t  me  say  a 
word  about  this  Last  week  the  MUfo' d  Board  of  G^uard.ans  ,  asscd  a 
Resolution  reducing  the  salary  of  the  medical  °fl|f^i°M  .'f  j,*'  me  of  the 

Wm  about  £''0?n  debt  He  is  Sxpected  to  supply  all  the  rest  of  his  rocans 
o  Ti^Uhoolf  oS  of  private  rnu-tiee.  biu  this  Si  stmt  \l^ovoorJ..ii^^e^ 

ifnrm  P;^^.    Fourth  y.  we  want  a  piJ  almost  every  distncl 

medical  care  01   he  peripatetic  part^oM  .^  ^^^  approvcsiin 

acopyof  thislettci  to -Mr.  trnesi  n.iii,  obedient  servant.  Jons 

*A'^^s"A"M'=BDtbh°et'"'To~Dr"^^'J"H^°^^^^^ 
^"in  conclusimiJ  would  call  on  every  Irish  dispeiisarj-  doctor, 
whether  a  member  of  the  Irish  Medical  Association  or  not, 
To  ion  me  in  protesting  in  the  strongest  Poss.hle  manner 
nJinst  the  tfoduction  of  any  such  half-hearted  Bill  as  that 
woporedbvl^^^^^  takes  no   notice  of  our 

Eios'lTressing  hardships  and  ?ontains  no  propos.  ion  .hat- 
Bvpr  as  to  d")  raising  of  salaries:  (J)  tixmg  oi  pensions,  or 
ra  "rant  ne  of TJave  I  would  further  remind  all  those  mte- 
restldtlaf  whatever  measure  is  brought  before  Parliament 
wflif  mssed  be  all  we  can  expect  to  get  in  the  way  of  re- 
1  is   o^  man;  a  year  to  come,  for  it  is  no  easy  matter  to  get 

again.-Iam,etc..  John  Pattersox,  M.B.DnbL 

Ramelton,  CO.  Doncg.al.  ji>u.>.i- 


Srn -I -isk  permission  to  draw  your  attention  to  some  of 
tlil^P^ctic^blc  demands  whid.  some    r.l.d.s^^ 
tors   are   "}C  ined  to  make         ;^o   .0   a    ^^^^\\  ^^,^^.  ;„ 

&};.!h,:^r  f^om'  Imldl^^-iU.  and  impractical^!.,  demair^ 
than  from  any  other  source  of  danger  I  ".Hg^Neasay"^ 
S^^i-1-J"-  C^l^r'\^h:  cl^^ning  that  pennons 


Ill         Xmt  BiiTiiiii      1 
*■♦■»    liinu'ti.  JoianiL.J 


OVT-PATIENT   "REFORM." 


[Jan.  16,  1892. 


wlioulti  b<'  (jiven  a.«  a  ninttcr  of  riclit  after  ten  years'  Bi'r\'ii-c. 
Now  I  will  say  that  such  n  proposal  is  caK'uIati'd  to  arouse 
imtiuiiatioii  aVaiiist  the  |)ui>lii- servants  wlio  proi)Ose  it.  I 
wouM  like  to  see  diseouragenient  given  to  sueh  excessive 
proposals.  The  puhlication  of  them  in  lay  journals  is  likely 
to  he  very  injurious  to  our  cause.  I  heg  yon  will  overlook 
the  liherly  I  am  taking  in  troubling  you  on  this  subject.  I 
take  a  deep  interest  in  the  movement.— I  am,  etc.,  N. 


Sir,  — I?y  direction  of  the  Council  of  the  Irish  Medical  As- 
sociation I  herewith  give  a  copy  of  a  resolution  passed  liy  it 
at  its  meeting  on  December  Hth,  IS'.ll  :  "  Resolved,  that  llie 
hest  thanks  of  this  Council  be  given  to  Mr.  Kriiest  Hart, 
Chairman  of  the  rarliamentary  Committee,  and  .Mr.  Thom- 
son, of  the  British  Medical  .Association,  for  the  valuable  ser- 
vice n-ndered  by  them  to  the  discussion  of  the  grievances  of 
Irish  I'oor-law  medical  ollicers,  with  a  view  to  providing  a 
remedy,  and  for  the  desire  expressed  by  them  to  assist  the 
Irish  \ledical  .Association  in  the  steps  to  lie  taken  for  that 
purpose."— I  am,  etc.,  Thomas  Gick, 

DubliD.  Assistant  Secretaiy  Irisli  Medical  Association. 


OUT-P.\TIEXT"  REFORM"  AT  THK  (iKKAT  NORTHERN 
CENTRAL  llOSl'ITAl.. 
giR,— The  Committee  of  the  Great  Northern  Central  charity 
deserve  great  credit  for  proving  that  glaring  abuse  exists: 
but  when  one  examines  into  their  "  system  ''  by  whicli  not 
only  abuse  is  detected,  but  checked,  then  it  will  not  bear  close 
inquiry.     I  shall  enumerate  a  few  of  the  chief  II  iws. 

II.  First  aid  is  "  rendered  in  all  cases."  I  thiuk  that  only 
grave  accident  and  emergency  ca*es,  and  those  under  the 
wage  limit,  should  receive  tirst  treatment.  Why  should  every 
cut  finger,  etc..  rush  otT  to  the  charily)'  All  cases  of  grave 
accident  and  emergency — no  matter  who — should  receive  first 
aid,  but  if  any  of  these  are  found  to  be  making  over  the  wage 
limit  then  they  should  be  made  to  pay  their  usual  fee  for 
such  first  aid.  Is  there  any  practical  reason  why  well-to-do 
persons  must  rusli  oft"  to  the  charity  instead  of  to  their  usual 
adviser?  Supposing  first  aid  is  given  by  every  charity  in 
London,  with  its  IGO  medical  charities,  this  means  that  a 
patient  can  go  from  one  to  another  of  these,  and  so  obtain 
"  li.-st  aid"  160  times.  Such' a  plan  is  a  practical  farce.  Let 
at  be  remembered  that  a  large  proportion  of  out-patients  are 
cases  of  "walking  sickness,"  and  that  no  emergency  or  haste 
is  present.  Again,  many  are  "trivial  '  cases.  At  this  charity 
-;,i'>'J  cases  were  trivial.  If  trivial  and  above  the  wage  limit, 
why  treated '' 

It.  The  wage  limit  is  too  liigh.     For  a  public  body  to  lay  it 
•down  that  every  member  of  a  family  in  which  the   united 
earnings  are  under  £2  is  eligible  for  free  medical  relief  is  very 
impolitic  and  and  degrading.     It  is  to  be  hoped  the  wage-paid 
classes  have  still  a  little  self-respect  and  manliness  left,  and 
that  this  will  not  be  sapped  by  those  bent  upon  degrading 
them;   but  when  it  is  further  laid  down  that  two  exceptions 
shall  exist  to  the  above  rule— namely,  "  after  due  inquiry," 
and  "  under  exceptional  circumstances  " — we  might  as  well 
have  no  wage-limit  rule  at  all.     If  all  those   in   the  metro- 
polis making  under  £2  per  week  have  free  treatment  forced  upon 
tlieni  by  our  "  charities,"  then  not  less  than  .51)  more  charities 
must  be  erected.     I  take  it  the  above  "  wage  limit"  does  not 
4jpply  to  the  wage-paid  classes  alone,  but  to  shopkeepers,  gover- 
nesses, curates,   and   those  who   belong  to   the  "industrial 
classes,"  but  who  are  not  paid  in  wage.     I  have  in  my  book, 
Till-  Refnrtn  nf  our  Voluntari/  .\feriical  (.'Aaritie-;  s]iown   that  in 
18Sr,  only  6.(HHJ.(XH}  of  persons  out   of  a   total  population  of 
Sij.llim.iKiO  paid  any  income  tax.     In   other  words,  there  were 
u0.iKKj,oo<j  of  persons  making  under  K.\M  per  annum.     A  refer- 
ence   to    Blue   Book   C  .'>,.j(J,'>,   "Statistical   Table   of   Trades 
Unions,"  shows  that  the  average  wage  seldom  exceeds  3i)s. 
per   week.     C.  Booth,  in  his  Life  and  Lalimir,  bears  out  this 
statement.  Now,  the  population  of  the  metropolis  is  5,0:3.3.33-, 
and  if  the  above  figures  are  applied  to  it  we  shall  have  about 
4,tKJ<MJ<«>  of  thes"  making  under  ':•_' a  week  per  family  all  the 
year  round.    This  can   not  be  well   disputed   when   we  con- 
sider the  great  number  of  dock  labourers,  servants,  foreigners, 
etc.,  in  that  city.     In   IfWij  I   showed   that   l,230,5!Wi  persons 
received  aid   at  130  London  medical  charities.     But  if  a  £2 
■limit  is  fixed  then  relief  must  be  provided  for  about  4,000,000. 


Such  a  limit  will  lead  to  an  increase.     Indeed,  it  has  done  s., 
at  the  above  charity. 

c.  .\  third  objection  is  that  if  a  certificate  is  presented  by  a 
patient   signed    by  his    employer,   club   doctor,   or  medical 
'•  attendant  "  {sic)  the  wage-limit  clause  is  rendered  void.    In 
other  words,  if  a  person  is  making  over  £2,  or  other  sum.  and 
secures  a  certificate  he  is  given  treatment.     Here  is  a  loop- 
hole through  which  thousands  of  patients  can  enter.     Taki- 
the  case  of  the  "club  doctor. "     Is  it  not  a  fad  that  the  clui 
doctor  is  one  of  the  greatest  sources  of  abuse  of  charity  whi( 
exists  ■■'      He   contracts  to  give  skilled  medical  and  siircifa, 
treatment  and  medicines  for  a  sum  varying  from  2s.  6d.  I  •  1- 
per  annum  per  member,  and  with  this  result,  that  he  mii.'.- 
troublesome  cases   to  the  charity  so  as  to  get  rid  of  tlieni 
Yet  a  certificate  from  him  is  an  "  open  sesame."     Many  of  u- 
know  that  a  very  large  proportion  of  club  members  do  not 
lielong  to  the  wane-paid  classes,  but  are  well-to-do  tradesmen. 
Evidently  the  free  charity  is  to  be  thrown  in  with  the  2s.  6d. 
club  rate.  .About  7.(X)0,r)0()  persons  belong  to  friendly  societies. 
The  "  club  doctor  "  certificate  is  therefore  a  useful  loophole 
It  should  receive  the  support   of  all  local    "club   doctors.' 
Next,  the  certificate  maybe  signed  by  "  your  usual  medical 
attendant."'     This  title  of  "attendant"  is  not  mentioned  in 
the  Medical  .-Acts,  and  one  would  like  to  know  if  it  includes 
quacks,  unqualified  assistants,  rubbers,  prescribing  chemists, 
etc.     As  to  the  signature  of  the  certificate  by  the  "  employer," 
this  should  be  easily  obtained.     It  is  not  stated  what  con- 
stitutes an  employer,  but  most  tradespeople  will  natural! 
oblige  their  customers  with  their  signature.    If  casual  an 
temporary  employers  can  sign,  then  their  name  is  legion.    1 
hold  that  one   party  and   one  only  should   grant  relief— th. 
Relief  Committee  and  their  inquiry  ollieer.     In  the  past,  the 
"  employer  of  labour"  has  proved  himself  very  deft  in  help- 
ing his  cmplot/i.t  to  charity,  especially  when  he  can  do  so  with 
his  hand  in  some  person's  pocket. 

I  sincerely  tru-t  the  report  of  the  above  Committee  will 
not  be  sent  to  the  Lords'  Hospital  Committee.    It  is  a  coi 
fession  of  failure.     It  says  6,840  were  treated  in  six  montli 
An  inquiry  was  made   into  only  454   eases,  and  of  this  4.)t 
cases,  oO'.l   were  refused   second  treatment   unless   they  pre- 
sented a  certificate.     Of  this  .'509  cases,  142  brought  a  certifi- 
cate,   and  .S4    of    these  certificates  were  signed    by  doctor- 
(obliging  doctors),  and  5S  by  employers  (dear,  kind  employ 
ers).     Did  the  other  IG")  not  trouble  to  obtain  the  certiticat. 
and  did  they  just  take  a  hansom  to  the  nearest  charity,  ai 
so  obtain  "  fresh  aid  "?     Further,  it  is  to  be  noted  the  easu 
ally  medical   officer  was  granted  a  wage  of  .£52  123.  6d.  pei 
annum,  for  treating,  I  take  it,  the  2,2.59  casual  cases,  or  about 
four  farthings  per  patient,  not  per  visit.     This,  although  £10l 
17s.  5d.  worth  of  charity  was  sold  to  the  patients. 

Is  it  not  to  be  wondered  at  that  with  this  system  115  mon 
patients  were  treated  in  the  six  montlis  as  compared  with  tht, 
previous  six  months  y    When  the  London  Hospital  appointet 
an   inquiry  olfice,  and  fixed  placards   on  its  gates  and  in  thi 
waiting  halls,    this   led    to    a    total    decrease  of    7,311  out 
patients  in  twelve  months.     Why  can  this  example  not  bi 
followed  't 
I   sincerely  trust  the   above  Committee  will  notice  thi 
I  facts.     Feeling  that  almost  every  similar  movement  in  win 
medic  il  practitioners  have  been  engaged  has  failed— such  a 
sick  clubs,  provident  dispensaries,  pay  wards,  etc. — becaus' 
of  their  want  of  business  grasp,  I  offer  this  critici.'jm.     Thev 
is  no  need  for  jockeying   or  hoodwinking.     In   my  above-i 
ferred-to  book.  I  have  called  attention  to  cases  of  "  reform 
when  the  cry  of  reform  has  been   used   to  cover  and  increase 
abuse.     Take   the  case  of  the  Manchester  Infirmary,  where, 
although  there  is  a  wage  limit,  any  person  who  says  he  is. 
member  of  the  Provident  Dispensary,  or  is  about   to  join  it 
can  shirk  inquiry.     Look  at  the  rule  of  the  Royal  PortsmoutI 
Hospital,  where  no  person  with  more  than  £1  a  week  can  ob 
tain  relief;  but   if  he  pays  6d.  per  week   he  can   be  treated 
Take,  again,  the  farce  played  at  the  Royal  Hospital,   Belfi 
where  all  are  ineligibleabove  a  certain  wage;  but  all  who  i' 
Id.  a  week  are  eligible.     Such  claptrap  may  gull  some  of  tli 
public,  yet   the  Chariti/   lifcord  states   that   the  annual   sub' 
scriptioiiH  to  the  London  Hospitals  have  fallen  off  by  £9.0" 
in   the   last  year,  and   a   further  fiilling  off  will   follow  if   i 
aims  and  intentions  of  the  founders  of  our  medical  charin 
are  betrayed. 


Jan.  lU,  1892.] 


DEATH  DURING  AN.ICSTHESIA. 
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For  a  wace  limit  for  out-patients,  I  would  recommend  the 
loption  of  tlK.t  of  the  Preston  Infirmary.  Let  tl.e  Poor  Law 
.»•■(■  shunting  its  cases  on  tlie  voluntary  clianties,  making 
ae  provision  for  their  own.  Let  the  sicl^  club  farce  ceape, 
id  let  them  provide  for  their  own.  Let  harmony  and  uni- 
,rmity  exist  between  all  the  charities,  so  putting  an  end  to 
le  evil  of  overlapping-the  performing  of  the  work  by  one 
i.aritv  instead  of  by  twelve,  and  let  medical  appointments 
)  voluiitarv  charities  bo  by  examination,  and  for  a  limited 
umber  of  years  only :  then  there  will  be  a  true  reform,  and 
lie  whicli  will  not  shun  honest  criticism.— I  am,  etc., 
Liverpool.  KoBERT  Keid  Kentovl. 

DEATH  DL'RING  AN.ESTHESIA. 
Sin  -I  have  been  making  physiological  investigations  for 
ouarter  of  a  century,  and  liave  performed  without  exaggera- 
ion  tliousands  of  experiments.     Vnder  these  circumstances 
lie  statement  that  I  am  not  able  to  tell  when  a  clot  of  blood 
II  tlie  cannula  puts  an  end  to  the  writing  of  the  kymograph, 
cems  to  me  comical.     If  it  be  true,  all  tlie  work  that  I  have 
lone  has  been  worse  than    useless.     An  examination  of  the 
■rounds   upon  which    Dr.    Brunton   makes   this  charge  \vill 
how,  1  think,  that  preconceived  opinion  is  its  chief  lounda- 
ion.     lie  states  in   his  article  "A  tracing  whicli   he   there 
r.erlin)  sliowed  seemed   to  indicate   most   clearly  that   the 
iction  of  the  heart  failed  long  before  the  respiration.       Ihe 
act  is  that  Dr.  Brunton  never  saw  a  tracing  of  my  experi- 
nents.     I  had  tlie  originals  with   me   in  Berlin,   hoping  to 
ihow  them  to  him  and  discuss  them  with  him,  but  no  oppor- 
,uiiity  was  afforded.     What  he  saw  was  a  diagrammatic  repro- 
luction  of  the  tracing,  over  ten  feet  long,  made  with  a  paint 
arush,  to  be  used  as  an  illustration  for  a  lecture   in  a  circus 
■apable  of  seating  10,000  people.     In  such  a  reproduction  a 
keen  eye  and  an  imaginative  intellect  can  see  almost  any- 
thing looked  for.  .  _„„i 
T\Iv  conclusions  have  been  based  not  upon  one  experiment 
M-  upon  one  tracing,  but  upon  very  many  experiments.     1 
have  repeatedly  seen  chloroform  kill  by  acting  upon  die  re- 
•^piratorv  cntres,  but  in  common  with  other  observers  I  have 
,een  it  "kill  by  paralysing  the  heart,  so  that  Dr.  Brunton  is 
denying  the  power  not  only  of  myself,  but  also  of  various 
other  observers,  to  make  experiments  and  observations  cor- 
rectlv,  simply  because  we  have  seen  more  than  he  has.     Ihe 
accuracy  of  rav  experiments,  the  fact  that  the  blood  was  not 
coagulated  in  "the  cannula,  has  been  vouched  for  by  other  in- 
vestigators who  were  present  with  me  in  the  laboratorj'  and 
who  perhaps,  are  better  known  in  the  scientihc  world  than  I 
am-ProfessOT  Edward  T.  Keiehert,  holding  the  thair  oflhy- 
siology    in  the    University  of    Pennsylvania,  and    Professor 
Hoba'it  A.  Hare,  the  incumbent  of  the  Chair  of  Pharmacology 
in  the  .Icflerson  Medical  CoUege-who  not  only  saw  my  ex- 
periments and  assert  their  correctness,  but  have  themselves 
performed  similar  experiments  with  similar  results.     More- 
over, if  1  be  duml)  and  blind,  and  if  these  men  be  maimed  and 
paralytic.  Dr.  Brunton  will  have  to  explain  away  the  work  of  ob- 
servers in  other  parts  of  the  world,  the  results  obtained  by 
some  of  wliom  were  not  very  long  since  published   lu  the 
British  Medical  JorRN.\i..                                            ,  •  ij  i,„„ 
Denial  of  the  existence  of  the  other  side  of  the  shield  has 
been  persisted  in  by  many   an  honest    and    capable  man. 
but  in  the  long  run  the  world  learns  for  itself :  and  so  Heave 
this  controversy  witli  the  hope  never  to  return  to  it,  and  with 
the  statement  that   never  would   I   have    entered  the    lisis 
against  one  whom  I   esteem   so  much  as  I   do   Dr.   Lauder 
Brunton,  had  I  not  believed  that  human  lives  were  at  stake. 
— I  am,  etc.,                                                   ..              ,.,   „,     . 
Philartelplna,  r.x.                                                      HoRATIO  C.  ^\oOI.. 


THE  MEDICAL  DEFENCE  UNIO^. 

Sin,  The  criticisms  oflcred  to  the  members  of  the  I  nion 
upon  the  conduct  of  their  Council  by  Dr.  Hugh  ^\  oods  has 
been  most  satisfactorily  answered  by  a  vote  at  the  meeting  on 
.lanuarv  7tli  in  support  of  the  Council,  against  which  Ur. 
Hugh  Woods  was  himself  the  only  dissentient  and  by  a  con- 
tribution of  some  .^00  proxies  iu  support  of  the  Council  by 
those  who  could  not  attend  the  meeting,  against  two  proxies 
in  support  of  i>r.  Hugh  Woods.  

Further  comment  is  not  in  the  least  degree  necessary,  except 


to  saythat  Dr.  Hugh  Woods,  as  Vice-President  of  the  I  nion  and 
member  of  the  Council,  kiiow.s  perfectly  well  that  the  sum  of 
£-irA  His.  .id.,  which  is  down  as  having  been  paid  for  aw 
char"es  last  year,  does  not  represent  the  sum  paid  for  the  law 
costs" of  last  year.  It  involves  the  law  costs  for  three  years, 
and  includes  ,i:lIS  paid  for  the  bankruptcy  proceedings  of  the 
previous  secretary,  part  of  whicli  money  lias  already  been  re- 
claimed, and  all  of  which  is  to  be  repaid.  ,     ,,  .     . 

If  Dr  Woods  does  not  know  tlie  facts  winch  I  have  just 
stated  the  conclusion  is  that  liis  lack  of  interest  in  the  L  nion 
and  his  lack  of  knowledge  of  its  alFairs  does  not  justify  his 
po-^ition  as  a  critic,  nor  his  place  on  the  Council.— I  am,  etc. 

liinniDKham.  LawsoX  TaIT. 

THE  MODERN  TREATMENT  OF  MYOMA. 
Pni,—I  had  as  patients  two  unmarried  ladies,  aged  £7  and 
2+  whose  lives  were  miserable  from  almost  constant    lia-mor- 
rh'agc,  going  on  in  one  for  fouryi'ars,  in  the  other  gradually  in- 
creasing for  eight  years.     lAerything  had  been  tried,  and  they 
had  been  seen  by  the  best  specialists  in  London.      >o  relief 
was  obtained  in   either   case.     In    one    there    was  a  fibrous 
tumour  in  the  back  wall  of  the  uterus  neatly  filling  Douglas  s 
pouch;  in  the  other  the  uterus  was  al-so  fibroid,    it  was  hxed, 
the    body    large,    and    the    cavity   measured  over  3.'.  inches. 
There  seemed  nothing  left  for  either  of  these  but  operation. 
This  led  to  inquiries  being  made  as  to  the  treatment  by  elec- 
tricity    Tlie  end  was  that  both  were  thus  treated,  with   the 
result  that  in  both  every  trace  of  fibroid  disappeared  and  the 
period  became  normal  in  quantity.      The  elder  was  married 
two  years  ago,  and  had  a  baby  a  year  after  marriage.     Loth 
are  now  in  perfect  liealth.     I  deem  it  my  duty  to  put  these 
ca'^es  on  record,  for  in  the  British  Medical  JorRKAi,  of  De- 
cember 5th,  1801,  this  treatment,  which   has  cured   the  only 
two  cases  in  whicli  I  have  had  it  tried,  is  spoken  of  thus  by 
an  operator  whom  I  need  not  name:  "  I  condemn  the  whole 
thinc'  because  it  is  becoming  a  fertile  field  for  quackerj',   the 
lamentable  fate  of  every  attempt  yet  made  to  apply  the  elec- 
trical  treatment    for    the    relief    of     human    sullenng.   —1 

''palaceCourt.NV.  W.    SINCLAIR  THOMSON,  M.D. 

NEGROES  AND  MALARIA. 
Sir  —I  have  read  with  much  interest  the  Introduction  lea 
Discussion  on  the  Etiology  of  Phthisis,  by  Dr  P>-eSmith, 
in  the  British  Medical  .lorn.NAL  of  October  l.th,  1>'J1.  But 
there  occurs  in  it,  admirable  as  it  is,  a  mistake,  and  a  grave  one, 
and  I  feel  that  it  should  not  go  unchallenged  or  uncorrected. 

He  says  (P  83."))  "  Children  catch  things  easily,  while  it  is 
almost  as  hard  for  an  old  man  to  get  typhoid  fever  as  to  earn 
-1  new  language.  Some  races  seem  to  be  permanently  children 
in  this  resi)e."t,  while  others  (like  the  negroes)  are  almost 
proof  against  malaria."  j  ,  •_ 

I  be"  to  assure  him,  and  such  as  have  heard  or  read  Ins 
remarks,  that  negroes  sufVer  from  malarial  fevers  quite  as 
badly  as  any  other  race  I  know.  I  assert  this  after  an  ex- 
perience of  twelve  years  in  the  West  Indies.  Negroes  sulTer 
chiefly  from  intermittent  fevers,  with  the  inevitable  splenic 
en  ar^ement  in  chronic  cases.  Remittents,  on  the  other 
hand  are  comparatively  rare  amongst  them,  although  I  have 
"ecu  a  few  very  bad  tvpes  of  remittent  amongst  them,  with 
iaundicp,  black  vomit,  and  rapid  deatli.  , 

One  curious  fact  I  would  mention,  namely,  that  very  small 
doses  of  quinine  are  sufficient  (2  to  3  grains  every  three 
hours)  to  check  the  intermittent  fevers  of  negroes.  But  that 
he  "malarial  Plasmodium"  shuns  any  race  in  particular,  I 
denv  It  will  soon  lind  a  -local  habitation"  m  the  h;emo- 
cvteot  an V  member   of  the  //e«»s  /iotm  who  may  happen  to 

^tt!:^!w.i"  "  ""'"""'  'g^^^  E-  rinnn.,  M.D.Edin. 

TrnFRCi'LOSis  IV  FKANCH.-With  the  view  of  collecting 
precise  statistical  information  as  to  the  prevalence  of  tubercu- 

osi^  hi  Erance.  Dr.  L.  H.  Petit,  general  secretary  of  le 
-  i-uvr..  .le  la  Tuberculose,"  has  sent  a  circular  letter  to  the 
mavo  s  of  all  the  large  towns  in  France  asking  them  to  obtain 
"rom    he  n  I'dical  prmtitioners  of  each  place  exact  figures  as 

o  the  leaths  among  their  patients  caused  by  tuhercuos.s 
during  the  vear  1892,  and  as  to  the  form  of  the  disease  which 
was  the  direct  cause  of  death. 
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NAVAL  AND  MILITARY   MEDICAL  SERVICES. 


THE  INDIAN  MKDIUAI.  SERVICE. 
A  KFw  w<'«>ks  aco  n  rcpri'Sfiitntion  was  made  to  liic'i  autlio- 
rity  on  I'l-linlf  of  an  cmiiient  medical  ollicor  of  tlii'  Indian 
Medii-al  .^frviiH"(SurBi'on-lii'm'r:il  — -  )  asking  tliat  lie  miglit, 
like  otluT  nu'nihers  of  the  stall'  on  the  (>ueen's  Household, 
receive  the  Juhilee  medal.  It  was  pointed  out  that  he  is  an 
honorary  physician  to  the  (Jueen ;  that  he  was  at  home  on 
Jubilee  day,  and  present  at  the  commemoration  service  in 
Westminster  .Vbbey  :  and  that  his  services  liave  been  most 
distinguished,  .\fter  some  delay,  a  reply  has  been  received 
to  the  following  eflect,  from  Sir  A.  Ponsonby  :— 

"  Honorary  physicians  to  the  (Jueen  are  not  in  the  Queen's 
Housi-hold,  and  have  not  received  the  Jubilee  medal.  Hono- 
rary physicians  to  the  Prince  of  AVales  ai'e  in  H.  R.  II. 's 
Household,  occupying  the  same  relative  position  to  tlie  phy- 
sicians in  ordinarj'  as  the  physicians-extraordinary  to  the 
Queen  do  to  Her  Majesty's  pliysicians  in  ordinary." 

It  will  probably  be  as  much  a  disappointment  as  a  surprise 
to  the  medical  officers  of  the  army  to  learn  that  sucli  is  the 
case,  and  that  they  do  not  share  the  privileges  enjoyed  by 
e(|uerries,  A.D.C.'s,  and  physicians  extraordinary,  and  others 
on  the  list  of  those  in  attendance  on  the  Sovereign  ;  to  Icain, 
in  short,  that  they  are  not  in  the  Household  of  the  (^ueen,  and 
are  not  entitled  to  the  Jubilee  medal. 


THE  XAVY. 
Tbb  following  appointmentf  have  been  made  at  the  Admiralty:  Michael 
O'Brien",  M.0..  Sur^on  to  the  yortfiampton,  Januai-y  i>th  :  Henky  Guy 
Edwakus  to  be  Sursoon  and  Agent  at  Bangor,  North  Wales  ;  Jasies 
Tbant,  to  be  Surgeon  and  .\gent  at  Knightstown  and  Port  ilagee, 
Janaary  9th. 

CHANGES  OF  STATION. 
The  following  changes  of  station  among  the  ollieers  of  the  Medical  Staff 

of  the  Army  have  been  officially  notified  as  having  taken  place  during  the 
past  month  : 

From  To 

8urg.-CoI.  T.  N.  Hoysted Hengal      Madras. 

F.  W.Wade      Woolwich  ...  Bengal. 

Brig.  Sarg.-Lt.-Col.  A.  A.  Gore.  M.D....    Dublin      Chester. 

.1.  Maturin  ...    Curragh Ceylon. 

Surg.-Lt.(;ol.  n.  J.  OBrien,  MB.      ...    Cahir        Dublin. 

SuTB. -Major  O.  G.  Wood,  M.D Limerick Bengal. 

„  J.  .Martin     Madras     Pembroke  lick. 

„  A.  E.  Hayes,  D.SO.        ...    Egypt.  Army     ...  Netlcy. 

„  R.  D.  Hodgson      Bombay Portland. 

Surg.-Capt.  P.  M.  Carleton,  M.D.       ...    Belfast      Newry. 

„  J.  G.  W.  Crofts       Colchester         ...  Edinburgh. 

A.  I'.  Hart.M.B Pembroke  Dck....  Bengal. 

„         T.  R.  Liicas. -M.B Devonport         ...  Madras. 

C.  A.  P.  Mitdiell.  Ml).    ...    Edinbui-gh         ...  LcithFort. 

M.  Dundon,  M.D Cork  Cahir. 

F.  H.  .M.  Burton,  M.B.    .      Burnley Salford. 

C.  R.Tjrrell Warley     Aldershot. 

A.  Baird,  M.B Devonport        ...  Pembroke  Dck. 

H.  J.  Wyatt MuUlngar         ...  Dublin. 

,,  .I.Maher        Bengal      Portsmouth. 

„  S.  Hiikson,  M.B Dublin      Longford. 

J.  Meek.  M.D Dublin      Belfast. 

c.  R.  Kilkelly.M.B.         ...    Bombay Portsmouth. 

F.  W.  11.  D.  Harris  ...    Madi-as     Devonport. 

„  I..  T.M.Nash         York         Strcnsall  Camp. 

K.  .1  Greig     Bengal      Aldershot. 

H.G.  Hathenvay Londonderry    ...  Bengal. 

1'.  .1.  U.  Nunnorly Madras     Chester. 

M.  T.  Yarr     Home  District ...  Coldstream Gds. 

I'.  II.  Whiston        Coldstream  Gs..  Egyptian  Army. 

R.  W.  II.  Jackson,  M.B.  ...    Coldstream  Gs  ..  Home  District. 

J.  C.  Connor,  M.B York         Madras. 

J.E.  Carter,  M.B Newry      Ceylon. 

F.  W.  Hardy Aldershot  ...    Ceylon. 

n.  L.  Robinson      Fleetwood         ...    Burnley. 

Quartermaster  G.  Mcrritt        .\ldcr8hot         ...    Malta. 

B.  Goater ...    Aldershot. 

MEDICAL  STAFF. 
St'BOEOH-MAJoB  Gknkuai.  Ii.  A.C.  Fbasku.  M.D.,  is  placed  on  retired 
pay  from  ricccmbcrl'Tth,  HiM.  lliseommis-ionsarc  thus  dated:  Assistant- 
rturgcDU,  (ictoi.er  i'-"ll].  Icvi;  Surgeon,  May  ••th,  Imhi  :  Surgcon-M:ijor. 
March  1st.  h;.-!  ;  Brigade-Surgeon,  November  artli,  IH7«:  Deputy  Surgeon- 
uencral.  .May  jist,  l'^"!  :  and  Surgenn-Major-General,  .luno21st,  1!<m7.  He 
was  engaged  in  the  Ashanti  war  in  l-<;:i  ;i  (medali. 

Surgeon  I.icutonnnt-Colonel  R.  .M.Crak;  has  also  quitted  the  service 
on  retired  pav,  .lanunry  l;ttli.  .\ppointed  .Assistant  Surgeon,  March  :u*t, 
lt"i*;  he  iHjcamc  Surgeon,  .March  1st,  l"!."! ;  Surgeon-Major.  March  .'list, 
)8.*0  ;  and  surgcun-Lieutenanl-Colonel.  March  :UNt,  1"h*.  He  served  with 
the  liurme.ie  expedition  in  l-iiu-w  as  Senior  Medical  Officer  to  the  .ird 
Bri(;jide  fmedal  with  two  clasps). 

Surgeon-Major  J.  E.  V.  Foss,  M.D.,  is  placed  ou  temporary  half-pay  on 


account  of  ill-health,  January  ll'th.  He  was  appiiintcd  Surgeon.  March 
:ilst  ISTI.  and  Surgeon-Major  twelve  years  therefrom.  Ho  was  present  In 
the  Egyptian  war  in  issi' (medal  and  khedtves  star).  .  ,     .. 

Surgeon  Captain  I'.  H.  WmsiON  is  seconded  for  service  with  the 
Egyi>tian  armv.  ,         ,.,.,.        ... 

11  is  announced  that  an  examination  of  candidates  for  twenty-dve  com- 
missions in  the  medical  stall  of  Her  Majesty's  armv  will  be  held  at  tb« 
fniversity  of  London,  Burlington  Gardens,  on  February  sth  next  and 

following  days.  .,.,.„         ,  „     j.  • 

Surgcon-Ciilonel  T.  Walsh,  who  is  serving  in  the  Bengal  command  In 
charge  of  the  Allahabad  District,  is  appointed  to  the  adnunistratlve 
iiiedic.al  charge  of  the  Oude  and  Rohilcund  District,  rice  Surgeon-Colonel 
P   B  Smith.  .M.D.,  who  is  transferred  to  the  Home  Establishment. 

Surgeon-Major  B.  W.  WEi.i.iNr.s.  who  is  serving  in  the  Bombay  com- 
mand is  appointed  to  perform  the  medical  duties  of  Lawrence  School 
and  Civil  Establishment  at  Mount  Aboo,  from  November  Uth,  ISM.        ■ 

SurgcouCnptains  W.  J.  Bakeh  and  H.  D.  Mason.  ha\nng  arrived  from 
Ihiglaiid  on  fresh  tour,  are  posted  to  the  Siud  District,  Bombay  com- 
mand, for  general  duty.  ,,      ,,         ,  .    .v 

SuiL-eon -Captain  J.  .Maoonachif.  is  transferred  from  the  Bengal  to  the 
Bombay  command  for  general  duty  in  the  Mhow  District. 

Hrigado-Surgcon-Lieutenant-Colonel  Samuel  Edward  MAUNSELLdlea 
at  Up  Park  (.amp,  Jamaica,  on  December  I.ith,  of  enteric  fever.  He 
entered  the  service  as  Assistant-Surgeon  January  l»th.  l.«ni\:  became  Sur- 
geon .March  1st.  ls7:i ;  Surgeon-Major  April  1st.  Is7.^ ;  and  Dngade-Surgeon 
Mavlth  l.swi,  h.aving  attained  thi'  rank  of  Lieutenant-Colonel  January 
11th  18K11.  The  AriiK/  Lists  do  not  assign  him  any  war  sci-iici-,  but  he  was 
most  assiduous  in  tlic  discharge  of  his  duties,  laboured  hard  to  improve 
ill  a  sanitarv-  measure  the  common  lot  of  the  inhabitants  of  Janiaica, 
where  he  was  the  Senior  Medical  OfHcer,  and  his  death  may  be  attributed 
to  devotion  and  attention  to  his  profession.  It  is  reported  that  even 
when  very  ill  he  continued  to  perform  the  duties  of  his  appointmenl 
until  relieved  by  Surgeon  Lieutenant-Colonel  R.  N.  Mally. 

Surgcon-Major-Geueral  georce  Mon-lasslafchteb  died  at  Sandhurst, 
Kent  on  January  iith,  aged  «ii.  Entering  as  Assistant-Surgeon,  December 
l.^ith  IH.M.  he  became  Surgeon,  .\ugust  7th.  I.s<j7 ;  Surgeon-Major.  March 
1st  1.S73-  Brigade-Surgeon,  November  27th.  1S7.') ;  Deputy  Surgeon-General 
April  liith,  lss.i:and  Surgeon-General,  January  nth,  isiw.  He  quitted 
the  service  on  retired  pav  so  recently  as  September  Hith  last.  He  ser%-ed 
with  the  7th  Hussars  in  "the  Indian  Mutiny  campaign  from  Fobriiar)\ 
IMS  to  March.  IS.-.D,  and  was  present  at  the  ailair  of  Meengunge,  siege  and 
capture  of  Lucknow.  allairs  of  Barree  and  Sirre.  action  of  Newagbunge, 
occupation  of  Fyzabad,  passage  of  the  Gr.omtec  at  Sultanpore,  tliroiigh- 
out  the  Bvswarra  campaign,  including  the  atlairs  of  Kandoo,  Nuddee. 
Paleegat,  and  Hyderghur,  pursuit  of  Benin  Madoho  s  force  to  the  Loom- 
tee-  also  the  Trans-Gogra  campaign,  including  the  atlair  near  t  liurda, 
and  pursuit,  t.aking  the  Fort  of  Meejeedia,  attack  on  Bankec.  with  pursuit 
to  the  Raptee,  advance  into  Nepaul,  and  affair  at  Sakaghat  (medal  witn 

*"'  B^rig'adeSnrgeon  Frederick  RonERX  Wilsok.  M.B.,  died  at  Perth  on 
January  Hth.  His  commissions  were  dated  :  Assistant-Surgeon,  October 
1st  isil'o:  Surgeon,  March  1st,  1x7.1;  and  Surgeon-Major,  July  1st.  Is..^. 
He  was  granted  retired  pay,  with  the  honorary  rank  of  Brigade-Surgeon 
\pril  17th,  l,s.si.  He  served  at  the  Gold  Coast  during  the  Ash.anti  war  ot 
I87:s-7l  in  charge  of  the  General  Hospital  at  (.onnor  s  Hill  (medal). 


INDIAN  .MEDICAL  SERVICE. 
SumiEON-LiEfTENANT-COLONEL  J.  B.  GAFFNEY.  Bengal  Establishment.  15 
promoted  to  be  Brigadc-Surgeon-Lieutenant-Colonel  from  October  IBtli, 

s'lir-'eon-Lieutenant-Colonel    W.    Findev,    Bengal    Establishment.    '■' 
promoted  to  be  Brigade  Surgeon-Lieutenant-Colonel  from  November  :'nd 

Siirgeon-Captain  A.  J.  Mack.ib,  Bengal  Establishment,  is  appointed  t. 
the  officiating  medical  charge  of  the  :.'lst  Punjab  Infantry,  vice  Surgeoi; 

llirgeon-ciptain  C.  N.  C.  WoinERLEY,  Bengal  Establishment,  is  «p 
pointed  to  the  olhciatiug  medical  charge  of  the  :i7th  Dogras,  rice  Surgeon- 

Siir^eon'-Captain  D.  StJirsoy,  M.B..  Madras  Establishment,  Actir 
Civil '"surgeon  of  Tollicherry,   is  appointed  to  act  as  Civil  Surgeon  > 

"siu'gcon-Major  S.  L.  DoniE,  Madras  Establishment,  is  permitted  to 

'  ''lirigade  Surgeon-Lieutenant-Colonel  S.  B.  lltJNT,  Madras  Establishment, 
has  returned  from  furlough  out  of  India.  -c-  .  ..i-  i ™. 

Surgeon-Lieutenant  Colonel    F.  C.   Barker,    Bombay   Establishment, 
received  charge  of  Rajkote  District  Jail  on  December  11th. 

The  undermentioned  officers  have  leave  of  absence  as  spectlied  :-^ 
Surgeon-Captain  K.  W.  Hore,  Bengal  Establishment,  to  proceed  out  ol 
India  on  medical  certificate  under  the  Sta fi' Corps  leave  rules  ;  Surgeon- 
laptain  W.  Molesworth,  Madras  Establishment,  for  1S4  days  on  medical 
ccrtilicate;  Surgeon-l.ieutcnant-Colonel  J.  Davidson  and  Surgeon-Major  ■ 
(;.  ¥..  E.  BuRuouiiiis,  Bombay  Establishment,  for  two  months  on  medical 

*"  The  Secretaryof  Stale  for  India  has  sanctioned  the  following  monthly  ' 
allowmices  to  medical  ollkers  in  the  field,  for  the  collateral  medical 
charge  of  the  Stall  ;ind  departments  of  certain  military  units,  under  tnc  i 
revised  arrangements  for  mobilisation  bydivision  :  Divisions  of  all  arms, 
division  of  infantry,  division  of  cavalry,  brigade  of  cavalry,  Iw  rupees  per 
mensem.  Corps  of  artillery  and  brigade  of  all  anas  on  the  lines  of  com 
munication,  .'-o  rupees  per  mensem. 

BOMBAY  MEDICAL  RETIRING  FUND. 

ALLOr,MENT  OF  ANNUITIES    FOR    IS'.C. 

Surceon-Ma.iohG.  F.  H.  Brown.  £i2.=.2, Surgeon-Major E.  R.  Butler. M.I 
I'l"  *  Brigade-Surgeon  T.  B.  W'.  P.  Johnston,  £210.*  .Surgeon  Major  C.  1 
OciLVIE.  M.D.,  ilivs."  Deputy  Surgcon-Gcncral  C.  J.  F.  McDowall,  £1i  ■ 
Surgeon-Major  T.  Miller,  M. I)..  £168.'  ■     ,         ,     j,    , n..i, 

•  Lapsed  to  Government,  these  officers  having  received  a  refund  ol  tnen 
subscrlptioBe. 
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.OK-  M»,nR  E   rocKn"fTON°"id  VoUi^.tecr  Battalion  East  Surrey 

Ivill  witl.  your  l-nmss.on  make  a  ^-;,,'«^f  p^^;„ed  e'normou.ly  by 
doubt  whatever  Imt  that  tlie  ™^>'  ,  V.  ■  J''''   ""r,,  f-^„„(i  thank  tlie  Br  tisli 

Ssippsiiiiiiifs 

station  in  Benga  to  <ie"d«  as  to  t^  e  lit   es^  of  an  omtc,    o^^  .^^  ^^ 

Medical  Service  'or  an  extension  of  seivce.  1'  «  of;'™t,,e  ogjeer  corn- 
consist  of  the  P"°r'P'-'l'"«d\^.^'icl?  he  medical  X^eibeloHKed,  and 
manding   tlie  '•efe'"'^'';;'  t°  "^!'/'  i'll/^Tl  «  prim^^^^^^    medical  officer 

the  officer  coinmandiiig  the  ^t'^''°>V^,?^ua,■^°elemeSt  superseding  the 

surgeou-lieStenant-oolonel  "whica.  s^o^^i^^^^^^^^^ 

brous  and  monRrel.    ,).°"^P™PSng  y  to  be  obliged  to  dissent  from 
of  surgeon-colonel.     I  legiet  exteeaiugij  '■"^•^       fnnsideration,  agree 

the  rank  and  title  of  ^"rgomi-eolonel  the  sa„,e  ^  f 

only  in  a  more  intense  degree,  as  senior  P™"^,^' =  ,  Yq  t,ie  army  lias  been 
would  remind  you  that  the'-^°^  of       nil    colonel  ;°  .'^'e  =irmy     ^^^  ^^ 

all  but  abolished  and  is  only  now  ™"f  "p."!  ""J.JtA^L 

lected    for  ^re^'i^l    P9?;'"?°\-.  f/Ji,fal  pos^^ion  that  "s  the  command 

"colonels  on  the  staft     '« 'i°l^,';„^P^,'J  ,  P,em  of  granting  the  rank  of 

the  intensest  jealousy  and  irritation  in  the  ai my     A   »•>!  lieutenant- 
lieutenant-colonel  holds  a  position  e  1  m  alent  to  that  o^  a  iie 
colonel  commanding  a  regiment,  and  It  would  be. lUiie  oui  oi  i 

bestow  on  hiiu  a  higher  rank.  '■  full"  colonels  draw  much 

Again,  the  financial  'I'jes  ion  comes  in    as     fuU    <-o'°ne'^  allowance. 

Before  I  loaxe  this  P^rt  of,  "  ,f  ^/'f  M?°ii\eh  prov  des  that  surgeon- 
point,  which  turns  on  Article.™  (a_^    "lych  P[o^^  „„,y  „„ 

majors,  on  ™"iP  ?''°»  o' f''>^fr|ctor-"enerar'  Your  correspondents 
the  recommendation  of  the   Direc  tf^  uenera  .  ^^^^ 

argue  that  it  is  not  right  or  £!i»,\°  «»'[;??,'  de 'end  on  theilse  dUil  of 
indeed,  that  an  ollicer's  wliole  f"''"''',;"'^^^''"'!,  "ore  than  the  pro- 
the  Director-General  .  To  ""S  I  wouUl  answe  --not  mo^^^^^ 
motion  of  surgeon-heutenant-cplone  1°  b''K=''«^,g»;f™Q(,  ^ 
colonel,  or  of  this  rank  again  to  that  o  suigeon  ^olo"ei-  -J^^^p  .se  the 
selcctionof  surgcons-major-gcneral.  It  '^  <l"L\f,^"o^'^°\ocralie  power. 
pirector-CicneraUjasor  ever  had  snaisin^^^^^^^^ 

Kvery  case.is  la>d'«'o'«"^'':f- '"ted  over  for  promotion  unless  clear 
on  its  merits,  and  no  ollicei  i^  P,^.^'';';,,  ,,.''; ','f,„e,.ance  etc.,  em  be 
evidence  of  incompetency  .">«ll'"vn«'n  that  several  medical  officers 
brought  forward.  Indeed,  it  is  ^11^  ."r  des  w'ho  were  reilly  incom- 
,,C.Tpi-omoledinHiepasttotheli.g;    grades  w^^^^^^^ 

pctent.  but  against  whom  no  act  ■  1  pi  o-t^^  d\  lerently  to  their  seniors  ? 
Why  then  should  surgeons-majcn  ''° ''^^  Ld  namelv  the  right  of  sur- 
One  thing  certainly  should  be  ^d':,^'y,d«'^>'«?'  namely  a  day  and  this 
(jooiis-inajor  to  retire  at  2(.  years  f"'  I^y ',^"  ^^ ,?"  liehe-  grade.  For 
fight  should  not  be  depeiKleia  on  p.  om,  t.oiU^^^  V-ons!d''er  that  it  is 

myownparl.  asaveryoldollue    oitiicuciarun      v^  ^^^  ^^^ 

atL'ii  years-  service  our  men  should  be,  ,^;J°  =Pv:'';,v'' '.;.„eon-licuteuaiit 
medical  officer  should  be  advanced  t^    he  rank  of  su.eoi   lieu  e_^_.^ 
colonel  unless  thereisafair  and  icasonahl^^^^^^^ 
an  efficient  administrative  of'^'^,     '  '^   ''\"'^l?;  to  co    n  and  a  regiment. 

perhaps,  finite  unht  tor  the  duties  o'"  'yB"<=^  office  r's  efficiency  when 


?^?s'^^'y;;:ii'^.^i^is;^;i^£t;^-df^?^kCJb;^^?^ 

«V  JjS^Ki'^o^^sJ^^e^  -■^?r^«eli;er"il^'^all«. 

"!|in;;;d;^eii;^^;t?{.e'^'^5?t^3's5!.o^abe^^ 

JSefhTs  ^Xrorrss'^i?lkeS  t.'^^'com'pouuk  titles,  a^d  if  ilcould  be 
got  rid  of  it  would  lie  a  decided  advantage.  _,  Medical  SUtt 

cS^'?^'r!"^e^'^ft!^^Ki?a;^Jj^^{?r^nd  or^r^^^a^e  ex- 

''Trl:  ^^  "i^:^  '^'^oi  a  valued  correspondent  Ujan  whom 
no  one  is  better  able  to  speak  on  the  subject.  In  giv.ng  P"b'H'ty  to  the 
reasonable  aspirations  of  medical  omeers  towards  sccurlDK  def^^nite 
army  status  we  desire  to  do  so  with  due  regard.to  the  nghts  and  feeling. 
of  all  others  concerned.  The  more  the  claims  of  medical  officers  are 
?ir  and  '"tenable  the  stronger  will  they  be.  and  ..  '.;■"«-«/--- 
of  onr  correspondents  arguments  against  increasing  the  '  »  °  ^"J^^"" 
colonels  But  it  is  clear  something  must  be  done  with  the  anomalou, 
brigade  rank  and  title,  as  well  as  clearing  up  the  question  of  surgeons- 
major  retiring  on  pension. 


LARi.E  warrants,  like  primary  P>''°«f|,'"„'„llf  <^??.f^L- M^e'S  Wa"ant 
complete  until  surrounded  Ijy  smaller  on«     The  new  ^^^ 

is  already  accompanied  by  tlnee  ^"PP'i^^^^^^^l^ttending  the  new  titles 
rr.hrrelere^ts"i"tTpyred°thenUo%» 

becauVe'lfwl  sn^ose  ffie  P'-oblen,  is  cons.d     ed  mt,  ca^^^^  ___^^ 

"Surgeon-Lientenaut-Colonel  ?;V-nnfai^r  should  they  not  be  allowed 
the  titlSs,  while  another  Protests  it  i,  unfair  ^^°"'J„':'^^Jj°;:'  over  twenty 
rears'^ser;ic';!'b"e^gi?e"r?h'e'riro1  l^tnt'^enTntTolonel^  yet  denied  the 
^TnSft' si^'^wr^i^  ^' -^.-d  feaso^^cept  th^^u^ 
S'lil^i^oSrd^eleel^^edcriSrf rcli-o^oreft^assumeit  in  a  nou- 
official  way.  

PROTESTS  BY  MEDICAL  HEADS.  „ 

R.KBK1>,KGtoourc.ommenJsonanlndi^^^^ 
ask  why  the  heads  of  the  meaicaiserwic  detriment    of  the 

when  unfair  resolutions  •■'™  .ssv^d  tc'>dmg  to    u  e      ^^^  ^.^^^.^ 
memlwrs  of  the  service.^    ^he  answer  is  simp  e         ^         .j^i    or   other- 
province  to  protest  agains   any  unfan    ■«'»i'it„'°°^   their  no  longer  re- 
wise,  and  It  tliey  did  the  •-liaDief  are  in  "  j  j  ^  head  is  to  re- 
maining "heads  ••    Thesolc  reason  for  the  existence    ^^^^^^     ^.^^^^^ 

♦    "eaiuuuiit^  ^  romments    on   the  occasion  he 

character,  but  we  can  assure     D     °"'^,/°"™^°'^„  ,,e  and  no  doubt 

blatant  grievance-mongers  before  the  public. 


MEDICO-LEGAL    AND_  MEDICO-ETHICAL. 

ADVERTISEMENT  BY  yi^  OR  ••BUS^^^^^^^^^^ 
jusiOR.-In  lesponse  to   .Hu   couespoimcni^        .^  ,^ 

would  observe  that  »'tho>>S\V  nab ly  be  unethical,  and,  moreover,  ill- 
■  illegal,"  It  would  ""l"*^,"',^^".^  ,,,,.cess  He  mav.  we  think,  oon- 
caknUated  to  pro'""'^  P;°'S^,VTo„„,ri-rad  (.o'fr ;  hU  rode  and  Tarif. 

Si4U«d'?;i"s?ira^i™xxr^^^^^^^^ 

sional  success.  ,  . 

THE  0\VN-ERSnil'  OF  A  I'RE-jCRU'TIf^^^^ 

DH.  .M...KA  Mill.  i.ocH  !T^'JP"''^y' rundVi  11  0  medicolegal  items  and 
onened  for  discussion  in  youi  P'r'?,.  ',  Ioi-knai  of  .lanuary  11th.  re- 
?r  ufiitoul.  in  the  BnrnsH  .•^»;-  .^o  «••  ■^■^"  "^ '«"  "''*  -H'estiou  was 
iterates  the  opinions  he  held  '"  ' '  t°"f;  •  ,o,-,,sai  At  that  tunc  I  »d- 
ast  discussed  in  the  Bkitish  ^',^;  '^  *  -'°ed  t J  me  to  be  the  fallacies 
dressed  a  letter  to  yon  ^'>"W'"f  ,"''"'„fP}e,,er  was  never  answered,  nor 
of  Dr.  Rontonl's  argniiicnts  and  as  "'>,"^'iJ',„„.ed,  without  being  con- 
1,  V  arguments  '■<'""^°\«'"'i^;  "ui  attention  of  vour  readers  interested 

October  2Mh,  18.**,  on  page  3-=-i  •- 
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OBITUARY. 

MATTIIKW  r.KUKELKY  HII.L,  M.n.l.oNn..  K.R.C.S. 
O.N  Monday  l:i.<t  at  Finclilcy  Cenit'tcry  were  burii-d  the  re- 
inaiiia  of  Mntlhew  niikclcy  Hill,  in  the  presence  of  the  I're- 
Bident  of  the  Royal  t'ollege  of  Surgeons,  Dr.  llnre,  Mr.  Lund, 
Mr.  .lonnthan  lintehinson,  most  of  his  colleagues  at  Tniver- 
sity  College  Hospital,  and  a  large  gathering  of  his  pupils, 
nurses,  patients,  and  personal  friends.  He  died  on  the  7th 
instant,  in  the  :»5th  year  of  his  age. 

He  was  the  youngest  son  of  Mr.  Matthew  Davenport  Hill, 
and  was  a  uiemher  of  a  family  which  has  contriliuted  several 
men  during  the  present  century  illustrious  from  the  inde- 
fatigable way  in  wliich  they  have  endeavoured  to  advance 
the  interests  of  their  fellow-men.  Xot  the  least  amongst  them 
was  the  surgeon  who  has  ju^t  passed  away.  He  was  educated 
at  I'niversity  College  Scliool,  and  at  Bruce  Castle,  Tottenham. 
.\fler  leaving  school  he  began  to  work  in  Professor  Herapath's 
laboratory  at  analytical  chemistry  at  University  College,  but 
was  attracted  to  the  medical  side  by  his  inclinations,  and 
obtained  his  medical  education  at  the  College  and  Hospital. 

In  lAMI  he  took  his  M.l!.  degree  at  the  I'niversity  of  Lon- 
don, obtaining  the  gold  medal  in  surgery,  and  in  the  ?ame 
year  he  passed  the  examination  for  and  was  elected  a  Fellow 
of  the  College  of  Surgeons.  After  finishing  his  examinations 
he  went  abroad  and  studied  in  Paris.  Berlin,  and  Vienna.  It 
was  at  Paris,  from  the  teaching  of  Iticord.  that  he  obtained 
the  foundation  of  his  knowledge  of  venereal  diseases. 

On  his  return  to  this  country  he  was  appointed  Demon- 
strator of  Anatomy  at  I'niversity  College,  and  Assistant 
Surgeon  to  University  College  Hospital,  and  full  Surseon  in  the 
year  1871,  on  the  retirement  of  Sir  Henry  Tliompson.  lie  was 
appointed  to  the  stali'of  tlie  Lock  Hospital  in  18(i7.  From  tliis 
date  he  began  to  be  fully  appreciated  both  by  the  profession  and 
the  public,  and  in  the  year  1SS4  he  was  elected  a  member 
of  the  Council  of  Surgeons.  In  ISSG  he  was  appointed 
to  the  Board  of  Examiners,  and  last  year  again  re- 
appointed, being  also  elected  Vice-President  of  the 
College.  In  188S  he  was  elected  Hunterian  Professor  of 
Surgery  and  Pathology,  and  the  following  year  gave  three  lec- 
tures on  clironic  urethritis  and  on  the  use  of  tlie  cndo- 
Bcope,  in  which  he  set  forth  the  results  of  his  experience 
with  that  instrument.  So  striking  were  tliese  lectures, 
that  they  have  done  more  than  anything  else  to  establish 
in  this  country  the  great  value  of  this  method.  His 
connection  with  the  College  of  Surgeons  was  always  a 
source  of  very  great  pleasure  to  him.  from  bringing  him 
into  close  contact  with  some  of  the  master  minds  in  his 
branch  of  the  profession.  The  interests  of  the  students 
at  University  College  were  always  near  his  heart,  not 
only  with  reference  to  their  work,  but  also  as  reganls  their 
general  welfan-.  For  three  successive  years  he  was  appointed 
Dean  of  the  Medical  Faculty,  and  was  one  of  the  first  pro- 
fessors at  the  College  to  be  elected  a  member  of  the  Council. 
In  evei-ything  connected  with  his  hospital  he  took  the 
greatest  interest,  and  on  several  occasions  threw  his  house 
open  to  the  nursing  staff. 

Though  Mr.  Hill  was  an  excellent  general  surgeon,  it  is 
chietly  in  connection  with  syphilis  and  surgical  diseases  of 
the  genito-urinary  organs  that  his  name  is  most  widely 
known.  One  of  liis  earliest  contributions  in  tliis  department 
was  a  pamphlet  published  in  1802,  entitled,  Fom't/n  Opinions 
nn  Si//i^ilii',  consisting  of  papers  reprinted  from  tlie  BniTisn 
MF.iiirAl,  .loriiN.vL,  and  giving  an  able  s\immarv  of  llie  views 
held  by  the  principal  authorities  of  France  and  Germany  at 
that  time. 

Some  six  years  later  (ISTO),  having  been  in  the  meantime 
appointed  Assistant  Surgeon  to  University  College  Hospital, 
and  surgeon  to  out-patients  at  the  Lock  Hospital,  Mr.  Hill 
brought  out  his  most  important  work,  ■Sv/zAiVw  rntrl  Loral  ('m- 
tnoiouf  Diiorilert.  This  book  was  rewritten  in  conjunction 
with  Mr.  Arthur  Cooper,  in  1881,  and  still  remains  tlie  stan- 
dard work  on  the  subject  in  this  country.  Under  the  same 
joint  authorship  appeared,  in  I877,  The  Student's  Manual  of 


Venereal    Digeases,    which    has    now    gone    through    several 
editions. 

Mr.  Hill  was  a  firm  believer  in  the  necessity  for  legislation 
to  prevent  tlie  spread  of  venereal  diseases,  and  some  years 
ago,  as  one  of  the  secretaries  of  the  Association  for  i)romoting 
the  extension  of  the  now  unfortunately  repealed  Contagious 
Diseases  -Vet,  he  did  an  immense  amount  of  most  valuable 
work. 

In  the  treatment  of  diseases  of  the  bladder,  prostate,  and 
urethra  Mr.  Hill  had  a  very  large  experience,  while  for  the 
internal  (li  vision  of  stricture  he  invented  a  urethrotome  which 
is  still  one  of  the  best  among  the  now  too  numerous  instru. 
ments  of  the  kind,  and  in  this  field  of  practice  he  met  with 
great  and  well-deserved  success. 

Besides  a  large  number  of  contributions  on  a  variety  of 
subjects  to  tlie  British  IMedical  .Toi-h.\ai.  as  well  as  to 
others,  ^tr.  Hill  wrote  several  important  articles  for  l^uain'g 
Dictidiiani  of  Mi-i/icine  and  Heath's  Dictionnri/  of  Siny/enj. 

In  the  practice  of  his  profession  Mr.  Hill  remained  almost 
to  the  last  essentially  a  "young"  man,  for  he  was  never 
content  to  rest  on  his  oars,  but  was  always  ready  and  eager  to 
test  for  himself  any  invention  that  seemed  likely  to  facilitate 
tlie  diagnosis  or  to  conduce  to  the  more  satisfactory  treatment 
of  disease. 

When  we  come  to  sum  up  his  character  and  the  reasons  of 
his  professional  success,  four  traits  stand  out  prominently— 
1ms  unselfishness,  his  honesty,  his  enthusiasm,  and  his 
laborious  attention  to  detail.  On  public  questions,  having 
once  made  up  his  mind  as  to  the  proper  course  to  pursue,  his 
enthusiasm  carried  him  along  occasionally  beyond  the 
bounds  of  discretion,  bnt  he  was  always  a  generous, 
open-hearted  opponent.  He  was  a  man  who  hail  read 
widely  in  general  literature,  and  had  a  very  keen  ap- 
preciation of  the  humorous  side  of  things.  He  had 
an  intense  love  for  the  beautiful  in  Nature,  and  some  of  the 
happiest  times  of  his  later  years  were  during  holidays  spent 
in  the  wildest  parts  of  Scotland  and  Wales.  To  those  who 
were  privileged  to  know  him  intimately,  there  was  a  charm 
about  his  generous  kindly  nature  which  makes  them  feel  that 
they  have  lost  one  of  their  truest  friends.  In  18G8  he  married 
the  youngest  daughter  of  the  late  Sir  Thomas  Howell,  by 
whom  he  had  six  children,  five  of  whom  survive  him. 


A.  J.  BEENAYS,  Ph.D., 

Lecturer  on  Chemistry  and  Toxicology,  St.  Thomas's  Hospital. 
Jlii.  Alukrt  Jambs  BERXAys,  Ph.D.,  Professor  of  Chemistry 
at  St.  Thomas's  Hospital,  who  died  on  January  5th  at  his 
residence.  Acre  House,  Brixton,  S.W..  after  a  few  days'  illness 
from  bronchitis,  was  born  in  London  in  ls-.'3,  and  was  edu-  j . 
cated  at  King's  College  School  and  the  University  of  Giessen.  11 
He  was  Doctor  of  Philosophy  of  Giessen.  Fellow  of  the  Chemi-  H 
cal  Society,  Fellow  of  the  Institute  of  Chemistry,  Lecturer  of 
Agricultural  Chemistry,  1845,  and  Lecturer  on  Chemistry  and 
Practical  Chemistry  at  St.  Mary's  Hospital  Medical  School, 
1854-(;0.  He  had  been  Lecturer  on  Chemistry,  Practical 
Chemistry,  and  I'ractical  Toxicology  at  St.  Thomas's  Hos- 
pital since  1800;  was  Public  Analyst  for  St.  Giles's  Camber- 
well  and  St.  Saviour's  Southwark ;  and  late  F^xaminer  in 
Chemistry  to  the  Colleges  of  Surgeons  and  Physicians.  Dr. 
Bernays  "published  Household  CAemistn/,  in  three  editions; 
First  Lines  in  Chemist nj ;  Science  of  Rome  Life,  1802;  Notes  for 
Students  in  Chemist n/.' sixth  edition;  Notes  on  Anali/ticnl  Che- 
misfn/  for  Students  iii  Medicine,  third  edition  in  separate  form, 
188'.l;  ■/'oorf,  1870;  Chemistry,  and  various  articles  and  pam- 
phlets on  hygiene,  cremation,  food,  etc.  His  remains  were 
cremated  at  Woking. 

1)11.  John-  jF.XNiXfiS,  of  Skibbereen,  died  from  pneumonia 
last  week,  aged  45  years,  at  his  residence.  Old  Court,  Skib- 
bereen. He  had  been  a  surgeon  in  the  Koyal  Navy,  from 
which  he  retired  owing  to  illness  contracted  in  foreign 
climates. 

Wk  regret  to  record  the  death  of  Mr.  Zachariah  Johnson, 
A.M.,  F.K.C.S.I.,  surgeon  to  the  Kilkenny  County  Infirmary. 
The  deceased,  who  was  greatly  respected,  and  who  was  a 
very  able  surgeon,  died  on  January  12lh,  18',i2,  from  an  attack 
of  inliuenza.     He  was  in  his  8lst  year. 


Jan.  li;,  !«'-'■] 
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PUBLIC    HEALTH 


AND 

POOR-LAW    MEDICAL    SERVICES. 

TllETRrEDEATEI-RATESOF  LONDON  niSTRICTS  I.l-RINU 
TUL  IKl  c  vi.^^^^  t-OL-KTU  QUARTER  OF  1-*«1,  ,  „  .,  ,  ^,,  , 
tl,P  a.-comDanviii).'  tible  will  be  found  summarised  the  vital  ana 
nrtal  ?Uti"ucs  of  the  fortyone  sanitary  districts  of  the  metropolis, 
"cd  upon  the  Kegistrar-C.encrars  returns  .for  the  fourth  or  aulunm 
rirtcr  of  last  vear.  The  mortality  figures  in  the  <■"'''«.''=''''«''',"''' 
.Ills  of  nc  -sons  actually  belonging  to  the  respective  saii'tary  districts, 
daieihe  resultof  a  complete  sy>ten,  of  distribution  of  the  deaths  oc- 
iifm-i'I  the  "nsHtutions  of   London   among  the  various  sanitary  dis- 

ictmn  which  the  patients  had  previously  resided.  

The"'  Sbirtls  registered  in  London  during  the  three  months  ending 
^.^?ubcr  Us  were  equal  to  an  annual  rate  of  :il.O  per  l.odo  of  the  popu- 
?io"a"omiii  crated  in  April  last,  amounting  to  1211. ...■.«  persons  ;  this 
■ih  rale  exceeded  that  recorded  in  the  corresponding  quarters  of. either 
ilepreceSng  two  years.  althou..;h  it  was  below  the  mean  rate  in  the 
ini'thauaiter"  of  the  ten  years  ism-sm.  The  birth-rates  las  .luarter  in 
various  stuifaiv  districts  sho;ved.  as  usual,  wide  variations,  owing 
Sally  to  the  ditlerences  io  the  sex  and  age  distnhution  of  tlie.popu- 
I  ion  In  Kensington,  SI.  lieorgc  Hanover  Sciuare,  .St.  James  W  e^^tminster, 
"np^tcad  St  Mar  .n-in-the-t-ields,  and  London  pty  the  birtho-ales 
ere  omsiderably  below  the  average  ;  whil.^  in  St.  Luke..  \N  hitechapel,  St. 
eorge  in  the-East,  Bermondscy,  and  Rotherhithe  the  birth-rate  showed 

The-r'I.-.odetths  of  persons  belonging  to  London  registered  during  the 
iSieVuder  notice  were  equal  to  an  annual  rate  of  20.2  per  I.ulw.  which 
most  corresponded  wiih  he  average  rate  in  the  same  periods  of  the 
■Teding  ten  Vcais  The  lowest  death-rates  in  the  various  sanitary  dis- 
ictsdnfing  the  quarter  ending  December  last  were  11.7  in  Uampstead 


i;!  7  in  I'lumstcad,  1 1..'.  in  Westminster.  1  l.ii  In  St.  ficorgc  Hanover  f-M""<?. 
1.7  .i  in  Wandsworth,  and  l.S.D  in  l^wisham  (cxiludinif  l-cnsei.  In  Iho 
Other  districts  the  rates  ranged  upwards  to  27.'."  in  St.  Luke.  2«."  in  ht.  .ile«. 
28.8  in  Woolwich,  2iM>  in  St.  olave  Southwark,  2K..-.  in  Strand,  aiid.-.lui 
St.  Saviour  Southwark.  During  the  ouartcr  under  notice  2.  .-.T  dcallis 
were  referred  to  tlic  principal  zvmolic  diseases  in  London  :  m  li.e-c  -i. 
resulted  from  whooping-cough,  i-.u  from  measles,  -'y-^  froni  ■! 
from  diphtheria,  21.-.  from  dillerent  forms  of  "lever      '""  '  ' 

t?Dhus.  2UU  from  enteric  or  typhoid  fever,  and  i:i  from  ill.ilei.;.L  .  .  "i 

continued  fever).  W,  from  scarlet  fever  and  nototie  rom  ^ijm  j-i«.i^ 
These  2  .".•<:i  deaths  were  equal  to  an  annual  rate  ol  2  ..  per  I.i)"".  wim  ii  was 
slightly  below  the  a-crage  rale  in  tho  corresponding  l-ericds  ol  the  pre- 
cedin"  ten  years.  IssM...  Tlic  lowest  zymotic  death-rates  durinp  the 
quarter  under  notice  in  the  various  sanitary  distiicts  were  ri.- in  "ai'iP- 
stead  i:iin  I-addington.  in  St.  James  Westminster,  and  in  Woolwich, 
ffin  kcVisington  and  in  Wandsworth,  and  l..i  in  Marvlebonc  and  lu 
Camberwell.  In  the  otiier  districts  the  zymotic  death-rates  ranged  up- 
wards to  ;t..->  in  liethnal  (Ireen.  4.oin  Strand.  4.2  in  lieriiiondsey,  I  1  n 
Clerkeiiwell  and  in  St.  Clave  Southwark.  s.o  in  St.  Giles,  and  ....'  in 

^'vo'dralh' from  smallpoic  was  recorded  In  London  during  the  throe 
months  ending  December  last,  but  4  smallpox  pati<;nts  were  under  trcat- 
meSt  in  the  Metropolitan  A>ylum  Hospitals  J"''"'; '?~*'i'""^  fj'  «^'".:L" 
showed  the  highest  proportional  fatality  in  Islingion.  St  i.ilcs.  St  .Mar- 
ti lin-thc-Ficlds,  StraiKl,  Chrkciiwell.  St.  Luke.  Shored;  ch.  and  I!ei- 
londsev  scarlet  fever  in  Bermondscy:  diphtheria  in  Hammersmith. 
Is?in<Hon  Poplar.  St.  Saviour  Southwark.  and  Ncwington  :  wliooping- 
cougri  in  Shoi^ditch.  liethnal  <.ieen.  Stepnoj".  Poplar,  and  Plumstcad : 
and  enteric  fever  in  Rotherhithe  and  Cirecnwich. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proportion  of 
deals  mX.  one  year  of  age  to  registered  births,  was  equal  to  l-i-per  I  «x. 
and  with  one  exception,  was  higher  than  in  the.  <-<>>-'e^P°"d.'>JP  I'"  o*^"' 
anv  of  the  preceding  ten  years.  Among  the  various  saniUrv'  ili^tricts  the 
r°  es  of  nfant  mortality  were  lowest  in  St.  James  Westniinsler.  >  aiTlc- 
hone  Himpstead  Hacknev.  Lewisham  and  I'lumstcad  :  whilethcyshowed 
Ihe  Iar4?t'^lxc?ess  in  s".  (iiles.  Strand.  Holborn,  Shorcditch.  St. ., eorge 
Southwark,  and  St.  Olave  Southwark. 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Samtary  Districts  of  the  Metropolis  after  OmpUU  BUtributton  of  Death. 
Analysis  o,  occurring  in  Public  Institutions,  during  the  Fourth  Quarter  of  1891^  ^^  ^^_ 
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llVst  Dislricls. 

'addington      

veusington       

lammersmitli 

•'ulliam 

'liclsea 

H.  George,  Hanover  Square 

.Vestminster     

it.  James,  Westminster     ... 
Xortli  Districls. 

Marylebone      

Uampstead       

it.  I'ancras       

Islington 

llackucy 

reiilrat  Districts. 

St.  Giles 

il.  M.arlin-in-the-Ficlds     ... 

traiid     

Holborn 

rlcrkcnwcll      

St.  Luke's  

Loudon  City     

Kast  Di^trictff. 

Phfu-editch       

Ilolhiial  Green 

Whitechapel     

St.  Gcorge-iii-the-East 
Stepney 

Mile  End  Old  Town 

Poplar     

South  IMslrii-ts. 

St.  Saviour.  Southwark 

St.  George,  Southwark 

Newington        

St.  (Have, Southwark 

Herniondsey     

Kollicrliitho     

Lambeth 

,  Hattcrsea  

;  Wandsworth     

I'aniberwcU      

Grcenwicli        

Lewisham  (excluding  Penge) 

Woolwich         

Plumstcad       


4,211,056  '    32,.'S.56 


111, 
16B, 
»7, 
91, 
96, 
78. 
66, 
24 


M2,:i81 
68,42.T 
2.S4,4:)7 
31fl,4:a 
229,5.'!1 

39,778 
14,.'J74 

25,201 
:i:i,248 
6.5,88.1 
42,411 
33,31.i 

124.009 
l-i9,134 
74,462 
4.i,.i46 
iS7..S99 
107,56.1 
166,697 

27,162 

.=.9,712 

ll.i,iir>3 

12.694 

.sl.c.ss 

:i9."74 

27.''.2U2 

l.W,  l.i« 

l.'i6,9:U 

235,H12 

16.'i,417 

«.\112 

40,,S4» 

95,699 


703 
912 
674 
886 
668 
3.9.5 
363 
141 

1,019 
3H1 
1,740 
2,346 
1,763 

267 
63 
159 
223 
547 
444 
149 

1,100 

1,229 

725 

487 

482 

1,023 

1,496 

213 

494 

1,000 

SO 

818 

380 

2,2,30 

1,261 

1,109 

1,806 

1,.337 

460 

343 

660 


21,250 

481 
782 
448 
416 
511 
288 
301 
103 

744 

200 

1,142 

1,601 


Annual  Rate  per 
1,000  Living. 


1  S  S 


31.0   20.2 


278 

92 
185 
216 
408 
295 
208 

8'23 
783 
4.39 
310 
343 
545 
895 

204 
398 
661 
92 
430 
224 

1,470 
861 
605 

1,029 
802 
253 
293 
326 


23.9 

22.0 

27.8 

37.5 

27.8  i 

19.7 

26.1 

22.6 

29.6 
22.3 
29.8 
2:>.5 
C0.6 

26.9 
17.3 
25.3 
26.9 
33.3 
42.0 
15.6 

35.6 

38.2 
.39.1 
42.9 
33.6 
.38.1 
36.0 

31.5 
33.2 
34.7 
25.3 
38.7 
39.0 
32.5 
33.6 
28.3 
30.S 
32.4 
28.3 
33.7 
27.7 


16.4 
18.9 
18.5 
18.2 
21.3 
14.6 
14.5 
16.5 

21.0 
11.7 
19.5 
20.1 
16.8 

28.0 
25.3 
29.5 
26.0 
24.K 
27.9 
21.7 

26.6 
24.3 
23.6 
27.3 
2:1.9 
20.3 
21.6 

30.1 
26.7 
22.9 
29.0 
20.4 
23.0 
21.4 
17.6 
15.5 
17.5 
19.4 
15.6 
28.8 
13.7 


m  I 

03.-.  S*  ^ 

m  1 

O.S  , 


1.3 
1.5 
1.9 
2.2 
2.3 
1.7 
1.7 
1.3 

1.6 
0.8 
2.1 
3.3 
2.3 

5.0 
3.3 
4.0 
2.7 
4.4 
'  3.4 
1.3 

6.2 
3.5 
2.2 
2.8 
3.0 
2.1 
3.2 

3.1 
2.6 
2.7 
4.4 
4.2 
2.3 
2.7 
2.6 
1.5 
1.6 
2.3 
1.7 
1.3 
1.9 


2,563   — 


38 
62 
47 
51 
65 
33 
24 
8 

56 
14 
120 
260 
131 

50 
12 


73  I  ■ 
36  1  • 
12   ■ 

161 

114 

41 

32  I 

43 

.^5 
13i  \ 

21 

39  I 
78  I 
14  ' 
89  I 
22 
184 
96 
69 
91 
96 
28 
13  j 
46 


o 


o        — S 


&=  I 


:  o::: 
'£3 


634 


9 
15 
15 

2 

36 

1 
54 
22 

s 
11 

o 

12 

1 

4 


166   358 


10 

11 
10 


4 

J  I 


5  I 

4 
20 

.5 

4 
10 


21  I 
48  I 
29  , 

1 
1 
2 
2 

» 
6 


3 
6 

8 
23 


842 

16 
21  I 

n 

10 
20 

5  ' 

3 

2 

13 
4 
45 
SI 
43 


*  ( 
4 
3 
11 


2  I  200   !  13 

-I   8  1  - 


*1 

1 

3  1 

— 

1  1 

— 

6 

— 

2 



6 



4 

— 

6 

— 

10 

1 

19 

— 

a 

1 

4 

3 

— . 

3 

— 

— 

— 

1 

S 

3 

« 

8 

16 

3 

3 

15 

3 

1 

1 

15 

28 

12 

13 

2 

14 

S 

16 

4 

3 

61 
66  , 
12 
S 
26 
2* 
71 


6   — 


368 




1 

IM 

^ 

8 

204 

:i 

1 

13 

187 

1 

3 

a 

250 



5 

^ 

8 

177 



7 

1 

b 

]«.( 

1 

1& 

3 

21 

14f> 

V 

a 

13 

l.'« 



3 

I 

l-J 

13rt 



17 

141 

1     — 

36 

_ 

1« 

14.3 

i     __ 

^ 

S 

IIS 

)     __ 

1 



1 

178 

1     1 

I 

1 

10 

133 

isa 

149 
172 
I5« 
\f» 
177 
145 
167 
135 

126 
M 
154 
169 

128 

2C« 
1.W 
23tl 

2:a> 

201 
l.M 
101 

208 
li"^ 

ISl 

1,'Jt 

148 
174 


150 
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DiniTHERIA  AT  C'lIELMSFOUD. 
ATb  recent  nicelliiR  o(  tlio  cliclmslord  Town  Couiull,  tlic  medical  ofTlccr 
of  health  (Mr.  Carten  rcportcil  tlmt  diphtheria  liad  been  prevalent, 
causlnR  live  deatht  out  o(  -j:  cases.  The  opinion  was  (recly  expressed, 
and  partlrularlv  hy  Dr.  DodKln,  a  medical  member  of  Iho  rouncil,  that 
the  health  ot  tlic  town  was  injuriously  all'ected  by  the  soil  hciuR  water- 
lOKKcd.  As  Ilr  Huchanaii  pointed  out  long  ago,  and  as  llr.  Hodkin  insists 
now,  the  dralnaKC  o(  the  town  cannot  bo  latistactory  as  long  as  the  water 
|4  banked  up  at  .Moulshani  Mill.  It  will  bo  remembered  that  Chelmsford 
was  one  of  the  town  In  which  Hr.  Buchanan  found  no  reduction  in  the 
phthisis  and  enteric  deatliratcs  after  the  completion  of  the  scweraRe.and 
thi-  lie  nttrlbmcs  to  the  fact  of  the  town  beinR  waterlogged  for  the 
reason  slated.  Indcr  such  conditions  it  is  not  surprising  to  hear  that 
diphtheria  is  more  or  less  endemic.  A  fatal  casein  the  adjoining  rural 
district  has  been  traced  by  the  medical  olliccr  of  health  (Dr.  Thresin  to  a 
M'hool  in  Chelmsford,  where  a  pupil  teacher  sulVcrlng  from  diphtheria 
had  continued  work  during  part  of  tier  illness.  It  has  since  beeu  ascer- 
tained that  the  drainage  at  tliis  school  is  detective. 

DISEASED  MEAT  IN  EPINBfRGII. 
Thk  Public  ncalth  Authorities  of  Edinburgh  are  said  to  bo  investigating 
a  case  ot  a  somewhat  serious  kind.  It  is  staled  that  a  bulloek  died  at  a 
(arm  in  the  county  of  .MId-Lothian  ;  that  it  was  bled  and  dressed  In  the 
ordinary  wav,  and  sent  In  to  the  city  for  sale.  It  is  further  alleged  that 
a  man  who  assisted  in  the  dressing  of  the  animal  received  a  scratch  or 
cut-  Shortly  alter  he  showed  signs  of  blood  poisoning,  and  later  died 
Irom  what  is" believed  to  have  been  anthrax.  The  carcass  was,  of  course, 
not  sent  in  to  the  city  through  the  medium  of  the  public  slaughter- 
liouso.  

ADMITTINO  SMAIX-Pnx  CASES  I.N'TO  WORKHOUSE. 
AT  a  recent  meeting  of  the  Pcwsbuiy  Board  of  CJunrdians  a  letter  was 
i-ead  from  the  .\ssistant  Secretary  of  the  Local  (iiovernnient  Board  ad- 
verting to  a  letter  of  .lunc  :ioth.I.sitI,  with  reference  to  the  acconimoilation 
for  small-pox  cases  in  the  I'ewsbury  Union,  and  stating  that  the  Hoard 
must  express  their  regret  that  the  guardians  have,  notwithstanding  tliat 
communication,  admitted  into  the  workhouse  a  considerable  niiinber  of 
persons  sull'erinp  from  small-pox.  If  tlie  guardians  persist  in  receiving 
sraall-pox  cases  into  the  worKhouse,  the  Board  will  feci  that  they  have 
no  alternative  but  to  issue  an  order  formally  prohibiting  the  admission 
of  any  such  eases  into  the  workhouse.  Tlie  Board,  however,  hope  to  re- 
ceive from  the  guardians,  ininiediately  after  their  next  meeting,  such  an 
assurance  as  will  render  it  unnecessary  for  the  Board  to  adopt  this 
course.  The  letter  was  referred  to  a  special  committee  to  draw  up  a 
rnply,  but  the  representatives  of  the  press  were  not  permitted  to  copy 
the  document.  The  medical  ollicers  for  Ossett  and  Thoruhill  townships 
resigned  their  positions  under  the  board. 


rates  in  Dundee  and  Aberdeen.  The  I'.in  deaths  in  these  towns  included 
;i.s  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rale  of  I'.l  per  l.ouo,  wliicli  was  u.;  below  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  large  English  towns.  The  highest 
zymotic  death-rates  were  recorded  in  Perth  and  Aberdeen.  The  3M 
deaths  registered  In  Clasgow  included  In  from  whooping  cough,  si  from 
measles,  .s  from  diphtheria,  and  :i  from  scarlet  fever.  The  dcathrata 
from  diseases  of  the  respiratory  organs  in  these  towns  was  eiiual  to  7. s  per 
l,(iou,  against  1^1.3  in  London. 


FEE  FOR  NOTIFYING  PATIENT  IN  COTTAGE  II0SP1T.\L. 
B.  H.— Probably  Is.,  according  to  the  letter  of  the  Act ;  but  the  authority 
might  reasonably  be  expected  to  pay  the  higher  fee  under  the  circum- 
stances.   

HEALTH  OF  ENGLISH  TOWNS. 
Is  thirty-three  of  the  largest  English  towns,  including  London,  6,8i52 
hirtlis  and  ^,M'J  deaths  were  registered  during  the  week  ending  Saturday, 
January  9th.  The  annual  rate  of  mortality  in  these  towns  was  equal  to 
a*.;  per  l.(X«)  of  their  aggregate  population,  estimated  at  10, l.s.i, 7:10  persons 
lu  the  middle  of  this  year  The  rates  in  the  several  towns  ranged  from 
!.>."  in  Croydon,  lii.3  in  Leicester,  1*3.13  in  Bradford,  and  17. s  in  Huddcrs- 
tleld  to  .'t.3-0  in  Wolverhampton.  .Id.O  in  Portsmouth,  'M.'.i  in  Liverpool, 
37.2  In  Brighton,  and  a.l  in  Newcastle-upon-Tyne.  In  the  thirty-two 
provincial  towns  the  mean  death-rate  was  2.i.s  per  l,iioii,  and  was  7  u 
below  the  rate  recorded  in  London,  which  was  rUH  per  1.000.  The  -i.Hl-' 
deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns 
Included  .ii.' which  were  referred  to  the  principal  zymotic  diseases-,  of 
these,  2H  resulted  from  whooping-cough,  lO.i  from  measles.  II  from 
scarlet  fever.  37  from  diarrhoa.  32  from  diphtheria,  23  from  "fever" 
(principally  enteric*,  and  not  one  from  small-pox.  These  .'>(0  deaths  were 
Ciiual  to  an  annual  rate  of  2.8  per  l,t»iO;  in  London  the  zymotic  death- 
rate  was  :>.(>,  while  it  averaged  2.3  per  l.ooii  in  the  thirty-two  provincial 
towns.  No  deaths  from  any  of  these  zymotic  diseases  were  recorded  in 
Jtrlghton,  Plymouth,  and  lluddcrslield  :  while  thev  caused  the  highest 
death-rates  in  iildham,  Slienield.  ('ardilT,  Newcastle  upon-Tyne,  and 
Hwansea.  Measles  showed  the  highest  proportional  fatality  in  Liverpool. 
(*ardllf. Gateshead.  Newcastle-upon-Tyne,  Norwich,  and  Swansea;  scarlet 
fever  in  Halifax  and  Swansea:  and  whooping-cough  in  London,  West 
Ham,  Shcffleld,  Swansea.  Blackburn,  and  Oldham.  The  mortality  from 
"  fever"  showed  no  marked  excess  in  any  of  these  large  towns.  Of  the 
M  deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the 
thirty-three  towns.  2.^  occurred  in  London,  2  in  Sheffield,  and  2  in  New- 
eastle-upon-Tyne.  No  fatal  case  of  small-pox  was  registered  either  in 
London  or  In  any  of  the  thirty  two  provincial  towns:  1  small-pox 
patients  were  under  treatment.in  the  Metropolitan  Asylum  Hospitals  on 
Saturday  last,  the  loth  instant.  *The  number  of  scarlet  fever  iialients  in 
tlia  .Metropolitan  .\sylum  Hospitals  and  In  the  London  Fever  Hospital  on 
the  same  date  was  I'l  i-'>.  against  numbers  declining  from  l..''.^!  to  1,171  at 
tlie  end  of  the  preceding  live  weeks  ;  mi  eases  wore  admitted  during  the 
week,  against  w  and  101  in  the  previous  two  weeks.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  LoiidoD  was  equal  to  13.3  per 
1,000,  and  considerably  exceeded  the  average. 


HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  Januaiy  2nd,  wereequalto  an  annual 
rate  of  ma  per  l.ou".  The  lowest  rates  were  recorded  in  Sligo  and  Dundalk, 
and  the  higliest  in  Cork  and  Lisburn.  The  death  rate  from  the  principal 
zymotic  diseases  averaged  3.1  per  I.oiki.  The  :io.'i  deaths  registered  in 
Dublin  were  cc|ual  to  an  annual  rate  of  l.'i.f  per  l.'ioo  (against  :«.ii  and  iv.l 
ill  the  preceding  two  weeks),  the  rate  for  the  same  period  being  12.h  In 
London,  and  22.11  in  Edinburgh.  The  :i".i  deaths  in  Dublin  included  21 
deaths  which  were  referred  to  the  principal  zymotic  diseases  (equal  to 
an  annual  rate  of  3  2  per  1,0011),  of  which  10  resulted  from  enteric  fever,  8 
from  whooping-cough,  2  from  diarrhcca,  and  1  from  diphtheria. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  DUBLIN. 
Diploma  in  State  Medicine.— The  successful  candidates  at  the  exa- 
mination  for  Diploma  in  State  Medicine  are  T.  Woulfe-Flanagan  aod 
S.  W.  Allworthy.  

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pass  List,  Pkimahy  Examination,  Part  1.— January,  1692.  The  follow- 
ing candidates  passed  in  : 
Chemiatrii.  Materia  Mcdica,  Botany,  ayid  Pharmacy.— A.  W.  Fyll'e,  Galway 

and  Belfast;  .1.  Scarr,  Littleborough  ;  G.   H.   Wilkinson,  Queen's 

College,  Birmingham. 
fhemhlri/.  —  'I,.  M.  Blake,  Royal  Free  Hospital. 
Materia  Medica,  Botmui,  and  I'liarmacii.  —  \.  Hilton,  Manchester.  Owens 

College  ;    .K.  W.  Taylor,  Edinburgh  University  ;  E.  Wright,  Queen's 

College,  Birmingham. 
Materia  Mcdira  and  J!iitani/.—F.  T.  Cole,  King's  College. 
PUarmaeii.—'E.  C.  Bond  and  E.  E.  Evans,  Royal  Free  Hospital :  F.  Man- 

nin,  Dublin. 


HEALTH  OF  SCOTCH  TOWNS. 
ncHiwo  the  week  ending  Saturday,  January  loth,  9s2  births  and 691  deaths 
were  registered  In  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  In  these  towns,  which  had  been  27.1  and  20.0  per  l.oo"  in  the 
piceding  two  weeks,  further  declined  to  21,9  during  the  week  under 
notice,  and  was  :i.s  per  l.t""' below  the  mean  rate  during  the  same  period 
In  the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
lowest  death-rates  were  recorded  lu  (.irecnock  and  Perth,  and  the  highest 


in: 


Primary  Examination,   Part  II.— The  following  candidates  passed 

1 : 

Anatomy  and  Fhyaioto'jv.—'B..  R.  P.  S.  Bowker,  Middlesex  Hospital ;  W. 
J.  H.  Dawson,  St.  Thomas's  Hospital ;  G.  U.  Poolcy,  Cambridge  Uni- 
versity and  St.  George's  Hospital  ;  G.  H.  Proctor,  London  Hospi- 
tal;  S.  Smith,  Middlesex  Hospital;  W.  E.  Stanton,  Cambridge  Uni- 
versity and  London  Hospital ;  E.  P.  Staples,  Cambridge  University 
and  St.  Mary's  Hospital;  F.  W.  Sell,  Cambridge  University  ;  F.  A. 
Storr,  Leeds,  Yorkshire  College;  S.  .V.  Stride,  London  Hospital; 
A.  W.  Taylor,  Edinburgh  ;  J.  Thornton,  London  Hospital. 

Anedomy.^S.  Foster,  St.  Bartholomews  Hospital;  A.  E.  Freer,  St. 
Mary's  Hospital:  K.  Grange,  Edinburgh  University;  F.  R.  Heap, 
Bristol;  T.  Hopps,  Manchester,  Owens  College;  F.  H.  Humphris, 
Edinburgh  University;  T.  E.  Johnson  and  J.  Joule.  London  Hos- 
pital ;  G.  W.  Piuili,  Bristol  ;  A.  J.  Pollard,  Leeds,  Yorkshire  Col- 
lege ;  C.  J.  Underwood.  Charing  Cross  Hospital  and  Loudon  Hos- 
pital ;  .\.  Whitby,  Dublin. 

PAi/s/of'x/i/.-R.  K.  Bayley,  St.  Mary's  Hospital;  E.  T.  Fitzpatrick,  Dub- 
liii ;  T.  Gregg,  St.  Bartholomew's  Hospital  ;  F.  B.  Hargreaves, 
Manchester,  Owens  College;  J.  A.  F.  Hatch,  Dublin;  .\.  Hilton, 
Manchester,  Owens  College;  E.  S.  L.  Lovell,  Charing  Cross  Hos- 
pital; A.  C.  McLean,  Kin^s  College;  J.  B.  D.  St.  Cyr,  St.  Bartho- 
lomew's Hospital ;  J.  J.  ^\'inn,  London  Hospital. 


INDIA  AND   THE   COLONIES. 


INDIA. 
ViLi.AOE  Sanitation.— The  eflorts  to  hrinp  the  subject  of  Indian  village 
sanUation  within  the  practical  critici?<m  ot  Kuropean  experts  were  well 
illustrated  by  the  papers  contributed  by  Indian  pcntlcmen  to  the  Con- 
gress of  Hygiene  and  Demography  held  last  autumn  in  London.  We 
learn  from  a  Calcutta  corro-^pondcnt  of  the  Times  that  those  eflorts  are 
being  steadily  pressed  by  the  leading  Maratha  Association  of  Poona.  and 
have  drawn  forth  a  valuable  letter  from  Miss  Florence  Nightingale. 
After  refeiTing  to  the  proposal  that  the  Indian  Government  shoald  be 
moved  to  appropriate  certain  funds  to  village  sanitation,  she  proceeds  to 
point  out  what  can  bo  ellected  in  the  meanwhile  by  Indian  sanitary 
reformers  independent  of  tiovernment  aid.  Slic  suggests  that  the  Toona 
Association,  which  has  taken  ^-o  active  a  part  in  the  movement,  should 
institute  a  system  of  lectures  on  village  sanitation,  to  be  given  in  the 
villages  and  smaller  towns,  and  the  poor  people  made  to  see  that  much 
of  tlie  sulicring  and  sickness  from  which  they  and  their  children  suffer 
is  preventable  sutlering.  Miss  Nightingale  lays  down  in  detail,  for  the 
guidance  of  the  I'oona  Association,  the  main  causes  of  village  unhcalthi- 
ness  and  the  simple  remedies  which  the  people  can  themselves  '"^PP'y- 
licr  letter  to  the  chairman  of  the  Sarvajanik  Sabha  forms  a  brief  nut 
practical  code  of  village  sanitation,  in  which  she  points  out  that  Indian 
sanitation  must  proceed  on  Indian  lines,  and  that  the  inuch-Dceded 
i-anitarv  primers  for  tin- Indian  elementary  schools  should  luit  be  mere 
adaptations   from  Knglish   textbooks,  but   productions  from  the  bes'. 
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What  is  even  more  wanted  than  sanitai-y  primers  for 
sanitary  niasters-sclioolmasterB  wlio 


itive  experient-e, 

-"  »"'>"°'^'  it!;^on^?'p?^vent?in  Mdl^erand  ^>o:^son^thn^  a.,out 


'"''^firoffi  er  o      ea  tl  Ts  too  oiten  only  a  book  and  a  pen   J^ 
■i,nnlnr.slcr     lie  niu-t  be  a  voice-  a  voice  among  the  viUaBcs. 
■  r  d"o'ni  «ood' and  so  few  can  read  .      It   ^  saUsjacl^ory  to  Je^ 
•rancements    are    being    made    for   the  cnciuati 
iBhtfoKalc's  useful  letter  to  sanitaiT  associations 
jdics  throughout  Southern  India. 


80  is  the 

Hooks 

arn  that 

irculatioii  of  Miss  Florence 

and  influential  local 


AUSTRALI.i. 


T.  P.  Anderson  Stuart  and 


nlon 

eptei . 

,LU.,  M.L.C.    The  honorary  . 

•  ^'k^'  'i!f,e"2on™eL''is't'o'";>"di" ded-in-to  five-sections,  namely. 
•Jh^  inc^,?maudiHK  1°  tholopy  arid  diseases  of  the  skin),  surgery  (includ- 
,edicine(iiuiuuiHgi_.miu^  ,.,  ^^^^  throat),  midwifeiy  and  diseases  of 

medicine,    forensic  medicine 
J. „„.„,,„ ,^..  ., ...„„._,...,.  anatomy,  and  physiology. 


led  cine  (iiiciuuuiK  [■■■ni"'"i-j  — ^  ,,„.":,», 
,,»  diseases  of  tlie  eye,  car.  and  throat), 
omen  puhlic  health  (including  State  n 
sychological  medicine,  and  demography),  i 


NEW  ZEALAND.  ^    , 

«.r  TOWN  Ambuiance  AssociATioN.~The  St.  .John  Araubulnnce  Asso- 
i^r,'„nh,sa  brancliat  rhristchurch  which  has  been  doing  good  work 
lationb.isa  Biancnai  I  m  .I.V  jtg  success  is  ilue  to  the  untiring 

^^■i'Tm-'nlZ.     A^t,V\uclfhasilsobeen'startedat  Dunedin,  and  is 
veil  supported  by  the  medical  men  of  the  town. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


EDINBURGH  ROYAL  INFIRMARY. 
!.„„  ,t„(„(n,-i.  cTPnpril  meeting  of  the  contributors  to  the  Edinburgh 
«^v.f  ?,H  m^-Y  \™s  held  on  J^^^  tth,  in  the  Council  Chambers,  the 

ffil'rovot^f  Mi    burgh  (Dr.  Kussell.  in  the  chair.      The  attendance 
uoia  iiovusi  "'»:•,,   _.,,„'^,„„-,„twRiitvi7pntlemcn  being  present. 

cad  the  report  by  the  managers 


Royal  Inlirma'i7°was  held  on  January  ttl 

invd  Provost  of  Edinburgh  (Dr.  KussL- 

«asext.™ey  small,  only  some  twenty  gentlemen  being  Present 

Tho  Clerk  md  Treasurer  (Mr.  Trainer;  read  the  report  by  the  ii  , 
■or  tLviu-  ending  Scpteinber  aoth,  IhsiI.  The  report  is  an  extremejy 
'cM»thv  document  The  following  are  the  chief  points  touched  on  :-s,,hi. 
"  ;  uotuiiici.i  .  .  ,,  g  °  ,„. .  :,  sio  were  sent  out  cured,  a,nnii  re- 
';j  ei  Tu^d  «?u  died  ,n  tVie  hospftal.  The  ordinary  income  of  the  hospilal 
.'./.l£n,"w,  a  decrease  of  £:is.-,  'as_  compared  w.Hi  the  prevmns  year. 


The 


aiVnualsubseriptions  from  Edinburgh  and  Leith  had  dimimshed,  while 
a  osT  lora  theVountrv  districts  had  increased.  The  ordinary  expendi- 
u?e  0  t""  hospital  wis  liiu.JOl,  being  an  excessof  £L'.4.V.  over  the  previous 
luieoiiiieno,^ij  i  allc"ed  to  have  occurred  in  consequence  of  the 

inis  iA>-c=-.  ■         ,»,,_,,.: —  -  i..-."er  supply  of  furnishings. 


year. 


and  a 


.renter  cost  of  J;^=^«^| -^'iglJ'^iSt^^-  Th^'  debt,  due  to  the.bank 
There  were  491  applications  received  for  admissif" 


larger  outlay 
amounts  to  1:8, .■):«). 


afnurses  wtiVe  only  21  vacancies  were  available  Reference  is  also  made 
to  tc  additions  matle  to  the  hospital  during  the  yeai-uamely,  nurses 
lome  two  I  evv  lecture  theatres,  two  small  ophthalmic  w-ards  containing 
home,  iv^o  lie  y  .  .ijl  carets  each  containing  six  beds,  were  opened 


The  following  gentlemen  were  then  elected  managers 
M,.   tVi,  PS  «    Fleming    Mr.  W.   J.    Ford,  Mr.  W .  Fergusson  Pollock,  Mr. 
Edmund  laxter,  Mr  R.  A.  Lockhart,  and  Dr.  Joseph  Bell. 


LONDONDERRY  DISTRICT  LUN.\TIC  ASYLt  M. 

TUE  Privy  council  has  authorised  the  expenditure  of  a  sum  of  £.v„i  on 

the  drainage  and  improvement  of  this  asyluin.    .>  new  system  of  drainage 

ll  .1?,^,  t  to  l,B  1  lid  down  all  through  the  institution,  a  system  on  the 

lost  "pproved  prindple,  carrying  all  sewers  outside  the  building.    The 

"pccFors  of  Asvluins  have,  however,  in  a  recent  report,  recorded  their 

o.Sii  that  no  alterations  or  improvements  will  ever  supply  to  this 

his  il°lion  the  requirements  demand.-d  by  a  moden,   hospital  for  the 

nsaiie  owing  to  its  present  position,  surrounded  and  overlo;ike(l  as  it  is 
bvbiii'lUn"s'' of  all  sorts,  audits  limited  capabilities  for  atlording  agn- 
ciitoral  en^ployment.  space  for  walking,  or,  indeed,  even  elbow-room  for 
exercise  of  any  kind. 
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The  Local  Government  Board  have  sanctioned  the  raising 
o!  the  salary  of  Dr.  Robinson,  medical  officer  of  liealth  to  tlie 
East  Kent  Joint  Sanitary  Combination,  from  £900  to  £1,000  a 
year, 

Thh  Pbevention  op  Aticltf.ration  in  ISfssiA.— a  muni- 
cipal institute  for  the  analysis  of  food  and  drinlc  lias  been 
opened  in  the  Hay  Market  of  St.  Petersburg.  The  director 
of  the  new  institute  is  I'rofessor  Trzibytelt,  of  tlie  Military 
Medical  Vcademy.  Hough  qualitative  analyses  of  milk, 
butter  bread,  wine,  beer,  etc.,  will  be  made  gratuitously  for 
the  public;  but  for  more  elaborate  examinations  of  these  sub- 
stances and  of  water,  flesh  suspected  of  trichinosis,  pi  eserved 
meats,  etc.,  payment  of  a  fee  will  be  reiiuired. 


Italian  Oiithop.t.dic  SociBxy.— The  Italian  Orfliopwdic 
Society  was  formally  constituted  at  a  meeting  of  tlie  cliie 
representatives  of  the  speciality  in  Italy  liefd  at  Milan  on 
December  Jilth,  1«'J1.  The  first  annual  meeting  will  be  lield  in 
that  city  in  Kaster  week.  The  following  are  the  mem  hers  of 
the  Provisional  Committee:  Prenident :  Dr.  Gamba,  of  Turin. 
J 'ice- Presidents:  Drs.  Bajardi  of  Florence,  and  I'anzeri  of 
Milan.  Secretanj :  Dr.  Bernacchi,  of  Milan.  Treasurer:  Dr. 
Agustoni  of  Milan. 

Literary  Intellkience.— Ox  December  22nd,  IStil,  Dr.  W. 
A.  Manasse'in,  who  has  been  Professor  of  Special  Pathology 
and  Therapeutics  in  the  Military  Medical  Academy  of  St. 
Petersburg  for  twenty-five  years,  took  formal  leave  of  his  class 
on  resigning  that  appointment,  in  order  to  devote  his  whole 
time  to  the  editorship  of  the  leading  Russian  medical  journal, 
r;-ff^cA,of  whichhe  is  the  founder.— The  J/erfii:!Hfli/-.Sc/(«nrt^i'j>OTi/x 
/iVr  i.'>'s'' (Moritz  Perles,  Vienna)  contains  complete  lists  of  all 
the  doctors  of  medicine  and  other  legally  qualified  medical 
men,  veterinary  surgeons,  apothecaries  and  midwives  in  the 
Austrian  Empire. 

It  is  proposed  to  perpetuate  the  memory  of  the  late 
Princess  Alexandra,  wife  of , the  (irand  Duke  Paul  .\lexan- 
drovitch.  by  the  erection  of  a  hospital  at  .\thens,  on  the  lines 
of  that  recently  opened  at  Berlin  under  the  direction  of  Pro- 
fessor Robert  Koch.  The  Greek  Metropolitan  is  now  collect- 
ing subscriptions  for  tliis  purpose.  The  scheme  is  said  to 
have  had  its  origin  in  a  remark  made  by  Professor  Koch  to  a 
Greek  physician  at  the  time  of  the  famous  pilgrimage  to 
Berlin  at  the  end  of  l^^'.'O,  to  the  effect  that  he  considered  the 
climate  of  Greece  the  best  in  the  world  for  the  restoration  of 
invalids  to  health.  It  is  intended  to  make  the  "Alexandra 
Sanatorium  "  of  a  size  equal  to  that  of  the  principal  hospitals 
of  Paris  and  Berlin. 

TcBERcrLOSis  IN  Buda-Pesth.— Professor  Fodor,  of  Buda- 
Pesth,  asserts  (according  to  the  Wiener  vieriizinisc/te  Jf'oc/ien- 
schrift)  that  that  city  occupies  a  bad  pre-eminence  among  the 
large  centres  of  population  in  Kurope  in  point  of  its  mortality 
from  tuberculosis.  The  yearly  average  of  deaths  from  that 
disease  in  the  Hungarian  capital  is  from  .'itiOto  GOO  per  100,000 
inhabitants.  Professor  Foilor  attributes  this  state  of  things 
to  the  defective  paving  of  the  streets,  owing  to  which  the  at- 
mosphere is  charged  with  an  abnormal  amount  of  dust. 
Takinc  this  in  conjunction  with  the  recent  closing  of  all  the 
sehoofs  in  the  city  owingtothe  prevalence  of  scarlet  fever  and 
diphtheria  in  the  city,  it  seems  as  though  the  forthcoming 
meeting  of  the  Congress  of  Hygiene  at  Buda-Pesth  will  be  of 
the  nature  of  a  council  of  war  held  on  the  battle-field.  AVitli 
so  much  material  fur  the  most  instructive  object-lessons 
around  them,  the  deliberations  of  the  eminent  sanitarians 
who  take  part  in  the  proceedings  should  be  of  a  highly 
practical  character. 

Punishment  of  Malpraxis  in  TruKEY.— In  view  of  the 
charges  of  unskilful  treatment  now  made  against  the  native 
physicians  of  the  late  Khedive,  the  following  example  of  the 
Draconian  severity  with  which  malpraxis  is  (under  certain 
circumstances)  punished  by  the  Turkish  military  authorities 
maybe  of  interest.  "Lieutenant-Colonel  Dr.  Condoupouloj 
Bey''  (a  designation  which  seems  to  show  that  the  "unspeak- 
able Turk  "  lias  at  least  solved  the  vexed  question  of  titles), 
medical  officer  in  charge  of  the  Coubarrhane  Hospital,  was 
recently  accused  of  causing  the  death  of  Hai'ne  Hanoum, 
daughter  of  Marshal  Ahmed  Eyoub  Pasha.  He  was  tried  by 
court-martial  and  found  guilty,  in  accordance  with  Article 
203  of  the  Turki.sh  military  penal  code,  he  was  condemned  to 
have  his  medical  diploiua  cancelled,  with  permanent  less  of 
the  rir'ht  to  practise  medicine,  to  dismissal  from  the  army,  to 
forfeit'iire  of  all  his  medals  and  decorations,  and  to  imprison- 
ment for  six  months.  This  sentence,  after  having  received 
the  approval  of  the  Council  of  Ministers,  was  made  absolute 
by  an  imperial  iradi:  No  information  is  given  as  to  the 
nature  either  of  the  case  or  of  the  way  in  which  it  was  treats, 
but  it  may  be  permissible  to  surmise  that  if  the  patient  hid 
not  been  the  daughter  of  a  Pasha  and  a  Field-Marshal,  the 
all'air  might  possibly  not  have  had  such  serious  consequences 
foi'the  unfortunate  practitioner. 
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Tub  CiiAin  ok  Patholoov  at  ZCuicii.— Professor  UibVuTt, 
of  Bonn,  lius  ncotnitcd  II  "I'nll"  to  tin- t'lmir  of  Patliolouicnl 
Anatomy  in  tin- I  nivcrsity  of  /ilrieli,  in  suoccssion  to  Pro- 
fessor KU'b«.  who  lii.-i  rcsiunc  1  the  npiiointmcnt.  .Vccoidiiis 
to  the  Alli/tmriitfi  H'leiier  meil.  /lituni/.  Professor  Kh'bs  tliri'W 
up  hi-i  nppointment  in  ronseqnence  of  a  formal  I'onipUiinl 
niaile  to  the  Scnnte  of  the  Pnivcrsity  by  tlie  students,  wlio 
charged  tlie  Professor  with  liavin!„'  failed  to  deliver  any  of  the 
lectures  announeed  in  the  offieinl  programme  and  with  general 
npgleet  of  the  duties  of  his  chair,  his  whole  time  beinc;  given 
up  to  reseiireh.  Students  sometimes  have  an  iinperfeel  ap- 
preeiation  of  the  privilege  of  "  sitting  under"  a  distinguished 
investigator  who  lectures  "over  their  beads,"  and  oeeasion- 
ally  leave  him  to  waste  his  seientifie  sweetness  on  tlie  desert 
air,  but  a  professor  who  does  not  lecture  is  a  curiosity  of 
Nature  winch  we  had  hitherto  believed  to  be  discoverable 
only  in  some  of  the  older  universities  of  Kngland.  We  ven- 
ture to  suggest  to  the  rulers  of  these  venerable  seats  of  learn- 
ing that  a  good  beginning  in  the  fndowment  of  research 
might  be  made  by  ajipointing  Dr.  Klebs  to  some  chair  the 
incumbent  of  which  has  nothing  to  do  but  to  exemplify  the 
truth  of  the  old  maxim  that  "  Ijileuce  is  golden." 

Dbatus  in  tue  Pkofkssion  Abhoad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are:  Dr.  Eugene  Moutard-Martin, 
formerly  physician  to  the  Hotel  Dieu,  Paris,  President  of 
the  Aoademie  de  Mi'decine  in  ISDO,  and  author  of  works  on 
Diseases  of  the  Heart.  Pleurisy,  Thoracocentesis,  Inlluenza, 
etc.,  aged  "0;  Dr.  P.  M.  Mess,  of  Schveningen,  a  well-known 
Dutch  authority  on  balneo-therapeutics,  to  whom  tlie  fume  of 
Schveningen  as  a  watering  place  is  chiefly  due,  aged  ".'';  Dr. 
Antonio  Caro,  for  many  years  Professor  of  Physics,  and  at 
the  time  of  his  decease  Dean  of  the  Faculty  of  Science  of  the 
University  of  Havana -he  had  given  much  attention  to 
hygiene,  and  for  a  long  time  had  practically  a  monopoly  in 
Cuoa  of  the  somewhat  gruesome  speciality  of  embalming: 
Dr.  J.  Servais  Stas,  of  Brussels,  an  eminent  chemist,  who  in 
his  early  years  did  much  for  the  advance  of  medical  chemistry 
ami  for  the  improvement  of  the  methods  of  medico-legal 
analysis,  aged  "it;  Dr.  G.  Kordi,  Clief  de  Clinique  of  tlie 
Gyna-cological  Department  of  the  St.  Petersburg  Military 
Medical  .\cademy,  and  author  of  a  monograph  on  Dermoid 
Cysts  of  the  Ovary  (which  is  said  to  be  ready  for  the  press), 
aged  32;  Dr.  K.  Leontjew,  who  as  doctor,  diplomatist  (in 
Greece  and  Turkey),  author,  censor  of  the  press  at  Moscow, 
and  finally  monk,  had  led  an  unusually  varied  life,  aged  61  : 
Dr.  W.  V.  Peck,  Professor  of  Surgery  in  the  Iowa  State 
University  Medical  School ;  Dr.  P.  Michelson,  Lecturer  on 
Laryngology  and  Dermatology  in  the  T'niversity  of  Kimigs- 
berg,  and  joint  author  with  Professor  Mikulicz  of  an  Atlas  of 
Diseases  of  the  Afoutli,  which  was  recently  published,  aged 
Ab\  Dr.  Paul  Nikiforolf,  Director  of  the  Emperor  Alexand^r 
the  Third  Jjunatic  .\sylum  at  St.  Petersburg,  aged  (iO  :  Pro- 
fessor A.  Richet.the  distinguished  surgeon  of  Paris  ;  Professor 
Ernst  Vt.  von  Briicke,  of  Vienna,  aged  72 :  Dr.  Eduard 
Lipp,  Extraordinary  Professor  of  Dermatology  in  the  Uni- 
versity of  Graz,  aged  50,  who  has  bequeathed  his  property, 
amounting  to  some  100,00<J  florins,  to  the  tierman  School 
Association  :  Dr.  Pierre  Baillargeon,  of  'Quebec,  Senator  in 
the  Canadian  Parliament,  aged  88:  Dr.  I'^nrique  Ferrer  y 
Vinerta,  for  many  years  Professor  of  Clinical  Surgery  in  the 
University  of  Valencia;  Dr.  Paul  Laure,  a;ir(//e  lilire  in  the 
Medical  Faculty  of  Lyons;  Dr.  Monterot  dela  ^taladiene, 
formerly  a  surgeon  in  the  French  army,  and  one  of  the  oldest. 
if  not  actually  the  oldest,  member  of  the  medical  profession 
in  France,  aged  '.Ml :  and  Dr.  K.  A.  Kinloch,  of  Charleston, 
U.S.,  for  many  years  Professor  of  Surgery  in  the  South  Caro- 
lina Medical  College,  Medical  Director  of  Hospitals  for  South 
Carolina.  Georgia,  and  Florida  during  the  American  Civil 
War,  and  one  of  the  leading  surgeons  in  the  Southern  States, 
who  is  saiil  to  have  been  the  first  in  America  to  perform 
resection  of  the  knee-joint  for  chronic  disease,  aged  6.J. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announeed  : 
ANCnAT.=l   UOSI'ITAL.  Maiiclicslcr.-Rcsidcnt    House-Siirgeon  ;    doubly 
(liialifind.     .Salary.  £•»  ocr  aiiiium,  with  board  and  wasliinc     Appli- 
cations to  Alex.  Forrest,  Honorary  Secretary,  by  January  li'tli. 


BOURN'EMOl'Tll  FRIKXDLV  SOflETIE-S'  MEDICAL  ASSOCIATION.- 
Assi-'tant  Medical  Officer.  Commenciup  salary,  £100  per  anntini. 
Applicntious  to  F.  UouDsell,  .W,  Old .Clirislchuich  Koad,  lioum*- 
mouth. 

r.l  NTINXiFOun  VNinx.-Medical  Officer  .ind  Publii-  Vaccinator  tor 
North-East  and  Soath-East  L>istrict.  Salary,  ii-^u  per  annum,  exclusive 
oi  medical  extras  and  vaccination  lees.  .Applications,  cndoi-s4d 
'■  Medical  OiTiccr."  to  the  I'lork  to  tlie  Cuardiaus,  Board  lioom,  Vulon 
House,  Buntincford,  Herts,  by  January  L'c.th. 

rllllLSEA,    HELGKAVE.    AND    BRO.MPTON    DISTENSARY,  -tl,  Sloooe 

S(|uare,  s.W.— Surgeon.      Applications   lo   tlic   Secretary   by  Jaou- 

arv  21st. 
CHELSEA    HOSPITAL    FOR    WOMEN'.    Fulham    Road.    S.W.— Clinlcil 

A^sisl.ant.    Fee,  £:i  -Js.  for  three  mouths.    Applications  to  A,  C.  Davis, 

Secretary. 
CLONES  UNION.  — Medical  Officer  to  rlones   Dispensary.      Salary.  £IS 

per  annum,  and  fees.     Applications  to  Mr.  William  Parke,  Houorai; 

Secretary.    Election  on  Jan\iary  21st. 
CLONES  UNION.— Medical  Officer  to  Workhouse.  Salary,  £(50  per  anntUD. 

Applications  to  Mr.  Alexander  Bailey,  Clerk  of  Union.     Election  on 

l*'cl>ruary  -Itli. 
DENTAL    HOSPITAL  OF   LONDON. -Medical  Tutor.     Salary,  £10  per 

annmu.    Applications  to  the  Dean  by  February  sth. 
EAST  LONDON  HOSPITAL  FOR  CHILDIIEN,    Sliadwell,  E. -Resident 

Medical  Officer:  unmarried.      Appointment  for  two  years.      Salary. 

£^0  per  annum,  with  board  and  washing.  Applications  to  the  Secretary 

by  February  Isth. 
EAST    LONDON    HOSPITAL    FOR    CHILDREN,    Shadwell,    E.-HOUSO" 

Stireeon.     Board  and  lodging  provided.     Applications  to  the  Secre- 
tary by  January  I'-^tli. 
ECCl.K.S  AND  DISTP.IOT  MEDICAL  ASSOCIATION.- Assistant  Medical 

Officer.  Applications  to  the  Secretary,  Mr.  James  Kamsdale,  M>,  Byron 

Street,  Patricroft. 
FOLKESTONE    FRIENDLY    SOCIETIES'    MEDICAL    ASSOCI.-VTION.- 

Doubly  qualified   Medical  Practitioner.    Salary,  £200  per  annum,  and 

additional  fees  for  midwifery  cases,  and  lodgiiig.    Applications  to  the 

Secretary,    C.    J.    Moore,    17,    St.    Michael's   btrcet,    Folkestone,  by 

January  I'-th. 
(lENEKAL  HOSPITAL,  Birmingham.— Three  Assistant  Housc-Surgeon«. 

Residence,  board,  :ind  wasliing  provided.     Applications  to  J.  D.  M. 

Coghill.  M.D.,  House-Governor,  by  January  3ath. 

GENERAL  HOSPITAL,  Birmingham.- Assistant  Surgeon.  Honoraviuro. 
£100  per  annum.  Applications  to  J.  D.  M.  Coghill,  M.D.,  Uousc- 
tknernor,  by  Januin-y  ;jotli. 

GENERAL  INFIRMARY,  Northampton.— House  Surgeon  :  doubly  quali- 
fied :  unmarried,  and  not  under  2:(  years  of  age.  Salary.  £I2.'>  per 
annum,  with  furnished  apartments,  board,  attendance,  and  washing. 
Applications  to  tlie  Secretary  by  January  2;ird. 

IIOLLOWAY  SAN.\TORlUM  HOSPITAL  FOR  THE  INSANE,  Virdnia 
Water. -Second  Assistant  Medical  Olllcer.  Salary.  £200  per  annum, 
with  furnished  rooms,  board,  and  laundi-y.  Applications  to  Dr. 
l'hilli]>s,  Virginia  Water. 

LIVERPOOL  DISPENSARI ES.— Head  Surgeon.  S.-.lary.  £2(10  per  annum, 
witli  apartments,  board,  and  attendance,  .\pplicatious  to  R.  R. 
Greene.  Secretary,  Leith  Offices,  :!1,  Moorlields,  Liverpool,  by  Janu- 
ary 2.nth. 

LONDON  TIIRO.\T  HOSPITAL,  204,  Great  Portland  Street,  W.-Honse- 
Surgeon.  Applications  to  the  Honorary  Secretary  of  the  McdlCfil 
Committee  by  February  1st. 

.MONAGHAN  UNION —Medical  Officer  to  Castle  Shane  District.  Sa1ai7, 
£!2-i  per  annum,  and  fees.  Applications  to  Mr.  Marie  Clarke,  Hono- 
rary Secretary,  Coi'lagan  North,  Clontibrct.  Election  on  Jana- 
ary  2!ith. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich.- House-Surgeon 
Appointment  for  six  months.  Board,  lodging,  and  .washing  pro- 
vided.   -Applications  to  the  Secretary  by  January  2'jth. 

OWENS  C0LLE(;E,  Manchester.-Professor  of  Botany.  Applications, 
addressed  to  the  Council  of  the  College  under  cover  to  the  Registrar, 
by  January  2.'>th. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL.  Marylebone  Road.  N.W. 
-  Resident  .^Iedical  Officer.  Appointment  for  four  months.  Salary, 
at  the  rate  of  £)0  per  annum,  with  board  and  residence.  Applications 
to  the  Secretary  by  January  2.'>th. 

QUEEN'S  COLLEGE,  Belfast.-Lecturer  on  Pathology.  Applications  lo 
the  Medical  Registrar  by  January  2oth. 

ROYAL  PORTSMOUTH,  PORTSEA,  AND  GOSPORT  HOSPITAL,  137. 
Queen  Street,  Portsea.— .Assistant  House-Suru'eon.  Appointment  for 
six  months.  Board,  lodging,  and  washing',  and  an  honorarium  of 
£1.T  l.'s.  at  expiration  of  term.  Applications  to  J.  A.  Byerley,  secre- 
tary, by  January  2i'th. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton. -Assistant  Houfc 
Surgeon.  Board  and  rooms  provided.  Applications  to  T.  A.  Fislier 
Hall,  Secretary,  by  JanuaiT  2.'ith. 

ST.  GEORGE',-?  H03PITAL.-Lecturer  on  Aural  Surgery  in  the  Medical 
School.    Applications  to  the  Dean  by  January  Uith. 

ST.  JOHNS  WOOD  AND  PORTLAND  TOWN  PROVIDENT  DISPEN.^ARV. 
1.  Henstridge  Villas.  NW.  — Medical  Officer  :  doubly  iiualilied.  Appli 
cations  to  the  Honorary  Secretary  by  January  2.'Jth. 

THl  RLES  UNION.  — Medical  Officer  to  Thurles  Dispensar>-.  Salary.  £H» 
per  annum,  and  fees.  Applications  to  Mr.  Frederick  Burke,  Hono- 
rar>'  Secretary.    Election  on  January  2ist. 

TIIURLES  UNION.-Mcdical  Officer  for  the  Workhouse  and  Fever 
Hospital.  Salar>-.  £100  per  annum.  Applications  lo  Mr.  J.  J.  Cop- 
pingor,  Clei-k  of  Union.    Election  on  January  mth. 
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TORI  A  HOSPITAL  FOR  S.C;K  CH.LpREK,  Queen;s   Road    Chelsea. 
Jauuaiy  Irtli-  CUILDRE.-J,   Queen's  Road,  Clielsca, 

'A"''.':  Cltuver;  Sr^u&''Tirr^^^^  Derby  Road,  Liverpool. 


JIEDICAL  APPOINTMENTS. 


■DfE  A  J    M  R  C.S.,  appointed  Medical  Oflieer  for  the  Sixth  Sanitary 

'^:^'^:.  M^:  c:Serd..  appointed  District  Medical  omcer  of 

the  Strand  Un>on.  Edin.,L.F.P.S.Glasg.,  appointed  Medical 

"(^mceVt^-U^e'^asrelPcaerdydd  Lodge  of  the  Manchester  LnUyof 

"k1""s    M.D.,M.Ch..D.P.II.Irel.,reappointedMedicalOfficerof 

HealihWthcWhUmc.  urban  mstnc^  ^^^^^^  ^^^^.^^^  ^^^^^ 

^K^nt^c^S^;Jlfb|fcct.ft,.P.el.^ 

,.;,■?  R   \v  fameron   B..\.Lond.,  M.R.l  .s.t-ng.,  resi^ucu. 
,.x  «of-i-  F.  W.   M.B.;c.M.,  appointed  Assistant  House-surgeon  to  the 

,^:::S^:k  ni^'a^iri^Po" t:it:istant  House-surgeon 

„:r  ;""•  ?J:Abl":;':pS^a  Medlcal  omcer  Of  Health  to 

the  iiesborough  Local  Board.  Mo^ical  Officer  of 

,1      T  T>  o  T>  TTfiin    M  R  C  S..  appointed  Medical  umcei   01 

.VRUISON,  John,  L.R.C.P.Min.,  '''■'J-h;°-'p,r,'^t;,_„e  Union, 
the  Braintree  .Sanitary  District  of  the  1^'^'"°"'=^.  "°'°°,i^„,  officer  of 

iLi   Thomas  Eustace.  M.B.,  CM.,  B.Sc,  reappointed  Medical  Offlcei  of 

Health  for  south  Shields^  L.s.A.Lond.,  etc.,  appointed 

^''i^nli^Re'^ide^OI^etcap-Omce^^Yo^fhe  Royal  Free  Hospital,  ,„c  E. 

TrevethicR,  ''f'^^^f^'Jf^'l"^^^  Lond.,  appointed  Medical  omcer 

''^i^^Z'I^^^^^^^^^-  ^~l^^:^  Officer  of 
,NES,  George  Francis,  M.R.C.S.Eng.,L.S.A.,  appointed  Medical  Officer  ot 

Health  lor  Southend.  appointed  Honorary  Physician  to 

'"tl^e  i^aniTi^vtshi^e'^aSffiesey  D.,i?rnary  and  Dispensary,  ,.«  John 
.^'irst't-Sxr^PPOinted  Demonstrator  of  Physiology 

ji^^";:^e^"^^^.T^^^  surgeon  to  the 

Fever  Hospital,  East  London,  Cape  ot  Good  Hope. 
io.4v,  Vincent,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon  to 

the  Oldham  Infirmary.  .  ,,„  Ji,.,i   nn-,nor  fnv 

\YLOB  W  R    LRC.P.Lond.,  M.R.CS.,  appointed  Medical  Oflicer  foi 
•"tUe  MWdreiianfsanit.'iiT  District  of  the  Leybmn  Lnion_ 
WKK,  Arthur  Deaker,   M.R.C.S.,.L.S.A.Lond      appointed  Goveinment 

District  surgeon  of  Peral;,  Straits  .settlements. 
OLSON,  William,  M.B..  C.M.Edin.,  appointed  Medical  OtHcei    for  the 

Felton  sanitary  District  of  the  Alnwick  Union.  .„.„„„„    .  ,.  ,,,„ 

REVTICE,A.  J..  M.B.,  C.M.Edin.,  appointed  Certifymg  Surgeon   foi    the 

District  of  Lanark,  rice  Dr.  James  Ewuig,  res.gued. 
TEELK,  H.  Octavius,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Ollicei 

rE°pLt\''j'y:M"B~'Edin.,  appointed  Medical  Officer  for  the  Mor- 
land  Sanitary  District  of  the  West  W  ard  L  nion.  .„,.».■ 

rONHXM,  H.  A.,  M.R.C.S..  L.R.C.P.,  appointed  Resident  Obstetric 
Assistant  Physician  to  the  Westminster  Hospital. 

iwiiT  T  C  M.R.C.S.,  appointed  Medical  Officer  to  the  Foundling  Hos- 
pital, I'icc  H.  W.  StatUam,  resigned.  . 

VBois,  F.  W.,  L.D.S.Eng.,  appointed  Dental  House-Surgeon  to  Guy  s 

HOMATGriffith  A.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  to  the 

Eye  Department  of  the  (.ildham  Inhrmary.  

■Varu  T  a  MRCS..  appointed  Assistant  Medical  Officer  to  the 
"ulirmary'oftiie  Parish  01  St.  Luke,  Chelsea,  rice  -  Lift,  resigned. 

DIAPvY  FOR  NEXT  WEEK. 


Losnos  PosT-GKADUATE  <  orii>K,  Bcllileni  Royal  Hospital  2  1'. M.- Dr. 
Percy  Smith:  Hypochondriasis  and  Melancholia.  Hos- 
pital tor  Diseases  ot  the  skin.  Klacklriars,  4  I'M.- Mr. 
•lonathan  Hutchinson:  (  ontaL-ion  in  Diseases  of  the  Skin. 
Charing  ('ross  Medical  School,  s  I'.M.— Dr.  Playtair  :  On  the 
Removal  of  the  Uterine  Appendages. 

Pathological  society  of  LoNnos,  (<.:«)  p.M.-Mr.  A.  A.  Kantliack: 
Two  specimens  of  Fungoid  Di-case  (Madura  Diseave,  o 
Hand  and  Foot.  Mr.  J.  J.  Clarke;  Fibroma  ot  .sm.ill 
omentum.  Dr.  Arnold  Chaplin:  CIceralivc  Lndoc.-.r.lit,. 
aflccting  the  Pulmonary  Valve.  Mr.  <  .  B.  I..oek»  ■  1 
Polvpus  of  the  Small  Intestine  associated  with  lnti:-u^- 
ception.  Dr.  Leonard  (inlhrie  :  A  To.-id  whose  mouih  and 
nostrils  were  attacked  duriog  life  with  the  lArv;i-  ot  Blow 
Flies  Dr.  H.  D.  RoUeston  :  Thrombosis  of  Splenic  \  ein 
associated  with  Infarcts.  Card  Specimen:  Dr.  F.  t. 
Turner :  Malformed  Heart. 

WEDXEHDAV. 

TnvDOf  PosT-GRvniATE  CofRSE.  Parkes  Museum.  ;4A.  Margaret  Street. 

LONDON  POST  ^.^RAui  A  ^K_^^_  Louis  C.  Parkes  :  Water  :-!<,ourcc3  :  Dis- 
triiiution:  Purilication :  Modes  of  Contamination,  and 
Diseases  produced  by  Impure  \\?l,ler-„"°:-P"\'  .'|/1„*;^°: 
sumption,  Brompton,  l  i-.M.-  Dr.  Hector  Mackenzie 
Mitral  Valvular  Disease.  Royal  London  Ophtalimc 
Hospital,  Moorfields,  8  P.M.-Mr.  A.  Quarry  Silcock . 
Glaucoma. 

Epidemiolooical   SOCIETY   OF    LONDON.    8    p.M.-Bngade-Surgeon    R. 
Pringle :  What  is  Efficient  \  accination  .- 

ROYAL  MICROSCOPICAL  SOCIETY'.  20.  Hanover  Square.  W.,  SP.M.-Annual 
Meeting.    President's  vDr.  R.  Braithwaitc;  Address. 
TntTRSDAY. 

LONDON  rosTGHAno^l CO^.^.  N-io,^^H..pUa.  /-„the_Para,yse4 

iMsease  in  Children.     No.    1.    London  Throat    HospiuL 
Great  Portland  Street,  s  p.M.-Mr.  W.  R.   H.  Stewart  .  iue 
Examination  of  Ear  Cases. 
FRIDAY. 
LosnoKPosT-GRAnnA,,co.RS.Bacten 

Tl.e  Microscope  Practical  Work:  Types  of  Bacteria 
Hospita  for  Consumption.  Brompton.  4  p.M.-Dr.  Hector 
Mackenzie  Aortic  Valvular  Disease.  Chanug  «  ross 
Medical  school,  »  P.M. -Dr.  Wayfair:  Chrome  tndo- 
metritis.  .  ..    o    ,. ..       r>r 

Si™i  ::^se^i\ii^.^ir;^  ^:^fi"^^^ 

itl?    wiTh'   symmetrical    Malformation    of    Fingers    and 

Tol«'  ind  Talipes  Varus  on  the  Side.    Papers  at  s-  P  M. 

Mi-       Herbert     .Ulingham:      A     «>«     o'    .P""'?'}:^'* 

sS^Af"i^s\a^riscLi^i^j:^j^-:^; 

IH^Clhr^liv^J'r^up^etio'lelll^lieic^^t^ 
Abdominal  Section. 

SAXrRDAY. 

BIRTHS,  MARRIAGES.  AND  DE.iTHS. 

f,r/;oVf«;,onX;!;r/r?:ti?r;mor,..',.s..«  order  ,o  ti^ur.  .,.«r,.o 

(fte  current  issue.  BIRTHS. 

,,,.,..._On.ani^rytJ^.^i-^^^n-J.^-^-iJ^o' Arthur 

W.L':E"^^OnTrday,°Dc\rb;r"^         ISi...  the  wife  of   Augustus  D. 
•waller,M.D.,ofason.        ^^j,^,^^^_ 

URiFK,Tns-WATp.-0,i^  December    n-st.    «»  ^  I;)-?-;;^!:  J^^[^ 

•on.  Oswestrv,  lo 
of  the  lale  Dr. 


MONDAY. 

HBDICAL     SOCIETY     OF     LONDON.     8.:10     P.M.  -  ''"^ 9f<'pOr    "j'     KO^«„i    I'.lf. 

Lettsomian  Lectures  on  the  Surgical  Tre.-itment  of   lii- 
geminal  Neuralgia.    Lecture  II. 
rx,NDON  POST-G..D.ATE  Co.RS^.Ko,-al  London  _^Ophtl.lm.cH^^^^^^^ 

ation  of  the  Eye.    Great  Northern  Central  Hospital.  -  p  M. 
-Dr.  Galloway  :  Heart    Valvular  Lesions.  _ 


DEATH**! 

,„r '^nCrn::^''p|™.on.  Queen,  roun.y.  Maddison 
Wall  Fisher,  ^en,,  M.D..  aged  ... 


1  K  I  Tiir   M  MTi   «       1 

'••  t  11.  .L    J.>1      Ml    I 


NOTES  AND  AXSWEHS. 
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HOrR.*:    OF    ATTl-M'ANCK    ANI>    orKl.'ATK  "N    JiAYS 
AT    TIIK    LONDON    ilO^^l'lTALS. 


CASCEB,  Brompton  (Free).    Jlourt  n/ AUmaanee.  —  VMy,  2.     Operatioi 

i'OM.  -Tu  S..  S. 
Cestrai.  t.oMiox  oi'iivHALMic.    Oitemlloii  Pa;is.—'Dai\y.  2. 
CiiAKiN'ii  Clioss.    7/0111"  <iiM«fiirfnii(-f.->fC(lical  and  SuiRicnl.  dnily.  l.Ti  ; 

(Wolrio.  Til.   F.,  l.:»';  Skill.  M..  1.30;  Dental.    M.  W.  V..  •.. : 

Throat  anil  Ear.  F..  (•.;>«.    Operalion  Vaijt.—W.  Til.  F..  a. 
CnruiA    UiisIITAL    ion   Women.     7inur»  0/  .l((t)idaii«.  — Daily.  l.W. 

O/ifiiid.;!!  /  «;/(•.- M.  Til.,  2.30. 
C-VST  I.ONDON  Hospital  lOU  Chilukex.     0|K-rn(iOiiD<i.v.-F.,  2. 
ifBIIAT   Southi:  BS    Centiiai..    Iloum  0/  Alleii<lavcf.~yicdh-ii\  and  Sur- 

Bli-al   M.  Tu.  W.  Til.  F.  a.:vj :  Obstetric.  W.,  a.:tO  ;   Fyc.  Tu.  Tli.. 

'»!■  Kar.  M.  F..L'.;m:  Diseases  of  tlio  .Skin,  \V.,2,»i:  Diseases 

oi  tlio  Tluoat,  Th.,  a  ay ;  Dental  fuses,  \V.,  a.    Operalion  liay.- 

\\    •' 
GCV"S     7/orir»or..4/(<-iidnii(-r.— Mcdieal  niidSnigloal.  dally,  l.-TO;  Ohstctrir. 

M  Tu  F.  I.:'!;  Eve.  M.  Tu.  Tli.  F.,  l..iu;  Ear,  Tu.,1:  Skin.Tii.. 

1.  Di'iit:il.d;iilv.  ii;  Tluoat.  F..  1.  lOpei-nd'oii  JJ(i;/i>.-cOplitlial- 
miei..M.  Tli.,  l.:'«i;  Tu.  F..  !.:».  t 

IIosriTAi.  Fou  WOMK.N.  .=olio.    77i>iii-«  o/.4«en(fnwc— Daily,  10.    Operation 

iHuju.-yi.  Til..  :'. 
Kixn'3  COLI EOF     Ifrmn  nf  .4«dif((iHrc.-Modi(;al.  daily. 2  :  Suifrical. daily. 

l..m ;  I  ibsletrie.'  dailv.  l.;Hi :  o.p..  Tu:  \V.  F.  .«..  l..l« ;  Eye.  >1.  Tli  . 

l.:ki;  Oplitlialniie  Department.  \V.,  2;  Ear.   Tli..  2;  .Skin.  F.. 

1  311-  Throat.  F..  l.:w:  Dental,  Tu.  Tli..  9.30.    Operalion  Days.- 

Tu.  F.  ;>..  i. 
LONDON.    7/oiirn  of  .J//<-iirt<iiic<-.— Medical,  daily,  cxc.  S.,  2 :  Surgical,  daily. 

1.30  and  2:  Obstetric.  -M.  Th..  l.rw:  o.p..  \V.  S..  1..W:  Eye.  Tu. 

S.9-  Ear.  S..  !>.:»! :  Skiu,  Th..  i).  Dental.  Tu..  0.    Operalion  Day.'. 

-M.Tu.  W.  Th.  S.,2. 
LOSDOV  Tempeiiance  HosriT.VL.    Hourt  o/.l/frndancc— Medical.  M.  Tu. 

F..  2 ;  fiurgical.  M.  Tli  .  2.    Operation  Dayt.—yi.  Th..  4..-)u. 
METnopoiiTAS.    Ilnnrt  o/  .J ((cHrfniirc— Medical  and  Surgical,  daily,  9  ; 

Obstetric.  \V..  2.    Oncrniinn  Vay.-F..  9. 
Middlesex.    7/.iiirs  nf  .ir/iiirf/jiicr.-Modicnl  and  Surgical,  daily.  l..in  : 

Obstetric.  M.  Tli..  l.:i";  op..  .M.  F..  9.  \V.,  l.:»;  E>c.  Tu.  F..  0  : 

EaraiidThiiiai.Tu..!i:  Skin.  Tu..  I.  Tli..  9.M:   Denial.  M.  \\ . 

F..  '.'.:!ii.    Oi-ralion  l>ayr.—\\..  l.ao.S..  2  :  lOlislcti  icab.  Th..  2. 
National  OicTiiop.i:r>ic.    /yomvti)/ .l((('i.da/icf.-M.  Tu.  Th.  F.,  2.    Opcra- 

llnn  /'n7.-\V..  10.  ,  ,  .      , 

Xortu-Wkst    London.    77oiir»  nr  yK/CHdniio-.  —  Medical  and    Surgical 

dailv.  2:  Obstetric.  \V..  2;  Eye,   W.,  9;  Skin.  Tu.,  2;  Dental. 

F..  si.     OiJCrndOH  I  ny.-Th.,  2.30. 
RoVAL  Free.    7/oiir»  of  Allrntlnuce.  —  Medical  and  Surgical,  daily,  2  : 

Diseases  of  Women.  Tu.  S..  9  :  Eye.  M.  F..  9  ;  Denial.  Th..  9. 

Oii-r.itiun  Iiay.-.-W.  S.,2;  (Ophthalmic ',  M.  F.,  Ui.:io  ;  (Diseases 

of  Woiiienl.  S.,  9. 
ROVAL  London  OFiiTHAt.Mic.    77oKr»o/ .Kfeiidaiicc.-Daily,  9.    Operalm^i 

7M>/.».-Daily,  lo. 
ROTAL  OrthoV.f.dic.    7fo'«r»  q/.4f(em/on«.— Daily,  I.     Operation  lay.— 

M..  2. 
Royal   WEs-niiNSTEn   Ophth.u.mic.      77oi(r»   of  ..tf/nirfniicc  —  Daily,  1. 

nprrrttioii  Day^.  — Dai}". 
St.  BahtuolomeWs.    Hours  nf  .i»(rn<fajice.— Medical  and  Surgical,  daily. 

l.:io:   Obstetric.  Tu.  Th.  S.,  2;  o.p.,  W.  S.,9:  Eye.  \V.  Th.  S. 

2.3ii:  Ear.  Tu.  F..2.  Skin.  F.,  1.3o:  Larynx.  F..  2.3'i  :  Ortho- 
paedic. M..  a.-lo :  Dental.  Tu.  F.,  9.    Operalion  Lays.—il.  Tu.  \V. 

S.,  1.30:  (Oplilhalmic),  Tu.  Th.,  2. 
St.  GEonoF'5.    7/oiirf  of  .4  Hrndaiice.— Medical  and  Surgical,  M.  Tu.  F.  S.. 

12 :  Obstetric.  Th..  2 ;  op..  Eve,  W.  S..  2 ;  Ear,  Tu.,  2  :  Skin.  W  .. 

2;  Throat.  Tli.,2:  Orthopaedic,  W  .2;  Dental, Tu.  S.,9.    Opera 

lion  liay.-Th..  1 :  (Ophth.ilinic),  F.,  1.15. 
ST   Mark's.    77o»r»  of  .l«ciifl«iicf.-Fistula  and  Diseases  of  the  Rectum. 

males. \V.,>.4.'>;  females. Th...s.|.'>.    Operalion  yjn;/.-Tu..2. 
St.  Madvs.    Jlnnr.t  nj  .K/ei/rfa/ic.— Medical  and  Surgical,  daily,  \.i^ :  o.p.. 

1.1.1 :  Obstetric.  Tu.  F..  1.4.5  ;  Eye,  Tu.  F.  S..  9  ;  Ear,  M.  Th..  3  ; 

Oithopxdic.  W..  10:  Throat,  Tu.  F..  1.30:  Skin,  M.  Th..  (1..I0 ; 

Elcclro-thCrapcutics.Tu.  F..  2:  Dental.  \V.  S.,  9.3":  Consulta- 
tions. .M..  2..3ii.    Operation  iini/e.-Tu.,  1.30;  (Orthopicdic),  W.. 

II :  (Ophthalmic>,  F..  9. 
St.  PETErt'.s.    77<)iir»  of  Mlendnnrr.—yi.,  2  and  .1.  TU..2.  W..  2..3n  and  .■•..  Th.. 

2.  F.  iWoiiien  and  Cliildrcni.  2,  S..  :i.3ii.    Opcrntion  t:ay.—\\.,  2. 
i?T   TuOJIAs's.    Ilmirf  0/  .Ittrnrlnner.-ytcdical  and  Surgical,  daily,  rxc. 

W.  andS..  2:  Obstetric.  Tn.  F..  2  ;  o.p.,  W.  S..  1  :fO  :  Eye.  Ti  .2: 
op.,  dailv.  c\c.  S..  l.:!0:  Ear.  M..  1.30  :  Skin.  F.,  l.:io  ;  Thn  at. 
Tu.  F..  I.'ai:  Children.  S..  I.:i0:  Dental.  Tu.  F..  10.  Operalion 
/).ir;...-W".  S..  l..io;  (Ophthalmic),  Tu,  4.  F.,2;  (Ciyun!cologlcal>. 
Th'..  2. 

Pamabitan  FnEE  vob  Women  and  Chii.dben.  77oKr»  0/  Allendance.— 
Daily,  !.:«'.    operation  tiay.-W.,  2.,10. 

Thboat,  Golden  Si|uare.  7/oiir»  of  Allendance.— Vaiiy,  l..'i0;  Tu.  and  F. 
«.:M)  ;  Ojif  ration  //'«;/.— Th.,  2. 

I'NIVEnsnr  Colleoe.  77.."rji  nf  .4»dif/ancc.— Mediral  and  Surgi<-al.  daily , 
l.-io ;  Obstetrics.  M.  W.  F..  1.30  :  Eve.  M.  Th.,  2  :  Ear.  M.  Th..  9  : 
Skin.  W..  1.1:..  S..  9.l.i:  Throat,  M.  Th.,  9;  Dental,  W.,  9..10  . 
Operation  I>nyt.-\V.  Th.,  l.:io  ;  S.,  2. 

West  London.  Ilmirii  of  Jffcn'/nnrc— Medical  and  Surgical,  daily.  2  : 
Dental.  Tu.  F.  9.30;  Eve.  Tu.  Th.  S  .  2:  Ear.  Tn..  10  :  Orthopic 
die  ■  W.,  2:  nisenses  oi  Women,  W.  S..  2:  Electric.  Tu..  10.  F.. 
4;  Skin,  F,  2;  Throat  and  .Nose,  S.,  10.  Operalion  Vay/.—lKi. 
v..  2.W1. 

Westminster,  llonra  nf  Alle'tdnnee.—'Sicdien]  and  .-Surgical,  daily.  1  :  Ob- 
stetric. Tn.  F..1  :  Eye.  M.  Tli  .  2.:!0 :  Ear.  M..  9;  Skin,  W.,  1; 
Dental,  W.  S..  9.15.    Operation  Pay!.  -  Tu.  W.,  2. 


LETTERS.    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMrVICATlONS  FOR  THE  CDRRENT  WEEKS  JOURNAL  SHOULD  BEACI 
TIIK  (lirlCE  NOT  LATKR  THAN  .MlIlIlAY  J'OsT  ON  WeDNESDAT.  Tgl* 
IIHAMS  CAN   HE   RECEIVED  ON   THUHSDAV   .MORNINC. 

COMMINICATIONS  respecting  Editorial  matters  should  be  addressed  to  the 

Editor.  429.  Strand.  W  C.  London  ;  those  concerning  business  matten, 

non  delivery  of  the  Jochnal.  etc.,  should  be  addressed  to  the  Manager, 

at  the  OQice.  1:9,  Strand.  W.C.,  London. 
In  order  to  avoid  dcliiv,  it  is  particularly  requested  that  all  letters  ontb* 

editorial  business  of  the  Journai.  be  addressed  to  the  Editor  at  th* 

Oltlcc  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  ERmiB 

Medical  JouRXAL  are  lenuestcdto  communicate  beforehand  with  the 

Manager,  429.  .sitrand,  W.C. 
COKUESPONDENTS  wlio  Wish  noticc  to  be  taken  of  their  comniunicatioili 

should  authenticate  them  witli  llieir  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Xotices  to 

Correspondents  of  the  following  week. 
Manuscripts  korwaudkd  to  the   Office  of  this  Jovsnal  cannot 

under  any  circumstances  iie  returned. 
Public  He.vi.th   Depart:\ient.— We  sliall  be  much  obliged  to  Medical 

Ollicers  of  Health  it  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


l^  Queries,  ansirerti.  and  commnnicationtf  relalinrj  to  snbieelA  to  irhieh 
special  department.^  nj  the  British  Medical  Journal  are  devoted,  will  br 
found  under  their  respective  headings.  ;j 

Ut'ERIES. 

liURNT.EV  will  be  glad  to  know  what  steps  are  necessaiT  to  be  enablcdtO 
practise  in  Spain  or  any  of  her  dependencies  ■ 

Mil.  R.  Denison-Pedley  (Railway  Approach,  SE.)  asks  to  be  recom- 
mended an  eft'ectual  and  economical  method  of  warming  a  tenroonied 
house  whiih  has  a  good  cellar.  Have  any  members  had  experience  with 
the  Choubersky  portable  stove,  and  with  what  result  ? 

TRE.1TMENT    OF    SCIATICA. 

Junior  asks  for  a  hint  as  to  ireatment  of  the  lollowing  case:  A  gentle- 
man sulVers  from  sciatica.  Ho  is  a  very  nervous  subject  and  a  tlioiough 
hypochondriac.  .\ll  the  usual  remedies,  including  sod.  salicyl..  pot. 
brom..  pot.  bicarb.,  qiiiuinc,  ferri  perchlor..  morphine  ihypoclermi- 
callvnnd  by  mouth),  belladonna,  etc..  also  blislering  and  galvanisra 
have  been  tried,  but  with  very  little  elicct.  His  soneral  heaUh  is  very 
good,  but  he  has  many  domestic  causes  oi  wiirrv.  "Junior"  has 
suggested  an  operation  (both  the  puncture  by  needles  and  stretchiDj 
the  nerve)  but  the  patient  will  not  hear  of  either. 


ANSWER)*. 

Assistant  should  consult  his  own  solicitor. 

C.  E.  S.  should  consult  an  experienced  physician.  We  do  not  give  medi- 
cal advice. 

Steamship  Appointments. 

Phthisis.— The  proper  persons  to  apply  to  for  medical  appointments  on 
steamships  arc  the  secretaries  of  the  respective  lines,  or  one  of  the 
managing  directors.  There  are  always  numerous  applicants  for  such 
appointments,  and  not  much  is  to  be  expected  by  an  applicant  un 
less  his  degrees  are  of  a  superior  character  or  he  has  specially  evident 
suitability.    .\  British  registered  degree  is  required. 

An  OnscuRE  Case. 
Dr.  \V.  Felkin  (Edinburgh)  writes:  In  reply  to  "Daers's"  queiy  in  the 
British  Medical  Journal  of  January  9th.  I  may  say  that  I  have  had 
three  very  similar  cases  to  the  one  he  mentions.  I  hai-e  held  them  to  bo 
cases  of  masked  malaria,  and  the  following  t  reatinenl  has  been  successful : 
First.a  brisk  aperient  has  been  administered:  then  Warburg  tinctiiic  has 
been  administered  in  full  doses  until  profuse  sweating  has  liecn  iiKlneed. 
lOf  course  the  ordinarvjirecantions  when  giving  Warburg's  tincture  were 
attended  toi.  The  patients  have  then  been  brought  under  the  full  in- 
tliicnce  of  quinine,  and  this  in  my  eases  required  large  doses,  and  the 
physiological  symptoms  of  the  drug  were  kept  up  for  three  days.  Sob 
sequentlv  careful  dieling  and  a  prolonged  course  of  iron,  arsenic,  and 
(|uinine 'in  small  doses  completed  the  cure.  In  one  ca.se.  which  was 
vcrv  miiili  run  down,  massage  w.as  necessary.  If  "Daers"  will  give  me 
rather  fuller  particulars,  I  shall  be  glad  to  communicate  with  him.  1 
should  say  that  in  all  my  cases  alight  paroxysmal  symptoms  of  varying 
nature  were  found  after  cai-eful  inquiry. 

Dr.  John  Freeland  (C.ovcrnment  Medical  Officer.  Antigua,  W.  T.)  writes : 
••Daers"  may  bo  c;uite  certain  that  his  patient  is  snirering  from  ma- 
larial fever  with  probably  some  slight  enlargement  of  the  spleen.  And 
he  mav  be  equally  certain  that  sulph.  quinine  in  small  doses  ami 
Fowler's  solution  of  arsenic  will  do  more  for  the  symptoms  described 
than  any  other  treatment. 

I  have  always  found  quinine  in  small  doses,  say  3  grains  three  times 
a  day,  of  greater  use  in  chronic  cases  of  malarial  fevers  than  when  ad- 
ministered in  large  doses  -it  should  be  continued  for  ten  or  twelve 
day  regularly-then  gradually  lessened  until  a  day  or  two  bciorc  the 
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iroxvsm  of  the  fever  is  expecteJ.  tlien  incrcnsed  again  to  the  r!-grai.i 
ir>;  aiid  continued  as  described  to  next  parnxysra. 
Durh"  the  premonitory  or  cold  -tace  of  Wrst  Indian  fevers  we  ad- 
nisef  quinine  witli  piire  capsicum  properly  diluted,  an.  it  o  ten 
s"en,  o  •  cntirclv  cuts  olT  ihe  sue  eediiiK  Hot  stage:  we  call  it  he  an- 
riDatinc  d  'auL'hl."  It  is  not  liowever  all  malarial  fevers  that  1  avo  a 
^ifdcd  cold  stage,  and  this  as  doscribcl  by  "Daers,"  is  a  form  I  have 


equently  noticed. 


\OTES.    IKTTERS.    E(e. 


RATUM  -In  Mr.  Lcefs  letter  on  the  r.«.  Bill  to  ropnlate  the  r  arriuce 
rPassengers  at  Sea.  1892  (page  M),  after  the  words  "one  hundred  and 
ity  cubic  feet"  add  "  per  passenger." 

HlN-r;  isiil  no  fewer  than  2.Si.il  petitions,  bearing  !in,Wl  signatures 
having  for  the  repeal  of  the  existing  vaccination  law,  were  addressed 
0  tiic  German  Keichstag. 

InHN  A  WALtis  LANCASTER  (County  Asylum.  Whittinghain,  Prestoni 
;  defirous  ol^btainiDg  the  following  copies  of  the  B.utish  Med.cai, 
OURNAI.  to  complete  the  set  in  the  Ke  erence  Lil>rary  of  that  inst  tu- 
inn-iHso-  loi.i   102«:   1881 ;  Ititfl,  lOiK ;   l.s-2:  nui,  U.il,  114,.    IfSS.  llo'.l, 

r?-'  1HM4  ■  I'ns  ■  IsSV-  12.W,  1251  12.W,  12.W,  12M  ;  188.S  :  VMl.  m><,  l:«0. 
■u  :  Ihh'-'  ™s,'i3S3,  1397:  188s;  1.120,"  uWh.M;  1889:  1462,  U&,  U«4, 
IM.'llli-,  'm68,  IWH,  1470,  1471,  U77,  1478,  1479,  1481,  1497,  M98. 

Female  Pharmacists  in  BELfiiuM.  . 

rBiKO  the  last  ten  years  seventeen  women  have  passed  the  qualifying 
xani  nation  at  the'University  of  Brussels  and  obtained  the  licence  to 
;r«ctise  as  pharinacists  :  sixteen  of  them  are  now  actively  engaged  m 
he  pursuit  of  that  profession. 


The  New  "Water  Cure 


har'trie"  perniiss'ion"  asked  for  should  not  be  granted,  inasmuch  as  the 
system  of  treatment  in  question  is  destitute  of  scientific  toundation. 


The  carpenter   and  Dukes  Fund. 
IE  following  additional  subscriptions  have  been  received: 

Drs.  Bowers  andNorton...  2    2  0  J'"-- M»j%  .•;,„„,„■■ 

f,,.  jjeale        O  lo  i'  Surgeon-Major  Poole 

lirs"    Ord,  Harrison,  and  P/- '?,"^",,i»„„o,.        ' 

ii,,,."ess                3    :!  0  Mr.  U.  A.  Cleaver      ... 

n"  Rjnd       '.'.'.       2    2  0  Mr.  S.  Buelo  Mosquila 

^'croydon"    ^    "    "  ^^'-  ^-  Coles,  Treasurer. 

The  Title  OK  "  Dr." 
,D.  writes  :  I  maintain  that  only  graduates  of  umversiUes_ai-eJegall 


£  s.  d. 
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ind  justly  entitled  to  style  themselves  "  Dr.;     Members  of  eolle_ges  ha%e 
-      -ee  hut  receive  a  qualification  entitling  them  to  practise 
ee.  nuuiBLc  i  , hem  pay  the  higher  fee  and  gra< 

it  a  university,  'if  not,  no  injustice  is  done,  as  they  know  the  rights 


no  degree  hut  receive  a  qualification  cntuiing  mem  lu  piuunoo.  If 
they  w'lt'the  higher  hono'ur  let  them  pay  the  higher  f^e  »"<i  fradua  e 
It  a  university     If  not,  no  injust  ce  is  done,  as  they  know  the  rights 

Ld  pHvTegeTof "a "college  bifove  en'^i^^iS.  i  "jf/.^'^V^  '™fts"a?e 
the  universities  will  take  some  steps  to  see  that  then  inteiests  aie 
protected  and  the  standard  of  education  maintained. 

Medical  Titles.  ^  r>         i 

veofthe  Six  writes:  In  the  British  Meoical  JourN-AL  of  December 
aifth  last,  ■■Hospital"  asks:  1,  Can  a  M.R.CS.Eng.  and  L.A.H.  call  and 
designate  himself  a  physician  ;-  2.  Can  M.D.  Aberd.  do  the  same  .-  Pe r- 
niH  nie  to  put  a  similar  question  concerning  the  same  persons.  A. 
is  M  D  Abercl  ,  B.  is  M  R  c!s.Eng.  and  L.A.H.    A.  is  honorary  surgeon 

oan  infinnary;  B.  applies  for  post  of  honorary  physician  to  samp. 
The  by-Uw  of  the  infirmai-y  is  that  each  member  <>, 'tf  staff  shall  be 

•Veglsteredto  practise  both  in  medicine  and  surgerv.  ,  A  who  desires 
the  post  for  himself,  gives  out  that,  B.  is  not  fl"a'  ^ed  for  it-  ^U  B.  s 
colleagues  in  the  same  toivn.  six  in  number,  certify  to  the  contrary, 
and  B   is  elected.    Is  A.'s  conduct  justifiable  .- 

German  Vniversities  and  Female  Students 
IF.  persevering  ladieswho  have  so  long  battered  thegatesof  theGerraan 
iimVersities  with  prayers  for  admission  seem  at  last  to  be  making  some 
impression  on  the  .icaderaic  Cerberi  who  have  hitherto  resolutely 
opposed  their  entrance,  Leipzig  has  been  the  first  to  give  way.  and 
some  twenty  female  students,  mostly  Eiiglish  and  American,  are  now 
attending  lectures  in  that  university.  They  are  not  yet  admitt.ed  on  an 
If.mal  footing  with  the  male  students  as  they  pay  no  fees  and  must 
I  personally  obtain  perini-sion  from  the  pi  ofessor  before  they  ca  attend 
;,„v  course  of  lectures.  It  is  to  be  hoped  that  the  deprivation  o  Ic 
privilege  of  paying  for  their  education  will  not  he  resented  h\  the 
Sdvocatos  of  womln's  rights  as  an  additional  insult  to  their  down- 

trodden  sex. 

The  Prevention  of  Influenza. 
s.  Frederick  St.  Georue  Mivart  (Nice i. writes  :  1  think  Dr.   (Jorys 
letter  raises  an  interesting  point,  though   it  may  be  ff">"K  t""  .f^r '? 


dish  by  which  a  small  i.uantity  o:  the  liquid  may  be  slowly  vaporised. 
Oi  course  ;,o.(  hor  U  u«U  rrw  ,,roj.(.  r.  nimll  myself  to  the 'tatcment  of 
the  fact  that  in  those  in  tances  where  I  thoroughly  fumigated  the  house 
witli  the  vapour  of  crcsc  Iciic  no  ire-h  ca.-es  occurred.  ■The  use  ol  this 
or  kindred  preparation:-  n.ieh.  be  worthy  of  trial,  and  it  would  be  in- 
teresting toliear  the  results.  I  am  sure  the  Idea  is  not  a  ne«  od*- 
though  I  do  not  happen  to  hare  teen  it  already  referred  to  anj where 
before  I  read  Dr.  Cory's  letter.  ,        ,        ,      „.„. 

Bv  the  way,  I  have  seen  \ery  few,  If  any.  reports  of  piX-mor/^m  exami- 
nations in  eases  of  inlluen?a.  K  there  not  some  relationship  >)ct"cen, 
influenza  and  epidemic  .erebro  spinal  meningitis,  '"«■''""  '""f"^ 
disease  it  is  staled  by  some  that  there  U  a  marked  teudcncy  to  pneu- 
monia ? 

Frizes  of  ihe  AcAnFMiE  des  Sciences. 
Among  the  prizes  awarded  by  the  Acad.-mie  des  sciences  '"r  *"«  J'" 
issii  are  the  following:  The  Montyoii  Prize  in  Medicine  and  SurBefy 
(£:!00)  has  been  equ'iHy  divided  between  Dr  Iiastrc  (or  his  Treat ise  on 
AiKesthesia.-  Dr.liuroziez  for  his  •'Clinical  Treatise  on  Diseases  of  the 
Heart,'  and  Professor  Laiinelongne  for  his  nuinerous  nioiiocTaphs 
especially  his  •Congenital  AITeciions.-  The  Barbier  Pnze  i£^o  ha. 
been  awarded  to  Dr.  Tscherning.  of  Pans,  for  his  work  On  the  Crjstal- 
ine  Lens  01  the  Human  Eye."  Thedodard  Prize  (£.o,  lias  lieen  awarded 
to  Dr  Poirier,  of  Paris,  for  his  rcseanl.es  on  tlie  ^yj;]V}'^^'j;"l}^^ 
female  genital  organs.  Tl  e  Chaussier  Prize  (£ii«ii  has  been  awarded  to 
Professor'Brouardel  "  for  1  is  works  on  forensic  .n-^dKMne  and  hygiene 
published  during  the  last  lour  years,  and  espe<-'''' '^ '?[  '''';,°'J«>.y°", 
which  for  fourteen  years  he  has  given  to  the  study  and  piactue  of 
orensie  medicine  in  France."  ^he  Bellion  !'"==«  '^^^ii.'j*^''*?" 
divided  between  Dr.  Cariier  for  a  work  showing  the  effect  on  ine 
XwX  of  you.'g  soldiers  of  the  system  of  education  pursued  in  the 
tchools  for  soldiers^  children  at  Montreuil-sur-Mer  and  St.  Hippoly  c- 
du  Fort  -and  DrMireur.  of  Marseilles,  for  his  pubhcations  on  public 
ygienc 'medidne,  and  demography.  The  Mtge  Prize 'iM-o  has  been 
awarded  to  Miicuciic  Counnont  for  his  vvork  "The  Ccrcbell.im  and 
ft"  Function"  •■  The  lallcmaud  Prize '£72)  has  been  divided  between 
Drs  (^  lies  de  la  Tourctte  and  Cathelineau  "for  »'e>r  >"'PO' '»"' T*; 
sea'-cVes  on  nutrition  in  hysteria."  and  Dr.  F-  Raymond  oi  Pans,  for 
his  work  on  muscular  at  opines  and  ""'5  "t™P|^'/ k^IS- J^j  Il'l 
Montvon  Prize  in  Physio Ccy  has  been  awarded  to  Dr.  BlocU  ana  pro- 
FessoiTcha  pentier.  of  Nancy,  •■for  the  studies  on  the  specia  senses 
which  thev  h.ave  for  many  years  been  carrying  ""t  separately.  The 
T  •icaxe  Pri/e  in  phvsiolngv  (£4mo)  has  been  awarded  to  Professor  S. 
Xrio/ng  o  Lyn^is.'^iortlienumherandiii.portanceotliisphyMologu^l 
reseanM.es  •■  T  le  I'curat  Prize  .£72)  for  tlic  best  work  on  the  Iiinctioos 
ofthe     u  -oid  body  1  as  been  awarded  to  Dr.  Gley.  of  Paris.who  also 

Sbt  ned  theMartin-D.  mourette  Prize  •f^'^'  " '71  .Vi^V^i  e  ^o'l-'the  besi 
iiortant  nharmacologici  1  researches.  The  Montyon  Prize  loi  tne  oesi 
Tork  o  1  n' heal  1  fidustries  <£.2o)  was  dirided  between  Dr&rchaut 
of  Paris  for  hU  rescurcl  es  on  poisoning  by  coal  gas,  the  healing  o( 
houses.'etc.  Dr.  Day.  and  M.  Brousset  for  useful  inventions. 

HONOR VRY  lEGREES  IN  Public  Health.     __^    _     ,.  , 
A,AX  writes  :  An  ^nglish  Prt;nnei- UioughtU  agood  thing^Uiat  U^ 


aciS''aud'VmV-\'iko"ge?mi.-Vdes"^^^  to  the  spread  of  infection  in 

influenza  may  be  more  readily  and  advantageously  tested  by  vapou- 

*  Tho'preparation  T  have  tried-hut  in  presence  of  only  a  limited  num- 
ber of  tvpieal  cases -has  been  the  "cresolene  prepared  by  Mcssis_ 
Allen  and  Ilanbuiv".  who  also  furnish  a  handy  littlo  spirit  lamp  and 


clVrtnr  civiUs  Ir'niK  or-  ulriusquc  juris.  Always  provided  that  the  re'-'P'^nt 
s  entire  yiknorant  of  law'  D'arham.  in  its  evolution  from  ■'  'ame  due 
to  Its  "Old  maids  and  mustard,''  has  passed  through  the  stages  of  a 
r^tifaStory  of  a  spcchil  brand  Of  pa_^so,i  to  the^^^^^^^ 

o'Sygl  iariul  afuiat  i^V^i  LTooVsTndsounds).  Doubtlessn 

rai^-  degrees  are  regulated  bv  the  above  proriso.     Can  anything  make 

^^,i5iic  l^enltli  a  "leater  chao's  than  it  is  with  honorary  D.Hyg.  at  one  end 


D.Hyg., 


The  Spread  of  Disease.  .       _     ,    .„.. 

ir   t    K     The  relation  of  pathogenic  microbes  to  the  environment,  and 
E.  L.  R.-lhe  ie'aii°n  '  I  P'  >      t-  j      ,,    ^    vim  ence  outside  the  ani- 

'"^"kSSv ''ire  suhiects  whTJ     hav^  engaged  the  attention  of  b:.cteriolo- 

;^f  ::i  o;;'^£^  cf^i^tu^itio^^ 

their  power  of  growing  ".''''"'    \\,7ael.,,c  animal  organism  onlv  ,as 
'""^  I' »v/,;?i"n'us*  exrstei  ce     T he  I'e"    ex.ample  of  this"  is  afl-orded  by 

as  our  ''orrespoude       s  I'^LCsts     cxa    p  ^^.^  i..,oillus  of 

head  lu  an   article  <^"  '^""""  ".  .,,it    mh      (Mher  microbes,  aga  n.  of 
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NOTES. 


Ian   If! 
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mark.  »pplv.  wltli  p.-rlim.'.  even  Rrcnlcr  force,  to  tlic  h.icillus  of  ln'MSr- 
",|...l.    f.»:silv.lt  woiiUUecm  lli.il  Ihcn- arc  ecrtam  niur..  .eswlilHi  arc 

,,  :  .    ,  ,  .   .. .-Mcut  ill  tlicaniiiial  ccoiioiny.  i>l  tlilsllic  hii.il- 

;  ,  nil  o^iuiiplP.    Our  rorrcspoiidciil  will  llnd  a 

.'I  oil  the  suhjci-t  hi  Mhrnj,nrii>i(r'  ill  /)i,«rn-<. 
i.i  [,■.,  ...,  i.,.-  \. ..  ,■  ..iiiiliani  Soflctv  by  Mr.  W.  \Vfttsoii  Clicync.  Tlio 
Muc^llonn  i.iitlior  lonii.li.atcd  by  the  variations  of  the  virulence  of 
the  same  microbe  under  vaiyluK  external  circumstances. 


Tbk.vtmknt  or  RisiiWOiiM 


whether  »o  call  It  tinea  favosa,  tonsurans,  m  dceahans  is  a  point  iiii- 
inatenal  ai  rccards  its  successful  treatment,  winch  is  very  simple  u 
th.ii...iElilv  and  persistenllv  carried  out.  The  antique  remedies,  in- 
.ludinii  blistci-s.  iodine,  carbolic  acid  mercurial  preparation,  -W  Iwr 
.KM...  ..,,.i.r.  ■  are  praclicaMv  useless  if  employed  alone.  >lrM.ilcolm 
Morris  at  the  liul.linmcetine  of  the  Britisli  Medical  Association,  gave 
a  diaerainiiiatic  illustration  of  its  patholoRV  and  treatment.  At  present 
I  believe  we  cannot  improve  on  this.  Its  treatment  is  biicHyas  follows  : 
Wash  the  part  thorouKhly  wi'li  tcrebene,  ether,  or  other  suhst_aiice 
capable  of  dissolvins  the  seliaceous  secretion  on  the  surface  of  the 
euticlo  and  then  attack  the  parasite  buried  deeply  at  the  root  of  the 
hair  follicles  with  eiilier  of  tiie  following  applications  :  Percliloridc  of 
inercurv-  bis.  ii.  si>irit  of  nitrous  el  her  Jj :  or  salicylic  acid  (rrs.  .\  to  xv, 
rectihed  spirit  of  wine  ■■].  The  treatment  to  be  successful  must  be 
carried  out  persistently  for  several  month?. 

Sot  a  DocTor, 
Di.  Eown,  I',  FcHiiKB  (Oxted,  s^urrey)  writes  :  Surely  it  is  the  experience 
of  the  oldest  and  best  men  in  our  profession  that  <|Ualificatioiis  count 
tor  little, ceitainlv  as  recards  tlie  t'encial  practitioner. and  that  a  man  s 
praiticedependsupontlieiDan  himself  and  not  on  his  quali  ications. 
Such  beinK  the  case.  I  cannot  see  that  anyone  will  be  practicallv  better 
olV  for  havine  the  title  of  "  Pr."  thrust  upon  him.  1  remember  an 
aiiiusinif  incident  which  occurred  when  on  one  occasion  1  was  goinf; 
round  the  wards  of  a  well  known  Loudon  surpeon.  He  was  Hucstionins; 
a  woman  about  her  cliilds  foot.  She  commenced  to  answer  hiin, 
•■  I'lea-e.  doctor. '  but  was  nuickly  stopped  by  his  remark.  One  mo- 
ment, ma'am,  I  am  not  a  doctor,  and  1  pray  to  heaven  that  1  never 
t,|i»ll  be  ■■  I  am  sure  that  there  are  many  like  him  who  would  inlimtely 
prefer  to  be  plain  "  ilr."  rather  than  take  the  generic  title  •'  Jjr, 
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ABSTRACT  OF 

THE  LETTSOMIAN  LECTURES 

ON 

HE  SURGICAL  TREATMENT  01' TRIGEMINAL 
NEURAEGIA. 

Delivered  before  the  Medical  Society  of  London. 
Bv  WILLIAM   ROSE,   M.B.,  F.R.C.S., 

Joint  Professor  of  Surgery  in  King's  follege.  and  Surgeon  to  Kinpa 
College  Hospilal. 


Lectube  II. 
iupra-orbital  Nerve.- Svpra-trcchUar  Nerve.  -  Himoral  nf 
Meckel's  Ganglion.  -Inferior  Dental  Nerve.-Gii^tatory  ^erre. 
—Division  of  Trunk  at  Foramen  Ovale. 
Phis  lecture  was  entirely  devoted  to  a  eonsideraticii  of  the 
,'arious  operations  on  the  different  branches  of  the  fifth  nerve, 
jassin"  each  procedure  rapidly  under  review.  The  topo- 
rraphical  and  surgical  anatomy  of  the  parts  concerned  was 
ilso  discussed. 

The  first,  or  ophthalmic  division,  was  described  as  coursing 
along  the  outer  wall  of  the  cavernous  sinus  in  the  form  of  a 
flattened  hand,  which  enters  the  orbit  through  the  sphenoidal 
fissure,  and  divides  into  three  branches,  the  frontal,  lachry- 
mal, and  nasal.  The  last  two  of  these,  being  of  but  slight 
surgical  importance,  were  not  alluded  to  ;  but  the  frontal 
nerve,  forming  the  largest  jiortion,  and  dividing  into  the 
supra-orbital  and  supra-troelilear,  was  dealt  with. 

The  supra-orbital  nerve  emerges  from  the  orbit  at  the 
foramen  or  notch  at  the  junction  of  the  middle  and  inner 
thirds  of  the  supra-orbital  margin,  being  accompanied 
hv  vessels  of  the  same  name:  the  trunk  of  the  nerve 
is  situated  beneath  the  orbicularis  palpebral uoi  and  is  dis- 
tributed to  the  forehead  and  anterior  portion  of  the  scalp 
The  notch,  if  present,  forms  a  sure  guide  to  the  position  o 
the  nerve,  which  can  be  reached  and  exposed  ''yj>  ^r  ica^ 
incision  immediately  over  it,  as  recommended  by  Sir  William 
MacCorraac.  or  by  a  transverse  incision  parallel  to  and  a 
little  below  the  eyebrow,  as  more  commonly  Prf^tisedU  hat- 
ever  the  direction  of  the  skin  incision  the  knife  should  after- 
wards be  carried  in  a  direction  parallel  to  the  fibres  of  the 
orbicularis.  The  old  subcutaneous  operation  was  condemned 
as  unsatisfactory,  owing  to  extensive  extravasation  from  eon- 
current  division  of  the  supra-orbital  vessels 

Where  neurectomy  is  necessary,  the  eeturer  stated  that 
the  orl>it  must  be  opened  by  division  of  the  orbito-tarsal  liga- 
ment, the  orbital  fat  depressed  by  a  spatu  a,  and  the  nerve 
freed  from  its  connections  lifted  on  a  blunt  hook.  It  is 
divided  as  far  back  in  the  nrbit  as  possible,  and  usually  the 
supra-trochlear  nerve  is  included  in  tins  procedure. 

0  ■casionallv  the  supra- trochlear  nerve  may  demand  treat- 
ment separately.  The  guide  to  this  was  shown  to  b?  « ''";; 
drawn  upwards  and  inwards  from  the  outer  ang  e  of  t  le 
mouth  through  the  inner  canthus,  and  the  nerve  fiould  1  e 
found  where  the  prolongation  from  this  line  meets  the  orbital 
margin.  An  incision  parallel  with  the  eyebrow  over  this  spot 
and  dividing  the  orbicularis  will  expose  the  fane  filaments  of 
the  nerve,  and  they  may  then  l>e  dealt  with  as  desired. 

The  second,  or  superior  maritlaru  division,  after  leaving  the 
Gasserian  ganglion,  was  described  as  passing  through  the  fora- 
men rotundum,  taking  a  directly  horizontal  course  forward 
through  thi-  upper  part  of  the  spheno-maxillary  fossa,  and 
onward  under  the  floor  of  the  orbit  accompanied  by  its  ves- 
sels through  the  infra-orbital  canal,  emerging  on  the  face  at 
the  infra-orbital  foramen.  The  relation  to  the  upper  '''■■"^['^l 
the  antrumwas  referred  to,  as  also  the  fact  that  the  mfia-orbital 

canal  is  in  many  skulls  open  above  in  its  posterior  half,  con- 
stituting merelv  a  groove,  whilst  the  ant,erior  hall  inch  is 
invariably  a  true  bony  canal.  All  the  teeth  of  the  upper  jaw 
are  supplied  from  this  division,  the  molars  by  the  posterior 


dental  branches  arising  close  to  Meckel's  ganglion,  the  bicus- 
pids and  canines  by  the  middle  dental  leaving  the  trunk 
of  the  nerve  in  the  hinder  part  of  the  canal,  whilst  the 
anterior  ..iental  branches  to  supply  the  incisors  arise  in  the 
canal  close  to  the  infra-orbital  foramen.  Inasmuch  as  an 
orbital  branch  is  given  of!  just  external  to  the  foramen  rotun- 
dum before  Meckel's  ganglion  is  reached,  the  importance 
of  dealing  with  this  division  close  to  its  point  of  emergence 
from  the  base  of  the  skull  was  emphasised. 

Meckel's  ganglion  was  spoken  of  as  a  small  mass  of  nervons 
tissue,  more  or  less  triangular  in  shape,  and  about  a  fifth  of 
an  inch  in  diameter.  It  lies  about  li  inches  from  the  infra- 
orbital foramen  in  the  spheno-maxillary  fossa  '=";^0""£'^d  b> 
the  terminal  divisions  of  the  internal  maxilar}- artery  and 
gives  branches  to  the  nose,  pharynx,  and  palate.  The  situa- 
tion of  the  infra-orbital  foramen,  on  a  line  drawn  from  the 
supra-orbital  notch  downward  to  a  point  betweei.  het«o  bi  us- 
nids  was  alluded  to,  and  was  said  to  correspond  to  the  JU.'iC't'On 
otlK  inner  and  middle  thirds  of  the  infra-orbital  margin,  and 
paced  half  an  inch  below  it.  The  subcutaneous  orsubmncous 
e  hod  of  division  at  the  infra-orbital  foramen  formerl;^  n 
vogue,  in  which  the  surgeon  simply  passed  a  tenotome  into 
thrforamen  and  twisted  it  round,  was  condemned  as  in- 

'^'^Mr.  Rose  then  proceeded  as  follows  :-To  expose  the  foramen 
all  that  is  needed  is  a  transverse  incision  extending  IhT'Jueb 
uVe  oiO,icularis  and  separating  its  fibres.  The  naargins  of  the 
wrmnd  must  then  be  held  aplrt  with  blunt  hooks  or  spatul*^ 
and  bv  a  careful  dissection  the  nerve  is  seen  emerging  from 
the  foramen.  Half  an  inch  of  it  can  be  removed  by  tl"s  Pro- 
cedure In  order  to  expose  and  excise  larger  portions  of  the 
nerve  three  distinct plins  have  been  sugecsted  and  Pra.^t.sed 
whTch  may  be  named  respectively  the  orbital,  the  anira/,  and 

^^^fTZ'orw'ta"  Method.    Several  different  operations  have 
been  suggested  under  this  heading,  notably  Langenbeck  sand 

knife  carefully  and  keeping  the  edge  el  'se'>  app   c  1  to,uie 

^^^rlnfsifati!;./^^^!^ -;:-!- ^;:-^^ 

'■^'i'^ll'^vhen'  iV'Son  is!  so  to  speak,  working  in  the  dark. 
Jiffp^^^nliay-^Uth^^^ 

^^.:^-tru:i^^^t£a&^i&^ 

^^!^ri;::"ne^e^^^vih!n!'fr;^U  !:?'^L.ckers  ganglion,  and 


over  tiie  ueivt-  i-t  ...... —  k,, „..!.<.< 

the  orbital   ^"rgin.  hud   op  m   I   e   m™  o^^^  ^  ^^.^^ 

,hisel,  separated   tie   artery  /[^  ;/'.'„,  ^^^^^a   aivideS  U.e 
aneurysm   needle  having  ».  f ^  ™'   \"i,ra,iclies.     It  appears 
r^:'tX^  ^^g^atl^uKlwucted  With  greater 
■  TiUv^^^^UlTilal.  Op.-raloiTf.  4th  edition,  p.  l^a    ^ 
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fwllity  if  more  8pnc<>  were  obtained  by  a  freer  use  of  tlie  chisel, 
trepliiiif,  and  otlier  suitnUU"  instruments:  an'l  considering 
the  close  proximity  of  Mfckel's  ganglion,  it  is  in  my  opinion 
Iietter  surgerv  to  extend  the  operation  to  its  removal  at  the 
same  time,  as  the  gain  probably  "ould  be  more  decided  with- 
out anv  ciiiisideraMe  increase  in  its  severity. 

Slati'sties  given  by  l>r.  Fowler.^  of  Ilrooklyn.  were  then 
miofed,  showing  a  slight  gain  from  removal  of  the  ganglion. 
He  calculates  that  the  average  period  of  relief  was  1  year,  ,') 
months,  and  10  days  when  the  ganglion  was  removed,  and  1 

rr,  3  months,  and  15  days  when  the  ganglion  was  left  alone. 
iras  admitted,  however,  that  all  operations  for  the  relief 
of  tic  of  tlie  second  division  of  the  Hfth  nerve  are  most  un- 
satisfactory. 

Professor  Horsley's-'  plan  of  operating,  whicli  is  practically 
the  same  as  Wagner's,  was  then  mentioned.  In  this  the  eye- 
lids are  stitched  together  as  a  preliminary  precaution.  His 
incision  is  a  semilunar  one  along  the  inferior  orbital  margin, 
with  a  vertical  one  placed  at  right  angles  to  it  over  the  infra- 
orbital foramen,  and  about  tliree-(|uarters  of  an  inch  in 
length.  The  flaps  thus  mariccd  out  are  raised  from  tlie  bone, 
including  even  the  periosteum.  The  orbital  tissues  are  now 
freed  from  the  bone,  and  emphasis  is  laid  on  the  f.act  that  if 
tlie  orlMtal  periosteum  be  maintained  whole  and  unbroken, 
tlie  orbital  fat  is  not  seen  and  does  not  protrude  into  the 
wound.  The  canal  is  laid  open  with  a  tine  pair  of  bone 
forceps,  and  as  a  rule  the  antrum  remains  intact.  Sliould  it 
be  accident  all}-  opened,  its  cavity  is  to  be  filled  with  powdered 
boracic  acid,  and  no  interference  with  the  healing  of  the 
wound  is  to  be  expected.  The  nerve  is  freed  as  far  as  the  fora- 
men rotundum.  and  there  divided. 

.(B)  Tlie  Antral  Method,  wliiili  was  devised  and  originally  in- 
troduced by  Cai'nochan,' of  New  York,  in  I'*.').?,  in  order  to 
remove  Meckel's  ganglion  as  well  as  the  nerve,  was  next  dis- 
cussed. Twenty-two  cases  of  the  operation  were  collected 
and  brought  before  the  Royal  Medical  and  C'hirurgical  Society 
of  London  in  1»*4  liy  Cliavasse.  who  had  himself  performed  the 
operation  a  few  times,  introducing  slight  modifications  in  the 
techniijiie. 

In  describing  the  method,  the  lecturer  went  on  to  say : 
Carnocban's  incision  was  V-shaped,  with  the  apex  over  the 
infra-orbital  foramen,  pointing  downwards  :  eaeli  limb  of  the 
V  should  be  about  1  inch  lontr.  The  flap  thus  marked  out  was 
turned  u))  and  held  out  of  the  way,  and  a  vertical  incision 
made  from  its  apex  to  the  angle  of  the  mouth  "xiening  into 
the  oral  cavity.  This  permitted  the  infra-orbital  nerve  to  be 
well  defined  and  set  free,  and  the  anterior  wall  of  the  antrum 
to  be  clearly  seen. 

Chavasse  proposed  the  use  of  a  T-shaped  incision,  the 
transverse  liml>  being  made  parallel  to  the  fibres  of  the 
orbicularis,  and  the  vertical  limb  extending  nearly  to  the 
angle  of  the  mouth,  1>ut  not  opening  it.  !More  room  is  gained 
by  this  means,  and  the  later  steps  of  the  operation  are  made 
mucli  more  easy.  An  ellicient  electric  incandescent  lamp  is 
most  essential  at  this  stage,  and  a  small  hand-lamp  in  a  bell- 
shaped  reflector  held  by  an  assistant  in  any  position  the  oper- 
ator may  de-ire,  will  best  serve  this  purpose.  The  anterior 
wall  of  the  antrum  must  next  be  opened,  either  by  a  half-inch 
trephine,  or  with  a  chisel  and  mallet,  as  suggested  by  Mr. 
Treves,  the  mucous  lining  torn  through,  and  the  cavity  fully 
exposed.  The  posterior  wall  of  tlie  antrum  is  perforated  in  a 
similar  way,  either  by  a  quarter-inch  trephine  (Chavasse)  or 
by  a  chisel  (Carnochaii).  The  spheno-maxillary  fossa  is  thus 
reached,  and  profuse  iKpmorrhaue  must  be  expected,  which 
should  be  checked  as  far  as  possible  by  sponge  jiressure.  The 
i«fra-orbital  canal  is  then  ojiened  up  along  the  root  of  the 
antrum  by  incising  the  mucous  membrane,  and  picking  away 
the  bony  walls  of  the  canal  with  a  chisel  or  tine  hone  forceps. 
If  the  nerve  be  seized  in  a  pair  of  catch  forceps,  this  proceed- 
ing will  be  facilitated:  and  thus  the  nerve  can  lie  gradu- 
ally traced  back  into  the  fossa,  and  U])  to  the  foramen 
rotundum.  At  this  stage  the  infra-orbital  vessels  may  also 
give  trouble.  The  trunk  of  the  nerve  can  now  be  divided 
close  to  the  foramen  by  a  pair  of  fine,  curved,  blunt-pointed 
scissors  ;  Meckel's  ganglion  is  defined  lying  a  little  below  the 
ner^'e  in   the  fossa,  and  removed  :  and  the  posterior  dental 

>  Aaulllt  n)  Suriitrv,  nU  LoUIH,  III,  Hv«l,  p.  21)11. 

>  no-3le7,  BRITI.1H  Medical  Journal,  November  2i<th,  1891. 
'  Anirr.  Jour,  vj Med.  Xci.,  IMS,  p.  i:i«. 


branches  also  torn  or  cut  through.    It  is  not  always  easy  to 

see  the  ganglion,  and  occasionally  its  removal  is  from  this 
cause  a  matter  of  guess-work,  for  the  haemorrhage  may  be  so 
severe  as  to  prevent  any  clear  vision  of  the  parts.  Bleeding 
having  been  arrested  by  the  use  of  s]ionge  pressure,  the 
wound  is  thoroughly  washed  out  and  closeci ;  a  small  draiUf^, 
age  tube  can  be  inserted  with  advantage  into  the  lower  angUL 
of  the  V.  ,         ,    , 

The  results  of  this  operation  are  not  on  the  whole  en- 
couraging, for  in  Chavasse's  collection  of  twenty-two  cases 
only  three  seem  to  have  derived  permiinent  benefit.  Of  five 
casi'S  similarly  treated  by  Mr.  Treves,  one  experienced  a  re- 
currence of  the  neuralgia  at  the  end  of  three  years,  one  at  the 
end  of  two  years,  two  within  twelve  months,  whilst  the  fifth 
died  of  cancer  within  six  months. 

Von  Kruns' and  Otto  AVeber's''  modification  of  this  opera- 
tion was  then  alluded  to.  They  raised  the  orbital  tissues, 
freed  the  infra-orbital  nerve  at  its  foramen,  and  then  with  a 
fine  saw  cut  in  a  circular  direction  around  the  foramen  at  a 
distance  of  half  a  centimetre.  The  bone  must  be  completely 
detached  so  that  it  may  be  slipped  over  the  nerve,  and  thug 
the  spheno-maxillary  fossa  freely  opened. 

(c.)  The  third  means  of  dealing  with   this   division  of  the 
fifth   nerve,   namely,   the  Pterygo-Maxillary    operation,   was 
originallv  suggested  by  Professor  Liicke.     He  made  an  oval 
incision  "extending  from  the  outer  canthus  first  backwards 
and  then  downwards  and  forwards:  the  masseter  muscle  is 
then   detached   from  the   lower  border   of  the   zygoma,  and 
turned  down,  whilst  the  zygoma  itself  is  sawn  through  in     ^ 
front  and  fractured  behind,  so  that  it.  together  with  the  tem- 
poral fascia  attached,  could  be  turned  upwards.    By  carefully 
dissecting  down  in  front  of  the  tendon  of  the  temporal  muscle: 
the    spheno-maxillary   fossa    was    reached,    and    the    nerve,, 
divided.     The  parts   were   then   replaced,   the  muscle  being, 
sutured  to  the  zygoma.    The  results  of  this  method  of  dealing 
with  the  zygoma  were  extremely  unsatisfactory,  from  the  fact 
that  the  muscle  usually  did  not  unite  with  the  bone,  and 
hence    cicatricial   deformity  and   functional  weakness  were- 
produced.     Professors  Braun  and  Lossen  introduced  a  plan; 
to  obviate   this,  namely,  by  detaching  the  temporal  fascia, 
from  the  bone,  and   turning  the  latter  downwards,  together 
with  the  masseter.    This  procedure  removed  one  of  the  ob- 
jections to  reaching  Meckel's  ganglion  by  this  route,  but  in 
order  to  remove  the   infra-orbital  nerve  it   is   necessary  to 
make  an  additional  incision  over  the  site  of  the  infra-orbital- 
foramen.     The  great  advantages  claimed  for  this  operation 
are  tliat  the  cicatrix  will  be  less  obtrusive  on  looking  at  the 
p,atient  full-face,  and  the  haemorrhage  will  be  less,  in  that  the 
internal  maxillary  artery  can  be  secured  before  the  fossa  is 
opened.     Moreover,  the  antrum  is  not  opened,  and  the  risk  of, 
septic  contamination  of  the  wound  considerably  diminished. 
The  lecturer,   whilst  admitting  that  he  had   never  attacked 
the  second  division  of  the  trigeminal  in  this  way,  mentioned 
that   an   opportunity  had  recently  occurred  to   him,  whilst. 
dealing  with  a  case  of  ankylosis  of  the  jaw,  of  investigating, 
on  the  living  subject  its  practicability,  and  he  had  been  much, 
impressed  liy  the  ease  with  which  it  could  be  accomplished. 
He  also  commented  on  the  statistics  which  have  been  pub- 
lished by  Segond'  of  eleven  cases  which  had  been  dealt  with 
in  this  way  by  Czerny",  Madelung,"  and  himself;  but  though 
relief  had  been  given,  it  had  not  been  of  long  duration. 

The  Third  Division. 

After  describing  the  surgical  anatomy  of  the  third  or  in- 
ferior maxillary  division  of  the  fifth  nerve,  Mr.  Rose  pro- 
ceeded as  follows : 

The  iTiferior  Denial  nerve  can  be  exposed  in  three  situa- 
tions—at its  exit  from  the  mental  foramen,  in  the  dental  canal, 
and  above  the  dental  canal.  At  the  mental  foramen  it  may 
be  divided  by  a  submucous  operation.  Its  position  is  easily 
ascertained,  namely,  between  the  bicuspid  teeth.  The  opera- 
tion, however,  is  not  to  be  recommended,  as  the  pain  invari- 
ably rnturns. 

The  nerve  can  be  reached  in  the  dental  canal  by  removing 
a  disc  of  bone  comprising  the  outer  layer  of  the  jaw  by  means 

•■^^OD  Bnins's  AHns,  Alitli.  II,  T.if.  XV,  llg.  10. 

'■  Otto  Weber,  nj).  cil.,  p.  l«i>. 

'  Ktfue  df  Chirurg..  March  liith.  1890. 

»  Cent./.  Chirurg..  No.  1«.  1.H82. 

»  Berl.  kUn.  Wor.henscliT.,  December  21st,  1887. 
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.  thrPP  nuarter-inch  trephine  applied  over  its  course  about 
a  Uiree  quarter   ncii  LP  f|  horizontal  rami.     If  the 

^J"nfZne  be  sWlfX  removed,  the  nerve  and  artery  | 
-VL'rrun'ning'^V^Uer  in  th    ^bc>ne    ar^  the    or.er  j 

o  divide  all  the  branches  of  the  facial  nerve  in  that  locality, 

IriUara  means  of  destroying  the  nerve  in  the  canal  by  per- 

'°Thl"fe«u'ite  "^f  these  operations  are  unsatisfactory  and  I 
have  the^e  ore?ei  ir^ly  abandoned  this  method  of  treating 
rases  of  neu?algia  of  this  nerve,  always  having  recourse  to  the 

"'^l;rin?erior  dental  nerve  has  been  attacked  just  above  its 
eni  ance  to  the  dental  canal  in  the  lower  jaw  by/hree  differ- 
ent methods,  which  we  may  fairly  describe  as  :  («)  he  intra 
buccal  method;    (/<)  the  retro-maxillary  ;  and  (c)  the  trans 

'"'^^ThVintra-ln.ccal  method  is  the  ff^^  the  operation  ongi- 
nallv  took;  it  was  proposed  originally  by  Li/.ars    and  per 
Cmed  for  the  first  time  by  Michel  (of  ^^^"^f,  ;"  1^='^;,^  Yt  is 
recently  it  has  been  again  advocated  by  Billroth,   but  it 
commonly  known  as  that  of  I'aravicini. 

After  alluding  to  the  course  taken  by  the  nerve  unaer  uie 
.mucous  membnine  of  the  mouth,  the  operation  was  described 
T detail  In  criticising  it  the  following  objections  were 
noted  first  the  comniunication  of  the  wound  with  the 
moutli  leading  to  septic  contamination,  and  m  one  re- 
Trded  case  (Michel)  to  death  from  septicaemia;. secondly, 
the  limited  portion  of  the  nerve  which  can  be  excised  (T.ill- 
foth  TaysVinch);  thirdly,  the  ditliculty  ^  the ^f ;°^j 
owing  to  the  want  of  space;  and  linal  y.  tJV^'^P'^/^^V;;'^^  °g 
serious  hicmorrliage,  necessitating  in  a  few  recorded  instances 

'litrature  of  the  external  carotid.  ,,    , 

%'i:heretro-m<,.xUlar^  operation,  or  as  it  is  commonly  called 
^theiicke'sonnenburg-method    after  the  two  surgeons  who 
originated  it,  is  described  by  Ullman,  who  has  recently  ad    j 

-'"^i^^n^^^Zl^si  on  the  sound  side,  -  even^-f;  I 

ing  down  over  the  end  of  the  operating  table       An  mcision  is 

now  made  along  the  posterior  border  of  th;^,  }?,^-,f  "f,^^ 

1.5  centimetres  above  the  angle  to  the  '•"^'"fof  the  horizontal 

.ramus      The  branches  of  the  facial  nerve  to  the  neck  are  tne 

onTy  ones  of  imp..rtance  divided,  but  of  course  the.  facial 

wsLlswUlneed^to  be  ligatured.     The  parotid  fascia  is  m  w 

incised  and  the  gland  drawn  upwards  as  far  as  possible,     l  le 

Xna'l    pteiTgoid  muscle    is  detached  by  sc  ssors  from  the  , 

mandible,W  the  entrance  to  the  in  er.or  f "»«'  .'JX  ^ou  Au  ' 

dicated  l>v  the  spine  of  Spix,  which  should  be  carefully  sought 

mcated   >y  tlie  .p  i;^    _^„^  ^i^i,led  with  scissors  per - 

pherally;  i"  is  held  tense  with  forceps,  and  serves,  if  neces- 
■^arv  as  a  readv  f  uide  to  the  foramen  ovale. 

W  The  traZrfllhr;,  operation  is  that  which  promises  to  be 

the    most    et^ectual,   and    is,   perhaps,   that   mos     general  y 

adopted  in  the  present  day.      It  is  usually  f^^'JV^.'^\''^\'l 

deeuenin"  the  sigmoid   notrh.      Inasmuch,  howevei,  as  the 

Sa  Incrve  c.„1.1so  be  dealt  with  l^ytl"f.n?ethod  and  since 

^both  nerves   usually  need  simultaneous  '>iv.s.ion  close  to  te 

ibaeeof  the  skull,  the  description  of  this  oP^^jtion  was  .h  fei r  d 

until  the  discussion  of  the  dillerent  nielliods  of  reaching  the 

■tninkof  the  nerve  at  the  foramen  ovale.  „„.t„,„;n<,l 

■T/^  Lirxjual  AVrr..-After  bnelly  describing  tbe  'ina  omu  al 

relations  of  this  nerve,  tlu^  nu'thod  of  reaching  it  tl^'-^iS     th<^ 

TOOUth  was  mentioned  and  unfavourably  '''•''''"'f  f.' ^^'thniigh 

jUBtitiable  in  some  cases  of  malignant  -lisease   of  <  ">  t""g"^; 

Whka's  method  of  reaching  the  nerve  through  the  sub- 


maxillary  region  was  detailed.  biitth.deptW^^^^^^^ 
nerve  lies  was  stated  to  .■onBtitnt.?  a  serious  tiar  to  "'^  » '^^ 
ti'on  of  this  operation.  The  I.''^^  ^hrs^ne'e'  ^The' le^- 
scribed  above,  could  also  be  applied  to  t^'S  "<""'';•,  '  "^„re8 
turer,  however,  emphatically  "'a^^tained  that  aH  measures 
directed  to  this  nerve  alone  are  ineffectual,  ana  noia  out 
little  prospect  of  permanent  relief.  ^.„„.p8  directed  to 

The  want  of  success  attending  these  ,"f  «f  °^^%'^™^  to 
the  peripheral  branches '.was  '^t'lt^d  [o  have  led  Burgeons 
extend  tlie  scope  of  their  operations  to  the  base  o^Uies 
liopingby  division  of  the  nerves  at  thmr  points  of  emergence, 
and  by  a  more  extensive  removal  of   the  nerve  trunks,  lo  od 

relations  were  rlescrined  as  follows.  ,(„,„  „(  »>,<» 

the  external  pterygoid  plate      It  lies    "™''^^\'^  f„. .....inentia 

tspostero-external  margin  it.is  only  separated  by  «  n^^^^^f ^l^j 

of  bone  from  the  fp^-^-^^^/P^^^TWHch  the' m^^^^^^    menin- 
the  sphenoidal  «P''i«';f"'^,  through  whcliui  ^^^^  ^^^_ 

S^  'S  ^-  ^^a^tl^^-se   of  t^ie^n^ 

s^S-i??ori^t::Siy^r^9|t^^ 

\::^^  fr\^^  oi'aTB  ^itli  ^^omptative  Jase,  and 
^^^^'irre^";^e;ent  plans  have  been  suggested  and  pract^s^^^^^ 
reaching  the  foramen  ovale,  namely ;  (a)  rancoast  ^  ™.e 
with  various  niodifications  as  suggested  1>>^  to  ^  ^J 

-^:fl^^^c;^;^.thepioneerinthUdeparimen,^ 


but  the  operation  ^f  an  important  step    an  >^^^^  ^.^^.^^^ 

serving  of --o/^f^^^^^',^  .^^^^^n  gr  f.e^^^^  He  dissected  up  a 
manv  inodihcations  na\  e  o"^*^'    b    .  ,  ,   masseter  muscle, 

rectangular  flap  comP"*'"^  '  "  ;^^,  "w  Iw  this  means  the 
and  with  its  base  at  lie  ■'■■>?o"a- '^P^Xd  rom  the  coronoid 
temporal  tendon,  which  was  the.  '{.y^'^*^,  ^^  '  °™  ,„,ting-pliers 
process.  Tins  P'-oef*  ^««  "^^^  U  "p  erygo-mnxiUary  fossa 
close  to  the  '^;l™"^,^^J^';;J^VoTthe  external  pterygoid  muscle 

opened  up  .1^  ''V^'/,*?'  "^  „,al  maxillarv  artery  liaving  I>een. 
wasth,Mid,vided   the  intirnal  ma  ^j^i,;^,,  of  the  tn- 

if  possible,  P^y  o'Y,'/  t^  .  ;;a  as  it  emerged  from  the  foramen 
geminal  .ould  thus  be  rea<  nea  »-^  ^  ..onsiderably  cramped  in 
Svale.    Theoperatormust  havelHen  con  I   er^     J  l,s  removal 

''n°'^'"ChsKi^nt^ass^n»ddldasanadditi,.nalstep 
ortemporarydisplacenu mv,  u  devised  irrespec- 

in  the  operation.  -\P'^'"- /  "  \"M- ^  „.,^.p  „nd  ibe  integrity 
tive  of  the  distribution  of  he  f«' •"' "^;,V;i^„g,,.  threatened, 
of  the  duct  of  St.Mison  must  1  a  .e  '    en  f^^.o  ^,„^i^,,,^, 

Of  necessity  the  re|.ultint,<iatrix  ,„^.i^ion.    Having   its 

CO^^^SZ^l-Ti'^^^J^^"    '"•'^^    "' 
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tlie  tragus  to  a  point  just  iibovt-  the  zygonm,  niul  ter- 
minat<*a  anteriorly  at  the  Uiwer  border  of  the  malar  bone. 
This  inoiition  passed  directly  to  the  bones,  and  the  zy- 
goiua  was  divided  by  the  saw  anteriorly  at  its  attach- 
ment to  the  malar,  and  posteriorly  in  a  line  with  the 
eminentia  artieularis.  Tlie  temjioral  muscle  was  divided 
by  a  transverse  incision  across  its  fibres  a  little  above  the 
zygomatic  arch,  and  the  whole  Hap  of  soft  tissues,  including 
the  loose  piece  of  bone,  was  drawn  down  by  scraping  away 
with  a  blunt  raspatory  the  lower  fibres  of  altacliinent  of  ti)o 
temporal  muscle  to  the  squamous  bone,  until  the  pterygoid 
ridge  of  the  great  wing  of  the  sphenoid  was  reached.  Still 
keening  close  to  the  bone,  liy  detacliing  the  external  ptery- 
goia  muscle  access  was  gained  to  the  foramen  ovale:  this 
was  much  facilitated  by  keeping  the  mouth  open,  as  by  tliis 
means  the  coronoid  process  was  depressed,  and  kept  out  of 
the  way.  There  are  objections  to  this  procedure  ;  the 
operator  has  to  work  down  on  the  nerve  from  above,  and 
his  manipulations  are  much  hampered  by  the  limited  space 
at  his  disposal.  Necrosis  of  the  zygoma  has.  moreov:'r,  oc- 
curred, but  this  should,  if  possible,  be  prevented,  for  it  would 
necessarily  leave  an  unsightly  cicatrix. 

Another  modification  of  Pancoast's  original  plan  is  tliat 
originated  by  Kriinlein"  in  order  to  reach  and  divide  both 
the  second  and  third  divisions  of  the  nerve  at  the  base  of  the 
skull.  Inasmuch,  however,  as  tliis  method  with  the  excep- 
tion of  tlie  skin  incision  is  practically  identical  with  the  pre- 
liminary steps  of  my  jiresent  operation  for  removing  the 
Gasserian  ganglion,  I  sliall  defer  a  full  description  of  it  until 
my  next  lecture.  In  brief,  it  consists  in  dividing  the  zygoma 
in  front  and  beliind,  and  turning  it  down  with  the  masseter 
after  releasing  it  from  the  temporal  fascia  :  and  in  dividing 
the  coronoid  process  with  the  chisel  and  turning  it  up  to- 
gether with  the  temporal  tendon.  The  external  pterygoid 
muscle  is  then  detached  from  the  skull  and  the  foramen  ovale 
exposed.  The  foramen  rotundum  may  be  readied  afterwards 
through  the  pterygo-maxillary  fissure,"  sorcewhat  according  to 
Lucke's  method  already  described.  The  same  objection  applies 
to  this  as  to  the  former  operation  in  that  it  is  an  unnecessarily 
severe  proceeding  when  the  third  division  alone  is  to  be  dealt 
with  :  a  similar  result  can  be  obtained  by  the  simpler  opera- 
tion of  deepening  the  sigmoid  notch.  But  if  it  be  requisite 
to  divide  the  second  division  simultaneously  witli  the  third, 
then  this  plan  may  be  advantageously  employed.  Such  a 
step,  however,  will  be  rendered  unnecessary  if  the  Gasserian 
ganglion  can  be  safely  reached  within  the  skull. 

(A)  The  foramen  ovale  lias  also  been  reached  by  the  l.iicke- 
Sonnenburg  or  retro-maxillary  operation.  Ullman'-  has  re- 
cently recorded  two  cases  in  which  he  made  use  of  this 
measure,  and  speaks  most  highly  of  it,  inasmuch  as  the  bones 
of  the  face  are  not  interfered  with  except  that  it  is  occasion- 
ally necessary  to  divide  tlie  angle  of  the  jaw  and  turn  it  tem- 
porarily outwards,  wiring  it  subsequently  (as  recommended 
by  .\lbert) ;  the  superficial  nerves  divided  are  of  no  import- 
ance, the  scar  is  placed  well  out  of  view,  and  tlie  movements 
of  the  jaw  subsequently  are  less  disturbed.  I  have  had  no 
personal  experience  of  this  operation. 

Mikulicz  and  Obalinski  have  proposed  to  reaeli  the  foramen 
ovale  in  a  somewhat  similar  way.  The  former  makes  an  in- 
cision from  the  mastoid  process  along  the  anterior  border  of 
the  sterno-mastoid  to  the  level  of  the  hyoid  bone,  and  then 
upward  and  forward  to  the  border  of  the  jaw.  The  skin  is 
now  dissected  up,  and  the  bone  carefully  stripped  of  its  peri- 
osteum is  divided  by  a  chain  saw  behind  the  wisdom  tootli, 
great  care  being  taken  not  to  open  the  mouth  cavitv.  The 
internal  pterygoid  mu.scle  is  now  to  be  detached,  and  the 
vertical  ramus  can  then  be  drawn  well  outwards,  leaving  a 
funnel-shaped  opening  witli  its  apex  at  the  base  of  the  skull 
in  which  the  nerves  are  readily  found  and  traced  to  the 
foramen. 

(c)  The  third  method  and  that  which  I  consider  tlie  best, 
not  only  for  reaching  the  foramen  ovale,  but  also  for  remov- 
ing the  largest  extent  of  tliese  trunks  is  that  of  deepening 
the  sigmoid  not<h,  a  proceeding  modified  by  Mr.  Victor 
Horsley  from  Velpeau's  original  method  of  trephining  the 
jaw.  The  following  description  of  the  way  in  which  I  per- 
form  the  operation  is  similar  to  Mr.  Ilorsley's  with  a  few 

"  DeuUche  XriUehri/t/Ur  Chirur(/ir,  xx.  p.  484. 
"  fyifnerklin.  Wochtntchri/t,  Juncaoth,  1889. 


exceptions,  my  skin  Haps  being  curved  while  his  are  angular^ 
etc.     It  may  be  described  as  follows  ; 

The  skin  is  first  rendered  perfectly  pure  by  previous  wash- 
ing with  1  to  liO  carbolic  lotion,  and  any  hair  or  down  removed, 
the  razor  being  carried  for  a  sliort  distance  into  the  temporal' 
region.  The  auditory  meatus  and  external  ear  are  purified 
thoroughly,  and  the  former  plugged  with  a  piece  of  salicylic- 
wool  or  cyanide  gauze.  The  skin  incision  is  planned  so 
as  to  leave  a  scar  as  unobtrusive  as  possible.  Com- 
mencing about  the  middle  of  the  zygoma,  the  knife  is- 
carried  backward  and  downward  over  the  parotid  regioa 
to  the  angle  of  the  jaw,  and  then  for  a  short  distance 
along  tlie  horizontal  ramus.  A  semilunar  tiap,  consistine 
of  skin  and  subcutaneous  tissue  only,  sliould  be  raisea 
and  turned  forwards,  and  for  convenience  temporarily- 
stitched  across  the  opposite  side.  Tliis  flap  must  be  care- 
fully dissected  up  so  as  not  to  injure  any  of  the  branches  of 
the  facial  nerve.  By  this  means  are  exposed  the  masseteric- 
fascia,  the  branches  of  the  facial  nerve  passing  across,  Sten- 
son's  duct,  and  a  portion  of  the  parotid  gland.  The  deep- 
fascia  and  masseter  muscle  are  then  divided  by  a  transverse 
incision  below  and  parallel  to  Stenson's  duct,  cutting  directly 
down  to  the  bone  about  a  centimetre  below  tlie  sigmoid  notch. 
Great  care  must  be  taken  not  to  wound  any  lobules  of  the- 
parotid  in  so  doing,  for  even  though  the  main  duct  be  not 
divided  a  salivary  fistula  may  ensue,  leading  to  interference 
with  the  healing  of  the  wound.  The  outer  surface  of  the  jaw 
is  next  denuded  of  periosteum  by  means  of  raspatories,  and 
the  soft  parts  held  aside  by  suitable  retractors  to  allow  of  the 
application  of  a  trephine,  the  diameter  of  which  should  not 
be  less  than  :J-inch.  It  should  Vie  so  applied  as  to  leave 
between  it  and  the  sigmoid  notch  a  narrow  bridge  of  bone, 
which  can  be  subsequently  clipped  away  by  cutting  pliers, 
and  a  suflicient  thickness  of  bone  in  front  and  behind  to  pre- 
serve the  continuity  of  the  jaw  with  the  articular  and  coronoid 
processes.  (A  diagram  illustrating  this  was  shown,  and  also  the 
trephine  track  on  a  jaw.)  Great  care  should  be  exercised  in  con- 
sequence of  tlie  varying  thickness  of  the  bone,  the  lower  part, 
being  thicker  than  the  upper  :  otherwise  the  inferior  dental 
artery  may  he  cut  through  by  the  trephine  and  give  rise  to- 
troublesome  luemorrhage  at  a  time  when  it  would  be  ex- 
tremely inconvenient.  The  disc  having  been  lifted  out 
and  the  bridge  of  bone  above  between  the  condyle  and 
coronoid  process  clipped  through  with  bone  pliers  so  as  to- 
increase  the  space  in  whicli  to  work,  some  loose  fatty  tissue 
presents  and  should  be  carefully  picked  away  with  two  pairs- 
of  dissecting  forceps.  The  tendon  of  the  temporal  muscle  i» 
thus  more  clearly  defined,  and  must  be  held  forwards  if  neces- 
sary. Narrow  spatul.-e  are  useful  at  this  stage,  not  only  to- 
keep  the  wound  open,  but  also  by  their  pressure  to  arrest 
hremorrhage  from  divided  muscular  branches.  If  the  bleeding 
is  troublesome  the  wound  should  be  packed  for  a  few 
moments  with  small  pieces  of  sponge  w-rung  out  of  hot  1  to  -lt> 
carbolic  lotion,  any  obvious  bleeding  point  being  secured  by 
ligature.  The  inferior  dental  artery  is  usually  first  seen,  and 
may  be  secured  by  passing  two  ligatures  around  it  with  ail' 
aneurysm  needle  and  dividing  it  lietween  them.  The  lowest 
fibres  of  the  external  pterygoid  muscle  are  seen  running- 
transversely  across  the  wound,  and  require  to  lie  held  upwards 
or  carefully  divided,  to  demonstrate  the  two  nerves  passing 
down  from  behind  it.  The  trunk  of  the  inferior  dental  nerve- 
can  then  be  raised  upon  an  aneurysm  needle,  and  the  lingual 
found  a  little  internal  and  in  front  of  it.  It  oecasionall)^ 
happens  that  the  nerves  lie  in  such  close  proximity  to  one 
another  that  they  are  picked  up  together.  It  is  advantageous 
to  pass  a  silk  or  catgut  ligature  around  them  in  order  to  be 
able  to  make  traction  upon  them.  It  is  now  easy  by  a  little 
manipulation  with  the  handle  of  a  scalpel  to  separate  them 
right  up  to  the  foramen  ovale,  which  can  even  be  seen  if  the- 
external  pterygoid  muscle  be  held  out  of  the  way.  The 
nerves  can  then  be  divided  close  to  the  skiilleither  by  scissors 
or  knife,  and  the  meningeal  artery  should  be  in  no  danger  if 
the  nerves  have  lieen  carefully  isolated.  Peripheral  traction 
is  also  employed  so  as  to  draw  up  as  much  of  the  nerve  as  is- 
possible,  and  thus  a  considerable  portion  more  than  an  inch 
—  of  the  trunks  can  be  readily  removed.  .Ml  Vdeeding  having- 
been  arrested,  the  wound  is  carefully  irrigated  with  some  1 
to  40  carbolic  lotion,  and  the  skin  flap  neatly  brought  together 
with    a  continuous   suture.    There  is  no   need    to    insert   a 
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Irainagp  tube,  and  as  a  rule  healing  by  first  intention  is 
eadily  obtained.  I  have  performed  tills  operation  repeatedly 
uring  the  last  seven  or  eifjht  years,  with  comparative  ease 
nd  with  relief  to  the  patient  for  the  time  being;  but  1  must 
Iso  confess  that  in  by  far  the  majority  of  the  eases  the  pain 
ecurred  at  the  end  of  a  year  or  two,  necessitating  those 
urther  measures  which  I  shall  detail  in  my  next  lecture. 

[This  lecture  was  illustrated  by  diagrams  representing  the 
)08ition  of  the  dillerent  divisions  of  the  nerve,  as  gu^n  by 
Hac'  Corniac  and  others,  and  also  by  drawings  of  the  different 
iperative  measures  alluded  to.]  


FURTHER    OBSERVATIONS 

ON 

QUARANTINE.' 

By  HENRI  MONOD, 

Dirccteur  de  I'Asjistance  et  de  rHygitne  rubliques,  Ministcro  do 

rintcrieur,  Republinue  Franvaise. 

With  your  permission  I  will  leave  on  one  side  matters  which 
are  non-essential.  That  the  illustrious  Sir  John  Simon  con- 
demned quarantine  in  1866  is  a  matter  of  small  importance, 
since  one  of  the  official  delegates  of  Great  Britain  proposed 
its  recognition  by  the  Conference  at  Vienna.  AVas  quaran- 
tine abolished  at  British  ports  in  1866  'i  The  answer  is  in 
the  negative,  since  Sir  John  Simon  protested  against  it, 
and  one  of  his  arguments  might  have  been  that  that  very 
year  it  had  failed  to  prevent  cholera  from  claiming  nearly 
14,000  victims.-  An  occasion  for  employing  quarantine 
against  cholera-at  least,  against  cholera  prevalent  in  Europe 
—can  hardly  be  said  to  have  again  presented  itself  until  1884, 
and  by  that  time  sanitary  work  was  already  far  advanced  in 
Great  Britain.  I  am  not  then  very  far  wrong  when  I  say  that 
Great  Britain  defended  itself  against  cholera  by  means  of 
quarantine  until  the  time  came  when  she  found  a  much  more 
complete  guarantee  in  "  sanitation." 

What  difference  does  it  make  whether  cholera  has  or  has 
not  been  brought  to  Europe  by  an  English  ship  ?  AVill  it  be 
denied  that  cholera  is  endemic  in  India  y  Will  it  be  denied 
that  it  is  transmissible,  that  the  lethal  germ  can  be  trans- 
ported by  sea  'i  Will  it  be  maintained  that,  supposing  the 
disease  to  break  out  on  board  an  English  ship,  the  medical 
service  and  disinfecting  methods  at  sea  are  so  well  organised 
that  the  infection  is  certainly  destroyed  before  reaching  the 
Alediterranean  'i  If  the  answer  to  all  these  questions  must 
be  in  the  negative,  what  does  it  matter  whether  the  disease 
is  carried  from  India  to  Europe  in  an  English  or  m  a  Turkish 
vessel  y  It  is  possible  that  it  may  travel  under  the  flag  of  a 
foreign  nation,  but  it  is  not  impossible  that  it  may  travel 
under  the  British  flag.'  That  is  enough  for  the  purpose  of 
my  argument.  .  ,•        ■ 

It  is  unnecessary  to  revert  to  the  excessive  quarantine  im- 
posed by  the  British  possessions  of  Jlalta,  Cyprus,  Gibraltar. 
I  have  not  said  that  England  was  responsible.  I  have  said 
that  England  would  be  in  a  better  position  for  convincing 
foreit'U  nations  after  she  had  sneceeded  in  convincing  her 
own  subjects.  Is  not  that  a  very  reasonable  proposition  .-' 
Distance  is  a  natural  protection  to  England.  The  quarantine 
which  protects  her  is  the  length  of  lime  which  it  takes  to 
reach  her  ports,  and  it  is  interesting  to  observe  that  the 
British  colonies  in  the  Mediterranean,  finding  themselves 
under  the  same  conditions  as  the  Medit^erranean  nations,  act^ 

'  In  continuation  of  a  i-orrespondcnce  published  in  tlie  Bhitish  MEni- 
CAlJochnal  on  October  lotli,  1S91,  and  in  reply  to  an  editorial  article 
publislicd  on  the  same  date. 

■-■  i:i  .i.=)3.  Fan-,  IV/'if  Sintiftics.  p.  :isii. 

« I  need  not  recall  that  in  X'^'M  cholera  reached  France  from  EnEland 
rM  Calais  :  that  in  isii.s  it  was  an  English  ship,  the  Siirlnr,,.  which  carried 
It  to  KK^•pt.  and  that  from  there  it  exploded  over  Europe  ;  that  in  IsOl  it 
was  an  Knglish  ship,  the  I'cccn:,.  which  introduced  it  into  Camaran,  from 
whence  it  spread  to  Jeddah  and  to  Mecca. 
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with  regard  to  quarantine,  not  only  like  them  but  worse  thaa 

tliey.  .     ,    . 

Let  us  pass  on  to  points  of  more  practical  importance. 
The  progress  of  sanitary  administration  in  India  appears  to 
you,  it  would  seem,  to  be  satisfactory,  and  you  express  regret 
that  I  have  never  glanced  at  tlie  reports  published  regularly 
by  that  administration,  since  I  could  not  but  liave  been 
struck  by  the  results  attained,  notably  in  the  diminution  of 
mortality.  In  truth,  the.se  documents  deserve  more  than  a 
glance'  How,  if  I  had  not  studied  the  last  official  report  on 
the  sanitary  measures  taken  in  India,  could  1  know  that 
"  there  is  not  room  for  much  congratulation  as  to  the  im- 
provement of  the  sanitary  condition;"'  tlial  "  the  localities 
are  progressively  attaining  a  more  unhealthy  state:  ' "  that 
"the  foul  state  of  certain  districts  defies  all  description  ■  ^ 
Where,  if  not  in  this  report,  couhl  I  have  learnt  that  the  vital 
statistics  published  in  India,  such  as  are  quoted  against  me, 
deserve  very  little  confidence,  and  that  the  diminution  01 
mortality,  when  it  occurs,  "  is  due  to  imperfect  registration 
rather  than  to  an  improvement  in  the  public  health  ' "  ? 
What  other  document  could  have  given  me  w  itli  equal  autho- 
rity the  number  of  deaths  from  cholera  in  India  duniisr  recent 
year*  and  have  enabled  me  to  prove  with  equal  certainty  that 
sanitation  in  India  had  not  as  yet  seriously  inrtuented  the 
mortality  from  cholera ':" 

Let  it  not  be  said  that  my  quotations  are  picked,  detaehe* 
from  their  context,  faithful  to  the  letter  but  not  to  the  spint. 
The  general  impression  to  be  gathered  from  these  report? , 
which  are  precise  and  honest,  is,  in  truth,  that  which  my 
quotations  give,  and  matters  have  not  changed  much  in  India 
since  Dr.  Furnell,  in  the  Iniiian  Molicnl  Gazette,  April.  l*r<6, 
wrote  that  there  was  not  "a  hamh't,  not  a  village,  which  was 
not  supplied  with  water  liable  to  the  worst  forms  of  pollu- 
tion "  It  was  only  the  other  day,  at  the  International  Con- 
gress in  London,  that  Dr.  Pringle  said  that  in  India  "95  per 
cent  of  the  population  live  in  the  villages,  and  that  the 
cisterns  of  these  villages  are  also  the  water-closets.  Examine 
the  descriptions  given  at  this  Congress  in  London  by  ilr. 
OUivant  of  Bombay,  by  Dr.  HolN-in  llendley.  by  Mr.  Baldwin 
Latham,  and  then,  perhaps,  you  will  be  disposed  to  say  with 
the  last  named  :  "  The  sanitary  statistics  of  Bombay  and  Cal- 
cutta prove  that  it  is  not  the  climate  which  causes  the  ter- 
rible mortality  of  a  portion  of  India,  but  the  total  absence  Ol 
the  simplest  hvgienic  precautions.'"" 

It  will  not  be  denied  that  cholera  is  one  of  those  prevent- 
able diseases  to  which  reference  is  made,  nor  that  it  is  among- 
those  which  can  be  most  certainly  controlled  by  sanitary 
measures.     Even  in  India  more  than  one  example  might  be- 

<  I  have  requested  the  India  Office  to  exchange  its  pHblications  for 
those  of  the  Hirection  de  rHygiCne  Publioue  en  France.  It  has  been  good 
enoush  to  inform  me,  under  date  September  Mtli,  l«.i,  that  my  request 
is  under  official  consideration."  .     .     .-,  v 

5  ■•  Decline  in  fever  mortality  ii  not  so  marked  as  to  justify  much  con- 
eratulation  on  the  improvement  of  the  public  health.'  Dr.  Simpson. 
health  officer  of  Calcutta.    AVj<or(  on  Smitary  MraKiircs  in  Imlin  in  l^^»-s:^ 

^'e'-'- Each  years  delay  in  carrving  out  tlie  constitnlion  of  broad  streets. 

brings  with  it  greater  ditlicullies  and  expenses  ;  the  crowdlni:  toeether 

of  houses  is  becoming  greater,  the  open  spaces  are  being  more  encroached 

the  breathing  space  is  gradu.illv  cmtracling.  ana  the  localities  are 


upon 
progressively  attain 


simpsou  (ibitt.^ 


CommissToncv  of  Madras  writes  as  to  the  town  of  Tinipali  : 

nS  nut  lie  latrines.    Portions  of  backyards  are  set  apart  tor  private  re- 

?orrioes  being  left  in  the  waUs  so  that  pigs  may  enter  and  clean  np^ 

'"""■-        •" and  the  whole  town  Is  pcrvaced  with  the 

■rcta"  {ibid.,  lou. 


People  defa-cate  anywhere. 


son    sanitarv  fommissioner  with  the  Oovernment  ol  India    .^l.( . . 
sou,  '-^'jn'^^'^J^^'.^,,  p^^„.e,ses  himself  in  almo.t  the  same  terms  on  the 
r.oistration  of  deaths  in  eacli  of  tlie  provinces  of  India. 

••  The  fo""owiog  a  re  the  numbers:    l^:s  :  .ils.-.-s  deaths  from  cholera: 
,,.„™.?6ga."°     "so    US.Wi;  1S.S1  :  l«l.;i2:  I*'<2:  :<5«U'71 :  IvO:  iMS.,vo;  ij.H : 

J;:YhSi^^?a^Eng^?^i"«t?"nuo.S-.?oml>..  translation  1„  the  K«Kr 
^■//yffiVne  (Aoat,  Septembre,  is»l). 
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loond  whi-h  would  provp  this.  How  s  it,  then,  f  the  work 
o(  sanitation  is  c-arried  on  with  so  nuio h  success,  t^hatdenths 
from  ohoU-ra  continuf  to  bo  eount.'d  by  hundrcdb  of  thou- 
sftnd-<  -  How  is  it  that  tlu'rc  aro  no  indications  of  any  dimi- 
nution in  thf  t-rribh-  mortality  'i  Let  us  compare  the  curve 
o-  m^rtalilv  "  liom  cholera  in  India  with  that  of  the  Reneral 
m  mal'tv  ■  i..  KuKland  for  th,.  years  1878  to  1888.  They  are 
8h:>wn  in  the  accompanying  charts. 
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The  second  hope  which  I  expressed  in  my  letter,  but  to 
which  no  reference  has  been  made,  is  that  until  cholera  has 
l>een  destroyed  in  its  cradle  tlie  local  administration  should 
sliut  it  out  from  tlie  Indian  ports  and  prevent  its  exportation 
I  admit  that  the  Native  Passenger  Ships  Act  is  an  important 
advance  To  have  made  it  compulsory  to  have  a  medical 
service  on  board  everv  ship  carryiiif:  more  than  lt)0  pilgrims 
is  a  considerable  advance  (Section  .'G).  It  is  something,  also, 
to  have  given  the  (Government  llie  power  to  examine  the  pas- 


Chirl  show. UK  nmiil)er  of  dcnllis  from  eliolera  in  BritUli  India 
(Ucpiirt  tin  .Sanilury  Mtafurci  in  India  iiil>i^<i,  p.  bi». 

All ;  here,  indeed,  a  glance  is  sufficient.  From  the  com- 
parison I  will  not  coaclude  "sharply"  (fie)  that  sanitary 
matters  are  attended  to  in  England  and  neglected  in  India. 
1  will  conclude  that  much  has  been  done  for  sanitation  m 
England,  but  that  in  India  not  enough  has  been  done  to 
resist  cholera  successfully. 


•  '  (Not6  by  translator) :  M.  Uonod  nsss  the  word  mortaliU  in  botb  places 
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Chart  showing  general  dcath-ralc  of  England  (Fijly'ccoiid  lieporl 
ojthc  Ee;iistrarUenenil,  p.  Ixvi). 
sengers  as  to  their  sanitary  condition,  and  to  remove  those 
recognised  to  be  sulfeiing  from  an  infectious  disease. 
(Section  .30).  I  will  make  only  two  observations.  Why  is 
this  medical  inspection  permissive  and  not  compulsory  .-  11 
the  (iovernment  can  order,  it  can  refrain  from  ordering.  It 
will  not  order  except  when  it  can  do  notlung  else ;   that  is  to 
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qav  only  whpn  cholera  has  become  epidemic  m  the  port 
aflected.  Is  this  sufficient  :■'  Certainly  not.  Is  it  essential 
that  cholera  sliould  he  epidemic  in  Bombay  in  ord^r  that 
DilL'rims  emharkinfi  in  Bombny  should  carry  cholera  with 
IhiMui'  Numerous  examples,  of  wliich  one  is  quite  recent,  - 
Drove  the  contrary.  It  would  be  an  event  of  the  hrst  impor- 
tance if  it  were  decided  that  no  pilgrim,  under  any  circum- 
stances, could  embark  without  obtaining  a  sanitary  passport. 
This  is  my  tirst  criticism.  The  second  is  as  follows  :  Cholera 
can  be  transmitted  not  only  by  persons  but  also  by  tilings. 
The  thincs  likely  to  carry  the  infectious  germs  are  especially 
those  in  common  use.  Now  th<se  things  can  bestenlised  and 
rendered  harmless  without  being  damaged.bybemg  placed  in 
a  st«am-pressure  stove;  this  has  been  proved  scientilically  liy 
experiments  made  at  the  E.xposition  Cniverselle,  in  18b9.  .\t 
the  present  time  thirty-four  of  your  large  ships  are  provided 
with  these  stoves.  To  erect  such  apparatus  in  the  principal 
ports  of  Hindostan  would  not  cost  mucli,  and  would  be  a  great 
advantage.  If  no  pilgrim  could  leave  India  without  having 
been  seen  bv  a  physician,  if  in  every  case  the  eliects  of  pil- 
<Tims  were  passed  through  the  disinfecting  oven,  there  would 
be,  in  reality,  ewry  chance  that  they  would  uo  more  carry 
cholera  into  the  Red  Sea. 

I  say  "no  more," and  this  brings  me  to  my  third  proposi- 
tion    In  my  previous  communication  I  said  that  if,  in  spite 
of  ail,  the  fatal  germ  escapes,  a  grave  responsibility  is  taken 
if  opposition  is  made  to  measures  designed  to  destroy  it  be- 
fore it  has  sown  death  upon  the  European  continent,     the 
answer  I  receive  is.  There  ought   not  to  be  quarantine  under 
any  name  by  which   it  is  concealed ;  quarantine  has  never 
prevented  the  spread  of  anything.     That  the  measures  ought 
not  to  be  quarantine  I  am   quite  willing  to  allow,  and  1  have 
already  let  it  be  understood  that  there  are  better  things  to 
be   done-    medical   inspection    ami    disinfection,   well    per- 
formed   are,  in  my   opinion,   very   much   better   guarantees 
than  the  old  quarantine  system.     But  to  say  that  quarantine 
has  never  prevented  anything  is  too  absolute  an  assertion. 
How  many  facts  can  be  invoked  on  the  other  side."    I  will 
quote  two;  in  the  first,  the  absence  of  quarantine  measures 
was  the  cau.se  of  a  terrible  epidemic  ;    m  the  second,  evil 
appears  to  have  been  checked  by  a  severe  quarantine.     In 
ISGb  an  English  ship,  the  &j(i>ie!j,  arrived  at  Suez.     Owing  to 
an  incorrect  declaration  liy  the  captain  who  concealed  tlie 
fact  that  deaths  from  cholera  had  occurred  on  board,  she  was 
allowed  to  pass.     No  quarantine.     She  arrived   at  Alexandria 
and  disembarked  passengers.     Cholera  broke  out,  increased, 
and  caused  60,aw  deaths   in   Egypt.      In   18fil   an   English 
ship,  the  Deccan,  arrived  at  Caraaran  with  more  than  l^UO 
pilgrims.     Cholera  was   reported   on   board   this   ship.     I  he 
pilgrims  went   to   .Jeddali.     Cholera  accompanied  them  and 
prevailed  severely   in   Jeddah   and   Mecca.     On  August  .^tli, 
the   ship   Adaiia'Xeit  the  port  of  .Teddah  for  El  Tor  with  9, 1 
pilgrims.       During    the    voyage    b-^    deaths     occurred    from 
cholera,   6   occurred    during    disembarkment    at    Jet>el-ior. 
(Juarantine  was  imposed  there.     More  than  lO.GOO  pilgrims 
iinderwent  a  most   rigorous   quarantine.      The  scourge  was 
stopped  at  the  entrance  to  the  Canal ;    Egypt  and  Europe 
were  preserved  from  it.     A  very  robust  belief  in  the  metticacy 
of  quarantine  is  needed  to  maintain  that  quarantine  was  use- 
less in  this  ease.     Would  it  have  been  better  to  have  allowed 
cholera  to  have  freely  entered  the  Mediterranean,  and  ought 
nothing  to  have  been  learnt  from  the  lessons  of  b-^Oo  and 

I  fear  that  here  again  we  shall  not  be  in  agreement,  and 
that  you  will  think  that  I  am  right  only  when  I  admire.  I 
would  regret  this  very  much,  for  in  order  to  destroy  cholera 
it  is  necessary  for  us  to  have  not  only  the  active  but  the 
•energetic  co-operation  of  Kngland,  and  a  journal  such  as  the 
BniTisu  Medical  Journal  which  has  so  much  legitimate  in- 
fluence on  public  opinion  could  do  much  to  obtain  tliat  as- 
sistance. I  hope  at  least  that  it  will  be  believed  that  in  this 
•discussion  I  am  inspired  by  no  other  sentiment  than  a  de- 
sire to  ascertain  the  truth,  and  to  serve  the  public  weal. 


REMARKS 

AX  OPERATIOX   FOR   ABSCESS   OF 
THE   LIVER. 

By  PATRICK  MANSON,  M.D.,  M.R.C.P.,  LL.D. 


"  I  allude  to  the  ciiidemio  whii-h  broki-  out  in  September  on  hoard  he 
English  ships,  the  J/am(/io»  an,l  the  Kr.thrrasl  As  a  Eciicral  rule,  of  t  c 
viclims  of  il.olera  in  Bombay  few  arcinhabitams  of  the  iity  Of  the 
total  cases  of  rholera.  8i..!  per  rent,  were  stranRers.  Dr.  T  S.V,  oir,  hcaltli 
Offlcer-ol  Bombay.  (.Report  on  Sauititru  il(asi,ns  in  India  in  J.v6-s', 
p.  132.) 


A  GOOD  many  years  ago  I  was  asked  to  see  a  man  said  to  be 
sufTering  from  intermittent  fever.  After  examining  liim 
carefully  and  hearing  his  story,  I  concluded  he  was  suffering 
not  from  intermittent  fever  but  from  abscess  of  the  liver.  In 
addition  to  other  symptoms,  there  was  distinct  enlargement 
of  that  organ  ;  but,  owing  to  the  absence  of  localised  swelling 
or  bulging  or  localised  pain  or  tenderness,  I  could  not  say 
positively  what  was  the  exact  situation  of  the  pus,  if  pus  were 
present.  I  determined  to  aspirate,  partly  with  the  view  of 
clearing  up  diagnosis,  and  partly  in  the  hope  that  if  I  found 
pus  and  emptied  the  abscess  with  the  aspirator  I  might  cure 
the  patient.  At  the  time  of  which  I  speak  the  aspirator  was 
a  new  instrument  and  much  was  expected  of  it— cure  of  liver 
abscess  among  other  things. 

In  the  absence  of  definite  guide  from  either  swelling  or 
pain  or  other  localising  sign,  I  elected  to  enter  the  needle  at 
a  point  just  below  the  ribs  and  aliout  midway  between  the 
ensiform  cartilage  and  the  nipple  line.  The  abscess  was  not 
reached  until  the  needle  had  been  driven  in  to  its  full  extent 
—that  is,  about  4  inches.  Some  10  ounces  of  pus  were  with- 
drawn. For  a  day  or  two  the  patient  improved,  but  hectic 
recurring,  I  had  to  repeat  the  operation,  and  eventually  the 
man  died  from  exhaustion  and  hectic. 

At  the  /jo.it-mortem  examination  an  abscess  of  very  moderate 
dimensions,  with  somewhat  thick  and  uncollapsing  walls, 
was  found  deep  in  the  liver,  well  towards  the  upper  and  back 
part  of  the  right  lobe.  The  rest  of  the  gland  was  liealthy,  and 
there  seemed  to  be  no  reason,  could  this  abscess  have  been 
opened  and  drained  in  an  efficient  manner,  why  the  case 
should  not  have  terminated  in  recovery. 

Until  recent  years  the  operative  treatment  of  abscess  of  the 
liver  had  proved  so  unsatisfactory  that  not  a  few  physicians 
of   experience- Martin  and  Budd,   for  example— deemed  it 
rit^ht  in  all  such  cases   to   abstain   altogether   from   recom- 
mending active  surgical  interference.    They  considered-and 
with  a  fair  amount  of  statistical  support-  that  a  patient  had 
a  better  chance  of  recovery  if  the  abscess  were  left  to  itself 
than  if   it  were  opened  with  knife,  trocar,  or  caustic:    they 
considered  that  the  chance  of  recovery  by  waiting  for  pos- 
sible rupture  of  the  abscess  externally,  or  through  the  lungs. 
or  into  the  alimentary  canal,  was  distinctly  greater  than  any 
oflered  by  operation.      Whether  operated  on  or  left  alone,  the 
mortality  from  suppurative  hepatitis  in  pre-Listenan  times 
was  about  the  same,  and  was  set  down  at  something  between 
80  and  HO  per  cent.  Since  the  introduction  of  aseptic  methods, 
combined  with  a  bolder  system  of  treating  the  abdominal 
cavity   the  position  of  Martin  and  Budd  and  their  foUow-ers 
is  no  l.mger  tenable.      Surgery  has  reduced  the  mortality 
from  this\lisease  to  something  between  1,^)  and  ..t)  per  cent., 
and  it  is  now  fully  recognised  that  the  rules  which  guide 
treatment  of  abscess  elsewhere  must  be  rigidly  ohser\-ed  in 
treatment  of  abscess  in  the  liver.  .      ■     ■   i  „ 

It  is  one  thing,  however,  to  recognise  rules  and  principles, 
it  is  often  quite  another  thing  to  apply  and  carry  them  out ; 
and  unfortunately,  in  the  case  of  the  iver,  there  are  ana- 
tomical conditions  which  make  the  efhcient  application  of 
these  rules  and  principl.'S  peculiarly  dilhcuU.  Suppose  that 
the  initial  difficulty  of  diagnosis,  often  very  great,  has  been 
successfully  overcome,  and  suppose  that  the  aspirator  has 
demonstrated  the  presence  of  pus  at  the  upper  part  of  the 
right  lobeof  the  liver,  a  very  usual  situation:  and  '^"Pposethe 
abscess  is  found  to  lie  some  three  or  four  inches  from  the  sur- 
face, how  nr.'  we  to  treat  it  so  as  thoroughly  to  empty  it  and 
provid..  efficient  drainage  r  The  direct  road  to  an  abscess  m 
this  situation  is  through  the  thoracic  wall,  p  eura,  '""R  ?nd 
diaphragm-  an  impracticable  route  in  the  early  stage  of  li\er 
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abscess  before  adhesion  of  pleura  and  solidification  of  lung 
haveUken  place.  It  has  therefore  to  he  left  alone,  or  emptied 
by  the  aspirator,  or  incised  and  drained  from  some  point  above 
its  moat  dependent  part.  If  left  alone  for  a  time  to  eat  its 
way  to  a  safe  striking  distance  from  the  surface  it  will  cer- 
tainly i-rode  and  destroy  much  liver  tissue,  perhaps  rupture 
in  some  untoward  direction,  and  certainly  lead  to  rapid 
deterioration  of  health  and  diminished  chance  of  recovery. 
If  aspirated  it  will  in  all  probability  reaccumulate.  If  an 
attempt  is  made  to  reach  it  with  the  knife,  or  knife  and  for- 
ceps, or  trocar  from  the  front  or  side,  several  inclies  of  liver 
tissue  will  have  to  be  divided,  and  a  proportionate  risk  from 
ha'morrhaRe  incurred,  in  addition  to  the  grave  risk  of  escape 
of  puB  int..  the  peritoneal  cavity  as  yet  unprotected  by  adhe- 
sions ;  and,  after  all,  if  these  dan;,'ers  have  been  overcome,  and 
it  the  surgeon  has  entered  the  abscess  cavity,  he  will  still 
have  the  uncomfortable  conviction  thst  the  entry  has  been 
made,  not  at  the  lowest  and  most  suitable  point  lor  elluient 
drainace,  but  at  the  highest  and  most  unsuitable,  and  thai 
verv  likely  there  will  still  be  ba^rging  of  pus  to  contend  w;ith. 

These  were  the  conditions  present  in  the  ease  I  havebrietly 
alluded  to.  It  was  the  feeling  that  probably  this  life  had 
been  lost  from  inability  to  apply  effectually  the  important 
surgical  principles  of  early  evacuation  and  efficient  drainage 
which  led  me  to  devise  and  practise  the  operation  I  am  about 
todescrib.-.  This  operation,  though  specially  suited  to  cope 
with  the  surgical  dilticulties  present  in  such  cases,  is  equally 
applicable  to  all  kinds  of  liver  abscess,  as  well  as  to  purulent 
collections  in  certain  other  localities— empyema  for  instance. 
I  have  practised  it  frequently  with  success,  others  have  done 
the  same  ;  and  where  undertaken  sutliciently  early  in  the  case, 
and  before  disorganisation  of  liver  tissue  has  proceeded  too 
far,  it  may  be  looked  to  with  confidence.  The  apparatus  le- 
<|uired  is  as  follows: 

1  A  Iroi-ar  and  cannula  about  !  of  »n  Inch  In  diameter.  The  flange  of 
the  cannula  U  provided  with  a  transverse  and  9Uit.iblysli.iped  bar  to 
facilitate  inanlpulatinn.  The  available  length  of  cannula  ouclit  to  be  at 
le««t  I  inches.  The  point  and  cuttine  edges  of  the  trocar  ought  not  to 
proje.l  licyood  the  end  of  the  cannula  further  than   is  absolutely  neccs- 

"^ \  Bilvor  "hleld.  2J  inches  in  diameter,  at  right  angles  to  which  has 
been  solden-d  atits.-entrc  astout  tubeof  the  sarnc  metal  li  inch  in  length. 
ThU  tube,  which  I  shall  call  the  "stera."  Is  screwed  on  the  outer  surface 
so  M  to  carrv  a  rubber  wa.Hhi>r,  a  metal  washer,  and  also,  and  over  these. 
•  screw  binding  damp  shaped  and  acting  like  the  handle  of  .in  ordinar>- 
copying  preH«.  The  lumen  o(  the  stem  ought  to  be  barely  J  an  iiit  li  in 
diameter  The  stem  is  not  atU.hed  directly  to  the  principal  part  of  the 
shield  but  to  a  sort  of  c-ell  which  occupies  its  centre  This  cell  is  Ij  of 
an  inch  in  diameter  by  t  of  an  inch  In  depth  ;  the  object  of  this  arrange- 
ment I  shal' descHt)C  presently.    (Figs.  ■-'.  :i.  4. ."..) ,       .. 

.1  Two  silver  thimbles.  One  Is  about  ;  of  an  inch  In  length,  with  a  dia- 
meter of  rather  less  than  !  of  an  Incli  at  Its  button-shaped  head,  and  a 
little  more  than  i  of  eq  inch  at  Its  steiu.    The  stem  Is  hollow,  and  rough- 


ened on  the  outside.  The  other  thimble  is  made  in  exactly  the  samewi). 
only  its  head  is  drawn  out  to  a  length  of  l'  inches  or  more.  (Fig.  «.)  •■•i^ 
1  A  steel  stilette  14  inches  long  and  about  J  of  an  inch  iu  diameter.; 
Both  ends  for  a  distance  of  J  of  an  inch  are  filed  down  to  the  thickness  ol; 
a  tine  knitting  needle,  so  that  they  may  (it  loosely  into  the  hollow  stems: 
of  the  thimbles.     (Fig.  7.)  ,,.     ,         ,_,_        ,    ,.  „,,.         .  ..  ' 

r,  Nine  or  ten  inclies  of  good  .Vioch  rubber  tubing.  The  outslae- 
measurement  of  this  must  be  larger  than  that  of  tlie  cannula,  but.  at  the 
same  time,  not  so  large  as  to  have  its  lumen  materially  contracted  when 
It  is  passed  into  the  stem  of  the  shield.  It  ouglit  to  fit  this  so  as  to  be 
slightly  held,  just  sulhcient  to  make  the  joining  between  them  airtight.* 
6  Six  feet  of  stout  rubber  tubing  ol  a  size  sullh-ieut  to  allow  of  lt«i 
being  easily  slipped  over  the  fi-ee  end  of  the  stem  of  tlie  shield,  and  veil 
small  enough  to  grasp  this  firmly.  In  any  case  it  must  be  considerably! 
laver  than  the  drainage  tube  just  described.  I  shall  call  this  "the 
siphon  tube  "  .V  foot  from  one  end  a  stout  glass  tube,  2  or  .3  inches  long,; 
is  let  in  and  firmly  whipped .  this  serves  as  a  window  through  which  th«| 
character  ol  the  contents  of  the  tube  and  the  rate  at  which  they  move; 
can  readilv  bo  ascertained.    (Fig.  8.)  ,     ,   ,      ^  .. ,_.  , 

7.  A  large  wide-mouthed  bottle  having  a  capacity  of  at  least  thirtj' 
ounces  ;  and  a  small  wide-mouthed  bottle  having  a  capacity  of  about  two 
ounces.  The  mouth  of  the  larger  bottle  should  be  wide  enough  to  admlll 
the  smaller  bottle.    I'Figs.  n  and  ICi.)  „     ,     ,       ,     ,,.       .„,,.• 

s  A  disc  of  thick,  close-grained,  and  soft  plaster  leather,  10  Inches  in! 
diameter,  having  a  rim  1  inch  broad  of  cmplastnim  saponis  or  otbetj 
non-Irritating  adhesive  preparation  spread  as  a  ring  on  the  outer  olr] 
cumference  of  its  undressed  surface.  . 

11.  A  circular,  accurately-cut  dressing  of  some  antiseptic  gauze,  barelj 
8  inches  in  diameter,  and  eight  or  ten  layers  thick.  .  .      ,„ 

10.  Scalpel,  scissors,  two  clamps,  safety  pins,  thick  silk  threa*  two  W 
inch  broad  flannel  bandages,  salicylic  wool,  :•  per  cent,  carbolic  lotion.  _ 

In  anticipation  of  operation  the  thimbles  are  attached  id| 
the  way  shown  to  tlie  smaller  rubber  tube,  about  to  serve  as  8j 
drain,  by  a  firm  and  neat  lashingof  coarse  silk  thread.  (Fig.  11.)! 
Two  eyes,  as  large  as  the  rubber  will  admit  of.  are  then  cut  id; 
this  tube  at  the  end  attached  to  the  smaller  thimble:  one ey« 
should  be  close  to  the  thimble,  the  other  on  the  opposite 
side  and  about  'i  incli  higher  up.  The  large  siphon  tube  is; 
filled  with  carbolic  lotion,  and  its  ends  clamped  .so  as  to  pre-; 
vent  escape  of  the  Huid.  That  end  of  this  tube  which  if! 
farlliest  away  from  the  glass  window  is  attached  to  the  small 
wide-mouthed  bottle  in  such  a  manner  that  it  reaches  tt 
about  ■;  inch  from  the  bottom  of  the  bottle.  I  may  here  ex ; 
plain  tliat  tlie  purpose  of  this  small  bottle  so  attached  to  th« 
siphon  tube  is  to  serve  as  an  anchor,  so  to  speak,  and  also  at 
a  trap  and  additional  security  against  the  entrance  of  air  intCj 
tlie  siphon  should  anv  accident  happen  to  the  larger  bottU. 
in  which  it  is  presently  to  be  placed.  With  the  exception  ol 
the  dressings,  all  the  apparatus  must  be  placed  in  carbolic; 
solution  for  some  hours  prior  to  the  operation.  ^j 

Immediately  before  commencing,  the  drainage  tube  if, 
mounted  on  the  stilette.  To  eflect  this  the  stilette  is  passed 
into  one  of  the  eyes  already  cut  in  the  tube,  and  carried  alonf 
'  until  it  enters  the  long-headed  thimble  :  the  tube  is  then  put 
slightly  on  the  stretch,  and  the  other  end  of  the  stilett* 
introduced  into  the  smaller  thimble.    When  this  has  been 
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Fig.  1.-  (RedueeJ;. 
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Fig.  :!.— (Reduced). 


Fig.  2.— (Reduced.) 
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Fig.  4.— (Reduced). 
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Fig.  6. -(Full  size.) 


r^' 


Fig.  7. —(Reduced). 
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Fig.  P.  -(Reduced). 
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Fig.  11. 


Fig.  9. 


lone  Uip  surgeon  should  tvv  If  tlip  slilette  =0  arnipd  can  pass 
•padily  through  the  cannula.  Having  satisfied  himself  on 
Ills  point,  he  replaces  tlie  instrument  in  the  carhoUc  tray. 
The  dressing  is  then  mounted  on  the  shield  :  the  gauze  is  to 
le  innermost,  then  the  plaster  skin  with  the  pmplastrum 
inponis  looking  to  the  gauze,  next  the  rulilier  washer,  then 
he  met'il  washer,  and  the  whole  is  clamped  firmly  down  by 
lie  binding  screw.  The  dressing,  after  being  dusted  \vith 
odoform,  is  carefully  wrapped  in  a  clean  aseptic  covering. 
Hie  operation  may  now  be  proceeded  with. 

The  diagnosis  of  abscess  has  lirst  to  be  confirmeit  in  the 
isual 


I  way  bv  the  aspirator,  and  by  one  or  more  punctures  as 
-.-.,  be  fouiid  necessary.  As  soon  as  pus  has  lieen  struck  the 
iireetion  and  depth  to"  which  the  needle  has  penetrated  are 
arefullv  noted.    A  large  needle  ought  always  to  be  U3ea  in 


nay 


exnlorin-  for  liver  pus.  ISIatter  found,  the  neeale  is  .jl  once 
wVthd,"wn.  and  a  short  incision  made  -">  «. -i'^Pr. I'-o^^g^ 
the  skin  and  traversing  the  puncture.  >ext  the  point  of  the 
rocarVse  tered  at  tlu.  needle  puncture  and  steadily  pushed 
on  in  the  direction  of  the  abscess,  and  to  the  required  depth 
but  no  farther.  The  trocar  is  then  withdrawn,  the  escape  of 
s  leing  prevented  by  the  left  thumb  >\--.=^t';'-o"*ly  «Pf '  «d 
to  the  mouth  of  the  cannula.  The  small  thnuble  end  of  the 
^rnied  "tilette  is  now  inserted  into  the  mouth  of  the  cannula, 
and  passed  oil  U"  il  it  is  brought  up  by  the  solid  iver  tissue 
o^lhe  far  side  of  the  abscess.  The  fore  ^'f --^^l',;  "'^f « 
of  the  ri"ht  hand  are  then  passed  under  the  transverse  bar  on 
Uie  ri^in' h'  of  the  cannula,  and  with  a  rotatory  movement  this 
strumentis  withdrawn,  the  left  hand  guarding  aga'"8t  the 
s"muUaneous  witlidiawal  of  the  stilette  and  drainage  tube. 
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Tlieili  now  applied  by  passing  the  stem  of  the  shield  I 

owr  till'  bUliltf.     Tin-  Rnu/.i'  is  carcTully  spread  out  on  the 
skin,  and  the  iiilhcsivi' rim  of  plaster  neatly  sniootlied  down. 
It  is  well  to  lay  over  tlio  (Iressing  a  lliiik  pad  of   ^alieylie 
wool;   over  this   the  two   llannel   tiinders    are    pinneii,   one 
biniler  nl>ove  the  shield  the  other  below  it.     The  horders  of 
the  binders  sliouM  meet  and  slightly  overlap,  and  they  ought  I 
to  [■»•  pinned  together  and  a  brace  passed  over  the  shoulders  ' 
to  give  ailditional  sei-urily  against  tlie  dressing  slippini;  down. 
The  whole  of  the  dressing  iiaving  been  satisfaetorily  adjusted,  i 
the  stilette  and  drainage  tube  are  (irmly  grasjied  bt-tween   the 
foretiiiger  and  thumb  of  the  left  hand,  whilst  the  right  hand, 
pulling  on  the  head  of  the  long  thimble,  releases  the  end  of 
the  stilette,  and,  liy  a  little  foiee,  pushes  its  end  through  the 
side  of  the  tube.     The  stilette  being  now  lirmly  held  in  posi- 
tion by  the  right  band,  the  drainage  tube  is  allowed  by  its 
own  elasticity  to  resile  towards  the  fixed  end  at  the  back  of 
the  abscess.     On  no  account  may  the  contracting  rubber  be 
allowed   to  retract    from   the   back   of   the   abscess,  tuit  only 
towards  it :  to  insure  this  all  that  is  necessary  is  to  hold  the 
stilette  firmly  in  position.     This  eflected,  the  drainage  tube, 
now  expandeil  and  tightly  titling  the  stem  of  the  shield  and 
firmly  plugging  the  wound  in  the  liver  and  abdominal  wall 
and  bridging  the  peritoneal  cavity,  is  cut  with  a  scissors  flush 
with  the  end   of   the   stem.     The  thumb  of  the  left  hand  is 
again  called  into  requisition  to  prevent  the  escape  of  pus. 
That  end  of  the  siphon  tube  nearest  to  the   glass  window  is 
next  quickly  adjusted  to  the  stem  of  the  shield  and  securely 
whipped  on,  and  the  other  end  of  the  siphon  tube — namely, 
that  carrying  the  small  bottle— is  dropped   into  the  large 
bottle,  which  has  been  half  filled  with  carbolic  solution  and 
stood  on  a  stool  at  the  foot  of  the  bed,  about  a  foot  below  the 
the  level  of  the  patient's  body.    The  clamps  are  now  removed 
from  the  siphon  tube,  and  the  abscess  discharges  itself  along 
this  and  into  the  large  bottle.     One  or  two  tapes  are  attached 
to  the  siphon  tube  so  as  to  take  any  undue  strain  off  the 
dressings,  and  also  to  prevent  kinking  and  any  similar  acci- 
dent.    It  is  advisable  to  place  the  patient's  arm   in  a  sling 
short  enough  to  keep  it  out  of  reach  of  the  tube,  and  also  to 
administer  a  hypodermic  injection  of  morphine.    (Fig.  12.) 

These  arrangements  need  not  l>e  disturbed  for  four  days  at 
least,  or,  if  matter  still  continues  to  flow  in  any  quantity 
along  the  tube,  for  a  week  or  even  loneer.  Usually,  in  less 
than  this  time,  one  can  see  through  the  window  in  the  siphon 
that  the  discharge  is  no  longer  purulent,  but  that  it  consists 
of  blood-stained  serum  carrying  a  few  flakes  only  of  pus. 
When  this  is  seen,  and  the  pus  flakes  are  very  few,  we  may 
know  that  the  siphon  has  done  its  work,  and  that  it  may  be 
discarded  for  an  ordinary  antiseptic  dressing. 

To  change  the  dressing  the  binders  mdst  be  removed  and 
the  edge  of  the  plaster  turned  up  until  a  catch  forceps  can 
be  applied  to  the  drainage  tube.  Whilst  the  forceps  holds 
the  drainage  tube  in  position  the  left  hand  removes  the 
siphon,  shield,  and  dressing  en  maxne.  A  safety-pin  is  then 
passed  through  the  wall  of  the  drainage  tube,  close  up  to  the 
skin,  and  in  such  a  way  as  net  to  appear  on  the  inside  or  to 
interfere  with  the  escape  of  discharge.  This  done,  the  pro- 
truding part  of  the  tube  is  cut  ofT  just  to  the  outside  of  the 
pin.  The  safety-pin  is  intended  to  prevent  the  drainage  tube 
from  slipping  in.  The  surface  of  the  skin  is  then  washed 
with  antiseptic  lotion,  smeared  with  an  antiseptic  pomade, 
and  an  i>rdinary  antiseptic  dressing  is  applied  and  bound  on 
with  two  fresh  flannel  binders.  The  dressing  need  not  be 
renewed  oftener  than  once  in  three  or  four  days  according  to 
the  amount  of  discharge.  If  at  any  time  the  discharge  should 
b«H.'ome  profuse  the  drainage  tube  may  be  replaced  by  a 
longer  tut>e  with  the  aid  of  the  stilette,  and  the  siphon  and 
shield  reapplied. 

.■\s  regards  the  after-treatment  of  the  case  it  in  no  way 
differs  fr. im  the  treatment  of  an  abscess  that  has  been  opened 
antiseptically  anywhere  else.  After  a  week  or  two  it  will  be 
found  that  the  drainage  tube  is  loose  in  the  wound;  it  may 
then  be  withdrawn  and  washed,  and  the  thimble  at  its  eni 
cut  otr.  It  is  then  to  be  replaced  and  kept  in  as  long  as  there 
is  anv  discharge :  this  ceasing,  the  tube  is  sliortened  in  the 
usual  way  and  flnally  discarded.  Unless  the  tube  is  <inite 
loose,  I  would  not  advise  its  too  early  withdrawal  for  cleansing 
and  shortenine,  as  owing  to  the  shrinking  of  the  liver  con- 
sequent on  collapse  of  the  abscess  the  track  of  the  sinus  is  no 


longer  straight,  but  bent— perhaps  pretty  aeotely— at  tin 
inner  surface  of  the  abdominal  wall.  Beyond  this  point  it 
tends  to  curve  in  an  upward  direction,  and  in  consequence 
the  drain  may  lu'  dillicull  to  replace. 

There  are  one  or  two  points  alaiut  this  operation  and  the 
apparatus  employed  whicii  might  be  >>etter  of  some  explana- 
tion. The  object  of  the  cell  on  the  under  surface  of  the  shield 
is  to  obviate  any  nipping  of  the  drainage  tube  in  the  event  of 
a  maladjustmeiit  of  the  dressings,  or  of  their  slipping  after- 
wards. Neither  of  these  things  is  likely  to  happen  if  ordinar; 
care  is  observed  ;  nevertheless,  I  think  it  is  well  to  provide 
against  such  a  contingency,  more  especially  as  the  cell  snb- 
serves  another  useful  purpose.  After  the  shield  lias  been  in 
position  some  time  the  integuments  swell  and  protrude  in' 
the  cell,  and  thus  an  additional  anchor  for  the  dressings 
provided. 

-Vnother  point  I  would  remark  on  is  the  desirability  of  pre- 
venting the  escaiie  of  pus  during  the  operation.  There  an 
two  reasons  for  lliis:  flr^t,  a  large  escape  of  pus  would  Boi! 
the  dressings  and  thereby  endaLger  asepsis  ;  secondly,  if  snf- 
ticient  pus  is  not  left  in  the  abscess  cavity  to  completely  flusl 
the  siphon  tube  at  the  moment  it  is  connected,  but  only  t<| 
partially  lill  it,  then,  in  that  case,  there  would  ensue  in  tb(| 
tube  a  mingling  of  pus  and  carbolic  solution,  clotting  froni 
coagulation  of  albumen,  and  possibly  a  blocking  of  the  tabt 
therefrom. 

If  the  drainage  tube  before  it  is  mounted  on  the  stilette  ii{ 
too  short,  then,  when  it  is  stretclied.  it  may  prove  too  smalj 
to  efficiently  plug  the  wound  during  the  short  time  interven 
ing  between  its  introduction  and  the  withdrawal  of  the  can 
nula  and  the  withdrawal  of  the  stilette,  and  there  migb 
ensue  an  objectionable  e-cape  of  pus  alongside,  which  wonlcj 
soil  the  dre.-sings ;  or.  if  there  ate  no  adhesions  between  thi| 
surface  of  the  liver  and  tlie  walls  of  the  abdomen,  there  mighi 
be  a  dangerous  leakage  for  a  minute  or  two  into  the  peritonea| 
cavity  :  therefore  the  drainage  tube  should  be  of  safficienj 
lenglii  to  till,  when  it  is  stretched,  the  puncture  madebythi 
trocar,  while  it  is  just  small  enough  to  pass  easily  through  th.i 
cannula.  Should  this  precaution  have  been  overlooked,  and, 
after  the  withdrawal  of  the  cannula,  matter  is  seen  towel 
up  by  tlie  side  of  the  stretched  drainage  tube,  the  stilette  ongh 
to  beat  once  unshipped  and  tlie  tube  allowed  to  resile  anc' 
effectually  plug  the  wound.  The  long-headed  thimble  is  s^ 
shaped  for  two  reasons  ;  one  is  that  the  longhead  acts  as  ;| 
sort  of  guide  and  handle  for  traction  when,  as  in  the  misad 
venture  I  have  just  referred  to,  it  becomes  necessary  to  r«| 
move  the  stilette  before  adjusting  the  dressings  ;  the  other  i| 
that  it  facilitates  manipulation  wlien  the  time  comes  to  pnsl 
the  end  of  the  stilette  through  the  drainage  tube  prior  to  th 
withdrawal  of  the  former. 

■When  it  is  thought  desirable  to  operate  tluough  an  intei 
costal  space,  if  it  is  found  that  this  is  not  wide  enough  tl 
transmit  the  trocar  easily,  a  piece  of  rib  ought  to  be  excised, 
but  it  is  well  to  bear  in  mind  that  partial  excision  of  a  rib  ij 
not  so  necessary  as  in  empyema,  as,  of  course,  in  abscess  c| 
the  liver  there  is  no  material  retraciion  of  the  chest  wal 
during  healing  of  the  abscess.  Another  point  r  if  it  is  cor 
sidered  desirable  to  wash  out  the  abscess  cavity,  this  may  b| 
done  in  one  of  two  ways  —namely,  either  by  filling  with  boilej 
water  or  a  weak  antiseptic  fluid  the  large  bottle,  and  raisin 
and  lowering  til  is  in  tlie  same  way  as  is  sometimes  done  in  wasi 
ing  out  the  urinarv  bladder,  or  by  fixing  a  funnel  to  an  arrangt 
ment  of  tube  ami  stopcock  attaolied  to  the  window  in  tl' 
siphon  tube,  and  filling  with  antiseptic  fluid  the  abscet 
through  tliis,  the  large  receiving  bottle  being  slightly  raise} 
and  lowered  to  assist  in  filling  and  emptying  the  abscesi 
This  funnel  arrangement  might  be  of  use  in  tilling  the  sipho 
tube  should  it  become  empty  at  any  time  from  indraught  c 
air  or  of  gas  sueked  from  the  tissues,  as  I  Imve  seen  mor 
than  once,  or  if  it  is  desired  to  ascertain  if  the  drainag 
tube  is  patent. 

1  claim  for  the  ojieration  I  have  described  that  it  fulfils  a 
important  indications  for  the  treatment  of  abscess.  Tli 
opening  is  large,  the  drainage  efficient,  asepsis  is  easily  mail 
tained,  the  parts  are  kept  at  rest.  Owing  to  the  .iction  of  tr 
siphon,  the  lowest  part  of  the  abscess,  from  a  draining  poii 
of  view,  is  that  in  which  the  drainage  ttil>e  opens.  AdditiODj 
advantages  are  the  absolute  bloodlessness,  the  relative! 
small  amount  of  shock,  the  security  against  the  escape  of  pi 
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..  f),P  Df-ritom-al  cavity,  the  ease  with  which  deep-seated 
Cces  may  be  treated,  tlu 'avoidan..e  of  frequent  disturbance 
tlep"ent  to  change  dressings  at  the  most  cvt.cal  time, 
he  saving  of  time  to  tlfe  surgeon.  Througli  knowing  that  he 
,s  such  an  operation  to  fall  back  on.  the  young  and  incx- 
;  rie  c ed  or  timid  practitioner  will  be  encouraged  to  attempt 
u.  early  diagnosis  of  abscess  of  the  iver  «;ith  the  aspirator, 
,  d  to  ..perate  with  confidence  should  he  fand  pus.  This  is 
important  matter  which  practitioners  in  large  centres  may 
rtve  a  fiiffi^'ulty  '"  understanding.  Many  lives  are  lost 
iVrough  deUiv  in  operating  on  hepatic  abscess.  1  he  disease 
wars  most  frequently  in  lonely  out-stations  m  India,  China, 
Africa  or  the  West  Indies,  where  tliere  is  probably  only  one 
medical  man  and  no  experienced  consultant  and  surgeon  to 
hll  back  on.  Very  possibly  tliis  man  has  never  seen  abscess 
nf  tlie  liver  before  ;  probably  never  seen  it  treated  surgically 
or  himself  liad  much  surgical  practice.  It  is  very  trying  to 
such  a  one  to  have  to  act  promptly  and  boldly  on  Ins  own  re- 
SDonsibility,  and  he  is  tempted  to  delay  active  interference 
till  perhaps,  it  is  too  late.  I  am  sure  in  sucli  circumstances 
the'operation  I  describe,  whicli  is  almost  as  easily  performed 
as  tapping  a  hydrocele,  will  be  welcome. 

The  merits   I   claim   for  it  liave,  I  am   aware,  one  or  two 
drawbacks.    Chief  of  these  is  the  necessity  for  a  special  ap- 
paratus   not  very  elaborate  or   expensive,   it  is    true,   but, 
nevertheless,  apparatus  not  to  be  found  in  the  ordinary  arma- 
mentarium of  the  surgeon.    Against  this  I  may  urge  that  with 
a  little  ingenuity  a  serviceable  substitute  may  be  extempor- 
ised from  tlie  resources   of  most  places,   no  matter  how  far 
from  civilisation.     A  second  drawback  lies   in  the  number_  of 
details  the  operator  has  to  bear   in  mind,  and  which  during 
tlie  Hurry  of  operation  may  not   present  tliemselves  to  his 
mind  in  their  proper  sequence.     Against  this  I  may  say  that 
if  the  various  details  have  lieen  provided  for,  and  tlie  steps  ol 
the  operation  carefully  thought  out  and  rehearsed  before  he 
proceeds  with   it,  there   is  not  much  likelihood  of  confusion 
on  the  surgeon's  part  when  the  instruments  are  taken  in  hand 
in  earnest.     Difficulty  of  execution  is  an  objection  to  an  oper- 
ation, and  an  excuse  "for  failure  ;  but  the  necessity  for  careful 
preparation  is  no  serious  oljjection  to  any  operation,  and  the 
neglect  of  careful  preparation  is  no  valid  excuse  for  failure. 


consider.  It  is  enough  to  allude  to  it  as  a  factor  which  cannot 
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INFLUENZA  :  AND  THE  LAWS  OF  ENGLAND 
CONCERNING  INFECTIOUS  DISEASES.^ 

By  RICHARD   SISLEY,  M.D.Lond., 


Me.  Peesident  and  Gentlemen,— The  question  whic'h  I  ask 
you  to  consider  to-night  is  whether  anything  can  be  done  to 
check  the  spread  of  inllucn/.a,  and  whether  any  of  the  laws 
affecting  public  health  can  be  of  use  in  helping  to  secure  this 
object.    Owing  to  the  present  state  of  knowledge  or  of  ignor- 
ance which  exists  amongst  the  people  of  tliis  country  witli 
regard  to  disease,  it   is  advisable  that  sanitary  authorities 
should  not  use    any  powers  they  possess  unreasonably  or 
without  a  fair  chance  of  their  being  successful  in  accomplisli- 
ing  the  end  in   view.     Tlie   old   idea   that   an   Englishman  s 
house  is  his  castle  still  exists  and  is  strongly  held  by  the 
masses  of  the  people,  and  all  interference  with  what  is  con- 
sidered personal  liberty  is  strongly  resented.     Should  incon- 
venience and  expense  be  caused  to  the  public  without  obvious 
and  correspondent  advantage  the  people  will  begin  to  resent 
all  sanitary  interference,  and  in  the  present  state  of  sanitary 
law  and  sanitary  autliorities  this  would  undoubtedly  l^'ad  to 
mudi   strife  amongst   tliose   various   representatives   of  the 
people  who  are  now  selected  to  form  those  authorities.     .'Vnd 
80  the  progress  of  sanitation  would  be  checked,  for  under  the 
present  system  no  arrangement  made  by  popularly  elected 
Dodies  can  be  efficiently  carried  out  without  the  tacit  consent 
ol  those  wlio  elect  the  members  of  those  bodies.     Whether 
UuB  state  of  things  is  satisfactory  I  will  not  here  pause  to 
^    I  Read  Ijctore  the  Society  of  Medicarofficers  of  Health. 
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centlr  pabliahed,  shows  that  the  nnmber  of  deaths  dirpctly 
asoribpu  to  intlu»'nza  in  KiiRland  nn<l  Wales  in  I89(i  was  only 
4,.'>iJ.  but  the  Kfgistr.irlii'iuTal  points  out  that  this  by  no 
means  truly  rt'pri'sents  the  number  of  dcatlis  whicli  it  really 
iMUse,!.  He  says:  "If  we  assume  as  we  may,  iIioukIi  not 
with  eerlainty.  yet  with  mueh  probability  tliat  the  increased 
mortality  from  pneumonia,  bronehitis,  and  diseases  of  the 
organs  of  eiri'ulation,  as  compared  with  the  nine  precediiiB 
ye.irs  of  the  decennium.  were  due  to  the  same  cause  as  were 
the  deaths  directly  ascribed  to  inlluenza,  the  total  number  of 
deaths  due  directly  or  indirei>tly  to  the  epidemic  influenza 
w.is  U'^t  m-rely  4,.'>J;i.  but  ^27^>7■^.  or  Id  per  million  livinj;." 
On  this  computation,  the  increase  in  the  death-rate  due  to 
iutluenza  was  0.941,  or  nearly  1  per  l.OtX)  inhabitants.  But 
only  a  small  proportion  of  cases  of  influenza  end  fatally,  and 
the  amount  of  sutlering  endured  by  patients  who  live  through 
the  disease  cannot  be  represented  numerically.  Nor  should 
the  money  loss  of  such  a  visitation  be  entirely  ignored.  Hut 
I  think  it  will  be  admitted  tliat  an  epidemic  of  inlluenza  is  a 
tierious  nati<ui»l  disaster,  and  that,  therefore,  if  we  know  how 
the  disease  is  spread,  it  is  of  importance  that  this  knowledge 
should  be  put  to  some  practical  use. 

I  low  is  influenza  spread  ':*  tirayandHaygartli.  amongst  our 
older  physicians,  taught  that  it  was  spread  by  contagion. 
Hirsoh.  who  is  possibly  not  well  acquainted  with  English 
m-'licil  literature,  tries  to  prove  the  contrary.  M.  Tessier.  in 
n*J,  spoke  of  inlluenza  passing  "Like  a  cloud  which  obeys 
the  caprices  of  the  niglit,  traverses  at  the  same  time  and  in 
the  coarse  of  a  few  days  the  distance  between  towns  situated 
at  the  four  corners  of  the  eartli."  In  England  we  have  had 
few  specimens  of  such  im  iginative  writing  (thougli  tliere  have 
been  some),  but  the  mode  of  spread  of  inlluenza  has  been 
carefully  studied,  and  it  is  proved  beyond  doubt  tliat : 

1.  The  first  case  of  influenza  in  a  town  is  often  a  patient' 
who  has  come  from  an  infected  place. 

1'.  Isolated  cases  of  influenza  precede  an  epidemic.'' 

.'!.  Influenza  spreads  along  the  lines  of  human  intercourse. 

4.  Isolated  per:ions,  such  as  prisoners  and  inmates  of  asy- 
lums and  convents,  often  escape  influenza. 

.->.  The  numbers  of  those  alTected  in  an  epidemic  increase 
till  a  maximum  is  reached,  and  then  decline,  as  in  the  case 
of  contagious  diseases. 

No  one  can  read  Dr.  Parsons's  report  of  the  influenza  epi- 
demic of  I8*'.t-y0  without  becoming  convinced  of  the  truth  of 
Dr.  Buchanan's  statement  that  '"probfibly  no  evidence  has 
ever  been  put  on  record  in  such  abundance  as  that  afoumu- 
late  1  by  Dr.  Parsons's  report  to  show  that  in  its  epidemic  form 
influenzi  is  an  eminently  infectious  complaint  communicable 
in  the  ordinary  personal  relations  of  individuals  one  with 
another.  It  appears  to  me.  "  he  adds.  "  that  there  can  hence- 
forth be  no  doubt  about  the  fact."  I  fear  1  may  be  accused  of 
an  insular  pride  when  I  express  my  satisfaction  that  this  im- 
portant truth  has  been  again  clearly  asserted,  chiefly  by  the 
observations  01  my  own  countrymen,  and  in  my  own  country. 

Mr.  President,  up  to  the  present  point  I  feel  sure  that  there 
will  be  a  general  agreement  concerning  the  facts  I  have  men- 
tioned. In  influenza  we  have  to  deal  with  a  contagious  and 
with  a  ver>-  destruitive  disease.  It  is  usual  nowadays  to  de- 
scribe contagious  diseases  as  preventable  :  and  many  vears  ago 
Haygarth  wrote  :  "  So  far  as  it  can  be  proved  that  a  disease  is 
produced  by  contagion,  human  forethought  can  prevent  the 
mischief."  Concerning  this.  His  Royal  Highness  the  President 
of  the  late  International  Congress  of  Hygiene  soniewliat  perti- 
nently asked  :  •■  If  preventable,  why  not  prevented  r  " 

.Vpart  from  any  application  of  legal  enactments,  individuals, 
families,  and  small  communities  may  do  much  to  avoid  infec- 
tion. To  Dr.  E.  L.  Trudean'  of  .\dirondai-k  Sanatorium,  be- 
longs the  credit  of  trying  what  could  be  done  in  the  way  of 
quarantine:  "  Fearing  an  attack  of  the  prevalent  influenza 
inii^ht  be  disastrous  to  many  of  the  invalids  at  the  .\dirondack 
Cottage  Sanatorium,  the  place  was  quarantined  as  soon  as  the 
epidemic  appeared  in  the  neighbourhood." 

The  inmates  of  the  Sanatorium  did  not  sufTer,  although 
many  people  in  the  country  around  and  visitors  of  the  liotels 
and  boarding  houses  were  all'ected.  Professor  Baiimler  ([notes 
a  rase  from  our  Corrrfpomizhlatt  showing  how,  at  an  inn  in 

*  Ki>iilemic  Influenza  :  Aolrs  on  iU  oriffin  anil  Mflhod  nf  .spreait.    Ix>nf;maii9. 

•  .Uediral  Xewt,  Philadelphia,  p.  2?,  xlli,  p.  n. 


the  Black  Forest,  those  who  were  purposely  kept  away  from 
tlie  sick  escaped  influenza.  Mr.  Townsend  Barker,  of  Churcli- 
ingford,  isolated  the  first  cases  he  saw  at  the  end  of  18>*!i,  and 
the  disease  did  not  spread  at  that  time  beyond  the  members 
of  tlie  family  first  aflected,  and  himself. 

I  have  elsewhere  shown  how  free  the  inmates  of  jails  were 
from  infection  in  the  epidemic  of  lH■^il,  and  that  in  seven  out 
of  a  total  of  twenty  the  prisoners  entirely  escaped  infection, 
though  influenza  was  raging  in  the  towns  in  wliich  the  jails 
were  situated.  Dr.  Savage  has  called  attention  to  the  fact 
that  confined  lunatics  are  less  liable  to  the  disease  than  their 
keepers  who  are  allowed  to  expose  themselves  to  contagion, 
and  he  ascribes  tliis  immunity  to  the  circumstance  that  they 
are  less  exposed  to  contagion,  and  not  to  any  peculiarity  in 
the  insane  diathesis. 

Enough  has  been  said  to  prove  that  apart  from  any  rigid  en- 
forcement of  sanitary  legal  enactments,  mucli  good  may  be 
expected  to  arise  from  a  knowledge  by  tlie  public  that  the 
question  wliether  they  get  influenza  or  not  must  chiefly  de- 
pend on  themselves,  that  is  to  say,  o.i  whether  they  expose 
themselves  to  contagion  or  not. 

At  the  outbreak  of  influenza  in  lS>i!l  few  people  took  any 
precautions  against  influenza,  and  those  suflering  from  the 
disease  freely  mixed  with  others,  going  to  parties,  reci  iving 
visitors,  and  attending  places  of  public  resort.  These  prac- 
tices are,  perhaps,  less  prevalent  to-day. 

Is  it  not  the  duty  of  all  sanitary  authorities  to  give  some 
general  advice  on  the  subject  of  contagion  I'  I  am  glad  to  se. 
that  the  Dover  sanitary  authorities  liave  recognised  that  it  i> 
their  privilege  and  duly  to  do  so.  A  placard,  destined  to  be- 
come historical  and  of  which  I  am  fortunate  enough  to  be  able 
to  show  you  a  copy,  contains  tliis  warning:  "The  mayor, 
aldermen,  and  burgesses  hereby  give  notice  warning  the  public 
of  the  dangerous  and  infectious  character  of  influenza,  and  that 
the  disease  is  often  spread  by  careless  exposure  of  infected 
persons."  People  in  less  enlightened  towns  are  taught  by  the 
newspapers,  ami  there  is  an  unfortunate  tendency  amongst 
the  people  to  trust  more  to  "  cures  "  than  to  prevention.  We 
still  live  in  the  Drug  Age. 

During  the  epidemic  of  1889-00  no  steps  were  taken  to  stop 
the  spread  of  tlie  disease  ;  many  do 'tors  and  writers,  both  in 
the  medical  and  lay  journals,  tauglit  that  contagion  played 
no  part  in  the  matter.  In  May  last  a  conviction  that  ibia 
erroneous  tendency  did  much  harm  led  me  to  recommend 
that  by  a  short  .Act  of  Parliament  influenza  sliould  be  placed 
amongst  the  diseases  for  which  notification  is  compulsory. 
I  am  still  of  opinion  that  had  this  been  done  much  sickness 
and  many  deaths  would  have  been  avoided.  Tlie  good  would 
have  been  done  chiefly  in  an  indirect  manner.  \  dis<-us8io_n 
on  such  a  Bill  in  Parliament  would  liiive  com  entrated  public 
attention  on  the  subject,  the  evidence  of  the  Local  Govern- 
ment Board  would  have  received  immediate  and  widespread 
recognition,  and  in  this  way  people  would  liave  been  taught 
that  influenza  was  chiefly  if  not  entirely  spread  by  contagion, 
and  they  might  have  acted  on  tlieir  knowledge  of  that  fact. 

The  liotitication  of  iiifiuenza  and  tlie  isolation  of  the  first 
cases  would  prohaldy  have  prevented  an  epidemic  in  those 
places  in  which  the  Xotiliration  .Vet  was  adopted,  and  even  a 
recognition  of  the  fact  that  influenzi  was  a  disease  of  suffi- 
cient importance  to  be  worthy  of  such  precautions  might 
have  helped  the  effective  working  of  the  Public  Health  Act  of 
l.-^T.T  in  places  in  wliich  the  Notification  .\ct  was  not  adopted. 

The  c|Uestion  whii-li  now  concerns  us.  however,  is  not  what 
might  liave  been  done  last  summer,  but  what  can  be  done 
now  by  sanitary  authorities  with  the  laws  a*  present  in  force, 
and  whilst  we  are  in  the  presence  of  an  epidemic. 

The  laws  relating  to  infectious  disease  are  by  no  means 
simple,  and  their  working  powers  have  still  to  be  put  to  the 
test.  Did  one  law  apply  to  the  whole  country  the  matter 
would  be  comparitively  simple.  But  the  laws  are  diverse  and 
the  methods  by  whiili  they  are  worked  complex. 

In  many  jiarts  of  the  country  the  only  sanitary  laws  in  force 
are  the  Public  Health  .Vet  of  187.'>  and  the  Epidemic  and 
Other   Diseases  Prevention  Act,  1883.^    Under    the    former. 


"The  Kpldemlc  and  Otlier  Diseatcs  Prevention  Act.  I8S1,  4'J  and  47 
Vict.,  c.  .M.  This  Act  uives  sanitary  authorilies  power  to  iiorrow  money 
to  l)e  spent  in  cases  of  epidemic,  cridnniic  and  iniei'lious  diseases.  \s  hen 
such  outlay  is  ordered  bv  the  Local  liovern.nent  Hoard.  The  nionev  is 
spent  for  (1)  interments.' (-')  house  visitation,  i.3)  mediciae.  and  (^)  d. sin- 
lection. 
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ion  ri-'G^  •  "  Any  person  who,  (1)  whilst  suflering  from  any 
frnu«  infectious  disorder,  wilfully  exposes  himself  with- 
anv  nrop  r  pmautions  aj,'ainst  spreading  the  Q.sorder  .n 

1891     In  this  Act  some  •'  dangerous  infectious  diseases 
■'cimDulsorly  notified;  other  infectious  diseases  inay  be, 
lerTtain"^nditions,  added  to  the  list,  and  then  "every 
•hin  Jclious  disease  is  in  this  Act  referrc^d  to  as  a     dan- 

.„V°i„fectious  disease .'  ".  It  B-"V''t  fllt'of  ^75  m  ght 
tionofan  inlluenza  patient  under  the  Act  ot  l.^/o  migni 
■e   dse   to  a  very  interesting  and    important    legal    de- 

Ihould  it  be  decided  that  influenza  is  a  "dangerous  inf ec- 
us disease  "sanitary  authorities  will  be  obliged  to  act  on 
dedsion  •  but  if  it  is  not  a  "  dangerous  infectious  dis- 
e' within'the  meaning  of  the  Act,  the  Public  H;alt  i  Act 
:-.  will  be  of  no  ava  1.  If,  however,  it  be  held  that  tne  aci 
i'app  v^°  niruen/.a,  it  is  worthy  of  note  that  rural  autho- 

eswFll.' in  a  better  position  to  deal  with  influenza  than 

Iniliry  authorities  of  London  are  at  the  present  ime. 
The  Infectious  Diseases  (Notihcation)  Act  188J,  is  an 
CD  ive  Act.  Where  it  is  in  force,  the  notiacation  to  the 
iS  authority  of  the  incidence  of  some  infectious  dis- 
"e8^f  compulsory.  These  diseases  are  small-pox,  cholera, 
pht  lerTmembranous  croup,  erysipelas,  the  disease  known 

sea  la  ha    or  scarlet  fever,  and  the  f.^vers  known  by  any 

the  following  names  :  typhus,  typhoid  enteric  relapsmg, 
■ntinned  or  puerperal.  Power  is  given  to  the  local  autho- 
ty  to  l^ace  any  other  infectious  disease  under  tbe  work mg 

the  Act.  The  means  by  which  a  disease  is  placed  m  the 
.  sthis:  the  local  authority  must  be  summoned  to  pass  a 
solution  to  this  etiect.  In  l;he  ordinary  course  fourteen 
ivs'  notice  is  necessary,  but  in  an  emergency  three  clear 

•  •  "oticc  is  sufficient:'  In  the  latter  case,  should  t^.esam 
.fy  authorities  adopt  a  resolut  on  to  add  thf/'sease  to  those 
■r  which  notification  is  compulsory,  the  authority  must  send 
copy  of  the  resolution  to  the  Local  ^-^o^rnment  board  for 
jproval  and  "give  public  notice  thereof  by  advertisement 
f  aTocai  newspfper  and  by  handbills,  and  .otherwise  in  siich 

manner  as  the  local  authority  think  suflicient  1°^  S  ] '"S^^" 
.rmation  to  all  p.'rsons  interested."     Such  a  resolution  has 

0  force  until  the  expiration  of  one  week  from  t'le  date  of  the 
dvertisement,  but  unless  approved  by  the  Local  Govern- 
lent  Board,  shall  cease  to  be  m  force  at  the  expiration  of  one 
lonth  after  it  is  passed,  or  any  earlier  date  faxed  by  the  Local 

ifivernment  Board.  .    .     „„j:„i,o,. 

It  is  evident  from  this  that  influenza  cannot  immedately 
.■added  to  the  list  of  infectious  diseases  for  which  notihc'a- 
iou  is  necessary.  What  is  tlie  least  time  in  which  this  can 
..■  done?  Let  us  suppose  that  some  member  of  a  san'taiy 
uthority  should  decide  to-night  that  the  notification  of  in- 
liu-nza  is  desirable.    If  things  work  as  h?  wishes,   and  as 

hiliidly  as  the  law  allows,  how  soon  will  notification   be  com- 

! misery  y    Let  us  take  an  instance. 

« In  1815  itwas  held  that  there  could  be  no  doubt  i°  P?>°' °Uj",  "\*'„  " 

person  unlawlully,  injuriously,  and  with  full  knowledge  of  the  fact  ex 

«Ve9  In  a  public  h  ihWay  a  person  ailecled  with  a  cont^K'O"^  diso  der, 

tisacommon  nuisance  and  indictable  as  such     Judgment  of  Le  Blanc 

.  HI  Rex  ,:  Vautaudillo.  i  M.  and  S. ;:).  Rex  r  Burnett,  i  '^I- ^■^'f  8- -'". '^ 

•-M,e  effect.    -These  were  convictions  tor  expos.ns  on  the  King  s 

.:iy  persons  infected  with  smallpox   but  it  is  ecjually  f"  °   X,?anv 

.u\i  at  conunnn  law  to  expose  in  rubhc  persons  l»bo»''f  K  ""''c^  i"  f 

1  ::i::->-  infectious  disease  whereby  the  lieal  li  of  the  public  »f  y  be  «ndau 
;cre.l,  .\  person  was  indicted  for  brinijmj:  a  horse  diseased  w.tli 
.■landers  into  a  public  place  to  the  danger  o!  the  Queen  s  subjects.  Kcff 
.  llensou.  Dears  convicted,  and  the  '■'"■\"^*-'0".,"Pbeld.  Cc.  .4  ;/it 
l-on-ofPuMwllnitll,.  Bv  WilliMin  runn.ngham  ^l'«'\'  ^arr  stcr  at-La  v  , 
ind  Alon.  lileu,  M..\.,  LL.B.,  Barrister  at-Law.  Tenth  edition.  1 .  -0.-!. 
LuDdon:  id&s. 


January  20th.  Notice  given  to  every  member  of  the  local 
authorit/ that  the  resolution  will  be  proposed.  January  J  st, 
"Jnd  and  23rd.  Three  clear  days'  notice.    January  24lh.  fcun- 

'^Tebraary  1st.  Resolution  in  force  (thirteenth  day)  twelfth 

'^iJ^s'tlJ'l^ie^toe  in  which  such  a  resolution  can  come 

^  Vow  s^ouW  as^S^y  authority  wai.^  t;"  influen^  U  ^ 

r^l^n^ustt^y^'e !"^^nr;is^'Tuc.h'  rrfo^utfo^^to  fdp^t 
tuHt  will  come  into  force  too  late  to  be  of  much  serv.c^. 
But  the  expense  to  the  authority  will  not  be  small.  In  add  - 
tion  to  tbe^cost  of  paying  two  shillings  and  sixpence  for  each 
case  notified,  the  Sanitary  Authority  may  have  . 
flAlnder  Section  G,  to  disinfect  houses  and  bedding. 
•^  Under  Section  1.^.  to  provide  temporary  shelter  or 
hiu  e^accommodation  with  an^y  necessary  aUendan  s  for  be 
members  of  any  family  in  which  any  infectious  disease  lias 
rnMared  who  have  been  compelled  to  leave  their  dwellings 
tor^tlte  puTpose  of  enabling  such  dwellings  to  be  disinfected 

'^^^o'li^?itrr  auth'^^i-ty  should  lightly  undertake  such  work 

one  and  what  is  required  is  that  the  whereabouts  of  the  first 
cases  should  be  known,  and  that  these  patients  should  not  be 
allowed  to  spread  the  disease.  , 

The  Infectious  Disease  (Prevention)   Act.   Ib.'U,    iiKe    uie 
Notification  Act  is  adoptive,  but  for  its  adoption  more  time  is 
feqS.    Under  Section  3  it  is  P^^^ded  that  fouileen  day. 
no  ice  are  required  to  be  given  to  all  membei=  of  the  sanitary 

ion  must  also  be  sent  to  the  Local  t^overnment  Board      S^x 

The  sections  of  the  Act  which  apply  to  inttuenza  are  ..ec 

^PoHon  TreTerfto  the  disinfection  of  houses:  Sections  8,  9, 
10,1lTo  dJatbodfes.     Section  12  P-videB  for  the^comPulsory 

tion  l.i  relates  10  imecuu  notice  of  their  provisions 

The  provisions  of  this  .A^jt  alone  would  be  c^f  ^'t  l^jj'^'';,  ^ 
sidered  a  "  dangerous  infectious  "  f_f a^e      unue. 

S^f  a^^w^l^tKi.^' U:^!--  dUi.^--^  ^   "- 

^"^^1^  ;X -ident  tha.  the  saiiit^h^wam.t^^^^ 
urban  districts  is  "ot  cer  a.i  to  be  able  to  a  tore  n  t^^^ 

preventing  the  spread  of  'nfl"f'""-,,Ai„nV   Infectious  Dis- 
of  1875 and  the  Notification  and  ' '^;,^7iV°i  ondo,  i.gov.rn.d 
eases  Acts  do  not  apply  t_o  the  metropolis    Lon  Ion.   g 
by  the  Public  "-'a'th     London     Aca.whuh^c^_^^^^^^ 

force  on  January  1st  last.     It  ib  t   ^  ''*i  '    ,        ratepayer   will 
triumph   of    sanitary  law     and  tic^   London  raiepa> 
doubtless  hopefully  expect  much  from  It.    Maynenuiu    . 

appointed. 


1  -A  Tm   hfcrwti      1 


TllK  INKIAIENZA  BACILLUS. 


[Jan.  23,  189i. 


In  rural  districts,  as  we  have  seen,  it  is  poBsible  that 
inlluenxn  may  bo  rwognised  as  a  "  dangoreug  infectious  dis-  | 
«>i»-te."  and  tlicu  tlif  snnitiiry  autliorities  may  niul  oll^;llt  to 
flni>  patii'iUs  wlio  cxposi- llu'iiisclvfs  wliilst  sullcriiiK'  from  it. 
No  fUi-li  provi>ion  giving  sucli  power  exists  in  tlie  London 
Act  At  tlie  present  time  anyone  may  williout  let  or  lund- 
rnnce.  wliilst  BUtlerini;  from  intiuenzi,  ROto  any  public  pliice, 
drive  in  any  i>ublic  conveyance,  and  spread  a  dinease  whicli, 
as  we  have  seen,  was  in  the  year  IS'JO  responsible  for  tlie  deatli 
of  over -T.iXio  people. 

Now.  Mr.  I'resident,  this  docs  not  seem  to  be  an  ideal 
hyRieiiic  iirrangement.  It  is  worlliy  of  note  that  there  iH  at 
pres-nl  a  ditruully  in  sending  to  a  hospital  a  patient  who  has 
i:itlu"n7.a.  1  have  to  thank  Trofessor  Wynter  ISlyth  for  tellinR 
me  th>'  dilHculties  he  himself  experienced.  The  St.  .lohn 
Ambulance  Societv  declined  to  carry  the  patients  because  in- 
fluenza is  infectious.  The  Metropolitan  Asylums  Hoard  de- 
clined to  allow  their  ambulance  to  he  used  because  inlluenza 
was  not  in  their  list  of  "  <lanRerous  infectious  diseases." 
Three  cabmen  declined  to  take  the  patients  in  spite  of  the 
lact  that  Trofessor  Wynter  Blyth  ottered  to  disinfect,  and 
possibly  because  he  insisted  on  the  necessity  for  the  disin- 
fection of  their  cabs  after  the  journey. 

Foreigners  justlv  congratulate  us  on  our  sanitary  arrange- 
ments but  the  state  of  tilings  just  mentioned  is  hardlv  worthy 
of  the  capital  of  a  nation  which  takes  the  lead  in  hygienic 
measures.  The  "  dancerous  infectious  diseases,"  for  wliich 
notih  Uion  is  compulsjryin  London,  are  the  same  as  those 
named  in  the  Notification  Act,  and  liave  been  already  enumer- 
ated. Hut  it  is  within  the  power  of  any  London  vestry  to  add 
to  this  list.  ,  .  ,      ,  .     .,       i 

The  conditions  under  which  this  can  be  done  are  similar  to 
those  for  putting  the  Notitication  Act  into  force.  Under  Sec- 
tion .t6,  subsection  o.  it  is  provided  that  in  an  emergency  a 
meeting  of  a  sanitary  anthority  may  be  called  at  three  clear 
days'  notice.  A  resolution  making  infiacn/.a  an  infectious 
disease  under  the  working  of  the  Act  may  then  be  passed, 
and  this  regulation  will  come  into  force  one  week  later.  The 
least  time,  therefore,  at  which  the  Act  could  possibly  be  made 
available  is  twelve  days.  It  is  not  probable  that  any  medical 
ollicer  would  advise,  or  any  vestry  adopt,  such  a  course.  It 
is  still  more  improbable  that  all  London  vestries  would  adopt 
this  course.  If  they  do  not  adopt  a  uniform  course  of 
"misterly  inactivity"  influenza  may  be  a  "dangerous  in- 
fectious disease"  in  one  street  and  not  in  the  next.  The 
vestries,  therefore,  are  likely  to  leave  matters  to  the  County 
Council,  which  under  Section  .'>(5,  Sub-section  6.  has  the  same 
power  in  London  of  adding  any  infectious  disease  to  the  list. 
ShouldtheCounfy  Council  exercise  this  power  the  impend- 
ing strife  between  the  County  Council  and  the  vestries  will 
begin  in  earnest.  ^       «.    i        t 

Some  reference  must  be  made  to  the  remote  effects  of 
placing  intlnenza  under  the  same  provisions  as  the  diseases 
which  are  at  present  under  the  Act.  Under  Sections  60-61 
much  expense  would  probablv  be  ciused  by  carrying  out  dis- 
infection, anil  under  subsection  4  in  providing  accommoda- 
tion and  necessary  attendants  for  those  wlio  had  to  leave  their 
dwellings  in  order  that  they  might  be  disii.fer-ted.  Under 
Section  6'.t  it  seems  that  no  tradesman  having  influenza  could 
engage  in  anv  occupation  connected  with  food,  or  carry  on 
trad"  or  business  in  such  a  manner  as  to  be  likely  to  spread 
the  infections  disease.  ... 

From  these  facts  it  is  evident  that  the  height  of  an  epidemic 
is  not  the  time-  to  insist  on  the  compulsory  notification  of 
intiuenza.  Should  this  now  be  done,  the  Public  Health  (Lon- 
din)  Act  of  l?',n  would  throw  on  the  sanitary  authorities 
duties  which  thev  (oild  not  possibly  carry  out,  and  on  the 
people  a  burdi  n  greater  than  they  could  bear.  But,  if  the  good 
people  of  Dover  who  have  influenza  can  be  kei)t  indoors  by  a 
monito^^'  notice,  so  much  the  better  ;  and  if  the  section  of  tlie 
Act  of  1«75  does  refer  to  influenza,  sanitary  autliorities  under 
that  Act  mav  be  able  to  efl"ect  much  by  putting  its  provision 
into  force.  The  Act  does  not  apply  to  London,  and  it  cannot 
be  considered  satisfactory  that  sanitary  authorities  have  no 
hold  whatever  on   those  w  ho  recklessly  spread  disease  and 

death.  ,     .       ,        t        ,       • 

The  tendency  of  modem  legislation  has  been  to  give  a  cer- 
Uin  amount  of  "local  option"  to  sanitary  authorities  in 
lealing  with   infectious  diseases.      Now,  if  we  assume  that 


members  of  vestries  and  county  councillors  are  always  led 
their  decisions  by  considerations  of  the  public  interest,  », 
are  also  eoinpellel  to  admit  that  tl icy  are  not  always  skilli 
in  sanitary  matters,  and  unless  and  until  this  is  the  case  it  I 
to  be  feared  that  the  results  of  their  deliberations  will  n 
always  be  ideal  ones. 

CJuestions  afl'ccting  the  public   health   are  of  the  grcal 
national   importance,   and   shouM   be  decided  by  those  v 
have  some  training  in,  and   knowledge  of.  the  subject,    .\. 
the  application  of  this  truth  is  general.     Inspiration  teachj 
and  experience  proves  that  figs  are  not  produced  by  thistl* 
nor  is  it  to  be  expected  that  good  sanitary  laws  can  comefr 
professional  politicians  when  it  is  remembered  that  '■  poli; 
is  the  madness  of  many  for  the  gain  of  a  few." 

Mr.  I'resident,  it  must  be  evident  that  the  present  laws  a 
not  perfectly  adapted  to  the  circumstances  in  which  we  r 
find  ourselves  placed,  nor  is  much   improvement   in  thi^ 
spect   to  be  hoped  for   until  the  Sanitary  Service  is  corl^ 
dated  and  become  one  fold  under  one  shepherd— a  Mini- 
of  Public  Health. 


SOME    REMARKS    ON    THE    INFLUENZA 
BACILLUS. 

By  E.  KLEIN,  M.D..  F.R.S., 
I/jcturcr  on  General  .Anatomy,  etc.,  .St.  Bartholomews  Hospital. 


The  account  published  in  the  British  Mewcal  .lornNAi. 
January    ICth,    l!^92,    of    the   observations    of    Pfeifl'er  a 
Kitasato  on  the    constant  and  copious   occurrence,  in  ti 
bronchial   secretion  of  cases   of   influenza,   of  a  species 
minute  bacilli  well   characterised  morphologically  and  ci| 
turally,  as  also  the  observations  of  Canon  on  their  occurreni 
in  th<' blood  of  influenza  cases  induce  me  to  give  an  accou 
of  Some  observations  which  I  have  made  during  the  end 
December  1889  and  the  beginning  of  January  18U1,  that 
durin"  the  early  presence  of  the  epidemic  in  London.    Byt 
kindness  of  Dr.  Stephen  Mackenzie  I  was  enabled  to  see  a 
examine  cases  of  influenza  in  the  acute  stages  at  Dr.  Banii 
do's  home,  which  1  tliink  were  amongst  the  first  cases  whi 
occurred  in  London.  . 

JUaminatlon   of  the  BIomJ.— The  blood  was  exammM 
cover  glass  specimens    dried    in  a    thin    lilni,  stainea  a 
mounted,   and  in  cultivation   on  gelatine  and  on  ordinf 
nutrient  agar.    The  cases  were  those  of  boys  between  10  a 
lo  years  of  age  ;  all  were  in  the  febrile  stage,  ranging  from 
few  hours  to'tweiity-four  hours  since  the  tirst  symptoms  { 
peared.     In  one  out  of  these  six  cases  there  were  present 
the    cover-glass  specimens— stained   in  rubin   first,  then 
methyl  blue  anilin  water-comparatively  few  minute  bacil 
they  occurred  singly,  a  few  as  dumbbells,  and  only  rarely  ,■ 
small  groups.     As  regards  thickness.  length  and  polar  sta^ 
ing.  they  compare  completely  with  those  described  by  Ffci' 
and  Canon,  but  some   of  the   bacilli   were  quite  as   Ion. 
those  of  the  mouse  septicaemia  with  which  Pfeifler  com]>^ 
them.     In  the  remaining  five  cases  no  bacilli  of  anjr  ku. 
could  be  discovered  in  the  si«'ciinens.     All  the  tubes  moi 
lated  with  the  blood  of  these  six  cases  remained  sterile.      ' 

K lamination  of  llrovchial  ,S/<H/«»i.— This  was  examined  t 
three  earlv  eases,  which  had  passed  a  few  days  previoui' 
through  tiie  acute  febrile  stajie  and  were  without  fever  win 
examined  :  they  had  bronchitis  with  fairly  copious  greyi, 
purulent  sputum.  I 

CA'^K  1  -E.  F.,ala(lal)Outli',  vcarsof  age.  h.id  a  febrile  attai-fc  Kir  I" 
davs,  and  was  kept  in  tlic  innrmaryfor  several  days  aftenvanl-      i 
alter  well  rinsinR  out  tlie  moutli.  was  iironglitnpand  used  loi 
specimens  and  aiteiwards  tor  cullivations.    The  covei-cla^^ 
revealed  a  condition  sm-li  as  is  described  by  !"(? i.Hei-  of  sonir  "i  i; 

imnlicated  cases,  namelv,  niinnte  tliin  bacilli  in   larger  and  fi^ 
ii'ps.  and  in  some  places  almost  lilic  a  pure  cultivation, 
are  about  the  til ickncss  of  tlic  bacilli  of  mouse  septicuraia. 


cUiu'ps.  and  in  some  places  almost  like  a  pure  cultivation.  The  I 
are  about  the  thickness  of  the  bacilli  of  mouse  septicuraia.  halt 
leiiKtli.  and  in  well  stained  specimens  most  of  tlicm  show  the  elioi 
istic  polar  staining  i.ointed  out  by  Pfcitler;  but  1  llnd  among- 
eroupsof  bacilli  a  good  many  tliat  are  .juite  as  long  as  the  i)«' 


croups  of  bacilli  a  good  many  mav  ...^  ■,. —   "■■ . — n  --  , 

maule  scpticamia.     From  this  sputum  cultivations  were  made 
tollowiiig  manner  :    A  particle  of  llie  sputum  was  placed  in  .a  ie« 
cenlimclres  of  sterile  salt  solution  con  aincd  lu  aj*'e"le  test  tube.  > 
shaken,  and  from  this  dilution  e»laline  tubes,  broth  ^^^^^'V^.^ 
tubes  were  inoeulotcd.     Th«  broth  and  acar  tubes  «ere  »cabotec> 
.!;»  f.    Some  of  the  broth  tubes  became  turbid  alter  twenty-lour  noip 
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„.  r«miincd  perfectly  limpid  ami  already  after  twenty-four  to  forty- 
.[  h^J?8  showS  at  tl  e  botio.n  of  the  lluid  glassy  lluffy  .nasscs  wucU 
?ia.«d"  ammiiit  on  the  foUowinp  days,  the  '*uilf™,'"=">t.^'i°' 'i,  ,"• 
rni"ne  <mU<-  "loar.  When  shaken  tfic  lUilly  masses  broke  up  easily '"to 
IniDKiiuuv  ti'jj  Hakes     In  the  .icar  tubes  there  also  appeared 

'"n,  1^  Vorae  tubes  afew  tra  nshueut  colonies  looking  like  llat 
InleUo    wat™  .  other  colonics  opaque  and  white.    In  the  gelat.ne 

.(W.mmeireil  only  liiiuetying  white  colonies.  ...       , 

'^iJuiTthts  IveYe  then  maie  of  the  broth  lubes  which  eonta  ned  only 

u  •  Jwssy  gr  vlh  at  the  bottom  of  the  lluid.  The  subcultures 
■  '  mdoon  Lela  LUC.  on  agar,  and  in  broth.  The  gelatine  tubes  kept 
,^r  remained  sterile  ;  the  agar  tubes  incubated  at  :■,;-  C.  develoi^ed 
nniei  o1  exactly  11  el-^me  kind,  which  in  all  respects  cornpare  with 
,se  deseribed  by  Kitasato  :  circular  small  translucent  droplets  with  no 
dencv  t^  become  conlluent.    In  the  broth  tubes  incubated  at  .(,(., 

^roJthwasciaracteristic,  namely,  while  the  broth  remained  per- 
iflmd  there  developed  at  the  bottom  of  the  lluid  the  character- 
,^el;^sv  lluly  mEv'ses;  these  were  noticed  already  after  twenty-four 
urs^  but  became  more  conspicuous  after  forty-eight  to  seventy-two 
"«'  One  facUvhichon  further  subcultures  bc'^'a""' ^«>T '•onsp.cuous 
^uie  a  .id  death  of  the  cultures,  both  on  agar  and  in  broth  but  more 
in  the  fnier  than  n  the  latter.  The  agar  cultures  already  after  a 
"k  tailed  to  yield  new  subcultures;  the  broth  tubes  after  irom  ten  days 

''ol'er'.gifssV^e.Vmets  mad"^^^  the  liuflv  masses  from  the  broth  cultures 
,1  of  similar  llullv  masses  in  the  condensation  water  of  the  agai  cul- 

es  si  iwed  the  growth  to  be  entirely  made  up  of  strings  and  hlanients ; 
.h(flan"ents  composed  of  short  thin  rods,  some  stained  uniform  y 
eercat  majority,  however,  showing  a  granule  at  each  end,  tor  this  ( 
'sonthe  ila.ieits  look  exactly  like  streptococcus  chains  composed  of 
,  nbbc  c  cci  but  the  presence  amongst  them  ot  uniforni  bacillar-j-  ele^ 
e  iVw  loul  tolar  stafi.ing  proves  the  organism  a  leptothrix  ot  minute 
chTesp^ciniens  are  %%ry  remarkably  uniform  and  striking,^^^^^^^^^ 
t  rely  made  up  of  these  filaments,  interlacing  and  in  bundles  Covei- 
iss  SDCCimens  luade  of  the  colonies  grown  on  agar  show  also  filaments. 
iTaS  many  groups  of  the  miimte  bacilli;  the  groups  more  com- 
etelyJesembrciS  appearance  the  groups  that  were  seen  in  the  sputum, 
fc  oreani' lis  of  all  1  he  cultures  stained  well  in  rubin  (2  per  cent. 
iLiT  solution)"  in  methvl  blue  aniliu  water,  or  in  gentian  violet  anihn 
atei^  I  ave  a  large  number  of  these  specimens,  and  on  examining 
rem  will  only  a  moderately  high  power,  the  (^laments  could  not  be  d.s- 

reuishcdfrom  streptococci  made  up  of  diplococci  but  under  an  oil 

mersio     their  baciUary  character  is  easily  ascertained,  each  diplo-  , 
JSsbSng  really  a  sliort  bacillus  with  a  stained  granu  e  at  each  end 

an  snedmens   those  of  broth  culture,  of  agar  condensation  wa  er,  and 
leo  onfes    n  agVr,  ther   arc  present  in  the  filaments  numerous  element^ 

™i  owing  to  their  great  t'liickness  and  irregular  shape,  conipare  with 
1  ohition  forms  ;  in  broth  cultures  they  are  numerously  present  alieady 

'iC^'t'lits^it's'seen  that  what  is  here  stated  of  .the  bacillus,  in    the  I 

oituiii  in  broth  and  agar  cultures,  completely  coincides  with  and  coi- 

nns  what  is  described  liy  rfeifler  and  Kitasato.    One  appearance  which 

,mt  ment  one!  by  Kitasato  or  Pfcifter  in.their  preliminaiT  account,  and 

■llich  seems  to  be  a  very  striking  appearance,  is  that  the  growth  in  broth 

i  piitirclv  made  iip  of  tilaments.  .  •      i      „„ 

Case  I   -The  second  case  in  which  the  sputum    was  examined  was 

M  ,  a   ad    ged  about  U:  had  bronchitis  after  the  febnle  stage  h.ad 

.■med     Whcnl  saw  him  he  had  no  fever,  and  was  about  the  seventh  oi 

shth  day  after  the  first  onset  of  the  disease.    The  cover-glass  specimens 

ft  is  sputum  revealed  also  changes  of  the  same  minute  bacilli ;   there 

."aMO  dimcultyin  finding  the  bacilli  in  the  substance  of  the  pus  cor- 

usclos,  but  there  never  were  more  than  a  few  bacilli  in  each  one  cor- 

iHC  c    Most  ot  the  bacilli  showed  the  polar-stained  granules    A  so  from 

rssDUtumafer  dilution,  successful  broth  cultures  were  obtained  the 

ame  gl^sy 'liuLy  masses  at  the  bottom  of  the  broth,  which  was  othcnvise 

"t'lsp'  III  -The  third  case  was  that  of  a  young  man,  A.  A  ,  aged  about  20. 
ll>d  broiichitis  for  several  days  after  the  febrile  attack,  but  was  getting 
..■tier  Not  much  sputum  could  be  got  from  him  :  cover-glass  specimens 
.l.owcd  some  of  the  minute  bacilli,  either  single  or  in  s'Y'l.g'-oi^R'-  but 
.cither  were  tliov  present  in  large  masses,  nor  could  they  be  tound  m  the 
,'is  cells.     Cultivations  in  broth  and  on  agar  tailed  to    produce    the 

'  ''TKol'rcul'tures'  obtained  from  cases  E.  F.  and  T.  M.  were  used  for 
noculation  of  a  number  of  mice  and  guinea-pigs,  but  no  result,  loial  or 
{ODcral,  was  produced. 


fever  has  subsided-not  to  return,  so  far  as  I  have  yet 
experienced,  so  long  as  the  u<=e  of  the  drug  is  kept  up.  Ihe 
catarrlial  symptoms' liave  also  by  this  time  become  less  pro- 
minent, as  also  the  suffusion  of  the  eyes  and  flushing  of  the 
face.  So  far  I  have  seen  no  tendency  to  the  development  of 
pneumonia  under  cases  treated  by  the  drug  throughout  and 

early  seen  to.  .       ,      .      ».•        •   - a 

If  we  are  to  suppose  influenza  to  be  of  microbic  origin  ana 
that  the  srerms  of  the  disease  first  make  their  assault  on  the 
pulmonarv-  mucosa,  then  there  seems  to  be  an  indication  for 
the  adoption  of  some  such  volatile  antiseptic  as  benzol,  riiis 
drug  I  have  employed  in  whooping-cough-a  disease  dis- 
playing more  than  one  relationship  to  influenza,  as  witness 
the  several  complications  common  to  both, etc.— with  unvary- 
intr  success  for  years.  Here  it  is  now  unquestioned  that 
irritation  of  the  respiratory  tract  from  germ  infection  is  the 
fons  et  origo  mali.  ,  .        ■    ..        ,     ■■■  i^. 

The  dru''  can  be  dispensed  in  capsules  or  in  mixture  ( m  ii]  tor 
children,  mv  for  adults  every  two  or  three  hours),  for  example: 
R  Benzol,  pur.  m^O;  spt.  vini  ,^ss;  spt.  chlorof.  co.  onj; 
mucil.  tragac.  ad  gviij;  §  ss  every  three  hours  m  lemonade. 
In  its  favour  it  may  be  stated  that  patients  complain  of  no 
inconvenience  from  its  use.  It  certainly  does  not  reduce  the 
patient  in  any  way  or  interfere  with  digestion.  I  have  gene- 
rally kept  up  the  action  of  the  drug  for  three  or  four  days 
after  the  disappearance  of  all  symptoms. 
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TREATMENT     OF     INFLUENZA. 
TAYLOR    SIMSON,    L.R.C.P.Lonb.,   Etc. 
London. 


BENZOL  IN   THE   TREATMENT  OF   INFLUENZA 

AND    ITS    COMPLICATIONS— PNEUMONIA, 

ETC. 

By    WILLIAM  ROBERTSON,  M.l)., 

Surgeon  to  the  Kowcastle-on-Tyne  Throat  and  Ear  Hospital. 

In  the  later  cases  of  influenza  that  have  come  under  my 
attention  I  have  been  struck  hv  the  rapid  amelioration  of  all 
the  symptoms  of  the  attack  under  treatment  with  benzol. 
The  arug  known  to  druggists  as  pure  benzol  is  perhaps  as 
reliable  a  pulraonarv  antiseptic  as  any  we  know  of.  In  an 
hour  or  so  after  its  administration  it  is  clearly  recognised  in 
the  patient's  breath.  The  general  results  of  its  action  in 
influenzi  are  as  follows  : 

In  about  two  hours  after  the  first  dose  the  headache  and 
pain    in  the  back  disappear,   and  in  about  six   hours    the 


AVHEn  influenza  appeared  in  this  country  at  the  end  of  1889, 1 
treated  the  lirst  few  cases  with  quinine,  but  did  not  And  any 
improvement  that  I  could  attribute  to  the  action  of  the  drug. 
I  then  contracted  the  disease  myself,  and,  from  the  rapidity 
with  which  the  symptoms  developed,  I  concluded  that  my 
blood  must  be  full  of  somevery  rapidly  reproductive  microbes. 
I  therefore  treated  myself  by  the  internal  administration 
three  times  a  day,  of  2  minims  of  pure  carbolic  acid,  and  1 
was  much  more  quickly  cured  than  any  of  the  preceding 
cases  although  I  went  on  my  round  of  visits  with  a  tempera- 
ture of  102=  It  was  so  evident  that  my  improvement  was 
more  rapid  than  the  cases  I  had  treated  with  quinine  that 
the  medical  man  who  was  helping  me  in  my  prac-tice  at  the 
time  took  the  same  remedy  when  the  disease  attacked  him. 

Many  hundreds  of  cases  have  now  been  treated  in  my 
practice  with  this  drug,  sometimes  as  many  as  eighty  patients 
with  influenza  beinsseen  in  one  day,  and  ever>- case  has  made 
a  complete  and  quick  recovery,  the  temperature  frequently 
falling  from  102=  or  more  to  normal  m  twenty-four  hours,  no 

after-complications  being  left  behind.  

Manv  of  the  cases  have  been  of  a  verj-  severe  type,  i  oung 
children  and  very  aged  people  have  been  amongst  them,  some 
with  lobar  pneumonia,  and  many  with  that  peculiar  catarrhal 
affection  characterised  by  crepitations  without  dulness,  which 
I  believe  to  be  caused  by  slight  exudation  into  the  air  vesicles, 
and  which  I  think  might  be  termed  influenzie  Pn^.'^onia  In 
severe  cases  I  give  the  remedy  every  fotirhours  and  for  adults 
the  formula  is:  li  Acidi  carbolici  pur.  liquid,  .ni],  sjrupi 
simplicis  mxl;  tinct.cardom.  comp.  u,x;  spmtus  ehloroformi 
mx:  aquam  menth.  pip.  ad  5]  ;  to  be  given  until  the  tem- 
perature is  normal,  and  followed  by  bitter  tonics. 

I  have  always  insisted  on  the  importance  of  sleep.  ^^^^V- 
lessness  is  so  uniformly  present  at  first,  and  so  e.xhausting  to 
the  patient,  that  I  usually  give  10  grains  of  Dover  s  Powdej 
the  first  night,  whi.h  has  the  double  eflect  of  giving  rest  and 

causing  the  patient  to  perspire.  , 

To  aU  but  teetotallers  I  order  stimulants,  preferably  good 
old  brandy,  with  soda  water,  and  dry  champagne  of  good 
brand  ad  age.  I  encourage  the  patient  to  eat  in  spite  of  h.8 
disinclination  for  food.  Good  beef-tea.  fo^^l  «.?H"vnlnabir  f 
wild  birds  and  fish— especially  oysters-I  hnd  valuable.  1 
do  all  I. •aiUo  keep  the  patient's  strength  to  the  'maximum. 
It  is  of  course  necessary  to  keep  the  p.at.ent  warm  and  I  ad^ 
vise  bed  in  all  but  slight  cases,  with  the  temperature  of  the 
room  kep   between  GO- and  05=  F.    When  the  cough  is  very 
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tronblosomo  and  morphine  not  contramdicated.  I  find  the 
loUowiiiK  linftus  very  usffiil  aiul  i.lcnsant :  U  laquons  mor- 
phii):f  hvdrochlor.,  5J ;  «»'''''  li.varobromif.  ililul..  oj  ;  chloro- 
lonui  pur.  niiij;  tinct.  limonis,  3];  syrupi  simp,  ad  ^iss. 
Si  tussi  urgente.  ,     ,  •       i         r 

Several  persons  have  come  to  me  who  have  previously  suf- 
fered from  intluenzn,  and  have  trouhlesome  cough,  pain  and 
slicht  expectoration,  with  the  peculiar  creptitation,  h'ft  I'e- 
hiiid.  (.'arbolic  aci.l  has  cleared  these  troubles  up.  The 
neuralcia  which  so  frcnuently  occurs,  especially  at  the  back 
of  the  eyeballs,  I  have  found  relieved  by  antipynn  in  7-grain 
doses,  and  lately  by  exal.cine  in  l-grain  doses. 


NOTES   ON    LEPRA  MUTILANS   IN   SOUTH 

AMERICA. 

By  EDWARD  11.  HICKS,  M.R.C.S.Esg., 

Folkestone. 
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Thb  prodromata  in  this  form  of  leprosy  are  not  so  marked  as 
in  the  other  forms,  rarely  lasting  more  than  three  or  four 
days  during  which  period  heaviness  of  the  liead,  irritability, 
and  .anorexia  are  the  chief  symptoms.  During  the  pyrexial 
attacks  its  resemblance  to  acute  articular  rheumatism  is  re- 
markable. The  tendency  of  the  sinuses  to  lieal  spontaneously, 
especially  those  communicating  with  the  phalangeal  articu- 
lations, is  also  worthy  of  note.  ,.     ,  . 

Casb  I  —J  H  aged  :w,  a  cowboy,  had  always  lived  in  warm  and  damp 
■  lliTiatps'until  six  years  aKO.  when  he  removed  to  a  colder  district.  His 
l."mily  history  wasKOOd.  His  food  was  usually  beef,  either  fresh  or  dried 
in  the  sun,  plantains,  euchres,  rarely  potatoes;  he  said  he  might  have 
had  fresh  lish  five  or  six  times  a  year,  never  dried  hsh.  He  domed 
syphilis,  but  admitted  having  been  a  free  drinker.  Eight  months  after 
arrivine  in  the  colder  climate  he  had  rigors,  followed  by  levcr.  with  pains 
in  the  Joints  of  his  fingers  and  toes,  the  pains  being  worse  at  night.  This 
attacklasted  ten  davs,  when  he  returned  to  work,  but  he  noticed  tli.it  a 
certain  amount  of  stillness  remained  in  his  fingers.  During  the  last  six 
months  he  had  had  three  similar  attacks, 

Wlicn  first  seen  he  was  much  emaciated;  there  was  no  change  in  the 
colour  of  the  skin.  The  niet.icarpo-phalangeal  and  phalangeal  articula- 
tions were  swollen  and  painful  on  pressure.  The  left  index  hngcr  jue- 
sented  an  appearance  like  a  stump  ou  the  end  of  the  corresponding 
metacarpal  bone  ;  the  first  phalanx  only  of  the  right  index  remained,  ou 
the  end  of  it  was  the  nail  black  and  transversely  striated.  The  phalan- 
geal joints  of  the  remaining  fingers  were  swollen.  When  seen  twelve 
months  later  he  was  more  emaciated,  both  elbows  were  Hexed,  At  the 
meUean'O  phalangeal  joints  were  stump-like  processes  Hexed  into  the 
palm  of  the  hand,  with  a  tendency  to  be  drawn  to  the  inner  side,  with 
nails  onlv  on  what  remained  of  the  right  index,  both  little  lingers,  and 
the  middle  finger  of  the  right  hand.  The  lower  ends  of  the  radius  and 
ulna  were  considerably  enlarged,  and  a  similar  deformity  was  seen  at 
both  elbow  joints.  Along  the  course  of  both  ulnar  nerves  small  tumours 
were  noticed.  The  toes  of  both  feet  were  similarly  disorganised,  and  no 
traces  of  nails  could  be  found.  On  the  feet  were  two  gangrenous  patches, 
one  over  the  right  external  malleolus,  about  the  size  of  a  half-crown,  and 
the  other  covering  nearly  the  whole  of  the  dorsum  of  left  foot.  There 
was  considerable  dcforinitT  of  both  ankle  joints. 

Case  II  -R  C  ,  aged  j,i.  a  labourer  whose  family  history  was  pood,  had 
always  lived  in  temperate  climate.  He  rarely  had  fish  ;  his  food  same  as 
Case  I.  He  said  that  he  had  had  fever  (:-),  but  gave  no  histoi-y  of  syphilis. 
Four  years  ago  he  had  "rheumatism,"  The  attack  lasted  about  three 
weeks.  Afterwards  he  noticed  that  the  joints  of  his  lingers  remaincrt 
swollen  and  still ;  two  months  later  he  had  another  attack  lasting  twelve 
days  which  caused  still  greater  deformity  of  the  joints  of  the  fingers.  He 
stated  that  in  the  course  of  the  next  six  months  openings  formed  by  the 
sides  of  the  joints  discharging  a  large  (|uantity  of  clear  lluid,  and  that 
later  pieces  of  bone  came  awav,  after  which  the  openings  closed  \\  hen 
seen  the  right  arm  was  atrophied  and  the  elbow-joint  flexed.  The  hand 
looks  like  a  club-shaped  mass  att.aehed  to  the  forearm  by  a  constricted 
portion  nearly  half  an  inch  wide,  at  the  distal  extreinity  of  the  club- 
shaped  ma.ss  were  stumps,  the  remains  of  fingers,  and  on  those  corre- 
sponding to  the  index  and  middle  fingers  were  traces  of  nails.  The  lower 
ends  of  radius  and  ulna  were  much  enlarged.  The  left  elbow-joint  vvag 
less  Hexed  than  the  right ;  the  muscles  of  the  forearm  were  slightly 
atrophied  -.  there  was  no  enlargement  of  the  ends  of  thcradiiis  and  ulna  ; 
wrist-joint  .apparently.normal.  The  joints  only  of  the  thumb  were  thick- 
ened ;  the  index  extended  only  half  the  length  of  middle  fini.'er.  The 
middle  finger  had  lost  the  last  phalanx  ;  the  rin^  "°5?,''  "??'.','"''.  '"" 
phalanges.  On  these  fingers  were  no  traces  of  nails.  The  little  finger 
was  swollen,  and  movement  was  impaired  in  tlie  phalangeal  joints.  The 
toes  were  like  processes  attached  to  club  shaped  masses  repiescntini: 
what  had  been  the  feet.  Both  ankle  joints  were  considerably  dernrmed. 
The  muscles  of  the  legs  were  markedly  atrophied,  the  knee-joints  much 
swollen  and  stificned. 


iNFLrENZA.  —  Fifteen  hundred  members  of  the  Metro- 
politan Police  Force  are  said  to  be  suffering  at  the  present 
time  from  influenza.  The  average  number  away  from  duty 
at  this  season  of  the  year  is  only  about  30<.i. 


USE   OF  OXYGEN   AND   STRYCHNIN! 

IN   PNEUMONIA. 
T.    L.VIIDER  BRUNTON,   M.D.,   F.R.S., 

AND 

MARMADUKE  PRICKETT,  M.D. 


The  great  prevalence  of  jmeumonia  at  the  present  time,  an 
the  number  of  deaths  which  it  is  occasioning,  induce  us  t 
write  the  present  paper   without  further   delay,  although 
might  have  wished  to  bring  forward  a  larger  number  of  ca.s. 
It  is  self-evident  that  if  we  can  increase  the  oxygenatin 
power  of  the  air  inhaled  by  the  patients  in  cases  "vliere  tl 
breatliing  surface  of  the  lung  is  diminished,  we  may  affor 
great  benelit,  and  in  some  cases  may  save  life.    More  espec 
ally  is  this  likely  to  be   useful   where   the  interference  wit 
respiration  is  of  a  temporarv  character,  as  in  cases  of  acuti 
pneumonia.    In  some  such  cases,  wiiere  one  lung,  or  one  pai 
of  a  lung,  is  clearing  up.  while  anotlier  part  is  becoming  ii 
volved,  the  question  of  life  or  death  will  be  decided  by  th' 
amount  of  lung  available  for  respiration.    This,  again,  wi 
depend  upon  tlie  comparative  rate  with  which  the  intlammi 
tion  encroaches  on  the  breathing  space  on  the  one  hand,  an 
the  already  consolidated  lung  clears  up  on  the  other. 

It  is  possible  that  an  increased  oxygenating  power  of  i\ 
respired  air  for  even  a  few  hours  may  sometimes  turn  tr 
scale  in  such  cases,  AVe  have,  unfortunately,  not  had  fin.-. 
success  in  a  case  which  we  are  about  to  relate,  but  the  immt 
diate  eti'ect  of  inhalation  of  oxygen  was  so  remarkable-v 
might  also  say  miraculous— as  to  awaken  the  greatest  hope 
future  success.  ,  .        , 

The  Kev.  E.  V.,  aged  about  40,  a  hard-working  clergyman,  w. 
attacked  with  influenza  and  pneumonia  of  the  right  base.  I 
Saturday,  June  '20th,  1801,  this  condition  was  beginning 
clear  up,  but  consolidation  began  to  make  its  appearance 
the  left  base.  When  we  saw  him  together  about  9  o  clock  • 
the  morning  of  Sunday,  .Tune  21st,  we  found  him  cm 
pletely  unconscious  and  apparently  moribund,  his  face  li\ : 
the  skin  cold  and  covered  with  a  clammy  sweat,  and  lui 
mucous  rattles  accompanying  every  respiration. 

There  did  not  appear  to  be  the  slightest  possibility  of  doii, 
him  any  good,  even  temporarily,  and  we  both  thought  it  m 
possible  that  he  could  live  more  than  two  hours,  Althougi 
we  regarded  the  case  as  quite  hopeless,  we  agreed  that  it  Wi, 
our  duty  to  try  every  means  of  recovery.  We  according 
performed  venesection,  and  with  some  difficulty  removed 
fluid  ounces  of  blood.  We  injected  .,',,  grain  of  strychnine  su 
cutaneously,  witli  ,'„  grain  more  after  an  interval  of  abd 
twenty  minutes,  in  order  to  stimulate  tlie  respiratory  cent 
and  increase,  if  possible,  the  respiratory  movements. 

These  measures  had  very  little,  if  any,  effect,  but,  aft^ 
using  them,  it  occurred  to  Dr.  Brunton  that  the  inhalation  ' 
oxygen  might  be  useful.  It  had  already  been  tried  by  one 
us  (Brunton)  several  years  ago  as  a  means  of  preserving  h 
in  poisoning  by  serpent  venom,  but  great  diHiculty  was  thi 
experienced  in  obtaining  it  in  sufficient  quantity  and  in  ■ 
portable  form.  This  difficulty  has  now  disappeared  for  it  c: 
be  obtained  commercially  in  iron  bottles,  in  which  it  is  CO 
densed.  The  utility  of  oxygen  in  this  form  has  recently  bet 
shown  by  .Major  Elsdale,  who,  in  an  article  m  the  I-orOiight 
Efvieir  about  a  year  ago,  described  his  successful  employmei 
of  it  in  a  case  of  poisoning  by  coal  gas,  ,-    ,    j  i 

We  accordingly  procured  some  oxygen  with  as  little  (lelii 
as  possible  from  Brin's  Oxygen  Works,  llorseferry  Koa' 
Westminster,  the  man  in  charge  of  the  works  kindly  suppl 
ing  it  to  us  although,  being  Sunday,  both  the  works  and  tl 
ofhce  in  34,  Victoria  Street,  S.W.,  were  shut.  ,  .   ,    ,■ 

The  Oxygen  Company'  supplies  a  moutlipiece  and  inlialir 
bag  somewhat  resembling  that  usually  employed  for  the  i 
halation  of  nitrous  oxide  and  ether,  but  we  u.sea  the  simpl 
though  more  wasteful  plan  of  allowing  the  oxygen  to  strea 
into  the  mouth  through  a  plain  piece  of  glass  tubing  attach 
by  an  india-rubber  tube  to  the  oxygen  bottle. 

In  about  fifteen  or  twenty  minutes  the  patient  s  colour 
came  less  livid,  though  he  was  still  completely  unconsci' 

>  The  telegraphic  address  of  the  Company  is  "  Brina  Oxygen,  London 
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/hBn  he  was  next  seen  by  one  of  us  about  two  liours  after- 
^8  an  extraordinary  transformation  had  taken  place  He 
.„Ber"ectlv  conseious,  his  oolour  quite  hea  thy,  and  he  ex- 
rflSRPd  himself  as  feeling  comfortable  and  well. 
DurincoTr  absence  he  had  awakened  and  said  to  a  re  a- 
,v,  ■  \Vliat  a  fine  sleep  I  have  had.  I  feel  quite  well.  The 
1  alat  o  of  oxygen  was  discontinued,  but  nevertheless 
u  hie  tie  afternoon  and  evenin;_',  and  early  part  of  the 
"ehfhe  seemed  to  be  procressing  favourably.  About  three 
•Si  in  the  morning  his  respiration  again  became  ein- 
.rra  s.-l  and  his  circulation  feebler,  and  despite  the  con- 
nued, .halation  of  oxygen  we  found  him  about  "in^.fo^'k 
n  Monday  morning  in  much  the  same  condition  though  not 
uitesoba.las  twenty-four  hours  before.  We  thought  tha 
"haps  this  condition  might  only  be  temporary  and  thatch  e 
aicht  a.'ain  improve  on  a  freer  use  of  oxygen,  but  unfortu- 
mte Iv  he  died  about  an  hour  and  a-lialf  afterwards 

It  is  quite  possible  that  nothing  could  have  saved  him  but 
n.  regre  ted  that  we  were  not  summoned  when  the  symptoms 
•came  worse,  as  we  might  have  possibly  done  good  artificial 
^ration  with  oxygen.  It  would  have  been  easy  to_  keep 
,  s  up,  for  the  oxygen,  being  contained  under  Pressure  m  he 
ottles  all  that  woSld  have  been  necessary  was  to  pack  the 
das  tube  into  one  nostril,  and  by  alternate  y  with  the  linger 
■ompressing  and  relaxing  the  other  nostr.  ,  to  allow  the 
ompressed  oxygen  either  to  inflate  the  lung  or  escape 
trough  tlie  nostril.  This  method  might  be  useful  in  other 
'.ises.  


closed,  and  that  the  uterus,  though  fl■'g^'V^f,s^af  aH-'a''"! 
tainednonine  months' foHus-in  fact,  no  fetus  at  a  I- ana 
great  was  the  surprise  and  chagrin  of  the  patient,  and  the  sub- 
seriuent  ridicule  of  the  neighbours.  . 

1  Wrned  that  Mrs.  .1.  had  not  menstruated  for  nine  months 
and  had  exhibited  all  the  usual  signs  of  pregnancy,  bhe  has 
since  been  delivered  of  a  full-grown  female  chU"^^^^^.    ^^  p 

BoltOD.  '    ■         •  )   -    ■     • 


REMARKABLE  CASE  OF  DERMATOLYSIS  OF  THE 
SCALP  ASSOCIATED  WITH  FIBROMA  FrXGOIDL> 
OS  THE  BODY  AND  LIMBS  IN'  A  NEGRO. 
This  remarkable  ease  of  fibroma  fungoides  (Fox)  associated 
with  an  enormous  dermatolytie  development  of  the  scalp  was 
seen  in  the  streets  of  Sierra  Leone,  Western  Africa,  on  the 
morning  of  December  12th,  1891,  and,  with  difficulty,  photo- 

^"^N^umerousTodular  masses  are  visible  on  the  surface  of  the 
skin  of  the  body,  legs,  arms,  and  face  varying  in  s'f  J0°'^ 
small  peppercorn  or  pea  to  that  of  a  billiard  ball-all  more  or 
less  in  a  state  of  chronic  irritability  and  ulceration. 


MEMORANDA: 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

MIMIC  LABOI'R. 
Iv  April,  1887,  when  in  practice  in  Wiltshire  the  station- 
master  asked  me  to  atten<l  his  wife  in  August  following  m  her 
her  contiaement.  She  had  had  several  children  (I  think 
seven),  and  was  a  stout,  practical,  common-sense  type  of 
woman.  The  husband  looked  in  at  my  surgery  one  day  in 
.\ueu8t,  and  me  if  I  was  passing  by  to  look  in  that  day,  as  he 
did  not  think  she  would  go  over  the  night.  On  looking  in 
Lite  in  the  afternoon  I  found  the  patient  apparently  in  labour, 
the  pains  having  begun.  ( »n  making  a  careful  examination  i 
found  the  uterus  was  of  normal  size,  of  hard  consistency, 
and  evidently  no  pregnancy  at  all.  The  breasts  had  every 
appearance  of  breasts  just  before  delivery;  they  were  en- 
larged ;  the  areohc  were  dark  coloured  ;  there  was  some  exu- 
dation from  the  nipples.  The  abdomen  was  fully  distended 
to  a  size  of  nine  months'  pregnancy.  The  nurse  was  in  the 
Toom,  the  baby  clothes  hanging  before  the  fire  to  get  warm  ; 
in  fact,  everything  ready— but  the  baby : 

The  patient  stated  that  she  had  not  menstruated  for  eiglit 
•months,  quickening  had  taken  place  in  the  usual  way,  and 
she  had  felt  the  child  moving  distinctly;  labour  had  com- 
menced two  hours  before  I  saw  her. 

On  telling  the  patient  she  was  not  pregnant   she  could 
hardly  believe  it,  but  being  of   a  practical  turn  of  mind,  she 
pat  the  babv  clothes  away,  dismissed  her  nurse,  and  expressed 
ureal  relief  at  not  having  another,  having  seven  already,     lie 
lalidomen  resumed   its   ordinary   size  in  a  day    or    two,  the 
jiperiods  returned,  and  everything  assumed  its  ordinary  ap- 
pearance, and  up  to  the   time   1   last  saw  her   (about  four 
snonths  ago)  she  has  never  been  pregnant  again. 
I     ChcUcnh.im.  (^-  ^-  F-   MoUAT-BlGQS. 

Thb  case  reported  by  Dr.  Atkinson  in  the  BniTisn  Medicai. 
■JoiniNAi.  for  January  2nd,  recalls  an  almost  similar  experi- 
ence of  mine. 

.\bout  eight  years  ago  Mrs.  J.,  aged  40,  the  mother  of  four 
■children,  engaged  me  to  attend  her  in  her  approaching  con- 
finement. At  the  time  expected  I  was  summoned,  and  onmy 
■nrrival  at  the  house  I  found  all  the  usual  preparations,  and 
Mrs.  ,I,sutleriiigfrom  strong  periodic  pains,  wliich  had  corn- 
tnenced  about  two  hours  before,  and  had  gradually  increased. 
<-)n  examination,  I  was  astonished  to  find  that  the  os  was 


The  ponderous  mass  of  dermatolytie  sk,nobser^■ed  hangin 
from  the  back  and  left  side  of  the  head  has  been  estimated  a« 
Sling  about  12  lbs.,  and  falls  in  soft  folds  over  the  let 
Side? and  back.  This  mass  is  freely  movable  and,  for  con- 
venience, i^  carried  in  a  large  bag  fitting  like  a  cap  «"  t^e 
hlad  and  supporting  the  growth  as  it  rests  on  the  spine  and 

"^'The^iSecroUhis  disease,  who  is  a  native  of  Sieira  Leone, 
states  that  he  was  born  with  lumps  on  1"S  skin  and  body. 
He  is  a"ed  about  50  and  of  small  stature.  He  sutlers  from 
tho  fnconvenience  of  the  weight  of  the  tumour,  which  he 
says  Sg  the  past  few  years  has  increased  considerably  m 
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•l»>  nnd  is  hmvier  to  cany.    There  has  never  been  tiain,  but 
the  irrilntion  ot  the  skin  is  frequent,  and  at  times  almost  in- 

toleraMf.  .     .  ,  .  ■  „ 

.\s  the  case  in  some  of  its  fentures  bonrs  a  oortain  resem- 
blance to  .•U'lilmiitinsis  Amtnini,  it  was  thontjlil  tlial  it  might 
poaxiM  V  be  ill  somi'W  ay  iissoci'iteiiwitli  some  of  t  lie  three  species 
of  lihiriic  ii.nv  known  to  be  frequently  met  with  in  the  blood 
of  WeMt  Cnaft  negroes,  .\eeorilinflly  sevenil  slides  of  blood, 
drawn  nt  7  P.M.  from  one  of  the  tumours,  were  carefully  ex- 
amintxi.  but  with  a  negative  result.  .1.  J.  l.AMinEV, 
Slerrm  Leone.  Surgeon-Mdjor  Army  Medical  Stall. 


REPORTS  OF_SOCIETIES, 

PATHOLOGIC.\L  SOCIETY  OF  LONDON. 
Trp.sn.vY,  Jasiauy  19Tn,  IS'JJ. 
StK  Gbohob  MrnuAY  Humphry,  F.K.S.,  President,  in  tlie  Chair. 
Tic)  Specimnif  nf  Funqoid  Diseane  (Madura  Disease)  of  Hand 
and  Foot.— Mr.  A.  A.  Kanthack  exhibited  a  hand  and  foot 
affected  with  funRoid  disease  ;  they  had  both  been  amputated 
by   Dr.  Browning,  of  Madura.    There  were  two  varieties  of 
Madura  disease— one.  the  yellow  or  pale  variety,  in  which,  m 
theihoUows  formed  by  the  disease,  there  were  found  little 
yellow  particles  looking  like  tish  roe  ;  and  the  black  or  mela- 
noid  kind,  in  which   the  hollows  were  filled  with  brownish- 
black  masses.    The  two  forms  otlienvise  resembled  each  other 
closely  in  that  there  were  numerous  cavities  in  the  soft  tis- 
sues  of  the  part,  the  bones  likewise  undergoinR  softening. 
The  disease  was  undoubtedly  due  to  a  fungus,  and  the  second 
or  black  variety  seemed  to  be  a  degeneration  of  the  first.     If 
portions  of  the  growth  were  placed  in  ether  or  chloroform, 
and  afterwards  w«dl  washed  in  caustic  potash,  small  rounded 
bodies  would  be  left  which  showed  rays  under  the  microscope, 
and  which  closely  resembled  actinomycosis  ;  outside  the  ray- 
like mass  was  an  area  of  round  cells,  and  this  again  was  en- 
closed in  a  fibrous  ring.     Its  reaction  to  staining  was  identi- 
cal  with    actinomyces.    In    the    black    masses    the    central 
reticulate<l  structure  was  present,  but  the  rays  or  fringes  had 
not  been  found.— Mr.  D'Arcy  Power  mentioned  a  specimen 
in  St.  Bartholomew's  Hospital   Museum,  and  Dr.  Rollestox 
one  of  the  black  variety  in  the  St.  George's  Hospital  Museum. 
—Dr.  Wbeaton  asked  Jlr.  Kanthaek  if  the  fungus  could  be 
stained  bv  Gram's  method  ;  if  this  could  not  be  done,  it  was 
not,  he  thought,  justifiable  to  consider  it  a  form  of  actino- 
mycosis.    In  conjunction  with   Mr.  Shattock,  he  had  endea- 
voured to  stain  some  kind  of  fungus  growing  in  the  lung  by 
this  method,  but  without  success.  — Mr.  K.vnthack  had  tried 
staining   with  the  aniline  dyes,  and  with  complete  success 
after  removing  the  calcareous   and   fatty  matters  from   the 
fungus  :  the  actinomycosis  bovis  could  be  similarly  stained. 
The  latter  fungus  could  be  stained  by  Weigert's  hiematoxylon 
method  also.     .-Vfter  treating  a  portion  of  the  specimen  in  the 
St.  (.ieorge's  Hospital  Museum  with  potash  a  feltlike  network 
of  mycelium  beiame  apparent. 

I'lceralive  Endocarditis  of  Pulmonary  Valve.— -D't.  CnAPl.iN 
read  a  paper  on  a  specimen  of  ulcerative  endocarditis  taken 
from  the  body  of  a  girl  who  had  been  under  Dr.  Sainsbury's 
care  at  the  Victoria  Park  Hospital.  She  was  a  waitress  aged 
18.  She  was  admitted  on  August  11th,  1S91,  complaining  of 
great  dyspntea  and  paliiitation,  and  was  found  to  be  very 
an.'cmic.  The  temperature  varied  frOm  9'J°  to  100'^  F.  every 
evening  ;  the  pulse  was  12i;,  the  respirations  30,  and  the  urine 
natural.  On  auscultating  the  heart  there  was  heard  at  the 
apex  a  blowing  systolic  murmur,  conducted  round  some  way 
into  the  axilla.  Over  the  pulmonary  artery  a  loud  systolic 
bruit,  followed  by  a  short  diastolic  murmur,  which  was  con- 
ducted across  the  sternum  to  the  right.  The  right  side  of  the 
heart  seemed  to  be  slightly  enlarged.  The  lungs  were  healthy. 
On  .Vugust  2.5th  severe  pyrexia  set  in,  and  the  temperature 
rose  to  104- .'>°  !•'.  every  night.  On  September  1st  the  spleen 
was  noticed  to  be  enlarged.  On  September  2.'Jrd,  and  several 
times  afterwards,  the  skin  became  spotted  with  a  petechial 
rash,  which  disappeared  after  a  few  days.  The  murmur  at 
the  base  altered  from  time  to  time  in  distinctness.  On  Octo- 
ber 14th  the  patient  had  an  attack  of  haemoptysis,  and  crepi- 
tations were  hf  ard  over  the  bases  of  both  lungs.    The  patient 


died  on  November  11th.    At  the  necropsy  the  puhnonan 
artery  was  found  filled  with  a  vegetation  adherent  to  the  wall 
of  the  artery  and  joined  to  a  small  vegetation  upon  the  valves 
There  were  also  sinall  vegetations  on  the  mitral  and  aorlii 
valves.     The  lungs  showed    punctured  scars  at  the  basi 
and     there     was    a    recent     infarct     at     the     right     ha-' 
No  infarcts  were  found  in  the  spleen  or  in    the  kidnew. 
Dr.  Chart.ewooii  Tluner  mentioned   the  case  of  a  child 
years  of  age,  who  had  been  ailing  for  two  months  before  a^ 
mission   into   hospital.     There  was  no  history  given  of  pre 
vious  ill-health.  The  first  symptom  to  appear  was  dyspnaaw 
exertion.     On  admission  the  child  was  cyanosed,  the  fingen 
were  clubbed.    There  was  a  hmit  over  the  pulmonary  arterj 
crepitations  in  the  lungs,  and  pyrexia.     Whilst  the  child  wa 
in  hospital   curious  attacks  of  lividity,   with  coldness  ani 
torpidity,  occurred,  which   lasted    for   some   time  and  thei 
passed  away,     .\fter  death  the  pulmonary  valves  were  fonni 
to  be  covered  with  vegetations,  which  blocked  the  opening  o 
tlie  valves,  and  extended  backwards  into  the  infundibnla 
portion  of  the  rigid  ventricle  and  forwards  into  the  first  par 
of  the  pulmonary  artery.    \  communication   between  tli, 
ventricles  also  existed.     There  was  evidently  congenital  mail 
formation,   w^ith  subsequent   formation   of    vegetations.    H| 
referred  to  a  very  similar  case  mentioned  in  Dr.  Peacock  | 
work.    The  damage  to  the  pulmonary  valve  was,  doubtlessMil 
some  way  connected  with  the  congenital  malformation.- Di| 
Hector  JI  VCKENZIE  recalled  a  card  specimen   that  he  ha"i 
shown  at  a  meeting  of  the  Society  two  years  ago,  which  wa: 
very  similar  to  the  one  under  discussion,  and  in  whicli  ther; 
was  a  communication  lietween  the  ventricles.    At.  St.  Tliomal 
Hospital,  out  of  ;38  cases  of  ulcerative  endocarditis,  only  tw| 
bad  occurred  on   the  right  side  of  the  heart,  and  m  boUi  ( 
these  the  left  side  was  also  afi"ected,  but  to  a  less  degree.  JJot 
patients  were  females,  and  in  one  there  was  associated  pelvi 
inflammation.-  Dr.  Bradford  asked  if  there  was  any  histor 
ot  injury,  bone  trouble,  or  septic  disease  in  the  case  unde 
discussion.     He  referred  to  Dr.  Osier's  papers,  in  which,  in . 
percent,  of  the  cases   of  ulcerative   endocarditis  followin 
septic  disease,  the  right  side  of  the  heart  was  attccted.---D 
Chaplin  replied  that  no  septic  trouble  had  been  found ;  tnei 
was  onlv  the  ana-mia  and  an  old  lateral  spinal  curvature. 

A  Toad  irhose  Mouth  and  Nostrils  were  attacked  during  ii,, 
irif/t  the  Larv<e  of  Blow  Flies.— Dr.  Leonard  Guthrie  showei 
a  toad  whose  death  was  caused  in  this  manner.  .Alountei 
specimens  of  the  larva>  were  also  shown,  with  drawings  i 
their  structure.  The  toad  when  found  seemed  in  »»"' 
healthy  condition. but  the  tip  of  the  nose  was  disco'loureOiJIil 
nostrils  were  sliglitlv  enlarged  and  ragged,  and  emittca  I 
frothy  discharge.  "Within  them  could  be  indistinctly  seen' 
mass  of  moving  larvic.  Within  thirty  hours  of  capture  tl 
nostrils  formed  one  large  cavity,  separated  only  by  a  tnii 
septum  of  skin  anteriorly;  both  eyes  were  collapsed,  and  ine. 
empty  tunics  lay  in  the  cavity  of  the  mouth,  whilst  the  who. 
of  the  soft  palate  had  been  devoured  by  the  lai-vre,  leaving U 
bones  picked  bare.  Between  three  and  four  dozen  larva  wei 
removed  after  the  death  of  the  toad.  It  was  well  known  tdi 
toads  and  frogs  were  subject  to  such  ravages,  but  until  ui 
present  time  no  attempt  to  identify  the  larva;  had  been  su 
cessful  Dr.  T.  S.  Cobbold  had  referred  to  the  subject  m  tl 
ff^WHonan  for  1880,  but  had  been  unable  to  name  the  ma 
gots.  Professor  Brauer,  of  A'icnna,  had  kindly  exammea  I 
larvn>  now  cxliibited,  and  had  pronounced  them  to  be  01  li. 
genus  "Calliphov.'c."  The  species  was  indeterminate,  Di 
was  probably  F.n/thro-cephala  mar/na  or  Voyniti/ia.  The  strU' 
ture  of  the  larva^'was  described,  and  their  mode  of  feeclingai 
progression.  They  were  not  true  parasites  (such  as  the  Datr 
chomycaof  McLeay),  for  they  speedily  destroyed  the  me 
their  host.  Yet  it  was  dillicult  to  explain  why  the  monUiar 
nostrils  of  batrachians  were  always  the  sole  parts  attac*^. 
It  was  obviously  impossible  for  the  fly  to  lay  its  eggs  airecij 
in  the  toads  nostrils,  and  the  probable  explanation  was  Ui, 
the  eggs  were  laid  in  the  toads  mouth,  whilst  a  pregnant 
was  being  swallowed.  Evidence  was  given  to  show  that  H 
number  of  toads  in  certain  years  was  largely  reducea  i. 
means  of  the  blow  lly's  larva;.  Parallel  instances  in  wm<i 
human  beings  had  been  attacked  by  the  larvte  of  thes**; 
other  Hies  were  given;  amongst  others  Messrs.  toquereiar 
St.  Pair,  of  Cayenne. had  recorded  many  cases  of  convicts wno 
nostrils  and  eyes  had  been  almost  entirely  devoured  by  the  iar\| 
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A  Bolden  fly  (Luci/ia  hominimra.r)  with  fatal  results.— 
■EVK08E  mentioned  a  case  of  a  gamekeeper  who  had  a 
of  a  blow-  fly  in  his  wrist.-Dr.  Beavex  Rake  said  tliat  in 
[■al  countries  maggots  in  the  nose  and  in  the  external 
cry  meatus  were  very  common,  especially  in  lepers,  and 
n  persons  in  very  different  stations  in  life.  He  men- 
d  the  case  of  a  man  who  was  stung  by  a  fly,  and  later  a 

larva  was  expressed  from  a  swelling  which  had  formed 
e  ^pot.  Some  few  years  ago  there  was  a  good  deal  of  cor- 
indence  in  the  British  Meiucai.  Jotoxal  on  this  suh- 

It  was  remarkable  how  seldom  the  Hies  were  seen  about 
lersons  attacked,  and  so  it  was  very  difficult  to  trace  the 
in  which  they  became  affected.-Dr.  Gutheib  m  reply, 
Jonedthat  larva?  of  many  different  kinds   of  Hies  had 

found  in  liuman  beings,  and  that  in  the  College  of  Sur- 
'8  Museum  there  was  a  "bott"  that  had  been  removed 

Livingstone's  leg.  .      ,     .^i   t  .<•     ^    •    *i„ 

r«mAr,,,w  nf  the  Splemc  Vein  Asfonated  with  Infarcts  m  the 
n  — Dr  RoLLESTON  showed  a  specimen  in  which  the 
lie  vein   was  occluded  with  firm  adherent   decolorised 

the  superior  mesenteric  vein  contained  a  thrombus 
h  had  softened  down  in  the  centre  so  as  to  be  canalised, 
nferior  mesenteric  vein  was  occluded  with  ante-mortem 

\dherent  clot  extended  into,  but  only  partially  occu- 
tiie  lumen  of  the  portal  vein.  There  was  softened  clot 
le  internal  and  external  iliac  veins  on  the  left  side,  ihe 
mboses  of  the  superior  mesenteric  and  iliac  veins  were 
jKlest  The  spleen  weighed  36  ounces,  and  had  large, 
firm,  anjemic  areas  in  the  periphery,  separated  from  the 
of  the  organ  by  a  zone  of  congestion,  of  the  shape  and 
■ral  appearance  of  infarcts,  and  which  microscopically 
ved  coagulation  necrosis.  The  splenic  artery  was  normal, 
points  of  pathological  interest  in  the  specimen  were  :  (1) 
as-iociation  of  complete  thrombosis  of  the  splenic  vein 
,  death  of  limited  portions  of  the  spleen,  so  as  to  produce 
appearance  of  infarcts  due  to  embolism  of  the  splenic 
ry  (•')  The  fact  that  these  infarcts  were  an;emic  and  not 
lorrhagic,  as  from  the  venous  stasis  would  naturally  have 
1  expected.  The  specimen  was  taken  from  the  body  of  a 
1  aged  20,  who  died  in  St.  George's  Hospital,  under  Dr. 
.rt  He  was  admitted  with  profuse  hrematemesis  ;  while 
.■alescent,  ascites  and  rcdema  of  the  left  leg  came  on,  and 
h  was  due  to  astlienia.  During  life  the  blood  was 
nined  without  finding  any  evidence  of  leucocythii-mia.-- 
CiiARi.EwooP  Turner  thought  that  there  must  have  been 
ids  other  than  the  splenic  vein  by  which  a  certain  amount 
lood  could  get  away  from  tlie  spleen,  and  there  was  evi- 
ee  also  that  some  of  the  splenic  arteries  were  blocketl. 
explained  the  occurrence  of  the  lesions  in  the  following 
iner;  When  tlie  splenic  vein  became  thrombosed  in- 
.sed  vascular  pressure  in  the  spleen  resulted.  This  pro- 
ed  interference  with  the  circulation  through  the  whole 
m  and  consequent  interference  with  nutrition.  Certain 
ker  brandies  of  the  splenic  artery  became  injured  by  this 
■ess,  thrombosis  of  their  contents  ensued,  and  thus  the 
IS  of  ana-mia  would  be  produced.— Dr.  Xohmax  Moore  re- 
•ked  that  the  patient  had  had  ha^matemesis,  and  asked  if 
ad  been  often  repeated.  He  related  the  ease  of  a  woman 
)  liad  been  under  observation  for  twenty  years,  having  first 
n  in  University  College  Hospital  under  Sir  A\  lUiam 
ner  lor  a  copious  hajmatemesis.    The  spleen  was  at  tbat 

■  enlarged,  though  it  diminished  under  observation.  On 
•e  aubsequent  occasions  she  was  admitted  into  &t.  Bar- 
loracw's  Hospital  with  copious  lu-ematemesis,   and  after 

bleeding  it  was  noticed  that  the  spleen  became  reduced 
•ize.  Later  she  had  such  a  severe  hemorrhage  that  she 
li  in  syncope.    At  the  necropsy  there  was  a  partial  clot  in 

splenic  vein  and  a  complete  dot  in  the  portal  vein.— Dr. 
iK.vTox  said  that  a  young  man  was  recently  admitted  into 
Thomas's  Hospital  with  an  umbilical  sinus.  He  had  been 
the  tropics.  The  spleen  was  very  large,  and  at  the  ne- 
P8y  a  large  infarct  in  a  state  of  suppuration  was  found  m 
lower  end.    There  were  also  two  smaller  white  infarcts  in 

■  organ.  There  was  no  disease  of  the  arteries  there  or  else- 
ere.-Dr.  Roi.i.kston.  in  reply,  said  that  he  accepted  Dr. 
rner's  explanation.    The  patient   had  suffered  from  h:nnr,- 


Card  Svecim^n^.-Dr.  CnAHi.EWOOD  TrBSEn:  (1)  Malformed 
Heart;  (2)  Partial  Hydronephrosis  of  Right  Kidney. 


HTINTERI.\N    SOCIETY. 
Wedxeshav,  .Iantarv  13th.  1891. 
Stephen  Mackenzie,  M.D.,  President,  in  the  Chair. 
Operation  for  M'cefs  of  Lwer.-T>T.  Patbick  Manson  read   a 
paper    on     a     method    of     operating    on    abscess     of     the 
liver     which     is     published    in    full     at    page    1G.3.  —  Dr. 
Fbedeeick  John   S.mith  referred   to  a  case  of  empyema  in 
which,  after  aspiration,  sufficient  suction  was  maintained  by 
means  of  a  stream  of  water  passing  through  the  head  of  a  T- 
piece,  the  drainage  tube  communicating  with  the  tail  oi  the 
T  —Mr  J  Poland  explained  and  illustrated  Dr.  ^\  alter  Ed- 
munds's method  of  opening  liverabscess.    .\fter  puncture  by 
the  aspirator,  and  removing  the  trocar,   he  passed  a  guide 
through  the  cannula  into  the  abscess  cavity     The  cannula 
was  then  remove.l,  and  a  small  clamp  applied  to  secure  the 
guide.    A  small   knife  was   then  passed  down  into  the  liver 
substance  along  the  guide,  and  on  this  latter  a  dilator  pro- 
ducing a  good  opening  into  the  abscess,  into  which  a  drainage 
tube  could  be  easily  passed.    Mr.  Poland  had  had  the  oppor- 
tunity of  using  the  method  in  a  case  of  dead  hydatid  abscess 
at  the  upper  part  of  the  liver. -Mr    C.  J.  Svmonds  said  that 
the  difficulty  of  getting  a  sufficiently  large  drainage  tube  into 
the  cannula  was  felt  in  various  operations    and  Dr.  Manson  s 
plan  of  overstretching  a  drainage  tube  and  introducing  it  m 
this  stretched  condition  met  the  difficulty  wdl ;  leakage  was 
quite  prevented  when    the  tube  expanded  and  eomple.ely 
filled  the  cavity.    Mr.  Symonds  had  used  a  like  plan  m  intro- 
ducing a  rubber  tube  into  a  strictured  tesophagus.    He  had 
found  it  possible  to  reach  a  hydatid  at  the  upper  and  back 
part  of  the  liver,  through  the  thorax,  after  excising  part  of  a 
rib,  and  cutting  through  the  pleura  and  diaphragm      .\dhe- 
sions  were  formed,  and  on  the  fourth  day  he  opened  the  hyda- 
tid, and  the  man  did  well.    ilr.  Knowsley  Thornton  had  even 
performed  this  operation  at  one  sitting. 

^  Fracture  of  the  Glenoid  Cavity.-Uv.  .John  Poi-anp  showed  a 
specimen  of  fracture  of  the  glenoid  cavity  of  the  scapula  from 
a  man  aged  40,  who  had  fallen  a  distance  of  about  twelve 
fe"  dyilg  from  iniuries  to  the  head.  The  g  enoid  cavity  was 
fracur^ed  in  a  stellate  manner,  and  three  lines  of  fradure 
radVated  from  this  in  the  body  of  the  scapula  The  acrom  on 
process  was  also  broken,  but  there  was  no  dislocation,^  Prefer- 
ence was  made  to  the  experiments  of  Assaky  and  Farab«u£ 
on  fractures  affecting  the  shoulder-joint. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

Tuesday,  January  12th,   1892. 

Robebt  Mebcbr,  M.R.C.S.,  L.R.C.P.Ed.,  President,  in  the 

Chair. 
Specimens.-mcroscopiciiX  Sections  of  Sarcoma  of  Femur 
and  of  Glioma  of  Brain,  showing  Capillary  Aneurysmal  Dila- 
tations, were  shown  by  Dr.  ^Luor.-Two  recent  specimens  of 
Intestinal  Obstruction,  by  Dr.  R^i'f-",^"  "Soxhlet  s  Milk 
Sterilising  Apparatus  was  demonstrated  by  Dr.  H.  bRONXEB.— 
A  case  of  Molluscum,  and  a  case  of  Extensive  Keloid  over  old 
scars  after  lightning  stroke,  aged  5  years,  were  sliown  by  -Mr. 

^Hu"Jr/«  -Dr.  KEnn  read  a  paper,  with  diagrams,  illustrating 
hvRterical  cases  — Drs.  Ma.tor,  Fieth.  Govdeb,  Kitchex. 
Bbonner,  and  Bell-Graham  took  part  in  the  discussion;  and 

°>m™«-//S.-Dr.  Firth  read  notes  of  the  case  of  a 
miner,  aged  43,  who  was  struck  by  a  falling  stone.  Six  hours 
la  er,  he  was  found  to  ha^,'  a  compound  depressed  fracture 
below  the  left  parietal  eminence,  with  tacial,  l"igiial-  and 
brachial  paresh^  and  amnesic  aphasia,  the  intellect  bem^ 
clear  Jlr.  Apphyard  trephined  and  removed  the  depressed 
fragments  nine  hours  after  the  injury,  ^"o"';'*'''"  ^'^"^^ '^  'hi 
the  auhasia  had  gone,  and  there  was  marked  recovery  in  the 

noto?powerof  th?arm.  On  the  sixth  day.  formication  was  <om- 
pla  ned  of  in  the  right  forearm,  and  on  the  ninth  day  there  was 

jerky  inco-ordination  of  the  arm  during  voluntary  movements. 
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patient  was  iJisoliarRiHl  on  tlie  thirty  tlrsldiiy.  nn<1  was  m 
iH't  lii'iiltli  thn-o  months  la  ir.  It  -va<  toiisiilcrctl  tlml 
iho  dixturlnuu'i'S  o(  st-nsation  aid  mus  ular  inooordinalion 
Wfn>  iH'ltcr  fxpUiiifd  l>y  Hastiai's  thco  y  ..f  llie  kin:csthetii' 
(unotions  of  tin-  Kolandic  area  than  by  I  ic  commonly  adopted 
view  ot  FerriiT  that  these  convolutions  have  a  purely  motor 
(unction. 


REVIEWS. 

RicHAnn    Wiseman.     Surucon    and     Sergeant-'^urReon     to 

Charl.s  II  ;  a  Biographical  Study.    By  Sur^eon-Ccnernl  Sir 

T.  I^.NiiMonB,  C.B.     With  Portrait  and  illustration.    l-'>ii- 

don:     Longmans,  Green,  and  Co.     IS'.tl.     Pp.  xx,  210. 

That  the  history  of  one  of  the  best  of  our  military  surgeons 

should  be  written  by  one  who  has  passed  his  life  in  the  Array 

Medical  Service  and  has  attained  a  high  position  therein   is 

more  than  usuallv  in  accordance  with   the  litness  of  things. 

SirTiDMAS  LoxoMiRK  is  to  be  very  heartily  congratulated 

upon  the  scholarly  use  to  which  he  has  put  tlie  leisure  gained 

by  his  retirement  from  his  active  duties  at  the  Army  Medical 

School.     It  is  to  b?  wished  tha',  more  people  would  follow  the 

example  he  has  s^t.   as   ther.?  is  no  lack  of  material  upon 

which  to  employ  t'leir  time  to  good  advantage. 

The  late  Mr.  Petligrew  collected  a  few  details  about  John 
Halle,  whilst  nior  ■  recently  Dr.  Norman  Moore  has  brought 
together  a  skeleto  i  life  of  Vicary.  which  only  needs  clothing 
with  greater  iletail  to  give  us  again  the  semblance  of  one  of 
the  most  active  of  the  Tudor  practitioners  in  London.  Dr. 
Furnivall  has  done  the  same  service  to  Andrew  Boorde,  a  man 
■of  a  very  ditrerent  type;  whilst  Messrs.  Mark  and  A.  H. 
Bullen  have  advertised  for  two  or  three  years  past  that  they 
«re  preparing  a  critiial  memoir  of  their  namesake  Dr.  William 
Bullein,  who  it  is  siid  was  falsely  arraigned  to  stand  his  trial 
for  the  murder  of  Sir  Thomas  Hilton,  the  Baron  of  Hilton. 
Much,  however,  remains  to  be  done  in  this  field  of  labour.  We 
have  long  required  a  good  account  of  .Tolin  of  Arderne,  whilst 
of  John  of  Gaddesden  we  know  little  or  nothing.  We  still 
want  biographies,  based  upon  original  research,  of  Butts  and 
Caldwell,  of  Gale  and  Phayer,  of  the  two  Banisters,  and  of 
fie  Clowes  father  and  son,  ami  perhaps  from  a  purely  literary 
point  of  view  ot  Philemon  Holland  "  the  translator  general  of 
the  age  "  in  which  he  lived. 

Before  Sir  Thomas  Longmore  published  the  present  memoir, 
the  main  facts  in  th»  life  of  Wiseman  had  been  collected  by 
Mr.  James  Dixon,  Consulting  Surgeon  to  the  Royal  London 
Ophthalmic  Hospital,  who  published  a  short  paper  in  the 
Medical  Timet  nid  ft^re^^p  for  October  I'Jtli,  IST:.'.  p.  441,  under 
the  title  "  Contributions  towards  a  Memoir  of  Richard  Wise- 
man." This  valuable  piper,  although  it  is  well  known  to  most 
admirers  of  Wiseman,  escaped  the  attention  of  Sir  Thomas 
Longmore  until  he  had  f  ir  some  time  been  engaged  upon  his 
own  memoir.  This  was  in  some  respects  fortunate,  for  Sir 
Thomas  says  that  if  1  e  liai  known  of  its  existence  earlier  he 
would  most  probibly  not  have  undertaken  the  present  work, 
and  we  slnuld  thereby  have  lo^t  a  thoroughly  good  bio- 
graphy. In  addition  to  the  work  done  by  Mr.  Dixon,  a  general 
aiconnt  of  Wiseman,  his  works  and  the  surgery  of  his  time, 
from  the  pen  of  Dr.  B.  W.  Richardson,  appeared  in  the 
,4«c/<pV/,  vol.  iii.  No.  II,  18fr,,  under  the  title  of  "Richard 
Wiseman  and  the  Suruery  of  the  Commonwealth."  Tliis 
article  was  accompanied  by  a  very  excellent  reduced  autotype 
of  the  oil  painting  of  Wiseman  at  present  in  the  possession 
•of  the  Royal  CoRege  of  Surgeons  of  Kngland.  Sir  Thomas 
Longmore  prefixes  to  his  book  the  other  extant  portrait  of 
Wiseman  at  an  e.irlier  period  o[  his  life,  taken  from  a  minia- 
ture in  witercolours  done  by  Samuel  Cooper,  which  is  at  pre- 
sent in  Bel  voir  Castle,  in  the  possession  of  the  Duke  of  Rut- 
land. 

Richard  Wisemai  was  born  between  the  yeirs  1G21  and 
li).*.3  He  was  piobibly  the  scion  of  some  citizen  family  in 
London,  perhaps  of  one  in  a  comparatively  modest  position 
in  lite.  Neither  Mr.  Dixon  nor  Sir  Thomas  Longmore  has 
i)een  aide  to  unravel  the  mystery  attending  the  date  and 
place  of  his  birth,  or  the  names  of  his  parents  :  imleed,  they 
have,   independent'y  of  each   other,  come  to  the  conclusion 


that  he  was  illegitimate.    Thanks  to  the  energy  of  Mr.  Sidn. 
Young,  whose  kindness  is  only  equalled    .y  his  perseverai: 
many  interesting   facts  about  Wiseman  have  been  obtau 
from  the  records  of  the  Company  of  Barber  Surgeons.    A\ 
man  was  apprenticed  in  li»7  to  Richard  Smith,  who  was  | 
bablv  a  naval  surgeon,  so  that  this  part  of  his  career  seeni- 
havebeeii  passed  at  sea.     Sir  Thomas,  by  a  series  of  extr. 
from  the  works  of  his  author,  draws  an  interesting  pictur. 
the  condition  of  surgery  at  sea  in  the  time  of  Charles  1-  su 
a  picture  as  will  make  the  modern  reader  glad  that  he  was  ii 
at  that  time  serving  ill  the  King's  ships. 

Dunn"  the  Civil  War  Wiseman  was  engaged  on  the  Koynl 
side  and  he  appears  to  have  been  attached  to  the  army  in  : 
West,  which  was  under  the  general  command  of  the  1  rin. 
Wales  but  under  the  immediate  control  of  Lord  Goring,  . 
afterwards   of   Lords   Hopton   and   I^r^'n^fo'-^^-      "'' °«°V^I 
nianv  interesting  eases  which  occuiTcd  during  this  campaiji 
at  ttie  sieges  of   Wevmouth  and  Taunton,  and  during  ti 
fighting  at  Truro,  in  all  of  which   he  seems  to  have  taken  | 
active  part.     After  the  rout  and  disbandment  of  tlie  tron 
under   Lord    Hopton  Wiseman,   in  his  capacity  of  surg. 
attended   the  Prince  of  Wales  to   Scilly  and  afterwards 
Jersev   France,  Holland,  aad  Scotland,  journeys  which  oci 
pied  tlie  years  ]i;4(5-lf5.oO.    \M  the  battle  of  ^\  orcester  he  « 
taken  prisoner,  and  was  conveyed  to  Chester,  where  he  seei 
to  have  remained  until  nearly  the  end  of  H.ol.     He  was  tfi. 
.nven"apasse  to  London,"  where  he  settled,  and  soon  (j 
lained  a  good  practice  in  the  01.1  Bailey.     In  liJ54  he  was  si{ 
pected  of  intri-uing  with  a  Royalist  prisoner,  wdio  ^ya8  cr 
lined  in  the  Tower.     He  was  suddenly  seized  and  sent  first 
the  Tower  and  afterwards  to  Lambeth,  where  he  remained 
some  time.     After  his  release  he  appears  to  have  taken  s 
vice  with  Pliilip  IV,  King  of  Spain,  and  to  have  ser%'ed  foj|. 
year  or  two  as  a  naval  surgeon  at  a  tropical  station,  prot)al, 
in  some  part  of  the  West  Indies.  ,„,^^1 

At  the  Restoration,  or  immediately  before  it,  lie  returned|. 
his  house  in  the  Old  Bailev,  from  which  he  soon  moved  to '  • 
more  fashionable  neighbourhood  of  Covent  Garden,  where  ■ 
I  lived  until  his  death.     Ten  days  after  the  arrival  of  the  K  • 
in  London  Wiseman  was  appointed  "  Surgeon  in  Ordinary  f 
the  Person,'  and  early  in   1672,  on  the  death  of  Hump  ' 
Painter,  he  was  promoted  to  be  Sergeant-Surgeon.     Mi' 
after   this  date   Wiseman    appears    to    have    suHerea    > 
severely  than  usual  from  the  ha?moptysis  which   origma  i 
from  the  hardships  he  underwent  in  some  of  his  earlier  cf- 
paigns.    These  attacks  appear  to  have  increased  in  freq.ii 
and  severity,  so  that  for  some  years  before  his  deatli  he  > 
chronic  invalid,  and  he  savs  that  he  occupied  his  ent. 
leisure  in  writing  his    Chintrgicall    Trent  uses.      l>e  '"e',' 
deiily,  at  Bath,  in  1G7G,  and  was  buried  on  August  '-S'th-.'^ 
Paul's  Church,  Covent  Garden,  near  the  remains  of  hl^ 
wife  Dorothy,  who  died  eighteen  months  before  him. 

Thus  ended  an  eventful  life,  and  one  which  was  as  inten  • 
ing  as  it  was  eventful.     Sir  Thomas  Longmore  has  had  miy 
dilhculties  to  contend  with  in  writing  the  biography,  ana  i 
the  least  of  these  was  the  difficulty  of  tracing  I.Kliarcl  W  - 
man  as  an  individual.     In  the  days  of  the  Stuarts  W  isenii 
was  a  common  name.     There    was  the  AA  iseman  fami^ 
Fssex,  baronets  willi  whom  Richard  strove  to  prove  tli 
was  connected  by  blood  relationship:   there  were  nunp 
citizens   of  London  bearing  the  name  of  W  iseman  ;thH' 
John  Wiseman  wlio  was  concerned  with  Gerard  and  \  o^ 
"a  devilish  plot  against  the  Protector  to  murder  him; 
lastly,  during  'the  broken  times,  '  as  Anthony  \\  ood  i 
the  perio<l  of  the  Civil  War,  the  name  of  Wiseman  "a*  P' " 
emploved  to  denote  certain  personages  high  in  the  pom 
world  whom  it  was  considered  inexpedient  to  further  si  ■ 
at  a  time  when  letters  often  fell  into  wrong  hands  and  ^' 
such  a  miscarriage  meant  the  death  or  prolonged  impi 
ment  of  the  writer.     SirTlioraas  Longmore  has  coped  sii* 
fully  witli   all   tliese  difficulties,  and  has  produced  a  ■■ 
which  adds  one  more  to  the  many  sidelights  which  are  lie  »■ 
sarytothe  clear  understanding  of  the  very  complex  Out  i 
tensely  interesting  period  of  the   Commonwealth. 

This  notice  may  be  concluded  by  drawing  the  atti: 
of    the  author  to  the  the   few  small   blemishes  which  is 
readily  be  corrected  in  any  future  edition  of  his  work,    i 
the  first  place  an  index  should  certainly  be  provided,  loii 
cellent  as  is  the  Table  of  Contents,  it  cannot  take  the  p<M 
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cood  index  compiled  by  thf  autl.or  himself.  Secondly, 
8uuerHuou8"r'i.iMr.Maoalistersname  in  the  footnote  on  : 
'  -  may  as  ^s■ell  be  transferred  to  tlie  word  "  fa.thfu  '  m 
Iwtnote  on  pa-e  HI.  where  it  is  wanting  Tliirdly,  t 
ears  to  be  unnec-essary  formally  to  introduce  the  late 
>nel  Chester  (certainly  one  of  the  best  known  as  he  was 
of  the  most  careful  of  modern  antiquaries)  on  page  lUO, 
n  almost  identical  details  have  been  previously  given  on 
,.s  3  t^  7     Finally,  is  it  a  slip,  or  has  Sir  Thomas  Long- 

fnot  quite  cleared  up  the  bikiography  of  Richard  Wise- 
,  (or  it  happens  that  in  the  copy  of  the  second  edition  of 
cman's  works  before   us,  which  bears  the  date  lb8b,  the 

iTes  are  written  by  Richard  Wiseman,  '■  Serjean t-Chirur- 
n  "  and  not,  as  Sir  Tliomas  says  at  page  18  by  the  Ser- 
nt-Chirurgein  to  King  Charles  II  "  ■  There  is  an  awkward 
tene  ■  on  page  107,  where  it  does  not  clearly  appear  to  what 
date  167S  refers,  though  it  is  obvious  that  it  cannot  be  to 
second  edition  of  the  Chiruri/icaU  Treatises. 
n  conclusion,  we  would  earnc.-^tly  recommend  a  perusal  of 
9  memoir  to  all  surgeons  who  take  an  interest  in  what  has 
viously  been  done  in  England  in  their  branch  of  the  pro- 
sion  in  the  hope  that  when  they  read  the  memoir  they 
V  be  induced  to  read  the  works  of  Wiseman  :. for  after  read- 
;  the  Ckirurgicall  Treatises  they  will  have  ';e«»ved  beiieht  to 
'ir  knowledge  of  surgery,  to  their  knowledge  of  English, 
1  to  their  knowledge  of  mankind. 


RGICAL  Diseases  of  the  Ovaries  and  Fallopian  TrsEs, 
NCLDUING  TiBAL  Pbegnancy.  By  J.  Bland  SrTTON, 
1-.R.C.S.,  Assistant-Surgeon  to  the  Middlesex  Hospital; 
ate  Hunterian  Professor,  and  Erasmus  Wilson  Lecturer, 
Royal  College  of  Surgeons,  England.  With  119  Engravings 
ind  5  Coloured  Plates.  London  :  Cassell  and  Company, 
Limited.  . 

IIS  scientific  manual  includes  the  substance  of  its  author  s 
■11-known  but  widely  scattered  contributions.  Mr.  Bland 
•TTON  has  the  faculty,  rare  in  British  writers,  of  digesting 
eat  masses  of  material  scattered  amidst  his  own  works,  and 
eaned  from  the  labours  of  others,  so  that  the  truth  tmried 
ider  such  material  may  be  utilised  for  the  instruction  of  the 
ader.  He  possesses  the  further  qualifications  of  being  a  man 
scientific  training,  and  of  being  thoroughly  conversant 
ith  the  literature  of  the  subject. 

This  work  is  chiefly  to  be  commended  as  a  manual  ottne 
ithology  of  the  tubes  and  ovaries.    It  is   illustrated  by  a 
.rge  number  of  plain  and  coloured  drawings  which  greatly 
isist  the  reader  in  understanding  the  text.     Some  of  these 
lustrations  are  of  high  merit,  such  as  Plates  II  and  III,  and 
le   woodcut.    Fig.  33.      The    second  part,  which  treats  of 
iseases  of  the  Fallopian  Tubes,  is  especially  valuable,  as  it 
jntains   some  of    the    author's    most    original  work,     ihe 
iiapter  on  Ovarian  Hydrocele  is  also  important,  for  it  gives 
1  deUil  Mr.  Sutton's  special  views  relating  to  the  nature  of  | 
ibo-ovarian  cysts.    The  third  part  is  far  more  original  than  i 
iie  remainder.    The  author  is  perhaps  less  at  home  m  ana-  I 
i'tical  work  than  in  the  collation  of   long  series  of  facts  im-  I 
erlectly  interpreted  by  others.    Xe\-ertlieless,  Mr.  Sutton  s  I 
otes  on  special  cases  under  his  own  observation  are  of  im- 
•orUnce  and  will  throw  light  on  a  very  disputed  question.  \ 
'he  illustrations  in  tliis;section  are  particularly  valuable  as 
cw  subjects  so  urgently  demand  drawings  and  diagrams  as 
he  relation  of  the  normal  pelvic  structures  to  ectopic  gesta- 
ionsacs.  ,  ,,  , 

Mr.  Sutton  holds  as  entirely  speculative  the  well-known 
)pinion  that  tubal  cestation  is  caused  by  desquamative  sal- 
JiHgilis,  which  destroys  the  ciliated  epithelium  of  the  tube, 
jiiid  thus  suppresses  the  mechanism  by  which  the  ovum  is 
;pa8sed  onwards  into  the  uterus  and   the   spermatozoa  pre- 
i^'entedfrom  entering  the  tube.    Indeed  he  goes  so  far  as  to 
hay:  "Concerning  the  cause  of  tubal  pregnancy  we  know 
little."    Mr.  Sutton  describes  the  changes  observed  in  ecto- 
I'pic  gestation  with  great  precision,  but  does  not  strive  hard  to 
'account  for  them.     He  agrees  with  the  more  advanced  school 
that  extrauterine  pregnancies  are  all  primarily  tubal.    "As 
far  as  my  investigations  have  extended  into  the  subject,  I  am 
convinced  that  ovarian  gestation  has  no  existence,  but  that  it 
may  have  been  mistaken  for  </e!ta1ion  in  an  ovarian  sac.  which, 
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of  course  is  a  very  did'erent  matter."    A  few  pages  further  on 
Mr  Sutton  insists  that  "  there  is  no  such  condition  as  a  pri- 
mary peritoneal  pregnancy.     A II forms  of  e.ilrauterine  gestation 
pass  their  priman/ stages  in  t/ie  Fallopian  tube.  '      \\e  retain  the 
author's  italics.)     He  does  not  accept  Mr   Tait  s  theory  that 
so-called   -abdominal  pregnancies  are    clearly    exceptional 
cases  where  primary  tubal  rupture  at  the  end  of  the  third 
month  has  not  proved  fatal,  where  the  extruded  placenta  has 
made  for  Uself  visceral  attachments  wherever  it  has  touched, 
or  where  secondary  rupture  of  a  broad  ligament  cyst  has  con- 
verted an  extraperitoneal  ectopic  gestation  into  one  within 
the  peritoneal  cavity."     Mr.  Sutton  believes  ''  that  these  so- 
called  abdominal  pregnancies  are  primary  tubal.     Crradually 
the  tube  opens  out  into  the  broad  ligament,  and,  as  it  pro- 
i  gresses  to  term,  the  walls  of  the  gestation  sac  rupture,  and 
^  the  fietus  escapes  into  the  peritoneal  cavity,     as  in  Jessops, 
Champneys's,  and  Taylor's  cases,  which  he  quotes     Thefre- 
tiuencv  of  marked  dilatation  of  the  ostium  of  the  tube  m 
early  tubal  gestation  and  certain  recognised  phenomena  as- 
sociated with  tubal  abortion  would  seem  to  suggest  that  the 
ovum  is  not  necessarily  destroyed  in  this  form  of  abortion. 
It  mav  escape  through  the  dilated  ostium  without  any  open- 
ing out  and  rupture  of  the  tube,  on  whidi  Mr.  Sutton  seems 
to  insist.     Once  escaped  it  may  form  new  connections-with 
the  peritoneum,  for  example.     Mr.  Sutton  admits   that   in 
tubal  gestation  the  tubal  mucous  membrane  takes  no  share 
in  the  formation  of  the  placenta,  nor  do  the  muscular  walls 
thicken.     Hence  there  is  little  difficulty  in  understanding 
how  an  ovum  might  develop  wlien  its  membranes  become  ad- 
herent to  serous  membrane,  without  any  change  in  the  serosa 
bein''  needed  to  maintain  for  a  time  the  life  of  the  ovum. 

The  subject  of  ectopic  pregnancy  is  fascinating  but  space 
forbids  us  to  criticise  any  further  the  valuable  chapters  de- 
voted to  it  in  Mr.  Sutton's  work.  In  a  future  edition  we 
trust  that  more  illustrations  will  be  given  of  chorionic  villi 
as  seen  under  high  and  low  objectives,  and  as  detected  in  the 
products  of  normal  gestation,  in  entire  tubal  sacs,  and  in  clot 
Formed  after  rupture  of  these  sacs.  Fig.  98  and  Plate  v  are 
good,  but  the  sceptical  may  demand  stronger  evidence 

When  we  find  how  much  material  is  condensed  into  less 
than  500  pages,  and  yet  rendered  perfectly  readable,  ''^e  can- 
not help  feeling  how  much  time  must  have  been  spent  in 
fndustriously  cutting  down  much  difl^use  material,  and  what 
literary  skill  Mr.  Sutton  must  possess  to  make  a  cosmos  out 
of  so  much  chaos.  The  book  will  rank  among  the  leading 
scientific  works  on  the  pathology  of  the  uterine  appendages. 


i  Textbook  of  Physiology.  By  M.  Foster,  M.A.,  M.D., 
LL.D.,  F.R.S.  Fifth  Edition.  Part  IV.  London:  Mac- 
millanandCo.  1891. 
The  fourth  volume  of  the  new  edition  of  Professor  Iostkr  s 
important  textbook  treats  of  the  senses  =^Pe"al  muscu  ar 
mechanisms  such  as  the  voice  and  locomotion,  and  the  tissues 
and  mechanism  of  reproduction.  As  in  the  volumes  pie- 
vhDusb  i^^sued  the  anatomy  and  histology  of  the  various 
organs  and  tissues  under  discussion  are  given  in  addition  to  a 
consideration  of  their  functions.  The  volume  ;s  written  in  the 
same  fluent  style  as  its  predecessors,  and  sho^^s  tiie  same 
conspicuous  excellencies  on  which  we  have  already  com- 
mented in  our  notices  of  them.  .  .^    r    i  -i 

Professor  Foster  throughout  adopts  the  same  spirit  of  philo- 
sophic caution  when  he  is  confronted  with  opposing  theories. 
Ind  students  will,  as  a  rule,  look  for  a  positive  opinion  in 
'  vain   and  will  no  doubt  be  disappointed  at  hnding  so  many 
!  'sub  ects  not  yet  ripe  for  decision  or  too  complicated  to  come 
within  the  scope  of  the  present  volume.      They  «ill,     ow- 
Jver  findfnoneof  the  most  interesting  f  eUons  of  the  l^ok 
1  a  very  complete  discussion   of  the  rival  theories  of  colour 
'  vision  and,  moreover,  that  Professor  Foster  inclines  to  the 
HerhgUieorvin  preference  to  the  older  doctrine  of  Young 
and   Helmholtz.      On   the  vexed   question   of  the   muscular 
sense  which  has  recently  been  brought  once  more  into  the 
?egio'\  o{  discussion,  the  "reader  will  also  find  a  positive  ex- 
I  nression  of  opinion.     Professor  ioster  believes  that  it  is  a 
I  uue  sense  dependent  on  a  variety  of  aflerent  impressions, 
I  'ami  not  due  to  a  sense  of  eflort  «ccompan)-mg    he  outgoing 
impulse.    On   the   important   question,  howexer,  as  to  how- 
sound  waves  are  converted  into  nervous  impulses,  it  18  ad- 
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mitted  th»t  Die  piano  theory  of  Uelmholts,  in  wliich  the 
fibres  ot  the  bnsihir  incrabranp  nre  snpposed  to  not  ns  ro- 
BOnntinR  8triiii:s,  is"  UMMitisfat-tory.  but  no  alternative  ex- 
plniiation  is  otl'.Ted.  What  may  be  termed  the  teU'phone 
theory  o(  Ituthertord  is  not  evi-n  mentioned. 

An  appendix,  treating  presumably  of  physiological  che- 
mistry, has  still  to  appear;  but  the  four  volumes  as  they 
stand  make  up  a  very  complete  textbook  of  physiology.  The 
absence  of  all  references  to  the  works,  and  generiiUy  to  tlie 
names  also,  of  scientilic  investigators  is,  in  our  opinion,  to  he 
regretted :  the  book  is  thus  not  a  work  of  reference.  A\  e, 
howevi-r,  most  heartily  congratulate  I'rofessor  Foster  on 
having  brought  to  n  successful  termination  a  work  which  re- 
flects honour  upon  the  scientilic  literature  of  this  country, 
and  upon  the  school  which  he  has  brouglit  to  so  higli  a  pitch 
of  reputation  and  success. 

Mateuia  Mbdioa,  Pharmacy,  and  TnEnArErrics.    I'.y  8.  O. 

L.   roTTER,   M.D.,   Professor  of  Medicine  in    tlie    Cooper 

Medical   College  of  San  Francisco.    Philadelphia  :    Blaki- 

ston,  Son  and  Co.  Third  edition.  1891. 
This  carefully  prepared  book  contains  over  700  pages,  each  of 
which  has  on  it  some  valuable  information.  It  purports  to 
be  nothing  more  than  a  compilation,  but  there  is  a  great  art 
in  making  such  a  book  properly,  and,  on  the  whole,  tlie 
author  has  been  very  successful.  It  is  adapted  to  the  I'yuted 
State.",  and  not  to  the  Brithh.  Phetnnacopccia.  The  intro.luction 
would  have  been  more  useful  if  the  part  entitled  the  "  Ad- 
ministration of  Medicines"  liad  been  extended.  To  the 
classification  of  medicines  only  thirty  pages  are  devoted,  and 
they  contain  nearly  all  the  pharmacology  which  is  given. 
The  list  of  agents  acting  on  the  different  parts  of  the  body 
is  too  long,  especially  as  the  account  of  each  class  is  so 
short.  The  result,  as  is  usually  the  case  with  such  lists,  is 
that  they  are  misleading,  for  the  student  is  liable  to  infer 
that  all  the  drugs  are  of  equal  value  ;  for  example,  he  miglit 
very  well  conclude  that  digitalis,  squills,  catl'eine.  parsley, 
tobacco,  and  lobelia  are  all  equally  powerful  diuretics. 

The  main  part  of  the  book  consists  of  an  account  of 
the  physiological  action  and  therapeutics  of  each  drug  ar- 
ranged in  alphabetical  order.  This  arrangement,  which  is 
not  common  in  English  works,  but  which  is  often  met  with 
in  those  written  in  America,  has  the  advantage  of  rendering 
it  easy  of  reference,  hut  it  has  the  disadvantage  that  it  de- 
stroys for  the  student  the  great  help  that  he  may  get  by 
studying  the  drugs  grouped  together  according  to  their 
actions.  It  is  better  that  he  should  read  one  after  tlie  other 
descriptions  of  belladonna,  stramonium,  and  hyoscyamus 
than  that  he  should  have  to  look  for  each  under  its  respective 
initial  letter.  The  account  of  each  drug  is  concise,  and  the 
author  has,  in  most  cases,  avoided  the  error,  so  common  in 
books  on  materia  medica,  of  stating  that  every  drug  will  cure 
every  disease.  .  ,     , 

Part  II  is  the  best  portion  of  the  book :  it  deals  with  pharmacy 
and  prescription  writing.  Many  very  useful  hints  will  be 
found  in  it.  Perhaps  the  arrangement  would  have  been  a 
little  better  if  Part  it  had  preceded  Part  i.  The  section  on 
incompatibility  will  be  of  great  service  to  those  who  study  it 
carefully.  .  ,    ,  ^.        .     .,      ,       . 

The  next  part,  that  on  special  therapeutics,  is  the  least 
satisfactorv  part  of  the  book.  The  author,  as  many  authors 
on  therapeutics  have  done  before  him,  has  given  an  alpha- 
betical list  of  diseases,  and,  under  each,  a  list  of  drugs  which 
are  reported  to  be  useful  for  it.  Lists  such  as  these  degrade 
the  science  of  medicine,  and  make  it  mere  parrot  work. 
Farther,  they  have  the  serious  disadvantage  that  those  who 
use  them  are  sure  to  treat  their  patients  badly.  1  "r.  Pottkii's 
lists  have  a  slight  advantage  over  some  others  in  that  he  does 
to  some  extent  attempt  to  differentiate  between  the  remedies. 
Towards  the  end  of  his  book  he  has  given  a  list  of  differential 
diagnoses  which  is  also  unsatisfactory.  The  index  is  ad- 
mirably drawn  up. 

My  Lepeb  Friends.    By  Mrs.  Haves.    London :  W.  Thacker 

and  Co.     1801. 
If  it  wag  the  object  of  Mrs.  Hayfs  to  enlist  the  sympathy  of 
the  public  through  this  little  book,  it  must  be  said  that  she 
has  signally  failed.    The  work  contains  little  more  than  a  re- 


petition and  the  history  of  an  unjilcasant  newspaper  cor 
spondence  and  dispute  between  the  author  and  the  (iover 
ment  otiicials  responsible  for  the  management  of  the  Calcot 
Leper  Asylum.  Whatever  the  merits  of  the  case  may  he. 
is  certainthat  the  accommodation  for  lepers  in  Calcutta  » 
not  sullicient,  and  in  so  far  as  Mrs.  Hayes  contributed 
attract  public  attention  to  this  fact  she  deserves  credit.  1' 
it  seems  hardly  in  good  taste,  after  the  whole  matter  had  br 
fully  discussed  in  the  Calcutta  press,  to  resuscitate  it  with 
much  animus.  , ,,     , 

A\'lth  regard  to  the  medical  or  scientific  aspects  of  the  lej 
question,  we  find  nothing  in  the  book  excejjt  a  few  impert. 
or  erroneous  ideas.  In  fact,  the  pages  contain  little  mi 
than  a  somewliat  acrimonious  attack  on  Mr.  Prinsep  v 
other  officials  of  the  asylum,  and  an  account  of  Mrs.  Hay- 
own  work.  Unfortunately,  her  remakrs  and  critici- 
are  often  somewhat  jiersonal,  and  she  thus  weakens  hor  <• 
case  considerably.  The  accusations  against  the  asylum 
exaggerated,  and" betray  an  excusable  ignorance  of  them 
agement  of  similar  institutions.  To  use  her  own  words,  i 
book  is  written  "  with  a  certain  dash  of  sporting  flavour  fn 
a  lady's  point  of  view." 

Mrs.  Hayes  pointed  out  that  more  room  andaccommodati 
for  lepers  must  be  found,  but  it  was  not  likely  that  t 
Government  or  Municipality  would  move  much  in  the  mat 
until  the  report  of  the  Leprosy  Commission  had  appean 
Altogether,  the  appearance  of  this  book  is  to  be  regrettc 
especially  as  it  is  calculated  to  give  those  who  are  ignorant 
Indian  matters  an  erroneous  idea  of  the  manner  in  win 
the  leper  question  in  India  has  hitherto  been  dealt  with. 


First  Lines    in    Midwifeby:    A   Guide    to  Attendance 
Natural  Labour  for  Medical  Students  and  Midwives.    !!> 
Ernest  llEitMAX,  M.B.Lond.,  F.K.C.P.,  Obstetric  Physici,. 
to  the  London  Hospital  and  Lecturer  on  Midwifery  ;  Phyl- 
clan  to  the  Lying-in  Hospital,  etc.    With  80  lUustratio: 
London  :  Cassell  and  Co. 
This  manual  is   of  considerable  merit,  and  is  likely  to  pre  ■ 
highly  popular  in  London  schools  and  lying-in  hospitals.     • 
condense  masses  of  scientific  and  "  practical  "  matter  isne'  • 
an  easy  task,  and  in  no  case  is  it  more  difHcult  than  in  t!( 
preparation  of  an  elementary  textbook  on  obstetrics.     Fort • 
knowledge  of  midwifery  demands  a  sound  education  in  l  ■ 
rudiments  of  scientific  details  so  closely  associated  withpn- 
nancy  and  labour.     The  fcetus,  the  pelvis,  and  the  mechanii,i 
of  de"livery  are  subjects  which  must  be  studied,  and  thi" 
study  extends  into  the  widely  separate  domains  of  biology  al 
physics.    On  the  other  hand,  no  person  is  fit  to  undertake  ti 
management  of  labour  if  he  or  she  be  un.iware  how  mu 
must    depend  upon   common  sense,   care,    and  attention 
details.     The  true  character  of  obstetric  education  has  i 
been  overlooked  by  Dr.  Heumax. 

The  description  of  the  stages  of  labour  is  clear  and  conn 
and  a  good  sample  of  the  general  character  of  the  book.  U  ' 
the  author  can  adapt  to  his  purpose  a  difficult  and  deer 
scientific  subject  is  best  demonstrated  by  the  chapter  'ii 
Germs,  Disease,  and  Antiseptics."  He  has  done  his  best  > 
make  the  physics  of  labour  as  clear  as  possible,  but  here  mo* 
depends  on  the  individual  student  than  on  the  teacher,  > 
that  it  can  never  be  well  taught  by  books.  The  teacher  mi/ 
see  his  man  face  to  face,  and  make  sure  that  he  knows  mo 
than  mere  words.  .V  capacity  for  understanding  demonst  • 
tions  in  mechanics  is  innate  in  some  persons,  and  is  neV 
thoroughly  acquired  by  others.  Every  teacher  of  medil 
students  -who  also  examines  midwives  knows  that  some  you; 
women  of  deficient  education  may  surpass  the  best-trair| 
students  in  correctly  demonstrating  the  mechanism  of  nonii 
labour.  The  author  has,  however,  done  all  within  the  pov^ 
of  a  teacher,  who  is  forced  to  teach  by  pen  alone,  to  afford  i» 
readers  the  best  chance  of  gaining  a  sound  rudimentary  km  - 
ledge  of  obstetric  physics. 

The  drawings  are  well  chosen  from  different  worKs  - 
obstetrics  by  recognised  authorities.  The  jiaragraplison 
preparation  of  antiseptics  for  the  lying-in  cliamber,  an<l 
passages  on  the  feeding  of  infants  are  .ilike  of  high  excellt 
Tlie  young  practitioner  will  profit  by  them,  as  well  ah 
student  and  the  midwife. 
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ice  174  Dr  Herman  teaches  tlie  reader  that  the  first 
)inB  of  sublimate  poisoning  are  a  coppery  taste  in  the 

soreness  of  the  gums,  witli  the  formation  of  a  red  line 
thev  loin  the  teeth,  and  diarrh.r;i.  This  statement  is, 
■se  authoritative,  as  the  author  lias  had  Ions;  experience 
septic  midwifery  in  lying-in  hospitals.  Nevertheless, 
L'imicr  should  be  reminded  that  in  certain  foreign  hos- 

where  sublimate  is  used  on  a  very  large  scale,  intes- 
isturbance  has  been  usually  the  first  symptom,  soreness 

gums  and  salivation  coming  on  very  late,  or  being 
ly  absent. 


NOTES  ON  BOOKS. 

or  Surgeni  and  Bamlngimj.     By   Hen-kt  R.   AVhahtox, 
(Edinburgh  and   London:    Young  J.  Pentland.)— Al- 
h  this  book  is  called  a  work  on  minor  surgery,  yet  we 
mch  of  what  belongs  to  the  higher  branches;  for  in- 
■,  ligation  of  tlie  abdominal  aorta,  of  the  common  iliac 
of  the  innominate  artery,  amputation  at  the  hip,  and 
111,  are  out  of  place  in  a  work  which  professes  to  deal 
with  minor  surgery.     As  a  consequence  many  subjects 
I  are  an  essential  part  of  minor  surgery  are  treated  in 
a  condensed  way  that  they  are  difhcult  reading.    Isor 
I  everyone  subscribe  to  many  of  the  statements  which 
ade:  such,  for  instance,  as  that  the  majority  of  fractures 
■•  neck  of  the  femur  unite  by  fibrous  union.    Here  some 
tication  might  be  expected.     The   use  of   the   inclined 
■  in  the  treatment  of  fractures  below  the  lower  trochanter 
•ntioned,  but  nothing  is  said  about  its  application  to 
ires  above  the  condyles.     Other  articles  are  too  scanty 
Ip  a  student  to  deal  with   the  most  ordinary  case.     A 
ing  is  given  of  an  inguinal  truss,  but  very  indifferent 
actions  for  measuring  for  a  truss.     Scrotal  trusses  are 
mentioned,  and  there   is  no  description  whatever  of  a 
ral  truss.    On  the  other  hand,  the  tigures,  which  number 
4U0,  are  good,  and  it  is  a  matter  for  regret  that  the  book, 
h  must  have  cost  much  trouble  and  expense,  has  not 
confined  to  its  avowed  object— minor  surgery. 


engage  in  parish  work,  overlook  children's  education,  or  study 
cooking.  She  is  not  to  compete  with  men  in  any  profession 
or  employment  that  brint's  with  it  a  reasonably  good  income. 
Medicine  as  a  profession  for  women  is  highly  undesirable  ex- 
cept as  connected  with  Zenana  mission  work,  which  combines 
the  attractions  of  no  income  and  a  trying  climate.  The 
essence  of  Sir  Dyce  Duckworth's  advice  to  women  is  that 
their  lives  should  be  passed  in  patience  and  seclusion  and 
away  from  the  public  gaze,  and  that  they  should  above  all 
things  avoid  competing  with  men  in  the  better  paid  employ- 
ments. This  plan  has  had  it  may  be  thought  a  sullicient  y 
long  and  complete  trial,  and  bv  this  time  it  is  very  largely 
recognised  as  being  somewhat  inadequate  m  view  Of  the  best 
interests  of  both  men  and  women. 


Veterinary  Notes  for  Horse  Owners.  A  Manual  of  Horse 
IMedicine  and  Surgery,  written  in  popular  language.  By  M. 
Horace  Hayes,  F.R.C.V.S..  etc.  Fourth  Edition.  (London  : 
W.  Thacker  and  Co.  l.s',11.)— Perhaps  the  most  frequent 
question  which  the  editors  of  sporting  and  agricultural 
journals  have  addressed  to  them  is:  Can  you  tell  me  of  a 
good  simple  work  on  horse  management  and  horse  ailments  .- 
The  present  work  evidently  aims  at  supplying  such  a  want 
and  it  may  be  considered  as  affording  a  vast  amount  of  useful 
information  in  a  somewhat  discursive  style.  Xo  one  can 
peruse  it  without  acquiring  information,  often  valuable  ;  but 
it  is  to  be  feared  that  the  form  of  the  work  is  too  elaborate  to . 
be  of  service  for  ready  reference.  Moreover,  the  reader  re- 
quires to  have  a  cons'iderable  acquaintance  both  with  the 
liorseand  with  veterinary  nomenclature  to  benefit  by  its  lessons. 
It  will,  however,  enable" an  intelligent  horse  owner  to  under- 
stand the  nature  and  progress  of  equine  diseases  and  injuries, 
if  not  to  take  an  effective  part  in  treating  them.  We  can  scarcely 
recommend  the  work  seriously  to  veterinary  students,  but  to 
the  amateur  it  may  be  of  service. 


'rofluction  to  the  Antiseptic  Treatment  of  Wounds  according 
e  Method  in  T'se  at  Professor  BiUroth's  Clinic,  Vienna. 
nged  for  Students  and  Physicians.  Translated,  with  the 
lor's  permission,  from  the  German  of  Dr.  VicTon  y. 
KEU,  .Assistant  in  the  Clinic  etc.  By  Surgeon-Captain 
I.  Kn.KEi.i,Y,  M.B.,  Army  Medical  Staff.  (London: 
ival  and  Co.    1801.)  -This  work,  which  has  now  reached  a 

I  German  edition,  was  prepared  by  Dr.  von  Hacker  with 
ibject  of  supplying  students  and  junior  practitioners  with 

II  description  of  BiUroth's  method  of  dressing  wounds. 
material  most  favoured  and,  indeed,  almost  exclusively 
by  this  surgeon  as  an  antiseptic  dressing  is  iodoform 

.p.  In  other  details,  liowever,  of  his  treatment  of  wounds 
!■  has,  in  the  course  of  the  past  ten  years,  been  much 
ige,  sublimate  having  been  substituted  for  carbolic  acid 
leansing  Huids,  and  more  reliance  placed  on  absorbent 
sings  of  sterilised  material.    This  volume,  though  a  small 

deals  at  sufficient  length  with  the  many  details  of  the 
septic  treatment  as  practised  with  splendid  results  by 
roth,  and  as  this  method  difl'ers  but  slightly  from  those 
•tised  by  surgeons  in  this  country,  and  is  based  wholly  on 
erian  principles.  Dr.  Kilkelly's  translation  will  be  found  a 
•  useful  introduction  to  this  all-important  part  of  surgical 
■apputics.  In  its  English  form  it  is  a  handy  and  carefully 
>ared  book,  which   seems  likely  to  prove  strviceable  both 

manual  of  primary  instruction,  and  as  a  work  of  reference 
ilmost  every  point  relating  to  modern  antiseptic  treatment. 


A(ie  of  the  Domestic  Animals,  heinr/  a  Complete  Treatise  on  the 
Dentition   of   the  Horse,    Ox.    Sheep.    Hot/,    and  Dng.  etc.      By 
Rush  Shippen  Huidbkopee,  :\I.D.,  Veterinarinn,  etc.    (Phila- 
delphia and  London  :  F.  A.  Davis.     1801. )-Dr.   Huidekoper 
has  taken  as  his  guide  the  best  Continental  authorities,  and 
his  work  is  the  most  l    uiplete  yet  issued  upon  this  subject. 
The  subject  of  dentitio;.  os  indicative  of  age  must  ever  pre- 
sent itself  as  an  inexa^-'    science— a  fact  accentuated  at  a  re- 
cent show  by  two  divist  ns  of  the  same  litter  of  pigs  (so  as- 
serted by  the  breeder's  lepresentative)  exhibiting  a  dentition 
referable  to  ditfe;e  it  ages.    The  publication  of  Professor  (_;.  T. 
Brown,  C.B.,  on  this   subject  does  not  seem  to  have  come 
under  the  author's  cognisance.    This  is  a  distinct   loss,  as 
Professor  Browce  is  the  highest  English  authority,  and  his 
knowledge  has  been  obtained  by  close  and  assiduous  atten- 
tion to  the   phases  of  dentition   in  the  living  animal.     The 
illustrations,  which  are  numerous  and  well  executed,  are  of 
the  greatest  assistance,  although  the  number  of  new  ones  18 
not  large.    The  book  is  likely  to  be  a  useful  addition  to  the 
libraries  of  the  agriculturist  and  the  veterinary  surgeon. 


n  the  Higher  Education  of  Women.  By  Sir  DvcE  DrcK- 
iTH,  M.D.  (London  :  .tohn  Bale  and  Sons.  18',U.)— 
s  pamphlet,  which  is  a  reprint  of  an  address  delivered  to 
members  of  the  I^niversity  Extension  Association  at 
rsham,  is  amusing  from  tlie  almost  cynical  frankness  with 
cli  the  writer  states  the  view  that  women  exist  for  the 
lefit  of  men.  Matrimony  is  every  woman's  first  natural 
y,  but  while  waiting  for  it  she  may  be  a  sick  nurse  or  may 
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APPARATUS  FOR  THE  IXH.'VLATIOX  OF  OXYGEN. 

It  is  almost  100  years  ago  since  the  second  and  enlarged  edi- 
tion of  Dr.  Thomas  Beddoess  work.  Considerations  on  the  Medi- 
(inal  Vse  and  on  the  Production  of  Factitious  Airs,  was  pub- 
lished. In  tliat  book  Beddocs.  by  a  series  of  experiments, 
pointed  out  that  in  oxygen  we  have  the  suitable  antidote  to 
asphyxia.  The  fact  is  either  ignored  or  forgotten,  although 
its  efficacy  is  asserted  to  have  been  proved  by  experiments  on 
animals,  and  its  medicinal  use  on  human  beings  by  Beddoes. 
Watt,  Daw,  and  Pearson. 
Messrs.  Boulton  and  Watt  prepared  apparatus  tor  the  in- 
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halation  ol  "  oxyRt-ne  "  ami  other  (aclitious  aire.'  For  a 
lim«>  lh««i<f  n'oiiiimfiKlnlioiiH  wito  followed,  iiiul  in  Publin  in 
1817  l>r.  Kol-.Tt  Ui'i'l  toM  o{  its  micrrHsfiil  iisr  in  i^ariliiic 
antlima.  In  tini.-.  lunvi-v.-r.  oxyRi-n  fi-ll  into  <lisri'|iuli' until. 
n(t<>rn>or>-  than  luiK  ii  i«'nlury'«  ni'Klect,  it«  virtiUH  w<r«>  iiKni" 
broaght  (iTWiiril  in  tin-  tliinl  number  (or  the  year  1>TI  of  the 
IVvmiVi  Mfii.al  Monthly,  iinil  in  the  following  year  in  the 
\itiic^ti  P'---»9  a'i't  i'irruiar. 

It*  :'.  ^Ihelii-  nari-oflis  has  iM'en  hrouRht  before  the 

profr  \W>^k.  An-flhetira:   Ancitnt  aifl  Mtxlrm.   Tlie 

npi'.TT  .. .-,.  li  I  hiivi' used  witli  ninrke<l  siueeegs  consists  of 

t  .>  •  -  \\v\  A  rut>l>er  bn«  of  the  cajmeity  of  one  gallon.  One 
til'  .  j.  !--.■.<  from  thi-  no/z.le  of  the  oxygen  bottle  to  the  rublMT 
h.iK,  anil  llie  other,  p.issini;  from  the  ruViln-r  bag,  ends  in  ii 
vulrnnite  moulhpieee.  whieh  during  use  is  pliu-ed  netween 
the  jiatient's  t.-eth.  The  attiichments  to  tlie  rubber  bag  are 
made  by  means  of  a  ••  llirei-way  "  coek.  Messrs.  I'nnnin  and 
fo.  of  this  city  produce  the  apparatu-s  for  a  few  shillings. 


Oxygen  can  now  be  olitnined  as  readily  as  any  other  drug, 
and  as  manufactured  by  Binn's  process  is  perfectly  pure. 
Watt  once  hoped  that  cylindi-rs  of  the  factitious  air  would  be 
kept  in  ever>-  nouse.  Is  it  too  much  to  hope  that  bottles  of  it 
Ih'  kept  in  every  operating  theatre  'i 

As  a  cardiac  and  respiratory  stimulant,  we  possess  nothing  i 
to  equal  oxygen,  and  it  appears  exactly  to  play  the  part  of  a  i 
physiological  antidote  to  general  aniesthetics.     Why  is  it  not  ; 
miiri-  used  -     No  person  who  has   had  exnerience  of  its  mar- 
vellous power  can  hesitate   to  use  it.  or  lose  time  with   arti- 
ficial rt-spiration.  and  so  forth,  when,  by  turning  on  a  cock,  a 
fall  stream  of  pure  oxygen  can  be  directed  into  the  lungs,  and 
both  respiration  and  circulation  be  restored. 

The  condition  of  a  weak  heart  may  be  said  to  demand  it. 
Nothing  is  more  certain  than  that  oxygen  inhalation  kept 
i.ieutenant-deneral  Sheridan  alive  during  the  month  occi;- 
pifMl  in  s«curing  his  coveted  promotion.  Ktiually  strong  in 
f  ivour  of  the  gas  is  Dr.  Keid  s  case  of  angina  pectoris  re- 
porte.1  in  the  Tranmction*  of  the  Fellows  and  Licentiates  of 
the  King  and  t^ueens  College  of  Physicians  in  Ireland  in 
l.-^IM,  and  copied  by  me  in  my  above-named  work. 

Dublin.  Gkohob  For. 

niE  INTERNATIOXAL  CONFERENCE  ON 
gUAUANTINE. 
It  has  been  onr  good  fortune  to  be  enabled  to  smooth  the 
way  for  the  adjostmenl  of  the  international  difliculties  which 
threatened  to  c-omplicate  the  treatment  of  the  question  of 
quarantine  in  the  Suez  Canal.  It  was  not  possible  to  admit 
the  wisdom  or  justice  of  the  views  advanced  by  Continental 
nations  at  the  earlier  conferences.  But  time  hag  brought 
more  knowleilge  and  wiser  counsels  to  our  foreign  colleagues 
and  to  Continental  statesmen.  The  British  experience  of  the 
valoe  of  medi<al  inspe<-tion  and  the  disinfection  of  what 
needed  to  b4' disinfected  (linen,  etc.).  has  not  been  lost  on 
the  acute  and  intelligent  sanitarians  of  France.  The  success 
obtaine<l  in  applying  these  methods  in  the  intercourse  l)e- 
twe«'n  France  and  Spain  daring  the  late  cholera  epi<lemic  has 
furnished  the  basis  of  a  new  mode  of  treatment  of  infected 
ships  and  passengers,  and  of  what  may  b»>  called  a  rational 
system  of  international  sanitary  precautions.  Men  ho 
highly  informed  and  so  well  ac<|uainted  with  lEritish  sanita- 
tion M  Drs.  Broaardel  and  Proast  and  M.  .Mono<l  have  not 


failed  to  pursue  studies  on  these  lines,  checked  and  developed 
by  their  personal  experience  and  high  intelligence.  The 
communications  of  M.  -Monod  in  our  columns  have  shown 
how  largely  the  views  of  Freni-h  sanitarians  have  come  into 
line  with  those  of  Dr.  Buchanan,  Dr.  Thome  Thoine,  and  our 
own  oOicial  sanitarians.  We  were  able,  in  announcing  the 
Austro-Anglian  protocol  and  the  convention  of  an  inter- 
national conference,  to  indicate  the  lines  on  which  the 
probable  discussion  must  follow.  The  Foreign  Office  pro- 
tocol submitted  by  Great  Britain  did  not  indicate  the  full 
acquaintance  with  the  details  of  the  subject  which  might 
have  been  anticipated,  nor,  indeed,  was  it  to  be  expected 
that  it  should,  seeing  that  it  was  drawn  without  due  reference 
to  the  heads  of  our  Public  Medical  Department,  consultation 
with  whom  would  liave  saved  our  representatives  from  many 
of  the  .litliculties  with  which  Mr.  Lowther  has  naturally  been 
made  to  cope,  without  furtlier  reference  for  more  adequate 
instructions.  He  may  be  congratulated,  however,  on  the 
spirit  of  conciliation  and  on  tlie  marked  ability  which  he  has 
shown.  The  agreement  arrived  at  is,  we  understand,  on  the 
basis  of  medical  inspection  of  ships,  adequate  disinfection  of 
objects  likely  to  convey  the  miteries  morhi,  and  the  minimum 
of  inconvenience  and  detention  to  passengers  and  ships. 
As  we  anticipated,  the  Egyptian  authorities  (or  rather 
the  Turkish  authorities  on  their  behalf),  object  to  the 
new  and  furtlier  responsibilities  which  the  new  statutes  will 
throw  upon  them,  but  as  the  main  difficulty  is  one  of  expense 
there  will  be  no  difficulty  in  meeting  this.  The  result  is  a 
happy  one  in  many  ways  :  and  though  shipowners  may  be 
tempted  to  grumble  even  at  the  most  moderate  measures  em- 
ployed, there  are,  as  M.  Monod  in  his  able  paper  in  our 
columns  to-day  shows,  solid  reasons  why  Great  Britain,  as 
the  sovereign  "of  India— the  great  cholera  breeder— and  con- 
troller of  the  pilgrimages— the  great  cholera  diffusers— should 
be  willing  to  submit  to  some  sacrifice  for  the  general  welfare 
of  I'^ui-ope. 

(The  demands  originally  put  forward  by  the  French  Dele- 
gates will  be  found  in  the  letter  of  our  Paris  Correspondent, 
at  page  r.i3.    The  reasons  on  which  they  were  based  are  given 
Monod's  paper.] 
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IRISH  DISPENSARV  DOCTORS. 
At  a  meeting  of  Poor-law  medical  officers  held  at  Cork  on 
January  IGth.the  Bill  of  the  Irish  Medical  Association,  entitled 
"Medical  Charities  Amendment  Bill,"  was  condemned  as 
containing  no  provision  for  the  redress  of  the  great  grievances 
connected  with  pay,  pension,  and  annual  holiday.  A  resolu- 
tion was  passed  to  the  ertect  that  the  Bill,  if  not  withdrawn 
or  modified,  should  be  strenuously  opposed. 
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.\t  a  recent  meeting  of  the  co.  Limerick  Branch  of  the 
Irish  Medical  -Vssocialion,  Dr.  Thomas  Hayes,  sen.,  of  Rath- 
keale,  in  the  chair,  the  following  resolutions  were  passed 
unanimously : 

"That  it  is  incumbent  upon  all  union  medical  officers  to 
join  the  Iri.sli  Medical  Association.  That  union  medical 
officers  should  be  permitted  to  retire  on  a  pension  of  two- 
thirds  of  their  salary  and  emoluments  at  twenty  years',  and 
uiion  full  value  at  thirty  years',  service.  That  the  fees  for 
registration  and  vaccination  should  be  equalised  with  those 
obtaining  in  Kngland  and  Scotland,  and  a  clause  inserted  in 
the  proposed  Bill  to  that  effect.  That  the  depression  begun 
in  1H79  is  still  operative  all  over  the  country,  and  as  a  conse- 
quence the  small  occupiers  have  been  driven  to  seek  relief 
under  the  Medical  Charities  Act  in  larger  numbers  year  after 
year;  medical  men's  energies  are  taxed  to  tlie  utmost;  the 
cost  of  living  for  man  and  horse  has  increased  while  incomes 
have  diminished  -for  these  reasons  alone  we  are  unanimously 
of  opinion  that  the  present  salaries  of  Poor-law  medical 
officers  are  wholly  inadequate,  and  should  be  increased  by  75 
per  cent." 

The  Chairman  was  requested  to  draw  up  a  summary  of  the 
requirements  of  Poor-law  medical  officers  under  existing 
circumstances. 
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THE   CASE   OF   THE   IRISH   DISPENSARY 
DOCTORS. 

BEING     AN     ANALYSIS     OF     THE     A.N'SWERS     rCBNISHBD    TO    THB 
BCHBDULB  OF  QUESTIONS   ISSUED   NOVEMBER,    1891. 

viir. 

for  the  Subjoined  Analysis  ice  are  imiehted  to  Mr.  W.  Thomson, 
F.R.C.S.I.,  Surr/eon  to  the  Richmond  Hospital,  Duhlm. 
14.  Do  t/ou  think  the  condition  of  the  medical  officers  generalUi 
would  be  improi'cd  In/  cftabli/hi/i;/  a  /luhlic  cMiipetiiionfor  entrance 
to  the  service  '!  Ilace  you  any  auyi/estions  to  mahe  as  to  details  of 
carryiny  out  such  a  scheme  'f 

1.  Yes  ;  and  it  would  be  for  the  advantage  of  tlie  poor  also, 
as  at  present  the  elections  turn  entirely  on  the  religious  pro- 
fession of  candidates.  „    .    ,       ,r.u 

2.  The  "condition"  would  not  be  much  affected.  Ine 
public  would  gain  by  a  competitive  system.  At  present  merit 
counts  for  little  as  against  political  views— religion  i:  class. 
The  Local  Government  Board  now  only  sanctions  ;  it  does  not 
interfere.  ^,_ 

3.  Yes  ;  by  all  means  establish  public  competitions. 

4.  The  question  is  too  large  to  enter  into.  I  am  afraid  a 
public  service  governed  by  a  central  body  altogether  is 
against  the  spirit  of  the  age, which  seems  to  aim  at  decentrali- 
sation as  much  as  possible. 

.\  I  consider  the  proposal  to  establish  competition  for  the 
Poor-law  service  a  bad  one,  which  would  result  in  newly- 
qualilied  men— fresh  from  the  scliools  and  up  in  book  know- 
ledge—obtaining posts  over  the  heads  of  men  years  in  the 
service.  A  system  of  promotion,  if  it  could  be  earned  out, 
would  be  the  proper  course  to  adopt. 

G.  Y'es,  most  certainly.  It  could  be  worked  on  the  same 
basis  as  the  Civil  f^ervice.  influencing  pay  and  pension.  This 
would  allow  many  good  men  to  enter  the  service  who  are  now 
debarred  by  reason  of  rt-ligion,  politics,  want  of  influence,  and 
throu"h  possessing  sufficient  self-respect  to  forbid  their 
using'those  methods  which  are  too  often  successful  at  dis- 
pensary elections. 

7.  Yes;  public  competition  necessary,  as  religion  and 
politics  are  the  only  two  necessities  to  enable  a  doctor  to  get 
a  dispensary  in  many  districts. 

S.  i  do  most  certainly.  (This  gentleman  goes  on  to  suggest 
a  quarterly  examination  at  some  local  centre.  Tapers  to  he 
submitted  to  three  competent  medical  men  by  Local  Govern- 
ment Board.  Clinical  cases  to  be  of  the  ordinary  everyday 
class.  Greater  credit  to  be  given  for  the  practical  portion  of 
examination.  The  candidate  obtaining  highest  marks  to  have 
choice  of  then  existing  vacancies,  the  others  to  choose  in 
order  of  merit.) 

9.  The  position  of  the  medical  oflicers  would  be  much  im- 
proved bv  the  medical  relief  service  being  constituted  a  de- 
partment, entrance  to  which  should  he  gained  by  public  com- 
petition. This  scheme  could  be  carried  out  by  the  Local 
Government  Board  and  its  inspectors,  the  dispensary  com- 
mittee having  control  only  of  purely  local  matters,  such  as 
those  connected  with  dispensary  buildings,  etc  Medical 
officers  should  be  allowed  to  move  from  one  district  to 
another  without  having  to  resign  and  be  re-elected  as  at 

^"^lO^Iost  decidedly  yes.  From  the  list  of  successful  candi- 
dates the  Local  Government  Board  could  till  temporary 
vacancies  throughout  Ireland  arising  from  illness,  unavoid- 
able absence,  or  absence  on  annual  holiday. .f  the  incumbents, 
and  when  a  vacancy  arose  through  death  or  resignation,  one 
of  those  on  the  list  could  be  selected  b>  the  Local  ( .overnnient 
lioard  to  fill  such  vacancy,  or  the  Local  Government  Board 
could  send  a  list  of  the  names  to  the  dispensary  committee  to 
select  one  from  it  to  fill  the  vacancy. 

11.  Yes.     Promotion  in  the  service  by  seniority. 

12  Most  decidedly.  Should  allow  percentage  of  marks  for 
year's  of  service  such  as  Civil  Service  Commissioners  allow  at 


registration,    culprits  should    be    removed    from    important 
into  remote  districts,  and  from  good  dittricts  into  had  ones. 

14  1  fancy  that  if  the  Irish  I'oor-law  Medical  Servic-  were 
made  a  public-  service,  to  which  admission  could  b*  gained 
only  by  competitive  examination,  a  great  and  distinct  ad- 
vance in  the  right  direction  would  be  made.  I  am,  however, 
assuming  that  the  services  would  be  so  increased  as  to  enable 
a  man  to  do  soiiiething  more  than  barely  keep  body  and  soul 

.-,  r.      _. .1.,        ....•^.•.■^t     f.vT.iinuoa      anil      lliat      WIPV 


present  for  practical   knowledge   to  competitors   for  county 
surveyorships.                                     ,         ,     ^.           ....     ,    ,  „ 
13   Certainly      The  bitterness  of  contesting  political  elec- 
tions  often   outlasts   the   lifetime  of    the   medical    man   ap- 
pointed, and  is  often  the  cause  of  unfounded  .■Imrges... In- 

bteaJ  of  the  present   Dracuiiian   punishment  of  dismissal  or 


together  after  i.aying  the  necessary  expenses,  and  that  they 
would  be,  as  in  the  other  s.Tvices,  progressive.  At  present, 
politics  religion,  and  local  influence  combined,  are  the  '  open 
sesame"  to  I'oor-law  medical  a|.pointments  in  this  country... 

There  should  he  i)romotion  for  those  who  already  liave  been 
Poor-law  medical  officers,  either  by  seniority  or  seniority  and 
examination  combined.  If  a  doctor  preferred  to  remain  in  a 
district  in  which  he  was  already  established  he  should  be 
allowed  to  do  so.  „  »        .        •     ■_ 

15.  Certainly,  by  examination.    The  present  system  is  in- 

1"  Kntrance  to  the  service  should  be  by  public  competition 
in  order  to  do  awav  with  the  politico-religious  sham  which 
almost   all   elections   in   Ireland   to   the  post    of  dispensary 

doctor  have  of  late  years  become A\  hen  vacancies  arose  the 

Local  Government  Board  might  send  down  tlie  names  of  the 
first  two  men  on  the  staff  list  for  the  dispensary  committee  to 
select  one  as  medical  ollicer  of  the  district.  In  this  way  the 
powers  of  the  committee  for  jobbery  would  be  very  sensibly 
decreased,  and  they  would  still  have  the  pleasure  of  having 

elected  the  doctor  who  was  to  take  charge  of  their  district 

Before  I  was  finally  apj.ointed  to  my  first  district  there  were 
five  abortive  eleciions.  simply  because  the  other  candidate 
was  of  a  different  religion,  and  either  party  did  the  best  they 
could  for  their  man. 

17  Yes.     I  believe  the  whole  system  is  rotten.  _ 

18  I  do  of  course  this  would  only  refer  to  new  appoint- 
ments. If  the  object  of  the  system  is  to  have  the  sick  poor 
properly  attended  it  seems  absurd  to  think  that  very  likely 
the  worst  man  out  of  all  the  candidates  for  a  vacancy  will  be 
appointed  simply  because  his  political  views  or  his  religion 
are  pleasing  to  the  majority  of  the  committee. 

I'l  Yes  \s  it  at  present  stands  the  chief  requirements 
(first  two  essential)  in  order  to  obtain  an  appointment  are  :  1, 
religion;  2,  politics;  .3,  favour  and  affection. 

•^0  Yes  The  name  and  locality  of  each  district  vacant 
should  be' announced  beforehand,  and  the  successful  candi- 
dates allowed  to  choose  their  district  (out  of  those  vacant)  in 
order  of  priority  at  the  examination.  .^  register  could  be 
kept  at  a  central  office  of  those  who  wished  for  temporao 
employment  at  a  fixed  rate,  as  districts  fel  vacant  or  medical 
officers  went  on  leave,  and  the  men  could  te  ^•jnt  down  to 
take  temporary  charge  of  a  district  until  it  was  tilled  up. 

•n  Most  certainlv.  It  appears  most  extraordinary  that  the 
Government  should  all. .w  the  most  particular  branch  of  the 
pubUc  service,  namely,  the  public  health,  to  be  disposed  of 
l,y  a   vote    and    hold    competitive  examinations   for  clerk- 

**'l'^^Yes  Salary  first  year  £biO  during  probationary  years  : 
atfTrward's  .£200  first  year  of  active  dispensary  duty,  with 
quiquennial  increase  of  salary;  pension  to  be  '■ompulsory 
in  proportion  to  service,  say,  two-thirds  of  salary  at  time  of 
retirement ;  guardians  to  pay  half  salary  and  half  pension. 

0  5  Yes  same  as  Army  Me.lical  Pepartment.  It  is  quite 
iinpossible  to  overestimate  the  life  and  energy  that  such  a 
sXm  of  promotion  as  this  would  infuse  into  the  dispensary 
;,Qi cal  ,  tlicTs;  how  much  it  would  improve  them  in  medical 
knowledge  and  skill;  what  an  advantage  it  would  be  to  the 
uoor  persons  entrusted  to  their  medical  care.  m„^:„o1 

^  04  There  should  be  a  Local  Government  Board  Medical 
Sc'rv'ic'e  somewhat  similar  to  the  services  of  the  army  and 
navy  clcry  newly  appointed  medical  ollicer  commencing  on 

^•'i'Tdolhink^'he' Poor-law  Medical  Service  wonld  be  in 
ev;"  vwav  I  provedif  entrance  were  only  obtained  by  cotn- 
pet'uon  and  the  whole  service  administere.l  from  one  centTal 
department,  such  .Icpartment  to  be  controlled  o«lv  by  men 
who  have  served  in  dispensaries,  and  who  alone  canlcnow  the 

"^lir^l^ah^ly  I'^mXiluo  tor  Local  Government  Board  in- 
srectorsh'p. 
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if  it  wonM  not  nr»«v(>nt  Rood  men  niroaily  in  llie 
■  "■    '    trii'lH,  and  wlio  sliould 

•n. 
.     .....  ...  ..i;i'  in  lliis  politically- 

inl  nnd  prnd'hHJoniil  Htniuiinn  of  tlio 
ay  iliK-tor   is   tlic  Krlii-nu>   that   osta- 
•II  for  fnlraiK'c  lo  the  ncrvice. 
!ly.      .\   minimum    salary    of    £200, 
>',   lo   xtart   witli,   and   promotion    from 
(ricts  aiconlinn  to  nirrit. 
-t  tlnit  tho  prini-iplt"  of  promotion  slionld 
ii'li   union,  so  that  when  a  dixpiMiiiary  fell 
1  ith  thf  loni;<>!it  siTviro  could  I'laim  it.' 
^l.  I  tlui.fv  iliiil  .^I^.  ThoniBon's  8c'hi>nii>  would  elevate  the 
Poor-I.iw  »i'r\-ii-<'  eonsiderably,  as  it  would  insure  the  services 
'     '      '  li"  now  lompete  for  the  army  and  navy. 

;    uhtedly  the  test  of  professional  merit. 

.y.     I  think  our  sjervi<e  should  he  made  a 

•  the  t'lvil  Ser\-ioe.     1  mysidf  Imri  thrice  to  stand  for 

■  >  the  dispensary  I   hold,  it  beinc  a  trial  between 

■  (myself)  and  Catholic  solely.     Twice  it  was  a  tie, 
■.liird  time  I  got  the  appointment   by  one  vote,  a 

.SI,  K  I   r.iiolie  voter  beiny  brought  up  two  minutes  too  late  to 
vote,  or  it  would  have  l>een  a  tie  a  third  time. 
(•I1SKI!V.\TI(  xs. 

I  tind  that,  out  of  all  the  answers  sent  in.  not  more  than 
lliirty  are  hostile  to  the  suguestion  that  competition  should 
be  necessary  for  aiImis.sion  to  the  Irish  Poor-law  .Medical  8er- 
rice.  This  is  a  very  important  fact,  because  the  men  who 
thus  give  their  views  have  the  actual  experience  in  the  work- 
ing of  the  di'iiartment,  and  are  the  best  judges  of  what  would 
be  Ix'st  for  the  improvement  of  the  service.  It  has  been 
arge<l,  in  the  rather  camlid  manner  that  friends  nrv  said  to 
a.4.sume.  that  all  this  is  hopeless,  and  that  it  is  worse  than 
absurd  to  look  for  it.  Hut  many  things  have  been  achieved 
that  were  morp  unlikely  than  this,  and  if  an  efTort  is  now  to 
'  '  "'ideal  with  the  dispensary  ollicers' grievances  it  is 
it  it  should  be  done  thoroughly,  and  not  in  a  half- 
I 'A  ay. 

Ul  course,  the  guardians  and  the  dispensary  committees 
would  resist  any  change  which  would  deprive  them  of  their 
present  rights.  It  is  said  that  they  pay  the  doctors,  and, 
theref..re.  they  should  elect  them.  Hut  this  is  not  true.  They 
only  pay  one-half  the  salaries  :  the  Treasury  pays  the  other. 
And  the  claim  to  have  the  appointment  is  at  least  equal,  liut 
we  ha\e  an  example  of  the  change  here  advocated  in  the  case 
of  Irish  country  surveyors.  Formerly.  I  believe,  they  were  ap- 
pointed by  the  grand  juries  :  now  they  are  examined  by  the 
Civil  Service  Commissioners,  and  enter  the  service  only  by 
that  means. 

I  set  out  in  the  following  suggestions  the  outlines  of  a 
scheme  which  I  believe  would  meet  the  views  of  the  great 
maj'-rity  of  the  dispensary  doctors  :  — 

1.  That  all  di8p<'n8ary  and  union  medical  ollicers  should  be 
admirte  !  fn  the  service  by  competitive  examination  by  special 
fxni'  .-linted  by  the  Ix>cal  tiovernment  )!oara. 

-  ling  appointment  to  a  district,  successful  can- 

"*'  '  " 'cl  be  employe<l  as  locum  tenenten  dunnR  Uw  ab- 

!ie  incumbent  from  any  cause,  such  as  illness,  annual 
, .  •■tc. 

•i.  That  junior  ofTicers  should,  in  the  first  instance,  be  ap- 
point«"d  to  di«fnnf  nnd  poor  liistricts. 

'•  Thai  n  should  be  recognised  in  the  service,  so 

tliat  an  >  ,t  be  moved  from   a   poor  to  a  better  dis- 

irici.  -^  ,  ii..  practice  wculd  be  available,  but  that  in 

n"  '  '■   nil  otlicrr  be  moved  on  promotion  unless  he 

was  M  _        iccept  the  ollcri-d  position. 

5.  That  promotion  shouhl  also  include  the  moving  of  a 
medical  ollicer  from  a  dispensary  to  a  union  hospital  appoint- 
ment. 

6.  That  there  shonid  be  an  increased  salary  at  leaat  in  the 
r    J-  .-■  ■     ...I,-    rmrtice  is  not  available   to  any  ap|ire- 

il  would   be   found   best   to  arrange 
'  ■  _      ilis:   Ist,  in  the  distant  sparsely  popu- 

lated diitnrt,  as  in  the  north-west,  west,  and  Honth-wesl' 
2nd,  in  the  iM-lter  rural  districts  :  .Ird,  in  the  cities  and  lar^e 
towns.  The  basis  of  pay  might  be  in  such  proportion  as  this  • 
1st,  21;  2nd,  2;  3rd,  1*;  with  allowances  for  vaccination  and 
sanitary  work. 


7.  That  in  all  cases  pensions  should  be  allowed  after  a  fixed 
number  of  years'  service  at  the  rate  of  two-thirds  of  the 
whole  ollicial  income,  that  is,  including  fees  for  vaccination 
nnd  salary  for  sanitary  work. 

.H.  That  in  every  case  retirement  should  be  compulsory  at 
the  age  of  (o  years.  .        ,       ,  ^ 

U.  That  the  limit  of  age  for  entrance  into  the  service  should 
be  3<)  or  .'i.'>  years. 

10.  That  the  higher  appointments,  such  as  inspectorships, 
shnuM  lie  given  to  medical  oHicers  of  the  service. 

This,  of  course,  is  a  mere  sketch.  It  suggests  no  violent 
change,  unless  the  assimilation  of  the  department  to  other 
departments  of  the  public  service  be  deemed  one.  It  places 
the  appointments  simply  on  the  merits  of  the  candidates,  ir- 
respective of  religious  and  political  influence.  It  allows  tlie 
doctor  to  practise,  gives  at  least  a  bare  existing  salary  to  men 
in  poor  districts  where  the  work  is  very  hea\y,  provides  for 
promotion,  and  secures  a  pension  on  the  terms  provided  for 
civil  servants.  I  place  this  first,  because  in  my  memorandum 
the  principal  points  were  suggested,  and  these  have  been 
generally  approved.  But  I  do  not  think  it  is  the  best  possible. 
1  should  be  glad  to  see  a  very  mucli  larger  scheme  adopted, 
sueli  as  would  include  all  the  otlioial  appointments  in  a 
county  ;  in  fact  a  h^tate  civil  medical  ser\'ice.  I  have  had  the 
advantage  of  communications  from  Professor  Kinkead,  of  Gal- 
way,  on  the  subject,  and  I  give  his 
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AxTEBXATivE  Scheme. 

Dr.  Kinkead  says  the  proposal  to  create  a  State  ser\'ice  is 
the  real  key  of  the  matter,  and  he  has  laboured  at  it  for  years. 
He  goes  un  :  "  The  objection  made  is  that  the  tendency  of 
the  age  is  that  the  body  paying  should  have  ajipointmentand 
control.  At  present  half  the  expenses  of  the  medical  chari- 
ties, including  medical  ofticers'  salaries,  are  paid  by  money 
voted  by  Parliament  or  charged  on  the  Consolidated  Fund,  the 
other  moiety  out  of  the  poor  rates.  The  Dispensary  Com- 
mittee appoint,  the  Local  Government  Board  sanctions  ap- 
pointment, and  it  alone  can  remove  from  office.  It  seems  to 
me.  therefore,  that  this  objection  does  not  fairly  lie,  and  that 
a  comiiromise  between  the  public  and  local  payers  might  be 
eflt'Cted  by  which  the  otiicers  should  be  appointed  by  com- 
petitive examination. 

"  I  liave  no  doubt  whatever  that  the  only  way  to  meet  the 
case,  the  only  reform  that  will  be  of  benefit,  is  a  i-ecasting 
of  the  entire  system,  the  essential  features  of  which  should 
be:  — 

"1.  Entrance  by  competitive  examination. 

"2.  The  entire  time  of  the  medical  officer  to  l)e  given  to  the 
liublic  service. 

".'j.  I'roper  salaries  and  promotion  in  the  service. 

"4.  Right  to  sujierannuation,  as  in  other  divisions  of  the 
Civil  S^ervico." 

As  to  extra  cost.  Dr.  Kinkead  thinks  this  would  be  met  by 
a  consolidation  and  rearrangement  of  districts,  so  that  the 
number  of  dispensary  doctors  could  be  reduced,  and  the 
merging  of  workhouse  and  dispensary  doctors  in  one  depart- 
ment. 

The  entire  civil  medical  work  of  the  country  and  all  public 
sanitary  work  should  be  placed  in  the  hands  of  this  civil 
medical  department.  The  money  now  paid  to  the  medi- 
cal officers  of  bridewells,  prisons,  visiting  physicians  of 
district  asylums,  for  attendance  on  police,  county  infirm- 
aries, should  go  to  pay  the  civil  medical  staff.  In  addition 
tliere  would  be  the  sums  now  paid  to  medical  witnesses, 
nine-tenths  of  whom  are  dispensary  doctors.  In  general 
outline  the  department  might  be  thus  organised:  — 

Director-tieneral,  with  seat  on  Local  (iovernment  Board, 
corresponding  to  prisent.MedicaU'ommissioner  of  that  Board; 
four  .-issistant  or  Provincial  Director-Generals,  corresponding 
to  the  four  Medical  Inspectors  of  present  system  :  a  principal 
medical  ollicer  for  each  county,  a  chief  medical  officer  for 
each  union,  and  ordinary  medical  officers  of  dispensary 
districts. 

.\s  to  medical  aid  in  private  cases  in  the  sparsely-popu- 
lated districts  which  could  not  support  a  doctor,  special 
arrangements  could  be  made  by  which  the  Local  (iovernment 
Board  would  sanction  private  patients  being  attended  on 
terms  to  be  agreed  on. 
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AN    EPITOME 
CURRENT   MEDICAL   LITERATURE. 

MEDICINE. 

<«•>  Ainirbic  Oysenterj-. 

Councilman  ani>  Lafi.klh  {Johns  Hop- 
kins Hasp.  Rep.,  vol.  ii,  Iiccember.  1891) 
have  very  carefully  studied  those  forms 
■of  dysentery  in  whifli  amceba;  are  found 
in  the  stools  and  in  the  tissues  after 
death.  They  come  to  tlie  following  con- 
clusions:—(!)  Aniiebie  dysentery  is  a 
iorm  of  dysentery  which  etiologically, 
clinically,  and  anatomically  should  be 
regarded  as  a  distinct  disease.  (2)  Tlie 
amcoba  dysenteriie  has  been  shown  to  be 
the  causative  agent  from  its  constant 
presence  in  the  stools  and  the  anatomi- 
■cal  lesions,  and  from  the  inoculation  ex- 
periments of  Kartulis.  (3)  Clinically, 
the  amfcbfe  are  found  in  tlie  stools, 
whicli  are  in  some  respects  different  from 
those  of  other  forms  of  dysentery :  the 
onset  and  duration  of  the  disease  are 
variable;  there  are  intermissions  and 
exacerbations  :  there  is  a  marked  ten- 
dency to  chronicity  and  considerable 
ansemia.  (4)  The  ulcers  in  the  colon 
differ  from  those  found  in  other  forms 
of  dysentery  :  the  ulcer  is  produced  by 
infiltration  of  the  submucous  tissue  and 
■  necrosis  of  the  overlying  mucous  mem- 
brane ;  the  edges  are  undermined ;  no 
pus  is  formed  in  the  intestines.  (.3)  Ab- 
scess of  the  liver  and  sometimes  of  the 
lung  is  much  more  common  than  in  any 
■other  form  of  dysentery ;  in  these  cases 
amceba>  may  be  found  in  the  sputum  and 
in  the  hepatic  al.iscess  unassociated  with 
•other  organisms.  (6)  The  disease  is  widely 
spread :  it  is  most  common  in  the  tropics, 
and  is  the  same  as  that  which  is  usually 
called  tropical  dysentery. 


<68>  Pncnmoni.t    In   Inrniir.i  and  Earl3 
<'hil4llioofl. 

To  a  discussion  on  tlie  diagnosis  of 
pneumonia  in  infancy  and  early 
childhood  {Arch,  of  red..  Xovem- 
feer  and  December,  1891)  Emmett  Holt 
contributed  a  note  on  the  tempera- 
ture in  acute  primai-y  pneumonia.  Cases 
occurring  during  pertussis  were  included , 
since  that  disease  does  not  atlect  the 
temperature.  There  were  bil  cases  of 
broncho-pneumonia  and  53  of  lobar  pneu- 
monia :  all  were  aged  3  years  or  under 
with  the  exception  of  G  cases  of  lobar 
and  1  case  of  bronclio-pneumonia.  The 
death-rates  were :— Broncho-pneuniouia, 
64  per  cent.;  lobar  pneumonia,  17  per 
cent.  The  temperature-curve  in  child- 
ren over  3  years  old  resembled  tlie  adult 
type,  steadily  high  until  ended  by  crisis 
in  80  per  cent.  The  critical  days  were, 
in  order  of  frequency,  the  Vtli,  lUh,  Sth, 
6th.  Under  3  years  typical  curves  were 
less  often  observed  ;  crisis  occurred  in 
only  about  half  the  cases,  and  in  them 
at  a'  later  date ;  wide  fluctuations  in  tem- 
perature were  seen  in  some  uncompli- 
cated cases  before  the  final  fall.  If  the 
temperature  rose  above   10.')^  the  mor- 


tality was  in  direct  proportion  to  tlie 
height,  but  below  that  there  seemed  to 
be  no  relation  between  them.  Willi 
broncho-pneumonia  the  same  held  good, 
but  in  that  disease  a  persistent  low  tem- 
perature with  deiiuite  physical  signs 
should  suggest  a  bad  prognosis.  Tlie 
preilominant  type  ef  temperature  was 
high,  and  remittent  with  daily  fluctua- 
tions of  .3°  to  5^;  sustained  higli  tem- 
perature was  uncommon  except  in  fatal 
cases.  No  case  in  which  the  tempera- 
ture reached  106,5'  recovered.  -Vs  to  the 
diagnosis  of  acute  broncho-pneumonia 
from  acute  bronchitis.  Holt  remarks 
that  if  a  case  begins  with  a  rise  to  102^ 
or  103°,  followed  on  three  or  four  suc- 
cessive days  by  rises  to  102..5°  or  103°,  it 
is  almost  certain  that  there  is  some 
pneumonia  :  bronchitis  is  characterised 
by  a  fall  after  twenty-four  hours  to  li»°, 
and  the  subsequent  rise  does  not  exceed 
101.5°,  the  normal  being  reached  in  a  few 
days.  AVhile  a  continuous  liigh  tempera- 
ture of  pulmonary  origin  warrants  a 
diagnosis  of  pneumonia,  a  low  tempera- 
ture does  not  exclude  pneumonia ;  in 
such  cases,  if  the  physical  signs  are  not 
conclusive,  the  diagnosis  may  yet  lie 
made  from  the  severity  of  the  general 
symptoms,  and  the  prognosis  is  un- 
unfavourable.  Holt  does  not  admit  the 
existence  of  "  capillary  bronchitis."  All 
such  cases  are,  he  says,  instances  of  dis- 
seminated broncho-pneumonia.  Osier 
contributed  a  note  on  the  diagnosis  of 
tuberculous  broncho-pneumonia,  in  the 
course  of  which  he  observed  that  bron- 
cho-pneumonia was  not  a  disease,  but  a 
lesion  which  had  a  varied  etiology,  being 
caused  by  streptococci,  by  the  tubercle 
bacillus,  and  possibly  by  other  organ- 
isms. He  distinguished  three  types  of 
the  tuberculous  form— (1)  sudden  onset 
during  teething  or  convalescence  from 
an  acute  infectious  disease,  rapid  course, 
physical  signs  of  consolidations  at  the 
apices  or  central  portions  :  even  post- 
mortem  microscopic  examination  alone 
would  reveal  the  true  nature  of  these 
cases ;  (2)  gradual  onset  after  exposure 
to  cold  or  after  an  infectious  disease, 
physical  signs  well  marked,  death  in 
three  to  six  weeks  :  here  also  diagnosis 
during  life  is  commonly  impossible  ;  (3') 
occurring  after  bronchitis,  measles,  or 
whooping-cough :  moderatefever, emacia- 
tion ;  onset,  as  a  rule,  insidious  ;  the  pro- 
longed course,  the  development  of  hec- 
tic, and,  finally,  of  signs  of  excavation, 
enable  a  diagnosis  to  be  made  eventu- 
ally. If  expectoration  can  be  obtained, 
as  "is  sometimes  the  case,  bacilli  may  be 
found.  Vomited  matters  should  be 
searched  for  particles  of  expectoration 
with  this  view. 


to  the  epipliyses,  and  accompanying 
growth  in  height.  Barbillon  maintains 
tliat  a  small  portion  of  the  cases  thus 
classed  together  are  mild  cases  of  osteo- 
myelitis, that  nearly  all  tlie  remainder 
are  due  to  rheumatism,  intermittent 
fever,  gastric  derangement,  or  even  mild 
typhoid  fever.  An  increase  in  Die  rate 
of  growth  is  commonly  noted  in  children 
above  infancy  who  sutler  from  these  dis- 
orders. -V  very  small  portion  of  the 
cases  may,  he  thinks,  be  due  to  over- 
fatigue, which  is  capable  of  producing 
an  elevation  of  temperature  not  only  in 
children,  but  also  in  young  recruits. 

CO)  .4culo   ithramnlliim   In   €bililr«B. 

\.  \.  KiSEL  {.Merl.  Olmzreiin;  No.  20, 
1891)  reviews  a  series  of  3S  cases  of  acute 
articular  rheumatism  observed  in  pa- 
tients aged  from  2  to  16.  Not  more 
than  16  out  of  the  38  patients  com- 
plained of  pain  about  joints  :  in  the  re- 
maining cases  some  other  symptoms 
(most  frequently  referal>le  to  the  vascu- 
lar system)  were  predominant.  The 
author  lays  down  the  following  general 
propositions:  (1)  Heredity  plays  a  very 
important  part  in  the  causation  of  rheu- 
matism in  childhood.  .\  careful  inquiry 
into  family  antecedents  rarely  fails  to 
elicit  the  fact  that  the  child's  parents 
are  rheumatic  subjects.  (2)  In  children 
the  course  of  rheumatism  very  seldom 
resembles  that  of  an  acute  infectious 
disease.  (3)  Infantile  rheumatism  very 
commonly  runs  a  latent  course.  (4) 
Cardiac  complications  occur  more  fre- 
quently, and  are  of  a  more  severe  type, 
in  children  than  in  adults. 


<*  1>  PemphitEOlil  Ernplion  itrodnced  by 
Uy^lerliu 

Raymond  (Joum.  </es  Mai.  Cut.  et  St/ph. 
1891,  p.  462)  describes  a  case  in  which  a 
girl  who  had  suffered  for  years  from 
severe  hysteria  developed  on  tlie  left 
arm  large  buUje  filled  with  serum  irn- 
niediately  after  an  hystero-epileptic 
attack.  The  eruption  was  not  attended 
with  pain  or  fever. 


SURGERY. 


<6!»   "  «;ro«lnK  Fover." 

Bahbillon  has  published  (Her.  </<>,«  ^f^l. 
de  VBllfance.^i\\\\iavy,  b-^92)  a  destructive 
criticism  of  the  theory  of  a  "growing 
fever  ''  (Jllrre  de  croiffanre ).  The  theory 
has  found  favour  with  many  French 
writers,  including  Duchainps,  Bouchut. 
and  Bouilly,  as  well  as  Clombault  in  the 
Diet,  de  Jaccoiid.  and  Pally  in  the  Diet. 
Dechamhre.  The  constant  symptoms 
were  stated  to  be:  fever,  pain  referred 


<"4»  Inlermlllrnl   lljilroiKpliro-ii-. 

TEnniER  ANi'  BArnoriN  (Ret:  de  Chir., 
December,  1.801)  give  a  table  of  eighty- 
three    collected    cases    of    intermittent 
hydronephrosis.  In  a  very  large  majority 
!  of  instances  the  condition  is  associated 
i  with  displacement  of  the  kidney.     It  is 
'  met  with  more  often  in  the  female  than 
in    the    male.      In    the    former    sex   it 
usually  affects  the  right,  in  the  latter 
the  left  side.     It  may  in  rarer  instances 
be  tiie  result  of  a  calculus  in  the  renal 
pelvis,   or  of  compression,   or   of   tem- 
porary obliteration  of  the  lower  end  of 
the  ureter.    In  some  few  eases  it  is  con- 
genital.     Intermittent  hydronephrosis 
Ts  produced  in  association  with  movable 
kidney  bv  the  following  mechanism  :— 
!  Bendi'ng'with  or  without  torsion  of  the 
ureter  ;  temporary  arrest  of  the  evacua- 
\  tion  of  urine  and  progressive  develop- 
I  ment  of  a  cyst,  which  empties  itself  as 
I  soon  as  the  kidney  has  regained  its  nor- 
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nul    •Itoalion:    p<Ti|)yt>IUio    irriUtion 
•  .Mi-x^iafiU  on  firviiUlor>'   di»turl>anc«' 
or  -.'iilii-  Inftvtion  o(  tli<'  mui-ou"  mi'iii- 
tirnne  o(  thi-  |x'lvt»  ;  tit<rou<  ndhitiioiis 
flxiiiB  llif  *»v  to  llu-  upptT  part  o(  the 
,,.....     ..,,[    linnlly    cauiiinf;    a    hydro- 

!h«t  i»  no  lonKcr  mtomiittent 

■••nt.     Thf  altcnialions  o(  dis- 

tiMin'ion  i«n<l  I'vncuation  of  tlic  [x-lvia  due 

to  l»>m!>-.rnr>'  olilitvnitioii  ol  tlic  ureter 

.linicnlly   l>y  nltaoka   of 

•iir  almost  i-vi-ry  tnont)i. 

.   ...iltli  often  b«'coniinK  more 

'.mired.    Kat-li  attack  is  marked 
i  -'.    intolerable  jiain,  eoincidinR 

Milli  the  HpiM'arance  of  a  tumour  usually  | 
on  llieriglit  ll  ink.  and  a  decided  diminu-  ] 
tion  in  tliei|unntity  of  urine  pa.'<seti  from 
the  Madder.  Tlie!<e  symptoins  are  the 
r>-:»ult  of  a  .•ind<leii  bendini;  of  the  ureter 
••nus«'«i  hv  displacement  of  the  movable 
kidney,  ^lie  crisis  lasts  for  some  hours, 
and  ci-asei  suddenly  when  the  kidney 
renins  its  prop«>r  place.  In  the  early 
utaRes  the  treatment  should  consist,  if 
the  kidney  bt-  freely  movable,  in  nephror- 
rhaphy.  In  more  advanced  statics  when 
lliere  is  a  well-marked  alid  persistent 
renal  tumour  and  the  urine  is  turbid, 
the  surgeon  should,  if  the  other  kidney 
be  sound,  have  n-course  to  nephrectomy. 
If  l>oth  organs  be  diseasetl  he  cannot  ao 
more  than  incise  the  cyst  and  establish 
a  n-nul  lijtula. 

nil    CrklaoForrn*   nf   I  In-    Orltll. 

Olo*  a.  Masukovtzkva  (Meii.  Ohnz- 
renir,  November  l.'ith,  ix'.ll).  relates 
the  case  of  a  pale  and  very  emaciate<l 
Tartar  girl,  aged  2  years,  who  was 
brought  to  her  on  account  of  eye  dis- 
ea«e  of  thr»>e  month.s'  standing.  The 
allection  had  be<'n  steadily  growing 
worse,  the  child  becoming  ever  more 
restless,  fretful,  and  sleepless.  There 
was  very  marked  exophthalmos  of  the 
right  eye,  with  swelling  of  the  eyelids, 
and  n-  b-ma  ami  congestion  of  the  ocular 
conjunctiva;  tin'  globe,  which  was  dislo- 
e^ti-il  forwards  and  inwards,  was  immov- 
ably lixed.  atrophied,  and  degenerated, 
nna  the  cornea  was  represented  solely 
by  a  greyish  spot  of  the  size  of  a  lentil. 
The  whole  external  portion  of  the  orbit 
was  till.'d  up  with  an  immovable  tu- 
mour, homogent-ous  in  its  consistency 
and  indistinctly  tiuctuating.  A  malig- 
nant neoplasm,  growing  either  from  the 
eyeball  or  the  optic  nerve,  was  suspected, 
and  the  eye  was  extirpated.  The  child 
hon'  the  operation  well,  and  her  general 
condition  rapiilly  improvj-d.  The  tu- 
mour was  found  to  Ik-  an  echinocoocns 
cyst  of  the  si/e  of  a  small  hen's  egg, 
containing  only  booklets,  but  no  secon- 
dary '■ladd'-rs.  and  o«-cupying  the  site 
of  ''  il  rwtus,  lachrymal  gland. 

ani  •■llular  tissue,  all  of  which 

wer.  •..  ,i.,>  ,iK^.'nt.  The  hydatid  was 
snrrotinde<l  by  a  dense  fibrous  capsule. 
The  wholo  eveball  was  transformed  into 
a  similarly  dense  pigmented  mass. 


fractures  and  luxations  of  the  vertebrte. 
With  n-gard  to  spina  bilida,  injection  of 
the  sac  otTers  the  b<-8t  prospect  of  ulti- 
mate recovery  with  the  lea.st  immediate  ^ 
danger.     In  i'ott's  disease  the  paralysis 
is  not  usually  due  to  transverse  myel- 
itis   or    hopeless    degeneration   nor   to 
pressure  of  carious  and  displaced  bone, 
but  is  the  result  in  most  c-ases  of  ex- 
ternal pachymeningitis.      In  cases  in 
which  ordinary  treatment  has  failed,  or 
in   those  in  which  the  disease  is  pro- 
gressing   to  an   unfavourable  termina- 
tion,   resection   is    justifiable.      Every 
case  of  local  spinal   lesion  thought  to 
consist  in  a  tumour,  and  not  distinctly 
malignant     and     generalised    disease, 
should     he    reg.inied    as    amenable    to 
operative  interference,  no   matter  how 
marked  or  how  long-continued  the  sym- 
ptoms of  pressure  may  have  been.    The 
results  of  recent  operative  interference 
in  well-selected  cases  of  fracture  of  the 
spine  are  encouraging,  and  should  lead 
to   the   more   frequent    employment  of 
resection  of    the  posterior  arclies  and 
laminic :     (d)   in    all    cases    in    which 
depression    of    those    portions,    either 
from    fracture   or    from  dislocation,   is 
obvious  ;  (6)  in  some  cases   in  which, 
after  fracture,   rapidly  progressive  de- 
generative   changes      manifest     them- 
selves ;  (r)  in  all  cases  in  wliich  there 
is    compression   of    the    cauda    equina 
from  any  cause,  whether  from  anterior 
or  posterior  fracture  or  from  cicatricial 
tissue;   (rf)  in   the  presence  of  charac- 
teristic   symptoms    of    spinal    h.'cmor- 
rliage,  wliether  within  or  without  the 
membranes.      An   operation   is   contra- 
indicated  by  a  history  of  such  severe 
crusliing  force   as  would  be  likely  to 
cause  disorganisation  of  the  cord. 


J.  W.  WiiiTF.  I  Thfrnp.  '.'a:..  October, 
lM»n  deals  with  the  operative  treatment 
of  spina  bifida,   of  tuberculosis  of  the 


C'tt  Hiircomn  of  the  I'veal  Tract. 

l.AWKonn  AMI  T.  Collins  (Op/i.  Hasp. 
Hep.,  vol.  xiii,  2,  December,  1S91)  give 
the  results  of  an  analysis  of  lO.'i  cases  of 
sarcoma  of  the  uveal  tract.  In  (i  cases 
the  ciliary  body,  in  1  case  the  iris,  and 
in  the  remaining  SH  cases  the  choroid, 
posteriorly  to  the  ciliary  processes,  was 
the  primary  seat  of  the  new  growth. 
They  were  able  to  obtain  the  after-his- 
tory of  70  of  the  total  number.  Of 
these,  25..'il  per  cent,  are  considered 
as  permanent  cures,  the  patients  having 
lived  three  or  more  years  since  the  re- 
moval of  the  primary  growth.  In  32.S1 
per  cent,  of  these  "9  cases,  deatli  was 
caused  by  metastatic  or  recurrent  sarco- 
matous growth :  the  average  duration  of 
life  aft<'r  operation  in  these  cases  was 
tw'i  and  one-third  years.  Local  recur- 
rence was  noted  in  7  instances.  The 
disease  appears  to  l>e  most  common  be- 
tween 40  and  M  years  of  age;  nearly 
lialf  the  total  number  of  cases  occurred 
between  40  and  Ox. 


MIDWIFERY    AND    DISEASES 
WOMEN. 

(T6»  C'ufnni-i 


OF 


4    f:mplij«rmii    (Inrlim 

Liiliotir. 

finRSLnr  (fiul/.  de  la  fioc.  OhxtH.et  Oi/nie. 
dr  Pari*,  .luly,  IHStl)  attended,  last  March. 


•pine,  of  neoplasm?  of  the  cord,  and  of  i  s  primipara,  aged  24.  free  from  any  his- 
182  D 


tor}'  of   pulmonarj'  disease.     The  pre- 
sentation was  riglit  posterior  occipital, 
and  after  a  rather  long  lubourthepalient 
was  delivered  of  a  male  child  weighing 
nearly  U  pounds.     During  the  period  of 
expulsion,  during  a  long-sustained  effort, 
the  patient  felt  a  crackling  sensation  in 
the   right  cheek,   followed  by  swelling. 
During  the  succeeding  pains  the  emphy- 
sema visibly  increased.    It  caused  great 
swelling  of  "both  sides  of  the  face,  but 
only  involved  the  neck  to  a  trifling  ex- 
tent.    The  empliysema  lasted   for    two 
days,  little  altered,  and  was  accompanied 
by  a  cough  and  sliglit  dyspniea.     Then 
it  rapidly  diminished,  and  disappeared 
entirely  at  the   end  of  five  or  six  days. 
Treatment  bad  been  entirely  expectant, 
(ireslou    notes  that  Depaul,  De  Soyre, 
and    Tarnier    have    described    cases   of 
puerperal  empliysema.  Tlie  complicatiorv 
is    rare.     It    necessarily  arises  from  a 
rupture  of  the  respiratory  tract  at  some- 
point.     If  the  lesion  lies  in  the  larynx 
or  trachea,  tlie  escape  of  air  is  usually 
confined  to  the  face  and  neck,  and  is  not 
dangerous  save  in  those  rare  cases  wliere 
it  extends  to   the   trunk.     When,  how- 
ever, it  is  a  pulmonary  vesicle  that  has 
yielded,  the  complication  becomes  very 
serious.     The  air  may  escape  into  the 
connective  tissue  of  the  neck,  but  it  may 
also   fill   the   intervesicular,  interlobar, 
and  subpleural  connective  tissue,  and 
gravely  embarrass  the  lungs  and  heart. 
This  accident  occurred  in  a  case  recorded 
liy  Depaul.  The  forceps  was  used  directly 
the  empliysema  was  detected,  but  the 
patient's  condition  grew  worse,  and  she 
died  forty-six  liours  after  delivery.    In 
mild  cases,  wliere  the  swelling  is  limited! 
to  the  face  and   the  symptom  only  de- 
velops towards  the  end  of  the  expulsive 
stage,   the    forceps    is    hardly    needed, 
but  if  there  be  marked  emphysema  at 
any  stage  the  labour  must  be  hastened. 
After  delivery  the  emphysema  usually 
disappears   of  itself.     Should  it  invade 
the  trunk  and  interfere  with  respiration 
a   few  punctures  may  be  made  in  the 
skin  in  order  to  allow  of  the  escape  of 
the  efTused  air. 


<7;>  Misnppllcitllaii  or  Ihe  Obtitetrtr 
Forceps, 

M.  McLean-  {N.  Y.  Joum.  of  Gyn.  and' 
Obstet.,  November,  1891)  says  that  in 
every  case  requiring  forceps  there  is  a> 
proper  time  for  operation.  Every 
minute's  delay  after  that  time  may  be- 
harmful.  Too  early  application  is  yet 
more  serious.  The  fretfulness  of  the- 
patient  in  the  first  stage  is  not  neces- 
sarily a  warrant  to  interfere.  The- 
moulding  of  the  head,  the  softening 
and  dilating  of  soft  parts  of  tlie  parturi- 
ent canal,  the  proper  adaptation  of  the- 
head  to  the  canal, should  be  remembered' 
as  essentials  in  a  normal  case.  Tha- 
iland should  always  be  used  to  deter- 
mine the  precise  position  of  the  head 
before  introducing  the  blades.  The 
head  should  be  grasped  so  as  to  ensure- 
the  proper  diameters  opposed  to  the- 
walls  of  the  canal.  In  making  traction, 
not  only  should  the  pelvic  curve  be 
respected,  but  the  spiral  action  of  the- 
head  should  be  encouraged  by  allowing: 
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tlie  forceps  handles  to  turn  in  tlie  direc- 
tion   indicated    by    tlie    non-resislinu 
forces       The  blades  should  be  removed 
as  soon  as  the  face  of  the  child  can  be 
manipulated  through  therecto-coceygeal 
tissues  and  the  rest  of  the  delivery  com- 
pleted by  the  hand.      The  forceps  is  too 
often  applied  in  cases  where  the  position 
of  the  child,  the  disproportion  between 
the  head   and  the  obstetric  canal,  and 
other  circumstances  make  it  advantage- 
ous   to    select  version    instead  of    the 
instrumental     operation.       To     apply 
the    forceps     in     these    cases     indis- 
criminately    and      as      a      matter      of 
routine,    and    then,     after    failing,     to 
resort  to  version,  is  an  almost  reckless 
disregard  of  cardinal  rules  of  obstetrics. 
Too  many  operators  look  upon  version 
as  the  more  serious  operation,  because 
in  nine-tenths  of  the  cases  where  version 
has  been  attempted  it  has,  unfortunately, 
been  undertaken  in  a  case  already  dam- 
aged by  misapplied  forceps. 

(T8>  Dealli  after  Labour  frimi   Torn 
Peritoneal  Arthesloii». 

\    HoLOWico  iZeitfchr.  fiir  Gelntrtsh.   u. 
Gynuk.,  vol.  xxi,  1891,  pt.  2)  relates  the 
case  of  a  pregnant  woman  who  suddenly 
felt  pain  m  the  abdomen  after  jumping 
when  eight  months  pregnant.    The  tem- 
perature rose  to  104°  in  a  few  days   Tonic 
contraction  of   the  uterus  was  checked 
by  warm  baths  and  hypodermic  injection 
of    morphine.      A    few    days  later   the 
patient  was   delivered,  and  rapidly  be- 
came worse.    The  pulse  increased  to  140. 
No  hemorrhage  occurred  after  the  ex- 
pression of  the  placenta,  but  the  patient 
died  in  an  hour.    At  the  necropsy  bleed- 
inir  and  torn  adhesions  were  found  be- 
tween   thi-    ascending    and    transverse 
colon.    Tliere  was  no  sign  of  sepsis,  but 
the    peritoneal  cavity  contained  much 
blood.  Tearing  down  of  adhesions  occurs 
when  women  who  have  undergone  hys- 
teropexy become  pregnant. 


<79»  «;alvanism  In  IM-nrilus  Vulvn-.  ^ 

S  S  KHOi-MOGOROFFC-Vf'/.  OAorz-fnu",  No. 
13  1891)  has  tried  galvanism  in  an  ex- 
tremely  severe  and    obstinate  case  of 
pruritus   vulva-  with    very   satisfactory 
results.  The  patient,  a  generally  healthy 
and  well-nourished,  regularly-menstru- 
ating   lady,    aged    30,    married    twelve 
years,  had  begun  to  suffer  from  the  com- 
plaint, without  any  assignable    cause, 
two  years  previously.    For  the  first  six 
months   or    so   the   symptoms  had  ap- 
peared only  a  few  days  before  each  men- 
struation, increasing  during  the  period, 
and  ceasing  altogether  durni-  tlie  inter- 
catamenial    time.        I.at.-r     on    it     hart 
become     incessant,     nothwithstanding 
persevering    treatment.       Nothing    ab- 
normal could  be  seen  about  the  internal 
or  external  genitals.     The  positive  elec- 
trode-in  the  shape  of  a  metallic  ijl'naej 
insulated  up  to  its  distal  tip  by  hard 
rubber-was  introduced  into  ihe  vagina 
for  4  or  5  centimetres,  wliile  tlie  cathode 
—4    centimetres   in    diameter,   covered 
with   chamois    leather,    and   moistened 
with  a  salt  solution-  was  placed  upon 
the    external     genitals,   and    gradually 
moved  over  the  whole  itching  area.   The 


strength  of  the  current  varied  from  10  to 
16  milliampcres,  the  duration  of  the 
sittings  from  10  to  l.'i  minutes.  After 
six  sittings  the  disease  was  completely 
and  permanently  cured. 


due  to  disturbance  of  the  pelvic  circula- 
tion due  to  the  large  tumour  of  the  liver, 
since  the  removal  of  the  tumour  was  so 
soon  followed  by  pregnancy. 


(801  llelenlne   In   leucorrhoen. 

Hamoxic  (^liov.  Ohifet.et  C-vn^c,  August, 
189nhashadexcellentrcsultsin  the  treat- 
ment of  uncomplicated  leucorrlnca  from 
the  internal  administration  of  helenine.   I 
Raw  helenine  consists  of  a  camphor,  an  ; 
anhydride,  andacrystallisable  princip  e 
—helenine  proper.      This  principe  acts 
powerfully   when    given    internally    in 
cases  of  acute  or  chronic  gonorrhtea  in 
the   male,   causing  free   discharge  and 
increasing  the  pain  without  cutting  the 
disease  short.      On  the  other  hand,  it 
seems  to  act  specially  on  the  glands  of 
the  uterine  cervix.    After  a  few  doses  it 
causes   the  uterine  mucosa  to  become 
dry,  and  the  glairy,  viscous   discharge 
of    catarrhal    endometritis    disappears 
under  the  influence  of  the  drug.     Ha- 
monic  finds  that  helenine  acts  without 
the   aid    of    any   local    treatment.      it 
sometimes    causes    gastric  disturbance 
and  diarrhcea,  but  these  complications 
are  exceptional.     He  finds  it  best   to 
give  raw  helenine  as  a  pill,   together 
with  inulin,  a  white  amylaceous  matter 
also   extracted    from   elecampane  root. 
Inulin  is,  however,  inert,  and  confection 
of  roses  or  any  similar  vehicle  will  do 
as  well     The  following  is  the  composi- 
tion of  the  pill  prescribed  by  Hamonic  : 
R  Raw  helenine.   inulin.   aa   l.>  grains, 
with  suear  of  milk  q.s..  to  be  made  into 
100  pills ;    2   to   4   to  be   taken   in   the 
twenty-four     hours.       Helenine    is    a 
failure  as  a  local  remedy,  as  it  irritates 
the  vaginal  mucous  membrane. 


<81)  Temporary  Blindness  Durlns 
lactation. 

Nettt.eship  {Ophth.  Hosp.  Hep.,  xiii,  2. 
December,  1891)  reports  several  cases  of 
temporary  failure  of  sight  in  women 
during  lactation.  These  cases  are  dis- 
tinguished from  those  of  retinal  disease 
due  to  the  albuminuria  of  pregnancy, 
and  also  from  tliose  in  which  blindness 
results  from  severe  post-pnrtumhxmOT- 
rhage.  He  has  not  seen  any  of  the  cases 
he  describes  during  the  time  of  blind- 
ness, but  the  ophthalmoscopic  appear- 
ances present  at  varying  periods  after 
the  attack  point  with  more  or  less  cer- 
tainty to  a  previous  optic  neuritis.  He 
believes  that  these  cases  will  probably 
be  found  to  belong  to  the  same  group  as 
the  optic  neuritis  now  and  then  met 
with  in  chronic  anamia. 


<s«)  Kterllll>   anil  Hyrtatld  Disease  of 
liver. 

Petit  (Arc/i.  de  Tocol.  et  d'Ohftft.,  De- 
cember, 1891)  reports  the  ease  of  a 
patient  who  had  a  hydatid  cyst  of  the 
liver,  which  contained  over  b  pints  of 
fluid.  She  had  uterine  catarrh,  and  was 
sterile.  Laparotomy  was  performed,  the 
hydatid  disease  was  cured,  and  the 
patient  immediately  became  Pyfg'W"*^ 
On  that  account  Petit  believes  that  tlie 
catarrh   and  sterility  might  have  been 


THERAPEUTICS. 

<g3>  Telano.  Cured  br  Trinnn.  Antl- 
toxin. 

E.  Pacini  («</•  Med.,  January-  Tth,  1892) 
reports  a  case  of  the  cure  of  traumatic 
tetanus  by    the    tetanus    antitoxin    of 
Tizzoni  and  Cattani  (see  British  Medi- 
cAi.  JorBKAL,  January  2nd,  1892,  p.  2o). 
A  man,  aged  21,  slightly  wounded  the 
tip  of  his  left  ring  finger  with  a  reaping 
hook  in  a  stable  where  there  were  some 
oxen,  rabbits,  and  a  goat.  _   He  washed 
the  wound  with  wine  and  tied  a  piece  of 
rag  round  it,  continuing  to  do  his  work 
as  before.      About  ten   days  after  the 
accident,   which    occurred  on    C^tober 
•'5th   he  began  to  feel  some  difficulty  in 
opening  his  mouth,  and  on  November 
rth  h?  was  admitted  to  the  Hospital 
I  of  the  Colle  di  Val   d'Elsa  (Tuscany) 
with    well-marked    tetanus.      He    was 
treated  with  chloral  (6  to  8  grammes  in 
the    twenty-four    hours,    in    '-i-pf ™<' 
doses)  for  some  days,  but  as  the  sym- 
ptoms became  more  severe,  a  supply  ot 
antitoxin  was  procured  from  Professor 
Tizzoni,   of  Bologna,   and,   the   chloral 
treatment  having  been  suspended    for 
some  hours,  2.^   centigrammes  of  anti- 
toxin, obtained  from  the  blood  serum  of 
a  dog  which  had  been  artifacially  ren- 
dered refractory    to    tetanic    infection, 
were  injected  hypodermically  at  10  a.m 
on  November  19tli.     This  was  repea  ed 
at  4  P  V.  the  same  day.     In  the  evening 
the  patient  was  quieter  the  convulsions 
being  less  violent,  and  he  was  able  to 
open  his  mouth  f<r  about  half  a  cen b- 
nietre.  and  to  move  his  head  a  li  tie 
The  wound  had  by  this  time  completely 
cicatrised.  The  infections  were  repeated 
twice  daily  on  November  20th,  JUt,  and 
•>ond      From  that  time  the  symptoms 
b'ecame  gradually  less  severe,  but  it  was 
not  till  December  Uth  that  the  patient 
could  be  discharged,  being  then  entirely 
free  from  trismus  and  spasms,  and  com- 
plaining only  of  some  ditTieul  y  in  open- 
ing   hit     mouth,     and    slight    aching 
along  the  spine  and  in  the  lower  limb^. 
From  the  report  of  the  case,  which    s 
given  in  great  detail,  the  eflect   of    the 
anti  oxin  does  not  appear  to  have  been 
ven  wen  marked  till  after  the  eighth 
in^^cUon.     The    number     of       etamc 
sSs    which    had  been    296    in    the 
twentv-four  hours   on    >-vember   19th 
.■Wr,  on  the  23th.  304  on  the  2  st,  3.k8  on 
the  22nd,  fell  to  174  on  the  2Jrd.  to  \M 
on  the  24th,    and  so  on    by  a  regular 
descent,  with  slight  interruptions,  lol 
on   December  .^th.      On    two  occasions 
durin-    the    antitoxin   treatment    (No- 
vember 20th  and  2lst)  when  the  spasms 

oivenin  2-gramme  doses,  and  after  the 
fl  sconlinuance  of  the  >")cct.ons,a 
similar  draught  was  g>v';n  every  ng)»t 
With  this  exception  no  treatment  is  re- 
coided  as  having  been  employed  afte 
Xovember  22nd.  ^ 


16 


KPITOMK    OF    criMJKNT    MKDICAI.    LrrKKATri!!:. 


I.Ian.   ■_'.■!,    ISD-J 


« 

i' 

«•■' 

I. 

I- 

h 

ii 
«■ 

t 

al 
.1 
it> 
r» 


■nam     MxirorklsrlraM. 

"       -  '  "      'uin- 

..  .l-SCg 

;>yr«'tir.    A  niarked 

Iriini  thn'i-  to  four 

ill  of  t<'tii|M>rnture 

I '  y.     Tlu-ri'  was 

■    ri    nion-  swfdt- 

•  w;i..i  used  118 

••.•*,  7  ol  wliu-li 

irom     intluonzn.       Its 

'"   li«Tp  woulil  ^Ince  it 

iini'iinil|{u"  rcinc- 

;i  liystrria,  ns  wt-ll 

-   iiiti-ui'uralKic 

:  -iTvici-  as  an 

f  acute  rlicu- 


malisiii,  l.ut  nitliuul  cllcct  in  a  casp  of 
climni'-  rh.-iini.ilisni.  It  gave n  negative 
r.      ■  •  ■  .... 


I- 


'(  t'ronohial  astlima.  A 
If  antipyretic  effeut 
•  •; ingle  dose  of  0.5  g. 
>:-;  it  was  given  in 
-  :ir..  times  a  day.  The 
i;U-  dose  given  was  1  g.,  and 
iiimunt  in  the  day  4.5  k.  Xo 
•  :'■  ts  such  as  collapse,  etc., 
liy  it.  The  author 
■  'ii.iiiemls  the  further  use  of 
this  drug  in  m-uralBia,  and  espcciaUv 
when  it  i-  lui- to  inlluenza. 


r 

»  . 
A- 

Lir. 

til. 

Dti; 

W>T 

8tr. 


i'^it  lariir  .Icid  la    DUrrbo-n. 

M.  <;.  .<itTrin:.i..LKFr  (.1/ft/iton.UoiV  Obo- 
zrenif.  No.  13.  IXIM),  discussing  the 
eflVHt  of  lactic  acid  in  the  treatment  of 
diarrh. in.  gives  notes  of  iO  cases  (25  of 
tn>ha8  fever.  1  of  typhoid,  3  tubercu- 
loeis,  .1  chronic  intestinal  catarrh,  3  ery- 
Bipela.-,  1  acute  enteritis,  and  4  post- 
typhus  diarrh.i  a)  in  which  the  remedy 
WB«  prestrilnd  as  follows:  ^  Acid,  lac- 
I'C.  .^j-5ij-5iij,  syrup,  simpl.  5i-5ii, 
a<i.  destil.  f)  j-ih  .M.  D.S.  One  tumbler- 
Inl  at  a  time.  The  whole  to  be  taken  in 
twenty-four  hours.  (.<ee  Supplembst, 
Jannar>-  Uuh,  ls<)I,  p.  ij)  Of  "5 
cases  of  typhus  fever  in  13  diarrhrea 
cea.sed  in  from  one  to  four  days  (on 
an  "vernge  in  J.t;  dava),  in  9  it  was 
controlled  but  partially,  while  in  3  the 
tn-alment  failed.  Of  the  remaining  15 
<»*••«,  in  ;•  the  stools  b.<tame  normal 
alter  tw,,  days'  treatment,  in  3  after 
lhr«.  .lay,.  l,ut  in  .(  d  of  tub«-rcuIo8is 
and  3  of  catarrh  of  the  large  intestine) 
no  amelioration  wim  observed.  In  a 
majority  of  cases  the  daily  dose  of  lac- 
tic acid  di.l  not  exc.-ed  '2  drachms.  In 
-  paUents  the  remedy  induced  nausea 
or  vomiting  with  epigastric  oppression  : 
by  the  other  .t-  it  H.Ls  well  borne.  On 
the  «..;.  I,  -1  r.  I,..  ,  !,..r  concludes  that 
,,'.  addition  to  the 

!,  ■  iiie.lie.H,  and  that 

iMc    l".j,l    rt„uU<.    Injin    the    treatment 
may  Jjo  exju^etiH]   in  cases  of  simple  in- 
tMtinal  catarrh,  and  in  the  diarrb<j.a  of  \ 
phthisis.  I 

8.  P.  TcmtRxmnBrr  (ihid.,  p.  .vj)  niied  I 
laellcacid  in  ajcnuesof  dinrrhna  («  of  ' 
phthisis,  r,  of  chmnic  gastro- intestinal 
catarrh,  and  .1  nepliriti.s).     A.i  a  rule  the 
reme<ly  was  given  in  a  dailv  dose  of  J 
drachma   in  a  pint  of    distilled    water.  , 
182  o 


In  4  cases  the  treatment  proved  futile  : 
the  remaining  Hi  cases  were  rapidly  cured 
by  lactic  aclil.  In  (>  plitliisicnl  cases 
the  diarrhna  ceased  in  twenty-four 
hours;  in  cases  of  intestinal  catarrh  in 
from  two  to  live  days. 


ISO   Drrmatiil. 

Coi_\SAXTi  (.Rif.  Mr, I..  November  .'Wtli, 
Wi\)  has  made  a  series  of  bacteriological 
experiments  in  order  to  determine  the 
relative  microbicide  power  of  dermatol, 
iodoform,  and  aristol.  The  action  of 
these  .substances  was  tested  on  wet  cul- 
tures and  others  dried  on  sterilised 
paper.  The  niicro-orfianisms  experi- 
mented on  were  staphylococcus  pyogenes, 
staphylococcus  pyogenes  all<us,  bacillus 
pyocyaneuB.  and  the  typhoid  bacillus. 
Cultures  of  these  micro-organisms  in 
broth,  mixed  with  iodoform  and  aristol, 
wen-  atlU  alive,  and  grew  luxuriantly 
after  eight  or  nine  days.  Similar  cul- 
tures mixed  with  dermatol  seemed  to 
have  almost  lost  their  power  of  multi- 
plication on  the  fourth  or  lifth  day.  On 
the  dried  cultures  neither  dermatol, 
iodoform,  or  aristol  had  any  eflect  after 
having  been  kept  in  three  days  in  con- 
tact with  them. 


PATHOLOGY. 


CoLASA.VTi  AN-D  DnTO  {ihiil.)  have  tried 
the  eflect  of  dermatol  given  internally  In 
a  lar^e  number  of  cases  of  diarrlnca,  in 
phthisis,  typhoid,  ulcerative  colltisj  etc.,  ' 
administering  it  either  in  wafers,  sus-  [ 
pended   in  gummy  emulsions,  or  occa- 
sionally combined  with  powdered  opium. 
The  daily  dose  was  from  :.'  to  0  grammes 
according  to  the  severity  of  the  case. 
The  effect  was  satisfactory,  and  no  toxic  ! 
symjitoms  wi-re    ever    observed.      Tlie  1 
urine  was  normal,  but  the  freces  were  in 
nearly   every  case    intensely    black  in 
colour,  owing  to  the  formation  of  sul- 
phati-  of  I'isiinitli. 


<*:►     «Brr    or    Anlhrnv    In     AniiiiiiN   l.j    ilic 
Tuvlnr.  of  l>iilri.nirtloii. 

Ix  continuance  of  their  researches  upon 
the  toxines  produced  by  the  tubercle 
bacillus  and  upon  the  influence  of  the 
products  .d  the  activity  of  putrefactive 
organisms  on  the  course  of  experimental 
tub<-rculosis.  Kostjurin  and  Krainskv 
{(mtralhl.  f.  liakt.  u.  Paras..  1891.  Nos  ' 
17  and  H)  report  experiments  on  ani- 
mals infected  with  anthrax,  and  subse- 
quently injected  with  putrefaction  tox- 
ines. In  this  way  the  further  develop- 
ment of  anthrax  was  arrested,  and  ' 
Iiure  cultivations  of  this  organism  lost 
their  baneful  effects  by  the  addition  of 
these  toxines.  Very  probably  the  cha- 
racters of  the  soil  upon  which  the  an- 
thrax bacillus  grows  is  thus  altered 
Among  the  conditions  useful  to  the  in- 
dividual in  his  contest  with  pathogenic 
orgauMms  must  bementionedtheheight- 
ened  temperature  due  to  increased  oxi- 
ilation  processes,  in  addition  to  the 
altered  reaction  and  chemical  nature  of  ' 
the  juices  o(  the  body.     During  the  in-  ,' 


culiation  period  of  infective  disease, 
phagocytosis  plays  a  chief  part,  and  with 
the  further  development  of  the  disease 
there  is  also  this  increased  temperature. 
When  the  toxines  of  putrefaction  are 
alike  introduced  into  the  living  body 
infected  with  anthrax,  and  into  cultures 
of  the  same  micro-organism,  the  sum  of 
the  conditions  unfavourableto  Its  growth 
must  be  much  the  i;reater  in  the  former 
case  owing  to  the  activity  of  the  tissues. 
The  toxines  were  obtained  for  these  ex- 
periments from  fresh  broth  or  from  an 
infusion  of  fresh  meat,  certain  precau- 
tions being  observed.  In  addition  to 
the  arrested  development  of  the  disease 
in  rabbits  and  the  lessened  virulence  of 
the  cultures  brought  about  by  these  tox- 
ines, the  authors  point  out  "that  the  in- 
jection should  be  made  live  to  eight 
hours  after  infection,  and  should  prefer- 
ably be  repeated  in  three  to  four  days  ; 
that  the  rabbit  must  be  protected  in  the 
meantime  from  other  possible  infec- 
tions and  that  no  imnuiiilty  is  given  by 
the  injections  against  subsequent  an- 
thrax infection.  They  also  refer  to  the 
importance  of  this  method  if  applicable 
to  other  animals,  to  its  use  in  preserv- 
ing anthrax  vaccine,  and  to  its  possible 
employment  in  other  infective  diseases. 


<SS>    Bncterfolos:)-  or  formal   1  rliir. 

KxiiKjrEz  communicates  {Sem.  MM., 
November  25th,  l«d),  the  results  of  some 
bacteriological  researches  on  normal 
urine.  These  may  be  classed  under  three 
heads:  (1)  Urine  from  people  free  from 
all  local  or  general  infection  ;  (2)  urine 
withdrawn  aseptically  immediately  after 
death — none  of  these  cases  had  died 
from  infectious  diseases  ;  (."i)  urine 
and  blood  of  animals  (-j  raljbits  and  10 
guinea  pigs)  taken  at  random,  and  ap- 
parently healthy.  As  regards  the  human 
urine,  IG  cases  were  examined  (11  of  No. 
1,  .")  of  No.  2).  Ten  times  the  urine  con- 
tained no  microbes,  live  times  it  con- 
tained staphylococcus  pyogenes,  and  once 
a  non-pathogenic  micrococcus.  Four  of 
these  latter  cases  were  patients  in  the 
same  ward :  another  had  bad  a  sore  throat 
a  fortnight  before  but  was  apparently 
cured:  and  in  the  sixth  case  there  was  on 
one  of  the  fingers  a  small  abrasion  which 
had  given  rise  to  a  slight  pus-formation. 
It  seems,  therefore,  that  microbes  can 
live  in  the  blood,  and  be  excreted  in  tlie 
urine  some  time  after  they  have  ceased 
to  show  either  local  or  general  signs  of 
their  presence.  As  to  the  animals,  the 
urine  of  the  rabbits  was  in  every  case 
sterile;  of  the  guinea-pigs,  five  times 
their  urine  was  sterile,  four  times  it  con- 
tained staphylococcus  pyogenes,  and 
once  staphylococci,  together  with  a 
Ijaeillus.  Kxamination  of  the  heart 
blood  and  of  the  bile  of  these  animals 
showed  the  presence  of  the  same  mi- 
crobes. The  general  conclusions  are  as 
follows:  — (1)  Normal  urine  is  aseptic. 
(2)  There  arc  cases,  however,  in  which  it 
may  contain  microbes,  without  the  ex- 
istence of  signs  either  of  local  or  general 
infection.  These  prol>ably  may  be  ex- 
plained as  microbes  accidentally  present 
in  the  blood  which  have  passed  through 
the  kidney. 
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CONCERNING   INFLUENZA. 

Its  History. 
The  whole  of  the  English-speaking  people,   nay,   the  whole 
world    has  within  the  last  few  days  been  most  feelingly  per- 
suaded of  the  present  power  of  inlluen/.a.     A  prince  of  great 
though  quiet  promise  has  fallen  in  our  midst,  and  a  great 
churchman  has  been  taken  from  his  long  but  not  yet  finished 
work.     These  events  have  excited  a  profound  interest,  and, 
with  the  private  and  personal  losses  which  are  felt  on  every 
hand,  have  sufficed  to  concentrate  an  unprecedented  atten- 
tion on  the  subject  of  epidemic  influenza.     Panic  on  such  oc- 
casions as  this  amon-  the  general  public  and  their  teachers 
frequently  alternates  with  apathy.      But  if  the  panic,  which 
has   undoubtedly   arisen,    can   be   turned   to    a    useful   and 
healthy  purpose,  the  great  sufterings  the  nation  has  under- 
gone will  not  have  been  in  vain.     Of  the  history  of  inlluenza, 
enough  and  more  than  enough  is  known  ;  it  is  one  of  the  re- 
corded diseases  of  antiquity,  and  we  have  sufficient  evidence 
to  show  that  in  all  probability  the  epidemic  visitation  under 
which  we  now  lie  is  the  same  as  those  of  past  ages.     AVe  can 
only  here  instance  tliat  some   Hebrew  antiquarian  authori- 
ties hold  tluit  in  the  Talmud  are  to  be  found  records  of  a  very 
similar,  if  not   identical,  pestilence  ;    that  the  researches  of 
Dr   Clemow  have  thrown  much  curious  light  on   similar  visi- 
tations affecting  Europe  in  the  :Middle  Ages,  and  that  the 
classic  work  of  the  late  Dr.   Theophilus  Thompson  connects 
our  present  with  these  past  records  in  an  unbroken  chain  of 

evidence. 

In  the  bright  light  of  modern  research  it  may  perhaps  ap- 
pear merely  historical  to  note  that  among  the  first  clear  up- 
holders of  the  germ  theory  of  disease  were  our  countrymen 
Dr.  Richard  l>unning  and  Sir  Henry  Holland,  the  latter  of 
whom,  in  a  remarkable  and  almost  prophetic  paper,  dimly 
foresaw  that  organic  cloud  which  now  occupies  the  whole  at- 
tention of  some  of  the  most  enterprising  members  of  our  pro- 
fession. Sir  Thomas  Watson,  in  his  rHnciples,  adopted  and 
disseminated  this  view  of  Holland's,  and  took  as  a  working 
hypothesis  a  sheer  hypothesis,  in  his  own  words,  that  "like 
yeast  in  beer  we  may  conceive  that  diseases  produced  by 
animalcules  (.microbes^  may  thus  infect  the  fluids  of  the 
body  and  become  contagious  in  the  fullest  sense  of  that 
term." 


The  Theobv  of  Coxtaoiox. 
The  theory  that  inlluenza  is  mainly  if  not  entirely  spread 
by  contagion  is  no  new  one,  but  this  idea  has  needed  to  be  born 
again  The  careful  evidence  collected  by  < iray  and  Ilaygarth 
in  the  past,  and  the  LocaK  iovernment  Board  Report  of  Dr. 
Parsons  in  the  immediate  present,  show,  to  <l"ote  Dr. 
Buchanan's  pregnant  words  in  his  preface  to  this  report,  that 
'•  Influenza  is  an  eminently  infectious  complaint,  communic- 
able in  the  ordinary  personal  relations  of  individuals  one 
with  another."  Influenza  liaving  been  thus  authoritatively 
as'^erted  to  be  infectious,  how  can  this  conclusion  be  practic- 
ally applied  in  the  direction  of  prevention  ?  Various  prophy- 
lactics have  been  recommended  :  these  may  or  may  not  be  of 
use  but  the  only  reliable  course  to  stay  the  spread  of  the 
disease  is  that,  where  practicable,  persons  affected  with 
influenza  should  be  isolated,  and  that  healthy  persons  should, 
as  far  as  possible,  avoiil  eing  exposed  to  chances  of  infection. 
\nyone  who  has  influenza  is  in  duty  bound  to  do  all  that  in 
him  lies  by  avoiding  places  of  public  resort,  and  by  refusing 
to  mix  freely  among  his  friends  to  hinder  his  becoming  a  dis- 
seminating centre  of  sickness  and.  of  death.  Much  is  to  be 
hoped  from  a  general  recognition  of  this  truth  by  the  pro- 
fession and  the  public,  more,  indeed,  than  from  the  too 
strenuous  application  of  any  powers  already  possessed  by 
public  medical  authorities.  This  part  of  the  question 
deserves,  therefore,  a  more  close  study,  towards  which  the 
paper  by  Dr.  Richard  Sisley,  which  we  publish  in  another 
column,  is  an  interesting  contribution. 


S  VXITARY    AdMIXISTHATIOX. 

Sanitary  science  during  the  last  half-century  has  won  so 
many  triumphs  over  infectious  diseases,  has  learnt  so  well 
how  to  diminish  the  severity  and  extent  of  epidemics  which 
it  does  not  yet  know  how  to  suppress  altogether,  that  the 
public  are  beginning  to  demand  that  it  should  seriously  at- 
tempt to  grapple  with  the  disease  which  we  in  this  country 
have  elected  to  know  by  the  name  of  influenza.  Tlie  Society 
of  Medical  Officers  of  Health,  at  their  meeting  on  January  19th, 
passed  a  resolution  on  the  subject  which  is  worthy  of  a  little 
examination.  The  resolution  set  forth  that  in  the  opinion 
of  that  Society  "  influenza  is  a  dangerous  infectious  disease. 
To  some  this  resolution  may  seem  a  belated  expression  of 
opinion.  Tlie  view  was  veiy  clearly  expressed  by  Dr. 
Buchanan  in  his  preface  to  Dr.  Parsons's  Report.  The  re- 
solution, however,  is  not,  it  may  be  presumed,  intended  to 
be  a  mere  pious  opinion,  but  to  be  a  basis  for  future  pre- 
ventive measures.     What  is  to  be  the  nature  of  the  action  to 

be  taken  '^  j      »     j 

The  question  is  not  easy  tQ-answer.  Are  we  to  understand 
that  the  epidemics  of  influenza  are  to  be  met  in  the  future 
by  the  application  of  the  ordinar>- methods  of  san.tar>- ad- 
ministration'^  The  two  great  principles  of  modern  hygiene 
have  been  the  removal  of  unfavourable  conditions  in  the 
«u'ironment-bad  drainage,  insufficient  ventilation,  over- 
crowding, and  so  forth-  which  tend  to  make  communities 
susceptible  to  the  inroads  of  disease,  and  the  isolation  of 
persons  actually  suffering  from  infectious  maladies.  As  to 
the  first  of  these  two  procedures  we  may  claim  to  have  seen 
some  result  from  what  has  already  been  accomplished  in 
this  country,  since  the  effect  of  the  recent  and  present  epi- 
demics of  influenza  on  the  death-rate  has  been  less  in  lis 
country,  on  the  whole,  than  in  any  other.     As  to  Uie  other 
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methods  of  miiIUo'  nilniiniRtnitioii,  it  is  doubtful  liow  (nr  i 
tht-y  an-  njU'licAMp  to  inlUicnrn.  l>r.  Kuclinnnn,  in  tin-  pre- 
fm-f  from  whiili  ni'  linvr  nlrmdy  nuoti'd,  after  obnTvini^  tliat 
Uit'  •Uk'ssc  hnd  Nn-ii  nhon  ii  to  Ik'Ioiii;  to  a  "  class  of  iliscaKcs 
oviT  wliiih  wi>  bnbitually  f\<'rci8e  a  nii-agurc  of  control.  ' 
fix-*  on  to  admit  that  "  from  wliat  wi-  bnvc  llius  far  scfii  of 
till'  ap4t'ialitii>a  of  intlum/n.  we  cannot  feel  (mrtirulnrly  con- 
liJfnt  of  our  ability,  under  the  existing  conditions  of  society, 
to  sucxi'usfully  defend  ourselves  ngain.xt  n  further  outbreak." 
Notidi-ation  has  tMH-nsn^gestedai'  tbougli  itweren  kind  ofpnnn- 
ce*  ;  bat  what  use  could  l>e  made  of  the  information  thus  ob- 
tained ?  .V»  is  well  shown  by  Pr.  .'^isley,  long  befon*  it  could  be 
acted  ni>on  the  mischief  would  have  been  done.  The  disease  is 
certainly  infivtious  in  a  very  early  stage,  and  the  ^ymlltoms  are 
so  larsely  subjeitive  that  it  may  well  be  doubted  whether 
notification  would  result  in  bringing  to  light  the  earlie.-^l 
cases.  If  this  Ih>  so,  it  is  certain  th:it  it  would  be  upcIcss  at 
a  later  stage  of  an  epidemic  in  any  given  locality.  When 
two-thirds  of  the  houselmlds.  and  perhaps  not  far  short  of  a 
fourth  of  the  adult  population,  are  suirering  from  the  disease, 
is  isolation  of  the  sick  anything  more  than  a  dreamy  It  is 
quite  a  dilferent  thing  with  such  diseases  ns  scarlet  fever  or 
even  measles.  The  objective  symptoms  are  obvious,  and  one 
attack  is  an  almost  perfect  protection  from  another.  It  is 
not  unreasonable  to  puni^h  a  man  who  exposes  himself,  or  a 
p«'r8on  under  his  charge,  in  a  public  conveyance  while 
suirering  from  scarlet  fever  ;  would  public  opinion  sanction 
similar  punishment  of  a  man  who  felt  a  little  ill,  or  bad  tlie 
symptoms  of  a  more  than  usually  severe  cold,  and  went  home 
in  a  public  c^inveyance  - 

The  truth  is  that  before  we  can  attempt  to  stay  the  pan- 
demics of  inlluen/a  we  must  know  a  grentdeal  more  about  it. 
As  Dr.  Huchanar.  has  said,  '  Kor  better  means  of  repressing 
intluen/.a  our  ex{>ectation  must  be  in  an  understanding  of  the 
natural  history  of  the  disease."  We  do  not  know 
wheni-e  it  comes,  we  do  not  know  for  certain  how  it  spreads  - 
whetht-r  mainly  V>y  air.  water,  or  even  by  fomites  ;  we  do  not 
know  whether  the  complications  which  rtnder  the  disease  so 
much  more  formidable  than  it  would  otherwise  be  are  due  to 
the  primary  infective  agent,  or  whether  they  are  produced  by 
a  8ei-ondar>-  infection,  as  was  generally  supposed  during  the 
epidemic  of  K'^M't'O  ;  we  do  not  know  whether  the  ilisease 
which  freiinently  attacks  horses  aD<l  other  domestic  animals  at 
about  the  same  time  as  mankind  is  the  same  disease  or  not ; 
and,  lastly,  we  do  not  even  know  the  measure  of  protection 
which  one  attack  airords  against  a  second. 

It  is  reasonable  to  hope  that  the  researches  now  being 
carried  on  in  Terlin  may  result  in  placing  valuable  practical 
methods  of  dt^aling  with  the  disease  in  our  hands.  We  were 
enabled  to  publish  last  week  translations  of  the  important 
pnp«T»  by  rieilTer,  Kitasato,  and  Canon,  which  appeared  in 
the  Itrutiu-hr  meilicinitrhe  Witclirnfchrift  of  the  s.'ime  week. 
They  ileserve  careful  study.  The  proof  that  the  bacillus 
described  is  the  rcr«  ratna  of  ir.tlnenza  is  not  absolute,  but 
there  is  very  strong  presumption  that  it  is.  Much  may  be 
learnt  from  the  ttuily  of  the  life-history  of  this  microbe,  but 
even  then  much  will  remain  to  be  learnt  as  to  the  "natural 
history"  of  the  disease.  Tlie  <  Government  of  this  country 
may  very  fairly  be  asked  to  contribute  its  share  to  the  inter- 
national study  of  the  pandemic.  Pr.  rarsons's  Keport  is  a 
valuable  document,  and  any  future  inquiry  would  have  the 
advantage   of   starting  where  he  left  off;  but  a  great  many 


questions  remain   to  be  answered,   some  of  which  we  have 
indicated  above. 

SvMi'ToM.s  Axi>  Tui:atmi:nt. 
.\  rational  systematic  mode  of  treatment  is  of  course  im- 
possible, so  long  as  the  etiology  remains  obscure,  and  hence 
we  have  at  present  to  rely  upon  the  main  symptoms 
for  indications.  The  sudden  onset  of  febrilily,  the  spinal 
tenderness  so  commonly  met  with,  the  pains  in  the 
limbs,  the  photophobia,  the  pronounced  lassitude  and 
anorexia,  and  lastly  the  tendency  of  the  temperature  to 
sink  below  the  normal  when  convalescence  sets  in — all 
these  facts  point  to  the  severe  impression  made  l>y  the 
infective  virus  upon  the  certbro-spinal  nerve-centres. 
Accordingly,  it  is  of  great  importance  that  the  patient 
should  early  have  rest  and  warmth  in  bed,  that  the  diet 
should  be  of  a  supporting  character,  and  that  he 
should  remain  in  bed  till  all  danger  of  complications 
has  passed  away.  These  simjde  points  appear  mere 
truisms,  but  they  constitute  the  beft  pieventive  against  the 
insidious  development  of  catarrhal  pneumonia,  the  great 
danger  to  be  guarded  against.  It  is  not  advisable  to  attempt  to 
cut  short  the  malady  by  active  diaphoretic  measures  : 
abundant  experience  has  shown  the  futility  of  such  treat- 
ment. Rest,  warmth,  and  nourishment  constitute  the  tripod 
of  treatment.  Domestic  isolation  is  strongly  to  be  recoui- 
mended  for  the  sake  of  others. 

In  respect  to  drugs  iiuinine  has  lieen  found  useful  by  some, 
who  have  even  gone  so  far  as  to  declare  it  a  prophylactic.  Small 
doses  of  opium  constitutea  powerful  support  to  the  central 
nervoussystem.hutthisdrugshouldbeused  willi  caution  ifany 
bronchitis  is  present,  and  abandoned  altogether  if  signs  of 
capillary  bronchitis  supervene.  A  combination  of  salicylic 
acid  and  antipyrin  has  been  lately  put  forward  under  the 
name  of  salipyrin,  and  it  is  claimed  for  this  mixture  that  it 
does  not  depress  the  system  as  does  either  of  the  consti- 
tuents taken  alone.  It  certainly  deserves  a  trial,  but  its 
ellect  should  Vie  carefully  watched.  Salicylate  of  quinine  is 
probably  a  still  better  preparation,  but  the  salicylic  acid  em- 
ployed should  be  naturally,  not  synthetically,  obtained.  The 
natural  jiroduct  is  far  less  depressing  tlian  its  artilicial  sub- 
stitute, (iood  success  is  claimed  for  an  antisei>tic  (carbolic 
acid)  treatment  but  it  remains  for  a  larger  experience  to  de- 
termine with  what  correctness. 

It  will  generally  be  found  that  alcoholic  stimulants  are 
well  tolerated  in  influenza,  but  they  should  not  be  given  to 
such  an  extent  as  to  disorder  the  digestion.  During  con- 
valescence the  patient  should  still  keep  c|uiet  and  warm  for 
some  time,  and  not  be  in  any  hurry  to  resume  the  ordinary 
avivcation.  The  various  psychoses  which  have  been  recorded 
after  influenza  (ilainly  show  that  this  disease  is  a  powerful 
depressant  of  the  central  nervous  system,  and  it  is  often 
several  weeks  before  the  patient  again  enjoys  the  usual 
vigour  of  mind  and  body.  The  insidious  onset  of  pulmonary 
mischief  afterwards  is  also  best  guarded  against  by  keeping 
I  the  patient  in  a  uniform  temperature.  Iron,  acids,  and  qui- 
nine will  be  found  useful  in  hastening  convalescence. 


I 


Sin  ANnnEw  Ci.auk  will  recommence  his  lectures  on 
Clinical  Medicine  in  the  new  clinical  theatre  of  the  London 
Hospital  on  Tuesday  next,  January  -'Gth,  at  5  i-.m. 
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HEALTH  OF  THE  ROYAL  FAMILY, 
We  are  happy  to  be  able  to  f;ive  on  autliority  a  favourable 
report  of  the  health  of  the  Loyal  Family.  I'r.nee  -eorge  of 
Wales  who  walked  in  the  funeral  proeess.oD,  has  not  been  the 
worse  for  it.  The  Royal  Family  will  not  remain  long  at 
Sandringham,  but  it  is  not  yet  decided  where  they  will  go 
TheyLn  remain  at  Windsor  until  Saturday.  Vv  Broadbent 
returned  from  Sandringham  on  .lanuary  L,th,  and  the 
next  morning  went  to  Osborne,  by  command  of  he 
Queen,  and  gave  Her  Majesty  a  detailed  account  of  the  1 'uke 
of  Clarence's  illness.  Dr.  Laking  is  also  summoned  to 
Osborne,  and  will  go  as  soon  as  he  is  released  from  attend- 
ance at  Windsor,  where  he  is  at  present 


THE     LATE     DUKE     OF     CLARENCE. 
ON  taking  the  chair  at  their  meeting  -n  Monday,  January 
18th     the    President    of    the    Medical    Society    of    London 
alluded    in    appropriate    terms    to    the    sad    loss   sustained 
by   Her   Majeslv   the    Queen,    the    Tnnce    and    Princess  of 
Wales!  and  by  the  country  in  the  death  of  H.K.H.  the  Duke 
of  Clarence  and  Avondale.     Sir  .loseph  Fayrer  proposed,  and 
Professor  William   Rose  seconded,  a  dutiful   and  respectful 
address  of  sympathy  and  condolence  to  Her  Majesty  and  the 
Prince  and  Princess  of  AVales.-  At  a  meeting  of  the  Council 
of  the  Dublin  Branch  of  the    British  Medical  Association 
held  on  January  l.-.th  at  the  Royal  College  of  Physicians  of 
Ireland,  the  following  resolution  was  unanimously  adopted  : 
Resolved  ■  "  That  in  consequence  of  the  lamentable  death  of 
H  R.H.  the  Duke  of  Clarence  and  Avondale,  K.G.,  the  annual 
meeting  and  dinner   of   the   Dublin  Branch  of  the  British 
Medical  Association  be  postponed  for  a  month,  and  that  the 
respectful  sympathy  of  the  Council  of  the  Branch  with  Her 
Alaiesty  the  Queen  and  the  Prince  and  Princess  of  \\  ales  be 
recorded  on  the  minutes." -Before  proceeding  to   the  busi- 
ness of  the  meeting,  the  Society  of  Medical  Ofticers of  Health, 
on    Monday,   January    18th,    at    the    motion    of    the    Presi- 
dent,   Mr.    Shirley    Murphy,    unanimously    resolved    that : 
"The  Secretary  be  instructed  to  convey  to  H.RH   the  Prince 
of  Wales  the  expression  of  the  deep  sympathy  felt  by  the 
members  with  His  Royal  Highness  and  the  rest  of  the  Royal 
Family  in  their  recent  bereavement  by  the  death  of  H.K.H. 
the  Duke  of  Clarence  and  Avondale." 


WELLINGTON     COLLEGE. 
Wk    are     informed  that    Wellington    College   will   be   tem- 
poranly     removed     to     Malvern.       -^""P'^  •''^•^•°'"'°,''/^^'^^ 
has   been   secured  in   the  Imperial   and    other   hotels     and 
the  school  will  reassemble  there  on  lebruaryJrd  and  4th. 
Meantime,  active  steps  are  now  being  taken  to  carrj-  out  tne 
1  whole   of   the  recommendations   of   Dr.  Bnstowe    and    Mr. 
Rogers  Field.     These  include  the  reconstruction  of  the  gas- 
fittings  and  of  the  drains,  and  the  surface-drainage  of  the  soiL 
It  may  be  remembered  that  between  eight  and  nine  years  ago 
£13  iKX)  was  spent  on  the  construction  of  what  it  was  hoped 
would  be  an  etlicient  drainage  system,  under  the  sapmn- 
tendenee  of  an  eminent  engineer  ;  this  has.  however    been 
found  to  be  faulty  in  some  places.     The  present  outlaj  will 
also  be  very  large  :  thus  no  expenditure  has  been,  or  will  be, 
spared  to  Sake'vellington  College  one  of  the  healtmest   in- 
stitutions in  the  countrj-.     It  has  had  bad  luck  in  the  past 
notwithstanding  great  pains  and  liberal  outlay  to  ensure  a 
clean  bill  of  health  :  but  this  record  will,  it  may  be  hoped  be 
replaced  by  a  bright  future.     It  is  expected  that  the  work  of 
sanUa?y  reconstruction   will   be   complete  b^'fo'e  t^^*',,'^"^- 
mencement  of  the  summer  term,  when  the  school  will  pro- 
bably reassemble  in  its  proper  home. 


UNIVERSITY  OF  OXFORD. 
With  reference  to  the  determination  of  the  authorities  of  the 
University  of  Oxford  to  postpone  the  assemblage  of  the 
undergraduates  until  the  end  of  the  first  week  in  February, 
it  appears  from  the  authorised  statement  furnished  to  us 
that  the  mortality  from  intiuenza  has  raised  the  death-rate 
from  22.G  per  1,000  to  59.2  per  l.OUJ.  The  mortality  is  cluetiy 
among  elderly  persons  ;  but  whole  households  are  struck 
down,  the  college  servants  are  suffering,  and  nurses  are  not 
to  be  had  To  have  assembled  3,00()  undergraduates  under 
such  circumstances  would  have  been  inadvisable.  It  is 
hoped  that  by  the  time  named  the  pressure  will  have  abated. 

SACRIFICES  AT  FUNERALS. 
The  offering  of  human  sacrifices  at  the  burial  of  great  men 
is  a  custom  usually  supposed  to  be  confined  to  savage  races  : 
yet  if  we  refiect  on  our  own  injurious  habits  at  funerals,  it 
is  doubtful  if  the  line  which  divides  us  from  the  barbarian  is 
quite  so  broad  as  we  imagine.  Thousands  of  men  who  would 
not  for  any  consideration  walk  bareheaded  a  dozen  yards 
from  their  own  door,  stand  with  heads  exposed  to  the  chill 
atmosphere  of  a  cemetery  whilst  their  friends  and  relatives 
are  consigned  to  the  grave.  It  is  to  be  hoped  that,  warned 
by  the  lamentable  circumstances  which  have  recently  em- 
phasised this  of  t-acknowledged  danger,  some  steps  may  be  taken 
to  shorten  the  service  at  the  grave-side,  and  to  introduce  the 
practice  of  wearing  a  silk  or  velvet  skull  cap  for  those  attend- 
ing funerals  in  any  but  the  most  genial  weather. 


TYPHOID     FEVER     IN     LONDON. 
Is   the   fifty-two  weeks  which  ended  on  Saturday,  .Tanuary 
2nd   3,428  cases  of   typhoid   fever  were   notified   in    London 
under  the  provisions  of  the  Infectious  Diseases  Notification 
\ct      By  far  the  largest  number  were  notified  from  Oreen- 
wich-574  cases   in   a   population   of   165,417.      Next   comes 
Hackney,   with  half  the  number  of  cases  in   a   popu  ation 
twice  as  large.     St.   Pancras  had  255  cases  in  a  population 
sTmilar  to  that  of  Hackney.      St.   Marylebone  had  only  ^ 
ca^es      These  returns  should  be  compared  with  the  areas  of 
wate.^  supply,  and  with   the  r.-ports  of  the  results  of  water 
analyses   in   the   respective   districts.     In   the  week  ending 
Jan/ary  2nd.  the  notifications  of   typhoid  fever,  which  had 
been  as  high  as  G57  on  November  7th,  had  fallen  to    31.   The 
heaviest  mortality  was,  we  pointed  out   and  as  we  be  ie%e   s 
usual,    in  the  autumn,  1,494  cases    out   of  a  total  of    34  S 
having  been  notified  in  October,  November,  and  Decembc-r 
It  is  a  terrible  reproach  to  London  that  eases  of  this  disease 
should  be  so  numerous.     It  is  undoubtedly  one  which  depends 
wholly  on  the  sanitary  conditions  of  the  water  supply  and 
drainaee  and  every  one  of  these  deaths  might  be  regarded  as 
fvi^Teft'death  which  might  have  been  prevented  by  adequate 
protection  of  the  water  supply  and  proper  attention  to  the 
dra  nage  and  local  sanitary   conditions  of  the  various  dis- 
tricts of  London.     A\e  take  the  figures  from  the  excellent 
tables  in  Dr.  Dudfield's  report  to  the    Kensington   \  estry, 
which   as  usual,  contains  a  great  deal  of  interesting  matter. 


PATENT     MEDICINES     AND     POISONS. 
A  FUETHEB  case  is  this  week  brought  to  our  notice  in  which 
death  has  resulted  from  the  free  use  cf  a  Proprietary  medi- 
cine  containing   a  poisonous   quantity  of   laudanum       The 
report   is   published   in    the    yottingham  Da.ly  Guardian    of 
January  i:fth,  and  runs  as  follows  :  The  Grantham  D.stric^ 
Denutv-Coroner  (Mr.  Robinson)  held  an  inquest  at  the  sun 
nn   Helpriiigham,   touching  the  death  of  Edward  I  orman 
The' eviXue  showed  that  the  deceased,  who  was  70  years  of 
aie  and  formerly  kept  the  New  Inn,  Helpringham.  was  found 
dead  in  bed  on  Wednesday  morning  by  Sarah  Forman.    a 
relative.       Mr.    Edward   Welchman.    a    registered    med-cal 
practitioner,  of   Heckington.    said   he   was    shown  a  bottle 
Founc^   by  t he    side  of   the  deceased,  which  had  apparently 
contained    a    patent    medicine    called     -Opiate    Mixture 
WUness  came  to  the  conclusion  that  death  was  caused   by 
an  overdose  of  laudanum,  the  opiate  mixture  being  largely 
composed  of  that  drug.       The  jury  returned  a  vera,.ttha 
dc'ceased  accidentally  came  to  his  (^eath  by   '''""S/^^^"^^^' 
dose  of  opiate  mixture  containing  laudanum.     Our  conteu- 
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lion  la  that  the  (rMwloni  with  wlilih  iipiiim  ix  Hold  in  pro- 
prMary  mediviDM,   and  tlie  Utility  witli  which  tlu-y  can  be 

KrocaitHi  wilhont  Ihu  pri-«;uilion»  proiHTly  ob«i'rvod  wlu-ri' 
iiKUnum  i-"  "^I'l  ntnlrr  Ihf  proviBion*  of  the  Poisons  Acts. 
I<<ad  to  rar- '  .ml  iin- a  s<>iin.-«' o(  puhlii' dnnger.      Tlie 

lorct»  of  111'  uent  move  slowly,  and  we  do  not  wisli 

to  b«>ln»y  it  Whnl   is  done  will  no  doubt  be  well 

done   in   lb  to  whieli   the  eomniunientions  of  -Mr. 

Kmeat  lliirt  n.ivi-  i.illi>d  the  attention  of  the  I'ublie  I'roHi- 
enlor.     It  is  iinder»too<l  that  Uie  Solieitor  of  the  Treasury  is 

tli-  ■■  '     •' "M.rtance  of  the  matter,  and  we  hav«'  reason  to 

b.  .  .iivuiuulatiuR  scienlilii' evidence.  It  will,  it 
ni  ,  ..  lend  to  le.isen  the  recurrence  of  such  eases, 
«r;  iiblic  avtiou  is  taken  and  Uie  present  procedure 
is  !  ■■   :  

PHAGOCYTOSIS  AND  IMMUNITY. 
TuF  debate  nt  the  r.itliological  Society  on  I'hagocytosis  and 
Immunity  1ms  Ix-en  tixed  for  I'ebruary  IGth.  The  follow- 
ing gentlemen  have  already  promi.^eil  to  take  part  in  it  :  I'ro- 
feMor  HnnloD  Sanderson,  Mr.  Ilankin,  I>rs.  .\rmand  Uull'er, 
Sims  WiK>dhead,  and  William  lluuter,  and  Messrs.  .\dami 
an<l  Kanthai'k.  Those  who  intend  to  speak  are  requested  to 
commonieate  with  I>r.  t'harlewood  Turner,  the  Secretary  of 
the  Society,  •Ji.  Hanover  Square,  W. 


INTERNATIONAL    GYN/ECOLOGICAL    AND    OBSTETRICAL 

CONGRESS. 
Pb.  Jacoiiji,  General  Seeretar>-  to  the  Congrt'S  Periodi(|Ue  In- 
ternational de  <  tym'-cologie  et  d(  Ibstetrique,  which  will  hold 
it«  lirst  mt.<-ting  at  Hru.ssels  in  September,  announces  that 
Uie  following  subjects  have  been  cliosen  for  special  discus- 
sion :  (I)  Pelvic  Suppurations,  to  be  opened  by  M.  Segond, 
of  Paris  ;  ("J)  Kxtrauterine  Pregnancy,  by  Dr.  A.  .Martin, 
of  Berlin  ;  (3)  Placenta  Prievia,  by  Dr.  Berry  Hart,  of  Edin- 
bnrgh. 

THE  INSURANCE  OF  CHILDREN. 
At  a  reti-nt  meeting  of  Uie  Uloucestershire  (  onnty  Council, 
held  at  the  Shire  llall,(iloucester.  it  was  resolved,  on  the  motion 
of  Mr.  v.  A.  Hyett  :  '•  That,  in  the  event  of  the  death  of  any 
child  under  -  years  of  age  whose  life  was  insured  being  re- 
porti-d  to  a  coroner,  an  in(|uest  should,  in  the  opinion  of  this 
Council,  be  invariably  held  :  and  that  a  copy  of  this  resolu- 
tion be  forwarded  to  each  of  the  coroners  whosi'  district  lies 
within  the  county  of  <iloucester.''  H  this  cculd  be  done  in- 
fant life  assurancp  might  cease  to  be  as  dangerous  as  it 
now  is. 


Khrlich  of  lierlin,  is  fixed  for  Wednesday,  April  :2l)th  ;  and 
one  on  t'hronic  Hepatitis,  to  be  introduced  by  Drs.  Kosen- 
stein  of  Leydcn  and  Stadelmann  of  I  'orpat,  for  I'riday,  the 
I'Jnd.  Among  other  papers  on  the  programme,  as  at  present 
arranged,  are  the  following:  l)r.  Krninerich  of  Munich  :  On 
the  Cause  of  Immunity  :ind  the  Cure  of  Infectious  Diseases  ; 
l>r.  I'eiper  of  (ireifswald  :  I'ra'mia  :  Professor  liolt/.  of  Strass- 
burj;  :  On  the  liesulls  of  Cutting  away  l.argi'  Pieces  of  the 
Spinal  Cord  (a  report  on  observations  made  on  dogs  by  Drs. 
I  (iiilt/and  llwald)  :  Professor  J'iirbringer  of  lierlin:  On  the 
Kecognition  of  so-called  "  Liver  Colic  "  and  of  I'seudo-liall- 
stones  ;  l>r.  .Minkow.ski  of  Strassburg  :  Further  Communica- 
tions on  Diabetes  Mellitus  consecutive  to  Extirpation  of  the 
Pancreas:  Professor  Adamkiewicz  of  Cracow:  Treatment  of 
Cancer;  Professor  Kinkier  of  lionn  :  The  Dill'erent  I'orms  of 
Pneumonia;  Professor  Landois  of  (ireifswald:  The  Thera- 
peutic Value  of  lilood  Transfusion  in  the  Human  Subject  ; 
I'rofessor  Klebs,  late  of  Zurich  :  On  the  Cure  of  Tuberculosis 
and  the  liiology  of  the  Tubercle  Bacillus  ;  Drs.  <  i.  Klemperer 
of  lierlin  and  F.  Klemperer  of  Strassburg  :  C>n  the  Causes  of 
Immmiily  and  Cure,  e.specially  in  Pneumonia;  and  Dr. 
lUichner  of  Munich:  On  Immunity  against  Infectious  Dis- 
eases. Professors  Gerhardt,  Ebstcin,  and  von  Jaksch  have 
also  promised  communications.  The  Organising  Committee 
of  the  Cgngress  consists  of  I'rofessors  Immermaun,  von 
Ziemssen,  Baiimler,  and  Mosler,  Dr.  Kmil  Pfeiti'er  of  Wies- 
baden being  the  Perpetual  Secretary. 


THE  LONDON  WATER  SUPPLY. 
If  Bk  Majesty's  Government  have  resolved  to  advise  the  a{> 
pointment  of  a  Koyal  Commission  to  intiuire  as  to  the 
adequacy  of  Uie  present  water  supply  of  Ix>ndon,  and  if  in- 
adequate, the  means  fif  increasing  the  supply.  The  following 
will  bo  the  scope  of  the  inquiry  :-  Whether,  taking  into  con- 
sideration the  trrowth  in  the  population  of  the  metropolis, 
and  the  diatriets  within  the  limits  of  the  metropolitan  water 
companies,  and  also  the  needs  of  the  localities  not  supplied 
by  any  metropolitan  company,  but  within  the  watersheds  of 
th..  T),  ,r„..j  r,nd  the  l#e,  till-  pn>8ent  sources  of  supply  of 
tl  ini''«  are  adequate  in  quantity  and  quality,  and, 

•  f  :  •'■.whether  such   supply  as  maybe  reiiuired  can 

be  obtaineil  within  the  watersheds  referred  to,  having  due 
regard  t"  thi'  claims  of  the  districts  outside  the  metropolis, 
bat  within  these  watersheds,  or  will  have  to  be  obtained  out- 
side the  watersheds  of  the  Tliames  and  the  Lee. 

GERMAN     MEDICAL    CONGRESS. 
Tiir.  eleventli  Congress  of  Internal  Medicine  will  be  held  at 
I^iprig  from    April  -IHh    to  ilrd,  under   the   presidency    of 
I'rofessor  Curschmann.     \   discussion    on    Severe    Aniemic 
Conditions,  to  be  introdui-ed  by  Drg.  Bienner  of  Breslau  and 


HOW    TO     PREVENT    CHOLERA. 
At  the  Congress  of  the  American  Association  of  Physicians 
in  September  last,  I'rofessor  Gairdner  gave  a  frraphic  account 
since  printed  in  a  pamphlet — of  the  way  in  which  cholera 
was  warded  off  from  Glasgow  in  18SG.  at  whicli  time  he  was 
health  ofKcer  for  that  city.     As  the  pestilence  drew  nearer 
and  nearer,  first  on  tlie  Continent  and  then  in  England,  the 
gravest   apprehensions   were    justified    by   the   presence    in 
Glasgow  of  crowded  and  filthy  slums,  some  of  them  having 
a  population   nearly  reaching   a  thousand   per  acre.     Loch 
Katrine  water  had  been  obtained  since  the  previous  epi<lemic 
;  in  1856,  and  it  only  remained  to  close  the  few  polluted  wells 
]  still  in  use.     Hospitals  were  made  ready,  and  provided  with 
j  efficient  staffs.     Dispensaries  and  depots  were  arranged  in  all 
'  parts  of   the  city,  and  provision  made   for  night  and   day 
service.     Disinfectants  and  simple  remedies  were  provided 
j  gratuitously.     The  cleansing  and  disinfecting  stall'    of    the 
}  corporation  was  largely  reinforced.     Still    the  diliieulty   re- 
mained that  cases  might  occur  without  being  brought  at  once 
to  the  knowledge  of  the  authorities,  but  this  was  met  by  the 
happy  idea  of  making  an  appeal  to  all  the  churches  for  volun- 
teers.    Of  these  there  was  no  lack,  and  to  each  was  assigned 
a  group  of  houses  to  be  visited  and  kept  under  observation. 
These  efforts  met  with  tlie  success  they  deserved.     Cholera 
came,  but  there  were  only  sixty-she  true  cases  and  a  few  hun- 
dredsot  choleraic  diarrhfca  among  the  half-million  inhabitants, 
and  its  stay  was  limited  to  a  few  weeks. 


CHLORODYNE  AND  MORPHINE  LOZENGES. 
At  a  recent  inciuest  presided  over  by  Pr.  hanfi^rd  Thomas,  at 
St.  Giles's  Coroner's  Court,  concerning  the  death  of  an  old  man 
named  William  Bowden,  who  was  proved  to  have  disd  from 
the  lombined  efl'ects  of  heart  disease,  congestion  of  the  lungs 
and  bronchitis,  it  transpired  that  he  had  purchased  a  packet 
of  "  opium  lozenges "  from  a  chemist  in  Holborn.  The 
coroner  said  the  packet  was  duly  labelled  "  opium  lozenges — 
poison  ;  "  and  the  chemist  was  within  his  legal  right  in  sell- 
ing the  lozenges  to  the  deceased,  but  he  did  not  appear  to 
have  taken  any  or  many  of  them,  as  they  would  with  his  ail- 
ments have  killeil  him.  Opium  or  morphine  in  ca.ses  of  kid- 
ney disease,  too,  would  prove  fatal  even  in  small  and  ordinary 
doses.  There  was  no  law  to  prevent  the  sale  of  thes(^ 
lozenges  or  of  chlorodyne,  tlie  main  ingredients  of  which 
were  morphine  and  prussic  acid.  The  latter  was  a  patent 
proprietary  medicine   easily    procurable.      Such    medicine^ 
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were  useful  wlien  taken  under  proper  niedieal  advice  and 
direction,  but  were  extremely  dangerous  and  liable  to  prove 
fatal  when  used  by  persons  who  were  in  the  habit  of  doctor- 
ing themselves.  Jtecently  a  case  came  under  his  notice 
where,  with  vague  oral  instructions  to  •'  take  one  or  two  occa- 
sionally," two  packets  of  opium  lozenges  were  given  to  an 
out-patient  at  a  hospital,  each  packet  containmg  a  gross  of 
the  lozenges.  That  was  certainly  a  very  wholesale  way  of 
distributing  poisonous  lozenge.s.  Narcotic  poisons,  to  ensure 
safety,  should  only  be  taken  under  delinite  and  clear  and 
written  or  printed  instructions  from  duly  qualified  medical 
men.  Continual  doses  of  chlorodyne-the  dose,  perhaps,  in- 
creasing in  quantity  each  time  the  medicine  was  employed— 
were  very  apt  to  prove  fatal,  and,  as  many  inquests  revealed, 
did  prove  fatal  when  taken  without  or  in  disregard  of  medical 
advice.  

DOCTORS'     BILLS. 
An  able  contemporary,  the  St.  James's  Gazette,  recently  en- 
tertained its  readers  with  an  article  on  "  Patients  and  Fees 
from  the  Doctor's  Point  of  View."     As  it  involved  the  dis- 
cussion of  several  curious  points  in  connection  with  medical 
charges  the  article  was  seasonable,  and  calculated  to  aflbrd 
a  good  deal  of  useful  information  to  such  persons  as  were 
expecting  a  more  or  less  heavy  doctor's  bill  after  the  turn  of 
the  Christmas  festivities.     That  it  is  degrading  to  an  edu- 
cated   gentleman    to   send   out   a   demand   for  professional 
charges,   "  with  compliments  "  (in  the  usual  form   supplied 
by  medical  printers),  as  the  writer  protests,  we  are  not  at  all 
disposed  to  admit.     Bishops,   generals,  and  statesmen  take 
money  for  services  rendered,  and  why  not  doctors  ?     It  is 
surely  no  more  degrading  for  a  doctor  to  remind  his  patients 
of  the  amount  of  their  indebtedness  to  him  for  services  ren- 
dered than  it  is  for  the  barrister  to  take  the  necessary  pre- 
cautions to  secure  an  adequate  "  refresher"  before  undertak- 
ing a  case  in  the  law  courts.     It  is  mere  affectation  to  pre- 
tend   otherwise.       Several    other    interesting    points    were 
raised  in  the  article  in  question.     How  much  of  the   truth 
are  we  to  tell  our  patients  ?     How  much  to  conceal  from  their 
friends  ':'     Few  patients  would  like  us  to  tell  them  the  whole 
truth  ;  they  require  us  to  know  everything  that  has  to  do 
with  their  case,  they  do  not  desire  us  to  tell  all  we  know, 
even  to  themselves.     The  honest  doctor  who  too  rashly  ac- 
cuses his  patients  of  self-indulgence,  especially  in  alcoholic 
stimulants,  will  only  give  offence  ;  he  must  deal  judiciously 
or  he  will  lose  his  influence  with  the  patient,  and  probably 
be  supplanted  by  a  less  scrupulous  man.    How  difficult  again 
is   the  nice  question   of   the   number   of  visits  to  be  paid. 
Here  the  doctor  has  to  consider,  not  only  the  disease,  but 
the  amour  propre  of  its  victim.     Some  patients  would  rather 
pay  an  extra  fee  than  have  their  ailments  treated  cavalierly  : 
others,  again,  would  be  prone  to  complain  if  they  thought 
the  doctor  paid  a  single  visit  which  was  not  necessary  for 
their  cure.     It   is   sometimes  exceedingly  difficult  to  draw 
the    line   accurately  in    cases  where  the   doctor  is    on   the 
good  terms  of  old  acquaintance  ;  in  fresh  cases  it  is  often 
impossible.     Rather  than  permit  the  patient  to  think  him- 
self,   and  especially   herself,   neglected  we    must  often   pay 
twice  as  many  visits  as  are  necessary.     On  the  whole  it  is 
better  to  err  on  the  safe  side.     The  malady  which  for  a  few 
days   may  appear  to  be  nothing  more  serious  than  simple 
catarrh  may  suddenly  develop  into   a  more  serious  illness, 
and  if  this  should  happen  during  the  absence  for  a  day  or 
more  of  the  doctor  in  charge  the  blame  would  probably  be 
laid  at  his  door  by  those  who  would  have  considered  that  he 
was  calling  too  frei|uently  had  nothing  arisen  to  awaken  in 
them  the  anxiety  which  is  always  more  or  less  felt  by  the 
careful   practitioner.      The  amount  of  the  doctor's  account 
seldom  represents  the  work,  the  thought,  and  the  anxiety  of 
even  the  simplest  case.     If  tlie  doctor  is  truthful  he  is  pro- 
bably considered  rough  and  unfeeling  ;   if  he  fences  with  the 
questions  put  to  liim  he  is  liable  to  be  considered   ignorant 
or  unwilling  to  tell  the  truth  ;  if  he  is  too  hopeful  and  the 


hope  proves  to  be  unfounded  he  is  blamed  ;  if  he  is  too 
anxious  and  doubtful  he  is  equally  in  danger  of  being  thought 
to  be  more  concerned  for  his  own  reputation  than  for  the 
patient's  well-doing.  P.elween  Scylla  and  Charybdis  happy 
is  the  practitioner  whose  attendance  and  whose  charges 
please  any  considerable  proportion  of  the  patients  on  his 
list ! 

NURSES'  CO-OPERATION. 
The  first  annual  meeting  of  this  excellent  Association  was 
held  on  Tuesday  under  the  presidency  of  Dr.  Broadbent,  in 
the  rooms  of  the  Royal  Medical  and  Chirurgical  Society. 
Before  proceeding  with  the  business  of  the  meeting,  those 
present  passed  a  vote  of  condolence  with  tlie  Prince  and 
Princess  of  Wales  on  the  calamity  which  has  befallen  them. 
The  report  announced  a  measure  of  success  exceeding  the 
most  sanguine  expectations.  A  thousand  nurses  have  ap- 
plied to  join  the  Society;  only  the  best  nurses  have  been 
employed.  At  the  present  moment  there  is  a  staff  of  18.')  at 
work,  and  1,1L'7  families  have  been  supplied  during  the  year. 
In  this  valuable  and  much-needed  Association  each  nurse 
takes  her  own  earnings,  save  for  a  deduction  of  7J  per  cent., 
which  goes  to  defray  the  expenses  of  management.  Nurses 
are  so  heavily  exploited  for  the  profit  of  individuals  and  of 
institutions  that  it  is  most  satisfactory  that  they  should  be 
enabled  to  combine  to  secure  for  themselves  their  hard- 
earned  wage  without  unnecessary  deduction.  The  super- 
vision of  men  so  experienced  as  Dr.  Broadbent,  Mr.  Bur- 
dett,  ^Ir.  Michelli  and  others,  who  take  a  warm  interest  in 
this' Association,  offer  the  best  guarantees  for  its  good  man- 
agement as  well  as  of  its  continued  success,  to  which  we 
feel  sure  the  members  of  the  profession  generally  will  be 
glad  to  contribute  by  their  patronage. 


MORPHINOMANIACS  AND  HYPODERMIC  SYRINGES. 
Owing  to  the  recent  publication  of  a  case  of  death  after  in- 
jection of  a  small  amount  of  cocaine  into  the  tunica  vaginalis, 
therehavebeen  numerous  articles  in  the  French  medical  papers 
on  the  entire  question  of  injections  of  powerful  solutions.  M. 
Verneuil  has  shown  that  the  much-vaunted  hjrpodermic  in- 
jections of  antipyrin  have  proved  of  more  harm  than  good. 
They  often  fail  to  cure  neuralgia,  lumbago,  etc.,  and  always 
cause  pain,  not  infrequently  complicated  with  wide  ecchy- 
moses,  codema,  lymphangitis,  and  neuritis.  These  dangers 
may  be  avoided  if  only  weak  solutions  and  clean  syringes  he 
used,  but  there  is  no  doubt  that  there  can  be  but  one  opinion 
on  tiie  use  of  unprescribed  hn'odermic  injections  by  the 
general  public.  Last  summer,  when  travelling  in  a  railway 
carriage  in  the  South  of  France,  an  English  medical  man 
heard  a  middle-aged  lady  proudly  boast  that  she  had  a 
nevrosevhich  could  only  be  assuaged  by  frequent  hypodermic 
injections  of  morphine.  She  then  raised  her  skirt  so  as  to 
expose  the  bare  skin  of  the  thigh  immediately  above  the 
stocking,  and  gravely  injected  a  syringeful  of  morphine, 
giving  her  fellow-passengers,  who  listened  with  intense  in- 
terest, a  long  account  of  the  subjective  symptoms  that  would 
follow.  The  (lazette  Heltdomadaire  de  Miilecine  asks  if  legisla- 
tion is  not  needed  to  forbid  druggists  and  instrument  makers 
from  selling  dangerous  solutions  and  hypodermic  syringes 
direct  to  persons  who  employ  morphine,  etc.,  without  medi- 
cal advice. 

FAMINE. 
At  a  recent  meeting  of  the  Fpidemiological  Society,  Sir 
AVilliam  Moore  read  an  interesting  paper  on  -'Famine." 
Discussing  the  causes  of  famine,  he  said  the  chief  one,  at 
least  in  tropical  countries,  was  failure  of  rain  ;  no  grass 
sprang  up,  and  the  wells  ran  dry.  so  that  beasts  of  burden 
could  not  be  used  for  the  transport  of  grain.  Locusts  were  also 
among  the  causes  of  famine  :  they  came  in  such  numbers  that 
tliey  devoured  every  green  thing,  and  even  drove  the  people 
from  their  houses.     Famine,  however  caused,  brought  disease 
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ID  lU  imin.  M-trvation  cmiscl  nn.tmia  in  tin-  llrBt  instiiiice. 
■n.t  I  J...  uliar  li'lliurK'y.  il'iul>tlf».H  ili-pfiiiloiit  on  iiialiiutrilidn 
,;  ,in.     This   ••  (amini-  Iftlmrk'y  "  niiulf  tin'  suIIitits 

r  ton-nl  nil  to  K<'tt>ns  work,  and  !>yin|>alhy  liail  soinc- 

t  witliliclJ  (r»ni  tlu-m   in  i-onsciiiifnre.     Tlic  bowel 

■  ,  wliu-h  xtvir  MO  Kfnt'ral  in  tinifs  of  (iiiiiini-,  waH 
.                 •     nvvonling   to   .^ir  Willinni   Moor«\  to  the  food 

■  rk  o(  tnft".  MM-dg  of  k't*!**'"  """I  tri'cs.  roots  of 
lu-.i.  -.  ii.irlii.  IifantM,  ftf.  tin-  Htarving  peoplr  wcri"  forrcil 
li>  fill.  Tlicn  oanif  fi-vcr.  i-gpi-rially  aft«T  tlir  rains  fullowiiiK 
a  jHTio.l  of  (<imini-.  wliPii  llu'  olil  WfatluT  set  in.  The  type 
of  latniiii'  fever  was  not  always  tlio  snnii'.  In  Ireland 
it  wn«  typhuD.  in  licrmany  it  was  relapsing,  in  Kaj- 
pootana  it  w««  malarious.  In  Honihny  it  was  diagnosed 
aa  n-lapsing,  eliietly  b«vause  thi-  spirillum  (»l>ermeiri 
had  Nn-n  found  in  the  blood  of  some  of  the  suH'eriTS. 
In  Kus.tia,  at  the  present  moment,  it  was  typhus.  The 
typ*"  of  fever  pn-vailing  during  or  after  famine  was  de- 
tenninetl  by  concorailant  eireumstances.  Seurvy  also  gene- 
rally nciH)m|>anied  famine,  as  had  been  seen  in  Sweden,  in 
Ka^.ii.i.  in  lluncnry.  in  Ireland,  and  in  India.  The  allied 
dioi-ase.  N-ri-lx-ri.  also  prevailed.  Teenash  (maggots  in  the 
no«iMnns  fn-^iuent  owiii;;  to  the  multitude  of  Hies  bred  in 
the  nbundanee  of  pulr»'fying  animal  matter,  and  the  weakened 
iKindition  of  the  pt-ople  in  whose  nostrils  the  Hies  deposited 
Iheirova.  Skin  all'eetions  of  various  kinds,  especially  "scald 
hen>l."  wore  common,  and  in  India  cliolera  was  a  frequent 
i-oni-omitant  of  famine.  Suii-ide  was  not  more  common  than 
at  other  times,  p«'rhaps  there  was  no  water,  drowning  being 
the  favourite  method  of  shullling  otr  this  mortal  coil  among 
the  natives  of  India.  The  management  of  famine  was  no  easy 
matter,  even  for  a  powerful  Governmi'nt  witli  ample  re- 
sources. DitTiculties  had  to  be  met  in  respect  of  the  sanita- 
tion and  j)olice  of  famine  camps,  the  care  of  the  sick  and  the 
agi-<l.  the  apjxirtioning  of  work,  the  prevention  of  malingering 
and  grain  p«-culation.  Then  it  had  to  be  remembered  that 
the  amount  of  food  necessary  to  keep  a  man  from  dying  of 
actual  starvation  was  not  enough  to  maintain  him  in  a  condi- 
tion to  work.  As  a  safeguard  against  famine  in  India  more 
irrigation  wa.'*  required.  \n  extension  of  the  railway  system 
waa  als"  needed  in  order  to  facilitate  the  conveyance  of  food 
to  destitute  districts.  With  regard  to  Kngland  the  mainten- 
ance of  its  naval  supremacy  was  essential,  as  if  the  importa- 
tion of  foo^l  was  stoppi-d  the  agricultural  resources  of  the 
country  were  insuthcient  for  its  population. 


EXTENSION  OF  THE  ROYAL  INFIRMARY. 
.\x  adjourned  incetiiiK'  of  the  subscribers  to  the  Kdinburgh 
Koyal  Inlirmary  was  held  on  .lanuary  istli.  The  main  l)usi- 
ness  under  discussion  was  the  question  of  extending  tlie 
liouse  in  order  to  provide  2W  a<lditional  beds  and  greater 
facilities  for  teaching  purposes,  at  a  cost  of  JL7;i,f><HJ.  Objec- 
tions were  taken  to  the  scheme  submitted  at  the  former 
meeting,  in  that  it  would  within  a  comparatively  shoit 
pi-riod  involve  still  further  extensions,  and  thereby  a  loss  of 
outlay.  To  ac(iuire  all  the  properties  desirable  for  a  larger 
scheme  of  extension,  it  was  pointed  out  that  an  expenditure 
of  between  £l.'iO.OO(l  an<l  £2i)0.00()  would  be  required.  Tlti- 
mately  it  was  agreed,  on  the  motion  of  I  ir.  Batty  Tuke,  to  re- 
commit the  proposal  to  the  managers  for  further  considera- 
tion, and  with  the  request  that  a  report  should  be  given  to 
an  adjourned  meeting  of  tlie  contributors.  A  request  was 
also  made  that  the  views  of  the  medical  and  surgical  stall', 
with  reference  to  the  proposed  extension,  should  be  given  at 
the  same  time. 

DISEASED  MEAT. 
A  CASE  is  just  now  under  investigation  in  Kdinburgh  which 
strongly  supports  the  view  held  by  many  sanitarians,  and  by 
none  more  tirmly  tlian  Professor  Walley,  to  the  eflect  that  in 
connection  with  all  public  abattoirs  tliere  should  be  erected 
a  receiving  hous<'  to  which  all  meat  coming  from  outside  tlie 
municipal  boundaries  should  be  consigned  for  the  purposes 
of  inspection.  The  ease  in  question  is  one  in  which  an  ox 
belonging  to  a  well-known  butcher  and  farmer  (whose 
butcher's  business  is  carried  on  in  the  city,  but  who  resides 
some  eighteen  miles  distant  therefrom)  was  observed  to  be 
suH'ering  from  some  form  of  illness  of  such  a  serious  nature 
as  to  necessitate  its  immediate  slaughter.  The  carcass  was 
dressed  and  sent  in  to  Kdinburgh.  and  there  sold  without 
being  submitted  to  inspection.  Shortly  afterwards  one  of 
the  men  who  assisted  in  dressing  the  carcass  developed  sym- 
ptoms of  malignant  pustule  in  the  arm,  and  he  has  since 
died.  Tlie  authorities,  it  seems,  are  in  possession  of  im- 
portant evidence  in  connection  with  the  case,  and  also  of 
portions  of  the  diseased  organs  of  the  ox,  which  has  been 
pronounced  by  experts  to  have  been  the  subject  of  anthrax. 
A  prosecution,  it  is  understood,  will  be  initiated. 


SCOTLAND. 

Till:  health  of  IMinburgh  continues  to  improve.  The 
mortality  laHt  week  wa«  '.i.'i,  and  the  death-rate  l.H  per  I.ihr). 
Diaeaaes  of  Uie  client  accounted  for  01  deaths.  InHuen^ca  for 
the  prcMDt  seema  in  abeyance. 


Tin  eighty-seventli  meeting  of  the  Scottish  I'niversities 
Commi.ision  waa  held  in  Kdinbargli  on  Monday  last.  Twelve 
(.'omminaionera  were  present.  No  report  of  the  business  has 
bffii  given. 

THE  ROYAL  SOCIETY. 
A  vrniTiM.  of  the  Koyal  .So<-iety  was  held  on  .Monday  night, 
Professor  tliryatal.  one  of  the  Vice-I'residents,  in  the  Chair, 
The  modt  interesting  jinp^'r  rend  was  one  contributed  by  .Mr. 
R.  \V.  Weiitem,  and  read  by  I'rofessor  C  <i.  Knott,  on  "  Tac- 
tics adopted  by  Certain  Birds  wlien  Klying  in  the  Wind." 


EDINBURGH     ROYAL     MATERNITY     AND     SIMPSON 

MEMORIAL     HOSPITAL. 

Mr.    II.    K.    KniMKB,  M.A.,    .M.It.,  C..M.,   and   Mr.    II.   S.   W. 

Jones,  r..Sc.(  I.<ind.),  M.li.,  CM.,  have  Ixin  appointed  houge- 

Murj.M.m   and  enter  on   duty  on  February  1st.     The  directors 

k  .ip|K>int«'d  .Mif*r.  (  atherine  Kdwnrd  to  be  matron  of 

^   tal  in  room  of  Mrs.  .Mather,  renigni'd. 


ABERDEEN  UNIVERSITY  EXTENSION. 
The  Executive  Committee  appointed  in  connection  with  the 
University  Buildings  Kxtension  Scheme  met  on  January 
l/)th.  Lord  Provost  Stewart  in  the  chair.  The  draft  memorial 
proposed  to  be  laid  liefore  Lord  Lotliian,  Secretary  for  Scot- 
land, which  had  been  revised  at  a  meeting  of  the  University 
Court  on  January  liJth,  came  up  for  linal  con.sideration.  The 
alterations  suggested  by  the  University  Court  were  approved. 
The  abstract  of  estimated  cost  of  the  proposed  extensions  was 
linally  appointed  as  follows  :  Kxtcnsions  of  south  wing  of 
Marischal  College,  £18,.'iOO  ;  new  west  front,  £10,000;  altera- 
tions of  existing  buildings,  £.'i,.')00 ;  extensions  (at  King's 
College  or  Marischal  College)  to  accommodate  new  subjects, 
£l.">,000:  cost  of  sites  to  be  acquired  at  Marischal  College, 
£L'4,0WJ;  contingencies,  £2,000;  total,  £1:0,1  Hio, 


ABERDEEN  CITY  HOSPITAL. 
.'Vr  a  meeting  of  the  Aberdeen  Town  Council,  held  on  Janu- 
ary 18th,  certain  allegations  against  the  City  Hospital,  were 
discussed  by  tlie  Convenor  of  the  Public  Healtli  Committee, 
Mr.  Macconachie.  The  charges  were  that  crying  children 
were  Bootlu'd  by  a  cold  plunge  bath,  that  children  were 
soundly  smacked  by  the  nurses,  and  that  patients'  letters 
were  opened  by  the  officials.  The  first  two  charges  were 
I)roved  to  be  unfounded,  but  the  third  irregularity  was 
l)roved  ;  one  letter,  ijuite  open,  had  been  looked  at  by  one  of 
the  young  nurses.  In  future  steps  were  to  be  taken  to 
prevent  such  an  ollence.  Mr.  Macconachie  very  seriously 
pointed  out  that  complaints  against  the  administration  of 
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tTe  Sital  and  ?he  confidence  of  the  public  in  rU  work  was 
<lue  to  the  devotion  of  tlie  officials. 

SUPPLY     OF     TRAlNEyijURSES     AT     ABERDEEN 
T>,r   ioint  committee,  representinc  the  Koyal  Inlinnary,  the 

Ar.<Tne  Vr-^ser   Miss  K.  Lumsden,    Colonel  .Mlarojie,  i  r. 
f   Garden    and  Professor    Hay   submitted  its   finding   to  a 

t^;^tft^La^^.he.^ommand.^^^^^^ 

S";sTttV*i°crSren"  ifospital  the  hope  that  they 
would  be  able  to  continue,  and  if  possible  to  increase  tl^ 
wouiQ  o*^  <*"  "1 '  available  to  be  sent  out  for  nursing  from 
thSLt  tS  and  Kittleiohn  was  requestedto  express 
to  the  d  ectors  of  the  Koyal  Infirmary  the  opinion  of  the 
meeting  that  the  Koyal  Infirmary  should  assume  as  part  o 
n'frmr.sion  and  service  to  the  public  the  maintaining  such 
«ime"tiuit"  of  nurses  on  its  stafl'  as  would  go  at  least  a  con- 
«deral.le  way  to  meet  the  demand  m  city  and  distiict  for 
nurses  avrilable  for  being  sent  out.  It  was  also  the  opinion 
if  the  meeting  that  it  would  be  to  the  public  advantage  that 
?egisterTof  tlLoughly  trained  nurses  should,  as  far  as  pos- 
sible, be  kept  at  both  institutions. 
GLASGOW  MEDIGO-CHIRURGIcIl  SOCIETY'S  MEMORIAL 

ON     TUBERCULOSIS. 
The   Medico-Chirurgical    Society   of    Glasgow    ™tly   ap- 
Tiointed  a  committee-consisting  of  Dr.   Coats   (Uiairman;, 
Dr  Walker  Downie  (SecretaiT).  and  Professor  Gairdner,  D  .. 
Hugh  T  om,r,  J.  L.  Steven,  and  Chas.  AVorkman-to  make 
a   ripre  enTat°o;  to  the   Town  Council  regarding  the  infec- 
tiousness of  tubercle.     The  memorial  drawn  up  by  this  com- 
mittee   ets  forth  that  tuberculosis  is  an  infectious  disease  in 
tTe  sen;e  that  in  all  cases  of  this  disease  the  one  constant 
and  nec^s"  ^  element  in  the  causation  is  a  microbe      There 
nre  dcubtleZ  other  elements  in  the  causation,  such  as  in- 
herited and  acquired  susceptibility,  but  the  microbe  is  the 
onlv  essential  and  constant  one,  and  there  is   evidence  to 
show  Uilt   wUhout  any  special  susceptibility,  it  may  produce 
?  eVsease  if   introduced  in  sufticient  quantity      1  he  most 
f  equent  form  of  tuberculosis  is  consumption  of  the   ungs 
and  persons  afiected  with  this  disease  almost  constantly  sp  t 
nn  matter  which  is  loaded  with  the  infective  microbe.     The 
spuUim  of   u  h    ersons  when  dry  is  liable  to  be  pulverised  into 
fine  d^st   and  tl  is  in  its  dissemination  carries  the  still  living 
microbe  wUh  it.     Tuberculosis  is  much  more  disastrous  m 
Us  resuurthan  all  the  other  infectious  diseases  put  together. 
Accordig  to  the  annual  report  of  the  Registrar-General  for 
iPi^Stle  deaths  registered  as  .lue  to  tuberculosis  in  Glasgow 
numhe  ed     sSaml  those  assigned  to  all  other  miasmatic 
thaT  is  infections,  diseases,  including  measles,  scarlet  lever, 
1        %!„  o^m.l,   etc    were  1  OSli.     Tt  seems  certain  that  the 
'^^U:ti^:^^^^on.i<^.r:My  exceeds  that  which 
^oears  in  the  Registrar-t^eneral's  returns,  but  even  these 
fiXes  are  sufficiently  striking.     The  deaths  registered  as  tu- 
Scuformade  up   15.5  per  cent,  of  the  total  ^'eaths  in  Glas- 
sow  in  lf^88.     These  facts  imply  a  large  amount  of  what  may 
be  caled'' floating  infection."     The  Town  Council,  by  its  a. - 
«on  in  prohibiting  the  sale  of  tuberculous  meat  and  milk,  hf  8 
endeavoured  to  grapple  with  one  source  of  the  infection.     It 
^  ouW   be   possible,  by   rigid  cleansing  and  disinfecting  of 
byres   and  by  the  condemnation  of  all  carcasses  or  aninials 
fenown  to  be  tuberculous,  to   stop  this  source  of   infection. 
The  memorialists  suggest  that  a  beginning  should  be  made 


with  a  definite  attempt  to  sUy  the   in'f  ^ion  in  the  case  of 
^an      If  the  public  were  authoritatively  informed    of    the 

would  result. . 

IRELAND. 

Tui:  death  is  reported  of  i^Ibraham  Bestall,  of  Camolin 
CO.  Wexford,  which  took  place  on  January  \'^''^.,  !'^/^iX 
was  greatly  esteemed  and  respected  in  the  localitj,  in  wnicn 
he  resided  for  many  years. 


THE     ROYAL    UNIVERSITY. 
Many  ..raduates  of  the  Koyal  T-niversity  in  Ireland  ^'"  l^aiti 
with  deep  regret  that  Dr.  D.  B.  Dunne,  one  of  the  secretanes, 

of  the  highest  value  to  the  Senate.  Mr.  ^hornley  ^lo^e  , 
Fvnminer  in  Surgery  in  the  rniversity,  and  Dr.  -Ambrose, 
irnSngham   ExamTner  in  .^atomy,  will  be  recommended  to 

the  Senate  for  Fellowships. 


A     DISPENSARY     QUESTION. 
The   Dispensary  Committee  of   Ballylesson  District  in  the 

f  h'  '^  a  week    but  the  guardians,  who  are   the  paymasters 
fefused  to  give  mo  e  than  £2  2s.     Dr.  Hogg  very   properly 
decl  ned  to  act  on  these  conditions.     There  was  eonsiderable 

Jould  make"  record  to  tL  efiect  that  the  three  g-n-^^.P^^^ 
week  should  cover  all  the  charges  made  hy  D  ■  lo^g  s  nee 

"'!,^^Sru^' !^S"^tf  Chain^^,^^.?U  S 

i~l^^^^^:^Suw!ll£-^.el^^^^ 

lessou  to  Irish  boanls  of  guardians. 
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would  soon  come  to  an  end. 
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ST.\TISTirs   OF  THE    INFLUENZA    EPIDE.MIC. 

I  '•  rnMi'  (urtluT  inrn-nsc  lust   week    in 

l.omloii.  The  <li>ntliH  <lir<'i'tly  re- 
ft r-.  \Muili  Imil  N'i'n  I'.i,  .'IT,  mill  '.>'<  in  tlu' 
|ir. .  •                               -t,    (iirtlirr  roHi>    to  '.'Tl    dnriiii;  tin-  wrck 

finli:;„     ..  ......     .inuar)"  "''tli.    n    nuiiil>(>r  witliiii  ■!.•<  of  tlii' 

highi>«l    nvonlt"*!  in  nny  wi'rk   ilnrini;  thi'  epuli'niic   in  tlu' 

imrinr  of  ]■>*:  yi-nr.     Tin-  prprx-nt  epiJi-inic  miu'li  rcst-nihlcs 

i'  nt"  in  tlif  nipiility  nitli  wliich   it   lins   become 

f  it  :  for  ilarins  ttii'   four  weeks  ending  Mny  llitli. 

-   Tiirily  attriliuteil  to   intluen/a  were  10,37, 

!  -•   the  past  four  weeks    tliey  have   been    1'.', 

Milion  to  tlie  'J7l  ileatlis  directly  referred 

t  n  last  we«'k  lliere  weri'   ('».'!  cases  in  which 

I  I  to  liave  occurred  in  tlie  course  of  other 

•  '  '■  in  the  last  epidemic,  the  mortality 

111  the  disen.se  sliows   a   marked  ex- 

.i  t,.  (•!  i-ent.  of  llie  "JTl  deaths  being  of    per- 

rvls  <if  fil)  years.     This  is  ei|uivaleiit  to  a  death- 

]>er  l.lX'tt  persons  estimated  to  be  livinj^at  that 

while  tlie  n>mainin(;  l.'ii  deaths  which   occurred 

-ons  under  lid  yi'nrs  of  age  were  equal'to  only  i!  per 

1  lis  living  at   that   age-period.     It  therefore  follow.s 

t  ^  ■•.|ual  numbers  living  infUien/.a  was  last  w<  ek  more 

I  ■     '••.t!  among  those  who  had  reached  the  age 

•   younger  persona.      Although  intluenz.i 

1-  .,  .   .  i!  tliroughout  the  metropolis   the  disease 

appeara  lo  be  ju.st  now  spei-ially  fatal  in  West  London,  notably 

in  Kensington.  Chelsea,  and  Hammersmith.     It  also  appears 

to  Iw  very  fatally  prevalent  in  .Marylebone.  Islington,  Wliite- 

chapel.  Wamlsworth,  Lee,  and   I.«'wisham.     Central  London 

'^ •"!  lo  the  present  to  be  more  free  from  the  epidemic 

t  'her  part  of   the   metropolis.     The  deaths  referred 

t  -  of  the  respiratory  organs  in  London  last  week  were 

DO  fetter  than  1.J4X,  being  near!  v  double  the  average;  these 
lnplnd«"l  *><"  from  brftnchilis  and  i-vT  from  pneumonia,  each  of 
r  'ers  being  about  double  the  average.     The  recent 

■  '-r  has,  no  doubt,  caused  a  considerable  increase  in 

t...  ,M  .  ..lity  fnim  respiratory  diseases  ;  still  it  is  certain  that 
many  of  the  deaths  primarily  attributed  to  broncliitis  and 
pneumonia  were  indirectly  liue  to  induenza. 

In  some  of  the  large  Kngligh  provincial  to^^lS  exceptionally 
high  death-rates  prevailed  last  week.  In  Norwich  the  rate 
was  40.li,  in  Liverpool  4'.Ml,  in  Wolverhampton  48.0,  in  Hrigliton 
.'ij.o.  antl  in  I'ort-mouth   .'iTo  per  l,o<0.     In  all  these  towns 

''■'' '■  ■"     -i  1  to  lie  very  fatally  prevalent.     In  some  of  the 

Incial  towns,  where  the  disease  does  not  ap- 
I  ■  ilent,  verj-  low  death-rates  were  recorded  last 

w»-.-K,  Motal.lv  in  r.radfonl,  Iluddersfield,  Halifax,  Leicester, 
and  iSirmingham,  in  none  of  which  towns  did  the  death-rate 
exceed  J).0  per  1,000. 

TnR  Uxivp.u.'inT  of  OxFonn. 
During  the  last  four  weeks  there  has  been  in  Oxford  a  large 
and  rapidly  increasing  number  of  cases  of  induenza,  many  of 
them  attendeil  with  pulmonary  complications,  besides  a  very 
mneb  Urirer  number  of  cases  of  severe  colds  with  troublesome 
'  1   bronchitis,  pneumonia,  etc.     In  the  week  ending 

I  J<'.th,  18;i|.  there  were  L'l   deaths,   includini;  three 

fr  ;iza,  and  givini;  a  death-rate  for  the  week  at  the 

r  per  annum   jier  I.IKN)  persons  ;  this  number  is  not 

•1  ibnormal  for  Oxford  at  this  time  of  the  year,  when 

piiliii.>iiiiry  alTectiong  amongst  elderly  persons  are  common, 
and  are  often  attended  with  fatal  results.  In  the  week  ending 
.Innnary  Jnd  then-  were  .'K".  deaths,  including  nine  from  in- 
fluenza, and  giving  a  death-rate  for  the  week  of  3H.7  ;  in  the 
Week  ('nding  .lannary  ;<th  there  were  .'f.)  deaths  registered,  in- 
cluding fourteen  from  influenza,  and  i;iving  a  death-rate  at 
41.'.>:  and  in  the  week  ending  .January  16th  the  numlierof 
deaths  jumjie^l  up  to  .v.,  includinir  twenty  from  inlluenza,  and 
givinu  a  denth-rate  of  .W.-J.  The  deaths  have  occurred  largely 
from   ■     '  ry  atfeclions  among  elderly  persons,  and  but 

few.V'  ^ons  of  the  age  of  oplinary  undergraduates, 

but  ilh..  - .  ,,  .,  l.e«'n  so  general  that  in  very  many  houses  all, 
or  nearly  all,  the  o<'cupants  have  been  invalided  at  tlie  same 
time,  either  from  attacks  of  intluen/.a  or  from  severe  colds  and 
coughs.  Nurses  have  become  such  a  scarce  commodity 
that     practicilly    for     a     very     large     number     of     cases 


they  could  not  be  procured,  and  chanvomen,  usually 
pretty  numerous  as  a  class,  liave  been  with  great  dilli- 
culty  obtained  to'assist  in  households  where  nil,  orne.irly  all, 
the  residents  have  been  //ore  tie  combat.  The  work  of  the 
iloctors.  some  of  whom  themselves  have  been  disabled,  has 
been  almost  ovcrwhelniing.  Under  the  circumstances  the 
University  authorities  havi'  deemed  it  advisnble  to  postpone 
the  assembling  of  the  undergraduates  until  the  end  of  the 
first  week  in  IVliruary,  by  wliich  time  it  may  be  hoped 
that  the  pressure  of  the  epidemic  will  h.ive  considerably 
abated. 

At  a  meeting  of  the  Society  of  Medical  (Xlicers  of  Health 
held  on  January  l^^th.  Dr.  Sikley  read  a  paper  on  Tntluenza 
and  the  Laws  of  Kiigland  concerning  Infectious  Diseases, 
which  is  published  at  page  1G7.  In  the  discussion  which 
followed  Dr.  Flktcher  reminded  the  Society  that  the 
Local  Government  Board,  in  a  memorandum  i.ssued  in 
January,  1S91,  on  the  closure  of  schools,  liad  defined  a 
"dangerous  infectious  disease"  as  one  whicli,  though  in 
the  iiiiijority  of  cases  without  danger,  might  in  some  instances 
cause  death.  — Mr.  Wy.vteh  Blytu  said  that  if  such  were  their 
opinion,  the  Board  had  been  guilty  of  gross  neglect  of  duty, 
since  the  Public  Health  Act  of  1873  empowered  them  to  malce 
regulations  whenever  the  country  was  threatened  by  an 
epidemic  from  abroad,  and  though  the  immediate  motive 
of  the  Act  was  tlie  prevalence  of  cholei'a  on  the  Conti- 
nent, it  was  equally  applicable  to  the  more  recent  epi- 
demic of  influenza.  Another  practical  difliculty  was  pre- 
sented by  difTering  legislation.  In  some  some  districts  the 
Public  Health  Act  (1875)  was  alone  in  force;  others  had 
adopted  the  Infectious  Diseases  Notification  and  Prevention 
Acts,  while  in  London  these  were  incorporated  in  the  new 
sanitary  code.  Thougli  the  Public  Healtli  Act  (187."')  left  the 
definition  of  dangerous  infectious  disease  open,  it  would 
doubtless  be  read  in  the  light  of  tlie  others,  and  the  fact  of 
influenza  not  having  been  included  in  the  latter  would  cer- 
tainly be  urged  by  the  defence,  it  not  adduced  by  the  court 
itself,  as  a  ground  for  non-suiting  a  sanitary  authority  that 
might  attempt  to  exercise  such  powers.  Even  in  London 
measles  and  whooping-cough  might  lie  propagated  with  im- 
punity, though  no  doubt  could  be  entertained  as  to  their 
diagnosis  or  communicability,  and  the  mortality  directly  or 
indirectly  due  to  tliese  diseases  was  far  irreater  than  that  of 
those  enumerated  in  the  Act. — Dr.  Eomxso.v  said  that  when 
the  present  epidemic  first  threatened  he  had  suggested  the 
promulgation  of  the  notice  referred  to,  promising  his  board  to 
take  no  legal  proceedings  thereon  without  their  consent.  Not 
only  Dover,  but  a  larire  proportion  of  the  authorities  in  the 
coniliination  had  adopted  it,  and  he  believed  that  much  good 
had  resulted,  for  it  was  in  the  earlier  stages  of  tlie  disease, 
when  it  \ya8  especially  expedient  for  the  patient  himself 
to  remain  indoors,  that  the  infection  was  greatest.  But  he  was 
sorry  to  say  that  many  medical  men  had  done  much  to  defeat 
its  effects  by  denying  the  contagiousness  of  influenza. — Dr. 
Spotitswoode  ('.\mero\  held  that  notification  without  the 
means  of  isolation,  which  in  the  case  of  the  poor  meant  hos- 
pital accommodation,  was  useless.  The  lazaretto  was  an 
essential  adjunct  of  quarantine  which,  in  a  primitive  state  of 
society  and  commerce  embodied,  though  in  a  crude  form,  the 
ideas  of  notification  and  isolation. — Dr.  Kii.stuode  had  no 
hesitation  in  saying  that  it  would  be  absolutely  impossible  to 
provide  adequate  accommodation  or  nursing  when  such  lesser 
epidemics  as  those  of  small-pox  and  scarlatina  put  the  re- 
sources of  the  metropolitan  asylums  to  the  utmost  strain.— 
Dr.  AViLLoroniiY  deprecated  the  suggestion  of  notifying  in- 
fluenza, for,  apart  from  the  difficulty  incident  to  all  diagnosis 
and  the  very  difl'erent  development  of  the  diagnostic  faculty 
in  difl'erent  men,  we  could  not  shut  our  eyes  to  the  fact  that 
the  fee  was  with  some  practitioners  a  strong  factor  in 
forming  a  diagnosis,  as  all  who  had  been  connected  with 
small-pox  or  fever  hospitals  could  testify.  He  feared  that 
every  catarrh,  bronchial  orgastro-intestinal,  would  be  notified 
as  inlluenza.  He  had  always  been  strongly  opposed  to  the  prin- 
ciple of  payment,  which,  as  he  elicited  from  several  members  of 
the  late  Congress,  was  unknown  in  tiermaiiy.  Canada,  and  the 
United  States  :  though  in  Canada,  at  any  rate,  neglect  to 
iiotify  was  visited  by  a  heavy  fine,  which  led  men  in 
doubt    to    seek    the     aid     of     others    more    expert    than 
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themselveg,    which     here,    ton,    was    ,t?rate  "lly     fccep  ed 
wC     offered     by    medical    officers    of   h^^^^f  •   .^;^^\°J    '',^,:: 
liis  friend  Dr.  Wlutelegge,  were  not  engaged  >"  P"^^^;|;=^^ 
tice  but  had  liad  considerable  experience  in  fever  I  ospilais. 
-Dr.  Whtelbggk  felt  that  one   of  the  g^e-te«\difi.culties 
attending  the  practice  of  notification  was  where  to  draw  the 
line  between  the  notifiable  and  non-notifiable  diseases,  for  with 
those   in  which  medical  advice  was  frequently  unsought,  as 
measles"and  whooping-cougli-  and  it  -of  ^  ^- ^^e  same  wit^i 
influenza- notification  was  never  complete,  and  Pa^ial  nolin 
cXn  was  little  better  than   none.      Several  towns  he  kne« 
were  about  to  abandon  the  notification  of  "Pf  f,f^' ^^VdU 
feeling  that  there  was  no  adequate  return  fo^  t  ».  expendi 
ture— Dr    Spottiswooue  Camehon  proposed,  and  Hr.^YKEs 
seconded,  the   resolution,   that  apart   from  ,^'Onsiderations  of 
the  praet  cability  of  notification  and  hospital  accommodation 
'•influenza  should,  in  the  opinion  of  this  Society,  be  deemed 
a  dangerous  infectious  disease."     This  was  put  and  carried 
nem.  con.  

Mb.  Thomas  F.  Raven  (Broadstairs)  writes:    The  disease 
known  as  '•  influenza  "-and  a  more    meaningless  term  has 
never  I  imagine,  been  applied  to  any  ^i^emic-is    m   my 
exper  ence,  very  comprehensive  m  its  nature.     I  ha\  e  known 
ft  to  inc  ude^especially  in  the  opinion  of  the  general  public 
-not  only  all  cases  of  catarrh,  bronchitis,  and  pnemiionia, 
but  also  "^tonsillitis,   rheumatism    typhoid    ever    locomoto 
a.taxv   and  delirium  tremens.     I    have   now  undei  my  treat 
mentalarge  amount  of  bronchial  catarrh.     In  a  few  instances 
To^la  ntll  Zde  of  aching  in  the  limbs  and  back,  but  head- 
ache  of  any  severity  I  have  met  with  but   once.    The  veiy 
fa  ge  ma  odty  of  cJses  are  merely  bronchial. catarrh  without 
aslaraslcan  judge,  any  of  the  characteristics  of  Kuss  an 
influenza  such  as  I  witnessed  two  years  ago.     Nor  are     1  e 
illnesses  at  all  severe,  but  rather  asthenic   in  type,   and  tne 
physlca   sfgns  commonly  reveal  some  engorgement  of  an  m^ 
active    kind-perhaps    mere  a-dema-of   one  base.      In  two 
fnstances  hepa'lisatiL  of  the  lung  has  «"Pe-ened    but  e,en 
in  these  the  general  condition  is  by  no  means   serious,   tne 
temperature  remaining  sub-febrile  until  '•evolution    which  is 
somewhat  delayed,  has  commenced.     Once  only  have  1  wit- 
nessed a  well  marked  attack  of  Russian  influenza      Here  the 
temperature  rose  suddenly  to  104°,  and  subsided  as  rapidly 
after  thirtv-six  hours.     There  was  severe  headache  and  de- 
iTrium    aid  a  bronchial  catarrh  followed.    It  may  be  urged 

that  the  epidemic  in  this  locality  is  j;f  "^  '"fl^^^i^i  °'^'rant 
a  tvpe  different  from  that  of  isnti.      It  may  be  so  ;  but,  grant 
fng  this    the  disease  must  be  allowed  to  assume  very  varied 
Wma  oi  far  nnart  as  can  lie  well  imagined.     And  the  miia- 
nes^of  tbe  seTures  m'uTt  be  accounted'for  by  the  attenuation 
of  the  poison  in  the  pure  sea  air.     I  have  signed  four  death 
c   "iL^atfs°thisyear'andtheword'Mnlluenza"h^^^^^ 
in  anv  of  them.    They  comprise  gout  and  bronchitis  in  a 
patient  aied  77;  heart  disease  in  a  boy:  pulmonary  engorge- 

£° supervening  upon  paralysis,  ^-^^^^^Zi'LllfnnTer 
and  pernicious  anamia  m  an  adult.  I  l/ave^not  »  ease^ unaer 
treatment  that  gives  me  any  ''eal  anxiety  and  -^ot  one  hat 
lias  to  be  seen  more  than  once  a  day.  From  a  __  Pa'oel^^al 
point  of  view  the  prayer  against  ''pestilence  ^s  "^^f  1" 
church,  appears  an  exaggera  ion :  at  least  i*^,  \\  P^^  .^^™?; 
And  the  sensational  article  in  the  Hmes  of  January  Hth 
reads  like  a  rather  absurd  overstatement. 


AVehaveno  "specific"  for  influenza  to  off^er,  and  are  not 
likdy  t^have.  altLugh  the  means  o^P7->'\';- -^-JeVrfN 
attainable  and  the  general  principles  of  treatment  are  sen 
evideT  Under  these  eircumstances  newspaper  specific^  of 
course  abound-high  feeding,  starvation,  tonics  antiseptics, 
and  sedatives  of  all  sorts  being  indiscriminately  and  alter- 
na  ely  auded.  The  most  original  and  the  most  daiigerous- 
therefore  probably  the  most  extensively  quoted- is  the  re- 
commendation of  the  gentleman  who  '^dy.^es  sufferers  to 
Riionee  themselves  freely  and  frequently  with  cold  water  and 
trrefur  to  bed  without  drying.  It  is  cliflicult  to  conceive  a 
more.^  gerousproceedingor  oncmore like  y  to  invite  pneumo- 
nic com  flications.  The  journalistic  retailers  of  irresponsible 
prescrrplions  take  upon  themselves  with  a  light  heart  a  very 
serious  responsibility. 


OcK  LrvEBPOOi.  CoKnESPONT)ENT  writcs :  Dunng  the  last  few 
weeks  several  cases  of  unmistakable  influenza  have  been 
reated,  hot  at  the  hospitals  and  elsewhere.  The  proportion 
of  persons  affected  to  the  population  does  nft f ?P<f/ .^^  ^e 
larce  and  the  epidemic  has  not  put  any  unusual  strain  on 
the  medical  resources  of  the  city.  This  comparative  freedom 
from  tbe  complaint  has  been  very  noticeable  here  during  the 

"¥"he  Sdemic  has  caused  serious. ravages  in  various  parts  of 
the  north  of  Ireland,  more  particularly  in  Newry  and  in 
Ihe  coun  y  Tyrone.  In  the  south  influenza  has  made  its  ap- 
neLance  in  the  L'nions  of  Kandon.  Dunmanway,  and  Bantry, 
S  severa  dozen  deaths  have  resulted  :  it  also  Prevails  to  an 
afarming  extent  in  the  rural  districts  of  the  above-mentioned 

^'?Some  interesting  information  as  to  influenza  in  France 
willTe  found  in  the  letter  of  our  Paris  Correspondent  at 
p.  193.] 

THE   UNIVERSITY   OF   LONDON. 

The  ordinary  general  meeting  of  Convocation  of  the  I^niver- 
^?y  of  iondon^wa/heldon  Ja!iuary  19th,  in  the  theatre  of  the 
rniversitv  Buildings,  Burlington  Gardens,  under  the  presi- 
Lncy  o  Mr  E  H.  Busk,  who^took  the  chair,  in  the  absence, 
throuyi  serious  illness,  of  Dr.  Wood,  the  chairman  oConvo- 
ration  The  report  of  the  Annual  Committee  dealt  in  detai 
wdth"iie  actio.?of  the  body  in  relation  to  the  proposed  grant 

°^TVe'trArL\rmo™Ui7- suspension  of  the  standing 
orders  for  the  purpose  of  proposing  the  following  resoluUo  i. 
-^  That  Convocation  authorises  their  chairman  to  draw  up 
and  sign  on  Us  behalf  a  respectful  address  of  condolence  wi^ 
the  (Jueen  and  the  Prince  and  Princess  of  A\  ales,  on  tne  occa 
sion  of  the  lamented  death  of  the  Duke  of  Clarence. 

exo?e"lS  any  optaion  a.  to  llie  l"«P'»'-'i  »",'';"' f5 ft' 
wise  as  may  seem  expedient. 
\  °^Mr.'''Sr\n  seconding  the  amendment,   aaid  he  looked 
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opon  lh>'  rhurtiT  not  kk  oppoiiinK  t)ii'  rnivcmily  of  London, 
nor  in  I,  liti.n  1..  iln-  -iftnrinn  RToundn.  lis  to  wliirli  ho  felt 
•tr  I  ui>on  it  nlmosl  entirely  in  tin'  in- 

t«T'  ■  ion.     Whnt  wan  wanted  wn.s  incrt-nsed 

Ir.i  Uiilition   tor  IcArninc.   Ix'ttcr  inrtlioils  of 

trii  iter  fiii'ilitieH  for  resicnreh.     lUil   wlint   did 

th-  I  '     That   the   body   of  the  new   Lniversity 

nh'  'l  of  the  ten  niedieiil   Hchools   mid  the   two 

tVll  ,.  •  the  entire  .xtnlV of  those  Colleges  were  to  lie 

put  upon  tin-  Aitsenihly  of  Kaeulties.  There  wa.-<  no  jirovision 
whatever  for  nny  extni  teaeliern,  but  thoy  found  tlint  the  I'ni- 
ver-  lilt  leeture->  independentlv  of  the  College.s 

to  on  any  subjiTt,  but  those  lecturers  did  not 

ni-  •   meniN'r.t  of  the  Assembly  of  Kiuultieg. 

1  itii;   aeeepted   the  aineiidnient,  it   was   jiut 

■n'l  .  ::;ou«ly,  and  the  third  clause  of  the  resolu- 

tion was  put  ns  a  si'pnrate  motion  and  mlopled. 

On  the  motion  of  I)r.  N.ii'Ikii,  seconded  by  Dr.  CoLUxs,  it 
was  fartlier  resolved  :  '  That  this  House  respectfully  requests 
the  Senate  that,  in  ease  of  any  future  proceedings  in  retard 
Iff  ti,..  .  .■  ,..,  f,(  the  fniversity.  or  the  relation  of  the  I'ni- 
ver  y  teaehiiig  or  licensing  bodies,  whieli   may  alVect 

the  -  of  (jraduates  of  the  I'nivcrsity  of  London,  due 

noticv  ni«y  1>«>  viven  to  Convocation,  and  an  opportunity 
afTorded  its  memDera  to  express  tlieif  concurrence  with  tlie 
Senate,  or  appoint  a  committee  to  consider  such  iiuestion  and 
confer  witli  the  Senate  thereon,  or  otherwise  declare  its 
opinion  thereon  in  accordance  with  Clause  21  of  the  Charter 
of  Janaarj- Gth,  IM3.' 


CIIARITABLK  HK^ilESTS  TO  HOSPITALS. 
I.-*  an  excellent  little  book  just  publislied  '  is  to  be  found  a 
reprint,  with  extensive  annotations  and  addenda,  of  the 
•in«>ndini:  Act  which,  by  the  inlluenoe  of  the  British  Medical 
AMOciation  and  the  Hospital  Association,  was  last  year 
pa«»ed  into  law.  It  will  lie  remembered  that  tlie  publication 
in  the  British  .^tKtlIcAI.  .loi-isNAr.  of  tlie  result.s  of  circular 
inquiries  made  by  .^tr.  Krnest  Hart,  and  also  of  liis  memo- 
random,  and  also  of  Sir  John  Simon's  and  other  papers  on 
the  hardships  and  absurdities  of  the  existing  law  limiting 
liequests  tor  hospiuls  and  charitable  uses,  led  to  an  effective 
agitation. 

Mr.  Hristowe  read  a  valuable  paper  before  the  Hospitals 
Association,  and  two  draft  liills,  not  iiiateriallv  dillerent 
were  concurrently  promoted.  Lord  Herschell  received  a  depu- 
Ution  from  the  British  Medical  Association  and  took  up  their 
proposals,  and,  after  securing  the  co-operation  of  all  parties 
a  short  but  sullicient  Bill  was  carried  tlirougli  both  Houses' 
-Mr.  Co/ens  Hardy,  i^.C,  .M.l*.,  standing  sponsor  in  the  House 
of  Commons. 

The  bo., k  before  ns,  in  which  Mr.  Bristowe  has  made  full 
°i?*'?\.  "  "P^inl  knowledk'eof  the  subject,  ought  to  be  in 
the  libranes  of  all  mwiical  charities;  for,  although  the  new 
Act  has  happily  abolished  most  of  the  vexatious  absurdities 
of  the  former  law,  it  has  not  removed  the  legal  dilliculties  of 
the  snbjet't. 

(»ur  readers,  who  followed  the  action  of  the  Associations 
la.^l  year,  will  rememlx-r  that  our  main  desiderata  were  (1)  to 
clear  up  the  immense  confusion  which  had  been  cTeated  by  a 
uA  •<■'■'•■''  "'  '••'""•«  18  to  those  kinils  of  property  which  were 

••i  •  °  P*'^'''""  "f  ""■  nature  of  land  sullicientlv  to  lie  brought 
witliin  the  limitations   imposed   by  statute  upon  grants   of 

land  for  .  haritable  uses,  and  (•.')  to  provide  some  reason- 
able liN-rty  a«  to  gifts  by  will  to  liospiuls  and  other  like  in- 
stituli..i,s  of  iiroperty  which  was  of  the  nature  of  realty.  The 
^1^'  'v.  «■■'"»""•"'.  whetlier  rightly  or  wrongly,  was  under- 
stood to  N- strongly  set  against  any  legislation  wliich  would 
increase  the  very  limited  powers  of  holding  land  at  present 
conc»Hl.|d  to  chanUble  conroratior.s :  but  the  mischiefof  the 
law  as  It  stood  Inst  year  was  that  by  the  terras  of  the  ex- 
traordinary st.itate  of  '.>  (Jeo.  n,  which,  through  an  oversight 

^   ' "   reailirme.)   in    the   Consolidating  Act   of    l.-t-W    the 

boonty  of  t.-st»tor:.  who  desire.1  to  benefit,  in  the  most  reiison- 
able  way  the  best  hospitals  in  the  country,  was  constantly 
defeated   by  legal  technicalities,   such   as   no    human  being 

*A    Jrnlltt   om   l>u   Mortmain   ami    i  tinriiabU    lui  AeTTm     hv  r    a 
Brljtow*.    KwTra  and  Turner.    I8»l.  '     '  "•  "■ 


would  venture  to  defend  upon  any  ground  of  reason  or  com- 
mon sense.  It  was  even  worse  tlian  this,  for  it  was  not  only 
true  that  many  sucli  gifts  were  rendered  void,  but  it  was  also 
true  tiiat  tlie  operation  of  the  law  wa.s  so  accidental  and  un- 
certain that  even  a  skilled  person,  who  was  aware  of  the  limi- 
tation, might  easily,  in  drawing  up  a  will,  be  led  into  one  or 
otlier  of  tlie  traps  created  by  the  judicial  decisions.  On  the 
other  hand,  it  was  frequently  necessary  for  a  hospital,  in  jus- 
tice to  itself,  to  take  the  decision  of  the  courts  upon  a  dis- 
puted bequest  at  the  risk  of  losing  not  only  the  legacy  but  the 
costs  as  well. 

It  is  unnecessary  to  discuss  in  detail  the  provisions  of  tlie 
new  Act,  except  to  say  that  the  permission  to  grant  interests 
in  land  to  charitable  uses  by  will  is  limited  by  the  direction 
that  the  land  must  be  sold  within  a  year  from  the  death  of 
tile  testator,  or  sulIi  extended  period  as  may  be  determined 
by  a  Judge  of  the  High  Court  on  a  summary  application  at 
cliambers,  or  by  the  Charity  Commissioners.  In  the  event 
of  any  f.iilure  to  sell,  the  Cliarity  Commissioners  must  them- 
selves carry  out  the  sale  and  transfer  the  proceeds  to  the 
charily.  Another  section  removes  the  difliculties  that  had  at 
one  time  been  felt  as  to  legacies  of  personal  estate  which  were 
governed  by  a  direction  implying  that  the  Cliarity  should 
purch.ise  land,  so  that  their  operation  was  held  to  be  an  eva- 
sion of  the  former  law.  In  future  all  sucli  directions  for  the 
purchase  of  land  will  be  simply  inoperative  and  the  legacy 
will  be  dealt  witli  as  if  these  conditions  liad  been  struck  out 
of  the  will. 

.\s  to  the  excellent  little  manual  before  us,  the  only  ex- 
ception whicli  a  captious  critic  could  take  would  be  that  it  is 
to )  complete.  Mr.  Bristowe  gathers  up  all  that  lias  been  said 
in  these  columns  and  elsewhere  upon  the  subject,  together 
with  a  wide  further  research  of  his  own  in  an  elaborate  intro- 
duction :  and  upon  each  clause  of  the  brief  statute  he  accu- 
mulates a  mass  of  precedents,  under  which  the  brain  of  the 
unprofessional  reader  will  reel.  But  this  care  and  complete- 
ness are  notwitliout  reason,  because  the  present  Act,  together 
witli  the  Act  of  1888,  which  he  reprints  in  an  appendix,  must 
necessarily  constitute  for  the  future  a  kind  of  code  for  charit- 
able gifts.  The  importance  of  this  to  the  charities  and  their 
legal  advisers  cannot  well  be  exaggerated.  We  thank  the 
author  for  his  array  of  decisions,  but  we  close  the  book  with  a 
regretful  conviction  that  whatever  else  the  new  Act  may  have 
edected,  and  it  will  do  much,  it  will  not  put  an  end  to  the 
vexation  and  mischief  of  litigation  over  cliaritable  gifts.  It 
will  indeed  in  some  ways,  as  the  author  points  out,  raise  a 
new  crop  of  those  puzzles  which  are  the  delight  of  the  masters 
of  legal  ingenuity  and  the  terror  of  everj-body  el=e. 

One  of  the  clauses  of  the  draft  originally  prepared  for  the 
Parliamentary  Bills  Committee  would,  if  we  remember  rightly, 
have  provided  an  inexpensive  and  summary  jurisdiction  for 
the  settlement  of  all  such  points.  In  the  haste  and  pressure 
which  appear  nowadays  to  be  inseparable  from  the  work  of 
the  latter  weeks  of  the  Parliamentary  session,  this  and  other 
points  were  necessarily  left  aside.  In  course  of  time,  after 
the  exact  operation  of  the  Act  is  known,  it  will  no  doubt  be 
possible  to  simplify  the  law  still  furtlier:  but  the  present 
Act  has  not  only  removed  a  grievance  and  conferred  an 
enormous  boon  upon  the  charities  and  the  poor  who  enjoy 
them,  but  it  has  settled  the  principle  of  charitable  bequests 
for  the  first  time  upon  a  rational  basis.  To  have  done  this 
within  the  space  of  a  few  montlis  is,  under  the  modern  con- 
ditions of  legislation,  an  extraordinary  triumph,  for  which 
the  Parliamentary  Bills  Committee  and  the  Hospitals  Asso- 
ciation both  deserve  the  thanks,  not  only  of  the  profession, 
but  of  the  community. 

Crkmatio.v  IX  Amehica. — A  new  crematory  is  about  to 
be  erected  in  Oakwood  Cemetery,  Troy,  New  York  State,  at 
the  expense  of  Mr.  W.  S.  Karl.  The  crematory,  which  will 
include  a  mortuary,  chapel,  and  retort,  is  to  be  of  granite;  it 
will  measure  laO  feet  in  length  and  70  feet  in  width. 

Chaih  ok  PHAiiMAcoi.ooy  IN'  Paris.— The  General  CouHcil 
of  tlie  Paris  Faculties  at  a  recent  meeting  decided  that  the 
Chair  of  Pharmacology  in  the  Faculty  of  Medicine,  now 
vacant  by  tin-  resignation  of  Professor  Kegnauld,  should  be 
continued.  Professor  I.epine,  of  Lyons,  is  spoken  of  as  likely 
to  be  the  next  incumbent. 
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ASS0CIATI0N_INTELL1GENCE, 

LIBRARY   OF   THE   BRITISH   MEDICAL 

ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  acconimodation  of 
the  Members  in  commodious  apartments,  at  the  Othces  ol 
the  Association,  429,  Strand.  Tlie  rooms  are  open  irom  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 
ELECTION  OF  MEMBERS. 
IMeetings  of  the  Council  will  be  lield  on  April  13th, 
July  Gth,  and  October  iGth,  1892.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  namely,  March  24th, 
June  IGth,  and  October  5th,  1892.  i-c  j  v„  ,r,„ 

Any  ciualified  medical  practitioner,  not  disqualified  by  any 
bv-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  b: 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretai-y  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

DUBLIN  BRANCH.-Bv  the  kind  permission  of  the  President  and /fl- 
lows  the  DuWin  Brancli  of  tlie  British  Jfedic-al  Associ.ition  will  hold  its 
Innua  meeting  at  the  Royal  (College  of  Phys.c.ans,  l;-<l<iare  Street  on 
Tii,,i-crlnv  Tanuarv  >th.  1S92,  at  l.:;u  P.M.:  dinner  at  ,..tu  p.m.— JOHN 
Ilo"  0N?f  HonoraiT  Secretary.'  [I'ostpoDed  for  a  month.    See  p.  18.5.] 

MVTHOPOLITAN  COUNTIES  BEANCH  :  Wksteen  District.-A  meeting  of 
this  S°r^°twm  take  place  at  the  Feathers  Hotel  Ealing  on  Tuesday, 
January  ■  1 1  a  «.:»  p.M.when  Mr.  F.  C.  Dodsivorth  will  preside  Tlie  follow- 
ing coSmun  cations  are  promised  :  Dr.  Windle  :  An  Original  Met^hod  of 
Vaccinating.  Dr.  Dobson  :  A  rare  kind  ot  Choroidal  Degeneration.  Dr 
SteDlienson-  Card  Specimen  of  an  example  of  Iniocular  Coxelopia 
Liv?ng  Case  to  sh.nv  the  condition  resulting  from  Evnsceration  of  Eye- 
baTL-C.  A   Patten,  Marpool  House,  Ealing,  Honorary  Secretary. 

Oxford  and  District  BRAXCH.-The  next  meeting  will  be  held  at  the 
RadcUtTe  InBnnaiT  on  Friday,  January  29th,  at  a  p.M  Notice  of  papers 
fnd  cases  shouUl  be  sent  to  the  Honorary  Secretary,  W.  Lewis  Mokgan, 
42,  Broad  Street,  Oxford,  on  or  liefore  January  IStn. 

PpnTHsniup  Branch —A  meeting  of  this  Branch  will  be  held  in  the 
rooniTo"  U  e  Lutrary  and  Antiqu.'irian  Society  George  Street,  Perth  on 
Friday  Tanuarv  2Wh,  .it  4  p.m.  Business  ;  (1)  Reference  to  death  pt  Drs. 
Wilson  ami  "owans;  (21  election  ot  new  members  ;  Ci.  discussion  on 
Inlluen/a  Epidemic.  The  names  of  candidates  for  election  arc  Dr. 
Stevenson  Crieff;  Dr.  Young,  CrielV;  Dr.  Hay,  Perth;  Dr.  Johnstone, 
MethveS  '  A  n  eet  ng  of  Council  will  be  held  a  quarter  of  an  hour  before 
the  general  meeting.-A.  R.  Urquhakt,  Honorary  Secretary,  Perth, 

Bath  and  Bristol  BHANCH.-The  thirTprdinai-y  meeting  of  the  session 
will  be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  \\  cdnesday,  Janu- 
ary-'Tth  at  7  ;io,  Mr.  F.  Poole  Lansdown,  President,  when  your  attend- 
ance is  reiiuestcd  The  following  communicalKuis  are  expected  :--Ur.  J. 
K&VendTf  On  some  Urgent  Points  in  the  E:.rly  Treatment  or  Rl>?;>.ma- 
toid  Ar  hritis.  Dr.  T.  Wilson  Smith  :  On  several  Surgical  Conditions 
Bttpndcd  bv  DvsouiTa  which  may  require  Operative  Interiercnce.  Dr. 
I^'eston  KiU-  o"^.  s>ome  Joint  Affections  illustrated  with  Plaster  Casts^ 
Mr  W.  M.Beaumont ;  On  the  Progress  and  Prognosis  of  Incipient  Seni  e 
Cataract.  A  train  leaves  Bristol  af.iup.M  and  returns  at  !U.  or  lO.lJ 
p,M  ,  G.\V,R.-W.  M.  Beaumont,  Bath  ;  E.  Makkuam  Skerritt,  Clifton, 
Honorary  Secretaries. 


Hospital  Satueday  Fund,— The  Hospital  Saturday  Fund 
has  received  an  anonymous  donation  of  £.|>0O,— Mr,  Robert 
Frewer  has  received  from  the  treasurer  of  the  fund  a  hand- 
some timepiece,  with  the  inscription  :  "  Presented  to  Robert 
Frewer  by  H  N.  llaniilton-Hoare  on  his  retirement  from  tlie 
secretaryship  ol  the  Hospital  Saturday  Fund,  January,  1892,' 
Mr  Frewer,  in  a  letter  to  Mr.  1  lamilton-Hoare,  points  out 
that  his  resignation  is  due  to  the  fact  that  he  is  completely 
out  of  harmony  with  the  executive  of  the  fund,  and  that  for 
the  past  three  years  he  has  held  very  strong  views  with  re- 
ference to  the  largely  increased  expenditure. 
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PARIS. 

InflMnzain  France.-The  International  Sanitary  Cmference  — 
The  Pans  Municijiality  and  Clinical  Teachiny  in  Jlo'pUaU.— 
Phytical  Traininr;  in  France.  — General  Xews. 
M  TiBQiAN  has  lately  published  statistics  of  the  epidemic  of 
is'iO    wliich  may  be  compared   witli   the  present  one.      In 
laniiarv   189U,  there  were  2(;,4.V2  more  deaths,  or  .'io  per  cent, 
more  than  in  January,  lK-9.    In    February  there  were    8  per 
cent,  more  than  in  February,  1889  :   in  March  9  per  cent.     In 
April  the  death-rate  fell  to  the  same  figures  as  that  of  the  pre- 
ceding year.     During  tlie  lirst  three  months  of  18'.»0  influenza 
caused  the  death  of  4<),000  persons.     The  epidemic  first  at- 
tacked Paris  in  December,  and  the  deatli-rate  was  almost  as 
great  as  in  .lanuary  ;  the  epidemic  then  reached  the  provmces. 
\ccording   to   the    Slatinti'jue   Sanitatre  de  /  .-Irwi^f,  intluenza 
'attacked    one     in     every    ten    soldiers.        M.    Turquan    ap- 
nlies    these    statistics    to    the    lay    population,    and    sup- 
poses   that    one-half    of    the    French    population   were    at- 
tacked    in     1890    by     influenza,    l.(i     per     1,000     were      in 
danger    of    losing    their    lives,    and  8  per  1,000    of    persons 
actually  attacked.     During  August,  1890,  the  birth-rate  was 
normal,  but  during  September,  October,  and  November  tlie 
deficit  reached  27  ikjO  compared  to  that  of  the  corresponding 
months  of  the  preceding  year.    This  is  attributed  to  the  pre- 
valence of  influenza  in  the  early  part  of  the  year.     At  the 
Comite  Consultatif  d'Hygiene  de  Pans,  DrBertillon  stated 
that   influenza  does  not  greatly  increase  the  mortality  in 
Paris  ■  last  week  the  increase  was  from   loO  to  2C0.     In  the 
provinces  influenza  is  very  general,  and  in  some  places  the 
disease  is  of  a  severe  type.    At  Brest,  during  the  first  three 
weeks  of  January,  there  were  170  deaths,  double  the  mortality 
of  that  of  the  preceding  years.     In  Finish-re  there  are  some 
cases       At    Quimper  the  President  of  the  Assizes  and  the 
Pre='identof  theTribuiialareill  and  unable  topresideover  their 
courts.   The  whole  of  the  Department  dts  Pyrenees  Orientales 
is  attacked.    At  Prades  the  epidemic  is  especially  severe,  the 
death-rate  being  trebled.    At  I'.czicrs  the  epidemic  was  at  first 
mild,  but  has  lately  changed  its  character,  and  the  death-rate 
has  doubled  during  the  last  eight  days.     .U  Montpeher  and 
Cette  the  mortalitv  has  been  overrated.    At  Nimes  the  prin- 
cipal seminary  is  closed  and  the  pupils  sent  home     At  Dun- 
kirk the  epidemic  is  very  severe.    At  Cherbourg  the  death- 
rate  is  greatly   increased.    During  the  last    three    days    at 
Marseilles  the  death-rate  has  been  trebled.  ,.,,.„     .. 

M  Moiiod  stated  before  the  Comite  Consultatif  d  Hygiene 
de*  France  that  the  Minister  of  the  Interior  had  not  yet  re- 
ceived any  information  concerning  the  International  Con- 
ference at  Venice.  The  French  programme  is:  a)  quaran- 
tine imposed  on  English  vessels  in  the  Suez  Canal ;  (2^the 
reorganisation  of  the  Sanitary  Council  of  Alexandria.  That 
the  Alexandrian  Council  ought  to  be  thorouglily  international, 
and  in  order  that  it  may  preserve  that  cliaracter  it  must  be 
independent;  therefore  the  number  of  Egyptian  representa- 
tives who  are  actuallv  English  representatives  should  be 
diminished.  The  French  delegates  will  strenuously  urge  that 
no    vessel  with   cholera  on  board  be  allowed  to  enter  the 

The^Tris  :M"unicipal  Council  has  voted  £2.000  to  forward 
clinical  teaching  in  the  hospitals.  Special  hospitals  for 
phthisical  patients  and  those  sutlering  from  tinea  are  to  be 
organised, andthesurgical and medicalservices improved.  The 
Council  also  recommends  the  administration  to  enforce  regular 
attendance  from  the  CAfA  rf«  •Sf'i'cf.  . 

\t  the  last  yearly  meeting  of  the  Ligue  Nationale  de  I  Edu- 
cation Physique,  M.  Paschal  Grousset  stated  that  the  death- 
rate  among  the  members  of  the  league  is  three-fourths  less 
than  the  average.  The  league,  during  the  first  few  years  it 
was  organised,  t.'sted  all  games  and  open-air  exercises  in  use. 
drew  up  the  rules  of  play,  and  worked  hard  to  spread  a  love- 
for  games  an<l  open-air  exercises.  L'Institut  Libre  de  'Educa- 
tion Physique  is  a  valuable  co-worker  in  the  same  field :  it 
preaches  precepts  which  the  league  puts  in  practice.  M.  Marey 
the  well-known  physiologist,  is  the  President  of  i*-'  J-  gu" 
Nationale  delEducation  Physique.  Professors  from  the  School 
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of  Phyniolojo-,  (ouii<I«h1  by  liini  in  tin-  Turf  J.s  I'riiu<>8,  give 

!„.. ..  .1...  .1,.^.,,.  ..r  )..,.|ily  cxfrt-iHi- ami  Kyninitiitu'K.   An 

Bi,  ,1  cxcri'isi',  fi'UM'U'd  lunl  or^iinisfil 

J.y  •  rth  »>«■   hfld  ;    tin-   lirst  will  lake 

J)liw-r  nl  I'lui!'  mxl  li.i.-l.r.  The  leaRUe  also  ol\vT»  a  prize  of 
:4tl  anJ  another  of  JCIJ  for  the  K-nt  phiiis  and  ewsay  on  the 
ttvluiieal  eoielitioiis  ami  ex|>en»es  of  phiVKToumiM  and 
M'holantio  panieji.  >tSS.  must  l>e  sent  in  before  April  l.'ith, 
!«►•.'.  to  the  league.  .M.  Kue  Vivienne,  TariH. 

At  a  nf»'nt  nu'eliiiK  of  the  Municipal  Couni-il,  .'tli.sa)  francs 
(£l.4i<'>  were  votiil  to  defray  the  expt'nses  of  chiMren  ad- 
inittrd  at  the  Saint  l.ouis  Ilcspital  as  day-hoarders  to  be 
tn«te<l  for  rinnworm.  ami  IG.LMH  francs  (£408)  for  the  electro- 
thpmprutic  nervice  at  the  Snlpelriere  and  other  hospitals. 

l.IVEKPOOL. 
.VfrfiWi/  Iiutitulian:  Annual  Meeting.     Appointment  of  Aititt- 

ant    Ophthalmic  Suryton   tn   the  Stanley   Uotpital.— Proposed 

item-trial  to  the  late  Duke  of  Clarenre. 
Tub  annual  meeting  of  the  Medical  Institution  was  lield  on 
the  nth  instant,  I>r.  T.  K.  (ilynn.  Senior  Physician  to  the 
Uoyal  Intlrmar}-,  was  elected  president  for  the  ensuing  two 
years,  and  Mr.  it.  (i.  Hamilton,  secretary  to  the  ordinary 
me<'tings.  Some  important  changes  were  made  in  the  laws 
relating  to  nu-i'tings.  It  is  now  provided  tliat  i)athological 
BptfimenB  shall  not  b*'  shown  at  ordinarj*  meetings,  except  as 
illustrating  clinical  cases  or  subjects  of  medical  and  scientitic 
interest,  and  tliat  no  communication  other  than  the  paper  of 
the  eveiiini:  shall  occupy  more  than  ten  minutes.  By  this 
arrangement  it  is  hoped  that  the  fi>llowing  rule  will  he  more 
easily  carried  out.  namely,  that  the  paper  announced  for  the 
evening  shall  he  read  at  !•  o'clock.  The  section  of  the  insti- 
tution termetl  the  Microscopical  Section  is  to  be  in  future 
known  as  the  Pathological  and  Microscopical  Section,  and  its 
bu9in»*ss  is  to  he  strictly  pathological.  The  meetings  of  this 
nectioii  have  been  steadily  increasing  in  interest  and  import- 
ance during  recent  years.  At  lirst  its  proceedings  were  con- 
fineil  to  the  exhibition  and  discussion  of  microscopic  objects, 
but  about  two  years  ago  an  important  modification  was  made 
in  the  laws  by  which  macroscopic  pathological  specimens 
might  also  In-  admitted. 

8ince  the  establishment  of  the  Ophthalmic  Department  at 
the  Stanley  Hospital,  in  I'^Hl.  the  annual  number  of  new  eye 
cases  treat«-d  has  risen  from  7.'«ii  to  nearly  L',(X)0.  In  conse- 
qnenc«'  of  this  the  committee  decided  to  appoint  an  assistant 
ophthalmic  surgeon,  and  Mr.  R.  J.  Hamilton  has  been  unani- 
mously elected  to  the  post. 

The  lamented  death  of  the  Duke  of  Clarence  and  Avondale 
has  called  forth  profound  expression  of  regret  in  Liverpool, 
where  hi'  paid  a  visit  in  the  autumn  of  18x'.t,  and  opened  the 
new  lioyal  liilirmar>-.  .\  feeling  has  been  expressed  that 
some  permanent  memorial  to  the  late  Duke  should  be  estab- 
lished in  the  city,  and  a  proposal  tliat  seems  likely  to  be 
ac»-eptahle  emanates  from  .Mr.  W.  ^I.  Banks,  that  it  should 
take  the  form  of  a  permanent  endowment  of  the 
"  Clarence  "  Ward  in  the  Royal  Infirmary,  .\nother  pro- 
posal is  that  the  memorial  fund  should  be  devoted  to  the  re- 
bnilding  of  tin-  Northern  Hospital,  the  fabric  of  which  is  now 
antii|uated,  and  urgently  needs  to  he  replaced  by  a  building 
conatmcted  on  modem  principles. 


SHEFFIELD. 


fWer  Uotpitalt  ami  yurtm'  I'nifnmu.—  The   Wadtleij  Atylum.— 

The  late  Sir  J.  Itiiulnn  I'.ennett. 
It  was  elicited  by  Mr.  .\rthur  .lackson  at  a  recent  meeting  of 
the  Town  Council  that  it  was  the  practice  at  the  fever  hos- 
pitals to  cut  off  and  distribute  to  the  nurses  tlieir  uniform 
dress  materi.-ils,  and  after  being  in  their  bedrooms  in  the  in- 
fected area  they  were  given  out  for  making  up  by  the  nurses 
to  any  dressmakers  outside.  It  is  at  once  evident  that  such  a 
custom  sliould  Ik- condemned  as  one  likely  to  he  dangerous  to 
the  public  health.  The  advantage  of  having  me<iical  men  on 
nublii-  l.n.lics  was  ••xemplified  in  this  instance,  and  now  that 
Mr.  .lackson  has  drawn  attention  to  the  matter  in  the  way  he 
ha.*  ilone,  it  is  to  be  expecte.l  ihiit  the  hospital  authorities  will 
Me  the  Deed  of  changing  such  a  practice. 


Some  particulars  as  to  the  number  of  inmates  at  the  Wads- 
ley  Asylum  were  given  at  the  last  meeting  of  the  County  Coun- 
cil for  the  West  Kidiiig.  The  total  number  of  patients  at  the 
close  of  last  year  was  1,.'>G2,  there  being  700  males  and  8.')6 
females.  Tlieie  had  l>een  an  increase  of  o  in  the  total 
nurabtrs  resident.  Tlie  admissions  have  been  4.'J7,  and  in- 
clude -'8  private  iiatients.  Tlie  discharges  during  the  year 
were  240,  and  the  number  comprised  I'Jl  cases  recovered  and 
4y  relieved  or  improved.  There  had  l>ecn  192  deatlis,  giving  a 
total  death-rate  of  12  2  on  the  daily  average  numbers  resident. 
The   new  isolation  liospital  is  expected    to  be  commenced 

shortly.  .    .  .  ,  ,,  . 

The  late  Sir  Risdon  P.ennett  had  early  associations  with  this 
town.  Not  only  was  his  father  a  resident  in  this  neighbour- 
hood, but  he  was  apprenticed  to  a  medical  man  in  Shefheld. 
Sloreover,  he  was  an  honorary  member  of  the  tiourishing 
medical  socic'ty  that  was  well  established  in  the  town  aO  years 
ago,  and  contributed  papers  at  its  meetings  ou  more  than  one 
occasion,  and  sliowed  an  interest  in  its  prosperity.  Writing 
only  last  year  to  a  medical  man  in  Sliefficld,  he  recalled  the 
interest  he  experienced  in  tlie  foundation  of  the  medical 
school,  the  opening  of  which  he  said  gave  an  important  im- 
pulse to  the  pursuit  of  medical  studies  among  the  medical 
students  and  practitioners  of  the  day. 

LEEDS. 
Leeds    Water  Supply. — The  Health  of  Leeds.-— Injluenza.— The 

Fever  Dens  of  Leeds. 
The  following  is  an  analysis  of  the  town's  water  supply  taken 
at  the  borough  analyst's  otiice  on  January  4th,  1892  : — 

The  sample  contains  in  grains  per  gallon  :— 
Chlorides  eciuai  to  common  sedt       ...    1.23    containing  Chlorine...      0.745 

Nitrates  of  Calcium,  etc Done   Nitric  Acid    none 

Calcium  Sulphate     2.12    Injurious  Metals none 

Calcium  -MagDesium  Carbonates      ...    1. 50  s  Ammonia       8.0016 

Volatile  and  organic  matter O.Sii')  Organic  .\mmonia     ...    0.0044 

Total  dissolved  solids 5..',1 

Oxvpcn  renuircd  to  oxydise  organic  matter:  0.064. 
Sediment  deposit  on  standing  :  very  minute  :  no  animalculie. 
Colour  of  column  two  feet  in  depth  :  brown,  clear. 
Smell  when  warmed  to  loo^  F.  :  none. 

Hardness  in  Clark's  degrees— Total 3. .'i"  before  boiling. 

,,  ,,  ,,         Permanent   2.."^  after         ,, 

.,  „  ,,         Temporary    l.oMostby      ,, 

The  ammonia  and  organic  matter  are  within  the  limits  found  iu  pure 
drinking  waters.  The  organic  matter  is  chictly  of  veget.able  origin,  being 
derived  from  peat.  The  analysis  and  the  microscopic  examination  of  the 
sediment  show  that  this  is  a  pure  soft  water,  of  good  tjuality  for  drinking 
purposes  and  general  use. 

The  medical  oflieer  of  health  for  Leeds  (Dr.  Cameron)  has 
presented  to  the  sanitary  committee  a  provisional  report  of 
the  mortality  in  Leeds  for  the  year  ending  January  2nd,  1892, 
showing  a  death-rate  from  all  causes  of  22.9 ;  from  seven 
zymotic  diseases,  2.4  ;  and  from  consumption  and  other  lung 
diseases,  7.9.  The  death-rate  for  the  year  was  raised  very 
much  owing  to  influenza,  which  was  especially  severe  in  the 
second  quarter.  The  death-rate  for  tlie  year  in  Leeds  was  0.5 
over  the  other  twenty-eight  large  towns  of  the  kingdom. 

There  are  undoubtedly  a  number  of  cases  of  influenza  in 
Leeds,  but  the  disease  has  not  by  any  means  assumed  an 
epidemic   form.      At  Normanton   a  disease— whether  of  the 

I  same  nature  or  not  we  cannot  be  quite  sure,  but  it  has  been 
called  influenza  -  has  produced  such  havoc  among  the  pit 
ponies  that  quite  a  considerable  number  of  miners  have  been 
thrown  out  of  work. 

The  Sanitary  Committee  sat  recently,  and,  as  a  result  of  its 
deliberations,  instructed  the  medical  officer  of  health  and  the 
borough  engineer  to  report  in  reference  to  a  scheme  of  demo- 
lition of  a  very  extensive  character.  There  can  be  no  doubt 
as  to  the  earnestness  of  the  chairman  and  many  of  the  mem- 
bers of  the  Sanitary  Committee  in  desiring  to  deal  with  the 
fever  dens  of  Leeds  in  an  efficient  manner,  and  it  is  to  be 
hoped  tliey  will  be  able  to  carry  the  Town  Council  with  them 
in  any  heroic  measure  they  may  propose.    Tlie  scheme  which 

I  the  Corporation  rejected  last  year  was  only  the  merest  fraction 

■  of  the  scheme  which  the  committee  spent  some  hours  in  con- 

'  sidering  at  its  last  meeting. 

Mr.  Arthir  Hiellin  "Wilson,  L.R.C.P..  M.R.C.S..  second 
medical  otlicer  to  the  General  Post  Office,  has  been  selected 
as  chief  medical  officer  in  succession  to  Mr.  Steet,  retired. 


Jan.  23,  1892.] 


PROGNOSIH   IN    ACUTK    PNEUMONIA. 


[, 


.MmuL  JooajiAL 


CORRESPONDENCE. 


PROGNOSIS  IN  ACUTE  PNEUMONIA. 
Sin  —In  the  editorial  commentary  on  the  clinical  history  of 
the  fatal  illness  of  His  Koyal  Higlmess  the  Duke  of  Clarence, 
the  following  passage  occurs:  "  It  may  be  observeci  that  so 
lou"  as  only  one  lung  is  involved  in  an  attack  of  this  kind,  t he 
best  hopes  mav  be  entertained  ;  and  it  is  even  alleged  by  the 
highest  medical  authorities  that  pneumonia  of  one  lobe  of  one 
lunf  is  never  fatal."  As  bearinj,'  on  this  sulijeet,  we  think  it 
may  be  worth  while  to  state  one  or  two  of  the  conclusions 
we  arrived  at  in  our  "  Analysis  of  708  cases  of  Acute  Pneu- 
monia." published  in  the  .«.  Thoma.^'s  Hospital  Sf ports  \yl. 
xix.  In  58S  cases  one  lung  only  was  affected,  121  of  whn^^'j 
were  fatal,  while  in  78  cases  both  lungs  were  involved,  1.  of 
which  were  fatal,  the  mortality  in  the  first  class  being  20.o 
per  cent.,  in  the  second  21.8  per  cent.  The  fact  o  one  lung 
onlv  being  involved  would  therefore  appear  in  itself  to  afford 
but"  little  ground  for  giving  a  muc-h  more  favourable  prognosis 
than  when  both  are  affected.  ,  ,       .         , 

As  regards  the  belief  that  pneumonia  of  one  lobe  of  one  lung 
is  never  fatal,  our  analysis  of  the  situation  of  the  lesion  in  143 
fatal  cases  showed  that  in  no  fewer  than  80,  or  in  5o.9  per 
cent    only  one  lobe  of  one  lung  was  affected. 

The  great  importance  of  the  subject  of  prognosis  m  acute 
pneumonia  must  be  our  apology  for  troubling  you  on  this 
subject.^  We  are,  etc.,  W.  B.  Hadden. 

■'  H  El  TOE  W.  G.  Mackenzie. 

ondoa.  W.  M.  Obd. 


question  as  follows  :  "  The  explanation,  I  believe,  lies  on  the 
condition  of  the  heart  and  vascular  system  during  pregnancy. 
The  changes  undergone  by  the  heart  and  vascular  system 
during  gestation  are  well  known.  The  heart  becomes  hyper- 
trophied,  the  venous  system  becomes  enlarged  by  the  disten- 
sion of  existing  veins  and  the  development  of  fresh  venules. 
The  quantity  of  blood  is  increased.  The  weaker  the  heart  the 
more  readily  does  it  succumb  to  the  paralysing  action  of 
chloroform.  When,  however,  the  heart  is  strong,  stronger 
than  usual,  as  in  the  hvpertrophied  heart  of  pregnancy,  it  can 
more  easily  withstand  the  action  of  chloroform.  Is  not  this 
the  reason  that  the  hypertropliied  heart  of  pregnancy  is  un- 
affected by  chloroform  'f  "  This  explanation  is  now  generally 
accepted  by  most  obstetricians.— I  am,  etc.,  ' 
Queen  Anne  Street,  W.  FANCOtJBT  BabneS. 


"  DEATH  IN  THE  PAIL." 

Sib  —I  observe  in  the  British  Medicai  Jochnal  of  Janu- 
ary 9th,  headed  as  above,  a  paragraph  in  which  you  direct  at- 
tention to  certain  clauses  of  the  "Edinburgh  Municipal  and 
Police  Am<>ndment  Act,  1891,"  which  confer  powers  to  enable 
the  authorities  to  prevent  the  sale  of  milk  from  diseased, 
especially  tuberculous,  cows.  You  remark  that '-the  power 
given  by  these  clauses  far  exceeds  that  possessed  by  any 
other  municipality  or  any  other  body,  so  far  as  we  are  aware. 
I  hope  you  will  permit  me  to  say  that  the  Edinburgh  clauses 
are  adopted  from  the  "Glasgow  Police  (Amendment)  Act, 
18',iO  "  and  that  they  were  presented  by  us  to  the  Select  Com- 
mittee on  Police  and  Sanitary  Legislation  without  any  prece- 
dent. It  was  explained  that  their  object  was  twofold  :  (1)  to 
get  over  the  difficulty  of  proving  that  the  milk  of  one  diseased 
cow  had  been  sold  to  the  detriment  of  the  purchaser,  whereas 
it  was  the  milk  of  a  dairy  ;  (2)  to  get  over  the  plea  of  igno- 
rance by  taking  proceedings  after  official  information  given. 
The  clauses  were  readily  accepted  with  these  explanations, 
and  I  have  to  report  that  they  work  very  satisfactorily. 

From  week  to  week  cows  are  picked  out  and  slaughtered. 
As  a  rule,  the  owner  raises  no  question.  The  case  is  too 
glaring  For  example,  the  last  animal  I  saw  (which  we  were 
assured  was  "  a  good  milker  ")  could  scarcely  stand  in  her 
stall  was  reduced  to  skin  and  bone,  had  a  mass  like  a  cricket 
ball  in  her  udder,  besides  all  thi'  pliysical  signs  of  profound 
pulmonary  lesion  and  a  temperature  of  106°  F.  ,^     .      ,  ^ 

AVhere  the  case  is  doubtful  or  disputed,  I  am  authorised  to 
give  an  order  to  a  veterinary  surgeon  to  examine  and  report. 
You  seem  to  think  these  powers  extreme  and  likely  to  excite 
"  opposition  by  owners  of  diseased  cows."  ■\\  e  have  not  yet 
encountered  any,  but  we  are  quite  prepared  to  fight  it  if  it 
ever  arises.  We  feel  that  there  is  no  single  act  which  as  a 
sanitary  authority  we  can  do,  which  will  so  directly  prevent 
the  propagation  of  tuberculosis  as  the  destruction  of  a  tuber- 
culous milk-giving  cow.— I  am,  etc., 

Glasgow.  J^-  ^-  l>-rssELL. 

CHLOKOFORM  AS  AN  ANiESTHETIC. 
Sir,— Dr.  Lombe  Atthill,  in  his  paper  on  Forty  \ ears'  Ex- 
perience in  the  I'se  of  Chloroform,  says  :  "  Cliloroform  is  ad- 
mittedly safe  in  midwifery  practice;  why  it  should  be  so 
when  complete  anwsthesia  is  so  often  produced  during  ob- 
stetric operations  I  am  unalile  to  say."  May  1  refer  Dr.  Att- 
hill to  a  note  I  published  in  tlie  British  Medical  Journal, 
October  1882  page  788,  under  the  heading"  W  hy  is  Chloroform 
so    well    Borne   in    Midwifery ':'  '    I  sought  to    answer   this 


DETACHMENT  OF  THE  INTERNAL  EPICONDYLE  OF 
THE  HUMERUS. 
Sib,— As  this  is  a  subject  at  which  I  have  been  working  for 
some  time  now  perhaps  you  will  allow  me  to  make  a  few  re- 
marks in  connection  with  Mr.  Hutchinson's  very  able  and  in- 
structive paper.  Mr.  Hutchinson  prefers  the  term  epicon- 
dyle,  but  I  think  the  word  epitrochlea  of  the  French  is  far 
more  appropriate,  as  showing  at  once  its  connection  with  the 
trochlear  or  inner  portion  of  the  lower  end  of  the  humerus. 
We  can  then  reserve  the  word  "  epicondyle ''  for  the  tip  of  the 
external  condyle,  and  thus  avoid  any  confusion  between  in- 
ner and  outer.  ..,  ,  ,  ,  ■  »r 
A  great  deal  of  valuable  information  will  be  found  in  M. 
Coulon's  book'  on  Fractures  in  Children.  He  gives  cases  of 
fracture  of  the  epitrochlea,  but  in  only  two  out  of  eight  did 
he  obtain  a  good  result,  and  both  of  these  he  judged  to  be 
extra-articular.    Coulon  employed  the  bent  position. 

Berthomier-  refers  to  Coulon's  cases,  and  says  he  does  not 
consider  that  the  occurrence  of  extra-articular  fracture  in 
children  has  been  sulficiently  proved.  At  any  rate,  in  his 
experiments  on  the  cadaver  he  failed  to  produce  extracapsu- 
lar fracture,  either  of  the  epicondyle  or  epitrochlea. 

Berthomier  gives  several  cases  of  fracture  of  the  epitrochlea 
in  which  he  obtained  far  better  results  than  M.  Coulon.  He 
treated  them  in  the  straight  position.  He  found  that  acc-u- 
rate  coaptation  of  the  fragment  could  only  be  obtained  m  the 
straight  position.  ,  .   3  xi 

I  am  not  aware  that  Mr.  Hutchinson  has  ever  tried  the 
straight  position  for  these  cases.  On  the  contrary,  he  says 
the  proper  treatment  is  an  angular  splint  and  early  passive 
motion. 

I  may.  perhaps,  be  allowed  to  point  out  that,  with  the  arm 
at  a  right  angle,  it  is  possible  for  the  detached  fragment  to 
move  about  in  many  directions  :  in  fact,  we  have  no  control 
over  it  whatever.  At  the  same  time  the  ulnar  ner\-e  is  almost 
certain  to  become  entangled  in  the  effusions  or  the  callus. 
On  the  other  hand,  with  the  arm  extended,  we  can  see  and 
feel  in  what  direction  the  fragment  is  displaced.  \A  e  can 
more  easily  manipulate  it  into  its  proper  place  :  when  once 
we  have  got  the  fragment  into  good  position  it  can  easily  be 
retained  there  by  an  immovable  dressing.  \N  ith  the  arm 
straight,  the  skin  and  tissues  around  the  fragment  being 
somewhat  tensewouldof  themselves  almost  keep  it  in  place.  At 
any  rate  the  only  possible  movement  would  he  downwards 
from  the  action  of  muscles  ;  but  I  believe  that,  in  elbow  frac- 
ture, muscular  action  has  not  nearly  so  much  to  do  with  dis- 
placement of  the  fragments  as  is  generally  believed.  If  in 
this  way  the  fragment  is  kept  in  proper  position,  there  is  no 
reason  why  bony  union  should  not  take  place.  I  suppose  the 
chief  fear  of  downward  displacement  \vould  be  from  the  action 
of  the  pronator,  and,  therefore,  I  say,  dress  the  limb  in  the 
extended  position,  with  the  forearm  prone.  Berthomier 
dressed  the  limb  in  the  extended  and  supine  position,  and  1 
consider  his  results  are  better  than  any  that  have  been  ob- 
tained in  the  bent  position;  and,  therefore,  I  wish  to  take 
this  opportunity  of  suggesting  that  our  hospital  surgeons 
should  give  tlie  straight  position  a  fair  trial,  seeing  that  those 
who  havedone  so  have  found  that  by  dressing  the  limb  straight 
thev  can  be  certain  of  accurate  coaptation,  and  they  tlierelore 
obtain  a  much  earlier  return  to  usefulness ;  and,  above  aU, 
'  Traill' cUnique  et  prcUiiiuc  dtf  Fracturet  Che  Ut  En/ant4.  Paris.  186L 
»  Micanieme  dee  Fractures  du  Coude  che:  les  En/ants.    Paris.    1875. 


IM 


.-.i-r.J 


OIT-r.\TIKNT   KKFoinr. 


[.Ian.  i'l,   my2. 


obvUtP  drtorniity.   which  \»   »o  common  nftcr  tlic  prtHciit 
traalmfot  ot  rlbow  Jrmctim?  in  the  Nnt  p..»ition.     I  «">•  >t'; 


lYuiDgiuai. 


A.  Uanui-ky  Frkrb,  M.H. 


HONOKAKY    PKtiKKKS    IN  niU.lC    IIKAI.TII. 

};,,-      < I.  - ,.....,.  I  ion  Hct-niM  recently  to  Imvc  hecn  pio- 

,ju,.  ii.'ml«T!t  of  the  I'uMic  llcullli  Service, 

01,   ,  .  rruent  o(  an   honomry  ih'Hree  liy  the 

rnivemilv  o(  Hurhiiiii.  It  is  urKed  tlint  if  tlie  principle  of 
honor»r>-ile|jT«'»''»l'eoni-.-mlmitteil,aKrnveinjU!<tice\villhedone 
to  thtme  who  liiive  obt«ine.l  their  liiplomnji  after  six  months 
worknn<l«n  exiiniimition  .'f  aveniRc  severity.  Il  appears  to 
me  1  '•-  •'  ■•I'r  wroiie  lias  Iwen  <lone  to  the  older  and  more 
l,„  in  the  field  of  I'lihlic  Health  hy   the  creation  of  | 

J,.i;i  .iploniasat  all  than  can  possibly  accrue  to  the  i 

hidilent  of  tlu-m   by  tlie  conferment  of  honorary  degrees  in 
well-de»«T%-e<l  i-a-xes. 

Why  sh.uiM  th.>se  who  have  done  troo.)  service,  and  praau- 
BtM  in  theschoi'l  of  actual  experience.be  placed  at  an  obvious 
diiiadvantaRe   by  the  sudden   upi)earance  of  diplomas,   etc., 
which  were  not  in  existence  in  their  student  days  r      The  fact  ! 
Hint  an  honorarv  decree  is  oll'i-red   to  a  man  by  a  recoRnised  ; 
university  is  a  "proof   that   not  only  is  he  familiar  with  the 
principle!!  of  sanitary  science,  but  that  he  is   -what  noexanii-  I 
nation  can  elicit-aii   able  and  successful  administrator.    It 
can   liardly   W    expi-cted   that    men   who   are    in    high    and 
honourable   positions  would   submit   themselves   to   the   in- 
dik;ni:y  of  a  technical  examination  at  the  hands  of  thosewho  | 
may  Ih-  their  rivals  for  power.— I  am,  etc.. 

ILTiMHUBi-i.  BiiJiTBot>E,  M. A.,  M.D.Cantab.,  D.P.H. 

UiDilon.  ,  .    ,  ,  J 

,»,  I>r.  .Vrmstrong's  claims  were  of  a  very  high  order,  and 
cannot  but  be  universally  admitted. 

OIT-PATIENT  "  REFORM." 
MR,  — In  the  ItniTisii  Mkiuc.vi.  .loinx.M.  of  .lanunry  Kith 
there  appeari'd  a  loni?  comment  upon  the  scheme  lately 
■dopte<i  by  the  authorities  <«f  the  (ireat  Northern  Central 
Ho.opital,  over  a  signature  with  which  your  readers  must  be 
very  familiar.  Not  less  familiar  to  them  must  be  the  form  of 
commentary  adoptefl.  Positive  assertions  not  warranted  by 
fact."  are  made,  and  are  then  argued  upon  as  if  they  were  facts 
in  themselves. 

To  replv  to  arguments  thus  founded  would  not  serve  any 
useful  purpose,  1)Ut  I  would  venture  to  ask  all  who  are  inte- 
rested in  the  question  to  compare  the  facts  as  they  appear  in 
the  published  scheme  with  the  statements  made  in  the  letter 
of  your  critic  in  the  I'.iiiTisn  .Mkdicm.  .Iuiux.m,  of  .January 
16th,  N'fore  they  accept  the  conclusions  arrived  at  by  that 
wif-constituted  authority  on  hospital  reform.— I  am,  etc.. 

TiiK  Ceiairm.vn  of  tub  Oit-patient  SriicoMMirrEE. 
')rest  Northern  CentriU  Honpltol. 


the  district  Further,  the  scheme  was  discussed  and  unani- 
mously approv.l  at  a  meeting  to  which  all  the  neighbouring 
nraclitioiuTs  w.tc  summoned,  and  winch  forty  gentlemen 
were  able  to  altciul.  It  seems  natural  to  suppose  that  these 
L-entlcmcn  would  know  what  would  suit  the  northern 
districts  of  London  and  what  would  conduce  to  their  own 

'"tIic '^principle  of  giving  first  aid  ought  to  be  a  fundamental 
wart  of  anv  scheme.  I  do  not  know  wliether  the  meaning  of 
the  term  has  ever  been  agreed  upon.  At  the  Great  Northern 
it  has  I  believe,  always  been  understood  to  mean  tliat  none 
who  apply  for  relief  siiall  be  sent  away  until  they  have  been 
seen  I'y  a  iiualified  medical  man,  and  liad  their  urgent  wants 
attended  t().  Tliose  who  are  unfit  for  cliaritable  relief  are  sent 
back  to  their  own  medical  attendants,  or,  if  tliey  profess  to 
have  none  are  handed  over  to  the  inquiry  oflicer,  or  are  given 
a  certificate.  Of  course,  as  your  report  clearly  stated,  a  sub- 
committee supervises  the  imiuiry  ollicer  and  examines  all 
returned  certificates  and  other  documents.  If  tlie  system  is 
abused  it  will  lie  the  fault  of  the  medical  men  themselves  and 
of  the  supervising  committee.  But,  Hir,  I  think  you  will  agree 
with  rce  thatanv  hospital  which  did  not  give  first  aid,  such  as 
I  have  described,  would  run  most  serious  risks  and  alienate 
the  charitable  public.  ,j  ,      •,  .  ., 

There  are  two  remedies  which  would  tend  to  prevent  hos- 
pital abuse;  one  is  that  all  the  charities  should  adopt  a  uni- 
t()rm  plan  of  action,  and  agree  upon  a  proper  scale  of  wage 
limits;  the  other,  that  It  should  be  made  possible  to  take 
legal  proceedings  against  those  who  are  guilty  of  wilful  abuse. 
—I  am,  etc.,  ^   t,    t 

r,.,.crBcrkcleyStrect.  C.  B.  LoCKWOOi'. 


Sib,— As  I  have  taken  interest  in  the  question  of  out- 
patient reform,  you  will,  perhaps,  allow  me  a  word  upon  the 
subject.  The  (ireat  Northern  Hospital  scheme  was  tenta- 
tively adopted  after  long  inquiry  and  discussion,  and  after 
a  trial  of  six  months'  duration.  Its  promoters  have  at  heart 
the  interest-  of  the  sick  poor,  ami  at  the  same  time,  as  your 
rej)orl  shows,  were  not  unmindful  of  those  of  the  medical 
profession.  I)onbtle-s,  like  most  human  etl'orts,  the  scheme 
IS  capable  of  improvement.  This  will  be  achieved  after 
espenence  of  its  working  and  after  it  has  had  the  benefit  of 
criticism.  The  latter  is  liable  to  do  harm  when  it  applies 
opprobrious  4'pithets  to  the  disinterested  elTorts  of  hospital 
anlhorilies.  It  is  but  just  to  acknowleilge  the  anxiety  of  the 
committee  of  the  <  ireat  Northern  Central  Hospital  to  prevent 
abase,  and  no  sacrifice  of  time  or  trouble  seems  too  great  to 
them  if  that  end  can  \»-  attained. 

The  demands  ujion  your  valuable  space  probably  prevented 
a  full  exposition  of  every  detail  of  the  (ireat  Northern  scheme, 
otherwise  you  might  have  told  how  the  various  wage  limits  — 
Q0t   ti...  ..  .....  limit .  as  one  of  your  correspondents  erroneously 

■ay  ■  r  with  the  other  details,  were  adoi)ted  by  the 

coti;  i  management  after  they  had  been  worke<l  out  by 

asubi'uiuuiittee  consisting  of  governors  of  the  hospital,  mem- 
bers of  the  medical  staff,  and  of  practitioners  practising  in 


Sir,— Many  of  us  in  London  who  have  been  working  at  this 
remarkably  tougli  subject  of  out-patient  reform  for  the  last 
twenty  years  or  so,  would  probably  be  glad— as  I  confess,  pace 
Dr.  Robert  R.  Rentoul,  1  should— to  see  even  such  a  modicum 
of  reform  introduced  at  all  our  large  metropolitan  hospitals  as 
has  been  successfully  carried  out  at  the  (Ireat  Northern  Hos- 
pital. Dr.  Rentoul  may  or  may  not  be  right,  on  theoretical 
grounds,  in  his  contention  that  only  grave  accidents  and 
emergency  cases  and  those  under  what  he  considers  the 
proper  wage  limit,  should  receive  first  aid,  but  I  feel  sure  that 
public  opinion,  in  London  at  all  events,  would  not  at  present 
sanction  such  a  course  being  pursued  by  our  voluntary  me- 
dical charities,  and  that  if  he  were  to  try  to  persuade  the 
public  that  they  ouglit  not  to  expect  first  aid  to  be  given  in 
other  cases,  he  would  be  as  the  voice  of  one  crying  in  tlie 
wilderness  for  many  a  long  year. 

As  1  have  no  doubt  the  Committee  of  the  Great  Northern 
Hospital,  which  has  issued  such  an  excellent  report,  is  quite 
able  to  defend  it  against  Dr.  Rentoul's  criticisms,  I  do  not 
propose  to  follow  him  in  his  portentous  array  of  supposed 
facts  and  figures  against  it ;  but  the  amusing  misuse  of  the 
latter  which  he  quotes  from  his  book,  is  good  enough  to  de- 
serve a  place  in  some  future  edition  of  the  Curiosities  of  Litera- 
ture. "  Only  0,000,000  persons,"  he  says  he  has  shown,  "out 
of  a  population  of  30,000.000,  paid  any  income  tax  ;  in  other 
wonis,  there  were  ;!0,(_HI0,000  of  persons  making  under  £150  per 
annum."  Now  I  should  have  thouglit  it  would  be  plain  to 
the  veriest  schoolboy  that  as  the  income  tax  is  usually  paid 
by  the  head  of  the  household  alone,  the  very  moderate  allow- 
ance of  a  wife  and  one  child  to  each  payer  of  income  tax 
would  have  raised  the  number  of  those  included  in  the  fami- 
lies which  pay  income  tax  to  18,000,000,  or  one-halt  the 
3(;,iMio,(XiO  above  alluded  to.  Kv  uno  disce  omncs.  But  Dr. 
Rentoul  will  probably  go  on  quoting  these  figures  from  his 
book  over  and  over  again,  just  as  if  their  accuracy  had  never 
been  challenged. 

Let  me  add  that  I  did  not  suggest  that  the  report  of  the 
(ireat  Northern  Hospital  Committee  should  be  sent  to  Lord 
Sandhurst  because  I  supposed  it  to  contain  an  infallible 
remedy  for  out-patient  abuse,  or  one  not  open  to  theoretical 
criticism,  but  because  it  seemed  important  that  when  the 
very  existence  of  abuse  had  been  repeatedly  denied,  an  abso- 
lute proof  of  its  existence,  and  of  the  possibility  of  remedying 
it  with  advantage  to  all  concerned,  should  be  laid  before  the 
Committee  of  \\-liich  lie  is  Chairman.— I  am,  etc., 

Dulwich,  P.E.  H.  Nelson  Habdy. 


Jan.  23,  1892.] 
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THE  MODERN  TREATMENT  OF  UTERINE  MYOMA. 

Sib,— Any  gtatemciit  coming  from  Dr.  Sinclair  Thomson 
deserves,  in  my  opinion,  the  most  serious  and  careful  con- 
sideration, and  therefore  it  is  that  I  do  not  hesitate  to  say 
that  he  will  confer  upon  all  of  us  a  signal  advantage  if  lie  will 
publish  in  detail,  concerning  the  two  cases  which  he  believes 
have  lieen  cured  by  the  electrical  treatment,  the  following 
points:  First  of  all,  such  clinical  evidence  as  will  leave  no 
reasonable  doubt  as  to  the  ac-uracy  of  the  diagnosis.  I  lay 
stress  upon  this  point  because  many  times  a  year  I  am  called 
upon  to  correct  my  own  diagnosis,  and  the  diagnosis  of  other 
persons  quite  as  experienced,  if  not  of  a  larger  experience, 
upon  so  simple  a  matter  as  this,  for  the  diagnosis  of  myoma 
is  not  a  certainty,  and  cannot  be  secured  short  of  abdominal 
section,  not  always  even  then.  Secondly,  Dr.  Sinclair  Thom- 
son will  be  good  enough,  I  hope,  to  give  us  the  exact  details 
of  the  treatment,  because,  in  spite  of  challenge  after  chal- 
lenge, those  practitioners  who  allege  the  most  successful 
treatment  of  myoma  by  the  electrical  process  have  yet  failed 
to  give  such  details,  and  it  is  perfectly  possible  that  tliey 
may  have  methods  of  obtaining'  successful  results  which 
have  not  yet  been  placed  at  the  disposal  of  the  majority  of 
their  brethren  who  have  tried  the  electrical  treatment.  If 
the  statements  concerning  it  are  true  there  is  no  other  way 
of  explaining  the  difficulty.— I  am,  etc., 

Binningliam.  Lawson  Tait. 

P.S.— By  the  kindness  of  a  friend,  I  have  just  seen  a  copy  of 
the  Deutfchi'  medicinisc/ie  Wochenschrift  for  January  14th  of  this 
year,  in  which  is  a  digest  of  a  paper  by  Drs.  A  Martin  and 
Mackenrodt,  of  Berlin,  entitled  :  "  Was  leistet  Electrothera- 
pie  der  Myome  y  "  Their  experience  is  uiven  largely  in  de- 
tail, but  their  conclusion  may  be  derived  from  a  sentence  in 
the  summary  at  the  end,  which  I  venture  to  translate  as 
follows  :  — 

"  We  see  then  in  electrotherapy  of  myoma  an  improper 
treatment,  which  demands  of  the  patient  a  great  sacrifice  of 
pain  and  loss  of  time,  which  in  less  than  one-third  of  the 
cases  may  procure  systematic  improvement  but  certainly 
never  a  cure,  and  which,  in  more  than  a  third,  leaves  the 
patient  worse,  and  brings  her  within  risk  of  life.  This  is  our 
experience  of  the  electrical  treatment  of  myoma.  Those 
myomata  which  produce  no  symptoms  we  leave  entirely 
alone  without  local  treatment ;  but  when  serious  disturb- 
ances arise,  we  place  the  patients  upon  the  operating  table.'' 

IRISH  DISPENSARY  DOCTORS. 

Sin,— I  observe  that,  in  the  Beitish  :Mei>icai,  Jovrnat,  of 
January  IGth,  Dr.  Patterson,  of  Kamelton,  has  made  very  free 
use  of  my  name  without  having  had  tlie  manners  to  address 
a  word  either  to  me  or  to  the  Medical  Press  and  Circular  on 
the  subject  of  his  accusations  against  me.  1  do  not,  there- 
fore, feel  called  upon  to  take  any  further  notice  of  his  remarks 
than  to  ask  a  simple  question. 

Dr.  Patterson  wants  an  Act  of  Parliament  to  compel  boards 
of  guardians  :  (1)  to  increase  salaries  :  (2)  to  grant  leave  of 
absence  for  recreation.  I  ask  him  to  explain  by  what  legi-- 
lative  mechanism  he  proposes  to  attain  these  objects,  and 
how  he  proposes  to  get  a  compulsory  Hill  tor  these  purposes 
through  the  House  of  Commons.  If  he  can  show  me  the 
method  and  the  wav,  I  will  be  very  happy  to  fall  in  with  his 
views,  being  as  anxious  as  he  can  be  to  secure  these  advan- 
tages for  Irish  Poor-law  medical  officers. 

As  to  the  question  of  pensions,  he  ought,  before  he  rushed 
into  print,  to  have  known  that  it  is  intended  to  make  that 
matter  the  subject  of  a  separate  Bill  which  is  already  ex- 
tant, for  wliich  reason  it  does  not  appear  in  the  draft 
Dispensary  Reform  P.iU. 

To  Dr.  Patterson  and  the  other  neck  or  nothing  revolution- 
ists, I  desire  to  say  that  I  certainly  decline  to  make  the  cause 
of  the  Poor-law  medical  ollicers  ridiculous,  and  to  postpone 
tine  die  all  changes  for  the  better  by  going  to  (Government  and 
to  Parliament  to  ask  for  the  all-round  annihilation  of  boards 
of  guardians  and  dispensary  committees,  and  all  the  other 
chimeras  of  which  your  correspondent  "  N."  gives  a  cogent 
example  in  the  British  Medical  Journal  of  January  Uith. 
I  imagine  that,  having  had  twenty-five  years  of  Poor-law  me- 
dical legislation,  1  know  quite  as  well  as  Dr.  Patterson  what 
is  attainable  and  wliat  is  not,  and  I  am  confident  that  every 


practical  man  who  has  had  experience  of  the  feeling  of  public 
departments  and  legislators  on  these  subjects  will  agree  with 
me  that  the  question  before  the  I'oor-law  medical  officers  of 
Ireland  is  not  at  all  what  they  would  like  or  what  tliey  think 
they  ought  to  get.  but  rather  what,  at  the  utmost,  they  have 
any  chance  of  obtaining.  If  Dr.  Patterson  thinks  he  can 
achieve  more,  lei  him  get  some  private  member  to  introduce 
his  general  annihilation  Bill,  and  we  shall  see  whether  it 
ever  achieves  the  dignity  of  a  second  reading  in  the  House.— 

I  am,  etc.,  tt  t,  r- c  i 

Dublin.  Abchibald  H.  Jacob,  F.R.O.b.l. 

Sir,  Dr.  Patterson's  letter  in  the  Bkitish  Medical 
Journal  of  January  IGth  has  surprised  me.  For  many 
years  the  Irish  Medical  Association— Dr.  Jacob  being  one  of 
Its  most  active  members -has  worke-i  energetically  to  have 
pensions  secured  to  dispensary  doctors  who  had  given  long 
and  faithful  service,  or  whose  infirm  health  or  advanced  age 
might  have  rendered  them  physically  unfit  for  the  laborious 
and  unceasing  work  required  from  us. 

I  cannot  understand,  then,  especially  in  the  face  of  tlie 
present  agitation,  how  the  Association— and  in  particular  how 
Dr.  Jacob-  can  propose  a  Bill  for  the  redress  of  our  grievances 
which  makes  no  provision  for  holidays  or  pensions. 

The  arrangements  proposed  in  the  Bill,  as  given  in  Dr. 
Patterson's  letter,  for  the  preventing  of  well-oil,  unprincipled 
persons  from  taking  advantage  of  the  relief  afforded  to  -'poor 
persons  "  by  Medical  Charities  Act,  are.  I  think,  as  good  as 
can  be  suggested  considering  the  great  difficulty  of  the  sub- 
ject. I  think  some  mistake  must  have  been  made  in  supposing 
that  the  Bill  stops  short  with  this.  If,  however,  there  be  no 
mistake,  then  I  join  with  Dr.  Patterson,  and  advise  that  we 
have  nothing  to  do  with  this  Bill  :  that  we  repudiate  and 
oppose  it  ;  and  that,  if  it  become  necessary,  we  beg  that  the 
British  Medierl  Association  permit  us  to  place  our  case  in  the 
hands  of  their  Parliamentary  Bills  Committee. 

On  the  subject  of  holidays,  1  need  not  repeat  what  has  been 
so  well  put  bv  others,  that  .ve  are  exceptionally  placed  in 
having  to  render  hard  and  fatiguing  service  without  having 
even  the  ordinary  rest  of  the  Sabbath  day:  that  we  have  occa- 
sionally to  undergo  prolonged  periods  of  fatigue;  and  that 
there  is  no  limit  to  the  amount  of  service  which  may  be  re- 
quired from  us.  We  are  debarred  from  all  the  advantages  en- 
joyed by  other  Civil  servants  because  of  the  supposition  that 
the  State  does  not  employ  our  whole  time. 

That  its  service  occupies  more  time  than  that  given  by 
Civil  servants,  whose  whole  time  is  given  to  its  service,  is 
.shown  by  the  numbers  visited  and  otherwise  attended  to  and 
by  the  long  and  fatiguing  journeys  neces siry  to  the  perform- 
ance of  the  work  in  thinly-peopled  parts  of  the  country. 

As  to  pensions,  it  is  disgraceful  that  the  State  should  per- 
mit men  from  70  to  SO  years  of  age  and  upwards  to  continue 
at  work  until,  in  some  cases,  they  die  after  a  short  il  ness 
from  ailments  arising  from  exertion  for  which  they  are  physi- 
cally unfitted,  and  in  other  cases,  either  on  the  way  to  the 
patients'  houses  or  on  chairs  at  their  bedsides,  exhausted  by 
their  efl'orts  to  get  there.  — I  am,  etc., 

Robert  H.  Newett, 

Ligonicl.  Slcdicil  Officer,  Belf;ist  Xo.  3  Dispensarj-  Distnot. 

Sir,— A  movement  was  started  in  your  columns  some 
months  ago  with  a  view  of  improving  the  position  of  dis- 
i.ensary  medical  officers  in  Ireland.  This  movement  initiated 
by  yoii  has  since  been  conducted  in  the  British  MEmcAL 
J("u"nN\L  in  a  business-like  manner  and  with  tact  and  ability 
by  Mr.  Tliomson  in  his  analysis  of  the  replies  to  your 
queries.  The  movement  was  warmly  taken  up  by  the  dis- 
pensary doctors  themselves,  and  associations  wer«>  formed 
throughout  Ireland  to  agitat.'  for  a  redress  of  our  grievances 
an  opinion  being  unanimously  expressed  that  the  principal 
questions  to  be  considered  in  any  amendment  of  tlie  .Medical 
Cliarities  Act  were  those  of  pay.  pension,  and  an  annual 
holiday.  No  sooner  did  the  agitation  assume  an  organised 
form  tiian  the  Irish  Medical  Association  was  roused  from  its 
lethargy,  and  undertook  to  champion  our  cause  and  to  ol>tain 
a  redress  of  our  grievances  by  its  powerful  lufiuence.  Mow 
this  great  Association  proceeded  to  attain  this  object  ";•'>*  /^^ 
gathered  from  the  following  passage,  which  occurs  in  a  lea  et 
issued  with  the  Medical  Prefs  and  Circular  of  December  dOUi, 


NAVAI.    ANK    MILITAKY    MKDICAL    SKUVICES. 
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1H»1,  n«m«>ly :  "The  report  of  the  Kxcculive  Coininiltfi-  of  llie  ! 
IrUJi  Mtitiral  Ansotinlion.  of  wliii-h  wp  piibli>hfd  tin-  lir»t 
portion  Inut  w<'.'k.  nixi  wUhU  we  simll  lOiitinuc  in  our  next 
m.tue,  in  l.'ifK'elv  devoteil  to  n  oorre-ipoiulence  between  tlie 
Atixoi-mtion  and  the  l..>e»l  Government  Hoiinl  wliieh  iniikes  it 
t>vi<1ent  tlml  the  (jrievnneea  of  dispensary  nie«lieiil  ollicers  in 
reij'iril  to  the  abuse  of  niedieal  relief  oee^iy  a  eliief  place  in 
tli>>  f>iiteiiiplat<Ml  work  of  the  AsBoeiation.  ' 

We  lire  then  infornie.!  that  a  Bill  on  the  subject  hag  been 
.lr.i(I.,l.  ami  its  jirineiples  adopted.  Now,  Sir,  the  little 
mouse  in  liorn.  and,  as  a  result  of  the  correspondence  between 
those  ancust  bodies,  the  Local  (.iovernment  Hoard  and  the 
Irish  .Medical  Association,  we  are  furnished  with  a  Bill  eii- 
title<l  .Medical  Charities  Amendment  Hill  ((■^'.•i').  This 
pr«-<iou9  diK-ument  consists  of  seven  sections  and  a  schedule, 
hut  not  one  word  from  besinning  to  end  about  pay,  pension, 
or  an  annii.d  holiday.  It  must  he  evident  to  every  dispensary 
diKtor  in  Irelanif  that  an  .\ssociation  which  enters  into  con- 
sultation with  the  Local  Government  Hoani  wliilc  fr.iming  an 
.Act  of  I'rtrliament  for  amidiorating  theconditi(>n  of  those  wlio 
h.ild  their  appointments  by  the  sanction  of  the  Hoard  lias 
not  the  interests  of  the  profession  at  heart,  and  must  have  a 
large  share  of  the  tlunkey  in  its  composition. 

This  Hill  is  a  sham:  it  is  a  mischievous  attempt  to  delay 
useful  legislation  on  the  subject  of  Irish  medical  reform,  and 
its  ot'ject  evidently  is  to  thwart  the  efTorts  of  those  sincere 
friends  who  are  anxious  that  the  over-worked  and  badly- 
pu'l  ilisix'iisury  doctor  should  have  liis  case  fairly  stilted  be- 
fore the  l-.gislature  and  the  country.  If  the  Council  of  Uie 
Irish  Medical  .Association  and  the  editor  of  tlie  Medical  Press 
OH'/  rireulnr  are  in  earnest  in  their  desire  to  assume  the  riile  of 
medical  reformers,  let  them  search  the  archives  of  their  Asso- 
ciation and  the  back  numbers  of  their  journal  :  they  will  find 
there  the  names  of  men  who  in  past  years  fought  the  battle  of 
the  profession  honestly  and  independently  in  conjunction 
with  the  provincial  Associations,  and  without  coquetting 
witli  the  Local  (iovernment  Board  :  let  them  strive  to  imitate 
such  men  a.s  l>r.  t^uinan  and  honest  Charley  .Armstrong,  and 
let  them  distinctly  understand  that  we  want  no  half  measures  ; 
we  want  to  be  placed  on  an  equality  with  the  officers  in  the 
Civil  Ser\-ice.  and  if  the  Irish  Medical  .Association  are  not 
ready  and  willing  to  join  us  in  this  agitation,  let  them  retire 
into  obscurity,  and  allow  the  dispensary  doctors  to  manage 
their  own  affairs.— I  am,  etc., 

EmstclilTe,  i;i»nmlre,  Cork.  D.  B.  O'FltNN,  M,A.,  M.D. 


THE  NAVY. 
TiiK  followlnc  appolntiiieiilr  liavo  beou  iiiiide  at  the  Admiralty  ;  GEOBGE 
KIMON i.s    SMMRim.  lo  tl.o   .^..ayr,  January  aird :  RlCHAitD  C.   .Mundav, 

SiUKi-oii  and  aRoiit  alElic,  File,  N.B.,  January  1  itli. 

MEDICAL  STAFF.  ^    , 

<»iiHtii!OK-CAiTAiN  C.  C.  Kkillv,  sciviug  ill  tlic  lieDKal  command,  lias 
i««vi.of'al)»eiK-c  (orsix  nioutlis  on  mcdkal  (.cililiciite.  ^    .     ,.       .    . 

5u%eon'niI.tain  J.  H.  Nkiiolas,  on  arrival  from  England,  is  directed 
tn  rill  iliitv  in  llio  Madras  District.  ,,    ■, 

sumoni'aptaln  J.  W.  CocKKUiLL,  who  is  servluK  in    lie  Madias  coni- 
ni«ilil   is  granted  leave  of  abs-ciue  in  extension   Ironi   Decemljer  stU  to 

"s;:V^eoi,'"^P^!"l<:  T^VA^and  R.  W.  H.  Jackson  have  been  attached 
trr'liily  "villi  the  Coldstrca.ii  Guards,  the  former  to  the  2ud  Battahou. 
the  hitler  to  the  1st  Baltalion. 


THE  LATE  MR.  BERKELEY  HILL. 
Sir,— There  is  a  slight  error  in  your  obituarj'  notice  of  the 
late  Berkeley  Mill  which  I  should  like  to  put  riKlit.  Ilis  father 
was  Hankrnptcy  Commissioner  in  Bristol,  and  Berkeley  Hill 
entere<f  the  Bristol  Medical  Scliool  in  ls.'>i;.5.'i.  attending  the 
py-'teiiiatic  chemical  lectures  and  the  practical  laboratory 
w  rk  under  our  late  lecturer,  the  distinguished  Mr.  Herapath, 
aiil  he  also  attended  a  course  of  lectures  on  descriptive  ami 
sar^ical  anatomy  at  our  school.     I  am,  etc., 

CllftOD.  ACO.  PftlCHAUD. 


NAVAL  AND  MILITARY   MEDICAL  SERVICES. 


INDIAN  MEDICAL  SERVICE.  „.,.„, 

Brii;AI)K  Si'ROEON-LiEi  TENANT  COLONET-iiGRunTH,  Bengal  Esta^^^^ 


AKMY  MEDICAL  BOARD. 
Wb  are  able  to  state  that  the  Secretary  of  State  for  AVar  is 
taking  important  steps  with  a  view  to  remodel  the  Hoard  of 
Examination  for  the  Army  Medical  Department.  This  will  he 
a  popular  and  useful  proceeding,  and  one  which  is  much 
called  lor.  It  is  not  probable  that  any  future  life  appoint- 
ments will  be  made,  and  thus  some  serious  sources  of  com- 
plaint will  be  avoided  which  now  exist,  but  to  which  we  need 
not  further  allude.  Mr.  Stanhope  is  acting  under  the  best  ad- 
vice, and  there  is  reason  to  anticipate  that  tlie  result  will  be 
the  establishment  of  a  board  of  which  the  ;;fr«onn«/ will  be 
renewable,  and  o(  which  the  efficiency  will  be  continuoasly 
maiutaiued. 


I   licputv  Sanitarv  Commissioner,  :ird  Circle,  North-West  Provinces, 
)poiiiled  Superiutemleiit  oi  Pilgi-iin  Hospitals,  Kumaun  audOarwhal, 

in  adililio"  t»  his  other  duties.  

sur-eoi. -Captain  A.  E.  H.. HERTS.  Bengal  Establishment,  Supernumerary 
Civic  surucon  of  the  second  class,  is  appointed  to  l-ilibheel  District  irom 

''surccon-t-aptain  A.  R.  W.  Sedcekiei  i),  M.B.,  Beucal  Establishment,  is 
annoiiited  Honorarv  Surgeon  to  the  Gha/.ceporc  I.iRlil  Horse. 

Sureeon-Captain  H.  W.  Ei.phick,  Bengal  Estaljlishrnent.  in  medical 
charircof  Uieliiu'of  communicaliou  on  the  Nichuguaid-.\lanipore  Line, 
is  placed  in  medical  charge  of  the  Public  Works  Department  cooliea 
employed  on  the  Nichuguard-.Manipore  load.  in  addition  lo  his  military 

''"sirgeonCaplains  H.  Smith,  C.  H.  James,  and  C.  C.  Cassidy,  of  the 
Bengal  Establishment,  have  passed  the  examination  in  Persian  by  tlie 

'""ureem'i- Major  T.  C.  H.  Spencer,  Madras  Establishment,  in  medical 
charge  of  the  4lh  P.W.O.  Light  Cavalry,   is  directed  to  do  duty  lu  the 

"  Surgeon-Captain  W.  S.  P.  RiCKtrrs,  Bombay  Establishment,  on  being 
relieved  of  the  ollici.iting  medical  charge  of  the  Mrd  (L-nd  Battalion  Ritlo 
R-gimouti  Bombay  lufautiy,  is  posted  lotheiNagporc  District  for  general 

Surgeon-Major  A.  Tomes,  Bengal  Establishment,  received  charge  oJ 
Gya  Gaol  on  December  stli.  .    „  j   f.i„„„ 

Surgeon-Captain  D.  M.  Davidson,  Benff.il  Establishment,  2nd  Class 
Civil  surgeon,  reverts  to  officiating  civil  Surgeon  from  December  <Jtli. 

Surgeon^raptain  J.  W.  Rodc^ehs,  Bengal  Establishment,  assumed 
charge  oi  the  civil  medical  duties  of  Dera  Ismail  Khan  on  December  .itu. 

Surgeon-.Major  James  Stcart  Morhieson,  M.D.,  late  of  the  Bengal 
Establishment,  died  .at  Ealing  on  January  11th,  aged  7ii. 

Surgeon-Licuteiiant-Colonels  D.  F.  Keei^an-,  M.I)  ,  and  S.  (  .  SIackenzie, 
M  D  ,  of  the  Bengal  Establishment,  are  promoted  to  be  Brigade-Surgeon- 
I.ieutenant-Colonels.  the  former  from  August  nth,  1«H.  the  latter  irora 
August  lath,  IS:"!.  These  promotions  cancel  those  made  in  the  London 
lin-.rltc  of  .November  L'7th  last,  and  cited  in  the  Briiish  Medical  Jouknai. 
of  December  fith  last.  „ 

The  promotion  of  Surgeon- Lieutenant-Colonel  Thomas  kfrench-MUL- 
LES-,  M.D.,  Bengal  Establishment,  to  be  Bl•igade-Su^geon-Lleutenan^ 
Colonel  from  September  2nd,  1S91,  and  which  has  been  already  announced 
in    the  British  Medical  Journal,    has  received  the  appioval  of   the 

Queen.  ,    „,    ,.    ,c./^ 

The  promotion  of  Surgeon  Captains  G.  W.  P.  Dennys,  J.  W  C.  -MAC- 
nam  vua.  M.D.,  J.  SVKES.  and  J.  F.  Tuouv,  .M.I).,  of  the  Bengal  Establish- 
mejit  ;  of  Surgeon-Captains  J.  C.  Marsden.  F.  C.  Reeves,  i.  L.  Povnder, 
and  J.  HOEY,  of  the  Madias  Establishment :  and  of  Surgeon-Captains  1!. 
BuiiNESsandC.  F.  Willis,  M.D.,  of  the  Bombay  E-itablishmcnt,  and  all  01 
which  have  been  already  announced  in  the  British  Medical  Joubnal, 
have  received  the  approval  of  the  Queen. 

The  approval  of  the  Queen  is  also  gazetted  to  the  promotion  of  Surgeon- 
.Major  J.  B  Thom.vs,  of  the  Madras  Estalilishnient.  to  be  Brigade-burgeon 
from  April  :iiith.  ik-h,  and  which  was  given  at  the  time  in  our  pages. 

The  Queen  has  also  approved  of  the  iciircmcnt  from  the  sei-vice  ot 
Brigade-Surgeon  John  Duncan,  M.D..  fTom  June  hitli.  18m>,  andof  Brigade- 
Surgeon-I.ieutenant  Colonel  Henry  Potter.  .Ml).,  from  November  2na, 
IMiM.  both  of  the  Bengal  Establishment,  and  both  of  which  have  been 
prevlou<*ly  announced  in  our  columns.  ,  .,,  .  wi-  , 

Brigade-Surgeon  Lieutenant-Colonel  R.  C.  Chandra,  Beng.al  Establish- 
ment, has  also  retired  from  the  service  from  October  l.'-th  last.  He  was 
appointed  Assistant  Surgeon  January  27th,  Is.'iS,  and  became  Bngaoe- 
Surgeon  February  2.sth,  1890,  liaving  attained  the  rank  of  Lieuteuant- 
Colonel  January  2Ttli,  1878. 


THE  VOLVNTEERS. 
The  undermentioned  Surgeon-Lieutenants  are  promoted  to  be  SargeoD- 
Caplaios  in  their  respective  corps,  all  being  dated  January  liith  :  J.  J. 
Y.  Damiarno.  1st  Aberdeenshire  Engineers:  S.  Wacher,  1st  Volunteer 
Battalion  East  Kent  Kegiment  (late  the  and  Kent);  W.  Kinnear.  .MJi., 
.ird  Dundee  Highland)  Volunteer  Battalion  Royal  Highlanders  (late  the 
.trd  Forfarshire);  G.  A.  Edsell,  2nd  Volunteer  Battalion  Oxford  Light, 
Infantry  (late  the  2nd  Oxfordahirei ;  T.  Carr,  2iid  Volunteer  Battalion 
Manchester  Regiment  date  the  (>th  Lancashire). 

MEDICAL  ARRAXOEMENTS  IN  BCRMAH. 
A  niSTRiCT  order  has  been  published  at  Rangoon  slating  that,  during  his 
recent  Insiiectnin  ot  the  garrison  in  Burmah,  Sir  James  Dormer  was  not 
satlslicd  with  the  medical  arrangements  at  the  military  hospitals.  At- 
tention had  previouslv  been  called  to  the  highly  unsatisfactory  condition 
of  the  military  medical  service;  its  p<T.«im;i'l  Is  wholly  insuillcicnt  for 
the  wants  of  Bunnah.  Notwitliatanding  the  urgent  representations 
which  were  made  as  to  the  necessity  tor   such   an  appointment,  the 
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Government  of  India  recently  peremptorily  reluscd  to  give  another  ad- 
ministrative medical  olVicer  tor  the  .Myiiiiitwan  di«tricL  In  the  Burinah 
coniniajid  administrative  districts  arc  of  enormous  extent.  One  distrut, 
for  institiu-c,  readies  from  Fort  Stednian  in  the  Shan  Stales  to  the  Anda- 
man Islands  Until  the  medical  stall' in  liurinah  is  materially  reinforced, 
the  sick  must  necessarily  remain  without  ade<4uate  care.  The  present 
stateof  allairs  i.i  not  due  to  want  of  cuerio'  or  devotion  on  the  part  ol 
the  medical  stair,  but  to  the  fact  that  they  arc  short  handed  and  alto- 
gether overworked.  

ARMY  SURGKON.?  AND  IRISH  DISPENSARY  DDCTOR.S. 
Army  Suikieon  writes:  Army  surgeons.  1  am  sure,  will  not  be  (.'latefiil  to 
Ur  Patterson  for  using  them  as  a  foil  t<i  sot  oti' the  grievances  ol  dis- 
pensary doctors  :  loose  and  i-andom  statements  such  as  he  makes  m  the 
Bkitisk    .Mkdical  .louuNAt.  of  .lanuary  iith  can  do  his  cause  no  good. 

wliilst  thev  may  greatly  injure  army  surgeous His  cause  is  agood 

one let  him  light  his  own  battle  without  prejudicing  ours. 

*,•  Dr.   Patterson  probably  meant  no  harm  in  his  remarks,  but  we 
would  remind  him  of  the  proverbial  character  of  comparisons. 

COURT  PRIVILEGES. 
HOYM  SOROEOV  writes:  Mr  Stanhope,  in  his  letter  to  Sir  Andrew  Clark, 
promised  tliat  the  question  of  "Court  privileges"  of  army  medical 
othcers  would  be  referred  to  the  "  Lord  Chamberlain. '  It  is  evident  the 
latter  othcial  has  not  piveu  the  matter  a  thought.  Notwitlistanding  the 
close  proximity  of  Netlev  and  Portsmouth  to  Osborne,  thcolBcers  ol  the 
Medical  Stall' were  conspicuous  by  their  absence  from  amongst  the  list 
of  those  invited  to  the  "  tableaux  vivants  "  noticed  in  the  Court  Circular 
of  the  nth  instaut 

%•  It  is  true  that  Mr.  Stanhope,  in  his  letter  lo  Sir  Andrew  Clark,  of 
February  and,  Isyi,  declared  he  did  not  know  what  the  grievance  con- 
nected with  "Court  privilege"  was  ;  but  said,  "I  will  consult  with  the 
Lord  Chamberlain  ; "  but  he  had  apparently  been  in  no  hurry  to  do  so, 
for  on  March  ITth  he  again  writes  to  Sir  Andrew  :  "  I  have  already  said 
that  I  would  consult  the  proper  authorities."  Whether  he  has  even  yet 
referred  the  matter  to  these  autocratic  interpreters  of  tlie  litness  of 
things  we  know  not,  .and  therefore  cannot  endorse  that  the  Lord  Cham- 
berlain "  has  uot  given  the  matter  a  Ihouglit."  Whether  or  not,  it  is, 
however,  pretty  clear  that  the  position  of  the  army  medical  officers  in 
relation  to  courtly  functions  is  in  no  way  altered  or  improved.  Of 
course,  it  is  due  recognition  of  their  military  and  not  their  professional 
status  that  army  medical  officers  may  properly  demand.  What  their 
professional  status  at  Courtis  may  be  gathered  from  a  correspondent  at 
page3i<of  the  British  Medical  Journal  of  January  Jad.  who  states  that 
the  Windsor  Herald,  College  of  Arms,  London,  had  informed  him  "that 
adoctorof  medicine,  a  physician  or  a  surgeon,  have  no  precedence  as 
such  at  Court."  Assuming  this  oracular  utterance  to  be  of  weight,  we 
think  it  may  well  form  the  subject  of  an  interpellation  when  Parliament 
meets. 


"  Francis  T.  Tayler,"  but  the  signature  on  the  certificate  was  not  like  hi*. 
The  counlerfoil  in  his  ccrllncatc  book  was  not  tilled  in.  .Mr.  Mondrosaijl 
he  had  a  certificate  as  assistant  from  Apothecaries  Hall,  and  also  for  mid- 
wifery. The  coroner  said  he  would  communicate  with  the  Registrar- 
General  as  lo  the  certilicale.  The  jury  relumed  a  verdicl  that  deceaAcd 
died  fiom  consumption.  They  desired  to  draw  the  allenlion  of  nicdical 
men  in  the  locality  to  the  case,  so  that  unqualified  asststaots  might  not 
isign  death  ccrtiUcalcs  in  future. 


LIDDERDALE  v  WEAVER. 
(Before  Mr.  Jusliio  A  L.  >mith  and  a  special  JuBV.) 
This  was  an  action  bv  a  medical  man  against  another  practitioner  claim- 
ing £J.^)  Dr.  Liddeidale  was  formerly  in  practice  at  Bourne  End.  Bucks. 
He  wished  to  leave  the  ueighboui  hood,  and  aovcrtited  the  practice  for 
pale.  The  defendant  boiiglil  it.  agreeing  to  give  £l,w«J  for  it.  lie  pawl 
£T'io  in  cash,  and  gave  a  bill  for  the  balance  of  £--.'o.  giving  also  another 
bill  for£"«)  for  the  book  debts.  When  the  bills  became  due.  the  de- 
fendant refused  to  meet  Iheiii.  and  alleged  that  he  had  been  de4Civea 
Willi  regard  to  the  practice,  wliich  was  not  worth  so  much  as  he  had 
paid  for  it.  Mr.  James  Hewitt,  a  chartered  accountant,  slated  Ihat  the 
bonks  of  the  business  showed  the  annual  average  cash  takings  to  have 
been  £rv'  Mr  Hcnr^■  Fo.x  Wilson,  medical  transfer  agent,  stated  that  s 
medical  business  producine  cash  takings  of  fc'i<«)  ayear  would  be  of  that 
value  as  suih  a  business  as  that  was  only  worth  one  years  purchase. 
This  closed  the  evidence  on  both  sides,  and  counsel  having  addressed 
the  jury,  a  verdict  was  returned  for  the  plaiutifTon  all  points,  but  wilh- 
out  luterest.  His  lordship  gave  judgment  accordingly,  and  certified  lor 
a  special  jury.  

CERTIFK-ATES  BY  A  MEDICAL  GDARDIAN. 

At  a  meeting  of  the  Holborn  Guardians  Hoard  a  Utter  was  read  from  the 
Local  Government  Hoard,  in  replyto  a  communication  from  tlieguardlans 
asking  whether  it  w.is  legal  for  them  to  p.iy  the  fees  of  Dr.  Hunter,  a. 
guardian  of  the  union,  who  certified  as  to  the  insanity  of  certain  lunatics- 
brought  before  Mr.  J.  J.  Goude.  J  1'.  The  Local  Government  Board 
stated  that  under  Sections  hi  and  17  of  the  Lunacy  Act.  IM.i,  when  a 
medical  practitioner  is  called  in  by  the  justice  before  whom  the  alleged 
lunatic  is  brought,  and  signs  a  cerlilicate  with  regard  to  the  luuat'c.  the 
fact  does  not  render  liim  lisble  lo  a  penalty  in  the  event  of  receiving  a. 
fee  for  such  certificate,  nor  will  the  receipt  of  such  iee  di.squalify  him  Irom 
acting  as  guardian. 


MEDICO-LEGAL    AND    MEDICO- ETHICAL. 


THE  OWNERSHtP  OF  PRESCRIPTIONS. 
L.  M  D  writes  ■  Dr.  Rentoul.  in  his  adverse  criticism  on  your  quasi-re- 
sti'ictive  comments  in  the  British  Medical  Journal  of  January  L'ud  on 
"The  Owuership  of  Prescriptions,"  would  seem  to  ignore  the  fee- 
imparting  distinction  between  those  of  the  physician  and  surgeon  con- 
sultants and  of  the  general  practioner,  and  otherwise  misinterprets  the 
true  spirit  and  inteut  of  yourqualiiyingremarks-especially  when  read 
iu  conjunction  with  counsel's  opinion  on  the  subject,  as  e.xpressedliu  the 
BHirisH  Medical  Journal  of  February  vsUi,  i^it,  p.  ti.2.  If,  1  would 
observe  his  contention  be  thata  patient  who  pays  theconsultaut  slegiti- 
mate  fee  is  not  entitled  to  ihelegalownership  ofthe  prescription  (given 
in  exchange),  with  an  indisputable  immemorial  right  to  its  personal  nse 
wheuand  as  oft  as  he  pleases.  I  las  a  whilom  general  practitioner,  but  tor 


to  the  patient,  withinstructions  to  have  it  dispensed  .at^oiie  or  other 
specified  pliarmacist,  his  contention,  I  take  it,  would  be  just  and 
reasonable. 

UNQUALIFIED  ASSISTANTS  AND  DEATH  CERTIFICATES. 
AT  .an  inquest  lield  at  Ueptford,  on  Janua-T  •■th,  on  the  body  o  Hannah 
Maria  Risby,  aged  1.%  who  liad  been  for  some  tune  an  out  patient  oi  Gny  s 
and  other  hospitals,  the  evidence  given  showed  tliat  the  deceased  was 
taken  ill  a  few  days  before  Christmas.  Mr.  .Mondro,  assistant  to  Dr. 
Tayler  of  High  Street.  Deptforrt,  and  Lcwisliam  High  Road,  was  called  in 
hilt  hp'did  not  nrescribe.  considering  it  to  be  a  liopoless  case,  and  advised 
thcremoval  of  thrsirl  to  Broiiiplon  Hospital,  but  a  letter  could  not  be 
obU?oed  A  letter  w-as  however.  Lbtaineil  lor  the  Royal  Kent  Dispensary, 
S^Gvcnwich  The  deceased  died  on  New  Ve.;;,'s  dav  Mrs  Laiigford 
«»id  sho  obtained  a  certificate  of  death  from  Mr.  .Moiidro.  Dr.  Dixon, 
?2^st.'ir  of  deaths  for  central  Deptford.  said  the  niother  br.niglit  the 
deatti  cTertificate  to  him.  It  purported  to  be  signed  Francis  T  layler. 
and  the  primary  cause  of  death  was  given  as  consumplion  of  the  lungs, 
audi  c  secondary  cause  exhaustion.  Ipon  that,  and  from  what  .Mrs. 
?»n,;  ni-d  t,,  d  him  he  registered  the  death.  Dr.  Tayler  said  that  Mr. 
^onlowas'hii  a"  isunu' Witness  did  not  sign  t^^^^^ 
nor  did  he  authorise  its  being  signed.    Ho  signed  death  certificates 
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JAMES  McGRIGOR  M.\CL.\(;.\>',  M.D..  L.R.C.S.Ebin. 

I.v  the  British  Medical  jocrxal  of  .lanuary  2nd  we  hriefly 
announced  with  rcjirel  the  death  of  Dr.  .lames  Mclirigor 
Maclagan,  late  of  Kidinsj  Mill-on-Tyne,  whicli  took  place  on 
DecenibtT  l.')th,  18'.il,  at  l.eiizie,  Dumbartons)iire.  The  follow- 
ing further  particulars  of  his  life  and  career  have  been 
furnished  us  by  a  correspondent  to  whom  he  was  personally 

known :  .  ,         .  v  ■•- 

The  immediate  cause  of  death  was  chronic  cerebntis  super- 
vening on  an  attack  of  liemiplegia.  Dr,  Maclagan  was  bor"  in 
May  1830.  He  was  the  voungest  son  of  David  Maclagan,  M.D., 
Physician  to  the  Forces  and  Surgeon  to  the  liueen  ;  and  was 
brother  to  the  Arclibishop  of  York  and  !^lr  Douglas  Maclagan. 
M  D  He  was  educated  at  tlie  High  School,  and  afterwards  at 
the  I'niversily  of  Edinburgh,  where  he  took  the  degree  of 
M,D  in  K>1.  After  a  few  years'  service  as  Assistant  Surgeon 
in  the  Indian  armv.  he  came  home  in  ill-health.  He  after- 
wards engaged  in  piivate  practice  in  Cromer  and  Mexborouuh. 
In  1873  lie  wa*  appointed  medical  officer  of  health  for  the  rural 
districts  of  Hexham  and  Hallwhistle,  and  resigned  these 
offices  in  .luly  18'.in.  The  reason  for  this  resignation,  as  is 
well  known  to  members  of  the  public  health  service,  was  the 
reduction  of  the  salary  of  this  large  area  from  S::M>  to  l-.IX)  a- 
vear  Tlie  reduction  was  coupled  with  the  liberty  (previously 
Withheld)  to  engage  in  private  practice,  which  at  Dr. 
Maclagan's  age,  and  after  seventeen  years  devoted  entirely  to 
the  duties  of  his  office,  was  virtually  an  impossibility  to  him. 
Immediately  after  having  the  meetinL'  of  the  sanitary 
authority  at  which  the  above  action  was  t«ken,  he  slipped  on 
the  pavement  and  fractured  his  femur,  from  which  he  re- 
covernl,  but  Willi  a  shortened  limb.  ,      ■        ,        j 

Dr  Maclagan  was  associated  with  many  professional  and 
scientific  societies,  and  held  several  honorary  oftices.  includ- 
ing those  of  Fresidentof  the  Northern  Branch  of  the  hritish 
Medical  Association,  and  of  the  Norlhern  Counties  Associa- 
tion of  Medical  Officers  of  Health.  He  contributed  many 
valuable  papers  to  the  literature  of  hygiene.  His  seventeen 
annual  reports,  whilst  treating  fully  of  the  many  duties  of  his 
office,  deal  especially  with  the  large  questions  of  water  supply, 
hous.'  aecoramodalion,  and  drainage:  and  stand  as  able 
records  of  couscieulious,  long-continued,  and  highly  success- 
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fol  rlTort  (or  the  sanitary  improvement  of  the  extensive  dis- 
trirl  tor  wliicli  lu'  Hcttnl. 

In  p«'n<oiial  i-lmrict<T  I'r.  MarlnRan  was  genial,  courtoous, 
«n(l  g>'iitle,  rallivaUtlniiil  rrtineti  qunliticB  wliicli  >;ninpd  for 
iiim  many  fricml.t,  l>y  wliom  liin  dcalli  is  niucli  Innu'iitt'd. 

M.\I»DISOX    \V.\I.I.    KISII1:K,    M.lHii.AS..  L.U.C.S.I.   ANi> 

I..M. 
T»K.  Kixiian,  of  I'ortarlinKton,  tiiK-en's  County,  wlio  died  on 
Jannary  Ttli  (torn  inllm-n/ii.  aftrr  four  days'  illness,  at  the  age 
■0(77,  was  born  at  Castle  ( irocaii.  QueiMi's  County.  Me  was 
admitted  a  Lu-entiate  o(  the  Koyal  Culleije  of  Surei'Diis,  Ire- 
land, in  lS.'t.<.  and  took  the  deRfi-e  of  M.l).  in  the  I'niversity 
of  lilasRow  in  l^M".  lie  held  the  post  of  medical  olVicer  of 
the  Knio  anil  I!all}brittas  dispensary  distrii-ts  for  over  fifty 
yvan,  N'sides  that  of  medical  otlioer  of  health  for  the  ilis- 
triota.  For  many  years  he  enjoyed  a  large  and  lucrative 
pmctiot'. 

Dr.  Kisher  was  a  keen  sportsman,  especially  fond  of  slioot- 
ing.  almost  I'verj-  week  during  his  spare  time  taking  a  few 
hour*'  relaxation.  He  leaves  a  widow,  live  sons  (two  of  whom 
are  memN-rs  of  the  medical  profession),  and  one  daughter. 
lie  was  a  member  of  the  British  Medical  Association. 


F.  R.  WILSON,  M.B.,  L.R.C.S.L. 
Bri^ade-SiirKeon-l.icuteiiant-ColoDcI.  .V.M.S. 
AVr  regret  to  have  to  reconl  the  ileatli  of  Dr.   F.   R.  AVilson, 
Brigade  Surgeon  4'_'iid  Regimental  IMstrict  at  I'erth. 

Pr.  Wilson  was  eilucnted  at  Trinity  College,  Dublin,  and 
took  the  degree  of  M.  11.  there  in  18.'>6,  becoming  a  Licentiate 
of  the  Irish  College  of  .Surgeons  in  the  following  year.  He 
■♦•arly  entered  the  army,  and  served  tor  a  number  of  years 
with  the  "JDlh  Regiment.  Ouring  the  Ashantee  war  Dr.  Wil- 
■son  had  charge  of  the  I'.ase  Hospital  at  Conderis.  ami  received 
the  thanks  of  the  Direclor-(ieneral  and  the  military  authori- 
ties for  his  services,  .\fler  further  service  in  India,  he  was 
appointe<i  l.i  the  I'erth  District,  where  lie  remained  from  1.'<.'<I 
till  his  death.  During  the  period  of  his  residence  in  IVrth, 
Dr.  Wilson  took  a  great  interest  in  the  local  Branch  of  the 
British  Meilical  .Xssociation,  and  was  to  have  opened  a  dis- 
vn.ssion  on  intluenza  at  the  next  meeting.  Cnfortunately  he 
succumbed  to  an  attack  of  that  malady,  comiilicated  by  pneu- 
monia, after  an  illness  of  very  brief  duration,  on  the  10th 
instant. 

Dr.  Wilson  was  very  popular  in  his  social  relations,  and 
will  b«>  much  missed  not  oidy  by  his  fellow-officera  and  medi- 
cal friends  but  by  the  public  generally. 


JOHN  .M'KAIN,  O.M.andL.M.Glas. 
1)R.  M'Kais,  who  died  at  his  residence,  Louglibrickland,  on 
January  .Ith,  after  a  brief  illness,  at  the  patriarchial  age  of  SJ, 
was  a  native  of  Slmnkhill,  and  after  an  early  education  in 
local  schools  entered  (ilaseow  I'niversity,  where,  in  IH^iJ,  he 
obtained  his  diplomas.  Twenty-three  years  afterwards  lie 
was  appointed  as  successor  to  Dr.  .losepli  Davidson  to  the 
charge  of  Louglibrickland  Dispensary  district,  under  the 
Medical  Charities  Act  (a  post  he  had  lieM  for  thirty-seven 
years),  and  ^illcl•  then  he  had  added  to  his  work  as  a  physi- 
cian the  nunieroiis  other  duties  involved  under  the  I'oor-'law 
Relief  and  I'ublie  Health  Acts.  In  other  relationships  the 
doctor  took  his  share  of  public  duty.  He  was  a  prominent 
and  active  memb«'r  of  committee  in  Louglibrickland  Presby- 
terian Church,  and  twik  part  in  all  public  affairs  in  his 
locality.  He  was  deservedly  a  very  popular  gentleman,  being 
genial  and  kindly  in  disposition,  ami  his  death  is  deeidy  re- 
gretted by  all  who  had  the  pleasure  of  intercourse  with  liim. 


generally  attended.  He  was  Physician  to  the  Ashburton  and 
Buckfaslleigh  Cottage  Hospital,  and  Medical  Officer  to  the 
4th  District  of  the  Newton  .\bbott  Union.  He  took  an  active 
part  in  the  local  volunteer  movement,  of  whicli  he  became 
Surgeon-Major,  and  was  warmly  interested  in  Freemasonry. 

UNIVERSITIES_AND  COLLEGES. 

ROYAL   COLLEGE    OF    PHYSICIANS. 
AS  extraordinary  comitia  of  the  College  was  held  on  Thurs- 
day, .lanuary  14th,  1892,  Sir  Andbew  Claek,  Bart.,  President, 
in  tlie  chair. 

The  PiiKsiiiEST  referred  in  feeling  terms  to  the  calamity 
which  had  that  morning  befallen  tlie  Royal  Family  and  the 
nation  in  the  uiitiiucly  death  of  his  Royal  Highness  the  Duke 
of  Clarence,  and  to  the  universal  sorrow  and  sincere  sympathy 
with  Her  Majesty  and  his  bereaved  parents  which  the  sad 
event  had  awakened  throughout  the  country.  On  the  pro- 
posal of  Sir  J.  Favreb,  it  was  resolved  unanimously  "That 
memorials  be  prepared  and  presented  to  Her  Majesty  the 
t^ueen  and  the  Prince  and  Princess  of  Wales  testifying  to  the 
deep  concern  with  which  the  College  bad  received  the  news 
of  the  Prince's  deatli,  and  respectfully  offering  for  the  accept- 
ance of  Iler  Majesty  and  their  Knyal  Higlinesses  the  heartfelt 
sympathy  of  the  President  and  Fellows  of  the  College  with 
them  in  their  present  bereavement." 

The  President  nominated  Dr.  Gee  as  Bradsliaw  Lecturer  for 
lS'.i2. 

Communications  were  received  from  the  Secretary  of  the 
Royal  College  of  Surgeons  relating  to  the  appointment  of  dele- 
gates for  a  joint  committee  on  the  question  of  a  five  years' 
curriculum  and  on  other  matters  jointly  concerning  the  two 
Royal  Colleges. 

The  Registrar  of  the  Branch  Medical  Council  for  Ireland  re- 
quested to  be  supplied  witli  sealed  lists  of  those  admitted 
licentiates  after  eacli  qu.irterly  examination,  in  accordance 
with  the  Medical  Act.  The  Registrar  of  the  College  was 
authorised  to  supply  him  in  future  witli  such  lists. 

Permission  was  accorded  to  Dr.  Sidney  Martin  to  deliver 
liis  Goulstonian  Lectures  in  the  Embankment  building. 

A  communication  was  received  from  the  tieneral  Medical 
Council  asking  for  certain  additional  returns,  and  the  Regis- 
trar was  directed  to  make  the  returns  as  far  as  practicable. 

A  report,  dated  .lanuary  Till,  from  the  Committee  of  Dele- 
gales  of  the  two  Royal  ("olleges  submitting  a  scheme  for  the 
proposed  five  yesrs'  curriculum,  together  with  a  draft  em- 
bodying the  same  in  the  form  of  regulations,  was  presented 
by  Dr.  STUR<iE9,  who  pointed  out  the  changes  made  from  the 
previous  report,  and  on  the  motion  of  Sir  R.  tiuAiN,  Bart., 
seconded  by  Dr.  Norman  Moore,  the  report  and  regulations 
were  received  and  adopted. 

The  opinion  of  counsel  on  the  case  between  the  College  and 
the  1  ieneral  Medical  Council  (which  wp  published  in  a  iformer 
issue)  was  read. 

.\  report  from  the  Committee  of  Management  recommend- 
ing that  the  course  of  operative  surgery  given  by  Mr.  Thomas 
Cooke  at  his  school  be  recognised  was  received  and  adopted. 


WALTER  .'*OPKR  CKRVI.'^,  M.D.AnKnn.,  M.R.C.S.Eno. 
Thii  death  of  Dr.  Walter  SoperCervis,  of  Ashburton.  which 
ocoarrtil  on  .lananry  .'trd,  deprives  that  town  of  a  familiar 
flgnre  and  an  indefatigable  worker  in  all  forward  movements 
in  thi-  town.  .\s  a  meilical  practitioner  of  about  forty  years' 
standing  hi-  had  formed  n  large  practice,  which  he  eoni- 
meiic.-<l  at  the  age  of  -J.),  as  partner  with  the  bile  Dr.  Bean 
lie  obtained  his  .M.D.  flegree  at  .Marischal  College.  Aber- 
deen in  IH,>i.  and  his  M.R.t;.S.KnB.  in  the  same  year.  He 
was  a  Fellow  of  the  <;eological  Society  and  a  life  member 
01  the  British  Association,  the  annual  rneetings  of  which  he 


ROYAL   COLLEGE    OF    SURGEONS. 

.■\  ijrAnTEui.Y  Council  was  held  at  the  College  on  Thursday. 
.lanuary  I4th.  and  the  minutesof  the  last  meeting  were  read 
and  confirmed. 

Votes  of  condolence  with  the  families  of  the  late  Mr.  John 
Wood,  F.R.S.,  and  the  late  Mr.  Berkeley  Hill  were  unanim- 
ously passed  by  the  Council. 

The  PnRuinENT  announced  that  the  vacancy  in  the  Council 
would  be  filled  up  at  tlie  annual  meeting  of  the  Fellows  in 
July,  that  a  Vice-President  for  the  remaining  period  of  the 
collegiate  year  would  be  elected  at   the  next  meeting  of  the 

'  Council  in  February. 

On  the  recommendation  of  the  Museum  Committee.  Mr.  K. 
H.  Burne.  H.A.Oxford,  was  ap)iointed  .\natomical  .Vssistant 
in  the  Museum,  at  a  salarj- of  £l.'i(l  per  annum,  subject   to  an- 

l  nual  re-election  at  the  (|tiarterly  council  in  .Inly. 

I      The   Committee   of    Management   recommended    that  the 

I  course  of  operative  surgery  given  by  Mr.  Thomas  Cooke,  which 
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fulfils  tlie  requirements  of  the  regulations,  should  he  recog- 
nised for  the  ensuing  year.  ,   ,     ,       ,,  „ 

\  report  was  read  from  the  delegates  of  the  two  Colleges  on 
the  five  years'  course  of  medical  study  and  examination,  toge- 
ther witli  the  regulations  relating  to  the  several  examinations 
under  the  new  sclieme.  The  report  was  approved,  adopted, 
and  entered  on  the  minutes. 

The  Secrktahy  reported  that  no  dissertations  on  the  sub- 
jects of  the  Jacksonian  and  Collegial  Triennial  Prizes  for  the 
past  year  had  been  received.  .      . 

A  letter  was  read  from  Mr.  Oliver  Pemberton  resigning  his 
appointment  as  Morton  Lecturer.  His  resignation  was  ac- 
cepted, and  Dr.  German  Sims  Woodhead  was  appointed  to  de- 
liver the  lecture  on  May  oth  of  tliis  year. 

A  letter  was  read  from  the  Honorary  Secretary  of  the  Phy- 
siological Society  deprecating  any  curtailment  in  the  pro- 
posed five  years'  curriculum  of  tlie  extent  or  scope  of  the 
courses  of  physiology  already  enforced  by  the  existing  re- 
fiuirements  of  the  two  colleges.  The  Secretary  was  instructed 
to  inform  Mr.  C.  S.  Sherrington  that  his  letter  had  been  laid 
before  tlie  Council.  „.•„,,     m 

The  Pbesihent  read  a  letter  from  Sir  Ralph  Tliompson, 
K  C  B  requesting,  by  direction  of  the  Secretary  of  State  for 
War  to  be  favoured  with  the  views  of  the  President  on  the 
suggestions  for  the  mode  of  conducting  the  competitive  ex- 
anTinations  for  admission  to  the  Me<iical  Staft;of  the  Army. 
A  committee,  consisting  of  the  President,  \  ice-President, 
Messrs  Savory,  Mac  Cormac,  and  Macnamara,  was  appointed 
to  consider  the  matter  and  to  report  to  a  subsequent  meeting 

of  the  Council.  .      ,  ,,  ,,      .» 

Messrs.  Hutchinson  and  Macnamara  received  the  authority 
of  the  College  to  continue  their  services  as  its  representatives 
on  the  Special  Committee  appointed  by  the  National  Leprosy 

A^ette^  was  read  from  Mr.  H.  G.  Howse  tendering  the  resig- 
nation of  his  appointment  as  a  member  of  the  Court  of  Ex- 
aminers, and  stating  that  he  is  a  candidate  for  re-election. 
The  President  stated  that  the  vacancy  so  occasioned  in  the 
Court  of  Examiners  would  be  tilled  up  at  the  ordinary  meet- 
ing of  the  Council  in  February. 

The  following  gentlemen  havins  previously  passed  the  necessary  ex- 
aminations and  navine  now  attained  the  legal  age  were  at.the  quarterly 
meeting  of  the  Council  on  Thursday,  January  14th,  admitted  Fellows  of 

"E.^WUkhison,  L.R.C.P.t.ond.,  1-%  Queen's  Terrace  W.,  diploma  of 
Membtr  dated  August  2ad,  1888;  E.  W..  G.  Masterman  L.R.C.P. 
Lond..  St.  Bartholomew's  Hospital,  diploma  of  Member  dated 
February  12th,  ls91. 

EKAMINING  BOARD  IN  ENGLAXP  BY  THE  ROYAL  COLLEGES  OF 
*"  PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  J'oard  in 
Anatomy  and  Physiology  at  a  meeting  of  the  Examiners  on  Monday, 

■"  MTHaltoii.  student  of  Yorkshire  College.  Leeds  i  WW.  Hoare,  Extra- 
'  mural  Academy,  Edinburgh  ;  K.  .1.  Roche.  Royal  College  of  Sur- 
geons Ireland:  W.Tregenza.  of  Sheffield  Medical  School;  W.  H. 
Rowlands  and  J.  \S  Pridmore,  ofQuecn's  College,  BirmiuBham  :  J . 
F  Baxter  of  Westminster  Hospital:  and  C.  F.  Druitt,  of  Bristol 
School    of  Medicine   and  Mr.    Cooke's  School  of   Anatomy   and 

PaS)^\U°A^Sumv  nnUi.-r,.  G.  Oakley,  of  St.  Bartholomew's  Hospital; 
B  Pares,  of  St.  Mary's  Hospital:  T.  H.  Agnew.  of  I  mversity  Col- 
leee  Liverpool ;  D.  Fogarty,  of  Ledwich  School,  Dublin,  and  Mr. 
Cooke's  School  of  Anatomy  and  Physiology  ;  F,  A.  L.  E  Burges.  of 
queen's  College.  Birmingham;  G.  G.  JoynsonTL.  Webster,  and 
W  J  Bowden.  of  Owens  College,  Manchester;  F.  Husband,  of  Bris- 
tol .Medical  School  and  Mr  Coi.kc's  School  of  Anatoinj- and  Physi- 
oloc'v  W  Mettam,  of  Shellield  Medical  School :  M.  J,  Reubens,  of 
Graut'Medical  College.  Bombay,  and  .Mr.  Cooke's  School  of  Anatomy 
and  Plivsiology ;  O.  Challis,  of  St.  George's  Hospital ;  A.  Emlyn,  of 
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ge  Liverpool  :  E.  Brabazon,  of  Trinity  College,  Dublin  ;\\  , 
an'sergh,  of  Owens  College,  Manchester ;  R.  A,  Feg.an,  of  .st.  Bar- 
Mioloinews  Hospital  and  Mr.  Cooke's  School  of  Anatoniy  and 
Physiology  R,  H.  Power,  of  St.  Thomas  s  Hospital  ;  J.  W.  Sweet- 
love  of  Guy's  Hospital ;  and  VV.  B.  Murray,  of  King's  College. 
meA  in  Annlomy  and  Pliy.^M„,n,  on  Mnuaru  lHh.~\.  F  A  Flower,  G. 
H  \V  EUaconibe  and  F,  W,  Gale,  of  St  Bartholomews  Hospital :  S, 
S  '\rgvle  of  Melbourne  University;  H.  F,  W.  Armstrong  and  F.  S. 
c'oilard  of  St.  George's  Hospital;  A.  Hair, of  University  College  ;!;. 
J  Brakenridi'C  and  T.  G.  Nicholson,  of  St,  Thomas's  Hospital ;  H, 
R  Walker,  nf'King'sCollege :  and  A,  C.  Fry,  of  Guy's  Hospital, 
PasfedinAnatomuonly.-A.  ^  Wilde  and  PWG  Shelley  of  St.  Bar- 
tholomews Hospital ;  A.  S.  Matthews,  of  St, Thomas  b  Hospital ;  C. 


M,  Barton,  o(  St.  George's  Hospital  »nd  Mr.  Cooke  s  School  of 
Anatomy  and  Physiology  ;  and  S.  A,  Francisco,  of  King's  College. 
Paisi-d  in  J'hijsinlooy  mdi/.-il.  D,  Blake,  of  Owens  College.  Manchester 
St.  George's  Hospital,  and  Mr,  Cooke's  School  o(  Anatomy  and 
Physiology:  E,  A,  .Mc\nally.  of  SL  <;eorge»  UospiUl  :  T.  .S,  farn- 
corab,  of  Trinity  College.  Toronto,  and  .Mr.  Cooke  s  School  ol 
Anatomy  and  Physiology:  and  S.  M.  Meyrick,  of  St.  Marys  Hos- 

The  following  gentlemen  passed  the  Second  ?;xamlnation  of  the  Board 
in  Anatomy  and  Physiology  at  a  meeting  of  the  Examiners  on  January 

C  H,  Dunstan.G.S.J,  Bovd,  and  L,L.  IlurtoD.  students  of  London  Hos- 
pital ;  J.  J.  Coleman  and  H.  E.  Cock,  of  Guy  s  Hospital ;  A.  Stanley 
and  J,  Ashton,  of  St,  .Marj's  Hospiul :  G,  s,  Pownall.  ol  St,  Bar- 
tholomew's Hospital ;  D.  H.  Fraser,  of  St,  Thomas's  Ho,"pital ;  J.  C. 
Clemesha  and  R.  A.  Bowie,  of  McGill  University.  Montreal. 

Passed  in  Av^lomu  ouli/.-K.  11.  Baker,  of  St  Bartholomews  Hospital;. 
A,  Carruthers  and  W,  J.  O.  Ray,  of  St.  Thomas's  Hospital ;  P.  J. 
Curtis,  of  Guys  Hospital;  A  K,  M.Curtis  and  R.  Sim.  of  Middlesex 
Hospital ;  A.  A.  Lewin,  of  McGiU  University,  Montreal :  and  A.  K,  S. 
Fieeland,  of  London  Hospital,  ,  ,      j        „       ■.  ,     i,   o 

Passrd  in  i'hvsiMiiQu  mihi.-W.G.  Noble,  of  London  Hospital ;  B.  P. 
O'Neill,  of  Guv's  Hospital;  F,  A,  \V,  Quay,  of  Trinity  College, 
Toronto;  and  U  C.  Clark,  of  Middlesex  HospiUl. 

Passed  on  Januai-y  Mth  in  Anatomy  and  Physiology  :       ,  „.  _, 

\V  H  Bracewell.  of  Melbourne  University:  K,  Lawson,  of  SL  Thomasa 
Hospital:  E,  F.  G,  Tucker,  J,  D.  Galloway,  and  H.  W  Gralton.  of 
London  Hospital;  E,  W,  de  Kretser,  of  Ceylon  Medical  College; 
R,  C,  Griffiths,  of  Toronto  University;  L,  W.Oliver,  of  SU  Marys- 
Hospital,  ,         ,  „    .    T    TT  1       e 

Paused  in  Analomi/ nnli/.—W.  c  F.  Ilavward  and  F.  A,  L.  Hammond,  of 
Charing  Cross  Hospital :  W.  Mawer.  H  W.  Carson,  and  M.  R.Taylor, 
of  St  Bartholomews  Hospital  ;  C.  H.  Wilmcr.  of  SL  Banlioloinews 
Hospital  and  .Mr.  Cooke's  School  of  Anatomy  and  Physiology ;  D. 
F,  Maunscll,  of  St.  Thomas's  Hospital;  F,  E.  Bromley.  W,  \  ,  P. 
Teague,  andS.  H.  L,  Archer,  of  London  Hospital;  F,  Bomer,  of  St- 
George's  Hospital  and  Mr.  Cooke's  School  of  Anatomy  and  Physi- 
ology •  G  S,  S.  Marshall,  of  Middlesex  Hospital ;  E,  G.  Frederick, 
of  King's  College ;  and  W.  H.  Chute,  of  Westminster  Hospital. 

Passedin  Phi/siologijoiilu  —P.  L,  Moore,  of  Cambridge  University  :  G.  M. 
Bennett;  L.  A.Williams,  and  E,  U.  J,  o'Malley.  ol  Middlesex  Hos- 
pital :  A,  \V,  Lamb  and  J,  E.  Jones,  of  St.  Bartholomew-  s  Hospital  ; 
R  Slocock.  V.  Graham,  A.  D.  Cowburn.  and  S.  B.  Siedman.  o£  St. 
Thomas's  Hospital :  J.  A.  W.  Pcreira,  of  Bombay  and  charing  Cross 
Hospital :  W.  L.  Rolierts  .and  J,  N,  Hall,  of  St.  Mary's  Hospital ;  D. 
Evans  of  University  Ciillcge  ;  J.  Heard,  of  Westminster  Hospital ; 
L,  Ben'sted  and  F,  H.  L.  Cloud,  of  Guy's  Hospital,      .      .      ,  , 

One  hundred  and  six  candidates  presented  themselves  in  Anatomy  an* 
Phvsiologv  of  whom  32  were  relerred  in  both  subjects  for  three  months, 
and  4  for  s'ix  months.    Twelve  were  referred  in  Anatomy  only,  and  !»  IQ 

T^venty^seven'^candidales  presented  themselves  in  Anatomy  only,  of 
whom  .1  were  referred.  ■     d,      -  , i_  io  ..c 

Thirty-seven  candidates  presented  themselves  in  Physiology  only.  13  oE 
whom  were  referred,  

UNIVERSITY  OF  CAMBRIDGE. 
Cavendish  College.— By  a  resolution  of  the  Council  of  this  College,  it. 
ceased  on  January  l.ith  to  be  a  recognised  Public  Hostel  of  the  I  mver- 

^'lectures  in-  MiDWiFERV.-Dr.  W.  S.  A.  Griffith  proposes  to  give  an  ad- 
ditional course  of  lectures  in  midwifery  during  the  present  term. 

DEGREES.-At  the  Congregation  on  January  14th,  the  following  degrees 
were  conferred :—  .         ^,    ...    j        ^  .     r,     t> 

.W./L  and  y;.C,;  W.  H.  Fisher,  B.A.,  Cams  ;  G,  I'lnder,  Queens  :  R,  R. 
Law,  B.A,,  Christ's. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

ENGLISH  URB\.N  MORTALITY  IN  THE  FOURTH  QUARTER  OF  ISSt- 
The  vital  and  mortal  statistics  of  the  twenty  eight  great  English  towns 
dealt  with  by  the  Resristrar-General  in  his  weekly  returns  arc  summarised 
in  the  accoiiipauving  table.  During  the  three  months  ending  i>ccembrr 
last  IS  sl.i  births  were  registered  in  these  tncntyeight  towns,  equal  to  an 

auDuairateof:!!.:.  per  1,> of  their  aggregate  population    estimated  »t 

rather  less  than  nine  and  a-half  millions  oi  persons.    In  the  correspond 


in  Shellield,  and  :iT..1  in  CardilL  .  .       j  -     ,,.« 

During  the  .luarter  under  notice  19  ;^i  deatIiswcro_  registered  in  the 


?^icesfer?lnd^^'.  in  ^max:-io^;;Jin  LiverpooL  2;.2  in  Wolverhampton. 

^TVe"^:.^"r^'ilt"hr;''eJi^?c^re*d°fn1he7wr^ 

eluded  .•.,'.U1  which  were  refered  to  the  principal  zymotic  d'scases  equal 
tn  an  annual  rate  of  2  4  per  l,'«io,  which  was  considerably  below  the- 
averaglra^e  in  the  corresponding  periods  of  the  preceding  ten  year,.  ^ 
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tn  the  t«rcnty-«)fr1it  town"  lB«»t  qiinrtcr 

I   Il.tlifnx.   •••Mil    IItllllto^^^el<l,   audi:.' 

>M.  M.^  in  (  ardiil.  (.  I  iti  siindcrlaiKl,  and 

The  ''.'Ul    il^atlm  rofcrcd  to  the  iirinclp.il 

!.'•:•.'<  which   rcMiI'od  from  whoojiluK  •'onph. 

•  m   •Ilarrh'iTi.  •■■.t;i  from  "  (over  "  (priiK-ipallv 

rom  sfiirlot  fever,  and  •>  from  smftllnox. 

k'tounh   recorded   tn  the  twcnt>-ctplit 

•    nolU-o  were  e-innl  to  an  annual  mto  of 

1   !    <*v-c*''lfd  therat«Jnthe  corrospondiDR  period  of 

'«  l*"!.    The  rato  of  mortality   froni  titl-*  diyoasc  in   London 

*  '  por  I  •■■■--.  wiiil^  It  :\vor-n::od  ",.*.  (  in  the  Iwcnty-scven  prr- 

ihowed  the  liiehcst  propor- 

d.    ijirditl.   Illackbiirn.  ;ind 

■  : '•d  to  mea-lr-*  were  e^jiial  to 

iiiiy  J>clow  the  mean  rale  in 

ten  year-*      In  London  the 

r  l.i)i»t.  while  II  avrraffed  o.  is 

■   \\\    town-.,   .111(1   was  hit'hest   in  Liverpool, 

rwtfh.  Ncwaslle  Upon  Tyne.  and  SiiTidertand. 
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i'Xirth  «iuarters  nf  the 
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u  towns,  and  was  liif^h- 

rn'--ton,  and   Hlarkburn. 

■■fcTfr"  I  Including  typhna. 
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'•an  ralr  in  the  forrc- 

11  Londnn  the  "  fever" 

Tin  the twenty-*iovcn 

■1  nil.  HIrkenhead, 
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t  a^  hiirh  ft**  i»..'i.s  per 
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'pnrlional  fatality  In 

'Thy.      The  i-'-t  deaths 
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■  It:       The   nninltcr  of 

llonpttAlH.  whirh  had 

.iBri^r*.  lurther  rose 
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Tb«  rmtm  ot  iotmai  morUiity  ig  the  (woniy-eistit  townn,  mcasared  by 


tlic  proportion  of  deaths  under  one  year  of  age  tn  registered  births,  was 
e<iual  to  171  per  1,'h»^.  and  exceeded  the  mean  rate  in  the  corresponding 
unarters  of  the  preceding  ten  years.  In  London  the  rate  of  infant  raor- 
talitywa^;  P'O  per  l.onn.  while  it  avcrngcd  iso  in  the  twenty-seven  pro- 
\inclal  towns,  among  wliich  it  ranged  from  i:iJ  in  Birkenhead.  i:i7  in 
Portsmouth,  HI  in  Hudderslield.and  141  in  Sheffield  to2oi  in  .VLTuchester, 
2ic'  in  Newcast!e-npon-Tyne,  204  in  Sunderland  and  in  Cardiff,  206  in 
Norwich,  and  L'2i*  in  Wolverhampton. 

The  causes  of  i.d-I-S.  or  2.1  per  cent.,  ot  the  4;».t;*4  deaths  registered  in  the 
twenty-eight  towns  during  the  fourth  ijuarter  of  last  year  were  not  certi- 
licd  either  by  registered  medical  practitioners  or  by  coroners.  Tlie  pro- 
portion of  UQcertilied  deaths  in  London  did  not  exceed  I.l  percent, 
while  in  the  twenty-seven  provincial  towns  it  averaged  2  s  per  cent ,  and 
ranged  from  0.4  i'n  Plymouth  and  Birkenhead,  0  7  in  Derby,  and  n.«t  in 
Porlsmoutli  to  4  *.•  in  Liverpool  and  in  Hull,  .'>.  7  in  Slielheld,  7.1  in 
Halifax,  and  7.^  in  UuddcrsQeld. 


lo 


HEALTH  OF  ENGLISH  TOWNS. 
Is  thirty-three  of  the  largest  English  towns,  inchiding  London,  fi,420 
births  and  »i.  i.'».'i  deaths  were  registered  during  the  week  ending  Saturday, 
January  U«th.  The  annual  rate  of  mortality  in  these  towns,  which  in 
the  preceding  week  had  been  28.7  per  l. nun.  rose  last  week  to  ;i;ro.  The 
rates  in  the  several  towns  ranged  from  14. ti  in  Huddersfield,  15.7  in  Brad- 
ford. 17.1  in  Leicester,  and  h*  2  in  Halifax  to  40.1  in  Norwich,  42.0  in  Liver- 
nool,  IS. I  in  Wolverhampton,  .^l..^  in  BriL,'hton,  and  .'i7.o  in  Portsmouth. 
In  the  thirty-two  pntvincial  towns  the  mean  deatliratc  was  2H.o  per  l.ooo, 
and  11*. 0  below  the  rate  rccirdcd  in  London,  which  was  as  high  as  40.0 
per  l.o<Ki.  The  I'. 4.v»  deaths  registered  during  the  week  under  notice  in 
the  twentv-eight  towns  included  tii'4  which  were  referred  to  tlie  principal 
zymotic  diseases:  of  these.  26.%  resulted  from  whooping  cough,  Itil  from 
measles.  .Vi  from  diarrhu-a,  .^2  from  *'  fever  "  (priu<'ipally  enteric),  43  from 
diphtheria,  'j\*  from  scarlet  fever,  and  not  one  from  small-pox.  These 
'■'H  deaths  were  e(|ual  to  an  annual  rateof;t.l  perl.OtHt;  in  London  the 
zymotic  death-rate  was  4.1.  while  it  averaged  2.4  per  1.000  in  the  thirty- 
two  provincial  towns.  No  deaths  from  any  of  these  zymotic  diseases  was 
recorded  in  I'lymouth,  Hudderstleld,  and  ilalifax,  white  they  caused  the 
hijihe'it  death-rates  in  linllon.  Sunderland.  Newcastle-upon-Tyne,  and 
Swansoa.  Measles  showed  the  highest  proportional  fatality  in  Liverpool, 
<iateHhcad.  Derby.  Swansea.  Sunderland,  and  Newcastle  upon-Tyno;  scar- 
let fever  In  Swansea;  whooping-cough  in  West  ilani.  Wolverhampton, 
London,  Swan^-ca,  Bolton,  and  Newcastle-upon-Tyno  ;  and  "fever"  in 
Norwich.  Salford.  Derby,  and  Bolton.  The  A'-i  death's  from  diphtheria  re- 
corded during  the  week  in  the  tliirty-three  towtis  included  29  in  London, 
2  In  Birkenhead.  2  in  Leeds,  and  2  in  Newcastle-upon-Tyne  One  fatal 
case  of  small-pox  was  registered  in  London,  but  not  in  any  of  the  thirty- 
two  other  great  towns  ;  s  small-pox  patients  were  under  treatment  in  the 
Metropolitan  Asylums  Hospital,  and  one  in  the  Highgate  Small-pox  Hos- 
pital, on  Saturday  last,  .Fanuary  H>th.  The  number  of  scarlet  fever  pa- 
licntB  In  the  Metropolitan  Asylum  Hospitals  and  in  the  London  Fever 
Hospital  on  the  same  date  was  l.;UM,  against  numbers  declining  from 
L.v>4  to  l.+^u  at  tlie  end  of  the  preceding  six  weeks:  *t2  cases  were 
admitted  during  the  week,  against  lOl  and  lul  in  the  previous  two  weeks. 
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rii-  d»ath.ratc  from  diseases  of  the  re-^piratoiT  organs  In  London  wa^ 
;qual  to  l.'..3per  1,000,  and  considerably  exceeded  the  average. 

HEALTH  OF  SCOTCH  TOWNS. 
DUBiN.i  the  week  ending  Saturday,  January  .'«  '•«:.^  ,'?,'''  ''n't  The 
deaths  wcie  registered  iu  ciglii  ct  the  principal  Scotch  towns  iiie 
annual  rate  of  nfortality  in  these  towns,  "Inch  luid  declined  from  J,.lo 
?i  u,,i..-  1  11(1(1  in  the  nrecediuK  three  weeks,  further  fell  to  J-isi  auung 
theieeku  de?notic?  a,dKasi..lperl,u.».helow  the  mean  rate  during 
e"aniepc.iod  n  the  ti.irtvthree  large  English  towns,  Among  these 
S(^^otdrtownstl,eowest  death-rates  were  recorded  iu  Paisley  and  Leith 
and  the  hiRhcst  rates  iu  Greenock  and  Perth.  The  rt04  deatlis  in  these 
?(',wns  i^c  uded  >.o  which  were  referred  to  the  principal  ='-y™o'"=,?''''^^f„^; 
P?mal  IS  an  annual  rate  of  l.s  per  l,00(j.  whicli  was  1.3  below  the  mean 
^.'mo'ti(°death-ratTdming  the  sLne  period  in  the  l/'^^.'i  E'l^^l'ttX",  ' 
flic  liiL'hest  zymotic  dealli  rates  were  recorded  m  I-eith  and  .\beruee^  . 
T  e  /"del  hs  registered  in  (ilasgow  included  9  from  whooping-congh 
lud  '^  from  scarlet  ever  Three  fatal  cases  of  diphtheria  were  recorded 
fn  Leith  The  diath-ratc  from  diseases  of  tlie  rcspiratotT  organs  in  these 
towns  was  equal  to  s.-s  per  l.ooO,  against  l.'..:!  in  Loudon. 

HEALTH  OF  IRISH  TOWNS. 
ttj  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
dn,,n,Ttl?e  week  ending  Saturday,  January  vith,  were  equal  to  an  an- 
nuVl  ?ie  of  :.•(>  per  1.000  The  lowest  rates  were  recordej  in  K,  kenny 
and  (laUvay  andlbc  highest  in  Lurgan  and  Dundalk^  ^^.^  ^'\%''^^, 
from  tlie  principal  zymotic  diseases  averaged  I'.J  Pf  >;.  l;'"'.0:  ,,  ^ '^«,  -~ 
dVitlis  reiristercd  in  Dublin  were  eiiual  to  an  annual  rate  of  ■'•^■»  Per  l.Ooo 
faia  nst  -^  1  and  ".  «  in  the  preceding  two  weeksl,  the  rate  for  tlie  same 
Deriid  being  :i>  sin  Londou  and  24  0  in  Edinburgh.  The  L'H.,  deaths  in 
DnWin  included  IT  which  were  referred  to  the  principal  zymotic  diseases 
Peoualto  an  annual  rate  of  it.  per  l,00.i),  of  which  10  resulted  from  whoop- 
ing cough  4  ?rom  enteric  fevef.  one  from  diphtheria,  one  from  simple 
lever,  and  one  from  diarrhoea. ^ 


INDIA  AND   THE  COLONIES. 

i  ,  ik"i  cai  savs  the  Iniiino  Merliml  Jt^cnr.l.  hardly  fail  to  revnje  the 
«uest  on  of  th'e  advisability  either  of  long  service  for  this  depeu- 
Teucy,  or  a  return  to  the  old  state  of  things,  and  the  creation  of  special 
Indian  regiments  The  mortality  was  last  year  unusually  hi£h,  enteiic 
feve?l5e[.1g  ?liiellv  responsible  fo^  the  number  of  deaths  No  fewer  than 
S  fa  alcfses  occurreS.  a  higher  proportion  '"^°  "?!??  .^Ls  of  loo 
It  is  among  young  soldiers  that  enteric  lever  hnds  its  victims.  OI  loo 
a'tacked  i  we?S  under  2.=.  years  of  age,  .V  being  in  their  first  or  second 
yeai^ofYndianscrvke.  The  attacks  a'Jnong  the  children  we^e  but, ..  per 
I^Mi,  among  the  women  .s  per  l,(«i0,  and  among  the  men  22  per  1  (A«^  the 
comuarativc  inimunitv  of  women  and  children  being,  doul>tless,  due  to 
the  fact  that  tley  would  be  but  little  in  the  sun.  According  to  the  same 
autlo?tvthrniIin  lesson  of  the  figures  is  clear,  namely,  that  acclima- 
tis.d  n  en  and  nit  raw  la  Is,  should  be  the  material  for  the  British  army 
io1ndiaE?ervmeins  should  be  bi  ought  into  play  to  induce  men  in 
India  to  re  eulist  at  the  end  of  their  short  service.  


MEDICAL    NEWS. 


The  Kp<Ti8trar-(;pneral  reports  that  the  number  of  deaths  in 
London  primarily  attributal.le  to  influenza,  which  had  heen 
17,  10,  and  37  in  the  preceding  three  weeks,  further  rose  last 
week  to  O.'i. 

HvxiTARY  Institute  Lectcres,  etc.— The  thirteenth  course 
of  lectures  and  demonstrations  for  sanitary  officers  arranaed 
bv  the  Sanitary  Institute  will  commence  on  .Taniiary  :2ilth, 
and  be  continued  on  each  successive  Tuesday  and  ]■  riday  up 
to  M  ir.-h  i.'dh.  The  list  is  a  strong  one,  each  subject  being 
dealt  with  by  an  acknowledged  expert. 

Oluham  IxKiEMARY.-An  eye  department  has  been  opened 
in  connection  with  this  institution,  and  the  Board  of 
Governors  have  appointed  tIrilUth  Ap  Thomas  M.l.., 
€  M  Kdin  eye  surgeon.  The  ollice  is  tenable  for  eight  years, 
subject  to  re-election,  with  an  honorarium  of  £.30  per  annum 
attached. 

HoNorRS  TO  Mkdicai.  Men  in  ArsiRiA.-The  Emperor  of 
Austria  has  conferred  the  Cross  of  Knighthooil  of  the  (  rd.'r 
of  Leopold  on  Professors  Tlieodor  Meynert,  Lduard  Albert, 
and  Hermann  Xotlinagel,  and  the  title  of  Aulic  Counci  lor  on 
Professors  Karl  Todt  and  Kichard  Freiherr  von  Kratlt-hbmg, 
all  of  the  University  of  Vienna. 

Wk  re-^ret  to  learn  of  the  sudden  deatli  from  apoplexy  of 
Dr.  Christie,  for  twenty-two  years  the  medical  superintendent 
of  the  Koyal  India  Asylum,  Ealing,  a  post  which  he  vacated 
on  December  31st.     He  was  formerly  in  charge  of  the  North 


Riding  Asylum  at  York.  Dr.  Christie's  name  will  be  widely 
remenihered  in  connection  with  the  humane  methods 
adopted  in  the  treatment  of  lunatics. 

Prescribing  OpTioiANS.-According  to  a  decision  recently 
given  by  a  judicial  authority  at  Havre,  an  optician  who  ..rives 
a  patient  advice  as  to  the  condition  of  his  eyes  and  P-^ff'nhe.s 
glasses  to  remedy  defective  vision  is  guilty  (a^^^rlmg  to 
French  law)  of  the  illegal  practice  of  'P'^^'^"-.'"*' J".fj,„^"  '^il^ 
had  ordered  remedies  or  given  medical  advice  without  pos- 
sessing a  diploma  recognised  by  the  law. 

BEQUESTS.-The  late    Mr.    John    Hampson    -Jones,    of    15, 
Lowndes  Square,   who  leaves  a  personal  estate    valued    at 
£3y9,150,  bequeaths  the  following  sums  to  medical  charities 
Manchester   Koyal   Infirmary,  ^lA^O;    St.   M^-T^,  hospital 
Manchester.    £.500;    Salford  and   Te-idleton  Hospital     ioOO^ 
Brompton  Hospital  for  Diseases  of  the  Chest,  ^.''OO  •  Julham 
Hospital  for  Cancer,  £.500:  Great  Ormond  Street  Hospital  for 
Sick  Children,  £.500;  Convale.^ceat  Home,  Orme  Square.  £oOO, 
Fairford  Cottage  Hospital,  £500;  St.  George's  Hospital,  £.300. 
AVes-t  Kent  Mepico-Chircrgical  Societt.-A  meeting  of 
this  Society  was  held  on  .January  8th    the  President.   Mr. 
Roberts,  being   in  the  chair.     Dr.  Dundas  Grant  gave  a  de- 
monstration on  some  new  instruments  used  in  the  treat  met 
of  diseases  of  the  ear,  nose   and  throat.     Amongst   other,  he 
exhibited  and  described  his   Eustachian  self-inflator    an  ap- 
paratus for  exploring  the  antrum  of  Highmore   and  a  new 
endolaryngeal  forceps.    Remarks  were  made  by  the  PreMdent 
and    dTs.    MacGavin,    Tayler,     Wainewr.ght,     and     Ernest 
Clarke.  .       ,,       ... 

Female  Dentists  in  SwEOEN.-After  conquering  the  right 
to  wield  the  stethoscope  and  the  bistoury  there  was  no 
reason  why  women  would  refrain  their  hands  from  the 
dental  forceps.  AVe  mentioned  a  week  or  two  ago  that  female 
denUsts  seem  to  find  an  useful  field  for  their  energies  m 
Russia,  and  their  Swedish  sisters  appear  ^f 'ermined  not  to 
be  left  behind.  In  Stockholm  a  scholarship  has  been  in- 
stituted expressly  for  female  students  who  intend  to  study 
dentistry.  It  has  just  been  awarded  to  Miss  Elena  Levin, 
who  recently  qualified  at  the  Gothenburg  School  of  Dentistry. 
Prize  for  Temperance  EssAY.-The  President  of  the 
French  Republic  otters  a  SevTcs  vase  as  a  prize  for  the  best 
essay  on  the  following  subject :  A  Study  of  the  bes  Measures 
to  bJ taken  by  the  Le|islature  or  by  Pnvate  I-i'tM^Vj,  °:X\'f 
Prevention  of  the  Abuse  of  Alcoholic  Drinks,  and  for  t  e  Ob- 
viating of  its  Dangers.  The  award,  wnieh  will  be  "J  the 
hands^of  the  French  Society  for  the  Prevention  of  the  Abuse 
of  Alcoholic  Drinks,  will  be  made  in  December.  1*^9--  Essays^ 
which  must  be  written  in  French,  should  be  sent  on  or  h^ 
fore  September  30th  to  Dr.  Motet,  General  Secretary  of  the 
Society,  IGl,  Rue  de  Charonne.  Paris. 

Deaths  in  the  Profession  Abroad.- Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently passed  away  are  :  M.  A.  de  Qaatrefages,  Member  of  the 
Instilute  of  France,  and  for  many  pears  Professor  of  Anthro- 
pology in  the  Paris  Museum  of  >atural  History  aged  b--he 
Graduated  as  Doctor  of  Medicine  at  Pans  in  is.32  the  subject 
of  his  inaugural  thesis  being  Estroyersion  of  the  bladder 
Dr.  U.  K.  Halmagrand.a  leading  physician  of  Orleans,  and  one 
of  the  oldest  practitioners  in  Iraiice:  Dr.  I.adislao  de  la 
Pascua  formerly  Professor  of  Medicine  in  the  Mexico  School 
Tf  liedicine^anii  Dr.  Berlin.  Professor  in  the  Medical  Faculty  of 
Stockholm,  aged  84. 

Odontologicai.  Society  of  Great  BBiTAiN.-The  foUow- 
ina  members  have  been  elected  as  oflicers  and  councillors  for 
th?  year  189-2 -.-President :  J.  Howarcl  Mummery  T  ,ce- 
Pre..hent.:  (resident)  David  Hepburn  T  II.  G-  Harding  K 
H.  Woodhouse;  (non-resident)  J;  «•  R'^'''^«"  <^'"'?'''°"  Vr". 
T.   stack   (Dublin), 


F    H.   Balkwill  (Plymouth).     hei.-urer 
Thomas     Arnold     Rogers.       Lihrorlan:^  '^^"^^l^y^'X^^!^^! 


Curators  Storer  Bennett.  FMtor  of  l'""'"^*Z'iu\^^^ 
Coffin  Ilonnraru  Sfc-.tarles :  John  Ackery  (Council).  W  .  A. 
Ma^gs  (Society)  F.  Henri  AVeiss  (for  Foreign  Correspon- 
denfe).  0>»J///or..-  (resident)  AV.  Hern,  F  >eNvland  Ped- 
ley  C  J.  Boya  Wailis,  F.  J.  Bennett,  Coriie bus  RoW^ns-  i- 
{■'^Betts  Morton  Smale,  B.  J  Bcninell,  E.  L lo>-d  \\'11>«™^- 
(non-resident)  AV.  B.  Bacon  (Tunbridge  AA  ells)  H  B.  Ma.on 
(Exeter),   Mordaunt  A.  de  C.  B.  Stevens  (Nice),  T.  S.  Carter 


MEDICAL    VACAN'CIKS. 
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(L<>«>Utt>,  W.  S.  Woo.lburn  (GIbsrow),  W.  H.  Willinmson 
(Aberde*!)):  11.  C.  i^oiiiby  (Liverpool).  I>.  W.  .\mnorc  (.'^t. 
L«>on«rU'»),  Wilson  Horuc  (Bounifinouth). 

Mani-iibatkb  M>:i>I('ai.  Soi'ibtv.  — At  the  nnnaal  meeting  of 
tl.;  y  held    on   Jnnuftr>'    13th.   the    rresidenf,    Dr.    T. 

J.  •   1  Imir,  Dr.  T.  C.  Uailtoii.  the  llononiry  Seiretary. 

r>.i  ;  ....  ,  ,)niniitteea  report  for  IS'.M,  wliicli  staleii  thnt  llie 
roll  now  eoniprisj-s  2".'i>  niemlH-rs.  During  the  year,  Xti> 
volumeH  had  U-en  adde<l  to  the  lilimry.  The  total  number  of 
volume!!  notT  in  thi>  library,  exclusive  of  unbound  pamphlets, 
was  .'W.!''.'.' ;  l.7;U  volumes  hail  been  issued  to  l.Vj  members, 
and  over  7."^<)  volumes  to  students.  Tlie  following  otlieers 
•nd  others  were  elected  ;  -  Prt'ulmt :  Mr.  \.  \V.  .'^tocks.  I'ice- 
Pftviitentt :  Dr.  .Vshby,  Mr.  .lordan,  Dr.  Dixon  .Mann,  and  Dr. 
C.  J.  Kenshaw.  Treasurer  :  Dr.  (ilaseott.  Srcretarii :  Dr.  Uail- 
ton.  Oimmiltee :  Dr.  Bowman,  Dr.  Bury,  Mr.  Campbell.  Mr. 
Coiitrs.  Dr.  farson  Clarke.  Dr.  Crean,  Dr.  Donald.  l)r.  Kdge, 
Dr.  Moritz,  I>r.  Sinelair,  .Mr.  Southam.  and  Dr.  Steell.  I.itirnn/ 
I'ummittee:  Dr.  Brooke,  Dr.  Kdge,  .Mr.  I.armuth,  Dr,  .Moritz, 
•nd  Dr.  Williamson.  Auiiitort :  Mr.  C.  E.  .Smith  and  Dr. 
Stallard. 

MtPiCAL  I'liAcrrrioxRiis  anp  Hyi-.votism  in  BKLOirM.— .\ 
carious  case  has  recently  been  before  the  Beljiian  law  courts 
which  swms  to  show  that,  great  as  are  tlie  evils  of  umniali- 
fitil  me<tical  practice,  the  possession  of  a  legal  diploma  may, 
in  the  hands  of  unscrupulous  persons,  be  a  cause  of  at  lea.st 
equal  danger  to  the  community.  A  few  months  ago  a  Dr. 
earlier,  of  Brnin-Ie-Chateau.  and  two  brothers  named  \'ande- 
voir,  one  a  tailor,  the  other  a  .shoemaker,  were  condemned  to 
eight  months'  imprisonment  for  a  gross  fraud  upon  the  pub- 
lic. The  brothers  Vandevoir  had  somehow  acquired  a  repu- 
tation as  hypnotic  mediums  with  a  special  faculty  for  tlie 
diagnosis  of  diseases.  The  modut  operandi  of  the  interesting 
trio  was  simple.  When  a  patient  came  to  the  doctor  for 
advice,  one  of  the  brothers  hypnotised  the  other,  and  then 
passed  under  his  nose  some  of  the  patient's  linen.  The 
"subject"  then  incontinently  made  the  diagnosis,  whereupon 
the  doctor  prescribed,  and  the  interview,  it  is  to  be  supposed, 
was  brought  to  a  close  with  the  little  ceremony  customary  on 
such  occasions.  The  defendants  appealed  against  the  sen- 
tence, and  the  Brussels  Court  acquitted  them  on  the  ground 
that  the  use  of  hypnotism  by  a  doctor,  however  questionable 
it  may  be,  does  not  constitute  a  criminal  oll'ence.  Dr.  Carlier, 
therefore,  not  only  escapes  himself,  but  the  a?gi8  of  his 
diploma  shields  his  colleagues,  as  we  suppose  they  must  be 
called,  as  well.  If  this  is  law,  we  can  only  say  that  Mr. 
Bnmble's  memorable  pronouncement  on  the  inefliciency  of  the 
law  applies  to  Belgium  as  well  as  to  some  other  countries. 
Strictly  interpreted,  the  decision  of  the  Brussels  judges  would 
mean  that  an  unscrupulous  doctor  might  humbug,  cheat,  and 
swindle  the  unfortunate  persons  seeking  his  aid  as  much  as 
he  liked  with  perfect  impunity.  Truly  great  is  the  power  of 
a  piece  of  sheepskin  or  parchment  which  can  place  its 
owner  as  much  above  the  law  as  the  Kmperor  Barbarossa 
declared  himself  to  be  tupra  yrammaticam.  The  privileged 
position  in  this  respect  occupied  by  medical  men  in  Beljiium 
18  emphasised  by  the  fact  that  only  the  other  day  the  Belgian 
Ciovemment  passed  an  enactment  strictly  forbidding  tlie 
practice  of  hypnotism  by  all  persons  outside  the  medical 
profession. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

B'lfl'.SKMMt  Til  KKIKNDI.Y  SIMItTIK.S'  MEI>ICAL  ASSOCIATION.— 
AMl^lAnt  Medical  'ifflcer.  Conimeiicinf;  saUry.  £l(ni  per  Annum. 
ApnOrstlons  lo  F.  Uoua»ell,  !A,  Old  Chrlstcliurcb  Rotd,  Bourne- 
mouth. 

BOR  "H.H  I.rXATir  ASYI.I-M.  I'ortBmouth.-Cllniral  Aselstant  for 
!<li  mODthx.  Board,  rooms,  lodging.  wavlilnR.  and  lUtrndani'C  pro- 
vided.   Application!  to  the  Medical  .^upcrlnlencicnt  by  February  Jiitli. 

BRISTOI.  fiKNKR.M,  HOSPITAI.  Surgeon  Dentist.  Applications  to 
tlie  .■^crctary,  W  H'walles.  by  Januarjr3.Mli. 

BlSTINOFORlJ  UNIOS  Me.1l.  .il  Officer  and  Public  Vaccinator  for 
.Sortli  Ea"t  and  >.oull.  1  t.  Salary,  16*1  per  annum,  ciclu.(ivo 

of    niedi.al    extra*    •  i.in    fees.      Applications,  endorsed 

"Medical  officer,    to  :  the  (iuardlans.  Board  Room.  Inlon 

HouiP.  Buntlni:I'^r"l,  Hrrt   .  I.\  J.iuuan,- yrttli. 

CHILKRKNH  HO,-<l-ITAL.  IlinnlnKhani.  Assistant  Resident  .Medical 
omrer.  Salary.  £!■•  per  annum,  with  board,  waahlng.  and  attendance. 
AppllcallooB  to  the  .'tecrclary,  Cblldreo's  Hospital,  Stcelliouae 
Lane,  Birmlosbam,  by  F«bruar>-  3rd. 


CLOSES  VNION. -Medical  Officer  to  Workhouse.  Salary,  £60  per  aunuro. 
AppllcallouH  to  Mr.  Alexander  Bailey,  Clerk  of  Union.  Election  oa 
February  4tli. 

COPl'ICE  ASYLIM.  Nottlngliani- Assistant  Medical  niriccr.  unmarried, 
and  not  more  ttian  3*  veai-s  of  a^e.  s^alary.  HVfi  per  annum.  »itli  fur- 
ninljcd  apartments,  board,  washing,  and  attendance.  Applications  to- 
Dr  Tale  at  the  Asylum. 

DENTAL  HOSPITAL  OF  LONDON.— Medical  Tutor.  Salary,  £10  per 
annum.    Applications  to  the  Dean  by  February  nth. 

EAST  LONDON  HOSPITAL  FOR  CHILDKES,  Slu^dwell,  E.-Resident 
.Medical  otlicer;  unmarried.  Appointment  for  two  years.  Salary, 
£sopcrannum,  with  board  and  washing.  Applications  to  the  Secretary 
by  February  IBth. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— House- 
SuTRCon.  Hoard  and. lodging  provided.  Applications  to  the  Secre- 
tary by  January  L"<th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-House- 
pliysician.  Hoard  and  lodging  provided.  Applications  to  the  Secre- 
tary by  February-  Isth. 

EC'i  l.KS  AND  DISTRICT  MEDICAL  ASSOCIATION. -Assistant  Medical 
Olllcer.  Applications  to  the  Secretary,  Mr.  James  Ramsdale,  15,  Byrou 
street,  Patricroft. 

GENERAL  HOSPITAL,  Birniingh.im. -Three  Assistant  House-Surgeons. 
Residence,  board,  and  washing  provided.  Applications  to  J.  D.  M. 
Coghill.  M.D.,  House-Governor,  by  January  3oth. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  Surgeon.  Honorarium. 
£100  per  annum.  Applications  to  J.  D.  M.  Coghill,  M.D  ,  House- 
Governor,  by  January  ;iutb. 

GENERAL  INFIRMARY,  Northampton. -House  Surgeon  :  doubly  quali- 
lieil ;  unmarried,  and  not  under  i'."i  years  of  aye.  Salary,  ^\2h  per 
annum,  with  furnished  apartments,  boaid,  attendance,  and  washing. 
Applications  to  the  Secretary  by  January  j!;lrd. 

KENT  COCNTY  I.CNATIC  ASYLU.M,  Chartham,  near  Canterbury.— 
.Medical  Superintendent,  salary,  £i>«i  per  annum,  unfurnished 
house,  gas,  washing,  and  garden  pioducc.  Applications  to  AUea 
Fielding.  Solicitor.  Canterbury,  by  February  ittli. 

LIVERPOOL  DISPENSARIES.— Head  Surceon.  Salary,  £200  per  annum, 
Willi  aparlmeuls,  board,  and  attendance,  .\pplications  to  R.  R. 
Greene,  Secretary,  Leith  Ollices,  31,  Moorlields,  Liverpool,  by  Janu- 
ary 2.')lh. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road.  Islington,  N.— Physician- 
Applications  to  the  Secretary  by  February  .sth. 

LONDON  FEVER  HOSPITAL.  Liverpool  Road,  Islington,  N.— Assistant 
Physician.    Applications  to  the  Secretary  by  February  .ith. 

LONDON  THROAT  HOSPITAL,  ^4,  Great  Portland  Street.  W.-House- 
Surgeou.  Applications  to  the  Honorary  Secretary  of  the  Medical 
Committee  by  February  1st. 

MONAGHAN  UNION —Medical  Officer  to  Castle  Shane  District.  Salary, 
£l:;.5  per  annum,  and  fees.  Applications  to  .Mr.  Mark  Clarke,  Hono- 
rary Secretary,  Corlagan  North,  Cloutibret.  Election  on  Janu- 
ary 2^'th. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich.-Assistant  to  House- 
surgeon.  Appointment  for  six  inoulhs.  Board,  lodging,  and 
wasning  provided.  .Applications  to  the  Uouse-Surgeou  by  Janu- 
ary I'tith. 

OVENS  COLLEGE,  Manchester.- Professor  of  Botany.  Applications, 
aadressed  to  the  Council  of  the  College  under  cover  to  the  Registrar, 
by  January  2.^th. 

QCEES  CHARLOTTES  LYING-IN  HOSPITAL.  Marylebone  Road.  N.W. 

—  Resident  Medical  Officer.     Appointment  for  foiir  months.      Salary, 

at  the  rate  of  £>iii  per  annum,  with  board  and  residence.    Applications 

to  the  Secretary  by  January  aith. 
QUEENS  COLLEGE.  Belfast-Lecturer  on  Pathology.     Applicatioas  to 

the  .Medical  Registrar  by  Januaiy  Wth. 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGL.\ND.-Election   from  the- 

Fellows  of  the  College  of  two  members  of  the  Court  of  E.^amincrs. 

.Applications  to  the  Secretary  by  February  .'ird 

ROYAL  PORTSMOUTH,  PORTSEA,  AND  GOSPORT  HOSPITAL,  1.17. 
Queen  Street,  Portsea.— .Assistant  House-Surgeon.  Appointment  for 
six  months.  Board,  lodging,  and  washing,  and  an  honorarium  of 
£l.i  Lis.  at  expiration  of  term.  Applications  to  J.  A.  Byerlev,  Secre- 
tary, by  January  L'r-th. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton. -Assistant  House- 
Surgeon.  Board  and  rooms  provided.  Applications  to  T.  A.  Fisher 
Hall,  Secretary,  by  January  L'.ith. 

ROYAL  SOUTH  LONDON  DISPENSARY.  St.  George's  Cross.  SE.- Sur- 
geon in-Ordinary.  Honorarium,  £jo  per  annum.  Applications  to  the 
Resident  Medical  OiHcer  before  January  .(nth. 

ST.  JOHN  S  WOOD  AND  PORTLAND  TOWN  PROVIDENT  DISPENSARY, 
1.  Henstrldge  Villas,  N.W.— Medical  Officer  ;  doubly  iiualified.  Appli- 
cations to  the  Honorary-  Secretary  by  January  Wth. 

ST.  LUKE'S  HOSPITAL.  — Resident  Clinical  Assistant  Appointment  for 
six  mouths.  Board  and  residence  provided.  Applications  to  the 
Secretary  by  January  isth. 

WELLINGBOROUGH  AND  DISTRICT  MEDICAL  INSTITUTE.- Dis- 
penser. Salary.  £1  a  week.  Applications  to  George  Bayes,  Secretary, 
Pipe  Yard,  Jackson's  Lane,  Wellingborough. 

WEST  DERBY  UNION.-Resident  AssisUnt  Medical  Officer:  doubly 
i|ualltlcd.  Sulai-y-,  £100  p«r  annum,  with  rations.  Applications  to 
U.  P.  Cleaver,  Brougham  Terrace,  West  Derby  Road,  Liverpool. 

W00DBRID(;E  union. -Medical  Officer  for  the  No.  .•)  District  Salary. 
£110  per  annum.  Applications  to  G.  E.  Walker,  Clerk,  Board  Room, 
Woodbrldge,  by  January  26th. 
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MEDICAL  APPOINTMENTS. 

Beadles,  Cecil  F.,  M.R.C.S.,  L.R.C.H.,  appointed  pro  tern.  Assistant  Medi- 
cal onicer  to  Colney  Hatdi  Liinatii-  Asylum,  rice  G.  Shaw  on  sick 
leave. 

Bylks,  .1,  B  .L.R  C.P.Lond.,  M.R.C.S.,  appointed  Junior  House-Physician 
to  tlie  Westminster  Hospital. 

Chamiiers,  Antony  Bernard,  M.D.,  R  1.1.,  M.CIi..  L.M..appointedMedical 
omeer  for  tlic  Long  p;aton  District  ol  tlie  Shardlow  Union. 

Cheetham,  W.  H..  M.D  .  M.R.C.S  ,  appointed  Certifying  Surgeon  under 
the  Factory  Acts  for  tlie  Guiseley,  Yeadon,  and  Baildou  Districts, 
vice  Dr.  Hepworth. 

Collins,  E.  T.,  F.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Ophthalmic  Surgeon 
to  the  Belgrave  Hospital  for  Children. 

Cox,  Burdon,  M.B.,  B.S..  appointed  HouseSurgeon  to  the  Sunderland 
Infirmary,  vice  G.  B.  Morgan,  Jun.,  M.B.,  B.S. 

Fox,  E.  L.,  M.A.,  M.D  Camb.,  M.R.C.P.Lond.,  appointed  Physician  to  the 
Plymouth  Public  Dispensary. 

Fraser,  Peter,  M.D.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  o£ 
Health  fur  the  Llangefni  Urban  District, 

Fuller,  J.  Reginald.  M.R.C.S.,  L.R.C.P.,  L.S.A..  appointed  Assistant 
Medical  Oflicer  to  the  London  County  Asylum,  Hanwell. 

Grace,  lir  ,  reappointed  Medical  Officer  of  Health  to  the  Kingswood 
Local  Board. 

Gray,  Alfred  .Murray.  L.R.C.P.,  L.R. C.S.Edin..  I,.F.P.S.GIas..  appointed 
Medical  Officer  for  the  Potterne  Distr'ct  of  the  Devizes  Union,  vice 
John  Cowie,  M.B.,  C.M.Aberd.,  resigned. 

Hall.  William,  L.RC.P.  L.R.C.S.Edin..  L.F.PS.G.,  appointed  Medical 
Officer  and  Public  Vaccinator  to  the  Ince  District  of  the  Wigan 
Union. 

Hamilton,  R.  J,  M.R.C.S.,  appointed  Additional  Honorary  Surgeon  to 
the  Stanley  Hospital,  Liverpool. 

IlAHDWicK,  Arthur,  M  B..L.S.A..  reappointed  Medical  Officer  of  Health 
for  the  Newquay  Urban  Sanitary  .\uthority. 

Harper,  Henry  Cecil,  M.R.C.S.Eng.,  L.R. C.P.Lond..  appointed  Medical 
Officer  of  Health  lor  the  Rural  Sanitary  Distrielof  theStow  Union,  vice 
H.  G.  Smith,  L  R.C.P.,  L.R.C.S.Edin. 

IlY.ATT,  Jas.  Taylor,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Shepton  Mallet  Urban  District. 

Kempe.  Arthur  W.,  M.  n.  Brnx..  M.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed 
Medical  officer  of  Health  to  the  BudleighSalterton  Urban  District. 

Leach,  Dr.  W.  J.,  appointed  Medical  Officer  for  the  Carrickmore  Dis- 
pensary, Omagh. 

Mar.sh.  Dr..  appointed  Medical  Officer  of  the  Heathfield  District  of  the 
Hailshani  Union,  vice  G.  P.  Doyle.  M.B..\berd. 

Mills,  H.  H..  L.R  C.P.Lond.,  M.R.C.S.,  appointed  Junior  House-Surgeon 
to  the  Westminster  Hospital. 

Neale,  Mr..  M.R.C.S.,  appointed  Medical  Officer  for  the  Stotfold  District 
of  the  Biggleswade  Onion. 

Pernet,  Georvre,  M.RC.S.,  LR. C.P.Lond.,  appointed  Assistant  to  out- 
patients', Surgeon  and  Physician,  University  College  Plospital. 

Rahy,  Lconaid.  M.D.Durh..  M.R.C.S.Eng..  appointed  Medical  Officer  of 
the  Bromham  District  of  the  Devizes  Union. 

RCNCIMAN,  N.  H,  L.R.C.P.,  L.R.C.S.Edin.,  L  F.P.S.GIas.,  appointed 
Medical  Officer  for  the  Cork  Dispensary,  vice  C.  A.  Uarvey,  B.A., 
Q.U.I. ,  M.D. 

SiMCOCK  .T.,  M  B.,  B.Ch.  Vict.,  appointed  Resident  Medical  Officer  to  St. 
Mary's  Hospital,  Manchester,  and  the  Manchester  and  Salfoi'd  Lying- 
in  Institution. 

Stoker.  William,  F.R.C^S.,  M.R.C.P.lrcl.,  appointed  Surgeon  to  the  Cork 
Street  Fever  Hospital,  Dublin,  rice  Dr.  Wharton,  deceased. 

Tedbs.  W.  H.  A.,  L  R. C.P.Lond.,  M.R.C.S.,  appointed  Senior  House-Sur- 
geon to  the  Westminster  Hospital. 

Vaudrey,  E.,  M.D..  C.M.Edin.,  M.R.C.S.,  appointed  Physician  to  the 
Derbyshire  Royal  Infirmary,  viccVr.  Ogle,  resigned. 

Wacstaff,  Frank  A..  M.R.C.S.Eng,,  L.R. C.P.Lond..  appointed  Surgical 
Registrar  to  Children's  Hospital,  Great  Ormond  Street. 

Wills,  Charles,  M.R.C.S.Eng,  L.S.A..  reappointed  Medical  Officer  of 
Health  of  the  Mansfield  Urban  District. 

Wilson,  Arlhnr  H.,  L.R.C.P.Lond..  M.R.C  S.Eng.,  appointed  Chief  Medi- 
cal Officer  to  the  General  Post  Office,  St.  Martin's-le-Grand,  rice  G.  C. 
Steet,  F.R.C.S.Eng.,  resigned. 

Yarrow,  George  Eugene.  M.D.Heidelb.,  L.R  C.PLond.,  M.R.C.S.Eng.,  re- 
appointed Medical  Officer  of  Health  for  St.  Luke's. 

Y^ULE,  R.  M.,  M.D.,  C  M,.\berd.,  appointed  Medical  Officer  for  Lerwick, 
vice  F.  D.  A.  Skae,  M.D.Edin. 


DIARY   FOR  NEXT    WEEK. 


MONDAY. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moortields.  1  p.m.- Mr.  W.  Lang:  Ladii-ymal  All'ections. 
Great  Northern  Central  Hospital,  s  p.m.- Dr.  Gallovfay : 
Lungs— Tubercular  and  oilier  Lesions. 

Medical  society  of  London.  s..'m  p.M.-Clinical  Evening:— Mr.  J.  JL 
Morgan  :  Two  cases  of  Coinponiid  Fmcture  of  the  Skull  in 
children  treated  bv  Trephining  and  Replacement  o!  Bone. 
Drs.  W.  c.arr  and  Wallis  Ord  :  Cases  of  Bronchiectasis  in 
Children.  Mr.  B.  Pitts:  Two  cases  of  Plastic  Operation 
for  Contracture  Inllowing  Burn  Dr.  J.  A.  Ormerod  :  Spinal 
Disease,  probably  Syringomyelia.  Mr.  Watson  Cheyiie  : 
Fracture  of  Patella  'illustrating  the  value  of  leaving  off 
the  splint  early.  Mr.  M.  Slioild  :  Primary  Chancre  of  the 
Cheek. 


TVEHDAT. 

London  Post-Gbadcate  Course,  Bethlem  Royal  Hospital,  2  p.M.-Dr. 
Hyslop  :  Hysteria  Mania.  Hospital  for  Diseases  of  the 
Skin,  Blackfriars,  4  p.m.  —  Mr.  Jonathan  Hutchinson: 
Leprosy.  Cliaring  Cross  Medical  School,  8  P.M.  — Dr. 
Herman  :  The  Symptoms,  Diagnosis,  and  Treatment  of 
Uterine  Displacement. 

London  Hospital,  :t  p.M.-Sir  Andrew  Clark:  Lectures  on  Clinical 
Medicine. 

KoYAL  Medical  and  Chieurcical  Society,  n.SO  p.m.— Mr.  H.  J.  Tylden  : 
A  Critifjue  on  recent  researches  in  Diabetes  Mellitus.  with 
an  original  Note  on  the  Pathology  of  the  Pancreas.  Mr. 
John  Croft:  Glandular  Swelling  in  Neck;  Conversion 
into  a  Puls.iting  Tumour  like  Aneurysm,  Ligature  of 
Common  and  External  Carotids  and  of  the  Internal 
Jugular  Vein. 

WEDNESDAY. 

LONDON  PostGbaduate  COURSE,  Parkcs  Museum,  74a.  Margaret  Street, 
W,,  1  P.M.— Dr.  Louis  C.  Parkes  :  Disposal  of  Refuse:  — 
Dustbins:  Middens:  Cesspools-  Pails:  Earth-closets: 
The  Water  carriage  System  :  Sewers  :  Disposal  of  Sewage. 
Hospital  for  Consiimption,  Brompton,  4  p.m. —Dr.  Hector 
Mackenzie:  Functional  Diseases  of  the  Heart.  Royal 
London  Ophtlialinic  Hospital,  Moorflelds,  8  p.m.— Mr.  J. 
B.  Lawford  :  Syphilitic  Choroiditis. 

HUSTEBIAN  Society,  .?..30  p.m. -Clinical  Evening :— Dr.  F.  J.  Smith; 
Symmetrical  Local  Asphvxia.  Dr.  Jas.  Galloway  :  Peculiar 
Disturbances  of  Sensation.  Mr.  C.  J.  Symonds  :  (U  Tri- 
geminal Neuralgia:  (2)  subclavian  Ilniil :  c.it  Papilloma  of 
L,arynx.  Mr.  Openshaw  :  (1)  Subdural  bamorrhage:  Tre- 
phining: Recovery:  ii'i  subdural  Hicmorrhage  simulating 
Hicmorrh>age  from  Middle  Meningeal  Artery. 
THVR.Hn.4V. 

LONDON  POST  Graduate  Course.  National  Hospital  for  the  Paralysed 
and  tlic  Epileptic,  2  p. M— Dr.  C.  E.  Beevor  :  Anatomy  and 
Pliysiology  of  the  Brain  with  regard  to  Localisation. 
Hospital  for  Sick  Children,  Great  Ormond  Street,  4  p.m. 
Mr.  R.  Marcus  Gunn  :  On  the  Examination  and  Treatment 
of  Eve  Diseases  in  Children.  London  Throat  Hospital, 
Great  Portland  Street,  8  p.m.— Dr. Ed. Law:  Examination  of 
Throat  and  Nose  Cases. 

OPHTHALMOLOfilCAL  SOCIETY  OF  THE  UNITED  KINGDOM,  ^..^iO P.M.— Patients 

and  Card  Specimens  at  8  p.m.  — Mr.  Critchett :  Case  of 
Conical  Cornea  treated  with  the  galvanocautery.  Mr. 
Gunn  :  Ophthalmoscopic  Evidence  of  Arterial  change  in 
Chronic  Renal  Disease.  Mr.  Juler  :  Microscopical  Demon- 
stration of  Hyaloid  Growth  from  the  Lamina  Vitrea.  Mr. 
Knaggs :  Case  of  Tuberculosis  of  the  Iris,  Suspensory 
Ligament,  and  Retina.  Mr.  Wray  :  Etiology,  Prognosis, 
and  Treatment  of  Dotted  Cataract. 
FRIDAY. 

LONDON  POST-GRADUATE  COURSE.  Bacteriological  Laboratory,  King's 
College,  n  A.M.  to  1  p.m.  — Professor  Crookshauk  :  Lecture  : 
Cultivation  of  Bacteria.  Practical  Work  :  Cultivations. 
Hospital  for  Consumption,  Brompton.  4  p.m.— Dr.  Hector 
Mackenzie:  Graves's  Disease.  charing  Cross  Medical 
School,  8  p.M.-Dr.  Herman  :  Painful  Menstruation. 

NEUROLOGICAL    SOCIETY  OF  LONDON.  20,  Hanover  Siiuare.  W.,  .8..tii  p  M. 
-Annual  general  meeting,  followed  by  an  address  by  Dr. 
Bastian,  PresidentElect,  on  The  Neural  Processes  under- 
lying Volition  and  Attentiou. 
SATrRDAV. 

LONDON  Post-Graduate  COURSE,  Betlilem  Royal  Hospital,  II  A  M.  — Dr. 
Hyslop  :  Delusional  Insanity. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charije  for  insertinp  amiounccmeiif^  of  Births,  Marriofies,  and  Deaths  i/t 
Ss.  Od.,'wliich  sum  should  be  J'oru'nrded  in  Post  O^ce  Order  or  Stamps  irilll 
the  notice  7iot  later  than.  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue, 

BIRTHS. 
BEALE.-On  January  l.Mh,  at  Weybridge.  Frances,  beloved  wife  of  Lionel 

Smith  Bealc,  of  lU,  Grosvenor  Street,  W.,  in  herti.itli  year. 
CosENS.-On  January  10th.  at  Welliniiton.  Somerset,  the  wife  of  C.  Hyde 

Cosens,  M.R.C.S.,  L.R.t'.  P.,  of  a  daughter. 
HARDWICK.-On  January  l.Mli.  at  Prospect  House,  Newciuay,  the  wife  of 

Arthur  Hardwick,  M.B..  of  adaugliter. 
Thomson.- On  January  l(>th.  at  14,  Coates  Crescent.  Edinburgh,  the  wife 
of  John  Thomson,  M.D.,  F.R.C.P.E.,  of  a  daughter. 

MAHRIAGE. 

Street— Davies.— On  New  Year's  Day,  at  Malabar  Hill  Church.  Bombay. 
by  the  Rev.  Y'orke  Brown.  Ashton  Street.  F.R.C.S.EiiB.,  M.B.Cauiab., 
Indian  .Medical  .service,  second  son  of  Samuel  Street.  Ksc|..  of  .Marple, 
Cheshire  formerly  of  .Mirfield.  Yorkshire,  to  Annette  claro.  third 
daughter  of  the  late  Herbert  Davies,  M.D.Cantab.,  F.R.C.P.,of  23, 
Fiusbury  Square,  London. 

DEATHS. 

Argo  — On  January  1 7tli.  at  the  Durham  County  Asylum.  George  CoIIia 
.\rgo.  M..A..,  .M.D.Aberd.,  Deputy  Superintendent,  aged  :w  years. 

Hasifr  -On  January  i:!th.  at  Eanam.  Blackburn,  Joseph  Cocker  Hauler, 
].'.k.C.P.,  l-.R.C.s'Edin.,  aged  2^'  years. 

Wilson. -On  January  2nd.  Hannah  Barbara  Eleanora  Wilson,  aged  a 
years  and  7  weeks.onlydaughterof  Samuel  Wilson, M.R.C.S.E.,L.S..V., 
of  1S4,  Mare  Street,  Hackney. 


206 


•:-J 


WicRY.i 


[JaK.  23,.  1892. 


IIOI-KS    OF    ATTKNI.ANrK    AM'    OIT.IJATION    PAYS 
AT    TIIK    LONDON    11051'ITALS. 

CAN.r«,  limmplon  (Frcr^.     Il,>»r.  of  A»eml«^.-l>My.  3.     Opfr^Uc 

i-.vr.A.   l.l.'X.s'^oi-HTHAi.Jiic.    0,«^t«»/Mv..-p.lly  3. 

CBABixi  ii';  ^7    ,^i.  j.,,1,,    ^1     1  :m;  DontAl.    M.  «.  I'..  ». 

-'  .  ,r  K    lianu    i);»fr<i/ioii  y«|/».  -  W.Th.  K,  ;i. 

><u...r.    II  kWomkn.      H,.ur.  ../  .IHcmlaiKf.- Daily,  1.30. 

'  "•"'^*     I  M    Til  .  3.T". 

r»»T  ijivDii-.  loii  <iiii.i.iiKX.     OjK-nKfOTi  Pni/.-r  .  2. 

^^'.?    Kar   M    K    :)  i. ;  r>ls<.n..cH  ..(  the  Skin.  W. ;,:«;;  Diseases 
ol  .he  ThroM.  fl...  '^  ■*>  ■  »H-..Uil  Coses.  W.. y.    C-;-f ruCo..  y«j,.- 

r  L;:„f;i,'a:;iy'^?;';Ti',r:'.;v.';!-'-.  r-  ^^^i^;  i"oi.'.i...pi;ti.ar- 

Euict  M  TU  .  l.;w;  Tu.  K.,  l.**w>. 
no5nT*troH«oll«K.SoI.o.    i/o««oy^<l.«d«H«-.-Daily.lO.    Op.rar-0,. 
/H".  — M   Til  ,  t. 


Kixo'*  roi  1 ' 

1 


■  -.i.-r.^  Modienl.  dally.  2  :  Surgiciil.  daily. 

•    i..p..  Tu.  W.  F.  S..  1..W ;  Kye,  M.  T  ■.. 

•,;„.„i.  W..  'j:  liai-.  Th..  ■■!:  .'^kii,.  t.. 

1   .  ,  Tl.fM  ,1.  r  .  1  "■ .  i'liiul,  Til.  TU..  V.M.    Operation  iMyt.- 

S.  i;":arS..M""kiii.Tli..i..  Dci.tal.Vii..!'.     Vpemhon  lia,„. 

T„-~,v  T,'»rrIi'vcV  HosmTAi..    //"'/n.  <./.4f(rnrfn.icr.-Medie»l.  M.  Tu. 

MrruOTOMTAS.    Mo-r.  oy  .<»,.,.lnnr,.-Medie.-vl  n„a  SuvfUal.  daily.  9  I 
ol^totrie.W.j.    (».«T.i;i..»fM!/.-K.9.  ,„=,^    ,  m  . 

x.T,o,A.^Kr..^r"'«:^^-:i)^".S^^M-^:;:^i^!!'K:!^.^'J^;v«- 

F    ».'   i)u<'m<i«ttyMv.-Th  ,2.:«i.  ,    j  .,      „ 

KOTAL  FBFF     //our.  nr   .1Hf..d«.ir<.  -  Medical  and  SurBJcal.  daily,  2: 

ROTAL  Lo>'is  oi-nVHALM.C.  JIo.r>  of  MU,„la„rr.-mUr.  9.  Operation 
ROTAt  OUT^OP.»;DK-."Vo"ir,  07  ^(l«rfan«.-Daily,  1.  O,,rra(.on  ray.- 
RoTAL  Wr^M?N'TKB  OPHTTIAIMIC.  i/our.  »/  Attfn,la«rr.  -  Daily,  1. 
ST.  BA,m,<J;':^;:^i:;v'X.J:^'^...;^---J;.od.ea,  am.  -mric^l,  <lai^, 

l.-m;   Obstclrir.  Tu.  Tli.  S..  2:  o.p.,  ".  ^^  "•  '-5 '.,•"•.  iV.Vi,,; 

ir>''  Far    Tu    F    "    skin    F..  l.:io:   UiiT"*-  F..  2..T(i  :  '>i"i';- 

ptrd'le,'.M!.  2.^  ;  ilc'n'tal.  Tu.  V..  ('.    Oifralion  l/ayn.-H.  Tu.  M  . 

S.  l.:»:  iHiilillialniiei.  Tu.  Til.,  2.  ,„,>£, 

8t  Geosok'i  //..""  nf  .4/(^m/<in«.->le<lleaI  and  SiirRienl,  M.  Tu.  F.  S.. 
8T.  UEOHor  !.     ','  . '   _,     J .  yy^   vv.  S..  2 :  Ear.  Tu..  2  ;  &kin.  W  .. 

"'Thmat  Th.  2;^>rtUonWdi.^^  Dental.Tu.  S.,».    Opera- 

/',.;,n  ;m7«     Til,  1  :  (Oplitlialinici,  F..  l.l.'v  ,  ,,     „     . 

«T    Mab«-     Hour.  0/  Aitendanrr.  -  Fistula  and  Diseases  of  tlie  Rectum. 

male<  W..  «.!-•.;  (cmales.Tli.  »  I.'.,    iiprrnlwn  l>a,i.  ~7^i..^. 

\V     irl-  Tilroal,' Tu.  V.  l.:i":  Skin,  M.  Tli..  l..;«i: 
■  iw^ullrs.  Tu.  F..  2  :  Dental.  W.  .«.    VM, :  <  onsulta- 

II  ;  (Opliilialmici,  F..  V.  .  ,  -, 

»r    rrTFB-.       Ilo.r.  n/  Allen.lw,re.-S\..  2  and  .'..  TU     2.  W  .,  2.3n  find  J.  Til.. 

^-  '  '^'^"  2  F  (Women  and  < iiilrlien ..  2,  S..  :i.:«..    (>per<:tm„  Ii„,,.-\\  ..  .'. 
»T   T.10HAV*     //mir.  »/ -I/"'"'"'"-'-.     M'-dioal  and  Suiui.al,  daily;  exe. 

n  n  dallv  oT,-  S.  l.ki;  Kar.  M  .  l.i"  ;  Skin.  i-..  i-i"  .  i  "h  '■. 
Tu  F  V.  (•  illdren.  S.  I..1.1;  Dental.  Tn.  F..  1m.  •feral,,,,, 
/iiv.  -W  S..  l-'ii;  (OplillioliniO.Tu  .4.  F..  2  :  (UynncofogicaD. 

Samaritav^Fhfe  fob  Womtm  and  (iiii.dbkn.    i/o""  "/  Atlemlance.- 

Dally.  l.-'w.    opTtidnii  ;;ni/.-«.,  2..«i. 
THBOAT,  Golden  .«.|nare.    Ilnur,  nf  .(«m.Ja.i«.- Dally,  I.nn;  Tu.  and  F.. 

siTiri    W     1  "si..!.-.;  Throat,  M.  Tli.,  L;   Dental.  W..  V.M  . 

<»wr('l(i.m  />ri!,..-W.  Th.  l.:iU;  S.2  ,      ,      ,„       , 

Wr«  LONDON  y/"""  "/  .t/(^n,l,in--r.-Mcdi.-al  arid  'i!""Kl'''''-  ''""v^'J ' 
die-  W  2-  l)l«ea«e«  ot  Women.  W.S.2;  KIitI rle.  lil..iu,r.. 
"   Skin.  F  .  2;  Throat  and  No»c  8..  10.    0;«-™<i«n  />oi,..-Tu. 

W«n.ts4«;;}^^«  jr -'-1^;-- Modle^^and  su^^^^^^ 

Dental'.  W.  S..  P.l.V   'l>prratl,m  ;>n»».-Tu.  « .,  X 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMfVirATIONS  lOB  TU  F  CDRIIKNT  WkKK'S  lOniiNAI,  SHODLD  BBACn 
TIIK  flrnCK  NOT  I.ATKII  THAN  MlDPAV  I'OST  (IN  WKDNKSDAY.  TKLE- 
IlKAMS   CAN    nK   RKCEIVF.D  ON   TnCllSDAY   MORNlNd. 

Communications  respertiiiK  ?;ditorial  matters  should  be  addressed  to  the 

Editor  vv  Strand.  W  ('..  I.oiidnn  ;  those  cniirerniDK  business  inatt«rB, 

nun  delivery  ot  the  Jocunai.,  etc  ,  should  be  addressed  to  the  Manager, 

at  the  tilllee.  42ii,  Strand,  W.C.  London. 
In  order  to  avoid  delay,  il  is  particularly  rcipicsted  that  all  letters  on  the 

editorial  business  of  the  Joornai.  be  addressed  to  tlio  Editor  at  the 

Othco  of  the  JouuNAi,,  and  not  to  his  private  house. 
AUTHOns  desiring  reprints  of  their  articles  published  in  the  British 

Mkiuial  Journal  .ire  reiiuestcd  to  communioate  beforehand  with  the 

Manager,  425i,  Strand,  W  C. 
COKRK-^roNnKNTS  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  tlicni  with  their  names -of  course  not  necessarily 

tor  publication. 
CORRESi'ONiiENTS  Dot  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 

MANDSCBIPTS  KORWARDED  to  the  (1F1TCE  OF  THIS  JOURNAL  CANNOT' 
UNDER  ANY  CIRCUMSTANCES   BE   RETURNED. 

PUHi.ic  Health  Department.— We  shall  be  much  obliged  to  Medical 
Oiliccrs  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Keports,  favour  us  with  duplicate  r.ovies. 

Fg"  Qitrriet,  atiRtccrs,  and  cmnmunirntione  Telating  to  siihiecti  to  which 
tpecial  depari,nn,lH  o/  the  British  Medical  Journal  are  devoted,  will  be 
Jound  UTuler  their  retpectivc  headinut. 

<lt  ERIK8. 

W.  S.  (T.eeds)  would  feel  favoured  by  any  information  of  any  operation  oi- 
appliance  for  remedving  the  sunken  condition  of  the  nasal  bridge  after 
necrosis  of  tlie  nasal  bones,  probably  syphilitic,  in  a  child  aged  5 
years,  now  apparently  healthy. 

F.R.('.f5.  would  lie  glad  to  hear  what  prospects  a  trained  nurse  has  who 
proposes  to  go  to  New  Zealand  or  Australia.  Arc  there  any  nursing  in- 
stitutions in  tliose  colonies  she  could  become  attached  to,  and  what  is 
the  pay  :- 

Dit  T.  E.  Carter  (Stamford)  asks  for  information  on  the  result  of  the 
adoption  of  the  water-carriage  system  of  difpoialof  sewage  on  (1) the 
publii- health;  (2)  ou  tlie  successor  non-suci,-9<  ot  this  system  (a)  as 
regards  original  cost  to  the  sanitary  autlioritv ;  (h)  as  to  the  pecu- 
niary value  of  the  sewage  to  the  authority.  He  would  be  glad  to  be 
referred  for  results  to  towns  of  small  size,  for  example,  about  10,000  in- 
liabitants. 

Dr.  N.  Dowson  (liristol)  asks  to  be  put  in  possession  of  some  sound  in- 
formation on  the  foUowine  matter:  (1)  An  account  of,  or  references  to, 
some  literature  (English,  if  possible)  containing  an  account  of  the  liie- 
history  of  llic  tonsils,  particularly  with  reference  to  variations,  pre- 
sence or  alisencc,  age  of  maximum  and  minimum  size,  aee  ot  disappear- 
ance, etc.  (2)  Are  there  known  to  exist  any  racial  dilVcrences  witli 
regard  to  the  tonsils,  particularly  in  the  case  ot  the  Japanese  ? 

Aniline  and  Micro-Orhanisms. 
Eyepiece  asks:  1.  What  is  the  relation  of  the  aniline  dyes  to 
niicroorganisma  ?  2.  Is  there  any  literature  on  this  subject  ?  :i.  Can 
they  bo  combined  with  mercury  or  other  drugs  with  the  view  ot  more 
thorougli  therapeutic  application  tothe  germs  themselves,  more  especi- 
ally with  reference  tosvphilis?  I  have  found  that  an  injection  oi 
auillue  will  cure  certain  discharges-a  case  of  gonorrlKca  in  six  days. 


ANSWERS. 


S.  A.  f.Iohannesberg)  should  consult  a  competent  local  medical  practi- 
tioaer.    We  do  not  prescribe. 

Triplets  r.  the  Queen's  Bounty. 

F.  O.  Greenwood  (Hanley).— The  usual  course,  wo  believe,  is  to  address 
a  letter  to  Sir  H.  I'ousonby,  the  Controller  of  the  Queen's  Household. 

A  Quinquennial  General  Index  for  the  British  Medical  Journai. 
J.  A.  W. -The  subjeia  of  a  (Jeneral  Index  has  been  considered  before,  and 
shall  have  further  attention. 

The  Medical  Defence  Union. 
Dr.  HfcH  Woods.— As  the  matter  in  debate  appears  now  to  be  settled 
by  an  overwhelming  majority  expressive  of  the  general  opinion  of  the 
members,  which  is  cvidentiv  adverse  to  our  correspondent's  views,  we 
think  it  uupecessary  to  continue  the  correspondence. 

Treatment  of  Schtica. 

G.  K.  P.  writes  :  The  remedies  that  did  me  most  good  when  suffering 
from  sciatica  some  years  ago  were  drastic  aperients,  with  an  occasional 
dose  of  ol.  terebinth,  (croton  oil  mj.  with  2  gi-s  of  calomel  and  .'^  grs.  of 
pll.  eolocynth  co  i.  Nothing  else  did  mo  much  good,  though  1  got  a 
little  relief  from  hypodermic  injection  of  a(|  dcstillata. 

Dr.  C.  M.  Jessop  (.Maida  Vale)  writes:  I  would  suggest  to  "Junior"  to 
recommend  his  patient  to  drink  a  tumlilerful  of  cold,  pure  water  on 
going  to  t)C(l  and  on  getting  up  ;  to  use  an  enema  of  tepid  water  every 
night :  and  to  take  a  teaspoonful  of  cod  liver  oil  made  into  a  paste  with 
white  or  brown  sugar  going  to  bed.  This  comliination  ot  simple  reme- 
dies may  he  of  service  if  the  patient  is  only  a  hjTiocliondriac,  and  does 
not  re(|ulre  more  serious  surgical  assistance. 
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Bhtti';h  MEnicAt.  Bkvevoi.ent  Fdnd. 
Mii.  Edwaud  East  (nonorary  Secretary  British  Medical  Benevolent 
Fund)  writes  :  At  tlie  annual  meetin?  of  svihseribers  yesterday  a  vote 
of  tlianks  for  tbe  eroat  assistance  rendered  by  yoii  to  tlic  F\ind  by  per- 
mitting tlic  insertion  ot  appeals,  etc.,  was  passed,  and  1  was  requested 
to  inform  yon  of  the  fact. 

An  iMAr.iNAHT  Hospital  Grievance. 

If  Mr.  Hawkins,  of  Wootton  ISassctt.  who  writes  to  the  newspapers  that 
patients  in  hospitals  are  awoke  evorv  niorninp  by  the  crnel  cnstom  of 
rineing  a  ij  o'clock   hell,  would  take  the  trouble  to  inriuirc  into  the 
matter,  he  would  undeceive  himself  as  well  as  the  readers  of  the  news- 
capers  to  which  he  contributes-    Hospital  grievances  are  easily  manu- 
factured. 

Response  to  A\  Appeal. 
Dr.  Phillips  Topping  (271,  Romfonl  Road.  Forest  Gate)  writes  :  As  this 
fund  will  now  be  closed,  any  further  amounts  would  be  gratefully 
received. 

£   s.  d. 
.  Amount  previously  acknowledaed         ...  ...    62  12    0 

British  Medical  Benevolent  Fund  ...  ...    18    0    0 


80  12    0 


> 


DHIviNt:  Glove. 
The  Ranitarv  Knitted  Corset  Company  (4i,  Mansfield  Road.  Nottint-hami 
send  specimens  of  their  ■•home-knit, seamless, and  full-fashioned  glove" 
for  winter  wear.  It  is  a  eood  glove  for  cnniitrv  doctors  for  driving,  made 
in  stout,  warm,  .f-plv  wheeling  yarns,  and  pulls  half  up  the  arm  so  as  to 
keep  the  hands,  arms,  and  wrists  warm. 

MEnicAL  RpoiSTnATioN  :  A  Grievance. 
J.  CnTHBEBTSON  WALKER.  L  R.G  P.*  S.Edin.  (tinlithgowt  writes:  Last 
.Tuly  I  registered  with  the  Scottish  branch  registrar.  Pome  time  ago- 
about  November  last  -I  signed  a  lunacv  certiticate.  My  signature  was 
held  to  he  invalid  because  mv  name  did  not  appear  in  the  current 
Mrcfiml  Rrnifler.  For  the  same  reason  I  have  just  been  refused  a  supply 
of  lymph  from  the  National  Vaccine  Institute.  Now  it  is  obviously  im- 
■practicable,  as  well  as  unreasonable  to  expect,  that  one  should  send 
one's  registration  certificate  here,  there,  and  everywhere  in  ord-r  to 
show  that  one  is  registered  months  after  tlie  fee  of  £.=.  has  been  duly 
■paid.  I  would  therefore  suggest  that  this  grievance,  which  must  aftect 
many  and  is  none  the  less  real  beca\ise  temporary,  should  be  as  far  as 
possible  mitigated  hv  tl]e  issue  of  a  supplemental  list  at  the  end. 
say,  of  every  two  or  three  months. 

London  Piplomates  and  the  New  Universitt. 
Mr  F.  W.  Collingwood.  Surgeon  R.N.  (Gibraltar)  writes;  With  refer- 
ence to  Dr.  Spencer  Smith's  letter  suggesting  tliat  diplomates  of  the 
Royal  Colleges  should  be  admitted  as  Bachelors  of  Medicine  to  tlie  new 
university  after  passin.e  in  medicine,  surgery,  etc.,  I  m\ist  dis-igrce.  for 
«ven  the  "opponents  to  diplomates  acquiring  academic  titles  admit  that 
in  the  purely  professional  subjects  they  are  as  well  versed  in  these  as 
most  university  graduates,  but  point  fo  the  fact  that  diplomates  of  the 
Royal  Colleges  have  a  deficient  knowledge  in  scientific  subjects  gene- 
raliv.  I  would  therefore  suggest  that  they  should  pass  in  sucli  subjects 
as  zoology,  physics,  and  chemistry  if  further  examination  is  required 
by  the  future  university. 

A  Scientiiic  Bishop. 
M.D.  writes  :  May  I  point  out  an  error  in  the  paragraph  in  the  British 
Medical  .TorRSAi.  of  January  ifith,  announcing  the  death  of  the  Right 
Rev.  William  Reeves.  D.D..  I'fotestant  Bishop  of  Down,  Ireland  .-    It  is 
that  his  ago  was  reallv  7<>.  notH^i. 

I  may  add  that  in  a 'leading  article  in  a  Catholic  daily  paper,  referring 
to  tlie  great  blow  which  Irish  anticpiarian  and  historical  research  had 
received  by  the  death  of  this  gifted  prelate,  attention  was  drawn  to 
the  complete  impartiality  and  absence  of  religious  bias  that  cliaracter- 
iscd  .all  his  writings,  and  the  reason  that  was  given  for  it  was  the  love 
of  accuracy  and  truth  engendered  by  the  medical  studies  which  he 
prosecuted'with  his  divinity  course.  I  look  on  this  as  a  well  deserved 
compliment  to  our  profession. 

Margarine. 
A  cuRiovs  debate,  savs  a  Paris  correspondent,  took  place  in  the  French 
Chamber,  on  January  11th,  on  a  Bill  to  restrict  the  -nlp  of  adulterated 
butter.  A  paragraph  of  tlie  Bill  to  forbid  the  sale  of  margarine  coloured 
in  such  a  way  .as  to  give  it  the  aopearance  of  butter  gave  rise  to  some 
interesting  remarks  from  the  Minister  of  Commerce  ^f.  Basly  moved 
that  this  paragraph  be  suppressed  on  the  somewhat  far  fetched  ground 
that  margarine  as  a  popul.ar  article  of  diet  should  not  be  treated  more 
severely  than  butter,  which  may  be  coloured.  The  Vicnmte  do  Mont- 
fort  remarked  that  if  tlie  manufacturer  of  margarine  made  tliat  produce 
yellowit  wa:i  certainly  in  onier  to  deceive  purchasers.  M  .lules  Roche, 
Minister  of  Commerce,  was  in  favour  of  allowing  this  substitute  to  be 
<'olourcd  yellow.  The  ell'ect  of  the  Bill,  he  said,  would  bo  to  ruin  the 
margarine  industrv-an  important  French  interest.  England  bought 
.fi:!,t(iii.oi«i  worth  of  margarine  annually  from  abroad.  Fr.auce  had  a 
large  share  of  this  trade.  The  English  would  not  have  margarine  in  its 
native  state,  which  is  white  The  Bill  would  tlierefnre  put  a  stop  to 
any  exports  to  Engtaml.  and  this  justilicd  tlie  Government  in  opposing 
the  paragraph.  M.  Guillemin.  reporter,  said  that  margarine  sent  to 
England  luiglit  be  coloured  in  that  country  just  as  Danish  margarine 
was.    Ultimately  the  Bill  was  referred  to  a  committee. 

rRECEriBB^l   •»   ttRADUATEt. 

D-R.  Samvel  W.  Smith  writes  :  About  Wilrty  years  ago  the  rjuestion  as  to 
the  position  and  precedence  at  Court  of  p-aduates  in  medicine  was  ablv 
discussed  in  the  Liverpool  press.  Very  likely  Dr.  Kentoul  may  lind  tie 
correspondence  in  the  Liverpool  Courier.    In  a  lengthy  letter  one  of  the 


I    writers  pointed  out  that  the  M.D.  graduates  of  Oxford  and  Cambridge 
I    rniversities  were  entitled,  by  ancient  custom  and  privilege,  to  be  ad- 
I    dressed  without  the  title  Esquire.     For  Instance.  Henry  Jacobs.  M.D., 
I    and  not  Henry  Jacobs.  Esquire.  M.D.,  the  reason  for  this  being  that 
these  graduates  took  precedence  above  and  in  front  of  Zsi|uircs  in  any 
presentations  at  Court.    1   was  mueli   impressed  with    the  fact  that 
I    graduates  of  St.  Andrews  Cniversity  would,  like  all  others,  have  to  be  ad- 
!    dressed,  at  least  in  those  olden  times,  as  Esquire,  M.D.    My  Alma  Mater 
-St   Andrews— is  the  third  oldest  University  in  the  United  Kingdom, 
I  understand.    If  then  the  Windsor  Herald  in  these  days  is  not  aware 
of  the  ancient  privileges  of  our  universities,  or  if  the  writer  in  the 
Tiverpool  newspapers  was  mistaken,  T  for  one  should  be  glad  to  hear  of 
the  ciuestion  being  settled,  on  proper  authority,  in  accordance  with  the 
dignity  to  which  our  pmfession  is  entitled  as  regards  social  status  at 
Court. 
Sf  D.  writes  :    If  Dr  Rentoul  will  study  some  authoritative  guidc-and 
there  is  probably  none  better  than  Gwillim's  large  and  important  work 
—he  will  find.  T  fancy,  that  he  has  still  something  to  learn  on  the  sub- 
ject of  title  and  precedence  in  this  country  of  Doctors  of  Divinity,  Law, 
and  Physic. 

The  Title  or  "Physician." 
Dr.  J.  Gage  Parsons  (Bristol)  writes:  'i'our  remarks  in  the  leading 
I   article  of  the  British  Medical  Jochnal  of  December  I2th.  I8»l.  seem 
to  throw  some  doubt  on  licentiates  of  a  College  ot  Physicians  being 
'.   really  physicians  and  entitled  to  the  designation.    I  think  I  shall  be 
i    able  to  show  that  they  are  not  only  bond  fid/-  physicians,  but  are  the 
only  persons  who  have  authority  for  the  use  of  tbe  title.    Graduates  in 
medicine  and  Licentiates  of  the  Apothecaries'  Halls,  tieing  legal  practi- 
tioners in  medicine,  have  some  claim  to  the  title,  but  this  is  from  usage 
or  common  law.  and  not   by  authority.    They  are  physicians  because 
they  practise  physic,  just  as  a  man  who  farms  is  a  farmer,  but  neither 
I    has  any  special  authority  for  the  use  of  the  title.     1  have  searched 
through  most  of  the  charters.  Acts  of  Parliament,  and  diplomas  of  the 
universities,  and  I  can  find  no  mention  of  the  title  of  physician  in  any 
of  these  documents.    In  fact,  graduates  have  little  more  claim  to  the 
title  than  the  apothecary  ;  indeed,  graduates  stand  in  much  the  same 
relation    to   tlie   title  "Physician  "  which    physicians  do  to  that  of 
"Doctor"    Graduates  have  no  authority  for  the  use  of  the  title  of 
"  Physician,"    neiilier    have   physicians  any    for    the  use   of   that    of 
"Doctor."  but  each  class  has  a  prescriptive  claim  to  the  title  belonging 
authoritatively  to  the  other.  That  diplomates(or.  as  they  are  designated 
in  the  Dental  Act,  graduates)  of  a  College  of  Physici.ans  are  physicians, 
and  have  an  exclusive  authority  for  the  use  of  the  title.  I  think  the 
following  evidence  will  show :  .         .  ^  . 

Bnvnl  ( 'oUegr  nf  Phiisicinii/:.  /,'."dii).— The  present  Licentiates  ,are  not  a 
new  order  of  inferior  practitioners  created  bv  a  new  charter,  but  a 
continnation  of  the  old  Licentiates  who  filled  the  post  of  physicians 
for  centuries  to  our  great  London  hospitals:  their  claim  rests  on  the 
original  charter  and  Acts  of  Parliament  where  they  are  designated 
physicians  and  doctors.    This  is  confirmed  by  several  communications 

1  have  received  from  the  Registrar,  in  which  he  states  :  ■■Licentiates  of 
this  College -ire  undoubtedly  physicians."  In  the  former  diplomas  of 
the  College  it  is  stated  that  all  honours,  titles,  etc..  are  hereby  con- 
ferred on  the  Licentiates  which  are  accorded  to  physicians  here  or 

Royal  Cntlrrir  of  Pht/ficiaif.  Kdinbiiroh  —In  the  by-laws  of  this  College 
the  following  words  occur:  "  Anv  Fellow.  Member,  or  Licentiate  who 
in  the  opinion  of  the  College  shall  he  guilty  of  conduct  unbecoming  the 
character  of  physician  shall  be  deprived,"  etc.  Professor  Struthers.  in 
confirmation  of  the  above,  savs  :  "The  Licentiate  of  a  College  of  Physi- 
cians is  a  physician  in  the  same  way  as  the  Licentiate  of  a  College  of 
Surgeons  is  "a  surgeon,  and  these  titles  are  peculiarly  theirs,  for  al- 
though others  may  practise  as  physicians  and  surgeons,  in  the  technicaJ 
sense  surgeons  are  those  connected  with  a  College  of  Surgeons  and 
physicians  in  like  manner  those  connected  with  a  Royal  College  oi 

Rni/nl  Collrrje  of  Phiisicinns,  Treland.  —  }n  the  diplomas  of  this  College 
the  following  words  occur:  "We  certify  that  he  has  obtained  .and  is 
hereby  entitled  to  the  title  of  Physician  and  Licentiate  of  said  College 

I  think  that  the  above  evidence  should  place  the  right  of  the  L.K  <  .1 . 
to  the  title  "Physician  "  beyond  all  doubt.  Where  is  the  like  evidence 
for  the  graduates' authority  for  the  use  of  this  title?  I  consequently 
anive  at  the  following  conclusions  :  )  Diplomates  of  a  College  ot  Phy- 
sicians have  an  authoritative  claim  to  the  use  of  the  title  of  •'  Physician. 

2  Graduates  of  a  university  have  no  authority  for  its  use.  but  are 
physicians  in  common  law  and  by  ancient  usage.  .■!.  Licentiates  of  an 
Apothecaries'  Hall  being  distinguished  from  physicians,  and  being 
placed  in  direct  subordination  to  them  by  their  own  act,  have  no  claim 
whatever  to  tlie  title.  Their  proper  tiUe  is  "  Apothecary,"  or  possibly 
"  Surgeon-.^pothecary." 

The  Nature  ok  iNtLUENzA. 
Dr  Fitzgerald  (Folkestone)  m.aintains  that  the  almost  undisputed  fact 
that  infliien-,!a  is  contagious  is  drawing  men's  mind  away  from  the 
eciually  incontrovertible  tact  that  the  contagiu-v  is  air-borne.  He  says 
a  curious  misapprehension  seems  to  exi>t  that  this  theory  is  incornpat- 
ible  with  personal  infection.  The  two  tlicories.  or  rather  facts  how- 
ever, fit  each  other  exactly.  The  contaginm  is  always  at  fir'st  air-borne, 
but  each  person,  as  he  is  infected,  becomes  a  fresh  nidus  oi  contagion. 
Another  fact  which  is  in  danger  of  being  overioqked  is  the  extreme 
frequency  ot  pneumonic  congestion  in  influenza  :  it  is  natural  that  the 
respiratory  tr.act  should  he  the  first  aftected  bv  an  air-borne  eontagium. 
Dr  Fitzgerald  believes  that  in  almost  every  instance  a  tvi'ical  pneu- 
monic d-lness.  a  slight  hepatisation.  may  be  detected,  ii  diligently 
sought  for:  so  frequently  is  this  the  case  that  he  is  disposed  to  regard 
inUuenza  as  an  epidemic  pneumonia.  When  the  lungs  are  not  impli- 
cated the  bronchial  passages  or  the  mucous  surfaces  of  the  eyes  or  nose 
arc  often  affected,  and  not  infrequently  the  intestinal  tract  The  in- 
tense nervous  iirost ration,  so  ch.aracteristic  of  tnic  intluenza.is  not  tne 
primaryafTection  but  rather  the  result  of  the  poisonous  action  of  the 
pathogenic  spores  on  the  organism.  During  epidemics  of  intluenza  all 
diseases  are  liable  to  assume  a  lower,  graver,  and  more  adynamic  type  ; 
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iDC  wuuu  ol  llic  ^u^c^ual'■JtcJ  luiluoni*. 

Till     lIirvrvTinv    VM>  TurATMKNT  OK    ISKLPRNrjl. 

M  1   wrlto*  :  Allow  1110  lo  rorrcrt  an  linporlant 

1,     He  lia?(  wDtieu   "  k'lyfcrlnc  t>i  rnri'Olit- 

<  of  piiro  oarliiilli'  acid  and  Klyiorlno "  .  llu' 

lo  in  live.     I  am  fullv  ncnnlble  ol  tlic 

iHluna  frtini  a  trial  of  trcnlnient,  pro- 

i  iiol  iiave  »nK^:o^lc•d  any  iiiclliod  on 

ttii.iuholo  lu>U'»ciiolds  wlui  rcK'ilarly  uso 

ii(t'>-tlon,atitl  in  otiici  uidlalu'CH  Ltiu  spread 

!;t>y  •oniiuourc  to  i»nc  it,  1  i-jvuntit  biilanivo 

.-.1  lliat  when  an  epidemic  o(  Inllncnza  Is 

•  ■  very  few  persons  who  when  lliey  ratcli  » 

:ii-.'  irom  till'  tvmptoms  peculiar  to  mllvicnza. 

••  (act  that  tliose  who  have  used  this  prcvcntivo 

I  Ir'vc  not  complained  of  any  pains  in  tlie  l)uck, 

wh  itod  with  and  pathognomonic  of  inllncnza 

In  (  1  han  run  its  course.  It  i»  true,  witli   more 

neri  i.ii.  iiwiin;.   no  doi;lit.  lo  the  unfavournhic 

nu.'iis  mil  arc  prevalent  at  the  lime,  but  no  one  could 

a  cane  to  he  true  inllncnza.     lir.  Mlvarl'8  system  witli 

I.  I>ut  what  is  rei|Uired  Is  somcthlnB  that  a  person  can 

i.Tk.'  «r,  ,  ;:  .Mill  iilm.and  the  pocket  liandkcrchiet  is  the  most  handy 

(or  the  purpose  of  applvlnR  carbolic  vapour  to  the  respiratory  tract. 

The  c'v .erdie  dilute*  tlie  carliolic  acid  and  prevents  it  too  rapidly 

voi.x'  1  the  two  combined  seem  all  tliat  can  he  desired,    (lil  of 

en,  .  i  volatile,  and  1  have  known  it  fail  in  prevcntinK  infcc- 

liOK  :  was  sUL'i:e-.ted.  I  believe.  Irom  the  supposed  malarial 

orik-iu   "1   Hi  .iicii/a.     1   feel  sure  it  has  iiothiii);  to  do  with  malaria, 

altlioUKh  some  of  the  symptoms  arc  somewhat  similar;  neither  is  it 

dencue  or  relapsini;  fever,  but  has  some  possible  relationship. as  Dr. 

.Mlvart   lia*  siiKKcstcd.  to   epidemic  cerebrospinal    meningitis.     The 

whole  train  of  svmptoms  point  to  a  cerebro  spinal  aUcction.  not  o(  an 

InlUmmatorv  nature,  the  fever  and  very  disturbed  cereluatloo,  etc., 

b«inK  prot>»bly  duo  to  blood  changes  and  toxic  action  of  llic  now  rccog- 

Dised  bacilli. 

Hlcht  I  "ay  n  few  words  as  to  treatment,  as  I  have  never,  thank  (Jod. 

Io«t  ^   -.-i  the  present  from  iuliueuza:-    In  short,  put  thc.patient 

lo  I"  ilie  ronm  up  to  f^>    if  possible.    As  the  fever  is  ady- 

nat..  .IS.  nonrlshinf;  and  supportinK  treatment  from  the  very 

lirsl.  ..II  .,..■.  Mc  of  ammonia,  i'  to  :i  urs. ;  tv.  cinch,  co..  mxx  to  jss  : 
»p.  irlh.  sulph.,  mx  to  XV;  or  sp.  chlorof  .  mx  to  xv ;  with  tr.  hyoscy.. 
mxto  XV.  yuininc  mr.  Ji  and  dilute  hvdrobromic  acid  (iiixl  act  like 
a  charm  when  there  Is  much  throhbinc  headache  :  steam  spray  inhala- 
tions or  carbolic  acid.  :i  grs.  to  the  ounce,  when  there  is  tronhlesome 
eoUKh.  l)epre-.sine  remedies  such  as  bromide  of  potassium,  nitrate  of 
potash,  salicylate  of  soda,  etc..  apparently  benefltat  thctimc,  but  really 
depre"s  nervous  force,  and  so  predispose  the  patient  to  dangerous 
seiuehc  Antipyrin  rarely  rei|uired.  In  the  aps-retic  and  convalescent 
stafte,  strong  tonics  such  as  iron  and  tiuinine,  with  mix  vomica.  In 
spile  o(  all  this,  there  niav  be,  however,  conditions  under  which  R 
iwtienl  is  placed  in  whicli  I'v'en  judicious  treiitment  cannot  avert  afatiil 
result  As  mv  last  letter  was  written  before  the  reported  discovery  of 
the  loHuenza  bacillus,  I  hope  mv  earnest  suggcstioDS  as  to  Iree  disio- 
leetlon  will  now  have  more  weight. 
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REMARKS 

OK    THE 

TOXIC  ACTION  OF  IMPCUE  CHLOROFORM, 

An  account  of  Eiperiments  on  Animals  made  in  the  Pharmaco- 
logical Laboratory  of  the  i'nioersity  of  Berlin. 

By  EEXE  DU  BOIh-REYMOND,  M.D. 

PaoFBSSOR  Pictbt's  new  method  of  refining  chloroform  offers 
Kreat  facilities  fi  r  (deciding  certain  questions  hitherto  treated 
with  remarkable  indiflerencc  I  y  medical  men  :  What  is  the 
difference  between  the  action  of  pure  and  impure  chloroform  'f 
Do  tlie  imj  urities  of  chloroform  increase  its  dangers?  Have 
they  any  pait'cular  toxic  action  r  Opinions  on  this  subject 
are  divided  and  even  uncertain.  Though  it  is  by  no  means 
generally  acknowledged  bysurjeons  that  the  impurities  are 
d  mgerous,  still  after  an  accid(  nt  as  a  rule  great  concern  is 
shown  to  have  it  proved  that  the  drug  was  pure.  Seiiillot 
asserted,  and  Lueas-Cliampinnniere  has  shown  by  clinical 
evidence,  tliat  the  dangers  of  cliloroform  may  be  due  to 
impurity.  Nevertheless,  nobody  has  undertaken  to  investi- 
gate the  physiological  action  of  the  impurities  described  and 
CJmmunicated  to  the  scientific  world  by  Mr.  Dott. 

Pictet's  process  mainly  cm  sisls  in  BuV>jecting  chloroform 
to  intense  colJ,  by  whiuh  it  is  caused  to  crystallise.  The 
mother  liquor  being  drawn  ofl'  and  tlie  crystals  being  allowed 
to  liquefy,  it  is  obvious  that  the  liquid  obtained  must  be 
chemically  pure  chlorofoim.  All  the  impurities  of  the  origi- 
nil  material  must  now  be  contained  in  the  mother  liquor. 
From  this,  on  repeating  the  operation,  a  considerable  quantity 
of  crystallised  chloroform  may  again  be  separated  ;  but  in 
order  to  be  on  the  safe  side  the  proceeding  is  not  strained  to 
the  utmost,  and  theultimale  residue  still  contains  so  much 
chloroform  that  it  is  hardly  to  be  distinguished  from  the 
ordinary  drug.  The  numerical  proportion  ot  this  residue  to 
tht"  original  quantity  is  3—5  :  100. 

Thus,  the  chloroform  as  oidinarily  used  is  divided  by  Pro- 
fessor Pictet's  process  into  two  portic  ns,  one  of  which  is 
undoubtedly  pure,  whereas  the  other  as  assuredly  contains 
all  the  foreign  substances  contained  originally  in  the  whole. 
By  comparing  llie  physioh  gical  action  of  these  two  portions 
we  shall  be  enabled  to  ans^\  er  the  questions  put  above. 

Table  I. 


Residue, 

Clilorof.  JlPdicinale 
(Pictet). 

Minutes  of 

Frequency 

Minutes  of 

Frequency 

Duration. 

in 

J-min. 

Duration. 

in 

i-min. 

10* 

r. 

10* 

11 

10 

V 

10 

in 

10» 

10 

10* 

» 

lf.» 

11 

10* 

9 

]2» 

5 

10* 

8 

13» 

rt 

10* 

13 

7 

1.3* 

rt 

lijt 

3 

lot 

10 

\M 

•• 

— 

— 

Total    

103 

oa 

88 

71 

Average         

12.0 

C.li 

11.0 

8.8 

Ao/c— An  asterislc  ninvks  the  figures  corresponding  to  experiments 
with  tlio  unflislillcd  inotlicr  liqiior.  a  cross  tliose  taken  after  inhalation 
OE  the  (IniR  (rom  cup  under  dry  cover. 

A  preliminary  series  of  experiments  on  the  heart  of  the 
froe  was  conducted  in  the  following  manner:  The  fross  were 
placed  in  dishes  with  low  glass  covers,  containing  about  half 
an  incli  of  water,  with  an  addition  of  1  percent,  of  chloroform 
or  of  the  impure  re.^idue.  After  a  more  or  less  prolonged  ex- 
posure to  the  action  of  the  drugs,  the  animals  were  taken  out, 
the  heart  laid  bare,  and  its  action  studied.  The  tracings  taken 
Jrom   these   experiments   are   marke<i   in   the   figures   by   ^n 


asterisk.  In  order  to  increase  the  difference  between  the 
chloroform  and  the  residue  later  on,  the  latter  was  concen- 
trated by  distilling.  The  method  was  also  varied  by  ^imply 
placing  a  small  cup  with  chloroform  or  residue  with  the  frog 
under  the  glass  cover,  without  any  water.  The  figures  refer- 
ring to  these  experiments  are  marked  with  a  cross.  A  small 
number  of  curarised  frogs  was  examined  for  comparison. 

The  frequency  of  the  heart-beats  was  found  to  be  more 
diminislied  by  the  action  of  the  impure  residue  than  by  that 
of  the  pure  chloroform.  While  in  five  curarised  frogs  the 
mean  frequency  in  15  seconds  was  11  to  12,  under  pure  chloro- 
form it  was  only  8  to  10,  and  under  the  influence  of  the  im- 
purities 6  to  8.  These  figures  are  taken  from  experiments  of 
medium  duration  only,  as  will  be  seen  from  Table  I. 

After  too  short  or  too  long  an  exposure  to  the  influence  of 
the  drugs,  the  result  was  less  constant,  frequency  in  some 
cases  decreasing  nearly  to  the  lowest  standard  immediately, 
and  in  others  rising  above  the  normal  even  after  prolonged 
intoxication.  Still  the  total  average  of  all  the  observations 
made,  shown  in  Table  II,  is  also  slightly  in  favour  of  the 
pure  chloroform. 

Tablb  II. 


Residue. 


Chlorof.  Medicinalo 
(Piclet). 


Minutes  of 
Duration. 


Frequency     Minutes  of 
in  i-min.       Duration. 


Frequency 
in  ^min. 


Total    

Carried  forward- 
previous  total 

Grand  total  ... 

Average 


7* 

9 

5* 

6 

7* 

12 

5* 

6 

»• 

9 

20t 

1 

8* 

9 

20 

20t 

9 

20t 

B 

20t 

13 

20t 

5 

22t 

6 

21t 

» 

Kit 

5 

22* 

11 

23t 

,^, 

22t 

10 

25t 

;i 

22t 

« 

30t 

S 

sot 

5 

30t 

7 

— 

— 

228 

95 

207 

83 

103 

1)2 

88 

71 

331 

157 

295 

l.M 

1          15.7 

7.5 

15.5 

8.1 

Extreme  slowing  was  only  noted  under  the  influence  of  the 
impure  residue.  The  diSerence  of  action  showed  equally  in 
the  character  of  each  contraction  of  the  heart.  Under  chloro- 
form tlie  movement  appeared  simply  slowed  but  otherwise 
normal,  whereas,  under  the  residue,  diastolic  expansion  took 
place  in  two  phases,  the  ventricle  at  first  relaxing  its  tension 
and  then  being  suddenly  expanded  by  the  contraction  of  the 
auricle.  The  heart  remained  abnormally  long  in  diastole.  In 
many  cases  the  contraction  was  of  the  peristaltic  type  com- 
mon to  heart  depressants,  in  others  the  lower  portion  of  the 
ventricle  appeared  to  be  paralysed. 

In  order  to  be  able  to  analyse  and  compare  these  observa- 
tions at  leisure,  tracings  of  the  movement  of  the  heart  were 
taken  by  means  of  an  apparatus  constructed  by  Dr.  Cowl  and 
Professor  Gad.  A  few  words  will  suffice  to  explain  the 
method,  and  enable  the  reader  to  interpret  the  tracings  for 
himself.  The  apparatus  consists  of  two  equal  parts,  intended 
to  trace  the  movement  ot  two  separate  parts  of  the  heart 
simultaneously.  Each  of  them  is  simply  a  pivoted  lever  with 
one  branch  resting  by  means  of  a  wire  prop  immediately  on 
the  surface  of  the  heart,  while  the  other  longer  one  acts  as  a 
pen  in  contact  with  the  drum  of  the  kymograph.  The  relative 
position  of  the  levers  is  adjustable  by  means  of  a  double  slid- 
ing action,  and  they  are  moved  to  and  from  the  drum  by 
means  of  screws.  The  pressure  of  the  props  on  the  heart  can 
be  regulated  by  movable  weights,  one  end  of  the  lever  going 
down-,  the  other,  of  course,  goes  up.  Contraction  of  the 
heart,  therefore,  is  markeci  I'V  a  rise,  expansion  by  a  descent, 
in  the  tracing.  Details  will  easily  be  understood  by  reference 
to  the  typical  tracing  and  its  explanation  as  given  by  the  first 
observers  and  quoted  here.     CFig.  1.) 
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iu  very  short,  nnd  thp  relaxation  marked  by  a  sudden  break 
in  til.'  traciiiK  whidi  forms  a  peak,  as  it  is  iminodiately  fol- 
lowed hv  a  rapid  descent  corresponding  to  tlie  expansion  of 
tlip  ventricle.  Comnicneement  of  tension  is  likewise  marked 
l.y  A  straiRht  line  (Kic.  '>)•  ,  ,         , 

If  intoxication  is  carried  very  far,  only  a  low  concave  wave 
line  appears  on  the  Irnciiig  (P'ic  7).  Irregularities  also  occur, 
sometimes  of  n  periodic  type  (Kig.  8). 


Hit- 1-TtpIc»1  c»rdlogr»plilc  tmclnx  of  the  trof  l>y  f"""'  »nd  Gad. 
I"ft^i.''  'V•.;r,ll^  .  i>«(i.  From  n  to  Mho  tension  ot  the  ventricle 
li,,  jt  ^  the  vilvM  arc  toned  open.    From  '■  to  c  the 

hi  Mg  the  vcntrU-le.  from  i-torf  the  empty  ventricle  ro- 

nn  le.    The  rl»e  ol  the  trai-init  trom  <(  lo  <  corresponds 

to  the  d.  •  ■••nt  of  the  prop  Into  the  surface  of  the  rclaxliiK  ven- 
Irlde  prevl.Mn  to  ll<  eip«n«lon.     From  f  to/the  ventricle  is  refll- 
llDR  .  from  I  to  ,1  the  venliUle  remains  In  diastole. 
One  lever  was  applied  lo  the  ba.se,  the  other  to  the  apex  of 
the  heart  without  particular  result,  as  eithiT  the  tracings  of 
both  were  iiienticiil,  or  one  showed  hardly  any  movement  at 
all.     One  of  the  tracings  obtained  from  a  curarised  frog  cor- 
ri>»pond»  very  nearly  lo  that  given  by  Cowl  and  Oad,  with 
the  only  ditrrrence  that  the  expansion  is  not  so  marked,  and, 
therefore,  the  rounded  angle  of  the  tracing  between  diastolic 
n-laxntion  and  the  commencement  of  tension  is   more   de- 
veloped (Fig.  2). 


ri«.  3.— rardloRxaphlc  curve  of  curarised  tro^.    F  =  ll. 
In  the  chloroform  tracings  two  distinct  types  appear;  the 
first  is  pretty  nearly  normal,  and  has  the  shape  of  a  wave, 
rising  in  a  convex  line  to  a  sharp  angle.    This  tracing  results 
from  experiments  of  medium  duration  (Fig.  3). 


n«.  3.— Csrdloftraphlc   curve   of   froR   under  chloroform  after  ten 
minutes,     i'-x. 

After  prolonged  intoxication  the  wave  is  depressed  and 
rounded  :  frequently  the  tension  movements  cause  peculiar 
and  even  irregular  tracings  (Figs.  4  and  5). 


Tig-  l.-C»rdlographic  curve  of  the  frog  after  twenty-two   minutes 
under  chloroform.    F=8. 


Fig. 


-cardlographlc  curve  of  the  frog  after  twenty-iJTO  minulei' 
action  of  the  residue.    r=a. 


Fig.  .'..-Tlie  snnie  alter  fifteen  minutes.    F-l". 
The  same  distinction  holds   good  with  regard  to  tracings 
under  the  residue.     In  a  slight  degree  of  poisoning  the  shape 
of  the  wave  is  even  nearer  to  the  normal  one  than  that  of  the 


rif.  <i.-f:»rdlogr»phlr  rnr>'e  of  the  frog  after  ten  mlmiloa"  action  of 

the  residue.    F=7.". 

pure  chloroform,  only  that  it  shows  nearly  straight  lines  and 

sharp  angles.    The  rising  part  is  slightly  concave,  the  systole 


Fig  8.-CardlOBraphlo  curve  of  the  froc  after  thirty  mintites"  acUon  of 
residue.    F=8. 

The  main  diflerence  between  the  tracings  obtained  under 
chloroform  and  under  the  residue  consists  in  the  concave  out- 
line and  narrowness  of  peak  in  the  latter.  If  they  represented 
blood  pressure,  the  work  done  by  tlie  heart  to  produce  the 
residue  tracing  might  be  said  to  be  less  than  half  that  re- 
quired for  the  cliloroform  tracing.  A  cardiographic  tracing, 
however,  only  indirectly  represents  the  work  done  by  the 
heart,  so  probably  the  actual  difference   is  not   nearly  so 

The  possibility  of  establishing  the  dillerence  of  physio- 
logical action  being  thus  demonstrated,  the  experiments  were 
continued  on  rabbits. 

The  drugs  were  administered  by  inhalation  through  a 
tracheal  cannula,  in  order  to  prevent  irritation  of  the  upper 
respiratory  tract.  An  ordinary  test  tube  containing  the  drug, 
and  some  cotton  wool  to  assist  evaporation,  was  placed  before 
the  cannula,  air  being  free  to  enter  on  all  sides.  During  in- 
halation the  blood  pressure  was  marked  by  a  Hiirthle's  mano- 
meter connected  with  the  carotid  artery,  and  the  respiration 
by  a  Marey's  drum  communicating  with  tlie  cannula  at  the 
point  where  it  was  fixed  in  the  tracliea.  The  experiment  was 
generally  continued  until  respiration  ceased.  The  animal 
was  then  restored  by  means  of  artificial  respiration,  and 
allowed  to  come  round  till  pressure,  reflexes,  respiration,  and 
general  appearance  had  returned  to  their  normal  state.  Then 
the  other  drug  was  tried,  so  as  to  compare  the  difference 
of  action  on  the  same  animal.  This  double  experiment  was 
in  some  instances  repeated  twice,  though,  as  a  rule,  the 
animal  could  not  be  considered  a  fair  subject  for  observation 
after  being  twice  resuscitated.  In  some  experiments  the  in- 
halation was  interrupted  after  having  lasted  sufficiently  long 
for  the  purposes  of  demonstration.  At  the  close  of  the  last 
intended  experiment  the  animal  was  not  allowed  to  die,  but 
first  made  to  recover,  so  as  to  prove  that  no  permanent  para- 
lysis of  heart  or  respiration  had  occurred. 

A  third  series  of  experiments  was  made  later  on,  the  only 
difference  being  that,  instead  of  Hiirthle's  manometer,  a  mer- 
cury manometer,  and  instead  of  the  kymograph  a  paper  roll  was 
adopted,  in  order  to  obtain  a  continuoustracing  of  respiration 
and  blood  pressure  during  the  whole  experiment.  In  the  fourtli 
experiment  an  attempt  was  maae  to  substitute  for  the  test  tube 
a  spherical  long-necked  bottle.but,  its. ictionprovingunceriain, 
as  will  be  seen  from  the  remarks  in  the  table  (Table  111),  the 
original  plan  was  taken  up  again.  After  this  experience  greater 
care  was  taken  to  insure  saturation  of  the  breathing  air  with 
chloroform.  The  cannula  was  forced  as  far  as  possible  down 
in  the  opening  of  the  test  tube,  the  tube  itself  being  held 
nearly  horizontally,  the  cotton  pulled  close  to  the  cannula 
and  well  saturated  bv  occasional  shaking.  In  the  last  experi- 
ments a  roll  of  blotting  paper  was  put  into  the  tube  instead 
of  the  wool,  in  order  to  obtain  a  larger  surface  for  evapora- 
tion. This  method,  rough  as  it  may  seem,  after  some  experi- 
ence allows  the  experimenter  to  calculate  very  accurately  the 
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Table  111.— Skoivinj  Results  of  Thirteen  Evperim'.nts  on  Resistance  of  Respiration  and  Changes  of  Blood  Pruture. 
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23 
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intensity  of  administration.  Thus  the  experiments  as  a  whole 
came  to  represent  a  series  of  rising  intensity,  and  the  result 
was  found  to  be  the  same,  whether  the  drugs  were  adminis- 
tered sparingly  or  more  freely. 

Regarded  as  experiments  on  the  action  of  chloroform  in 
general,  the  results  obtained  by  these  experiments  corroborate 
previous  obsers'ation.  The  blood  pressure  appears  to  be 
gradually  and  uniformly  lowered  from  the  beginning,  but  not 
effectually  till  the  respiration  is  affected.  For  some  time 
after  respiration  has  ceased  the  heart  continues  beating.  The 
pulse  rate  is  on  the  whole  below  the  normal,  but  may  rise 
above  it  for  a  period. 

The  special  result  of  the  investigation,  that  is,  the  differ- 
ence found  between  the  physiological  action  of  pure  chloro- 
form as  opposed  to  that  of  the  impure  residue,  is  as  fol- 
lows :  — 

1.  No  ditference  was  found  in  the  shape  of  the  pulse  waves 
nor  in  the  frequency  of  respiration,  the  former  being  equally 
affected  by  both  drugs,  the  latter  varying  freely. 
'  2.  The  pulse  rate,  compared  in  nineteen  cases,  is  higher  at 
the  close  of  the  experiments  with  residue  than  of  those  with 
pure  chloroform. 

3.  The  blood  pressure  in  by  far  the  greater  number  of  the 
experiments  at  the  moment  the  respiration  stops  is  higher 
after  inhalation  of  pure  chloroform  than  after  inhalation  of 
the  impure  residue. 


Remarks. 


Abscissa  pen  has  been  moved,  but  it  is  evident  that  pressure  at  the 
end  of  b  remains  higher  than  in  a  and  r,  though  the^racing  was  ris- 
ing in  c.    Vide  Experiment  No.  10. 

Figures  of  blood  pressure  by  measurement  on  tracing  at  latflr  date 
only  comparatively  exact. 

a,  momentary  interruptions  several  times.  Abscissa  line  disturbed. 
Pressure,  mean  higher,  and  differences  greater  in  a  than  ;n  h. 


Dregs  of  residue  in  bottle  instead  of  test  tube.  Big  rabbit.  No  anxs- 
thesia.  Other  sample  of  residue  for  c,  does  not  act  lor  twenty 
minutes,  after  shaking  up.    Death  in  three  minutes. 


Resuscitated  with  difficulty  attfir  a. 
vening  between  a  and  6. 


Three-quarters  of  an  hour  inter- 


Just  before  stoppage  of  respiration,  temporary  nsing  of  blood  pres- 
sure. Compare  Experiment  185.  2  of  the  Hyd.  Coram..  Lancfl, 
1S90,  i,  p.  1391.     At  its  greatest  height  Diast.  =  22,  Syst.  =  j2. 


The  same  rising  in  the  blood  pressure  as  in  Experiment  10,  ^. 
blood  pressure  apparently  higher  accordingly. 


The 


4.  The  residue  causes  stoppage  of  respiration  much  more 
quickly  than  pure  chloroform.    The  periods  are  as  in  Table  III. 

In  some  cases  (Experiments  7  and  15)  the  expected  result 
did  not  take  place,  probably  because  the  dregs  of  samples  of 
the  impurities  were  being  administered.  This  calls  attention 
to  a  fact  which  bears  upon  all  the  experiments.  The  boiling 
point  of  pure  chloroform  is  60=  C,  that  of  the  residue  attaints 
150=  C.  The  samples  in  question  did  not  boil  under  6,  . 
The  vapour  tension  of  the  residue  is  consequently  less  than 
that  of  chloroform;  in  other  words,  the  residue  is  far  kss 
volatile.  The  quantity  of  chloroform  inhaled  at  everj'  breath 
therefore  must  have  been  much  larger  than  the  quantity  of 
residue.  If  both  drugs,  therefore,  killed  at  the  same  time, 
there  would  still  be  a  ditference  in  favour  of  the  pure  chloro- 
form. No  method  could  be  devised  to  avoid  this  inequality, 
because  the  residue  is  in  itself  so  variable  a  mixture.  More- 
over even  without  correcting  this  inaccuracy,  the  noxious 
action  of  the  impurities  is  clenrly  proved. 

In  drawing  conclusions  from  these  results  with  regard  to 
the  practical  use  of  chloroform,  the  following  tacts  ought  to  be 
borne  in  mind  :  The  raw  material  from  which  Pictet  s  chloro- 
form is  prepared  is  originally  chloroform  of  superior  though 
not  special  qualitv,  and  pure  according  to  the  Pharmacopa-m 
Gennanica.  The  impurities  accordingly  are  Present  even  in 
chloroform  ordinarily  considered  unobjectionable,  though,  ol 
course,  in  an  extremely  diluted  st.nte.     It  seems  as  if  sub- 
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stances  that  are  noxioas  ouly  lo  a  degree  when  concentrated, 
could  not  be  of  much  aci-ount  when  diluted  in  a  proportion 
greater  tlmn  l.iXx):  1.  Thi8  ia  quitea  mistake.  Dilution  with 
so  powerful  an  agent  a."*  rhioroform  does  not  weaken,  but,  in 
tact,  aHsists  toxic  ftlects  by  lessening  the  resisting  powers  of 
the  oruanism. 

From  the  above,  the  dortrine  that  impure  cliloroforni  i.s 
dantjerous  would  seem  to  be  experimentally  proved.  To  the 
rules  for  administration  '•(  chloroform  so  often  given,  one 
omitted  by  all  except  St'dillot  and  his  school  ought,  there- 
fore to  be  added  :  That  the  quality  of  chloroform  be  carefully 
examined,  and  only  tho  very  best  procursMe  omployod. 
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Ta«^  l\.-SMo,ci»S,  lUsult.  of  Se^  further  Erpermentsjrith^.rcurial  Manometer. 


Remarks. 


Manometer  leaky. 

nroes  of  sample  emplovod.    Rabbit  larRC,  white,  much  triphtened :  resisted  violently. 

MS^emof.ls  and  rellei  action  during  experiment.     The  liquid  .n  the  test  tul^e  doea 

not  smell.    New  sample  for  c. 

Uled  immeaiatoly  after  connection  with  manometer.    Could  not  be  resuscitated. 


BlottlDB  paper  in  test  tube.     In  «  accidentally    in  h  on  purpose,  a  few  drops  were 
thrownTnio  the  cannula.    Pressure  fell  immediately,  but  recovered  in  b. 

Blotting  paper.    In  c  clotting  prevents  noting  the  pressure. 


TUE   COMPARATIVE   SAFETY  OF  CHLOROFORM 

IN   OBSTETRIC   PRACTICE. 

A.  H.  TIBBY,  M.S.,  M.B.Lond..  F.R.C.S.Eng., 
demonstrator  of  Physiology,  Guy's  Hospital. 

In  thp  BniTlSH  MEi>irAL  .Toritx.\.L  of  January  10th  of  t}iis 
year.  Dr.  Lombe  Atthill  remarks  :  "  Cliloroforni  is  admittedly 
nearly  safe  in  midwifery  practice;  why  it  should  be  so  when 
complete  anesthesia  is  80  often  produced  during  obstetric 
operations  I  am  unable  to  say.  Possibly  because,  in  these 
cases,  involnntao"  expulsive  efTorts  seldom  entirely  cease,  and, 
as  at  the  expiration  of  these,  comparatively  deep  inspiration 
follows,  it  may  tend  to  prevent  asphyxia,  but  then  the  deeper 
tlie  inspiration  the  more  chloroform  will  be  inhaled." 

It  appears  to  me  that,  presuminR  chloroform  kills  mainly 
by  paraly.'jing  the  respiratory  centre,  then  its  greater  safety 
in  obstetric  work  is  explicable  physiologically.  The  act  of 
parturition  brings  into  play  all  the  associated  movements  of 
extraordinary  expiration.  This  occurs  not  once  only,  but  as 
the  lat>our  proceeds,  the  expiratory  etforts  are  intensified  m 
vigour  and  frequency.  In  this*  connection  it  is  most  instruc- 
tive to  note  the  remarks  of  Professor  Foster.'  The  main 
points  are  :  "  A  tracing  of  the  respiratory  movements  is  taken 
from  an  animal.  If  the  trachea  be  suddenly  closed  at  the 
summit  of  inspiration  there  is  a  temporary  inhibition  of  in- 
spiration, and  sometimes  an  attempt  at  expiration.  If  the 
trachea  be  suddenly  closed  at  the  end  of  expiration  the  result 
18  an  increajie  of  the  subsequent  inspiration.  .And  assuming 
on  thi'  strength  of  analogy  the  existence  in  the  vagi  of  two 
gets  of  fibres,  we  may  say  that  eximnsion  (of  the  lungs) 
stimulates  the  endings  of  the  fibres  which  inhibit  inspira- 
tion, and  concurrently  teml  to  augment  expiration,  while 
collapse  stimulates  the  fibres  which  inhibit  expiration  and 
•agment  inspiration."  .  . 

In  the  greatly  increased  expiratory  etFects  of  parturition, 
PBpecially  with  a  temporarily  closefl  glottis,  we  liave  a  con- 
dition which  sets  the  activitv  of  the  inspiratory  portion  of 
the  respiratory  centre  at  a  higher  index.  The  waning  of  in- 
cnned  expiration  stimulates  the  waxing  of  increased  in- 
spiration. Hence,  I  take  it,  tlie  centre  is  less  likely  to  be 
overwhelmed  by  an  inordinate,  or  even  an  ordinary,  amount 

'  »  TutbvOk  0/  rhyriology.  Fifth  Edition,  vol.  11,  pp.  iVi-riDi. 


of  chloroform  vapour  passing  through  it.  It  is  pleasant  t<> 
note  that  Dr.  AtthilFs  observation  of  the  regular  sequence  or 
deep  inspiration  is  supported  hy  physiological  experiment, 
but  his  last  sentence  that  "  some  would  suppose  the  danger 
of  an  overdose  being  then  taken  "  appears  to  me  scarcely  in 
point.  It  is  a  question,  not  so  much  of  the  blood  absorbing 
more  chloroform  because  of  the  deeper  inspiration,  but  rather 
of  the  recognition  of  tlie  facts  that  the  patient  is  suthciently 
under  the  influence  of  the  anwsthetie.  and  that  the  breathing 
is  going  on  well.  So  that,  according  to  all  the  rules  for  the 
administration  of  ana;sthetics,  one  would  diminish  the 
amount  of  chloroform,  allowing  only  just  so  much  to  be  in- 
haled as  is  necessary  to  maintain  complete  anrestheeia  with 

safety. 

I  am  still  one  of  those  who,  clinging  to  traditions  older 
than  the  Hyderabad  Commission,  deem  it  necessary  to  watch 
the  pulse  as  carefully  as  the  respiration,  believing  that  sudden 
changes  may  arise  from  paralysis  of  the  cardiac  centres 
equally  with  the  respiratory.  I  can  allude  to  two  instances 
in  which  the  pulse  ceased  before  the  respiratory  movements. 
But  I  fail  to  agree  with  Dr.  Fancourt  Barnes-  that  the 
"  weaker  the  heart  the  more  readily  does  it  succumb  to  the 
paralysing  action  of  chloroform,  and  that  when  the  heart  is 
strong-stronger  than  usual,  as  in  tlie  hypertrophied  heart 
of  pregnancy— it  can  more  easily  withstand  the  action  of 
chloroform."  I  am  inclined  to  believe  that  chloroform  acts 
on  the  respiratory  and  cardiac  nerve  centres,  and  not  on  the 
motor  apparatus.  Further,  will  anyone  advance  the  proposi- 
tion that  the  nervous  svstem  is  also  stronger  and  more  stable 
during  pregnancy  ?  Rather,  it  is  more  responsive  to  unusual 
stimuli,  hence  the  greater  effect  of  extraordinary  expiratory 
movements  during  parturition. 


SociBTv  Fon  KeliefTof  Widows  and  Obpha.vs  of  Medical 
Mk.v.  A  quarterly  court  of  the  directors  of  the  society  was 
held  on  January  l.itli.  Tlie  chair  was  taken  hy  Mr  Henry  Lee, 
V.P.,  in  the  unavoidable  absence  of  the  president,  Sir  James 
Paget.  Two  new  members  were  elected,  and  the  death i  of 
four  reported,  (irants  to  the  amount  of  £1,436  were  made,  to 
be  distributed  among  the  04  widows  and  IR  orphans  receiving 
assisUnce  from  the  society.  A  fresh  application  for  a  gran'' 
was  read  from  a  widow  and  assistance  was  given.  The  deatli 
of  a  widow  in  receipt  of  grants  since  1879  was  reported,  ihe 
expenses  of  the  quarter  were  £78. 

'  British  Medical  Jodbnal,  January  23rd,  18»2. 
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The  Theories  which  have  been  Pbopodndbd  conceening 

THE  Thyroid  Gland. 
In  the  history  of  every  discovery  in  physiology  or  pathology 
we  usually  have  to  wade  througli  the  writings  of  a  wearisome 
number  of  authors  wlio  are  ready  to  occupy  space  and  time  in 
constructing  theories  as  to  the  probable  use  or  function  of  an 
organ  witliout  contributing  any  fact  or  definite  observation 
to  the  subject,  and  that  of  the  thyroid  gland  aSbrds  no  excep- 
tion to  tliis  rule.  But  there  is  a  special  point  in  the  hypo- 
theses concerning  the  present  question,  only  applied  to  other 
organs  or  tissues  in  the  dark  ages  of  medicine,  and  that  is  the 
contention  as  to  whether  tlie  tliyroid  gland  has  any  function 
at  all  (Prochaska)-  or  serves  any  useful  purpose  to  the 
economy. 

It  is  universally  recognised  that :  (1)  The  various  organs  of 
the  body  possess  a  different  value  to  the  economy  in  different 
classes  of  animals  and  at  different  ages  of  the  same  class  or 
species.  (2)  If  an  organ  be  of  importance,  then  its  removal 
will  be  followed  by  constitutional  disturbance  (subject  to  the 
conditions  mentioned  in  (1) )  proportionate  to  the  complete- 
ness of  the  loss  of  the  function  of  the  organ.  AVitli  extremely 
few  exceptions,  the  results  of  the  investigations  of  the 
authors  I  have  consulted  show  that  thus  tested  the  tliyroid 
gland  is  a  structure  of  importance  to  the  economy  and  that 
that  importance  varies  in  accordance  with  the  principles 
stated  in  (1). 

Those  who  deny  that  the  thyroid  gland  possesses  any  im- 
portance, or  that  the  symptoms  evoked  by  its  removal  are 
due  to  the  loss  of  its  functional  activity  are  Bardeleben,  Cam- 
bria, Drobnick,  Gibson  (':'),  Kaufmann,  Munk,  Philipeaux, 
Tauber. 

Bardeleben  made  three  experiments  in  three  dogs,  of  which 
one  gave  the  usual  positive  result  (vide  ivfra).  The  negative 
cases,  however,  were  not  examined  for  accessory  glands,  and 
consequently  cannot  be  regarded  as  of  weight.  Cambria 
stated  that  no  constitutional  disturbance  followed  removal 
of  the  thyroid  gland.  As  however  he  followed  the  in- 
structions given  by  Kaufmann  (see  below),  he  proljalaly  did 
not  remove  the  thyroid,  but  the  submaxillary  glands,  and  the 
negative  result  of  his  work  is  consequently  easily  understood. 
Drobnick  repeated  flunk's  experiments  in  eight  dogs,  of 
which  three  survived.  ISeing,  as  he  admits,  for  some  reason 
unable  to  perform  the  operation  aseptically,  he  naturally  was 
led  to  believe  that  irritation  of  the  nerves  in  the  neck  was  the 
cause  of  the  cachexia  thyroidectomica  {vide  infra).  Kaufmann 
bitterly  attacked  tlie  views  of  Schiff  and  others,  and  stated 
tliat  removal  of  the  thyroid  glands  produces  no  constitutional 
disturbance.  As,  however,  it  is  evident  that  he  removed  the 
submaxillary  glands  instead,  his  statement,  as  it  is  founded 
on  an  erroneous  experiment,  cannot  be  accepted.  Munk,  in 
his  first  publication,  stated  that  altliougli  his  own  experiments 
showed  complete  and  abrupt  tliyroidectomy  in  dogs  to  be 
almost  invariably  accompanied  by  fatal  constitutional  dis- 
turbance, nevertheless  in  his  opinion  this  was  not  caused  by 
loss  of  the  function  of  the  thyroid  gland,  but  by  certain  (in- 
definite) injuries  to  the  surrounding  parts.  In  his  second 
paper  it  appeared  that  these  injuries  were  supposed  by  him 
to  be  lesions  of  tlie  nerves  in  the  neck,  that  is,  the  laiyngeal 

1  a  German  version  of  this  paper  was  published  in  Virchnu-.--  Fest- 
schrift. 1891.  I  have  given  the  reforiMu-es  in  full  in  that  publication,  but 
considerations  of  space  forbid  tlicir  reproduction  liere. 

-'  For  example,  such  a  classical  work  as  Leisringand  .Miiller's  dismisses 
the  subject  in  a  tew  words,  sayini;  that  the  gland  is  not  known  to  possess 
any  function,  but  th.at  recently  (.sir)  the  idea  of  its  being  a  regulator  of 
the  cerebral  circulation  has  been  suggested. 


nerves  and  the  vago- sympathetic  trunk.  This  idea  that  the 
symptoms  might  remotely  have  been  tlius  produced  occurred 
also  naturally  to  the  minds  of  the  earliest  experimenters. 
Scliiir  had  directly  examined  the  nerves  in  his  researches, 
and  I  myself  had  carried  out,'^  three  years  before  Munk's  pub- 
lication, microscopic  investigation  of  the  nerves  in  my  ex- 
periments, and  had  shown  that  when  the  thyroidectomy  was 
properly  performed,  and  duly  followed  by  the  characteristic 
symptoms  the  nerves  nevertheless  remained  quite  uninjured. 
Drobnick,  in  his  experiments,  also  stated  that  he  found  the 
nerves  involved  in  the  sear  tissue,  which  was  not  unlikely 
when  the  fallacies  of  his  septic  method  are  considered.  Before 
Munk  and  Drobnick's  publications,  however,  BaumgJirtner 
had  propounded  the  same  view,  and  it  was  then  repeatedly 
put  forward  (vide  Billroth,  etc.).  For  many  years  in  England 
the  symptoms  of  myxredema  had  been  attributed  to  lesions 
of  the  sympathetic.  In  consequence  of  the  prevalence  of  this 
theory  numerous  investigators  made  special  experiments  on 
the  point. 

Munk  states  that  by  injecting  croton  oil  into  the  capsular 
tissue  of  the  gland  he  obtained  results  similar  to  those  of 
thyroidectomy,  though  differing  in  some  respects  from  its 
characteristic  phenomena.  As,  however,  he  undoubtedly 
complicated  his  experiment  by,  in  some  cases,  injuring  the 
gland  itself  seriously  by  the  injections,  the  mixed  result  ob- 
tained by  him,  and  quoted  in  support  of  his  theory,  is,  in 
truth,  only  a  corroboration  of  the  views  he  opposes  ;  and  his 
experiment,  repeated  by  Kemperdick,  gave  equally  indeter- 
minate results  bearing  the  same  interpretation. 

Properly  to  test  the  point,  a  very  thorough  series  of  experi- 
ments was  carried  out  by  Ewald,  Fano,  Fuhr,  Herzen,  Carle, 
and  "Weil,  and  a  few  observations  were  made  by  Breisaeher. 
In  these  experiments  not  merely  the  special  glandular  nerves 
derived  from  the  sympathetic  observed  by  Liebrecht  and 
otliers,  but  also  the  trunks  of  the  laryngeal  nerves  and  even 
the  vago-sympathetic  trunk  were  subjected  to  every  conceiv- 
able form  of  in-itation  by  extensive  traumatism,  septic  inflam- 
mation, even  by  direct  inoculation  of  septic  microbes, 
chemical  irritation,  electrical  excitation— all  producing  in- 
tensely the  conditions  supposed  by  Munk  to  cause  the 
cachexia  thyroidectomica,  but  with  absolutely  no  result. 
Finally,  other  observers  have  examined  the  condition  of  the 
nerves  after  thyroidectomy,  and  have  found  them  uninjured. 
This  has  been  done  by  Schiff,  Fuhr.  von  Eisselsberg,  Ewald, 
Loeb,  and  myself.  The  weight  of  evidence  is  so  obviously 
against  the  view  that  the  cachexia  and  acute  symptoms  fol- 
lowing thyroidectomy  are  evoked  as  the  result  of  irritation  of 
the  nerves  in  the  neck,  that  it  is  now  never  seriously  advo- 
cated, with  the  few  exceptions  before  named  :  and  the  view 
that  the  thyroid  gland  is  of  some  functional  value,  and  not  an 
"  indift'erent  organ  ''  (Bollinger),  prevails. 

Philipeaux  stated  tliat  lie  removed  completely  the  thyroid 
glands  in  four  dogs  1  year  old,  and  that  a  month  later  they 
showed  no  symptom.  The  observations  of  Tizzoni,  Ughetti, 
Alon/.o.  among  others,  indicate  that  even  in  dogs  a  month  or 
six  weeks  is  too  short  for  observation,  and  that  at  the  end 
even  of  several— for  example,  seven  to  nine — mouths  dogs 
have  shown  the  fatal  cachexia.  In  any  case,  moreover,  in 
view  of  the  immense  number  of  positive  results  on  dogs  by  so 
many  investigators,  these  four  negative  observ'ations  are  diffi- 
cult to  understand.  Tauber  made  the  remarkable  statement 
that  in  an  extremely  large  percentage— about  6G  per  cent. — of 
cases,  he  could  find  no  thyroid  gland  at  all  in  his  animals.' 
This  is  so  completely  at  variance  with  the  observations  of 
every  other  observer  that  his  work  cannot  be  accepted. 

Theories  of  Fcvctiox. 

AVe  have  occupied  sutficient  space  and  time  in  the  con- 
sideration of  this  very  fundamental  question,  and  must  turn 
at  once  to  discuss  what  theories  have  been  formed  as  to  the 
true  function  and  importance  of  the  gland.  Tlie  theoretical 
modes  of  regarding  its  duties  may  be  enumerateit  as  follows  : 

1.  That  it  is  for  the  purpose  of  presei-ring  the  contour  of  the  neck.  2. 
That  it  acts  as  a  mechanical  cushion  to  protect  the  important  vessels  and 
nerves  from  compression  effects  exerted  by  the  contracting  muscles.    .•). 

'  My  original  publication,  in  cjtenso  in  the  British  Medical  JorKNAL 
in  iss,^,  was  evidently  not  known  to  Munk  or  to  the  large  majority  of  mj 
fellow  workers  attroad  until  recentlv. 

*  The  account  is  so  imperfect  that  it  is  not  stated  what  kind  of  animal - 
possibly  they  were  rabbits. 
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'"^  t'«»-iiit{..vrr  111.-  lirstodlipscntelpological  theory  originatfd 
by  Wliitrt^ui.  wi-  luni  to  tlic  Kci-ond,  wliicli  was  lulviu-ntea  liy 
I.u-.-hk.i;  hut  siiir.Miotonly  istliiTf  iionroof  fonli.omiii'-'  insuj)- 
p.rt.'fit  but  i>l>">  the  experirnce  ol  tliyniidectoiiiy  ilireotly 
neg<tiv.-H  it.  we  inny  propetil  to  tlie  third  hypotliesis,  whirh. 
thongli  gupp'irte.i  by  Boerlmnve.Martyn.andMerkel,  is  nevir- 
■thelwis  «o  direilly  eoiitradii-ted  l.y  every  obaeriatioii  of  ex- 
Hirpation-  hiindrjMls  of  which  have  now  been  performed-as  to 
.call  for  no  further  disonswion.  ,.  ,   , 

The  next  views  which  I  shall  consider  are  those  whicli  have 
be«'n  put  forward  by  the  anatomists,  and  it  is  a  strikiiiR  coni- 
ment  on  thef.ilhicy  into  which  an  observer  is  easily  led  if  he 
ventares  to  argue  from  structural  details  alone  as  to  the  func- 
tion of  an  oriim.  unaided  by  the  only  true  method  of  inquiry, 
nnm.dy  ei[M-riment,  that  the  anatomists  are  divided  into  two 
exactly  opposite  schools  on  this  verj- point.  One  party  be- 
liever that  the  thyroid  acts  mechanically  to  produce  anwraia 
of  the  brain  either  by  compressing  the  carotid  arteries— 
«;oyon-  or  as  a  iliverticulum  of  part  of  the  blood  stream  — 
Rush  Waldev.-r.  lirashey.  The  other  party,  the  opponents  of 
this  view  and  supporU'rs  of  the  fifth  hypothesis -Hcbrager, 
Meuli  I.iebermeister -believe  that  the  duty  of  the  gland  is  to 
Orevent  ana-mia  of  the  brain.  Kven  the  swelling  of  the  gland 
in  the  recumbent  position,  whiih  is  put  forwar-l  by  the  sup- 
Dorters  of  the  fourth  hypothesis,  is  dainned  by  their  oppo- 
nents as  favouring  their  own  view.  It  is  very  strange  that  so 
maoh  should  have  been  written  and  argued  upon  these foiirtli 
and  tifth  hypotheses  without  any  of  the  authors  testing  their 
worth  by  simple  experiment,  which  would  have  at  once 
settled  the  matter. 

Fven  the  most  recent  anatomists,  who  hare  devoted  atten- 
tion to  it,  namely,  Waldeyer,  Staeh.d,  Z«-iss  etc.,  have 
trusted  only  to  the  revelations  of  structure,  and  in  so  doing 
have  laid  themselves  open  to  the  successful  attack  try  tlie 
same  weapons  of  a  representative  of  the  opposite  anatomical 
camp,  namely.  Uildinger.  A  corollary  to  the  a'wtt>mical 
views  is  the  theor\-  of  Korneris,  who  considered  that  the  gland 
swelled  during  sli'ep,  with  the  evolution  of  which  condition 
lie  .'onsidered  it  to  be  connected. 

Vll  the  hvpntlieses,  th<-ref..re,  which  merely  rest  on  a  point 
of' "eneral  import,  such  as  the  vascularity  of  the  gland,  etc.. 
Bho'uld  claim  no  further  consideration.  .,    ,      . 

The  sixth  hypothesis,  namelv,  that  the  thyroid  gland  manu- 
factures some  substance  specially  required  for  the  proper  nu- 
trition and  functional  activity  of  the  nervons  system,  is  one 
whi.h  has  been  advanced  bv  some  authors -John  Simon. 
Weil  Sanguirico,  with  Canalis-bnt  is  not  strongly  supported. 
Tlie  fad  that  the  nervous  system  suffers  so  prominently  in 
the  cachexia  thyroide.-tomica  is  no  proof  in  favour  of  this 
reslricte.1  creed  of  the  function  of  tlie  gland:  it  is  only  one 
expression  of  the  general  disturbance  of  metabolism  caused 
fcy  loss  of  the  tliyroid  tissue.      ,         ,         .     ,  •       ,„ 

The  seventh  hvpotliesis  has  long  been  in  favour,  owing  to 
the  theoretical  iKcmopoietic  action  of  the  gland  having  only  of 
late  veirs  been  more  defined.  In  fact  it  has  usually  been 
confused  with  the  eighth  hypothesis,  of  which  more  will  be 
said  immediatelv.  Direct  bieraopoiesis  may  be  imagined  to 
occur  (a)  in  the  manufacture  of  leucocytes,  ('>)  of  red  cor- 
Duscles,  (r)  of  the  constituents  of  tlie  plasma. 

As  yet  the  hiemopoietic  influence  of  the  gland  has  only  been 
investigated  as  far  as  (a)  and  (A)  are  concerned.  The  hrst  ob- 
eervalions.  those  of  CJrede,  Zesas,  and  others  showed  that 
cons.-  inent  upon  the  loss  of  the  spleen  the  thyroid  gland 
underwent  hypertrophic  changes  or  net-  rertn,  upon  wtiicii  t he 
disappearance  of  previous  leucocytosis  was  notj-d.  All  the 
exoerimental  observers  who  have  witnessed  the  cachexia 
thvroidcctomica  have  noted  the  remarkable  an;emm<hara(ter- 
istic  of  this  con.lition.  1  mys.-lf,  in  1kh4,  devoted  special  at- 
t<-ntion  to  this  subject,  and  f.mnd  that  in  monkeys  the  red 
blood  corpuscles  diminished  steadily  from  the  time  of  the 


thvroidectomy  for  a  fortnight,  and  then  reached  an  oligsemic 
equilibrium  which  persisted  to  death.  The  eucocyfes  on 
file  Other  haiKi,  became  treble  m  number,  but  when  the 
oligiemic  condition  nf  the  red  corpuscles  began  to  be  marked 
fhe  leucocytes  steadily  diminished  to  below  normal  at  death 
In  accord  with  the  observations  of  Crede  and  Zesas  on  man  I 
found  that  in  some  cases  of  thyroidectomy  in  monkeys  the 
spleen  was  also  enlarged,  but  this  fact  has  been  only  excep- 
tionally observed  in  the  carnivora,  although  a  very  large 
number  of  experiments  have  been  performed  For  a  further 
discussion  of  the  vicarious  action  of  the  spleen  and  thyroid 
L'land  as  regards  luemopoiesis  I  must  for  brevity  refer  to  the 
writings  of  Zesas.  ,.  ,     ,  .    . 

There  remains  a  line  of  research  which  has  not  to  my 
knowledge  been  followed  up  ;  that  is  the  question  of  the  pre- 
sence of  lymphoid  tissue  and  the  enumeration  of  the  leuco- 
cvtes  in  the  thyroid  artery  and  veins  respectively.  In  188(.  1 
siiowed  that  in  addition  to  the  embryonic  gland  tissue  de- 
scribed by  Baber  and  AV.Ufier  there  was  dehnite  lymphoid 
tissue  of  a  distinctly  splenic  character;  further,  that  leuco- 
cytes wci-e  present  in  notably  greater  proportion  m  the  veins 
liian  in  the  arteries,  and  that  this  proportion  was  greater  than 
that  to  be  found  in  the  vessels  of  the  limbs.  ,    .      ,.       ., 

Then'  is  no  evidence  that  tlie  thyroid  gland  is  directly 
ha-mopoietic  as  regards  the  red  corpuscles  or  the  blood 
plasma  but  Kohlrausch  has  found  that  in  the  acini  are  bodies 
closely  resembling  blood  plates.  This  introduces  us  at  once 
to  the  eighth  hypothesis,  according  to  which  the  thyroid 
eland  is  indirectly  luemopoietic.  It  has  always  seemed  to  me 
obvious  that  its  influence  must  be  exerted  hrst  on  the  chemi- 
cal metabolism,  especially  of  the  albuminoid  constituents  of 
the  blood,  and  that  while  there  was  no  positive  evidence  that 
the  normal  effect  is  a  constructive  one,  it  is  perfectly  clear 
that  the  absence  of  the  gland  must  very  markedly  alter  the 
constitution  of  the  blood,  and  so,  indirectly,  iKcmopoiesis 
must  be  dependent  on  the  integrity  of  the  thyroid.  Ihis  is  a 
point  of  considerable  importance  in  view  of  the  fact  that  all 
observers  who  have  examined  the  condition  of  the  blood  after 
th>T0idectoiny  have  found  it  notably  altered  in  its  constitu- 
tion and  function,  even  apart  from  the  changes  in  the  cor- 
puscles already  referred  to.    (Sanguirico,  with  Canalis.) 

The  changes  in  the  blood  apart  from  the  alteration  in  the 
numbers  in  the  corpuscles  are  as  follows:  (a)  Increased 
venosily  (all  observers,  especially  Herzen,  Hofnchter,  and 
Kooowitsch).  (/')  Great  diminution  in  the  amount  of  oxygen 
(Afbertoni  and  Tiz/.oni)  which  may  in  the  arterial  blood  fall 
'  below  the  normal  proportion  in  the  veins.  This  condition 
has  been  termetl  by  Herzen  "  anoxyaemia."  (The  connection 
of  this  condition''  of  the  blood  with  the  activity  of  the  respira- 
tory centre  is  given  below),  (r)  Presence  of  abnormal  con- 
stituents of  the  plasma.  Halliburton  has  found  mucin  in 
the  blood  of  monkeys  on  which  I  had  performed  thyroidec- 
tomy. ,      .  T.      1 

It  requires  no  insistance  to  point  out  that  such  changes  m 
the  blood  gravely  altering  its  constitution  and  functional 
activity  must  evoke  a  considerable  degree  of  aniemia  both  by 
destructive  changes  in  the  fluid  itself  and  by  the  eftect  which 
it,  thus  altered,  necessarily  exerts  on  the  blood-forming 
tissues— for  example,  marrow.  .      ■   n  t 

The  statement  of  these  points  relating  to  the  intluence  of 
the  thyroid  gland  as  regards  h;emopoiesis  will  serve,  I  trust, 
ti>  make  clearer  the  position  I  have  always  held,  and  which 
Professor  Virchow  has  done  me  the  honour  to  criticise.  Ihe 
filial  solution  of  the  questions  raised  will  be  rendered  easy  by 
future  researches.  ,     ,,      ,        ,. 

The  ninth  hypothesis  which  directly  connects  the  function 
of  the  gland  with  the  functions  of  the  female  sexual  organs  is 
many  centuries  old.  Of  late  vears  the  subject  has  been  80 
carefully  considered  by  Freund"  in  its  chief  liearings  that  it  is 
hardly  necessary  for  me  here  to  do  more  than  point  out  how 
the  truth  of  the  conjunction  of  the  functional  activities  ot 

■  Mk-licl3on  and  T:iiThauo(7say  tlial  The  whole  ps  exclLioRe  of  oxygen 
and  ciirl)t>nic  aiid  is  increased  ;  accoidiuR  to  the  latter  to  three  times  the 
normal  iiiiiount.  .  .,  «  ,t  ,^^;a  ^,^i,„ 

■■  Piscnli  and  Viola  consider  that  tho  secretion  of  the  thyroid  may  by 
bcinn  constantly  supplied  to  the  blood  prevent  tlie  development  therein 
of  some  to.\ic  product,  wliich  poisons  the  .system   u  the  gland  be  re- 

''portiie  special  literature  of  this  necessarily  indeterminate  point  con- 
sult Freuud'3  valuable  paper. 


Jan.  ;iU,   180L'. 


THE    FUNCTION    OF    THE    THYROID    GLAND. 


[Tar   HaiTtm  917 


these  parts  is  confirmed  by  the  far  greater  liability  of  the 
female  sex  to  suffer  from  myxa>dema.  The  liarmony  between 
the  two  sets  of  organs  is  evinced  by  the  enlargement  of  the 
thyroid  occurring  when  active  changes  happen  in  the  sexual 
organs.  What  is  the  nature  of  the  change  whicli  requires  the 
increased  activity  of  the  thyroid  is  not  yet  known,  but  that 
such  a  need  should  arise  is  comprehensible  from  the  altered 
condition  of  the  blood  in  pregnancy  and  menstruation.  The 
widespread  alterations  in  metabolism,  which  are  frequently 
noted  in  these  conditions,  would  naturally  create  a  necessity 
for  increased  activity  in  a  metabolist  organ  like  the  thyroid. 
As  an  indirect  confirmation  of  the  relationship,  Scluinlein 
shows  that  there  are  two  maxima  for  the  appearance  of  goitre 
— namely,  the  development  of  puberty  and  of  senile  involu- 
tion respectively. 

There  remains  the  tenth  hypothesis,  which  is  the  most  im- 
portant of  all,  and  the  demonstration  of  which  is  necessary 
to  the  proof  that  the  thyroid  gland  is  tlie  active  agency  in 
metabolism  that  has  been  suggested  in  these  pages.  The 
task  before  us  is  first  to  review  the  facts  accumulated  during 
tiie  last  decade  in  the  investigation  of  the  following  condi- 
tions—first, thyroidectomy  in  birds,  rodents,  ruminants,  soli- 
pedes,  carnivora,  monkeys,  men,  and  its  relation  to  (1) 
myxcedema,  (2)  cretinism  ;  and,  secondly,  to  summarise  the 
general  level  of  knowledge  thus  attained  for  the  purpose  of 
categorically  stating  the  present  position  of  the  subject. 

Natubb  of  Thyroid  Tissue. 
We  must  preface  the  demonstration  of  wliat  happens  when 
the  function  of  the  thyroid  glands  is  lost  by  some  considera- 
tion of  the  circumstances  under  which  the  normal  gland 
tissue  exists  in  functional  activity.  Having  already  alluded 
to  thehiemopoietic  action  of  thyroid  tissue,  and  having  sliown 
the  error  of  i^elieving  that  its  rich  blood  supply  merely  sug- 
gests a  mechanical  appendage  to  the  cerebral  circulation,  we 
are  able  to  discuss  its  proper  glandular  structure.  It  was 
suggested  by  Morgagni  and  some  of  the  older  writers  that  the 
thyroid  secreted  a  colloidal  or  glairy  substance.  These  hypo- 
thetical ideas,  however,  were  worthless  until  King  showed 
that  gentle  pressure  on  the  lobes  of  the  gland  caused  the 
contents  of  the  gland  acini  or  vesicles  to  flow  into  the  peri- 

Eheral  lymphatics.  After  he  had  thus  filled  the  lymphatics, 
e  coagulated  their  contents  in  situ,  and  thus  readily  demon- 
strated the  mode  of  exit  of  the  secretion,  which  he  thus  re- 
cognised the  colloidal  product  of  the  gland  to  be.  Boechat 
and  Baber  first  showed  microscopically  that  the  periaeinous 
lymphatics  contained  the  colloidal  material  seen  in  the  acini, 
and  thus  anatomically  confirmed  the  experimental  demon- 
stration of  King  as  to  the  connection  between  these  cavities. 
I  also  found  the  same  condition  constantly  to  exist,  and  de- 
termined the  obvious  truth  of  Baber's  view  that  the  acinous 
epitlielium  was  a  true  secretory  gland  tissue  which  separated 
the  colloidal  material  from  the  blood,  and  that  this  found  its 
way  into  the  circulation  by  means  of  the  lymphatics.  Quite 
recently  tlie  suliject  has  again  received  attention  from  Lan- 
gendoril',  Biondi,  and  Kohlrausch,  all  of  whom  have  recon- 
firmed these  views.  They  liave  also  acceded  to  the  opinion 
that  the  vesicles  in  part  intercommunicate,  and  Langendorft" 
has  dwelt  particularly  on  the  secretory  character  of  the  epi- 
thelium, and  especially  on  the  intimate  connection  between 
the  protoplasm  of  the  cell  and  tlie  colloid  material.  Tlie  se- 
cretory character  of  the  epithelium  has  been  further  exhibited 
by  the  experiments  of  Wyss,  who,  inspired  by  Gaule,  injected 
pilocarpi!!  with  the  result  of  increasing  remarkably  the  secre- 
tion of  the  colloidal  substance,  as  well  as  of  producing  extra 
colloidal  change,  extension,  etc.,  in  the  epithelial  cells,  after 
the  toxic  action  of  the  drug  had  become  well  established. 

As  to  the  colloidal  secretion  of  the  gland,  that  was  shown 
in  1826  by  Babinglon  to  be  albuminous  and  not  mucin.  Th<> 
same  opinion  was  formed  by  Oorup  Besanez.  who  showed 
that,  unlike  mucin,  it  was  soluble  in  acetic  acid.  Laiigen- 
dortl's  micro-chemical  experiments  also  yielded  the  same 
facts.  Besides  various  forma  of  alkali-albumin,  water,  salts, 
etc.,  according  to  Moscatclli,  paralactic  acid  must  be  specially 
mentioned  among  its  constituents.  The  same  substance  has 
been  also  found  by  Hirschler  in  those  lymph  glands  which 
receive  lymph  froin  the  thyroid  gland. 

The  physiological  iiillueiice  of  the  secretion  has  also  been 
directly   investigated,   first  by   Ewald,   who   found  that  the 


juice  expressed  from  the  thyroid  gland  of  a  dog  prodoced  in 
another  such  animal  coma  after  three  hours,  and,  further, 
that  the  extract  from  other  animals  was  not  so  toxic  at  all. 
I  repeated  the  experiment  with  the  gland  of  the  sheep,  and 
obtained  only  negative  results,  as  also  was  the  case  with 
Alonzo's  experiments.  Langendorff  noted  drowsiness  to  fol- 
low such  injections  in  rabbits.  As  I  pointed  out  some  years 
ago,  this  experiment  is  complicated  by  the  presence  of  tissue 
fibrinogens  (Wooldridgc),  which  are  very  toxic.  In  accord- 
ance with  this,  it  is  important  to  note  that  several  experi- 
menters (Langendorlf,  etc.)  have  seen  intravascular  clotting  to 
occur  as  the  result  of  their  injections.  Wagner  finds  that 
injections  of  mucin  determine  in  cats  tremors  and  tetanoid 
spasms  resembling  those  of  the  cachexia  thyroidectoraica. 
Closely  connected  with  this  point  is  one  which  is  discussed 
on  page  211),  namely,  the  etlects  of  injecting  the  secretion  of 
the  gland  in  animals  from  whom  the  glands  have  been  re- 
moved, and  at  the  same  time  the  source  and  mode  of  im- 
provement in  myxcedema  caused  by  transplantation  of  gland 
tissue. 

FCNCTION  OP  THE   ThYBOID. 

We  must  conclude,  it  seems  to  me,  that  the  thyroid  gland 
is  a  structure  essentially  connected  with  the  metabolism  of 
the  blood  and  tissues  ;  tliat  in  fulfilment  of  its  functions  it  is 
hpemopoietic  both  directly  and  indirectly,  and  that  it  forms, 
that  is,  secretes  from  the"  blood  a  colloidal  substance,  which 
is  transmitted  via  the  lymphatics  from  the  acini  of  the  gland 
to  the  circulation. 

Importance  of  Thyroid  Tissue  to  the  Economi/. 

The  relative  importance  of  a  gland  in  itsserviceof  the  needs 
of  the  organism  is  well  shown  by  its  developmental  history. 
Tliis  is  particularly  true  of  tlie  thyroid  gland  in  both  its  nor- 
mal physiological  relations,  and  under  morbid  conditions.  I 
have  myself  found  that  in  the  human  ftetus  the  gland  tubes, 
or  rather  cylinders  of  epithelium,  during  the  interval  from 
the  sixth  to  the  eighth  month  commence  their  secretory  func- 
tion. Huschke  showed  that  in  proportion  to  the  body  weight 
the  gland  was  heaviest  at  birth,  and  notably  diminished  to- 
wards the  end  of  life.  Not  only  is  tlie  mass  of  the  gland 
greater  in  early  life,  but  histological  research  (Canalis  and 
Tizzoni)  shows  that  whereas  karyokinetic  changes  are  very 
frequently  to  be  seen  in  the  epithelial  cells  of  the  glandular 
acini  in  young  animals,  theyare  correspondingly  very  rare  in 
the  acinous  epithelium  of  old  individuals. 

In  strict  accord  with  these  proportional  estimates  are  (1) 
the  anatomical  degenerati"e  changes  which  occur  in  conse- 
quence of  senility  and  (2)  the  anatomical  changes  witnessed 
in  general  wasting  diseases  in  which  tlie  metabolism  of  the 
body  is  generally  lowered.  (1)  Those  alterations  which  are 
due  to  old  age  are  widely  known— namely,  fibrocystic  degene- 
ration, etc.— but  have  been  well  described  by  Hale  White  and 
Pilliet.  who  find  cystic  degeneration,  interstitial  cirrhosis, 
great  diminution  of  the  colloidal  secretion,  and  retrogressive 
changes  in  the  glandular  epithelium,  the  acini  being  filled 
with  broken-down  dchris  of  the  cells.  (2)  Defaucamberge. 
working  under  Cornil,  has  foundthat  in  phthisis  the  secretory 
activity  of  the  gland  is  very  notably  decreased,  and  conse- 
quently the  colloidal  substance  disappears  from  the  acini, 
which  "come  to  resemble  the  epithelial  cylinders  of  the  embry- 
onic stage. 

The  thyroid  gland,  therefore,  is  in  functional  activity  before 
birth,  and  is  of  special  metabolic  importance  in  early  extra- 
uterine life,  while  its  value  falls  as  the  general  vital  pro- 
cesses decrease.  Tliis  position  is  finally  confirmed  by  the 
crucial  experiments  of  pathology  as  follows:— 

(ff)  Experimental  thyroidectomy  is  very  much  more  fatal 
to  young  animals  than  to  adults.  Tliis  I  have  found  to  be 
markedly  so  in  monkeys;  Scliill',  Wagner.  Ewald,  and  others 
in  the  carnivora.  Cooper's  two  experiments  are  the  only 
ones  to  my  knowledge  which  oppose  this  general  conclusion, 
and  they  must  be  considered  to  be  imperfect,  since  the 
animals  were  not  kept  for  a  sulficiently  long  period  nor 
examined  for  accessory  glands.  Saiiguirico  and  Orecchia 
state  that  in  ruminants  the  removal  of  the  gland  in  3  lambs 
was  not  followed  by  the  cachexia.  Judging  from  my  own 
experience  of  adult  sheep,  I  do  not  think  that  in  these 
cases  the  animals  were  observed  for  a  sulhcient  length  of 
time.  It  would,  therefore,  he  very  advis'.hl(>  that  the  experi- 
ments should  be  repeated  and  largely  extended.    Conversely, 
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Hpcnr,  S.mo...  nn.l  mv-oH  Imvo  found  tlmt  roniovnl  of  the 
Clan<l  ill  «k<hI  iiirnivorous  iinimnN    is   not   followed   l>y  llio 

(A)  Ciiili.-xiii  •.truiniprivn  lin-<  h.-en  foun.l  by  nil  oba.TMTS 
to  occur  with  far  »;r.-nt.r  fmiu^ncy  wli.-ii  t  u-  tl.yroid.Htoiny 
has  l«-.«i  iHTfoniu-a  in  young  individuals.  Tins  is  well 
•hewn  in  th.>  aoi-ompanyins  tnbl..  wliuh  is  copi.M  from 
Bouni.vill.>  and  Bricon'a  valuable  paper  on  Sporadic  Cre- 
tinism ;- 

u,.  lexIs  Ktrumlpiiva  after  ToUl  Tliyroldefloniy. 

**"  Casoa  observed. 
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Tliis  table  shows  that  the  liability  to  constitutional  dis- 
lurban.-.'  folU'wini:  the  loss  of  the  function  of  the  thyroid 
eland  i-  extrem.dy  marked  in  early  life,  and  almost  aliruptly 
cease-  at  about  the  .•JOtli  year.  The  observations  of  anthro- 
pologist- have  tor  a  long  time  tended  to  show  conclusively 
that  active  growth -that  is.  increase-also  ceases  at  Ihejiiith 
year  The  concordance  of  these  two  facts  strikingly  illus- 
trates the  bcarini;  of  the  gland's  function  on  the  general  vit;il 
activity.  Kixher.  who  has  had  so  large  an  experience,  is  of 
the  opinion  tlmt  total  thyroidectomy  performed  before  puberty 
will  mevitably  be  followed  by  the  cachexia. 

(<•)  Intrauterine  cretinism  is  now  (\  irchow.  l.arlow,  bhat- 
toi-k  Kberth.  P.owlliy,  Sutton)  well  recognised,  although  for 
•  lotig  time  it  was  described  under  the  title  of  fu'tal  rickets. 
In  this  condition  either  the  thyroid  gland  does  not  develop 
normally  or  it  undergoes  atrophic  changes,  so  that  at  the  time 
ot  birth  usuallv  not  a  trace  of  it  is  to  be  found,  very  rarely  it 
has  hem  described  as  normal,  but  no  microscopical  examina- 
lion  made.  I'nder  these  circumstances  the  cretinic  and 
myxiedematons  cachexia  is  excessively  advanced  during  the 
intrauterine  life  of  the  faHus,  so  that  it  is  almost  invaniildy  j 
bom  dead.  ,.,,,■! 

(rf)  To  this   may  be  added  the  well  known   fact    tliat   in  , 
countries  where    cretinism   is   relatively   rare— for  example, 
England- there  occurs  a  myxfcdematous  form  which  follows  | 
morbid  changes  in  the  thyroid  gland  in  cliiMren,  producing  j 
what  is  spoken  of  as  ■•  sporadic  cretinism"    or  "  iiiiotte pachi/- 
drrmiriiie"  (I5ourneville  and  I'.ricon).     In  the  present  paper, 
however.  I  cannot  deal  with  these  conditions  except  so  far  as 
they  illustrate  pi.ints  like  the  present,  emphasising  the  ap- 
parent importance  of  the  gland  in  early  life. 

The  conclusion  therefore  affirmed  above  concerning  the 
relative  value  of  the  gland  according  to  the  age  of  the  indi- 
vidaal  need  not  be  further  insisted  upon. 

The  Dintrihution  of  Thyroid  Titfiie  in  the  Body  and  its  lielation 
to  the  Pituitary  lindy. 
Tlie  occurrence  of  thvroid  tissue  in  other  parts  than  the 
lobes  of  the  gland  in  front  of  the  trachea  is,  as  will  be  subse- 
quently seen,  a  matter  of  far  more  than  embryological  iii- 
tere"t.  and  the  coi-xistence  of  the  pituitary  body  may  con- 
veniently be  considered  at  the  same  time.  The  development 
of  the  tiiyroiil  gland  proper  can  not  be  entered  upon  here, 
but  not  only  are  the  position,  early  appearance  and  relations 
0(  the  gland  in  the  embryonic  life  of  the  higher  animals  evi- 
dence of  importani-e,  but  as  shown  by  .lulin  and  others  the 
iiarae  appears  to  be  trut-  of  the  lower  vertebrates ;  for  example 
the  .Vmmoco'tes. 

The  principal  fact,  however,  of  importance  to  the  present 
qaestion  is    the  existence'   of  additional   masses   of  thyroid 


tissue  or  accessory  thjToi'l  glands  as  these  have  been  termc 
Since  (initx-r  de.scribi-d  the  proportional  frequency  of  acces- 
Borv  glaiils  in  man,  numerous  aiitliors  (Callender,  Hruch, 
Kadyi,  /.Uikerkandl,  Madelung,  Streckeisen,  Wolf  and  I'orta) 
have  eonsiilered  the  Biibje<'t  in  all  its  anatomical  bearings  and 
colle<-ted  the  literature  upon  it.  This  last  duty  has  been 
spi-cially  carefnllv  performed  by  Miidelung  and  Semon. 
Brietly  summarised,  these  accessory  glands  may  be  grouped  in 
roan  as  follows : 

Kfiii"n  ni  Ihr  Ihiniii  llonr  :  Siiprn-h'inidrnt.  PrThvoldfol,  Infrnhvoiilrnl. 
-OI  tlie«e  ilic  lnfr.i-liyriidc»l  i(l»nd  lias  lone  been  Itnown  as  I  lie  middle  or 
prrainldnl  lobo  o(  llic  llivrold  body.    Tlil'i  Callender  showed  to  be  really 

'  Von  Elneltberg  could  not  detect  any  accessory  glands  In  the  cat. 


•  fw.«  m«»  nf  tissue  and  In  2  per  cent  ot  the  cases  examined  bv  Gruber, 
a  free  m«a»  o'  "' " "'■  •"rlor  acressory  gland.  Stroi-kcisoii  subdivides  the 
be  ™f»  «'«<''' ""k'X'uui"  (1)  i'rffihyoideal,  (2)  supral.yoideal.  (a)  epi- 
Kv^^M^a  ''air  4ri    Irn   yo^^  but  these  were  i.ot  only  found  In  man. 

'"nS    S'l-^^r;-^^';?!  ''^:^^'^^^  r  %lana  stated  that 

Lii^rAj^^  of  live  doEs  which  sutlcrcd  from  goitie  there  hivi.pcn.d  to  bo 
^Uo^n.Xrced  aotTt  roid  glands.  Other  authors,  \V..lller.  \\  aK'ucr 
ldt4iu-!nvoaNodec,,ninrd  the  existence  and  relative  constancy  of 
heseacceiHOTV  elands,  and  it  will  bo  remombored  tlial  accord  ng  to 
k-mifcc-  the  thvroid  Rliind  in  its  development  commences  dofc  to  the 
imlb  ^  L  r  ?c  In  tt.^  ril.bii  >.  In  the  carnivora  accessory  thyroid  Rlands 
1  ,^vB  bee  .  on  d  i  (.ll.c.-  sihKitions  (Fuhr.  Autokratow)  Munk  states 
lhataltho..KirhehL  looked  in  cenoral  for  accessory  glands  in  animals, 

''V^of  con'rso°posurvi''evidonce  must  always  outweifrh  neuativo  ovidcnce 
wo  ncverulcllss  are  compelled  to  conclude  th,at  a.'cessory  glands  occur 

"Thel-eari'rofaUtliese  facts  Will  be  seen  furth.-r  when  the 
ouestion  of  compensatory  action  of  otlier  tissues  arises  m 
?ascs  where  the  thyroid  is  lost,  but  it  s..eme.l  more  Proper  to 
discuss  the  prevalence  ot  tliis  specialised  tissue  at  the  mo- 
ment when  the  ■;eneral  importance  of  the  gland  as  a  meta- 
bolising organ  was  under  consideration, 

T/ie  Pituitani  Tiody. 
\ttention  must  now  be  directed  to  the  pituitary  body,  inas- 
mucl,  as  from  tlie  development  of  tlie  anterior  lobe  as  well  as 
"rom  its  structure,  it  is  evidently  closely  allied  to  the  thyroid 
bodv,  and.  like  it.  plays  probably  a  more  impor  ant  part  m 
the'economv  than  has  previously  been  attributed  to  it. 

The  description  of  tlie  development  and  histology  of  tlie 
pituitarv  body  (anterior  lobe),  which  is  given  m  most  text- 
books, iias  been  notably  supplemented  by  several    autliors, 
I  especiallv  Rogowitsch,  Pisenti    and  Viola       From  these  re- 
«..,-irehes'it  is  obvious  that  the  anterior  loh<>  of  tlie  jntuitary 
1  i.odv  is  an  epithelial  structure,  the  cells  of  winch  are  arrau'.'ed 
cvliiidrieallv.  and  that  there  is  a  series  ot  lacunar  spaces  sur- 
!  roundin-  them   which,  to^-ether  with  the  blood  vessels  con- 
tain, in  the  normal  state,  colloidal  material. 
I        Vs  vet  but  little  research  has  been  directed  to  the  relation 
i  between  the  thvroid  and  pituitary  bodies,  apart  from  simi- 
larities of  structure,  but  there  is  some  direct  evidence  on  tins 
point,  and  what  there  is  goes  to  show  that  the  pituitary  bod.v 
respon.ls  (in  a  compensatory  manner  (?)  )  when  the  thyroidal 
i  function  is  lowered.     Thus  Ro-owitsch  has  found  that  after 
'  thvroidectomy  in  dous  the  pituitary  ghin.l  is  swollen,  and    he 
ceils   become  vacnolat.'d   and  ultimately    disinte.crated    the 
longer  the  animal  survives  the  thyroidectomy.     I'lnally.  in 
sporadic  cretinism,  where  the  thyroid  gland  is  lost,  the  pitu- 
itary body  has  been  found  to  be  enlarged  (BourneviUe  and 
Bricon). 

INDIBECT  Evidence  of  the  Importance  of  the  THYHorn 

Gland. 
In  accorilance  with  the  well-known  laws  of  gland  physio- 
lo"v,  the  thyroid,  upon  loss  of  one  lohe.  shows  compensatory 
hvpcrtrophy  of  the  otlier.      This  "  hypertrophy      has   been 
observed  Under  dill'erent  circumstances. 

II'Acn  Half  the  Whn/r  Gland  has  been  J{emored.—\\  agner  was 
the  first  who  recognised  enlargement  of  one  lobe  to  occur  if 
tiiit  of  the  opposite  side  were  removed.  In  the  following 
year  I  confirmed  his  statements,  but  like  subsequent  investi- 
gators—von  Kis.selsherg,  Breisaeher,  who  also  obtained  the 
same  result-I  noticed'that  it  di<l  not  always  occur.  It  soon 
I  I.ecame  evid.'nt  to  me  that  this  incoiislaiiey  was  apparently 
due  to  the  variable  condition  of  the  animals  so  far  as  their 
constitutional  state  was  concerned.  AVhere  the  active  rneta- 
bolismof  the  tissues  was  lowered  from  any  reason,  and  the 
animal  neither  grew  nor  increased  in  weight,  the  remaining 
lobe  of  thc>  gland  did  not  hypertrophy,  but  when  the  animal 
was  not  old  at  the  time  of  operating  and  developi^d  normally, 
then  the  thyroid  tissue  hypertrophied  in  an  apparently  paral- 
lel degree  to  the  needs  ot  the  metabolism  of  the  body.  I  liis 
view  has  been  confirmed  by  the  observations  of  von  Kissels- 
herg,  who  found  the  hypertrophy  only  to  occur  in  young  in- 
ilividuals.  There  are  many  points,  especially  in  regarrt  to 
the  histology  of  this  hypertrophy,  which  are  well  worth  of  an 
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extended  study,''  but  the  observations  are  too  scanty  to  admit 
■oi  further  consideration  in  detaih 

Ilypertrophij  of  Accessory  Thyroid  Glands. — It  has  been  ob- 
•eerved  after  eomph'te  thyroidectomy  in  man  that  otlier  islands 
of  tliyr<?id  tissue  became  enlarged,  and  that  whereas  tem- 
iporary  symptoms  of  cachexia  (lieverdinj  may  appear,  they 
impro'^K-'  ill  proportion  apparently  to  the  degree  of  swelling  of 
the  accessory  thyroid  glands.  In  one  interesting  case  (Shat- 
tock),  destruction  of  the  thyroid  by  a  neoplasm  led  apparently 
to  hypertrophy  of  an  accessory  thyroid  gland.  Following 
closely  on  the  evidence  adorded  by  hypertrophy  of  the  re- 
maining thyroid  tissue  when  part  is  lost  is  the  remarkable 
series  of  experiments  on  transplantation  of  thyroid  tissue 
■commenced  by  Sehid",  and  so  thoroughly  elaborated  by  von 
Eisselsberg.  Schili'  found  in  the  dog  tliat  transplantation 
<intraperitoncally)  of  the  healthy  gland  shortly  before  the 
operation  of  thyroidectomy  was  sufficient  to  protect  the  ani- 
mals from  the  fatal  cachexia,  although  they  appear  to  have 
constantly  sutl'ered  from  the  tetany.  Carle  found  that  trans- 
plantation a  week  after  the  thyroidectomy  was  inefficient  to 
•ward  oft' the  cachexia.  This  experiment  repeated  a  few  times 
by  other  investigators,  however,  did  not  yield  the  same 
positive  result  until  von  Eisselsberg  renewed  the  research  on 
a  larger  scale,  and  found  that  in  cats,  if  the  transplanted 
gland  underwent  atrophy  and  degeneration,  the  usual  cachexia 
■supervened.  If,  on  the  other  hand,  the  gland  became  properly 
vascularised  and  resumed  its  functional  activity,  then  the 
-cachexia  did  not  show  itself.  This  very  conclusive  evidence 
suggested  to  me  the  advisability  of  introducing  the  practice 
of  transplantation  as  a  rational  treatment  of  myxoedema  and 
•cretinism.  I  was  not  aware  until  some  months  later,  by  the 
subsequent  publication  of  Bircher,  that  this  had  already  been 
performed  by  liim  as  treatment  of  cachexia  strumipriva,  and 
I  afterwards  learnt,  through  the  kindness  of  Professor  Kocher, 
that  he  had  commenced  it  as  long  ago  as  1883.  In  France  it 
has  been  taken  up,  and  operations  by  Lannelongue,  Jlerklen 
■and.WaUher,  Bettencourt  and  Serrano  have  been  performed  in 
myxLcdema  and  sporadic  cretinism.  The  sum  of  all  these 
operations  is  unquestionably  a  notable  improvement  in  the 
patients  and  amelioration  of  the  symptoms  in  those  cases 
where  the  grafted  gland  survived. 

Amount  of  Gland  ivhich  in  the  Cnrnivora  must  he  left  for  Func- 
tional Purpose.^. — In  accordance  with  what  has  been  said,  it 
will  be  recognised  that  a  valuable  point  in  connection  witli 
this  brarch  of  the  subject  is  the  question  as  to  how  much  of 
the  gland  is  necessary  to  meet  the  needs  of  the  organism. 
The  statements  of  investigators  (Colzi,  von  Eisselsberg,  Fuhr, 
Banguirico,  with  Canalis,  Weil)  are  pretty  close,  and  show 
that  in  dogs  and  cats  there  must  be  at  least  one-third,  or  in 
some  cases  one-fourth  of  the  gland  left  to  prevent  the  onset 
■of  the  fatal  cachexia.  It  follows  from  what  I  suggested  above 
that  tlie  value  of  this  remnant  w'll  be  very  different  according 
sto  the  constitutional  state  of  the  animal.  Coupled  direcily 
with  this  point  of  residual  portions  of  thyroid  tissue  being 
available  for  the  metabolic  necessities  is  the  question  whether 
gradual  extinction  of  the  gland  (thus  anticipating  the  effect 
of  senility)  co\ild  be  accomplished  without  causing  the  fatal 
cachexia.  Scliifl'  first  attempted  this  by  successive  extirpa- 
tions at  considerable  intervals  in  dogs,  but  he  found  that  as 
a  rule  the  procedure  was  only  occasionally  survived.  In  his 
•and  all  the  various  methods  of  gradual  extinction  of  the  thy- 
roid gland,  a  remarkably  constant  feature  appears,  and  that 
'is  the  outbreak  of  many  of  tlie  initial  symptoms  of  the 
cachexia,  that  is,  tetany,  hebetude,  etc.  These  are  developed 
•(Schiff,  Colzi,  Fuhr,  Fano,  with  Zanda)  in  proportion  to  the 
destruction  of  the  gland  tissue,  and  disappear  when  the  meta- 
bolic equilibrium  is  regained,  often  by  hypertrophy  of  acces- 
■sory  tissue.  Colzi  and  Fano  (with  Zanda)  found,  further,  that 
transfusion  of  healthy  blood  caused  these  preliminary  sym- 
ptoms to  diminish.  Munk  stated  that  if  the  gland  were  iso- 
lated, shelled  out  of  its  bed,  but  left  in  situ  with  the  vessels 
ligatured  and  primary  union  secured,  the  animal  would  pro- 
bably recover,  but  that  if  suppuration  occurred,  as  seems  to 
have  happened  in  the  large  majority  of  his  cases,  death  en- 
sued.    II is  experiment  has  been  repeated,  however,  by  seve- 


ral observers — Weil,  von  Eisselsberg,  Fano,  Ewald— who  state, 

on  the  contrary,  that  the  effects  are  the  same  as  thyroidec- 
tomy. Munk's  own  description,  moreover,  shows  that  where 
the  nutrition  of  the  gland  substance  and  contents  was  com- 
pletely destroyed  by  the  operation,  the  cachexia  inevitaVtly 
followed,  and  the  same  conclusion  is  arrived  at  by  the  above- 
mentioned  investigator?,  wlio  have  repeated  his  experiment, 
as  well  as  by  Tarchanotl.  who  ligatured  all  the  vessels  sup- 
plying the  gland.  A  further  point  is  raised  by  these  experi- 
ments, namely,  the  temporary  warding  off  of  the  unfavourable 
symptoms  by  the  animal  absorbing  the  secretion,  yet  remain- 
ing available  in  the  residual  gland  structure.  This  was  the 
view  taken  by  Schiff  of  his  transplantation  experiments.  A 
positive  observation  in  its  favour  is  the  result  of  the  experi- 
ments conducted  by  Vassale  on  nine  dogs.  This  author 
found  that  if,  immediately  after  thyroidectomy,  the  expressed 
juice  and  secretion  of  tlie  glands  were  injected  into  the  ani- 
mal, the  cachexia  was  thereby  considerably  diminished,  that 
is,  the  venosity  of  the  blood  improved,  as  also  the  conjunc- 
tivitis, etc."'  Von  Eisselsberg,  however,  saw  no  such  improve- 
ment in  cats  similarly  treated. 

Evidence  of  Actice  Groirth,  that  is,  Regeneration  of  Thyroid 
Tissue  v)hen  this  has  been  in  part  removed. — Active  gi'owth  or  re- 
generation on  the  part  of  the  thyroid  tissue,  if  it  existed, 
would  be  in  support  of  the  opinion  that  its  integrity  is  a  me- 
tabolic necessity.  As  a  matter  of  fact,  the  true  thyroid  glan- 
dular tissue  does  show  a  strong  tendency  to  regeneration, 
especially  in  the  peripheral  regions  (cf.  also  Woltler).  Canalis, 
Ribbert,  and  Neumeister  have  found" that  in  dogs  and  rabbits 
the  removal  of  portions  of  the  gland  was  followed  in  a  few 
(two  to  three)  days  by,  first,  the  appearance  of  mitotic  figures 
in  the  epithelial  cells  of  the  nearest  acini ;  and,  secondly, 
the  growth  of  the  epithelium  as  cylinder  masses,  which  sub- 
sequently formed  new  acini  in  the  supporting  tissue  of  the 
scar. 

Summary. —To  sum  up  the  indirect  facts,  we  see  that  they 
afford  very  weighty  evidence  in  favour  of  the  view  that  the 
thyroid  is  "in  truth  the  important  origin  of  metabolic  influence 
that  the  general  results  of  thyroidectomy  would  lead  us  to 
believe  it  to  be. 

{To  he  continued.) 


REMARKS 


"  I  very  greatly  regret  that  the  details  of  the  splendid  work  by  Profes- 
sor Halsted  and  Professor  Welch  are  not  available  for  this  report  1 
anticipate  iimch  will  be  learnt  from  their  researches  on  this  very  qucs- 
itlou  of  "  hypertrophy." 
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THEIR   TREATMENT  BY  THE  ADMINISTRATIOX 

OF  LARGE  DOSES  OF  OLIVE  OIL. 

By   JAMES    F.    GOODHART,     M.D.,    F.R.C.P., 

Physician  to  Guy's  Hospital. 

The  uncertainties  of  medicine  are  so  great  that  my  sympa- 
thies have  ever  gone  out  to  that  candidate  for  a  degree  of 
whom  it  is  told  that  his  examiner,  after  appealing  in  vain  to 
several  lines  of,  as  he  Imped,  dormant  genius  only  to  meet 
with  disappointment,  tossed  him  the  corner  of  a  blotting 
pad,  with  the  scathing  request  that  he  would  ^vrite  down  all 
lie  knew.  In  a  sense  we  are  not  so  far  removed  from  that 
poor  young  man,  for  while  we  can  most  of  us  talk  to  any  ex- 
tent upon  what  we  think,  how  few  things  are  there  that  we 
really  know  \  But  a  discourse  upon  ignorance  in  the  abstract 
will  not  help  us  much,  so  I  have  selected  the  liver  as  our 
locus  nitier,  and  as  our/oci(.<  nigerrimus  I  will  take  gall  stones. 

We  all  know  tliat  gall  stJues  produce  a  great  deal  of  dis- 
tress, not  to  say  agony,  that  they  lead  to  various  serious 
changes  in  the  liver,  and  in  one  way  or  another  are  by  no 
means  an  infrequent  cau-^e  of  death.  But  it  is  not  with  points 
of  this  kind  that  I  wisli  to  deal  at  present.  The  question  I 
wish  to  ask  is  a  much  more  searching  one.  namely,  what  do 
we  know  about  the  wliy  and  the  wherefore  of  the  formation  of 
gall  stones,  because  clearly,  unless  we  do  know  why  and  how 
they  form,  we  are  in  no  position  to  treat  them  to  any  good 

1"  Compare  the  gratifvine  rcults  obtiiined  by  Dr.  G.  Murray  in  treating 
myxcedemabv  this  method.  British  Medical  Jouksal,  October  loth, 
isi'l  p.  7i"6. 
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Duri...*^.  fnforla.ml.ly.  I  think  I  nm  in  tlio  imfiHo"  '.'' 
mmnum  Uml  w..  .lo  know  almost  nolliinK  nLmit  tli.in.  \M' 
think  Wf  know  lh»t  tti.y  miur  in  stout  ih-oj.!..  o[  MMl.-nlnn 
r«-ui.*lion  and  hiKli  I'vinc:  that  th.-y  an- .luf  to  a  sIukkiM. 
liv.T  and  to  a  thiik.-niiiK  of  tlu-  hile:  and  tlmt  tli.-y  art-  to  !»■ 
ln-al.ll  l.va  Mri.-llv  r.Kulat.M  dit-l  from  w  laOi  all  KURars 
•Un-li.-K.  and  (al.t  an-  to  W  .■x^lud.-d,  wlulf  tin-  liver  is  to 
■tim-1  up  to  a  bett«r  p.-rformantp8  ot  its  dutits  l>y  rcKular 
Mpn-inp.  In  addition  to  thin,  if  the  pati.-nt  l.-  moiiicd 
he  id  pai-ke.1  off  to  some  for.ign  npa  as  (  arlsl-ail.  1 
li*.ve  the  Carl»l»ad  phvsii-ians  think  very  hichly  of  their  spa  tor 
BUch  nuriio^ea  :  hut  spna  seem  to  legitmial.ly  enjoy  a  lieenee 
whi.-h  uiid.-r  cover  of  a  pillhox.  would  he  .lenominated 
.lua.kiry.  I  make  hold  to  ass.Tt  from  th.- experienee  of  no 
Muall  numlH-rof  eases  that  there  is  very  litlleevidenee  indeed 
to  shoir  that  a  lr.'atment  that  is  undouhttdly  u^^eful  (or  renal 
calenlus  is  ofanvdinvt  value  in  the  prevention  or  solution 
o(  call  stones.  I  say  direet  treatment  heoause.  of  course, 
there  an-  ineidental  advantaRes  to  he  derive<l  from  the  diet- 
inRand  lIushinR  if  the  .lisease  should  happen  to  atleit  a  fat 
unwieldv />-„i  ,,r<int.  lUit  ineidental  advantaRes  of  llus  kind 
an»  I  maintain,  independent  of  any  direet  infliieiue  of  the 
partieular  water  for  the  time  heinp  in  fashion  upon  the  par- 
ticular stone.  .\  case  that  came  under  my  notice  a  few  weeks 
hack  will  ixiint  some  of  the  remarks  I  have  already  made. 
and  start  me  on  others  I  wish  to  make, 
mr.  1. 


was  a  ynunR  married  woman  of  about  22;  she  was  decidedly 

*"*  "  "        ,1„.  1„„1  l„.cn   hy  no  means  inactive,  and  she  ha«t 


cholesterm-iiiiRl't  become  disproportionate  in  amount  or 
0  ?o«n  out  of  solution.  I  think  that  no  explanation  I  .at 
do'rnot  ".dually  supply  the  demonstration  why  the  choles- 
terin  crvstallises  out  could  well  he  more  probable. 

R  twe  are  so  crazv  on  diet  that  whenever  anything  goes 
wrouR  with  our  abdominal  organs  it  must  be  due  to  some- 
IhinR  we  ave  put  inside  us  from  our  food,  and  which  needs 
to  be  banished  from  ourm.«»  tor  the  remainder  of  our  naturaP 
l°ve8.     Such  has  certainly  been  the  case  with   the  treatment 

of 


tln-.l  • 


A  irenlli-niaii.  mill    «    licnltliv  looklne    man.    i-ame    to    mn 
•h   ii-i^eiiicd  «ltai-lci  ot  gnU  stones,     lie  had  dieted  lilni«elt 
-txrtion.  mid  liad  paid  tlie  most  si-rnpiiloiis  atteiitioi^ 
(   liin  nii-dl.-al  adviser.     He  lind  nl-io  l)ceii  to  ('ail<liiicl 
I  .iltliougli  lie  llioiiglit  this  did  liliii  yood.  he  had  lind 
,  .re  and  lie  had  had  another  since.     He  tiad  seen  all 

!.  .dual  men,  and  lliey  had  iloiibtcd  If  it  were  really  a 

1  -    tint  his  own   nicd.ialnian  had  no  doubt,  and  I  do  not 

,. ,  ould  tx'  »nv.  lor  his  repeated  attacks  ot  jaundi'-e  siirciv 
I  .r  beyond  (|uestlon.  even  with  the  quail  Heat  ion  that  I  shall 

1  "v      His  pain  had  rei|iiired  llie  free  use  ot  morphine. 

.•  came  away  miKhdiiBUStcd  with  Carlsbad  :  for  havine 
1  what  the  waters  roiiKI  do  in  smli  rases,  lie  was  the 

,       ,  ,1  thoiiih   1  do  not  Icnoivllint  that  is  a  fair  anrument 

acauut  Uic  water,  tor  even  spcclBcs  are  liable  to  play  the  individual 

n-  w :>»  ready  to  p)  anvwhere.  to  do  anythirc  if  only  he  could  be  rid  of 
i  iiut   1  told  iiim  that  there  was  not  a  ivater  in  existence  that 

■  c  him  any  relief.     I  then   went  very  carefully  into  his  his- 
t  Old  that  ho  dated  all  his  ailment  to  the  hapDenine  of  a  ereat 

d..  i.'-;i,  -nrrow  He  had  never  had  an  attack  before  then  ;  they  lieean 
wiinm  a  short  lime  afier  He  was  not  by  any  means  a  plethoric  man.  nor 
was  he.  although  In  (food  circumstances,  by  any  means  a  hiuh  Hver.  It 
Is  true  that  his  medical  adviser.  adoptiiiK.  as  I  think,  the  prevaillne  view. 
that  errors  ot  diet  o(  "ome  sort  arc  the  cause  of  the  disease,  considered 
that  he  was  not  suWciently  careful  in  his  meats,  but  he  had  lived  lor 
many  months  on  the  most  mono'onous  diet  without  any  benefit. 

I  sp<ike  to  him  thus:  "We  dint  know  how  call  stones  come,  but  1 
am  oTimi.ed.  from  a  full  in-iuirv  into  many  cases  that  in  some  way 
or  other  mental  worri-  and  latiRue  are  often  their  Immediate  pre- 
cursors ■■  .\nd  as  he  said  he  must  go  somewhere.  I  sent  him  under  pro- 
te<t  to  t.uchon,  partly  tMScause  lie  had  never  seen  the  I'yienecs.  and  it  is 
one  of  the  most  nerve  tranc|uilll«ini  «pots  in  Its  quiet  beauty  that  1  could 
think  of  at  the  moment,  and  partly  because  I  had  a  vaRue  idea  that  the 
■ulphur  in  the  waters  miulit.  perhaps,  in  some  way  have  atiene'^cial  effect 
u  an  hepatic  stimulant  Hut  I  did  not  push  the  waters.  It. was,  "  If  you 
want  to  ff.i.  KM  .  but  I  won't  promise  you  anv  results." 

Bui  1  did  make  a  t'reat  point  of  the  remainder  of  mv  adviec.  which  WHS 
that  he  should  take  as  much  olive  oil  durine  the  day  as  he  could  without 
makliiK  himself  sick,  from  lour  to  ciclit  tablcspoonfiils  or  more  If  iios 
alble.  "Well."  he  said.  "  I  can  ilo  a  good  <ical  of  that  sort  of  thine,  tor  1 
am  vcrv  fond  ol  oil.  hut  you  doctors  do  diiVer  so.  for  1  have  been  told  not 
to  toudi  tats  What  has  bei-ome  ot  him  I  do  not  know.  I'ossibly  fottinir 
no  drugs,  and  a  vcr>-  dubious  recommendation  ot  rertain  waters,  he  left 
my  door  to  turn  intotiiat  ol  someone  else.  «lio  would  treat  him  better,  or 
■t  leaal  more  in  acc.rd.iiice  with  his  Ideas  ol  t)cltermenL 

Now  I  want  to  say  a  word  or  two  about  these  two  points— the 
influence '•(  mental  worry  in  the  production  of  call  stones 
and  the  effect  of  the  olive  oil  treatment  in  the  dissipation  of 
their  symptoms  :  and  as  regards  both  I  am  only  speaking  after 
some  considerable  period  of  observation. 

As  resards  the  first  point- the  influence  of  the  ner- 
vous f.y.stem  upon  the  forn.ation  of  gall  stones— it  has  not 
been  my  expi-rience  that  these  concretions  are  specially 
liable  to  form  in  those  of  se<lentary  occupation,  the  obese,  the 
high  living,  t^uite  the  contrary.  It  is  a  disease  of  women 
more  than  of  men.  and  often  ol  women  of  (|uite  moderate,  not 
to  say  spare,  nutrition, and  I  have  seen  gall  stones  over  and  over 
again  in  the  very  sparest.  One  of  the  worst  c.-ises  of  pro- 
longed gall  stoiiH  misery  tliat  I  have  ever  seen  was  in  the 
person  of  an  old  lady,  the  thinnest  ol  the  thin,  but  she  was  a 
neurotic  of  the  most  extreme  typi-.  Another  case  that  I 
rememlier  in  which  gall  stones  lormed  unusually  early  in  lite 


,f  gall  stones,  and  it  is  pitiable  to  think  what  some  of  the.e- 
leoide  are  reduced  to  when  we  come  to  consider  how  little- 
val  evi  l".ce  the  advice  is  1  ased  upon,  and  that  the  paUent 
s  certainly  not  cured.  I  venture  to  suggest  that  "-'""  "f 
commission  ot  this  kind  as  regards  diet  have  v 
indeed  to  do  with  the  product. on  ot  gall  stones, 
their  occurrence  may  be  anticipated  under  any  i 
certain   proportion  of   neurotics,  and  we   may   lini 


IB   I  anr«.*    njjvi^,   naav*    v.. —     r 

I  venture  to  suggest  that  errors  of 

"     .    .,   .       1  -...J     _„    .1.^     Aij.i     >>.3\'o    vt.rv    little- 

oomraiss.on 

"«  «-;*!»    th*i   nroonction  oi    umi    stoiit-», 

diet   in 

■-•■- -        "1^''    *''^'' 

forecast  of  tliis  kVnd"i!iay"do"something,  if  indi'rectly,  towards 

^'ThisTtitroduces  us  to  my  second  point-Ihe  tieatmentof 
Rail  stones.  It  is  now  many  months  ago  since  1  read  the 
suggestion- made  1  forget  now  by  whom- that  olive  oil  in 
large  doses  was  a  good  remedy  for  gall  stones.  The  m/ioWe 
of  Its  action  was  said  to  be  that  by  its  administration  tatty 
acids  were  allowed  to  form,  and  thus  the  choh'sterin,  which 
forms  so  large  a  part  ot  these  concretions,  was  kept  m  solu- 
tion, and  possibly  also  was  redissolved  again  ajt"  havnig 
been  precipitated.  Ail  this  seems  reasonable,  and  in  the  last 
twelve  or  eighteen  months  1  have  rec-ommended  it  frequently 
on  these  hyiiothetical  grounds,  and  of  such  of  tne  cases 
as  have  come  more  immediately  under  my  own  notice  J. 
will   now  give  a  short  note. 

Cask    ii.-A    man    of    L's    years 

u ^ital  on  Januaiy  2sth    ., 

He  h.id  always  been  liable  to  bilious  attacks 
months  before  he  had  a  series  oi  attacks  of  pjii..  M^, "'^  ' ''^'■-,„  ,,.„  back 
abdomen,  which  used  also  to  run  oyer  to  tl'-" '«'' ^'^f.- ^nd  "ito  tlic  back. 
Thev  were  not  bad  enoueh  to  send  him  to  bed.  ""d'^y  passed  oil  leav 
inc  him  well:  they  were  unaccompanied  by  any  'i,«".^,'^i^'>'«  •'.'^"""hS" 

n  .Ta  uary,  8^11  he  sot  mliuenza,  aild  noticed  then  that  li.s  "'ot'°D^  bf_ 
■me  white',  and  thinks  be  eot  a  little  yellow  '""-'''""f'VXw  Thi^ 
noticed  that  when  he  had  his  bilious  attacks  he  ?ot  a  '''"e  yellow  T^e^ 
attacks  consisted  of  headache  and  s'ckness.  relieved  by  blue  piU  ana 
black  draueht.  Five  weeks  beloie  admission  he  '«e«"  'o  ''«  V," "'J' .y 
with  the  old  p.ain,  which  gradually  occame  more  >!>'?"'.?•  ^"^/"""hio^ 
his  medical  man  was  compelled  to  give  bin.  an  "'■'•'^•''O"  '!  . '"""^^  '"°! 
under  the  skin,  M.  the  same  time  as  the  pam  came  on  he  became  jam. 
-  ■      ■  He  was  seen  by  two  iiicaical  men,  wiio 


was 


admitted,  under  my  care,  into- 
tiuVs  Hospital  on  J.Tnuaiy-2sth  lH«i,  f"'-.  .J;'»"f'-^,  *.""»  Pf'^.'  'fi"(teen 
abdomen.  .  He  .h.-.d  .always,  been  liable  to  bilious  ^^^'f  ^';-^='^';;|,  «'/the 


diced,  and  li.ad  remained  so.  He  was  seen  by  wo  ''^■"^;  ■"?'•",  e 
both  thouRht  the  case  >:all  stone=.  alihough  none  had  ^'f^' J'^"  'd  '."  o!^ 
evacuations.    He  had  had  no  recurrence  ol  pain  s.nce  the  injection  ol 


lwwi'ncatiiVstmiouii7ean'da-haVf:aYlertwodays^^        ";"f ,',','«'    For  the 
two  ounces  three  times  a  day.    This  he  continued  •'".""-.'•''f  '■;-,„'^','SS 
St  two  0r.tbree.da5s  the >undice,:,ther  ...creased  ni^w.^^^^^^^^^^ 

within  this 
this 


tlrsi  two  or  iiiree  iiaj  s  iiiu  juiiiiouc  i  .m.*..  .... :^"'"  :  V-^  («.,'h  »^«.tter 

the  eleventh  day  it  was  noted  lobe  disappearinE  :  he  took  h.s  food  better. 


He  also. 


andtheindlKcstiondid  not  ti-ouble  liim  so  much.  .-,.    ,^   .„,   ;„  „,is 

period,  becan  to  pass  motions  with  '""'e  J'"''""'-  ">  I''''/"- '' "'  ;"  .""^ 

■e«i.ect  he  had  a  relapse  alter  three  or  lour  davs.  and  they  »?"'"  ''9%","1? 

quite  white.    On  the  Iweiity-slxlh  day  alter  admission  it  w-as  noted  that 

he  was  still  jaundiced,  but  he  then  began  topassol.ve  gioen  ''^.^e*  •  \"','f 

davs  later  they  became  ol  a  yellow  tinge,  and  111  two  ''">f/"o'«^'\? '^'^ 

the  hospital,  passing  plenty  ol  bile  in  h.s  evacuations  :  all  the  tende.  ucss- 

over  the  liver  and  evidences  ol  enlargement  had  disapreared.  ,,„„,, 

CasK  111.  -A  woman,  aged  :i-.  was  admitted  to  i;uy  s  Hosiutal  on  Marel. 

1st.  isi«i.     Five  years  before  she  bad  sullered  lu'st  from  acute  l'*'.'- '"  ^"JJ 

right  hvpochon'drium  and  had  at  the  same  time  vomiting,  jaundice  aarK 

urine,  and  clay  coloured  evacuations.  This  attack  lasted  on  and  oil  three 

months.      No    gall  sl.mes  were  found,  although  caielully  searched  tor. 

I  Twelve  months  later  anotlier  attack,  and  a  severe  one    came  on  ana 

I   lasted  fnuiteen  davs.    Since  then  she  had  had  slighter  attacks  at  .ot^f 

1  vala,  but  uo  gall  stones  had  ever  been  louud.    Ou  January  lotl.  she  naa 
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another  sudden  attack,  with  all  the  usual  symptoms.  After  a  fortniglit 
she  had  a  second,  lasting  fourteen  hours,  and  since  then  less  severe 
attacks,  liut  at  intervals  of  two  or  three  d.iys  had  had  pain  Listing  two  or 
three  hours,  she  had  been  in  bed  all  the  time,  and  had  wasted  rapidly. 
She  was  admitted  jaundiced,  very  weak,  constantly  sick,  bringing  up 
*)ile-stained  mucus.  Nothing  abnormal  could  l)e  felt  on  examination  of 
the  abdomen,  but  as  the  whole  history  of  the  case  made  it  almost  cer- 
tainly one  of  gall  stones,  she  was  ordered  a  pill  of  half  a  grain  of  opium, 
and  a  i|uartor  of  a  grain  of  belladonna  to  relieve  the  pain,  and  she  was 
put  at  once  upon  two  ounces  of  olive  oil  every  six  hours  flavoured  bv  t\vo 
drops  of  oil  of  cinnamon  and  a  little  syrup.  This  made  her  feel  at  first 
rather  sick,  but  she  kept  it  down.  She  had  no  further  return  of  pain, 
and  eighteen  days  after  her  admission  bile  began  to  appear  in  her  e%'a- 
cuations,  and  she  left  well  after  a  month  in  the  hosiutal,  This  patient 
took  eight  ounces  of  olive  oil  daily  for  twentv-thrce  days,  and  altliougli 
the  f:ccal  evacuations  were  repe.itedly  examined,  on  only  one  occasion 
was  there  any  appearance  of  fat  in  tlieni.  On  this  once  there  were  small 
white  or  yellowish  masses. 

Case  iv.— This  case  I  was  consulted  about,  but  1  have  not  seen,  so  T 
give  it  in  the  words  of  my  friend  Dr.  Eoothrovd  ;  A  poorwornan  liad  had 
several  attacks  of  gall  stones  in  a  few  months.  I  do  not  think  that  she 
had  jiassedthe  stone  that  had  troubled  her;  it  seemed  every  now  and 
again  to  give  her  pain  for  a  little  time  and  then  retreat.  Her  last  attack, 
about  a  fortnight  before,  was  followed  by  deep  jaundice  which  however 
had  almost  cleared  up.  There  had  never  been  absolutelv  white  stools. 
Dr.  Boothroyd  was  inclined  to  send  her  into  the  hospital  to  have  the 
gall  bladder  explored,  for  although  the  pain  had  passed  oB.  there  remained 
as  a  persistent  condition  some  tenderness  about  the  gall  bladder. 
This  was  on  August  Hth,  and  f  wrote  asking'  him  to  trv  the  olive  oil  treat- 
ment, and  to  let  nic  know  the  result.  He  wrote  on  September  Hth  that 
the  iiatient  had  taken  six  ounces  of  oil  cverv  day  for  live  weeks  most 
conscientiously,  with  the  result  that  her  general  nutrition  and  comfort 
showed  great  improvement.  He  had  seen  her  a  dav  or  two  before,  after 
a  fortnight's  interval,  and  was  mucli  struck  by  her  im]iroved  condition. 
She  had  been  able  to  discover  no  stones  in  her  evacuations. 

Case  v  —A  woman,  aged  .i:i,  had  had  a  good  deal  of  mental  trouble  for 
the  year  preceding  her  illness.  Two  months  before  1  saw  her  she  had 
been  taken  suddenly  with  violent  pain  in  the  right  side  and  vomiting; 
and  on  examining  her.  Dr.  Dixcy  had  found  an  enormous  liver  and  gall 
bladder.  Jaundice  supervened  three  days  afterwards.  In  the  next  two 
months  she  had  repeated  attacks,  and  she  lost  fourteen  pounds  in  weight. 
She  was  decidedly  jaundiced,  and  had  a  large  cystic  swelling  on  the  rieht 
side  of  the  abdomen,  which  I  had  no  doubt  was  a  lareely-distended  gall 
bladder.  There  was  also  some  enlargement  of  the  liver.  Opium  and 
belladonna  were  given  to  allay  the  pain,  and  she  was  directed  to  swallow 
as  much  olive  oil  in  the  course  of  the  day  as  she  could  to  "  help  to  dis- 
solve the  stone."  1  did  not  see  her  again  until  six  weeks  had  passed  She 
had  taken  the  oil.  and  at  first  as  much  as  an  ounce  and  a  half  three  times 
a  day  ;  latterly  she  had  not  taken  quite  so  much.  I  could  not  say  that 
she  was  any  better,  for  she  had  never  gone  longer  than  a  week  without  an 
attack,  and  she  had  lost  six  pounds  in  weight."  In  another  six  weeks  she 
had  lost  another  four  pounds,  and.  considering  her  age,  1  began  to  think 
about  cancer,  and  talk  about  an  exploration,  more  particularly  because 
she  had  had  some  very  severe  attacks  of  colic,  and  one  even  so  late  as  the 
day  before  I  saw  her.  There  was  still  great  enlargement  of  the  gall 
bladder,  and  1  may  add  that  the  swelling  was  both  on  this  and  on  a  former 
occasion  so  freely  movable  and  so  easily  manipniable  between  the  two 
hands  and  went  so  much  into  the  right  loin,  that  had  I  not  had  the  case 
under  observation  at  former  times  1  think  I  should  have  said  that  it  was 
a  movable  kidney,  with  some  enlargement  of  the  liver  superadded.  I 
told  her  still  to  persevere  with  her  treatment.  She  had  been  taking  of 
late  some  svilphur  to  keep  the  bowels  open,  and  possibly  to  act  upon  her 
liver  as  well ;  she  was  having  some  chloride  of  ammonium,  and  taking  as 
much  oil  as  she  could.  Three  months  later  she  came  to  show  herself. 
She  had  been  quite  well  since  her  last  visit.  Her  jaundice  had  gone, 
andso  had  all  theabdominal  swelling,  and  she  had  gained  twelve  pounds 
in  weight.  This  was  just  a  year  ago,  and  I  hear  that  she  still  continues 
well. 

AVitli  refprenfe  to  the  results  first,  I  wish  to  say  that  it  is 
ribvious  tliat  I  oannot  claim  for  these  cases  anything  more 
t'lan  a  suspicion  in  favour  of  tlie  yahie  of  the  administration 
of  oil.  In  no  one  of  the  cases  have  gall  stones  been  proved 
to  be  passed,  and  in  none  of  the  cases  has  the  improvement 
been  so  immediate  tliat  effect  and  cause  certainly  so  together. 
Tliere  can  be  no  doubt  that  the  eases  were  cases  of  gall  stones, 
and  the  mere  fact  tliat  none  have  been  found  in  tlie  evacua- 
tions weiglis  very  little  in  my  opinion  against  the  clinical 
symptoms.  The  examination  of  stools  for  concretions  of 
this  sort  is  not  a  ph.'asant  job,  and  is  seldom  done  with  that 
thoroughness  which  would  make  it  of  real  value  as  a  test. 
And  then,  furtlier,  tliere  is  the  nature  of  tliese  concretions  to 
be  considered;  an  organic  substance  ]\ke  cholesterin  is  a 
vei-y  different  tiling  to  deal  with,  to  the  oxalates,  the  phos- 
phates, the  urates  of  renal  calculi.  And  if  we  can  suppose  that 
gall  slones  are  capable  of  solution,  it  is  probable  that  they  are  so 
with  a  correspondingly  greater  readiness. 

(_hie  could  not,  however,  expect  that  their  solution  is  an  im- 
mediate affair,  for  it  is  impossible  in  the  hum-in  body  to  apply 
a  solvent  with  such  readiness  and  in  sucli  quantity  as  to  act 
except  imperceptibly,  since  it  has  to  filter  through  all 
sorts  of  cliannels  and  undergo  all  sorts  of  clianges.  Tliese 
cases  did  well.  The  only  question  is.  Did  tliey  do  well  as  the 
result  of  patience  and  of  Nature's  perfect  work,  or  did  they 
owe  some  of  the  success  to  the  administration  of  olive  oil  'f 


So  far  as  they  are  concerned  this  must  be  an  open  question  : 
but  inasmuch  as  others  have  recommended  the  use  of  oil,  and 
have  thought  it  acted  beneficially.  I  think  1  may  add  these 
also  as  helping  to  corroborate  its  value. 

Difficulties.— Ona  might  have  supposed  that  there  would  be 
some  difficulty  in  getting  people  to  take  any  considerable 
quantity  of  olive  oil.  And,  as  a  matter  of  fact,  it  does 
make  some  feel  sick,  and  in  one  case  it  caused  diarrhcjea, 
but  in  none  have  I  found  any  insuperable  dKficulty,  and 
this  statement  applies  to  several  others  besides  those  reported, 
but  of  which  I  have  no  notes  complete  enough  to  allow  of 
tlieir  insertion.  In  hospital  I  have  slightly  emulsified  theoil 
and  it  has  been  taken  as  a  dose,  but  in  the  better  cla^s  people 
I  tell  them  to  take  it  with  mashed  potato,  or  spinach,  or 
salad,  or  even  with  some  kinds  of  fish  ;  and,  indeed,  there  are 
several  ways  of  taking  a  fair  quantity  of  oil  with  food  without 
in  any  way  disgusting  the  patient. 

Dif/eftil/ilitt/.— This  is  a  very  important  point.  In  hospital 
patients  I  have  repeatedly  examined  the  evacuations,  and 
have  been  surprised  to  find  that  there  was  no  appreciable- 
excess  of  fat  in  the  stools.  Once  tliere  were  little  opaque 
masses  of  fat,  but  in  none  of  the  others  could  I  sav  that  any 
excess  existed.  In  other  words,  the  fat  that  was  administereil 
was  digested.  There  is  another  observation  that  may  well  be 
added  to  this  namely— it  is  within  my  own  knowledge  and 
that  of  others— that  an  injection  of  olive  oil  is  sometimes 
given  by  the  bowel  for  eliminative  purposes,  and  none  of  it 
returns.  I  have  never  subjected  the  evacuations  of  patients 
taking  oil  to  any  rigorous  chemical  tests,  and  it  is  pro- 
bable that  had  I  done  so  some  excess  of  fat  would  have 
been  found  in  them.  But  I  think  I  may  admit  this,  and 
still  contend  that  a  great  deal  must  also  have  been  digest- 
ed and  absorbed :  and  if  so  there  opens  up  a  subject 
for  thought  in  the  physiological  management  of  health 
and  disease,  which  I  believe  to  be  of  very  wide  bearing 
indeed. 

It  seems  to  me  that  our  knowledge  of  the  uses  of  fat  in  the 
animal  economy  is  stillbut  rudimentary.  Manyofusare  ready 
to  cut  off  fat  from  the  diet  on  very  little  provocation.  If  any- 
one comes  to  us  after  middle  age,  after  young  adult  age  even 
in  many  cases,  complaining  of  symptoms  of  indigestion,  of 
any  of  the  teeming  varieties  of  gout— the  hydra-headed— with 
any  threatening  of  the  oncoming  of  a  condition  of  undue 
obesity,  off  go  the  starches,  the  sugars,  the  fats  of  the  diet. 
But  I  wonder  if  fat  is  ever  deposited  as  fat.  I  doubt  it.  There 
is  a  difference  between  the  things  that  go  to  make  fat  and 
fat  itself,  and  the  pig  that  became  entombed  in  the  Dover 
cliffs,' and  went  in  a  fat  one  and  came  out  lean,  did  a  great 
service  to  physiology,  for  it  not  only  showed  that  animals 
could  fast  for  far  longer  periods  than  had  before  that  bten 
supposed  to  be  possible,  but  it  showed  the  far  more  important 
physiological  fact  that  by  the  means  of  fat  nitrogenous  pro- 
ducts can  be  utilised  for  sustaining  life  which  could  not 
otherwise  be.  We  know  that  fat,  as  fat,  will  not  sust;iin  life. 
No  one  can  suppose  that  if  the  historic  pig  had  gone  into  con- 
finement lean  that  he  would  liave  come  out  alive.  And  the 
only  reasonable  conclusion,  it  seems  to  me,  is  that  in  the 
animal  kiln  the  fat  becomes  split  up  and  fed  out  to  tlie  albu- 
minous compounds,  which  by  this  means  are  enabK>d  to 
repair  their  waste,  or  at  any  rate  allow  of  their  consumption 
with  far  less  rapidity  tliaii  would  otherwise  be  thecase. 

And  as  bearing  on  this  question,  let  me  say  that  I  have  long 
been  hostile  to  the  treatment  of  aneurysm  by  the  Jolitfe- 
Tufnell  method  strictly  so-called,  which.  I  need  hardly  re- 
mind you,  consists  of  rest  and  starvation,  and  even,  in 
selected  cases,  of  bleeding.  With  the  principle  of  rest  which 
tliat  plan  inculcates  I  am,  of  course,  in  accord  :  with  the 
diminution  of  the  fluids  of  the  body,  by  limiting  the  intake, 
I  also  agree  :  but  that  the  patient  sliould  he  starved  and  bled 
I  have  always  held  to  be  unphysiological,  and  b.^sed  on  no 
reliable  facts.  On  the  contrary,  I  have  always  taught  that 
the  conditions  that  lead  to  undue  coagulability  of  the  blood, 
which  is  the  condition  the  treatment  aims  at  producing,  and 
the  results  of  which  sve  see  as  pulmonary  emoolism  and  so 
on,  are  best  seen  in  states  of  fever,  in  full-bloodedness,  and 


'  Fat  pig,  buried  it^o  days :  dug  out  at  end  of  that  time,  reduced  from 
ifio  lbs.  to  40  lbs.  Prolongation  of  life  attiibutcd  to  retention  of  he.it  by 
nonconducting  power  of  chalk  and  retention  of  moisture  by  saturation 
of  air  in  vicinity. 
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eondilion*  of  rode  h.-alth.    And  i(  I  wnntCHi  to  in.ntioii  tlu 
mo^t     k "ly  ra.o  for  tl..-  oo.urr..nce  of  pulmonary  .Mul-oUsm 
Xul  u'..rt.-.Uily  snv  Ut  tl.e  pati,.nt  W  u  robust  n.u..ular  man 
.X^u  V  t     .Vn  uIk.«  hU  Lack  with  an  "-!J'-'"V,^^;\"Xt8 
iJvi-r      It  M  not  till-  .•ma.'iat.-a  sul-j.-ft  whoa.-  Mood  cloth, 

WAS  talkini!  llii*  aubjii-l  over  s-nu-  y.-ars  ago  will    my  tol- 
r^-u,    n  •  I.  t-  I»r.  \\  ooldridK..    alas:  too  ™rly  lo.t  to  fame 

,,'.  ilu-  olottinc  powrr  of  the  blood,  short  of  mj.'.'t- 
r  a  into  the  cinulation.  is  to  feed  thr  animal  on 
iaT  Thi-  was  the  res^ult  of  l>r.  Wooldri.Jge's  experiments  on 
InimalV  and  in  inanv  cases  since  then  I  have  ireated  cases 
orammrV  m  in  tl'is  "av.  althou*;!.  1  cannot  .ay  with  any 
«rik inc  .  '  1  ";  but  I  ta-ke  it  and  this  is  the  nurport  of  he 
fS".  i.m  v.f  he  subject  here  .that  if  it  eanVe  .liown  hat 
te  clotting  power  of  the  blood  is  increased  1  y  a  fat  diet  a 
"trong  argum\.nt  is  atlbrded  in  favour  of  my  contention  that 
"  somewavor  other  fats  are  necessary  to  t '^  d«i'  V  «^ora- 
lion  of  the  nitrocenous  compounds  of  the  body.  I  nless  1 
Lmmucl  mistaken,  we  do  not  think  in  that  way,  and 
in^.^d  uhVMologv-  seems  to  me  to  teach :  such  and  such 
£sfo'r-?;eY.nS.tionandrepairofthef«br.candsu^^^ 


thini-M  lor  tne  lorraaiioiiniiu  ie|j.«ii  «■  i-^  •>•"• — ;;  r  i  ».., 
tigs  for  storage  for  heat  purposes  .  and  that  tl"'  '7°  ''«^' 
no  connection.  I  would  maintain  the  opposi  e,  and  f  I  may 
Sot  say  h  It  the  two  forms  of  food  are  interchangeable,  I  am 
sare  ft  is  the  outcome  of  clinical  experience  that  the  two  are 
?^  more  intimately  necessary  to  each  other  than  is  usual  y 
Kh  .  I  mean  to  s.iy  that,  supposing  it  were  possible  to 
e^U  man  on  an  exclusively  nitrogenous  die  ..he  would  die 
not  for  the  want  of  fat  as  fat,  but  because  of  his  inability  in 
its  absence  to  assimilate  his  stores  of  albumen. 

Sometimes  renal  colic  is  very  diilicult  to  -listinguish  from 
liepaUe  colic  when  the  right  kidney  is  aBected.  I  c^ould  tell 
of  three  if  not  four,  such  cases  ;  and  on.-  comes  cl.-a  v  to  my 
mind  of  a  gentleman  who  came  all  the  way  from  the  A\  est 
Ss  for  what  was  supposed  to  be  gall  stone,  as  he  had  had 
iauidi  e  with  the  attacks  of  colic,  but  on  weighing  the  his- 
ory  ca^erully  I  was  convinced  that  the  attaAs  «^re  renal 
and  not  hepatic.  He  saw  several  physicians  while  lie  was  in 
town  and  no  one  was  inclined  to  speak  positively  as  to  the 
n-iTure  of  his  calculus,  and  1  heard  no  more  of  h.m  or  several 
months  when  one  day  I  received  a  note  from  lum  saying 
Uiat  he  had  gone  abroad  again;  had  passed  a  renal  calculus 
a  short  lime  after  he  went  out;  and  had  been  ^uite  well 
since  There  is  perhaps  no  great  improbability  of  a  certain 
proportion  of  people  sudering  from  both  renal  and  hepatic 
calculi  at  the  same  time  :  but  I  also  think  that  in  onneclion 
with  the  disturbance,  inflammatory  or  otherwise,  that  centres 
Tound  a  case  of  renal  colic  it  sometimes  happens  that  the 
liver  becomes  involved  by  its  propinquity,  or  by  its  nervous 
supply  becoming  implicated  iu  the  storm,  and  that  thus  an 
attack  of  mild  jaundice  is  the  result. 

Another  point  worth  remark  is  the  not  infrniuent  associa- 
tion of  fever  with  what  is  after  all  only  simple  obstruction  of 
the  ducts  by  gall  stones  or  growth.  I  used  to  fear  that  the 
febrile  state  indicated  the  supei-veiition  of  a  suppurative  form 
of  inflammation.  Kut  I  could  give  many  ca.ses  to  show  that 
this  is  bv  no  means  the  case,  and  although  1  do  not  mean  to 
say  that'it  does  not  introduce  some  little  fresh  anxiety  into 
the  case  on  that  score,  this  need  not  be  great,  unless  the  fever 
and  eeneral  symptom,  be  of  a  very  pronounced  character  for 
a  sustained  fever  of  moderate  hectic  type  is  quite  capable  of 
explanation  by  milder  causes,  and  also  by  such  as  admit  of 
comulete  resolution.  ,       ,   .,     ,       » 

suDpn-e,  t..o,  I  must  say  a  word  or  two  about  the  treat- 
ment of  gall  stones  by  cholecystotomy.  My  own  experience 
has  not  been  fortunate.  I  saw  a  lady  Sonne  y.ar  or  two  ago 
who  was  ..utTering  from  (his  malady,  and  who,  alter  I  had  seen 
her,  was  op-rated  on.  and  a  ^tone  crushed,  and  she  50I  well. 
But  theei.eration  was  a  very  severe  one,  and  she  was  lU  some 
lim--  For  the  rest,  one  case,  a  woman,  was  operated  on,  the 
ducts  were  found  to  I'e  in  a  state  of  suppuration,  and  she  died 
after  a  -hort  time.  In  another  case,  a  man  of  middle  age  was 
admitted  for  chronic  obstructive  jaundice  and  a  largely-dis- 
tended gall  bladder.  Although  there  was  no  dehnite  liistor>-of 
colic  call  stone  seemed  the  moat  likely  diagnosis.  My  col- 
leactie  Mr  Symonds.  opened  the  gall  bladder,  but  found  no 
»toiie;'and  when,  alter  some  m-ntlis,  the  patient  died,  after 


another  operation,  un.lertaken  to  close  the  fistu la  then  made 

and  which  had  made  his  life  not  worth  the  living  w-e  found 

U  at   the  case  was   not   one  of  gall  stones   now,  whafver  it 

miJh    have  been  at  the  beginning,  but  a  -ase  of  simple  stric- 

tuiv  of  the  common  <iuct.     Another  somewhat  similar  case  I 

had   in  a  youngish   man  with   insupeiabh;  jaundice ;  I  gave 

ar^-e   doses   of  olive   oil  without  any  result,  except  tliat  we 

were  enabled  to  verify  in   him,  as  we  had   done  >"  the  other 

^ses   that  the  oil  was  appiuvntly  digested.     He  also  had  a 

■ontin    ms  mild  hectic  fev<-r,  and  rigors  also.    Jlc  was  a  mar- 

r  ed  man  with  a  family,  and  reminding  me,  as  he  did,  in  his 

hisoJv    mlinthe:.bs(.neeof   any  definite  colic,  of   he  case  I 

mv.  jus    uowiel.ited,  1  strongly  advised  him  not  to  have  any- 

hing  done,  and  he  left  tlie  hospital      I  saw  him  again  some 

months  after,  in  just  the  same  condition  as  when  he  left  US, 

"utl-told  me  that   since  he  left  us  he  had  been  persuaded 

to  be  operated  upon,   with  the  result  that    no    stone    was 

^"s'ome  two  or  three  years  ago  I  advocated  the  use  of  pilo- 
earuin  as  a  sometimes  very  successful  means  of  allaying  the 
intolerable  itching  of  chronic  ja^indice.  I'  °«3^.  ^o  me 
that  the  extreme  action  upon  the  skin,  evidenced  by  the 
eoi)  ous  perspiration  induced  by  this  drug,  gave  a  hope  of  m 
some  wav  modifying  the  peripheral  nervous  or  vascular  sup- 
ply and'thus  putting  a  slop  to  what  must  large  y  be  due  to 
one  of  these  factors  of  the  sensation.  Since  then  1 1'ave  tried 
it  aeain  several  limes,  and  have  recommended  it  o  others; 
and  a  hough  it  is  n(t  always  successful,  I  think  it  is  cer- 
?^n Iv  one  of  the  most  valuable  means  we  have  o  confro  ing 
tcl  ngs  of  this  sort.  It  may  be  given  either  by  the  mouth  or 
by  hypodermic  injection,  but  it  is  far  more  successful  m  the 
latter  form. 


OX   THE   IMPORTANCE  OF  THE   EXAMINATION 

OF  THE  EYES   SEPARATELY  FOR  DEFECTS 

OF   COLOUR    VISION. 

By  SIMEON  SNELL, 

Ophthalmic  Surgeon  to  tlie  Sheffield  General  Infirmary. 

The  papers  read  at  the  last  annual  meeting  of  the  Associa- 
tion ind  he  discussion  which  followed  have  drawn. attention 
Lfresh  to  the  vory  important  .quesUon  of  the  ^.^/^f ''!°'V°'.  ^^^| 
si'dit  and  colour  vision  of  railway  e»i/)/ov«..  Il'e  subject,  as 
has  been  well  urged  in  an  editorial  article,  is,  if  men  engaged 
at  sea  be  included,  as  important  as  any  medical  topic  of  the 
present  dav.  Tlie  object  of  this  short  note  is  to  direct  at  en- 
Uoii  to  theimvoi-tanciof  testing  each  eye  separately  for  co  our 
virion  The  need  of  this  in  ascertaining  the  amount  of  sight 
for  form  i.s,  of  course,  recognised,  and  always  acted  upon,  not 
so,  I  think,  as  to  colour  testing.    A  recent  case  has  suggested 

SferSr^r  ii:%;i  ^S'^^i  i[:^?^n;;Jv -LSf  f i.,^|e 

ri,.tm-n  tn  tlip  fn<'t  tliat  the  little  (iauqliter  on  elosini,' me  nKjit  e>c  was 
unahet^gvct.eolours  of  flowers  with  «lnch  she  uasnuieam^^ 
V  -in     a  1  lost  iutellicent  lady,  had  in  her  own  way  before  bniigiug  the 
mt  e  patfe  t°to  me  tested  her^vith  wools,  and  had  ^"^'fj'^d  hc.-.e  .  that 

hid8cfur?idaL,a'sjrw";Vs  before    and  there  ^^^^ 

on  the  louver  eyelid  showing  w.hcre  the  latch  lad  stiuck  hci      I  testea 

'"in'li^w  of'tlie  absence  of  any  other  ocular  disturbance  and 
the  trivial  nature  of  the  injury,  wliich  nppeared  merely  to 
have  allecte.1  the  eyelid,  1  was  led  to  regard  the  defect  as  con- 
genital. His  easy  to  understand  wh.at  .dangers  would  have 
attended  a  man  similarlv  conditioned  if  he  had  been  em- 
ployed as  a  fireman  or  driver  of  an  engine,  or  in  any  post  on 
ieaorland  in  whicli  good  colour  vision  w.is  requisite.  Any 
cause  excluding  the  perfect  eye,  even. for  a  brief  period, would 
be  attended  with  the  possibility  of  disastrous  results.    I'on- 
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tenay,  in  an  article  on  Colour  Blindness  in  Denmark,  pub- 
lished in  Knapp's  Arrhives  nf  Ophthatmoloj/j/  in  1881,  says  that 
he  examined  tlie  eyes  separately  in  217  cases,  and  that  the 
two  were  always  alike.  J  do  not  recall  any  later  observations 
of  this  nature  at  the  present  moment.  Fontenay  mentions 
that  Niemetscheck  had  reported  four  congenital  monocular 
cases,  but  stated  tliat  he  himself  regarded  them  as  doubtful. 
My  little  patient  belongs  to  a  family  in  wliich  the  other  mem- 
bers are  quick  sighted  and  endowed  with  acute  hearing.  They 
have  not  yet  been  tested  for  the  presence  of  monocular  colour 
defects.' 

Some  years  ago  I  drew  attention- to  the  importance  of  re- 
cognising the  possibility  of  the  colour  perception  not  being 
aliKe  in  each  eye.     The  following  case  was  mentioned  : — 

Case  ii.  Dhsimilar  I)cff-ctii  in  Colnur  Virion  in  the  Same  Person.-  The  pa- 
tient, a  youth  aged  I'l.  liad,  about  twenty  months  before  he  was  first  seen, 
fallen  from  one  of  the  lartre  Liverpool  docks  and  sustained  serious  in- 
juries—fracture  of  the  frontal  bone,  of  the  inferior  maxilla,  of  the  right 
femur,  and  of  the  left  wrist.  He  was  stated  also  to  have  suffered  from 
<on<"U9sion  of  tlie  brain,  and  quite  recently  had  been  the  subject  of  "tits." 
At  the  time  of  his  coming  to  nie  Ihere  was  a  large  depression  on  tlie  left 
^ideof  the  forehead.  He  mentioned  vision  as  having  become  worse  since 
the  accident,  but  1  have  no  note  as  to  its  condition  when  first  seen.  Later 
it  is  stated  there  was  H. +.5D,  in  each  eye,  and  that  corrected  V.  in  the 
right  was  :;;.  and  in  the  left  =2.  Ophthalinoscopically  there  was  nothing 
abnormal.  The  point  of  particular  iuterest  was  the  condition  of  his 
•colour  vision.  Vt  hen  about  to  test  him  he  told  me  that  he  was  less  accu- 
rate with  colours  since  his  accident.  He  hesitated  rather,  and  was  slow 
in  arranging  Holmgren's  wools,  liut  he  did  so  correctly.  Each  eye  was 
•then  tested  separately.  With  the  right  he  sorted  the  wools  as  a  red-tjliiid 
person  would  do.  whilst  with  the  left  lie  did  so  more  as  a  green  blinLt 
person,  but  loss  distinclly  so.  Thus  he  appeared  red  lilind  with  the  riL:lit 
eye  and  incompletely  green  blind  with  the  left.  Tested  again  with  both 
eyes  open  the  correct  sorting  of  the  colours  was  repeated.  It  seemed  as 
if  the  faulty  sense  in  one  eye  was  counterbalanced  by  that  which  was 
ood  ill  the  other.  The  tests  were  repeated  several  times,  and  left  no 
■oulit  upon  my  mind  as  to  their  correctness.  Unfortunatelv  the  patient 
disappeared  shortly  after,  and  I  have  not  been  able  to  trace  him  to  see  if 
Ills  condition  has  undergone  change. 

Examination  of  each  eye  separately  means  double  labour, 
<ind  in  testing  large  numbers  tliis  is  a  matter  of  consequence. 
It  is  hardly  likely  that  a  difTerence  between  the  two  eyes 
•occurs  very  often,  as  is  indeed  shown  by  Fontenay's  statistics 
referred  to  above.  Some  large  numbere  dealing  with  this 
point  would  however  be  interesting.  As  in  the  case  of  my  little 
patient  such  a  condition  is  overlooked,  unless  an  accidental 
•circumstance  or  testing  reveals  it. 
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CASES   OF   JAUNDICE   DUE  TO   ANEURYSM  OF 

THE   HEPATIC   ARTERY  AND   TO 

MOVABLE    KIDNEY. 

By  W.  hale  white,  M,D., 
Physician  to  Guy's  Hospital. 


The  two  following  cases  arc  so  very  rare  that  they  seem 
worthy  of  record.  In  the  first,  jaundice  was  due  to  the  pres- 
sure of  an  aneurysm  of  the  hepatic  artery  on  the  hepatic  duct. 
Von  Schueppel-'  alludes  to  eight  cases  and  Caton  '  to 
the  one  lie  records  and  ten  others.  The  symptoms  ap- 
pear to  be  pain,  a  tumour  which  may  be  pulsatile,  and 
jaundice.  In  my  case  the  pain  was  not  great,  and  was 
naturally  thought  to  be  due  to  tlie  empyema.  The  left  lobe 
of  the  liver  was  a  little  prominent,  but  that  was  regarded  as 
evidence  of  pus  pushing  tlie  liver  down,  and,  as  an  aneurysm 
was  quite  unsuspected,  we  were  at  a  loss  to  explain  the 
jaundice.  In  most  of  the  recorded  cases  the  aneurysm  burst, 
causing  sudden  death:  generally,  as  in  my  case,  the  rupture 
took  place  into  the  peritoneal  cavity ;  in  the  other  cases  rup- 
ture into  the  biliary  passages  occurred.  In  Borcher's  case,^  as 
in  mine,  tliere  were  two  aneurysms,  and  his  patient  was  a 
male,  aged  17  years,  and  my  patient  was  a  male,  aged  IS, 
and  in  both  the  aneurysms  were  about  the  size  of  Tangerine 
oranges.  The  cases  were,  therefore,  curiously  similar.  Tlie 
points  of  dillerence  were  that  in  Borcher's  case  both  aneu- 
rysms were  in  t)ie  substance  of  the  liver,  but  only  one  in  mine, 
and  in  his  case  rupture  took  place  into  the  hepatic  duct.  I 
cannot  make  out  whether  in  his  case  both  were  on  the  same 

<  Mrs.  D.  has  since  informed  that  she  has  tested  thsm  herself  with  wools 
and  not  detected  any  defect, 

-'  Lancel,  IS»\,  vol.  1,  p.  T27. 

*  Von  Ziemssen's  ft/elopardia.  vol.  ix,  p.  SXk 

*  Clin.  Snc.  TraiiA.,  vol.  xix. 

'  Aueurysma  d.  .\rt.  hcjiat.,  Kiel,  isrs.    I  h^ve  iiotscen  the  original. 


branch  of  the  hepatic  artery  :  in  mine  one  was  on  the  left  and 
one  on  the  right.  I  cannot  at  all  explain  the  cause  of  the 
aneurysms  ;  they  did  not  appear  to  be  infective. 

In  my  second  case,  as  the  patient  in  still  alive,  it  is  impos- 
sible to  prove,  and  even  after  death  it  might  be  impossible  to 
.show,  that  the  attacks  of  jaundice,  and  bile  in  the  urine  were 
due  to  the  pressure  from  time  to  time  of  the  movable  right 
kidney.  All  that  can  be  said  is  that  during  the  time  that  the 
patient  had  a  movable  kidney  he  was  liable  to  these  atlacka, 
in  which  the  urine  became  quite  dark,  and  that  after  the 
kidney  was  stitched  into  position  he  was  never  noticed  to 
be  jaundiced, he  never  observed  his  urine  to  be  dark,  and  when 
it  was  examined  it  never  contained  bile.  Litten  '  records  a 
case  of  jaundice,  in  which,  as  in  my  case,  the  attacks  came 
and  went  suddenly,  without  any  symptoms  of  catarrh  or  gall- 
stones. Here,  also,  there  was  a  movable  kidney  on  the  right, 
side  to  which  he  attributed  the  jaundice.  Xo  operation  was 
performed  in  his  case. 

Landau'  remarks  that  jaundice  is  more  common  in  women 
with  movable  right  kidney  than  in  others,  but  he  is  inclined 
to  attribute  tliis  to  the  fact  that  the  movable  kidney  in  some 
way  or  another  renders  them  more  liable  to  duodenal  catarrh. 
It  is  difficult  to  see  why  this  should  be  so,  and  it  is  quite  im- 
possible to  prove  it.  My  patient  did  not  have  any  of  the  sick- 
ness, malaise,  and  depression  so  common  with  what  is  called 
catarrhal  jaundice.  The  renal  impression  on  the  liver  is  so 
near  the  transverse  fissure  that  the  kidney  need  not  move  far 
to  press  on  the  bile  duct.  I  do  not  know  that  the  kidney  has 
been  stitched  for  jaundice  previously  to  my  case,  in  which 
Mr.  Arbuthnot  Lane  operated. 

Case  I.  .Jaundice  due  loan  Autttryftm  of  the  Riijld  Branch  of  the  ]I*:patic 
Artery,  together  with  an  Aneurysm  on  the  Left  Branch. — \  young  man,  aged 
lf<,  was  admitted  into  Guy's  afew  hours  after  the  initial  rigor  for  right- 
sided  pneumonia.  The  attack  terminated  by  lysis.  The  temperature  fell 
gradually  during  the  eighth,  ninth,  tenth,  and  eleventh  day.?.  On  the  last 
oi  these  it  reached  normal  On  the  fourteenth  day  a  hectic  temperature 
began,  and  this  continued  till  his  death.  There  was  some  pain  in  the 
right  side.  A  localised  empyema  was  found  on  the  twenty  fourth  day 
under  the  right  nipple.  As  the  hectic  continued,  an  attempt  was  made 
with  an  exploring  needle  to  find  another  collection  of  pus  iu  the  front  o* 
the  chest,  but  none  co  ild  be  found ;  so  it  was  determined  lo  try  a  day  or 
two  later  to  find  pus  in  the  back  part  of  the  ehest,  but  before  this 
could  be  done,  the  patient  died  suddenly.  From  the  position  of  the 
localised  collection  discovered  at  the  necropsy,  there  is  little  doubt  buC 
that  it  would  have  been  found  during  life.  On  about  the  twentieth 
day  slight  jaundice  was  first  noticed,  together  with  bile  in  the  urine.  The 
jaundice  gradually  deepened,  the  urine  became  vei-y  dark,  and  the  stools 
pale.  There  was  a  fulness  over  the  left  lobe  of  the  liver.  On  the  thirty- 
fourth  day  of  the  disease  the  patient  was  sitting  up  in  bed.  and  he  sud- 
denly fell  back,  became  unconscious,  and  died  in  about  ten  minutes. 

..Vferop.>\(/.— Except  for  a  small  compressed  part  at  the  base,  the  right 
lung  was  quite  healthy  ;  the  pleura  was  adherent.  There  was  a  localised 
collection  of  pus  between  the  lung,  the  ril^s,  and  the  vertebno,  lying 
close  against  the  spine.  The  omentum  and  intestines  were  •  :^dematous  ; 
there  was  a  considerable  amount  of  blood-stained  llnid  in  the  abdomen, 
and  a  large  blood  clot  occupying  the  pelvis  and  the  lateral  regions  of  the 
abdomen.  An  aneurysm  the  size  and  shape  of  a  Tangerine  orange  was 
found  on  the  right  branch  of  the  hepatic  artery.  It  lay  in  the  transverse 
fissure  of  the  liver,  and  pressed  upon  the  hepatic  duct,  and  to  a  slight 
extent  on  the  portal  vein,  its  walls  were  very  thin,  and  at  its  lower 
part  the  wall  had  given  way.  It  was  filled  with  ante-mortf-m  clot,  which 
showed  no  softening.  .\  similar  but  smaller  aneurysm  also  filled  with 
afife-?iior?fni  clot  sprang  from  the  left  hepatic  artery  about  an  inch  after 
that  vessel  had  entered  the  liver,  which  was  coinjiressed  arouud  it.  This 
aneurysm  had  not  burst :  it  was  not  visible  from  the  outside  of  tiie  liver. 

('.\SE  II.  Floatina  Kid ury probably  causing  .fanndice.~R.  K..aged  ;^i,  ad- 
mitted into  Guy's  Hospital,  December  i;th'.  ist>i>.  His  previous  and  family 
history  are  unimportant.  On  March  4th,  is^l,  he  was  sti-uck  in  the  back 
by  a  fallint;  pile  of  straw  hats,  which  knocked  liira  forwards:  after  this 
trembling  in  the  limbs  came  on,  followed  by  weakness,  especially  oi  the 
right  arm  and  leg,  pain  in  the  back,  and  great  "  nervousness."  *  He  fre- 
quently attended  Guy's  and  Charing  Cross  Hospitals  for  these  symptoms, 
but  nodiagnosis  was  made,  nor  could  I  come  to  any  conclusion  as  lotheir 
cause  when  he  was  under  my  care. 

,7anuary  1st,  l'^;*!.  His  urine,  which  had  previously  been  quitedear,  and 
which  he  had  never  before  noticed  to  be  dark,  had  been,  he  stated,  for 
the  last  twenty-four  hours,  quite  dark.  This  was  found  to  be  true,  and  it 
was  deeply  bile-stained ;  the  conjunctivic  and  skin  were  slightly  jaundiced. 
A  rounded  body  could  be  felt  below  the  liver  on  the  right  ^ilIe:  it  was 
very  movable  :  pressure  on  it  gave  testicular  pain  ;  and  there  was  little 
doubt  that  it  was  a  movable  kidney.  The  patient  had  very  little  of  the 
depression  of  spirits  common  in  catarrhal  jaundice.  The  morning  urine 
contained  much  less  bile  than  an  afternoon  s]>ecimen. 

Jannarj'  L'nd.  Morning  urine  contains  a  slight  amount  of  bile  :  after- 
noon noiie  :  jaundice  almost  gone.  January  :!rd.  trine  normal,  no  jaun- 
dice. .Tanuary  4th.  Morning  urine  contained  a  little  bile,  afternoon 
urine  a  good  deal :  no  jaundice.  January  Hh.  A  little  bile  in  the  urine. 
January  i>th.  Morning  urine  contained  &  trace  of  bile,  initlday  none. 
January  ;th.  Xo  bile.  January  .-th.  Morning  urine  no  bile,  afternoon 
specimen  a  faint  trace.  Jauuarv  nth,  loth,  uth.  Urine  contains  a  little 
bile,  no  jaundice,  January  l-'th.  l-'th.  14th.  l.Hh.  liith.  Urine  contains  do 
«  Chariie-Annaltn.  p.  IM.  ISTO. 
'  Movable  Kidney  In  Women,  Syd  .See.  2>anf. 
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cooUln«  bllo.    January  l»lli  to  «ird    ITIne 
vi,.i»ry  5llh.    I'rine  conUlim  bile.     January    JMIi. 

Inrliiir  Itm  monthol  January  the  riglit  klilucy  i-nuld 

..."^  ■-■■■inrv  L^'lll  Mr   Arbulliiiot  Ijiiio  hrw  tlio 

Ihc   rlglit   ktihiey  ulimilil  t.o  rill  down 

.IV  "111.  Mid  It  wn'  (oiinil  to  In-  (rcfly 

,,  .i.to'lt-' noriiinl  iiosltloii.    The  palli'iit  lo- 

ihc  end  o(  April,  hut  at  no  period  wii-  the 

iiy  hlle.  anil  he  said  that  lie  never  once  piisried 

>.i<  ,,.•  over  jaundiced. 


MEMORANDA: 

MKDK'AL.    snaJU'AL,    ol'.^rKTKKAI,,  TIIKR.V- 
I'KLTICAL,    rATllOLOtilCAL,  Krt. 

OV  Tlir  rsK  OF  OXYt^.KN  IX  SKVEKK  BRONCHITIS. 
Mrs  net-*!  •'"♦>.  nliose  illm-ss  commenied  with  nil  attack 

of  ii.t\u.-n/.n,  (ollowed  hy  neute  brom-hitls,  wliioli,  in  the 
course  of  «  w.^'k.  hroucht  h.-r  into  a  sinkins  con-litioii.  was 
seen  nt  7  i-  v.  on  tin-  seventh  day.  She  wns  completely  in- 
senMhle.  with  great  evnnosis  of  laoe.  lividity  of  tinker  iiiuls, 
im-KuIar  resiiiration.*,  a  very  small  rompressihle  pulse  in 
fact  "he  was  in  eitrtmij:  and  a  eonsultation  was  sugyesteil, 
nnd'pr  I.auder  Brunton  kindly  came  down  to  see  her.  I  had 
nn-viously  civen  her  an  injection  of  ether,  which  improved 
the  pnlse  a  little.  At  r>r.  Brunton's  sugL'estion  a  hypodermic 
inieotion  of  str>-chnlnc  wa.s  Riven  in  both  arms,  and  two 
cvlinder-i  of  oxyRen  procured  for  inhalation,  which  was  given 
by  means  of  a  class  tube  in  the  mouth  ;  but  very  little  hope 
was  entertained  of  her  recovery.  ,        ,,  •    i     i 

I  saw  her  again  in  two  hours  time,  when  the  cyanosis  had 
disappeared,  but  she  was  still  (piite  insensible  In  three 
hours^  time  she  became  conscious,  asked  where  she  was,  re- 
ifiunised  her  son,  an<l,  in  fact,  made  jocular  remarks  to  a  lady 
friend  and  ver>-  much  objected  to  bavinc  a  glass  tube  in  her 
month'  An  emetic  of  »•  grains  of  carV>onate  of  ammonium 
was  then  given,  which  she  had  no  dilhculty  in  swallowing, 
but  which,  unfortunatelv,  had  no  ell'ect,  as  she  did  not  seem 
to  have  sufficient  strength  to  vomit.  The  patient  lived 
through  the  night  ;  on  seeing  her  the  following  morning  she 
hatl  relapsed  to  her  former  condition.  Some  more  strych- 
nine was  injected,  and  oxygen  again  inlinled,  and  her  friends 
told  me  she  again  became  conscic.iis,  snlluiently  so  to  tnlk. 
I  was  called  to  see  her  again  at  2.;iL>,  but  found  her  dead.  Ihe 
supply  of  oxygen  had  run  out.  I  took  a  fresh  cylinder  with 
mi-,  but  it  was  ton  late.  _  .  . 

I  think  the  chief  interest  in  this  case  is  in  raising  the  ques- 
tion of  possible  recovery,  when  in  articuin  m<>rti»  from 
a-<phyxia.  from  accumulation  of  secretion  in  the  broncliial 
tubes  as  in  this  woman's  case.  I  think  if  she  had  had  sulli- 
cient  strength  to  vomit  after  the  emetic,  and  so  cleared  the 
nir  pi-^iages  she  might  possibly  have  reci^vered  :  but  to  watch 
the  efT.ct  of  the  inhalation  was  simply  marvellous;  the 
woman  seemed  to  come  literally  out  of  the  jaws  of  death  to 
life  although  only  to  a  very  artiticial  life.  Again,  the  ques- 
tion of  temporary  consciousness  for  signing  a  will  or  any  legal 
document  is  of  interest.  The  oxygen  was  obtained  from  the 
Oxygen  tias  Works  in  Horseferry  Road. 

Westminster.  T.  A.  O.  Langston,  M.R.C.S. 


WBsmudi  ardor  urin:c  :  at  that  time  lie  did  not  complain  of 
any  part  cular  uneasi.u'ss  about  any  of  the  joints.     Potas 
bk.ir\..  c.  colchico  et  magncs.  sulph.  were  given  in  f.r"l"  nt 
OSes   so  that  the  bowels  wen-  frei-ly  relieved.     'I  he  .liet  con- 

h»v  -    by  a  /opious  discharge  of  mn.o.pnn.lenl  matter.   I  pon 
he  fifth  day  of  the  attack  the  priapism   yulde.l,  nfler  which 
ai,"    of  a  slight  and  transient  character  were   manifested. 
The  Daticnl  had  ha,I  occasional  attacks  of  gout  in  the  right  foot. 
At  the  time  I  consid(-red  the  case  somewhat  unique,  not 
liaving  met  with  a  similar  one  during  twenty  years    work. 
Rheumatism    I    have   often   witnesscl    attacking   the  testes, 
endi   g     '  urethritis.     I  regard,.!  the  ,;ase  as  one  of  gout  at- 
UtUing  the  penis,  owing  to  the  liiglily  acid  condition  of  the- 
ir hte      No  doubt  having  to  reli.-ve  the  phimosis  at  an  early- 
stnce'ot  the  disease  by  operation  contributed  to  a  very  great 
d  "g^ree  to  t^ie  brevit/of  the  attack,  with  the  alkaline  treat- 
ment then  carried  out.  at  n     r  tj  n  « 
Bournemouth.                            SPENCER  SmyTH,  M.D.,   KR.C.S. 


COTT  OF  THE  PKNIS. 
HaviSO  be«-n  much  interested  in  the  perusal  of  a  case  of  gout 
in  the  penis  recorded  by  the  Tresident  of  the  Clinical  Society 
of  London.  January  Hth.  1«'.I2,  1  am  induced  to  forward  asome- 
what  similar  one,  which  occurred  in  my  practice  nearly  thirty 

years  sinc-e.  „        ,  ..  .    j         , 

The  patient  was  a  captain  in  the  Royal  Navy,  married,  and 
neir  I'll  (years  of  age,  and  singular  to  mention- I  was  called 
upon  the  following  summer  to  attend  him  for  a  second  attack, 
tlie  penis  then  being  the  principal  part  that  was  mostly 
atfected.  It  was  greatly  swollen,  with  priapism,  there  being 
ao  small  an  oritice  for  the  escape  of  urine  (phimosis)  that  I 
)iad  to  slit  up  the  prepuce.  The  organ  was  enveloped  in  lint, 
kept  constantly  wet  with  a  sedative  lotion  ;  it  was  V(-ry  tense, 
«nd  frightfully  painfoh    The  testes  were  unafftKted.    There 
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WESTERN  GENERAL  DISPENSARY,  LONDON.. 

A    CASE   OF    EPtPEMIC    DEIIM.VTITIS. 

(Under  the  care  of  Eiavaiiii  Tirnkr.  M.R.C.S.,  L.R.C.P., 
Resident  Medical  Officer.) 
AiTER  reading  the  paper  by  Dr.  SaviU  on  the  Epidemic  of" 
Dermatitis  noticed  in   the   Paddington  Infirmary,'   I  was  at 
once  struck  by  the  resemblance  of  tlie  symptoms  described  to 
those  in  the  case  of  a  woman  I  have  latel\-  had  under  treat- 
ment  and  whose  condition  1  have  lirielly  described  below.     1 
think  there  can  be  no  doubt  that  the  patient  was  suffering 
from  the  same  disease  as  tliat  described  by  Dr.  Savill.     The  • 
patient  lives  in  Lisson  Grove,  which  is  in  the  western  district, 
outside  of  which  district  no  similar  cases  have,  I  believe,  up 
to  now  been  recorded.     I  linve  seen  no  other  case  resembling 
this  one  amongst  the  patients  attending  this  dispensary,  and 
I  could  not  discover  any  clue  which  would  point  to  the  dis- 
ease being  caused  bv  contagion.     During  the  course  of  her  ill- 
ness, neither  the  patient's  husband  nor  any   of  her  children, 
sull'ered  from  any  form  of  skin  disease.       „     ^   ,, 

Two  striking  points  in  the  case  were,  first,  the  great  pro- 
stration caused  by  the  disease ;  secondly,  tlie  inefiectual  resutt 
of  treatment,  which  consisted  mainly  of  alkalies  internally 
with  sedative  lotions  and  ointments  to  the  aUected  skin,  ihe 
i)aticnt  was  too  ill  to  come  to  the  dispensary  ;  she  was,  there- 
fore, visited  at  her  home,  which  consisted  of  two  very  dirty 
rooms  in  abasement.  The  case  is  of  interest  from  the  fact 
that  it  proves  that  the  epidemic  was  not  conhned  solely  to 
the  local  infirmaries,  but  that  it  also  occurred  in  their  neigh-- 
bourhood.  ,  .,  ,  ,, 

Mrs.  S.,  aged  40.  has  a  family  of  seven  children;  the  youog-- 
est  was  born  in  May,  1S91.    Her  illness  commenced  at  the 
end  of  June,  \><\\\.  . 

On  August  2tltli,  IHOI.she  came  complaining  of  a  rash  ac-- 
companied  by  intolerable  itching,  sore  i-yes,  dt-hilily,  and  loss  ■ 
of  appetite.  She  was  a  tairly-developi-d  and  well-nourished 
woman.  Her  complexion  was  dark,  and  the  face  was  rather 
pufVv.  The  eyes  watered  freely;  the  conjunctiv;i' weic  swollen ■ 
an<rinllamed,especiaUv  tlie  palpebral  portion,  which  had  a- 
dark  crimson  velvety  appearance  on  eversion  of  the  lids,  llie 
skin  of  the  eyelids  was  rough  and  scaly.  The  forearms  wen- 
covered  with  a  line  scaly  rash,  the  skin  being  somewhat 
brownly  pigraenti-d,  surface  rasping  to  the  touch.  The  lower 
extremities,  especiallv  the  legs,  were  in  a  very  similar  conili- 
tioii  to  that  of  the  arms,  but  the  rash  was  less  marked  and  not 
so  dilluse.     The  lungs  and  heart  presented  no  abnormality. 

September  1st.  Face  more  puffy,  moderate  tedema  of   feel  ■ 

and  ankles.     Urine  contains  no  albumen. 

>  British  .Medical  Journal,  December  5tli,  18»1. 
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September  3rd.  Scalp  now  in  a  condition  of  acute  eczema, 
witli  exudation.     Itching  very  severe.     Head  shaved. 

September  SuLli.  The  eyes  are  well,  and  appear  quite 
natural.  The  scalp  has  liealed  up,  but  desquamates  some- 
what, and  itches  a  great  deal.  The  patient  is  stronger,  and 
gets  up  during  the  day. 

October  .'ith.  Feet  and  ankles  again  swollen  and  (Edematous; 
patches  of  vesicular  eczema  about  the  legs  discharging  freely. 

November  1st.  Since  last  note  the  legs  have  gradually 
healed,  and  the  cedema  has  disappeared  ;  the  skin  of  the  legs 
continues  in  a  rough  irritable  state.  Arms  and  head  prac- 
tically well. 

December  3rd.  Beginning  to  go  out  in  the  open  air;  legs 
still  continue  to  itch  a  good  deal. 

December  :2i)th.  Feels  much  stronger,  but  the  legs  nill  con- 
tinue to  be  troublesome. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
TcESDAY,  January  26th,  1892. 

Timothy  Holmes,  JI.A.,  F.R.C.S.,  President,  in  the  Chair. 

Recent  Researches  in  Diabetes  Methtun. — Dr.  Henry  .T.  Tylden 
■observed  that  the  object  of  tlie  paper  was  to  describe  some 
■of  the  more  important  of  these  researches,  briefly  to  criticise 
their  methods,  but  still  more  to  oflier  some  criticism  upon  the 
inferences  wliich  were  being  drawn  from  them:  1.  M.  Lepine's 
work  on  the  glycolytic  ferment  of  tlie  blood  was  first  dealt 
with,  and  his  methods  described.  Granting  the  existence  of 
this  ferment  in  the  blood  drawn  from  animals,  was  it  a  vital 
phenomenon  'f  The  question  could  not  be  considered  as 
settled,  but  there  were  grounds  for  supposing  that  it  probably 
was.  Was  the  diminution  of  this  ferment  in  diabetes  the 
•cause  of  the  disease  :-  Tlie  objec'tions  to  this  theory  were  :  (1) 
that  probably  all  ferments  were  reduced  in  wasting  diseases  : 
<2)  certain  clinical  facts  warranted  the  supposition  that  dia- 
betes was  due,  not  so  much  to  failure  of  sugar  destruction,  as 
to  increase  of  sugar  productiiii  in  the  system.  2.  Recent  ex- 
periments on  the  pancreas  were  next  considered :  {a)  extirpa- 
tion followed  immediately  by  diabetes  mellitus;  (/;)  partial 
■extirpation,  injection  of  pancreatic  duct  with  irritants,  tying 
■of  pancreatic  vessels  ;  none  of  tliese  produced  permanent  gly*^ 
cosuria,  but  led  to  cirrhosis  of  the  pancreas,  and  were  fol- 
lowed byazoturia,  polyuria,  and  wasting.  Was  the  glyco- 
suria which  followed  upon  complete  extirpation  of  the  pan- 
creas a  result  of  tlie  removal  of  the  pancreas,  or  of  some 
lesion  incidental  to  the  operation  ;-  Wliile  tliere  were  diffi- 
culties in  the  way  of  either  interpretation,  probably  the  latter 
was  the  true  answer  to  the  question.  .>.  Morbid  histology  of 
the  pancreas.  Cirrhotic  changes  had  been  demonstrated  in 
diabetic  pancreases,  and  no  doubt  correctly  ;  but  before  they 
could  be  accepted  as  tlie  cause  of  the  disease,  the  following 
questions  must  be  answered:  (I)  was  the  lesion  constant  in 
diabetes!'  It  certainly  was  not,  some  diabetic  pancreases 
showing  no  departure  from  the  normal  in  their  histological 
characters,  certainly  none  in  the  direction  of  cirrhosis:  (2) 
was  it  confined  to  diabetes,  or  had  it  wider  relations  with 
sundiy  otlier  diseases :-  A  niieroscopical  examination  of  some 
fifty  pancreases  led  to  the  recognition  of  two  forms  of  cirrho- 
sis at  least— the  one  coarse  and  interlobular,  often  seen  in 
very  wasted  pancreases  :  the  other,  finer  and  intercellular,  in 
pancreases  not  necessarily  v,  asted.  The  latter  form  had  been 
found  to  occur  chiefly  in  patients  who  were  tlie  subjects  of 
granular  kidney.  It  was  possible  that  the  pancreatic  changes 
might  throw  light  in  some  cases  of  chronic  Bright's  disease 
upon  some  of  the  symptoms  of  the  ilisease,  especially  when  it 
was  remembered  that  polyuria  and  wasting  were  two  of  the 
results  of  artificial  cirrhosis  of  the  pancreas;  (3)  assuming 
the  first  two  points,  was  there  any  reason  to  suppose  that 
cirrhosis  of  the  pancreas  would,  even  if  present,  provoke  gly- 
cosuria '  As  far  as  was  known,  there  was  not;  experimental 
evidence  went  to  prove  the  contrary.  As  none  of  the  c|Ues- 
tioiis  could  be  answered  in  the  atlirmative,  neither  the  jian- 
creatie  hypothesis  of  diabetes  nor  JI.  Lipine's  form  of  it  could 
be  aeceptwi.— Dr  George  Habi.ey  mentioned  that  as  long  ago 


as  1788  A.D.  a  case  called  pancreatic  diabetes  was  described 
in  this  country  by  Dr.  Thomas  Cawley.  It  was  not,  however, 
until  the  researches  of  experimental  pathologists  during  the 
last  two  years  that  the  importance  of  the  pancreas  in  connec- 
tion with  diabetes  was  made  manifest.  He  considered  that 
diabetes  was  only  a  sign  of  several  diflferent  conditions,  as 
albuminuria  was.  If  extirpation  of  the  pancreas  caused 
diabetes,  he  could  not  understand  how  ligature  of  the  pancrea- 
tic vessels  should  not  produce  the  same  results.  In  answer 
to  Dr.  Tylden's  question  wliether  the  glycosuria  that  appeared 
was  the  result  of  the  removal  of  the  pancreas,  or  of  some 
extraneous  damage  incidental  to  the  operation,  he  quoted 
several  experiments  performed  abroad  on  dogs  to  show  that 
it  could  not  lie  due  to  the  damage  to  the  tissues  around  the 
pancreas  duringoperation.  He  did  not  agree  with  Dr.  Tylden 
that  Lepine's  theory  should  be  rejected. — Dr.  Roli.esto.\  did 
not  think  that  changes  in  the  pancreas,  when  associated  with 
diabetes,  could  be  the  prime  cause  of  the  condition  for  two 
reasons  ;  first,  that  although  the  pancreatic  duct  were  blocked 
entirely  yet  no  diabetes  need  occur,  and  secondly,  that  in 
some  cases  of  diabetes  mellitus  the  pancreas  was  found  to  be 
quite  healthy  after  death.-  Dr.  Rose  Buahfohh  described 
Minskowski's  experiments,  in  which,  after  removing  ;  of  the 
pancreas  no  glycosuria  occurred,  yet  on  removing  the  remain- 
der in  the  same  animal  glycosuria  immediately  supervened 
and  remained.  He  quoted  two  cases,  one  in  which  there  was 
diabetes  with  ascites,  and  after  death  a  primary  growth  in 
the  pancreas  was  found,  and  a  second,  of  a  fine  man  who 
had  died  of  diabetic  coma,  in  whom  after  death  a  pancreas 
weighing  under  an  ounce  was  found. — In  reply  to  Dr.  H  Ani-EY, 
Dr.  Tylden  agreed  that  diabetes  should  be  considered  as  a 
symptom  rather  than  as  a  disease.  Although  it  could  not  be 
established  that  sclerosis  of  the  pancreas  was  always  present 
in  diabetes,  yet  it  would  not  be  fair  to  conclude  that  sclerosis 
never  produced  diabetes.  When  he  had  stated  that  ligature 
of  the  pancreatic  vessels  did  not  produce  diabetes,  though 
extirpation  of  the  organ  did,  he  was  simply  mentioning  facts, 
ditficult  though  they  mieht  be  to  understand.  He  had  not 
rejected  Lepine's  theory  though  he  could  not  at  present  accept 
it. 

Glandular  Swelling  in  Nfck:  Conversion  into  a  Piilsatirg 
Tumonr-hke  Anmn/sm ;  Lii/ature  of  Common  and  E-vtemal 
Carotids  and  of  the  Internal  Jui/ular  J'ei'n.— Mr.  John  Cboft  first 
narrated  the  particulars  of  tiie  case.  A  young  man,  aged  22, 
was  admitted  into  St.  Tliomas's  Hospital  under  the  author's 
care  on  June  4th,  1891.  A  small  swelling  had  appeared  on  the 
right  side  of  the  neck,  opposite  the  thyroid  cartilage,  after 
sore  throat,  about  eight  weeks  before  his  almission.  This 
swellincr  became  rapidly  larger  a  week  before  he  applied  at  the 
hospital.  At  the  time  of  admission  the  swelling  was  about 
as  large  as  a  pullet's  egg,  and  was  situated  over  the  bifurca- 
tion of  the  common  carotid.  It  was  examined  for  pulsation 
but  none  was  observed.  During  the  evening  of  the  second 
day  the  swelling  rapidly  enlarged,  and  this  was  accompanied 
liy" fresh  pain  and  a  little  difficulty  in  swallowing.  The  next 
morning  the  tumour  was  found  to  be  strongly  pulsatile,  with 
distinct  expansile  movement.  Mr.  Croft  saw  the  patient  on 
this  third  dav,  June  8th,  and  decided  at  once  to  explore  the 
swelling.  The  diagnosis  presented  considerable  difficulty. 
The  common  carotid  trunk  below  the  swelling  was  first  ex- 
posed; next  the  swelling  was  incised,  and  shown  to  be  in  com- 
munication with  a  large  artery.  It  was  found  necessai-y  in 
order  to  arrest  all  lutmorrhage,  venous  and  arterial,  to  tie  the 
common  and  the  external  carotid  arttries  andthe  internal 
jugular  vein.  No  pus  was  found,  nor  any  definite  abscess. 
The  operation  was  piTformed  throughout  with  careful  anti- 
septic precautions.  Carbalised  silk  ligatures  were  employed. 
Recovery  was  complete,  though  complicated  by  congestion  of 
tlie  left  lung ;  the  ligatures  remained  buried  in  the  wound. 
The  nature  of  themorbid  act  ion  was  briefly  discussed.  The  other 
point  adverted  to  was  the  immediate  and  permanent  aboli- 
tion of  the  inflammatory  process,  with  its  destructive  tendencies, 
although  no  collection  of  pus  nor  any  inflamed  glands  had  been 
removed.— The  Preshient  referred  to  Liston's  celebrated  case, 
whichhad  been  brought  before  the  Society,  and  how  Listen  had 
contended  that  there  had  been  an  abscess  before  the  vessel 
bad  burst  into  it.  Although  Liston's  explanation  w.as  not  at 
the  time  accepted,  vet  he^thought  that  Mr.  Crofts  case  lent 
a  good  deal  of  probability  to  Liston's  contention.     ""  '-"'' 


He  had 
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«e.-n  »  ca».' in  Si.  (..-orK"' 8  Hospital  of  an  abscoRH  coninuini- 
i-alina  with  tlu-  t.-mornl  or  llu-  upper  part  of  tin-  poplil.al 
art«-ry  Mr.  !!.»»«  >;i-i.  .-xplainfa  Hi-'  i-asf  uiulrr  .Il-^iushioi.  as 
on.-  ii.'wi.uh  an  nl.si-r.sa  l.ii.l  ori«iiiHll.v  bt-.'U  pri-srnt,  niu  that 
afUT  tlu-  ruptur.'  of  Ihr  vi-»s.'l  llie  pus  liaii  been  svycpl  into 
the  einulalion.  and  so  was  not  seen  at  the  operation,  lie 
a«keil  Mr.  Croft  what  his  reasons  were  for  using  silk  in  pre- 
ten-nit-  to  any  oth.-r  form  ..f  lit;ature.-Mr.  Ciiorr  rep  lecl  that 
had  the  pus  in  the  abscess  been  swept  into  the  vessels  a  fata 
n>«ult  would  almost  certainly  have  followed,  which  was  not 
the  case.  He  prefem-d  silk  to  catgut  or  kanRiiroo  tail  tendon 
for  ligatures  on  account  of  its  Rreatcr  durability. 

CUSICAL  SOCIKTY  OF  LONDON. 
Fbipat,  Jam  ary  'J-Jn'o,  1892. 

Sir  Dtcb  PrcKwoBTU,  M.P.,  LL.D.,  F.R.C.P.,  President,  in 
the  Chair. 
tiring  Srrrimfn:-\'>x .  F.  Tavlou  showed  a  patient  to  illas- 
trnte  the  phenomenon  of  '■  Tracheal  Tugging  '  in  association 
with  Xueuryjm  of  the  Arch  of  the  Aorta.    On  taking  the  cri- 
coi<l  cartilage  lirnilv  between  the  linger  and  thumb  and  draw- 
iuK  thereupon,  a   distinct  pulsation  or  "  tupuing       was  felt. 
—Mr     I'.KiiSAnn   Titts   showed   a  boy  who  had  had    Double 
Ankylo-is  the  left  being  tix.d   in  front  of  the  right  hip.     The 
ankylosi-i  was  osseous  and  of  inllammatory  origin.     Mr.  I  itts 
««wed  through  the  left  femur  below  the  trochanters,  and  hxed 
the  limb  in  a  straight  position,  and  then  he  removed  a  wedgt'- 
shaped  piece  of  bone  from  the  neck  of  the  right  femur.    Tins, 
however  led  to  suppuration  and  necrosis,  rendering  resection 
of  the  head  of  the  bone  necessary.     Tor  a  month  past  the  lad 
had  been  able  to  walk  about  with  comparative  ease  and  com- 
fort -Mr  FnKi)  I'aoe  (Newiastle)  showed  a  patient  wlio  had 
received  a  Stab-wound  on  the  left  side  of  the  Neck  causing 
hiemorrhfige,  which   necessitated  ligature  of  a  divided  vein. 
On  the  day  following  he  presented  a  swelling  which  extended 
from  the  thyroid  cartilage  to  the  sterno-clavicular  joint,  and 
was  an  aneurysmal  varix.     Mr.  Page  judged  it  to  be  due  to  a 
comraunicati"n  between  the  common   carotid  artery  and   the 
internal  jui;ular  vein.    The  only  inconvenience  was  a  constant 
bu//.iiig  iii'ise.  with  some  interference  with   speech,  the  cause 
of  which  was  not  clear.— Dr.  Coirrs  and  Mr.  IUnx  showed  a 
oirl  with  marked  Hvpertrophy  of  the  Left  Leg,  which  began 
after   an    attack  of  scarlet  fever.      Neither  albuminuria  nor 
chvluria  was  present :  Dr.   Coutts  had   found   in  the  blood  a 
nematode  somewhat  larger  than   the  filaria.     Ligature  of  the 
femoral  artery  had  determined  some  diminution  in  the  size 
of  the  limb.  -Dr.  Haudk.v  showed  a  case  of  .Vphasia.— Mr. 
Oi'B.vsiiAW  showed  a  case  of  Intrauterine  Amputation  of  Both 
l^gs  with   Symmetrical   Malformation   of   Fingers  and  Toes 
and  Talipes  Varus  on  the  left  side.- Mr.  iMANSEU.-MouLLiN- 
showed  a  case  in  which  he  had  performed  Laminectomy  for 
Fracture  of    the    Lumbar    Spine.—  Mr.    I-EoxAnn    Bihwell 
showed  a  woman,  aged  47,  the  end  of  whose  Tliumb  liad  been 
remove<l  some   time  since  on  account  of  Tumour  formation. 
Kven   before  the  wound  had  cicatrised,  pigmentation  of  the 
surroondiug  skin  set   in,  and   subsefiuently  spread.    There 
had  been  no  recurrence  of  the  tumour  in  the  cicatrix. 

Lii/ature  '■(  Immoral  I'e/teh  fur  Injun/:  (iamjnne :  Amjiuia- 
iwn.  Mr.  IIebukut  W.  .Vi.i.iNtiHAM  described  a  case  of  punc- 
tured wound  of  the  thigh  :  femoral  artery  and  vein  divided; 
ligature  of  pro.ximal  and  distal  ends  :  gangrene  of  leg ;  ampu- 
tation through  knee-joint.  A  man,  aged  •.'«,  was  admitted 
into  the  (ireat  Northern  Hospital,  November  .'iOth,  lat!".  A 
long  sharp  knife  had  accidentally  penetrated  the  inner  part 
of  the  right  thigh  just  at  the  apex  of  Scarpa's  triangle. 
Blood  shot  out.  lie  applied  pressure,  and  was  brought  to 
the  hospital.  After  application  of  a  tourniiiuet  a  small 
wound  about  an  inch  long  was  found,  from  which,  on  loosen- 
ing the  lournii|Uet,  blood  spurted.  The  whole  of  the  limb 
wa.-i  tense  and  swollen,  the  foot  cold  and  pale,  and  no  pulsa- 
tion felt  in  any  vessels  of  the  leg  ;  he  was  very  blanched.  He 
complained  of  thirst  and  swimming  in  the  )iea<l,  and  was 
r,.slle«s.  l■;^marcll'8  bandage  was  applieil  and  the  divided 
vessels  were  cut  <h)wn  upon.  The8artoriushailbeeni)enelrated. 
and  so  was  cut  across  and  the  ends  turned  upwards  and 
downwards.  A  large  blood  clot  was  then  exposed  and 
turned  out,  an<l  at  the  bottom  of  the  cavity  were  seen  the 
femoral  artery  and  vein  completely  divided  just  as  they  en 


tered  Hunter's  eanal.    Both  ends  were  secured.    The  wound 

was  tl"  sewn  up,  having  been  previously  well  irrigated 
T  elee  nl  thigh  were  enveloped  in  cotton  wool  and  kept 
warm  with  hot  bottles.  The  next  day  the  leg  appeared  warm, 
niuvodavs  after  the.  .peralion  the  foot  had  a  waxy  appear- 
ie  Til? ca  "•■«"».  swollen  and  painful,  and  on  Decem- 
beiyrd  dry  g  ngrene  tusu.mI,  and  this  spread  slowly  to  about 
the  midd  e^of  tl...  calf.  The  leg  remained  m  this  eond.  ion 
unti  IV.'ember -J-trd,  when  the  temperature  went  up  to  10o^ 
M».mu>^ree  becoming  moist,  and  with  that  slate  of  things 
M  tinglam  amputated  through  the  knee-joint  by  Stephen 
Smith's  riethod,  and  next  day  the  temperature  r.-turned  to 
normal  Both  the  ,,opliteal  artery  and  vein  were  plugged, 
and    he  cutaneous  v'essels  bled  fairly  freely      The  stump  wn* 

riongti"»>i"  healing,  as  some  ^'^'g- f  |.'\%^^;"  x 'enii  fo^ 
The    "angrene   when   once  pronounced   did   not  extend   for 
11  ree  weHts.   Amputation  was  done  through  the  knee-joint.- 
Mr    HARnisoN-  Cuipps  said  that  two  interesting  points  had 
been  raised:  the  first,  the  immediate  t.vatinent  to  arrest  the 
hiemorrhage  in  these  cases :  the  second,  the  time  when  ain- 
putTtion   Should  be  performed  where  gangrene  supervened 
With  regard  to  the  first,  he  was  no  advocate  for  invauably 
cutting  down  and  searching  for  a  bleeding  point  in  a  punc- 
tured wound,  the  depth  of  which  and  the  vessel  won   ded 
beinc  often   quite   unknown.     Pressure  properly  applied  by 
evenly  bandaging  the  whole  limb,  and  then  placing  a  long 
nVncil  or  ruler  of  the  thickness  of  the  linger  along  the  mam 
artery  outside  the  bandage,  and  pressed  against  the  vessel  by 
mea'fs  of  webbing  straps,  a  wide  splint  being  used  to  prevent 
circular  compression,  was  generally  successful,  a"'|,«l'f',>i''l  !f 
applie.l  at  first.    In  such  a  case  however  as  Mr  Allingham  s 
in  which  the  symptoms  pointed  c  early  to  the  f^^^ra    as  the 
wounded  artery,  the  plan  of  cutting  down  was  undoubtedly 
correct.    As  t6  when  an  amputation  should  be  performed  if 
canerene  resulted,  there  was  much  diflerence  m  the  practice 
of  surgeons.    Tlie  toes  alone  might  be  affected,  or  gangrene 
might  at  once  extend  to  three  or  four  inches  below  the  knee  , 
so  much  of  the  limb  as  was  supplied  entire  y  by  the  super- 
ficial femoral  dving,  while  that  partly  supplied  by  the  pro- 
funda survived."    In  these  cases  the  gangrene  rarely  spread 
beyond  the  point  mentioned,  so  that  amputation  could  be 
deferred    till   the  line  of  demarcation  was  clearl.v  defined, 
which  was   generally  about    the    seventh    day.      The   limit 
between  the  living  and  the  dead  being  then  clearl.v  marked,  it 
was  probably  best  to  amputate  just  free  of  the  dead  tissue. 
Under  ordinary  circumstances,  the  risk  of  amputation  wa& 
less  than  the  risk  of  septic  symptoms  incurred  by  leaving 
Nature  to  separate  unaided  the  decomposing  limb. 

Operation  for  Pulmonary  Hiidatid.-l)r.\\  .  M.  ORi.and  Mr.H 
B.RoiiiNsoN  communicated  a  caseof  suppurating  hydatid  inthe 

right  lung.  .).  S.,  aged  IS.  admitted  to  St.  Thomas  s  Hospital 
on  October  25th,  18!»0,  had  had  "  pleurisy -in  the  right  side- 
four  months  before  admission.  He  had  had  a  cough  for  bye 
weeks  before  admission,  and  after  this  had  lasted  two  weeks- 
he  was  seized  with  a  pain  in  the  right  side,  and  brought  up  a 
(luantity,  estimated  by  him  as  half  a  pailful,  of  an  opaque 
yellowish-white  iiuid.  From  that  time  he  was  confined  to- 
his  bed.  could  only  lie  on  his  right  side,  and  sutrered  from 
dyspmca.  He  had  had  profuse  expectoration  and  latterly 
troublesome  diarrh.ea.  On  admission  he  was  pale  and  sallowr 
with  a  hectic  Hush  and  a  look  of  anxiety.  His  breathing  was- 
rapid,  short,  and  painful,  and  his  breath  faHid  The  tempe- 
rature was  lOl^puls.'  rjii.  Respiration  was  almost  entirely 
diai)hragmatie,  and  was  .''.l  to  the  minute.  There  was  dulness 
over  the  low.-r  fourth  of  the  right  lunt-  behind,  impaired  reso- 
nance as  high  as  the  fourth  rib  in  front.  Loud  bubbling  cre- 
pitations were  heard,  but  were  replaced  in  a  lew  hours  by 
cavernous  breathing,  the  patient  having  coughed  up  in  the 
meantime  more  than  a  pint  of  frothy  and  ollensive  muco-pus. 
There  was  tubular  breathing  with  increased  vocal  fremitus 
over  the  base  of  the  left  lung  posteriorly.  An  exploratory 
puncture  gave  exit  to  about  1  drachm  of  thin  sanious  liloodi 
with  numerous  Hakes  of  membrane  ;  no  booklets  were  found; 
the  sputum  c(jn1aii...<l  neither  booklets  nor  tuberc  e  bacilli. 
On  the  third  dav  .Mr.  R..binson  operated.  The  ether  spray 
was  used  for  the  skin  incision  from  the  ang'*'  "'  ^^^ 
seventh  rib  to  the  inferior  angle  of  the  scapula,  the  peri- 
osteum of  the  rib  was  detached,  and  l.\  inch  resected.  A 
cavity  was  reached  about  j-inch  from  the  nb.     No  pleural 
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cavity  was  found,  and  on  cutting  into  the  lung  there  was  no 
hjeniorrliage.  About  lialf  a  pint  of  stinking  pus,  with  gas, 
escaped  from  the  wound,  followed  by  a  very  large  and  col- 
lapsed hydatid  cyst.  Two  drainage  tubes  were  introduced, 
but  owing  to  the  patient's  condition  the  cavity  was  not 
washed  out.  Tlie  wound  was  dressed  in  the  evening,  with 
the  escape  of  a  large  quantity  of  pus.  On  the  following  day 
tlie  cough  was  not  so  troublesome,  and  the  expectorations 
hardly  otfensive.  The  cavity  was  washed  out  with  three  pints 
of  weak  Condy's  fluid.  This  was  repeated  on  the  two  follow- 
ing days,  at  intervals  of  twelve  hours,  and  the  discharge  be- 
came less  profuse  and  less  ofl'ensive.  Diarrhcea,  from  which 
he  had  auliered  previously,  was  very  bad,  and  he  gradually 
became  exhausted  and  died  thirteen  days  after  the  operation. 
Post  mortem  it  was  found  that  a  large,  smooth-walled  cavity, 
practically  empty,  occupied  almost  the  whole  of  the  lower 
lobe  of  the  riglit  lung.  The  surrouncling  lung  was  the  seat  of 
chronic  interstitial  pneumonia.  Between  the  parietal  and 
visceral  layers  of  the  pleura  round  the  upper  lobe  was  an  em- 
pyema. The  upper  lobe  was  compressed,  and  the  seat  of 
acute  broncho-pneumonia.  The  lower  lobe  of  the  left  lung 
was  semi-solidified  by  collapse  and  broncho-pneumonic  foci. 
Tliere  was  acute  pericarditis,  but  the  cardiac  valves  and 
musele  were  normal.  The  liver  contained  two  hydatid  cysts. 
The  other  organs  were  healthy,  and  no  other  cysts  were  found. 
The  case,  though  ultimately  unsuccessful,  was  in  certain 
aspects  encouraging. 

Hi^datid  of  Liver :  Rupture :  Ahdominal  Section. — Mr.  C. 
Maxsell-^Ioullin  related  a  case  of  a  thin  an remic  youth,  aged 
1!,),  who  first  perceived  a  tumour  eight  years  ago.  In  Sep- 
tember, 18S9,  something  gave  way  in  the  abdomen  ;  the  swel- 
ling disappeared,  and  an  eruption  of  urticaria  with  slight 
shock  followed.  Ascites  set  in  afterwards,  and  thf>  patient  was 
admitted  into  the  London  Hospital  under  Dr.  Stephen  JMac- 
kenzie.  The  abdomen  was  aspirated  on  three  occasions, 
fifteen  to  twenty  pints  of  dark  greenish-brown  fluid  being 
evacuated  each  time.  Hooklets  were  found  in  the  last. 
Abdominal  section  was  performed  on  December  28th,  an 
immense  quantity  of  fluid  draining  away.  Recovery  was  very 
much  delayed  by  the  slowness  with  which  the  cyst  wall 
separated,  and  the  ditticulty  of  extracting  the  fragments.  A 
second  much  larger  cyst,  with  thicker  walls,  burst  into  the 
suppurating  cavitj\the  shock  on  tliis  occasion  nearly  proving 
fatal.  Tlien  the  cavity  slowly  contracted,  and  the  patient  was 
discharged  with  the  wound  healed  in  April.  Attention  was 
directed  to  the  very  different  estimates  of  the  mortality 
attendant  on  rupture  of  the  hydatid  cysts  into  the  peritoneal 
cavity  and  the  great  difi'erence  to  the  severity  of  the  sym- 
ptoms, especially  the  degree  of  shock.  The  .symptoms  of 
poisoning  that  usually  followed  could  only  result  from  some 
constituent  of  the  fluid  itself,  possibly  a  ptomaine,  the 
presence  of  which  in  living  active  cysts  had  been  shown  by 
Langenbuch,  and  confirmed  by  Brieger  and  others.  This 
would  also  serve  to  explain  the  results  obtained  experimen- 
tally by  Roy  and  Humphry.  On  this  supposition  the  subse- 
quent onset  of  peritonitis  and  its  severity  must  be 
regarded  as  dependent  cliieily  upon  the  nature  of  the 
dibris  that  entered  the  peritoneal  cavity  at  the  same  time. — 
The  PiiBSiDENT  said  tliat  in  his  experience  it  was  dangerous 
to  wash  out  a  hydatid  cyst  in  the  lung.  — Mr.  Howaeh  Marsh 
thought  the  difiieulties  of  lung  surgery  very  great.  There 
was  first  the  fear  of  hnemorrhage :  secondly,  the  great  difti- 
culty  in  obtaining  sufficient  room,  even  if  two  or  three  ribs 
were  partly  resected  ;  thirdly,  it  was  impossible  to  shut  oft" 
the  region  operated  upon  from  tlic  air,  so  that  the  parts  could 
not  be  left  in  an  aseptic  condition.  One  of  his  patients 
opei'ated  upon  for  empyema  had  much  hremorrhage  after  the 
operation— sometimes  as  haemoptysis,  sometimes  from  the 
external  sinus.  He  thought  that  hydatid  cysts  should  not  be 
washed  out,  but  should  be  opened,  drained,  and  left  alone. 
In  a  case  in  which  tlie  cyst  was  washed  out  witli  a  weak 
iodine  solution  the  patient  nearly  died,  as  the  liquid  diffused 
itself  by  the  bronclii  through  the  lung. — 3Ir.  Rouixsox  said 
that  these  cavities  should  not  ordinarily  be  washed  out :  but 
in  his  case  the  patient  seemed  dying  fi'om  the  absorption  of 
septic  material.  He  liad  injected  weak  solutions  of  Condy's 
fluid,  in  small  quantities  at  the  time.—  Dr.  Oiu>  said  that,  as 
to  tlie  non-injecting  of  the  cavity,  he  thought  a  distinction 
should  be  made  between  the  suppurating  and    the  living 


hydatid.  The  former  might  be  washed  out  with  cantion.— 
The  PflKSinENT  thought  his  dictum  applied  equally  to  both 
kinds  of  cases.— Dr.  OBr.  thought  a  suppuratini.'  hydatid 
should  be  dealt  with  as  an  abscess  of  any  other  kind  would  be 
treated. 


MEDICAL  SOCIETY  OF  LONDON. 

Moxi>AY,  Jantabv  25th,  1892. 

Clinical  Evexi.vg. 

R.  Douglas  Powell,  M.D.,  F.R.C.P.,  I'resident,  in  the  Chair. 

Compijund  Fracture  of  the  Skull  in  Children.— yix.  John 
Mohgan  showed  two  cases  of  compound  fracture  of  the  skull 
in  children  one  treated  by  trephining  and  replacement  of  bone. 
Case  1 :  A  child  two  years  of  age,  who  had  fallen  from  a  third- 
storey  window,  striking  the  back  of  the  head,  which  was 
flattened.  On  pressing  the  swelling  over  the  head,  clots 
mixed  with  brain  substance  exuded.  Double  lines  of  fracture 
ran  across  the  vertex  of  the  skull,  and  at  the  apex  of  the  right 
parietal  bone  there  was  a  depressed  piece,  which  was  removed 
by  trephining.  Other  pieces  were  lifted  out,  and  the  damaged 
brain  tissue  was  washed  away.  Then  the  pieces  of  bone  were 
washed,  replaced  in  their  natural  position,  and  the  peri- 
cranium united  by  suture.  The  greater  part  of  the  wound  had 
healed  by  the  ninth  day,  and  recovery  took  place  without  a 
bad  symptom.  Case  2 :  A  child  of  7,  knocked  over  by  a  cab. 
Blood  and  brain  substance  in  and  round  scalp  wound  over 
parietal  bone.  On  cutting  down  it  was  found  that  the 
squamo-parietal  suture  on  the  other  side  was  separated, 
with  a  fracture  running  across  the  upper  part  of  the  parietal 
bone  from  the  lambdoid  suture.  A  large  area  of  the  parietal 
bone  was  depressed.  .The  depression  not  being  great,  no 
attempt  was  made  to  elevate,  but  the  parts  were  carefully 
syringed,  and  the  pericranium  adjusted.  Every  preean- 
tion  was  taken  to  render  the  wounds  aseptic,  and  they 
readily  healed.  The  lad  had  since  remained  perfectly  well, 
and  had  had  no  fits. 

Bronchiectasis.— 'D\s.  W.  Caer  and  "Wallis  Obd  showed 
cases  of  bronchiectasis  in  cliildren.  Dr.  Carr's  first  patient 
was  a  boy,  8  years  old,  who  liad  been  subject  to  winter  cough 
from  infancy.  He  was  somewhat  cyanotic  and  short  of  breath 
on  exertion."  The  cough  was  spasmodic  but  did  not  make  him 
sick.  No  fo;tor  of  breath  or  respiration,  no  sign  of  emphy- 
sema on  auscultation,  but  abundant  coarse  rale.'  were  audible 
over  both  bases.  (ieneral  nutrition  good.  Dr.  Carr  also 
showed  the  lungs  from  another  case  of  bronchiectasis  in  a 
child  of  3.  The  child  died  from  left  pneumothorax.  On  the 
right  side  the  upper  lobe  was  mostly  in  a  state  of  grey  liepati- 
salion,  while  the  middle  and  lower  lobes,  closely  adherent  to 
the  chest  wall,  were  much  condensed,  and  consisted  of  bron- 
chioles, greatly  dilated  and  enveloped  in  fibrous  tissue.  Dr. 
"Wallis  Ord  showed  two  cases  :  (1)  a  girl,  aged  9,  who  had 
measles  and  whooping-cough  seven  years  before:  there  was 
dulness  with  tubular  breathing  at  the  base  of  the  lung; 
(2)  a  boy,  aged  4,  who  had  been  suffering  from  bronchiec- 
tasis since  1889,  his  first  diagnosis  being  in  favour  of  phthisis. 
— Jlr.  Berxaed  Pitts  mentioned  the  case  of  a  boy  who  had 
symptoms  of  bronchitis,  which  were  followed  by  signs  of  pns 
formation,  confirmed  bv  aspiration.  Then  he  developed 
pneumothorax,  and  it  turned  out  to  be  a  case  of  enormous 
broncliiectasis.  There  was  copious  fwtid  expectoration.  He 
insisted  on  the  importance  of  proper  drainage.— Dr.  Percy 
Krr>n  observed  that,  in  tlie  absence  of  fictid  expectoration, 
the  diagnosis  must  always  be  doubtful,  and  this  was  usually 
accompanied  bv  consolidation  of  lung.  In  the  cases  before 
them  lie  thought  the  diagnosis  was  probable  rather  than 
certain.— Dr.  Care  and  Dr.  Oro  replied. 

Plastic  Operation  for  Contracture.-Mr.  Bbrxarp  Pitts 
showed  a  girl  with  cicatricial  contraction  m  front  of  elbow 
following  a  burn,  which  be  had  treated  by  Thiersch  s  method 
of  grafting  with  gratifying  success.  .  -v   .   j  .i,„ 

Sarcoma  and  Erostosi^.-yir.  Bruce  Clarke  contnbned  the 
case  of  a  man  with  multiple  exostoses  who  had  developed  a 
sarcomatous  growth  in  the  pelvis,  supposed  to  have  started 
from  a  local  exostosis.  ,  ,       ,   j  j 

S,/rinf/omi/cliar.').-Th:3.A.  Obmerop  showed  a  lad.  aged 
19  exhibiting  a  group  of  svmptoms  held  to  indicate  its  being 
a    case   of    syringomyelia.      There   was   chronic    muscular 
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•trophy,  principnlly  of  the  hands,  with  paresis  and  loss  of 
■enxnry  jfiwcr  m  rfspft-t  of  hi-at  and  cold.  S>«>nBation  as  to 
touch  W«i  fiitrlv  pri'iitTvi'^i. 

I'rtmitni  Chn'ncrf  ,«,  thf  Chrrk  Mr.  Mahmapiki:  Shkii.d 
shont'il  n  jmtifiit,  n  wiilow  woman,  ant-tl  .•I4,  near  tlii-  I'l'iilre 
ot  wtiiwf  Irft  fhffk  was  a  .liisky  tumour  tin-  size  of  a  llorin. 
Tlif  cls-'tof  it  won-  .•<liar|ily  ilctiiuMl,  aivl  tlic  sut>maxill:iry 
j;t«ii.ls  w.Ti'  mtu-li  «'nlar«i"l.  Tin-  sitin  was  i'ovit.mI  with  a 
.lu-ky  syphiliilt',  wliii-li  liad  faded  rapidly  sinti-  the  patii-nt 
lial  lalii'ii  mt'rciir%'.  Tlif  cliaiKTc  was  li-ss  in  si/.e  tlian  wlii'ii 
\\t*\  si'vii  a  f.irlinelit  hc(i>rc.  and  ft-vi-r  and  periosteal  pains, 
whiili  were  verv  marked,  had  disajipenred.  Nn  hislory  eould 
iH'ohUined.  Tlie  patient  rami-  under  Mr.  Sheild's  oliserva- 
tion  fourteen  days  ago.  and  the  chancre  had  then  cxisteil  for 
two  monllis,  no  mercurial  treatment  having  been  cmph>yed. 
He  parlicularlv  referred  to  an  exactly  similar  case  reported 
by  him  in  the  Bbitlhu  MBDicAL.IorRNALof  Kehruary  .'.Hi,  1SS7, 
with  an  illustrati.in.  -Mr.  WAlNwnKiiiT,  Dr.  Hkiion,  and  Mr. 
Jiii.KR  questioned  the  diapiinsis  of  primary  syphilitic 
infection:  but  Mr.  SHiKr.n,  while  admitting  that  thecis^e 
atr>rdeil  ground  for  discussion,  declined  to  admit  that  Hie 

fieriosteal  thickening  and  tenderness  negatived  the  idea  of  the 
piion  being  primary.  He  pointed  out  that  in  severe  and  un- 
treated cases,  especially  when  infection  took  jilace  in  unusual 
sites,  such  a.s  the  face,  the  usual  sequence  was  often  departed 
from.  

SOCIKTY  OF  MEI)IC.\L  OFFICERS  OF  HE.\LTH. 
Monday,  .lAMAnv  IStii,  1892. 
SiilRLBV  Mcni'HY,  L.K.C.P.,  etc..  President,  in  the  Chair. 
Oufhrffikf  "f  Diphtheria  and  Scarlatina  coincident  with  Febrile  i 
Kiitiitiinm  in  b>"<.— .Vfter  the  reading  oT  Dr.  Sisi.Ev's  paper  on  I 
Intlaenza.'  Dr.  THiRsriRi.D  read  a  jiaper  on  this  subject.    He 
a*id   milch   cows  were  subject  to  a  number  of  eruptive  and 
febrile  affections  of  the  udder,  variously  described  as   garget, 
<-ow-pox,  etc.  ;  and  it  was  by  no  means  unusual  to  find  these 
appearing  concurrently  with    outbreaks   of  scarlatina  or  of 
diphtheria  among  the' surrounding  population,  though  very 
ditri''Ult  to  exclude  an  independent  and  pundy  human  origin  ; 
of   the  latter.     In   November   last   Dr.  Thursfield's  attention 
was  called  to  an  outbreak  of  diplitheria  in  a  family  consisting  ; 
of  the  father,  mother,  and  seven  children,   involving  all  but 
the  man  and  three  of  the  children,  following  a  highly  febrile 
disease,  accompanied  by  a  pustular  eruption  on  the  udders,  of 
the  three  cows  forming  their  stock-in-trade.   Tlie  symptoms—  j 
general  and  local— were  identical  with  those  described  by  Dr. 
Klein   as   consequent   on   experimental   inoculation  of  cows 
with   the  virus  of  human  diphtheria.    The  two  members  of  ! 
the  family  wlio  were  lirst  and  simultaneously  attacked  on  the  ' 
ninth  or  tenth  days  after  the  appearance  of  the  eruption  in 
the  cows  were  the  mother  and  the  eldest  boy,  who  were  in  the 
habit  of    milking   them.     The   other  four  cases   followed  at 
intervals  from  the  third  to  the  fifteenth  days  from  these,  evi- 
dently through   infection  from  one  to  the  otlier.     The  house 
was  in  an  isolated  position,  its  sanitary  conditions  fairly  good. 
Two  cats  were  also  attacked  with  unmistakable  feline  diph- 
theria, one  fatally,  the  latter  was  sent  to  the  Rrown  Institute. 
There  was  no  diphtheria  in  the  neighbourhood  nor  any  liistory 
of  possible   importation.     Sealed   tubes  containing   the  dis- 
charge were  sent  to  Professors  I'.rown  and  .MacFadyen,  but  no 
definite  conclusions  were  arrived  at  from  the  cultures. 

Mitrh  CuiiAand  Smnt/e.—  Dr.  BvnxK  Powkr,  of  Kingstown,  CO. 
Dublin,  read  a  paper  on  the  question.  Whether  tlie  drinkinjt 
of  sewage  by  milch  ciws  were  a  danger  to  the  public  health  !- 
Since  some  human  diseases  were  communicable  to  the  cow 
and  rire  rermi.  and  the  development  of  microbes  obeyed  the 
game  laws  in  the  c.ise  of  all  organisms  ca|)able  of  alFording 
them  a  nidus,  common  sense  would  teach  that  it  could  not 
be  safe  to  give  to  cattle  water  so  contaminated  witli  sewage 
that  it  woulil  be  poison  to  man:  although  there  was  a  very 
general  belief,  even  among  liighly  competent  men,  that  no 
great  harm,  if  any,  couM  result.  .\  number  ot  observers,  as 
Drs.  fiooch.  Hickes.  and  otliers  had  reported  outbreaks  of 
typhoid  or  diphtheria  which  they  ascribed  to  the  use  of  milk 
from  cows  drinking  water  liighly  charged  with  sewage,  and 
which   ceased  when    the  water  supply    was   changed.—  Dr. 

'  8cc  Bbiti-ii  Mkokai.  .Iochxai..  Jiinmry  I'rird.  p.  liiT ,  and  tlio  discus- 
sloa  lliereoD,  .bid,  p.  100. 


RoDlssoN  believed  that  the  starting  point  in  so-called  milk 
oDidemics   would    frequently   be   found   in  deposits  of   town 
refuse  in  the  neighliouihood  of  the  cows.— Dr.  Wiu.oicuiuv 
couUl  not  but  agre<.  with  Dr.  1'..  Power  on  the  danirr  of  allow- 
ing cows  to  drink  sewage,  and  possibly  specihcally  polluted 
water    but  a  distinction  must   be  madi'   between   fresh  and 
healthy  excreta  and  putrescent  sewage;    for  what  cow  ever 
drank  from  a  pond  without  deficcatin^'  and  mictunitingat  the 
same  time-     In  a  case   of  coincident   diarrlMca  in  cows  and 
ivi.hoid  among  the  consumers  of  their  milk,  the  water  having 
been  palpably  polluted  with  enteric  evacuation.  Dr.  Kussell, 
oftilasgow  had  explained   to  him   that  he  did  not  consider 
the  disease  in  the  cows  to  be  more  than  an  ordinary  diarrhica, 
though  due  to  the  water,  which,  added   to  the  milk,  gave  the 
specific  disease  to  the  consumers.     The  water  was  the  imme- 
diate and  common  cause,  there  being.  Dr.   Kussell  thought, 
no  evidciK-e  tliat  the  cows  suffered  from,  or  were  susceptible 
of  true  enteric  fever.— Dr.  Spottiswooi>e  Cameron  doubled 
tlie  passage  of  bacilli  through  the  organism  of  a  cow  if  she 
did  not  suffer.     When  the  cows  whose  milk  was  a  vehicle  Of 
disease  remained  healthy,  he  believed   the  infection  of  the 
milk  took  place  out  of  the  body.     In  such  cases  he  had  found 
that  boiling  the  milk   arrested  the   further  spread  of  disease 
by  its  means.    He  would,  however,   except  diseases  due  to 
Utomaines,   and  not  requiring  the  actual  presence    of    the 
microbes    —  Dr.    Willqighuv    interposed    that,    especiaUy 
in  the  absence  of   thermometric  observations,  the  assertion 
that  any  cows  weie  healthy  must  be  accepted  with  caution, 
for    except  in  certain  diseases,  as  antlirax,  cows  were  by  no 
means  demonstrative.     Professor  Shave  had  told  him  of  one 
who  kept  up  her  appetite  and  her  milk  within  a  few  days  of 
her  death  when  the  liver  was  found  to  be  one  mass  of  can- 
cerous nodules.— Mr.  Wy.sTEU  Blyth  was  convinced  that  tlie 
clinical  value  of  the  observations  of  Koux  and  "i  ersiii  was  not 
apprehended  by  the  profession  as  it  should  be.      The  dia- 
gnosis of  diphtheria  was  notoriously  difficult :  but  with  a  fairly 
Sood  microscope  and  a  simple  stainini:  process  the  presence 
or  absence  of   I.oefHer's  bacillus  in  the  exudation  could   De 
determined  in  a  few  minutes  and  the  nature  of  the  case  abso- 
lutely settled.      Epizootics  were  as  directly  connected  wiUi 
insanitary  conditions  as  epidemics,  and  wlien  animals  were 
susceptible  at  all  they  were  so  equally  and  in  like  manner  with 
mankind.      He  thought  cats  were   more   frequently  infected 
with  diphtheria  from  human  beings  than  the  latter  from  cats. 
—  Dr.  WiiiTELEGOE  urged  caution  in  tlie  assumption  of  "milk 
epidemics."    No  one  had  ever  heard  of  small-pox  or  measles 
being  thus  propagated,  and  it  must  be  shown  that  the  cows 
themselves   had   suffered. -Dr.   Barwise  said    that  whether 
specitic  diseases  were  thus  communu-ated  through  tlie  cow, 
the  conservators  of  the  Trent  had  positiv<'  evidence  of  horses 
and  cows  having  died   from   drinking    tlie  sewage-polluted 
wa'er  of   the  river  at  Taraworth.-l'he    Presipext  was    in- 
clined to  accept  Dr.  Klein's  observations  on  diphtheria  which 
might  be  explained   by    differences    in   the    organisation  of 
animals.      Cow-pox  was,   indeed,   a  most  equivocal    expres- 
sion, but   he  was   satistied  that   any   disease   of   the   udder 
should  be  considered   sufficient   to  preclude  the   use  ot    tlie 
milk.     Section  .'U  of  the  Contagious   Diseases  (Animals)  Act 
was  now,  as  incorporated  into  the  Public  Health  (London) 
Act,   no   longer  restricted  to   tin-   diseases   specified   in   the 
former   Act,   but    capable  of    any  extension,   and    certainly 
might  include  tuberculosis.    In  this  he  believed  they  would 
have  the  support  of  tlie  veterinary  profession. 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 
SOCIETY. 
Frikav,  Janiarv  15th,  1892. 
Wii.i.iAM  Hai.l,  M.R.C.S.,  Vice-I'resi<lent,  in  the  Chair. 
Bright^  Di»ea'e.-ViT.  Trevelvax  read  a  paper  embodying 
some  of  the  more  recent  vi.'ws  upon  the  causation  of  Bright  s 
disease,  with  more  especial  reference  to  the  part  played  by 
"infection"  and  "  intoxication."-Dr.  CiirnTON,  in  discuss- 
ing the  influence  of  cold  as  a  cause,  referred  to  the  experi- 
inenfs   on   fowls   with    anthrax    bacilli,   which  showed    that 
positive  results  were  obtained   only  when   the  animals   had 
been  exposed  to  the  depressing  influence  of  cold.     He  agreed 
with  .lohnson   in   attaching  much   importance  to  insanitary 
1  conditions.-Dr.  Barrs  mentioned  that  the  most  recent  view 
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in  connection  with  scarlatinal  nephritis  was  that  the  disease 
began  in  the  oonne<'tive  tissue  of  the  glomeruli.  The  fact  that 
the  change  was  an  interstitial  one  pointed  to  the  probability 
that  many  cases  of  granular  kidney  originated  from  a  scarla- 
tinal nephritis  in  childliood.  As  regards  the  influence  of  uric 
acid,  he  quoted  th(>  view  of  Dr.  Allbutt  that  overt  gout  is 
attended  with  greater  risk  of  visceral  complications  than  the 
more  pronounced  articular  affection.— Dr.  .Tacob  commented 
on  the  difliculty  of  liarmonising  the  clinical  and  pathological 
classifications,  and  remarked  on  tlie  microscopic  differences 
between  the  true  granular  and  small  white  kidney. 

Wastiriff  «f  the  IntrinMc  Mmclejf  «f  the  Hand.  -'Sir.  Ropee  de- 
scribed a  case  of  wasting  of  the  intrinsic  muscles  of  the  left 
hand  in  a  woman,  aged  41.  Weakness  of  the  hand  came  on 
suddenly  after  local  exposure  to  cold  from  sweeping  away 
snow.  \Vlien  she  was  seen  six  weeks  afterwards,  there  was 
wasting  of  the  thenar  and  hypothenar  eminences  and  of  the 
first  dorsal  intei'osseous  muscle  ;  no  muscular  tremors  ;  sensa- 
tions of  pins  and  needles,  Imt  no  actual  pain ;  faradic  reac- 
tions absent  in  hypothenar  and  present  in  thenar  eminence  ; 
W(>akness  of  hand  much  increased  when  cold.  The  appearance 
of  the  liand  was  exactly  that  seen  in  progressive  muscular 
atrophy,  but  the  sudden  onset  and  the  sensory  disturbances 
seemed  to  negative  that,  and  the  diagnosis  of  peripheral  neur- 
itis which  was  entertained  was  strengthened  by  the  patient 
making  a  steady  recovery.  —  Remarks  were  made  by  Drs. 
Tbe\ei,yan,  WAnDROP  Griffith,  Churton,  and  Babrs. 

Asthma  of  Sana  I  Ori(/in.— Dr.  Adolph  Bbonner  read  notes  of 
cases  of  this  disease,  of  which  he  recognised  two  distinct 
classes,  according  as  the  lesion  caused  actual  obstruction  or 
reflex  irritation.  He  advocated  careful  local  examination  of 
the  nose  and  nasopharynx  in  all  cases  in  which  this  symptom 
was  present.— The  Presidext  and  Drs.  Barbs  and  Jacob  | 
took  part  in  the  discussion.  i 

Cases  and  ^necmens.— The  following  cases  and  specimens  ' 
were  shown:  Mr.  Jessop  :  1.  Large  Ulcer  of  Duodenum :  2. 
Parts  successfully  removed  from  a  case  of  Pylorectomy.— Mr. 
Warp:  1.  Stricture  of  Splenic  Flexure  of  Colon  :  2.  Enlarged 
Thyroid  removed  (patient  and  specimen  shown).— Mr.  Mayo 
RoiiSON :  Sarcoma  of  Ovary.- Mr.  Seckeb  Walker  :  Case  of 
Lymphangioma  of  Conjunctiva.— Dr.  .Iacob  :  Heart  from  case 
of  Aortic  Disease.— Dr.  Trevelyan  :  Specimens  of  Spinal 
Cord  from  a  case  in  which  the  arm  and  leg  had  been  ampu- 
tated some  years  before  death. 


ters.  The  symptoms  commenced  to  subside  after  the  first  in- 
iection.  She  could  sit  up  in  four  days,  stand  in  a  week,  and 
walk,  pushing  a  chair  before  her,  within  a  fortnight:  she  could 
now  walk  fairly  well,  and  made  herself  useful  about  the 
wards  ;  she  had  twenty-two  injections.  3.  A  girl,  aged  27, 
who  ten  years  ago  had  severe  pain  in  back,  from  the  neck 
downwards  and  numbness  in  the  right  arm.  The  symptoms 
gradually  invaded  the  whole  of  the  right  side.  She  had  been 
dismissed  from  various  liospitals  as  incurable.  After  nineteen 
injections  she  greatly  improved.— Remarks  were  made  by  Mr. 
Xour.E  Smitu  and  the  Pbeside.nt,  and  Dr.  WATEnHorsB  re- 
plied. 

C„je._Dr.  WiNSLOw  Haxl  showed  a  case  of  Spasmodic 
Neurosis  for  diagnosis.  The  patient  was  a  man,  aged  49,  who 
for  four  years  had  suffered  from  uncontrollable  coarse  tremor 
affecting  chiefly  the  left  pectoralis  major,  deltoid,  and  triceps. 
The  rest  of  the  left  arm,  the  head,  face,  tongue,  and  left  leg, 
showed  fine  tremor.  The  shakings  were  accentuated  by  emo- 
tion and  exertion  ;  they  disappeared  in  sleep  and  when  the 
limbs  were  supported.  Speech  was  rapid  and  slurring,  knee- 
jerks  were  equal  and  active  ;  there  was  no  ankle  clonus,  no 
triceps  jerk,  and  no  nystagmus.  Dr.  Winslow  Hall  looked 
upon  the  case  as  probably  one  of  atypical  paralysis  agitans. 
-Dr.  ScTHEBLAN-i>  thought  the  condition  associated  with 
trade  occupation.— Mr.  Noble  Smith  pointed  to  similarity  of 
phenomena  in  spasmodic  wry-neck.— The  Pbesidext  sug- 
gested Indian  hemp  for  treatment. 


HARVEIAN  SOCIETY. 
Thubsday,  Jaxuaey  7th,  1891. 
Clinical  Evening. 
H.  Ceipps  Lawrence,  L.R.C.P.,  M.R.C.S.,  President,  in  the 
Chair. 
Epidemic  Dermatitis.— Dr.  Savill  showed  five  cases  of  the 
epidemic   skin    disease,    to   which  he  had  drawn  attention, 
which   exhibited   the    sequela?  of  the  affection,  namely,  the 
marked  thickening  of  the  skin,  and  the  irritation  which  some- 
times  existed  for   a  long  while:  the   ridging,  striation,  and 
shedding  of  the  nails,  and  the  loss  of  hair  from  all  parts  of  the 
body.— Mr.  Tcbner   also  exhilnted  the  case  of  a  man  living 
in  the  western    district    of    the    metropolis,  in    which    the 
eruption  was  in  the  sixth  week  of  the  disease.— Mr.  Malcolm 
MoRKis,  Mr.  J.  T.  Clarke,  and  Dr.  Maguiue  alluded  to  cases 
seen  in  St.  JIary's  Hospital.— The  President  asked  concern- 
ing the  temperature  and  albuminuria.-  In  reply  to  various 
inquiries  and  criticisms,  Dr.  Samll  gave  some  account  of  the 
1G3  cases  which  had  occurred  under  his  care.— In  reply  to  Mr. 
Morris,   Dr.  Sa\-ill  could  not  now  reconcile  the  phenomena 
of  the  epidi'mic  with  eczema   in  any  form,  though  at  first  he 
had  regarded   the  disease  as  a   form   of  contagious  eczema 
assuming  a  sthenic  type  on  account  of  the  age  and  previous 
sickness  of  the  sufferers. 

Drown-Seiiuard's  Injections.— Vir.  W.  D.  WATERHOrSE  showed 
three  cases  treated  by  Brown-Sequard's  injections.  1.  A 
woman,  aged  77,  who  sulTcrcd  from  rigidity  and  contraction 
of  the  left  arm  following  an  attack  of  apoplexy  five  years 
before,  'f  he  rigidity  almost  at  once  relaxed,  and  she  had  been 
able  to  use  tlie  hand  and  arm  freely  ever  since,  now  six 
months.  2.  A  girl,  aged  27,  injured  her  back  in  May.  1890, 
and  had,  in  spite  of  Ireatmeiit,  gradually  became  unable  to 
stand,  lost  feeling  in  her  legs,  and  lost  power  over  the  sphin- 
8 
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TnrRSDAY,  January  14th,  1892. 

W.  Dale  James,  M.R.C.S.,  Vice-President,  in  the  Chair. 

Case  of  Gastric  Ulcer  irith  Gastro-colic  Sinus.— Dr.  Gordon  re- 
lated a  case  of  gastric  ulcer  with  gastro-colic  sinus,  and 
showed  the  specimen.  A  young  woman,  aged  22,  had  always 
been  subject  to  constipation,  and  three  years  previously  had 
been  attacked  with  sickness  and  vomiting,  which  continued 
more  or  less  frequently  until  she  came  under  his  notice. 
Treatment  at  first  gave  relief,  but  after  six  weeks  stercoraceous 
vomiting  came  on.  She  died  from  exhaustion.  On  post- 
mortem examination  only  sufficient  peritonitis  was  found  to 
unite  the  peritoneal  surface  of  the  stomach  to  the  transverse 
colon  at  the  seat  of  the  ulcer,  thus  preventing  the  gastric 
contents  from  passing  into  the  peritoneal  cavity  when  per- 
foration took  place  through  the  sloughing  of  the  base  of  the 
ulcer.  The  communication  between  the  stomach  and  colon 
was  circular  in  shape,  ;,'-inch  in  diameter,  and  situated  on  the 
posterior  surface  of  the  stomach  2  inches  from  the  pylorus. 
There  was  an  absence  of  lienteric  stools  throughout  the  whole 
progress  of  the  case.— Dr.  Poster,  Dr.  Sinclair  White,  and 
Dr.  BiBGEss  made  remarks  on  the  case  and  specimen. 

Fibroid  Phthisis.— Dr.  Somerville  show  four  pairs  of  lungs 
presenting  the  characters  of  fibroid  tuberculosis,  which  had 
been  taken  from  men  engaged  in  "  dry  grinding."  He  drew 
attention  to  (1)  the  pleural  thickenings:  (2)  the  tubercles, 
which  were  pigmented  and  of  large  size,  being  ^  to  J-inch  in 
diameter,  and  so  <losed  in  some  parts  as  to  give  the  lungs  a 
very  dense  feeling:  (•'>)  the  cavities,  which  lay  between  fixed 
points,  and  had  smooth  walls:  (4)  the  bronchial  glands:  and 
(5)  the  miscroscopic  appearances.— Dr.  Somkbvii.ij!  further 
made  some  observations  on  the  pathology  of  this  form  of 
phthisis.— Dr.  Burgess,  Mr.   Snbll,  and  Dr.  Gordon  made 

remarks.  „     „  ,  •       ,  ■  i 

The  Treatment  ofPhthsis.-Dr.  Hunt  read  a  paper,  in  which 
he  nave  his  experience  of  various  modes  of  treatment  during 
the°past  ten  years.  He  pointed  out  that  the  only  hope  of 
successfully  curing  phthisis  must  depend  on  being  able  to 
attack  the  disease  at  its  seat  of  origin.  This  mode  of  treat- 
ment had  a  sound  pathological  basis,  and  all  the  latest  experi- 
ments encouraged  perseverance  in  this  direction.  The  results 
in  a  great  number  of  cases  treated  by  antiseptic  injections 
into  the  lungs  through  the  larynx  were  related.  The  good 
results  of  breathing  the  atmosphere  of  high  altitudes  were 
attributed  to  antiseptic  efiects,  and  he  concluded  by  refemiiK 
to  the  successful  results  of  a  residence  at  Da\-os  I  latz  in  Uie 

I  cafe   of    several   of  his    own    patients.— Mr.  C.  Atkin.    Dr. 

1  GoBPoN,  Dr.  Porter,  Dr.  Bubgess.  and  Dr.  Sinclair  ^\  kite 

I  icok  part  in  the  discussion. 
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ROYAL  AC.VKKMY  OK  MKDUINK  IN  IKKLAND. 

SBiTION   ok   AnATHUY    ANMi    I'llYSlOUH, Y. 

F»lt>AY,  Jam-aky  15tu,  18112. 
H.   St.    John    ISnuoKs,    M.li.,   in    the    CImir. 

KiMbitt.  l*rofcssor  Kuasku  rxliilnlfd  n  iK'nutidil  cdlU-i-tion 
ot  riiotogrnjilili-  KnliirKi'mt'iits  of  Sriiil  S.ttiona  of  KinUryos 
aud  of  Itniins.  IVofc-ssor  Hibminoiiam  I'xliibitcii  a  spcciincii 
ill  wiiioh  till-  Irmipvursf  liKimu'iil  of  the  atlas  wii.'*  ossilicd, 
,.v,  ■  •'  ,  I'xtremitii'S.  wliii'h  still  rfiiiained  (ilirous  at  the 
a!  I.,  thf  hoin'.    Till-  odontoid  proci'ss  might  be 

rui ly  uitliin  ila  ring. 

Ptifttrt.  l)r.  KouBiiT  H.  Wooks  read  a  paper  on  a  few  npiili- 
eation  of  u  pliysiral  theorem  to  membranes  in  the  hiimnn 
boly  in  a  state  of  ten>ion.  The  theorem  was  that  if  7' lie  the 
pn'snon'  of  lluid  eontainiHi  in  a  membrane  eurved  eireiilarly 
m  two  direetion.-i  at  right  angles  to  one  another,  and  if  r  and  r, 
the  two  radii  of  curvatures,  and  T  the  tension  at  a  given  point. 

r'       '  -| 
then        Pi  7'     —  +  —    .    This  theorem,  when  applied  to  the 


heart,  showed  that  the  tension  in  the  walls  wa.s  not  tlie  same 
(or  dillerent  points  on  the  heart  wall,  nor  eould  it  be  eonstant 
for  the  .<ame  point  in  ditlerent  stages  of  eoiitraction,  on 
account  of  the  variation  in  the  radii  of  curv:iture,  but  would 
b*  greal«-r  according  as  the  curvature  was  more  gradual  and  the 
heart  more  dilated.  The  organ,  then,  would  have  to  make  a 
greater  ell'ort  at  the  beginning  than  towards  the  end  of 
systole.  But  the  heart  wall  was  thinnest  when  most  dilated  : 
hence  there  were  two  factors  contributing  towards  the  dilli- 
culty  of  commencing  systole.  This  ditliculty  was,  in  part  at 
least,  got  overbythe  columna-  carneie  and  muscular  paiiillares 
whicii  erosseil  the  cavity  of  the  heart,  and  thus  acted  more 
dir«'ctly  on  its  wall,  as  well  as  economising  space.  Anexample 
was  taken  from  the  pathological  condition  known  as  prostatic 
bladder.  The  ridging  on  tlie  interior  of  the  bladder  was  an 
attempt  to  form  columnjc  carneie  of  its  own  for  the  purpose  of 
raising  the  pressure  of  the  urine  with  the  view  of  overcoming 
the  resistance  to  its  outllow.  Tlie  same  theorem,  when  applied 
to  the  uterus,  explained  the  reason  why  an  abnormally  great 
collection  of  liiiuor  amnii  rendered  the  organ  almost  powerless 
in  expelling  the  ftetus,  and  also  explained  why  letting  a 
i|uantity  of  liquor  amnii  escape  facilitated  its  expulsion.  The 
aathor  exhibited  some  specimens  of  hearts  hardened  under 
moderate  interventricular  pressure,  and  proved  that  if  the 
ttiickness  of  the  wall  at  ditlerent  points  were  substituted  for 
the  tension— to  which  it  might  be  taken  as  proportional — the 


the  formula  t 


■-r,        r-" 


was  constant,  or  that  the  thickness  of 


the  heart  at  anypoint  bore  a  de6nite  relation  to  the  curvature 
nl  that  point.  The  want  of  a  tendency  to  heal  in  varicose 
veins  wa.t  also  explained  in  a  similar  way,  for  the  more  dilated 
the  vein  the  higher  the  tension  in  its  walls,  and  the  less 
availed  any  effort  it  could  make  at  contracting  to  its  normal 
size.  Theauthoralso  deduced  that  in  anadult  heart  the  pres- 
sure in  the  left  ventricle  was  six  and  a-lialf  times  that  of  the 
risht.  There  was  reason  to  believe  that  the  pressure  in  the 
left  ventricle  was  a  a  little  over  nine  feet  of  water:  that  in 
the  right  would,  on  this  assumption,  be  equal  to  a  head  of 
17  Incnes  of  water.  The  paper  was  discussed  by  the  CHAin- 
MA.N,  Professor  Fraseb.  and  Professor  Birmingham  ;  and  Dr. 
Woods  replied. 

Irregular  Xene  Supphi  to  the  Dor.^um  nf  the  foot.— Dr.  P.  J. 
Vauxs  rend  a  note  of  an  irregular  nerve  supply  to  the  dorsum 
of' 

I    rBD  Sale  of  Poi3o>f8.— An  inquest  was  held  at 

Porthcawl  last  week,  reported  in  the  fihmth  fCale-i  ICcho,  with 
regard  to  the  death  of  a  woman  who,  after  sleeping  heavily, 
was  found  dead.  The  son  deposed  that  his  mother  took  a  great 
deal  of  chlorodyne  about  five  ounces  a  week  on  an  average. 
Mr.  Thomas  is  reported  to  have  deposed  that  he  had  "  supplied 
her  for  seven  or  eight  years  with  chlorodyne  in  bulk  called 
Mather's  prrparations.  There  was  no  restriction  on  the  sale 
of  proprietary  articles  such  as  these."  The  verdict  was  death 
from  an  overdose  of  chlorodyne,  and  a  rider  was  added  to  the 
verdict  that,  in  the  opinion  of  the  jury,  some  restriction 
should  be  put  upon  the  sale  of  all  mixtures  containing  poisons. 


REVIEWS, 

Abdominal  SiRGEUv.  J!y  J.  GuKUi  S.\iirn,  M.A.,  F.K.S.K., 
Surgeon  to  the  Bristol  lloyal  Infirmary,  Lecturer  on  Sur- 
gery Bristol  Medical  School,  etc.  Fourth  edition.  London 
.1.  and  .\.  (.'hurchill.  Bristol :  J.  W.  Arrowsmitli. 
.Mr.  (.iuEiu  Smith's  work  lias  deservedly  gained  thei'onfidence 
of  the  profession,  and  it  is  widely  read  in  the  United  Kingdom 
and  America.  Tlie  fourth  edition  is,  we  {are  glad  to  see,  not 
larger  than  its  immediate  predecessor.  The  bibliography  has 
been  omitted,  '•  as  it  had  grown  to  dimen.sioiis  so  large  as  to 
be  almost  unmanageable, ' '  but  there  is  a  gooi  1  index  of  authori- 
ties in  its  stead.  Mr.  (ireig  Smith  adopts  the  term  "  cadi- 
otomy  "  as  a  synonym  for  •' abdominal  section,"  to  replace 
the  inaccurate  term  "  laparotomy.''  He  hopes  tliat  his  ex- 
ample will  be  followed,  but  we  fear  that  if  his  hopes  be 
realised  there '.will  be  three  names  in  use  instead  of  two. 
"  Al>dominal  section  ''  is  an  excellent  term  for  a  large  class  of 
operations.  -Vs  a  class  name,  distinct  from  a  more  precise 
specific  term,  it  is  all  the  better  for  being  compound.  (Quib- 
bling about  the  relative  accuracy  or  inaccuracy  of  a  new  and 
an  old  term  is  not  in  accordance  with  the  principles  of  sound 
nomenclature.  .V  recognised  term  like  "oxygen"  is  a  well- 
understood  symbol,  not  a  philological  definition. 

The  illustrations  remain  as  in  the  last  edition.  The  author 
has  taken  great  pains  in  bringing  the  passages  on  special 
operations  well  up  to  date  ;  indeed,  this  is  the  portion  of  hia 
task  which  he  performs  with  the  greatest  judgment.  Many  ex- 
perienced surgeons  will  regret  that  "Six.  Cireig  Smith  persists  in 
speaking  lightly  of  high  temperatures  after  ovariotomy.  To 
say  tliat  the  temperature  is  "  tlie  least  important  of  all  signs," 
is  worse  than  incorrect— it  is  misleading  to  tlie  inexperienced. 
The  author  states  that  the  ice-cap  is  rarely  called  for,  and 
that  "probably  a  dose  of  antipyrin  or  thallin  would  be  pre- 
ferred." Here  "probably"  suggests  incomplete  experience 
on  the  part  of  the  \vriter,  whilst  the  advice  clashes  with  the 
excellent  aphorism  at  p.  154  :  "  All  medicines  are,  if  possible, 
to  bo  avoided."  The.  ice-cap  gives  great  comfort  and  pro- 
motes sleep.  A  high  temjjerature  must  be  due  to  some  cause, 
some  complication,  and  is  in  itself  pernicious. 


Nkw  Fragments.  By  John  Tyndall,  F.U.S.  London 
Longmans,  Green  and  Co. 
Anything  by  the  pen  of  Professor  Tyxdall  cannot  fail  to  be 
interesting,  but  in  the  volumes  of  essays  aud  lectures 
gathered  together  under  the  title  of  2\ew  Frayments,  Professor 
Tyndall  has  produced  a  book  which  will  appeal  to  a  great 
variety  of  readers  and  add  much  to  his  popularity.  The  sym- 
patlietic  personality  of  the  man  ;  the  catholicity  of  his  in- 
terests ;<  the  lucidity  and  incisiveness  with  which  abstruse 
Scientific  problems  are  described  and  explained  :  his  compre- 
hension of  the  varied  phases  of  human  character  ;  his  joy  in 
thu  wondrous  beauties  of  Nature,  and  the  fidelity  and  kindli- 
ness of  his  friendships— all  gleam  through  the  pages  of  Xew 
I'rai/mentf,  and  throw  side-lights  on  the  true  character  and 
real  mind  of  the  scientific  teacher  and  investigator,  who  has, 
unfortunately,  of  recent  years  appeared  lufore  the  pub- 
lic more  in  the  guise  of  a  passionate  writer  on  certain 
political  questions,  than  in  that  of  the  calm  and  dispas- 
sionate critic  of  facts  and  motive  forces. 

In  the  volume  before  us,  subjects  as  varied  as  "The  Sab- 
bath,'' "  Goethe's  Theory  of  Colour  Construction,"  "  Atoms, 
Molecules,  and  Ktlier  Waves,"  "The  Kainbow  and  its  Con- 
geners," "Life  in  tlie  .\lps,"  "  The  Origin,  Propagation,  and 
Prevention  of  Phthisis,"  are  treated  :  but  perhaps  the  chap- 
ters which  will  be  read  with  the  deepest  interest  are  those 
which  give  biographical  sketches  of  Count  Uumford,  the 
founder  of  the  Koyal  Institution,  and  of  Dr.  Thomas  Young,  the 
learned  discoverer  of  the  wave  theory  of  light,  and  of  the 
meaning  and  reading  of  the  Egyptian  hieroglyphics:  and 
those  which  contain  tlie  lucid  account  of  the  life  aud  labours 
of  Louia  Pasteur,  and  the  charming  summary  of  the  autlior's 
personal  recollections  of  Thomas  Carlyle. 

Professor  Tyndall's  sympathetic  comprehension  of  the 
Chelsea  iihilosopher's  mind— his  passionate  in.vectivi'.  his 
brusque  dogmatism,  his  hidden  tenderness,  his  earnest  love  of 
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truth — is  toucliing.  Tyndall  was  with  his  friend  in  his  lioiir 
of  triumph  at  Edinburgh,  and  in  his  passion  of  grief  at  the 
death-hed  of  liis  wife,  and  understood  hotli,  insomucli  as  by 
virtue  of  liis  own  grasp  of  science  and  humanity,  lie  compre- 
hended tlie  man  who  •'  possessed  a  range  of  life  wide  enough 
to  embrace  the  demoniac  and  the  godlike."  Many  are  the 
pages  whicli  have  been  written  about  Carlyle  and  liis  wife 
since  their  deatli,  and  much  of  what  has  been  told  might 
have  been  well  left  in  the  f;olden  silence  of  the  tomb,  but  we 
could  ill  spare  this  synipatlietic  sketch  of  the  intimate  life 
and  mind  of  the  great  moral  philosopher,  by  liis  friend,  the 
scientist  Tyndall. 

The  paper  "  On  the  Origin,  Propagation,  and  Prevention  of 
Phthisis  "  is  full  of  the  practical  good  sense  which  is  based  on 
accurate  scientific  data  and  the  desire  to  alleviate  human 
suflfering.  Professor  Tyndall  conclusively  shows  how,  by 
the  careful  collection,  disinfection,  and  destruction  of  the 
sputa  of  plithisical  patients,  the  contagium  of  tubercle  can  be 
arrested.  He  warmly  deprecates  the  wanton  dealing  out  of 
death  germs  to  tlieir  fellow-creatures  by  the  culpable  liabit  of 
phthisical  patients  spitting  on  the  floor  or  into  their  handker- 
chiefs. He  gives  some  striking  statistics  collected  by  Dr. 
Cornet  over  a  period  of  twenty-live  years,  to  show  that  the 
Catholic  nursing  sisterhoods  of  Prussia  suffer  out  of  all  pro- 
portion compared  to  the  ordinary  population  from  phthisis, 
especially  those  in  the  early  years  of  professional  life.  This 
he  considers  to  be  due  to  the  fact  that  the  younger  nurses  are 
engaged  in  the  lower  duties  of  sweeping  and  cleaning,  and  are 
thus  peculiarly  exposed  to  the  contagium  of  tubercle,  which, 
owing  to  the  tierman  habit  of  spitting  on  the  floor,  lurks  in 
the  bacilli  of  the  dried  sputa,  which  have  become  ground  into 
powder  and  brushed  into  holes  and  corners.  A  rigorous  me- 
dical cleanliness  is  obviously  as  important  in  the  treatment 
and  prevention  of  phthisis  as  surgical  cleanliness  is  in  the 
treatment  of  wounds. 

Professor  Tyndall  gives  a  pleasant  description  of  his  chalet 
at  Bel  Alp  and  many  accounts  of  his  Alpine  climbs  and  ad- 
ventures, and  declares  that  for  the  physical  disturbances 
caused  by  strain  and  worry  of  mind,  for  a  weak  digestion  with 
periodic  loss  of  sleep,  he  knows  "  nothing  better  than  a  dose 
of  the  glaciers." 

Professor  Tyndall's  Frar/ments,  wheCher  those  of  science, 
character,  or  adventure,  will  be  read  both  with  profit  and 
pleasure. 
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The  Interpretatiim  of  Diiectse.  Part  I :  The  Meaninr/  nf  Pain. 
By  H.  Cambhon  Gillies,  M. P.  fLondon  :  David  Xutt.  1801.) 
—This  essay  might  be  described  in  a  word  as  an  apology  for 
pain.  Where  maukin<l  in  general  see  in  pain  an  evil  to  be  re- 
medied, the  author  sees  a  thing  "  of  good  purpose  and  saving 
value."  To  stun  or  to  smother  the  voice  of  our  best  friend  is 
held  by  our  essayist  to  be  a  monstrous  proceecHng  utterly 
without  excuse  in  an  educated  medical  man.  The  author's 
experience  of  practical  work  must  have  been  very  peculiar  if 
lie  really  believes  that  suflerers  would  consent  to  be  treated 
on  the  lines  laid  down  in  his  pamphlet. 

The  Treatment  of  Ti/phoid  Fever,  especiallu  hu  "  Antiseptic  " 
2iemedies.~By  I.  BrHNEV  Yeo,  M.D.,  F.R.C.P.,  Professor  of 
Clinical  Therapeutics  in  King's  College,  London,  and  Phy- 
sician to  the  Hospital.  Pp.  70.  (London,  Paris,  and  Mel- 
bourne: Cassell  and  Co.  Limited.  1891.)— This  booklet  eon- 
tains  the  substance  of  a  lecture  delivered  in  King's  College 
Hospital,  with  additional  observations.  In  the  treatment  of 
acute  specific  disease  tliere  are  two  definite  indications  for 
treatment— the  one  general,  the  other  special.  "Tlie  general 
indication  is  to  support  and  strengthen  the  resisting  powers 
of  the  organism  attacked,  while  it  is  passing  through  a  more 
or  less  grave  crisis.  The  special  indication  is  to  attempt  to 
diniinish  the  gravity  of  this  crisis  by  opposing  or  counter- 
acting the  activity  of  the  special  morbific  microbe  with  which 
the  organism  is  infected.''  Having  pointed  out  how  much 
the  idea  of  an  antiseptic  treatment  of  specific  fevers  lias  been 
misunderstood— its  real  aim  being  not   to   act  as  a    mere 


microbieide,  but  to  modify  or  counteract  the  injurious 
activities  of  the  living  parasitic  agents  of  infective  diseases— 
Dr.  Yeo  proceeds  to  give  a  historical  sketch  of  the  antiseptic 
treatment  of  enteric  fever.  He  then  describes  his  own  method 
of  attempting  to  secure  intestinal  and  general  antisepsis  by 
the  administration  of  free  chlorine  in  solution,  with  quinine, 
careful  feeding,  and  an  abundant  allowance  of  pure  cold 
water.  The  pamphlet  is  an  excellent  practical  guide  to  the 
treatment  of  enteric  fever,  and,  as  such,  must  meet  with  the 
hearty  approval  of  experienced  physicians,  as  well  as  com- 
mand the  confidence  of  more  junior  practitioners. 


A  Practical  Guide  to  Meat  Inspection.  By  Thomas  Walley, 
M.R.C.V.S.,  Principal  of  the  Kdinburgh  Royal  (Dick's) 
Veterinary  College  ;  Professor  of  Veterinary  Medicine  and 
Surgery,  etc.  Second  Edition,  revised  and  enlarged.  Pp. 
200,  demy  8vo.  (London  and  Edinburgh  :  Y'oung  J.  Pentland. 
1891.)— Professor  AValley's  little  work  on  meat  inspection, 
only  published  in  the  spring  of  1890,  has  already  reached  a 
second  edition ;  and  this  may  be  taken  as  some  evidence  that 
it  is  a  practical  guide.  About  twelve  pages  have  been  added 
to  the  letterpress,  and  a  very  large  addition  has  been  made  to 
the  number  of  coloured  illustrations.  The  illustrations  are 
for  the  most  part  well  executed.  The  arrangement  of  the 
matter  is  less  methodical  than  it  might  be.  but  a  fairly  good 
index  makes  amends  for  this  defect.  In  looking  through  the 
book,  the  question  arises :  For  whose  use  is  it  intended  ?  If 
for  the  ordinary  meat  inspector,  such  as  we  know  him  in  large 
urban  districts,  then  we  should  say  it  gives  too  much  inform- 
ation. What  will  he  learn  from  carefully  drawn  plates  of  the 
"blood  of  a  mouse  dead  of  anthrax,"  or  ''actinomycosis 
organism  "  magnified  ?  If,  on  the  other  hand,  the  guide  is 
intended  for  medical  officers  of  health,  then,  we  would  sub- 
mit, the  information  conveyed  is  hardly  as  precise  and 
thorough,  say  in  pathology,  as  he  has  a  right  to  expect. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF     NEW     INVENTIONS 

IN  MEDICIXK,   SUEGEBT,    DIETETICS,    AND   THB 
ALLIED    SCIENCES. 


"PERFECTED"  COD-LIVER  OIL  EMULSION  WITH 
HYPdPHOSPHITES. 
Mkssrs.  Allen  and  Hanblrys,  Plough  Court.  Lombard 
Street,  E.C.,  prepare  an  emulsion  of  their  "perfected  cod- 
liver  oil  "  with  hypophosphites  of  sodium  and  calcium,  which 
from  a  pharmaceutical  point  of  view  we  consider  to  be  an  ex- 
cellent preparation.  A  microscopical  examination  shows 
that  the  oil  is  divided  into  most  minute  and  equal-sized 
globules.  There  is  scarcely  any  separation  even  after  stand- 
ing for  some  days.  It  is  a  creamy  liquid,  with  a  very  agree- 
able flavour.  We  are  unable  to  detect  any  odour  or  taste  of 
cod-liver  oil,  although  the  emulsion  contains  more  than  half 
its  volume.  Cod-liver  oil  prepared  in  this  form  can  be  readily 
taken  by  the  most  fastidious  patient. 


A  MODIFIED  ASEPTIC  SYRINGE. 
Mkssrs.  Lynch  and  Co.  (.vldeisgate  Street. E.r.i  write  that  tlie  Lite  Mr. 
John  Eduard  SchoUar.  o£  U.  Hargrave  Road.  Vpper  HoUoimy,  S.. 
patented  on  November  nth,  ISSS  (No.  U.9I31,  the  use  of  asbestos  to  the 
pat-king  of  a  hvpoderraic-  syrinee.  The  oviginal  SNTinges  ean  be  olj- 
tained  tluoui;!!  them  or  from  Mr.  Limsky  (Mr.  SehoUar's  late  portnoi',' 
Praed  Strcet.'^W. 

%"  Mr.  Bokeuham  informs  us  tliat  nothing  new  is  claimed  in  the  use 
of  the  asbestos  packing- save  its  introduction  In  this  particular 
syringe.  He  states  in  confirmation  of  this  that  Messrs.  .\ruold  ob- 
tain their  packings  from  the  patentees,  and  have  always  done  s«. 
The  new  syringe,  as  regards  aiTangement  for  tightening,  shape  of 
mounts,  etc  ,  was  the  outcome  of  a  large  number  of  experiments  with 
various  models.  ^ 

Mh.  H.  T.  JMri.GE,  L.R.l'.P.,  M.R.C.S.  Eng.,  Medical  Oliieer 
of  Health  to  the  Paignton  Urban  District,  and  District  Medical 
Officer  and  Public  \'accinator  to  the  Totnes  Union,  has,  we 
regret  to  learn,  died  from  pneumonia,  supervening  on 
influenza.    He  was  35  years  of  age. 
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THE   CASE   OF  THE   IRISH    DISPENSARY 
DOCTORS. 

BKIilO     AN-     ANALTSW     OF     TUB     ASSWKnS     FmNISHBl)    TO    TUB 
■CUKDl'UI  OK  grSSTlONS   ISSPKI'    NOVKMllEIl,    1S91. 

IX. 

tor  tkf  Suhjomed  Analyit  vt  are  in,Mte,l  to  Mr.  H".  ThorMon, 
F.R.C.S.I..  Suiyeon  to  the  Richmond  Hotyital.  Duhltn. 
JS.  Art  uou  in  favmr  nf  hnrinij  fomr  >iirrinl  arrangement  made. 
mek  at  by  a  twtail  ifrcentage  dedm-tion/rom  imlari/,  toprondea 
ftmdjor  mdoic»  and  rhildren  of  ili^iientary  metlical  ojficerf,  the 
f^ml  to  be  adminitteretl  h  the  central  authority  f 

Fully  thr.t'-fourlhs  of  llif  answi-re  are  in  favouri.f  tlic  sclicmc 
»uggf8l«><i  by  tliis  <iu<'ry.  Sonic  gentlemen  think  it  would  be 
neiessary  to  In-gin  the  fund  with  a  Bum  granted  by  Govern- 
ment. It  is  pointed  out  that  the  Irish  elergv  have  to  sub- 
scribe £«  eaeh  yearly  to  the  Widow  and  Drplmn  tund.  Of 
Uie  minority  who  oppose,  the  greater  number  do  so  because 
the  present  salaries  are  already  too  small  to  bear  the  slightest 
diminution.  A  few  think  the  case  could  be  met  by  in- 
Bumnee.  ,  ,.         ,       j- 

I  am  not  yet  in  a  position  to  state  what  proportion  of  medi- 
cal officers  die  in  a  year;  but  I  hope  to  be  able  to  collect  siif- 
floient  data  to  enable  an  actuary  to  give  an  estimate  as  to  the 
amount  which  could  be  given  to  the  widows  out  of  such  a 
fund.  The  ease  demands  all  attention.  At  present,  with  the 
death  of  the  husband,  the  widow  and  children  are  most  fre- 
quently left  derelict,  save  what  pittance  charity  can  give  in  a 
few  eases.  .\ny  pension,  however  small,  would  be  useful, 
Bn>l  I  think  it  is  possible  to  do  a  good  deal  in  tliis  direction, 
without  interfering  with  any  other  provisions  which  the  hus- 
band might  And  it  possible  to  make. 

There  were  in  IS'.H)  -JIJ  workhouse  doctors  and  84S  dis- 
pen.sarj- doctors  in  Ireland,  or  roughly  1,050,  whose  salaries, 
including  sanitary  and  vaccination  fees,  might  be  put  at 
£120,000.  If  4  per  cent,  were  deducted  from  this,  we  should 
have  an  annual  contribution  to  the  widows'  fund  of  £4,KX). 
Even  if  the  whole  sum  were  expended  it  would  give  £'.;0  a 
year  to  240  widows— a  number  which  it  would  take  many 
years  to  reach.  Of  course  in  the  first  year  there  would  be 
very  few,  perhaps  not  more  than  -'.'>,  and  a  considerable 
balance  would  remain,  until  in  the  end  a  fund  would  be 
accumulated,  which  would  give  a  fair  pension.  No  ordinary 
Insurances  would  provide  this  at  the  rate.  Of  course  if  sala- 
ries were  increased  the  annual  fund  would  be  much  larger.  I 
hope  to  work  this  out  in  deUil  and  to  lay  it  before  the  medical 
oflScera  at  a  future  time. 

1'''.  Any  iither  ufmerrationt  or  nn/ffeittons .' 
There  are  several  matters  untouched  by  the  preceding  ques- 
tions which  are  referred  to  under  this  heading.  One  is  the 
necessity  of  a  proper  dispensary  residence.  In  some  few 
cases  the  guardians  have  provided  houses,  but  the  rent 
charged  is  regarded  as  excessive.  Sometimes  the  doctor  has 
no  option,  because  there  is  practically  no  other  place  in 
which  he  can  live.  It  is  claimed  that  these  residences  ought 
to  Ix-  provided  free  of  cost,  and  if  they  were  it  would  mean  a 
substantial  dilFerence  to  a  man  whose  sole  income  is  £120  to 
£14^)  a  year. 

Midwives  are  also  called  for  in  each  district.  There  are 
some  scattered  throughout  the  country,  but  certainly  there 
ought  to  be  one  attached  to  every  dispensary.  Many  unneces- 
sary ^sits  and  prolonged  waiting  of  the  doctor  might  be 
avoided  by  this  means,  and  lives  be  saved  which  are  some- 
times sacrificed. 

.Another  important  suggestion  is  that  medicine  and  all  sur- 
gical appliances  should  be  furnished  from  a  central  <lepot.  At 
present  each  board  of  guardians  appoints  its  own  contractors, 
and  the  result  is  frequently  most  unsatisfactory.  Undoubtedly 
the  value  of  such  an  arrangement  as  is  proposed  would  be 
very  great.  It  would  at  once  provide  medicines  at  a  cheaper 
rate  and  at  a  uniform  standard.  A  skilled  pharmaceutical 
chemist  could  be  appointed  to  test  the  drugs,  and  thus  secure 
that  they  were  of  recognised  quality. 

I  now  bring  to  a  close  the  analysis  of  the  evidence  which 
has  Ix-en  elicited  by  this  Commission  of  Inquiry.  The  duty 
has  not  been  an  easy  one,  and  I  am  sure  thiil  there  :ire  many 
who  feel  that  their  suggestions  have  not  received  due  con- 


sideration But  as  I  stated  at  the  beginning  of  this  analysis, 
I  liave  tried  to  get  at  what  I  believe  to  be  the  general  bearing 
of  the  thousands  of  answers  placed  before  me,  and  1  luu  c  had 
to  bear  in  mind  the  exigencies  of  the  linnisn  Mei.icai. 
Joi-iiNAi.'s  space.  The  grievances  of  the  dispensary  doctor 
and  the  suggestions  for  their  redress,  have  nev.'r  befoie  had 
so  wide  a  circulation  as  has  now  been  allurded  by  the  hdit^ir  of 
that.lnniNAi..  The  evils  of  the  dispensary  medical  service  have 
been  brought  before  the  profession  in  tlie  three  kingdoms  in  a 
wav  which  must  secure  their  symjiathy  and  their  co-operalion 
for  their  redress.      Whether  that  redress  comes  now  or  later 

j  on,   I   am  satislied  that-iu  a  great  degree,   at  least-it  is 

1  certain.  

'  We  have  received  a  large  number  of  letters  bitterly  complain- 
ing of  the  proposed  liill  of  the  Irish  Medical  Association  :  but 
we  are  unwilling  to  publish  any  more  of  tliem  at  present. 
We  hope  this  question  may  be  discussed  in  a  spirit  of  mutual 
friendship  and  trust.  We  cannot  accept  as  well  founded  anv 
imputations  upon  the  good  faith  and  goodwill  of  the  Council 
of  the  Irish  Medical  Association,  and  of  Dr.  Jacob.  Both  have 
given  so  many  evidences  of  their  sincere  interest  in  the  wel- 
fare of  the  Poor-law  medical  officers,  have  done  so  much  in  tlie 
past  and  are  so  full  of  goodwill  for  the  future,  that  we  cannot 
doubt  but  that  bv  conference  and  debate  a  common  under- 
standing both  as  to  what  is  desirable  and  what  is  practicable 
may  b<'  arrived  at.  We  have  not  yet  received  any  copy  of  tlie 
Bill  drafted,  nor  have  any  communications  on  the  subject 
been  addressed  by  the  Council  to  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  ;  but  as  the 
Council  of  the  Irish  Medical  Association  have  cordially  re- 
ciprocated our  expressed  desire  that  the  work  of  the  two  As- 
sociations may  be  carried  on  in  common,  no  doubt  early 
communications  may  be  expected.  Jleantime  the  analysis 
of  the  replies  to  the  questions  whicli  we  have  issued  is 
now  completed,  and  these  and  the  draft  Bill  wil  no 
doubt  all'ord  afford  a  basis  for  common  action  when  the  local 
associations  and  committees  of  the  Irish  Poor-law  medic'al 
officers  have  been  adequately  consulted.  No  Bill  could  be 
satisfactory,  it  is  plain,  which  does  not  embody  redressal  of 
the  leading  grievances  of  the  Poor-law  medical  officers,  such 
as  have  now  been  fully  set  forth.  But  counsels  of  moderation 
arc  often  the  most  successful,  and  we  earnestly  ask  for  mutua  , 
sympathy  and  the  endeavour  to  secure  unanimity  and 
accord  in  the  scheme  to  be  adopted.  Since  the  above  was 
written  we  have  received  a  letter  from  Drs.  Patterson  and 
Phillips,  which  is  conceived  in  the  same  spirit.  It  contains 
copies  of  documents  which  we  have  not  space  this  week  to 
insert,  but  it  proposes  a  conference,  which  we  do  not  doubt 
will  bring  about  the  desired  end. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

Til K  annual  general  meeting  of  subscribers  to  the  fund  was 
held  at  the  residence  of  the  treasurer  on  .January  14th,  Sir 
.lames  Paget,  Bart.,  F.K.S.,  President,  in  the  chair.  In  the 
absence  of  the  treasurer  the  financial  statement  and  the  report 
of  the  committee  were  submitted  by  the  hon.  sees.,  l>r.  Sidney 
Phillips  and  .Mr.  Edward  V'.ast.  From  these  it  appears  that  in 
administering  the  British  Medical  Benevolent  lund  during 
the  past  year  the  committee  have  constantly  kept  in  view  the 
objects  for  which  the  fund  was  founded,  of  atlording  imme- 
diiite  pecuniary  help  to  distressed  (lualitied  members  of  the 
medical  profession,  their  widows  and  orphans,  and  of  grant- 
ing annuities  to  such  after  they  have  attained  CO  years  of  age. 
The  fund  has  received  ;during  the  year  the  sum  of  .t4,'Jb8  in 
legacies,  together  with  income  resulting  from  previous  invest- 
ments, and  i:.i,8'.i2  14s.  (id.  subscriptions  and  donations.  W  itli 
regard  to  the  legacies,  the  sum  of  .£4,>.M)8  includes  the  last  instal- 
ment. £l,4r)0,  of  the  Chapman  Be(iuest,  making  in  all  .!.I4,(&0 
from  that  estate  ;  also  O.fHX)  from  the  estate  of  the  late  JJr. 
Morris  Wilson,  and  £17  l!ts.2d.  from  tliatof  MissM.  A.  Iretty. 
The  income  from  dividends  shows  again  a  consideralile  in- 
crease, owing  to  the  large  additions  to  capital  made  during  the 
last  three  years.  Subscriptions  for  1(-'.U  have  shown  a  marked 
increase,  being  £1,;!12  2s.  Id.  compared  with  £1,208  l«s.  t.d.  in 
181K),  an  increase  of  over  £l(Kl.  The  donations,  winch  stood  at 
£.^70  in  Is'.Hi,  slightly  exceeded  that  amount  iniwi,  being 
£580,  independently  of  a  generous  donation  of    £2,000   by 


Jan.  30,  1892.] 


UNIVERSITY   EDUCATION   IN   AUSTRALIA. 


r     Tm  BaiTUK  93s 


".I.  S.,"  brin<:ing  tlip  totalup  to  t2,r)80.  The  total  receipts 
therefore  as  subscriptions  and  donations  were  £,'3,892  14s.  6d. 
compared  with  £l,7f'o  in  18'J0.  Tlie  beneficiaires  of  the  fund 
have  been  relieved  as  usual,  either  by  grants  or  by  annuities. 
Grant  department.  The  number  relieved  was  l.TO,  the  same 
as  in  18;i0,  the  grants  varying  in  amount  from  £.b  to  £20,  and, 
as  in  former  years,  these  were,  in  most  cases,  distributed  in 
instalments  by  lionorary  local  secretaries  and  other  members 
of  the  committee,  or  through  the  agency  of  the  Cheque  Bank, 
the  amount  distributed  being  fl.Tti^.  Annuity  department.— 
In  this  department  £2,0(X)  of  the  donations,  as  well  as  £4,801 
received  from  legacies,  were  invested,  and  the  special  fund  for 
raising  £20  annuities  for  medical  men  to  £2(5  was  increased  by 
the  investment  of  £."ii)  in  Midland  Debenture  Stock.  The  sum 
of  £l,7Gy  Gs.  8d.  was  distributed  in  aimuities  to  09  recipients, 
these  annuities  being,  as  usual,  paid  monthly.  There  were 
altogether  twenty-five  new  annuitants  elected  during  1891  ; 
four  at  £1U  and  twenty-one  at  £20  each,  and  two  medical  men 
were  placed  upon  the  Special  Fund.  Annuitants  at  the  end  of 
the  year  numbered  9.'3.  One  honorary  local  secretary  was 
elected  during  the  year  in  place  of  Dr.  Fernie,  viz..  Dr.  Averill 
for  Macclesfield,  and  the  services  of  f,entlemen  willing  to  act 
in  this  capacity  would  be  welcomed  by  the  committee.  Of 
vice-presidents  the  committee  have  to  deplore  the  loss  by 
death  of  Sir  Drescott  Hewett,  Bart.,  F.R.C.S.,  and  of  -Mr  John 
Morgan,  F.R.C.S.,  and  Dr.  Bissett  Hawkins.  F.R.S..  and  Mr. 
D.  Taylor  were  elected  to  fill  the  vacancies.  Mr.  J.  H.  Morgan, 
F.R.C.S.,  was  added  to  the  committee,  which,  together  with 
the  officers,  was  re-elected.  Votes  of  thanks  to  the  chairman 
of  committee,  auditors,  treasurer  and  hon.  secretaries,  the 
medical  press,  and  to  Sir  James  Paget,  the  chairman,  were 
accorded  and  suitably  acknowledged.  The  committee  would 
observe  that  the  entire  work  of  this  cliarity  is  voluntary,  only 
printing  and  stationerj-  costing  anything,  so  that,  excepting 
collectors'  commission,  every  penny  subscribed  is  available 
for  the  purposes  of  the  fund,  and  they  would  very  earnestly 
solicit  the  attention  of  the  profession  to  the  work  and  invite 
subscriptions,  which  may  be  sent  to  any  member  of  the  com- 
mittee, or  especially  to  the  honorary  financial  secretary, 
Sidney  Phillips,  M.D.,  F.R.C.P.,  (32,  Upper  Berkeley  Street, W. 


THE   ALBERT    UNIVERSITY. 

The  new  charter  of  the  Albert  University,  which  awaits  the 
assentjof  Parliament  before  receiving  the  Royal  fiat,  is  under- 
going the  ordeal  of  serious  attack  from  various  quarters.  The 
admirers  of  the  old  university  type— and  to  that  school  we,  of 
course,  all  more  or  less  belong— are  disdainful  and  dissatis- 
fied because  the  new  University  for  London  will  fall  short  in 
endowments,  residential  colleges,  university  professorships, 
and  much  else  that  goes  to  make  up  university  life  and  in- 
Huence.  But  that  is  only  to  say  that  it  is  a  University  for 
London— the  metropolis,  a  province,  or  what  you  will — but  a 
city  so  disjointed  and  chaotic  that  it  possesses  no  coherent 
organisation,  no  public  spirit,  no  municipal  life  worthy  of  the 
name.  It  has  never  been  possible,  even  for  the  older  Univer- 
sity of  London,  to  acquire  these  desirable  things,  and  while 
Manchester  and  Liverpool.  Edinburgh,  Glasgow,  and  Ater- 
deen,  Dundee  and  Dublin,  not  to  speak  of  Oxford  or  Cam- 
bridge, have  easily  attached  to  their  universities  rich  endow- 
ments and  public-spirited  lienefactions,  there  are  few  metro- 
politan citizens  who  think  of  themselves  as  owing  anytliing 
to  their  birthplace  and  residence,  and  men  who  undertake 
civic  responsiliilities  and  duties  are  most  often  the  butt  of 
jest,  scorn,  and  almse,  and  find  little  encouragement  or  sup- 
port. This  argument,  therefore,  has  in  it  nothing  which  need 
delay  a  charter  ;  the  Albert  University  may  not  be  more  for- 
tunate than  the  University  of  Burlington  House  in  attracting 
endowments,  but  it  may  be,  and  if  it  should  not  this  will  be 
no  cause  of  reproach  to  its  immediate  organisers.  It  will  be 
very  useful  all  the  same. 

The  more  serious  assault,  however,  comes  from  the  Libera- 
tionists,  who  have  taken  late  but  serious  umbrage  at  the 
inclusion  of  King's  College  among  the  factors  of  its 
governing  body.  It  is  alleged  that  the  strictly  Churcli 
of  England  limitations  and  restrictions  to  which  that 
body  is  subject  will  take  away  the  international  char- 
acter of  the  Albert  University.  We  are  unable  to 
adopt    that  view.    Much  as  we  should  be  opposed   to  any 


intolerant  or  exclusive  character  in  the  government  of  the 
University,  we  do  not  think  it  can  be  justly  feared  that  in  a 
body  in  which  University  College,  and  m  whicli  all  the  rnedi- 
cal  schools  are  represented,  sectarian  principles  of  adminis- 
tration either  are,  or  can,  be  admitted.  The  very  principles 
of  construction  and  wording  of  the  charter  preclude  the  possi- 
bility. King's  College  will  remain  a  Church  of  England  institu- 
tion. Tliisislikelyalwaystolimititssphereof attraction;  butit 
will  not  be  the  more,  rather  the  less,  powerful  for  such  re- 
strictions ;  and  it  requires  a  very  jealous  eye  to  see  in  the 
incidental  advantages  which  it  will  as  a  college— but  not  as  a 
governing  factor  in  the  University— derive,  in  common  with 
University  College  and  the  metropolitan  schools  from  the 
constitution  of  the  Albert  University  any  ground  for  oppo- 
sition based  upon  the  grounds  now  alleged.  No  doubt, 
however,  the  cry  of  sectarianism  and  the  powerful  political 
and  social  influences  connected  with  the  body  which  count- 
enances it  will  raise  serious  difficulties  when  the  charter 
comes  to  be  debated  in  Parliament.  Party  spirit  does  not 
readily  admit  of  a  cool  and  impartial  discussion  of  such  ques- 
tions in  the  Parliamentary  arena.  .Speaking  solely  in  the 
interests  of  education,  and  with  a  definite  objection  to  any- 
thing which  could  strengtliened  intolerance,  or  the  appearance 
of  it,  in  educational  organisation,  our  voice  is  still  in  favour  of 
the  charter.  It  will  confer  a  great  and  much-needed  boon  on 
medical  education  and  on  the  great  medical  schools  and 
large  body  of  medical  students  in  the  metropolis.  It  is  not  a 
perfect  scheme;  it  is  the  result  of  a  compromise,  and  was 
passed  in  the  face  of  powerful  opposition,  but  it  is  a  good  and 
valuable  step  in  a  necessary  reform,  and  we  earnestly  hope 
that  it  may  weather  the  storm  of  political  opposition  which 
has  been  suddenly  raised  against  it.  A  verj-  timely  letter  in 
its  support  has  we  see— since  the  above  was  written — been 
addressed  to  the  Metropolitan  members  of  Parliament  by  the 
representative  of  the  London  Medical  Schools. 

UNIVERSITY   EDUCATION   IN   AU.STRALIA. 

L\  the  lecture  on  University  Matters  in  Australasia,  delivered 
at  the  Royal  Colonial  Institute  on  January  12th  by  Profeesor 
Anderson  Stuart,  M,D.,  of  Sydney  L'niversity,  we  note  some 
points  likely  to  interest  L'niversity  people  here.  The 
Royal    charters   of    the    Australian    universities    confer    on 

the    graduates     "rank,    precedence,    and    consideration 

as    fully    as    if    the degrees    had    been    granted    by  any 

university  of  our I"nited   Kingdom,"  and  Dr.  Anderson 

Stuart  regrets  that  by  the  Act  of  1886,  by  which  holders  of 
three  Colonial  degrees  were  admitted  to  the  Register  of  quali- 
fied medical  practitioners,  they  were  placed  in  a  separate  list. 
This  is  an  invidious  position,  and  the  long  and  full  curricu- 
lum, the  thorough  instruction,  the  high  standard  of  examina- 
tion spoken  of  in  tlie  lecture  certainly  seem  to  entitle  these 
degrees  not  to  be  placed  in  such  a  position.  The  four  univer- 
sities now  active  have  141  teachers  and  2,049  students,  notwith- 
standing the  constant  preseneeof  so  many  Australasian  students 
in  the  schools  of  the  United  Kingdom.  The  question  of  univer- 
sity government  is  fully  dealt  with,  and  the  "principle  of 
the  adequate  representation  of  all  the  interests  concerned  " 
vigorously  upheld.  This  discussion  of  the  present  system 
is  necessary,  since  in  Australasia  the  government  of  the 
University  is  in  the  hands  of  a  governing  body,  chiefly 
elected  by  Convocation,  but  containing  about  one-fourth 
of  its  number  of  ej-ojicin  members— professors.  These  it 
is  now  proposed  to  abolish,  so  that  ultimately  "  Coilvoca- 
tion  would  be  the  sole  and  ultimate  master  in  university 
affairs. "  Cogent  arguments  are  adduced  in  favour  of  a  govern- 
ing body  composed  of  representatives:  (1)  Of  the  greater 
public  through  the  Government,  which  supplies  so  large  a 
proportion  of  the  funds  with  which  the  work  is  carried  on, 
without  at  present  having  any  voice  in  the  expenditure;  (2) 
of  the  teachers,  representing  the  specialised  knowledge  of 
teaching  experts;  (3)  of  Convocation,  representing  educaed 
public  opinion  ;  (4)  of  the  affiliated  colleges,  and  perhaps  (?) 
of  the  students,  as  in  Scotland.  Strong  arguments  are  brought 
forward  for  the  presence  of  business  men.  n-^t  merely  m'  n  ef 
learning  in  the  government  of  universities.  The  summiiiiz  \  p 
is  that,  "  in  regard  to  their  university  lite  amt  its  surri  una- 
ings,  the  Australasian  colonies  are  not  only  not  bad.  but  that. 
on  the  contrary,  they  are  very  admirable  plates,  indeed. 
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OcaLiK  nuAScH -Bv  the  kind  pcnnlnlon  ot  tha  I'l-c^iilciil  i\nd  Fcl- 
]n-.  ri  —  li  ,1,],,,  Kvnii,  h  i>!  ihi<  llrlti.Hh  McilUkl  Ansnoinllnn  will  linid  Us 
J,  •'  ('ollop©  o(  I'hynlrlauR,  Klldnro  Street,  on 

at  «  J)  P.M.;    dinner  at   ;.:iii  I'M.  -John 


,, ^      ,    .    L     y     (ro»lpi>ne(l  (or  a  inontli.    See  Hritisii 

1>I>KAL  Jul  i»AL,  Jiiuuary  J-ira.  p.  lltA.l 

••-- -.-    corvrir'    IiRAvrii:   Nohth  I-osnON  InsTRirr.  —  The 

od  liir  till!!  DKtrii't  to  Ik-   held  St  the  I.niidoii  Tcm)>a- 
1  r  Weilne-iilftv.  January  ii'lh,  l-'.'J.  was  adjourned  until 

Ko»iMai>  I   i.i.  .Ml  at'ODunt  u(  the  funeral  of  the  Duko  of  t'larence.     Mom- 
ben  will  please  take  notice  of  the  altered  date. 


PRtX^EEDINGS    OF    THE     COU^•CIL. 
At   a    nii'otiiig  o(    tin-  t'ouiicil.  licM    in  the  Council   Koom 
of  the  Association,  429,  Strand,  W.C,  on  Wednesday,  January 
13th,  \XK:~ 

Prenent  : 

Dr.  AV.  WjTUEns  Moouk,  President  of  the  Council,  in  the 

chair. 
Mr.  .TosRPU  AViiiTE,  President-elect. 
Mr.  }l.  T.  BtTi.iv,  Treasurer. 
Dr.    T.    BBipawATER,   LL.O.,    Dr.   II.    llANDFonn,    Xotting- 

Harrow.  liaiii. 

Dr.   J.   S.   BmsTOWE,  F.R.S.,    Dr.  V.  Holman,  Reigato. 
London.  Mr.  T.  R.  Jks.sop,  Leeds. 

Dr.  .1.  S.  CAMKnoN,  Leeds.  Mr.  Evan  Jones,  Aherdare. 

Dr.  W.  Cabtkh.  Liverpool.  Dr.  D.  J.  Lebch,  Manchester. 

biirgeon-Cteneral  \V.   K.  Con-    Mr.  N.  C.  Macnamaha,  Lon- 

jfiSH,  Canterhiiry.  don. 

Dr.  H.  R.  t'BOCKKR,  London.       Mr.  W.   Jones-Moriiis, '.Port- 
Dr.  J.  L.  II.  IiowN,  London.  mador. 

I)r.  II.  DarMMiixii,  Newcastle-     I)r.  F.  Needham,  (Jloucester. 

on-Tyne.  l>r.  A.  Sheen,  C'ardilL 

Mr.    Gkoiigk  IEastes,    M.I!.,     Dr.  E.  M.  Skkriutt,  Clifton. 
London.  Mr.  Noiii.e  Smith,  London. 

Dr.  W.  A.  Elliston,  Ipswich.     Mr.  lI.STEAR.S.TflVon-Walden. 
I>r.    J.    H.     Galton,    Upper    Mr.   Lawson    Tait,    Birniing- 

Norwood.  ham. 

Dr.  BRfCKGoKF,  Bothwcll.         Dr.  A.  R.  rRijrnART,  Perth. 
Dr.  T.  W.  (iniMSiiAw,  Carrick-    Dr.  G.  E.  Williamson,  New- 
min"3.  castle-on-Tync. 

The  minutes  of  the  last  meeting  having'  been  considered, 
the  General  Secretary  reported  that  he  had  received  two  ob- 
jections to  their  accuracy,  the  first  from  the  President  of  the 
Association,  in  which  he  objected  to  .Minute  1,4KJ,  the  motion 
stated  to  have  been  moved  by  him. 

Resolved  :  That  the  further  coii.sideration  of  this  minute  be 
postponed  until  the  President  can  attend  and  explain  his  ob- 
jections, when,  if  necessary,  a  correcting  minute  will  be 
passed. 

Read  letter  from  Mr.  Macnamara  on  the  motion  as  stated 
to  have  been  moved  by  him  at  the  Uphthalinological 
Section,  that  the  words  be  added  "  that  the  recommendation 
of  the  Oplithalmology  be  approved  and"  be  inserted  before 
the  words  "a  committee.'' 

Resolved  :  That  the  minute  be  amended  as  suggested  by 
Mr.  Macnamara. 

Head  letters  of  apology  for  non-attendance  from  Dr.  Mac- 
kenzie Booth,  Dr.  Carpenter,  Dr.  Gairdner,  Dr.  Ward  Cousins, 
Dr.  Henr>-  Barnes,  Mr.  Hemming,  Dr.  Wm.  Russell,  Dr. 
Rolston,  Mr.  Parkinson,  Dr.  Bateman,  Mr.  Vincent  Jackson, 
Mr.  Sympson,  Mr.  Fowler.  Dr.  Barron,  Dr.  Wallace,  Dr.  Par- 
sons, and  Mr.  Jordan  Lloyd. 

A  communication  to  those  medical  charities  who  do  not 
admit  Irish  and  Scotch  diplomates  to  their  honorary  ofPices 
was  then  considered. 

Read  report  of  the  general  meeting  at  Bourncmoalh  upon 
the  subject. 

Resolved:  That  the  communication  be  referred  to  a  sub- 
committee for  consideration,  the  committee  to  consist  of  the 
President  of  Council,  Mr.  Lawson  Tait,   Dr.  Gairdner,   Dr. 
Bristowe,  and  Dr.  Leech. 
It  wa«  resolved:  That  the  LW  candidates  whose   names 


appear  on  the  list  convening  the  meeting  and  the  6  on  the 
supplementary  list  be  and  are  hereby  elected  .members  ol 
the  Association.  .      ^,         ,     .,    ,,,  ,       „         , 

Read  communication  from  the  New  Smith  \\  ales  Brnncli, 
asking  the  opinion  of  the  Council  whether  the  nieml>ers  of 
the  Branch  went  bevond  the  scope  of  the  Association  iii 
causing  a  circular  to  "be  sent  out  to  the  medical  men  of  this 
citv  respecting  certain  rules  o'  a  medical  club. 

Resolved :  Tliat  the  Council  is  of  opinion  that  the  organisa- 
tion of  the  Association  should  not  be  used  for  coercing  mem- 
bers into  any  special  lino  of  action  which  is  not  contrary  to 
the  laws  of  the  Association. 

Read  communications  from  the  representatives  on  the 
General  Medical  Council  on  the  subject  of  the  increase  of 
direct  rei)resentntives.  ,    ,       ,      ,         -  ,     a- 

Resolved  :  That  a  cordial  vote  ot  thanks  be  given  to  Sir 
Walter  Foster  and  Mr.  Wheelliouse  for  their  action  in  this 
matter,  wdiich  the  Council  regrets  has  not  been  successful. 

Resolved  :  That  tlie  thanks  of  the  Council  be  given  to  Dr. 
Arthur  Strange  for  the  excellent  likeness  of  his  late  father. 
Dr.  Strange,  which  he  has  presented  to  the  Council  and  mem- 
bers generally,  who  will  cordially  value  so  pleasant  a  re- 
minder of  their  departed  friend. 

Read  communication  from  the  Honorary  Secretary  of  the 
Midwives'  Institute.  ,    ,      ,, 

Resolved:  That  the  communication  be  referred  to  the 
Parliamentary  Bills  Committee. 

Read  letter  and  proposed  bv-laws  of  the  Trinidad  and 
Tobago  Branch  of  the  British  Medical  Association  for  Trini- 
dad and  Tobago. 

Resolved :  That  the  Council,  upon  receiving  an  intimation 
of  the  formation  of  a  Branch  for  Trinid.ad  and  Tobago,  desire 
to  express  their  cordial  congratulations  to  the  members  oi  ihe 
Colony  upon  the  institution  of  so  important  a  Branch,  and 
they  hereby  recognise  it  and  express  their  hearty  thanks  to 
Dr."  Damian  and  others,  who  have  made  such  successful  en- 
deavours in  promoting  the  interests  of  the  Association. 

Resolved:  That  the  minutes  of  the  .lournal  and  Finance 
Committee  of  to-day's  date  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  e8fect. 
Tlie  minutes  of  the  .loui-nal  and  Finance  Committee  contain  tlie  report 
upon    the   accounts    for   the    quarter,    amountinK   to    a    total    of 
i:;.o;i  I's.  I'd.,  a   resolution    empowering  the  Treasurer  to  invest 
surplus  funds,  and  report  of  auditors  for  quarter. 
Resolved  :  Tliat  tlie  minutes  of  the  Trust  Funds  Committee 
of  the  12th  instant  be  received  and  approved,  and  the  recom- 
mendations contained  therein  carried  into  ellect. 
The  minutes  of  the  Trust  Funds  Committee  recommend  that  the  Mid- 
dleniore  Prize  for  lum  be  oflered  for  the  hcst  oriffinal  work  on  the 
DiaKuosis  and  Treatment  of  the  Lymphatics  of  the  Eye,  and  tlio 
merging  of  the  Hastings  Fund  into  the  funds  of  the  Association. 
Resolved  :  That  the  minutes  of  the  Medical  Chanties  Sub- 
committee be  received  and  approved. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  the  iL'th  instant  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  elJVet. 
The  minutes  of  the  Premises  and  Librai-j'  Committee  contain  a  report 
upon  the  sanitary  arrangements  of  the  omcos  and  a  vole  of  S2.<0  for 
the  year. 
Resolved  :  That  Dr.  Cameron's  name  be  added  to  the  Sub- 
committee upon  the  report  of  Dr.  Corlield  upon  the  sanitary 
arrangements  of  the  premises. 

HioiiEii  EmcATioN  FOH  WoMEN  IN  ArSTRiA.— At  a  sitting 
of  the  .\ustrian  Chamber  of  Deputies  on  January  8th,  a  report 
was  presented  on  petitions  from  the  Minerva  Women's  Asso- 
ciation of  Prague,  and  similar  associations  in  Galieia  and 
Bukowina,  praving  for  the  establishment  of  female  "  gym- 
nasia," and  the"  admission  of  women  to  university  courses, 
especially  those  of  the  medical  and  philosophical  faculties. 
The  petitions  were  commended  to  the  "  serious  attention  "  of 
the  Government. 

The  College  of  Physicians  of  Philadelphia  announces  that 
the  next  award  of  the  Alvarenga  prize,  being  the  income  for 
one  year  of  the  bequest  of  the  late  Sefior  Alvarenga,  amount- 
ing to  about  180  dollars,  will  be  made  on  July  14th,  189:i. 
Essays  intended  for  competition  may  be  upon  any  subject  in 
medicine,  and  must  be  received  by  the  Secretary  of  the  Col- 
lege on  or  before  May  1st,  1892.  It  is  a  condition  of  compe- 
tition that  the  successful  essay,  or  ^  copy  of  it,  shall  remain  m 
possession  of  the  College. 
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CURRENT   MEDICAL   LITERATURE. 


MEDICINE. 

(»!»   HjlHTlroplilr  (irrlintils  of   flu-  l.irer. 

Meredith  (^Medical  News,  January  2nd, 
18'J2)  says  tliat  some  writers  dispute  tlie 
separate  existence  of  this  form  of  cir- 
rhosis. The  first  stage  of  atrophic  cir- 
rhosis is  also  accompanied  by  liepatic 
enlargement,  but  in  the  hypertrophic 
form  the  enlargement  is  progressive  up 
to  the  patient's  death.  The  degree  of 
portal  obstruction,  well  marked  in  atro- 
phic cirrhosis,  is  the  chief  distinguish- 
ing point,  whereas  in  the  other  disease 
the  jaundice  is  early,  intense,  and  per- 
manent. Owing  to  the  deposit  of  fib- 
rous tissue  about  the  radicles  of  the 
portal  vein  in  atrophic  cirrhosis  the 
nutrition  "f  tlie  lobules  is  interfered 
with  and  the  liver  cells  atrophy,  but  the 
interlobular  bile  ducts  survive  and  cany 
off  the  bile.  The  cell  destruction  iii 
hypertrojihic  cirrhosis  is  small,  and  the 
total  amount  of  blood  in  the  liver  is  not 
diminished.  The  bile,  owing  to  the  ob- 
structed interlobular  ducts,  remains  in 
the  lobules  until  absorbed  into  the  blood 
and  deposited  in  the  tissues.  Thus  the 
enlargement  of  the  liver  in  hypertrophic 
cirrhosis  as  against  the  atrophic  form  is 
brought  about  by  the  increased  con- 
nective tissue  with  diminished  cell 
degeneration  and  a  lessened  diminution 
in  the  amount  of  blood  in  the  organ,  as 
also  by  tlie  greater  accumulation  of  liile 
in  it.  A  typical  case  occurring  in  a 
woman,  aged  69,  is  given  in  detail.  The 
author  says  the  early  stages  of  the  two 
diseases  cannot  be  distinguished  from 
each  other,  but  in  the  bypertropliic  form, 
as  the  enlargement  progresses,  a  destruc- 
tive train  of  symptoms  is  pi'oduced.  The 
disease  runs  its  course  in  from  two  to 
five  years,  terminatinginasthenia,  or  not 
infrequently  in  the  typhoid  state,  with 
convulsions  due  to  the  toxaemia. 


<00>  Heart   nisr.isc   In   Ciilldllnoil. ' 

Crandali,  (Arch,  of  Fed.,  December, 
1S91),  in  142  cases  of  heart  disease  in 
children  under  14  years,  found  7  cases 
of  congenital  malformation— 4  boys  and 
■  >  girls.  Among  the  135  acquired  cases 
.'Ji^  per  cent,  were  boys  and  02  per  cent, 
girls;  this  preponderance  of  females 
was  greatest  before  8  years.  On  the 
whole,  and  for  both  sexes,  the  period 
from  5  to  12  years  appeared  to  be  that 
of  greatest  danger.  There  was  a  rheu- 
matic family  liistory  in  the  parents,  or 
in  one  parent,  in  50  per  cent.  ;  if  bro- 
thers and  sisters  and  grandparents 
were  included,  in  72  per  cent.  In- 
quiries were  made  as  to  rheumatic 
symptoms  observed  before  the  heart 
lesion  in  117  patients;  they  had  been 
noticed  in  73  per  cent.,  and  in  0  per 
cent,  more  such  symptoms  were  ob- 
served subsequently.  Among  rheumatic 
symptoms  were  counted  acute  rheuma- 
tism, joint  pains,  or  mild  subacute  rheu- 


matism, and  growing  pains  without 
other  symptoms  ;  chorea  was  not 
counted,  but  recurrent  tonsillitis  was 
reckoned  among  the  rheumatic  after- 
symptoms.  Among  these  117  cases,  41 
sufi'ered  at  some  time  from  chorea ;  .33 
of  these  cases  of  chorea  were  rheumatic. 
An  apex  systolic  murmur  was  present 
in  01  per  cent.,  and  was  about  seven 
times  as  common  as  a  mitral  obstructive 
murmur;  a  distinct  history  of  rheuma- 
tism was  obtained  in  a  smaller  propor- 
tion of  cases  of  stenosis  than  of  other 
lesions.  The  symptoms  of  mitral 
disease  calling  for  treatment  are  de- 
fective nutrition,  anwmia,  dyspncea, 
and  palpitation ;  pain  was  observed 
with  mitral  stenosis  more  often  than 
with  any  other  lesion.  A  definite 
rheumatic  history  was  obtained  more 
often  with  the  aortic  murmurs  than 
with  the  mitral.  One-third  of  the 
aortic  cases  suffered  from  chorea. 
Dyspncea  was  the  most  constant  sym- 
ptom, and  anaemia  was  nearly  always 
present. 

<ftl>  Influenzal   Broncbltis. 

Max  Kahane  {Centralbl.  f.  hiin.  Med., 
January  16th,  18i)2)saysthatthecasesob- 
servedbyhim  in  the  recent  infiuenzaepi- 
demic  in  Vienna  were  remarkably  uni- 
form ineharacter.  Theybeganwitha  feel- 
ing of  languor  and  depression.  There  was 
no  shivering,  and  the  slight  fever  lasted 
from  one  to  three  days.  There  was  no 
severe  nervous  prostration.  The  respi- 
ratory symptoms  were  characteristic. 
There  were  violent  attacks  of  cough, 
with  irritation  and  diyness  in  the  tliroat. 
The  expectoration  was  scanty  and  vis- 
cid, or  aljsent,  and  the  abnormal  physi- 
cal signs  but  slightly  marked.  Among 
digestive  symptoms  loss  of  appetite  and 
constipation  were  mostly  present.  Anti- 
pyretics were  of  little  value,  but  in- 
halations relieved  the  respiratory  sym- 
ptoms. Among  narcotics  codeine  seemed 
to  be  useful. 

i9'i\  Prop!i>lrt\is   In   Srnr!n<inal   \oi»liri(is, 

ZiEGLER  (Berl.  kUn.  li'och..  January 
11th,  1892)  says  that  during  the  past  six 
years  he  has  kept  all  scarlet  fever  pa- 
tients, no  matter  how  slight  the  attack, 
strictly  on  milk  diet  for  three  weeks,  the 
transition  to  other  diet  taking  place 
gradually  after  this  date,  lie  compares 
the  statistics  of  the  epidemics — ten  in 
number — occurring  before  and  after  this 
change.  Of  the  115  cases  belonging  to 
the  first  category,  the  author  says  there 
was  nephritis  in  half  the  cases ;  while 
in  the  second  group  of  100  cases  there 
was  no  instance  of  nephritis.  Three 
cases  were  deducted  from  the  latter 
number  as  strict  milk  diet  was  not  ad- 
hered to,  and  of  these  two  had  nephritis. 
All  the  patientswere  treated  in  hospital, 
and  therefore  the  conditions  were  as 
equal  as  possible. 


<»3>  Oiloron-i   Breath    In   Malaria. 

'S.  y.  MAKXmn-v  O'ratc/i.  Xo.  22,  1891) 
draws  attention  to  an  undescribed 
pathognomonic  sign  of  malarial  fever. 
This  consists  in  a  peculiar  aromatic 
odour  of  the  patient  s  breath,    resem- 


bling the  smell  of  chloroform  or  ether. 
The  odour  appears  to  be  most  marked 
in  women  and  children.  .Since  the  sym- 
ptom occurs  in  all  varieties  of  malarial 
poisoning  its  practical  value  is  obvious. 
In  otherwise  obscure  cases  the  aromatic 
smell  alone  is  said  to  be  sufficient  to 
identify  the  disease.  The  statements 
are  made  on  the  ground  of  an  extensve 
experience  in  clas8ical  malarial  lo- 
calities, 

<!ll|  Tbe    E)e   Hymptoiiin   of  Itraln 
UlMeaj.e. 

C.  ZraniEBMANN,  in  briefly  reviewing 
some  of  the  ocular  affections  associated 
with  cerebral  disease  (Transactions  of 
the  Wisconsin  State  Med.  Society,  1891), 
refers  to  the  remarkable  integrity  of 
sight  that  is  found  in  some  cases  of 
papillitis.  If  vision  be  impaired  in  this 
affection  the  loss  occurs  rapidly  or 
slowly,  never  suddenly,  and  the  visual 
fields  are  restricted  in  no  constant 
manner.  Sudden  blindness  coming  on 
in  the  course  of  optic  neuritis  indicates 
retro-ocular  mischief.  As  to  the  mode 
by  which  papillitis  is  induced  by  intra- 
cranial disease,  augmented  pressure 
within  the  skull  appears  to  be  inope- 
rative so  long  as  no  pathogenic  matter 
is  present  in  the  cerebro-spinal  fluid 
which  is  forced  into  the  optic  sheath. 
Deutschmann  and  Zellweger  have  veri- 
fied this  point  in  the  case  of  animals 
experimented  upon  by  them.  The  puru- 
lent irido-choroiditis  occasionally  seen 
in  cerebro-spinal  meningitis  is  an  in- 
stance of  the  rapid  convej'ance  of  septic 
material  from  the  cranial  cavity  through 
the  optic  sheaths  into  the  perichoroidal 
space  by  means  of  the  lymph  current. 
To  diagnose  between  tract  and  central 
hemianopia  Wernicke's  test  should  be 
used.  Light  directed  upon  the  hemi- 
anopic  segment  of  the  retina  causes  no 
contraction  of  the  pupil  if  the  tract  be 
affected,  because  the  sphincter  fibres  lie 
in  this  path  ;  on  the  other  hand,  cortical 
hemianopia  does  not  produce  reflex 
iridoplegia.  The  condition  termed 
dyslexia — in  which  the  patient  is  unable 
to  read  more  than  three  or  four  words 
without  becoming  exhausted — should  be 
named  "  dysanagnosia,''  the  author 
thinks.  In  these  cases  vision  may  be 
unimpaired.  Six  necropsies  of  patients 
suffering  from  the  aflfection  disclosed 
lesions  in  Broca's  region. 


(95)  AittaAtn-Abnsln. 

Kxapp  (Joum.  of  Xen:  and  Mental  Dis- 
ease, November,  1891)  shows  that  later 
observations  have  not  materially  altered 
Blocq's  definition  of  astasia- abasia 
given  in  1888,  by  which  the  term  de- 
notes that  morbid  state  wherein  the 
power  of  standing  erect  and  walking 
normally  is  lost,  without  co-ordination 
of  other  movements  of  the  lower  ex- 
tremities, or  muscular  strength,  or  gene- 
r.al  sensibility  being  impaired.  So  far 
Knapp  has  not  discovered  more  than 
forty-nine  recorded  cases.  The  alfection 
is  merely  a  symptom-complex,  not  a 
morbid  entity ;  its  correct  nosological 
position  is  amongst  the  association 
neuroses.      Charcot    has  classified  the 
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forms    sompiologicnlly     into    imrnlytic 
una     nlixxic,     tlu'     Intl'-r     Ix'iiiR     siib- 
liiviiltKl    into    i-lior«'iforin     niul     tn-pi- 
dant.     Tin-  jinmlylif  is  llio  most  loin- 
moM.    t'n  lUt.Miptinc  l.>  walk  llielegs 
ffivo  way  "ns   il   niiuli-  <'t  i-ottoii.       A 
cuse  of  till'  tn-piaaiit  f«rm   is  rt'porU-d 
by  Kiiapp.     A  man  nfiod  .'>•■<  iMMiinifnci'd 
to  linv.-  trciuMiiiK  in  his  Icrs  m  IfWO. 
AfltT  two  vi-ars,  wlii'n  wiilkinu  or  tryinR 
to  walk,  lu-  was  attaiko<i  with  spasm  in 
th«>  I>'RS  .  mpiil  lli'xioiis  ami  cxti'nsions 
of  tin-  lt>S8  an.l  tliifilis  o.oum'.l ;  tlit'ffcl 
»i'«>mc<l  toclintrtotlH'tloor.tlir  lu'dswcrf 
TBi»«Hl  stt'ps  rrt'w  sliorttT,  and  caiicni't' 
more  rapid    until    tlic    spasm    b»<cam«" 
almost  tonic  and  stoppi-d  procression. 
Not  infrt'iiiu'ntly  tin-  patient  fell  Imc-k- 
wards  in  these  attacks:  sometimes  for- 
wards.    To  hreak  up  the  morbid  train 
of  association  he  was  orJenni  to  prac- 
tise  the    "balance    step"    of    military 
drill   whenever   the   spasm   began.     At 
first  this  plan  was  completely  success- 
ful, but   its    elVicncy    diminished    after 
the  patient   overheard   Knapp  explain 
his  tlieory  of  its  action. 

<MI  ParacfBlMlK  Pf-rlrurtlll  lo  <.ru\ri>'» 
DUoiue. 
SuATTiTK  {Botton  Med. and  Suro.  Joum., 
November  ."itli,  1891)  records  this  case. 
The  patient,  a  young  woman,  aged  24, 
suffered  from  rlieumatic  symptoms  and 
pericarditis.  The  pericardial  ellusion 
rapidly  increased,  so  that  on  the  cisihth 
liay  the  area  of  cardiac  dulness  extended 
from  well  outside  the  left  nipple  nearly 
to  the  light  nipple  and  up  to  the  second 
rib.  .Vsiiiration  was  deciiled  upon,  so  a 
trocar  was  introduced  into  the  fiftli  left 
interspace  three  inches  from  the  median 
line  :  about  one  ounce  of  bloody  serous 
thiid  was  removed.  As  no  more  could  be 
obtained  from  this  situation,  though  the 
cannula  was  freely  movable,  another 
puncture  was  made  in  the  fourtli  right 
space  two  and  a-lialf  inches  from  the 
raidiUe  line,  but  no  fluid  was  obtained. 
An  ice  bag  was  applied  to  the  heart,  and 
next  day  pericardial  friction  was  heard. 
Two  days  later,  as  she  was  worse, 
another  puncture  was  made  on  the  left 
side,  but  only  half  an  ounce  of  blood- 
stained serum  was  withdrawn,  and  two 
days  later  another  puncture  on  this  side, 
but  further  out.  failed  to  remove  any 
fluid.  After  this  the  patient  did  well, 
and  eventually  recovered.  During  con- 
valescence it  was  discovered  that  she 
was  the  subject  of  firaves's  disease,  but 
without  exophthalmos,  and  it  was  sur- 
mised that  this  disease  had  been  ex- 
istent all  along. 


SURGERY. 


«»:> 


MrrlinnUni   «r  Frnrliirr*   of  tlir 
Pi-lvln. 

ABFitzA  (Cxitralh.f.  Vhir.,  No.  41.  l.«'il), 
who.  as  medical  oIIuct  to  lari'e  mines  in 
the  north-west  of  Spain,  lias  had  much 
experience  of  pelvic  injuries,  compares 
the  features  of  fracture  produced  in  the 
living  body  through  injury  with  those 
of  fracttres  artificially  produced  on  the 
pelvis  of  the  cadaver  by  a  machine  so 
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constructed  ns  lo  compress  the  bones 
transversely    between    a    fixed    and    a 
movable  idate.      The  following  etlects, 
it  was   fouml.  are  produceil  by  gradu- 
ally-increased   lateral    compression    ol 
the    pelvic    girdle :     flattening    of    the 
iliac  bones  and  increase  of  the  antero- 
posterior diaiiielerof  the  pelvis;  sepa- 
ration of   the  bones  of   the   pelvis   and 
disruption  of  the  pubic  symphysis  and 
of   the  sacro-iliac  svnchondrosis ;    frac- 
ture   of     the     pelvic     arch,     generally 
through   the  horizontal    ramus  of    tlie 
pubes;    fractures   near    the   symphysis 
and  sacro-iliac  synchondroses,  and  dis- 
organisation of  these  articulations,    llie 
following  conclusions  have  been  drawn 
from   the   results  of   numerous  experi- 
ments,  and   from   observations  of   thir- 
'  teen   cases  of   fractured   pelvis,   in   the 
majority    of    which     the     urethra    was  I 
wounded:  (1)  In  injuries  of  the  pelvis  ; 
caused  by  pressure  applied  simultane-  i 
ously  to  botli  sides,  one  iliac  bone  only 
is  as  a  rule  flattened  and  displaced,  the  [ 
other  remaining  unaltered  ;  symmetrical 
I  quadruple   fracture   of    the  pubes    and 
ischium   on  both   sides  is  of  very  rare 
occurrence.       (2)    The    nature   of    the 
injury  is   influenced  to  a  considerable 
extent  by  the  elasticity  of  the  pelvic 
girdle;    in    consequence   of    this    elas- 
ticity the  bones   regain  their  previous 
form   and    position   after   having  been 
subjected  to  enormous  pressure,  so  that 
in    the    living    patient,    and    even    on 
examination  after  death,  it  is  dillicult 
to  determine  wliat  had  been  the  nature 
and  extent  of  the  changes  produced  at 
the  time  of  the  injury.      (3)  Of  the  in- 
juries of   the  soft   parts,  the  more  im- 
portant are  those  involving  the  urethra. 
These  are  usually  localised  in  the  mem- 
branous portion.     (4)  Cases  of  complete 
laceration  of  the  urethra  and  of  perfora- 
tion by  splinters  of  bone  being  excepted, 
tlie  most  frequent  injuries  are  caused  by 
teasing  of    the  aponeurotic    structures 
attached  to  the  margin   of    the  pubic 
arch,  as  a  result  of  displacement  of  the 
pubic  bones,  one  of  which   often   over- 
rides the  other:  these  injuries  consist 
in   small   lacerations,   which   rarely  in- 
volve the  whole  thickness  of  the  urethral 
wall,  and  which  give  rise  to  ecchymoses, 
h:cmorrhage  from  the  urethra,  and,  after 
a  time,  stricture.     (.'))  The  urinary  efl:u- 
sion  after  injury  from  transverse  pres- 
sure does  not  accumulate  in  the  peri- 
neum,   but    passes    upwards    into    the 
cavity  of  the  pelvis,   and  thus  consti- 
tutes   a    very    grave    condition,   which 
should  be  treated  by  an  early  incision 
in  the  hypogastric  region. 


(9H)  Tri'iiliii«'iil  of  Tubprcnlonit  DlitOHHe 
of  iIh-  lintM'. 
JinoVL'SlK.  {Centrath.  f.  ('///;•..  No.  11,  1?92) 
advocates  free  exposure  of  the  in- 
terior of  the  tuberculous  cavity,  and 
long-continued  plugging  with  iodo- 
form gau/.e  as  an  etliciiiit  mctliod  of 
treatment  in  cases  of  tuberculosis  of  the 
knee,  in  which  both  arthrectomy  and 
resection  are  contra-indicated,  and  no 
alternative  remains  save  amputation  of 
the  limb.  The  author  holds  that  in  all 
cases  of  tuberculous  disease   amenable 


to  surgical  treatment,  the  seat  of  the 
disease  should  be  freely  exposed  and 
kept  open  in  order  to  enable  the 
organism  to  reject  the  tissues  already 
destroyed  or  undergoing  necrosis.  Free 
exiwsure  ol  the  tuberculous  deposit  is 
followed  by  a  profuse  secretion  of  fluid 
from  the  diseased  tissues,  which  drives 
away  the  necrosed  parts  from  tlie  imme- 
diate neighbourhood  fvf  the  wound,  and 
at  the  same  time  establishes  in  the  sur- 
rounding tissues  increased  vital  enerfO', 
and  a  more  energetic  resistance  to  the 
attacks  of  the  morbid  agents.  This  dis- 
charge continues  until  Hie  inner  surfiice 
of  the  exposed  cavity  is  lined  by  a  thick 
layer  of  healthy  granulations.  In  cases 
in  wliich  there  are  two  or  more  cavities 
near  tlie  joint,  the  author  would  make  a 
large  opening  into  eac'h.  This  method 
is  indicated  only  in  cases  of  osteal  tuber- 
culosis of  the  kii joint,  and  in  those  in 

wliieh  progressive  and  destructive  dis- 
ease of  the  bone  necessitates  surgical 
interference.  Cases  of  primary  synovial 
tuberculosis,  and  of  secondary  synovial 
infection  in  consequence  of  the  commu- 
nication with  tlie  joint  of  one  or  more 
small  osseous  cavities,  are  best  treated, 
after  the  failure  of  conservative  mea- 
sures—such as  extension,  rest  in  splints, 
and  injections— by  arthrectomy. 

<9n»  Rndienl  Troatnient  of  Xasal  Poljpl. 

Casselderet  (.v.  y.  Med.  Jour.,  Nov. 
14th,  1891).  in  order  to  gain  access  to 
myxomatous  polypi  in  the  nose,  recom- 
mends tlie  reduction  of  hypertrophied 
turbinated  structures  by  the  electro- 
cautery :  the  removal  of  septal  excres- 
cences by  the  saw,  chisel,  or  drill;  and 
the  correction  of  septal  deflections.  For 
removal  of  polypi  he  recommends  the 
snare,  supplemented  by  occasional  use 
of  the  forceps.  After  removal  of  the 
growths,  the  so-called  roots  are  to  be 
thoroughly  cauterised  by  means  of  the 
galvanic  cautery.  A  flne  electrode, 
slightly  curved,  may  be  insinuated 
beneath  the  middle  turbinated  body 
to  the  region  of  the  hiatus  semi- 
lunaris, from  the  edges  of  which 
polypi  are  known  to  spring  very  fre- 
quently. By  these  means  the  majority 
of  rf>ases  can  be  permanently  cured. 
Nevertlieless.  there  are  certain  cases 
which  Cassclberry  maintains  can  only 
be  cured  by  removal  of  the  antero- 
infeiior  and  of  the  miildle  turbinated 
body.  These  are  the  cases  where,  owing 
to  narrowness  of  the  superior  nasal 
zone,  or  enlargement  or  malformation  of 
the  middle  turbinated  body,  there  is  an 
impediment  to  proper  access  to  the 
diseased  parts,  and  the  space  is  insuffi- 
cient to  insert  an  electrode  to  the  region 
of  the  hiatus  semilunaris,  lie  considers 
properly  constructed  turbinated  bone 
scissors  the  easiest  and  best  means  of 
of  removal  in  most  cases.  Where,  how- 
ever, there  is  not  space  on  each  side  of 
the  body  to  permit  the  passage  of  the 
the  blades  sullicieiitly  liighup,  he  uses  a 
wire  snare  icraneur  for  removal  of  the 

part.  

<I00)  EIrphanllnKis, 
Spietschka      (Archiv    fiir    Derm,      und 
Stiph.,   Heft  6,  1891)    describes  a  girl, 
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aged  0,  who  was  horn  willi  tlie  condi- 
tion of  f'lophantiasis  difTused  over  a 
great  part  of  tlie  body.  In  her  third 
year  a  vesicular  eruption  took  place 
from  wliirh  wlien  scratched  there  Howed 
a  lluid  resembling  lyrapli.  Tlie  patient, 
althouKh  small  for  her  age,  measured 
21  centimetres  round  the  right  shoulder 
joint,  and  l'.'>  round  the  left;  1.5  cubic  cen- 
timetres round  the  middle  of  the  right 
arm,  and  10.'.  round  the  left.  On  the  righ.t 
side,  the  middle  of  the  thigh  measured 
41  cubic  centimetres,  and  the  left  38. 
Other  measurements  were  in  proportion. 

RiCHAHi'''RE  (Annales  ile  Derm,  it  de 
jSv/iA..  .luly  2.")tli,  ISIJI)  describes  a  case 
of  typical  elephantiasis  of  the  left  lower 
limb,  developing  in  a  woman,  aged  35. 
The  thigh  was  much  enlarged,  the 
hypertrophy  being  seated  in  the  soft 
parts  ;  the  skin  was  not  altered  in  ap- 
pearance. On  the  calf,  which  was  also 
very  much  enlarged,  there  were  red 
swellings  distended  by  serous  liquid. 
At  one  part  the  epidermis  had  given 
way,  and  there  was  a  constant  and 
abundant  flow  of  serum.  On  the  exter- 
nal surface  of  the  foot,  and  at  the  roots 
of  the  toes,  the  skin  was  thickened, 
rugous,  and  scaly.  The  left  arm  of  the 
patient  was  atrophied.  The  lymphatic 
glands  of  the  leg  were  normal.  Tiie 
blood  and  urine  were  examined  for 
lilaria!  with  a  negative  result.  The 
author  suggests  that  the  woman's  oc- 
cupation of  a  boatwoman,  by  subject- 
ing her  to  the  inliuence  of  wet  and  damp, 
may  have  liad  something  to  do  with 
the  development  of  elephantiasis. 


I 


MIDWIFERY    AND    DISEASES     OF 
WOMEN. 

(IAI>   El«clro<lifr«l>.v  of  llorlne    riliroUIs. 

.\.  Martin-  and  Macken'rhdt  (Deutsche 
meil.  Wochenschr..  No.  2,  1S',I2)  strongly 
deprecate  the  new  method  of  treating 
fibroids  by  electricity.  Of  3(!  cases  so 
treated  in  their  own  hospital,  only  20 
(in  these  the  fibroids  were  mostly 
small)  derived  distinct  benefit.  On  the 
other  hand,  it  was  noticed  that  in  none 
of  the  20  was  there  any  distinct  diminu- 
tion in  the  size  of  the  tumour,  and  that 
in  8  cases  the  patients  were  over  i'y.  so 
that  the  climacteric  played  a  greater  or 
lesser  part  in  the  relief  afforded  by  the 
electricity.  In  the  remaining  12  the  ame- 
lioration was  but  temporary  or  partial, 
the  pains  and  haemorrhage  often  recui-- 
ring.  The  remaining  It!  of  the  entire 
3G  were  distinctly  made  worse,  and  3 
died.  In  the  first"  fatal  case  the  patient 
was  aged  ;>0,  and  after  recurrence  of 
symptoms,  with  subsequent  fresh  ap- 
plication of  electricity,  great  ha>mor- 
rhage  occurred,  and  had  to  be  cliecked 
by  other  means.  When  apjiarently  con- 
valescent the  patient  died  of  pulmonary 
embolism.  In  the  second  case  the  tu- 
mour was  large.  After  twenty-nine 
applications  of  electricity  the  tempera- 
ture rose  and  the  tumour  grew  soft. 
Abdominal  section  was  needed  to  re- 
move the  tumour,  which  was  suppurat- 
ling;  the  patient  was  already  septic. 
I  She  died  on  the  day  after  operation.    In 


the  third  case  fever  appeared  after 
seventeen  applications.  No  operation 
was  permitted.  Peritonitis  set  in  and 
death  followed  within  three  weeks. 
Drs.  Martin  and  JIackenrodt's  experi- 
ence of  cases  partially  under  th<!  treat- 
ment of  others  is  not  more  favourable. 
Comparing  these  cases  with  a  series  of 
39,  where  fibroids  were  treated  by  ope- 
ration, they  record  20  eases  of  removal 
of  myomatous  uteri  by  abdominal  sec- 
tion with  2  deaths  ;  14  cases  of  removal 
of  myomatous  uteri  through  the  vagina, 
with"careful  closure  of  Douglas's  poucli. 
no  deaths ;  3  cases  of  enucleation  of 
fibroids  by  abdominal  section  with  no 
death :  and  2  eases  of  enucleation 
through  the  vagina  with  no  death. 
Thus  their  series  stand  as  follows  :  — 
Treatment  by  electricity  (.36  cases) : 
Symptomatic  improvement,  20  cases,  or 
55.6  per  cent.;  condition  of  patient  ag- 
gravated (including  3  deaths),  16  eases, 
or  4.").."i  per  cent.  Treatment  by  opera- 
tion (.39  cases) ;  Recovered,  37  ;  died,  2. 
The  percentage  of  mortality  was  thus 
only  5.1  per  cent,  for  operations,  but 
8.5 "  for  electricity.  Martin  and  Mac- 
kenrodt  conclude  that  they  feel  bound 
to  reject  the  electric  treatment  of 
myomata.  Small  fibroids  should  be 
left  alone  as  long  as  they  do  no  harm, 
but  when  serious  constitutional  disturb- 
ance sets  in  operative  measures  are  ne- 
cessary.   

<10'i»    Trllobeil    Placenta. 

Tarnier  {Journal  dex  Sar/es-Femmi:t, 
October  1st,  1S91)  exhibited  before  his 
class  a  placenta  of  this  kind  from  an 
ordinary  labour.  It  consisted  of  three 
lobes  of  considerable  size,  not  of  one 
main  placenta  with  two  placentse  suc- 
centuriatic.  The  cord,  contrary  to  rule, 
was  inserted  into  the  largest  of  the 
lobes,  and  the  vessels  ran  thence  to  the 
middle  and  smallest  lobes.  On  closer 
inspection  the  vessels  were  seen  to  run 
from  lobe  to  lobe  across  the  tracks  of 
membrane  which  separated  them.  A 
similar  condition  is  seen  in  vclamentous 
insertion  of  the  cord  wliere  the  vessels 
run  first  over  the  membranes  before 
they  reach  the  placenta.  This  trilobed 
placenta  was  of  no  pathological  import- 
ance in  the  particular  case  where  it  oc- 
curred, but  an  anomaly  of  the  same  kind 
might  prove  very  serious  in  other  cases, 
especially  as  regards  the  danger  of  leav- 
ing a  lube  behind  in  the  uterus. 

(I03>   Eclnmpsln  anil   S<li>pllc:vinin. 

LovioT  {Nouv.  Arch,  d'  O/istet.  el  de  Gynic., 
November,  1891,  Supplement,  p.  482) 
describes  a  highly-complex  labour  where 
the  patient  was  saved  after  extreme 
complications.  She  was  a  primipara, 
aged  27.  Loviot  foun<l  her  in  labour  at 
term,  and  very  badly  nursed.  The  first 
twin  presented  at  the  breech  ;  the 
foi'ceps  were  applied  and  it  was  deli- 
vered. Then  the  patient  was  allowed 
to  rest  for  an  hour,  the  pains  being  very 
feeble  in  the  meantime.  The  head  pre- 
sented, the  membranes  were  ruptured, 
the  forceps  applied,  and  the  child  safely 
delivered.  The  twins  were  males  and 
both  alive;  there  were  two  placentie. 
The  patient's  previous    medical  atten- 


dant had  detected  a  great  quantity  of 
albumen  in  tlie  urine.  Antiseptic  solu- 
tions were  injected.  Three  hours  later 
the  patient  had  a  fit.  She  was  not 
treated  with  care:  delirium  set  in,  and 
when  Loviot  was  called  in,  two  days 
and  a-half  after  he  had  delivered  the 
child,  he  found  lier  temperature  105^, 
liquid  motion  pouring  away  from  the 
bowel,  and  fa>tid  lochia  discharging 
from  the  uterus.  A  large  slough  in- 
volved the  vulva  and  a  tract  of  the 
vagina.  The  slough  was  scraped  away, 
several  litres  of  solution  of  sublimate 
(25  centigrammes  to  1  litre  of  water)  in- 
jected into  the  uterus,  and  the  raw  sur- 
faces powdered  with  iodoform.  The 
vagina  was  drained  with  iodoform  gauze. 
The  next  day  the  curette  was  applied  to 
the  uterus,  which  was  drained  with  the 
same  dressing.  At  the  end  of  the  third 
week  there  was  slight  phlebitis  in  the 
right  leg,  which  lasted  six  days.  The 
patient  shortly  afterwards  left  for  the 
country-,  her  health  being  perfectly  re- 
established, excepting  that  the  urine 
contained  a  trace  of  albumen. 

(lot)   Seplirapmia   from   Pnlrld   Fa>ln>. 

GexdeoN  (Arch,  de  Tocol.  et  de  Gynec, 
October,  l.'^9l)  read  a  clinical  report  of 
two  cases  before  the  Obstetrical  Society 
of  Paris  on  October  8th.  A  woman  had 
septicemia  close  upon  term,  with  high 
temperature  and  other  grave  symptoms. 
Labour  set  in,  and  when  the  os  was  half 
dilated.  Gendron  hastened  the  dilating 
process  with  his  hand  and  extracted  the 
decomposed  ftetus.  After  rigorous  anti- 
septic treatment  during  childbed,  the 
patient  recovered.  A  similar  case  was 
recently  under  his  care.  The  cervix 
was  rigid  and  dilatation  imperfect. 
Gendron  made  an  incision  into  the  os 
posteriorly  ;  then  dilatation  was  easily 
completed  and  the  putrid  futus  ex- 
tracted. Recovery  was  perfect  after  the 
same  treatment  as  in  the  first  case. 


THERAPEUTICS. 


UO.'il   t:r3(li>*ni>lil(rln. 

(4.  Ske  {Med.  Mod.,  December  .ird.  1891) 
has  investigated  the  action  of  erythro- 
plilrcin  (an  alkaloid  existing  in  the  bark 
of  erythrophhcum  Guinense).  After  its 
administration  to  animals,  he  observed 
an  increase  of  arterial  pressure,  followed 
by  irregularity  and  then  slowing  of  the 
heart.  It  paralyses  the  neuro-diaphragm- 
atic  apuaratus.  and  See  concludes  that 
in  healthy  men  and  in  dogs  it  dimi- 
nishes the  number  of  respirations  while 
increasing  their  amplitude.  He  has 
tried  the  efi'ect  of  the  drug  in  nineteen 
cases,  namely,  six  presenting  valvular 
lesions,  one  with  phthisis  and  dry  peri- 
carditis, one  with  phthisis  but  without 
cardiac  disease,  one  with  ura-mic  dys- 
pnoea and  interstitial  nephritis,  six 
with  emphysema  or  asthma,  four  with 
dyspnica  of  nervous  origin.  The  dose 
used  was  from  1.5  milligramme  to  2.5 
milligrammes  of  the  alkaloid,  or  ten 
times  the  quantity  of  proof  spirit  ex- 
tract. Larger  doses  produce  symptoms 
of  poisoning.  A  dose  well  borne  by  the 
digestive  organs   produces  little  effect 
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on  Ihi'  honrl,  t>von  in  cast's  o(  ilist-nsp. 
Dyspmvn  in  in  moBt  rnspg  diniiniNlii'd, 
ttn»l  in  nil  I'niii's  frythroplilo'in  pruiUiccii 
a  (<'i-lint:  of  »fll-l>i'lns,  and  tlif  pntients 
br<'atlii'<i  iniTi'  frci'ly.  Sii>  consiUiTS 
that  this  is  ilnt-  to  nn  I'xcitant  action  on 
all  tlir  n'spiralory  it'iitrcs. 


(IMl   iBjrrtlun    at   Ihr   Ir]  olpi-lii-    t  lliiimour 
la  DIphlhrrla. 

G.  Baxnatysk  (I i tnxfxr  Med.  Jour., 
R^ptem»>«r,  IWl)  .itscrilx-s  how,  by 
II  study  oJ  a  numlxT  of  reported 
cajios.  and  hy  obspr\'ation  of  the  appa- 
rent curative  efffct  of  an  attack  of  cry- 
Bipelas  on  some  "  raaliRnant  diseases  of 
the  cxtenial  surface,"  he  was  led  to 
hope  that  in  the  streptococcus  erysipe- 
latis  might  l>e  found  a  microbe  capable 
of  combatinR  the  ell'ects  of  the  diph- 
theria bacillus.  To  test  this,  he  isolated 
from  diphtheritic  mcmlirnnc  the  Klebs- 
Lo<'tlliT  bacillus,  proving  its  toxicity  on 
cninea-pigs,  and  recovering  it  readily 
from  the  local  lesions,  but  not  from  the 
blood.  Next  he  obtained  the  strepto- 
coccus erysipelatis  from  a  piece  of  skin 
from  a  patient  with  erysipelas,  by  culti- 
vation on  blood  serum.  His  microbe 
grew  freely  on  the  surface  at  room  tem- 
perature, and  produced  characteristic 
results  in  rabbits  and  guinea-pigs.  The 
next  step  was  to  inject  the  two  microbes 
either  separately  or  together  into  the 
same  animal :  the  author  found  that  ani- 
mals so  treated  did  not  die,  and  only 
BufTered  a  temporary  illness.  Hoping, 
then,  to  obtain  equally  good  results  by 
the  use  of  the  products  alone  of  the 
streptococcus,  he  set  to  work  to  isolate 
these.  By  a  complicated  method  of 
evaporation,  extraction  with  alcohol,  re- 
moval of  inorganic  salts  by  jirecipita- 
tion  with  lead  acetate,  and  final  precipi- 
tation of  organic  bases  with  mercuric 
chloride,  he  was  able  to  oblnin  a  sub- 
stance giving  the  reactions  of  a  pto- 
maine. This  body  gave  rise  in  rabbits 
to  rise  of  temperature,  general  uneasi- 
ness, vomiting,  purging,  salivation, 
dyspnoea,  paralysis,  and  death.  It  was 
effectual  as  a  prophylactic  neither 
against  erysipelas  nor  against  diph- 
theria. He  then  sought  by  the  method 
described  by  Hankin  for  isolating  albu- 
moges  from  anthrax  cultures,  to  obtain 
similar  bodies  from  cultures  of  the 
streptococcus  erysipelatis  in  0.1  per  cent. 
of  l.iebig's  extract  with  fibrin.  In  this 
he  appears  to  have  been  successful, 
isolating  a  substance  which  in  the  ma- 
jority of  cases  afforded  (1)  protection 
aijainst  subsequent  inoculation  with 
diphtheria,  (l!)  nrotection  even  when  in- 
jected after  diphtheria  had  developed  in 
an  animal,  (3)  a  certain  amount  of  im- 
munity against  diphtheria,  lasting  even 
eome  time  after  the  injection.  The 
author  confesses  that  his  experiments 
are  not  nearly  numerous  enough  to  be 
conclusive. 

tin'.}   MiTrurlnlUiii  nnil  Nrplirllli*  In 

Mpbllla. 

Laso  (Central/!/./,  d.grt.  Therap.,  .Janu- 
ary, 1802)  states  that  not  only  affections 
of  the  month,  but  colitis  and  nephritis, 
may  be  among  the  early  signs  of  acute 
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mercurialisni.  Examination  of  the 
urine  should  be  made  from  time  to  time. 
Nepliritis  may  occur  in  the  earliest 
period  of  svphilis,  either  as  a  direct 
action  of  the"  syphilitic  contagiuni  itself 
or  of  its  products,  namely,  an  infective 
or  a  toxic  nephritis.  It  may  be  dillicuU 
to  know  whether  a  renal  allection  be 
sypliilitic  or  not.  If  an  individual  pre- 
viously presenting  no  evidence  of  renal 
disease  contrail  syphilis  and  with  the 
development  of  the  constitutional  ail- 
ment show  signs  of  nephritis,  this  may 
rightly  be  taken,  in  tlie  absence  of  other 
sutlicient  cause,  as  part  of  the  general 
disease.  Allmminuria,  with  dirty-look- 
ing bloody  urine,  blood  casts,  and  cell- 
detritus,  suddenly  coming  and  ciuickly 
going,  may  point  to  a  breaking-down 
gumma.  If  albumen  and  casts  appear 
in  the  urine  during  or  shortly  after  a 
course  of  mercury,  the  idea  of  a  mer- 
curial toxic  nephritis  suggests  itself. 
The  probability  is  greater  if  the  sym- 
ptoms first  appear  during  the  treatment. 
Mercury  may  be  found  in  the  urine.  It 
the  treatment  l>e  stopped  tlie  symptoms 
disappear.  The  author  then  advocates 
the  employment  of  oleum  cinereum  by 
injection  in  the  treatment  of  syphilis, 
and  sliows  there  is  no  danger  in  its 
rational  use. 

(lOAft  Trenlmrul   of  Alitpoclii  Arrnln. 

Mounow  (Journ.  of  Cut.  a/id  (je».-f'n')i. 
Dis.,  October,  isoi)  has  found  that  alo- 
pecia areata  is  most  successfully  treated 
by  stimulating  applications.  He  usu- 
ally employs  chrysaroliin  wither  with- 
out the  addition  of  salicylic  arid,  the 
former  in  a  strength  of  >^  to  10  per  cent., 
and  the  latter  2  to.')  per  cent.,  in  oint- 
ment or  trauniaticin,  and  has  found  tliis 
application  as  successful  as  blisters.  In 
severe  and  extensive  cases  he  cuts  the 
hair  close  and  applies  acetic  acid  mixed 
Willi  chloroform  or  ether,  lie  quotes 
with  ajiproval  tlie  foUowinc  formula 
(Hesnier)  :— U  Hydrate  of  chloral,  5  g.: 
officinal  ether,  '2b  g. :  acetic  acid 
(crystals),  1  to  5  g.  These  applications 
are  at  first  made  two  or  three  times  a 
week  ;  they  are  afterwards  continued  at 
longer  intervals,  and  during  these  inter- 
vals a  mixture  is  used  consisting  of  oil 
of  eucalyptus,  oil  of  turpentine,  of  each 
half  an  ounce ;  crude  petroleum,  1 
ounce  ;  alcohol,  1  ounce.  In  the  later 
stages  of  the  disease  he  uses  sulphur 
ointment.  He  has  not  found  that  tlie 
use  of  jaborandi  in  ointment  and  pilo- 
caruin  subcutaneously  had  any  appre- 
ciable effect. 

(I0!>>   PhyHlunmlral    Arlliin   of 
('llloniliiiutde. 

H.  C.  AVooD    AND   I).    Cerna   publish 
(T/ifrnp.    da:.,   November,  1801)   a  con- 
tribution to  our  knowledge  of  this  druc. 
,  Their  conclusions  may  he  stated  as  fol- 
j  lows -.—On  dogs  chloralamide  has  (1)  a 
I  slight  local  influence,  and  in  large  doses 
tends   to  produce  diarrhfca:   (2)   it  in- 
i  duces   sleej)   by  action  on   the  cerebral 
cortex,  having  liut  slight   influence  on 
:  other  parts  of  the   nervous  system   of 
voluntary  life;  it  is,  however,  a  feeble 
spinal  depressant ;  (3)  it  has  a  powerful 
I  influence  on  the  respiration,  in  moderate 


doses  increasing  its  rate,  and  also  the 
amount  of  air  lueatlied  ;  in  toxic  doses, 
liowever,  death  is  produced  by  paralysis 
of  respiration ;  (4)  it  has  but  slight  in- 
fluence on  the  circulation  save  in  toxic 
doses,  which  reduce  arterial  pressure  by 
direct  action  either  on  the  heart  or  walls 
of  the  vessels.  Having  but  little  action 
on  the  heart,  chloralamide  should  be 
valuable  as  a  slcc))  producer  when  that 
organ  is  feeble.  Its  respiratory  stimu- 
lant effect  should  fit  it  for  employment 
in  nervous  exhaustion.  From  AVood's 
own  experience  the  drug  seems  to  be 
slower  and  somewhat  h'ss  sure  in  its 
action  than  chloral ;  it  rarely  produces 
unpleasant  after-effects,  but  slight  head- 
ache may  follow  its  use.  According  to 
Hagen  and  Hiifler,  chloralamide  is  espe- 
cially valuable  in  cardiac  asthma,  and 
this  seems  to  agree  with  Wood  and 
Cerna's  experimental  conclusions. 


PATHOLOGY. 


(110)    RclrosrriKlc  C'linnBt's    In  Tnberciilou« 
V.Utnt  C'i'llH. 

Goi.nMAXN  (Cenfratli/.f.  a/Zijem.  Pat/i.  u. 
path.  Annf.,  November  l.'ilh,  ISOl)  de- 
scribes certain  retrograde  changes  in 
tuberculous  giant  cells.  His  observa- 
tions were  made  upon  tuberculous  syno- 
vial membranes.  The  patients  had  been 
treated  witli  tuberculin  for  a  long  period, 
but  the  author  is  unable  to  say  whether 
the  changes  described  by  him  are  at- 
tributable to  this  agent  or  not.  They 
are  as  follows:  The  protoplasm  of  the 
giant  cell  becomes  coarse  and  granular  ; 
"  balls  "  of  protoplasm  are  seen :  vacuoles 
appear  in  it,  and  may  be  large  enough 
to  occupy  almost  the  whole  cell ;  the 
cell  mass  is  split  up  by  large  clefts,  in 
and  around  which  lie  leucocytes  in  con- 
siderable number.  Tlie  nuclei  of  the 
giant  cell  arc  strikingly  pale.  The  rela- 
tive positions  of  tlie  nuclei  and  the 
leucocytes  are  noteworthy;  the  latter 
are  almost  always  found  in  an  area  free 
from  the  former."  Some  cells  can  be  seen 
in  which  the  invading  leucocytes  are  in 
force  at  one  pole  of  the  cell,  whilst  the 
opposite  pole  is  occupied  by  nuclei.  The 
round  cells  themselves  finally  show 
signs  of  degeneration.  Xo  change  from 
the  normal  is  apparent  in  the  tubercle 
bacilli.  These  appearances  indicate  a 
decay  of  the  giant  cell,  which  is  at- 
tributable, in  the  author's  ojiinion,  to 
the  action  of  leucocytes,  which  agents 
infiltrate  the  cell  substance  much  as 
they  do  a  piece  of  dead  tissue.  In  this 
connection  a  statement  of  Weigert's  is 
mentioned,  to  the  effect  that  the  absence 
of  nuclei  in  a  given  zone  of  the  giant 
cell  is  indicative  of  a  partial  necrosis  of 
tlie  protoplasm  there.  In  explanation 
of  the  phenomena  described  the  author 
gives  two  theories:  Eilherthe  invasion 
of  the  giant  cell  by  leucocytes  maybe 
referred  to  a  diniinislud  resistance  on 
its  part;  or  it  may  be  supposed  that 
chemical  substances  are  f  irmcd  in  the 
decaying  cell,  which  exercise  a  force  of 
attraction  upon  the  surrounding  cells; 
possibly  tuberculin  produces  such.  It 
appears  that  about  as  much  can  be  said 
for  the  one  view  as  for  the  other. 
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THE  INFLUENZA  BACILLUS. 
It  cannot  be  denied  that  as  wave  after  wave  of  influenza  has 
passed  over  Europe  there  has  been  manifested  in  many 
circles,  lay  as  well  as  medical,  a  steady  growth  of  somewhat 
impatient  dissatisfaction  at  the  failure  of  investigators  to 
determine  the  true  cause  of  this  disease.  The  impatience 
was,  perhaps,  natural,  for  the  remarkable  studies  upon  the 
intimate  causation  of  zymotic  diseases  whicli  liave  followed 
one  upon  the  other  in  such  swift  succession  have  raised  great 
expectations.  It  lias  been  too  often  left  out  of  consideration 
that  bacteriology  is  the  youngest  of  the  sciences,  its  technique 
imperfect,  its  practice  beset  with  innumerable  difficulties. 
Thus  the  very  successes  of  bacteriologists  in  connection  with 
tuberculosis,  diphtheria,  and  tetanus  have,  in  the  non- 
fulfilment  of  these  expectations  with  regard  to  influenza, 
been  turned  to  their  dispraise.  It  was  with  no  little  pleasure, 
therefore,  that,  thanks  to  the  courtesy  of  the  Editor  of  the 
Ztfi'tscfie  medicinixc/ie  U'oc/iensc/irift  we  were  able  to  publish 
in  the  British  Mepicai.  .Touhxal  of  .January  16th  the  oppor- 
tune trio  of  communications  by  Drs.  Bfeiffer,  Kitaaato,  and 
Canon — communications  which,  taken  together,  seem  almost 
to  wan-ant  the  assertion  that  the  problem  as  to  the  micro- 
organism of  influenza  has  at  last  been  solved. 

It  may  not  be  amiss  if  we  recapitulate  here  the  main  facts 
which  have  been  made  out  concerning  this  specific  micro- 
organism. It  is  an  exceedingly  small  bacillus  or  bacterium, 
staining  with  some  difiiculty,  the  ends  taking  the  stain  more 
readily  and  intensely  than  the  central  region,  so  tliat  it  may 
be  mistaken  for  a  diplococcus  ;  powerful  reagents  such  as 
Ziehl's  fuchsin  (diluted),  or  hot  Loefller's  methylene  blue, 
give  the  best  results,  while  the  employment  of  Gram's 
method  brings  about  decolorisation.  It  has  been  found, 
so  far,  solely  in  connection  with  influenza,  being  present, 
though  sparingly,  in  the  blood  during  the  course  of  the 
disease.  It  is  constantly  present  in  large  quantities  in  the 
characteristic  purulent  bronchial  secretion,  at  times  in  a  pure 
or  almost  pure  state,  free  from  association  with  other  micro- 
organisms. Here  it  may  be  within  the  pus  corpuscles,  and 
while  the  individuals  are  often  in  an  isolated  condition  they 
not  infrequently  present  themselves  in  chains  of  three  or 
four  members,  which,  where  the  staining  has  been  incom- 
plete, have  the  appearance  of   being  streptococci.      As    Dr. 


Kitasato  remarks,  the  cultures  are  extraordinarily  character- 
istic. Obtained  pure  and  cultivated  upon  agar-agar  at  the 
body  temperature,  minute  growths  develop  in  the  course  of 
twenty-four  liours  as  clear,  flat,  transparent  droplets,  scarce 
visible  to  tlie  naked  eye  ;  these  colonies  are  discrete,  show 
no  tendency  to  run  together,  grow  slowly,  and  evidently  ex- 
posed thus  to  the  air  possess  little  vitality,  for  they  die  of!  in 
the  course  of  a  very  few  days.  The  bacillus  does  not  gene- 
rally multiply  at  a  temperature  below  28  C,  hence  no  growth 
is  to  be  made  out  in  solid  gelatine— a  medium  whicli  liquefies 
between  25  and  2.s  C.  In  beef  broth  whiti.sh 'particles  ap- 
pear which  sink  to  the  bottom,  and  then  form  a  white  woolly 
sediment,  the  supernatant  fluid  remaining  quite  clear.  The 
bacillus  is  thus  immobile,  andean  multii)ly  without  access  of 
air.  Among  the  smaller  mammals,  the  rabbit  and  the  ai)e 
develop  serious  symptoms  when  inoculated. 

Studying  this  account  of  the  influenza  bacillus,  it  is  most 
instructive  to  see  wherein  other  observers  have  failed  in 
their  attempts  to  determine  the  micro-organism.  The  altera- 
tions in  appearance  according  to  the  intensity  of  the  stain 
liave  without  doubt  caused  confusion.  While  it  is  now  well 
ascertained  that  in  the  later  stages  of  the  disease  the  diplo- 
coccus of  pneumonia  and  the  pyogenic  staphylococcus  and 
streptococcus  freciuently  make  their  appearance  in  the 
aflfected  tissues,  it  is  more  than  probable  that  not  a  few  of 
the  many  who  have  described  the  constant  presence  of  diplo- 
cocci  and  streptococci  in  connection  with  influenza  have  seen 
and  studied  this  peculiar  small  bacillus.  A  paper  by 
Kirchner,'  of  Hanover,  published  in  18'JO,  reads,  in  most  of  its 
details,  as  though  it  were  a  description  of  the  micro-organism 
which  we  are  now  discussing.  But  the  photographs — taken, 
it  may  be  noted,  by  Dr.  Pfeitter — indicate  a  diplococcus  of 
larger  size,  yet  in  one  the  field  is  liberally  sprinkled  with 
what  must  be  Pfeifl'er  and  Canon's  bacillus. 

The  great  majority  of  observers  have  failed  to  distinguish 
the  minute  transparent  droplets  representing  the  colonies 
upon  [agar-agar,  wliile  some  few,  seeing  the  colonies,  have 
not  grasped  the  fact  that  these  rapidly  lose  their  virulence, 
and  so  making  inoculations  at  too  lat(>  a  period  have  failed 
to  reproduce  the  disease.  Kowalski,-  of  Vienna,  more  than 
two  years  ago  may  have  reached  this  stage,  for  in  the  sputum 
from  seven  cases  of  influenza  he  detected  a  streptococcus, 
whose  chains  were  composed  of  diplococci,  which  did  not 
grow  upon  gelatine,  but  which  soon  formed  transparent 
colonies  upon  agar-agar  at  the  liody  temperature.  Professor 
Klein,  whose  interesting  confirmation  of,  and  enlargement 
upon,  the  work  of  Pfeifl'er,  Kitasato.  and  Canon  we  pub- 
lished ill  the  BniTiSH  Mepical  JornxAL  of  January  2ard, 
would  seem  to  have  only  missed  success  in  1880-SX)  by  em- 
ploying, for  the  purposes  of  inoculation,  animals— mice  and 
guinea-pigs — which  are  insusceptible  to  the  disease.  But  the 
most  interesting  case  that  we  can  call  to  mind  of  previous 
recognition  of  this  micro-organism  is  that  of  V.  Babes.'  of 
Bucharest,  who  published  his  results  in  France  and  Germany 
at  the  beginning  of  18'JO.  By  direct  inoculation  of  rabbits 
and  guinea-pigs  with  the  nasal  secretion  obtained  from  in- 
fluenza patients  at  the  earliest  stage  Babes  induced  a  lobular 
pneumonia,  from  which  some  of  the  animals  recovered, 
while  others  succumbed.    From  the  blood  and  all  the  organs 

1  Zeitschriflf.  Hygiene,  1590,  p.  5». 
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ol  nibbitu  whiili  iIk'.I  lu-  wng  nl.le  to  cultivBlr  nnd  sluily  a 
tiny  rli"-»<'r-l  1'1<''"">  •  i-onr-trii-U'a  bni-tiTiuni."  0.2  to  t). » 
mioro-roillimi'tivs  in  diam.'t.T.  Like  Kl.-in.  lie  .found  that 
U>en>  W.1*  a  lertain  amount  of  individual  variiilion  in  size 
and  shape,  nml  in  lultures  the  microbes  might  occur  in  --hort 
chains  or  in  small  /oogh.a  masses.  They  were  immobile, 
could  n\ultiply  anairobiially,  sUined  poorly  with  aniline 
dyen.  did  not  stain  by  tiram's  method:  while  upon  tlie  .-ur- 
fac*'  of  agar-agar  th.-re  appeared  a  few  tint  wholly  trannparent 
and  colourless  droplet-,  wliiih,  after  a  few  <lny8,  beeime 
almost  absolutely  unrecognisable. 

These  jwints  of  similarity  are  so  remarkable  (hat  we  can- 
not but  consider  that  Babes  long  ago  encountered  the  bacil- 
lus of  the  Berlin  observers.  It  is  true  that  there  are  points 
of  dilVerence,  for  Babes  was  able  to  inoculate  a  certain  num- 
ber of  guinea-pigs  and  mice,  and  to  obtain  fine  transparent  cul- 
tures in  gelatine,  while  he  noticed  that  upon  apar-ngar 
the  droplets  (which  were  larger  than  those  described  by 
Kitasato)  might  run  together.  Yet  these  are  not  impossible 
ditlerences.  Much  has  been  done  during  the  last  year  to 
show  that  even  specilic  pathogenic  micro-organisms  exhibit 
well-marked  variability  as  regards  their  power  of  growth  and 
the  extent  of  their  virulence.  Ilucppe,  for  instance,  has 
shown  this  in  connection  with  the  spirillum  of  cholera,  IJein 
in  the  case  of  the  diplococcus  of  pneumonia.  When,  there- 
fore, we  have  to  deal  with  a  malady  so  protean  in  its  mani- 
festations as  intluenza,  we  may  reasonably  suspect  and  be 
prejiared  for  some  variability  in  the  powers  of  its  specific 
micro-organism.  But  it  must  be  noticed  that  Babes  could 
not  by  his  methods  isolate  this  "  Bacterium  I  "  from  every 
case  of  inlluenza,  nor  did  he  venture  to  do  more  than  suggest 
that  thi.s  and  a  large  and  somewhat  similar  form  his  Bac- 
terium II     might  be  pathogenic. 

While,  therefore,  we  may  doubt  whether  the  full  honours 
of  what  is  probably  an  important  discovery  rest  with  I'feill'er, 
KitasiUo,  and  Canon,  we  can  fairly  congratulate  them  upon 
having  done  that  which  is  more  praiseworthy  than  simple 
discovery  upon  having  step  by  step  overcome  the  ditliculties 
which  have  intervened  between  observation  of  the  micro- 
organism and  the  production  with  facility  of  pure  cultures. 
We  wish  that  we  could  add  with  certainty  that  the  last  and 
most  important  step  had  been  fully  accomplished,  and  tliat 
these  cultures  are  capable  of  reproducing  the  disease.  This, 
it  is  true,  seems  very  probable,  but  until  fuller  details  are 
given  of  the  course  of  the  disease  induced  by  inoculation  we 
must  refrain  from  stating  in  absolute  terms  th.it  the  micro- 
organism of  influenza  has  been  discovered. 

Lastly,  a  word  of  warning  is  p?rh.ips  necessary.  It  is 
eminently  improbable  that  the  identification  of  Die  microbe 
in  iiuestion  will  lead  to  any  early  determination  of  sure 
methods  whereby  to  combat  its  etrects  upon  the  human 
subject  when  once  it  has  gained  a  hold  upon  the  system. 
For  years  we  have  known  the  micro-organisms  which  cause 
pneumonia,  but  we  are  still  as  far  as  ever  from  being  able 
to  prevent  their  ravages.  Po  doubtless  it  will  be  with  in- 
tluenza. When  once  its  parasitic  nature  is  fully  assured,  and 
the  life-history  of  the  microbe  well  understood,  we  may  cer- 
tainly hope  to  gain  valuable  information,  and  that  fairly 
rapidly,  with  regard  to  prophylactic  measures  ;  but  such  in- 
formation only  becomes  dispersed  throughout  the  country 
and  efTeciive  at  a  very  slow  rate.  It  cannot  be  expected 
swiftly  to  arrest  an  epidemic. 


THE   TOXICITY   OF   CHLOROFORM. 
TiiK  problem  how  to  prevent    deaths  under  chloroform  re- 
main.s  yet  to  be  solved.     All  admit  the  problem   is  complex, 
and  we  welcome  every  attempt  to  simplify  it   by   removing 
side  issues.     Years  ago  Scdillot  insisted  ujion   tlie  import- 
ance of  using  pure  chloroform,  but  there  is  little  doubt   that 
that  great  surgeon  had  in  mind  rather  those  gross  impurities 
such  as  free  acid,  chlorine,   chloride  of  carbon,   than  those 
which  the  methods  of  Pictet  have  now  taught  us  to  recog- 
nise.    Ueiicated  crystallisation    of    the  ordinary  chloroform 
by  the  application  of  intense  cold  has  enabled   M.  I'ictet  to 
prepare  what  he  regards  as  pure  chloroform  ;  tlie  mother  lic|Uor 
in  which   the  crystals  form   resembles   chloroform   in  every 
physical  respect,  but  contains  "rtsiducs'    which,   accordir- 
to  the  interesting  work  of  Dr.  Rene  du  Bois-Keymond,  difi'er 
widely  in  physiological  respects.     Indeed,   it  we  may  accept 
his  results,  there  is    no  question  of    the    deleterious   eflect 
upon  the  organism  of  this  residue  chloroform.     Snow,  writing 
in  18,')S,  declared  his  experience  to  show  that  slight  impuri- 
ties—that is,  those    appreciable   by    smell    and  taste— were 
"unobjectionable  for  all   practical   purposes  ;"  but   Dr.    du 
Bois-Reymond,  in  an  article  we   publish  to-day,  goes  far  in 
the  other  direction,    and    says    ''the    doctrine  that  impure 
chloroform  is  dangerous  would  seem  to   be   experimentally 
proved." 

The  importance  of  the  investigation  cannot  be  too  strongly 
insisted  upon,   for  even  though  we  carefully  guard  against 
the  extreme  of  saddling  every  death  under  chloroform  upon 
the  hypothetical   impurity  of  the  drug,  we  are  yet  brought 
face  to  face  with  Dr.  du  Bois-Keymond's  experiments,  which 
demonstrate  that,  given  the  impurity  to  exist,  it  is  capable 
of     causing     certain     physiological     results.      At    present, 
however,    there    are    many    points    upon    which    more    in- 
formation   seems    requisite.     We    are    aware,    and    it    was 
fully    set    forth    in    our     pages    some    months     ago,     that 
chloroform,     as     obtained     in    the    market,    may    be    de- 
rived from  several   sources  ;  further,   it  is  insisted  upon  by 
certain  surgeons  that  untoward  results  follow  the  use  of  chloro- 
form from  certain  makers,  and  not  from  specimens  supplied 
by  other  firms,  so  it  would   be   important   to  apply  Pictel's 
method  to  specimens  derived  from  these  sources  and   ascer- 
tain whether  the  ".residue  impurities  "  of  du   Bois-Keymond 
are  necessary  or  accidental  results  of   manufacture.     Again, 
we    are    left    very    much   in    ignorance    as    to   what   these 
impurities     consist    of.    and  possibly   at  present  we   must 
be    contented     to     regard    them     as    bodies    of     indefinite 
chemical    character,    but    acting    physiologically    after   the 
manner    of     cardiac     depressants.       The     chloroform     con- 
taining  the   residues,    we  are  told,  reduced  the  heart's  beat 
in  a  marked  degree,  and  interfered   with  the  usual  cardiac 
cycle  by  dividing  up  the  diastole  into  a  period  of  relaxation 
followed  by  a  sudden  expansion,  demonstrating,  it  would  ap- 
pear,   that  the   myocardium   had   itself  become   profoundly 
affected  by  the    poison.      This  was    further  shown   by   the 
a  pparent  paralysis  of  the  lower  part  of  the  heart  observed  in  some 
instances,   thus  recalling  the  experiments  published  in  our 
columns  by  Professor  Macwilliam,   who  showed  that  in  all 
cases  the  heart  muscle  "gave"  under  chloroform,  and  under- 
went   an   acute   dilatation,  followed   or  not  by  contraction, 
according  as  the  dose  was   lethal   or    merely  physiological. 
Du   Bois-Reymond's   further  statement  of    abnormally   long 
diastole  goes  on  f\ll-foura  with  Macwilliam'*  discovery.  Again, 
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blood  pressure,  under  the  action  of  the  residues,  underwent 
uniform  diminution,  although  it  was  more  marked  on  cessa- 
tion of  respiration.  Upon  the  rhythm  of  respiration  the 
impurities  seem  to  liave  the  same  effect  as  pure  chloroform, 
:iUliougli  apparently  respiration  stopped  more  iiuickly  witli 
the  use  of  the  former. 

The  results,  then,  at  which  Hr.  du  Bois-Reymond  has 
arrived  indicate  rather  a  did'erenc'p  of  degree  than  of  kind 
between  tlie  action  of  pure  and  impure  chloroform.  He  tells 
us  that  chloroform  as  such  will  kill  by  failure  of  respiration, 
but  that  if  the  drug  is  impure  it  will  do  so  rather  more 
rapidly ;  but  unfortunately  he  cannot  tell  how  to  elimi- 
niite  all  sources  of  peril.  He  insists  that  the  im- 
purities act  as  ciirdiac  depressants,  but  it  does  not 
ajipoar  that  by  their  removal  the  pure  drug  ceases  to 
liamper  the  circulation.  Tlie  experiments  upon  mammals 
appear  less  satisfactory  than  those  performed  upon  tlie  batra- 
ohian  heart,  as  it  does  not  seem  that  any  attempt  was  made  to 
eliminate  the  tendency  to  respiratory  cessation  while  the 
lieartwas  watched.  That  the  impurities  are  very  slight  he 
admits,  but  he  contend.s,  with  much  show  of  reason,  that, 
although  infinitesimal,  they  act  strongly  when  in  solution, in 
chloroform,  and  he  believes  their  presence,  diminutive 
thimgh  it  be,  in  even  good  samples  of  chloroform,  is  enough 
seriously  in  affect  the  animal  inlialing  the  drug.  Giving  all 
credit  to  Dr.  du  Bois-Keymond  fur  his  interesting  research, 
nne  turns  from  it  with  a  certain  amount  of  sor- 
ri)wful  dissatisfacticm.  The  snake  is  scotched,  not 
killed.  The  problem  again  attempted  is  once  more 
left  very  much  where  it  was  found,  except  that  we  now 
know  there  are  undoubted  impurities  which  are  able  to 
intensify  and  hasten  the  lethal  properties  of  clilorotorm.  In 
future  every  experimenter  must  at  the  outset  deal  with  the 
question  of  the  purity  of  the  drug,  but  as  to  how  far  we  are 
justified  in  discarding  all  chloroform  in  our  clinics  except 
that  which  has  been  subjected  to  crystallisation  we  confess 
we  are  not  prepared  to  ofler  any  opinion.  It  is,  we  think, 
matter  for  congratulation  that  the  members  of  the  Clinical 
.\na?sthetic  Inquiry  undertaken  by  the  British  Medical  Asso- 
ciation have  determined  to  subject  to  a  rigid  investigation  all 
samples  of  chloroform  used  in  cases  of  fatalities,  and  have 
requested  that  in  every  case  of  death  such  a  sample  sliall  be 
sent  for  that  purpose. 


THE  UNIVERSITY  OF  EDINBURGH. 
Thk  statement  which  lias  been  prepared  and  presented  to 
tlie  Scottish  Universities  Commission  by  tlie  Edinburgh  As- 
sociation for  Promoting  Reform  in  Medical  Education,  tlie 
main  points  of  wliicli  appeared  in  the  British  Medical 
JoLiiXAi,  of  January  u'nd,  page  4."i,  merits  the  careful  atten- 
tion of  the  Commissioners,  as  well  as  of  all  who  wish  for  the 
prosperity  of  tlie  University  of  Edinliurgli,  and  for  the  main- 
tenance of  the  prestige  and  traditions  of  the  l-'.dinburgh 
School  of  Medicine.  Tliat  statement  has  not,  we  are 
:issured,  been  prepared  in  any  spirit  of  cavil  or  hostility 
towards  either  the  Commission  or  towards  the  present 
professoriate.  It  is  issued  with  a  sincere  desire  to 
secure  for  the  Edinburgh  Medical  School  not  merely  a  con- 
tinuance of  its  past  brilliant  record,  but  also  an  accentua- 
tion of  it.  The  names  of  those  who  have  signed  the  docu- 
ment are  indeed  sufficient  guarantee  of  this.     Jlany  of  tliein 


are  teachers  and  examiners  in  the  University  or  extramural 
school,  and  all  are  distinguished  graduates  of  the  University. 
It  is  not  for  a  moment  denied  that  it  is  a  protest — and  a 
vigorous  one— against  tlie  failure  of  the  Commission,  as 
shown  in  its  draft  ordinance,'  and  issued  on  .June  iiGth,  18itl, 
to  take  a  broad  and  enlightened  view  of  the  present  needs  of 
medical  education,  and  to  frame  such  a  far-reaching  plan 
of  reform  as  would  meet  su<h  wants  for  at  least  two  genera- 
tions. This  ordinance  appeared  almost  in  e.rtenso  in  the 
British  Medical  Joirxaj,  of  July  4tli,  1891.  It  practically 
proposes  to  perpetuate  the  state  of  affairs  already  existing,  to 
make  a  few  trifling  changes,  and  to  fit  the  whole  into  a  five 
years"  course.  Not  a  word,  so  far  as  we  are  aware,  has 
been  uttered  in  support,  or  in  defence,  of  the  provisions  of 
that  draft  ordinance.  The  manifesto,  to  which  we  are  now 
alluding,  has,  on  the  contrary,  apparently  received  the 
almost  unanimous  support  of  the  medical  profession  in 
Edinburgh,  with  the  exception  of  the  present  professoriate. 

It  can  hardly  be  doubted  that  the  Commissioners  wil',  in 
the  face  of  this  manifesto,  which  is  essentially  suggestive  and 
constructive  in  its  terms,  feel  constraine<l  to  reconsider  the 
whole  matter.  The  keynoteofthemanifestois  fewer  systematic 
lectures  and  a  larger  amount  of  practical  and  clinical  instruc- 
tion, this  last  to  be  given  to  small  groups  of  students  at  a 
time,  so  that  all  shiill  have  opportunity  to  come  into  per- 
sonal contact  with  the  professor  or  teacher.  It  was  the  very 
excellence  of  its  practical  teaching  that  made  the  renown  of 
the  school,  and  yet  the  time  given  to  such  instruction  in  the 
present  day  is  shorter  by  far  than  that  in  any  of  the  other 
medical  schools  of  the  kingdom.  The  con.sequence  of  this 
has  been  that  while  in  the  session  18.*.^-8!'.  590  medical  fresh- 
men entered  the  University  of  Edinburgh,  the  number  had 
fallen  in  1890-91  to  446,  while  in  the  great  English  schools  the 
numbers  had  steadily  risen.  Nothing  could  speak  more  elo- 
quently than  this. 

Further,  it  is  urged  in  the  manifesto  in  question  that  the 
time  has  now  come  for  the  establishment  of  an  honours 
examination  in  medicine  comparable  to  those  of  London  and 
Cambridge.  Hitherto  it  has  been  the  rtile  to  give  "  honours  ' 
to  a  student  who  secured  a  high  percentage  of  marks  in  the 
ordinary  pass  examination.  This,  it  is  argued,  should  be  set 
aside,  and  honours  be  given  only  to  those  who  show  evidence 
of  wider  knowledge,  deeper  culture,  and  more  varied  prac- 
tical experience. 

The  only  other  point  to  which  we  need  refer  is  the  vigorous 
protest  against  the  pre-eminence  given  to  pharmacognosy, 
pharmacy,  materia  medica,  pharmacology,  and  therapeutics 
in  the  draft  ordinance.  Against  this  it  is  urged  that  medical 
practitioners  are  in  their  actual  life-work,  as  a  rule,  relieved 
by  the  retail  druggist  from  the  consideration  of  such  sub- 
jects, and  that  other  and  more  important  subjects  are  crowded 
out  by  the  undue  prominence  given  to  this  group. 

The  whole  manifesto  is  temperate  and  carefully  drawn, 
and  the  Edinburgh  School  evidently  has  in  and  about  it  men 
who  can  not  only  criticise,  but  who  can  also  construct  a  com- 
plete scheme  of  reform.  The-  Scottish  Universities  Com- 
missioners will  not  be  well  advised  if  they  turn  a  deaf  ear 
to  this   important   and   vigorous   remonstrance. 


The    death    is    announced  of    Dr.  Robert   Owen.    >[edical 
Otiicer  of  Health  to  the   Brecon   I'rban   Sanitary   .Authority, 

ofter  a  rathor  nrotracted  illness,  at  tl^e  ace  of  39.  

»  Kdiaburgb,  No.  1.— Regulations  for  Degrees  in  Medicine. 
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.Mr.  Wii.i.iAM  t'llvit.  Ill  11.  lins  bft-ii  npiiointcil  Ti-ai'lu-r  of 
.\ural  .-^urtfi-o"  to  tlif  St.  (ioorgen  HoHpitnl  .Mi'diial  Scliool, 
iu»l  Aunil  MirKi  on  to  St.  lieorge's  Hospital,  iu  sucieaaiou  to 
Sir  Willmiu   l>alby.  

The  ixi|>er«  at  tlie  Clinical  Society's  last  meeting  were 
very  interesting:  nnd  I>r.  Ord's  case  of  incision  of  tlie  lung 
lor  suppurating  hydjilid  whs  at  once  suggestive  and  novel 
from  the  pmclical  point  of  view. 


Wb  undernlaiid  that  at  the  third  Lettsomian  Lecture  on 
Monday  next  Mr.  Ki>se  will  'leinonstrnte  on  the  dead  subject 
the  steps  >•!  his  operation  for  removal  of  the  linsserian 
ganglion.  

SIR  GEORGE  PAGET. 
\Vi:  regret  to  lu'ar  that  Sir  (icorge  10.  I'aget,  K.C.I!.,  Uegius 
Professor  of  Physic  in  the  fniversity  of  Camhridge,  is  sufler- 
ing  from  extren'ie  prostration  after  an  attack  of  inlluen/.a.  and 
his  strenntli  is  said  to  be  steadily  waning.  On  account  of 
his  advanced  age  his  nuHiical  attendants  have  but  little  hope 
of  his  ri'covery.  The  greatest  solicitude  is  felt  in  Cambridge 
at  Uie  condition  of  the  revered  head  of  the  medical  faculty. 

OBSTETRICAL  SOCIETY  OF  LONDON. 
.\T  the  annual  meeting  of  the  Obstetrical  Society  of  London, 
on  Wednesday,  Kehruary  .'Jrd,  there  will  be  a  ballot  for  the 
election  of  Sir  .loseph  Lister,  Bart.,  and  Sir  'William  Turner 
as  Honorary  Fellows  (British  subjects),  and  for  the  election 
of  Professor  Crede  and  Dr.  Lusk  as  Honorary  IVllows 
(Koreium  subjects).  The  number  of  British  Honorary  I'cUows 
is  limited  to  six,  and  of  I'oreign  Honorary  I'cllows  to  ten. 


praitically  trustworthy  means  of  preventing  the  evils 
attending  on  the  use  of  the  material.  It  is  disappointing, 
therefore,  to  hear  that  a  certain  number  of  operatives  in  the 
dipping,  mixing,  and  dry  shops  are  still  to  be  met  with 
BUll'ering  with  tlie  peculiar  disease.  The  writer  in  the  -Star 
traces  these  cases  especially  to  the  well-known  linn  of  Bryant 
and  May.  This  circumstance  is  the  more  re.narkaMe  because 
in  the  valuable  report  on  the  trade  in  its  sanitary  aspects, 
made  under  the  auspices  of  Sir  John  Simon  to  the  "  Medical 
Department  of  the  Council  Oflice  of  the  Privy  Council,"  in 
1RG3,  by  so  able  an  inquirer  as  Dr.  Bristowe,  this  very  factory 
is  adduced  as  an  example  of  what  such  an  establishment 
should  be.  If  therefore,  as  is  alleged,  it  now  furnishes  an 
illustration  of  what  ought  not  to  be,  it  implies  that  the 
firm  has  Ingged  behind  in  the  march  of  improvement. 


SMALL-POX  AT  BATLEY. 
Despite  all  the  precautions  which  the  sanitary  committee 
and  otTicials  are  taking  with  respect  to  the  small-pox  outbreak 
in  Batley,  where  vaccination  has  been  much  opposed,  there 
is  no  favourable  change  to  report.  Fresh  cases  occur  daily, 
and  the  accommodation  at  the  isolation  liospilal  is  now  fully 
utilised.  I'p  to  Jaimarj-  Pith  there  had  been  a  total  of  four- 
teen deaths,  the  majority  of  the  cases  being  unvaccinated, 
and  mainly  those  of  children. 


DEATH  OF  DR.  ALFRED  CARPENTER. 
Bv  the  death  of  Dr.  .\lfred  Carpenter,  of  Croydon,  the  .Asso- 
ciation loses  one  of  its  oldest  and  most  attached  members  of 
Council.  As  Chairman  of  Council,  and  as  Vice-President,  he 
look  a  long  and  continuous  interest  in  its  work  :  and  only 
advancing  weakness  from  the  encroachments  of  disease  re- 
moved him  reluctantly  from  this  sphere  of  useful  activity. 
His  public  spirit,  intelligence,  and  kindness  of  heart  have 
won  for  him  a  high  i)lace  in  the  regard  of  his  fellow  members, 
and  his  death  will  be  widely  mourned. 


PHOSPHORUS  NECROSIS  OF  MATCHMAKERS. 
SoMK  recent  articles  in  the  ■'^tar  newspaper  on  this  subject 
have,  we  must  confess,  taken  us  by  surprise  ;  for  after  mak- 
ing due  allowance  for  fre<iuent  incorrectness  of  articles  on 
medical  topics  in  non-professional  journals  where  medical 
supervision  of  the  matter  is  not  exercised,  there  still  remains 
evidence  that  the  horrible  disease  known  as  "  phosphorus 
necrosis  of  the  jaws,"  or,  as  the  workers  in  match  factories 
themselves  call  it.  "  phossy,"  still  haunts  the  occupation  of 
matoli-making.  Kor  fifty  years  this  lesion  has  been  recog- 
nised, and  its  diminution  or  eradication  as  long  aimed  at, 
and,  as  we  hoped,  successfully.  Kor  it  was  made  abundantly 
clear  that  proper  ventilation  in  well-arranged  buildings,  con- 
joined with  the  observance  of  cleanliness,  a  diminished  use 
of  phosphonis,  and  the  substitution  of  amorphous  or 
ri'd  phosplhiriis  fur  thi'  common  wliite  variety,  along  with 
minor    precautionary   measures,    might    be  relied   upon   as 


THE     MEMBERS     AND     COUNCIL     OF     THE     COLLEGE 

OF  SURGEONS. 
It  will  be  seen  by  the  report  of  the  case  of  Steele  i-ersu< 
Savory,  which  we  publish  in  another  column,  that  after  being 
argm'd  by  Mr.  Moulton.  C^.C,  who  was  the  leading  counsel 
on  behalf  of  the  Members'  Association.  ^Mr.  Justice  Komer 
gave  judgment  without  calling  on  the  defendants'  counsel 
for  reply,  and  without  hearing  evidence  either  as  to  the  acts 
which  led  to  the  trial,  or  as  to  the  historical  records  relied 
upon.  The  judgment  was  adverse  to  the  plaintifi's,  both  on 
the  question  as  to  the  validity  of  By-law  17  giving  the  right 
to  the  Council  of  the  College  of  Surgeons  to  suspend  the 
Members  summoning  a  meeting  at  the  College  without 
ollicial  authority,  and  also  as  to  the  continuity  of  the  present 
College  with  the  old  Company  of  Surgeons.  These  were  the 
two  main  features  of  the  action.  Xo  otheial  decision  has 
been  arrived  at  by  the  Committee  of  the  Members'  Associa- 
tion as  to  the  steps  proper  to  be  pursued  in  respect  to 
this  judicial  decision,  but  we  are  informed  that  it  is  most 
probable  that  an  appeal  will  be  made  to  the  higher  court 

THE  DEATH  OF  MR.  RADLEY. 
AVe  most  deeply  regret  to  have  to  record  the  death  this  week 
of  Mr.  Radley,  the  President  of  the  Order  of  Foresters  and  the 
valued  Secretary  of  the  Medical  Sickness,  Annuity,  and  In- 
surance Society.  Mr.  Kadley  had  been  selected  by  Mr. 
Krnest  Hart,  the  founder  of  the  Society,  to  act  as  its  Secre- 
tary from  the  first  days  of  its  inception,  and  at  the  formal 
constitution  of  the  Society  that  selection  was  unanimously 
approved.  The  trust  won  by  his  ability,  sturdy  indepen- 
dence of  character,  unswerving  rectitude,  and  clearness  of 
intellect  increased  from  year  to  year.  His  services  to  the 
Society  were  of  the  highest  value,  for  to  unwearying  industry 
and  high  moral  qualities  he  added  an  actuarial  knowledge, 
an  attentive  and  an  intimate  acquaintance  with  the  affairs 
of  sickness  and  benefit  societies  which  were  unrivalled.  In 
him  the  medical  profession  lose  a  very  faithful  and  valuable 
servant,  who  had  made  himself  widely  loved  and  respected, 
and  whose  premature  decease  in  the  prime  of  life  will  be  de- 
serv(>dly  mourned.  He  leaves  a  well-nigh  irreparable  void 
in  the  sphere  of  his  useful  work. 


ROYAL  COMMISSION  ON  INFLUENZA. 
AVe  are  able  l«  state  that  the  President  of  the  Koyal  College 
of  Physicians  is  in  communication  with  the  President  of  the 
Local  <  iovernmeiit  Board  on  the  suggested  appointment  of  a 
Koyal  Commission  for  inquiry  into  the  causation,  prevention, 
etc.,  of  inlluenza.  Whatever  is  done  should  be  done  quickly, 
on  an  adecjuate  scale,  for  it  is  iiuite  possible  that  within  six 
weeks  the  epidemic  will  have  ceased,  and  that  there  will  not 
be  a  case  to  inquire  into.  Such  an  inquiry  must  needs  be 
scientific  as  well  as  clinical.  The  Cattle  Plague  Commission 
and  the  Tuberculosis  Commission  of  the  Agricultural  De- 
partment afibrd  jirecedents.  Such  an  inquiry  could  be  carried 
out  more  promptly,  as  efiiciently,  and  at  much  less  cost  by  a 
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special  grant  to  the  medical  departmfnt  for  the  purpose.  ]5ut 
such  inquiries  are  costly,  and  3Ir.  llitehie  is  only  too  well 
aware  that  funds  are  rarely  forthcoming  with  the  same  readi- 
ness for  investigation  of  tlie  diseases  of  liuman  beings  as  for 
those  of  agricultural  stock.  No  question  of  compensation 
arises  where  only  human  life  is  at  stake,  the  money  interests 
involved  being  less  apparent,  the  Treasury  and  Parliament 
are  inaccessible  to  applications  for  grants.  Possibly  under 
the  influence  of  tlie  existing  public  alarm  and  the  impression 
produced  by  a  suddenly  high  mortality,  funds  may  be  forth- 
coming for  a  lioyal  Commission  authorised  to  make  special 
scientific  inquiry,  but  in  that  case  no  time  should  be  lost, 
and  the  Treasury  should  make  up  its  mind  quickly. 


r     The  Bkitku  OQO 
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SAVING  LIFE  AT  FUNERALS. 
The  Rev.  F.  Lawrence,  Honorary  Secretary  of  the  Funeral 
Reform  Association,  writes  to  us  to  suggest  that  if  the  first 
part  of  the  burial  service  is  said  where  the  departed  has  been 
in  the  habit  of  worshipping,  attendance  can  be  limited  to  this 
part  of  the  funeral  ceremony  and  all  exposure  to  the  cold 
avoided.  Those  who  go  to  the  grave  can  make  use  of  a  suit- 
able hood  or  skullcap  for  the  protection  of  the  head,  fore- 
head, neck,  and  chest.  Persons  not  using  such  a  hood  can 
raise  their  hats  when  the  lioly  Name  is  used  and  at  the  close 
of  eacli  prayer  instead  of  remaining  bareheaded  the  whole 
time.  Officiating  ministers  in  winter  and  when  the  weather 
is  inclement  can  say  the  whole  of  tlie  service  in  the  church  or 
cemetery  chapel  excfpt  the  words  of  committal  and  the 
grace.  Cemetery  authorities  can  make  the  cliapel  warm  and 
comfortable  and  provide  an  overhead  canopy  borne  on  four  or 
more  poles  with  tarpaulins  on  the  weather  side  for  the  pro- 
tection of  mourners  from  wind  and  rain  on  their  way  to  the 
grave,  such  canopy  being  convertible  into  a  tent,  which  can 
be  roughly  planted  at  the  grave-side. 


AN  INVALUABLE  MILK  SUPPLY. 
Fiioji  time  to  time  attention  has  been  drawn  to  the  advan- 
tages of  goat's  milk  as  a  diet  for  young  children,  and  in  the 
treatment  of  persons  sufl'ering  from  wasting  diseases.  Though 
its  use  is  better  appreciated  of  late,  goafs  milk  does  not  yet 
take  the  position  it  deserves  in  the  estimation  of  the  profes- 
sion or  the  public.  Tliere  is  a  fact,  probably,  with  reference  to 
goat's  milk,  which  if  generally  known  certainly  would  enhance 
its  value  and  largely  extend  its  use  :  goat's  milk  is  free  from 
the  element  of  danger  in  cow's  milk— it  is  not  liable  to  tuber- 
culous infection.  For  this  statement  we  have  the  support  of 
no  less  an  authority  than  Professor  Nocard.  In  an  article  on 
the  utility  of  the  goat,  by  iM.  Pion,  in  the  Revue  <h-s  Sciences 
Naturelles  Apph'/jues,  M.  Nocard  is  quoted  as  saying  that  "out 
of  over  ISO.iioii  goats  and  kids  that  are  brouglit  to  Paris  for 
slaughter  at  tlie  shambles  of  La  X'illette  every  spring,  the 
meat  inspectors  of  that  city  have  failed  to  discover  a  single 
ease  of  phthisis."  Considering  the  important  part  milk  takes 
in  the  diet  of  children  and  invalids,  and  that  in  this  country 
it  is  ordinarily  ingested  raw,  it  is  surely  a  great  gain  to  the 
public  to  liave  a  milk  free  from  risk.  Hitherto  the  ass  has 
been  regarded  as  the  only  reliable  source  from  which  milk 
free  from  any  suspicion  of  tuberculous  taint  could  be  ob- 
tained :  but  whereas  a  milch  ass  is  procurable  with  difficulty, 
and  the  supply  it  gives  exceedingly  scanty,  a  milch  goat  is 
more  readily  obtained,  easier  to  milk,  and  has  a  greater  and 
more  prolonged  supply. 


TYPHUS  FEVER  IN  LONDON. 
A  HKPORT  has  just  been  issued  by  tlie  medical  officer  of  the 
London  County  Council  dealing  with  recent  cases  of  typhus 
fever  in  London.  Mr.  Shirley  Murphy  commenced  his 
investigations  in  October,  ISS'J,  the  first  district  talwn  being 
that  of  St.  Olave,  Southwark.  In  a  narrow,  ill-ventilated 
court  in  tliis  district  were  found  living  a  number  of  poor 
people  who  were  engaged  in  tlie  pulling  out  of  hair  from 
skins.     Since  January,  18S8,  there  had  been  a  disease  very 


prevalent  amongst  them,  characterised  by  pneumonic  sym- 
ptoms and  delirium.  No  precise  opinion  could  be  formed  as 
to  the  nature  of  the  illness.  Lpon  careful  examination  it 
was  found  not  to  be  pneumonia,  and,  although  no  eruption 
could  be  discovered,  the  beliaviour  of  the  disease  raised 
suspicion  that  it  must  be  typhus.  As  soon  as  the  disease 
was  recognised  as  typhus  the  patients  were  removed  to 
hospital  and  the  houses  disinfected.  The  outbreak  soon 
after  terminated  here,  and  later  some  of  the  houses  were 
demolished  under  Torrens's  A.ct.  The  disease  next  appeared 
in  Vauban  Street,  Bermondsey,  owing  to  a  resident  in  Vau- 
ban  Street  having  nursed  a  relative  in  Sard's  Rents,  St.  Olave. 
During  the  year  1«hj  the  Act  for  the  Notification  of  Infectious 
Diseases  was  put  in  force,  and  certificates  were  received  as  to 
35  cases  in  .'50  districts.  I  pon  inquiry  being  made  as  to  these, 
it  was  found  that  13  were  not  typhus,  7  were  doubtful,  and 
the  remaining  i:>  were  either  definite  typhus  or  no  sufficient 
information  could  be  obtained.  To  this  number  .5  undoubted 
cases  of  typhus  must  be  added.  In  no  case  was  the  source  of 
infection  discovered.  In  is'jl,  2U  cases  were  certified  in  14 
difl'erent  districts,  and  of  these  11  were  found  not  to  be 
typhus  and  4  were  doubtful.  In  addition  to  these,  24  people 
li.id  typhus,  the  nature  of  their  illness  not  being  recognised 
at  first.  In  all  these  cases  except  one  the  source  of  infec- 
tion was  unknown,  and  there  was  no  special  grouping  of  the 
cases  in  point  of  time.  The  report  proves  how  very  ill- 
recognised  typhus  is,  and  that  it  may  exist  in  a  poor  locality 
for  some  time  without  being  identified.  Mr.  Shirley  Murphy 
therefore  holds  that  cases  of  ill-defined  fever  must  be 
regarded  with  suspicion  at  the  present  time.  The  number 
of  deaths  from  typhus  registered  in  London  during  tlie  last 
ten  years  has  been  :  18S1,  92 ;  1882,  53  ;  1883,  55 ;  1884,  32  • 
1885,  28  ;  1S86,  13  ;  1887,  19  ;  1888,  9  ;  1889,  16  ;  1890,  11  :  1891 
(the  first  three  quarters),  6. 


INSPECTION     OF     EXAMINATIONS     BY    THE     GENERAL 

MEDICAL  COUNCIL. 
-Vs  reported  in  the  proceedings  of  their  last  session,  the  Council 
have  resolved  to  appoint  an  inspector  of  examinations,  to 
visit  and  report  on  the  final  examinations  in  medicine,  sur- 
gery, and  midwifery,  in  the  tliree  divisions  of  the  Cnited 
Kingdom,  during  a  period  of  three  years.  We  now  learn 
that  the  appointment  of  the  inspector  for  this  year  will  be 
made  by  the  Executive  Committee  at  its  meeting  on  Febru- 
ary 22iid.  We  presume,  therefore,  that  any  of  our  readers 
wlio  may  desire  to  become  candidates  for  the  inspectorship 
would  do  well  to  take  such  steps  as  tliey  may  deem  desirable 
in  the  matter  at  an  early  date.  The  emoluments  attached  to 
the  post  are  a  salary  of  .4:200  per  annum,  together  with 
travelling  and  hotel  expenses. 

CHAIR  OF  PATHOLOGY  AT  OWENS  COLLEGE. 
The  election  of  Dr.  Delcpine  to  the  Professorship  of  Path- 
ology at  Owens  College,  Manchester,  and  his  consequent 
resignation  of  his  post  at  St.  George's  Hospital  and  depar- 
ture from  London,  was  the  occasion  of  a  very  pleasant  and 
interesting  gathering  of  friends  and  colleagues,  who  assem- 
bled on  Saturday  last  at  a  complimentary  dinner,  to  wish 
him  success  in  his  new  post,  and  to  express  their  feelings  of 
friendship  and  esteem.  These  sentiments  were  expressed  by 
Dr.  Dickinson,  late  President  of  Uie  Pathological  Society,  who 
was  in  the  chair,  and  by  many  subsequent  speakers.  Sir 
Andrew  Clark  and  Dr.  Dickinson  paid  a  very  warm  tribute 
to  the  high  personal  character,  the  self-devotion,  the  friend- 
liness, and  the  wide  ranire  of  knowledge  of  Dr.  Delepine.  In 
his  reply  he  referred  to  the  large  liberality  with  which  the 
fine  laboratories  of  the  College  were  designed  and  fitted,  and 
the  opportunities  thiTe  oflered  (which  exist  only  in  two  other 
places  in  (ireat  Britain)  for  exclusive  devotion  of  the  pro- 
fessor to  teaching  and  research.  Other  speakers  followed, 
who  joined  in  friendly  compliments  to  Dr.  Delepine  and  good 
wishes  for  his  future  usefulness  in  his  new    career.       The 
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pnvail  amo,'  11...  ,ull>oln.Ms,s  o!  tlu- m.tropoh.  and  .h.-.r 
a.Mr..  t..  .«m,.h««i*.-  their  ..-ns..  of  thi-  .mp-rtanr..  of  i 
.■h,.r.  and  ..f  Uu<  tUnoss  of  its  .u'W  '"^•"");;"\-.  "•««  ' 
very  Ian;.-  and  rvpresmtat.ve  attendnnc.-.  ll.e  li>t  r.'p"  " 
S  not  only  Ih..  I.aderB.  hut  n.nrly  all  that  .s  most  j.ro- 
mUing  and  di.l.UKU.shed  in  the  younger  school  of  l>a  k  - 
loKi»l?  happ.ly  an  incn-asiuB  and  aide  band  «ho  have 
Kly  »ho«-n  their  capacity  to  advance  sc.ent.lu.  medume. 
and  from  whotn  mu.h  may  be  hoped.  The  /-!'"« '"«'«^>''^ 
list  of  those  who  joined   in   the   s.g.uhcant  uud   courteous 

"""or'  I>lokl-- '   "■«  i-l.air.  supported  by  !ilr  Andrew  (lark  »nd  the 

,„}f,  ',„,.,  ,   Mr  <■•  A.  Iiallnnoc.  Dr.  lioevor.  Sir  IIucli  Hoeior. 

lUrt     Mr  T     '     Ro>c  Urndtord,  Dr.    Ijiudcr   Itnmton.  Dr. 

lUrt  .  Mr.  .,    (■iilu-vrt   l'ro(e-«or  W.   Watson  rlicyuc.  Dr.  M. 

Hu.km»«t.-,        .    ^-  ,,-,;' •i.'.'-'yv    Writer  Hdnuiiuh,  Dr.    Haddcn.  Pro- 

'  .      Kautlia.k.  Dr.  Klein,  Dr  Mdiicy  Martin,  Di.  I- . 

'  .-   Murray.    Dr    Isan.t.ard  Owen.  Dr.    I'cnro^c.  Dr. 

-ton   Dr  C.S    SlicrrinKton.  Professor  T.  1'.  Andcr- 

.,r,vaii.-v,    Dr'  <li.irlo»o..d  Turner.  Mr.  U.  R.  Turner.  Dr, 

ir    *Dr    \Valler    Dr    do  Wattoville.  I'rofcssor  Wilkinson  loi 

'n'.lc  White.  I.f.   Woo.lhead.    Amon«  «'"'■'•'  ."^'«"f  «Plc" 

cnt  and  sent  letters  ot  rcurct  and  food  ''■«  "'.'K  "«  «, 

Sanderson.  I'rofcssor  S.li.ifcr.  Dr.  I  erner.  Dr.  ^nnincl 

,  „  ,    Dr  Wro    Kivart.  Dr.  Mamiire.  Dr   Rulter.  lir    Wa.-lj- 

Ur^.'Dr.  .sUrl.nRl'.Mr   IMckorinK  Piek.  Mr.  .  liuton  Dent.  Mr  blmttoek. 

I'rolesior  Crooksliank. 


FURTHER     DEATHS     UNDER     CHLOROFORM. 
\\r   regret  to  announce  two  further  deaths  during  the  ad- 
ministration of  chloroform.     One  was  that  of  a  hainmerman, 
aced   rx;,   whose   death  took  place  on  .lanuary  H.  h,    in  tlit 
.Nliddlesex  Hospital,  while  under  the  influence  of  chloroform. 
The  deceased,  it  was  stated,  was  suffering  from  cancer  of  the 
jaw.     The  chloroformist.   Dr.   Archibald  Bright    in  his  evi- 
dence at  the  inquest,  is  reported  to  have  stated  that  he  placed 
the  deceased  under  the  influence  of  chloroform  before  he  was 
carried   into   the   operating  room.     The  case   being    one   in 
which  he  could  not  apply  an  inhaler  to  the  mouth  owing  to 
the  operation  being  on  the  jaw,  the  tube  o^,  an  inhaler  was 
placed  op  the  nostrils,  while  witness  had  the  bottle  of  tlie 
inhaler  fixed  on  his  coat.  After  the  operation  had  been  begun 
witness  suddenly  saw  that  the  deceased  had  ceased  to  breathe. 
On  looking  round  he  saw  that  through  some  meaiis  the  bottle 
of  the  inhaler  had  fallen  on  to  the  pillow,  and  that  the  con- 
tenU  had  been  upturned.     The  result  was  that  the  deceased 
died.     A  juror  thought  that  it  would  be  well  if  in  future  a 
safer  fastener  coul.l  be  adopted.    The  jury  returned  a  verdict 
of  ••  aceidenUl  death."     The  other  case  was  that  of  a  single 
lady   Miss  St.  Laurent,  residing  at  South    llaiBpstead.     An 
operation   was  performed,    on   January   ll'th,    by   !'>:•   A.  ';; 
(talabin,  obstetric  physician  to  tiuys  Hospital,  assisted  by 
Dr    \   S   (lofl,  of  Belsi/.el'ark.     It  appears  from  the  evidence 
Biven  at  the  inquest  that  a  medium  dose  of  chloroform  was 
administered  by  the  latter  gentleman,  and  the  operation  was 
successfully   performed   so   far  as  its  immediate  object  was 
concerned.     The  patient,  however,  did  not  recover  conscious- 
ness, although  galvanism  and  means  for  procuring  artilicial 
respiration  were  resorted  to.     Death  ensued  from  syncope, 
through   failure  of  the  heart's  action.^   The  jury  returned  a 
verdict  of  "  death  from  natural  causes." 


Race  to  all  British  ships  bound  to  British  ports.    The  French 
hXl  l°uk  their  counter-proposals  until  they  arrived  at  the 
■o  ifer..nce      ^V»■  were  able  to  stale  them  in  ndvance,  but 
ley  1  ad  not  been  ..Hieially  mnde  known  to  the  Congress 
u   til  they  had  biouK'ht  forward  their  proposal,  which  was  to 
«ivei     mediate  in:  prat i,,ue  at  Sue/,  to  every  vessel  from  an 
India     port  having  had  a  pa.^a,e  in.hmne.       This  will  give 
]Zti,Ju^  perhaps  hundreds  of  vessels  wh.ch  used  to  be  put 
twey-four^  hours  in   .,uarantine.   often  wilho.it  being  able 
to  foresee   it.       Tliis    substitution    of    the    j.a.^^a'je    tndemne 
or    the   bill    of   health  is    a   great    advance.       lor     vessels 
having  had  cholera  on  board   fourteen   days   before  arrival 
there     is     no     detention     if    it    has    a     doctor    on    board 
a."  proper  disinfecting   apparatus    there   will   also  be   no 
di^sinh-clion;  if  they  have  none,    there   is  a  few  hours   fo 
disinfection  for  soiled  or   suspected  linen  and  par  s  of   the 
shir      '■  Tramps,-  under  like  circumstances,  without  doctors 
1  and  disinfecting  stoves,  would  go  through  a  disinfective  pro- 
'  cess  occupving  half  a  day,  but  they  would  now  all  have  to  go 
passengVr  ships  and  cargo  ships     to  quarantine  for  seven 
days      So  far  th«e  is  a  great  and  reasonable  gam.     The  most 
troublesome   clauses    are  for   ships   with   cholera   on   board 
wUhin  seven  days  of  arrival  ;  but  the  modified  rule,  for  good 
passenger  ships  and  troop  ships  now  accepted  are  n^^ch   eBS 
burdensome  than  heretofore  ;  and,  tl'cse  conditions    ulfilled, 
1-rance  Italy,  and  Austria  would  receive  them  at  their  Medi- 
erranean  ports.     Altogether  it  is  a  great  advance.     A  ery   ew 
infected    ships    only   one  or  two   a   year-arrive    at    Suez. 
The   cases  are  almost   always   more   than   seven  days  before 
arrival,    and  the   detention   for   these   suspects   would    not 
be    much.      The    result    attained    must   be   compared,    not 
with  the  protocol,  but  with  the  previous  status,  on  winch 
t   is   a    great   advance.     We  have   to   .leal    with    Mediter- 
ranean powers,   having   their   own   opinions,  shortcomings 
fears    and   interests   and   the  compromise   accepted   is,   we 
hink,    not    a    bad    one-hygienically    and    '■'omme  c.ally. 
our  representatives  have  had  a  d.flicu  t  cause  to  1  l<^d-'' . 
prepared    by    the    Foreign    Office- before   a   not   altogethei 
courageous  or   disinterested   tribunal,  and  they  have  acquit- 
ed  themselves  with  credit  and  success.     The  Austrian  repre- 
sentatives by  no  means  stood  to  their  guns,  although  m  case 
of  a  division  Austria.  Italy  and   Oermany  would   l'f\e  ^oted 
with  England    subject  to  modifications      But  all  the  smaller 
powers  would  have  followed  France,  and  their  proposals  have 
now  been  put  in  a  shape  not  unacceptable  or  unjustifiable. 


THE  PRIVATE  HISTORY  OF  THE  VENICE 
CONFERENCE. 
PROPEBI.Y  to  estimate  the  results  and  course  of  the  Inter- 
national SaniUry  Conference  it  is  necessary  to  read  between 
the  lines  of  the  text  of  the  resolution  arrive.l  at.  and  to 
interpret  it  by  the  unpublished  history  of  the  negotiations. 
Formerly,  whenever  cholera  increased  at  an  Indian  port 
every  vessel  hailing  from  it.  even  if  healthy,  had  to  perform 
quarantine  of  twenty-four  hours  at  Sue/  or  pass  the  Canal  ... 
quarantine.  The  Austro- Anglian  protocol  not  .at  all  a  .veil- 
drawn  or  ably-argued  document  proposed  to  abolish  all  this  . 
to  treat  the  Canal  as  an  arm  of  the  sea,  and  to  give  free  pas- 


SANITARY     BY-LAWS     FOR     LONDON. 
Some  of  the  most  practically  useful  provisions  of  the  Public 
Health  (London)  Act  ot  last  year  are   those  J  'f  ^   "^P"^; 
upon  metropolitan    sanitary  authorities   the  duty  of   forth 
with  making  by-laws  for  the  prevention  of  nuisances  arising 
from  snow,  rui.bish.  filth,  etc.,  in  streets,  or  from  otlensive 
matter  running  out   ot  factories,   shops,  etc.,  for  r^^'l«t  ng 
the  keeping  of  animals  on  premues.  and   for   ff™""^    ''^ 
proper  paving  of    yards,  etc,   in    connection  with   dwelhng 
hou  es,\he  keeping  of  water-closets  supplied  with   sutl.cien 
water  for  their  elleetive  action,  and  the  eleanliness  of  water 
cisterns.     These  by-laws   must    be   submitted   to   the  Local 
Government  Board  for  sanction  not  later  than  six  months 
from  the  beginning  of  the  present  year.     )   •^.'."""J'Zm 
ensuring  uniformity  and  assisting  local  atUhorities  m  fram 
ing  these  much-needed  by-laws,  the  Board    have  l^^t  i  sued 
a  ieries  of  model  forms  which  it  is    to   be   ''Oped   wil     be 
adopted  b/  the   authorities  without    material    mod>»>^'''  o"" 
Vniformity  in   this  case   is  very  desirable,  and   can  be  had 
without  any  hardship  or  inconvenience. 

HYPNOTIC    IMPOSTURES. 
I'F.nnAPS  in  consequence  of  the  attention  which  has  recently 
been  drawn  to  the  folly  and  inaposture  wh.ch  are  fO  '"rgelV 
associate.1  with  the  subject  of  "  facts  of  ''yP')?^'^™.'    '^^'1"^.''' 
exposures  are  being  mad?  in  the  press  of  the  more  or  ka 
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criminal  practices  of  so-called  "  liypnotisers."  At  Amiens  a 
coniiding  person  lias  just  been  robbed  of  a  considerable  sum 
in  bonds  and  cash  by  a  .Madame  Moret,  profe8^^inR  to  be  an 
agent  of  the  ■'Society  <if  Diviners  of  I'ari.s."  Another  victim 
in  Belgium  fell  into  a  state  of  catalepsy  and  unconsciousness 
which  lasted  for  three  or  four  d.iys— not,  by-the-bye,  a  very 
unfrequpnt  occurrence.  <  )f  the  mischief  arising  from  these 
practices  there  can  be  no  duubt,  while  any  benefit  which  may 
liave  been  derived  from  tliem  is  very  slight  and  problematical. 
As  to  tlie  power  01  divination,  or  clairvoyance,  or  telepatliy. 
it  is,  from  beginning  to  end,  a  scandalous  imposture  or  a 
miserable  self-deception.  Of  the  number  of  telepathists  and 
clairvoyants  ready  to  give  divinations  for  cash  or  for  notoriety, 
not  one  has  ever  succeeded  in  telling  the  number  of  a  bank- 
notw  hidden  in  a  properly  secured  box.  This  test  has  been 
repeatedly  oH'ereil  and  applied,  but  any  attempts  to  fulfil  it 
liave  been  miseralde  failures. 


THE  FRENCH  INSTITUTE. 
Ovn  Paris  Correspondent  writes  :  The  calm  of  the  medical 
and  scientific  world  is  somewhat  troubled  just  now  by  the 
sight  of  the  dome  of  the  Inslitut.  Within  that  severe  temple 
of  learning,  the  goal  of  scieutilie  ambition,  two  seats  are 
vacant.  The  death  of  Professor  Kichet  leaves  vacant  a  seat 
in  the  anatomy  section  of  the  Academie  des  Sciences,  and 
that  of  Professor  <  >uatretages  in  the  section  of  zoology.  Pro- 
fessor Guyon  and  Professor  Lannelongue  are  candidates  for 
the  section  of  anatomy,  and  rumour  also  whispers  the  name 
■of  M.  P('an,  the  eminent  surgeon.  The  vacancy  in  the 
zoological  section  presents  (|uite  a  difi'erent  problem  which 
will  also  shortly  be  solved.  M.  Balhem,  the  eminent  profes- 
sor of  embryology,  of  the  College  de  France,  ought  to  till  it, 
but  it  is. feared  this  most  desired  candidate  will,  as  on  all 
previous  occasions,  refuse  to  pay  the  regulation  visits  to  the 
members  of  the  institute  to  solicit  their  votes,  which  for 
years  he  has  been  implored  by  his  scientific  colleagues, 
— who  earnestly  desire  to  have  him  as  a  fellow  member  in  the 
institute  -to  pay  these  visits,  but  it  is  feared  that  M. 
Balhem  will  not  yield.  One  hears  constantly  in  scientific 
circles  the  remark  ''if  only  Balhem  would  stand."  Failing 
M.  Balhem,  M.  Filhol,  Dr.  llamy,  and  'SI.  POrier  are  said  to 
be  the  candidates.  Dr.  Hamy  has  worked  for  years  with  the 
late  Professor  de  Quatrefages,  and  is  held  in  high  esteem  for  his 
scientific  attainments  ;  but  in  the  institute  elections,  like  all 
others,  there  are  two  other  factors— influence  and  intrigue. 


PARISIAN  STUDENTS. 
There  is  great  excitement,  our  Paris  correspondent  >\Tites, 
in  the  (Juartier  Latin  owing  to  the  issue  of  a  fresh  set  of 
regulations  concerning  medical  study,  fixing  an  age-limit  for 
the  competitive  examination  iiih'rne.<  (house-surgeons)  are 
called  upon   to    pass.     The    regulations  were  drawn   up  by 


THE  CHAIR  OF  ANTHROPOLOGY  IN  BERLIN. 
The  new  chair  of  Anthropulogy  in  the  I'niversity  of  Berlin 
has  been  filled  by  the  appointment  of  Professor  Wilhelm 
Krause,  who  was  for  thirty  years  professor  of  anatomy  in 
the  University  of  dittingen.  The  selection  by  the  F^mperor 
of  this  eminent  anatomist  for  a  chair  of  so  great  import-  1 
ance  has  met  with  a  universal  feeling  of  satisfaction 
iimongst  anthropologists.  Professor  Krause  is  an  anatomist 
first,  and  then  an  anthropologist  :  and  although  reviews  and 
papers  of  his  have  contributed  to  our  knowledge  of  arche- 
ology, yet  Professor  Krause's  detailed  account  of  anatomical 
•dillerences  in  various  races  contained  in  his  classic  work  of 
anatomy  have  long  made  him  known  to  the  world  as  a 
scientific  anthropologist.  The  new  Biological  Museum  in 
GiHtingen  was  designed  and  ecjuipped  under  Professor 
Krause's  direction;  and  (ir.ttingen  has  not  only  been  de- 
prived of  the  services  of  this  learned  professor,  but  his  ; 
entire  museum,  consisting  of  thousands  of  specimens,  some 
of  them  of  the  rarest,  goes  with  him  to  Berlin. 


M.  Peyren,  Director  of  the  Assistance  Publique,  and  Pro- 
fessor Brouardel,  Dean  of  the  Medical  Faculty.  Students 
over  2.0  years  of  age  are  to  be  excluded  from  tills  examina- 
tion. Professor  Brouardel  says  students  at  2.i  are  neither 
doctors  nor  internet,  and  are  obliged  to  break  off  study  to  do 
their  military  service  ;  this  gives  an  unfair  advantage  to 
those  who  are  exempt  from  military  service  owing  to  bodily 
infirmities,  sex,  or  birthplace,  .\ccording  to  the  present 
rule  there  is  an  age-limit  only  for  the  examination  passed  by 
externes  (dresser^),  as  the  second  exjimination  could  he 
passed  at  any  time;  men  of  ripe  age  and  accumulated 
knowledge  contended  with  younger  and  necessarily  more 
inexperienced  students.  The  proposal  is  evidently  well 
meant  and  apparently  wise,  but,  nevertheless,  fails  to  please 
those  for  whose  benefit  it  is  intended.  The  medical  students 
have  addressed  to  the  stall'  of  these  respective  hospitals  a 
letter  praying  them  to  support  the  medical  students,  petition 
against  the  new  regulations.  Since  the  Association  Geni'rale 
des  Etudiants  has  been  recognised  to  be  of  public  utility  it 
has  become  ambitious,  and  contemplates  following  the  ex- 
ample set  by  the  Montpelier  students,  who  are  the  owners  of 
a  fine  building,  where  their  association  meets.  Several 
meetings  have  been  held  in  the  amphitheatre  of  the  Paris 
medical  school  and  the  amphitheatre  of  the  Sorbonne.  It  has 
been  decided  that  £12,000  shall  be  borrowed.  The  building 
will  be  divided  into  three  parts,  which  will  be  constructed  as 
funds  accumulate. 


SANITARY  DANGERS  OF  NICE. 
"SVe  recently  complained,  writing  in  October  last  of  Nice,  of 
"its  want  oE  energy  in  not  completing  its  drainage  system 
by  carrying  the  sewage  far  out  into  the  sea,  and  that  the  sew- 
age is  still  allowed  to  run  into  the  sea  close  to  the  shore, 
and  contaminates  even  the  air  of  that  beautiful  walk  along 
the  shore  of  the  Mediteranean— the  Promenade  des  Anglais." 
••Nice,"  we  observed,  "will  have  to  keep  pace  with  the 
neighbouring  resorts  in  this  work  in  sanitary  improvements, 
or  she  must  expect  to  be  shunned  by  invalids  for  more  enter- 
prising rivals."  Dr.  Sturge  subsequently  reported  the  exten- 
sive ameliorations  introduced  by  the  civic  authorities.  Our 
statements  and  warnings  are  borne  out  by  the  detailed  report 
which  Dr.  Wendt.  the  Commissioner  of  the  MfJica/  Ilecord 
of  New  York  gives  as  the  result  of  his  present  investigation. 
"Several  sewage  contaminated  watercourses  empty  them- 
selves into  the  sea  front,  one  of  which,"  he  says,  •'at  the 
opening  of  the  Boulevard  Gaml>etta,  on  the  Promenade  dos 
Anglais,  is  particularly  ofiensive.  Nevertheless,  washer- 
women will  be  seen  daily  to  clean  ('r)  their  linen  in  this  foul 
stream."  As  to  house"  drainage,  he  reports  that  '•at  the 
present  time  most  hotels  and  private  residences  have  cess- 
pools, and,  although  the  law  forbids  it.  many  of  them  are 
connected  by  untrapped  overflows  with  the  street  sewers. ^^ 
"  Sewer  gases  readily  find  their  way  into  hotels  and  houses." 
He  adds:  "The  fact  that  Nice  does  not  suffer  nmre  from 
zymotic  disease  shows  conclusively  that  something  more 
tiian  sewer-gas  contamination  is  needed  to  produce  them." 
Of  course,  everyone  knows  that  what  is  needed  to  -produce 
zymotic  disease  is  the  presence  of  specific  poisons  in  the 
sewer,  but  as  this  may  at  any  time  be  imported,  it  is  obvious 
that  Nice  is,  as  we  have  stated,  in  a  most  dangerous  state 
of  insecuritv.  As  to  the  water  supply,  he  reports  that  one 
source,  the"  "  Comtesse,"  is  shown  to  be  impure  by  bac- 
teriological tests,  and  there  are  also  a  number  of  wells  in 
Nice  which  are  used  which  are  equally  impure.  The  Nice 
water  he  describes  as  "a  mixed  water."  "  It  is  hard,  chalky, 
and  very  slightly  acidulous  to  the  taste.  Those  who  can 
drink  dilute  lime  water  may  safely  take  it.  Filtration  is  not 
necessary,  but  boiling  would,  of  course,  destroy  the  traces  of 
organic  admixture  that  it  contains."  Thus,  put  ting  together 
the  features  of  the  sanitary  condition  of  Nice  described  by  a 
very  courteous  and  friendly  critic,  we  lind  that  sewage  is 
discharged  into  the  sea  in  front  of  the  fashionable  promenade  ; 
that  the  hotels  are  built  upon  cesspools  which  are  untrapped, 
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anU  ol  wliu-li  th»>  t>v«Ttlow  ruiid  into  Ihp  si'wits  :  llint  liotpis 
■nil  private  r.'»iili-mt'«  are  liable  to  be  Hooded  willi  siwer 
pia  :  Ihnt  the  drinking  wnter  ist  "  mixed,"  impure,  luid  lan 
only  be  r«tH>mmendtd  for  those  who  can  drink  atidiilous  lime 
water  with  impunity,  whilr  it  is  not  free  from  ori,'nnii'  ron- 
taminntion,  nnd  must  he  hoileil.  It  would  be  dillicult  to  pro- 
iioanee  n  more  si-nthiiig  rondenination  i>f  a  BO-fallcd  health 
resort  than  this.  The  only  saving  feature  is  thai  the  Nice 
inunici|Wility  are  ileclared  to  he  alive  to  the  dangers  of  their 
p«>»ition  :  that  they  have  spent  money,  and  are  intending 
lo  HM-nd  more  money,  in  defemling  the  inhabitants  and 
viBitors  from  these  perils  by  instituting  a  rational  system  nf 
civic  sjinitation.  l>r.  Wendl  intimates  that  it  is  proposed  to 
call  t*ir  Pouglns  Ualton  into  counsel.  The  sooner  this  is 
done,  or  something  like  it,  and  all  the  obviously  necessary 
precautions  earrietl  out,  the  belter.  From  a  legislative  point 
of  view  it  is  pointed  out  that  there  is  no  law  for  the  nolili- 
I'ation  of  contjigious  diseases,  no  compulsory  vaccination,  no 
law  for  disinfection  of  infected  premises,  and  not  even  any 
law  n-nuiring  certification  l>y  physicians  of  the  causes  of 
death.  .Mti'gitlier  Nice  may  be  jironoucced  to  be  about  as 
far  behind  the  sanitar>-  reiiuircments  of  modern  civilisation 
BS  any  modem  Kuropean  town  well  can  be  :  we  arc,  therefore, 
regretfully  compelled  at  i)resenl  to  renew  our  warning  that 
unless  Nice  can  '-keep  pace  with  the  neighbouring  resorts  in 
this  work  in  sanitary  improvements,  she  must  expect  to  be 
shanncd  by  invalids'  for  more  enterprising  rivals." 


LEPROSY  IN  SOUTH  AMERICA. 
Tub  first  authentic  case  of  leprosy  which  is  known  to  have 
occurred  in  the  fnitol  States  of  Colombia  (formerly  called 
New  (.Iranadn)  appears  to  have  been  that  of  a  Spanish  priest 
attached  to  the  Cathedral  of  Bogoti"),  who  died  of  the  disease 
in  that  city  in  HV4t;.  There  is  a  tradition  that  Ximcnes  de 
Qnesava,  who  conquered  the  territory  and  founded  the  city 
of  Bogota,  died  thereof  leprosy  in  l.'iT'.i.  but  this  appe:irs  to 
be  very  "loubtful.  There  can,  however,  be  no  doubt  that  if 
Oiat  explorer  did  die  of  leprosy  he  must  have  brought  it  witli 
him  from  Spain,  for  before  VJ-i''>  the  disease  was  quite  un- 
known among  the  native  Indians,  Spanish  colonists,  and 
ne^'ro  slaves  who  at  that  time  formed  the  population  of 
New  Granada.  During  the  two  following  centuries  leprosy 
spread  slowly  l^ut  surely  over  the  country,  and  during  tiie 
last  twenty  years  it  has  extended  its  ravages  with  a  nipidity 
which  is  beginning  to  excite  some  alarm.  It  is  said  on  what 
appears  to  be  good  authority  that  at  the  present  time  at 
least  one- tenth  of  the  population  of  the  department  of 
Santander  and  Koyaco,  amounting  to  more  than  a  million 
soals,  is  nflected  with  leprosy.  If  this  estimate  is  accepted 
there  are  in  that  part  of  C'olombia  alone  something  like 
100,00"  lepers.  This,  however,  is  probably  a  iiross  exa^"^era- 
tion.  The  M'dical  Superintendent  of  the  most  important 
leper  asylum  in  the  country,  after  careful  personal  inciuiries. 
puts  the  numlier  of  leper.s  in  the  district  in  question  at 
;W,(»»0.  The  matter  is  so  serious  that,  as  we  learn  fmra  the 
Bolrfin 'If  Merli'ina  del  ('aura,  the  Supreme  (iovernment  of 
the  Republic  of  Colombia  is  taking  steps  to  increase  the  ac- 
commodation for  leper.^  within  its  confines.  It  is  also  pro- 
posed to  form  a  Scientific  Commission  to  investigate  the 
suitability  of  various  islands  on  its  shores  for  the  establish- 
ment of  asylums  for  the  victims  of  the  disease. 


ni 
direc 


SCOTLAND. 

The  University  of  Kdinburgh  rose  for  the  day  on  Wednes- 
day, January  2tith,  on  account  of  the  ftmeral  of  the  Duke  of 
Clarence  and  Avondale. 

EXTENSION     OF     THE     EDINBURGH      ROYAL 

INFIRMARY. 

.\T  the  usual  weekly  meeting  of  the  managers  of  the   Kdin- 

burgh  Koyal  Infirmary,  held  on  Monday,  January  2oth,  there 


came  up  for  consideration  a  remit  from  the  Court  of  Contri- 
butors held  during  the  previous  week.  The  suggestions  of 
the  managers  as  to  a  F.ite  for  the  proposed  extension  of  the 
infirmary  were  not  agreed  to,  and  the  managers  were  re- 
quested to  reconsider  the  whole  matter.  It  was.  however, 
pointed  out  that  the  reports  of  the  medical  and  surgical 
Bt.ills  on  the  suggested  site  were  not  (luite  ready,  and  that 
therefore  consideration  of  the  subject  should  be  further 
dehived.  Lord  I'ruvost  Kussell  was  appointed  Chairman  of 
the  i;xtension  Committee.  It  was  suggested  by  some  of  the 
anagers  that  negotiations  should  again  be  opened  with  the 
-.rectors  of  the  Koyal  Hospital  for  Sick  Children  in  the  hope 
of  acquiring  the  site  of  that  hospital  lor  part  of  the  infirmary 
extension.  

ABERDEEN  UNIVERSITY  EXTENSION. 
The  sum  now  subscribed  towards  the  University  extension 
scheme  amounts  to  nearly  £j:i.(H)0.  Tlie  University  Court 
have  suggested  that  the  new  (Ireyfriars  Church  should  be 
built  outside  the  University  Quadrangle,  and  the  Improve- 
ments Committee  of  the  Town  Council  liave  appointed  a 
subcommittee  to  act  along  with  the  Committee  of  the  Court 
in  looking  out  for  another  site.  In  reply  to  the  suggestion  of 
the  Court  -that  the  classrooms  should  be  proceeded  with 
before  building  the  front-the  Town  Clerk  has  been  instructed 
to  intimate  that  the  Town  Council's  flO.UttO  would  not  be 
available  till  the  plan  was  carried  out  in  its  entirety.  A 
meeting  of  the  London  Committee  will  be  held  on  Monday 

next. 

♦ 

IRELAND. 

Amongst  those  who  sent  messages  of  condolence,  on  the 
death  of  the  Duke  of  Clarence,  to  Her  Majesty,  their  Koyal 
Highnesses  the  Prince  and  Princess  of  Wales,  and  I'rincess 
Victoria  ^lary,  were  Dr.  Finny,  on  behalf  of  the  Royal  Col- 
lege of  Physicians  ;  Mr.  Croly,  on  behalf  of  the  Koyal  Col- 
lege of  Surgeons ;  and  Dr.  G.  II.  Kidd,  on  behalf  of  the 
Koyal  Academy  of  Medicine  in  Ireland. 

IRISH  DISPENSARY  DOCTORS. 
The  Irish  Times  of  Monday  last  devotes  over  two  columns  to 
a  summary  of  the  case  of  the  Irish  dispensary  doctors,  and 
quotes  from  the  British  Medical  JornxvL  very  fully  the 
views  expressed  as  to  what  is  "a  poor  person."  The  papers 
are  to  be  continued. 

TYPHOID  FEVER  IN  DUBLIN. 
The  Committee  formed  to  investigate  the  causes  of  typhoid 
fever  in  Dublin  met  last  week  and  passed  the  following  reso- 
lution :  "  Tliat  this  meeting  appoint  a  committee  empowered 
to  draft  a  memorandum  dealing  with  any  facts  within  the 
cognisance  of  such  committee  bearing  on  the  prevalence  of 
typhoid  fever  in  Dublin,  for  the  consideration  of  the  Public 
Health  Committee,  with  a  view  to  induce  the  Public  Health 
Committee  to  make  a  special  investigation  into  causes  of 
typhoid  fever."  The  following  gentlemen  were  appointed  to 
act  with  a  subcommittee  of  the  Dublin  Sanitary  .\ssociation 
in  preparing  the  memorandum  referred  to,  their  draft  to  be 
submitted  to  a  future  meeting  of  the  conference.  Dr.  (iraves 
undertaking  to  act  as  honorary  secretary  :  J.  Kmerson 
Keynolds,  M.D.:  Christopher  Nixon,  M.D.;  Tliomas  Drew; 
James  Poole  Maunsell.  _^^___ 

North     of     E.NGLAND      OUSTETltlCAI.     and     tiYN.ECOLOGICAI, 

SociBTY.— At  the  annual  meeting  at  Manchester  on  January 
15th,  the  following  oflicers  were  elected:  President:  David 
Lloyd  Koberts,  .M.D.  Honoriini  Secret n nj :  Henry  Briggs, 
F.K.C.S.Kng.,;!,  Kodiiey  Street,  Liverpool.  Loral  Secretaries: 
William  Lauder,  M.D..  Manche.ster;  Thomas  P..  (irimsdale, 
M.B.,  Liverpool;  Sydney  KuinboU,  F.K.C.S.Kdin.,  Leeds; 
Richard  Favell,  M.R.C.S.,  .Sheffield;  David  Lowson,  M.D., 
Hull. 
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THE   INFLUENZA   EPIDEMIC. 

lieturns  to  the  British  Medical  Joibnal  from  Medi- 
cal Officers  of  Health.  — The  Special  Mortality  amomj  the 
Ai/ed.—  Reports  from  Great  Towns.  —  Analyses  of  Opinions 
given  by  Medical  Officers  of  Health  as  to  Notijication  and  Iso- 
lation.—  Clinical  Notes  by  Practi^iny  1'hy.^iciann. 
The  fatality  of  influenza  in  London  last  week  showed  a  very 
considerable  further  increase.  The  deaths  primarily  referred 
to  this  disease,  which  had  been  l!»,*:i7,  9.'),  and  271  in  the  pre- 
ceding four  weeks,  further  rose  to  .')OCi  during  the  week  ending 
Saturday  last,  January  23rd.  Tliis  mortality  far  exceeds  that 
recorded  during  the  epidemic  in  May  last,  when  the  maxi- 
mum number  of  deaths  in  any^week  did  not  exceed  319.  In 
addition  to  these  .506  deaths  directly  referred  to  influenza, 
there  were  86  eases  in  which  influenza  was  notified  as  a 
secondary  cause  of  death.  The  mortality  among  elderly  per- 
sons from  the  disease  again  showed  a  marked  excess,  no  fewer 
than  249,  or  nearly  50  per  cent.,  of  the  50G  deaths  being  of  per- 
sons aged  upwards  of  60  years.  This  corresponds  to  a  death- 
rate  of  48.4  per  1,000  persons  estimated  to  be  living  at  that 
age-period,  while  the  remaining  257  deaths  which  occurred 
among  persons  aged  less  than  60  were  equal  to  only  3.4  per 
1,000  living  at  that  age-period.  In  other  words,  among  eciual 
numbers  living  under  GO  and  above  60  years  of  age  to  1  death 
from  influenza  among  those  aged  under  60  there  were  14 
deaths  among  persons  aged  upwards  of  60  years.  The  deaths 
referred  to  diseases  of  the  respiratory  organs  in  London, 
which  had  been  1,0S4  and  1,248  in  the  preceding  two  weeks, 
further  rose  to  the  enormous  number  of  1,465,  which  was  as 
many  as  868  above  the  average  ;  of  these,  no  fewer  than  1,0.35 
resulted  from  bronchitis,  against  an  average  of  only  382  ;  and 
317  from  pneumonia,  against  an  average  of  142.  The  recent  cold 
weather  doubtless  caused  an  excess  in  the  mortality  from 
diseases  of  the  respiratory  organs,  but  it  is  certain  tliat  many 
of  the  deaths  primarily  attributed  to  one  or  other  of  these 
diseases  were  indirectly  due  to  influenza.  It  is  worthy  of 
note  that  an  examination  of  the  death-rates  prevailing  last 
week  in  the  large  English  provincial  towns  shows  that,  not- 
withstanding the  cold  weather,  low  rates  of  mortality  were 
recorded  in  most  of  those  towns  in  which  influenza  is  not 
fatally  prevalent,  notably  Huddersfiekl,  Hull.  Leicester,  Not- 
tingham, and  Halifax,  in  none  of  which  did  the  death-rate 
reach  20  per  1,000.  On  the  other  hand,  the  death-rate  was 
equal  to  40.0  in  Liverpool,  44.3  in  Portsmouth,  44.7  in  Norwich. 
46.0  in  London,  and  as  much  as  60.9  in  Brighton,  in  all  of 
which  towns  the  epidemic  is  very  fatally  prevalent. 

From  special  returns  with  which  we  have  been  favoured 
by  medical  officers  of  health,  we  are  enabled  to  give  the 
numbers  of  deallis  from  influenza  recorded  in  most  of  the 
large  English  towns  during  the  week  ending  Saturday  last, 
.Tanuavv  23rd.  From  these  returns  it  appears  that  in  Black- 
burn, Bolton.  Bradford,  Burnley,  Halifax,  and  Leicester,  not 
a  single  death  was  referred  to  influenza  during  last  week  :  in 
Gateshead,  Leeds,  and  in  Preston  only  one  death  occurred  ; 
and  only  two  deaths  in  Derby,  in  Huddersiield,  in  Hull,  in 
Nottingham,  in  Salford,  in  Sheflield,  in  Sunderland,  and  in 
"Wolverhampton.  Tliree  deaths  were  recorded  in  Swansea  and  in 
Plymouth,  4  in  Birkenhead,  in  Cardili'.  and  in  Newcastle-upon- 
Tyne,  5  in  Bristol,  0  in  Birmingham,  7  in  Manchester.  10  in 
Croydon,  12  in  Liverpool,  14  in  Norwich  and  in  AVest  Ham,  and 
23  in  Portsmouth.  It  is  satisfactory  to  note  that  in  only  four 
of  these  towns  (Croydon,  AVest  Ham,  Norwich,  and  Ports- 
mouth) was  the  death-rate  from  influenza  excessive.  In  these 
four  towns  the  general  death-rate  showed  the  largest  excess  ; 
in  two  of  them.  Norwich  and  Portsmouth,  in  which  the  influ- 
enza death-rates  were  the  highest,  and  almost  identii-al  witli 
that  recorded  in  London  last  week,  the  death-rates  from  all 
causes  were  also  the  highest,  and  almost  corresponded  with 
the  London  rate,  lieing  44.7  in  Norwich  and  44.3  in  Ports- 
mouth, while  in  Liindon  it  was  46.0  per  1.000.  It  is  evident 
from  these  figures  that  the  numlier  of  deaths  referred  to 
influenza  either  as  a  primary  or  as  a  secondary  cause  under- 
states to  a  very  large  extent  the  real  fatality  of  the  disease  ; 
for  if  the  dealli-rale  from    influenza  be  deducted  from  the 


total  death-rate  in  those  towns  in  which  the  disease  is  most 
prevalent,  an  enormous  excess  in  the  death-rate  still  remains. 
That  this  excess  is  to  some  extent  due  to  the  recent  cold 
weather  may  be  taken  for  granted ;  but  the  fact  that  in  the 
majority  of  the  large  towns  the  death-rate  is  comparatively 
low,  points  to  the  conclusion  that  the  real  mortality  attribut- 
able to  influenza  is  vastly  greater  than  the  mere  number  of 
deaths  actually  referred  to  il  would  appear  to  show.  In  con- 
firmation of  this  it  may  be  stated  that  the  average  death-rate 
last  week  from  all  causes  in  thirty-two  large  provincial  towns, 
subject  to  the  same  excess  of  mortality  due  to  the  effects  of 
the  weather  as  London,  did  not  exceed  27.6  per  1,000,  wliile  in 
London  the  death-rate  was  as  high  as  46.0  per  1,000.  If  the 
difference  between  the  two  rates  may  be  taken  as  indicative 
of  the  effects  of  the  epidemic,  the  number  of  deaths  directly 
or  indirectly  attributable  to  influenza  in  London  last  week 
may  be  estimated  at  upwards  of  1,500. 

Clinical  Aspects  of  Influenza. 
"With  the  object  of  arriving  at  something  like  an  accurate 
knowledge  of  the  present  state  of  professional  public  opinion 
on  the  subject  of  influenza  a  communication  was  addressed  by 
the  Editor  to  some  representative  practitioners  in  different  parts 
of  the  I'nited  Kingdom  asking  for  an  expression  of  their  views 
on  the  following  points  in  connection  with  influenza  : 

1.  The  pathognomonic  signs  of  an  uncomplicated  case  of 
influenza. 

2.  Tlie  complications  most  frequently  met  with  in  their 
experience. 

3.  The  best  methods  in  their  experience  of  preventive, 
tlierapeutic,  and  dietetic  treatment. 

4.  Tlie  necessity  of  isolation  of  the  patient.  When  should 
it  be  commenced  and  how  long  should  it  be  maintained  ? 

5.  Is  simple  uncomplicated  influenza  ever  directly  fatal  ? 
Inreply,Dr.W.M.OHD  writes:  The  signs  which  may  becalled 

pathognomonic  of  an  uncomplicated  case  of  influenza  are  not 
always  the  same.  So  far  as  my  experience  goes,  the  most 
frequent  signs  are  chills  or  rigors,  speedily  followed  by 
severe  pains  in  the  back,  limbs,  and  head.  As  these  are  de- 
veloped the  temperature  rises  rapidly  to  from  102-  to  li>l='. 
Most  commonly  at  this  period  or  a  day  later  catarrhal  inflam- 
mation affects  the  conjunctivse,  nares,  and  respiratory  tracts. 
"When  these  catarrhs  appear,  frontal  weight  and  pain  are  in- 
creased. In  a  good  number  of  cases  the  catarrhal  symptoms 
are  more  marked  than  the  pains.  But  the  temperature  rises 
to  the  same  height,  and  is  far  in  excess  of  what  should  ac- 
company ordinary  catarrh.  In  a  smaller  number  of  eases  I 
have  observed  catarrhs  chiefly  affecting  the  alimentary  canal, 
witli  related  local  pain,  but  little  or  no  general  pain,  but 
again  with  a  temperature  in  excess  of  the  local  manifestations. 
You  speak  of  '-uncomplicated"  cases  of  influenza.  I  am 
S  not  quite  sure  what  you  understand  by  the  term.  In  any 
case  of  specific  fever  it" is  possible  to  recognise  three  forms  of 
so-called  complications  :  the  first  consisting  in  excessive  de- 
velopment of  symptoms  belonging  to  the  uncompli^'ated 
disease  :  the  second  more  or  less  incidental  to  all  febrile  ill- 
ness ;  the  third  rather  of  the  nature  of  sequelse  belonging  to 
febrile  disease  in  general  or  to  specific  disease.  First,  there- 
fore, those  which  consist  in  excessive  development  of  one  or 
other  of  the  symptoms  that  are  characteristic  of  the  disease, 
to  wit.  excessive  pains  with  indications  of  a  deep  affection  oi 
the  nervous  system,  of  which  I  believe  they  are  the  milder 
signs.  These  are  early  delirium,  early  stupor,  or  increased 
rapidity  of  the  pulse  or  of  respiration.  In  not  a  few  cases 
ending" fatally  such  symptoms  have  occurred  early,  have  been 
out  of^all  proportion  "to  local  symptoms  and  also  to  tempera- 
ture. The  temperature,  I  may  say,  has  been  rarely  above 
104°  and  105°  F.,  even  in  bad  cases.  In  one  way  I  have  looked 
on  such  cases  as  constituting  a  sort  of  veiled  hyperpyrexia. 

The  second  form  of  complication  of  this  kind  is  pulmonary, 
consisting  in  bronchitis  of  varying  severity,  deepening  into 
broncho-pneumonia.  In  the  majority  of  cases  these  condi- 
tions, if  they  stood  bv  themselves,  are  not  of  the  magnitude 
that  should  prove  fatal.  There  is  still  here  the  sugg.'stion  of 
a  poisoning  of  the  nervous  system,  inciting  and  surpassing 
the  eSectsof  the  local  lesion.  I  have  seen  casesof  very  moderate 
broncliitis  and  far  from  extensive  broncho-pneumonia,  witli 
moderate  temperature,  in  which  the  rate  of  pulse  and  respi- 
ration rose  steadily  from  day  to  day  to  140  to  160  per  minute 
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In  the  om-  im.hi',  «r  I'lO  fo  SO  in  tlie  oilier  cnsp.  until  n  frttal 
isom-  owuitimI,  tlic  two  rioi-.s  occuriiiiK  tor  tlir  innst  i)iirt  in 
unison.  In  snmc  of  tlirat'  oases  I  have  also  olnicrved  a  plu- 
iiomenon  indiratliiR,  a.1  it  appears  to  nie,  serious  allerlion  of 
the  eentml  nervous  syst<  m.  A  patient  is  blue  and  livid, 
mostly  witli  turgid  elieeks  :  lie  is  breatliint;  fast  and  with  a 
distinct  rattle,  auililde  at  some  distance.  On  auscultation 
then-  are  siijns  of  the  presence  of  lafKe  quantities  of  secretion 
in  his  hroiuliial  tubes.  Yet  lliere  is  no  expectoration,  and  no 
siRii  of  the  swallowinR  of  secretion  brou;.'ht  up  into  thi' 
fauces.  It  reminds  one  of  what  is  called  f lie  "  dcatli  rattle" 
wherein  panilysis  of  tlie  muscular  walls  of  the  bmnehinl 
tubfR  doubtless  occurs.  I  am  inclined  to  recnrd  all  tliese 
pulmonary  atTeetiona  as  indications  of  deep  all'ections  of  the 
central  nervous  system,  particularly  of  the  mcdulhi  oblon- 
gata. Tlie  accomjianyins  (luiokcninc  of  the  pulse  may  be  ex- 
plained by  a  similar  relation.  Thirdly,  a  complication  may 
occur  in  the  alinientary  cana!.  There  may  be,  early  in  the 
<'nse,  sensations  of  various  dev;recs  of  opnression.  pain,  or 
bursting  distension  in  the  epigastrium  ana  lower  part  of  the 
•chest,  sometimes  with  vomilinR  and  pr.'al  thirst,  sometimes 
with  ditirrhiea,  with  or  without  tenesmus,  sometimes  with 
tenesmus  without  diarrluca.  Kourthly,  in  a  few  cases  severe 
vesical  catarrh  has  been  present.  I'lider  the  third  class  of 
complications  I  would  note  enfeeblement  of  mental  power  and 
energy,  a  tendency  to  ri'turn  of  pains  related  with  climatic 
conditions,  fatigue  and  anxiety,  and  return  of  bronchial  atiec- 
tions  in  a  very  intractable  form. 

In  regard  to  treatment,  I  can  hardly  add  to  what  is  generally 
act-epted.  namely,  complete  rest  and  warmth  with  the  use  of 
remedies  applicable  to  the  various  form  of  the  iniilady.  For 
the  pains  I  usually  prescribe  a  mixture  of  siilicyhitc  of  soda 
with  bromide  of  ammonium.  As  to  the  tieatriient  of  the 
failure  of  the  meilulla  1  am  greatly  exercised.  I  have  tried 
stiychnine,  digitalis.  iTgot.  and  stimulants,  iiicludiiig  injec- 
tions of  ether,  but  on  the  whole  mor|)hine  has  seemed  lo  exert 
more  heiieticial  inlluence  than  any  other  drug.  1  have  also 
used  turpentine  stupes  with  good  ed'ect.  .\s  regards  pre- 
vention, 1  have  advised  warm  clothing,  the  avoidance  of  long 
exposure  to  coM,  and  a  generous  diet  with  moderate  use  of 
etimulants. 

I  should  certainly  recommend  isolation  of  the  jiatient  and 
the  free  use  of  disinfectants  in  the  room.  I  prefer  in  ordinaiy 
ca-tes  encalyptol  carefully  vaporised  as  useful  to  the  patient, 
and  to  the  attendants.  In  many  cases  I  have  used  with  great 
beneSt  the  liurning  of  sulpliur  in  the  room,  the  process  Ijcing 
agreeable  lo  the  patient  and  protective,  although  disagreeable 
to  the  attendants.  Isolation  should  be  instituted  on  the 
commencement  of  the  symptoms  and  continued  until  the 
temperature  has  fallen  to  the  normal. 

Dr.  Stephen  Macke.vzik  writes:  (a)  It  is  doubtful  if 
anconii)licated  inlluenza  has  any  "pathognomonic  signs," 
but  there  are  several  signs  which,  taken  collectively,  are 
eminently  characteristic.  The  most  constant  pheronicnon 
of  all  is  ••  a  two  days'  fever."  The  most  common  type  of  un- 
complicated influenza  is  the  following  :  The  invasion  is 
abrupt.  The  patient  is  comparatively  suddenly  seized  with 
chilliness,  headache,  pains  all  over,  anil  a  feeling  of  extreme 
prostration,  often  attended  with  slight  sore  throat,  and 
usually  cough  and  an.imia.  The  pulse  is  fre(inent  and  soft. 
To  these  symptoms  there  succei-d  feverishness  with  or  with- 
out perspiration,  thirst,  continued  aching  prina  in  head, 
joints  and  muscles,  and  increase'.!  cough  with  slight  expec- 
toration of  frotliy  mucus.  Tliese  symptoms  continue  for 
from  48  to  72  hours,  when  the  patient  is  free  from  fever ;  still 
has  slight  cough,  and  an  amount  of  exhaustion  greatly  in 
excess  of  the  height  or  duration  of  the  pyrexia,  or  of  the 
«'Oncomitant  symptoms.  Kor  from  a  few  days  to  a  week  the 
weakness  continues,  and  a  remarkable  distaste  for  food 
persists,  whilst  in  the  great  mijority  of  cases  a  cough 
of  varying  severity  remains  present.  If  the  patient  is  healthy 
beforehand,  and  judiciously  managed  in  the  attack,  at  the 
end  of  a  week  or,  at  the  latest,  in  ten  days  the  patient  is  well, 
exc^-pt  for  a  slight  leelin'.'  of  weakness.  Tliere  are  many 
variations  from  this,  the  most  common,  type,  of  which  the 
following  are  the  most  important;  1.  Pulmonary:  in  which 
bronchitis  is  more  pronounced,  the  pyrexia  more  persistent, 
and  in  which  broncho-pneumonia  supervenes.  2.  .\rlhritic  : 
in  which   the  pains  arc  more  severe   and  continued,  often 


localised  in  the  joints,  attended  with  more  or  less  profuse 
perspirations,  sore  throat,  with  congestion  of  the  fauces  and 
pharynx,  and  occasionally  erythematous  eriii)tions.  .'i.  Ab- 
dominal ;  in  which  iiain  in  various  parts  of  the  abdomen, 
most  fre(iueiitly  the  epigastrium,  is  associated  with  diarrluca, 
and  often  high  but  remittent  pyrexia.  I.  Cerebral :  in  \yhicli 
headache  is  exceedingly  severe;  delirium  is  a  proiniiient 
symptom,  and  in  some  cases  passes  into  drowsiness  or  even 
coma.  I  have  known  some  cases  which  have  passed  into 
mania. 

(/,)  l!y  far  the  most  common  complications  are  tlie  pulmo- 
nary. Broncho-pneumonia  is  exceeding  common,  combined 
with  a  passive  congestion  of  the  bases  of  the  lungs.  Lobar 
pneumonia  with  jilcurisy  is  less  common,  but  it  is  freqiient. 
Capillary  lironchilis,  with  and  without  lironclio-pneumonia,  is 
not  infrequent.  I  have  seen  several  cases  of  temporary  cardiac 
/jru/>«,  systolic  in  time,  with  maximum  at  third  left  cartilage 
or  the  apex,  and  lusting  two  or  three  days.  Neuralgia  is  very 
common,  and  neuritis  not  infrequent.  I  have  come  across 
several  cases  of  tachycardia. 

(c)  The  avoidance  of  all  intercourse  with  those  suflering 
from  the  disease  is  the  most  imjiortant  of  preventive 
measuri's.  The  daily  administration  of  (]uinine  has  been  ex- 
tensively tried,  but  1  am  unable  to  give  a  positive  opinion  as 
to  its  preventive  value.  As  regards  therapeutic  treatment, 
the  best,  in  ray  opinion,  in  simple  uncomplicated  cases  is  a 
saline  diaplioretic(such  asliq.  amnion,  cit.,  with  nitric  ether), 
with  liq.  morphiii;c,  tr.  camph.  eo..  or  nepenthe,  it  the  cough 
is  troublesome.  When  the  temperature  falls,  if  the  tongue  is 
coated,  I  generally  give  an  alkaline  and  bitter  mixture  for  a 
couple  of  days,  and  then— or  at  once,  if  no  gastric  derange- 
ment is  present -quinine,  iron,  andstryclniine.  The  dietetic 
tr'atmciit  shculd  consist  of  Huid  food  during  the  pyrexial 
stage,  milk  and  soda  water,  chicken  or  mutton  broth,  or  beef- 
tea.  When  the  pyrexia  subsides,  fish,  oysters,  and  light 
farinaceous  food  for  a  couple  of  days,  then  poultry,  game,  and 
ultimately  return  to  usual  diet.  Stimulants  are  not  required 
in  the  majority  of  cases,  but,  when  tliere  is  much  exhaustion 
following  the  febrile  stage,  they  are  of  the  greatest  service. 

(</)  Isoiation  is  of  the  greatest  importance,  and  should  be 
continued  as  long  as  the  pyrexia  lasts,  and  probably  for  some 
days  later.  The  disease  is  probably  most  infectious  at  its 
earliest  stages,  and  it  is  often  communicated  before  its  nature 
is  recognised. 

((■)  I  have  not  known  a  single  case  of  uncomplicated  influenza 
proving  fatal,  except  in  very  aged  or  debilitated  persons,  in 
which  the  term  ••  uncomplicated  "  would  be  misleading. 

Dr.  SvMi:s  Thompson  writes:  Wiiilst  it  is  doubtless  true 
that  many  ailments  are  called  "influenza"  to  which  the 
name  cannot  be  rightly  applied,  it  is  also  true  that  many  are 
proved  to  be  influenza  by  the  occurrence  of  post-iiifluenzal 
pulmonary,  intestinal,  and  nervous  atrections,  altliough  the 
primary  disorder  was  never  diagnosed,  and  scarcely  even 
noticed.  In  treatment,  I  am  satisfied  that  sal  ammoniac  and 
mindererus  are  superior  to  antipyrin  and  the  salicylates. 

Dr.  AV.  DvsoN-  (Sheffield)  writes  :  (U  1  do  not  think  there  is  any 
pathognomonic  sign  or  combination  of  signs  of  an  uncompli- 
cated case  of  influenza.  (2)  The  complications  most  freiiuently 
met  with  in  my  experience  are  (n)  bronchitis  :  (/))  pneumonia 
of  a  patchy,  irregular  form  ;  (c)  neurotic  symptoms,  such  as 
neuralgias"  and  mental  derangements.  (.i)  The  best  method 
of  preventive  treatment  is  to  keep  the  organisms  in  the  best 
condition  of  health  to  resist  the  attack  of  ttie  disease  by  means 
of  (rt)  strong,  stimulating  foods:  (A)  by  an  extra  amount  of 
alcoholic  stimulant  if  the  patient  is  accustomed  to  them  :  and 
(c;  by  a  cheerful  fearless  comportment,  absence  of  fear  of 
taking  it,  cultivation  of  a  mental  coii'lition  which  will  abolish 
"  intluenza-phobi;i."  The  best  method  of  therapeutic  treat- 
ment is  to  keep  in  bed,  to  relieve  pains  by  means  of  salicylate 
of  soda,  phenacetin,  antipyrin,  or  simple  saline  febrifuge  mix- 
tures, taking  care  these  are  not  prescribed  in  too  large  doses, 
or  given  for  too  prolonged  a  period,  after  the  first  acute  symp- 
toms are  over,  or  stimulating  medicines  and  alcoholic  stimu- 
lants. The  best  method  of  dietetic  treatment  is  at  first  to 
;  give  seltzer-walcr  and  milk,  or  very  simjjle  farinaceous  gruels 
if  they  can  be  borne,  and,  as  soon  as  possible,  strong  liome- 
1  made  beef- tea  or  mutton-tea,  with  moderately  strong  tea  made 
from  best  China  black  tea  (no  mixed)  and  cream.  Alcoholic 
stimulants  if  necessary.     (4)  Isolation  of  the  patient  is  use- 
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less  and  harmful  when  the  epidemic  is  established.  Tlie  ques- 
tion of  isolation  is  only  to  be  considered  when  there  are  intlie 
house  or  neighbourhood  jieople  of  advanced  age  and  damaged 
constitutions,  to  whom  an  attack  of  intluenza,  simple  and  un- 
complicated, would  be  serious.  When  should  isolation  be 
commenced  'i  I  do  not  Ivnow.  How  long  '1  I  do  not  know  ; 
have  no  observations  to  throw  liglit  on  these  questions. 
(5)  Lastly,  as  to  whetlier  simple,  uncomplicated  influenza 
is  even  directly  fatal,  tlie  question  is  wliat  "  uncomplicated  " 
means.  If  it  means  uncomplicated  by  the  secondary  conse- 
(juences  of  influenza,  I  sliould  say  rarely.  -At  the  same  time,  I 
have  seen  old  people  and  delicate  young  people  carried  away 
by  influenza  per  .«'',  without  any  of  the  so-called  complications 
of  inliuenza,  such  as  bronchitis,  pneumonia,  enteritis,  etc. 

Dr.  J.  W.  MooHE  (Dublin)  refers  to  a  pamphlet  published 
by  him  in  18!)ii,'  in  whicli  he  gives  tlie  following  as  tlie  con- 
clusions to  wliicli  his  own  experience  has  led  him:  1.  In- 
fluenza is  an  acute  specific  infective  disease  of  the  miasmatic, 
ratlier  than  tlie  miasmatic-contagious  class;  its  virus,  or  cqn- 
tagiuin,  wljcn  once  introduced  into  the  body,  acts  primarily 
and  quickly  on  the  nervous  system,  producing  the  plieno- 
mena  of  an  acute  pyrexia,  with  singularly  rapid  pulse.  Un- 
like the  poison  of  typlius,  the  virus  of  influenza  is  not  ren- 
dered inert  by  oxidation  from  contact  with  atmospheric  air, 
but  rather  tlie  contrary.  2.  Tlie  disease  appears  to  be  pande- 
mic rather  than  epidemic,  att'ecting  multitudes  at  one  and  the 
same  moment,  botli  liy  sea  and  land.  3.  If  this  miasmatic  or 
pandemic  view  of  the  origin  of  influenza  is  correct,  there  is 
no  need  to  seek  for  a  period  of  incubation,  the  virus  being 
already '•  hatched  "  at  the  time  of  its  reception  into  the  hu- 
man system  :  that  is,  at  tlie  time  of  infection.  In  several,  if 
not  in' most,  cases,  there  i.s  an  interval  between  the  reception 
of  the  poison  and  tlie  development  of  the  symptoms.  The 
most  common  duration  of  this  interval  seems  to  be  one  or 
two  days.  But  this  pseudo-incubation  period  may  be  ex- 
plained on  tlie  supposition  that  in  certain  individuals  an 
intact  condition  of  the  mucous  membranes  may  present  an 
obstacle  to  the  entrance  of  the  virus  into  the  blood,  and  so 
delay  the  development  of  the  disease.  It  is  reasonable  to 
suppose  also  that— whether  we  admit  the  doctrine  of  phago- 
cytosis to  be  true  or  not— the  resisting  power  of  some  in- 
dividuals may  postpone  an  attack  for  even  two  or  more  days. 
Of  course,  it  is  not  denied  that  tlie  morbific  agent  or  virus  is 
capable  of  adliering  to  the  human  body,  or  to  clothes,  or 
luggage,  or  letters,  so  as  to  be  conveyed  from  one  place  to 
another.  I  have  observed  several  cases  of  apparent  '>onimu- 
nication  of  the  disease  from  person  to  person,  but  wilhou' 
being  aide  to  calculate  the  duration  of  a  supposed  period  of 
incubation.  4.  Very  young  children  seem  to  enjoy  a  certain 
immunity  from  influenza,  or  to  have  the  disease  in  a  mild 
form— that  of  an  ephemeral  fever  followed  by  profuse  sweat- 
ing and,  after  a  few  days,  a  tendency  to  profuse  catarrh. 
5.  Adults  sutler  severely  in  many  cases,  the  symptoms  being 
-chills,  lieadache,  often  skeplessness,  sometimes  delirium, 
pains  in  the  eyeballs,  nape  of  the  neck,  small  of  the  back, 
knees,  and  aloiig  tlie  margins  of  the  ribs,  loss  of  the  special 
senses  of  smell,  taste,  and  sometimes  hearing:  smarting  of 
the  eyes,  pliotophobia,  lachrymation,  otalgia,  complete  loss  of 
appetite,  bad  taste  in  the  mo"uth.  nausea,  and  perhaps  vomit- 
ing: constipation,  but  occasionally  diarrhoea;  cough,  frequtn' 
sweating,  loss  of  stiengtli,  fainting.  Of  course,  it  is  only  a 
selection  from  these  symptoms  tliat  is  present  in  a  given 
case.  i;.  Influenza,  while  infreiiuently  directly  fatal,  causes 
an  indirect  loss  of  life  wliich  is  appalling,  chiefly  tlirough 
complications  affecting  the  respiratory,  and,  in  advanced  life, 
the  circulatory  systems.  7.  Influenza  is  a  perilous  lomplica- 
tion  of  pulmonary  consumption.  8.  Other  complications  of 
whicli  I  have  had  experience  are— epistaxis  (one  case),  facial 
neuralgia  (several  cases),  profuse  sweatings  (several  cases), 
skin  rashes  (four  cases— tliree  were  examples  of  papular 
sweat  rashes,  with  sudamina :  one  was  an  erythema  (fugax), 
herpetic  eruptions  (several  cases) :  cystitis,  followed  by  mild 
orchitis  (one  case).  When  rashes  do  appear,  they  are  acci- 
dental rather  than  essential  or  specific,  and  they  result  from 
hyperpyrexia,  or  profuse  sweating,  or  from  tlie  ingestion  of 
such  drugs  as  quinine,  or  antipyrin,  or  salicylate  of  sodium, 
9,  Inliuenza  seems  to  hive  the  property  of  picking  out  the 
weak  point  in  an  individnnl  s  constitution.  If  the  patient  is 
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neurotic,  nervous  and  neuralgic  symptoms  are  likely.  Any 
old  tendency  to  catarrh  of  either  the  respiratory  or  the  diges- 
tive mucous  membrane  is  intensified  in  the  presence  or  in 
the  wake  of  influenza.  10.  The  febrile  movement  is  "  poly- 
typical"  or  "  atypical."  11.  Influenza  shows  a  marked  ten- 
dency to  relapse,  and  to  this  the  indirect  fatality  of  the  dis- 
ease is  largely  due.  12.  The  treatment  of  the  affection  turns 
upon  common-sense  principles.  It  is  expectant,  palliative, 
and  symptomatic.  There  is  no  specific  for  influenza  ;  but  the 
most  useful  drugs  to  employ  in  its  treatment  are:  (1)  quinine; 
(2)  antipyrin  (except  in  young  children  and  the  weakly) :  (3) 
salicylate  of  sodium,  especially  in  effervescence;  (4)  phena- 
cetin  ;  and  (.5)  effervescing  citrate  of  caffeine. 


Several  other  gentlemen  have  also  favoured  us  with  com- 
munications relative  to  the  nature  and  treatment  of  in- 
fluenza. 

Dr.  E.  D.  Evans  (Wrexham)  writes  :  I  have  attended  numerous  cases 
since  it  tirst  appeared  In  this  country  in  l.-^^i'.  but  up  to  witlitn  three 
weeks  ago  no  iiieinber  of  my  family  liad  been  attacked  with  the  disease. 
On  the  tith  instant  one  of  my  servants  paid  a  visit  to  some  friends,  wlio 
1  afterwards  learnt  were  sutreving  from  influenza.  On  ttie  lltii  she  wa» 
laid  up.  1  at  once  isolated  her  as  far  as  was  possible,  but  two  days  later 
lier  fellow-servant  was  attacked.  The  same  day  my  little  boy.  ♦>  months 
old.  had  unmistakable  symptoms  of  it.  modified,  as  J  am  inclined  to 
believe,  by  his  having  been  recently  vaccinated.  1  sent  my  little  pirl  im- 
mediately to  some  friends,  hoping  she  would  so  escape  it.  On  the  even- 
ing, however,  of  the  l.^th  she  was  taken  ill.  and  was  removed  home  again 
in  two  hours  after  any  symptoms  of  ill-health  were  noticed;  the  follow- 
ing day  my  wife  was  laid  up  witli  the  disease.  On  the  morning  of  the 
17th  a  child  in  the  house  where  my  little  one  had  been  staying  was 
attacked,  the  next  day  a  servant,  and  the  day  following  anolher  child- 
The  parents  of  these  children  and  another  servant  suflered  severely  from 
the  disease  last  April,  but  tliey  have  escaped  so  far  this  time.  The  in- 
teresting features  in  these  cases  appear  to  me  to  be:  the  early  stage  at 
which  inliuenza  is  infectious,  the  shortness  of  the  ineub.ative  stage,  and 
the  immunity  experienced  by  those  who  have  already  suffered  from  it— a 
fact  which  I  have  observed  in  a  number  of  other  instances. 

Dr.  ALFRED  EAWLixns  (Herne  Bay)  testifies  as  to  the  efficacy  of  bicar- 
bonate of  potash.  During  the  last  three  months  he  has  treated  scores  of 
cases  with  that  drug  with  the  most  gratifying  results.  He  has  found  that 
the  addition  of  salicylate  of  soda  greatly  increases  its  effect.  The  tempe- 
rature is  in  the  large  majority  of  cases  reduced  to  normal  after  a  few 
doses,  and  rarely  remains  above  that  point  beyond  the  second  day.  The 
frontal  headache,  pains  in  the  back,  etc..  are  also  relieved.  This  treat- 
ment must  be  discontinued  as  soon  as  the  temperature  falls,  and  stimu- 
lating measures  adopted  (aminon.  carb.,  senega,  etc..  with  plenty  of 
alcohol).    The  period  of  convalescence  is  reduced  to  a  minimum. 

Sir.  John  a.  Francis  (North  Kensington'  ridicules  the  many  absolute 
specilics  (ammonia,  creasote.  carbolic  acid. eucah-ptol.caniphfr. terebene. 
etc.!  that  have  been  vaunted,  especially  in  the  lay  press.  He  wonders 
what  is  the  percentage  in  the  inspired  air,  or  lying  in  the  mucous  mem- 
brane, after  inhaling  a  few  drops  of  any  of  these  mild  antiseptics,  and 
how  the  "gallons  of  microbe  loaded  air"  taken  into  ih?  lungs  can  thus  be 
disinfected.  He  has  treated  a  large  number  of  cases  during  the  past 
three  winters,  and  has  himself  had  the  disease  three  times,  and  his  ex- 
perience leads  him  to  .he  following  couclusions :  1.  That,  try  what  we 
will,  we  alw,avs  haveto  fall  back  on  quinine,  of  which  the  acid  solution  is 
the  best.  2.  That  a  temperature  of  lo.i-  or  h'H  is  not  alarming  in  compli- 
cated cases,  and  that  no  heroic  efforts  must  be  made  to  reduce  it  quickly, 
as  it  will  come  down  in  a  day  or  two.  :i.  That  the  patient  should  be  kept 
in  bed.  with  plenty  of  clothes  on  ;  but  the  temperature  of  the  atmosphere 
to  be  breathed  should  not  be  above  '^o-  K.  4.  That  good  doses  of  mineral 
acids  are  preferable  to  alkaline  medicines;  and  that  antipyrin  is  always 
harmful.  .i.  That  hot  whisky  and  water  at  night  disperses  the 
lieadache.  sleeplessness,  and  fear  of  death,  which  is  so  apt  to  occur 
during  the  middle  of  the  night.  Brandy  dries  the  mouth  and 
upsets  the  stomach,  while  gin  increased  the  diuresis  ind  irri- 
tability of  the  bladder,  which  are  so  common.  t<.  That  light 
nourishing  diet  should  be  given,  of  which  milk  is  the  best  if  it  agree,  but 
that  forced  feeding  is  bad.  1.  That  wc  owe  a  great  deal  to  the  first  pro- 
poser of  steel  preparations  in  pneumonia.  He  gives  liq.  fcrri  perchlor.  mxv. 
with  an  equal  <iuantity  of  liq.  am.  cit.  fort,  in  water  every  two  hours.  1 
have  had  about  twenty  very  severe  cases  of  pneumonia  under  that  treat- 
ment, and  have  been  pleased  with  it  in  all  of  them.  I  continue  the  treat- 
ment whatever  the  temperature  may  lie.  s.  That  str\chnine  (liq.  strjch. 
iiiiii  to  mviiji  is  the  best  after-tonic,  and  gets  rid  of  the  pain  in  the  b.ick. 
which  is  so  persistent.  He  finally  suggests  the  use  of  an  inhaler,  cover- 
ing nose  and  mouth,  and  containing  cotton-wool,  especially  in  theciue  of 
elderly  persons  liable  to  bronchitis. 

Opixioxs  of  the  Medic.vi,  Officers  of  Health. 
A  letter  was  also  sent  to  all  medical  otiicers  of  health  in 
England  asking  for  an  expression  of  their  views  (1)  as  to  the 
contagious  and  infectious  character  of  intluenza  ;  (2)  as  to  the 
practicahilitv  of  bringing  it  under  the  provisions  of  the  Tublic 
Health  Act.  lS7o:  the  Epidemic  and  other  Diseases  I'reven- 
tion  Act.  bs*;):  and  the  Infectious  Diseases  Notification  Act. 
1889:  and  (3)  as  to  the  advisability  of  doing  so.  and  the  best 
means  of  doing  it.  if  advisable.  Keplics  have  been  received 
from  Dr.  Arthur  Whitelcgge  (West  Kiding  County  Council), 
Dr.  tieo.  Keid  (Staffordshire  County  CounciD,  Mr.  C^H.  Fos- 
broke  (Worcestershire  County  Council).  Dr.  .lames  Edmonds 
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(81  JaniM's),  Or.  F.  J.  AUnn  (St.  U-oimrds,  Shon-ditt-li).  r>T. 
W  U  Smith  (WoolwiolO.  Dr.  «i.  I'.  Unto  (Bctlmal  Orci-ii). 
Mr  V  Wviitcr  lllvlluSt.  .Mirvlcboiif).  Or.  S.  DavicH  (I'liini- 
nt.'il.t)  I>r.  l-oui.t'  I'.irkes  (».liclst-«).  Dr.  J.  K.  .1.  Sykea  (.^t. 
l»iiu.-nUl.  .Mr.  .1.  J.  Ski'K«CSt.  .Mnrtin'H-in-llie-lVMs),  I)r.  .1. 
W  Trin.'(HiU-km'y).  l>r.  W.  ColliiiKriilKe  (Port  .il  London), 
Dr  K  I'  \VJi;lilwick  (St.  Oliivi'V),  Pr.  .1.  I.oniip  (W  lute- 
vhav-n  Mr.  II.  I.,  lifrniivs  iClmrltoii).  Dr.  ('.  II.  lliirtt  (<irt>eii- 
wiito  .Mr.  II.  \V.  i;.>lM'rls  (Dfptfor.l).  .Mr.  1'.  -M.  fomcr 
d'oi.liir'  Dr.  N.  t'.  ('"Ilicr  (Hammfrsmilli),  Dr.  < I.  Million 
<N»-wiiiKt.>ii).  Dr.  J.  Wlifatlcv  (lilaiklmrn),  Dr.  H.  H.  Muiiil>y 
(i'ort»inouth),  Dr.  A.  i:.  Harris  (Siinderland),  Dr.  II.  Tom- 
kins  (l..'U-.-!.t.-r),  Dr.  \V.  Ilitri' (Derby),  Dr.  Thursli..ld(Slir.'Ws- 
burj-).  Dr.  Alfr.M  Mill  (BirminKliain).  Dr.  A.  liostoik  llill 
<A8lon).  Mr.  II.  ti.  ArinstronK  (NVwiastlf-on-Tyne),  Dr. 
Jttnifn  Niv.Mi  (t)ldliam).  Dr.  W.  Arnold  Kvans  (liradford),  Dr. 
K  .M  Williain."  (I'lynioutli), -Mr.  II.  I).  Pilkincton  (I'reston), 
Dr  K  Vaili.-r(»irk.'nlu'ad),  Mr.  C.  i:.  Pagi't  (Salford),  Dr.  P. 
Boobbvnr  (Nottingham).  Dr.  llarvi-y  Littlejohn  (SliPllield), 
Dr  A'NfWHholmo(lJrigliton),  Dr.  J.  S'opford  Taylor  (Liver- 
pool). Dr.  K.  K.Adams  (ISolton),  and  Dr.  K.  Walford  (Car- 
Sitr).  Want  of  spaee  unfortunately  prevents  us  from  pub- 
Usiiinc  the  replies  of  these  gentlemen  in  full,  but  the  follo\y- 
ing  analysis  of  the  views  e.\pres.«ed  by  them  on  the  specifie 
points  piaeed  before  them  will  Perve  to  give  an  idea  of  the 
body  of  expert  professional  opinion  on  the  nature  of  inliiienza, 
and  llu'  means  of  dealing  with  it  from  the  adniinistrative 
point  of  view.  . 

1.  A.'<  !'•  the  In/fctiovtnef  of  Influenza.— UT.   \\  liitelegge  be- 
lieves  influenza  to  be  infectious,  and  to  be  capable  of  wide 
diilusicii   through    the    air;    Mr.   C.    H.    Fosbroke  lias  seen 
several  cafes  which   induce  liim   to  credit  the  illness  to  per- 
sonal infwtion  ;  Dr.  Cieo.  Keid  thinks  that,  wliether  il  can  be 
conveved  aiTiallv  for  any  distance  or  not,  it  is  directly  infec- 
tious from  person  to  person  ;   Dr.  W.  U.  Smith  .«ays  tliat  there 
can  be  no  doubt   it  is  an  infectious  disease;  Dr.   F.J.Allan 
is  of  opinion  that  it  is  of  an  infectious  character.    Mr.  Wynter  ; 
lilyth  liH?  a  strong  opinion   that  the  case   for   infection   has 
bei-n  amply  proved,  and  he  has  had  apparently  definite  expe- 
rience of  the  infectious  nature  of  the  disease  in  his  own  house-  i 
hold,  but  the  conditions  in   London  are  too  complex  to  be  ; 
certain.     Dr.  Sidney   Davies  is   of  opinion   that  inHuenza  is 
usually  conveyed  directly  from  person  to  )>erson,  the  consti- 
tntioniilly  feeble  and  those  sufl'ering  from  catarrh  or  overwork 
tx'ing  more  susceptible   than   others  ;  one  attack,  he  thinks, 
gives  a  considerable  amount   of  protection,  though  perhaps 
Teas  so   than   in  other  infectious  diseases ;  of  the  100  to  iwi 
cases  he  has  attended  during  the  three  epidemics,  he  has  only 
attended   three    persons  during  two  attacks,  although   in   a 
large  number  of  cases  he   has  attended  different  patient.s  in 
the  same  liouse  during  at  least  three  epidemics.     Dr.  Louis 
Parkt's  has  no  limibt  that  influenza  is  spread  by  personal  in- 
fection, the  breath  and  respiratory  secretions  of  those  allected 
<'onveying    the    contagion.      He  believes    that    chill  or  ex- 
posure   to    cold,     overwork,   worry,    or    anxiety   are    strong 
predisposing  factors,  and  that,  if  the  health  is  fairly  main- 
tained,    there    is    less    risk    on    exposure    to    direct    infec- 
tion.      Dr.     .1.     F.     .1.     Sykes    directs     particular    attention 
to  the  notable  number  of  cases   in  which  husband  and  wife 
have  been  consecutively  attacked,  and  in  not  a  few  instancei 
both  fatally,  within  a  short  time  of  one  another.     Mr.  J.  .L 
Skegg  thinks  the  complaint  is  propagated  by  "  some  atmo- 
spheric  influence,"  and  that  it  is  contagious,  but  not  in  a 
similar  manner  to  zymotic  diseases.     The  latter  are  always 
more  or  less  with  us,  whereas  influenza  attacks  us  at  very 
long  intervals  of  time;    it  must,   therefore,  be  due  to  some- 
thing  more  than   conUgion.      Dr.  J.  W.  Tripe   thinks  it  in- 
fe<'tious  '-at  an  early  stage."     Dr.  \V.  Collingridge  is  strongly 
of  opinion  that,  as  a  general  rule,  it  is  conveyed  l)y  contagion 
from  person  to  person.     Dr.  Wightwick  has  no  doubt  as  to  its 
contagiousness,     males     being,     in     his     experience,     much 
more  susceptible  than  females.      Dr.   Loane  believes  it  to  be 
conveyed   by   airial   influence,   as  well  as    by    direct    inter- 
communication of  persons.      Mr.   H.  L.    Uernays   thinks   it 
higlily     infectious     in      the     early     stages.        Dr.     C.     H. 
Uartt    thinks     the     virus     is     contained     in    the    breath 
and  secretions,   and    may    consequentljr    be    comnmnicated 
to  others,  the  infection  varying  in  individuals  :  Dr.  G.  Mill- 
son  is  satisfied  that  "  at  limes  "  it  is  conveyed  from  person 


to   person,  the   incubation   period  being,  in  his  experience, 
about  four  days;  Dr.  .1.  btopford  Taylor  has  no  doubt  about 
its  being  infectious,  and  every  day's  experience  confirms  liim 
in  this  view;  Dr.  Ncwsholme  quotes  from  a  report  just  made 
to  hi.s   locaT  autborily.  in  which  abumlant   jiroof  of  tlie  in- 
fectious nature  of  inlinenza  is  given;  Dr.  Harvey  Littlejohn 
says  that,  as  far  as   liis   experience   goes,  it  is  decidedly  in- 
fectious ;    Dr.    P.   I'.oobbyer  gives    some    striking  instances 
of    direct    infection   which    liave    occurred    under    his    own 
immediate  observation.    Dr.  F.  M.  Williams  liolds  influenza 
to  be  infectious  and  contagious;  lie  has  had  many  (n)portuni- 
lies  of  inquiring  into  instances  of  outbreaks  of  influenza  on 
board  steamships,  where  rapid  extension  lias  taken  place,  al- 
though there  has  Inen  no  later  intercommunicalion  between 
allected  and  healthy  ;  he  is  also  of  opinion  that  outbreaks 
have  been  due  to  the  importation  of  infected  wearing  apparel 
into  families,  and  lie  bad  many  instances  of  this  during  the 
first  epi'lemic.      Dr.  W.  .\.  Evans's  experience  compels  him 
to  consiiler  inlluen/.a  an  infectious  disease,  that  its  infection 
is  airborne,   and   its   imubalion  period  very  sliort.      Dr.  J. 
Niven  has  from  an  early  period  believed  that  influenza  is  an 
infectious  disease,  probably  for  the  most  part,  if  not  entirely, 
directly  conveyed  from  person  to  person  ;  the  disease  is  most 
infectious  at  an  early  stage.      Dr.  P.ostock  Hill  believes  that 
the  disease  is  infectious, and  that  it  is  certainly,  if  not  always, 
spread  by  infection  from  person  to  pi-rson.      Dr.  Alfred  Hill 
thinks  it  is  contagious  and  infectious,  hut  only  to  a  limited 
extent,  if  one  may  judge   from   the  fact   that   an   influenza 
patient  in  a  hospital  ward  does  not  readily  communicate  the 
disease  to  the  other  patients.  The  inhalation  of  the  breath  or 
contact  with  the  lips  appears  to  be  very  dangerous,  in  which 
respect  the  ditl'usion  of  influenza  seems  to  aitree  with  that  of 
diplitheria  and  typlioid  fever.     Dr.  Thursfield  has  no  manner 
of  doubt  as   to   the  contagiousness  of  influenza.      The  dis- 
ease is  also,  he  thinks,  certainly  miasmatii',  and  attacks  in- 
dividuals in  localities  where  direct  infection  appears  out  of 
the  question.     It  also  seems  (according  to  Dr.  Tluirsfield)  to 
specially  select  certain  houses  and  villages  and  alt'eet  them 
more  persistently  and  universally  than  others.     He  has  not 
been  alile  to  satisfy  himself  what  are  the  precise  local  condi- 
tions of  site  and  sulisoil  which  favours  its  incidence,  though 
in  some  cases  it  seems  to  show  a  predilection  for  elevated 
loc'alilies.    To   Dr.  Tliursfield's  mind  the    most  remarkable 
fact  connected  willi  the  disease  has  been  the  severity  with 
I  which  it  has  attacked   some  isolated  and  outlying  villages 
and    hamlets.      Had    any    large    town    su tiered    as    some 
{  villages     have     the     epidemic     would 
I  sidered    an    appalling    calamity.       Dr. 
had    ample  proof  of  the   infectiousness 
,1.    Wheallev    says    that    what    he    has 
i  makes    him"  very  strongly  of    opinion  that    it  is  an  infec- 
tious disease,  and  that  it  spreads  directly    from   one  per- 
son to  another.    He  has  had  no  means  of  judging  what  dis- 
tai'.ce    the    infection    may    be  carried   tlirough   the    air,   or 
!  whether  it  mav  be  conveyed  by  clothes  or  other  objects.     Dr. 
i  13.  11.  .Mumby "thoroughly  believes  thatinfluenza  is  infectious 
and  can  be  carried  by  means  of  foniitcs.     Drs.A.K.  Harris,  H. 
W.  Roberts,  F.  M.  Corner,  IL  O.  Pilkington,  F.  V.acher,  N.  C. 
Collier,  F.  E.  .\dams,  and  C.  E.  Paget  also  believe  that  the 
disease  is  infectious.    Dr.  Edward  Walford  feels  some  doubt 
as  to  the  behaviour  of  the  disease.    The  rapidity  of  its  spread 
would  seem  to  imply  that  this  cannot  altogether  depend  on 
human  intercourse, "but  at  the  same  time   the   experience  of 
the  past  and  present  epidemic  indicates  that  it  is  infectious, 
and  that  the  contagium  is  contained  in  the  exhalations  from 
the  lungs ;  in  these  cases  the  incubation  period  has  generally- 
been  about  three  days. 

Dr.  \V.  llill'e  says  there  was  a  great  deal  of  genuine  influ- 
enza, that  is  a  disease  with  definite  symptoms,  in  Derby  in 
18'.it,  and  he  had  a  large  number  of  cases  under  his  care  in  ad- 
dition to  having  a  severe  attack  himself.  There  was  nothing 
in  the  whole  of  his  experience  conclusive  enough  to  show- 
that  the  disease  was  personally  contagious  or  infectious.  Dr. 
(;.  P.  Bate  has  at  present  formed  no  opinion  of  his  own  as  to 
the  method  by  which  influenza  is  propagated.  Dr.  James 
Edmunds  does  not  think  we  know  anything  about  influenza. 
In  January,  1S80,  he  had  il  himself,  in  the  heart  of  the  Sierra 
Madre,  in  Northern  Mexico,  where  there  was  no  inhabitants  and 
where  his  party  were  two  or  three  days'  journey  from  houses  or 
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roads.  He  does  not  feel  clear  that  it  is  personally  infectious 
or  at  any  rate  that  its  main  spread  is  due  to  personal  infec- 
tion. "  Looking  back  at  tlie  remarkable  plienomena  wliich 
followed  the  great  eruption  at  Krakatoa,  the  coloured  sum- 
mits, tlie  blue  moon— which  I  myself  on  one  occasion  unques- 
tionably saw—and  other  plienomena  which  lasted  so  long,  we 
have  a  demonstration  of  tlie  alteration  of  the  atmosphere  by 
vast  quantities  of  tine  particles  — particles  too  tine  to  subside. 
Some  such  general  cause,  possibly  more  like  tlie  cause  of  liay 
fever,  must,  I  think, be  at  tlie  bottom  of  this  disease." 

2  and  3.  Ax  to  Notification  and  Isolation.— \s  to  whether  in- 
fluenza can  and  ought  to  be  dealt  with  under  existing  Acts  of 
Parliament  opinions,  as  might  be  expected,  vary  consider- 
ably. Dr.  Whitelegge  regards  it  as  a  "  dangerous  infectious 
disorder  "  in  the  same  sense  as  measles  and  whooping-oough, 
but  doubts  wlietlier  any  attempt  at  notification  or  hospital 
isolation  by  sanitary  authorities  could,  under  present  condi- 
tions, effect  material  good.  Sanitary  authorities,  however, 
might  with  great  advantage  follow  the  excellent  example  (first 
set  at  Dover)  of  issuing  continuous  notices  to  the  public.  Dr. 
G.  Reid  also  considers  it  a  •' dangerous  infectious  disorder," 
but  doubts  whether  notification  would  be  of  much  service. 
Hospital  isolation  is  at  present  quite  impracticable  owing  to 
want  of  accommodation,  but  the  importance  of  isolation  at 
home  should  be  impressed  on  the  public  by  local  authorities. 
Mr.  G.  H.  Fosbroke  speaks  in  the  same  sense,  and  says  that 
prophylactic  measures  should  be  very  similar  to  those  adopted 
when  scarlatina  makes  its  appearance.  It  would,  he 
thinks,  be  at  present  impracticable  to  include  influenza 
in  the  list  of  notifiable  diseases;  to  attempt  to  do  so 
would  injure  the  popularity  and,  consequently,  the  utility 
of  the  Infectious  Disease  (Notification)  .Act,  1889.  It  would 
also  be  impracticable,  in  Mr.  Fosbroke's  opinion,  for  sanitary 
authorities  to  provide  isolation  accommodation,  though  the 
segregation  of  influenza  patients  is  highly  desirable.  Dr. 
Lovett  thinks  that  influenza  is  a  dangerous  infectious  disease, 
and  the  patients  should  be  isolated,  but  this  cannot  be  done 
owing  to  want  of  accommodation ;  notification  is  desirable, 
and  infected  rooms,  bedding,  clothing,  etc.,  should  be  dis- 
infected. Dr.  W.  E.  Smith  does  not  see  what  steps  of  a 
decisive  character  local  authorities  could  take  relative  to  in- 
fluenza, as  so  little  is  known  as  to  its  origin  and  difl'usion. 
Dr.  F.  J.  Allan  is  of  the  same  opinion.  Dr.  Sidney  Davies 
does  not  think  that  more  can  be  done  than  is  indicated  in  the 
Local  Government  Board's  recommendations  recently  pub- 
lished. He  says  he  believes  it  to  be  impossible  and  useless  to 
insist  on  notification  of  a  disease  of  such  an  ill-defined  nature, 
but  he  does  not  see  why  persons  knowing  themselves  to  be 
suffering  from  the  disease  should  not  be  subject  to  the  same 
penalties  for  wilfully  exposing  themselves,  as  in  the  case  of 
notifiable  diseases.  Whether  this  could  be  done  without  a 
special  Act  of  Parliament  he  leaves  for  others  to  say.  The 
Local  Gi  vcrnment  Board  should  appoint  and  pay  half-a-dozen 
well-qualified  men  to  investigate  and  report  on  the  disease. 
Dr.  Louis  Parkes  thinks  it  will  be  found  impossible  to  treat 
epidemic  influenza  as  "a  dangerous  infectious  disorder"  com- 
pulsorily  notifiable  to  the  sanitary  authorities,  impossible  to 
insist  on  isolation  of  cases,  and  well-nigh  impossible  with 
tlie  existing  parochial  sanitary  stag's  to  disinfect  rooms  and 
■clothing  for  influenza.  Public  opinion,  he  thinks,  is  not  ripe 
for  any  drastic  measures  interfering  with  personal  liberty.  Dr. 
Parkes  suggests  that  the  medical  ofHcer  to  the  London 
County  Council  should  convene  a  meeting  of  metropolitan 
health  officers  open  to  any  London  medical  practitioners, 
to  consider  what  steps,  if  any,  can  safely  be  taken  at 
the  present  time  to  prevent  the  further  extension  of  the 
epidemic  and  to  concert  measures  to  be  simultaneously 
taken  all  over  London  by  the  difl'erent  parishes,  when 
the  metropolis  is  again  threatened  with  an  outbreak. 
Dr.  J.  F.  J.  Sykes  says  that  sanitary  authorities  would 
scarcely  be  able  to  touch  the  fringe  of  an  immense  epidemic 
by  isolation  in  hospitals  and  disinfection  of  rooms  and  per- 
sonal effects.  Governing  bodies  of  public  institutions,  how- 
•ever,  can  adopt  these  measures  on  a  smaller  scale,  and  the 
general  public  can  materially  lielp  themselves  by  such  private 
measures  of  isolation  and  disinfection  as  lie  in  their  power. 
Mr.  .1.  J.  Skegg  thinks  it  would  be  impracticable  to  de,il  with 
influenza  as  a  "  dangerous  infectious  disorder,"  for  no  doubt 
many  eases  attributed  to  this  malady  are  ordinary  cases  of 


catarrh,  and  to  compel  the  isolation  of  such  patients  en  moffe 
would  be  absurd.  Dr.  .1.  \V.  Tripe  thinks  it  would  be  impos- 
sible to  bring  influenza  undertheprovisionof  the  Acts  referred 
to  on  account  of  the  enormous  number  of  cases  which  would 
be  registered,  and  tliediflicully  of  finding  means  of  isolation. 
Dr.  CoUingridge  cannot  ([uite  understand  whether  any  good 
would  result  from  influenza  being  added  to  the  list  of  notifi- 
able diseases.  Isolation  in  the  sense  of  removal  to  hospital 
is  out  of  the  question.  Dr.  Wightwick  thinks  influenza  should 
be  treated  as  a  "  dangerous  infectious  disease,''  but  not  in  the 
same  way  as  small-pox  or  scarlet  fever.  Notification  is  simply 
impracticable,  and  hospital  isolation  could  not  be  provicfed. 
Dr.  Wightwick  goes  on  to  say  :  "  The  first  thing  to  do  is  to 
change  the  name,  to  give  up  the  absurd  name  of  influenza 
and  call  the  disorder  by  such  a  title  as  will  show  everyone 
that  they  have  to  deal  with  a  serious  disease.  Employers  of 
labour  look  with  great  suspicion  on  a  certificate  of  inability 
to  work  when  the  doctor  has  signed  influenza,  and  I  know  of 
many  serious  relapses  owing  to  the  men  being  urged  to  return 
to  work  too  soon.  The  medical  profession  being  agreed  on  a 
new  name  it  might  be  of  some  service  if  sanitary  authorities 
issued  notices  calling  attention  to  the  dangers  attendant  on 
exposure  while  suffering  from  the  disease  both  to  the  patient 
and  to  the  public,  also  warning  people  of  the  dangers  of  all 
excesses  and  oflering  to  disinfect  free  of  charge  all  infected 
houses  and  clothes."  Dr.  Loane  thinks  influenza  should  be 
treated  as  a  "dangerous  infectious  disorder,''  but  does  not  go 
into  details  as  to  the  means  cf  doing  this.  Mr.  H.  L.  Bemays 
would  not  make  influenza  a  notifiable  disease,  as  so 
many  of  the  alleged  cases  are  nothing  of  the  kind. 
The  best  thing  for  sanitary  authorities  to  do  is  to  urge  upon 
the  local  medical  men  the  necessity  of  isolation  at  home  and 
disinfection.  Mr.  H.  W.  Roberts  cannot  see  how  influenza  is 
to  be  brought  under  the  provisions  of  the  Acts  referred  to,  and 
Dr.  C.  H.  Hartt  is  not  in  favour  of  its  being  so  dealt  with, 
"  because  it  is  brought  over  in  the  air  from  without,  alights 
upon  tlie  people,  and  rapidly  reproduces  itself."  Mr.  F.  M. 
Corner  cannot  see  that  notification  would  enable  the  sanitary 
authorities  to  do  much.  "A  circular  letter  to  every  doctor 
and  clergyman,  drawing  attention  to  its  infective  character 
and  the  willingness  of  the  sanitary  authority  to  disinfect, 
would  be  likely  to  do  good :  and  popular  leaflets,  showing  the 
good  that  may  result  from  disinfection,  the  simplicity  of 
sulphur  fumigation,  and  perhaps  enlisting  volunteers  to 
carry  out  the  same,  such  as  district  nurses,  St.  John's  nurses, 
and  female  sanitary  inspectors  —  when  we  get  them. 
Isolation  must  be  left  to  the  doctor  in  attendance." 
Dr.  G.  :\Iillson  has  been  unable  to  advise  the  Vestry  (Newing- 
ton)  to  place  influenza  in  the  list  of  notifiable  diseases,  as  he 
fails  to  see  what  practical  good  could  come  from  such  a  step 
at  present.  Dr.  J.  Stopford  Taylor  says:  "  I  cannot  perceive 
how  it  could  be  brought  under  the  provisions  of  the  Public 
Health  Act  with  any  advantage,  for  the  following  reasons  : 
1.  The  difficulty,  if  not  impossibility,  of  difterentiating,  in 
the  early  stages,  between  influenza  and  a  possible  cold.  '.?. 
Tlie  rapidity  with  which  it  spreads  over  a  large  area.  .". 
Owing  to  the  difficulty  of  early  correct  diagnosis,  many  cases 
of  catarrh  would  be  reported  as  influenza,  and  if  all  are  to  be 
isolated,  and  members  of  the  same  household  are  not  to  at- 
tend business  or  siliool,  as  in  small-pox,  scarlatina,  etc.,  the 
whole  trade  of  the  district,  as  well  as  education,  would  be 
brought  to  a  standstill.  The  only  advice  a  sanitary  authority 
can  give  is  to  recommend  people  to  avoid  panic,  live  regu- 
larly and  well,  make  no  change  in  food  or  drink,  and  use 
every  precaution  to  escape  taking  cold.  Should,  how- 
ever, any  person  become  unwell  the  only  safe  course 
is  to  go  to  bed,  keep  warm,  and  send  for  the  doctor." 
Dr.  A.  Newsholme  does  not  think  the  compulsory  notifica- 
tion of  influenza  is  likely  to  be  useful  in  the  present  state  of 
public  opinion.  "  Anyone  having  influenza,  however  mildly, 
is  in  duty  bound  to  avoid  places  of  public  resort,  and  to  avoid 
mixing  with  his  friends,  so  long  as  the  infection  continues. 
The  duration  of  infection  is  not  definitely  known,  but  ten 
days  should  probably  be  the  minimum  period  for  isolation." 
Dr.  Har^'ey  Littlejohn  does  not  think  it  would  he  practicable 
in  a  large  town  to  enforce  the  provisions  of  the  I'ublie  Healtli 
Act  or  to  carry  out  the  notification  of  influenza,  nor  would 
any  practical  benefit  be  derived  therefrom  under  existing 
conditions.     Dr.  P.  Boobbyer  is  afraid  there  is  not  much  to 
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b,..l..„r  ..V  iM.  .  V.  i.  .-  .  ■  ,      •"  granted  «o  public  "upiori- 
tim    imd.T   ll.i-   I'uMii-   II.Hltli   Acts,     liillii.  iiza  ttliould   be 
clawlHi  n»  n   ••.laiiK.'rous  inf.vtious  diwor.l.T,'    but  the  Hyiii-  ^ 
ptomK  an.l  d.-ur.-.'*  of  !<t'V.'rily   nn- so  various  Umt  it  wmilrt 
be  iiiip.>!<!<il«lf  to  oncun-  nnytliini?   like  a  .oiiiplrte  notilicn- 
tion ol  on«.->     llosi'ital  aiiMimmoilntinn  coiibl  not  be  provii1i'<t 
for   one-tenth    o(  ti.e   eiiBes,    nn.l    isolation    iit   bnni.;     amoiiK 
the  iM>or.  at  any  rate     is  Hehioni   praclieable      Dr.  Moobbyer 
thinks   publi.'    authorities    may   most   usefully   .bre.t   their 
efTortf    to    tlie    »ui>ervision  of  schools  and  other  places   ol 
aweniblv.  and  the  sUKijestion  of  common-sense  ni.;asure8  of 
prevention  and  treatment.       I>r.    U .    .\     Kvnns   thinks  that. 
owine  chiefly  to  the  short   incubation   period   <vf  the  disease 
and  the  eoroparaliv.dy  lnrs»'  proportion  of  mild  attacks,  the 
DfOvisioiiBofthe  .\(ts  r.^ferrol   to    would   be  of   no  avail  in 
eheckinu  the  spread  of  the  disease.     Compulsory  notilication 
would   be  a  useless  expense,   and  without   notihcation  any 
attempt  at  disinfection  of  premises,  etc.,  would  be  useless. 
.Mr   U    <i    I'ilktnKton  expresses  substantially  the  same  view, 
ile'endoses  a  leallel  which  he  circulates,  in  wlncli  he  calls 
attention  to  the  necessity  of  avoiding  exposure  U<   mfcrlion. 
the  dancer  of  insanitary  conditions  and  personal  habits,  tie 
dancers  of  chill,  fatigue,  etc.    When  a  person  is  attacked  he 
••  should  iH-  isolated   from   the  rest  of  the  family;  all  dis- 
charces   cspeciallv  those  from  the  mouth,  nose,  and  air  pas- 
saees  should  be  recr-ived  into  a  vessel  containing  some  disin- 
fectant ■  and  racs  whiih  can  at  once  be  burnt  sliould  lie  used 
in  place  ot  po.ket-handkerchiefs."   Mr.  11.  K.  Armstrong  says 
isolation  is  virtual!  vand  universallyan  impossibibty  m  private 
houses    and  it   is  futile  to  expect  to  obtain  it  othcrn-ise  for 
influenza      Dr.  .1.  Niven  does  not  think  it  would  be  possible  to 
cet  sanitary  authorities  to  pay  for  the  nolilUation  of  cases  of 
intluen/a.  and  he  questions  whether  the  expenditure  would 
be  justitied  by  the  results.     It  would,  lie  thinks,  be  conducive 
to  the  public  advantaiie  if  sanitary  authorities  were  to  send  to 
each  house  a  small  circular  (enclosed   in  an  envelope;  msist- 
inc  on  isolation  f..rat  l^ast  a  week,  and  advising  those  aftected 
not  to  return  to  work   till  their  strength  was  fully  restored. 
This  would  cost  very  little,  as  the  police  could  distribute  the 
circulars.     Dr.  Bostock  Hill  thinks  that,  though   inlluen/.a  is 
a  •'  dangerous  infectious  disorder,"  it  is  not  to  be  regarded  as 
such  in  the   legal  sense   in   the  present  state  of   knowledge. 
Notitication  would  notbeof  the  slightest   value  from  a  pre- 
ventive point  of  vii-w,  as  the  early  sporadic  cases  would  not 
in  a  large  number  of  cases  be  diagnosed,  and  during  the  epi- 
demic  many  would   remain  unnotified.     Dr.  Bostock  Hill  is 
also  doubtful  whether  isolation  in  public  hospitals  (even  if  it 
could  be  carried  out )  would  do  much  good.     t<anilaiy  authori- 
ties   at    present    are    justified    only    in  bringing   under  the 
notice    of    those    within     their    jurisdiction     certain    well- 
established    facts,    ani    advising  care    in    those    wlio    may 
be  attacked   by  what   appears   to  be   "a  cold.        Dr.  Alfred 
Hill  does    not    think    it    desirable  to    schedule  the  disease 
for    notification,    as    from    the   extremely    short    jieriod    of 
its  incubation  ami  the  great  difTuulty  of  early  diagnosis  no 
important  practical  result  would   be  obtained,  while  the  ex- 
pense would  be  enormous.     The  public  should,  however,  be 
wariK'd  as  to  the  dangers  of  exposure  to  infection,  and  as  to 
the  measures  to  be  adopted  in  case  of  an  outbreak.     Isolation 
at  home,  if  possible,  is  desirable,  but  Dr.  A.  Hill  has  no  con- 
fiilencc  in  the  provision  for  isolation  in  hospitals,  because  in 
the  early  stages   patients  would  refuse  to  go  to  a  hospital, 
and  in  the  later  stau'es  they  would   be  unfit  to  be  conveyed 
there.     He  would,  however,  make  an  exception  in  the  ease  of 
persons   destitute   of  ordinary  home  <'omforts.      Dr.   Thurs- 
field     s.ays    the    disease    should     undoubtedly     be     classed 
as     a     '-dangerous     infectious     disorder,"     but     he     does 
not     see    what    a     sanitary     authority     can     do     at    pre 
gent    beyond     inculcating     the      duties      of    ]iersonal     iso- 
lation and  the  avoidance  of  unnecessary  public  assemblages. 
Dr.  H.Tomkins  does  not  consider  it  practicable  to  attempt 
to   put   in   force   the  ordinary   laws    referring    to   infectious 
diseis-e,  even  if   it  were  admitted   that   this  can   legally  be 
included  under  the  term  "dangerous  infectious  disease,"  as 
it  appears  that  other  inlluences  beside  that  of  personal  infec 
lion  are  at  work  in  disseminating  it.      Sanitary  authorities 
might,  however,  wisely  take  Home  ."^teps  in  the  way  of  advice 
and  caution.     This  has  been  done  at  Leicester,  where  Dr. 
Tomkins   has  had  a  bill  of  instructions  placarded  on  the 


walls.  Dr.  B.  H.  Mumby  does  not  think  it  possible  to  treat 
influenza  as  a  "dangerous  infectious  disorder"  under  the 
I'ublic  Health  Act.  1^7o.  The  dilliculties  would  be  due  to 
the  very  rapid  spread  of  the  disease,  the  very  large  numbers 
attacked,  and  the  liilliculties  of  diagnosis.  It  is  very  doubtful, 
too,  whether,  even  if  magistrates  were  convinced  that  influ- 
enza is  a  disease  whicti  is  a  dangerous  infectious  disorder 
under  that  .Vet,  they  would  impose  such  a  penalty  as  would 
be  a  deterrent.  Kotifuation  witliout  isolation  cannot  he  of 
much  benefit,  and  isolation  would  appear  impossible,  for 
no  authority  could  build  hospital  accommodation  sufficient 
for  the  numbers  attacki'd  by  the  disease.  Dr.  Kdward  Wal- 
ford.  ill  view  of  our  imjierfect  knowledge, does  not  believe  that 
any  public  lienefit  would  accrue  by  enforcing  the  provisions  of 
the  I'ublic  Heallli  and  other  disease  prevention  Acts;  he  does 
not  think  it  would  yet  be  advisable  to  ajijily  the  Infectious 
Disease  Notification  Act  to  influenza.  Hr.  G.  1'.  Bate  does  not 
consider  it  at  all  likely  that  sanitary  authorities  could  be  in- 
duced to  jilace  iiiHueii/.n  in  the  list  of  notifiable  diseases.  Dr. 
W.  Ilille  is  quite  certain  that  inlUienza  can  never  with  any 
advantage  be  brought  under  the  Xotification  of  Infectious 
Diseases^ Act.  Any  attempt  in  that  direction  would  not  only 
be  futile  but  absurd.  Dr.  James  Edmunds  does  not  see  how 
inlluenza  can  be  brought  under  control  through  the  medium 
of  anv  sanitary  Acts. 

On" the  other  hand.  Dr.  A.  E.  Harris  tliinks  influenza  could 
be  brought  under  the  provisions  of. the  Public   Health  Act, 
IST.'i,  the  Epidemics  and  other  Diseases  Prevention  Act,  1885, 
and  that  it  can  be  scheduled  under  the  "  Infectious  Diseases 
Notification  Act,  188'J,"  and  under  similar  Acts  locally  ob- 
tained  for  certain   large  towns.     The   scheduling  of  diseases 
not  specified  by  the   Act  is   undesirable,   and   Dr.  Harris   is 
strongly  of  opinion  that  influenza  should   lie  declared  by  Ac-t 
of  Parliament  to  be  a  dangerous  infectious  disorder,  the  noti- 
fication of  which  should  be  universally  compulsory  when  an 
epidemic  was  feared.     The  power  of  iiutting  this  Act  in  force 
throughout  the  kingdom  should  lie  witli  the  Local  (fovern- 
ment  Board.     Dr.  J.  Wheatley  thinks  that   if  a  sanitary  au- 
thority were  to  proclaim  influenza  a  "dangerous  infectious 
disorder,"'  it  might  be  brought  under  Section  12r,  of  the  Public 
Health  Act,  1875.    This  might  be  of  considerable  use.     Notifi- 
cation would  not  be  of  any  great  use,  unless  the  staff  of  the 
Sanitary  De])artment  was  enormously  increased.  Mr.  F.  Vacher 
also  thinks  it  would  be  possible  to  bring  infiuenza  under  the 
provisions  of  the  Public  Health  Act  of  187.=i.  and  the   Epi- 
demic and  other  Diseases  Prevention  Act,  1XS3,  and  the  In- 
fectious Disease  Notification  Act,  b^S'.i;  but  it  would  be  much 
more  dillicuU  to  deal  with  than  the  diseases  ordinarily  in- 
cluded under  the  term  "  dangerous  and  infectious."     He  has 
not  been  able  to  come  to  a  decision  as  to  the  best  means  of 
bringing  the  disease  under  the  provisions  of  the  above  Acts. 
Sanitary  authorities  would  do  well   to  reprint  the  recently 
published  recommendations  of  the  Local  Government  Board 
as  a  liandbill,  and  distribute  it  through  the  sanitary  inspec- 
tors.    Dr.   N.  0.  Collier  thinks  inlluenza  could  be   brought 
under    the    provisions    of    the     Public    Health    Act,     187;'), 
the    Epidemic    and    other    Diseases    Prevention    Act,   1883, 
and    the    Infectious    Disease    Notification    Act,    1889,   but 
he    is    not     at    jiresent    convinced    that    practically     any 
advantage    would    be    gained    by    so    doing.      Dr.    F.    il. 
Williams    thinks    influenza   should    lie    treated   as    a    dan- 
gerous    infectious     disease,     ami     should     be     treated     as 
stringentlvas  scarlatina— comiilete  isolation,  removal  when 
I>ossihle   t"o  isolation  hospital,  disinfection   of   (dothing  and 
rooms,  children  in  alt'ected  family  to  absent  themselves  from 
school.     Sanitary  authorities  should  have  influenza  added  to 
the  list   of  iiotiiiable   diseases,  anil   might   give   advice  and 
medicine  during  an  epidemic.     Dr.  F.  E.   Ailams  thinks  the 
disease  Could  be  dealt  with  under  the  P.'Oth  and  following  sec- 
tions of  the  Public  lli^alth  Act,  187.">.  if  sunieicnt  evidence  were 
prodiicr-d  to  show  that  the  disease  is  dan^'erous  and  infectious. 
He  also  thinks  influenza  could  be  made  compulsorily  notifiab..- 
under  the  Infectious  Disease  Notilication  Act,  188'.l,  and  could, 
j  therefore,  be  dealt   with    as  regards   isolation,  etc.,    in   the 
same  way  as  the  better  known  zymotic  diseases.     Dr.   Adams, 
however;  thinks  isolation  by  the  local  authority  would  be  of 
'  very  little  use  at   the    lieiglit    of    an    epidemic.      Preventive 
I  efforts  should  be  confined  to  house  isolation  and  free  disinfee- 
I  tion.    Mr.  Wynter  Blyth  thinks  the  initiative  of  preventive 
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control  should  bf>  taken  1>y  tlie  Local  Government  Board ;  they 
have  full  power  under  Uie  Public  Health  Act,  1H7.5,  sec.  1.30 
and  sec.  131,  to  make  regulations  preventing  the  spread  of  any 
infectious  disease.  Tliey  could  by  order  declare  that  exposure 
of  infected  persons  and  the  infecting  of  public  conveyances 
were  illegal,  and  they  also  could  allow  the  Asylums  Board 
to  place  their  ambulance  system  at  the  service  of  the  public 
for  the  conveyance  of  cases  to  the  general  hospitals  or  U> 
special  houses  or  places  of  isolation,  which  latter  are,  at  all 
events,  at  the  service  of  those  who  can  afford  to  pay  for  them. 
Dr.  Gwynne  says  that  by  putting  in  force  Sec.  ."i(i  of  the  Public 
Health  (London)  Act  there  would  be  no  difficulty  in  bringing 
influenza  under  the  provisions  of  the  Epidemic  and  other 
Diseases  Prevention  Acts.  Tlie  question  was  considered  by  the 
Hampstead  Sanitary  Committee  on  January  25th,  specially 
called  on  the  subject,  ami  it  was  unanimously  agreed  that  it 
would  be  most  undesirable  to  do  so.  The  Hampstead  Vestry  had 
instructed  Dr.  Gwynne,  before  the  appearance  of  the  Local  Go- 
vernment Board  Memorandum  to  draw  up  a  circular  setting 
forth  the  dangers  of  exposure  of  infected  persons.  The  sym- 
ptoms of  the  disease  and  the  best  known  methods  of  preven- 
tion, and  to  cause  the  circular  to  be  distributed  to  every  house 
in  the  parish.  

Notes  on  the  Epidemic. 

The  Chelmsford  Rural  Sanitary  Authority  have  unani- 
mously resolved  "that  influenza  is  a  dangerous  and  infec- 
tious disorder  under  Section  126  of  the  Public  Health  Act, 
187;-)." 

Dr.  Harvey  Littlejohn,  Medical  Officer  of  Health  for 
Sheffield,  writes  that  so  far  very  few  cases  of  influenza  have 
occurred  in  Sheftield  this  winter :  and  althougli  one  or  two 
deaths  were  reported  from  it  in  November,  no  more  occurred 
until  lately,  when  six  deaths  have  been  ascribed  as  directly  or 
indirectly  "caused  by  the  disease. 

Dr.  Philip  BooBBYER, Medical  Officer  for  Nottingham,  writes  : 
There  have  been  cases  of  influenza  in  this  town  for  some  three 
weeks  past  at  least,  but  the  type  has  been  for  the  most  part 
mild,  and  it  does  not  appear  to  have  appreciably  affected  our 
death-rate.  Four  deaths  have  been  certified  as  due  to  in- 
fluenza during  the  past  three  weeks :  the  deaths  from 
bronchitis,  pneumonia,  and  pleurisy  during  the  same  period 
have  only  very  slightly  exceeded  the  mean  for  the  correspond- 
ing weeks  of  the  past  five  years. 

Mr.  H.  E.  Armstrong,  Medical  Officer,  Newcastle-on-Tyne, 
writes  that  during  the  past  four  weeks  no  deaths  have  been 
returned  to  him  wherein  influenza  is  certifled  as  the  sole 
cause. 

The  epidemic  has  prevailed  extensively  in  Kilkenny,  and  a 
large  numlier  of  deatlis  have  taken  place.  Two  of  the  princi- 
pal practitioners  are  lying  ill  from  influenza,  namely, 
Drs.  Miigee  and  Lyster,  and  tlie  medical  men  who  have 
escaped  are  unable" to  attend  all  the  cases  requiring  their 
services. 

Our  Edinbubgh  Correspondent  telegraphs  :  During  the 
present  week  there  has  been  a  distinct  recrudescence  of  the 
influenza  epidemic  in  Edinburgh.  The  weather  has  been  un- 
seasonably mild  and  spring-like.  In  several  of  these  more 
recently  occurring  cases  symptoms  have  been  present  strongly 
suggesting  the  near  kinship  between  influenza  and  cerebro- 
spinal meningitis.  For  example,  slight  stiffness  of  the  neck 
frequently,  and.  in  a  few  cases,  ai'tual  muscular  rigidity 
has  existed.  The  mortality  of  Edinburgh  last  week  was 
102,  and  the  death-rate  20  per  1,000;  20  deaths  were 
in  children  under  the  age  of  1  year,  33  deaths  were  in  persons 
over  60  years  of  age.  Diseases  of  the  chest  accounted  for  at 
least  60  deaths.  As  to  cause  of  death,  11  persons  were  re- 
ported to  have  died  of  influenza.  Since  the  beginning  of 
November  the  total  number  of  deaths  resulting  from  influ- 
enza is  set  down  as  ll).'). 

Ova  .\bebiieen  Corrhsponpent  writes  :  Influenza  is  still 
very  prevalent  in  the  north  of  Scotland  and  the  Isles.  Reports 
of  its  ravages  come  from  every  district,  but  the  general 
opinion  is  that  it  is  not  quite  so  virulent  as  the  epidemic 
of  ISg'.t :  still  there  are  many  deaths.  Strange  to  say,  in 
many  districts  in  the  Highlands  where  isolated  cases  were 
noticed  since  November,  it  did  not  come  in  epidemic  form 
until  the  recent  snowstorm,  when  in  many  reports  whole 
districts  were  prostrated.      In  many  hamlets  in   the  lonely 


sheilings  of  the  Highlands,  where  frequently  all  the  inmates 
were  struck  down,  far  from  medical  or  other  assistance,  much 
privation  has  been  endured.  The  epidemic  does  not  appear 
to  be  abating  much,  and  it  is  complicated  with  bronchitis, 
pneumonia,  and  nervous  and  gastric  disturbance. 


The  Fib&t  Recoeded  Appearance  of  the  Modern 
Influenza  Epidemic. 

Dr.  J.  M.  Atkinson,  Superintendent  of  the  Government 
Civil  Hospital,  Hong  Kone.  writes:  In  the  British  Medicax 
Journal  for  .August  2iith.  l^'Ol.  there  is  an  article  with  the  above 
title  written  liy  Mr.  Jas.  Cantlie,  M.B.,  F.R.C.S.  Mr.  Cantlie 
maintains  that  the  origin  of  the  influenza  epidemic  of  1889- 
1890  was  in  Hong  Kong,  and  to  prove  this  he  refers  to  a  paper 
which  he  read  before  the  Hong  Kong  Medical  Society  in  Nov- 
ember, 1889,  on  an  epidemic  which  lie  states  had  puzzled  the 
local  practitioners  here.  I  was  at  that  meeting,  and  have 
been  under  the  impression  that  the  general  opinion  of  the 
members  present  on  that  occasion  was  that  the  cases  described 
by  Mr.  Cantlie  were  rotheln.  or  epidemic  roseola.  Speaking 
from  my  experience  during  the  past  four  years  rotheln  is  pre- 
valent hereduring  the  autumn  months.  In  1888  some  cases 
were  admitted  into  this  hospital  which  were  very  similar  to 
those  described  by  Mr.  Cantlie  and  which  I  had  unhesitatingly 
diagnosed  as  rotheln.  The  attention  of  the  meeting  referred 
to  was  called  to  this  fact,  and  Dr.  Jordan  supported  my  dia- 
gnosis on  that  occasion  by  describing  similar  cases  which  had 
occurred  in  his  own  practice  in  the  colony.  Similar  cases  at 
the  present  are  under  my  care  in  this  hospital. 

Presuming  that  Mr.  Cantlie  is  correct  in  his  supposition 
that  these  cases  were  influenza,  and  "  that  in  September  and 
October,  1888,  the  disease  certainly  appeared  in  Hong  Kong," 
which  seems  open  to  question,  "and  probably  in  the  south 
of  China  generally,  and  that  it  very  soon  afterwards  seems  to 
have  travelled  across  Siberia,  and  by  1889  reached  St.  Peters- 
burg," he  has  by  no  means  made  it  clear  how  the  spread  of  the 
disease  occurred  in  this  manner. 

Tlie  north-east  monsoon  prevailing  at  this  period  of  the 
year,  atmospheric  contagion  seems  out  of  the  question: 
further,  there  are  no  direct  lines  of  communication  that 
would  account  for  the  transmission  of  contagion  by  humar> 
intercourse. 

Dr.  Parsons,  in  his  able  paper  read  in  the  Section  of  Public 
Medicine  at  the  annual  meeting  of  the  British  Medical  Asso- 
ciation, held  in  Bournemouth,  in  July  1891,  on  "The  Influ- 
enza Epidemics  of  18*9'.i0  and  1891,"  states  that  "  the  origin 
of  the  epidemic  of  1889-90  is  unknown.  The  earliest  recorded 
occurrences  of  influenza  in  1889  were  in  May,  in  tireenland. 
and  in  British  North  America,  and  at  Bokliara,  in  Central 
Asia,  where  it  was  very  prevalent  before  the  middle  of  July, 
and  from  whence  it  seems  to  have  spread  to  other  parts  of  the 
Russian  Empire." 

There  appears  to  be  an  important  discrepancy  between 
these  two  accounts,  but  as  Mr.  Cantlie  does  not  state  the  date 
at  which  the  first  case  occurred  in  Hong  Kong  or  Southern 
China,  or  the  circumstances  under  which  it  originated,  some 
further  information  appears  necessary  before  arriving  at  a 
definite  conclusion  as  to  the  origin  of  the  recent  epidemic 
which  Mr.  Cantlie  states  to  have  first  appeared  m  Hong 
Kong.  . 

Not  until  the  winter  of  18ilO-9I  were  any  cases  admitted  into 
this  hospital  at  all  corresponding  to  the  cases  of  epidemic 
influenza  described  in  the  medical  journals  as  having  been  so 
prevalent  in  England  in  1889  and  again  in  1891  :  and  I  would 
remark  that  those  were  of  the  usual  type  met  with  more  or 
less  every  winter. 

The  colonial  surgeon,  in  his  report  on  the  health  of  the 
colony  during  the  year  1889,  states  that  "  there  has  been  no 
epidemic:  even  the"  influenza  has  only  appeared  in  the  ordi- 
nary form  we  have  seen  every  year.  And  neither  in  the  army 
or  liaval  hospitals,  or  in  any  of  Her  .Majesty's  ships  on  this 
station,  were  there  anv  cases  of  epidemic  influenza. 

The  only  cases  at  all  resembling  epidemic  influenza  in  the 
immediate  vicinity  of  the  colony  were  those  that  occurred  m 
February,  1890,  on  board  the  flagship  of  the  1  ei  » ung 
squadron  of  the  Imperial  Chinese  navy  wliilst  anchored  in 
the  northern  extremity  of  the  waters  of  the  colony  :  there 
were  also  a  few  cases  on  board  the  English  and  .\merican 
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mail    8l«H»ni.rs   nrnviiiR    here  darin?   FebruRry  Bnd  March, 

Then-  yfvTv  no  iiun-s  of  \ihu9Ub1  soverity  nmoiik'st  the  police 
forit<  which  nuinhers  C.ilV  nion,  either  in  LSx-l  or  IS'.ii).  niici  the 
lew  oiise-t  whieh  o.i-urreii  in  l^'.'l  were  Hiiiiply  those  sullerinK 
from  the  onlinar}-  emlemic  inlhieiizn,  whieh  is, lis  the  eolnnial 
sare.'iin  states,  always  to  he  met  with  here  (luring'  the  winter 
months  A  hody  of  men  sueh  as  these  who  are  hrouijhl  m 
the  e.mrse  of  their  .lutv  more  or  less  in  oonUet  with  llie  eom- 
mnnitv  cenerally  would  eertainly,  if  it  assumed  iin  epidemie 
form,  have  sullVred  from  the  disease  had  it  been  prevalent 

in  the  eolony.  ...         .  .      t  i  i      i 

From  the  fon-sfoinc  and  from  the  inquiries  I  have  maae.  1 
am  of  opinion  that  there  is  no  foundation  for  aseribini;  to  the 
colony  i.f  Hong  Konu'  the  unenviable  position  of  being  the 
origin  of  what  may  be  i  ailed  a  universal  epidemic  of  influ- 
enza.   

BRANDY  AND  INFLUENZA. 
Tub  announcement  that  "  Lady  Brooke's  Fund  for  the  Relief 
of  the  Distress  frjm  Intluenza"  had  commenced  proceedings 
by  distributing  •-MKX)  bottles  of  brandy  is  picturesque,  but 
alarming.  It  is  highly  sugge'=tive  to  the  comic  cartoonist.  If 
this  rate  of  di9trit)Ution  is  to  be  continued,  and  to  extend 
throughout  the  kingdom,  tlie  remedy  is  likely  to  be  worse 
than  the  disease.  Why  these  oceans  of  so-called  lirandy? 
Sound  cognac  is  hardly  to  be  had  now,  even  at  fancy  prices. 
Will  not  the  encouragement  of  tree  drinking  and  the  en- 
couragement of  the  wretched  habit  of  (lying  to  the  bottle  as  a 
panacea  for  ordinary  ailments  tend  to  increase  precisely  that 
distress  which  this  ill-judged  bounty  aims  at  alleviating^  If 
this  be  I-ady  Brooke's  way  of  <loing  good,  it  would  be  just  as 
well  that  she  should  not  multiply  the  mischief  by  holding  up 
her  example  to  the  world  in  communications  to  the  public 
press.  

IMPHCDEST  CSE  OF  DRCOS  IN  ISFLCENZA. 

1)R  r  BooBiivKu  iMediial  Oilicer  of  Health.  KoUlngham^  writes: The 
fi)oll-ii  ti«c  n(  <lruK!i  .ind  over-treatment  of  various  kinds,  both  by  way  of 
prevei  tion  and  .-ure.  are  undoubtedly  fruitful  sources  of  mischief.  The 
alnio-l  rceklcss  personal  use  of  oulnine,  arsenic,  nux  vomica,  and  other 
drugs  is  prjitise'l  on  every  hand  by  medical  men  and  laity  alike.  One 
v  Q'I'iii'i  n-'w  suiTcriUK  from  inlluenzs.  Informed  me  on  Sunday  last 
I  I  -iken  a  l^rge  dose  of  ■lUinloe  three  times  a  .lay  with  short 

during  the  past  two  vears,  and  had  ascribed  his  immunity 
i  -I'ase  to  the  use  of  the  ilrui;  until  the  commencement  of  his 

piemen"  af.ick.  when  he  lost  all  faith  In  it,  and  abandoned  the  remedy. 

I>r  lAMFs  KDMCSiis  writes  ;  As  f.>r  the  treatment  of  iDlluenza,  I  find 
that  •imple  medicine,  wannth  to  the  skin,  perfect  rest  in  bed.  and  sucli 
nouriHhuii-nt  as  the  patient  can  digest  the  best  means  of  dealing  with  tlie 
disease  The  use  ol  alcohol  seems  to  me  to  do  nothing  but  mischief  to 
the  patients. 

TnE.KTMF.ST  OK   IVILCKSZA    BY  EfClLYITUS. 

Db.  Pkbcy  KO'iKi.ow  (Old  BurlinKlon  street,  W.)  writes;  I  have  been 
twice  a  victim  to  a  very  sharp  attark  of  the  malady-once  in  .Tanuary. 
1  <'.•!.  and  again  in  Febniarj- of  last  year.  On  eacli  occasion  I  was  in 
bed  for  some  lew  days  with  the  usual  symptoms  of  liiRli  temperatiiie, 
eeneral  mnl'iUf,  pains  in  the  limbs,  around  the  chest,  dry  cough,  etc. 
On  each  Decision  also  my  evcballs  were  vei-y  tender  and  painful,  espe 
daily  on  any  attempt  to  reail.  Frontal  headache  was  particularly  try 
Ing  In  addition  to  which  1  sullored  during  my  last  attack  from  the 
mOHt  acute  double  supraorbital  neuralgia  lor  over  a  week.  This  com- 
menced with  regularitv  at  about  s  a.m.  each  day.  gradually  Increased  in 
soverlly  until  bctweoii  1  P  M.  and  i' p.m..  when  it  reached  its  climax, 
which  was  almost  too  excruciating  to  bear.  It  then  began  to  subside, 
anil  I  w.-is  praclicallv  free  from  It  between  rt  p.m.  and  7  !■  M  .  and  always 
had  a  gond  night.  «i"in'ne.  salicyl.ates.  bromides,  cannabis  indica,  and 
sulphonal  were  all  tried  with  little  or  no  avail.  Each  attack  of  in- 
Iluen7.a  left  me  In  a  state  of  markedly  diminished  vitality  for  some  few 
weeks. 

On  the  evening  of  December  :Mth.  isi'l.  I  was  apparently  not  (|Uite 
myself.  On  the  following  morning,  having  breakfasted  as  usual  at 
K  A.M.,  1  becai  shortly  afterwards  to  feel  Ihc  old  symptoms  starting 
afresh.  At  II  a.m.  my  temperature  was  w.s-  v.,  pulse  hni,  and  1  was  in 
for  a  third  attack.  AtU.aoA.M.  I  retired  to  bed.  fully  convinced  that  1 
should  rcMipyll  for  three  or  four  days  at  least,  and  inaile  arrange- 
ments .accoraingly.  At  1  P.M.  mv  temperature  was  liij^,  pulse  fs.  pains 
were  very  general  about  the  body,  frontal  headache  was  commencing 
tn  earnest,  making  nic  very  apprehensive  of  a  recurrence  of  supra 
orbil.-tl  ncur.-ilgia,  my  eyeb.-ills  wore  very  tender  and  painful,  the  pain 
increasing  with  accompanying  lachrymatioii  onany  attempt  to  read,  and 
my  larynx  w.vs  becoming  Irritable.  At  •'.  p.m.  my  skin  was  slightly 
moist,  having  been  hitherto  verv  dry.  and  at  «  p.m.  my  temperature  was 
normal,  ^nd  all  symptoms  had  disappeared.  The  treatment  1  adopted 
was  as  follows  : 

Ad  ounce  of  water  was  placed  In  a  small  porcelain  dish,  and  a  drachm 
of  oil  of  eucalyptus  adde<l.  The  water  was  boiled  by  a  small  spirit 
lamp  underneath  the  dish,  and  as  the  steam  arose,  i'arr>ing  with  it  the 
vapour  ol  eucalyptus.  I  Inhaled  it  thoroughly  at  a  distance  of  I  Inches 
from  the  dish  for  flvo  minutes  at  a  time.    The  inhalation  was  most 


methodically  carried  on,  first  through  the  nostrils  and  then  the  mouth, 
so  as  to  bring  the  fumes  into  thorough  contact  with  every  part  of  the 
nir  passages.  At  the  same  time  1  allowed  the  impregnated  vapour  to 
play  liioroughly  over  the  coniunctlvic.  I  found  after  each  live  minutes' 
inhalation  both  the  froul.il  headache  and  the  ocular  tenderness  were 
markedly  relieved.  1  attribute  the  relief  to  my  forehead  to  the  satura- 
tion of  the  frontal  and  ethmoidal  sinuses  through  the  nasal  cavities 
and  Infundlhuhc  with  the  vapour.  If  inlinenza  be  due  to  a  distinct 
microbe,  euialyptus  has,  in  my  judgment,  proved  a  verycllcctivc  niicro- 
biclde.  The  inlialatlons  were  carried  out  in  all  four  times  at  intervals 
of  about  an  hour,  fresh  eucalyptus  being  nildcd  caih  time.  Apart  fi-om 
the  oil  no  drugs  ivcre  tak'u.  The  next  day  1  remained  in  bed  as  a  pre- 
cautHinarj-  measure  during  tlie  morning,  although  my  temperature 
remained  normal,  and  no  symptom  recurred.  On  the  following  day  I 
fell  little  the  worse  for  this  abortive  attack. 

Thk  Influenza  Epipkmic  or  l^xf. 
Im.  WiLi.iAM  Wvi.iK  (Medical  Otlicer,  Skipton  L'liion  Infirmary)  writes: 
In  looking  through  the  dini-y  of  an  octogenarian  1  stumbled  on  the  fol- 
lowing entries  :—"  1h.u.  .\pril,  2iith.  InllucDza  universally  prevailing : 
every  family  ill.  TOth.  Attacked  with  inlinenza  :  much  allected  towards 
evening.  .Nlaylst.  Sneezed  all  night:  very  poorly,  -'nd.  I'nable  to  go 
out  •  very  ill.  :!rd.  Went  out.  but  feel  ver\-  weak.  Ith.  (Considerably 
better,  but  feel  very  languid,  ."th.  Still  bettor;  went  out.  l.Mh.  Weather 
line  and  warm  ;  went  out.  lijth.  Very  hot ;  still  weary  and  ill.  IBth. 
Ver>-  warm,  thermometer 84"  in  shade,  no'  in  sun  ;  very  ill  with  second 
atta'ck  of  inlluen/.a  l.sth.  Very  hoarse  indeed;  cough;  r.o  voice.  I9th. 
Very  weak.    L'Otli,  21st,  L'-'nd.  t'nable  to  get  about.    2."tth    Went  out. 

Sueh  w.ts  inlluenza  nearly  sixty  years  ago,  and  this  attack  resembles 
very  closely  in  its  symptoms  and  c'luiracter  those  of  I.s>i9-ii0,  but  not  so 
severe  as  the  epidemic  oi  the  spring  of  l.sm.  The  malady,  as  it  now  ex- 
ists, should  be  known  bv  some  other  name,  to  distinguish  it  from  the 
disease  heretofore  styled  "  influenza,"  and  from  which  it  dilTersin  many 
respects. 

In  this  district  we  have  sporadic  cases  assuming  very  serious  propor- 
tions, and,  with  every  care  taken,  both  in  nursing  and  treatment,  be- 
coming a  most  formidalilc  and  complic.ited  disorder.  It  attacks  strong 
and  robust  adults,  and  liealthy  children  of  both  sexes.  Rich  and  poor 
sufl'er  alike.  People  whose  hvgienic  surroundlDgs  are  as  perfect  as 
possible  are  attacked  equally  with  those  who  are  careless  in  such  mat- 
ters. Moreover,  they  who  take  the  utmost  care  to  protect  themselves 
from  the  infeetiou  frequently  fall  victims,  rather  tlian  they  who  are  in 
the  closest  proximity  to  the  infected.  The  presence  of  chronic  atlec- 
tions  of  liver,  heart,  briiin  or  spleen  areantagonislic  to  the  reception  of 
the  poison.  On  the  contrary,  lung  and  kidney  mischief  have  the  oppo- 
site elVcct.  One  attack  in  many  eases  is  a  preventive  against  a  second. 
No  kind  of  weather  has  auyefl'ect  in  staying  its  progress,  and.  whatever 
the  microbe  may  be  which  is  the  exciting  cause,  it  is  able  to  thrive, 
develop,  and  multiply  in  the  atmosphere  with  the  greatest  rapidity. 

The  symptoms  most  commonly  met  with  are  a  feeling  ol  malaise, 
extending  over  a  period  of  from  three  to  eight  d.iy3.  Then  shivering 
and  chilliness  down  the  ba.-k,  headaclie,  pain  in  the  eyeballs,  injMted 
conjuiietiv:c,  fever  (ranging  from  l(i2^  in  the  morning  to  un"  at  night), 
pulse  quick,  skin  hot  and  dry.  urine  high-coloured  and  scanty,  a  feeling 
of  intense  prostration  and  debility,  ulcerated  sore  throat,  fo-tid  breath, 
vertigo  and  delirium,  cougli  and  hoarseness,  neurotic  pains  in  arms  ana 
legs,  enlargement  of  cervical  and  submaxillary  glands;  a  i-ash  fre- 
■  luentlv  appears  on  the  lower  extremities,  .nhdomon,  back,  chest  ana 
arms,  resembling  sometimes  that  of  scarlet  fever,  at  others  urticaria. 
(Kdemaot  hands  and  feet  may  often  be  seen  in  children.  Pain  like 
that  in  rheumatic  fever  is  complained  of  in  tlie  limbs  generally,  and  is 
of  such  a  character  as  to  make  any  movement  a  matter  of  great  suffer- 
ing. Nasal  catarrh  is  seldom  present.  In  many  cases  we  have  desquama- 
tion, tlie  skin  lieginning  to  peel  about  the  twelfth  or  fourteenth  day. 
As  a  rule,  the  disease  extends  over  a  fortnight,  when  convalescence  sets 
in  with  a  prolonged  sleep,  attended  by  free  perspirations.  Neuralgia 
in  the  frontal  and  occipital  regions  is  fell  long  ;ifter  the  acute  attack 
has  passed  away.  The  patient  in  the  convalescent  stage  is  emaciated, 
feels  very  weak,  and  his  strength  returns  but  slowly,  and.  if  not  careful 
and  gels  up  too  soon,  dangerous  complicati(nis  .are  apt  to  arise,  such  as 
bronchial  and  pneumonic  disease,  or  even  phlliisis. 

Mv  plan  of  treatment  is  to  keep  Ihc'iiatient  in  bed  in  a  well-ventilated 
room  with  a  temperature  of  ii.>-  F.  1 1  the  bowels  are  inactive,  as  is  usu- 
ally the  case,  1  prescribe  a  dose  of  calomel  or  a  saline  aperient.  Medi- 
cines such  as  soda'  salicylas,  potass,  ultras.,  lii).  amnion,  acct.,  to 
which,  if  bronchial  irritation  or  congestion  be  present,  vin  ipecac,  is 
added,  maybe  given  in  the  early  stage.  Antifebrin  is  most  useful  in 
removing  the  distressing  headache  and  pains  in  the  limbs.  This  may 
be  given  in  .vgraiii  doses  or  more  three  or  four  times  a  d.ay.  In  the 
later  stages  stimulants  are  beaeficial,  and  in  cases  of  old  people  should 
be  resorted  to  earlier.  Plain  nonrisliing  food,  such  as  gruels,  eggs, 
beef  tea.  mutton  broth,  jellies,  milk,  with  tea  and  toast,  may  be  given. 
No  treatment  is  of  any  use  unless  the  patient  is  strictly  conlined  to  his 
bed  during  the  entire  course  of  the  fever  and  until  the  temperature  re- 
mains normal  for  three  or  four  days.  Afterwards  tonics,  good  food, 
and  change  of  air  aic  to  be  recommended. 

Prevention  or  Influenza. 
Mr.  E.  Cotterell,  F.R.r.s.  (Weymouth  street,  W. )  writes;  Referring  to 
the  correspondence  in  the  British  Mkiucai.  .Iournal  n)>on  the  above 
subject.  1  write  to  draw  attention  to  a  very  handy  and  safe  manner  of 
dilluslng  the  vapour  of  carbolic  acid  or  other  disinfectants  by  means  of 
Clarke's  Faii-y  Inhaler.  The  solution  in  these  inh.-.lcrs  is  kept  at  boiling 
point  by  means  of  a  fairy  light,  and  need  practically  no  attention. 


ER«ATt;M.— In  Pr.  Sisley's  paper  on  inlluenzain  the  British  Medical 
Journal.  Januai-y  2;.rd.  p.  IfiH,  second  column,  line  lii.  alter  the  words 
•  In  addition  to  the  cost  of  paying  two  shillings  and  sixpence  for  each 
case  notified,"  insert  "where  the  Infectious  Disease  Prevention  Act  Is 
also  In  force." 
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SPECIAL  CORRESPONDENCE, 
li\t:rpool. 

Tveli'e  Mantha  of  Compubori/  Nniiflration. 
At  a  recent  meeting  of  the  Medical  Institution  Dr.  Hope, 
the  assistant  medical  officer  o(  licalth,  brought  forward  an  in- 
teresting account  of  the  operation  of  the  Infectious  Diseases 
Notification  Act  in  Liverpool.     The  Act  was  adopted  there  in 
September,  1890,  and  the  form  of  notification  fixed  by  statute 
was  supplemented  by  a  form  wliieh  might  or  might  not  be 
filled  up  at  the  option  of  the  practitioner.     During  the  past 
year  this  optional  form  had  been  filled  up  in  about  lialf  the 
notifications.  The  first  question  on  the  optional  form,  namely, 
whetlier  the  patient  was  properly  isolated  or  fit  for  removal 
to  hospital,  was  one  that  admitted  of  considerable  divergence 
of  opinion,  and  the  question  of  removal  to  liospital  sometimes 
involved  a  considerable  degree  of  responsibility.      The   re- 
sponsibility of  the  removal  did  not,  however,  rest  altogether 
with  the  practitioner,  but    largely  with  the  Health  Depart- 
ment ;  and  unfortunately  a  removal  which  the  patient's  con- 
dition rendered  inadvisable  was  often  unavoidable   through 
the  destitution  of  his  friends  or  through  his  being  on  a  vessel 
or  some  other  place  where  he  could  not  receive  proper  atten- 
tion.    The   second   question,  referring  to  the  probable  date 
for  disinfecting  the  premises,  did  not  call  for  any  special  re- 
mark ;  but  the  third,  asking  the  names  of  children  attend- 
ing school   from   an  infected  house,  had  been  found  to  lead 
to  excellent  results,  and  the  information  thus  obtained  had 
led  to  the  arrest  of  a  tlireatened  outbreak  of  typhus  fever  in 
some  large  industrial  scliools.    The  general  result  of  the  Act 
had  been  the  extension  of  the  operations  of  the  Health  Depart- 
ment. During  the  year  ending  December  31st,  2,800  cases  bad 
been  notified,  2,000  being  cases  occurring  in  private  practice, 
600  in   dispensaries   and  medical  charities,   and   IGO  parish 
cases.     The  fees  were  about  £300.     Of  the  diseases  notified, 
588  were  typhoid,  175  typhus,   1,17<'>  scarlatina,  and  231  diph- 
theria.     As  miglit  have  been  anticipated,  the  mortality  of 
cases  that  came  to  the  knowledge  of  the  Health  Department 
was  less  than  before  notification,  since  formerly  all  the  fatal 
cases  were  known  but  only  a  portion  of  those  that  got  well. 
The  mortality  of  diphtheria  was  27  per  cent.;  of  typhus  about 
the  average.      In   the   latter  disease  the  practitioner  often 
seemed  to  be  misled,  so  that  it  had  taken  hold  on  a  house- 
hold before  its  true  nature  was  recognised.      No  doubt  the 
early  diagnosis  of  typhus  was  difficult,  and  the  difficulty  was 
greatly  augmented  by  the  dirt  and  other  conditions  surround- 
ing the  patient;  also  it  was  relatively  rare,  and  the  oppor- 
tunities provided  by  the  General  Medical  Council  had  been 
insufficient  to  bridge  the  gulf  between  impressions  obtained 
from  textbooks  and  the  phase  of  the  disease  which  might 
present  itself  in  actual  practice.      AVhere  there  was  a  doubt 
the  safest  plan  was  to  isolate  in  liospital.    The  practice  of  the 
department  was   to  visit  daily  for   two  weeks   any  house   in 
which  typhns  had  occurred,  in  order  that  any  extension  of  the 
disease  should  be  dealt  with  at  the  earliest  moment.     The 
diagnosis  of  small-pox  appeared  to  be  attended  with  a  good 
deal  of  uncertainty,  but  the  mistakes  had  generally  been  on 
the  side  of  safety.     Cases  of  measles,  cl\icken-pox,  syphilis, 
eczema,  and  acne,  had  been  notified  as  small-pox.     No  harm 
had  ever  been  observed  to  arise  from  reporting  such  cases, 
but  on  the  other  hand  serious  results  had  arisen  when  small- 
pox had  passed  uni-ecognised.    (4reat  advantage  was  derived 
from    the    interchange    of    notification    tables    betn-een   the 
twenty-eight  large  towns.    Tlie  .\ct  was  further  useful  by  aid- 
ing the  diagnosis  of  obscure  cases,  and  by  securing  the  com- 
pleteness of  statistical  records.      Dr.  Hope  observed,  in  con- 
clusion, that  in  carrying  out  what  might  be  called  the  neces- 
sary preliminaries  to  notification,   such,  for  example,   as  the 
provision  of  hospital  accommodation  and  the  necessary  ad- 
juncts thereto,  an  adequate  administration  must  be  secured  ; 
for  unless  this  was  the  case,  the  trouble  and  pains  taken  to 
carry  out  the  Act  would   be  utterly   thrown   away.     In   this 
city  the  administration  of  the  hospitals  liad  been  such  as  ma- 
teriall.y  to  advance  the  objects  of  the  .\ct,   by   deserving  and 
receiving  the  confidence  of  the  profession  and  the  public. 


CORRESPONDENCE, 


STRYCHNINE   A.ND   OXYGEN   IN  PNEf.MONIA. 

SiB,— With  reference  to  the  commnnication  from  Drs. 
Brunton  and  Prickett  on  the  use  of  oxygen  and  strychnine  in 
pneumonia,  published  in  the  Bbitish  Medical  Jocbnal  of 
.January  23rd,  I  am  induced  to  make  one  or  two  remarks 
founded  on  a  somewhat  prolonged  employment  of  both  of  these 
remedies  in  respiratory  troubles. 

Since  becoming  acquainted  many  years  ago  with  Roki- 
tanski's  experiments  on  stryclmine  as  a  respiratory  stimulant 
I  have  extensively  employed  it,  either  alone  or  alternating 
with  digitalis,  in  difficulties  of  breathing,  whetlier  these 
have  been  direct  or  secondary  to  cardiac  failure,  and  occasion- 
ally the  results  have  been  strikingly  beneficial.  To  one  case 
which  may  be  taken  as  fairly  illustrative  of  its  value  where 
the  heart  began  to  fail,  I  drew  attention,  in  some  notes  pub- 
lished in  tiie  Liverpool  Mnlico-Chirurgical  Journal,  for  July, 
1891.  A  woman,  aged  .37,  seemed  to  be  dying  from  cardiac 
failure.  Her  hands,  legs,  and  feet  were  quite  cold,  and  I 
could  not  detect  the  slightest  pulsation  at  the  wrist.  She  was 
speechless  and  could  not  swallow.  My  house  surgeon.  Dr. 
Burton,  now  of  Frodsham,  before  my  arrival  at  tlie  hospital 
had  applied  heat  and  sinapisms  to  the  cardiac  region,  and  had 
injected  ether  subeutaneously  several  times  but  without  eliect. 
I  had  two  minims  of  the  official  liq.  strychninse  hydrochloratis 
injected  subcutaneously  at  once,  and  directed  that  the  in- 
jection should  be  repeated  four  times  daily  if  she  rallied.  A 
few  hours  later  she  was  quite  restored.  The  good  effect  had 
been  manifested,  I  was  informed,  very  shortly  after  the  first 
injection  by  the  return  of  a  radial  pulse  and  of  warmth  to  the 
hands  and  feet.  The  day  following  she  continued  to  improve 
and  eventually  left  the  liospital  as  well  as  advanced  disease 
of  the  liver  admitted  of  her  being. 

But  it  is  to  the  observations  concerning  oxygen  that  I  wish 
more  particularly  to  allude.  On  reading,  about  a  year  ago, 
Colonel  (not  Major)  Elsdale's  paper  in  the  Fortiiig/if/i/  lieiiew, 
to  which  reference  is  made  by  Drs.  Brunton  and  Prickett,  I 
forwarded  to  the  editor  of  that  review  a  lecture,  published  by 
myself  in  1888,  which  I  hoped  would  reach  Colonel  Elsdale, 
because  in  it  I  showed  that  his  suggestion  that  oxygen  should 
be  used  in  appropriate  cases  at  hospitals,  etc.,  had  been 
caiTied  out  for  years  at  the  Liverpool  Koyal  Southern  Hospi- 
tal. The  employment  of  this  agent  may  be  stimulated  by 
the  paper  of  Drs.  Brunton  and  Prickett,  and  I  wish  to  men- 
tion one  or  two  little  matters  of  detail  that  may  be  found 
useful,  and  the  neglect  of  which  may  indeed  cause  more  than 
inconvenience  to  the  patient.  Firstly,  if  inhaled  suddenly  in 
large  quantities  the  gas  is  excessively  stimulating,  and  may 
be  followed  by,  if  it  does  not  produce,  quite  a  tetanic  condi- 
tion of  muscles.  Those  who  read  Colonel  Elsdale's  most 
graphic  and  interesting  account  of  the  restoration  to  life  of 
his  apparently  dead  soldier  will  remember  the  dilhculty 
which  arose  owing  to  the  spasmodic  closure  of  the  man's  jaws 
on  the  delivery  pipe,  and  as  well  the  condition  of  maniacal 
excitement  which  ushered  in  his  recovery.  It  should  always 
be  remembered,  too,  that  the  gas  as  supplied  in  steel  cylindri- 
cal bottles  is  very  greatlv  condensed,  and  that  its  sudden  ex- 
pansion chills  the  atmosphere  and  the  patient.  The  best  way 
of  administering  it  in  all  cases  of  deficient  aeration  is,  I  think. 
to  have  a  small  ivory  (not  glass  or  any  substance  easily 
broken)  mouth-tube,  through  which  the  oxygen  is  allowed  to 
tlow  in  a  gentle  stream  that  can  just  be  felt  on  the  back  of 
the  hand.  It  stronger  than  tliis  it  may  cause  irritation,  and 
cough  if  the  patient  is  conscious,  and  may  chill.  The  patient 
keeps  the  mouth-piece  between  his  lips  for  as  long  as  it  is 
thought  necessarv  to  maintain  the  administration.  (,)ne  of 
the  cases  in  which  tliis  plan  seemed  to  rescue  from  threatened 
death  was  that  of  B.  K.,  a  woman  aged  57,  who  was  ad- 
mitted sufferiiiff  from  broncliitis  and  dilated  right  ventricle, 
on  .\pril  23rd  of  last  year.  On  May  llth  I  was  informed  by 
telephone  that  she  was  very  much  worse,  and  it  was  feared 
could  not  live  many  hours.  1  went  immediately  and  found 
her  propped  upright,  verv  blue,  and  all  but  pulseless.  She 
was  conscious,  and  thus  diti'ered  from  Drs.  Brunton  and 
Prickett's  patient,  but  it  seemed  to  us  all  tliat  a  few  hours 
must  terminate  her  life.  We  had  then,  as  we  frequently  have, 
cylinders  of  oxygen  in  the  hospital,  and  I  administered  the 
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I  to  her  ul  oiui'  m  tlit>  way  I   liavc   ilesi'rihod.     Its   effect 

(  soon  iiotii'<-al>li',  nixl  on  the  followinu  niorninR  nlie  wan 

broathing  easily,  nuil  expresseii  lieri-eK  ns  beinc  ((uite  eora- 
Jortahle.  No  Himilar  condition  oeenrreii  during  tlie  remainder 
of  her  Ktay  in  liospital.  from  wliieli  slie  was  diseluirged  on 
June-.Mtli.  I  did  not  think  it  advisable  to  Meed  lier,  as  I 
soraplimesi  do  in  siieli  oonditions,  lint  neither  hli'eding  nor 
anything  el.-ie  eouM  have  been  more  sntisfaetory  in  its  ell'eet 
in  wanlincolf  immediately   impending  death   than   the  oxy- 

5 en.  In  liriglifs  di.sease  with  threatened  unemia  I  follow 
aot-ond's  plan,  ami  administer  the  gas  mixed  with  air  from  a 
portable  gasometer,  whieli  is  wlieided  to  the  patient's  bedside. 
Siparly  every  ilealer  in  photograpliie  appar.itus  keeps  the 
cylindt-rs  of  oxygen,  and  will  supply  them  at  a  few  minutes 
notiw.  - 1  am,  etc., 
Urcrpool.  \\  II.l.IAM   t  AHTBR. 

SiK.  — There  are  two  communications  in  the  I'.kitisu  Mf.ih- 
CAL  JornNAi,  of  January  -.'.ird,  on  the  value  of  oxygen  inhala- 
tion. I  have  long  been  an  advocate  of  its  more  fretiuent  em-  1 
ployment,  l>ut  I  have  always  been  met  with  the  objection 
that  it  is  a  remedial  measure  dillicult  to  apply  and  maintain. 
t)n  a  recent  occasion  where  I  suggested  its  use  the  medical 
attendant  (resident  in  a  somewhat  distant  suburb)  toid  me  it 
took  his  assistant  a  whole  day  to  obtain  a  supply  of  the  gns 
and  a  suitable  means  of  applying  it,  and  then  the  supply  ob- 
tained was  as  rapidly  exhausted,  partly  owing  to  unavoidable 
waste.  ' 

My  object  in  writing  to  you  now  is  to  make  a  suggestion 
which  I  believe  would  greatly  promote  its  employment,  and 
thereby  the  prolonging  and  saving  of  life.  Why  should  we 
not  U'  able  to  obtain  an  adequate  and  easy  supply  of  oxygen 
for  inhalation  from  any  of  the  chief  pharmaceutical  chemists?' 
Why  should  they  not  keep  cylinders  of  the  compressed  gas 
with  suitable  means  (as  figured  in  the  Bbitjsh  Medical 
JotRNAi.  of  January -J.^rd)  for  its  easy  inhalation  with  avoid- 
ance of  waste  y  And  why  should  they  not  keep  an  assistant 
who  could,  when  required,  at  once  proceed  to  the  patient's 
house,  and  explain  and  initiate  the  inhalations  ?  If  there  is 
any  diflicultv  in  carrying  out  this  sugu'estion,  I  would  make 
another.  Why  not  ask  the  specialists  who  administer 
nitrons  oxide  and  other  aiucsthetics  to  undertake  llie  super- 
vision and  provision  of  oxygen  inlialations  !'  One  of  the  in- 
cidental difliculties  experienced  at  present  in  procuring  an 
immediate  and  sufiicient  supply  of  the  gas  is  the  re<[uircment 
of  a  large  deposit— several  pounds  in  some  instances— for  the 
cylinders  in  which  the  gas  is  supplied.— I  am.  etc., 

Hertford  street,  W.  i.  HiKNEV  Yeo. 

SiK,— Not  very  long  ago  I  was  much  struck  to  see  the  re- 
viving influence  of  oxygen  gas  inhalation  in  a  case  of  ad- 
vanced phthisis.  The  patient  was  a  lady  staying  at  the  house 
of  Mr.  Winter,  chemist,  in  Kethnal  Green  Koad.  Her  lungs 
were  much  destroyed,  and  jimspect  of  recovery  very  slight. 
The  idea  of  using  oxygen  as  an  inhalant  was  due  to  Mr. 
■VVinter.  who  obtained  one  or  two  iron  cylinders  of  the  gas 
from  Victoria  .'Street,  and,  wliile  the  cylinder  lay  under  the 
bed,  the  patient  now  and  then  took  an  inlialation  by  means 
of  a  pipi'  with  stopcock.  It  was  most  interesting  to  see  liow 
colour  returned  to  the  lips,  and  how  oppression  and  dyspn(ea 
were  relieve(l  by  lliis  simple  mode  of  inhaling  the  gas. 

I  thought  these  few  remarks  might  be  interesting  in  con- 
nection with  Dr.  Lauder  lirunton  and  Dr.  Marmaduke 
Prickett's  paper  in  the  British  Medical  Joubnai,  of 
January  •.'■3rd. 

WcllWfk  street.  W.  JoHN  C.  ThoBOWGOOD. 


CHLOROFORM  AS  AX  AN.KSTIIETIC. 
SiB,— Dr.  Ix)mbe  AtthiU's  account  in  the  I'.niTisii  .Meiiical 
JoCBNAL  of  January  U'llh  of  his  forty  years'  experience  of 
chloroform  is  not  only  interesting,  but  forms  a  record  reflect- 
ing considerable  credit  on  himaelf  and  his  aiiK'sthetists. 
Even  such  a  testimony  will  not,  however,  get  over  the  fact 
tliat  .'i«  cases  of  death  under  chloroform  were  reported  in 
the  liniTisii  Medicai,  Jorn.vAL  during  IS'.U,  and  that  four 
more  are  mentione<l  during  this  month.  Still,  if  his  estimate 
of  ether  as  recorded  in  his  paper  were  really  a  fair  one,  it 
would  undoubtedly  go  far  to  prejudice  the  popular  mind  in 
faroar  of  chloroform.     As  a  contrast  to  his  two  abdominal 


sec'ions  under  ether,  which  ended  disastrouely,  I  may  men- 
tion that  during  the  last  five  years  at  the  Chelsea  Hospital 
for  Women  and  in  private,  I  have  been  present  at  l!l.")abdomi- 
nal  sections  in  whicli  ether  was  the  anaesthetic  used  ;  that  in 
lid  of  these  I  administered  the  aniesthetic  myself:  that  there 
was  no  death  resulting  from  the  ameslhetic  either  directly  or 
indirectly:  tliat  in  only  two  was  there  any  after  bronchitis, 
and  that  both  these  made  good  recoveries.  To  account  for  the 
<lill'erence  between  these  results  and  those  of  Dr.  AtthiU's  two 
cases,  it  is  only  necessary,  I  think,  to  ([uotc  liis  own  words. 
Of  tlie  first  case  he  writes:  "She  objected  greatly  to  the 
ether,  declared  that  she  was  beiny  smothered,  and  began  to 
cougli  immediately  ;this  distressed  her  very  muclj,  iias  vearli/ 
enntimuHt!'.  and  qreattti  interfered  with  me  durii'tj  the  operation,'^ 
etc.  Again:  "In  the  otlier  patient,  who  violently  resisted 
the  iiihal.ition  of  ether,  coOTiY/ny  »f/  in  before  she  nan  under  its 
ivflueth-i-.  nciirri"!  rrjieatedly  durini/  the  liberation,  and  on  the 
withdrawal  of  the  ether  became'incessant.  "  The  italics  are 
mine,  and  they  prove  to  ray  mind  that  in  neither  of  these 
cases'was  the  patient  kept  properly  under  tlie  intluence  of 
the  aniesthetic.  As  the  words  "smothered"  and  "violently- 
resisted  the  inhalation  "  were  necessary  to  describe  what  oc- 
curred, it  is  quite  permissible  also  to  hazard  the  opinion  tliat 
thi'  administrator  did  not  begin  the  anfesthetisations  in  a 
skilful  manner.  It  is  surely,  therefore,  hardly  fair  to  put  the 
whole  blame  even  in  these  two  cases  on  tlie  ether. 

I  quite  admit  that  in  judging  of  the  relative  safety  of  anes- 
thetics generallv  it  is  necessary  to  allow  for  inexperience  in  a 
large  number  of  cases,  but  Dr.  Atthill  is  liiinself  of  opinion 
that  chloroform  is  "  more  dangerous  in  unskilled  liands  than 
ether.''  The  necessity,  therefore,  of  a  certain  amount  of  ex- 
perience in  tlie  administration  of  ether  to  get  the  full  benefit 
of  it  constitutes  no  argument  in  favour  of  chloroform.  I  do 
not  propose  to  enter  into  the  discussion  of  the  causes  of  death 
under  chloroform  and  ether,  but  will  only  allude  to  two  points 
that  have  been  raised. 

Dr.  Fancoun  Barnes,   in  the  British  MF.rnrAL  Joubnal  of 
January  li.'Jrd,  ISIU,  restates  his  testimony  to  the  generally  ac- 
cepted view  of  the  safety  of  chloroform   in  midwifery  practice, 
even  when  completeaniesthesiaisreiiuired,  and  considers  that 
in  the  condition  of  the  lieart  and  vascular  system   lies  the   ex- 
planation.    Wliile  believing  him  to  be  right  I  would  point  out 
that  if  the  immunity  from  danger  lies  in  the  fact  of   the  vas- 
cular system  being  as   it  were  up   to    full    concert   pitch,   or 
rather  above,  then  the  risk  must  grow  in  direct  proportion  to 
I  the  amount  below    that    standard    at   which   the  circulatory 
'  system  of  any  patient  may  be  at  the  time  of  operation.    When 
it  is  remembered  that  the  large   majority   of   operations   are 
performed  on  patients  whose  health  lias  been  affected   by  ill- 
ness, it  would  be  natural  to  suppose  their  vascular  systems  to 
'  be  below  that  standard  at  which    immunity    from    dangeris 
'  found  to  exist.     A    proportionate    amount    of   risk  therefore 
must  be  run  in  giving  chloroform  to  such,  whereas  a  stimulant 
;  like  ether  would  not  be  attended  with  that  risk. 

On  the  other  hand  if  the  danger  of  both  chloroform  and 
ether  lies  in  possible  sudden  poisoning  of  the  respiratory 
'  centre,  it  must  obviously  be  safer  to  give  that  ana-sthetie 
which  can  be  eliminated  most  rapidly  from  the  lungs  and  cir- 
culation should  the  necessity  arise.  For  this  reason  again 
ether  stands  before  chloroform. 

In  '.»'.»  cases  out  of  100  it  does  not  signify  to  my  mind  what 
aniesthetic  is  used  as  far  as  risk  to  the  life  of  a  patient  is  con- 
cerned, but  as  it  is  often  impossible  to  know  beforehand  which 
will  prove  the  troublesome  one  of  the  series,  it  seems  only  fair 
to  the  patient,  unless  there  is  some  strong  contra-indications, 
to  give  that  anaesthetic  which  can  be  most  rapidly  eliminated 
from  the  system  should  any  symptom  of  danger  manifest 
I  itself.  ,      ^,  . 

'       It  is  on  this  ground  that  I  consider  ether  safer  than    and 
j  preferableto  chloroform  for  ordinary  use.     By  giving  "itrous 
I  oxide  gas  first,  by  warming  the  aparatus,  and  by   careful  ad- 
ministration the  disagreeables  are  largely  diminished  and  no 
unnecessary  risk  is  run.— 1  am,  etc., 

Earl-s  Court  Road.  W.  F-  F-  SCHACHT,  M.D. 


Sitbgeon-Captain  (i.  Hari.ey  Thomas,  F.K.C.S.,  has  been 
elected  a  Fellow  of  the  Society  of  Antiquaries. 

Du.  N.  II.  KtiNciMAN  has  been  elected,  by  a  large  majority, 
dispensary  medical  officer  Cork  Union. 
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MEDICO-LEGAL    AND    MEDICO-ETHICAL. 

THE  MKllHERS  AND  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

8URUEONS. 
(Before  Mh.  .Idstick  Komeh.) 
Steele  i'.  Savohy, 
This  was  the  trial  of  an  action  by  Members  of  the  Royal  CoUeEC  of  Sur- 
geons against  tlie  I'resideut,  Vicei'rcsidents,  and  members  of  ilie  Coua- 
<'il  tlicreof. 

Mr  Moulton,  ti.C.,  Mr.  Costelloe,  and  Mr.  liarnard  Lailey  were  for 
the  plaintlll's;  and  the  Attorney-Ccneral  (Sir  R.  Webster),  Mr.  Haldane, 
<J.C.,  and  .Mr.  I'aiiet  for  tlie  defendants. 

Mr.  Moulton.  ti  i'..  in  opening  the  i)laintiirs'  case,  said  tlie  plaintilTs 
sued  on  belialf  oi  the  Members  of  the  College,  the  defendants  being  the 
Council  of  the  College.  To  explain  the  matter  it  was  necessary  to  go 
back  to  l.^'Si,  when  the  Council  convened  a  general  meeting  of  the  society 
to  consider  a  proposed  application  for  a  nev\  charter,  the  meeting  being 
held  on  March  21th.  1.ms4.  There  was  a  large  meeting,  at  which  resolu- 
tions were  passed  (1)  that  it  was  not  advisable  that  any  change  in  ihe 
constitution  of  the  society  should  be  made  without  the  consent  of  a 
majority  of  the  Members;  and  (2)  practically  negativing  the  proposal  for 
a  new  charter.  After  that  there  were  ditlereuces  as  to  certain  privileges 
of  the  Members,  including  the  right  to  liold  meetings  in  the  College  to 
<liscuss  the  alfairs  of  the  society.  The  Council  were  taking  up  a  position 
which,  no  doubt,  the  eminent  members  composing  it  thought  was  right 
and  in  the  interest  of  the  society,  but  wnich  was  opposed  to  the  opinion 
of  many  Meml)ers  of  the  society.  To  explain  how  the  ditlerences  arose 
it  was  necessary  to  go  back  some  years.  In  181.'i  a  charter  was  obtained 
from  tlie  Crown,  and  certain  by-laws  were  purported  to  be  made,  some  of 
which  seemed  to  have  e.\isted  under  the  earlier  charter  of  Isuu.  One  by- 
law was  that  now  known  as  by-law  17,  which  (so  far  as  material)  was  as 
follows  ;  •■  No  business  whatever  shall  be  transacted  or  any  matter  be 
discussed  or  debated  at  any  meeting  or  assemblage  convened  by  or  under 
the  authority  of  the  President  or  Council,  or  before  or  after  the  business 
thereof  shall  liave  coiiinienced,  other  than  the  particular  business  or 
matter  in  respect  of  which  such  meeting  or  assemblage  shall  have  been 
convened,  nor  shall  any  debate  or  discussion  whatever  be  had  or  allowed 
at  any  such  meeting  lonvened  by  the  President  or  Council  for  the  de- 
livery of  lectures  or  orations  either  before  or  after  the  same  shall  have 
commenced  or  terminated,  .\nd  no  meeting  or  assemblage  of  Fellows  or 
Members  of  the  College  shall  be  held  in  the  hall  or  council  house  of  the 
College,  or  in  any  of  its  appurtenances,  unless  convened  by  or  under  the 
authority  of  the  President  or  Council,  and  no  Fellow  or  Member  of  the 
College  shall  advertise  or  convene  or  at  ten  dor  com  bine  with  others  to  adver- 
tise or  convene  orattend  any  meeting  or  assemblage  in  the  hall  or  council- 
house  of  the  CollcKe  or  in  any  of  its  appurtenances  not  authorised  by  the 
PresidentorCouncil.  And  any  Fellowor  Member  of  theCollege  who  niayin 
any  manner  oltend  herein  shall  be  liable  to  be  restrained  and  excluded 
by  the  Council  from  attending  any  orations  and  lectures  at  the  theatre, 
and  from  any  use  of  or  admission  to  the  library  and  museum,  and  to  be 
suspended  from  any  or  all  other  privileges  which  he  may  have  as  a  Fellow 
and  .Member  or  a  Member  of  theCollege  for  any  such  period  as  the  Council 
anay  adjudge,  or  to  removal  by  resolution  of  the  (_"ouneil  from  being  a 
Fellow  and  Member  or  a  Member  of  the  College.  And  every  Fellow  or 
Member  of  the  ('ollege  who  shall  thercupou  be  removed  as  aforesaid  shall 
forfeit  all  his  rights  and  privileges  as  a  Fellow  and  Member  or  a  Meniber 
thereof."  That  so-called  by-law  was  nominally  in  existence  when  the 
above-mentioned  matters  commenced,  and  it  was  a  serious  thing  for  a 
Member  of  the  ColleL;e  to  raise  any  question  as  to  its  validity  if  any  dif- 
ferences as  to  it  could  be  amicably  arranged.  An  amicable  attempt  was 
made  by  a  number  of  .Members  to  obtain  some  alteration,  and  an  associa- 
tion was  formed  to  advance  their  views.  The  Council  of  the  College,  to 
some  extent,  admitted  the  reasonableness  of  the  views  put  forward,  and 
since  l.ss4  annual  meetings  have  been  called  of  the  Members  and  Fellows, 
and  on  December  luth,  list,  a  report  was  made  in  favour  of  general  meet- 
ings, and  also  that  on  receipt  of  a  requisition  by  thirty  Fellows  or  Mem- 
bers the  President  should  convene  a  meeting,  within  twenty-one  days,  of 
the  Fellows  and  Members  collectively,  or,  if  demanded,  separately. 
Meanwhile  the  Council  were  applying  for  a  new  charter.  A  petition  was 
largely  signed  by  Minnbers  and  Fellows  against  it,  perhaps  the  largest 
petition  ever  signed  bv  medical  men,  and  a  deputation  from  petitioners 
was  received  by  the  Privy  Council,  who  in  the  charter  which  was  granted 
omitted  all  matters  about  which  there  was  a  difference.  It  was  thought 
that  some  Act  should  be  obtained,  and  at  a  meeting  held  in 
October,  l.s.?."!,  a  resolution  was  passed,  that  the  Council  not 
having  accepted  the  principle  that  Members  as  well  as  Fellows 
should  take  part  in  the  election  of  the  council,  "  steps  should  at 
once  be  taken  to  memorialise  Parliament  and  the  Crown  so  as  to  secure, 
in  the  interest  of  tlie  public  and  of  the  profession,  the  right  of  repre- 
sentation in  the  administration  of  the  alfairs  of  the  College  for  its  lii,.WO 
legally  qualified  .Members.*'  A  resolution  was  also  passed  with  reference 
to  alterations  in  the  constitution  or  relation  of  the  College  or  its  by-laws 
or  ordinances.  Tliese  resolutions,  though  passed  almost  unanimously, 
were  ignored  by  the  Council.  On  .lanuary  sth,  !hsi),  the  .Vssociation  sent 
a  letter  to  the  secretary  of  the  College,  asking  him  to  request  the  Presi- 
dent and  Council  to  call  a  general  meeting  to  consider  the  necessary 
oourse  of  Parliamentary  action,  and  a  reply  was  sent  on  January  nth,  in 
which  was  contained  a  copy  of  a  resolution  of  the  Council  to  the  effect 
that  it  was  not  expedient  to  cxinvene  a  meeting  for  the  purposes  men- 
tioned in  the  letter  of  the  Associ.ation.  The  learned  counsel  also  referred 
to  (1)  letter  to  the  President  (February  Mth.lssii),  asking  that  the  theatre 
or  lower  library  of  the  College  might  be  placed  at  the  disposal  of  the 
Fellows  and  Members  meeting  (according  to  an  enclosed  requisition  of 
Members)  to  consider  tlie  taking  of  action  in  Parliament  and  otherwise 
In  exercising  the  constitutional  right  of  Members  to  meet  and  take 
counsel  as  to  the  affairs  of  the  College  ;  (2)  letter  from  the  secretary 
acknowledging  receipt  of  the  last  letter,  stating  that  the  I'resident  would 
submit  the  letter  and  re<|nisition  to  a  meeting  of  the  Council  on  Feb 
iruary2:!rd,  and  calling  attention  to  By-law  IT  ;  (.i)  letter  from  the  sec-e- 
tary,  dated  February  liith,  stating  that  certain  advertisements  in  the 


British  Medical  Journal  and  Lancrt  were  an  infractioo,  by  Members 
issuing  them,  of  by-law  I7;  (4)  a  long  letter  in  reply,  dated  February 
2uth,  l-^H^,  slating  that  all  arrangements  for  the  intended  meeliog, 
including  the  advertisements,  were  designed  to  maintain  what,  aa  the 
Association  were  advised  ami  believed,  were  the  ancient  and  indisputable 
rights  of  theCollege, and  not  intendcdtoconveydisrespect  or  discourtesy 
to  the  President  and  Council,  also  stating  (inter  alini  that  the  bylaw  was, 
as  they  were  advised,  not  of  legal  validity  and  was  ioapplicable;  i-ti  letter 
from  the  secretary  to  theCollege,  dated  February  21st,  l-^'itt,  containing 
a  copy  of  a  resolution  of  the  Council,  in  effect  refusing  permission 
to  use  the  theatre  or  lower  library  for  a  meeting;  (6)  a  letter 
from  the  secretary  to  the  College,  dated  February  2.'nd,  l»i9,  con- 
taining a  copy  of  a  resolution  of  the  Council,  "that the  consideration  of 
the  infraction  of  the  by-laws  by  the  conveners  of  the  illegal  meeting  of 
Fellows  and  Members  proposed  to  be  held  at  the  College  on  January  2*th 
be  postponed  until  the  ordinary  meeting  of  the  Council  on  March  Uth 
next,  and  that  the  Members  implicated  in  the  matter  be  desired  to  give 
reasons  in  writing  before  that  date  why  the  Couneil  should  not  proceed 
to  inflict  the  legal  penalty."  The  present  action  was  shortly  afterwards  com- 
menced, the  writ  being  dated  February  2tith.  By  their  statement  of  claim 
the  plaintift's  (Warwick  Charles  !<teele,  William  Ashton  Ellis,  Jabez  Hogg. 
and  William  Gilbert  Dickinson,  on  behalf  ol  themselves  and  all  other  tdc 
.Members  of  the  Royal  College  of  .Surgeons  of  England)  claimed  (1)  a  de- 
claration that  the  plaintiffs  and  all  the  freemen  or  .Members  of  the  P.oyal 
College  of  Surgeons  of  England  have,  in  right  of  tbeir  membership,  a 
riglit  of  free  access,  singly  and  together,  to  and  into  the  hall  of  the  said 
College,  at  all  reasonable  times,  for  all  lawful  purposes  connected  with 
their  membership  of  their  said  College;  (2)  a  declaration  that  the  penal 
and  restrictive  provisions  conCained  in  an  alleged  by-law  of  the  said 
College  (described  as  section  17  of  the  by-laws  published  in  the  annual 
Calendar  of  the  said  Collcgci  are  invalid  and  of  no  effect  in  law,  and  that 
the  said  by-law  is  null  and  void  :  (.i)  a  declaration  of  the  rights  of  the 
freemen  or  Members  of  the  said  College  to  have  and  hold  lawful  general 
courts  or  meetings  for  such  discussion  as  aforesaid  annually, and  at  other 
reasonable  times,  and  thereat  to  exercise  their  rights  of  discussion  of  the 
m.^tteis  touching  their  craft  or  profession  freely,  in  an  orderly  and  law- 
ful manner,  without  being  subject  to  any  uncontrolled  discretion  or  veto 
of  the  defendants,  or  other  the  President,  Vice-Presidents,  and  Council  of 
the  College  as  to  the  holding  of  any  such  meetings,  or  as  to  the  matters 
to  be  discussed  thereat,  and  otherwise  for  a  declaration  of  the  rights  and 
franchises  of  the  freemen  or  Members  of  the  said  College  in  the  premises  : 
I II  an  injunction  against  closing  the  hall  and  buildings  of  the  College  or 
the  entrances  thereto  on  February  2sth  or  March  1st,  ls.si),  or  other  law- 
ful days;  (.i)  an  injunction  to  restrain  the  exercise  of  by-law  17 ;  (6(  an  in- 
junction to  restrain  tlie  expenditure  of  the  College  property  for  the  pur- 
pose of  uphoWing  iurisdiction  under  the  by-law  aforesaid,  in  this  action 
or  otherwise,  without  the  express  consent  of  the  Members  of  the  College  ; 
(7)  damages  and  other  relief.  The  by  law  complained  of  referred  to  deal- 
ing with  the  corporate  property  and  imposed  a  penalty.  It  was  bad  for 
unreasonableness,  and  also  bad  because  it  gave  a  power  of  expulsion, 
which  could  only  be  vested  in  the  corporation.  The  whole  by-law  was 
badif  either  part  was  bad.  and  the  plaintiffs  said  that  both  parts  were 
bad.  At  any  rate,  the  penalty  was  bad  ;  but  the  plaintiffs  wanted  the 
Couit  to  declare  that  it  was  bad  for  both  reasons.  A  mere  declaration 
that  the  by  law  was  bad  was  not  all  the  plaintiffs  wanted.  What  they 
wanted  was  expressed  in  the  first  and  third  declarations  asked  for  in  the 
statement  of  claim.  No  doubt  the  Council  had  great  powers  of  reg\ilation, 
and  might  direct  that  the  property  of  the  corporation  should  be  used  to 
the  best  advantages  of  the  guild,  hut  anything  beyond  that  was  bad.  The 
Council  could  certainly  not  impose  the  punishment  of  expulsion  for 
breach  of  a  bylaw.  It  was  a  fundamental  principle  th.at  such  a  power 
could  only  exist  in  the  corporation  itself,  or  when  given  to  a  delegated 
portion  of  such  body  by  the  instrument  of  incorporation. 

Mr.  Justice  Romer  said  such  a  delegation  might  be  perhaps  implied 
from  long  usage.  For  instance,  in  Lincoln's  Inn  it  might  be  ditficult  to 
show  how  such  a  power  arose,  although  there  miglit  be  no  doubt  that  it 
existeii.  ,.  ,,        ., 

Mr  Moulton  said  such  a  body  was  a  peculiar  one.  Here  there  was  a 
dispute,  which  might  be  academical,  as  to  the  date  of  birth  of  the  cor- 
poration. It  was  said  to  h.ive  been  created  in  l.^iH).  but  the  plaintiffs 
ascribed  a  much  earlier  origin  to  it,  going  back  to  the  early  times  of  the 
harber-surgeons.  The  present  body  was  the  same  as  the  old  corpora_tion, 
;uid  the  charter  of  isou.  so  far  from  forming  a  new  body,  continued  the 

Mr.  Justice  Romer  said  he  would  not  admit  that,  because  the  charter 
provided  that  the  new  company  should  consist  of  such  members  of  the 
old  one  as  chose  to  join.  .  ,,      . 

Mr  Moulton  said  that  the  whole  of  the  properties  and  Members  re- 
mained in  the  new  body,  and  that  even  the  constitution  remained  the 
same,  the  oliject  of  obtaining  the  new  charter  being  to  rectify  an  error 
that  had  been  made  in  the  election  of  wardens.  .,      ^  ,     j      . 

Mr  Justice  Romer,  without  calling  upon  counsel  for  the  defendants, 
said  that  to  the  lav  mind  there  might  appear  to  be  something  in  the  case, 
but  to  the  legal  mind,  on  the  facts  of  the  case,  there  was  nothing  It  had 
been  urged  that  in  some  way  the  Members  oi  the  corporation  had  rights, 
as  in  the  previous  corpoiatiou,  which  was  stated  in  the  charter  of  1S,<0  to 
have  been  dissolved.  That,  in  his  mind,  could  not  be  supported.  Look- 
ing at  the  ch.irter,  it  was  plain  that  a  new  corporation  was  established,  so 
that  that  point  seemed  to  him  entirely  to  fail.  Then  with  regard  to  the 
de.laration  asked  for-that  the  .Members  of  the  Royal  College  of  surgeons 
had  certain  ri"hts-he  saw  no  ground  for  making  such  a  declaration. 
With  regard  to  the  by-law.  it  appeared  to  have  existed  in  substance  since 
1,h;".i     Then  the  charter  of   lt<l2  conferred  upon  the  Council  the  same 


powers  with  regard  to  the  management  of  tlic  College  and  its  olhcers.  and 
the  expulsion  of  .Members.  The  power  conferi-ed  upon  the  Council  liy 
that  charter  they  had  re  enacted  in  substance  ;  and  bylaw  :il  appeared  id 


who  should  olleiid  aL-ainst  that  by-law  was  not  jnstitiable      In  the  charter 
o:  1813  there  was  a  special  right  conferred  upon  the  Council  enabling 
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>l||||    1-0!>U. 


NAVAL  AND  MILITARY   MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF:  EXCHANGE. 

Tkt  elmrtt  for  iiuerllHii  notl(et  rftpfcling  Eic/iangri  in  the  Army  iledieal  Dr- 

partmmt  UUM..  vMefi  thnutd  bf  tormirritd  in  Mnmjt*  or  fott-ojfict  ordem 

wi<A  Ihf  Hotiet.    The  Jlrit  jxwl  on  Thur$dny  morningt  it  the  latest  l>v  'which 

ndrrrttjrmrnf  can  be  received. 

A  SiR'iroN  OiTAiN  serving  In  the  best  station  ol  the  Bombay  presidency 

re.iiuro«  an  o\ihi>nk'o  wiih  an  otlloer  .it  home.     For  ji;irlirnlais  apply  lo 

lleury  l".  SpolUswoode.  Km|.,  solloltor.  :i-'.  eraven  .siicct.  Sirand. 

ExcHASiiB  w»nl«d  by  SargeoD-<^'aptaln,  Medical  Staff,  nearly  (our  years' 
Indian  serrlce  with  offlrcr  on  liome  roster.  Apply  "  Leo,"  care  of  I'rinee 
uid  Co  ,  Craven  Slrccl.  ssiraud. 


A  SCRiiFiis"  -VT*'^'.  Medical  Slall",  near  the  top  of  the  roster  for  foreiRU 
aervlce  wishes  lo  oi'lain  an  cxchnneo  with  a  .'^urReon-iaplain  homo  from 
full  tour  of  forclun  service,  IfVJ.  Address,  stating  terms,  to  Uemocritus, 
Junior,  care  ol  Holt  and  Co.,  17,  Whitehall  Place,  S.W. 


MEDICAL  STAFF. 
SrsoBOS-Coi OSEL  A.  M.  Tii-rKTTs  is  promoted  to  be  Surgeon-Major- 
Oeneral  rirr  I).  A.  «'.  frascr.  retired.  December  a7th.  isni.  Surficon- 
Maio.-iioncral  Tippctts  entered  the  service  as  Assist.-int-Suvf:eon,  April 
Till  l.s.'.i :  became  .--urgeon.  October  l.ttli.  Iwll ;  SurKeon-.M.ijor.  .March  1st. 
,.-'  11. —..loSiirRcon.  AiiRUSt  :'.Mh,  l>*i<ii;and  DeputySurceon-General 
•  lotieb.  .November  jolli.  IS-^J.  He  served  in  the  tastero  Cam- 
i.'.'.  with  111  0  ;th  Fusilici-s.  and  was  present  at  the  all'air  at 

I,  ,,    ,  ii  the  battles  of  .\lma  and  Inkerman,  and  at  the  siege  of  Sebas- 

topiil  I  medal  with  three  clasps,  and  Turkish  medal).  He  was  also  in  the 
.\(l-h:in  war  of  l":s.sii,  and  took  part  in  the  cxi>cditions  to  the  Bazar  and 

ii .1  ■  Tii,>va  mentioned  in  dispatches,  medal). 

!i  r.ieuienant-i'olonel  \V.  c.  Robinson  is  promoted  to  be 
fir  A.  -M.Tippetts,  December  iTth,  Isiu.  Surgeon-Colonel 
1  .,  ,.      .ous  commissions  are  thus  , dated  :    Assistant-Sui peon, 

January  I'.'lh.  Is*';  Surseon,  March  1st.  IsT.i;  Surgeon-M<ijor.  April  1st, 
IsT.s  and  Brigade-Snri;eon  (llriKade-SurRcon-Llcutenant-Colonel),  M:iy 
Utli.  w»rt.  Hcatt.iincd  the  rank  of  Lieutenant-Colonel,  Januai-y  luth, 
Ijuni.    He  has  no  war  record. 

SurKeon-Lleutenant-Colonel  William  McWatteiis  is  promoted  to  be 
Urigade-SiirKeonLleutonant-Coloncl,  iice  S.  E.  Mnunsell,  deceased,  De- 
,  oiiber  I'lth.  Appolnlcd  Assistant  Surscon,  October  L'nd.  IsO.'. ;  he  became 
-iiriicon,  March  1st,  IsM  ;  SurgconMiijor,  October  2nd,  ls77  ;  aiid.SurKeon- 
Lic.itcnanl-Coloncl.  October  L'nd.  Is-s."..  Brigade-SurKCon-I.ieutenant- 
Colonel  McWatlem  ser^-od  In  the  Afghan  war  of  1.'j7h-ni,  receiving  the 
medal  tor  that  campaign. 

Si, II  1  I.    i.iiant-t'oloncl  R.  N.  M.\LLV  is  promoted  to  be  Brigade- 

int-ColoncI,  rice  W.  C.  Robinson,  December  -'7th.  His 
-ions  are  contemporaneous  with  those  of  Brigadc-Sur- 
1  oloncl  McWatlers.  He  served  in  the  Zulu  war  in  1S71'; 
■  of  the  Jnd  Battalion  of  the  .Ird  Bulls,  and  the  .frd  Bat- 
I  Killcs,  and  of  the  troops  at  the  Black  liravolosl  River 

»ur);cou-<  apuin  J.  I.  Hall,  from  half-pay.  Is  appointed  ■■^urgoon-Cap- 
t«ln,  I  i.f  T.  F.  W.  Fogarty,  deceased,  January  :trd.  Surgeon-Captain 
Hall  was  placed  on  half  nay  on  account  o!  ill-licaUh.  .March  .ird,  Ism. 

Murgeon-<'aptaln  E.  J.  E.  RISK,  serving  in  Ihc  Bengal  Command,  has 
leave  of  absence  for  six  months  on  medical  certillcate. 

Sun-i-.m  •  iiii:iin  <;.  K.  Halk,  serving  in  the  Madras  Command,  has 
Icav.  from  December  nth  lo  the  date  of  re-embarkalion  for 

Sii  iiant-rolonel  J.  G.  RooEB.s.  M.B.,  D.S.O.,  has  vacated  his 

app'  •  !ic  Kgvptian  army. 

Br  n  Lioiitonant-Colonel  A.  F.  Prestos  has  been  appointed 

Prill  il  offlccr  al  Ilollast. 

gn  .    .  :.  r   RoiiKHT  (iOKDON  died  at  Aldershot  on  January  17th. 

He  iM  ;  • -I  Lieutenant  of  Orderlies  June  Kth.  Is77.  and  Quarter- 
m.-wtci  Mcdi  .;  stall  July  isl,  issi.  He  was  granted  the  honorary  rank 
of  Caplaiii  June  '.'tli,  l.s.s7. 

Surgeon  Lieutenant-Colonel  Forbes  Dii  k,  M.D  ,  died  al  Lancaster  on 
January  jUh.  aged  .V).  He  wi\s  appointed  Assistant-Surgeon,  September 
r»Hh,  l"<vi;  became  Surgeon,  March  1st.  Is7:i;  and  Surgeon-Major,  April 
Jslh,  ls7«.  Ho  attained  the  rank  of  LleutonantColonel,  September  .•)oth, 
18B3,  and  (laltted  the  service  on  retired  pay,  October  loth.  l»^vi. 


INDIAN  MEDICAL  SERVICE, 
Sim  KON-CAi-rAiN  II   Sjiitm.  Bengal  Kstalilishnicnl,  Is  aiipointed  to  the 
omci'alliiK  medical  charge  of  the  I'th  Bengal  Light  Infantry,  rice  Surgeou- 

'  *Ju?ccon'captaln  G.'b.  i'hvine,  Bengal  Kslablishmont.  from  the  oflieiat- 
In'i!  medical  cliarge  of  llic  Mcywar  llheel  lorps.  is  appointed  to  the  medi- 
cal charge  of  the  1 1th  Sikhs,  with  eltocl  from  Docenibcr  Isl,  vice  Surgcon- 
f  anluln  A.  Buchanan.  _  ,  .„.,,.,. 

siurtoon Captain  F.  H.  Buhton-Buows,  Bengal  Estalilisbment,  is  ap- 
pointed lo  theoniciating  medical  charge  of^he  :i;ird  Punjab  Infantry,  rice 
surffconCaBtaIn  H.  E  banatvala. 

Surccon-t'aiilain  A.  II.  Nott,  Bengal  Establishment,  from  the  officiating 
medical  charge,  is  appointed  to  the  medical  charge  of  llie  :;nd  Punjab 
Infantry,   with    ellect  from   September  i)th,  l.siil,   lice  Surgeon-Captain 

'  The  services  of  Surgeon-Major  S.  J.  Thomson,  Bengal  Establishment, 
are  placed  at  the  disposal  of  the  Government  of  the  North-Wcst  Provinces 

The  services  of  Surgeon  Captain  J.  MfHRAV.  Bengal  Establishment,  are 
Placed  temporarily  at  the  disposal  of  the  (iovernmcnt  of  the  Punjab. 
I      Surgeon  R  Shore.  M.D.,  Bengal  Establishment,  is  appointed  to  officiate 
as   Residency    Surgeon    and    ex-officio    Assistant  Resident  in    Turkish 

Surgeon-Major  II.  AbmstbOno,  Madras  Estahlishiiient,  Medical  Officer 
:ird  Light  Cavalry,  is  appointed  to  officiate  as  Residency  Surgeon  at  Ban- 
galore, from  November  i'7tli,  Isi'l.  .   . 

Surgeon-Major  G  A.  Emehson.  Bengal  Establishment,  second  class  civil 
'  surgeon,  is  ai>pointed  to  the  civil  medical  charge  of  Almora  district,  as  a 
i  temporary  measure.  .  „  ^  i,.  ,_         .      ■, 

Surgeon-Captain  \V.  G.  P.  ALPiN.  Bengal  Estatlishinent.  whose  services 
have  been  permanentlv  placed  at  the  disposal  of  the  Government  of  the 
Norlh-West  Provinces  and  nude,  is  appointed  a  civil  surgeon  of  the 
second  class,  with  grade  station  at  Moozullernugger,  from  August  l.ith, 
Is'.il,  but  to  remain  attached  to  Kherce  district. 

Suroeon-Captain  J.  Penny,  Madras  Establishment,  on  arrival  from 
England,  is  appointed  to  the  officiating  medical  charge  of  the2ud  Madras 

Surgeon-General  Auraham  Goodall.  F.R.C  S..  late  of  the  Madras  Esta- 
blishment, died  at  his  residence,  4,  Elvaslon  Place,  S.W.,  on  January  21st, 
in  his  Sloth  year. 

The  correspondent  of  the  Times  oj  India  at  Poona  telegraphs  on  Janu- 
ai-y  1th  :  Intimation  ha.s  reached  Poona  that  Surgeon-Captain  J.Holt,  the 
medical  officer  of  the  1st  i Duke  of  Connaught's  Own)  Bombay  Lancers, 
met  with  an  accident  on  Wednesday,  December  Wth,  ls91,  which  unfortu- 
nately proved  fatal.  Surgeon-Captain  Holt  was  playing  polo  in  a  station 
game  at  Necmuch.  where  his  regiment  is  stationed,  and  was  galloping 
with  his  reins  loosely  held.  The  lorclcgs  of  the  pony  he  was  mounted  on 
somehow  got  entangled  in  the  hind  legs  ot  the  puny  which  Lieutenant 
Beattv,  attached  to  the  same  regiment,  was  riding,  and  came  down. 
Surgeon-Captain  Holt  fell  heavily  to  the  ground,  head  foremost,  his  hel- 
met having  fallen  ollivhile  he  was  coming  down.  Ho  was  picked  up  in  an 
unconscious  condition  and  conveyed  tn  the  Station  Hospital,  wliere  it  was 
discovered  that  lie  had  fractured  his  skull.  Desi.ite  all  that  medical  skill 
could  do,  he  graduallv  sank,  and.  after  lingering  for  about  thirty  hours, 
he  died  at  U.:w  I'.M.  the  following  day.  December  :ilst,  much  to  the  regret 
of  his  brother  officers  and  others  of  the  station,  with  whom  he  was  very 
popular.  Surgeon-Captain  Holts  commission  was  dated  October  1st, 
1*7.    He  was  in  the  27th  year  o£  his  age. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
'      t>ecn  graciously  pleased  to  approve  ot  the  following  alte- 
ition  ill  the  rank  ot  officers  01  the  Army  Medical  Reserve 
1  Januarj-  1st,  l-i*2:— 
S'l  .ranking  as  Lieutenant-Colonels,  to  be  Surgcon-Licu- 

ten.i 
Bu  ;.  ranking  as  Majors,  to  be  Surgeon -Majors. 

8ur)ic«as,  ranking  as  Captains,  to  be  Surgeon-Captains. 


Thf 

rati' 
of  I. 


THE  VOLUNTEERS. 
LlEt-TENANT  W.'T.  Crawkoud,  M.Ii.,  1st  Midlothian  Artillery,  is  appointed 
Surgeon-Lieutenant,  January  2:!rd.    He  was  appointed  Lieutenant  in  the 
corps,  December  Kth,  1882. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 
Degrees.— At  a  congregation  on  Januarj-  21st,  the  following  degrees 
were  conferred:  M.D.:  C.  J.  Whitby,  B.A.,  M.B.,  Emmanuel.     .^t.B.  and 
j:.<::   A.   H.   Godson,  B.A.,  St.  Johns;    A.   Senior.  B.A.,  Queen's;  J.  G. 
OornaU,  B.A.,  St,  Catharine's ;  W.  C.  Devereux,  B.A.,  Selwyn. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  passed  in  ; 

Huryeru.-VI.  U.  Andrews,  King's  College;  W.  II.  Cooke,  St  Georges 
Hospital ;  S.  D.  Gill,  Birmingham  (Queen's  College) ;  A.  A.  Macfar- 
lanc,  St.  Bartholomew's  Hospital  :  J.  N.  Martin,  St.  Bartholomew's 
Hospital  ;  C.  S.  Palmer,  St.  Bartholomew's  Hospital;  W.  Robinson, 
Middlesex  Hospital ;  J.  U.  F.  Way.  St  Thomas's  Hospital. 

Medicine.  Forennic  .Medicine,  and  ilidwijcru.—}.  D.  Hcssey,  Middlesex 
Hospital ;  R.  L.  Romer,  St.  George  s  Hospital ;  H.  G.  White,  St. 
George's  Hospital.  „       .     , 

ilediciue  and  Forensic  .Vedicine.—S.  A.  E.  Griffiths.  Middlesex  Hospital. 

.l/c</icinr  aiirf  J/i'/ii//crj/.— B,  S.  Foulds,  Charing  Cross  Hospital ;  J.  P. 
Jones,  London  Hospital ;  C.  Webb,  St,  Georges  Hospital ;  H.  W. 
West.  London  Hospital. 

.Ufdoinc-C.  R.  Harper,  Middlesex  Ilosnital ;  A.   G.  Haydon,  St.  Bar- 
tholomew's  Hospital ;    W.   U.   Waddington,    Mancliester   (Owens 
College). 

rorrnticliledicine.-'E.U.  Bingley,  St.  Mary's  Hospital;  F.  P.  Lewis, 
Loudon  Hospital. 

Midu'ilrry.-W.  C.  Howie.  Birmingham  (Queen's  College). 

To  Messrs.  Bingley,  Cooke,  <;ritHlhs,  Harper,  Haydon.  Howie,  Robin- 
son and  White  was  granted  the  diploma  of  the  Society  entitling 
them  to  practise  Medicine,  Surgery,  and  .Midwifery;  enabling  the 
holder  to  compete  for  medical  appointments  in  the  Army,  Navy, 
and  India  Service,  also  for  I'oor-law  appoiutmeuls. 


Jan.  30,  1892.] 


OBITUARY. 


OBITUARY. 

Sib  OSC.VR  CLAYTON,  C.B.,  K.C.M.G. 
The  death  of  Sir  Oscar  Clayton,  [announced  on  Wednesday, 
removes  at  the  age  of  7(;  a  medical  practitioner  who  had  for 
many  years  held  a  prominent  position  in  society,  and  had 
taken  an  active  part  in  cases  which  liad  deeply  moved  the 
public  interest.  He  was  the  eldest  son  of  the  late  Mr.  James 
Clayton,  of  Percy  Street,  Bedford  Square,  by  Caroline, 
daughter  of  Jlr.  Edward  Kent,  of  Kingston,  Surrey,  and  he 
was  born  in  London  in  181(j.  He  was  educated  at  Bruce  Castle 
School,  Tottenham,  whence  he  proceeded  to  X'niversity  Col- 
lege and  Middlesex  Hospital.  Mr.  Clayton  became  a  Member 
of  the  Royal  College  of  Surgeons  in  1838  and  a  Fellow  in 
1863.  He  was  an  Extra  Surgeon  in  Ordinary  to  the  Prince  of 
Wales,  and  Surgeon  in  Ordinary  to  the  Duke  of  Edinburgh  ; 
he  was  also  a  Deputy  Lieutenant  for  Middlesex  and  the  Tower 
Hamlets,  and  a  Knight  of  the  Order  of  Leopold  of  Belgium. 
He  received  a  knighthood  in  November,  1882. 

Mr.  Clayton  liad  for  many  years  been  the  personal  attendant 
of  the  younger  members  of  the  Royal  Family,  and  was 
knighted  in  recognition  of  his  services.  He  was  very  sincerely 
devoted  to  his  patients,  and  thought  no  troulde  or  exer- 
tion too  much  to  fulfil  his  duties,  and  to  testify  his  obligation 
for  their  trust.  He  showed  great  sagacity  and  was  actively 
useful  on  the  occasion  of  the  illness  of  H.R.H.  the  Prince  of 
AVales  from  typlioid.  He  was  quick  to  detect  the  earliest 
symptoms,  and  prompt  and  energetic  in  summoning  the  most 
highly  skilled  aid.  It  will  be  remembered  by  those  who 
recall  the  stirring  incidents  of  those  moving  times  that  the 
first  intimation  of  the  probable  causation  of  that  attack  was 
made  to  us  by  Mr.  Clayton.  His  extensive  practice  in 
the  fashionable  world  brought  under  his  care  simultaneously 
not  only  the  Prince  of  Wales  but  also  other  persons  who  had  be- 
longed to  the  house  party  which  had  been  assembled  to  meet 
him  at  Scarborough.  The  relation  of  these  cases  he  worked  out 
rapidly,  energetically,  and  etiectively,  and  he  placed  in  our 
hands  successive  pieces  of  evidence  which  enabled  us.  with 
the  aid  of  tlie  late  Ih-.  John  Murray,  whom  we  despatched  to 
Scarborough,  to  demonstrate  that  the  Heir  Apparent  had 
fallen  a  victim  to  conditions  of  defective  sanitation,  such  as 
those  which  were  then,  and  are  still  now  in  a  much  less 
degree,  widelj-  prevalent  causes  of  tins  preventable  scourge. 

The  lesson  thus  taught  was  of  great  national  benefit,  and 
gave  a  considerable  impulse  to  the  life-saving  sanitary  move- 
ment. Throughout  this  matter  Mr.  Clayton  showed  great 
inoral  courage,  independence  of  character,  and  sagacious  per- 
sistence. His  part  in  these  historical  events  deserves  to  be 
long  remembered  to  his  credit. 

Otherwise,  it  may  be  said  of  him  that  while  a  courtier  as 
well  as  a  surgeon,  and  much  attached  to  the  social  conditions 
of  his  career  as  a  successful  practitioner,  he  was  greatly  in- 
terested in  the  Middlesex  Hospital,  where  he  was  educated, 
and  was  always  willing  and  even  anxious  to  give  any  service 
to  the  profession  which  lay  within  his  power. 


JOHN  McDonnell,  m.d.,  f.r.c.s.i., 

Dublin. 
The  death  of  Dr.  John  McDonnell,  of  Dublin,  which  took 
place  at  his  residence,  Fitzwilliam  Square,  last  week,  severs 
a  link  with  the  past  century,  for  he  had  reached  the  age  of  'M 
years.  He  was  personally  unknown  to  the  younger  genera- 
tion of  medical  men,  but  they  often  heard  of  the  marvellous 
old  man  who,  up  to  a  short  time  ago,  was  full  of  vigour,  and 
had  as  much  freshness  of  mind  and  body  as  many  men  at  Go. 
He  lost  his  aged  wife  last  yeiur,  and  the  sudden  death  of  his 
distinguished  son.  Dr.  Robert  McDonnell,  F.R.S.,  was  a  shock 
from  wliich  he  never  fully  recovered. 

John  McDonnell  was  born  in  Belfast  in  February,  1796,  and 
graduated  B..\.  in  Trinity  College,  Dublin,  in  1818.  In  1813 
he  was  apprenticed  to  Richard  Carmichael,  and  studied  at 
the  House  of  Industry  Hospitals,  or,  as  they  are  now  known, 
the  Richmond,  Whitworth,  and  Hardwicke.  He  became  a 
Licentiate  of  the  College  of  Surgeons  in  1821,  and  then  pro- 
ceeded to  Edinburgh  for  two  years,  to  London  for  one  year. 


and  to  Paris  for  two  years.  Thus  equipped  in  medical  learn- 
ing, he  obtained  the  degree  of  M.D.  in  the  University  of 
Edinburgh,  and  returned  to  Dublin,  where  he  commenced  to 
practise.  He  became  a  demonstrator  of  anatomy  in  the  Rich- 
mond Hospital  School.  In  IK'iS  lie  failed  to  obtain  the  sur- 
geoncy vacant  by  the  death  of  Ephraim  McDowel,  but  Car- 
michael resigned  his  position  in  order  to  secure  his  pupil's 
appointment. 

In  1847  he  became  Professor  of  Anatomy  in  the  College  of 
Surgeons.  In  1861  he  was  appointed  Medical  Poor-law  Com- 
missioner. He  remained  in  othee  when  the  Local  Govern- 
ment Board  was  constituted,  and  it  was  only  in  1876,  when  he 
was  80  years  of  age,  that  he  resigned  on  a  pension,  which  he 
enjoyed  for  sixteen  years.  He  did  not  write  much  on  opera- 
tive surgery,  but  he  contributed  the  article  on  Fractures  to 
the  C'uclopiidia  nf  Practical  Surgeni. 

Of  late  years  he  devoted  himself  to  a  study  of  his  family's 
history,  of  which  he  was  very  proud.  Originally  Scotch, 
the  head  of  this  branch  of  the  McDonnells  came  to  Ireland  in 
1390,  when  Ian  Mor,  of  Isla  and  Cantyre,  married  Marjory 
Byssett,  of  Glenarm,  co.  Antrim,  and  he  was  the  progenitor  of 
a  race  of  distinguished  men.  In  1885  Dr.  McDonnell  pub- 
lished a  pamphlet  in  which  he  defended  his  ancestor.  Sir 
Alaster  McDonnell,  from  charges  of  cruelty. 

Dr.  McDonnells  brother,  Alexander,  received  a  baronetcy 
in  1872,  for  his  services  as  Commissioner  of  National  Educa- 
tion.    He  had  already  been  made  a  Privy  Councillor. 


WILLIAM  WAYLAND  KERSHAW,  M.D.St.A.vd., 
F.B.C.S.ExG. 
It  is  with  much  regret  we  learn  of  the  loss  of  this  esteemed 
practitioner  and  old  inhabitant  of  Kingston-on-Thames  and 
Surbiton  for  nearly  the  last  40  years.  Dr.  Kershaw,  after  pass- 
ing through  Guy's  Hospital,  acted  as  assistant  to  Mr.  Powis, 
of  Clapham,  and  afterwards  took  his  degree  of  doctor  of  medi- 
cine at  St.  Andrews  in  1847. 

Some  years  later  he  was  associated  wiih  the  late  'Slv.  W.  S. 
Roots,  of  Kingston,  and  eventually  united  in  partnership 
with  him,  which  continued  till  Mr.  Koots's  death  in  18G9  :  sub- 
sequently carried  on  with  his  son,  W.  H.  Roots,  who  then  be- 
came junior  partner,  and  last  of  all  in  1889,  with  a  third 
partner,  Dr.  Taylor. 

Dr.  Kershaw  was  a  member  of  the  Microscopical  Society,  a 
member  of  the  Royal  Archfeological  Institute,  and  the  Surrey 
Archreological  Society.  In  the  county  he  was  identified  with 
several  benevolent  institutions,  he  was  consulting  physician 
to  the  Surbiton  Cottage  Hospital,  and  took  much  interest  in 
the  Kingston  Free  Library. 

His  professional  skill  secured  for  him  a  very  high  reputa- 
tion, and  he  was  often  called  in  on  difficult  consultation  cases. 
In  private  life  he  was  esteemed  by  all  from  the  highest  to  the 
lowest.  Many  friends  will  long  mourn  his  loss,  his  name  will 
not  easily  die  out  in  the  neighbourhood  with  which  he  had 
been  so  long  associated. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


WASHED  AIR  FOR  HOSPITALS. 
Sin  DorGLAS  Galtox,  in  discussing  the  question  of  the 
ventilation  of  the  House  of  Commons,  expresses  the  opinion 
— to  which  his  large  experience  adds  weight — that  the  only- 
way  in  which,  so  far  as  he  has  found,  the  removal  of  dirt  and 
fog  from  a  large  volume  of  air  required  for  ventilation  has  as 
yet  been  continuously  and  practically  effected  is  by  means  of 
a  wet  screen,  such  as  is  in  use  in  tlie  wards  of  the  Victoria 
Infirmary  at  Glasgow.  In  this  infirmary  the  air  is  renewed 
six  times  an  hour.  This  volume  of  air,  before  it  enters  the 
wards,  is  filtered  and  washed  by  being  passed  through  an  air- 
washing  screen  of  cords,  formed  of  horsehair  and  hemp, 
closely  wound  over  a  top  rail  of  wood  and  under  the  bottoiu 
rail,  forming  a  close  screen  16  feet  long  by  12  feet  high, 
afl'ording  nearly  200  square  feet  of  surface.  There  is  a  con- 
stant trickling  of  water  down  this  screen,  by  which  it  is  kept 
wet,  and  the  air,  in  filtering  through  it,  has  the  dust  and 
soot  particles  removed,  and  when  once  these  have  adhered 
to  the  wetted  surfaces  a  current  of  air  of  considerable  velocity 


PUBUC    HEALTH. 


[Jan.  30,  1892. 


will  n.n  .airy  tl...m  lhr.>UL;li  Iho  sort-on.  but  tlio  Ul  inR  water 
tloats  llMMu  a.^wn  iiUo  thr  ar.iin.  .\n  aulonmtu-  lluxhing  tank 
,*  tii.-a  in  a  position  wl..T.'l.yJ»Kallon8  of  wal.T  i»  instnn- 
tan.-oiisly  .lis.-  larK.ii  ov.t  tlu-  surfaiv  of  ll..-  s.-rren  .-Vfry 
^  0^10  r.-mov,.  any  .ucumulalion  of  wlted  dust.  800t,  or 
|:..rms  wl.uh  may  not  b.>  r.-niov.-.i  from  the  screen  by  the 
trii'klini:  Wftlrr  oviT  it?<  surfai-e.  ....  .. 

Th  ■.  «ol-*on -lay  and  n>Kht.  and  in  the  distrut  where  the 
intlrnian-  i"  I'l'll  ■>''"'■  l"^'"'  '^i'^'^^'^  Park,  the  atmo-phere 
of  whiih  i-.  supposed  to  be  the  purest  in  the  c"ty-a  very  eon- 
Hiderable  amom'.t  of  s.xH  particles  is  extracted  l>y  t'";'  "JT';'"'; 
huL-eil  it  is  stated  that  a  piece  of  jute  Hessian  cU  tli,  winch 
WAS  plrtVe-l  in  the  air  current  in  front  of  the  scrcn  hccaine  in 
Tix  ifour;  nearly  as  Ma.k  as  graphite.  It.is  alleged  that  one 
of  the  chief  advantages  of  the  screen  is  the  facility  with 
which  it  rem.nes  every  vestige  of  fog:  and  that  during  the 
niusl  winter,  when  there  were  many  days  of  fog  of  great 
density,  within  this  Imilding.  as  soon  as  this  screen  was 
nassed  the  air  was  beautifully  clear  and  bright.  After  pass- 
luglhe  wet  scr.-en  the  air  is  warmed  by  coming  into  contact 
with  >leam-heati'd  coils.  i     „j 

The  air  ent.-rs  each  ward  by  wide,  shallow  ducts,  placed 
along  the  wall  r,  Iw-t  above  the  floor:  the  incoming  air  is 
directed  towards  the  ceiling  and  is  ditVused  ;  this  incoming 
air  drives  out  the  air  which  had  previously  filled  the  ward, 
through  openings  at  the  lloor  levels.  Kecnt  experiments 
mide  on  tie  quality  of  the  air  taken  from  :!  te..t  ..l.ove  the 
floor  and  a  feet  below  the  ceiling  are  stated  to  have  shown 
that  the  air  at  3  feet  from  the  ceiling  had  no  organic  matter 
in  it.  and  that  the  air  of  the  ward  generally  was  almost 
entirely  free  from  microbes  or  moulds. 

This  system  of  ventilation,  introduced  by  Mr.  William  K<-y, 
Sir  Douglas  tialton  considers  especially  .suited  to  the  wants 
of  our  London  atmosphere,  and  deserving  of  consideration 
lor  the  ventilation  of  the  Houses  of  Parliament  and  other 
large  buildings,  "  and  it  might,"  he  adds,  "be  easily  applied 
to  private  houses." 


DIPHTHERIA  IN  HOI.LOWAY. 
Av  inoreano  ot  diplillierlii  has  occurred  in  Ilnllnwsy,  which  the  rat«- 
mvor"  "t"lh»  0  to  tlio  cartage  of  dust  and  oiril  to  the  Croat  Extern 
Dbvay  "o  1  pany''  Tutnoll  fark  Roods  and  cattle  dep.M  llH.npden  Koad 
wnlci  adiolus  tlio  Verbu.y  Road  Hoard  School,  from  which  it  is  stated 
I  hero  "re  over  l"i  ahseiitecs  in  the  infants'  department  alone.  Tlie 
Vestry  are  ImiuirinK  Into  the  matter  to  llnd  out  the  true  causo.as  It  Is 
saldSat  to  contents  of  tlio  IslinBton  dust-carts,  aUhouRh  emptied  at 
the  dep.H  lu  ,|uestiou  into  trucks,  are  removed  every  ninlit,  and  that  con- 
seiiuently  there  is  no  deposit  on  the  ground. 


PUBLIC    HEALTH 


AND 


POOR-LAW    MEDICAL    SERVICES. 

THK  rOMMtTNICABILlT-TAND  SPRKAD  OF  PHTHISIS 
Whrv  tlic  Collective  Investiifation  Commitiec  of  the  hiitish  .Medica 
A«S?iation  puhlished  Ihc.r  lirst  Report  on,  the  Commnnicabilitv  oi 
Phthisis  and  an  abstract  ol  the  valuable  series  of  stateinents  and  oh 
Lrvation*  they  had  collected  bearinR  on  this  subject,  there  were  not 
w.nlinc  critics  in  this  couutn"  who  urircd  that  the  conclusions  of  ths 
Com luilt.^  wore  not  in  accordance  with  the  l!<;""a'  <?xper.eiice  of  tic 
Bro"e«  ou  On  the  continent,  however,  the  work  of  hat  c:ommittee  wns 
llSh?y  est  mated  and  the  correctness  of  its  conclusions  ..nivcrsally  ad 
mitl«5  In'l  associations  were  formed  In  nearly  every  c.nintry  in  Europe 
S  eari^o  It  ob'orv-^'tl""''  °''  tl'C""'"'  "--st  '«'<»  down  by  tlic  Collective  In- 
t?  "k.7i"  ron"mittee  of  the  lirilish  Medical  Association.  Imn'oiisc 
Ilrlde-  have  been  made  by  professional  and  public  opinioii  since  the 
"ssue  of  that  Report  In  tlie  direction  it  indicated  .as  probable,  and  ii 
France  In  particular,  the  adoption  of  practical  measures  are  beint 
pressed  upon  the  public  to  check  the  spread,  by  infection,  of  this  fearful 

""^Th^c  appears  to  have  been  an  alarmiuR  spread  of  phthisis  rc.ently  in 
«h|'T.!;°n  Tliavre,  and  the  Town  .ouncl  ^,ave  taken  "'c  P^ec-aut  on  of 
V  ..    health    inspector,   whenever   a  death   from  this  disease  is 

.  call  on  tlie  family  ot  the  deceased  and  advise  the  Ihoroujth 
;  ot  the  mortuary  and  other  chambers  m  which  there  inay 
l,„;...-r  H,v  eerms  of  disease  and  the  disinfectlon.ln  a  municipal  hot  air 
Chamber  of  tnc  heddinjt.  clothes,  and  carpets,  possibly  infected.  An  ap^ 
~i  has  a  so  been  mado  to  the  mc.lical  pract  tionors  of  Havre  to  uriio 
^rta  n  hyiflcnic  precautions  In  houses  where  there  are  consuinpti ye  a- 
irenls  a^  the  supply  of  spittoons,  not  only  in  bedroonis  and  s  ttinK- 
Twms  biit  n  lobbies  and  halls  for  the  convenience  ol  patients  :  the  use 
of  lad  1  rubber  ba<«,  which  can  l>e  frciucntlv  scalded,  to  hold  pocket 
Sail  Ikirchietrand  these  sh,.uld  not  be  allowed  to  lie  about  It  has  been 
Dented  out  tl\ at  the  death  rate  from  consumption  is  lower,  though  the 
«llmite  Is  lamp.ln  the  Neiherlands.tlian  in  France,  a  relative  mmuii  ty 
whk-iissui!festcdtobe  due  to  the  cxcepllonalcleanllness  of  the  Dutch. 
Since  Blarril/  has  been  fre.iucnled  by  Knijlish  consumptives  in  w  liter 
thr^acent  t„'^',^.«t.  jian  de  I.U7.  h.is.  It  Is  s.iid.  been,  at  dillerent 
limes  rav.^jedwih  phthisis.  The  chll.lren  of  the  poor  there  u-cd  to  Ro 
.b^ut«"  h  bare  feet,  .ul  bv  the  recommendation  of  the  Mayor  lin  opposi- 
tlon  o  he  doctrines  of  Pfarrer  Kneiop.  they  have  taken  to  wear  slioes 
«  he  tlu  u  '111  thev  iiiiRht  possibly  pick  up  the  disease  Rertiis.  «-alklnK  in 
?hor..aVl  Whatever  liTlty  may  still  obtain  In  the  minds  of  medical 
p^cUthners  on  Ills  subject,  the  public  appear  to  be  becom  iiR  -ei;.- 
Suslv  alarmed  at  the  dangers  attending  the  carclc»sne«s  with  which 
phtLuical  patients  are  allowed  to  project  their  intective  tputum 
■wherevcrthey  choose 


DISKASEP  MKAT  IN  EDINBURGH. 
r.FoK.F  WniiiT  a  landowner  and  farmer  In  the  county  of  Midlothian, 
and  a  i)utcher  iii  the  city  of  fidinburgh,  was  on  Saturday  last  accused  lu 
UeKdinbViad.lV.li.'e.ourt  of  exposing  for  sale  in  his  shop  the  carcass 
of  a  bullock  that  had  died  of  autnrax.  The  shepherd  on  l,he  farm  wlio 
skinned  t  10  animal  died  of  "blood  poisoning."  practically  no  defence 
waratte  1  pted  and  the  defendant  was  find  i;:i(i,  wit  i  the  alternative  of 
Tixtv  days'  iiiiprisoi.iiieiit.  It  was  broURht  out  in  evidence  that  the  car- 
cass was  hrou.ht  into  Kdinburgh  duriiiR  the  night  in  a  cart,  covered 
up  wth  St  aw,  and  that  the  whole  ol  the  carcass  ].ad  been  disposed  ot 
Had  aiiv  of  thi  carcass  been  found  in  the  accused  s  shop,  he  would  have 
been  liable  to  the  punishment  of  three  months- iiMprisonmeut. 

The  aVcused  was  further  charged  on  Tuesday  last,  .at  a  Court  of  the 
Justices  of  i-eace  for  the  county  of  Midlothian,  wUh  failing  to  report  the 
case  under  tlio  Cout.igious  Diseases  Animals  Act.  A  plea  of  guilty  was 
tendered  and  he  was  again  fined  in  the  sum  of  £-.m,  with  the  alternative 
of  sixty  days' imprisonment,     lu  both  cases  the  tine  was  paid. 

It  is  stated  that  immediate  steps  will  he  taken  to  protect  the  Edinburgh 
public  from  a  possibility  ol  the  recurrence  of  this  infamous  transaction. 

HEALTH  OF  ENGLISH  T0\yN8. 
Is-  thirtv-threc  of  the  largest  English  towns,  including  London,  H.32S 
birtlis  and  ".ss4  deaths  were  registeTed  duriug.the  week  ending  «aturaay 
Jan  lary  Srd.  The  annual  rate  of  mortality  in  these  towns  which  had 
been  JZ;  and  :<.•!  "  per  i.ooo  in  the  preceding  two  weeks,  further  rose  to 
•ts  I  during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  1  .lin  Hudderstield,  V.'  1  in  Hull  and  in  Leicester,  and  Ui.l  in  Not 
tingiam,  to  40.o  in  Liverpool,  44.3  in  Portsmoutli.  11.7  in  Norwich,  4b,0  in 
Loudon  and  lio.;.  in  Brigliton.  In  each  of  the  last-mentioned  towns  luflu- 
eu"i  was  very  fatally  prevalent.  In  the  thirty-two  proviucia  towns  the 
mean  diath-rate  was  :'7.K  per  l,f«X.,  and  was  ls.4  below  the  rate  recorded 
in  L  ndon.  The  .(,ssi  deaths  registered  during  the  week  under  notice  in 
the  twciity-eight  tiwns  included  .Ms  which  were  referred  to  the  principal 
zymoUc  diseases,  against  54!i  aud  604  in  the  preceding  two  weeks ;  of  these, 
a^  resulted  froii  w-hooping  cough,  121  from  measles,  41  from  diarrhfca  3^ 
from  dphtleria,  :i2  fromScai^et  fever,  26  from  "fever'  (principidly 
enteric),  and  :i  from  small-pox.  These  bif  deaths  were  equal  to  an  annual 
rate  of  2.7  per  1,000;  in  London  the  zymotic  death-rate  was  :i^  "  "^  >' 
averaged  19  per  1,000  in  the  twenty  seven  proviiuia  towns.  The  lowest 
death  rates  ivere  recorded  in  Halifax.  Portsmouth,  Plymouth,  and  Gates- 
head ■  the  highest  in  London,  Derby.  Liverpool,  and  Swansea.  Measles 
showed  the  highest  proportional  fatality  in  Derby,  Liverpool,  and 
Swansea;  scarlet  fever  in  Swansea;  whooping-cough  in  Wolverhampton 
Brighton,  Oldham,  Loudon,  Blackburn,  and  Hcrby;  and  feY^f  •" 
Salford  The  :(s  deaths  from  diph-Jicna  recorded  during  the  week  in  the 
Uiirtv-three  towns  included  2:i  in  London,  2  in  Croydon,  2  in  Norwich, 
aid  *2  in  NeZ'rstle-up<.n-Tyne.  Three  deaths  from  smal  -pox  were 
registered  in  Liverpool,  but  not  one  in  London  or  in  any  other  of  the 
thi rtv-lhiee  large  towns  ;  ^  small-pox  patients  were  under  treatment  in 
e  Metropolitan  Asylum  Hospitals  and  2  in  tl>c  H>g''Kat«Small-Po^  Hos- 
pital, on  Saturday  last.  Januaiy  2;ird.  The  numher  .of  si-arlet  fever  pa- 
tients in  the  Metropolitan  Asylum  Hospitals  and  in  the  London  Fever 
Hospital  on  the  same  date  was  1,397,  against  numbers  declining  fiom 
1  .V.V  to  l,:wi  at  the  end  of  the  preceding  seven  weeks:  lib  caees  were 
admitted  during  the  week,  against  l(i4  and  92  in  the  P™^'?"^  two  weekf. 
The  death  rate  from  diseases  of  the  respir.itory  organs  in  London  w(S 
equal  to  17.9  per  l,0oo,  aud  was  more  than  double  the  average. 

HEALTH  OF  SCOTCH  TOWNS. 
DUBiNO  the  week  ending  Saturday,  .nu.uary  2ird,  810  births  and  ,.* 
deaths  were  registered  in  eiaht  .■■  the  principal  ^^^•"«'^''  '■?"°^;.  i^il* 
auiiual  rate  of  mortality  in  the^e  towns,  wi.ich  had  aeclined  u  the  l^re- 
cedinc  four  weeks  from  27.1  to  2:i  9  per  l,o0»,  rose  again  to  2,  J  dui  ng 
he  w^ek  Oder  notice,  but  was  s.2  per  l.OOii  below  the  mean  rate  during 
the  same  period  in  the  thirty-three  la-'Ke  English  towns.  An  ongt^^^^^^ 
'Scotch  towns  the  lowest  death-rates  were  recorded  in  Edplin' B''  f ' ^  f"^'^ 
ley,  and  the  highest  rates  in  Greenock  and  Dundee.   T'le''"  dcahs  in  these 

towns  included  72  which  we.e  referred  to  the  P""7I'?1  ^"'Vnw.l  emlau 
equal  to  an  annual  rate  of  2.«  per  1,ihx),  which  was  ^^'f''"/ ^ielowtJiemeau 
zymotic  death-rate  during  the  same  period  J". «.''«, la'-gcEnK'ish  towns. 
The  highest  zymotic  death  rates  were  recorded  in  Paisley  and  Aberdeen. 
The  :«.-rdeaths  registered  in  Glasgow  included  1»  f™n\"l>' °'n°Bcough. 
9  from  measles.  ,.  from  whooping-cough  ?"<>,  f':°™^'Pl|Vi' death  rate 
fatal  cases  of  diphtheria  were  reconled  in  Aberdeen.  Ij?  „,,?,„i  Vo  <  n 
from  disea.scs  of  the  iesnir.atoi-y  organs  in  these  towns  was  equal  to  .'.o 
per  l,ij00,  against  17.9  in  London. 

HEALTH  OF  IRISH  TOWNS.  .... 

IN  sixteen  of  the  principal  town  districts  of  Ireland  the  dea  hs  registered 
during  the  week  ending  Saturday,  January  l.Uli  «„e'„e  Wal  to  a  i  an 
nual  rate  of  :t7.-.  per  l.ixK).  The  lowest  rates  were  ,r,e™'^<ie„'l, '"  ';'  ''°?. 
dcrryand  Lurgan.  and  the  highest  in  Galway  and  Sligo  Tl  c  deatli^rate 
from  the  principal  zymotic  diseases  averaged  l.r.  Pe^^ '•'«'•  ™%i^,i 
deaths  registered  in  Dublin  were  eoual  to  an  annual  rate  of  ,';^^;.''  per '.MO 
.against  Cvs  and  ;i.-.  o  in  the  preceding  two  weeksi  the  rate  for  the  same 
period  being  loo  in  London  and  2i) .'.  in  Edinburgh.  J^ -'^' ^eatha  >" 
Dublin  inclSded  |m  which  were  referred  to  the  P';";"P*',?I2'?''^'^ifhSSo 
-equal  to  an  annual  rate  of  I..'',  per  1,000).  of  which  .'.  resulted  from  whoop- 
ing-cough, :t  from  diarrhoea,  and  2  from  enteric  fever. 


.Tax.  30    1892.] 


mkdic:al  KEWS. 


r 


257 


MEDICAL    NEWS. 

Notification  of  Infectious  Diseases  in  Fkaxce.— The 
Lady  Supprior  of  a  young  ladies' Pfhool  has  just  been  fined 
by  the  ,/«//«  dp  Pair  of  XeuvilleXRhone)  for  having  neglected 
to  notify  to  the  authorities  an  outbreak  of  scarlet  fever  which 
had  occurred  in  her  establishment.  Tlie  parents  had  not 
been  informed,  nor  had  the  school  been  closed.  It  is  disap- 
pointing to  record  that  for  so  gross  a  disregard  of  the  most 
elementary  principles  of  liygiene— we  had  almost  said  hu- 
manity—the amount  of  the  fine  inflicted  was  only  1  franc. 

Obstetricai,  Society  of  London.— The  annual  meeting 
will  be  held  on  Wednesday,  February  3rd,  18112,  at  8  o'clock 
p  M.,  at  2U,  Hanover  Square,  W..  when  the  usual  ballot  for  tlie 
election  of  officers  and  otlier  members  of  the  Council  for  the 
year  1892,  and  for  Sir  J.  Lister,  Bart.,  Sir  W.  Turner  (Edin- 
burgh), l^rofc-^sor  Crede  (Leipzig),  and  Professor  W.  T.  Lusk 
(New  York),  as  Honorary  Fellows,  will  take  place,  and  the 
President  will  deliver  the  annual  address.  The  following  is 
the  balloting  list  recommended  l>y  the  Council  :—7Ves/'/(>«^.- 
.1.  Watt  Black,  M.A.,  M.D.  Vke-Vresirl^ytts:  P.  Bnulton.  M.D.; 
T.  C.  S.  Corry,  M.D.  (Belfast):  *.\lban  Doran  :  *F.  H.  Gervis; 
W.  \.  Meredith,  M.B.,  CM.;  »H.  S.  Webb  (U'elwyn).  Trea- 
xiirer :  (i.  E.  Herman,  M.B.  Chairman  cf  the  B'lard  for  the 
E-vamination  of  Miilirires:  F.  H.  Cbarapneys,  M.A.,  M.D. 
Honorary  Secretaries:  P.  Horrocks,  51. D. ;  *\V.  Duncan,  M.D. 
Honoraru  Lihrarian :  *W.  R.  Dakin.  M.D.  Other  Members  of 
Council  ■  ^'E.  Clapham,  M.D. ;  F.  W.  Coates,  M.D.  (Salisbury); 
C.  J.  Cullingworth.  M.D:  H.  W.  Freeman  (Bath):  J.  H. 
Gallon,  M.D.;  .1.  Johnston,  M.D.;  H.  A.  Lediard,  INI, I). 
(Carlisle);  H.  C.  March,  M.D.  (Rochdale);  *A.  Perigal,  M.D. 
(Barnet):  .L  B.  Potter,  M.D. ;  *M.  Prickett.  M.A.,  M.D.  ,  »T. 
L.  Read:  *H.  T.  Rutherford,  B.A..  M.B.;  ».I.  S.  Sams:  H.  R. 
Spencer.  :\r.D.;  *E.  S.  Tait,  M.D.;  *(;.  H.  Wade  (Chiselhurst): 
*J.  Williams,  M.D.  (Those  gentlemen  to  whose  name  an 
asterisk  is  prefixed  were  not  on  the  Council,  or  did  not  fill 
the  same  otlice  last  year.) 

British  Gynaecological  Society. — At  a  meeting  held  on 
Thursday,  .January  14th,  W.  Chapman  Grieg,  M.D.,  President, 
in  the  chair,  tlie  folio  win?  were  elected  as  officers  and  council  for 
the  ensuing  year  : — Honorary  Pre.^i/lent  :  Kobert  Barnes,  M.D., 
F.R  C.P.  (London).  Fresiilent :  Professor  A.  R.  Simpson,  M.D. 
(Edinburgh).  Vice-presidentu :  William  Alexander,M.D.  (Liver- 
pool) ;  A.  Auvard,  M.D.  (Paris);  Fancourt  Barnes,  M.D. 
(London);  Robert  Bell,  M.D.  (Glasgow);  R.  C.  Bennington, 
M.D.  (Durham):  Thomas  A.  Cambridge.  M.R.C.S.  (London): 
W.  A.  Dingle,  M.K.C.S.  (London);  W.  H.  Fenton.  M.D. 
(London) :  James  Murphy.  i\I.D.  (Sunderland) :  H.  a.  Reeves, 
P.R.C.S.Ed.  (London):  Heywond  Smith,  M.D.  (London);  J. 
Greig  Smith,  M.D.  (Bristol);  R.  T.  Smith,  M.D.  (London): 
Professor  W.  J.  Smyly.  M.D.  (Dublin) ;  W.  Dunnett  Spanton, 
F.R.C.S.  (Hanley):  H.  P.  C.  Wilson,  M.D.  (Baltimore). 
Treasurer:  Arthur  W.  Edis,  M.D..  F.R.C.P.  (London). 
Librarian:  J.  A.  Mansell  INIoulIin,  M.D.  (London).  Council: 
George  Granville  Bantock,  M.D.  (I.nndou):  C.  H.  Bennett, 
M.D.  (London):  T.  M.  Dolan,  M.D.  (Halifax);  Georee 
Elder,  M.D.  (Nottingham)  ;  Clement  (iodson,  M.D. 
(London):  G.  P.  Goldsmith,  M.D.  (Bedford):  W.  C. 
Grigg,  M.D.  (London);  L.  Napier,  M.D.  (London);  F. 
Bowreman  Jessett,  F.R.C.S.  (London);  H.  Macnaughton 
Jones,  M.D.  (London);  blendes de  Leon.  M.D.  (Amsterdam)  ; 
T.  Ligertwood,  M.D.  (London):  Arthur  V.  -Macan,  M.D. 
.(Dublin);  Stephen  Moore,  F.R.C.S.  (London);  Robert  O'Cal- 
laghan,  F.R.C.S.  (Carlow)  :  R.  W.  Oram.  .AI.R.C.S.  (London); 
Professor  T.  Oliver,  .M.D.  (Newcastle)  :  W.  H.  Piatt,  L.R  C.P. 
(London):  H.  Campbell  Pope,  :\I.D.  (London):  A.  F.  Rasch, 
i^LD..  M.R.C.P.  (Lmdon);  C.  H.  F.  Routh,  JI.D.,  :M.R.C.P. 
(London)  ;  W.  Japp  Sinclair,  M.D.  (Manchester);  J.  W.  Taylor, 
F.R.C.S.  (Birmingham):  William  Walter.  .M.D.  (Manchester). 
J£dttor  of  the  Journal:  Bedford  Fen  wick.  M.D.  Honorary 
Secretaries :  Vincent  Dickinson,  M.D.  (London)  ;  J.  Inglis 
Pnrsons,  M.D.  (London).  Death  of  H.R  H.  the  Duke  of 
Clarence  and  Avondale. — Dr.  R.  Barnes,  hon.  president, 
moved,  and  Dr.  Routh  seconded,  and  it  was  unanimously 
resolved,  to  respectfully  oflVra  vote  of  condolence  to  the  Queen 
and  Royal  Family.    No  further  business  was  transacted. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 
ASHFnKD  LOCAL  BOVRD  -Medical  Odlcer  of  Health  for  the  Ashford 
Urban  Sanitary  Authnrity.    Salary.  £  hi  per  aouum.    AppliL-ations  to 
John  Creery,  Deputy  <  lerlt.  by  Februar\-  Ibt. 
BAXBRIDGE    UNION.    LOUCHBRKKLAND    DISl'ENSARY.  —  Medical 
Olticer.    Salary.  £120  per  annum,  and  fees.    Applirationi.  lo  Mr.  James 
farswell.  Honorary  Secretary,  Sliankhill,  Donaghniore,  .S'enrj'-    Elec- 
tion on  February  'M\. 

BOKOUGH  LUNATIC  ASYI.U.M,  I'ortsnioiiih. -Clinical  AfPistant  for 
six  months.  Hoard,  rooms,  lod^jine.  wa^hin(;.  and  atlcnrtancc  pro- 
vided,   .applications  to  the  .Medical  .-Juperintendent  by  February  i-uth. 

BUCKS  COUNTY  ASYLU.NJ.  Stone,  near  Aylesbuiy.-y,orum  trtirt.s  tor  one 
month  certain.  Kemuneration  oilered  from  je.'  2s.  per  week  according 
to  asylum  experience.    Applications  to  the  Medical  SuperinteiJilunl. 

CHILDREN'S  HOSPITAL,  Birmingham. -Assistant  Kesident  Mtdlcal 
Ollicer.  Salary.  £10  uer  antnim,  willi  hoard,  wa^hin^.  anaaitenr*an(  c. 
Applications  to  the  Secrctarv.  childrcus  Hospital,  Sltelhi-Ube 
Lane,  Birmingham,  by  Februiir.v  .ird. 

CLOSES  UN  lON.— Medical  Oflicer  to  Workhouse.  Palarv,  £60  per  annum. 
.Applications  to  Mr.  Alexander  Bailey,  Clerk  of  Union,  tlcctiou  on 
February  4th. 

COPPICE  ASYLUM,  Xoftinghani— Assistant  Medical  OfUcer.  unmarried, 
and  not  more  than  L'l  year-  of  ate.  Salaiy.  £i  'O  per  annum.  »iih  fur- 
nished apartments,  board,  washing,  and  attendance.  Applications  to 
Dr.  Tate  at  the  Asylum. 

COUNTY  BOKOUGH  OF  BRADFORD.-Resident  Medical  Superinten- 
dent at  the  Fever  Hospital;  doubly  cjualilied  and  i  ot  more  than  :,0 
years  of  age.  Salary,  £l'»ii  per  annum,  with  hoard  and  residence. 
Applications,  endorsed  "Resident  Medical  supeiinteuuentsliip."  to 
the  Chaii'man  of  tlie  Sanitary  Committee.  Town  Clerk's  Office,  Brad- 
ford, by  February  tith. 

DENTAL  HO.SPITAL  OF  LONDON. -Medical  Tutor.  Salary,  £10  per 
annum.    Applications  to  the  Dean  by  February  Slh. 

EAST  LON'DON  HOSPITAL  FOR  CHILDREN',  Shadivell.  E.-Rcsident 
Medical  Ollicer;  unmarried.  Appointment  for  two  years.  Salary, 
&o  per  annum,  with  board  and  washing.  Applications  to  the  Secretary 
by  February  18th. 

EAST  LONDON  HOSPIT.AL  FOR  CHILDREN,  Shadwell,  E.-House- 
Physician.  Board  and  lodging  provided.  Applications  to  the  fcecre- 
tary  by  February  Isth. 

GENERAL  HO.SPI'TAL,  Birmingham.— Three  Assistant  UouseSurgeons. 
Residence,  board,  and  washing  provided.  Applications  to  J.  ii,  M. 
Coghill,  M.D.,  House-Governor,  by  January  30th. 

GENER.\L  HOSPITAL,  Birniingham.-Assistant  Surgeon.  Honorariuni, 
£100  per  annum.  Applications  to  J.  D.  M.  CogUill,  M.D.,  House- 
Governor,  by  January  :ioth. 

GLAMORGANSHIRE  AND  MONMOUTHSHIRE  INFIRMARY  AND  Dis- 
pensary, Cardiff.  House-surgeon,  doubly  qualitied.  Salaiy,  £iOO  per 
annum,  with  board,  washing,  and  furuislied  apartments.  Applii'S- 
tiniis.  endorsed  "  House  Surgeon,"  to  G.  T.  Coleman,  Secretaiy,  by 
February  ."^th. 

HOSl'ITAL  FOR  CONSUMPnON  AND  DISEASES  OF  THE  CHEST, 
Brompton.  — Resident  HousePhysicians.  Applications  to  the  Secre- 
tary by  February  lith. 

HOSPITAL    FOR    WOMEN.  Siho  Square  W.— House-Physician.  donbly 

qualified.    Appointment  for  six  months.    Salary,  £.)«.    Applications 

to  David  Cannon.  Secretary,  by  February  sth 
KENT    COU.STY    LUN.VTIC    ASYLU.M,    Charlham,  near    Canterbury.— 

Medical    Superintendent.      Salary,    £ti -o    per   annum,    unlurnished 

Itouse.  gAP.  washing,  and  garden  produce.      Applicalious  to  Allen 

Fielding,  Solicitor,  canterbury,  by  February  yth. 
LEEDS  PUBLIC  DISPENSARY.-Junior  Resident  Medical  Officer.  Salary, 

£9.5  per   annum  per  annum.    Applications  to  the  Secretaiy  o£  the 

Faculty  by  Februaiy  nth. 
LONDON  FEVER  HOSPITAL,  Liverpool  Road.  Islington,  N.— Physician. 

.Applications  to  tlie  Secretary  by  Februaiy  6th. 
LONDON  FEVER  HOSPITAL,  Liverpool  Road.  Islington,  N.— AssisUnt 

Physician.    Applications  to  the  Secretary  by  February  .'itli. 
LONDON  LOCK  HOSPITAL  AND  ASYI.Uil.-Surgeon  to  inpatients  and 

out  patients  at  iM,  Dean  Street,  Soho.     Appointment  for  ten  vears. 

Applications  to  the  Secretary,  London  Lock  llospilal.  Harrow  Road, 

by  February  nth. 
LONDON  THRO.VT  HOSPITAL.  ;04.  Great  Portland  Street.  W.-House- 

Surgeon.     .Applications  to  the  Honoraiy  Secretary  of  the  Medical 

Committee  by  Februaiy  1st. 
NOTTINGHAM    GENERAL    HOSPITAL.  —  Resident  .Medical    Assistant. 

Appointment  for  six  months.    Board.  lodging,  and  washing  provided. 

Applications  to  the  Secretary. 
QUEEN'S   HOSPIT.AL,   Birmingham.— Casualty  Surgeon.      Honor.irium, 

£50  per  auiiuiu.    Applications  to  the  Secretary  by  Februaiy  I.-th. 
RADCLIFFE   INFIRMARY,   Oxford. -IlouscSurgeon,  doubly   qnalitied. 

Salary,  £so  per  annum,  with  board.  lod.:;ing.  and  washing.    Applica- 

tirrns.  on  printed  forms  to  be  obtained  liom  the  Secretary,  to  be  sent 

in  by  Februaiy  l.'th. 
ROYAL  COLLEGtS  OF  SURGEONS  OF  ENGHND.-Elrctioo   from  the 

Fellows  of  the  College  of  twomcnlici-s  of  the  Court  of  E.xamiuers. 

Applications  to  the  Secretary  by  February  3rd. 
ROYAL  SOUTH  LONDON  DISPENSARY.  St.  George's  Cross.  S  E.-Sur- 

geoii-in-Ordinary.    Honorarium.  £iHi  per  annum.    Applications  10  the 

Resident  Medical  Otticer  before  January  .'Wlh. 
WELLINGBOROUGH    AND    DISTRICT    MEDICAL    INSTITUTE.- Dis- 
penser-.   Salaiy.  £i  a  week.     Apnlic;rtions  to  Ueu'Kge  Ba>'es,  tJocretuy, 

Pipe  Xarii  Javksou's  Lane,  Woiliui;l>orough. 
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MEDICAL  APPOINTMKXTS. 
HimiK  J  r     IRcr    I.R  r  8  Edln.,  ippolnlod  Medical  nilUor  lor  the 

"l"ndons;nlur,I.Wrl.-lottheTi.b„o-l-"lo".         ^ ^     ^., 

iirTin«   nndlcv  \v     M  1> .  M.R  «   I' .  appointed  Ann  mhelUtlo  the  M- 
*"l™oil  Ilo;lplul  tor  the  I-.ral>-,ed  uui  Kpllcp.k-.  .(uecn  Sq.mro,  r,« 

<*.LVAv'Mart«''rLK''r  P..  1-  R  C.S.Irol  .  appointed  MedUal  Officer  (or 

UieTburlon  I  nlon.  .  ic  Dr  Kunscll,  decea^od. 
Coi  I  IN'  r-  TcnUno.  MM.  C  M..  appointed  Demonalralor  of  Anatomy  to 

II,  • .  I'ollCKO,  l>unilce. 

l„i,,  her.  F  R  (• ,-;  Kn^v,  appointed  Ophthalmlo  SurROon  to 

ti  .  ■  ■  hlldrcns  llospttal. 

ron.     H    ».    I.     MB    BS.  r.R.C.8..  appointed   lIouse-SurReon  to  the 
*^~vic£rti    HoipTul  tSr  Sick  IhUdrc...'  . .«  Robert  Nairn,   M.R.C.8., 

KVAN,.    Kdw.rd    l-rlchard.    I,  R  c.P.Edln.      M-Rf  •«'?"»  •""PPOlnled 

Medical  0(Hc«r  o(  Health  (or  Mounlalh  A.sh  I  rbnn  lll^tllcl. 
Piit'irH     II     M  \      M  B.,  C.M.Abcrd,.  appointed  Ilou«e  Surgeon  to  the 

Erilnburih  Royal  Maternity  and  Simpson  Memorial  lullrmary. 
CBATTr    <•   Bro,ike.  M.R.C.S.,  I,  R.C.P.Lond..  appointed  Honorary  Sur- 
geon tn  the  Newport  anil  Cnunty  Inflrmary. 
i;b»v  Fnwmr.s   Ilenn-  B  A  ,  M.D..  II  Cli  Dub.,  appointed  Surgeon  to  the 
mingorPMrlASPti.e  London  'and  Norlh-Wesl-'m  Railway,  and  also 
Admiralty  Surgeon,  vice  Dr  Richards. 
OR.JiniT.  Rlch.ird  Henr>-.  M.R.r.s.Eng     L  S^,  reappointed  Surgeon  to 

the  SewtonAbbott  Collage  Hospital  and  Di9ponsar> . 
Hamilton   R    J    M.R-C.S.,  appointed  AsMslant  Honorary  Ophthalmic 
Surgeon  to  the  Stanley  Hospital,  Liverpool.  ^    „j.   ^       i 

Hart  I)  B.M.DEdin..  F.R.C.  P.,  appointed  Physician  to  the  Edinburgh 

Royal  .Maternity  and  Simpson  Memorial  Hospital. 
Hatdov.  Edgar.  MB..  c.M.ulas.  reappointed  .Surgeon  to  the  Newton- 
Abbott  Cottage  Hospital  and  Dispensary. 
HrsPiR^os.  Daniel.  L  R  C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 

lor  the  Bllslon  District 
Jacj.so.s.  Dr.,  appointed  HouseSurgeon  to  the  south  charity  Inflrmary, 

Cork,  rice  Dr.  N.  Runciman,  resigned. 
LiiTCH    W  J    LRC.P.L.R.c.S.Edin..  LF.P.S.fllas..  appointed  Medical 
Officer  (or  the  No.  i-  Dispensary  District,  vice  Dr.  McMastev,  resigned. 
LEviCit, «;.  D.  B  .  M.R.c.s  .  L.R.C.P.,  L.S.A..  appointed  Obstetric  House- 

Physician  at  the  Middlesex  Hospital. 
Itwis,  J.  N,  M.R.r.S.,  L.R.c.I".Lond.,  appointed  Honorary  Surgeon  to 

the  Newport  ami  County  Infirmary. 
LIT.  John  William.  F.R.C.S.Eng.,  L.S  A.."  reappointed  Surgeon  to  the 

Newton-Abbott  Cottage  Hospital  and  Dispensarj-. 
McLav.  R..M. B.C. M.OIas.  appointed  Visiting  Surgeon  to  the  Dumbai- 

tonshlre  Combination  Fever  Hospital. 
MFNriFs    James    LRC.P..  LR  C.S.Edin.  Lr.P.SGIas,  appointed  Sui- 
giifn'to  the  "Hollyhock  Lodge"  of  the  N'"'""*'  l^'n"?^":^'''•  °  Jr"' 
(iardenera,"  "  Hearts  of  Oak,"  "  Druids,"  and  other  kindred  societies, 
Worksop. 
MovriiOMEBIE.  Hugh  M..  M.D..  M.B..  C.M.Edin.,  appointed  Pbvalcian  to 
the  West  Cornwall  Inflrmary  and  Dispensary,  rice  J.  liorclaj    Mont- 
gomery, LRC.P.,  L.R.C.S.,  resigned. 
MONTooMEBT.  James  Barclay,  L.R.C.P.,  L.R.O.S  ,  .ippolnted  Consulting 

Physician  to  the  West  Cornwall  Inflrmary  and  Dispensary. 
NiCHOisox.  H.  O..  M.B.,C.M.Aherd.,  appointed  House-Physlcian  to  the 

Aberdeen  Hospital  (or  Sick  Children. 
ScttiT    William  Giftord.  MB..  CM.  L.R.C.S.Edin.,  reappointed  Surgeon 

to  the  Newton-Abbott  Cottogc  Hospital  and  DlspenBar>-. 
BnABP.  Percy.  LRC.P..  M.R.C.S.,  L.S. A.,  appointed  Medical  Officer  and 
Public  Vaccinator  (or  the  Brant  D'OUghton  District  of  the  Newark 
Union,  rice  Dr.  F.  E.  Daniel,  resigned. 
Srxoss.  John.  M.B.C.SEng..  L.S.A  .  reappointed  Surgeon  to  the  West 

Cornwall  Inflrmary  and  Dispensary-. 
TCBVEB,  E.  O..  M  B..  Lond.,  L  R  C  P.,  M.E.C.8.,  appointed  Medical  Officer 

o(  Health  (or  the  Rural  Sanitary  District  o(  the  Aberyslwith  Lnion. 
Whisiiaw.    Reginald     Robert,    B.A  ,    M.B.,     B.C.Cantab.,    F.R.C.S.Eng. 
L  KC.P.Lond,  appointed  Surgeon  to  the  Croydon  General  HoipUai, 
vice  Dr.  Lister,  resigned.  • 

WiLtiAMS.    John    Thomas  C.  I.R.c  P.Lond.,  M.R.c.S.Eng.,   appointed 

Medical  Officer  for  the  Narlierth  rnion. 
Wii.Mcn-.  Thomas.  LR.C. P.Lond..  M.R.C..S.,  appointed  Visiting  Physician 
to  the  Bradford  Fever  Hospital,  ric«  Samuel  Brown,  M.D. 


TVEHRAV. 

TovnoK  Post-Gbadcate  Coi'R.sE,  Bethlcm  Royal  Hospital,  2  P.M.-Dr. 
LONDON  '""  ^,J*.!;.'^';„ji,, .  stupir.     Hospital  for  Disea,sc9  of  the  Skin, 
Blaclitrlars,    I    P.M.  -  Mr.    Jonathan    Hutchinson:   ^aw8 
and  Allied  Diseases.      Ciiaring  Cross  Medical  School,   8 
I'.M.-Dr.  Galabln  :  Cancer  o(  the  Uterus. 
Pi-rnninnirAi     SOCIETY    OF    LONDON,    S.30   P.M.-Dr.    J.    Grinitlis:  (1) 
PATOOLOOICAL    SoaET^  following    upon   Hereditary  MuU.ple  Ex- 

ostoses. (2)  Dermoid  Cyst  altached  to  the  omentum  Mr 
S  (i  Shattock:  Inadequacy  of  the  Current  Terms  applied 
toSui>piiiation,wilha  Proposal:  and  a  note  on  Peptone 
in  pViiT  Mr.  W.  G.  Spencir  :  Rupture  ol  the  Spermatic 
Vein  in  an  Infant  simulating  Melanotic  Sarcoma.  Dr. 
Norman  Moore  :  Congenital  Malfpi-mulion  of  tb«  "e»"; 
Dr  i;  H  M.  White:  Mamma  with  Carcinomatous  and 
Adenomatous  Growths.  Dr.  K.  C.Turner  ;  Fibrous  Atrophy 
of  one  Adrenal. 

WEDNESDAY. 
LONDON  PosT-GBADfATE  CovHSE,  Parkes  Muscum,  7IA,  Margaret  Street 
LONDON  ™"  ^;."*^  ^„  _!,!..  Louis  c.  Parkes:  House  Dram  age  :  Water 
Closets  :  Soil  Pipes  :  House  Drains  :  Waste  and  Overflow 
Pipes.     Hospital  for  Consumption,  Broniptoo,  < J ■>'■-"' • 
J.  K.  Fowler  :  Emphysema  and  "ronchitis.    Royal  London 
Ophtlialiiiic  IlospUal,  Moorficlds.  8  r.M.-Mr.  A.  Stanford 
Morton  :  Retinal  Allcctions. 
Obsteteical  SociETV  OF  LONDON,  R  p.M.-Spccimens  will  be  shown  by 
OBSTETRICAL  -^^^  3     ,g  ^^^  oi,,^„     ^nnua   mef ting  ;  Elect  on 

of  Four  Honorary  Fellows  :  Election  of  Officers  ad  (  oun- 
cil     Dr  C  Paget  Blake  :  Protracted  (Jestalion.    The  Presi- 
dent (Dr.  J.  Watt  Black)  will  deliver  the  Annual  Address. 
THURSDAV. 
LONDON  roSTCB^DC^E^HHS.  -Uonal ^Hospita^  (^e^Pa,|g 

ease  in  children.    No.  2.     London  Throat  Hosptal  Great 
Portland    Street,    8    p.M.-Mr..  (ieorge    S  oker:    Chionic 
Glandular  Diseases  of  the  Nose  and  Naso-pharynx. 
BRITISH  GTN.iiCOLOGicAL  SOCIETY,  8.30  p.M.-Specimens  :  Dr.  Ba°t°^k 
hIbve.an  SOCIETY  OF   LONDON,  8.30  P.M.-Mr.  Howard  MaTsh  :  Senile 
Tuberculosis. 

FRIDAY.  .  , 

LONDON    ---^{^^JfA^'^^I^J'-l^^^Vo^k^Pl^gS 

of  Valvular  Disease,      (faring    Cross    Med';^f.'  S<^'^°°''  " 
P.M.-Dr.  Galabln  ;  The  Modern  Csesarean  Section. 
SATURDAY. 
LONDON  POST-GRADUATE  COURSE,  Bethlom  Royal  Hospital,  11  A  M.-ur. 
Percy  Smith  :  Dementia. 


DIARY   FOR  NEXT    WEEK. 


MONDAY. 

LOKDON  PosT-ORADrATE  CouBiE.  Royal  London  Ophthalmic  Hospital. 
MoorHelds.  1  p.M.-Mr.  A.  Stanford  Morton  :  Aflections  oi 
Eyelids.  Great  Northern  CentraV  Hospital,  «  p.m. -Dr. 
Galloway  :  Liver  and  Spleen. 

Odostolooical  Society  of  Great  Britain,  f  pm. -Casual  Communi- 
cation byMr. C.  8.  Tomes.  The  President:  Introductory 
Address. 

MBDICAL  SociE-rr  or  London.  0.30  p.M.-Professor  W  Rose:  The 
I.ett5oml«n  Lectures  on  the  Surgical  Treatment  of  Tn- 
gcmlnal  Neuralgl-i.    TxscturcIU. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

the  notice  not  later  than  Wednesdav  mormng,  in  order  to  tnaure  tntentm  »n 
the  current  iisue. 

BIKTHS. 
DEWATrEviLLE.-On  Tuesday    January  26th    at  Sonnhalde    Kingussie, 

N.B.,  the  wife  of  Walter  de  WatteviUe,  M.B.,  CM.,  of  a  son. 
Mrn»«-im    Tannarv    'Mrd.    18«2,    at  Ivy    House,    Lincoln    Road,    Bast 
"'?inch ley,  i  .  tifc  wife  of  J.  Dysart  McCaw,  F.R.C.S.,  of  a  daughter. 
Scouo.VL.-On  January  2.lrd.  at  '.Marsh  Wood  Road    Huddersfield,  the 
wife  of  Edward  Fowler  Scougal,  M.A.,  M.D.,of  a  son. 
MARBIAQES. 
BASK.sTEB-JAOO.-On  January  2lst.  at  «•>«  P-;V;1\">""^'  '/^^j^.'-^Ast 
?^rir^^t^.S^t^l?:i^O^"r  Sls^  ^ii  W^ 
riJ-n"se?on^\^on-orD™BltlV?^''B''a'Sl^'-te?'ra"ce':°Sfackr™':!o; 
KdUhsimpson.'^oSnKest  daughter  of  Edwin  Jago,  Paymaster-in-Ch,cf 
R  N.,Torpoint,  Devonport.  ,      ...     „        »    t  w.,,q 

COTTON-FR.^SCE.-January  14th.  at  St.  Helens,  by  the  R«T-  «•  J-j^^^  p  ' 
Mooioiori   hvihp   Rev    A    G    BridL'C.  John  Cotton.  M.K.C.h.,  L.'t.V.r\, 
LS  A    eldest  son  of  Ml-;  John  Coltbn,  chemist.  St    Helens   to  Mary 
Mabeionlv   daughter  of    Mr.  Francis    France,    Cowley  Bank,    St. 

F  R  C  iT.  Newc^tlc  upon-Tyne.  to  Emma  Octavia,  daughter  ol  John 
A.  Woods,  Es.|,  Benton  Hall,  Northumberland.  „  =  „«. 

eldest  d"ugl^te'r•o^the''ReJ:°5:*Davics,  Vicar  of  Llansilin,  Oswestry. 
DEATHS. 

BUTLER.  -  on  J.anuary  21st,  at  Dn™ey  Court  Cosham  Hants  of  pneu- 
monia following  influenza,  Edward  Jones  Butler,  M.u.uuo.  uni^ ., 
Fleet-Surgeon  R.N.  (retired),  aged  .14.  ..     ,.  ,     «j 

WOODHOUSE.-On  January  25th.  at  11.  Putney  Hill,  Florence,  the  beloved 
wife  of  Thomas  James  Woodhouse. 


Jan.  30,  1892.] 


NOTES,    LETTERS,   Etc. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  for  the  current  Week's  Jouenai,  should  reach 

THE  Office  not  Later  than  JIidoay   Host  on  Wednesday.    Tele- 
grams CAN  DE  Received  on  Thursday  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  tlie 

Editor,  42ii,  Strand,  VV  C,  London  ;  tliose  concerning  business  matters, 

non  delivery  of  the  Journal,  etc.,  should  bo  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C.,  London. 
In  order  to  .avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Oltice  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  conununicate  beforehand  with  the 

Manager,  4L'9,  .strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  loot  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwardeii  to  the   Office  of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health   Department.— We  sh;ill   be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  ttieir  Annual  and  other 

Aeports,  favour  us  with  duplicate  couies. 


I^  Queries,  artswerfi,  and  cnmmunicafions  relating  to  subjects  to  which 
special  denrtrimerli'  oj  the  British  Medical  Jousnal  are  devoted,  will  be 
found  under  their  rcspectiie  headings. 

<l  IE  It  I  EH. 

IoNOR.iMus  asks  :  What  are  the  dangers  attending  the  use  of  antipyrin  as 
an  anodyne  (for  e.xample.  in  megrim)  ■ 

WORKS  ON  Life  .Assurance. 
A  Yoi'Nt;  Surgeon  writes  :  I  have  been  recently  appointed  a  medical 
examiner  to  a  life  assurance  company,  and  shall  be  glad  if  you  can 
lecommend  a  suitable  book,  at  a  reasonable  price,  as  a  guide. 

%"The  Medical  Adviser  in  Li/e  Assurance,  by  Sir  Edward  Sieveking 
fChurchill),  or  the  Medical  Handbook  on  Lijc  Assurance,  by  Messrs. 
Pollock  and  Chisholm  (Cassell),  will  be  found  useful. 

Bacteria  of  Healthy  Skin. 
G  D.  in(|uires  where  he  can  get  information  about  the  bacteria  of  healthy 
skin. 

*,"  The  subject  has  not  been  sufficiently  worked  out.  G.  D.  will 
find  a  paper  by  Bordoni-UrtVeduzzi,  on  the  normal  microbes  of  the 
skin,  in  the  Fmtselir.  d.  Med.,  Nr.  h,  1SS6,  and  some  information  in  a 
monograph  by  I'reindlsberger  iZur  Knntniss  der  Bakterien  des  Cnler- 
tiafielraumes  und:nr  Desinfektion  der  JIdnde,  Vienna.,  1891).  We  are  not 
aware  that  the  comparatively  scant  information  which  has  been  ob- 
tained regarding  the  subject  has  been  gathered  together  in  a  separate 
publication.  

AX8WERS. 


A  Member  (Whitehaven).— The  gentleman  in  question  being  a  Branch 
officer,  it  is,  we  think,  for  the  Branch  Council  to  express  an  opinion 
rather  than,  or  prior  to,  ourselves. 

B.A.  (Cantab)  is,  we  think,  clearly  bound  to  hand  over  the  fees  in  ques- 
tion. Thev  were  never  his  but  his  employers',  and  the  date  at  which 
they  were  handed  to  him  does  notafl'ect  the  question  of  ownership. 

Ur,  John  Woodman  (M.O.H.,  Exeter).— From  the  commencement  of  the 
current  year  the  Registrar-General  has  added  five  to  the  list  of  great 
towns  for  which  he  publishes  Weekly  Returns;  and,  therefore,  the 
death-rate  in  thirty-three  towns  is  now  given  by  him  in  place  of  the 
twenty-eight  towns  liitherto  composing  the  list.  This  is  the  first  exten- 
sion of  the  list  since  1mS2,  when  eight  new  towns  were  added.  Dr. 
Woodman  will,  therefore,  understand  and  no  doubt  acquiesce  in  the 
corresponding  change  which  we  liave  made. 

Life  Insurance  Examin.ation. 
If  "Meum  "  answers  the  question  "Do  you  consider  him  temperate?"  at 
all.  he  is  bound  to  speak  the  truth.  The  applicant,  by  consenting  to  be 
examined  by  his  regular  medical  attendant,  tacitly  allows  the  latter  to 
give  to  the  assurance  company  the  henctit  of  any  information  he  may 
have  derived  from  his  medical  attendance  on  the  applicant. 

Treatment  of  s^ciatica. 
P.M.  writes:  "Junior"  may  find  acetanilide  (antifebrin)  in  doses  of 
7  grains  evei*>'  1  hours  of  use  in  sciatica,  if  the  case  be  of  the  usual  rheu- 
matic tvpe.  A  preliminary  purge  of  calomel  or  podophyllin  is  usually 
advisalile,  and  rest  in  bed  with  free  perspirations  may  be  necessary, 
especially  if  there  he  much  lithic  .icid  in  the  urine.  But  gout,  obstructed 
bowels,  or  tumours  pressing  on  the  sciatic  nerve  are  sometimes  causes 
and  should  be  kept  in  mind. 

The  Bacillus  of  Influenza. 
We  have  examined  the  documents  submitted  by  Sir.  Griin  and  have  ar- 
rived at  the  conclusion  that  the  microorganism  which  he  described  in 


ISDO-Oi  is  not  at  all  the  same  as  but  dilTeront  from  those  described  by 
PfeilTer,  Kitasato,  and  Canon.  There  are  many  discrepancies  and 
marked  differences  in  behaviour  with  reagents,  in  mode  of  growth, 
motile  power,  etc.  The  question  may  be  definitely  settled  later  on  by 
those  interested.  Meantime  Mr.  Griin  appears  to  us  to  fail  in  the  de- 
sired identification. 

XOTEH,   lETTERS,    Ele. 

Erratum.— In  the  letter  in  the  British  Medical  Journal  of  January 
Kird,  on  "Prognosis  on  Acute  Pneumonia,'  the  last  sigTiature  was 
printed  W.  M.  Ord,  instead  of  W.  W.  Ord. 

The  Carpenter  and  Dukes  Fund. 
The  Treasurer  of  this  Fund,  Dr.  \V.  F.  Coles,  .50,  George  Street,  Croydon, 
acknowledges  the  following  additional  subscriptions  : 

£   s.  d.  £   6.  d. 

W.  C.  Blaker,  Esq 0    7    B    Dr.  A.  B.  farpcntcr 2    2    0 

Dr.  C.  B.  Richardson  ...  0  .i  0  Dr.  E.  \V.  Du  Buisson  ...  0  10  8 
Dr.  Withers  Moore  ...    2    2    0    T.  A.  White,  Esq 10    0 

The  Du'nES  of  Head  Wahdsmax. 
X.  sends  an  advertisement  cut  from  the  Ad' laidr  Obterrrr  nf  Voyembtr 
2Hth,  1891.  The  advertitement  is  for  a  competent  head  ward^nian  to 
administer  an.i?sthetics  and  to  dispense.  Our  coi-respondent  thinks  it 
would  be  interesting  to  know  whether  the  attention  of  the  Adelaide 
Medical  Boaru  has  been  drawn  to  the  administrator  of  chloroform, etc., 
at  the  Wilcannia  Hospital. 

Poor  law  Medical  Officers. 
Dr.  F.  p.  Atkinson  (Surbiton).  in  a  letter  to  the  Daiti/  ti'ews  on  the 
management  of  our  Local  Coverment  Medical  Service,  expresses  the 
opinion  that  "  the  pay  of  the  parish  medical  officer  is  too  small,  and 
the  poor  consequently  do  not  get  the  attendance  they  should  do. 
What,"  he  says,  "  is  wanted  is  the  appointment  of  a  medical  man  to 
attend  solely  upon  the  poor,  and  drugs,  etc.,  should  be  found  by  the 
parish.  The  district  should  be  sufficiently  large  to  occupy  his  whole 
time,  or  Ihe  Poor  law  work  mieht  be  judiciously  combined  with  sani- 
tary. The  pay  should  be  suthcient  to  attract  good  men,  and  small 
districts  might  be  training  grounds  for  the  larger  ones." 

Police  Caution. 
Mr.  Anderson,  of  the  Metropolitan  Police  Office,  writes  to  caution 
members  of  the  medical  profession  "against  a  man  who  for  some 
months  past  has  been  can-ying  on  a  system  of  fraud  in  various  parts  of 
London.  His  mode  of  proceeding  is  to  call  on  clergymen  and  doctors 
and  introducing  himself  as  being  connected  with  a  firm  of  shipping 
agents  :  he  states  that  he  has  been  commissioned  to  obtain  suitable 
lodgings  for  a  young  gentleman,  who  is  about  to  arrive  in  London,  and 
asks  to  be  recommended  to  persons  having  furnished  apartments  to 
let.  He  then  goe*  to  the  address  given,  takes  the  apartments,  and  in 
payment  for  rent  in  advance  tenders  a  worthless  cheque  for  a  larger 
amount  (usually  written  on  plain  paper)  and  receives  the  balance.  His 
description  is  as  follows  ;  age  about  UK  beisbt  ^  feet  n  inches,  pale  face, 
hair  and  moustache  dark  brown,  slim  build,  gentlemanly  appearance 
and  of  good  address.  The  police  hold  a  waiTant  for  his  arrest,  and  it 
is  requested  that  he  may  be  detained  and  handed  over  to  a  constable. 

"The  Man  of  Genius." 
Dr.  G.  Ye-ates  Hunter  (Philbeach  Gardens,  S.W.)  writes  :  In  the  review 
of  The  .Van  of  Genius,  by  Cesare  Lombroso.  in  tlie  British  Medical 
Journal  of  January  nith.  you  allude  to  Christopher  Smart  as  a  writer 
of  second-rate  poetry,  who,  having  become  insane,  suddenlv  felt  the 
inspiration  of  genius',  and  wrote  the  "  Song  to  David,"  one  of  the  noblest 
poems  in  our  language.  You  add,  "  How  was  it,"  asks  Mr.  Browning,  in 
his  Parlri/inri.<  With  Ccrlniii  People,  "this  happened  but  once  r  Here  was 
a  poet  wlio  always  could,  but  never  did  but  once  I  "  On  this  head  I  beg 
to  inform  vou  that  I  sent  Mr,  Browning  several  other  productions  ot 
this  poet  for  his  penisal,  and  received  a  letter  in  reply,  from  which  1 
extract  the  following  :  "I  beg  to  return  the  MS.  which  your  kindness 
has  permitted  me  to  see.  They  bear  the  unmistakable  stamp  of  their 
author  in  the  extraordinary  strenL'th,  as  well  as  occasional  weakness  : 
the  rapturous  elevation  is  everywhere  apparent.  I  am  glad  that  what  I 
wrote  concerning  this  truly  inspired  man  gives  you  pleasure."  I  ven- 
ture to  submit  this  to  vou,  because  it  proves  that,  in  Mr.  Browning's 
opinion,  the  "Song  to  David"  was  not  a  solitary  flash  of  genius.  The 
poems  I  was  enabled  to  send  Mr.  Browning  after  I  had  read  his  Parley- 
inrjs  are  in  my  possession,  as  Christopher  Smart  was  the  brother  of  my 
great  gi-andniother.  wife  of  the  late  .Mr.  Wm.  Hunter,  of  Margate.  I 
mav  add  that  Smart  was  a  Fellow  of  Pembroke  Hall,  and  gained  the 
Se.atonian  prize  for  five  years,  tour  ot  them  in  succession.  He  was, also, 
a  friend  of  Pope,  Johnson,  and  other  men  of  literary  eminence. 

The  Champion  Tooth  Extractor. 
The  champion  tooth  drawer  of  the  world  is  said  to  be  a  monk.  Fra 
Orsenico.  of  Rome,  who  operates  bv  the  Japanese  method-that  is.  with 
the  simple  instruments  provided  for  him  by  Nature  in  the  shape  of  his 
thumb  and  forefinger.  His  extractions  average  ir«i  a  day,  but  there  are 
davs  (perhaps  when  an  cast  wfnd  is  blowing)  when  the  number  does  not 
tall  far  short  of  ti)o.  The  good  brother  seems  to  be  as  proud  of  these 
dental  trophies  as  an  Indian  brave  of  his  scalps.  He  has  two  boxes  con- 
taining thousands  of  more  or  less  dilapidated  teeth  from  which  he 
has  delivered  his  patients  ;  these  are  kept  open  in  his  operating  room, 
donbtlefia  pnur  cieouraorrtes autre,':.  There  seems  to  be  some  doubt  as 
to  who  has  the  honour  of  having  extracted  the  largest  number  of  teeth  at 
one  sitting.  .\n  American  dentist.  Dr.  Thomas  Sneel,  is  said  to  have  re- 
lieved a  ecntleman  of  27  in  five  minutes,  but  a  Plymouth  doctor  seems 
to  have  broken  the  record  bv  extracting  .11  at  one  fell  swoop.  He  would, 
doubtless,  have  given  an  epic  completeness  to  his  work  by  drawing 
the  thirty-second,  but,  unfortunately,  Kature  had  been  beforehand 
with  him. 


LETTER?,   Etc. 


[Jan.  CO,  1P02. 


LCTTEKS,  IDUMIMI  ATIOSS,  Etc.,  ro.olved: 
(A>  Mr.t..  Au-oo.Sl*  vorJ;  Mo»-r»  \V.  II.  Allen »ndro., London:  AtnlcuB: 
Dr.  <■.  Aut.iiiliilil.Trevl.o:  Me  »r».  Aiidcn.i.ii  and  <  oltinau.  Lomlon  : 
I>r  R  J   And»r.i>ii.  0»lw»y  :  Mr.  H.  K.  Armstroni;,  Kcwcasilooiilync  , 
I>r    I'    AUilcy.  Hilllai.  J.   1>.  '••  Adaiiil.   M.U..  I  ninhrlilito  ;  Dr.  F.  J. 
A       1.   London.  I'r.  K.  E.   Adams.   Ilolton  ;   Mr.  .\iulcr>on.  London; 
Mc  «  «.   Allen  and   lUnburyf.  lx>ndou  ;  Dr.    AvclliiR.    London.     <B) 
Dr  B  .>.v|l-.-iil,  London;    Dr.    I>.  lluiton,  London  ;  Dr.  l.»udor  liruu- 
Ion.   Lorulon;  Dr.   Ilcor.  SI.  Scrvan,  llrittany ;  Dr.  R.  du  HolsRcy- 
mond.  Il.-rllii:  Dr  1'.  M    Ilraldwood,  London  ;  Mr.  Illaokclt,  London  ; 
Mr.  A    Wyiiier  Blylli,  London  ;  l>r.  (i.  A.  Halo.  Hollinal  i.rccn  .   Mr.  K. 
II    Hrown.  I'alcuUa;  Mr.   A.  II.  Benson,  Dublin  ;  Dr.  1'.  lloobbycr.  Not- 
I  'u-K'n;  Sir  Jame-.  iVloliton  Browne,  Duinrdcs;  Dr.  J.  S.  Brislowe, 
1.  .i".U>n  ;  Dr.  f.  Beale,  London ;  .Vr..Oi.'ori:o  Brown.  London ;  Dr.  E.  H. 
B'l.Mi.  Ko*-k  Ferry  ;  Mr.  J.  BuntlnB,  Torquay  ;  Dr.  II.  L.  Bernays,  Old 
Charlion:  Mr.  II.  Brlgg",  Liverpool.     (C)  .Mr.  E.  T.  Collins,   London  ; 
Dr  S   M.  foreman.   Loudon:   Dr.  W.   J.  Collins.   London:  Mr.  II.  J 
Cooper.  n"Will',.  li ;  Dr.   A.  Colien,  London  ;   Mrs.  V.  (  nmpbcll,  Brlgh- 
Ion;   Mr.  T    W.  Crosse.  Sorwicli ;   Dr.  \V.  Carter,  Liverpool;  Mr.  J. 
Creery.  Ashford  ;  .Miss  A.  Coni-y,  Liverpool ;  Dr.  \V.  CollinRi  idiic,  Lon- 
don .  Dr.  J.  .1  I  ameron,  I.eed9  ;  Dr.  Collier,  London  :  Dr.  A.  \V.  Camp- 
bell,  fragile:  Dr.  W.  K.  Coirs,  Croydon  :  Dr.  corner,  Topliir;  Messrs. 
Cro«sley,  .MolraudCo.,  London  ;  Tbe  Celery  Cofice  Co.,  i;ln-now.    (D) 
Dr.  V.  Dii'klnson,  London  ;  Messrs.  Drake  ind  liorliani,  London;  Mr. 
Al  M.i    Diran.    London;    D.  C.  J.;    Dismasted :    Mrs.    B.    Dickinson, 
liKiiliuo;    H.  J.   DanKett.  M.B.,  Newcastle  onTyne:   Dr.   S.    Davies, 
Flumslead:  Dr.  D  S.  Davies,  Bristol:   Dr.   T.   Dc.in.  Burnley :   Dr.  \V. 
Dyton,  SlicOleld:  Decimal  Assot-ialiou.  The  SctTClary  ot  the.  London. 
(B)  Mr.  E   Cast,  London:   Mr.  E    I".   Edw.irds,    Ilodcdern,  Anglesey; 
Mr  H.  L  Evans.  Cliilon  ;  Surgeon  Captain  J.  S.  Edjie.  Julibulporc :  Dr. 
J.  Edmunds,  London  ;  Dr.  W.  A.  Evans,  Bradford  :  Dr.  A.  Eddowes, 
London.    (Fi  Mr.  J.   .V.  Francis,   Londoa ;  Mr.  (i.  A.   Fosbrokc.  Wor- 
cester; Sir  Walter  Foster,   Birmingham.     (Q)  Mr.  Goldsmith.  Tcign- 
mouth;  Dr.  A.  Grant.  Fairlleld  ;  Mr.  C.  B.  Grattc,  Newport  ;  Dr.  \v.  F. 
Ormnt.  London  ;  Dr.  H.  R  Greene,  .Southsea  ;  Dr.  \V.  II.  Gilbert,  Itadcn 
Baden  ;  Surgeon-Captain  G.  M.  Giles.  Sanawar  ;  Dr.  E.  Gwynn.  Ilamp- 
•tead.    (B>  A  Hospital  Nurse :  Mr.  Ucith.  London:  Messrs.  Hodgkin- 
•on,  rre»ton«,  and  Kin?,  London  ;  Dr.  do  HaviUand  Hall,  London  ;  Mr. 
H.   K.    Hartley,   London :    Dr.    lleuston,   Dublin ;    Mr.    C.    Hogg.  St. 
Leon»rd'»-ou-«e»:  Harvcian  Society,  The  Secretaries  of  the,  London; 
Mr.  C.  A.  llanbviry.  Market   Ilarboro' ;  J.   D.    Hutcheson,  M.H.,    Abci- 
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ABSTRACT  OF 

THE  LETTSOMIAN  LECTURES 

o.v 

THE  SURGICAL TRI'ATMENTOFTmGE:\llNAL 
NEL'RALGLl. 

Delivered  hefore  the  Medical  Society  of  London. 

By  WILLIAM   ROSE,   M.B.,  F.R.C.S., 

Joint  I'rofessor  of  Surgery  in  King's  College,  and  Surgeon  to  King's 
College  Hospital. 

LECTrRE   III. 

Mr.  Rose  commencfd  this  lecture  by  referring  to  the  fre- 
quent recurrence  of  piinful  symptoms  after  any  of  the  opera- 
tions previously  detailed,  and  commented  on  the  fact  that, 
under  such  circum- 
stances, the  paroxysms 
were  often  so  severe 
as  to  endanger  the  pa- 
tients' reason,  and  to 
cause  them  to  threaten 
self-destruction.  It  was 
a  case  of  this  desperate 
character  that  first  led 
him  to  attempt  the  re- 
moval of  the  (iasserian 
ganglion,  and  to  this 
lie  was  stimulated  by 
frequent  conversations 
with  Dr.  Ferrier. 

A  sketch  of  the  ana- 
tomical relations  of  the 
ganglion  was  next 
given,  and  emphasis 
was  laid  on  tlie  fact 
that  although  it  is  es- 
sentially extradural, 
yet  the  cavuni  Mec- 
kelii  in  which  it  lies  is 
also  lined  on  its  infe- 
rior surface  by  a  thin 
reflection  of  the  dura 
mater,  thus  constitut- 
ing a  delicate  capsule. 

The  various  methods 
which  up  to  the  pre- 
sent time  have  been 
practised  of  reaching 
the  ganglion  were  then 
considered.  They  are 
three  in  number:  (I) 
Mr.  Horsley's  intra- 
cranial operation;  (2) 
ablation  of  the  supe- 
rior maxilla  and  tre- 
phining the  base  of  the 
skuli.asin  tlielecturcr's 

first  case;  and  (3)  trephining  the  base  of  the  skull  through 
the  pterygoid  region,  the  method  he  had  adopted  in  his  last 
four  cases.  This  is  an  elaboration  of  Krinilein's'  modification 
of  Pancoast's  original  proceeding  for  reaching  the  base  of 
the  skull,  and  not  the  Paucoast-Salzer  method  as  stated  re- 
cently by  Mr,  Horsley. 

Professor  Andrewes,-  of  Chicago,  has  been  recently  investi- 
gating this  subject  on  the  cadaver,  and  lias  come  to  the  same 
conclusions  as  Air.  Rose  as  to  the  best  route  along  which  to 
reach  the  ganglion  ;  he  describes  six  plans,  the  three  men- 
tioned above,  two  slight  modifications  of  the  third,  and  a 
sixth  which  is  impracticable  on  the  living  subject. 

1.  Mr,  Horsley's  intracranial  operation,  recently  described 
by  himself  in  the  British  Medioal  Jouhxal  of  December 
5th,  1891,  was  briefly  epitomised.     It  consists  of  opening  up 
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the  middle  fossa  of  the  skull  through  the  temporal  region, 
and  raising  the  temporo-spheuoidal  lobe  sulliciently  to  ex- 
pose the  root  of  the  nerve  emerging  from  the  pons,  wliicli 
could  be  traced  to  the  ganglion  by  section  of  the  dura  mater, 
Unfortunately  ^Mr,  Horsley's  only  recorded  case  was  fatal 
from  shock  in  seven  hours.  The  lecturer  commented  on  this 
plan  as  follows  : — 

.\n  examination  of  the  inside  of  the  base  of  the  skull  from 
which  the  brain  lias  been  recently  removed  is  suflicieiit  to 
,  convince  one  of  the  dilliculties  which  must  be  experienced  in 
attacking  the  ganglion  from  above  ;  much  more  so  is  this  the 
case  with  the  brain  in  situ.  Again,  when  we  consider  that  the 
ganglion  is  situated  practically  outside  the  dura  mater,  it 
seems  an  unnecessary  increase  in  the  severity  of  the  opera- 
tion to  open  this  investment  in  two  difl'erent  situations,  and, 
however  delicately  we  may  handle  the  temporo-sphenoidal 
lobe,  it  can  do  it  no  good  to  compress  and  mould  it  with  re- 
tractors to  a  Bullicient  extent  to  enable  the  liase  of  the  skull 
to  be  clearly  seen,  and  the  necessary  manipulations  under- 
taken. Moreover,  Mr. 
Horsley  himself  ad- 
mits that  the  exist- 
ence of  several  small 
veins  passing  from  the 
temporo-sphenoidal 
lobe  to  the  superior 
petrosal  sinus  must 
necessarily  be  ruptured 
in  this  proceeding,  and 
so  give  rise  to  trouble- 
some luemorrhage,  and 
I  cannot  imagine  that 
the  superior  petrosal 
sinus  itself  can  escape 
if  an  incision  be  made 
in  the  direction  indi- 
cated. Bleeding  in  this 
locality  is  difhcult  to 
.irrest,  and  even  if  not 
absolutely  dangerou,s 
to  the  patient  from  its 
extent,  it  may  become 
so  by  its  pressure 
effects,  .\gain,  the  ex- 
tensive removal  of  cra- 
nial bone  must  be  a 
source  of  subsequent 
risk  to  the  patient, 
and  the  disfigurement 
of  the  face  from  the 
large  temporal  flap  is 
very  marked  compared 
with  the  insignificant 
cicatrix  resulting  from 
my  own  procedure. 
These  latter  points, 
however,  would  be  of 
little  importance  if  cer- 
tain relief  could  be 
given  to  the  painful 
condition,  and  without 
danger  to  life.  From  these  considerations  one  cannot  re- 
sist^the  conclusion  that  this  method  of  reaching  the  gan- 
glion is  scarcely  justifiable  in  the  light  of  present  experieni'e, 
and  that  if  the  ganglion  can  be  satisfactorily  reached  and  dealt 
with  along  some  safer  route,  it  is  far  better  to  avoid  the  risks 
certainly  associated  with  an  extensive  intracranial  operation. 
2.  .\biation  of  the  superior  maxilla  and  subsequent  tre- 
phiiiiiii.'  around  the  foramen  ovale  was  the  method  employed 
in  the 'first  of  Mr.  Rose's  cases,  and  it  was  explained  that 
such  a  disfiguiing  proceeding  was  only  undertaken  at  the  ex- 
press desire  of  the  patient,  who  would  not  submit  to  an 
operation  unless  what  seemed  to  be  the  main  focus  of  the 
pain,  namelv,  the  right  superior  maxilla,  was  removed.  The 
operation  was  performed  without  dilliculty,  and.  in  spite  of 
the  wound  communicating  with  the  mouth,  the  progress  was 
quite  satisfactorv  with  the  exception  of  the  loss  of  the  eye, 
which  was  possiiily  irritated  during  the  operation  by  chloro- 
form, and  was  not  protected  afterwards. 

[1623] 


1.  — Sketch  from  dissected  subject  sho\\ingstn<;os  of  oporatinn.  The /ys^nina  ami 
iiiasseter  are  turned  downwards  and  backwards;  the  coroiioid  and  temporal  are 
turned  up  :  the  great  wing:  of  sphenoid  exposed  by  detaclinient  of  external  ptery 
gold,  showinjr  relative  position  of  foramen  wall  anil  trephine  track.  tFoi'clearness 
pake  the  two  latter  are  purposely  placed  a  little  forward.) 
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3  .t's  pn'senl  molhod  of  ronchinR  tho  gftiiRlion 

thVoiuulh.    pl.-rvKoH  rvi\n»^yas  thou   di-s.-riWa   in  .l.-t.nl. 
Tho   piti.'iitit  t..  ».«•  n.rffully  l.ivp;.r.- 1  l.y  aU.;iUi..n  to  111.- 

|,,w.-U  V  '    il  h.-alth.     Tlic  ^i.lc  of   till-  far.,   must   1..- 

j.,r,.fiillv  111  l»for»>  una  at  tli.-tim.-of  the  opiralion 

),V   ,  I  ,;,  -I  of  i-arliolii-  acid  ;  tlii>  .'ar  must  be  ilcanscil 

Willi    K-iu/.i',  and    tli.'    foiijuni'tival   sac-    rcn- 
hy  wasliiiiK  .nil   willi   a  1   lo  2.(1(10  solution  of 
.  .rr>>.-ivi-   MiMimat.-.     Tli.-  li-ls  arc   tlu-n    stit.-lii>.l   to^'etluT. 
Th«'  opt-ration  was  .l.-si-ril«>.l  in  stag.-s  as  follows  :  - 

StaOB  I  Inei'im  thnxi'/h  'Skirt  ami  K'lhctwn  nf  Unp.—  lWe 
sikin  im-ision  ii  almost ■semii-irt-ular,  cxtcndinR  from  near 
thf  out«-r  i-antlius  al.-mt  half  an  ini-li  bi-low  th.-  exti-rnal 
ansuUr  priK-es-i  ..f  tin-  frontil  bom-  bai-kwards  alon;;  the 
npp«T  bor.l.T  of  the  rvgoma  to  its  posterior  cxlri'mity.  The 
knife  is  then  earri.-d  down  over  the  parotid  region  just  in 
Irontof  the  ear  to  the  ancleof  the  jaw.  and  then  forward  alone 
the  lower  border  of  the  horizontal  ramus  as  far  as  the  facial 
vessels  The  tl  ip  of  skin  thus  marked  out  can  be  dissected 
lorwiir.U  and  secured  by  a  temporary  suture  to  the  upper  part 
of  the  ciiin.  when'  it  is  protected  during  subsequent  proceed- 
inc-ibya  ciure  <lr,-ssinu.  It  is  perfectly  feasible  to  dissect 
upsuch  a  (1  ip  without  e.icroa-hing  upon  the  branch.-s  of  the 
facial  nerve  or  Steiison's  duct,  and  it  is  maintained  that  this 
onnvlincision  gives  a  maximum  of  space  with  a  miinmum 
of  di-tig'irement,  and  in  no  way  subsequently  interferes  with 
the  mobility  of  the  facial  muscles.  Any  h.eniorrhage  from 
this  prot-e.Miing  must  be  controlled  by  the  application  of 
Spencer  Wells's  forceps  or  ligature. 

Staob  II  S'ctijn  of  '/.■inomn  and  Ciroiioiil  rmreffes.  anii  JJe-  i 
taekment  of  Ma.-feter  awl  Temporal  .Uia«c/m.  -The  zygoma  is  i 
now  cut  dt^wn  upon  bv  an  incision  along  its  course,  and  laid 
b.-ire  bv  means  of  suitable  rasjiatories  and  periosteum  de- 
tachers. Two  holes  are  drilled  at  the  root  of  tlie  zygoma,  and 
two  also  antnriorlv  through  the  zygomatic  process  c)f  the 
m-Uar  bone.  This  is  best  accomplished  by  a  fine  drill  driven 
bv  a  dynamo.  The  drill  used  should  be  of  such  a  size  that 
the  perforations  in  the  bone  may  carry  wire  of  gauge  No.  2-', 
and  the  holes  should  be  about  ,',  inch  apart.  The  bone  is 
then  divided  bftw.>.-n  them  by  a  tine  saw,  and  in  such  a  way  ■ 
that  the  anterior  saw-cut  is  directed  obliquely  downward  and 
forward,  the  posterior  part  of  the  zygoma  being  divided  as 
near  its  root  as  possible.  It  is  obvious  that  the  bone  can  be 
drilled  much  more  efliciently  wliilst  the  zygomatic  arch  is 
intact ;  it  can  then  be  subsequently  replaced  witliout  dilh- 
culty,  and  maintained  in  position  by  means  of  silver  wire. 
Th."  zygoma  thus  delach.-d  is  displaced  downwards  and  back- 
wards, togi-lher  with  the  masseler;  to  facilitate  this  it  will 
be  necessary  to  divide  the  muscular  fibres  attached  ante- 
riorly to  the  malar  bone. 

Vecrosia  of  the  zygoma  has  occurred  in  some  instances 
where  it  has  been  detached  and  turned  down  by  this  plan  of 
treatment:  but  this  was  probaV^ly  due  eitlier  to  a  septic  con- 
tamination of  the  wound,  or  to  some  rough  handling  of  the 
bone  which  might  have  b.-en  avoided.  Care  must  betaken 
not  to  interfere  with  the  attachm.-nt  of  the  iibr.-s  of  the  mas- 
geter  mus<-le  to  its  under  gurfaci-,  from  which  its  nutrition  is 
derived;  and  in  all  probability  the  wiring  of  the  bone  into 
position  after  preliminary  drilling  is  another  preventive  of 
necrosis.  j         i  i      i 

When  the  mnsseter  has  been  drawn  downwards  and  back- 
wards as  far  as  possible,  consistent  with  the  integrity  of  the 
important  adja.-eiit    gtructuri-s,   and  a  little    cellular  tissue 
picked  away,  tlie  coronoid  process  will  be  exposed,  together 
with  the  tendon  of  the  K-inporal  muscle,  which,  it  must  be 
remember.-d,  pasfes   lower  down  on  the  inner  aspect  of  the 
bone  than  on  tin-  outer.     In  Cas.-g  ll,  til,  and  iv  this  process  ■ 
was  drilled  to  provi  le  holes  for  snbseqnenl  wiring.  an<i  then  ! 
i>nwn  otr  olliqii.  Iv  downward   and   forward.     The  .letach.-d 
bone  was  turned  up  with  the  temporal  muscle,  and  the  deep 
flbr.-sencro:icliiiig  upon  the  ramus  of  tin- jaw  required  careful  | 
division;   but   the  after  hislor>- of   these   cases   in  which    tho  ; 
coronoid  process  wng  wired  has  not  been  very  satisfactory  as  j 
regards   the   mobility  of   the   lower  jaw,  for  the  subsequent 
atrophy  of  the  mus.  le  and   cicatricial   development  in   and  | 
around  it  ronsi.l.-rably  hamper  the  mov.-m.-nts.     In  the  last 
case  the  ooronoi<l   process  iwas  merely  divided  and  turned  | 
up  out  of  the  way.  being  removed,  together  with  a  portion  of 
the  temporal  tendon,  at  a  later  stage  of  the  proceedings. 


StaOK  III.  nr  Srarc/i  Jor  the  rWami^i  Ornh  v.-as  thus  de- 
scribe.l  •  A  certain  amount  of  c.-llular  tissue  and  fat  will  now 
i.reseiit'  under  which  will  be  found  th.-  external  pt.-rygoid 
muscle,' running  transv.-isely  backwards,  lo  be  ins.-rt.-.  into 
Ihe  condyle  of  tin-  jaw  liunnmg  supcrlicially  between 
it  and  th.-  jaw  is  the  internal  maxillary  arfry,  which  passes 
into  th.-  spheno-maxillary  fossa  by  dipping  between  the 
hea.ls  of  the  niuscl.-.  The  artery,  if  it  has  not  been  titid  at  a 
nr.-vious  operation,  should  now  be  sought  for,  and  divided 
l)etw.-eii  a  .iouble  ligature.  By  this  means  hiemorrhage, 
which  might  be  troublesome  during  the  lat.-r  steps  of  the 
operation,  will  be  avoidcl.  The  inferior  dental  and  gustatory 
nerves  under  normal  circnmslaiices.  pass  downwards  from 
uiid.-r  the  lower  border  of  the  external  pterygoid  muscle,  but 
if  Hiev  have  l>een  previously  removed,  their  assistance  in 
L'uidiiig  th.-  surgeon  to  the  foramen  ovale  is  not  available. 

Tiie  external  pterygoid  muscle  is  next  detached  from  t he 
great  wing  of  the  sphenoid,  and  from  the  outer  surface  of  the 
external   pterygoid  plate,  by  scraping  it  oft  the  bom-  with 
suitable  raspatories  and  pushingitdownwards(Iig.l).   Strands 
of  nuisculiir  tissue  m:iv  need  to  be  picked  and  cut  away  with 
dissecting  forceps  and  a  fine  pair  of  blunt-pointed  scissors. 
Bv'this  means  the  under  surface  of  the  great  wing  of  the 
sphenoid  is  exposed,  and  the  outer  pterygoid  plate.      The 
foramen  ovale  is  now  to  be  brought  into  view-a  matter  often 
of  some  diHiculty,   and  occasional  reference  to   a  dry   skull 
held  by  an  assistant  will  be  a  considerable  help  in  indicating 
its  position  in  relation  to  tlie  neighbouring  landmarks.     It  is 
usually  on  a  level  with  the  eminentia  articularis,  but  occa- 
sionally lies  a  little  behind  it.     In  fact  the  portion  of  bone 
1  which  one  first  reaches  in  this  deep  part  of  the  operation  is 
1  well  in  front  of  the  foramen,  and  one  is  apt  to  get  too  far 
forward,  so  that  the  pterygo-maxilhiry  fissure  is  mistaken  for 
I  it      In  the  third  of  mv  cases  this  actually  occurred,  and  at 
1  first   I   trephined   the  sides   of  the   fissure,   not  discovering 
!  mv   mistake  until  1  found  orbital  fat  protruding  from  the 
i  opening.    The  relation  to  the  root  of  the  pterygoid  processes 
is  another  guide;    the  foramen  lies  usually  a  little  behind 
and  external  to  the  base  of  the  outer  plate,  but  sometimes 
directly  behind  it.    The  position,  however,  is  not  constant, 
and  Mr.  Carless  has  found  the  greatest  variety  in  the  skulls 
which  he  has  examined  for  me.     "  The  base  of  the  external 
pterygoid  plate,"  he  states,  "  is  by  no  means  a  fixed  guide,  in 
that  in  many  old  skulls  there  is  a  formation  of  bone  (like  a 
tongue)  projecting  backwards  towards  the  spine  of  the  sphe- 
noid, external  to  the  foramen  ovale,  and  deeply  channelled  or 
grooved  for  the  middle  meningeal  artery.       M.  Testut    also 
mentions  this  fact,  stating  that  it  is  due  to  an  ossifacation  of 
the    pterygo-spinous  ligament  of  Civinini.    The  sphenoid- 
al  spine  lies    immediately   behind    the   foramen   ovale  and 
about  a  centimetre  from  it,  the  foramen  spinosum  intervening 
and  placed  about  2  millimetres  behind  the  oval  opening.   The 
spine  cannot,  however,  always  be  felt  on  the  living  subject  on 
account  of  the  depth  of  the  wound  and  tlie  limited  space  in 
which  one  is  working.    Under  these  circumstances  it  is  im- 
portant t<i  define  clearly  with  the  finger  the  outer  pterygoid 
plate,  and  help  may  be  obtained  from  the  facts  ascertained  by 
the  measurement  of  a  number  of  skulls  by  my  colleague  that 
in  an  adult  male  skull  the  average  distance  from  the  anterior 
border  of  the  outer  pterygoi.l  plale  (that  is,  from  the  posterior 
lip  of  the  pterygo-maxill:iry  fissure)  to  the  centre  of  the  fora- 
men ovale  is  about  18  millimetres,  whilst  in  the  female  adult 
skull  itisabout  K,.:>  millimetres.    In  both  sexes  the  average, 
measurements  are  a  little  greater  on  the  right  side,  but  in 
skulls  that  are  abnorniillv  large  or  small  they  vary  to  a  corres- 
ponding degree.    Slioulltheabove-mentioneii  pterygo-spinous 
riiige  of  bone  exist,  it   may   be  necessary  to  dip  it   carefully 
away,  in  order  to  define  the  position  of  the  foramen. 

Stack  iv.  Opevim,  the  Hiixe  of  the  Skull.-  \.h\9.  was  accom- 
plisb.-d  bv  Mr.  Kose  in  his  first  four  cases  by  removing  a  disc 
of  bone  around  the  foramen  ovale,  leaving  an  openini;  which 
was  subsequently  enlarced.  For  this  purpose  a  trephine, 
with  an  internal  diameter  of  half  an  in.  h,  was  employed, 
with  a  blunt-ended  centre-pin,  which  could  be  mseried  well 
iuto  the  foramen.  The  necessary  obliquity  at  \yhKh  the 
trei.hine  was  work.'d  was  shown  to  be  rather  benelicial  than 
otherwise,  as  the  bone  is  thicker  on  the  outer  side  of  the 
foramen  than  on  the  inner,  and  may  often  be  broken  off  along 
'    Tcstat,  TraiU  d'AnatoiMc  llnmiinf,  is*!",  vol.  i,  p.  W". 
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the  sutitral  line  between  the  petrous  bone  and  the  great  wing 
of  the  splienoid.  But  the  oceurrence  of  epistaxis  and  the 
vomiting  of  some  grumous  material  like  collee-grounds  in 
one  of  the  eases  led  to  an  alteration  in  this  proceeding.  On 
careful  examination  of  the  base  of  the  skull  the  position  of 
the  Eustachian  tube,  which  had  been  previously  overlooked, 
seemed  clearly  to  indicate  whence  the  bleeding  was  derived. 
This  structure  lies  in  immediate  contiguity  to  the  ridge  of 
bone  wliich  forms  the  inner  boundaries  of  the  foramina  ovale 
and  spinosum.  A  groove  will  be  found  in  this  position  in 
most  skulls  extending  backwards  to  the  point  of  attachment 
of  the  tube  to  the  petrous  portion  of  the  temporal  bone  and 
forwards  to  the  base  of  the  pterygoid  process  :  and  this  region 
in  the  living  subject  is  occupied  by  the  cartilaginous  portion 
of  the  tube.  It  is  liiglily  probable  that  in  removing  a  disc  of 
bone,  half  an  incli  in  diameter,  with  tlie  foramen  ovale  as  its 
centre,  this  tube  will  be  encroached  upon,  laying  the  wound 
open  to  the  risk  of  septic  contamination  from  the  pharynx. 


Fi"    L'.  —  DiaRrnmraatic  section    of  base  of    Fig.  :i.— Hooks  for  ileal- 
skuil    and   lower   jaw    (after   .\ntlrewes),  ing    witli    the   gan- 

showing  relation  of  trephine  to  foramen  glion    (actual   sizei. 

ovale  and  Gaaserian  ganglion.  a.  enlarf:cd   sketch 

of  hook  with  concave 
cutting  edge. 

This  consideration  was  one  of  several  which  suggested  a  dif- 
ferent plan  of  procedure  in  the  last  case  dealt  with.  The 
trephine  was  applied  in  that  instance  to  the  great  wing  of  the 
sphenoid  a  little  anterior  and  external  to  the  foramen,  and  in 
such  a  way  that  the  circumference  of  the  disc  just  impinged 
on  its  outer  wall.  (Fig.  2.)  The  opening  thus  made  can  be 
subsequently  enlarged,  if  necessary,  in  any  direction  desir- 
able. It  must  not  be  forgotten  that  tlie  thickness  of  the  skull 
in  this  position  is  very  unequal,  being  thinner  on  the  outer 
margin  of  the  trephine  track  tlian  on  the  inner:  and  inas- 
much as  the  instrument  is  necessarily  applied  at  an  angle 
the  outer  half  will  be  cut  through  before  the  inner.  This  fact 
renders  damage  to  the  dura  ninter  possible  unless  careful  pre- 
cautions be  taken. 


Staoe  v.  lipmoaUof  the  Oanfflion.— The  trunk  or  stump  of 
the  third  division  is  used  as  a  guide  to  the  ganglion,  which 
shouM  be  loosened  from  its  re.sling-place  upon  the  apex  of 
tlie  petrous  bone.  No  gn-al  ditliculty  will  be  experienced  as 
regards  the  posterior  half;  but  inasmuch  as  the  anterior  and 
upper  portion  is  closely  incorporated  with  the  dural  sheath, 
it  is  better  to  sever  the  root  as  far  Ijack  as  possible,  and  then 
draw  the  ganglion  forwards.  For  this  purpose  the  hooks 
(Fig.  3),  made  by  Mr.  Hawksley.  one  of  which  has  a  cutting 
edge  upon  its  concave  aspect,  will  be  found  useful.  It  is 
quite  possible  that  in  dividing  the  root  of  the  nerve  a  pro- 
longation of  the  subdural  space  may  be  opened,  from  which 
a  little  cercbro-spinal  lluid  will  trickle.  Tlie  second  division 
is  now  searched  for  and  divided,  and  the  ganglion  pulled 
away  piecemeal  with  forceps  or  with  a  small  curette,  as  recom- 
mended by  Professor  Andrewes  ;  no  attempt  should  be  made 
to  isolate  and  divide  the  ophthalmic  division. 

Stage  \i.  Reposition  of  Di>-plncerl  Stn'c/urfS  and  Closure  of 
U'oiiNrl.— All  bleeding  having  Ijeen  staunched  and  the  wound 
thoroughly  washed  out  with  a  1  to  40  carbolic  solution, 
the  coronoid  process  is  to  be  wired  back  into  position,  or  pre- 
ferably removed  together  with  a  portion  of  the  temporal 
tendon.  The  zygoma  is  again  adjusted  into  position  by 
means  of  silver  w"ire,  and  the  wound  closed  by  a  continuous 
catgut  suture.  >"o  drainage  tube  is  necessary,  but  sponge 
pressure  should  be  applied  over  the  parts  for  forty-eight 
hours.  Both  eyes  should  be  protected  with  pads  of  salicylic 
wool  and  lightly  bandaged. 

A  certain  amount  of  shock  necessarily  follows  such  a  pro- 
tracted operation,  and  a  subsequent  elevation  of  temperature 
may  be  expected  at  the  end  of  forty-eight  hours.  Beyond 
this  no  symptoms  of  importance  have  been  exhibited.  The 
dressing  has  usually  required  changing  once  or  twice  in  the 
first  four  days,  at  the  expiration  of  which  time  it  may  be  re- 
placed by  gauze  fixed  down  with  collodion.  The  stitches  can 
be  removed  at  the  end  of  a  week,  if  they  have  not  already 
been  absorbed.  The  eye  should  be  kept  closed  for  at  least 
four  days  when  the  stitch  in  the  lids  may  be  removed ;  it  is 
safer  to  keep  both  eyes  bandaged  for  a  week,  and  the  eye  on 
the  side  operated  on  for  three  or  four  weeks.  A  brief  sum- 
mary of  the  cases  operated  on  by  this  means  is  appended  : 

Case  i  — Mis  F  M  aped  fio.  sent  to  me  bv  Dr.  Padnian.  of  Bloorasbury. 
first  came  under  treatment  in  Isss.  she  had  been  snllering  for  live  years 
■  from  severe  ueuralgia,  which  had  specially  alVected  the.mienor  dental 
nerve  of  the  ii"ht  side.  Lountcr-irritation  and  constitutional  treatment 
havinu  failed  the  deutal  nerve  was  stretched  at  the  entrance  to  Us  canal 
Ihroulhthe  mouth  on  August  19th,  1-ss.  and  at  the  same  time  was 
divided  at  its  exit  from  the  mental  foramen.  This  was  followed  by  relief 
until  March  IssP,  when  tlie  pain  returned  with  great  seventy,  for  which 
tlie  lower  law  was  trephined  and  half  an  inch  of  the  nerve  encised 
I'artial  relief  followed  for  a  year  i  but  in  March  isw.  the  lingual  and 
dental  nerves  were  cut  down  upon  by  deepening  the  sigmoid  notch,  and 
divided  close  to  the  base  of  the  skull.  The  pam  now  recurred  in  the 
I  second  division  with  great  intensity,  any  touch  upon  the  jaw  oi  that  side 
producing  a  shock  of  auony  terrible  to  witness.  On  April  -'nd.  V-9D.  I 
terformea  ablation  of  the  superior  maxilla,  together  with  rephining 
around  the  foramen  ovale,  and  removal  of  the  gang 'on  The  patient 
made  an  excellent  recovery  with  the  ocular  trouble  already  al hided  to^ 
The  latest  report,  dated  January  ■>.Hth,  lsv.2,  states  that  she  is  still  quite 
free  from  pain  and  her  general  health  very  good. 

risEii-Mrs  S  C.agedt!:!.  The  neuralgia  had  commenced,  ten  yeai-s 
before  she  came'under  observation,  in  the  teeth  of  the  right  lower  ].-iw. 
and  in  spite  of  all  treatment  it  spread  to  the  other  branches  and  in^ 
creased  in  severity.  In  1>M  allthe  teeth  on  the  right  side,  both  ol  the 
upper  and  lower  iaws.  were  extracted,  but  without  any  rel.et..  Drugs  and 
"o'Sifapprications  had  no  effect.  When  first  seen  by  Dr.  Ferrier  and  my- 
self tlie  case  was  a  tvpical  one.  a  paroxysm,  being  elicited  by  almost  any 
movement  of  the  jaw  or  stimulus  from  without_^;  and  the  pain  chieHy 
a  lectel  the  lingual  and  dental  nerves  and  the  back  of  the  orbit,  and 
s  lot  down  1i  t^the  palate.  1  n  consequence  o  the  evident  implication  of 
the  second  as  well  as  the  third  division  ot  the  trigeminal.  Dr.  Ferrier 
ecommondcd  that  the  Gasserian  ganglion  should  be  dealt  with  at  once 
without  having  recourse  to  any  minor  measures.  This  «a5  done  on 
.  Tanuniv  ■'  4  h  S"!  The  foramen  ovale,  having  been  exposed  as  usual,  was 
tiephiued  and  the  opening  extended  with  a  larger  trophiirc.  The  gan- 
glion was  1  on  removed  piecemeal.  The  patient  made  an  uuinterrnp  ed 
?eTO°e^     The  eye  was  anaesthetic  when  eiposed  four  days  alter  the 

opemiln,  and  the  conjunctival  lellex  .;"■tf''':!;':^\Vdim  -Sltfin  n  astt: 
but  no  trophic  disturbance  manifested  itself,  slight  dilhcult>  m  masti- 
cation was  man  if  esied  subsequently,  which,  however,  soon  passed  oil. 
There  has  been  no  recunenco  of  the  neuralgic  pain,  and  the  patient  was 

T^sTu.-TifF'r.aged  fix  The  neuralgia  in  this  patient  dated 
hack  for  .'bout  hve  years,  sorting  in  the  inferior  dental  nerve  as  the  re ■ 
sutol  carious  Veetli.  which  were  removed,  but  without  benefit,  .\bout 
Februa^  1h«i,  I  divided  the  iulerior  dental  and  gust.atoiT  nerves  <  lose  to 
t^fe  fo^mien  o^  ale  by  deepening  thesigmoid  lu.tcl.  ,7'''«.«,"g°  ""^^  '^ 
relief  for  about  a  vear;  when  she  was  readmitted  to  hospital  nitli  pain  in 
he  secSnd  and  third  divisions,  but  especially  '„«f"^le  to  the  superior 
oration  was  performed  on  Octooei  -I'tn.  is^i.  n>  luo 
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I'l.ilr  li.tvitit;  hccil   rU-atl'il.  «li»l  wan  at 

en  i'\;ilf  \v,iH  p\potoi],  aixt  the  tro|ihh)0 

..[   -■•1110    iirliilnl   tni.   Iinwevcr.    tlirnuuli    ll>o 

it  tlH^  pioo'K**  mintllarv  rtn-'uro  hi»<l  l>Cfii  nit^-" 

.  ^«>%->  ai'ftlii  applied  (urllior  Imi'k,  ami  the  forn- 

Atcil     owliiK  lo  the  pvcvlt>iiH  onoratloii,  tliri'o 

u>iiiil.  Iiiit  flio  tisHiies  «cic  iiiiuli  iiiMtocI  111 

1  till- npplliation  o(  the  trcpliiiiii.    Tlio  tmso  o( 

■  1.  iui-l  as  nnu'li  o(  the  Kiiiit;lioii  as  i-onid  bo  soon  rc- 

\\A-i  trcatoil  :>«  usual,  bulli  ooronolil  and  /.ytioina 

I  I  •!■   w»H   satl«iiiili<rlly   ai'i'uni)>IUIied.     For   a  (line 

MU  and  ll  II' lOiiJuiirHvai'MiiitesU'd.  with  some  ndcnia 

ii*«  no  distill  l>anco  o(  llio  corneal  epltliellillu.    Tlio 

■  If  nirhl  suie  of  Ihe  face  wan  anii-sthetlr  for  Iho  first 

iie  ..(Nralion,  Imt  llil»  Biadually  dlminUhed  in  extent,  so 

left  llie  liospiial  on   Noveuiher  :kitli  there  was  a  partial 

illon  over  the  first  and  third  dlvlnloiis.    The  cheek,  lower 

tHT  lip  had.  houover.  completely  lost  their  sensthilitv  to 


IHT  lip  had.  hi..-^.. , .. -.-.    .r-  !■, 

11.  and  the  rlj;ht  side  of  the  tonmie  was  still  dull.  The 
•vi  a  few  lUvs  a(fo  complaiiiiiit:  01  iiialiillly  to  open  the 
I  remedied  bv  lon-lbie  depression  of  the  lower  jaw  uiiiler 
The  onlv  oilier  complaint  was  an  oceasioDal  sllplit  pain 
.•  of  light  'in  the  riKhl  eye 
I'asK  n  -.Vli-s.  |) .  aci-.l  :i:.  In  this  jiatient  the  dise.ise  seems  to  have 
orlelnaled  about  twelve  vears  a«;o  in  a  had  tooth  in  the  rijiht  side  of  thi' 
InwerKw  In  Ks;  1  trephined  ihe  lower  jaw  and  removed  half  an  IirIi 
of  ■  ient.il  nerve,  with  temporary  relief,  hul  the  pain  recurred 

ui;  1  eve.  in  the  tonu'ne.  anil  again  along  the  jaw.    In  July.  Is.'". 

IK,.  e  inferior  dental  and  L'Ustatory  nerves  were  removed  by 

decwHiinit  the  siRmoid  notcli.  but  the  relief  given  by  iliis  pioiecding  was 
ol  sliort  ilurallou.  and  th>'  pun  n'Ciirrcd  with  more  than  its  old  si'verity, 
•xtcndini;  down  into  the  neck  and  up  to  the  temple.  On  Noveinher  .sth. 
IWI  I  oiierated  for  the  removal  oi  t  lie  (Jasscriaii  u'anu-lioD.  The  operation 
WM  pcrtoiiiied  in  the  way  detailed  above,  and  tlie  skull  trephioed  in  two 
places,  one  posteriorly  liavini:  the  foramen  ovale  (or  its  centre,  and  the 
other  a  little  anterior  and  cAtcrnal  to  it,  the  intervening  hridu-oof  hone 
hetni:  removed  hv  eliisel  and  mallei  In  consei|uenie  of  the  tliickencd 
stale  of  The  third  division.  It  wi.s  dliBcult  lo  draw  the  disc  of  bone  over 
the  stump,  hut,  when  this  had  txcn  aceoinplished.the  foramen  was  found 
to  be  verv  small  llv  deiailiineiil  of  the  dura  mater,  the  ganglion  was 
seen  and' even  lelt  by  the  linger,  and  by  cutting  tlironi.'h  tlie  dillercnt 
divisions  was  removed  .  the  openlnL'  in  the  dura  ma'er  fnrtlie  passage  of 
the  root  of  the  nerve  was  clearly  defined,  and  iliiougli  this  a  small  qiian- 
tltv  of  ccrehro  spinal  fluid  trickled.  Iiurlni;  the  removal  of  the  ganiilion 
the  dura,  which  liad  a  tendeniv  to  buk-e.  was  lilted  np  withabcntspaMila. 
The  after  liisloT  of  this  case  has  be  mi  satisfrnton-.  I  have  alluded 
already  to  the  fact  that  some  epislaxis  and  vomiting  of  altered  hlood  oc- 
corred,  probably  from  a  wound  of  the  Eustachian  tube.  The  wound 
healed  throughout  by  first  intention. 

One  week  "fter  the  operation  ihe  sensation  of  the  right  side  of  the  face 
and  tongue  was  carefully  tested,  and  found  to  be  much  decreased,  al- 
though not  lo'allv  absent.  Kelwcen  two  and  three  weeks  after  the  ope- 
ration, the  right  eye  became  eomewhat  congested  and  irritable  from  the 
development  of  a  crop  of  small  suiiepilhelial  vesicles  on  the  lower  fifth 
ol  the  cornea,  which  burst  in  a  tewd>vs  and  left  a  superficial  ulcer  which. 
however,  readily  he.iled  under  suitable  treatment,  and  the  congestion 
Kraduallf  disappeared.    The  eye  pad  was  in  this  case  retained  for  six 

The  patient  was  again  evamined  hast  week  (January  I'Ttli,  1X92),  aed 
thitre  has  been  do  recurrence  of  the  p^in. 

CASH  v.— Mrs.  H.,  aged  'iT.  sent  up  from  Derby  Infirmary  by  I)r  Taylor, 
had  sulTered  from  epileptiform  tic  of  the  second  and  third  divisions  for 
scTen  vears.  She  had  teeth  extracted  from  the  upper  and  lower  jaws  on  the 
afTeeted  aide,  but  this  rather  Increased  the  trouble  than  otherwise  and 
the  usual  medical  treatment  was  employed  without  benefit.  Paroxysms 
were  excited  by  masticatory  movements.'soon  after  removal  of  teeth  :they 
laAi,ed  about  two  minntes,  and  came  on  every  halfhonr.  Thev  could  he 
elicited  by  pressure  over  t  he  pointsoiexlt  of  the  sci'ond  and  third  divisions. 
After  consultations  with  Dr,  Ferrler,  and  in  consequence  of  the  evident 
Implication  of  both  the  supra-  and  infra  maxillary  divisions,  it  was  de- 
cided to  cut  down  upon  the  Gasserlaii  ganglion. 

January  I'Uh.  is.'j. -iiperation  under  chloroform.  The  usual  Incision 
was  made,  tlie  zygoma  was  exposed,  drilled,  sawn  through  and  turned 
down  ;  it  was  very  small.  The  anterior  saw  cut  was  made  close  to  the 
malar  bone,  which  was  drilled  on  the  slant  to  dear  the  root.  The  coro- 
noid  process  was  cut  through  with  the  temporal  muscles  turned  upwards 
and  held  out  of  the  way.  Troublesome  bleeding  from  the  pterygoid 
plexus  of  veins  ensued,  interferini;  for  some  time  with  the  Identification 
of  the  trunk  of  the  Internal  maxillary  artery,  which  was  finally  secured. 
The  eT»e-Tial  pierygoiil  muscle  was  scraped'  away  from  the  skull,  expos- 
liu-  ■    wing  of  the  si>henoid  together  \vith  the  anterior  margin  of 

f.r  The  trunk  of  the  nerve  eiiierging  from  tills  was  new  iso- 

\:\'  •  !.  nnd  divided.   The  trejihlne  was  ajiplied  to  the  great  wing 

o!  'erlor  and  external  to  the  foramen  ovale,  the  eirciim- 

fe  -'It,    '  living  to  Ihe  thiniii'ss  of  the  bone  in  this  posi- 

ti  ■  'rcphine  wounded  tlio  dura  mater,  -o  that  the  tern- 

poru -t'fM-'i.'ii  II  I. .lie  could  be  siihse<)uently  seen.  The  trunk  of  the 
Infra  max'llary  division  wa<  li'led  from  the  foramen  into  the  trephine 
Iol>e  sod  •rs.-ed  MP  to  the  gsngiion.  which  was  then  loosened  from  its 
C"  '         ■    ■  "v  the  pistcrlor  half  removed.     Ilefore  closing 

II,-  '  '.roeess  and  about  an  inch  of  the  temi»oral  teii- 

d"  'lentwas  somewhat  collapsc<l  after  the  opcra- 

tiiTi,  -in.t  ■!  M.iAUM-<i  ,.:  pains  in  tlie  top  of  the  head  and  in  the  limbs. 
The  temperature  rose  to  101,4-  on  the  second  dav.  but  has  slnt-e  been 
DOnrial  There  has  been  none  of  the  old  pain  since  the  operation. 
Bat  I  shall  anxiously  wall  h  the  future  progress  of  this  case,  for  1  think 
It  highly  i.rnhable  ti'iat  the  anterior  half  of  the  ganglion  waa  left  undls- 
tarli^l.  and  the  cereiiral  root  Incompletely  divlderl  -  an  occurrence  atlri- 
bntablo  to  ilie  limited  n|*ning  I  nude  In  the  skull  and  to  the  trouble- 
pome  hirmorrhage  prritrm-tlng  the  operation.  The  aniesthetlc  area  in 
this  case  Ls  aot  so  complete  a^  Id  the  others,  and  seems  mainly  confined 


tolhe  third  division.  The  sense  of  ta.ste  Is  ootnplclely  lost  on  the  right 
Bide  of  the  tongue  ;  this  was  carefully  tested  by  l)r.  Fcrrier  a  few  days  ago 
with  salt,  sugar,  and  c|uinine 

(•\SK  VI  was  ,.|ieraicd  upon  III  (Uilcngo  on  November  Tth,  l.^MI,  by  Fro- 
fessor  Vndrowes.  in  a  ^Indlar  manner.  The  patient  was  a  woman,  aged 
•lO  who  had  sullcred  for  live  vears  from  frightful  pain  along  the  inferior 
maxillary  division  without  hcing  able  to  ohtain  any  relief,  the  motions 
of  swallowing  being  cspcciallv  associated  viMi  the  paroxysms.  He  trc- 
pliiiied  the  base  ol  the  skull  by  the  side  of  the  loraiiien  ovale,  and  broke 
UP  the  ganglion  thoroughly  with  a  curette.  The  patient,  who  was  very 
weak  felt  the  shock  considciahly,  but  rallied  after  a  few  hours,  and  was 
fieo  from  neuralgic  pains.  There  was  complele  heinimbing  ot  all  the 
parts  supplied  by  the  ganglion,  and  swallowing  was  no  longer  polnfuL 
The  motor  ocull  nerve  was  paralysed,  showing  that  it  had  lieen  injured 
probably  bv  the  curette.  In  ten  days  she  was  able  lo  rctuin  to  her  home, 
fifty  miles  illstant.  allliough  the  wound  was  not  <|uite  healed,  and  it  sup- 
purated -llghtiv  afterwards.  I  had  another  communication  from  I'lo- 
fessor  \ndrewe's  reccnllv,  dated  January  h'.th.  IsiU.  stating  that  this 
iiatient  had  remained  free  from  pain;  that  the  paralysis  of  the  motor 
proved  only  temporary,  hut  there  was  a  slight  tendency  lo  pericorneal 
Ulceration  of  the  right  eye. 

He  also  sends  mo  particulars  of  another  case  in  a  woman,  ij2  years  ol 
age  the  disease  being  again  011  the  right  side,  and  involving  the  second 
aiid  third  divisions.  He  had  previously  removed  the  inferior  dental 
branch  close  to  the  foramen  ovale.  The  operation  was  pcrfotmed  in  the 
middle  of  last  Deccnihor  in  the  same  way  by  trephining  just  external  to 
the  foramen  ovale,  and  removing  the  ganglion  with  a  sharp  curelte. 
There  was  tiouhlesome  hemorrhage  during  the  operation.  Ip  to  the 
time  of  his  writing  the  patient  was  perfectly  irce  from  pain. 

Re»idt»  "f  Operation.— \n  considering  tlip  results  of  partial 
or  complete  removal  of  the  (lasserian  ganglion.  Mr.  Rose  con- 
tinued, the  first  question  which  has  to  be  answered  i." 
naturally,  What  effect  has  this  proceeding  upon  the  pain 'r- 
I'p  to  the  present  time  we  are  able  to  give  a  satisfactory 
reply:  all  the  five  patients  whom  I  have  treated  in  this  way 
have  remained  free  from  the  typical  and  terrible  paroxysmal 
attacks  from  which  they  had  previou.^ly  suffered.  It  is  true 
that  my  first  case  was  done  only  twenty-two  months  ago,  and 
the  last  only  sixteen  days  ;  consequently,  it  is  too  early  to 
speak  with  confidence  as  to  the  permanent  character  of  the 
relief:  but  the  outlook  is  hopeful,  and  is  sufliciently  en- 
couraging t<i  lead  me  to  continue  in  the  same  line  of  action. 
Absolute  immunity  from  any  kind  ( f  pain  can  hardly  be 
expected  after  such  a  considerable  dis-turbance  of  the  struc- 
tures at  the  base  of  the  skull,  and  for  some  time  there  may 
persist  a  sore  and  stiff  sensation  about  the  region  operated  on 
as  well  as  pains  in  the  head  :  but  these  are  not  estimated  of 
any  moment  by  patients  who  have  previously  suffered  such 
intense  agony.  The  interference  with  the  movements  of  the 
lower  jaw  is  undoubted!  v  inconvenient,  and  renders  the  pro- 
cess of  mastication  a  little  difiicuU ;  but  1  hope  that  this  may 
be  avoided  in  the  future  by  the  removal  of  the  coronoid 
process. 

As  to  the  effect  upon  the  distribution  of  the  sensory  fibres 
of  the  fifth  nerve,  it  is  interesting,  both  from  the  clinical  and 
physiological  sides,  to  observe  the  rapid  diminution  of  the 
anfcsthetic  area,  and  it  would  appear  that  the  distribution  of 
sensation  is  taken  up  by  the  neighbouring  branches,  inuch 
in  the  same  way  as  arterial  anastomosis  takes  place  in  the 
vascular  system.  This  re-establishment  of  sensation  is  a 
fact  which  cannot  be  disregarded  prognostically,  although  it 
is  not  necessarily  the  precursor  of  a  relapse.  The  appearance 
of  the  side  of  the  face  operated  on  is  characteristic  of  trophic 
disturbance:  the  skin  has  a  shiny,  somewhat  injected  look, 
whilst  the  hollows  in  the  temporal,  pterygoid,  and  maxillary 
regions  on  that  side  clearly  demonstrate  the  existence  of 
muscular  atrophy  and  cicatricial  deposit. 

The  efl'ect  upon  the  nutrition  of  the  eyeball  is  decidedly 
serious.  In  the  first  case,  as  is  well  known,  the  organ  was 
lost,  a  result  of  suppurative  panophthalmitis,  and  in  two  of 
the  other  cases  the  nutritive  state  was  for  the  time  consider- 
ably depressed.  It  is  probable  tliat  the  trophic  centres  for 
its  nutrition  are  contained  in  the  upper  and  anterior  segment 
of  the  ganglion,  and  if  this  be  so,  tlie  chances  of  damaging 
the  eye  will  be  lessened  by  leaving  this  portion  intact,  even 
thouyh  the  trunk  of  the  nerve  be  divided  behind  the  ganglion. 
On  the  other  hand,  the  interference  with  one  part  of  the 
ganglion  may  induce  degenerative  changes  in  the  remainder 
which  will  ell'ectiially  prevent  a  recurrence  of  the  malady, 
and  yet  not  sullicient  to  cause  permanent  damage  to  the 
eye. 

In  conclusion,  .Mr.  Rose  maintained  tliat  in  the  course  of 
these  lectures  he  had  demonstrated  (1)  that  in  severe  cases 
of  epileptiform  neuralgia  both  medical  and  surgical  treat- 
ment had  hitherto  been  unavailing  to  give  permanent  relief 
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and  (2)  tliat  pxtirpation  of  the  Gasserian  Ranglion  through  the 
liase  of  tlie  skull,  thouch  aflinittcdly  a  diffifult  undi-rtaking, 
need  not  endanger  life,  and  at  present  holds  out  the  best 
prospect  in  dealing  with  the  intractable  forms  of  trigeminal 
tic. 

[During  th"  lecture,  which  was  illustrated  by  diagrams 
and  microscopical  specimi-ns,  Mr.  Kose  demonstrated  the 
ditl'ereut  stages  of  the  operation  on  the  cadaver.] 


NOTES    ON   THE    USE  OF   PILOCARPIN    IN 
DERMATOLOGY. 

By  ROBERT  M.  SIMON,  M.D.,  M.R.C.P., 
Physician  to  the  General  Hospital,  Birraingham. 


Though  G.  Simon,  in  1870,  and  I'ick.  in  18.81),  published  im- 
portant papers  on  the  Therapeutical  Use  of  Piloi'arpin  in 
Diseases  of  the  Skin,  there  has  been  no  notice  of  its  employ- 
ment in  England  except  in  alopecia  areata.  In  November, 
1800,  Dr.  Klolz  read  a  sliort  paper  on  Pilocarpin  in  Derma- 
tology, and,  though  his  personal  experience  was  limited, 
spoke  in  the  highest  terms  of  its  value ;  but  it  is  a  matter  for 
wonderment  that  the  American  Dermatological  Association, 
before  whom  the  paper  was  read,  seemed  to  be  unable  to  dis- 
cuss it  from  lack  of  experience  of  the  use  of  the  drug. 

There  is  abundant  a  priori  reason  for  expecting  benefit  from 
its  use  in  cases  of  great  thickening  of  the  skin,  such  as  chronic 
eczema  or  scleroderma.  Of  the  lat^ter  di>ease  I  have  had  no 
case  ;  and  though  it  does  not  fall  to  the  lot  of  a  physician  to  a 
general  hospital  to  see  many  cases  of  very  chronic  eczema,  I 
have  tried  pilocarpin  in  a  few  with  the  happiest  results.  It 
has  been  objected  that  it  is  a  drug  requiring  heroism  to  ad- 
minister and  great  care  in  its  administration.  If,  as  is  in- 
deed the  case,  this  be  so,  it  can  be  replied  that  we  want  to 
use  pilocarpin  only  in  cases  in  which  other  remedies  are 
useless,  and  our  patients  often  in  very  great  distress. 

S.  p.  came  under  ray  charge  after  havinc:  spent  much  time  and  money 
at  Harropate  and  elsewhere  in  trying  to  get  relief.  For  fifteen  months 
he  had  had  eczema,  and  suflei-ed  acutely  from  the  itching  and  distress 
dependent  upon  it.  Nothing  had  given  him  much  relief.  He  was  ordered 
bran  baths,  and  a  lotion  containing  lialf  an  ounce  of  liquor  carbonis 
detergens  to  a  pint  of  lime  water,  wliile  liquor  arsenicalis,  v.'itli  small 
doses  of  iodide  of  potassium,  was  given  internally.  When  I  saw  him  his 
skin  was  enormously  thickened  and  pigmented  by  tlie  protracted  inllam- 
mation,  and  1  held  out  to  him  no  hope  of  improvement  until  this  thick- 
ening had  been  absorljed.  To  efTect  tliis.  ointments  containing  salicylic 
acid  were  tried,  but  without  much  result,  so  on  March  .5th.  lSf»l,  he  was 
admitted  into  the  General  Hospital  to  try  subcutaneous  injections  of 
pilocarpin.  The  dose  employed  was  at  first  one-eighth  of  a  grain,  and 
subsequently  one-sixth  of  a  grain,  twice  daily.  There  was  very  little 
sweating  at  iirst,  but  a  good  deal  subsequently  :  otherwise,  beyond  relief 
to  tlte  itching,  no  obvious  results  were  noted  :  tint  gradually  the  skin  got 
thinner  and  the  irritation  less.  He  liad  to  leave  tlie  hospital  on  April  I'nd 
for  business  reasons,  but  was  readmitted  on  Juneitth.  The  same  treat- 
ment was  adopted,  and  on  July  .f  th  he  was  again  discliarged  as  he  felt  so 
very  much  better.  Two  months  ago  I  received  a  very  grateful  letter  from 
him,  saying  tliat  he  was  quite  well  and  that  his  skin  was  normal.  He 
had  altogether  no  injections,  but  never  sulVered  local  or  general  discom- 
fort therefrom. 

Though  the  course  of  treatment  may  seem  to  have  been 
very  prolonged,  and  to  be  one  requiring  great  patience,  lioth 
on  the  part  of  tlie  patient  and  the  doctor,  it  must  be  remem- 
bered that  we  know  no  other  remedy  which  could  be  expected 
to  produce  anything  like  so  gnod.  if  indeed  any,  result. 

Pachydermatous  conditions  are  always  serious,  and  though 
local  tiiickenings  may  be  fairly  easily  dealt  with,  a  general 
ditl'use  chronic  inflammation  of  the  skin  has  hitherto  been 
almost  beyond  the  power  of  medicine  to  cure.  The  dif- 
liculties  of  applying  keratolytic  agents  over  a  large  surface 
are  almost  insuperable,  and  the  advantage  is  not  commen- 
surate. 

For  the  relief  of  prurigo  senilis  I  have  found  nothing  so 
useful  as  the  hypodermic  injection  of  pilocarpin,  and.  though 
the  relief  is  only  temporary,  to  a  patient  worn  almost  to  death 
by  itching  atid  sleeplessness  a  few  days'  respite  is  a  glimpse 
of  heaven.  In  psoriasis  I  have  met  with  no  good  results  from 
the  use  of  pilocarpin,  and  in  subacute  eczema  with  bad 
ones. 


SrccESSFri>  Vaccikation.— Mr.  John  J.  Powell,  of  AVey- 
bridge,  has  just  recei\'«il  the  Govprnment  grant  of  £11  lS*s.  fcr 

success t'ul  vaccir.;ition. 
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(Concluded  from  page  710.') 
TuE  Effects  of  Thveoihectomv. 

I  have  thus  far  been  compelled  to  assume  what  is  a  matter 
of  common  knowledge,  namely,  that  the  extirpation  of  the 
thyroid  tissue  in  a  healthy  animal  will,  under  certain  circum- 
stances, produce  a  remarkable  and  fatal  series  of  symptoms 
which  have  beeen  spoken  of  as  "  cachexia  strumipriva,"  or 
"  cachexia  thyroidectomica,"  etc. 

These  conditioning  circumstances  and  the  details  of  the 
cachexia  must  now  be  briefly  recounted.  Of  these,  the  first 
and  the  most  important,  fundamentally,  is  the  question  of  the 
class  of  the  animal,  inasmuch  as  the  physiological  value  of 
the  gland  difi'ers  very  considerably  according  to  the  species 
employed. 
EJfect  of  Clriss  of  Animal  vpon  the  consequenci-s  of  Thi/roidectomy. 

Birds,  Rodents.  Ruminants,  etc.— In  the  first  place,  it  appears 
that  thyroidectomy  in  birds  is  never  accompanied  by 
cachexia.  This  has  been  estal>lished  in  chickens  by  Allara, 
and  very  carefully  by  Ewald  and  Rockwell  in  pigeons.  It 
is  possible,  however,  that  duration  of  life  after  the  oper- 
ation may  in  these  animals  play  the  important  part  it 
does  in  some  other  orders.  From  his  earliest  experi- 
ments SchiflF  recognised  that  the  rodents  (rats  and  rab- 
bits) differed  from  the  carnivora  so  far  as  the  eflfects 
of  loss  of  the  thyroid  gland  were  concerned,  and  in  his 
first  publications  he  drew  attention  to  this  important  fact. 
Philipeaux  also  found  that  no  effect  followed  thyroidectomy 
in  albino  rats.  In  the  same  year  Colzi  demonstrated  that  the 
rodents  did  not  show  the  cachexia,  as  also  Rogowitsch,  and 
later  Albertoni  and  Tizzoni.  I  found  myself  that  whereas 
the  carnivora  showed  the  cachexia  in  its  most  marked  form, 
it  was  less  marked  in  the  monkey  and  absent  in  rabbits ; 
however,  the  influence  of  duration  after  the  operation  has 
never  been  discounted  in  the  case  of  rodents.  On  turning 
my  attention  to  the  ruminants,  solipedes,  anil  suida-,  I  found 
that  in  the  sheep  in  one  case,  after  preliminary  symptoms 
had  shewed  themselves,  the  animal  survived  a  considerable 
interval  of  time— .')60  days-at  the  end  of  which  exposure  to 
cold  determined  the  onset  of  the  fatal  symptoms.''  Exactly 
the  same  was  observed  with  a  donkey,  m  which  preliminary 
symptoms  followed  the  loss  of  the  gland  for  some  weeks,  and 
then,  these  having  ameliorated,  the  fatal  cachexia  supervened 
after  a  long  interval'-  of  months  when  the  animal  was  ex- 
posed to  cold.  In  pigs  observations  by  myself  and  by  Munk 
have  yielded  negative  results,  but  the  animals  were  not  ob- 
served for  a  surticient  length  of  time,  the  more  especially  as 
the  gland  in  these  animals  is  relatively  small.  Many  years 
before  von  Rapp  removed  the  thyroid  from  a  goat,  whicli  was 
stated  to  have  survived,  but  not  watched  lor  a  long  period. 
It  has  also  long  been  known  that  the  removal  of  goitres  in 
horses  and  mules  is  ultimately  fatal.  It  is  evident  that  many 
more  experiments  are  very  requisite  in  these  larger  animals, 
but  so  far  as  the  positive  results  go  the  conclusion  is  obvious 
that  certainly  in  the  ruminants  and  solipedes  the  operation 
of  thyroidectomy  is  followed  by  the  usual  fatal  cachexia  after 
an  interval  of  many  months.       ^  

^ITxhclir^rsh^e^  refenidto"Wpage  W  of  "lo  f ''"'<;"i,^"''f|*  *<;''°?,,^ 
s.irviving  has  since  died -that  is,  more  than  'li'-^je*'"*  ^il*,^''* '^d 
roidcctomv.  Unfortunately  its  symptoms  "C'-e  very  mperfeU  y  oi^ 
served  Poft-mortem  examination  iwithout  chemical  cxamiuation)  showed 
ttdema  of  the  king,  serous  otTusions,  etc.  ■,,.;„  m,,„i..c  .-i.xo. 

>'  If  anvthing  were  wanting  to  demonstrate  the  '"'"•.'-j:  '"  HH"''.*''.!'! 
that  the  cachexia  thyroidectomica  is  due  to  "3""«  °' 't"*  °17!f, '°  'm 
neck  it  is  the  fact  that  in  these  large  animas  3°^  °  50°''«^^^''l'L  J^.?^ 
ptojns  are  not  well  marked  until  the  wound  is  abso1ut«lr  Sealed,  and  h^ 
t\sine?  perfectly  quiescent,  in  =opie  cn=cs  ti">r  monttie. 
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Mob  -In  man  111*-  ol«'«Tviilion  of  the  eeiiuencc  of  events  is, 
ol  louree.  not  op«'n  to  auih  Roiurnto  nien^urcnit-nt.  Aftir  tlit' 
llkciii-o'!  of  the  xyinptomd  o(  a.yxuvU'niii  l(UTftininm  liad  bi'di 
(J,..  \    iiull,  it  wim  rrserviMl  for  ()r«l  to  iltliiif  ili'iirly 

of  nivxu'lfniB.  and  to  complrlcly  cxliiliit  tin- 
t-  Ri^neral  ln^ariiiys  nnatomioiiUy  !i«  well  iis  jinllio- 

_ He   fin<t   ilflirinined   the   deslrui-live  olmnncs  in 

tVie'liVyroi'l   mid   llie  jirofouml  iiltenitions  of  the  conncetive 
tisituen      The  treachen-  of  clinical  lieduclions  is,  of   course, 
proverbial,  but   may  lialnrally  be   less  questioned   in    cases 
where  p»'r*ons  in  he.ilth,  but  for  the  inconvenience  and  dis- 
txvut  of  a  Roitn-,  have  been  subjected  to  complete  thyroid- 
et-lomy.     But  here  also  opi)ortunily  of  fallacy  is  present,  in- 
Mmuai  ns  the  object  of  the  operator,  beinR  in  every  case  to 
do  no  more   than   is  absolutely  necessary,  it  has  been  most 
iwoal  for  til.-  extirpation  to  bi-  incomplete  (Wolller,  >emon,  j 
Biondi).     Where  total  extirpation  has  uiKiuestioiiably  heen 
p.Tlornied.   however,    Kodier  thinks  tlial    llic    <a.hexia    in 
Bri'iiter  or  legs  decnn'   infallibly  supi'V\ cues.     Keverdiii.  wlio 
first  note*!  and  fullv  descrilx'd  the  occurrence  of  the  cadiexia 
in  man.   has   shown  that    the  statements    as  regards    non- 
app«-anince  of  the  syiiiptoins  are  ofteii  due  to  imperfect  ob- 
nenalion  :  but  of  greater  inU'rest  is  the  occurrence  of  cachectic 
symptoms  and  their  disappearance  concurrently  with  restora- 
tion of  thyr.>id  function  by  means  of  compensation.   Keverdin 
has     termed    this    iimiaitime  filiate,    an    expression     whicli 
very  litly  represents  the  arrest  of  the  cachexia.    Conversely 
80Vernl  authors  (Poncet.  .Niehans.  /esas,  Schulthers.  Liiniujj, 
■nd  Oi-chini)  have  shown  that  i)artial  operations  on  goitres 
may  occasionally  initiate  cachectic  symptoms.     Tlie  earlier 
facts  of  all  authors,  carefully  summed  up  by  Semon.  showed 
that  from  one-third  to  one-fourth  of  so-called  total  thyroid- 
ectomy operations  is  followed  by  the  cachexia.     Doubtless 
with  the  spread  of  knowledge  of  the  disease,  and  with  oppor- 
tunities of  fKift-mortrm  examination,  the  real  iiarallel  between 
the  opHratioii  and  its  consequences  will  be  soon  established." 
Finally,  it  is  suflicienllv  signiticant  that  no  surgeon  nowa- 
days performs  the  operation  of  total  extirpation  except  for 
malignant  disease.  ,      .      ,    ■ 

Cl'ifification.— II  we  now  arrange  the  classes  of  animals  in  a 
line,  we  see  that  the  following  order  is  assumed  :  — 

ConffintnerA  of  T/tirroUUdOhty. 
Slowly  Deve-     j  Modorato  bul  Cer- ,         Severest 
loped  cachexia.  |     tain  Cachexia.  Cachexia. 


Xo  Cachexia. 


KIrd" 
Rodents 


Ruminants 
I  Soil  pedes 


Carnivora 


Miin 

Monkeys  I 

From  thi.-.  arrangement  it  is  obvious  that  the  ditl'erence  of 
class  of  animal  is  Umtamount  to  saying  diHerence  of  nutrition 
and  metabolism,  for  obviously  the  animals  which  sutFer  most 
arc  flesh  feeders,  and  those  which  sutler  least  are  vegetable 
and  grain  feeders,  while  omnivorous  animals  take  a  more  or 
less  intermediate  position.  This  broad  and  important  gciic- 
rali.«ation  has  recently  received  unexnccted  contirmation. 
I?i'ing  apjiarently  unaware  of  much  of  the  previous  work  on 
the  subject,  r.reisacher,  a  pupil  of  .Mnnk's,  made  fresh  re- 
searches on  the  latler's  theory  that  the  cachexia  was  due  to 
the  "  injuries"  (Srhiu/fn)  received  by  the  nerves  in  the  neck. 
It  will  be  remembered  that  Munk  laid  much  stress  on  the 
fact  that  if  a  clog  in  whom  thyroidectomy  had  been  performed 
were  given  lumps  of  meat  the  characteristic  symptoms  com- 
menced, whereas  if  it  were  fed  on  milk  the  symptoms  were 
delayed  a  little,  and  at  any  rate  not  excited.  Munk  adapted 
this  ohser\-ation  to  his  theory  by  suggesting  that  the  lumps 
of  meat  mechanically  irritated  the  nerves  during  the  passage 
down  the  gullet. 

iT'c^joZ/Vx/.  — Breisacher  found,  however,  that  the  dogs 
could  swallow  any  number  of  lumps  of  meat  provided  the 
latter  was  thoroughly  extracted  by  boiling.  I'-y  this  means  of 
course  all  the  extractives,  etc.,  were  removed  sucli  as  are 
known  to  Ix-  toxii-  to  rodents"  (Keminerich  and  Uoguslowski), 
and  which  by  this  interesting  observation  were  shown  to  he 
als  toxic  to  earnivora  whose  metabolism  was  already  dis- 
turb! d  by  the  lots  of  itie  thyroid  gland.    The  final  proof  was 


afTnrried  bv  feeding  the  dogs  on  the  bouillon  instead  of  milk, 
S  tt^'^achcxia  rapidly  appeared.  Although  these  facts 
are  extremely  cU'ar.  it  is  by  no  means  settled,  as  hwald  re- 
marks, whether  after  thyroidectomy  it  is  the  constituents  of 
the  foo.l  which  are  directly  toxic  or  wliether  it  is  the  d'.sturb- 
anceof  the  chemical  clianges  in  the  tissues  ^yhlch  directly 
gives  rise  to  the  cachexia.    This  is  a  fertile  held  for  future 

Ot/ier  'Conriitiomnf/  C>rcMmtances.-0\.\\cv  conditioning  cir- 
cumstances have  already  been  alluded  to,  namely  the  influ- 
ence of  age,  existence  of  accessory  and  residual  tissue,  and 
nc.ed  not  be  further  dwelt  upon.  Others  still  to  be  mentioned 
are  i>reviou8  state  of  nutrition  and  temperature.  It  is  easy  to 
understand  tliat  tlu>  former  must  be  very  important  in  in- 
fluencing a  g.^neral  metabolic  condition.  Ilencr  it  is  that  a 
state  of  low  nutrition  before  thyroidectomy  lca<ls  to  early  and 
verv  severe  .achexia.  I  have  found  this  to  be  parti(;u  arly 
the  case  in  monkeys.  The  influence  of  lemperalure  1  have 
alreadv  <iiscussed  fully  in  the  report  of  the  C  linical  Society, 
but  1  will  return  to  the  question  directly  in  considering  the 
changes  in  temperature  after  thyroidectomy. 

Symptoms  rBKSENTKP  by  all  Ulassks  oi.-  A.m.mai.s  afikr 

Total  TnYHoieKc  tomy. 
I  do  not  propo-e  to  >veary  my  readers  with  a  detailed 
account  of  the  syinptoins  of  the  cachexia  thyroidectomica 
found  in  all  animal^  since  they  are  given  at  length  jn  the 
writings  of  Albcrloni,  Alonzo,  Canalis.  Colzi,  von  Kisselsberg, 
Ewald"  Fano.  Fick,  Kuhr,  Herzen,  Holla,  lIor>ley,  Loeb, 
Mattel,  Munk.  Kogowitsch,  Sanguuico,  Schill,  Tuzoni, 
Ughetti,  Wagner,  Weil,  vou  Wy>-.  Moreover,  1  have 
alreadv  arranged,  in  the  report  to  the  Clinical  Society,  the 
plieiiomena  of  the  cadiexia,  and  I  see  no  reason  to  alter 
the  views  expressed  therein  as  yet.  Unfortunately  the 
investigation  of  this  subject  in  monkeys  has  only  been 
taken  up  besides  myself  by  Munk,  and  although,  as  1 
showed  in  the  report  above  mentioned,  his  experiments, 
thou'di  not  complete,  nevertheless  conlirmed  in  more  than 
the  chief  points  mv  results,  it  would  doubtless  advance  the 
science  of  the  subject  if  someone  with  intimate  knowledge 
of  the  cachexia  and  of  these  animals  would  renew  the  exa- 
mination of  the  questions  at  issue.  This  is  rendered  the 
more  desirable  since  the  intensity  of  the  cacliexia  is  so 
difl"erent  in  various  species  that  it  is  probable  a  thorough 
comparative  research  would  throw  much  light  on  the  general 
or  so-called  "constitutional  "  changes. 

I  will  now  review  the  facts  ascertained  concerning  the  duet 
groups  of  symptoms,  and  trace  as  far  as  possible  their  origin 
m  the  anatomical  changes  found  post  mortem. 


Si/mptoms  of  DUorihr  if  the  Xeri-oii.i  Si/stejn. 
This  group  of  symptoms  has  always  attracted  most  atten- 
tion, partly  because  thi-  phases  appear  early  and  are  wel 
marked,  but  also  because  most  research  has  been  performe(l 
on  the  earnivora,  which  as  a  rule  die  too  soon  for  the  develop- 
ment of  other  dianiic'S.  Dividing  the  symptoms,  according 
to  the  method  of  Hughlings  Jackson,  into  (1)  those  exhibiting 
over  action  and  (2)  those  exhibiting  want  of  action,  the  fol- 
lowing is  a  brief  summary  of  the  observations:— 

1.  0(e;--.lc//on.  -  The  first  symptom  of  over-action  is  fibrillar 
muscular  tremor  or  twitcliing.  resembling  closely  the  disease 
called  tetany  (Schifl"  and  all  observers,  rf.  especially  von 
Kisselsberg),  and  having  perhaps  a  similar  pathology 
individual'  contractions   of    the    muscles   I   have 


The 
found    in 


"  .-Ice  Uie  tboronKli  Inii'esti/ 


"verJIn,  Koclicr^  Bruns,  llofl'a, 


I'  In  on*-  of  p'lilroth'n  ra"--  i   l>y  von  Ki<i!elsberB'tho  patient 

from  h-ivlngteffn  a  nicalcalcr' cxjjciicmcd  ad  unconc^uorablo  aversion 
to  1(  alter  tlic  oi>onitlou. 


innivuiuai    coniraciioiis   oi    nn^    uju.-.mD   ^    ,....v     .., ,. 

monkeys  to  follow  one  another  at  the  customary  (according 
to  Ciowers  and  myself,  see  also  Schiifer  with  myself,  Joiirnnl 
of  I'hmiohmj')  rate  of  clonus,  namely,  8  to  10  pfr  second. 
Summation  next  occurs  and  tetanoid  spasms  ensue  (Schill 
and  all  observers),  and  tinally  rigidity  and  contracture. 
Similar  tremors  had  long  been  knc-wii  from  the  early  obser- 
vations of  myx<cdema,  and  I  have  seen  the  saine  m  acute 
enlargement  of  the  thyroid  gland,  while  Mane  with  Charcot 
described  them  later  in  exophthalmic  goitre.  In  man,  after 
thyroidectomy,  von  Kisselsberg  has  shown  from  Billroth  s 
cases  that,  while  tetany  occurred  IJ  times  in  S.i  ca.ses  of  so- 
called  "total  "  extirpation  of  goitres,  it  never  appeared  once 
in  1 1.')  cases  of  partial  extirpation.  . 

•i.  Want  of  .•lc//on.-Couplnd  with  the  symptoms  of  over 
action  are  those  of  want  of  action,  which  evmce  themselves 
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as  motor  paralysis  and  an;«stlu'sia.  I  liave  noted  m  the 
monkey  that  the  toxjomic  eondition  after  thyroidectomy  pro- 
duces not  infrequently  functional  neuroses— that  is,  epilepsy, 
hemiplegia,  etc.— as  does  the  parallel  condition  of  an;>j mia. 

Fatholoqy  and  Morbid  Anatomy. 
The  important  question  now  arises.  What  are  the  pathology 
and  morbid  anatomy  of  tlu'se  conditions  :■" 

Lover  Centren  Mainbj  v4//ic^ff/.— As  regards  pathology,  Schiff 
showed  that  the  tremors' and  spasms  were  not  of  peripheral 
origin,  since  section  of  the  motor  nerves  arrested  them. 
Peripheral  changes  (that  is,  neuritis)  have  been  described  by 
Albertoni  and  Tizzoni,  but  the  experimental  observation  just 
referred  to  proved  the  seat  of  mischief  to  be  central.  After 
confirming  the  fact  established  by  Schiti',  I  found  that  m  mon- 
keys ablation  of  the  excitable,  or  30  called  motor,  cortex  did 
not  stop  the  tremors.  Three  years  later  Munk  divided  the 
spinal  cord  in  dogs,  and  found  that  the  spasms  continued. 
These  observations  all  tend  to  show  that  the  lowest  centres 
are  the  source  of  the  muscular  twitchings  and  spasms.  Pos- 
sibly the  higher  centres  (Herzen)  are  also  in  a  state  of  dis- 
charge, since  the  wliole  central  nervous  system  in  advanced 
cases  shows  anatomical  clianges.  These  changes,  primarily 
ansemia  and  icdema  (.Sanguirico  andCanalis,  SchifF.  Horsley), 
vary  according  to  both  the  intensity  and  duration  of  the 
symptoms.  When  very  marked  they  have  been  described  by 
Weiss  as  hvperiemia,  by  Rogowitsch  as  "encephalitis  paren- 
chymatosai"  since  he  found  in  the  cortex  cerebri  hypenemia, 
exudation  of  leucocytes,  and  vacuolation  of  the  nerve  cor- 
puscles. ,  .    J        ■   ^■ 

Schultze  and  Schwarz,  while  not  accepting  this  description, 
describe  an  exudation  of  leucocytes  into  the  meninges  of  the 
upper  part  of  the  spinal  cord.  I  have  found  that  in  the  car- 
nivora  the  appearances  thus  described  are  sometimes,  but  not 
constantly,  to  be  found.  Herzen  and  Luwenthal  also  observed 
vacuolation  and  atrophy  of  the  large  pyramidal  corpuscles  of 
the  cortex  cerebri  in  the  lower  limb  area.  But  the  direct 
etfect  of  the  cachexia  has  been  measured  by  experiment  in 
testing  the  functional  activity  of  the  nervous  system.  Schitf 
was  the  first  to  approach  this  iiuestion,  and  he  investigated 
the  effect  of  excitation  of  tlie  so-called  motor  region,  and  found 
the  excitability  diminished. 

Alteration  of  I  unciioyi  tif  Cnrfe.i:— From  a  long  series  of  ex- 
periments '■■  'I  found  that  the  character  of  the  cortical  motor 
discharge  was  greatly  altered,  that  is,  soon  exhausted,  and 
without  arter-ettects,'and  diminished  until  in  the  cretinous 
condition  when  voluntary  movements  became  exceedingly  slow 
and  imperfect,  excitation  of  the  cortex  was  without  appreci- 
able result.  The  same  thing  was  true  for  excitation  of  the 
corona  radiata  and  spinal  cord. 

The  point  was  subsequently  reinvestigated  by  Autokratow, 
who  found  that  in  the  iieight  of  the  spasms  the  excitability 
not  only  of  the  centres  but  also  of  the  peripheral  nervous 
system  was  notably  increased  (to  both  the  faradic  and  con- 
stant current),  and  that  this  persisted  for  some  time  after  the 
conclusion  of  an  attack.  These  results  were  confirmed  by 
Schultze  and  Schwartz.  This  experimental  demonstration  of 
the  functional  failure  of  the  higher  centres  ('-middle  level " 
of  Jackson)  is  rendered  complete  by  the  clinical  observation 
of  loss  of  power  in  the  highest,  that  is  intellectual,  centres,  for 
thyroidectomy  in  animals  produces  the  most  exact  repetition 
of 'the  slowness  of  thought,  the  irritability,  stupidity,  and  ulti- 
mately complete  hebetude  of  the  myxcedemic  and  cretinous 
human  being.  The  one  element  in  common  is  the  loss  of  the 
thyroid  gland. 

It  is  thus  perfectly  clear  that  the  general  toxfemic  state 
caused  by  loss  of  the  thyroid  gives  rise  to  excitatory  and  sub- 
sequently paralyti<-  changes  in  the  central  nervous  system. 
It  does  not  follow  that  the  alteration  in  the  blood  itself  is  the 
only  change  required,  on  the  <'ontrary  doubtless  the  connec- 
tive tissues  of  the  nerve  centres  undergo  the  same  degenera- 
tive changes  as  the  other  parts  of  the  body  and  the  nerve 
protoplasm  proper,  that  is,  of  the  corpuscles  and  fibres  sutl'ers 
in  consequence. 

Svmptoms  of  Bixnrder  of  the  Blood. 
Chant/es   in    Jien/iirafion.—'Thi'    next    most    obvious    set   of 
change's  are  those  due  to  the  toxsemia  itself.     Most  of  these  I 
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have  already  referred  to  under  the  question  of  hsemapoiesig, 
but  in  connection  with  what  lias  just  been  said  concerning 
the  neuroses  exhibited  there  come  up  for  consideration  the 
remarkable  changes  in  respiration.  It  has  already  been 
stated  that  the  respiratory  gas  exchange  in  the  blood  is 
greatly  altered,  and  the  proper  degree  of  oxygenation  greatly 
reduced.  The  much  increased  rate  of  respiration  noted  in 
the  carnivora  by  Schiff  and  all  observers  obviously  maybe 
due  to  this  asphyxial"'  state  of  the  respiratory  centre.  That 
it  is  so  in  part  is  shown  by  the  observations  of  SchitT  on  the 
influence  of  artificial  respiration  in  improving  this  state  of 
affairs.  But  it  is  not  the  complete  explanation.  The  acce- 
lerated respiration  may  be  observed  in  spite  of  reoxygenation  ; 
in  man  indeed  tracheotomy  has  been  practised  to  relieve  the 
dyspncx'a  in  some  cases  of  thyroid  disease  without  result, 
although  all  mechanical  obstruction  was  removed  (Bruns), 
while  Drobnick  has  found  by  direct  inspection  that  the 
glottis  was  wide  open  during  the  most  pronounced  dygpno.-a, 
and  he  concluded  therefrom  that  there  must  be  spasm  of  the 
bronchioles.  ,        ,      ,  ,    . 

Further,  the  old  view  of  Koeher,  Lombard,  and  others  that 
cachexia  struniipriva  an<l  myxedema  are  due  to  chronic 
aspliyxia  calls  for  reniaik  in  this  connection,  but  may  be  dis- 
missed at  once,  since  Kijnig  has  shown  that  even  repeated 
tracheotomy  has  no  effect  in  arresting  the  cachexia,  and  it 
does  not  diminish  the  venosity  of  the  blood  (Albertoni  and 
Tizzoni).  ,  ,     r.  ,     •■ 

It  is  evident  from  all  these  facts  that,  as  shown  by  Schnitz- 
ler  and  Seitz,  there  is  another  element  at  work.  That  ele- 
ment I  believe  to  be  changes  in  the  functional  ability  and 
activity  of  the  respiratoiy  centre  itself,  due  to  the  general 
lowering  of  metabolism  as  well  as  to  the  direct  toxic  influence 
of  the  altered  blood.  Proof  of  this  bulbar  failure  is  evidenced 
by  other  symptoms,  that  is,  cardiac  disturbance,  difficulty  of 
swallowing,  and  vomiting,  while  the  well-known  sensitive- 
ness of  the  respiratory  centre  to  external  impressions  is  obvi- 
ously the  reason  wli'y  it  is  the  first  to  become  disorganised. 
Thefurther  changes  in  the  chemistry  of  the  blood  await 
research,  and  would  greatly  reward  investigation. 

Symptoms  of  General  Derangement  of  yutrition. 

This  group  of  symptoms  is  almost  the  most  important,  for, 
if  carefully  investigated,  they  would  doubtless  reveal  the 
chemico-biological  changes  in  the  tissues  which  are  dis- 
organised by  the  loss  of  the  thyroids  metabolic  influence. 
So  far  as  the  gas  exchanges  of  the  blood  are  concerned,  I  have 
already  alluded  to  the  little  that  has  so  far  been  ascertained, 
but  of  course  the  effects  and  relation  of  such  alterations  to 
the  vital  activity  of  the  tissues  are  quite  unknown. 

Tissue  Chanyes.—\n  experimental  thyroidectomy  most  ob- 
servers have  noted  as  the  lirst  prominent  general  change 
emaciation  in  the  acute  form.  In  man  and  monkeys  the 
changes  in  the  connective  tissues  are  most  iiitertstins.  Thus, 
in  the  early  w  ell-marked  myxcedematouscondition  Halliburton 
has  shown  that  in  these  animals  there  was  an  increase  of 
mucin,  and  this  lias  also  been  found,  clinically,  in  a  man  by 
Charles  for  Ord.  In  one  of  my  sheep  this  was  extremely 
marked,  both  on  chemical  analysis  and  on  microscopical  ex- 
amination.'' ...  t  V 

If,  on  the  contrary,  the  cretinic  state,  as  shown  by  m> 
second  series  of  experiments,  supervenes,  then  no  increase  of 
mucin  can  be  fouml.  but  instead,  fibroid  changes  are  noted, 
coupled  with  emaciation.  This  is  true  for  man  as  well  as 
monkeys.'"  Professor  Virchow  critically  examined  in  the 
former"  the  extraordinary  (cdema  which  is  such  a  character- 
i.-,tic  feature  of  the  luyxudema  stage,  and  suggests  that  it  is 
a  metaplasia  of  the  subcutaneous  fat  into  more  mucous 
tissue  and  this  not  with  any  diminution  of  volume,  but  an 
increase.  The  fact  that  when  the  disease  is  most  acute  the 
proportionate  existence  of  mucin  in  the  tissue  is  increased 
he  t'onsiders  to  be  due  to  some  active,  irritative,  previous 
chance  rather  than  a  kind  of  retention  which  apparently  my 
publications  seemed  to  convey.  This  latter  ?dej.  however  I 
have  never  held,  my  view  being,  as   I  stated  in  l&a4,  that  tlie 

16  \i£ruiiic  from  a  slender  basis  of  clinical  fact.  Giutzuer  believed  that 
there  was  a  demiitc  relation  between  the  pulmouarj-  (uucliou  and  that  of 
the  thyroid  pla,:_d.^  ,,,.„,,j„g  ^  Report  to  the  riinical  Society. 
1»  Lirundler.  myself,  BourncviUc  .ind  Bnoou. 
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tlij  '  IKJiincjiSfH  a  j)ii«i'r  of  mitHlioliHiiii;  certain  iii- 

terii  >:it)'  |iro<liK'lH,  hikI  tliiitif  tliix  ini-tat>o1iHiii  hIiduIcI 

h*'  itilrtlfii'tl  wttli,  the  i-nii8rqlloiifi>  WRH  (liiiorgnniiiHtioii  of 
the  clx-mu'iil  i-linntri-ti  (inort'  «"H|n'iinlly  tlins«>  of  the  coiincc- 
livt'  lisHUi's),  ri'SulliiiK  in  tin-  iiiiptTfi'ct  ili-vt'lopini'iit  ami  prr- 
(oriniuKf  ii(  llicir  normal  prott-.-'^fS.  an<l  rom-r(|Uciitly  in  tlicir 
i-xliiliitini;  llii.i  (nrni  of  niui-inoid  >lf(;t'nt'ration.  As  rrcanls 
i-n'tinism.  rrofi-sxor  Viri'how  ri'minds  us  of  tin-  two  forms, 
flrsl,  iin  »•!>  HlioaM  now  say,  tin-  myxicdenintons  form,  nn«l, 
Kocondiy.  llio  alrophic  form,  pointine  out  flint,  in  the  fornitT 
onsi',  Ihi-  ri'Sfmluanci'  hftwecn  tlu'  fO-calliMl  t-oncniitnl 
vnrii'ty  of  tht>  ilisrnsc  and  that  developed  in  ndult  lifi-  is  so 
mnrkiMl  as  to  lend  us  to  believe  they  are  quite  identical  in 
origin. 

OiM-asionally  the  emaciation  is  not  very  marked,  and  is  pro- 
portional to  the  acuteness  of  the  cachexia.  Clinically,  in 
man,  the  most  obvious  change  of  nutrition  is  that  of  the  skin. 
The  skin  N'comes  tough,  coarse,  and  dry,  from  absence  of 
BPcretion,  the  subcutaneous  tissui'  thickened  and  inel.istic. 
the  hair  falls  out  and  becomes  thin  and  grey,  and  jinifDund 
alterations  in  the  appearance  are  established.  The  same  is 
observ.Tble  in  monkevs,  though  to  a  less  degree,  according  as 
the  skin  is  concealecl  or  not  by  the  hair.  Conjunctivitis  lias 
been  se«'n  by  several  (Kulir.  .^anguirico  with  Cnnalis,  .Mber- 
toni  and  T^zzoni,  Kwald  :)  and  is  possibly  due  to  the  bulbar 
paresis  referre-i  to  aliove.  The  chemical  changes  in  the  tis- 
BUes,  though  disorganised,  do  not  appear  to  lead  to  the  excre- 
tion of  any  toxic  substances  in  the  kidneys,  since  Alon/.olias 
found  that  in  the  carnivnri  subcutaneous  injection  of  the 
nrine  secreted  during  the  height  of  the  cachexia  produces  no 
more  etr»ft  than  that  produced  by  the  kidneys  under  ordinary 
cin-umslances. 

This  group  of  symptoms  thus  indicates  n  grave  disturbance 
of  the  lusis  of  nutrition,  namely,  the  active  change  of  mate- 
rial in  the  tissues.  What  is  most  needed  at  the  present  time 
is  the  analysis  of  these  changes  compared  with  those  observed 
in  the  blood. 

T/re  Dif^rihr  i>f  the  Hent  C/iani/e.':.  -Wo  will  next  glance  at  a 
most  important  symptom,  wliidi.  Ihougli  doubtless  intimately 
connected  with  those  just  described,  nevertheless  deserves 
sp'ciiil  consideration.  Most  noteworthy  in  the  description  of 
the  phenomena  following  loss  of  the  thyroid  gland  is  the 
(juestion  of  heat  exchange.  Brielly,  the  case  may  be  con- 
sidered («)  so  far  as  intrinsic  changes  are  concerned;  (A)  so 
far  as  extrinsic  changes  have  to  be  dealt  with. 

(a)  By  intrinsic  changes  I  mean  the  modifications  which 
are  intro'luced  into  the  normal  beat  balance  of  the  individual 
subject  of  experiment  after  elimination  of  any  traumatic 
pyrexia  due  to  the  wound.  These  may  be  further  subdivided 
Hs  "early"  and  "late."  Karly  changes  in  the  temperature 
of  the  body  are  those  which  accompany  the  onset  of  tlie 
spasms  and  tetany.  Thus  during  the  acme  of  the  muscular 
twitchings  the  temperature  has  been  observed  (Ileizen, 
I'ghelti,  .Monzo.  Kogowitsch,  myself)  to  rise  to  4°  or  .")^  above 
the  normal  (to  -i'-iY-C.  in  the  dog,  lli-izen).  The  coincidence  of 
this  pyrexia  with  the  general  nerve  disturbance  suggests 
that  the  rise  of  temperature  is  dependent  as  mucli  upon  de- 
rangements of  the  heat-controlling  centres  of  the  nervous 
system  «a  due  to  the  lOiemical  changes  in  the  muscles,  etc. 
.\fter  this  commencing  pyrexia  the  temperature  begins  to 
fall  steadily  until  for  days  liefore  death  it  is  subnormal,  some- 
time.<  even  falling  4°  ('.  or  in  monkeys  to  <>2'^  F.  (Schitr, 
Horsley,  Saiiguirico  with  Canalis,  I'giietti.  Alonzo,  Kogo- 
witsch. Mer/en).  It  is  thus  clear  that  the  fall  of  metabolism 
is  indicated,  not  merely  by  degenerative  changes  in  the 
tissues,  but  also  by  this  remarkable  fall  in  the  temperature. 
Kxact  conllrmation  of  the  same  phenomenon  is  ilerived  from 
elinicil  records,  since  in  the  myxoedematfius  state  in  man  the 
subnormality  of  the  temperature  is  one  of  the  most  constant 
features  of  the  diseave.  This  latter  i)oint  intro<luces  us  to 
the  ••fleet  of  extrinsic  change". 

(/')  Ry  extrinsic  changes  of  temnerature  a  remarkable  and 
serious  inllaence  is  exerted  upon  tlie  cachexia,  greatly  exag- 
Iterating  the  symptoms  when  the  outside  temperature  is 
lowered,  and,  on  the  contrary,  producing  amelioration  when 
warmth  is  applied  (myself).  Munk  states  that  no  such  eftVcts 
are  produced  by  temperature.  The  beneficial  effect  of  heat 
and  the  depre«'ant  action  of  cold,  however,  is  ver>*  well  known 
to  patients  tutTering  from  myxirdema,  ciohefjcia  strumipriva. 


and  cretinism,  and  heat  plays  a  very  important  part  in  the 
treatment  of  these  disease  conditions.  Doubtless  the  ex- 
trinsic action  of  a  rise  of  temperature  is  owing  to  its  import- 
ance in  aiiliiig  llie  already  hampered  chemico-biological  pro- 
cesses. 

CoNCLrsioxs. 
Such  summaries  of  the  leading  symptoms  in  the  cachexia 
as  the  space  at  my  disposal  enatdes  me  to  give  I  have  now 
made.  I  desire  only  to  point  out  that  the  diffeiences  in  the 
various  classes  of  animals  and  in  individuals  of  the  same 
class  when  investigated  will  inf.illibly  be  found  to  dciuon- 
slrate  the  uiiivi'r.'^al  applii  ation  of  the  results  of  experiment, 
and  that,  like  all  complex  ar.d  farreacliiiig  processes,  the 
cachexia  is  a  compound  of  several  factors.  Under  these  cir- 
cumstances it  will  vary  in  phases  aicording  to  the  special 
predominance  of  one  or  other  factor.  I  would  venture,  there- 
fore, to  repeat  here  the  classification  of  the  symptoms  which 
I  published  elsewhere  as  follows  :  — Stage  I.  Neurotic.  Stage 
II.  Myxo>deniatous.  Stage  III.  Cretinic.  According  to  the 
virulence  of  the  cachexia  death  may  occur  in  any  of  these 
stages,  but  given  any  case  of  total  disease  of  the  thyroid 
gland  the  symptoms  of  the  cachexia  will  invariably  bi>  found 
to  follow  the  order  just  given,  and  any  set  of  symptoms  can 
be  selected  and  referred  to  their  proper  position  in  the  evolu- 
tion' '  of  the  cachexia  in  each  particular  individual. 

Summing  up  the  foregoing  pages,  it  seems  to  me  that  the 
thoughts  aiid  method  of  reasoning  of  Hofricliter  on  this  sub- 
•  ject  have  not  been  sufficiently  before  the  minds  of  those  who 
have  taken  up  the  question  of  the  function  of  the  thyroid. 
'  Hofricliter  early  in  this  century  objected  to  the  anatomical 
I  theories  which  regarded  tlie  gland  as  a  mere  diverticulum  of  the 
!  cerebral  circulation,  and  his  objection  was  logically  founded 
i  on  the  simple  fact  that  no  experimental  proof  of  such  theories 
I  existed.    From  thence  he  proceeded  to  discuss  the  relations  of 
the  gland,  and  by  the  procedure  of  exclusion  arrived  at  the 
definite  opinion  "that  it  acted  on  the  blood,  deoxydising  it, 
I  and  in  other  ways  chemically  changing  it.     The  same  line  of 
I  thought  was  pursued  by  Vest,  who  argued  that  the  thyroid 
!  altered  the  blood,  but  he  was  led  to  believe  that  this  altera- 
tion increased  the  assimilation  of  tlie  chyle,  for  the  support 
of  which  belief  of  course  no  facts  are  available. 

The  broad  views  expressed  in  the  writings  of  these  early 
writers  find  confirmation  in  every  fresh  investigation  of 
modern  research,  for,  with  the  mass  of  facts  now  at  our  dis- 
posal, it  can  be  scarcely  gainsaid  that  in  the  lirst  place  the 
thyroid  gland  does  play  a  definite  part  in  the  economy,  and 
that  the  cachexia  which  follows  its  removal  is  not  due,  as  has 
been  alleged,  to  injuries  of  the  nerves  in  the  neck. 

Further,  the  more  careful  examination  of  the  structure  of 
the  gland  has  shown  that  it  is  a  secreting  structure,  and  con- 
sequently  operates  by  inliuencing  the  metabolism  of  the 
blood  and  therefore  of  the  other  tissues. 

The  behaviour  of  the  tissue  in  responding  by  hypertrophy, 
when  a  part  of  the  gland  is  lost,  the  fact  tliat  a  certain  pro- 
portion must  be  maintained  for  the  purpose  of  health,  that 
its  (iiietabidic)  importance  varies  directly  with  the  acti\ity  of 
the  vital  processes,  and  is  consecpiently  greater  in  early  life 
and  diminishes  with  age— all  demonstrates  indirectly  the 
worth  of  thegland  and  in  fact  its  indispensability. 

Crucial  eviilence  upon  these  latter  points  is  afforded  by  the 
remarkable  results  of  transplantation  of  thyroid  tissue  iu 
animals. 

Finally,  the  array  of  symptoms  evoked  by  extirpation  of  the 
gland,  the  constancy  of  their  ajipearance  and  the  remarkable 
dill'erences  exhibited  in  the  rapidity  and  extent  of  their  de- 
velopment according  to  the  special  metabolism  of  the  class 
of  animal  under  observation  establishes  clearly  the  position 
which  the  gland  occupies  in  the  economy  of  tlie  body. 

So  definite  and  pronounced  is  the  cachexia  thyroidecto- 
mica  that  few  subjects  in  the  range  of  pathology  offer  a 
more  fruitful  and  inviting  field  of  research.  That  others  may 
be  tempted  to  enter  upon  it  and  extend  our  knowledge  of  this 
matter  is  the  object  of  these  remarks. 


■'  An  interesting  conflnnation  of  my  views  as  to  the  sequence  of  events 
eviAed  by  loss  oftlie  thvroid  is  afforded  by  a  case  in  wliicti  the  true 
nymptonis  of  ravxcBdema  were  preceded  b7  tetany,  and  whicli  is  reported 
bv  Stewart,  who,  lio« ever,  refers  tlie  condlllon  to  a  hypothotlcal  lesion 
o(  the  s^-nipallielir. 
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OXYGEN  GAS  IN  ACUTE  RESPIRATORY 

AFFECTIONS. 

Bv    K.    M.VKKIIA^f    SKERIilTT,  M.D.Lo.vi..,  F.R.C.P., 

Senior  Pliysiciaii  to  the  liristol  (ieneral  Hospital ;  Lecturer  on  Medicine 

at  tlie  Bristol  Medical  Scliool. 

Mv  cxpciicncH  of  the  effects  of  oxygen  in  tlie  follosving  case 
has  convinced  me  tliat  Drs.  Lauder  Bruntonand  I^rickett  have 
done  good  service  in  calling  attention  afresli  to  the  therapeu- 
tic use  of  tliis  gas.  As  in  tlie  instance  which  tliey  describe,  a 
fatal  issue  was  not  averted ;  but  the  effect  was  such  as  to  indi- 
cate the  probable  value  of  oxyt,'en  under  more  favourable 
conditions. 

Last  <  )ctober,  Dr.  Parsons,  of  Gotham,  asked  me  to  see  in 
consultation  with  him  a  gentleman,  aged  (!(;,  who  for  many 
years  had  suffered  from  bronchitis  and  emphysema.  At  that 
time  there  were  no  urgent  syr^ptoms.  but  the  patient  had 
advanced  pulmonary  emphysema,  with  secondary  dilatation 
of  the  heart,  and  in  consequence  was  always  .the  subject  of 
more  or  less  dyspnoea. 

On  January  24th  I  saw  him  again  in  consultation  with  Dr. 
Parsons  and  Dr.  Newman,  of  Bristol.  His  temperature  was 
then  102.8°,  and  he  was  wandering ;  dyspniea  and  cyanosis 
were  very  marked,  and  extensive  bronchitis  and  broncho- 
pneumonia existed.  Next  day  there  was  no  improvement,  and 
we  therefore  decided  to  administer  oxygen.  At  7  p.m.,  wlien 
the  inhalations  of  the  gas  were  begun,  the  pulse  was  rapidly 
failing,  the  surface  was  very  dusky,  and  the  patient  was  fast 
approaching  his  end.  The  immediate  effeetof  the  oxygen  was 
most  striking;  the  pulse  improved  wonderfully  in  tone,  and 
the  cyanosis  completely  disappeared;  as  the  hands  were 
watched  the  blue  colour  under  the  nails  could  be  seen  fading 
away  and  giving  place  to  a  healthy  pink.  The  change  was  so 
marked  that  it  was  evident  to  all  present.  When  the  inhala- 
tion had  ceased  for  a  few  minutes,  however,  the  pulse  again 
began  to  fail  and  the  cyanosis  to  return— to  be  again  removed 
by  the  fresh  administration  of  the  gas.  This  sequence  recurred 
again  and  again,  until  at  length  the  oxygen  was  given  more 
or  less  continuously.  Strj'chnine  was  also  injected  sub- 
cutaneously.  In  the  early  hours  of  the  following  morning, 
however,  the  effect  began  to  be  less  marked,  and  the  patient 
gradually  sank  and  died  about  9  A.>r. 

Tlie  influence  of  the  oxygen  in  this  case  in  removing  cyan- 
osis was  extraordinary  and  altogether  beyond  doubt.  The 
conditions  under  which  it  was  given,  however,  were  most  un- 
favourable. The  occurrence  of  extensivebronchitisand  broncho- 
pneumonia upon  long-standing  and  advanced  emphysema 
with  weakened  heart  made  the  outlook  practically  hopeless  ; 
but  we  were  convinced  that  at  all  events  life  was  prolonged  by 
some  hours,  and  Dr.  MacCarthy,  of  Worcester,  who  was  pre- 
sent during  the  night  and  kindly  helped  with  the  inhalations, 
concurred  in  this  view.  In  my  article  in  Cassell's  Year  Book 
nf  Treatment  for  ISO:  (p.  40,  sec.  2)  reference  is  made  to  a  case 
of  pneumonia  reported  by  Dr.  Blodgett,  in  the  Boston  Medical 
and  Surgical  Journal,  in  which  the  influence  of  oxygen  is  said 
to  have  been  "  almost  as  pronounced  and  evident  as  is  that  of 
ligature  in  haemorrhage,"  and  in  the  face  of  our  experience 
this  can  hardly  be  considered  an  exaggeration.  I  have  never 
seen  such  an  extraordinary  effect  upon  cyanosis  produced  by 
any  other  means,  and  for  the  future  in  aiiy  ea=e  of  acute  respi- 
ratory affection  threatening  to  prove  fatal  I  shall  not  con- 
sider that  everything  practicable  has  been  done  unless  a  fair 
trial  has  been  given  to  oxygen. 

The  gas  was  obtained  iu  cylinders  from  Brin's  Oxygen 
Company,  3t,  Victoria  Street,  Westminster,  and  by  the 
courtesy  of  the  local  agent,  Mr.  C.  IL  James,  of  30,  Broad 
Street,  Bristol,  it  was  received  in  Bristol  within  five  hours 
of  the  despatch  of  the  order.  The  company  supply  a  simple 
apparatus,  consisting  of  a  rubber  bag  connected  with  the 
cylinder,  and  also  with  a  tube  to  which  a  mouthpiece  can  be 
attached.  The  bag  can  be  hung  up  above  the  level  of  the 
patient,  so  tliat  the  gas  which  enters  it  from  the  cylinder 
escapes  slowly  through  tlie  delivery  tube  by  its  own  weight 
and  the  collapse  of  the  bag. 

Wlieu  the  inhalation  was  begun  the  patient  was  breathing 

througli  the  mouth  :  but  directly  the  end  of  the  tube  was  put 

into  his  mouth  he  grasped  it  with   his  lips  and  breathed 

through  Uie  nose  alone.     The  tube  was  therefore  fitted  into 
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an  ordinary  naso-oral  celluloid  inhaler,  which  answered  weU. 
No  unpleasant  effects  were  produced.  It  is  better  to  use  the 
bag  rather  than  to  give  the  gas  direct  from  the  cylinder,  as  it 
is  contained  in  the  latter  under  such  pressure  tliat  it  is  diffi- 
cult to  regulate  its  escape. 

Now  that  pneumonia  and  bronchitis  are  so  prevalent  and 
so  fatal,  the  recognition  of  the  value  of  oxygen  in  staving  off 
asphyxia  and  stimulating  the  heart  may  lead  to  the  saving  of 
life  in  otherwise  hopeless  cases. 


ON   THE   USE   OF  OXYGEN   IN   ASTHMA    AND 

CONVALESCENCE. 

Bv  AT'BREY  BLAKISTON.  L.R.C.P.  and  S.En. 
Warehani. 


I  HEAD  with  great  interest  the  remarks  of  Dr.  Brunton  on  the 
use  of  oxygen  in  pneumonia,  published  in  the  Bbitish  Medi- 
CAi  JocBNAx  of  January  23rd,  as  also  those  of  Mr.  Langton  on 
the  use  of  oxygen  in  bronchitis  the  following  week.  I  can 
corroborate  the  testimony  of  both  these  gentlemen  as  to  the 
usefulness  of  oxygen  in  bad  cases  of  pneumonia  and  bronch- 
itis. I  administered  oxygen  in  three  cases  of  pneumonia 
and  one  of  acute  bronchitis  :  all  were  unusually  severe  cases, 
and  all  recovered,  and  I  firmly  believe  that  life  was  saved  in 
two  of  these  cases  by  the  use  of  the  oxygen.  I  have  also 
used  oxj-gen  in  three  cases  of  asthma.  In  all  three  cases 
Curschmann's  spirals  were  present  in  the  expectoration.  The 
results  in  two  of  these  cases  were  so  satisfactory  that  I  strongly 
recommend  an  extended  trial  of  the  treatment. 

The  oxygen  was  administered  through  an  inhaler  connected 
with  Brin's  cylinder,  and  given  at  the  commencement  of  an 
attack.  After  some  half-dozen  inhalations  the  inspiration 
became  longer,  and  the  patient  was  less  distressed.  In  two 
of  the  cases  a  few  more  inhalations  sufficed  to  cut  short  the 
paroxysm.  In  the  third — of  twenty-years'  standing— the 
relief  did  not  pass  beyond  the  first  stage,  that  is  to  say, 
diminished  distress  and  prolonged  inspirations,  but  in  one 
of  the  others  the  paroxysms  became  much  less  frequent 
(about  half)  than  they  were  before  the  treatment  commenceil, 
and  less  oxygen  was  required  during  subsequent  paroxysms, 
while  in  the  other  the  dose  had  to  be  increased  each  time.  I 
found  the  benefit  to  be  much  greater  and  quicker  when  the 
oxygen  was  given  warm. 

I  have  also  given  oxygen  in  convalescence  from  long  ill- 
ness, combined  with  massage.  One  patient  told  me  that 
after  he  had  inhaled  the  oxygen  and  been  massaged  he  "felt 
as  if  he  had  been  a  six-mile  walk  and  breathed  sea  air." 

In  oxygen  I  believe  we  have  a  remedy  of  great  therapeutic 
value,  not  solely  confined  to  the  treatment  of  diseases  of  the 
respiratory  organs.  If  we  only  consider  for  one  moment  its 
importance  to  us  in  its  natural  state  in  the  air.  and  think  how 
many  of  our  patients,  especially  those  in  London  and  other 
large  towns,  fail  to  get  their  due  proportion  of  it  in  its  native 
state,  it  is  only  natural  that  it  should  be  so. 

In  massage  and  electricity  combined  with  the  administra- 
tion of  oxygen  we  have  one  of  the  best  substitutes  to  the  con- 
valescent and  debilitated  constitution  for  change,  exercise, 
and  sea  air. 


SIGMOIDOSTOMY    SIMPLIFIED. 
By  F.   marsh,  F.R.C.S., 

Surgeon   to   the    Queen's    Hospital,   Birminghaiu. 


Mn.  H.  A.  Reeves  is  quite  right  in  surmising  that  he  may 
have  been  anticipated  in  the  performance  of  "  sigmoio- 
ostomy  "  described  by  him  in  the  British  Medical  Joirxai. 
of  January  nth,  18'.»2.  To  M.  Maydl,  Vienna,  is  due  the  credit 
of  originating  the  method,  and  to  M.  Kedus,  Paris,  the  creiiit 
of  simplifying  it.  Maydl's  first  operation  dates  February4th, 
1884,  and  his  method  was  referred  to  by  .ylliertin  the  Lehrhuch 
der  Chirurgic.  3rd  edition,  vol.  iii,  p.  U"",  188r>,  and  was  de- 
scribed by  Maydl  himself  in  the  Centralblatt  fur  Chirurgie, 
1888,  No.  24,  p.  433. 

The  following  are  briefly  the  salient  points  in  his  method. 
The  sigmoid  flexure  is  drawn  out  until  the  mesocolon  is  seen  ; 
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•  riirtd  rod  is  tlicn  pnalu-d  tlirough  thin,  and  n-sta  on  tlio 
n'  '  :  t  walls  ;  the  sidi'S  o(  tlifliowcl  arc  llifii  suturrd  to 
,  licli.H  tlif  nid.     If  it  is  iH'c'fSsiiry  to  complrti-  tlio 

vy  :....:.  it  oiii'i",  the  l>o\vi'l  is  suturrd  to  the  cilgca  of  tin- 
wouii.l.  nnd  n  Irnnswrsi'  opi'iiiiiR  iiiiule.  If  tlurc  is  no 
lU'i'.'ssity  to  coniplftf  in  one  stn^e,  tin-  iHiwcl.is  not  sutnrcd  to 
till'  i-tlitf-i  of  till'  wound,  but  finiply  U-ft  for  from  four  lo  six 
days,  luid  tlini  opriu-d  with  the  tln-rmo-cautcry.  <  >n  tlif 
fourt.ciitli  dnv,  111!  the  supi-rlluous  bowfl  abovt'  thi-  rod  is  re- 
niov<-d  with  tin-  thiTnio-oanti'ry,  ami  the  edges  of  the  mucous 
niiMubrani'  an-  sutun-d  to  the  skin.  . 

M.  Kti-lus,  in  the  Huilrtinn  H  Memtiirfu  tie  In  Sori^U  de  C/ii- 
riirytKlf  l'iiri<.  Ki-bniarv,  l"*".**,  dcspribcs  his  modilication  of 
thi.t  methoi).  lie  simply  passes  n  rijiid  aseptic  rod  thronRli 
the  mesiK'olon,  omits  all  sutures,  opens  the  bowel  about  the  [ 
fourth  ilay.  and  about  the  tenth  day  removes  guperlluous 
Inm-ei.  all'with  the  thermo-cautery. 

On  .Uilv  Jlsl.  IS'Ai,  1  tirst  employed  tliis  method  of  lleclus. 
nnd  exhiliiled  the  patient  to  several  visitors  at  the  annual 
meeting  of  the  r.ritish  Medical  .Association,  held  in  Aujiust, 
I.*.ii>.  in  llirniinKham.  So  simple  was  the  procedure,  and  so 
satisfactorv  the  result,  that  I  liavi>  since  adopted  it  in  all 
suitable  ca'ses,  with  however  one  or  two  slight  modilications 
in  the  ttchnimtr  of  the  operation. 

1.  The  incision  through  the  abdominal  wall  should  be  about 
two  instead  of  the  usual  two  and  a-half  inches,  and  the  peri- 
toneal opening  should  be  of  the  same  length,  so  that  the  bowel 
may  have  as  wide  a  surface  as  possible  for  attachment,  atid 
that  there  may  be  no  need  to  suture  the  upper  and  lower 
angles  of  the  wound  ;  not  a  suture  should  be  used. 

2.  The  sigmoid  colon  having  been  found,  and  a  loop  drawn 
out,  it  should  be  passed  on  through  the  fingers  until  tlie 
upper  end  is  taut  enough  just  to  allow  the  loop  to  rest  easily 
in  the  wound  :  the  rod  .should  be  so  passed  through  the  meso- 
colon that  it  lies  across  the  wound  considerably  nearer  the 
lower  than  the  upper  angle,  in  order  that  subsequently  the 
upper  opening  may  be  larger  than  the  lower.  The  rod  I  now 
use  is  made  of  glass  (a  suggestion  made  to  me  by  Mr.  (ireig 
Smith,  wlio  saw  my  first  case),  -1  inches  long,  round,  with  the 
ends  made  square  to  prevent  rotation  and  slipping. 

X  The  bowel  may  be  opened  in  a  few  hours  in  urgent  cases, 
or  left  three  or  four  days  without  causing  any  discomfort  in 
those  ciises  where,  practically,  no  obstruction  exists.  I 
generally  make  a  transverse  opening  about  the  third  day,  and 
at  the  end  of  a  week  remove  superfluous  bowel  willi  tlie 
thenno-cautery.  and  burn  through  the  remaining  circumfer- 
ence of  the  bowel  over  the  glass  rod,  so  that  it  may  be  lifted 
OUt.1  .\  ilouble-barrel  opening  is  thus  left,  the  openings 
diverging  rather  than  converging,  so  that  it  is  impossible  for 
any  fieies  to  pass  onwards.  For  opening  the  bowel  1  have 
n.sed  both  scissors  and  the  cautery,  and  prefer  the  latter. 
Witii  the  former  the  resulting  hiemorrh.ige  is  occasionally 
very  troublesome,  whilst  with  the  latter  there  is  practically 
none,  and  if  the  skin  around  is  protected  with  collodion  no 
pain  is  felt  by  the  patient  during  the  process,  unless  the  meso- 
colon is  touched,  and  very  little  even  then. 

With  regard  to  the  objection  that  the  intestines  may  be 
loTCi»d  through  the  wound  by  vomiting,  etc.,  prior  to  adlie- 
eion  taking  place,  no  such  accident  had  occurred  to  Maydl, 
Vemeuil.  or  Keclns,  up  to  the  date  of  the  latter's  paper,  nor 
do  I  think  it  likely  to  happen  if  the  smaller  incision  be 
adopted,  and  ordinary  care  exercised  in  applying  the  dressings 
and  binder. 

Tlie  method  is  not  applicable  to  every  case— no  one  method 
ia.  The  old  inguinal  (Littre's)  is  preferable,  if  the  opening  is 
to  fullil  a  temporary  purjiose ,  Madelung's.  if  the  lolotomy 
is  p«-rforraed  as  a  preliminary  to  an  extensive  excision  of  the 
rectum  :  possibly  the  lumbar  if  the  patient  is  emaciated  and 
the  colon  greatly  distended. 

In  some  leases  Jit  is  impracticable:  the  mesocolon  may  be 
too  short,  from  imluration  or  other  causes,  to  admit  of  a  loop 
being  ilrawn  out  Vemeuil  relates  one  such  case  :  or  the 
colon  may  t>e  loo  distendt-rl  ;  liut  Mr.  >fayo  Kobson's  method 
of  emptying  tin-  bowfl  will  probably  prove  a  means  of  over- 
coming this  ditliculty. 

In  tlie  majority  of  cases,  however,  it  is  applicable,  and 
especially  so  in  those  where  a  prolonged  operation,  or  even 
an  aniesthetic,  would  be  a  serious  matter.    The  time  occu- 


pied is  so  short,  if  the  colon  is  in  its  normal  situation,  that 
local  aiiicsthesia  could  very  well  be  employed. 

The  diminution  of  risk  to  the  patient  is  the  gical  advan- 
tage and  as  that  must  be  the  chief  coiisideriilion  iii  what  is 
often  more  or  less  an  operation  of  election,  the  method  will, 
I  believe,  largely  replace  the  more  complicated  ones  now  m 

^Tn'conclusion,  I  would  suggest  that  the  term  "  iliac  colo- 
toiuy'  should  be  retained  in  preference  to  the  more  correct, 
but  formidable-looking,  ' '  sigmoidostomy, ' ' 

Since  writing  the  above  I  find  that  other  surgeons  in 
the  i>rovinces  have  for  some  time  jiractiscd,  and  evidently 
believe  in,  this  method  of  Kedus.  In  the  fourth  edition  of 
his  Ahilomiiml  Sun/em,  Mr.  Ureig  Smith  gives  a  full  account  of 
the  operation,  and  tliis  is  how  he  speaks  of  it  in  comparison 
with  other  methods  of  transperitoneal  colotomy  (p.  484)  : 
"  The  operation  of  election  is,  in  my  opinion,  that  of  Keclus. 
It  is  by  far  the  simplest,  provides  a  perfect  spur,  and  leaves 
an  anus  surrounded  by  muscular  fibres.  Where  it  is  out  of 
court,  it  is  difUeult  to  see  what  other  method  of  C(cIio-colo- 
tciiny'can  compete  with  it;  then  it  would  be  best  to  perform 
lumbo-colotomy." 


MEMORANDA; 

MEDICAL,    SUKGICAL,    OBSTETIUCAL,  THEKA- 
PEUTIC^y.,   PATHOLOGICAL,  Etc. 

METATARSO-TARSAL  DISLOCATION  IN  A  CHILD. 
Mn.  CiiAYTOR  White's  interesting  paper'  brings  to  mind  the 
following  instructive  dislocation  which  came  under  my  notice 
wlien  house-surgeon  in  Edinburgh  Koyal  Infirmary.  On  Sep- 
tember-JSth,  1887,  M.  L.,  aged  about  7  years,  came  complain- 
ing that  a  vehicle  had  run  over  her  foot.  On  examination,  a 
mark  of  bruising  was  visible  on  the  back  of  the  leg,  midway 
between  the  lower  end  of  the  calf  and  tlie  ankle-joint,  the  fool 
having  been  doubled  upon  itself  in  an  antero-posterior  direc- 
tion. There  were  also  on  the  dorsum  of  the  foot,  in  the  meta- 
tarso-tarsal  region,  two  swellings  in  the  region  of  that  joint. 
This  was  not  a  bruise,  and  on  examination  proved  to  be  a  dis- 
location of  the  first,  third,  and  fourth  metatarsals  on  to  the 
dorsum  of  the  tarsal  bones.  The  facets  were  easily  distin- 
guishable. The  second  and  fifth  metatarsals  were  not  dislo- 
cated, dislocation  of  the  second  metatarsal  being  saved  from 
the  peculiarly  strong  position  of  that  joint.  The  third  meta- 
tarsal was  inclined  abnormally  outwards.  There  was  no 
crepitus.  I  took  a  cast  of  the  dislocation,  which  showed  the 
features  of  the  dislocation  with  clearness,  and  then  under 
chloroform  reduced  each  metatarsal  separately,  the  method 
being  pressure  with  the  thumb  downwards  while  using  ex- 
tension. The  fourth  metatarsal  required  a  pad  to  keep  it  in 
position  after  reduction  of  the  dislocation,  the  reason  here 
being  due  to  the  more  or  less  wedge-like  form  of  its  proximal 
extremity  antero-posteriorly. 

Bath.  Geo.  Habdyman,  M.B.,  CM. 


CASE  OF  DIVISION  OF  EXTENSOR  TENDON  OF 
FINGER  SUTURED  SUCCESSFl'LLY  AFTER 
TWO  MONTHS. 
A  I'un  ATE  soldier,  aged  22,  in  the  course  of  a  field  day  during 
September,  18'.il,  had  a  stone  of  about  30  lbs.  weight  rolled 
down  upon  his  hand  while  he  was  lying  on  the  ground  at  the 
foot  of  a  declivity.  A  point  of  the  stone  made  a  contused 
punctured  wound  an  inch  from  the  distal  end  of  the  middle 
nietacarpa!  bone  of  the  right  hand,  and  completely  divided 
the  extensor  tendon  :  the  finger  dropped  and  was  useless  from 
that  moment.  There  was  no  fracture,  but  the  nature  of  the 
injury  was  unmistakable.  The  wound  was  cleansed  and 
dressed  antiseptically,  and  the  finger  and  its  fellows  were 
put  upon  a  straight  sjilint  in  an  extended  position.  The 
wound  healed  in  ten  days,  but  though  strict  rest  was  main- 
tained no  union  of  the  tendon  had  taken  place  at  the  end  of 
two  months.  There  was  a  gap  of  nearly  %  inch  between  the 
1  British  Medical  Jocrsal,  January  and,  1892,  p.  I.i. 
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ends  of  the  tfiidon,  tlie  proximal  end  liaving  retracted  ',  inch 
from  the  site  of  tlie  wound,  and  the  di.stal  end  being  over  thi? 
most  prominent  part  of  tlie  knuckle. 


In  consultation  with  Surgeon-Lieutenant-Colonel  Fraser,  it 
was  decided  to  suture  the  tendon.  This  was  done  on  Xovem- 
ber  KJtli  under  an  ana-sthetic,  and  with  antiseptic  precau- 
tions. An  incision  l.V  inch  long  was  made  parallel  with  and 
to  the  radial  side  of  the  tendon,  and  the  ends,  which  were 
found  square  cut  and  somewhat  spread  out  and  bound  down 
by  the  fascia,  were  disengaged  for  as  small  an  extent  as  pos- 


sible, and  a  carbolised  catgut  suture  passed  three  times 
through  them  with  a  round  needle.  They  were  then  brought 
together  by  over-extending  the  wrist,  and  fingers,  hand,  and 
forearm  placed  on  a  splint  made  to  maintain  the  position. 
The  wound  was  closed  with  a  continuous  catgut  suture.  The 
operation  was  done  by  a  bloodless  method. 

The  wound  did  not,  unfortunately,  heal  by  first  intention 
as  to  the  superficial  part,  as  tlie  patient  contracted  a  sore 
throat,  and  when  dressed  on  the  fifth  day  there  were  bulhc 
about  the  wound  containing  bloody  serum,  but  it  was  again 
dressed  antiseptically,  and  healed  comjaletely.  The  splint 
was  removed,  and  passive  motion  used  five  weeks  after  the 
operation.  The  union  is  perfect  and  strong,  and  though  there 
is  some  adhesion  between  cicatrix  and  tendon,  it  causes  him 
no  inconvenience,  and  gets  less  as  he  continues  to  use  it. 
The  accompanying  sketches  of  the  fingers  and  hand  show  the 
capacitv  tor  fiexion  and  extension. 

Dublin.       H.  E.  R.  Jamks,  F.R.C.S.,  Surgeon-Captain  M.S. 


of  slight  pallor  in  consequence  of  the  loss  of  blood  no  other 
phenomenon  was  noted  in  the  giver  subsequent  to  the 
operation. 

The  advantage  of  replenishing  the  giver's  veins  with  saline 
(iuid  to  prevent  faintness  during  and  after  the  operation,  and 
to  restore  the  dynamic  equilibrium  of  his  circulation,  which 
is  so  easily  done  with  my  instrument,  has  been  already 
pointed  out  in  previous  communications,  and  in  my  work  on 
the  subject ;'  but  as  perhaps  the  utility  and  safety  of  this  plan 
may,  by  lapse  of  time,  have  been  forgotten,  I  trust  I  shall  be 
pardoned  in  directing  fresh  attention  to  it. 

In  view  of  the  satisfactory  issue  of  the  case  now  cited,  there 
is  a  considerable  field  for  transfusion  as  a  means  of  revival  of 
the  flagging  powers  of  elderly  anaemic  persons,  and  in  my 
opinion  the  quantity  of  blood  transfused  should  vary  from 
10  to  20  ounces. 

Chahles  E.  Jennings,  M.B.,  M.S..  F.K.C.S. 
Seymour  Street,  W. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


ON  TRANSFTSION  OF  BLOOD. 
The  experiments  of  Dr.  A.  E.  Wright,  reported  in  the  British 
Medical  Jouhnai,,  December  .'ith,  181U,  p.  1203,  are  of  great 
interest  in  showing  how  coagulation  of  blood  may  be  pre- 
vented during  the  operation  of  indirect  transfusion  by  the 
addition  of  a  certain  proportion  of  solution  of  oxalate  of 
sodium,  because  they  add  another  to  the  methods  already 
known  for  retarding  blood  coagulation. 

Whilst  agreeins  with  Dr.  Wright  that  this  method  may  be 
superior  to  the  use  of  defibrinated  blood,  arm-to-arm  trans- 
fusion by  means  of  the  siphon  apparatus,  introduced  to  the 
profession  by  myself,  seems  the  most  perfect  plan  of  all.  I 
feel  emboldened  to  make  this  assertion  from  the  satisfactory 
manner  in  which  I  performe<l  the  operation  with  the  assist- 
ance of  Drs.  Masters  and  Philpots  on  October  8th,  1891,  upon 
a  patient  of  Dr.  Philpots  at  Parkstone. 

The  case  was  that  of  a  lady,  aged  (56,  who  was  very  anpemic, 
very  emaciated,  had  had  previous  attacks  of  h;emoptysis  and 
lung  disease,  and  who,  for  many  days  prior  to  the  operation, 
had  taken  scarcely  any  sustenance.  Her  son  gave  the  blood 
— about  IG  ounces— which  was  transfused,  mingled  with  about 
10  ounces  of  saline  fluid,  and  about  IG  ounces  of  saline  fluid 
were  infused  into  his  veins  as  a  substitute  for  the  blood  he 
had  lost. 

The  increased  colour  in  the  recipient  and  the  diminished 
colour  in  the  giver  were  at  once  noticed,  and  the  patient's 
appetite  became  hearty,  and  she  has  maintained  a  good  re- 
covery from  a  state  of  great  prostration.     With  the  exception 


KING'S  COLLEGE  HOSPITAL. 

CASE     OF    ANECBYSM    OF    THE     SUPESFICIAI,    FESIOSAL    ABTEBY 

WHICH    HAD    nUPTUBED  :     INCISION    INTO    THE    ANErEYSM  : 

LIGATCBE  OF  THE  FEMORAL  ABTEBY'   ABOVE   AND  BELOW 

THE   OPENING   IN   THE   VESSEL  :    REMOVAL  OF  THE 

GEEATER   PART  OF  THE   SAC  :    BECOVEEY. 

(Under  the  care  of  Mr.  Watson  Cheyne.) 
A.  C,  aged  29,  newspaper  reporter,  was  admitted  to  King's 
College  Hospital  on  October  14th,  1890.  Family  history  good ; 
had  syphilis  about  twelve  years  ago,  otherwise  he  has  enjoyed 
good  health  till  about  a  year  ago,  when  he  had  ■'  rheumatism," 
especially  in  his  right  elbow.  Six  months  ago  he  had  a  severe 
fall  from  his  bicycle  when  going  downhill,  injuring  both  legs 
— the  left  most.  About  four  months  ago  he  first  noticed 
a  small  pulsating  swelling  about  the  middle  of  the  left 
thigh,  which  has  steadily  increased  in  size  till,  some  days 
before  admission,  it  had  reached  the  size  of  a  turkey's 
egg.  He  has  never  suffered  any  pain.  Four  days  before 
admission  he  became  involved  in  a  mob  while  reporting 
a  dock  strike,  and  was  violently  pushed  about,  and  when 
walking  home  aftenvards  he  suddenly  felt  severe  pain  in  the 
left  thigh,  which  he  describes  "  as  if  the  flesh  were  being  torn 
apart."  When  he  got  home  he  found  that  the  thigh  was  very 
much  swollen ;  the  swelling  has  not  increased  much  since 
that  time. 

On  admission,  a  large  tumour  was  found  on  the  front  and 
inner  side  of  the  left  thigh,  measuring  ?h  inches  in  vertical 
diameter  by  6^  inches  transversely  at  its  most  prominent  part. 
On  the  inner  side,  however,  it  extended  upwards  into  the 
buttock  and  round  to  about  the  middle  of  the  back  of  the 
thigh.  Tlie  prominent  swelling  showed  marked  expansile 
pulsation  with  systolic  murmur,  and  the  pulsation  extended 
about  half-way  up  to  the  buttock.  There  was  some  yellow 
discoloration  of  the  skin  at  the  upper  jiart  of  the  thigh  but 
no  «dema  of  the  leg,  and  both  tibial  arteries  were  pulsating, 
not  thickened  :  the  radial  arteries  also  seemed  normal.  The 
general  condition  of  the  patient  was  fair,  but  there  were 
several  ulcers  on  the  right  leg  and  S3me  effusion  into  the 
right  elbow-joint  witli  enlargement  of  the  olecranon,  but  no 
synovial  thickening. 

On  October  liith  the  femoral  artery  being  controlled  by  an 
assistant,  an  incision  was  made  over  the  aneurysm,  in  the 
course  of  the  superficial  femoriil  arleiy,  and  the  artery  was 
exposed  just  above  tin-  sac,  and.  being  healthy  though  some- 
what dilated,  was  at  once  ligatured.  The  sac  was  then  laid 
freely  open,  the  clots  turned  out,  and  the  large  opening  into 
the  aneurysm  exposed,  ihi  relaxing  the  pressure  on  the  com- 
mon femoral  blood  flowed  freely  from  the  lower  opening  :   the 

'  i)n   Tr.jns/asio^i  •>(  I'lonl  ami  s.ilinr  Fluitl.    TliirU  Edition.     Baillii^re, 
Tindnll,  ami  >'o\. 
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•rtcrv  «.i.i  tlnTilori' ilfarr.I  about  an  inch  below  llic  oponini; 
and  iit;i>ttiri'«i  lit  tliiit  part.  .\  liirgc  (|uuiitityi>(  clot  was  tlicii 
turnt-tlout  ot  tin- siibriitaiii'ous  tisuuf  as  ImkIi  lip  n«  I  lie  lull- 
lock,  anil  llic  «ni-,  whidi  wati  very  large,  wa.s  reiiidveil  alinosl 
wiliri'ly.  The  aneurysm  hail  ruplureii  at  the  lower  ami  inner 
part,  riie  woun<l  wbji  stitched  up  closely,  exeepta  small  point 
•tonpi-nd.  no  ilrainaije  tnbe  beiuR  employed. 

The  patient  did  not  sillier  after  the  operation,  the  lej,'  he- 
oanie  warm  about  .'>  hours  afterwards,  and  during  the  (irst  week 
hp  had  sliglit  cramp  in  the  let;  at  times:  pulsation  was  first 
(elt  in  the  posterior  tihiala  on  ttctoher  Jlilh.  The  dressing 
was  chanm^tl  for  the  first  time  on  October  L'Ttli,  when  the 
wound  was  found  entirely  healed  except  at  the  point  which 
was  not  brouiiht  closely  together,  from  which  a  little  bloody 
fluid  could  be  pn-sseii  out.  He  was  discharged  on  November 
17lli.  the  wound  being  cjuite  healed  and  the  patient  able  to 
walk  a  short  distanci'  without  discomfort. 

Krmaiiks  iiY  Mil.  CuKVNK.  — Kupture  of  an  aneurysm  in 
the  extremities  has  been  generally  regarded  as  in  most  cases 
rvtiuiring  amputation  of  the  limb,  and  that  for  two  reasons: 
in  the  lirst  i)lace  ligature  at  a  distance  or  compression  is  ex- 
tremely apt  to  lead  to  gangrene  owing  to  the  pressure  on  the 
collateral  circulation  from  the  blood  extravasated  into  the 
tissaes,  while  an  incision  into  such  a  large  mass  of  extrava- 
sated blooil  as  is  present  in  these  cases  was  formerly  looked 
on  as  almost  certain  t^i  be  followed  by  inllamniation  and  sup- 
puration, and  even  in  the  minds  of  some  who  have  practised 
aseptic  tn'atment,  this  tradition  still  inlluences  the  decision. 
The  view  that  compression  or  ligature  at  a  distance  is  very 
likely  to  be  followed  by  gangrene  in  these  cases  still  of  course 
holds  gi'Od,  but  the  certainty  which  we  now  possess  that  in- 
Hammation  and  suppuration  will  not  occur  in  wounds  made 
by  the  surgeon  through  unbroken  skin  if  only  proper  care  is 
taken,  has  entirely  alU'red  the  second  point,  and  there  seems 
now  no  reason  why,  in  the  great  majority  of  these  cases,  the 
old  operation  for  aneurysm  should  not  be  performed  and  all 
the  extravasated  blood  turned  out,  thus  relieving  tlie  pressure 
on  the  collateral  circulation  and  curing  the  ancur>'sm  at  the 
same  time. 


VICTORIAN  KYE  .\ND  E.\R   HOSPITAL, 
MKLBOURNK. 

UCLTIPLB      SfDOnrPAKOfS      AIil:.VoMAT.4      OCCIIUIINO      ON      TUE 
8CAI.P   AMI    FACK    IN  THIIKE    MEMllEliS  "K   THE  SAME    FAMILY. 

(Reported  by  James  W.  BAnnETX,  M.I).,  M.S.,  F.R.C.S.Eng., 
.Vssi^tant  Surgeon  to  the  Victorian  Kve  and  Kar  Hos- 
pital;  and  I'i;ncv  Wkdsteb,  M.li.,  L.R.C.l'., 
M.R.C.S.Kng.,  Resident  Surgeon.) 
The  patient  the  subject  of  this  disease  was  admitted  into  the 
hospital  for  cataract.  She  is  a  well  developed  healthy  widow, 
60  years  of  age.  and  lias  had  live  daughters  and  two  sons.  Slie 
has  alwavs  had  good  health.  She  was  born  in  Northern  India, 
and  whilst  there  one  hot  season  had  an  eruption  of  boils, 
some  thirty  in  number,  on  the  scalp,  which  lasted  for  a  month 
and  then  disappeared  entirely,  so  that  three  years  later,  when 
ahe  married,  at  the  age  of  10,  the  skin  of  lier  head  and  body 
was  free  from  anything  abnormal.  After  the  birth  of  her 
fifth  child,  when  -J-l  years  of  age,  her  hair  began  to  fall  out, 
and  hoping  to  stop  it  by  doing  so  she  liad  her  head  shaved.  It 
was  then  found  that  the  scalp  was  covered  with  "pimples," 
the  lops  of  which  had  been  removed  by  the  razor,  and  from 
Uiat  time  the  scalp  has  never  been  free  from  new  growths. 
For  nine  years  they  remained  llie  size  of  peas,  and  at  tinii's 
some  of  them  ilisappeared  to  be  replacecl  liy  others,  wliicli 
app«'ared  too  on  the  foreheail.  They  then  began  to  grow  and 
increase  in  numlxT  and  size,  and  for  the  last  twenty-live 
years  have  been  steadily  covering  the  scalp  and  forehead  ; 
they  give  no  pain,  and  have  not  troubled  tlie  patient  except 
from  the  didiculty  she  lias  in  keeping  the  scalp  clean.  With 
the  exception  of  one,  which  was  touclied  with  acid,  none  of 
the  tumours  have  ulcerated,  and  this  one  refuses  to  heal  ■  two 
removed  quickly  grew  again.  The  patient  knows  when  a  fresh 
one  18  about  to  develop  by  feeling  a  smarting  or  stinging 
sensation,  which  is  followed  by  the  appearance  of  a  pink 
raised  spot. 

At  present  the  whole  of  tlie  scalp  and  tlie  upper  half  of  the 
forehead  are  covered  by  tumours  which,  in  the  latter  situation, 


resemble  in  appearance  n  wreath  of  tomatoes.  They  vary  in 
sliajie  from  small  subcutaneous  noduh,'S  to  llattiiied  peduncu- 
lated growtlis  1.'  inch  in  diameter,  and  in  size  from  a  jiin's 
liead  to  a  small  tomato.  They  are  most  thickly  massed  on 
the  forehead,  extending  down  in  front  of  the  ears,  and  are  so 
numerous  and  so  closely  placed  that  the  skin  of  the  forehead 
is  raised  m  maii.ie.  The  skin  over  the  smallest  is  natural  in 
appearance,  but  over  llie  larger  ones  is  lliiii.  atiopliied,  red 
in  colour,  ami  ti.uerseil  by  distended  capillaries  and  veins. 
Some  of  the  largest  tumours  are  formed  by  the  coalescence  of 
adjacent  smaller  ones. 


Since  the  above  account  was  written  the  patient  lias  had 
epidemic  influenza,  and  during  the  attack  the  tumours  swelled 
a  good  deal,  and  the  skin  over  three  or  four  gave  way,  leaving 
an  ulcerated  surface,  wliich  refuses  to  lieal.  Since  tlie  illness 
the  tumours  have  shrunk,  and  are  now  not  as  large  as  they 
were  before  it. 


_x^^^":i^^ 


Tlien"...r  "iMu'.er^  o"  t'le  family  with  tlie  di.sense  are  two 
daughte.i.  T..e  eldest,  wlio  was  born  in  India  and  is  now  dead, 
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developed  the  tumours  on  the  Ecalp  and  forehead  when  she 
was  17  :  in  tlie  youngest  dauglitcr  they  appeared  at  the  same 
age,  and  now,  when  she  is  l'C.  tliey  iire  on  tlie  scalp  and  fore- 
head, resembling  the  mother's  in  every  respect,  but  are  not 
so  numerous  ;  she  has  also  several  small  growths  on  the  chest 
and  shoulder.  One  son  has  a  finv  warty  elevations  on  the 
upper  lip  resembling  some  on  his  mother's  lip,  but  they  do 
not  seem  to  be  growing.     The  other  children  are  quite  free. 

A  small  tumour,  removed  willi  the  electro-cautery,  pre- 
sented on  section  an  even,  yellowish,  granular  surface  with- 
out any  coarse  septa.  On  microscopical  examination  the 
tumour  showed  a  fibrous  capsule  enclosing  a  mass  of  solid 
gland  tissue  -that  is  to  say,  solid  masses  of  epithelioid  cells, 
arranged  in  spheres  and  cylinders,  separated  by  Ulirous  tissue, 
the  whole  giving  the  appearance  of  a  solid  adenoma.  The  in- 
tervening fibrous  tissue  was  small  in  quantity  and  poor  in 
corpuscles  or  nuclei.  The  arrangement  was  very  regular,  and 
at  first  sight  almost  suggested  a  physiological  and  not  a 
patliological  production. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

TrESDAT,  Fedriaby  2nd,  1892. 

Sir  George  Murray  Humphry,  F.R.S.,  President,  in  the  Chair. 

Enrhoiidroma  folloirinij  upon  Multijile  Hereditarti  E.riist(ises. — 
Dr.  (.iiiii-Fniis  (Cambridge)  exhibited  the  bones  of  the  left 
lower  limb  of  a  man  aged  31  years,  on  which  there  were  many 
exostoses  of  the  usual  kind,  and  one  large  enchondroma  on 
tlie  upper  end  of  the  tibia;  the  enchondroma  had  taken  on 
rapid  growth  for  nearly  a  year,  and  latJerly  gave  rise  to  pain 
and  much  inconvepience  from  its  bulk.  There  were  other 
exostoses  on  the  right;  lower  limb,  but  none  on  the  trunk  or 
upper  limbs,  where  the  only  detectable  changes  were  thicken- 
ing and  nodulations  at  the  epiphysial  lines  of  the  lower  end 
of  the  radii,  upper  end  of  the  humeri,  and  inner  ends  of 
clavicles.  The  afiection  ran  in  his  father's  family.  His 
father  had  many  lumps  on  the  lower  limbs  especially;  also 
his  grandfather,  who  had  died  from  the  enlargement  of  one  of 
the  lumps ;  and  a  paternal  aunt,  who  had  lumps  and  a  de- 
formed arm.  Dr.  Grilliths  then  referred  to  similar  published 
eases,  and  expressed  his  opinion  that  it  was  as  yet  difficult  to 
determine  the  real  etiology  of  these  growths. — Tlie  President 
remarked  that  the  patient  exhibited  a  combination  of  two 
kinds  of  cartilage  growth.  There  were  chondro-exostoses,  with 
the  usual  characters,  but  they  were  remarkable  in  being 
multiple  and  hereditary  ;  with  this  there  was  associated  anon- 
ossifying  cartilage  growth,  this  form  was  not  hereditary. 
These  tumours  were  liable  to  soften  in  the  middle,  and  did 
not  ossify.  The  condition,  it  was  interesting  to  note,  was 
comparable  to  rickets.  There  was  nothing  to  explain  the 
ankylosis  of  the  lower  ends  of  the  tibia  and  fibula. 

Dermoid  Ci/st  attached  to  the  Omentum. — Dr.  Griffiths 
also  exhibited  a  dermoid  cyst,  which  was  attached  only 
to  the  lower  and  free  border  of  the  omentum.  He  re- 
garded this  as  probably  having  had  origin  in  one  or 
other  ovary,  having  become  pedunculated  and  attached  to  the 
omentum,  and  ultimately  severed  from  its  original  con- 
nection. —  The  President  said  that  the  tumour  gave 
way  during  the  operation,  and  the  contained  fatty 
material  flooded  the  peritoneum.  It  had  only  increased  in 
size  of  late,  though  pi-obably  it  was  of  congenital  origin. 
Though  these  tumours  were  occasionally  found  in  the  peri- 
toneum, it  was  diflicult  to  believe  that  they  were  formed  in 
connection  with  the  ovary.  He  believed  that  these  tumours 
occurred  only  in  Women, "and  if  that  were  the  ease  it  was  in 
favour  of  their  ovarian  origin.-  Mr.  VV.  G.  Spen<er  referred 
to  the  developmental  origin  of  dermoid  cysts,  and  thouglit 
that  as  they  were  formed  of  ccclomic  tissue,  they  might 
conceivably  arise  in  situ  in  the  omentum.— 5Ir.  Sftton 
said  that  dermoids  inside  the  peritoneal  cavity  only  occurred 
ill  women.  Tliey  had  been  seen  in  the  pelvis  in  both  men  and 
women,  but  they  were  then  beiu'ath  tlie  peritoneum.  Der- 
moids of  the  omentum  had,  so  to  speak,  been  caught  in 
the  act  of  shifting  their  habitation  from  the  ovary  to  ;the 
omentum,  and  had  been  found  with  a  slender  attachment  to 


the  ovary  and  a  firm  adhesion  to  the  omentum,  both  by 

Knowsley  Thornton,  Doran,  and  himself.  Non-dermoid 
tumours  had  also  been  seen  shifting  their  position  from  the 
ovary  to  the  omentum.  These  facts  were  more  convincing 
than  arguments  founded  on  theories  as  to  the  nrigin  of 
epithelium.  He  asked  the  President  if  the  ovaries  and  tubes 
of  this  case  were  examined  at  the  time  of  the  operation. — Dr. 
(  Jasteb  referred  to  the  case  of  a  female  child,  aged  8,  who  was 
operated  on  at  the  Children's  Hospital  at  Bucharest  by  Dr. 
Kominceano  for  a  dermoid  cyst  attached  to  tlie  peritoneum. 
The  child  died  two  days  after  the  operation,  and  at  the 
necropsy,  which  was  carefully  performed,  the  ovaries  were 
found  quite  normal.  Dr.  tiniFi-iTHS,  in  reply,  said  that  the 
tumour  was  attached  to  the  under  surface  of  the  omentum. 

Communication  on  Suppuration,  with  a  Note  on  Peptone  in  Pu*. 
—Mr.  S.  G.  Suattock  contended  that  the  time  had  arrived 
for  a  revision  of  the  terms  at  present  in  use  as  applied  to 
suppuration.  The  terms  "suppuration"  and  "pus"  were 
purely  anatomical,  and  included  things  quite  different  in 
their  etiology.  Setting  aside  larger  questions,  the  process  of 
acute  suppuration  could  etiologically  be  distinguished  from 
other  forms,  and  that  it  was  as  specific  in  nature  as  tuberculo- 
sis or  syphilis  was  now  well  established  by  experiment.  Koch's 
four  postulates  in  this  case  were  all  capable  of  fulfilment, 
whilst  the  doctrine  was  confirmed  by  the  check  experiments 
of  introducing  aseptic  chemical  irritants  beneath  the  skin  of 
animals,  and  which,  if  the  animals  were  healthy,  produced 
inflammation  but  not  suppuration.  A  strict  parallel  might 
be  drawn  between  tuberculosis  in  its  difl'erent  manifestations 
and  acute  suppuration,  which  he  gave  in  tabular  form,  thus: 

Tubrrcitl<}&i». 
Local.  I     Glandular.  I     General. 


Secondary  glandular 
abscess. 


Pjajmia 


Local. 

Acute  circumscribed  ab- 
scess. 
Dittuse  suppuration. 
In  order  to  bring  out  these  facts  the  term  "  pyosis  "  was  sug- 
gested by  the  author.  Generalised  pyosis  would  be  what  is 
named  py:emia,  glandular  pyosis,  the  secondary  glandular 
infections,  whilst  the  acute  abscess  or  acute  suppuration  of  a 
bowel  would  be  pyosis  in  a  local  form.  The  author  after- 
wards recounted  some  observations  on  the  presence  of  pep- 
tone in  the  pus  of  acute  abscess.  The  best  method  of  show- 
ing this  was  to  shake  the  pus  with  half  its  bulk,  or  less,  of 
saturated  solution  of  ammonium  sulphate  and  then  add 
crystals  of  the  same  salt  to  saturation.  Filter.  If  a  drop  of 
copper-sulphate  solution  was  then  added  to  the  clear  filtrate 
no  precipitate  was  produced,  for  the  ammonium  sulphate  had 
precipitated  all  the  proteids  except  peptone;  and  on  adding 
excess  of  solution  of  caustic  potass  a  dense  white  precipitate 
of  potassium  sulphate  was  thrown  down.  On  this  subsiding, 
the  pink  coloration  of  the  clear  supernatant  tluid  could  be 
seen.  He  had  been  able,  by  dialysing  pus,  to  show  the  same 
with  the  biuret  reaction.  For  the  separation  of  the  albumoses, 
Dr.  Sidney  Martin's  method  was  necessary.  The  presence  of 
albumose"  and  peptone  in  pus  was  not  peculiar  to  the  action 
of  pyogenic  microbes.  Dr.  Martin  had  shown  both  in  the 
alkali  albumen,  in  which  he  had  grown  bacillus  anthracis. — 
Dr.  Hunter  said  that  undoubtedly  the  peptone  was  formed 
by  the  agency  of  the  organisms  in  the  pus.  and  it  was  pos- 
sible to  give  even  a  clearer  demonstration  of  this  fact,  for  if 
the  ferments  were  isolated  from  the  organisms  they  would 
still  form  peptones  in  albumin.ius  fluids.  This  explained  the 
reason  of  localised  or  difluse  inflammation  occurring  after 
primary  infection  ;  if  the  organism  were  one  which  gave  rise 
to  a  ferment  of  great  peptonising  power,  then  the  tissues 
would  undergo  rapid  solution,  and  the  lymphatics  being 
quickly  blocked  the  inflammation  would  remain  localised; 
but  if, "on  tlie  other  hand,  the  organism  proiiuced  a  ferment 
of  low  peptonising  power,  there  was  but  little  s.dution  of 
tissue,  the  lymphatics  remained  open,  and  the  inllammation 
spread. -Dr."  Lee  Dickinson  said  that  hi'  had  examined 
several  specimens  of  pus  from  pleural  empyemala,  and  had 
always  found  the  albumose  to  be  more  abundant  than  the 
peptone,  but  this  might  be  possibly  because  the  peptone  was 
r.ipidlv  absorbed  from  the  pleura.  Dr.  Martin  had  found  very 
little  peptone  in  the  fluid  in  which  anthrax  bacilli  had  l^een 
cultivated.— Mr.  Suattock,  in  reply,  said  that  the  amount  of 
peptone  in  all  his  specimens  was  very  small,  being,  indeed, 
a  mere  trace,  and  the  amount  of  albumose  was  much  larger. 
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/.     ...  \  Mr.  W.  G.  Si'BSCKn  oxliibited 

llif  rluhl  icxtiii  imil  simtiuhIu-  i-onl  of  nil  infant,  tin-  opididy- 
niiit  anil  lower  part  of  the  I'Ord  linvinR  brcn  surroiindiMl  liy 
and  intiltmti-d  with  Mood  idot.  Mirroscopii-  scctionsi  sliowcd 
in  addition  larRf  ^pciniatic  veins  in  the  midst  of  tlic  mass. 
It  was  taken  from  a  eliild,  I  I  ilays  ol<).  Tlio  afl'eetion  Imd 
U-en  noticed  three  days  after  hirtti.  Tlw  hirth  was  normal, 
and  there  were  no  other  indieations  of  injury  nor  of  disease. 
The  . •"welling  Involvi'il  eliietly  tlie  baek  of  the  testis  and  the 
lowiT  part  of  the  eord.  The' skin  over  the  swelling  was  ad- 
lierfnt  and  Muishhlaek  in  colour.  On  imncture  it  proved  to 
Iw  solid  in  eonsisteiiee,  some  Mackish  fluid  escapini;.  and  ap- 
peared snspieiously  like  a  melnnotie  sareoma.  ('a>trntion 
wa<  performtd.  t)n  niieroseopio  examination  the  tumour  was 
found  to  have  Iven  duo  to  an  infiltration  of  the  epididymis 
and  cord  bv  extravasated  blood.  With  reference  to  llie  origin 
of  the  ha-iiiorrliage  he  referred  to  n  paper  of  his  in  Vol.  xl  of 
the  Society's  Trnnmction*  on  the  origin  of  varicocele.  -Dr. 
Hrrkert  Stkntkb  stated  tliat  li:emorrhnges  in  stillborn 
children  were  by  no  means  rare  in  thest>  organs,  particularly 
in  cases  of  breech  presentations.  These  ha-morrhages  were  of 
gn'at  interest  in  relation  to  impotence  and  the  want  of 
des' ent  of  testes  into  the  scrotum.— Mr.  AV',  G.  Spkncbu 

replied. 

Congenital  Malformntion  of  ITrarf.—T>T.  XonMAN  MooRE 
.ihowed  the  heart  of  a  boy,  aged  .">  months,  who  was  watched 
from  the  age  of  .'!  weeks.  The  aortic  arch  was  somewhat 
larjer  than  usual,  and  perfectly  developed.  It  arose  from  a 
left  ventricle  with  very  thick  walls.  Into  this  a  mitral  valve 
opened  from  a  left  auricle  of  about  normal  size.  The  foramen 
ovale  was  widely  open,  and  the  right  auricle  was  of  double  its 
natural  capacity  and  thickness.  An  opening  through  which 
an  ordinary  pin  would  just  pass  represented  the  tricuspid 
valve,  and  led  into  a  right  ventricle  just  capable  of  holding 
two  pins'  heads.  I'rom  this  a  very  minute  pulmonary  artery 
without  valves  issued.  This  nearly  doubled  in  calibre  as  it 
iBme  near  the  ductus  arteriosus,  which  was  patent.  The 
einulation  was  carried  on  by  the  single  ventricle,  the  pul- 
monary artery  being  supplied  through  the  ductus  arteriosus 
from  the  aorta.  The  blood  from  the  hypertrophied  right 
auriile  was  driven  into  the  left  auricle,  and  thence  through 
the  wiile  mitral  valve  into  the  left  ventricle.  The  blond  cur- 
TMuts  must  have  been  always  mixed.  Tlie  child  was  deeply 
cyanosed,  but  had  no  clubbing  of  the  lingers  or  toes.  It  was 
always  very  short  of  breath,  and  never  sucked  well.  Tlie  first 
and  second  heart  sounds  were  audible,  but  no  murmur  was  to 
be  heard. 

Mamrrui  irith  Cdriiiiomatoxu  and  Adrnnmatoiix  Gioiithf. — Mr. 
<i.  I'..  M.  White  showed  a  mamma  containing  adenomatous 
and  carcinomatous  tumours  from  an  unmarried  woman  aged 
til.  .\  tumour  had  been  noticed  in  the  right  breast  for  about 
two  years.  After  removal,  besides  the  carcinoma,  two  ade- 
nomata were  found  in  the  same  breast,  lying  close  to  and  be- 
neath the  main  tumour.  At  the  game  time  a  small  adenoma 
was  rem.ived  'rom  the  left  breast. 

,l/«/>iiM  t'i/.i/,i  nf  I'reter.  Mr.  .1.  .Fackson  Clarke  showed  a 
npecimen  of  a  left  ureter,  containing,  in  its  upper  half,  nume- 
rous cysts  with  an  average  size  of  hemp-seed  grains.  There 
were  similnr  cysts  in  one  of  the  calices  and  in  the  pelvis  of 
the  left  kidney.  The  obstruction  due  to  the  cysts  had  caused 
hydrr)nephro8i8.  There  were  a  few  small  cysts  in  the  left  kid- 
ney and  others  in  the  bladder.  The  specimen  was  obtained 
from  the  bo<ly  of  an  old  woman,  who  was  admitted  into 
St.  Mary's  Hospital  with  cerebral  hiemorrhage.  It  was 
similar  to  that  in  tlie  Museum  of  the  Middlesex  Ilo.spital, 
figured  in  Mr.  II.  Morris's  liook  on  the  kidney,  and  there  given 
iis  an  example  of '■  mucous  j'ysts  "  of  the  ureter.  This  an<l 
similar  specimens  had  been  described  as  parasitic  (psorosper- 
riiial)  cysts.  .Mr.  Clarke  would  ri'tain  the  term  used  by  Mr. 
Morns  because  he  could  find  no  evidence  that  the  large  cells 
in  the  cysts  in  the  ureter  were  cocri^lia.  On  the  contrary,  the 
sections  and  drawings  he  had  prepared  showed  (in  his 
opinion)  that  they  were  o-dematous  epithelial  cells.  Mr. 
(  larke  found  that  mucous  glands  were  more  numerous  in  the 
npp<-r  part  of  the  ureter  than  was  usually  taught.  The  cysts 
in  the  kidney  and  in  the  bladder  contained  no  large  coccidia- 
likecells.  The  large  cells  in  the  ureter  witc  without  any  cell 
wall,  while  coc  cidia  had  always  a  cell  w.ill  of  double  contour. 
The  large  cells  in  the  uretal  <'ysts  all  contained  nuclei  which 


stained  with  logwood  and  gentian  violet.  The  nuclear  bodies 
of  coccidia  did  not  stain  with  these  dyes.  In  short.  Mr.  Clarke 
was  very  strongly  of  opinion  that  none  of  the  cysts  in  his 
siiecimen  were  of  parasitic  origin.  Mr.  r.i.Axi.  Sitton  referred 
to  Mr  Silcock's  case,  published  in  the  Society  s  ririnfacti'im, 
in  which  the  cells  liad  lontinued  to  grow  after  the  specimen 
had  been  placed  for  hardening  i)urposes  in  a  weak  solution  of 
chromic  acid.  Tliis  could  hardly  occur  if  the  structures  were 
tissue  cells,  though  quite  conceivable  if  they  were  parasitic 

CanI  ' Spe<imen.-yU.  .1.  J.   Clabkb  :    Fibroma    of    Small 
Omentum. 
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Thursday,  January  i'8th,  1892. 

Henry  Tower,  F.R.C.S.,  President,  in  the  Chair. 

Ca'e  of  Tuherci'/o.i!.i  of  the  In>,  Sifpenson/  Liijainfnt  and 
Retina.  '  Mr.  R.  L.  Kxaggs  (Leeds)  jiresented  this  paper, 
whicli  was  read  by  the  Secretary.  A  boy,  aged  9  months, 
had  iritis  of  a  quiet  type,  associated  with  14  to  l'O  white 
nodules  in  the  iris.  Those  in  the  lowest  part  of  the  anterior 
chamber  l'vcw  most  rapidly  and  coalesced,  forming;  a  large 
yellowish  mass  which  produced  a  considerable  growth  at  the 
sclero-corneal  margin.  Tlie  eye  was  excised,  but  the  child 
died  seven  weeks  later  from  tuberculous  meningitis.  Sections 
of  the  eye  showed  that  the  iris  had  been  transformed  into  a 
tuberculous  mass,  in  which  were  many  well-marked  tubercles. 
The  inflammatory  growth  had  thinned  and  bulged  the  outer 
tunic  of  the  eye,  had  penetrated  the  uveal  pigment  layer  at  a 
point  just  in  front  of  the  ciliary  body,  had  passed  through  the 
suspensory  ligament,  and  had  been  stopped  abruptly  at  the 
hyaloid.  The  canal  of  Petit  was  filled  with  inflammatory 
exudation,  and  contained  several  tubercles  in  which  giant 
cells  were  well  marked.  The  disposition  of  the  suspensory 
ligament  did  not  seem  to  have  been  altered  by  tlie  tissue  in 
which  it  was  embedded.  In  the  lens  were  spaces  tilled  with 
inflammatory  cells,  and  in  the  retina  there  was  an  inflamma- 
tory focus  situated  between  the  nerve  fibre  layer  and  the  pig- 
ment layer,  the  latter  lieing  quite  unafiected.  The  case  was 
recorded  not  only  as  a  contribution  to  the  literature  of  tuber- 
culous iritis,  but  because  of  the  bearing  it  had  upon  ques- 
tions connected  with  the  suspensory  ligament.  Drawings  of 
the  pathological  conditions  were  exhibited. 

Etiohi/t/,  Pror/nofk,  and  Treatment  of  Disseminated  Dot  C'a^n- 
rac/.— Mr.  Charles  AVrav  (Croydon)  read  this  paper.  After 
commenting  on  the  narrow  limits  of  the  literature  of  the  sub- 
ject, he  pointed  out  that  the  commonest  form  of  this  aftec- 
tion  was  characterised  by  the  presence  of  large  numbers  of 
very  thin,  punctiform  opacities,  generally  less  than  0..i  mil- 
limetre in  diameter,  symmetrically  arranged  in  the  substance 
of  the  lenses.  The  opacities  were,  as  a  rule,  most  numei-ous 
towards  the  equator  of  the  lens,  and  were  at  times  quite  ab- 
sent from  its  periaxial  parts.  Sometimes,  in  addition  to  the 
dots,  there  were  streaks  of  opacity  arranged  without  reference 
to  the  anatomical  structure  of  the  lens  :  occasionally  the  dots 
were  so  minute,  and  situated  so  peripherally,  as  to  be  over- 
looked unless  carefully  searched  for.  The  following  varieties 
of  dot  cataract  had  been  noticed  :  (I)  the  simple  form  as 
above  described,  occurring  in  young  subjects,  with  no  other 
changes  suggestive  of  lens  degeneration  ;  ('.')  the  simple  form 
complicated  by  the  presence  of  opaque  streaks  arranged  with- 
out reference  to  the  anatomy  of  the  lens  :  (.'!)  vacuoles  pre- 
sent in  addition  to  thi>  dots  and  streaks  :  (4)  the  above  con- 
ditions with  degenerativedianges  suggesting  ordinary  advanc- 
ing cataract.  The  ati'ection  was  most  easily  recognised  in 
childhood;  in  later  life  it  might  be  mistaken  for  developing 
senile  cataract.  Nothing  in  the  history  or  condition  of  the 
l)atients  seemeil  to  account  lor  the  lens  changes;  the  simplest 
view  was  that  they  were  merely  transmitted  structural  pecu- 
liarities, like  the  white  dots  found  on  the  linger  nails.  This 
simple  explanation  seemed  the  more  probable  since  in  each 
case  in  which  the  condition  was  found  in  the  offspring,  it  was 
present  in  the  mother.  In  regard  to  prognosis,  two  points 
were  noteworthy  ;  the  non-deterioration  of  vision  in  the 
parents,  and  the  presence  of  the  dots  unchanged  in  one 
patient  who  had  advanced  nuclear  (senile)  cataract.    In  only 
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one  instance  liad  the  question  of  treatment  to  be  seriously 
flisoussed,  and  in  this,  the  vision  with  correcting  glasses 
being  equal  to  the  patient's  requirements,  no  active  inter- 
ference was  advised.  If  in  any  case  the  siglit  were  not  sufh- 
cient  for  the  requirements  of  the  individual,  tlie  rules  appli- 
cable in  the  treatment  of  lamellar  cataract  would  apply. 
Nine  cases  were  recorded,  nearly  all  of  which  were  compli- 
citedwith  aiiii'tropin.  In  six  cases  in  which  the  children 
w. 're  discovered  to  liave  disseminated  dot  cataract,  the  same 
c  )ndition  was  found  in  the  mother.  In  no  case  in  which  it 
wris  present  in  the  child  was  it  absent  in  the  parent.  In  two 
cases  it  w„s  present  in  the  parent,  once  the  father,  once  the 
mother,  but  absent  in  the  offspring.— Mr.  Sydney  Stephenson 
siid  he  had  seen  a  number  of  cases  like  those  described  by 
Mr.  Wray,  and  in  several  he  had  noted  congenital  defects  of 
t'le  eyes,  for  example,  opaque  ni-rve  fibres,  persistent  pupil- 
liry  membrane,  etc.  He  asked  if  Mr.  Wray  had  found  such 
defects  in  his  cases.— Mr.  Lang  said  that,  in  his  experience, 
t'le  lens  was  easily  extracted  in  cases  of  dotted  cataract  with 
n-arly  clear  cortex,  and  he  had  consequently  no  hesitation  in 
advising  operation. —Mr.  Lawfohh  thought  the  vacuoles  in 
t:ie  lenses,  alluded  to  by  Jlr.  Wray,  were  not  uncommon  in 
c  I'les  in  which  no  other  evidence  of  lenticular  change  was 
f  )rthcoming.  He  had  observed  some  cases  for  three  or  four 
y  'ars  and  had  been  unable  to  detect  any  increase  in  size  or 
number  of  the  vacuoles.  He  asked  whether  their  presence 
)iad  any  significance.-  Mr.  Doyxe  was  unable  to  agree  with 
Mr.  Lang  as  to  the  ease  with  which  these  dotted  cataracts 
could  be  extracted.  He  had  found  considerable  difficulty  in 
removing  the  cortical  portion  of  the  lens.— Mr.  Grxx  inquired 
it  the  dots  of  opacity  were  very  numerous,  and  Mr.  Julee 
asked  if  the  condition  was  generally  non-progressive.— Mr. 
Weay,  in  reply,  said  that  the  dots  in  the  lens  were  generally 
present  in  large  numbers.  He  thought  that  the  opacities  in 
most  cases  remained  nearly  stationary.  He  had  seen  one 
case  in  which  there  was  a  persistent  hyaloid  arteiy. 

Card  Specimfns.—'Mr.  Cbitchett  :  Case  of  Conical  Cornea 
treated  by  ( lalvano-cautery  without  Perforation.— :\Ir.  Gunn: 
Apparatus  for  Illuminating  the  Eyeballs  from  behind.— Mr. 
.IriF.u-  :Microscopic  Demonstration  of  Hyaloid  Growth  from 
tlie  Lamina  Vitrea  of  the  Choroid.— Mr.  Higgexs  :  Tubercu- 
losis of  Iris.— Mr.  Eenest  Clarke  :  Case  of  Tnusual  Retinal 
Petadiment  Q)  Neoplasm. 

BRITISH  GYK.ECOLOGICAL  SOCIETY. 
Thubsdat,  Jaxuaby  28tii,  1892. 
A.  AV.  Edis,  M.D.,  F.R.C.P.,  in  the  Chair. 
PaiiUloma  of  the  Uterine  AvpemJaf/es.—JiT.  Gkanville  Ban- 
TOCK  showed  specimens  of  papilloma  of  the  uterine  append- 
ages    The  patient  was  42  years  of  age.    Abdominal  section 
was  performed  on   September  14th,   lf<90,   with  Dr.  Bowie  s 
assistance,  and  a  lari;e  quantity  of  ascitic  fluid  was  evacuated. 
The  tumours  were  ligatured  and  removed.     The  peritoneum 
was  then   flushed  with  warm  water.      In  three  weeks    the 
patient  was  about  again,  but  subsequently  died  from  diar- 
rhcea,  from  which  she  had  sutt'ered  while  residing  m  India.— 
Remarks  were  made  by  Dr.  Ix(;lis  Pabsoxs.  Dr.  A.  W.  Ems, 
Dr  C   H   T.  Rorxii,  Mr.  F.  E.  .Iessett,  and  Dr.  R.  Barnes. 

bcaria'n  Tumour  u-ith  TtrUted  IWicle.—Dv.  Granville  Ban- 
TocK  also  sliowed  a  case  of  twisted  pedicle  in  an  ovarian 
tumour.  The  patient,  aged  71,  h.-id  a  globular  tumour  reach- 
in"  to  the  umbilicus,  exquisitely  tender,  and  fixed.  She 
suffered  great  pain,  and  the  evening  temperature  was  103=  F. 
The  diagnosis  was  probable  inflamed  ovarian  cyst.  At  the 
operation  on  December  liith,  1S91,  tlie  pedicle  was  found  to  be 
large,  and  twisted  from  right  to  left  three-quarters  of  a  turn. 
There  were  several  fibromata  on  both  sides  of  the  uterus 
undei-coing  atrophy.  The  patient  made  a  good  recovery.— 
Dr.  Inglis  Parsons  said  that  the  sudden  onset  of  pain  and 
hremorrhage  in  these  cases  often  led  to  a  diagnosis  of  extra- 
uterine gestation.— Dr.  Edis  quoted  a  case  of  this  kind,  which 
he  difl'erentiated  from  ectopic  gestation  by  noticing  that  the 
tumour  became  smaller,  and  not  larger,  after  the  first  attack.- 
Drs.  R.  Barnes,  Bedford  Fenwick.  and  G.  H.  Bi-kfokd  also 
made  remarks  ;  and  Dr.  Baxtook  replied. 

Uterine  FiOromi/omata.—'Slr.  F.   Bowkexian  Jessett  showed 
two  specimens  of  uterine  fibromyomata  which  he  had  re- 


moved by  enucleation;  and  also  a  large  renal  calculus  from  a 
woman  who  had  only  one  kidney.— Remarks  were  made  by 
Dr.  RocTit  and  Dr.  Bantuck. 

HTJNTERIAN  SOCIETY. 
Wednesday,  Jancaby  2(TH.  1892. 
Stephen  Mackenzie,  M.D.,  President,  in  the  Chair. 
Si/riiwoyni/clia.-DT.  Galloway  exhibited  a  case  of  peculiar 
disturljances  of  sensation,  with  muscular  wasting  due  '9 
syringomyelia,  in  a  woman,  aged  47.  The  symptoms  had 
graduallv  become  aggravated  during  the  past  twent>--two 
years,  the  region  afl"ected  was  the  right  side  of  the  body 
from  the  level  of  the  tenth  dorsal  vertebra  upwards,  including 
the  right  side  of  the  neck  and  face  and  buccal  mucous  mem- 
brane, also  the  right  side  of  the  scalp,  and  the  wlio  e  of  the 
right  arm.  Contact  over  this  region  was  readily  localised, 
but  painful  impressions,  as  well  as  those  of  variations  of 
temperature,  were  onlv  appreciated  as  simple  contact :  the 
ri<^ht  elbow  was  in  the  condition  met  with  in  tabetic  patients. 
Dr  Jackson  concurred  in  the  diagnosis,  and  to  him  Dr.  (tbI- 
loway  was  indebted  for  permission  to  exhibit  the  case.— Re- 
marks were  made  by  the  President.  Mr.  Openshaw  Dr. 
TiniNEB,  Dr.  Newton  Pitt,  and  Dr.  Gloveb  Lyon;  and  Dr. 

Galloway  replied.  ^     „  x   c  u        j 

Smnmetricat  Local  Asphyxia. -V>r.  Fbed.  J.  Sniith  showed  a 
woman  at'ed  4.'.,  who  had  noticed  the  condition  for  some 
seven  o'r  eight  years.  Her  father  had  sufl'ered  in  the  same 
way  —Mr.  Sy-monds  mentioned  a  case  of  a  similar  nature 
which  he  had  brought  forward  some  years  ago,  in  which 
scleroderma  was  associated  with  the  vascular  changes.--Dr. 
Newton  Pitt  said  that  many  conditions  were  included  in 
local  asphyxia.  If  it  were  associated  with  hematuria, 
quinine  was  of  great  value  in  treatment.  He  referred  to  a 
case  of  his  own  in  which  syphilis  and  peripheral  neuritis 
seemed  to  have  an  etiological  connection  with  the  asphyxia. 
—The  President  had  seen  many  cases  in  which  scleroderma 
was  associated  with  local  asphyxia.  He  had  paid  much  at- 
tention to  ha?moglobinuria,  but  had  not  been  fortunate 
enough  to  find  a  single  case  with  local  asphyxia  in  addition. 

—Dr.  Smith  replied.  „    ,   ,.  i         j     ™-j^i„ 

Trigeminal  Neuralffia.-yir.  C.  J.  Symonds  showed  a  middle- 
aged  man  suffering  from  neuralgia  of  the  left  infraorbital 
nerve.  All  other  methods  having  been  tried  in  vain,  Mr. 
Symonds  excised  about  an  inch  and  a-half  of  the  infraorbital 
nerve  with  almost  complete  relief  to  the  patient. 

Papilloma  of  the  Lanjn.c.-Ur.  Symonds  showed  specimens  of 
papilloma  of' the  larynx  removed  from  a  boy.-The  1  bi.,,ii.ent 
said  he  prefen-ed  the  endolaryngeal  method  of  operating  owing 
to  the  risk  to  the  voice  in  thyroidotomy. 

Subdural  memorrhaye.^Mt.  Openshaw  showed  a  case.  The 
patient,  aged  42,  fell  and  struck  his  head  on  September  12th, 
1S90.  Fo?  three  days  he  complained  only  of  severe  head 
pain  ;  on  the  fourth  day  he  became  delirious  and  on  the  fifth 
fits  came  on.  From  the  character  of  the  tits  and  from  the 
increasing  depth  of  the  oncoming  coma,  -Mr.  Openshaw  dia- 
gnosed hemorrhage  within  the  cranial  cavity  causing  pres- 
sure. A  flap  was  turned  down,  and  as  no  signs  of  frac  ure 
were  apparent  a  trephine  was  applied ;  the  dura  mater  bulged 
into  the  trephine  hole.  It  was  incised,  and  hve  ounces  of 
blood  clot  and  serum  were  removed.  The  patient  made  an  ex- 
tremely rapid  recovery  with  the  trephined  piece  of  bone  grow- 
ing"! .«V,,.-The  President  congratulated  Mr..  Openshaw  on 
his  succe'ss  -Mr.  Symonds  remarked  on  the  interest  of  the 
subdural  position  of  the  ha>morrhage  He  was  also  pleased 
to  notice  the  success  which  had  attended  the  replacement  of 
the  trephine  circle  of  bone,  a  success  Sequent  enough  in 
children,  but  uncommon  in  adults.  In  reply  to  Dr.  Tubneh 
Mr.  Openshaw  stated  that  there  was  a  scalp  wound  on  the 
left  side  due  to  direct  violence,  and  as  the  bts  were  all 
starting  in  the  fingers  of  the  left  hand  he  had  been  led  to 
diagnose  hicmorrhage  from  contrecoup  before  he  openU.'d. 

NOTTINGHAM  MEDICO-CHIRrRGICAL  SOCIETY. 

\    R.  Anderson.  F.R.C.S.,  President,  in  the  Chair. 
Owp.-.-Dr.  Handforp  showed  (1)  a  case  of  General  Chorea 
in  a  woman,  aged  63.  following  left  hemiplegia,  but  Pre^'-nf'ng 
the  characteristics  of  senile  chorea  rather  than  of  post-hemi- 
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I  '  .    ,.     .   iged  W,  in  whom  ProgresRivp  Miis- 

I  liv.  Willi  iiiiirkcil   nymptoius   nl«o  of    Bulbar  Parn- 

1\  'llowoi  ail  attack  of  Left  II<'ini|il<>Kia  tlin'c  months 

firr*  i<jiis>ly ;  (.'!)  a  woiiian.  aui'il  L'6.  who  iiinlcr  Bpi'citlc  trcnt- 
mciit  haii  Mi-ovon-*)  from  I.t'ttsiilcil  .lacksonian  l-.pilcptii'  At- 
tnfk.s,  which  iil\vn.v8  loninn'iui'd  with  a  ilisliiirt  sriiHory  aura, 
mill  Usii'^l  t<>  o<<ur  -icvrral  times  a  (hiy  :  there  was  also  iiii'om- 
[,|.  1..  i..(r  i..'iiiipli'[;ia  ami  paralysis  of  both  sixth  nerves.  The 
.  probably  a  Kuniina  at  the  base. 

Cavitirt  anil  their  ZiMfasM.— Dr.  Stbwaiit  read  a 
|>atH'r  on  this  subjei't. 

S'-ivtl  Uyirttrrh>ra.-1\\f  Pbbsidknt  related  Die  case  of  a 
t-    ■  '  I'l.  wlio  had  for  some  lime  been  troubled  with  a  ]ier- 

f.  watery  disrharKe  from  the  left  nostril.     The  dis- 

ti.,.k-  •■■■-  almost  continuous,  but  could  be  increased  by  in- 
clination of  the  head  to  the  opposite  side,  and,  after  a  ([Uan- 
tity  hail  Mowed  forth  in  this  way,  it  would  for  n  time  eea.se. 
From  the  symptoms,  it  appeared  evident  that  tlie  antrum  fur- 
nished the  dischar;;e.  The  molar  teeth  on  the  all'eeted  side 
were  carious,  and  the  cavity  was  opene<l  by  extracting  the 
set  ond  and  perforatiin:  the  bone,  when  a  quantity  of  dear 
lluid,  similar  to  that  discharged  from  the  nose,  was  evacuated. 
The  cavity  was  drained  into  the  mouth,  and  douched  daily 
with  nn  astringent  wash.  This  did  not  ellect  a  cure,  so  the 
op4>ning  in  the  i>one  was  enlarged  to  a  sulticient  extent  to  ad- 
mit the  end  of  the  little  linger,  when  a  number  of  minute 
jjolypi  were  found  projecting  from  the  mucous  lining  of  the 
antrum.  The  interior  was  scraped  with  a  director,  and 
swablH'd  out  with  a  solution  of  chloride  of  zinc,  which  ellected 
a  cure  in  about  six  weeks.  Wln^n  last  seen,  some  months 
after,  the  patient  was  quite  well  and  had  no  recurrence  of  the 
symptoms,  .\llusion  was  made  to  a  case  very  similar  to  tlie 
above  in  many  respects,  which  had  been  reported  by  Sir 
.lames  Paget  to  the  Clinical  Society  in  1870.— Remarks  were 
maile  by  Drs.  \Vo<iD.  llA.vnFORD,  and  Kansom. 

Spfcimrrif.  Vt.  Handkorh  showed  transverse  and  longi- 
tudinal sections  of  Hardened  Brains  allccted  by  Tumours ; 
also  Photographs  illustrating  Ocular  Paralysis  and  Cerebral 
Tumours.  -Mr.  Ci.kmons  (for  Dr.  Handfobd)  showed  a  micro- 
scopic section  of  Sarcoma  of  Brain. 


MANCHESTER  MEDICAL  SOCIETY. 

Wepxeshay,  Jantary  l'Ttii,  18!)2. 

A.  W.  Stocks,  M.R.C.S.,  President,  in  the  Chair. 

Dlagnonit  »f  Mitral  Steiintie.—Dr.  Strkli.,  speaking  of  the 
diagnosis  of  cases  of  mitral  stenosis,  referreii  chiclly  to  tlie 
distinction  between  those  cases  accompanied  by  an  apex 
systolic  murmur  only  and  cases  of  muscle  failure  of  the 
heart.  In  both  conditions  the  murmur  was  as  a  rule-  to 
which  then-  were  exceptions-  Inaudible  at  tlie  buck.  He 
dwelt  upon  the  importance  of  the  history  and  circumstances 
of  the  case,  and  referred  to  the  condition  of  the  pulse  in 
making  the  distinction.  Several  patients  and  a  series  of 
sphygmograms  were  shown. 

(ancrr  of  Itrrntt  ami  Humerus. — Dr.  WiLl.lAM  Whitk  re- 
lati-<l  the  following  case:  In  .August,  18'.)0,  he  removed  the 
right  mamma  and  axillary  glamls  in  a  case  of  scirrhous 
cancer  of  those  organs  in  a  woman  aged  .">,'>.  Thirteen  months 
afterwards  the  right  humerus  — which  had  in  the  meantime 
l>een  the  seat  of  supposed  rheumatic  pains— fractured  spon- 
taneously as  the  woman  was  cutting  bread  and  butter. 
Secondary  deposit  in  the  shaft  of  tlie  humerus  became 
evident,  and  as  the  patient  was  in  other  respects  in  perfect 
health  and  <lesire<l  operative  treatment,  Dr.  While  ampu- 
tated the  limb  at  the  shoulder-joint  on  December  ^rd,  l.sill. 
The  wounil  healed  by  first  intention,  and  the  jmtient  was  on 
January  •JTtli,  18'.i2,  free  from  any  discoverable  trace  of 
cancer. 

Tetany.  -V>r.  HoixiATK  Owk.v  mentioned  two  easpB  of 
tetany,  one  i.f  which  he  showed.  (\)  A  man,  aged  20,  was 
seized  with  thi'  pi-culiar  spasms  after  a  journey  from  London 
■  luring  the  cold  weather  of  .lanuary.  The  elbows,  wrists,  ami 
metacarpo-phalangeal  joints  were  Hexed,  whilst  the  lingers 
Were  extended,  the  thumbs  not  being  Hexed  into  Ihe  j)alms. 
He  complained  of  pain  in  the  neck,  but  experienced  no  aggra- 
vation of  this  pain  nor  any  pain  upon  movement.  Tempera- 
tare  ;»>*.6;  pulse  frequent.  .A  draught  containing  bromiae  of 
ammonium  and  chloral  hydrate  caused  the  spasm  to  subsidy. 


In  the  evening  he  complained  of  cramps  in  the  thighs,  and 
soreness  in  Ihe  muscles  of  the  neck,  lie  had  passed  a  large 
(|uantity  of  pale  urine,  specific  gravity  Klliil,  free  from  albu- 
men and  sugar.  I'or  a  few  days  tli<'  spasms  recurred,  and 
then  disai>pearc(i  entirely,  leaving  him  in  good  heallh.  CI)  A 
girl,  aged  JO,  had  siillcrcd  from  the  disease,  with  sliort  inter- 
vals of  freedom  since  she  was  10  years  old.  She  had  never 
menstruated.  The  lirst  attack  followed  soon  after  a  caning  at 
school..  Por  the  lirst  live  years  the  spasms  occurred  about 
four  times  a  year:  then  they  became  more  frequent,  each 
attack  lasting  about  a  day  and  a-half.  Her  feet  were  con- 
tracted as  well  as  her  hands  and  arms,  and  assumed  the 
form  of  talipes c(iuiiio-varus.  Curiously,  Ihe  thumVis  remained 
llexcd  during  the  icl.ixation  of  s]msni  elsewhere.  The  con- 
tractions caused  much  pain,  and  tlie  hands  ha<l  a  bluish-red 
api)earance.  Durinj;  an  intermission.  th<'  spasms  of  the  arms 
and  hands  could  be  reproduced  by  pressure  over  the  nerve 
trunks  of  the  Ujiper  arm.  Dr.  Owen  thought  the  occurrence 
of  Ihe  spasm  after  thyroidectomy,  as  well  as  under  other  con- 
ditions, such  as  diarrlnca,  pregnancy,  s])ecilic  fevers,  etc., 
suggested  aulo-infection  by  some  subtle  poison  as  the  excit- 
ing cause  of  the  disease,  this  poison  being  the  result  of  an  im- 
perfect or  perverted  metaliolism. 

Caiie.—V>v.  T.  HAitius  exhibited  a  patient  suffering  from  Ad- 
vanced Phthisis  and  Heart  Disease,  wiio  presented  unusual 
])hysical  signs.  Tliere  was  marked  cardiac  enlargement  and 
displacement  of  the  heart.  The  apex  beat  being  in  the  left 
axilla.  Over  the  apex  was  a  loud  diastolic  murmur,  and  be- 
low and  in  front  of  the  apex  beat  as  far  as  the  left  mammary 
line  a  systolic  murmur,  whilst  at  tlie  inferior  angle  of  the  left 
scapula  was  a  marked  presystolic  murmur. 


MANCHESTER  PATHOLOGICAL  SOCIETY. 

AVednesday,   Jantaky  liOxH,  1892. 

T.  C.  Railton,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Lnefller's  Diphtheria  Bacil/us. — Dr.  AsHiiV  showed  stained 
specimens  of  Loelller's  diplitheria  bacillus  and  also  pure  test- 
tube  cultivations  which  he  had  obtained  through  the  kind- 
ness of  Dr.  A.  Baginsky,  of  Berlin  :  and  drew  attention  to  the 
fact  that  the  diagno.sis  of  diphtheria  by  detection  of  the  bacil- 
lus in  the  membranous  exudation  had  now  begun  to  assume 
some  practical  shape,  and  there  was  a  good  prospect  of  the 
diagnosis  being  arrived  at  with  certainly  in  doubtful  ca.=es 
without  any  great  ditliculty  and  with  considerable  rapidity. 
The  most  ready  method  was  to  detach  a  small  ]>iece  of  mem- 
brane and  place  it  for  five  minutes  in  a  2  per  cent,  solution  of 
boracic  acid,  then  to  draw  the  piece  of  membrane  along  the 
surface  of  sterilised  blood  serum  in  a  test  tube,  and  maintain 
it  at  a  temperature  of  ;J7°C.  for  12  to  24  hours.  At  the  end  of 
this  time  if  the  bacilli  were  present  characteristic  small  white 
rounded  colonies  were  visible  along  the  track  of  inoculation. 
The  l>acilli  were  stained  with  carbol  fuchsine  and  examined 
with  an  oil-immersion  lens.  To  obtain  a  pure  cultivation  a 
second  or  third  preparation  must  be  made.  The  bacilli  were 
thicker  than  tlie  tubercle  bacilli,  mostly  joined  together  in 
twos  or  more  and  tlieir  ends  were  darker  than  the  central 
portions.  If  an  enlarged  experience  confirmed  these  observa- 
tions a  notable  advance  had  been  made  in  the  diagnosis  of 
diphtheria. 

Rupture  of  the  Heart.— Dr.  DrxoN  Mann  exhibited  the  heart 
from  a  case  in  which  rupture  of  the  aorta  immediately  above 
the  valves  had  taken  place.  The  patient  had  three  separate 
attacks  of  hiemorrhage  into  the  pericardium,  manifested  by 
collapse,  the  last  proving  fatal.  The  aorta  presented  patches 
of  atheroma.  Dr.  1!.  T.  Wii.i.i.vmsox  also  sliowed  a  specimen 
from  a  case  in  which  an  aneurysm  of  the  left  ventricle  had 
burst  into  the  pericardium.  The  palient  hail  sullered  from 
angina  pectoris,  and  death  occurred  suddenly.  The  aneurysm 
was  situated  at  the  posterior  surface  of  the  left  venlricle  about 
midway  between  apex  and  base.  There  was  marked  atheroma 
of  the  coronary  arteries,  but  the  cardiac  muscle  appeared 
normal  except  at  the  seat  of  the  aneurysm. 

Tiiheri'iiloiis  Tuminir  nf  the  Choroiif.  Dr.  llii.i.  (iiilFJ-'irii 
showed  sections  and  drawings  of  a  tulierculous  tumour  of  the 
choroid  which  had  burst  through  the  outer  side  of  the  globe 
and  formed  a  prominence  the  size  of  a  filbert  covered  by  the 
thinned  sclerotic,  the  rest  of  the  eye  being  filled  with  strati- 
fied blood  clot.    There  was  total  separation  of  the  retina  and 
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the  sight  was  entirely  lost.  Tlie  patient  was  a  boy,  aged  2, 
under  tlie  care  of  Dr.  Glascott ;  the  eye  had  been  inflamed  six 
weclis  and  the  bulging  liad  been  present  one  weelt.  Micros- 
copically numerous  caseating  centres  were  found  with  giant 
cells  and  reticulum.     No  examination  for  bacilli  was  made. 

Micrn-photi'iiraphii. — Dr.  IlAnitis  showed  with  the  aid  of  the 
lime  light  a  very  beautiful  series  of  micro-photograplis,  illus- 
trativeof  the  more  common  diseas^es  of  tlie  lungs. 

Card  Specimens. ~\tx.  IIailtun  :  Tuberculous  Peritonitis  and 
Perihepatitis.— Dr.  Kelyxack  :  ^leckel's  Diverticulum  (two 
specimen.").— Jlr.  Roberts:  Sarcomatous  Epulis.— Mr.  West- 
MACOTT  :  Ulcerative  Endocarditis. 


CLINICAL  SOCIETY  (»F  MANCHESTER. 
Tuesday,  .Januakv  19ih,  lK!t2. 
S.  II.  OwE.v,  M.D.,  President,  in  the  Cliair. 
Fatal  Heemorrhaye  from  Impaction  of  Bdne  in  (F.iophagus. — 
Dr.  Ai.KiiED  Williams  mentioned  a  ease  of  this  kind.  The 
accident  happened  to  a  man  whilst  eating  a  chop.  Pain  was 
experienced  afterwards  in  swallowing,  but  medical  aid  was 
not  sought  until  the  third  day.  Examination  with  the  finger 
and  tlie  liorsebair  probang,  the  latter  being  passed  the  whole 
length  of  the  cesopliagus.  failed  to  detect  any  foreign  body. 
Six  days  after  the  accident  tlie  patient  was  feeling  much 
better,  but  the  pain  in  swallowing  had  not  entirely  ceased. 
On  the  seventli  day,  in  tlie  morning,  there  was  slight  expec- 
toration of  blood,  and  about  midday  a  large  quantity  of 
arterial  blood  was  thrown  up,  and  death  followed  imme- 
diately. The  necropsy  revealed  a  perforation  on  either  side 
of  the  cesopliagus  at  the  same  level,  tliat  on  the  left  side 
piercing  the  aorta  ^-inch  above  the  lirst  right  intercostal 
branch. 

Laminec.tnmy  for  S^jtinal  Cf/ries.—Mr.  SorTHAM  showed  a 
child,  aged  (i,  the  sutiject  of  spinal  caries,  upon  whom  lami- 
nectomy liad  been  performed  two  years  previously,  the  spines 
and  lamina'  of  the  fourth  cervical  to  the  first  dorsal  vertebra' 
inclusive  liaving  been  removed.  Previous  to  operation  there 
was  complete  paralysis  of  bolli  upper  and  lower  extremities, 
with  incontinence  of  urine  and  fa-ces.  After  its  performance 
the  paralytic  symptoms  gradually  disappeared  :  the  child 
could  walk  without  assistance,  and  had  also  regained  perfect 
control  over  the  sphincters. 

Fibrumi/oma  of  the  Uterus. — Dr.  Walteb  sliowed  a  fibro- 
myoma  of  the  uterus,  weighing  Vih  lbs.,  removed  by  ab- 
dominal section.  The  pedicle  was  treated  Ijy  the  extra- 
peritoneal method.  Nine  months  prior  to  operation  tlie 
appendages  bad  been  removed,  but  although  tlie  frequent 
haemorrhage,  from  which  the  patient  had  suti'ered  for  twelve 
years,  was  arrested,  and  the  menopause  induced,  yet  the  size 
of  the  tumour  lessened  only  for  three  months,  and  then 
became  larger.     The  patient  niafie  an  excellent  recovery. 

Fpithelioma  of  Arm. — Mr.  R.  W.  Walsh  showed  a  woman, 
aged  03,  with  a  large  ppithelioiiia  affecting  the  arm.  When 
4  years  of  age  the  patient  was  severely  burnt  about  the  left 
arm  and  side  of  the  face.  An  extensive  cicatrix,  causing  con- 
siderable contraction  of  the  tissues,  drawing  up  the  humerus, 
elevating  and  partially  rotating  the  scapula,  was  the  result. 
Three  years  ago  a  small  "  scab  "  appeared  at  the  main  aspect 
of  the  arm  ;  this  developed  into  an  ulcer,  which  during  the 
last  eighteen  months  had  rapidly  extended  and  assumed  a 
typical  epitbeliomatous  character.  The  case  was  shown  to 
obtain  an  expression  of  opinion  as  to  treatment. 

Lnparotomii  for  Tnte-^ttrinl  Obstruction. — Mr.  Percv  Ash- 
WOBTH  mentioned  a  case  of  laparotomy  for  intestinal  obstruc- 
tion in  a  child,  aged  5.  Symptoms  of  obstruction  dated  from 
the  occurrence  of  a  slight  accident,  the  child  liaving  fallen 
fr.iin  a  doorstep  about  1  foot  in  height.  Palliative  treatment 
failing,  laparotomy  was  performed  on  tlie  ninth  day.  A  band, 
formed  by  one  of  tlie  appendices  epiploicie,  bridging  over  the 
small  intestine  and  adhering  by  its  tip  to  the  mesen- 
tery, was  liberated.  The  intestine  was  obstru<'ted  both 
above  and  below  the  band.  The  patient  never  railed,  and 
died  the  same  evening.  On  /<ys^-wo/-?em examination  a  second 
band  was  found  about  2  feet  above  the  first,  partially  con- 
stricting the  intestine.  The  mesenteric  plexuses  were  found  to 
be  caseous  ;  one  of  tliese  had  suppurated,  and  discharged  its 
contents  into  the  peritoneal  cavity.  General  septic  perito- 
nitis resulted.  The  case  showed  the  difficulty  of  diagnosing 
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between  intestinal  obstruction  due  to  mechanical  causes,  for 
example,  constricting  liands,  and  septic  peritonitis,  the  sym- 
ptoms in  this  case  being  due  in  a  great  measure  to  the  latter 
condition. 

NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

Thubbdat,  Januaky  14th,  1892. 

W.  (iowANS,  M.D.,  President,  in  the  CliaiV.- 

Cases. — Dr.  Mrhi'iiv  showed  a  Man  who  after  a  strain  was  ■ 
attacked  by  pain  and  vomiting.  Neither  flatus  nor  faeces 
passed  for  six  days.  The  abdomen  was  opened,  and  an  omen- 
tal band  at  once  found  constricting  the  small  intestines,  and 
divided.  The  peritoneal  coat  of  tlie  bowel  was  divided  by 
ulceration  from  constriction.  Possibly  the  case  was  one  of 
traumatic  hernia  throuL'h  the  omentum.— Dr.  A.  E.  MoEisc.\ 
showed  a  Man  aged  4u  on  whom  he  had  performed  gastro- 
enterostomy on  Novemlier  14th.  b*!>l,  with  Senn's  plates  and 
six  threads,  Lembert's  suture,  and  omental  graft.  .\  hard 
growth,  probably  scirrhus.  was  found  blocking  the  pylorus. 
The  patient  was  up  on  the  eleventh  day  ;  weighed  Tst.  7lb.,  and 
gained  more  than  2  stone  in  two  months.  Tlie  patient  was  at 
present  free  from  pain  or  dyspeptic  trouble. — Mr.  RriHEBFoiMi 
MoEisoN  showed  a  Man,  aged  47,  who  liad  two  undescended 
testicles  and  a  troublesome  hernia  on  the  left  side,  which 
had  lieen  three  times  strangulated.  On  November  21st  opera- 
tion for  radical  cure.  A  thin  sac,  and  cord  tied  in  one  ligature. 
Two  houis  after  collapse,  wound  and  external  ring  opened 
up.  Spermatic  artery  bad  retracted,  a  large  hicmatocle  formed, 
and  peritoneal  cavity  full  of  blood.  The  spermatic  artery  was 
caught  and  tied,  and  the  abdomen  washed  out  after  median 
abdominal  section.  The  man  was  now  well,  and  his  hernia 
radically  cui-ed. — Mr.  Pacje  showed  a  Man  stabbed  in  the  neck 
with  a  penknife  a  month  ago.  There  was  now  a  rounded  swell- 
ing in  the  line  of  carotid  size  of  duck's  egg,  with  pulsation 
tlirill  and  murmur,  which  Mr.  Page  tliouglit  was  an  aneurjs- 
nial  varix  of  common  carotid  and  internal  jugular.  Drs.  J. 
Dm  MMOxii. Mrni'HY,  (towans,  ^loBOAX.and  Mokisox  discussed 
tlie  case. — Dr.  Murphy  showed  a  patient  recovered  after 
Wheelhouse's  operation  for  impassable  stricture;  he  also 
showed  some  modifications  of  instruments  for  this  operation. 

Specimens. — Dr.  ^Mtrphy  showed  a  specimen  of  Malignant 
Tumour  of  Transverse  Colon  removed  po.<t  mortem.  After 
fourteen  days'  obstruction  laparotomy  was  performed,  but. 
death  occurred  in  twenty-four  hours. — Dr.  A.  E.  Morison 
showed  (Esophagus  and  Stomach  from  a  case  of  Gastrostomy. 
The  patient  was  aged  50.  Close  by  the  stomach  a  stricture 
was  found.  Gastrostomy,  October  21st  :  stomach  opened, 
October  24th.  By  December  21st  he  had  gained  2  stones  iu 
weight;  died  of  intiuenza.  Specimen  showed  malignant 
stricture  completely  closing  cardiac  orilice;  whole  parts  in 
connection  with  wound  satisfactory.  Dr.  \.  E.  Morison  also 
showed  the  C;ecuni  and  Ileum  with  Vermiform  Appendix 
from  a  boy,  aged  8.  Whilst  running  he  had  been  seized  with 
pain  and  vomiting  :  next  day  moribund  ;  history  of  previous 
constipation;  vermiform  appendix  gangrenous  and  perforated 
in  three  places.  Dr.  A.  E.  Morison  also  showed  the  Intestines 
from  Child,  5  years  old,  who  died  of  intussusception.  A  por- 
tion of  ileum  at  ascending  colon  and  half  an  inch  of  transverse 
Colon  was  found  intussuscepled.  The  sheath  bad  ruptured^ 
and  congested  intussuscipiens  exposed. — Dr.  MoBiiAX  showed 
three  inches  and  a-half  of  Cancerous  Rectum  excisi  d  three 
months  ago,  with  microscopical  sections.  The  patient  had 
made  a  good  recovery.— Dr.  Percival  showed  a  diagram  of 
eye  from  a  case  of  Congenital  Pigmentation  of  the  Retina. — 
Mr.  Williamsox  showed  (1)  a  piece  of  P.one  from  an  Excised 
Eye.  Twenty-five  years  previously  a  chip  of  metal  had  struck 
the  eye,  causing  blindness.  On  excising  tlie  eye  recently,  a 
piece  of  steel  was  found  in  it,  and  near  the  steel  a  plate  of 
bone  with  a  foramen  through  which  the  optic  nerve  passed. 
31icroscopically.  all  structures  of  bone  were  found  in  speci- 
men. (2)  The  Microscopic  Specimens  and  Drawings  of  a 
Spindle-celled  Sarcoma  of  the  Iris,  from  a  girl,  aged  l.">.  with  a 
history  of  twelve  to  fifteen  months'  growth.  Excision  was 
performed,  as  removal  by  iridectomy  was  impossible.  No 
other  case  of  primary  sarcoma  of  iris  alone  had  been  recorded. 
—Mr.  RiTHERKORD  MoBisoN  sliowcd  a  po.-t-tnortnn  specimen 
from  a  successful  case  of  lleo-colostomy.   The  patient,  a  man, 
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•Md  67.  had  noffered  for  ronrtej«n  montlis  from  nltnika  of  ab- 
SSminHl  tviin  with  constiimtion.  Exuloration  . luny.  a  a 
chwiiir  II  tusMisc-ption  of  .l....ij..cal  valve  '7'-<l"''  '"  -.irV]  1 

by  iii.-nns  oJ  S..ims  plates..  I,eni1.vrl  s  sutim-s    and  om.n  al 
i-ivering.  on  August  17th.  IS'.M.     No  abdonuiml  trouble  afl.r 
operation.     IMtirnt  l.-tt  inlin.iary  on  tw.-nty-tirst  day.     Api-e- 
tft^n-tiirn.-l.  andbowrls  a.ted  pamb-ssly  withcu    ni.'dioinc. 
On  O.tol^T  ITth,   l.-^'.'l.   !>.•  died  of  bion.lutls.     i ".«/   '«'"•''."'• 
nothmj;  found  in  nbdonirn  .xct-pl  at  opM-ation  aroa.     llie  in- 
t.-<tinr  th.r.'.  w.is  wnippt'd  in  adherent  omentum.     Obatrue- 
tion.omplete  at  end  01  ileum,  five  inehes  from  end  of  ileum 
and   four   from  eapUt  Cieeum  :  in  aseending  colon  there  was  a 
iunelion  Wtween   ileum   and  colon.      A   single   silk   suture 
buried  in  coat  of  the  bowel,  and  covered  bv  lymph,  was  tlie 
only  trace  of  sutures  or  phites.     1-iccal  listula  between  ileiiin 
and  colon  freelv  admitted  index  linger,   i  ipenina  had  rounded 
ymoolh   edtfe.  '    it    is  evident   that   faces   could   pass   freely 
through.  Mr.  Kutberford  Morison  also  showed  a  specimen  of 
Tvosalpinx  which  had  burst  into  tlie  Sigmoid  Flexure.     Ihe 
pitient  was  an  unmarried  girl,  a^ed  21.    There  was  the  usual 
liistorv  of  r.HUrrent  attacks  of  pelvic  peritonitis.  iKcmorrlinge 
and  piiin.     She  was  in  bed  three  months,  then  discharge  of 
iH'lween  two  and  three  .luarts  of  ftctid  pus  per  rectum.    Ke  lef 
for  n   lime,  ihen  septicemia  and  laparotomy  on   Noyemher 
10th    IK'l.    The  burst   pyosalpinx  was  removed.     A  hole  in 
the  siamoid  flexure  the  size  of  a  si.\penny  piece  was  sutured 
with  i;«Miibert'8  suture,  then  continuous  suture,  and  covereit 
with  omental  graft.    The  patient  had  no  intestinal  sym])tonis, 
and  recovered. 


ROYAL  AC.VDEMY  OF  MEDICINE  IN  IRELAND. 
Section  of  Obstetrics. 
Fbidat,  .Iantaby  Sth,  1892. 
.1.  W.  Smvlv,  M.D.,  in  the  Chair. 
Ait'i-t.'etics.-Vr.    Di  llky   Bt  xton,   of    London,    gave    an 
address  on  anaesthetics.     Reviewing  the  literature  of  the  sub- 
jitt   he  pointed  out  that  the  various  commissions  and  investi- 
gations  which  had  been  carried  out  in  the  past  had  conHicted 
in  their  tiiidings,  so  that  although  some  had  claimed  to  have 
aettletl  the  various  giie-Hioneii  ve.rat<e,  yet  no  definite  conclu- 
sions could  rationallv  be  accepted,  because  while  the  experi- 
ments undertaken  by  different  observers  did  not  give  uniform 
results     the   observers   themselves   were  so   well    known    as 
careful  and  skilled  experimenters,  that  it  was  impossible  to 
accept  the  evidence  of  one  side  rather  than  that  of  another. 
This  being  so,  he  urged  that  the  time  had  come  for  the  profes- 
sion itself  to  take  up  the  matter,  and  to  collect  from   tlieir 
hospital    and  private    practice    a    reliable    record    of    tlie 
.u  ti..ii  of  an;ethetics  upon  human  beings.     The  present  occa- 
-i   II  iiHorded  a  favourable  opportunity  for  tins,  asacommittee 
liad  been  formed  bv  the  British  Medical  Association  for  the 
very  purpose  of   initiating  an  exhaustive   inquiry   into  the 
action  of  aiiiejthetics.     He  pointed  out  the  various  sources  of 
information  from  which  evidence  might  be  collected,  n.imely. 
from    poft-mortem    reports  upon  cases  of   <leath  under    an- 
ii-athetics  ;  from  the  symptoms  of  oases  in  which  more  or  less 
dillicnlty  had  arisen  during  the  course  of  an  aniesthetic :  and, 
lajjtly,   from   cases   in  which   the  plienomena  of  the  normal 
induction  of  ana-sthesia  presented  themselves.     He  described 
the  iKnt-murl^m  appearances  which  had  been  described,  and 
showed  in  what  way  such  evidence  could  be  relied  upon  and 
how   far   it   must    be    accepted    with    caution.      He    further 
entered  into  detail  upon  the  evidence  which  could  be  obtained 
from  cases  when   unusual  phenomena  presented  thi^mselves, 
and  show.d  the  lines  along  which  the  iiivistigations  should 
travel.     He  indicated,  for  example,  how  a  mere  insulliciency 
of  inspiration  might  arise  from  very  various  causes,   so  that 
the  iii>|uiry  into  this  particular  complication  would  have  to 
enter  mo.-t  carefully  into  the  very  various  causes  of  it,  au'l 
addeil    that  the  practical  bearings   of   the   matter  were  widl 
shown  by  this  example,  as   upon  the  correct  explanation  of 
the  symptoms  seen  must  rest  the  choice  of  the   method  of 
treatment  emidoycl,  and  upon  that  hung  the  chance  of  the 
patient's  lift-  being  saved.      He  then  considered  ferintim  the 
points  which  were  involved  in  the  headings  under  which  the 
in(|Uiry  was  seeking  information,  namelv,  age,  sex,  race,  time 
of  day  when  the  anesthetic  was  taken,  the  manner  in  which 


'  it  was  civen   the  source  and  purity  of  the  drus;,  and  the  after- 
t  ellects  observed.     These   could   all   be   group.-.l    under   three 
I  headings,    namely,    (1)    those    allected    by    the    indiv.dua 
I  natient  •  (2)  those  allected  by  the  nature  of  operation  :  and  (.<) 
'  those  allected   by  th.^  chemical   nature   and   reaction    of   the 
1  aniesthetic,  fon^xaniph-,  its  purity,  the  changes  it  had  under- 
cone  by  the  action  of  Hie  .nir  or  sunliglit,  or  that  of  illuininat- 
inc  gas      A  thorough  investigation  of  tliese  sources  of  infor- 
mation could  not  fail  to  result  in  a  vast  increase  m  our  know- 
ledge of  the  action,  dangers,  and  complications  of  anasthetics. 
I'nder  these  three  headings  Dr.  Buxton  passed  in  review  alt 
the  phenomena  as  met  with  during  the  use  of  ether,  chloro- 
form  nitrous  oxide,  iind  their  bearing  upon  the  various  ques- 
tions at  issue.-  The   rRESrriEXT  ok  the   Kovai,  (  oi.i-ege  of 
SiBGEONS  said  he  was  asked  to  form  a  committee  in   Iielana 
in  connection  with  the  Aniesthetic  Commiltee    and  he  hoped 
to  do  so  as  soon  as  possible.    The  President  hoped  that  the 
President  of  the  Koyal   College  of  I'liysicians   and   Fellows 
and  Members  would  co  operate,  as  well  as  tlu'  Insli  I.raiiclies 
of  the  British  Medical  Association,  the  Koyal  Academy  of  Medi- 
cine   and  the  medical  otlicers  of  the   infirmaries  and  work- 
houses and  dispensaries. -:Mr.  Ohmsby  greatly  feared  that  if 
the  commission  wasnot  put  in  thebandsof  an  experienced  com- 
mittee, with  two  local  honorary  secretaries,  who  had  specia   y 
investigated  the  subject  of  anesthetics,  and  who  would  vfaMy 
take  trouble  about  the    matter,  very    little  good  would   be 
doiie   -Mr.  Thomson  was  of  opinion  that  much  good  would 
result  from  the  work  of  the  committee  whicli  it  was  propo,sed 
to    appoint.      He   agreed   in   the  importance  of  instruction 
in     the    methods     of    administering    ana-sthetics,     all     of 
which    had    dangers :    and  he  was  afraid   that    everywhere 
the   profession  had    failed   in    its  duty   in    this   respect.— 
Df   llAni  EY  was  soirv  to  hear  the  President  of  the  (  ollege  of 
Surgeons  state  that   he  approached  an  operation  with  more 
fear  of  the  auiesthetic  than  of  the  operation.     He  had  been 
twenty  years  practising,  and  liad  never  heard  of  more  than 
two  or  tliree  deaths  in  all  that  time  from  au  anassthetic— Mr. 
FoY  said  Dr.  Buxton  had  stated  that  deaths  from  chloroform 
were  still  increasing,  but  he  did  not  mention  tliat  the  per- 
centage of  deaths  was  less.    Outside  London,  with  the  excep- 
tion of  the  New  England  States  of  America,  chloroform  was 
the  favmrite  ana-stlietic.     Tlie  risk  referred  to  as  due  to  em- 
physema might  be  avoided  by  inhalation  of  oxygen.     What 
was  required  was  sound  clinical  and  theoretical  teaching  on 
the  subject,  and  a  searching  examination  of  candidates  on 
their  risks.    Climate  and  race  could  not  have  any  etlect  other 
than    the    slightest    on    chloroform.- Sir    William    Stokbs 
thought  it  was  of  the  utmost  importance  that  the  administra- 
tion of  anesthetics  should  not  be  entrusted  to  inexperienced 
persons,  and  agreed  also  as  to  the  necessity  of  employing  pure 
anicsthetics.  He, however, expressedsomedisappointment that 
a  sufficiently  definite  line  of  investigation  was  not  indicated 
by  Dr.  Buxton  in  the  proposed  inquiry,  and  feared  that  if  the 
results  of  the  labours  of  the  committee  about  to  be  formed 
were  to  be  nothing  but  a  record  of  cases  to  which  ansesthetics 
had  been  administered,  the  statistics  would  not  be  attended 
with  better  results  than  those  of  the  collective  inv-estigation 
of  disease,  which  were  eminently  unsatisfactory.-Dr.  Myi.es 
was  of  opinion  that  the  method  proposed  was  simply  a  collec- 
tive investigation  committee;  that  the  results,  as  in  similar 
cases  before,  would  be  merely  a  certain  amount  of  temporarj- 
notoriety  for  the  leaders   of  the  movement.    \  cry  little  re- 
liance could  be  placed  on  the  observations  of  untrained  men, 
and  the  experimental  method  was  the  only  one  from  which 
reliable  deductions  could  be  drawn.— Dr.  F.  A.  Nixon  made 
some  remarks,  and  Dr.  Dri.LKY  BrxTOX  replied. 


.Iohn  MoiifJAX  Memoiiial  Fi'ND.  -The  ainount  subscribed 
bv  the  friends  of  the  late  Mr.  John  Morgan.  F.U.C.S..  to  per- 
petuate his  memory,  has  been  ])aid  over  lo  the  British  Medical 
Beiiev,)lent  Fund.  "  The  fund  amounted  to  a  little  over  .ei. 140, 
and  the  income  will  be  paid  as  an  annuity  to  a  widow  with 
eldldren,  who  will  receive  it  until  her  children  are  capable  Of 
supporting  her. 

The  Berlin  V'.w/  of  February  .'ird  publishes  n  report  that  Pro- 
fessor Koch  has  succeeded  in  making  an  iin])ortaiil  improye- 
ment  in  his  tubeiculine,  which,  it  is  stated,  aliords  ground  for 
the  best  expeitations  regarding  its  future  utility.  It  is  added 
that  details  will  be  published  shortly. 
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A  Trbatisb  on  Diseases  or  the  LrxGS  and  PLEmA.  By 
the  late  Dr.  Wilson  Fox,  F.R.8.  Edited  by  Sidney  Coup- 
land,  M.D.,  F.U.C.P.,  Physician  to  the  Middlesex  Hospital. 
Pp.  1,17.">.  London:  J.  and  A.  Cliurchill.  1891. 
INo  fitter  monunK-nt  could  lie  erected  to  perpetuate  tlie 
memory  of  a  great  and  original  worker  in  art  or  in  science 
than  the  collection  and  publication  of  his  own  works  in  a 
manner  v/orthy  of  tliem  and  of  their  author.  In  his  lifetime 
his  works  appear  at  intervals,  and  in  the  liurry  and  rusli  of 
the  world  tliey  are  borne  along  with  the  stream,  and  may 
•even  be  temporarily  suhmcrged  by  superficial  currents. 
Sooner  or  later  the  hand  that  lias  formed  them  and  sent  them 
forth  must  cease  to  work,  and  to  others  falls  the  task  of 
searching  out  and  rescuing  from  the  ocean  of  art  or  litera- 
ture the  gems  which  have  been  hidden  but  not  lost  in  the 
flood. 

To  the  late  Dr.  Wilson  Fox  it  was  given  to  win  the  esteem 
.and  respect  of  every  member  of  his  profession  while  he  was 
still  a  worker  amongst  them,  but  to  that  esteem  and  respect 
imust  now  be  added  a  full  measure  of  admiration  and  grati- 
tude, not  only  for  the  results  of  his  lifelong  labours  as  they 
■are  here  presented  to  us,  but  also  for  the  example  which  he 
has  left  behind  him  of  exhaustive  labour  in  the  search  for 
truth,  of  rare  consideration  for  the  opinions  of  others,  and  of 
modesty  in  the  expression  of  his  own  original  ideas  when,  as 
•occasionally  happens,  they  run  counter  to  many  preconceived 
and  hitherto  accepted  notions. 

The  treatise  before  us  is  indeed  a  monumental  work,  raised 
by  most  competent  and  reverent  hands.  Dr.  Coipland  has 
ifaithfully  ari'anged  and  set  forth  in  order  the  writings  that 
have  been  committed  to  him,  but  he  has  made  neither  ex- 
•cisions  nor  alterations,  and  in  every  case  where  he  has  en- 
riched the  work  by  annotations  or  additions  he  has  been 
careful  to  indicate  tliem  by  a  distinctive  mark. 

The  volume  is  introduced  by  a  preface  written  by  Dr.  Coup- 
land  in  which  he  comments  upon  the  work  and  its  author  in 
terms  of  the  most  appreciative  eulogy.  It  forms,  indeed,  a 
most  complete  X'eview  of  the  book.  A  memoir  of  the  author's 
life  and  work  leads  at  once  to  the  subject-matter,  which  opens 
with  an  account  of  diseases  of  the  bronchi.  Here,  as  in  every 
•other  section  of  the  treatise,  we  find  the  same  care  in  verify- 
'ing  the  accuracy  of  the  published  or  quoted  statements  of  other 
autliorities,  and  the  same  judgment  in  apportioning  to  them 
their  relative  value  and  importance  which  are  characteristic 
of  the  author's  method  throughout.  ,  No  pains  appear  to  have 
been  spared,  even  in  the  smallest  details,  to  render  all  quota- 
tions accurately  from  their  original  source.  The  immense 
amount  of  labour  wliich  such  scrupulous  care  entails  is  only 
known  to  those  wlio  have  had  the  courage  to  follow  in  Dr. 
■Wilson  Fox's  footsteps  in  preparing  works  of  their  own.  The 
■chapters  on  bronchitis  and  tlie  relations  of  asthma  and 
spasmodic  respiration  to  afl'ections  of  the  bronchi  deserve 
close  attention.  While  passing  in  review  the  various  theories 
of  the  causation  of  asthma  as  produced  by  foreign  particles, 
reflex  irritation  from  other  parts  of  the  respiratory  tract,  etc., 
the  main  point  is  insisted  upon  that  an  inherent  irritability 
of  the  bronchial  muscles  or  of  the  nerve  centres  controlling 
tliem  is  the  essential  feature  of  all  cases  of  spasmodic  respira- 
tion. All  the  assumed  causes  of  asthma  must  be  present  in 
numbers  of  individuals  who,  without  any  such  irritability,  do 
not  suffer  from  tlieir  presence. 

Special  interest  must  attach  to  the  observations  on  in- 
iiuen/a,  written  before  the  appearance  of  the  epidemics  of 
the  last  few  years.  In  all  essential  features  the  disease  as  it 
is  here  described  is  recognisably  identical  wdth  the  influenza 
•of  to-day,  and  in  most  points  of  treatment,  except  in  respect 
•to  the  necessity  for  remaining  in  bed,  the  views  of  T'r.  Wilson 
Fox  are  nmcli  the  same  as  tliose  which  are  being  daily  put  in 
practice.  It  is  in  this  section  that  most  of  the  editor's  addi- 
tions are  to  be  found.  They  are  characterised  by  clear  and 
•concise  expression  of  facts  as  they  were  known  at  the  time  of 
•writing  (last  April),  and  will  no  doubt  receive  further  ex- 
pansion in  subsequent  editions,  when  further  experience  has 
been  gained.    The  concomitant  prevalence  of  pneumonia  of 


an  irregular  tj-pe,  of  broncho-pneumonia,  and  of  bronchitis 
during  the  epidemics  of  former  years  is  especially  noted 
by  the  author.  Tlie  fact  that  influenza  cati  be  transmitted  by 
atmospheric  or  other  channels,  as  well  as  by  direct  contact 
between  person  and  person,  is  very  clearly  established.  Tlie 
section  dealing  with  empliysema  is  very  complete.  The 
notion  that  empliysema  is  commonly  hereditary  linds  no 
support,  and  a  similarly  time-lionoured  belief  that  degenera- 
tive changes  take  place  in  the  vesicular  walls  before  the 
emphysematous  condition  is  produced  is  subjected  to  search- 
ing examination  and  found  decidedly  wanting.  Although 
pneumonia  and  tuberculisation  are  rare  in  emphysematous 
lungs.  Dr.  Wilson  Fox  shows  conclusively  that  the  produc- 
tion of  acute  tuberculisation  of  the  lungs  is  often  accom- 
panied by  acute  vesicular  empliysema,  either  general  or 
local. 

The  subject  of  acute  pneumonia  is  dealt  with  verj-  fully, 
and  the  careful  and  judicial  manner  in  which  the  various 
theories  of  its  causation  and  of  its  relation  to  other  febrile 
diseases  is  worked  out  calls  for  the  highest  admiration. 
AVhile  giving  the  fullest  attention  to  the  theories  put  forward 
on  the  strength  of  the  discovery  of  special  forms  of  micro- 
organisms in  the  disease,  the  opinion  is  very  clearly  ex- 
pressed that  evidence  is  as  yet  wanting  to  prov^  tliat  pneu- 
monia is  due  to  an  ali.^^olutely  specific  poison.  There  is,  on 
the  other  hand,  much  evidence  to  show  tliat  the  poison  of 
pneumonia  is  closely  allied  with  those  of  typhoid  fever,  ery- 
sipelas, etc.,  and  it  is  not  impossible  that  these  may  be  inter- 
changeable, according  to  the  soil  in  which  they  are  cultivated. 
In  the  discussion  of  the  course  of  pneumonia,  stress  is  laid 
on  the  fact  that  the  mortality  from  pneumonia  is  less  in  cases 
in  which  the  temperature  has  ranged  between  10-t'  and  105° 
than  at  liigher  or  lower  temperatures.  The  importance  of 
this  observation  in  deciding  for  or  against  the  use  of  antipy- 
retic measures  is  ob\1ous.  The  value  of  alcohol  in  the  treat- 
ment both  of  acute  pneumonia  and  of  broncho-pneumonia  is 
strongly  insisted  upon. 

The  occurrence  of  pneumonia  after  injury  is  but  lightly 
mentioned.  Chronic  pneumonia  and  fibrosis  of  the  lung  are 
considered  apart  from  the  changes  in  the  lung  produced  by 
the  irritation  of  dust  or  of  specific  diseases.  The  subject  is 
examined  with  the  greatest  minuteness,  and  the  conclusion 
arrived  at  that  there  is  no  such  thing  as  a  fibroid  diathesis, 
and  that  there  is  not  sufficient  evidence  to  show  the  existence 
of  a  primary  process  of  fibrosis  apart  from  inflammation, 
syphilis,  or  tubercle.  In  the  discussion  of  gangrene  of  the 
lung  the  author  has  collated  a  vast  amount  of  material,  and 
future  workers  may  well  be  puzzled  to  find  any  point  in  the 
course  and  pathology  of  the  condition  upon  which  more  light 
can  be  thrown.  The  occurrence  of  gangrene  after  simple 
pneumonia,  uncomplicated  by  otlier  septic  conditions,  is,  in 
Dr.  Wilson  Fox's  opinion,  rare,  if,  indeed,  it  is  ever  met  with, 
and  it  is  more  than  probable  that  this  opinion  will  be  univer- 
sally accepted  when  some  of  tlie  published  cases  cometo.be 
studied  afresh  by  the  light  of  his  exhaustive  article. 

Diseases  due  to  the  inhalation  of  dust  are  placed  in  a  sepa- 
rate class,  between  pneumonia  and  phtliisis.  Observations 
have  been  made  since  this  section  was  written  upon  which 
Dr.  Wilson  Fox's  well-weighed  opinion  would  have  been  in- 
valuable. The  theory  of  phagocytosis  by  wliich  an  explana- 
tion is  offered  of  the  manner  in  which  suliii  particles  obtain 
access  to  the  deeper  tissues,  and  the  t'X]jeiiments  of  Dr. 
Cornet,  which  present  such  particles  in  the  light  of  carriers 
of  infection,  have  each  a  strong  bearing  upon  this  subject. 

The  cliapters  devoted  to  the  description  and  discussion  of 
tuberculous  phUiisis  form,  of  necessity,  the  centre  of  attrac- 
tion in  this  comprehensive  treatise.  Tubercle  was  essentially 
Dr.  Fox's  own  subject.  He  worked  at  it  during  a  series  of 
years  when  the  current  opinion  and  teaching  wt  re  opposed  to 
the  view  of  the  disease  which  he  believed  to  be  correct.  To 
him  tuberculous  disease  of  the  lungs  in  whatever  stage  or  as- 
sociation it  might  be  met  with  was  essentially  a  single  dis- 
ease. The  various  forms  of  grey,  yellow,  or  cheesy  tubercle 
were  identical  in  nature,  although  modified  by  surroundings. 
He  maintained  that  caseation  was  a  degenerative  change  in 
tubercle,  brouglit  about  by  occlusion  of  its  vascular  supply 
by  a  small-celled  growth  in  the  walls  of  the  vessels.  These 
views  were  put  prominently  forward  at  the  debate  on  the  sub- 
ject at  the  Pathological  Society  in  1872,  and,  although  at  that 
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McCLKLLAN'S    RKGIONAL   A.NA'i'uMY. 


[Fkb.  G,  1892. 


Umr  onlv  itliiin'in>y  11  f<'W.  Imvi-  now  bt-come  n.icptcaiiy  nil 
thf  urin.-ipnl  s>  hools  of  mcdiiiiu'.  Koili's  disiovcric^  wi-ri' 
Mtill  <inl.r^.)in(t  It"'  l>nvfnr<  of  i-orrol.orntion  nt  tlu-  timt;  ol 
l»r  WiUi.n  Koxn  lmiii'nt.Mi  .It-atli.  Iml  llif  obatTviitioii  wliuli 
hc'uinW.'!!  with  n-tip.'cl  to  tlif  iiiu'stioii  of  coiitiiKion  is  iis  true 
now  «-  it  wii.H  tlifii     Hint  tlif  fviiifiuc  nkmiivl  tin'  rcmly  coii- 


tii. 
1.  ' 


-pu-t; 


.)f  iihthisis  is  no  oviTwhelmiiif;  that  thr  kiiow- 

xptTiciu-)' of  thi'  pre-bafillary  eta  is  no  less  valu- 

;,., Ill  formerly.  ,  ,      r 

will  not  permit  of  reference  to  the  mniiy  ^>omts  oi 

olMerviitioii   niiii  i-nrefiiUy-reasoned   deduction 


Hint 


nrik^iiiJil   ui'^fi * aiu'n   «ii»i   v.. J  ■-•• — — 

abound  in  this  nmsterlv  niid  exhaustive  exnnimntioii  ot  the 
subjivt  of  phthisi.s   in  nil  its  nspeets.     So  complete  is  the  iic-  I 
count  rendered  of  nil  Hint  Ims  been  said  with  regiinl  to  the  ] 
palholoKV  of  the  disease.  nn<l   so  elenr   are    the    indications  , 
(riven  n-  to  what  miiy  he  nccepted  ns  fnct  and  what  must  still 
he  rck-arhd  ns  "not   proven"  Hint  future  lahourers  in  tin- 
aami'  tit-Id  may  safely  take  Dr.  Wilson  Fox's  work  as  their  1 
startinK  point.  .       ,,,...      ....  ' 

The  .onduding  chapters -on  rieunsy,  Mediastinal  Disease, 
Syphilis  of  the  Lung,  etc.-fall  in  no  way  short  of  those 
wheh  pre<-ede  ihem.  Hcfereiices  abound  throughout  the 
work  to  the  Attn.'  -if  thf  Pathi,ly<i  of  Lumj  DUeu'ef  by  the 
name  author,  which  was  entrusted  to  the  skilful  editorship  of 
l»r.  Hoivers  and  produced  in  lA'W. 

Dr.  foiipUnd  has  earned  the  thanks  of  the  profession  for 
the  skill,  the  judgment,  and  the  labour  which  he  has  be- 
8towe<l  upon  this  greater  worK  Hie  most  complete  treatise 
upon  the  suhjei't  which  has  ever  been  produced,  and  a  most 
pregnant  example  of  the  iiidoniitable  perseverance,  the  scru- 
pulously fair  analysis,  and  the  (inely-halanced  judgment 
which  were  characteristic  of  the  late  Dr.  Wilson  Fox. 


Regional  Anatomy  is  its  Relation  to  Medici.ve  and 
SiH(iKRY.  By  GEomii:  McCi.ellan,  M.D.  Vol.  i,  pp.  430. 
Kdinburgh  and  London  :  Young  . I.  IVntlanil.  ISStl. 
TiiK  title  page  to  this  handsome  volume  tells  us  thnt  it  is 
"  illustrated  from  photographs  taken  by  the  author  of  his 
own  dissections,  expressly  designed  and  prejiared  for  this 
work,  and  coloured  hy  him  after  Nature."  There  are  fifty- 
three  plates,  which  five  upwards  of  a  hundred  illustrations 
of  the  regional  anatomy  of  the  liuman  bo<ly.  Such  an  amount 
of  labour  commands  respect  and  deserves  consideration.  The 
most  ob.-ious  objection  to  works  of  this  kind  is  met  at  the 
out.'*et  by  the  authors  ernest  assurance  that  the  best  book  on 
anatomv  is,  and  always  will  be.  the  body  itself.  This  we  em- 
phatically endorse.  liut  we  gather  that  in  America  the 
course  of  studv  in  the  dissecting  room  is  far  from  being  as 
complete  as  it"oui.'ht  to  be.  Kacli  candidate  for  a  degree  is 
oldiged  to  dissei-t  three  parts,  the  head  and  the  extremities. 
with  contiguous  portions  of  the  trunk.  Incomplete  as  such 
demands  are,  they  are  rendered  still  more  futile,  it  is  said,  by 
want  of  skill  on  the  iinrt  of  tlie  student,  and  by  inellicient 
]. reservation  of  the  material.  The  student  rarely  has  tlie 
opp..rtunity  of  seeing  the  viscera  of  the  cranium,  thorax,  and 
ablomen  in  'itii.  much  less  of  examining  them  and  noting 
their  si/e  or  glructure  and  their  relative  positions  to  one 
another  and  to  the  cavities  which  contain  them.  It  is  to 
meet  such  a  state  of  things  as  this  thnt  this  work  has  been 
written  and  also,  if  we  read  the  preface  rightly,  to  assist 
those  who  have  a  distaste  for  the  actual  labour  of  dissection, 
or  who  are  deterred  by  a  study  which  is  revolting  and  hazard- 
ous to  health.  We  cannot  think  that  such  reasons  as  these 
will  ever  be  acknowledged  to  be  valid  by  educated  medical 
men. 

I'ns.aing  to  the  work  itself,  there  are  obviously  soine  essen- 
tials which  no  work  on  anatomy  can  ever  teach.  For  instance, 
noni' can  tell  what  the  oreans  feel  like,  or  what  the  tissues 
cut  like,  or  even  their  varying  colours.  Thus  it  is  with  no 
Wling  of  disappointment  that  we  study  the  illustrations  of 
this  work.  They  are  artistic  and  pleasing,  but  they  do  not 
reproduce  the  colours  of  Nature.  On  the  other  hand,  they  are 
perfectly  correct  anatomical  studies  nnd  do  not  reproduce  the 
inaccuracies  which  experience  has  taught  us  to  look  for  in 
works  of  a  similar  kind.  Some  of  the  plates,  especially  those 
o(  the  anatomy  of  the  chest  for  example,  I'late  .'10  are  of 
gieat  excellence,  and  do  credit  to  the  methods  of  reproduc- 


tion ;  but  in  others  there  is  such  a  lack   ot  detail   that  their 
value  is  seriously  diminished.    ,       ^      ,        ,  ,  ,  ,, 

The  volume  comprises  soini'  hundreds  of  pages  of  letter- 
press dealing  systeinalically  with  the  anatomy  of  the  various 
recions  It  is  writlcn  in  a  clear  and  simple  style,  and  refer- 
ences to  the  medical  ami  surgical  benring  of  the  facts  have 
not  been  omitted.  Tlie  more  recent  advances  in  human  ana- 
tomy have  not  however  always  found  a  place,  and  have  per- 
haps been  intentionally  omitted. 

Professor  Mct'i.Ki LAN  has  produced  a  very  creditable  work, 
and  likely  to  be  of  service  to  Uiose  who  wish  to  refresh  their 
1  knowledge  of  human  anatomy. 

!  iN-ntOESTioN   Clearly   Explainbd,    Treat  i:r.,    and  Dieted. 
'     liv  Thomas  DrTTON,  .M.D.    London  :  Henry  Kimpton.    1892. 

This    is    a    very    useful    little    book,    full    of     sound    good 
I  sense  and  wise  saws.     Dr.  Ditton  believes,  as  he  states  in 
■  his  introduction,  that  "  there  have  not  been  enough  popular 
'  medical  treatises  written  for  the  public  enlightening  them  on 
medical  subjei'ts,"  and  as  a  result  the  purveyors  of  patent 
medicines,  who   rely   on   the  ignorance   of  the  public,  reap 
their  rich  harvests.    As  to  the  evil  efl'ecls   of   these  secret  re- 
medies    Dr.   Dutton  has  strong  opinions,  and  declares  that 
"most' of    our    patients    come    to    us    after   they  have    in- 
jured    their    constitutions    by   taking    patent    medicines. 
The    book    is    clear,  concise,   and  well   arranged,    and   dis- 
penses   with     obscure    technical    terms.      The    process    of 
digestion,    the    various     causes     of     indi<_'estion.    and     the 
general   principles   of    treatment    are    descrilied   with    great 
perspicuity     and     energy    of    expression.       Much     sensible 
advice  is  given.    Dr.  Dutton  believes  that  most  forms  of  indi- 
gestion can  be  cured  by  dietetics.    "  On  the  whole,  the  diete- 
tic system  of  liealing  indigestion   seems   the  wisest.    This 
system  gives  rest,  and  rest  will  cure  nearly  every  disease  ;  it 
is  Nature's  cure,  and  the  way  she  treats  diseases  among  the 
brute  creation.     It  is  useless  to  try  and  force  the  stomach  to 
digest   food   when   it   is   exhausted  or  diseased;  therefore   a 
!  starvation  diet  is  often  Hie  proper  treatment."     Dr.   Dutton. 
'  while  preaching  temperance,  holds  no  extreme  views  on  the 
alcohol  question,  and  says  "  old  brandy  is  one  of  the  most 
powerful,    useful,  and   certain  medicines  we  possess.      He 
urges  the  necessity  of  a  pure  drinking  water  supply,  and  says, 
in  illustration  of  the  carelessness  of  the  public  in  this  sub- 
ject, ■•  1  have  been  constantly  struck  with  men  who  are  godly 
and  follow  the  excellent   tenet   that  'cleanliness   is   next  to- 
godliness;'   vet  place   a   solution  of  sewage  on  the  table  for 
their  family  and  visitors  to  drink;"  and  he  gives  a  striking 
example  of  a  wealthy  man  who  was  personally  aggrieved  that 
his  water  supply  should  be  condemned,  stating  it  had  been 
good  enough  fur  years  for  himself,  his  father  and  mother,  and 
that  he  objected  to  the  new  faiigled  notions  about  germs,  and 
conse(|ueiiHy  lost  his  wife  and  two  children  from  diphtheria.. 


a  Winter  Cruise  in  Summer  Seas. 
London :    Sampson   Low,   Marston 


How  I  ForNi)  Health; 

By  Cii.  ('.  Atchison. 

and  Co.  18'.I2. 
This  book  is  profusely  illustrated  with  clever  character 
sketches  by  Walter  W.  Buckley  ;  but  sketches  do  not  make  a 
book  readable  any  more  than  scenery  makes  a  play  success- 
ful. Mr.  Atchiso.s  gives  an  account  of  a  two  months'  journey, 
undertaken  owing  to  ill-liealHi  caused  by  sleeplessness  and' 
indigestion,  in  the  s.s.  C/yi/e,  from  Southampton  through  the 
Brazils  to  Buenos  Avres  and  back  for  the  modest  sum  of 
i;iU),  wiHi  the  result' Hiat  he  was  restored  to  healHi.  Mr. 
Atchison  is  a  close  observer  of  trilles,  and  his  book  is  a  long 
and  tedious  daily  and  even  hourly  diary  of  the  insignificant 
events  of  life  ai  sea  on  an  ocean-going  steamer.  There  is 
rather  an  interesting  account  of  Buenos  Ayres,  but  why  RiO 
and  the  Brazils,  from  wliicli  the  di'adly  yellow  fever  is  rarely 
absent,  should  have  been  chosen  when  journeying  in  search 
ofheaUh,  is  not  explained.  Mr.  AtcliLsons  book  will,  however^ 
serve  a  useful  purpose  in  drawing  the  attention  of  the  public 
to  Uie  fact  tliat  for  the  general  ill-heaUh  and  depressed 
nervous  and  physical  condition  caused  liy  worry,  overwork,  or 
city  life  Uiere  is  no  cure  so  delightful  and  so  restful  and  re- 
freshing to  mind  and  body  as  a  long  cruise  over  summer 
seas. 
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NOTES  ON  BOOKS. 

Year-linok  of  Pharmacy  and  Transactions  of  the  British  Pharma- 
■ceutical  Conference,  IS'ji.  (London  :  J.  and  A.  Churchill.)  — 
The  British  Pliarmaceutical  Conference,  an  organisation  es- 
tablished in  18(!;!  for  the  encouragement  of  pharmaceutical 
■esearch  and  the  promotion  of  friendly  intercourse  and  union 
amongst  pharmacists,  presents  to  its  members  annually  a 
volume  of  about  GOd  pages,  containing  the  proceedings  at  the 
yearly  meeting  and  a  report  on  the  progress  of  pliarmacy. 
The  book  appears  to  some  extent  a  superfluity,  since  the 
greater  part  of  its  contents,  including  the  oflicial  account  of 
the  Conference  proceedings  at  Cardiff  in  August,  1891,  under 
the  presidency  of  Mr.  W .  Martindale,  have  already  appeared  in 
the  columns  of  the  Pharmaceutical  Journal;  but  it  is  no  doubt 
an  advantage  to  have  the  results  of  chemical  and  pharma- 
ceutical research  during  the  year  systematically  arranged  in  a 
concrete  form,  which  may  be  best  attained  by  the  publication 
of  abstracts  of  the  more  important  papers.  Amongst  the 
chemical  literature  in  the  present  volume  the  researches  of 
t^chmidt  and  Hesse  on  the  solanaceous  alkaloids,  of  Einhorn 
on  cocaine,  of  Lidenburg  on  atropine,  and  of  Dunstan  on 
aconitine  are  worthy  of  especial  notice.  The  conversion  of 
cupreine  into  quinine  by  Grimaux,  the  investigation  of  digi- 
talin  by  Kiliani,  and  of  piperazineor  "synthetical  spermine" 
by  Hofmann  and  Ladenburg,  also  attract  attention,  whilst  a 
good  summary  of  Fischer's  classical  researches  on  the  sugars 
is  also  given.  The  comparison  of  the  various  tests  for  the 
detection  of  albumen  in  urine  by  .lolles  and  of  sugar  by  Ost 
are  also  convenient  for  reference,  but  the  numerous  abstracts 
of  pharmacological  investigations  of  new  natural  and  synthe- 
tical materia  medica  alone  entitle  the  book  to  a  space  on 
the  shelf. 


Kelly's  London  Medical  Directori/,  ISf)?.  (London ;  Kelly 
and  Co.)  — We  have  received  the  fourth  annual  issue  of  this 
metropolitan  directory.  It  contains  an  alphabetical  list  of 
members  of  the  medical  profession  practising  within  the 
metropolitan  area,  which  is  here  understood  to  embrace  the 
district  from  Hounslow  to  Barking  and  from  Croydon  to 
Barnet.  It  also  contains  a  street  list,  and  particulars  as  to 
the  stafTs  of  the  medical  schools  and  hospitals  in  London. 
The  only  novelties  to  which  it  can  lay  claim  are  lists  of  elec- 
trical and  surgical  appliance  makers,  and  of  insurance  com- 
panies. Tlie  information  appears  to  he  generally  correct,  but 
we  note  that  the  list  of  officers  of  the  British  Medical  .\ssocia- 
tion  is  already  out  of  date.  As  a  purely  metropolitan  medical 
directory  the  volume  may  serve  a  useful  purpose. 


Photor/raphy  applied  to  the  Microscope.  By  F.  M.  Mills. 
(London  :  IliflTe  and  Son.  1S91.)  ~  This  little  book  is  in- 
tended to  meet  the  wants  which  the  author  believes  to  be  felt 
he  microscopists  "of  a  practical  guide  to  instruct  them  in  the 
application  of  photography  to  that  science."  The  book  is 
divided  into  seven  chapters.  The  first,  which  deals  with  the 
preparation  of  microscopical  objects,  occupies  nineteen  pages 
out  of  sixty-one.  Ting  part  of  the  book  does  not  seem  to  con- 
fain  any  new  suggestions,  and  we  cannot  but  think  that  the 
space  thus  used  would  have  been  better  devoted  to  the  main 
subject  of  the  book,  which  is  inadequately  treated  as  regards 
many  details.  Chajiter  ii  is  on  microscopical  apparatus.  The 
description  is  very  rough  :  little  or  nothing  is  said  of  the  sub- 
stage  condenser— one  of  the  most  important  pieces  of  tlie  ap- 
paratus necessary  for  successful  photomicrography.  A  whole 
chapter  might  well  have  been  ilevoted  to  the  proper  illumi- 
nation of  the  object,  and  the  various  kind  of  condensers  to  be 
u-sed  with  the  diil'erent  objectives.  The  author  makes  the 
statement  that  "  all  objectives  made  by  the  best  English 
firms  jiossess  the  requirement  of  correction  for  photography." 
The  expression  is  ambiguous.  It  is  not  quite  t'lear  whether 
the  autlior  means  that  the  lenses  of  English  makers  require 
correction  or  not.  It  is  somewhat  surprising  to  be  told  that 
Professor  Abbe  was  the  first  to  discover  that "  objectives  with 
comparatively  small  angular  apertures  have  greater  penetra- 
tion than  those  of  wide  angle,  and  as  angular  aperture  in- 
creases penetration  decreases."  With  regani  to  this  claim. 
it  need  only  be  pointed  out  that  in  the  ISli'J  edition  of  Car- 


penter's work  on  the  microscope,  the  following  passage 
occurs :  "  This  (penetrating  power)  will  be  found  to  vary 
greatly  in  different  objectives,  being  within  certain  limits  in 
an  inverse  proportion  to  the  extent  of  the  angle  of  aiierture." 
Chapter  in  is  on  the  choice  of  photomicrographic  apparatus, 
but  in  this  we  fail  to  find  what  would  be  the  most  useful  to 
beginners.  Chapter  iv  treats  of  "  The  Dark  Koom  and  its 
Fittings  "  :  Chapter  v  of  "  Exposure  "  ;  Chapter  \  i  of  "  De- 
velopment "  :  and  Chapter  vii,  the  last,  of '•  Printing."  On 
the  whole,  thouah  there  are  some  good  points  about  the  little 
book,  it  cannot  fairly  be  said  that  the  author  has  succeeded  in 
his  professed  object.  

Veines  Ji/r/ulaires  Superficielles — Tronc  Artiriel  Thi/ro-Cerrical. 
By  Dr.  P.  li.  M.  Dival.  "Twenty-seven  Figs. :  pp.  1U2.  (Paris : 
Steinheil.  IWU).  Taking  as  his  text  a  preparation  in  which 
some  interesting  anomalies  of  veins  and  arteries  w(  re  found, 
Dr.  Duval  gives  an  interesting  account  of  the  present  state  of 
opinion  as  regards  the  jugular  veins  and  the  thyroid  axis.  Cor- 
rectly described  by  the  author's  uncle,  Marcellin  Duval,  as 
long  ago  as  18.53,  it  is  still  wrongly  described  in  nearly  all 
the  textbooks,  especially  the  English.  The  latter  say  that 
the  thvroid  axis  gives  origin  to  three  branches,  namely,  the 
inferio"r  thyroid,  suprascapular,  and  transversalis  colli,  the 
superficial  cervical  coming  from  the  last.  Our  author  main- 
tains that  the  correct  distribution  is  that  the  inferior  thyroid, 
suprascapular,  and  transverse  cervical  should  come  from  a 
common  trunk,  which  ilarcellin  Duval  called  the  thyro- 
cervical :  and  that  the  posterior  scapular  or  deep  transverse 
cervical  should  spring  direct  from  the  subclavian.  The  chief 
point  which  is  insisted  upon  in  the  arrangement  of  the  veins 
is  the  existence  of  a  horizontal  retro-clavicular  part  of  the 
trunk  of  the  external  jugular  before  it  empties  itself  into  the 
subclavian  vein. 

Die  Untersuchung  des  Pulses  (The  Investigation  of  the 
Pulse).  By  Dr.  M.  v.  Fbey,  of  Leipzig  University.  (Berlin  : 
Julius  Springer.  1802).— Those  who  are  accustomed  to  regard 
the  sphygmograph  as  a  mere  toy,  and  its  writings  with  mis- 
trust, should  read  the  little  work  now  before  us  by  Dr.  Frey, 
the  well-known  and  able  assistant  of  Professor  Ludwig  at 
Leipzig.  He  has  devoted  many  years  of  study  to  the  graphic 
method  as  employed  in  physiology,  and  the  result  of  those 
studies,  so  far  as  pulse  writings  are  concerned,  are  embodied 
in  the  present  volume.  The  pulse  of  disease  as  well  as  that 
of  health  is  considered,  and  the  work  is  illustrated  by 
numerous  and  excellent  engravings.  Moreover,  each  chapter 
is  accompanied  by  a  very  complete  bibliography  of  the 
subject. 

Notes  on  Gynaecological  Nursing.  By  .loHX  Bexjamix  Hellieb, 
M.D.,  Lecturer  on  the  Diseases  of  Women  and  Children  in  the 
Yorkshire  College  of  the  Victoria  I'niversity,  etc.  (London: 
J.  and  A.  Churchill,  1891. )-Dr.  Hellicr  observes  in  tiie  intro- 
duction that  although  the  Notes  are  addressed  to  nurses 
they  may  prove  uf  value  to  students  and  junior  practitioners. 
In  gyn.-ecology,  as  elsewhere,  he  continues,  the  best  nursing 
win  be  obtained  by  those  who  most  clearly  understand  the 
nature  of  a  nurse's  duties.  The  reader  will  agree  with  the 
author,  whose  observations  may  lead  to  the  reflection  that  the 
student  is  not  always  tauelit  the  nature  of  a  nurse's  duties  m 
the  course  of  his  hospital  career.  Many  surgeons  might  reap 
benefit  from  many  paragraphs  in  these  ^otes.  Taken  &s  a 
whole,  however,  tiiis  manual  is  most  suited  for  nurses.  The 
author  strictly  discourages  any  line  of  conduct  incompatible 
with  complete  subordination  to  the  medical  attendani.  The 
hints  about  douches,  tampons,  sponges,  and  the  management 
of  the  bowels  are  excellent,  and  the  list  of  necessaries  lor  the 
operating  room  has  been  prepared  with  judgment.  Of  course, 
the  list  does  not  include  surgical  instruments,  which  it  is  the 
duty  of  the  surgeon  or  his  assistant  to  select.  The  .\<-/<w  are 
full  of  useful  hints  :  in  a  future  issue  more  nfight  be  added. 
Thus,  absorbent  wool,  if  mixed  with  ordinary  wool,  can  at 
once  be  distinguished  not  only  by  its  crispness.  but  also  by 
the  rapidity  with  which  it  sinks  in  water.  "  Distressing  fiatu- 
lence  can  be  treated  in  various  ways."  says  the  author,  but 
only  one  way,  the  tube  or  nozzle  of  an  enema  syringe  intro- 
duced into  the  rectum,  is  noted.  A  future  edition  may  be  the 
better  for  a  little  revision,  but  it  should  not  be  larger. 
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Frc.M.YPT"  AUTOMATIC  VAPOKI.'iER. 

;.•  Messrs.  CoxetiT  (London)  are  supplying  a 

jiaritus  tor  I'vnporaling  nntisi>ptii',  disinfi-ot- 

.   ,,,  uml   snt>stanri'S  at    regulatiMl    temperatures, 

tins     t'eeii     devised    and  {-oinrleted   after  much    ex- 


l)*rimentalstody  by  l>r.  W.  II.  Spencer,  of  SI 
Hi»a.  Tlie  points  for  notice  in  tins 
cnrefally  <v.n8iriieted  apparatus  are— 
flrwt,  tlint  it  supplies  vapour  in  any  re- 
quind  <iuaiitily  to  the  air,  so  that  the 
vapour  is  introduced  into  the  air  pas- 
Mge.s  at  each  inspiration  without  etlort 
on  the  p»rt  of  tlie  patient,  and  con- 
tinuouxlv.  Nini-tenlhs  of  the  whole 
qtiTKitv'of  nir  in  the  air  passages  are 
],r  ■   .   stationnr>'.  and  a  compara- 

t  1  iinioutit  of   air  is  taken  in 

ni  ■■  !•  .  M.-piriition.  Thus  only  a  small 
amount  of  anv  vaj>our  mixed  with  the 
air  will  he  taken  in  ateach  inspiration. 
This  vnponr  has  to  reach  the  periphery 
of  theair  jwissages  l\v  dillusion  through 
the  stationary  air.  following  the  laws 
of  ditrusion  of  pases.  Further,  ditlu- 
8ii>ii  in  the  lungs  is  probably  very  rapid. 
Wherefore,  to  ensure  contact  of  any 
vapour  carried  with  the  inspired  air 
with  the  periphery-  of  the  respiratory 
tree  (walls  of  cavities,  alveolar  walls, 
minute  bronchi)  vapour  must  be  sup- 
plied to  theair  continuously  for  long 
period".  The  object  of  inhalation  in 
treatment  is  to  supply  a  medicated 
vapour  to  surfaces,  whether  the  seat  of  catarrhal  or  other  in- 
tlamrantion,  or  ulcerated  or  suppurating,  so  that  little  good  can 
be  expected  unless  the  vapour  not  only  comes  in  actual  contact 
with  the  allectefl  surface,  but  remains  there.  Experiment  liaa 
determined  the  heights  of  the  pans  above  the  source  of  heat 
whit  h  correspond  to  dilh'rent  temperatures,  and,  therefore, 
rates  of  evaporation,  the  apparatus  being  graduated  accord- 
ingly. Ample  directions  for  use  are  supplied,  and  the  appa- 
ratus may  be  kept  coing  day  and  night  when  desired.  It  well 
desj'fves  serious  attention. 


conditionB  affecting  the  internal  organs,  a.icf  among  these 
apiiliances  are  the  abdominal  supports  in  favour  of  whicli  it 
niay  be  said  thai  they  lit  well,  their  shape  benig  anatom.calljr 
correct,  sit  comfortably  and  do  not  pet  out  of  place.  They 
raise  the  abdomen  from  below,  and  can  be  contracte.l  or 
widened  as  d<-3ired.  They  appear  to  be  well  designed  to  carry 
out  the  objects  in  view.  The  menstrun  "  safegnard  '  con- 
sists of  a  wiistbelt  with  a  concave  ••holder  enveloping  an 
antiseptic  absorbent  pad  of  sublimated  wood  wool  and  cotton 
wool  which  admits  of  bc'ing  easily  changed,  /''e  stoop 
brace  claims  to  be  an  rtlicient  corrective  of  tendency  to  stoop- 
ine  It  consists  of  nil  anatomically  shaped  back  piece,  iK)n- 
taiiiing  steel  watch  springs,  running  parallel  with  the  spine, 
and  two  springs  extending  from  the  centre  line  to  tht- 
shoulders,  with  straps  which  draw  the  shoulders  backwards 
and  thus  increase  the  size  of  the  thoracic  cavity.  It  is  ligim. 
but  strong.  ^ 

COCA  WINE. 
A  PREPAiiATioN-  of  the  coca  leaf,  bearing  the  name  of  Hall  s; 
Coca  Wine,"  has  been  submitted  to  us.  It  appears  to  be 
carefullv  prepared,  and  contains  a  large  proportion  of  tlie 
alkaloid.  The  'preparation  is  not  unpalatable.  Coca  is 
undou1)tedIv  a  valuable  stimulant  and  tome,  and  this  pre- 
paration of  It,  which  is  made  by  Stephen  Smith  and  ec,  bow,. 
E    may  be  recommended  as  fulfilling  tliese  indications. 


SAUPYRIN. 
This  body  is  a  chemical  compound  of  phena/one  (antipyrin) 
and  salii-vlie  acid.  In  every  IW  parts  there  are,'>7.7  phena-/.one 
and  4--'.;!  salicvlic  acid.  It  is  prepared  at  the  chemical  works 
of  Mr.  .1.  I),  (iiedel,  of  Berlin,  and  has  lately  been  introduced 
afl  a  remedy  which  combines  the  physiological  action  of 
phena/one  and  that  of  salicylic  acid.  There  are  some  par- 
ticulars in  which  salipyrin  is  said  to  differ  advantageously 
from  either  of  its  constituents.  It  is  stated  that  salipyrin  is 
thera|>eutiially  effective  without  producing  any  functional 
disturbance.  It  occurs  in  the  form  of  very  sm.ill  colourless 
crystals  :  tlie  taste  is  not  at  all  unpleasant,  and  may  be 
descrilwfl  as  slightly  astringent  and  acid.  It  is  very  sparingly 
soluble  in  water,  freely  in  alcohol.  On  account  of  its  insolu- 
bility in  water  salipyrin  is  best  administi-red  in  a  compressed 
form  or  in  cai-hels.  Messrs.  Allen  and  Ilanhurys,  I'lough 
Court.  I.omV>ard  Street,  E.C.,  have  gent  us  specimens  of 
salipyrin  tabelhe  and  cachets.  The  tabellie  ilisinlegrate  im- 
mediately they  are  placed  in  water,  the  salipyrin  remaining 
as  a  very  fine  powder.  The  cachets  are  circular,  and,  alter 
Wing  moistened  with  water,  can  be  easily  swallowed. 

REMEDIAT.  APPI.IAN'CES. 
Wb  have  receive<l  from  the  Teufel  Remedial  Appliances  Com- 
pany, r,l.  Moor  I>ane,   a  number  of  appliances  designed  to 
alleviate  the  discomfort  incidental  to  pregnancy   and  other 


AX  IMMEDIATE  PERINEORRHArHV  CASE 
The  aecompanving  illustration  shows  a  ca-^^e.  made  by  Messrs. 
\rnold  and  Sons  to  my  design,  and  containing  all  that  is 
necessary  for  the  suture,  immediately  after  labour,  of  peri- 
neal ruptures.  The  contents  are  (Da  .supply  of  large  full- 
curved  needles  of  various  sizes,  unmounted  needles  seem  to- 
me to  be  more  easily  used  in  the  conditions  under  which  the 
operation  often  has  to  be  performed  than  mounted  needles,, 
which  need  threading  after  passing ;  (-2)  -Wells's  needle  holder. 


for  ordinary  pui-poses  the  simplest  and  best  of  all  needle 
holders  ;  CJ)  curved  scissors  to  trim  oil'  any  loose  shreds  oS 
tissue;  (4)  dissecting  forceps;  (.'■)  supply  of  wire  or  gut 
sutures  riu^  above  can  be  modilied  to  suit  individual  pre- 
f.Tcnce,  but  probably  the  plan  of  combining  in  compact  .lud 
portable  form  the  requisites  for  this  operation,  and  thus 
se<uring  that  they  are  always  complete,  clean,  and  ready  for 
use,  will  be  a  convenience  to  many  practitioners,  ami  will  en- 
courage the  more  frequent  performance  of  immediate  peri- 
neorriiaphy.  .^  ,,  t%  t       i 

i^eds.  J.  Benmamin  Helliee,  M.D.Lona. 

••IMPROVED  TONSIL  onrXOTINE/'  .,„.,, 

Mil  I.ESNOX  Browse  (M.insneld  street,  W.i  writes  :  For  umviirds  of  » 
Mnartcr  ot  a  ccntuiv  1  li.ivo  used  (lie  Biiillotlne  "Poken  of  hy  "' .  Mon- 
!...ii  as  that  of  Mackenzie,  but  correctly  dcsipiL-itcd  bytliat  authoi  as 
llie  invention  of  Pliysi.k,  and  of  as  old  a  date  us  is:',  During  t^hisloiiK 
period  of  pcrsdiial  use.  in  which  I  must  iiave  operated,  on  a  modeiate- 
computation,  al  lea?t  ."..(Kin  times,  and  with  an  experience  through  col- 
lencucs  of  prohal.ly  ten  times  as  many  cases,  I  have  never  heard  01  one- 
of  -  insullilient  removal  •  due  to  a  defect  in  the  .nslrmnenl  Only  one 
iiiodilicalioii  liave  I  myself  ventured  to  make,  and  that  has  '""en  really 
(Hilyof  the  nature  oi  return  loan  old  model;  for  whereas  the  knife 
rccoiiimcnded  l>y  Sir  Morell  Mackcn-/ic  i»  convM  -^  -  *":  ,^°J™^ 
pointed  out  to  me  that  the  blade  of  the  instrument  made  bj  nis  lather 
Ic.r  Mr.  Liston  was  pointed  V,  constitulinB  a  two  edged  knife,  a»d  this 
I  have  found  cspeeiallv  useful  In  those  cases  in  wlu.-h  tonsils,  altlipuglii 
so  diseased  as  to  roquhe  removal,  arc  not  markedly  enlarged..  It  ap- 
pears to  mo  that  to  make  a  concave  cutting  edge.  "' ™P<-'^„^'«f„"y."ri 
Morison,  Is  to  larRcly  increase  the  danger  ot  woundinc  Ulie  pillars  o» 
the  fauces. 
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CLINICAL  NOTES  IN  THE  PARIS  HOSPITALS. 
By  ERNEST  HART. 
HoPiTAL  li.-:  I.A  PiTiE.  -WAnris  OK  Dr.  Albert  Kobin. 
Influence  nf  Chemistry  on  Therapeutic  Treatment. — Patholupn 
of  the  Functions. — liational  Therapeutics.—  Chlorosis. — Dyx- 
pe/isia. — Typhoid  Conditions. —  Tretittnent  of  Asystolic  Condi- 
tions.—  llinlietes. — Hj/drotherapy. 
Dk.  Albert  Roufn  is  one  of  the  most  interesting  physicians 
at  present  occupied  in  teaching  in  the  Paris  iiospitals.  He 
is  essentially  a  man  of  modern  ideas,  an  original  thinker,  and 
above  all  a  therapeutist  constantly  seeking  new  develop- 
ments of  liis  art  in  the  direction  of  chemical  and  physiolo- 
gical therapeutics.  He  has  been  at  the  Pitie  Hospital,  where 
he  now  teaches,  only  a  year.  Before  that  he  had  been  for 
seven  years  at  the  Hospice  de  Menages,  where  he  was  when 
I  last  visited  his  clinic,  of  which  I  gave  an  account  in  the 
Bbitlsh  Mekical  .TornxAL  in  the  year  l>i.*9,  which  excited 
a  great  deal  of  interi'st.  In  the  eliemical  laboratory  which  iie 
established  there  he  carried  on  studies  on  the  tissues  and 
fluids,  investigating  the  nutritive  disturbances  occurring 
under  morbid  or  pharmacological  influence.  Some  of  these  1 
described.'  llis  conclusions  are  based  on  analyses  of  the  pro- 
duets  eliminated  by  the  different  emunctories  and  on  the 
stuily  of  the  modification  of  the  pathological  state  which 
various  therapeutic  agents  occasion.  Thus  most  of  the  usual 
medicines  and  kinds  of  food  have  been  the  subiect  of  his 
special  study  in  respect  to  their  effects  on  the  organism. 
These  studies  he  has  pursued  not  only  on  healthy  persons,  but 
also  in  the  course  of  most  of  the  chronic  aflections  resulting 
from  congenital  or  acquired  perversion  of  nutrition.  Dr. 
.Vllii-rt  Robin  is  not  only  a  chemist  who  attaclies  extreme  im- 
portance to  the  physiological  study  of  his  patients  :  he  en- 
deavours in  each  affection  to  determine  the  exact  part  due  to 
the  disorders  brought  about  by  the  derangement  of  the  prin- 
cipal functions  and  to  determine  the  succession  and  respec- 
tive subordination  of  the  symptoms  which  arise  from  these 
functional  perturbations.  He  profits  by  his  studies  in  biolo- 
gical chemistry  and  in  physiology  as  guides  in  all  therapeutic 
intervention,  and  never  administers  a  medicine  without  ex- 
plaining to  his  pupils  the  reason  for  its  use,  basing  it  upon 
scientific  grounds.  He  attains  remarkable  success  in  treat- 
ment, and  instils  into  his  pupils  the  faith  in  tlie  efficacy  of 
rational  therapeutics  with  which  he  himself  is  filled.  His 
clinical  teaching,  therefore,  is  livelj*.  instructive  and  originnl. 

Of  all  pathological  conditions  in  respect  to  which  lie  has  j 
original  ideas,  his  starting  point  is  always  some  chemical 
fact,  or  the  study  of  function.  He  holds  that  the  attention 
of  physicians  is  too  much  fixed  upon  the  study  of  established 
and  irreparable  lesions  which  have  passed  beyond  the  re- 
sources of  thei-apeutics,  and  that,  speaking  generally,  sufficient 
importance  is  not  attached  to  the  effort  to  seize  the  process  at 
its  origin  at  a  period  when  a  morphological  lesion  does  not 
yet  exist,  at  which  period  it  would  be  possible  in  a  number  of 
cases  to  fight  disease  with  success  by  means  of  suitable 
medicines.  Thus,  for  example,  when  Dr.  Kobin  takes  a  well- 
marked  case  of  chlorosis  and  puts  her  before  pupils,  it  will  be 
found  tliat  she  has  been  submitted  to  a  treatment  of  altogether 
an  unusual  character.  Before  describing  it,  it  is  desirable  to 
summarise  his  conception  of  chlorosis.  According  to  him, 
the  process  which  ends  in  chlorosis  is  not  uniform,  and  the 
chlorotie  state  does  not  arise  from  a  constant  modification  of 
nutrition.  He  divides  the  perversion  of  nutrition  capable  of 
giving  origin  to  it  into  three  classes  :— 1.  There  is  a  dispropor- 
tion between  the  destruction  and  the  production  of  corpuscles. 
Destruction  is  excessive,  regeneration  insufficient.  Tliese 
cases  coincide  in  general  with  excessive  activity  in  nutrition, 
exaggerated  organic  disintegration  which  ti'anslates  itself 
into  an  elevation  of  the  co-etiicient  of  oxidation  of  albuminoid 
matter.  The  proportion  of  urea-nitrogen  in  relation  to  the 
total  nitrogen  eliminated  by  the  urine  is  in  these  cases  from 
82  to  t^i)  per  cent,  instead  of  the  normal  figure  of  80  per  cent. 
The  frequency  of  this  variety  is  estimated  by  Dr.  Albert 
Robin  at  three-tenths.  It  is  remediable  by  drugs  capable 
of  combating  abnormal  katabolism.  .Vrsenical  prepara- 
tions which  slacken  nutrition  and  lessen  tissue  change  are 
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indicated  in  such  eases:  iron  would  be  mischievous.  2.  The 
most  frequent  cases,  and  the  best  known,  result  from  an 
insufficient  formation  of  corpuscles.  At  the  same  time  nutri- 
tion is  languishing,  assimilation  insufficient.  This  condition 
of  defect  is  expressed  by  lowering  of  the  coefficient  of  oxida- 
tion of  albuminoid  matters  which  falls  to  75  per  cent,  m  lieu 
of  Ki  per  cent.  This  form  is  rapidly  ameliorated  by  iron, 
which  increases  oxidation,  stimulates  nutrition,  gives  an  im- 
pulse to  the  phenomena  of  assimilation  and  the  regeneration 
of  red  cells.  Thus  he  explains  the  reconstructive  action  of 
preparations  of  iron.  3.  His  third  group  has  numerous  points 
of  contact  witli  the  first.  Here,  too,  there  is  excessive 
hfcmolvsis.  but  the  destruction  of  the  corpuscles  is  consecu- 
tive toan  alteration  of  the  plasma  of  the  blood.  The  medium 
appropriate  to  the  vitality  of  the  blood  corpuscles  is  far  from 
being  indifferent.  A  diminution  of  the  proportion  of  the 
salts  of  the  blood  plasma,  even  slight  disturbance  in  the  rela- 
tive proportions  of  these  salts,  suffices  to  bring  about  disasso- 
ciation  and  death  of  the  red  cells. 

Dr.  Robin  has  carried  out  researches  which  enable  him  to 
assert  that  in  a  certain  number  of  cases  the  saline  contents  of 
the  plasma  are  notably  diminished.  In  these  cases,  before 
having  recourse  to  arsenical  or  ferruginous  treatment,  he  cor- 
siders  it  necessary  to  replace  the  blood  corpuscle  in  its  normal 
physiological  medium,  and  he  employs,  therefore,  saline  me- 
dication. He  has  constructed  a  certain  number  of  formnl.e 
which  are  as  exact  an  expression  as  possible  of  the  saline 
composition  of  the  plasma.  He  employs  habitually  the  fol- 
lowing formula:  chlorate  of  sodium,  •.'"  grammes:  chlorate  of 
potassium.  2U  grammes  :  chloride  of  sodium,  4. GO  grammes  ; 
phosphate  of  potassium,  12  grammes;  phosphate  of  calcium, 
2.95  grammes:  phosphate  of  magnesium.  L4U  gramme:  sul- 
phate of  potassium,  2  grammes :  carbonateof  iion,  O.Ogramme: 
but  he  varies  the  proportions  according  to  circumstances,  and 
it  is  bv  tentative  proceedings  that  he  determines  a  formula 
exactly  applicable  to  a  particular  case.  Dr.  Robin  was  led  to 
the  conception  of  this  third  variety  by  the  success  obtained 
at  St.  Nectaire  and  at  Carlsbad  in  ttie  treatment  of  chlorosis, 
that  is  to  say,  at  mineral  water  stations  where  the  water  con- 
tains no  iron.  A  patient  whom  I  saw  in  Dr.  Robin's  wards 
liad  been  under  care  in  various  hospital  services  and  treated 
with  the  usual  medicines,  that  is  to  say,  with  compounds  of 
iron,  without  being  sensibly  improved.  She  had  no  dyspeptic 
disorder.  The  examination  of  the  irastric  juice  showed  no 
chemical  alteration  :  she  was  therefore  a  priori  a  suitable  case 
for  profiting  by  the  iron  treatment.  She  had  taken  for  three 
weeks  the  composite  powder  of  which  I  have  just  c|uoted  the 
formula.  She  had  already  recovered  the  greater  part  of  her 
colour  :  she  was  feeling  stronger  and  less  quickly  out  of  breath ; 
was  not  suffering  from  fatigue,  an<l  was  eating  with  lietter 
appetite.  Her  weisht  had  already  increased  more  than  4 
pounds,  and  when  seen  again  on  .Tanuary  21st,  after  twenty- 
five  days'  treatment,  she  had  gained  8  pounds  in  weight. 

Dyspepsia. 

Dr.  Robin  especially  occupies  himself  with  the  question  of 
dyspepsia,  and  each  patient  presenting  himself  in  his  clinic 
with  disorders  of  digestion  is  an  object  of  special  study. 
An  examination  is  made,  in  all  eases,  of  the  gastric  juice.  A 
test  meal  is  given  as  follows :  bread  GO  grammes,  half  the 
white  of  an  egg  boiled  hard,  water  200  grammes.  The  gastric 
juice  is  taken  at  the  end  of  three-quarters  of  an  liour.  The 
treatment  is  founded  on  the  results  of  chemical  analysis,  in 
order  to  be  as  rational  as  possible.  The  course  of  the  sym- 
ptoms is  minutely  observed. 

Dr.  Kobin  has  formed  original  opinions  on  more  than  one 
point,  and  introduced  into  the  therapeutics  of  dyspepsia  some 
novel  medicines.  Among  others  may  be  mentioned  fluoride 
of  ammonium,  which  is  an  anti-ferment  of  a  high  order.  He 
modifies  the  mode  of  use  of  various  substances  which  arevery 
commonly  used.  He  considers,  for  example,  that  he  has 
proved  that  the  period  of  digestion  at  which  bicarbonate  of 
sodium  is  prescribed  is  far  from  being  uniini>ortant,  aii.l  that  a 
very  prejudicial  error  is  often  committed  in  giving  this  alka- 
line salt  at  meal  times.  I  shall  refer  again  to  the  opinions  of 
Dr.  Robin  on  this  subject.  . 

The  following  case  gives  a  general  view  of  Al.  Kobin  s  thera- 
peutic method  in  dyspepsia.  The  man.  who  was  sullering 
from  dilatation  of  the  stomach,  disordered  secretion  of  the 
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Rmslno  )Uin-.  mui  fXi-J'HH  of  liytlroolilorii'  nciil,  was  a  police- 
mitii.  BK'*'')  ''■  .\<  tiir  liu'k  lis  IHT-*  111' liiul  siitl'crt'd  from  liys- 
peptii'  tliiic<ri|iT»,r»iisiiitiiig  of  voinitini;  imd  pyrosis.  lie  luui 
w-*'!!  curf'l  liy  scvrrc  ri'Rimi'ii,  ami  his  stomnch  had  rccoviTt'd 
iU  dirfftliv.'  piwcr.  II<-  wius  nn  fxccpsivi-  Ik'it  drinker. 
KitU'vii  HI  mills  iiRK  111-  WHS  Sfi/.i"d  ngiiin  with  VDinitiiiK'  i>nd 
bamiiie  fpii;iistru'  pain.  This  pain  was  continually  trouliling 
him,  «'Vi'ii  at  niitlil,  when  no  food  waa  taken,  and  was  ron- 
aUntly  rx.iofrbatfd  after  eatinp,  soinctinu-s  iniracdiatcly  after 
n  meal,  soin.-tinn's  at  the  end  of  two  or  three  hours.  Voinilinp 
fr«Hia»'ntly  tollowtnl.  and  allordod  relief  snlliriently  apprecialile 
to  indui-e  the  patient  frei|iienlly  to  e.xeite  it.  The  ejeeted 
food  was  niire  or  h'ss  deioniposed :  sometimes  it  contained 
the  materials  of  several  previous  repasts.  There  were  fre({Uent  . 
and  abundant  erui'tations,  which  were  very  fetid,  and  some- 
times very  acid.  The  appetite  was  feebh'.  hut  tliere  was  no 
special  preference  or  aversion  to  particular  articles  of  diet. 
There  was  obstinateand  habitual  constipation.  Local  exami- 
nation showed  extreme  dililalion  of  tlie  stomach.  This  organ  i 
was  clearly  perceptible  thrt>uch  the  distended  abdonn'n.  and 
the  vermicular  contractions  of  the  stonmch  were  easily  recoR- 
liised.  The  slightest  succussion  showed  the  presence  of  lluid. 
The  stomach  occupied  the  left  and  a  large  part  of  the  right 
hyp'X'liondriura,  and  descended  very  low.  Strong  percussion 
imini-iiately  provoked  peristaltic  movements. 

Ki.\minaU>n  >•/ tfie  1,'atln'c  ./»w.  .\bout  two  quarts  were  re- 
moved, in  whicli  were  r.'cognised  the  remains  of  the  food  of 
the  •\ay  before:  excessive  fetidity.  distinct  acetic  odour: 
reaction  of  hyilrochloric  acid  (congo  paper):  the  tests  of 
Bvn,  of  (innzbQrg;  tlie  reagent  of  I'tFclmann,  was  dis- 
coloured. The  total  acid  e<iualled  2.S7  g.,  the  proportion  of 
hydrochloric  acid  equalled  J 'JT  per  1,000 ;  the  proportion  of 
the  acids  of  fermentation,  lactic,  acetic,  etc  ,  0.07  per  l.ixto. 
There  were  traces  of  albumen,  and  the  peptones  were  tolerably 
abundant,  intense  precipitate  from  tlie  solution  of  I'ehling. 
Er>-thro- and  achro-dextrine  were  present:  syntonine  absent. 
Repeated  examinations  were  made  of  the  gastric  juice  when 
fasting.  Vomited  matters  were  anal.vsed.  and  there  was  con- 
stantly found  a  proportion  of  hydrochloric  aciil  varying  from 
1  to  ;{  per  I.IXIO.  ( 'onclusions  :  Dilatation  of  the  stomach,  with 
continuous  secretion  of  gastric  juice  rich  in  hyiirocbloricacid. 
There  were  few  retlex  symptoms,  some  giddiness  without  loss 
of  consciousness,  no  palpitation,  no  cardiac  intermittcnce : 
the  other  organs  were  sound.  The  urine  was  constantly  alka- 
line. It  is  known  that  in  a  normal  state  alkalinity  of  the  urine 
is  intermittent,  and  is  only  observed  afler  food.  In  the  inter- 
val the  reaction  is  acid.  In  this  patient  the  secretion  of 
gastric  juice  ami  of  hydr  )cliloric  acid,  being  continuous,  this 
normal  balance  between  the  gastric  secretion  and  the  acidity 
of  the  urine  had  no  rainon  ili-trr.  The  return  of  the  urine  to 
physiological  ai-iility  serves.  Dr.  Robin  remarked,  as  an  excel- 
lent criterion  of  the  ellicaciousness  of  the  treatment.  The 
interrailtence  of  alkalinity  would  signify  intermittence  of  the 
gastric  secretion  :  that  is  to  say,  restoration  of  the  normal 
ftate.  Finally,  this  man  had  lost  weight  s;reatly  :  he  alleged 
that  he  had  lost  about  twenty  pounds.  This  case  of  liyper- 
«wretion  agreed  pretty  exactly  with  the  cases  described  by 
Keichmann. 

The  history  of  the  jiatient  is  interesting,  and  it  is  worth 
while  explaining  as  shortly  as  possible  the  way  in  wliicli  Dr. 
Robin  understands  and  interprets  this  form  of  dilatation  an<l 
the  se.|iience  of  its  accidents.  Tlie  patliogcnesis  whicli  he 
invokes  in  explanation  dill'crs  altogether  from  the  opinions 

fenerally  prevalent  in  France  since  the  researches  of  Dr. 
touchard.  It  is  far  from  being  an  instance  of  dilataticm  due 
to  debility  of  the  muscular  tunic  or  want  of  tonicity  of  the 
fibre.  The  energy  and  contractions  of  the  stomach,  which  are 
easy  to  oliserve  through  the  thickness  of  the  abdominal 
walls,  are  held  to  be  in  favour  of  hypertrfiiihy  and  tonicity  of 
the  muscular  tunic.  Nor  is  this  a  gratuitous  hypothesis.  In 
other  identical  cases  cadaveric  eximination  has  contirmeil 
diagnosis  and  allowed  Dr.  Kobin  to  ascertain  the  thickness  of 
the  walls  of  the  stomach,  which  is  sometimes  enormous. 
Hach  a  dilatation  could  not  be  primary.  It  supposes  an 
obstacle  to  the  passage  of  looil  and  the  evacuation  of  the  con- 
tents of  the  stomach.  Dr.  Kobin  pla'/es  the  seat  of  the  ob- 
stacle at  the  pylorus  ;  he  supposes  contraction  of  the  sphinc- 
ter, and  explains  it  as  follows:  Tlie  gastric  juice,  being  too 
acid,  directly  irritates  the  mucous  membrane  and  subjacent 


muscular  tunic,  and  the  nerve  ends  translate  the  abnormal 
impressions  which  they  receive  by  rellex  spasm  of  the  muscu- 
lar tunii' and  of  tlie  sphincter  of  the  stoinacli.  I Jy  reason  of 
the  hiihiluiil  predominance  of  the  lesions  at  the  level  of  the 
pyloric  region  tlie  direct,  or  rellex,  irritability  aciiuires 
through  itself  the  highest  degree  of  intensity,  hence  rapid 
contractions,  exaggerated  action,  and  the  compensatory 
hypertropiiy  of  the  muscular  elements  of  the  stomach.  There 
is  an  antngonism  between  tlie  spliiiicter  and  the  muscular 
fibres  of  Hie  wall.  The  action  of  the  sphincter  is  predominant. 
In  line,  this  is  a  process  analogous  to  that  which  is  seen  in 
the  course  of  vesical  or  urethral  all'ections,  strictures,  etc., 
accompanied  by  contractions  of  the  spliincter  of  the  bladder. 
Tlie  final  result  is  invariably  hypertrophy  of  the  muscular 
tunic  of  the  bladder.  .V  more  distant  and  less  exact  com- 
parison might  be  made  with  hypertrophy  of  tlie  heart  conse- 
cutive on  generalised  arterio-sclerosis.  Doubtless  at  a  distant 
date,  as  a  seciuence  of  excessive  activity,  muscular  tonicity 
maybe  exhausted,  and  just  as  the  bladder  ends  by  being 
attacked  with  atony— paralysis,  so  to  speak  -as  a  sequel  to 
prolonged  retention  of  urine,  and  as  the  overwrought  heart 
undergoes  dilatation  and  becomes  incapable  of  fuUilling  its 
task,  so  the  state  of  erethism  of  the  hypertrophied  muscular 
tunic  of  the  stomach  may  be  followed  by  a  state  of  debility, 
of  profound  asthenia:  this  is  the  last  stage,  and  necessitates 
a  grave  prognosis.  ,     ,     , 

To  sum  up:  the  chemical  disorder,  hyperchlorhydrosis,  con- 
'  stitutes  the  first  act.     Then  follows  the  prolonged  retention  of 
1  food  in  the  stomacli  ;    after  a  variable  time  the  last  stage  is 
1  reached,  characterised  by  its  series  of  habitual  complications, 
local  accidents,  ulceration  of  the  mucous  membrane,  ending, 
perhaps,  in  perforation  :  general  accidents,  due  to  intoxica- 
tion by  absorption   of   the   putrid   products   in   the  stomach. 
Tracing  this  clinical  picture,  Dr.  Kobin  asks  how  are  morbid 
I  conditions  thus  existing  to  be  combated  r    By  what  system 
of  medication  is  tlie  occurrence  of  ulterior  complications  to  be 
opposed^     Ills  treatment  is  complex  enough,  but  it  is  logic- 
1  ally  deduced  from  antecedent  considerations. 

the  cause  of  all  the  mischief  resides  in  the  exaggerated  pro- 
duction of  gastric  juice  too  rich  in  hydrodiloric  acid.  The 
capital  point  is,  therefore,  to  lessen  the  secretion  of  this  acid. 
The  secretion  of  a  gland  depends  on  two  essential  factors- 
first,  the  fulness  of  the  circulation  of  the  blood  ;  second,  the 
degree  of  excitement  of  the  secretory  nerves.  In  other 
words,  abnormal  secretion  supposes  abnormal  excita- 
tion of  the  vasomotor  nerves  and  of  the  nerves  of 
the  glands.  U\  general,  exaggerated  secretion  signi- 
fies too  active  vaso-dilatation  and  too  energetic  excito- 
secretory  power.  The  dilator  nerves  and  tlie  nerves  which 
have  direct  action  on  the  protoplasm  of  gland  cells  are  them- 
,  selves  only  the  centrifugal  paths  of  diastaltic  forces,  of  which 
i  the  centripetal  paths  are  the  sensitive  nerves  emerging  from 
the  gastric  mucous  membrane.  If  the  irritability  of  this 
mucous  membrane  can  be  diminished,  and  its  sensibility 
blunted  by  suitable  remedies,  tlie  reflex  power  will  be  neces- 
sarily moderated,  and  the  action  of  the  vaso-dilator  nerves  and 
the  nerves  to  the  glands  will  be  diminished.  Dr.  Robin  aims 
at  attaining  this  object  by  the  use  of  the  tincture  of  meni- 
spcrmum  cocculus  (picrofoxin)  and  veratrum  viride.  These 
two  medicines  have  been  thoroughly  tested.  The  diminution 
of  the  proportion  of  hydrodiloric  acid  following  their  use  has, 
he  states,  been  proved  by  chemical  analysis.  Krgotin  has 
been  found  to  be  a  very  "powerful  direct  means  of  acting  on 
the  vasomotors,  and  of  producing  vaso-constriction  and  much 
less  abundant  irrigation  of  the  mucous  membrane.  These 
medicines  are  given  live  minutes  after  taking  food.  These 
are  the  initial  indications  to  be  fulfilled,  the  other  symptoms 
being  subordinate  to  the  excess  of  hydrochloric  acid.  The 
treatment  may  he  reduced  to  this  single  leriii,  but  there  exist 
adjuvant  methods  very  useful  in  rendering  the  amelioration 
more  rapid,  and  procuring  sometimes  immediate  and  durable 
relief. 

The  most  seductive  idea  would  be  to  have  recourse  to  alka- 
lies in  order  to  saturate  hydrochloric  acid  in  excess.  This  is 
a  very  prevalent  mode  of  practice,  and  is  even  to  many  phy- 
sicians the  last  word  in  the  therapeutics  of  acid  dyspepsia. 
They  are  led  into  this  error  by  cases  of  success  which  are 
often  illusory.  By  giving  bicarbonate  of  soda  at  the  outset 
one  is  sure  to  obtain  in  the  first  instance  some  mitigation  of 
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the  symptoms,  but,  according  to  Robin,  this  amelioration  is 
ephemeral.  The  administration  of  bicarbonate  of  soda,  in- 
stead of  being  an  obstacle  to  the  secretion  of  hydrochloric 
acid,  becomes  tlic  causi^  of  increase.  The  acid  entering  in 
combination  gradually  where  it  is  produced  continues  to  be 
secreted  with  more  intensity  than  ever,  and  the  doses  of 
bicarl)onate  not  being  limited  tlie  mucous  membrane  of  the 
stomach  ends  by  being  brouglit  into  contact  with  gastric 
juice  more  corrosive  than  ever,  and  the  mischief  reappears  in 
a  more  painful  form.  To  saturate  the  acid  in  order  to  calm 
the  pain  is  to  treat  a  symptom  ;  it  is  an  attempt  to  correct 
the  efl'ects  of  disordered  function,  but  it  does  not  endeavour 
to  restore  the  function  and  to  attack  the  cause  of  the  morbid 
condition.  We  shall  see  presently  for  what  reasons  of  a  very 
■different  order  Dr.  Kobin  employs  alkalies  as  little  as  possible 
in  the  treatment  of  hypo-  or  acldorhydric  dyspepsia. 
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<;i.ARKE  (Sir  Arthur).    Essay  on  Bathing.    1820. 
OOOPER  (Sir  A).    Dislocations  and  Fractures.    1842. 
Guthrie  (G.  . I.).    Commentaries  on  Surgery.    \Ki.i. 
LiuRARV  OK  Medicine  (Twecdie).    Vols.  1,2,  .1,  -s.    18I0. 
LiNDLEY.     Botany.     1.8.1.5. 
LizAHSi.l.).    Practice  of  Surgery.     \xi\<. 
Malgaigne.    Mnuuel  de  .Modecine  Opcratoire.    18:u. 
What  TO  Ousehve  in  Medical  Cases.    18.51. 
Wilson  (G.i.    Coloui-  Blindness.    I8:i.5. 

rr<-»<MilelI  l>.r  MfKHl's.  ItAILtlEICF..  TIXDALI.  and   COX,  lunllon. 
IlEHSCHEi.i.  (George).    Indigestion.     181)2. 

Pri-M-nlol  li.v  A.    II     BROWN.    Ei>i|..   M.B.,    Rock   Ferry.    Cllfslllrr. 
Huxley  (T.  ID.    The  Anatomy  of  Vertebrated  Animals.    1S71. 

The  Anatomy  ot  luvertebratcd  .\uimals.     Is77. 

Preneillol  l>.v   .1.  U.  BRAOHIIAW.  Esq..  M.R  «.H..   l.oii<lnn. 
TuK  London  Medical  Record,    l.'^sis,  1889,  isdh  to  complete  scries. 

PrvsHiiu-il  ■»'  .>le!i»r.s.  C'ANSELI,  and  Co..  Londun. 
Sutton  (J.  B.).     surgical  Diseases  of  the  Ovaries  and  Fallopian  TubCf. 
1891. 
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Pteitenled  bj    I»r.   T.   EIMIONHTOX  fHARlEK.   Rome. 

ACTON  (\V.).    (»n  the  Reproductive  Organs,     l^f.'j, 

-    On  thc   I  rinary  and  Generative  Organs.    IMO. 

AiTKEN.    The  Practice  of  .Medicine.     li<72. 

ALLBcrr  (Clifford).    Thc  Use  of  the  Ophthalmoscope.    1871. 

.\LPiNus.    Db  .Medicini'i  Acgyptorum. 

Ballard  (Ed.).    Vaccination  and  its  Alleged  Dangers.    18«8. 

Beale  (Lionel).     Disease   i-erius.     1870. 

Kidney  Diseases.    I8«9. 

The  Microscope  in  Medicine,    istvs. 

BBACN  (Carl).     Ur:imic    Convulsions    of    Pregnancy,    Parturition,    and 

Childbed,  translated  by  J.  M.  Duncan.    I8i>7. 
Cattle  Plague,  The.    First  Report  of  the  Coramiesioners.    I8ii.5. 
Chevebs  i'S.).    Di=ea.scs  of  the  Heart,  with  special  reference  to  the  treat- 
ment of  tliose  diseases  in  India.    18.51. 
Clarke  (C.  M.).    Diseases  of  Females.    2vols.    18.31. 
CORBVN  (F.).    Management  of  Diseases  of  Children  under  the  Inlluence 

ot  the  (;iimate  of  India.     1.828. 
Ellioison  (J.).    Human  Physiology.    1810. 
Faybeh(J.).    Clinical  Surgery  in  India.     18.^. 
Fresknius.    Quantitative  chemical  Analysis.    18.54. 
Graves.    Practice  of  Medicine.    2  vols.     1864. 
Gross  (S.  D  ).     Livesof  Eminent  American  Physicians. 
Hassall.    Food  and  its  Adultenations     18.5.5. 
HONiGBERGEii  iJ.  .M.).    Thirty  live  Years  in  the  East.    18-52. 
KOLLiKER  (A.).    Human  Microscopic  Anatomy.    I8ii0. 
Lewis  (T.  R.)  and  Cunningham  (D.  D.).    Leprosy  in  India.    1877. 

The  Oriental  Sore.    1h77. 

Medicine  in  Modern  Times.    Discourses  delivered  at  a  meeting  of  the 
British  Medical  Association  at  Oxford.     By  Drs.  Acland,  Gull,  and 
Stokes.    I8t;9. 
New  Sydenham  Society's  Publications  :— 
Diday  on  Syphilis. 
Kramer  :  Diseases  of  the  Ear. 
Kusmaul  and  Tenner:  convulsions. 
Lanceraux  :  syphilis.    2  vols. 
Neubauer  and  Vogel  on  the  Urine. 
Paget  (James).    Lectures  on  Surgical  Pathology,  I,  II.    1833. 
Parkes  (E.  A.).    The  Composition  of  the  Urine.     1860. 
Practitioner,  The.    Vols.  1,  2.  n,  4. 
PR0UT(VVm.).    Stomach  and  Keual  Diseases.     1840. 

Ranking.    Half-yearly  Abstract  of  the  Medical  Sciences.   Vols.  1,  5,  47,  52. 
RiGBY  lE.).    Female  Diseases.    1''.57. 
Robin  (Ch.).  Des  Vegctaux  qui  croissent  surl'Homme  et  surles  Animaux 

vivants.     1847. 
SE.1T0N.    Handbook  ot  Vaccination.    1868. 
ToddiR.  B.).    Clinical  Lectures,    isrii. 

Trousseau  (.i.).    clinique  Mcdicale  de  I'Hotel  Dieu  de  Paris.    186.5. 
Vaccination.    (Papers  Relating  to  the  History  and  Practice  of),    issued 

by  the  General  Board  of  Health.     18.57. 
Webb  (.\llan).    Pathologica  Indica.    1848. 
Wilks  (S.).    Pathological  Anatomy.    18.59. 

Prei^enlpd  by  E.  •!.  roWEV.  E»a..  H.B..   Klneslonn. 

Indian  Meuical  Gazette.    1.884-90.    7  vols. 

Martin  (Sir  J.  R.).    The  Influence  of  Tropical  Climates.    1-'.U. 

Neligan  (J.  M.).    Materia  Medica.    1344. 

Pollock  (J.).    Notes  on  Rheumatism.     1879. 

Tilt  (E.  J.).    Health  in  India:  lor  British  Women.    187.5. 

Presented  by  the   Antbor* 

Fahquharson  (Robert).    A  Guide  to  Therapeutics,    .jth  edition.    1891. 


Foster  (Michael). 


Pre.«ieiited    by  the  Anfbor. 

Textbook  of  Physiology.    Part  IV.    1.-'91. 


Preeented  by  Surseou-Miijor  ii.  MARRI8.  XaKPOr.  India. 

Bahth  (M.).    Traitc  Pratique  d'Auscultation.    18.54. 
LEE(Robt.).    Three  Hundied  Consultations  in  Mid>vifery.     186:1. 
Sedillot  (Dr.  Ch.).    Tr.aicc  de  Medicine  Opcratoire.    Tome  1.  II.    1.85:!. 

Presented  by  ERXE«T  H4RT,  Esq..   London, 

Allaman  (Camille).    Des  Alicm'-s  Criminels.    1891. 

ASSAM  (Annual  Sanitary  Report  of  the  Province  of).     1890-91. 

Bengal  (Annual  Report  of  the  Lunatic  .\sylums  of).    1890. 

Bombay  (hepoi-t  on  Vaccination  in>.     1890-91. 

Borthwick  \T. ).    Demography  of  South  Australia.    1891. 

British  and  Foreign  Spirits  (Report  on).    l.*9l. 

British  Phakmacectical  Conference  (fnofflcial  Formulary).    1891. 

Burma  (Report  on  Vaccination  la).    189091. 

Campbell  i Hari-yl.    The  Diflcrences  in  the  Nersous  Organisation  of  Man 

aud  Woman.     1^91. 
Candler  (C).    Koch's  Proposed  Cure  for  Consumption.     1891. 
Cawasjee  (Dr.  E).    Thc  Practitioner's  Vade -Meoum.    1891. 
Cbampneys  (F.  H.).      Painful   Menstruation:   Thc  Harvcian  Lectures. 

18vt0. 

Charity   Org.\nisation  society  (Report  on  the  Feeble-minded,  Epi- 
leptic, Deformed,  and  Crippled).     1.''91. 
Charteris  (M.).    The  Practice  of  Medicine.    6th  edition.    1891. 
Clinical  society's  Proceedings.    Vol.  2i.    1891. 

CONGRKS   FKANVAIS   DE   CHIRURGIE.      .5me  SCS.      1891. 

COSTELLO  (C.  P  ).     .\nnual  Vaccination  Report,  .\ssam.    1891. 

Dale  (W.).    Inherited  Consumption.    1.891. 

De  GIOVANNI  (A.).    Morfologia  del  Corpo  Umano.    1.891. 

Di  LBET  (lo  Dr.  Pierre).    Dos  Suppurations  Pclviennes  chez  la   Femme. 

1.S91. 

DICKINSON  (W.  H.)    The  Harveian  Oration.    I.«91. 

Edinburgh  Obstetrkal  Society  (Transactions).    l,890-9i. 

Edmunds  (James).    Report  of  12i'  Cases  of  Surgical  Operations  treated 

without  Alcoliol.    18itl. 
KiNLAY  (A).    The  Seaman's  Medical  Guide.     1*91. 
FiNLAYsoN  (James),    clinical  Jlanual   for  thc  Study  of  Medical  Cases. 

IS91. 


IKIsn    DISl'KXSARY    DOCTORS^ 


[Fbb.  6,  1892. 


■   \ 


1  1  .v.i.lOTdlo  MwJlcal  Dlctlon»ry.     Vol.  1.    A-fJJ^ 

ni>«a>e<i  and  IiUonlom  ol  llio  Uorse.     I*-!!. 
I'Aj  lylluilorepllliol  faix-luoui  dos  Mogous  mid  dos 


lit 

„','  ,  Uuloil  Lr.lurM  on  Suntlcal  Subjcols.    IhuI. 

ll!^iO;:.;,;;sV.8r"iyi^:M  i?'ri^^a.l^'o.  ....TUroa.  andNoso. 

HTOJRAiul)  AMK.MD  I)i»THici>.    Rcport  of  llio  S.i.lt»ry  (.ominlMlouer. 

,.,.„,.,.,s  ,w   H  A.>.    The  OixjnillOlU  ot  t^urKory.    i'liil  caillon.    l«>l- 
jj.,,„...s    *•    '^';;Jj|J;^|,^''  ^  Manual  ol  llio  UisoaioaolW  omen.    .MU  edl- 

'  Sublcotho  Noises  In  tlio  Head  and  Ears.    l^Pl. 

i..,i,..r.      Intcrnntloiial  Ollnios.    Vol.  I.     1k.i1. 

LvctU'col  HypuollcSuggosllon.    l«'l. 

vi:     t-»l 

;  iii.casps  ol  Women.    ;(rd  cdlllon.    isi'l. 
>t's  Kt'i'orli.    l".'!. 
,  .;,v  hard  K.  .Madden.     IMH. 


l.> 
I.- 
1.. 


Mrnicv'l-KKSiuiiNi'v"tAn»"»l'K'^l'o'''  ot' llio  Lunatic  Asylumo  In  the). 


V>r -^    " 

N  > 

Ni,,...,    ...,.,.-         soll.la^l;.• 

NOBTH-WtST    fBOVINCBS    AKD    OODU, 


.Second  Uoporl  on).    l"\'l. 
the  Ilp.ilili  oti.    I'**!. 
Ill -a  !>iiic-l.    :ird  cdillon. 


IWI. 


Ol  , 


188-1. 
lefil. 


l-i..-,.;il.  . 

Annual  Report  on  \  aiciiiation. 

1K"1-»1. 

Twcntylliira  UcportolllioSanl- 
'ias^'lXJad  iolsonlng  in  its  Acuto  and  Clironic  Forms. 

OpBTBAiMOi.oouAL  SociKTV  iTransactions '.     Y°'j'-  ,''*°''        ,o,.. 
i'kiv.-k 'l    H.>.    Kirc  Protection  for  Hospitals  tor  the  Insane.    IK'I. 
l-kmiiAHtMrrban..     Handbook  of  Pbeajes  of  tlio  l-.ar.     Iwl. 
FCNJAB.     Report  ol  llio. -:aiill»rytominis-iiouer.     Isvi. 

Report  on  Va<->in:itlon.     I>.H>  .'1.  ^ 

Ra\k  I  K  J  I     Ambulance  Handbook  for  Volunteers  and  .Others. 

IloBKKT>'R  Lawtoni.    Ambulaiicc  Work,     l-'.'l. 

^  vrKVH  H.1SIITM.    Catalok'ue  ol  the  I'atliologlcal  Museum. 

s,,,,.     r        iToscrllier'9  fompanion.    l.Hi'l. 

I:  T  )     Manual  of  Personal  and  Domestic  Hycicnc. 

I",  ;  ,;    lutoxicaUous  par  le  SublinnS  Corrosil  ohez  les  Fernmcs 

K,',  E.d).     Rcport  on  Cholera  in  Europe  an.l  India.    IW'l. 

^:  i;,,i(leniic  of  lulluonza  ;  Notes  on  Its  Oni;iu  and  .Method  of 

S-  Spasmodic  Wry  Neck.    IfM.,.,     ^.   ., 

w.  p^vcholozie  do  ridiot  el  del  Imbecile.    1S9I. 

fc^.  Tb'e  Pliarmacop.cia.s  of  Twcuty-niueot  the  London  Hos- 

pitals.   l.-'Hl.  . 

HoiinRsKi  >l>r  J.A.I.    I  eber  das  i-tottcrn.    1>'C1.  ,       ,,         ■ 

5;>,"    -  T       Entivickolungsgeschichto  und  I'arasitismus  der  Monsch- 

•  'den.     IH.'l. 
s,  I  KMKNTM.    Annual  Medical  Report.    ISiH). 

TH..KS  .O.N  rw!).  'Thc"(7riRin,  Parposc.  and  Destiny  of  Man      1.'<B1. 

TvKy  .|>.  H.i.    ITichard  and  .«ymonds,  in  especial  relation  to  Mental 

v."  ' '"        "■'..'   An  Kxperimenlal  Study  of  Lesions  arising  from  Severe 
Die  ClilrurKische  Ilchandlung  des  Kioptes.    llITheil 


Pr..r«...l    b,.l.   FRA1VK   PAYNE    E.n..M.D..    lO"««on. 

JofBSAi  OK  1-..VS101.0.1V.    Vol.  1,  to  complete  series. 

,.r.«-n..-.l   I..    H..r,:.-..n  ,1.  HMVTII.  M.I...  M...ir«.. 

TRANSACTIONS   SOUTH    ISLL^N    HHAN'",  ll.M.  A.      \  ol.    I.      No.l. 

I>rr»<-nl<-4l  lij-  llif  Author. 

SSEI-KSImoon).    The  Electro  MaRnct  and   its  Kiuploymcnt  in   (iplilhal- 

mle  Surcory.     !'"'''■ 

I.r,H.nU-.l  I.,     lOllX  SVKB!*.    E..,..    .M.«..  U....e.«.t.r. 
THtCKiiAinC.T.).    Lectures  on  Digestion  and  Diet     l"-'!. 

••r....nl..l  by   III.-  »rlt«it.OX.«iE.\EKAI.H  OFiH  E.    Wn.hlnalon, 
lNnKx"A,1..0mBOF-n.l'.    L.HRAUV    of    St-R.IEON-GKSFRAL   U.S.  Aumv. 

"  PreKrnIrd   by   llie  AulLor. 

SMITH  (Noble),    spasmodic  Wry  Neck,    l.^^i'l. 

■•rt-.rnl.Ml    l.y  )III«  UAEL  TAYIOK.    E M.O..    lonilon. 

EniNnfioili  .Mki>kal  .loiHNAL.    1>0.5.    iwvols.  to  complete  series. 
I.rr.ri.lr.l  l.y  -lOIlN    IHTIIOFF.   E..i..    M.l»..    UriKhlon. 

r-.-v'c  iiiivi-iTAi    KFi'Oi.TS.     II  vols.,  to  complete  scries. 
oliTH "lmo.  o,-K  A..  TitANSAC  riONS.    2  Vol,.,  to  Complete  series. 
HOOKS  XEt;in;i»  to  €0>ii'iete  hehies. 

Thp  Hoiic'vavy  Librarian    will    be   ylad   to  vcccivc  any  of  the 
foUowinc  volumes  iiccclfa  to  coiui'letc  series  m  tlie  Library : 
VLLAMAU  MED.CAi.  SociKiv  Tkansactions,  afterwards  styled  ImUan 

IM   cni'/...;rmil.    Nos.  K,  X  7.  X.  1..  11,  21.  22.  .r,  Su.  and  since  May,  lb89. 
AMFRICAN  GYNECOLOdiCAi,  SOCIETY.    Transactions.    \ol.  10        .„.„.„ 

AMERICAN    l^Jjj,'jjj^.^j^  ^^  .jjjj,  MEDICAL  SCIENCES.      BcfOlC  VOl.  31  and  VOl» 


\, 


I«M. 


Prrx-nlrtl   by   Ihe  Anilior. 

IlAinT.in(iE(Gu»lavus>.    The  Ophthalmoscope.    ISVI. 

PrrM-nlril   by    liir    Aalhora. 
noHHir.Y  .Vlctortandijon  II  (Francis).   CrooniauLcclnreon  the  Maiiima- 
llan  Nerfins  Sv.tem.  its  Fiinctious  and  their  Localisation  determined 
by  an  Electrical  Method.     l-.'I. 

PmwBird  by  Ibr  Aalbor. 
KKrw  <W.  W.)  (Philadelphia),    papers  on  Four  Operations  for  Appendi- 

'^"  '         '  .\    Further    Communication     on    a   New 

•  the  Subclavian  Artery.     Iti'l. 

A  New  Method  ol  Tenotomy.    18»1. 
PrrM-nird  liy  Ihr  .lalbor. 
Lawsow  (Robert).    Notes  on  the  Transmission  ol  Cholera.    IsHI. 

The  (.Iper.itiiin  oi  the  <ont.ii;ious  Diseases  Act.    I8III. 

Prrtrnird  by  tbr  .inlUnr*. 
Macnamaiia  (N.  r.i  and  Hakiiiidiik  '(.;.■.     Hiscases  and  Refraction  of  tl  e 
Eye.     Filth  edition.    I-.'l. 

■Tr»r>lrd   by    AKTHIR   MArDE.    E-u  .    l.R.r.P..    Wr.torbum. 
(;■  1  .  >i,      ]ni    iiki,.u;s     v,,l  1     To  complete  series. 


1. 


ol  the  Common  Praclico  o(  Physic. 


IMMKTiM.i.     A  Complete  History  of  Drugs.    111*. 

(j-i.  ,  >    s        The  lliiiuan  Krain.    \xu:. 

T  \  Todd  I.    Alia.*  to  Batoman'9  Cutaneous  Dlscises. 

\  W.I.     .Medical  Ilotnny.    L"  vols.    1"!". 

frfriitrd   by  Mnur«.   OLIVEIt   nnd  BOVO.  Edlnbursb. 
EDIsini  mill  Mroii  oCiliHi  ii'ii' Ai  Tuavsvctkjns.    Vol.  lo.    ISVUI'I. 

Prraratrd    by  Ihfi  Anlbor. 
ITr«MiTB'F   n  I     Faggo  and  PyoSuilth's   Principles  and  Practice  ol 
Jl'cdiclne.    Third  cdlllon.     |st>l. 


4."*  to  iU. 


Orthopedic  .\ssoci.\tion.    Transactions.    Vols.  1  and  3. 


i^R;^r^^S'''^?»^in^r^^^ss'o?rT';o?i'.""s^outl°'lndia^'Brancl.  Transactions. 
Coo"pEH^"sl''.^it?§.''mustnUion's  of   Diseases  of  the  Breast.    Part  2. 

DimIN°"ot°l!NA'L'^F  THE    MEDICAt  SCIENCES.      I.TOS-IS:!,    illdUSive. 
EDlSBCncU    MEDICOCUIRfKGlCAI,  TBANS.\CTI0NS.      \  Ol.  ■-. 

f:£l-__-  MEDICAL  JOURNAL.    Vols.  ll-l-S  and  2.v:n.    New  Series. 

Okstetrical  Society.    Transactions.  \oI..i. 

FpiDEMiolor.iCAL  SOCIETY  OK  LONDON.  Transactions,  vol.  3. 
ofi^^ow  Mfdi?al  journal.  Vols.  1-10,  and  18S4  to  present  date. 
Gut's  H0SPIT.U.  REPORTS,    vols,  .land  6,  second  series,  l8«-18o5,  and  vols. 

•>,  4.. i,  8,  II,  third  series. 
JOHNS  Hopkins  Hospital  Reports.    Vol.  1. 

BULLETIN.     No.  7,  vol.  1.  ,-,,„,    .„A 

,_  rMvERsiTY  Laboratory  Kepokts.    ^  ols.  1,  2,  3,  ana 

JO^UHnIi'Vf  AN°TOMV  AND  PHYSIOLOGIC.  Vols.  1-10.  1877.  ptS.  1  and  3; 
1S78     1^)   pt.  -iVlSSl  :  18S2;  1883,  pt.  1  ;  1881,  ptS.  2,3,4;  1887,  July;  1889, 

Jc^^l^^'^T^V^J^ScrAff  before  1878:  1878,  January^^April, 
III  Iv  1879  January,  July;  1880,  July:  18.s|,  January.  April ;  1882,.Tuly, 
October!  1883;  ISJI,  January;  1886,  October  ;  1887.  April;  1888,  July, 
IHs'.i.  April.  J  ,„ 

Journal  OF  Physiology.    Vols.  9. 10,  and  12. 

Mead  (Riclid.).  Tiie  Works  of     Vol.1.    Edin.  l,t..^  .,,fl  ,<,<>„ 

Mfdicvl  Ofiiceh  of  Phivv  Council.    First  Report  of.    18d8,  and  1S90. 

MEDICAL  SOCIETY  OF  LONDON.    Proceedings.     Vols.  7,  9,  10,  and  since 

MiDiiLKSEX  Hospital.    Registrars'  Reports.    1872,  187.1. 1874,  1877,1882. 
MonKi.L  Mackenzie.    Diseases  of  Throat  and  Nose.    \ol.  1. 

OPi7rHLMO?SJic."L'lociETY  OF  THE  UNITED  KiNCDOM.    Transactions. 

Patholoc.ical  SOCIETY  OF  London.    Transactions.    Vol.  .3.    IWl. 
PENNSYLVANIA  MEDICAL  SOCIETY.    Transactions.     Prior  to  vol.  14,  and 

PhovincialMedical  AND  Surgical  Journal.    18io. 

R^SkinoCd")     Half- Yearly  Abstract  of  the  Medical  Sciences.     After 

RivuF  DES  SCIENCES  Mkdic.vles.    Any  vols,  before  18s;i;  1888;  1889-1891. 

ROYAL  London  Ophthalmic  Hospital  Reports.    Any  vols 

St.  Hahtholomew's  Hospital  Statistical  Taisles.     Before    188o,  and 

1887,  ISSS. 

ifMpIoNl4"".T°pIrt -2  ofsJilntX^Memoirs  by  Medical  Officers  of  tlu. 

Army  in  India.  T,»t„„,aac 

University  college  Hospital  Reports.    Before  188.";. 

HUSH  DISPENSARY  DOCTORS. 
Av  a  meeting'  of  tlio  County  of  Mayo  Poor-law  Medical  Ofli- 
cprs  lieMat  CasUebar  on  December  2nd,  l.-^'.U,  Dr.  Allraan,  of 
We.stpnrt.in  tlie  chair,  resolutions  were  uiianiinously  passed 
tbattlie  HitiTisM  MeiiICAi..Toi  HXAi.,  the  Irish  Medical  Associa- 
tion, and  Mr.  Krnest  Hart  deserve  the  eratitude  oflhe  Poor-law 
mediciil  ollicers  of  Ireland  for  their  ellorts  to  improve  the  con- 
dition of  the  dispensary  doctors.  It  was  also  resolved  that  a 
deputation  of  the  I'oor-law  medical  officers  of  Ireland  wait  on 
the  Chief  Secretary,  as  President  of  the  Local  (Toverninent 
Board,  and  urge  their  claims  ;  and  that  members  of  Tarlia- 
ment  be  interviewed  by  deputations  from  tlieir  respective 
counties  with  a  like  object.  It  was  also  resolved  that  a  county 
branch  be  formed  in  Mayo  and  affiliated  with  the  Irish  Medical 
Association. 
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THE  INFLUENZA  EPIDEMIC. 
Special  lieturna  to  the  Britisu  Medical  Journal. — Sliijht  De- 
cline in  London. — Satisfactory  Statistics  from  moat  of  the  large 
Provincial  Toicn».— Spread  of  the  Disease  in  Lancashire. — 
Opinions  of  Clinical  Authorities  ami  Medical  Officers  of  Health. 
— Notes  on  the  Ejiidemir. 
The  fatality  of  intluenza  in  London  last  week  showed  a 
slight  decline.  The  deaths  primarily  referred  to  this  disease, 
wliieh  had  rapidly  and  continuously  increased  in  the  preced- 
ing five  weeks  from  10  to  .')0i;,  fell  to"4.'3(J  during  the  week  end- 
ing Saturday  last,  January  aotli,  although  this  number  exceeds 
by  as  many  as  117  the  highest  number  of  deaths  recorded  in 
any  week  during  the  epidemic  in  May  of  last  year.  In  addi- 
tion to  the  436  deaths  directly  referred  to  influenza  there  were 
71  cases  in  which  influenza  was  notified  as  a  secondary  cause 
of  death.  The  proportional  mortality  among  elderly  persons 
from  the  disease  showed  a  still  greater  excess,  no  fewer  than 
2i3,  or  upwards  of  oU  per  cent.,  of  the  43G  deaths  being  of  per- 
sons aged  upwards  of  t)0  years.  The  deatlis  among  persons 
aged  between  40  and  00  years  were  121,  or  nearly  30  per  cent, 
of  the  total  deaths,  while  only  !i2.  or  about  20  per  cent.,  were 
below  the  age  of  40  years.  There  was  a  marked  decline  last 
week  in  the  fatality  of  diseases  of  the  respiratory  organs  in 
London.  The  deatlis  referred  to  these  diseases,  which  had  in- 
creased in  tlie  preceding  three  weeks  from  1,0S4  to  1,40.5,  fell 
to  1,192  last  week,  which,  however,  were  more  than  double 
the  average.  Of  these,  844  resulted  from  bronchitis,  against 
an  average  of  343 ;  and  255  from  pneumonia,  against  an  aver- 
age of  125. 

From  special  returns  with  which  the  JorRNAL  has  been 
favoured  by  the  medical  officers  of  health  of  the  various  Lon- 
don sanitary  areas,  we  are  enabled  to  note  the  progress  of  the 
epidemic  in  the  different  districts  of  the  metropolis.  Though 
the  total  number  of  deaths  referred  to  influenza  in  London  last 
week  showed  a  decline  the  mortality  from  the  disease  showed 
a  considerable  increase  in  some  of  the  metropolitan  districts. 
In  Kensington,  Fulham,  Marylebone,  St.  Pancras,  Bethnal 
Green,  Mile  End  Old  Town,  and  Bermondsey  the  fatality  of 
influenza  showed  a  marked  decline  :  but  in  the  other  districts 
of  the  metropolis  there  was  in  some  a  slight  decline  and  in 
others  a  marked  increase  in  the  number  of  deaths  referred  to 
the  disease.  As  compared  with  the  preceding  week,  the  fatal 
cases  recorded  in  St.  George  Hanover  Square  rose  from  11  to 
24:  in  Hampstead,  fromo  to  0  ;  in  Battersea,  from  12  to  17; 
and  in  Plumstead,  from  12  to  10.  Speaking  generally,  the 
mortality  from  influenza  last  week  was  almost  stationary  in 
West  and  South  London,  while  in  North,  Central,  and  East 
London  it  showed  a  marked  decline.  In  proportion  to  popu- 
lation the  epidemic  is  considerably  less  fatal  in  East  London 
than  in  any  other  part  of  the  metropolis,  while  the  AVest  dis- 
tricts show  the  liighest  proportional  fatality. 

AVith  regard  to  the  prevalence  of  influenza  in  the  largest 
English  provincial  towns,  an  examination  of  the  returns  with 
which  the  Jourxal  has  again  been  favoured  by  the  medical  of- 
ficers of  heallh  of  about  thirty  of  the  largest  towns,  shows  that 
in  comparatively  fewof  these  towns  is  thereat  the  present  time 
any  epidemic  urcvalence  of  influenza.  In  Derby,  Burnley, 
Iluddersficld,  Bradford,  Sheffield,  Hull,  and  Sunderland  not 
a  single  deatli  was  directly  referred  to  influenza:  it  caused  1 
death  in  Wolverhampton  and  in  Halifax  ;  2  deaths  in  Swansea. 
Leicester,  Birkenhead,  Bolton,  Salford,  and  Crateshead :  3 
deaths  in  Plymouth  and  in  Cardiff:  5  in  Bristol  and  in  Leeds  ; 
6  in  Birmingham,  in  Nottingham,  and  in  Newcastle-upon- 
Tyne  ;  7  in  Blackbvn'n  and  in  Preston  ;  'J  in  West  Ham  ;  13  in 
Brighton  and  in  Norwich  :  10  in  Liverpool ;  17  in  Manchester  ; 
20  in  Portsmouth  ;  and  25  in  Croydon.  After  calculating  the 
do'ath-rates  from  influenza  in  the  various  towns,  it  appears 
that  in  only  five  of  the  thirty  large  provincial  towns  did  the 
annual  rate  exceed  3.0  per  1,000:  in  Preston  the  rate  was 
3.3,  in  Brighton  5.8,  in  Portsmouth  0.4,  in  Norwich  6.0,  and 
in  Croydon  it  was  as  high  as  12. o  per  1,000.  In  London  the 
rate  of  mortality  from  influenza  last  week  was  equal  to  5.3 
per  1,000. 

A  comparison  of  last  week's  influenza  statistics  relating  to 
the  large  towns  with  those  in  the  preceding  week  shows  tliat 
in  Croydon,  Nottingham,  Liverpool,  Manchester.  Blackburn, 
Preston,  and  Leeds  there  was  a  marked  increase,  while  ia  the 


other  towns  the  numbers  in  the  two  weeks  differed  but  slightly. 
Tlie  most  notable  increase  was  in  Croydon,  where  the  fatal 
cases  of  influenza  ros.-  from  10  to  25;  the  deatli-rate  from  all 
causes  in  this  borough  during  the  past  four  weeks  had  rapidly 
risen  from  15.7  to  47.2  per  l,fX)0.  In  Blackburn,  where  no 
deaths  were  referred  to  the  disease  during  the  preceding 
week,  7  cases  occurred  last  week,  a  similar  number  being  re- 
corded in  Preston  against  but  1  in  the  jirevious  week. 
In  Manchester  the  fatal  cases  rose  from  7  to  17.  In 
Leeds  .'i  deaths  were  recorded,  against  1  in  the  preceding 
week.  In  Nottingham  the  deaths  increased  from  2  to  6  :  JJr. 
Boobbyer  reports  that  influenza  is  undoubtedly  prevalent 
there,  but  that  the  case  mortality  continues  low.  The  com- 
parative freedom  of  tlie  Yorkshire  towns  from  the  epidemic 
IS  remarkable  :  for  during  last  week,  in  four  out  of  six  of  the 
largest  Yorkshire  towns,  not  a  single  deatli  from  influenza 
was  recorded:  in  the  two  otlier  large  towns— Halifax  and 
Leeds— only  1  and  .')  deaths  respectively  occurred.  Lanca- 
shire has  hitherto  also  enjoyed  comparative  immunity  froia 
the  epidemic  :  but  it  is  to  be  feared  tliat  the  increase  last 
week  in  the  fatal  cases  in  Liverpool,  Manchester,  Blackburn,. 
and  Preston  suggests  the  probability  that  the  disease  is  ex- 
tending in  that  county. 

Clinical  Aspects  or  Ixflcekza. 

In  continuation  of  the  clinical  notes  published  last  week,. 
the  following  further  communications  have  been  received  : 

Sir  Douglas  ^Iaclagax  writes:  I  hesitate  to  express  any 
confident  opinions  regarding  influenza,  because,  from  my 
confining  myself  very  much  to  my  university  and  oiiicial 
duties,  I  have  not  seen  enough  of  the  present  epidemic  to 
enable  me  to  formulate  general  conclusions.  You  may,  how- 
ever, take  tlie  following  opinions  for  what  they  are  wortli  : 
1.  A  case  of  uncomplicated  influenza  is  in  general  easily 
recognised  by  the  sudden  onset,  with  an  amount  of  constitu- 
tional rather  than  pyrexial  disturbance  quite  out  of  propor- 
tion to  the  comparatively  slight  catarrhal  phenomena.  2.  Tliat 
by  far  the  more  common  complication  is  pneumonia,  often  cf 
broncho-pneumonic  type.  This  has  unhappily  been  shown 
by  the  recent  deaths  among  the  insured  in  the  office  to  which 
I  belong.  3.  From  limited  fields  of  observation  I  say  nothing 
as  to  the  best  means  of  treatment,  but  as  regards  prevention 
I  would  say  that  for  people  in  good  health  the  best  method  is 
to  follow  their  ordinary  avocations  and  modes  of  life,  and  to 
avoid  coddling  and  muffling  up,  which  I  think  in  many  cases 
relax  the  system  and  render  them  more  susceptible.  Of 
course,  people  who  have  any  existing  ailment  or  constitu- 
tional delicacy  ought  sedulously  to  take  all  the  precautions 
wliich  they  ought  to  take  in  variable  or  inclement  weatlier. 
4.  Notwithstanding  the  strong  and  important  statements  of 
Parsons,  Buchanan,  and  others,  I  liave  still  my  doubts  as  to 
its  spreading  by  infection  in  the  ordinary  sense.  But  as  this 
is  matter  of  doubt,  and  I  fancy  that  professional  opinion  is  in 
favour  of  the  theory  of  infection,  it  is  better  to  err  on  the 
safe  side  and  practise  isolation.  I  know,  however,  of  no 
facts  which  would  enable  me  to  say  how  long  the  isolation 
should  be  maintained.  The  excessive  prostration  which  fol- 
lows the  attack  generally,  I  think,  keeps  the  patient  long 
enough  in  the  sick  room  to  give  him  time  to  he  safe  enough. 

Dr.  Mitchell  Bruce  writes :  (n)  The  pathognomonic  signs 
of  an  uncomplicated  case  of  influenza  are  fever,  headaclie, 
pains  in  the  limbs  and  loins,  depression,  rapid  wasting  and 
anremia,  and  a  tendency  to  complications.  {Ii)  The  complica- 
tions most  frequently  met  with,  in  my  experience,  are  bronch- 
itis, croupous  pneumonia,  bronchitis  and  pneumonia  to- 
getlier.  (o)  The  best  methods  of  treatment,  in  my  experience, 
are:  Preventive:  Isolation  and  disinfection.  Therapeutic: 
Salines,  quinine  with  acids.  Dietetic:  Fluids,  followed  by 
digestive  solids  as  soon  as  appetite  returns  :  wine,  (rf)  Isola- 
tion of  the  patient  should  be  commenced  at  once,  and  main- 
tained until  the  cough  has  ceased,  (e)  Simple  uncomplicated 
influenza  is  never  directly  fatal,  in  my  experience.  I  have 
met  numbers  of  practitioners  during  the  present  epidemic 
who  have  not  lost  a  single  case,  although  visiting  sixty  to 
eightv  influenza  patients  /ler  diem. 

Professor  Whitla  (Belfast)  writes:  (^1  I  believe  the  sym- 
ptoms of  the  present  influenza  epidemic  might  be  fairly  de- 
scribed or  defined  as  those  of  bad  inflamed  sore  throat— with- 
out the  throat.    The  constitutional  symptoms  may  be  re- 
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K«rJe.l  US   iJenlicnl.     I  am  not  nwnro  of  any  pntl.oKnon.onu- 

lu*«o.neo(  tl».  wornt  vS.  only  slightly  Hk.^  to  K-I-  (/,) 
Tlifmo«l  tr.Hiufnt  oonii.li.iition  in  my  .•xixTit-nfo  has  brt-n 
onpuiuonin.  whioh  w,is  srldoiii  im  hoiu-st  pii.'Hinonm,  '''it  Par- 
took m.m-  of  th.'  tlmnutiTof  i.ulinoimry  I'onKi-stion.  anrt  ortcn 
not  tivin-  sifc:ns  of  tnbulnr  hr.'nthinK  and  eonsolidnlion.  1 
MlUli.Hl  mys.-lf  in  both  fpi.l.-mics  that  this  Dn.'unionia  was 
Infwtious:  ii.d.-,".l,  in  the  form.T  epid.mii-  I  ..cv.T  saw  an 
l90lal.Ki  i-ns»>  of  this  pneumonia,  hut  1  r.-pralHIy  traced  it  to 
onotlHT  intlui.nza  nation!  who  also  siithT.'d  froiii  the  same 
comnlii-ation.  Sii.h  cases  sh.uild  always  he  rigidly  isol.ilcd. 
M  With  n-Rnrd  to  prevontivi-  trcatiuent.  I  know  iiothinp 
tjmall  doses  -  ;>  grains -of  antipyrin  every  three  hours  atlorded 
consid.'rahle  and  often  speedy  relief  w!-n  eomnien.cd  early, 
and  I  satisfied  mvself  this  a^ent  deciU.My  diminished  the 
chance  of  ciiiiplications.  I  did  not  see  a  single  death  where 
it  was  immediately  commenced  at  the  onset,  and  where  the 
patient  was  kept  in  be.l  and  fed  upon  milk  diet.  ( I  Renerally 
give  l.'>  grs  for  first  dose,  and  5  every  three  hours  afterwards.) 
?./)  With  regard  to  isolation,  in  ray  district  we  were  so  evi- 
dently immerned  in  an  ocean  of  the  germs  that  isolation 
seemed  out  of  considemtion  altogether.  As  for  one  person 
conveying  the  disease  to  another,  one  might  as  well  speak  of 
one  submerged  person  wetting  another's  garments  by  con- 
tact. Every  one  took  it  who  could  take  it.  (<-)  I  did  not  see 
a  fatal  uncomplicated  case. 

Opinions  of  Mbdical  Officers  of  Health. 

In  addition  to  the  opinions  of  medical  officers  of  health 
eummarised  in   the    Hiutish   Mklk-ai.  .I<u  itXAi.  of   .lanuary 
SJth   some  farther  communications  have  been  received.     Vr. 
J   »;yer  Hristowe,   F.K  .^.  (Camberwell),  writes:  "I   have  had 
abundant  evidence  (satisfactory  to  myself)  that  the  disease  is 
extremely  infectious:  but  I  think  it  also  almost  certain  that 
its  coniagium  acts  in  respect  of  the  atmosphere,  like  that  of 
cholera  does  in  respect  of  water,   namely,   that   it  multiplies 
therein   and  so  enhances  the  dill'usion   of  the  disease.     Any 
attempt  to  deal  with  it  as  one  of  the  notifiable  diseases  would 
involve  large  expense,  much   inconvenience,   and  annoy.ance 
^especially  to  the  more  lonscientious  sort  of  persons),   and 
would  be  absolutely  useless."     Dr.   Thresh  (Chelmsford  and 
Maldon)  says  the  disease  has  been  conclusively  proved  to  be 
infectious  and  contagious,  but  thinks  it   very  unlike  y  that 
nny  serii)us  attempt  to  put  in  force  i<ec.  12(J  of  tlie  I'ublic  Health 
Act  ( 1H7.'.)  would  be  successful  :  he  can  only  recommend  that 
isolation  be  carried  out  wherever  possible.     Dr.   E.  Sergeant 
(Preston)  thinks  the  disease  should  be  treated  as  a  "daoger- 
ons  infections  disorder,"  and  should  be  matle  eompulsorily 
notifiable  ;  in  view,  however,  of  the  costliness  of  so  dealing 
with  it  the  lack  of  hospital   accommodation  and  other  prac- 
tical d'ltheullies,   home  isolation  will  have  to  be  relied  on. 
Dr.  T.  Taylor  (.Mile  End),  while  considering  it  possible  to 
brine     intluen/.a    under    the    provisions    of     the    Infectious 
Diseases    Notification   Act    IS'.K),   does  not  think   it  would  be 
ailvis.ible  to  do  so  at  present.      Dr.   D.   S.   Davies  (Bristol) 
agrees  that  the  disease  should  bi-  classed  among  •  dangerous 
inteclioos  disorders,"  but  the  question  of  the  advisability  of 
attempting  to  limit  its  spread  by  public  measures,  such  as 
notifi  alion,  isolation,  and  disinfection,  is   one  of  great  difli- 
c  ilty  ■  he  does  not  himself  consider  that  such  measures  would 
b«"  etfectual.    w.-re   they    possible.       Dr.    .lames    llerroii  (St. 
Saviour's)  though  convinced  that  the  disease  is  both  conta- 
gious and  infeelious,  is  of  opinion  that  it  cannot  be  brought 
under  ttie  provisions  of  the  Public  Health  Act  IsT.'^i,   the  Epi- 
demic and  Other   Diseases   Prevention  Act  18K!,   nor  the  In- 
(eotious   Disease   Notification    Act  1>*80.      He  Vjelieves  more- 
over  that  it   would    be   impossible   to   take  practi'al   action 
under  these  Acts.     Dr.  James  Stevenson  (I'addington)  thinks 
isolation  should  be  enjoined  and  carried  out  by  the  relatives 
as  etle.tually  as   possible.     The  number  of  the  sullerers  pre- 
clude- the  possibility  of  the  sanitary  authority  providing  the 

means  of  isolation. 

Natcrk  oi   the  InsKASF. 
D"-  Vrttsox  JosKs  'Bedford  Si|uar«)  writer  ;  It  scetm  to  me.  ruillc  ilcar 
lh»t   'iiil'ioni*  l«  noililiiit  mnic  nor  lo""   thnn  iu-utp  sppiitlc    disraso, 

^.  ■      •  i_.,„... ^1.. ' -.'.■irlct  (ever  nnd  iiio:islt>s.  Is  duo  to  n 

.    M'cr.  Klein.  Kilnnnto.  :ind  Cnnon  tell 
'i  I  polai'  Btaiiiiiii; ;  It  Is  llicioloro.  of 

,.' ,„  a„  ,,i,,-.  it.,,,,  ..,,...  .,1 K  L..C  aciUc  staKC  a  cnntaulous  dlspa»c, 

•nd  like  nicajlea.it  the  patient  be  early  put  under  favourable  clicuiu- 


.i»„..A.  11  Ims  a  tondoncv  to  Ret  well  of  Itself.  This  tendont-y  19  Ki-oitly 
r.  ran™.!  l/rstln?,  Uit  ..K  duipliorcllr  ia  Riven  ;  it  seems  to  .,,,•.  t.'.'«'f , <;!;«• 
>V»i^  oTti  i^»inncn;y  to  a  Ki'O  about  80ralledcu.es  wliKl.  ••a.'tl  ko 
aXarn   "    la  ire"  a  .^  tlie  .Uscase  closely  tl..-ouKli  tl.e 

?hriJ  rni-onl  o  del  ni.s.  tluit  a  warm  bed.  wttl.  an  even  temperature  l.Rbt 
iLV^SrmdL  Utile  .or  ammoniie  acetatis  every  four  lu.iivs,  is  ;.ll  that  .3 
food,  and  a  liiiK  '''I  '"'"',  ,„  ,.„,„,  p„,.lv  In  oilier  words,  c  ven  warmth 
3\'«t''tV'e' dSsc'r^u  s"  s  cou.se  1.?  fro,.,  t 've.,ty.four  I  forty-eiRlit 
h  mrs  .;.ul  1^  vef  11,0  patie,,t  very  weak,  as  any  olhe,-  ac.lc  d,8e|«e 
would  do  If  as  la  a.,f  other  fever,  a.,y  lunR  <;^V^^";■,,mbtV  a' H  m 
•  r  c«.  tiin  pane  of  cou.se.  assumes  a  serious  aspect,  but  1  doubt  il  a  i  mil 
duri,?gtl.ocom'seotinllueu2a       more  serious  than  one  during  scarlet 

'"*'*''•  MODE   OF  DIFFUSION.  . 

IMi.  TH.<Fsif  icl.elmstordl  writes  :  The  followinK  cases  show  how  . nllu- 
e,,V,iw,'sint.HKluced  into  a  family  and  then  ,.ito  a  pansli  by  »  y^'s'tor 
(o,m  Iniiiloi  c<  cmbo,-.  iss-i.  A  gentleman  cauie  down  f.-om  I.ondoQ 
L^^d  staged  two  or  thTedav  with  so.ne  lelatives.  Felt  unwell,  and  "pon 
M,  iet^ir,rtoTomlo  ,  had  to  call  iu  a  medical  man.  who  fovi.id  he  «^s 
s,.llL-r  c  ro.,  1,  I  ,ion/a  Directly  after  he  had  left  a  lady'  residing  in  the 
house  llSd  a  sc^'ere  attack,  and  within  a  month  the.-e  were  numerous  cases 
in  tne  village.  „ouseho..d   attacks. 

.Tun.iary  .sth       January  ITth 


No.  1  January  Ttli 

2  „         18th 

:i  „       21st 

I  „       -'Ith 

2.^th 

1  December  29th 

2  January  3rd 
a  „      nth 

4  „         291.11 

CASES   IN  TWO    I.ARliE 

No.   1 


January  i:rth 
l.'ith 
mith 
February l»th 


»th  .,        li'th 

nth  „        2.Mh 

14th 

loth 

January  4th 

February  7th 

„       loth 


lAMlLIKS   ATTENDED    BY    DR.   GIMSON,    WlTH.iM. 


Decei.iber  2oth 

2.ird 

„        26th 

anil 

28th 
.-list 

January  2nd 
3  other  members 

not  attacked 


January  12th 
Kith 


14th 
I. ith 
„       istli 
22nd 
,,       2tfth 
„       -7th 
28th 
,,,  February   ftth 

,1  „      istu 

Immunity  FROM  SUBSF.ycENT  Attacks.  „•.  ».„iu 

Dp  T  P  Thomson  (Halfway  House.  neai-Shrewsbuiy)  writes  :  Ihe bulk 
of  he  professUm  seein  to  be  ag.eed  that  one  attack  ot  the  pestilence  is  no 
protection  to  the  individual  against  a  second  illness  o  the  same  d,sease. 
flerel  do  .,ot  refer  to  cases  wi.e.e  relapses  occur  just  as  a  person  is  re- 
coveriiic  but  1  mean  to  sivv  that,  if  a  person  has  inllueuza  well  mai  ked 
during  fme  epidemic,  he  or  she  is  unlikely  to  sufl-er  trom  .t  in  subse-iucut 
01  idemics.  such  has  been  my  expeiience  here.  Close  observatio,,  the 
d  sease.  and  a  thorough  knowledge  of  t  >esur.-ound.og  djstnc  here  b  u^ 
convinces  me  that  once  a  person  has  had  a  ge-iuinc  a«a ck  of  i^^^^^ 
more  or  less  secui-ity  against  a  seeond  attack  is  the  conse(|ijeut  result.  1 
an°  led  to  believe  this  b"ecause  .  1.  Almost  all  ,.,y  presei,  p.U.entseHcaped 
scot  free  during  the  previous  epidemics.  2.  The  d.stricts  where  the  co..i- 
plant  raged  soSeri4ly  in  previous  epidemics  a,e  ren.arkabe  free  this 
„ne  3.  The  behaviour  of  "  la  grippe"  .,  my  own  Vo"'^!'"  ^  bf »;'  out 
the  same  fact.  Kor  instance,  when  influenza  '"  si  broke  out  lieic.  the 
groom  and  1  had  it  very  severely,  but  the  other  members  of  he  househo  d 
escaped  When  the  same  disease  was  rampant  a  second  time,  the  only 
pertSn  who  sullered  was  my  aged  mother.  This  third  eptderaic  howevel^ 
Lflocted  the  two  indoor  servants,  who  have  been  with  lue  fo  r  J-ears.  and 
escaped  the  previous  epidemics.  My  wile  who  also  never  sullci-ed  before 
»^s  this  tiuio  a  V  ictim."^  A  sister  who  res  des  with  niy '"°.  'e''.™f„^j'f„\.'^  ! 
s,iHe,  01-.  but  the  latter  escaped.  And  so  it  is  the  «»''«»'"',"  f^^^S'S 
of  the  other  patients,  they  areabuost  all  laui  low  for  ' 'e  hrst  lime  fciic 
being  the  caJe.  I  believe,  therefo.e.  that  one  ''"•■'>",''°e»  f  V"  » <^"t?; ." 
amount  of  imniuuily  from  any  subse.iueut  exposure  '«  "  f  P°'»on-  •^>°>,e 
ev,dence  Is  wanted  on  this  head,  and  ,t  can  only  be  got  by  t  le  ™  e^t,^e 
evidence  of  other  members  of  the  p,ofe5s,.>n.  In  a  shoit  time  t  e 
majority  of  the  population  will  have  been,  at  one  time  or  another  in  the 
c  utches  of  "la  grippe;'  their  systems  will,  in  consequence,  be  proof 
^^uTihi  piiJ,n,'^?ui'd  we  ma/ hope  to  see  '''fPe^'eucc  leave  us 
cTitirely.  not  returning  until  a  f.-esh  sp.l  arises  which  will  «  su.  nblo 
g.ound  for  the  growlh  and  spread  of  the  germ.  It  is  so  with  many  other 
infeetiousdiseases.  and  why  not  with  iiitluei.za.-  .nmial 

Dr.  BUOADHEST  (Medical  Officer  of  1  calth.  ^ewyU  in  lis  annual 
report  to  his  authority,  says  he  has  come  to  the  conclusion  that  "  enza 
is  highly  contagious;  and  also,  thiit  in  most  cases,  one  attack  is  pi otci - 

h^.'^a.'ls  thecase  with  most  of  tl\e/-y'."«"S''.'''';f  r,»,V."viVfaU°sTiat 
these  opinions  from  watching  the  epideniic  .n  his  d's  r,ct ,  villages  that 
were  overwhelmed  with  it  in  ISDO  did  not  have  it  in  isiii. 

TREATMENT.  ,         j      j 

Dr.  J,  Leslie  Cai.i.aohan  (Colyton,  Devon>  has  treated  sijine  hundred.s 
of  cases  of  epidemic  intluenza  during  the  past  two  years  wilhout  los  "P  » 
sUiitleeasc.  lie  gives  a  powder  of  2or.i  grai.s  of  «»'"'y'''^e  °t  qmni  0 
daily  aud  a  mlxtuic  of  sod.c  salicylaa,  spt  ammon  "omat.,  p.tas.  1  i.  arb  , 
and  vin.  Ipecac.  evcr>-  four  hours,  aud  a  I"eral  f  >i;i'ly  "  ,"'1  'J^.X' "  »^'''; 
lion  to  the  oidlnaiy  liquid  nourishing  diet.  He  linds  '1  »»  sM'cylate  of 
,|iiinii,c  has  much  more  elVect  on  the  icii.peraturc  and  .ui  the  severe  pains 
in  the  head  and  back  than  any  other  drug.  •„.]„„„„,.»,-» 

E.  A.  S.  E.  writes :  I  have  found  sodii  aalicy las  ,n  lo  gra,n  doses  e^ cry 
four  hours,  taken  for  twenty-tour  hour.s  or  th,rty;9ix  !>'>■>"■  ■"\»'"»'^" 
In  the  present  epidemic  of  inllueuza.  If  the  I'^K-n^ '\''ee"  ™l'en  the 
attack  Is  llrst  ushered  in,  sullering  trom  the  usual  pa'", ,'"  ''ea<l- ""^S^' 
and  ba.;k.  1  have  found  the  above  treatment  in  nearly  all  ''^'f  9/pee>flo, 
and  the  patient,  after  copious  diaphoresis,  expresses  himself  as  (eeling 

.  This  was  one  of  the  first  cases.  If  not  the  tlrst  case,  iu  the  diilrict. 
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nil  rinlit  aRiiin  al  tlio  end  of  forty-eiKlil  hours.  However.  I  always  cujoiii 
a  liuUicr  rest  and  liucfiil  ilietiiig  (or  aiuilhcr  two  or  tlirce  days,  by  tlie 
end  of  wliicli  time  the  patif'ut,  in  nine  cases  ont  of  ten.  is  able  to  resume 
his  occupation  If,  however,  the  attack  has  lasted  twenty  foui-  houi-s  or 
more  before  the'paticnt  has  been  seen,  I  have  found  the  salicylate  of  soda 
less  edicacious,  as  generally  eoniplications  have  commenced- cither  in- 
cipient bronchitis  oi-  pneumonia— and  these  call  for  a  different  line  of 
treatment.  Not  having  seen  the  use  of  this  druR  advocated,  it  is  with 
great  feelings  of  dilhdence  that  1  draw  my  brother  practitioners' atten- 
tion to  the  remedy,  but  hope  they  may  give  tlie  treatment  a  trial. 

Dr,  .\i.i  HEO  Kawi.incs  (Heme  liay)"writes :  I  am  (.'lad  to  sec  notices  of 
the  treatment  of  influenza  with  larye  doses  of  bicaibonate  of  potash  in 
your  and  other  medical  journals.  May  I  add  my  experience  during  the 
last  thiee  months,  having  tlius  treated  scores  of  cases  with  the  most 
gratifying  results?  1  have  found  I  he  addition  of  salicylate  of  soda  to 
much  increase  its  apparent  specific  elTcct.  However  sevei'e  the  case  ma,v 
seemingly  be  at  its  commenccinent,  the  tempei'ature  under  this  treatment 
in  the  lartrc  majority  of  cases  will  be  I'educed  to  normal  after  a  few  doses, 
and  will  rarely  continue  above  that  point  beyond  the  second  day,  giving 
entire  relief  to  all  symptoms  of  frontal  hesdachc.  back  and  other  pains. 
A  most  essential  point  is  to  discontinue  this  ti'eatment  immediately  tl^e 
temperature  is  down,  and  commence  a  stimulating  one,  such  as  ammonia 
and  senega,  etc,  with  plenty  of  alcoholic  stimulants.  1  have  found  the 
period  of  convalescence  reduced  to  a  minimum  with  this  line  of  pro- 
cedure, and  am  confident  if  carefully  carried  out  a  few  days  need  be.  as 
a  rule,  all  the  time  a  patient  need  lie  by  in  a  pure  case  of  influenza  how- 
ever severe  it  is  at  its  onset. 

COMPLICATrONS  AND  .SEQt'EL.H. 

Dr.  L.  KiDP  (Knniskiilen)  writes:  Only  one  of  your  correspondents 
mentions  epistaxis  as  a  complication  of  inllueiizo,  and  he  has  only  seen 
one  case.  My  experience  has  been  diriereut,  epistaxis  being  (|uitc  a  com- 
mon symptom,  occurring  generally  on  the  second  or  third  day.  Indeed, 
so  frequent  has  it  been  that  I  am  in  the  habit  of  telling  patients  I  could 
not  see  every  day  not  to  be  alarmed  if  they  had  some  bleeding  from  the 
nose.  The  loss  is  as  a  rule  trifling;  in  two  cases  it  was  considerable,  but 
never  enough  to  call  for  special  treatment,  and  seemed  ratlier  to  have  a 
salutary  effect  in  relieving  the  severe  frontal  headache.  This  complication 
was  present  in  about  one  of  every  six  of  my  cases.  None  of  your  correspon- 
dents have  mentioned  stomatitis  as  a  complication.  Of  this  condition  I 
have  observed  three  examples  — two  in  old  people  and  one  in  a  young 
adult-the  l^uccal  and  palatal  mucous  membrane  being  congested  and 
tliirkly  studded  over  with  small,  irregularly-shaped,  raised  milk-white 
patches,  producing  apjiearauces  ideniical  with  thrush.  This  condition 
of  the  mouth  was  always  accompanieii  by  a  superficial  glossitis,  with  a 
hot  burning  pain  in  the  tongue  and  great  thirst,  and  yielded  quickly  to 
chlorate  of  potash  treatment, 

Dr,  (iKOnoK  F.  W.^i  KS  (Belfast)  writes  :  The  occurrence  of  rpdema  of  the 
left  leg  atter  severe  influenza  must  have  been  ol>served  by  others  as  well 
as  m.vself,  Wlien  it  exists  in  both,  I  have  always  found  it  much  more 
pronounced  in  the  left.  What  is  the  explanation?  There  can  be  no 
parallel  between  varicocele  and  this,  as  the  anatomical  relations  are  dif- 
ferent. 

Effect  of  Rev.vccinatiox. 
Dr.  Arthur  MAnDE  (VVesterham)  writes:  I  revaccinated  seven  indi- 
viduals, from  lu  to  lit  years  old.  as  a  prophylactic,  using  Worlomonfs 
calf  lymph.  Two  of  the  seven  failed  to  take,  one  having  had  smallpox  : 
the  others  had  a  minimum  of  three  good  pocks.  The  two  escaped  in- 
fluenza ;  the  live  revaccinated  all  got  it  about  three  weeks  after  vaccina- 
tion, the  attacks  varying  iu  intensity. 

XoTES   ON   THE    EPIDEMIC. 

There  is  no  foundation  for  tlie  statement,  so  far  as  we  know, 
that  an  influenza  conference  is  to  be  held  in  London  during 
the  month  of  March,  or  that  any  Frencli  doctors  have  been 
invited  to  take  part  in  any  discussion  on  the  subject  here  as 
alleged  in  some  Paris  telegrams. 

The  Metropolitan  Asylums  Board  have  placed  the  ambu- 
lance service  at  the  disposal  of  the  public  for  influenza 
patients  subject  to  medical  certificate  and  the  payment  of 
five  shillings  for  liire,  including  the  service  of  a  male  attend- 
ant. The  ambulanc'c  stations  are  at  Brooksby  Walk,  Homer- 
ton,  N.lv  ;  New  Cross  Road,  S.E, :  Sea  grove  Road,  FuUiam, 
S.W.  Application  should  be  made  between  9  a.m.  and  8  p.m. 
to  the  chief  olhce  of  the  Board,  Norfolk  Street,  W.C.  (tele- 
phone num]3er  :;,.')87). 

Our  EiuNTiuRGii  Correspondent  writes :  The  mortality  of 
Edinburgli  last  week  was  104,  and  the  death-rate  20  per  1,000. 
Diseases  of  the  chest  accounted  for  .'lO  deaths.  Seven  deaths 
were  reported  as  due  to  inllueii/.a,  thus  bringing  tlie  total 
number  of  deaths  attributed  to  this  cause  up  to  202.  These 
were  distributed  as  regards  ages  thus  :  Under  5,  20 ;  8  between 
20  and  30  :  'o  between  oO  and  (lO ;  W  above  (iO. 

Oin  Ctlasgow  Cokrespondent  writes  :  For  a  considerable 
number  of  years  Dr.  ,1.  B.  Russell  was  able  regularly  to  record 
a  steady  if  slow  decline  in  the  annual  death-rate.  But  two 
years  ago  ejiideiuics  of  measles  and  wliooping-cough  played 
havoc  with  the  statistics,  and  inlluenza  has  continued  the 
evil  work.  The  death-rale  for  1801  is  back  to  that  of  18-^,"i, 
namely,  2.'>.3  per  1,000.  This  represents  a  total  of  14,324 
deaths,  !)4.')  deaths  in  excess  of  last  year,  or  an  excess  rate  of 
1.0  per  1,000.    The  excess  was  wholly  due  to  increased  fatality 


of  pulmonary  afTections,  wliidi  caused  a  total  of  .5,020  deaths, 
.')ilO  more  than  in  18'.K),  while  in  the  same  year  zymotic  di^eaee 
killed  200  fewer.  Influenza  was  assigned  as  the  direct  cause 
in  li)l  cases,  as  compared  witli  27  in  1890.  Influenza  has  been 
registered  as  tlie  cause  of  death  in  the  following  cases  and 
periods  :  In  the  fortnight  between  November  2".lth  and  De- 
cember 12th.  ;«»  deaths:  December  l.'itli  and  December  20th, 
27  deaths  ;  December  27tli  and  January  'Jth,  20  deaths  ;  .fanu- 
ary  ilth  and  January  23rd,  24  deaths. 

OfR  I'aius  CoRnESi'OXDENT  Writes  :  At  a  recent  meeting  of 
the  Conseil  d'Hygiene  a  letter  was  read  from  the  Prefect  of 
the  Seine,  asking  if,  in  consef|uence  of  the  epidemic  of  influ- 
enza, pro])hylac1ic  measures  ought  not  to  be  prescribed  lor 
schools  and  colleges,  and  what  these  measures  should  be. 
M.  OUener  reminded  the  meeting  that  two  years  ago  at  the 
Academy  of  .Medicine  it  was  decided  that  doctors  could  combat 
the  symptoms  of  influenza  and  cure  it,  but  no  prophylactic 
measures  could  be  formulated.  The  ciuestion  contained  in 
the  Prefect's  letter  is  to  lie  studied  by  tlie  Conseil.  In  the 
French  provinces  influenza  is  still  general.  At  Lyons  there 
are  a  great  many  cases  of  benign  character ;  nevertlieless 
the  deatli-rate  is  slightly  increased  by  deaths  due  to  the 
epidemic.  At  Saint  Etienne  it  is  very  serious  ;  the  deaths 
are  45  per  cent.  ;  at  the  firearms  manufactory  a  considerable 
numoer  of  the  hands  arc  unable  to  work,  suffering  from  influ- 
enza. A  number  of  tlie  miners  of  tlie  Pas  de  Calais  are  on  the- 
sick  list  and  obliged  to  leave  off  work:  they  were  suddenly 
attacked  with  influenza  :  the  reason  for  this  sudden  seizure- 
011  reacliing  the  coalpit  is  supposed  to  be  due  to  tlie  fact  that 
the  miners  are  slightly  clad.  At  Charotte,  in  the  department 
of  Saijne  and  Loire,  with  a  population  of  3,000,  there  have 
been  three  deaths  a  day.  At  Trevoux  the  epidemic  is  decreas- 
ing. At  Lille,  Roubaix,  Tourcoiry,  Armentieres,  and  Dun- 
kerque,  and  in  the  north  of  France  the  epidemic  is  very 
severe.  The  personnel  of  the  omnibus  company  have  suffered 
from  the  epidemic  ;  forty  have  been  obliged  simultaneously  to 
leave  tlieir  work ;  extra  workers  liave  filled  their  places,  and 
the  public  have  not  suffered  any  inconvenience.  The  steam 
packet  Natal  arriving  from  China  brings  the  information  that 
influenza  is  very  violent  in  the  East ;  many  of  the  crew  have 
succumbed. 

Dr.  William  Yawprey  LrsH  (Weymouth)  writes  :  Since 
my  last  report  influenza  has  continueil  to  spread  over  Dorset- 
shire, and  many  of  the  cases  have  been  attended  with  severe 
lung  complications,  as  bronchitis  and  broncho-pneumonia. 
The  energies  of  medical  practitioners  have  been  taxed  to  a 
degree  unknown  to  the  present  generation. 

Dr.  Davies  (Medical  Officer  of  Health,  Bristol),  in  his 
annual  report  to  his  authority,  presented  on  January  28th. 
says  :  "  Influenza  still  lingers  among  us,  hut  its  epidemic  and 
fatal  prevalence  has,  I  believe,  exhausted  itself  through  No- 
vember and  December,  and  the  epidemic  wave,  travelling- 
eastward,  is  afl'ecting  with  great  severity  the  east  and  south- 
east districts  of  England." 

Dr.  EnMUND  Gwynn  (Medical  Officer  of  Health,  Hamp- 
stead)  writes  :  It  may  be  worthy  of  remark,  and  in  some 
measure  may  account  for  the  great  bound  made  in  the  mor- 
ttlity  from  influenza  in  London  during  the  past  weeks,  that  a 
great  diflerence  is  observable  in  the  style  of  returning  the 
death  certiflcate  by  the  certifying  practitioner.  .-Vt  the  com- 
mencement of  an  epidemic,  influenza  is  found  to  be  rarely 
returned  as  a  primary  cause  of  death,  but  is  humbly  placed 
as  a  second  or  even  third  cause.  When  it  has  become  much 
talked  about  and  in  a  sense  fashionable,  all  this  is  reversed: 
we  then  find  influenza  returned  most  frequently  as  a  primary 
cause,  such  complications  as  pneumonia  and  bronchitis  being 
relegated  to  secondary  positions.  It  even  happens  that 
chronic  cases  of  diabetes,  heart  and  kidney  diseases,  are  now 
returned  as  dying  primarily  of  influenza;  yet  it  must  be  ob- 
vious that  these  persons  were  like  ripe  fruit,  ready  to  fall 
from  any  disturbing  cause,  the  influenza  being  in  these  cases 
but  the  proverbial  "  last  straw."  There  is  a  good  reason  for 
thinking,  from  the  previous  behaviour  of  inlluenza.  that  we 
have  readied  the  culminating  point  of  the  epidemic,  and 
mav  now  look  for  a  period  of  decline.  As  most  medical  prac- 
titioners are  finding  tluiuselvesal present  overworked,  it  may 
be  some  comfort  to  them  to  predict  a  period  of  general  slack- 
ness during  the  ensuing  summer  months,  as  was  notoriously 
the  case  during  last  autumn,  after  the  epidemic  of  1891. 
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.^11  were  succeeded  by  more  or   less  eouKli 

!i    vlolded   to    tlio  usual    remedies,  there  was 

d  deficient  respiration  in  the  liases    of   some 

C.I  iiinh,  hut.  unless  the  breatliiDg  was  hurried. 

I   soon   recovered  :  they  usually  complained  of  a 

1  ml  thecliest.    .\11  cases  seeu  in  good  time  did 

-ecu  for  the  llrst  time  after  pneumonia  liad  set  in 

.d  one.  aced  71.  who  was  out  during  the  prcliiiii- 

tracheal  catarrh,  which  rapidly  passed  down 

I  id  death  took  place  on  third  day.   i^omc  children 

other  sympioms.    I   know  of  no  prophylactics. 

1  day",  iron,  arsenic,  and  every  one  of  the  much  vaunted 

rV  ipieicly  (ailed.     Warm  clolhlng.  good  (mid,  and  avoid- 

i  unneces-ars-  contact  with  sull'erers  alVords  the  hest 

Intliieiua'cannol  he  considered  a  dangerous  in(ee- 

■  aiise  with  pi opor  care  it  Is  not  more  dangerous  than 

i  'lit  has  many  points  in  coininon.  and  hoth  are  dau- 

1     Judging  from   the  hlstoiT-  of  previous  epidemii'S. 

':  plaved  nut.  and  will  probably  shortly  disappear,  to 

i:u.i,c  1. . lonish  another  generation  of  practitioners. 

The  Epidemic  Of  ls.^1. 

i.r.    I  \r   nu\  <v  iNorthamptoni  writes  :  In  ISK.'!.  when  iust  (Inisliincmy 

I  ■  i.uvs.  1  liad  a  very  severe  attack  o(  inlluenzn.then  very 

1  .es'tud  Ills,  and  my  head  was  so  intensely  had  that  I 

c  bled  from  the  arm  to  In  ounces,  by  a  fellow  student 

and  I  kept  my  bed  a  few  d.ays  and  was  very  weak,  and  tool: 

liq.  amiii   acet,  pot.  nit.,  etc  ,  and  recovered  very  well :  very 

1  ;i.         .„..      A  full  account  o£  influenza  is  given  in  an  early  volume  of 

TT:r.\'.\     !n  Mr.  J.  .\.  Francis's  DOt«  on  intlaenza.  published  In  the 

[  ::.  JofHX.ii.  of  Jann.ary.inth.  p.  2i.''.  "\  temperature  of 

'Iirming  In  c. implicated  eases."  should  read  '■  in   im- 

-       .\gain.  "  Li  I.    ferri   pcrelilor.    mxv  with    an  equal 

qiiAi.nt .  ■■•   II  ;    nil.  eit.   foit."  should  read  •' Liq.  am.  aect.    fort.'     An 

'•  iDhaler,"  In  the  last  line  but  two  -liquid  be  a  '•  respirator." 


WINTER  RESORTS. 
III.— SAN  KEMO. 
Bt  Abthub  Him.  U assail,  M.D.Lo.\d. 
TfiK  litorature  of  most  of. the  bftlnr  known  wintpr  resorts  is 
now  pretty  extensive,  yet  it  ifl  far  from  complete:  mnreover, 
some  of  il  is  murrnil  by  eertniii  faults  :  the  merits  of  sntni-  of 
the  resorts  are  de.«eribe(t  in  exaggerate*!  terms,  while  on 
others  nii'liie  hlaini-  is  liestowed ;  .ngain,  oceasionnlly  state- 
ments an-  ina<lv>-rtfntly  made  whieh  are  not  in  aeenrdance 
with  the  (acts.  Mut  the  cliief  faults  are  those  of  omission 
mthcr  than  of  commission  ;  thus,  in  regard  to  the  meteoro- 
logy of  most  resorts,  their  sanitary  condition  ami  arran-je- 
ments,  the  eliaracter  of  the  water  supply,  the  drainagi-,  sewnr- 
age,  and  vital  statistics,  the  informalinn  is  mea^-re  and 
wliolly  instiliicient.  In  fact  the  Ro.ik  of  lleallli  Kesorts  has 
still  to  be  written,  but  the  materials  for  such  a  work  do  not 
yet  exist  in  sutTicieiit  quantity. 

Notwithstaii'ling  the  wid«>  gai)«  in  our  present  knowledge, 
complaints  are  sometimes  made  that  writers  on  climate  are 
too  minute  in  their  descriptions,  and  that  the  fine  distinc- 
tions made  between  one  place  and  another  are  often  too 
narrow.  For  i-xanilile.  it  has  been  said  that  the  general  cha- 
racteristics of  the  climate  of  the  Riviera  are  so  similar  that 
any  special  description  ol  the  features  of  each  of  the  several 


resorts  scattered  along  the  north  sliore  o     the  .Mediterranean 
me  t  li.i.cesHirv.     This  is  a  most  mistaken  vi.-.v    and  those 
who      .1.1    it  se"cm  to  forget  lliat  there  are  two  Uiv.cras,  an 
aster,  md  a  wester..,  Ih.- climates  of  which   are  very  d.fier- 
ent  the   -rracr  Lelng  mainly  sedative,  and  the  lat  er  st.mu- 
Iti've     The  resorts  of  the  Western  Riviera  again  d.licr  from 
each  other  in  many  important  particulars;    .,.  temiMTature 
Vimsliine,  rainfall,   huiui.lity,   exposure  to  winds,     f-o  great 
aret  esediilVrcnces,  that   while   one   of  the   resorts  w.U  be 
fou.       to  disagree  with   certain   people,  another,    not   far  re. 
novel   will  prove  quite  suitable;  in  one  the  patient  will  be 
rritale  and  sleepless,  in  the  other  he  will  obtain  the  n<.eded 
iest     There  are,  in  some  cases,  marked  differences  even  be- 
tween the  east  and  west  sides  of  the  same  town. 

It  is  clear  therefore,  that  in  the  comi.ass  of  this  short 
article  I  cannot  give  anything  lilce  a  full  description  ,,f  San 
Ilemo  as  a  health  resort.  I  therefore  c.mhiie  myself  cine  iy 
.some  .ietails  of  the  meteorology  of  the  town,  the  results 
being  based,  for  the  most  part,  on  daily  observations  carried 
on  for  eleven  consecutive  winter  seasons.  And  even  these 
results  must  be  stated  in  the  briefest  possible  form. 

nmperatiire.-The  mean  north  shade   temperature  of   the 

six  months' winter  season,  from  .November  1st  to  April. JOlli, 

was  .J'G3^  F..   and  if  reckoned  for  the   three  months  of  the 

Italian' winter  season   only-December.  January,   and    J-eb- 

ruarv— 49  81°  F,      The  mean  maximum  shade  temperature  tor 

the   six   months  was   57.15°,  and   the  mean  minimum  -)G..).3  . 

The  fi-eezing  point  in  the  air  was  only  reached  nine  times  in 

!  11  seasons,  but  on  the  ground  a  mean  of  15  times  each  season 

'  was  reached  :  the  mean  temperatue  on  the  ground  was  40.GJ  . 

Snow  fell  on  (5  occasions  only  in  the  1 1  seasons.         ,     ,  ,  ,     , 

Sun  and  S„ns/nne.-The  mean  sun  heat  l^y  the  naked  black 

;  bulb  thermometer  for  three  seasons  only  was  72.20;   the  iiieaii 

sun  heat  in  racun  for  8  seasons,  1U'.I°  F.     The  mean  number  of 

1  davs  on  which  the  sun   shone  during  9  winter  seasons  was 

:  llj-i ;   the  mean  duration  of  the  sunshine  i!  hours  51  minutes 

per  day,  and  the  mean  total  sunsliine  1,221  lioiirs. 

liain.  Kninfall,  ami  Relative  Hi'mir/iti/.-The  mean  of  11 
seasons:  Days  of  rain,  ,34;  hours  of  day  rain  for  the  whole 
season,  141  only;  rainfall,  10  inches:  rflatj^'''  ''""O'V,'*^' 
70-'S";  saturation  of  the  atmosphere  being  indicated  by  JOU  . 
The  higiiest  shade  temperature  which  the  thermometer  ever 
reached  was  74.10°  ;  the  lowest  30.40^  which  was.  of  course,  at 
night,  but  on  the  ground  the  thermometer  descended  to 
•'0  80' ;  these  three  last  temperatures,  however,  occurred  only 
once  each  during  all  the  seasons.  :Many  other  results  were 
arrived  at  besides  the  above  in  the  course  of  the  eleven 
seasons'  observations,  but  space  forbids  any  further  details.  _ 

To  sum  up  the  climate  of  San  Remo.  The  temperature  is 
moderate,  but  owing  to  the  increased  action  of  the  skin  the 
sensation  of  cold  is  greater  than  the  actual  cold,  and  it  is  of 
cold  that  complaint  is  more  frequently  made  than  of  heat. 
There  is  much  sunshine,  but  the  ditlerence  between  sun  and 
shade  temperature  is  great.  There  are  comparatively  few 
davs  on  wliich  rain  falls,  and  the  air  is  for  the  most  part 
drv,  liut  not  too  much  so.  The  two  drawbacks  of  the  climate 
are  the  prevalence  of  winds  and  the  great  ditlerence  between 
sun  and  shade  temperature,  rendering  caution  necessary.  All 
1  places  on  the  seashore  are  more  or  less  windy,  but  the  lia- 
tiility  to  wind  is  increased  in  the  Riviera  by  the  daily  sea  and 
the  nightly  land  bree/es  ;  then  the  coast  suflers  at  times 
from  the  mistral-  a  north-west  wind  which  blows  oecasion- 
allv  with  great  violence  ;  it  is  most  felt  at  Ilyeres  and  Cannes, 
and  less  so  in  the  places  lying  more  to  the  east.  San  I{emo 
therefore  suffers  much  less  from  this  wind  than  do  the  other 
towns  on  its  west  side.  ,  . , 
The  water  supply  is  excellent  and  abundant.  'yP''0'^ 
feviT  may  be  said  to  be  unknown  among  the  visitors,  although 
occasioiiallv  a  case  is  met  witli  arising  from  infection  Pangn'' 
elsewhere.  "  The  sanitarv  condition  of  San  Remo  will  bear 
'  favourable  comparison  wi"th  that  of  most  of  the  other  towns 
I  of  I  lie  Riviera  ;  at  the  same  time,  there  is  much  room  for  im- 
l.roven.ent,  which  the  mission  of  Dr.  Wendt  may  help  materi- 
ally to  bring  about. 


Thb  General  Association  of  Paris  Students,  tired  by  the 
example  of  the  sister  association  at  Montpellier,  has  deter- 
miii.-d  to  build  a  home  for  itself.  The  estimated  cost  is  one 
million  francs  (i;4'),0C0). 
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MEDICINE. 

OII>  C('r<'l>r»l   <:oul, 

A  CASE  of  cerebral  gout  is  rcforded  by 
A.  Lo  Ke  (Cr'azz.  dei//i  Osjiita/i,  . January 
•21st,  1802)  in  a  man  aged  G6.  The 
patient  in  his  yoiitli  had  lived  very  un- 
steadily, and,  without  having  contracted 
syphilis,  liad  acquired  a  urethral  stric- 
ture. He  had  had  several  attacks  of 
polyarthritis  rheumatica,  and  almost 
-every  year  had  recurrences  of  a  veiy 
troublesome  iritis.  In  November,  188.'{, 
one  of  these  attacks  came  on,  and  at  the 
end  of  the  following  month,  the  iritis 
"being  cured,  he  had  an  attack  of  violent 
neuralgic  pain  in  the  right  eye,  extend- 
ing over  the  temple  and  malar  promi- 
nence, and  accompanied  by  great  excita- 
bility and  irritability  of  temper.  Re- 
course was  had  to  quinine  and  valerian, 
with  temporary  benefit.  Nervous  phe- 
nomena of  the  following  character  then 
appeared :  Sudden  giddiness  ;  confusion 
of  ideas ;  wish  to  micturate  without 
ability  to  do  so  :  dimness  of  sight ;  riglit 
pupil  irregular  and  constricted  by  the 
antecedent  iritis,  the  left  being  widely 
•dilated.  The  patient  was  also  troubled 
with  delusions,  believing  he  had  taken 
atropine  instead  of  quinine.  Speech 
was  confused,  syllables  being  run  to- 
■gether,  and  ideation  was  very  imperfect; 
the  pulse  was  very  frequent,  respiration 
feeing  slow  and  deep.  There  were  no 
disturbances  of  sensory  or  motor  func- 
tions, and  the  eyes  and  ears  were  stated 
to  be  normal.  The  attack  ended  with 
the  passage  of  much  urine,  a  tendency 
to  sleep,  and  gradual  disappearance  of 
the  other  symptoms.  These  attacks 
were  repeated  on  several  occasions,  and 
Tvere  accompanied  by  gouty  manifesta- 
tions, especially  in  the  great  toe  and 
other  toe-joints.  Lo  Re  thinks  that  the 
case  is  almost  certainly  one  of  cerebral 
gout. 


<1I2>    8appiirn)lre    Eplillilyiuitls  In  Knteric 
Fever, 

<5lR0DE  (Arr/t.  Gen.  de  Mid.,  January, 
1892)  reports  the  following  case :  A  man, 
aged  29,  admitted  with  enteric  fever, 
developed  a  swelling  of  the  right  side 
of  the  scrotum  about  the  beginning  of 
the  third  week  of  the  disease.  Tie 
right  epididymis  was  found  enlarged. 
There  was  no  urethritis.  Five  days 
later  he  died  of  pulmonary  complica- 
tions. At  the  necropsy  there  were  the 
■characteristic  lesions  of  enteric  fever. 
The  tail  of  the  epididymis  was  enlarged 
and  thei'e  was  a  small  hydrocele.  Small 
foci  of  creamy  yellow  pus  were  found  on 
cutting  into  the  epididymis.  The  ba- 
cillus of  Eberth  was  demonstrated  in 
the  pus  and  in  sections,  as  also  by  cul- 
tivation in  various  media  and  inocula- 
tion into  animals.  The  suppuration 
was  in  the  intertulnilar  tissue,  the  epi- 
theliujn  of    the    tubules  b<'ing  intact. 


The  arterioles  were  blocked  with 
thrombi.  In  recorded  cases  the  body  of 
the  organ  has  generally  been  afTected. 
It  has  been  stated  to  be  a  late  manifes- 
tation occurring  during  convalescence. 
The  author  thinks  the  seminal  passages 
may  have  been  infected  secondarily  by 
the  bacilli  carried  down  in  the  urine. 
There  was  a  fairly  intense  albuminuria, 
symptomatic  of  an  infective  nephritis. 
Such  a  discovery  of  an  epididymitis 
might  give  rise  to  some  hesitation  in 
diagnosis  and  to  a  suspicion  of  acute 
tuberculosis.  As  regards  the  prognosis 
of  the  epididymitis,  if  the  patient  had 
recovered  the  organ  might  have  been 
compromised.  The  author  says  this  case 
would  appear  to  give  a  complete  demon- 
stration, if  that  were  not  superfluous, 
of  the  pyogenic  properties  of  Eberth's 
bacillus. 

<113>  PatboKenesIs  of  Berl-lierl. 

After  touching  upon  the  geographical 
peculiarities  of  South  America,  and  the 
occurrence  of  beri-beri  and  yellow  fever 
in  North  Brazil,  Leopold,  of  Montevideo 
(Berl.  klin.  U'oc/t.,  January  2oth,  1892) 
mentions  two  forms  of  beri-beri,  in  one 
of  which  there  is  general  redema  due  to 
cardiac  dilatation,  and  in  the  other 
paralytic  phenomena.  The  author  then 
refers  to  the  experiments  of  Musso  and 
Morelli  in  the  bacteriological  laboratory 
of  Monte  Video.  In  cultivations  from 
beri-beri  blood,  four  kinds  of  micro- 
organisms were  found,  one  of  which,  a 
micrococcus,  when  injected  into  animals 
produced  a  general  degenerative  neuritis. 
When  intrameningeal  injections  were 
made,  similar  symptoms  appeared  as 
with  subcutaneous  injections.  In  .30 
animals  the  oedematous  form  of  the  dis- 
ease with  dilatation  of  the  heart  waspro- 
duced  by  subcutaneous  injection.  Colo- 
nies of  the  micrococci  were  found  in  the 
epi-  and  myocardium  as  well  as  marked 
changes  in  the  muscles,  the  muscle  sub- 
stance being  destroyed,  and  the  myo- 
lemma  appearing  in  extreme  cases  as 
an  empty  sheath.  The  multiple  neur- 
itis described  by  Baelz  and  Scheube  was 
found  in  all  the  cases,  namely,  a  dis- 
appearance of  the  axis  cylinders,  a  break- 
ins  up  of  the  myelin,  and  a  round-celled 
infiltration  in  the  sheath  of  Schwann. 
Regenerative  processes  were  seen  side 
by  side  with  the  pathological  changes. 
The  peripheral  nerv-ons  system  was 
affected  by  pi'cference,  but  in  advanced 
cases  the  disease  had  spread  into  the 
posterior  columns  of  the  spinal  cord  with 
symptoms  like  those  of  locomotor  ataxy. 
In  most  instances,  however,  the  cord 
was  intact,  and  only  in  very  advanced 
cases  were  the  anterior  horns  atl'ecled. 


(1I4>  Miopia,  the   Reiinlt  of  Conslllntional 

DIjtentte. 

R.  D.  Battex,  who  liad  previously  re- 
corded his  opinion  that  hypermetropia 
and  myopia  are  often  associated  with 
certain  peculiarities  in  the  cardio- 
vascular system,  calls  attention  (Opfi. 
Jiei:,  January,  1S92)  to  the  frequent 
association  of  myopia  with  vascular 
disease.  To  what  extent  the  two  con- 
ditions are  dependent    one    upon    the 


other  is  as  yet  undetermined.  Is  there 
one  disease  alfecting  both  the  vascular 
and  the  ocular  structures  and  leading  to 
changes  in  both,  or  does  the  vascular 
disease  so  affect  the  nutrition  and  ten- 
sion of  the  eye  as  to  cause  its  dilata- 
tion y  Batten  holds  tRat  in  the  study 
of  myopia  attention  has  been  directed 
almost  entirely  to  its  secondary  causes, 
and  thinks  that  the  primary  cause  is 
to  be  found  in  a  general  condition 
affecting  mainly  the  cardio- vascular  sys- 
tem and  the  eyes.  He  cites  as  evidence 
of  the  vascular  disturbance  associated 
with  myopia  the  frequent  occurrence  of 
(1)  spontaneous  hemorrhage,  epistaxis, 
menorrhagia,  retinal  ha:>morrhages ;  (2) 
capillary  congestion;  ('6)  cardio- vascular 
disease,  high  arterial  tension,  cardiac 
hypertrophy,  valvular  disease.  In 
myopes  the  pulse  is  large  and  full ;  the 
arterial  walls  feel  thin  ;  the  tension  is 
full,  often  distinctly  high;  the  pulse  is 
recurrent  at  the  wrist  and  in  other 
arteries,  as  the  temporal.  Its  rate  is 
rather  slow.  The  heart  shows  signs  of 
enlargement,  and  is  probably  both  di- 
lated and  hypertrophied  in  variable 
degrees.  Well-marked  valvular  disease 
is  not  infrequent.  Myopia  is  thus  gene- 
rally evidence  of  past  or  present  cardio- 
vascular abnormality  :  it  may  be  the 
only  remaining  sign  of  a  condition  from 
which  the  patient  has  recovered,  the 
eyeball  having  been  left  permanently 
deformed.  Certain  diseases  are  specially 
liable  to  cause  the  onset  or  progress  of 
myopia;  these,  although  not  usually 
classified  together,  have  certain  points 
in  common ;  they  all  seriously  atfect 
the  general  nutrition,  and  usually  the 
vascular  system  ;  such  are  rheumatism 
(acute  and  chronic),  syphilis,  alcohol- 
ism, typhoid  fever,  etc.  I'hthisi.s  and 
pregnancy  also  appear  to  he  occasional 
causes.  The  iutiuence  of  the  secondary 
causes  (stooping  over  books  at  school, 
etc.)  is  fully  recognised,  but  the 
author  holds  that  they  alone,  without 
this  constitutional  disease,  are  not  of 
as  great  import  as  has  commonly  been 
supposed. 


SURGERY. 


(11.".)  llcsectlou  or  liii:nial  Nerve  for 
Xeiiraltsia, 

Dibhueil,  of  Montpellier.  reports  (Sem. 
Med.,  January  IGth,  1892)  a  case  in 
which  ho  cured  neuralgia  of  the  tongue 
by  destruction  of  a  portion  of  the 
lingual  nerve  with  the  therrao-cautery. 
The  patient  was  a  woman,  aged  4o,  who 
four  years  before  coming  under  obser- 
vation had  been  smldenly  attacked  with 
acute  pain  in  the  side  of  the  tongue. 
After  two  or  three  intervals  of  remis- 
sion the  pain  became  continuous  in 
July,  1891.  Several  back  teeth  had 
been  extracted  from  the  lower  jaw,  in 
the  belief  that  the  inferior  dental  nerve 
was  the  one  all'ecled;  and  cocaine,  anti- 
pyrin,  and  other  drugs  — including  iodide 
of  potassium  and  mercury,  as  there  was 
a  history  of  syphilis— had  been  tried, 
but  all  to  no  purpose.  When  the 
patient  was  admitted  to  the  Hopital 
St.  Eloi,  it  was  found  that  the  seat  of 
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tli«"  V)»iii  won  lonr  t'"'  junclion  of  tin- 
i>osl«Tior  thinl  willi  tin-  iiiilfrior  Iwo- 
ihirl*  of  tlir  riKlit  ••>l«<'  fl  tl«''  tonum-. 
It  cnmc  •>■)  •■vi-ry  live  niiiiuti-!<.  luxliiiK 
s,  .  ',  «itli  i-xlri'uu' iiiti'iisily. 

1  lirs   of   till-  Iriijfiniiml 

,„,,.     .; iilfitfil.       Putiriicil   ili'- 

t»Tiiiiiif.J   to  a<!*lroy   ii   jiortion   of  ilic 
linKUiil    n<Tvt>    \<y    tin-    irimsnmxillarj' 
niftli.Kl.  whiili  111"  lliinks  pn-fiTiiMf  to 
tli«>   inlrnbuival   and   niil)inrtxillary  pro- 
i-tHliiri-s.       l»n     NovfiuIxT   .'tiUli,     aftt-r 
tli.TMiigli  a.xciwis  of   till'  site  of  opiTa- 
lion.  In-  niailc  a  runvd   iiuision,  witli 
tin-  lonvrxilv   (lownwanlii.  arouiul   llie 
low.T  altaclinuiit  of   tlif  niassi-ter    l>e- 
hiiiil  tlio  faiial  arttry.     1  >'»■  niusiular 
fil>rf»    were    ilt'tai-lifd    from    the    l)oni' 
with    t)ii>    ra.spatory   over  tlio    anterior 
two-tliinis    of     llif    liori/.ontal     ramus. 
Till-  trepliinc  (Charriirf's  nicilium  .sized 
crowiO   was   llit-n   applifd,    llio   instru- 
ment l^einK  u.-sed  Willi  tlie  greatest  eare 
80  as  not  to  take  up  tlie  nerve  together 
with  the  iMine.      On   raising  the  bony 
disc   tlie  nerve  was   found  witliout  dif- 
fleulty,  eauglit  up  on  a  stral>isnui3  liook, 
and   divi.led  witli   tlie   Ihermo-outery, 
tile  twii  ends  being  destroyed  so  as  to 
make  a  gap  in  the  nerve  of  about  1  centi- 
metre  in  length.     The  inferior  dental 
nerve  was  not   seen  during  the  opera- 
tion, ni>r  had  any  artery  requiring  liga- 
ture bi-en  cut  ;  the  bleeding  was  entirely 
venous  and  was  easily  stopped  by  pres- 
sure.    A  drainage  tube  wan  introduced 
deeply   into   the   wound,   the  edges    of 
which  were  then  brought  together  with 
three    carbolised    silk    sutures,    and    a 
dressing  of  arlslol  was  applied.     On  the 
following  day  the  patient  complained  of 
»  goi.d   deal  of  pain  in  the  right  mas- 
.-••tiT.  but  the  pain   in  the  tongue  had 
eca-ed.      The  wound  healed  in  about  a 
week,  and  the  patient  left  the  hospital 
on   December  l.'>th  quite  free  from  her 
neuraleia.       For  some   days    after    the 
removal  of  the  dressine  she   had   had 
such   difTiculty  in   openint:  lier  mouth 
that  birrey'^  gag  had  to  be  use<i  before 
she  could  take  food.      Repeated  testings 
siiowed  that  both  tactile  sensibility  and 
the  sense  of  taste  had  comjiletely  dis- 
appeared in  the  two  anterior  thinls  of 
the    riL'ht    half    of    the    tongue    whilst 
remaining  unimpaired  in  the  posterior 
third  of  the  right   and   the  whole  of  the 
left  half.      Moreover,  the  rl_'lit  side  of 
the  lower  lip  had  lost  its  sensibility,  a 
fact  which    fliibrueil   attributes   to   his 
having  unwittingly  divided  the  inferior 
dental  nerve  witli  the  trephine. 


4I16»    A    ICjtri*    I'oriii   or    liulorntlon    ttf    llie 
Hhooldrr. 

HaussoS  {Centralis./.  (Air.,  No.  1, 1802) 
reports  a  case  of  so-called  loxatio  erecta 
of  the  head  of  the  humerus.  The  pa- 
tient, a  woman.  a.?ed  41.  whilst  leaning 
on  a  doorpost  with  her  forearm  raised  to 
the  forehead,  suildenly  8lipi)ed  and  fell 
forwards,  nearly  striking  her  face  against. 
tlie  ground.  The  author,  when  I'alled 
in  after  an  interval  of  seven  hours, 
found  the  right  humerus  directed  out- 
wards, forming,  with  the  inidille  line  of 
the  axilla,  an  angle  of  about  17it\  The 
arm  was  rotated  inwards.  Tlie  forearm 
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was  retained  in  the  horizontal  position, 
and  directed  forwards  and  inwards.    Ihc 
hand  was  in  i-onta<a  with   the  patient  s 
head.    The    injured   should. r  was    less 
rounded  than  the  other,  and  presented 
depressions  both  in  front  and  behind. 
The  axillary  cavity  was  occupied  b.v  the 
head  of  the  humerus,  which  pressed  on 
the    thirl     intercostal    space.      Active 
movements  of  the  arm  were  almost  com- 
pletelv  abolished,  and  any  atlempt   to 
move"  the     limb     caused     much     pain 
Chloroform   having  been   administered 
and  the  scapula  lixed,  the  author,  stand- 
ing on  the  injured  siile  of  the  palu-iit. 
raised   the   injured    arm   with    his    left 
hand,  and  afterwards,   in   bringing  the 
distal  extreniily  of  the  humerus  to  the 
middle   line   of  the  body,   pressed  with 
his  right  hand  the  head  of  the  bone  to- 
wards the  acromion.     In  this  way   the 
luxation  was  promptly  and  sui'cessfully 
reduced.     The  form  of  luxation  in  this 
case  is  thus  explained:  the  arm  being, 
at  the  time  of  the  injury,  in  a  position 
of     overabduction.     an     indirect    force 
drove  the  head  of  the  bone  against  the 
lower  part  of   the   capsule,   which   was 
probably  torn  over  only  a  slight  extent. 
As  the  head  slipped  downwards  on  the 
side  of  the  thorax,  the  neck  of  the  bone 
became  tixed  in    the  small   slit   in  tlie 
capsule,  and   the  arm  was  retained  in 
tlie  elevated  position. 


the  improvement  which  has  already 
tai<en  place  to  the  removal  of  general 
and  local  compression  of  the  brain,  and 
a  more  perfect  supply  of  blood  to  the 
compressed  part.s. 


Ill'*  Criinlecloiiiy. 

At  a  meeting  of  the  .\cadcmie  de  Mede- 
cine,  on  .lanuary  •JTtli.  Prengrueber 
(.Sf»i.  M((/.,  .lanuary  27tli,  1892)  re- 
ported the  case  of  a  boy,  aged  9,  suffer- 
ing from  simple  idiocy  with  raicro- 
cephalus,  whom  he  had  successfully 
treated  by  craniectomy.  He  made  an 
opening  on  the  left  side  of  the  skull 
U  centimetres  in  length  by  2  in  width. 
Ill  the  neighbourhood  of  the  left  fronto- 
parietal suture  of  that  side  there  was  a 
bony  prominence  forming  a  true  exos- 
tosis on  the  inner  as  well  as  on  the 
outer  surface  of  the  skull  and  compress- 
ing the  brain.  As  soon  as  the  patient 
recovered  from  the  an:estlietic,  he  asked 
for  food  and  wished  to  get  up :  more- 
over, "  in  the  first  moments  following 
the  operation  it  was  clear  that  the  child 
had  already  improved  as  regards  his 
cerebral  functions."  His  general  ap- 
pearance was  better  than  before,  his 
judgment  had  increased,  his  speech  was 
more  intelligible.  The  next  day  the 
dribbling  of  saliva  from  the  moutli  had 
ceased,  and  the  boy  had  already  learnt 
to  blow  his  nose,  which  he  had  never 
done  before.  He  used  to  let  toys  fall 
out  of  liis  hands,  and  never  knew  how  to 
play  even  with  those  of  the  simplest 
kind,  l)iit  after  the  operation  lie  learnt 
to  play  a  trumpet  and  to  lire  a  toy 
cannon.  He  was  also  much  cleaner  in 
bis  habits,  and  did  not  pass  water  in 
his  bed  or  in  his  clothes  as  he  had 
always  done  previously.  I'rengrueber 
recognises  that,  however  satisfactory 
these  immediate  ellects  of  the  operation 
may  seem  to  be.  it  will  not  be  pos- 
sible to  pronounce  definitely  as  to  its 
results  till  after  the  lapse  of  many 
months  or  even  years.     He  attributes 


MIDWIFERY    AND    DISEASES     OF 
WOMEN. 


(IINl    Iiiniirn/.ii  mill    I'clvic  rrllallllM. 

SidMiNi)     GorisciiAi.iv      (Cfiitrall/l.     f. 
ai/niik.,    No.    •■(,    JKU)    noted,     in    the- 
Slime    publication     in    January,     IS'.IO, 
tlie  frequency  of  endometritis  in  inllu- 
cii/a.     It  is  associated  with  free  lijenior- 
rhages,  and  is  a  common  complication 
in  the  epidemic   now  raging.      He  has 
also    seen    three    distinct   cases  where 
parametritis     or    iielvic     cellulitis    de- 
veloped in  the  course  of  influenza.     In 
two  cases   there  was  no  evidence  that 
the   pelvic  disease   had   previously   at- 
tacked the  patient.      The   liist   patient 
was  a  young  girl,  aged  21,  evidently  a 
virgin.     Eight  days  after  the  period  she 
caught    influenza  and  profuse    metror- 
rhagia occurred.      For  three  weeks  slie 
suffered  badly  from  bronchitis.      Pains 
in  the  riaht  iUac  fossa  set  in  during  the 
first  week;    the  flooding    lasted   for  a 
fortnight,  and  was  followed  by  free  dis- 
charge.     A  very  extensive  hard  swell- 
ing occupied  the  right  side  of  the  pelvis 
and  pushed  the  uterus  to  the  left.     The 
second  patient  was  22  years  old.      As  iu 
the   first  case,  severe   metrorrhagia  set 
during  influenza.    Then,  when  the  fever 
was    moderate,    hypogastric    pains   oc- 
curred,   and    a    characteristic    pararne- 
trilic  deposit  developed   in  the  pelvis. 
The  third  case  dillered  from  the  others, 
for  the  patient  had  suH'ered  many  years 
before  from  left  parametritis.      She  was 
taken  ill  with  influenza  on  January  6th, 
1892.     The  temperature  rose  very  high, 
and  parametritis  developed  in  the  old 
scar.       By  the   sixth   day   the    patient 
began  to  improve,  and  a  very  extensive 
infiltration    was    detected    in    the    left 
broad  ligament.     In  none  of  these  cases 
was  there  evidence  of  peritonitis  or  of 
inflammation  of  the  tubes  and  ovaries. 
The    influenza   virus    may,    C4ottschalk 
observes,  directly  attack  the  pelvic  con- 
nective   tissue.     Otherwise,    the    para- 
metritis    must    be    secondary    to    the 
endometritis -a    much    more    frequent 
ami  very  distinct  complication  of  influ- 
enza.    The  poison  must   travel  through 
the     lymphatics    of     the     cervix,    and 
not  along  the  tubes. 


Ill»>   4'ocalne   Polnonlu;:   In   <i.vniec<>IOK}> 

A.  I.ORENZ  {Ccnirnlhl.  f.  (iipuik.,  Hecera- 
berl9th,  IWl)  describes  four  cases  in 
which  he  used  cocaine  for  minor  opera- 
tions on  the  cervix.  In  the  first  a  20 
per  cent,  solution  was  injected,  to  avoid 
pain  during  scrajMiig  of  the  endome- 
trium. It  had  no  eltect.  In  three  other 
cases  Lorenz  used  a  4  per  cent,  solution 
of  hydrochlorate  of  cocaine  in  sublimate 
(1  in  lO.lKX))  water.  A  hypodermic 
syringeful  of  this  solution  was  injected 
into  the  os  uteri  itself,  and  not  into  the 
labiuKi  after  Bosquet's  plan.  The  first 
patient  was  27  years  old,  and  the  curette 
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wa.s  about  to  be  u.sefi.  The  solution  was 
injected,  and  lialf  a  minute  later  the  pa-  i 
tient  oomplained  of  a  feeliniJ  of  cold  i 
over  the  whole  body.  A  great  quantity 
of  urine  was  drawn  ofl'  with  I  he  i-atheter.  ! 
Restlessness,  contraction's  of  the  limbs, 
and  tonic  convulsions  involving  the 
facial  and  pharyngeal  muscles,  set  in. 
Very  large  quantities  of  urine  were 
passed  in  the  course  of  the  day,  and  this 
polyuria  continued  for  four  weeks. 
There  appeared  to  be  a  hysterical  cle- 
ment in  this  case.  The  second  patient 
was  li5  years  old.  A  small  quantity  of 
the  cocaine  was  injected  before  curet- 
ting. Half  a  minute  later  restlessness, 
a  cliilly  feeling,  and  contractions  of  the 
limbs  set  in.  A  strong  cup  of  cotl'ee 
stopped  these  symptoms,  and  the 
operation  was  completed.  Tliere  was 
polyuria  for  two  days.  The  third  pa- 
tient was  29  ;  the  cocaine  was  injected 
before  incision  of  a  stenosed  cervix. 
The  same  symptoms  developed  as  in  the 
second  case,  but  to  a  less  marked  ex- 
tent, so  that  the  operation  was  com- 
pleted after  a  very  short  interruption. 
The  sensibility  of  the  parts,  however, 
seemed  little  aflTected.  For  two  cays 
after  the  operation  urine  was  passed 
very  freely. 

<l%0>    llyilntlilirorm   Mole. 

Lwow  {Centralbl.  f.  (If/mik.,  No.  1,  1892) 
has  had  four  moiar  pregnancies  under 
his  own  observation.  The  most  evident 
of  the  predisposing  causes  is  hyper- 
plastic endometritis.  There  was  no  evi- 
dence of  syphilis  in  any  of  the  cases. 
All  four  had  previously  been  under  his 
care  for  uterine  disease— endometritis, 
retroflexion,  dysmenorrluca,  etc.  Three 
were  multiparle,  the  fourth  was  a  primi- 
para.  In  all,  diagnosis  of  molar  preg- 
nancy was  easy,  on  account  of  the  un- 
usually rapid  increase  of  size  of  the 
uterus,  and  the  free  flooding  :  whilst  in 
two  cases  the  grape-like  masses  could 
be  plainly  felt  through  the  os  uteri.  In 
two  cases  the  mole  was  spontaneously 
discharged.  In  the  others  it  had  to  be 
removed  with  the  hand,  as  repeated 
hemorrhages  threatened  the  patient's 
life.  The  entire  mass  could  not  be  re- 
moved in  one  instance,  as  Lwow  feared 
lest  the  uterine  walls,  as  thin  as  paper, 
might  be  perforated  by  the  finger.  After 
the  greater  part  of  the  mole  had  been 
taken  away,  the  uterus  contracted  freely, 
and  the  remainder  came  away  during 
convalescence.  Lwow  holds  tliatwarm 
irrigations,  thrown  up  into  the  uterus, 
are  perfectlv  justifiable  after  molar  de- 
livery. In  all  four  eases  they  were  em- 
ployed, and  proved  satisfactory. 


<I«I>  Thiol  In  (iyiiirculoielriil  I'ractlee, 

KcRTZ  {Sowinii  Ltkarfkie,  September, 
ISDl)  gives  notes  of  nineteen  gyn;eoo- 
logical  cases  in  wliich  he  Ufied  thiol. 
Among  the  number  were  five  cases  of 
post-ahortum  endometritis,  9  of  endo- 
metritis with  erosion  of  the  cervix,  and 
5  of  parametritis.  In  the  cases  of  endo- 
metritis, the  uterine  cavity  and  cervix 
were  painted  with  a  from  It)  to  '-'0  per 
cent,  glycerine  solution  of  thiol  («e 
Supplement,  October  lioth,  lt<90,  p.  30), 


while  in  parametritis  vaginal  tampons 
saturated  with  that  compound  were  used. 
From  his  observations,  whicli  embrace 
altogether  47  cases,  Kuriz  draw.s  the 
following  conclusions  :-(l)  Thiol  is  an 
excellent  remedy  for  uterine  inflamma- 
tion and  ulcerations  of  the  cervix,  inas- 
much as  («)  it  brings  about  a  very  speedy 
cure,  (4)  its  application  never  causes  the 
slightest  pain  or  burning,  (c)  neither 
does  it  give  rise  to  bleeding  from  the 
erosions.  (2)  The  drug  is  also  a  very 
valuable  agent  in  the  treatment  of 
chronic  periuterine  exudative  inflamma- 
tions, since  (rt)  it  induces  a  rapid  absorp- 
tion of  the  ert'usions,  and  {!>)  relieves  sac- 
ral and  inguinal  pain,  (o)  Thiol  has  the 
following  advantages  over  ichtliyol  :  («) 
it  is  perfectly  odourless,  ('/)  its  applica- 
tion is  absolutely  painless,  and  (<•)  the 
stains  which  it  makes  on  the  patient's 
linen  can  be  easily  removed. 


<I«4)   I'lbrold  Tninonr  of  the   Fiilloplnn 
Tube. 

Spaeth  {Zeitschrift  f.  Gehiirtsfi.  u.  Gyniik., 
vol.  xxi,  pt.  2,  1891)  describes  a"  case 
where  a  woman  suffered  from  frequent 
vomiting  and  continual  pain  in  the  left 
side.  Abdominal  section  was  performed 
and  a  tumour  was  removed  after  the 
separation  of  peritoneal  adhesions.  At 
the  operation  it  was  found  that  the  left 
tube  ran  into  the  growth  ;  afterwards, 
when  the  tumour  was  examined,  it  was 
found  to  consist  of  a  uniform  hyper- 
trophy (!.'.  inch  thick)  of  the  tubal  wall. 
Two-fifths  of  an  inch  of  the  uterine  half 
of  the  tube  remained  attached  to  its 
inner  aspect,  whilst  the  abdominal  end 
hung  from  its  outer  side.  On  micro- 
scopic examination  the  tumour  proved 
to  be  a  fibromyoma,  and  there  was  no 
evidence  of  inflammation.  The  exist- 
ence of  a  myoma  on  the  tube  is  easy  to 
understand,  for  the  tube  is  developed 
from  Miiller's  duct  like  the  uterus,  an 
organ  very  subject  to  myoma.  Never- 
theless, myoma  of  the  tube  is  exceed- 
ingly rare. 

<l'i3»  i'onBPuKal   Balilnc>»  ami   Pemiihisus. 

Bar  {Arch,  ile  Tocol.  ef  d'Ohstet.,  Decem- 
ber, 1891)  exhibited  before  the  Societe 
Obstetricale  de  Paris  a  child  born  with 
circular  patches  of  baldness  on  the 
hairy  scalp,  and  a  bulla  of  the  charac- 
ter of  pemphigus  on  the  right  hand. 
He  suggests  that  the  patches  on  the 
scalp  might  represent  pemphigus  at  its 
last  stage,  although  that  disease  is 
rarely  seen  after  birth,  except  on  the 
hands  and  feet.  There  was  talipes  in 
this  case,  and  the  pregnancy  was  com- 
plicated by  hydramnios.  No  positive 
history  of  syphilis  could  be  obtained. 

IViU  Papillary   tjs(oroala   of    «lic   Ovary. 

J.  W.  Williams  (/>»//.  of  Ju/ins  Hopkin,^ 
Hasp.,  December,  1891)  disagrees  with 
those  authorities  who  trace  tliis  disease 
to  Wolffian  elements.  Papillomata 
arise,  he  believes,  in  the  Granlian  fol- 
licles, in  the  germinal  epithelium,  or 
from  ingrowths  of  the  epithelium  of  the 
Fallopian  tube  into  the  stroma  of  the 
ovarv,  but  this  mode  of  origin  is,  in  his 
opinion,  not  yet  absolutely  proven. 


THERAPEUTICS. 

^^'tit  TrcalmcDl    of  Trlanun  l>y  Tt'laau.> 
Aniiloxin. 

FiNOTTi,  assistant  to  Professor  Nicola- 
doni  in  the  Innsbruck  Surgical  Clinic, 
reports  (JlVen.  ktin.  H'oc/i.,  No.  1.  1892) 
another  case  of  tetanus  cured  by  injec- 
tions of  Tizzoni  and  Caltani's  antitoxin 
(see  BniTi^H  Meiiical  .Ioirnal.  January 
2nd,  1892.  p.  2.5;  and  Wkrki.v  Epitome, 
.lanuary  2-ird,  par.  8.'i).  The  patient  was 
a  boy,  aged  11,  who  had  undergone 
amputation  of  the  right  forearm  after  a 
wound  of  the  hand.  Ten  days  after  the 
operation  symptoms  of  tetanus  came  on. 
As  soon  as  the  antitoxin  (prepared  from 
the  blood  serum  of  a  dog  rendered  arti- 
ficially immune  to  tetanu.s)  could  be 
procured,  subcutaneous  injections  of  it 
were  given  in  various  parts  of  the  body. 
The  first  injection  consisted  of  0. 1& 
g.  of  antitoxin  ;  afterwards  0.20  g.  was 
injected  dissolved  in  3  cubic  centi- 
metres of  sterilised  water.  Under  this 
treatment  the  patient  gradually  im- 
proved, and  finally  was  completely 
cured. 

ifiti)  KyzyKlum  •lambolanam  lu  Diabetes 
McllilOB. 

H.  Henbichs  (Dissert.  Inavg.,  Giessen, 
1891)  reports  his  experience  with  syzi- 
gium  jambolanum  in  diabetes.  He  used 
either  the  powdered  bark  and  seeds  or  a 
decoction  of  the  same.  The  daily  dose 
of  the  powdered  seeds  was  from  10  to 
3.')  grammes.  As  to  any  beneficial  effects 
the  autlior's  observations  are  entirely 
negative.  Not  only  was  the  jambul  use- 
less, but  used  in  combination  with  a 
carefully  restricted  diet  it  seemed  rather 
to  do  harm.  It  had  no  beneficial  iiiflo- 
ence  eitlier  on  the  quantity  of  urine 
passed,  on  the  amount  of  sugar  con- 
tained therein,  or  on  the  general  health 
of  the  patients. 


<r2;>  Tlif   Aclion   of  4;Daiacol. 

HoLSCHER  Axi>  Seifeut  {Berl.  ktin. 
Wuch.,  January  18th,  1892)  show  that 
the  effect  produced  by  guaiacol  in 
phthisis  (see  Epitome,  January  9th, 
1892)  is  not  due  to  its  action  on  the 
digestive  organs,  nor  is  it  a  specific 
against  tuberculosis  in  the  sense  of 
limiting  the  growth  of  or  killing  the 
tubercle  bacilli,  as  it  does  outside  the 
body:  for  guaiacol,  as  it  exists  in  com- 
bination in  the  blood,  has  been  proved 
to  have  no  such  action.  This  drug  is 
eliminated  as  a  salt  of  ethyl  sulphuric 
acid,  and  thus  when  absorbml  into  the 
blood  it  must  have  combined  with  albu- 
minous bodies,  and  chiefly  through  the 
sulphur  present  in  the  albumen  mole- 
cule. In  the  blood  of  the  phthisical 
there  are  in  addition  other  albuminous 
bodies,  namely,  the  products  of  the 
growth  of  the  bacilli,  and  the  authors 
say  that  the  absorbed  guaiacol  combines 
with  these  products  and  renders  them 
harmless,  and  that  they  are  further 
changed  bv  oxidation,  the  guaiacol  being 
liberated  as  a  salt  of  etl.yl  sulphuric- 
acid,  and  the  other  decomposition  pro- 
ducts being  eliminated  in  the  urine. 
The  products  of  the  bacilli  bring  about 
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Kl'ITOMK    or    ITKKKNT    MKDU'Al.    l.iri'.KATlTRE. 


[l-F.ii.  0.  1S02. 


th»<  (fVcr.  .•,».'«tinK.dii<or<1iTt'<lili(!cfition. 
eto..  niul  wilh  llifir  <li  stnii-tion  tin-  ill 

,.('■,•  V  ly.    '11 viiU'iifc  thnt 

,!•  lito  lilt' 1>1'">(1  in-t  upon 

lu;  -    is   Kiimll,  such   Ai'tion 

only  takiiiK  pliuc  wli.'ii  tlioy  ooine 
diifclly  into  ti>ntai-t  wilh  tlieni,  as  in 
cholera,  fto.  Kvi-n  then  these  ttruas 
coultl  be  o(  little  value  if  toxie  produets 
hnd  heen  InrRely  Bbsorherl.  In  most  ot 
tiie  iiifeetive  iliiieiises  the  ohject  must 
then  he  to  Ret  rid  of  tlie  poisonous  pro- 
duet.-,  nnl  so  eimble  the  individual  to 
deal  with  the  real  exeiting  cause.  The 
aathors  say  that  from  a  ehemieal  stand- 
point surli  agents  may  doubtless  be  i 
fonnd  as  will  combine  with  these  toxic 
lUbumens  and  lead  to  their  elimination. 

tl'iti}  HnlophcD. 

StBiiKi.  (TAfra/t.  Mnnntthf/te,  .lannary, 
!«••.')  t'ays  that  said  was  introduced  on 
account  of  some  of  the  unplea.sant  sym- 
ptoms produced  by  the  salicylates. 
Salol,  however,  has  not  been  found 
harmless,  and  it  is  contraindieated  in 
cases  of  renal  disease.  Salophen  is  a 
combination  of  salicylic  acid  with 
acetylparamidophenolether.  It  is  split 
ap  into  these  two  constituents  by  pan- 
creatic ferment,  but  not  by  the  acid 
gastric  juice.  Any  of  the  drug  not  so 
decomposed  has  been  found  to  be  ex- 
creted wilh  the  J;eces.  Salophen 
hinders  de*-omposition  when  in  such 
quantity  as  to  provide  suflicient  salicylic 
acid.  It  is  without  taste  or  smell,  and 
has  very  feeble  toxic  properties.  At 
most,  symptoms  of  salicylic  acid  intoxi- 
cation would  be  produced,  for  the  other 
constituent  is  without  poisonous  quali- 
ties. l>r.  Guttmann  has  spoken  favour- 
ably of  the  clinical  properties  of  salo- 
phen. 

U<*)  IjicIom)  and  <;incoHr  nii  Dlar^Cleii, 

B.  Vkspa  ill'/.  Me'/.,  November  30th, 
1>01)  has  nude  a  number  of  experi- 
ments as  to  the  diuretic  effect  of  lactose 
and  glucose  in  various  diseases.  The 
following  are  his  results  :  In  the  ascites 
of  hepatic  cirrhosis  the  diuretic  effect 
was  almost  nil.  and  in  acute  and  chronic 
nephritis  it  was  hardly  appreciable.  In 
pleurisy  with  efl'usion,  on  the  other 
hand,  and  in  cardiac  disease  witli  dis- 
turbed compensatory  action,  the  diure- 
tic effect  of  lactose  and  glucose  was 
most  marked.  .\b  neither  of  these  sub- 
stances has  any  bad  effect  on  the  heart 
or  on  the  nervous  system  they  can  be 
given  at  all  times  and  in  combination 
with  any  other  rem<'Jy.  They  are  well 
borne  and  do  not  cause  nausea  or  other 
dis,it,'reeable  etfect-i. 


U30I  4  iiloiiipl  In  Tjplinlil  i'cvrr. 
De  Simdnk  (It/.  Meil.,  December  I2th, 
IWtl)  is  of  opiinon  that,  whereas  during 
the  first  ten  days  of  enteric  fever  the 
high  temperature  is  due  to  systemic  in- 
ftction  with  the  specific  typhoid  bacil- 
los,  after  that  period  the  fever  is  of  a 
different  type  and  ia  mainly  due  to 
secondary  infection  with  other  bacteria 
derivi'd  from  the  intestine,  which  find 
easy  acc-ess  to  the  tissues  through  the 
inflamed  and  ulcerating  I'eyer's  patches. 
i'JO  u 


Having  found  in  calomel  aji  excellent 
intestinal  liisinfectant  in  epidemics  of 
ch.dera  and  dysentery,  he  has  tried  this 
drug  in  cases  of  typhoid  wilh  very  good 
results.  He  gives  small  doses  (.')  cgr. 
wilh  1  cgr.  of  opium)  every  two  to  four 
days.  It  has  no  influence  on  the  fever 
of  the  first  seven  to  ten  days  (thnt  due 
totheiiresence  of  the  B.  typhosus  in  the 
tissues),  but  after  this  he  has  found 
that  in  miiiiy  instances  it  completely 
cut  short  the  secondary  oscilbitions  of 
temperature  (probably  by  a  disinfectant 
action  on  the  intestine).  De  Sinione 
tlierefon-  concludes  that:  (1)  In  calo- 
mel we  possess  nil  excellent  intestinal 
antiseptic.  (2)  Small  doses  are  jiowerless 
to  arrest  the  fever  of  the  lirst  period  of 
typhoid,  but  completely  cut  short  that 
of  the  later  period,  (.'i)  They  act  in  this 
case  as  energetic  disinfectants  of  the 
typhoid  ulcers  and  protect  them  from 
the  pathogenic  microbes  of  the  in- 
testine. 

(I3I>    Trt»Alm»»lit   of   l.iirsnst'nl    l>li»litlH'rlii, 

.\.  KosE.NUKHRV  {I'hfrnp.  Gazc/te.  No- 
vember, 181)1)  speaks  highly  of  a  method 
of  treating  diphtheria  combining  the 
internal  use  of  alcoh<il  and  quinine  with 
the  frequent  local  application  by  means 
of  an  atomiser  of  the  following  mixture: 
if  ol.  eucalypti,  ol.  terebinth.  Tia  5  j,  ol. 
vaselini  .'vj.  To  be  used  every  halt- 
hour.  In  tliis  way  he  treated  success- 
fully live  cases  of  diphtheria,  in  all  of 
which  the  prognosis  iiad  before  seemed 
very  gloomy,  tlie  laryngeal  obstruction 
rapidly  yielding  to  the  frequent  applica- 
tion of  the  above  spray. 

<13'j>  The  plKmenlntlon  or  the  Hkin  cniued 
by   Cliri'Harohtn, 

It  is  well  known  that  wlien  chrysarobin 
ointment  is  used  in  the  treatment  of 
psoriasis  the  aflected  parts  of  the  skin 
appear  white,  whilst  the  surrounding 
hi'althy  skin  appears  yellowish  red. 
Campana  QArchu-  J.  Derm,  und  fiiiph., 
H.  6,  1891)  exiiniined  portions  of  skin 
microscopically  and  found  that  the  pig- 
ment in  the  surrounding  skin  was 
caused  by  the  deposit  of  numerous 
blackish-yellow  particles  of  chrysaro- 
bin within  and  between  the  epithelial 
cells.  In  the  basic  layer  of  the  horny 
epidermis  they  are  not  found  in  the 
affected  parts,  because  there  the  super- 
ficial layer  of  the  epidermis  does  not 
exist.  The  absence  of  colour  in  the 
psoriatic  patches  therefore  depends  on 
the  absence  of  the  part  of  the  epidermis 
in  which  granules  of  chrysarobin  are 
deposited. 


PATHOLOGY. 


<I33>  Tlir  Anilirrtv  VIrtiH  anil  Tnber- 
riilonli,. 
PEnnoNciTo  reports  (Gnz:.  tliyli  0.ip., 
.lanuary  'Jlst,  If^'.i.')  some  observations  on 
the  influence  of  the  anthrax  virus  on  the 
development  of  tuberculosis.  Taking 
as  his  starting  point  the  observation 
that  in  <listrict8  where  protective  inocu- 
lation acainst  anthrax  was  largely 
adopted,  there  was  a  marked  reduction 
in  the  number  of  cases  of  tuberculosis 


occurring  among  the  cattle,  he  vac- 
cinated two  oxen  against  anihrax  :  then, 
liaving  saturated  them  with  virulent 
anthrax  material,  he  inoculated  them 
with  tubercle.  .After  two  months  the 
animals  were  still  healthy,  there  being 
no  (levelopment  of  tubercle  even  in  the 
glands  near  the  scat  of  inoculation. 
Taking  next  some  cattle  affected  with 
tuberculosis,  he  vaccinateii  them  with 
antlirax.  After  slaughtering  them  he 
foun<i  the  tuberculous  nodules  to  be 
sterile,  in  so  far  that  they  neither  gave 
rise  to  growths  when  inoculated  on  cul- 
ture media,  nor  did  they  produce  tuber- 
culosis when  introduced  into  rabbits. 
Inoculations  of  anthrax  virus,  and  sub- 
sequently of  tuberculous  material  in 
rabbits,  did  not  give  such  clear  results. 
If  the  anthrax  was  feeble,  the  rabbits 
developed  tuberculosis  limited  to  the 
lymphatic  glands  corresponding  to  the 
point  of  inoculation  ;  if  the  virus  was 
strong  the  animals  died  of  anthrax. 


<13i>  Earth    M'oriuft    nod    Tn1>orrle   Bncllll. 

In  a  communication  presented  to  the 
Paris  .\cademy  of  Sciences  on  .January 
2."}th,  Lortet  and  Despeignes  (Snn.  MM., 
.Tanuary  27tli,  1.^92"),  after  recalling  the 
experiments  by  wliich  Pasteur  showed 
tliat  earthworms  often  bring  to  the  sur- 
face the  spores  of  the  anthrax  bacterium 
from  the  earth  in  which  animals  that 
have  died  of  that  disease  have  been 
buried,  said  they  had  made  experiments 
to  ascertain  whether  these  worms  played 
a  similar  part  in  regard  to  the  tubercle 
bacillus.  They  have  satisfied  themselves 
that  earth  worms  may  pre?er\-e  within 
their  bodies  for  several  months  tubercle 
bacilli  which  retain  their  vitality  and 
virulence  unimpaired.  Lortet  and  Des- 
peignes therefore  believe  that  under  cer- 
tain circumstances  the  worms  maybe  the 
means  of  disseminating  the  micro- 
organisms of  tuberculosis.  The  authors 
claim  that  this  is  the  first  time  the  pos- 
sibility of  easy  tubereulisa*ion  of  an 
invertebrate  animal  has  been  experi- 
mentally demonstrated. 


«I3^>  Chnntreii  In  the  Cortex  Cerebri  In 
TiibiTciiloHs  MenlniritiH. 

GooDALL  {Ilrain.  Autumn  number,  1891) 
has  studied  these  changes  in  fresh  speci- 
mens, lie  finds  in  the  cortex  just  under 
the  meninges  very  many  small  round 
cells  and  also  numerous  flask-shaped 
cells  which  give  ofl"  many  fine  processes, 
forming  a  raeshwork  with  neighbouring 
cells.  These  cells,  as  some  of  their  pro- 
cesses reach  the  meninges,  explain  the 
adherence  of  the  pia  mater  to  the  brain, 
to  which  also  the  vessels  which  dip  in 
are  closely  bound.  These  cell  processes 
cannot  be  traced  deeper  than  the  third 
layer  of  cortical  cells.  The  minute  ves- 
sels are  dilsted.  In  many  specimens 
the  nerve  cells  of  the  second  and  third 
layers  are  stunted  and  atrophied,  often 
only  the  nucleus  being  left.  As  these 
degenerated  nerve  cells  are  always  in 
close  contact  with  the  spindle  cells, 
which  are  probably  to  be  looked  upon  as 
scavenger  cells,  it  appears  that  the  de- 
generate nerve  cells  are  taken  up  by 
them. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1892. 
SrBSCRiPTioNS  to  the  Association  for  1892  became  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-ofTice  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


Bvitts!)  iHcbical  3}ountaL 


SATURDAY,  FEBRUARY  6th,  1892. 

♦ 

OLD-AGE  PENSIONS. 
A  xotewohthy  addition  to  the  knowledge  of  the  much  dis- 
cussed question  of  pauperism  has  been  made  by  a  paper  read 
before  a  recent  meeting  of  the  Statistical  Society.  This  was 
the  work  of  Mr.  Charles  Booth,  who  has  of  late  thrown  some 
interesting  light  on  the  life  of  the  London  poor.  He  ap- 
pears to  have  approached  his  subject  with  the  enthusiasm  of 
an  amateur,  and  to  have  conducted,  his  investigations  with 
the  care  and  attention  to  minute  details  of  an  expert  at 
figures.  Thepaper,  which  deals  with  phases  of  social  life  deeply 
interesting  to  all,  is  based  on  an  analysis  of  the  statistics 
of  two  London  parishes— Stepney  and  St.  Pancras— followed 
by  some  attempt  at  a  general  estimate  of  the  pauperism  of 
the  whole  country,  which  the  author  warns  us  must  only  be 
regarded  as  a  probable  approximation  to  real  facts.  It  is 
clear  there  are  ample  grounds  for  such  a  caution,  as  the  pre- 
sent paper  disagrees  with  the  mode  adopted  by  previous 
authorities  in  deducing  the  total  pauperism  for  the  whole 
year  from  that  on  a  given  date,  pointing  out  that  the  method 
hitherto  used  has  probably  led  to  an  over-estimate  of  nearly  3(1 
percent.  If  such  discrepancies  are  probable,  or  even  possible, 
there  is  ample  justification  for  Jlr.  Booth's  contention  that 
means  should  be  taken  to  provide  fuller  and  more  exact 
official  returns. 

Taking  the  facts  as  presented,  however,  they  contain  many 
■items  of  interest,  and  some  of  grave  importance.  The  eflect 
of  drink  is,  of  course,  evident  among  the  causes  of  pauperism, 
and  though  this  is  found  to  be  less  than  that  disclosed  by 
other  and,  perhaps,  less  exact  examinations,  it  is  admitted 
to  be  responsible  for  25  per  cent,  of  the  whole.  The 
author  acknowledges  this  to  be  a  significant  proportion,  and 
further  points  out  that  it  is  probably  not  the  true  total,  as  it 
■does  not  take  account  of  the  cases  in  which  drink  has  been  the 
proximate  though  not  the  final  cause. 

It  is  to  (he  discussion  of  "old-age  pauperism,"  however, 
that  the  chief  interest  attaches.  The  rapid  accretion  and 
heavy  incidence  of  this  may  he  seen  by  the  estimate  that 
while  the  proportion  of  paupers  to  population  under  the  age 
of  60  is  4.6  per  cent.,  between  60  and  Gr,  it  is  10.2  per  cent., 
and  over  65  it  rises  to  the  remarkable  ratio  of  38.4  per  cent. 
In  other  words,  the  calculation  is  that  of  a  total  population 
in  England  and  Wales  of  1,322,6!1()  over  65  years  of  age 
507,6(;ii  are  paupers.     In  considering  these  figures,  it  will  be 


well  to  bear  in  mind  they  are  not  intended  to  convey  that  the 
numbers  given  will  be  permanently  sustained  or  assisted 
throughout  the  year  from  tlie  rates,  but  that  they  represent 
those  who  will  in  some  manner,  and  in  very  various  degrees, 
receive  help  under  the  Poor  Law  during  the  period.  It  is 
curious  to  note  that  at  the  older  ages  the  women  paupers  are 
very  much  more  numerous  than  the  men,  being  as  176  to  100 
over  65,  and  l!t5  to  1(»0  from  60  to  65— figures  which  suggest 
a  fallacy. 

Mr.  Booth  admits  that  the  results  are  not  so  overwhelm- 
ing as  might  appear  at  first  sight,  and  remarks  that,  "It  is 
true  that  '  pauperism '  means  many  things,  and  that  of  those 
counted  as  receiving  outdoor,  and  especially  medical,  relief, 
there  are  many  who  are  practically  self-supporting,  or  sup- 
ported by  their  friends  to  the  very  last."  On  the  other  hand, 
it  is  pointed  out  that  more  than  half  the  pauperism  from 
60  to  65,  and  nearly  eight-ninths  of  that  from  n:>  upwards, 
must  be  accounted  "  old-age  pauperism." 

This  is  a  state  of  things  considered  to  urgently  need  treat- 
ment and  remedy,  and  attention  is  directed  to  the  indefinite 
proposals  made  or  suggested  for  some  time,  but  recently  with 
increasing  frequency  and  force,  with  the  object  of  securing  the 
provision  of  pensions  in  old  age  for  the  more  necessitous  por- 
tion of  the  population,  of  course,  the  difficulties  of  detail 
which  have  always  presented  themselves  in  connection  with 
such  plans  again  assert  themselves,  and  Mr.  Booth  ultimately 
comes  to  the  conclusion  that  the  most  practical,  if  not  the  only, 
solution  is  to  cut  thetrordian  knot  by  instituting  a  State  pen- 
sion fund  from  which  every  person,  male  or  female,  should 
be  entitled  to  receive  5s.  per  week  on  attaining  the  age 
of  65,  irrespective  of  their  position  in  life. 

It  is  estimated  that  the  cost  of  this  for  England  and  Wales 
only  would  be  £17,000,000  annually,  and  that  against  that 
sum  there  may  be  a  saving  in  the  present  I'oor-law  expendi- 
ture of  perhaps  £3,tHK},000  a-year.  Scotland  would,  it  is  es- 
timated, cost  a  further  £2,500,000  and  Ireland  £4,000,000. 
No  allowance  is  made  in  these  figures  for  the  cost  of 
administration  or  collection  of  this  huge  fund,  nor  is  there 
any  definite  suggestion  how  it  could  be  raised.  It  is,  how- 
ever, assumed  that  if  the  whole  income  of  the  country  could 
be  taxed  as  regards  England  and  A\ales  (a  very  large  assump- 
tion) the  case  could  be  met  by  a  charge  of  £1  14s.  per  cent, 
on  annual  income. 

Such  a  proposal  as  this  demands— if  only  on  account  of  its 
boldness  and  sweeping  character— careful  thought  and  critical 
examination.  At  first  its  daring  is  apt  to  dazzle,  but  it  is 
extremely  doubtful  if  any  favourable  first  impressions  will 
not  be  mate<-ially  modified  by  subsequent  reflection. 

It  is  obvious  that  such  a  plan  would  at  once  increase  the 
cost  of  the  aged  at  present  in  receipt  of  relief  from  about 
£3,000,000  a-year,  as  estimated,  to  at  least  dou'ile  that 
amount,  without  any  discrimination  as  to  their  personal 
merits  or  needs.  In  addition  to  this,  and  to  attain  such  a 
result  for  one-third  of  the  population  above  65  years  of  age, 
it  would  commit  the  nation  to  the  administration  of  an  un- 
wieldy pension  fund  for  the  remaining  two-thirds,  for  whom  it 
is  admitted  to  be  quite  unnecessary.  If  the  need  for  registra- 
tion and  continuous  identification  of  some  1.4(10,000  of  the 
population  be  considered,  it  will  be  seen  how  great  this  cost 
must  be-to  say  nothing  of  the  disagreeable  personal  experi- 
ence of  general  governmental  supervision  and  control,  which 
up  to  the  present  has  been  happily  absent  in  this  country. 


29.; 


ITBLIC    HKALTH    ADMIMSTIUTIUN    IN    SCOTLAND. 


llEB.   0,   1802. 


rultiiiK  till' font  ">f  BilminiHtralion  nt  the  low  rati- of  lit  pi-r 
ifitt.  <>(  llu'  (uikI.i  ili-all  witli,  th»T»'  woiil.l  bf  an  annual  tx- 
p«>nilUnn>  o(  over  a  million  ami  n-lialf.  twu-tliinis  of  wliii-h 
woul.l  b«'  for  unnroesfuiry  work,  and  lonscqiiinlly  a  loss  to 
lhi«  niitiun,  of  i-ousidorably  over  a  million  B-yi'ar. 

With  ri-fiTcncH'  to  the  Bource  from  whii-h  the  enormous 
fonil  reiiuirinl  would  he  drawn,  it  is  obvious  it  would  ulti- 
mately have  to  be  provided  by  taxation  th  it  would  be  of  n  most 
onerous  ihameter,  and  praitieftUf  eonliiied  to  the  wealthy 
and  the  already  henvilyburdened  middle,  professional,  and 
tmdini;  elasses.  Kecent  events  and  the  lendeney  of  later 
legislation  i-learly  indicate  how  little  likelihood  there 
would  Ih?  of  a  tax  at  a  uniform  rate  on  all  ineomes 
ever  being  imposed,  to  say  nothing  of  the  impossi- 
bility of  eolleeling  sueli  an  impost  from  the  poorer 
and  unsettled  portion  of  the  working  population.  On  the 
other  hand,  taxation  of  general  commodities  has  long  since 
been  condemned  by  iiscal  authorities,  and  no  movement  in 
this  <lireition  wouhl  be  practical.  If,  indeed,  a  hea\'}-  addi- 
tional tax  on  all  stimulants  were  possible,  then  by  a  rough 
poetical  justice  drink  might  be  made  to  pay  for  some  of  the 
poverty  it  helps  to  create,  but  the  popular  voice  would  pro- 
bably previ-nt  any  step  in  this  direction.  Thus  the  ultimate 
source  from  which  the  fund  would  be  raised  is  clear,  liowever 
tlie  real  facts  may  be  disguised  or  obscured  by  financial 
ingenuity  :  in  fact,  certain  newspapers  are  already  asserting 
Uie  cost  must  be  defrayed  by  taxes  levied  exclusively  on 
"  property."  and  alluding  to  such  possibilities  as  a  special 
sixpenny  income  tax,  or  a  land  tax  of  Is.  7d.  in  the  pound. 

.\nother  didiculty  to  be  faced  and  considered  is  the  im- 
possibility of  the  finality  of  any  such  plan.  The  principle  on 
which  it  is  based  is  the  taxation  of  the  whole  community  in 
proportion  to  its  means  in  order  that  all  over  a  given  age 
may  receive  a  uniform  bounty  from  the  State  to  secure  the 
comfort  (so  far  as  .'is.  a  week  will  secure  it)  of  a  given  num- 
ber. This  State  bounty  is  to  be  given  to  all  without  refer- 
ence to  means,  merit,  or  necessities— the  millionaire  and  the 
miserable,  the  vagrant  and  the  virtuous,  the  industrious 
and  the  idle.  How  is  the  extension  of  such  a  principle  to 
be  resisted  ;-  There  is  no  virtue  per  ne  in  living  to  a  given 
age,  and  many  of  the  martyrs  to  unhealthy  industries  en- 
dure great  hardships  during  lives  which  almost  always  cease 
before  the  age  of  tw.  Is  it  not  easy  to  see  they  will  soon 
recognise  that  they  are  excluded  by  natural  causes  from  a 
share  of  the  good  things':-  The  gates  of  wholesale  State 
bounties  once  open,  they  will  naturally  desire  to  enter  and 
claim  comfort  at  the  common  expense  without  an  age  restric- 
tion, whicli  is  only  nominally  etiual  in  ditlering  circum- 
stances and  occupations. 

What  after  all  would  be  the  final  result  of  a  general  re- 
adjustment of  the  kinil  proposed,  if  it  were  de8iral)le  or 
even  possible  ;-  Simply  an  unequal  and  undiscriniinating 
improvement  in  the  condition  of  the  aged  poor,  elh'cted  in 
the  least  skilful  and  most  expensive  fashion.  .\  more  in- 
telligent and  less  degrading  treatment  of  deserving  and  aged 
poor  persons  could  surely  be  effected  on  a  reasonable  and  less 
ambitious  plan,  and  one  vhat  should  give  more  incentive  to 
individual  thrift  and  independent  provision  for  the  needs 
of  old  age.  The  present  pioi)Osal  would  probably  add  to  the 
volume  of  pauiH-rism,  while  leaving  it  otherwise  untouched 
in  anything  but  name,  and  would  certainly  aild  enormously 
to  the  already  heavy  burden  of  taxation. 


rrULIC     HEALTH     ADMINISTRATION     IN 
SCOTLAND. 
TiiK  position  of  county  medical  oflicers  in  Scotland  as  regards 
the   law  whicli  they  biive  to  administer   is  certainly  one  of 
great  hardship  ;  and  the  hardship  is  nut  lessened  by  the  fact 
that  it  is  consistent  with  the  history  of  sanitiiry  legislation 
in  Scotland  that  it   should  exist.     The  Tublic  Health  (Scot- 
land)  .\ct  is  dated   1807.     The  scope  of  the  powers  of  the 
oflicial   health   executive   has   not  been  extended  one  hair's 
breadth  for  a  quarter  of  a  century.     All  the  large  towns  and 
many  of  the  smaller  have  repeatedly,  by  private  Acts,  added 
to  and   nmended   their   local   sanitary  law.     Hitherto  there 
have  been   no  signs  of   dissatisfaction   in   the  rural  districts. 
It  is  remarkable  that  wliatever  claims  for  rural   reform  have 
been  advanced  in  Scotland  liitherto  have  proceeded  from  tlie 
towns,  and  not  from  the  rural  districts.     Tlieir  attitude  has 
been   one   of  absolute   indiflerence,  if   not  of  actual  content 
with  things  as  they  are.     Even  the  unhappy  Burgh  Police 
and  Health  Bill,  with  its  five  hundred  clauses,  does  not  touch 
the  county  districts.     The  want  of  legislative  energy  sufficient 
to  bring  it  to   the   birth   has   arisen   from  the  facts  that  i\\v 
large  and  inlluential    burghs   have   privately  satisfied   their 
wants,  that  the  rural  districts  have  not  been  conscious  of  any 
wants  whatever,  and  that  the  smaller  burghs  have  not  influ- 
ence enough  alone   to    move   the   machinery  of   Parliament. 
Evidence  is  not  wanting  that   the   Local  Government  (Scot- 
land)  .\ct  has   changed  all   this.     Rural  Scotland   has  now 
passed  from  the  laissezfaire  regime  of  parochial  boards  to  the 
active   administration   of   county   councils,  with   adequately 
paid  medical  officers  devoting  their  whole  time  and  energies 
to  their  work.    These  officers  have  already  formed  themselves 
into  an  association,  and  their  first  public  appearance  has  been 
made  in  an  endeavour  to  stir  up  the  Secretary  for  Scotland 
and  the  Lord  Advocate  to  take  a  first  step  towards  the  re- 
plenishment of  their  poorly-equipped  and  antiquated  legisla- 
tive armoury.     They   embodied   their   requests   in   two  me- 
morials,   in  both   of  which   they  seem   to   make  out  a  good 
case.     One   represents   the   difficulty   of   the   cleansing   and 
scavenging  of  villages,  where  special  arrangements,  entirely 
local  in  their  necessity  and  eftects,  are  required.     There  is  no- 
provision  in  the  Sfotch  Public  Health  Act  for  the  formation 
of   cleansing   districts   with   a    local    assessment.     The   me- 
morialists point  to  the  analogy  of  drainage  and  water  supply 
districts,  and  suggest  the  extension  of  the  ])riiiciple. 

Judging  from  the  Lord  Advocate's  criticism,  that  it  was 
an  admission  of  failure  to  say  that  they  were  not  going  to 
put  down  nuisance  from  ashpits  by  enforcing  the  law  against 
nuisances  but  by  including  them  in  a  scheme  of  public 
cleansing,  he  does  not  realise  the  private  hardship  his  sys- 
tem would  involve.  In  mining  villages  it  is  practically  im- 
possible for  the  individual  villagers  to  get  rid  of  their  refuse 
systematiially.  Fining  will  not  make  it  possible.  This  is 
clearly  one  of  those  individual  needs  which  it  is  the  com- 
mon interest  to  make  a  common  burden. 

The  other  memorial  pointed  out  certain  defects  in  their 
legal  resources  as  compared  with  those  of  their  brethren  in 
England  which  might  be  rectified  without  opposition  by  a 
parliamentary  ^i-  n,lo,  xicjuheo.  1.  By  extending  to  Scotland 
the  provision  in  the  lOnglish  Kegistration  Act  which  requires 
registrars  to  furnish  returns  to  saniUry  authorities.  2.  By 
making  applicable  to  S:otland  the  Infectious  Diseases  (Pre- 
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vention)  Act,  1890.  3.  By  making  likewise  applicable  the 
Public  Health  Acts  (Amendment)  Act,  1890,  especially 
Part  HI.  All  these  are  eminently  reasonable,  and  withal 
modest,  requests,  wliich  we  liope  will  be  granted  by  the 
Government.  It  is,  on  tlie  face  of  it,  absurd  to  require 
medical  ollicers  to  make  statistical  returns  to  their  authority 
and  the  Board  of  Supervision,  wliile  leaving  to  the  hazard  of 
the  individual  caprice  or  intelligence  of  the  registrar  whether 
or  no  the  materials  shall  be  forthcoming.  As  to  these  "per- 
missive" Acts,  they  liave  been  :i  great  boon  to  England,  en- 
abling authorities  by  a  simple  vote  to  avail  themselves  of  the 
Jjest  legislative  products  of  recent  sanitary  advance  without 
the  expense  and  labour  of  promoting  a  private  Bill.  We  can 
«ee  no  good  reason  for  excluding  Scotland  from  their  benefits. 
Indeed,  it  must  be  evident  from  our  remarks  that  there  are 
very  special  reasons  to  the  contrary,  and  we  are  satisfied  that 
if  tliese  Acts  had  not  passed  1)ffore  the  county  districts  were 
fairly  constituted,  the  empliatic  voice  of  the  county  councils 
would  have  prevented  the  (fovernment  from  ever  limiting 
their  scope. 


THE  CASE  OF  THE  IRISH  DISPENSARY 
MEDICAL  OFFICERS. 
We  were  unable  to  publish  last  week  a  communication  for- 
warded to  us  by  Dr.  K.  D.  Patterson  and  Dr.  J.  R.  Patterson 
(Augnacloy),  summoning  local  meetings  of  tlie  county  Poor- 
law  dispensary  medical  ofiicers'  committees,  with  a  view  of 
considering  the  subjects  raised  in  the  letters  recently 
addressed  to  the  British  Medical  JoriiXAi,  as  to  a  new 
draft  Bill  for  remedying  their  grievances  and  for  arranging  a 
central  conference  on  the  subject.  We  have  now  received  a 
further  circular  from  these  gentlemen,  and  a  communication 
from  tlie  Secretary  of  the  Irish  Medical  Association,  arrang- 
ing for  a  conference  in  Dublin  on  the  whole  subject.  This 
conference  will  be  attended  by  the  representatives  of  the 
Irish  Medical  Association,  by  the  county  committees  of 
Poor-law  medical  officers  of  the  Dublin  Branch  of  the 
Britisli  Medical  Association,  and  the  Irish  Graduates  Asso- 
ciation. Mr.  Ernest  Hart  has  been  requested  to  attend  the 
conference  personally,  as  Chairman  of  the  Parliamentary 
Bills  Committee,  and  will  go  over  to  Dublin  for  the  purpose 
on  February  15th.  We  are  glad  to  learn  tliat  Sir  William 
Stokes,  the  President-elect  of  the  Dublin  Branch  of  the  Asso- 
ciation, will  take  this  subject  as  the  special  theme  of  his 
address. 

Tliis  important  conference  will,  we  feel  sure,  give  a  power- 
ful impetus  to  the  further  progress  of  tliis  movement,  in 
wliicli  it  is  above  all  tilings  desirable  that  all  available  forces 
should  be  co-ordinated  and  should  act  in  warm  and  cordial 
accord.  Meantime  arrangements  are  in  progress  for  providing 
a  suitable  jjrogramme  for  the  meeting  and  for  getting  its 
work  into  practical  sliape.  At  the  meeting  a  subcommittee 
will  no  doubt  be  appointed,  whicli  will  be  able  to  forthwith 
put  the  conclusions  arrived  at  into  a  form  for  action,  so  that 
tliey  can  be  submitted  to  the  oflieial  authorities  representing 
llie  (iovernment. 

Tlie  present  aspect  of  affairs  promises  well  for  a  vigorous 
and  united  effort  to  redress  serious  grievances  which  have  been 
too  long  endured.  The  "Case  of  the  Irish  Dispensary 
Jledical  Doctors,''  which  has  been  analysed  in  the  recent 
numbers  of  the  Burnsu  Meiucai.  JmnxAL,  is  now  reprinted. 


The  Honorary  Secretary  of  the  County  Jledical  Officers'  Com- 
mittees had  proposed  to  reprint  these  documents— so  im- 
portant to  the  full  comprehension  of  the  case— at  their  own 
expense  ;  but  we  shall  have  much  pleasure  in  placing  .500  free 
copies  of  them  at  tlip  disposal  of  medical  officers  for  use  in 
bringing  tlie  facts  and  suggestions  under  notice  of  the  public 
press  and  of  the  respective  members  of  Parliament. 


MENTAL   EXPRESSION  BY  GESTURE,   AND   ITS 
CULTIVATION. 

All  modes  of  mental  expression  are  worthy  of  study.  The 
subject  has  a  wide  interest,  and  may  be  carried  into  many 
departments  of  human  knowledge  and  experience.  Expres- 
sion in  human  form  and  gesture  is  the  proper  study  of  the 
artist,  who  has  left  his  records  in  many  statues  and  draw- 
ings on  vases  and  on  canvas — works  which  may  furnish  much 
material  for  contemplation,  as  well  as  the  descriptions  in 
poetry  and  fiction.  Mental  processes  are  expressed  not  only 
in  words  but  also  liy  facial  and  manual  gesture,  as  well  as  by 
action  in  the  body  at  large— to  what  an  extent  this  may  be 
developed  is  shown  by  the  success  of  dumb  pantomime. 

Sir  .lames  Crichton-Browne,  in  a  recent  lecture  at  Tyneside, 
expressed  regret  at  "  the  reserve  and  suppression  of  emotional 
movements  which  is  observed  in  the  English  people."  Many 
a  good  speaker  loses  in  power  over  his  audience  owing  to  his 
manner  being  too  passive.  It  must  be  remembered,  how- 
ever, that  true  and  honest  expression  of  feeling  must  be  by 
spontaneous  action,  not  by  movements  deliberately  produced. 
It  appears  to  be  a  physiological  fact  that  the  brain  processes 
corresponding  to  mental  action  usually  follow  upon  inhibi- 
tion of  spontaneous  movements.  The  teacher  must  get  the 
child  quiet  before  he  will  think.  Dr.  Francis  Warner  has 
shown  that  inhibition  of  movement  in  the  infant  at  about 
four  months  of  age  is  the  first  sign  of  intellectual  action. 
The  purposive  suppression  of  any  excess  of  action  in  expres- 
sing feelings  has  lieen  a  definite  part  of  a  (Quaker's  training 
for  a  couple  of  centuries,  and  has  not  been  incompatible 
with  sound  intellectual  acquirements  and  longevity,  as  well 
as  oratorical  power.  Much  of  the  excess  of  movement  in 
mental  expression  wliich  is  reprehensible  is  due  to  the  over- 
How  of  nerve  currents,  unguided  and  uncontrolled  by  the 
mental  centres,  producing  awkward  postures,  ill-balancing 
of  the  head  and  spine,  shrugging  of  the  shoulders,  frowning, 
and  fidgeting  of  the  fingers  ;  on  the  contrary,  motion  adapted 
by  the  mental  centres,  and  spontaneous  action  proceeding 
from  them,  produce  a  favourable  impression  on  the  hearer. 
Spontaneity  in  fine  brain  action  is  the  foundation  of  good 
expression,  and,  in  too  many  cases,  its  absence  is  due  to 
exhaustion  and  to  want  of  that  variety  of  impressions  which 
is  favouralile  to  normal  spontaneity.  It  is  a  result  of  good 
training  when  a  man  knows  what  he  has  to  say  and  simply 
says  it ;  but  a  better  effect  may  be  produced  by  a  few  extra 
words,  a  few  additional  and  expressi\io  actions,  on  the 
Athenian  rather  than  on  the  Spartan  type  ;  for  this  kind  of 
action  spontaneity  of  the  brain  is  necessary.  Doubtless  Sir  .1. 
Crichton-Browne  is  correct  in  saying  that  as  a  people  we  are 
deficient  in  gesticulatory  expre?ision,  and  lose  by  it.  We  are 
less  vivacious  and  lauLih  less  than  some  of  our  Continental 
neighbours. 

School  cramming  and  the  ever-increasing  pressure  of  social 
life  have  done  much  to  increase  the  natural  stolid  character 
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ol  I  shmnn.    To  obtain  better  expression  of  the  leel- 

Inra  »iul  ."molions  tl.ort.  an.  newl.-a  b.tU-r  surroundinKs  Biid 
belfr  tminlnK  for  ll.e  iliiiart-n    in  .>ur  .'duealional  HyHt.-in. 
Krw  ..x.ToiM*.  n»  w.-ll  ns   gymnastic    exvrvim's,  to  . luounig.' 
growt).  ana  euj.|.l..n.»B,  mor..  training  in  .ye  mov.m.nt.s  in 
th.-  intunl  Hil.ool.  and  le»8  suppression  of  R.n.'n.l  mobility  in 
th.-  youiiK.  .-x.-fpl  'or  »»'0f»    int.-rvaU.    will   do  much  to   en- 
1-our.iK.'  l..lt.r.xi)r.8M..n  ;  at  llic  same  limy  prop.r  gcstuula. 
tion  may  b.-  .ncoumgcd  by  llio   .ultivntion  of  action   m   rc- 
tHwling  piH-try  and  accompanying  singing.     There   arc  many 
town  childn-n  incapable  of  laughter  :  children    in  a   state  of 
ehronic  exhaustion.     Uite  hours  and  hurried  meals   at  home 
or  on  the  diKjrst.p  appear  more  common   causes   of  this  ex- 
haUBtion  than  the  school  lessons.     Town    life   and  school  life 
shariH-n  the  wits  of  the  children,  but  for  adolescence,  with  its 
sudden  aiiession  of  strength,  both  variety  and   amusement 
an>  nei-essary.  in  their  absence  we  are  apt  to  have  boisterous 
Uughler  and  horseplay  in  place  of  anything   like   intelligent 
and  well-controlled  expressions  of  feeling.      Sir  J.  Crichlon- 
Urowne  thinks  that  the  teaching  of  handicraft   to  any  indi- 
vidual, or  at  least  such  handwork  as  drawing  and  modelling, 
would  eth-et  good  results,  while  the  culture   that  may  be  ob- 
Uiued  through  instrumental  music  and  singing  is  undoubted. 
Of  all  means  of  menUl  culture  reading,  and  in  particular  the 
society  and  the  conversation  of  the  cultivated,  are  the   most 
powerful  agents. 

^ — 

Mr.  Lawsox  T.viT  has  been  invited  to  act  as  chairman 
of  the  r.elgian  Congress  of  (iynacology  and  Obstetrics,  to  be 
held  in  Hrussels  in  the  autumn,  and  has  accepted. 


NINETEENTH-CENTURY  FAKIRS. 
Till'  exhibitions  of  fasting  men  have  been  found  to  be  sense- 
less and  valueless.  No  one  can  learn  anylhing  from  them, 
„d  tC  are  in  no  sense  edifying.  We  hope  il  is  Irue  that 
ley  are  not  piolitable.  Is  the  direction  of  the  .Viuarium 
iuslilied  in  ollendiug  against  the  public  sense  of  humanity 
bv  ucrmittin;,'  the  unhappy  man  who  is  now  tori uring  him- 
self at  Westminslei-  to  continue  his  course  of  public  starva- 
tion mitigated  by  oranges  '^ 


SIR     EARDLEY 


Thk  Croonian  Lecture  of  the  Koyal  Society  will  be  delivered 
this  vear  on  .March  :;4th  bv  I'rofessor  Angelo  Mosso,  of  Turin, 
who 'has  chosen  as  his  subject,  "The  Temperature  of  the 
Brain."  

Thb  estimates  of  the  Prussian  Ministry  of  Public  Worship 
and  Kducation  for  Medical  Purposes  amount  this  year  to 
l,>-2S.41i)  marks  (about  r.'l.HiO),  of  which  i-5.j.-Jo.">  marks 
(£11770)  is  for  i'rofessor  Koch's  Institute  for  Infectious 
Diseases  and  lo:i.(J<)0  marks  (£.'), l.W)  for  the  establishment  of 
a  Biological  Station  in  Heligoland. 

The  Congress  of  the  German  Surgical  Society,  which  is 
usually  held  at  Berlin  in  April,  will  take  place  this  year  in 
Whitsuii  week.  A  special  feature  of  the  meeting  will  be 
the  eeremonial  opening  of  the  l.angenbeckhaus.  the  buildinj; 
which  is  intended  to  accommodate  all  the  medical  societies 
of  the  tiennan  capital. 

It  will  be  noticed  from  the  formal  announcement  which 
appears  elsewhere,  that  special  evening  classes  are  being 
arranged  in  King's  College  for  the  teaching  of  hygiene  and 
public  health  on  Tuesdays  and  Fridays  at  h  o'clock.  So 
many  medical  men  find  a  difliculty  in  attending  day  classes 
that  it  has  been  thought  desirable  to  make  this  experiment. 

DR.  COLLIE. 
Db.  CoLUB  has  not  b«*n  allowed  to  leave  the  Kastem  Hos- 
pital, the  scene  of  his  arduous  and  risky  labours  for  more 
th.in  twenty  years,  without  a  warm  demonstration  of  alTeclion 
and  resiH-et  from  those  who  had  so  long  worked  under  him. 
A  meeting  of  the  emphi/fn  was  held,  at  which  a  testimonial 
was  presented  to  him  with  assurances  of  respect  and  regard. 
Dr.  Collie  replied  with  much  emotion. 


WILMOT     AND     THE     MILITIA 
SURGEONS. 

TiiF  death  of  Sir  l.ardley  Wilmol  at  the  riiic  age  of  81  recall? 
the  sympathetic  way  in  which  he  directed  the  attention  of 
llie  House  of  Commons,  nine  years  ago,  to  th..  grievances  of 
the  militia  surgeons.  Tlie  worthy  baronet's  cllorts  to  induce 
the  (.iovernment  of  the  day  to  consider  the  whoh'  question  by 
the  aid  of  a  Select  Committee  were  unhappily  unsuccessful  : 
but  none  the  less  must  the  profession  f.'el  grateful  to  him 
for  having  so  gallantly  championed  the  cause  of  some  of  its 
members.  

THE  DEATH  OF  SIR  MORELL  MACKENZIE. 
The  sudden  and  premature  death  of  Sir  .Moiell  Mackenzie  wae 
announced  on  Thursday  morning  with  general  expressions 
of  public  regret  and  sympathy.  He  had  been  suttering  for 
some  weeks  from  inllumza  and  its  sequehe,  and  received 
the  devoted  care  of  Dr.  Stephen  Mackenzie.  'The  status, 
asthmaticus  had  seriously  complicated  th..  «rayity  of  the 
symptoms  following  the  .lecline  of  the  attack,  but  there  were 
si-ns  of  improvement,  when  cardiac  syncope  occurred  and 
proved  rapidly  fatal.  The  deceased  physician  w^is  only  m 
his  ,-..7th  year,  and  the  sad  event  occurred  in  the  full  activity  ot 
his  extensive  practice.       

HOSPITAL  ACCOUNTS. 
At  a  meeting  this  week  of  the  Council  of  the  Hospital  Sun- 
day Fund,  held  at  the  Mansion  House,  the  Committee  sub- 
mitted a  uniform  system  of  accounts  for  adoption  by  all  the 
hospitals  and  dispensaries  participating  inthelund.  the 
scheme  was  ordered  to  be  received  for  further  consideration 
and  for  the  insertion  on  the  income  side  of  the  accounts  of 
the  various  suras  received  from  workmen's  collections  (apart 
from  th..  Hospital  Saturday  Fund),  under  the  head  either  ot 
collections  in  workshops  or  street  collections.  Mr.  11.  C. 
Burdett  congratulates  the  Council  on  the  institution  of  tins 
uniform  system.  He  was  glad  to  hear  that  each  hospital 
connected  with  the  I' und  had  agreed  to  keep  its  accounts  m 
the  way  suggested.  

THE  SALE  OF  POISONS. 
At  Blackburn  P.orough  Police-court,  a  chemist  name.J 
Wells  was  ncently  summoned  for  selling  ars.'iiie  withoiat 
colouring  it  with  soot  or  indigo,  as  re.[uired  by  the  Arsenic- 
Act.  In  De.'ember  a  family  of  eight,  nam.'d  Monk  were 
poisoned  through  accidentally  mixing  with  some  puddings, 
white  arsenic  bought  from  the  def.'iidant.  One  of  the  family 
died  Wells  was  lined  4Us.  and  costs.  The  punishment  wilt 
hardly  be  consider.'d  excessive  if  the  gravity  of  the  circum- 
stances be  taken  into  account.  The  sni.illness  of  the  lint- 
contrasts  strangely  with  the  enormous  penalties  recently 
imposed  for  offences  against  the  lOxcise  regulations, 

THE  MEDICAL  DEPARTMENT  OF  THE  U.S.  ARMY. 
Tin;  .Medical  Departmentof  the  f.S.  Army  cost  last  year  25(.l,00(> 
dollars.  The  number  of  men  medically  and  surgically  treated 
was  '25,00<t.  and  150  posts  were  supplied  with  medical  .dlicers. 
i;ach  soldier  costs  the  country  over  eight  and  a-h.alf  dollars  a 
year  for  m.-dical  attendance.  The  V.S.  Army  is  generally 
BUiiposed  to  be  th.'  one  in  which  the  medical  othcer  s  title, 
rank,  and  general  position  most  nearly  approximate  to  the 
standard  rightly  demanded  by  the  profession.     ^  et,  according 
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to  the  American  Lancet,  of  forty-four  applicants  for  admission 
to  tlie  service  during  tlie  past  year  only  live  were  found  quali- 
fied. To  judge  from  tliis  the  attractive  power  of  the  service 
cannot  be  very  great.  Perliaps  in  the  United  States,  as  in 
some  other  countries,  warrants  and  regulations  on  paper  are 
not  altogether  the  same  as  they  are  found  to  be  in  practice. 


"KISSING    THE     BOOK." 

TuK  Oaths  Act  of  iss."^  provides  tliat  :  "If  any  person  to 
wiiom  an  oath  is  administered  desires  to  swear  witli  uplifted 
hand,  in  the  form  and  manner  in  wliich  an  oath  is  usually 
administered  in  Hcotland,  he  shall  be  permitted  so  to  do, 
and  the  oath  shall  be  administered  to  him  in  such  form  and 
manner  without  further  question."  There  is  therefore  no 
reason  why  the  more  cleanly  mode  of  adjui-ation  (to  say 
notlnng  of  the  danger  of  infection)  should  not  be  generally 
adopted  in  courts  of  law,  in  lieu  of  the  objectionable  practice 
of  kissing  the  book.  Why  should  not  the  judges  and  magis- 
trates make  a  general  order  to  that  effect  '■:  It  would  be  a 
wise  reform. 

ASSISTANT     MEDICAL    OFFICER    OF    HEALTH    OF     THE 

LONDON  COUNCIL. 
There  were  forty-six  applicants  for  the  post  of  Assistant 
Medical  Ollicer  to  the  London  County  Council.  Six  candi- 
dates were  selected  in  the  lii'st  instance,  and  this  number 
was  then  reduced  to  three — l)r.  Hamer,  Mr.  AV.  W.  Fletcher, 
and  Dr.  II.  Bulstrode.  After  personal  interviews  with  these 
gentlemen  and  carefully  considering  their  respective  qualili- 
cations  and  experience,  the  choice  has  fallen  upon  Dr.  lleaton 
Hamer,  who  will  receive  a  salary  of  £500  a  year,  rising  to 
£600  by  two  annual  additions  of  £50  each.  He  will  be  re- 
quired to  give  his  whole  time  to  the  Council,  and  will  not  be 
allowed  to  take  any  private  practice. 


THE  LATE  SIR  JOHN  LAMBERT,  K.C.B. 
The  death  on  .lanuai-y  lITth  uf  the  Right  Hon.  Sir  John  Lam- 
bert, K.C.B.,  at  the  age  of  7tj,  has  removed  an  able  Poor-law 
and  Local  Government  administrator.  His  public  services 
date  from  the  year  18ij7,  when  he  was  appointed  an  inspector 
under  the  Poor-law  Board,  and  in  this  capacity,  some  years 
later,  he  rendered  very  conspicuous  assistance  in  the  organisa- 
tion of  the  measures  for  relieving  the  distress  connected  with 
the  cotton  famine  in  Lancashire.  He  framed  the  Metropoli- 
tan Poor  Act  of  1867,  and  was  a  member  of  the  Poyal  Sanitary 
Commission  of  lfc6a-71,  out  of  which  sprang  the  establishment 
in  1871  of  the  present  Local  Government  Board.  He  was 
appointed  the  first  secretary  of  that  Board,  a  post  which  he 
held  until  1882,  when  failing  health  necessitated  his  retire- 
ment. During  his  tenure  of  office  the  Public  Health  Acts  of 
1872  and  1875  became  law,  and  the  local  government  and 
sanitary  organisations  were  knit  more  closely  together.  His 
great  administrative  ability  and  the  important  services  which 
he  rendered  to  successive  Governments  in  their  legislative 
work  fully  justilied  the  honour  bestowed  on  him  in  1879,  when 
he  was  made  a  K.C.B. ,  and  in  1885,  when  he  was  created  a 
Privy  Councillor. 

COMPLIMENTARY  DINNER  TO  DR.  ALDERSON  AND 
MR.  GEORGE  BROWN. 
The  complimentary  dinner  given  by  the  members  of  the 
General  Practitioners  Alliance  to  Dr.  Alderson  and  Mr. 
George  Brown,  in  connection  with  their  candidature  for  seats 
on  the  General  Medical  Council,  took  place  at  the  Holborn 
Restaurant  on  .lanuary  28th,  Dr.  .1.  W.  ,1.  Oswald  in  tlie 
chair.  The  attendance  was  somewhat  smaller  than  had  been 
anticipated,  owing,  doubtless,  to  the  present  heavy  demands 
on  the  time  of  medical  men.  In  proposing  the  health  of  the 
guests  (Dr.  Alderson  and  Mr.  (\.  Brown),  the  Chairman  in- 
sisted upon  the  necessity  for  general  practitioners  to  be  re- 
presented on  the  General   ^Medical  Council  by  men   drawn 


from  their  own  ranks,  and  he  expressed  the  hope  tliat  they 
might  be  successful  on  a  future  occasion.  The  toast  having 
been  drunk  with  enthusiasm.  Dr.  Alderson,  in  returning 
thanks,  spoke  in  praise  of  the  ol)jects  of  the  (ieneral  Prac- 
titioners .VUiance,  these  comjirising  the  creation  of  a  Central 
Board  for  the  government  of  hospitals,  and  a  system  by 
which  all  qualified  men  should  ser\'e  a  year  or  two  with  a 
general  practitioner,  "as  a  kind  of  preparation."  Mr.  Brown 
said  that  though  unsuccessful  they  had  not  been  ignomini- 
ously  defeated.  He  ridiculed  Dr.  Wilks's  contention  that 
tlie  General  Medical  Council  was  constituted  exclusively  for 
registration  and  educational  purposes.  He  urged  that  the 
Council  ought  to  prevent  the  issue  of  disgraceful  leaflets  by 
qualified  men  -  advertisements  unworthy  of  rag  and  bone 
dealers.  He  charged  the  Council  with  neglecting  its  duties 
in  this  respect.  They  hoped  to  be  more  successful  in  the 
future. 

CREMATION. 
The  inquiry  by  Dr.  Hoffman  into  the  state  of  the  Homsey 
churchyard  puts  clearly  the  case  of  those  who  pointed  out 
the  difficulty  of  carrying  out  interments  in  a  clay  soil. 
Fifteen  thousand  interments  had  been  made  here  in  tlie 
centui-y.  The  soil  is  a  tlense  stiff  clay,  and  the  coffins  with 
their  putrefied  contents  were  floating  in  water.  Xevertheless, 
houses  could  be  built  without  legal  let  or  hindrance  right  up 
to  the  bounds  of  this  pestilential  swamp.  The  advocates  of 
cremation— an  intluential  and  increasing  body — could  not 
desire  a  stronger  or  more  timely  exposure  of  the  evils  which 
they  provide  against  by  the  hygienic  and  rational  process  of 
cremation.  Sir  Henry  Thompson's  letter,  which  we  print  in 
another  column,  calls  attention  to  an  important  resolution 
in  favour  of  removing  certain  obstacles  to  cremation  which 
was  passed  at  the  Public  Health  Section  of  the  Bournemouth 
meeting,  and  called  for  the  intervention  of  the  Parliamentary 
Bills  Committee  to  assist  in  that  direction.  Some  technical 
question  of  procedure  has  apparently  intervened  to  prevent 
that  resolution  being  conveyed  in  the  usual  way  to  the  Par- 
liamentary Bills  Committee,  which  is  to  be  regretted.  The 
subject  is  one  of  some  importance  to  the  public  health. 
Meantime  Sir  Henry  Thompson  discusses  with  characteristic 
clearness  and  decision  the  essential  conditions  of  certification 
and  other  cognate  precautions  which  will  be  required  to  make 
cremation  more  widely  applicable  than  at  present  to  the 
wants  of  the  community,  and  outlines  a  legal  system  which 
is  desirable  in  this  matter  for  all  methods  of  interment.  His 
letter  will  arrest  attention  and  will  command  widespread 
approval.  

THE  AFRICAN  FILARIA  SANGUINIS  HOMINIS. 
REFEnKi.N&  to  the  interesting  letter  on  the  African  filaria 
sanguinis  hominis,  by  Surgeon  Thorpe,  R.N.,  whicli  we  pub- 
lish in  another  column,  we  would  like  to  call  the  attention  of 
medical  officers  of  the  navy  and  army  to  this  subject,  and  to 
request  them  to  make  use  of  any  opportunity  they  may  have 
while  serving  on  the  West  Coast  to  extend  our  knowledge  of 
these  parasites,  and  to  endeavour  to  ascertain  what  are  their 
pathological  relations.  In  a  paper  read  at  the  International 
Aledical  Congress,  in  August  last.  Dr.  Manson  pointed  out 
that  the  specific  differences  of  these  filarial  ha^mato/.oa  had  now 
been  thoroughly  made  out,  and  that  he  had  named  them 
filaria  s.  h.  diurna,  lilaria  s.  h.  nocturna,  and  filaria  s.  h. 
Persians  respectively,  basing  his  nomenclature  on  their 
characteristic  periodicities.  The  filaria  s.  h.  nocturna  is  the 
original  filaria  sanguinis  hominis  of  Lewis,  and  the  filaria-  s. 
h.  diurna  and  perstans  the  new  African  species  which,  pend- 
ing more  thorough  investigation,  he  had  designated  pro- 
visionally filaria  s.  h.  "major "and  "minor."  In  the  paper 
referred  to,  which  will  appear  in  the  forthcoming  Tranfnctions 
of  the  International  Medical  Congress.  Dr.  Manson  points  out 
that  there  is  evidence,  though  by  no  means  of  a  conclusive 
nature,  tending  to  associate  the  filaria  s.  h.  perstans  with  the 
"  sleeping  sickness  ;  "  and  that  the  filaria  s.  h.  diurna  is  pro- 
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UbiT  the  »iw  embryo  o(  the  long  known  flUria  loa  of  the  eye 

of  Uie  n.cro.  iu»t  a»  lh.>  filnrin  8.  h.  noHuma  ib  known  to  U> 
"he  fr.M.  .n.l.ryo  of  tlu-  tilnri.i  Unncrofti.  In  an  api-.n.lix  to 
his  MiMT  I>r.  Mnn«on  guv.-  usi-tul  dirfi-lious  tor  thr  prrimra- 
lion  and  ,.n..Tv«tion  of  sli.l.-8  of  l-lood  for  .•xam.natu.n  for 
the«-  parli.ins.  If  Moo'L  "bout  half  a  .Iroj,.  is  sprrad  out  ... 
n  thin  Him  on  a  gla»>.  slip,  and  allow.-d  to  dry  slowly.  w.U.ou 
cov.T  ulas-*.  .1  may  b.-  stor.'.l  away  for  an  in.Uli.i.tc  timr,  and 
oxnmin.d  at  l.'isnn-  ;  tl.o  only  subsc(iiu-nt  prcparat.o.i  n.'.fS- 
wirv  fur  tl..'  .l.-t,rtion  of  tl..>  lilari..-  being  the  .n.nuTs.o.i  of 
the  slid.-  in  a  w.-ak  solution  of  fu.hsin  on.-  <lrop  of  tlit- 
satumli-d  aUl.olii-  solution  to  an  oun.i-  of  wat.-r  for  an  hour 
or  tiro,  ami  then  p-tting  rid  of  superlluoua  :Ua.n  by  wasl.nig 
th.-  slid.-  in  a  w.-nk  .lilution  of  ai-.-tii-  acid  two  or  t  ir...-  drops 
in  on  ounc-  of  water.  In  slid.-s  so  prepan-d  tlu-  Idnr.a  alone 
r»'Uin»  the  stain,  and  is  thus  r.-a.iily  disooven^d.  In  tins  way 
n  collection  of  slid.-s  may  be  made  in  Africa,  and  s.iccessfully 
examin.-d  in  Kngland  months  or  years  afterwards. 


COMPARATIVE      PATHOLOGY      OF     THE     WHITE     MAN 

AND    THE     NEGRO. 
Fn..M   an    analysis   of   tli.-   cases   of  4;tO,4GG   negro  patients 
tri-att-d  by  th.-  n.edical  department  of  the   American  Bureau 
of  Kcfug.-.-s,   from    ISiV)  to  ISTJ,  Pr.  Keyburn,    late  SurgeiDn 
fnited  States  Volunteers,    draws  certain  conclusions   as   to 
the  proclivity  of    the    African    race   to   particular    types  of 
dis.-ase       A  basis  of   comparison  between  the   pathological 
tendencies  of  white  people  and  negroes  respectively  is  allorded 
by  ■2:;ikVt  cases  of  disease  in   white   patients   treated  during 
the   same    period.     Among   the    negroes   there  were    l.vJ.Hl 
cas.-s  of  remittent  and    intermittent  fever,   and  Dr.  Keyburn 
thinks   there  is   no   dilterence   as    regards  susceptibility    to 
these  fevers  betw.-en  the  white  and  the  coloured  populations 
of  the  Southern  Stat.-8.     The  statistics  further  ehow  that  the 
statem.>nts  commonly  made  concerning  the  extreme  liability 
of  n.-groes  to  scrofulous  disease  and   pulmonary    tuberculosis 
rest  on  no  solid  foundation.     The  deaths  from  typhoid   fever 
among  the  negroes  amounted  to  about  2.'>  per   cent,   of  the 
cases    treated,  this  high    mortality  being   dependent  on  the 
frenuencyof  severe  intestinal  lesions.     The   deathrat.-   from 
diarrhcen  and  ilysentery  wa.s  also  high,  owing,  according  to  Dr. 
Reybuni.  to  the  ignorance  of  hygienic    laws  which   prevails 
among  the  colour.-d  people.      The  negro    freedraan  and   th.- 
white  refugee  alik.-  fell  victims  to  epidemic  cholera,  one  lialf 
of  the  patients  dying  under  every  variety  of  treatment.     De- 
lirinm    tremens   was   of   very    rare   occurrence    among   the 
negnn-s    a  circumstance  which    Dr.    R.-ybuni  attributes   to 
"  the  want   of  development   of    the   cerebral    hemispheres. 
Alcoholism,  he  says,  is   in    the   negro  more  apt    to  lead   to 
epilt-ptiform  convulsions  or  mania  than  to  delirium  tremens. 
Dr.  Keybuni  concludes  that  the  negro  has  not  the  same  power 
of  resistance  to  acute  inllammations,  such  as  ])neuroonia,  as 
the  Caucasian,  and  does  not  recover  from  protracted  and  i-x- 
hansting  illness,  such  as  typhoid  fever,  so  well  as  thi-  latter. 
On  the  other  hand  the   negro  has   greater  reparat.ve   power 
after  injiiri.-s  and  surgical  operations  than  the  white  man,  in 
this  resembling  the  other  dark  races  in  Asia  and  elsewhere. 

ADMINISTRATION    OF    CHLOROFORM    IN    THE     FRENCH 

NAVY. 
M  I.K  Hoy  l>K  MKni.ornT  stated,  not  long  ago.  at  the  Paris 
Acad.-my  of  .Medicine,  that  for  the  last  Ihirty-tive  years 
during  which  the  us.-  of  a  special  apparatus  had  been 
c-impulsory  in  the  French  navy,  fatal  acci-lei.ls  during  the 
administration  of  chloroform  had  been  all  but  unknown. 
Th.-  appanxlus  consists  of  a  truncated  cone  of  carflboard,  pro- 
vitl.-d  with  a  (liai)hragm  of  flannel,  on  which  the  chloroform 
is  poured.  At  a  later  meeting  M.  H.'-rengi-rleraud  confirmed 
this  statement  from  his  own  experience,  and  from  th.-  results 
■of  an  i-xtended  inquiry  which  he  had  made  on  the-  subject 
among  the  olV.cers  of  the  medical  service  of  the  French  navy. 
M.  Berenger-F.'-rand  has  been  able  to  hear  of  only  four  cases 


of  death  und.-r  the  ana  sthetic  since  IPr.C.  In  one  of  these  a 
soldier  about  to  be  op.-iated  on  for  pamphimosis  liad  show-n 
the  most  intens.-  f.-ar  befon-  submitting  to  be  ana-sthetiscd  ; 
the  second  case  was  that  of  a  woman  who  died  on  the  table 
.luring  amputation  of  the  br.-ast  for  can.  er  ;  the  third  was  an 
old  \iinamese,  an  inv.ternte  opium  smoker,  who  had  lost  a 
larce  (luantity  of  blood  from  a  gunshot  wound  of  the  forearm, 
and  who  did  under  tlie  surgeon's  knife  ;  and  the  fourth  was 
an  old  man  sulU-ring  fioni  a  stangulat.-d  h.-rnia  of  ten  days 
standing  who  died  after  two  or  three  inspirations,  when  not 
more  than  a  do/en  drops  of  chloroform  had  been  sprinkled  on 
the  llannel.  To  appreciate  the  signilicance  of  this  small  num- 
ber of  accidents,  it  must  be  understood  that  in  the  hospitals 
of  the  live  Fr.-nch  naval  ports  about  .-iO.iKH)  patients  are  treated 
every  year  and  if  tliose  in  thecolonial  hospitals  and  on  board 
the  ships  of  the  Meet  are  included,  the  number  is  not  far  short 
of  m  iKiO  \mong  these  eases  there  are  always  a  large  number 
reiiuiring  operative  treatment,  and  chloroform  is  m  almost 
constant  use.  M.  B.  renger-Feraud  argues  that  even  if  a  few 
cases  of  fatal  accident  have  escaped  his  notice,  the  record  of 
chloroform  administration  in  the  French  navy  still  presents 
a  very  marked  contrast  to  what  is  seen  in  the  civil  hospitals 
of  France  where  chloroform  is  given  on  an  ordinary  compress. 


CHLOROFORM     IN     INDIA     AND     EUROPE. 
Dti.  Crawkoiu.,  of  the  Madras  (ieneral  Hospital,  gives  some 
interesting  particulars  about  chloroform  which  he  has  col- 
lected in  India.     He  insists  th.it  surgeons   practising  in  that 
country  have  peculiarly  favourable  opportunities  of  studying 
the  matter  from  a  clinical  standpoint.     .A_t  his  own  hospital 
the  average  monthly  list  comprises   sixty-tive  major  opera- 
lions,  and  if  trifling  eases  in  which  anteslhetics  are  given  be 
added  the  yearly  total   is  brought   up   to   about   l.iJOO.     >o 
fatalities   have   occurred   in  Dr.  Crawford's   knowledge,  and 
alarming   symptoms~for   eximple,    failing   respiration— are 
said  to  be  very  rare,  while  lieart   failure   is   unknown.     To 
every  surgeon  is  attached  a  trained  apothecary,  a  diplomate 
of  the  Madras  University,  whose  sole  duty  it  is  to  give  tlie 
chloroform,  and  who  of  course  possesses  a  very  considerable 
experience   in   the   method  employed,  which   is   the  bcoteh 
plan— chloroform  dropped  without  stint  or  m-asurement  upon 
lint,  and  the  attention  devoted  to  respiration  :  the  tongue, 
during  deep  an;esthesia,  is  also  pulled  forward  and  kept  so 
with    forceps.      Should    respiration    fail   the  chloroform    is 
stopped  ;  the  method  of  restoring  breathing  is  to  press  later- 
ally "Pon  the  thorax,  trusting  to  the  resiliency  of  the  lungs 
to   produce   inspiration.     Dr.  Crawford   thinks   the    striking 
difference  in  the  mortality  between  India  and  Kurope  i3  not 
to  be  attributed  to  any  superiority  of  the  Indian  methods  of 
administration  nor  to  the  greater  healthiness  of  the  natives, 
hut    rath.-r    to    the    greater    absence  among   the   Hindoos, 
Eurasians,  and  other  races  of  any  fear  or  dread  of  the  chloro- 
form.    No  special  precautions  are  adopted,  and  nothing  be- 
yond ordinary  care  is  taken  in  giving  the  anesthetic,  while 
very  many  of   the  persons   operated  upon  are  very  feeble. 
Further,  there  is  a  vast  difference  in  temperament  between 
the  nativ.-s  of  India  and  F:uropeans  :  for  if  once  the  former 
are  persua.led  to  enter  a  hospital  they  place  themselves  abso- 
lutely in  the  hands  of  the  surgeon  and  feel  no  alarm  or  un- 
easiness  either   about    the   issue   of  the   an;esthesia   or  the 
operation.     Habit,  custom,  and  climate  all  ti-nd  to  lessen  the 
native's  fear  of  losing  consciousness.     He  habitually  takes 
opium   and   sees   others   go   under  its  inlluen.e,  ami  as  he 
never  hears  of  anv  deaths  occurring  under  chloroform  he  has 
no  reason  to  dread  it.     That  temperam.-nt  and  the  mode  of 
living  do  constitute  a  factor  in  bringing  about  an  increased 
chloroform  mortality  in  Europe  we  believe  most  thoughtful 
surgeons  wouUl  admit,  and  Dr.  Crawford's  evidence  upon  the 
point  is  valuable.     There  is  also  pi-obably  another  considera- 
tion which  should  carry  weight,  and  that  is  the  deleterious 
effects  upon  the  nervous  system  of  hurry  and  worry  among 
Europeans  at  the  present  day. 


Feb.  6,  1892.] 


GRESHAM   COLLEGE   AND   THE   NEW   UNIVERSITY. 


[T««  B«r™«  OQT 

Mn»ui  Jocmii.t       ■"" 


THE  AWAKENING  OF  THE  LONDON  UNIVERSITY. 
We  understand  thai  thfi  Spn;ite  of  tlu'  I'liivorsity  of  London 
are  taking  steps  to  form  at  an  early  date  Boards  of  Studies 
composed  of  teachers  representing  bodies  associated  witli  it. 
These  boards,  of  wliich  there  would  he,  no  doul>t,  one  for 
each  faculty,  would  be  empowered  to  advise  the  Senate  on  all 
matters  art'ecting  their  several  faculties,  and  particularly  as 
to  the  course  of  study  to  be  re(iuired  of  candidates,  and  the 
character  of  the  examinations.  This  action,  which  a  few 
years  ago  would  have  been  a  step  of  great  importance,  eoraes, 
it  is  to  be  feared,  too  late.  There  is  a  tide  in  the  affairs 
of  universities  as  of  men,  and  recent  events  appear 
to  prove  that  the  University  of  London  has  missed 
the  liood.  Tliis  is  all  the  more  to  be  regretted  as  there  are 
not  wanting  signs  that  it  was  really  gaining  in  popularity. 
At  the  last  examination  for  Jr.I>.,  for  instance,  there  were 
fifty-seven  candidates,  of  whom  forty-li\e  were  successful. 
It  is  hard  to  say,  and  perhaps  now  useless  to  speculate,  what 
success  might  not  have  been  within  the  grasp  of  the  Univer- 
sity if  a  more  liberal  policy  had  been  pursued.  For  the  evil 
days  which  appear  to  lie  in  store  for  the  University,  her 
own  graduates  must  be  held  chiefly  to  blame.  The  Govern- 
ment, it  is  stated,  will  be  asked  to  give  a  day  in  the  course 
of  the  present  month  for  the  discussion  of  the  charter  of  the 
Albert  I'niversity,  and  the  Standard  understands  that  Mr. 
.Tohn  Jlorley  has  been  asked  to  take  charge  of  a  motion  con- 
demning the  charter  on  certain  specitic  points. 


"DOCKING"  HORSES. 
At  a  recent  meeting  of  the  Royal  Commission  on  Horse 
Breeding,  Lord  Ribblesdale  introduced  the  subject  of 
"  docking "  foals,  and  the  Commissioners  declared  their 
opinion  that  it  might  often  materially  lessen  the  value  of 
horses,  and  prove  a  source  of  serious  loss  to  breeders.  Ampu- 
tation of  a  portion  of  the  caudal  appendage  of  horses  has 
been  a  general  practice  in  Great  Britain  during  the  greater 
part  of  this  century,  but  in  recent  years  the  advisability  of 
its  continuance  has  been  much  questioned,  and  the  legality 
of  the  operation  tested.  It  is  not  the  broader  subject  to 
which  the  Commissioners  draw  attention,  but  the  adoption 
of  the  practice  on  foals  in  the  early  days  or  months  of  their 
life.  Caprice,  fashion,  convenience,  safety,  and  artificial 
conditions,  are  said  to  warrant  removal  of  a  portion  of  an 
organ  which  is  useful,  if  not  essential,  under  natural  con- 
ditions, but  it  is  an  undeniable  fact  that  certain  markets  are 
not  open  to  "  docked  "  horses.  There  is  a  strong  prejudice, 
if  not  a  written  law,  against  their  purchase  for  the  British 
army.  Inasmuch  as  at  this  early  age  it  is  impossible  to  de- 
termine for  what  market  a  horse  may  develop  greatest  fitness, 
it  is  impossible  to  determine,  whether  the  horse  will 
be  most  valuable  "docked  "  or  "  undocked,"  with  a  com- 
paratively long  "dock  "  or  short  one.  In  drawing  attention 
to  this  the  Commission  clearly  indicate  what  may  become  a 
source  of  error,  and  the  breeder  will  do  well  to  give  the 
matter  his  attention.  There  are,  however,  other  aspects  of 
the  question.  Though  when  performed  in  adult  life  the 
operation  is,  generally  speaking,  a  safe  and  trivial  one,  it  is 
not  very  uncommon  that  tetanus  and  death  supervene,  and 
there  is  loss  of  the  whole  cost  of  breeding,  notwithstanding 
that  such  a  careful  observer  and  authority  as  Youatt  says: 
"  Some  farmers  dock  their  colts  when  a  few  days  old  ;  no  colt 
was  ever  lost  by  it." 

GRESHAM  COLLEGE  AND  THE  NEW  UNIVERSITY 
FOR  LONDON. 
We  are  informed,  in  relation  to  the  resolution  of  the  Ciresham 
(Jrand  Committee  to  oiler  to  the  proposed  new  University  for 
London  the  cooperation  of  (iresham  College,  that  this  Col- 
lege is  able  not  only  to  otter  a  local  habitation  and  a  name, 
but  also  an  available  income,  amounting  at  the  present  time 
to  some  .t::.MK10  9  year,  which  will  be  largely  increased  at 
no   very   distant   date.     The   College   was    founded    by   Sir 


Thomas  <  iresham,  whose  intention  clearly  was  that  it  should 
be  the  nucleus  of  a  real  university  for  London.  Lectures 
were  first  delivered  in  l.'iOT,  but  there  seems  to  have  been 
from  the  beginning  some  radical  defect  in  vitality,  and  for 
some  time  before  is4.i  the  College  as  a  teaching  body  was 
practically  extinct.  It  is  governed  by  a  (Jrand  Committee, 
appointed  jointly  by  the  Mercers'  Company,  of  wliich  Sir 
Thomas  Gresham  was  a  member  and  master,  and  the  City 
Corporation,  but  it  can  hardly  be  claimed  that  its  funds 
have  been  very  judiciously  administered.  In  17t".f<  a  de- 
plorably bad  bargain  was  made  with  the  Government  by 
which  the  site  of  Gresham  House  was  sold  for  an 
annuity  of  £5()0,  and  the  finances  have  been  much 
embarrassed  by  obligations  undertaken  in  connection 
with  the  rebuilding  of  the  Royal  Exchange.  We  un- 
derstand that  no  scheme  has  yet  been  drafted  defining 
the  relations  which  should  exist  between  the  governing  bodies 
of  Gresham  College  and  of  the  new  University  :  and  it  would 
probably  be  necessary  to  modify  the  terms  of  the  charter. 
The  position  of  the  (iresham  professors  would  also  need  re- 
vision :  formerly  they  were  appointed  for  life,  but  some  years 
ago  the  term  was  altered,  and  the  lecturers  are  now  only 
nominated  from  year  to  year  :  we  believe  that  there  are  at 
the  present  time  only  three  professors  on  the  old  foundation, 
so  that  this  source  of  difliculty  has  been  considerably  dimin- 
ished. It  may  be  remembered  that  some  ten  years  ago  a 
movement  was  started  to  bring  about  some  co-operation  be- 
tween the  University  of  London  and  Gresham  College.  The 
Gresham  Professor  of  Medicine  (Dr.  Symes  Thompson)  took 
an  active  part  in  forwarding  the  scheme,  but  it  encountered 
great  opposition,  and  was  dropped.  The  present  proposal 
appears  much  more  hopeful.  The  condition  made  that  the 
University  should  take  the  name  of  Gresham,  in  place  of 
Albert,  appears  reasonable,  and  the  association  with  the  city 
may  probably  be  of  advantage  to  the  new  body. 


INFLUENZA  AND  DRUGS. 
It  is  stated  that  (luinine,  which  in  1878  was  selling  at  IGs. 
per  ounce,  is  now  selling  at  lOr^d.  The  price  of  eucalyptus 
cil  has  suddenly  doubled  owing  to  the  popular  demand  for 
it  as  an  agreeable  difl'usible  aromatic,  vaguely  supposed  to 
have  antiseptic  properties  when  diffused  in  the  air.  To  be 
of  any  use  whatever— except  as  a  mental  consolation  and 
encouragement— it  would  need  to  be  used  in  quantities 
which  would  make  the  air  irrespirable.  Innumerable 
"specifics"  continue  to  be  irrationally  pufi'ed— salicin.  sali- 
cylate of  soda,  bicarbonate  of  potass,  antipyrin.  salipyrin, 
and  of  course  also  hydropathy  and  quack  remedies  innume- 
rable. It  is  surprising  that  educated  men  should  be  willing 
thus  to  enter  the  lists  of  public  notoriety  by  recommending 
specific  drugs  for  a  disease  which  is  not  known  to  admit  of 
any,  and  that  they  should  endeavour  to  press  upon  an  un- 
instructed  public  incapable  of  forming  a  correct  judgment  a 
universal  use  of  drugs  and  therapeutic  methods  which  can 
only  be  correctly  used  or  estimated  by  qualified  medical  atten- 
dants, capable  of  ju(iging  the  particular  needs  and  the  clinical 
condition  of  each  patient.  There  is  some  loss  of  professional 
self-respect  involved  in  such  proceedings,  and  no  good  can  ac- 
crue to  the  general  public,  who  can  but  be  bewildered,  and  are 
very  likely  to  be  dangerously  misled  by  such  a  course. 

THE  MUZZLE  AND  HYDROPHOBIA. 
Thk  returns  of  the  Registrar-General  for  l^'.K)  show  that  the 
deaths  from  this  disease  averaged  l'4  for  the  years  IS,*;,  IS.<8, 
IsS'.i.  while  in  18i>ii  there  were  only  8  deaths.  Coincident  with 
this  decline  in  the  mortality  was  a  simi'ar  steady  decline  in 
the  cases  of  rabies  among  dogs,  consequent  upon  the  en- 
forcement of  the  mu//.ling  order  ;  and  the  Registrar-General 
naturally  treats  this  gratifying  state  of  att'airs  as  a  matter  of 
cause  and  ell'ect.  It  is  to  be  hoped  that  the  Board  of  Agri- 
culture will  take  due  note  of  this  testimony  to  the  truth  of 
the  teachings  to  which  the  authorities  upon  the  subject  have 
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SCOTLAND. 

SCOTTISH     UNIVERSITIES     COMMISSION. 
TiiK  piRlity-eiglitli  meetins  of  tlie  Scottish  I'niversities  < 'ona- 
niiBHion  was  held  on  .Monday,  February  Ist,  but  we   have  re- 
ceived no  report  of  the  business  done. 


THE     ROYAL    SOCIETY. 
Ttik  fifth  ordinarj-  meeting  of  the  lloynl  Society  was  held  on 
Monilay.  Kel-niary  1st,  when  a   paper  by   Dr.   Pia/.zi    Smyth, 
the  late  .-\stronomer  Hoyal    for  Scotland,  was  read  and  dis- 
cussed. 

THE  SENATORS  OF  EDINBURGH  UNIVERSITY  AND 
MEDICAL  REFORM. 
A  coi'V  of  n  letter  addressed  to  the  Honourable  Lord  Kiiinear, 
LI_r>.,  etc..  (.'hairman  of  the  Scottish  I'niversities  Coinmis- 
sion.  by  I'rofessor  t'rum  Urown,  presumably  as  representing 
the  Senators  of  Ivlinburgh  I'niversity,  has  reached  us  too 
late  for  printing  in  this  week's  Ijritish  MKinrxi,  ,Ioi  rxai.. 
We  shall  give  its  main  points  next  week.  Vt'y  undersliind 
another  of  the  professors  has  also  got  up  and  sent  a  memorial, 
but  we  have  not  seen  it. 


.lohn  Berry  Haycraft,  Kdinburgh,  is  in  these  terms  :  That 
the  lienenil  Council  lit  llie  I'niversity  of  Edinburgh  deem  it 
advisable  that  in  any  .scheme  of  medical  reform  provision 
should  be  m.ide  by  the  I'nivcrt^ilies  I'onimissioncrs  for 
liiminishing  tlie  number  of  systematic  lectures,  increasing 
the  practical  work,  and  idlolling  at  least  two  years  for  the 
linal  subjects.  Tliey  also  recommend  that  a  special  school  of 
lionours  be  introduced,  and  that  careful  i)rovision  be  made 
for  more  thorough  and  elhcient  e.xaminalion  in  all  the  pro- 
fessional subjects,  and  that  this  resolution  be  transmitted  to 
the  Iniversilics  Commissioners. 


PROPOSED  EXTENSION  OF  EDINBURGH  ROYAL 
INFIRMARY. 
.\t  a  meeting  of  the  managers  of  the  Royal  Inlirmary  held 
on  Monday  last  the  reports  of  the  medical  and  surgical 
stalls,  and  of  the  architect,  as  regards  tlie  extension,  were 
considered.  The  result  wa.s  that  the  Committee  were  in- 
structed to  resume  negotiations  with  the  directors  of  the 
Sick  Children's  Hospital  and  tlie  governors  of  (Jcorge  Wat- 
son's College,  with  the  view  of  buying  the  property  in  Lauri- 
ston  I.j»ne  belonging  to  the  two  Corporations.  To  most 
people  it  is  not  quite  clear  why  these  negotiations 
were  ever  broken  ofT  before  they  had  been  brouglit,  as  it  ap- 
pears they  could  have  been,  to  a  successful  issue.  The  sur- 
gical stair  expressed  only  a  halting  approval  of  the  extension 
scheme,  set  forth  in  the  UniTisii  MKnir.vi,  .Tofny.vi,  of  Janu- 
ary i'trd,  p.  IX"*,  and  of  which  we  hope  the  last  lias  now  been 
beard.  Both  medical  and  surgical  staffs  urged  the  managers 
to  secure  all  the  propiTty  in  l.auriston  Lane  as  the  only  lit 
preliminary  step  to  getting  a  satisfactory  extension  of  the 
Koyal  Infirmary. 

UNIVERSITY     OF     EDINBURGH  :    SPECIAL     MEETING 
OF     GENERAL     COUNCIL. 
TiiK  Chancellor   of   the    Cniversity,   tlie    liight    Hon.    .-V.    .1 
iialfour.    has   conveni-il   a   special    meeting  of   the    Ceneral 
Council,     to    be    held    on    Friday    next,    for     the     purpose 
of  considering  draft  ordinances,  general  Nos.  '.land  l(i.  by  the 
Sciiltish    1  niversities   Commissioners   upon    regulations    for 
graduati'in  of  women,  ancl  regulations   as  to   assistants   and 
lecturers,  with  reports    thereon   by  the  Committee  appointed 
by  the  I  ieiieral  Council  on   Communications  to  the    I'niver- 
sities I'ommissioners,  also  the  subject  of  reform  in    medical 
education,  and  any  other  competent  business.      The   resolu- 
tion on  reform  in  medical  education  to   be  proposed   by  Dr. 


MEDICAL  EDUCATION  REFORM  MEETING  IN 
EDINBURGH. 
\  I'l  iii.ic  meeting  of  members  of  the  medical  profession, 
graduates  of  Kdinburgh  University,  and  others  interested  in 
medical  reform  was  held  on  Monday  last.  Tlie  Lord  Pro- 
vost presided.  Tlie  following  resolutions  were,  after  discus- 
sion, agreed  to  :  1.  "  That  this  meeting  deems  it  essential 
that  the  Commissioners  should  insist  on  a  diminution  in  the 
number  of  systematic  lectures,  with  a  view  to  make  room 
for  practical  work  and  demonstrations  to  limited  numbers  ot 
students."  :;.  "That  an  '  Honours'  school  should  be  esta- 
blished, in  which  the  more  capable  students  may  undergo  a 
more  extended  training,  and  present  themselves  for  special 
honours  examinations."  3.  "  That  the  meeting  would 
strongly  urge  the  necessity  for  allotting  the  last  two  years  of 
study  to  the  systematic  and  clinical  work  of  the  final  sub- 
jects and  specialties."  4.  "That  this  meeting  is  of  opinion 
I  bat  the  number  of  examiners  should  be  increased,  so  as  to 
give  ample  time  for  testing  students,  especially  in  their  prac- 
tical work." 

ABERDEEN  UNIVERSITY  EXTENSION. 
A  MEETixci,  inlluentially  ;ittended,  was  held  at  Dr.  Burnet's 
house  on  Monday,  February  1st.  under  the  presidency  of 
Sir  Donald  Stew;irt,  when  a  London  committee  was  formed 
and  arrangements  made  for  a  deputation,  which  ]Mr.  Goschen 
has  agreed  to  receive  on  February  lUth.  Lord  Huntly  gave 
an  interesting  account  of  the  requirtments  of  the  Cuiversity 
and  the  scheme  of  enlargement  as  now  settled  by  the  Court, 
and  announced  that  the  subscription  list  liad  now  reached 
the  sum  of  i::;3.8(X),  including  recent  contributions  of  £500 
from  the  Aberdi'en  Trades  Corporation,  and  £300  from  Mr. 
.lustice  Stirling. 


GLASGOW  ROYAL  INFIRMARY. 
The  annual  meeting  of  the  contributors  to  the  Clasgow  Koyal 
Infirmary  took  place  last  week.  The  annual  report  then  sub- 
mitted, after  detailing  the  work  of  the  past  year,  speaks  of 
the  changes  in  management  and  organisation  that  have  oc- 
curred in  tliat  time.  By  the  absorption  of  the  Ophthalmic 
Institution  tlie  intirinary  has  now  a  well-equipped  ophthal- 
mic deimrtnient,  likely  soon  to  be  further  developed  by  the 
erection  of  special  buildings.  A  convale -cent  home  will  soon 
also  be  the  property  of  the  inlirmai-y  by  the  munificence  of  a 
lady.  %vho  has  devoted  £40,000  to  its  erection  and  endow- 
ment. One  result  of  the  controversy  that  arose  in  connec- 
tion with  the  nursing  arrangements  has  been  an  additional 
expenditure,  amounting  in  all  to  £-',4'.)0,  or  an  increase  of 
l;!s.  per  patient.  The  excess  of  ordinary  expenditure  over 
ordinary  income  was  more  than  .t'.t.dUO,  but  the  extraordinary 
revenue  meets  this  deficit,  and  leaves  over  £3,0(li>tobe  car- 
ried to  the  stock  account.  It  was  pointed  out  at  the  meeting 
that  the  expenditure  had  risen  from  a  little  over  £13,000, 
thirty  years  ago,  to  over  £i.".i.lHHl  last  year.  St.  Mungo's  Col- 
lege, in  connection  with  the  inlirmary,  continues  to  makc^ 
progress,  £".i,0(Hi  being  now  secured  towards  endowment,  of 
which  £I,-J.'>ii  belong  to  the  Chair  of  Physiology.  The  chief 
details  of  the  work  are  as  follows:  a  total  of  41..'!.'<8  patients 
treated,  of  which  ."),14.')  were  indoor:  an  average  daily  resi- 
dence of  .V),"j  patients,  the  average  residence  of  each  being 
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38.2  days  :  a  total  mortality  of  10.2  per  cent.,  but  those  who 
dif'd  within  forty-eiglit  hours  of  admission  being  deducted, 
tlie  mortality  is  7.7  per  cent.  :  tlie  year  before  it  was  G.ii  per 
cent.  The  resident  stall'  numbered  167,  and  the  nonresident 
stall'  '.14  ;  tlie  mediciil  stall'  numbers  X.  Tlie  cost  of  each  fully 
occupied  bed  was  £.j2  1 4s.  .'ijjd.,  and  the  average  cost  of  each 
patient  treated  to  a  conclusion  .£.'>  13s.  'Jd.  The  ophthalmic 
patients  numbered  3.071. 


IRELAND. 

CORONERSHIP  OF  WESTMEATH. 
I?v  the  death  of  Dr.  Kerrigan  n  vacancy  for  a  coroner  lias 
arisen.  The  following  candidates  are  canvassing  for  tlie 
appointment:  I>r.  Whyte  (of  Ballymore).  Dr.  Shiel,  Dr.  Owen 
Kerrigan,  Dr.  Moorhead  (of  Moate),  and  Mr.  Caynor,  solicitnr. 
The  electorate  is  a  large  one.  about  11.000,  the  franchise  being 
tlie  same  as  in  an  election  for  a  member  of  Parliament.  The 
voting  is  conducted  by  the  old  method,  each  elector  declares 
to  the  poll  clerk  the  person  for  whom  he  desires  to  vote,  as 
the  Ballot  Act  expressly  provides  that  vote  by  ballot  shall 
not  apply  to  coroners'  elections. 


PAYMENT  OF  MEDICAL  OFFICERS'  SUBSTITUTES. 
At  a  recent  meeting  of  the  Cork  <.uardians,  a  resolution  was 
adopted  that  every  olUcer  of  the  board  when  on  sick  leave 
should  be  paid  his  salary  for  one  week  only,  and  for  the  re- 
mainder of  the  time  half  salary.  The  Local  Government 
Board  have  pointed  out  that  such  a  resolution  would 
not  be  binding  on  the  guardians  assembled  at  any  future 
meeting. 


DUBLIN  SANITATION. 
Dit.  C.  V.  JMooKE,  in  a  letter  to  a  Dublin  newspaper,  shows 
that  the  death-rate  for  the  three  kingdoms  for  the  past 
twenty  years  stands  thus  :  England  and  'Wales,  iO.o  ;  Scot- 
land, 20.4  :  Ireland  18.  He,  however,  calls  attention  to  the 
fact  that  the  Corporation  of  Dublin  has  tailed  to  correct 
many  sanitary  abuses  in  the  city.  He  mentions  that  in  one 
yard" there  were  200  tons  of  manure.  The  number  of  slaughter 
yards,  which  tlie  Corporati<m  cannot  close  up  without  giving 
compensation  to  their  owners,  has  been  increased  by  the  late 
Corjioration  Act,  and  is  now  80,  notwithstanding  that  a  very 
large  outlay  has  been  incurred  for  an  excellent  abattoir.  Dr. 
Moore  proposes  to  point  out  other  defects.  Perhaps  the 
Corporation  will  take  notice,  and,  in  addition,  direct  theii 
attention  to  the  dairy  sheds  and  manure  heaps  which  exist 
in  such  number  within  the  city  boundaries. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
The  new  school  of  the  College  of  Surgeons,  Dublin,  of  which 
a  description  has  already  appeared  in  the  British  MEPirAi, 
.loruNAL,  was  opened  on  Monday  afternoon  by  the  President. 
Mr.  II.  (i.  Croly.  The  dissecting  room  is  74  by  04  feet,  and 
22  feet  high,  and  when  it  was  illuminated  by  the  numerous 
electric  lights  tilted  over  the  tables  it  lookeda  splendid  hall. 
Tliere  are  separate  rooms  for  lady  students,  suitably  titled, 
ami  everything  appears  to  have  been  done  to  make  the  whole 
school  anvangements  eomjilete.  There  was  a  large  attend- 
ance of  visitors,  who  were  addressed  by  the  President  in  a 
short  speech.  Mr.  Croly  then  referred  to  the  career  of  Sir 
Charles  Cameron,  and  conferred  upon  him  the  public 
health  diploma  of  the  College.  Sir  Charles  made  a  suitable 
reply. 


THE   VENICE   CONFERENCE. 

We  understand  that  the  final  protocols  of  the  International 
Conference  on  <  Quarantine,  as  transmitted  by  telegraph  to 
the  Foreign  otlice,  were  found  to  contain  so  many  sub- 
divisions and  reservations  as  to  the  detention  of  a  variety  of 
classes  of  ships— which  were  divided  artificially  for  the 
purpose— that  it  was  not  possible  to  arrive  at  definite  con- 
clusions as  to  the  way  in  which  they  would  afl'ect  British 
commerce.  The  delegates  were,  therefore,  not  permitted  to 
sign,  and  a  decision  has  been  reserved  on  these  points  until 
the  delegates  have  returned  to  England  with  the  full  text  and 
can  give  full  explanations,  when  the  matter  will  be  further 
considered.  ^_^_____^___^^^ 

THE  OFFICIAL  INFLUENZA  INQUIRV. 
■\Ve  are  able  to  state  that  the  President  of  the  Local  ( iovem- 
ment  Board,  after  consultation  with  his  official  medical  ad- 
visers, has  decided,  in  lieu  of  obtaining  a  Royal  Commission, 
to  institute  a  special  inquiry— under  the  direction  of  the 
Medical  Department  of  the  Board,  and,  with  the  aid  of  its 
officers  and  of  outside  scientific  experts,  such  as  Dr. 
Klein,  whose  assistance  will  be  summoned  —  into  the 
clinical  characters  (symptomatology,  causation,  mode  of 
ditlasion,  complications,  etc.)  and  the  pathological  na- 
ture of  influenza.  The  inquiry  will  proceed  on  the 
lines  indicated  in  the  last  paragraph  of  Dr.  Buchanan's  com- 
ment on  the  report  of  Dr.  Parsons,  May,  1801,  and  will  in- 
clude the  study  of  the  natural  history  of  the  disease,  and  of 
more  authentic  methods  of  identifying  infiuenza  proper 
from  among  the  various  yrippes,  catarrhs,  eolds,  and  the  like, 
among  men  and  animals.  This  may  lead  to  earlier  identifi- 
cation of  first  cases.  It  will  be  an  object  also  to  acquire 
better  insight  into  the  the  characters,  habits,  and  conditions- 
of  multiplication  of  the  material  of  influenza,  with  a  view  to 
acquiring  by  other  methods  further  and  better  safeguards 
against  the  disease.  It  is  felt  that  our  prospects  of  dealing 
with  influenza  epidemics  by  isolation  and  disinfection  are  not 
particularly  encouraging,  and  it  is  hoped  we  may  get  sugges- 
tions of  other  methods  available  for  repressing  the  disease. 


IXFLCEXZA  INFECTIOrs  AND  D.^XGEROrS,  BFT 
NOT  TO  BE  LEGALLY  DEALT  WITH. 
Haniibills  and  posters  warning  people  of  the  infectiousness 
of  influenza  are  being  very  extensively  and  usefully  issued  by 
sanitaiy  authorities.  In  accordance,  however,  with  the  over- 
whelming expressions  of  opinion  by  medical  oflicers  of  health 
which  ^vas  last  week  elicited  in  response  to  our  widely-issued 
letter  of  inquiry,  sanitary  authorities  have  refrained  from  re- 
quiring notification  or  enforcing  the  provisions  of  the  Public 
Health  Acts  applicable  to  "dangerous  infectious  disorders." 
The  general  knowledge  and  domestic  application  of  the  need 
for  is°olation  is,  however,  likely  in  it.-^elf  largely  to  hinder  the 
spread  of  the  disease. 

THE  TRF..\TMENT  OF  TNFLIKNZA. 
Dr   Fitzgerald  Isdei.i.  (<;vpat  St.  Andrew  Street,  wc.)  writes  :  Ha\nnff 
read  Dr.  .Simpsons  interesting  pat'ef.  I  liave  tried  carbolie  acid  in  several 
cases      The  results  liave   been   strikingly  satisfactory  in  three  eases  of 
bronchitis  following  (he  piimai->-  attack.     Two  were  women  i.ver  .Vi  years 


was  a  man.  aged  40,  eomfortably  olV  and  healthy  otherwise.  He  liad  an 
incessant  irritable  cough,  which  kept  hiin  awake  al  uighL  The  usuil 
leiiicdies  only  slightly  relieved  the  symptoms,  but  the  addition  oMialf- 
grain  doses  of  a.id  cail)ol  to  a  sedative  pectoral  Mixture  acted  like 
magic,"  in  liis  wife's  words. 
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ASSOCIATION  INTELLIGENCE, 

LinRARY  OF  THE  RRITISH  MEDICAL 
ASSOCIATION. 
Mhmkro.s  nr*-  reminded  tlint  tlw  I.ihrnry  and  WritinR  Rooms 
o(  tht-  Ansiviation  an-  now  titled  up  for  tlic  aocommodntion  ol 
the  .MfinU-pt  in  oomniodioiis  aimrlmcnta,  at  tlic  Oflices  of 
Uie  Assot'ialion.  41".'.  Strand.  The  rooms  arc  opim  from  10 
A.M.  to6i-.u.  .Members  can  have  their  letters  addressed  to 
Uiem  at  the  Ollice. 


NOTICE  OF  yi'AKTKRLY  .MKKTINOS  FOR  1892. 
EI.KCTION  OF  MKMlJERh!. 
Mrbtikqs  of  the  Council  will  be  held  on  April  1.3tli, 
July  lUh,  and  October  L'Olh,  1»^2.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twentv-one  days  before  each  meeting,  namely,  March  24th, 
June  iOth,  and  October  5th,  l«i)2. 

.\ny  i|ualitied  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  .\ssociation.  who  shall  be  recommended  at 
»«ligible  by  any  three  members,  may  be  elected  a  member  b; 
the  Council  or  by  any  recognised  IJranch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Swrel.-.ry  of  the  Branch.  No  member  can  be 
vltKled  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoninc  the  meetinij  at  which  he 
seeks  election.  Fba.vcis  Fowkk,  General  fiecretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


DrsLis  Brakch.— By  the  kind  permission  of  the  President  and  Fel- 
lows, the  r>uhIiQ  Hrani'h  o(  tlie  British  Medical  Ass(H'iatinii  will  liold  its 
annual  iiieetini;  at  the  Royal  t'ollc^e  of  Physicians,  Kildarc  .'^trcct,  on 
Thursday,  Jaiiuar>-  jxth.  {"vj.  at  4  ui  p.m.:  dinner  at  ;.:(»  p. m. -.Iohn 
MoioNT.  Honorary  ."ecretary  [Postponed  for  a  montli.  See  British 
SiEDiCAL  JocHNAL,  Jnnuarj- Kird.  p   1b.>..1 


Metropoiitas  roiNTiPs  riHAsni:  North  London  DisTHicT.  —  The 
me«tlne  announced  for  this  District  to  bo  held  at  tjie  Loudon  Tempe- 
rance Hospital  for  Wcdno!*day,  Jauu.iry  I'nth,  1ki»-»,  was  adjourned  until 
Fehniarv  irtti.  on  account  of  the  funeral  of  the  Duke  of  Clarcouc.  Meni- 
txrs  will  please  take  notice  of  the  altered  date. 


Olasoow  Asn  West  of  Scoti-and  Branch.— This  Branch  will  meet  In 
Ihe  Farnlty  Hall,  :.*i-'.  fireat  Vincent  Street,  (ilasgow,  on  Friday.  Fobrnary 
lath,  at  3  Oi'lo<*k.  A  detailed  proeranimc  vviU  be  issued  to  all  nicinbers  of 
the  llranch  -by  Monday.  February  Hth,  at  latest.  The  Branch  meeting' 
win.  as  uiual,  be  followed  by  a  dinner.— F.  Fergus,  K.  II.  I'akhv,  lI<mo- 
T»ry  ."ccrctarles. 

Soi-th-Ea-'Tern  Branch  :  Wkst  Kent  DisTRicr.-The  next  meetlnp  of 

tht"  I>l«iri.-f  will  Uke  place  at  the  West   Kent  Hospital.   Maidstone,  on 

T'         '        'Midi  i"th.  ]~.'.'.  Dr.  E  Ground  In  the  (hair,    (ientlcnien  de- 

lini:  pap«'rs  or  exiilbitinc  s|)eciniens  arc  refpicstcd  t<i  iuforni 

t  •   .'•ocietarj' of  the  Kistrict,  A.  W.   Nanki\  km..  F.  Ki'.S.,  St. 

H.^ri)! i.w  4    Hospital.    Kochestcr.    not    later    than    February    ITth. 

Further  particulars  will  bo  duly  announced. 


BATH  AND  BRISTOL  BRANCH. 
A  MFETiyr,  of  this  Branch  was  held  at  Bath  on  January  27th, 
Mr.   K.   I'cMii.K   Lanspdwn.  President,  in  the  chair.     Nineteen 
membf'rs  and  three  visitors  were  present. 

/'rt/in-».  — Dr.  J.  K.  SpgNHBn  read  a  paper  "On  some  UrRent 
I'oints  in  the  Early  Treatment  of  Kheumatoid  .\rthritis," 
whii-h  was  discussed  by  the  I'nKsinENT  and  Dr.  Mapkham 
SKPRnrrr.  Dr.  Wiijmjn  Smith  read  a  paper  "  On  Several  Sur- 
gical Conditions  attended  by  Dyspn(ea  which  may  require 
Dperative  Interference."  Remarks  were  made  by  tlie  1*1(8- 
eiiiRNT.  .Mr.  Scott,  Dr.  IIat.k  White,  Dr.  Watson  Williams, 
and  Dr.  Bramazox.  — Dr.  Pukston  Kino  presented  a  I'oiumuni- 
cation  "On  some  Joint  .Airections,  illustrated  l)y  Plaster 
Casts."  'The  Phrsiubnt,  Dr.  Brai>.\/,on,  and  Dr.  Spender 
joined  in  the  discussion.  — Mr.  W.  .M.  BgAfMoNT  read  a  paper 
"On  the  Progress  and  Prognosis  of  Incipient  Senile  Cataract," 
which    was    di8cu8se<l    by    Mr.    Pooi.e    and    Dr.   Maukua.m 


SPECIAL   CORRESPONDENCE, 

PARIS. 
Seicageand  M'ater  Supply.— Epidemic  of  Rabies.— Regulation)  as 

to  Imported  Sheep. 
The  long  debate  at  the  Municipal  Council  on  the  question  of 
water  sup))ly  and  sewasclias  ended  in  the  following  ))ropf>9als 
beinc  agreed  to  :  .\11  liniise.-;  situated  in  streets  provi<led  with 
sewer  pipes  to  be  compelled  to  discliarge  tlieir  sewage  into 
them  ;  all  landlords  to  be  obliged  to  place  a  water  tap  in  every 
Hat.  In  order  to  facilitate  the  alterations  imposed  by  these 
new  regulations  the  city  of  Paris  oilers  to  advance  money  to 
landlords,  to  be  repaid  by  a  yearly  sum  spreading  over  ten 
years. 

.\n  epidemic  of  rabies  has  attacked  the  animals  of  the  Com- 
mune of  Pi'-pient,  in  tlie  district  of  t'arcassoniie.  I'orty  cats 
and  dogs,  also  sheep,  supposed  to  be  rabid,  have  been  killed. 
Some  people'  have  been  bitten.  One  of  these,  a  man,  :ib  years 
of  age,  is  under  treatment  at  the  Pasteur  Institute.  Tlie  Mayor 
of  Pepient  has  directed  that  all  the  dogs  in  the  conmiune  be 
kept  under  observation  during  forty  days. 

.\ccording  to  a  recent  ministerial  decree  all  ovine  animals 
imported  from  Germany  and  Austria  by  the  sanatorium  of  the 
Villette  Slaughter-house,  destined  to  be  killed  according  to  the 
regulations  of  tlie  establishment,  at  a  certain  interval  after 
arrival,  are  not  to  be  accepted  unless  a  certificate  from  a 
veterinary  surgeon  of  the  locality  from  which  the  animals 
come  certifying  that  they  are  healthy  be  sent  at  the  same  time. 
The  ceitificate  must  be  countersigned  by  the  legal  authorities 
of  the  locality.  The  sheep  thus  sent  into  France  will  be  sent 
on  to  Paris  in  covered  trucks  after  inspection  by  a  sanitary 
ofHcer. 


MAXCHE&TEK. 

Manrfiefter  and  Sa{f'ird  Sanitary  Asuociation. — Manchester  Eye 
Hotpital.— Aberdeen  I'tiiversity  CUJi.^  Victoria  Univer/fity 
Eiten.iion  Lectures.— Albert  Charter.— Bequests. —  Testing  of 
Clinical  Thermometers. — Botany  Chair  in  Owens  College. 
\t  the  annual  meeting  of  the  Manchester  and  Salford  Sani- 
tary .Association  held  last  week,  it  was  stated  that  while  much 
useful  work  had  been  accomplished,  there  was  one  direction 
in  which  the  eflorts  both  of  the  Association  and  the  Corpora- 
tion had  met  with  little  success,  to  wit,  the  effort  of  the  Cor- 
poration to  carry  out  the  scheme  for  providing  suitable  and 
attractive  dwellings  for  working  people  in  the  areas  con- 
demned as  unliealthy  in  Ancoats.  Indeed,  this  the  first 
a'tempt  in  the  countrv  to  deal  with  the  problem  under  the 
"  Housing  of  the  Working  Classes  .\ct,  18no,"  was  in  every 
wiy  disappointing.  The  medical  officer  of  health  had  shown 
that  the  Act  had  really  turned  out  a  complete  failure. 

One  is  so  accustomed  to  hear  the  laments  of  managing  com- 
mittees of  local  charities  as  to  the  diflimilties  of  securing  an 
income  sufficient  to  meet  even  the  ordinary  requirements  of 
hospital  work,  that  the  report  of  the  Manchester  Kye  Hospital 
comes  as  a  welcome  and  pleasant  change.  During  the  past 
year  the  number  of  patients  admitted  in  John  Street  was 
lll,;f.'i7,  and  at  ( ixfonl  Street  7, .512.  being  a  total  of  17,849.  The 
in-patients  numbered  1,241,  and  their  average  stay  in  the  hos- 
pital was  about  twenty  days.  The  accident  cases  reached 
.■i,l«7.  The  treasurers  statement  showed  income  of  £4,43.j 
and  expenditure  of  £3,477,  leaving  a  balance  on  the  right  side 
of  £',ir)7. 

The  members  of  the  Manchester  Aberdeen  T'niversity  Club 
recently  dined  together  in  Manchester,  Professor  Sinclair 
presiding.  There  was  a  large  gathering  of  i\\e  alumni  of  the 
University  of  the  granite  city. 

The  prospectus  of  the  Victoria  University  Extension  Lec- 
tures shows  that  for  the  ensuing  Lent  term  there  are  now 
ner.rly  lUO  centres  of  instruction.  Tlie  courses  vary  from  three 
or  four  to  a  maximum  of  12  lectures. 

The  authorities  of  Victoria  University  have   determined  to 
petition  both  Houses  of  Parliament  against  the  passing  of  the 
Albert  Charter  in  its  present  form. 
The  late  Mr.  J.  11.   Agnew  has  bequeathed  £1,000  to  the 


Feb.  6,  1892.1 


CREMATION   AND   CERTIFICATES   OF   CAUSE    OF   DEATH. 


(Thk  ttfttniH 
McDICtL    JoflKiL 


301 


Children's  Hospital,  I'l-ndlebury,  and  £1,COO  to  tlie  Owens 
College,  for  the  creation  of  a  medical  scliolarsliip. 

The  Council  of  Owens  College  have  decided  to  allow  the 
testing  of  clinical  thermometeis  in  tlie  College  free  of  charge. 
The  tests  will  be  conducted  in  tlie  physical  laboratory,  and 
the  privilege  is  confined  to  qualified  medical  practitioners. 
The  Council  has  framed  the  conditions  under  which  the  prac- 
titioners in  the  neiglibourliood  may  avail  themselves  of  the 
privilege,  one  of  tliem  bcini:  tliat  tlie  College  cannot  under- 
take to  receive  or  forward  thermometers  by  post. 

There  is  a  large  number  of  applicants  for  the  vacant  Chair 
of  Botany  in  Owens  College.  The  Council  have  departed  from 
the  usual  course  of  asking  for  testimonials.  In  this  case  only 
references  are  requested. 

li\t:epool. 

Anniial  Meeting  nf  the  Roi/al  Injirmari/. — Alterations  in  the  Lav:. 
At  the  annual  meeting  of  the  Knyal  Infirmary,  the  report  of 
tlie  first  complete  year  of  working  the  new  building  was  pre- 
sented. It  shows  that  the  structure  has  been  found  fully  to 
answer  expectations,  and  that  it  has  justified  the  large 
am.iunt  of  trouble  and  expense  that  have  been  bestowed  upon 
it.  In  all  the  rc(|uir(  ments  of  sanitation,  ventilation,  heat- 
ing, and  lighting,  as  well  as  in  the  comfort  and  convenience 
of  its  arrangements,  it  leaves  little  to  be  desired.  Evidence 
in  support  of  this  view  was  drawn  from  the  report  of  the 
Supervising  Surgeon-(Teneral  of  the  United  States  Hospital 
Service,  who  was  specially  dciiuted  by  his  (fovennnent  to 
visit  Kurcipe  and  inspect  its  hospitals.  In  his  report  he  says: 
'■  The  Liverpool  Royal  Infirmary  is  to-day  probably  the  best 
in  the  woihl  ;"  and  he  adds,  further,  that  with  two  exceptions 
— Hamburg  and  IJerlin— there  is,  in  his  opinion,  no  other 
hospital  to  compare  with  it. 

Tlie  meeting  passed  a  revised  code  of  laws  for  the  manage- 
ment of  the  infirmary  embodying  some  principles  that  are 
new  as  regards  tliis  institution.  They  include  an  important 
change  in  the  mannerof  appointing  honorary  medical  officers. 
The  power  of  election,  wliich  has  hitherto  vested  in  the 
trustees  at  large,  is  now  vested  in  an  electoral  body  consisting 
of  the  Committee,  of  which  the  medical  officers  are  ex  offiruj 
members,  together  with  sixty  other  trustees  who  are  to  be 
elected  at  the  annual  meeting.  Of  these  sixty  trustees, 
twelve  will  retire  annually  but  will  be  eligible  for  reap- 
pointment. Provision  is  also  made  for  the  appointment  of 
one  or  more  assistant-physicians,  and  for  increasing  the 
number  of  assistant-surgeons.  The  giving  of  advice  and 
medicine  to  out-patients  under  certain  circumstances  is  au- 
thorised. 

LEEDS. 

The  Insanitfiri/    Cotn/iticn  of  the    Horov()h.     Prnpused  Voluntary 

Assiiciution. 
DuniNG  the  past  week  a  large  and  influential  meeting  was 
held  in  the  Town  Hall  (the  JMayor,  Alderman  Boothroyd,  pre- 
siding), to  consider  suggestions  towards  the  improvement  of 
the  sanitary  condition  of  the  borough.  The  Vicar  of  Leeds 
moved  tlie  following  resolution  :  "That  it  is  desirable  to  form 
an  association  to  co-operate  with  the  efforts  of  the  sanitary 
autliorities  for  the  improvement  of  the  sanitary  condition  of 
the  borough.''  Mr.  Edmund  Wilson  seconded  the  motion, 
wliich  was  carried  unanimously.  Professor  Smithells  moved 
that  the  objects  of  the  association  be:  "1.  To  intlueiice 
public  opinion  in  Leeds  on  sanitary  subjects.  2.  To  assist  in 
bringing  sanitary  deficiencies  to  the  knowledge  of  the  proper 
authorities.  .'5.  Generally  to  promote  sanitary  improvements 
in  Leeds."  This  was  seconded  by  Provost  Browne,  and  also 
adopted,  after  which  an  influential  committee  was  appointed 
to  promote  the  objects  of  the  association. 

Pnii.ADEi.PHiA  College  oi-  PhiiSicia.ns.— At  the  annual 
meeting  of  the  Philadelphia  College  of  Physicians  on  .lanu- 
ary  6lh  the  following  were  elected  ollicers  for  the  year  1WI2  :  — 
President,  Dr.  S.  Weir-Mitchell  ;  Vice-President,  Dr.  .1.  M. 
|ia  Costa;  Secretary,  Dr.  Chas.  W.  Dulles;  Treasurers,  Dr.  C. 
S.  Wurts  and  Dr.  K.  P.  Henry.  The  Council  of  the  College 
has  under  consideration  the  formation  of  septions  devoted  to 
special  departments  of  medical  science. 


CORRESPONDENCE. 


CREMATION  AND  CERTIFICATES  AS  TO  THE  CAUSE 
OF  DK.\TH. 

Sin, — Last  year,  at  the  meeting  of  the  British  Medical  Asso- 
ciation held  at  Bournemouth,  my  friend  Sir  Spencer  Wells 
opened  a  discussion  on  "  The  Disposal  of  the  Dead,"  at  which 
a  large  number  of  members  spoke  and  otherwise  took  an  active 
part.  Two  resolutions  were  passed— the  first  expressing  dis- 
approval of  the  burial  of  the  body  in  earth,  and  preference  for 
cremation  as  a  substitute  ;  the  second,  altirming  that  the  pre- 
sent laws  are  inefficient  and  unsatisfactory  in  relation  to  the 
subject  under  discussion,  requested  the  Parliamentary  Bills 
Committee  to  consider  it  further,  and  take  steps  with  a  view- 
to  amend  them. 

I  beg  leave  now  to  ask  whether  anything  has  been  done  to- 
further  the  objects  thus  set  forth  I' 

Perhaps  I  may  be  ;pernHtted  to  take  this  opportunity  of 
suggesting  that  there  are  certain  provisions  it  is  very  desirable 
to  secure  in  any  Bill  regarding  the  disposal  of  the  dead,  and 
that  these  are  equally  necessary  whether  that  disposal  be  by 
process  of  burial  or  of  cremation.  The  first  is  to  ensure  aa 
adequate  inquiry  as  to  the  cause  of  death  in  every  case  withia 
forty-eight  hours  after  the  event— such  as,  and  no  more  than, 
that  which  has  been  long  successfully  practised  in  France  and 
(jermany.'  Our  present  usage  here  is  so  loose  that  thousands 
are  buried  yearly  without  any  certificate  at  all,  respecting 
every  one  of  which,  tlierefore,  no  evidence  exists  to  show  that 
the  subject  is  not  a  victim  of  poison,  misadventure,  or 
violence.  In  one  of  the  first  cities  in  the  empire  (Edinburgh) 
the  uucertitied  deaths  were  recently  no  less  than  lu  per  cent, 
of  the  total  number.-  It  would  be  difficult  to  magnify  the 
importance  of  amending  the  existing  practice. 

Having  carefully  considered  the  questions  which  require  to 
be  included  in  a  settlement  of  the  law  in  the  present  circum- 
stances, I  have  endeavoured  to  set  forth  the  chief  points  as 
briefly  as  I  can  in  the  following  terms,  and  from  these  a  Bill 
could  probably  be  drafted  which  would  meet  the  needs  of 
the  case. 

1.  No  body  to  be  buried,  burned,  or  otherwise  disposed  of, 
without  a  certificate  stating  the  cause  of  death  signed  after- 
personal  examination  and  inquiry  by  a  qualified  medical 
man. 

2.  A  qualified  medical  man  to  be  appointed  as  official  cer- 
tifier in  every  parish  (or  district),  whose  duty  it  is  to  examine 
and  report  on  every  case  of  death,  making  (or  being  pre- 
sent at)  a  necropsy  when  necessary,  with  such  written  de- 
tails as  may  be  required  (by  printed  form  or  otherwise). 

3.  If  the  circumstances  appear  to  him  to  demand  an  in- 
quest, the  case  will  be  transferred  to  the  coroner's  court,  and 
the  cause  determined  there. 

4.  No  person  or  company  to  be  henceforth  permitted  to  con- 
struct or  use  an  apparatus  for  burning  human  bodies  without 
obtaining  permission  from  the  Local  ( iovernraent  Board,  after 
exanunation  of  the  site  and  approval  of  the  system  by  an 
officer  thereof.  All  crematories  to  be  subject  to  inspection  by 
an  officer  deputed  by  the  Board  at  any  time. 

t;  No  human  bodv  to  be  cremated  without  signature  of  the 
"official  certifier"  "that  "cremation  is  permitted,"  and  this 
he  will  be  bound  to  give  if  satisfied  that  deceased  died  from, 
natural  causes. 

7.  The  burning  of  a  human  body  otherwise  than  in  an 
oflicially  recognised  crematory  to  he  illegal,  and  render  the 
ofl'ender  liable  to  a  severe  penalty.-  1  am.  etc, 

IIkxrv  TnoMi'SON, 
President  of  the  Cremation  Society  of  England. 

Wimpole  Street,  W. 

1  I  stroDL'ly  advocateil  tliis  in  18;i  (ConJemp,  Kcrirtr.  March),  deseriliiDg- 
tlie  Frencli  system  and  its  details.  Again,  in  my  work  Mnrtrrn  (  remnltnu. 
second  edition.  ICegnn  I'aiil  and  Co.  :  and  nioic  rci-cntly  in  a  paper  at  the- 
International  Cougress  of  llysicne,  Loudon,  Is'.'l. 

-'  AunualiReport  oi  Registrar-General  in  Scotland.    Edinburgh  ;  NcillaD& 
Co.    1890.    Pp.  xxvl  and  Ivi. 


SIU   OSt'Alt    CLAYTON. 


[Feb.  r>,  1802. 


SIR  OSCAR  CLAYTON. 
Sin.     I  ninfli  rfgwl  to  »<•«•  in  your  obituary  notice  of  the 
lnl«>  Sir  0»iar  Cliiyton  the  riviviil  of  n  i-Inim  xvliiih  lias  only 
hilht-rto  b.*n   nm.li-   in   tli»'   lay   press,  where,  of  course,  it 
coul«l  n.'t  be  worthy  ol  coninH'Ul. 

Onee\i'.iition  to  tliis  (itiilcinent.  however,  occurred  in  the 
uccount  ,1  .<an.iringham  by  I>r.  W.  IL  RusselL  puhlislu.l  in 
ll<ir,.tr  •  Maiaune,  \>«>.  Tliis  hcinK  »  vun.i-iiutlioriliitl\  c 
niirrntivc.  n  rvfutiitiou  of  tlic  stntenicnt  wa.s,  at  my  reque-st, 
ol>t«ine<l  l>y  Sir  (isnir  ClHyloii.  nnri  inserted  in  the  July  num- 
ber of  tluitinasn/ine,  as  follows  :  ...  ,  ,,.  , 

'•  Note  in  n-ference  to  the  illness  of  the  rnnce  of  \\  ales  in 
I87-.'.  mentioned   in  the  April    number  of  Jlarjier't  Maynzme, 

•'  It  is  but  fair  to  Pr.  Lowe,  of  King's  Lynn,  the  domesti<' 
m.Mli.-al  attendant  at  SAndrinRhnm.  to  state  that  he  saw  the 
I'rini-e  of  Wales  when  he  was  attacked  witli  illness,  and 
f..rm.<l  the  opinion  that  it  was  of  the  nature  of  typhoid  fever, 
whi.h  opinion  he  communicated  to  Sir  Oscar  Clayton  imme- 
diately on  his  arrival." 

The  enclosed  eorrespondence  will  show  that  Sir  Oscar 
Clayton  did  not  make  for  himself  the  claim  that  is  now  being 
made  for  him.— 1  am,  etc.,  John  Lowi:,  M.D. 

sir  William  Ucll  toSlrOsCAit  C'i.atton. 

•■SaiidriiiBhnm.  JanimiT  111).  l^TS. 

••  Dear  ClETtoii,- The  object  of  my  Ironliliiig  ycu  with  this  is  to 

»*!:  v,.ii  1,1 .  )tTH-t  a  t.ilsc  Impression  whiili  1   have  h^aid  i>icv:iUs,  and 

,^  '  .>  iiiiurioitii  as  it  (s  inWairtn  n  euoil  iiian.    Tlicreisaiiiaca.it 

,,    i^,n<.  <iiil  not  suspect  the  lypli.id  stale  until  you  pointed 

It  your\i-it  on  tlie  Tuesday  afternoon.    Of  course,  if  tins 

^  nl.llic  an  Imputation  on  liis  skill.  ,,    ,    „ 

1  that  v.ni  and  I  can   tullv  esUhlish  the  contrar>-,  and  I  shall 

I  ,  :.,   Mire  yon  will  he.  lo  set  anyone  light  who  may  have  an 

e  lon'on  the  ina'ler. 

I  illoni:  licld  liis  appointment,  and  should  have,  as  ho 

.1,  uc  support  whicli  ho  mav  fairly  expect  at  onr  hands. 

l-  ,  jniporunt  lliinK  for  the  I'rin.o  that,  wheu  you  came, 

i;icd  the  view  entertained  of  the  case. 

1  ilone  that  no  criticism  of  an  adverse  kind  can  obtain, 

I  Icol  sure,  ii  auy  polnu -Youi-s  very  truly,  William  Gull." 

Sir  OscAH  CLA\-rox  to  Sir  William  Ucll. 
l''"/"/ 1 
■•.■..  Harley  Street.  Januar>-  .Uh,  \>*Vi. 

■•  Dear  Doctor.— The  impression  you  mention  has  not  leuchcd 

ric.  or  I  should  have  corrected  It,  as  I  shall  certainly  do,  if  I  lind  ncces- 

*"••  The  medical  journals  (a-s  copied  into  the  TirncK  of  Friday;  I  forget 

(•       -- .   .         ..    hut  it  was  oil  the  anniversars-  of  the  birthday  of  the 

I  did  justice  to  Dr.  Lowe  in  the  matter  you  refer  to  :  and 

i  .tolicct.  wrote  me  a  letter,  which,  on  nccount  of  iny 

ii-.i-  lit  o.  .  ■..   j   .-'.  lime,  never  was  opened  hy  nie  until  after  my  return 

from  sandriDKham,  in  which   he  said  he  suspected  the  a<lvcnt  of  the 

<\i«c.i,e     I  cannot  sny  that  I  think  any  such  impression  as  you  describe 

,,   .    ,,.,..    -onci-allv,  or  I  should  have  heard  of  it .  on  the  contraix  Dr. 

•o  have'muih  /tii(("<  for  nis  share  of  the  Rood  work. 

■  1  am  concerned.  I  shall  bo  always  desirous  to  testify  to  my 

Ix>"e'»  abilities  and  to  my  esteem  for  him  ;  and.  Indeed,  on 

lirv.  I  have  had  pleasure  in  saying  how  thoroughly  I  think 

it  loan  In  the  right  place.'  . 

,  V,  ,...>.»  you  will  tell  him  the  substance  of  this  note,  and  give  him  my 

(Mst  wulin.— Moat  truly  yuurs,  Oscau  Clayton." 

IRISH  r)I.«PENS.\RY  DOCTORS. 

Srn,— The  Executive  Committee  of  the  Irish  .Medical  Asso- 
ciation have  observed,  from  perusal  of  correspondence  in  your 
columns  and  from  other  communications  received,  that  a 
<  >iMplete  misapprehension  exists  amongst  the  dispensary 
iii.-lual  otlii-ers  as  to  the  legislative  proposals  of  the  Irish 
Medical  Association  for  the  redress  of  their  grievances 
respecting  the  supposed  insufficiency,  of  which  proposals 
there  has  been  much  adverse  criticism. 

We  are  requested  by  the  Committee  of  the  .\8Sociation  to 
assure  your  readers  that  there  is  not,  nor  has  there  ever  been, 
anv  »uih  "  I'ill  "  as  that  wliicli  they  denounce.  .Many  years 
ago  a  measure  for  the  redress  of  dispensary  grievances  was 
introduced  to  Parliament  by  Mr.  C.  II.  Meldoii,  .M.l'.,  at  the 
instance  of  the  Association.  At  the  time  the  principles  and 
details  of  that  Bill  were  carefully  considered,  both  by  the 
executive  of  the  Association  and  by  its  members  at  large,  and 
were  ajiproved  without  a  dis.sentient  voice  ;  but  no  progress 
was  made  with  it  in  Parliament,  and  in  conse(|uence  of  tlie 
dillicnlties  of  Irish  legislation  no  effort  was  since  made  to 
pa.ss  any  law. 

When  it  seemed  to  the  Committee  that  the  present  occasion 
afforded  more  promise  that  a  measure  might  be  passed,  the 


Committee  thought  that  they  could  not  do  better  than  adopt 
tiie  clauses  thus  approved  of  to  the  in. -ent  lime  and  lay 
them  before  the  Council  of  the  Association  as  something 
which  might  be  considered  as  a  groundwork  for  a  complete 
Hill  The  priinijiles  of  this  skeleton  measure  were  adopted 
bv  the  Council,  so  far  as  tin  y  went,  without  one  dissentient 
voice  and  it  was  ordered  thai  fiirllicr  consideration  of  the 
matter  should  he  suspended  until  the  iiuiuiries  by  the  Biirrtsii 
Mkmiai.  Join.vAi,,  then  in  progress,  should  be  completed, 
and  that  that  Association  shoulcf  be  invited  to  a  conference^ 
for  the  purpose  of  enlarging  and  pcifccting  a  Hill  which  could 
be  presented  to  the  authorities  and  to  Parliament  as  approved 
by  the  whole  profession. 

The  present  skeleton  Bill  was  of  necessity  sent  to  each 
Councillor  witli  the  draft  report  of  the  Committee  of  the 
Council,  ami  some  copies  seem  to  have  got  into  the  hands  of 
persons'  for  whom  they  were  not  intended,  who  at  once 
assumed  it  to  be  a  finished  measure  and  proceeded  to  criti- 
cise it  accordingly.  The  Council,  liowi'ver,  knowing  it  to  be 
imperfect  in  many  respects,  and  intending  tliat  it  should  be 
ultimately  enlarged  and  amended,  ordered  that  it  should  not 
be  sent  out  to  the  members  of  the  .\ssociation  until  its 
revision  had  lieen  completed.  Tlie  denunciations  of  your 
correspondents  are  therefore  altogether  premature  and  have 
no  point,  and  they,  we  are  sure,  would  not  have  been  written 
it  those  gentlemen  liad  taken  any  trouble  to  inform  them- 
selves as  to  these  facts. 

This  "  Bill  "  has  been  unsparingly  denounced  because  it 
contains  no  reference  to  the  subject  of  superannuation,  and 
we  fully  agree  that  any  Poor-law  Redress  Bill  which  omitted 
to  dcarwith  that  subject  would  deserve  denunciation.  But 
our  critics  would  have  spared  their  denunciations  if  they  had 
known— as  they  might  readily  have  done  if  they  took  the 
trouble  to  inquire— that  the  Association,  fearing  to  risk 
defeat  of  supei-annuation  by  mixing  it  up  with  more  conten- 
tious matter,  has  a  Bill  already  in  print  on  the  subject,  and 
has  arranged  to  ask  the  co-operation  of  the  British  Medical 
Association  to  pass  it,  having  already  engaged  the  help  of  the 
Irish   Poor-law  Ufhcers'  (non-medical)  Association    for    the 

same  object.  •      ,   ^, 

This  I'.ill  is  i-erhatim  the  same  Bill  which  received  the 
approval  of  the  Irish  Local  Government  Board,  and  was 
introduced  and  very  nearly  passed  in  the  year  1883  by  the 
Liberal  i  iovernmeut,  and  which  also  received  the  approval  of 
a  Select  Coniniiltee.  Thus  it  appears  that  the  Association 
has  not  neglected  this  subject  as  it  is  accused  of  having  done, 
and  that  the  denunciations  of  your  correspondents  are  again 
premature  and  unjust  to  the  Committee.— We  are,  etc., 

William  Joseph  Hepbuiin, 
Hon.  Sec.  Council  I.M.A., 


Royal  College  of  Surgeons, 
Dublin. 


Henky  W.  Oulto.v, 
Hon.  Sec.  I.M.A. 


Sin,— So  much  has  lately  appeared  in  the  British  Medic.vl 
Joi^it.VAL  relating  to  the  ""Irish  dispensary  doctor."  that  I  feel 
slow  to  take  up  additional  space  by  touching  on  the  question. 
There  is  one  point,  however,  which  1  wish  to  mention,  as  it 
m.ay  be  of  some  importance  later  on,  and  I  have  not  seen  it 
referred  to  by  your  correspondents  and  those  working  for  the 
good  cause.  It  is  this :  With  all  the  L:rievances  put  forward, 
and  many  more  still  unmcntioned,  why  is  it  that  in  almost 
every  case  where  there  is  an  election  for  the  position  so  many 
candidates  are  willing  to  come  forward  ?  If  the  medical  can- 
didates for  the  post  were  all  young  and  recently  qualified,  one 
would  feel  more  disposed  to  make  allowance  on  the  score  of 
inexperience,  but  it  is  far  from  being  thus  ;  there  are  very 
often  quite  as  many  looking  for  the  appointment  who  are  "on 
the  road  "  some  time,  and  who  ought  well  to  know  the  hard- 
ships, etc.,  inseparable  from  it. 

The  election  for  dispensary  doctor  is  held  very  much  on  the 
same  lines  as  a  political  election— free  fights,  with  their  con- 
sequences, form  part  of  the  programme  invariably.  The 
votes  in  many  cases  are  bought,  and  it  is  a  common  thing  to 
hear  on  the  day  of  election  that  the  success  of  a  candidate 
depends  on  the  amount  of  money  he  is  jirepared  to  part  with. 
Political  and  other  qualifications,  of  course,  lend  a  strong 
hand  also. 

Now  all  this  is  done  by  educated  men  for  wliat  a  good  me- 
chanic would  earn.     I  fancy  the  Irish  dispensary  doctors,  and 
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those  who  are  so  ably  lending  them  a  helping  hand,  will  find 
it  difficult  to  convinee  the  Local  Government  Board  that  Mie 
position  of  an  "  Irish  dispensary  doctor  "  is  quite  so  unbear- 
able as  they  make  it,  .so  long  as  the  medical  men  are  so  eager 
at  every  opportunity  to  come  forward  and  engage  in  such  con- 
tests. It  would  be  well  to  remember  that  this  argument  is 
about  tlie  strongest  that  can  be  urged  by  tliose  wlio  hold  that 
the  position  is  belter  than  represented  lately,  and  to  try  and 
prepare  an  answer  satisfactorily  to  tliose  in  power. — 1  am, 
etc., 
Wimblodoa.  ThOS.   S.  SilLES. 

THE   COUNTY  INFIRMARIES  OF  IRELAND. 

Sir, — I  notice  tliat  a  short  time  ago  a  deputation  from  the 
surgeons  of  county  infirmaries  in  Ireland  waited  upon  the 
Cliief  Secretary,  for  tlie  purpose  of  reminding  him  of  the 
necessity  of  providing,  in  the  conaing  Irish  Local  Government 
Bill  some  sort  of  protection  for  these  institutions  against  the 
anticipated  determination  of  the  popular  party  (who  will 
form  the  cliief  power  in  the  projected  county  councils)  to  dis- 
establish and  disendow  the  infirmaries. 

With  the  administrations  of  these  hospitals  I  have  nothing 
for  the  present  to  do,  but  it  seems  to  me  an  opportune  time 
to  point  out  that  provision  should  be  made  in  the  coming 
Bill  for  the  amalgamation  of  county  infirmaries  and  tlie 
workhouse  hospitals,  for  once  we  get  an  Irish  Local  Govern- 
ment Bill  the  fate  of  the  hated  _workhouse  is  sure  to  be 
sealed. 

The  provision  I  would  point  out  as  being  amongst  those 
which  any  future  Bill  should  contain  would  be  such  as  I 
pointed  out  to  the  Lurgan  Board  of  Guardians  in  1888,  when  I 
brought  forward  a  resolution  calling  upon  the  Government 
■"  to  cause  a  searching  inquiry  to  be  held  into  the  working  of 
the  present  Irish  Poor-law  system,  with  a  view  to  its  entire 
abolition,  or  such  changes  in  it  as  would  be  more  in  accor- 
dance with  the  wishes  of  the  people."  In  the  course  of  my 
address  in  support  of  this  resolution  I  gave  a  brief  outline  of 
an  alternative  system,  an  idea  of  which  may  be  gathered  from 
the  subsequent  portion  of  tliis  letter.  Though  the  guardians 
rejected  this  resolution  without  advancing  a  single  reason  or 
argument  against  it,  yet  when  I  subsequently  got  the  remarks 
I  ventured  to  make  in  support  of  my  resolution  printed  in 
pamphlet  form,  and  sent  a  copy  to  most  of  the  principal 
papers  in  the  United  Kingdom  representing  every  shade  of 
politics,  every  one  of  the  papers  that  I  had  an  opportunity  of 
seeing  devoted  leading  articles  to  the  subject,  and  criticised 
my  remarks  most  favourably,  and  all  were  agreed  that  the 
Poor-law  system  at  present  in  vogue  demanded  reformation. 

In  the  course  of  my  address  I  pointed  out  that  the  poor  in 
<iur  workhouses  might  be  divided  into  three  classes :  the 
lunatics  I  did  not  include,  as  they  should  be  sent  to  the 
asylums  proper.  In  the  first  class  I  placed  the  sick  infirm — 
by  infirm  I  meant  those  incapacitated  by  old  age—and  children 
under  3  years.  For  those  I  proposed  that  "  cottage  hospitals" 
or  "  homes  for  the  sick  and  infirm''  should  be  established. 
In  the  second  class  I  included  children  over  3  years  and 
under  13  years  of  age.  These,  1  suggested,  should  be  kept  out 
as  at  present.  Tlie  third  class  embraced  the  casuals  and  able- 
bodied  paupers.  The  relief  to  casuals  I  considered  should 
be  placed  under  police  control,  as  they  could  better  discrimi- 
nate the  dishonest  scheming  of  idle  but  able-bodied  paupers, 
and  be  in  a  position  to  detect  criminals.  My  rule  for  them,  I 
pointed  out,  would  be  "  work  or  bread-and-water."  The  police 
■could  have  tickets  for  lodgings  and  tickets  for  food,  for  which, 
on  being  presented  to  the  lodging-house  keepers,  equivalents 
by  way  of  lodgings  and  food  would  be  given.  These  tickets 
«ould  be  purchased  by  charitab'y-dieposed  persons,  and  given 
away,  but  in  each  case  the  recipient  would  be  re([uired  to 
present  himself  at  the  barracks  to  have  the  ticket  stamped  by 
the  constabulary.  For  the  others  of  this  class  I  suggested 
we  should  do  as  tlie  Americans  do,  namely,  appoint  workj 
masters  or  superintendents  of  labour.  Their  duties  would  be 
more  comprehensive  than  those  of  our  relieving  otlicers. 
They  couUi  keep  registry  ollices  for  the  unemployed  and  em- 
ployers of  labour ;  they  should  have  power  to  aflbrd  pro- 
visional relief  to  those  in  distress  or  difliculty,  or  alTord  loans, 
recoverable  by  an  easy  process  of  law.  All  this  to  be  under 
the  control  of  a  small  elected  committee.  Such  is  a  brief 
outline  of  the  system  I  suggested. 


Now  if  such  a  system  as  the  foregoing  were  adopted,  those 
emliraced  in  my  first  class,  namely,  the  sick  and  infirm,  as 
w(dl  as  those  now  treated  in  the  county  infirmaries,  could  be 
house<l  in  the  "  cottage  hospitals  "  or  "homes  for  the  siek 
and  infirm,"  having  pay  wards  attached  to  them,  this  would 
do  away  with  the  objections  which  those  who  are  able  and 
willing  to  pay  have  to  enter  the  hospitals  connected  with  the 
present  workhouses.  In  any  case,  I  can  see  no  riason  for  the 
coexistence  of  county  infirmaries  and  workhousi-  hospitals. 
The  voice  of  the  people  must  be  attended  to,  and  tlie  Poor- 
law  system  is  bound  to  be  reformed.  With  that  reformation 
will,  I  hope,  come  the  solution  of  the  present  difiiculty  in 
connection  with  the  county  infirmaries  of  Ireland,  — Yours, 
etc. , 

Lurgan.  E.  MaGENNIS,  M.D.,  D.P.H.,  J.P. 

GALWAY   INFIRMARY. 

Sir,— A  paragraph  has  appeared  in  your  Irish  news  con- 
cerning county  (ialway  Hospital  containing  the  statement, 
•'A  fresh  application  to  the  College  authorities  brought  the 
reply  that  ,£.500  more  would  be  given  if  all  the  medical  pro- 
fessors were  allowed  to  share  in  the  work,  but  the  (_ioverno«s 
refused,  and  at  once  passed  a  resolution  excluding  the 
students  of  the  College." 

This  statement  is  in  substance  and  in  fact  inaccurate.  An 
application  was  made  by  the  clinical  teachers  for  a  small 
subsidy  in  order  to  enable  them  to  fulfil  the  engagements  of 
the  College  and  their  own  to  the  students.  Note  that  this 
application  came  from  the  clinical  teachers,  not  from  the 
hospital  authorities.  The  hospital  was  closed  to  the  students 
because  no  funds  were  available  beyond  the  money  paid  by 
the  patients  themselves. 

Tlie  statement  that  the  hospital  authorities  refused  to  allow 
all  the  medical  professors  to  share  in  the  work  is  quite  a  mis- 
take. An  ofter  was  made  over  twelve  months  ago  to  the 
entire  medical  staft',  and  with  one  exception  the  medical  statl' 
refused  to  give  clinical  instruction  in  the  infirmary,  and 
refused  at  the  same  time  to  comply  with  the  regulations  of 
the  infirmary.  The  regulations  were  a  necessary  result  of  a 
decision  in  a  Dublin  court.  At  the  eleventh  hour  three  pro- 
fessors consented  to  take  up  the  clinical  work,  and  since  then 
the  students  have  received  instruction.— I  am,  etc., 

Queen's  College,  Galway.  R-  J-  AnDEBSOK. 

*»*  We  have  no  desire  to  open  up  the  details  of  the  miser- 
able squabble  wliich  has  led  to  the  present  deadlock,  but  the 
Commissioners  declared  in  1800  that  the  '•  new  governors,  by 
refusing  to  appoint  a  permanent  surgeon,  are  responsible  for 
having  brought  about  the  present  crisis  in  the  financial  posi- 
tion of  the  infirmary."  Dr.  Colahan,  having  been  "  ou.sted  " 
by  the  (Queen's  Bench,  was  appointed  surgeon yiro  tern.,  and  he 
there  remains  by  the  will  of  tlie  majority  of  the  Board.  In 
1888  the  governors  resolved  that  no  operation  should  be  done 
in  the  infirmary  except  by  the  surgeon  in  charge,  unless  in 
the  event  of  liis  illness  or  absence  from  Galway,  which  further 
put  Dr.  Colahan  in  the  position  of  the  recognised  superior  of 
all  the  other  clinical  teachers.  Of  course,  such  a  position  in  a 
"  clinical ''  hospital  is  a  preposterous  one,  and  it  only  shows 
that  the  governors  have  blundered,  and  that  they  still 
blunder.  I'he  Commission  recommended  that  the  infirmary 
should  be  converted  into  a  public  hospital,  to  be  supported 
by  a  general  rate,  the  teachers  to  be  the  medical  professors  of 
of  the  Queen's  College.  This  appears  to  be  the  proper  solution 
of  the  difficulty.  

PRISONERS  IN  POLICE  CELLS. 

Sir, — A  paragraph  appears  in  tlie  Bmrisii  .^lEiacAL  .loin- 
N.VL  of  January  IGth,  under  the  heading  of  "  Prisoners  in 
Police  Cells,"  in  which  1,  as  Chief  Constable  of  Stallbrdshirc. 
am  represented  as  having  made  certain  statements  as  to  the 
treatment  of  prisoners  in  police  cells.  Will  you  kindly  allow 
me  to  point,  out  that  the  "  Chief  Constable "  refeiTcd  to  in 
the  Times  report  (which  is  quoted  by  you  as  the  authority  for 
the  statements  in  the  paragraph)  was  the  Chief  Constable  of 
Walsall,  which  place  has  a  separate  police  force  of  its  own, 
not  in  any  way  under  the  control  of  myself  or  of  the  police 
authority  of  tiiis  county  of  Staftbrdshire  ': 

I  have"  no  special  knowledge  as  to  the  actual  treatment  to 
which  prisoners  are  subjected  in  the  police  cells  at  Walsall, 
but  even  if   in  that  place  they  are  insufficiently  fed  and 
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WMrnif«1  it  iuu»l  not  Im'  HoppnBfii  that,  i'on8t'i|Ufiitly,  prisoners 
in  olli«T  piiri«  nn-  Hut.jtvlid  to  iiny  unncivsH  .rv  luii<lsliips. 
ThiTf  is  n.«  1  iirvl  «n<l  fHst  rule  by  which  local  polici-  imtliori- 
tim  an-  hound  in  th.-c  ni«ltcr» :  but,  spciikinK  KciJirally, 
wllit  arc  well  warmed  an<l  prisom-rs  arc  rca.tonaMy  well  led 
(on  a  varvict;  did.  hut  ({ciiciiilly  hrcad,  or  hrcad  and  cheese 
with  tca.'collee.  or  cocoa,  is  provided);  while  hlnukels  me,  1 
think,  iiHually  provided,  hut  a»  to  this  1  can  only  dpi  ak  with 
certainty  so  (ar  as  the  cells  under  my  own  charge  and  those 
under  a  (ew  other  authorities  are  concerned.  The  treatment 
may  not  Im' luxuriou.s.  hut  thtre  is  nothinc  to  which  excep- 
tion could  Ih>  UHen  on  the  score  of  humanity. 

X.«t  havlna  any  actual  knowlcdKc  of  what  ilid  take  place  at 
Walsall  in  tFie  case  (pioted  hy  you  1  cannot  speak  with  cer- 
t.imty.  hut  1  cannot  avoid  thinking  that  there  must  have  been 
s.  •'.•  inisunderstandini;  on  the  part  of  the  reporter  as  to  what 
wa-*  actually  said  by  the  Chief  Constable.  The  prisoner  who 
made  the  complaint  was  only  arrested  on  the  night  of  the 
7th  instant,  and  after  his  appearance  before  the  iiiaKistrates 
ontheSih  instant  he  was  at  once  removed  to  Stal!.>rd  prison 
on  remand  :  on  arrival  at  the  j  risen  lie  at  once  cGmmeiued  to 
receive,  and  is  still  receivmc,  the  very  proper  and  sutlieient 
diet  prescribed  for  unconvicted  prisoners  under  prison  regu- 
lations uniformly  all  over  the  country,  and  which  is  not  a 
bread-and-water  diet.  This  man.  therefore,  has  not  been 
gubjectt-d  to  a  bread- and- water  diet  for  one  single  day  while 
under  remand;  and  as  the  same  procedure  is  followed  in 
ni'arly  all  lases  of  prisoners  l>rought  np  in  custody,  I  can 
scarcely  believe  that  the  Chief  Constable  of  Walsall  would 
iiave  committed  himself  to  any  statement  such  as  that  im- 
puted to  hiru.  .,.,,,  i. 
I'risoners  are  rarely  kept  more  than  two  nights  (or  three  at 
the  outside)  in  police  cells  ;  if  a  remand  is  necessary  they 
are  usually  remanded  to  prison,  where  they  receive  the  duly 
authorised  prison  diet  as  already  explained. 

.\s  the  atteiitiini  which  you  have  drawn  to  the  statements 
reported  to  have  been   made   may  cause  much  unnecessary  i 
concern  to   humanitarians  and  others,  I  ask  you   to  kindly  | 
insert  this  in  explanation.     I  am,  etc.,  1 

ti.  A.  Anson, 
StafTord.  Chief  ConsLible  of  .stall'ordsliiro. 

*.*  The  report  from  which  we  quoted  did  not  indicate 
within  which  police  jurisdiction  the  crime  of  the  alleged 
anarchists  wa.s  committed,  but  it  is  now  clear  that  it  was  the 
Chief  Constable  of  Walsall,  and  not  the  Chief  Constable  of 
Statr..)rdsliire,  who  made  the  statement  to  which  we  referred. 
Accepting  the  assurance  of  the  Chief  Constable  of  Stallord- 
shire,  that  the  treatment  of  prisoners  in  the  cells  under  his 
ehariie  is  in  all  respects  humane,  the  statement  of  the  man 
Charles  that  in  tlie  pnlice  cells  at  Walsall  there  were  no  rugs 
to  cover  him  remains  uncontiadicted,  and  there  has  been  no 
repudiation  of  the  statement  a.scribed  to  the  Chief  Constable 
of  Walsall  that  the  prisoners  would  only  have  bread  and 
wat»  r  sutlieient  to  keep  them  alive  as  long  as  they  were  under 
remand.  The  Chief  Constable  of  StalFordshire  cannot  be 
ignorant  of  the  report  to  which  we  referred  revealing  very 
serious  abuses  in  connection  with  police  cells. 

CHl.ORiiFOUM  AS  AN  AN.KSTnF:TIC. 
Sib,— The  constant  appearance  of   letters  in  the   BnmsH 
Mbdical  Joi-RNAL,  and   the   frequent   discussions   in   recent 

?'earB  on  the  subject  of  chloroform  aniosthesia,  points  out  the 
act  that  with  more  extended  exiierience  of  the  drug  the  pro- 
fession is  beccmiing  more  alive  to  the  dangers  which  accom- 
pany its  administration. 

An  experience  of  over  seven  years  at  the  \\  estern  Inlirmary, 
of  almost  claily  recurrence,  and  the  fact  that  some  points  of 
great  importance,  as  I  take  it,  which  have  been  brought  to 
oar  notice  in  these  recent  discussions  and  have  been  over- 
l.wked.  tempt  me  to  add  my  quota,  in  the  hope  that  others, 
and  more  particularly  those  who,  under  the  guidanie  of  the 
(Committee  appointed  by  the  British  Medical  .Vssocialion  last 
August,  may  be  induced  to  investigate  them,  ami  which  my 
opportunity  for  following  out  has  at  present,  1  regret  to  say, 
been  BU<ldenly  cut  short- 

Tlie  chief  point  under  discussion  is  :  How  to  avert  the  fatal 
issues  which  so  frequently  occur  under  the  influence  of  chloro- 
form ■:■  .\nd  to  arrive  at  a  satisfactory  decision  we  must  in- 
quire. What  is  the  cause  of  the  fatal  issue  'f 


Without  going  into  the  question  of  shock,  whieli  is  but  an 
extreme  condition,  and  occurs  in  incomplete  anasthesia,  I 
pass  on  to  Ihiil  more  serious  ami  real  danger— cardiac 
syncope-  and  will  try  to  point  out  wluil  1  take  to  Ite  the  best 
metliocl  we  have  at  command  to  avert  such  a  catastrophy. 
Wliether  the  cxliibition  of  medicaments.  Mich  as  morphine 
and  strychnine,  will  give  more  tone  to  the  cardiac  muscle, 
still  requires  further  jiroof.  In  the  meantime,  however, 
aniesthetics  must  be  administered  ami  dangers  encountered. 
In  the  long  discussions  which  have  taken  place,  and  the 
papers  read,  only  one  point,  to  my  mind,  has  been  brought 
forward  which  has  given  us  a  ray  of  hope  in  being  able  to 
combat  this  misfortune,  and  that  is  the  expi'riments  of 
Professor  Macwilliiim.  of  Aberdeen,'  who  showed  that  if 
chloroform  aniesthesia  be  pushed  far  enough,  we  come  to  a. 
stage  when  paralysis  of  the  right  side  of  the  heart  supervenes, 
and  its  pulsations  gradually  get  fccl>lcr,  till  they  cease;  but 
what  he  points  out  is  very  signilicant,  and  to  lliis  ell'ect :  that 
if  at  this  stage,  when  the  pulsations  began  to  sliow  signs  of 
failure,  gentle  ami  intermittent  pressure  is  ai)plied  to  the  heart 
for  a  time,  the  pulsations  regain  their  energy,  and  the  animal 

recovers.  ^     ^      .     „,        o ,  ,  t,    i  • 

Still  more  recently,  Dr,  Lewis  Shore-  has  shown  us  by  his 
exiieriments  on  animals  that  tlie  res))iiatory  centre  and  the 
cardiac  action  are  quite  independent  of  (  a  h  other. 

I  myself  have  had  the  opi)ortunity  of  making  a  post-mortem 
examination  of  a  girl  who  died  from  what  1  take  to  be  an  over- 
<l'ose  of  methylene.  The  right  side  of  the  heart  was  gorged 
with  fluid  blood  of  a  peculiarly  aromatic  odour.  The  left 
ventricle  was  firmly  contracted.  The  organ  itself  was  quite 
normal  and  competent,  as  were  the  other  organs  of  the  body. 
and  there  was  no  obstruction  in  the  trachea.  The  primary 
cause  of  syncope  here  was  the  administration  of  an  auicsthetic 
in  the  erect  posture.  The  girl  had  the  methylene  admini- 
stered sitting  in  a  chair.  I  nrver  saw  her  in  life.  (Probably 
the  amount  of  methylene  might  not  have  been  an  overdose 
had  she  been  in  the  recumbent  posture.)  And  while  writing 
about  this  matter,  I  would  bring  this  point  of  posture  very 
emphatically  to  the  front.  I  was  perfectly  staggered  when  I 
heard  it.  believing  it  impossible  at  this  dale  in  the  history  of 
amestheties  that  anyone  should  attempt  to  give  it  in  this  way; 
and  1  would  sucgest  that  some  means  he  taken  by  which  it 
would  be  culpable  for  any  but  those  who  have  undergone  » 
special  training  in  this  branch  to  administer  ana;Stlietics. 

But  the  real  point  I  wish  to  emphasise  is  this  :  How  are  we 
to  combat  the  fatal  issues  which  do  occur,  in  face  of  all  the 
trained  skill  at  our  command  'f  I  believe  we  have  the  clue  in 
Professor.Maewilliamsexperiment,  namely,  by  bringing  direct 
pressure  of  a  lirm  and  intermittent  charai'ler  to  bear  directly 
on  the  heart.  With  this  idea  in  my  mind  I  have  on  one  or 
two  occasions,  when  "  frights  "  have  occurred  in  the  course  of 
the  administration  of  chloroform,  attempted  to  carry  out  this 
purpose  of  aiding  the  heart  contractions  by  firm  intermittent 
pressure  in  an  upward  and  backward  direction  close  under  the 
xiphoid  cartilage,  with,  I  believe,  encourairing  results,  in  the 
emptying  of  the  rigid  ventricle  and  the  restoration  of  the  cir- 
culation, as  evidenced  by  the  reciprocal  inhalation,  which 
immediately  followed  such  an  attempt  in  one  particular  case 
that  I  can  recall,  . 

I  would  press  on  the  Committee  the  desirability  of  testing 
this  more  closely,  as  I  do  not  believe  any  amount  of  artificial 
respiration  will  restore  animation  in  lliis  condition  of  matters. 
I  believe  that  respiratory  diHiculties  are  of  only  secondary 
moment  ;  that  while  the  trachea  is  straight  and  unobstructed 
by  a  relapsed  tongue  or  a  foreign  body,  there  is  little  to  feai"- 
from  that  source  ;  that  you  cannot  put  the  respiratory  centre 
in  abeyance  without  doing  the  same  to  the  cardiac  centre, 
and  of  the  two  the  latter  isof  f.ar  greater  moment  than  the  first, 
and  that  whenever  the  breathing  beciMiies  shallow  in  deep- 
anasthesia,  v  'U  had  better  look  out  tor  cardiac  syncope,  and 
at  once  aiiply  tbis  pressure  experiment,  at  the  same  time  try- 
ing to  keep  the  air  passages  quite  fre(>. 

Surgeon-Major  l.awrie  has  a  case  of  this  description  re- 
corded in  the  British  Medical  ,I<>irnal  of  ,Ianuary  2nd. 
which  rallieil  after  inlinite  labour  at  artificial  respiratioti,  and 
which,  I  have  no  doubt,  would  have  yielded  more  rapidly  to 
the  above  method,  


I  British  Mrdical  Joornal,  vol.  il,  v-  s31, 1890. 
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The  success  of  Nc'laton's  plan  of  reversing  the  body  depends 
on  this  pressure,  for  by  reversing  the  body  tlie  weight  of  the 
loose  viseeraand  liver  are  thrown  down  on  the  right  ventricle, 
and  at  once  thus  force  the  blood  into  the  lungs,  where  it  is  re- 
acted on  by  the  air,  and  the  lungs  are  stimulated  to  respond. 

Another  point  of  great  importance  for  the  successful  admi- 
nistration of  any  aniesthetic  is  its  relatively  high  temperature. 
The  nearer  70°  than  6U°  F.  the  better.  This,Ihave  no  doubt, 
is  the  reason  we  have  fewer  death  records  from  India  and 
tropical  climates  than  in  the  more  temperate  zones. 

Another  point  on  which  a  great  deal  turns,  and  which  merits 
attention,  is  that  instead  of  healthy  animal  life  we  hiive  to 
deal  with  a  diseased  vitality,  and,  through  it,  a  certain  minus 
condition  of  nerve  force  and  resistance,  a  state  of  matters  re- 
quiring much  greater  care  on  our  part  in  administering  the 
drug  and  watching  its  effects  closely,  the  more  so  as  an;es- 
thetics  essentially  lower  the  nerve  force,  and  so  long  as  we 
only  put  in  abeyance  the  voluntary  power  we  are  within  safe 
limits,  but  immediately  we  pass  this  limit  we  begin  to  subdue 
the  sympatlietie,  and  danger  is  constantly  at  hand.— 1  am, 
etc., 

Glasgow.  James  Pakkeb,  M.D.,  L.R. C.S.Ed. 


EXTRAGTIOX  OF  THE  TRANSPARENT   CRYSTALLINE 
LENSES  IX  CASES  OF  STRONG  .AIYOPIA. 

Sin,— At  a  meeting  of  the  A'ienna  Chirurgical  Society,  last 
year,  the  removal  of  the  transparent  lenses  for  the  improve- 
ment of  vision  in  high  degrees  of  myopia  was  proposed  by 
one  of  the  members.  The  leading  surgical  authorities  there 
declared  it  an  atrocious  and  unjustifiable  procedure.  In 
reading  the  report  of  that  meeting  I  formed  the  impression 
that  the  author  was  an  enterprising  young  man,  with  but 
little  practical  knowledge  of  the  ditliculties  which  we  have  to 
encounter  in  the  removal  of  a  transparent  lens.  Never  ex- 
pecting to  hear  any  more  of  such  an  operation,  I  was  rather 
surprised  to  see  in  the  current  number  of  the  Anvales 
tV Oculi.it if/ne.  that  on  January  .^th  ilonsieur  Valude  had  shown, 
to  the  Ophthalmological  Society  of  Paris,  a  child  of  6  years 
of  age  on  whom  he  had  performed  that  operation,  and  ob- 
tained some  slight  optical  advantages.  If  that  operation  had 
been  performed  by  any  other  surgeon,  I  should  not  have 
thought  it  worthy  of  notice  ;  but  as  M.  Valude  has  just  re- 
cently come  into  possession  of  the  Aiina/es  d'Oculistique,  of 
which  he  is  the  director,  such  an  operation  going  forth  with 
the  authority  of  one  who  occupies  the  editorial  chair  of  that 
journal  may  be  the  means  of  misleading  some  junior  mem- 
bers of  our  profession  and  do  havoc  amongst  human  eyes,  a 
few  words  of  protest  is  called  for  to  avert  such  a  contingency. 

Many  people  pass  through  life  and  attain  to  eminence  in 
the  learned  professions  with  high  degrees  of  myopia.  One 
noble  lord,  a  former  Chancellor  of  the  Exchequer,  is  a  great 
classical  scholar,  and  reached  his  eminent  position  by  his  at- 
tainments in  spite  of  his  very  strong  degree  of  myopia.  Our 
present  Chancellor  of  the  Exchequer  is  anotherinstance  in 
point.  In  order  to  obtain  some  advantage  in  refraction  of 
the  eye,  it  is  proposed  to  produce  traumatic  cataract  and 
remove  the  lenses.  What  we  have  to  consider  is.  Can  we  in 
every  ease  promise  the  restoration  of  sight  even  to  that 
amount  which  we  deprive  the  patient  of  in  tlie  preliminary 
stage  of  the  operation  I-'  If  we  cannot  insure  the  restoration 
of  sight  in  every  case,  no  scientific  jargon  can  screen  the 
recklessness  of  causing  traumatic  cataract  in  healthy  eyes. 
In  cases  of  ordinary  cataract,  I  demonstrated  to  the  meeting 
of  the  British  Medical  Association,  held  in  Cilasgow  in  1888, 
by  performing  eleven  extractions  in  two  hours'  sitting  that, 
when  pr  iperly  conducted,  we  need  scarcely  ever  expect  a 
failure  :  but.  in  cases  of  traumatic  cataract,  I  would  refer  to  a 
paper  on  eighty-two  cases  of  traumatic  cataract,  which  I  read 
before  the  International  Ophthalmological  Congress  in  Lon- 
don in  1872,  in  which  I  liave  shown  the  various  methods 
which  are  applicable  to  dilTerent  traumatisms.  I  also 
there  pointed  out  that  what  we  have  most  to  apprehend  is 
some  transparent  lens  fragments  remaining  in  tlie  meridian, 
wliich  cannot  be  dislodged  by  pressure  or  coaxing,  and  forrn 
the  foci  of  inflammation.  Every  ophthalmic  surgeon  knows 
the  risk  of  dealing  with  the  extraction  of  an  immature  cata- 
ra-t.  I  cannot  conceive  how  anyone  can  resort  to  such  a  pro- 
cedure as  to  expose  seeing  eyes  to  the  danger  of  producing 


total  blindness  for  the  sake  of  modifying  an  error  of  refrac- 
tion.   Ah,  citoyens,  citoijeni !  \6  this  a  sample  of  your  modern 
eye  surgery  'i—1  am,  etc., 
Glasgow.  J.  R.  Wolfe. 


THE  ASSOCIATION  OF  JAUNDICE  WITH  MOVABLE 
KIDNEY. 

Sra,— The  ease  that  Dr.  Hale  Whitedescribes  in  the  Hnnisn 
Medical  Jocbn-al  of  .lanuary  .30th  can  hanlly  be  accepted  as 
a  clear  case  of  jaundice  caused  by  the  pressure  of  a  movable 
kidney  upon  the  bile  duct,  without  some  further  evidence 
being  adduced  to  prove  that  such  acomplication  can  be  caused 
in  this  manner.  At  present  there  is  no  such  evidence  before 
us.  Litten's  case,  which  Dr.  Hale  White  has  quoted  in  sup- 
port of  his  view,  does  not  prove  anything  more  than  the  well- 
known  fact  that  jaundice  may  occur  in  persons  who  are  tlie 
subjects  of  a  movable  right  kidney.  It  is  quite  possible  that 
this  may  be  a  mere  coincidence;  but  even  granting  that  there 
is  some  relation  between  the  two  affections,  the  explanation 
that  Dr.  Hale  White  seeks  to  establish  is.it  appears  tome, 
far  from  likely  to  )ie  the  true  one. 

I  question  very  much  whether  an  amount  of  pressure  suffi- 
cient to  cause  jaundice  could  ever  br'  exerted  upon  the  bile 
duct  by  a  movable  kidney.  In  the  case  in  point,  which  Di. 
Hale  White  kindly  showed  me,  the  organ  was  so  freely  mov- 
able that  it  seemed  to  me  (|uite  impossible  that  it  could  exeit 
pressure  on  any  stricture  at  all.  In  order  to  produce  jaundice 
by  pressure  it  is  necessary  either  for  it  to  become  jammed  up 
into  the  portal  fissure  (which  seems  impossible  unless  the 
patient  continually  stood  on  his  head)  or  to  occlude  the  com- 
mon bile  duct  at  its  entrance  into  the  duodenum,  in  whi(h 
case  it  must  turn  over  on  its  pedicle  and  compress  the  inni  r 
border  of  that  viscus  (which  again  seems  impossible  excej:  t 
the  patient  lay  continually  on  his  left  side,  and  wore  sort  e 
kind  of  tight  belt).  In  this  case  the  patient  was  at  rest  upi  n 
his  back  in  bed,  the  kidney  was  moving  freely  with  respin  - 
tion  and  on  the  least  manipulation,  and  therefore  it  may 
fairly  be  assumed  that  it  would  also  be  moved  by  the  peri- 
staltic movements.  Moreover,  it  is  well  known  "that  these 
movable  kidneys  tend  to  become  lower  in  position  than  usual, 
a  fact  which  would  strongly  militate  against  the  theory  of 
pressure  on  the  portal  fissure 

To  my  mind  the  more  likely  explanation  of  the  occurrence 
is  to  be  found  in  the  chronic  gastro-duodenal  catarrh  that  is 
sometimes  present  in  these  cases,  as  Landau  has  pointed  out. 
The  absence  of  febrile  symptoms  in  Dr.  Hale  White's  case 
would  not  preclude  such  an  explanation  as  this.  If  the 
jaundice  is  caused  by  pressure  it  is  not  a  little  remarkable 
that  it  should  occur  in  such  a  small  percentage  of  all  the  cast  s 
of  movable  kidney  met  with.— I  am,  etc., 

Weymouth  Street,  w.  Fbed.  F.  BrRGHABD.  M.S.,  F.R.C.S. 


THE  MODERN  TREATMENT  OF  UTERINE  MYOMA. 

Srn, — I  am  not  anxious  to  enter  into  a  correspondence  with 
Mr.  Tait  or  anyone  about  the  treatment  of  uterine  myoma. 
My  word  for  it  and  the  facts  given  were  sufficient  to  satisfy 
any  reasonable  mind  that  my  two  cases  were  cured  without 
operation,  all  other  treatment  having  failed.  They  were  not 
symptomatically  cured,  but  cured  for  good,  no  trace  of  tumour 
remaining.  Certainly  had  one  of  them  had  operation  she 
would  not  now  be  a  happy  mother  with  her  baby.  I  saw  no 
evidence  to  bear  out  Mr.  Tail's  insinuation  that  there  was 
some  secret  method  in  the  treatment.  There  was  nothing 
but  what  is  mentioned  in  the  writings  of  Dr.  Apostoli,  Dr. 
Keith,  and  others.— I  am,  etc., 

P.ilate  Court.  W.  W.  SlNCLAIB  ThOMSOX,  M.D. 


THE  AFRICAN  FIL.\RIA  SANGUINIS  HOMINIS. 
Sir, — In  the  interesting  report  by  Surgeon- JIajor  Lamprey 
on  a  case  of  dermatolytic  development  of  the  scalp  in  Sierra 
Leone,  mention  is  made  that  several  slides  of  blood  drawn  at 
7  P.M.  were  carefully  examined  for  one  of  the  three  known 
species  of  filaria  sanguinis  hominis.but  witli  a  negative  result. 
Dr.  Patrick  Manson,'  in  a  paper  on  the  two  new  species  of 
filaria.  points  out  the  differences  between  the  two  .\frican 
"major  "  and  "minor"  species,  and  the  ordinary  filaria  of 

'  lar.cet,  January  3rd,  1S9I. 
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Lewia  tound  in  India.  China.  America,  e  e.    The  -i'f   "'^^  « 

onlh mry     »n..  «in«-nn<  in  Hi-  '-lo-d  nt  iiitfht  and  .lisapp.-arB 
dur  i^Oi  •  i«y.  I  ''"«  xLiiCuinis  l,o„,iiiiH  n.ajn,;  app.-i.rs  dur- 

••  niinor  "  siuvit-H ol.s.rv.-s  no  sucli  p.-riodii'ity. 

Ih..  rivor  (iamhia.i.ortli  o(  Si.-rra  1. eon...  last  l-.l-ninry,  l.y  he 
k indni-f*  of  I>r.  iMnu^Biu-.  th.-  resident  surgron.  an  oppor- 
'anily  wa-^atlorded  nu-  of  ..Naininiim'  a  onseof  "  Bh'opinK  su'lc- 
nw8-'  in  Hie  military  hospital  in  the  uersou  of  a  demented 
nXe  «irl  Two  or  three  .lide.s  of  1-1005  were  drawn  from  her 
fl„Ker.  and  examined  under  the  mierosoope  at  3  ,..m  In  al 
aiaria  sanguinis  hominis  were  ound.  About  ....i)  p.m.  at 
sunset  I  made  a  seeond  examination  of  the  Rirl  8  Mood,  but 
was  unnlde  to  demo„str,.te  a  single  filaria  after  repeated 
3^1  have  no  doubt  that  this  was  Dr.  Manso,,  s  l.lana 
..uu-uinis  hominis  major  which  appears  during  the  .lay  and 
.l,-u,,„.,r.  during  the  night.  I  regret  that  I  was  unable  to 
our=uV  further  investigations,  as  we  left  the  place  tJ.e  next 
C-  In  .•onclusion,  I  beg  to  suggest  that  possibly  tilaria 
miVht  liave  been  found  in  Surgeon-.Major  Lamprey  s  case  if 
Uie  blood  had  been  examined  earlier  in  the  day.-I  am  etc., 

V.  (.IrNSON   liionpK.  l'.K..il.h., 
Surgeon.  R.K. 

Sllir  <rKGK()NS  AND  INTERNATIONAL  HYGIENE. 

'»iiH  if  I  read  the  recommendations  of  the  Vienna  Sanitary 
Conference  aright,  the  success  or  failure  of  the  system  which 
U  to  replace  f,unra.itine  in  the  Sue/  Canal  will  lunge  upon  the 
etliciency  of  the  medical  ollio..rs  of  passenger  ships.  I  pon 
them  will  rest  the  duty  of  recognising  cases  of  infectious 
disease,  and  of  applying  disinfecting  measures  .-jn.l  upon  their 
statements  will  depend  the  treatment  to  which  the  ships  will 

*"irnor'th'is'an  a.lditional  argument  for  creating  an  indepen- 
dent marine  medical  service -r-  The  duties  of  the  medical 
oflicerof  a  p.issenger  ship  are  often  of  the  same  nature,  and 
may  require  quite  as  much  independence  for  their  ellicient 
discharge  as  those  of  a  niedi.al  ollic-r  of  hea  th.  yet  he  is  en- 
tirely at  the  mercy  of  the  owners,  .and  if  he  fail  to 
make  himself  agreeable  to  them,  or  to  the  captain  of  his 
ship,  his  services  are  dispensed  with  at  the  conclusion  of  the 

^"fhrmedical  officer  of  every  passsenger  ship  should  possess 
a  diploma  in  public  health  ;  he  should  report  direct  o  the 
l5oar.lof  Trade  or  the  I'ort  Sanitary  Authority,  and  he  sliould 
be  irremovable  except  by  the  consent  of  the  Board  of  IraUe. 

'  ^"'-  '■"' •  Cosmopolitan. 

Sin  -Mr  Leet  ends  his  extract  from  the  excellent  I'.ill  of 
the  r'nited  States  "to  regulate  the  carriage  of  passengers  at 
sea"  with  the  f.dlowing  sentence;  "  And  ship  surgeons  will 
goon  no  longer  be  allowed  to  shut  their  eyes  to  insanitary 
conditions  oh  shipboard  of  emigrant  vessels  bound  for  the 

This  charge  of  wilful  negligence  against  ship  surgeons  is, 
I  think,  entirely  unmerited.  „  .  .  ,         ,  -  ,  ^„ 

Every  emigrant  ship  leaving  a  British  port  is  supposed  to 
b<- thoroughly  inspected  by  the  medical  odicer  of  the  l.oard 
of  Trade,  who  is   entirely  in.lependent  of   the   ship-owners, 

previous  to  sailing,  and  he  is  tl nly  one  who  has  any  aulho- 

nty  in  the  matter.  The  surgeon  of  tlie  ship,  whose  appoint- 
ment rests  with  the  owners,  and  is  only  sanctione.i  by  the 
Board  of  Trade,  is  powerless  to  do  anything  but  make  sug- 
gestions, which  would  certainly  not  be  well  received  by  the 
companies  which  will  be  afrected  by  the  new  Bill.  He  would, 
in  fact,  in  all  probability  be  promptly  dismissed  as  trouble- 
some. The  ship  snrge.m,  who  is  miserably  p.'iid  ,ind  has 
frequently  to  work  under  great  dillb'ullies  single-handed,  has 
to  III  ike  the  best  of  things  as  he  finds  them,  and  it  is  absurd 
to  saddle  him  with  the  responsibility  of  insanitary  condi- 
tions which  he  is  not  given  the  power  to  remedy.  -I  am   e  c., 

>.ar,.t«. A.  E.   luoMSo.v,  M.l). 

HONOKARY  DEfiREfcS  IN  PUBLIC  HEALTH. 
SiK.-All  medical  ottkers  of  health  in  my  position  will 


surelv  feel  grateful  to  Dr.  Bulstrode  for  his  short  but  forcible 
letter  to  yoii  on  the  subject  of  hoiioiaiy  degrees  in  public 
health  Dr  Armstrong's  ca.se  needs  neither  explanation  nor 
defence,  for  you  will  look  in  vain  for  years  to  <eme  for  liis 
ci  lal  among  the  numerous  young  dip  omates  in  public 
hea  th  Others,  however,  including  myself,  who  cannot  boast 
of  Dr  'Vrmstrong's  claims  to  recognition,  but  who  are  "  o  d 
a  Id  tried  workers  in  the  field  of  publi..  health  "  feel  acutely 
the  injustice  done  to  them  in  not  being  given  the  .liploin.a  o 
I'ublie  Health  at  the  tim.-  of  its  creation.  C.m  you.  Sir,  tell 
us    of    any  precedent    of  a  like  sort  ^     I   do   not   know  of 

"^However  highly  the  diploma  may  be  thought  of,  it  is 
hardly  suflicient  to  induce  men,  wlio  have  been  formally 
vears(as  Dr.  Bulstrode  puts  it)  "  in  high  and  honourable 
nnsitions,  to  submit  themselves  to  the   indignity  of  a  tech- 

ica  examination."  It  is  to  be  hoped  that  it  is  not  too  la  e 
even  now  for  the  powers  that  be  to  do  justice  to  al  the  old 
nioneers  in  the  sanitary  service,  who  have  worked  hard  , and 
suHered  much  to  bring  sanitary  science  to  its  present  enviable 
position,  and  who  have  borne  the  wliole  brunt  and  heat  of  the 
fray.-Iam,  etc.,  ^^,    ^^^^^^^^ 

Derby. , 

DR.  COLLIE. 

Sin  On  .lanuary  2'.Hh  our  much  esteemed  colleague  has 
quitted  the  scene  of  his  twenty-one  years'  arduous  and  risky 
labours  He  was  not  permitted  to  depart  without  a  warm  ex- 
pression of  affectionate  regard  from  all  wlio  had  the  pleasure 
of  serving  under  him  at  the  Eastern  Hospital.  A  meeting 
was  held  and  a  testimonial  presented,  whicli  had  been  sub- 
scribed for  by  tlie  stall"  of  employes  as  a  small  recognition  of 
the  high  esteem  in  wliicli  he  was  held,  and  their  warm  ap- 
preciation of  his  long  .and  faithful  services  ,  X,       , 

Dr.  Collie  (who  was  much  affected)  brielly  returned  thanks 
and  the  meeting  separated.  Now,  Sir,  it  occurs  to  me  that 
the  present  would  be  a  suitable  opportunity  for  the  profes- 
sion to  testify,  by  a  substantial  testimonial,  its  sense  of  Dr. 
Collie's  high  personal  worth  and  professional  attainments.  H 
the  British  .Mkiiicai,  .Toi'bnal  would  give  its  powerful  in- 
lluence  to  forward  that  object,  I  doubt  not  the  response  would 

be  a  warm  one.— I  am,  etc.,  tt.  r.T>T      ^ 

M.D.,  L.K.C.P.LoND. 

*  »  We  do  not  feel  at  liberty  to  use  any  influence  in  this 

matter,  but  our  sympathies  are  witli   the  proposal,  and  our 

columns  will  be  at  the  disposal  of  those  who  desire  to  further 

it.  

MEDICAL  TITLES. 
Sill,  Dr.  Moore,  in  his  reply  to  "  Fhy.sician,"  abstains 
from  replying  to  the  (Hiestion  "Is  the  opinion  of  theAttorney- 
(ieiieral  for  Ireland,  given  in  18(il,  'that  the  Fellows  and 
Licentiates  of  the  King  and  (Jueen's  College  of  Thysicians 
are  entitled  to  the  degree  and  title  of  doctors  in  inedicine,'  to 
go  for  iiotliing:-"  His  silence  on  this  point  manifestly  proves 
that  the  able  lawyer  above  mentioned  gave  tlie  opinion.  In- 
stead of  replying.  Dr.  Moor(>  proceeds  to  give  the  decision  of 
the  Master  of  the  Rolls  in  18(34,  "  that  the  College  of  Physi- 
cians has  not  the  power  to  grant  the  degree  of  M.D.'  I  should 
imagine  all  the  Fellows.  Members,  <and  Licentiates  are  quite 
willing  to  accept  that  decision  as  far  as  not  using  the  letters 
M.D.  is  concerned  ;  but  the  Master  of  the  Rolls  evidently  did 
iiot  decide  tliat  the  Fellows,  etc  .  could  not  use  the  title  of 
"  Doctor,"  otherwise,  1  presume,  Dr.  Moore  would  have  men- 
tioned it.  .        ,  .       .,  1 

The  qualification  for  Fellows  in  the  seventeenth  century 
must  have  been  modified  by  1«17,  as  in  that  year  thi'  late 
(will  Dr.  Moore  permit  me  to  C'all  him  r)  Dr.  Hayden  was 
elected  a  Fellow,  although  he  did  not  jiossess  the  degree  of 
M  1).  from  anv  university.  I  know  fin-  a  fact  that  Dr.  Hayden 
was  always  given  his  title  by  the  M.D.'s  of  the  College  as  well 
as  by  others. 

I  obtained  my  diploma  as  a  Licentiate  in  1875,  and  1  cer- 
tainly was  addressed  as  Doctor  in  the  envelope  which  was 
sent  me  containing  my  <liploma.  This  was  evidently  the 
I'ustom  up  to  the  vear  iss:.  (.when  the  custom  began  I  do  not 
know,  but  as  Dr. 'Moore  has  api-arentlya  fondness  for  anti- 
quarian  research  perhaps  he  will  kindly  inform  us),  other- 
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wisp  why  sliould  the  autliorities  of  the  College  in  that  year 
give  instructions  "that  the  registrar  and  clerk  were  not  to 
use  tlie  title  of  '  Doctor  '  in  officially  addressing  any  of  its 
Licentiates."  I  have  since  ISTa  used  the  title  of  Doctor,  as  I 
lielieved  I  had  tlie  authority  of  the  College  for  so  doing,  and 
I  for  one  do  n<it  feel  disposed  to  give  it  up  because  the 
authorities  of  the  College  some  ten  years  afterwards— for 
what  reason  I  know  not— gave  the  instruction  just  men- 
tioned to  their  ollicials.— I  am,  etc.,  M.R.C.P.I. 

Sir,  — It  is  clear  from  Dr.  Moore's  letter,  which  appeared  in 
the  KniTisa  JIedical  Jouenal  of  .January  lijth,  upon  the 
aliove  suliject,  tliat  up  to  the  recent  date  of  A])ril  .'ith, 
18S.').  the  diplomates  of  the  College  were  addressed  by  the 
officials  by  llie  title  of  "Doctor,"  and  for  some  reason  un- 
explained by  Dr.  Moore  the  order  was  given  for  the  custom  to 
cease. 

I  find  by  tlie  Charter  of  William  and  Mary,  the  Fellows  and 
Licenliates  had  tlie  title  "  Doctors  of  Physic  "  conferred  upon 
them,  and  upon  the  candidates  being  admitted  to  the  College 
tlie  following  form  was  used  by  the  President:  "  By  virtue  of 
tne  authority  vested  in  me  as  President,  I  hereby  admit  you 
a  Licentiate  and  Doctor  of  Medicine  of  the  King  and  (Queen's 
College  of  Physicians  in  Ireland." 

Judging  by  tlie  door-plates  in  Dublin  the  custom  of  using 
the  title  is  universal.  Dr.  Moore  uses  the  phrase  "legally 
entitled  to  be  styled  '  Doctor.' ''  Those  eminently  versed  in 
tlie  law  state  that  there  can  be  no  legal  claim  by  anyone  to 
the  title,  but  that  it  is  simply  a  matter  of  custom  and 
courtesy,  whether  as  a  graduate  of  a  university  or  by  diploma 
a  pliysician. — I  am,  etc.,  X.  "i  .  Z. 


THE  DIAGNOSIS  OF  SCARLET  FEVER. 

SiH,— After  Mr.  AV.  H.  Plaister's  letter  in  the  Bhitish  Mbdi- 
cAi,  of  .January  9th  the  time  seems  to  have  arrived  when  a 
correspondence  or  special  inquiry  might  be  beneficially  in- 
stituted into  the  diagnosis  of  scarlet  fever,  and  its  departure 
from  typicality,  for  the  consequences  to  large  communities 
are  of  surpassing  importance.  Not  only  are  medical  men 
treating  such  cases  thrown  into  positions  of  responsibility, 
but,  medical  officers  of  health  are  concerned. 

Would  your  readers  pass  comments  on  the  following  cases, 
just  as  two  examples  among  many  r 

Case  i.~\  patient  is  admitted  on  January  6th  with  a  tem- 
jierature  of  101.  J°  in  the  morning  and  ]0:i,2°  in  the  evening. 
On  the  following  morning,  the  7th,  the  temperature  goes 
don-n  to  911°,  but  with  this  exists,  from  the  day  before,  a  dif- 
fused and  marked  red  rash  (scarlet)  on  the  chest  and  fore- 
arms, and  in  somewhat  isolated  jiatches  on  the  front  of  the 
thighs.  The  tonsils  are  enlarged  with  ulcerated  patches  and 
sliglit  greyish  exudations.  Tlie  face  is  very  flushed  and 
scarlet.  The  temperature  declines  on  the  8th,  and  the  other 
phenomena  undergo  improvement.  Nothing  remarkable  to 
note  of  the  pulse,  evacuations,  or  urine.  With  scarlet  fever 
prevalent  in  a  station,  what  should  be  the  diagnosis  of  such  a 
case  ? 

Case  ii.— A  man  is  admitted.  The  body  is  covered  with  a 
scarlet  rash,  most  marked  and  intense  over  the  arms,  trunk, 
and  legs.  There  is  headaclie  and  di/.ziness.  No  sore  throat 
or  even  hyper:cmia  of  the  fauces.  Temperature  is  99°.  The 
appearance  of  the  body  is  properly  compared  to  a  boiled 
lobster.  Rash  disappears  after  three  days,  and  temperature 
subsides  and  falls  to  97°.  Now,  nineteen  days  after  admis- 
sion, there  is  slight  furfuraceous  desquamation  noticeable 
about  the  arms  :  and  convalescence  is  attended  with  earache, 
but  no  distinct  discharge.  There  is  in  this  patient  (according 
to  his  own  statement)  a  history  of  scarlet  fever  when  four 
years  old  ;  present  age  18  to  19.  Patient  is  progressing  satis- 
factorily. 

In  the  history  of  two  such  varying  cases,  which  may  be 
exemplilied  liy  others,  can  any  dogmatism  be  permitted  as  to 
extent  of  fever,  eruption,  and  faucial  or  tonsillar  congestion 
or  ulceration  liefore  returning  crises  as  scarlet  fever  y  If  not, 
then  why  should  any  medical  officer's  hands  be  tied  as  to  in- 
dependence in  diagnosis  y  I  trust  that  as  a  subject  of  public 
moment  in  respect  of  isolation,  fumigation,  and  other  cognate 
matters,  you  will  give  the  aid  of  your  JorKNAL  to  the  whole 
question  of  scarlet  fever.— I  am,  etc.,  M.D. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

Tlie  charge  JorinserUng  notices  rc'ijecting  Exchanges  in  the  Army  Medical  De- 

purtment  is  Ss.ed.,  which  should  be  forwarded  in  stamps  nr  post-office  orderji 

with  the  notice.    The  first  post  on  Thursday  mornings  is  the  latest  by  which 

advc'r' iscmcuts  can  be  received. 

A  SuRiiEON-CAFrAiK  serving  in  the  best  station  of  the  Bouihay  presidency 

reiiuires  an  exchange  with  an  ofllcer  at  home.    For  pnrticulars  apply  lo 

Uenry  P.  Spottiswoode,  Esq.,  solicitor,  32,  Craven  Sticet,  Strand. 


THE  NAVY. 
The  foIIowinR  appointments  have  been  made  at  the  Admiralty  :— R.  S.  P. 
Griffiths,  Fleet-Siiigeon.  to  the  Illak-e.  Febniary  Jna:  J.  Tkiuble, 
Fleet-Surgeon,  to  the  Pemhroke.  Fcbruai-y  2nd  ;  J.  X.  Stonk.  FleetSur- 
ceon.  to  the  Campcrdnu-n.  February  liiid  ;  T.  H.  K.nott,  Fleet  Surgeon,  to 
Plymouth  Hospital,  February  2nd:  1'.  B.  llANUVsiDK,  MB.,  and  W.J. 
MviLi.vKD.  M.D.,  Surgeons,  to  the  i:takc.  February  -'iid  ;  A.  J.PlCKTHOIiN. 
Surgeon,  to  the  iron  Dukr.  February  2nd  ;  G.  A.  Drkapeu,  Surgeon,  to 
Plriiiouth  Hospital,  Fcbruarv  2nd  ;  HL'oa  Clift.  Surgeon,  to  the  Zvna-cc. 
February  2nd  ;  Georce  Wilson,  Surgeon,  to  the  Seagull,  Jaiiuai-y  2:!rd  : 
Koiiert"H.\rdie,  iM.B.,  Surgeon,  to  the  Cossack,  January  2>(th  ;  Edward 
CriFEY.  M.B.,  Surgeon,  to  the  I'iqeon.  January  2!<th  ;  John  A.  Robisso.v. 
M  B.,  Surgeon,  to  the  Slarlinp.  January  2!'th  ;  Graham  E.  Kennedv,  Sur- 
"con.  to  the /)c/)Vi»c.,  February  Kith;  Jerome  Barry,  M.D.,  Surgeon,  to 
the  Giiiviis,  February  lijth :  Johk  Andrews,  M.D.,  Surgeon,  to  the 
Iiarl,  February  4th:  Edward  C.  Cridlasd,  M.B.,  Surgeon,  to  theFaluma, 
February  Jth.  ,.    ,     , 

Fleet-Suriieon  Edward  Jones  Butler,  M.D..  died  of  acute  pneumonia 
at  Cosham,  Hants,  on  JanuaiT  21st.  age. I  .^4.  He  was  appointo'l  Surgeon, 
OctoliiT  2i>th,  l.s=.ii:  Staff-Surgeon,  August  2n<l,  1S71  ;  and  Fleet-Surgeon, 
September  :;uth.  is^j.    ii,'  n-tiretl  from  the  service  December  Tth,  tss;. 


MEDICAL  STAFF. 
Sur(ieon-1Ia.jor-General  Sir  James  Arthur  HAXia-RV,  K.C.B.,  M.B.. 
F.K.C.S.I..  is  placed  on  retired  pav  January  i:;th.  His  commissions  bear 
date:-AssistantSurgeon,  September  :!i'tk.  \»A;  Surgeon,  February  2f)lb, 
18«3;  Surgeon-Major,  March  1st,  IST.i :  Brigade-Surfjeon.  November  27tb, 
1S79  :  Deputy-Surgeon  General,  Mav  ,=.th,  l.ssi ;  andSurgeon-Major-Gencral, 
June  lith,  1.MS7.  Sir  James  served  in  tlie  Afglian  war  of  l-7s->".  and  took 
part  with  the  expedition  into  theBazal  Valley  .inentioiiefl  in  despatchesi; 
acco]apaiiicdSir  Frederick  Roberts  in  the  marcli  to  Camlahar,  and  was 
present  at  the  battle  of  Candaliar  (mentioned  in  despatches,  ('.B..  medal 
with  clasp,  and  bronze  decoration).  In  the  Egyptian  war  of  18-2  he  was 
Principal  Medical  lillicer.  and  was  present  at  the  battle  of  Tel-el-Kebir 
(twice  mentioned  in  despatches,  K.C.B.,  medal  and  clasp.  2nd  Class  of  the 
Mediidie.  and  Kliedive's  star).  

Surgeon-Colonel  T.  X.  Hovsteii  is  appointed  Principal  Medical  Ofhccr 
H.M.'s  Forces  in  Madras  from  January  i:tth.  He  has  been  serving  in 
India  since  .March  22iid,  ls.s7.  He  recently  had  charge  of  the  Sirhind  Dis- 
trict, in  the  Bengal  command. 

Surgeou-Major-Geueral  Sir  J.  A.  Hanbcrv.  K.C.B.,  is  permitted  to  pro- 
ceed to  England  on  vacating  his  appointment  as  Principal  Medical  Officer. 
H.M.'s  Forces  in  Madras.  .       ,     „ 

Surgeon-Major  G.  T.  Laslridoe,  who  is  serving  in  the  Bengal  com- 
mand, has  leave  of  absence  for  six  mouths,  on  medical  certificate. 

Surgcou-Lieutenant-Colonel  J.  G.  Roher-s,  M.B.,  D.S.O,  retires  on  re- 
tired pav.  Fehvuar\-  :Srd.  He  entered  the  service  as  Assistant  Surgeon, 
September  :!Mth,  isfl  ;  became' Sur;.'eon,  March  1st,  ls7:i;  Surgeon-Major, 
November  Isth,  ls.s2  :  and  Surgeon-Lieutenant-Colonel,  April  1st.  Is:'!.  He 
serve(i  in  the  .\f"han  war  of  1.s7.s-m>  with  theCandahar  column  and  the 
Ghuzeen  Field  Force,  and  afterwards  with  the  force  under  Major-General 
Phavre  (medal) :  with  the  19th  Hussars  in  the  Egyptian  war  of  1n.s2,  bein^ 
presentin  the  action  at  Kassasin  (September  9th)  and  at  the  battle  <>t 
Tel-el-Kebir  (promoted  Surgeon-Major,  raedal  with  clasp,  and  Khedive  s 
Stan  :  in  tlie  Nile  Expedition  in  iss4  8.5  as  Principal  Medical  Officer  with 
the  Egyptian  army  (clasp):  in  the  operations  of  the  Egyptian  Frontier 
Field  Force  in  is>=.-8fi  as  I'rincipal  Medical  Otlieer  of  the  Egyptian  army, 
and  in  the  engagement  at  Giniss  (D.S.O.) ;  arid  in  the  operations  near 
Suakin  in  Deccinber,  1888,  including  the  engagement  at  Gemaizah  (men- 
tioned in  despatches,  clasp,  and  Second  Class  of  the  Medjidie). 


INDIAN  MEDICAL  SERVICE. 
The  services  of  Surgeon-Major  H.  .Vrmstuoni;.  Madras  EstAblishment. 
are  placed  temporarily  at  the  disposal   of    the  Government  of    India. 
Foreign  Department.  ,,   .,        *^  ^  l,.  , 

The  services  of  Surgeon -Captain  T.  C.  Moore.  Madras  Establishment, 
are  replaced  at  the  disposal  of  the  Commander-in-Chief. 

Sureeon-Lieuleuant-Colonel  C.  W.  Macrvhv.  and  Surg«on-(  aptaiii 
H.  P.  DniMOCK.  both  of  the  Bombay  Establishment,  have  been  nominated 
Fellows  of  the  fniversitv  of  Bombay.  .     j     ,  < 

Surgeon-Major  H.  W.  Hn  L.  Bengal  Establishment,  received  charge  of 
Purulia  Gaol  on  December  27th.  ,  .   ^,.  ,  .      «  •  .•       u,. 

Surgeon  laptiiii  J.  B.  GiniiONS.  Bengal  Establishment,  otnciating  Pro- 
fessor of  I'hvsiologv,  Calcutta  Medical  College,  has  leave  of  absence,  ou 
medical  certitleateVfrom  October  22nd.  1891.  ,,•.,.,«„, 

Deputy-Surgeondeneral  John  Charles  M0Ri«E.Bcng.-U  Establishment, 
has  been  awarded  a  good  service  pension,  froin  September  2iul.  ■•'•''I.  >« 
room  of  Deputy-Surgeon-Geoeral  G.  F.  Farrell,  C.B.,  retired  with  the 
special  additional  pension  of  £iWi. 


ARMY  MEniC.\.L  RESERVE. 
SfROEON-CAPTAiN  JOHN  IIOME  Uav,  M.D.,  is  proiiiotcd  to  be  Surgeon- 
Major,  Jauuaiy  Ist, 


NAVAI.    AM»    MILITARY    MKDU'AL    SKKVKKS. 
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THE  VOI.rNTKERS. 

— •  1 "■'   "«  nppolnlcd  Btirsenn-T.leutenanla  to 

til       WlI.IIAM  Jamk-  I'KnniK,  Mil  . 
■v  Miv  SMirii,  HI  Sunoy  (Sonlli  I. on- 

i ...iiAM«>\.   Mil  .  :inl  \()hiiitr<T  ll«l 

iiCtoii  K  Most  HulliiK  KeKliiioiit  ((ornicrly  tlio  i<tli  Wost 

(  M  ..  fMHiiAiL.  1st  I'timhorland  Arllllon.'.  Ii""  '"<' 
■-iiiisMlon  to  retain  IiIh  rank  anil  iinllnrni : 
l.ilcs  triHii  SInroli  Jvtli,  |k>i1;  ns  SiirgooQ- 

V.  rAii»'..  :'n<l  Voluiitcor  Ilnttnlinn  IXiIco  ii(  Cnni- 
KrRlnicnt  ilnto  tlic  -Hi  Middlesex i,  is  promoted  to  be 
■  <  ■■i-mcl.  Jaiiuft-v  ;uiili. 

'.  r,  :'iid  iSouthi  Middlesex,  liiis  rcslciicd  Ills  coin- 

1  to  retain  liis  nmk  iind  uiiifonn  ;  his  appoint- 

...,i;ju,  AugU!it  li'tli,  l.s;4;  fcurnoon.Vhijor,  (irlobev 


ComblDcd  Marks. 


.1,1  >m 

11. 

Mltclicll,  L.  A 

4,W(1 

.'>.  ii'i 

11'. 

Fleming,  f   f 

4,M.1 

.M'lO 

1:1. 

Henncssy.  J 

4,506 

4,s,s.l 

II. 

Martin.  C.  1) 

4,.')0I 

4.S.-U 

I.S 

liuc'liaiian,  <>.  J 

4..1fl.-. 

4,7^11 

111. 

Lawsoii,  C  B 

4,3(W 

4.741 

17. 

Iluehes.  c.  E 

4,:ui 

4,rtls 

1-. 

Kelly.  .1.  K.  M 

4,;w 

4.iim 

IV. 

Crawford,  <:.  8 

4,2811 

1..V1J 

M. 

.\lexander,  .1.  D 

4,a«o 

THE  .MtMV  MEDIl'AI.  SCHOcil.  AT  NETLEY. 
Twr  dl'lrthiitton  o(  prin's  to  the  successfnl  students  at  the  close  o(  the 
n  o(  the  .\rniy  Mcdionl  School  took  phuo  on  February  1st,  in 

ii  . 'lire  »t  the  Rov^il   Vliloria  Hospital.  Ncllpy.     The  prizes 

v..  itod    l>v    l.iciilonant  licnernl  .sir  F.   \V.   FitzWyKr.im,  M.l'. 

Mr  "iin.ii  1  Aitken.  Ml'  ,  I'rofessor  of  I'atholom'  at  the  hospital,  read 
thefoIlowInK  lists  showlne  the  results  of  the  examinations  :- 

IIRITI.SII    MKIiICAI.  SKBVICK. 

I.lst  of  Surgeons  on  prol>atii<n  oi  the  .Mcdlonl  8talVof  the  British  Army 
who  worn  *Mi'ce»sfui  at  hot h  the  London  ond  Netlcy  examinations.  Tlie 
j.i  v.Aidi-d  for  marks  Rained  in  the  special  suhjcrts  taught  at  the 

.\  ;  School.    The  final  positions  of  tliesc  Rentloiiicn  urc  deter- 

1.,  :iiarks  Rained  in  London  added  to  those  Rained  al  Netley. 
anil  iiLP  'Miioined  numlwrs  are  accordingly  shown  in  the  list  which  fol- 
lows : 

Feillll'ARY  1ST,    1892. 

Combined  Marks. 
•1.  Pllcher.E.  M 

2.  Johnson,  H.  P 

:>.  Bcyts.  W.  <i 

4.  Stalknrlt,  H.  A t.t.i.l 

.V  DiiiiD.  H.  N 

«.  \Vitlipn>.  8.  H 

7.  Morphcw,  E.  M 

.H.  .tndcrsoD.  E.  C 

V.  Tyacke.  .N 

lu.  Holt,  R.  a.  E.  U . 

*  Gained  the  Montetlore  second  pri/.c. 

Indian  -Medicai,  Sehvue. 
List  o(  Surgeons  on  probation  in  Her  Majesty's  Indian  Medical  Service 
who  were  successful  at  both  the  London  and  Xetley  examinations.  The 
pn.^iM  are  awarded  for  marks  Rained  in  the  special  subjects  taviRlit  at  tlic 
Army  Medical  School.  The  final  positions  of  thctie  gentlemen  arc  deter- 
mined by  the  marks  Rained  in  London  added  to  tliose  Rained  at  .Netley. 
and  the  combiucd  numbers  are  accordiuRly  shown  in  the  list  which 
lollows : 

FHIlRl-AllV  Lsr,  ltlll2. 
Combined  .Marks.  Combined  Marks. 

I.  SetoD,  B.  G ii,ii7i"    I.  Mltter,  K.  K .i,.v<!i 

•J.  Sprajfue.  W.  C ii.uii    .->.  ArmstronR.  W.  E.  A I>,.t07 

1.1.  Elliot.  K.  II 11.027    rt.  Yeates.  K.  A :>.VM 

'  (ialned  the  .Martin  Memorial  cold  medal  with  the  I>e  Chaumont  Pri/.e 

in  HyRicne.  and  the  prize  In  patholopj"  presented  bytheDirector-tieneral 
of  the  .\riiiy  .Medical  Department.  Sir  William  Mackiunon,  K.C.lt.,  and 
gained  the  Herbert  Prize  of  £'-m. 

T  (iaiucd  the  Monleflorc  .Medal  and  prize  of  211  Ruineas,  and  the  prize  in 
Clinical  Medicine  iiresented  l>ySnrReon-(icrieraI  \V.  ('.  Maclean.  C.B. 

Pit-  I'lO'Icrick  FltzWyRrara  haviuR  addressed  a  few  words  to  the 
"'  'oseph  Fayrer  moved  avotc  of  thanks  to  Sir  Frederick  lor 

1.  '•.     I)r.  Bloxhani,  in  seconding  the  motion  and  speaking  as 

man  of.'.',  years' service  at  the  linspital.took  the  opportunity 
I  that  it  nilRht  be  a  Rood  thliiR    if  the  students  could,  after 

t;  ■(  study,  be  attached  tempor.irily  to  other  hospitals  for  addi- 

t  u  led  experience    In  .icknowleilgingthe  expression  of  tlianks. 

Sli  i'.  FitzWygrani  saiil  that  he  had  spoken  to  Mr.  Stanhope,  the  Secre- 
tary for  War.  on  the  subject  mentioned  by  Dr.  Bloxham,  and  suggested  to 
htm  that  after  their  live  years'  studios  and  service  a  further  experience  lu 
other  hospitals  might  be  advantageous  to  them. 


VOI.I'XTEER  AMBIT-ANCK  CHALLENOK  SHIELD. 
ENTRANCE  for  the  challi'iiRe  shield  of  the  Volunteer  Ambulance  Associa- 
tion must  lie   tent  to  tlic  Honorary  Secretary,  lul,  (ircat  Russell  Street, 
Bloomabury,  before  April  .luth. 

THK  NEW  TITLES. 
Wb  hare  received  a  copy  of  the  I'oH/mnuih  mtil  Smilhrrii  pitlricl  IHrretory 
(omclal,  monthly,  edited  by  tlie  Depuly-Assistant-AdjutantGcneral  (A.), 
and  our  att«  ntion  has  been  drawn  to  the  slipshod  wav  In  which  the 
various  rariks  of  the  xfedical  Stall'  s?rvinR  at  I'ortsinoulii  are  inserted: 
tliey  are  Jambled  indi'-crimlnately  In  no  order  of  seniority,  and  in 
marked  co.itraAt  to  those  of  otlier  corps  and  departmonts.  and  to  Netley, 
where  the  medical  list  is  detailed  In  due  order  of  seniority  We  suppose 
the  Il-t  Is  (irntshed  by  the  Principal  Medical  Officer,  and  think  lie  is  Hie 
1  Ti  In  rectify  the  shortcoming.    While  the  compound  titles  of 

I  tflccrs  arc  duly  Inserted,  we  find  the  veterinary  officer  de- 

;'ly  a.s  'Major."  without  any  compounding     Is  this  departure 
by  "  authority  "  with  which  wo  see  the  Directory  is  published  ? 


THK  NEW  WARRANT. 

Mb. BANKING  WITH  LiKfTKNANTCoLONF.L  wTltos :  Whilc  coucurrlng 

with  von  that  the  extension  of  the  new  titles  to  medical  officers  on  the 
ictlrcd  list  may  present  some  intricacy,  could  the  dilliculty  not  be  met 
liv  allowiiiR  airniedicai  olticers  to  assume  the  new  titles  corresponding 
with  their  rank  on  retirement-  It  would  lie  optional  with  tliosc  having 
a  step  of  lionorary  rank  to  avail  tliemsclves  of  the  periiiission,  as  it  is 
eviilont  they  are  not  iiy  actual  service  ciiRlbie.  lint  it  is  hard  that  those 
iiualillcd  liy  length  of  service  sliould  not  be  alilc  to  avail  themselves  of 
the  new  titles,  now  scatlered  far  and  wide  in  tlio  auxiliary  forces. 
M  S.  writes  :  .\  serious  oiijcclion  towards  extending  the  new  titles  to  re 
lired  olticers  lies  in  the  fact  that  a  large  number  of  them  holding  liigh 
rank  ns  Dcpniv-Sni-Rcon  liciieral.  Brigade  Surgeon,  etc.,  are  employed 
in  appoinlmonis  doing  tlie  duly  of  junior  surgeouB.  Conferring  the 
liigher  new  titles  on  men  doing  such  work  would  make  the  designa- 
tions doubly  oll'cusivc  to  the  regimental  officers  of  the  army. 

","'  Our  first  correspondent  makos  a  reasonable  suggestion,  but  tii 
absence  of  a  precedent— tliat  terrible  ollicial  condition -would  pro- 
bably stand  in  the  way  of  its  being  adopted.  The  principle  of  giving  a 
step  of  honoiai-y  rank,  now  abandoned,  to  meritorious  officers  on  re- 
tirement may  lia\e  been  bad  (we  cannot  say  we  think  soi ;  but  the  rank 
so  granted  was  just  as  'I'lmi  Jtdf-  in  a  titular  sense  as  any  other  con- 
ferred by  gazetting.  Holders  of  it,' therefore,  seem  as  freely  entitled  to 
use  the  corresponding  new  designations  as  non-liolders.  We  demur  to 
the  dictum  tliat  a  title  is  necessarily  based  on  "  actual  service "  in  it. 

The  objection  of  our  secondlcorrespondenl  towards  extending  the 
new  titled  to  the  retired  list  do  not  appear  valid.  llrigadeSurgeons 
are  executive  :  there  can  he  notliing  derogatory  to  their  army  rank  in 
doing  any  or  all  of  the  duties  of  a  junior  surgeon  wlien  such  is  un- 
avoidable, as  must  be  when  in  sole  charge  of  a  retired  pay  appoint- 
ment. Tlie  numbers  so  employed  liolding  the  honorary  rank  of 
Deputy-Surgeon-l^eneral  are  few,  decreasing,  and  on  tlie  way  to  ex- 
tinction. We  hold  that  while  medical  seniors  in  the  army  or  else- 
where should  not  be  called  upon  to  do  the  drudgery  of  juniors,  yet,  so 
far  as  the  abstract  status  of  professional  work  is  concerned,  it  is  in- 
dependent of  and  superior  to  militai-j'  titles.  At  the  same  time  it  is 
very  undesirable  that  medical  officers  with  higii  titular  rank  should  be 
given  or  hold  appointments  involving  inferior  duties. 
Surcfon-Gknehai.  (Retired)  thinks  "  Roval  Surgeon  "  did  well  in  bring- 
ing to  notice  the  initiative  in  orally  addressing  medical  officers  given 
by  Major-General  Moncricfl'.  Sooner  or  later  army  rank  and  military 
titles,  pure  and  simple  (with  or  without  a  Royal  Medical  Corps),  will 
have  to  be  conceded  as  in  other  armies.  As  the  term  Surgeon  denotes 
no  militan'  rank.  it.  ratlier  than  the  military  portion  of  the  title  can  be 
contracted  for  brevity  in  signatures,  etc.,  while  the  words  Medical  Stall 
after,  fully  expresses  the  function  of  the  individual. 
■Voi-fNTEF.H  says  medical  men  at  large  can  do  much  to  create  convenient 
colloi|uial  titles  for  medical  officers.  Since  the  issue  of  the  Warrant  he 
lias  made  it  a  point  in  speaking  of  his  volunteer  medical  brethren  to 
call  them  by  their  purely  military  titles:  so  tliat  at  his  depot  he  now 
seldom  hears  tlie  conventional  'doctor"  used,  if  this  system  were 
universally  followed  it  would  soon  take  root. 

*,'•  We  have  before  expressed  the  opinion  that  tlie  colloquial  titles  of 
medical  officers  are  more  likely  to  spread  from  use  and  wont  among 
tlic  volunteers  than  from  the  regular'army. 
Verax  writes  :  Reverting  to  recent  correspondence  in  your  columns. 
"  X  "  does  not  seem  to  irrasp  the  situation  in  regard  to  .\rticle  :tii^A  of 
tlie  Warrant.  He  ai'gues  that  tlie  power  given  to  tiie  Director-General 
would  be  restrained  bv  the  inllnence  of  llic  Commander-in-Chief.  But 
the  restraint  of  the  latter  must  he  nominal.  Otherwise  the  professional 
knowledge  of  the  former  would  be  set  at  naucht.  When  the  present 
body  of  otlicers  entered  it  was  on  the  distinct  understanding  that  they 
would  be  promoted  to  the  rank  of  Lieutenant-Colonel  after  completion 
of  twenty  years  full  pay  service  ;  and  further,  that  thev  were  to  retire, 
if  they  wished,  on  a  stated  pension,  after  a  given  number  of  years  ;  and 
also,  that  promotion  to  certain  ranks  named,  but  which  did  not  include 
Lieutenant-Colonel,  was  to  be  by  selection.  "  X "  argues  th.at  the 
authorities  were  unwise  in  not  going  down  the  list  to  the  Surgeon- 
Majors,  and  heginninfj  the  selection  there  :  but  such  could  only  be 
done  by  a  warrant  \vhicli  would  not  lie  retrospective.  Promises  made 
in  warrants  are  somewhat  imperfect  obligations,  wliich.  however  bind- 
ing in'  conscience  on  tlie  Crown,  can  not  be  made  Hie  subject  of  an 
action  at  Law  or  in  Equity  :  as  laid  down  by  Vice-Chancellor  Malins. 
"  In  rr  Tufnell."  yet  they  have  the  force  of  law  on  account  of  the  well 
trusted  probity  of  the  Promiser :  therefore,  vou  argued  »tricli  juriit. 
The  recommendation  of  "X  "  would  be  a  cleai-  iircach  of  a  (immi  con- 
tract in  which  services  needed  were  obtained.  "X"  must  know  how 
difficult  it  is  for  the  Director Cencral  to  olitain  ex.act  information  upon 
each  and  all  of  the  son  ollicers  under  him  ;  and  must  have  heard  of  Con- 
lidcntial  Reports  where  lil)el3  of  the  grossest  nature  have  been  put  for- 
ward under  the  protecting  plea  of  privilege :  and  wlicreby  officers 
1  light  bo  jmiged  and  coiulcmncd  on  rj-pnrlt  evidence.  It  may  be  said 
that  the  t2nd  Section  of  the  Arinv  Act.  giving  the  right  of  appeal,  pro- 
tects from  such  reports:  but  in  this  case  of  appeal  evidence  wliicli  is 
refused  to  lie  made  known  to  the  officer  appealing  is  put  forward,  and 
judgment  given  in  an  rs  jmrlt  application  without  further  ligiit  of 
appeal.  \N'liat,  would  our  law  courts  say  to  such  a  method  or  rule  of 
procedure  I  Your  remarks,  I  repeat,  were  therefore  riglit  and  proper: 
more  than  that,  as  you  have  actually  succeeded  in  convincing  the  War 
Office  of  injustice  in  the  past,  you  may  again  do  so  in  the  future. 

*,"  The  verdict  of  our  learned  correspondent  is  flattering  to  us  ;  we 
cannot  pretend  to  deep  legal  knowledge,  but  readily  accept  his  exposi- 
tion of  military  law  over  the  matters  in  dispute,  on  whicli  we  have  only 
endeavoured  to  bring  common  sense  and  ordinary  equity  to  bear. 
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THE  CORONER  FOR  MIDDLE.'JE.K. 
A  PKTiTiON  is  about  to  be  presented  to  the  Queen  alteiiDB  the  divisions  ot 
eoroncrs' districts  in  London  and  tlie  neighbouring  founties,  so  that 
sucli  districis  shall  no  longer  be  situated  in  more  tliau  one  i-ounty.  The 
County  Councils  of  Middlesex,  Surrey,  and  Kent  have  agreed  with  the 
Loudon  County  (Council  in  the  proposed  change,  and  it  is  lioped,  if  pos- 
sible, to  put  the  alterations  in  loicc  hyApiil  1st.  Mr.  Wynne  Ba.xter's 
salary  is  undergoing  revision  in  accordance  witli  the  provisions  of  the 
Coroners'  Act,  IMio.  It  will  be  rcniemltered  that  the  London  Council  was 
in  litigation  with  Mr.  Ba.Mer  as  lo  the  amount  of  s.ilary  to  be  piiidto  him, 
with  the  result  that  a  compromise  was  eflected,  and  the  salary  agreed 
upon  was  £I,(i.'>ti  per  annum  until  the  time  of  revision.  The  Council  now 
base  his  salary  upon  the  avei'age  annual  number  of  inquests  at  the  rate  of 
2<s.  per  iniiuest,  wliich  produces  a  salary  of  £l,.57.'i  12s.  per  annum,  so  that 
Mr.  Baxter  will  receive  £S3  less  than  he  does  now. 

fNQUALIFIKD  PRACTICE  IX  LIVERPOOL. 
It  has  oiten  been  said  that  if  every  case  of  death  which  occurs  in  the 
practice  of  an  unqualilied  practitioner  were  made  the  subject  of  a  coro- 
ner's inquisition,  sucli  unqualilied  i>racticc  would  soon  be  stopped.  A 
case  which  has  just  occurred  at  Liverpool  bids  lair,  howevrr,  to  refute 
this  statement. 

A  woman,  aged  -1.^.  was  attended  during  her  last  illness  by  an  unquali- 
fled  practitioner  named  Thomas  Townson,  who  was,  ai-cording  to  tlie 
evidence  as  reported  in  the  local  press,  keeping  a  "  surgery."  upon  tlie 
door  of  whidi  was  the  name  of  "  Dr.  Franklin."  The  patient  without 
doubt  imagined  that  "  Dr.  Franklin  "  was  attending  her,  and  that  be 
was  a  properly  qualified  medical  man  :  this  was  liorne  out  by  her 
daughter  in  lier  e\'idence.  The  patient  became  worse,  and  Dr.  Steele,  a 
registered  practitioner,  was  called  in  :  but  on  arrival  he  found  that  she 
was  dead.  As  Mr.  Townson  could  not  give  a  certificate,  and  Dr.  Steele 
naturally  refused  to  do  so,  not  having  seen  the  patient  during  her  life, 
the  matter  was  referred  to  the  coroner 

An  inquest  was  held  before  Mr.  Sampson,  a  non-medical  coroner,  and 
during  the  hearing  what  is  described  in  the  Liverpool  papers  as  a  "scene  ' 
took  place.  Dr.  Steele,  in  his  evidence,  stated  that  "the  cause  of  deatli 
was  pneumonia,  hastened,  he  should  say,  by  unskilful  treatment.  In 
this  case  Mr.  Townson  had  not  prescribed  properly,  but  he  would  not  go 
the  length  of  saying  that  the  tieatmont  would  kill  the  woman.  He  did 
not  think  the  medicine  given  was  the  proper  medicine.  The  medicine 
given  would  have  a  tendency  to  hasten  her  death. '  After  an  altercation 
between  the  witness  and  .Mr.  Townson,  the  latter  is  reported  to  have  said  : 
"  It  will  be  for  the  jury  to  see  animus  or  not  ;"  and  one  of  the  jury  re- 
marked that  "i]ualilied  doi-tors  had  more  or  less  a  prejudice  against  a 
gentleman  who  did  not  liold  a  diploma  ;  therefore  they  (the  jur>')  took 
the  evidence— that  is,  the  medical  evidence -for  what  it  was  worth." 
Another  juryman  added  that  "a  man  may  be  very  clever  and  yet  have 
no  means  in  order  to  pass  an  examination  or  take  a  degree." 

The  corojier  said  that  the  evidence  was  that  the  woman  had  died  from 
pneumonia,  probably  accelerated  by  want  of  proper  and  skilful  treat- 
ment:  but  the  jury  decided  that  deatli  was  due  to  "natural  causes." 
This  verdict  must  of  course  stand,  and  the  "  natural  death  "  be  recorded 
in  the  statistics  of  the  Registrar-CIeneral.  The  medical  evidence  stated 
that  the  death  was  hastened  by  the  treatment ;  pneumonia  was  found 
by  Dr.  Steele,  whilst  the  unqualified  medical  attendant  only  diagnosed 
bronchitis. 

What  protection  have  the  poor  against  unqualified  practice  in  Liver- 
pool, judging  by  this  case  ?  The  coroner,  addressing  Mr.  Townsim  after 
receiving  the  verdict,  told  him  that  "heought  to  havesomebodvqualified 
lo  look  after  the  people,  and  that  he  was  incurring  great  responsibility 
in  acting  on  his  own  behalf."  We  trust  that  other  means  may  be  found 
to  protect  the  public. 

THE  COST  OF  REMOVING  INSANITARY  DWELLINGS. 
The  litigation  in  the  case  of  Gough  v,  the  Corporation  of  Liverpool,  no- 
ticed in  the  British  Medical  Journal,  of  November  14th  last,  has  now 
leached  another  stage.  It  may  be  remembered  that  the  point  in  dispute 
is  tlie  principle  on  which  the  value  of  certain  property  acquired  by  the 
corporation  for  the  purnose  of  demolition  as  insani'tary  is  to  be  esti- 
mated, and  therefore  as  to  the  price  to  be  jiaid  for  it.  Under  the  local 
Act  in  force  in  Liverpool,  as  under  the  general  powers  of  the  Housing  of 
the  Working  Classes  Act,  ISito,  the  amount  of  compensation  payable  in 
Mich  cases  has  to  he  assessed  by  an  arbitrator,  who  has  to  ascertain  the 
fair  market  value  of  the  property,  "due  regaid  being  had  to  its  nature 
and  condition,  and  the  jirobable  duration  of  the  buildings  in  their  exist- 
ing state,  and  to  the  state  of  repair  thereof,  and  all  circumstances  all'ect- 
iug  such  value."  When  the  case  originally  came  before  the  arbitrator,  he 
awarded  a  sum  of  £;jmu  only,  that  being,  in  his  opinion,  the  value  of  tlic 
site  and  materials  ;  and  refused  to  consider  the  value  of  the  houses  then 
in  existence,  and  let  to  tenants,  as  these  houses  were  under  sentence  of 
demolition,  and  therefore  could  not  continue  to  produce  any  rent.  This 
view  was  considered  to  be  erroneous  by  Justices  Day  and  Lawrance,  and 
subseoucntly  by  the  Court  of  Appeal,  who  sent  the  case  back  to  the  arln- 
tratoi"  for  reconsideration,  and  to  award  something  more  than  tlie  value 
of  the  site  and  materials  though  nut  nccessarilytlie  full  amount  atwhich 
1  lie  valuers  on  either  sice  estimated  the  buildings  as  a  rent-earning  pro- 
perty. On  reconsideration,  the  arbitrator  increased  his  award  from  £.ii)0 
to  £4(is,  but  in  his  award  he  gave  no  reasons  for  coming  to  this  conclu- 
sion, 'f  heowner  of  the  property,  being  still  dissatisfied  with  the  amount 
jiwarded,  again  applied  to  the  Court :  and  his  appeal  came  on  before  Jus- 
tices Lawrance  (wlio  liad  decided  that  the  original  award  of  £-'lt.o  was 
wroiipi  and  Wright  en  .lanuary  i'2nd  last.  It  was  argued  that  the  £i6H 
was  still  too  little,  as  the  minimum  that  should  be  awarded  was  the  sum 
of  i'titw,  at  which  figure  the  corporation  valuer  estimated  tiie  property,  if 
it  ought  to  he  valued  on  the  basis  of  the  rental  it  prnduccd.  The  Court, 
however,  refused  to  disturb  the  award,  holding  that  the  arbitrator  might 
properly  take  the  sum  of  £007  fixed  by  the  valuers  as  the  market  value  of 


the  property,  or,  in  other  words,  at  the  price  it  would  sell  for;  and, 
having  got  that  value,  might  make  such  deductions  as  he  thought  proper 
for  the  nature  and  condition  of  the  buildings  at  the  time  when  lliev  were 
acquired  by  llie  corporation.  He  had  apparently  done  so  ;  and  the'Court 
could  not  inquire  whether  the  amount  deductca  from  that  market  value 
was  reasonable  or  not.  But  neither  of  the  judges  intimated  that  the. 'to 
per  cent,  deducted  was  in  fact  unreasonable. 

This  judgment  ought  to  determine  the  litigation.  It  seems  to  be  right 
in  principle,  and  in  accordance  with  the  previous  judgment  of  tlie  Court 
of  Appeal  in  the  same  case.  There  mav,  of  course,  be  a  further  appeal, 
especially  as  the  amount  of  costs  depending  on  the  ultimate  result  must 
far  exceed  either  the  ilii.s  or  the  original  value  of  tne  property.  Hut  we 
do  not  anticipate  that  such  an  appeal  will  be  successlul.  It  Eceins  now 
to  be  definitely  established  that  when  property  is  demolished  as  insani- 
tary, something  is  to  be  deducted  from  what  would  otherwise  be  its  mar- 
ket value,  because  of  its  being  insanitary.  The  amount  of  deduction  in 
each  case  must,  of  course,  vai-j- .according  to  the  circumstances,  but  verj- 
often  the  proper  criterion  will  doubtless  be  that  suggested  by  Mr.  Justice 
Wright,  namely,  ""  The  amount  necessary  to  be  exi>ended  in  order  t<j 
make  the  premises  decently  habitable."  If  this  rule  should  become  esta- 
blished in  practice,  the  desirable  result  will  follow  that  the  worse  the 
condition  of  premises,  tlie  cheaper  will  be  the  price  to  be  paid  by  a  sani- 
tary authority  which  requires  their  removal. 


A  STRANGE  DEFENCE. 
.V  CASE  of  some  interest  to  medical  men  has  lately  been  decided  at  the 
Bangor  County  Court.     Dr.   John   Williams,  of  Brynmenrig,  Bethesda, 
claimed  tlie  sum  of  £i;.5  from  Mr.  W.  J.   Parry,  of  Coltnor  Hall,  Bethesda, 
lor  medical  attendance. 

It  appears  that  Mr.  Parry  is  connected  with  the  Penrhyn  Quarries, 
and  is  an  honorary  member  of  the  Penrhyn  Quarries  Benefit  Club,  to  which 
Dr.  Williams  is  the  surgeon  ;  and  one  of  the  defences  raised  by  Mr.  Parry 
was  that  he  was  entitled  to  Dr.  Williams's  attendance,  as  being  a  member 
of  this  club.  We  should  think  tliat  this  is  the  first  time  under  such  cir- 
cumstances that  a  defence  of  tliis  kind  has  ever  been  raised  in  open 
court  to  defraud  a  medical  practitioner  of  his  hard-earned  fees  ;  and  we 
sincerely  hope,  for  the  credit  of  mankind,  it  will  be  the  last. 

Mr.  Pan-y  is  the  Vice-Chairman  of  the  Caernarvon  County  Council,  and 
Chairman  of  the  Joint  Police  Committee  ;  that  a  man  holding  such  a 
position  should  think  it  honourable  to  endeavour  to  avoid  paving  his 
doctor's  bill,  on  the  ground  that  he  paid  a  few  pence  weekly  into  the 
funds  of  a  benefit  society  of  his  workmen,  is  deplorable  indeed. 

His  Honour,  Sir  Horatio  Lloyd,  found  no  diihculty  iu  overruling  this 
defence,  as  it  was  shown  that  Mr.  Parry  had  not  paid  the  same  weekly 
subscription  as  the  ordinary  members  of  the  club.  Unfortunately,  how- 
ever, for  Dr.  Williams,  Mr.  Parrj-  was  more  successful  in  another"line  of 
defence,  being  able  to  show  that  a  considerable  portion  of  the  claim  was 
statute  barred,  and  that  for  another  portion  he  was  not  liable,  as  it 
lefcrred  to  attendance  on  his  son,  who  was  overage  at  the  time,  and  had 
since  left  the  counti-j'.  On  these  latter  counts  it  is  obvious  the  judge  was 
bound  to  decide  for  Mr.  Parry:  .ind  Dr.  Williams,  it  is  to  be  regietted, 
has  only  been  able  to  recover  £ls  ijs. 


THE  MEDICAL  MISSION  IN  PERSIA:  ETHICAL  QUERIES. 
Medicus  (Tabriz,  Persia).— Inasmuch  as  no  practical  good  is  likely  to 
arise  from  publishing  the  lengthy  communication  received  from  our 
correspondents  in  Persia,  relative  to  the  alleged  unethical  procedure  of 
the  medical  nienibers  of  the  American  Pre-sbyterian  Mission  at  Tabriz  : 
and,  in  view,  moreover,  of  the  limited  space  at  our  command  for  ethical 
questions,  it  is  essential  that  our  replies  to  the  seven  distinct  queries 
(primarily  submitted  for  the  consideration  of  the  clerical  superinten- 
dent thereof)  should  be  as  brief  as  is  consistent  with  a  due  regard  to 
the  points  involved.    (l)Isa  question  which,  though  courteously  re- 
sponded to  by  the  Rev.  S.  G.  W.,  is.  in  our  opi  lion,  one  that  the  requisi- 
tionists  were  not  justly  entitled  lo  ask.    (2)  To  this  a  like  expression 
of  opinion  must  be  our  response.    Ci)  In  the  absence  of  any  specific 
charge  of  unethical  procedure  on  the  part  of  the  lady  physician  in 
question  we  are  not  in  a  position  to  ofler  any  comment  on  the  alleged 
non-observance  of  "the  ordinary  recognised  rules  of  etiquette  and  of 
professional   amenity."      (i)   The   assumption  and  allegation  herein 
made  is  not  only  vague  and  indefinite,  but,  to  our  mind,  seems  un- 
charitably to  impute  to  the  Mission  the  "  very  grave  charge  of   being 
simply  a  commercial  venture  "  rather  than  what  it  professes  to  be, 
namely,  a  mission  of  philanthropy  based  on  religion,     ^.^l  Assuming 
that  the  medical  members  of  the  American  Mission  and  the  locally  "re- 
cognised practitioners  (British I  of  medicine  and  surgery"  alike  con- 
form to  tlie  laws  of  their  adopted  countr>',  and  also  to  the  rules  of  their 
respective  ethical  codes,  we  fail  to  see  any  justification  for  the  sug- 
gested interference  of  the  latter  as  to  the  "means  of  approaching  the 
natives  "  to  be  pursued  by  the  former.    Moreover,  it  should  not  be  for- 
gotten that,  according  to  the  Rev.  S,  G.  W.,  the  .\merican  Mission  were 
located  at  T.ibriz  prior  to  the  advent  of  the  protesting  practitionei-s, 
and  were  by  them  received  "in  a  friendly  and  cordial  manner  and  bid 
Godspeed."    (6)  To  this  also  the  principle  set  forth  in  the  above  reply 
is  alike  applicable.    (T'  The  sentiment  herein  ex]>resscd,  constituting, 
as  it  does,  according  to  the  statement  of  the  missionary  superinten- 
dent, one  of  the  accepted  and  practical  principles  of  the  Mission,  needs 
no  comment.    We  would  simply  add  that  a  careful  unbiassed  conside- 
ration of  the  Rev.  S.  G.  W.'s  courteous  response  to  the  requisitionisls' 
protest  leads  us  to  the  conclusion  that  his  expressed  views  are  logically 
sound  and  unexceptionable  in  spirit,  and,  it  reciprocally  acted  upon, 
should  tend  to  engender  a  feeling  of  mutual  respect  and  of  profcssiooal 
amity. 
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<llAMilNli  THE  IMXTOR. 

\  .Ui  >-lou»lortivlcw"t  llic.on-«Mii>oiiUeiii;«wliU;li  [ 

..1  Dr.  A  .  In  itUHoii  Id  llio  CMO  or  Mr  «  .. 

L  our  iiiliid  llial  the  l.ui.i  wa^  Jc^lious  to 

t.i  thi-   ((intirr.  ;\^  ovlUcnred  by  lilH  o\- 

.•  ulteiiduiit  i)ra<lllli>ncr. 

\    mh\  nut  nnlll  lir.  Aliinl 

uic  be  Inlorinml  tlmt  Ills 

■  1..-  i,-.|uiiiM.  .n.l  ho  i-mi«onl  to  vWit  the 

iin  iloliiK  wlilili.  himovcr.  he  oniittfd  U) 

1  ihtf  rule  lalJ  iliiwn  In  llie  <■•.</'  to  whlrh  ho 

I  \ii    11    tlittt  the  iMomUcil  Intimation  hnil  been  con- 

1!  jant  i.rai-llllouer.  and  90  far.  tliou([h  uii»ltliuKly,  ho 

.    1  . indent  In  rcRard  to  the  Rrent 

I  lowi.rds  him  by  llio  lady  of  the 

to  NolUit  ironi  Hr.  A.  mi  oxplft- 

.  ..o  .ii' .1. .  iiMiiv' hiin  o(  •■ai.MOKS  breaih  of  |>ro- 

'n  an«»er,  however,  to  hii  throe  spcviilo  qucs- 

..i.inlon  thill,  under  the  clrcuiiislaiues  related, 

I-    i.oM  l>r  A.,  otherwise  than  as  a  friend,  lo  call  on  or 

t<>  htm   the  prolcsslounl  arranKCincnt  entered  Into. 

;,  '.ei'.  '•.  Kulo  V. 

KKCOVERY  OF  MIDWIFERY  FEES, 
\  iiiani  wife  calls  upon  ino  and  asks  inc  to  alloml  her  in 
e\i>«ited  in  some  two  months'  time,  ivhioh  I  Bk'ioo  to 
■  hiUbaiid  .onsults  me  about  himself,  and  tlicn  has  a 
■„\  Ivehaves  ru.lelv  to,  the  chi-mlst  who  dHpenscs  mv 
1  mui-li  so  that  I  have  to  Interfere  and  remonstrate  wIlli 
ndu.l  He  takes  uinbra«e  at  this,  and  without  saying 
•nitliiEi:  t..  ric  calls  In  another  man  to  attend  his  wife  when  the  time 
roines  lor  l.er  contlucment.  can  1  recover  my  eo :-  The  amount  was 
not  Mated  ''r  asked.  I  may  state  that  allhoui.-h,  of  course,  1  have  no 
notslai..!  ""..iting  ,o  attend  the  conliuemeul.  still  1  have  a  letter 

?"f  .,d  refcriinij  to  it,  askini;  me  toBlvctlie  ad(  rcss  of  8 

',,'  „,.  when, 'n  his  opinion,  she  should  be  ciipaged.     I  wish 

?o  rccuvci  It  If  possible,  simply  as  a  lesson  to  him  that  doctors  arc  not 
to  b^  treated  In  that  sort  of  way,  H  he  wished  to  allerhis  arrangements 
he  ahould  have  written  to  mo  to  that  cllecU 

•.*  Under  the  circumstances  stated,  our  correspondent  could  not,  wi- 
Uilnk.  recover  his  fee. 
\i  n  r  <!  Fsoi  tvi)  -Although  under  the  circumstances  rel.ited  we  con- 
slder'llVat  A.  is.  as  a  matter  of  nnht,  justly  entitled  lo  a  fee.  we  would, 
neVert  olcss,  counsel  him  and  especially  in  view  of  the  lady  s  expres- 
sion of  recret-as  a  matter  of  policy,  to  avoid  sending  in  a  claim  for 
ruchiunlcss  speciallv  rciuestcd),  otherwise  it  would  not  impiot)al)ly 
convert  two  passive  wellwislicis  intoiictive  opponents,  whose  liostility, 
moreover  roight  possiblv  be  more  or  less  eileciively  aided  by  the  un- 
friendliness of  the  superseding  practitioner. 


F.R-' 
her 
do 
.llsi 

him 


THE  POWERS  OF  MIDWIVES. 
K  R  r  !'  «  G  ((;la«gowi  asks  ;  1.  Is  a  ccrtilicated  midwife  legally  free  to 
administer  liquid  extract  of  ergot  lo  a  woman  in  labour  without  any 
Juwirvision -.  i  May  she  use  forceps?  :i.  In  the  event  ot  circuni- 
luaces  arising,  would  she  be  liable  to  an  action  tor  malpiaxis  or 
criminal  proceedings  ?  ..... 

V  Any  man  or  woman,  with  or  without  a  ccrtUicate,  may  at  present 
legally  admlnstcr  any  drug  or  perform  any  operation  ;  but  he  or  she 
would  IMS  liable  to  an  action  for  malpiaxis  if  <-onvicted  of  giving 
damaging  doses  or  operating  unskilfully.  The  Bill  brought  into  Parlia- 
ment last  session  proposed  to  limit  the  action  of  midwivcs,  to  prevent 
them  oi^mtlng,  and  to  allow  them  to  administer  drugs  only  under 
medical  BUi>ervlaion,  but  It  met  with  great  opposition  in  the  profession. 


m-tion  (If  any  I  should  be  taken  against  the  said  Irregular  practltlonei-. 

,        1.  ii.,,asooi  a  piivalo  patient  he  expresses  the  belief  tliat  the 

^^^Jni  lev  uhm^L   lata  ly,  altliouuh  the  medical  man  in  attendance 

V'^    ,..!,,■  .1    a     his  last  visit    favourable  piogiess :  the  oh  cct  o    the 

'\'VLk\Tel    .Mo  disc  -edit  the  patients  medical  adviser,  and  the  method 

''?r^anenlDUrsULT(.V.«.-  The  patient  is  now  well.)    1  may  mention 

h- t  tie  urn  .m"cd  person  in  question   had  to  leave  the  village  very 

,  I  iJ,,%  ■.bout  live  years  ago,  to  avoid  a  warrant  issued  at  the  instance 
nf  il'  e  \nolhe"ai  ics  (u  iipany  He  returned  a  (cw  mouths  ago,  and  is 
m'hil.lo  n.akeas  n.uch  mischief  as  possible  without  actually  bringing 
himself  within  reacli  of  tlio  law.  ^  ,    ,,       „...,. 

•  •  1  l-nicss  there  Is  an  express  rule  of  the  club  to  the  enecl  that  a 
member  may  not  engage  any  practilionor  (regular  or  irregular,  otliei- 
than  the  medical  officer  of  the  club,  we  are  of  opinion  that  the  medical 
oUlcor  would  not  ho  justilicd  in  expcllim;  the  member  in  question 
■•  No  action  can,  we  think,  betaken  against  tlic  irregular  practitioner 
for  the  8t.atement  referred  to;  because,  if  it  be  conceded  that  ho  is  an 
iriOL'ular  practitioner,  it  does  not  amount  to  more,  we  think,  than  the 
expression  of  opinion  of  a  layman,  which  is  not  actionable,  however 
erroneous  it  may  be. 
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Ci.othwohkers'  Exiiim iion.— An  exhibition  of  lilty 


thro?«^°U^r^5^"i;'^'^^^^'pi^^'^^-i^Vf"^"!''^ 
"'■^!'^^u;:;^^kers'Compa^,^.tJsJ.nabU,a^non.o^ 


fun 


iuriii-si'term,  or  piopo'sing  to  TOmnieijce'rcsideuco  in  October  next, 
nlication  is  to  be  made  to  the  Censor,  FilzwiUiaiii  Hall.      ,„      ,  ,    , 

'^mUl"    PROFESSORSHIP  OF   PHVS.C.-ln  ^''S^l^VVlVL'^!,  f.^.^hnt^ 

death  of  Sir  Ceorge  E.  Paget,  SirtJ.  M.  Humpliry  and  Dr.D.  Mac Alistei. have 
Bee  1  appointed  t5  act  for  the  Regius  Professor.n  reference  to  M.U.  and 
M.1    Acts  respectively,  during  the  vacancy  m  thc^p'-ofessors  Ip. 

Decrees.- At  the  Congregation,  on  January  jsth,  o.  Tolchei   ttUes, 
MA    of  Downing  College,  was  admitted  to  the  degrees  of  M.B.  and  B.C. 


ROYAL  COLLEGE  OF  PHYSICLVNS. 
AV  ordinary  Coinitia  was  held  on  Tliursday,  .lanuary  : 
Clark,  Bart.",  President,  in  the  Chair. 


isth,  Sir  Andrew 


"V'ho-forioivinglnleniei,  were  admitted  Members  of  the  College :  J    0. 
W    Barratt,  MDLond.:  M.  M.  Bird,  M.D.Durh.;  E.  L.  Fenn,  M.D.Edin.; 


IMPORTIXATE  ISfjUIREKS. 
Alices  writes  ■  I  am  attending  a  patient  for  Intlnonza  in  a  liouse  let  out 
In  apartments,  and  am  w.ayiaicf  at  one  of  my  visits  by  a  lodger,  who 
••demands  to  know  the  nature  of  the  Illness.-  Am  1  right  or  wrong  ,n 
refusing  lo  recognise  llio  right  of  such  a  demand,  and  in  meeting  it  by 
referring  the  applicant  lo  tlic  landlady  ■ 

•  •  That  our  correspondent  had  a  perfect  riglit  to  decline  to  recog- 
nlie  the  abrupt  demand  of  the  "waylaying  lodger"  we  entertain  no 
doubt.  

RE9POSSIUIL1TY  OF  EMPLOYERS. 
I'vAi-TiTiovER  -In  solicit  iiig  our  opinion  as  to  the  reasonableness  of  the 
•ieililed  charge,  ■  I'raclitloiier  '  has  omitted  to  furnish  essential 
•ftails  wherewith  to  assist  us  in  arriving  at  a  just  conclusion,  namely, 
whether  the  distance  from  his  own  residence  to  that  of  the  patient  was 
ruch  as  to  constitute  a  journey,  or  simply  a  visit ;  also  the  number  of 
»Qch  visits  made,  together  with  tlic  naluio  and  extent  of  medicaments 

"  To'tho'llrst  part  of  hi«  second  query  our  reply  must  bo  an  emphatic 
n«tatlve,  lor  the  suggested  "  punitory  "  charge  of  1!7«  would,  as  we  view 
ItTnot  only  be  a  moral  wrong  on  his  part,  but  tend  Injuriously  to  relied 
upon  the  faculty.  

THE  "OPIXIOX'  OF  AN  IRRE.ilLAR  PRACTITIONKK. 
M  B  C  M  (Kclvlndalci  writes  ;  :.  Is  the  medical  oiticer  of  a  medical  club 
iQ«tliicd  in  expelling  from  the  club  a  memlicr  .and  fainilyi  who  has 
ehosen  to  be  altoiided  at  lier  coiitlnomeiil  by  an  Iriegiilar  practitioner, 
a  man  who  has  received  no  medical  instruction  or  training  whatever. 
mereiyheoau9ehecli»rge»».«U.  loss  than  the  club  midwifery  fee.-  2.  What 


''•l^ie'^licence'^-as^gran'led  to  12m  gentlemen,  of  whom  only  .1  did  not 
present  themsehes  under  tlie  regulations  of  the  Conjoint  Board. 
'^IMplotiarin  Public  Health  were  Sauted  conjointly  with  the  <^lles,c  ?£ 
Sui-Econs  to  P.  T.  Adams,  M.E.C.S.;  L.  T.  F.  Uiyett,  M.BLond.,  L.R.l,.J  , 
M  KCS  R.  Crosskey,  L.R.C.P.,  M.R.C.S.;  W.  P.  T.  Darnel,  L.R.C.P., 
M  k;c:I.  I?  C.  Duthie,'M.B.Aberd.:  a.  Elliot  .M.B. Ed. n;  G.S.  Greenwood. 
L.R.C.P.,  M.R.C.S.;  G.  A.  Htimerton,  L.R.C.P.,  M.R.<  .8.  .1.  F.Johns, 
M.B.Durh..  L.R.C.P..  M.R.C.S.;  H.  W,  Macnamara,  Surgeon  R.X..L.R.C.1.. 
M.R.C.S.;  T.  A.  P.  Marsh.  Suvgeon-Captaiu,  Army  W\y-'  *J-S-^,-|-. 
A  Pcriv,  Snrgcon-Captain.  Army,  M.R.CS.;  H.  Stott,  L.R.C.P.,  M.K.i .».. 
W.  G   b:  Tyrrell.  L.R.C.P.,  M.R.C.S.;  W.  W.  Westcott,  M.B.Lond.,M.R.C.S., 

^'.Uettcro'f  tiianksVas  received  from  the  family  o£  tlie  late  Sir  Risdon 

^!\  communication  was  received  from  the  Secretary  for  War  respecting 
the  exaraincrships  for  admission  to  tlie  medical  department  of  the  army. 
and  invUng  the  President's  advice  thereon;  and  a  letter  was  received 
from  the  Secretary  to  the  College  of  Surgeons  stating  that  in  response  t.o 
a  similar  communication,  a  Committee  had  Ijeen  nominated  to  confei ,  it 
was  hoped,  with  the  College  of  Physicians,  and  on  the  nomination  of  the 
President,  Sir  Joseph  Fayrer.  Dr.  Cheadle,  Sir  Dyce  l^U'^^kwortli,  Dr 
Green,  Dr  Farquharson,  and  Dr.  Norman  Moore  were  nominated  to  meet 
the  Committee  of  the  College  of  Surgeons  and  ™P«'t '° 'llf  '  ° 'f,?^,,  A 
communication  was  also  received  from  the  Secretary  to  the  College  of 
Surgeons  on  matters  jointly  concerning  the  two  Colleges. 

A  communication  was  received  from  the  Metronolitan  Asylums  Board 
respecting  tlie  removal  of  influenza  patie»t5_l?y.P!'''l'5  y,°i?I^>;?P„'i^^V 
Regii' 
that 

{^^  nm{l?;"iuW  be  oW;d,;^d:the  Pi^ideiirhad  adw;ed  inm  to  g^^ 

use  of  the  ambulances  lor  the  conveyance  of  '"""e!'^,^  i;''''«';'^-.„_,,,  ,hp 

Sir  Dyce  Duckworth  and  Dr.  Heron  were  reappointed  to  represent  the 
College  on  the  Committee  of  the  National  Leprosy  1-  und.  „.„„„j.. 

A  communication  was  received  from  the  governors  of  Tancrcds 
charities,  of  which  body  the  President  is  f.r  oihnn  a  trustee. 

Drs  Maudslcy,  Baslian,  (ayley,  and  Powell  were  elected  to  fill  the 
vacancies  OH  the  ('ouucil.  ,,        ,  r  ,.  „«  ♦u« 

The  society  of  Arts,  having  invited  the  College  to  a  conference  on  the 
subject  of  obtaining  a  new  sclieme  tor  awarding  the  hwii  ey  Piize,  t he 
Treisurer,  Iho  Registrar,  and  the  Senior  Censor  were  appointed  a  com- 
mittee for  the  purpose,  with  power  to  add  to  their  number.  Sii  Hemy 
Pitman  mentionei  that  this  (,uestion  had  frCMUcntly  been  mooted  and 
discussed  with  the  Society  of  Arts  during  the  last  twenty  years,  but 
hitherto  williout  success.  „„„„.i  ti,,,,.  <inrt 

Certain  alterations  in  the  bylaws  were  enacted  for  the  second  time,  a  a 
Sir  Henry  Pitman.  Dr.  Liveii.g.  Dr  Muiik,  'T;, ''''»""•  ''•,'V,'';'hvi^ws 
Kir  Dyce  liuckworth  were  appointed  a  committee  ,o  revise  the  bylaws 
relating  to  the  live  years' curriculum.  t  j •„«„„„„ 

ThctTme  having  come  for  a  revision  of  the  nomenclature  of  diseases, 
the  following  were  appointed  a  committee  to  undertake  the  revision, 
with  power  to  add  to  their  number:  Drs.  Bnstowe  and  I  a\>,  »"■  "  • 
Roberts,  Drs.  Buchanan,  W.  Ogle.  Jackson,  Gee.  Sir  D.  '","''^^''°'^^- ^'  .,^' 
Fayrer,  Drs.  R.  Liveiug,  Buzzard,  Payne,  Cavafy,  Brunton,  i.  Robcits, 


egislrar  had  replied  that  the  prevalent  opinion  in.  the  pro  ession  was 
lat  the  malady  was  directly  contagious,  but  the  Chairman  of  tbo  Boa-d 
ot  being  willing  to  wait  until  the  deliberate  judgment  of  the  College  on 


Feb.  6,  1892.] 
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Sansoin,  Galabin,  Chain  pneys,  Drc9(hfcld,Sava(!C,TooHi,<irceDhill,I'eriy, 
Kescr  and  H.  Weber,  -Mr.  Bryant,  Uic  Directors-Uencral  of  the  Meilual 
Departments  of  the  Army  and  Na\T.  Messrs.  Holmes,  Hulke,  Nettleship, 
Sir  W.  Dnibv,  Messrs.  iieck.  Tomes.  Butlin,  Owen,  and  H.  Morris. 

The  (inarterly  report  of  tlie  Finani-c  Committe  and  the  annual  report  ol 
the  examiners  for  the  licence  were  received  and  adopted. 

A  report  from  the  Laboratories  Committee  was  received  and  entered 
on  the  minutes.  . .      , 

The  thanks  of  the  College  were  voted  to  the  donors  of  books. 


The  following  gentlemen,  having  conformed  to  the  bye-laws  and  regula- 
tions and  passed  the  retiuired  examinations,  were,  at  a  meeting  of  the 
College  on  Jaimarv  J>th.  adiiiittetl  Licentiates  : 

Adams,  A..  St.  liaiiholoinew's  l.umley,  F.  D.,  Guy's 

Adams,  E.  \V.,  King'sCollege  Luun,  C.  R.,  Birmingham 

Adams,  W.  F.,  King's  <'ollege  "McAnally,  A.  A.,  King's  College 

•Archer,  S.  L.,  St.  Hartholoniew's  McKinnon,  .\.  A.,  King's  College 

Armstead,  H.  W.,  St.  Bartliolomcw's  McMichael.  A.  \V.,  Birmingham 

Attlee,  .1.,  St.  Bartholomew's  Marin,  F.  B.,  Westminster 

Barker,  C,   St.  Bartholomew's  and  ".Martland,  T.,  Manchester 

SlielHeld  Matthews,  W.  R.,  London 
Bell,  J.  A.,  King'sCollege  Miller,  J..  .St.  Bartholomew's 
hiddlc,  H.  G.,  Guy's  Minshall,  A.  G.,  University  College 
Bitlson,  C,  St. Thomas's  Morgan,  H.  de  R.,  St.  George's 
Bishop,  GT.,  Charing  Cross  .Morrison,.!.,  St.  Bartholomews 
Blackwcll,  A.  S..  St.  Bartholomew's  "Nash,  C.  King's  College 
Bolus.  If.  B.,  Guy's  Newby.  It.K.,  Liniversily  College 
Braithwaite,  C.  B.,  Guy's  NiclioUs,  S.  K..  London 
Browne,  J.  J.,  Guy's  .Norman,  G.,  Westminster 
Brownlow,  If.  L.,'St.  Bartholomew's  Norris,  A.  E.,  Guy's 
Burden,  II.,  St.  Thomas's  N'uttall,  \V.  W.,  St.  Bartholomews 
Cooke,  W.  H.,  St.  George's  i'assmore.  J.  H.  S.,  London 
Cooper,  A.  T.,  University  College  Pauling,  W.  T..  St.  Thomas's 
Day,  J.  H.,  Charing  Cross  Phillips,  P.  C,  St.  Thomas's 
»Dolamore,  W.  H.,  St.  Mary's  Pickford,  J.  S.,  Manchester 
Dorinan,  M.  R.  P.,  St.  Thomas's  Pitt,  T.,  Bristol 
Drake,  \V.  E.,  St.  Thomas's  Porter,  F.  C,  Charing  Cross 
•Eccles,  R.  B..  St.  Thomas's  Powrie,  P.  C,  Oniversity  College 
Ellis,  F.,  London  prall,  C.  B.,  St.  Thomas's 
English.  T.  H.,  London  "Prosser-Evans,  J.,  I  niversity  Col- 
Evans,  J.,  Liverpool  lege                 ,,.,-, 
Everett,  E.  W.,  St.  Bartholomew's  Prynne,  H.  \  .,  Jliddlesex 
Fearnley,  J.,  Leeds  Ralph,  C.  H.  D.,  Guy's 
Fennings,  A.  A.,  St.  Mary's  and  Dur-  Kamsay,  G.,  King's  College 

ham  "Richardson,  W.  J.,  Kings  College 

Finley,  H.,  University  College  Roth,  W.  E.,  St.  Thomas's 

»Fraser,  R.  C,  Guy's  Rowell,  J.  G.,  Leeds 

Freeland,  D.  L.,  Middlesex  Rutter,  F.  B.,  London 

Glover,  L.  G..  St.  Bartholomew's  Sargent,  H.  C,  London 

Graham,  C.  H.,  St.  Bartholomew's  Senior,  H.  D.,  Charing  Cross 

Green,  J.,  Manchester  star,  P.  H.  M.,  Bristol 

"Greenhalgh,  A.,  Manchester  Steegmann,  E.  J  ,  St.  Mary's 

Griffiths,  G.  B..  St.  Bartliolomew's  Thomas,  H.,  St.  Bartholomew  s 

Haslaiu,  W.  A.,  Guv's  Thomas,  W.,  London 

HaydoD,  A.  G.,  St.  Bartholomew's  Thorne,  B.  B.  T.,  St.  Bartholomew  s 

Hayes,  W.  A.,  t'liiversity  College  Turner,  J.  G.,  St.  Thomas's 

Higgs  \V  A    (iuy's  Turner,  n.  p.  University  ('oUcge 

Hignett,  L.  W.,  Edinburgh  Visick,  C.  H.  C,  University  College 

Hopkin   R  ,  London  Voisin,  E.  ().  B.,  University  College 

Ilutton,  J.  W.,  Leeds  Wallace,  F.  G.,  St.  Thomas's 

Iliewicz,  E.  M.,  St.  Mary's  Warner,  T.,  King's  College 

Jerome,  G.  P.,  Birmingham  Waters.  H.  G.,  St.  Thomas's 

Jones,  L.  G.  D.,  Manchester  Watkins,  D.  J.  G.,  St.  Bartholomew's 

Jones,  W.  B.,  St.  Bartliolomew's  Weichert,  C.  J..  University  College 

Kendall,  II.  W.,  Middlesex  Whileford,  C.  H.,  St.  Bartholomew's 

Kitching,  c.  A.,  London  Whiteliead,  A.  I..,  Leeds 

Lacev,  A.  R.,  (iuv's  Wiglesworth,  T.  R.,  Bi-istol 

Lee,  S.  H.,  Middlesex  Wild,  H.  S.,  St.  George's 

"Leicester,  T.,  St.  Thomas's  Wilkinson,  H.  B.,  Guy's 

Lemarchand,  A.  W.,    St.   Bartholo-  Williamson,  J.  11.,  Manchester 

ijicw's  Wood,  C.  G.  R.,  Bristol 

Lewarne,  F.,  St.  Bartholomew's  Worthington,  H.  E..  Guy's 

Lewis,  H.  W.,  Westminster  Wrench,  E.  B.,  Cambridge  and  St. 

Lister,  S.  R.,  St.  Bartholomew's  Thomas's 

Lloyd,  F.  G.,  St.  Bartholomew's  Wylie,  J.  T.  R.,  St.  George's 

Lord,  P.,  Guy's  ,        ,              ,  ^. 
•  Candidates  wlio  have  not  presented  themselves  under  the  regulations 
of  the  Examining  Board. 


ISai,  and  was  fleeted  to  a  Fellowsliip  at  (ionville  and  C.iius 
College  in  ia32.  Having  resolved  to  enter  the  medical  pro- 
fession, he  studied  medieine  at  Cambridge,  at  St.  Bartholo- 
mew's Hospital,  and  at  I'aris.  He  proceeded  to  the  degree 
of  Bachelor  of  Medicine  in  IS.'W,  and  took  the  M.I).  in  Itf.'W. 
In  1S.'J9  he  was  elected  a  Fellow  of  tlie  lioyal  College  of 
Physicians,  London.  Adopting  Cambridge  as  his  sphere  of 
labour,  he  rapidly  acquired  a  high  reputation  and  an  ex- 
tensive practice,  and  was  early  chosen  one  of  the  physicians 
to  Addenbrooke's  Hospital  and  appointed  Linacre  Lecturer 
in  Physic  at  St.  John's  College.  He  retained  his  Fellowship 
until  18,")1,  in  which  year  he  married  :  but  in  lf*81  his  con- 
nection with  liis  old  College  was  renewed  by  his  election  to 
a  professorial  I-'ellowship. 

The  great  work  of  Sir  George  Paget's  life,  and  the  achieve- 
ment by  which  his  naine  will  be  long  had  in  remembrance, 
was  his  share  in  reviving  the  Medical  School  of  Cambridge. 
How  large  that  share  was  only  those  know  who  can  recall,  or 
who  have  learned,  the  slow  steps  by  which  the  dead  bones 
have  been  clotlied.  For  dead  to  all  appearance  was  the 
medical  faculty  of  Cambridge  in  the  year  when  Dr.  tieorge 
Paget  decided  to  remain  there.  He  sought  and  found  an  able, 
suggestive,  and  unwearying  coadjutor  in  Sir  George  Hum- 
phry, and  slowly  year  liy  year  the  medical  faculty  was 
built  up  again  from  its  foundatibns.  From  183:j  to  1S58 
the  average  annual  number  of  persons  who  took  the  de- 
gree of  M.B.  was  less  than  4,  and  even  this  number  were 
only    in    a    limited    sense    abimni  of    the  L'niversity  which 
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SIR  GEORGE  EDWARD  PAGET,  K.C.B.,  M,D.,  F.R,S., 

Regius  Professor  of  Physic  in  the  University  of  Cambridge. 
The  death  of  Sir  George  Paget,  which  occurred  after  a  brief 
illness  at  his  residence,  St.  Peter's  Terrace,  Cambridge,  on 
January  -.'nth,  will  cause  a  widespread  feeling  of  regret 
throughout  the  whole  profession,  and  especially  will  it  be 
a  loss  to  Cambridge. 

Sir  George  Paget,  born  at  Great  Yarmouth  in  1809,  was  the 
eldest  son  of  a  merchant  of  that  town,  and  brother  of  Sir 
.lames  Paget.  He  received  liis  education  first  at  the  Charter- 
house, and  subsequently  at  Gonville  and  Caius  Collei_'e.  He 
graduated  eighth  ■wrangler  in  the  Mathematical  Tripos  of 


only      -         -         - 

had  played  but  a  stepmother's  part  by  them,  leaving  them  to 
get  all  or  nearly  all  their  education,  not  only  in  medicine, 
but  even  in  natural  science,  elsewhere.  The  first  great  ad- 
vance was  the  establisliinent  of  the  Natural  Sciences  Tripos, 
and  gradually  a  whole  apparatus  of  teaching  was  brought  into 
existence,  professors  who  taught  were  appointed,  aiid  labo- 
ratories erected  in  wliich  it  was  possilde  to  teach  and  to  dis- 
cover. Slowly  the  interest  in  the  biological  sciences  and  a  re- 
cognition of  their  claim  to  be  counted  among  the  liberal 
studies  to  which  the  l'niversity  and  the  colleges  might  devote 
their  funds,  and  attbid  the  prestige  of  academic  honours, 
permeated  the  whole  life  of  the  l'niversity ;  open  scholar- 
ships were  given  for  natural  science,  and  success  in  the 
Natural  Science  Tripos  came  to  be  an  avenue  to  Fellowships. 
It  is  unnecessary  to  say  how  large  a  part  Professor  Michnel 
Foster  and  his  pupils  played  in  tliis  growth.  Now  the  Medical 
Faculty  has  become  an  important  and  integral  part  of  the 
University,  which  has  a  most  distinguished  body  of  teachers 
and  professors  and  medical  a/nmni  in  every  public  service  and 
in  every  ciuarter  of  the  world.  This  great  change  was  very 
largely  due  to  the  personal  inlluence  and  steady  persever- 
ance of  Dr.  George  Paget,  in  whose  sound  judgment  and 
unselfishness  of  aim  the  University  placed  a  remarkable  and 
well-grounded  confidence.  In  1872  the  crown  of  ollicial 
recognition  was  placed  upon  his  work  by  his  appoiLtment 
by  the  Queen  as  Regius  Professor  of  Pliysic. 

But  Dr.  George  Paget  was  very  far  from  being  a  mere  don, 
and  for  forty  years  was  engaged  in  the  active  work  oi  his  pru- 
fession,  and  for  a  considerable  part  of  that  time  experienced 
the  advantages  and  labours  of  consulting  practice.  In  1864, 
when  the  British  :\Iedical  Association  held  its  annual  meeting 
in  Cambridge,  he  was  elected  president,  and  delivered  a 
thoughtful  address,  in  which  he  had  traced  what  had  already 
been  done  at  that  date  for  the  advancement  of  the  study  of 
medicine  in  Cambridge,  and  gave  some  indication  of  his 
hopes  for  the  future— hopes  which  have  been  more  than  ful- 
filled. He  spoke  then  courageously  of  the  necessity  for  a 
thorough  grounding  of  medical  students  in  natural  science. 
"Without  scientific  knowledge  the  practice  of  medicine  be- 
comes mere  empiricism.  Without  scientific  and  general 
acquirements  our  profession  may  strive  in  vain  to  uphold  itn 
social  status  and  its  infiuence.  Every  ignorant  man  admitted 
into  our  profession  has  an  injurious  infiuence  on  the  estima- 
tion in  which  the  entire  body  is  held.  His  demerits  have  a 
tendency  to  lower  us  throughout  the  circle  in  which  he  is 
known.  The  want  of  confidence  in  him,  the  want  of  respect 
for  him,  beget  distrust  and  disrespect  for  the  profession  in 
general,"  These  sentiments  seem  to  liave  been  the  keynote 
of  his  whole  career,  and  his  own  life  worthily  exemplified 
the  infiuence  of  wide  and  exact  knowledge,  and  a  noble 
character,  on  his  fellows.    In  1885  he  was  created  a  K.C.B., 
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•od  at  variouu  times  ho  nn-eived  lionorary  degreoa  from  tlu> 
uaivfr«itl«>ri  of  Oxf.inl,  Publiii,  Diirhnm,  and  f.iiinhiiri;li. 

In  1.SS4  III'  rrsiijiifil  tin-  otlirc  of  pliysiiiim  lo  Ailiii'iitirooko's 
Mo!<iiital.  nnil  bin  stTviics  to  that  institution  witc  coinini>mo- 
T*U-h  l>y  tlic  eni'tioii  of  lii.s  bust,  puri'lmswl  l>y  subBoriptioii, 
in  tli<'  fiitnuuf  liall  of  thi-  hoMpital.  In  I'^lti  he  dclivcn-il  tin" 
Hnrvcian  Oration  In-forc  the  Koyal  t'olb-Re  of  I'liysioians,  an 
oration  wliioli  was  n-iniirkabh-  for  its  "  pari',  elegant,  anil 
simple  <lii-tion."  In  l-^'i'.*  he  was  electeil  I'resiilent  of  the 
(Jenenil  >le<lieal  {'oiincil.ot  whieh  body  he  hail  been  for  some 
years  a  member,  and  held  that  olliee  until  1874,  when  he  re- 
■isned. 

In  CambridRe  he  discharged  many  orticinl  duties  ;  he  was 
for  »ome  years  a  member  of  the  Coaneil  of  tlie  Senate,  and 
took  an  active  share  in  the  work  of  many  important  syndi- 
cates ;  lie  was  Chairman  of  thi>  Special  Board  for  Medicine,  a 
i-onstant  altenilant  at  the  debates  of  the  Senate,  in  which  he 
generally  took  part  if  the  subject  under  discussion  all'ected 
ia  any  way  the  Medical  l-'aculty. 


ALKRKD  CAKPEXTEH.  M.D.Loxn.,  M.R.C.P.  A.sn  S.Rso., 

IM'.H.,  Etc. 
I>R.  Ai.KUKi)  Carpbntkr  was  born  in  1S2.")  at  Kotliwell, 
Northamptonshire,  his  father  being  a  medical  practitioner  of 
that  place.  Subsequently  he  was  for  three  years  a  pupil  of 
Mr.  Percival.  of  the  Northampton  Infirmary,  and  later  became 
assistant  to  Mr.  .1.  Syer  Bristowe  nt  Camberwell.  He  entered 
St.  Thomas's  Hospital  in  1847.  gaining  the  first  scholarship 
and  taking  the  tre;isurer's  gold  medal.  Becoming  M.K.C.S. 
and  L.S.A.  in  \><y2  he  began  practice  at  Croydon.  Subse- 
quently he  graduated  .M.U.  in  the  I'niversity  of  London. 
and  in  ls.8.'i  he  became  a  .Member  of  the  Royal  College  of 
Physicians.  Dr.  Carpenter  quickly  acquired  a  large  prac- 
tice in  Croydon  and  its  neighbourhood,  and  took  a  prominent 
part  in  local  aUairs.  His  activity  extended  over  the  whole 
range  of  sanitary  science,  practical  and  applied.  He  felt  the 
de«'pest  interest  in  the  application  of  sewage  to  llie  land, 
which  he  held  to  be  the  proper  way  of  dealing  with  it,  and  as 
Chairman  of  the  Croydon  Sewage  l-'arm  lie  succeeded  in 
making  it  one  of  the  few  successful  institutions  of  the  kind  in 
the  conntry,and  a  model  which  has  been  widely  followed.  He 
studied  with  great  care  and  success  the  general  sanitary  con- 
ditions of  Croydon,  and  to  him  was  largely  due  the  introduc- 
tion of  a  thorough  system  of  ventilation  of  the  sewers,  which 
he  advocated  publicly  with  so  much  vigour  as  to  impress  his 
views  u|>on  sanitary  engineers  generally,  and  to  aid  largely  in 
the  adoption  of  that  principle  of  civic  sanitation  throughout 
the  kingdom.  He  established  public  baths  at  Croydon,  and 
was  an  active  friend  of  all  its  educational  establisliments 
and  of  its  .\tt  School,  over  which  he  prefided  as  chairman, 
and  he  tilled  in  succession  tlie  otiices  of  jiresident  of  the  Croy- 
don Literary  Institute,  the  Microscopical  Club  and  Natural 
History  Society,  and  of  the  Croydon  Temperance  Society.  .\s 
a  magistrate  for  Surrey  he  was  known  not  only  througliout  tlie 
county,  but  to  the  public  at  large,  for  the  many  opportunities 
which  he  took  of  making  the  olliee  one  of  homiletic  as  well  as 
maeisterial  value. 

When  the  I'niversity  of  Cambridge  instituted  certificates  in 
public  hygiene  Dr.  Carpenter  took  the  diploma,  and  subse- 
quently ser\'ed  as  i-xaininer  in  that  I'niversity,  as  well  as  in 
•  he  Cniversity  of  London.  He  was  for  many  years  on  the 
C  )nrt  of  Examiners  of  the  Apothecaries'  Society.  In  the 
Srx'ial  Science  .\ssociation,  in  the  Sanitary  Institute,  an<l  at 
various  sanitary  congresses  he  playedfromyear  to  yeara  useful 
and  prominent  part.  He  was  a  Lecturer  on  Public  Health  at 
"'t.  "Thomas's  Hospital,  his  lectures  on  preventive  medicine 
bein^  published  in  If*",  ami  liedelivereil  the  address  in  public 
melicme  before  the  British  Medical  Association  at  Sheflield 
ia  1«76. 

Dr.  Carpenter  was  also  widely  known  as  a  sturdy  advocate 
ol  temperance,  and  quite  recently  took  part  in  the  contro- 
versy on  thi-  subject  in  the  TimfK  newspaper.  He  tilled  the 
office  of  Chairman  of  Council  of  the  British  Medical  .\ssocia- 
tion,  subsequently  becoming  a  Vice-President.  His  attend- 
ance at  the  meetings  of  the  Council  was  regular  and  his 
advice  useful,  not  only  from  his  intelligc-nce,  but  also  from 
his  attention  during  many  years  to  the  current  business, 
with  which  he  liad  a  thorough  acqaaintaDce.     He  was  much 


interested  in  the  work  of  the  Parliamentary  Bills  Committee, 
of  which  for  a  time  he  acted  as  Vice-President  in  the  absence 

of  the  Chairman.  ,  ,.       .  ,     ,.  .„  ,     , 

Dr.  Carpenter's  various  publications,  dealing  with  most  of 
the  subjects  enumerated,  were  of  a  useful  character,  and  in 
most  controversies  he  ranged  hiniself  on  the  side  which 
ultimately  approved  itself  as  that  of  scientific  truth  and 
public  usefulness,  .\mong  his  latest  work  was  that  as  one 
of  a  Koyal  Commission  appointed  to  inquire  into  the  London 
asylums  of  small-pox  an<l  fever.  He  took  a  great  interest  in 
the  question  of  the  prevention  of  fog  and  smoke,  being  a 
warm  advocate  for  the  extended  use  of  gas  and  the  taxation 
of  tlie  ordinary  coal  grate.  For  several  years  he  had  retired 
from  family  practice  and  confined  himself  mainly  to  con- 
sulting practice,  and,  having  achieved  a  handsome  com- 
jieteiicy,  proposed  to  himself  to  extend  and  to  continue  his 
sphere'ot  inlluence  by  entering  Parliament.  He  was  a  fol- 
lower of  .Mr.  (iladstone,  and  unsuccessfully  contested  Reigate 
in  18.S')  and  North  Bristol  in  188G. 

AVe  cannot  conclude  this  notice  of  a  most  useful  public 
man  and  a  valued  friend  without  paying  a  personal  tribute 
to  his  charm  of  character,  his  warm  and  alTectionate  dispo- 
sition, liis  catholic  sympathy  with  every  thought  or  move- 
ment which  could  lessen  the  suffering  of  his  fellow-creatures 
or  help  the  poor  in  sickness.  He  was  a  Liberal  and  a  pro- 
gressist in  the  best  sense,  for  he  had  a  deep  sympathy 
with  all  that  was  permanent  and  sterling  in  tlie  ancient 
institutions  of  the  country  and  of  his  profession.  He  was 
warmly  attached  to  the  Church  and  a  liberal  supporter  of 
ecclesiastical  and  educational  efforts.  As  the  personal  at- 
tendant and  friend  of  successive  Primates  of  Kngland,  he 
knew  how  to  reconcile  his  strong  radical  opinions  with  pro- 
found respect  and  personal  atl'ection  for  those  who  were 
heading  the  Church  movement. 

Tlie  remains  of  the  deceased  were  removed  on  Tuesday 
from  his  residence  at  Morland  Park  to  the  Croydon  Parish 
Church,  where  tlie  first  part  of  the  funeral  service  was  per- 
formed. Among  those  present,  besides  the  mourners,  were 
the  -Mayor  and  nearly  all  the  borough  and  county  magistrates, 
and  deputations  from  the  Literary  and  Scientific  Institution, 
the  Sons  of  the  Phoenix,  and  other  societies. 


THOMAS  BE.VTH  CHRISTIE,  C.I.E.,  M.D.,  F.R.C.P.Lo.\n., 

F.H.S.EoiN. 
We  regret  to  have  to  record  the  sudden  death  of  Dr.  T.  B. 
Cliristie.  whicli  took  place  on  .fanuary  15th  at  his  residence, 
Madeley  Road,  Ealing.  For  some  time  past  his  health  had 
been  failing,  and  he  had  not  taken  his  usual  share  in  the  pub- 
lic matters  in  which  he  was  interested,  lie  had  been  on  a 
visit  to  Sydenham,  and  returned  in  the  afternoon  of  the  day  of 
his  death  to  take  up  his  residence  in  the  Madeley  Road,  when 
lie  was  seized  with  an  apoplectic  fit,  and  expired  in  a  few 
hours.  It  was  only  as  recently  as  the  close  of  last  year  Dr. 
Christie  resigned  the  post  of  medical  superintendent  of  the 
Royal  India  Asylum,  a  position  he  had  held  with  conspicuous 
ability  for  a  period  of  twenty  odd  years.  As  far  back  as  18^14 
he  was  appointed  assistant  medical  ofKcer  to  Pembroke  House, 
then  the  asylum  for  Indian  soldiers,  and  in  18('i7  he  became 
the  medical  superintendent  of  the  North  Riding  -Vsylum  at 
Clifton,  near  York,  returning,  however,  to  the  Royal  IndU 
-Vsylum  as  chief  medical  oflieer  and  superintendent.  In  187.'! 
he  was  appointed  surgeon-major  to  the  ,5tli  battalion  of  the 
Ride  Brigade,  and  in  1.^77  he  was  awarded  the  distinction  of 
CLE.  In  addition  to  his  official  work  Dr.  Christie  took  a 
prominent  part  in  several  pliilanthropie  societies,  and  mixed 
to  some  extent  in  politics.  He  was  the  lirst  chairman  of  the 
l^aling  Constitutional  Club,  and  a  vice-president  of  the  Ealing 
Division  of  the  Conservative  Association.  His  death  will  be 
a  public  loss  to  the  district,  where  his  genial  and  familiar 
figure  was  always  to  the  front  when  good  work  was  to  be  done. 

.lOIIN  W.  HUTCIIEON,  M.B.,  CM.,  D.P.H. 
Ox  the  thresliold  of  what  promised  to  be  a  useful  and  success- 
ful career  .lohn  W.  Ilutcheon,  M.B.,  CM..  D.l'.H.,  dieil  at  the 
early  age  of  .'10  years,  at  his  residence  in  Sclionlhill,  on  Janu- 
ary ISItli,  of  influenza  complicated  by  pneumonia.  Dr. 
Ilutcheon  was  an  Aberdonian  by  birth.  He  received  his 
early  education  at  Gordon's  College,  and  afterwards  studied 
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at  Marischal  Colleef,  where  after  a  creditable  career  he 
gradu^iteil  M.B.,  CM.  He  also  took  tlie  desri-ee  of  D.P.H., 
carrying  oil'  the  inecial  of  his  year  in  that  department.  After 
completing  his  ciirrieulum  Dr.  Hiitelieon  went  to  London, 
where  lie  gained  some  further  experience,  afterivards  return- 
ing to  the  north,  wlii>re  he  started  in  praetiee  at  Alford,  Aber- 
deenshire. About  two  years  ago  he  went  to  Aberdeen,  where 
at  the  time  of  his  deatti  he  wag  acquiring  a  good  practice, 
being  regarded  as  a  conscientious  physician,  and  being  well 
liked  by  his  patients.  He  acted  as  assistant  in  the  public 
health  work  of  the  city  during  Dr.  Matthew  Hay's  absence, 
while  he  was  ipaite  recently  appointed  one  of  the  medical 
statr  of  St.  N'icliolas  Par.>chial  Board,  and  one  of  the  physi- 
cians of  the  (ieneral  Dispensary.  He  was  also  medical  ofticer 
to  the  Holburn  Lodge  of  the  Caledonian  Order  of  Oddfellows. 
Dr.  Ilutcheon  leaves  a  widow,  for  whom  the  greatest  sym- 
pathy is  felt.  The  blow  is  the  more  severe  tliat  he  has  been 
snatched  away  just  as  his  industry,  perseverance,  and  general 
capability  were  being  recognised. 

.JOHN  KING  MACONCHY,  M.B.  T.C.D.,  F.K. C.S.I. 
We  record  with  regret  the  death  of  Mr.  Maconchy,  which  took 
))lace  on  January  'J.Glh  at  Inlirmary  House,  Downpatrick.  The 
cause  of  death  was  influenza,  with  pneumonia  as  a  complica- 
tion. The  deceased  gentleman  was  a  graduate  in  medicine  of 
Trinity  College,  Dublin,  and  was  appointed  surgeon  to  the 
County  Down  Infirmary  in  1868  in  succession  to  the  late  Dr. 
Forde.  He  also  held  the  posts  of  visiting  physician  to  Down- 
patrick Asylum  and  to  the  gaol.  5Ir.  Maconchy  had  a  con- 
siderable practice  in  the  co.  Down,  and  was  regarded  as  a  suc- 
cessful surgeon.  Before  he  settled  in  the  north  he  was  medi- 
cal officer  of  one  of  the  city  dispensaries  in  Dublin,  and  a 
lecturer  on  anatomy  in  the  Carmichae!  Sc'hool  of  ^Medicine. 
He  was  the  only  son  of  the  late  Rev.  AVm.  Maconchy,  of 
Coolock,  CO.  Dublin,  and  leaves  a  widow  and  two  children  to 
mourn  his  untimely  decease.  Mr.  Maconchy  contributed  a 
paper  on  Resection  of  the  Knee  to  the  Dublin  Journal  of 
Medicine. 

ARCHIBALD  DRUMMOND  MACDONALD,  M.D.Emx. 
We  resret  to  have  to  announce  the  death,  at  the  early  age  of 
'M.  of  Dr.  Archibald  I).  Macdonald,  late  of  Spellow  Lane, 
Liverpool.  He  was  born  in  Braeo,  I'erthshire,  and  having  re- 
ceived an  excellent  general  educat  ion  in  Stirling,  he  proceeded 
to  the  L'niversity  of  Edinburgh,  where,  after  a  successful  and 
popular  career  as  a  student,  he  took  the  degree  of  M.B.  and 
C.M.  in  is-'i).  After  some  practical  experience  of  his  profes- 
sion in  various  towns,  he  settled  in  private  practice  in  the 
north  end  of  Livcrjiool  in  1883,  where  he  was  successful  it 
gathering  round  him  in  a  comparatively  short  time  a  large 
circle  of  patients.  Dr.  Macdonald's  attention  was  devoted 
more  especially  to  gyniecology  and  obstetrics,  and  a  series  of 
essays  upon  these  subjects  formed  his  graduation  thesis,  and 
procured  f.ir  him  the  degree  of  M.D.  in  1884,  with  distinction. 
Although  busily  engaged  in  a  general  practice,  lie  found  time 
to  make  numerous  contributions  to  various  medical  journals. 
He  earlycalled  attention  to  the  valuable  anti-neuralgic  proper- 
ties of  menthol,  with  wliicli  he  made  many  experiments  while 
yet  a  student.  He  was  possessed  of  considerable  mechanical 
genius,  added  another  to  the  long  list  of  midwifery  forceps, 
and  patented  several  inventions  in  connection  with  railway 
signalling.  He  was  for  many  years  a  member  of  the  l'>ritish 
Medical  Association.  For  the  past  >>ar  Dr.  ^lacdonald's 
health  was  unsatisfactory,  and  during  the  recent  severe 
weather  he  developed  pleurisy,  probably  secondary  to 
influenza.  To  escape  our  inclement  weather  he  took  ship  for 
theCanaries;  but  a  boisterous  voyage  so  aggravated  his  condi- 
tion, that  he  was  set  ashore  at  Funehal,  where  he  died  a  few 
hours  after  his  arrival  on  .lanuary -4th.  He  leaves  behind  a 
widow  and  two  children,  and  a  large  circle  of  sorrowing 
friends. 

TIMOTHY  CROWLEY,  M.D.,  M.Cic.  (J.IM. 
Dr.  CnowLEV,  who  died  last  week,  held  a  prominent  position 
among  medical  men  in  Cork.  Educated  at  Queen's  College, 
Cork,  lie  obtained  the  M.D.  degree  in  1868,  and  became  Master 
in  Surgeiy,  Queen's  L'niversity  in  Ireland,  the  following  year. 
He  was  for  many  rears  n  dispensary  medical  Otficerof  theCork 


Fnion.  Dr.  Crowley's  death  was  due  to  pneumonia  following 
influenza.  At  a  meeting  of  the  members  of  the  Cork  Medical 
and  .'-urgical  Society,  lield  on  January  U-^th.  it  was  resolved  : 
•■  That  this  meeting  do  adjourn  as  a  mark  of  respect  for  their 
friend  and  colleague,  the  late  Dr.  T.  Crowley,  and  a  copy  of 
the  resolution  be  sent  to  Mrs.  Crowley." 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ANTISEPTIC  MIDWIFERY. 
The  following  ••  rules  forthe  use  of  antiseptics  to  be  observed 
by  midwives  practising  in  out-door  maternities  '  have  been 
issued  by  the  Committee  of  Management  of  the  General 
Lying-in  Hospital,  York  Hoad,  Lambeth,  January,  1892,  and 
may  be  obtained  from  the  Secretary  at  the  Hospital  for  one 
penny. 

Ride^jQTilie  ni>e  of  Anlisfptics  in  the  Practice  of  Outdoor' MatirnUie^  imitil 
till  tin:  Cninmittce  oj the  General  Lijinfj-in  fionijitul. 

1.  Every  inidivife  slioutd  po^sess  a  bag,  whicli  she  should  talie  with  her 
wlienever  slie  is  siiminonea  to  a  woman  in  labour. 

2.  The  ba;^  should  contain,  besides  other  necessaries,  the  followiDp  :— 
la)  A  box  coutaioiDj;  twelve  antiseptic  powders,  each  powder  cousisliup 
ot  ID  grains  of  corrosive  sublimate  (pcrcnloride  ot  mercury)  and  1  giaui 
of  cochineal.  The  bo.'C  should  be  labelled.  "The  corrosive  sublimate 
powders— poisoo."  ('<)  Au  ounce  bottle  (with  wide  mouth)  containing; 
ctystalsot  permanganate  of  potassium,  (r)  A  bottle  containing  j  tluid 
oiinces  of  glycerine,  in  wliicti  1  grain  of  corrosive  sublimate  has  been 
dissolved.  The  bottle  should  be  labelled.  "The  corrosive  sublimate 
glycerine— poison."  (d)  A  douche  tin.  capable  of  holding  two  i|uaits, 
and  litted  with  a  long  indianibber  tube,  stop  cock,  and  vaginal  nozzle. 
(I )  A  nail  brush  and  a  piece  of  soap.    (/)  .V  bath  thermometer. 

3.  Before  making  a  vag  nal  e.xamination.  the  midwife  should  prepare 
an  antiseptic  solution  in  the  following  way  :— One  of  the  corrosive  sub- 
limate powders  should  be  plaL-ed  in  a  clean  basin,  and  one  pint  of  hot 
water  should  be  poured  upon  it.  and  stirred  with  the  finger  until  com- 
pletely dissolved.     This  solution  will  be  of  the  strength  ot  one  pait  ni 

1,1  lUO. 

i.  The  midwife's  nails  should  be  kept  short. 

fi.  Before  making  the  examination  or  touching  the  genital  organs  the 
midwife  should  wash  her  hands  and  wrists  with  soap  and  hot  water, 
cleaning  her  nails  with  a  nailbrush;  she  should  next  rinse  thein  free 
hoiii  soap  ;  then  she  should  hold  her  hands  for  a  full  minute  in  the  anti- 
septic solution  already  prepared.  The  hands  should  not  be  wiped  befoie 
making  the  examination,  but  the  lingers  should  be  anointed  wiihtto 
"corrosive  subUmate  glycerine."  yole  —So  substitute  lor  the  "  corrosn'e 
sublimate  glycerine,"  such  as  lard  or  vaseline,  should  be  used  for  anoint- 
ing the  lingers. 

I).  Having  made  the  examination,  she  should  again  wash  her  hands  in 
soap  and  water. 

7.  All  sponges  should  be  plunged  in  the  antiseptic  solution  and  kept  in 
it  for  a  full  minute  before  being  used. 

s.  After  labour  the  external  parts  should  be  washed  with  the  antiseptic 
solution. 

9.  Catheters,  before  being  used,  should  be  plunged  in  the  antiseptic 
solution  for  a  full  minute,  and  then  anointed  with  the  "corrosive  sub-, 
limate  glycerine." 

II).  If  the  diicliarge  become  oll'ensi^-e.  and  a  vaginal  douche  be  required. 
the  douche  should  be  prepared  by  dissolving  one  teaspoonful  of  the 
crystals  oi  permanganate  of  polassium  in  two  quarts  of  hot  water,  of  a 
temperature  of  llu-  F.    The  solution  should  be  of  the  colour  of  claiet. 

11.  To  prevent  ophthalmia,  or  sore  eyes,  in  the  child,  the  midwifo 
should  wipe  its  eyelids  with  a  clean  napkin  as  soon  as  the  head  is  born. 
This  should  be  done,  if  possible,  before  the  eyes  have  been  opened.  When 
washing  the  child  the  midwife  should  separate  the  lids,  and  squeeze  over 
the  ejes  a  clean  white  rag  or  piece  of  cotton  wool  that  has  bceu  soaked  in 
the  antiseptic  solution. 

12.  If  the  midwife  has  been  brought  into  contact  with  a  ease  of  pti«r- 
peraJ  fever,  or  other  illness  supposed  to  be  infectious,  she  should  inime- 
diatclv  report  the  fact  to  the  managing  committee  of  the  charity.  Slic 
should  not  proceed  to  any  case  of  labour,  or  visit  any  of  her  patients, 
until  she  has  the  committee's  permission  to  do  so. 

These  rules  were  originally  drafted  by  Dr.  Cullingworlh, 
and  very  carefully  considered  in  committee  by  several  dis- 
tinguished obstetricians  on  the  statt'  of  the  hospital.  The 
preparation  of  the  rules  is  the  outcome  of  an  appeal  from  the 
president  of  a  large  maternity  charity  for  some  authoritative 
code. 

(IT.ASGOW  EYE  INFIUMAKY. 
TUF.  record  of  work  at  this  infiimarv  for  the  past  year  shows  a  total  of 
l.i.L'io  cases,  ot  which  1,U>.1  were  indoor,  of  the  total  S.ijco  were  cured. 
.'i.luo  were  relieved,  lii.i  were  incurable,  and  there  was  1  death.  The 
ordinary  income  was  i:!,;!."'.  nearly  £.=ii»i  more  than  the  ordinary  expendi- 
ture, and  of  which  ,ii  per  cent,  was  contributed  by  the  working  classes. 


LEANCHOIL  HOSPITAL.  FORKES. 
At  the  baokof  Clunv  Hill,  a  little  beyond  Ihe  hydropathic  establi'linient. 
the  Forres  Cottage  Hospital,  to  be  known  as  Leauchcil.  has  already  bteu 
reared  on  a  beautiful  secluded  site  and  is  fast  approaching  interior  com- 
pletion. The  hospital  will  not  only  be  of  the  utmost  benefi.;;  to  tto  ^Mr- 
roundinsT  pnrishes  but  will  be  ,i  miirkcd  'eature  iu  the  landscape. 
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MOKTALITY   IN    LONDON.       .  ,     ,     , 

ca.  li  wfok  o(  llie  touitli  i|U»rler  ol 
",-t>  .luiini-'  llic  jiciU.d  iimlcr  review, 
r.-dwlth  tlinl  rei-.inled  111  lliocorie- 

tliu-  lie  rcuillly  scon.  .        ,     , 

,njc  was  loiiltlcrcil  In  I.on.loii  iliii  ink' 
,  liigc  miiutiei-  in  Uie  .■unespoinliiii: 

^M  w.  ImvlMi;  been  T.:  Koui-  sii)|'l  • 
il.e  Motiniiolllan  Asylum"  Ho6)>iliils 
,,iiica  under  ticntnicnt  ut  the  end  ol 

,•»..<» ot  nicMlea,  wliUli  Imd  been  V'-J.  IM.  and  2I^  in 

,?:.ffer'    ro,elo'«:«  during,  the  last  MU'ir  or  ..(    >^^ I. 

.-d  aveinRe  nunirier.     Aiik'hr  tin-  \a nous 

,.,ili,  llio  higliest  pioiiorli.iniil   i;i'"i!.'>,, "' 

.,  liton    SI.   filler.  St.  knrlin  In  the  Fields 

~l.   I.uke,  shorcdlteb,  St.   Ocorgc  Sonthwark.  and 


Th.-  doath'.  referred  to  this  disease,  whleh  bad  been  li'J 
no  ,niuitpr><.  further  rose  to  l-v>  durinc  the  thieo 


I  .  .  .,..».,.»  1  i.-ia  nt  the  end  of  the  nrcvlous  two  quai  tors,  bad 

which  bad  ''e»°f-'y.?"?,V//beKli  nlnr<'t  1)^^^^^^^^  "'"'  ""^  .''!"  "\^''? 

further  rl»en  to  1, IS  ntV«^eEyinik^ 

1   on.l  of  the  yeiir.    Jlic  i    ■     or  m  .  ,|„a.lcr8,  fiutbcr  imienfed  to 

1   bad  '-"•">' '■V;"''„;.',e  ,",     hrcndinKT)ccen'l.cr  last.    The  ii.nrtuUty  join 

l;^u'let' fe^e'r  'howrA  nrnmrked  exec's,  last  c.uarter  in  any  of  the  sauita.y 

areas  of  the  '"e";°i;"','^,'  ^.^ges  of  diphtheria  in  London  which  bad  been 
/),,,«/,- n..."'riie  '» ''^'Iriliji,.™  tlireo  duartcrs,  rose  to  .11!.%  durniR  the 
.V..\:iU,iind"..  'Vl^  ■n'lTcxce'dcdbyL'ltlic  corrected  average  number, 
quarter  under  oil  0^^^^^^^^^^  ad  mued  into  the  Mdropolllaii  Asylums  Hos- 
the  cases  "' ,"'V'''''f,,  ..,.>  tu  and  Hi  in  the  previous  three  .|Uartci-8, 
pitals.Khi.h  l>»a,b<'P'' ■•'r;,;"  ;'^''", '7„i,ai,^d  ui^  treatment  at  the 
Jvere  -il  1  last  <|.u.r ter,  "»d';^^''-^",^^rlm.sBa^,itary  districts  diphtheria 
end  of  December  la.~t.  ^/"'°,'f '''?  f-Tai  "„  in  llanimorsmitb,  SI.  (ieorne 
f,r;fv'ir''i?,.'rr'e!rslii^^;;Sr.'V.rkUrc;l^r^'e'n!iell,  St.  Luke,  Poplar,  St. 
SaVlour.Moulhwark.andNe-v^^^^^^^^^^  ^^^.^  disease,  wliich  had  been 

h;,,i,.j)iii!/-ci"|';'i.- J  no  ut.iuis  ■>.■•-..  ^    ^j.,  juriiiK  last 

7.-,ii  and':.; I  in  tl.o  P';;^,'^«^inK  two  q"»^;^'4;.  ;7,».^?Jpe  number.    AmonR 

,ei^;:  am^^d'^msj.  cpntii^d  ie«^ 

these  dilVerent  forms  of     '?^;^'-,  ".','.,'' durlTi.'  the    ,uarte  ■  under  notice, 
preceding  »}^Z.T!^ZZ^c°i!<i^yiv«llt^^^^^^  -J^""'^  f'""'  ^^"^l 

Gut  were  "S  below  l''.«'°^?,^l''„''3 "enteric  or  typhoid  (ever.and  Ki  as  simple 

rt^h^'endo?\'ire';^"c:;di,ritwS  c^S^rr^r^.^Tlle^'^new  easels  admitted  into 
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these  hospitals,  which  had  been  149  and  215  in  the  previous  two  ciuarters' 
further  rose  to  mi  last  ciuarter.  Among  the  various  sauitaiT  districts 
the  hiKhest  proportional  (atality  of  "  fever"  was  recorded  in  KotherUitne 
and  Greenwich.  ,  .     ^      j        j     ■    ™ 

/j/f7,TA"<i.-Tlie  372  deaths  from  diarrhica  registered  m  London  duiing 
the  (luarter  under  notice  were  4r.  above  tlie  corrected  average  number. 

In  conclusion,  it  may  t)e  stated  that  during  the  fourth  nuartcr  of  ISiil 
the  2,()(«  deaths  referred  to  the  principal  zymotic  diseases  were  ,4.  or 
;i  per  cent.,  below  the  corrected  average  number  in  the  corresponding 
periods  of  the  preceding  ten  years,  isil-w.  Tlie  mortality  from  diph- 
theria whooping-cough,  and  diarrhma  showed  an  excess,  while  that  ot 
each  of  tlie  other  principal  zymotic  diseases  was  below  the  average. 
Anion"  the  various  panitar>- areas  the  highest  zymotic  death-ratcis  last 
ouarter  were  recorded  in  .St.  Giles,  Strand,  Ulerkenwell,  Shoreditch, 
licthnal  tireen,  St.  Olavc  Southwark,  and.llermoudsey. 


TIIK  RKGISTRAR-GENERAI/S  (QUARTERLY   RKllK.V 

TiiK  Keglstrar-General  has  just  issued  his  quarterly  return  relating  to 
the  birtiis  and  deaths  registered  in  England  and  Wales  during  the  tourtli 
or  autumn  quarter  of  ISi'l.  and  to  the  marriages  in  the  three  raunths 
ending  September  last.  The  marriage-rate  was  the  highest  recorded  in 
the  corresponding  period  of  any  year  since  ls7i;,  and  was  1.1  per  l.'iim 
above  the  mean  rate  in  the  third  quarters  of  the  preceding  ten  years. 

The  births  registered  in  England  :ind  Wales  during  the  three  months 
ending  December  :asl  were  i'l'm.uki,  ei|ual  to  an  annual  rate  of  .•fu.i' per 
i,(j(]ij  of  the  population,  estimated  l>y  the  Registrar-General  to  be  about 
twenty-nine  millions  ot  persons.  This  birth-rate  shows  an  increase  of 
■' 1  per  1  iinO  upon  that  recorded  in  tlic  corresponding  quarter  of  li-i'O, 
but  with  that  exception  is  lower  than  in  the  fourth  quarter  of  any  year 
since  ls4T.  The  birth-rates  in  the  several  counties  during  the  three 
months  under  notice  ranged  from  l'j.s  in  Rutlandshire,  2::..s  m  Sussex, 
and  I'l  .1  in  North  Wales  to  :)!.«  in  Startbrdshire,  :il. 7  in  Monmouthshire, 
and  Hti.O  in  Durham.  In  twenty-eight  of  the  largest  English  towns  the 
liirth-rate  last  quarter  averaged  :<!..'.  per  l.ouo,  and  was  l.:<  per  1.000  above 
the  general  English  rate.  In  London  the  birth-rate  was  30.H  per  l.ooo. 
while  it  averaged  31.!'  in  the  tweuty-seven  provincial  towns,  and  ranged 
from  22.'J  in   Huddersfield  and  21.1  in  Krigliton  to  36.7  in  Shelheld  and 

'  'The  births  registered  in  England  and  Wales  during  the  <|Uarter  under 
notice  exceeded  the  deaths  by  7'.i,42B ;  this  represents  the  natural  increase 
of  the  population  during  that  period.  It  appears  from  returns  issued 
by  the  Board  of  Trade  that  iio,2si.s  emigrants  (includinff  l.i.nsl  foreigners) 
embarked  from  the  various  ports  of  the  fnited  Kingdom  at  which 
emigration  otticcrs  are  stationed:  of  these,  3li.u71  were  English,  3.9;j» 
Scotch,  and  7,122  Irish.  The  proportion  of  British  emigrants  to  a  niil- 
liou  of  the  respective  populations  of  the  three  divisions  of  the  I  nited 
Kingdom  were  1,034  from  England,  S71;  from  Scotland,  and  l..j21  from  Ire- 
land Each  of  these  proportions  showed  a  considerable  decline  Irom 
the  mean  proportion  in  the  corresponding  periods  of  the  preceding  three 

^^During  the  fourth  ciuarter  of  ISSH  the  deaths  of  141. .543  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  ot  lii.3  per 
1.000  of  the  estimated  population.  This  rate  was  slightly  above  the 
mean  rate  in  the  corresponding  periods  of  the  preceding  ten  years 
1881-',i0  although  it  was  o.S  per  l.uOo  below  that  recorded  in  the  last  q-.Tar- 
ter  of  iscio  \mong  the  urban  population  of  the  country,  estimated  at 
more  than  eighteen  and  a-half  ii.illious  of  persons,  the  rate  of  niortality 
during  the  quarter  under  notice  was  equal  to  20.3  per  l.uoO:  in  the  re- 
maining and  chietly  rural  population  of  nearly  ten  and  a-hall  millions, 
the  rate  was  17  6  per  l.oiio.  The  urban  nate  was  0.2  below,  and  the  rural 
rate  exceeded  by  u  7  the  average  rates  in  the  fourth  quarters  of  the  pre- 
ceding ten  years.  .Vmong  the  twenty-eight  large  English  towns  the  mean 
death  rate  was  '1  2  per  l.ooo ;  in  London  the  rate  was  20  .5,  while  m  the 
tweuty-seven  provincial  towns  it  averaged  21.7  per  1,000,  and  ranged  from 
16.1  in  Huddersfield,  16.4  in  Portsmouth  and  in  Leicester,  and  16.9  in 
Halifax  to  2». 2  in  Wolverhampton,  2s..s  in  Newcastle-upon-Tyne,  and  2b. 9 
in  Sunderland.  .      ,        ,  ...  ,       ^     .       ^,     n 

The  lU  :i43  deaths  registered  in  England  and  Wales  during  the  three 
mouths  ending  December  last  included  3.201  which  resulted  from  whoop; 
ing-cough,  3,i.',l  from  diarrhcea,  3,13ii  from  measles,  l.si6  from  "  fever 
(including  typhus,  typhoid,  and  simple  continued  feven,  l.oO.j  irom 
diphtheria,  1,.-W2  from  scarlet  fever,  and  19  from  small-pox  :  in  all,  14,204 
deaths  were  referred  to  these  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  1.94  per  1,000,  against  a  mean  rate  of  2.17  in  the  preceding 
ten  corresponding  quarters.  The  niortality  from  whooping-cough  and 
diphtheria  showed  an  excess,  while  that  from  small  pox.  measles,  scarlet 
fever,  and  "fever,"  were  below  the  average.  Of  the  19  fatal  cases  of 
small-pox,  11  occurred  in  Dewsbury,  .s  in  Birmingham,  and  one  each  in 
Liverpool.Waketicld,  and  Southampton.  .^     „ 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under  one 
year  of  age  to  registered  births,  was  equal  to  169  per  1,000.  and  exceeded 
by  lethemcan  proooition  in  the  corresponding  quarters  of  the  preced- 
ing ten  years.  In  London  the  rate  of  iufant  mortality  was  li'o  per  l.ooi', 
while  it  averaged  Iw  in  the  twenty-seven  provincial  towns,  among  which 
it  ranged  from  132  in  Birkenhead.  137  in  Portsmouth,  and  141  in  Hndders- 
tield  to  201  in  Sunderland  and  in  fardilY,  206  in  Norwich,  and  229  in 
Wolverhampton.  ^  ^^    „       ,  ,^,  , 

The  mean  temperature  of  the  air  last  quarter  at  the  Royal  ObsciTatoiT, 
Greenwich,  was  4.-1.0",  aud  was  11''  above  the  average  ;  it  showed  an  excess 
in  each  month  of  the  quarter,  especially  in  December.  The  rainiall 
amounted  to  90  inches,  which  was  2.0  inches  above  the  average. 


SMALLPOX  AT  LIVERPOOL. 
AT  a  meeting  of  the  Livei-pool  HealthCommittee.  held  on  January  Mtli,  it 
was  stated  that  a  man  arrived  from  America  some  weeks  ago,  and  went  to 
live  in  a  lodging-house.    He  was  sutTering  from  small  pox,  and  altogether 
sixteen  persons  had  since  taken  the  disease,  three  ol  whom  had  died. 


A  MEDICAL  SECRETARY  OF  HEALTH  FOR  THE  UNITED  ST.\TES. 
In  accordance  with  a  resolution  passed  by  the  American  Medical  Associa- 
tion at  its  last  meeting,  the  committee  appointed  for  the  pnrposo  have 
presented  a  petition  to  Congress  praying  for  the  appointnient  of  a 
'•  Medical  Secretary  of  Public  Health,"  who  shall  be  a  Cabinet  officer,  nnd 
whoso  province  it  sliall  bo  to  take  charge  of  all  matters  connected  with 
diacaso  and  its  provoution. 


IMI'VRE  AER.^TED  WATER. 

IN  spite  of  the  recent  prosecutions  there  is  still  much  impure  lemonade 
in  Aberdeen.  During  the  quarter  ending  December  31st,  lo.l.  the  cily 
analyst,  Mr.  Thomas  Janiieson,  examined  seven  samples  of  lemonade, 
only  two  of  which  were  pure,  the  rcraainiug  five  containing  traces  ol  lead 
to  the  extent  of  from  1"  to  l.'i  grains  per  gallon. 


OUTBREAK  OF  FEVER  AT  ARMAGH.  ,     „.     , 

Sevehai.  cases  of  typhus  fever  have  been  admitted  to  Armagh  "ork- 
honse  and  Dr.  R.  T.  Heirou,  medical  otliccr,  has  made  a  report  to  llic 
Board  of  Guardians  in  reference  to  the  outbreak.  There  have  been  no 
cases  of  typhus  since  1804  in  the  city. 


CUTTINli  OFF  WATER  SlI'PLIE.'i. 
\  HotsEUOLDER  recently  complained  to  Mr.  Uannay,  at  the  Westminster 
Police  loort.  that  the  Lambeth  Water  Company  had  arbitrarily  cut  oir 
his  water  supply.  He  staled  that  there  was  some  leakage  Ironi  his  ser- 
vice pipe,  but  tliat  it  was  caused  by  men  engaged  in  laying  another  pipe. 
Mr  Hannav  spoke  strongly  of  the  present  anomalous  state  01  the  law 
upon  this  matter  as  a  disgrace  to  the  nineteenth  century,  but  could  not 
help  the  applicant.  The  company  had  many  Acts  lavourable  to  them- 
selves. They  could  cut  olfa  supply  of  water,  and  if  a  neighbour  gave  a 
sopply  he  was  liable  to  prosecution. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
\  MKETixr,  of  this  Society  was  held  on  Januarj'  1.5th  at  Manchester,  Dr. 
E  W  Hope  (Liverpool)  presiding.  .\  paper  on  The  Limitation  of  the 
more  fatal  Epidemic  Diseases  during  the  past  Quarter  of  a  Century  was 
read  by  the  Honorary  Secretary  (Dr.  F.  Vachen,  who  at  the  outset  01  his 
paper  "referred  to  the  progress  made  in  the  hmitation  aud  repression  of 
small-pox  during  the  period  quoted.  Dr.  Vacher  also  dealt  with  the 
decrease  of  scarlet  fever  and  "continued  fevers,  and  exp  ained  the 
various  means  taken  to  bring  about  that  result.  The  work  could,  of 
course  be  only  carried  on  slowly,  nevertheless  it  was  a  work  that  w-as 
really  being  done.  Enteric  fever  had  been  reduced  of  recent  years  fiUly 
one-half  As  the  result  of  twenty-four  years'  progress  dealing  with  fevers 
we  had  secured  the  notification  of  cases,  hospital  supervision,  the  pre- 
vention of  cellar  occupation,  the  inspection  of  daii  les  and  coivsheds.  and 
many  other  advantages.  A  vote  of  thanks  was  passed  to  Dr.  Vacher  for 
his  address.  

INFLUENZA  AND  ISOLATION  HOSPIT.O-S. 
Humphreys's  iron  hospitals  are  very  durable,  and  in  country  places  wiU 


the  present  time  for  the  influenza  epidemic.  One  is  erected  at  the 
Knightsbridge  works  for  view,  so  that  medical  officers  or  committees  ot 
boards  can  inspect  at  anv  time.  These  structures  are  sent  from  the 
works  delivered  and  erected  complete  in  ten  days.  Iron  dormitories  for 
the  ffak  companies  during  the  (late;  strikes  were  erected,  to  accommodate 
.-..(iinr  men,  in  fourteen  days.  ,  „     ^   .      „.     »     .,  /.«    u.n 

The  Military  Equipment  Stores  and  Tortoise  Tents  Company  (19,  Pall 
Mall  I  are  also  prepared  to  erect  their  hospital  tents  on  the  Tortoise  or 
Toilet  system,  at  a  few  hours'  notice. 

COW  S  MILK  IN  RELATION  TO  HUMAN  HEALTH  AND 
DISEASE. 
Dr  Armstrom..  the  medical  officer  of  health  for  NewcastleonTyne,  has 
given  a' very  valuable  and  interesting  address  upon  the  above  subject,  at 
a  meeting  of  the  Newcastle  Farmers  Club.  He  calculated  that  the  milk 
supply  of  Newcastle  cost  the  consumers  about  £loo,OiM  annually,  and  in- 
femd  that  the  veariv  cost  for  the  whole  country  must  be  £ll.wv.Otx>. 
-    ...-       ,, ,..  ..1. —  ;.,  jvewcastle  were  found  to 


tion  to  the  extent  of  Iper.^ .  -  . 

£1  oixi  in  Newcastle  alone.  Dr.  Armstrong  next  spoke  ol  milk  as  a  earner 
of 'infection,  aud  explained  the  conclusive  evidence  upon  which  it  was 
universally  recognised  as  capable  of  becoming  infccteil  by  enteric  lever, 
diphtheria,  scarlet  fever,  and  tuberculosis.  Having  insisted  upon  the 
importance  of  the  sanitary  condition  of  cowsheds,  and  of  scrupulous 
care  in  their  management.  Dr.  Armstrong  concluded  by  adv(H-ating 
strongly  the  organisation  of  milk  supply  cempanies,  after  the  Danish 
model  in  the  interest  alike  of  the  farmer  and  the  consumer. 


THE  RECOGNITION  OF  DIRE.^SED  ME.\T. 
The  sanitai-y  inspector  of  the  local  authority  of  .\herdcen  recently  seized 
the  hind  quarters,  to  which  a  large  portion  of  the  chest  was  att.achcd, 
nf  a  iVnlloek  on  the  eround  that  it  had  been  the  subject  of  tuberculosis. 
?hl  meat  was  submitted  to  the  medical  officer  of  health  (Dr.  Hay),  to  Dr 
n"m  Hon  and  to  Mr.  Thompson.  M.K.C.V.S.,  each  oiie  01  whom  agreed 
with  the  nspeetor  that  it  was^unlit  for  human  fo.jd.  The  owner  had  the 
nicat  examined  on  his  own  behalf  by  several  butchers,  oue  or  two  inedi- 
"il  men    and  one  or  more  veterinary  surgeons,  who  expressed  the 
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iiiimao  tood.    In  irlew  of  tliU  opinion 

I   upon   ni!lilliiB  tlio  iiiBllfr.  and 

.  A^v.      llliiiinloly  il  wiK  niiUimlly 

•  .111  to  Kdliibunth  111  <  limiic  "<  ""' 

nilllilii;  It  to  cxi>crt«  llicri'  (or  ex 

■  'i'«Hor    MfKiiilycnii   o\i»iiilnfil  it  on 

Wiillryoii  lK>li»l(  o(  the  Biitliorlties. 

If  111    lii.'  ..pimoii  tlinl   tlioini-nt  »vnn  iiiilU  (or  liiinian 

i«nf«  o(  till*  opinion  the  InrlillMit,  »o  (»r  »»  It  In  foil 

I     1     but  B  vi-ry  linporHiit  question  lies  bcliinil.  n»iiu'ly. 

.-'toilie  mclhod  ol  lini«H-tlon  i-arriod  on  In.Ahonloon.    U 

<  !•  ol  a  very  pcrluuctory  i-hai-acter. 


IIKM.TH  OF  KXf-.LISH  TOWNS. 

Iv  .,■..(  ilie  liirwt   EiiRll'li  towns,  InrludlnR  I.nnilon,  ti  .'■.>, 

1,  ,  ilrailiH  wi-ii-  reKi>lcred  diirinn  llic  week  enOiiiR  Saturday. 

I  The  .iiiniial  r;it«i  o(  niortnllly  in  llu*o  towns,  wliiili  liad 

I,  tlic  pretcdini;  tliiee  weeks  (rorn  1;^  ;  to  :i.-..4  per  l,i»»i.  dc_ 

.liinnii  till- «e.k  under  notU-c.     The  rates  In  tlio  several 
,     ,  I   Iron?  Is  I  111  ."inuiUMliuid.    ii'.j  In  HalKax.   li'.:.  In  SaKord. 

«iuli--iii  i;iriiiinBli»iii  to  :iioin  Itlrkenlicnd.  :i;  .-.  in  Hlnrkl)urn.  :w.l  in 
Norwii'li  ti  u  in  loudoii.  iiiid  <7  J  in  Croydon.  In  em  li  ol  the  last  men- 
Honed  I. .or-  lii!l.ic..?ii  «.ns  (alallv  prevalent.  In  tlio  tliirlytwo  pro- 
,,        ,  .lr:ali  mto  «a.s  :'.'.  ;  per  l..»'.  and  was  as  miiili  a* 

I  .din  l.iu.. Ion.  which  was.  as  above  staled,   il  o 

,,  MS  rfijislered  duiiiiK  the  week  under  iiotire  In 

J  Hided  i.v.  whiili  were  rrlerred  to  Hie  prini-ipal 

1  .11  and  .MS  in  the  pre.edinR  two  weeks;  n( 
I  ulio..piiiKCou(:li.  1'.' from  niearlos.  .i.i  (roiii  diph- 

,  1  oianii  .  .1    :.Mion«  '(ever'  (principally  enteriei.  :M  from 

:>nd  ii.it  one  from  smallpox.     Tliefi' i:.'.  deaths  were  ci|ual 
1  i.iteol  . -iper  l.i««>;  In  London  tlic  /yinotlc  deathiate  was 

.1  •     »i u    averaced  only  1.7  per  l..»i.i  in  the  thirty-two   provincial 

town-.  No  deaths  (loni  any  o(  these  zyinotlc  diseases  were  lecoidod  in 
Croydon.  Brlrliton.  Plvnionth.  Huddersflcld.  or  Halifax;  while  they 
caused  the  blithest  ile.Vtlirates  in  Swan-ea.  Wolvrrlianipton.  lierby.  and 
HIackbiirn  Measles  .aiised  the  liidliest  proportioiiiil  latality  in  tierby. 
Ne«.a-Ilc  upon-Tyne,  Wolverlianiplon.  aid  Burnley;  scarlet  lever  lu 
Cardlir  and  .Swansea:  wboopini;  cough  111  Blatkburii,  Liverpool.  West 
Ham  Swansea.  Bolt.in.  Ilristol.  Wolvcrliainpton.  and  Hcrbv:  lever  in 
bla.  kburn  .  and  di.irrli.ei  in  ITcston.  The  :w  deaths  from  diphtheria 
recorded  duniiR  the  week  ui.dcr  notice  in  llie  tliirly  lliice  towns 
Included  Jl  lu  I.  indon.  :i  in  Sali.iid.  1' in  .\I;iiicliestcr.  and  i'  in  Bristol 
V.ideniii  from  small  pox  was  lesistered  in  any  of  llio  larjic  towns ;  i 
r ''lent- were  under  treatment  in  the  .Metropolitan  .\syluni 
I  J  J  in  Hie  Hl|!lij!atc  Small  pox   Hospiial.  on  Saturday  last, 

The  number  ol  scarlet  fever  patients  in  the  Metropolitan 

V  .Mlal-  and  in  the  London  Fever  Hospital  on  the  same  date 

V  iiust  I.  li'l  and  l.:iii7  at  the  end  of  the  preceding  two  weeks. 
I  new  cases  were  admitted  duriiii,'  the  week,  aiiainst  iij  and 

il-  ...  i.i.  i,,.x-eriini;  two  weeks.  The  death-rate  tiom  diseases  of  the 
lo.pirator^-orB.iis  in  London  was  e<|Ual  to  H.6  per  l.ouO,  and  was  more 
than  double  the  arcraf;e. 


HKALTH  OF  SCOTCH  TOWNS. 
!•■  iivo  the  week  cudii.g  Saturday.  January  .lotli.sii.'.  birtlis  and  lis;  deaths 
•  1  .•■.■i.icred  in  ciijlit  o(  tha  principal  Scotch  towns.  The  annual  rate 
I  1  .rial  itv  111  these  towns,  which  bad  been  2  IK  and  :J7.1'per  i.imki  iu  the 
|.,c.  odiuK  two  w<-eks.  dccliueil  again  to  21.7  during  the  week  under 
notice  and  was  7<  per  l.ooo  below  the  mean  rate  during  llic  same 
period  In  the  tliirtythrec  largo  Englisli  t..wns  Among  tlics«  Scotch 
towns  the  lowest  death  rates  were  recorded  in  (irccnock  ami  Paisley, 
and  the  biglicst  lu  tilasgow,  I,eitli,  ami  Aberdeen.  Tlio  ils7  deaths  in 
tncso  towns  Included  41  which  were  referred  to  the  principal  zymoUc 

,i.ni  to  an  animal  rate  of  I  :.  per  l.nm.  which  was  o.s  below  the 

I.-    death-rate  during  the  same  period  in  the  thirty  three 
li  towns.    The  highest  zymotic  dc.ithrates  were  rccorcoo  in 

.  .      vberdeeii.    The  :ti.".  Oeatlis  registered  in  lilasgow  included  :> 

irom  mea-le".  ■'.  from  whooping-cniiKli.  1  from  ' lever." and  J  (loin  diph- 
theria. Six  fatal  cases  of  whooping  cough  were  recorded  in  Aberdtcii. 
T.ie  <lcatli  rale  from  diseases  of  the  respiratory  organs  in  these  towns  »  as 
equal  to  x.s  per  l.ocn,  iRiiinst  U  4  lu  Loudon. 


HEALTH  OF  IIIISH  TOWNS. 

Is  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 

during  the  week  endlnKS.itunlay,  .lannary  j;ird,  were  euual  to  an  annual 

rktc  of  |ii'p<!r  l.."..!.    Tl.o  l.ovcst  rales  were  recorded  in  Drogheda  and 

s>vr-.-.  ni:  I  the  hliitiest  in  Watcrford  andtialway.    The  .leal  Urate  from 

:il  zvniotic  di-ca«es  averaged  2  .'.  per  I.i»i0.    The  .'KW  deaths 

I.  Dublin  were  e.inal  to  an  annual  rate  of  .Ml  per  I.ckki  (against 

-  in  the  preceding  tv\.>  wieksi,  the  rale  for  the  same  period 

I,..,.  ^   :■    ■  In  London  and  -'I.'.,  iu  K.lliiburgli     The  ^w  deaths  in  Dublin 

lucludrd  J.)  «iii>h  were  refci  red  lo  the  principal  zymotic  diseases  (C.|ual 

to  an  annual  rate  of  -i  u  per  l.i»i..).  o(  whiili  lu  resulted  from  whooping- 

congli. .'.  from  "fever,"  3  from  diphtheiia,  2  from  Jiarrliaa,  and  1  from 

meaales. 
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The  Into  Pr.  BurkminBtpr  Brown,  "(  Boston,  T..^.,  baa  be- 
f(aeatli»"i  40,0"X»  dollars  to  the  rniversityof  Harvarii,  for  Iho 
foundation  of  a  professorship  of  orthopaedic  surgery,  to  be 
called  hy  tlie  nnmp  of  the  testator. 


Db  J  BoKAi  has  been  appointed  Extraordinary  Professor 
of  I'n'diatrics  in  the  University  of  Buda-Pesth. 

Tin  Kinc  of  Denmark  has  confcried  the  Grand  Cross  of  the 
Daiiiiel.roR  ( ir.ler  on  Dr.  llirsch,  Physician  in  Ordinary  to  the 
KiiiiuTor  of  Russia.  ,     ,    , 

Dii  MvuTi.v  t'fi.i.iNAN  has  been  unanimously  elected  roe- 
dical'olliVer  to  Thurles   Dispensary,  in  room  of  the  late  Dr. 

Kussell.  ,         ,         J.     ,    .    J     » 

I'NivFRsiTY  OF  (ip-NEVA.— The  number  of  medical  students 
in  the  University  of  Geneva  tliis  winter  semester  is  L'-Vi,  ex- 
clusive of  .'Hi  female  students,  all  of  whom  are  of  Kussian  or 
Polish  nationality. 

Dn  Iamks  Koss  asks  us  to  state  that  his  ,-id(iress  is  ineor- 
rectlVKiven  in  the  Medical  Dirirtor;/  {or  18'.l:J  as  in  Palatine 
Street  llarpurhey,  instead  of  U,  St.  .lolm  Street,  and  .i, 
Stanley  Grove,  oxford  Road,  Manchester. 

Tup.  St  Petersbure  Academy  of  Scieme.-i  has  conferred  the 
first  Baer  prize  of  I.OLIU  roubles  (eHKD  for  biological  research 
on" Professor  .Metsclmikof};  of  the  Pa.steur  Iiislilute  m  I'aris  ; 
and  the  second  of  4iKj  roubles  (£40)  on  Professor  \\  .  \\ . 
Salenski,  of  the  University  of  Odesta. 

Cepmation  in  (iERMANV.— On  January  11th  the  one-thou- 

sandtii  cremation  took  place  at  «;oll'«-  '^ ''^  ,<.^''Vi-*,"'"'nf; 
totium  has  been  in  existence  since  December  10th,  1M(><.  i  lie 
number  of  bodies  burnt  has  increased  year  by  year,  from  18  in 
187'Jto  111-'  in  1891. 

\  SUM  of  lOOCO  francs  (£400)  has  been  bequeathe.l  to  the 
Pa'ris  \cademie  des  Sciences  by  51.  Colombat,  for  the  founda- 
tion of  u  biennial  prize   in  medicine,   more  especially    iov 
works  relating  to  diseases  of  the  organs  of  speech  or  deaf- 
mutism. 
Deaths  ix  the  Koval  SociEXY.-At  the  council  meeting  of 
■  the  Koyal  Society  on  .lanuary  21st,  the  deatlisof  seven  I-ellows 
'  and  three  I'oreiijn  members  were  announced.    As  the  average 
'  number  of  deaths  in  the  wliole  year  is  only  fifteen,  such  a  hit 
'i  for  a  single  month  is  almost  without  parallel. 
I      AvEniiAN    PtiiLK-    Health    Association.— The  Americaii 
'   Public  Health  Association  is  to  meet  this  year  in  the  city  of 
I  Mexico,  under  the  presidency  of  Dr.  Felix  formento.    It  has 
I  been   decided   to  meet   in   1893  in  Chicago,    in   the   hope  of 
i  making  the  gathering   an  International  Congress  of  Hygiene 
I  and  Public  Health. 

'         PFV.IN-    A\I>    K\ETEU    MeMi  O-CllIUl  lu:  KAI.    SOCIETY.— The 

annual  meeting  of  this  Society  was  held  at  the  Devon  and 
Kxeter  Hospital  on  .January  2yih.  18!I2  ;  Dr.  Davy.  President, 
in  the  chair.  The  following  were  elected  the  olhcers  of  the 
Socielv  for  l.*',L'-'.i3:-iVf.w/fn^.-  Dr.  Woodman.  }  ice-Pro«i- 
,/ent:  "Mr.  Somer.  Frca-turer:  Mr.  J.  D.  Harris.  Counal:  Mr. 
Domville,  Mr.  Mortimer,  Ur.  Bell,  Mr.  Wade,  Mr.  Langran, 
51r  Ciirlis.  Aw/itnn:  Mr.  Koper,  Mr.  Ackland.  Srrrttan, : 
Dr  r.lonilield.  The  Society  now  numbers  70  members,  ami 
meetings  are  held  monthly,  from  October  to  May,  at  the 
Devon  and  Kxeter  Hospital. 

Death  i  xheii  Ktheu.  A  death  under  ether  is  reported 
from  Bath.  Tlie  patient,  a  man,  aeed  37.  was  admitted  into 
the  Koyal  United  Hospital  sullering  from  strangulated 
inguinal  hernia.  He  was  in  a  very  collapsed  state,  and  brandy 
was  given  before  Dr.  Biddlecombe,  the  resident  medical 
odicer,  administered  ether.  He  struggled  a  good  deal  m 
taking  the  aiiieslhetic.  Scarcely  had  the  operation  been  begun 
when  Dr.  P.iddlecombe  noticed  that  the  man  had  ceased  to 
breathe.  Kverv  elh.vt  to  resuscitate  the  patient  was  in- 
edeclual.  We  are  promised  full  details  of  the  case  for  publi- 
cation at  a  later  dale. 

PROFKs.«on  .Albert.  -Professor  Albert,  of  Vienna,  celebrated 
the  twenty-lifth  anniversary  of  his  taking  bis  doctor  s  degree 
on  .lanuary  Ji'nd  with  much  pomp  and  circumstance.  After 
the  usual  congratulatory  speeches  Professor  Albert  s  pupils 
presented  him  with  a  large  silver  medal,  wrought  by  frofesecr 
A.  Scharir.  The  medal  bears  on  the  obverse  the  features  of 
the  distinguished  surgeon,  with  his  name  'hdunrdus  Albert, 
while  on  the  reverse  is  the  following  inscription  :  ''  Professori 
chirurgicc  celeberrimo,  per  annos  decern  in  L  niversitate 
I  Vindobonensi  docenti,  viro  et  doclrina  et  humanitate  insigni 
mcTit'e  manu'xuo  escellenti  dvscipuli  et  alumni  gratissimi- 
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ietatis  ergo,  die  n  nidipis  Mai.  MDf  cf  xci."  Die  proceed- 
ings, wliifli  were  througliout  of  the  most  enthusiastic  char- 
acter, were  brouslit  to  a  close  by  an  address  on  the  Medicine 
of  tliu  Future  delivered  by  Professor  Albert. 

Small-PCX  and  Workuoises.— The  Local  CJovernment 
Board,  having  failed  in  their  efforts  to  induce  the  guardians 
of  the  Dewsbury  Union  to  cease  to  admit  to  their  workhouse 
cases  of  small-pox  from  outside,  have  issued  an  order  pro- 
hibiting the  admission.  The  workliouse,  with  its  infirmary 
and  infectious  wards,  was  designed  to  serve  only  for  the 
needs  of  paupers,  and  it  is  to  be  hoped  that  the  firm  action  of 
the  Local  Gnvernmcnt  Board  will  lead  to  the  provision  with- 
out further  delay  of  the  adequate  permanent  hosjiital  accom- 
modation which  has  long  been  needed.  Tlie  presence  of 
small-pox  in  an  insufliciently  protected  community  such  as 
that  in  the  Dewsbury  district  is  a  matter  of  grave  concern. 

CAnBOIITDRATKS   OF   PcTREFYIXG    HfMAX   I'ltlNK. — J.    Tien- 

pel  (Zrit.  phi/fiol.  C'/iem.,  16,  47  to  G7)  has  confirmed  .Salkow- 
ski'a  statement  that  the  formation  of  fatty  acids  in  normal 
urine  wlien  putrefaction  sets  in  is  due  to  tlie  decomposition 
of  its  carbohydrates  (dextrose  and  animal  gum).  In  the 
present  research  the  furfur,  aldehyde,  and  a-napiithol  reaction 
was  employed  for  the  estimation  of  sugar,  in  some  cases  the 
results  being  controlled  by  Baumann's  benzoic  chloride 
method.  It  was  found  that  as  putrefaction  advanced  the 
carbohydrate  in  the  urine  diminished,  but  a  small  quantity 
always  remained  even  after  very  prolonged  periods  (.'iO  to  47 
days).  If  tlie  urine  was  exposed  to  the  air  putrefaction  and 
the  diminution  of  carbohydrate  occuiTed  more  rapidly  than  in 
closed  vessels.  Increase  of  the  temperature  to  35°  also 
hastened  the  process. 

Deaths  ix  the  Profession  Abroad. — .•\mong  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  the  following  :  Dr.  Dubois.  Professor  of 
Pharmacology  at  (ihent;  Dr.  Thomas  Lipscomb,  one  of  the 
oldest  and  best  known  practitioners  in  the  State  of  Tennessee, 
in  his  84th  year,  a  victim  to  influenza  ;  Dr.  E.  B.  P.  Kelley, 
of  Perth  Amboy,  New  Jersey,  who  was  present  at  fifty-two 
battles  during  the  great  American  Civil  War,  aged  o2 ;  Dr. 
Tommaso-Tommasi,  of  Florence,  well  known  in  Italy  as  a 
physician,  a  sanitarian,  and  a  practical  philanthropist,  aged 
41  ;  Dr.  Louis  Guichon,  one  of  the  oliest  practitioners  of 
Lyons,  aged  S6  ;  Dr.  Gustav  Fritsche,  of  Warsaw,  editor  of 
the  Polish  medical  journal,  Medi/cyna,  aged  52 ;  Dr.  T. 
Barrere,  of  Oran  (.\lgeria),  a  martyr  to  professional  duty, 
having  contracted  diphtheria  from  a  patient  on  whom  he  had 
performed  tracheotomy,  and  Dr.  Jose  Casimiro  Llloa.  Pro- 
fessor of  Medicine  in  the  University  of  Lima  (Peru)  and  edi- 
tor of  iiV  Monitor  Medico  since  its  foundation. 

The  late  Me.  G.  A.  Rowell. — All  Oxford  scientific  men 
will  hear  with  regret  of  the  death  of  'Sir.  G.  A.  Rowell,  assistant 
in  the  Oxford  Museum,  which  took  place  on  January  24th. 
Before  the  building  of  the  present  Museum  Mr.  Rowell  had  for 
many  years  been  Deputy  Keeper  of  the  Ashmolean  Museum, 
to  which  oHice  he  was  appointed  on  the  death  of  Mr.  Kirtland. 
Meteorological  studies  were  Mr.  Rowell's  great  delight,  and 
doubtless  he  would  have  added  more  to  our  knowledge  on  this 
subject  had  he  had  the  present-day  advantages  as  regards 
education.  Born  in  1S04  his  schooling  was  of  a  veiy  elemen- 
tary character,  and  in  his  tenth  year  he  was  taken  from  school 
to  assist  his  grandfather  in  his  business.  Luckily  his  father, 
a  watchmaker  in  t>xford,  was  himself  fond  of  star-gazing,  and 
first  roused  young  Rowell's  interest  in  similar  subjects  by 
nightly  demonstrating  on  the  comet  of  1811.  From  tliat  date 
every  spare  minute  was  devoted  to  the  study  of  atmospheric 
phenomena,  and  in  1830,  at  the  instance  of  Professor  Baden 
Powell,  his  first  paper  was  real  before  tlie  .\shmolean  Society. 
.Mr.  Rowell's  papers  will  be  found  chiefly  in  the  Elinhurgh 
J'/ii/osop/iical  jDurnn/.  and  thi'TPpurts  of  the  British  .Association. 
Among  his  separate  publications  may  be  mentioned  "  An 
Essay  on  the  Cause  of  Rain  "  and  "  .\n  Kssay  on  the  Beneficent 
Distribution  of  the  Sense  of  I'.iin."  .\11  this  work  was  accom- 
plisli  in  addition  to  liis  daily  labours  at  the  .Museum,  and.  in 
his  earlier  years,  to  the  cares  of  his  business  as  a  paper- 
hanger.  His  readiness  to  lielp  any  who  were  in  searcli  of 
information  in  the  Museum  will  be  gratefully  remembered  by 
many  Oxford  men. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

BELMIT.T^Er  rNIOS.  — Medical  Officer  to  Knocknalower  iJifpensary. 
Salary  £ll'i  per  anuum  «nd  fees.  Applications  to  .Mr.  Thorn,  s  Swift, 
Honorary  Secretary,  Ballinabuy,  Pollatomas,  Belmullet.  Election  ou 
February  liith. 

BOROUGH  LUNATIC  ASYLUM.  Portsmouth. -Clinical  Assistant  for  sis 
niouttis.  Board,  rooms,  lodging,  washing?,  and  attendance  provided. 
Applications  to  the  .Medical  Superlnttndeut  by  Februai-y  ioth. 

CITY  OF  LOSDON  HO.«P.TAL  FOR  DISEASES  OF  THE  CHEST.  Vic- 
toria Park,  E.-.Vssisiant-Hliysiclan  ;  must  be  Fellow  or  ilcmbcr  of 
the  Royal  College  of  PInsicians,  London.  Applications  to  the  Scire- 
tary  at  tne  Office,  21,  Fiiisbury  (-i^cus,  E.C.,  by  Februai-j-  :Mlh. 

COr.VTY  BOROUGH  OF  BRADFORD.-Resident  Medical  Superinten- 
dent at  the  Fever  Hospital;  aoubly  Qualified  and  not  more  than  .'Ci 
years  ot  ape.  Salarj*.  £'J<j>  per  annuin.  witn  board  and  j-eiidence. 
Applications,  endorsed  "Resident  Medical  Superintendentship."  to 
the  Chairman  of  the  Sanitary  Committee,  Town  Clerk's  Oltice,  Brad- 
ford, by  February  tsih. 

COUNTY  KILKENNY  INFIRMARY.  -  Second  Surgeon.  Salary,  i;.'.  per 
annum.  Applications  to  the  Chairman  of  the  Board.  Election  by  the 
Governors  on  February  21th. 

DENTAL  HOSPITAL  OF  LONDON.— Medical  Tutor.  Salary,  £40  per 
annum.    Applications  to  the  Dean  by  February  »th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.-Tivo  Assistant 
Dental  Surgeons  ;  must  be  Licentiates  in  Dental  Surgery.  .Vpplica- 
tions  to  the  Secrctarj',  F.  .1.  Fink,  by  March  lith. 

DISFRRT  INFIRMARY,  AshtonunderLyne.  — Junior  House-Surgeon 
and  Disoenser.  Salary,  £:>ii  per  annum,  with  board  and  lodgtng.  Ap- 
)'licatioiis.  marked  "  Ap)ilication  for  the  Oltice  of  Junior  Uuuse-Siii- 
j^eun  and  Dispenser,"  to  the  Honorary  Secretary,  William  Bouomlev, 
l;i>,  Stamford  street.  .Vshton-under-Lyne,  by  Februai->-  i:iili. 

DONtGAL  INION.-Medical  Officer  to  Dunkinelly  Dispcufary.  Salary, 
£iuti  per  annum  and  fees.  Applications  to  Mr.  John  MeNeely,  Hono- 
rary Secretary.    Election  on  February  'J-^vl. 

EAST  LONDilN  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-Rcsidcnt 
Medical  Officer  :  unmarried,  .\ppointment  for  two  years.  Salary,  £.■" 
per  annum,  with  board  and  wasiiing.  Applications  to  the  Secretai-y 
bv  February  l^th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.  '  E.-House- 
physician.  Board  and  lodging  provioed.  Applications  to  the  Secre- 
tary by  February  Isth. 

GENERAL  Ht^iSPlT.VL,  Birminsham.— House-Governor.  Salar>-.  £ioO  per 
annum,  with  board  and  ai'artments.  .\ppIications  to  \V.  Septimus 
Harding.  Chairman,  by  Feltruary  l."<th. 

GLAMORGANSHIRE  AND  MON  MOlTUSHlRE  INFIRMARY  AND  DIS- 
PENSARY, Cardiff.  — Hou«e-Su'geon.  doubly  qualiiied.  Salary,  ihxi 
Iter  aunuiii,  with  board,  washing,  and  furnished  apartments.  Applica- 
iioue.  endorsed  "House-Surgeon, "  to  G.  T.  Coleman,  Secretary,  by 
Febi  uary  8th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 
Brompton. —Resident  House  Physicians.  Applications  to  the  Secre- 
tary by  February  11th. 

HOSPITAL  FOR  WOviEN,  Soho  Square,  \V.— Housc-Physician.  doubly 
gualified.  Appointment  for  si.\  months.  Salary,  £:vt.  Applications 
to  David  Cannon.  Secretary,  by  February  8th. 

KENT  COUNTY  LUN.\TIC  ASYLUM,  Chartham,  near  Canterbury  — 
Medical  Superintendent.  Salary,  £tioo  per  annum,  unlurnisned 
house,  gas,  washing,  and  garden  produce.  Applications  to  .\llen 
Fielding,  Solicitor,  Canterbury,  by  February  Mh. 

LEEDS  PUBLIC  DiSPENS.VRY.— Junior  Resident  Medical  Officer.  Salary. 
£s.i  per  annum.  Applications  to  the  Secretary  of  the  Faculty  by 
February  tit h. 

LISNASKA  UNION.— Medical  Officer  to  Den-ylin  Dispensary.  Salary. 
£ll.i  per  annum  and  fees.  Applications  to  Major  B.  T.  Winsiow,  HoU't- 
rary  Secretary.  Mount  Prospect.  Derrylin.   Election  on  February  uth. 

LIVERPOOL  INFIR.MARY  FOR  CHILDREN. -Assistant  House-Surgeon. 
.Vppointmeut  for  six  months.  Board  and  lodging  provided,  .\pplic3- 
tious  to  (-'.  W.  Carver,  Honorary  Secretary,  by  February  i;ttli. 

LONDON  COUNTY  ASYLUM,  Cane  Hill,  Coulsdon.  Surrey.— Fourth 
.Assistant  .Medical  (.illicer,  doubly  <iualitied,  unmarried,  ami  not  inoie 
tliau  3.'i  years  of  age.  Salary.  il.S"  per  annum,  rising  by  £.i  to  thin, 
with  board,  lodging,  and  washing,  .\pplicatious.  on  forms  to  be  ob- 
tained of  the  Clerk.  R.  \V  Partridge,  .\syliims  Committee  (.ilfice.  40, 
Craven  Street,  Stranij,  to  whom  they  should  be  sent  by  February  loth. 

LONDON  HOSPIT.VL.  Whitechapel.  E.— -Vssistant-Surgeon.  .-Applications 
to  the  Secretary  by  February  JOth. 

LONDON  LOCK  liojPiTAL  AND  ASYLUM.— Surgeon  to  in-patients  and 
out-patients  at  \'\.  Dean  Street,  Soho.  Appoiutmcnt  for  ten  years. 
Applications  to  the  Secretary.  Loudou  Lock  Hospital.  Harrow  Koad, 
by  Februai  y  Olli. 

MET14()POLIT.\N  HI iSPIT.VL,  Kingsland  Road,  N.E.-Surgeon  :  must  be 
F  R.C.S.i;ng.    .-Applications  to  tlie  Secretary  by  Febiuary  -tli. 

NEW  ROSS  UNION.-  .Medical  Officer  to  Fetbard  No  1'  Dispensary.  Salary, 
£ll-'i  per  aiiuuin  with  loes.  Applications  to  .Mr.  John  Cuiiiinujs.  Uono- 
rary  Secretary.  Shelbaggan.  Arthnrstown.    Election  on  February  lltli. 

NOTTINGHAM  GENERAL  HOSPITAL.  -  Resident  .Mcdic.il  Assistant. 
Appointment  for  six  months.  Ho.-iid.  lodging,  and  w.-Lshing  provided. 
.Applications  to  the  Secretary. 

QUEE.N  S  HOSPIT.VL.  Biriniughani.— Casualty  Surgeon.  Honorariuni. 
£.111  jier  annum.     .-Applications  to  the  Secretary  by  February  l.-<ih. 

RAIHLIFFi:  INFIRMARY.  Oxford —House  Surgeon,  doubly  qualiiied. 
Salary.  i;JO  per  nnnuiii,  with  board,  lodging,  and  washing,  .\pplica- 
tious,  on  printed  forms  to  be  obt.imed  irom  the  Sectctaiy,  to  be  sent 
iu  by  February  12th. 
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MKDICAL  AITOINTMENTS. 

.   ...II.-  \i  IT-     1  RC.r..  nppoliil.d  House  riiyslclan  ti>  tlic 

HOM'IIM 'or  1  o  1.  imi   .  ^  R  <M'.,  appoHHcd  Ilo««<>  l'l'y*i^'»"  >'^' 

''*\\f;  n^lSl'u'r'r^n'wl"..  »ua  LllleVe,  ..(  the  .  h..,t.  ,-c.  l.r. 

I,  vkTim."  H*  r.    M  1. Xond.,  F.R  r>  .  »ppolDto,l  ConM.ltlnK  Mcdicnl  nni- 

,cr  loiiie  icnKi     .    .     i.,.„d  jjcdioalOfticpr  tor  Uic 

lion,  licf  —  Haycock,  re- 


..v«Nrs  L  -■   ■i:K"V;p.l.oi,a..MK.C.s.arpoii;!cd  Medical  omcer  tor  ll.c 
lUK>r"'..'-      '.!■'■.   ,...._i..,   .,f  II, «   ilitohin   till 


Thrrd^»nn;>ry   Ul.trl.l   of  ll.o  Hit. 

,,.  ,"«rt;„„„  Draper.  I..R.C  lM.ond..M.R.C.S.Ki,K^.  appointed  House- 
'  i.,  the  London  HnspUal,  Whitechapcl.  E. 

1  rivkes   M  ll.rs.,I..s.A..ai>polnlodSiii(!eon  to  the  General 
'       ,,  „r, ,  ,//it  .llmuVHter  and  the  Ulo.ucster  Eye  luslitutlon.  . .«  .\.  M. 

.     "•r'lri  w'l.""  "i?  M  R  C...  I..S.Se..  of  OuUeley,  appointed  Cerllfy- 
'  "  mV s^friicon  <n..ler  the  F^^  Act  to  the  GuUeley.  fcadon.  and  Hai  1- 

i,..."l)l«irut   1 1'-'  -  llepworlh.  deceased, 
n.rau     I    M  n    .•.M.Glas..apvointed  Medical  offleer  for  the  Workhouse 
Pica  K.  11.. 1      :     ,.„,o„..,^,\,r,,:i»rK8on.  resigned. 
„  ..      \  B      Ml!.,    llfh.,    l).A.O.Diib.Univ..    appoii.tod 

"""i'  .  1    I'o  the  Castlosham   Dispensary  District,  Monaghau 

r.'.Ujii   .  "^  Dr.  Robert  DonahUou.  resigned.  ...  ,  „       , 

K.*hbock'sk.  Dr.  J.  E..  .-.ppoinlcl  Fourth  rhysician  to  the  British  Ilospi- 

tml  lor  Moutal  Oi^ordcr^. 
KoriifJ  n-    Hay.  LR.C.P  l.ond..  M.R.C.S.,  appointed  Honorary  .-urRcon 

lo  the TnnbiUlitoWclUSalvaKe  Corps.  .    .  ^  „   ..     ,  rxH.-.v 

roi.BF«T  J  <     L.RC.l'.Kdin..  l..F.P.s.Glas..  appointed  Medical  Offl-ei 

iSr  the  Fourth  .-^aullary  District  of  the  Morpeth  Union,  rice  -  Hedley, 

FoBlYTTturry  A..  T..D.SE"K.  reappointed  HousePureeon  to  the  Lon- 
don Deutal  Hospital. 
GoiT.ii  J    Harlcv.  L.R.c.P.Lond  .  M  R.f.s..  appoinlcl  Honorary  Surgeon 
to  t'no  Tavistock  I'ollajc  Hospi-.al.  j  ...„, 

lliNWS  Aitluir  s.,  M.K.'-..-.  L.K.C.I'.,  rcappointod  Surgeon  acd  Agent 

(m'-'lutihiiiston  and  Waisasli  Coastguaid  .stations,  Hants. 
H...HIS   H  E    M  H.,L.I!.(;.FLond..  M.R.C.S..  appoinlcd  Wclical  Super- 

"n  cu  lent  to  the  su  Saviours  Infirmary,  East  Duhych  Grove. 
HI-    RD   F.ohcrl  Lynn.  .MB..  H.Cl...  etc.,  R.1,1.,  appointed  Me.lical  Oflicer 

to  tiie  Monkslown  Faiochial  Bcnelit  Society.  ^      ,  ,,„ 

HKWiTT  R  .1     I.  R.il'..L.M.,L.R.r.S.lrcl..  appointed  Medical  Officer  for 

■  the  Tipperary  Dispcnsai-y  District. 
HiME  G   11  .  K.R.C.s.Edin.,  appointed  ConsnlHnB Surgeon  to  the  Chil- 
dren's Hospital,  Ncwcastleon-Tyne. 
Kfnvfdv   F  w     m  D..B.Ch,B.A.O,Dubrniv.,  appointed  House-surgeon 

to  the  Sir  Patrick  Duns  Hospital.  Dublin. 
Lack    F     L.R.C.F.Lond..  M.K.C..-.,  appointed  Honorai?  Medical  Oflicer 

to  the  Eastern  Dispensary,  Bath. 
MfMvsTKH  J     M.D.,  appointed  Medicil  nfliccr  for  tlic  Glcnwiierry  Di9- 

ocnsaiV  District  ot  Ihc  Ballyinena  Inioii. 
MAirTHALL.  John  J.  de  Xouclie.  appointed  by  the  Admiialty  to  be  Sninenn 
aud  .Vgcnt  lor  the  Coastguard  in  the  Hastings  District,  clatinx  i..im 

MARTrs""?-'';.  «.  O..  LR.l'.P.Lond.,  M.R.C.S..  appointed  Medical  Olllccr  to 
II      '  >"d  North   sanitary  Districts  of  the  Darlington  Uiiiou, 

■    .  deceased. 

,.j^,.,  i;.  M.D..  appointed  Consulting  Surgeon  to  the  Children's 

Uo-l'l-'l.  .Ncwca..lle  ooTync. 

R01IF.KTS  C.Gordon.  .M.A..  M.B..  H.C.Cantah,  appointed  M«;dical  Ollicer 
..(  lleilth  to  tlic  town  oi  Halslcad.  Essex,  and  Medical  nihcer  I.,  the 
"ei-oud  Division,  and  Public  Vaccinator  to  the  First  and  Second  Divi- 
sions of  the  First  District,  Halslcad  I'nion. 

SHAHUAS   Frir   H.  M.R.C.S..  L.K.C  P..  aiipointed  House-SurReon  to  the 

"      il0M>it»l  for  Silk  Children,  Great  Orniond  dtroet,  W.C. 

STFi-HBss   l>   II.,  L.K.C. P,L.R.c.s.Edln..  appointed  .Medical  Oflicer  for 

'       the'li'tli  sanitary  Distric-t  of  the  Moriictli  I'nlon. 

Tiv.oK  (iiorcT  T.D.S..Bppiinted  Denial  snrceon  to  the  Bristol  Gene- 
ral Uo-pi".l.,V-'  r.  cookc  Parson,  M.R.C.S.,  L.D.S..  deceased. 

Thomps  )N,  R.  E..  UR.c.P.,  t.M.,  I.R.C.S.Irel..  appointed  Medical  Ortl.cr 
lorthcMlHoTd  I'l  1  >n. 


w.n.rit.  HocifTY  OK  LONOON.  MO  p.M.-Dr.  J.  W.  Cair:    l.nlargenent 
MBDICAL  »0<^"-J\,°<;  s  "ocii   ill  YouiiR  Children.     Dr.  J.   -^-   Kcsor.  Ihe 

T.oalmcut  of  some  forms  of  Chronic  Bronchitis  by  the 

Water  01  Wclssenburgli  (Switzerland). 

TI'EHItAY. 

r„»..,««  pnsT.riiiAnt^ATK  Cot'iiSK,  Betlilciii  Royal  Hospital,^  p.M.-Dr. 

LO>DON  PO''^-^,''X  ^'^Vnorperai  and  Lactational  ln>anity.  Hospital 
ir  Diseases  ol  the  Skin,  Blacklriars  -l  i-.M.-Mr.  Joiiathai 
HLtclinsou :  On  Lichen  Planus.  Cl.ariiiK  Cross  Medical 
School  Ki-.M. -Dr.  Potter ;  The  Scquchc  ot  Abortion. 

o„.-.,    M.,mrAI     AVD   CHIRUROICAL    .SOCIKTV,   KM   P.M.-Mr.  HollllCS  Will 

ROVAL  MKn'f^'V';,*^,fi  a"„,icnl  on  whom  PiroKoll's  Amputation  was  per- 
nor led  twelve  yeiirs  ago.  Dr.  Mitchell  Bruce  and  -Mr  A. 
MaS.UoSheiUl:  Gelatinous  Degeneration  ot  llvdatUi 
(■vstsDi'  Archibald  E.  Garrod :  The  Changes  in  the 
Ul.iod  in  the  course  ot  Rheumatic  Attacks. 

WEUXKHDAY. 

T««.,nw  KnsT.CRAm-ATE  CovRSK,  Parkcs  Museum.  TiA,  Margaret  Street, 
LONDON  l^O*^-'^  ."'''," ,^„^_i„..  Lolus  C.  Parkes  ;  Dclectivc  Sainlaiy  Ar- 
rangements in  Houses,  and  their  Kllccts  upon  H.altli. 
HSal  for  consumption,  Brompton,  4  i;"- -Dr.  Green 
ca°  cs  in  the  Wards.  No.  1.  Royal  London  Ophtlia  n  c 
Hospital,  Moorfields.  8  P.M.-Mr.  .T.  B.  Lawfoid  ;  Optic 
Nerve  Atrophy. 

THITR8DAV. 
I.0KPOS  POST  G^i^ATHCa.Hs^  ^atioual^ospiUlJor  ^^^^^^ 

nrEle'tricitv  as  an  Aid  to  Medical  and  Surgical  Diagnosis 
and  Treatment,  and  demonstrate  the  apparatus. 


FRID.%V.  , 

TovnoN   POSTGRADUATE   COURSE,    Bacteriological   I-fboratory,    Kings 

London   ^"fV'jf  "g  J' a.,,,  to  l  p.M.-Professor  Crookshank :  Lecture  . 

tS  efculosts.    Practical  Work:  ENamination  ot  spuluin 

etc      Hospital  for  Consumption,   Brompton,  4  JM--»J. 

C—  --^^^ri^^'V^rSif^.l^^Pcg^Sal^l^ 
nf  \cuto  Appendicitis;  Removal  of  Appendix  .  KC<^o\en. 
•.  A  Case  of  Relapsing  Appendicitis;  Operation;  Reco- 
Veiv  ?lr  Stephen  Paget ;  An  lunsual  Case  oi  Sloughing 
of  the  Vermiform  Appendix.  -Mr.  lilai.d  Sutton  ;  A  case  oi 
n,olclithi°sis'  Removal  of  Impacted  Gall  Stones  through 
an  incision  in  the  Common  Duct ;  Recover}-- 

SATITROAY. 

T.OVDOV  PO'^T-GHADUATE  COURSE.  Bcthleni  Royal  Hospital.  II  AM.-Dr. 
^"  Hyslop;  Climacteric  Insanity. 


DIARY   FOR  NEXT    WEEK, 


MOXVAV. 

L0>-DOS  PoST-GiiADrATF.  CouBsK,   Roy.l  Loiidon   (iplitli  .In-lc  llospital. 
"**  Mo.nllclds.  1    P.M.     Mr.  W .  Lang:  (  onjunciyal  Allccllons. 

Great  Northern  Central  Hospital,  s    p..m.- Dr.  Galloway : 

Gastrointestinal  Tract. 


BIRTHS,  IMARRIAGES,  AXD  DEATHS. 

it«oV,-cAK,yin("r(/m,.  WcdLday  raornwg,  in  order  to  mmre  tmcrUon  in 

the  current  isfuc. 

BIRTH, 
HANLY.-January>th,  1S91'.  the  wife  of  Dr.  J.  J.  Hanly,  M.A..  Orniskirfc, 

of  a  son. 

MAKKIA0K9. 

<-nAMnFntAiy-Pl\TER.-On  .lanuary  Wtli,  W.  W.  Chamberlain,  M.B^ 
C  'Jl  of  Nail'wortli.  Gloucestershire,  to  .Icssie.  daughter  of  John 
Player,  Edgbaston,  Birmingham.  .,  j       .    o, 

';  SFMm!E'"."M.rH-on    December    Mh     im.    at    ''"'j  7j\"'ty„5:!'Tj' 

,sHri;!:^'"'on°^.:^;-'r.r:i|h^:^.-ei^^ 

'  II   stanleion    M. A.,  vicar,  Percy  Sharp,  L.K.t  .P. Loud  .  ^'■K-V,,,„l!»,'i 

S.A  of  Brant  Broughton.  Ncwark-on-Trenl  yoii"l-'cr  son  "f  'he  la  e 
Iribn  Bucklev  sharp,  Es<|.,  of  Bradtonl.  lo  Iloience  Elizaoeiii, 
youngest  d-mKhtei- of  the  late  John  Hart,  Es<|.,  of  London. 

1  DEATHS. 

]^AssKrr.-On  January  i.Mh,  at  his  residence,  HT,  Hamstcad  Road,  Hands- 
wort  i   Birmingham.  Jolm  Bassett,  M.D.,  aged  I'.'i. 
Mr-nuF  --On  January  L-ilh,  at  Tregenna.  Paignton,  Thomas  Henry  Traeey 
■  Miidjc,  L.K.t •.P.Loiul.,M.U.C.S.Ent'.,as!ed.i.. 
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LETTERS,    NOTES.    AND    ANSWERS    TO 
CORRESPONDENTS. 

rOMMUNICATIOXS  FOB    THE    COBRENT  Wf.KK'S    JOCnXAI,    SHOULD    RKACH 

THE  Office  not  L.\ter  than   Mibday  Post  on   Wednesday.    Tele- 

ORAMS  CAN  BE  RECEIVED  ON  TUUHSDAY  MOUNINCi. 

Communications  rcspectiiiE  Editorial  mailers  sliould  be  addressed  lo  tlic 

Kditor  fJii.  Strand,  W  C,  Loudon  ;  those  concerning  business  matters, 

non  delivery  of  llie  Jouknal,  etc  ,  sliould  be  addressed  to  the  Manager, 

at  the  office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

cditoi-ial  l)U5ines3  ot  the  Jochnal  be  addressed  to  the  Editor  at  the 

Office  o(  the  Jouhnal,  and  not  to  his  private  house. 
AVTHOHS  desiring  reprints  o!  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  42ii,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 
'  sliouid  autlienticate  them  with  their  names— of  course  not  necessarily 

lor  publication. 
(Iorrespondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Jouhnal  cannot 

l'Nder  any  circcmstances  be  returned. 


(y  Qaerieii,  ansicers,  ay)d  communicntimig  relalinr;  to  subjccl.t  to  which 
special  departments  oj  the  British  Medical  Jouknal  are  devoted,  will  be 
/ound  under  their  respective  headings. 

fll'ERLES. 


\  Member  would  like  to  know  what  periodical  prizes  are  open  for  eom- 

petitior  to  the  profession  ;  and  if  a  list  ot  such  prizes  is  obtainable, 

with  the  subjects  o£  ne.xt  competitions  and  any  other  information 

therou  ?  „  „ 

The  "Medical  Rfgistkh." 

Rei;i«teijed  Assistant  wishes  to  know  (i)  if  failure  to  supply  the  com- 
pilers of  the  .i/fi/™!  A'e.<7i«(cr  with  his  change  of  address  is  enough  to 
warrant  the  omission  of  his  name  from  the  Il'gister ;  (2)  to  whom  lie 
may  apply  for  r;instatement  r 
•,*  1.  Yes.    2.  The  Registrar  oi  the  General  Medical  Council.  29!i, 

Oxford  Street,  W. 

Varia. 
Vvccine  asks;  I.  Is  it  customary  to  append  M.R.C.S..  L.R.C.P.  to  ones 
name  on  visiting  cards?  a.  Should  a  patient,  who  has  been  accus- 
tomed for  years  to  a  Ki-minim  dose  ot  liquor  strychnitc  three  times 
daily,  be  advised  to  give  it  up?  3.  If  vaccination  does  not  "take"  alter 
repeated  trials,  and  after  eveiy  precaution  has  been  used,  may  the  sub- 
ject consider  himself  protected  against  small-pox  ? 

*,*  I.  The  custom  varies,  and  it  is  a  matter  of  taste.  2.  Yes;  and  a 
more  innocuous  tonic -gentian  and  mineral  acids,  or  bark  and  am- 
monia-temporarily  substituted.    ;;.  Probably  so. 


ANSWERS. 


M.B,M.A.  (Hereford).— The  .irticlo  is  obviously  a  piece  of  ill-judged 
journalistic  enterprise,  with  whicli  the  victim  could  have  had  no  pos- 
sible connection. 

Junior  Member.— l.  By  application  to  the  Postmaster  General.  2.  Wo 
do  not  know  of  any  such  appointments,  but  the  question  might  be 
asked  of  the  Secretary  to  the  Board. 

Dr.  Calloway.— The  apparatus  recommended  by  Dr.  Manson  for  use  in 
the  treatment  of  hepatic  abscess,  mentioned  in  the  British  Medical 
Journal  of  January  ;;:ird.  is  made  by  .Messrs.  S.  Maw,  Son.  and  Thomp- 
son, 7  to  12,  .Udersgate  Street,  E.C. 


XOTES,   LETTERS,   Etc. 

Eru.vtum— In  Dr.  Batty  Tuke's  paper,  published  on  .January  liith.  page 
Imi,  lirst  column,  fourth  line  fi-om  foot,  the  seutence  should  read  "  As 
a  rule,  in  general  paralysis,  the  base  is  free  from  indications  of 
tliscase." 

An  Irish  Dispensarv  Doctor's  De.vth  :  Av  Appeal. 
Dr.  Albert  mooili.ot  ((iorev,  co.  Wexford)  writes;  Last  week  you 
recorded  the  death  of  Dr.  Aliraham  Hcstall.who  was  for  twenty  eight 
vears  dispensary  medical  officer  in  Camolin.  He  leaves  a  widow  and 
lour  children  absnluielv  unprovided  lor.  K  public  subscription  is  to 
be  htartod  'm  Jniinarv  27th.  and  if  any  of  the  more  wealthy  members  of 
the  profession  will  bo  kind  enough  to  aid  in  relieving  the  poverty  of 
the  family  1  will  be  glad  to  receive  sul)Scriptions. 

Professor  Pajot  ov  Therapeutics  and  Surhery. 
In  a  comment  on  a  Freiidi  translation  of  Sir  Spencer  Wells's  Bradsliaw 
Lecture,  piililished  in  tlie  Annalni  dc  ijiini'rntnqie.  Professor  Pajot  ob- 
serves :  "This  is  tlie  principle  that  dominates  all  therapeutics— an 
honest,  intelligent,  and  prudent  doctor  should  always  proportion  the 
dangers  of  the  remedv  to  the  gr.avily  of  the  disease.  If  the  formula  of 
Danton  is  applicahle  to  politics,  it  is  none  the  less  disastrous  in  medi- 
cine. .\  few  bold  successes  may  be  paid  by  twenty  reverses.  Lot  there 
he  no  timidity,  no  rashness  ;  we  niu~t  have  reason  and  iMiidenco  when 
human  life  is  at  stake. 


Overt  and  Suppressed  Gout. 
Dk.  Alfred  G.  Barbs  (Leeds)  writes  :  In  the  Buirisn  Medical  Journal 
ot  January  aith,  page  ■2-jf,  I  am  made  to  quote  Dr.  Clill'ord  Allbull  to 
thcelTect  that  "overt"  gout  is  attended  with  greater  risk  of  visceral 
complications  than  the  more  pronounced  articular  aflcction.  1  used 
the  word  "  overt "  to  describe  "the  pronounced  articular  alTectioii." 
andintendcd  to  convey  what  1  believe  I  heard  Dr.  I'lilford  .Mibutl  say 
some  ten  or  twelve  years  ago,  that  overt  gout  (uiatosisi  is  attended 
with  less  risk  ol  visceral  disease  than  what  Is  popularly  knowu  as 
suppressed  gout  (litlncmia). 

Funeral  Customs. 
Dr.  J.  B    Richardson  (Torquav)  writes:   Some  years  ago  I  wrote  an 
article  to  the  British  Medical  Journal  upon  the  question  of  "Re- 
moving the  llat  at  funerals,  ■  and  the  amounts  of  illness  frequently 
caused  by  so  doing.     1  then   recommended  that  the  hat  should  not  be 

'  removed.  You  were  kind  enough  to  comment  upon  it.  and  said  that 
vou  did  not  think  the  public  would  keep  the  hat  on  on  these  occasions. 
In'ow,  however,  when  the  country  has  been  thrown  into  mourning  owing 
to  the  death  oi  our  mnch-belovcd  prince,  caused  in  all  probability  by 
his  standing  at  a  funeral  with  licad  exposed,  it  seems  lo  ine  that  some- 
thin"  further  should  be  sncgcsted  as  a  remedy  for  this  evil.  Having 
lately  had  under  my  care  llie  Bishop  of  Nottingham.  I  consulted  him 
upon  the  subject.  He  i|Uite  agreed  as  to  the  harm  that  was  occasioned, 
and  assured  me  that  anvone  would  be  showing  every  respect  on  these 
solemn  occasions  if  he  wore  a  black  skull  cap.  Now  that  so  high  a 
clerical  authority  as  this  learned  divine  has  given  his  adhesion  to  this 
idea,  1  hope  that  all  my  medical  brethren  wliose  health  is  not  of  the 
best  will  accept  the  suggestion,  and  advise  their  patients  to  follow 
their  example. 

Health  or  Florence. 

Dr.  W.  Wilson,  F.R.C.P.L.,  writes  :  In  the  British  Medical  Journal  of 
December  2Bth.  ishi,  there  was  an  article  entitled  "  Relative  Healthiness 
of  Italian  cities."  based  on  a  statement  of  the  Timni  Correspondent  at 
Rome  ;  his  calculation  is  Illogical  and  fallacious,  for  he  estimates  the 
salubrity  of  Florence  from  the  mortality  owing  to  typhoid  in  IR90.91, 
when  the  city  was  surTering  from  a  very  wide.-pread  epidemic,  caused 
by  accidental  circumstances  and  affecting  more  especially  the  lower 
classes -such  had  not  occurred  since  ls70-he  compared  it  with  Rome 
and  Naples,  and  other  cities  vhich  had  escaped  this  calamity,  deducicg 
from  the  statistics  of  one  year  evidence  of  permanent  insalubrity  ; 
straining  an  argument  of  this  kind  one  might  contend  that  as  the  mor- 
tality in  this  epidemic  was  onlv  1  in  liV„  Florence  must  be  infinitely 
healthier  than  London  and  other  cities  where  tlie  mortality  ranges 
from  1  in  4'.  to  1  in  s,  and  adduce  also  proof  of  superior  healthiness 
because  for  the  last  three  months  there  has  been  an  almost  total  ab- 
sence of  typhoid;  in  fact,  at  the  large  hospital  of  St.  Maria  Nuova, 
there  has 'been  only  one  post-mortem  examiuation  of  typhoid  during 
that  period;  two  competent  authorities  take  a  very  diirerent  view  of 
the  healthfulness  of  tliis  city.  Sir  Douglas  Gallon  writes:  "1  took 
some  interest  in  seeking  out  what  cflect  the  conditions  of  Florence 
miglit  have  in  respect  of  typhoid  on  the  ganison  as  compared  with  the 
other  garrisons  of  Italv  ;  out  of  JC  cities  fu  Italy  which  have  numerous 
"arrisons  only  two  present  a  lower  mortality  from  typhoid  than 
Florence." 

lorelli,  in  his  classical  work  Carta  delta  JMnria  d<U  Italia,  mentions 
that  only  six  provinces  are  exempt  from  fever  (malaria),  "Genoa. 
Porta  .Maurizio.  Florence.  Piacinga.  .Massa  Can-ara.  and  Pesaro. '  but 
these  two  latter  authorities  based  their  statistics  on  the  evidence 
drawn  from  a  series  of  years,  .and  not  from  a  single  twelvemonth. 
There  was  a  severe  shock  of  an  earthquake  at  Mcntonc  once,  but  people 
still  go  there.  The  r/m'.«  Correspondent  makes  the  rate  of  mortality 
at  Florence  greater  than  at  Rome  or  Naples,  which  is  notoriously 
incorrect.  ,  .,., 

The  Title  of  "Doctor 

Mr.  Ed.  Hussev  (Oxford)  writes  ;  The  question  of  the  title  borne  by 
piivsicians  who  have  not  been  "capped"  in  a  university  is  agaiii 
brought  to  notice  by  tlie  letter  of  Dr.  Moore  in  the  British  Medical 
Journal  ot  January- irth  Enclosed  is  a  copy  of  a  letter  I  have  ad- 
dressed to  him  in  reply.  If  professional  men  are  not  to  be  addressed 
by  a  title  generally  adopted  in  society  there  are  no  signs  of  unwilling- 
ness to  follow  custom  in  speaking  of  persons  of  noble  birth  and  higher 
station  A  person  of  high  rank  by  marriage,  often  mentioned  in 
public  is  nowhere  called  Sir  John  Campbell,  the  only  title  to  which  he 
has  a  "right"  by  the  "law"  to  which  Dr.  Moore  and  some  others  are  so 
ready  to  appeal." 

Copii.] 
To  Dr.  J.  W.  Moore.  M.D.,  Dubliu. 
3|._\vitli  this!  send  a  printed  copy  of  a  letter  addressed  by  me 
several  years  afo  to  Dr.  Wvllie;  neither  he  nor  anyone  else  has  given 
i.u  answer.  My  attention  is  recalled  lo  the  subject  by  your  letter  in 
llie  British  Medical  Journal.  To  you,  as  to  everyone  else  who  cares 
for  the  subject,  1  subi.iit  llial  it  is  the  rule  of  society  lo  call  a  physician 
a  "  Doctor."  and  to  address  him  as  such  at  all  times  and  on  all  occa- 
sions •  and  that  it  is  a  want  of  courtesy  to  do  otherwise  in  speaking  or 
in  writing.  Yon  cannot  show  any  law  or  judicial  opinion  forbidding 
this  or  controlling  society  in  acting  with  that  courtesy  toward  profes- 
sional men  of  education  and  gentle  bearing  Nobudy  denies  the  right 
01  the  universities  to  confer  degrees  In  the  dillercnt  faculties,  nor  did 


Obesity  and  Sterility. 
Mr  W  ToweusSmitii  (lievonshire  Street.  W.)  writes:  Mrs.  A.  con- 
sulted the  late  Dr.  Matthews  Duncan  lor  sterility  early  in  l-iii.  Manied 
livcvears  no  family.  She  herself  was  one  of  nine  childien,  ti.ree 
mariicd  sisters  all  with  families.  Menstruation  irregular  and  scanty, 
very  obese.  Dr.  Duncan  could  lind  no  physical  reason  for  sterility  ex- 
cept fat.  He  advised  Mrs.  A.  to  consult  me.  March  lotli,  ISiio.  She 
came  and  was  placed  on  dietetic  treatment,  on  the  lines  laid  doiru  and 
published  in  the  British  Medical  Journal  from  time  to  time  since 
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.M  iH  iiuiiitliK,  i-anio  to  iiic  i^nyliiit 
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think  lli»i  I  linvp  hml  In  -omip  smnll  wny  n  slinip  in  pioinol  hb  llila  iiii 
p-Vr"Lt.|tiP-.ii.>n.  namely.  .»  to  the  absalnlc  np.c-sMty  of  .Ici.linK  with 
obwity  a»  »  dlfcate. 

LrrTERS,  COMMfSICATlOXS.  Etc..  received 
iA>   Dr    ArlldKP.  Stoke  on-Trcnt ;    Mr.  A.  Alexniidcr.  iMitle  Mount: 
Sursconi  .pt»ln  C.  J.   Addison.  Nellcy;  Dr.  R.  J.  Anderson,  tinlway; 
Dr  F  J    Mien.  Shorcdltch  ;    Mr.  II  E.  ArmslronK.  Npwrastlc  on-Tyne  ; 
J.  Amott.   M.B..   Dniinptou:    .\  K.(M.  ;    Mr.  1).  Alnlpy.  IlalKax.     .Bi 
BrltUli  i;yniv>-oloi:lo:il  society,  the  Honorary  Secretary  oi  tlic.  London  ; 
Mr  A  Wvnter  Itlytli,  London  ;  Dr.  ti.  P.   Butt,   London;  Mr.  S.  Bull, 
London  ;' A.  Bartier.  MB.  Richmond,  Yorks  ;  Miss  J.  BuUcn.  Biilhani ; 
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A   LECTURE 

OS 

DISEASE    IN    EARLY    LXFAXCY. 

ltein<i  an  Introductinn  to  a   Course  i>f  Lectures  on  the 

Diseases  <if  Infancy  and  Childhood. 

By    J.    W.    BALLAXTYNE,    M.D.,    F.K.C.I'.E..    F.R.S.K., 

Lecturer  on  Diseases  of  Cliildrcn,  and  Midwifery  and  Gynacolofry, 
Dt  the  Seliool  of  Medicine,  Edinburgh. 

In  ppdiatrics  ease  and  certainty  in  diagnosis  and  satisfactory 
results  from  treatment  bear  a  direct  relationship  to  the  age  of 
the  child.  Tlie  older  the  child  is  the  more  confident  does  the 
physician  feel  that  he  will  be  able  successfully  to  ascertain 
the  nature  and  completely  to  combat  the  manifestations  of 
the  disease  of  which  his  little  patient  is  the  victim.  Most 
medical  men  feel  that  in  treating  the  maladies  of  youth  and 
of  advanced  childhood  their  knowledge  rests  upon  compara- 
tively sure  foundations,  and  that  in  consequence  of  this  a 
successful  termination  may,  in  the  greater  number  of  cases,  be 
reasonably  looked  for.  On  tlie  other  hand,  few  practitioners 
can  approach  with  equanimity  the  bedside  of  a  sick  infant  or 
young  child,  make  with  absolute  certainty  the  diagnosis,  fore- 
cast with  accuracy  the  course,  and  lay  down  with  a  feeling 
of  security  the  lines  of  treatment  of  the  disease.  The 
younger  the  infant  the  more  doubtful  will  be  the  diagnosis, 
prognosis,  and  therapeutic  success  of  the  case.  These  facts 
mean  that  there  are  peculiarities  in  the  diseases  of  the  young 
and  that  these  are  specially  evident  in  infancy  and  early 
childliood.  They  also  mean  that  medical  students  are  not 
made  sufficiently  aware  of  the  importance  of  the  study  of  the 
diseases  of  infants  and  young  children,  the  subject  is  not 
brought  prominently  before  their  notice  in  the  medical  cur- 
riculum and  in  the  examination  hall,  and  they  are,  therefore, 
sent  out  into  general  practice  with  a  great  deal  to  learn  with 
reference  to  pediati-ics,  and  with,  perhaps,  some  preconceived 
erroneous  notions  to  unlearn.  It  is  not,  however,  of  the  ab- 
sence of  clinical  and  theoretical  teaching  in  diseases  of  child- 
ren from  the  compulsory  training  in  so  many  of  our  medical 
schools  that  I  wish  at  present  to  speak,  but  rather  of  the  state 
of  our  knowledge  concerning  disease  in  infancy— the  pathology 
of  early  life. 

The  acquisition  of  skill  in  the'treatment  of  the  maladies  of 
infants  is  essential  to  success  in  general  practice.  Few  men 
could  afford  to  strike  from  their  visiting  list  all  patients  of  say 
five  years  and  under,  it  would  be  relinquishing  a  large  portion 
of  their  everyday  work ;  and  even  in  the  practice  of  specialists 
in  the  eye,  ear,  throat,  etc.,  infants  bulk  largely  and  form  an 
important  element.  A  knowledge  of  the  peculiarities  of 
disease  in  infancy  must  be  the  possession  of  the  practitioner 
who  wishes  to  excel  in  his  profession  and  give  satisfaction  to 
his  patients. 

Certain  difficulties  lie  in  the  way  of  the  acquirement  of  this 
special  pediatric  knowledge.  Assuredly  want  of  opportunity 
is  not  one  of  these.  Disease  in  infants  is,  unfortunately, 
only  too  common  an  occurrence.  Neither  can  it  be  said  that 
difficulties  in  the  clinical  examination  of  infants  form  an  in- 
superable or  even  a  considerable  bar  to  progress  in  the  de- 
partment of  infantile  medicine  and  surgery.  It  may  be  ditli- 
cult  thoroughly  to  examine  a  struggling,  crying,  and  frightened 
child  ;  but  a  young  infant  is  particularly  tolerant  of  clinical 
metliods  of  research.  Further,  the  whole  body  of  a  baby  is 
80  small  that  one  can  easily  and  quickly  inspect  and  palpate 
all  parts  of  it.  It  is  true  that  the  infant  cannot  answer  ques- 
tions and  give  us  information  regarding  liis  subjective  sym- 
ptoms :  but,  although  speech  is  absent,  he  often  gives  us 
valuable  hints  as  to  the  nature  of  his  malady  by  means  of 
cries  and  gestures  which  are  evident  to  the  experienced  and 
trained  ear  and  eye.  An  old  writer  remarked  "  infants,  it  is 
said,  have  not  language  to  express  their  wants,  but  when  a 
sensible  mother  and  an  attentive  philosopher  hear  and  ob- 
serve them  then  they  are  very  easily  understood  ;  tlieir  signs 
areas  expressive  as  ours."    It  may  not  be  pos.sible  entirely 


to  endorse  all  these  words,  but  the  general  idea  is  a  true  one, 
and  the  application  of  the  principle  will  often  simplify  the 
diagnosis  of  an  infant's  ailment. 

Whilst  the  difficulties  met  with  in  the  attempt  to  elicit 
diagnostic  signs  and  symptoms  of  disease  in  early  life  are  not 
of  a  formidable  nature,  those  which  relate  to  the  understand- 
ing and  appreciating  of  the  meaning  of  these  diagnostic  indi- 
cations are  very  real.  There  is  in  fact  a  special  symptoma- 
tology of  infantile  disease.  In  one  sense  the  signs  of  disease 
are  easily  to  be  appreciated,  for  they  are  commonly  uncom- 
plicated and  have  not  underlying  them  the  symptoms  and 
effects  of  former  illnesses  ;  but  in  another  and  a  wider  sense 
they  are  difficult  to  understand,  for  their  significance  differs 
from  that  which  holds  in  adult  life  and  even  in  later  child- 
hood. The  temperature  curve  in  disease  in  infancy  is  an  in- 
dication which  it  is  very  easy  to  misunderstand.  Its  sudden 
rise  from  a  comparatively  trifling  cause  has  a  significance 
which  is  often  over-estimated,  and  the  height  to  which  the 
mercury  ascends  does  not  always  appear  to  carry  with  it  in 
the  infant  the  same  degree  of  danger  as  it  does  in  the  adult. 
Expectoration  and  cough  are  symptoms  which  are  often 
absent  in  infancy  in  the  diseases  of  which  they  are  marked 
and  reliable  indications  in  the  adult.  The  frequent  absence 
of  a  distinct  rigor  at  the  commencement  of  fevers  in  early  life 
is  another  disturbing  element  in  diagnosis,  and  its  replace- 
ment by  a  convulsive  seizure  or  an  attack  of  vomiting  is  a 
curious  and  significant  clinical  detail.  The  grass-green 
colour  of  the  stools  which  so  often  accompanies  infantile 
diarrha?a  is  a  sign  the  full  meaning  of  which  has  not  yet  been 
gauged  ;  it  also  is  peculiar  to  early  life,  and  it  is  not  known 
at  what  age  it  ceases  to  be  so.  The  jaundice  of  the  newborn 
infant  is  a  most  puzzling  sign  ;  sometimes  it  indicates  a  trans- 
ient and  unimportant  gastric  or  hepatic  derangement; 
sometimes  it  would  seem  to  be  only  the  pliysiological  expres- 
sion of  some  blood  change  associated  with  the  changes  in  the 
circulation  at  the  time  of  birth  :  and  sometimes  it  is  the  sign 
of  grave  anomalies  or  serious  disease  of  the  liver.  Other 
examples  might  be  cited,  but  these  will  serve  to  show  that 
the  symptoms  occurring  in  infancy  have  often  a  meaning 
other  than  that  whicli  they  suggest  in  adulc  ailments. 

I  do  not  think  we  are  justified  in  explaining,  or  attempting 
to  explain  these  peculiarities  in  symptomatology  by  saying 
that  the  manifestations  of  disease  in  infancy  are  erratic.  The 
signs  of  disease,  it  is  true,  do  not  follow  the  same  rules  in  the 
infant  as  they  do  in  later  life  :  they  are  erratic  in  that  sense, 
but  they  are,  I  believe,  governed  by  laws  as  stable  and  un- 
clianging  as  those  wliieh  rule  disease  in  tlie  adult.  Dr.  Angel 
Money,  in  his  suggestive  work  on  The  Treatment  of  iJisease 
ill  Children  says,  -'It  is  the  unexpected  that  happens  in 
infantile  physiology,  patliology,  and  treatment.''  That  is  un- 
doubtedly the  case  in  the  present  state  of  ouv  knowledge ;  but 
as  we  learn  better  the  laws  which  govern  physiological  pro- 
cesses in  early  life,  and  are  able  better  to  understand  liow  the 
disturbance  of  these  laws  leads  to  disease,  so  it  will  be  pos- 
sible to  know  what  to  expect  when  called  upon  to  form  a 
prognosis,  and  what  to  do  when  required  to  treat  an  infantile 
ailment. 

It  is,  therefore, "evident  that  the  difficulties  that  are  met 
with  in  the  due  appreciation  of  the  meaning  of  symptoms  in 
the  diseases  of  infancy  are  in  the  main  due  to  a  real  want  of 
knowledge  regarding  the  laws  of  infantile  physiology.  That 
functional  processesln  the  infant  differ  in  many  respects  from 
those  in  tlie  adult  is  very  evident ;  and,  while  in  some  cases 
it  is  known  in  what  way  they  dilfer  and  to  what  degree,  in 
others  this  information  is  not  yet  forthcoming  or  not  yet  cer- 
tainly agreed  upon.  The  physiology  of  the  circulation  and  of 
respiration  in  infancy  has  been  fairly  well  ascertained, 
although  even  with  regard  to  these  processes  there  are 
hiatuses  in  our  information  :  but  with  regard  to  the  digestive 
functions  and  those  connected  with  blood  formation,  mental 
and  nervous  action,  and  renal  secretion,  much  has  still  to  he 
learnt.  Closely  associated  with  these  physiological  pecnliari- 
ties  are  the  better  known  anatomical  difi'erences  which  distin- 
guish the  infant  from  the  youth  or  man.  These,  also,  have 
their  bearing  upon  the  symptomatology  of  early  life.  The 
great  flexibility  of  the  infant's  spine,  the  relatively  small  de- 
velopment of  its  lumbar  portion,  the  small  amoimt  of  grey 
matter  in  the  cerebrum,  the  large  size  of  the  thymus  gland, 
of  the  adrenals,  and  of  the  liver,  and  the  incomplete  ossifica- 
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Fatality  in  Iskantii.k  Diskasks. 
..!,.■  of  tlu.  moot  strikint!  dmraclers  of  niorl.id  proc-.'SBi-s  in 
Ibf  infant  is  llu-ir  w.'ll-known  niui  mucli-dcplorod  fatality. 
DiirinB  th..  tlrst  .[uarter  of  last  y.-ar  the  rate  of  infant  nior- 
talitv  or  tl>e  proportion  of  .leatlis  under  1  year  of  age  to 
rvtisteriHl  birtli«.  was  e.iual  to  lie,  per  l,.KXi  annually  for  the 
whole  ot  Kn«land  luxd  AVales.  In  London  it  was  IJ.  per 
1  OUO-  but  it  varied  niucl.  in  the  dillerent  parts  ot  the  metro- 
poli*.'nnd  in  some  exceeded  -OO  per  l.tXW.  In  the  larne  pro- 
vineial  towns  also  the  rate  of  infant  mortality  ^ya8  lush  (!;>. 
p«.rl.lX)0);  but  whilst  in  some  towns  it  reached  and  passed 
■JOi»  per  l.iw.  in  others  it  did  not  much  exceed  lu)  per  1,00  >. 
NowTwhen  it  is  remembered  that  the  annual  total  .leath-rate 
is  about  -Si  per  l,i««l.  it  becomes  very  evident  that  infants  ol  1 
year  of  ace  an<l  under  sutler  to  a  most  disproportionate  extent, 
and  it  the  Keuistrar-tienerals  returns  are  more  closely 
scanned  it  will  be  seen  that  during  the  lirst  year  also  the 
liability  to  duath  increases  in  inverse  proportion  to  age. 
Infants  are  more  likely  to  die  in  the  first  month  of  life  than 
in  the  second,  and  on  the  first  dav  than  on  the  second. 
Further,  in  order  to  piin  a  correct  idea  of  mortality  on  t  le 
first  day  of  life  it  would  be  nei^essary  to  take  into  account  tlie 
number  ot  infants  that  are  stillborn  and  incapable  of  resusci- 
tation. But  this  it  is  impossible  to  <lo,  for  the  registration  of 
stillbirths  is  not  requireil  by  law  in  this  country,  fins  extra- 
ordinarv- state  of  atfairs  is  not  only  almost  peculmr  to  this 
nation  ;'  it  is  also  a  grievous  blot  upon  our  vaunted  civilisa- 
tion, and  leads  to  most  anomalous  proceerlings. 

\n  apt  illustration  of  the  etlects  of  the  absence  of  t^he  regis- 
tration of  stillbirths  was  «iven  in  a  leading  article  which 
appeared  in  the  I'.niTisii  Mkihoai,  Jorns-AL  a  few  weeks  ago. 
Two  hypothetical,  but  no  doubt  extremely  common,  cases  are 
put  side  by  side.  "  Mrs.  A.  is  delivered  prematurely  of  a  six 
months'  child,  which,  but  for  an  untoward  circumstance, 
would  not  have  been  born  till  full  time.  It  is  born  living, 
and  survives  its  birth  some  minutes,  breathing  and  cr>;ing 
feebly  then  dying  as  the  result  of  premature  birth.  Its  birth 
and  death  are  registered  by  the  registrar  of  the  sub-distnet 
with  as  much  solemnity  as  if  it  liad  lived  to  be  a  centenarian, 
and  the  same  burial  order  is  given  for  the  frail  little  body  as 
for  the  body  of  a  man  6  feet  in  height  and  weighing  lo  stone. 
Mrs.  B.,  on  the  other  hand,  is  delivered  of  a  fully-matured 
infant,  which  for  various  reasons,  chiefly  because  of  its  full 
development  and  size,  and,  in  spite  of  skilled  medical  attend- 
ance is  stillborn.  No  notice  whatever  is  taken  of  it  by  the 
registrar  ;  its  body  is  taken  for  burial  with  a  medical  certifi- 
cate of  stillbirth,  and  it  is  duly  buried  as  the  body  of  a  still- 
born infant.''  .  ^       j   -,   •     ■ 

It  is  evident  that  until  stillbirths  are  registered  it  is  im- 
possible to  estimate  accurately  the  death-rate  on  the  first  day 
of  life  :  but  it  is  certain  that  the  recorded  figures  are  much 
below  the  reality,  for  every  medical  man  knows  in  how  many 
of  his  midwifery  cases  the  infant  is  born  in  a  state  of  asphyxia 
from  which  it  never  recovers. 

I'oTEjrriAi.  MoniiiDiTV  of  thk  F<KTfs. 
Further,  it  will  be  necessary  to  add  to  the  recorded  deaths 
which  occur  on  the  first  day  ot  life  not  only  the  cases  of  still- 
birth, but  also  thosi-  in  which  the  infant  is  born  dead  on  ac- 
count of  some  intrauterini"  con<lition  or  disease,  it  it  is  desired 
fully  to  appreciate  the  immense  destruction  of  life  which 
takes  place  in  early  infancy.  No  doubt  a  part  of  the  morta- 
lity which  occurs  among  infants  is  due  directly  to  the  culp- 
able negligence  of  parents  and  to  their  ignorance  of  the  laws 
of  hygiene.  Krrors  in  the  feeding  of  infants  serve  to  aciouiit 
for  many  deaths,  and  a  disregard  for  the  rules  of  healthy 
clothing  and  housing  is  responsible  for  many  more;  but  at 
the  same  time  it  must,  I  think,  be  admitted  that  there  is 
another  ?ircnmstance  which  causes  the  great  fatality  of  in- 
fantile disease,  and  this  circumstance  is  to  be  found  in  the 


.Imracter  of  the  maladies  themselves.     ^\  hat  I  mean  is  best 

1  ust  ated  by  the  congenital  or  fecial  diseases,  and  abnorma- 

Ues  which  become  evident  at  birth  and  which  are  so  often 

fatal      'nesedi^^^^^^^      have  existed   in   f.etal   life;   at  what 

riodtlev- began  it  is  not  easy  often   to   discover    but  they 

Vrecertanly  present  before  birth,  and   yet   the  life   ot  the 

f  etus  has  coiitmued  and  development  has  gone  on. 

With  "he  o  •  eurrence  of  birth,  i.owever,  the  infant  finds  itself 
in  CO  di  ions  ill  which  it  is  not  possible  for  'ts  ma Itovmed  or 
disease.l  organs  to  continue  to  conserve  life.  A\  hat  wa*.  pos- 
sibhM-.«^-ro  becomes  impossible  in  the  ,.xtrant..nne  state. 
WliVvasconipatil.le  with  life  and  ,levelop.nent  so  ong  as 
the  Infant  hiy  in  the  utcTUS  b..co.nes  the  cause  of  death  when 
oreaiiic  sev..ratue  from  the  maternal  economy  has  taken  place. 
Ttbirll.g  eat 'l-anges  occur,  not  only  in  the  environment, 
i.utaNoii   the  intimate  structure  of  th.-  infant.    Structures 

"li.    iXbeUactiveduringfo^allife^    t 
for  ex  imple-are  no  longer  needed,  and  begin  to  atrophy.    On 
he   other    hand,    organs    which   have  been   r,u.escent     and 
fnctionless  in  intrauterine  lite    sucl,  as  the  lungs    and  pro- 
ally  also  the  kidneys     become  important  actors  in  the  main- 
ei  aiu'e  of  life  and  health.     Should  any  of  these  organs  which 
at  biith  are  called  upon  to  play  a  part   in  the  pliysiological 
processes  of  the  body  be  imperfect,  malformed,  or  diseased,  or 
stm  more  if  they  be  absent,  then  a  departure  trom  the  normal 
s  a  dard  0   health  is  at  once  set  up,  and  death  may,  and  of  en 
docs  ensue.    The  morbidity  which  was  potential  in  thef.ctus 
has  become  real  in  the  infant.  It  is  for  this  reason,  I  believe,  so 
many  deaths  occur  in  the  first  week  of  life  and  so  many  infants 
arestillborn.    Some  examples  of  this  potential  morbidity  may 
be  given  in  order  to  illustrate  this  contention  A  few  months  ago 

there  came  into  mv  hands  a  f.ctus  with  complete  absence  of  the 
brain  and  cranial  vault  (anencephalus),  and  with  extrusion  of 
the  abdominal  viscera  an.l    of  the  heart   (exomphalos  and 
..ctopia  cordis),    conditions  which  "-"-e/iu'^t'  incompat  ble 
with  an  extrauterine  existence:  yet,  up  to  the  time   of  birth 
this  fu'tushad  lived,  had  been  nourishe.l,  and  had  developed 
and  even  after  birth  its  heart,  displaced  as  it  was,  continued 
to  beat  for  several  minutes.    The  extraordinary  combination 
of  grave  anomalies  had  failed  to  arrest  life  during  intrauterine 
existence,  but  with  the  change  in  environment  it  became  the 
cause    of   an  almost    immediate    cessation    of  vitality,     in 
another  case  I   received  from  a   medical  friend  a  fuU-time 
f.etus  with  an  imperforate  condition  of  anus  and  penis  and 
with  other  faults  of  development.    Now,  although  the  heart 
continued    to    beat     for    some   time   respiration    could    not 
be    set  up,    and    even    if    it    had    extrauterine    life    could 
only    have  been    prolonged    by  surgically  removing    condi- 
tions which    had  not  in   the   least    interfered    with    intra- 
uterine vitality.     Then,  again,  I  have  recently  f^'ssected  two 
tonuses,  each  affected  with  general  dropsy  ;  m  both  there  were 
signs  of  lite  at  birth,  but  in  a  few  minutes  death  supervened. 
The  dissection  revealed  lluid  in  the  pericardial,  pleural,  and 
peritoneal  cavities,  and  an  anKmic  state  of  the  viscera  with 
slight  splenic  enlargement.     The  general  dropsy  was,  there- 
fore, compatible  with  an  intrauterine,  but  not  with  an  extra- 
uterine, existence.     I  have  found  no  record  of  a  fcetus  with 
general    dropsy    which   fixed   more  than  a  few   hours  after 
birth.    Another  condition  which   does  not  seem  to  interfere 
with  life  and  development  in  ulero,  but  which  proves  fatal  a 
U'w  days  or  weeks  after  birth,  is  an  imperforate  condition  or 
complete  absence  of  the  common  bile  duct,     rhe  patliology  ol 
this  condition   presents    many   strange   problems,   but  into 
these  we  cannot  enter  here,  and   it   is   cited  simply  as  an 
example  of   the  i)otential  morbidity  of   some  forms   of  fa>tal 
disease.    It  is  not,  of  course,  necessary  that  the  intrauterine 
morbid  state  always  prove  fatal  at  or  soon  after  bath  :  it  may 
continue  in  the  same  or   in  an  exaggerated  form,  and    so 
weaken  the  infant  and  render  it  more  liable  to  die  from  other 
causes.    JIany  infants,   no   doubt,   die  from  hygienic  errors 
after  a  few  weeks'  existence:  but  it  is  reasonab  e  to  believe 
that,  in  some  cas.'S  of  death  soon  after  birth,  the  hygiene  niay 
have  been  perfi'Ct,  an.l  vet,  trom  some  obscure  intrauterine 
malady  or  deformity,  extrauterine   lifi',  under  even  the  best 
environmental  conditions,  l.ecomes  impossible. 

There  is  another  point  of  view  from  which  this  sub)ect  may 
be  regarded.  Some  intrauterine  conditions  can  scarcely  he 
regarded  as  pathological,  and  may  yet  become  pathological  m 
the  act  of  birth.    A  fretus  a  little  above  tlie  average  size  can 
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only  in  a  very  limited  sense  be  considered  as  pathological ;  it 
is,  indeed,  "  well  developed,"  and  yet  this  very  stage  of  great 
development  may  lead  to  its  stillbirth  or  death.  The  large 
head  cannot  pass  through  the  maternal  passages  without  suf- 
fering such  a  degree  of  eompression  as  leads  to  intracranial 
hemorrhage,  with  all  its  results— asphyxia  neonatorum  in 
some  cases,  cerebral  palsy  in  others.  Again,  the  shoulders 
may  be  so  broad  as  to  cause  delay  in  the  labour  after  the  birth 
of  the  head,  and  thus  stillbirth  may  for  this  reason  also  be  the 
consequenci'.  Further  examples  of  this  variety  of  potential 
morliidity  mi;,'ht  be  given,  but  enough  has  lieen  said  to  show 
that,  in  many  instances,  conditions  of  the  ftetus  wliiclj  were 
harmless  (jud  the  fa'tus  become  dangerous,  if  not  fatal,  r/nd 
the  ncwl  irirn  or  young  infant.  There  are  other  reasons  for  the 
great  mortality  which  takes  place  at,  and  immediately  after, 
birth;  but  the  one  above  mentioned  is  of  great  importance, 
and  must  not  be  overlooked. 

It  must  not,  however,  be  forgotten  that  there  is  another  side 
of  the  question.  Some  conditions  which  may  be  the  cause  of 
great  danger  to  the  fietus  in  iitero  cease  to  be  so  the  moment 
the  child  emerges  from  the  maternal  passages.  Not  long  ago 
I  saw  an  infant  which  had  been  born  into  the  world  puny  and 
weak.  The  cause  was  looked  for,  and  was  found  in  the  presence 
of  a  partially  diseased  placenta.  After  birth  the  infant  with 
care  lived  and  tlirove.  The  threatening  and  dangerous  intra- 
uterine condition  was  removed  by  the  act  of  ligaturing  the 
umbilical  cord,  and  so  separating  the  infant  from  the  pla- 
centa. The  defective  supply  of  nourishment  and  the  in- 
efficient respiration  were  replaced  by  the  normal  extrauterine 
digestive  and  pulmonary  functions,  and  the  change  was 
beneficial. 

I  have  dissected  a  full-time  infant  which  had  evidently  died 
a  few  days  before  birth  from  a  tight  knot  on  the  umbilical 
cord,  for  mercury  could  be  made  to  pass  through  the  arteries 
but  not  through  the  vein.  Now,  had  the  tightening  of  this 
knot  not  occurred,  the  foetus  would  in  all  probability  have 
been  born  alive,  for  it  was  otherwise  healthy.  The  real  mor- 
bidity of  tlie  fcetus,  then,  may  be  checked  or  abolished  by 
the  change  from  an  intrauterine  to  an  extrauterine  existence. 
This  may  not  always,  or  indeed  often,  occur,  but  that  it  does 
happen  sometimes  is,  I  think,  not  doubtful. 

This  whole  subject  is  capable  of  great  expansion  ;  a  result 
which  can  only  be  accomplished  by  patient  research  and  the 
systematic  examination  of  stillborn  and  deadborn  fcetuses  ; 
and  the  making  of /K)s^-?«orte»  examinations  of  cases  of  still- 
birth would  be  greatly  stimulated  by  their  compulsory  regis- 
tration. What  Morgagni  said  long  ago  is  still  to  a  large  ex- 
tent true.  He  remarked  that  "a  wide  and  almost  unbeaten 
track  lies  open  for  the  investigation  of  the  diseases  of  new- 
born infants;"  and  a  very  recent  and  striking  instance  of 
the  truth  of  his  statement  is  to  be  found  in  the  appearance  of 
such  papers  as  that  of  Dr.  Herbert  R.  Spencer  on  "Visceral 
Hemorrhages  in  Stillborn  Children.'"  In  this  contribution 
to  infantile  pathology,  the  pi-ediction  made  more  than  fifty 
years  ago  by  Dr.  Stokes  has  been  amply  fulfilled.  He  said : 
"  I  believe  that  anyone  who  has  the  opportunity  of  dissecting 
a  great  many  stillborn  children,  or  of  those  who  die  immedi- 
ately after  birth,  would,  by  examining  the  state  of  the  dif- 
ferent cavities,  and  publishing  the  results  of  his  examina- 
tions, earn  for  himself  Aery  great  reputation." 


The  African  Steamship  Company  have  received  an  intima- 
tion tliat  during  the  recent  voyage  of  their  steamer  Am/nla 
from  Liverpool  to  the  West  Coast  of  Africa,  Dr.  .Jackson— the 
surgeon  of  the  ship,  wlio  was  2S  years  of  age  and  a  graduate 
of  Dublin  University,  and  was  a  son  of  Sir  Robert  Jackson,  of 
Dublin— was  drowned  in  the  Bay  of  Biscay.  It  is  stated  that 
he  met  his  deadi  while  endeavouring  to  alleviate  the  sufier- 
ings  of  an  injured  fireman.  The  weather  was  terrible,  and 
everybody  aboard  the  steamer  had  been  cautioned  against  the 
danger  of  going  aft.  A  fireman  sustained  an  injury  and  was 
carried  to  the  saloon,  where  the  surgeon  attended  him. 
Requiring  nnHlicine  for  the  suH'erer,  Dr.  .Tackson.  in  spite  of 
warning  of  the  risk  lie  ran,  attempted  to  reach  his  own 
quarters  aft  to  procure  it.  He  was  never  seen  again,  and  was 
undoubtedly  wa^hed  overboard  and  drowned. 
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As  a  result  of  a  previous  series  of  experiments,'  in  which  the 
course  of  the  osmotic  transfer  of  fluid  across  the  skin  of  the 
frog  was  studied,  it  was  concluded  that  a  satisfactory  expla- 
nation of  the  observed  facts  could  only  be  given  upon  the 
assumption  that  there  is  present  in  the  living  skin  of  the  frog 
a  vital  absorptive  force  dependent  upon  protoplasmic  activity 
and  comparable  to  the  vital  secretoiy  force  of  glands,  and 
that  by  virtue  of  this  vital  action  the  skin  is  actually  able  to 
cause  a  stream  of  fluid  to  pass  from  its  outer  towards  its  inner 
surface.  This  conclusion  was  based  upon  the  following  facts : 
first,  tiie  magnitude  of  an  ordinary  osmotic  stream  main- 
tained through  perfectly  fresh  frogs'  skin  by  means  of  fluids 
whose  injury  to  tissue  life  is  minimal,  is  capable  of  variation 
in  the  direction  of  increase  or  decrease,  by  such  experimental 
conditions  as  are  known  to  exalt  or  depress  the  activity  of 
living  matter;  secondly,  given  a  physical  diffusion  current  in 
the  direction  from  without  inwards  through  the  living  frogs' 
skin,  the  presence  of  a  stimulant  to  protoplasm  augments  the 
stream,  while  a  depressant  diminishes  it ;  while  on  the  other 
hand,  should  the  diflusion  cun-ent  have  been  set  up  in  the 
reverse  direction,  that  is  from  within  outwards,  the  stimulant 
causes  diminution  and  the  depressant  augmentation  of  the 
amount  of  fluid  transferred  from  the  inner  to  the  outer  side  of 
the  skin  in  a  given  period  of  time.  These  phenomena  failed 
to  manifest  themselves  when  dead  skin  was  used  for  experi- 
ment instead  of  that  wliich  had  been  but  recently  removed, 
and  which  was  therefore  still  in  a  living  condition. 

In  the  series  of  experiments  just  referred  to,  the  variations 
that  could  be  induced  in  an  artificially-produced  stream  of 
fluid  through  the  frog's  skin  by  alteration  of  the  physiological 
conditions  were  observed  and  recorded.  Obviously  the  evi- 
dence of  the  existence  of  vital  absorptive  force  would  be  far 
stronger  could  one  put  osmotic  transfer  of  fluid  on  one  side, 
and  actually  observe  the  passage  of  fluid  across  the  living 
skin  bi/  virtue  of  its  own  unaided  activity. 

It  is  the  oiSject  of  the  present  communication  to  detail 
briefly  a  method  by  which  this  may  be  effected. 

Apparatus. — The  form  of  apparatus  finally  employed  was  a 
modification  of  one  originally  devised  by  Matteucci  and 
Cima  -  for  some  osmosis  experiments.  Its  general  appear- 
ance is  reproduced  in  Fig.  1. 

The  apparatus  consists  of  two  exactly  similar  parts,  which  can  bo 
adapted  to  one  another  and  securely  fixed  by  means  of  small  brass 
clamps.  Each  half  consists  of  a  small  glass  cylinder  (i)  of  30  c.c. 
c.npacitv,  provided  with  an  ebonite  flange  at  its  open  end  for  purpose  of 
adaptation  to  its  fellow.  Near  the  closed  end  a  tine  glass  observation 
tube  (D)  is  fused  in.  bavins  a  leiieth  of  some  S  centimetres,  and  of  such 
calibre  that!  millimetre  has  a  capacity  of  1.64  cubic  millimetres.  In  a 
plane  at  rieht  angles  to  that  in  which  the  observation  tube  lies,  a  neck 
is  set  tor  the  introduction  of  fluid  :  this  neck  is  stoppered  by  the  ther- 
mometer (C  ,  The  ebonite  Uauges  are  accurately  planed,  so  that  when  the 
two  halves  of  the  apparatus  are  clamped  up  the  joint  is  watertight.  The 
whole  apparatus  is  fixed  to  a  solid  stand  by  means  of  a  brass  clip  grip- 
ping one  of  the  cvliiiiters.  To  test  the  apparatus,  the  open  ends  ot  the 
cylinders  are  closed  by  a  layerof  haudruchr  which  hassoaked  fortwenty- 
four  hours  in  normal  saline  solution.  The  two  parts  are  then  clamped 
together,  lilled  with  normal  saline,  and  the  thcrniomoter  stoppers  in- 
sf  rlcd  after  all  air  bells  have  been  cleared  out.  The  instrument  is  then 
set  with  the  observation  tubes  horizontal,  and  tlie  utmost  care  taken  in 
tlielinal  levelling.  Finally,  ivory  scales,  graduated  in  half  millimelres, 
are  amxed  to  the  observation  tubes,  and  the  position  of  the  meniscus  in 
each  tube  noted.  If  tlie  apparatus  is  truly  level,  and  tlie  humlruclK  well 
son  Iced  so  as  to  avoid  imbibition  error,  the  level  of  the  lluid  in  the  obser- 
vation tubes  is  found  to  remain  unchanged  for  an  indclinile  period.  A 
lemperature  error,  of  course,  exists,  but  after  repeated  trial  I  have  found 
tliata  rise  of  i"  C.  only  produces  tin  alteration  of  1  raillinictre  in  the  level 
of  the  meniscus.  The  area  of  the  opening  in  theebonitc  llange. cemented 
round  the  open  end  of  each  glass  cyliudoi  is  about  463  sq.  mm. 

t  Journal  of  Physiolnm,  vol,  xi,  p.  312. 
2  Ann.  de  Chimteet  dc  Physiqve,  t.  xiii.  If 45. 
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Thid  nm...  a.i~  ...iord«  «  menng  ol  holding  an  experimental 
living  n  ......muir  v.'rti.al   b..tw....n   the   two  ..bonit<-  HanROij, 

andluw"  .-.1  l.v  m.  in.Tt  n.u.unl  nu-rabran.-  bnl  .M  wi  1. 
norn  «  i«l  .•  nolution  ;  CurtluT.  if  any  tran.f.T  of  'l"Hi  •";"  f. 
take  pliur  Irom  one  si.le  of  ll.e  exper.m.ntnl  membrane  to  tlie 
other  it  will  mak,.  it,«elf  evident  and  eajmble  of  menxun^ment 
by  an  m-n-aM-  of  the  vohime  of  Ih.id  in  one  eyhnder,  cauged 
by  Ih  •  i.e  of  tluid  in  its  attaehedobservat.on  lube,  ami  a  eor- 
^  'on.lmK  .iimi..ution  in  voh.me  of  tlie  (lu.d  ,n  the  other 
TyLdiT.  estimated   in   the  same  manner.     By  means,  of  a 


.Mo.  nf  fhe  membrane  is  obviously  the  game,  and  is.  more- 
over noK^^trvariation  with  tranBfer.of  thiid  from  one 
Bide  to  tlu  other.    In  the  experiments  the  procedure  was  as 

follows  :  „„iu,,i»r»  havinc  been  dosed  witli  bandrurhr  that  had 

soaked  l«cnlv -lour  nour»  „„rmal  siilino  solntu.n,  .ii.d  cut  to 

ra,-  .lly  '»>7;',V;Va8?ust  held  l.y  the  edge  of  the  llango  on  each  side. 
"'!"'■  ^iu.^halvcrof  {he  apparatus  woixjoi..ed  toRelhcr ;  t  MS  last  pre- 
« lion  the  two  liai%csoiuii^«eK  „..„.„„,;„',,  „(  lUiids  conlaiiied  in  the 
caution   ",f '"''«"  'P.,^^°Vessi  re  of  U^^^^  ««  i-"'-''  «>*  possible,  (or 

tissues  of  the  ^4  c  ^  V/  S^v  t,  o  tl  0  cvlin.loi-';  and  vitiate  the  readings 
»>■'•''  ""l^"r  u,n  tules  T^ieskinlVvl,  "l«^  intioauced  between  the 
of  the  observation  luiics.i "I- -p  J  .^  ilainiied  up  securely. 

two  soaked  ■■'™'b™"«^.  ■y\  '  ^jj^P^.^Vmal  saline  l.nallv,  ttie  therniS- 
and  the  two  7l>'"i<-rs  hi  led  up  vi  h  ,' "'^"^     i%p^„V^,.,„ded.  the  whole 

''^■AVlu".1re."hlTremo^  ^"11  living  frog's  Bkin,.bathed  upon 
both  sdes  with  normal  saline  solution,  is  subjected  to  ob- 
™tionin  thi.  apparatus,  it  is  found  that,  as  a  rule,  the 
:;Utme"of  the'iluid  i'n'the  cylinder  into  which  the  inner  sur- 
f-ifP  of  the  skin  faces  increases,  wliile  that  of  the  lluia  in  iiie 
other  cylinder  decreases  ;  tlie  column  of  fluid  m  the  observa 
tion  tube  of  the  former  cylinder  rises,  that  m  the  tube  of  the 

'^In^the'^foUowing  table  are  piven  the  figures  in  a  typical 
ease  The  duraUon  of  this  experiment  was  about  eight  hours 
!'a  >;.H  nnd  readinas  of  the  two  tubes  and  the  thermome- 
Trt  wVve  iaket/at  iXvalsof  ten  minutes  throughout  this 
neriod  The  total  temperature  variation  during  the. whole 
^eriodainounted  to  only  one  degree  Centigrade,  being,  in  fact, 
lrom6°U.  to7°C.  
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Fig  1. 
Binnll  nvriiige,  wilh  Hcrew  jiiston  rod,  and  a  suitable  arranfie- 
nient  of  tnbe»  tixed  into  the  thermometer-necka  of  the 
olinders,  and  provided  with  stopcocks,  it  was  found  that. 
When  actual  franoferof  lluid  from  one  side  of  the  layers  of 
bautinirhf  to  the  other  was  efTeeted.  the  fall  in  the  column 
of  fluid  in  the  observation  tube  on  one  side  was  exactly  equal 
l>  the  rise  upon  the  other  side.    The  preesurc  upon  the  two 
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i-eadiDg  thcv  arc  either  ni(  or  decrements  :  Vje  "l"?' ^  ="  'at'"ns  .ire  s.ibui, 
Incrementsif  marked  +,  slight  decrements  if  marked  -. 

A  graphic  representation  of  these  figures  (''''''''"f '"« /'^^ 
tliermom<.ter  variations,  which  in  his  case,  are  f"  shght  as 
to  be  negligible)  is  reproduced  in  lig.  -'.  where  the  abscissa; 
are  perilds^f  ten  minutes,  and  the  ordinates  rcprese.U  1  nnn^ 
rise  or  fall  of  fluid  in  the  observation  .il>es  o>V  '%on?^ '  f,?' 
of  the  apparatus.  The  curve  «/,<„■.  the  "'l™  '■' %,3^f:"  ^ 
the  rise  of  fluid  in  the  observation  tube  "/  the  cy  "he  zero 
which  the  m«r.>/r/a«eol  the  skin  faced,  that  below  the  zero 
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line  the  contemporaneous  fall  of  fluid  in  the  tube  attached  to 
the  cylinder  into  which  the  outer  surface  faced. 


L±-'- 


4.— Abscissa-;  1  division  =  10  minutes.  Onlinalc.< :  1  division  nhnrr 
zero  line  =  r/.-.-/?  of  1  mm.  in  column  of  lluid  in  tube  of  cylinder 
connected  with  inner  surface  of  skin.  One  division  brlnir  zero  — 
/nil  of  1  mm.  in  column  of  fluid  in  tube  of  cylinder  conuected 
with  oiiftr  surface  of  skin. 

It  will  he  noticed  from  the  above  figures  and  curves— (1)  tliat 
tlie  rise  of  tiuid  in  the  tube  connected  with  the  inner  surface 
of  the  skin  is  fairly  balanced  by  the  fall  in  the  tube  connected 
with  tlie  outer  surface  :  (:i)  that  the  rapidity  of  rise  and  fall 
respectively  gradually  decreases  with  time.  It  appears  to  me 
that  the  only  satisfactory  explanation  of  this  result  is  tliat 
the  normal  saline  solution  is  actually  removed  from  tlie 
cylinder  into  wliich  the  outer  surface  of  the  skin  faces,  and 
transferred  across  to  tlie  opposite  cylinder  facing  the  inner 
surface.  Only  upon  such  a  supposition  can  one  explain  ihe 
correspondence  which  occurs  between  the  fall  on  the  one  side 
and  tlie  rise  on  the  other.  Error  from  capillary  currents, 
evaporative  removal  of  Huid,  or  actual  leakage  I  am  convinced 
cannot  occur  in  the  apparatus.  Filtration  is  excluded  be- 
cause the  skin  is  vertical,  and  the  pressures  on  its  two  sides 
identical  throughout  the  course  of  the  experiment:  indeed,  I 
have  at  times  put  a  pressure  against  the  normal  direction  of 
lluid  transfer,  by  tilting  the  apparatus  on  one  side,  without 
any  marked  ellect.  A  curling-up  of  the  piece  of  skin  is  hardly 
possible,  seeing  that  its  edges  are  clipped  by  the  ebonite 
flanges,  and  even  if  such  a  curling  did  occur  its  effect  upon 
the  fluid  in  the  tubes  would  be  the  opposite  of  that  observed, 
for  frog's  skin  in  normal  saline  solution  curls  with  the  outer 
surface  oiitwards,  which  would  lead  to  rise  in  the  tube  con- 
nected with  the  cylinder  into  which  the  outer  surface  faces 
and  fall  on  the  oppo.».ite  side,  the  reverse  of  what  liappens. 

The  only  other  source  of  error,  as  far  as  I  can  see,  would  be  a 
combination  of  ordinary  imbibition  on  the  outer  side,  coupled 
li 


with  tissue  rigor  and  an  expression  of  the  fluids  in  the  tissue 
sponge,  the  latter  making  itself  more  evident  upon  the  inner 
side.  I  have  traced  the  imbibition  curve  of  the  outer  sur- 
face in  dead  frog's  skin,  and  I  find  it  in  no  wise  resembles  Uie 
curve  of  the  fall  of  fluid  as  shown  in  i'ig.  2 ;  it  is  nearly  a 
straiglit  line. 

Fig.  3  is  a  representation  to  the  same  scale  as  Fig.  2  of  the 
imbibition  curves  of  the  outer  surface  of  d^-ad  skin  at  various 
iimvs  post  mortem.^    Again,  tissue  rigor  could  hardly  set  in  at 


Fig.  :i.  — Imbibitiiin  curves  of  stale  frog's  skin  (outer  surface).  I,  starts 
4S  hours  post  innrlrm;  11,  7-'  hours:  III,  !*ri  hours;  l\,  12i.>  hours. 
Abscissie  and  ordiaates  as  in  Fig.  2.  All  four  curves  from  same 
skin, 

SO  early  a  period  after  removal,  for  I  found  that  the  gastroc- 
nemii  of  the  same  frogs  whose  skin  was  Used,  when  immersed 
in  normal  saline  solution,  did  not  begin  to  trace  their  rigor 
curves  till  from  twenty-four  to  fifty  hours  after  death.  More- 
over, could  it  be  granted  that  tissue  rigor  and  expression  of 
fiuid  accounted  for  tlie  rise  on  the  inner  side,  and  imbibition 
for  the  fall  on  the  outer  it  is  extremely  unlikely,  I  would 
almost  say  impossible,  for  the  two  processes  to  advance  pari 
/lassu.  That  the  process  is  a  vital  one  is  shown  by  the  fact 
that  no  such  curves  can  be  got  with  skin  that  lias  been  kept 
for  days  in  normal  saline,  and  which  is  dead  beyond  doubt ; 
also  by  the  fact  that  the  addition  of  som,' poisonous  drug, 
such  as  muscarine,  to  the   saline,  speedily  hrinffs   tlin   niove- 

:'  These  imbibition  curves,  gained  by  my  apparatus,  show  also  the  (act 
noted  by  11,  Quincke,  namely,  tliattlie  process  of  combination  of  an 
animal  substance  with  water  is  accompanied  with  contraction,  so  that 
tlie  sum  of  the  volumes  of  both,  alter  suakage,  is  less  than  it  was  before. 

P.liigcr'fA  rdiir.  III.  p.  :i  12,  lS7i'. 
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til  n  standstill.  1  have  looked  in 
«in(or'evi'.U.i;;-..olBlrHn.f.'rot  Huid  in  tl.o  opposit.-  .liR'O- 
1»^  ,kin  .  h"  froK  is  slu>l,l..,l.  Inaclivo  ^k.ns  ."Bpenally 
th...k.n  '  »  'f;K  „l.tain.-d  during  ll..-  brun l.ng  sca-son 
1;  ,mnon.  Lut  th..u«l.  1  l.avi.  occasionally  ol.srrved 

r/-.,.„i  ...  „(tl..-tluidintl.-lubet..wardsth..oul.T  .urfaoo 
at  lu- comm.-m-..m,-nt  of  an  oxpt-rim.-nt.  I  •'«>'■  .n.-yer  ob- 
'..m-d  a ny  oom-spondlnR  (all  or  ..v....  dnntnulmn  m  tb.-  rat 
ofVi^oonluidintl..-  tub.-  towards  tbf  inurr  BUrfar  ■.  Kv.'n 
wit  rDiKx'arpi.  •  no  such  .■iV.-t  could  hv  obtainrd  It  is  pos- 
^  .Wi.?su"b  ca8..s  as  tl,r  on.-  shown  in  Fig.  2,  on.- is 
r .  1  V  o  Iv  road.ng  the  ditlVronce  b.-lwoon  two  transfers 
habsotiv;-  overbalancing'  the  secretory,  and  one  would 
™-l  the  former  to  have  the  upper  ImnJ  in  the  exsect  d 
ski^  for  while  the  secretory  cells  l.ave  double  work,  namely, 
fi«?io  manuacturcasp..cial  product  out  of  what  pabulu.n 
th"y  c-an  li  "d  in  the  lymVh  spaces  of  the  blood  ess  sku,  and 
sec-ondlv  to  pour  it  forth,  theabsorptive  cells  on  the  other  hand 
Imve  m. -relv  to  pick  up  a  supply  of  bland  tiu.d  and  pass  t 
on;  so  thai  as  tl.e  life  processes  of  Vi'' '^'f  ^'''^  Tve'eens  w  th 
we  might  expect  the  stream  from  the  absorptive  i^lls,  i^ah 
ri»-"r  easier  task,  to  swamp  that  from  the  secretory  cells 
throuehout  the  cour.-ie  of  the  exi)erimpnt.        ,    ,     , 

The  idea  that  this  liuid  transfer  may  be  of  electro-osmotic 
orig  nhasnaturallyoccurred  tome.  The  fro- sk.ncurrentwhich 
Enle  mann'  atleinpted  to  make  serve  the  purpose  of  a  motor  o 
»,"retion  might  be  called  in.  upon  the  return  joiirney  of  its 
c  rJu    ?  t .  do  the  work  of  absorption      Indeed,  with  rfectnca 
'•nrre  IS  circulating  as  they  do  in  the  skin     the  question  o 
oulwird  or  inward  transfer  cf  lluidwoud  ''^ve  Wcome  one 
of  relative   -porosity"  in  the  two   directions.      W  ith  ci   al 
n'sistance  to  I  uid  transfer  in  th..  two  directions,  theor.ticaly, 
There  need  be  no  passage  of  fluid  across  the  skin  ;  with  un- 
•ual  "porosity -tfiere  might  be  movement  of   1  uid  along 
current  fines  coinciding  with  lines  of  lesser  filtra  ion  resist- 
ance.   Infortunately   the  skin  oflers.a  greater  l.llnition  re- 
sistance from  without  inwards  than  in  the  reverse  direction. 
\Sif  what  I   have  observed  be  of  el'-t-tro-o^mot"- °"«'". 
the  coupling  up  bv  a  good  conductor  of  the  fluids  on  the  two 
sdes  of  the  skin  should  increase  the  rapidity  of  fluid  trans- 
fer from  without  inwards, by  diminishing  the  amount  of  cur- 
r.-nt  flowing  in  the  ,/-m  o>,am>t   the  direction  of  .t,'""  a/^f^- 
tion  stream      When  I  have  done  this  I  have  failed  to  find 
any  effect,  though  an  included  galvanometer  gave  evidence 
of  the  normal  skin  current.     I  do  not,  therefore,  see  how  tlie 
electrical  hypoUiesis  can  be  made  to  suit  the  case. 

The  facts  I  have  observed,  then,  seem  to  point  to  the  con- 
clusion that  it  is  possible  to  have  a  true  absorptive  process 
takin«  place  without  the  aid  of  ordinary  osmotic  action,  ihal 
iiii.-minal  absorption  is  governed  by  other  laws  than  those  of 
,,l•.llna^^•  osmosis  has  long  been  known.  I  am  at  present  en- 
B.iUi-d  upon  work  with  the  intestine  upon  the  same  lines  as 
that  detailed  above,  and  the  results  so  far  tend  to  show  that 
n  non-osmotic  vital  absorption  is  there  also  capable  ol 
demonstration. 

NOTE    ON      THE     KNEE  JERK    IN     THE     CON- 
DITION   OF    SUPER-VENOSITY. 
Bv  .1.  llldllLlNGS  JACKSON,  M.D.,  F.U.S., 
Physician  to  the  N»iion:il  Ilospll.il  l"r  the  Paiatyscd  and  Epileptic,  and 
to  llic  London  Uuaplt&L 

1  HAVE  obger\ed  that  the  knee-jerks  are  absent  in  some  cases 
of  emphysema  with  bronchitis  where  the  blood  has  become 
venous  to  an  extreme  degree.  Dr.  IVnbertliy  and  Dr.  Collins 
assisteil  me  in  the  investigation  of  the  cases  alludert  to.  As 
tile  patients  we  observed  were  near  death  when  the  knee-jerks 
were  absent,  I  hesitate  to  come  to  the  conclusion  that  they 
were  absent  as  ;i  mere  con»e(|uence  of  extreme  super-venosity. 
Dr.  James  Harry  Sequeira  has  given  me  notes  of  the  case  of 
a  girl,  age.  1  '.i,  suffering  from  <liplilhi'ria,  who  was  tracheotq- 
mised  (successfully)  at  midnight  on  account  of  urgent  respi- 
ratory difliculty  producing  cy.mosis.  Before  the  operation, 
her  knee-jerks  were  absent ;  next  day,  when  she  was  bri'alli- 

«  pmiffrr'tArc'tii.Kii.  VI.  WJ- 
»  V.  RoMDtlial,  K'Iclicrt  ii.  clu  BoitKeymdnd'i  .Irc/i/r,  lt«5,  p.  111. 


ins  easily  cyanosis  having  disappeared,  the  jerks  were  ob- 
»?npd  and  tVy  were  elicitable  until  her  discharge  about  a 
r,th  .u":  r  iroperation  (This  patient  was  under  the  care 
nf  mv  ..olleiitue    Dr.  Stephen  Mackenzie).  .      ,   ,,      , 

1  r  Kise  Kussell.at  n.y  suggestion,  examined  the  knee- 
ierkso  a  dog  artificially  asphyxiated  by  cla.npm«  its  trachea  ; 
he  an  mal's  knee-jerks  became  exaggerated  until  knee-clonus 
•as  uro^uc  ..  but  in  the  third  stage  of  asphyxia  no  reaction 
eonld  be  obtained.  As  (llit/ig,  Franck,  I'ltrc'S,  Kusse  1) 
as  vx  dim  shes,and  in  an  extrem..  degree  annuls  the 
^xS  ity  of  the  mitor  cortex,  it  maybe  that  the  prclimi- 
narv  exag^^^^^^^  the   knee-jerk  observed   by  Dr   Kussell 

was  owi^igto  loss  of  cerebral  control  upon  lumbar  '•■ntres  and 
that  these  strongly  or-anised  spinal  centres  succumbed  later 
lo  the  poisonouf  influence  of  super-vcnous  blood  than  did  the 
..ontroltini?  cerebral  motor  centres.  ,. 

''t.T^  communication  is  merely  preliminary,  and     >U8  qualr. 
fictions  to  foregoing  statements  are  not   given,  m       certain 
r^hioniinrm    some  verv  obvious,  are  not  stated,    unt   reason 
?or  w    tTng  thrnote^s  to   suggest  that  when  oxygen  is  ad- 
mnlstered  to  cyanosed  patients  tluMrluiee-jerks  sh 
fe'jled  before  the  gas  is  given,  and  also  afteiwards.     it  sue 
cessfullv  used  thit  is,  if  the  patient's  blood  becomes  well 
ox'S  mted  H   s  possible  that  Lee-jerks^unobtainahle  before 
Administration  of^he  gas,  may  be  f^^^f^'^^^    ^le 
If  suoer-venosity   s  a  cause  of  loss  of  the  knee-jerks,  ini 
fact  may  be  important  with  regard  to  the  apoplectic  state,  and 
p'ossRdy  somew'S.at  with  regard  also  V, P°!^-';?J|^P''f  ^rknee 
some  cases  of  apop  exy  from  cerebral  bremoir  lage,   tlie  Knee 
ierks  are  lost,  in  others  not.    It  is  worth  while  m  all  cases  of 
aooulexy  or  coma  to  note  the  degree  of  super-venosity,  and  to 
hSi^ate.Tn  regard  to  it.  the  state  of  the  patients  as  to 
tendon-reactions  and  superficial  reflexes. 


A     CASE    OF     INTERMITTENT      FEVER    WITH 

UNEXPLAINED    HIGH   TEMPERATURE. 

Bv  STEPHEN  MACKENZIE,  M.D.,    F.R.C.P., 

Physician  to,  and  Leaurer  on  Medicine  at.  the  London  Hospital,  etc. 

It  has  seemed  to  me  proper  to  place  on  record  the  following 
case  which  is  reported  by  my  late  house-physician,  Dr.J.  H. 
Sequel  a  on  accoLt  of  the  extraordinary  l>ig>\tl>«'™°"f  '■'f 
readings.  It  will  occur,  no  doubt,  to  ma.iy  to  doubt  the 
genuineness  of  the  temperatures  '■''gi^t"'"*!'^^"^, "'X^'  I 
think,  be  no  doubt  as  to  the  accuracy  of  the  observations.  1 
am  al Ways  very  sceptical  of  extraordinary  temperatures,  and 
Ta  paper  read^.t  the  Clinicnl  Society  in  1881  exposed  a  case 
nwhidi  a  temperature  of  1:20.8°  F.  was  registered.  At  the 
sail  e  meetin"  the  late  Dr.  Mahomed  mentioned  a  case  in 
w"  ich  a  a ct  Uous  tempi.rature  of  1^8°  was  recorded.  Cases 
however,  of  temperatures,  believed  to  be  genuine  oi  Ul 
(possibly  12.^°)  bv  Mr.  J.  W.  Teale,  and  of  130°  by  Dr.  Little, 
of  Dublin,  have  been  published.  .  f„n,nern 

Expressing  my  doubts  as  to  thegenuineness  of  the  tempera- 
ture record.^d  in  the  present  case,  extraordinary  care  was 
iVen  bv  Dr.  Sequeira  and  the  nurses  to  prevent  any  manipu- 
iono^-  Iraud.'and  the  high  readings  of  |  '^ ^  "■•:™°^^^;^;^ 
were  all  taken  when  the  thermometerwasheld  by  ^''-J^ observer 
in  one  or  other  axilla.  On  one  or  more  occasions  two  thermo 
m<.ters  were  simultaiieously  p  aced  in  the  same  «^  l'^'  "«d 
wre  found  to  correspond,  a  point  of  considerable  !™POr»ance 
where  fraud  is  suspected.  It  was,  as  a  rue,  impossible  to  take 
the  temperature  in  the  mouth,  as  the  patient  was  '"  the  ton 
ditionof  a  rigor,  but  when  so  taken  it  was  raised  pioportion- 

tcrdain.    The  present  alta<;l.  ^>^^^^  CJ■^^hT'^^l  las.  inde."     '"  adii.ls- 
shlveiinR.  loss  p    power  ,i.  the  l^«Sv,,?liver*^?r  not  onla^  but  there 

slon  his  Keneral  health  "■''%K"°'',;.   ^  '«  ''^er  «.  s  noi  .^  Q^^^^^.^  ^^^^ 

was  some  lenderness  over  the  ^'K''' JjyP"\  '  „  "  '  ;im>^  minute:  there 
iiess  extended  to  the  costal  inarfin.  y'^H"'*"  "•'?,,';'  i'ce  was  good, 
were  no  abnormal  signs  in  the  heart  or  UinRS.  Intelligence  was  goou 
NothUiK  abnormal  was  to  be  observed  in  the  retime.  On  tlic  e%cninK^ 
i  BuiiardTAfedicoi  Pre»  and  Circular,  March  luth,  l«'0. 
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his  admission  tlie  temperature  was  normal.  On  October  .wd,  at  T.SO  p.m., 
the  patient  liad  a  strong  rigor  ;  sliivering  lasted  al)OUt  thirty  minutes. 
The  temperature  at  4  p..m.  was  102°  V.:  at  «  P.M.  it  was  107.2-.  The  pulse 
was  only  tiM,  soft  and  easily  compressihle.  I'rofuse  sweating  followed,  the 
bed-linen  being  satTirated.  The  patient  was  drowsy  afterwards.  At  s.MO 
the  temperature  was  ^M>.2\  and  at  ti  p.m.  was  normal.  He  appeared  weak. 
The  blood  examined  at  the  time  showed  two  granule  masses  containing 
black  pigment.  On  October  4tli  the  temperature  at  1  p.xr.  was  loi.o-.  At 
7.;iO  P.M.  he  t>ecame  veiT  liot  and  the  teni])erature  was  taken.  The  ther- 
mometer registered  11». 8  \  At .«  P.M..  the  thermometer  being  held  in  the 
axilla,  the  patient  remaining  quiet  and  carefully  watched  by  the  house- 
physician,  the  temperature  registered  was  112.8°.  Sweating  commenced 
and  soaked  the  blankets.  At  S-.W  the  temperature  was  S8°.  Throughout 
this  time  the  pulse  was  ».s. 
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On  October  5th  the  same  temperature  was  registered  at  s  p.m.  No 
shivering  occurred  on  this  occasion.  The  tempcr.iture  fell  to  normal 
within  twenty  minutes.  On  October  9th  a  similar  reading  of  the  tliermo- 
meter  was  made.  On  October  10th  two  thermometers  were  tried  in  the 
same  axilla,  and  at  o.l.i  p.5i.  both  registered  10^-'.  Five  grains  of  quinine 
were  given  every  four  hours.  On  October  11th  a  reading  of  112. S°  was 
taken,  and  on  October  14th.  H.^.s^  The  time  occupied  In  the  return  to 
the  normal  line  in  some  instances  barely  exceeded  five  minutes.  Shiver- 
ing was  not  always  present;  the  pulse  never  exceeded  loo  per  minute. 
The  spleen  was  never  found  enlarged  at  the  time  of  the  fits.    On  the 


n  gilt  of  October  ir.th  the  patient  seemed  in  a  semi-conscious  condition, 
luerespir.ations  were  shallow,  and  w' per  minute,  the  pulse  being  only 
»4.  He  did  not  llinch  on  being  pricked  with  a  pin,  and  there  was  no 
rcnex  on  touching  the  cornea.  The  knee-jerks  were  present,  and  there 
was  speedy  recovery  of  consciousness  and  a  normal  rhythm  of  respira- 
tion on  the  application  of  the  faradic  current  to  the  lower  extremities 
The  temperature  was  normal  till  October  .liith,  when  a  thermometrio 
reading  of  ii2,u"   was  takeu   in  the  moutli  twice.    Violent  sUivering 


occurred,  the  temperature  five  minutes  after  being  97. n'.  He  was  bathed 
in  sweat  throughout  the  night,  and  slept  badly.  On  October  31st  a 
draught  of  20  grains  of  sulphate  of  zinc  was  ordered  to  be  administered  at 
the  onset  of  any  fit.  but  there  were  no  abnormal  temperatures  or  sym- 
ptoms observed  during  the  remaining  fortnight  the  patient  was  in  hos- 
pital. 

The  rigors  wliich  occurred  were  very  severe,  and  a  short 
hot  stage  was  followed  by  profuse  sweats.  Except  on  one 
occasion,  the  patient  did  not  seem  profoundly  ill  when  the 
high  temperatures  were  recorded — nothing  approaching  the 
grave  condition  of  patients  the  subjects  of  hyperpyrexia  in 
rheumatic  or  enteric  fever.  The  periods  of  hyperpyrexia 
were,  however,  exceedingly  brief,  and  this  may  be  taken  as  an 
explanation  of  their  innocuousness.  On  one  occasion  the 
nurse  found  a  temperature  of  112^  F.,  and  went  immediately 
to  inform  the  sister  of  the  ward.  On  the  arrival  of  the  latter, 
witliin  five  minutes  the  temperature  was  below  normal — 
97.6°  F.  As  recorded  in  tlie  notes,  no  enlargement  of  the 
spleen  accompanied  the  attacks.  I  examined  the  blood  on 
several  occasions,  but  never  detected  melansemia,  though 
some  pigment  was  obser\'ed  by  Dr.  Sequeira  on  one  occasion, 
nor  could  I  detect  any  changes  in  the  red  corpuscles. 

It  is  well  known  that  relatively  high  temperatures  (106^  to 
107°  F.)  are  not  rare  in  ague,  and  it  is  possible  that  in  this 
case  abnormally  excitable  thermic  centres  may  have  been  ex- 
cited or  inhibited  by  a  poison  which  commonly  produces 
great,  though  brief,  disturbances  of  temperature.  I,  for  my 
own  part,  keep  "  an  open  mind"  on  the  subject,  and  leave 
others  to  draw  their  own  conclusions. 


ON    THE    USE   OF    OXYGEN  AND    STRYCHNINE 

IN  PNEUMONIA. 

By  a.  W.  GILCHRIST,  M.D.PASts,  M.R.C.S.,  L.R.C.P., 
Nice. 


The  following  facts  concerning  the  treatment  of  a  fatal  case 
of  influenza,  complicated  by  pneumonia,  are  invested  with  so 
much  interest  by  Dr.  Lauder  Brunton  and  Dr.  Prickett's  papt  r 
on  the  use  of  oxygen  and  strj'chnine  in  pneumonia,  that  1 
have  no  hesitation  in  bringing  them  under  the  notice  of  your 
readers. 

Mrs.  C,  a  widowed  lady,  aged  57,  began  to  suffer  early  in 
October  from  eczema  seborrhffiicum.  The  eruption  spread 
successively  from  the  scalp  to  the  vulva.  On  the  inner  sur- 
face of  the  labia  it  assumed  a  pustular  form,  and  gave  rise  to 
the  most  distressing  symptoms,  rendering  necessary  the  use 
of  sedatives,  whicli.  in  tlieir  turn,  seemed  to  produce  some 
small  degree  of  mental  disturbance.  Her  strength  was  so 
much  reduced  by  pain  and  sleeplessness  that  the  appearance 
on  .lanuary  13th  of  symptoms  of  influenza  invested  the  case 
with  a  peculiarly  threatening  aspect.  The  temperature  rose 
rapidly  to  103^  F..  was  accompanied  by  coughing,  but  found 
little  explanation  in  the  condition  of  the  lungs,  the  signs 
there  being  limited  to  the  presence  of  numerous  mucous  rales 
at  both  bases.  Witliout  any  further  increase  of  temperature 
or  other  premonitory  signs,  acute  delirium  suddenly  super- 
vened. It  opened  by  a  pseudo-epileptic  tit,  and  was  marktd 
by  restlessness,  excitement,  and  violence,  maniacal  in  their 
intensity,  and  that  only  the  free  use  of  sedatives  could  con- 
trol. AVith  the  cessation  of  delirium  came  a  period  of  general 
prostration  and  semi-consciousness.  Food  could  only  be  ad- 
ministered with  great  difficulty.  The  breathing  was  super- 
ficial and  frequent,  the  bronchi  obstructed  with  secretion, 
finding  no  relief  in  abortive  attempts  at  expectoration.  The 
pulse  became  rapid  and  weak,  and  signs  of  threatening 
aspliyxia  added  to  the  gravity  of  the  patient's  condition.  A 
hurried  examination  now  seemed  to  reveal  a  small  area  of  dul- 
ness  at  the  right  base.  A  fatal  issue  seemed  imminent,  and 
was  indeed  anticipated  by  a  colleague  called  in  consultation. 
Every  means  of  recovery,  however,  liad  not  been  exhausted, 
so  I  determined  to  try  the  eflect  of  strychnine  in  stimulating 
tlie  respiratory  centres.  I  injected  suhcutaneously  5  U  of  the 
liq.  strych.  The  result  being  apparently  satisfactory,  as  in- 
dicated by  a  few  effectual  efforts  at  expectoration,  a  stronger 
pulse  and  increased  consciousness,  I  repeated  the  dose  at  the 
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int.T%-aI  of  iw.i  houn..  The  improvempiit  was  maintainor, 
an.l  although  thr  con.iition  o(  the  patient  .lunnt;  the  n.Rlit 
wa«  precarious,  the  breathing,  further  ai.led  perhaps  by  creat- 
ing a    moiut  atmosphere   in  the  room,   beeame  easier  anU 

'''cln'the  following  night,  liowever,  collapse  was  again  imnil- 
nenl  The  str>-chnine  was  resume.!  in  largerdoses,  and  a«ain 
seeiiieil  ellWlive.  while  recourse  was  had,  as  a  possible  valu- 
able adjunct,  to  the  use  of  oxygen.  It  is  prepared  at  >'ye. 
iu  indiarubU-rbags,  to  which  can  be  titted  a  glass  tube  for 
Insertion  in  the  nostril.  The  etlect  of  this  combined  treat- 
ment was  as  remarkable  as  Dr.  Ijiuder  lirunton  seems  to 
liave  found  in  the  case  which  forms  the  .subject  of  his  paper. 
The  patient's  colour  grew  better,  she  became  more  sensible, 
and  ••.•xuressed  h.Tself  as  feeling  more  coinfortablt'.  I'or 
two  days  her  condition  showed  very  little  change,  the  same 
tn-aliiieiit  being  repeated  at  intervals,  lirandy  was  freely 
administered,  and  when  feeding  was  diflicult,  nutrient  ene- 
maU  a:id  suppositories  were  substituted. 

>unday  was  the  fourtli  night  of  this  critical  condition,  and 
it  se»'nied  that  if  food  could  have  been  taken  in  any  tiuantity, 
houe  might  still  have  been  entertained.  This  object,  how- 
ever could  not  be  obtained,  and  although  injections  of  ether 
and'calleine  were  resorte.l  to  in  addition  to  the  previous 
treatment,  the  vital  powers  gave  evidence  of  flagging.  The 
temperature  was  then  lO'J^  indeed  it  never  went  beyond 
103^  The  pulse  rose  rapidly,  and  was  correspondingly  weak; 
the  breathing  more  superficial,  though  marked  by  loud 
mucous  rdles.  The  latiint  became  again  unconscious,  the 
extremities  cold,  the  lingers  and  lips  cyanosed,  the  face  of  a 
duHkv  hue.  and  the  skin  sulFused  with  cold  sweat.  The  con- 
dition was  identical  with  that  described  in  the  paper  referred 
to  before  It  was  such  that  further  intervention  could  only 
be  suggested  by  the  fact  that  the  patient  had  rallied  so  fre- 
quently fp.m  an  apparently  hopeless  stale.  Extraction  of 
blood  olTered  some  prospect  of  relieving  the  right  heart,  and 
I)r  Mien  Sturge,  wlio  was  summoned  in  consultation,  agreed 
that  it  might  b.'  resorte<l  to  as  a  last  resource.  Fourteen 
leeches  were  applied  in  the  interscapular  region,  and  the 
wounds  induced  to  bleed  freely. 

The  result,  if  only  temporary,  was  extremely  beneficial. 
The  cyanotic  condition  was  markedly  relieved;  warmth  re- 
turned to  the  ixtremities,  the  breathing  was  improved,  the 
pslient  regained  complete  consciousness,  and  very  shortly 
asked  to  drink.  HraiiUv  was  taken  on  three  occasions,  and 
the  pulse  for  a  time  regained  some  power.  The  improve- 
ment was  maintained  for  several  hours,  but  towards  morn- 
ing, though  oxygen  was  still  breathed  at  intervals,  signs  of 
approaching  dissolution  were  manifest. 

Ueath  ensued  some  hours  later,  but  by  "  ipuet  and  peace- 
ful astlienia,"  to  use  Dr.  Broadbent's  expression;  a  result 
sufficient  to  justifv  the  last  attempt  at  relief. 

A  perusal  <  >f  the  paper  by  Drs.  Brunton  and  Prickett  will  show 
a  n-markable  similarity  in  the  condition  of  the  two  patients, 
in  the  means  adopted  to  relieve  them,  and  unhappily,  also, 
in  the  instability  of  every  promising  improvement. 


TWO    CASES  OF   HEPATIC    ABSCESS    TREATED 

BY   SIPHON    DRAINAGE. 

Bv  F.  A.  PIIILIPPI,  M.D., 

NIehcim,  Wc4lplmlia, 
rormerlf  Uouac-Surgeon  to  the  Ucrman  Hospital,  Ual^lou 

Dr.  Masros's  interesting  description  of  his  ingenious  appa- 
ritus  for  the  evacuation  of  abscesses  of  the  liver  and  analogous 
atrections  '  puts  me  in  mind  of  two  eases  of  hepatic  abscess 
which  I  had  the  opportunity  of  observing  almost  simultane- 
ously in  the  service  of  Dr.  li.  Bftlau,  at  tlie  (General  Hospital 
at  Hamburg,  about  six  years  ago.  Possibly  they  mav  be 
considered  worth  describing.  They  were  both  treated  by  a 
kind  of  siphon  arraimement  similar  to  Dr.  Manson's.  and 
both  re<overfd  completely,  though  I  regret  to  be  unable  to 
furnish  any  data  as  to  their  subse<iuent  history. 
CAaa  I.— A  aliip*  rook,  aced  27.  a  native  of  Holstein,  had  spent  some 
.  IlKinsu  UEbiCAL  Joi'u.NAL,  January  2.i\i,  Idvj. 


,-..r«  In  il,r>  troDics  whcrc  he  liad  suffered  from  malaria,  dysentci-y,  and 
'T^^r?x  wnmm  cfiCinlers.  On  admission  to  the  liospltnl  he  prcsenlcd 
i.ucorluo  nu  KM  uiaoiiii  -.  ..  ^  rather  considerable 

I^ n*"  ,lu»  dmwn  on  \  trocar  wnstlMTcupon  inserted  throURli  the  eighth 
f,,t,.roslnV"   are  ii    Iho    axillary  region,    and    tiie    sij-hon    apparatn, 

i.7  mU,v  I)r  Inla  whi.l.  has  ifeenln  Rcneial  nse  at  the  hospital  for 
^f».  /v..  s    a.  k   w  IS  applied      In  the  course  of  six  hours  very  nearly  a 

liroU  m-.tt.     Was  evac^^^^  a  most  favoural.le  result      A  week 

iter  the  sii  lion  arraniieinent  was  omitted,  and  the  pus,  wlucli  had 
i,J.-,^,,,eLan  vam  lan.lal.lo,  was  allowed  to  How  int..  adiess.nuot  sub- 
Urn    eoau^c     A  tc    anothe-  eight  days  the  dischaige  from  the  wound 

■rssl?d  <^' pure  fioklcn  yellow  bile.  This  gradually  decreased,  and 
the  patien!  was  dls?har«ed  in  excellent  health  seven  weeks  after  the 

"I'^Tsi'';!'-  \  lad  of  about  M  years  of  ago  sunere.l  from  an  abscess  due  to 
the  wesence  of  an  cchlnococtus  cyst  which  had  supinira  e.  .  Caretu  and 
reueatetrexa  iimtion  hv  two  or  three  physicians  failed  to  revea  any 
8fi.?rof  the  P  asite  in  the  pus  obtained  by  exploratory  pum-turc :  but  lu 
^\^<^^^orthe  disease  the  diagnosis  w.ss^ 

^:5i;ufs?o'n'of  a  "arg^'  ,uSy'  o"l  eysts  Through  "the  inlision  befori  the 
wo*;,!',!  llia^ed      After  the  cysts  came  away  recovery   was   rapid   and 

""The  method  of  treatment  employed  by  Dr.  Bulau  athough 
based  on  the  same  principles  as  Dr.  Manson  s,  ditfers  from 
the  latter  in  some  of  the  details,  and  may  be  preferred  by 
some  practitioners,  especially  as  it  involves  no  increase  of  the 
arnamentanum  chiruryicwn.  The  preparations  are  as  follows  : 
Get  an  ordinary  trocar  o!  not  too  small  a  calibre,  and  a 
XC-laton  catheter  fitting  accurately  into  tl,c  cannula ;  ene- 
strate  the  catheter  according  to  the  presumed  depth  of  the 
abscess  or,  in  empyema,  of  the  pleural  cavity;  cut  off  tie 
thickened  rim  at  the  distal  end.  Have  ready  a  scalpel,  solu- 
tions of  carbolic  acid  (5  per  cent.)  and  of  horacic  acid  (3  per 
cent  ),  and  a  little  carbolised  olive  oil ;  further,  prepared 
cotton  wool,  iodoform  powder,  soft  gau/.e  roller,  pretty  stout 
silk  ligature,  elastic  collodion,  adhesive  plaster,  a  Jew  /eet 
of  inditrubber  tubing,  a  glass  funnel,  a  ring  of  lead  (halt  an 
inch  or  an  inch  of  ordinary  leaden  piping  will  do),  two  clainps, 
a  short  glass  tube  fitting  into  the  catheter  and  shgluly 
widened  at  the  other  end,  if  possible,  to  fat  into  the  thicker 
tubing,  and  lastly,  a  glass  jar  to  serve  as  a  recipient. 

The  use  of  these  simple  articles  is  as  follows :  All  necessap 
antiseptic  precautions  being  fulfilled,  a  sma  1  incision  is  made 
in  tlie  skin,  and  the  trocar,  enclosed  in  its  sheath,  passed  into 
the  diseased  cavity.     Thereupon  the  stilette  is  ^vlthdrawn, 
the  thumb  of  the  left  hand  adroitly  closing  the  orifice  of  the 
cannula  until  the  catheter,  carefully  lubricated,  can  be  passed 
through  it  into  the  cavity  ;  then  the  sheath  is  withdrawn,  and 
the  catheter  closed  with  a  clamp.    These  manipulations  must 
be  performed  rapidly  so  as  to  prevent  any  escape  of  pus.     A 
little  iodoform  is   now  sprinkled  on  the  wotind    the  lips  of 
which  close  well  around  the  catheter,  and  the  latter  is  fastened 
to  the  skin  of  the  thorax  by  carefully  fixing  a  number  of  thin 
layers  of  cotton  wool  around  it  by  means  of  collodioii.     in 
this  way  a  little  antiseptic  shield  is  formed  which  adheres 
firmly  both  to  the  catheter  and  the  skin.      In  addition,  the 
former  maybe  tied  round  with  a  silk  ligature,  the  ends  of 
which   are  then  looyed  and  fixed  with  adhesive  plaster  or 
with  strips  of   gauze    and  collodion    to  the    thorax,  or  the 
adhesive  plaster  may  be  fastened  direct  to  the  catheter.     If 
the  whole  is  then  enveloped  in  cotton  wool  a  perfectly  reliable 
dressing  is  secured.     The  connection  with  the  siphon  is  made 
in  the  following  manner;    The  recipient  is  partly  filled  with 
antiseptic  fluid  ;  the  glass  funnel  is  weighted  with  the  leaden 
ring,  and  the  stem  inserted  into  one  end  of  the  tubing,  the 
other  end  being  joined  to  the  piece  of  glass  pipe  ;  the  tubing 
thus  fitted  is  filled  with  solution  of  boracic  acid,  and  firmly 
connected  with  the  projecting  end  of  the  catheter:  the  glass 
funnel  is  placed  stem  upwards  in  the  recijiient.  a  Utile  dex- 
terity being  required  to  prevent  air  getting  into  it  while  so 
doing.   When  this  has  been  satisfactorily  achieved  the  clamps 
are  removed,  and  a  steady  flow  of  pus  is  at  once  established. 

Although  fullv  recognising  the  advantages  of  Dr.  Manson  s 
method  of  proc'eeding,  I  have  here  ventured  to  recomnaend 
the  German  plan,  which,  from  fairly  extensive  personal  obser- 
vation, I  can  state  to  be  safe,  efficient,  and  rapid  of  execution. 


A  Stock  of  Sluugb.— During  the  week  ending  .lanuary  30th 
n.OOt)  tons  of  sludge  were  taken  to  sea  from  the  northern  out- 
fall at  B  irking,  the  amount  remaining  in  stock  being  about 
2,000  tons. 
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SIXTEEN  CASES  OF  COMPLETE  AND  OF  SUPRA- 
VAGINAL   HYSTERECTOMY   FOR   CANCER. 

By  JAMES  BRAITHWAITE,  M.D.Lond., 
Obstetric  Physician  to  the  Leeds  General  Inflrmai-y. 

Ix  an  interesting  paper  publislied  in  the  British  Medical 
JouKNAi,  of  .Taniiary  10th,  l.'^Ol,  by  Dr.  Thomas  Keith,  he  says, 
"  I  have  often  wondered  wliy  vaginal  hysterectomy  is  so 
seldom  performed  in  this  country  ;"  and  lie  then  observes 
that  he  thinks  perhaps  "  it  has  fallen  tlirough  between  the 
surgeon  ani  tlie  gynieeologist."  To  this  I  may  reply  that  the 
operation  lias  not  fallen  through  in  the  North  of  England  at 
any  rate,  for  it  has  been  done  l)y  Professor  .lapp  Sinclair,  of 
Manchester,  over  forty  times;  liy  Professor  Wallace,  of  Liver- 
pool, about  thirty  times  ;  by  myself  twelve  times  ;  and  by  Dr. 
Keeling,  of  i^heffield,  several  times.  In  London  the  operation 
has  been  done  a  considerable  number  of  times  by  Dr.  John 
Williams.  Dr.  William  Duncan,  and  others. 

The  real  reason  the  operation  has  not  been  done  oftener  is 
given  by  Dr.  Keith  himself,  "  unfortunately  the  number  who 
are  alarmed  in  the  curable  stage  is  few."  Possibly  one  reason 
why  the  Continental  surgeons  liave  been  able  to  do  tliis 
operation  so  much  more  frequently  than  we  have  here  had 
the  opportunity,  arises  from  the  (iermans  being  naturally 
more  nervously  alive  to  their  ailments  and  as  to  the  possible 
import  of  symptoms.  This  leads  them  to  seek  advice  early. 
Here  we  usually  see  the  cases  too  late.  It  would  be,  however, 
unfortunate  if  this  operation  were  taken  up  too  freely,  for  the 
cases  suitable  are  so  comparatively  rare  that  it  would  get  into 
disrepute.  It  lias  its  place,  and  if  in  its  place  it  has  its  value 
and  shows  good  results. 

Table  of  Twelve  Cases  of  Oimplete  Removal  of  Uterus 
per   Vaffinam. 


No.    Age,  etc.  i     Form  of  Disease. 


Date. 


Results. 


E.S.,  .■)8,    Round  celled  sarcoma  Nov.  u, 
multipara    o£  body  of  uterus  18.S.5 


2      K.L.,  ,iO,    Epithelioma  of   body  Mch.lS), 
uumarried   of  uterus  ,    ik87 

n    E..\.P,  .'i3.  Cauliflower    excres-'  July, 

l-para     ;  cence  '  1887 

4    M.A.H..  .is,  Sciu.imous       epitheli- Aug.29, 

multipara,  oma  of  portio  rather  1887 
advanced 

•'•    A.E  W.,  .10,  Epithelioma    of    cer  Nov., 

multipara,  vical  canal  i<.*7 


I''     E.M.,  28,    Squamous  carcinoma  .\tch. 31, 
11-para      oi   portio  extending     1888 
deeply 

"      J.W.,43,    CylindVoraa     of     cer-:Mch.l.5, 
S-para       vical  caual  1890 

8      E.S.,.38,    ILarge  cauliflower  ex- Mch. 21, 

13-para    i  cresccnce  1.8VK) 

^         J.M.,       3c|uamous       epitheli-  Nov.  I. 

.'i-para     |  oma  of  portio  I'-fiii 

">      J.A.,  3H,    .Squamous      epitheli- Apl.  11, 
8-para    .i  oma    large   and   ad-     18P1 
vanced 
'I     M.A.C.,  .12,  Siniamous  disease  in-  May  11, 
[     8-para     i  vading  vaginal  wall   i    1891 

I-'  ;  M.E.P.,  .38,  Squamous      epitheli-  July  11, 
multipara    oma  rather  advanced}    1891 


Recovered.       Examined   6 

'  months  after  and  well ; 
wrote  13  months  after  to 
say  well :  and  ascertained 
to  be  well  in  April,  1890. 

liecovered.  Disease  already 
penetrated  uterus.  Died 
ti  montlis  afterwards. 

Recovered.  Examined  Sep- 
tember 2.5,  1891.  No  return. 

Recovered.  Died  2  years 
after,  and  no  recurrence. 

Recovered.  Jagged  opening 
in  uterus  from  penetra- 
tion by  disease.  Died  u  few 
montlis  after. 

Recovered.  Disease  rapidly 
returned. 

Died  from  suppurative 
peritonitis  ;  operation  dif- 
ficult and  prolonged. 

Recovered.  Remains  well 
(examincd,September,1891) 

Recovered.  Remains  well 
(September,  lsi*n. 

Recovered.  Died  10  weeks 
after  from  return  of  disease 
blocking  uterus. 

Recovered.  Examined  Sep- 
tember, 1891,  and  signs  of 
disease  returning. 

Recovered.  Disease  just 
beginning  to  return  (Oc- 
tober 8th,  1891). 


Of  the  sixteen  cases  referred  to  in  this  paper,  twelve  were 
complete  removals  and  four  supravaginal  only,  that  is,  the 
cervix  up  to  and  a  little  above  the  os  internum  was  removed. 
All  the  operations  were  done  at  the  Leeds  Intirmary.  The 
following  table  gives  a  summary  of  the  twelve  cases  of  com- 
plete removal.  The  first  was  done  six  years  ago.  and  was  the 
first  operation  of  this  kind  done  in  the  Leeds  Infirmary  and 
I  believe  in  Yorkshire.  I  examined  the  patient  six  months 
after  the  operation  and  there  was  no  return  of  the  disease, 
and  she  wrote  from  Stockton-on-Tees  thirteen  months  after- 


wards to  say  that  she  continued  well  and  was  removing  to 
Middlesbrough.  With  some  dilhculty,  and  by  the  help  of 
the  brother  of  one  of  the  Infirmary  nurses  who  came  from 
that  town,  I  was  able  to  trace  her  eighteen  months  since,  and 
she  still  continued,  so  far  as  she  could  tell,  quite  well.  Pre- 
sumably she  is  still  so. 

Thus  out  of  the  twelve  cases  only  one  died  owing  to  the 
operation,  and  this  death  was  from  acute  septic  peritonitip. 
The  operation  was  difficult  and  prolonged  owing  to  the  size  of 
the  uterus.  In  two  of  the  case?  the  disease  was  found  at  the 
time  of  operation  to  have  already  penetrated  the  uterus  (Cases 
II  and  v),  and  these,  of  course,  died.  In  both  there  were 
jagged  apertures,  with  yellowish,  sloughy-looking  edges. 

Of  the  remaining  nine  cases,  the  disease  returned  in  four, 
namely.  Cases  vr,  x,  xi,  xii,  and  in  all  the  return  was  so  rapid 
that  tliere  can  be  little  doubt  it  had  already,  at  the  time  of 
operation,  spread  into  the  .surrounding  cellular  tissue,  and  in 
one  the  vagina  was  involved,  and  was  cut  away  all  round  the 
cervix. 

In  the  remaining  five  cases  there  has  been  no  return :  in 
Case  I,  after  four  years  and  five  months,  and  jiresumably  after 
six  years ;  in  Case  iii,  after  four  years  and  two  montlis:  in 
Case  IV,  after  two  years,  when  slie  died  from  gradual  exhans- 
tion.  She  was  60  and  looked  like  70,  and  very  thin  and  feeble. 
There  was  no  disease  discoverable  by  vaginal  examination,  nor 
hy  abdominal  palpation,  and  the  parietes  were  so  thin  and 
flaccid  that  deep  palpation  was  easy.  If  there  had  been  any 
return  in  the  deep  parts  of  the  pelvis  or  lumbar  glands,  it 
would  have  been  easily  felt.  In  Cases  viii  and  ix  there  had 
been  no  return  after  eighteen  months  and  eleven  months  re- 
spectively. Both  were  examined,  as  were  all  the  other  eases 
except  the  first,  during  the  last  week  of  September  and  the 
first  of  October.  Excluding,  therefore,  the  fatal  case  and  the 
two  in  which,  at  the  time  of  operation,  the  disease  was  found 
to  have  penetrated  the  tissues  of  the  uterus  by  visible  open- 
ings, there  remain  nine  from  which  we  may  judge  of  the 
utility  or  uselessness  of  the  complete  operation.  Of  these 
nine,  five  remained  without  return  after  periods  varying  from 
eleven  months  to  four  years  and  five  months  (and  presumably 
six  years).  Five  lives,  therefore,  seem  to  have  been  saved  for 
one  lost  by  the  operation.  By  very  careful  selection  of  cases 
better  comparative  results  could  be  obtained,  but  with  a 
smaller  number  of  cases.  The  temptation  is  to  do  the  opera- 
tion in  doubtful  cases,  to  give  the  patient  the  chance  of 
success.  Several  times  I  have  attempted  the  operation,  and 
found  it  could  not  be  carried  out,  owing  to  the  advanced  stage 
of  the  disease.  As  no  fatality  has  resulted  in  these  cases,  I 
have  not  noticed  them. 

In  tlie  operation  itself  the  most  important  question  is  how 
to  treat  the  broad  ligaments,  whether  by  ligatures  or  pressure 
forceps.  It  is  well  to  have  both  at  hand.  When  ligatures  are 
used  there  is  the  temptation  to  trim  off  the  small  bunch  c{ 
tissue  on  the  uterine  side  of  the  knot  rather  too  closely,  and 
as  the  part  tied  tends  to  shrink,  the  ligature  is  liable  to  come 
off  by  very  slight  traction.  I  have  several  times  seen  this 
occur.  If  pressure  forceps  are  properly  made  and  the  nipping 
edges  grooved  deeply  diagonally  they  cannot  come  oft",  so  that 
they  are  more  secure  than  ligatures :  and,  moreover,  the 
operation  is  shortened.  The  disadvantage  of  pressure  forceps 
is  that  it  is  less  easy  to  make  the  ends  of  the  stumps  of  the 
broad  ligaments  extraperitoneal,  hut  even  this  can  usually 
be  efiected  by  a  little  managfment,  provided  the  blades  are 
at  the  proper  angle  with  tlie  handles.  In  three  of  my  cases 
pressure  forceps  only  were  used,  in  two  partly  pressure  forceps 
and  partly  ligatures",  and  in  seven  ligatures  only.  The  blades 
of  these  pressure  forceps  are  so  constructed  as  to  make  pres 
sure  equal,  although  the  parts  compressed  are  thick  at  the 
proximal  edge  and  thin  at  the  distal.  (They  are  made  by 
Slessrs.  Reynolds  and  Branson,  Leedi.) 

Only  three  modes  of  bringing  the  uterus  out  are  possible 
and  the  best  of  these  is  undoubtedly  that  of  retroverting  the 
fundus  out  of  the  posterior  wound,  and  then  drawing  the 
whole  organ  outside,  cervix  upwards.  The  attachments  can 
then  be  clamped  or  tied  by  sight.  This  was  done  in  five  cases. 
In  one  the  fundus  was  brought  down  out  of  the  anterior 
wound.  Neither  in  this  nor  in  any  of  the  five  cases  named 
was  the  cervix  pushed  upwards  tow.irds  or  into  the  peritoneal 
cavity.  This  seems  a  very,  improper  plan,  and  it  is  never 
necessary. 
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RKSECTtON  OF  SACRUM  IN  RECT^VL^ANCm 
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In  the  n-mnininK  six  caaes  vlio  ut.riig  wa»  hrouRlit  <lown 
cnlx  ttnit  in  n  /iR/i>K  fashion,  llu-  atlacliments  btinfi 
li.M  in  portions,  tlrsl  on  oni' sido  then  Die  otlior.  '"  »"« 
of  tluw  111.'  iT-wl  liKanu-nts  wore  so  short  and  inclastio,  that 
in  addition  lh.>  ut.-rus  was  bisfctcd.  Tlio  Ix'sl  ml.-  is  to 
Tftrov.Tt  Iho  fiin.Uis  out  of  the  posterior  wound,  and  bring 
th.«  whoh.  outsido  if  possiblo;  failing  this,  to  try  wheth.T  it 
can  nior.'  .-asily  In-  broURhl  do\¥n  out  of  the  antorior  wound, 
and,  if  th«-  attaohnionts  ar.'  thort  or  inelastic,  to  bring  it  down 

I  have  alwavs  brought  together  the  anterior  and  posterior 
walls  of  the  'vagina  at  the  summit ;  if  possible,  passing 
the  ligatures  through  the  stumps  of  the  broad  ligaments,  so 
as  to  fix  them  in  the  wound.  One  strong  latgut  ligature  is 
passed  from  behind  forwards,  and  then  reinserted  and  passed 
through  th."  parts  in  the  opposite  direction  :  the  two  ends  are 
then  tied  together.  This  does  not  prevent  a  little  drainage,  if 
necessary.  Seveml  times  a  drainage  tube  was  left  in,  but,  as 
nothing  came  away,  this  plan  in  the  later  cases  was  discon- 

In  addition  to  these  cases  there  have  been  done  four  supra- 
vaginal hvsterectomies.  The  results  were  not  so  good  as 
those  from  the  complete  operation.  One  died  within  twelve 
hours  from  shock  and  hiemorrliage,  but  she  was  very  aiuemic 
from  h:emorrhage  before  the  operation.  In  two  the  disease 
retnrntd  at  intervals  of  respectively  seven  months  and  two 
months.  The  remaining  case  is  still  free  from  disease.  The 
operation  was  done  on  November  6th,  1886,  and  she  was  ex- 
amiiie<i  at  the  infirmary  on  September  24th  last,  tliat  is, 
nearly  live  years  afterwards.  The  operation  was  very  radical, 
for  not  only  was  the  cervix  removed  just  above  the  os  inter- 
num, but  a  conical  piece  of  the  interior  was  also  gouged  out 
higher  up  and  the  mucous  membrane  of  the  remaining  part 
firmly  scraped  witli  a  Volkmann  spoon.  This,  therefore,  with 
the  live  permanent  cures  by  the  complete  operation,  making 
six  lives  saved  out  of  the  total— sixteen. 

.\lthough  undoubtedly  this  supravaginal  operation  has  its 
place,  it  should  be  a  very  limited  one.  I  think  it  ought  to  be 
confined  to  early  cases  of  squamous  epithelioma.  It  is  not 
only  less  safe  as  a  means  of  eradicating  the  disease,  but  it 
takes  longer  to  perform,  and  is  quite  as  dillicult  as  is  com- 
plete extirpation.  I  think,  moreover,  there  is  greater  danger 
of  secondary  hiemorrhage.  It  is,  however,  decidedly  prefer- 
able to  complete  extirpation  in  the  cases  named,  and  espe- 
cially if  it  is  not  necessary  to  remove  the  cervix  so  high  as 
the  08  internum.  Both  posteriorly  and  anteriorly,  a  funnel- 
shaped  excision  of  the  mucous  membrane  should  be  made. 
In  1876  I  removed  the  cervix  only  in  this  way,  and  the  pa- 
tient remained  well  tor  twelve  years.  Slie  then  came  amongst 
the  infinnary  out-patients  with  cancer  of  the  interior  of  the 
uterus.  I  have  not  included  this  case  with  the  others  because 
it  was  not  a  proper  case  of  supravaginal  amputation. 

The  concluding  sentence  of  Dr.  Keith's  iiaper  is  this : 
"  Operated  on  at  an  early  stage  uterine  disease  will  sliow  re- 
sults not  much  inferior  to  operations  for  cancer  in  other  parts 
of  the  l)odv."  Three  years  ago  I  published  my  theory  of 
malignancy.  This  has  not  yet  been  accepted  by  the  profes- 
sion, but  it  will  be  some  day.  .\ccording  to  tliis  theory  cancer 
of  tlie  uterus  ought  to  show  better  results  than  the  same 
disease  in  any  other  organ  of  the  body  removable  by  opera- 
tion, and,  as  a  matter  of  fact,  it  actually  does.  Proliferation 
is  liable  to  occur  in  ni^arly  all  the  tissues  of  the  body, 
but  it  is  only  malignant  when  the  proliferating  cells  are  able 
to  feparate  from  each  other,  and  are  of  the  size  and  shape 
and  hardness  to  penetrate  the  tissues  through  which  they 
emigrate.  The  uterine  tissue  is  such  a  dense  and  closely 
woven  librous  network  that  it  is  probably  penetrable  .with 
greater  difficulty  by  what  may  be  called  travelling  cells  than 
any  other  organ  of  the  body.  The  chance,  therefore,  of  a  per- 
manent cure  of  cancer  of  the  uterus  by  early  removal  is  not, 
aa  said  by  Dr.  Keith,  "not  much  inferior  to,"  but  it  is  ac- 
tnally  superior  to  that  given  by  removal  of  the  disease  in  any 
other  organ  of  the  body. 

Db.  (jAfiEB,  of  Paris,  has  bequeathed  to  the  Association  des 
Medecins  of  the  Seine  Department  iSOt).  and  £1,410  to  the 
Burenii  de  liienfaisance  of  the  r.'th  arrondissement,  the 
interest  of  which  is  to  be  utilised  to  facilitate  the  aged  and 
infirm  of  the  district  to  enter  the  hospitals  and  asylums. 


CANCER   OF  THE   ]{ECTUM    REMOVED   BY 

PARTIAL  RESECTION  OF  THE  SACRUM. 

Bv  .lOIIN  C.  DAVIE,  M.D., 

Victoria,  British  Columljia. 


A   iiioiiiY  intelli^'cnt  gentleman,  aged  50,   was  exanunea  at 
the  Royal  .luhilec  Hospital,  Victoria,    llritish  Columbia,  on 
lulv  8ili   IS'H    under  ether  an.i'slhesia,  and  found  to  be  suffer- 
ini;  from'scirrlius  of  the  rectum.  Tlie  lower  edge  of  the  growth 
could  be  readied  by  the  forefinger  witliout  much   etlort,  and 
bv  dint  of  using  a  good  deal   of  force,  the  tip  of  the  index 
fiiicer  could  be  made  to  touch  its  upper  limit  ;  the  major  por- 
tion of  the  growth  was  situated  in  the  posterior  portion  of 
the  bowel  :  it  however  almost  encircled  the  gut,  a  space  the 
width  of  the  examining  linger  remaining  alone  undiseased  m 
the  centre  of  the  rectum  anteriorly.      The  growth  was  im- 
movable    As  soon  as  the  patient  was  informed  of  the  nature 
of  his  malady,  he  expressed  a  desire  to  have  the  growth  re- 
moved,  if  there  was  any  possibility  of  eftecting  this,     ihe 
method  described  by  Kraske  as  modified  by  Levy- the  latter 
having  worked  out  his  modification  on  the  cadaver,  but  never 
having  performed  it  on  a  living  subject-appeared  to  be  the 
only  feasible  manner  of  operating.     On  .July   18th  he  was 
acain  anicsthetised  with  the   intention   of  operating  by  this 
method,  but  an  examination  of  the  rectum  before  commenc- 
ing revealed  such  an  increase  of  the  growth  since  the  previ- 
ous examination,  its  upper  limit  being  beyond  reach,  that  1 
decided  to  leave  matters  alone  and  lay  the  increased  risk  of 
any  radical  operation   more  fully  before  the  patient.    Our 
patient  decided,  without  hesitation,   that  he  would  face  all 
danger  for  the  prospect  of  ridding  himself  of  his  enemy,  and 
empowered  me  to  do  anything  I  chose   in  his  case.     I  pon 
consultation  it  was  decide.l  to  perform   inguinal  colotomy, 
both  as  a  jjalliative  procedure  and  also  with  a  view,   should 
the  ra.lical  operation  be  performed  later,  of  '■sidetracking 
his  rectum,  and  so  do  away  with  the  danger  of  soiling  the 
peritoneal  cavity  should  it  be  opened,  also  to  allovy  us  to 
carry  out  the  operation  on  antiseptic  principles.    Lett  ingui- 
nal colotomy  was  (Consequently  performed  on  July  Mlh.     llie 
usual  incision  was  made,   and  after  opening   the  peraoneal 
cavity  the    parietal    peritoneum  was   sewn   to   the   skin  all 
round,  a  loop  of  the  colon  was  pulled  up   into  the  wound,  a 
long  harelip  pin  was  then  passed  through  the  skin  and  peri- 
toneum on  one   side,  then  through   the   mesocolon   and  on 
through  the  peritoneum  and  skin  on  the  opposite  side  alter 
Kelsey's  method,  the  object  being  to   form  so  sharp  a  spur 
that  no  atom  of  f:ecal  matter  should  pass  into  the  bowel 
below  ■  a  few  stitches  were  applied  on  each  side  attaching  the 
intestine  to  the  edges  of   the   incision,   uniting   the  visceral 
and    parietal    peritoneum.      The  harelii>  pin  was  removed 
twenty-four  hours  later,  on  the  fifth  day  the  gut  was  opened, 
the  protruding  edges  cut  away,  and  the  stitches  removed 

The  day  following,  the  patient  was  walking  about  the  hos- 
pital corridors  ;  he  rapidly  improved,  lost  all  his  pain,  and 
slept  without  opiates.  The  bowel  between  the  colotomy 
wound  and  anus  was  washed  out  daily  with  boraeic  acid  solu- 
tion, no  fircal  matter  whatever  passed  into  it,  the  spur  formed 
by  the  pin  in  doing  the  colotomy  proving  entirely  eHectual. 
Having  obtained  so  great  a  measure  of  relief  from  the 
colotomy,  I  was  much  inclined  to  advise  the  patient  to  have 
nothing  further  attempted ;  but,  as  he  knew  tlie  exact  nature 
of  his  disease  and  its  inevitable  termination,  he  urged  me  to 
attempt  the  radical  operation.  The  plan  I  intended  to  adopt, 
as  before  stated,  was  Levy's  modification  of  Kraske  s  opera- 
tion, as  described  in  Sajous's  Annual  of  the  I  mverml  Medical 
Science),  but,  before  I  completed  my  operation,  its  details  had 
to  be  materially  modified  to  meet  the  requirements  of  the 
case.  On  July  .31st  the  following  operation  was  performed: 
The  patient,  underetheranwsthesia,  was  placed  in  Sims  posi- 
tion, lying  on  the  right  side  with  the  knees  well  drawn  up  ;  a 
transverse  incision,  4'.  inches  long,  was  made  across  the  body 
of  the  last  sacral  vertebra,  J-inch  above  the  cornua  coccygia, 
extending  down  to  the  bone  ;  from  the  two  ends  of  this  inci- 
sion, and  at  right  angles  to  it,  incisions  were  made  dowri- 
wards,  each  4  inches  long,  through  the  entire  thickness  of  the 
gluteus  maximus  ;  the  soft  parts  were  reflected  oflf  the  suriace 
pf  the  sacro-sciatic   ligametit?;  both   the   ligaments   were 
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divided  close  to  the  edge  of  the  bone  for  about  an  inch.  The 
forefingers  thrust  into  these  openings  were  made  to  meet  and 
free  the  rectum  from  the  anterior  surface  of  the  sacrum.  The 
sacrum  was  then  sawn  tlirougli,  and  the  flap  with  tlie  bone 
attaciied  turned  down.  To  allow  more  space,  an  extra 
J-incli  of  tlie  sacrum  was  removed  with  bone  forceps.  The 
jifcmorrliage  at  tliis  stage  of  the  operation  was  free,  but  easily 
arrested  by  the  ligature  of  a  few  small  vessels.  Upon  exa- 
mination 1  found  that  the  lower  edge  of  the  growth  could  be 
felt  just  below  tlie  point  wliere  the  sacrum  was  cut  across. 
I  accordingly  witli  my  fingers  stripped  out  the  rectum  from 
its  sacral  attaclmicnts,  until  I  got  well  above  the  growth, 
ligaturing  and  dividing  two  or  tliree  tougli  fibrous  bands.  I 
had  tliought  that  it  might  prove  possible  also  to  strip  out  tlie 
rectum  anteriorly  from  its  peritoneal  envelope;  tliis  is  easily 
done  on  the  cadaver  where  the  tissues  are  normal,  but  the 
growtli  in  tlie  case  operated  on  had  so  matted  the  tissues  to- 
gether that  such  separation  was  impossible,  and  I  soon  tore 
into  the  peritoneal  cavity. 

I  then  divided  the  peritoneum  on  both  sides  of  the  rectum 
to  a  point  well  above  the  growth,  but  found  it  impossible  to 
pull  tlie  tumour  down  so  as  safely  to  excise  it.  This  difficulty 
was  overcome  liy  clamping  the  meso-rectum  by  a  long  curved 
pair  of  forceps,  and  dividing  it  close  to  the  clamped  forceps 
witli  curved  scissors.  The  intestine  to  the  extent  of  8  inches, 
composed  of  rectum  and  sigmoid  flexure,  then  came  down 
readily  into  the  wound  ;  the  bowel  below  and  above  the 
tumour  was  occluded  by  long-bladed  forceps,  and  the  diseased 
rectum  was  excised,  including  i  inch  of  healthy  intestine  on 
either  end.  Jly  intention  was  to  unite  tlie  divided  ends  of 
the  bowel,  after  excision  of  the  growth,  with  a  double  row  of 
suture,  but  at  this  stage  of  the  operation  my  patient  became 
so  collapsed  that  we  liad  to  terminate  the  procedure  as  rapidly 
as  possible  ;  tlie  upper  end  of  the  intestine  was  rapidly  sewn 
into  tlie  left  hand  corner  of  tlie  wound,  and  the  anal  end  was 
invaginated  and  sewn  tlirougli  and  through.  The  forceps 
clamping  the  meso-rectum  were  left  in  situ,  the  cavity  of  the 
wound  packed  evenly  with  iodoform  gauze,  the  end  of  the 
gauze  being  brought  out  at  the  right  hand  corner  of  the 
wound  ;  a  few  silver  wire  sutures  served  to  retain  the  replaced 
flap  in  position ;  a  voluminous  antiseptic  dressing  was  ap- 
plied, and  the  patient  placed  in  bed  badly  collapsed.  By  the 
application  of  heat  and  the  exhibition  of  stimulants  he  soon 
rallied.  The  following  day  he  was  quite  cheerful,  and  had 
very  little  pain;  the  dressings,  which  were  soaked,  were 
changed :  the  forceps  clamping  the  meso-rectum  were  re- 
moved at  the  same  time,  and  no  hsemorrhage  followed.  The 
iodoform  gauze  packing  was  left  undisturbed,  and  external 
dressings  reapplied.  On  the  third  day,  as  the  temperature 
had  risen  to  102.(1°  F.,  and  the  pulse  was  1.30,  I  changed  the 
dressings  and  removed  about  one-half  of  the  iodoform  pack- 
ing ;  it  was  in  a  perfectly  aseptic  condition.  On  the  follow- 
ing day.  his  temperature  being  still  high  and  his  pulse  rapid, 
I  again  dressed  the  wound  and  removed  the  remainder  of  the 
iodoform  packing  :  the  whole  of  it  was  thoroughly  sweet  and 
tlie  condition  of  the  wound  aseptic  throughout.  I  repacked 
the  wound  to  a  slight  extent  with  plain  aseptic  gauze,  and  ap- 
plied the  usual  antiseptic  dressing  ;  from  this  time  his  tem- 
perature went  down  rapidly  and  pernianently,  and  he  made 
an  excellent  and  rapid  recovery.  He  was  out  of  bed  on 
August  18th.  The  wound  healed  entirely  without  the  forma- 
tion of  pus.  At  each  dressing  the  orifice  of  the  bowel,  which 
was  sewn  into  the  wound,  was  separately  plugged  and  covered 
with  some  iodoform  gauze.  Weight  of  growth  removed, 
4  ounces;  duration  of  operation,  one  hour  and  twenty-five 
minutes.  At  present  date,  four  months  after  the  operation, 
the  patient  enjoys  his  life,  and  has  no  symptoms  of  recur- 
rence. 

Remarks.— This  is  the  first,  and  so  far  the  only,  case  I  have 
operated  on  by  this  method.  The  general  rule  in  surgery 
"  that  only  such  cases  of  cancer  of  the  rectum  should  be 
operated  on  as  are  easily  accessible  and  freely  movable"  no 
longer  holds  good,  as  by  the  above  method  the  whole  rectum 
can  be  removed.  Cases  hitherto  treated  by  colotomy,  tlie 
disease  itself  remaining  untouched,  are  by  this  method  ren- 
dered amenable  to  radical  operation.  In  reviewing  the  steps 
of  the  operation,  the  following  points  appear  "to  me  of 
interest. 

The  preliminary  performance  of  colotomy  I  consider  a  most 


important  step.  It  allows  the  rectum  to  be  rendered  com- 
paratively aseptic,  maintains  it,  if  the  colotomy  is  properly 
done,  empty,  and  minimises  or  excludes  all  cliances  of  foul- 
ing the  operation  wound  and  peritoneal  cavity  by  fascal  matter 
both  during  the  performance  of  the  operation  and  after  its 
completion.  The  haemorrhage  was  easily  arrested;  the 
greatest  bleeding  occurred  after  the  sacral  flap  was  turned 
down ;  one  or  two  vessels  required  ligature  in  the  wall  of  the 
anal  end  of  the  rectum;  no  bleeding  took  place  from  the 
bowel  where  it  was  divided  above  the  tumour.  I  imagine  the 
ligature  of  the  vessels  of  the  meso-rectum  would  be  well 
nigh  impossible,  as  the  mesentery  lies  out  of  sight  and  out 
of  reach  to  anything  like  easy  manipulation  ;  all  haemorrhage 
was  prevented  by  the  use  of  clamp  forceps  as  detailed.  It  is 
stated  in  what  brief  notes  I  have  had  access  to  of  this  opera- 
tion that,  after  the  sacral  flap  is  turned  down  and  the  rectum 
separated  from  the  surrounding  structures,  the  bowel  is 
easily  pulled  down.  I  have  done  this  operation  on  the 
cadaver  a  number  of  times,  and  in  no  case  have  I  found  this 
possible  except  to  a  very  limited  extent.  The  removal  of  a 
tumour  involving  the  upper  part  of  the  rectum  and  subse- 
quent suture  of  the  divided  gut  can  only  be  possible  in  the 
case  of  small  growths  without  division  of  the  meso-rectum. 
In  the  case  reported  above,  from  the  size  of  the  growth  I 
should  not  have  been  able  to  remove  the  diseased  part  of  the 
intestine  had  I  not  succeeded  in  clamping  and  dividing  the 
mesentery.  The  moment  this  was  done,  the  whole  rectum 
and  a  great  part  of  the  sigmoid  flexure  came  down  with  a  run. 

I  have  seen  no  mention  of  this  procedure  anywhere ;  it  is  a 
detail  of  the  utmost  importance,  as  by  this  means  the  whole 
of  this  part  of  the  intestine  can  be  removed  if  necessary.  The 
meso-rectum  can  be  safely  divided  by  introducing  the  left 
hand  into  the  pelvis,  passing  the  forefinger  and  thumb  over 
the  bowel  until  their  tips  meet  behind  it ;  the  meso-rectum  is 
then  put  on  the  stretch  by  pulling  the  bowel  forwards,  and 
can  be  secured  by  a  pair  of  long-bladed  clamp  forceps  guided 
by  the  finger  and  thumb  already  in  position.  Its  division  is 
then  effected  by  scissors.  Some  time  was  lost  in  attempting 
to  strip  the  rectum  out  of  its  peritoneal  investment ;  this,  I 
should  say,  can  rarely  be  done  ;  the  tissues  will  generally  be 
infiltrated  and  matted  together;  in  future  I  should  cut  at 
once  into  the  peritoneal  cavity,  and  proceed  with  the  remain- 
ing steps  of  the  operation.  The  ideal  operation,  as  performed 
by  Schede  of  Hamburg,  would  include  suturing  the  divided 
peritoneum  and  the  union  of  the  divided  ends  of  the  gut.  In 
the  case  reported  the  patient's  condition  did  not  allow  time 
for  either  procedure.  \Vhere  the  peritoneum  is  not  sutured, 
stuffing  the  wound  cavity  with  iodoform  or  other  aseptic 
gauze  is  an  excellent  means  of  drainage,  and  of  getting  the 
peritoneal  cavity  walled  off  by  deposit  of  lymph  on  its  inte- 
rior surface ;  the  gauze  was  withdrawn  gradually,  so  as  to 
avoid  putting  too  great  a  strain  suddenly  on  the  recently- 
formed  lymph.  The  high  temperature  and  rapid  pulse  which 
occurred  while  the  wound  was  plugged  with  iodoform  gauze 
were  probably  due  to  the  absorption  of  iodoform  :  I  have  had 
the  same  symptoms  before  and  since  accompanying  wounds 
aseptic  in  character,  where  I  have  been  obliged  to  use  iodo- 
form gauze  in  large  quantity.  Amongst  the  many  and  obvious 
advantages  of  this  method  of  operation  are— first,  that  the 
sphincters  are  left  uncut ;  secondly,  that  h.^mostasis  can  be 
carried  out  exactlv  and  readily,  the  part  being  under  the  sur- 
geon's eye;  thirdly,  that  the  drainage  of  the  wound  cavity  is 
naturally  perfect.  Lastly  and  chiefly,  that  by  this  metliod 
cases  hitherto  regarded  as  beyond  the  reach  of  the  surgeon 
and  his  art,  and  relegated  by  him  to  their  fate,  can  be  ap- 
proached with  confidence  and  dealt  with  radically.  It  opens 
a  new  field  to  the  surgeon  for  removal  of  malignant  growths 
of  the  rectum,  also  for  the  removal  of  malignant  disease  of 
the  uterus  and  appendages. 

Present  and  assisting  at  operation.  Hon.  J.  S.  Helmcken  ; 
Jlr.  Jones,  of  Her  Majesty's  ship  Wanpite ;  Dis.  Ilazell. 
Hanington,  and  Richardson.  


The  Fbench  Hospital.— The  twenty-fourth  anniversary 
dinner  in  aid  of  the  funds  of  this  institution  will  take  place 
at  the  Hotel  Metropole  (Whitehall  Rooms)  on  February  20th, 
1802,  His  Excellency  the  French  Ambassador  in  the  chair, 
supported  by  the  Right  Honourable  the  Lord  Slayor  and  the 
Sheriffs  of  London. 
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MEMORANDA: 

.MKDICAI,.    SIKGICAL,    OHSTKTRIC.VL,  TIIKRA- 
I'K.rTH'Al.,    IWTHOLOCK'AI..  Krc. 

Tin:  TKKATMr.NT  OK  IIKIWriC  AHSCKSS. 
Is  111.'  British  Mbpical Joirnai-  <f  1  NiomhtT  •.'litli.  ISHl,  is 
publish.'.!  nil  iiil.T..8tine  cnt.tribulion  to  tlio  tr.'atni.'iil  of 
lleiwtii-  iilw.'ss.  l.v  I>r.  N.'il  Miirl.-od.  of  MiaiiRlmi.  111.'  iid- 
vantaco*  ilnitiH'd  t>y  I'r-  M'>i'lt'<"l  for  his  m.-thod  of  opiTatinR 
»n>-  ll>  ll.'tor.'<'iiiptvinc  llu'al^«'«'8»  »  "K'^'is  of  cstimnlinK 
the 'si/.' iind  position  of  tlif  lavity,  and  so  dcterniimiiR  tlio 
bfst  sit.'  for  op.'niiiK  nnd  drninano.  (;i)  No  hn>morrlme«'.  (3) 
Certainly  of  fr.«'  drainnRf,  bftter  fixation  of  the  liver  than  l.y 
,  nil<l>«'r  .Irainiici'  tuln-.  no  ncct'ssity  for  I'xcision  of  a  j.ortion 


of  ril<  nnd  rapid,  rortain,  and  easy  introduction  of  the  tul.e  in 
any  imsition  both  at  tlu'  opi-ration  and  at  exchancc  of  tubi'S. 

On  Mnri'h  0th,  18-*:>,  1  read  notes  on  sonii'  cases  of  hepatic 
abscess  which  are  reronlcd  in  the  Tranrnctions  of  the  South 
In.lian  Branch  of  the  British  Medical  Association.  As  the 
r -suits  of  operation  in  these  cases  were  certainly  not  less 
ftvourable  than  those  obtained  by  Dr.  Maclood-of  eight 
cises  operated  on  five  recovered -I  hope  I  may  be  allowed  to 
make  a  few  remarks  on  a  subject  so  interesting  to  all  medical 
men  8er^•ing  in  tropical  climates.    ^     ,.     ,      , 

The  first  advantage  daimeil  by  Dr.  Macleod  seems  to  me 
more  theoretical  than  practical.  The  abscess  cavity  is  often 
most  irregular,  and  there  may  be  no  distinct  line  between  the 
o intents  of  the  abscess  and  the  inflamed  and  softeiu'<i  walls. 
.\t  regards  hiemorrhnge,  in  an  e.\perience  of  twelve  operations 
I  have  never  seen  a  single  instance  of  it.  Kough  manipula- 
tion of  the  walls  of  an  heiiatic  abscess  may,  liowever,  lead  to 
hiemorrhage:  and  too  much  gentleness  cannot  be  exercised 
in  the  examination  of  an  acutely  inflamed  liver.  1  fail  to  see 
why  the  employment  of  a  metal  drainage  tube  ensures  better 
drainage  than  that  of  a  stout  rubber  tube.  No  doubt  there  is 
often  some  ditliculty  in  keeping  the  aperture  through  the 
saperBcial  structures  large  enough  for  the  drainage  tube; 
still  this  can  be  overcome  with  a  little  care  and  troul>le.  The 
direction  of  tlie  sinus  usually  alters  as  the  liver  contracts, 
and  it  may  become  very  tortuous  ;  surely  therefore  an  elastic 
tab<>  is  more  suitable  than  a  perfectly  rigid  metal  one.  As  to 
fixing  the  liver,  the  remedy  suggested  seems  to  be  much  too 
rough  for  that  tendi'r  organ. 

In  cases  of  hepatic  abscess  the  real  difficulty  is  in  diagnosis. 
T*o  signs  of  value  in  obscure  cases  of  enlaruement  of  the 
liver  are  displ.acement  of  the  heart  and  abnormal  conduction 
of  the  heart  sounds  to  the  back  above  the  usual  level  of  the 
liver.  When  discovered,  the  abscess  seems  to  require  no  very 
special  treatment.  It  must  be  borne  in  mind  that  there  are 
tiro  varieties  of  liepatic  abscess.  Byjcmic  abscesses  are  gene- 
r*lly  small  and  numerous,  and  occur  as  a  consecpience  of  pre- 
vious intlnmmation  of  some  part  of  the  body,  which  intlam- 
mUion  has,  in  nearly  all  cases,  reached  the  stage  of  suppura- 
tion. They  cause  a  nearly  uniform  enlargement  of  tlie  liver, 
aid  are  associated  in  most  cases  with  more  or  less  jaundice, 
a  id  with  a  markedly  typhoid  condition  of  the  patient.  No 
Horgical  interference  is  justifiable  in  these  cases.  In  the 
ordinary  so-calU'rt  tropical  ab.scess  of  the  liver  I  adopt  the 
following  method.  The  presenile  of  pus  having  been  ascer- 
tained by  exploring  with  a  large  aspirator  needle,  an  incision 
is  mad--  large  enough  to  admit  a  large  size  india-rubber  drain- 
age tube.  The  presence  or  absence  of  adhesions  does  not 
indaence  my  procedure  in  any  way.  In  none  of  the  cases  in 
which  I  operated  or  assisted  in  operating  was  there  any  cvi- 
ilence  of  extravasation  into  the  ])eritoneal  cavity,  and  I  can- 
not help  thinking  that  this  danger  has  been  much  exagge- 
r-ited.  I  quite  agree  with  Dr.  Alacleod  as  to  the  utter  im- 
iT.i.  licability  of  stitching  the  edges  of  the  incision  in  the 
liver  to  the  margin  of  the  wound  in  the  parietes. 

Of  the  eiglit  cases  I  operated  on,  in  seven  there  was  diar- 
rh<ra.  In  only  one  case  was  there  any  vomiting,  anil  in  this 
case  the  bowels  were  more  or  less  constipated  till  after  opera- 
tion. In  three  cases  the  urine  contained  albumen,  and  in 
three  it  contained  bile. 

.Mkdra!1.  DONAI.D   F.   DVMOTT,  M.B. 


SVLOL  IX  (iONOURIKF.AL  ARTHRITIS. 
('ASK  I  -\  L'entleman  who  had  sullered  from  gonorrhrra  for 
some  tim'e  strained  his  knee  slightly  whilst  ""  '77"'''":^- 
There  was  creat  pain  and  much  cflusioii  into  the  felt  l^nee- 
ioint  Tile  limb  was  put  on  a  splint ,  and  all  the  usual  reme- 
dies both  local  and  otheiwise,  were  used  without  any  elFect. 
The'urethral  dischar-e  continued  in  spite  of  everything,  ana 
the  right  knee  and  left  ankle  also  became  invo  ved.  He  was 
put  on  1.^  grains  of  salol  three  times  a  day,  and  from  that  date 
lis  condition  imi-roved.  th.'  urethral  discharge  dnninisbed, 
and  the  pain  ceased,  but  the  cflusion  did  imt  ",1'0 .  X  subs'de 
until  the  joints  had  been  lepeate.lly  strapp.'d  with  Scott  s 
ointment  In  order  to  make  the  diagnosis  doubly  sure  I  drew 
off  some  of  th..  fluid  from  the  left  knee  with  a  hypodermic 
svrince  and  found  numerous  diplococci  as  described  by  \\  at- 
son  (^h'eyne  in  his  translation  of  Fliigge's  Micro-oiyani-yn-f 
both  free  in  the  fiuid  and  imbedded  in  the  lioatiug  epilh.'lioid 

"ct'sE  II  In  the  next  case  the  effect  was  not  so  well 
marked  Th."  patient  had  a  urethral  discharge  for  about  a 
month  whi'u  th.'  left  knee-joint  became  swollen,  red  and 
painful,  and  in  fact  atone  time  threatened  to  suppurate,  so 
that  I  feared  to  r.-lv  solely  on  the  salol,  and  gave  hun  at  <liffe- 
rent  times  nuinin.',  iodide  of  potash,  and  salicylate  of  soda 
H.'  eventually  got  well,  though  I  was  unable  to  satisfy  myself 
wb.'ther  it  was  due  to  tlie  salol  or  not.  ,      j     ■     j  „„ 

C  iSK  III  -The  third  case  was  that  of  a  lady  who  derived  no 
benefu'  from  the  salol.  I  believe  the  drug  is  supposed  to  split 
up  in  the  intestinal  canal  into  salicylic  and  carbolic  acids, 
and  to  be  excreted  as  such  or  as  sulpho-carbolates  i"  the 
urine,  and  thus  render  the  urinary  tract  antiseptic.  H  t'l'^ 
be  the  case,  we  could  only  hope  for  a  l.ieal  action,  and  this, 
owing  to  the  shortness  of  the  urethra,  would  be  less  marked 
in  the  female  sex.  „ 

Bcdf,Md  Square,  W.C.  VkRNON  JonkS,   M.B. 

COMPLETE  SUBCUTANEOT'S  EMniVSEMA. 
().\-  November  30th,  1891,  Iwas  called  to  see  a  littleboy, between 
ri  and  0  years  old,  who  presented  the  following  app.'aranc. 
His  neck,  checks,  and  chest,  arms,  legs,  and  trunk,  were 
swollen  to  an  enormous  size,  so  as  to  resemble  a  series  of  huge 
bladders.  His  eyes  were  quite  closed  up.  and  liis  head  and 
neck  formed  a  uniform  inflated  mass.  The  scalp  was  blown 
out  in  front  an.l  at  the  sides  ;  the  chest  and  back  bulged  out 
like  great  air-cushions,  which  sank  in  on  pressure  for  over  an 
inch.  The  scrotum  was  inflated  to  the  size  of  a  large  ostrich 
egg.    Audible  crackling  could  be  elicited  all  through. 

I  learned  that  the  boy  had  whooping-cough,  and  that  after 
a  fit  of  coughing,  his  mother  noticed  his  neck  below  the  jaws 
a  little  swollen.  The  swelling  increased,  and  within  two 
days  his  appearance  was  as  above  described.  I  punctured 
the  most  inflated  part  of  the  chest,  but  the  amount  of  air  that 
escap.'d  was  inappreciable.  He  was  in  a  very  weak  condition 
when  I  saw  him,  with  faint  whifify  breathing,  sordes  on  the 
teeth,  and  extremelv  small  pulse.  He  died  three  days  after. 
The  air  seemed  to  have  travelled  by  way  of  the  mediastinum 
into  the  neck  and  from  thence  over  the  whole  body. 

Belfast.  George  Ckokeii,  M.D.,  F.R.C.S.I. 


ARTIFICIAL    RESPIRATION    IN    CYANOSIS    FROM 
PLUGGING  OF  THE  BRONCHIAL  TI'BES. 
Thk  present  frequent  allusion  to  the  good  efTects  of  oxygen 
inhalation  in  cases  of  pneumonia  and  bronchitis  urges  me  to 
call  attention  to  a  further  ai.l  I  have  now  and  then  in  the  past 
resorted  to  with  advantage.     I  shall   merely  allude  to  one 

Many  years  ago  I  attended  a  medical  friend,  aged  6.'),  for 
bronchitis.  Tliis  rapidly  became  "  sufVocative  "  in  character, 
an.l  cyanosis  came  on.  I  performcl  artititial  respiration 
(.Sylvester's  mode)  on  two  occasions  for  about  half  an  hour 
each  time,  ami  undoubt.'dly  saved  his  lif.'.  This  artificial 
respiration  not  only  supplemented  the  .'xhausted  respiratory 
force,  more  especiallv  that  of  expiration,  but  enabled  my 
friend  to  get  up  large  plugs  of  mucus  which  prevented  the 
ingress  of  air.  ,    ^   t  ,  ■  a   i 

In  another  case  where  emphysema  was  marked,  I  trierl,  i 
think  with  distinct  advantage,  a  Martin's  elastic  bandage 
around  the  chest.    Again,  where  coughing  is  unavailing  to 
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get  up  accumulated  secretion,  and  emesis  is  risky  or  cannot 
te  proiluc'cd,  it  will  often  be  found  that  a  strong  sneeze  pro- 
duced by  a  good  pinch   of  snufl',  will  sometimes  do  a  great 
deal  of  good. 
Crouch  End.  JamES  MacMuNN. 


CASE    OF    MALIGNANT    PUSTULE:    INCUBATION 
PERIOD  TEN  DAYS:   EXCISION:    CURE. 
The  following  brief  notes  may  be  of  value  in  reminding  mem- 
bers of  tlie  profession  of  the  long  incubation  period  in  some 
cases  of  this  disease,  and  of  the  success  which  may  follow  ex- 
cision in  apparently  hopeless  conditions. 

On  November  liTth  a  butcher,  aged  38,  killed  a  heifer  which 
was  ailing  of  a  disease  not  then  recognised.  He  was  not 
aware  of  liaving  pricked  his  arm  or  of  having  an  abrasion  on 
it.  It  was  afterwards  proved  that  the  animal  had  anthrax. 
Tlie  heart  of  the  beast,  after  being  boiled  and  then  fried,  was 
«aten  by  ten  persons,  none  of  whom  became  ill  from  so  doing. 
A  ferret  died  in  two  days  after  eating  a  piece  of  uncooked 
liver,  and  a  dog  which  ate  also  of  the  liver  was  very  ill  for 
four  days  but  recovered.' 

On  December  7th  a  small  itching  pimple  was  noticed  on 
the  ulnar  border  of  the  left  forearm,  4  inches  above  the  wrist ; 
it  was  never  painful. 

On  December  12th  the  spot,  which  had  gradually  enlarged 
and  become  indurated,  became  inflamed  and  painful,  and 
red  lines  (lymphangitis)  ran  up  to  the  axilla,  in  which  the 
glands  became  enlarged  and  painful. 

I  saw  the  patient  for  the  first  time  at  G.30  p.m.  on  December 
I3th.  The  spot  presented  the  usual  appearances  of  an  an- 
thrax pustule,  except  that  there  was  no  surrounding  ring  of 
vesicles  ;  the  forearm  was  much  swollen,  the  lymphatics  were 
intensely  inflamed,  and  the  axillary  glands  enlarged  and 
tender.  The  patient  had  great  pain  in  the  arm.  His  tem- 
perature was  101°  F.,  pulse  94 ;  he  had  had  slight  shivering  in 
the  morning,  and  complained  of  frontal  headache  and  great 
prostration  ;  there  was  occasional  delirium,  profuse  perspira- 
tions, and  troublesome  cough,  with  physical  signs  of  bronch- 
itis, which  was  evidently  an  acute  exacerbation  of  the  chronic 
bronchial  affection  from  which  he  suffered.  A  scraping  of  the 
surface  of  the  pustule  showed  two  or  three  doubtful  anthrax 
Taacilli,  none  of  which  could  be  found  in  the  blood  miero- 
■scopically.  Three  grains  of  carbolic  acid  in  solution  were  in- 
jected into  the  arm  in  divided  doses  at  four  points  around 
the  carbuncle,  which  was  then  excised  under  cocaine,  great 
care  being  taken  to  cut  an  inch  beyond  the  induration.  The 
periosteum  of  the  ulna  was  exposed.  A  solution  of  perchloride 
•of  mercury  (1  in  700)  was  applied  to  the  wound.  The  patient 
tfelt  no  pain  during  the  operation. 

On  December  15th  the  lymphatic  inflammation  had  quite 
subsided,  and  the  swelling  of  the  forearm  had  gone.  The 
•after-history  was  uneventful,  except  that  a  severe  left  basal 
pleurisy  occurred  on  December  18th,  which  was  greatly 
(relieved  by  strapping  and  a  twelve-hours'  sleep  derived  from  a 
mixture  of  1.'5  grains  of  chloral  hydrate  and  bromide  of 
potassium.  On  December  23rd  a  small  pimple  formed  on  the 
arm,  which  caused  the  patient  no  small  anxiety,  but  which 
■soon  formed  pus,  and  ran  the  course  of  an  ordinary  boil. 

Microscopic  Appearances. — Mr.  Targett,  Pathological  Curator 
of  the  Royal  College  of  Surgeons,  kindly  furnished  me  with 
the  following  account  of  his  examination  of  the  excised 
pustule  :  "  I  failed  to  find  anthrax  bacilli  in  scrapings  of  the 
pustule.  The  tissues  were  hardened  in  absolute  alcohol,  and 
:8ectionsmadeand  stained  by  Gram'smethod.  Numerous  bacilli 
were  found  in  these  sections.  I  have  no  doubt  of  the  nature  of 
these  bacilli.  The  sections  are  from  the  margin  of  the  pustule, 
■and  are  crowded  with  bacilli  in  certain  parts— chiefly  the  tops  of 
the  papilla'  and  the  upper  strata  of  the  coriuni.  The  papill;e 
-are  infiltrated  with  inflammatory  products,  and  the  epidermis 
is  becoming  separated  by  the  subjacent  ccdema.  .\  few  lines 
of  bacilli  are  met  with  in  the  deeper  parts  of  tlie  corium,  ap- 
parently in  the  course  of  lymphatics.  Many  of  the  bacilli 
■show  abundant  spore  formation.  We  are  precluded  from 
inoculation  experiments  here,  so  the  evidence  must  rest  on 
the  microscopical  appearances." 

'  Tho  carcass  of  tlie  infected  animal  wa'%sold  toaueishbotirinsi  butcher  : 
•but.  fortunately,  before  any  of  it  was  sold  the  disease  was  iccojnised,  and 
itlie  carcass  seized  and  dealt  with  as  the  law  preicribes. 


It  is  a  great  boon  to  busy  practitioners  to  be  able  to  have 
specimens  examined  and  reported  on  by  an  expert :  a  boon  for 
which  we  are  indebted  to  the  Council  of  the  College  of 
Surgeons. 

Stanhope.  WiLLIAM  RoBINSOtf,  M.S.,  M.D. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES, 

CHILDREN'S  INFIRMARY,  LIVERPOOL. 
CEREBBAL  abscess:  opebation:  becoveby. 

(By  R.  W.  MfBEAY,  F.R.C.S.,  Assistant  Medical  Officer.) 
Thoioh  of  recent  years  great  advances  have  been  made  in 
the  surgical  treatment  of  intracranial  afl'ections,  still  cerebral 
abscess  must  always  be  looked  upon  as  a  very  grave  affection, 
and  the  following  notes  of  a  case  recently  under  my  care  may 
prove  to  be  both  interesting  and  instructive. 

A.  L.,  aged  5  years,  was  admitted  on  May  oth,  1891.  on  ac- 
count of  loss  of  power  in  the  left  hand  and  epileptic  seizures 
affect  nj   the  left  upper  extremity  and  the  left  side  of  the 


face.  The  following  liistory  was  obtained  from  the  mother: 
A  fortnight  before  the  child's  admission  the  mother  tlirew  a 
poker  at  some  member  of  the  family,  but  missed  him,  the 
poker  striking  the  patient  "  end  on  "  on  the  right  side  of  the 
head.  There  was  free  bleeding  from  the  wound,  which  was 
cleansed  with  water  and  a  plaster  applied.  No  loss  of  con- 
sciousness resulted,  and  the  child  appeared  to  be  in  her  usual 
good  health  until  fourteen  days  after  the  accident,  when  she 
ran  into  the  house  crying  because  her  left  arm  and  left  side 
of  the  face  were  twitching,  and  she  could  not  stop  them. 
This  twitching  continued  without  any  loss  of  consciousness 
for  half  an  hour.  She  had  three  of  these  attacks  during  the 
day,  and  after  each  of  them  was  somewhat  exhausted,  wanting 
to  he  down  for  a  short  lime,  after  which  she  was  apparently 
all  right  again,  and  had  no  more  fits  until  May  4th,  when  she 
had  a  similar  attack.  The  lits  always  commenced  in  the  left 
arm  ;  the  arm  shook  and  the  lingers  worked,  then  the  left. 
side  of  the  face  became  involved,  and  the  eyes  "  rolled  about." 
The  left  leg  was  apparentlv  not  involved  at  any  time,  and 
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f»,n,  Hnit  to  lust  llip  convulsiv.-  s<>i/ur«'S  w«tp  entirely  limiti-a 
1^°.?"  t  upS  rxtr..n.ity  «na  th-  l.-ft  Bi.l.;  of  the  fa...  1...S. 
ofDoUr  iitl.-lefth.iM.l««s.iotu-...i  for  tl...  l.rsl  t.m.'  nfl.r 
K^t»^/un<     it   ,r,.lu.Ulv  l..>.-«m,.  .nor.  nmrk.-I   and  > n  ■ 

li»il  n.'V.-r  vomitrd  or  roiiii>liun<''l  of  any  imm.  .       .i 

Tl"    ha.i   w«..  w-ll   nourisl,...!.   ,u.rt.-.;tly   intelligent,  a  U 
com   Imn-Hl  of  n,.  y>on.     Tlu^re  was  no  loss  of  power  ...    h. 
l^^Vli  ..tw.«.,.l  tile  Kait  was  natural      She  '• '7»"i '"7,    '' 
nm  an.l  forearm  in  no  tixed  ,>os.l.on,  l.ut   tl.e  Inigers  of    he 
left  hand  were  exten.l.-l  at  the  .neUeari.o-pl.ala..K.N.l  )o..il8 
.„Vnex.^lnt   the  interphalnnceal    oi,.ls  :  <l>';.<'";:"b  wa«  "O 
involve,!    She  eoul.i  not  over.ome  tl..s  '•  elaw-  ike     poMlion  of 
er    hand  voluntarilv.  a.id   was   quite   unaMe   to  p.c-k  up  a 
^nny     There  wa*  di-^tinel  naresis  of  the  musele.s  ™ncen.ed 
i^the  movements  of  the  elhow  and  «  >oulder -joints      There 
waa  no  impairment  of  sensation.    The  temperature  was  18°  !• . 
5rexa..U.'iin«  the  head  a  sm,ll  slouching  sealp  woun.l  w-as 
seen  in  th.-  ri«ht  parietal  re-ion.  oeeupyini;  a  p  )sition  corre- 
spondhm   «ith   the   iunetion   of  the   upper  with  the   middle 
S  of   the   Uola.,die   lissure.      (T1....S  well  sho«^.  .n  the 
aoeomp»nyi>.cli,'ure,  in  which  the  positions  of  the  Rolandie 
an,l  ^ylv.nn  li.sures  are  indieated ..       B.«e  bo.ie  was  struc-k 
with  a  prolH>.  which  eould  readily  be  passed  through  a  small 
aperture  into  the  cranial  cavity.  „i„,„„j 

The  child  was  put  under  chloroform,  the  wound  enlarged, 
an.l  a  disc  of  bone,  having  the  punctun-d  racture  for  .ts 
centre,  removed  with  a  J-inch  trephi.ie.  1  he  .lura  mator  was 
8eeu  to  be  toru  at  its  centre,  but  tirnily  adherent  all  along  th. 
trephined  margin  :  the  brain  substance  b.'neath  was  in  a  soft 
slnSghing  condition,  and  did  not  pulsate.  .\  probe  passed 
without  the  least  resistance  into  the  s.ibstan.  e  of  the  brain 
in  a  dire.Hion  downwards,  inwards,  and  slightly  backwards 
and  at  the  depth  of  •_'  inches  entered  an  abscess  cavity,  about 
a  drachm  ot  thick  non-ollensive  pus  e.-cipi.ig.  .^'""^f^^f  P^ 
wen-  Ihenpasseil  in  the  same  direction  and  withdrawn  slightly 
onci.ed  The  absc.-ss  cavilv  was  then  well  washe.l  out  with 
a  solut'ion  of  perchloride  of  mercury,  1  in  r.tOO :  apiece  of 
brain  slough  about  the  size  of  a  pea  removed,  and  a  drainage 
tube  inserted.  .  j   „    i„  „„  „„ 

The  child  had  no  more  epileptic  seizures,  and  made  an  un- 
interrnpte.1  recovery.  The  wound  was  dressed  daily  ;  pulsa- 
tion was  first  noticed  in  the  drainage  tube  at  the  end  of  the 
lir^t  week:  the  tube  w.is  gradually  shortene.l,  and  removed 
altogether  at  the  end  of  the  second  week.  There  was  slight 
bi.t  distinct  improvement  as  regards  the  moveme.its  of  the 
hand  and  arm  on  the  secon.l  day  after  the  operation,  and 
fourtee.i  .lays  after  the  operation  they  were  as  good  as  ever 
thev  were  The  temperature  was  normal  throughout,  lliere 
is  ..'ot  now.  and  never  had  been,  any  impairment  of  s.glit,  and 
I  regret  to  say  no  ophthalmoscopic  examinat.on  was  mai  e 
until  two  weeks  after  the  operation,  when  marked  .louble 
optic  neuritis  was  found,  being  more  .ntense  on  the  right  si.  e. 
This  gradually  cleared  up,  but  a  month  later  the  outline  of  the 
right  disc  was  still  "iistiiictly  blurred.  ,.     ,    .        , 

Therr-  has  been  no  mental  disturbance  of  any  kind  since  her 
discharge,  now  six  months  ago.  The  trephine  opening  is  all 
butelose.l  up  by  new  bone  formation,  and  her  general  liealth 
ia  excellent.  The  case  was  shown  at  a  meeting  of  the  Liver- 
i>ool  Medical  Institution,  on  November  .'Jth.  and  Mr  i^bf-ars, 
who  then  kindly  examined  the  eyes  for  me,  said  that  both 
disco  were  practically  normal.  It  is  only  jutt  of  me  to  say 
that  the  fortunate  result  obtained  is  in  a  very  great  measure 
doe  to  the  care  an.l  attention  bestowed  upon  the  case  by  my 
house-surgeon,  Mr.  Ogilvy-Itamsay. 


COUNTY  .VSYIA'M.  GLOUCESTKR. 

FATTY    PKOENBRATION   ol     TUB   HEART:    SLOW    Pt'LSi:. 

(I'.y  H.  Watts,  .lunior  Assistant  Medical  OtVicer.) 
J  S  aged  70,  was  admitted  in  Decemb.T,  1>^4,  with  an  acute 
attack  of  mania,  having  previously  been  a  pat.ent  severa 
times  before.  On  physical  examination  h.s  heart  was  founil 
normal,  the  sounds  being  natural  but  weak.  I'ulse  .S),  and 
regular  Areas  senilis  well  marked.  11  is  cnulation  was 
poor  as  evinced  by  the  blue  colour  of  the  hands  and  feet,  lie 
had  several  recurrent  maniacal  attacks  up  to  three  years  ago, 
when  he  became  much  .[uieter,  and  was  able  to  do  odd  jobs, 


as  .lusti..g  and  sweeping.    He  was  then  in  fairly  good  condi- 

''"m  Tamiao' 'l^b!'l«H!'be  was  seized  with  an  attackoi  syn- 
,.„,  .   wl  ich     however,  passed   off  after  brandy  was  adininis- 
e     i   m     be  soon  regained  his  usual  health,  and  was  able  to 
let  about  and  work  as  before.     The  next  alt  a.k  of  syncope  was 
nn  October  ;th   and  was  ...ore  serious  ;  the  pulse  was  slow, 
soft  and  r.'g^^a;,a^^^^^^  was   estimated  to   be  about  .W  (but  was 
not  time.l)      It  was,  however,   synchronous   with   the  heart  s 
action      He  was  given  stimulants,  was  put  to  bed,  and  kept 
UVere  for  tour  dafs,  when  In-  appeared  to  havequite  recovered. 
On    )e  •^1,  ber  14th  !..■  had  a  slight  stroke  of  paralysis   losing 
conscious.iess  for  a  few  minutes  :  there  was  loss  of    ill  motor 
power  h'   he  left  aim  and   leg,  with   numb.u.ss  all  down   the 
Fefrsid."of   the   trunk.     In   the   evening  his  puis.' wjs  slow, 
regu  ar,  and  soft,  and  beating  -JS  to  the  .n.nnte.  ll.>  bad  during 
the  day  so   far  recovered   as   to  take  tlu.d  nourishment  with 
soppedVread   and   rice  pudding;  the   next   few  days  he  im- 
pr  ?ed  and  regained  the  use  of  his  limbs,  ^nd  was  able  to  sit 
un  to  dinner  on  Christmas  Day;  on  January  Ist,  189i,  he  was. 
up  walk",  g  by  himself  and  dusting  chairs  and  tab  es  :  but  on 
^a.'iuarv  3rd  he   began   to  look  pale  and   ill,   with   a   slight 
coug     and  was  accordingly  put  to  bed  fearing  that  ano  her 
fS    might    occur.      On  .Tanuary  6th    he  seemed  be  ter. 
though  pale,  but  had  been  taking  solid  food,  was  able  to  sleep- 
we°"a.id  was  bright  and   cheerful.     On  examination  o    his 
diest  there  was  bvper-resonance  at  the  right  apex,  and  large 
mucour^/.«  could  be  heard   all  down  that  side     The  heart 
sounds  were   only  faintly   heard,  no   murmur  detected.     The 
auex  beat  was  half  an  inch  outside  the  nipple  line  and  m  the 
sUtb   rght   interspace.     The    pulse  was   19  to   the  minute, 
?eguflr  foft,   and   synchronous  with   the  heart's  action :  on 
Uds  day  he  'complained   of  a  little  pain  over  the  pr.-ecordial 
region.     On  .lauuary  7th  the  pulse  was  I'J,  regular  and  soft ; 
he  had  lost  the  pain  over  the  cardiac  area.     On  January  8lh 
he  old  man  was  low  and  depressed,  and  said  he  thought  he 
should  n.-ver  get  up  again.     Pallor  was  well  marked,  and  he 
hXlu  cardiac  pain  again.     The  pulse  was   'JYoft  and  re- 
gular     The  cough  had>atber  increased,  and  he  had  beguii  to- 
bri  "'■  up  thick  semipurulent  sputa.     On  January  lOth  during 
my  absence,  he  haS  another  fainting  lit,  and  my  colleague, 
Mr.  Johnson,  saw  him.     On  his  arrival  he  seemed  in  „r,OH/.> 
mor/.>.-he   breathed  three  times   only,   during  which   lime 
with  a  finger  on   the   temporal  pulse,  Mr.   Johnson  -felt   two 
distinct  blats  at  an  interval  a  little  over  hve  seconds.     He 
then  stopped  breathing,  and  the  pulse   stopped    and  no  re- 
spi  atio.?came,  and  no  pulse  could  be  felt   m  "ther  tempora 
or  radial  arteries  for  1  min.  35  sees,  by  the  watch.    The  heart 
then  again  commenced  to  beat,  and  the  old  man  gave  a  deep 
gasp,  and  continued   respiring  about  3o  to  the  m.nute     The 
pulse  was  now  'M.  small,  regular,  short,  and  soft.   Brandy  was 
administered,  and  he    gradually    came    round    and  bec-ame 
conscious.     Two  hours  afterwards  the  pulse-tenipora,  radial, 
and  carotids-were  12  one  minute  and  13  the  next,  perfect^v  re- 
gular, fairly  full  volume,  and  easily  compressible     The  heart 
sounds  were  inaudible  on  account  of  the  bronchitic /«/<-«,  and 
no  impulse  to  be  felt.     Four  hours  later  he  was  again  seen  by 
Mr.  Johnson,  and  the  characters  and  rate  of  P"lsewne  the 
same,  the  old  man   was   quite  conscious  and  answered  ques- 
tions sensibly.     During  the  night  he  had  two  s.mi  ar  but 
slighter  attacks,  in  which  he  lost  consciousness  for   h  teen  to 
twenty  seconds.     Brandy  was  administered  every  half-hour 
he,  however,  got  weaker;  he  was  able  to  take  some  nounsh- 
rat-ntatSA.M.  the  next  morning,  but  had  another  attack  at 
10.45  A.M.,  in  which  he  passed  away.  »  „„=  ^, 

The  ,,n>t-mortem  examination  showed  that  the  heart  wai?^" 
trem.-ly  large,  weighing  17  ounces,  was  very  pale  and  flabby, 
and  was  encrust.-d  with  fat.  On  the  removal  of  the  heart 
from  the  thorax,  a  hole  was  acc.dentally  made  in  the  wall  of 
the  left  ventricle,  which  was  very  thin,  the  muscle  atrophied, 
and  in  parts  replaced  by  fat.  All  the  f  ^■'''t'«  ^^'^''^Vif^ 
but  no  blood  clot  nor  fluid  blood  was  contained  in  them  _^he 
tricuspid  valves  were  competent  but  very  thick  in  substance, 
and  then,  was  a  patch  of  atheroma  o"  on.- cusp  ;  the  pul- 
monary valv.-s  and  th.-  mitral  valves  were  natural,  the  aortic 
valves  w.-re  thick  with  atlu^roma  at  their  a  tachraents  and 
old  vegetations  on  their  edges.  The  right  lung  weighed  2- 
ounces!  it  presented  bronchiectasis  and  the.lung  issue  had 
undergone  ^broid  changes.    The  left  lung  weighed  10  ounces. 


Fen.   10,  1892.] 


KOYAL   MKDICAL  AND  (:H11U'K(  ilCAL  SOCIETV. 


(■      T,.r 


3:-!.- 


and  was  empliysematous  and  a'tle matous.  Tlie  liver  weighed 
45  ounces,  and  was  "  nutmeggy ;  "  the  kidneys  were  natural, 
but  congested. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  Fkbruaby  9th,  1892. 

Timothy  Holmes,  M.A.,F.R.C.S.,  President,  in  tho  Chair. 

I'lroffojf's  Operation.— Jiie  Veksidsst  shovred  a  case  of  the 
results  of  Pirogoft"s  operation  performed  many  years  ago.  He 
demonstrated  the  good  results  to  be  obtained  in  a  favourable 
case,  due  in  great  measure  to  tlie  absence  of  interference  with 
the  insertion  of  tlie  gastrocnemius  muscle. 

Gelatinijonn  Leijenerntion  of  Ht/datid  Ci/its.—Vr.  JIiiCHELL 
BRiiCKand  Mr.  A.  M.  SHiiiLi.  in'this  paper  first  related  the 
case  of  a  patient,  a  male,  aged  4(l,  who  was  the  subject  of  a 
large  hydatid  cyst.  The  symptoms  commenced  very  ob- 
scurely, and  the  diagnosis  was  at  first  dut>ious.  When  the 
usual  signs  of  hydatid  cyst  declared  themselves  aspiration  was 
performed,  but  no  fluid  escaped,  an<l  the  cannula  was  found 
blocked  with  tough,  jelly-like  material.  The  characteristic 
booklets  were  discovered  in  this  under  the  microscope,  and 
the  diagnosis  was  verified  beyond  a  doubt.  As  the  cyst  was 
rapidly  increasing  direct  hepatotomy  was  performed.  :Much 
difficulty  arose  in  the  operation  from  the  depth  at  wliich  the 
cyst  was  located  in  the  liver.  The  operation  was  described  and 
also  the  method  by  which  the  cyst  was  evacuated  and  secured 
to  the  abdominal  wound.  Good  union  took  place,  no  perito- 
nitis occurred,  and  the  cavity  contracted.  Unfortunately  tlie 
patient  died  eight  days  after  the  operation,  with  all  the 
ordinary  symptoms  of  delirium  tremens.  His  previous 
habilsfor  upwards  of  20  years  strongly  predisposed  him  to 
this  complication,  and  it  was  believed  that  otherwise  the  opera- 
tion would  have  been  quite  successful.  The  authors  dis- 
cussed the  general  question  of  solidification  of  hvdatid  cysts. 
They  next  referred  to  the  peculiar  degeneration  exempl'ified 
in  the  case  related.  Its  rarity  was  pointed  out  and  its  clinical 
importance  insisted  upon.  Finally  the  sursieal  question  was 
raised  as  to  the  best  method  of  dividing  a  considerable  tliick- 
ness  of  liver  tissue,  with  special  reference  to  the  causation 
and  checking  of  hfemorrhage. 

The  CAam/es  in  thr  Blood  in  the  Course  of  Rheumatic  Attacks. 
—Dr.  A.  E.  GARiioi)  in  this  paper  dealt  "with  the  variations  in 
the  number  and  worth  of  the  red  corpuscles,  and  the  absence 
of  any  recognisable  relation  between  these  changes  and  the 
appearance  of  uro-h;ematoporphyrin  in  the  urine.  The  work 
of  Malassez,  Baxter  and  Wilcox,  Hayem.  and  Maragliano 
and  CastcUino  upon  the  changes  in  the  blood  during  rheu- 
matic attacks  was  referred  to,  and  the  results  obtained  by  the 
tliree  last-mentioned  observers  were  quoted  at  some  length. 
The  author's  conclusions  were  based  upon  some  eighty  exa- 
minations of  the  blood  of  twenty  rheumatic  patients,  as 
many  as  six  or  eight  observations  having  been  made  in  the 


each  occasion.  For  the  estimation  of  the  haemoglobin  per- 
centage a  von  Fleischl's  h;emometer  was  employed.  Results 
of  comparisons  of  these  instruments  with  otliers  of  Gowers's 
pattern  were  given.  Observations  on  ten  healthy  persons 
and  ten  chlorotic  patients  with  the  instruments  used  were 
quoted  as  standards  for  comparison.  Tlie  followinf  conclu- 
sions were  arrived  at  :  An  attack  of  rheumatism  was  always 
attended  with  a  considerable  diminution  of  the  number  of 
red  corpuscles,  wliich  diminution  commenced  very  early  in 
the  attack.  When  convalescence  set  in  the  lost  corpuscles 
were  rapidly  replaced.  In  acute  cases  the  loss  of  red 
corpuscles  was  usually  about  1,000,000  per  cubic  milli- 
'"'^'\'^'''.t.'^'"'  ''■'Pidity  of  the  diminution  and  repair  was 
such  that  within  as  short  a  period  as  ten  or  eleven 
days  l,0rio.000  corpuscles  might  be  lost  and  replaced. 
ihe  development  of  a  fresh  rheumatic  manifestation  during 
convalescence  was  attended  by  a  fresh  fall,  and  in  this  wav 
Uie  phenomena  of  loss  and  repair  might  be  repeated  several 
times  ill  the  course  of  tlie  attack.    In  prolonged  attacks  there 


was  not  a  progressive  diminution  of  the  number  of  r»d  cor- 
puscles,  but,  on  the  contrary,  the  numbers   remained  at  or 
about  an  even  low  level.     There  was  no  real  connection  be- 
tween the  variation  of  the  red  corpuscles  and  the  tempera- 
ture curve,  the  blood  changes  being  equally  marked  in  afelaile 
cases.     Indeed,  these  variations  alforded  a  far  more  delicate 
index  than  did  the  temperature  chart  of  the  activity  of  the 
rheumatic    process.      The  changes  in  the  blood  might  be 
equally  conspicuous  whatever  the  nature  of  the  rheumatic 
manifestation    which  they   accompanied,  whether  arthritis, 
pericarditis,  erythema,  or  pleurisy.     The  changes  were  not 
due  to  salicylic  treatment,  being  equally  well  marked  when 
no   salicylate  was  given.    A   loss    of    corpuscles  was  some- 
times   observed    when    the    patient    first   left  his   bed,   but 
this  was    not     a    constant    phenomenon,    being    sometimes, 
absent,    and     sometimes    replaced     by    a    fall     of     h»mo-^ 
globin.    Tlie  variations  of  the  percentage  of  luemoglobin  fre- 
quently followed  those  of  the  corpuscles,   the  worth   of  the 
individual  corpuscle  (obtained  by  dividing  the  percentage  of 
haemoglobin  by  the  percentage  of  corpuscles;  remaining  con- 
stant.    A  tendency  to  falling  worth  was  manifested  in  many 
cases,  and  not  only  at  the  period  when  many  new  and  incom- 
pletely developed  corpuscles  were  present.     When  the  worth 
fell  during  the  acute  attack  the  diminution  was  usually  only 
transitory ;  but  a  progressive  fall  of  worth  might  set  in  during 
convalescence,  producing  a  condition  of  more  or  less  chronic 
an;emia.  Keverthelessanyconspieuousdiminutionof  worth  be- 
tween thefirstandlastobservations  was  somewhat  exceptional. 
In  some  few  cases  the  haemoglobin  percentage  rose  rapidly  for 
a  time,  whilst  the  percentage  of  red  corpuscles  remained  con- 
stant,orwas  falling.  Examplesofthiswere  quoted,  which  rested 
upon  double  observations.    As  Dr.  MacMunn  had  pointed  out, 
uro-hrematoporphyrin,  a    pigment   discovered   by  him,   wag 
usually  present  in  the  urine  in  considerable  quantity  during 
rheumatic  attacks:  and  since  this  pigment  was  one  of  the  pro- 
ducts of  the  action  of  reducing  agents  upon  hwmat  in.  it  seemed 
probable  that  some  connection  might  be  traced  between  its 
appearance  in  the  urine  and  the  changes  in  the  blood.    In 
eight  cases  the  blood  and  urine  were  simultaneous  studied 
with  a  view  to  ascertaining  whether  any  such  relation  existed, 
and  it  was  found  that  the  appearance  of  uro-h;t^matoporphyrir> 
in  the  urine  and  its  disappearance  therefrom  did  not  bear  any 
recognisable  relation  to  the  variations  in  the  number  and  worth 
of  the  red  corpuscles.   Patients  who  were  passing  uro-h.-emato- 
porphyrin  in  the  urine  throughout  their  stay  left  the  hospital 
with  no  deterioration  of  the  blood.     Hence  it  was  concluded 
that  the  appearance  of  this  pigment  in  the  urine,  assuming  it 
to  be  derived  directly  from  Mood  pigment,  did  not  indicate 
any  excessive  destruction  of  h.-emoglobin,  but  rather  a  perver- 
sion of  the  ordinary  processes  for  the  elimination  of  the  tttete 
blood  pigment.    The  anaemia  of  rheumatism  was  of  two  kinds, 
an  acute  oligocythemia  which  was  rapidly  recovered  from,  and 
a  more  chronic  condition  of  pseudo-chlorosis  which  might 
outlast  the  attack,  and  which  was  only  observed  iu  a  small 
proportion  of  cases.     The  former  variety  called  for  no  special 
treatment,  but  iron  was  often  of  great  value  in  combating  the 
second  and  more  lasting  form  of  an;emia.  The  consideration  of 
the  variations  in  the  number  of  white  corpuscles,  and  of  certain 
other  phenomena,  was  reserved  for  a  further  communication. — 
Dr.  Wilcox  referred  to  researches  that  he  had  made  with  the 
late  Dr.  Baxter  on  the  condition  of  the  blood   in   cases  of 
acute  rheumatism.     They  found  that  the  changes  were  very 
similar  to  those  which  occurred  in  other  forms  "of  fever  such 
as  typhoid,  pneumonia,   etc.     These  clianges  consisted   in  a 
diminution  in  the  numbers  of  the  corpuscles,  together  with  a 
diminution    of    their    richness    in    luemoglobin.    They  liad 
found  that  a  few  doses  of  iron  could  alter  consideraldy  the 
quantity   of  hwmoglohin    in    the    corpuscles.— I)r.   Stciiges 
referred  to  the  aniemia  accompanying  acute  rheumatism.     In 
children  it  was  often  very  difficult  to  ascertain  if  they  suti'eied 
from  rheumatism.     He  referred  to  two  cases  lately  under  hia 
care  which  were  extremely  ananiic.     In  one  there  had  been 
hc-emorrhage  ;  in  the  other  no  such  cause  had  existed  for  the 
anaemia,  but  in  both,  without  apparent  reason.  pericavJitis 
and  endocarditis  set  in.     He  asked  if  in  these  children  the 
aiuemia  might  be  considered  as  evidence  of  a  rheumatic  con- 
dition.—Dr.  Oi;iek  Ward  related  the  case  of  a  child.  7  years  of 
age,  with  rheumatism,  whose  urine  was  dark  coloured  and  ol 
a  high  specific  gravity,  1030;  as  the  child  improved  the  specifig 
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ormvitv   of   th.-    uri...'    lessfn.-l.      II.'   thought   that   »p.-citio 
S::;^  ol  tll^rhuMuisht  »H.  mad.,  avunabh.  for  t^^^ 
of  .liaaiiosis.     |tr.   liAiiKoi..   Ill  r.-ply,  s  at.-a  thatil  was  Uie 
an«mk    .tat.,  of  palnnts.   niuf    part.,  ularly  -f  rlnhlr.-n.  in 

whTh    ""  U  was  11...  ..utc-.,„... .  II..  w  Hh.-i  to  -■'i"««'«;; 

tl".  fiic't  that   two  aia.Ti.nt  ana-mic  conditious  oceurna  in 
acolerheuinatisiii.         
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i;    l>oroi  Ad  ro«  KLL,  M.l'..  rr..9ident,  in  the  Chair. 
«,,/«■„  An.,mi..  .nCHMrm.:    Dr.  Waltku  CAun  read  "paper 
i>«.h1  ui>on  .-to  cas.'.s  of  spl.-nii-  nnainin  obs.Tvi.d  at   Ui.-   Mc- 
tom  iKtal'or  Chihin-n,  Ch..l«.a.     In  ac-  when  first   «...n 
U^lv"r»Hl  from  •-•months   to-.'i   years.     They  w.^re  usuaUy 
"■Ju.\  and  m..re  or  l.-ss  amenue  in   app.;aranee.      Tlie   sph-en 
wi"  ,l«avs  enlarK.-.i,  and  in  about  half  th.-  cases   r.-ached   tlie 
Te  el  ."   he  allter'or  M.perior  iliac  spine,  fn..,uently  some  ap- 
K.n.  .1  enUrtement  of  the  liver  and  some   swell.n|J   of   the  in- 
Trnal  lymphatic  wlands  were  present.     Ha-morrhages  and  ir- 
r/.^nUr  atlTk  "of  pyr.'xia  .>.curr..d  in  the  more   severe  cases. 
Th.  red  >^^'»''n>"selesvari..d  in  number  from  32  to  78  per 
Jent   o   t   .M.ormal.  and  the  luemo;;lobin   value  of  the   indi- 
vidual corpuscle,  was  more  or  less  detic.ent,  the   wlnte  cor- 
pu^oles  were  only  slightly  in  excess,  averaging  about  1  wh .  e 
{o  100  red    »i>  of  Ihe  cas..8  w.-re  known  to  have  died.   (.  could 
ot».  traced.    VA    had   eith.-r    completely   recovered  or  were 
Lu-adilv  improving.  1  only,  after  two  y.'ars    rema.n.Ml   pracli- 
caUv  . .  ..  Xv.-o.     A  necropsy  was  obtained  on  7  o   the  cases, 
in  1  case  th..  s  deeii  only  w.'ighcd  1  ounce,  in  the  ot  'ers  from 
t  ounces  to  .K'  ounces.    Tl...  enlargement  seemed  to  be  due  to 
Sim   I..  hyp.Ttr.,phv  with  some  increase  of  fibrous  tissue.  The 
?i\e   was  not  found  distinctly  enlarged  in  any  case    and  in 
onlv  -markedly  tougher  than   usual.      No  marked  change 
waL^fou^l    in    any    other    organ.      The   connec  ion    of    the 
I^eas°wilh  agu..-.    congenital  syphilis,   an,l  "ckKs  respec- 
tively   was    discussed.      In     the    case    of    a    hoy      aged    2. 
vears    with   large  livr    and    spleen    and    mark.-d   amemia, 
ane     to     many^   definite     attacks    of     ague,    after      ak.ng 
nuiiiine  for  five  weeks,  the  liver  and  spleen  could  not  be  felt, 
2n."the  a  i».mia  had  greatly  improved   whereas  ordinary  c-ases 
ol  splenic    an;.mia    showed    no    such    improvement    under 
ouinine.     In  14  of  these  cas.'S  there  was   either  un.  oubted  or 
2r.  babl  ■  evidence  of  congenital  syphil  s,  and  7  of  these  died ; 
Tut  in  a  large  number  of  other  cases  there^was  no  indication 
of  s,H.citio  taint,  an.l  even  in  those  most  obviously  syphilitic 
he'"pleen  and  ihe  ana.mia  were  not  atlected    T,.™";:^"[>-'  ^ 
that   the  conclusion    adopted    was    that    syphilis  could    be 
r"u-ird..d    as    a    pr..disposing    condition  only.     Rickets    was 
■,r.  -cnt  in  27  of  the  cas..s,  but  the  argun.cnts  against  its  being 
It  ..  n-al  .-ause  of  the  disease  were  :  1.  In  the  great  inajonty  of 
rickety  ch.ldr.n  the  spleen  was  not  enlarged.    2.  Tliere  was 
"o  connection  l-twen  the  severity  of  the  rickets  and  the  size 
f  ll^Jspleen  or  the  degree  of  amemia.      3.  In  certain  cases 
there  wL  no  indication  whatever  of  rickets.     I    was  argued, 
I  .r.r'-fore,  that  splenic  ana-mia  must  be   due  to  a  separate 
cachexia,  to  which  syphilis  and  rickets  predisposed,  but  which 
rwuin-d  some  furth.-r  definite  exciting  cause  for  .ts  develop- 
ment,   and    that    this    theory    of  its  origin    w'ould   account 
{or  the  similarity  in  .linical  course  and  in  pathological  ap- 
pearances   observ..d    in    all    the   cas.-s    whether  rachitic    or 
«philitic;  and  also  for  the  absenc..  of   improvement  under 
t^e     lreatm..nt     usually     beneficial     for      the     two     latter 
conditions.      In    tnatm.-nt    mercury,  arsenic,   and   quinine 
anp..ar..d  entir.-ly  usel.-ss,  but  imj.rovement   sometimes  re- 
snUed     from     larg..    and     increasing    doses    of     Ton.-Dr. 
JE8UE    i).in.viK    observed    that    the    proportion    of    white 
corpascl.-s  was  n..rmally  higher  in  healthy  childr.n  than  in 
aduIU.    The  change   was   principally  in   diminution   in   the 
amount  of  hamoglobin.  lie  was  convinc.-d  t'^'t  ^  '!;*'Pl"»'',^"- 
iargem.-nt  wax  ass..ciated   with   rickets.      In   chil.lr...     thus 
affected  the  excretion   ..f   urea  was  below  the  normal.-l)r. 
Cor.oTT  Kox  sa.d  that  with  Dr.  Ball  h.-  had  taken  systematic 
notes  of  (VJ  .ases  ot  notably  enlarged  spleen  in  chiMr.-n  aged 
from  4  months  to  •i\  years-  that  was  to  say,  at  th..  ..pocli  of  tlie 
bone  changes  in  rickets.    That  fact  alone  was  significant.    He 
had  observed,  too.  that  when  a  child  had  this  enlargement  of 


the  sule..n  and  amemia,  any  subsequent  children  in  that 
family  ru?r..mi  in  th.'  same  way.  Although,  as  a  rule,  the 
an  .  fia  as  u  inark<.d  and  characteristic  symptom,  .1  was  not 
?nvar  b  y  pr.sci.l  .-v.-n  when  the  spl.-eii  was  v.'ry  greatly 
enlare  .  Tl...  liver  was  almost  always  enlarg.-d  a  th.;  same 
ti  n".  and  •■^  so  tlie  external  lymphatic  glands.  In  !  cases 
examined  th.-re  was  a  condition  of  leucocylosis.  The  pro- 
eno^B  was  iu  1.  main  fav.mrable.  lie  had  come  to  the  con- 
tusion tlfa  syphilis  was  the  great  fa.;t.;r  in  .aus.ng  enlarge- 
ment of  the  sp^.'en  with  anaemia,  possibly  by  predisposing  to 
rickets  -ThfrnKSiDKNT  suggested  that  the  term  '•  atia-niia 
with  splenic  ....largement  "  would  better  describe  the  cases.- 

'"'l^'n'lSutjt'^onic  BronchitU-X^r.  J.  Keskr related 
two  cases  of  chronic  bronchitis  in  which  the  plan  of  treat- 
rZnt  followed  at  Weissenburg  had  been   used  w;ith   success. 
a?{  lady  48,  with  bronchitis  and  emphysema  for  ten  years 
The  sv.mftoms  improwd  but  did  not   disappear  during  the 
i,  n,mpr  a.id  mere  change  of  air  had  failed  to  atTord  perma- 
ne   t  b.mefi       She  went  to  Weissenburg  in  ipoand  18'.U,  and 
the  bronchial    affection  disappeared,   though   some   emphy- 
.i^nwflV  still  nresent.     (2)  A  phthisical   person,  aged  4.J, 
Trrtseen  eight  y?ar    ago;  \2lA..  bronchial  affection  had 
increased  to  an  alarming  extent.    The  patient  spent  several 
weeks  at  Weissenburg  in   1890  and  1801   with   great  benefit. 
Wci^senburgfs  situated  at  an  elevation  of  874  metres    in  the 
midst  of  extensive  pine  woods.    The  waters  contain  0.9o  per 
Utre  orcak'um  sulphate,  0.3  of  magnesium   sulpha  e    to- 
gether with  other  substances.       Its  temperature  is   23°  C. 
i  strict  r"o»i°  was  enforced  in  the  matter  of  diet  and  exercise, 
ior  K  SVMKS  THOiiPSOx  mentioned  Malvern  as  an  hngl.sh 
resort,  presenting  much  the  same  facilities  for  the  treatment 
of  these  cases. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

AVednesday,  Februajiy  3rd,  1892. 

J    Watt  Black,  M.D.,  President,  in  the  Chair. 

Speclmens.-^lr.    Albax    DoRAN   (for   ^r.  George    Beale): 

Rnntured  Ovarian  Cvst  from  a  child  b  weeks  old.-Mr.  BCTLtR 

SM?THE  DS^tended  Fallopian  Tubes.-Dr   H««B^f-„f  J^^";^"- 

Section  through  a  Fa?tus  showing  Retroflexion  of  the  Totems 

cau.edbvDistendedBowels.-Dr.JoHNPHiLLiPS:PulridExtra- 

uterine  F.ctation,  with  Points  of  Ossification  proving  beven 
Months'    Gestation.  -  Dr.     P  lay  fair  :     Tubal     Fetation, 

"c"f7&o^«i  Ge.tafion.-Jir.V.o.r  Blakb  read  this 
naner     The  patient,  aged  25.  had  been   married  two  years, 
grhad  had  Two  miscarriages  at  the  third  -^^n^^-J'^^^Z' 
struated  on  September  22nd,  and  coitus  took  place  on  Octo- 
ber   5th     There  was  no  period  in  October.     Morning  sickness 
soon    ame  on  and  confinement  was  calculated  to  take  pace 
about  July  22nd,  and  on  this  date  there  was  an  abundant 
secretion  of  milk.     She  continued  to  increase  in  size,  and  on 
August  3rd  labour  apparently  began,  but  after  lasting  three  or 
fou?  days  the  pains  ceased,  and  she  was  not  delivered  until 
September  .'ith,    or  323  days  after  eonception.-Dr.  Champ 
neys  thought  that  the  evidence  of  Protracted  gestation  was 
insufficient.    There  was  no  mention  o    the  weight,  length   or 
condition  of  nails  and  skin  of  the  child,  "or  was  the  date  c.f 
the  return  of  the  husband  given.-Dr.  I^o^^"  ^^^^'^f, ''  "1^ 
patient  had  a  pendulous  abdomen,  as  he  believed  this  con- 
dition would  ?ause  protracted  gestation,  the  "Uterus   b«ng 
unable    to    act    properly.-Dr.   Cii.lingworth    said   from  a 
medico-legal  point  of  view  it  would  be  desirable  to  obtain  the 
additional  information  mentioned  by  Dr.  C^'ampneys^-R'; 
Leith  Napier  spoke  to  the  same  effect  and  also  said  that 
secretion  of  milk  and  pains  resembling  'fo"r  pains  might 
be  found  in  the  non-pregnant  state..    Most  cases  of  so-cal  ed 
protract..d  gestation  were  pregnancies  of  ordinary  duration 
pr.-c..d..d  by  amenorrhcea  due  to  other  causes.-Drs^BRAXTOK 
llicKS  and  I'LAYFAiR  made  remarks.-Dr.  Lewers  mentioned 
the  case  of  a  patient,  aged  49,  who  after  tb-rteen   months^ 
amenorrh.ca  was  found  to  be  merelv  five  •po""'^  pregnant- 
Dr.  Merman  said  the  history  of  the  time  of  the  coitus  was  too 

'"'iw^Vm/  ..f,/-/rm.-The  PRESIDENT  tl.en  delivered  the 
annual  address.  He  said  that  in  common  wntli  be  ^^hole  of  Her 
Majesty's  subjects,  the  Council  of  the  Obstetrical  Society  of 
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London  had  noticed  witlitliccrcnfppt  sorrow  the  lamented  death 
of  His  Koyal  Highness  tlic  Duke  (if  (JIarence.  The  Uouneil  liad 
approved  tlie  proposal  to  petition  (iovernment  to  appoint  a 
seleet  committee  to  inquire  into  the  question  of  the  legal 
registration  of  midvvives.  The  ordinary  Fellows  parted 
from  them  by  death  during  !S!U  numbered  five— Charles 
Verrull  Willet't,  who  died  March  Otli,  1S'.»1  :  Francis  Joseph 
Salter,  of  Leeds,  who  died  March  L'Sth,  1891  ;  Dr.  William  E. 
Steavenson,  who  died  June  1st,  IWl  ;  Dr.  James  Henry 
Bennet,  of  !kIentone  ;  and  Edward  Overman  Day,  who  died 
August  4lh,  1801.  Four  foreign  Honorary  Fellows  had  died 
during  the  year.  Professor  Benjamin  Fordyce  Barker,  of  New 
York;  Professor  Carl  P.raun  von  Fernwald.  of  Vienna;  Pro- 
fessor Sean  zoni  von  Lichtenfels.  of  Wiir/.burg ;  and  Professor 
Theodor  Hugenberger,  of  Moscow.  An  account  of  the  work  of 
each  of  these  Honorary  Fellows  was  given.  The  annual 
volume  recording  the  scientific  work  of  the  Society  would 
soon  be  in  the  hands  of  the  Fellows.  Dr.  Herbert  Spencer's 
ailmirable  and  beautifully-illustrated paperonVisceral  Hremor- 
rhages  in  Stillborn  Children  was  alone  sufficient  to  justify 
tlie  opinion  that  the  present  volume  would  be  found  to  possess 
exceptional  scientific  value.  In  conclusion,  he  had  to  thank 
the  Honorary  Secretaries,  and  especially  Mr.  Alban  Doran,  the 
Senior  Secretary,  for  the  great  assistance  which  they  had 
rendered  him  in  the  discharge  of  his  duties  as  President. 

p'otcs  of  T/ii7iikf.~'Vhe  usual  votes  of  thanks  to  the  President 
and  the'  retiring  Vice-Presidents  and  the  other  retiring 
members  of  Council  were  passed.  A  vote  of  thanks  was  pro- 
posed to  the  retiring  Honorary  Secretary,  Mr.  Alban  Doran, 
special  mention  being  made  of  the  extra  work  he  had  been 
called  upon  to  do  owing  to  the  illness  of  the  Lilirarian,  Mr. 
Savage. 

Election  of  Felloirs. — The  Fellows  nominated  were  duly 
elected.  Tlie  following  gentlemen  were  elected  Honorary 
Fellows  of  the  Society:  Sir  Joseph  Lister,  Bart..  Sir  AVilliam 
Turner  (Edinburgh),  Professor  Carl  S.  V.  Credii  (Leipzig),  and 
Professor  AVilliam  T.  Lusk  (New  York). 


BIRMINGHAM    AND    MIDLAND    COUNTIES    BR.-VNCH 
OF  THE  BRITISH    MEDICAL  ASSOCIATION. 

THrKSDAT,  Januaey  28th,  1892. 
Thom.-is  Savage,  M.D.,  President,  in  the  Chair. 

Papers.  — '^Ix.  Lawson  Tait  and  Mr.  Christopher  MARTi>r 
read  a  paper  on  Ectopic  Pregnancy  and  Pelvic  Hiematocele. 
In  the  discussion  which  followed,  the  Preside.n't,  Mr.  Tay- 
lor, Dr.  Lycett,  Mr.  Oakes,  and  Mr.  Marsh  took  part,  and 
Mr.  Lawsox  Tait  replied. — Mr.  Jordan-  Lloyd  read  a  paper 
On  Forty-Four  Consecutive  Operations  for  Stone  in  the  Blad- 
der without  a  Death.  No  discussion  followed  owing  to  want 
of  time. 

S/iecimenx. — Dr.  SA^■AGE  showed  a  specimen  of  Ectopic  Ges- 
tation removed  by  abdominal  section.  It  showed  the  rup- 
tured tube  an<l  a  large  mole,  which  had  escaped  and  was  free 
in  the  abdominal  cavity,  and  contained  an  amniotic  sac  with 
a  small  fcctus.— Mr.  Tait  showed  a  L'terine  Myoma  removed 
by  abdominal  section  and  enucleation,  and  also  several  large 
Multinodular  Myomata  removed  by  abdominal  hyster- 
ectomy.—  Mr.  C.  Martin  showed  a  specimen  of  Ruptured 
Tubal' Pregnancy,  and  also  a  large  Parovarian  Cyst.— Mr. 
Jordan  Llovd  showed  a  Gangrenous  Vermiform  Appendix 
removed  by  abdominal  section  from  a  man,  aged  30.  He  had 
suffered  from  left  calculous  nephralgia  for  several  years,  and 
it  was  thought  before  operation  that  his  recent  symptoms 
might  be  due  to  the  impaction  of  a  calculus  in  the  right 
ureter.  There  was  no  tumour  in  the  iliac  or  lumbar  rc|,ions, 
and  the  chief  symptom  complained  of  was  acute  pain  and 
tenderness  about  an  inch  and  ahalf  along  a  line  between  the 
right  anterior  superior  iliac  spine  and  the  umbilicus.  The 
jiaticnt  was  making  a  good  recovery. 

Canes.— Mr.  .1.  W.  Taylor  and  Dr.  Lycett  showed  a  patient 
who  had  been  successfully  operated  on  for  Extrauterine 
I'regnancy  at  full  term.  The  pregnancy  was  at  iirst  probably 
tubal,  afterwards  becoming  abdominal.  The  child  \\as  free 
in  the  abdomen,  lying  between  the  great  omentum  and  small 
intestines.  The  placenta  covered  the  pelvis  on  the  riijbt  side, 
and  was  attached  by  its  under  surface  to  the  pelvic  viscera. 
Both  child  and  placenta  were  n'moved  by  abdominal  section, 
some  days  intervening.     The  mother  and  child  did  well ;  the 


latter,  however,  died  of  convulsions  wlien  H  months  old. 
This  they  believed  to  be  the  only  successful  case  reported  in 
which  the  placenta  had  been  removed.  -  .Mr.  Heatos  showed 
a  girl  with  a  Congenital  .Malformation  of  the  Right  Ear  and 
Right  Side  of  the  Lower  Jaw.  There  were  two  small  super- 
numerary auricles  in  front  of  the  ear  :  the  external  meatus  was 
absent,  its  position  being  marked  by  a  shallow  depression 
lined  with  normal  skin.  The  ramus,  condyle,  and  coronoid 
process  of  the  lower  jaw  on  the  same  side  were  rudimentary. 
Ttiere  was  evidence  of  an  internal  ear,  and  some  evidence  of 
a  middle  ear.  The  deformity  seemed  to  arise  from  an  arrest 
in  dcveloimient  of  the  parts  formed  from  the  mandibular  arch 
and  tir^t  branchial  cleft,  the  malleus  of  the  middle  ear  and 
part  of  the  ramus  of  the  jaw  being  formed  from  Meckel'.s  car- 
tilage in  this  arch.        

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  January  28Tir,  1802. 

J.  W.  Martin,  M.D.,  in  the  Chair. 

.S/)ccmen.s.— Mr.  R.  Favell  showed  a  specimen  of  Hsemato- 
salpinx  removed  from  a  woman,  aged  :ii.  The  lube  was  dis- 
tended to  about  the  size  of  a  small  orange,  and  was  tilled  with 
blood  clot.  There  was  apparently  no  evidence  of  the  tube 
being  gravid.  Mr.  Bland  Sutton,  who  liad  examined  the 
specimen,  gave  his  opinion  that  it  was  a  case  of  true  ha-mato- 
salpinx.  Dr.  Keeling  made  remarks.— Dr.  Kerr  showed 
specimens  from  a  case  of  Malignant  Disease  of  the  Mesentery 
iu  a  man,  aged  3-3,  who  had  been  under  Dr.  Dyson's  care. 
There  was  a  seven  months'  history  of  abdominal  pain,  espe- 
cially towards  the  left  side,  aggravated  by  food,  with  loss  of 
flesh,  and  latterly  some  sickness.  The  patient  had  been  a 
hard  drinker.  The  tumour  simulated  an  enlarged  spleen,  but 
an  examination  of  the  blood  disclosed  no  deviation  from  the 
normal  condition.  The  patient  died  within  two  months  of 
admission.  Post-mortem  examination  disclosed  a  large  mass 
of  new  growth  filling  a  great  part  of  the  abdomen,  especially 
the  left  hvpoehondrium,  where  it  extended  upwards  in  front 
of  the  spiei>n,  that  organ  being  small  but  healthy.  The  mass 
was  soft  and  pulpy  in  parts,  nodulated,  and  firmly  adherent 
to  the  stomach.  The  liver  was  enlarged,  and  infiltrated  with 
new  growth.  Microscopically  the  growth  showed  the  char- 
acters of  encephaloid  cancer.— Dr.  Martin,  Dr.  Dyson,  Dr. 
Keeling,  and  Dr.  Porter  made  remarks. 

Ulceratire  Colitis.--V)r.  Dyson  read  a  paper  on  ulcerative 
colitis.  He  related  a  case,  and  showed  the  c<don  of  the  pa- 
tient, who  died  in  the  infirmary  while  under  his  care.  The 
patient  was  a  traveller,  aged  .39.  He  had  been  in  the  Horse 
Guards,  but  had  never  been  abroad.  There  was  no  history  of 
syphilis,  alcoholism,  or  dysentery.  The  cause  of  the  disease 
was  not  clear.  The  patient  was  very  sallow,  cachectic,  and 
emaciated.  He  was  very  severely  ill  for  two  months.  He 
suffered  from  severe  and  uncontrollable  diarrhaM,  the  motions 
generally  being  fluid,  ochre-coloured,  ofiensive.  and  latterly 
containing  blood.  There  was  occasional  pyrexia,  but  the 
temperature  for  the  most  part  was  normal  or  subnormal. 
There  was  no  pus  or  mucus  seen  in  the  motions.  The  patient 
died  of  asthenia.  Remedies,  consisting  principally  of  opium 
and  astringents,  were  of  no  permanent  effect.  Post-mvrtem 
examination  showed  severe  colitis,  with  ulceration,  extending 
from  the  middle  of  the  transverse  colon  to  2  inches  above  the 
rectum.  The  ulcers  were  numberless,  some  well  defined,  somp 
extending  deep  down  to  the  peritoneal  coat,  many  of  them 
coalescing,  leavimr  prominent  islets  of  uninvolved  mucous 
membrane' between.  Dr.  Dyson  also  related  a  case  of  follicular 
ulceration  of  the  colon,  laying  stress  on  the  great  importance 
of  distinguishinsr  between  these  two  varieties  of  ulceration, as 
also  on  the  importance  of  not  confounding  them  with  severe 
colonic  catarrh  with  the  presence  of  casts  in  the  motions.— 
Dr.  Martin,  Mr.  K.  Barker.  Dr.  Sinclair  "White,  and  Mr. 
H.  Knight  joined  in  the  discussion. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 
Section  of  Pathology. 
Friday,  Janiaby  22nd.  1892. 
J.  W.  Moore.  M.D„  in  the  Chair. 
Lesions  in  Enteric  Fever.— Tdr.  .^AylV.%^.\■\^\■T.  sliowed  the  in- 
testines from  a  girl,  aged  8,  who  had  died  on  the  twelfth  day 
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ot  typlioiil  U'ver.     I'l'Vors   pntclips  showod  vi-ry  ilinractfr- 
i.-ttiij^lly  tilt'  »t«Ki>  of  •<\vi'lliti«  niul  I'lcvnlion,  ninl  the  solitnry 
bUiuU '«v«'n»  nUo  HW.illi'ii  mill  tlir   lupBfiiterio  Klniuls  irrcntly 
i>iiUrK«^l.     He  t-xliibit'Hl  also  tli.'  inlcstini'S  of  n  Rirl,  ajjcd  is, 
«Uo  Im.l  tlioi  on  III.-  lilty  si'conii  diiy  <'f  iIk-  fcviT.     Hit  nyin- 
ptom-'  liti'l  Ixtn  ri-traition  of  llic  nb.lomi'n  up  to  tlii'  tliirty- 
titth  liny,  with  ol«-tiiial«-  lonstipnlion.     After  tln»  tliirty-tiftli 
tiBV  111.'  ahtioiiicn  b.'i-ame  dintciiilc.l  and  tpmlcr,  and  tin-  //".it- 
m>rtrm  .xaininalion  I'howod  that  tlir  clianm-s  wt-if  I'liielly  '■> 
tlu«  1iri;>' iiilfStini-,  tlif  solitary  glands  of  which  wort'  i-xtcn- 
sivflv  iiU-omtt'd.     Thi-  solitary  Rlands  of  thf  Inwir  iMid  of  the 
ileutii  wt>ri'  also  llu'st-ats  of  uli'tralion,  and  in  onr  a  pi-rforn- 
tion   had    oo.'urrcif ;    and  allhoUKli    the    aperture    had   been 
stopped  with  f.-eees,  and  extravasation  had  not  taken  place, 
peritonitis,    with    a    considerable    purulent   effusion   in  the 
rinht    ileooipoal    region,   was  present  —Dr.    O'C'Annoi.i,   pri- 
se n  ted  specimens  from  a  case  of  enteric  fever,  in  which  per- 
foi.i'i  >n  of  the  iiitestitie  occurred  on  the  thirty-sixth  day,  the 
pnl  lent  not  dving  till  the  liftyninth  day.     The  intestines   m 
the  hypogastric   and  pelvic   regions   were  found  matted  to- 
getlur  by  peritonitis,  while  a  perforation  was  founil  in  the 
ileum  leading  into  an  abscess  cavity  full  of  prumous  pnnilent 
material.    All  the  intestinal  ulcers,  except  that  in  which  the 
perflation  occurred,  were  healed.     No  ulceration  of  IVyer's 
patches  could  be  recognised. 

.1/  »/cr/i  Mithiyi'  •>/■  lsnl>,thip  Tiiphnid  Barllli  out  nf  flartrrial 
Mntiinn.-  Mr.  M-NVekni-v  read'a  paper  dealing  with  modem 
methods  of  isolating  typhoid  bacilli  out  of  bacteiial  mixtures, 
and  showed  gome  plate  and  potato    cultures  illustrative  of 
rtlelmann's  procedure.   One  of  the  chief  ditlieulties  met  with 
in  the  investigation  of  water  and  food-stud's  suspected  to  con- 
tain tvplioid  bacilli  was  that   there  were  usually  present  a 
very  u'uich  larger  number  of  putrefactive  germs  of  all   kinds, 
which,  being  more  intensely  saprophytic  than  the  typhoid 
orginisra,   grew  on  laboratory  substrata  much  more  luxuri- 
antly, and  producing  rapid  liquefaction  of  the  gelatine,  spoilt 
the   plates  before   the  sought-for   germs    liad    had    time    to 
develop  into  visibli' colonies.     This  ditliculty  was   especially 
har.l  to  overcome  when  diagnostic  cultivation  from  f:ices  had 
to  be  made.     It  had  been  proposed  to  suck  up  with  sterilised 
pip  ttes  or  tiltir  paper  the  fluid  from  the  lii|Uefying  colonies, 
and  substitute  sublimate  solution.    This  was  a  bad  method, 
for  the  manipulations  involved  great  exposure  of  the  plates 
and  consequent  risk  of  contamination.     A  ranch  better  pro- 
cedure was  to  make  the  sowings  on  gelatine  or  agar,  to  which 
liad  been  added  some  substance  antagonistic  to  the  growth  of 
most  other  organisms,  but  favourable  to,  or  at  any  not  in- 
hibitory of,  thegrowthoftlie  typhoid  germs.  Chanteraessennd 
Widal 'found  that'.'.t;  percent,  of  phenol,  when  added  to  gelatine, 
prevented  the  other  organisms  from  developing,  l)ut  permitted 
ot  the  growth  of  tlie  bacillus  ot  Eberth.     Thoinot's  modifica- 
tion of  this  procedure,  and  Hol/.'s  observations  and  objections- 
were     next     dealt     with.      Pr.    M'Weeney    then     described 
Noeggerath's    method   hy  coloured   nutrient   substrata,   and 
(iaas>-rs     nioditii-ation,''    and    finally    UflVlmniin's    metliod' 
ot  acidifyine  the  substratum  with  citric  acid,  and  colouring  it 
with  nietlnl  vifdtt,  were  gore  into.     He  had  employed  Utfel- 
iiiann'fl  method  and  found  it  distinctly  useful,  though  in  one 
of  liis  cases   bacilli  was  presi-nt  (in  feces)  which  trrew  most 
abundantly  in  the  medium,  but  proved,  in   inoculation  on 
po'itoes,   not  to  be  the  true  typhoid  organism.     He  always 
used  inrallel  cultures  of  the  genuine  typhoid  bacilli  in  every 
diagnostic  research.     U.ised  on  somewliat  dillcrent  principles, 
but  occasionally  useful,  were  Kitasato's  negativeindolreaction, 
Btil  Petruschky's  litmus  method.  Lastly, allusion  was  made  to 
the  various  attempts  to  ascertain  the  precise  degree  of  re- 
liability to  he  attached  to  the  potato  culture  as  a  means  of 
diagnosing  typhfiid  from  other  bacilli.— Dr.  M.  A.  Boyd  dis- 
cuastd  III-  i)aper. 

S/ifrimfnt.  —  Dr.  Lrm.K  showed  thi-  Heart  and  Aorta  ot  a 
ot  a  pitient.  aged  .'(i!.  who  had  died  of  cardiac  dropsy,  and  who 
ha  I  during  life  a  very  localised  diastolic  murmur  limited  to 
the-  right  (leeond  costal  cartilage  and  exophthalmos.  After 
death  the  left  ventricle  was  found  hy|>ertrophied,  and  the 
aortic  valve  incompetent,  and  there  were  signs  of  ulcerative 
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endocarditis  on  one  cusp  ot  the  aortic  valve  and  on  tlie  ad- 
ioining  mitral  cusp:  but  in  addition  to  these  changes,  which 
were  anticipatid,  tlierewas  found  a  narrowing  of  the  aorta, 
and  in  and  bevond  the  origin  of  the  left  subclavian  artery  the 
narrowing  wai  so  close  that  only  a  No.  S  calhelcr  could  be 
nassed  ■  and  beyond  the  narrowed  spot,  whicli  Dr.  l.ittle  con- 
sidered'congenital,  there  existed  on  the  hiiiiig  membrane  of 
the  vessel  a  superficial  ulceration  similar  to  that  which  existed 
in  the  aortic  and  mitral  valves.-Hemarks  were  made  by  Drs. 
H  T  BFWiBVand  J.  A.  Scott.  Dr.  I'AnsoNS  presented  (for 
1  )r  FiNNEv'i  a  case  of  M  ultiple  Abscess  of  the  lirain,  illustrated 
by  specimens,  drawings,  and  paintings.  The  Chaikman 
showed  a  specimen  of  Mediastinal  l.yniiiho-Siucoma  in  an 
unmarried  young  woman,  aged  2b,  who  iircsciitcd  the  pliysical 
signs  and  svniptoms  of  extensive  right  pleural  ellusion-a 
condition  which  also  existed.  The  tumour  probably  took 
origin  in  the  remains  of  the  thymus  gl.ind.  A  stained  section 
of  tlie  growth,  made  by  Dr.  Karl,  was  shown  under  the 
microscope. 


REVIEWS. 

RrnoLF  ViKciiow.  Internationale  Beitr.ige  zur  wissenschatt- 
lichen  Medicin,  gewidmet  zur  Vollendung  seines  70  Lebens- 
jahres.  Berlin  :  Verlag  von  A.  Hirschwald.  1891. 
Few  persons,  even  amongst  those  well  qualified  to  judge,  can 
have  anticipated  such  an  outburst  of  enthusiasm  for  Kudolf 
Virchow  as  was  recently  displaved  on  his  71st  birthday.  In  a 
recent  number  we  noticed  the  smaller  Fe^tsc/iri/t  puhhshed  on 
this  occasion  ;  we  now  propose  to  give  some  account  of  the  three 
portly  volumes  which  have  also  been  publislied  as  a  tribute 
to  the  great  pathologist. 

The  array  of  authors,  of  world-wide  fame,  drawn  from 
almost  every  civilised  nation,  is  in  itself  a  striking  tribute  to 
the  reputation  of  the  man,  and  attbrds  fresh  evidence  that 
conquests  over  the  realm  ot  Nature,  fraught  as  they  are  with 
benefit  to  the  whole  Imman  race,  also  form  a  subject  for  uni- 
versal rejoicing,  to  whatever   nationality   the  scientist  may 

belong.  J.-1       T-v     /-> 

The  preface  to  the  Beitrage  is  written  by  the  editor,  Dr.  U. 
Israel,  several  of  the  Fcparate  contributions  however  being 
preceded  by  short  dedications.  These  are  of  interest,  not 
only  as  hearing  testimony  to  tlie  splendid  work  Virchow  has 
done  in  transforming  our  conceptions  of  pathology,  and  giv- 
ing a  philosophical  basis  to  what  was  largely  undiflerentiated 
knowledge,  but  as  affording  an  opportunity  for  the  ex- 
pression of  personal  feelings  towards  Virchow  as  friend 
and  teacher,  a  pleasing  light  being  thus  thrown  on  his 
character.  ,,  ,  ... 

The  work  itself  consists  of  three  bulky  volumes,  containing 
altogether  fifty-four  distinct  contributions,  the  list  of  writers 
including  the  names  of  Baumgarten.  Flemming,  Gerhardt,  \  . 
Horsley,  Lister,  Paget,  Metschnikoll',  Kosenthal,  A^  aldeyer, 
Ziegler.  and  Ziemssen  inter  a/io.i.  Some  of  the  articles  are 
historical,  and  a  few  deal  with  general  principles  in  medi- 
cine ;  but  the  great  majority,  and  of  course  the  most  valuable, 
record  original  research  carried  out  by  the  authors,  and  fre- 
quently adding  raateriallv  to  our  knowledge. 

An  attempt,  although  not  a  very  successful  one,  has  been 
made  to  keep  kindred  subjects  together.  Thus,  in  vol.  i  will 
be  found  papers  on  anatomy,  physiology,  and  embryology, 
many  of  them  well  worthy  of  study.  If  selection  is  permis- 
sible where  all  are  good,  we  would  coinineiid  the  articles  by 
W.  \Valdever((iibbon  Brain),  V.  Ilertwig  (Nuclear  Division 
as  allected  bv  Lxperimental  Irritation).  H.  Virchow  (The 
Yelk  S.ac  of  the  Chicken).  .1.  Rosenthal  (The  I'roduction  of 
Heat  in  Fever).  I'ckelharing  (The  Inlluence  of  Calcium  Salts 
on  the  Coagulation  of  the  Blood),  and  Foh  (Investigation  into 
the  Origin  of  the  l^ements  of  the  Blood). 

Fifteen  papers  on  pathological  anatomy,  several  of  tbein  of 
great  merit,  form  vol.  ii.  E.  Metschnikoll",  for  instance,  in  an 
article  on  "The  Comparative  I'atliology  of  Inflammation 
studies  the  evolution  of  inflammatory  processes,  as  met  with 
in  the  lower  animals,  into  the  complex  phenomena  of  verte- 
brates.    He  concludes   that   neither  diapedcsis  nor  vascular 
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■disturbance  arc  essential  factors  in  inflammation,  wliicli,  in 
its  simplest  form,  is  manifested  merely  by  tlie  aggregation  of 
phagocytes  at  tlie  injured  spot.  Metselinikoff  further  dis- 
cusses the  question  wliether  or  not  leucocytes  may  be  trans- 
formed into  connective  tissue  cells,  his  answer  being  an 
affirmative  one.  Indeed  he  regards  this  quastlo  vexata  as  now 
settled. 

Amongst  other  papers  in  this  volume  may  be  mentioned 
those  by  Ziegler  (The  Etiology  of  Pathological  Xew  Growths), 
"by  Eberth  (Nucleus-  and  Cell-division  during  Inflammation 
and  Regeneration),  by  Sangalli  (Metaplasi;c  of  Diseased  Tis- 
■sues),  and  by  Ileiberg  (Primary  I'ro-genital  Tuberculosis  in 
Man  and  Woman). 

Vol.  iii  deals  with  pathological  anatomy  and  clinical  medi- 
<>ine,  some  nf  the  most  noteworthy  papers  being  those  by 
Bouchard  (Reported  Vaccination  by  means  of  Blond),  Tizzoni 
■(Experimental  Immunity  against  Tetanus),  WolfT  (The  In- 
"heritance  of  Infective  Diseases),  and  CelU  and  Marehiafava 
<The  Parasites  of  the  Red  Blood-corpuscle). 

Included  in  this  Fentschriff  are  four  contributions  from  this 
■country,  about  which  we  may  permit  ourselves  a  little  more 
detail,  although  no  one  of  the  four  deals,  strictly  speaking, 
with  original  research. 

Professor  Horsley's  contribution  is  the  valuable  out- 
Tine  of  the  history  and  present  state  of  our  knowledge 
of  diseases  of  the  thyroid,  which  has  recently  appeared  in  this 

JOUBNAL. 

Sir  .Tames  Paget  writes  pleasantly  on  "  Scientific  Study  in 
the  Practice  of  Medicine  and  Surgery,"  and  we  wish  his 
paper  could  be  read  by  every  practitioner  at  the  outset  of 
his  career.  The  possibility  of  combining  scientific  research 
with  medical  practice  is  pointed  out,  and  attention  drawn  to 
the  value  of  cultivating  such  a  haliit,  both  to  the  practitioner 
and  to  medical  science.  Sir  .Tames  recommends  the  careful 
study  of  the  "  varieties  "  met  witli  in  the  same  disease,  of  the 
■mingling  of  different  diseases  in  hereditary  transmission,  of 
■cases  in  which  several  diseases  attack  a  person  at  the  same 
time,  of  the  value  of  medicines  as  means  of  diagnosis,  and, 
lastly,  of  the  relation  existing  between  different  parts  of  the 
fcody,  which  is  indicated  by  disease,  although  not  physio- 
iogically  apparent.  The  paper,  although  brief,  is  of  great  in- 
terest, and  worthy  of  its  author. 

Sir  Josepli  Lister  deals  in  a  general  way  with  the  "  Prin- 
ciples of  Antiseptic  Surgery."  The  various  stages  in  the  de- 
velopment of  our  knowledge  of  this  sul:)ject  are  described,  and, 
although  no  new  facts  are  brought  forward,  a  valuable  account 
is  given  of  antiseptic  surgery  in  the  light  of  modern  dis- 
-covery. 

Dr.  Felix  Semon  writes  on  "  Tlie  Growth  of  our  Knowledge 
of  Motor  I'aralyses  of  the  Larynx  since  tlie  Invention  of  the 
Laryngoscope,"  giving  a  valuable  survey  of  the  great  pro- 
gress that  has  taken  place  in  laryngology,  although  many 
gaps  remain  to  be  tilled  up  by  further  researcli. 

This  great  Feffscfirift  is  probably  a  unique  memorial  of  an 
almost  unique  man.  A  high  standard  of  excellence  is  main- 
■tained  throughout,  and  reflects  credit  alike  on  editor,  con- 
tributors, printer,  and  publisher.  We  also  welcome  it  as  a  tes- 
timony to  the  value  of  international  co-operation  in  scientifio 
work. 

La  Pu.\.TiiiUE  JonnNALiKBE  PES  HopiTAux  DE  Pakis:  Aide- 
M6moire  et  Formulaire  de  Therapeutique  appliquee.    Par  le 
Professeur  Paul   Lefobt.     Paris ;    J.   B.  iailliere  et  Fils. 
1H91. 
PnEscRinrNo  axd  Treatment  ik  the  Diseases  of  Infaxts 
ANii  Ciiii.iinEN.   By  Philip  E.  Muskett,  late  Surgeon  to  the 
Sydney  Hospital.     Edinburgh  and  London:  Young  J.  Pent- 
land.     1891. 
jVn  Inixex  ok  Diseases  axp  their  Treatment.    By  Thomas 
Hawses  Tanneu,  M.D.,  F.L.S.     Fourth   Edition.     Revised 
by   Percy   Boulixin,  M.D.,   JI.K.C.P.Lond.,  etc.     London: 
Henry  Renshaw. 
The  scheme  of  Professor  Lefort's  little  handbook  is  simple, 
•but  its  execution  must  have  called  tor  a  great  deal  of  labour. 
He  proposed  to  give,  in  a  series  of  brief  notes  arranged  alpha- 
betically, a  picture  of  the  line  of  treatment  habitually  fol- 


lowed in  the  hospitals  of  Paris  in  combating  all  the  com- 
moner diseases.  The  task,  we  may  assume,  was  well  nigh 
impossible  of  accomplishment,  but  the  attempt  has  given  us 
a  handbook  which  contains  much  that  is  valuable.  T'nder 
the  head  of  a  great  number  of  diseases  the  reader  finds  a 
larger  or  smaller  number  of  short  notes  on  treatment, in  many 
case*  1  y  leading  members  of  the  Paris  faculty.  The  book  is 
intended  to  be  suggestive,  and  that  most  certainly  it  is  ;  but 
its  plan  forbids  uniformity.  This  is  not  perhaps  a  fault,  for 
the  practitioner  who  finds  the  remedies  recommended  by  Pro- 
fessor A.  of  no  effect  will  find  on  the  next  page  a  new  line 
of  treatment  confidently  followed  by  Professor  B.  The 
chief  value  of  the  handliook  will  lie  in  this  suggestion  of 
alternative  lines  of  treatment,  and  a  little  also  in  hints  as  to 
the  best  methods  of  prescribing  some  of  the  newer  remedies. 
Therecommendationof  flavouring  solutions  not  incommonuse 
in  this  country  will  perhaps  detract  a  little  from  its  handiness, 
but,  as  a  rule!  the  difficulty  can  be  turned  by  the  exercise  of 
a  little  ingenuity.  The  large  number  of  palliative  remedifs 
mentioned  seems  to  give  the  book  a  special  character,  and 
will  certainly  not  diminish  the  favour  with  which  it  is  likely 
to  be  received  by  the  practitioner. 

Dr.  MusKETT  places  two  mottoes  on  the  fly-leaf  of  his 
pocket-book;  the  one  is  Dr.  Charles  West's  estimate  that 
"  Children  will  form  at  least  a  third  of  all  your  patients,"  and 
the  other  is  Sir  William  Jenner's  injunction,  "When  you  see 
a  sick  child  don't  always  think  of  grey  powders."  The 
author's  object  has  been  to  supply  at  least  alternatives, 
should  the  forbidden  thought  come  unbidden  to  the  mind. 
The  book  is  divided  into  two  parts;  the  first  contains  an 
alphabetical  list  of  drugs,  with  notes  on  their  use  and  on  the 
best  methods  of  prescribing ;  the  second  consists  of  an  alpha- 
betical list  of  symptoms  or  diseases,  with  hints  as  to  treat- 
ment, and,  as  a  rule,  a  collection  of  prescriptions.  Dr.  Mns- 
kett  has  confined  his  references  almost  entirely  to  English 
writers  and  English  modes  of  treatment;  indeed,  in  the  list 
of  works  referred  to  we  find  the  names  of  only  a  few  Ameri- 
can writers.  This  is  no  doubt  a  fault  in  the  right  direction  in 
a  work  intended  for  the  use  of  British  and  Colonial  practi- 
tioners. Still,  it  seems  rather  a  pity  that  Dr.  Muskett  has 
not  taken  the  opportunity  of  embodying  the  usual  lines  of 
treatment  and  modes  of  prescribing  adopted  by  the  leading 
foreign  authorities.  French  literature  especially  is  rich  in 
this  direction,  and  in  some  respects  in  advance  of  ours.  How- 
ever a  very  good  collection  has  been  made,  and  the  book  is 
likely  to  be  useful  in  an  emergency.  The  author  is  careful  to 
give  his  autliority  for  nearly  every  recommendation  made; 
indeed,  his  anxiety  to  do  justice  sometimes  leads  him  to  at- 
tribute to  well-known  authors  opinions  or  recommendations 
which  are  really  common  property. 

Tanner's /??(/<>.'■  is  a  well-known  publication,  and  deserves 
its  popularity.  The  bulk  of  the  text  consists  of  brief  epitomes 
of  the  symptoms  and  treatment  of  diseases  moft  frequently 
met  in  practice.  The  value  of  the  Index  is  greatly  increased 
by  its  appendix  of  useful  formuhc.  Another  valuable  feature 
is  the  list  of  mineral  waters  and  health-resorts  for  invalids. 
Dr.  Tanner  wisely  limited  the  scope  of  his  Ir.ihx,  lest  it  should 
become  a  bulky  dictionary  of  medicine  or  an  overgrown 
glossary  of  scientific  terms.  However,  certain  rare  diseases 
come  prominently  before  the  profession  from  time  to  time;  a 
certain  amount  of  pathology  is  essential  for  the  knowledge  of 
most  disorders,  and  many  new  scientific  expressions  are  such 
as  the  practitioner  may  seek  to  understand.  On  that  accoui  t 
Dr.  Tanner  did  notexilude  all  rarities  and  novelties  from  his 
Index,  and  did  not  entirely  pass  over  pathology,  nor  avoid  wl  at 
may  be  called  glos^arv  woik  in  respect  to  newly-coined  terms 
likely  to  become  diffused.  Dr.  Percy  Boplton  has  main- 
tained the  author's  plan  and  principles  in  preparing  the 
fourth  edition.  The  paragraphs  on  bronchitis,  phthisis, 
cirrhosis,  nephritis,  paralysis,  exanthemata  and  specific  fevers 
have  been  carefully  revised.  In  order  to  keep  the  volume 
within  its  original  limits,  the  new  matter  has  been  condensed, 
whilst  old-fashioned  synonyms  and  obsolete  remedies  have 
been  expunged.  Particular  pains  have  been  taken  with  the 
paragraphs  on  diseases  of  women  and  venereal  affections,  and, 
above  all,  with  the  tables  of  formula;,  the  section  so  fascin- 
ating and  so  useful  to  the  practitioner.  In  respect  to  the  less 
essential  yet  still  necessary  departments  of  the  Index,  as  above 
explained,  the  editor  has  likewise  displayed  much  judgment. 


'THK  YKAK-lU>OK  OF  TKKAT.MKN  T-' 


340  „i::i.";:r::..l 

Short  not.-«  Inv..  l..-..  Riv.Mi  in-xplnnntion  <.t  j?'-';<""'^.\t;'\"f; 
MU-1,  nit  naiiiomy.-n.sie.  Tl..-  tl.'m.nlary  jmlhol-ny  in  tlit 
"rl^^iZon  O.U..-.T.  .-f..  l.as  l"-"  ..uir.ly  r..«  r>lt..n  ml 
Itr..  ilv  r.-t«iiu-.i  within  its  oriKiiml  ..arrow  l...i.ls.  \.»MU 
t ',..•..'  iBr  porti....  hash..'!,  n.l. ..•,..!,  ...I  ...ad..  ...or.M.M  fi.l. 
■r  us  h"  lone  l.^t  of  l.-.....at.Ml,.s  or  "  Ih.krs  '  pnras.fB  vi-ry 
''"','":"  .In,,*"  „.i,hi..  Ihr  lu.i,.a..  l.o.ly,  has  U;n  lul  .)o«Mi. 
,,  .  has  1»-''i.  inkvn  to  givf  Ihi-  t-orr.rt  .inmcs  of  the 
i  l,.tH'hlikfthrraa-wor...  fl.ifhylostoiiiaor  (loilLniua, 
and  to  .tot.-  th..  hy...pto...s  whirl,  it  (•a..s.;s.  Or  Tami.|rs 
brU«r  not.-8  on  th.'  ...ore  fn'.i.u-i.t  trop.oal  il.senses  hav.-  also 
bwn  i-nn>Iully  iniiteil.    

Tii«  Ykaiiim>ok  ok  Trbatmknt  :  A  Critiial  Kiviow  for  Practi- 
tioners of  Medicine  an.l  Surgery,  189.J.    London,  Paris,  and 
MeIl>oume  :  Cassell  and  Co. 
In  the  eiclith  issue  of  this  annual  the  render  will  find  Buch  a 
Hel.vtion  of  abstracts  with  comments  as  not  only  to  represent 
the  work  don.'  during  the  past  year,  hut  also  to  s..gge9t.  as 
far  as  possible,  the  general  conclusions  to  be  gathered  from 
it      br    Mitchell  Hruce  nsain  gives  an  ex''ellent  account  of 
diRPa.<e'«  of  th.'  heart  and  circulation.     l{e?piratory  d.seases 
are  dealt  with  bv  I'r.  Markham  Skerritt.    The  notes  on  Koch  s 
treatm.'nt  certainly  bear  eviden.e  to  our  ....reased  knowledge 
of  tulMTCulosis,  if  "to  .lothi.ig  else.     Drs.  Koss  and   Key.iolds 
write  on  di-s.-ases  of  the  nervous  system,  and  Dr.  Maguire  on 
diseas.'S  of  th.'  alimentary  canal.     The  recent  advances  ...  our 
k..owI.'dge  of  the  chemistry  of  L-astric  digestion  are  here  duly 
c'.ro.iicled      In  diseases  of  the  kidneys  and  diabetes  Dr.  balfe 
reflects  th.' attention  lately  paid  to  diabetes  and  .ts  relation 
ti   the   functions  of   the  panc.eis.      Dr.  Cnrr  d  d.'als   with 
rh.'umatism  and  gout,  and  Dr.  Sydney  Phillips  with  inf.'c- 
tio.is  disease.     In  genr'ral  surgery  a   more  particular  atten- 
tion  is  given   by   -Mr.  Sta.ilev   lioyd  to  iranii'Ctoniy,  spinal 
laminectomy,  certain  features  of  abdominal  surgery,  and  the 
surgical  treatment  of  typhlitis  and  gall  stones.   Mr.  ^Valsham 
writes  on  orthopa'iic  surgery.  Mr.  Kdinuiid  O.veii  on  surgical 
diseases  of  children.   Mr.  Kegin.nl  i   Harrison  on  diseases  of 
the  genito-urinary  system,  and  Mr.  luiiest  Li.ie  on  venereal 
disease.     In  gynacologv,  by  Dr.  Herman,  the  treatment  of 
diseases  of  the  Kallopiai".  tub.'S,  of  uterine  myo.nata,  and  that 
somewhat  puz/.linc  operation  of  hysteropexia  are  well  repre- 
sented.    Dr.  Ilandlield.Iones  deals  with  midwifery.    Diseases 
of  the  skin,  eye,  ear,  throat,  a.i.l  nose  ate  treated  of  by  Mr. 
Malcolm   Morris,   .Mr.    Power,   Mr.    I'ield,   and    Dr.   Barclay 
Baron  respectivelv.     Professor  Smith  gives  a  short  but  use- 
ful account  of  therapeutics,  and  a  selected  list  of  books  fol- 
lows     It  should  he  noted  that  the  two  accounts  (on  pp. -'29 
and    I'TIO   of   Mr.    Mayo    Uobson's    much-q.iofed    and    ijfleu 
wronglycjuoted  case  of  trephining  and  tapping  the  ventricles 
dilTer  at  least  in  one  important  detail.     This  book  certainly 
fulfils  the  task  undertaken  of  recording  the  progress  of  treat- 
ment during  the  past  year. 


[Keh.  n,  1892. 


The  BnowsiNO  Cvri.op.»:riiA.     By  Ed.  Beiiiior,  L.R.C.P.Edin., 

M.IJ.C.S.Eng.  London  :  Swan  Sonneschein  and  ('o. 
This  work  is  inter.'Sting  not  only  for  its  subject  mat- 
t<'r,  som.'  of  which  is  specially  devoted  to  Browning's  con- 
ceptions of  biological  and  n.edical  philosophy,  but  also  as 
the  work  of  a  general  practitioner  of  great  literary  culture. 
It  is  told  of  Hi'u'.-l  that  when  ask.'d  what  an  abstruse 
senlenci'  in  his  writings  meant,  he  replieil,  "  (Jod  and  I 
understood  once:  He  alone  knows  now."  It  is  the  charac- 
teristic of  genius  not  to  say  what  it  knows,  but  what  it  sees 
and  feels:  and  it  is  possible  that,  the  inspiration  gone, 
the  words  may  sometimes  lack  meaning  to  him  who  once  said 
them.  b..t  they  may  yet  strike  a  vibrating  .'ord  in  the  mind 
of  another  who'is  conscious  of  having  expi'rienced  the  same 
influences  as  those  whii'l.  aroused  the  poet  s  words.  Browning 
was  not  n.i-rely  a  poet  who  said  i.. tensely  true  and  startling 
things,  l)ecauie  he  .«aw  and  f.-lt  them  to  be  true  at  the 
the  moment,  but  he  was  also  a  profou..iily  learned  man  and 
a  deep  thinker.  He  conscientiously  aimed  at  luci<lity  of  ex- 
pression, but  he  did  not  always  achievi'  this  r.'sult.  Dr.  Behdoe, 
in  his  Urnirninr/  Ci/fl'i/'rnlia,  aims  at  making  son..'  of  P.rown- 
ine's  obscurities  plain. 
The  book  will  prove  useful  to  those  who  understand  some- 


thing of  Bnwning's  poetry,  and  wish  to  understand  more.and 
i  w.ll  be  w.'Uo.n.'d  also  by  Browning  students,  who  w.ll  find 
in  it  ..ol  only  explanations  of  historical  r.f.r.'i.c.'s  and  philo- 
ogical  mea..i..g  such  as  abound  for  .-xampl.'  in  •Sordello 
bu^t  also  il.tcr.^sting  .•on..nents  on  th.'  general  s.-heme  and 
teaching  of  the  po.'ms.  To  many  it  will  seen,  that  .f  the 
reader  s  so  hard  of  h.'ari.ig  and  ,iul  o  ,.nd,;rstaiu  ing  that, 
[he  poet's  meaning  in  "  Saul,'  "  lial.b  b...  K/ra,  By  the 
l'  r..^ide  "  and  '•  I'rospice  "  is  not  manifest,  no  gloss  can  help 
l.im^-  but,  on  the  oth.'r  hand,  all  ivad.'rs  of  Browninpvill  f.-el 
indebted  to  Dr.  Berdoe  for  his  interesting  a.coui.ts  of  th."- 
histori.al  facts  on  which  many  of  th.'  dramas  are  based  and 
also  for  his  l.'arn.'d  dissertat.ons  on  "  Ihc  h.ng  and  th<- 
Book  "  n.id  ••  Sord.-Uo,  "  in  which  he  gives  not  only  a  succ.nct 
an.l  lucid  narrative  of  the  facts  of  the  p'at  ln»' ''"'^  °f  "'^ 
lif.'  history  of  Sordrll...  but  specially  elucidates  hne  by 
line  obscure  allusions  and  unusual  words. 

We  have  before  noticed  what  w.'  may  call  Dr.  Berdc^e  s  re- 
s.'arches  into  the  sci.'ntiiic  area  of  Browning  s  mind  and  in  the 
C„ch,„c,lin  he  devotes  a  paragraph  to  "  scienc  in  Browning, 
giving  rcf.'rences  to  the  allusions  made  to  anatomy,  chena- 
istry,  evolution,  medicine,  etc.,  in  the  poet  s  works.  This 
chapter  will  have  special  attractions  to  "»''1'>'al  '''■•"'P';?-  " 
will  not  be,  however,  by  his  erudition,  or  his  obscurities  of 
diction  that  Browning  will  be  reiiieinbered.  but  for^^* 
stedfast  optimism,  his  robust  faith  in  mankind,  his  firm 
belief  that  this  world  is  merely  th.'  scene  of  pupilage  for 
a  lii;;lier  and  better  existence  of  wider  and  grander  ex- 
periences. It  maybe  urged  that  these  are  common  beliefs,  but 
the  triumph  of  the  poet  is  to 

A  mere  man's  "yes,"  a  woman's  common  "  no," 

.\  little  human  hope  of  tliat  or  this, 

Vnd  "avs  the  wont  so  that  it  hnrrs  vow  through 

With  a'special  revelation,  shakes  the  heart 

()(  all  the  men  and  women  in  the  wn.iJ, 

As  U  one  earae  back  from  the  (lead,  and  spoke 

Will,  eves  too  happv.  a  familiar  thing 

Becom'c  divine  i'  the  utteranee  : 
For  the  familiar  things  become  divine  in  the  utteranct- 
we  are  grateful  to  Browning  the  pet,  and  this  makes  its  none 
the  less  thankful  to  Dr.  Berdoe  for  his  learned  exposition  ol 
I'.rowning  the  scientist,  the  historian,  the  man  of  curious 
learning,  and  the  too  often  obscure  writer. 


POCKBT    :MeDICAL    LEXICON.      By    .lOHN    M.    Kbatino,    M.D. 

Univ.   of   Pa.;   and  Henry   Hamilt.in.      London:   H.   K. 

Lewis.  1891.  Pp.  280. 
The  continued  manufacture  of  these  little  word-books,  and 
their  constant  publication  under  the  pret.'ntious  names  or 
"  lexicons  "  and  "  dietionaries,"  show  that  they  meet  a  want, 
although  it  is  dilhcult  to  imagine  whence  the  demaiui  arises. 
They  are  certainly  cheap,  and  th.'ir  spelling  is  for  the  most 
part  accurate  (except  in  such  a  word  as  "  policlinic,  which  is 
almost  invariably,  as  in  the  present  example,  spelt  with  a  y), 
but  here  th.'ir  attractiveness  seems  to  us  to  end.  Ji,tymology 
they  have  none.  They  are  not  comprehensive,  and  ttieir 
definitions  are  neithi-r  accurate  nor  explanatory.  In  tlie 
present  work,  for  instance,  such  common  terms  as  myx- 
tedema,  nu.rbilli,  aiitifebrin  or  acelanilidi',  miasmatic-con- 
tagious, and  sev.'ral  others  of  almost  daily  use  are  aljsent. 
In  definition  tailuiv  is  more  excusable.  Difluse  definitions 
are  not  easy  to  frame,  and  when  they  must  perforce  be  con- 
den«ed  into  a  few  words,  the  dcHiier's  task  becomes  a  very 
hard  one  indeed,  and  the  writer,  as  in  the  present  I'ase,  fre- 
quently supplies  synonyms  instead  of  definitions,  lake,  lor 
example,  sueh  words  as  "sweating  sickness,  delinition 
"sudor   Anglicus":    "laudable    pus,'   definition    'healthy 

^"buI  l.'t  the  reader  imagine  himself  a  mere  tiro,  ignorant 
of  the  meaning  of  even  simple  medical  terms,  and  turning 
to  his  p.x'ket  lexicon  for  enlightenment  m  such  a  word  as 
"balloltemenf  explained  as  "the  falling  back  of  fa-tus  in 
utero  when  womb  is  pushed  upwards  by  the  linger  in  n.ict- 
pregnancy.'  What  information  is  atrorded  ^  In  many  cases^ 
too,'th.'  .ielinilions  are  actually  misleading,  as  that  "trepan 
and  "  trephin.'  "  are  the  same,  that  "  delusion  is  a  halluci- 
nation," that  "  the  drum  of  the  ear  "  is  the  "  membrana  tym- 
pani,"   that   "first   intention"   is  "healing    by   immediate 
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union."  A  lactometer  is,  we  are  told,  "a  milk  measurer,"— so 
is  tlic  inilkinaii.  The  only  definition  of  antlirax  given  is  "a 
carbuncle.''  Tlie  epidemiologi.st  having  had  his  mind  pre- 
pared for  sliock  by  tlie  information  tliat  "  liay  asthma  "  is  "  a 
febrile  iiiduenza  often  recurrinij  in  summer  "  will  not  be  un- 
duly surprised  to  learn  that  "  (/rijwe'' is  a  Frencli  term  for 
epideniie  catarrh  and  gastro-bronchitis  («;"<■)  applied  to  an 
epideniio  influenza  of  im',  and  another  of  1889-90."  Why  not 
applied  to  any  intermediate  epidemics,  or  to  any  anterior 
to  IWKi,  our  author  supplies  no  information,  although  Dr. 
Grant  engaged  in  an  inquiry  into  the  origin  of  this  very 
French  synonym  for  influenza  in  his  essay  upon  the  disease 
published  in  1782,  and  I)ungli.-;on  gives  the  word  in  his  dic- 
tionary of  18.i7  as  a  vulgar  French  equivalent  for  the  same 
complaint. 

It  is  interesting  to  find  "  dephlogisticated  air "  inserted 
as  a  current  medical  term.  The  dictionary  is  followed  by  a 
table  of  poisons  and  their  antidotes,  in  which  carbonic  acid 
IS  classed  with  hydrochloric  acid  as  an  irritant  gas.  It 
IS  curious  that  the  author  should  mention  P.arton's  frac- 
ture of  tlie  lower  end  of  the  radius  and  ignore  Colles's 
altogether.  We  regret  that  we  cannot  recommend  the  work 
very  highly. 


A  Manual  of  Physics.  Being  an  Introduction  to  the  Study 
of  Physical  .Science.  By  William  Pedme,  ii.Hc.  London : 
Bailliere,  Tindall.  and  Cox. 
The  present  volume  is  the  first  of  a  contemplated  series  of 
similar  manuals  to  be  published  by  Bailliere,  Tindall,  and  Cox 
under  the  title  of  the  "  University  Series."  The  object  is  to 
provide  university  students  with  short  manuals,  each  dealing 
with  a  complete  branch  of  science,  thoroughly  up  to  date,  and 
of  such  a  scope  as  to  embrace  all  that  is  required  by  the  pre- 
sent standard  of  university  examinations.  The  advantages  of 
such  a  plan  are  obviously  great,  inasmuch  as,  by  having  one 
comprehensive  volume  treating  of  all  the  branches  of  his  sub- 
ject, a  student  is  more  forcibly  impressed  with  the  unity  and 
special  scope  of  his  subject :  and,  if  the  manuals  are  kept  up 
to  date,  he  is  also  informed  of  the  latest  discoveries  and  aa- 
vances.  So  mucli  Dr.  Pedme's  manual  certainly  accom- 
plishes, but  more  is  needed.  To  the  fairly  advanced  student, 
such  a  comprehensive  and  brief  account  of  his  subject  is  not 
sufficient.  To  master  his  subject  thoroughly,  he  must  base 
his  reading  on  the  original  work  and  memoirs  of  the  authori- 
ties on  the  special  branch  of  study  he  is  engaged  in. 

To  do  this  to  the  best  advantage  and  at  the  least  expendi- 
ture of  time,  it  IS  necessary  to  be  so  directed  in  his  reading 
as  only  to  read  what  is  absolutelv  needful.  And  for  this  pur- 
pose Dr.  Peddie's  manual  wouM  be  invaluable  were  it  pro- 
vided with  references  to  original  memoirs  and  monographs. 
With  this  exception,  the  present  volume  certainly  accom- 
plishes much  of  what  is  claimed  for  it.  The  existing  treatises 
on  physics,  such  as  the  well-known  works  of  Ganot  and 
Desclianel.  are  out  of  date,  and  do  not  give  sufficient  promi- 
nence to  the  more  elementary  and  fundamental  principles, 
lliey  are  also  wanting  in  the  completeness  and  number  of 
their  mathematical  sections.  Dr.  Peddie's  manual  is  both  up 
to  date  and  complete  in  its  mathematical  proofs,  which  are 
made  as  simple  as  possible  without  being  deficient  in  inter- 
mediate steps- a  fault  only  too  common  in  existing  textbooks. 
llie  practice  of  "  calculus  dodging''  which  has  recentlv  crept 
into  so  many  of  our  elementarv  manuals  is  not  adopted  as  in 
the  author's  opinion,  the  elementary  methods  of  the  calculus 
are  more  simple.  They  certainly  are  more  natural.  The 
volume  deals  with  the  general  principles  of  physics  and  with 
the  more  special  portions  of  heat,  sound,  light,  electricity  and 
magnetism ;  theories  on  the  constitution  of  matter  electro- 
magnetic theory  of  light,  vortex  atoms,  etc.,  are  also  noted, 
the  diagrams  are  all  original  and  boldly  executed.  Apparatus 
IS  not  figured. 


( JrAnA.VTiXB  AGAINST  TrBERcrLosis.— The  Xew  York  Medi- 
cal  Ktyord  states  that  last  year  111  cows  suffering  from  tuber- 
culosis were  condemned  and  slaughtered  in  New  Hampshire 
Inquiry  showed  that  the  disease  was  imported  from  Ma^^a- 
chuse Us,  and  notice  has  been  given  that  all  cattle  coming 
irom  that  State  will  in  future  be  subject  to  strict  quarantine. 
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STATISTKilE,    (lorVEnNE.MENT   EfiVPTIEN,     KaI-POBT   ANXCEL 

1M89.  Le  Caire  :  Imprimerie  Xationale.  1H91. 
This  report,  which  is  the  work  of  Dr.  Enoel  Bey,  is  the 
second  of  the  kind  that  has  appeared.  It  contains  •■i2  pages 
of  letterpress,  with  abstract  tables;  .^S  of  detailed  statistics; 
and  three  folding  plates  giving  accurately-drawn  diagrams. 
The  information  refers  only  to  19  towns  in  Lower  and  II  in 
Upper  Egypt,  with  an  aggregate  population  of  9(;2.817,  tlie 
returns  from  the  minor  towns  and  villages  not  being  suf- 
ficiently exact  for  compilation.  The  birth-rate  is  given  as 
57..5and  the  death-rate  as  47.;i  per  1,(HK) ;  but  this  high  pro- 
portion is  probably  owing  to  an  understated  population. 
Compared  with  the  previous  year  the  deaths  are  more 
numerous  by  4.6.37.  and  the  births  by  only  IW,  and  Dr.  Engel 
states  that  in  1888  the  general  result  was  worse  than  in  18,^7. 
The  increase  of  mortality  took  place  solely  among  infants, 
no  fewer  than  .■il,373  deaths,  or  e4  9  per  cent.,  out  of  a  total  of 
48,312  having  occurred  in  children  under  y  years  of  age. 

Among  the  causes  of  death,  gastro-enteritis  is  pre-eminent, 
13,015  fatal  cases  having  been  registered  under  that  compre- 
hensive title,  chiefly  among  children.  Dvsentery  caused 
3,449  deaths,  and  small-pox,  measles,  diphthe'ria.  and  whoop- 
ing-cough 291,  S33,  137,  and  44.S  respectively  ;  1,242  deaths  are 
ascribed  to  fil-vres  typhirjues,  and  1,119  to  malarial  fevers.  The 
remaining  mortality  was  chiefly  owing  to  diseases  of  the 
respiratory  organs  (9,114(3)  and  general  ami  nervous  diseases 
(11,2.30),  convulsions  figuring  largely  among  the  latter. 

Atpageviii  there  is  a  useful  table  giving  the  mortality 
compared  with  the  natality.  The  population  being  an  un- 
certain base,  this  is  the  readiest  way  to  show  at  a  glance  the 
relative  healthiness  of  each  town.  Damietta  and  Eo=etta 
head  the  list  easily  with  48  8  and  49.1  deaths  respectively  for 
every  100  births.  Ismailia  comes  next  with  62.4;  but  then  the 
rate  goes  up  suddenly  to  &4.9  at  Port  Said,  and  gradually 
increases  till  at  Chibin-el-Kom  113  people  died  for  every  lOO 
that  were  born.     The  average  for  the  liO  towns  was  82.2. 

It  is  a  remarkable  fact  that  Damietta  and  Rosetta  are  the 
only  two  towns  in  Egypt  wliere  the  people  cannot  drink  from 
the  Xile  during  summer,  because,  being  so  near  the  coast,  the- 
sea  overcomes  the  current  when  the  river  is  low  and  makes 
the  water  brackish.  They  are  obliged  to  store  water  in 
cisterns  at  high  Nile  for  use  when  the  river  falls,  and  lience 
undoubtedly  their  comparative  healthiness,  which  is  a  fact 
established  by  statistics  extending  over  several  years.  The 
Nile,  as  is  well  known,  is  the  main  sewer  of  the  country,  and 
it  is  only  its  mighty  current  when  high  that  makes  the  water 
potable.  The  necessities  of  irrigation  cause  the  stream  to  be 
periodically  dammed,  and  it  is  then  that  the  death-rate 
rises  in  all  the  towns,  with  the  notable  exceptions  mentioned 
above. 

Foreigners,  on  the  whole,  seem  to  enjoy  good  health  in 
Egypt.  Out  of  a  population  said  to  amount  to  83  871  there 
were  1,897  deaths,  which  gives  an  annual  rate  of  22.G.'  Among 
these  were  51  from  small-pox,  which  is  proportionately  j<- 
times  more  than  occurred  among  the  natives.  This  is 
evidently  the  result  of  their  being  exempted  under  the 
capitulations  from  the  vaccination  rules.  Dr.  Engel  is  sur- 
prised that  94  deaths  should  have  taken  place  among  the 
foreign  population  from  diphtheria,  as  thev  are  supposed  to 
live  under  improved  hygienic  conditions."  It  may  be  ques- 
tioned, however,  whether  this  is  really  the  case;  they  hav:- 
introduced  water-closets  discharging  into  cesspits  situated 
among  the  foundations  of  their  houses— but  this  is  scarcely  a 
sanitary  improvement. 

Deaths  from  violent  causes  numbered  766,  62  being 
foreigners.  The  deaths  of  passengers,  as  far  as  they  are- 
known,  numbered  79  foreigners  and  71  natives.  In  addition 
to  these,  53  British  soldiers  died  and  74  native  soldiers. 
There  were  70  outbreaks  of  small-pox  during  the  year,  1,096 
patients  being  admitted  into  ambulances :  3<pO  of  t^hese  died. 
The  19  State  hospitals,  including  the  lunatic  asylum, 
received  13.475  sick,  of  whom  l,509"died. 

Though  perhaps  somewhat  too  elaborate  in  some  respects, 
this  report  reflects  great  credit  on  the  Egyptian  sanitary 
departrpent ;  l>ut  an  effort  should  be  made  to  extend  accurate 
registration  to  the  whole  country. 
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REPORTS   AND   ANALYSES 

ni-SCHlI'TloNS     OF     NKNV     INVKNTIONS 

IN    UEOICINB.  BrnOKRY,    PIBTKTIC8,    ANH  TH  K 
ALLIED    8CIE.VCES. 

NKW    HKD   FOR    ^MORr.Vi*   COX.l- 
T.t.,  U  n»>«l  mxM-iallv  desien.Ml  tor  tli.-  Irt'iitm.-nt  of  imtii-ntR 
^/;.oM  ,",\7i  io    ;:.:  uir...  Hmt  tUoy  sI.ouM  I.;.  .onn>...d  to  bed 
""  ■    '     •  ally  the  cnso  m  seven' cnscs  of 


very  ,u>ar,yncntr«,   and  ua^erysj^Uble^ 

r;S-tly-di.i;*  -•yl^om  the'  la'tterin  bein,  of  a  softer 

consistency. 

PEARl.-CO.VTKD  PILLS.  ,ti„„^ 

:i::^^U  a^S^M  a  Pea.a..e  JV^-  .jn<it,,at  after  a^p^ 

'\"er  Chou  thrcoa°tu  gTraVs  a'd  U^  contents  begin  to  dis- 
Xe  The«e  pearl-coated  pills  are  therefore  soluble,  and 
would  not  paL  through  the  intestinal  tract  unchanged. 

IMPnOVED  POULTICES. 

>  The  linseed  poultice  has  an  immemorial  reputation,  based 

.  lit'own  pe%liar  merits:  but  it  is  not  ^asV  to  get  a  Rood 

^  cod  poultice  well  made  at  the  right  >-o™^"  ."V^';;^^!  ^^'J 

'  sullicient    frequency.       Saeklin  s   pouuices 

are   made  of  good    linseed  containing  the 

full  quantity  of  oil,  and  are  sewn  between 

muslin  and  waterproofed  calico,  so  as  to  be 

cleanly  and  to  retain   the  heat  and  mois- 


.:^ 


,*5^ 


easv  to  incline  the  whole  body  to  any  desired  angle,  so  that 
iH'dHores  are  avoided  :  indeed,  if  thought,  well,  the  lower  arc 
of  the  supporting'  rods  can  be  removed,  and  the  patient 
allowed  t-.  assume  the  almost  vertical  position,  the  sound  leg 
being  supported  by  a  block  lixed  at  the  desired  distance  in 
its  own  channel,  and  the  body  by  llexible  metal  bands  which 
i)3s.s  through  the  bed  and  are  attaidied  to  the  rods  beneath. 
whilst  dressings  can  be  applied  easily  by  opening  the  trap 
doors  beneath  the  diseased  hip ;  the  normal  functions  are 
also  performi-d  whilst  lying  in  bed  with  equal  ease,  llie  bed 
.an  also  h.-  utilised  for  fractures,  etc.,  of  the  lower  extremity, 
especially  for  fractures  near  the  hip,  and  is  of  special  value 
on  shipboard  and  in  hot  <limates.       .      .      ^  ,  »,      t  u 

Tlie  l»ed  is  made  by,  and  can  be  obtained  from,  Mr.  Jonn 
Carter,  Ca.  New  Cavendish  Street,  London,  W.  _  „  „  , , 

.Mnmhcstcr.  I'-  Sta.smoue  Bisuoi-,  F.R.C.S. 

VIN  DE  BAUDON. 
This  is  a  French  preparation  which  appears  to  have  acquired 
n  reputation  as  a  remedy  for  iiulmonary  and  wasting  dis- 
eases It  is  a  good  muscat  wine,  containing  in  solution 
chietly  calcium  phosphate.  It  is  certainly  a  very  agreeable 
medicine.  The  sample  has  been  sent  by  Mr.  \V.  A.  Massing- 
hain,  26,  Eldon  Street,  London,  E.G. 

L.\N.\nEP.<  AND  UNG.  LANADIPIS. 
Lkxapeps  is  prepared  from  the  fat  of  sheep's  wool  by  Messrs. 
T  Howard  I.lovd  and  Co..  Leicester.  It  is  yellowish-white, 
free  from  rancid  odour,  and  not  sticky.  It  is  apparently 
intended  as  an  approximation  to  Liebreich's  Lanolin.  In 
essential  characteristics  it  corresponds  to  adeps  lan.-e  hydrosus 
L:  I'.  Watery  fluids  can  be  readily  incorporated  with  it.   It  is 


ture.  They  contain  2  per  cent,  of  boric 
acid  which  is  dissolved  at  the  time  of 
using  and  makes  them  aseptic.     They  are 

made  up  in  squares  with  divisions  so  that 

they  can  be  cut  into  convenient  sizes;  when  needed,  boil- 
ing water  is  poured  over  them,  or  tliey  may  be  redipped  in 
boiling  water  for  a  minute  or  two.  Tlius,  where  only  moist 
heat  is  required,  the  same  poultice  kept  hot  by  redipping  may 
beusid,  it  issta'ed,  for  teuhours.  .      ,«  a 

The  mustard  poultices  are  made  of  pure  mustard  flour  and 
.'round  mustard  husk  containing  a  large  percentage  of  oil. 
Their  strength  is  adjusted  so  that  they  can  be  used  with  com- 
fort for  a  lengthened  period  tor  children  as  well  as  for  adults. 
This  capacity  of  prolonged  application  may  give  them  a 
certain  advantage  in  some  cases  over  ordinary  mustard  leaves. 
The  producers  (Sacklin  and  Co.,  20,  Koyal  Exchange)  are 
willing  to  send  a  sample  to  any  medical  man  who  applies 
for  it.  __^ . 

OIL  OF  EUCALYPTUS  (ILOBULUS. 
We  have  received  from  Mr.  J.  MeGillivray.4,  Uedcross  Street, 
Liverpool,  a  sample  of  the  essential  oil  of  eucalyptus  globulus, 
distilled  by  the  Downie  Boiler  Incrustation  Preventive  Com- 
pany, -Jm,  Market  Street,  San  Francisco.  This  Company 
manufacture  from  the  eucalyptus  leaves  a  tluid  which  has  the 
power  of  removing  the  seal"  which  forms  on  steam  engine 
boilers,  and  they  obtain  as  a  by-product  this  essential  oil. 
The  large  eucalyptus  forests  which  exist  in  California  were 
planted  some  years  ago  with  trees  raised  from  seeds  imported 
from  Australia,  where  the  trees  are  indigenous.  An  examina- 
tion of  this  oil  shows  that  as  regards  its  appearance,  odour, 
specific  gravity,  boiling  point,  and  capability  of  dissolving 
salicylic  acid,  it  corresponds  with  the  figures  given  by  pure 
eucalyptus  globulus  oil  distilled  in  Australia.  It  also  con- 
tains a  high  percentage  of  eucalyptol.  The  sample  sent  is 
undoubtedly  a  very  excellent  and  pure  eucalyptus  oil. 
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CLINICAL  NOTES    IN    THE    PARIS    HOSPITALS. 

By  ERNEST   HAKT. 

IIoPiTAL  DE  i.A  ViTii.. — Wauds  OF  Db.  Ai.uebt  Hobi.v. 

T/ie  Treatment  of  Dyspepsia. —  Theoretical  Considerations   as    to 

the    Phenomena    of    Typhoid    Fever,     and    Treatment    based 

thereon. — Heart  Disease. — Diabetes. 
RkfehrixCt  to  Dr.  Kobin's  objection  to  the  use  of  alkalies  in 
■cases  of  dyspepsia  witli  liypcrseeretion  of  liydrocliloric  acid 
and  gastric  juice,  it  sliouM  be  noted  tliat  lie  recognises  one 
•exception.  There  are  cases  of  over-secretion  of  hydrochloric 
acid  so  intense  that  the  mucous  membrane  is  threatened 
with  ulceration.  This  he  considers  to  be  a  condition  in  wliicli 
bicarbonate  of  sodium  should  be  employed.  Tliis  danger  being 
averted  lie  resumes  his  "rational  treatment."  In  cases  of 
such  considerable  dilatation  as  that  of  tlie  patient  whose  case 
has  been  described,  even  the  excessive  acidity  of  the  gastric 
juice  is  not  sufficiently  antiseptic  in  its  effect  to  prevent  fer- 
mentation ;  thus  the  food  undergoes  decomposition,  which  it 
is  necessary  to  prevent,  or  at  least  to  diminish.  In  such 
cases  he  employs  absorbent  and  neutral  antiseptic  remedies 
such  as  sulphur,  charcoal,  magnesia,  prepared  chalk,  or 
naphthol. 

In  the  absence  of  excessive  dilatation  he  advises  the  use 
of  bicarbonate  of  sodium  two  or  three  hours  after  food,  and  in 
small  doses.  At  that  time  the  greater  part  of  the  food  has 
been  expelled,  and  the  mucous  membrane  is  directly  in  con- 
tact with  gastric  juice,  which  is  irritating.  It  is  usually  at 
this  period  that  pain  is  acute.  There  would  be  danger  in 
allowing  such  a  condition  to  be  prolonged,  so  that  it  is  pru- 
dent to  neutralise  a  part  of  the  acid  in  excess.  It  is  easy  to 
understand  that  if  the  stomach  is  in  a  state  of  constant  reple- 
tion tliis  therapeutic  method  loses  its  value.  In  such  cases 
Dr.  Robin  recommends  hot  drinks  such  as  infusion  of  camo- 
mile. Warm  drinks  act  the  part  of  useful  diluents,  and  their 
temperature  exercises  a  moderating  and  calming  action. 
Finally,  if  the  case  be  rebellious,  aiui  the  contraction  of  the 
pylorus  does  not  give  way.  Dr.  Robin  employs  bromide  of 
potassium.  Massage  of  the  abdominal  wall  in  the  direction 
of  the  muscular  fibres  of  the  stomach  is  also  veiy  useful  and 
favours  expulsion.  The  patient  whom  I  saw  had  been  under 
this  treatment  for  three  weeks;  he  described  his  relief  as 
having  been  immediate.  He  had  been  deprived  of  sleep  for 
many  months  but  was  now  able  to  sleep  peaceably;  his  gas- 
tric symptoms  were  improved,  the  dilatation  was  less,  the 
urine  was  acid,  and  theie  was  an  increase  of  four  pounds  in 
weight,  so  that  the  efi'ect  aimed  at  had  already  been  obtained 
in  part,  and  it  seemed  probable  that  he  would  be  able  soon  to 
resume  his  occupation. 

Such  are  the  broad  outlines  of  this  treatment  in  cases  of 
•dyspepsia  witli  excessive  secretion  of  gastric  juice.  Ilis 
therapeutic  methods  in  hypo-  and  achlordydric  dyspepsia  are 
based  on  similarly  defined  foundations.  It  is  a  general  prac- 
tice in  treating  dyspepsia  due  to  the  secretion  of  gastric  juice 
•deficient  in  hydrochloric  acid  to  administer  pepsine,  and  to 
prescribe  the  use  of  solutions  of  hydrochloric  acid  (2  or  3  per 
1,000)  ;  the  theory  being  that  in  this  way  the  deficient  secre- 
tion may  be  supplied,  and  that  hydrochloric  acid  possessing 
santiseptic  properties  will  diminisli  fermentation.  Dr.  Robin, 
to  restore  or  re-establish  the  disordered  or  abolished  function, 
■employs  exciting  agents  ;  he  aims  at  increasing  tlie  refiex 
power  of  the  mucous  membrane,  and  producing  vaso-dilatatiou 
<and  stimulation  of  the  nerves  of  the  glands.  With  this  object 
he  prescribes  tincture  of  nux  vomica  and  tincture  of  star  anise 
A  few  minutes  before  food.  He  treats  the  tendency  to  fer- 
mentation by  fiuoride  of  ammonium  in  doses  of  10  to  20  centi- 
grammes, whicli  greatly  diminishes  the  amount  of  fatty  acids 
in  the  gastric  juice.  If,  after  a  fortnight  of  tlie  stimulant 
treatment  the  patient  does  not  improve,  the  stomach  is  to  be 
regarded  as  an  inert  sac,  of  which  the  mucous  membrane  has 
lost  its  functional  activity.  It  is  only  in  these  cases  that  he 
resorts  to  tlie  use  of  pepsine  and  dilute  solutions  of  hydro- 
<'hloric  acid.  Cases  of  neurasthenic  dyspepsia,  in  which  the 
gastric  juice  is  feeble  or  non-existent,  and  in  which  digestion 
is  dillicult,  get  a  general  tonic  treatment:  liydrotlierapeutics, 
■country  residence,  etc.,  rather  than  treatment  aiming  only  at 
overcoming  the  gastric  disorder. 

Tlie  treatment  of  typhoid  fever  is  a  favourite  subject  with 


Dr.  Robin.  The  physical  and  chemical  characters  of  the  urine 

are  in  his  view  one  of  the  best  bases  for  estimating  tlie  nutri- 
tion of  typlioid  patients  and  consequently  for  prognosis.  The 
urine  of  each  typlioid  patient  is  examined  daily,  and  this 
physician  alleges  that  the  urological  characteristics  rarely 
lead  him  into  error.  The  following  are  the  most  important 
elements  of  liis  judgment.  The  appearance  of  a  disc  of 
yellow  luematin  is  a  favourable  sign.  This  disc  is  absent  in 
the  early  days  of  the  disease  :  its  appearance  indicates  an 
early  and  favourable  termination  of  tlie  case,  .\bundant 
diuresis  precedes  by  several  days  the  period  of  defervescence  ; 
at  this  stage  the  records  show  almost  constantly  considerable 
elimination  of  saline  matters  and  of  extractive  principles 
which  form  a  thick  deposit  at  the  bottom  of  the  glass.  Often 
at  this  stage  of  convalescence  the  urine  contains  pus-cor- 
l)U--cles  and  cylindrical  cells  denoting  more  or  less  intense 
pyelitis,  and  Isecomes  alkaline.  Dr.  Robin  is  satisfied  by 
repeated  analysis  of  the  urine  that  in  typhoid  fever,  and 
generally  in  all  typhoid  conditions,  oxidation  is  not  increased, 
as  has  often  been  alleged.  The  coetlicient  of  oxidation— that 
is  to  say,  the  relation  of  the  nitrogen,  completely  oxidised 
(eliminated  in  the  form  of  urea)  to  the  nitrogen  incompletely 
oxidised -is  diminished,  and  its  fall  is  in  proportion  to  the 
gravity  of  the  disease. 

X  case  of  typhoid  fever  is  the  more  serious  in  proportion  as 
organic  combustion  is  less  intense;  on  the  other  hand,  disas- 
simtlation  is  exaggerated.  The  decomposition  of  these  com- 
plex bodies  disengage  heat ;  moreover,  the  products  of  cel- 
lular disintegration  are  very  poisonous,  insoluble,  and,  con- 
sequently, eliminated  with  difficulty;  their  retention  produces 
the  typhoid  state.  Thus  it  is  that  cases  of  typhoid  fever  in 
which  the  urine  is  abundant  and  elimination  intense  gene- 
rally go  on  well.  If  the  activity  of  oxidation  be  increased, 
these  products  become  soluble,  but-  little  poisonous,  and 
easily  eliminable.  In  lieu  then  of  restraining  oxiclation  in 
typhoid  patients  he  thinks  it  proper  to  increase  it  by  all  pos- 
sible means ;  oxygen,  cupping,  quinine,  small  doses  of  alco- 
hol, cold  baths  are  excellent  means  for  attaining  this  end. 
In  the  same  way  it  is  proper  to  oppose  the  organic  disinte- 
gration by  tonics  and  reconstituents,  quinine  wine,  cold 
baths,  and  salts  of  potash.  It  is  his  object  to  combine  the 
toxic  and  insoluljle  products  of  disintegration  with  other  sub- 
stances, so  as  to  give  rise  to  soluble  and  non-toxic  compouirds. 
He  considers  that  the  medicine  which  responds  best  to  these 
requirements  is  benzoate  of  soda.  He  provokes  diuresis  by 
giving  abundant  fluid  in  order  to  carry  off  as  rapidly  as  pos- 
sible, deleterious  products,  and  he  watches  with  great  care 
the  functions  of  the  skin  and  the  regularity  of  the  stools. 
These  are  the  chief  lines  of  treatment  which  he  employs  in 
typhoid  fever :  they  are  much  more  fully  developed  in  his 
book  on  the  subject,  which  deserves  study. 

Some  other  examples  may  be  mentioned  in  which  Dr. 
Robin  obtains  good  results  by  special  therapeutic  means.  In 
erysipelas  of  tlie  face  he  employs  a  spray  of  corrosive  subli- 
mate (1  per  1,000).  The  spray  should  not  be  a  very  forcible 
one  in  order  to  avoid  giving  rise  to  pustules;  it  must  be 
sufficiently  intense  to  allow  the  penetration  of  the  mercury. 
He  obtains  by  this  method  rapid  defervescence  in  from 
twelve  to  twenty-four  hours ;  and  this  success  he  finds  to  be 
constant. 

In  Dr.  Robin's  wards  there  were  several  patients  suffering 
from  serious  cardiac  asystole  wlio  were  going  on  well  ;  he 
employs  digitalis  leaves  in  extremely  small  doses-0.10  centi- 
gramme of  the  leaves  daily.  He  combines  it  always  with 
iodide  of  potassium  (about  1  gramme)  and  ergotin  (0.30  to 
0,50  centigramme).  This  procedure  he  alleges  to  be  as 
certain  as  the  employment  of  large  doses  of  digitalis,  whilst 
it  does  not  involve  the  same  inconveniences. 

Dr.  Robin  lays  stress  on  his  success  in  the  treatment  of 
diabetes.  Accepting  the  views  of  Claude  Bernard,  and  con- 
sidering that  diabetes  is  in  the  immense  majority  of  cases  the 
results  of  excessive  functional  activity  of  the  liver,  which  is 
itself  dependent  on  a  nervous  atl'ection.  Dr.  Roliiii  employs 
antipyrin,  which  exercises  a  great  moderating  influence  on 
the  nervous  system.  He  lays  much  stress  on  tlie  particular 
mode  of  use  of  this  drug,  and  considers  it  essential  for  his 
method  of  treatment  to  determine  every  day  the  quantity  of 
urine  passed,  its  richness  in  sugar,  density,  quantity  of  urea, 
phosphates,  and  albumen. 
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Exc*Miv.-  ..nnu.ution  in  the  qnantity  ot  nnne.  and  the 
.pp^2«n«.  of  «ll.u.n..n  li-  oon.si.l.T.  to  V..-  untavournl  ■. 
bSrinaioafo-    "•   profound    p.rturhal.on   o'."""\'''v 

oot-ar.  but  il  a  .laily  nm.lysis  of  tlu-  urnu-  .»  made,  I  u  dos.-  of 
Ml i pyrin  and  tho  duration  of  its  us,- may  b..  rrRulated  and 
ill  i^n.i.lK-atious  avoided.  A  ni.'diuni  dos.-  .-  from  .!  to  4 
I^mn"  Va  day.  It  ,s  rontinu.-d  for  a  week  w.lbout  re.,u>rmg 
thed.abeti.iMlient  to  limit  himself  to  a  severe  fl"'  ■  ^  u 
quantity  of  urine  diminishes*,  its  rielmess  in  8UK:'r  falls  \ery 
^nsidernldv:  sometin.e.s.  indeed  the  suRar  disai-ears,  and 
the  quantity  of  urea  is  lessentnl.  The  medicine  is  l...n  left  oil 
for  thr,H.  weeks.  At  the  .-nd  of  this  period  the  plyeosuria 
never  n-sumes  its  primary  intensity,  and  eonsK  erable 
.melioration  eonlinues.  The  diabetie  regimen  is  now  diseon- 
tinued.and  the  antipyrin  renewed  for  a  w.-ek,  and  hen  the 
m.-*lieine  is  left  otT.  and  the  diabetic  dietary  renewed  for  three 
we<'k9  From  three  to  six  months  of  such  treatment  gene- 
rally snilicea.  ill  Dr.  Kobins  experience,  to  reduce  the 
elimination  of  sugar  to  insignilicant  proportions,  and  in  a 
considerable  iiumb.T  of  cases  leads  to  a  cure  of  the  diabetes. 
This  cure,  according  to  Dr.  Hobin,  is  permanent  in  10  per  cent. 
of  tiie  cases  The  scientilic  capacities  of  this  physician  are 
such  that  it  is  not  at  all  likely  that  he  should  make  any  error 
of  diagnosis  in  these  cases,  and  confound  diabetes  w'lth  ali- 
mentary glycosuria.  He  proposes  to  give  a  series  of  lectures 
shortly  on  the  functional  disturbances  of  the  liver,  in 
which  he  will  explain  more  in  detail  his  conception  of  the 
dilTerent  forms  of  diabetes  and  their  treatment,  llydro- 
therapeutiis.  studied  from  a  scientilic  point  of  view,  play  also 
a  large  part  in  liis  method  of  treatment,  of  which  Ihave  pro- 
bably said  enough  to  show  tliat  they  are  scientihcally  con- 
ceived, basetl  upon  serious  study,  and  carried  out  witli 
persevering  ingenuity. 


THE  ALHEUT  UNI  VEItSITY. 
A  nociMEsr  has  been  issued  on  behalf  of  tlu-  I'rovincial 
Schools  of  Medicine  in  Kngland  at  Birmingham,  Bristol,  and 
Sheflield  being  the  provincial  schools  at  present  unattacheU 
to  any  university,  containing  the  following  observations  on 
the  provisions  of  the  draft  charter  of  the  proposed  Albert 
Tniversily.  which  is  to  be  laid  on  the  tildes  of  the  Houses  of 
I'arliain.'Ut  at  the  commencement  of  the  session:  Fhe  draft 
charter  provides  that  the  constituent  Colleges  of  tlie  Albert 
I'niver-iity  shall  be  as  follows  i-University  College,  London 
and  King's  College,  London,  in  all  faculties  together  with 
ten  medical  schools  of  London,  which,  however,  constitute 
colleges  of  medicine  only.  At  both  fniversity  College  and 
King's  College,  concerning  whose  general  educational  equip- 
ment no  serious  objection  can  be  taken,  it  is  to  be  noted  tliat 
the  medical  faculty  is  prominent,  and  it  is  clear  that,  what- 
ever safeguards  may  be  attempted  to  be  introduced,  the  pre- 
ponderating character  of  the. \lbert  University  will  be  medical. 
This  is  well  shown  by  the  fact  that  (assuming,  as  is  protmble, 
that  one  each  of  the  three  representatives  allotted  to  Lni- 
versity  and  King's  Colleges  is  a  medical  representative)  the 
faculties  will  be  represented  as  follows  : 

Medicine,  direct  representatives,  16 
Science,         ,.  ,•  ^' 

Arts,  „  ,.  '.' 

It  may  further'  be  safely  premised  that  each  of  the  con- 
stituent medical  schools  will  use  its  utmost  influence  to 
secure  that  the  regulations  which  may  be  framed  shall  admit 
of  the  whole  of  their  students  becoming  graduates  of    the 

university.  .      .,      t       j  »      i 

Hitherto  students  of  medicine  in  the  London  schools— 
equally  with  those  in  the  provincial  schools  liere  represented 
—have  only  had  open  to  them,  the  degrees  of  universities— 
we  allude  to  the  University  of  London  and  the  \  ictoria 
University— the  requirements  of  which  liave  ensured  an 
extended  course  of  stu>iy,  a  very  conii)lete  system  of  training, 
and  the  examinations  of  which  have  been  directed  towards 
securing  a  liigh  standard  of  ediciency  at  all  stages  of  the 
curriculum,  but  particularly  in  the  preliminary  subjects  of 
Arts  and  Science.  . 

Students  who  fail  to  <  ornply  with  these  requirements  may 
obtain  a  licence  to  practii-e  medicine  and  surgery  on  easier 


terms  after  completing  a  more  limited  course  of  study  by 
,fas?inc  the  examinations  of  the  Apothecaries'  Hall,  or  of 
ihcKoval  College  of  I'hysicians  and  Surgeons  in  Kngland,  or 
of  similar  examining  bodies  in  Sc.tland  and  Ireland. 

Tliev  obtain  an  "ordinary  qualification  "  as  .listinct  from 
a  university  degree.  It  may  be  admitted  that  the  university 
3, ." ees  refern'f  to  arc  beyon.l  the  n-acl.  of  many  students  of 
medicine,  both  in  London  and  in  the  provinces,  and  it  is  beyond 
doubt  that  a  large  majority  of  these  students  are  only  able  to- 
oWain  an  "  ordinary  qualificalion  "  They  arc  naturally 
anxious  to  obtain  a  university  degree,  and  with  it  llie 
hitherto  associated  prestige.  U hatever  diflcrence  of  opiniou 
there  may  he  as  to  the  necessity  or  advisability  of  gratifying 
this  desire,  it  is  manifestly  unjust  to  provide  a  more  acces- 
sible and  more  easily  obtainable  degree  for  any  imited  group 
of  such  students,  to  the  exclusion  of  others  who  are  in  aU 
respects  similarly  situated. 

This  however,  the  Albert  I  niversity  proposes  to  do,  and 
in  the'  interests  of  provincial  candidates  for  ordinary  quaU- 
lications  we  protest  strongly  against  the  s-'ranting  of  the 
■ha r  cr  in  its^  present  form.  We  may  be  allowed  to  point 
out  that  the  proposed  Albert  University  can  only  afford  the 
ordinary  student  the  opportunity  of  obtaining  a  degree  in 
m edidne  by  adopting  a  mu.-h  lower  standard  than  has 
hitherto  been  associated  with  university  degrees  in  England; 
and  though  this  may,  within  certain  .mils  be  permissible^ 
the  standard  should  still  be  kept  higlier  than  that  of  ai> 
"ordinary  uualilication  "-and  this  not  in  the  hnal  subjects 
of  the  curriculum  merely,  but  throughout  the  whole  course. 
That  some  of  the  most  prominent  supporters  of  the  scheme 
expect  that  the  standard  will  be  lowered  is  shown  by  the 
following  extracts  from  letters  which  have  appeared  in  the 
medical  journals :  — 

y^lnuf  from  Sir  U.orne  Vcm'f  Attdrcss  nt  thr  Opnnng  of  WcilmmsHr 
lio^nilaL-BitmnH  Medical  Jocunal.  <M..l.rj- J' (/-, /vl. 

••  The  I'uiversity  would  be  a  teaching  one,  but  would  also  examine.  It 
would  therefore  not  be  necessary  that  all  students,  especially  those  who 
were  adVaicedfn?l.eu'  career,  should  begin  thus  late  to  enter  upon  the 
various  stages  and  stPps  which  intervened  in  the  older  universities J>e- 
twccn  the  student  and  the  degree.  It  would  uol  be  neeessa.y  for  old  stu- 
dent to  begin  with  the  matriculation,  and  so  on  through  a  long  senes  oC 

"■■xV/e  r;fivcrs°itv«-ofu™?onsist  of  the  various  schools  and  their  .stu- 
denl  'w l\o',;:  ;l,fs^.",ou''cerUfied  as  being  well  .fnd  thorou,V,r>^  trajnea 
might  look  forward  to  a  degree  without  postponing  it  to  .i  time  at  «hicl> 

*'.VZl^'^Sof^^fs^rSi^r|fb^vorkedouUa^^ 

st*nd  in  a  sonl^owhatdilVcrent  position  to  the  .«'f '"'7.,;?so;ve'"s  with  2 
tint  its  men  would  be  required  to  have  provided  the  nsehes  with  a 
1  enee  to  nractise  before  being  admitted  to  the  examination  for  the 
delree  anoT  t  m  |ht  fa  rlv  be  considered  that  the  fact  of  their  having  ob- 
U^ned  such  a  licence  to  practise  from  a  body  o  sach  status  ought  to  en- 
title the  holder  to  proceed  to  the  degree  per  snilum. 
FMractfrom  Professor  RrichsenS  UWrto  Ihe  British  Medical  Journal, 
October  17th,  IS'.il.  .  _   .         -.        ■,> 

••The  examination  for  the  M.D.  d^B™"  ."f/''«  -V^f'  J^.X-^?  sTioSd 
doubtless  be  of  a  Durclv  pract  cal  and  chnu;il  character,  such  as  snouia 
^resei  fno  difficuU  cs  o  the  London  diplomate  .\s  the  candidate  tor 
SfM  11  eg  ec  o  the  Albert  University  must  hold  a  registrable . qualili- 
catioi  it  may  faiHv  be  assumed  that  hd  has  already  been  examined  in 
the  more  ecmcutaiy  subjects  of  medical  cdu.ation.  and  further  exaim- 

nation  in  these  subjects  iight,  in  some  ''»■-,%''' '"r'j,';?,<»'^PfJ>tVc'  P 
as  for  instance  in  that  of  the  holder  of  the  .M  R.<  >.  and  L..K.ij.i. 
dtbloma  such  .'lualincations  heing  considered  equivalent  to  an  M^B 
degree  ;  the  holder  of  then,,  as  Sir  George.'^  cning  p.nnted  out  in  Is  ad- 
mirable address  at  the  Westminster  Hospital,  might  at  once  be  allowea 
?o  proceed  to  the  examination  for  the  MP.  "i^F^'^.^^'J  ,"'f.^„«„f".f,»i"("'t'^; 
questions  will  have  to  be  considered  and  decided  by  the  t  ountU  ol  tne 

"'The^charter  of  the  Albert  University  permits  of  a  decree  be- 
ing granted  without  any  guarantee  th.l  the  standard  which 
should  be  associated  with  a  university  degree  will  be  secured, 
and  it  is  evident  that  it  will  be  in  the  interest  of  the  con- 
stituent medical  schools  to  minimise  the  st^n'^,'^'-''^  ^s  [<> 
bring  it  as  nearly  as  possible  to  that  of  the  ordinary  quali- 
fication "  to  practise.  *,„„„:„*  „;♦», 
We  cannot  but  be  impressed,  in  relation  to  th'S  POint,  with 
tlie  fact  that  of  the  twelve  constituent  colleges  of  the  Albert 
University,  no  less  than  ten  are  not  recou-nised  in  the  Fac  ty 
of  Science  (indeed,  five  were  refused  admission  to  that  Faculty 
on  making  application  to  the  Urivy  Council),  although  they 
will  of  necessity  be  required  to  provide  recognised  classes  in 

science  subjects.  ,.         ,  ^,       , ,„.  „f  «ko 

Whilst  protesting  against  the  granting  of  the  charter  of  the 
Albert  University  mainly  on  the  ground  already  stated,  other 
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objections  to  the  charter  in  its  present  form  may  also  be 
iirged,  which,  however,  are  for  convenience  included   in  the 

following  summary :  — 

1.  That  such  a  charter  will  admit  of  a  degree  in  Medicine  l)einj:  granted 
to-caiidiiUtes  who  have  not  ix-eii  cxaniineil  t»y  the  llLiveisiiy  auihoritics, 
.except  in  one.  and  that  a  lina]  examination. 

2.  That  it  v;ill  thus  l>o  possible  for  degrees  in  Medicine  to  tc  <-onferred 
upon  candidates  whose  preliminary  education  in  Arts  and  Natural 
Hoieuc,  and  whose  special  education  in  Anatomy  and  Physiology  has 
been  no  higher  than  that  of  those  wlio  obtain  the  ordinary  medical 
MUalilicatious  as  granted  hy  the  licensing  bodies  of  England,  Scotland,  and 
Irelanil. 

;i.  That  any  such  narrowing  of  the  scope  oE  medical  education  in  a  new 
metropolitan  university  must  inevitably  tend  to  lower  the  st.indard  of 
requirements  which  has  hithe.tobeen  demanded  from  all  candidates  who 
■desire  a  degree  of  Medicine. 

4.  That  in  the  event  of  a  university  being  established  with  a  charter 
such  as  that  to  which  we  take  objection,  special  advantages  for  obtaining 
medical  degrees  on  easy  terms  will  be  ollered  to  students  who  study  in 
'the  metropolitan  hospitals,  which  will  be  denied  to  those  who  study  in 
pn»\incial  schools. 

.').  That  in  consf(|uence  ofthisexclusion.  the  provincial  schoolsof  meiU- 
<*ine,  and  the  hospitals  connected  witli  them,  must  be  placed  at  a  serious 
disadvantage,  and  their  etticiency  injuriously  altec-ted. 

)i.  That  as  these  i-rovincial  schools  and  hospitals  have  in  many  cases 
attained  a  high  state  of  olliciency,  which  compares  favourably  with  that 
of  the  constituent  medical  colleges  of  tlie  proposed  new  University,  it  is 
tindesirable  in  the  interests  of  the  public,  who  have  so  largely  contributed 
to  their  support,  that  their  elVicini'y  should  be  impaired,  antl  the  eltorts 
lor  the  spread  of  education  in  the  provinces  thus  thwarted. 

7.  That  it  is  opposei  to  the  welfare  of  the  community  that  obstacles 
.should  be  thus  placed  in  the  way  of  the  professional  training  of  those 
•who,  for  pecuniary  or  other  reasons,  desiie  to  be  educated  in  local 
■schools. 

As  regards  the  composition  of  the  proposed  Albert  Cniversity  and  its 
governing  body,  we  desire  finally  to  point  out  that  the  disparities  now 
•existing  would  be  largely  removed  by  (I )  reducing  the  number  of  medical 
representatives,  which  could  be  done  by  permitting  St.  Bartholomew's, 
St.  Thomas's,  and  Guy's  Hospital,  each  to  have  one  representative,  and 
■allotting  two  to  the  remainder  as  grouped  institutions,  or  by  some  such 
■arr.iDge.ment;  by  which  means  the  ten  medical  representatives  would  be 
reduced  to  live.  CJ)  By  increasing  the  number  of  science  and  arts  repre- 
sentatives by  adding  to  those  faculties  insti  utions  such  as  the  Royal 
College  of  Science,  which,  in  our  opinion,  ought  to  form  part  of  any 
'teaching  university  in  Loudon. 

The  document  is  signed  by  Bertram  C.  A.  Windle,  M.A., 
M.D.,  D.Sc,  (Queen's  College,  Birmingham;  E.  !Markham 
«kerritt,  B.A.,  M.D.,  F.R.C.P..  Bristol  Medical  .'School ;  and 
W.  Tusting  Cocking,  M.D.,  Sheffield  Medical  School. 


INDIGENOUS  MEDICAL  SYSTEMS  OF  INDIA. 
At  a  recent  meeting  of  the  West  Lon<lon  Medico-Chirurgical 
Society  Snrgeoii-Lifutenant-Colonel  Ilendley,  C  I.p;.,  I.M.S., 
read  a  pajier  giving  his  experiences  in  the  native  States  in 
whicli  he  had  served  for  more  tlian  twenty  years.  He  re- 
■i'iewed  the  practices  of  the  orthodox  Baids  (Hindu  physicians) 
and  Hakims  (.Mussulman  practitioners),  who  hud  absolutely 
no  knowledge  of  anatomy  or  physiology,  and  described  the 
Yunani  or  Greek  humoral  system,  which  was  that  practised  by 
the  Hakims.  Surgery  wan  relegated  to  barbers  and  quacks, 
'known  as  j'/iarra/is,  in  whose  hands  gangrene  from  tight  ban- 
daging and  other  atrocities  were  frequent.  To  these  must 
be  added  Sathiyas  or  couchers,  who  operated  on  the  eye  with 
.an  alarming  percentage  of  failure.  Much  injury  was  done  by 
the  use  of  impure  drugs  and  over-drugging,  but,  on  the  other 
hand,  the  best  men  largely  used  massage  and  gentle  move- 
ment of  joints  with  good  result.  .Jain  and  Sikh  priests  prac- 
tised empirically  amongst  their  religious  disciples,  but  the 
•common  people  relied  most  on  charms,  ceremonies,  and  fer- 
Tent  worship  at  shrines.  (Juack  medicines  were  sold  every- 
where, and  legislation  was  imperatively  demanded  against 
the  sale  of  secret  remeilies  containing  poisons.  The  European 
system  was,  however,  making  great  strides  ;  for  example,  in 
his  own  district  (.Jaipur),  with  a  population  of  .3,0110,0(10,  his 
iniajor  operations  had  risen  in  ten  years  from  i)7  to  23C>  per 
animm  in  his  central  hospital  alone  ;  while  in  his  dispen- 
saries, which  had  increased  from  Iti  to  :iT,  upwards  of  L'.otM! 
major  and  (>7,iHii)  minor  operations  had  been  performed.  In 
medical  cases  progress  was  also  well  marked.  In  ISiXl 
ITO.tKKl  new  cases  were  treated  against  .'iT.ilOO  in  ISSl  ;  and.  in 
all,  1,11X1,0110  new  cases  had  been  under  treatment  in  ten 
years.  In  the  prevention  of  disease  much  was  dune  every- 
•■where  liy  improved  sanitation,  vaccination,  and  the  regula- 
'tion  of  fairs,  etc.,  and  the  number  of  native  medical  men  in 
private  practice  was  also  increasing. 


IRISH  DISPENSARY  DOCTOR?. 

At  a  meeting  of  the  Londonderry  and  Xorth-AVest  of  Ireland 
Branch  of  the  British  Medical  Association  on  February  .3rd, 
the  following  resolution  was  carried  unanimously:  "That 
tliis  meeting  of  the  North-West  of  Ireland  Branch  of  the 
British  ^ledical  Association,  seeing  in  the  medical  papers 
and  in  the  Iru/i  Times  that  efforts  are  being  made  Vjy  the  Poor- 
law  medical  officers  to  promote  a  Bill  to  secure  for  them 
pensions  and  other  advantages,  express  their  cordial  approba- 
tion of  the  movement,  and  their  earnest  desire  that  these 
hardworked  members  of  our  profession  may  be  successful  in 
their  endeavour  to  obtain  such  a  well-merited  recognition  of 
their  services." — The  County  Galway  Branch  of  the  Irish 
Medical  Association  lield  a  meeting  on  February  1st,  at  which 
a  resolution  was  passed  that  the  Bill  of  the  Irish  Medical 
Association  would  be  practically  worlliless  unless  it  contained 
clauses  as  to  compulsory  pensions  after  a  certain  service,  and 
a  month's  holiday  every  year  as  a  matter  of  right.  It  was 
decided  to  send  three  delegates  to  the  conference  which  is  to 
be  held  in  Dublin. — At  the  third  meeting  of  the  Poor-law 
medical  otRcers  of  the  county  of  Armagh  held  on  February 
2nd,  the  feeling  of  those  present  was  strongly  in  favour  of 
pushing  on  a  Bill  or  Bills  containing  provisions  for  an  in- 
crease of  salary  to  at  least  £200  a  year,  or  to  be  allowed  mile- 
age on  the  visiting  tickets,  an  annual  holiday,  a  substitute 
being  provided  at  the  expense  of  the  committee,  and  a  retir- 
ing pension.  Resolutions  in  this  sense  were  passed,  as  was 
also  one  approving  of  the  Draft  Medical  Charities  Amend- 
ment Bill  with  regard  to  its  definition  of  a  "  poor  person" 
and  the  mode  of  cancelling  tickets  proposed  by  the  Irish 
Medical  Association.  It  was  decided  to  send  three  delegates 
from  County  Armagh  to  the  forthcoming  conference  in  Dub- 
lin. Votes  of  thanks  were  unanimously  passed  to  Mr.  Ernest 
Hart,  Dr.  A.  Jacob.  Mr.  W.  Thomson,  and  the  Irish  Medical 
Association  for  the  trouble  they  had  taken  and  the  interest 
they  had  shown  in  the  cause  of  the  Irish  dispensary  doctors. 


THE  INDIGENCE  OF  OUR  HOSPITALS. 

The  Lord  Cliancellor  presided  on  February  4th  at  a  meeting 
of  the  Hospitals  Association,  when  Mr.  B.  Burford  Kawlings 
read  a  paper  on  the  Chronic  Indigence  of  Our  Hospitals. 
He  said  that  the  deficit  of  1890  had  been  exceeded  by  that  of 
1891,  and  whatever  might  be  said  of  a  certain  number  of 
favoured  hospitals,  the  income  of  the  whole  was  clearly  a 
diminishing  quantity.  According  to  the  present  system,  the 
work  of  what  was  nothing  else  than  a  great  public  depart- 
ment had  to  be  undertaken  by  voluntary  agencies,  which  had 
to  olitain  the  major  part  of  their  incomes  by  pleading  in 
competition,  witliout  the  power  to  demand  of  anybody  a 
single  penny,  liable  to  have  their  supplies  curtailed  or 
stopped  if  they  failed  to  satisfy  requirements,  however  un- 
reasonable, and  at  the  mercy  of  any  ill-natured  or  ignorant 
criticism  that  might  be  ottered.  With  regard  to  the  raising 
of  funds,  the  lecturer  asked  what  would  come  of  the  much- 
vaunted  system  of  support  by  voluntary  contributions  if  it 
were  not  for  the  fact  that  every  institution  was  cherished  by 
a  small  group  of  special  friends,  .\fter  citing  an  instance  in 
which  88  persons  contributed  .'.;4.i,893  out  of  a  total  of  .t55.287 
that  had  to  lie  obtained,  he  remarked  that  there  was  only  one 
alternative  to  importunity,  and  that  was  to  lessen  the  work 
performed.  The  difficulties  in  the  way  of  raising  funds  were 
steadily  increasing,  and  these  ditliculties  had  to  be  met. 

A  discussion  followed,  in  wliich  Mr.  T.  Bryant.  Dr.  Bris- 
towe,  Mr.  T.  Holmes,  and  Mr.  H.  C.  Burdett  took  part. 

The  Chairman,  in  closing  the  discussion,  remarked  that  the 
voluntary  character  of  the  hospitals  seemed  to  him  to  be  the 
very  essence  of  the  matter.  The  moment  they  got  (iovern- 
ment  aid  they  must  have  Ciovernment  supervision.  He  was 
appalled  at  the  comparatively  small  number  of  persons  who 
were  shown  to  take  part  in  this  national  duty  of  supporting 
hospitals.  He  could  not  think  that  this  was  from  want  of 
lieart,  but  rather  from  a  want  of  thought,  and  he,  therefore, 
agreed  that  it  was  imperatively  necessary  that  they  should 
biing  a  knowledge  of  the  facts  home  to  the  public. 


ITSIVKKSITY   OF  EDINBl^ROH. 
Mkrtino  of  Ubm-hai.  Cors<  n..  ,     „    .        ., 
\  uPK.ui  ,n..MiiiKortlie(;.Mn>rnl  Coumil  of  the  University 

'^¥,!::co.Zi;^I:'on^i:e  cimft  ordinance  as  to  tlu;  r.«.l«tjonB  , 
lorll.fBrrt.limtioii  of  womin  wen-  of  opinion  tlint  U.«-  pro- 
V  M  s  of  ml  onliiian.r  «.r..  fnir  and  reasonnbl...  addii.R, 
how  vr  th.  HUKgr^tion  tl.nt  it  should  be  le  open  to  the 
l-niv..r.ily  Vourt  to  extend  the  nrrai.ceraents  if  at  any  time 
Ihey  should  liiid  sueli  n  course  advisable. 

With  regard  to  the  draft  ordinan.e  on  regula  ons  for 
a«M»t«nt».  and  l.-eUirers.  tlu'  eoniimttee  r.grel  that  the  t  om- 
".f-*  o  .  rs  have  not  given  the  chief  assistants  adis  inetivetitle 
lib  »ouldat  once  indicate  their  status  and  the  jniportant 
el  ara.t.rof  .heir  work,  and  mark  them  oil  from  t'-"  F  ^ 'I'' 
or  class  assistants  who  are  appointed  and  pan  by  tJ.e  pro- 
fessors. The  ordinnnc-  suggests  the  alternative  t.  e  of 
••  Demonotrator.-  but  tlmt  is  scarcely  applicabh-  to  any  faculty 
but  that  of  medicine.  The  con.mittce  S"S,?^''^l/.>V'  'Mr'-i,,"^ 
••Junior  I'rofes.-or,-  "  .\ssistant  Trofessor,  and  "Tutor.  The 
committee  further  think  that  the  assistants  share  of  the  work 
of  the  chairs  to  which  they  are  attached  should  be  recognised 
and  specitie.1  in  the  Vniversity  calendars.  v-„„,fa 

The  c.mmittee  further  think  that  the  eTniversity  Courts 
should  have  power  to  make  appointments  of  independent 
le«-tnrers  on  '•subjects  already  taught  within  the  I  imvrsity. 
not  merely  when  it  appears  to  be  "  necessary,  but  when  it 
appears  to  tlie  Court  to  be  desirable."  and  they  urge  the  sub- 
slitntion  in  the  or.linance  of  these  words. 

They  have  already  expressed  their  approval  of  one  oT>ject 
which  this  ordinance  may  have  in  view-tli.at  of  •■  drawing 
more  completely  into  the  University  system  the  extramural 
teachers  in  Kdinburgh,'-  but  they  think  that  justice  to  these 
existing  extramural  teachers  during  such  a  process  suggests 
a  special  recognition  of  their  rights  and  that  they  should  be 
placed  at  once  on  the  same  footing  as  intramural  lecturers; 
but  unless  the  propose(i  intramural  lecturers  tliemselves- 
those  at  least  who  are  to  deal  with  the  subjects  already  in  the 
curriculum-are  made  efTectively  independent,  subject  only 
to  the  control  of  the  University  Court,  the  comniittee  believe 
that  one  important  reform  in  the  universities,  contemplated 
by  the  statute,  will  be  withheld  from  Ihera.  and  that  the 
long-continued  asitation  in  favour  of  exlramuralism  in  all 
the  faculties  will  be  maintained.  ,   ^      „  ,, 

Dr.  I'.F.nnv  Havchait  moved,  and  Dr.  Br.unv  Haut  se- 
conded   the  following  addition  to  the  Kejiort :  - 

The  Council  rei:rcHth.->t  ttic  fnlversily  Comniissmners  do  not  propose 
tlic  ren  imi  o(  anv  lu-w  cl.&ir  in  the  Faculty  of  Med  .Inc.  »nd  sub.nit  thai 
1(  Ihe T"  ,  I  isslon-cn.  arc  not  prepared  to  l.iko  the  initiative  m  this 
matter  lie  .tail  o(  the  I  niversity  would  remain,  m  their  opinion  in- 
Sdc.  n.lclmth  (or  teacluni:  purposes  and  for  the  direction  of  onpina  re- 
Search  that  an  addition  ni  horouehly  .-.ipahle  and  expcneDeeAt  teachers 
lincce""!"  as  no  addition  to  the  medical  professoriate  has  been  mnde 
fincc  Kwi  fn  spite  of  the  enormous  increase  of  studen  9.  the  institution 
of  ma  ,v  new  classes,  and  the  development  of  a  nnmher  of  rccoBn.sed 
,  >ecr»  lllc.  not  known  at  that  time.  Thci-c  Is  ample  rnnn.  in  every  de- 
Xt  nei  t  of  the  Kacultv  (or  the  creation  of  at  least  one  fr.sh  speciality, 
Sod  even  tl  en  the  .peclalisalion  would  not  be  as  creal  as  that  in  an 
S  er^t-e  ;.•"„  an  fn  versitv.  It  is  not  to  be  expected  that  this  .-iddit.on  to 
",]"  u  .  ..  .  ■Ttiwillbeinadebyineansof  assistant  Iccdircrs  proposed 
u,v  .ners.     In  order  to  obtain    and    retain   the  services  of 

rani  rienced   men  a  uaivcrsity  st.ilus.    indcpcndout  of  the 

jurl. , uolhcr  endowed  lecturer,  and  emoluments  of  at  least 

iliKia  year,  ouu-hl  to  he  provided. 
This  was  agreed  to.  ,.     ,      ,  „ 

The  following  deliverance  on  medical  reform  was,  after  care- 
ful discussion,  agreed  to:  .  ,  j  ,.  j 
l  That  the  fiencral  Council  of  the  Inivcrsltyot  Edinburgh  deem  it  ad- 
vlinhle  that  in  any  s.hen.o  o(  mcdi.  al  re(orm  Provision  should  he  made 
by  the  Inlversilies  commissioners  (or  insurinR  the  diminution  o(  he 
i,uiT.I«To(.ysle.Matic1cclures.  increasing  the  practical  work,  and  allot- 
Ini:  at  least  two  years  (or  the  tinal  subjects.  ,  „i .  •  .i, 
a  That  provision  In)  made  (or  honours  bein(t  awarded  in  respect  o(  h ujli 
dl.tlnction  10  special  departments  of  medicine,  as  well  as  in  respect  of 
high  KCDcral  cxcclleocc. 

Reiohm  in  Mecicai.  EntCATiox. 
Dr  CnrM  HnowN.  the  I'rofessor  of  Chemistry  in  the  Univer- 
sity of  Kdinburgh,  has  addressed  a  letter  to  Lord  kinnear,  the 
Chairman  of  the  Scottish  Universities  Commission,  with 
reference  to  the  recent  manifesto  of  the  Edinburgh  Associa- 
tion for  the  Promotion  of  lieform  in  Medical  Kdiication,  pre- 
sented to  the  Commission.  Dr.  (rum  Brown's  letter  begins 
by  assorting  tliat  the  manifesto  in  question  has  been  prepared 


bv"  a  number  of  lecturers  in  Edinburgh";  this  is  a  rather 
l^ishmh  statement.  The  manifesto  Tias  been  prepared  by 
^W  1  in.  er  o^r  iiiguished  graduates  of  the  U.iivers.  y 
of  |.'<\'  lib   rilh   some  of  wliom  are  •■  lecturers  in  Ivh.iburgh 

Th    let     r    'uii°  onthus:    -  There  are  two  separate  matters 
disc   s'ed   ill   the   slatem..nt:  (1)  the  fixing  of   the  proportlOD 
o  Time  to  be  devoted  to  lectures  and  tonractical  work  respect- 
Wely     an  1    2    the  institution  of  special  Tionours  examiiialions- 
n    fie  subjects  of  the  medical   curriculum."      -Vs  >';!">"S  of 
he   Biurisn    MKOirAL  Jodb.nai,    have    gatlwred,    there    are 
many    other     natters    discussed    in    the  ,>;t«t<"l»'"t-  ,  «"* 
!^      Tiass      on        "It      is      (luite      reasonable,      indeed      it 
seems  necess"Vy,    that    somi    competent  authority    should 
Tx   fn.m   t  me    to    time   the   sort   of   t.'aching   which   medi- 
cal  -  1    .■.Its  are   to  be    compelled    to    undergo.     Improved 
methods  lave  been  devised,  and,  no  doubt,  will  in  future  be 
devised       id   as  long  as  there  is  a  compulsory  curriculum 
care  should  be  taken  Uiat  it  be  always  the  best ;  ^"t  t ha   will 
be  ren.lered  impossible  if  what  now  seems  the  best  is  to  be 
stereotvped  by  ordinance.     It  is  true  there  are  processes  by 
w^iich  finances  can  be  changed,  but  what  is  wanted  is  some- 
CO     i iiuous,  mor..  or  less   self-acting,  means  of  keeping  the 
n  ethoas  of  leaching  up  to  the  best  attainable  standard.      Al» 
this  is  very  true,  and  Absolutely  nothing  in  the  manifesto  of 
the  Association  disagrees  with  a  single  w_ord  of  it-        „  , 

We  may  give  the  main  points  of  Urofessor  Crum  Brown  a 

liiiiiliiiPS 
liiiiliii^ 
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ordinance  had  become  intolerable. 


d  become  intolerable.  .      „„,„„  ™:fh 

Every  man  who  has  signed  the  manifesto  will  a?"'^^'*?, 

-;i^^^nC^^i^=nc\rS[^n^-IJ|j:M\^ 

tant.  of  rigorous  examinations  also.    Such  '-."^o''","' -"„  .  '    S    i    lave  no- 

i;;^=^^irs^^ilfnri^^;is.ss^;£me^'^^^ 

scientitic  and  tiicir  medical  training  at  the  same  time. 

V  Professor  crum  lirown  renuestsus  to  state  that  ""^  letter  expresses* 
his  oivn  individual  views,  and  tW  he  is  not  aware  how  tar  his  colleagues 
agree  willi  l»im.  


Si-nc.EoN  Wheeler.  M.D.,  has  been  appointed  High 
Sherifi  for  County  Kildare  for  the  present  year. 

Tm:  annual  meeting  and  dinner  of  the  Dublin  Branch,  post- 
poned from  .lanuary  isth  in  consequence  of  the  deatli  oi 
II.K.H.  the  Duke  of  Clarence,  will  take  place  in  the  KoyaJ. 
College  of   I'hysiciaiis  on  February  isth.  .      . 

A  1  Ai.  named  llavden,  !•  years  old,  died  on  February  4th  at 
C^rlow  from  hydrophobia.  The  decreased  and  Ins  two  brothers 
were  bitten  by  ;,  rabid  dog  last  May.  They  "•^■^^""'^^d.ately 
sent  to  I'aris  for  treatment  by  M.  Pasteur,  and  to  «"  f PP^" 
ances  were  successfully  tr..ated;  but  on  K;bruary  -fj'^ 
boy  was  suddenly  taken  ill.  and  became  subject  to  d<'""S'0'» 
and  refused  food.     His  death  is  attributed  to  hydrophobia. 


Fkh.    1.-!,   1802.1 
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AN    EPITOME 

op 

CURRENT   MEDICAL   LITERATURE. 


MEDICINE. 


03(>>    RiisrduwV    IPlHoasr   anil   ni.>  \uMt4>ni]i. 

SoLi.ii:i!  (/i-ec.  (/''  Mild.,  Dcc'cniber  lOtli, 
1891)  records  a  ease  of  Basedow's  disease 
with  (pdema  occurring  iir  a  woman,  aged 
3L  Tliis  cedcma  hardly  pitted  on  pres- 
sure, was  fairly  general  in  dislriluil  ion, 
but  more  nnarked  in  the  supraclavicular 
fossas,  face,  liands,  feet,  and  legs.  It 
was  aggravated  <luring  the  menstrual 
period.  The  thyroid  gland  was  some- 
what atrophied.  Another  case  compli- 
cated witli  myxcodema  was  noted  in  a 
woman,  aged  .'J9.  The  pliysiognomy  was 
somewhat  expressionless,  tlie  mental 
powers  torpid,  and  tliere  was  functional 
loss  of  power  in  the  members.  The 
oedema,  resistant  and  non-pitting,  ap- 
peared in  the  liands,  and  later  became 
general,  though  predominating  in  the 
extremities  and  in  the  supraclavicular 
fossje.  There  was  no  evidence  of  renal 
disease.  The  articulations  were  painful, 
and  the  ends  nf  the  bones  seemed  to 
share  in  the  swelling.  There  was  slight 
exophthalmos  and  paresis  of  the  right 
inferior  rectus  muscle,  tachycardia, 
marked  tine  tremor,  polyuria,  absent 
menstruation,  and  increaseil  electrical 
resistance.  The  thyroid  gland  could 
only  be  felt  with  difficulty.  The  author 
remarks  that  no  question  of  coincidence 
could  be  entertained,  and  that  the  most 
probable  theory  is  that  tlie  exophthalmic 
goitre  was  primary,  and  the  thyroid 
gland,  instead  of  undergoing  hyper- 
trophy, atropliied,  and  thus  brought 
about  the  myxccdema.  As  regards  some 
improvement  obtained  in  the  ease  by 
electrical  treatment,  Sollier  says  that 
my xiedema, although  quite  uninfiuenced 
by  this  when  primary,  underwent  the 
same  improvement  as  Basedow's  disease 
did  when  it  occurred  as  a  complication 
of  that  disease. 


4I3:>  (lironic    I'crllnnitis  In   Cliililrrn. 

IIknuch,  in  a  paper  on  chronic  perito- 
nitis in  children  (Deiit'cke  mei/.  IVocfi.. 
January  Ttli,  1892)  directs  attention  to 
some  of  the  rarer  forms  and  causes.  He 
observes  that  a  certain  small  proportion 
of  the  cases  are  due  to  trauma,  and  re- 
lates an  instance  in  which  enormous 
ascites  followed  without  pain  or  tender- 
ness on  an  injury  to  the  belly  ;  in  this 
case  there  was  extreme  plastic  periton- 
itis. He  also  relates  a  case  in  a  girl 
aged  11,  of  peritonitis  coming  on  about 
two  months  after  measles  ;  the  amount 
of  tluid  which  collected  was  very  large. 
She  had  been  tapped  twict'  before  com- 
ing under  Henoch's  care,  but  at  the 
third  tapping  1 1  gallon  was  withdiMwn  ; 
the  tluid  again  collected,  but  subse- 
quently diminished  spontaneously,  and 
tne  child  made  a  perfect  recovery.  The 
diagnosis  of  such  a  case  is  ditlicult,  but 
after  withdrawal  of  the  lluid  it  could 
be    ascertained     tljat     the     abdominal 


organs  presented  no  evidence  of  en- 
largement, and  that  in  particular  the 
liver  was  not  altered  in  size.  The  treat- 
ment under  which  tlie  girl  recovered 
was  hot  air  baths,  and  painting  of  the 
abdomen  witli  iodoform  collodion.  He- 
noch admits  that  the  treatment  of 
chronic  peritonitis,  ami  especially  of 
tuberculous  peritonitis,  by  medical 
measures  is  very  unsatisfactory  ;  hydro- 
pathic packing  nf  the  belly,  painting 
with  iodoform  and  tincture  of  iodine, 
and  the  administration  of  iodide  of 
iron  are  all  useless,  and  tapping  com- 
monly allords  only  temporarj'  relief. 
.\s  to  the  alleged  cures  by  laparotomy, 
he  doubts  their  permanency,  and  men- 
tions a  case  which  illustrates  the  lia- 
bility to  mistaken  diagnosis;  in  this 
case  the  child,  a  girl  aged  .">,  presented 
well-marked  ascites,  and  exudation  into 
the  left  pleura;  the  latter  disappeared 
under  treatment,  but  the  former  did 
not ;  laparotomy  was  performed  and 
the  peritoneum  was  found  to  be  covered 
with  small  reddish-gray  granulations  ; 
some  of  these  granulations  removed  and 
carefully  examined  proved  not  to  he 
tuberculous  ;  the  child  made  a  rapid 
and  complete  recovery.  Henoch  con- 
siders that  this  was  a  case  of  simple 
peritonitis  accompanied  by  the  forma- 
tion of  small  fibromata,  as  has  been  ob- 
served occasionally  in  women.  He 
states  that  on  two  occasions  he  has  seen 
a  similar  condition  in  the  pleura  ;  he 
compares  it  with  the  case  of  peritonitis 
following  injury,  in  which  there  was  a 
remarkable  thickening  of  the  periton- 
eum. In  discussing  Henoch's  paper, 
Baginsky  observed  that  simple  periton- 
itis seemed  sometimes  to  be  secondary 
to  intestinal  catarrh,  and  with  refer- 
ence to  treatment  spoke  very  unfavour- 
ably of  laparotomy.  He  had  had  the 
operation  performed  in  two  cases,  but 
would  never  again  submit  a  young  child 
suffering  from  tuberculous  peritonitis 
to  it.  In  older  children,  and  in  cases  in 
which  there  was  a  large  amount  of  fluid, 
it  might  be  justifiable.  Henoch  con- 
sidered that  the  operation  was  always 
justifiable  in  the  early  stage  if  the  other 
organs  were  free  from  evidence  of  tuber- 
culosis, and  observed  that  no  other 
treatment  had  ever  succeeded  in  giving 
such  good  results  in  undoubted  tuber- 
culous peritonitis,  as  had  been  reported 
by  competent  surgeons  after  laparo- 
tomy. 

(13$>  Typhoid   BncllII   in    Drlnklne  Water. 

Kamen  {C'ntralbl.  f.  Bakt.  u.  Poms., 
January,  1892)  refers  to  the  difliculties 
experienced  in  demonstrating  typhoid 
bacilli  in  water  before  the  addition  of 
carbolic  acid  solution  to  the  culture  was 
suggested,  with  the  object  of  limiting 
the  development  of  other  micro-organ- 
isms also  present.  According  to  Parietti, 
one  to  ten  drops  of  the  water  to  be  exa- 
mined are  added  to  10  c.cm.  of  neutral 
bouillon,  with  three,  six  or  nine  drops  of 
carbolic  acid  solution  (carbolic  acid  5  g.. 
pure  hydrochloric  acid  4  g.,  distilled 
water  100  g.).  This  is  kept  at  37°  C, 
and,  if  it  become  turbid,  it  is  almost 
certain  to  contain  typhoid  bacilli.  In  a 
small  epidemic  of  twelve  cases  occur- 


ring in  a  regiment,  the  author  was  ablr- 
to  exclude  other  possible  sources  of  in- 
fection except  the  drinking  water.  This 
latter  he  examined  after  Parietti's  me- 
thod, and  ultimately  obtained  a  pure 
cultivation  of  typhoid  bacilli.  The 
only  way  these  bacilli  behaved  atypie- 
allywas  in  their  mode  of  growth  upon 
potato,  but  this  has  been  noted  by 
others.  Tlieir  behaviour  was  like  that 
of  ty]>hoid  bacilli  obtained  from  other 
sources,  and  the  microorganisms  ob- 
tained in  a  pure  cultivation  from  the 
spleen  of  one  of  the  fatal  cases  were 
identical  with  them.  Kamen  says  that 
this  is  a  striking  e.xami)le  of  the  propa- 
gation of  enteric  fever  by  drinking 
water.  .Vbout  six  months  previously 
there  had  been  several  cases  of  enteric 
fever  among  the  civil  population,  but  no 
direct  connection  could  be  traced  be- 
tween these  and  the  author's  cases. 


Ii;sn^  ('rrel>r()-Spiii)il   Mf-ninirltiM. 

J.  S.  !NowLrs  {Jiiiirn.  "f  yen-,  anil.  Mtnt. 
Dif.,  October,  1S91)  niaintains  that  the 
nomenclature  of  this  affection  gives 
rise  to  an  incorrect  view  of  its  patho- 
logy and  treatment.  Almost  without 
exception  authors  have  written  as 
thougli  an  inflnmmatory  process  in  the 
meninges  of  tlie  brain  and  cord  were 
the  original  lesion  to  be  combated. 
The  actual  cause  of  the  disease  is 
malarial  poison,  which  primarily  af- 
fects the  nerve  centres ;  any  inflam- 
matory action  that  may  be  present  is 
merely  concomitant  or  secondary.  Qui- 
nine is  the  antidote,  and  is  specially 
ett'ective  if  given  during  the  prodromal 
stage  or  as  a  prophylactic.  -Adjuvants 
such  as  calomel,  in  frequent  and  large 
doses,  arterial  and  nerve  sedatives,  must 
be  freely  used.  Xowlin  furnishes 
clinical  notes  of  five  cases  treated  by 
him  in  one  year.  Three  of  the  patients 
died,  but  no  reference  is  made  to  any 
pofl-mnritm  examination. 


(140>  .lljfu-ils  Phari'nsls  Lcptotlirirla 
Acnta. 

F.  'WiJDEN'ES  Spaans  (Xcderlaudsch  Tijd- 
sckrtft  roor  GeneesKunde.  November  2lst, 
1891)  describes  from  the  policlinic  of 
Dr.  Xijkamp  three  cases  of  the  pha- 
ryngeal and  oral  variety  of  mycosis 
plialyngis  leptothricia  acuta.  It  de- 
clares itself  by  the  occurrence  of  whitish 
or  yellowish-grey  hempseed-like  friable 
excrescences,  appearing  mainly  on  the 
tonsils  and  root  of  the  tongue  as  well  as 
on  tlie  uvula,  the  pillars  of  the  fauces, 
on  the  sides  of  the  pharynx,  and  in  the 
larynx.  They  do  not  cause  any  marked 
subjective  symptoms,  so  that  they  are 
as  a  rule  accidentally  discovered;  at 
most  there  is  a  dryness  of  the  throat 
and  a  pharj-ngeal  tenderness  on  deglu- 
tition. Microscopically  the  patches  are 
seen  to  he  due  to  leptothrix  colonies, 
which,  treated  with  iodine  and  an  acid 
—lactic,  hydrochloric,  or  acetic— give 
till'  violet  "reaction  of  Leber.  In  the 
first  case  there  was  pain  on  swallowing  ; 
tliere  was  no  dryness  of  the  throat,  but 
swallowing  always  provoked  pain,  which 
was  felt  to  radiate  into  the  right  ear.  On 
the  right  side  of  the  uvula,  which  was 
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iulUimtl  aiiJ  HwolU-ii,  tlit'n-  was  n  while  i 
i-in-uiuittTilMtl  oviil  jmli-li  iitiout  tin-  »i/.i' 
ol  a  hempsftHi,  ami  a  niinilnr  patch  was 
viiibh-  on  the  i)nh»t.i  l>hai>i)K'''il  "n''.  I 
wliiih  was  also  liyptTii'inii-  ami  fiwolU-n. 
Th»T>'  wa*  11')  al'iioriii-ilily  in  tin- larynx. 
.\(t«'r  fur.-tliiic.  thi-  palihcs  bi-iiit;  ililli- 
cult  111  r.'iiioval,  micruMopii'al  cxaiiiiiia- 
tion  n'Vfjilf.l  n.-U  il.vflopod  colonifS  of 
It'ptothrix     biKvalis    with     diphi-    ami 
utri'ploi-ooci.       Thf     same    ri'siiU    was 
(ouml    ill    Ihi-    olht-r     ri'iopli'il     casj-s, 
which,  howfVtT.  |>rc.-cntc.l   more   note- 
worthy   svmptoiiis.       In    the    one    the 
allcction  Y«'Kan  with   (everishness  ami 
pain  on  •iwaM»win>i;   llie  suhraaxillary 
glands  were  enlarged  and  painful :  the 
uvala    showeil    a    nuniher    of    circum- 
Noribe.l    whiti.-'h    patches    on    a    very 
hyper.emic    and    .••wolleii    base :     these 
were  al<o  to  be  seen  on  the  tonsils  and 
fauces.      In   the   otlier.   acute   pain   on 
declnlition  was  accompanied  by  riirors. 
lolTowed    by  feverishness  and  diapho- 
resis.    Both  edges  of  the  much  swollen  ' 
<i!dem!«tous     uvula    were    strewn    with  , 
small  ereyish.  somewhat  prominent. cir- 
cumscril«.'d'>val  patches;  tliewall  of  the 
pharynx  and  botii  tonsils,  as  well  as  the  | 
raucous    membrane    of    the    naso-pha-  ( 
ryngeal  cavity,  were  also  allected,  while 
the  mucous  membrane  throuRhout  was  I 
swollen  and  hypem-mic.  There  was  pain 
radiatine  into  both  ears  on  swallowint;.  ! 
The     definite     symptoms    of     pyrexia,  ! 
swollen  and  hypencmic  mucous  mem- 
brane, with  radiatiii;,'  pain  into  the  ears, 
give  the  allection  an  acute  aspect,  in  , 
contradistinction  to  thosecases  in  which 
little  or  no  subjective  iihenomena  ap- 
pear, and  which   must   be  regardi'd   as 
subacute    or    chronic.      The  diasiiosis 
can     only    lie    effectually    made     after 
microscopic  examination,  and  the  pro- 
gnosis is  always  favourable.    Treatment 
consists  in  scraping  out  the  patches  with 
a  small  sharji-edged  spoon,  and  in  the 
use  of  disinfectant   mouth  waslies  and 
gargles.      

SURGERY. 

4lli>   Trt'itllui'nl     of    (.jinumioii^     IiiU'mIIdc 
In   F«iriiauulAii*il    lltrula. 

IIkvkenuki'  11  (.Sent.  Mill..  No.  -J,  is;i2) 
stales  that  at  present  it  is  impossible  by 
study  of  the  publisheil  statistics  to 
arrive  at  any  deKnite  conclusion  as  to 
the  mortality  after  the  establishment  of 
an  artificiiil  anus  in  cases  of  gaiiKrenous 
hernia.  With  regard  to  the  results  of 
resection  of  intestine  in  like  cises,  it 
might  be  fairly  stated  that  the  successes 
and  the  failures  are  about  equal  in 
number.  Should  it  be  assumed  that  the 
two  methods  have  the  same  gravity,  re- 
section of  the  intestine  would  yet  possess 
a  decided  superiority  over  the  practice 
of  forming  an  arlificial  anus.  The 
former  treatment  would  result  in  cure 
Willi  much  less  loss  of  time,  and  would 
save  the  patient  from  a  very  unpleasant 
infirmity.  In  order, however,  that  resec- 
tion of  the  intestine  may  be  undertaken 
with  real  chances  of  success,  it  is  indis- 
pensable that  certain  conditions  be 
found  united.  .Vs  the  operation  will  be 
n  long  and  ditlicull  one,  the  patient's 
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strength   should   be   such  as   to  enable 

him  to  support    the  sliock,  and,  on   the 

"iiiml,    the   SIITKC(U1    should   have 

n  himself,  be  well  assisted, 


other 

contideii .    ,,    , 

and  hav.'  at  his  disposal  all  the  resources 
of  the  antiseptic  method.  The  great 
danger  of  eiilerorrluiphy  consists  in  llie 
ellusion  of  f^'cal  matter  into  the  abdo- 
minal cavity,  in  consequence  either 
failure  of  the  means  of  union  or  of 
tension  of  the  ^aiigrcne.     Thus  it  is 


of 
ex- 
ne- 


cessarv  that  at  thc>  time  of  the  operation 
the  iniestine  be  not  too  much  distemled 
by  fiecal  contents,  the  passage  of  winch 
might  cause  the   sutures  to   give  way. 
The  sutures  also  ought  to  be  applied  to  I 
absolutely   healthy   intestine.     If  such 
1  conditions  cannot  1"'  iciilised,  it  would 
•  he  better,  the  author  liolds,  to  rciectthe 
:  idea  of  eiiterorrluipliy,  and   to  rest  con- 
tent  with   forming  an    artificial    anus. 
The  latter  procedure  takes  less  time  for 
I  its  performance ;  it   can  be  carried  out 
by  any   surgeon   even   without    experi- 
I  enced   assistniU-i,   and    under  ordinary 
,  material   conditions.      Finally,    it  does 
not   cause   such   serious  shock  as  enter- 
orrhaphy.   The  immediate  danger  is  cer- 
1  tainly   less.    The  formation  of  an  arti- 
[  ticial  anus,  therefore,  it   is  held,  is  indi- 
l  cated  whenever  the  general  condition  of 
i  the  patient  is  unfavourable,  or  when  the 
conditions  in  wliich  the  operation  has  to 
be  performed  are  defective.     It  is  always 
1  open   to  the  surgeon,  after  the  primary 
danger  has  ceased,  to   intervene  sooner 
or  later,  in  order  to  relieve  his  patient  of 
,  the  artiticial  anus,  by  means  of  resection 
and  suturing,  or  some  other  method. 


Il4'ii  TrrphinlMS  for  .Ineknttnlun  Enllephy. 

Mii.l,s  AND  Kekn-  (Anfr.  Juiirn.  of  the 
Med.  Sci.,  December,  1891)  put  on  record 
a  case  in  which  trephining  was  prac- 
tised on  a  woman,  aged  27.  for  the  relief 
of  severe  ,lacksoiiian  epilepsy  of  non- 
traumatic origin.  On  removal  of  a  disc 
of  thick  and  hard  bone  over  the  fissure 
of  Rolando,  at  a  distance  of  1.75  inch 
from  the  median  line,  a  small  erowlh 
was  exposed  which  projected  about  a 
quarter  of  an  inch  above  the  surface  of 
the  dura,  .\fter  removal  of  a  triangular 
piece  of  dura,  including  this  growth,  a 
portion  of  the  cerebral  cortex,  three- 
quarters  of  an  inch  in  diameter,  and 
comprising  all  the  cortical  grey  matter 
under  tlie  tumour,  was  excised.  This 
was  done  in  order  to  make  a  subcortical 
exploration  for  any  further  lesion,  and 
also  to  prevent  the  recurrence  of  the 
spasms  by  removing  what  seemed  to  be 
their  primary  seat.  The  patient  re- 
'  covered  from  the  efTects  of  the  operation, 
anil  on  the  thirty-third  day  had  regained 
all  movements  of  both  limbs,  and  was 
able  to  walk.  The  results  of  the  surgical 
treatment  were,  however,  with  ri'gard 
to  the  epilepsy,  unsatisfactory.  For  a 
period  of  nearly  eight  weeks  after  the 
operation  the  |)atient  had  on  an  average 
four  or  five  epileptic  attacks  daily. 
When  seen  about  six  months  later  she 
was  still  sulf'ering  tiaily  from  spasmodic 
seizures,  which,  however,  never  attained 
the  severity  or  freiiuency  of  those  ob- 
served for  a  short  lime  prior  to  the 
operation.    The  removed  growth,  which 


had  apparentlv  originated  in  the  pia 
and  perforated  tlie  dura,  presented 
uiiilcr  the  microscope  the  characters  of 
sarcoma.  It  is  suggested  by  Dr.  Mills 
that  the  persistence  of  the  epileptic 
attacks  in  this  case  might  be  due  to  the 
presence  of  sarcomatous  growths  or  in- 
filtrations elsewhere  in  the  lirain. 

«I43>  Hurulcitl   rilarlonln. 

MoTY  (litiue  de  Vhiruiyic,  .lanuary,  X89;>) 
reports  six  cases  of  lymphatic  varix  in 
the  groin  and  fcrotum,   due  to  the  pre- 
sence of  filari;e  in  the  blood  and  lymph. 
The  patients,  all   of  whom  had  resided 
ill   French  I'oloiiies,  came  under  obser- 
vation   at    the   Val-de-Grace.     This  in- 
guino-scrotal   swelling,    it    is    thought, 
I  may    frequently    occur    amongst  those 
!  who   have   returned  to    Europe   after  a 
I  sojourn  in  any  of  the  districts  infected 
I  by  the  parasite,  the  nature  and  origin  of 
I  the  affection  being  probably  often  over- 
looked.   Moty  discusses  at  length  the 
serious  questions  relating  to   tilariosis, 
and  at  the  end  of  his  paper  gives  the 
following  summary;     "  (1)  Filariosis  is 
an  aseptic  parasitic  affection.    (■-')  It  is 
due  to  the  presence  in  the  body  of  the 
filarla  sanguinis  hominis.     (3)  It  is  of 
very  frequent  occurrence  in  most  of  the 
French  colonics,    including    New  Cale- 
donia.    (4)  It  is  most  frequently  mani- 
fested by  dilatation  of  the  glands   and 
lymphatic  vessels  of  the  groin  and  the 
spermatic  cord.     (.'))  The   pathology  of 
the  filarial  phenomena  seems  to  consist 
in  the  irritative  action  of  the  filari.-e  and 
their  embryos,  both  being  nomadic,  on 
the  cellulo-lymphatic  system,     (rt)  It  is 
possible  to  base  the  diagnosis  of  filarial 
lesions  on  clinical  data,  but  it  ought  to 
be    confirmed  by  examination    of    the 
blood.      Ci)  No  results  have  yet  been 
obtained  from  internal  remedies  in  the 
treatment  of  tilariosis.     (8)  Attempts  at 
external  palliative  treatment  cannot  be 
strongly  recommended  ;  excision  of  the 
hypertrophied    structures    is    indicated 
when  their  size  causes  much  inconveni- 
\  ence.     (9')  In  the  course  of  such  surgi- 
cal interventions,   living  or  dead  adult 
filari.'c    may    be     removed    with     the 
diseased  tissues." 


MIDWIFERY    AND    DISEASES 
WOMEN. 
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ilUi  .4ntlHeptlc  HymphyHeotoiiiy. 

8PINEI.I.I  (Ann.  de  dijnec.  et  iVChxtit., 
January,  l.-*'.!-')  maintains  that  the  re- 
sults of  Sigault's  operation  performed 
witli  antiseptic  precautions  have  been 
constantly  favourable  for  the  mothers, 
and  that  the  cliildren  run  no  risk 
through  theessential  features  of  the  pro- 
cedure itself,  the  dangers  which  they 
incur  being  sohdy  due  to  the  mamuuvres 
needed  for  extraction.  He  describes 
24  cases  where  the  symphysis  pubis  was 
divided  during  labour;  12  were  per- 
formed in  the  clinical  department  of  the 
Faculty  of  Naples,  .'>  at  the  maternity 
department  of  the  Hosi)ital  for  Incur- 
ables. ;,nd  7  in  jirivate.  All  pelvic 
meai-urements  are  given.  All  the  24 
mothers  and  2.j  ol  the  children  were 
.«aved.     The  1  child  which  was  lost  was 
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delivered  by  turning,  and  was  born 
asphyxiated.  It  was  revived,  but  died 
in  twelve  liours.  He  oonclude?  that  a 
well-developed  fn'tus  at  term  can,  after 
division  of  the  symphysis,  lie  delivered 
through  a  contracted  pelvis  of  which  the 
true  conjugate  is  butl'.j  inches,  a  measure- 
ment for  which,  at  present,  emliryotomy 
or  Ciesarean  section  is  almost  univer- 
sally practised.  Provided  that  strict 
antisepsis  is  enforced,  the  motiier  sutlers 
uo  permanent  damage.  The  divided 
ossa  pubis  unite  by  first  intention. 

14         Piicriivral     llii'iiiiitdiiia     iiiiiler 

TKB-GRiGOJUk-s  17. (dn/ ralblatt f.  Gi/niil;., 
.September  12th,  1891)  records  a  case  in 
which  a  woman,  aged  'H,  who  married 
at  IH,  had  two  normal  pregnancies,  and 
had  been  delivered  at  term  a  third  time. 
She  was  four  days  in  labour,  and  the 
child,  very  bulky,  died  at  birth.  After 
delivery  the  patient  remained  uncon- 
scious for  three  days,  and  then  suffered 
for  a  week  from  diarrhoea.  Two  months 
later  a  bloody  discharge  of  a  faint  odour 
came  away  from  the  vagina.  The  tip  of 
the  forefinger  could  be  passed  into  a 
round  sliarp-bordered  opening  in  the 
upper  part  of  the  vagina.  To  the  left  of 
the  aperture  and  at  the  same  level  was 
a  normal  cervix ;  the  uterus,  not  en- 
larged, was  anteverted,  and  the  fundus 
was  directed  towards  the  horizontal 
ramus  of  the  left  pubes.  A  firm  mass 
filled  the  right  side  of  the  pelvic  cavity; 
it  extended  downwards,  but  liardly 
passed  to  the  left  of  the  middle  line  at 
any  point.  The  surface  of  the  mass  was 
smooth  and  felt  as  though  continuous 
with  the  pelvic  walls.  Ter-Grigoriantz 
washed  out  the  opening  in  the  vagina 
with  a  4  per  cent.  solutiDn  of  carbolic 
acid.  Quantities  of  very  fi.ctid  broken- 
down  clot  came  away.  After  daily 
syringing  for  six  days  liardly  any  more 
clot  escaped,  but  stinking  pus  was  dis- 
charged. At  the  end  of  a  fortnisht  the 
injected  carbolic  solution  came  away 
almost  clear  and  quite  odourless.  Tlie 
mass,  during  this  treatment,  gradually 
disappeared,  Douglas's  fold  sank  low  in 
the  pelvis,  tlie  uterus  assumed  its  nor- 
mal position,  and  the  opening  lay  in 
tlie  posterior  vaginal  wall  immediately 
below  the  cervix.  Pliemorrhage  had 
•clearly  occurred  under  Douglas's  pouch 
after  labour,  and  the  pressure  of  the 
<.lot  had  caused  the  vagina  to  slough. 


<t46>  AlleKPtl   Ovarian  Preunaucy  anil 
Cancer  of  tlM>  Corviv. 

A.  .Martin  (Central///,  f.  Gi/nnk.,  Xo.  1, 
180:2)  describes  a  case  which  occurred  in 
a  woman,  aged  53.  Nineteen  years  pre- 
viously extrauterine  pregnancy  had 
been  diagnosed ;  the  patient  gradually 
recovered  after  severe  pain  and  dis- 
charge of  pus  through  the  rectum.  After 
the  menopause,  five  years  before  the 
patient  came  under  observation,  irre- 
,"ular  luemorrhages  began  to  occur. 
Early  in  1891  a  cancerous  growth  was 
discovered  on  the  cervix.  On  July  .iOth 
Martin  performed  abdominal  section, 
and  removed  the  macerated  embryo  and 
its    capsule,    and    then   took  away  the 


uterus  and  the  right  appendages.  He 
declares  that  tlie  sperinien  shows,  with 
unusual  clearness,  the  typical  relations 
of  gestation  in  the  left  ovary.  The  pa- 
tient recovered. 

(I4T>  ProlapMi'   «»r  Prririiafit   I'leruj*  :     '•  tlx- 
f ra-alMlfitiilii:il    1Ii>i1\4t>*  "   at   Term. 

F.  Stein  (  Wifn.  >ni-il.  JJ/nfter,  December 
3rd,  1891)  was  called  in  to  a  woman 
already  several  hours  in  labour.  Tlie 
midwives  declared  that  labour  was  im- 
peded by  a  great  tumour  growing  from 
the  vulva.  The  patient  was  a  weakly 
dwarfish  woman,  about  'J2  years  of  age. 
Slie  had  already  borne  a  child.  Stein 
discovered  a  round  mass  as  big  as  a 
child's  head,  which  had  descended  out 
of  the  pelvis  with  its  contents.  The  os 
was  dilated,  and  the  child's  occiput 
presented.  In  fact,  the  greater  part  of 
the  uterus,  except  the  fundus,  had  been 
forced  out  of  the  pelvis  by  the  pains.  At 
the  end  of  two  hours  the  child  was  de- 
livered, slipping  out  of  the  uterus  as 
though  from  a  sac.  The  pains  had  been 
strong  and  regular  throughout.  All 
Stein  could  do  was  to  support  the  uterus 
during  the  pains,  lest  it  should  protrude 
further  or  tear  off  from  some  of  the  im- 
portant structures  which  serve  as  its 
ligaments.  The  child  was  well  deve- 
loped and  living  :  it  was  born  at  term. 
The  uterus  was  carefully  replaced,  with 
antiseptic  precautions,  after  delivery. 
No  evidence  of  malformed  pelvis  could 
be  detected,  the  measurements  being 
normal.  After  recovery  the  patient  was 
able  to  return  to  work,  a  suitable  pes- 
sary having  been  applied.  Stein  ob- 
serves that  it  was  most  instructive  to 
watch  tlie  progressive  dilatation,  gradual 
thinning,  and  ultimate  effacement  of 
the  OS  as  the  pains  progressed. 

4148)    UlaHS  Pessary  worn  Twenty-flvc 
Year**. 

R.  A.  Mtrrat  (N.  }'.  Jour/!,  of  Gi/nrer. 
and  Ohst.,  January,  1892")  recently  exhi- 
liited  before  the  New  York  Academy  of 
Medicine  a  glass  ball,  hollow  within, 
which  a  woman,  aged  78,  had  carried  in 
her  vagina  for  aljout  twenty-five  years. 
He  had  considerable  difficulty  in  re- 
moving it. 

<I49>  Liiiouia  »r  tbe  Tnlte. 

Pahona  (Annal.  di  Ostet.  e  Gin.,  1891, 
No.  2)  relates  a  case  of  removal  of  the 
appendages  for  myoma.  On  the  right 
side  a  fatty  tumour  was  discovered.  It 
occupied  half  the  broad  ligament,  and 
the  ovary,  quite  healthy,  hung  from  it. 
The  tube  was  embedded  in  the  tumour, 
and  only  the  fimbriated  extremity  was 
visible.  The  origin  of  the  tumour  was 
ascribed  to  a  tubal  fimbria. 


formed  abdominal  section  and  removed 
the  parts.  The  patient  recovered.  On 
careful  examination,  it  was  found  that 
the  uterus  was  divided  into  two  halves 
with  one  cervix.  There  was  atresia  on 
the  right  side,  the  cavity  containing  a 
macerated  full-term  fuetus.  It  is  re- 
markable that  the  corpus  luteum  corre- 
sponding to  the  pregnancy  was  found  in 
the  right  ovary,  that  is,  on  the  side 
where  atresia  existed.  Hence  the  sper- 
matozoa must  have  migrated  from  the 
left  side.  Ginsberg  distinguishes  this 
case  from  others  described  as  "  cor- 
nual  pregnancy."  In  the  latter  class 
the  gestation  sac  is  connected  with  the 
remainder  of  the  uterus  by  a  long  band 
or  cord.  In  this  case  the  sac  was  con- 
nected directly  with  the  left  half  of  the 
uterus,  for  the  ffctus  lay  in  the  repre- 
sentative of  the  right  half  of  the  normal 
uterine  cavity,  whilst  in  normal  preg- 
nancy it  lies  in  the  representative  of  the 
right  Fallopian  tube,  the  right  half  of 
the  uterus  being  undeveloped. 


(l.'iO)   GlKlileen    >l<>nllis'   Preunanry    In 

lluperfiirate    Hair  of    a    I  lerus 

Bieornis   Inlcolll.M. 

S.  GiNSBKRO  (Centra/It/./.  Gi/n<ik:,  No.  3, 
1892)  descriljcs  a  case  where  a  woman 
was  pregnant  to  term,  and  after  term  ' 
bore  the  child  for  nine  months.  A  ' 
large  tumour  could  be  detected,  and  the 
uterus  appeared  to  lie  on  one  side  of  it. 
Professor  Pfannenstiel,  of  Breslau,  per-  i 


41.>1>   Eudouietrills     anil    Acute     Inrectioux 

UitteHNes. 
Massin  (Archil:/.  Gyniil;.,  vol.  xl,  Part  I, 
1891)  examined  the  uterus  in  twelve 
cases  of  relapsing  fever,  two  of  pneu- 
monia crouposa,  two  of  typhoid  fever, 
one  of  dysentery,  and  one  of  acute  dif- 
fused peritonitis  of  uncertain  origin. 
Not  only  was  inflammation  of  the  endo- 
metrium discovered,  but  the  inflamma- 
tory process  extended  to  the  muscular 
tissue.  There  were  haemorrhages  in  the 
endometrium,  very  extensive  in  the 
cases  of  continued  fever  and  mixed  in- 
fection. Massin  lays  great  stress  on  the 
fact,  shown  by  his  researches,  that  the 
uterus  is  actively  involved  in  acute  in- 
fectious diseases. 


THERAPEUTICS. 


<l.'>2|  Onabalne. 

J.  Sailer  (T^errt/).  6'a;.,  November  and 
December,  1891),  who  has  investigattd 
the  physiological  action  of  ouabaiue,  has 
arrived  at  the  following  results:— 1. 
General  action:  On  dogs  and  animals 
capable  of  vomiting  it  acts  as  a  powerful 
emetic  :  it  excites  defa;cation,  perhaps 
by  paralysis  of  the  sphincters  :  it  is  prob- 
ably a  diuretic,  at  least  it  always  causes 
urination  in  animals  to  wliich  it  is  ad- 
ministered :  it  does  not  affect  body  tem- 
perature. 2.  On  the  circulation,  oua- 
haine  produces  first  a  slowing  of  the 
heart  from  stimulation  of  the  cardio- 
inhibitory  mechanism, perhaps  also  from 
direct  action  on  the  heart  muscle.  At 
the  same  time  there  is  a  vasomotor 
spasm  sufficient  in  most  cases  to  over- 
balance the  slowed  heart  rate,  and  to 
produce  rise  of  blood  pressure.  Next, 
there  occurs  sudden  and  great  increase 
in  pulse  rate  from  paralysis  of  the  vagi, 
and  still  further  rise  in  blood  pressure 
with  continued  vascular  spasm.  Lastly, 
the  heart  itself  is  paralysed,  and  death 
ensues.  3.  On  respiration,  the  drug 
probably  acts  by  stimulating  the  respira- 
tory centre,  but  only  to  a  slight  extent : 
respiration  generally  continues  for  some 
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KriTOME    OF    CVKKKNT    MKDICAI.    LlTKUATrKE. 
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time  ntU't  till"  litart  lins  (••■jiscd  bfatinR. 
4.  On  till-  nt-rvoux  Hystciii  (n)  llu>  liruj? 
,1  -,  mill  liiiiilly  iilHili!<lir»  n-dcx 

.,  iralysin  of  pcripluTal  si-iisoiy  j 

II, TV.-  .iii.l  niTvi-  IriinkM;  ('<)  motor 
mrvfs  s«'«>ni  to  I'f  only  I'Xi'cptioiinlly 
l>«rHlvm<l.  unl.-ss  tin-  ilrug  be  applicil 
dir>.t  U»  lUeiii  ;  (c)  on  tlie  leiitrnl  ner- 
voiH  styiitein  tl>e  (IruR  nppenrs  to  exert 
no  ni-lion.  .>.  Musiles  an-  paralysed  by 
a  dir«t  t  ailion  of  tlie  dnic  ••ii  their  tis- 
sue. «"•.  Oil  tlie  ilt'K  the  <lruK  aitH  as  a 
very  powerful  loi'«l  aniostlietic  when 
applie<l  to  the  eoriiea  in  weak  solution, 
ami  this  without  « ausing  any  intlararaa- 
tioii ;  in  man,  however,  it  has  been  stated 
to  produce  mauh  irritation  when  thus 
applied. 

UUl    Aallx'PII'    MIxlarra. 

Cavazzani  (/I'l/.  Mf'l.  Iieoember  14th. 
IWl)  describea  the  properties  of  a  mix- 
tare  of  substani-es  pos-sessing  antiseptic 
propi-rties  combined  according  to  the 
following  formula:  — li  Iodoform,  .'>.') ; 
salicylic  acid,  :.'ii;  bismuth  subnitrate. 
20  :  camphor.  r>.  It  is  a  yellowish  pow- 
der, with  an  agreeable  smell  of  cami)hor, 
and  a  very  slight  irritant  action  on 
wounds  when  lirst  applied.  He  has 
tefte*!  it  in  a  number  of  cases  of  suppu- 
rating buboes,  and  tinds  that  the  wounds 
do  much  better  than  when  treated 
simply  with  iodoform  or  other  simple 
antiseptics.  He  also  finds  it  the  best 
preparation  to  apply  to  indolent  varicose 
ulcers,  etc. 

(111)   «  Jniul ocm   oil   nml    «;jlii>riiiilli- 

Arhl  In  L«*pro<*3. 
Broch  {Journ.  ff  Cut.  awl  (len.-Urin. 
Din.,  No.  X,  .Vugust,  1S!)1)  states  that 
gynocardic  acid,  the  active  principle  of 
chanlmoogra  oil,  has  been  substituted 
with  advantage  for  tlie  latter  at  tlie  Ht. 
Louis  Hospital.  Three  grammes  daily, 
representing  17  grammes  of  the  oil,  may 
be  given.  Two  to  (ive  capsules,  of  30 
centigrammes  each,  may  be  given  before 
food  :  or  five  to  twenty  daily  of  pills  con- 
taining each  4  grains  of  gynocardate  of 
magnesia  and  1  grain  of  extract  of  gen- 
tian :  or  ten  to  twenty  capsules,  each 
containing  "JO  centigrammes  of  gyno- 
cardate of  soda,  may  be  given  each  day. 
Tlie  treatment  is  said  to  liave  had  good 
results  in  the  hands  of  M.  Vidal. 


Il'i^ll   Tiiilell)    uf    Hjill*   or   Ifiikriiiiii    :!■.   rom- 

parrd  Willi  thu«i*  or  Mronlliitii. 
Babket  (.Vour.  Itemi-det,  Decemlier  24th, 
IrtUl)  gives  the  results  of  some  experi- 
ments on  this  point,  which  are  interest- 
ing from  the  fact  that  salts  of  strontium 
(which  nearly  always  contain  barium) 
have  recently  been  introduced  into  prac- 
tical therai)eutics.  From  a  number  of 
exp«'riment«  on  rabbits,  he  comes  to  the 
conclusion  that  these  animals  will  bear 
doses  of  8  centigrammes  per  kilo- 
gramme of  body  weight  without  more 
than  temporary  mulni'r :  larger  doses 
are  violently  toxic,  and  smaller  doses 
i)ro<lui-e  prnitically  no  ill  eire<'t.  Tak- 
ing the  minimum  quantity,  wliich  has 
produced  death  in  man,  one  finds  that 
this  was  about  4  irr.immes  in  a  woman 
weighing  about  i*)  kilos.  This  would 
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tend  to  show  that  the  toxic  dose  in  man 
and  rabbits  is  about  the  same.  Tlius. 
should  this  reasoning  be  correct,  it 
would  be  (piite  safe  to  give  as  much  as 
1  gramme  <if  barium  chloriile.  From  a 
titration  of  various  specimens  of  com- 
mercial strontium  salts,  the  author  has 
found  that  tliey  all  <ontain  appreciable 
amounts  of  barium  iis  impurity,  but  re- 
cently the  purification  has  been  much 
improved,  and  they  may  now  be  ob- 
tained containing  not  more  than  1  to 
1. tux)  of  this  imiHirity:  in  other  words, 
a  maximum  dose  of  ];'•  grammes  would 
contain  not  more  than  1.')  milligrammes 
of  barium  salt. 

tl.'tUf    \titlinoti.t   111  Inniiiiiiiinlor)-   Air«TflODB 
»r  IlK'    skin. 

All.^n  J.vMiKSiiN"  {Unit.  Juitrn.  nf.  Derm., 
September,  18',ll)  relates  cases  of  (1) 
general  exfoliative  dermatitis,  (-')  acute 
erythematous  and  moist  eczema,  (3) 
acute  eczema  in  a  female  of  gouty 
family,  (4")  dermatitis  bullosa,  (o)  lichen 
planus,  all  of  which  were  stvikindy 
benefited  by  tartarised  antimony.  The 
dose  usually  given  was  the  eiglith  of  a 
grain  several  times  daily.  Although  in 
these  instances  the  antimony  was  not 
exclusively  employed  or  solely  relied 
on,  .lamieson  thinks  there  can  lie  little 
question  that  it  contributed  materially 
to  the  rapidity  of  the  cure. 


tract  broth  with  fibrin,  liltered  infusions 
of  lieef,  liver,  thyroid  gland,  kidneys,  or 
testicles.  From  cultivations  in  these 
media  he  succeeded  in  extracting  small 
quantities  of  albuniose,  but  it  lind  no 
protective  action  against  anthrax.  The 
only  positive  fad  made  out  was  this— 
that  cultures  on  ox  serum,  tillered 
tlirough  porcelain,  have  a  protective  ac- 
tion when  injected  in  large  quantities 
into  the  veins,  but  the  immunity  thus 
conferred  is  only  temporary,  and  la.sts 
not  longer  than  one  or  two  months. 
Thus,  save  in  this  single  instance, 
rctcrmann's  results  entirely  oppose 
those  of  Uiinkin.  The  paper  concludes 
with  a  protocol  of  the  experiments,  the 
results  of  which  are  stated  above. 


PATHOLOGY. 


U'>*>   Proiliirlion   or  linnilinlly   jilfnlnsl    An 

lliriix  b3   iiii'aitN  «»f  AllilliiioMfs  exirarlcti 

from     (iilfurc!*. 

Pktkumann     (Ann.    i/e    I' Inst.    l'n.iteur, 
.January,   ISilii),  working  in  the  labora- 
tory of.M.  Roux  at  the  Institut  Pasteur, 
has  reinvestigated  the  question  of  im- 
munity as    i>roduced    by    the    antlirax 
albumose,  wliich  was  first  announced  by 
Hankin.      In    tliese    new    experiments 
Petermann  has   exactly  repeated  those 
of  Hankin,  using   the  same  media,  the 
same  nielhods  of   separation  and  puri- 
fication, obtaining  also  the  same  results, 
as  far  as   the  preparation   of  the  albu- 
mose.    Hankin,  by  means  of  his  albu- 
mose,    produced,     with      small     doses 
(Britisu  Mkdical  JorRXAi.,  July  12th, 
189(1),    immunity   against    virulent    an- 
tlirax both    in   rabbits   and  mice;  with 
larger  do-es   (.Ioirxai.,    October    12th, 
18811)  he  produced  a  disease  resembling 
anthrax  in  its  course,  and  ending  fatally. 
Petermann,  experimenting  with  rabbits, 
guinea-pigs,  and  mice,  and  using  doses 
equal   to    from    1    to  ."),OOO.n(H)  to   1   to 
2i)»),(XK1.  and,   lastly,   1  to  20.000  of  the 
body  weight  of  the  animals,  never  suc- 
ceeded  in  producing  toxic  efl'ects  :  the 
only  ellVct    was  a  rise  of   temperature 
amounting  to  1^  or  2°  C.     Further  than 
this,  inoculations  with  antlirax  of  vary- 
ing   virulence,   made  two.    four,    eight, 
ten,  twelve,  or  eighteen  days  after  the 
injection  of  the  albumose,  in  all  cases 
produced  death,  generally  before  that  of 
the      controls.      Petermann     then     at- 
tempted to   produce  a   protective   albu- 
mose by  varying  the  culture  fluid,  using 
instead  of  tlie  0.1  per  cent.  Liebig's  ex- 


<I5H>    ProiluclK  of     FfieilliinilcrV 
l»ii,'uiiioroccii». 

Peecv  F.  Fbaxki.a.nd,  A.  STAxi.Ey,  and 
W.  Fhew,  follow  up  (  Tranx.  nf  the  Chemi- 
cal Societi/,  IS'Jl)  Bricgers  work  on  the 
substances  formed  in  the  cultivation  of 
Friedliinder's  pneumococcus.  Brieger 
found  that  on  growing  this  micro-organ- 
ism ill  solutions  of  grape  orcane  sugar  he 
obtained  acetic  acid  with  some  formic 
acid  and  ethyl  alcohol.  The  results  of 
these  further  experiments  are  summa- 
rised as  follows ;  (1)  The  pneumo- 
coccus of  Friedliinder  sets  up  a  fermen- 
tative process  in  suitable  solutions  of 
dextrose,  cane  sugar,  milk  sugar,  malt- 
ose, raffinose,  dextrin,  and  mannitol. 
(2)  It  does  not  ferment  solutions  of 
duleitol  or  glycerol,  and  has  thus  the 
power,  like  the  bacillus  cthaceticus,  of 
distinguishing  between  the  isomers 
mannitol  and  duleitol.  (3)  In  the  fer- 
mentation of  dextrose  and  mannitol,  the 
principal  products  are  ethyl  alcohol  and 
acetic  acid  with  a  smaller  proportion  of 
formic  acid  and  traces  of  a  fixed  acid— 
in  all  probability  succinic  acid.  The 
gaseous  products  are  carbonic  anhy- 
dride and  hydrogen.  The  authors  give 
eiiuations  and  approximate  molecular 
proportions. 

<1.'9>  Aiiioiiiln-proiluelnB  ContlltuenI  of 
Swrnl. 

KivA  relates  (.Rif.  Med.,  October  29th, 
1891)  some  observations  made  on  the 
sweat  of  certain  patients  obtained  by 
means  of  the  air  bath.  He  states  that 
some  persons  eliminate  with  the  sweat 
elements  derived  from  intestinal  fer- 
mentation. Some  of  these  are  capable 
of  producing  ana-mia,  and  w^hen  absorbed 
they  alter  the  blood  and  ha>mopoietic 
organs.  In  a  case  of  anguillula  in- 
testinalis,  although  there  were  millions 
of  the  p.arasites  in  the  intestine,  the 
epithelium  being  almost  completely  de- 
stroyed and  intestinal  fermentation  pro- 
cesses being  almost  continual,  there  was 
no  anremia.  On  the  other  hand,  in  a 
patient  with  anchylostoma,  only  a  small 
number  of  parasites  occurring  in  the  in- 
testine and  the  epithelial  lesions  being 
limited,  there  was  grave  aniemia.  Riva 
believes  thatthe  anchylostoma  gives  rise 
to  an  ansemia-producing  poison,  which 
communicates  its  properties  to  the 
sweat.       -  •  :    ..         .  ..'    ■     Ji 
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THE  GERM  THEORY  MISSTATED. 
Dr.  T.  J.  Maclaoak,  in  the  current  number  of  Uie  Nineteenth 
Centiiri/,  in  an  article  under  the  title  of  "  Inliuenza  and 
Salicin,"  urges  the  special  claims  of  saliein  as  a  remedy  for 
this  disease.  All  the  cases  he  has  seen  during  three  epi- 
demics have  been  treated  with  full  and  frequent  doses  of  this 
drug,  and  not  one  has  terminated  fatally. 

The  course  here  adopted  of  choosing  the  lay  press  for  the 
publication  of  results  of  special  methods  of  treatment  is  one 
open  to  the  gravest  suspicion,  as  it  certainly  is  also  to  serious 
abuse.  Tliat  the  lay  press  has  a  ;■"/<>  to  play  in  bringing  to 
the  knowledge  of  the  general  public  tlie  latest  results  of 
scientific  research  we  freely  admit.  But  this  riJle,  to  be 
useful,  must  have  its  limitations.  So  long  as  the  object  is  to 
place  before  the  public— in  language  free  so  far  as  possible 
from  teelinicalities— information  which  it  i3  important  for 
them  to  know,  such  articles  are  productive  of  nothing  but 
good.  By  directing  attention  to  the  evidence  recently  accu- 
mulated regarding  the  infectiousness  of  phtliisis,  and  the 
necessity  on  the  part  of  the  individual  suflferers  and  their 
relations  for  the  most  scrupulous  observance  of  all  precau- 
tions to  prevent  dissemination  of  the  tubercle  bacilli  through 
the  agency  of  dust,  dry  sputa,  etc..  Professor  Tyndall 
recently  rendered  a  distinct  service  to  science.  But  this 
legitimate  use  to  which  the  lay  press  can  be  put  must  not 
hide  from  us  the  grave  abuse  to  which,  in  our  opinion,  the 
practice  is  subject,  if  the  object  be  not  so  much  to  explain 
the  results  of  scientific  medical  research  as  to  record 
experiences,  almost  necessarily  c  parte  in  their  character,  as 
to  the  value  of  particular  drugs  in  particular  diseases. 

On  this  subject  the  thoughtful  members  of  tlie  profession 
are  practically  unanimous,  and  Dr.  Maclagan  has  been  unwise 
to  disregard  the  rule.  In  any  case,  however,  it  is  obviously 
the  imperative  duty  of  any  who  elect  this  method  of  reaching 
the  public  ear  in  matters  medical  to  observe  a  rigid  accuracy 
of  statement,  certainly  not  less,  and  if  possible  even  more, 
than  is  expected  when  they  appeal  to  the  profession  at 
large.  This  duty  of  accuracy  is  especially  incumbent  on 
those  who  profess  to  give  an  exposition  of  the  bearing 
■which  recent  researches  may  have  on  the  practice  of 
medicine. 

Such  an  exposition  the  article  before  us  professes  to  give, 
but  it  falls  far  short  of  even  the  ordinary  standard  of  intel- 


ligent knowledge.  It  is  naturally  open  to  any  writer  to  put 
forward  any  view  he  cliooses,  so  long  as  he  makes  it  quite 
clear  tliat  he  himself  accepts  all  tlie  due  responsibility 
attaching  to  his  own  statements.  But  it  is  not  permissible, 
without  at  least  a  word  of  protest  from  those  so  treated,  to 
saddle  the  upholders  of  any  particular  doctrine  or  sdiool 
with  views  which  they  themselves  would  be  the  first  to 
repudiate. 

We  feel  called  upon  in  the  interest  of  the  so-called  "  germ 
theory"  of  disease— to  an  exposition  of  which  nine-tenths  of 
the  article  in  question  is  devoted— to  state  that  the  acceptance 
of  til  is  theory,  or  of  anything  even  closely  allied  to  it,  does 
not  by  any  means  Involve  tlie  acceptance  of  the  following 
among  other  statements  :  That  for  the  development  of  a 
"  micro-organism,"  or  "  parasite,"  or  "  poison  "—these  terms 
being  used  throughout  the  article  as  synonymous  and  inter- 
changeable—"  a  special  something  technically  called  its 
nidus  '  is  necessary  ;  and  that  "  what  the  action  of  this  nidus 
is  we  do  not  know,  but  we  do  know  that  in  its  results  it 
corresponds  to  the  impregnation  of  the  ovum  in  higher 
animals,  for  until  it  gains  access  to  this  nidus  the  parasite 
remains  dormant  and  sterile." 

Nor  does  it  involve  such  views  as  that  '•  this  nidus  "—which 
from  further  statements  turns  out  to  be  the  skin  in  small- 
pox, the  skin  and  throat  in  scarlet  lever,  the  skin  and 
mucous  membrane  of  the  respiratory  organs  in  measles,  a 
particular  set  of  glands  in  the  bowel  in  typhoid  fever,  the 
fibrous  textures  of  the  muscles  and  joints  in  rheumatic 
fever — "  once  exhausted  is  as  a  rule  never  replaced,  showing 
that,  like  our  rudimentary  tail,  it  is  something  which  is  not 
essential  to  our  well-Vieing  :  like  our  rudimentary  tail,  it  may 
be  some  peculiarity  derived  from  a  very  remote  ancestor." 
Kor  can  the  further  statement  be  accept(  d  without  protest 
that  the  only  exception  to  the  general  rule  amongst  specific 
fevers  of  one  attack  conferring  immunity  against  a  second 
is  in  the  case  of  relapsing  fever,  still  less  the  explanation  of 
this  here  given  that  it  is  because  the  parasite  in  this  disease 
cannot  make  any  x>ermanent  impression  on  the  ever  chang- 
ing blood,  as  the  parasites  of  otlier  diseases  do  on  their  more 
solid  "nidus." 

Lastly,  tlie  germ  theory  of  disease  does  not  imply  accept- 
ance of  the  further  statements  that  tlie  definite  action  of 
organisms  on  their  environment  "consists  in  the  consump- 
tion of  nitrogen  and  water,"  that  "it  is  the  consumption  by 
the  organism  of  the  water  which  ought  to  go  to  the  tissues 
that  causes  the  thirst  which  is  one  of  the  characteristics  of 
fevers,"  or  that  "it  is  equally  the  consumption  by  them  of 
the  nitrogen  which  ought  to  go  to  build  up  the  tissues  which 
is  at  the  root  of  the  wasting  which  characterises  the  course 
of  these  fevers."  Jlost  of  these  are  theories  once  advanced 
but  now  refuted  and  aban<loned. 

The  germ  theory  of  disease,  be  it  repeated,  implies  accept- 
ance of  not  one  of  these  statements  or  explanations.  In 
stating  that  "such  is  the  germ  theory  and  such  the  expla- 
nation of  the  phenomena  of  the  most  important  diseases 
from  which  man  sutlers,"  Dr.  Maclagan  has  fallen  into 
error.  Imperfectly  informed  attempts  of  this  kind  tend 
to  throw  discredit  on  the  very  doctrines  and  theories 
which  they  profess  to  illustrate  and  advance.  The  diffi- 
culties wliich  we  meet  with  in  explaining  the  pheno- 
mena of  disease  are  by  no  means  got  rid  of  by  sub- 
stituting   for    some    previously  and   still    unknown    factor, 
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the  opor«Uon«  of  n  bacillus  in  every  sent  of  iliaturlinnce  in 
the  renpirntoo-  eentn-  when  the  lunge  are  involved,  in  the 
heart  cvntns  when  jmlpilation  nnil  heart  weakness  exist,  or 
in  the  o'ntres  for  tlifieslion  (.wherever  these  may  be)  when 
g»8ln>-inte-tinnl  troubles  nre  pn^sent  as  is  ilone  by  the 
writer  of  the  artiile.  All  that  is  prneliially  soun.l  in  his 
t-oni-eption  of  the  i;erni  theory  is  the  one  remark  tlmt  mitro- 
organisms  originate  contagious  and  miasmatic  diseates. 

Thus,  Willi   regard    to  the  important    part   played   by  the 
ijKWSsive  multiplication  of  microorganisms  and  the  consc- 
«inent  using  up  of  nitrogen  and  water,  we  now  know  that, 
<-ompnring  various  diseases,  little  or  no  correspondence  can  j 
b*  est:ddi8hed  between  the  extent  of  the  symptoms  and  the 
uumlM-r  of  micro-organisms.     In  relapsing  fever  the  spirilla 
at  one  stage  sw^irm   in  the  blood  in  countless  millions  ;  in 
diphtheria  the  bacilli  are  only  to  be   fo-md  in  connection 
•VTith   the  diphtherial  membranes  ;    in   tetanus  they  are  yet 
ecantier.   b«'ing  only  discoverable— and  that  often,  it  would 
9e«'m,  only  during   the   earlier   part  of   the   disease— in    the 
immediate  neighbourhood  of  the  primary  lesion.    Nor,  again. 
does  the  using  up  of  nitrogenous  material  and  water  sutliee 
to  explain  the  symptoms  of  disease  :  for  these  8yn\ptoms, 
save  in  their  local   manifestations,  have  in  many  cases  been 
one  and  all  reproduced  by  injections  of  the  filtered  fluids  in 
which   certain  specific   germs   have  been   grown.       I'asteur 
showed  this  long  ago  in  the  case  of  fowl  cholera  ;  Koux  and 
Yersin  have  demonstrated  the  same  in  conneition  with  diph- 
theria ;    C'harrin    and   Kogcr  with   the  disease  produced  in 
rabbits  by  the  bacillus  of  blue  pus— indeed,  tlie  list  of  those 
who  have  shown  the  febrile  and  toxic  effects  of  the  products 
of  bacterial  growths  is  a  very  long  one.     Evidently,  then,  the 
symptoms  of   disease— the   cerebral   and  cardiac   and   other 
symptoms    are    very    largely  due    to    the    presence    in    the 
Mood  and  lymph  of   bacterial  products,  as  opposed  to  the 
abstraction  therefrom  of  water  and  nitrojjenous  matters. 

.\nd,  further.  Dr.  .Miiclagan's  theory  of  immunity  the  "ex- 
haustion "  theory  of  Tasleiir  and  Klebs— is  no  longer  tenable, 
tor  numerous  observers  have  shown  that  micro-organicms  will 
grow  easily  in  the  body  fiuids  of  animals  rendered  immune 
to  sundrj-  diseases,  as,  for  example,  to  anthrax  :  and  not  only 
in  the  remove<l  lluids,  but,  under  certain  conditions,  within 
the  bodies  of  such  animals.  What  other  tlieory  to  accept  is 
a  qni'Stion  which  is  greatly  agitating  bacteriologists  at  the 
present  moment  whether  the  body  fluids  of  animals  ren- 
dered immune  gain  baitericidal  powers,  or  whether  certain 
t-elU  activi'ly,  or.  indeed,  exclusively,  jiarticipate  in  the  dc- 
etruction  of  germs  ;  or  whether  either  cells  or  body  Ihiids 
gain  ••  toxicidal  "  properties,  destroying  the  toxines  elabor- 
oted  by  the  microbes.  All  llieee  views  have  their  supporters, 
and  will  doubtless  be  keenly  discussed  at  the  forthcoming 
cneeting  of  the  Pathological  .Society  on  February  liitli. 

We  are  afraid,  therefore,  that  Dr.  Madagan  has  scarcely 
rej)n'8ented  the  germ  theory  in  its  modern  aspect  to  the 
readers  of  the  Sinrteenth  ('rnliini. 

With  Dr.  Maclagan's  doctrine  that  the  poisons  which  cause 
malarial  fevers,  and  the  remedies  which  cure  them,  are  natu- 
rally produced  under  the  same  climatic  conditions,  we  have 
not  space  here  to  deal,  though  we  rather  incline  to  the  belief 
that  this  refll.H  upon  about  as  sure  a  basis  as  the  anticiue  doc- 
trine of  "  signatures."  We  cannot  help  being  reminded  of 
the  fact  stated  by  the  learned  Henry  .More  in  that  mine  of 
strange    conceits,   the    Antidute  against  Atheism,    that  "  the 


a»se,  when  he's  oppressed  with  melancholy,  eats  of  the  herb 
nsuleiiiiim  or  miltifas/i-,  and  so  eases  himself  of  thi'  swelling  of 
the  siileeii."  It  may  be  said  that  this  is  scarcely  to  the  point, 
and  yet  there  is  a  parallelism,  it  seems  to  us,  between  More's 
contention  concerning  the  specific  virtues  of  the  herb  asple- 
nium,  and  Dr.  Maclagan's  doctrine  that  inlluen/.a  is  malarial, 
and  so  to  be  treated  by  means  of  the  active  principle,  salicin, 
of  a  plant  tliat  grows  beit  in  marsby  districts.  It  is  true 
that,  under  certain  aspects,  infiuen/.a  may  be  looked  upon  as 
malarial,  but  it  is  not  malarial  in  our  autlior's  special  sense, 
that  is  to  say,  we  have  not  sullicient  evidence  before  us  to 
show  that  tliis  pandemic  disease  is  peculiarly  rife  in  low- 
lying  swampy  regions,  or  that  it  manifests  itself  endemic- 
ally  in  such  regions.  If,  therefore,  salicin  prevents  and 
cures  inlluenza,  it  does  so  apart  from  Dr.  Maclagan's  doc- 
trine, just  as  the  herb  asplenium  cannot  be  said  to  owe  to  its 
name  the  liealing  virtues  that  it  exercises  over  the  melan- 
cholic assc.  

THE     GRESHAM     UNIVERSITY. 

The  suggestion  that  the  new  university  for  London  should 
take  the  name  of  Sir  Tliomas  Gresham  has  been  so  warmly 
received  that  we  cannot  but  hope  that  steps  will  be  taken  to 
carry  out  the  proposal.  The  existing  draft  charter  proposes  to 
give  equal  rights  to  all  collegiate  institutions  for  the  pur- 
poses of  higher  education  in  and  for  London,  now  existing,  or 
hereafter  to  be  established,  and  assures  to  all  extra-collegiate 
institutions  the  exercise  of  all  those  functions  within  the 
university  that  they  are  now  content  to  fulfil  without  it. 

The   representation   of  the  Gresham   College   on   the  new 
governing  body  has  not  been  discussed,  but  nominees  would 
probably  be  appointed  by  the  frown  to  represent  the  Gresham 
j  professors  and  Gresliam  Committee. 

j  The  Corporation  of  the  City  of  London  and  the  great  City 
guilds  are  alive  to  the  educational  needs  of  the  metropolis, 
and  would  doubtless  be  prepared  to  give  moral  and  financial 
support  towards  a  university  building  and  the  maintenance 
I  of  an  institution  worthy  of  the  metropolis. 
'  We  cannot  doubt  tliat  the  professors,  being  alive  to  the 
educational  requirements  of  tlie  times,  would  feel  that  this 
opportunity  of  supplying  a  real  -'teaching  university"  must 
not  be  lost.  At  the  time  of  its  foundation  the  emoluments 
of  the  seven  Gresham  professorships  were  at  least  equal  to 
those  at  Oxford  and  Cambridge.  I'nder  any  system  of  recon- 
struction the  professorships  would  be  no  doubt  of  similar 
value  to  the  Uegius  Professorships  of  the  old  universities. 

Some  six  or  seven  years  must  elapse  before  the  ample 
funds  of  the  College  are  fully  available,  but  the  city  is  not 
likely  to  allow  the  opportunity  of  moulding  the  educational 
destinies  of  London  to  be  lost  because  tlie  funds  are,  for  the 
moment,  tied  up.  It  must  necessarily  take  time  to  get  the 
new  scheme  under  weigh. 

The  (iresham  foundation  might  eventually  be  responsible 
for  the  salaries  of  some  of  the  professors,  the  library  of  the 
College  would  ail'ord  a  neutral  place  of  meeting  for  the  Senate, 
whilst  the  professors'  rooms  would  accommodate  the  clerks 
re<iuired  for  preliminary  work,  and  the  theatre  (capable  of 
holding  .")IHJ  people)  could  be  also  available  for  lectures 

It  would  be  undesirable  (and  is  not  contemplated)  to  do 
away  with  the  existing  courses  of  lectures,  which,  though 
short  and  somewhat  elementary,  are  greatly  appreciated  by 
hundreds  whose   early  education   has  not  brought  them  in 


Feb.  13,  1892.] 


RAJAHS    AM)    THEIU    FKES. 


contact  with  scientific  methods,  and  whose  minds  are  open 
to  receive  the  instruction  tlius  aliorded. 

The  ofi'er  of  Gresham  College  opens  a  very  hopeful 
promise  of  the  future  development  for  the  professional 
teaching  of  the  new  university.  I'p  to  this  date  the 
numerous  opponents  of  the  scheme  (who  agree  in  hardly  any- 
thing except  in  their  destructive  energies),  while  fighting 
each  the  battle  of  a  separate  interest  which  considers  itself 
aggrieved  or  endangered,  have  had  nothing  constructive  to 
oiler.  It  must  be  admitted  that  the  opposition  to  the  charter 
in  Tarliament  threatens  to  be  more  serious  than  appeared 
probable  a  sliort  time  ago.  .Mr.  .Tohn  Morley,  acting  appa- 
rently as  the  spokesman  of  the  Nonconformists,  has  under- 
taken to  raise  the  question  in  the  House  of  Commons,  and 
Sir  .John  Lubbock,  at  the  request  of  representatives  of  cer- 
tain institutions  mentioned  in  the  report  of  the  Royal  Com- 
mission, has  also  consented  to  oppose  the  charter.  At  a 
meeting  lield  at  the  London  Clmmber  of  Commerce,  on 
AVednesday,  lie  foreshadowed  the  grounds  of  the  opposition 
from  this  side.  The  institutions  interested  are  the  City  of 
London  College,  the  Working  .Mens  College,  the  Birkbeok 
Institution,  the  University  Extension  Association,  and  the 
Ladies'  College.  Sir  John  Lubbock  asserted  that  the  number 
of  students  of  the  Birkbeck  Institution  passing  the  exami- 
nation of  the  University  of  London  was  greater  than  those  of 
University  and  King's  Colleges  put  together.  He  contended 
that  the  claims  of  these  institutions  to  be  associated  in  the 
conduct  of  university  education  in  London  could  not  justly 
be  ignored. 


RAJAHS   AND   THEIR   FEES. 

The  amour  propi-e  of  the  Medical  Service  of  India  has  been 
deeply  wounded  by  the  order  of  Government  in  the  matter 
of  fees  to  medical  officers  from  rajahs  and  other  native 
chiefs,  and  more  particularly  by  the  interpretations  put  on 
this  order  by  the  political  department  of  the  Bombay  Govern- 
ment, which  practically  prohibits  medical  officers  from 
attending  a  native  chief  without  a  separate  permission  as  to 
attendance,  and  a  separate  permission  as  to  each  fee.  Before 
going  into  particulars  in  this  matter  we  call  the  attention  of 
our  readers  to  the  1.3  Geo.  Ill,  cap.  63,  section  24,  which, 
while  it  forbids  persons  holding  office  under  the  Crown  or 
East  India  Company  accepting  any  donation  or  gratuity  from 
any  of  the  Indian  Princes,  their  ministers,  or  agents,  or  any 
of  the  natives  of  Asia,  expressly  exempts  from  this  provision 
those  who  carry  on  the  profession  of  physician  or  surgeon, 
and  expressly  permits  them  to  receive  fees,  gratuities,  or 
rewards  in  the  way  of  their  profession.  A  later  enactment, 
33  Geo.  Ill,  cap.  ^2,  section  54  repeats  and  strengthens  this 
permission  on  the  part  of  physicians  and  surgeons  to  take 
fees  or  rewards  (/lond  fide)  in  the  way  of  their  profession.  The 
leading  journals  of  India,  in  arguing  this  question,  have 
dwelt  on  the  fact  that,  speaking  generally,  "the  right  of 
private  practice  is  sanctioned  by  Act  of  Parliament,  as  well 
as  by  other  authority  and  custom  ;  and  no  need  occurs  for 
soliciting  the  permission  of  tiovernment  where  such  practice 
does  not  interfere  with  the  performance  of  official  duties. 

Under  the  construction  put  by  the  Bombay  Government  on 
the  order  of  the  Viceroy  in  Council,  the  matter  stands  thus. 
A  rajah  sends  for  the  medical  olhcer  nearest  at  hand,  or  even 
to  the  residency  surgeon  attached  to  the  resident  at  his 
court,  to  see  his  child  in  convulsions.     Tlie  doctor,  under  this 


sapient  rule,  forwards  the  application  to  the  political  agent 
or  other  authority  as  the  case  may  be.  This  gentleman 
may  be  out  shooting,  or  away  a  day  or  two's  journey  from 
the  station  on  his  ordinary  duly.  No  doubt  the  needful  per- 
mission to  attend  will  be  forwarded  with  as  little  delay  as- 
possible.  Meanwhile,  what  has  become  of  the  child?  The 
only  answer  is,  in  all  probability  strangled  by  red  tape.  On 
the  other  hand,  in  tlie  event  of  the  requisite  permission 
being  given  in  time  to  save  the  child,  communications'must 
then  pass  betwewi  the  native  chief  and  the  political  agent  on- 
the  amount  of  the  fee.  The  said  agent  is  to  consider  the 
means  and  status  of  the  chief,  "and  other  details,"  and  so  to- 
regulate  the  doctor's  fee.  More  than  this,  according  to  the 
letter  of  the  Viceroy's  order  in  Council,  all  these  communica- 
tions between  the  rajah  and  the  political  agent  are  to  take- 
place  behind  the  doctor's  back:  he  is  to  have  no  voice  in 
the  matter  at  all. 

The  medical  profession  in  Great  Britain  and  Ireland,  will' 
sympathise  with  the  disgust  and  indignation  caused  in  the 
ranks  of  the  medical  service  of  India  by  this  gratuitous 
insult  which  brands  them,  as  extortioners.  The  press- 
of  India  demand  why  a  like  measure  is  not  extended 
to  the  legal  profession.  They  point  to  the  fact  that 
the  Advocate-General,  a  paid  public  officer  of  <  iovern- 
ment,  is  placed  under  no  such  restrictions.  His  fees 
may,  and  sometimes  do,  in  important  cases  for  "  rajahs- 
and  princes  of  India, "amount  to  a  hundred  pounds  a  day. 

We  are  far  from  saying  that  this  is  extortion,  but  our 
readers  may  well  ask,  as  the  leading  newspapers  of  India  do, 
why  are  medical  fees  to  be  "regulated"'  and  legal  gains  to- 
to  go  without  any  such  interference ? 

A  word  as  to  the  cause  of  this  interference.  There  are  in- 
the  Bengal  Medical  Service  men  who  have  distinguished 
themselves  as  highly  capable  specialists  in  different  branches- 
of  their  profession— as  ophthalmologists,  lithotomists,  and 
so  on.  One  surgeon  in  particular  has  made  a  reputation  for 
himself  as  a  lithotomist  that  is  quite  unique.  He  was  serv- 
ing in  a  district  where  the  proportion  of  stone  cases  is  excep- 
tionally large.  He  has  published  the  details  of  upwards  of 
800  cases  of  litholapaxy  with  a  mortality  so  small  that  it 
has  excited  the  admiration  of  men  of  the  highest  reputation 
in  the  same  branch  of  practice  at  home.  A  very  wealthy 
rajah  in  his  district  called  in  this  medical  officer  (Surgeon- 
Major  Freyer),  who  successfully  relieved  him  of  a  vesical 
calculus.  The  rajah  was  grateful,  and,  on  recovery,  sum- 
moned a  durbar  of  his  court,  his  poet  laureate  recited  an 
ode  in  praise  of  the  skilful  surgeon,  and  the  rajah  presented 
his  fee.  It  was  large— very  large — but  it  was  a  voluntary 
recognition  of  a  great  service.  He  was  very  rich  :  lie  would 
have  spent  twice  as  much  on  a  marriage  feast  and  thought 
nothing  of  it.  -\bove  all,  the  medical  officer  had  made  no  de- 
mand at  all  for  a  single  rupee. 

The  N'iceroy  in  Council  was  pleased  to  consider  this  a  ease- 
of  "  extortion,"  and  demanded  that  the  recipient  "should 
not  dispose  of  the  fee  until  further  orders.''  This  gentle- 
man, wisely  as  he  thinks,  standing  on  what  he  considered  his 
just  professional  rights,  replied  respectfully  that  the  money 
had  been  placed  in  the  hands  of  his  banker  :  and  forthwith 
the  order  was  issued  on  which  we  have  commented.  The  pr  ess- 
of  India,  by  no  means  given  to  take  a  service  view  of  public 
questions,  are  of  opinion  that  right  and  justice,  as  well  as. 
custom,  are  on  the  side  of  the  surgeon. 


Pit  11  K.wKNTii.M.  i-'litorotnwidcly-nnd  m<-di<n1  journnl, 
tlie  .Ul,,<^mri,,f  m--,/i.-.,ii.vV  l>ntral/^ilH„,,.  Ims  (all.M.  a  Vic- 
tim to  inlluen/B.  nfl.r  only  ft  f>w  diiys  illness. 

I>n  J  K  K..VM.KII  hns  bttn  fU'c-t.d  »  physioinn  t.>  llio 
U.-gpimi  I..r  C-.ngnuipli.'n  nnd  nistns.s  of  Hit-  Clu'st,  Hr..mi)- 
torn,  in  Uu>  r..oin  ..I  I»r.  K.  T.  Koberls,  resigned. 

I>n  Wiinui.  r..i:nuKii,  M.O.H.  Ormskirk  IV.Btrict,  has 
b«^n  «pix.ii.led  n  medical  inspector  of  the  Local  (iovernment 
lU«rd,  to  till  the  vacancy  caused  by  the  retirement  of  Dr. 
Hallar'a,   F.K.S.  ^ 

Wb  rpsret  to  hear  that  Mr.  T.  Symp^'on,  surgeon  to  the 
Lincoln  rounty  llospitnl,  and  an  old  and  active  member  of 
tiie  Council  of  the  Hr-li-l.  Medical  .\ssocmtion,  died  suddenly 
of  angina  pectoris  on  February  lOlh. 


untimely  administration  of  morphine.  The  whole  story  is 
of  a  lamentable  character.  The  inlluenee  of  the  harem  in 
the  selection  of  native  physicians  and  the  control  ..(Uieir 
access  to  the  patient  is  such  as  to  upset  luiropcaii  preicdents, 
and  no  comments  upon  the  basis  of  Kuroi)c;in  rules  would  do 
iustice  to  the  dilliculties  of  the  position  of  those  who  were 
too  tardilv  summoned,  or  to  tlie  unfavourable  altitude 
assumed  towards  Dr.  Salem  Pasha,  who  seems  to  have  been 
relatively  powerless  in  the  matter. 


TiiK  second  of  the  1 1 unterian  Society  s  lectures  for  1S91-.). 
wiUlH.  delivered  by  l>r.  llughlings  Jackson,  KK.>.,  in  the 
Urce  lecture  theatre  of  the  London  Institution,  Imsbury 
Circus  on  Wednesday.  February  -tth,  ats.;5iM;.M.  The  lec- 
ture, which  will  be  on  .Neurological  Fragments,  is  open  to  all 
members  of  the  profession. 

OrB  Sheffield  correspondent  recently  drew  attention  to  a 
nractice  at  certain  fever  hospitals  which  allowed  the  nurses 
to  Uke  the  materials  for  their  uniforms  to  their  rooms  and 
then  to  give  thc^m  out  as  they  pleased  for  making  up.  Steps 
have  speedily  b<  en  taken  to  prevent  such  an  opportunity  for 
the  cirn-ing  ^^  infection,  and  it  has  been  decided  that  for  the 
future  the  nurses'  and  servants'  dresses  shall  be  made  up  at 
the  respective  hospitals,  under  the  direction  of  the  matron. 


TiiF  Li<t  of  the  Fellows,  Members,  i;xlra-Licentiates,  and 
Licentiates  of  the  Koyal  College  of  Physicians  of  London  for 
J(W-' has  just  been  issued.  It  contains  over  4,(H)t)  names  : 
abo'ut  :t  300  Licentiates,  about  .'hw  Members,  and  2',i5  1-ellows. 
Yet  "  the  College  "  is  the  -".'.'i  ;  the  remaining  3,800  are  mere 
eupernumeraries,  not  possessing  any  part  or  voice  in  the 
management    of    its    alFairs. 

It  is  diflicult  to  guard  against  adulteration  in  some  articles 
«!  food  except  by  lencthy  scientific  analyses.  In  the  case  of 
butter  chemical  analysis  is  important ;  but,  en  rrinnrhc,  M. 
<ieorge8  Pouchet,  in  the  Journal  ih  I'A'jrirulture  Pratu/ue.  re- 
min.U  his  readers  of  Iir.  Pennetier's  method.  A  small  frag- 
ment of  butler  is  bruised  between  two  object  glasses,  and  ex- 
amined under  the  microscope  with  polarised  light,  above  a 
flelenite  lamp.  If  the  butter  be  pure,  nothing  particular  is 
ob8<'rved  :  but  if  it  contains  a  trace  of  margarine  or  butter 
which  has  been  melted,  beautiful  stars  bright  with  all  the 
colours  of  the  rainbow  are  seen. 

LONDON  FOGS. 
VisrorxT  MiKi.KToN  will  in  the  House  of  Lords  this  week  ask 
the  <!"Vernment  whether  they  are  prepared  to  issue  a  Koyal 
Commission  for  the  puq'Ose  of  ini|uiring  into  the  causes  of 
fogs  in  the  metropolis,  ascertaining  how  far  and  by  what 
means  they  are  preventable,  and  making  such  recommenda- 
tions as  after  investigation  they  may  deem  advisable. 


THE  DEATH  OF  THE  LATE  KHEDIVE. 
\Vr  have  received  a  series  of  manuscript  and  printed  docu- 
mentu  relating  to  the  fatal  termination  of  the  illness  of  the 
late  Khedive.  To  publish  or  even  to  analyse  them  would  be 
to  renew  the  most  painful  impressions.  It  is  impossible  not 
to  receive  the  conclusion  from  the  evidence  before  us  that 
the  death  of  the   unfortunate   prince  was   hastened   by  the 


FURTHER  INTERNATIONAL  SANITARY  CONFERENCE. 
We  understand  that,  before  breaking  up,  tlie  International 
Sanitary  C^onfcreiice  at  Vienna  adopted  a  resolution  in  favour 
of  its  meeting  again  after  a  time  to  hold  a  further  conference. 
This  conference  would  bear  upon  the  means  of  preventing  the 
penetration  of  cholera  into  Kiirope  by  pilgrimages  and 
caravans  through  Persia  and  .Mesopotamia,  winch,  as  has 
been  more  tlian  once  pointed  out,  is  a  much  more  frequent 
and  probable  means  of  introduction  than  Uie  passage  of  ships 
through  the  Suez  Canal.  In  reference  to  the  regulations 
adopted  at  Venice,  it  is  stated  that  under  this  rer/ime,  out  of 
more  than  lO.iKW  ships  passing  during  the  last  fave  years,  only 
•'S  would  have  been  detained  for  a  few  hours,  and  only  '1  for 
live  days  at  the  most.  The  success  of  the  Indian  (iovernment 
in  dealin"  with  the  llurdwar  Fair  afl'ords  a  precedent  for  the 
best  methods  of  dealing  with  the  dangers  of  the  above- 
mentioned  pilgrimages. 

AINHUM. 
\t  the  meeting  of  the  West  Kent  Medico-Chirurgical  Society 
on  February  .')th  Mr.  Johnson  Smith  showed  a  case  of  the 
very  curious  disease  known  under  the  name  of  ainhum,  the 
first  it  is  said,  seen  in  this  country.  The  patient,  a  tall 
muscular  negro,  aged  38,  from  .Jamaica,  had  been  a  sailor  for 
18  years.  Ten  mouths  ago  he  first  complained  of  pam  m  the 
little  toe  of  tlie  right  foot,  and  he  noticed  a  slight  constriction 
on  the  under  surface.  This  has  increased  very  much  in 
depth  and  extended  to  the  upper  surface.  There  is  now  a 
very  deep  constriction  ou  the  plantar  and  inner  surfaces  of 
the  toe,  corresponding  to  the  middle  of  the  first  phalanx,  and 
this  groove  is  continuous  with  a  shallow  one  on  the  dorsum. 
The  distal  portion  of  the  toe  is  swollen.  None  of  the  other 
toes  in  either  foot  are  similarly  affected.  There  is  much  pain 
in  the  affected  toe.  which  prevents  the  patient  from  sleeping 
at  night. 

THE  LATE  SIR  GEORGE  PAGET. 
Thk  funeral  of  Sir  George  Paget,  Pegius  Professor  of  Physic, 
took  place  on  Thursday  afternoon,  February  4th,  at  Cam- 
bridge The  first  part  of  the  burial  service  was  held  in  the 
chapel  of  Oonvillc  and  Caius  College,  of  which  Society  bir 
(icorgewas  a  Fellow.  The  accommodation  in  the  chajpel 
being  limited  admission  was  by  special  invitation.  "The 
Vice-chancellor,  the  members  of  Parliament  for  the  I  ni- 
versity  (Sir  (ieorge  Stokes  and  Dr.  Jebb),  Mr.  Penrose  Fitz- 
gerald M.P.  for  the  borough,  the  Mayor  of  Cambridge 
(Alderman  Kelt),  the  Public  Orator,  and  the  University 
Librarian  were  present,  as  also  the  majority  of  the  Heads  of 
colleges,  some  being  unavoidably  absent  from  indisposition. 
Among  the  Professors  present  were  Sir  (ieorge  Humphry,  Dr. 
Swele,  Dr.  Clark,  Dr.  Latham,  Dr.  Cayley,  Dr.  Skeat,  Dr. 
Stanton,  Sir  Thomas  Wade,  Dr.  Sidgwick,  Dr.  Lumby,  Mr. 
Newton.  Mr.  Cowell,  the  Kev.  ,1.  F..  B.  Mayor,  and  the  Kev. 
H  M.  (Iwatkin.  The  funeral  was  also  attended  by  the  lead- 
ing physicians  and  surgeons  of  the  town  and  neighbourhood. 
The  interment  took  place  at  the  Mill  Koad  Cemetery. 


EPIDEMIC     SMALL-POX. 
As  will  be  seen  from  an  article  in  another  column,  strenuous 
efforts  are  now  beting  made  to  check  the  epidemic  of  .small- 
pox in  and  near  Batley.     The  means  of  isolation  are  defeo- 
live    and   the   people   do   not   seem  to   appreciate  fully  the 
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danger  which  menaces  a  community  only  partially  protected 

by  vaccination.  At  a  public  meeting  held  recently,  it  was 
Stated  that  the  local  board  were  now  paying  compensation  to 
parties  wlio  had  small-pox  in  tlieir  houses,  in  order  that  they 
might  kei-p  away  from  their  work  at  the  mill  and  from 
attending  places  of  amusement.  It  had  been  discovered, 
however,  that  some  people  who  were  drawing  money  in  this 
manner  were  actually  riding  about  in  the  public  tramcars, 
visiting  the  theatre  and  circus  at  Dewslmry,  and  generally 
mixing  among  the  people.  As  this  has  been  the  seat  of  a 
good  deal  of  activity  among  antivaccinationists,  someanxiety 
was  felt,  although  vaccination  had  recently  been  carried  on 
very  much  more  briskly  in  the  presence  of  the  panic  which 
the  recent  outbreak  has  inspired. 

ALLEGED  OFFICIAL  INQUIRY  AS  TO  CANNED 
FOODS. 
A  STATEMKXT  is  being  somewhat  generally  circulated  to  the 
effect  that  the  Local  Government  Board,  having  some  time 
back  ajipointed  experts  to  ascertain  how  cases  of  illness  and  of 
poisoning  have  arisen  in  connection  with  the  use  of  canned 
meats  an<l  fruits,  the  reports  have  now  been  sent  in,  and  are 
of  a  serious  character.  Some  details  are  also  given  as  to  the 
admixture  of  chloride  of  tin,  wliit'h  is  stated  to  have  been 
found  in  certain  of  the  tinned  foods.  The  foundation  for  the 
report  seems  to  rest  simply  on  certain  quotations  from  local 
analysts  which  appear  in  tliat  portion  of  the  annual  reports 
of  the  Local  (Jovernment  Board  which  deals  with  the  local 
analyses  made  under  the  Sale  of  Foods  and  Drugs  Act  ;  and 
it  is  certain  that  no  special  inquiry  of  the  sort  indicated  has 
been  made.  ;\Ir.  Ritchie  had  much  the  same  question  before 
him  last  summer,  when  he  stated  in  the  House  of  Commons 
that  "  the  general  subject  of  poisoning  by  agents  of  this  class 
(tinned  fish)  is  habitually  under  observation  by  the  medical 
•department  of  the  Local  Government  Board,  and  it  does  not 
appear  to  me  that  any  special  inquiry  ....  is  necessary.'' 
The  answer  related  especially  to  the  use  of  tinned  fish  and 
lobsters,  but  the  attitude  then  announced  has  not  been 
varied  since. 

THE  VENTILATION  OF  THE  HOUSE  OF  COMMONS. 
It  is  satisfactory  to  hear  that,  under  the  skilful  superinten- 
dence of  iVIessrs.  Jones  and  I'rim,  the  Board  of  Works  have 
carried  out  in  every  essential  particular  the  recommendations 
of  the  Select  Committee  regarding  the  ventilation  of  the 
House  of  Commons.  The  inlets  of  fresh  air  from  the  terrace 
have  been  enlarged,  and  a  more  powerful  propeller  will  in 
future  draw  the  requisite  2r),00(i  cubic  feet  per  minute  from 
the  river  front  without  the  vibration  and  humming  which 
seemed  to  be  inseparable  from  the  smaller  fan  formerly  in 
use.  Then  the  courtyard,  with  its  varied  smells,  is  to  be 
abolished  as  an  atmospheric  reservoir,  and  the  stuffy  and 
draughty  committee  rooms  will  be  freshened  up  by  enlarging 
existing  inlets  and  providing  v<'rtical  tubes  and  perforated 
flooring  for  the  freer  admission  of  air,  whilst  uniformity  of 
temperature  will  be  helped  by  double  windows.  The  corridor 
will  henceforth  be  ventilattd  independently  of  the  rooms 
themselves,  and  several  badly-situated  water-closets  have 
been  removed,  and  replaced  by  others  of  newer  type.  Alto- 
gether we  may  concratulate  the  iTOvernment  on  a  judicious 
expenditure  of  £4,7.'>.'i,  and  we  doulit  not  that  the  efficiency 
and  comfort  of  the  work  of  the  House  will  be  largely  pro- 
moted by  the  sanitary  precautions  which  have  been  taken. 
Considering  the  dilliculties  of  site  and  surroundings,  we 
should  consider  that  the  Palace  of  Westminster  is  now  about 
■as  healthy  a  spot  as  can  be  found  in  any  large  town. 


ALUMINIUM    DRINKING   VESSELS. 
Fxi'ERiMENTS  havc  lately  been  been  carried  on.  our  Berlin 
Correspondent   writes,  to  test  the  suitability  of  aluminium 
as  a  material  for  surgical   instruments,  cooking  vessels,  etc., 
the  result   being  announced  as   highly  unfavourable  to  the 


employment  of  aluminium.  However,  the  subject  is  an 
important  one ;  the  array  authorities,  for  instance,  were 
about  to  replace  the  soldier's  tin  drinking  llask  by  one  of 
aluminium,  and  so  the  research  was  not  left  to  rest,  but  was 
entrusted  to  two  well-known  chemists— G.  Lunge  and  Kmst 
Schmidt.  The  simple  methoil  they  pursued  was  as  follows  : 
They  subjected  weighed  pieces  of  aluminium  of  I  millimetre  in 
thickness  to  the  influence  of  various  liquids  for  six  days  con- 
tinuously, and  estimated  carefully  the  loss  of  weight  at  the 
end  of  this  time.  Tlieir  results  are  as  follows  :  Loss  of 
weight  stated  in  milligrammes  of  100  square  centimetres  of 
aluminium  after  six  days' exposure  at  ordinary  indoor  tem- 
perature to  the  influence  of  ordinary  claret  was  •J.><4  :  pure 
alcohol  (."JO  per  cent.)  0.01  :  acetic  acid  u  per  cent.  .■1.S,^,  1  per 
cent.  4  .38  ;  boric  acid  4  per  cent.,  1.7"  ;  carbolic  acid  .">  per 
cent.  U.L'3,  1  per  cent.  O  4!t ;  salicylic  acid.  1  in  4, (XX).  0  .'jS  : 
cofiee,  0..")0  ;  tea,  0  :  beer,  0.  Can  these  small  quantities  of 
salts  of  oxide  of  aluminium  be  considered  harmless  to  the 
human  organism':'  That  is  the  question  which  now  occupies 
the  attention  of  the  Imperial  Health  Institute.  It  is  certain 
that  temperature  plays  a  great  part  in  dissolving  particles  of 
aluminium.  Even  ordinary  tap  water,  when  boiled  in  an 
aluminium  vessel,  produces  corrosion.  This  is  probably  due 
to  the  silicon  contained  in  the  aluminium  ;  when  the  water 
boils  the  hydrogen  combines  with  the  silicon,  and  escapes  in 
gaseous  form,  and  at  the  same  time  oxide  of  aluminium  is 
formed. 


DEATH  CERTIFICATES  AND  INSURANCE. 
A  "DocToK  OF  Mediiine."  writing  to  Ihe  Times  from  the 
manufacturing  districts  of  Lancashire,  where  he  describes 
himself  as  having  practised  for  twenty  years,  makes — in  a 
letter  of  which  we  print  the  full  text  in  another  column — 
some  very  serious  statements  alleging  the  prevalence  of  a 
general  system  of  fraud  to  which  medical  men  are  more  or 
less  openly  asked  to  shut  their  eyes.  It  is  in  some  places  the 
custom,  he  says,  to  insure  the  lives  of  pretty  nearly  every  man, 
woman  and  child  in  one,  two,  three  or  more  offices,  and  easy 
certifiers,  or  what  are  called  "good  doctors,  "are  in  great  request. 
"A  good  doctor  will,"  he  says,  "certify  phthisis  of  two 
years'  duration  as  bronchitis,  duration  three  weeks  :  cancer, 
duration  three  years,  as  tumour,  duration  three  months  ; 
heart  disease  known  to  have  been  there  for  years,  as  of  un- 
known duration."  The  "  bad  doctor '' tells  the  naked  truth, 
the  patient's  friends  do  not  get  their  insurance  money,  and 
he  loses  a  valuable  connection.  He  declares  that  the  dia- 
gnosis that  a  patient  is  suffering  from  an  incurable  disease  is 
with  the  mass  of  the  people  whom  he  describes  a  signal  for 
insurance  for  sums  up  to  £-.'),  which  can  be  effected  without 
medical  examination,  but.  of  course,  by  a  false  declaration 
on  the  part  of  the  nominal  proposer,  really  by  the  relative  or 
friend  who  is  speculating  on  the  life.  Agents  and  even  super- 
intendents favour  and  wink  at  these  frauds,  inasmuch  as  they 
are  all  paid  according  to  the  amount  of  new  business  brought 
to  the  office  ;  medical  examiners  who  are  too  particular  are 
passed  over,  he  says,  by  the  agents,  who  take  them  to  much 
easier  examiners,  Xalurally,  he  adds  to  this  very  black, 
and  we  cannot  help  thinking  exaggerated,  statement 
that  he  is  disgusted  with  the  whole  business  of  indus- 
trial life  insurance.  Tlie  result  of  this  systematic  fraud  is 
that  honest  people  who  go  into  these  offices  have  to  pay 
nearly  double  the  money  they  would  pay  in  the  Post  Ollice 
to  secure  the  same  benefits.  He  passes  over  in  a  sentence 
the  fact  that  young  children— and  he  does  not  hesitate  to 
allege  also  old  people — "are  frequently  done  to  death  for  the 
sake  of  the  insurance  money."  Industrial  insurance  as 
carried  on  at  present  in  the  Lancashire  districts  he  declares 
fostt-rs  nothing  but  dishonesty  and  crime,  and  he  calls  for  a 
Government  inquiry  into  the  whole  question.  Something 
like  this  has  been  heard  many  times  before,  and  there  can  be 
no  doubt  that  the  present  lax  system  of  insurance  of  infant 
life  is  abus<>d.  ^ledieal  men  could  no  doubt  allord  from  their 
own  experience  evidence — and  we  shall  look  to  hear  some  of 
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It  .1,  :  ..  :  'he  gro«8  and  drendful  evils,  which  a  "  Pot- 
ior i.f  M.MuMif  .Ifiioumrs  in  biuIi  brond  t<  rm8,  linve  comt'  | 
within  tlicir  own  knowl.ilK"'.  and  no  doubt  n  good  mnny  of 
our  n-(id«T«  luiiy  b.'  iibl.'  b>  tlirow  liRlil  on  tli.'  niatti-r  from 
one  iK>iMl  of  vifW  or  till- othrr.  It  i«  iilmost  in.r.-dibli' Hint 
Ui.'  d«rk  i.i.lur.'  wl.l>li  is  h.-ro  drnwn  sliould  be  fi  true  luul 
i-ompli't.-  pi.tur.'  fr..m  tlio  lift'  of  nil  tlu'  fai'ts.  but  lli.ri-  is 
RO<xl  rrsdon  to  iH'lifVf  that  it  has  so  mucli  of  foundation  as 
to  i-all  for  furthi-r  investi^'ation. 

BILLS     IN     PARLIAMENT. 
KvKin   »unimi-r   witncssi's  a  massacre  of  iiiiioients  bearing 
liie  names  of  privati-  ineinberp,   but  each    1-ebruary  sees  the 
birth  of  nnoth.r  brood  of  bantlings  more  or  less  promising. 
Some  of  those  whieh  have  eome  to  life  this  week  seem  to  be 
ver>-    familiar  ;     .Mr.    l^uilter    and    Colonel    Kenyon-Slaney 
desire  to  provide  for  the  purity  of  beer.   Mr.   Conybenre  pro- 
poses to  prevent  the  sale  of  intoxicating  liciuors  to  children, 
Mr.     I.eng    to    abolish    grocers'    licences   in    Scotland,    Dr. 
Cameron  to  amend  the  Scotch   Public   Mouses  Closing  Act, 
and  Mr.  Howen   Kcwlands  wishes  to  give  owners  and  occu- 
piers in  Wales  more  .tlectual  control  over  the  liquor  trallic  : 
Mr.  .lohnston  has  a  Hill  to  amend  the  law  as  to  the  sale   of 
intoxicating  liquors  in  Ireland  on  Saturdays  and  Sundays, 
an<l  -Mr.  Itroadharst  to  prevent  their  sale  on  Sundays  alto- 
gether.    The  comparatively  new   subject  of  State  pensions 
has  been  taki-ii  up  by   Sir   Walter    Foster,    who   has   given 
notice  of  a  Kill  to  provide  pensions  for  poor  persons  over  (Jo 
years  of  age:  Mr.  liartley,   on  the  other  side  of  the  House, 
has  prepared  a  Bill  "  to  facilitate  provision  for  old  age  for  the 
provident  poor."     I.ord  Henry  Bruce  has  a   Bill  to  provide 
improved  cottaires  for  rural  labourers.     A  Bill   which   must 
have  great  interest  for  the  medical  profession  is  Mr.  Mather's 
Bill  to  enable  municipal  <-orporations  and  other  local  autho- 
rities to  give  assistance  out  of  the  rates  to  hospitals  and  in- 
firmaries supported  by  voluntary   contributions.     Two  mea- 
sures propose  to  deal  with  hours  of  labour  :  Mr.  I'rovand  has 
a  Bill  to  deal  with  the  working  hours  of   women  and  girls  in 
shopa.  anil  Sir  .John  Lubbock  reintroduces  his  Bill   to  enable 
local  authorities   to  enact  a  weekly  halt-holiday    for  shops. 
The  only  Bill  allecting  s?.nitary  authorities  is  one  introduced 
by  .Mr.    Stephens,  with   the  rather  (|uestionable  title    of   a 
"  Bill  to  enable  local  authorities  to  deal  separately  with  the 
sewerage  i«f  their  districts." 

TRICHINOSED     PORK 
PaoFESson  W.  KnAisE.  of  (iottingen,  in  view  of  the  removal 
of  the  embargii  on  .American   pork  in  (iermany,  calls  atten- 
tion once  more  to  the  ililMculties  attending  the  diagnnsis  of 
sporadic    cases   of   trichinnsis.     He   jioints   out     that     little 
weight  <-nn  be  atta(»lied  ti>  negative  results  of  micr.iscoi)ical 
I'xaniinntlon  <>f   i)atienls'  muscles,   for.   until  the  migrating 
trichin:e  have  becnme   encysted,  they  are   both   hard   to  find 
and,  when  found,  iliflicult  to  recognise.     Weeks  elai)se  before 
the   young   trichinie.  <he  otl'spriiig  of  the   parasites    ingested 
with'the  infected  pork,  (ind  their  way  to  their  ultimate  <les- 
tination  and  become  encysted.     Similarly,  if  feeding  experi- 
ments are   made  with    tlie    remains    of    suspected    ham    or 
snusige.  some  time  must  elajise  before  evidence  of  trichinosis 
ojin  be  looked  for  in  the  muscles  of  the  animals  experimented 
on.     The  best  plan   is  to  look  for  trichinie  in  the   fueixcteil 
food.     If  this  is  really  the  ciuse  of  the  disease,  trichina'  will 
readily  be  found  in  it  ;  and  if  a  little  warm  water  is  added 
to  the  slide,  and  the  encysted   parasites  expressed,   evidence 
of  their  viability  and  potential   infectiveness  is  at  once  af- 
forded  by  the  characteristic  jerking    extension    movements 
they  indnlne  in.     Much  of  the  trichina  infection  of  .\merican 
pork   Professor   Knuigi'   attributes    to  the  faulty  method    of 
feeding  the  pigs  practised   by  the   large  American   dealers. 
Mature  and  fattened  pigs  are  not  easily  driven  to  market  ;  to 
get  them  along  at  all  the  whip  and  stick  have  to  be  freely 
used  ;    each    blow  results  in   a   bruise,  which   appears   as  a 
blemish  in  the  manufactured  article,  detracting  much  from 


its  appearance  and  value  ;  consequently,  to  avoid  this,  the 
deah'rs  buy  the  aidmals  when  young.  <'ollecting  them  in 
large  herds,  and  f.ittcn  them  on  mai/.e  for  some  time  pre- 
paratory to  slaughtering  them.  As  mai/.e  docs  not  contain 
a  sullicieiuv  of  nitrogenous  food,  it  is  supplemented  by  the  _ 
ollal  of  the  shanililes.  Now,  if  this  oll'dl  conlains  a  piece  of 
trichinosed  llesli,  one  or  more  of  the  herd  is  sure  to  be  in- 
fected thereby.  When  these  pigs  come  to  be  slaughtered 
their  ollal,  in  its  turn,  wilMie  used  to  feed  their  successors, 
and  the  ollal  of  these  again  will  be  given  to  a  third  Hock, 
and  so  on.  The  liability  to  trichinosis  must,  of  course,  in- 
crease with  each  successive  herd.  This  vicious  system  has. 
much  to  do  with  the  proi)oilioiia((ly  large  percent<ige  ('J])  <^r 
trichinosed  liains  among  the.'S.Ulxt  American  hams  examined 
bv  BraeUeliuseh.  I'rofesscu-  Krause  points  out  that  too  much 
reliance  must  not  be  placed  on  the  microscopical  examina- 
tion of  pork  as  a  jireventive  of  tricliinosis  in  man.  Sucli 
examinations  are  ajit  to  l)ecome  iierfunctory  and  unreliable. 
Ten  hours  a  day  at  the  microscope  examining  muscle  for 
trichina' is  a  tedious  oceup.'ition,  and  the  eye  and  attention 
mnstoften  weary,  and.  doubtless,  innota  few  instances,  over- 
look tlie  parasites  they  are  ostensibly  engaged  in  searching 
for.  The  only  reliable  preventive  for  trichinosis  in  man  is- 
thorough  cooking.  

PROPOSED  REGISTRATION  OF  NURSES  AND 
MIDWIVES. 
A  spEiiAi.  meeting  of  the  Council  of  the  Royal  British 
Nurses'  Association  was  held  last  week  to  consider 
the  questiiin  of  incorporation.  Sir  Pyce  Duckworth  was- 
in  the  chair,  and  ll.R.H.  the  Princess  Christian  was  pre- 
sent An  application  for  a  licence  for  incorporation  pre- 
sented to  the  Board  of  Trade  had  been  strenuously  opposed, 
as  will  be  remembered,  from  various  quarters,  and  refused  by 
the  Department.  It  was  now  proposed  to  apply,  as  Sir 
Michael  Ilicks-Beaeh  had  recommended,  through  the  Privy 
Council  for  a  Royal  Charter,  and  it  was  resolved  formally  to- 
make  the  application.  The  resolution  was  moved  by  Sir  Dyce 
Duckworth  and  seconded  by  Jlr.  R.  B.  Carter.  Dr.  Priestley, 
in  moving  a  v.ite  of  thanks  to  Her  Royal  Highness,  alluded  to- 
"  the  growing  favour  in  which  this  movement  was  held,  so  far 
as  the  public  was  concerned.  It  was  true  that  it  had  been  met 
by  opposition  in  certain  (luarters  :  but  he  was  quite  certain 
that  it  was  in  consequence  of  its  being  misunderstood,  an'J 
he  believed  that  the  opposition  would  be  entirely  overcome, 
and  that  the  movement  would  lead,  among  other  things,  to- 
the  registration  of  midwives.  The  opposition  to  the  legal' 
registration  of  midwh-es  had  been  so  successful  that  the  pro- 
posal had  been  shelved,  but  he  lioped  that  something  wouW 
be  done  in  that  direction  shortly."' 


THE     ROYAL    COLLEGE     OF    SURGEONS. 
A  coitREspoN-nEN-T  writes  :  There  is  some  niisconceiition  as  to 
the  position  of  the  case  of  Steele  v.  Savory,  whicli  came  on  for 
hearing  before  Mr.  .Justice  Roraer  al>out  ten   days  ago.  an<l 
was  somewhat  summarily  dealt  with  by  him.      The  plaintitl'^ 
have,  of  course,  to  consider  their  position  liefore  loiiging  an 
appeal,  but  it  is  w^-ll  understood  tliat  they  do   not  consider 
that  their  case  has  lieen  properly  considered.     The  learned 
judge  evidently  formed  a  strong  opinion  on  the  effect  of  the 
modern  charters    at  an  early  stage  of  Mr.   Moulton's  open- 
ing, and  upon  that  basis  he  decided  the  whole  matter.  Then- 
is  an  impression  abroad  that  (his  was  entirely  the  result  of 
a  few  words  in  tlie  charter  of  h^W,  conferriiv.'  on  the  Council, 
as  a  kind  of  accident  attached  to  other  functions,  a  certain' 
power  of  expelling  members  for  breaches  of  a  by-law  :  but. 
this  view  is  a  mistake.     The  case  of  the  jdaintifl's  as  to  the- 
excessive  n.'ituri-  of  the  proposed  penalty  was  only  a  secondary 
argument,  and  even  that  was  not  disposed  of  by  the  words  in- 
question.     Rut  the  primary  matter  in  dispute  was  whether 
the  members  continued  to  possess,  either  under  the  charter 
of  \m)  or  independent  of  it,  the  ancient  rights  of  meeting, 
which,  in  the  by-law  now  in  question,  are  absolutely  ignored. 
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The  (Viuncil  pleaded  tliat  tlie  ancient  corporation  died  in 
17!).j,  and  that  the  present  College  was  a  new  creation,  having 
none  of  the  old  rifihts  except  by  special  grant  de  novo.  The 
Members  denied  this,  but  they  held  that  even  if  it  were  so 
the  efl'ect  of  that  charter  was  to  revive  all  the  ancient  rights 
of  the  members,  including  some  reasonable  right  of  meetintr. 
Tliis  contention  miy  or  may  not  be  ultimately  upheld  by 
the  Courts,  but  the  Members  feel  that  it  has  hardly  yet  been 
seriously  argued  out,  and  they  cannot  be  blamed  for  refusing 
to  acquiesce  in  the  result. 


DR.  GEORGE  KINGSLEY. 
A  ciKEAT  many  people  in  very  various  parts  of  tlie  world  will 
learn  with  regret  that  Dr.  ( Jeorge  Kingsley  has  died.  He  had 
much  in  common  with  his  two  more  celebrated  brothers, 
Charles  and  Henry.  All  three  possessed  a  keen  love  of 
Nature,  and  a  passion  for  sport,  travel,  and  adventure. 
George  was  educated  for  the  medical  profession  at  St. 
George's  Hospital,  and  took  the  degree  of  M.D.  at  the  Uni- 
versity of  Edinburgh  in  1S47  ;  his  exertions  and  success  in 
coping  with  epidemic  cholera  in  1848  were  undoubtedly  in 
liis  brother's  mind  when  he  drew  the  character  of  Tom  Thur- 
nall,  perhaps  the  most  life-like  and  admirable  in  the  novel  of 
Two  I'erirs  Affo.  George  Kingsley  might  have  attained  con- 
siderable eminence  in  his  profession,  but  the  love  of  travel 
and  adventure  was  too  strong  in  him,  and  he  spent  many 
years  in  journeyings  to  and  fro  in  every  quarter  of  the  globe. 
T/ie  Ixirl  anil  the  Boctor,  a  brilliant  book  which  had  an  enor- 
mous success  at  the  time  of  its  publication,  and  is  not  yet 
forgotten,  was  the  product  of  one  such  journey  which  he 
made  with  the  Earl  of  Pembroke.  His  charm  as  a  travelling 
companion  was  enhanced  by  his  wide  acquaintance  with 
natural  history,  and  lie  possessed  an  extraordinary  fund  of 
information  on  men  and  things  picked  up  during  the  course 
of  his  wanderings.  Some  years  ago  he  went  to  reside 
at  Cambridge  ;  he  had  become  a  Member  of  the  Royal  College 
of  Physicians  in  1859,  and  was  a  Fellow  of  the  Linnean 
Society. 

THE  VENTILATION  OF  CHURCHES  AND  CHAPELS. 
Th.\t  churches  should  be  so  ill-ventilated  and  badly  heated 
as  to  become  sources  of  danger  to  the  assembled  worshippers 
is  at  once  hostile  to  the  spiritual  as  well  as  the  physical  in- 
terests of  the  community.  All  sanitarians  are  aware  that  the 
air  of  chapels  and  churches  often  becomes  distinctly  in- 
jurious before  even  an  hour  of  the  service  has  elapsed  :  many 
have  marvelled  that  so  little  care  and  attention  have  been 
bestowed  at  the  outset  to  construct  churches  upon  even  the 
most  commonplace  principles  of  hygiene.  The  gas — which 
is  almost  invariably  placed  low  down  over  the  heads  of  the 
people — owing  to  the  large  amount  consumed,  aids  materially 
in  the  air  pollution.  Xo  provision  is  made  to  supply  fresh 
air  which  has  been  previously  warmed,  and  hence,  for  the 
greaterpart  of  the  year,  the  inevitable  old  lady  or  gfutleman 
who  is  possessed  of  a  special  faculty  of  detecting  an  amount 
of  air  movement  which  an  anemometer  would  barely  be 
Sensitive  to,  insists  upon  all  ventilating  openings  (often  only 
doors  and  windows  '.)  being  shut.  Further,  so  as  to  make 
matters  as  bad  as  they  possibly  can  be.  and  so  as  to  ensure 
that  air  shall  not  be  induced  to  enter  by  any  circumventive 
tactics,  no  means  of  outlet  (or,  at  least,  very  ineflicient  ones) 
are  provided  for  the  escape  of  foul  air.  It  would  have  been 
easy  to  achieve  good  results  in  the  first  instance,  since  the 
matter  only  entails  the  application  of  a  few  measures  which 
are  well  understood  and  often  adopted  ;  but  after  construction 
the  best  remedial  steps  involve  considerable  difficulty  and 
expense.  Provision  should  be  made  in  every  case  for  warm- 
ing the  entering  air,  preferably  by  hot-water  pipes,  since  the 
building  itself  is  best  heated  by  these  means  ;  and  the  warm 
air  may  be  best  admitted  by  small  gratings  at  the  bottom  of 
the  walls  near  the  door,  and  through  perforations  in  the  lloor- 
ing  of  the  different  passages,  tias  should  be  placed  hi.L.'h.  and 
not  used  to  heat  the  building,  and  the  jets  might  be  disposed 


in  rings,  around  openings  leading  'iirectly  to  the  external  air, 
so  that  the  heat  generated  may  be  utilised  as  an  agency  for 
extracting  air  vitiated  by  the  congregation,  while  at  the  same 
time  the  injurious  products  of  gas  combustion  are  at  once- 
removed.  Extraction-shafts  leading  into  the  fumace-tlue, 
and  having  their  openings  well  above  the  gallery  level,  might 
also  with  advantage  be  placed  in  each  comer  of  the 
building. 

SURGEON  AND  PATIENT. 
()i  R  attention  has  been  directed  to  the  case  of  Batchelor 
versus  (iore,  which  came  before  the  Supreme  Court  of  New 
Zealand  at  the  end  of  last  year,  and  will  be  found  fully  re- 
ported in  the  Otw/o  Dnili/  Timen  of  December  i'ird,  IxiJl.  The 
following  are  the  chief  facts  of  this  singular  case,  which  was 
one  of  a  claim  on  the  part  of  l)r.  Batchelor,  the  plaintiff,  for 
a  fee  for  medical  attendance,  and  a  counter-claim  on  the  part 
of  his  patient,  who  was  the  defendant,  for  damages  for  alleged 
unskilful  treatment.  Mr.  Gore,  a  contractor,  aged  .5.').  after 
having  suffered  during  four  years  from  pulpy  disease  of  the 
right  knee,  for  which  he  was  first  treated  by  Dr.  Batchelor. 
and  subsequently  on  and  off  by  other  practitioners,  returned 
to  the  plaintiff  in  September.  IS.-*)*,  deteriorated  in  health 
and  with  the  diseased  joint  much  disorganised  The  plaiiv 
tifi.  convinced  that  it  would  then  have  been  useless  to  perse- 
vere with  expectant  treatment,  in  which  opinion  he  was  sup- 
ported by  other  experienced  surgeons,  excised  the  diseased; 
joint.  Although  it  is  not  clear  whether  amputation 
was  proposed  as  being  a  much  more  promising  method, 
there  can  be  no  doubt,  from  the  evidence,  that  the  patient 
absolutely  declined  to  lose  his  limb.  The  age  and  unhealthy 
condition  of  the  plaintitf  being  considered,  it  seems  to  ba-*-* 
been  a  somewhat  bold  step  on  the  part  of  Dr.  Batchelor  to- 
undertake  excision  in  this  case.  Notwithstanding  the  on- 
favourable  conditions,  however,  the  correctness  of  his  view 
was  justified  by  the  results,  as  it  was  shown  by  strong  medi- 
cal testimony,  and  also  by  the  admissions  of  ilr.  Gore  him- 
self, that  the  operation  had  been  followed  by  complete  suc- 
cess. Firm  union  of  the  bones  was  much  retarded,  but  this- 
seems  to  have  been  unavoidable,  as  the  patient,  who  was  a 
restless  man.  insisted  on  sitting  up  in  bed  on  the  fourth  day 
after  the  operation,  and  after  the  first  week  reclined  daily  in 
an  arm-chair.  The  plaintitt',  in  cross-examination,  acknow- 
ledged that  he  was  able  with  his  saved  limb  to  descend  steep 
emliankments,  to  attend  racecourses,  and  to  visit  mines. 
He  is  to  be  seen  daily,  it  is  stated,  walking  about  the  street? 
with  a  light  stick,  apparently  quite  restored  to  health,  and 
able  to  follow  his  usual  avocations.  After  a  brief  consultation 
a  verdict  of  three-fourths  of  the  jury  was  returned  for  the 
plaintiff,  awarding  tlie  full  amount  claimed.  It  is  to  be 
regretted  that  the  jury  did  not  adopt  a  suggestion  of  the 
plaintiff's  counsel,  and  state,  as  they  might  justly  have  done, 
that  there  was  no  ground  whatever  for  Mr.  (Tore's  course  of 
conduct.  This  is  one  of  the  worst  instances  of  the  "ungrate- 
ful patient  '  that  we  have  met  with,  and  we  feel  sure  that 
the  jirofession  in  this  country  will  join  their  colleagues  in 
New  Zealand  in  congratulating  Dr.  Batchelor  on  the  skill  he 
has  shown  in  the  treatment  of  this  Mse,  and  on  the  result  of 
this  vexatious  and  unreasonable  action. 


BONESETTERS  AND  MALPRAXIS. 
Can-  a  quack  practitioner  of  any  sort  be  guilty  of  mal- 
praxisr  This  is  a  question  which  naturally  suggests  itself 
after  the  perusal  of  a  report  of  an  inquest  lately  held  in 
Yorkshire.  An  elderly  farmer  fell  and  sustained  a  dislocation 
of  his  shoulder:  for  this  he  was  under  the  treatment  of  a 
bonesetter  in  his  neighbourhood  for  a  month,  but,  finding 
himself  no  better,  he  tried  his  luck  with  another  member 
of  the  bonesetting  fraternity.  This  latter  individual  caused 
him  extreme  pain.  but.  as  it  turned  out  afterwards,  was  not 
more  successful  than  his  predecessor  in  reducing  the  disloca- 
tion, assuming  of  course,  that  is.  that  they  both  recognised 
the  nature  ofthe  case  they  were  attempting  to  treat.     The 
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intifnt   Ihen  applica  to  Prs.  SedRwiik  niid  I.ondmnn,   w 
found  llint  t\>«>  nrm  wi\«  iinuli  swoU.n  mid  v.  ry  iminful.  tl 
Uu-   di»lcH-i«tion  wiiB   still   uiir.-duocd.  iind   tlmt   there  wns 
jiwtdlinK  in  the  axillii.     The  imtient  wiis  8uhsc(iUfiilly  fren 
»iy  Mr.  I'riduin  Teftli-  in  coii8nUalii>n  nnd  some  tiinc  hitcr  l>y 
Mr.  Jt'iisop,  who   d.-oi.h-d   that    imnu-difttp   nininit.ition  was 
nti-i'wwry.     .\t  the  operation  a  subglenoid  disloeation  of  tlie 
heail    o(  the  hmnerus   downwanl.s  and  forwards  was   found. 
There  wnsi  an  .meiirysni  ol  the  axillary  artery,  and  the  .ir- 
cumtU-x   ulnar  and  other  nerves  in  llie  neighbourhood  liad 
HUitlaine<l  injury.       Some  three  months  later,    or  about  six 
ni.inlln  frou\  the  date  of  the  original  injury,  the  patient  died 
from  septii-.emia  and  exhaustion,  and,  as  already  stated,  an 
in.piest  was    hidd.     As    neither  of    the    ineriminat^d   bone- 
setters  was  pr*«enl  the  inquest  was  adjourned,  but  even  then 
they  did  not  avail   themselves  of  I  lie   opportunity  atlorded 
them,  and  the  jury  very  leniently  let  them  otrwilh  a  eensure, 
and  n'tumed  a  verdict  in  accordance  with  the  medical  evi- 
dence as  to  the  cause  of  death.      It  has,  of  course,  often  hnp- 
peneii  that   a  duly  .lualilied  medical  man  has  failed  to  reduce 
a    disKx-ation,    aiid    occasionally     sueli    accidents     as     the 
formation    of    a   traumatic    aneurysm    have    resulted    from 
attempts  at  the  reduction  of  a  dislocation  I'y  such  persons. 
But  this  case,  and  all  like  it,  are,  notwithstanding,  primi't  facie 
cases  of  malpraxis.  and  it  cannot  be  doubted  that  if  such  an 
nci'ident  occurred  in  the  practice  of  a  (|Ualilied  practitioner, 
an.l    he    deliberately   absented    himself    from   the   inquest, 
the  verdict  would  go  against  him.     When  an  accident  occurs 
to  a  medical    man  which   renders  him  liable   to   n  ))0ssilde 
charge  of  malpraxis,  it  is  certainly  necessary  for  him  to  avail 
1iim,self  of  the  opportunity  atlorded  him  of  publicly  showing 
that   his  treatment  had  I'cen  conducted  with    all   the  skill 
which  he  might  be  reasonably  expected  to  possess,  and  that 
liis  line  of  treatment  had  been  proper  and  suitable  for  that 
l.articular  case.     If  he  is  able  to  do  this  no  charge  ol    mal- 
praxis could  be  sustained,  but  if  he  failed  to  come  forward 
then  judgment  (at  any  rate.  iio)iular  juilgmcnt)  would  go  by 
default,  and   he  would  be  found  guilty  of  maljiraxis.     Why 
should  b.inesetti'rs  be  treated  ditl'ercntly  :     The  result  of  the 
treatment  of  one  or  both  of  these  men  has  been,  to  say  the 
least,   unfortunate,   and  they  have  neglected  to  avail  them- 
selves  of  the  opportunity  of  defending  the  treatment  they 
adopteil.  

LIFE     OR     MONEY  ? 
1,1  FK  is  supposed  to  have  a  certain    money  value,  apart  from 
the  sentimental,  and,  from  the  individual  point  of  view,  the 
egoistic   interest  which   attaches   to  it.     But  our  sanitary  as 
well  as  our  general  law  barely  recognises  this  value.     Health 
may  be  saiil  to  have  no  appraisable  value  ;  and   if.  from  the 
personal  point  of  view,  inestimable,  it  is   in  the  eye  of  the 
law  nearly,  if  not  ijuite,  valueless.     This  curious  state  of  the 
legislative  and  public  mind  is  frequently  emphasised  in  the 
law  courts  an^l  in  the  reports  of  public  departments.     One 
does  not  necil  to  make  any  far-reaching  researches  to  find  ex- 
amples of    it.     To    take  current  examples   from   the   daily 
pajiers  :  We   find,  on   the   one   hand,  a   complaint   that   the 
Burma!)  army  hospitals  are  disorganised,  and  that  sickness 
nnd  death  are  widespread,  simply  because  the  Indian  <  iovem- 
ment,  intent  upon  an  extreme  economy  in   its  medical  estab- 
lishments,   and  in    spite  of   the  warning  and  remonstrances 
addressed  to  it  locally  and   in   our  columns,  refuses  to  main- 
tain   an    adequate    stall',    and    to   nd'ord   the    means   of  jid- 
ministrative    etliciency.      In    another    column    we  find,    on 
the    other    haml.     the    report    of    the    sanitary    service    of 
veterinary     insi)ect<>rs,     recently     issued    to    safeguard    the 
wealth    of  the    lierdmaster    and    to    keep    at    bay     iileuro- 
pneumonia    in    bullocks.       In    "  the    now    historical    out- 
break at  Southampton,"  we  read,  in  the  early  i)art  of  the  i)re- 
eent  year,  an  outbreak  of  jdeuro-pneumonia  having  occurred 
on  the  premises  of   a   clealer,  not  only  were  means  taken  to 
inspect  his  whole  stock,  but  travelling  insjiectors  were  imme- 
diately employed  to  trace  every  animal  he  had  recently  sold. 


Onehundreil  and  twenty-six  animals  were  traced  to  fourteen  dif- 
f.Tcnt  cent  res,  and  on  premises  belonging  to  seventy-one  dill'er- 
cnt  owners.  All  cases  were  scientilically  dealt  with.  Admirable 
energy  this,  wortliy  of  an  enlighleiiecl  age  of  sanitation.  I5ut 
how  if  scarlatina  casi^s,  measles,  and  whooping-cough  were  thus 
<lealt  with  ?  Why  has  not  the  Health  Department  of  the  Local 
(iovernment  Hoard  a  corresponding stafl  of  inspectors  '^  Why- 
do  not  the  "local  sanitary  authorities  "  for  men  show  such 
energy,  activity,  and  liberality  as  do  those  for  animals? 
Kecaus'e  only  life  is  involved,  and  not  money— the  means 
of  living.  It  is  only  by  isolation  and  by  tracing  first 
cases  that  extensive  outbreaks  of  diseases  of  this  kind 
can  be  arrested  and  prevented.  This  is  well  known 
and  recognised,  but  very  imperfectly  acted  on.  Similar 
anomalies  exist  in  the  decisions  of  police  magistrates. 
Where  the  adulterations  are  only  injurious  to  children  and 
adults,  as  in  the  adulteration  of  milk  and  other  articles  of 
food,  very  sliglil  and  even  nominal  penalties  are  imposed  ; 
where  revenue  is  concerned— adulteration  of  beer  or  spirits, 
for  example,  with  water  or  salt— very  heavy  fines  are  levied, 
and  the  imnishment  is  preventive,  and  not  illusory.  It  is  a 
singularly  mammon-ridden  age. 


recovering    somewhat 


SCOTLAND. 

VnoFESson   GitAixiiKR  Stkwart   is 
slowly  from  an  attack  of  intluenza. 

ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 
The  monthly  meeting  of  the  Society  was  held  on  February 
4th,  the  President,  Ur.  Kohert  .lohn  Garden,  in  the  chair. 
Professor  Stephenson  contributed  a  paper  "  On  Ketraction 
and  Viscosity  of  the  I'terus."  The  paper  gave  rise  to  con- 
siderable discussion.  Dr.  Mackenzie  Booth  read  notes  of  a 
case  of  tumour  of  the  spinal  column,  which  had  given  rise, 
he  said,  to  certain  eccentric  symptoms.  Dr.  Ferdinands  gave 
a  careful  account  of  a  case  of  Graves's  disease  with  unilateral 
exophthalmos  ;  and  Dr.  Rose  read  a  case  of  acute  tonsillitis, 
which  had  ended  fatally. 


IRELAND. 


Mb.  .\i.PKnMAX 
all    credit   for 
municipal  body 


INSANITARY     DUBLIN. 
rEHRv,  of  the  Dulilin  Corporation,  deserves 
liis   courage.      At   the   last   meeting 


of  that 
he  boldly  arraigr.<'d  the  I'ublic  Health  Com- 
mittee, and  demanded  aii  inquiry  into  its  working.  He  said 
it  would  be  impossible  to  exaggerate  the  condition  of  filth  and 
neglect  which  he  had  found  in  some  parts  of  the  city.  He  up- 
braided the  Corporation  for  having  neglected  important 
duties,  wliile  it  formed  a  mutual  admiration  society.  He 
moved  that  there  should  be  a  full  inquiry  into  the  working 
of  the  committee,  and  as  to  the  inspection  of  dairy  yards 
and  tenement  houses.  The  proposal  was  apparently  very 
distasteful  to  some  members  of  the  Corporation,  but  ulti- 
mately the  inquiry  was  ordered.  We  hope  tliat  some  good 
will  come  out  of  this  upheaval.  As  will  be  seen  by  a  para- 
graph in  another  column,  the  I'ublic  Health  Committee  liave 
made  a  report  containing  a  number  of  recommendations,  but 
the  opinion  is  widely  held  that  the  Public  Health  Committee 
is  inefficient,  and  that  the  department  ought  to  be  re- 
modelled. The  dairvyard  scandal  could  not  be  allowed  to 
exist  if  (he  Corporation  was  fully  alive  to  the  importance  of 
proper  sanitation.  Time  after  time  public  protest  has  been 
made  on  this  one  point,  and  noUiinL'  has  been  done.  In  the 
centre  of  one  crowded  district,  within  l.'ii)  yards  of  a  huge 
washhouse,  a  lunatic  asylum,  and  public  hospitals,  the 
manure  from  hundreds  of  cows  is  allow.d  to  collect.  How 
can  the  Dublin  Corporation  pretend  that  it  does  its  duty 
when  this  nuisance  exists,  and  has  existed  for  scores  of 
years  'i 
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THE   INFLUENZA  EPIDEMIC. 

It  is  satisfactory  to  notice  that  the  fatality  of  influenza  in 
London  last  week  showed  a  marked  furtlier  decline.  The 
number  of  deaths  primarily  referred  to  this  disease,  which 
had  been  .0U6  and  4.'S(;  in  the  preceding  two  weeks,  further  fell 
to  .'S14  during  the  week  ending  Saturday  last,  February  .'itli, 
although  this  numlier  was  within  Ti  of  the  highest  recorded  in 
any  week  during  the  epidemic  of  last  year.  There  was  a  cor- 
responding decline  in  the  number  of  cases  in  which  intluenza 
was  noted  as  a  secondary  cause,  these  having  fallen  to  62, 
against  .SG  and  71  in  the  preceding  two  weeks.  Of  the  314 
deaths  directly  referred  to  inlluen/.a  last  week,  8il  were  of 
persons  aged  under  40  years,  and  81  of  persons  aged  between  40 
and  (iO  years  :  while  the  remaining  iryj,  or  50  per  cent.,  were  of 
persons  aged  upwards  of  sixty  years.  There  was  also  a  very 
considerable  decline  last  week  in  the  mortality  from  diseases 
of  the  respiratory  organs  in  London  :  the  deaths  from  these 
diseases,  which  had  been  1,4(;5  and  1,192  in  the  preceding  two 
weeks,  further  fell  last  week  to  761,  which,  liowever,  exceeded 
the  average  by  2711. 

From  the  special  returns  with  which  the  British  Medical 
JoCTiNAL  has  been  favoured  by  the  medical  otiicers  of  health 
of  the  various  London  sanitary  areas,  we  are  enabled  to  note 
the  progress  of  the  epidemic  in  the  different  districts  of  the 
metropolis.  Although  there  was  a  marked  general  decline  in 
the  fatality  of  the  disease  in  London  last  week,  in  ten  at  least 
of  the  sanitary  areas  of  the  metropolis  there  was  an  increase 
in  the  mortality  from  influenza.  In  Kensington,  St.  (ieorge 
Hanover  Square.  St.  Pancras,  Islington,  Hackney,  Clerkenwell, 
Whitechapel,  Wandsworth,  and  Camberwell  there  was  a 
marked  decline  in  the  mortality  from  the  epidemic.  On  the 
other  hand,  in  Fulliam,  Marylebone,  Hampstead.  Strand, 
Bethnal  Green,  Mile  End  Old  Town,  Poplar,  Bermondsey,  and 
Lambeth,  there  was  an  increase  last  week  in  the  number  of 
deaths  referred  to  influenza.  In  Hampstead  and  in  Lambeth 
the  increased  prevalence  of  the  disease  was  most  clearly 
marked :  in  the  former  district  the  deaths  in  the  past  three 
weeks  have  been  5,  U,  and  13:  and  in  Lambeth  24,  27,  and  .32 
respectively.  In  East  London  the  decline  in  the  mortality 
frominfluenza  was  only  about  lOpercent.,  and  in  South  London 
about  25  per  cent. :  while  in  West,  North,  and  Central  London 
there  was  a  much  larger  decrease,  ranging  from  35  to  upwards 
of  50  per  cent. 

Judging  from  the  returns  forwarded  to  the  Bnixisii  MEniCAL 
JouiiNAL  by  the  medical  officers  of  health  of  many  of  the 
largest  provincial  towns,  the  epidemic  appears  to  "he  gene- 
rally subsiding.  In  most  of  these  large  towns,  with  the  ex- 
ception of  Norwich,  where  the  epidemic  continues  to  be  very 
fatally  prevalent,  the  number  of  deaths  referred  to  influenza 
showeil  a  marked  decline,  especially  in  those  towns  in  wliich 
it  had  previously  been  most  fatal.  In  Croydon  the  deaths 
declined  from  25  to  6.  in  Brighton  from  13  to  6,  in  Portsmouth 
from  20  to  10,  and  in  Manchester  from  17  to  4.  It  is  satisfac- 
tory to  note  that  in  Lancashire,  where  a  considerable  increase 
was  reported  in  the  preceding  week,  there  was  a  decline  in 
nearly  all  the  towns  furnishing  returns.  In  Yorkshire  there 
is  an  increase,  although  a  slight  one,  in  the  total  number  of 
deaths  from  influenza  in  the  six  largest  towns  from  which  re- 
turns have  been  received. 

Cli.vical  Aspects  of  the  Disease. 
The  following  further  communication  has  been  received  :  — 
Drs.  Hoi.MAN,  Walters,  tiGLE,  and  Hodges  (Reigate) 
write  :  (a)  Tht>  pathognomonic  signs  of  uncomplicated  in- 
fluenza are :  (1)  Pain  in  the  back  in  the  region  of  the  kidneys, 
shooting  up  the  spine  to  the  occiput.  (2)  General  aching 
without  pain  in  movement.  (:i)  Pain  at  the  back  of  the  eyes. 
(4)  Heats  and  cliills  alternating:  high  temperature,  going  up 
to  103°,  more  or  less,  with  a  pulse  either  below  or  moder- 
ately above  normal.  (5)  Flushed  face.  (6)  Furred,  flabby, 
tremulous  tongue.  (7)  Urine  loaded  with  urates,  which  per- 
sists after  the  fall  of  the  temperature.  (8)  Great  prostration. 
(9)  Sudden  onset,  generally  with  chills  ;  with  vomiting  often 
in  women  and  children.  (10)  Physical  signs  insuflicient  to 
account  for  such  a  degree  of  illness. 

(/')  The  complications  most  freciuently  met  with  are. — Dur- 
ing the  Acute  .Staffe :  (1)  Bronchitis,  broncho-pneumonia, 
pneumonia,    pleurisy.     (2)  (iastro-enteritis,    vomiting,  diar- 


rhoea. (S)  Tonsillitis,  and  glandular  enlargement  of  the  neck  ; 
the  latter  sometimes  proceeding  to  suppuration.  The  less 
common  complications  observed  are:  (4)  Transient  albumi- 
nuria passing  away  as  the  disease  becomes  less  acute,  and 
leaving  no  trace  behind  it.  In  one  there  was  suppression  of 
urine  for  forty-eight  hours  ;  afterwards  there  was  no  blood  in  the 
urine.  This  case  terminated  favourably.  (5)  Acute  nephritis 
(1  case).  (6)  .Vcute  peritonitis  (2  cases).  This  seems  to  be 
the  most  rapidly  fatal  complication,  but  not  very  common. 
(7)  Pericarditis  (2  cases).  (8)  Acute  arthritis  of  hip  in  a 
strumous;  child  CI  case)  which  passed  off  after  six  weeks  in  a 
splint.  The  most  common  sequela"  found  have  been  ner\'e 
depression,  neuralgia^,  headaches,  lumbago,  loss  of  taste  and 
smell,  irregularities  and  intermittences  of  the  heart's  action, 
persistent  subnormal  temperature,  tracheal  cough  without 
physical  signs. 

('■)  The  best  methods  of  treatment  in  our  experiences  are  as 
follows.  Preventive ;  (1)  Immediate  isolation.  Drugs  such 
as  quinine  appear  to  be  useless,  and  eucalyptus  oil  appa- 
rently does  not  prevent  the  onset  of  the  disease.  (2)  To 
attend  to  general  health,  by  looking  after  the  diet  and  ex- 
cretory processes  :  and  by  taking  plenty  of  open-air  exercise 
short  of  over-fatigue. 

Therapeutics. — In  ordinary  cases  salines  seem  to  answer  best. 
If  there  is  much  muscle  pain  or  in  rheumatic  subjects, 
salicylates  are  indicated.  If  much  headache,  antipyrin  in 
moderate  doses.  Stimulants  are  useful  after  the  acute  stage, 
if  there  is  much  depression,  and  as  an  aid  to  digestion,  and 
in  old  and  feeble  patients  may  be  required  even  earlier. 

Necessiti/  for  holation. — Isolation  should  be  commenced  at 
the  earliest  possible  opportunity,  and  should  be  continued 
for  at  least  eight  days.  We  have  tried  this  method  with 
apparent  success  in  several  cases,  but  it  is  very  difficult  to 
be  certain  of  its  value,  as  in  cases  where  several  have  been 
sleeping  in  the  same  room,  one  has  suffered  and  the  rest  have 
escaped. 

We  have  never  met  with  a  fatal  case  of  simple  uncompli- 
cated influenza. 

Some  Experiences  of  the  Present  Epidemic. 
Dr.  RoBSON  KoosE  writes:  During  the  last  few  months  it  has 
fallen  to  my  lot  to  treat  many — a  little  over  300 — cases  of  in- 
fluenza, and,  on  reference  to  my  notebooks,  I  And  that  I  pre- 
scribed chiefly  salicin  for  one-third  of  the  number,  salicylate 
of  sodium  for  a  similar  proportion,  and  for  the  remainder  a 
mixture  containing  bicarbonate  of  potassium,  carbonate  of  am- 
monium, solutionofacetateof  ammonium  in  camphor  mixture. 
In  those  cases  in  which  hyperjiyrexia  was  a  markeil  symptom 
the  following  combination  proved  very  serviceable:  Salicylate 
of  sodium,  bromide  of  potassium,  antipyrin,  of  each  5  grains  ; 
aromatic  spirit  of  ammonia,  20  minims;  in  an  ounce  of  water 
every  four  hours.  I"p  to  the  present  I  have  not  had  a  single 
fatal  case  among  my  patients,  and,  so  far  as  I  can  judge,  all 
have  done  equally  well  under  the  various  remedies  which  I 
have  adopted.  Great  stress  must  be  laid  upon  the  import- 
ance of  keeping  the  patient  at  rest  and  in  bed,  and  of  sujiply- 
ing  as  much  nourishment  an  the  stomach  will  tolerate.  There 
is  considerable  waste  of  tissue  during  the  progress  of  the  dis- 
ease: the  urine  always  contains  an  increased  amount  of  urea. 
Stimulants  are  valuable  adjuncts,  and  may  usually  be  given 
in  somewhat  large  doses.  I  have  frequently  ordered  6  ounces 
of  warm  milk  or  beeftea  with  two,  three,  or  even  four  tea- 
spoonfuls  of  brandy  every  two  hours.  Champagne  also  is 
often  very  beneficial.  When  cough  is  troublesome  the  appli- 
cation ot  counter-irritants  (for  example,  poultices  of  linseed- 
meal  and  mustard)  to  the  chest  is  attended  with  the  best 
effects.  After  recovery,  even  from  mild  attacks,  the  patient 
should  always  remain  indoors  for  at  least  live  das's,  and 
should  leave  his  house  only  during  fair  weather,  and  with  all 
proper  precautions  as  to  dress,  etc.  In  my  experience  quinine 
has  not  proved  useful  during  the  attacks.  Given  even  in 
moderate  doses,  it  is  especially  liable  to  cause  deafness  and 
tinnitus,  and  to  increase  congestion  of  the  nervous  centres. 
It  may  prove,  however,  a  valuable  tonic,  combined  with 
strychnine,  during  convalescence.  Influenza  certainly  as- 
sumes several  more  or  less  distinct  forms,  early  prostration 
of  strength  being  the  predominant  feature  in  nearly  all  cases. 
There  is  first  the  simple  form  often  described  as  a  feverish 
cold;    secondly,   the    pulmonary    form,    with    symptoms    of 
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bronchitis,  or  of  ,..,.-UM.onin.  or  of  botl. :  tlurdly.  tl.r  "ntestnnl 

(oullhly   11..-  r»..'umalio  form.     In  n.nny  cns.-s,^.ow..v,.r,  the 

rmllv  i.tunnni-nt.  I'Ut  ..(it:rftvntoa  l-y  tlioso  of  nnotl..T.    All  Uio 
X  .on..".m   nvf^l.ll..ssa 

«c.t"wiohs..l.vt.  various  ,uirtsof  ll,.'  Kroal  n,.rvoi.s.rntT..s  for 
"•;  rttm  k'    This  l,vi.oth..si>...nahle8  U8  tooxphun  th.-  homiaoh.j,  j 
a.Ch...an.l  th..-mus,«l«r  pains  «o  frrM"ontly  .xi..rM;iu'oa,  1 
ami   lik.-»i.-.-th.-  1-ar.iiac,  rr><i>iratory,  and  .l.i;.'stivo  .i.hturh- 
„„-."<      W..  an.  .Irivon  to  int.-r  that  ll.o  sp.-o.a   nervous  cutn- 
TZl-h   division   is   mark..dly   involvd       The   th.-rmopenic 
«.nt?ei«  nearly  always  aMePted  :  hene..  the  sudden  and  fre- 
Tu"    llyKrent  r.se  of  ..'.mper^ture   out  of  all  apparent  propor- 
lion  to  any  hval  inllannnation  that  may  be   present.       1  he 
u   nonar>- oon«estion.  when  a  very  early  symptom,  niay  be 
an  evidenee  of  altered  eireulation  due  to  dis  urhance  of  in- 
nervation.    It  seems  almost  useless  to  speculate  as  to  wMiy 
the  symptoms  take  dith-rent  forms  m   d.lh'rent  eases.     We 
can  only  fall  ha.k  upon  the  dillerenees  of  individuals;  sucli 
,U ffen-nees  are.  heyond  all  doubt,  very  important  elem.-nts  in 
all  iMorhid  conditions.     Few  persons  are  without  some  locus 
minori.  r.>,.<ln,ti<r.  which  becomes  manifest  only  under  pecu- 
inr  circurastan.es.    AVe  are  amply  justihed  m  treat mg  mllu- 
enza  bv  means  of  Kermicides;  at  the  same  time  we  nnist  never 
forcet  ■  that  so  mnlliform  a  complaint   must  often  he  treated 
on  general  principles     apart   from  theories  of  causation  -and 
that  we  must  be  ready  to  deal  with  special  symptoms  as  they 
nri-e       \    subnormal    temperature,   in    my   experience,   has 
always    been    characteristic    during    the    period    of     conva- 
lescence. „ 

Notes  ok  the  Epipbmio. 
OCB  15inMiN«iiiAM  CoRRESPONiiKNT  Writes:  Influenza,  up  to 
the  present  time,  has  not  been  so  widely  spread  <ir  very 
virtilent  in  Birmin-ham.  t)ne  hears  of  cases  scattered 
throuKh  the  city,  but  the  death-rate  which  for  some  weeks 
had  considerably  increased,  is  now  about  the  normal  level.  It 
is  worth  noting,  however,  that  the  epidemic  was  at  its  worst  i 
here  last  year  in  the  montlis  of  March.  April,  and  May. 

\t   a   meeting   of  the   I'erthshire    Rrancli   of    tlie    l.ritish 
Mi'dical  Association,   on  January    'jmh.   the  Chairman  (Dr. 
FerBUSon)  in  opening  a  discussion  on  inHuen/.a.  lirst  dwelt  on 
the   peculiar  immunity   of  young   children      He  said   if  tlie 
disease  started  from  bacillus  infection  of  bronchial  mucous 
membranes  by  reason  of  contagion,  one  would  have  expe.ted 
that   the  delicate  pulmonary   apparatus  of  cliiUllionrt  wouRl  , 
have  been  particularly  liable.     In  his  expcTience.  however,  it 
had  been  less  markedly  attacked  in  iiillueiiza  tlian  iii  conimoii 
colds      Again,    he    had    found    a   dillerent    type  of    disease 
in  the  epidemics  of  1890  and   11*111.     Pain  in  the  back  was  a  | 
verv  troublesome  symptom  in   the  former  and   very  seldom  , 
seeii  in   tlie  latter.     As  to  treatment,  he   had  used   nothing 
claiming  to  be  a  specific,  but  employed  such  means  as  com- 
mende.l  themselves  on  general    principhs.     After  some  re- 
marks from    Dr.    Uobertson  and  Dr.  rrciuliRrt,    Dr.  Simpson 
erai.lmsised  the  facts  of  contagion  as  shown  by  the  epidemic 
whi.li  recently  oceurre.1  at  Trinity  College,  and   also  referred  j 
til  the  similarity  of  the  initial  symptoms  of  the  hrst  cases  to 
scarlatina.     Dr.  Fleming  had  used  diaphoretics  and  rum  and 
milk  with  decided  advantage.     I'rotection  from  draughts  was 
an  indication  of  moment,  and  iron  was  to  be  recommended  in 
convah-scence.     Dr.  Morrison  was  struck  by  the  constant  oi- 
currenc-e  of  symptoms  indicating  weak  points  in  the  constitu- 
tion     lie  had  found  it  important  to  have  a  pure  atmosphere 
in  the  si -k   room.     He   had   found  very  frecpiently  that  the 
temperature  became  subnormal  in  the  curse  of  recovery.     In 
n<l<iition  to  ordinary  remedies,  he  had  found  a  sponging  with 
a  solntion  of  bicarbonate  of  potassium  very  useful.     Dr.  t  ar- 
nithers  referred  to  the  occurrence  of  murrain  in  former  cen- 
turies, as  stated  by  Dr.   Uobertson.  and  the  present  cases  of 
pink  eye,  etc.,  amongst  liorses.     Dr.   I'aton   had  found  a  dia- 
phoretic mixture  containing  nitrate   of  potash  very  useful  in 

abating  the  fever. 

Dr.  T.  11.  Davibs  (Samon,  Sonth  Pacific)  writes  under  date 
January  Ith  :  It  may  interest  readers  to  know  that  in  this 
group  we  have  jnst  recovered  from  a  severe  epidemic  of  in- 
fluenza II  la  f/rippe.  At  the  present  time  there  is  very  frequent 
steam  eominunicalion  betwei'ii  Sydney.  Ni'W  Zealand,  and 
this    group.    It  was  not   until   influenza    had  appeared    in 


«5vdney  that  any  cases  were  seen  here.  The  epidemic  bef;an 
at  111.  h  .lour  of  Apia,  and  from  thence  radiated  to  other 
nartso  these  islands.  Symptoms  exactly  resembled  those 
of  Ihe  ep  demic  in  New  South  Wales  and  Victoria,  as  wel  as 
Furoue  A  good  number  of  natives  and  a  few  foreign  resi- 
dents have  died.  In  th..  huiuln.ls  of  cases  occurring  in 
natives  and  in  a  f..w  foreigners  ,witl,  one  '■-•/■Pt^""^- ^'^'L""^. 
I  have  tivaled.  all  have  reioverc.l.  Not  so  with  others.  The 
Droport^on  of  .ic:.ths  occurring  among  Samoans,  who  trusted 
fo  ireir  very  imperfect  herbal  remedies,  was  as  follows:  10 
deaths  out  of  an  entire  population  of  COO  or  7U0  in  one  village, 
and  in  others  4  .'ind  ,^  out  of  a  population  of  1(,0  ""^^  -fO^f 
snectively  So-called  inlluenza  is  a  very  common  aflcction  in 
theSouthVea  Isla.uls,  but  the  recent  epidemic  was  uniqu.', 


andsuokenof  i.y  tlie  natives  as  a  calamity  as  well  as  a  new 
d?seaTe  The  high  temperature,  the  inavked  anorexia,  the 
L-reat  urostralioii,  followed  by  pleurisy,  pneumonia,  and 
bronchftis  and  also,  in  many  cases,  diarrh.ea  and  vomit.ng, 
Uvc  disti  Id  features  to  this  recent  epidemic.  In  the  Tar- 
canor  Friendly  Islands,  some  400  or  r,(JO  miles  south  of  tins 
g?oup,  in  uenza  has  appeared,  which  the  fo^'-Sn  residents 
beheved  to  have  been  brought  by  steamer.s  from  Sydney  or 
New  Zealand.  The  infectious  character  of  this  influenza 
seVmstohave  been  established  by  its  course  in  this  group. 
Nearly  the  entire  population  of  villages  have  been  prostrated, 
and  in  nianv  families  of  Samoans  so  many  have  been  pro- 
strate as  to  lie  unable  to  get  their  native  meals  P.-eP'Y''\.  ., 
The  epidemic,  which  has  been  very  prevalent  in  North 
Hants  and  South  Cambs,  has,  during  the  last  few  days,  showi* 

"f)TH°p!HislwKsroNi.KNT  writcs :  In  the  course  of  a  recent 
discussion  on  inlluen/a  at  the  Acad.-.mie  de  ^I-'deeine  M. 
Ollivier  s?rongly  advised  cod-liver  oil.  He  stated  that  among 
his  patients,  to  whom  he  prescribes  it,  only  one-a  tuber- 
culous subject-had  an  attack  of  influenza,  and  even  in  his 
case  the  attack  was  not  severe.  Children  take  the  oil  re- 
markably welt  as  much  as  two  or  three  d-^^ertspoonsful  a  day 
M  Ollivier  recommends  that  it  should  he  taken  in  the 
n  iddl  of  meals,  as  the  action  of  the  glands  of  he  stomach  are 
no  thus  interfered  with.  Influenzahas  doubled  the  death-rate 
at  Lyons.  Jn  Paris  G7  daily  deaths  from  influenza  are  regis- 
tered hut  Dr.  Bertillon  says  this  does  not  represent  the 
actual  number.     Frequently  influenza  has  appeared  as  a  lung 

afllctio^"  or  increased  the  gravity  of  '-^^f'fs  Te"s  t'han 't^ 
suiting  in  death.  The  last  week  s  mortality  is  less  t'-a"  "^ 
two  pteceding  weeks  (l.oGO,  l.Olo)  the  last  Lf '■. '^'>Vl-«) 
higher  than  tliat  of  the  corresponding  week  of  I'^^'l-l'l"'-. 
Pneumonia  has  caused  139  deaths  ;  the  preceding  week,  164, 
the  usual  average  is  80. 

1  TUEATMENT  Ol-   iNFl-CEN/.A.  •  i     1" 

'       Mr  R   Rm-LE  (Aocrinetoo)  gives  li>  to  I'd  grains  of  ssbcylic  aj'"  "'»- 

depressing,  but.  on  llie  contrary,  stiniul.mt      1  lia^e    "f  ^J^"' V  '    ,  „.»» 
"hit  cases  treated  so  have  not  deve  oped  pncunmnia  or  ^>    ''^'"''A  j^"  „! 
\   led  to  use  this  treat  n.ent  for  the  follo«  nig  reason  :  >  >  ,^«''«1.7*\h^ 

organisms.     In  oilier  woi  (Is  tlie  innui.ii/..ii  it,  ...lu  ,   j.j,nnot 

schools  i„  the  very  districts  where  "<>■  I'^'-VrJlui"!   ^''^let  U  at  I  attr - 

;r^;'r(v^i;,!:inr"f;^f  >.-f3;u'  >S'S  1  Si^^ 

bronehial  conipli.alious  present  ''V,  ''°V-'  ''?, ''rpfciner  l"a\  found  the 
circus  beinu  present  in  the  "'"M'''- ,,^°"  ".'"^,,,  ''"SL„S^  of  Pro- 
l.a.ilUis  and  his  observatons  receive  the  powciful  '""""""iia..  which 
essor" Klein.  It  surely  will  not  he  di"!''''  '  ••>  d;f'-°^e>^,\f  ^'^'^Vand  s    re 

;rr^?a';s:;ihi^;nV!f^i:^;jori;iii;ii>"^n'^i^J^£|i'>^ 

must  be  apparent  to  any  therapeutisU 
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Dr  \V.  Wylik  (Skipton)  writes  :  Apropos  of  Dr.  Percy  Edgelow's  treat- 
aiieiit  of  inlluenzn  by  eucalyptus.  I  may  relate  iny  experience  of  it  on  tliree 
patients,  wliicli  sliall  not  be  easily  forgotten  by  either  of  them.  In  May 
of  last  year  I  fancied  eucalyptus  was  just  the  microbe  l;iller  wanted  for 
this  disease, and.  acting  *>n  the  conviction,  tried  it  on  the  first  case  of  the 
malady  I  was  called  upon  to  treat.  Tliere  was  unpleasantness  about  it, 
for  the  patient  seemed  to  have  a  very  decided  opinion  after  he  had  used  the 
remedy  for  some  time  that  it  made  him  ill,  pave  him  a  feeling  of  nausea, 
increased  his  headache,  and  he  assured  me  he  would  not  have  been  half 
so  Ijad  but  for  the  wretched  stutt  1  had  ordered  him  to  inhale.  I  thought 
this  ungrateful  on  his  part,  tried  to  i)crsuade  myself  that  he  had  some 
idiocyncrasy  which  was  incompatible  to  its  use,  and  tried  other  remedies. 
Jle  got  well.  My  ne.xt  patient  was  a  lady,  who  used  the  remedy  with  great 
regularity  every  hour,  and  saturated  tiie  bedroom  witli  the  vapour  so 
that  had  It  been  hostile  to  the  vitality  and  activity  of  the  microbe  we 
should  have  had  a  cure  ellectcd  in  a  short  time.  On  my  next  visit  I  was 
told  she  could  stand  the  eucalyptus  vapour  no  longer,  that  it  increased 
her  headache,  and  made  her  worse  generally.  I  gave  it  up,  tried  other 
remedies,  and  tJie  patient  got  well ;  but  now  she  declares  that  never 
shall  she  use  the  drug  again.  I  took  the  disease,  and  still  having  a 
belief  th.at  the  drug  was  useful,  I  gave  it  a  fair  trial.  I  tried  it  on  cotton 
wool,  inhaled  it  in  boiling  water,  and  in  various  ways.  1  became  very 
tired  of  it,  commenced  to  dislike  it,  which  dislike  grew  upon  me  so  much 
that  I  shall  not  again  try  eucalyptus.  I  do  not  think  it  did  any  good 
wliatever,  but,  on  the  contrary,  increased  my  headache  and  made  me 
more  uncomfortable  tlian  I  was  already.  Inliuenza  is  a  fever  and  must 
he  treated  on  the  same  principle  as  typhoid  or  scarlet  fever. 

INILUENZ.V   IN    P.\RTURIENT  WOMEN*. 

Mr.  F.  Churchill  iCranley  Gardens)  writes  :  It  would  be  interesting  to 
tiavc the  experience  of  surgeons  who  ha\e  noted  exceptional  symptoms 
among  parturient  women  during  tlie  prevalence  of  to.xic  infection  by 
inlluenza.  We  have  already  noted  the  ephemeral  character  of  the  fever 
and  tlie  marked  absence  of  "symptoms  in  many  cases.  I  would  further 
add  that  in  some  cases  that  "have  come  under  my  observation  this  year 
there  has  been  during  the  tirst  week  of  childbirth  an  exaltation  of  tempera- 
ture ranging  fromwi-F.  to  lOl^F. .  a  quick,  hard,  throbbing  pulse  o!  120  to 
1111,  with  very  little  variation  night  or  day.  Notwithstanding  this  the 
patients  have  been  briglit  and  cheerful,  the  uterine  discharges  have  been 
normal.  There  has  been  no  pain  or  tenderness  in  the  hypogastric 
region,  no  enlargements  of  mammn-,  a  plentiful  supply  of  milk.  In 
short  the  cases  have  progressed  favourably,  though  causing  some  anxiety 
La  view  of  the  possible  fatal  termination  by  septicicmia. 


THE  EGYPTIAN  QUARANTINE  STATION. 
Dr.  Pati.  Kaufmann  has  recently  published  a  little  work 
entitled  Die  Quaranfiinc-Station  El  Tor  (  Hirscliwald,  Berlin, 
18<J2).  The  author  spent  five  weeks  at  El  Tor  in  August  and 
September  last,  as  a  special  delegate  of  the  Egyptian 
Sanitary  Council,  for  the  purpose  of  making  bacteriological 
^examinations  in  cases  of  suspected  cholera.  It  appears,  from 
■a  previous  visitation  by  Dr.  Pollock,  that  the  Arabian 
doctors  were  at  one  time  instructed  by  the  chief  inspector  to 
return  all  cases  of  diarrhoea  as  cholera,  and  there  is  always  a 
etrong  leaning  this  way.  In  discussing  the  constitution  of 
■the  Sanitary  Council  he  suggests  that  the  Egyptian  represen- 
tation should  be  lowered  from  a  third  of  the  whole  Council  to 
a  fourth  or  even  fifth ;  that  each  of  the  great  European  States 
should  have  two  representatives,  one  of  whom  should  reside 
in  Egypt ;  and  all  the  smaller  sections  should  send  each  one 
delegate,  not  a  foreigner.  There  would  be  thus  twenty-four 
members.  "  It  would  be  still  better  if  only  Egypt,  Germany, 
England,  France,  Italy,  Austria,  Russia,  and  Turkey  were 
represented,  the  smaller  Powers  miglit  safely  leave  their  in- 
terests in  their  hands  much  better  than  when  represented  by 
Greeks,  Smyrniotes,  Syrians,  and  Maltese." 

All  pilgrims  returning  from  Mecca  up  the  Isthmus  of  Suez 
have  to  disembark  at  El  Tor,  and  encamp  there  twenty  days. 
For  those  returning  by  land  a  tliree  days'  quarantine  in  Ras 
Mallap,  higher  up  in  the  Sinaitic  peninsula,  is  appointed  ; 
lastly,  for  tlie  Turks  passing  up  the  Suez  Canal  there  is  a  ten 
days'  quarantine  at  Klazomene,  near  Smyrna. 

The  Council  sits  at  Alexandria  because  most  of  its  mem- 
bers live  there,  and  the  work  of  inspection  at  Suez  is  dele- 
gated to  a  small  Commission,  which  does  its  work  badly.  Dr. 
Kaufmann  afhrnis  that,  instead  of  the  necessary  two  hours  in 
visiting  a  pilgrim  ship,  the  Commission  does  not  take  five 
minutes.  If  the  Conseil  Sanitaire  were  established  in  Suez 
it  could  easily  send  a  small  commission  to  El  Tor. 

Again,  the  rights  and  duties  of  the  leading  oflicials  should 
be  clearly  defined.  In  particular,  the  commander  of  the 
troops  should  be  strictly  subordinated  to  the  director.  Tlie 
Arab  doctors  employed  should  at  least  have  studied  for  some 
years  in  a  European  university,  have  passed  an  examination 
regulated  by  a  European  commission,  be  paid  an  adequate 
salary,  and  be  required  to  use  some  European  language  in 
their  olticial  work.  At  present  the  note^;  above  the  head  of 
each  patient  in  the  hospital  cannot  be  read  by  either  the 


director  or  the  general  inspector.  The  water  supply  evidently 
varies  in  quality  at  different  times  of  the  year.  Dr.  Kauf- 
mann asserts  that  the  pilgrims  dip  their  own  vessels  and 
hands  into  the  water  pumped  up  from  the  wells  in  the  sand, 
and  that  the  only  two  which  gave  good  water  were  insufficient 
for  the  wants  of  the  camp.  X  distilling  apparatus  should  be 
provided  for  the  drinking  water,  which  should  be  conveyed  to 
the  camp  sections  by  the  aid  of  a  light  tramway  2  kilometres 
long.  The  reservoirs  adjoining  the  wells  should  be  sealed 
and  pipes  with  stopcocks  provided. 

El  Tor  is  so  dry  that  cholera  could  never.  Dr.  Kaufmann 
thinks,  become  established  there,  even  if  imported.  At  pre- 
sent there  are  two  steam  ovens  for  disinfecting  the  pilgrims' 
clothes,  but  one  of  these  is  out  of  use,  and  the  pilgrims  evade 
the  regulations  as  much  as  they  can.  The  latrines  of  the 
camp  are  badly  arranged,  the  distance  to  be  traversed  being 
far  too  great. 

Dr.  Kaufmann  satisfied  himself  that  no  true  cholera  existed 
at  El  Tor.  The  chief  cause  of  death  is  "  pilgrims' diarrhoea.'' 
The  pilgrims  are  compelled  to  stay  at  El  "Tor,  and  are  charged 
15  francs  for  the  privilege ;  in  fact,  they  are  fleeced  by  the 
authorities  at  every  turn.  Food  should  be  supplied  by  the 
Government  at  cost  price,  and  Dr.  Kaufmann  states  that  a 
sum  of  £50,(X)0  ought  to  be  contributed  by  the  Powers  interest- 
ed for  the  establishment  of  proper  sanitary  arrangements. 

The  camp  was  open  from  July  12th  to  the  end  of  September. 
During  that  time  11,950  pilgrims  arrived  in  eighteen  ships  at 
El  Tor,  though  only  10,711  were  indicated  in  the  various  ships' 
papers,  the  pilgrims  being  systematically  under-estimated  on 
everj-  ship.  There  were  86  deaths,  6  of  which  were  ascribed 
(erroneously)  to  cholera.  The  camp  consisted  of  six  sections, 
placed  250  metres  apart,  with  a  general  and  a  cholera  hos- 
pital. The  latter  was  shamefully  neglected.  It  is  a  tent  with 
four  upright  poles,  none  of  them  straight,  and  one  was  too 
short  and  was  placed  upon  an  upturned  earthenware  vessel 
intended  for  a  very  different  use.  Of  five  patients  there,  four 
had  bedsteads  and  one  lay  on  a  mattress  on  the  ground.  Tno 
others  soon  preferred  the  ground  because  the  mattresses  had 
become  too  soiled  for  use.  They  were  left  then  in  the  tent  two 
days  before  they  were  changed.  He  states  that  the  inspector 
and  chief  physician  seldom  visited  the  tent.  The  ordinary 
hospital  was  somewhat  better. 

Great  dilliculties  were  encountered  in  recognising  the  cholera 
bacillus,  since  the  impossildlity  of  procuring  ice  at  El  Tor 
prevented  the  use  of  gelatine  ;  the  author  fell  back  on  the 
indol  test.  The  cholera  bacillus  forms  not  only  indol,  but 
nitrites  also,  hence  a  red  colour  on  adding  any  pure  mineral 
acid  to  a  culture  of  24  or  36  hours  to  set  free  the  nitrous  acid. 
In  this  way  the  absence  of  true  cholera  was  made  certain. 

Dr.  Kaufmann  has  full  confidence  that  the  English  will 
bring  back  to  Egypt  not  only  material  prosperity,  but  a  new 
era  of  science  and  the  arts. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY   OF  THE   BRITISH   MEDICAL 

ASSOCIATION. 
Mbmbees  are  reminded  that  the  Library  and  "Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  13th, 
July  6th,  and  October  26th,  1892.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  namely,  March  24th, 
June  16th,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  ajj 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 
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Sl'Et'IAIi   fOKUKSroNDKNCi;. 
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Coii.liaiil.-i.  ».-.kiiiR  .-lei-tion  by  n  Branch  Comuil  slioulcl 
»pply  to  thf  SiKT.-ti.i^-  ot  tin-  Unun-li.  No  mi'inlx-r  laii  l)i' 
i-f.vl.Kl  by  n  llrniK'h  Council  iiiilcss  bis  iminc  bus  bcrii  in- 
wrtrd  ill  lb.'  cirvubir  suminoniiitf  tlic  inctiiii;  al  wliuli  lie 
•«'km'b-clion.  Fjiaxcis  Vow kk,  (ifneral  iifcretary. 


BRAN'UH  MKETINGS  TO  BE  HELD. 

nr,i  ■■.II     TliB  iinmi»l  iiioolliiif  and  dinner- postpnncil  from 

, '„„  niO'iinMi.c  i>l  llip  aealh  o(  II  U.ll.  tlic  iMiki-  o(  lUrciicc 

■"•','  ,.  i„  llie  Roy«IC.inci!0  0(  l-hyslflana,  Klldaro  Street,  on 

Thur»aA).  IcL'iu.iry  Hlli.-JouN  Molonv,  Honorary  Secretary. 

w- ,...,tr,v   corNTiFS  IlHAScii:   Nonrn  London  Disthict.  —  The 

cd  lor  111!"  l'l>trii'l  to  bo  held  at  the  Ijindon  Tcnipc- 
,.r  Wcdncidnv.  January  vmli,  l*"-'.  «ai  adjonrufd  uiilil 

J.,, ,  ,  u  account  ol  tlio  (nneral  of  the  Duke  of  llarcucc.    Mcni- 

ben  will  ple>M  take  notice  o(  tlio  altered  date. 

.V  rorsTiKS  Brancm:  E.ast  r.osDOs   asd  Soc-tii  Esskx 
virlti  nicetinit  of  tlic  »c»slon  will  be  held  al  tlic  Town 
u  TliuridttV.  February  isih.  at  i-.W  p.m.    The  cliair  will  be 
1     1    .vvclini!.  Vice  I'residcnt  of  the  District.    The  lollowint; 
<  will  l>c  rc.iil :  Notes  on  aCnscot  Intestinal  Obstruction.  1>1\ 
.  oi;-  The   hnportance  of  Abdominal   Respiration   in  Cirdlac 

(  i-,--  ['  Meiander  Monson  ;  .Notes  on  Epidemic  Inlluenza,  Mr.  Fred- 
rl.lt  \\  .aia.c.  Vi»itors  will  bo  cordially  welcomed.— 11.  E.  Powell,  Hono- 
rary .-^eiretAry.  i.lciiarm  House.  Upper  Clapton. 

9oi-TnE<sTi!RV  Branch  :  West  Kent  DisTHiCT.-Tlie  next  meeting  oj 
tlii«  i>i.iri,!  \mII  t:il  0  pliuc  at  the  West  Kent  Hospital,  .Maidstoae,  on 
fl,„,  ■  !■••.•,>.  Dr.  E.  I  iround  In  the  (..'hair.    Gentlemen  de- 

„,f,,  -s  or  exhibiting  specimens  arc  requested  to  inform 

tl„  I.  yof  the  District,  A.  W.   Naski\  KI.I..  KllC.S.,  Ht. 

Barlliolomcw  s  Hospital.  Rochester,  not  later  than  Februury  lith. 
Further  particulars  will  be  duly  announced. 

Stakiobosuire  Branch.- The  second  general  inoetinK  of  the  present 
M««lon  will  be  held  at  the  Swan  Hotel.  StalVoni.  on  Thursday,  Februai-y 
2Sth.  at  :i.*S  P  M.— GEOHiiE  REli>,  Honorary  Secretary. 


rERTHSHIKE  BRANCH. 
A  MEETiNfi  of  tbis  Hraiuli  was  held  at  I'crlli  on  .lanuary  li'.lth, 
Dr.  KBBUfso.s,  the  President,  in  the  chair. 

Remlutiims  of  'Si/m/iatAi/.—Ihe  I'rkside.nt,  before  proceeding 
to  the  business  of  the  meeting,  made  suitabh'  reference  to 
the  death  of  the  Duke  of  Clarence.  After  speaking;  of  the 
loss  sustaineil  by  the  Branch  by  the  death  of  Drs.  Gowans 
and  Wilson,  and  siiccially  reminding  members  that  the  meet- 
ing had  been  called  at  the  instance  of  Dr.  Wilson,  who  was  to 
have  opened  a  discussion  on  influenza,  minutes  of  sympathy 
were  ordered  to  lie  entered  on  the  records,  and  copies  sent  to 
the  families  of  the  deceased. 

Annual  Mietinfi :  New  ,V/em/'^r».— The  SEcnETARV  reported 
that  due  attention  liad  been  given  to  the  matters  arising  out 
of  the  minutes  of  last  meeting;  and  tliat  it  would  be  neces- 
sary to  lioM  the  annuiil  meeting  prior  to  the  inontli  of  Decem- 
ber in  order  to  have  llie  olli.'ial  lists  correctly  printed  in  the 
JornxM..  lie  also  reported  that  the  election  papers  of  the  fol- 
lowing gentlemen  were  in  order,  and  they  were  accordingly 
added  to  the  list  of  members:  W.  Stevenson,  iM, R.C.I'., 
F.K.C.S.Ed.,  Crietr:  .1.  F.  S.  Hay,  M.B.,  CM.,  Terth. 

[.\  report  of  the  discassion  on  iallaenza  will  be  found  on 
p.  356.]  

BIKMINlillAM  AND  MIDLAND  COrXTIlv-;  I!RA\"CH. 
TuK  fourth  ordinary  meeting  of  this  Branch  (adjourned  from 
January  14th  in  coiise(|uence  of  the  death  of  His  Royal  Higii- 
nesis    the    Duke  of     Clarence)    was     held  on   January   I'tith, 
the  President,  Dr.  Tuomas  .'^avaoe,  in  the  cliair. 

l/iral  Thrrapfutic  t'ommittrm.—A.  request  from  the  Thera- 
peutic Committee  of  the  .Association  that  the  Branches 
should  appiiiiit  local  theraiH'Ulic  committees  for  the  purpose 
of  accurate  therapeutic  research  was  considered.  After  a  dis- 
cussion, in  which  Dr.  Sainudy  described  the  object  of  the 
proposal,  it  was  resolved  that  this  Branch  is  unable  at  present 
to  appoint  a  local  therapeutic  committee. 

Time  Limit  of  l'a)ier>.—y\T.  iomtiL-s  Lloyd  moved  "That  at 
ordinary  meetings  the  time  allowed  to  tlie  reader  of  a  paper 
gliall  not  exceed  twenty  minutes,  and  to  each  sulisequeiit 
speaker  ten."— After  some  discussion,  the  matter  was  referred 
to  the  Council. 
Xeic_^MemJ>er».—1he  following  members  of  the  Association 


were  elpcted  members  of  the  Branch :  H.  Tibbits,  M.B., 
CM  Idiii  Warwick;  Cbas.  Martin,  M.B.,  C.M.Kdin.,  The 
Crescent;    S.    H.    Perry,    M.R.C.S.,   L.R.C.P.Lond.,    Hagley 

I  A  report  of   the  scientific  part  of  the  proceedings  is  pub- 
lished at  p.  337.] 


SPECIAL  CORRESPONDENCE. 

PARIS. 

The  Sanitan/  Conference  at    Venice. 
OfB  Paris  CoituESi'ONDENT  writes  :  Professor  Urouardel,  who 
has   just  returned   from   the    International  Sanitary  Confer- 
ence at  Venice,  states  that  the  object  of  tlie  Conference  is  to 
draw   up    new    laws   which    will    prevent    cholera    entering 
Europe  liy  the  Suez  Canal.     After  referring  to  the  failure  of 
the  three  conferences  previously  lield  (at  ( 'onstantinople  in 
\S:a  at  Vienna  in  187'-',  and  the  last  at  Rome  in  188,0),  his  re- 
port'goes  on  :     '■  In  oriter  that  the  decisions  formulated  at  tlK> 
Conference  inav  have  legal  weight,  they  must  be  unanimously 
accepted.     It  would  be  unjust  to  England,   whose  transit  re- 
presents DO  per  cent,  of  the  total  transit,  to  impose  on  her  a 
law  which  does  not  suit  tliat  country.     According  to  the  old 
regulation,  all  vessels  ciming  from  Eastern  ports  where  there 
is  an  epidemic,  on  arriving  at  Suez  undergo  quarantine  diir- 
ing  at  least  twenty-four   hours.     This  regulation  frequently 
causes  loss   of   time ;  England  and   Austria,    therefore,  con- 
vened a  fourth  Sanitary  Conference,  where  all  the  powers  ex- 
cept Switzerland  were  represented.     England,  Austria,  and 
Hungary,  before  taking  part  in  the  conference  where  fourteen 
Powers  were  represented,  came  to  an  understanding,  and  pre- 
pired  jointly  a  plan  of  action   to  be  laid  before  the  other 
Powers.     At  the  outset  it  was  feared  that  discussion  would  be 
difficult,  and  that  France  especially  would  disagree  with  the 
other  Powers,   undoubtedly   inclined    to  follow  the  Austro- 
Knglish  views.     France,  however,    instead   of  making   syste- 
matic opposition,  laid  before  the  Sanitary  Conference  a  aeries 
of  propositions  which  were  recognised  to  be  conveniently 
practical  and  moderate,  and  are  those  adopted  by  thedillerent 
Powers  at  the  Conference.    We  descrilied  the  measures  which 
were  observed  with  success  in  our  diti'erent  ports  and  at  the 
Pyrenean  frontier  during  the  last  cholera  epidemic.  All  articles- 
before  passing  the  frontier  should  be  disinfected.  Where  there 
are  no  cholera  cases  on  board,  this  is  done  in  from  seven  to  eight 
hours'  time:  where  there  are  patients  on  board,  they  are  to 
be  disembarked   separately  and  the  entire  vessel  disinfected  ; 
this  would   cause  a  delay  of  five  days.     This  regulation  is 
much  milder  than  the  old  one;  the  English  method  is  to  be 
milder  still.     We  therefore  drew  attention   to   the  fact  that 
during  five  years   among  more  than   Ul.OUIl  vessels,   twenty- 
eight  were  retained  a  few  hours  and  only  two  five  days  ;  our 
proposition   was   then   voted  unanimously.     There  are   now- 
only  some  secondary  questions  which   will  be  settled  by  po- 
litical negotiation.    Armv  transports   is   one  of  these  ques- 
tions.     The  remaining  French  propositions  were  passed  by 
10  votes  in  14."  M.  Brouardeladds  that  cholera  can  still  pene- 
trate  into  Europe   by   Persia  and  Mesopotamia;  it   is   true, 
since  the  Suez  Canal  exists,  there  are  fewer  caravans  follow- 
ing the  route.     Nevertheless,  Dr.  Proust  has  proposed  that  a 
new  sanitary  conference  in  order  to  study  this  (juestion  shall 
shortly  meet,  and  the  proposal  has  been  adopted. 

The  Conseil  d'Hygi^ne  of  the  Seine  Department  has  met  to 
hear  M.  Proust's  report  on  the  success  obtained  at  the  Venice 
Sanitary  Conference  by  the  French  representative. 


AccoBOiNQ  to  a  decree  of  the  French  Minister  of  Commerce, 
pewter  measures  for  II  uids  are  tobe  replaced  by  nickel  measures  ; 
three  months  hence  measures  verified  for  the  first  time  must 
not  contain  more  than  10  per  cent,  of  lead  or  other  metal& 
used  as  an  alloy  in  pewter. 

The  new  municipal  lunatic  asylum  at  Lichtenberg,  near 
Berlin,  will  lie  ready  for  use  in  the  autumn,  and  it  is  hoped 
that  till'  hospital  for  epileptics  in  Biesdorf,  near  Berlin,  also 
built  by  the  city  authorities,  will  be  opened  some  time  next 
year.    Both  establishments  are  arranged  for  1,000  inmates. 


Feb.  13,  1892.] 
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BIRMINGHAM. 

The  Medical  Stajf  of  the  Workhouse  Infirmary.  — Teaching 
Appointments  Vacant. 
Owing  to  tlie  resignation  by  Dr.  Suckling,  of  the  post  of  pliy- 
sit'ian  to  tlie  Workhouse  Infirmary,  the  guardians,  guided  by 
the  experience  gained  in  tlie  last  three  years,  have  deter- 
mined to  appoint  three  visiting  physicians  with  a  salary  of 
£1U0  a  year  each.  A  liouse-physician  will  be  allotted  to  eacli 
physician,  and  it  will  be  insisted  on  that  the  latter  shall  not 
be  engaged  in  general  practice.  'I'lie  bold  and  successful  way 
in  which  the  guardians  have  for  some,  years  dealt  with  the 
treatment  of  the  sick  poor  under  their  care  is  a  matter  for 
congratulation.  They  have  provided  a  splendid  building,  a 
a  good  nursing  stafl',  and  an  able  visiting  stafl".  Their  pre- 
sent plan  seems  to  be  a  further  welcome  extension. 

The  post,  of  Assistant-Surgeon  at  the  General  Hospital, 
vacant  by  Mr.  Ilaslam's  promotion  to  the  full  staff,  has  been 
filled  by  the  election  of  .Mr.  J.  F.  Jordan,  a  former  student  of 
the  Birmingham  medical  school.  There  are  at  the  present 
time  two  other  appointments  vacant  in  connection  with  the 
school.  The  Chair  of  Therapeutics  at  Queen's  College,  re- 
signed recently  by  Dr.  Kickards,  and  for  which  Dr.  A.  H. 
Carter  is  at  present  the  only  candidate,  and  tlie  post  of 
Casualty  Surgeon  to  the  Queen's  Hospital. 

CORRESPONDENCE. 

IRISH   DISPENSARY  DOCTORS. 

Sib,— Since  last  July,  when  the  columns  of  the  British  Medi- 
cal JorBNAL  were  thrown  open  to  ventilate  the  grievances  of 
Irish  dispensary  doctors,  the  agitation  has  made  rapid  and 
steady  progress.  Every  county  in  Ireland  (Roscommon  ex- 
cepted) is  now  organised,  and  Branches  formed  with  presi- 
dent, treasurer,  and  secretary.  The  Irish  Medical  Associa- 
tion has  arranged  for  a  conference  in  Dublin  on  Wednesday, 
February  17th,  at  3  o'clock  p.m.,  to  be  held  in  the  Royal  Col- 
lege of  Surgeons,  Stephen's  Green.  Delegates  have  been  in- 
vited, and  will  attend  from  the  British  Medical  Association 
(including  Mr.  Ernest  Hart,  Chairman  of  the  Parliamentary 
Bills  Committee),  the  Irish  Graduates'  Association,  and  the 
dispensary  doctors  themselves. 

The  following  is  a  copy  of  a  letter  which  lias  been  sent  to 
each  county  secretary  : 

AugUnacloy.  co.  Tyrone.  Fcbruaiy  4tli.  IS'.«.-Dear  Sir,— We  are  now 
abk'  to  inform  you  that  the  conference  will  take  place  in  Dublin  on  Wed- 
uesday.  FctaTuavy  I7th,  at  3  o'clock  r.M.  If  you  have  held  your  meeting, 
please  communicate  date  and  hour  of  conference  to  vour  delegates  by 
first  post.  If  your  county  meeting  has  not  already  taken  place,  kindly 
convene  it  at  once,  so  that  deleg<ates  will  have  time  to  make  their  ar- 
rangements. .Should  a  meeting,  for  any  reason,  bo  impossible  in  your 
county,  we  hope  you  will  not  fail  to  arr.-vnge  privately  with  at  least  one 
gentleman  to  represent  you.  Let  each  secretary-  now  put  his  shoulder  to 
the  wheel,  so  that  every  county  in  Ireland  will  be  represented  and  in 
this  way  prove  to  the  Irish  .and  British  Medical  Associations,  and  to 
those  gentlemen  who  .are  generously  and  diligently  working  for  us.  and 
who  can  ill  aftbrd  their  valuable  time,  that  the  dispensary  medical 
oliicers  themselves  are  at  last  awake  and  alive  to  their  own  interests. 
The  road  is  now  clear,  and  not  an  obstacle  is  in  the  way  of  combined  and 
narmonious  action  on  every  side.  We  calculate  on  vou  to  use  every 
cllort  m  your  power  to  m.ake  this  all-important  meeting  a  complete  suc- 
cess on  llie  part  of  the  dispensary  doctors.  The  Irish  Medical  Associ.a- 
tlon,  Untish  Medical  Association,  Mr.  Hart.  Dr.  Jacob,  and  .Mr.  Thom- 
son have  not  failed  on  their  part  to  press  forw.ard  our  claims  with  untir- 
ing energy.  Shall  iir  then  remain  apathetic  and  indifTerent  to  our  own 
interest  .•'  -We  are.  faithfully  yours,  R.  D.  P.vttehson,  J.  R.  Phillips  To 
each  County  Secretary. 

The  counties  of"  We.xford,  Donegal,  Limerick,  Cork,  Tyrone 
(part  of),  Galway,  Londonderry,  Carlow,  (,>ucen's  County, 
Louth,  and  .Monaghan  have  already  selected  their  delegates' 
We  have  no  doubt  but  that  all  tlie  others  will  have  their  ar- 
rangements completed  in  a  few  days.— We  are,  etc., 

Aughnaeloy,  co.  Tyrone.  R.  D.   PattebSON", 
J.  R.  PfiiLLirs. 

CHLOROFORM  AXD  CHEMICAL  IMPURITIES. 
Sill,— We  have  read  with  interest  in  the  British  .Mehicai. 
JoiiiNAi.  of  .Linuary  3()lh  an  article  by  Dr.  Du  Bois-Reymond 
on  the  "  Toxic  Action  of  Impure  Chloroform."    So  far  as  we 


know,  it  is  the  first  attempt  to  ascertain  the  physiological 
action  of  the  impurities  found  in  chloroform.  It  is  a  ques- 
tion, however,  whether  an  investigation  of  this  kind  should 
not  be  conducted  with  the  impurities  after  tliey  have  been 
separated  from  chloroform.  There  has  been  considerable  care 
taken  with  the  experiments,  but  one  point  in  connection  with 
them  lias  not,  we  think,  received  the  careful  attention  it  de- 
serves.    We  refer  to  the  purity  of  the  chloroform  employed. 

Dr.  Du  Bois-Reymond  says  that  after  chloroform  has  been 
crystallised  and  separated  from  mother  liquors  it  must  neces- 
sarily be  chemically  pure,  but  he  does  not  produce  any  evi- 
dence in  support  of  this  statement.  To  know  that  Messrs. 
I'ictet  and  Company  begin  their  operations  with  an  impure 
chloroform,  which  b.v  exposure  to  cold  they  divide  into  twO' 
parts  — one  being  called  "chemically  pure  chloroform  '  and 
the  other  "  mother  liquors  " — is  to  be  in  possession  of  a  little 
knowledge,  but  we  require  further  to  know  that  the  so-called 
j  "  chemically  pure  chloroform  ''  is  truly  what  the  name  repre- 
I  sents  it  to  he,  and  that  the  mother  liquors  contain  all  the 
impurities  originally  present  in  the  chloroform.  It  is  well 
known  that  a  substance  may  be  crystallised  and  recrystallised 
without  being  brought  to  a  state  of  chemical  purity. 

Our  experience  of  "  Pictet  chloroform  "  began  with  the  first 
quantity  that  came  to  this  countiy.  We  carefully  examined 
it,  as  well  as  a  second  sample  bought  in  London,  and  also  two 
samples  sent  us  by  ^Messrs.  Pictet  and  Company,  of  Berlin, 
and  are  therefore  in  a  position  to  say  that  the  results  of  our 
examinations  show  the  "Pictet  chloroform,"  as  supplied  by 
their  agents  in  London,  contains  impurities  which,  according 
to  Dr.  Du  Bois-Reymond.  should  only  be  found  in  the  "mother 
liquors;"  and  further  that  while  the  samples  sent  direct  to 
us  from  Berlin  are  superior  to  those  bought  in  London,  they 
also  contain  impurity  in  larger  quantity  than  we  find  in  the 
best  home-made  brands— four  times  more  impurity  lias  been 
separated  from  "  chloroform  medicinale  Pictet  "  than  we  find 
in  those  brands.  If  Messrs.  Pictet  and  Company  are  unable 
to  supply  us  with  a  pure  sample  of  chloroform,  knowing  that 
our  object  in  getting  it  was  to  subject  it  to  an  examination, 
the  natural  inference  is  that  Dr.  Du  Bois-Reymond  has  not 
been  working  with  a  purer  product  than  we  have  examined. 
His  results,  therefore,  should  only  be  accepted  as  representing 
the  action  of  chemically  pure  and  impure  chloroform  after  he 
has  established  the  purity  of  the  chloroform  he  employed. — 
We  are,  etc., 

Edinburgh.  J.  F.  MaCFABLANE  &  Co. 


SIGMOIDO.STOMY  SIMPLIFIED. 

Sib, — I  note  that  there  are  one  or  two  particulars  that  to 
me  seem  important,  in  which  the  methods  of  Maydl  and 
Reclus,  as  described  by  Mr.  Marsh,  of  Birmingham,  differ 
from  that  proposed  by  me— namely,  that  they  remove  por- 
tions of  bowel  later  on,  and  at  the  time  of  operation  adopt 
stitching  the  bowel  coils  to  each  other  or  to  the  parietal 
peritoneum  or  skin.  I  discard  these,  though  I  use  and  like 
the  rigid  rod.  and  I  venture  to  believe  that  these  simplifi- 
cations are  substantial  advantages. 

I  am  obliged  to  Mr.  Marsh — on  the  proper  principle, 
palmam  qui  meruit  /erat—ior  pointing  out  the  literary  veri- 
fications of  his  statement.  None  of  these  sources  are.  nor 
have  they  been,  at  my  disposal,  and  for  some  years  past  I 
have  been  unable  to  visit  the  College  of  Surgeons  library  for 
reference  purposes.  However,  as  1  said,  priority  in  devising 
this  method  is  to  me  immaterial,  provided  I  be  successful 
in  getting  the  further  simplification  suggested  generally- 
adopted. 

I  only  have  the  first  edition  of  Mr.  Smith's  Abdominal 
Surt/ery.  and  am  glad  to  know  that  he  has  become  a  convert 
to  the  iliac  plan,  for  in  that  edition  he  practically  ignored  it. 
I  have  previously  pointed  out  that  Littre  intended  his  opera- 
tion for  imperforate  anus,  and,  though  in  older  records  a  case- 
here  and  there  of  iliac  colotomy  may  be  found,  the  operation 
and  its  advantages  in  malignant  or  other  severe  and  compli- 
cated strictures  of  the  rectum  were  unknown  till,  some  dozen 
years  ago,  I  published  two  or  three  successful  cases  and 
attracted  surgical  attention  to  it. 

As  already  said,  I  still  think  this  operation  applicable  '•  to 
nearly  all  eases,"  the  more  especially  as  nowadays  we  do  not 
wait  for  obstruction  and  distension  of  gut  before  operating, 
and  as,  even  under  these  conditions,  I  have  several  times 
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done  8iKmoido»U.m.v  sucr...s»(ully.  I  should  only  t  "ik  o 
do  nK  tlu-  lumlmr  n.-thod  in  tl.;.  ran-  cas.-8  of  Krowtl.  .  .  t h . 
HiBmoid,  ..r  if   1  really  had  any  f.ar  of  intra-i'«T'lon.al   fittal 

"iT.r«ordH  as  rogards  non...nclature.  Mr.  Mar«h  has  done 
,J{C\uZL  to  ^uot..  11..-  till.,  of  M.y  papor  us  Ih-  h.-nom,' 
of  hi"  v.TV  intofslmK  on.-.  thouKh  h..  pr.-t.-rs  th.- l.-n^.T  t.rni. 
"  i  laV.Mlot."  ny,'  a..  suK^.-sfd  I'V  Mr.  Hryant  Words  ar.-.  ..r 
8»  on  .IN-  Ih.'  symbols  of  thought,  th.-relor.-  th.-  more  prr.is,. 
t  ley  an  i;..  n.«.f....r  the  more  readily  they  .an  1-  pronoun.ed 
I  e  better  do  tl..-y  serve  their  purpose  I  submit  lu.t  sig- 
moid .stomy  ' '  is  a.c-urat.'  whether  tl..-  .t^ma  be  temporary 
or  iM-rn  am-nl  and  that  it  is  shorl.T  and  more  .onyenient 
thantlu'w.rU  preterr«.l  by  Mr.  Marsh.  Mon-over  the  sur- 
!;^n  «>"h«vetodo  the  op..nUion  on  the  "gl.l  «u '■.  whe> 
the  tern.  "  .^eeostomy "  would  be  mueli  preferable  o  right 
1  iae  .-olotomy,  whieh  is  not  only  lengthy  but  ind.-hnit.'  as 
U  e  low .'r  part  ^f  the  aseending  eolon  .an  b.-  opene.  by  this 
rout .  'nie  t..rm  ■•  .olostomy  "  not  . ■olotomy  ^should  be 
I^nttm-dtoanartitieial  anus,  either  in  the  ascending  trans- 
^«e  or  deseendine  colon,  and  wh.-n  thes.  are  opened  thn.ugh 
th™Deritoneum.  1  think  the  term  "  ventro-.-..lostoiny  -as 
di8irnguished  from  the  extraperitoneal  or  lumbar  colostomy 
—convenient,  if  not  i|uite  classical. 

Some  vears  ago  1  suggested  in  the  BniTlSH  Medical 
J.,rB"A/tl"  wofd  ''v.-ntrotomy"  as  a  handy  g.-neral  term 
8  KnU>i "K  >"'omiual  section,  and  in  reply  Mr.  )avies-Colley 
S'sted  ■•  celiotomy."  which  also  appears  to  have  occurred 
TSdepemlently  to  Dr.  Harris,  of  Philad.-lphia.  T'lis  term  is 
cor^.I^\  and  short,  though  Ih.-re  is  th«  ...  nor  objection  tha 
it  might,  in  the  minds  of  some  students,  be  confounded  with 

"x'o^do'Sr.l  the  word  "laparotomy"  should  be  expunged, 
and  as  a  general  t.-rm  I  have  suggested  "  ventrosection. 
which  is  iniilologieally  correct  and  at  the  same  time  con- 
venient. Mr.  Marsh  thinks  •' sigmoidostomy  "  fonni.lab  e- 
looking."  though  he  seems  to  approve  of  the  more  foripidable- 
looking  combination,  ".•..■lio  colotomy,  used  by  Mr.  (■•  ■j-mith, 
which  moreover,  is  not  suniciently  correct,  as  tlu-  sibilant  is 
omitt.-d  from  the  lonjier  combiiiin!;  word.  Then  again, 
derivatively  "  celiotomy  "  is  i...i.'tinite  as  it  com..s  from  the 
.»ir.-ekword  meaning  hollow,  and  maybe  applicable  to  any 
hoUow  viscus  or  part,  whereas  there  cannot  well  be  a  mistake 
as  to  the  meaning  and  application  of  so  well  known  a  term  as 
-' venter  "=^ the  hollow  belly.-I  am,  etc.,  t,„„,.„o 

Grosvenor  street.  W. ^-  -^-   ^^EE^  ^8. 

THK  NEW  FORM  OF  KPIDEMIC  SKIN  DISEASE. 
Srn  -The  account  given  by  Dr.  Savill  of  the  epidemic  in 
the  institution  under  his  care  is  of  great  interest  from  the 
unusual  circumstances  by  which  it  was  attended.  Described 
tiret  a«  an  epidemic  of  ec/.ema-a  previously  unheard-of  oc- 
currence he  has  given  it  the  above  tern,  in  li.s  latest  contri- 
bution to  the  ISritish  MRDirAL  .Iocbnai..  Whether  it  merits 
the  conshieration  as  a  new  disease  is  open  to  (juestion.  Its 
characters  were  not  well  marked,  being  (livided  between  those 
of  e./.enia,  dermatitis  exfoliativa,  and  tinea  circinata. 
Amongst  its  other  extraordinary  conditions  was  its  com- 
mencement in  a  hospital.  This  was  probably  the  chi.'f  factor 
in  the  disease,  of  which  Dr.  Savill  says  that  it  probably  ac- 
counted for  half  the  cas.'S.  Taking  tlie  diflerent  points  into 
^onsi.leration,  tlic-  disease  might  be  termed  a  gej.tic  derma- 
titis. Its  origin  in  hospital,  its  depressing  ellect,  its  attack- 
ing exposed  (.arts  more  thai,  others,  its  prevalence  in  the 
sick,  as  opposed  to  the  infirm,  wards,  and  its  severity  in  the 
aged,  all  indicate  "hospitalism"  and  septicism.  Still  more 
does  its  .-pidemie  charact.T  ;  single  cases  corresponding  to  all 
the  types  have  been  observed,  but  an  epidemic  never. 

It  "8  strange,  though  not  extraordinarily  so,  that  the  epi- 
<iemic  should  have  occurred  in  two  of  the  most  modern  hos- 
pitals of  the  time.  This  would  infer  some  communication, 
probably  more  than  airial,  between  the  two  institutions.  The 
supposed  similar  isolated  cases  observed  outside  the  hospi- 
tals are  not  of  muc-h  import ;  for,  as  I  have  already  remarked, 
single  cases  of  all  the  types  occur  not  vi-ry  infrequently. 

It  is  well  known  that  eczema  is  contagious  through  its  dis- 
charge, that  .me  child  may  infect  another  by  rubbing  his 
<e<'/emat.)U'<)  head  against  the  other's  sound  skin.  Is  it  not 
quite  possible  that  the  air  of  a  ward   may  become  charge  1 


with  the  products  of  an  ulcerating  surface  to  such  a  degree 
tluit  .vci.  the  ui.bmkiT.  skin  may  be  attacked  by  the  di.sease 
dirccllv  ''  The  .oiir.M.tration  of  the  disease  would  increase  its 
virulence,  an.l  th.'  aged  inmates  of  a  workhouse  mtirmary 
would  olier  the  most  suitable  field  for   the  sj.read    of    the 

'"The  occurrence  of  the  epid.-mic  shows  the  need  of  i>very 
antisentic  precaution  in  hospitals,  especially  parochial;  and 
that",  probably,  the  larger  the  hospiul  the  more  risk  to  its 
inmates.  — I  am,  etc.,  t„,^,. 

Liven.ooi.  Richmond  Leigh. 

THE  BRUSSELS  GYN. ECOLOGICAL  AND  OBSTETRICAL 
CONGRESS. 

Sin  -I  am  authorised  by  Dr.  .Tacobs,  General  Secretary  to 
the  Congress,  to  state  that  the  followintj  gentlemen  have  been 
cU.cte.t  Honorary  rresLlents:  Drs.  Priestley,  Playfair  ^\  att 
Black  Eld.-r,  Galabin,  Gervis,  J.  Williams,  Bantock,  Ohanip- 
n.-ys.  White,  and  Herbert  Spencer,  Mr.  Lawson  Tait  and  Mr. 
J    Kiiowsley  Thornton.— I  am,  etc.,  Ai.i.an  Doran, 

Granville  I'la.e,  W.  Euglish  Secretary-  to  the  (.ongrcss. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  MILITARY  OPERATIONS  IN  WUNTHO,  UPPER 
BURMA. 
Tub  Lomloti  Gazette  ol  February  9th  contains  the  despatches 
of  Brigadier-General  G.   B.   Wolseley,  C.B.,  relat.ng  to  the 
operatwjns  carried  on  in  the  Wuntho  territory  from  February 
to  April,  1891,  hv  the  forces  under  his  command. 

Vfter  describing  the  work  undertaken,  and  the  d.lhcullies 
and  dangers  atte.i.ling  it,  General  Wolseley  gives  warm  praise 
to  the  officers  and  men  under  him.  Particularising  medical 
arrangements,  he  says:  "Bearing  in  mind  the  heat  of  the  sun 
by  day  and  the  heavy  dews  which  usually  prevailed  by  night, 
the  absence  of  camp  equipage  and  all  other  shelter  usually 
found  in  Burma,  beyond  such  temporary  cover  as  the  men 
themselves  could  hastily  improvise  after  long  fatiguing 
mar.-hes,  often  not  reaching  camp  till  .">  or  G  in  the  evening, 
the  health  of  the  force  was,  I  think,  on  the  whole  satisfac- 

°^^The  medical  and  sanitary  arrangements  were,  as  I  knew 
they  would  be,  thoroughly  well  worked  out,  at  first  by  bur- 
geon It.  S.  F.  Henderson,  and  subsequently  by  Surgeon  G.  E. 
Hale.  I  cannot  speak  in  too  high  terms  of  these  valuable  • 
medical  officers.  I  am  also  pleased  to  endorse  L.eutenant- 
Colonel  Macgregor's  warm  approval  of  the  good  services  ren- 
dered to  his  column  by  Surgeon  R.  H.  Castor,  Indian  Medical 
Service  (Madras)." 

DECLINING  PROMOTION.       ^  .     ^  „„^    . 

A  covTEMPonARV  States  that  the  questiou  whether  briKadc-surReons  p 
the  l..d>an  Me.i.c-al  Servue  could  (Icohne  promotion  has  beeu  finallj 
ruled  in  the  ncRative.  We  have  before  7ni™"i'i  h,.lrti,,S  l,.>rat\vo 
arisinsoutof  the  .iction  of  certain  u^icclical  "ll'^'f  ^  ^0^  "I 'v^ronio- 
civil  appointments  which  they  were  loth  to  vacate  on  ™>  '"',;U™fnd 
tion.  The  rulini;  seems  to  have  both  .advantages  --'".d  d.sadvantages,  and 
is  doubtless  based  on  the  broad  principle  that  all  m.l.tar>-oll  «rs  '°  crvil 
employ  arc  only  lent,  and  liable  to  be  recalled  to  army  d^ty,°D  P"^^""??; 
tioi.,  emergency,  or  other  sufficient  contu.gcncy  The  "''d™' °f  ^  "S 
urcory  in  a  country  like  India,  held  by  the  sword,  ^-^^  hardly  be  dis- 
puted;  it,  at  all  events,  tends  to  prevent  practical  monopoly  of  <les  r.ab  e 
;-ivil  appointments,  of  which  there  have  been  many  complaints.  But  the 
disadvanlBKCS  of  the  rulinj!  are  not  slight,  among  ."''"'^^■""y  ^?"'?°, 
tioncd  pcciiuiary  loss  to  the  individual  concerned;  loss  '"'^e  general 
admt.,iitration  from  the  withdrawal  of  an  «^,P'^'-'et"^^ed  ofhcer  from 
a  position  he  has  learned  to  Hll  with,  credit,  and  this  «t ule  the 
military  administratio.,  to  which  the  affair  is  r«'n<>™d  f  no  gjiincr  but 
probably  the  reverse.  For  it  may  have  thrust  upon  \t  «"«  "  "°  '^"^ff,,"!; 
with  rclucta.ice  duties  from  which  he  has  long  b^-^"  !  '™r<^«,f  •  »"'i"  s  of 
are  probably  as  distasteful  as  they  are  unfamiliar  ,,Tbe  disadvantages  oi 
the  system,  we  fear,  must  discount  the  wisdom  of  the  "'eory  and  »e  tai. 
only  repeat  that  sooner  or  later  the  complete  ,^«^«'-,a"^«  "'  ttL'''^'L'"b^ 
military  duties  in  India  must  be  wn^'d^ed..  It  couhi  P[^''a^'>  PfJ^'tgl 
done  by  giving  medical  officers,  at  a  certain  part  o'-t^eir  servue.  me 
option  0?  clioSsing  a  .i  vil  or  military  career,  the  former,  of  course,  debar 
ring  further  military  promotion. 

T  ft  F"  NAVY 
THK    following   appointments    have    been    made    »''''«    admiral tv  :- 
STKWAHT  F.  Hamii.ton.  StaCfSurgeon  to  the  Durhnm.  February  •'"'•'*•«•• 
iiKVNVir    Stair Sui-L-eoii    and   John    Ii.  Menziks.  Surgeon  to  the  .Spin 
"ire/ "t'^b^uaJ/^th;  MICHAEL  RONAN,  StanSurgeon  to  the  .4(r.andr«. 


Feb.  13,  1892.] 


.MK1JIC(.-U:(,AL    AND    .MKiJlfU-KTIUCAL. 


r     Tm   B«m«ii  "Jfil 


February  9th  ;  JOHN  P.  J.  Coolican,  Sursreon  to  the  BelleMf,  February 
Ktli ;  Thomas  R.  Pickthobk,  Surgeon  to  tlio  Vivid,  for  Royal  Naval  Bar- 
racks, February  sth. 

JIEDir.\L  STAFF. 
SCROEON-CoiONEL  G.  L.  IIiNDK,  c.B..  is  promoted  to  be  SurgeonMajor- 
ilniieral,  vice  Sir  J.  A.  llanburv,  M.H.,  F.  R.('..S.I.,  K.C.I!.,  retired,  January 
i:itli.  Entering  the  service  as  Assistant  Surgeon,  .May  l.ith,  ls.i.5,  Sur- 
gei)n-Major-<ieneraI  Ilinde  i)ei*aine  Surgeon  September  li'tli,  1H6h;  Sur- 
geon-Majiir  Marc-li  1st,  ln7.'i :  Brigade-Surgeon  April  a.itli.  ISmi  ;  and  Depulv 
Surgeon-fioneral  (Surgeon  Colonel i  April  lOth.  lH.t.'..  He  served  in  the 
Crimea  friuii  .luly.'toth.  Is.'i.'S,  including  the  siege  and  fall  of  Sebastopol 
(Micdal  with  clasp  aiul  Turkish  niedab  :  iTi  the  Boer  war  of  l.sxi  ;  and  in 
the  Soudan  cani|>aign  in  IKm-s')  (mentioned  in  despatches,  C.B.,  medal 
with  clasp,  and  Ivhedive's  star). 

lirigadeSurgeon-Lieutenant-CoIonel  A.  A.  Gore.  M.I).,  F.R. C.S.I. ,  is 
lU'onioted  to  lie  Surgeon-Colonel,  vice.  <.'•.  I,.  Hinde,  C.K.,  January  i:!th. 
Surgeon-Colonel  Gore's  previous  commissions  bear  date  as  follow;  As- 
sistant-Surgeon October  1st,  Isijo  ;  Surgeon  September  I'nd,  l.stiK;  Surgeon- 
Major  March  1st,  l«;:i:  rank  of  Lieutenant-Colonel  October  1st.  1H8o  ;  and 
Ilrigade-Surgeon  .\ueust  18th,  ISsi;.  Jle  served  at  the  bombardment  and 
destruction  of  the  Timmancc  town  of  .Massougha  on  the  Sierra  Leone 
river  on  December  inth.  attack  on  Madoukia  December  liTth,  storm  and 
capture  of  the  stockaded  Fetish  town  of  Rohea  on  December  L'.sth,  IHiji : 
mentioned  in  general  orders  for  ser\-ices  and  conspicuous  bra\-ery,  and 
specially  reeonunended  for  promotifui  in  Ifiis.  He  was  also  engaged  in 
the  Asbanti  war  in  \^l'-<  as  Sanitary  (  nlicer.  and  was  severely  wounded  in 
the  action  of  November  :ird  near  Dunquali,  and  was  also  wounded  at 
(Juarman  on  November  17th  (medal). 

Surgeon-Lieutcnant-Colonel  WiLLiA^r  Johnston",  M.D. ,  is  promoted  to 
ho  Brigade-Surgeon-Lieutenant-Colonel,  rice  A,  A.  Gore,  January  Kith. 
Dr  Johnston  was  appointed  .\ssistant-Surgeon,  October  2nd,  ls(i5:  Sur- 
geon. .March  1st,  is;;! ;  Surgeon-Major,  (r>ctot)er  2nd,  1H77;  and  Surgeon- 
Licuteuant-Colonel  from  October  2nd,  Is,".'>.  He  served  as  Senior  Medical 
Ollicer  din-ing  the  operations  against  Sekiikuni  in  the  Transvaal  in  ls7s. 
and  was  present  at  the  storming  of  Tolyana's  Stadt.  In  the  Zulu  war  of 
Is7;'  he  was  Senior  .Medical  Othcer  of  the  column  under  Colonel  Rowlands 
on  the  Svvazie  border:  was  in  charge  of  the  Field  Hospital  wttli  Colonel 
Baker  Russell's  force  in  the  operations  against  .Seknkuoi  in  l.s7»,  and  was 
present  at  the  storming  of  the  stronghold  (mentioned  in  despatches, 
medal  with  clasp),  in  the  Roer  War  of  issi  he  commanded  a  bearer  com- 
pany of  the  .\rmy  Hospital  Corps. 

Surgeon-Colonel  P.  B.  Smith,  M.D.,  who  has  recently  returned  from 
India,  has  been  selected  for  the  appointment  of  Principal  Medical  Officer 
at  Woolwich,  licc  Surgeon-Colonel  F.  W.  Wade,  transferred  to  India. 

Surgeon-Colonel  W.  C.  RouiNsos.  wlio  has  relinquished  the  position  of 
Principal  Medical  OITicer  at  Ceylon,  is  directed  to  proceed  to  Edinburgh 
nn  his  arrival  liome  to  assume  the  duties  of  Principal  Medical  Officer  at 
Edinburgh,  tier  Surgeon-Colonel  A.  Allan.  M.D  .  ordered  to  India. 

Brigade-Surgeon  SAMVEr,  Gamule  White  died  from  acute  pneumonia, 
arising  from  influenza,  in  London,  on  January  2(jth,  aged  *j;{.  He  entered 
the  service  as  .Assistant-Surgeon,  October  1st,  IS'Sn;  became  Surgeon, 
March  1st,  187:i:  and  Surgeon-Major.  November  2nd.  187.'>.  He  retired, 
with  the  honorary  rank  of  Brigade-Surgeon,  Ma}-  2nd,  Isss.  He  served 
with  the  Royal  Artillery  in  the  Hazara  cainpaign  of  isiis,  including  the 
expedition  against  the  tribes  on  the  Black  Mountain,  receiving  the  medal 
with  clasp.  He  was  also  in  the  .\fghan  war  of  187S-sn.  and  was  present  in 
the  engagements  at  Ahmed  Kheyl  and  Urzoo,  near  Ghuznee.  receiving  the 
medal  with  clasp. 

INDIAN  MEDICAL  SERVICE. 
Sorceon-Captaix  J.  T.  Calvert,  Bengal  Establishment,  |lias  passed  the 
examination  in  Hindustani  by  the  lower  standard 

Surgeon-Major  T.  J.  II.  WiLiii~s,  Madras  Establishment,  acting  Civil 
Surgeon  of  Goontoor,  is  appointed  District  Surgeou  of  Gaujam  and  Super- 
intcndeut  of  Gaol.  Berhampore. 

Surgeon-Major  J.  J.  Mohan.  M.D.,  and  Surgeon-Captain  G.  G.  Gifkabd, 
Madras  Establishment,  have  been  permitted  to  return  to  duty. 

Surgeon-Captain  J.  P.Barrv,  M.B.,  Bombay  Establishment,  is  appointed 
to  act  as  civil  Surgeon  of  Beejapore  during  the  absence  of  Surgeon-Major 
C.  T.  Peters. 

Surgeon-Captain  G.  S.  Thomson,  Bombay  Establishment,  on  general 
duty  in  the  Bombay  District,  is  directed  to  officiate  in  medical  charge  of 
the  i  ith  Bombay  Iiifantry.  vice  Surgeon-Major  J.  E.  Ferguson. 

Tlic  undermentioned  ofhcers  have  leave  of  absence  as  specified:  Sur- 
gnon-Captatn  U.  X.  Muker.]I.  M.D.,  Bengal  Establishment,  for  six  months 
<>n  medical  certificate:  Surgeon-Captain  J.  W.  Evans,  Madras  Establisji- 
irient.  for  twelve  months  in  extension  :  Surgeon-Major  C.  T.  Peters.  M.B., 
Homl>nv  Establishment,  for  one  year  from  January  i  it h  on  privat:e  atfairs; 
BrigadeSurgeon-Licutcnant-Corouel  A.  P.arry.  M.D.,  Bombay  Establish- 
ment, for  two  months  in  extension  on  medical  certificate:  Surgeon- 
Captain  J.  (.;.  Mahsden,  Madras  Establishment,  Civil  Surgeon  of  Coorg, 
for  one  year  on  medical  certifii-ate  :  Surgeon-Major  A.  Duncan,  M.D., 
Bengal  ICstablishmcnt.  (Juecn's  ( iwn  Corjis  of  Guides,  for  one  year  :  Sur- 
geon-Major J.  E,  C.  Ferris,  Bengal  Establishment,  till  August  .'ird  on 
medical  certificate:  Surgeon-Major  C.  llfrcHEsoN,  Bengal  Establish- 
ment, privilege  leave  for  three  months. 


Surgeon-Captain  Walter  Kiko  Loveless,"  1st  Volunteer  Battalion 
Hampshire  Regiment  (late  the  Ist  Hampshire),  is  appointed  Surgeon- 
Lieutenant,  Februarj-  luth. 


JflLITlA  MEDICAL  STAFF  CORPS. 
StjROEox-t^ArTAiN  WILLIAM  CoLLiNORi iioE,  M.D.,  from  the  rrd  Division 
Volunteer  Medical  stait" Corps,  is  appointed  Surgeon-Major  to  the  Hamp- 
shire Ciunpany,  February  lith. 

Surgeon-Captain  \V.  W.  Lake,  from  the  1st  Division  Volunteer  Medical 
.stntr  Corps,  is  appointed  Surgeon-Captain  to  the  Hampshire  Companv, 
Februarj'  iIHl 

ARMY  MEDICVL  RESERVE. 
SuuoEONCAT'TAiN  EocAR   ALFRED   HUGHES,  ist  (City  of  Londou   Rifle 
Volunteer  Brigade)  London   Rifle  Volunteers,  is   appointed    Surgeon- 
Lieutenant,  February  loth. 


THE  VOLUNTEERS. 
Suroeon-Captain  E.  Shedo.  2Dd  Volunteer  Battalion  Essex  Regiment 
(late  the  2nd  Esse.x),  and  Surgeon-Captain  G.  Hastings,  3rd  London,  are 
promoted  to  be  Surgeon-Majors  in  their  respective  corps,  Fcbruarj-  •th. 

<;uartermaBter  J.    W.  Bennett,   from   the  'th   Division,  is  appointed 
quartermaster  to  the  Ist  Division  Volunteer  Medieal  Staff  Corps. 


WEAPONS  AND  \VOUND.S. 

Da.  GiLMERT  KiRKER,  Stafl-Suigeou,  RN.  (H.M.R.  Amplum.  Mediter- 
ranean Squadron.  Malta)  writes  :  In  connection  with  the  leading  article 
in  the  British  .Medical  Journal  of  January  l<>th  on  "Weapons  and 
Wounds  in  Future  Wars,"  may  I  draw  your  attention  to  two  papers 
Avhich  1  have  written  r  One  was  on  "  The  Comparison  of  the  Wounds  of 
the  Round  and  the  Cylindroconoidal  Bullets,"  and  read  at  the  Inter- 
national Medical  Congress  in  London  in  l.si»i,  and  the  second  read  at 
the  meetingof  the  British  .Medical  Association  in  Belfast  in  18*-1  was  on 
"The  Nature  and  Treatment  of  Rille  Bullet  Wounds."  The  formerpaper 
is  printed  in  the  Tr<tni>nefinn.-!  of  the  ('ongress,  and  the  second  was  pub- 
lished in  the  British  MEDfCAL  Journal  of  September  ijth,  1SS4.  i  have 
not  had  the  opportunity  of  reading  Surgeon-Captain  Marsh's  paper: 
but,  judging  from  the  extracts  you  print,  he  has.  in  comparing  the 
wounds  inflicted  by  the  new  magazine  and  Martini-Henry  rifle  bullets, 
expressed  the  same  views  as  I  did  eleven  years  ago  when  comparing 
the  wounds  of  the  cylindroconoidal  and  old  round  bullets. 

Being  the  first  surgeon,  as  far  as  I  am  aware,  to  demonstrate  that  rifle 
bullets,  owing  to  their  less  transverse  or  wounding  diameter,  their 
greater  velocity  and  the  direction  of  their  rotation,  caused  less  destruc- 
tion of  tissue  than  the  round  bullets,  I  am  glad  to  see  the  subject  again 
revived  and  attracting  attention.  It  is  scarcely  necessary  to  point  out 
that  the  conditions  which  make  the  wound  of  a  rille  bullet  less  severe 
than  that  of  a  round  one  will,  if  accentuated,  make  the  wounds  of  rifle 
bullets  less  severe. 

VETERI^ART-CAPTAINF.  SMITH  (Professor  in  the  Army  Veterinary  School, 
Aldershot)  writes  :  In  your  leader  on  this  subject  you  base  vour  con- 
clusions on  two  accidental  injuries  inflicted  by  small  bore  bullets. 
Before  the  present  bullet  was  adopted  extensive  experiments  w-cre 
made  on  the  bodies  of  horses  to  ascertain  the  destructive  efi'ects  of  the 
projectile,  in  which  I  had  the  privilege  of  being  associated  with  Sir 
Thomas  Longmore.  The  wounds  on  bones  and  joints  were  found  to  be 
simply  appalling,  and  Billroth's  fears  as  to  the  "deadliest  results" 
more  than  justified.  The  shafts  of  long  bones  were  reduced  to  frag- 
ments, and  joints  converted  into  cavities  containing  nothing  but  bone 
dust ;  the  wound  of  entrance  very  small,  that  of  exit  a  chasm  ;  the 
injuries  seemed  as  from  dynamite.  Tliere  are  many  specimens  in 
the  museum  of  the  school.  As  to  shock,  i  am  not  competent  to  judge 
of  the  effect  on  man,  but  one  of  these  bullets  would  certainly  stop  a 
horse.  From  such  experiments  we  can  only  view  the  injuries  of  the 
future  as  likely  to  be  appalling  in  severity,  and  offering  a  poor  pro- 
spect to  conservative  surgery.  1  may  state  that  my  views  are  shared  by 
Sir  Thomas  Longmore. 

%*  We  are  glad  to  receive  information  on  this  very  important  sub- 
ject. Our  chief  object  in  referring  to  it  was  to  draw  attention  to  Bill- 
roth's warning,  that  the  disparity  was  constantly  growing  between  the 
means  of  destruction  and  the  provisions  for  succour  on  the  battlefield. 
He  doubtless  referred  more  to  the  vast  numbers  certain  to  be  struck 
down  suddenly  rather  than  to  the  nature  of  the  injuries  inflicted  by 
the  new  small  bore  rifles.  We  are  quite  aware  that  considerable 
diversity  of  opinion  exists  both  here  and  on  the  Continent  as  to  the 
probable  character  of  the  wounds.  While  due  weight  must  be  given 
to  the  experiments  on  dead  horses,  it  is  remarkable  that  the  same 
efl'ects  lia\e  not  been  borne  out  in  the  case  of  the  few  accidents  which 
luave  happened  to  man  as  well  as  in  shooting  big  game.  Perry  Marsh 
and  others  '-eason  that  the  very  velocity  which  makes  the  small  bullet 
so  penetrating  and  destructive  to  resisting  textures  mil  enable  it  to 
pass  clean  through  soft  textures  with  a  minimum  of  laceration  and 
injury,  except,  of  course,  that  the  sharpness  of  the  wound  will  increase 
the  risk  from  hocmorrh.age.  We  fear  the  matter  is  still  more  or  less  In 
the  speculative  stage. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


REPORT  OF  THE  AXXUAL  MEETING  AT 
BOUKNE.MOUTH. 
Orii  issue  of  August  8th  last,  in  which  appeared  a  report  of 
the  annual  meetint:  of  tlie  Association  at  Bournemoiitli,  in- 
clu(ied  a  speech  made  by  Dr.  Groves  reltectini;  upon  the  con- 
duct of  lady  nurses  with  reference  to  their  acting:  on  their 
own  responsibility  instead  of  following  the  directions  of 
medical  men,  ami  illustrating  bis  arguments  by  purporting  to 
relate  the  facts  of  a  case  which  lie  described  as  having  oc- 
curred in  a  town  in  the  south  of  England  containing  about 
IClKUl  inhabitants. 

;\Iiss  Fullagar,  of  Newport,  Isle  of  Wiglit,  alleges  tliat  these 
statements  were  intended,  and  have  been  understood,  to  apply 
to  her.    Dr.  Groves,  in  a  letter  to  Miss  Fullagar's  solicitor, 
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.  conv  of  uhuli  lias  bw-n  famished  to  us,  statps  tb«t  the 
Jo^NU  .Im'snot  rontnin  rerhathn  r.>,,ort9  of  llw-  pp.-...' u'S 
mn,r..  «t  •  liritish  Mr.lionl  Association  m.>..tn.«,  nn-1  tlmt 
r  muo  11.  T^for..,  ■ufmil  that  it  corr.H-tly  repn'sen  s  any- 
tlii.  L  ia  .  'by  l.ira  on  tho  occasion  of  that  meelinR.  On  ho 
01  "-rTa  I  thon-portcr  who  >vhs  employed  to  report  for  the 
Joi-nvl.  but  who  is  not  olllcially  attached  to  tlie  stall,  in- 
fnmis  U8  that  the  report  i^  perfectly  accurate. 

rnd?  these  circim.stances  we  unhesitat.nsly  accept  Miss 
FuU.o.r-'  assert io..  that  there  is  no  founJafon  whatever  for 
the  ta  c ments  or  for  casting  the  sn.allcst  rellecl.on  upon  her 
Imd  wo  regret  that  the  report  of  the  proceedings  piibl.slird  m 
Ihe  JoiBSAi.  should  have  caused  her  pain. 

HIGH  COIRT  OF  Jl'STICE. 
(Before  Mr.  Jcstick  Penmas  and  a  Special  Jury.> 

P4BTHin..K   ..  THE  r.KNKKAl,   MKnlCAI,  COCNCIL  AND  ASOTHF.K. 

o,v..loii  ^^^}^^^l^.^  nin.i  tobo  pla"c(l  upon  tlie  KenIM  Pr^hUr  under 
m.nd.nxp  to  ordc,  l.U  •,\»^;'«f ';,' Y,'  ./i^i^.tiil'  had  comn.cnicd  practice 
w'.^rn'AU  in  Jvi  ""fd    "at  * ui^  I'O  obl.-.ined  tl.e  diploma  from 

fhB  Roval  (Si  w  o  SurKCons  ol  Ireland  and  was  nlarcd  Vp""  ''^ 
/v„(..r.^AvJ,"("r  The  diploma  provided  that  a  person  iioldnip:  it  should 
i^^  »^Wrrti«  for  tiuVii.es«  in  li.-:..  in  oousequenoc  of  his  failure  to  com- 
SRl«UhO  is  provision  tie  d  plomawaswithdrawn.and  In  Isrtl  his  name 
P''^„17^^^„.i.«;;Ar.(.AV.jiW.'r  by  theiicncral  Medical  Council.  In 
i'K^"Zw"r  loobUiuedan 
V.ml  v^rsh.e.iueitlvreinovcd.  Evidence  was  Riven  by  the  plantit.who. 

on  rh^virio  1°  la  «s  a  d ".lets  as  ho  proceeded.  He  had  no  option  but  to 
on  the  jarlous  uaies  anu  I  „.as  eiven  for  the  defendants  with  costs. 

S,7'jt\"'elCman%u';i'e?red"that''\fie  council  might  make  some  con- 
cession  to  the  plaintitl  with  regard  to  costs. 

CROCKRS  SEIDLITZ. 
AT  soothwark  Police  Court  John  Wright,  the  manager  of  an  oil  and 
?o'^lo';rburinessb^lon%ing  to  J,  r.  Smith,  ot  ..:j.  l„°  9"  f 'f  g^„^,^^'?,\\'\Vro''n 

wm^ho^  analyst  were  found  to  contain  i;J  grains  of  tartaric  acul  and 
Wl  cra°nso  ro.  he  e  salts  and  bicarbonate  of  soda,  and  therefore  barely 
hilFof  tho/™n'n"f,,.M,,  strength  and  weight.  T.''«  defendant  saK  the 
Sowdcrs  which  were  sold  at  Id.  each,  were  supplied  by  a  hrm  of  whole- 
SScclicmlsts.    Mr  .'^ladc  lined  the  defendant  los.  and  123.  tid.  costs. 

THE  EMPLOYER'S  DOCTOR.  , 

R  n  B  wrlioa  •  There  seems  to  be  crowing  up  a  new  custom  in  the  pio- 
fMsfon^atleJtlTavecon.e  across  it  three  times  latcly-namely,  Iha 
»~  cdlc*l  mar?  fee  s  himself  justiiied  in  seeing  the  patient  of  another 
iKr^oS-sultlng  the  doctor  in.aUend.^K;e,_he,^^^^^^^^^ 
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•';p^'^te'■r!.■vC■.u^<lVer^^"lnl'i"^in^tri;•'':i':^ 

-Sfe^i-oui^'^Jn^^VlJK.IlIi'^J^^.iJ^re^Jn^^ 
r.rimer«nc'v  having  provided  for  which  ho  should  roMucst  a  consulta 
Ion  w'  h      0  gentlenia'n  in  previous  attendance   Bud  decline  further 
direction  of  the  case  except  In  consultation  with  him,  etc. 

^&i/'a-i5eu?^i;^s^.?^.^atis?';jftf;^^^^;o^^^ 
Mi^'^-Si^n^'tl^^  !^i^^.^o  ;:rsr.^?i^ ':  l^'^r  ^f 

the  lieirt  as  a  rest.lt  of  the  accident:  (I.)  chronic  >ronchitis,  inten- 
,  t?ed  bv  the  accident.  X.  informs  the  coroner  of  the  nature  of  the 
case  afd  as  o  d  U.at  an  inquest  was  "e;;ossa,7.  as  the  patient  ded 
wiUi'in  a  vcar  of  the  acciilcut.  .Since  then  the  lamilyhavc  called  in  I 
se,'  ices  omio  her  mclical  man,  as  they  '-o-??;"'';-^'?,  »,!' '",;'r''  ""• 
necVssan-.    Was  X.  ri«lit  iu  not  granting  a  certilicatc  of  death  ? 

•  "Under  the  circumstances  attending  the  death,  X.  acted  quite 
rightly  in  withliolding  the  certificate  of  the  cause  of  death  Had  the 
certificate  liave  been  given  it  would  probably  have  delayedtoe  inquest 
postponed  the  funeral,  and  caused  trouble  and  annoyance  to  the 
friends,  for  on  receipt  of  such  certificate  by  the  registrar  he  wou  d 
be  bound  to  communicate  with  the  coroner,  and  uo  burial  orderwouW 
have  been  issued  till  after  the  inquest.  Tn  all  such  cases  tho  medical 
attendant  should  at  once  inform  the  friends  that  the  circumstances 
attending  the  death  must  be  reported  to  the  coroner,  and  that  he  alone 
decides  as  to  the  necessity  of  an  inquest,  or  otherwise,  which  in  all 
cases  causcil  or  accelerated  by  injury  is  imperative  by  law. 

TESTIMONI.VLS  TO  ADVERTISIXR   DENTISTS. 

V  BC    writes      Wil  you   kindlv  infonii  me  whether  it  is  professional 
'^etiiueueformediealmento  B^e  testimonials  to  den  ists  to  be  printed 

and  circulated  by  the  dentists,  in  leaf  or  pamphlet  form,  to  tho  public 

^*^«"»'lt  il  not  desirable  or  proper  for  a  medical  man  to  give  them  or  lor 
a  dentist  to  use  them. 

AX  AMATECR  DOCTOR.    ,      ,.     .  .       ,  ... 

V  u  K  -We  have  communicated  with  the  Clerk  to  the  Society  of  Apotlie- 
car?eraud  are  in°o-med  that  if  the  tacts  arc  brought,  belore  the  Soe.e  y 
u""ywm  doubtless  requiretheperson  referred  to  to  gi^^^^^^^^^^ 
not  to  practise.    Subject  to  thisbeing  done  we  do  not  think  the  Souitv 
would  take  proceedings  for  the  past  alleged  oilence. 


so  by  the  employer  of  the  said  patient. 

.L  -  ..-,.._.i~.'     i »   ...n^    t1<n   o„)plnvei 

ly 


Ihoialvatiori  Army  was  the  employer;  and  on  tlie  request  of  Mr.  B. 
tho  .sanation  Army  w. ^  ^^^  ^^v^  ^Mcd.  but  taken  clean  out  of  my 
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hSSdi  will.o.u'k  Sord?  and  my"lett«r  to  Tito  doctor  who  did  this  meets 
wUh  a  vc.^  uiisatUlactorj-  reply,  and  a  second  letter  sent  remains  un- 
»n«wered.    1  think  It  is  time  to  ventilate  this  question. 

•  •  Be  the  cause  what  It  may,  we  have  noted  with  regret  the  oit- 
recurring  .lerogatory  deviations  from  the  honourable  traditions  and 
general  custom  ol  the  profession  by  many  modern  practitioners.  The 
practitioner  mentioned,  even  if  Ignorant  of  the  appended  medico- 
ethical  rule  which  directly  bears  on  the  point  In  question,  cannot  him- 
BClf  have  been  unconversaiit  with  the  moral  law  which  teaches  us  that 
"Whatsoever  ye  would  that  men  should  do  unto  you.  even  so  do  unto 
them,"  the  principle  of  which,  nevertheless,  he  seemingly  ignores. 

■■When  (an  oft  recurring  incident)  an  employer  or  other  person 
becomes  anxious  and  apprehensive  In  regard  to  the  Illness  of  an 
employ/,  or  in  the  case  ol  an  Impending  action  for  damages  and  the 
like  and  for  his  personal  satisfaction  requests  his  own  family  or  other 
dwtor  to  visit  the  patient  and  to  report  to  him  thereon.  It  is  the  dutyof 
the  deputed  practitioner  to  point  out  to  the  employer  or  other  in- 
terested party,  their  respective  ethical  obligations  In  the  matter;  and 
prior  to  making  such  visit  to  solicit  and  obtain  the  sanction  of  the 
medical  attendant  In  the  case ;  othenvlso  he  will  commit  a  grave  breach 
of  professional  etiquette,  »nd  Justly  subject  himself  to  severe  criticism 
and  reproof. "  . 

COXSfLTASTS  AND  OTHER  PRACTITIONERS. 

J  C     Personally  annoying  as  the  nllege.l  unethical  procedure  of  the  con- 

\       .  .e.llon  must  naturally  be.  and  especially  to  a  young  medical 

.My  unversed  In    such    regrettable    incidents,   we    would 

,  -n'ln'el  our  correspondent  not  to  bo  dlsrnnrntred  thereby. 

t  of  others  what  it  may.  to  flght  the  battle  of  profes- 

•crmlned  courage  and  ethical  courtesy:  and,  while 

„       t^;ard  for  self,  to  alike  respect  the  rights  and  feelings  of 


SIR  MORELL  MACKENZIE,  M.D. 
Sir  Morell  Mackenzik,  whose  death  was  announced  in  the 
last  issue  of  the  British  Medical  Journai.,  was  born  at 
Leytonstone,  in  Essex,  in  July,  m7.  He  came  of  a  medical 
stock,  his  father,  Mr.  Stephen  Mackenzie,  and  his  uncle,  Mr. 
Frederick  Mackenzie,  of  Tiverton,  having  been  well-known 
and  much-respected  practitioners.  lie  w.-is  also  related  to 
Dr  .1.  Vddington  Synionds,  formerly  one  of  the  leading  phy- 
sicians in  Bristol :  to  the  late  Mr.  Symonds,  of  Oxford ;  and 
to  ISIr.  Berkeley  Hill,  who  died  a  few  weeks  before  him.  In 
the  present  generation  the  medical  succession  of  the  family 
is    kept   up  by  his  brother,   Dr.   Stephen  Mackenzie,   and 

°  1^18.51  Air.  Stephen  Mackenzie  was  thrown  out  of  his  gig 
and  killed,  leaving  a  widow  with  a  large  family  somewhat 
scantily  provided  for.  After  a  few  years  spent  in  the  oftce  of 
an  insurance  company,  IMorell  Mackenzie  was  enabled,  by  the 
kindness  of  his  aunt,  :Miss  Harvey,  to  enter  on  the  studv  of 
medicine  at  th.-  London  Hospital.  After  a  distinguished 
career  as  a  student,  he  was  admitted  a  Member  of  the  Royal 
College  of  Surgeons  in  1858.  He  then  spent  a  year  in  I  airis, 
and  subsequently  went  to  Vienna.  A  visit  which  he  paid  to 
Czermak  at  Pesth,  however,  proved  to  be  the  turning  point 
in  his  career.  The  Hungarian  physiologist  was  then  begin- 
ning to  test  the  scientific  possibilities  of  the  laryngoscope, 
which  had  recently  been  invented  by  the  famous  singing 
master,  Manuel  Garcia.  Mackenzie  becanie  an  adept  in  the 
use  of  the  instrument,  to  the  practical  utility  of  ^yh^cll  in  the 
tr<-atment  of  disease  even  the  few  who  at  that  time  knew  ol 
its  existence  were  for  the  most  part  blind. 

After  spending  some  time  in  Italy,  Mackenzie  returned  to 
the  London  Hospital,  where  he  was  appointed  resident  medi- 
cal officer.    Subsequently  he  was  the  first  incumbent  of  the 
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office  of  medical  registrar.  While  discliarging  the  duties  of 
these  appointments,  he  passed  the  second  M.B.  examination 
of  the  University  of  London  with  honours  in  l.'iei  ;  in  tlie  fol- 
lowing year  ]ie  took  the  M.D.  degree.  For  a  sliort  time  he 
was  in  practice  in  (ieorge  Street,  Hanover  Square,  in  partner- 
ship witli  Mr.  Parker  Margetson,  now  of  Bognor.  In  1SG3  he 
was  awarded  the  Jacksonian  prize  by  the  Koyal  College  of 
Surgeons  for  an  essay  On  the  Patliology  and  Treatment  of 
Diseases  of  the  Larynx:  and  in  the  same  year  he  opened  a 
dispensary  for  diseases  of  the  tliroat,  which  afterwards  grew 
into  the  Throat  Hospital  in  Golden  Square.  In  1866  he  was 
appointed  assistant  physician  to  tlie  London  Hospital,  be- 
coming full  physician  in  187.'3.  This  post  he  shortly  after- 
wards resigned  in  order  to  devote  himself  entirely  to  the 
special  line  of  practice  in  which  lie  had  already  achieved  un- 
disputed distinction.  For  part  of  the  time  that  he  was  on 
the  stall' of  the  London  Hospital  he  shared  the  lectureship  in 
pliysiology  with  Dr.  Ilughlings  .Tackson,  and  for  many  years 
after  he  had  ceased  to  be  physician  he  continued  to  give  an 
annual  course  of  lectures  on  diseases  of  the  throat  in  the 
Medical  College. 

Meantime  his  skill  in  demonstration  and  his  dexterity  in 
manipulation  were  drawing  crowds  of  patients  and  numbers 
of  students  from  all  parts  of  the  world  to  the  Hospital  for 
Diseases  of  the  Throat.  In  1877,  however,  diflferences  arose 
between  him  and  some  members  of  the  staff,  which 
finally  led  to  an  inquiry  into  the  administration  of  the 
hospital.  The  result  of  the  inquiry  was  that  the  Prince  of 
Wales  ceased  to  be  a  patron  of  the  institution,  a  circumstance 
which  naturally  damaged  Mackenzie  in  the  eyes  of  the  pro- 
fession, and  to  some  extent  of  the  public.  In  spite  of  this, 
andanother  episode  of  a  somewhat  similar  kind  which  occurred 
at  a  later  date,  his  career  continued  to  be  one  of  remarkable 
success,  which  culminated  in  his  being  summoned  to  Berlin 
in  May,  1887,  to  see  the  Crown  Prince  of  Germany,  who  was 
suffering  from  a  growth  in  the  larynx.  It  is  unnecessary  to 
recall  the  details  of  that  historical  case,  which  may  be  found 
ivrit  large  in  all  the  journals  of  the  time.  It  need  only  be 
said  that  Mackenzie's  deftness  of  hand  seemed  for  a  short 
time  to  give  grounds  for  hoping  that  a  cure  might  be  effected. 
The  Queen  was  so  pleased  with  the  improvement  in  her  illus- 
trious son-in-law's  condition,  that  in  September,  1887,  she 
rewarded  the  services  of  his  physician  with  a  knighthood. 
Soon  afterwards  it  became  evident  that  the  disease  was  mak- 
ing steady  progress,  and  in  February,  1888,  tracheotomy  had 
to  be  performed.  From  that  time  till  the  death  of  his  august 
patient,  in  June  of  the  same  year.  Mackenzie  remained  in 
constant  attendance  on  him.  The  Grand  Cross  and  Star  of 
the  Royal  Order  of  Hohenzollern  were  conferred  on  him 
by  the  Emperor  Frederick  soon  after  his  accession.  After  the 
Emperor's  death  an  unfortunate  controversy  was  carried  on 
over  his  grave  between  the  English  physician  and  his  German 
colleagues.  Mackenzie's  reply  to  his  critics  was  strongly  dis- 
approved by  the  profession,"  and  brought  him  under  the 
censure  of  the  Eoyal  Colleges  of  Physicians  and  Surgeons. 

Sir  Morell  Mackenzie  had  long  been  troubled  with  asthma, 
which  was  aggravated  by  a  severe  attack  of  influenza  from 
whieli  he  suffered  in  the  first  epidemic  of  1889-90.  In  the 
summer  of  1890  he  was  so  ill  with  asthma  and  general  prostra- 
tion that  he  was  obliged  to  cancel  an  engagement  to  lecture  in 
the  ITnited  States  in  the  following  autumn,  for  which  he  was 
to  have  received  £2,000.  In  November,  1801,  he  was  attacked 
by  severe  gastro-intestinal  catarrh,  which  he  himself  believed 
to  be  of  influenzal  origin.  This  illness  left  him  a  mere 
shadow  of  his  former  self.  He  was  fully  aware  of  his  condi- 
tion, and  accepted  the  stroke  of  fate  with  fortitude.  About 
the  middle  of  ,Tanuary  he  had  another  attack  of  influenza 
complicated  with  bronchitis  and  exacerbation  of  his  ordinary 
asthmatic  symptoms.  This  left  him  very  weak,  but  he 
seemed  to  lie  slowly  rallying  under  the  skilful  treatment  of 
Dr.  Stephen  Mackenzie  and  Dr.  Sansom,  when  he  suddenly 
died  of  heart  failure  on  the  evening  of  February  3rd. 

He  was  buried  on  February  8th  at  Wargrave,  where  he  had 
a  country  house,  the  funeral  being  strictly  private,  in  accord- 
ance with  his  own  expressed  wish.  Among  the  numerous 
wreaths  which  covered  his  coffin  was  a  magnificent  one  from 
the  Empress  Frederick  of  Germany. 

Though  from  the  beginning  to  the  end  of  his  career  actively 
engaged  in  professional  wotk,  Morell  Mackenzie  c&ntributed 


much  which  is  of  permanent  value  to  medical  literattire. 
We  may  instance  particularly  Gruntkii  in  the  Larynx,  with  Re- 
ports of  Inn  Casen,  and  his  Manual  of  Diseaws  of  the  Throat  and 
Nose,  the  first  volume  of  which  appeared  in  1880,  and  the 
second  in  1884.  The  latter  work,  in  addition  to  its  practical 
value  as  embodying  the  results  of  his  large  experience,  is  a 
storehouse  of  references  to  the  whole  published  literature  of 
the  subjects  with  which  it  deals.  A  popular  work  entitled 
The  Hygiene  of  the  Tora/ Or//an.«  ran  through  several  editions, 
and  has  been  translated  into  seven  languages.  In  recent 
years  Mackenzie  was  a  frequent  contributor  to  the  leading 
magazines. 

The  armamentarium  of  throat  surgery  owes  to  him  the  in- 
vention of  a  large  number  of  useful  instruments  and  appli- 
ances, but  of  this  title  to  fame  he  himself  thought  very 
liglitly,  for  he  was  accustomed  to  say  that  it  was  only  second- 
rate  rnen  who  would  think  it  worth  while  to  claim  credit  for 
mechanical  ingenuity  of  that  kind. 

Though  Morell  Mackenzie's  career  in  some  respects  disap- 
pointed the  expectations  of  those  who  watched  with  interest  its 
highly  promising  commencement,  it  cannot  be  denied  that  he 
was  a  conspicuous  figure  amongst  contemporary  laryngologis's. 
Like  nearly  all  men  who  have  come  into  extensive  practice 
at  the  outset  of  their  professional  life,  his  knowledge  of  dis- 
ease was  founded  rather  on  clinical  observation  than  on  patho- 
logical research.  Within  his  own  province  he  was  an  ex- 
tremely acute  and  accurate  observer,  though  disposed  some- 
times to  be  a  little  precipitate  in  forming  conclusions:  he 
was,  however,  in  the  liabit  of  engaging  the  assistance  of  com- 
petent pathologists  to  undertake  the  examination  of  his 
pathological  material,  and  took  a  keen  interest  in  the  advance 
of  bacteriology  and  other  departments  of  medical  science. 

As  an  operator  his  fame  must  chiefly  rest  on  his  skill  in 
removing  laryngeal  growths  through  the  mouth,  and  his  suc- 
cess in  this  difficult  manipulation  perhaps  tended  to  make 
him  somewhat  prejudiced  against  other  methods  of  treat- 
ment. 

As  has  been  indicated,  Mackenzie  had  placed  himself  on 
several  occasions  in  positions  in  which  his  conduct  was 
severely  judged  by  his  professional  brethren,  but  in  his 
private  relations  he  showed  most  estimable  qualities.  He 
was  a  devoted  son  and  father,  and  had  the  rare  capacity  of 
winning  and  retaining  the  confidence,  and  even  the  affection, 
of  many  who  sought  his  professional  services,  and  many  acts 
of  generosity  will  cause  his  memory  to  be  held  in  grateful 
remembrance  by  individual  sufferers.  He  was  a  man  of  re- 
fined and  cultivated  tastes,  and  numbered  among  his  inti- 
mate friends  some  of  the  foremost  representatives  of  literature 
and  art. 

Sir  Morell  ^Mackenzie  was  a  member  of  the  British  Medical 
Association,  a  corresponding  member  of  the  Medical  Societies 
of  Vienna,  Pesth,  and  Prague,  and  an  Honorary  Fellow  of  the 
American  Laryngological  Association.  He  was  President  of 
the  subsection  of  Laryngology  at  the  International  Medical 
Congress  at  Copenhagen  in  1884.  He  leaves  a  widow  and  five 
children.  

THOMAS  HARVEY  HILL,  M.R.C.S.,  L.S.A. 
The  death  of  Mr.  Hill  has  deprived  us  of  another  of  the  few 
remaining  landmarks  separating  the  present  generation  of 
general  practitioners  from  that  of  the  old  medical  apprentices. 
Mr.  Hill  was  born  in  London  in  June,  1811.  He  was  educated 
at  private  schools  and  apprenticed  to  Mr.  Harkness,  of  Rat- 
cliff' Highway.  At  the  expiration  of  liis  apprenticeship  he 
entered  St.  Bartholomew's  Hospital,  where  he  was  a  pupil  of 
Abernethy :  he  also  attended  classes  at  University  College 
Hospital,  notablv  that  of  Liston,  and  subsequently  studied 
for  a  year  in  Paris.  After  having  qualified  at  the  Hall  and 
College  he  went  as  ship's  surgeon  to  Australia,  India,  and  else- 
where. On  his  return  he  became  liouse-surgeon  to  the  Royal 
Free  Hospital.  Having  married  he  commenced  practice  in 
Sussex  Terrace,  Hyde  Park,  and  for  several  years  attended  at 
the  Paddington  Dispensary.  He  then  removed  to  Stanhope 
Terrace,  Hyde  Park,  continuing  there  until  his  withdrawal 
from  practice  about  five  years  ago,  when  he  removed  to 
Rose  Hill.  Oxford,  where  he  died,  after  a  short  ilhiess,  on 
January  loth. 

At  the  age  of  16  he  sustained  a  compound  fracture  of  the 
leg  by  falling  off  a  sta'ge  coach,  which  left  him  with  a  de- 
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formitv,  from  whuOi  lie  sutrorcd  throiipliout  his  lifi-.  l>ut  In- 
iifV.rUifUTH  displnyid  nil  nilive  oiurgy  wliuh  fow  men  could 
hilVf  oxi-rviiuHl  uiuliT  suih  loiuiitions. 

At  th.- formtition  or  tht-  l-^tli  Mid-Heiiex  UiHo  \  oluntcers 
(tli.'ii  llit-ytUli)  !»•  joint-tins  private,  lie  afterwards  beeame 
■.tsistaiitmirk'eo",  ""'1  lin^dly  surneon-niajor  before  his  retire- 
tnent  on  nivount  of  nt;e.  I»uriiiK  his  term  of  service  in  either 
irtpiu-ity  he  wa.i  seldom  absent  from  the  refiimental  drill,  and 
of  lute  years  he  ti>ok  an  active  i.arl  in  the  training  of  an  am- 
bnlaneeihlnihrnent.  lecturing  for  two  or  three  courses  at  tlie 
iiuiMhnll.  Mr.  llill  wa.<  moreover  a  /ealoua  follower  of  the 
h.-unils.  and  up  to  the  last  few  years  habitually  attended  at 
the  lirj-t  meeting  of  the  i>ueen's.  His  practice  was  extensive. 
Few  men  Imvi'  pa.<-;ed  through  so  long  a  career  with  as  few 
eiemi«  8  and  as  many  friends.  He  was  a  man  of  genial  tem- 
pernment  and  many  a  professional  entertainment  was  ei - 
livened  by  his  cheerful  songs;  but  above  all  he  had  a  kind 
and  generous  heart  and  was  ever  ready  to  assist  by  liis  time 
and  skill  those  wlio  were  not  in  a  position  of  life  to  atlord  any 
pro9p«'ct  of  compensation,  lie  wife  predeceased  him  leaving 
no  issue. 

(iEORcJE  ROBERTS  T.-VTT'H,  F.R.C.S.Eng. 
Ox  January  1!*l1i,  l.*.f.',  this  venerable  member  of  the  medical 
profession  passed  away  at  Salisbury,  at  the  advanced  age  of 
84  years,  after  a  long  'period  of  failing  health.  He  was  the 
brother  of  Thomas  Tatum,  wlio  for  many  years  was  Surgeon, 
and  sabsenuently  Consnlting  Surgeon,  to  St.  (ieorge's  Hos- 
pital, London,  ami  of  the  Reverend  \Vm.  Tatum,  formerly 
Rector  of  St.  Martin's,  Salisbury.  Dr.  Tatum  wa'?,  says  a  per- 
sonal friend,  of  line  physique  and  presence,  of  extremely 
brilliant  mental  power,  and  of  great  at)ility  in  the  exercise  of 
his  profession.  After  studying  at  St.  tJeorge's  Hospital  he 
obUined  his  L.S.A.  in  lS2<i,  M.R.C.S.Eng.  in  1830,  and 
F.R.C.S.Eng.  in  1M:J.  He  also  qualilied  as  M.K.C.l'.Lond.  in 
l.'>4.'i,  but  he  <lid  not  make  use  of  this  diploma.  In  1830  he 
went  to  Paris  to  study  at  the  Hotel  Dieu,  where  he  attended 
the  lectures  of  Dupuytren.  He  used  to  recount  how  well  he 
remembered  Dupuytren  drinking  his  bowl  of  milk,  and  walk- 
ing off  with  a  long  loaf  of  bread  under  his  arm  with  a  proud 
air.  Such  was  the  primitive  fare  they  then  provided  for  the 
medical  lecturers.  In  Paris  he  witnessed  the  sacking  of  the 
.\rchbishop's  palace,  and  saw  the  priests'  robes  lloalint;  down 
the  Seine.  He  entered  the  palace  with  the  mob,  and  picked 
up  a  leaf  from  Procopius's  H'ara  of  the  VandaU  when  they 
were  destroying  the  library. 

Mr.  Tatum  was  House  Sureeon  of  the  Salisbury  General 
Infirmary  from  November,  1.'<.'J3,  to  March,  1841  ;  and  this 
institution  owes  much  to  him  for  its  capital  working  organisa- 
tion and  local  prestige.  He  was  elected  Honorary  Surgeon  in 
l.-^H,  and  discharged  the  duties  of  that  office  with  great  ability 
up  to  IHCiO,  when  he  was  elected  a  Consulting  Surgeon,  which 
position  he  continued  to  hold  up  to  the  period  of  his  decease. 


philanthropic  movements.  His  warm-heartedness  and  humour, 
and  his  love  of  animals,  endeared  him  to  a  large  circle  of 
friends,  and  his  death  is  widely  mourned.  


UNIVERSITIES  AND  COLLEGES. 

IMVKRSITY  llF  OXFORD. 
Til  K  I  realise  ot  Mr.  W.  Turrell.  M..\..  M.B..  on  llic  Operative  Ticatment 
o(  liiDiiclioiele.  has    hcen  accepted  as  liis    diesertation  tor   lie   M.D. 

"a'^'odr  effort  is  being  made  to  raise  fin.ooo  to  remodel  tlie  KaddifTe 
Inlirmaiv  and  to  give  more  space  for  tlie  nursing  staff.  Ahoul  £l,rtMii  lijs 
ahoady  Iiccn  promised,  and  it  is  probable  that  snAlcicnt  inone.v  will  be 
collected  to  commence  building  In  the  spring. 


.lOHN  MEIKLE,  F.R.C.S.,  F.K.C.P.Enix. 
Bv  the  death  of  Dr.  .Inhii  Meikle,  on  January  lUth,  which  we 
much  regret  to  announce,  .Melrose  and  the  Border  have  lost 
an  eminent  physician  and  surgeon.  Dr.  Meikle  was  born  in 
September,  1H44,  in  Douglas,  Lanarkshire,  where  his  venerable 
father,  Dr.  Robert  Meikle,  is  still  engaged  in  practice.  After 
rweiving  his  early  education  there,  Dr.  John  Meikle  pro- 
ceeded to  Edinburgh,  where  he  passed  through  a  successful 
course  of  medical  study  at  the  University  and  Surgeons'  Hall. 
Kis  first  year  of  practice  was  spent  as  assistant  to  liis  father. 
In  IWiT  he  went  to  .Melrose  to  assist  Dr.  Smith,  then  in  part- 
nership with  the  late  Dr.  William  Brown,  brother  of  the  well- 
known  author  of  Ilali  ami  hit  I'riendi>,  and  a  year  later  lie 
becami-  a  partner— a  relationship  which  subsi.sted  for  nearly 
ten  years,  during  th^-  whole  of  which  time  Dr.  Brown  was  laid 
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important  practice  thus  early  devolved  on  young  Dr.  .Meikle's 
shoulders. 

His  work  was  much  increased  by  his  extreme  kindness  to 
the  needy,  which  added  to  the  toils  of  a  practice  which  ex- 
lendinl  all  over  the  I'order.  His  health  for  some  time 
had  b«'en  much  impaired,  and  he  succumbed  to  an  attack  of 
influenza.  Dr.  Meikle  was  a  member  of  the  British  Medical 
Association,  a  volunteer,  and  actively  interested  in  social  and 


rVIVERSITVOF  CAMBRIPGE. 
AVPOISTMKNTS.-Mr.  T.  .T,  Lister,  of  St.  .Tohn's  College,  has  be;  n  ap- 
pointed Demonstrator  in  Animal  Morphology;  Mr.  A.Scott,  of  Tiiniiy 
College  Demonstrator  to  the  Jacksonian  Professor  of  Natural  ai.a  tx- 
pcrinicntal  I'liilosophv  :  and  f'rofessor  Alexander  Macalister,  I'.K.i-.,  ot 
St.  Johns  College,  chairman  of  the  Examiners  for  the  ^aturaI  Bciinces 

^'l)?"rRKKS.'-At  the  Congregation  on  February  ith  the  following  dcjrees 
were  conferred :  .^,  _,         j.„_ 

V  It    ami  /f.r.-John  Attlcc,  B. A.,  St.  John's  ;  i.eorge  N.Edmondion, 

B  \    St.  Johns-.Trcvor  H. Evans.  B.A..  St.  John's  ;Lewi3G.  (.lover, 

BA.,  St.  John's  ;  Donald  II.  .Utfield,  M.A  ,  St.  Peter's  ;  Harold  B. 

Grimsdale,  B.A..  Cains;  Edward  B.  Wrench,  Downing;  Wilham 

Carting,  non-coUegiate. 


ROY.\L  COLT.EUE  OF  I'ltYSICtANS  AND  SURCEONS  OF  EDINBf  RGII 

\ND  FACVLTY  oK  PHYS1(-IAXS  AND  SIRGEO.NS  OF  (iLA-*<;OW. 
The  qu.arterly  examinations  in  Edinburgh  for  the  Triple  Qualihcaliou 
took  place  in  January  and  February,  with  the  foUov.ing  results  : 

First  E.\*MiSATioN-.-()f  .Vi  candidates,  the  following  34  passed  :  T. 
C.  Smyth.  Victoria  (with  honours):  W.  Morris,  Kilkenny;  J-  'n- 
gram.  County  Down  ;  J.  G.  Portal,  Mauritius  ;  c.  \V.  Lawson,  Edin- 
burgh ;  H.  Highet,  Cork  ;  T.  G.  G.  Symons,  Cornwall  (witli 
honours);  G.  \V.  Baker,  Northampton;  J.  Meade,  Limerick;  1. 
Murphy.  Cork;  D.  G.  Newland.  Madras  Presidency;  J.  J.  Harvey, 
Madras  ;  li.  Shreenivassa,  Madras  ;  A.  P.  Dias,  Bombay ;  W.  Gordon, 
Salisbury;  M.  Brecn,  County  Limerick  ;  G.  H.  Monkhouse,  Bntisli 
Guiana  :  A.  J.  Young.  London  ;  J.  \V.  Lax,  County  Durham  ;  E.  B. 
H.  Hughes.  Willington-on-Tyne:  J.  Wishart,  Leith ;  J.T.Jones, 
Cardiff;  J.  K.  Brow  iilees,  County  Antrim  ;  F.  Smith,  Durham  ;  A. 
Pearson,  Yorkshire;  \V.  Pole.  Shetland;  J.  Minns,  Whitby;  J. 
O'Sullivan,  County  Cork;  J.  Waddell,  Airdrie;  J.A.Humphrey, 
Wctlierby;  (i.  H.  K.  Ross,  Jamaica;  E.  F.  O'Kyan,  Tipperary;  S. 
Robb.  Dublin  ;  and  H.  S.  O'Conor,  County  Limerick. 

The  following  candidates  passed  in  the  respective  divisions  : 

//,  clirmhlri/.-J.  A.  Sanderson.  D.  J.  M.  Vallange,  and  J.  B.  ^  oortman. 

Jn  Klemeulfiri/  Anatoiiti/  and  Hisfo!o[i!/,~R.  P.  Graham. 

Jit  EUinciitary  Aunloiny^B.  Potter.  . 

Second  E.vXmin.vtion.— Of  .w  candidates  the  following  30  passed  : 
Minnie  Ethel  Bowlby,  Kent;  E.  T.  Wbilaker,  Lancashire:  R.  L.. 
Park,  Lancashire;  G.  Moore,  County  Limerick;  C.  S.  Dudgeon, 
Longford  ;  L.  W.  Harvey,  County  Cork  ;  M.  Donovan.  County  Cork  ; 

D.  G.  Newland,  Madras  Presidency;  A.  G.  Holland,  North  Shields; 

E.  R.  A.  MacDimncll,  County  Clare;  G.  W.  Bccslcy,  Liverpool:  J. 
G.  Thomson,  Glasgow  ;  M.  P.  Corkery.  Bombay  ;  W.  Bell.  Preston  ; 
J.  F.  OMeara,  Limerick;  G.  H.  K.  Koss,  Jamaica  ;  D.B.Taylor, 
Edinburgh:  S.  f.  Williams,  Canada;  U.  J.  V.  Brocklun/.en.  Hol- 
land ;  T.  J.  Kennedy,  County  Limerick  ;  S.  Gawn,  County  Antrim  ; 
T.  l.eays.  County  Limerick  ;  J.  H.  Wilson,  Plymouth  ;  A.  T.  Browp, 
Dunfermline  ;  R.  U.  Manson,  County  Durham  ;  L.  T.  Myers.  York- 
shire; T.  M.  Donovan,  County  Cork;  J.  C.  Doughridge,  County 
Antrim;  F.  C.  Bundle,  Devonshire;  and  J.  Morrison,  County 
Down. 

The  f  illowing  candidates  passed  in  the  respective  divisions  : 

/;;  A>ialni>ni  —  \\\  H.  Ferrier. 

hi  riiiniiiliiini-n.  \V.  Fisher. 

/«.  Mnirria  jfrrlicn  ami  fhnrmaci/-S.  H.  Noble  and  J.  S.  D.  MacCormac. 

Vis.Ki.  Ex.iMisATioN.~Of  121  candidates,  the  following  :^1  passed  and 
weroadmitledL.It.C.P.iS.E,  andLF.P.&S.G.:  .      „. 

J.  A.  Ross,  Ontario  ;  G.  H.  S.  Hillvar.  l>evon  ;  Lucie  Whitby,  War- 
wickshire;  .s.  Firth.  Yorkshire:  P.  W.  McGregor,  (ilasgow  ;  F.  W. 
Toms.  London  ;  R.  E.  Rolierts.  North  Wales  ;  Anne  Augusta  Wilson, 
Baltimore,  U.S.A. ;  Elizabeth  May  Harris,  Wiltshire  ;  F.  P  .Bassett. 
Dublin  ;  A.  K.  Jarratt,  Yorkshire:  S.  W.  Thompstone.  Lancashire; 
T.  L.  Johnston,  Derbyshire;  B.  M.  Cooper,  Canad:i ;  R.Martin, 
County  Down  :  E.  H.  Hackett.  Cork  :  R.  D.  Stokes.  Woolwich  :  B. 
Harris,  India;  W.  E.  Inksetter,  Ontario ;  H.  D.  Hamilton,  New- 
York ;  J.  Ross,  Elgin;  J.  L.  Smitli.  County  Limerick  ;  P.  Q.  Am- 
brose, County  Limerick  ;  R.  T.  Davics,  Cerrig-y-Druidion ;  W.C. 
Rainsbury,  (Jueenstown  ;  Martha  Gcorgina  Isabella  Cadcll,  Carri- 
den  ;  G.  M.  Stocks,  Edinburgh:  A.  J.  .Millar,  Newmains;  C.J, 
Johnston,  County  Tyrone ;  .S.  McNair,  County  Antrim  ;  A.  L.  C'lig- 
nell.  Kent ;  11.  A.  Smit,  Cape  Colony;  R.  Holmes.  Westmeath  ;  T. 
M.  B.assano,  London;  A.  W.  Robertson,  Edinburgh  ;  H.  A.  Crutt- 
well.  Bath;  J.  Cumming.  Banll'shlrc:  P.  A.  C<inran,  Cork,  H. 
Webster,  Y'ork ;  W.  H.  Stephenson,  Whitby;  E.  F.  W.  Moon, 
County  Tyrone;  G.  B.  Mitchell,  Brechin  ;  W.  Leahy.  County  Kerry  ; 
W.  J.  Baird,  Londonderry;  R.  Muschamp,  Guiselev ;  It.  H.  Griffith, 
Castellmarch  ;  B.  Keane,  Sheerness;  G.  Gresswell.  Lincolnshire; 
A.  G.  JackBon,  Melbourne;  H.  F.J.Graves,  Birmingham;  W.  G. 
tiellar,  Edinburgh ;  J.  J.  Moynlhan, Cork ;  O.  J.  Caregan,  Liverpool 
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K.  MacCarthy,  Faisloy  ;  0.  n.  Jenkins,  Worcester;   G.  R.  Fortune, 

(iiaspow;  and  H.  A.  L.  Howrll,  Kent. 
The  lollowing  candidates  passed  in  the  respective  divisions : 
111   Medicine   and  Therapeutics,— F,  A.  Godfrey,  J.    Wilkic,   and  \V.  S. 

Howard. 
In  Stirtjen/  nnel  Sttrqical  Anatomy.— V.  A.  Brougli  (with  honours),  and  R. 

McCoull. 
In  Midwiferii  and  Medical  Jnritiprndence —V.  I.  de  Villiers. 
In  Snrtjeri/  and  .Snrtfical  Anatomi/,  Midieifun/,  and  Medical  Juri^prndenee 

— t).  Hepworth. 


ROYAL  COLLEGES  OF    PHVSICIAN,S  AND  SURGEON.?  IN  IRELAND. 
The  following  nentlemen  liavinK  passed  the  necessarye.'jamination  under 
tlie  conjoint  regulations,  have  been  admitted  licentiates  of  the  colleges, 
namely : 
E.  II.  Beaman,  H.  Bouchier-Havcs.  T.  F.  Dillon,  J.  .T.  M.  Dowzer.  J.  H. 

Elmes,  M.  Ferguson.  F.  \v.  Foott,  E.  F.  Frazer,  \V.  (;.  Hamilton,  >I. 

Keay,  II.  I!.  Ludlow.  E.  W.  Lynch.  J.  M.  Mangan.  K.  Movnahan.  A. 

\\.  Power,  G.  H.  KusseU,  J.  G.  Warren,  R.  J.  White,  O.  T.  Whyte, 

D.  E.  Williams. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THK  APPLICATION  OF  ELECTRIC   LIGHT    CURRENTS 

TO  SURGICAL  PURPOSES. 
Now  tlmt  tlip  various  electric  liglit  companies  who  have 
obtained  provisional  orders  have  settled  down  to  work,  and 
have  in  many  cases  completed  the  first  section  of  their  central 
stations,  we  may  expect  before  many  months  to  have  an  un- 
limited supply  of  electric  current  foi-  use  in  our  hospitals.  It 
becomes  a  matter  of  interest  therefore  to  ascertain  in  what 
respects  this  current  differs  from  that  to  which  we  have  been 
accustomed  from  primary  or  secondary  batteries.  Tlie  two 
main  points  of  difTerence  are :  (1)  pressure,  or  electromotive 
force  ;  (2)  quantity. 

Pressure. 'The  technical  difficulties  in  the  manufacture  of 
an  incandescent  lamp  to  withstand  a  greater  pressure  than 
that  of  lt»0  volts  are  very  great,  the  consequence  being  that 
this  pressure  is  adopted  almost  invariably  by  the  London  com- 
panies. The  pressure  to  which  we  have  "been  accustomed  for 
most  purposes  is  from  10  to  30  volts  ;  if  we  apply  the  higher 
pressure  to  our  existing  instruments  we  get  into  difficulties 
at  once,  and  there  is  great  scope  for  development  in  this 
direction. 

(juantitt/. —The  quantity  of  current  which  can  be  obtained 
from  a  primary  battery  of  the  usual  type  is  limited,  a)  amperes 
for  a  cautery  instrument  is  considered  a  large  amount,  hut 
the  quantity  which  can  be  obtained  from  the  electric  light 
supply  is  almost  unlimited. 

These  primary  batteries— usually  bichromate  of  potash- 
are  cumbrous,  costly,  and  constantly  liable  to  be  out  of 
repair.  The  problem,  then,  is  how  to  apply  the  current 
supplied  by  the  companies  for  the  purposes  for  which  these 
primary  batteries  have  hitherto  been  employed,  as  well  as 
for  electric  lighting.  Several  hospitals  have  commenced  to 
work  out  the  problem  as  to  what  can  be  done  with  these 
powerful  currents,  in  addition  to  what  has  been  attempted 
up  to  the  present,  and  amongst  others  St.  George's  Hospital 
and  the  VVestminster  Hospital  have  alreadv  conmienced  in 
earnest. 

Mr.  C.  T.  Dent,  one  of  the  surgeons  connected  with  St. 
George's  Hospital,  who  has  had  experience  for  some  years 
in  connection  with  an  electric  light  plant  fitted  up  in  his 
own  house,  is  watching  the  interests  of  the  committee  and 
advising  them,  and  Messrs.  Drake  and  Gorham,  electrical 
contractors,  of  Westminster,  have  been  called  in  to  carry 
out  the  work. 

The  first  experiment  was  merely  one  of  lighting  for  a 
special  purpose  in  the  operating  theatre.  The  operating 
table  had  previously  been  lit  by  a  number  of  radial  gas 
jets  ;  the  light  always  came  from  above,  could  not  be  con- 
centrated, and  was  unsteady.  This  has  been  replaced  by  a 
large  cardboard  cone  lined  with  pure  white  paper,  suspended 
in  such  a  manner  that  it  remains  in  any  position  in  which  it 
13  placed;  the  cone  can  be  lowered  to  within  2  feet  of  the 
ground,  and  the  light  can  be  projected  upwards,  and  will  throw 
a  horizontal  ray  in  any  direction. 

The  lamps  are  so  arranged  that  ,'>,  8,  .32,  48,  or  Gi-candle 
power  can  be  used  ;  the  5-candle  power  lamp  is  fixed  on  the 
forehead,  connection  being  made  by  means  of  a  flexible  cord 
to  an  attachment  on  the  side  of  the  cone.    Another  attach- 


ment is  used  for  the  8-candlp  power  lamp,  which  is  fixed  in  a 
frame  with  a  reflector  ;  this  is  a  hand  lamp  for  close  inspec- 
tion ;  the  remainder  of  the  lamps  are  fixed  in  the  upper  part 
of  the  cone. 

We  have  described  this  simi)le  apparatus  because, by  means 
of  it,  the  surgeons  are  able  to  carry  on  their  operations  with 
much  greater  facility  and  convenience.  The  light  is  arranged 
in  such  a  way  that  no  shadows  are  cast,  and  the  operator  is  as 
well  oU'as  in  brilliant  daylight.  The  outpatient  department 
at  St.  George's,  the  dispensary  and  diphtheria  wards,  are  also 
lighted  by  incandescent  lamps. 

The  next  point  to  which  attention  was  turned  was  the  ap- 
plication of  the  electric  light  to  the  ophthalmoscope  and 
laryngoscope.  The  lamp,  in  this  case,  is  fixed  in  a  brass 
cylinder  mounted  on  a  bracket  with  four  joints  ;  this  arrange- 
ment allows  the  lamp  to  be  placed  close  to  the  ear  of  the 
patient  in  such  a  manner  that  its  ray  of  light  can  be  projected 
on  to  the  operator's  eye  in  the  usual  manner,  thence  being 
reflected  by  a  small  mirror,  having  an  aperture  in  the  centre, 
on  to  the  eye  of  the  patient,  the  object  of  this  arrangement 
being  to  reflect  the  ray  at  as  nearly  as  possible  the  same 
angle,  and  the  white  light  thus  produced  will  permit  of  a 
more  careful  examination  of  the  eye.  Discs  of  ground  glass 
are  inserted  in  front  of  the  lamp  to  diffuse  and  soften  the 
light  to  the  reijuired  intensity,  and  at  the  back  of  the  lamp  a 
silvered  reflector  is  used.  For  the  laryngoscope  the  same  appa- 
ratus is  used  with  a  powerful  lens  in  the  place  of  ground  glass. 
The  cautery  apparatus  has  not  yet  been  got  to  work  ;  for  this 
purpose  a  low  pressure  is  required  but  a  large  current :  in- 
stead of  reducing  the  pressure  by  resistances  which  would 
not  increase  the  current,  a  very  ingenious  transformer  is  used. 
This  transformer  is  connected  to  the  continuous  current 
mains,  and  not  only  increases  the  current  and  reduces  the 
pressure  as  required,  but  it  can  be  used  for  faradisation  and 
for  the  small  surgical  lamps  for  special  purposes,  and  will  no 
doubt  allow  of  further  developments  in  other  directions. 

For  electrolysis,  a  rather  complicated  switchboard  is  used, 
a  coil  is  mounted  on  t'lis  board  with  an  interrupter,  a  resist- 
ance coil  of  .'>,000  ohms  is  inserted,  and,  if  the  currents  re- 
quired are  extremely  small,  a  graphite  resistance  of  70,000 
ohms  can  also  be  put  into  circuit.  'These  resistances  are  both 
graduated,  so  that  the  current  can  be  reduced  or  increased 
almost  imperceptibly  :  a  very  delicate  ammeter  is  used,  which 
gives  the  current  in  tenths  of  a  niilliampere.  If  larger  read- 
ings are  required,  there  are  two  stops  which  allow  the  instru- 
ment to  measure  10  times  and  llKj  times  the  normal  current. 

There  is  a  switch  for  reversing  the  current,  and  the  instru- 
ment can  be  used  also  for  faradisation  or  for  combined,  con- 
tinuous, and  interrupted  currents. 

The  next  application  will  be  in  connection  with  motora. 
There  is  no  doubt  that  fine  saws  revolving  at  great  velocity 
can  and  have  been  made  to  do  delicate  work  which  no  hana- 
worked  instrument  can  accomplish.  The  work,  moreover, 
would  be  done  with  great  rapidity,  and  time  is  of  the 
greatest  consequence  in  all  operations.  There  will,  therefore, 
be  further  developments  in  this  direction. 

At  the  Westminster  Hospital,  where  the  accident  wards  ar; 
of  such  great  service  to  the  public,  the  work  has  been  coai- 
menced  by  Messrs.  Drake  and  Gorham  in  these  wards. 

A  powerful  light  is  required  on  any  bed  at  any  moment, 
and  to  effect  this  they  have  provided  a  vertical  rod  fitted  on 
to  a  heavy  pedestal.  On  this  rod  swings  a  horizontal  arm, 
and  at  the  end  of  this  arm  there  is  a  universal  joint,  to  which 
is  fixed  a  well-shaded  but  powerful  lamp.  The  arm  can  be 
raised  or  lowered,  and  the  light  be  projected  in  any  direction. 
The  standard  is  placed  close  to  the  bedside,  and  the  arm 
reaches  over  the  bed.  At  one  end  of  this  arm  is  an  attach- 
ment for  a  hand-lamp,  which  is  used  for  close  inspection. 
This  simple  apparatus  will  be  of  great  assistance  to  the 
surgeons. 

In  the  physicians'  rooms  powerful  lai-yngoscopic  and  oph- 
thalmoscopic lamps  have  been  fitted,  and  apparatus  for 
cautery,  electrolysis,  and  faradisation.  The  dispensary  is 
also  fitted  up  with  the  electric  light  in  place  of  gas,  which  is 
known  to  have  a  bad  effect  on  many  chemicals. 

The  utilisation  of  the  electric  current  supplied  from  the 
street  mains,  although  both  cheap  and  convenient,  involves,  as 
will  be  readily  understood,  a  complete  modification  in  the 
electrical  details  of  the  apparatus,  and  additiocal  power  of 
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coiitrolliiiR,  bul  >lrs»r«.  Pmkc  nnd  Gorlmm  bolipve  Ihpy  have 
ovcrfomc  nil  U-clmioil  diHicultifs  ami  providid  ngniust  all 
contiugvncies. 
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iiViTEAD  ASYLl'M. 

t  Bmntcad  Ajyiuin  Is   found  lo  l>«  quite 
f  total   iccommodatton  heiiiR  only  i;t  per 
.1       ncr  i-f  lit.  on  tlie  male  Hide     A*  the  asylum 
ilicr  iMMlloTis  o(  It  can  be  i-onvcrled  into  In- 
od  to  iiuUd  on  to  the  anvlum  an  iullnnnry,  con- 
,  .1  (.r.  ,1^  patients,  the  cost  o(  wlilili  la  set 
In  Lunacy  strongly  urgo  the  pro- 
vie  tlint  no  Idea  must  bo  entertained 
.  ,  ...cLi-  in  the  asylum. 


audi  aUri  .(ntitit  .a^ 


STATIS  OF  HOSPITAL  PATIENTS. 

•MHof  the  Radcliflo  Infirmary  the  folIowlnB  rule  was 

led  ;   '■  A  pntlent  desirous  of  being  admitted  to  the 

■  tl^e  Institution  must  satisfy  the  governor  making 

inn.  or  the  admitting  olllccr  ns  the  case  may  lie. 

nt  of    means    or    other  urgent  cause  to  olitain 

icsldencc  or  elsewhere."    It    w.is    ordered   that 

were  necessarv  In  the  formfi  of  admission  should  bo 


mMlalo  order  to  bring  tlicni  Into  harraouy  with  the  rule. 


(ILASGoW  ROYAL  HOSPITAL  FOR  SICK  CHILliREN. 
This  Institution,  one  of  the  youneer  of  the  (ilasgow  medical  charities 
1...  .  ...   ,  I..I...1  Its  ninth  vcar  of  existence.  The  patients  indoor  numbered 

,1  ir  1-1.  of  whom  ■!«  were  under  ;;  years  of  age.  The  mortality, 

c  -ibund  cases,  was  s. I  per  cent.    At  the  dispensary  .'i.:;i'.i  cases 

»,    .       ...    Involving  nearly  J".ix«i  .iltendanccs.    Besides    these  two 

methods  .'i  work,  the  liospllnl  sends  out  nurses  to  visit  children  In  their 
homes.  The  visits  thus  paid  numbered  1.4.M'.  The  expenditure  on  the 
ho«BU»l  was  £:i..Ki.  the  total  average  cost  of  each  patient  being  £«  17s.  Id. 
Thedlspensan,- eiiienses  amounted  to  £•174,  an  average  cost  per  case  of 
Js.  Hid.  and  per  attendance  sjd. 
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SM.\LI,-I'OX  IX   THE  NORTH. 
Small-pox  is  still  spreading  in  the  central  portion  of  the  West 
Hiding  of  Yorkshire.     In  and  near  Batley  it  has  already  at- 
taine<l  thepriportions  of  an  epidemic,  but  elsewhere  it  lias  at 
present  only  occurred  in  sporadic  form.      For  the  most  part 
the  sanitar\-  autliorities  in  this  part  of  the  country  have  been  , 
accustomed  to  rely  upon  the  infectious  wards  (if  any)   of  tlie 
workhouse  hospital  for  means  of  isolation   of  small-pox  and 
everything  else,     .\part  from  the  doubtful  legality  of  this  pro- 
ceeding the  danger  to  the  workhouse  inmates  is  obvious,  and 
the  Local  Government  Board  have  acted  wisely   in   peremp- 
torily forbidding  the  use  of  the  Dewsbury  Union  AVorkhoiise 
for  such  purposes  by  the  sanitary  authorities.      It   is  a  pity 
that  their  decree  was   not  issued  at  an  earlier  date  and   ex- 
tended to  many  other  unions.    The  result  in  the   Dewsbury 
Union  has  been  an  agreement  among  the  several   sanitary 
authorities  toeorabine  for  the  purpose  of  providing  a  suitable 
isolation  huspital.     Nine  local  boards   supported   the   Batley 
Corjioration  in  making  application  for  the  formation  of  a  joint 
board  for  this  purpose,  and  the  usual  local   inquiry   was  lield 
by  Mr.  Kennedy  and  Dr.  liarry,  on  behalf  of  the   Local  (io- 
vemiiient   Board.     One  of  the    authorities— Ravensthorpe— 
withdrew  at  the  last  moment,  and  the  proposed  combination 
now    includes    P.atley,    Birstal,    (iomersal,     Heckmondwike, 
Liversedge,    .Mirlield.    Soothill   I'pper,   and   Thornhill.    The 
only  districts  in  the  Dewsbury  Union  which   have  taken  no 
steps  are  Birkenshaw,    Morley,   and  Ravensthorpe.     The  two 
last  named  profess  to  be  about  to  erect  hospitals  of  their  own, 
but  even  in  the  presence  of  a  small-pox   epidemic  they  are 
apparently  content  to  rely  upon  the  precarious  charity  of  their 
more  active  neighbours   for  the  means   of  isolation.     Among 
the  many  villages  to  which  the  infection  has  spread  is  that  of 
Crofton.  in  till-  Wakefield   Rural   Sanitary  District.      Here  a 
mostetliiienl  isolation  hosnilal  has  been  in  use  for  years,  but 
some  foolish  person  (according   to  one  version  a  member  of 
the  sanitary  authority)   persuaded  the  sntlerers  to  resist  re- 
moval, and  a  magistrate  s  order  had  to  be  obtained  in  e.tch 
case.    The  rural  sanitary  authority  appeared   to   have  acted 
with  judicious   firmness   in   the  matter.      Two  of  the  three 
cases  occurred  at  a  dairy  farm,  and  a  large  quantity  of  butter 
which  was  being  macle  lip  by   the    woman    nursing  the  sick 
'  eraons  waa  seized  and  condemned  as  untit  for  food. 


A  CLDM8Y  SCHEME. 

\  RFiKNT  Issue  of  the  i:"'!  Atiqlian  Daily  limes  contains  a  report  of  a 
meeting  of  the  Ipswich  Hoard  of  Guardians  at  which  It  was  decided  by  a 
"ifsldcrable  majority  to  appoint  one  district  medical  otljcer.  with  an 
eunallv  uualitied  assistant,  the  latter  to  attend  the  chronic  cases,  and 
both  to  bo  debarred  private  praclicc-theso  two  In  the  place  of  the 
iiresent  three  otlUers  who  have  been  allowed  private  priutue. 

We  scarcely  think  that  the  system  proposed  Is  likely  to  work  smoothly. 
The  recommendation  that  the  assistant  is  to  be  cciiially  qualilicd  to  his 
siiDcrlor  is  not  practical ;  should  the  latter  have  some  of  the  higher 
iiuBlilicalions,  it  would  necessitate  that  the  junior  should  have  the  same, 
and  this  might  have  the  citcct  of  excluding  a  competent  and  otherwise 
clleiblc'cnnUidnte.  The  duty  which  it  is  proposed  to  allot  to  the  assistant, 
namely  to  attend  chronic  cases  only,  would  he  uninteresting  and  weari- 
some in  the  extreme,  and  this  suggestion  also  shows  that  the  guardians 
are  not  practically  acnuainted  with  the  matter.  Two  officers,  each  ap- 
pointed to  his  owii  district  with  its  responsibililies,  each  to  act  as  a  sub- 
stitute tor  the  other  when  reiiuired,  would  have  been  a  far  better  plan, 
and  much  less  likely  to  develop  friction.  .),n;„„i...  i„ 

\i>art  from  all  this,  there  would  appear  to  be  another  dimeulty  in 
curving  out  the  proposed  recomniendations-namely,  that  by  which  the 
i.'rcscnt  holders  of  appointinents  are  to  be  got  rid  of.  All  appear  wnlluig 
to  resien  on  condition  that  they  are  awarded  a  pension  by  the  guaiduins, 
the  amount  of  which  has  been  already  fixed.  This  arrangement,  before 
beinc  completed,  must  receive  the  sanction  of  the  Local  Government 
Koaid-  and  we  arc  not  aw.ire  that  this  Board  has  hitherto  ever  sanc- 
tioncd'pensioiis,  except  for  incapacity  for  furtherciiiployment  after  more 
or  less  Drolonged  service,  and  it  is  not  stated  that  any  of  the  present 
ollicers  are  so  incapacitated.  We  shall,  therefore,  not  be  surprised  if 
some  ditlicultics  crop  up  which  the  guardians  have  not  conteiuplatea, 
and  that  the  proposed  changes  may  be  found  impracticable,  not  being  in 
accordance  with  existing  regulations.  ,,  .      ,  . 

The  recommendation  of  the  Coiiiinittee  that  all  drucs  should  in  future 
be  supplied  by  the  guardians  instead  of  the  medical  officers  is  one  we 
hope  to  see  carried  out.       

TYPHOID  FEVER  IN  Dl"BLIK. 
AT  the  Dublin  Corporation  a  memorandum  on  typhoid  fever  In  relation 
to  drainage,  bv  Councillor  Maguire,  was  brought  up  by  the  Public  Health 
Committee  arid  adopted.    It  contains  tlie  followiug  suggestions  for  re- 

1  XTnain  drainage  system  to  purify  the  Liffey  nnd  the  lower  gravel 
subsoil,  now  s.aturated  with  sewage.  2.  A  thorough  reconstruction  or  re- 
newal of  all  street  sewers  now  imperfect  in  seitiou,  size,  gradient,  or 
level  or  which  may  leak  sewage  into  subsoil,  a  A  thorough  recon- 
struction and  renewal  of  all  connecting  house  drains  from  houses  to  pub- 
lic sewers  which  are  now  allowing  the  escape  of  sewage  into  subsoil,  or 
sewer  air  into  houses  :  which  are  not  laid  on  concrete  foundations 
having  suflicient  even  L'radient :  which  are  too  large  in  section  to  flush 
thoroughly,  or  liable  to  become  choked  by  any  defects,  or  which  pass 
from  one  house  under  any  portion  of  another  house.  I.  The  provision  of 
proper  intercepting  traps,  with  easy  access  for  inspection  and  cletvnsing 
on  ever\-  house  draiu,  placed  in  the  open  areas  where  such  exist,  or 
otherwise  in  the  most  suitable  sanitary  position  where  the  street  con- 
necting drain  enters  the  premises,  always  provided  with  fresh  air  inlet  or 
outlet  arrangements,  .i.  The  proper  construction  and  arrangement  ot  all 
internal  sanitary  fittings,  pipes,  and  drains.  ".  The  impervious  paving 
of  all  stables,  stable  yards,  dairy  yards  and  cowslieds,  back  yards,  lanes 
and  streets,  and  the  constant  etiicient  cleanini;  of  the  same  to  prevent 
soakage  of  filth  into  subsoil.  7.  The  abolition  or  all  privies,  ashpits,  and 
manure  heaps,  s.  The  constant  rigid  inspection  of  all  dairies  and  farm- 
yards and  the  effectual  prevention  of  all  infection  therefrom.  9.  ine 
maintenance  of  the  purity  of  the  water  supply  and  distribution. 

The  matter  was  i  eferre"d  to  the  borough  surveyor  for  report. 

THE  LINCOLN  WATER  SIPPLY. 
A  COMMITTEK  of  the  Lincoln  Town  Council  has  for  some  twelve  months 
past  been  engaged  in  considering  the  water  supply  of  the  city,  aiid  has 
now  presented  a  report,  the  tenour  of  which  is,  to  say  the  least  of  it,  dis- 
appointing. The  present  supply  is  derived  mainly  from  streams,  and  as 
thi'iiuantilv  is  only  deficient  in  dry  seasons,  tbecomniittee content  them- 
selves with'advising  that  it  should  be  supplemented  by  drawing  further 
upon  one  of  these  sources-namely,  the  fpper  Uiver  Witham.  As  regaros 
purity,  all  that  they  claim  is  that  the  present  supply  is  of  "  fair  second- 
class  "iiuality,"  as  shown  by  analysis;  but  they  jioint  to  the  experience  of 
London  and  other  large  towns  as  proving  the  harmlessness  of  river  water, 
and  somewhat  inconsequently  cite  the  vital  statistics  of  Lincoln  lor  the 
last  half-year  apparently  by  way  of  evidence  in  the  same  direction. 

Bv  an  odd  coincidence  the  annual  report  oi  the  medical  olliccr  of 
health.  Dr.  Harrison,  was  presented  at  the  same  meeting,  and  recalled  tbe 
uncomfortable  fact  that,  in  the  earlier  part  of  the  year,  a  severe  aiid 
widespread  epidemic  of  diarrh.ca  occurred,  which,  after  careful  investi- 
gation, lir.  Harrison  could  only  attribute  to  the  public  water  >-uPP  T-  ,At 
that  time  water  was  being  taken  from  the  Witham.  and  was  turbid,  loaded 
with  organic  matter,  and  had  an  otVensive  smell  when  heated.  It  is  only 
fair  to  the  committee  to  add  that  they  appear  to  have  taken  into  con- 
sideration a  number  of  alternative  sources,  but  rejected  them  all  .some  on 
the  ground  of  cost,  others  because  of  impurity  or  in-ullicient  volume.  An 
engineer  was  called  in.  and  advised  borings,  hut  the  committee  decided 
that  this  suggestion  would  involve  considerable  expense  without  any 
certainty  of  a  favourable  result.  The  practical  outcome  of  the  report  is 
that,  although  the  iiublic  water  supply  is  impure,  the  committee  are 
unable  torccomniend  any  means  ot  improving  its  quality.  Meanwhile, 
the  dangers  inseparable  from  the  use  of  such  water  are  not  lessened  by 
..i....i..„  ........  Its  w„niipiti0s  nu  '*  second'Class "  pur 1 1 v,  or  by  limiting^ine 


glozing  over  its  iinpuritie 
appeal  to  statistics  to  such  place 
from  api>arcnt  mischief.      


and  such  periods  a;,  have  been  free. 


SHOULD  MEASLES  BE  NOTIFIED?  ^     ^  ,„ 

The  notificatlonVif  measles  in  England  is  for  the  most  part  confined  to 
small  towns  and  ruial  districts.  It  is  much  to  be  desired  that  the  experi- 
ment should  be  tried  thoroughly  and  practically  In  one  of  the  liuge 
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ocntrcR  of  population.  No  more  «iutaljle  i>lace  for  the  purpose  could  be 
fouml  than  Newt-astle-onTync,  whcie  :ui  ellicicnt  sanitary  staff  is  under 
the  direction  of  a  most  able  and  c.vpcrienccd  medical  officer  of  health. 
Dr.  Armstrong  is  a  warm  advocate  of  the  inclusion  of  measles  among 
iK)titial)lcdi8oa.ses,  l>ut  we  observe  that  at  a  recent  meeting  of  the  Sani- 
tary (Jomniittce  of  the  Corporation  a  proposal  to  that  elTect  fell  through, 
tlie'  voles  being  e'lual.  It  is  understood,  however,  that  the  motion  will  be 
bi-ought  forward  again. 

THE  SEWAGE  QUE9TI0X  AT  CAMBRIDGE. 

The  questions  of  the  diversion  of  the  sewage  of  the  town  of  Cambridge 
from  the  river  has  occupied  the  attention  oi  the  local  authorities  for  up- 
wards of  a  quarter  of  a  century,  but  at  length  a  complete  scheme  has 
been  adopted  to  follow  lines  laid  down  by  Mr.  J.  T.  Wood,  of  Liverpool. 
Acting  upon  the  advice  of  Professor  Dcwar,  the  .lacksonian  Professor  of 
Natural  E.xperimcntal  Philosophy,  the  committee  having  the  subject  in 
hand  recommended  the  acquiring  of  sixty-seven  acres  ot  land  adjoining 
the  .Milton  Huad  at  Chesterton,  for  the  purpose  of  prec-ipitatingthe  solids 
and  utilising  and  purifying  the  ellluent.  The  Chesterton  sanitary  autho- 
rity are  to  he  invited  to"  join  in  this  scheme,  which  is  a  compromise  be- 
tween broad  irrigation  and  a  system  of  precipitation  pure  and  simple 
The  subject  provoked  a  long  discussion,  but  in  the  end  all  the  com- 
mittee's recommendations  were  adopted  by  large  majorities.  Instruc- 
tions were  given  to  prepare  the  plans  for  the  completion  of  the  whole 
scheme,  and  application  was  ordered  to  bo  made  to  the  Local  Govern- 
ment Board  for  leave  to  borrow  the  money.  The  plan  now  adopted  will 
cost  £.'u,uuO,  and  the  main  drainage  scheme  will  involve  about  £9?, 000, 
giving  a  total  of  about  £IL'n,uO0. 


VILLAGK  CHURCHYARD.?. 
Dh.  Thresh,  Medical  Officer  to  the  Chelmsford  Rural  Sanitary  Authority, 
gives  some  information  concerning  village  churchyards  and  local  wells 
of  a  distinctly  gi-uesomc  character.  In  his  part  of  Essex  Dr.  Thresh 
states  there  are  many  churchyards  in  or  very  near  villages,  some  of 
which  have  been  in  use  for  four  or  five  centuries.  Many  are  said  to  be 
seriously  overcrowded,  and  in  these  skulls  or  bones  are  thrown  up 
whenever  a  fresh  grave  is  made.  "I  strongly  suspect,"  he  adds,  "that 
the  excessive  amount  of  nitrates  found  in  certain  well  waters  is  derived 
from  the  oxidation  of  human  remains."  The  advocates  of  cremation 
will  not,  of  course,  be  slow  to  take  note  of  this. 


A  FIVE  SHILLING  FIXE. 
William  Henry  Hennisox  was  fined  .^s.  di  and  costs  at  Manchester  last 
week  for  travelling  from  Macclesfield  to  .Mauchester,  without  giving  in- 
formation to  the  railway  company,  with  the  dead  body  of  a  child  who 
had  died  from  scarlet  fever.  In  consequence  of  his  failure  to  make  the 
notification  the  carriage  was  not  disinfected  for  a  week. 


THE  I.MPUNITV  OF  ADrLTER.\T0R9. 
SpEAKiNfi  oJ  the  dilficulty  of  obtaining  convictions  in  eases  of  mUk 
adulteration  and  of  the  inadequacy  of  the  fines.  Dr.  Sedgwick  Saunders 
observes  that  this  is  largely  due  to  the  difficulty  of  accurately  defining 
the  limits  shown  by  milk  from  poor  and  ill-fed  cows  and  by  tiiat  which 
had  only  been  slightly  watered.  On  these  grounds  he  is  opposed  to 
prosecutions  for  added  water  to  the  extent  ot  only  .'>  per  cent.  In  refe- 
rence to  the  iuadeiiuacy  of  fines,  he  points  out  that  the  tines  varied  from 
Id.  to  Is.,  and  in  two  cases  Is.  fine  was  thought  sufiicient  where  tliere  had 
been  12  and  I'ti  per  cent,  of  water  adulteration.  Tlie  action  of  magistrates 
under  tlie  Act  seemed  incomprehensible,  for  In  l.si.Si'  prosecutions  last 
year  the  average  jieualty  was  only  £\  Ps.  With  this  may  be  contrasted, 
for  instance,  a  fine  of  £1"  and  costs  inflicted  on  a  cliemist  at  Dudley  last 
week  for  selling  au  alcoholic  compound  without  a  licence. 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  l!.(;22 
births  and  .^,10tj  deaths  wei^e  registered  during  the  week  ending  Saturday. 
February  .5th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  :t.T.4  and  :w.l  per  1,000  in  the  preceding  two  weeks,  further  de- 
clined to  2ii. 2  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  13.8  in  Bradford.  lij.L'  in  Leicester,  17.1  in  Leeds, 
and  17.1  in  Halifax  to  L'7.7  in  Blackburn,  30  6  in  London  and  in  Ports- 
mouth, .11.1  in  Preston,  and  M.ij  in  Norwich.  In  the  thirty-two  pro- 
vincial towns  the  mean  death-rate  was  23.1  per  1,000,  and  was  as  much  as 
7..')  below  the  rate  recorded  in  London.  The  .5,10ii  deaths  registered  during 
the  week  uudcr  notice  in  the  thirty-tlirce  towns  included  440  which  were 
referred  to  the  principal  zymotic  diseases,  against  niunbers  declining 
from  lioi  to  4.'i,T  in  the  preceding  three  weeks;  of  these.  240  resulted  from 
whooping-cough,  72  from  measles.  3.s  from  diarrhcca,  3ij  from  diphtheria, 
■It  from  scarlet  fever,  23  from  "fever"  (principally  enteric),  and  not  one 
from  smallpox.  These  110  deaths  were  eciual  to  an  annual  rate  of .'.:!  per 
1.000;  in  London  the  zymotic  death-rate  was  2  o,  while  it  averaged  l.s 
per  1,000  in  the  thirty -two  provincial  towns.  No  deaths  from  any  of 
these  zymotic  diseases  were  recorded  during  the  week  under  notice  in 
Birkenhead  ;  in  the  other  towns  the  rates  ranged  from  0.3  in  Leicester,  0.4 
in  Blackburn,  and  0  .')  in  Norwich,  in  Huddersfield,  and  in  Hull  to  3.3  in 
Preston  and  in  slielheld,  1. 1  in  Salford,  and  .5.1  in  Swansea.  Measles 
caused  the  highest  proportional  fatality  in  Liverpool,  Derby,  Wolver- 
hampton, and  Gateshead  ;  scarlet  fever  in  Cardiff';  whooping-cough  in 
Croydon,  London,  Shctfield,  Portsmouth,  Salford,  and  Swansea;  and  diar- 
hoea  in  Salford  and  Prc-itou.  The  mortality  from  "fever"  showed  no 
marked  excess  in  any  of  the  large  towns.  The  .'(6  deaths  from  diphtheria 
recorded  during  the  week  under  notice  in  tlie  thirty-three  towns 
included  27  in  London  and  2  iu  Manchester.  No  death  from  small-pox 
was  registered  in  anv  of  the  lar},'0  towns:  G  small-pox  patients  were 
mder  tre;itmcnt  iu  the  Metropolitan  .\sylums  Hospitals,  and  2  in  the 
lighgate  Smallpox  Hospital,  on  Saturday  last,  February  .'ith.  The  num- 
oer  ot  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and 
in  the  Loudon  Fever  Hospit;il  on  the  same  date  was  1.274,  against  1.3it7 
and  l,.'t2it  at  the  end  of  the  preceding  two  weeks.  One  hundred  and  one 
new  cases  wore  admitted  during  the  week,  against  110  and  loo  iu  the  pre- 


vious two  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  '.i.3perl,000,  and  considerably  exceeded 
the  average.  

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  Saturday,  February  .ith,  S24  births  and  fil2  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  27.2  and  24.7  per  1,000  in  the 
preceding  two  weeks,  further  declined  to  22.0  during  the  week  under 
notice,  and  was  4.2  per  l,ow  below  the  mean  rate  during  the  same 
period  in  the  thirty-three  large  English  towns.  Among  these  Scotch 
towns  the  lowest  death  rates  were  recorded  in  Paisley  and  Dundee, 
and  the  highest  in  Leith  and  Glasgow.  The  iil2  deaths  in 
these  towns  Included  .=..'>  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  2.11  per  1,1X10,  which  was  0.3  below  the 
mean  zymotic  death-rate  during  the  same  period  m  the  thirty-three 
large  English  towns.  The  highest  zymotic  death-rates  were  recoroed  in 
Aberdeen  and  Perth.  The  313  deaths  registered  in  Glasgow  Included  10 
from  whooping-cough,  ti  from  "  fever,"  b  from  measles,  and  2  from  diph- 
tlieria.  Four  fatal  cases  of  diphtheria  were  recorded  in  Dundee,  and  2  in 
Aberdeen.  The  death  rate  from  diseases  of  the  respiratory  organs  in 
these  towns  was  equal  to  >j.8  per  1,000,  against  9.3  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  tlie  week  ending  Saturday,  January  3oth,  were  equal  to  an  annual 
rate  of  34.9  per  l.cOO.  The  lowest  rates  were  recorded  in  Lisburn  and 
Drogheda,  and  the  highest  in  Limerick  and  .\rmagh.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  l.o  per  l.oOo.  The  27S  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  41..i  per  l.OoO  (against 
43.'m  and  .'i4.1  in  the  preceding  two  weeksi.the  rate  for  the  same  period 
being  41.0  in  London  and  22.4  in  Edinburgh.  The  278  deaths  in  Dublin 
included  9  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  1.3  per  1,000),  of  which  .=■  resulted  from  whooping- 
cough,  3  from  enteric  fever,  and  1  from  diarrhoea. 

DISTRICT  MEDICAL  OFFICERS. 
W.  M.,  who  has  purchased  a  country  practice  to  which  there  has  hitherto 
been  attached  a  Poor-law  district,  in  wliicli  he  is  now  the  only  resi- 
dent, and  a  public  vaccinator's  appointment,  asks  whether  he  can 
claim  the  appointment  of  district  medical  officer  without  taking  that 
of  public  vaccinator  ;  and,  further,  whether  he  can  claim  20s.  for  each 
ordinary  pauper  midwifeiy  case,  his  predecessor  having  been  paid 
only  los. 

»,»  W.  M.  cannot  claim  the  district  appointment  either  with  or  with- 
out that  of  public  vaccinator,  as  the  guardians  are  not  compelled  to 
elect  him  even  if  he  is  the  only  resident  in  the  district.  He  can  hold 
either  of  these  appointments  without  the  otlier  if  the  guardians  think 
proper  to  elect  him.  He  cannot  claim  2os.  for  each  ordinary  mid- 
wifery case  unless  he  arranges  with  the  guardians  for  this  rate  of 
payment. 

WORKHOUSE  MEDIC.\L  OFFICER  .\NP    FEES  AT  INQDE9TS. 
Workhouse  Medical  OrticER  writes  to  ask  if  as  such  he  is  entitled  to 
a  fee  for  giving  evidence  at  au  inquest  on  the  body  of  a  person  dying  in 
the  workhouse  ^ 

%*  The  workhouse  proper  is  not  "  a  public  hospital,  infirmary,  or 
medical  institution,"  and  therefore  the  medical  officer  of  a  workhouse 
in  the  same  way  as  a  medical  officer  in  a  prison,  is  entitled  to  receive 
fees  in  the  coroners  court  for  giving  evidence.  It  has,  however,  been 
held  In  the  case  ot  the  Croydon  Infirmary,  which,  although  under  the 
Poor-law  administration,  is  a  separate  and  distinct  building  from  the 
workhouse  and  used  for  the  reception  ol  the  sick  only,  that  the  medical 
officer  giving  evidence  concerning  the  death  of  a  person  who  died  in  the 
infirmary  was  not  entitled  to  a  fee.  The  workhouse  is  a  building  for 
the  reception  of  the  destitute  poor,  and  although  amongst  these  there 
may  be  some  sick  and  ill  aud  requiring  medical  care,  yet  it  is  not  a 
hospital  or  infirmary  within  the  meaning  of  the  Act. 


INDIA  AND   THE   COLONIES. 

INDIA. 
The  HniD>vAE  Fair  of  1801. 
The  Hurdwar  fair  and  cholera  are  inseparably  associated  in 
men's  minds— not  without  good  reason.  The  fair  of  ISiU  will 
long  be  memorable  as  an  exception  to  the  more  than  general 
rule.  The  fair  lasted  from  April  7th  to  April  14th,  on  wliich 
day  about  half  a  million  of  people  dispersed  to  their  homes. 
No  case  of  cholera  occurred  at  Hurdwar.  Three  cases  im- 
ported from  outside  were  dealt  with  in  such  a  way  that  no 
evil  resulted,  and  the  fair  was  brought  to  a  successful  close. 

As  many  of  our  readers  know,  there  is  an  annual  fair  at 
Hurdwar  when  the  sun  enters  the  constellation  of  Aries, 
which  is  largely  attended  by  Hindus,  but  the  great  fair  known 
as  a  Khumbh  occurs  only  once  in  twelve  years,  wlien  the 
planet  Jupiter  enters  the  constellation  of  Aquarius,  while  the 
sun  is  in  Aries.    This  fair  is  one  of  peculiar  sanctity,  to  which 


3C8 


r«>    IUiri» 


Mi;i>i('Ai.  si:\v>. 


[Vk!\.  \:\.   isoj 


Hindus  tlopk  in  cnorniou.t  nunilMTx  to  bntlio  in  the  sacred 
Hnrkipniri  pool  of  tin-  <  iniiRes  at  tliis  iiliuc. 

Til.-  iiianntT  in  wliicli  tliia  great  niiilUtu.le  were  iireservod 
in  hoallti,  and  a  wi.le-»j>renilini;  epidemic  prevented,  we  re- 
nrd  a*  one  of  tlie  l>esl  exnniplea  of  sound  sanitnlion  on  re- 
cord It  was  brouglit  aUiut  by  tlie  liearty  eooperation  of  tlie 
civil  military,  munieipal  police,  nanitary,  and  medical  autlio- 
riliei  The  arranitemeiilM  were  made  under  the  superinten- 
dence of  the  magistrate  of  Sahiiranpur,  Mr.  A.  15.  I'atterson, 
(•  S  .  who  Ix'gnn  his  operations  as  early  as  December,  l>.t(l. 
Bridges  to  the  number  of  seven  were  constructed  between  the 
islands  of  Kori  and  I.ajiwalaand  the  mainland,  to  facilitate 
approaih  to  the  sacre.l  pool  on  the  day  set  apart  for  bathinp. 
To  preserve  the  site  of  the  fair  in  a  condition  of  perfect 
cleanliness  was  one  of  the  most  dillicult  as  well  as  important 
o'  the  precaulionarv  measures.  For  this  purpose  an  army  of 
I  M-2  sweepers  was"  provided  by  the  nearest  municipalities, 
latrine.-,  in  suthcient  numbers  were  provided,  and  arrange- 
ments for  trenching  the  night  soil  day  by  day  were  made. 

The  magistrates'  plans  were  made  on  the  lines  indicated  by 
Dr.  Hutcheson.  the  sanitary  commissioner.  This  able  oflicer 
advistnl  the  Covernment  not  to  prohibit  the  fair,  and  ex- 
pre-spd  a  conviction,  more  tlian  justified  by  the  event,  tlial 
an  outbreak  of  cholera  coulil  be  i>revented  by  the  precaution- 
ary measures  he  advised.  Dr.  Hutcheson  divided  the  site  of 
the  fair  into  eight  sanitary  sections,  each  under  the  charge  of 
a  police  inspector  with  a  stair  of  constables,  chankidilrs,  and 
vaccinators  to  help  him.  These  formed  the  sanitary  patrol  of 
each  section,  and  their  business  was  (1)  to  prevent  crowding, 
(0)  see  to  surface  cleanliness,  (3)  give  notice  of  and  remove 
nuisances,  (4)  report  otlenders,  (.'>)  remove  promptly  and 
carefully  those  sii-kof  infectious  diseases.  (I>)  to  see  the  proper 
location  of  baggage  and  other  animals.  One  of  the  most 
important  of  the  sanitary  arrangements  was  carried  out  by 
the  executive  engineer  of  the  (ianges  Canal.  Mr.  King, 
letting  a  current  of  fresh  water  into  the  sa<red  i>ool.  which 
carried  off  every  kiiui  of  offensive  matter  which  in  former 
year.^  had  been  allowed  to  accumulate  to  the  detriment  of  the 
crowd  of  bathers.  Barriers  were  constructed  wliich  were 
opened  and  closed  by  Hag  signals.  The  police  and  a  troop  of 
Beng-il  cavalry  preserved  order  and  discipline  with  great  tact 
itnd  lorb«>arance.  Thus  no  accident  or  collision  of  any  kind 
occurred,  and  everything  passed  off  smoothly.  Thus,  as  we 
have  said,  the  Khurabh  .Mcda  was  successfully  brought  to  an 
end  not  only  without  an  epidemic  of  cholera,  but  without 
antivTing  to  the  immense  concourse  of  pilgrims. 

We  have  gleaned  the  above  most  interesting  information 
from  the  Reports  of  the  Commissioner  of  the  Meerut  Divi- 
8ion,  the  Sanitary  Commissioner  of  tlie  North-West  Pro- 
vince, and  the  inspector-general  of  police  of  the  same  pro- 
vinces. It  is  satisfactory  to  add  that  all  the  authorities  who 
who  carried  out  this  dltlicult  work  have  received  the  highest 
commendation  from  the  Lieutecant-Goveruor  of  the  >'orth- 
\Ve«t  Provinces  and  Uadh. 


MEDICAL_NEWS. 

A  Scotch  hospital  is  to  be  erected  in  Chicago  as  a  memorial 
of  Robert  ISurns. 

A  "Coi.rMDiA.v  World's  Congress  of  Pharmacists"  is  to  be 
held  during  the  great  Kxposition  at  Chicago  in  IS'.'J. 

M.  C'liABcoT  has  been  promoted  to  the  high  grade  of  Com- 
mander of  the  Legion  of  Honour. 

Tub  Iterue  Miiliri^Chtruryirnlt  de  Omttant inoplf  is  rcgpon- 
aible  for  the  somewhat  startling  statement  that  by  a  recent 
irai^  of  the  Sultan  the  use  of  cocaine  and  sulphonal  is  for- 
bidden in  the  Turkish  Kmpire. 

For  the  convenience  of  members  of  the  British  Medical 


Association  who  may  desire  to  sign  the  petition   to  I'arlia 

roent    prepareii   by    "  the    .Association    of    Diplomates  and 

Students   of   the   London     Medical   Schools."   praying   for  a 


modification  of  the  proposed  charter  of  the  New  I'niversity,  a 
copy  has  b«'en  placed  in  the  Library  (4-'.l,  Strand). 

Crrmatiox  is  Kranck. -The  number  of  persons  cremated  in 
Paris  in  l8yiJ  was  over  150  as  against  M  iu  1889.    The  cost  of 


cremation  in  I' ranee  on  the  average  does  not  exceed  31  francs  (JO 
centimes  (rather  less  than  249.).  In  addition  to  the  ordinary 
cremations,  more  than  4,C)14  bodies  have  been  sent  from  the 
hospitals  to  be  cremated  since  October  1st,  18U1. 

TiiK  Bulletin  of  the  International  Meilico-Li-r/al  Com/resf,  held 
at  New  York  in  June,  ISS'.I,  appears  rather  late  in  the  day.  It 
contains  a  report  of  the  proceedings  and  discussions  at  the 
meeting  of  the  Congress,  but  not  of  the  jtipcrs  wliicli  gave 
rise  to  the  (iiscussioiis  ;  most  if  not  all  of  these,  however, 
have,  wf  believe,  already  appeared  in  the  pages  of  the 
Medico-Lei/al  J"urnat. 

Mepical  KnucATio.N-  i-oii  WoME.v  IN  KissiA.— The  Municipal 
Council  of  St.  Petersburg  has  voted  a  yearly  subvention  of 
l."),0O(i  roubles  (.€1,.''>IX))  to  be  applied  in  developing  the  exist- 
ing provision  for  the  medical  education  of  women  in  the 
Uussian  capital.  The  late  Professor  S.  P.  Botkin  bequeathed 
'2t),iKKj  roubles,  and  JNIr.  I.  M.  Sibiriakow  has  just  given  a  sum 
of  .tU,(XKI  roubles  for  the  same  purpose. 

IIosi'iTAi.  SrxDAY  was  held  at  Sheflield  on  the  last  day  of 
.January.  The  weather  was  most,/a.vourable.  but  the  amount 
collected,  juclging  from  the  firsfreturns,  will  show  a  slight 
falling  oH'from  that  of  the  previous  year.  The  total  thus  far 
announced  is  £2,0.57,  but  there  are  a  Iditional  returns  yet  to 
come  in.  The  collections  in  Kotherham  amounted  to  £218, 
being  in  excess  of  any  previous  year. 

PvOVAL  Medicai,  and  CiriRrRoic ai,  Socibty.— The  Council 
of  this  Society  has  arranged  for  a  house-dinner  to  be  held  in 
ihe  Society's  rooms  on  Monday,  February  2;)lh,  at  7.30  punc- 
tually. As  not  more  than  one  hundred  can  be  comfortably 
accommodated,  places  will  be  allotted  strictly  in  the  order  in 
which  the  applications  are  received,  and  no  application  can 
be  considered  after  Monday,  February  22nd.  The  cost  will  be 
25s.  each,  and  application  for  tickets  is  to  be  made  as  early  as 
possible  to  Mr.  J.  Y.  W.  Mac.\lister  at  the  Society's  library. 

A  Sanatorium  koh  Phthisical  Patients  in  Austria. — 
On  the  initiative  of  Professor  von  Schrdlter  and  some  other 
leading  Vienna  physicians  a  movement  is  on  foot  for  the 
establishment  of  a  "climatic  sanatorium,"  within  easy  reach 
of  the  Austrian  capital,  for  the  reception  of  poor  patients 
suffering  from  pulmonary  tuberculosis.  Tlie  new  institution 
will  be  under  the  patronage  of  the  Archduke  Carl  Ludwig, 
and  Baron  von  Rothschild  has  given  a  .sum  of  400,1X10  florins 
in  furtherance  of  the  project. 

Deaths  under  Chloroform. — During  the  years  IS-^.'j-lSltO 
inclusive,  23  deaths  from  choloroform  occurred  in  New  South 
■Wales— namely,  (i  each  in  the  Sydney  and  I'rince  Alfred  Hos- 
pitals, 2  each  in  theAlburyand  (loulburn  Hospitals,  and  1 
each  in  the  <;u!<;ong,  Wagga,  Tamworth,  St.  Vincent's,  and 
Newcastle  Hospitals,  the  Gladesville  Hospital  for  the  Insane, 
and  Dr.  Wood's  private  hospital  at  Stanmore.  Nothing  is 
said  as  to  the  occurrence  of  any  similar  fatalities  in  private 
practice. 

Uniu'Alified  Practice.— .\ccording  to  the  evidence  re- 
ported in  the  Birmingham  Daily  Post  as  having  been  given 
at  an  inquest  recently  held  before  the  deputy-coroner  at 
Ilanley,  it  would  appear  that  an  unqualified  practitioner,  in 
the  employment  of  the  National  iMedical  Aid  Company, 
Limited,  had  given  to  the  relatives  of  a  woman  deceased  a 
death  certificate  signed  by  a  (lualified  practitioner  who  had 
never  seen  the  patient.  The  deputy-coroner  expressed  his 
intention  of  reporting  the  circumstances  to  the  General 
Medical  Council. 

Poor-law  District  Nurses.— The  Local  Government  Board 
has  issued  an  order  authorising  boards  of  guardians  to  ap- 
point nurses  to  attend  persons  in  receipt  of  medical  relief. 
Such  nurses  must  have  had  at  least  a  yar's  training  in  a  hos- 
pital training  school,  and  will  be  required  "to  obey  any 
direction  of  the  district  medical  ollicer  in  altend.ance  upon  any 
poor  person  in  regard  to  nursing  and  treatment."  Wliile  the 
order  only  insists  on  one  year's  training,  an  accompanying 
memorandum  states  that  a  longer  period  "  would  seem  desir- 
able." Tl;e  memorandum  also  points  out  that  guardians  ought 
to  exercise  great  care  in  choosing  nurses  of  good.character,  who 
have  shown  themselves  to  possess  the  special  qualities  needed 
for  successful  nursing  in  the  homes  of  the  poor. 
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West  London  MEDico-CHrnunsiCAL  Society.— At  a  meet- 
ing of  the  West  London  Medico-CIiirurgieal  Society,  on 
February  5tli,  Mr.  Howard  Marsh  read  a  paper  on  some 
points  in  the  operative  treatment  ot  canter  of  the  breast.  He 
mentioned  the  case  of  a  woman,  aged  30,  who  had  been  under 
his  care  for  very  rapidly  developed  carcinoma  of  the  left 
breast.  The  tumour  was  removed,  but  very  quickly  recurred. 
Similar  cases  had  been  recorded  at  the  ages  of  '27,  '2'-'t,  and  21. 
and  Sir  J.  Paget  had  told  him  that  he  had  seen  one  in  a  girl 
aged  19.  They  were  very  quickly  fatal.  On  the  other  hand, 
the  aged  bore  operations  well,  and  he  had  recently  operated 
successfully  on  a  lady  aged  83.  There  was  a  danger  in  the 
too  rapid  healhig  ot  modern  surgery,  and  he  had  observed 
that  in  cases  where  union  had  been  delayed  from  various 
causes  there  seemed  to  be  less  chance  of  recurrence  in  situ. 
He  laid  stress  upon  the  importance  of  dissecting  off  all  the 
subglandular  areolar  tissue  and  pectoral  fascia,  as  well  as  any 
glands  that  could  be  felt  in  the  axilla. 

Liter AEY  IxTEr,T.iGENCE. — The  trustees  of  the  Australian 
Museum  in  Sydney  liave  decided  to  take  up  the  question  of  a 
new  work  on  Australian  snakes,  and  have  asked  the  Govern- 
ment for  funds  in  furtherance  of  the  project.  If  the  money  is 
voted  it  is  intended  to  describe  every  species,  and  to  figure  as 
many  as  possible.  The  work  will  also  contain  a  chapter  on 
snake  venom,  and  Dr.  Mueller's  treatment  of  snake  bites  by 
the  hypodermic  injection  of  strychnine  will  be  fully  described. 
— Dr.  Cannift',  of  Toronto,  has  in  the  press  a  "  History  of  the 
Medical  Profession  in  Upper  Canada." — The  Medical  Fort- 
nightli)  is  the  title  of  a  new  periodical  which  has  just  come 
into  being  at  St.  Louis.  Dr.  Dransford  Lewis  is  the  editor, 
and  the  aim  of  the  journal  is  stated  to  be  to  represent  all  the 
medical  colleges  and  societies  of  St.  Louis. — The  Journal  de 
Midecine  de  Bnu-rUes,  which  is  the  otKcial  organ  of  the 
Brussels  Koyal  Society  of  Jledical  and  Natural  Sciences, 
which  recently  completed  its  fiftieth  year  of  existence,  will  in 
future  appear  once  a  week  instead  of  once  a  fortnight  as 
heretofore. — A  new  medical  journal,  entitled  Vngariaches 
Archirfur  Meiicin.  has  recently  appeared  under  the  editorship 
of  Professors  Arpad  Bukai,  Ferdinand  Klug,  and  Otto  Perltik, 
of  the  L^niversity  of  Buda-Pesth. 

Deaths  in  the  Phofession  Abboad. — Among  the  members  of 
the  medical  profession  in  foreign  countries  who  have  recently 
passed  away  are  Professor  Emile  Parisot,  of  Nancy,  who  died 
of  influenza  at  the  age  of  63  ;  Dr.  Antonio  Achille  Turati, 
Senior  Surgeon  to  the  Ospedale  Maggiore,  at  Milan,  and  one 
of  the  founders  of  the  Gazetta  degli  Ospitali.  aged  49 ;  Dr. 
Emilio  Parietti,  Assistant  to  the  Chair  of  Hygiene  in  the 
University  of  Pavia  :  Dr.  G.  D'Ancona,  a  well  known  Italian 
physician  who  practised  for  many  years  in  Egypt,  and  after- 
wards in  Paris  :  Dr.  Daniel  Ayres,  one  of  the  leading  practi- 
tioners in  Brooklyn,  one  of  the  founders  of  the  Long  Island 
College  Hospital,  and  its  first  professor  of  surgery,  aged  71 : 
Dr.  Dubois,  Professor  of  Pharmacology  at  Ghent ;  Dr.  Johaun 
Wagner,  Ordinary  Professor  of  Anatomy  in  the  University  of 
Charkow,  aged  58  ;  Dr.  Anatolio  Sani,  a  rising  obstetrician  of 
Florence,  aged  34 ;  Dr.  Alexander  Lumnitzer,  Professor  of 
Surgery  in  the  I'niversity  of  Buda-Pesth,  famous  throughout 
Hungarj-  as  an  operator  and  author  of  numerous  works  and 
papers  on  plastic  surgery,  fractures  of  vertebrfc,  etc.,  aged  70  ; 
Dr.  Josef  Hoffmann,  Director  of  the  Allgemeine  Kranken- 
haus,  of  Vienna,  from  18G'J  to  18>^7,  and  an  ardent  sanitary  re- 
former, aged  08;  Dr.  A.  H.  Paquet,  Professor  of  Clinical 
Medicine  in  the  Laval  Medical  Faculty,  Physician  to  the 
Montreal  Hotel  Dieu  and  member  of  the  Canadian  Senate : 
Dr.  Castelo,  one  of  the  leaders  of  the  profession  in  iladrid, 
whom  the  Sifflu  Medico  (;a.\\s  "the  Spanish  Kicord:"  and  Dr. 
Igna:'io  Oliva.  the  Spanish  translator  of  the  works  of  \'idal  de 
Cassis,  aged  90. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

B  VHTON  REGI.'^  POOP.  LAW  TTXION. -Medical  OHlccr  for  Hie  No.  .T  Dis- 
trict. Salary,  £iii  per  annum,  with  usual  fees  for  snrijionl  operations, 
and  105.  for  oai'U  ordinary  midwifery  case.  Tlio  ^■.^ul^idat,e  elected 
will  also  be  appointed  Public  Vaccinator  for  the  siid  District  Ap- 
plications to  c  H.  Hunt,  Clerk,  Barton  Regis  Workhouse,  EastviUe, 
Bristol,  by  February  nth.  -"•!.■'' 


BELMULLET  UNION.— Medical  Officer  to  Knocknalower  Dispensanr. 
Salary  £1)0  per  annum  and  fees.  Applications  to  Mr.  Thomas  Swift, 
Honorary  Secretary,  Ballinaboy,  Pollatomas,  Belmullet.  Election  on 
February  Hitli. 

BOROUGH  LUNATIC  ASYLI\M,  Portsmouth. -Clinical  Assistant  for  six 
months.  Board,  rooms,  lodging,  washing,  and  attendance  provided. 
Applications  to  the  Medical  Superintendent  by  Februar>-  Luth. 

BRADFORD  INFIRMARY  AND  DISPENSARY. -Honorary  Gynaecologist 
Applications  to  the  Secretary  at  least  ten  days  before  the  election  on 
March  Itll. 

CANCER  HOSPIT.VL.  FRKK,  Bioinpton.  S.W.-Two  Surgeons ;  must  be 
F.R.C.S.Kng..  and  reside  within  the  four  miles  radius.  Applications 
to  W.  H.  Hughes.  .Secretary,  by  .March  7th. 

CKNTKAL  LONDON  SICK  ASYLUM,  Cleveland  Street,  Fitzroy  Square, 
W.— Assistant  Medical  oHicer  and  Dispenser,  doubly  qualifiea,  un- 
married. .Applications  on  printed  forms,  which  will  be  provided,  to 
the  Clerk  to  the  Managers,  by  Februai-y  Wtli. 

CITY  OF  LONDON  HOSPITAL  FOR  DISE.VSES  OF  THE  CHEST,  Vic- 
toria Park,  E.— Assistant-Physician;  must  be  Fellow  or  MeiuMr  ot 
the  Roval  College  of  Phvsicians,  London,  .\pplications  to  the  Secre- 
tary at'tne  Ollice,  1'4,  Fiiisbury  Circus,  E.C.,  by  Februan.-  24th. 

COUNTY  DOWN  INFIRMARY. -Surgeon.  Application  to  the  Registrar, 
CO.  Down  Inlitmary.  Personal  attendance  of  candidates  necessai-y  on 
the  day  of  election,  namely,  March  l-jt. 

COUNTY  KILKENNY  INFIRMARY.-Second  Surgeon.  Salary,  iTJi  per 
annum.  Applications  to  the  Chairman  of  the  Board.  Election  by  the 
Governors  on  February  24th. 

DENTAL  HOSPITAL  OF  LONDON.  Leicester  Square.— Two  Assistant 
Dental  Surgeons  ;  must  be  Licentiates  in  Dental  Surgery.  Applica- 
tions to  the  Secretai-y,  F.  J.  Fink,  by  March  Uth. 

DISTRICT  INFIRM.\RY',  Ashtonunder-Lyne.— Junior  House-Surgeon 
and  Disnenser.  Salarv,  £.->0  per  annum,  with  board  and  lodging.  Ap- 
plicatioiis.  marked  "Application  for  the  Ollice  of  Junior  House-Sur- 
geon  and  Dispenser."  to  the  Honorarj-  Secretar\-,  William  Boltomley, 
120,  Stamford  Street,  .Vshton-under-Lyne,  by  February'  i:!th. 

DONEGAL  UNION. -Medical  Officer  to  Dunkinelly  Dispensary.  Salary, 
£100per  annum  and  fees.  Applications  to  Mr.  John  McNecly,  Hono- 
rary Secretary.    Election  on  February  ■>M'\. 

DUVKINEELY  DISPENSARY  DISTRICT.-Mcdical  Officer.  Salary,  £100 
per  annum,  with  usual  fees.  .Applications  to  Mr.  John  McNeely, 
Honorary  Secretary,  Dunkineely.  by  Febru;iry  23rd. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-Resident 
Medical  Officer;  unmarried.  Appointment  for  two  years.  Salary,  t•^0 
per  annum,  with  board  and  washing.  -Applications  to  the  Secretary 
by  February  l?th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  ShadweU.  E.-House- 
Physician.  Board  and  lodging  provided.  Applications  to  the  becre- 
taiT  by  February  l?th. 

GENERAL  HOSPlT.\L.  Birmingham.— House-Governor.  Salar>\  £.'?0O  per 
annum,  with  board  and  apartments.  Applications  to  \\.  Septimus 
Ilardiug,  Chairman,  by  February  l.sth. 

HENLEY  UNION.— Medical  Officer  for  the  Hambledcn  District.  Salary, 
£70  per  annum  and  extras  ;  must  reside  in  the  district.  Applications 
to  \rthur  E.  Lloyds,  Clerk  to  the  Guardians,  by  February  l.Mli. 

HOSPITAL  FOR  CONSUMPTION  AND  D1SE.\SES  OF  THE  CHEST, 
Brompton.— Assistant  Physician.  Applications  to  the  Secretary  D> 
February  24tti. 

HOSPITAL  FOR  DISE.\SES  OF  THE  THROAT.  Golden  Square. -Vacancy 
on  the  Honorary  Medical  Stall'.  Applications  to  the  Secretary  by 
Februan-  2fith. 

HUDDERSFIELDINFIRMARY.-Senior  .Assistant  House-Surgeon.  SalaiJ, 

£.50  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
the  Secretary  by  February  2:ird. 

HUDDER5FIELD  INFIRMARY-— Junior  House-Surgeon.  S.alary,  £40  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secre- 
tary by  February  23rd.  ^ 

INGHAM  INFIRMARY  AND  SOITH  SHIELDS  .AND  WESTOE  DIS- 
PENSARY.—House-Surgeon.  doubly  qualified.  Salary. £.xi  per  annum, 
rising  to  £6o.  Applications  to  James  R.  Wheldon,  Secretary,  ,4.  King 
Street,  South  Shields,  by  February  22nd. 

LINCOLN  ODDFELLOWS'  MEDICAL  INSTITUTE.-Resident  Medical 
Officer,  doubly  qualified,  and  married.  Salaiy.  £200  per  annum,  with 
midwifery  and  vaccination  fees,  house  free,  and  allowance  to  cover 
cost  of  coal,  gas.  rates,  etc.  Applications  to  the  Secretary.  W  .  coul- 
son,  12,  North  Parade,  Lincoln,  by  February  22ud. 

LINCOLN  ODDFELLOWS'  MEDICAL  INSTITUTE. -Doubly  qualified  As- 
sistant (outdoor).  Salary,  £120  per  annum.  Appli'-atious  to  the  secre- 
tary \V.  Coulson,  12.  North  Parade,  Lincoln,  by  February  22nd. 

LIVERPOOL  EYE  AND  EAR  INFIRM ARY.-House-Surgeon ;  doubly 
oualified  Salary,  £-0  per  annum,  with  residence  and  inaintenanco. 
Applii-ations  to  Reginald  Haigh,  Honorarj-  Secretar)-,  6,  Grosvenor 
Buildings,  Liverpool,  by  February  22nd. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.-Assistant  House-Surgeon. 
Appointment  for  si.\  months.  Board  and  lodgiue  provided.  Applica- 
tions to  C.  W.  Carver.  Honorary  Secretary,  by  1  ebruary  l.fth. 

LONDON  HOSPITAL,  Whitechapcl,  E.— Assistant-Surgeon.  .Applications 
to  the  Secretary  by  February  2<ith. 

NEWPORT  AND  COUNTY  INFIRMARY.  Newport.  Mon.-nouseSurgeon, 
doubly  qualified.  Salary.  £loo  per  annum,  with  board,  and  residence. 
.Applications  to  the  Secretary  by  February  2.'tli. 

NORFOLK  COUNTY  ASYLUM,  Thorpe,  Norwich. -Medical  Officer: 
single,  and  nuder  3o  years  of  age.  Appointment  (or  five  years.  Salao", 
£!i\<i  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
Dr  Thomson,  Medical  Superiutendent. 

NORTHUMBERLAND  COUNTY  ASY'LUM.  Morpeth. -Clinical  Clerk. 
t  Board  and  residence  provided.    Applicalioas  to  Dr.  McDcwel . 
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VNIl  KII.MORIIK,  N.n.-MedUal  Officer 

.••iiwir  nullum.     Aiipllcalloii",  innrkiu 

,.r  111  llic  I'oor  l>y  March  l~t. 

iliv  SurKcoii.      Ilmiorsrlum. 

,,.  L,„  .  ..luUry  liy  Ki-bniai->-  l>tli. 

MH    RKYAr,   PISI-KNyAKY   AND  SKA- 

,iil    Mfilicnl    oillc-or.  doubly  niiftlllled, 

annum,  with  (urnlshod  uparlroentK.  Rax, 

flrinit.'aud  »ttendin.-«.    AppUcallous  to  tho  Soci-otary  by  Kobrunry 

ay'  'I  lUCAL  PCIIDOL -Chnir  Of  Chemistry. 

I>can.  by  Fobrunry  liltli. 
T.,  .'i     Whlto  llorao  Street,  Siepney.  E.— 

i.'i;Hi  per  annum,  with  (urnishcd 
Appfli'atliius  to  Mr.  1).  K.  MatlK^- 

I  \~ifMW.     Ai'plii^illons  arc  Invited  for  Ex.imliior- 
V   Midivlten.  nnil   McdU-al   JurNprudonco.    Aniuiul 
lorins  bl  otlWe,  lour  ycnis,  (roni  Ist  April.     Aii- 
■.\ry  i'(  the  Court,  Mr.  A.  E.  Clnpperlon.vl.Wejt 
,  bv  Kebnmry  iHtli. 
„  1  ic  i-  ll()sriTAL.-Hou9cPurKeon,doublyquati- 

■y,  £-11  per  annum,  with  board,  residence,  and 
-■  to  the  Uonoiarv  .Keci-ctary.  William  Bnckc, 
Weat  liromwlvh,  by  Februao-  i';th. 


l."  I  .  »  h'lr.  liui  not 


RiDi.Kii     John  "^     M  li..  C.M.Aboi-d..  appointed  Medical  Officer  to  the 

Ilolborn  LodKc  ot  oddfellows  (Caledonian  Order). 
nniipi.T,i    N    E      M  H  .  C.M.Edln.,  appointed  Visltins   Physician  to  the 

(IrliiUu.  Street  and  I'lUkhiil  Hospitals.  Liverpool. 
Ronivs  (ieoreo  Nnrinaii,  I.U.CP.Edin.,  MR. OS  Enp.,  appointed  Medical 

Examiner  to  the  S.ottish  Metropolitan  Life  Assurance  Company. 
Spkniku    W     L.K.c.l*..  r.R.c.S.Edin..  reappointed  Medical   officer  of 

ilealth  for  tho  Horougli  of  East  Retford.  ,  „     ,.,     , 

STKKi.K,    H.   <).,    M.R.C.S.,    reappointed  Medical  Officer  of  Health    for 

Comersal. ,,^,,  ... 

■svKF-    \rthur  l..H.C.P.I,ond.,  M.K.C.S.Enc,  appointed  Assistant  Medlial 

om.eV  to  ti.e  (itv  and  Horongli  Asylum,  llollcsdon,  near  Noi  wich. 
WKABSK.  Walter.  M.R.CS.Enfr,  L.H.A.,  reappointed    Medical  ofl.ccr  of 

Ilealth  for  Hclston.  ,.     ,  „„        .     ., 

WitiiAMS,  N.,  M.li.Cantnb.,M.R.C.S.,  reappointed  Medical  Officer  to  tho 

llarrosateCotloRe  Hospital.  ,      .    ,„  ,„     ,,,, 

Wii  1  lAMs,  Wm.  Edwin,  F.R. C.S.Ed.,  reappointed  Medical  Ofhcer  of  Hcallli 

forilic  Abertilleiy  lrb:in  District. 


MKDICAL  APPOINTMENTS. 
IlAKBBTr  Wm.  I'.,  M.R.C..-;  Kne  .  L.S.  A.  appointed  Medical  Officer  for  the 

rulkestone  District  of  the  Klham  Cnioii. 
IlBmiY.  H.  I'oole.  M.B.I-ond..  M  R.c.s  Enft.,  reappointed  Medical  Ofllcer 

ol  Health  for  the  tirantbam  llrban  District. 
[IROOKs    C     M  R-C.?^  .  L.R.C  r  .  appointed  lIouseSurReon  to  the  Liver- 
pool'Northern  Hospital.  1  '•-■  R.  D.  .Motheraole.  resigned. 
Bbown   Mr  L    appointed  Medical  officer  for  tho  Ashburton  District  of 

Ihc'XowtOD  Abbott  rnlou.  vicr  W.  S.  Gervis,  M.D.,  deceased. 
Ili-i.i..  W.  C.  M.B.Camb.,  F.R.C.S.,  appointed  Aural  Surgeon  to  St.  George's 

Hospital, 
coi.i!.  Arthur,  L.R.C.P.,LR.C.S.IreL,  appointed  Medical  Officer  at  Ayr, 

QuceDsInnd. 
Cotvis-SMiTH,  R.c.  M  .  B..V.Camb.,  M.K.CS.,  L.R.C.P.,  appointed  Housc- 
Ph'ysiclau  to  the   Victoria  Hospital  for  Sick  Childicu,   vice  Arthur 
liale.  M.K.C.S.UR.C  I'. 
Cook    Dr    Francis  H,  appointed  Deputy  Medical  Officer  for  the  Fourth 

District  ol  the  I.oideii  aud  Wiustrcc  Union,  rire  Dr.  James. 
I)r-*s  ficorec  MA,  .M.B..  CM. Aberd.,  appointed  Assistant  to  the  I'allio- 

luglst  and  I'urator  ol  the  .Museum,  Aberdeen  Royal  lutirmary. 
DiMuocK,  A.  F..  M.D.Durh.,  M.R.C.S..  reappointed  Medical  Olllcer  of  the 

lUrroKatc  Coltase  Hospital. 
Fletchjh.  Wilfred  W.  E..  B.A.,  M.B.Cantab.,  M.R.C.S.EnB.,L.S. A..  M.O.ll. 
r-r  r'.-r-  oriMSkirk  Rural  Sanit,ir>-  lilstrict.  appointed  a  Medical  In- 
r  the  Local  Uovernment  Board,  rice  Dr.  Ballard,  retired. 
I,.  iid  H.,  M  1!.  KJiii.,  appointed  HousePhysliian  to  Juneaoth, 

I- City  of  London  Hospital  for  Diseases  of  the  Chest,  Vic- 
tuna  I'irk,  lice  Dr.  E.  C.  Williams,  resigned. 
Harvey,  litorgc.  L.R.f.P  Edin.  L.R.C.S.I..  reappointed  Medical  Officer 

of  Health  for  tho  Matlock  Bath  L'rban  District. 
Hatuas.   Sidney   Arthur.  L.RC.P.Lond,  M.R.C.8.,  appointed  Medical 

iim.-or  of  the  Workhouse  of  the  Abincdon  Union. 
H  I       ;s  John.  M.D.Lond..B.S.,  F.R.C.S.Eng.,  appointed  Honorary 

,.'  I'hysiclan  to  the  Royal  Bath  Hospital  and  Rawson  Con- 
lloiue,  ilarrogate. 
Hor\sjLL  F.  C.  W.  B.A.Camb  ,  M.R.C.S.Eng..  appointed  Medical  Officer 
lor  the  I'hudJclKh  District  of  the  Nowtou  .\bbott  Union,  vice  Dr.  Wade, 
reslgocd. 
HONT.  Robert.  LR.C.P.Lond.  M.RC.S.Eng.,  appointed  Medical  Ofllcer 

(or  the  Third  District  of  the  Blackburn  Union. 
JounAV.  J.  F.,  MB.,  M.R.C.S..  appointed  Assistant  Surgeon  to  tho  General 

Ho-nnul.  BirmliiKhain.  iirr  W.  F.  Haslam,  F. R.C.S. 
Jov.  Frederick  Wm.,  L.R.C.P.Edlu.,  M.R.C.S.Eng.,  re,ippolntcd  Medical 

Officer  of  Ifc.iltli  forThctfoid. 
Lea  J  ,  B  a.,  M  11,  Bc.,  appointed  Assistant  Iloaae-Surgcon  to  the  Liver- 
pool Xorthirn  Ho8ptl:il,  i  irr  s.  J.  Palmer. 
Lo»f.Hii.<.>:.  Artliur  W..  MR  f  SEiig.  L  S.  A  .  appointed   Honorary  Sur- 

geou  to  the  Newport  and  i  ounty  lutirmary.  iicc  Dr.  Marsh,  resigned. 
LowNDs.  Cli.irl.-i   K  .   11. A.Cantab.,  L.R.C. PEdin.,  reappointed  Medical 

officer  to  tho  V*  orkbouse  of  the  Great  Ouscbuin  Union. 
MOBK.    Joint-     M  1)  Ediii.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 

Mc.i;'  l;(itliwcll  Local  Board. 

SoKi:i  I ...  .M  11.  c.M.GIaH,  appointed  Junior  Hoiise-Surgeon 

to  :  ''-   pi'.il.  I'.lrkrnhcad. 

(»l.l,Ai  LM  .  M.K.r'.s..  appointed  Medical 

(ii:  <i    tlie   Davi;iitry  Clioh.  also  .Mc'Uit-at 

im:.  ■  1  Mspensary,  n'cc  .Montague  li.  Uobin- 

sou.  L  U  C.lM.Uui,.  L  .U.,  icsl^iicd. 
O-uNXE.  F.  X  .  I.  K.i'.P.t*nd..  .M  R.C.S.,  reappointed  Medical  Officer  to 

the  Harrogate  Cotlauo  Hospital. 
Pai.uiih.  s.  J..  M  B.  M.RC..S..  appointed  Hoase-Physiclan  to  tho  Liver- 
pool Noith»*rii  lloitpttni.  fi'-r  is.  Brooks. 
Pastino.  J.i  M  R.C.S. .  L.R.C.P..  appointed  House  Sur- 

geon at  I  iiil.ll. 

KiCH.vjiDa.  1!  ,.  BS.Lond,  appointed  Uousc-I'hysician  to 

University  Collcic  Uo.>piul. 


DIARY  FOR  NEXT    WEEK. 


BIOXDAY. 

LONUON  PosT-iiRADiMTE  CotJRSE,  Royal  Londou  Ophthalmic  Hospital, 
Mooiliclds,  1  p.M.-Mr.  R.  Marcus  C.unn  :  Cataract.  Great 
Northern  Central  Hospital,  s  p.M.-Dr.  Galloway:  Genito- 
urinary Tr.ict. 

MEDICAL  EociErr  OF  LONDON,  8.30  p.M.-Dj.  J.  S.  Bristowe:  On  theCure 
or  Subsidence  of  Ascites  due  to  Hepatic  Disease.  Di. 
Donald  Hood:  Hicniatcmesis.  with  special  reference  to 
that  form  met  with  in  Early  Adult  Female  Life. 

TVESOAV. 

LOKDON  Post-Graduati;  Course,  Betlilem  Royal  Hospital,  2  P-M.-Dr. 
Percy  Smith  :  General  Paralysis  ot  the  Insane.  Hospital 
for  Diseases  of  tho  Skin,  Blackfriars,  i  p.M.-Dr.  I  ayne: 
Erythema  and  Allied  Allections.  Charing  Cross  Medical 
School,  8  p.M.-Dr.  J.  Braxton  Hicks ;  The  Diagnosis  of 
Prcguancy. 

PATHOtooiCAL  SOCIETY  OF  LoKDON,  SM  p.M.-DlscussiOD  OD  Phagocy- 
tosis and  Iminunity. 

Royal  Statistical  Sociktv,  Museum  of  Practical  Geology,  28,  Jerinyn 
Street,  S.W.,  7.4.5  p.m. 

WEDNESDAY. 

EPiDEMioi.ooioAL  SOCIETY  OK  LONDON,  s  P. M.— Dr.  R.  Sisley  :  Is  Influ- 
enza Etiologically  Distinct  in  Man  and  m  Animals  .- 

LONDON  Post-Gbaduate  Coursk,  Parkes  Museum,  74a.  Margaret  Street, 
W.,  1  p.M.-Dr.  Louis  C.  Parkes;  Uwclluif?  Houses-Site  , 
Soil-drainage  ;  Construction  and  Ventilation  ;  tlic  \  cntiia- 
tion,  WarraiOK,  and  Liahting  of  Rooms.  Hospital  for  Con- 
sumption, Urompton,  4  p.M.-Dr.  J.  Mitchell  Bruce  ;  com- 
plications of  Phthisis  (No.  1).  Royal  London  Ophthalmic 
Hospital,  Moorfields,  8  p.M.-Mr.  A.  Quarry  Silcock. 
Myopia. 

Royal  Microscopical  Society-,  20,  Hanover  Square,  W.,  8  p.m.— Address 
by  the  President  (Dr.  R.  Braithwaite). 
TlirRSDAY. 

LONDON  Post-Ghadu.\te  ('ol-rse,  N.ational  Hospital  for  the  Paralysed 
and  the  Epileptic,  i'  p.M.-Dr.  Ormcrod :  Electncal  Test- 
ing. Hospital  for  Sick  Children,  Great  Ormond  Street, 
4  P.M.  Dr.  Barlow;  Illustrations  of  Abdominal  Disease 
in  Children.  No.  2.  London  Throat  Hospital.  Great 
Portland  Street.  R  p.M.-Mr.  W.  R.  Stewart;  Some  Compli- 
cations of  a  Chronic  Middle  Ear  Suppuration. 

Habtelan  Society  of  London,  StafTord  Rooms,  s.yo  p.m.— Mr.  Pepper  : 
Disease  Ol  the  Mastoid  Bone. 

Medic oPsYCHoi.ociiCAL  Association  of  Great  Britain  and  Ireland, 
Betlilem  Hospital,  4  p.M.-Dr.  Ewart;  Epileptic  colonies. 
Dr.  Hack  Tukeifor  Dr.  Jacobson,  of  Copenhagen):  Rela- 
tion between  Syphilis  and  General  Paralysis. 

FRIDAY. 

London  Post-Qradu.ate  Course.  Bacteriological  Laboratory,  King's 
College,  11  A.M.  to  1  p.M.-ProfessorCrookshaok;  Lecture: 
Actinomycosis.  Practical  Work  :  Sections,  Human  and 
Bovine.  Hospital  for  Consumption,  Brorapton.  4  p-m-— 
Dr.  J.  .Mitchell  Bruce:  Complications  of  Phthisis.  No.  2. 
charing  Cross  Medical  School,  8  p.M.-Dr.  J.  Braxton 
Hicks ;  Version. 

HATITRDAY. 

LONDON  PObT-GBADUATE  CoirHsE.  Bethlcm  Royal  Hospital,  11  A  M.- 
Percy Smith  .  General  Paralysis  of  the  Ins.ine. 


Dr. 


BIRTHS,  MARRIAGES,  AND:DEATHS. 

The  charge  for  iiuerlinn  nniinuiicrmeiils  of  Hirlhs,  Mnrriaijm,  and  Deaths  U 
.i».  nil.,  u/iic/i  Kiim  nhoiilil  lie  /itTinirded  in  Poet  Office  Order  or  Ulamps  wilh 
the  iiiiiice  not  later  than  M'ediie»day  morning,  in  order  to  imure  insertion  in 
the  current  is»ue. 

DEATH. 
RAYNE.-At  Cambridge  Gardens,  W..  on  the  21st  ult.,  W.  Theodore  Eayne. 
M.R.C.S.Eng.,  L.R.C. P.Lond.,  of  inlluenza  and  pneumonia,  alter  a  very 
short  Illness. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

IIOMMCNICATIONS  FOU    THE    CURRENT  WEEK'S    JOCESAr,    SHOULD    REACH    | 

THE  Office  not  Later  than   Midday  Post  on   SVedxesday.    Tble- 

ORAMS  CAN   EE   RECEIVED   ON   TUCIiSDAY   MORNINO. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  li'ii,  .Strand,  W  ('..London  ;  liiose  coiuerning  business  matters, 

non  delivery  of  the  Jochnat.,  etc,  should  be  addressed  to  the  Manager, 

at  the  Oflice,  4J'.i,  strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Ollice  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  reiiucsted  to  commuDicate  beforehand  with  the 

Manager,  42!',  Strand,  W.C. 
correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names-of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Kotices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwahded  to  the  Office  of  this  Jocrsal  cannot 

UNDER  ANY  circumstances  BE  RETURNED. 


AXSWCRS. 


I^  Qaerirft,  ansivcrs,  and  commtmications  rdating  io  subjects  to  nrhich 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  Ihcir  respective  headinr/s. 

Ul'ERIES. 

A  MEMnER  asks  for  inform-ation  as  to  the  endurance  of  Immisch's 
clinical  thermometers  from  some  one  who  has  had  them  long  in  use. 

Outside  Caps. 
A  COUNTRY  Doctor  would  be  glad  to  have  the  opinion  of  any  medical 
man  as  to  the  adaptability  of  the  "back-to-back"  car  used  in  Irish 
towns.  Is  it  good  for  a  hilly  district,  durable,  the  price,  and  the  best 
pace  to  procure  oner  Perhaps  someone  in  Belfast  or  Dublin  could 
give  the  desired  information. 

Saccharin. 
.\  Memiier  wishes  to  know  if  the  use  of  saccharin  for  a  considerable  time 
in  cases  of  catarrh  of  the  bladder  has  caused  injuiy  to  the  digestive  or 
other  functions  of  the  body,  and  how  long  may  it  be  safely  used  in  such 
cases. 

MORTUARIFS. 

Sanitas  asks  for  information  :ibout  mortuaries.  Is  it  possible  to  erect 
a  mortuary  for,  say,  je-iii.  to  serve  the  needs  ot  a  population  of  l.s.iXJO, 
and  where  can  any  plans  bo  obtained? 


M.D.— The  B,auana  (lour  was  forwarded  tn  us  by  the  South  African  Pre- 
pared Food  Manufactory,  W.  Kcidol  and  Co.,  Paul  Terrace,  Durban. 

P.  W.  de  Q.  will  find  full  information  as  to  the  methods  of  entering  the 
medical  profession  in  tlie  Student's  Number  of  the  British  Medical 
Journal  published  on  September  5th,  I-i^l. 

F.R. C.S.Ed. —We  cannot  undertake  to  insert  questions  as  to  where  easy 
diplomas  may  be  had.  That  is  a  kind  of  information  likely  to  be 
misused. 

Member.— A  reference  to  the  index  of  the  British  Medical  Journal. 
Vol.  ii,  l.''9u,  shows  that  the  note  on  "•.vgreeinents  of  Principals  and 
.Vssistants"  containing  a  form  of  bond  was  published  at  page  11-5  of  that 
volume  (July  l:;th,  la-ju). 

Keeley's  Treatment  of  Alcoholic  Habit. 

C.  J.  Bell.— We  do  not  know  that  the  author  has  explained  this  "cure" 
in  any  reputable  medical  journal.  It  belongs  to  the  category  of  "secret 
remedies." 

Practice  in  British  Columbia. 

W.  E.— To  obtain  permission  to  practise  in  British  Columbia  it  is  neces- 
sary to  pass  an  examinatiou  there.  Further  particulars  will  be  found 
in  the  British  Medical  Journal  for  l«io,  vol.  i,  p.  12S7 ;  vol.  ii,  p.  9xi; 
1891,  vol.  i,  p.  :i-L' ;  and  vol.  ii,  p.  45S.  We  cannot  undertake  to  answer 
inquiries  by  post. 

KOTE.>«.    LETTERS,    Etc. 

Response  to  an  .\ppeal. 

IIH.  J.  I'uiLLip  ToppiNii  (271,  Komford  Koad.  Forest  Gate>  desires  to  ac- 
knowledge the  following  amount  for  the  Hodgson  luud :  Dr,  C.  J.  Stocker, 
Forest  Cate,  £1  Is. 

Krr.ktum. 

Dr.  James  Parker  (Glasgow)  writes:  .\  slight  error  has  crept  into  my 
letter  on  "chloroform  as  an  .-Vuiesthetic"  in  the  liRirisH  Medical 
Journal  of  February  6lh.  On  page  w.i,  in  speaking  of  temperature, 
the  sentence  ought  to  read,  "  Another  point  of  great  importance  for 
the  successful  administration  of  aiiy  aiucsthetic  is  a  relatively  high 
tomperature. " 

Efficient  and  Inefficient  Vaccination. 

Db.  Mark  Wahdle  (Public  Vaccinator  to    Bishop  Auckland  Districts 

writes:  Much  has  been  written  both  for  and  against  vaccination,  and 

one  of  the  strongest  popular  opinions  ia  that  it  is  inefficient.     Once 


convince  tlic  masses  that  it  a  fair  protection  against  small-pox.  and  a 
large  part  of  the  popular  prejudice  will  disappear.  But  how  can  this 
he  done  when  medical  men  can  be  found  who,  in  oriler  to  please 
ignorant  patients,  or  from  t'-c  ignoble  ilcsire  to  get  shillings,  will  per- 
form the  vaccinacion  incllicicnlly :-  There  is  a  medical  man  in  this 
town,  for  instance,  who  has  (I  am  told  on  good  auihontv)  instituted  a 
weekly  vaccination  dov.  who  vaicinates  for  Is.  <id..  and  who  puts  on  two 
small  marks  The  natural  result  is  that  large  nnnibers  of  the  working 
classes,  who  prefer  two  to  four  marks,  and  to  whom,  in  this  district. 
Is.  6d.  is  a  mere  nothing,  go  to  his  weekly  vaccination  instead  of  bi  iug- 
iiig  their  children  to  the  public  station. 

.Sherry. 
The  recent  revelations  as  to  the  extraordinary  compounds  sold  as  cheap 
brandy  will  not  have  suprised  anyone  who  knows  how  carce  old  cognac 
is,  and  how  high  arc  the  prices  which  it  fetches  in  the  country  of  its 
riroduction.  True  cognac  from  the  Charcntc  district,  and  hating  the 
necessai-y  quality  of  age.  is  unattainable  except  at  quite  fancy  rates. 
On  the  other  hand,  the  prevailing  habit  of  consuming  whisky  and 
ai'rated  water  rather  than  wine  has  told  especially  on  the  use  of 
sherry:  and  we  learn  from  Spain  that  it  is  no  exaggeration  to  say  that 
the  finest  descriptions  are  being  sold  at  le.«s  than  half  what  they  were 
fifteen  or  tw.ntv  vears  ago  ;  so  that,  when  care  is  taken  to  get  the  full 
benefit  of  the  reduction,  if  is,  or  ought  to  be,  quite  easy  to  get  fine  old 
sherry  at  I's.  and  ss.  I'.d.  per  bottle,  which  formerly  would  not  have  been 
obtainable  at  twice  the  price. 

History  of  the  Word  "Grippe." 
A  French  archaeologist,  M.  Vacquer,  slates  that  the  word  grippe 
in  the  sense  of  inlluenza  owes  its  origin  to  King  Louis  XV.  In 
a  meteorological  record  kept  at  Versailles  in  17i:!  appears  the  following; 
"During  the  months  of  Febiuar\-  and  .March  colds  and  inflammation  of 
the  lungs  were  vcrv  prevalent  at  Versailles  and  Paris.  The  King  gave 
the  disease  the  name  of '  iirippe:  It  was  remarked  that  venesection  was 
altogether  injurious.  Persons  who  were  not  bled  and  who  drank  a  great 
deal  recovered  more  quicklv."  Unfortunately  the  nature  of  the  beverage 
is  not  stated.  The  record  shows  that  the  weather  during  the  time  of 
the  epidemic  was  very  variable,  the  temperature  changing  frequently 
with  extreme  suddenness,  sometimes  more  than  once  nittua  the  space 
of  twenty-four  hours. 

The  Xannerch  Institution. 
Our  attention  is  called  to  a  prospectus  which  has  been  issued  of  the 
Nannerch  Institution.  Limited,  of  which  the  promoters,  in  a  circular 
addressed  to  the  members  of  the  medical  profession,  state  that  in  order 
to  secure  their  co-operation  they  are  now  otl'ering  "  founders' shares" 
without  anv  pavment  whatever.  The  circular  continues:  "The  condi- 
tion of  the  issue  of  the  founders'  shares  is  that  the  only  liability  that 
could  ever  attach  to  the  holders  in  respect  thereof  would  be  the  sum  of 
one  shilling;  and  vet  at  the  yearly  distribution  of  profit  a  dividend 
would  be  paid  based  upon  the  amount  of  profit  which  had  accrued  from 
patients  introduced  bv  holders  nf  founders'  shares:  it  will  thereby  be 
seen  that  the  holders  of  inunders'  shares,  not  having  sent  any  patients 
or  developed  the  work  of  the  institution,  will  receive  no  benefit  there- 
upon, and  the  whole  benefit  will  be  received  by  those  persons  who  have 
introduced  patients  thereto.  This  idea  we  believe  is  novel,  and  yet  at 
the  same  time  its  feasibilitv  must  necessarily  present  itself  to  you  on 
carefullv  considering  the  method  of  appropriation  of  the  revenue." 
Such  a  plan  mav  be  feasible,  but  we  do  not  think  it  likely  to  be  success- 
ful. Members  of  the  medical  profession  are  likely  to  repel  with  some 
indignation  an  endeavour  to  secure  their  co-operation  on  these  terms, 
and  we  doubt  whether  many  will  be  found  to  accept  the  proffered  bribe. 

Death  Certificates  and  Insurance. 
The  following  letter  appeared  in  the  Tim'^s  of  February  9th,  and  is  re 
ferred  to  elsewhere  in  our  columns  ;— 

"  sir.— As  I  notice  that  vou  open  your  columns  for  the  purpose  of  ven- 
tilating various  social  abuses,  I  venture  to  lay  before  you  a  question 
that  has  for  some  time  struck  me  as  requiring  some  legislative  inter- 
ference. In  the  manufacturing  districts  of  Lancashire,  where  I  have 
practised  as  a  medical  man  for  twenty  years,  it  is  the  custom  to  insure 
the  lives  of  prettv  nearly  every  man,  woman,  and  child,  in  one,  two, 
three,  or  more  otHces;  consequently  it  becomes  a  serious  question, 
whenever  a  death  occurs,  ""  How  will  the  doctor  certify  the  death?  " 
Some  medical  men  have  the  reputation  of  being  good,  some  bad.  A 
good  doctor  will,  if  possible,  certify  phthisis  of  two  years'  duration  as 
bronchitis,  duration  three  weeks  ;  c.nnccr.  dur.ition  three  years,  as  tu- 
mour, duration  three  months  ;  heart  disease,  known  to  have  been  there 
for  years,  .as  of  unknown  duration.  Of  course,  the  bad  doctor  puts 
down  the  naked  truth  on  his  certificate,  his  patients  friends  do  not  get 
their  insurance  money,  and  he  himself  gives  everlasting  offence  to  a 
whole  familv connection,  and  on  account  of  having  done  them  this  in- 
jurv  is  never  emploved  again.  It  is  usual  with  doctors  whose  con- 
sciences will  not  allow  them  to  give  absolutely  untrue  certificates  not 
to  fill  up  the  column  headed  "duration  of  disease. "  as,  if  they  persisted 
in  alwavs  putting  down  the  whole  truth,  they  would  in  a  very  short 
time  find  themselves  paticntlcss.  Whenever  a  patient  has  been  de- 
clared bv  his  doctor  to  be  sull'ering  from  some  incurable  and  fatal  dis- 
ease, his'  relatives  .and  friends  without  delay  gel  as  much  money  on 
him  a,s  tiiev  can  without  a  medical  examination.  Most  of  the  indus- 
trial offices" insure  lives  for  small  sums  up  Io  about  £■.>.".  without  a  mcdi- 
.-al  examination  ;  thus  it  is  possible,  by  applying  to  hall  »  score  ol  dif- 
ferent agents,  to  get  a  considerable  amount  on  the  life.  Frnin  this  it 
will,  of  course,  be  inferi-ed  that  these  insurances  are  efiectod  by  a  false 
declaration  on  the  part  of  the  nominal  proposer,  really  by  the  relative 
or  friend  who  is  speculating  on  the  life.  As  a  matter  of  (act  a  great 
many  people,  professing  Chrislians  included,  look  upon  a  fraud  of  this 
kind  a.s  a  verv  veiii.il  otTence.  and  excuse  their  consciences  by  the 
thought  that,  if  the  agents  like  to  take  them,  it  is  their  own  look  out. 
1  am'afraid  I  must  push  the  matter  a  stage  further,  and  say  that  agents, 
and  even  superintendents,  are  so  eager  for  business  that  they  wink  at 
matters  which  they  ought  to  report  at  headquarters,  it  iB  tneir  judg- 
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lent  iht  proiwwcr  \-  likely  to  live  InnR  cnounti  Ip  mnkc  It  upponr  thnt 
hrT  ,.o.il!l  nni  l.avi>  Uotei-teJ  tlio  Mmon  wm  HI  »»licu  Ukcii.  It  Ims 
,,.'    ■         - ■  M  iiiewlio  are  llio  Irlciidnot  llie  liwiram-c  <-ompiiiiy 

''■'  .      .       i..    _        .      .1.-      .-      ■    .1    ...I..  «..ll..     .1...   ail. 


■neiit 
o 


i-crUliily  nut  tlio  ngcnts.  nnil  d.mliKully  tlic  «u- 
.«  »ri'  »11  I'^ild  nci-iMilliiB  to  ilnMimounl  of  now 
ihe  oilUc.    ARiilii.  1(  nicillcal  cxiinlncrs  mo  too 
>  -iiik- d""l't(ul   I'ves.  »i!Ciils  simply  lake  llio  pro- 
wh«'"ill  pass  the  most  I'nscH.     1   liavc  iiiysoll  re- 
^  who  were  obvious  diunkards.  and  those  whose 
I'd  to  l>«  twenty  years  younkcr  than  they  really 
■  that  1  Ret  very  low  to  evaniliie  now.     \'irtuo  does 
„   .,.uKlllydi«Kn^tcdwllll  tlio  wliolo  hiKinesB  of  Indus- 
ini-e      llon'e-it  people  wht»  no  into  those  otllccs  not  to  pay 
■;io  money  they  wonld  pay  In  tho  I'osI  UltUe  to  secure 
IS.     ihc  Insnraiiie  companies  themselves  are  systema- 
•■■1  liv  iH^oplo  with  ola-siic  ronsclenoos.  assisted  by  the  eoin- 
.     they  iuterlere  with  the  eorrecl  rcRistratlon  of  deaths. 
:i  ami  old  |>eoplo  are  (roijuently  done  to  death  (or  Iho 
nL  ;nin.o  money.     In  short,  they   foster  nothini;  hut  dls- 

1,,  me  in  whoever  ha«  to  do  with  tliein,  and.  In  my  opinion. 

Il„ ^ be  a  tlovcromeut  Inquiry  into  the  whole  business,  and 

the  Legislature  ought  to  step  In  and  rcBUlate  them.  - 1  am  cte.. 
,„^  ^t  ■>  "Doctor  OK  Medicine. 
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A   DISCUSSION 
PHAGOCYTOSIS  AND  IMMUNITY. 

At  the  Pathologic  d  So::iety  of  London,  February  l'.th,lS02. 

The  President  (Sir  (i.  Murray  Humphry)  introduced  the 
subject  in  a  few  words,  in  wliich  he  stated  that  the  discus- 
sion was  to  show  liow  the  blood  dealt  with  morbid  material 
introduced  into  it.  lie  then  callel  upon  Dr.  Sims  Wood- 
head,  who  deliveiei  the  following  address : 

I.-G.  SIMS  WOODHEAD,  M.D., 

Director  of   tbc    Research    Liboratory   of   the    lonjoint    Board    of  the 

Royal  Colleges  o£  Physkiaus  aud  Surgeons. 


Mb.  President  and  Gentlemen,— I  am  sure  we  all  have 
some  little  difficulty  in  approaching  the  questions  that 
must  be  asked  and  satisfactorily  answered  before  we  can 
arrive  at  any  definite  conclusion  as  to  the  part  that  phago- 
cytosis plays  in  the  production  of  immunity  against  specific 
infective  diseases.  As  in  all  great  questions  of  this  kind,  the 
personality,  energy,  and  ingenuity  of  the  supporters  of  oppos- 
ing theories  have  much  to  do  with  the  temporary  success  of 
one  or  another  system,  though  not  with  the  ultimate  result 
of  any  controversy.  It  is  easy  to  prove  anvthing  to  the  credu- 
lous, but  the  proof  of  it  to  those  who  are'neutral  or  who  are 
absolutely  incredulous  is  an  entirely  dillerent  matter,  but 
certainly  a  much  more  satisfactory  one;  and  I  would  here  say 
there  is  no  more  satisfactory  man  to  deal  with  than  a  friendly 
unbeliever.  His  objections  stimulate  our  invention,  and  his 
candid  criticism  tests  to  the  full  not  only  our  logical  capacity 
but  the  soundness  of  our  thesis.  It  is  in  that  spirit  of  friendly 
unbelief.  1  hope,  tliat  we  shall  attack  the  arguments  o"f 
those  with  whom  we  cannot  agree:  that  we  shall  point  out 
the  errors  of  experiment,  the  faulty  deductions,  both  direct  and 
indirect,  and  that  at  the  end  of  the  discussion  each  one  of  us 
may  carry  away  some  additional  facts,  some  new  ideas,  and 
the  conviction  that  if  some  of  our  experiments  are  without 
njw,  others,  interpreted  in  the  light  shed  on  the  subject  by 
other  workers,  may  with  advantage  be  repeated  under  various 
modified  conditions  and  with  tlie  exclusion  of  anv  factors  by 
which  some  of  them  at  least  may  be  rendered  fallacious.  It 
IS  impossible  to  discuss  the  relation  of  phagocytosis  to  im- 
munity without  introducing  much  concerning  chemotaxis. 
and  what  has  very  aptly  been  spoken  of  as  the  humoral 
theory  of  immunity  :  the  former  of  these  is  not  antagonistic 
to,  but  may  be  actually  looked  upon  as  an  essential  part  of. 
phagocytosis.  Tlie  latter  however  is  held  as  being  in  direct 
opposition  to  Metschnikoffs  theorv,  though  an  attempt  is  now 
being  made  to  combine  the  two  ;  an  attempt  which,  though 
up  to  the  present  unsuccessful,  or  perhaps  one  should  say 
founded  on  little  experimental  basis,  is  gaining  ground  with 
those  who,  with  the  o1)servations  and  deductions  of  the 
earlier  investigators  at  their  dispo.sal,  have  taken  up  the 
mitter.  It  would  obviously  be  of  no  advantage  that  I  should 
no.v  attempt  to  make  any  suggestion  even  as  to  which  theory 
—the  "phagocyte''  or  the  ''humoral ''—is  supported  by  the 
bulk  of  evidence;  thougli  it  will  be  gathered  from  the  .short 
summary  here  given  of  the  work  that  has  already  been  done 
that  I  lean  to  the  theoi-y  of  phagocytosis.  Although  Metschni- 
kolfand  Buchner  may  be  looked  upon  as  the  present  leaders 
in  the  two  camps,  a  considerable  amount  of  work  preceded 
tlicir  scientific  generalisations,  and  numerous  observers  are 
now  engaged  in  testing  the  accuracy  of  their  observations  and 
deductions,  and  by  improved  methods  are  confirming  or  dis- 
proving the  valueof  the  earlier  experiments. 

Taking  first  the  question  of  phagocytisis  from  its  physio- 
logical standpoint,  and  quite  apart  from  its  bearing  on 
immunity,  it  lias  long  been  recognised  that  inert  parlicles 
finding  their  way  into  the  animal  system,  or  i  ven  introduced 
into  the  blood  immediately  after  it  lias  been  cirawn  from  the 
body  of  the  newt,  say.  are  rapidly  taken  rp  by  leucocytes, 
and,  in  the  body,  from  them,  by  the  couneelive  or  other  fixed 


tissue  cells.  A  similar  process  has  been  observed  by  every 
pathologist  who  has  examined  a  healing  wound,  a  section  of 
the  lung,  or  the  cells  of  a  normal  spleen.  The  significance  of 
this  process  was  first  pointed  out  by  Haeckel.who,  comparing 
the  leucocyte  of  the  newt  with  those  of  the  lower  ameboid 
organisms,  indicated  that  this  must  be  the  remaining  evi- 
dence of  a  normal  process  of  nutrition  common  to  ama'boid 
colls  in  wliatever  position  they  may  exist ;  these  cells,  taking 
in  vermilion  or  carbon  particles,  merely  affording  a  better 
demonstration  of  what  is  always  going  on  in  most  amoeboid 
cells. 

Then  came  the  observation  that  the  vacuoles  in  leucocytes 
appear  to  be  associated  with  the  digestive  and  metabolic  pro- 
cesses, partly  as  reservoirs  for  the  accumulation  of  a  digestive 
fluid,  but  more  frequently  for  the  accumulation  of  effete 
products. 

Roseb's  Eabi.y  Obsehvatiox. 

Attention  was  first  drawn  in  1881  to  the  part  played  by 
phagocytic  cells  in  the  production  of  immunity  by  Carl 
Koser,  who.  in  an  exceedingly  interesting  article,  gave  ex- 
amples of  the  possession  of  this  phagocytic  power  by  the 
cell  of  both  plants  and  animals,  and  of  its  importance  in 
the  resistance  by  them  to  the  attack  of  the  pathogenic 
fungi  by  which  they  are  sometimes  invaded.  He  maintained 
thai  the  mobile  amceboid  cells  of  the  animal  body  have  the 
power  of  incepting,  digesting,  and  assimilating  even  those 
living  active  micro-organisms  which  in  non-resistant  or  non- 
immune animals  have  the  power  of  withstanding  the  attacka 
of  the  devouring  cells,  and  of  continuing  their  existence  an<l 
carrying  on  their  specific  functions  in  the  tissues  and  fluids, 
where,  as  he  found,  they  give  rise  to  their  characteristic 
products  an  i  set  up  the  special  manifestations  of  the  disease 
with  which  they  are  associated  ;  and  he  maintained  that,  as 
the  result  of  his  observations,  he  was  convinced  that  this 
power  of  taking  up  such  micro-organism  must  be  an  essential 
factor  in  the  immunity  enjoyed  by  non-susceptible  animals 
It  was  at  this  point  that  MetschnikofT^to  whose  patien- 
researches,  fertile  and  ingenious  experiment,  and  brilliant 
powers  of  deduction  we  owe  much  of  our  knowledge  of  phago- 
cytosis—took up  the  question,  and,  approaching  it  entirely 
from  the  experimental  and  biological  sides,  was  able  to  baild 
up.  first,  a  theory  of  phagocytosis,  and  then  of  phagocytic 
immunity. 

Metschnikoff's  Researches. 

He  confirmed  Haeckel's  observations,  and  then  farther 
demonstrated  the  fact  tliat  certain  amcebae  and  flagellated  or 
ciliated  unicellular  organisms  in  the  normal  condition  depend 
for  much  of  their  nourishment  upon  bacteria  and  fungi, 
which  they  destroy  in  large  numbers,  taking  them  into  the 
substance  of  their  protoplasm,  extracting  from  them  all  nutri- 
tive substance,  and  then  throwing  out  such  matter  as  they 
cannot  utilise.  One  of  these  small  monads  was  observed  to 
take  into  its  substance  witliin  a  feiv  minutes  filaments  of 
leptotlirix  tea  times  its  own  length.  This  observation  is  one 
of  prime  importance,  but  one  which  we  are  apt  to  lose  sight 
of  ill  view  fif  the  apparently  more  interesting  questions  that 
have  arisen  in  connection  with  tlie  destruction  of  pathogenic 
organisms.  Here  we  have  unicellular  animal  organisms 
composed  of  imperfectly  difi'erentiated  protoplasm,  utilising 
as  nutritive  material  vegetable  unicellular  organisms,  taking 
them  into  their  substance  and  rejecting  what  they  do  not 
renuire. 

It  can  scarcely  be  maintaintd  tur  a  moment  that  these 
leptotlirix  filaments  are  deprived  of  their  vitalily  before  they 
are  incepted  l>y  the  amtcbfe,  and  we  must  therefore  accept  it 
as  proved  that  tlie^e  masses  of  elementary  animal  proto- 
plasm can  deal  with  living  vegetable  protoplssm  as  a  nutri- 
tive material,  the  process  of  digestion  going  on  within  tlie 
cells,  wliich  do  not  act  merely  in  self  defence  in  laking  up 
these  lower  bacieria  or  fungi,  but  are  actually  dependent 
upon  the  process  of  inception  or  ingestion  for  their  nutri- 
tion. 

It  is  not  necessary  here  to  multiply  examples  of  this  pro- 
cess, as  Metschnikofl's  elaborate  researches  on  this  point, 
quiteanart  frrm  the  many  who  have  followed  in  his  footsteps, 
place  the  matter  beyond  all  doubt.  Here  then  is  the  Crsl 
fact— that  tliese  amoeboid  cells  retain  their  activity  and  their 
functions,  whilst  the  veeetable  cell  which  they  ingest  are 
completely  destroyed,     tioing  a  step  further,  Metschnikofl 
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,1  '<-<]thitt  onoof  tlip  Inyore.of  special  (liirfrciitiaU-cJ 

i.'lluUr  li-^-u.-  ni.-t  with  in  spoupps.  tlio  Mi.'.so.l.Tm  o.-IIb  of 
wl.i.l.  111.'  luiiiiml  i«  in  gr.-nt  piirt  oomposed,  may  »  ill  ru  lun 
II, i.*  pow.T  of  iin;.-stinK  for.-ign  partid.-s,  eiuOi  I'cll  in  this 
nifK..i,.rn.  lav.T  playiiiR  tlu-  part  of  a  siiii:!.'  """'^'.'/i''^ 
proto/..'«,  ami  li.>  sliowcl  that  they  depend  for  their  nutrition 
upon  Ihi*  iutra-oellular  digestion. 

riiYsim.ootcAi.  PHAnorvTosis. 

rhac.vylosis  in  these  eases,  then,  is  not,  as  I  have  <;lse- 
wher.-  staled  an  isolated  factor  or  a  funetion  hroiiKlil  into 
i.hiv  f.T  a  solitary  or  rare  oceasion,  Init  it  is  a  habit  upon 
whieh  the  animal  eell  depends  for  its  very  existence.  This  fact 
is  more  imiwrtant  when  we  bear  in  niin.l  that  any  '  funda- 
montnl"  funetion  of  un.iill'erentiated  protoplasm  is  eompara- 
tivelv  ea.sily  stimulated  into  activity  when  its  presence  is 
acain  re-iuired.  It  is  a  fa.t  upon  which  the  very  foundation 
of  the  phaRocytic  theory  depends.       ^^      ,       ,  .     ,*, 

Some  time  aco.  whilst  watching  the  development  of  the 
ova  of  the  cod  with  Brook,  of  Kdinburgh,  the  process  of  intra- 
cellular ditest  ion  was  pointed  out  to  me  as  occurring  at  cer- 
tain stages  in  the  whole  of  the  cells  of  which  tlie  embryo  is 
composed,  small  particles  of  yolk  substance  being  taken  into 
the  actively  proliferating  cells  and  clear  vesicles,  whica 
we  can  look  upon  as  playing  tlie  excretory  function,  making 
their  appearance.  Later,  however,  where  the  cells  are  becom- 
ins  differentiated,  the  intracellular  <ligestion  is  confined 
almost  entirely  to  the  mesoderm  cells;  if  we  examine  the 
parBblast  layer,  the  process  of  intracellular  digestion  is  ex- 
ceedingly well  marked,  the  granules  of  yolk  and  the  vacuoles 
standing  out  very  prominently.         .     ,,  ,  ,  , 

Ml  will  accept  it  as  proved  that  in  the  metamorphoses  of 
the  tadiiole.  and  of  certain  laniil  forms  of  insects,  into  fully 
developed  forms,  phagocytosis  plays  a  most  important  part ; 
but  here  it  must  be  remembered  that  we  are  dealing  with 
dead  or  partially  devitalised  tissues— tissues  which  have 
played  their  part,  and  are  now  to  be  looked  upon  as  ellete 
matter  and  therefore  not  to  be  classed  under  the  same  heading 
as  living  active  bacteria.  Degenerating  muscles,  nerves,  and 
fa-icia  are  .levoured  by  active  amuboid  cells,  and  in  this  ^vay 
the  rapiil  removal  of  etlete  material  is  eflected,  an  enormous 
number  of  phagocytes  congregating  to  carry  on  the  work 
at    those   points   at   which   organs  or  parts  are  to  be  got 

Hy  a  very-  natural  extension,  the  part  that  this  process  of 
phagocvtosis  plays  in  the  removal  of  dead  or  ellete  tissue 
after  injury  or  disease  has  been  also  traced,  the  destruc- 
tion of  the  myeline  sheath  of  nerve  fibres  by  ani<c- 
boid  cells,  the  absorption  of  bone  by  the  large  multi- 
nucleated cells  that  lie  in  Howship's  foveohe  or  lacunie,  the 
similar  cells  observed  in  myeloi<l  sarcoma,  especially  in 
various  tumours  of  the  jaw,  where  absorption  of  the  bone  is 
going  on  rapidly,  the  inception  of  fragments  of  yellow  elastic 
fibre  and  the  absorption  of  niuede,  not  only  in  the  tadpole's 
tail,  as  observeil  by  Metschnikoll'  and  otliers,  but  also  in  the 
inflamraatoiy  process  set  up  by  the  trichina  spiralis,  as  worked 
out  so  beautifully  by  Soudakewitch  and  in  the  involuting 
uterus  by  Helme  and  others  have  all  been  followed  out. 
Bevan  Lewis  has  also  shown  that  tlie  connective  tissue  cells 
in  the  brain  appear  to  exert  a  similar  function  in  the  re- 
moval of  effete  nerve  structures,  a  most  important  point 
when  considered  along  with  the  "  association  fibres, "  and 
the  part  that  they  play  in  intellectual  ])rocesscs. 

TlIF   Soi-BCE   OF    MA<'nOI'HAriKS   ANIl   MlCnoPHAOES. 

Although  in  the  first  instance  much  stress  was  laid  upon 
the  leucocyte  MetschnikofT,  even  in  his  earlier  papers,  and 
later  Wyss'okowicz,  evidently  had  in  view  the  fact  that  many 
of  the  cells  were  not  true  leucocytes,  but  that  they  were  de- 
rived in  some  way  or  other  from  the  fixed  tissue  cells,  which 
appeared  to  undergo  marked  change  under  stimulation  ;  they 
proliferate  rapidly,  they  lose  their  specialised  forms,  their 
t)ranching  prnces'ses  disajjpearing,  and  the  nucleus  occupy- 
ing a  relatively  large  portion  of  the  body  of  the  cell ;  this 
nucleus  as  a  rule  remains  single,  but  in  all  other  re8i)ects 
thcsM-  cells  ai)proach  very  nearly  to  the  ordinary  leucocyte, 
psppci.nlly  as  they  assume  the  specialised  amu'boid  activity 
said  to  be  HO  characteristic  of  the  smaller  cells.  The  single 
nucleated  macrophages  as  distinguished  from  the  small  multi- 
nucleated microphages  or  leucocytes  must   indeed   be  looked 

pon  as  the  final  phagocytes,  though,  as  we  sliall  afterwards 


s.-e  they  appear  to  have  less  marked  powers  of  taking  up 
living  protoiriaeni  than  the   leucocytes  themselves,  which   in 
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essential  respects   aiiproach   much  more  nearly   1 
i:,.,.  o.„...i^,mH  cells  of  the  mesodorm   cells   of  ttie 


'thaiVdo"the  huge  macroiihages.  The  nearer  the  micropliage 
under  stiniuliition  approaches  the  luacrophngc  t^he  more  ag- 
gressivi'  docs  it  become  and  the  less  is  it  content  to  take 
unsimplv  cll'cte  matter. 

Fvcn  under  normal  conditions  then  these  mesoderm  cells, 
accordin"  to  I\letsclinikofr,  have  as  one  of  their  functions  the 
inception  of  all  those  solid  parts  of  the  organism  that  have 
become  elfete  or  useless,  and  where  they  are  unable  to  carry 
out  this  function  as  individuals  it  would  seem  that  they  may 
.■ombine  in  order  to  attack  witli  srcaler  ceitaiiily  of  success. 
\s  examples  of  this  in  the  invertebrate  kingdom  Metschnikotl 
points  out  that  the  mesoderm  cell  in  the  sponge  may  form  a 
kind  of  network  around  bundles  of  leptothrix,  gradually  bring- 
ing about  its  destruction.  In  the  same  way  it  has  been 
pointed  out  by  tieddes  that  particles  of  orcanic  or  other 
matter  when  introduced  into  the  abdominal  cavi  les  of  cer- 
tain of  the  ecbinoderms,  may,  if  small,  may  betaken  up  by 
sin.'le  cells,  but  where  larger  masses  have  to  be  dealt  with  a 
c.irsiderablc  number  of  such  cells  appear  to  run  together,  the 
protoplasm  becoming  fused  into  a  large  plasmodial  mass  in 
which  the  individual  nuclei  of  the  original  cells  can  scarcely 
be  seen  Klsewlieve  I  have  indicated  the  part  that  myeloid 
or  giant  cells  play  in  the  aljsorption  of  bone  and  muscle  and 
al«o  in  the  parablasts  of  the  ovium  of  certain  hshes.  In  this 
latter  case  ho^vever,  the  multinucleated  cells,  in  place  of 
bein.'  formed  by  single  nucleated  cells,  running  together  are 
the  resnlt  of  partial  segmentation,  the  nuclei  dividing  but  the 
protoplasm  remaining  as  a  single  mass. 

All   this,  however,  has  not  led  us  beyond  the  point  that 
amo'boid  cells  in    the    higher  animal  organisms   have  the 
power,  or  rather  the  function,  of  removing  innocuous  mate- 
riah-organic  or  inorganic-or  at  any  rate  material  that  has, 
in  the  quantities  in  \vhich  it  is  usually  present  in  the  organ- 
ism, no  deleterious  effects  on  the  phacocyte  cells,     this  is  a 
perfectly  different  function  from  tlie  phagocytic  function  that 
IS  exerted  bv  the  single-celled  am.cbic  or  by  the  mesoderm 
eell  of  the  lower  invertebrate,  which  actually  attack  living  or- 
ganisms and  depend  ui.on  this  power  in  a  very  large  degree 
for  their  nutriment.    We  can  readily  understand  how,  in  the 
process  of  development,  where  this  attacking  power  is  to  a 
certain  extent  lost,  as  it  is  no  longer  necessary  for  the  nutri- 
tion of  the  organism,  the  scavenging  power  may  still  remain 
in  order  to  get  rid  in  the  most  economical  fashion  possible  of 
dead  or  inert  foreign  particles  of  chemical  products  and   ot 
etrete  material  of  various  kinds.     Although   this   attacking 
power  has  in  great  measure  been  lost  through  disuse,  it  must 
atill   be  remembered   that  it  remains   as  one  of   the  potential 
faculties  of  the  primitive  protoplasm,  and  that  under  suitable 
conditions  it  may  again  be  brought  into  play  ;  and  as  Metsch- 
nikoff  holds  (and  this  is  the  key  to  his  whole  position)  under 
certain  conditions  of  stimulation  the  scavenging  phagocytes 
may  regain  their  original  attacking  function  to   such  an  ex- 
tent that   they  mav   not  only  remove  dead  tissue  and  in- 
nocuous micro-organisms,  but  they  may  actually  attack,  in- 
uest   and  destroy  micro-organisms  to  which,  under  ordinary 
circmnstances,  tlKT  would  exhibit  the  greatest  aversion,  or, 
if  these  are  brought   into  contact  witli  them,  to  which  they 
would  succumb.     We  have  here  stimulation,  but   as  will  be 
pointed  out  later,  it  is  a  special   stimul.ation,  and  a  stimula- 
tion that  must  be  commenced  gently  and  carried  on  for  some 
time,   incH'asing  gradually,  so  that  w.'   niny  say  there  is  a 
gradual   preparation  or  acclimatisation  of  the  leucocytes  be- 
fore  they  can  contend    at  all    successfully  with  pathogenic 
micro-organisms,   and  before   they  can  regain    their  phago- 
cytic functions  from  the  nutritive  point  of  view,  a  function 
that  mav  become  so  marked  that  the  Sr-condary  or  scaveng- 
ing function  is  relegated  to  a  comparatively  unimportant  con- 
dition, „  <>       „ 
Tissue  Kesistance  and  TrssrE  Celt.s. 
Tissue  resistance,  which  may  be  translated  as  the  power  of 
reaction  of  cells,  is  necessarily  intimately  bound  up  with  their 
life-history,  with  their  powers  ot  nutrition,  with  the  facilities 
that  they  have  for  the  excretion  of  effete  matter,  their  power 
of    taking  up    for<.ign    bodies    (such    as    pigment    bacteria, 
and  the  rest),  and  with  their  capacity  for  converting  these 
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into  inert  mittiT,  anil  aftwvards  for  utilising  them  for  their 
own  purposes,  and  of  getting  rid  of  tliem.  Even  the  pliysieal 
surroundings  of  cells,  and,  as  we  see,  tlie  reaction  of  certain 
chemicals  on  the  protoplasm  of  the  cells  may  interfere  very 
ereatlywitli  some  of  these  functions,  and  A\  .  Pfeffer,  in  his 
careful  observations  on  the  action  of  aniline  colours  on 
vegetable  cells,  has  pointed  out  wliat  a  great  part  the  osmotic 
condition  plays  in  inducing  the  absorption  and  retention  not 
only  of  colouring  matter  held  in  solution,  but  also  of  solid 
particles  brought  in  contact  with  the  cells.  He  found,  for 
instance,  that  on  placing  the  cells  of  root  hairs  (and  other 
vegetable  cells  easily  examined)  in  a  solution  of  .■>  per  cent, 
of  saltpetre  or  of  citric  or  malic  acid,  methylene  blue, 
which  under  ordinaiy  circumstances  is  taken  up  with  great 
avidity  by  the  protoplasm  of  these  cells,  is  utterly  rejected. 
Tlie  same  appears  to  hold  good  in  the  ease  of  solid  partic-les. 
So  far  as  one  can  make  out  from  a  careful  study  of  the  difler- 
ent  results  obtained  by  difl'erent  experimenters,  some  such 
conditions  as  these  have  also  played  a  part  in  determining 
the  inception  or  rejection  of  living  bacteria  by  the  phago- 

It  is  not  here  necessary  to  repeat  Metschnikoft's  original  ex- 
periment made  on  the  water  flea— the  daphnia— with  the 
monospora  bicuspidata— a  form  of  single-celled  yeast  plant- 
but  I  would  advise  all  who  have  not  read  his  interesting  paper 
to  make  themselves  thoroughly  acquainted  with  the  most 
fascinating  account  thai  he  gives  of  the  behaviour  of  the 
needle-like  spores  of  this  parasitic  yeast  in  the  body  cavity  or 
in  the  tissues  suiTOunding  the  intestine  of  its  host.  He 
shows  how  the  small  spore  [is  taken  up  by  the  colourless 
blood  corpuscles  or  by  the  connective-tissue  corpuscles  where 
the  spore  succumbs,  and  how  it  is  developed  into  rod-shaped 
vegetative  form  wliere  these  phagocytes,  owing  to  weakness 
or  numbers,  are  unable  to  deal  with  them.  Upon  this  obser- 
vation Metschnikoff's  phagocytic  theory  of  immunity  was 
based,  and  it  led  to  a  series  of  the  most  ingenious  and  well 
thought  out  experiments  that  we  have  had  since  Pasteur's 
classical  experiments  in  connection  with  fermentation  and 
the  production  of  disease. 

I  have  pointed  out  elsewhere  that  erysipelas  has  been  taken 
by  the  opponents  of  the  theory  of  phagocytosis  as  an  example 
wliich  supports  their  contention  that  phagocytes  play  only  a 
secondary  part,  and  that  entirely  a  scavenging  part,  in  the 
process.  They  point  out  truly  enough  that  the  streptococci 
in  erysipelas  are  outside  the  zone  in  which  the  leucocytes  are 
collecting,  and  that  tliere  is  little  or  no  evidence  of  inflam- 
matory reaction  for  some  time  after  micro-organisms  have 
made  their  appearance  in  the  lymph  spaces.  They  say,  there- 
fore, that  if  tlie  cells  in  the  inflammatory  zone  play  any  part 
at  all  it  is  only  that  of  incepting  the  micro-organisms  that 
have  been  destroyed  by  the  fluid  elements  of  the  lymph  or 
blood.  But  it  may  here  be  observed— to  use  a  homely  phrase 
—that  what  is  "sauce  for  the  goose  ought  to  be  sauce  for  the 

fander,"  and  that  we  have  no  more  evidence  of  destruction 
y  the  fluid  elements  in  the  spreading  erysipelatous  zone  than 
we  have  of  their  destruction  by  the  leucocytes  :  whilst  we 
have  evidence  that  as  soon  as  the  tissues  are  stimulated  to 
react  in  the  zone  outside  the  proliferating  micrococci,  the 
conditions  under  which  tlie  cells  can  carry  on  their  phago- 
cytic functions  become  more  favourable,  with  the  result  tliat 
the  disease  is  Ipcalised.  Of  this,  however,  I  shall  leave 
others  who  have  worked  at  the  subject  to  speak  for  them- 
selves. 

Let  us  see  on  what  Metschnikoft'  depends  for  the  proof  of 
his  theory  of  phagocytosis,  and  at  the  outset  we  may  indicate 
that  he  draws  a  marked  distinction  between  leucocytes  and 
those  cells  derived  from  connective  tissue— a  distinction, 
however,  which  does  not  seem  to  hold  good  in  all  cases,  as  it 
is  evident  from  what  we  know  of  the  life-history  of  cells  that 
extremely  rapid  proliferation  of  the  connective  tissue  cells 
may  take  place  under  stimulation.  Metschnikoff,  indeed,  in- 
dicated verv  early  that  many  of  the  processes  connected 
with  the  removal  of  the  tadpole's  tail  were  carried  on  by  the 
larger  fixed  eel  Is— a  fact  that  was  afterwards  accentuated  by 
AVyssokowitscky.  am!  aeain  by  llelme  in  connection  with  tlie 
absorption  of  muscular  flbre,  by  Metschnikoff  liimself,  andliy 
Soudakewitch.  However,  we  will  take  the  leucocytes  as  re- 
presi'uting  the  phagocyte  cells,  and  anthrax— a  disease  with 
which  most  work  has  been  done— as  the  typical  disease.    In 


immune  animals  anllirax  ba.iUi, «  hich  may  be  deeply  stained 
with  vesuvin  or  methyl  blue,  are  invariably  found  within 
these  cells,  not  only  at  the  point  of  inoculation,  but  also  m 
tlie  blood.  It  lias  been  stated  that  this  colouring  of  the 
bacilli  by  aniline  colours  is  no  proof  that  the  organisms  were 
not  killed  before  they  were  taken  into  the  substance  of  the 
cell-a  perfectlv  legitimate  criticism,  as  we  know  that  bacteria 
killed  by  beat,  by  chloride  of  mercury,  or  by  absolute  alcohol 
will  readily  take  up  the  various  staining  reagents.  It  has 
been  proved  by  Mitchell  I'rudden  and  Hodenpyl.  that  tubercle 
bacilli  killed  by  being  boiled  for  two  hours  and  then  injected 
into  the  circulation  of  an  animal  still  take  up  aniline  stains, 
andauay  often  be  seen  as  brilliantly  stained  rods  lying  in  the 
tissue  spaces,  and  in  some  cases  actually  within  the  ceUs,  six 
weeks  after  injection. 

The  Action-  ok  Phagocytes  on  Bacii-LI. 

This  at  first  sight  would  appear  an  almost  insuperable  diffi- 
culty, but  Metschnikoff  overcame  it  by  showing  that  bacilli 
in  the  leucocytes  taken  from  immune  animals  still  retain 
their  power  of  vegetative  reproduction  by  the  following  ex- 
periment. He  placed  some  of  these  leucocytes  containing 
bacilli  on  a  warm  stage  under  the  microscope  and  by 
most  delicate  manipulative  measures  he  was  able  to  isolate 
three  cells  each  of  them  containinp  anthrax  bacilli ;  each  ol 
these  cells  was  taken  up  in  a  sterilised  capillaiy  lube,  was 
then  transferred  to  nutrient  bouillon,  and  was  watched  under 
the  microscope,  the  bacteria  were  seen  to  develop  in 
lent'th,  and  then  when  these  were  transferred  to  larger  quan- 
tities of  nutrient  medium,  a  pure  culture  of  the  organism  was 
obtained.  Further,  he  has  demonstrated  that  in  immune 
animals  the  process  of  digestion  goes  on  first  in  the  leucocytes 
or  microphages,  but  that  afterwards  not  only  microphages 
with  their  contents,  but  also  other  bacilli  are  taken  up  by 
macrophages,  which  appear  to  be  derived  rather  from  loc;al 
fixed  cells,  though  some  of  course  may  come  from  a  dis- 
tance. .  ,.       ,  „,„ 

Another  proof  that  the  micro-organisms  are  ah\  e  and  pro- 
bably active  is  found  in  the  fact  that  although  m  most  cells 
bacteria  are  undergoing  degenerative  changes  they  do  not  take 
on  staining  material  at  all  readily,  their  protoplasm  is  becoming 
granular,  or  a  great  part  of  it  has  become  absorbed,  nuclei  of 
the  inceptingcells  still  remaining  distinct  and  deeply  stained, 
vacuoles  associated  with  rapid  metabolic  changes  also  being 
present :  in  some  cases  the  cells  are  being  actually  broken 
down  whilst  many  of  the  bacteria  within  them  are  as  perfectly 
stained  as  are  those  taken  from  a  young  pure  culture.  Ihis 
appears  to  be  the  case  especially  where  a  large  number  of  bac- 
teria are  contained  within  each  cell  and  where  it  would  appear 
that  the  protoplasm  of  the  cell  has  become  exhausted  through 
over-stimulation,  and  where  in  consequence  the  bacteria  have 
gained  the  upper  hand.  . 

Frank,  as  the  result  of  his  experiments  on  white  rats,  in 
which  he  was  able  to  obtain  the  death  of  1  only  out  of  >2, 
although  all  the  others  had  local  anthrax  lesions,  maintained 
that  the  bacilli  were  killed  in  situ  by  the  bacteria-killing 
serum  which  passed  through  the  spaces  in  which  the  bacteria 
were  confined  He  savs,  however,  that  although  they  were 
localised  first  by  the  density  of  the  tissues  in  this  region, 
and  secondly  by  an  accumulation  of  leucocyt^es  around  them, 
in  none  of  the  leucocytes  was  he  able  to  demonstrate  the 
presence  of  anthrax  bacilli.  Metschnikoff  on  the  other  hand 
workiuc  under  similar  conditions,  found  that  m  the  cells 
that  accumulated  in  this  part  it  was  a  comparative  y  easy 
matter  bv  means  of  the  use  of  special  staining  reagents,  such 
as  methylene  blue,  to  determine  the  presence  of  bacteria  in 
these  cells,  which  he  therefore  holds  are  true  phagocytes,  and 
he  "^ further  argues  that  Frank's  experiments,  in  place  of 
being  contradictory,  bear  out  his  theory  in  a  most  remarkable 

manner. 

Chemq-faxis. 

It  has  for  long  been  known  that  certain  lower  organisms 

exhibit    a    certain    liking    for    certain    substances,    w hi Ut 

for    others    they  have    an    instinctive    aversion,    and    from 

what    has  been  observed  it    would    appear    that     hey  are 

specially    attracted     to    nutrient    materials    ('rophotaxis) 

Thev  maintain  a  marked  indiflerence  as  regards  ^^ub^^'Y^s 

from  which  there  is  nothing  either  to  gam  or  to  fear,  whilst 

or  other  substances,  most  of  which  seem  to  exert  some  para- 

ysing  or  other  deleterious  effect  on  the  cell,  they  evince  the 
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Krf>at4<at  dislike.  Gabritclievsky,  in  snmmarising  this  cliemo- 
tm-lio  action  of  Ifiicocytos,  gives  n  very  good  ai-oount  of 
what  lian  nln-miy  t>fi'n  done  (.\dHnii  gives  ii  sliort  atistrnet 
of  this  pnjMT  in  llie  lirsl  pari  of  liis  roniniunicatioii  on 
immunity  wliiili  appears  in  tlie  Mavche>ttr  Mn/icnl 
Journal^.  I'l'  liary  ot>serve8  tlint  in  myxoniyeetes  tliere 
weri>  certain  solid  substances  which,  when  brought  near 
the  Plasmodium,  exerted  n  vigorous  repellnnt  ellect,  the 
plasniiHlium  in  tlie  tirsl  instance  getting  out  of  its  way  as 
rapidly  as  possible.  If,  however,  these  substances,  with  de(i- 
nile  chemical  characters,  were  introduced  sudiciently  gra- 
ilually,  the  organisms  would,  after  a  time,  became  liabltuated 
to  their  i)n'Sence,  an<l  would  then  actually  take  them  up  into 
tlieir  pr.aoplasm.  MelschnikoH",  going  out  from  his  observa- 
tions, had  already  conceived  the  idea  that  the  acquired  im- 
munity against  certain  diseases  might  be  due  to  a  similar 
proc<»ss  of  acclimatisation  of  the  cells,  so  that  they  are  en- 
nbleif  to  carry  on  their  phagocytic  functions  in  tlie  presence 
of  what,  under  ordinary  conditions,  would  not  allow  them  to 
eorae  into  sulliciently  close  contact  to  permit  of  their  ingest- 
ing the  mii'rolies.  This  process  of  acclimatisation  can  un- 
doubtedly be  brought  about  if  the  conditions  be  modified 
gradually  and  slowly,  and  it  is  now  well  known  that  cells, 
which  at  first  would  be  quite  unable  to  react  in  the  presence 
of  a  specific  poison,  may  ultimately  he  able  to  withstand  large 
doses  of  it,  and  exert  their  special  phagocytic  function  in  its 
presence. 

We  have  now  numerous  examples  of  the  fact  that  if  doses 
of  poisons,  produced  by  a  specific  bacillus,  paralyse  the 
amieboid  cells,  these  same  cells  may  by  careful  preparation, 
by  the  administration  of  repeated—at  first  small  but  gradually 
increasing  — doses  of  the  same  poison,  be  so  habituated  to  its 
presence  that,  after  a  time,  the  paralysing  ellect  is  no  longer 
excited,  and  the  phagocytes  are  able  to  treat  pathogenic  or- 
f^nisms  as  comparatively  inert  foreign  bodies,  and  the  dis- 
ease is  kept  under  by  the  destruction  of  these  organisms  by 
the  phagocytic  cells.  The  organisms  may  remain  in  the  body 
for  some  time,  they  may  reproduce  their  poison,  but  the  pre- 
pared ccdis  are  now  able  to  carry  on  the  scavenging  functions 
even  under  these  disadvantageous  conditions,  and  in  time 
the  whole  of  the  bacilli  are  taken  into  the  cells,  and,  being 
unable  to  reproduce  at  any  great  rate,  are  gradually  de- 
stroyed. 

Antibiotic  SrnsxAXCES. 

In  marked  opposition  to  Metschnikoff's  phagocytosis 
theory,  it  was  early  brought  forward  by  Emmerich  and 
Mattel  that  the  property  of  destroying  bacteria  rested 
in  the  finid  constituents  of  the  blood.  They  first  main- 
tained that  these  anti/iintic  fluid  constituents  were  the 
result  of  the  activity  of  the  bacteria  themselves  :  in  fact, 
they  tix)k  up  the  retention  theory.  -Vfter  further  observa- 
tion, however,  they  receded  from  this  position,  and  came 
to  the  conclusion  that  the  nntihiotic  substances  were  formed 
by  the  living  cellular  elements.  Following  them,  Fliigpe, 
Nuttall,  and  Nissen,  who  were  afterwards  joined  by 
r.uchner  and  others,  described  a  bacteria-killing  sulistance 
which  was  present  in  the  blood  of  immune  animals 
not  only  while  it  was  circulating  in  the  vessels, 
liut  also  after  it  was  withdrawn  and  liad  practically 
undergone  coagulation,  the  serum  being  separated  from  tlie 
corpuscles  — in  which  condition  the  blood  might  be  said  to 
liave  lost  , ill  traces  of  vitality.  They  hold,  therefore,  that  a 
certain  quantity  of  a  toxic  material,  which  apparently  has 
little  or  nothing  to  do  witli  the  blood  as  a  living  tissue  or 
tluid  of  the  body,  (in  this  difTering  from  von  F/id.'.r's  original 
idea,  which  was  that  tliere  existed  in  the  blood  plasma  a  vital 
element  which  killed  oil  tlie  micro-organism.)  Following  this 
•ip.  IJucliner  maintains  that  the  cause  of  recovery  from  an 
atlnck  of  an  infective  disease  is  directly  due  to  a  bacteria- 
killing  action  of  the  serum,  and  he  further  holds  that  pliago- 
<'ytosis  ii  brought  about  merely  by  the  dead  microbes  giving 
up  their  prot»  ins.  which,  acting  diemically  in  a  positive 
manner,  araw  the  leuco<-yte8  to  the  point  at  which  the  organ- 
isms are  breaking  down:  here  the  leucocytes  take  them 
tip  and  ultimately  digest  and  get  rid  of  them,  so  that  he 
looks  upon  phagocytosis  merely  as  the  result,  first,  of  chemo- 
taxis  and.  secondly,  of  an  effort  on  the  jiart  of  the  organism 
to  get  rid  of  the  devitalised  microbes,  lie  admits  that  phago- 
cytosis occurs  only  in  those  cases  in  which  an  eflort  is  made 


on  the  part  of  the  organism  towards  recovery,   and  that  it 

is  present  only  where  an  animal  enjoys  a  certain   immunity. 

I'osiTivK  ANii  Nkoativk  Ciibmotaxis. 

Buchner  holds  tliat  phagocytosis  is  entirely  the  result  of 
positive  chemotaxis,  whicli  in  turn,  so  far  as  iiiicro-organisms 
are  coiicerne<l,  can  only  be  influenced  by  their  proteids.  The 
specific  toxiiies  can  have  little  or  no  influence  on  the  iirocess. 
In  support  of  this  jiosition  lie  points  out  that  Koux  and 
Metsciinikofl",  both  of  whom  believe  thoroughly  in  the  im- 
portaiK-e  of  the  rule  played  by  phagotycosis  in  the  production 
(if  immunity,  appear  to  hold  different  views  as  to  the  chemo- 
taclic  action  of  these  toxines  on  leucocytes-  Roux  indicating 
that  they  have  a  positive  action  ;  ^letschnikofl',  on  the  other 
hand,  leaning  to  the  opinion  that  they  are  negatively  chemo- 
taclic,  aiui  that  they  repel  the  leucocytes.  This,  however, 
does  not  appear  to  be  an  insuperable  difliculty,  for  we  have 
amjile  evidence  from  numerous  experiments  that  have  been 
carried  on  that  the  same  substances  in  dillerent  strengths  of 
solution  and  under  diflerent  conditions  may  exert  very  dif- 
ferent chemotactic  actions  ;  and  that  where  one  strength  of 
solution  may  actually  repel  leucocytes,  a  mere  dilute  solution- 
may  cause  attraction.  In  this  connection  we  shall  probably 
have  the  jileasure  of  seeing  some  of  Dr.  Kuffer's  specimens, 
in  which  may  l>e  well  seen  the  eflect  of  antiseptics,  in  dif- 
ferent strengths,  on  leucocytes.  I  need  not  repeat  to  this  So- 
ciety Lister's  classical  experiments  on  the  etfecl  of  heat  on- 
the  movement  of  the  cilia  of  a  cell;  but  I  may  be  allowed  to 
notice  that  Scliultz  was  able  to  show  that  the  ferment  power 
of  yeast  is  distinctly  increased  by  the  addition  of  extremely 
dilute  solutions  of  corrosive  sublimate,  arsenic,  carbolic  acid, 
and  iodine,  all  of  which  in  stronger  solutions  exert  a  very  de- 
leterious effect  upon  the  protoplasm  of  the  cells  ;  he  states  his 
conclusion  in  the  following  words  :  "  F^very  irritant  exerts  an 
action  on  every  living  cell  in  which  the  effect  in  relation  to 
the  cell  activity  is  inversely  proportional  to  its  inten- 
sity. ' 

In  order  to  overcome  the  objection  of  those  who  maintained 
that  the  organisms  are  killed  by  the  fluids  of  the  blood,  and 
not  by  the  cells,  he  took  small  boxes  made  of  rose  pith  or  of 
the  pith  of  the  common  reed  (phragmites  communis),  placed 
within  them  the  spores  of  pathogenic  organisms,  and  then 
introduced  these  into  the  veins,  into  the  lymph  sacs  of  the 
frog,  or  into  little  pockets  under  the  skin  of  immune  animals. 
The  pith,  for  a  time  acting  as  a  filter,  kept  out  the  cellular 
elements,  and  kept  in  the  anthrax  bacilli,  but  allowed  of  free- 
circulation  of  fluid  through  its  interstices.  He  found  that 
not  only  were  the  organisms  not  injured  by  the  fluid,  but  they 
were  actually  enabled  to  vegetate  and  increase— in  some  cases 
very  rapidly     in  numbers. 

Kiifler,  who  will  probably  give  you  the  result  of  his  own 
experiments,  confirmed  these  observations,  and  pointed  out 
further  that  the  passage  of  generations  of  certain  pathogenic 
organisms  through  the  fluids  of  the  body  actually  rendered 
them  considerably  more  virulent— a  result  for  which  we  had 
been  prepared  by  ftletschnikoffs  experiments  on  the  in- 
crease of  virulence  of  anthrax  bacillus  passed  tlirougli- 
pigeons. 
Beuavioih  of  LErcocvTES  OF  Immine  Animals  to  Toxines. 

Koux  and  Melclinikofl'  consider  that  leucocytes  may  be- 
come accustomed  to  the  presence  of  considerable  quantities- 
of  toxines  in  those  cases  where  there  is  acquired  immunity, 
and  this  appears  to  be  undoubtedly  the  case  in  many  dis- 
eases. In  favour  of  the  humoril  theory,  the  single  doubt- 
ful case  of  the  vibrio  I\Ietschnikovi  can  lie  brought  for- 
ward, for  here  it  has  been  shown  that  even  a  guinea-pig  im- 
mune to  the  subcutaneous  injection  of  the  organism  still  re- 
mains remarkably  sufceptihle  to  the  action  of  the  toxines, 
though  even  here  it  is  maintained  that  if  the  habituation 
be  brought  about  extremely  gradually,  the  immunity  extends 
also  to  the  poisons.  In  this  case,  it  is  sujiposed  tliat  we 
have  stronger  evidence  of  the  correctness  of  the  humoral 
theory  than  in  any  other  disease,  as  it  is  maintained  by 
Behring  and  Nissen  that  the  serum  from  susceptible  guinea- 
pigs  affords  a  favourable  medium  for  the  growth  of  this 
organism,  whilst  that  of  immune  animals  kills  them  in  five 
hours;  but.  on  the  other  hand,  Metsciinikofl' has  pointed  out- 
that  the  vibrio  Metschnikini  will  grow  in  its  normal  form  in 
the  fluids  of  an  immune  animal,  although  when  the  same- 
organism  is  cultivated  in   similar  fluids  removed  from  the 
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body,  involution  forms  are  frequpr.tly  met  with.  Here  then 
we  liave  a  marked  dill'erence  in  the  tieliaviour  of  tlie  organism 
in  tiie  living  medium  and  in  Die  dead.  It  is  evident,  in  tliis 
case  at  least,  tliat  tiie  fiuiils  must  liave  undergone  some 
marlced  change  on  leaving  the  body,  espeoially  wlien  we  bear 
in  mind  tliat  tlie  organism  remains  alive  for  at  least  a  fort- 
night when  introduced  into  tlie  anterior  eliamber  of  tlie  eye 
of  an  immune  guinea-pig.  lloger  made  a  similar  observation 
as  regards  the  streptococcus  growing  in  the  serum  of  immune 
rabbits  the  organism  growing  freely,  but  becoming  attenu- 
ated. Koger  and  Charrin  noted  tlie  same  in  connection  with 
the  bacillus  pyocyaneus. 

It  must  be  lioi-ne  in  mind,  however,  that  even  Jletchnikoff 
does  not  claim  that  pliagocytosis  is  tlie  only  factor  in  tlie 
production  of  immunity.  He  claims  merely  that  in  immune 
animals  it  undoubtedly  plays  an  important  part,  as  here 
through  the  agency  of  tlie  leucocytes  and  the  proliferating 
connective  tissue  cells, living  pathogenic  bacteria  are  removed 
from  the  circulation;  they  are  prevented  from  germinating, 
and  thus  the  number  of  organisms  is  gradually  diminished. 
He  maintains,  moreover,  that  it  is  by  this  process  of  phago- 
cytosis that  diseases  are  localised,  and  that  from  the  very  fact 
that  we  have  a  local  reaction  in  immune  animals  we  have  an 
indication  that  the  phagocytes  are  reacting  to  prevent  the 
spread  of  the  organism  beyond  the  point  of  its  introduction, 
and  that  thus  we  have,  as  it  were,  a  tirst  line  of  defence  wliich 
must  be  passed  before  the  disease  can  become  generalised  ; 
and  that  in  the  endothelial  cells  of  the  spleen,  of  the  blood 
vessels,  and  especially  of  the  capillary  blood  vessels  of  organs 
in  which  there  is  veiy  free  capillary  anastomosis  and  slow 
circulation,  we  have  what  may  be  called  a  second  line  cf 
defence,  and  that  when  this  is  broken  down  the  animal  must 
necessarily  succumb  to  a  generalised  disease. 

In  a  short  article  on  the  recent  researches  on  immunity, 
Adami  suggests  that  there  may  be  an  increase  in  the  bacteria- 
killing  power  of  the  blood  plasma  through  the  dissolution  of 
a  number  of  the  white  corpuscles.  It  is  well  known  that  the 
breaking  down  of  such  corpuscles  sets  free  materials  which 
induce  positive  chemotaxis,  and  stimulates  into  greater 
phagocytic  activity  those  cells  which  remain  intact.  In  this 
case  there  appears  to  be  some  doubt  as  to  the  increased 
bactericidal  power  as  the  result  of  the  setting  free  of  the  ele- 
ments of  tlie  leucocytes.  Working  at  this  from  one  point  of 
view,  Wright  has  been  able  to  demonstrate  that  anthrax 
bacilli  may  actually  be  cultivated  on  the  broken  down  leuco- 
cytes ;  further,  it  has  frequently  been  demonstrated  that 
quinine  in  large  doses  exerts  a  very  marked  action  in  destroy- 
ing leucocytes  in  the  animal  body,  and  for  that  reason  it  was 
anl,icipated  that  to  this  action  quinine  owed  the  beneficial 
results  obtained  from  its  use  in  certain  specific  fevers. 

AVood  and  I,  trying  this  drug  in  cases  of  anthrax,  found 
that  in  every  case  the  animals  treated  with  quinine  died 
more  rapidly  than  the  controls— a  most  remarkable  fact,  and 
one  which,  along  wilh  the  other  observation,  appears  to  nega- 
tive Adami's  suggestion  as  to  the  setting  free  of  bactericidal 
material  from  dead  leucocytes.  W'ere  it  proved,  however, 
we  might,  from  our  experiments  make  the  very  important 
deduction  that  the  cells  in  a  living  condition  exert  a 
greater  protective  influence  than  they  do  when  dead  and 
broken  down,  as  even  the  control  animal,  in  whicli  the 
quinine  has  not  been  present  to  help  to  break  down 
the  leucocytes,  lives  longer  than  that  in  which  the  bacte- 
ricidal power  of  the  fluid  is  supposed  to  be  increased 
by  the  difl'iision  into  it  of  the  elements  of  the  broken 
down  blood  corpuscles.  This  is  the  more  remarkable  when 
we  And  that  almost  all  those  who  believe  in  the  bactericidal 
power  of  blood  serum  assign  to  it  a  much  greater  eflicacy 
after  it  is  withdrawn  from  the  body  than  wlien  it  is  left 
circulating  in  the  vessels.  They  assume  that  it  has  a  much 
greater  bactericidal  power,  so  that  this  power  must,  to  a 
certain  extent,  le  inhibited  within  the  body.  Kven  here 
again  we  are  met  by  a  ililliculty  as  a  large  proportion  of  leu- 
cocytes remain  active  after  they  are  removed  from  the  body ; 
in  fact  the  changes  in  them  appear  rather  to  be  secondary  to 
changes  in  the  condition  in  the  blood  plasma. 

Lubarscli  lielieves  wilh  FUigge  that  the  bacteria-destroying 

power  of  serum  is  exhausted  by  use,  and  that  if  the  number  of 

micro-organisms  introduced  is  larger  than  that  with  which  they 

.  can  deal  the  animal  must  succumb.     Metschnikofl",  however, 
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has  been  able,  in  certain  partially  immune  animals,  to  demon- 
strate the  presence  of  living  bacteria  four  days  after  their  first 
introduction.  This  would  indicate  that  in  cases  which  recover 
these  organisms  had,  as  it  were,  been  waiting  their  turn  to  be 
killed  oil,  tlie  supply  of  poison  not  being  equal  to  the  demand, 
or,  on  the  other  hand,  we  must  assume  thai  tliere  is  here  a 
condition  of  almost  perfect  physiological  equilibrium,  those 
organisms  that  are  not  destroyed  being  just  able  to  produce 
a  few  more  than  the  next  batcli  of  poison  can  deal  will),  so 
that,  unless  some  other  element  comes  in,  such  as  increased 
production  of  poison  or  the  calling  in  of  the  phagocytes  to 
help  in  the  work  of  destruction,  the  production  of  tecteria 
might  go  on  indefinitely. 

Immunity  PitiiiPifED  by  Vabyixg  Processes. 

One  of  the  great  mistakes  that  has  been  made,  and  is  still 
made  by  many,  is  that  it  is  assumed  that  immunity  against 
dillerent  diseases  may  be  obtained  or  acquired  in  tlie  same 
way.  It  is  evident  that  the  processes  by  which  immunitj'  can 
be  obtained  must  vary  as  widely  as  do  the  processes  of 
disease  themselves.  As  Lubarscli  points  out,  tetanus  and 
diplitheria  are  as  ditt'erent  from  anthrax  as  possible.  The 
primary  mechanism  of  the  diseases  are  absolutely  unlike, 
while  the  same  may  be  said  as  regards  typhoid  and  tubercu- 
losis. Tetanus  and  diphtheria  must  be  looked  upon  as 
toxaemias  or  septicemias,  using  this  term  in  the  sense  in 
which  it  was  used  some  few  years  ago.  The  organisms  which 
produce  tlie  poison  are  strictly  localised  to  a  very  definite  area 
around  the  point  of  introduction,  but  tliey  form  poisonous 
substances  which,  taken  into  the  circulation,  give  rise  to 
marked  disturbances  and  degenerations,  especially  of  the 
highly  organised  tissues,  such  as  the  nerves,  muscles,  and 
excreting  epithelium.  One  can  understand  what  an  injurious 
effect  such  poisonous  material  must  have  on  the  tissue  cells,. 
and  even  on  the  leucocytes,  at  the  point  where  the  poison  is 
introduced,  especially  if  these  poisons  are  introduced  at 
once  in  a  virulent  form :  the  cells  are  paralysed,  they 
are  at  once  attacked  by  the  organisms,  and  form  a  nutrient 
substratum  on  which  they  can  grow.  If,  however,  the  cells 
can  be  habituated  to  the  presence  of  small  doses  of  poison  it 
is  quite  conceivable  that  eventually  we  might  produce  an 
immunity,  from  the  fact  that  we  had  acclimatised  the  animal 
to  larger  doses  of  the  poison  than  it  could  secrete  when  intro- 
duced; and  that,  therefore,  the  cells  would  l>e  able  to  carry 
on  their  destructive  functions,  and  thus  get  rid  of  the 
organisms  before  they  could  do  any  liarra.  As  a  matter  of 
tact,  it  has  been  shown  that  the  tetanus  organism,  unless 
accompanied  by  a  oons!<lerable  quantity  of  its  spec'itic  poison, 
is  absolutely  unable  to  flourish  in  the  healthy  tissues,  so  that 
in  this  case,  at  any  rate,  the  immunity  has  to  be  acquired 
against  the  action  of  a  poison  formed  by  the  bacillus,  and 
difl'used  into  the  body,  rather  than  against  the  growth  of  the 
bacillus  itself. 

The  same  holds  good  to  a  certain  extent  in  the  case  of 
diphtheria,  the  conditions  necessary  for  infection  by  this 
organism  appearing  to  be  either  (1)  inflammations  of  the 
mucous  membrane,  accumulation  of  secretions,  formation 
of  ulcers,  and  similar  conditions,  or  (2)  the  introduction  of 
a  considerable  mass  of  the  organism,  accompanied  by  a 
ciuantity  of  the  specific  poison.  In  both  cases  it  is  probable 
that  we  may  actually  find  that  in  the  process  of  rendering  the 
animal  immune  we  may  actually  set  up  the  degenerative 
changes  so  characteristic  of  diphtheria. 

It  is  probable  that  similar  changes  maybe  found  in  animals 
that  have  been  protected  against  tetanus.  Probably  some 
of  those  taking  part  in  this  discussion  Di-.  Sidney  Mar- 
tin, Dr.  Hunter,  and  others,  will  ha\e  something  to  s.iy 
on  this  point.  In  the  case  of  anthrax  it  is  nei-essary  to 
produce  an  immunity  which  (1)  will  localise  the  disease  at 
the  point  of  introduction,  or  (2)  which  will  enable  the  tissues 
to  act  on  the  organism  at  once,  probably  in  the  first  cage 
through  the  leucocytes,  for  we  can  scarcely  imagine  that  a 
sufficient  quantitv  of  the  fluid  elements  of  the  blood  can  be 
brought  up  to  attack  a  large  number  of  organisms  when  the 
blood  of  the  whole  bodv,  according  to  Lubarscli.  can  deter- 
mine the  destruction  of"  only  lO.(XX)  anthrax  bacilli.  Even  a 
very  high  degree  of  alteration  in  its  bactericidal  power  would 
scarcely  enable  it  to  deal  witli  the  large  numbers  that  may 
be  introduced  locally.  Only  some  such  factor  .as  the 
bringing  up  of  large  numbers  of  leucocytes,  which,  owmg  to 
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«  naiuril  .1  L  luir.-l  Imrautilfy.  RTP  ennWpH  to  act  in  the 
n  ""l"'-"  J'  '„ '"  oi.,(,n  >-nn  J'rinR  about,  first,  a  lociilisa- 
ri^riTTh"  .  ax  Ku.ilU  by  th.  erection  of  a  .ellular  barrier 
ami  ^llo.uiry.  tlMir  a.struelion  by  a  process  of  ingestion  and 

'''frall'our  r-seaicl.e.  on  imnumity  «-e  are  contront.Ml  with 
the  .im'slion.  How  is  it  that  imn.un.  y  is  c-onf..rn;.l  for  01  . 
dUea".  oily  or  eertainly  for  one  series  only-  AM.y  should 
an  atuck  of  va..inia  or  variola  be  neeessary  to  ensure  protee- 
?iona;:ainV another  atta.k  of  variolar  The  exhaustion  or 
assmXi  .1  heory  was  early  found  insuflieienl  o  accjount 
?or  s  it  was  also  to  explain  the  d  II erent  aet.on  of  the 

b«e  llus  prodigiosus.  whieh.  whilst  diin.n.shini;  the  netion  of 
ado'  of  anthn.x.inereases  thevirulen.e  ol  Chauveau  s  bad  us 
or  Tmrlo  "svmptoinatiriue.  T!..-  loeal  immunity  th.-ory  m  the 
slm  wT^a"  ound  insnthcient.  an>l  local  inllammat.on  as 
a  fTetor  in  i.nmunity  has  also  had  its  day,  jvrhaps,  however  to 
b,  n  viv  ii  at  no  distant  dale.  The  adaptation  theory  or  eellnlar 
.^ni  >,l  tl..-orv  advocated  by  Klebs  and  (irnwitz,  Ribbert's 
t  uTo'of  ma  ng  of  leucocytes,  and  Metsehnikolfs  phago- 
cvl.^^h.<.r>-  have  in  turn  ousted  the  retention  theory  advo- 

it  -d  b^^^^ernich  and  Chauveau,  whilst  the  serum  bacteri- 
cidal theory  has  come  forward  to  rout  this  if  possible  It  may 
be  t ha  we  mav  have  to  cull  something  from  each  of  severa 
of  these  van. us- hypotheses,  but  we  must  ahvaysbe.ar  inmmd 
tha  the  potential  forms  and  functions  of  animal  protoplasm 
an-  as  ercat  as  the  number  of  directions  in  winch  it  acliially 

develoBs.     Its   property  of  resistance  to  , any  special  poison 

0  Tt  power  of  carrying  on  its  functions  in  t^''\P"'«7;'i; ", f„^;'' 
poison,  can  always  be  broucht  about  by  exercise.  It  falls  into 
Sbey-anceau-ain.  no  doubt.  wT.en not  required,butoncerevived  it 
t  far  mort"readilv  again  brought  into  play  when  again  called 
upon  Kach  poison  it  is  held  develops  or  recallsa  spec.a 
resistance,  and  it  is  in  the  rapid  development  of  this  special 
re«istanci-  that    immunity  consists. 

Even  M.ould  the  bactericidal  power  of  scrum  be  proved  to 
exist  it  must  depend  directly  upon  changes  produced  in  the 
cell-  changes  which  must  be  equally  specihc  if  what  we 
think  w  know  about  immunity  is  at  all  to  be  trusted.  Im- 
munity is  specific,  wliilst  this  bactericidal  power  of  serum  is 
very  L'encraf  initsaction  unless weaccept it  that  thebloodmust 
be  b.aded  withafreshbacteria-killingmaterial  for  every  disease 
we  contract  from  childhood  upwards,  beginning  with  whoop- 
ing-cough and  measles,  and  passing  throuL'h  the  whole  gamut 

01  the  ills  that  tlesh  is  heir  to. 

II    -J.  BURDON  S.\XnERSON,  M.D.,  P.C.L.,  LL.D.,  F.R.S., 

Wayiitlcte  Professor  o(  Pliysiology  in  the  Tnivcrsity  of  Oxford. 
Db.  Bi-Ki)ox  S.vxnEMOX  stated  very  briefly  the  .general 
grounds  for  not  accepting  the  doctrine  of  phagocytosis,  llie 
specific  power  enjoyed  by  the  organism  of  protecting  itself 
against  the  exciting  causes  of  specific  diseases  was  he  said, 
admitted  by  all  palliologists.  It  was  also  admitted  that  the 
intervention  of  leucocytes  is  associated  in  many  instances 
with  the  successful  exercise  of  this  power  by  the  organism. 
In  these  instances  the  action  of  leucocytes  is  recognised  as 
beneficial,  but  many  pathologists  decline  to  vest  in  them  pro- 
tective power  or  to  recoi;nise  any  direct  relation  between 
Iheir  activity  and  the  specific  exciting  causes  of  specihc  dis- 
eases ;  and  attribute  the  phenomena  of  phagocytosis  to  the 
onlinary  endowments  which  leucocytes  miinifest,  not  merely 
in  disea.se,  but  under  normal  physiological  conditions,  sucli, 
for  example,  as  those  under  which  they  act  in  the  processes 
by  which  efh-te  structures  are  ab8orhe<l.  I  nlcss  it  can  be 
shown  that  this  is  not  the  case,  there  is  no  reason  for  assum- 
ing the  existence  of  those  special  endowments  by  which,  ac- 
cording t.>  the  theory  of  phagocytosis,  they  are  enabled  to  act 
indepenileiitly  of  the  organism  for  its  protection. 

III.     E.   KLEIK.  M.D.,  F.R.S., 

Lriturer  on  i.ciicnvl  Anatomy,  etc.,  St.  Bai-tholomcw's  Hospital. 
nn.  K1.EIX  admitted  liis  inability  to  accept  the  arguments 
advanced  by  the  supporters  of  the  phagocyte  theory,  and  in 
Hupport  of  his  position  he  stated  that  the  question  of  phago- 
cytosis einbraceil  a  very  much  wider  field  of  observation  than 
was  included  in  the  views  already  advanced.  Some  investi- 
gators included  all  instances  in  which  bacteria  were  found 
engulfed  in  cells.  This,  hi,'  contended,  was  the  first  error, 
acd  illustrated  his  remark  by  exhibiting  a  number  of  photo- 


microaraphs  showing  a  dozen  instances  of  1.,.  1  >  1  Lanisms 
rontaiiiedin  ,  ells  which  were  breaking  down  under  their  m- 
luenc e  Ihns  rev.-rsing  the  process  described,  lie  said  that 
"he  inllueiiceof  chemotaxis,  as  shown  in  th.-  cells  of  bile- 
ducts  in  which  psorospcrms  were  growing,  was  of  quite  a  dit- 
h" ent   nature  t,;  that  asserted.     In  the  manv  cases  of  immu- 

itvii.  wlii.'h   inoculation  was  not  followed  by  disease,  were 
the  bacilli  kiUed  bv  leucocytes,  by  some  other  agent,  or  by 
e  two  in  combination?    lie  referred  to  the  experiment  of 
Emmerich  and  Mattel  in  which  it  was  sliowu  that  the  micro- 
cocci s  of  swine  erysipelas  wliich  would  kill  a  rabbit  when  in- 

ecled  subcutaneously,  dhl  not  .io  so  when  introduced  into 
the  circulation,  and  further,  that  an  animal  so  treated  ac- 
quh-ed  iuinuinity  from  infection  by  subsequen  .inocula- 
tion •md  that  iiliiigiicytes  cannot  then  be  found  at  its  site. 
leeVe  ce  vas.nade  also  to  the  observation  of  .MetschnikofT 
that  afl.-r  forty-eight  hours  living  bacilli  can  still  be  found  in 
the  blood  of  an  immune  animal :  but  it  was  stated  that  in 
such  cases  there  was  not  a  commensurate  number  of  cells 
containing  the  micro-organisms.  In  the  dog,  cat  and  rat 
which  were  insusceptible,  it  was  extremely  ditticult  to  find 
any  adequate  number  of  bacillus-bearing  cells  after  inocula- 
tion In  the  next  place,  he  would  ask  if  there  were  any  well- 
established  cases  in  which  bacilli  were  known  to  have^been 
destroyed  bv  lymph  or  other  juices;  and  here  he  alluded  to 
experiments  being  carried  out  by  Dr.  Fred.  Andrewes,  and 
wldch  showed  that  pus,  already  dead,  and  even  when  twenty- 
four  hours  out  of  the  body,  had  a  rapidly  no-x.ous  eflect  upon 
these  organisms.  AVhen  anthrax  was  introduced  into  the 
dorsal  lymph  sac  of  a  frog,  it  was  hours  before  any  bacilli 
were  seen  enclosed  in  cells,  the  lymph  itself  being  capable  of 

destroving  them,  ,  . 

Professor  Klein  then  gave  an  account  of  some  experiments 
in  which  it  was  found  that  a  rapid  diminution  m  bacilli  oc- 
curred within  two  hours  of  their  introduction  into  t,he  body, 
which  was  not  at  all  in  accord  with  the  time  observed  in  their 
gradu,al  approach  and  engulfment  by  cells.  He  thought  it 
was  much  simpler  t^  assume  that  the  juices  of  the  body  were 
germicidal,  though  Buchner's  explanation  gave  litte  account 
of  what  took  place  witli  regard  to  the  bac.  h  after  they  were 
weakened  by  exposure  to  them,  as  to  whether  they  were  then 
taken  up  and  carried  away  by  cells  acting  as  scavengers. 
That  important  part  of  the  cell's  duty  had  yet  to  be  proved. 

IV.-.\.   A.   KANTHACK,  F.R.C.S., 

John  I.ui-as  Walker  Student  in  Patholow.Ta.iibrid.ce  University. 
Takixg  phagocytosis  in  connection  with  immunity  to  mean 
the  ingestion  and  destruction  of  living  micro-organisms 
bv  certain  wandering  or  fixed  cells  of  the  body,  I  assume 
that,  at  the  present  date,  no  doubt  exists  as  to  the  occur- 
rence of  such  a  phenomenon.  Phagocytosis  is  almost 
consistentlv  observed  in  cases  where  an  animal  recovers  after 
being  inoculated  with  a  pathogenic  germ,  or  where  an  animal, 
artificiallv  or  naturally  immune,  is  inoculated  in  the  same 
manner.  "  It  lias  been  claimed  that  phagocytosis  is  the  chief, 
if  not  the  only,  factor  in  tlie  acquisition  of  immunity. 

I  would  abstain  from  alluding  to  the  origin  and  nature  of 
the  phagocvtes,  were  it  not  that  Dr.  Kuftcr^as  far  as  I  can 
follow  him-asserts  that  all  phagocytes,  incuding  micro- 
phages  and  macrophages,  plasmic  and  epithelioid  cells,  are 
derived  from  leucocytes.  On  the  contrary,  there  can  be  no 
doubt  that  the  plasmic  and  epithelioid  cells  observed  during 
inflammation  and  regeneration,  arc  derived  from  t'»e  °^Pa 
connective  tissue  cells  in  .•>lti,.  This  has  been  shown  by  the 
rescarc-hes  of  ( liawit/.,  Ziegler,  Nikiforott,  Bardenheuer  and 
also  bv  Messrs.  Ballance  and  Sherrington,  Personally,  1 
have  on  several  occasions  repeated  the  expin-iments  of 
Grawitz  and  Bardenheuer,   and  cannot  accept   Dr.  KuHer  s 

^  'xhe  question  at  issue  is  "  whether  immunity  from  infec- 
tive diseases  or  lesions  is  caused  by  phagocytosis,  that  is. 
through  the  phagocvtes  alone  and  through  nothing  else. 
Though  phagocytosis  may  be  constantly  observed  m  im- 
mune animals,  it  may  for  all  that  be  simply  a  concomitant 
physiological  effect  or  change  due  to  the  acquired  immunity. 
I  shall  only  discuss  acquired  immunity,  font  is  evident  that 
the  only  logical  method  to  study  the  process  of  acquiring 
immunity  is  by  means  of  considering  the  changes  m  the  or- 
ganism while  passing  from  a  non-resistant  to  a  resistant  state. 
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Personally,  I  tliink  that  at  tlic  present  state  of  our  know- 
ledge, we  cannot  accept  any  one  theory  as  exclusive,  but 
though  acknowledging  that  phagocytosis  is  of  great  import- 
ance as  a  protective  mechanism,  I  am  unwilling  to  accept  the 
■exclusive  phagocytic  theory,  helieving  that  the  acquisition 
•of  immunity  rests  on  a  much  broader  basis  than  the  voraci- 
ousness of  the  leucocyte. 

I  shall  discuss  only  throe  chief  points,  as  it  is  impossible 
to  allude  to  all  the  various  matters  in  tlie  short  time  allotted 
tome.  These  points  are:  I.  The  Influence  of  the  Body  Fluids; 
II.  C'hemotaxis  ;  III.  Phagocytosis. 

I.  Do  the  living  fluids  of  the  body  play  no  part  in  the  pro- 
duction of  immunity? 

The  serum  of  many  animals  has  a  marked  bactericidal  power 
outside  the  body,  but  we  cannot  establish  any  general  law, 
because  there  is  no  necessary  correlation  between  the  natural 
insusceptibility  of  an  animal  to  a  disease  and  the  bactericidal 
jjower  of  its  serum  over  the  microbe  causing  such  disease. 
Tliis  has  been  put  forward  as  a  grave  objection  to  the  so-called 
humoral  theory.  But  I  thinki^wrongly,  for  it  is  to  my  mind 
impossible  to  draw  any  logical  inference  as  to  the  artilieial 
causation  of  immunity  by  contrasting  a  naturally  immune 
animal  with  a  naturally  susceptible  one.  In  future,  experi- 
ments should  be  made  in  such  a  manner  that  the  bactericidal 
power  of  the  serum  of  a  naturally  susceptible  animal  be 
tested  («)  before  it  has  been  immunised,  and  (6)  after  it  has 
been  artificially  immunised. 

If,  then,  any  law  can  be  established,  we  must  expect  to  find 
one  or  more  of  threeconditions— namely,  after  the  accjuisition 
of  immunity,  the  serum  should  be  : 

(1)  either  more  bactericidal, 

(2)  or  possess  greater  attenuating  powers, 

(3)  or  possess  greater  destructive  power  over  the  toxines  of 
the  microbes. 

It  is  too  narrow  to  judge  by  the  bactericidal  power  alone, 
for  it  is  impossible  to  disconnect  the  bacteria  from  their  meta- 
bolic products,  and  it  is  these  which  cause  the  disease.  As 
long  as  the  poison  is  not  neutralised,  it  matters  not  whether 
the  bacilli  are  eventually  killed  or  not. 

To  give  examples,  we  find — 

(I)  Under  the  first  heading  that 

(a)  the  serum  of  a  guinea-pig  after  artificial  immunisation 
kills  the  vibrio  Jletsehnikovi ; 

(i)  the  serum  of  a  guinea-pig  after  immunisation  has 
greater  bactericidal  power  over  the  Chauveau's  bacillus. 

As  an  exception,  we  may  mention  the  serum  of  a  sheep  pro- 
tected against  anthrax.  But,  on  the  other  hand,  Christmas 
succeeded  in  extracting  from  the  organs  of  an  immunised 
rabbit  a  substance  which  had  greater  destructive  power  over 
the  anthrax  bacillus  than  a  substance  similarly  extracted  from 
the  organs  of  a  rabbit  not  protected  against  anthrax. 

According  to  Bouchard,  it  has  been  proved  for  nine  infec- 
tive processes  that  the  serum  of  the  immunised  animal  has 
greater  bactericidal  power  than  the  serum  of  the  same 
animal  in  the  non-immunised  condition.  These  are  anthrax, 
charbon  symptomatique,  cholera,  erysipelas,  diphtheria, 
tetanus,  pneumonia,  and  tlie  lesions  caused  by  the  vibrio 
Metsclinikovi  and  the  bacillus  pyocyaneus. 

(-)  Under  the  second  heading  we  lind  that 

(«)  the  serum  of  an  immunised  rabbit  attenuates  the  strep- 
tococcus of  erysipelas  ; 

(It)  the  serum  of  an  immunised  rabbit  attenuates  the 
bacillus  pyocyaneus. 

(3)  Finally,  under  the  third  heading,  we  find  that 

(II)  the  serum  of  an  immunised  animal  neutralises  the 
tetanus  toxine  ; 

(0  and  c)  the  same  has  been  asserted  with  regard  to  the 
toxines  of  diphtheria  and  pneumonia. 

Kxperiments  in  this  direction  and  on  these  lines  should  be 
■extended. 

Now  it  is  true  that  an  experiment  in  a  test  tube  with  post- 
mortem or  dead  serum  we  cannot  immediately  apply  to  the 
■changes  and  action  of  the  living  fluids.  But  we  must  not  be 
too  dogmatic,  and  say  "  because  the  serum  of  tlie  n:iturally 
susceptible  guinea-pig  is  more  destructive  to  Chauveau's 
bacillus  than  the  serum  of  the  naturally  less  susceptible 
rabbit ;  ergo.  te.<t-tube  experiments  prove  nothing."  Such  an 
■experiment  is  not  crucial. 

Some  test  tube  experiments  are  almost  conclusive.    I  am 


alluding  to  the  action  on  tetanus  toxine  of  blood  freshly 
removed  from  an  immunised  animal.  .■Vnyhow,  we  may  claim 
that  test-tube  experiments  logically  conducted  are  suggestive, 
for  the  serum  is  in  the  first  instance  derived  from  the  plasma, 
and  if  we  lind  constant  changes  in  one  or  other  direction 
after  artificial  immunisation,  it  is  reasonable  to  suspect 
changes  of  similar  nature  in  the  plasma  and  body  fluids  also. 
With  Bouchard  we  cannot  possibly  consider  this  almost 
constant  increased  bactericidal  power  over  a  particular  microbe 
after  immunisation  against  such  microbe  a  mere  test-tube 
accident. 

I  can  only  allude  to  some  of  the  many  objections  offered 
These  should  always  be  examined  in  the  light  of  logical  evi-. 
dence,  and  if  derived  from  experiments  on  animals  of  two 
absolutely  different  species,  of  which  one  happens  to  be  natur- 
ally susceptible  and  the  other  naturally  refractory,  they  may 
be  rejected  at  once. 

(1)  Those  who  object  to  test-tube  experiments  as  being 
artificial  do  not  hesitate  to  use  little  paper  bags  filled  with 
germs,  and  place  them  under  the  skin  of  a  refractory  or  im- 
munised animals.  Such  experiments  are  as  little  natural  as 
test-tube  researches,  for  (a)  we  thus  localise  the  process  by 
artificial  means ;  (b)  the  fluid  which  passes  through  the  paper 
may  be  of  an  inflammatory  nature,  and  is  not  necessarily  the 
same  as  the  normal  body  iluids.  For  this  reason  I  have  not 
alluded  to  Sanarelli's  experiments,  who  showed  by  using  col- 
lodion tubes  that  the  lymph  of  frogs  >n  corpore  can  attenu- 
ate, or  even  kill,  anthrax  liacilli  without  the  aid  of  phago- 
cytes. 

(2)  Waiving  this  objection  for  argument's  sake.  Dr.  Ruffer 
claims  to  have  disproved  the  protective  influence  of  the  living 
plasma  by  his  latest  experiments.  He  placed  the  vaccine  of 
charbon  symptomatique  wrapped  up  in  paper  under  the  skin 
of  an  immunised  rabbit,  and  found  that  even  after  forty-eight 
hours  the  vaccine  will  certainly  kill  guinea-pigs.  This,  to  my 
mind,  proves  nothing,  for  it  is  not  at  all  necessarj-  that  the 
plasma  or  body  fluids  of  the  immunised  rabbit  should  kill  or 
attenuate  the  bacillus  ;  the  animal  will  survive  as  long  as  the 
poison  is  destroyed,  and  the  immunisation  of  the  rabbit  may 
simply  have  enabled  the  organic  fluids  to  do  this.  The  fact 
that  the  exudation  was  able  to  wash  away  a  part  of  the  meta- 
bolic products  of  the  bacilli  secluded  in  the  paper  can  only 
be  of  advantage  to  the  growth  of  the  same. 

It  may  be  mentioned  in  passing  that,  claiming  such  powers 
for  the  organic  living  fluids  as  I  have  done,  does  by  no  means 
imply  a  retrogression  to  the  ancient  humoral  pathology :  for 
no  one,  I  take  it,  denies  that  all  our  fluids  are  the  products  of 
cellular  secretion  or  excretion,  and  this  is  all  that  cellular 
pathology  demands. 

In  studying  the  artificial  production  of  immunity,  the  ab- 
solute followers  of  Metschnikoft"  are  prone  to  neglect  the  most 
important  part  in  the  causation  of  infective  diseases  and 
lesions,  namely,  the  chemical  products  of  the  microbes  which 
undoubtedly  cause  the  phenomena  of  such  diseases. 

(a)  We  find  that  an  animal  made  immune  against  a  living 
microbe  can  also  resist  the  toxine  of  such  microbe  to  varying 
degrees.  Examples  are  tetanus,  pneumonia,  diphtheria, 
vibrio  Metschnikovi,  pyocyaneus,  charbon  symptomatique,and 
others. 

(6)  IVce  versii,  an  animal  made  immune  against  the  toxine 
also  resists  the  living  microbe.  Therefore  the  processes  re- 
sponsible for  these  results  must  assumedly  be  the  same. 
Now  immunity  against  toxines  cannot  in  any  way  whatever  be 
explained  be  means  of  phagocytosis. 

I  conclude,  therefore,  that  at  the  present  state  of  knowledge 
it  is  impossible  to  assert  that  the  Hviug  plasma  (or  body 
fluids)  are  of  no  consequence.  I  will  not  claim  more  for  the 
present. 

II.  C/iemota.n's  has  of  late  been  introduced  as  a  welcome 
support  to  the  phagocytic  theory.  Certain  chemical  sub- 
stances, according  to  their  degree  of  concentration,  attract  or 
repel  the  phagocytes,  but  if  the  phagocytes  are  in  a  medium 
already  containing  these  chemical  substances,  equally  distri- 
buted, they  will  not  be  attracted  on  adding  more  of  these 
substances,  unless  they  be  added  in  a  highly-concentrated 
condition.     Analysing  this,  we  have  tliree  possible  eases  :— 

(a)  The  metabolic  products  of  the  microbe  are  present  in 
equal  quantity  in  the  tissues  and  at  the  seat  of  lesion,  there- 
fore no  migration  of  phagocytes  can  take  place. 
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(»)  If  tlu  .1.  Kr. .'  ot  ioi\ct<ntralion  is  hiRlipr  nt  the  seat  of 

(r)  it  III.-  .l.'Krf.-  «( .•oiir.'ntriition  is  liidluT  in  llie  blood,  the 

phau-K-yt.-s  iii.iv  inirtnit.-  Ivu'k  into  tlie  blood. 

•^  This  ini.h.'/.i,.  iM.tl.iiiK  «8  to  the  ai'tjuisition  of  >""n  >"■  7; 
jrfl)  it  true  it  is  .simply  a  stati-racnt  of  c.ncomitant  facts  ;  (.) 
n  Hui-h  a  view,  our  successes  in  the  i-roduction  nf  imnninity 
«H-ome  ineivly  a  nialt.T  of  clianee  and  good   foi.'ne;  (.l)it 


(or 
on 

become  iiien'ly  -  . 

nupposes.  without  the  slifilite^t  foundation   tlKit  iii 
iniinunisnl  against  a  iiii.-rob<-,  the  toxine  of  -ueli  n 
culates  in  its   vessels  :  and,  lastly,  it  neK'leets  the  fael  that 
b«>8ides   diapedesis.  we   have,  as  a  rule 


animal 
sueh  miirobe  eir- 
.„-   Hs  I 
hand   in  hand  with 


positive  ehemotaxis,  a  great  general  increase  of  pliagoc>tes 
Juid  leucocytes,  depending  of  necessity  on  a  stimulation  not 
of  the  leuc..cyt.>s  and  phagocytes  but  of  the  elements  giving 
birth  to  these  bodies.  ll.Ttwigin  his  monograph  sums  up 
this  theorv  in  the  following  manner:  "  («)  In  an  imiiiumsed 
organism." the  negative  chcmotaxis,  winch  the  body  exhibited 
before  being  made  imnimie,  has  been  repla.ed  by  a  chemo- 
taxis  behaving  positively  towards  the  specilic  virus.  If  so, 
we  ask  why  and  how  ?  SVe  are  also  told  tliat  ■'  the  elFects  of 
the  metal>olicprodu(ts..f  microbes  show  themselves  as  positive 
and  negative  .•hemotropism  and  also  as  acu">'<;>1  irritability 
(Reiznachwirknng).  The  existence  of  positive  chemotropisiii 
explains  the  locali.-ation  of  the  virus  tlirough  the  attraction 
of  leuco.ytes  and  subscpient  phagocytosis.  The  .-xistence  of 
neeative  chemotropisra  explains  the  possibility  of  a  general 
infection  by  means  of  a  did'usion  of  the  micro-organisms.  Hy 
meansof  suitable  injections  of  bacillary  products  a  negative 
may  be  changed  into  a  positive  chcmotaxis,  and  thus  a  cure 
be  effected  "  This  is  mystical  and  unsatisfactory,  and  treats 
of  the  body  as  though  it'were  a  specimen  on  the  microscopic 
slide.  .  ,  ,     .        .  . 

III.  We  now  come  to  the  last  point,  p'inr/on/ foots.  i  repeat 
that  I  fully  acknowledge  that  this  exists,  and  also  that  it  is 
an  important  phenomenon  during  and  after  the  acquisition  of 
immunity,  but  I  am  far  from  accepting  that  it  is  the  sole,  or 
even  the'chief.  factor  active  in  all  cases  alike.  The  exclusive 
phagocytic  theory  is  both  inadequate  and  unsatisfactory.  I 
will  not  repeat  the  classical  objections  which  are  always 
answered  by  the  same  classical  arguments,  but  shall  enu- 
merate a  few  dilUculties  as  they  have  presented  themselves  to 

(i)  By  causing  fever  artiflcially  in  a  susceptible  animal ; 
two  to  three  hours  after  the  temperature  has  began  to  rise 
considerably  there  is  a  very  great  increase  of  leucocytes,  not 
only  of  the" so-called  lymphocytes  but  also  of  the  larger  ele- 
ments, and  this  leucocytosis  persists  for  more  than  twelve 
hoars.  On  inoculating  the  animal  when  in  this  condition 
with  anthrax,  it  will  die  just  as  usual.  Yet  here  the  army  of 
phagocytes  was  increased  at  least  tenfold. 

(:i)  Thus  the  increased  number  of  phagocytes  per  se  is  not 
sullicient.  They  require  also  the  special  training.  .Vnd  here 
we  come  to  the  most  unsatisfactory  part  of  the  theory.  Before 
an  animal  is  immunised  the  phagocytes  are  more  or  less 
inert  against  a  particular  microbe,  but  as  soon  as  ever  a  rela- 
tive immunity  is  established  they  are  extremely  voracious. 
We  must  ask,  wliv  does  phagocytosis  appear  now  or  why  are 
the  cells  -uddenlv  enabled  to  destroy  what  previously  per- 
haps killed  them  ?  Metschnikollsays  by  means  of  a  kind  of 
siK-cial  selection  or  change  of  habit.  This  to  my  mind 
amounts  to  saying  that  the  cells  themselves  have  acquired 
immunity:  and  phagocytosis,  instead  of  explaining  the  pro- 
cesses by  which  immunity  is  acquired,  becomes  simply  a 
phenomenon  observed  during  or  after  the  process.  We  must 
also  remember  that  in  many  cases  after  the  protective 
inoculation  we  have  to  wait  from  four  to  sixteen  days  before 
immunity  is  apparent,  and  during  this  time  the  natural  re- 
sistance iiiay  even  be  ilecreased.  as  Friinkel's  experiments  on 
diphtherial  immunity  show.  Leucocytes  and  wandering  cells 
are  but  8hr)rt-lived,  and  as  far  as  we  know  constantly  re- 
placed through  continuous  division  of  cells  which  form 
the  elements  of  certain  tissues  and  organs.  Thus  the 
aasnmed  hereditary  resistance  must  be  sought  at  the 
birth-place  of  these  leucocytes  and  wandering  cells.  If 
we  allow  so  much,  we  might  as  well  say  the  phagocytes  are 
immane  because  the  whole  body  has  become  immune,  or 
simultaneously  with  the  immunisation  of  the  organism,  pha- 
gocytosis appears. 


(.3)  The  occurrence  and  importance  of  vaccine;  fever  during- 
the  process  of  immunisation  points  to  more  general  changes- 
than  a  mere  change  of  habit  of  the  phagocyte  alone. 

(4)  Thai  changes  exist  in  all  the  tissues  has  been  shown  by 
Kmmerich,  who  smci-eded  to  protect  animals  by  inoculating 
tiiem  with'tlie  tissue  juices  of  imnnmised  animals. 

(■))  Some  of  the  methods  of  immunisation,  as  the  injection 
of  so-called  antitoxiiie,  or  of  small  repeated  doses  of  poison, 
etc  point  strongly  to  general  changes  in  the  body,  the  pha- 
gocytes being  altered  with  the  rest  of  the  body. 

((■))  Lastly,  phagocytosis  does  by  no  means  explain  many  of 
the  phenomena  meniioned  in  the  first  part  of  these  rem.arks. 
Other  objections  might  be  raised,  but  I  am  afraid  I  have  been 
using  up  time  too  much  already. 

In  conclusion,  it  siems  to  me  that  we  cannot  hold  any  one 
process  exclusively  responsible  for  the  artificial  production 
of  immunity.  The  primary  cause  of  immunity,  however, 
must  be  sou'.'ht  beyond  the  leucocyte  or  phagocyte,  and  also 
beyond  the  fluids  of  the  body  and,  according  to  the  maxims 
of  cellular  patliologv,  depend  on  changes  in  the  ccU-life  of 
the  organism  which  at  present  we  are  unable  to  understand. 
It  is  in  consequence  of  these  as  yet  obscure  molecular  changes 
that  phagocytosis  and  the  other  phenomena  observed  after  or 
during  immunisation  appear,  but  none  of  these  alone  can  be- 
considered  the  cause  of  immunity. 
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The  clinical  case  which  forms  the  subject  of  this  note  is  very 
important,  and  peiliaps  unique,  in  medical  literature,  a» 
demonstrating  clearly  (1)  tliat  there  may  be  an  intestinal 
occlusion  due  exclusively  to  transient  intestinal  paralysis 
through  defective  innervation  ;  (2)  that  the  constant  electri- 
cal cu'rrent  has  a  truly  marvellous  effect  in  these  cases. 

The  patient  (C.  S.,  of  Becondigliano)  was  a  young  managed 
"0  of  sound  constitution,  of  normal  osseous  development,  and 
in'good  general  healtli.  with  the  exception  of  a  nervous  tem- 
perament. He  fell  ill  with  severe  stercoraceous  colic,  of 
which  he  was  cured  by  ordinary  treatment.  After  thfr 
colic  he  suffered  from  typhlitis  and  perityphlitis,  but 
was  completely  cured  by  antiphlogistic  treatment  and  niilk 
diet.  During  convalescence  he  was  attacked  one  day 
with  diarrha-a  in  consequence  of  some  trivial  error  in  diet. 
The  day  after  the  cessation  of  the  diarrhn-a  he  was  attacked 
with  most  acute  pain,  with  constipation,  persistent  vomiting, 
scantiness  of  urine,  etc.  The  attacks  of  pain  succeeded  each 
other  with  great  intensity  every  twenty  to  thirty  minutes, 
and  during  these  colicky  attacks  the  intestinal  coils  were 
clearly  visible  all  over  the  abdomen.  The  physicians  in 
attendance  instituted  very  active  treatment— hypodermic  in- 
jections of  morphine,  ice  to  the  belly,  hot  hip-baths,  poultices, 
calom<-l  in  large  doses,  etc.  All  these  measures  proved 
futile  ;  the  bowels  remained  locked,  the  pains  continued  very 
severe,  the  vomiting  was  obstinate  and  refractory  to  treat- 
ment while  the  scanty  secretion  of  urine  was  followed  on  the 
seiond  day  by  complete  retention,  so  that  the  catheter  had  to 
be  employed"two  or  three  times  a  day.  One  of  the  doctors  m 
attendance  insisted  on  using  enemata  of  olive  oil,  and  first 
two  and  then  three  litres  were  thrown  into  the  bowel.  Never- 
theless the  condition  of  the  patient  became  worse. 

I  was  called  into  consultation  on  the  third  day.  when  taking 
into  account,  first,  the  sudden  onset  of  the  pain  ;  secondly, 
the  paroxysmal  character  of  the  pain,  and  the  freedom  from 
suffering  between  the  attacks  when  the  abdomen  was 
soft  and  pressure  did  not  cause  any  pain  ;  thirdly,  the  map- 
ping out  of  the  intestinal  coils  at  different  points  during 
every  attack  of  pain  :  fourthly,  the  intestinal  occlusion  winch 
had  come  on  suddenly  after  the  patient  had  been  repeatedly 
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purged,  and  on  the  day  following  an  attack  of  acute  diar- 
Thcfa ;  fiftlily,  tlie  existence  of  paralysis  of  the  bladder, 
whicli  had  come  on  witliout  any  apparent  cause  go  far  as  the 
genito-urinary  apparatus  was  concerned,  and  whicli  lias  never 
been  recorded  as  a  concomitant  of  ordinary  intestinal  occlu- 
sion ;  sixthly,  the  neurotic  temperament  of  the  patient— I 
distinctly  expressed  the  opinion  that  the  intestinal  occlu- 
sion was  due  to  nervous  paralysis,  and  I  urgently  recom- 
mended the  immediate  application  of  the  constant  elec- 
tric current.  Tliis  advice  was  at  once  endorsed  by  the  ex- 
cellent practitioner  in  attendance.  Dr.  D'Auria,  but  the  other 
medical  men  maintained  that  this  measure  was  useless,  and 
that  it  was  necessary  to  perform  laparotomy  without  delay. 
Dr.  Vizioli,  Professor  of  Klectro-Tlierapeutics  in  the  Univer- 
sity of  Naples,  was  called  in.  The  constant  current  wliich 
was  emoloyed  was  furnislied  by  a  Daniell's  battery  with 
Onimus's  piles,  mndifind  as  regards  the  graduation  and'the 
number  of  piles  by  Professor  Vizioli.  The  intensity  was 
measured  by  a  milliampere  galvanometer,  the  strength  em- 
ployed being  10  milliampcres  at  every  application.  The  posi- 
tive pole  was,  by  means  of  a  rectal  catheter,  carried  20  to  I'o 
centimetres  up  the  bowel;  and  the  negative  pole,  which  was 
olivary  in  form  and  covered  with  cloth  steeped  in  a  saturated 
solution  of  chloride  of  sodium,  was  rubbed  transversely  over 
the  surface  of  the  abdomen,  especially  in  the  parts  corre- 
sponding to  t'ne  crecum,  the  ascending,  transverse,  and 
descending  colon,  and  the  sigmoid  llexure,  as  well  as  over  the 
hypogastric  region.  The  duration  of  each  application  was 
from  eight  to  ten  minutes,  and  there  were  three  sittings 
*very  day.  By  the  end  of  the  first  day  the  retention  ceased, 
the  patient  was  able  to  pass  water  freely,  his  general  condi- 
tion improved,  especially  subjectively,  and  the  attacks  of 
pain  were  less  violent,  but  the  bowels  were  still  constipated. 

Tlie  surprising  i-esult  of  tlie  treatment  shown  in  the  cure  of 
the  retention  confirmed  me  in  my  own  opinion  of  the  nature 
of  the  case;  and  notwithstanding  pressure  constantly  brought 
to  bear  in  the  opposite  sense  by  the  other  doctors,  who  terri- 
fied the  family  with  pictures  of  imaginary  dangers  because 
they  were  determined  at  all  hazards  to  liave  laparotomy  per- 
formed, the  electrical  applications  were  continued,  and,  after 
the  ninth  sitting,  the  patient  had  spontaneous  motions  of  the 
bowels,  and  by  degrees  he  completely  recovered. 


CONTRIBUTION   TO   THE    PHYSICS   OF 

ELECTEIC   BATH. 

By  W.  S.  HEDLEY,  M.D., 
Brigade-Surgeon  (Retired). 


THE 


I  HAVE  lately  tried  by  direct  experiment  to  throw  light  on 
some  of  the  pliysical  and  physiological  problems  involved  in 
the  administration  of  the  electric  bath.  Of  course,  in  enter- 
ing upon  an  investigation  of  this  kind,  our  first  solid  stand- 
point must  be  measurement.  In  the  case  before  us  this 
almost  resolves  itself  into  tlie  question,  "  What  proportion  of 
til"  main  current  passes  through  the  human  body  when  im- 
mersed under  given  conditions  in  an  electric  (dipolar)  bath  r 
This  is  a  primary  question  but  a  very  complex  one.  It  covers 
a  great  deal  of  ground,  and  in  glancing  over  the  literature  of 
the  subject,  there  appears  a  tendency  to  "  talk  round  "  this 
point  rather  than  to  appi-oach  it  liy  actual  experiment. 

For  the  present  purpose  the  following  are  selected  from  a 
large  numlier  of  experiments  bearing  on  the  point.  Ap- 
paratus used:  t)ak  batli  G  ft.  long  2  ft.  G  in.  wide  at  widest 
part,  tlie  waste  pipe  being  insulated  from  earth  by  a  short 
length  of  rubber  pipe  inserted  near  tlie  bath.  Battery  of  74 
I.eclanchi'  cells  giving  K.M.l".  ot  7.^  volts,  dipolar  bath 
one  electrode  (.'JO  x  -0  sq.  cm.)  resting  at  each  end  ;  plain 
tap  water  12'r  in.  in  bath  before  immersion  of  subject ; 
temperature  08°  F.  ;  R.  of  bath  water  before  entry  of  sub- 
ject I(i.'>  ohms'  ;  subject  lying  in  water,  having  head  resting  on 
strap  out  of  water,  and  body  from  shoulders  downwards  com- 
pletely immersed,  shoulders  8  in.  from  -t-  electrode,  feet 
•3  in.  from  —  electrode. 

Exufrimt-nt  l.~A  current  of   lui)  mt.  passed  through  the 

'  if.  of  bath  w.iter,  lakea  as  it  moled  iby  ;\Vheatitone  bridge),  at  ii2^  F. 
191  ohms, at 87°  F.  iil  0  11115,  at  1^-  F.  410  ohms. 


bath.  Subject  distinctly  felt  the  current  as  a  tingling  sensa- 
tion in  his  legs  but  not  in  other  parts  of  tlie  body.  An  inter- 
cepting current  now  arranged  having  one  electrode  (.336 
sq.  cm  )  on  nape  of  neck,  the  other  ('Jb  sq.  cm.)  on  ball  of 
great  toe  and  behind  it,  this  portion  of  the  foot  Iseing  raised 
out  of  the  water  for  tlie  purpose.  These  electrodes  were  con- 
nected with  refiecting  galvanometer,  liaving  R.  of  97C 
olims.  Dcllectiou  right  oil'  scale  but  estimated  at  5(Xl 
microampi'i-es. 

Experiment  2.— Intercepting  current  arranged  with  a  plain 
handle  electrode  of  convenient  size  held  in  subject's  mouth 
and  making  good  contact  with  mucous  membrane ;  the  other 
electrode  (22.0  sq.  cm.)  watertight  on  calf:  Edelmann's  sus- 
pension galvanometer  (R.  2iX)  ohms)  ;  other  conditions  as  in 
last  experiment.  Deflection  0.7."j  ma.  =  (750  micamp.)  ;  con- 
stant whilst  it  lasted  for  two  minutes. 

Experiment  3.— Whilst  the  circuits  were  still  complete  the 
watertight  covering  of  calf  electrode  was  intentionally  rup- 
tured, so  that  the  bath  water  came  in  contact  with  the  elec- 
trode.    Deflection  2.5  ma.  =2,. ^JO  micamp. 

These  experiments  seem  to  afford  some  direct  evidence  of 
the  projiortion  of  C.  passing  through  the  patient's  body 
in  dipolar  bath.  The  readings  were  carefully  taken,  twice 
verified,  and  found  constant  after  C.  had  been  passing  for 
two  minutes.  They  were  further  confirmed  by  an  observa- 
tion with  alternating  current  and  telephone.  I  then  proceeded 
to  test  the  point  in  otlier  ways.  After  a  simple  experiment 
merely  to  emphasise  (under  conditions  identical  with  those 
of  the  other  experiments)  the  well-known  fact  that  the  chief 
lines  of  force  do  run  through  the  bath  water  by  the  shortest 
and  most  direct  route  when  not  interfered  with  :  the  body  of 
the  subject  was  immersed,  lying  in  the  direct  line  of  C. 
flow,  as  in  the  ordinary  way  of  administering  an  electric 
bath,  and  the  results  were  a  striking  contrast.  Thus,  with- 
out the  body  in  the  water  -H  per  cent,  of  total  C.  was 
intercepted  in  the  direct  line  of  C.  flow,  and  only  40  per 
cent,  at  the  sides.  The  presence  of  the  body  in  the  water 
caused  this  condition  of  things  to  be  reversed.  SO  per  cent, 
only  being  intercepted  in  the  direct  line  and  4.*  per  cent,  at 
the  sides.  This  seems  to  point  to  the  fact  that  tlie  effect  of 
the  presence  of  the  patient's  body  in  the  water  is  to  deflect 
to  a  large  extent  the  lines  of  force,  so  that  the  greater  quan- 
tity of  C.  passes  round  him  and  not  through  him. 

•The  next  step  was  to  divide  the  hydro-electric  field  into 
sections  constituting  shunt  circuits  (arranged  as  in  following 
diagram),  which  could  be  separately  tested  without  the  body 
and  with  it. 

Results  shown  in  following  table : — 


:s 

Current 

Shunt. 

Current 

Condition  of  other 

-^ 

ill  Main. 

in  Shunt. 

Shunts. 

'S 

£; 

.^3  ma. 

a  a' 

38  ma. 

Closed  through  R.  of  200 

-1 

ohms  eaub. 

1'  - 

S9     „ 

Open. 

p  5  >■  J 

,, 

•(  1.  6'  1 

2..5  each 

Closed. 

,, 

U'''l 

3A    „ 

Open. 

<^ 

53  ma. 

cc' 

32  ma. 

Open. 

0      ^■^  oV  1 

.-£=    =»>  =  ^ 

2.1    „ 

Closed  through  200  ohms. 

Cond 

Willi 

111 
col. 

" 

6  6' 

25    „ 

»•          ,t               tt 

The  R.  of  patient's  body,  on  emerging  from  the  bath, 
after  .'1  minutes'  immersion— one  electrode  (."i\  12  inches)  on 
shoulder  and  standing  on  the  other  (taken  by  Wheatstone 
brid^^e),  was  8,00o  ohms,  R.  of  shunt  was  2lKl  ohms— the  C. 
through  the  shunt  39  ma.  :\lay  we  then  apply  the  law  of 
divided  circuits  as  follows : — 

200x39_ 


X=* 


8000 


'=0.97 


Therefore  0.97  ma.  has  passed  through  the  patient's  body. 

A  further  consideration  of  this  experiment  shows  that,  as 
shunt  a  a'  gave  o^  ma.,  and  the  two  side  sliunts  gave  2..'>  each, 
S^  +  C2  ,Tx2)  =  4:5 :  and  as  the  total  main  C.  was  .'>:i.  this  leaves 
10  as  loss  by  dill'usion.  When  the  body  was  immersed  the 
side  shunts  gave  25  ma.  each  ;  thus  the  utmost  the  body  could 
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Twvlvo  wn.i  .'i  ma.,  nnd  in  the  face  of  the  direct  evidence  of 
lo«»  by  dilTuiiion  we  niny  fnirly  conclude  Hint  tlie  C.  received 
by  tlie  subject  did  not  iiniount  to  tills. 


e: 


•j^^l'.'OOxO.To^j  ^ 


One  m»ln  elci-troUc  (metal  Sxl2  Inches)  at  caili  end  of  bnlli.  an', 
I'laln  metal  elcvtrnde.  xxlL>  inches:  fif''.  plain  metal  oleotrodo, 
^  ■•xlJ  (•'  l|><ia;  ec ,  plain  metal  eleclrodo,  csxiac'  IJxU'. 

With  reference  to  the  experiment  with  the  water-tight 
electrode— if  we  may  assume  that  (owiiig  to  the  absence  of 
skin  K.)  the  moutli  electrode  was  inside  tlie  body  and  its 
an>n  equal  to  at  least  that  of  one  of  the  main  electrodes 
(namely,  t!"()  kq.  cm.),  and  if  we  may  further  assume  (as  seems 
pretty  well  established)  that  the  C.  through  the  body  is 
directly  proportional  to  the  contact  area— it  follows  that,  as 
22.5+ij<.lo-(i-.>-.'..">  (area  of  shunt  electrodes),  and  t;oo  +  (»0=1200 
(area  of  main  electrodes),  and  as  C.  passed  through  the 
Bliant=0.75 

Ol'-'.o 

But  this  was  obtained  with  UX)  ma.  in  main  circuit,  so  we 
must  divide  it  by  '2  to  compare  it  with  the  above  results : 

— ,  =0.7. 

Tlius  we  have  two  calculations  that  give  the  C.  obtained  by 
the  patient  as  less  than  1  ma.,  and  the  divergence  of  the 
current  from  the  centre  to  the  sides  of  the  bath  confirm  this, 
though  we  cannot  quite  say  what  should  be  allowed  for  dif- 
fusion. (The  question  of  polarisation  must  be  tlie  subject  of 
future  experiments.)  Without  aflirming  tliat  the  above  figures 
nearly  cover  the  amount  of  current  received  by  the  patient, 
I  think  these  experiments  at  least  justify  tlie  conclusion  that 
the  waste  of  current  in  administering  a  dipolar  bath  is 
in  excess  of  what  is  generally  supposed,  and  we  need  have  no 
hesitation  in  saying  that  tlie  calculation  sometimes  made 
that  the  proportion  of  main  |C.  the  patient  receives  is  J  is 
too  high.  I  do  not,  however,  for  a  moment  use  this  as  an 
nrcument  against  the  use  of  the  electric  bath  in  proper  hands. 
The  dipolar  bath,  with  its  painless— or  at  worst  "pleasantly 
painful  "—evenly-applied,  and  widely-distributed  C,  must 
ever  be  an  admirable  method  of  general  electrisation.  That 
it  is  wasteful  is  not  a  serious  drawback  with  plenty  of  battery 

fiower  Viehind  us  — or  still  le.-;3  so  if  we  are  utilising  electric 
iglit  circuits  for  electro-therapeutic  work. 

The  question  of  density,  which  is  so  important  a  factor  in 
"dosagf,"  and  which  in  ordinary  electrical  applications  de- 
p«'nds  upon  the  size  of  the  electrodes,  becomes  a  very  compli- 
cated one  in  the  dijiolar  bath.  Here  it  is  evident  that  not 
only  the  size  of  the  electrode  is  to  be  considered  but  the 
amount  of  difl'usion  the  C.  undergoes  in  passing  through  the 
water  from  the  electrode  to  the  body:  and  this  will  depend 
of  course  partly  on  the  size  of  the  electrode,  partly  on  dis- 
tance, an'l  partly  on  the  conductivity  (that  is  tlie  specific  K.) 
of  the  water.  In  other  words  we  have  not  only  to  consider  the 
Bizp  and  position  of  the  electrodes  electrising  the  water  but 
■we  have  to  looK  upon  the  whole  extent  of  water  in  contact 
with  the  body  as  a  huge  electrode  carrying  a  widely  dili'used 
current  with  a  density  ofjcourse  diminished  in  proportion  to 
it.x  ilill'iision. 

In  all  ele<tro-tlierapeutic  work  it  is  absolutely  essential  to 
aim  at  clear  iileas  about  ilensity.  In  I.,andoi8  nnd  Stirling's 
Te.rtho-ik  lit  I'ht/Kinlofft/.HiifT  impressing  on  the  mind  of  the 
reader  the  necessity  for  distinguishing  between  "strength" 
of  C.  nnd  "  intensity,"  the  writers  seem  to  apply  the  term 
"intensity "  to  what  it  is  usual  to  speak  of  as  "density." 
"  If  the  size  of  the  transverse  sections  of  the  circuit  varies  the 
•lectricity  must  be  of  the  greater 'intensity  '  at  the  narrower 


larte."'    This  is  "density,"  and  the  fact  is  generally  stated 
y  saying  that  the  density  is   inversely  proportional   to  the 

transverse  section  of  the  conductor  or  D  =  , 

"  The  current  is  comparable  to  a  girl's  hair,  which  may  be 
gathered  up  into  a  narrow  tress  or  allowed  to  flow  loosely 
witliout  changing  the  number  of  its  constituent  parts."'  In 
a  recent  admirable  article  on  the  Klectric  Hath  the  writer 
states  tliat.  •' It  can  easily  be  shown  that  part  of  the  C. 
traverses  the  human  body  when  immersed  in  a  bath,  even  if 
tlie  feet  do  not  toiub  thebottom  electrode,  for  if  one  of  the 
legs  lie  lielii  out  of  the  water  the  current  strength,  as  registered 
by  the  galvanometer,  is  reduced.''  I  have  succeeded  in 
obtaining  the  same  experimental  results.  On  the  same 
page  an  experiment  of  Beard  and  Rockwell  is  referred 
to  with  ajiparent  approval,  bearing  on  the  relative  con- 
ductivity of  the  body  and  water.  I  give  the  quota- 
tion :  "That  the  body  conducts  better  than  the  water  ift 
proved  by  an  experiment  we  luive  often  made.  Place  both 
hands  at  sonic  distance  apart  in  a  bath  through  which  a  cur- 
rent of  considerable  slrengtli  is  running  and  a  sensation  wilt 
be  distinctly  felt  in  them.  Bring  the  hands  still  immersed  very 
close  to  each  other  and  the  sensation  will  be  very  much  dimin- 
ished. Whenthehands  arefaraparta  considerable  proportion  of 
the  current  passesthrough  the  body  from  one  hand  to  the  other. 
It  jirefers  this  much  longer  and  roundabout  road  to  the  direct 
path  through  the  water."  No  one  doubts  the  experiment.  It 
can  easily  be  verified  by  the  galvanometer.  But  I  think  it 
does  not  "warrant  the  above  conclusion.  Does  it  not  point  to 
the  fact  that  the  experimenter  in  approximating  his  hands 
was  simply  removing  them  from  the  region  of  greater  dilTer- 
ence  of  potential  and  greater  current  density  to  that  of  less 't 
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Surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital,  etc. 


Theeb  are  two  chief  forms  of  electric  light  in  use  at  the 
present  time— the  arc  light,  which  is  chiefly  employed  for  out- 
door illumination,  for  large  stations,  workshops,  etc.;  and  the 
incandescent  electric  light  employed  for  indoor  illumination, 
railway  carriages,  and  shops.  The  arc  light  is  produced  by 
passing  an  electric  current  between  two  carbon  points  which 
are  separateil  by  a  slight  interval,  the  most  intense  light 
being  produced  when  only  a  short  space  intervenes  between 
the  two  points  :  particles  of  carbon  at  a  white  heat  pass  over 
from  the  positive  to  the  negative  terminal,  a  concavity  being 
produced  in  the  carbon  connected  with  the  positive  pole, 
while  a  deposit  takes  place  on  the  carbon  point  to  which  the 
negative  pole  is  attached.  This  passage  of  particles  of  carbon 
at  a  white  heat  from  one  pole  to  the  other  adds  no  doubt  con- 
siderably to  the  illumination  produced.  The  light  is  of  a 
bluish  dazzling  brilliancy,  which  renders  it  unsuitable  for 
illuminating  purposes  except  when  placed  at  a  considerable 
distance  from  the  eyes  :  even  then  the  eyes  should  not  be  ex- 
posed to  its  direct  influence.  Another  great  disadvantage 
of  the  arc  light  is  that  it  is  apt  to  be  intermittent  and  un- 
steady. 

The  incandescent  electric  light  is  obtained  by  passing  the- 
electric  current  through  a  non-conducting  medium  hi  vacuo. 
.\t  first  a  platinum  wire  was  used,  but  this  has  given  way 
almost  entirely  to  a  carbon  filament  made  from  cocoa  nut 
fibre.  When  electricity  is  passed  through  this  non-conducting 
material  the  friction  produced  is  sufficient  to  raise  the  fila- 
ment itself  to  a  white  heat.  If  this  takes  place  in  a  vacuum 
no  combustion  of  the  carbon  occurs.  The  light  thus  pro- 
duced is  very  suitable  for  general    illuminating   purposes ; 

»  Landois  and  Stirling's  Teitbonl-  ofPhyniolomi,  p.  BtiS,  vol.  ii. 

'  Kleclro-lhernpeulics,  Erb,  p.."^.'*. 

■>  LanccI,  March  2«tli,  Imo.  p.  Ho. 

XOTE.— "  tnlensitv  "  is  a  much  misapplied  term.    It  is  even  sometimes 

used  to  express  elect romntivc  fnrce.     It  is  not  "  density."  however,  and  it 

Is  not  ••  tension."    But  it  is  well  to  remember  that  in  Frame  it  is  usca.a* 

synonymous  with  our  term  "  current  strength,"  tlius  ;  I =— 
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it  is  much  less  intense  and  brilliant  than  the  arc,  is  of  a  less 
blue  colour,  and  is  fairly  steady. 

In  tlie  present  state  of  our  knowledge  it  may  be  assumed 
tliat  good  and  sullii-ient  sunlitjlit  is  tlie  illumination  best 
suited  to  oureye.s  ;  sunliglit  must  therefore  form  our  standard 
by  which  artificial  forms  of  illumination  may  be  compared; 
the  nearer  the  artificial  light  approaches  in  its  characters 
to  those  of  sunlight,  the  better. 

A  comparison  of  the  constituents  of  some  of  the  different 
forms  of  light  sliow  the  following  proportions  : 


Sunlight    ... 
Electric  Light 
Paraffin 
Gas 


Red. 
1.1 
2.0 
3.0 
4.0 


Green. 
Ml 
1.(1 
0.116 
11.04 


Blue. 

0..T 

0.8 
0.2 

0.2 


Violet. 

0.1 
1.0 

o.i 

0.1 


It  will  thus  be  seen  that  the  electric  light  contains  a  smaller 
number  of  those  rays  which  belong  to  the  red  end  of  tlie  solar 
spectrum,  and  in  this  respect  most  nearly  resembles  sun- 
light; next  to  the  electric  light  cames  paratlin,  and  last  of  all 
gas.  It  has  been  proved  that  the  rays  which  belong  to  the 
red  end  of  the  spectrum,  that  is,  those  of  the  greatest  wave 
length,  are  those  which  are  most  liable  to  irritate  the  retina. 
In  this  respect,  therefore,  electric  illumination  stands  out  as 
superior  to  its  opponents. 

The  electric  light  gives  off  but  little  heat  and  no  products 
of  combustion,  while  paratlin  occupies  an  intermediate  posi- 
tion between  electric  light  and  gas.  To  many  eyes  the  heat 
generated  by  an  artificial  illuminator  is  very  irritating,  quite 
independent  of  the  composition  of  the  light ;  tlie  products  of 
combustion  also  vitiate  the  atmosphere,  and  in  this  way  add 
another  source  of  irritation,  as  well  as  tending  to  produce  a 
feeling  of  lassitude  and  fatigue.  Thus  we  get  with  the  electric 
light  that  desideratum— the  maximum  of  illumination,  with 
the  minimum  of  heat,  and  no  products  of  combustion.  It 
may  at  once  be  admitted  that  many  eyes  suffer  discomfort 
when  used  for  a  length  of  time  under  the  influence  of  any 
artificial  light:  this  is  most  liable  to  occur  when  the  eyes 
have  been  used  for  near  work  throughout  the  day :  the  accom- 
modation having  been  in  constant  use,  the  ciliary  muscles,  or 
the  nerve  centres  innervating  them,  become  fatigued ;  this 
liability  to  discomfort  will  be  increased  if  ametropia  is  pre- 
sent, even  in  those  cases  where  the  error  of  refraction  is  so 
slight  as  to  have  escaped  detection  ;  this  ametropia  not  only 
increases  the  work  of  the  ciliary  muscle,  but  deranges  the  as- 
sociated action  of  the  two  linked  functions,  accommodation 
and  convergence,  which  under  these  conditions  have  to  be 
used  in  unequal  degrees. 

Again,  a  person  of  robust  healtli  may,  even  under  unfavour- 
able circumstances,  have  no  discomfort  so  long  as  he  remain 
in  excellent  health  ;  but  let  him  get  debilitated  from  any 
cause,  then  discomfort  may  arise,  and,  once  it  has  appeared, 
may  continue,  even  when  the  individual  has  regained  liis 
full  health  ;  here  the  use  of  any  artificial  light  may  start  the 
discomfort. 

Many  cases  have  at  various  times  been  recorded  of  the 
injurious  effects  produced  on  the  eye  by  exposure  to  excessive 
light;  these  injuries  have  usually  manifested  themselves  by 
various  visual  disturbances— conjunctivitis  or  retinitis,  while 
in  some  cases  an  absolute  central  scotoma  has  resulted.  The 
most  common  cause  of  these  affections  has  been  from  watch- 
ing an  eclipse  of  the  sun  ;  but  they  have  also  been  caused  by 
the  reflection  of  the  sun's  rays  by  snow,  by  a  simple  sun 
reflector,  and  on  one  occasion  by  an  ordinary  oil  lamp. 

All  cases  so  far  recorded  as  due  to  the  electric  light  have 
been  produced  by  the  are,  and  then  generally  by  gazing  at 
the  unprotected  light  in  close  proximity  to  the  eyes  ;  the 
cases  met  with  have  usually  occurred  amongst  electricians 
making  experiments  with  very  powerful  lights,  or  amongst 
workmen  whose  duty  it  is  to  look  after  the  lamps,  and  who 
from  constant  use  have  become  carele-SS,  doing  their  work 
without  troubling  to  put  on  the  dark  coloured  glasses  with 
wliich  they  are  all  provided.  No  well-authenticated  case  of 
injury  to  tlie  eye  by  tlie  incandescent  electric  light  has  yet 
been  recorded. 

The  conjunctival  symptoms  that  may  occur  when  the  eye  is 
exposed  to  a  very  intense  light  are— great  congestion  of  the 
conjunctival  vessels,  sharp  shooting  pains  through  the  eye- 
ball, photophobia,  lachryination,  swelling  of  the  lids,  with 
frequently  extreme  chemosis  of  the  conjunctiva,  accompanied 


in  some  cases  witli  great  contraction  of  tlie  pupils.  These 
symptoms  usually  subside  in  a  few  days,  and  are  probably  the 
result  of  excessive  stimulation  of  tlie  retina. 

In  other  cases  actual  inflammation  of  the  retina  takes  place, 
with  metamorphopsia  and  other  symptoms,  or  a  permanerit 
central  scotoma  may  occur  without  any  oplithalmoscopic 
changes.  The  structural  change  producing  the  central  scotoma 
in  thesecases  has  not  yet  been  fully  investigated,  but  Ueutsch- 
mann,  from  experiments  on  rabbits,  has  arrived  at  the  con- 
clusion that  a  very  bright  and  intense  light  may  cause 
coagulation  of  albumen  in  a  minute  area  of  the  macular  region, 
with  inflammatory-  changes  beneath  and  around  this  poi.nt. 

To  sum  up  theni  would  say.  that  the  arc  light  is  unsuitable 
for  indoor  illumination  because  of  its  intense  brilliancy,  on 
account  of  its  unsteadiness,  and  because  it  contains  a  large 
proportion  of  violet  and  ultra-violet  rays,  which,  though  pro- 
bably absorbed  by  the  media  of  the  eye  before  reaching  the 
retina,  cause  a  certain  amount  of  fatigue.  When  u.--ed  tor  nut- 
door  illumination  the  lights  should  be  placed  high  so  tliat 
they  may  be  a  long  way  from  the  eyes,  and  sliould  then  be 
enclosed  in  ground  glass.  Looking  direitly  at  the  unprotected 
arc  light  for  any  length  of  time  is  dangerous  to  the  eyes. 

The  incandescent  electric  light  may  l>e  used  with  advantage 
for  indoor  illumination,  since  its  composition  compares  well 
with  sunlight;  while  containing  but  few  rays  belonging  to 
the  red  end  of  the  spectrum,  it  has  fewer  violet  and  ultra- 
violet rays  than  the  arc  light :  it  is  veiy  steady,  and  can  be 
turned  ofl' and  on  with  ease  in  difi"erent  parts  of  the  room, 
according  as  the  light  may  be  required.  The  chief  difficulty 
at  present  is  in  placing  the  lights  in  the  best  positions  with 
regard  to  the  requirements  of  the  room :  it  is  obvious  that 
lights  placed  so  as  to  give  a  general  illuimnalion  would  not 
be  the  best  that  could  be  devised  for  any  near  and  special 
work— reading,  writing,  etc.  Further  experience  is  required 
with  regard  to  placing  the  lights  in  the  most  advantageous 
positions;  sometimes  the  illumination  required  is  general, 
while  at  other  times  the  light  may  be  confined  to  one  pa"  O' 
the  room,  the  remainder  being  in  comparative  darkness  ;  but 
in  all  cases  the  lights  should  be  shaded,  either  by  having  the 
glasses  containing  the  light  cut  or  ground,  or  by  covering 
them  with  some  thin  material,  as  silk  or  muslin  of  a  light 
colour,  the  object  always  being  to  shade  the  lights  with 
as  little  loss  of  illuminating  power  as  possible  :  the  present 
tendency  to  have  decorated  ceilings  diminishes  the  amount 
of  light  and  difi'uses  it  unequally.  Many  eyes  are  liable  to 
fatigue  when  used  by  any  artificial  light  for  a  long  time  to- 
gether but  I  have  known  manv  cases  where  highly  myopic 
eyes,  and  eyes  att'ected  with  choroiditis  or  other  diseases, 
have  derived  great  benefit  by  tlie  substitution  of  the  electric 
light  for  gas.  ,  , 

Thus  the  incandescent  electric  light  possesses  advantages 
which  no  other  illuminator  can  claim,  and  must  be  con- 
sidered, when  carefully  shaded  and  judiciously  placed,  as  the 
best  and  most  satisfactorv  form  of  artificial  illumination. 


The  widow  of  the  Russian  General  Arischtschenko  has  be- 
queathed a  sum  of  2o,mX)  roubles  for  the  erection  of  a  special 
block  for  cases  of  leprosy  in  the  :Munieipal  Pavilion  Hospital 
of  St.  Petersburg. 

At  the  quarterlv  court  of  St.  George's  Hospital,  on  Feb- 
ruary rnh.  Sir  William  Dalbv,  who  resigned  the  appoint- 
ment of  aural  surgeon  which  he  has  hold  for  twenty  years, 
was  appointed  consulting  aural  surgeon— an  appointment- 
now  made  for  the  first  time. 

Febncii  Society  of  Hvgiexe.— The  French  Society  of 
Hviene  oflers  a  large  gold  medal  and  two  silver  medals 
(givenbyM.  Pean,  the" President  of  the  Societyl  for  the  best 
essays  on  the  hygienic  principles  whicli  should  guide  Euro- 
pean colonists  (in  the  French  dependencies)  in  the  matters  of 
dwelling,  mode  of  life,  clothing,  food,  and  work.  The  essays 
should  be  sent  in  before  .luly  ,Slst,  1802.  to  the  Siege  Social,  oO. 
Rue  du  Dragon,  Paris.  The  subject  for  l.s'.w  is  the  hygiene 
and  physical  education  of  adolescence,  and  the  essays  should 
form  sequels  to  the  three  already  published  by  this  Society 
on  the  Hygiene  and  Education  of  Childhood  (from  birth  to 
the  age  of  12).  Essays,  which  must  not  exceed  ••!2  octavo 
pages  in  length,  should  be  sent  to  the  address  given  above 
before  August  1st,  1S03. 


«0  •  T»»  BKitva     1 


EXAUilN    I'tHSONINti. 


[Feb.  20,  1892 


MEMORANDA: 

MKMCAI,.    snUilCAL,    oHSTKTUIl'AL,  THERA- 
rKlTUAI,,   PATHOLOGICAL,  Etc. 

ACl«^l  OK  rsKriH)-IlYrKKTROrHIC  Ml'SCULAR 
■'  rAi;\l.V>lS  IN  AN  EAKLY  STAtiK.' 
On  Nov.'iiil'tT  2.ir<I.  IS'.'l,  W.  W,,  nRi'd  S,  was  hrouL'lit  to  me  by 
hi*  iuolli.r.  who  lOinpliiiiifil  tlml"lu'  coiiUi  not  wnlU  right, 
aiiil  i''>uM  not  get  up  otl' a  t'hnir."  A  brief  ('xaniinatioii  rc- 
vi-il.-it  Ihi-  flinrai-tfriiilic  features  of  paeudo-liyP'rtropliic 
nuis«iih»r  puralysis.  There  is  no  history  of  the  disease  in  the 
(aniilv.  iJie  fatlwr  and  mother  are  tliird  cousins.  There  are 
tlm-*' sisters,  all  healthy;  no  brothers.  From  the  lirst  W.  AV. 
w.«lkei  hadlv.  ■•  lifting  his  h'u'S  sideways  and  swinging  them 
raund.'  lie  i>egan  to  speak  in  his  S(li  year.  His  intelligence 
b:is  always  been  impaired.  He  has  never  liad  any  feverish 
att.ic'i.  biit  gets  ofoasional  bruises  and  burns  from  being 
kiio,  ke<l  over.  His  diet  has  been  mostly  bread  and  tea.  For 
liours  ever>-  dav  he  was  left  sitting  on  a  cold  stone  floor.  He 
t-annol  ruii.  anil  lately  lie  has  had  dilheulty  in  rising  off  a  low 
alool. 

His  present  attitude  and  movements  are  characteristic.  He 
««n  eland  erect,  but  with  feet  si.x  indies  apart  marked 
lordosis  of  the  hack  the  scapulie  projecting  about  2  inches 
<urther  hack  than  the  buttocks.  The  belly  is  pushed  forward. 
The  calves  are  prominent,  measure  S^  indies  in  girth,  and  are 
hard  and  elastic  to  the  touch.  No  talipes  equinus.  Latissimi 
dorsi  completely  atrophied  ;  go  also  lower  halves  of  pectorales 
majores -upp.T  lialvcs  reduced  in  si/c.  Infraspinati  hyper- 
trophied.  so  also  erector  spina- on  both  sides.  Thi.'hs  normal. 
Arms  uniformly  thin.  Neck  and  face  muscles  unalVected. 
Heigiit  .'JS  inclies.  K.\pression  stupid,  saliva  dropping  at 
times  from  the  half-open  mouth.  Temperature  '.<7^.  The 
skin  of  the  arms  and  legs  feels  cold,  and  has  a  marbled  ap- 
pe.iraiice.  hut  there  is  no  change  in  its  sensibility.  Super- 
licial  rdle.xes  all  present.  No  ankle  clonus.  Knee  reflex 
scarcely  (lerceptiMe.  Faradic  e.xoitability  of  the  muscles 
greatly  reduced.  Heart  acts  regularly  but  rapidly  (120  a 
minute);  no  murmurs,  but  sy.slole  an<l  diastole  arc  i|iiite  equal. 
Lungs  all'octed  with  slight  bronchial  catarrh.  Other  organs 
heallliy.  He  can  stand  perfectly  still  in  the  erect  position, 
even  with  his  eyes  ^hut,  but  a  slight  touch  is  apt  to  knock 
him  over.  He  walks  in  the  characteristic  waddling  way. 
Sitting  down  on  a  stool  is  a  didicult  matter  for  him,  an<i  after 
all  he  falls  on  to  it  with  a  thump.  Once  down  he  has  still 
greater  dilHculty  in  rising.  It  gives  him  no  assistance  if  one 
hoi  Is  up  his  arms  or  i,'rasps  him  under  the  a.vilhe  — the  arms 
threaten  to  come  oil,  while  the  shoulders  touch  the  ears.  His 
custom  is  to  throw  himself  forwards  on  to  hands  and  feet, 
and  tlien '■  climb  up  the  thiglis."  He  can  stand  on  tip-toe, 
but  jumping  and  climbing'  upstairs  are  impossible.  The 
lordosi.-  -so  marked  while  he  .-tands — give  place  to  kyphosis 
in  the  sitting  jio-ture. 

In  the  main  this  case  shows  the  characteristic  signs  of 
pseudo-hypertrophic  paralysis  in  an  early  stage.  But  the 
•>nlarued  comlition  of  the  erector  spina»  is  unusual.-  When 
the  boy  stoops  the  erector  spinse  stands  out  boldly,  and  is 
hard  and  elastic  to  the  touch.  In  spite  of  its  size,  however, 
its  pow>-r  is  vi-r>'  small.  .Another  feature  in  the  case  is  the 
entire  absence  of  any  hereditary  tendency.  The  consan- 
guinity of  the  parents  may  have  had  some  intluence.  l)Ut  more 
probably  the  disease  here  has  been  caused  by  exposure  to 
cold  and  want  of  attention  to  the  boy  in  infancy. 

Diinilci'.  tiEO.  A.  I'lniK,  M.D. 


ihe  unavoidable  delay  in  its  transit  the  oxygen  arrived  too 
late  1  have  since  tried  its  ell'ect  in  three  cases,  and  send  the 
following  notes,  thinking  they  may  be  of  interest  in  the  dis- 
cussion now  going  on  in  the  Bbitisii  Mkkical  JomNAi.  upon 

this  subject:  ,,..,,,,       „•      j  t 

Cask  i.  — S.  AV.,  aged  about  4.'>,  who  had  suflered  for  iiiany 
years  from  catarrhal  phthisis,  caught  a  cold  about  the  middle 
of  February,  IW"',  and  bronchitis  superveni'd.  He  got  worse ; 
his  breathing  was  dilhcult.  All  througli  he  had  frequent 
attacks  of  severe  dyspnwa,  during  whicli  the  extraordinary 
muscles  of  inspiration  acted  forcibly,  and  there  was  marked 
cyanosis.  These  attaiks  l)ecame  worse,  more  distressing, 
and  prolonged.  I  tried  all  the  remedies  1  could  think  of,  but 
with  little  or  no  good  elt'cct,  and  as  a  last  resource  I  resorted 
to  the  inhalation  of  o.xygen.  This  gav<>  him  speedy  relief  ;  it 
aided  expectoration,  his  breathing  and  pulse  improved,  the 
attacks  of  dyspna-a  became  less  frequent,  and  tlie  cyanosis  to 
a  great  extent  disappeared.  The  patient,  however,  died  after 
a  three  weeks'  illness.  SuQ'ering  as  he  did  from  phthisis,  of 
course  no  permanent  cure  could  be  expected,  but  I  am  satis- 
tied  that  the  oxygen  prolonged  his  life  and  gave  him  great  re- 
lief during  the  time  it  lasted.  ,  ...     ,    J 

Cask  ii.— E.  \V.,  aged  35,  subject  to  chronic  bronchitis,  had 
an  attack  of  broncho-pneumonia,  which  commenced  ou 
December  18th,  ISVO.  He  got  gradually  worse  ;  dyspncca  be- 
came most  distressing,  and  his  face  cyanotic.  I  gave  him 
oxygen  to  breathe,  and  in  a  few  minutes  he  said  he  felt  con- 
side"rably  relieved.  He  continued  to  inhale  the  gas  at  in- 
tervals, and  the  urgent  symptoms  passed  away.  Although 
his  progress  was  slow  he  gradually  got  better,  and  ultimately 
recovered  his  usual  health. 

Case  hi.— About  three  weeks  ago  I  tried  it  in  another  case 

very  similar  to  the  above.    This  patient  also  felt  great  relief 

from  it,  and  is  now  in  a  convalescent  state.  ,,  ,      ,        , 

I  think  that  oxygen,  if  used  in  suitable  cases,  will  be  found 

a  therapeutic  agent  of  great  value.  ^  «  ^  ■«  t^ 

Tyldeslcy.  J-*8.  T.  Neech,  L.R.C.P.E. 


NOTES   OK   CASES    ILLUSTRATING  THE  USE  OF  THE 

INHAI..ATION    OF  OXYciEN   (iAS. 
Aboit  five  years  ago   1  determined  to  try  whether  the  inhala- 
tion of  pure  oxygen  would  relieve  the   dyspiKci  in  a  severe 
case  of  pneumonia.     I  was  then  practising  in  Oswestry,  and 
had  to  Bend  to  London   for  a  supply  of  the  gas,  but  owing  to 

■  Sammarr  ol  a  piper  rcid  at  a  meeting  ot  tlio  Forfni-shire  Medical 

A«w>cUtloii. 

*3ee  nn  exliauttlvc  paper  on  tlils  dlseaao  by  Professor  Eib,  In  X.jiir 

yrrrtnht.it'^nntU,  IWM. 


TREATMENT  OF  H.EMORKHOIDS. 
Fon  some  years  I  have  been  in  the  habit  of  treating  hamor- 
rhoids  by  the  simple  process  of  applying  calomel  to  them 
with  the  linger  alone,  and  without  a  single  exception  I  have 
done  so  with  marked  success,  especially  when  inflammatory 
action  was  obvious  in  the  hceniorrhoidal  mass,  characterised  by 
mucous  discharge  and  haemorrhage,  accompanied  by  most 
painful  sensation  of  weight  in  the  rectal  region.  All  these 
symptoms  under  this  .simple  influence  were  speedily  relieved, 
with  the  still  more  important  subsequent  advantage  of  the 
patient's  restoration  to  ease.  Only  a  few  days  ago  a  patient 
came  to  me  suflering  so  acutely  that  lie  could  neither  sit  nor 
walk  freely,  each  movement  of  the  body  entailing  exquisite 
pain.  I  have  now  seen  him  thoroughly  enabled  to  pursue  his 
usual  occupations  in  happy  immunity  from  these  distressing 
symptoms. 
Jamaica  Road,  S.E.  J-   BrixDLEY  JamES. 


CASE  OF  EXALGIN  POISONING. 
I  WAS  recently  called  to  a  case  of  poisoning  by  exalgin  which 
had  been  given  for  toothache,  the  dose  prescribed  being  17i 
grs.,  as  the  practitioner  had  confused  the  dose  of  the  drug 
with  that  of  sulphonal.  As  soon  as  the  patient  swallowed 
the  dose,  dissolved  in  spirit  and  water,  she  was  aware  of 
something  wrong,  and  had  just  time  to  warn  her  husband 
before  she  became  convulsed  and  unconscious.  On  arriving 
within  twelve  minutes  after  the  dose  had  been  taken,  1  found 
the  patient  in  a  profuse  perspiration,  foaming  at  the  mouth  ; 
seized  at  short  intervals  with  convulsions  ;  the  pulse  weak, 
rapid,  and  intermittent,  and  the  pupils  dilated.  It  was  only 
with  diflicultv  that  1  could  rouse  her,  and  that  only  very  im- 
perfectly. I  "at  once  administered  ,'.,  gr.  of  muriate  of  apo- 
niorphine  with  ,,'.,,  gr.  of  digitaliii  liypodermically,  as  nothiijg 
could  be  given  t>y  the  mouth.  Profuse  vomiting  was  rapidly 
l)roduced.  In  about  lialf  an  hour  the  patient  became  slightly 
better;  breathing  better,  pulse  firmer.  Imt  trying  to  swallow 
produced  a  slight  convulsion.  In  an  hour  and  a-half  she  w;a8 
more  easily  roused,  the  pupils  less  dilated,  and  by  the  admin- 
istration of  digitalis  and  ammonia  and  a  mustard  poultice 
over  the  heart  the  patient  gradually   rallied.     What  is  the 
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poisonous  dose  of  cxalgin  siipposod  to  be?     I  liav*-  looked  up 

teveral  autliorities,  hut  can  get  no  information  on  that  point. 

Cantertjury,  Melbourne.  G.  Veitcu  Gilbay,  M.B. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  THACTICE  IN  THE  HOSPITALS 

AND  ASYLUiMS  OF  GREAT  BRITAIN,  IRELAND, 

Ai^D  THE  COLONIES, 


WESTMINiSTER  HOSPITAL. 

CASE   OF  IllLLBT    WOUND    NEAIl   THE   HEAUT   APEX. 

(Under  tlie  care  of  Mr.  Cowei.l.) 
[Report<'d  by  Mr.  Gkben,  House-Surgeon.] 
C.  C,  aged  is,  was  admitted  on  December  lilst,  ISOl.  About 
8.45  P.M.  the  patient  was  in  cliarge  of  the  sliooting  gallery 
at  the  Westminster  Aquarium  when  a  gentleman  came  in. 
The  patient  loaded  a  single-barrelled  Winchester  saloon 
pistol  and  handed  it  to  him,  holding  it  by  the  barrel  with 
the  muzzle  pointing  towards  the  range  and  the  stock  towards 
the  gentleman's  hand.  Tlie  gentleman,  still  holding  the 
pistol  in  his  hand  with  his  linger  on  the  trigger,  turned  half 
round  towards  the  patient,  who  was  on  his  left,  and  asked 
him  "wliy  the  animals  were  not  running."  The  patient 
answered  :  "  I  don't  know  ;  perhaps  the  engines  are  not  ready 
yet."  Suddenly,  as  he  finished  speaking,  there  was  aloud 
report,  and  the  patient  ran  out  to  the  manager,  who  was  just 
outside  the  door,  saying  "  I'm  shot."  At  the  time  the  pistol 
went  off  the  patient  was  standing  less  than  a  yard  from  the 
gentleman  and  directly  facing  him.  The  patient  took  his 
coat  and  two  waistccats  off,  and  undid  his  shirt  and  vest  him- 
self. A  minute  or  two  after  the  accident  he  was  violently 
sick  (he  had  had  a  hearty  tea,  consisting  of  haddock  and  tea- 
cakes  at  7  o'clock)  ;  he  then  lost  consciousness  for  a  minute 
or  two  and  felt  very  faint. 

At  about  8.50  he  was  seen  in  the  Aquarium,  lying  on  his 
back ;  vomiting  at  intervals ;  the  pulse  was  very  feeble, 
almost  imperceptible,  the  face  blanched  and  covered  with 
cold  sweat.  There  was  a  small,  circular,  ragged,  contused 
wound,  ^-incli  internal,  and  slightly  below  the  left  nipple,  in 
fact  almost  over  the  apex  beat.  The  patient  was  carried 
across  to  the  hospital  on  a  stretcher.  Tliere  was  no  second 
wound.  The  temperature  on  admission  was  97.2°  F.  There 
was  no  increase  of  cardiac  dulness  ;  the  pulse  was  100 ;  the 
re.spirations  40.  There  was  no  ell'usion  into  the  pleurre,  and  no 
luemoptysis.  Tlie  patient  complained  of  being  unable  to 
draw  breath,  and  had  pain  in  the  situation  of  the  wound  on 
doing  so. 

A  tunic,  two  waistcoats,  a  shirt,  and  vest  presented  circular 
ragged  holes  made  by  the  bullet.  Jlr.  Cowell  saw  the  patient 
at  10.15  P.M.,  and  probed  the  wound,  but  could  not  find  the 
bullet,  the  probe  only  entering  a  short  distance,  not  even 
through  the  chest  wall.  All  signs  of  sliock  had  rapidly  passed 
away.  There  were  only  slight  lilood-stains  on  the  vest,  shirt, 
and  inner  waistcoat,  showing  tliat  there  had  been  a  very 
slight  amount  of  bleeding. 

He  stated  that  tlie  trigger  was  a  hard  one  to  pull  unless 
held  and  pulled  with  the  finger  at  the  very  end;  there  was 
no  guard.  It  was  usual  to  keep  the  pistol  unloaded  in  the 
pocket,  and  to  hand  it  loaded  and  at  full  cock  to  the  person 
about  to  lire.     It  could  lie  lialf-cocked. 

The  wound  was  washed  with  carbolic  lotion,  powdered  with 
iodoform  crystals,  and  dressed  with  double  cyanide  gauze, 
iodoform  and  sal-alembroth  wools;  the  patient  was  kept  in 
bed.  The  patient  did  not  sleep  well  during  the  night,  and 
complained  on  December  22nd  of  the  pain  on  breathing  being 
worse  than  it  was.  The  temperatin-e  was  99.4°  F.  ;  respira- 
tions 72 ;  jiulse  12G.  The  wound  was  dressed  as  before,  with 
dry  dressing.  At  7  p.m.  the  temperature  rose  to  101°  F.; 
respirations  51 ;  pulse  108.  He  had  had  nothing  but  a  little 
iced  milk  since  admission,  and  had  not  vomited.  The  lower 
bowel  was  emptied  by  an  enema,  and  the  patient  fed  by  nu- 
trient enemata  and  suppositories  every  four  hours. 
On  December  2ord,  at  11  a.m.,  the  temperature  was  100.6° F., 


respirations  70,  'pulse  120.  There  was  slight  discharge  of 
sero-purulent  mailer  from  the  wound,  which  was  surrounded 
by  an  inflammatory  halo  of  redness  about  [-inch  in  diameter  ; 
the  edges  of  the  woun<l  were  sloughy.  The  patient  com- 
plained of  pain  on  taking  a  breath.  There  was  very  little 
diaphragmatic  movement.  There  was  marked  dulness  in  tlie 
left  axilla  and  at  the  left  base  extemling  as  high  as  the 
angle  of  the  scapula.  The  vocal  resonance  and  fremitus  were 
diminished  over  this  area.  At  the  upptr  limit  of  the  dulness 
there  was  rcgophony,  and  the  breathing  was  bronchial.  At 
the  angle  of  the  left  scapula,  close  to  the  spine,  was  a  patch 
about  the  size  of  half-acrown,  where  the  vocal  resonance  and 
fremitus  were  increased,  and  tubular  breathing  could  be 
heard.  The  heart  founds  were  dear,  and  there  was  no  in- 
crease of  the  cardiac  dulness.  Dr.  Sturges  saw  the  patient  at 
5  P.M.,  and  expressed  the  opinion  that  the  bullet  was  most 
probably  lodged  in  the  vertebra  about  the  angle  of  the 
scapula,  the  dulness  at  the  left  base  being  due  to  the  efl'usios... 
of  blood  into  the  left  pleura.  He  agreed  with  Mr.  Cowell  tbal> . 
at  present  no  active  treatment  should  be  undertaken  for  Ihe. 
removal  of  the  bullet. 

On  December  24th  there  was  a  small  quantity  of  pu^u^ent 
discharge  from  the  wound.  The  respirations  were  40,  the 
pulse  118,  and  the  temperature  99.2°  F.  The  bowels  had  acted 
twice  naturally :  the  motions  contained  no  blood,  and  there 
was  no  abdominal  pain  or  tenderness.  Beef-tea.  milk,  and 
ice  were  now  given  by  the  mouth.  The  pain  previously  com- 
plained of  on  drawing  a  breath  was  much  less. 

On  December  28th  Dr.  Sturges  saw  the  patient  with  Mr. 
Cowell.  The  physical  signs  in  the  chest  had  diminished, 
there  being  less  eflusion,  as  evidenced  by  dulness.  The 
breathing  was  much  less  bronchial  at  the  angle  of  the  scapulc. 
The  pulse  was  72,  and  the  respirations  30. 

The  patient  went  home  at  his  own  request  on  January  2nd, 
having  been  up  for  the  first  time  on  December  29th,  and  on 
full  diet  since  December  26th. 


DINORWIC  CJUARRIES  HOSPITAL,  LLANBERIS. 

A   CONTHIBl'TION   TO   IXGIIXAL   COIOTOMY. 

(By  R.  H.  MiLLi-RoBEiiTS,  Surgeon  to  the  Hospital.) 
II.  W.,  aged  57,  attended  first  in  Xovemlier,  IStiO,  complaining 
of  diarrho:'a  and  painful  straining,  with  frequently  a  con- 
siderable loss  of  blood  and  slime  from  the  bowel.  Ills  mother 
died  of  "  cancer  of  leg ;"  a  sister  also  has  "  cancer  of  leg,"  and 
has  had  an  eye  removed  owing  to  "cancer;''  a  daughter  of 
another  sister  has  had  an  eye  removed  for  "  cancer ;"  a  brother 
has  "cancer  of  lip."  He  had  been  subject  to  these  attacks 
for  four  or  five  years,  but  during  twelve  months  had  been 
much  worse;  he  had  been  subject  to  pain  in  the  left  iliac 
region,  and  occasional  diarrhcea  during  the  last  twenty  years. 
A  hard  irregular  mass  could  be  felt  about  3^,  inches  from  the 
anus,  involving  the  whole  circumference  of  the  gut,  ulcerating 
on  its  surface,  and  bleeding  easily  when  touched.  The  gut 
was  much  narrowed,  just  allowing  the  tip  of  the  finger  to 
enter.  Colotomy  was  advised,  but  the  patient  would  nol  con- 
sent. When  I  next  saw  him— six  months  later— he  was  much 
worse,  life  being  almost  unendurable.  Often  he  was  unable 
to  stay  in  bed  more  than  ten  or  fifteen  minutes  at  a  time, 
straining  and  pain  being  unbearable  ;  the  growth  was  larger, 
and  the  lumen  of  gut  nearly  occluded.  Consenting  at  length 
to  an  operation,  he  was  admitted  to  the  hospital  on  May  4th, 
1891. 

On  May  5th,  with  the  assistance  of  Dr.  Parry,  of  Caniars-on, 
I  performed  inguinal  colotomy.  An  incision.  21  inches  long^ 
was  made  at  a  distance  of  1'  inch  from  the  left  anterior 
superior  spine,  cutting  an  imaginary  line  from  the  umbilicus 
to  the  anterior  superior  spine  at  right  angles,  half  the  incision 
being  above  and  half  below  this  line  (Harrison  Cripps). 
Small  intestine  presented,  but  the  descending  colon  was  soon 
found ;  it,  however,  had  a  very  loose  mesentery,  so  it  was 
pulled  out  at  the  upper  angle  of  the  wound  and  relumed  at 
the  lower,  until  a  piece  with  firm  mesentery  was  found,  about 
8  or  !>  inches  being  returned  in  this  way.  Two  sutures  were 
now  passed  through  the  presenting  muscular  band  of  colon  ta 
serve  as  guides;  peritoneum  and  skin  were  then  stitched 
together  by  two  sutures  on  either  side,  the  gut  being  after- 
wards joined  to  the  peritoneum  and  skin  in  the  usual  way, 
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N..xtaVyll";Mvoun.llook..dw..n:  the  patient  was  comfort- 

drtiiiuRw.!!.  r..no\Va,l.al,tlu.  wound  looking  w.n,.the  gut 

*0„";;';\m.:'uvth..  ,..nuu.raturo  was  IOI.40     Th..  wound 
w»«  mi  1  looking  w.-ll.  and  tli.-  patient  was  loiiifortable. 

O.X  mU     <lay  t  ■>•  len,p.-ralur.  was  UK) \    T  u>  gut  was 
opVn.Hi;  llu-r.  wasagood  spur  and  a  well-marked  "  doubU- 

^'^^r;iem  \r"."t 'uninten-upted  recovery,  though  his 
.,  „.,w.™  ,iri. .  .■.•aMoially  rose  to  lul  \  and  on  one  oeeasion    o 

r-'Tues'lue   to  septic   absorption   from   the   gn.wth. 
The;™  primary  union  between  skin  peritoneum,  and  gu. 
U  .  only  lived  th.rt.M-n  weeks  after  the  operation,  dy'"l-' 
" -on   ?ry  growths.    .Uler  the  operation    le  had  "o  tr.mb 
with  1  is  reclum  beyond  a  little  mucoid  discharge,  the  pan 
h^     a  most  di.H.,ppeared,  he  slept  and  took  his  f';oJ  we  1,  am^ 

nioye.i  thirteen  weeks'  comparative  comfort,  fie  artificial  I 
«  us  acted  well  generallv  once,  sometimes  twice,  a  day. 
There  was  considerable  prolapse  from  the  lower  barrel  o  lie 
git  t  is  was! however.Vasily  controlled  by  a  good  pad  (an 
i'ndia-ruM>er  ball  acted  well).  There  was  no  prolapse  from 
the  upper  barrel  of  the  gut^ ^^==^== 
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CUNICAL  SOCIETY  OF  LONDON. 
Fbidat,  Febrcauy  l-'TK,  1892. 
Sir  Dycb  DiCKwoETU,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 
the  Chair. 
Inflammation  and  Perforation  of  the   Vermiform  Appendir.- 
Dr    n    15    Lkks    related    four    cases  of    perforation  of    the 
appendix  in  male  patients,  whose  ages  varied  from  U  lo-_,. 
One  patient  who  was  not  operated  upon  died  four  days  af  er 
the  onset  of  the  attack,      in  two  other  cases  the  appendix 
was  excised  a  lew  days  after  the  lirst  symptoms,  and  the 
nalienls  recovered  ;  in  the  fourth  case  the  appendix  was  so 
firmly  adherent  to  the  parts  around  that  it  was  impossible  to 
remove  it  or  to  ascertain  whether  it  was  perforated  or  not 
The  ab-icess  cavity  was  cut  olf  from  the  general  peritoneal 
cavity  by  strong  adhe^^ions.     The  abscess  cavity  was  washed 
out.  a  drainage  tube  put  in,  and  the  wound  closed,  and  since 
then  the  progress  of   the   patient   had   been  perfectly  satis- 
factory,    t  )n  the  lifth  day  a  small  concretion  came  out  of    lie 
wound  the  size  of  a  grain  of  wheat.    Dr.  L.'es  pointed  out  that 
all  these  cases,  which  were  essentially  of  the  same  nature, 
occurred  in  persons  of  the  same  sex  and  of  about  the  snme 
ace      The  cases  showed  that  perforation  of  the  api)endix  (iid 
not'necessarily  give  rise  to  collapse,  and  the  symptoms  miglit 
U-  80  mild  as  not  to  suggest  the  necessity  for  an  operation. 
He  insisted  upon  the  immediate  relief  afforded  by  the  opera- 
tion and  though  he  did  not  wish  to  recommend  operation  in 
all   cases  of  swelling   and   tenderness   in   the  region  of  the 
appendix,  even  in  cases  which  proved  amenable  to  treatment 
other  than  operative,  there  was  a  great  pron.ness  to  relapse 
and  the  propriety  of  removing  the  cause  of  the  misehief  must 
be  seriously  considered. -Mr.  I'AGF.  reported  a  case  111  which 
symptoms   had   lasted   for  twelve  weeks ;  the  appendix  was 
removed,  but  a  large  subperitoneal  swelling  in  the  iliac  fossa 
was  not  opi'ned.    A  few  days  after  the  wound  had  healed  liy 
first  intention  pus  began  to  (low  from  the  track  of  the  drainage 
tulx"       For  many  weeks   there  was   profuse   burrowing   sup- 
puration, and  the  man's  life  w.is  in  great  danger  ;  but  he  was 
ultimately  discharged  well,  nn-l   had  been  at  work  in  good 
health   since.      The  case  was   an   instance  of  subperitoneal 
suppuration,    and    illustrated    the    dangers    which    might 
arise     in     cases     without     perforation,     and     where     the 
cause  of    the   appendicitis    had    been    other    than    concre- 
tion       He  recommended  earlv  oi)eration  in  cases    in  wlucli 
the  symptoms  were  severe  and  a  distinct  iliac  swelling  could 
be   felt      There  were  no  means  of  determining   the   precise 
nature  or  of  predicting  the  course  of  any  case,  and  the  cha- 
racter and  grade  of  the  symptcnis  must  be  the  measure  of  the 


npwl  for  oneration.    The  presence  of  active  inflammation  was 
eertiinlvK^^^^      i^  in  the  early  and  acute  stage.     Cases  0 
"re       sing-     ppendicitis,   in  which,  of   cour.se,  a  period  of 
qui  sxiK      «     ■'  become   much   less   .ommon 

fh.in'ut4   wee.'    Tle'op^^^^  it.df  was   probaldy   much 

easier  in  Ihreadierstnge  than  when  the  parts  wee  (inuly 
ma  ed  toLelhei  by  adh.'sions,  nnd  Iheiv  was  then  also  less 
r  sk  o  I  ipa  ent  than  uas  entailed  by  d.'lay  am  the  chances 
of  sum.urit  o  In  snpi.ort  of  this  he  referred  to  cases  ope- 
of  suppuruio  1  i   .  ^    ,,,^,„  i„  ti,j,  ,,,„.iy  acute 

Itt    "nd^to  th e      s  ^',f  his  own  described  by  Dr.  Lees,  wlu;re 
a  perfonfed  appendix  was  removed  on  ih..  third  day  with  the 
Jst  DOssible  results.     He  mentioned  also  thi-  case  o    a  medi- 
ealstude'  who   lmdhadse^eral  attacks   o     appendicitis   in 
the  CO   rpc  of    We  yenrs,  and  who  was  submitted  to  operation 
d  iring  U  er  o     of  uuiescence  after  an  acute  attack  m  October 
l/t      T  he  abdomen  was  opened  by  an  ihac  incision,  and  the 
;   1  endix  was  found  sharply  kinked,  dist..nded  with   mucus, 
ad  having   ts  walls  much  thickened,  but  there  were  no  signs 
of  eoncretion  or  ulceration.     It  was   bound  by  adhesions  to 
thec"cu.    "hrouRhout  its  whole  length,  and  to  neighbouring 
eo  Is  o    intestine  bv  ihm   adhesions.     An   uninterrupted  re- 
covery folved  theVemoval  of  the  appendix,  and  the  patient 
had  rc"'aine  1  free  from  discomfort.-Mr,  Stephen  Paget  i;ead 
otes  of  a  case  of  sloughing  of  the  vermiform  appendix.    The 
nat  ent  rnan? aged  k  had  never   had   any  sort  of  trouble 
with    his    bow 'Is       An    acute    abscess    formed    round    the 
ciicum     and    when     Mr.    Paget    opened    it    the   vermifoim 
anuendix    floated    out    with    the    pus.      >o    foreign    body 
or  concn>tion   was   found  at   the  operation,    nor  afterw-ards 
fn  the  dr"  sines.     The   appendix  liad    sloughed  oil    at  its 
Mse        t      ad    a    pin-bole   perforation    at    its    free    end.- 
The  President  objected  to  the  hybrid  term  "appendicitis 
which  was  not  likely  to  appear  in  the  new  yomencMure  of 
n^f«  .7    The  subject  under  discussion  comprised  inilamma- 
U^n  of  the  part  of  the  abdomen  of  wliich  the  vermiform  ap- 
pendix was^  often,  though  probably  not  always  the  c^^ntre. 
Cases  of  typhlitis  that  recovered  were  those  in  which  the  ap- 
pendix was  not  diseased.      Some    were    due  to    temporary 
nouble  of  the  mucous  membrane  of  the  colon,  and  the  swell- 
ng  might  be  cleaved  away  by  a  purge,  such  as  .5  grams  0 
calomel     As  to  ■' tenderness  over  the  appendix      spoken  of 
W  Dr   Lees,  he  thought  it  difficult  to  localise  the  trouble  in 
the  appendik  by  the  Ihigers.  He  thought  many  of   he  troubles 
at  tluM-art  were  set  up  by  "  cold;"  very  many  of  the  relapses 
certa  n  y  were  so.    A^ondition  of  catarrh  o    the  appendix 
mi"ht  be  the  starting  point  of  concretions  or  of  kinkmg.-Mr 
^i'eves  said  that  the  mesentery  of  the  «PP™;?!- ^;f„^^^°  ^^^^^l 
that  the  appendix  became  bent  on  itself.     The  mucus  alone 
PI obav  accounted  for  many  of  the  concretions,  without  the 
Sd  of  foreign  bodies  or  of  f.ccal  matter.     Often  no  concretion 
was  found.     He  had  also  removed  appendices  with  the  lumen 
quite  obliterated,  and  the  cyst  containing  no  sign  o   concre- 
ion      When  formerly  he  had  advocated  excision  at  the  Royal 
Vb.dical   and   Clnrur^ical  Society   he   nn't^wjlh   no  suppor  . 
Ahinv  acute  cases  terminated  favourably.   Statistics,  'lowever, 

'red  that  only  about  one  c'^^^'"  '"'y -^H^Hnls"  he 
operation.  In  this  country  people  ha.l  ">';">• /^^;1?P^',';;'^^ 
bad  known  as  many  as  nine  occur.  Sometimes  llie  attacks 
5n  dual  gr"v  worse.  The  third  attack,  for  cxainple,  might 
be  vvry  severe,  and  yet  there  might  never  be  another  attack. 
A^'ter  attacks  of  typhlitis  the  Bf.jhngsubside.i,  and  some- 
times resolved  itself  into  a  pointed  swelling,  which  "  gl't  « 
identified  by  palpation  as  the  appen.hx  and  yet  atcr  this 
l^^uld  all  vanish!  If.  however,  the  swollen  ^M^pcna.x  could 
be  f..lt  under  an  ana'sthetic  it  wiis  a  gn.iit  areumci.t  m  favour 
of  its  removal.  In  young  p<'ople  it  could  often  be  felt  by  rec- 
tal ex  iminat  ion  :  iii  females  from  the  vagina.  In  one  case  he 
,ad  open,  ed  mid  found  an  appen.lix  full  of  pus,  which  could 
not  be  felt  beforehand.  He  a.lvised  an  incision  firH't-r  out 
towards  the  Hank  and  more  behind  than  was  usually  re^com- 
mended,  so  as  to  get  to  the  back  of  the  'U>pcm,x  ""d  to 
avoid  cutting  down  on  the  colon  at  once.  A  prolapse  was 
very  apt  to  oc,-ur  at  the  line  of  incision  after  r-overy;  though 
the  liability  to  it  was  l.-ssened  where  ^ '^"l"age  tube  was 
used  Mr  Kobson  strengthened  the  opening  by  suturing  the 
cis'ed  tissues  in  di.lere'nt  planes  with  '  y-,  f /«  ^/^"^"'•,^«' 
and    yet    the  prolapse  occurred  after    all    that   precaution. 
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For  this  reason  all  cases  sliould  be  kept  lying  down  for  a 
montli,  long  after  all  appearances  of  healing  were  complete.— 
Dr.  Tyson  (Folkestone)  showed  specimens  of  three  cases  of 
perforation  of  tiie  vermiform  apjiendix,  for  two  of  wliich  lie 
was  indebted  to  tlie  kindness  of  I  )r.  Percy  Lewis.  All  three 
liad  occurred  in  Folkestone  within  tlie  last  twelve  montlis, 
all  were  males,  their  ages  being  respectively  -1,  8,  and  3.  The 
point  to  which  he  particularly  wished  to  draw  attention, 
wliich  was  also  emphasised  in  the  paper  by  Dr.  Lees,  was 
that  the  most  severe  condition  of  the  appendix  might  exist 
and  the  patient  be  seriously  ill  with  comparatively  few 
external  signs,  very  little  or  no  swelling  in  the  right  iliac 
region,  whilst  sifkness  and  death  might  occur  w-jth  such 
signs  in  three  or  four  days,  or  even  less.  The  difliculty  of 
diagnosis  was  still  further  increased  when  the  case  was  that 
of  a  young  child  unable  to  answer  questions.  Besides  the 
form  of  typhlitis  just  described,  there  were  those  cases  in 
which  the  csecum  only  was  affected,  caused  by  a  collection  of 
f;eces,  which  the  pliysicians  saw  and  treated  almost  in- 
variably with  success.  In  other  cases  an  abscess  formed  in 
the  iliac  region  :  the  treatment  of  these  cases  was  surgically 
plain.  Lastly,  there  were  the  cases  of  recurrent  typhlitis,  de- 
scribed by  Mr.  Treves,  which  nearly  always  seemed  due  to 
trouble  beginning  in  the  appendix.  It  was  with  the  first  con- 
dition, illustrated  by  the  specimen  shown  from  a  boy  aged  3, 
that  the  greatest  difficulty  occurred  in  treatment,  and  it 
seemed  that  if  these  eases  were  to  be  saved,  very  early  opera- 
tive treatment  was  necessary,  although  the  diagnosis  was 
often  exceedingly  perplexing.— ^Ir.  Silcock  thought  the 
coffee-ground  vomit  in  one  of  Dr.  Lees's  cases  might  be  due  to 
small  erosions  in  the  stomach.  The  incision  in  the  case  he 
liad  operated  on  for  Dr.  Lees  had  been  a  little  external  to  the 
linea  semilunaris.— ]Mr.  Bruce  Clabkb  said  tliat  in  the  case 
of  a  woman  who  had  knocked  herself  against  a  chair,  and  who 
in  twenty-four  hours  had  a  localised  peritonitis,  he  had 
opened  the  abdomen  by  making  the  incision  recommended 
by  Mr.  Treves.  After  much  difficulty  he  found  the  appendix, 
which  was  nearly  sloughed  off',  and  had  a  large  perforation. 
From  the  tip  a  concretion  escaped.  He  removed  the  appen- 
dix and  she  recovered.  There  was  much  difficulty  in  saying 
what  was  to  be  done  with  the  subacute  cases.  It  was  well 
perhaps  here  to  follow  the  rule,  "when  in  doubt  operate." — Dr. 
Lees  and  Mr.  Page  replied. 
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R.  Douglas  Powell,  M.D.,  President,  in  the  Chair. 

Ascites.— Dr.  Bristowe  read  a  paper  on  the  cure  or  subsi- 
dence of  ascites  due  to  hepatic  disease,  which  will  be  pub- 
lished.— The  President  suggested  that  the  oedema  in  alco- 
holic cases  might  be  due  in  a  certain  measure  to  alcoholic 
enfeeblement  of  the  systemic  capillaries  and  of  the  heart, 
leading  to  premature  dropsy. — Dr.  F.  de  Havili.and  Hall 
mentioned  a  case  to  show  that  an  attack  of  peritonitis  conse- 
quent on  tapping  might  bring  about  the  subsidence  of  the 
dropsical  condition. — Dr.  Hadden  mentioned  that  he  had 
assisted  at  the  necropsy  of  a  man  who  had  been  tapped  fifteen 
years  before  for  ascites,  due  to  cirrhosis  of  the  liver,  and  died 
of  a  cause  quite  foreign  to  the  cirrhosis. — Mr.  Marmaduke 
SiiEii.p  said  that  the  instrument  used  for  tapping  should  be 
of  small  calibre  and  aseptic. — Sir  Hugh  Beevob  suggested 
that  the  enlargement  of  certain  other  veins  might  explain 
how  it  was  that  some  patients  escaped  the  effects  of  portal 
congestion.— Dr.  Sidney  Phillips  urged  that  iodide  of  potas- 
sium should  always  be  tried  in  these  cases  irrespective  of  any 
specific  history,  and  this  in  much  larger  doses  than  were 
usually  employed.— Dr.  Pasteur  observed  that  some  of  the 
obscure  cases  of  ascites  in  children  were  due  to  abdominal 
tuberculosis.— Dr.  Bristowe  replied. 

J'/ie  H(e7>mtemesis  of  Karl)/  Adult  Life. — Dr.  Donald 
Hood  said  that  liis  personal  experience  was  confined  to  forty 
cases,  to  which  were  to  be  added  notes  of  155  cases 
collected  for  him  by  Dr.  Goodall  from  the  records  of  Guy's 
Hospital  during  a  period  of  twenty  years.  These  cases  were 
considered  under  the  following  heads  :—l.  One  hundred  and 
eighteen  cases  in  which  the  patients  were  discharged  from 
hospital  well  or  relieved  (males,  59  ;  females,  59).    2.  Nine- 


teen cases  in  which  the  patient  died  from  the  immediate  re-  . 
suit  of  h:emorrhage.  I'lcer  (7  :  ages  respectively),  females — 
33,  35,  50,  53  ;  males— 37,  43,  .50.  Cirrhosis  (9 :  ages  respect- 
ively), females— 26,  4G,  .54;  males- 17,  18.  ;3G,  40,  42,  47. 
Aneurysm  (3 :  ages  respectively),  female— 49 ;  males — 23,  38. 
3.  Eighteen  cases  in  which  the  patient  died  at  some  subee- 
quent  period  to  the  hiemorrhage,  and  while  under  observation 
in  hospital.  Ulcer  (3:  ages  respectively),  males— 23,  37,  62. 
Cirrhosis  (7:  ages  respectively),  female— 10;  males— 20,  30, 
32,  42,  44,  54.  Malignant  (7  :  ages  respectively),  females— 56, 
56 ;  males— 30,  44,  48,  57,  59.  Cardiac  (1),  female,  aged  10. 
In  discussing  the  etiology  of  ha^matemesis,  cases  appeared  to 
fall  into  one  of  three  fairly  well-defined  groups— the  period  of 
early  adult  life,  largely  composed  of  anjemic  girls,  and  com- 
prising the  cases  referred  to  by  the  author:  the  period  of 
middle  life,  in  which  the  hiemorrhage  was  usually  due  to  cir- 
rliosis  or  ulceration,  hiemorrhage  from  cirrhosis  being  much 
more  frequent  among  the  female  sex  than  was  supposed  to  be 
the  case;  and,  lastly,  the  period  of  advanced  life,  in  which 
malignant  disease  and  ulceration  were  about  equally  met 
witli.  Dr.  Hood  considered  the  matter  as  one  of  importance, 
having  special  regard  to  treatment,  and  maintained  that  in  a 
very  large  majority  of  cases  of  hicmatemesis  occurring  in 
early  adult  female  life  and  complicated  with  anaemia,  a  treat- 
ment based  on  saline  aperients  combined  with  iron  would 
give  better  results  than  one  which  would  be  urgently 
demanded  if  an  ulcer  of  the  stomach  were  the  source  of 
hasmorrhage.- Dr.  Haiiershon.  Dr.  Sidney  Phillips,  and  the 
President  criticised  the  conclusions  arrived  at :  and  Dr.  Hood 
then  briefly  replied. 

HARVEIAN  SOCIETY  OF  LONDON. 
Thursday,  February  4th,  1892. 

W.  B.  Cheadle,  M.D.,  F.K.C.P.,  President,  in  the  Chair. 

Senile  Tuberculosis. — ^Ir.  Howard  Marsh  read  a  paper  on 
senile  tuberculosis,  a  title  which,  in  view  of  recent  advances 
of  pathology,  he  had  ventured  to  substitute  for  that  of  senile 
scrofula,  originally  used  by  Sir  James  Paget.  He  thought  all 
cases  occurring  in  patients  over  50  should  be  regarded  as 
senile.  He  related  the  case  of  a  man,  aged  63,  who  had  tuber- 
culous disease  of  the  knee,  going  on  to  suppuration,  and  who 
had  somewhat  advanced  phthisis  of  both  lungs.  Amputation 
was  performed,  and  rapid  healing  of  the  wound  was  followed 
by  marked  improvement  of  the  general  health.  A  tuber- 
culous knee-joint  was  also  shown  from  a  lady,  aged  67.  in 
whom  Mr.  T.  Smith  had  performed  amputation,  and  who 
made  a  good  recovery.  Particulars  of  four  cases  of  senile 
tuberculosis  of  the  hip-joint  were  given,  in  two  of  which  the 
patients  had  phthisis,  while  a  third,  a  patient  under  the  care 
of  Mr.  Langton,  died  of  general  tuberculosis  attended  with 
symptoms  of  tuberculous  meningitis.  Mr.  Marsh  described 
four  cases  of  caries  of  the  spine  in  the  old  (one  of  them  hav- 
ing been  under  Mr.  Butlin),  two  cases  of  tuberculosis  of  the 
wrist,  and  two  of  the  testis.  In  the  great  majority  of  the 
cases  related  suppuration  had  occurred.  Mr.  Marsh  discussed 
the  diagnosis  (which  was  often  very  obscure  in  the  early 
stage)  between  senile  tuberculosis  and  osteo-arthritis:  and 
between  the  former  and  nialiguant  disease.  In  cases  in  which 
the  lympathic  glands  were  affected,  senile  tuberculosis  showed 
a  strong  tendency  to  suppuration,  and  was  often  inveterate. 
In  some  cases,  however,  sound  repair  had  occurred.  Treat- 
ment must,  as  in  younger  subjects,  aim  at  improvement  of  the 
general  health  ;  local  rest  must  be  secured,  and  matter  must 
be  evacuated  aseptically  as  soon  as  it  was  detected.  In  many 
instances  amputation  became  necessary,  and  in  the  majority 
of  cases  this  was  well  borne,  the  wound  healed  favourably, 
and  often  very  quieklv.— Kemarks  were  made  by  the  Presi- 
dent, Mr,  D'Arcy  Power.  Dr.  Wii.lia.m  Hill,  Dr.  Drew.  Mr. 
Cripps  Lawrence.  Dr.  Wixslow  Hall,  and  Dr.  Scthebi.axd; 
and  Mr.  H.  ]\Iaesh  replied. 

N0TTINGHA:^I  MEDICO-CHIRURGICAL  SOCIETY, 
Wednesday.    February  3bd,  1892. 
A.  R.  Anderson,  F.R.C.S.,  President,  in  the  Chair. 
Kcci^ion  of  Rectum,    Suhser/uent   Lumbar  Vohtomy  (Amusfat). 
—Mr.  H.  R'.  Hatherly  read   notes   of  this   case.     A  woman, 
aged  58,  was  admitted  into  the  Hospital  fcr  Women.  Notting- 
ham, on  May   12th,    1891,    suffering   from  carcinoma    of  the 
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Tt>otti:n  1  \  -1  II  of  the  rectnni  was  perfonned  on  May  26th. 
Tli»>  iKitient  iiuulf  n  Rood  n-covcry,  nnd  was  disclinrgcJ  early 
in  July.  .\l  thf  linif  of  IfRviiii:  tlic  liosjiitiil  bIu'  was  nblc  to 
iwiH-t  InrRtMvi-ll  form,  a  motions  without  any  pain  or  iliscom- 
lort  ;  th.Tf  was  no  inoontinonoi-  unless  wlien  the  bowels  were 
gliill'itly  n'lixed.  This  satisfactory  condition  only  lasted 
nlHiut  six  weeks,  when  it  was  found  that  a  stricture  had 
formed,  n-lief  heiiif;  all'orded  by  the  occasional  passage  of  a 
boueie.  DiirinR  tK'toher  the  iiatient  steadily  became  worse, 
and  IherP  was  an  unmistakable  return  of  the  disease,  .\inus- 
sat's  operation  was  performeii  ill  two  stapes.  It  was  only  on 
the  eighth  dav  after  the  completion  of  the  operation  that 
fnval  matter  passed  througli  the  artificial  anus,  but  after  that 
she  obtaine<I  relief  exclusively  through  it.  She  was  discharged 
on  December  null.  Mr.  Ilatherly  gave  as  a  reason  for  pre- 
ferring lumbar  to  inguinal  colotoniy  the  presence  of  a  large 
hard  mass  in  the  left  inguinal  region.  Speaking  of  the  im- 
iwrtance  of  an  early  diagnosis,  he  said  that  in  every  case  of 
habitual  constipation  which  resisted  ordinary  treatment  an 
examination  of  the  rectum  should  be  strongly  pressed;  ex- 
cision of  the  rectum  or  of  the  diseased  portion  of  it  would 
then  be  proper  treatment  for  a  majority,  instead  of  only  a 
ver>-  small  proportion  of  these  cases.— Remarks  were  made  by 
the  PiiKsinuNT  and  Dr.  MrcBiB. 

/•a/Mfr.— Dr.  KixcpoN  read  a  paper  on  a  Rare  Disease  of 
Cliildren  accompanied  by  eye  symptoms. 

*;)?<-im«i.- Dr.  .MiCHiE  sliowed  a  Fibroid  Mass,  including 
the  body  of  the  uterus,  and  weighing  some  6  lbs.,  successfully 
removed  by  him  from  a  married  woman,  aged  35. 

NORTHUMBERL.\ND  AND  DURHAM  MEDICAL 
SOCIETY. 
TumaDAT,  FBBBCAnv  IItf,  1«93. 
W.  GowASS,  M.D.,  President,  in  the  Chair. 
OiJ<M.- Dr.  Vaxx  sliowed  an  old  man  on  whom  he  had 
operated  for  Ankylosis  resulting  from  old-standing  injury.  It 
was  found  that  both  bones  of  the  forearm  were  dislocated 
backwards,  and  that  the  olecranon  and  coronoid  were  both 
fractured.  The  ends  of  radius  and  ulna  were  removed,  but 
the  humerus  was  not  touched  on  account  of  the  age  of  the 
patient.  Very  good  movement  was  now  present.— Mr.  Black 
showed  three  children  on  whom  he  had  operated  with  ex- 
cellent results  for  Disease  of  the  Knee.  In  the  first  two  cases 
e.-asion  was  done  primary,  union  resulted,  and  the  limbs  were 
put  up  in  plaster  at  the  end  of  a  week  and  shown  at  the 
society  one  week  later.  In  the  third  case  there  were  abscesses 
in  thesvnovial  membrane  and  dislocation  of  leg  backwards, 
the  end's  of  the  bones  were  therefore  removed.  The  case  was 
shown  two  weeks  after  operation,  and  the  incision  was  quite 
healed  and  the  leg  in  good  position.— Mr.  Ri-thebford  Moni- 
80X  exhibited  a  man  w1io  27  years  before,  when  he  was  l.'i,  fell 
40  fathoms,  fracturing  both  femurs,  jaw,  and  collar  bone, 
there  was  also  a  compound  fracture  into  the  elbow  joint. 
When  found  the  patient  had  nose  and  mouth  buried  in  the 
mud,  but  was  saved  from  asphyxia  by  breathing  through  a 
large  gash  under  the  chin.  Both  femurs  had  remained  un- 
united, but  the  man  could  walk  without  support,  and  stood  all 
<lay  long  at  his  occupation.  — Dr.  Geoboe  Murray  showed 
a  woman,  aged  33,  who  presented  the  features  of  Acro- 
megaly. Dr.  .Murray  also  sliowed  two  women  sutl'ering  from 
Myxa>dema.  whom  he  had  treated  by  injections  of  the  extract 
of  the  thyroid.  The  first,  aged  f>J,  was  shown  at  the  Society 
twelve  years  ago  as  a  well-marked  example  of  the  disease. 
Treatment  was  begun  in  November  with  a  weekly  injection  ; 
in  two  weeks  the  temperature  improved;  in  six  weeks  the 
hair,  which  had  almost  quite  disappeared,  began  to  grow  ;  the 
swelling  had  greatly  lessened,  and  the  patient  felt  generally 
much  better.  Thi'  second  patient  was  shown  before  the 
Society  lately.  She  continui'ii  well  with  an  injection  about 
ever>'  two  weeks,  but  if  th'-y  were  omitted  for  five  weeks 
the  symptoms  begin  tfi  increase  again.— Mr.  Rutubrfobd 
Moriiso.x  showed  a  woman  whose  Jjreast  he  had  removed  for 
Cancer,  and  discussed  the  propriety  of  removing  glands  at 
the  same  time  as  the  l>reast.— Dr.  llrMK  showed  an  elderly 
roan  on  whom  he  had  operated  for  a  very  large  Inguinal 
Hernia,  performing  a  radical  cure  by  the  method  described 
by  Halstead.  The  result  obtained  was  in  every  way 
satisfactor}-.    Dr.    Hame    also   showed   cases    of    Ilare-lip, 


and  drew  attention  to  the  steps  of  the  operation,  ott 
which  depended  the  excellent  results  he  had  obtained.— 
Dr.  l.iMoNT  sliowed  a  woman,  aged  -10,  sufTering  from  Myx- 
(cdema.  No  treatment  had  yet  been  tried.  Dr.  Limont  also 
showed  a  man,  aged  31!,  suffering  from  marked  Dilatation  of 
the  Stomach.  He  liad  had  symptoms  for  lifteen  years.  A 
nodule  about  the  size  of  the  distal  phalanx  of  the  little  linger; 
and  movable  with  respiration,  could  be  felt  about  the  region 
of  the  pylorus.  Treatment,  including  systematic  washing  out 
of  the  stomach,  had  proved  useless.  The  case  seemed  one  of 
8imi)le  thickening  of  pylorus,  and  it  was  proposed  to  have 
recourse  to  surgical  interference.  Dr.  Limont  also  showed  a 
man,  aged  2fi,  with  ( Uandular  Enlargement  on  both  sides  of 
the  Neck,  which  had  begun  two  years  before.  The  blood 
showed  deficiency  of  red  corpuscles.  There  was  no  splenic 
enlargement  nor  involvement  of  any  of  the  organs  or  of  the 
mediastinal  glands.  Thecase  was  probably  lymphadenomatous. 
Arsenic  had  failed  to  do  any  good,  and  it  was  proposed  to 
remove  the  glands.— Mr.  Mobisox  showed  a  man,  aged  73, 
who  had  suffered  for  fifteen  years  from  Icthyosis  of  tlie 
Tongue,  and  for  fifteen  months  from  pain  and  salivation. 
Recently  a  tender  indurated  nodule,  evidently  of  a  malignant 
nature,  had  appeared. 

Snecimens.—Ur.  Hume  showed  a  Uterus  removed  per  vagvtam 
for  epithelial  cancer  of  the  cervix.  The  patient  recovered 
without  any  bad  symptoms.  Dr.  Hume  also  showed  a  speci- 
men removed  pnst  mortem  from  a  patient  shown  at  a  previous 
meeting  after  (iastro-enterostoray.  The  patient  lived  two 
months  after  the  operation,  and  died  from  extension  of  the 
growth,  which  blocked  the  artifical  opening.— Dr.  (iEORCB 
Miehav  showed  a  specimen  of  Congenital  Heart  Disease. 
The  right  ventricle  was  hypertrophied,  the  pulmonary  artery- 
small  and  with  only  two  cusps  to  the  valve ;  there  was  an 
opening  between  the  two  ventricles  ;  the  first  part  of  the 
aorta  was  dilated  ;  the  ductus  arteriosus  closed ;  one  large 
and  several  small  openings  existed  between  the  auricles.— Dr. 
S.MALLMAX  Roiisox  showed  a  specimen  of  Primary  Malignant 
Disease  (Scirrhus)  of  Omentum,  with  secondary  deposits  air 
over  the  peritoneal  surfaces. 

Paper,  '^ir.  Page's  paper.  Results  of  Major  Amputations  in 
the  Royal  Infirmary  during  1891 ,  and  for  Fourteen  Years  and 
Nine  Months,  was  taken  as  read. 


BIRMINGHAM    AND    MIDLAND    COUNTIES    BRANCH 
OF  THE  BRITISH   MEDICAL  ASSOCIATION. 

Pathological  and  Clixical  Section. 

Friday,  January  29th,  1892. 
Bennett  May,  F.R.C.S.,  in  the  Chair. 
Excised  Portion  of  Coccy.r.— Mr.  Morbison  showed  this  speci- 
men, which  he  removed  in  October,  1891,  from  a  girl,  aged  13, 
who  had  suffered  from  coccygodynia.  The  trouble  was  traced 
to  an  injur>' sustained  in  the  previous  May.  Examination 
per  antnn  showed  the  tip  of  the  coccyx  displaced  forwards  - 
and  on  taking  the  bone  between  a  finger  internally  and  the 
thumb  externally,  it  could  be  moved  with  abnormal  freedom, 
in  the  antero-posterior  direction,  indicating  rupture  of  the 
posterior  ligament.  The  manipulation  gave  rise  to  acute 
pain.  Almost  continuous  rest  for  four  months  failing  to  cure, 
Air.  Morrison  excised  the  displaced  bone,  dissecting  it  out 
through  a  straight  dorsal  incision.  Tlie  wound  was  drained 
and  sutured,  and  it  healed  soundly  in  a  few  days  without  any: 
complication.  Relief  was  immediate  and  complete.  Mr. 
Alorrison  expressed  the  opinion  that  diastasis  of  the  coccyx 
due  to  a  rupture  of  ligament  was  not  a  very  uncommon 
lesion,  and  that  it  was  apt  to  he  overlooked  unless  investi- 
gated with  a  finger  in  the  rectum.  He  was  not  in  favour  of 
treatment  by  subcutaneous  wound  with  a  tenotome  as  advo- 
cated by  Simpson,  the  result  being  unreliable.  Rest  being 
fairly  tried  and  proving  unsuccessful,  excision  was  the  right 
treatment,  the  operation  being  a  simple  one,  and,  if  carefully 
performed,  involving  no  complication. 

Kpitheliomn  (!)  of  Tongue.— Tslr.  Bari.ixo  showed  sections; 
from  an  ulcer  of  the  tongue,  the  nature  of  which  was  doubtful,, 
but  it  was  probably  a  very  early  stage  of  epithelioma.  It  was 
taken  from  a  man  aged  ih,  who  suffered  from  epileptic  fits., 
and  liad  for  years  been  accustomed  to  bite  his  tongue  m  his 
fits.    When  first  seen  in  September,  1891,  the  ulcer  was  halt 
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.n  inch  long  and  somewhat  less  wide,  was  situate  on  the  left 
iteral  bordfr  of  the  tongue,  and  had  a  rather  hard  margin. 
lU  the  tcetli  wliicli  could  possibly  injure  tlie  sore  were  re- 
Qovi'd,  and  the  use  of  caustics  was  prohibited.  A  month  later, 
here  being  no  improvement,  a  bit  of  the  margin  was  snipped 
i(i' for  microscopic  examination,  but  the  sections  showed  no 
vidence  of  epithelial  ingrowth.  Later,  although  there  was 
10  history  or  evidence  of  syphilis,  tlie  patient  was  put  on 
ndicle  of  potassium,  but,  despite  considerable  doses,  the  sore 
lowly  extended,  and  the  glands  just  behind  the  sterno-mastoid 
lecamc  sliglitly  full.  On  December  2(Hh  excision  of  tlie 
iteral  lialf  of  the  tongue  was  performed  with  scissors,  and  the 
latient  made  a  good  recovery.  .\t  the  time  of  the  operation 
he  ulcer  was  about  an  inch  longby  two-tliirds  of  an  inch  wide, 
he  ileptli  being  inconsiderable.  The  upper  margin  was  a 
ood  deal  indurated,  but  the  lower  scarcely  at  all,  and  the 
!oor  of  the  sore  showed  some  pale,  feeble  granulations,  sucli 
s  were  seen  on  a  tuberculous  ulcer  in  that  part.  Sections 
aade  right  througli  the  base  of  the  ulcer  and  tlie  thickness  of 
lie  half  of  tlie  tongue  showed  at  the  indurated  margin  much 
[lickening  of  the  epithelium,  but  very  little  downgrowth  of  it 
iito  the  deeper  tissues.  Cell  nests  were  completely  absent, 
'here  was  much  small  cell  infiltration,  extending  nearly  to 
he  median  raphe,  but  nothing  was  seen  such  as  was  charac- 
eristic  of  tubercle  in  the  tongue.  If  there  were  such  a 
ondition  as  a  "  precancerous  "  one,  it  appeared  likely  that 
his  was  an  example  of  it. 

Naso-jihaningenl  Po/i/pus. — Mr.  JonriAN  Lloyd  showed  a  large 
bro-myxomatous  tumour  (naso-pharyngeal  polypus)  success- 
ully  removed  from  a  lad,  aged  17.  Epistaxis  had  begun  six 
reeks  before :  a  week  later,  nasal  stuffiness  was  complained 
f :  a  few  weeks  later  a  red  fleshy  growth  began  to  project 
rom  the  left  nostril.  The  nasal  septum  was  pushed  to  the 
iglit;  the  nose  expanded;  the  soft  palate  depressed;  the 
amour  could  easily  be  felt  1  lehind  it,  completely  blocking  the 
:aso-pharynx.  The  upper  lip  was  divided  to  the  left  of  the 
aiddle  line,  and  the  left  nostril  cut  through  up  to  the  nasal 
one.  The  soft  parts  were  dissected  outwards  from  the  bone, 
nd  the  opening  into  the  nasal  cavity  enlarged.  The  tumour 
•as  attached  to  the  left  side  of  the  roof  of  the  pharynx,  and 
'as  rapidly  elevated  off  the  bone  with  a  stout  raspatory, 
:orked  through  the  nostril,  and  directed  by  a  forceps  behind 
he  soft  palate.  Bleeding  was  free  for  a  few  seconds,  but  was 
asily  controlled  by  pressure.  The  edges  of  the  wound  were 
arefuUy  united  with  some  sutures,  and  the  boy  made  a  per- 
'ct  recovery.  Blicroscopically  the  growth  had  the  character 
f  a  myxo-libroma. 

Genito-vrinary  Tuberculosis. — IMr.  Llotd  also  showed  a  tuber- 
ulous  genito-urinary  system  removed  from  a  man,  aged  43, 
.ho  died  from  ura?inia.  The  riglit  kidney  was  a  sac  of  putty- 
ike  material,  and  weighed  3.V  ounces.  The  left  was  large, 
■■eighing  11  ounces,  its  substance  thickly  studded  with  small 
ellow  nodules;  pelvis  and  ureter  dilated  and  ulcerating, 
'lie  bladder  was  normal  in  size,  its  muscle  substance  thin, 
nd  its  lining  studded  with  tubercle  ;  the  prostate  was  a  mere 
liell,  its  whole  interior  having  been  destroyed  by  ulceration, 
.'hich  extended  also  some  distance  along  the  membranous 
rethra.  The  left  seminal  vesicle  was  healthy  but  small  :  the 
iglit  was  tuberculous.  There  was  no  sign  of  tuberculous  dis- 
ase  in  any  other  part  of  the  l>ody.  The  symptoms  had  be- 
iiu  fourteen  years  before  deatli  with  paroxysmal  hajmaturia, 
illowed  in  a  few  months  by  frequent  micturition,  and  a  dia- 
iiosis  of  "  tumour  of  the  ldadder"was  at  this  time  made. 
lO  operation  was  at  any  time  performed. 

Perimteal  Sarcoma  of  Femur. — Mr.  Heaton  showed  a  speci- 
len  of  periosteal  sarcoma  growing  from  tlie  lower  end  of  the 
■mur  of  a  man,  aged  •li.  The  tumour  had  been  noticed  for 
ve  months,  and  was  rapidly  growing  when  removed  by  ampu- 
ition  through   the   trochanters.      The   section   of   tlie   mass 

lowed  it  to  be  a  large  ossifying  yieriosteal  sarcoma,  which 
ad  already  surrounded  and  involved  the  popliteal  vessels 
nd  nerves.  IMicroscopically  it  was  a  round-celled  ossifying 
'rcoma.     Tlie  prognosis  was  very  grave,  such  growths  show- 

g  a  great  local  and  general  malignancy. 

Cjmmuiiication  hetwen  Pulmonary  Artery  and  Aorta.— "^Ir. 
r.  Joii.N'SToN-  showed  this  speciinen  fur  Dr.  CAnTBn.  The 
itient,  a  man   aged  .'iO,  with   no  history  of  rheumatic   fever, 

•philis,  or  of  heavy  work,  about  six  months   previously  had 

radually  become  short  of  breath,  and  suffered  from  slight 


CDUgh.  About  two  months  ago  he  had  paroxysmal  attacks  of 
pain  which  had  occurred  almost  daily  since.  On  admission  his 
face  was  greatly  eyanosed.  The  pulse  was  regular,  jerky,  and 
full.  The  apex  beat  was  in  the  sixth  interspace.  1  incli  out- 
side the  nipple.  The  area  of  cardiac  dulness  was  greatly  in- 
creased. The  heart  sounds  were  somewhat  indistinct;  a 
double  aortic  murmur,  soft  in  character,  was  audible  at  base 
and  especially  to  the  left  of  the  sternum.  The  urine  contained 
a  cloud  of  albumen.  The  legs  were  (edematous.  The  liver 
was  large  and  tender.  Tliis  patic^nt  died  suddenly,  sixteen 
days  after  admission,  while  straining  at  stool,  being  slightly 
propped  up  in  bed  at  the  time.  On  iiost-nwrtem  examination, 
the  heart  was  found  much  enlarged,  dilated,  and  hyiiertro- 
phied  ;  both  the  aortic  and  mitral  valves  were  diseased.  .\ 
communication,  the  size  of  a  pea,  was  found  between  the  pul- 
monary arteiy  and  aorta,  and  opposite  this,  in  the  inner  coat 
of  the  pulmonary  artery,  there  was  a  patch  of  endarteritis. 
On  the  inner  surface  of  the  aorta  several  rounded  patches  of 
endarteritis  (syphilitic y)  were  found  in  the  neighbourhood  of 
the  perforation.  The  edges  of  the  cotDmunication  were 
smooth,  and  it  had  evidently  existed  for  some  time  before 
death. 

Infantile  Encysted  Hernia. — Mr.  F.  Maesh  showed  this  spe- 
cimen removed  by  him  at  an  operation  for  herniotomy  on  a 
boy,  aged  2.  Hitherto  he  had  been  sceptical  as  to  the  fxist- 
ence  of  this  variety  of  hernia,  but  he  thought  the  arrange- 
ment of  the  sacs  in  this  instance  would  admit  of  no  other 
explanation. 

Pearl  Grinders'  Phthisis. — Dr.  Ratcliffe  showed  a  specimen 
of  pearl  grinders'  phthisis. 

Paper.— Dr.  SiMo.v  read  a  note  on  the  L'se  of  Pilocarpin  in 
Dermatology,  which  was  publislied  in  full  in  the  Bbitish 
Medical  Jouh.val  for  February  6th,  p.  265. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

TrESDAY,  Febri-aby  2.ND,   1892. 

EoBEET  Mebceb,  M.R.C.S,,  L.R.C.P.Ed.,  President,  in  the 

Chair. 

Exhibits. — Dr.  RABiGLiATi  showed  specimens  of  Broad 
Ligament  Cyst,  and  of  Sarcoma  of  the  Tibia  following  a  year 
after  fracture,  and  associated  with  a  similar  growth  in  the 
patella.— Dr.  A.  Bro.vneb  showed  Plated  Cases  for  carrj-ing, 
and  Apparatus  for  Sterilising,  ophthalmic  instruments  and 
bandages. 

Papers. — Dr.  Major  read  a  paper  on  the  Clinical  Relations 
of  Vertigo,  in  which  he  laid  stress  on  the  frci|uency  of  peri- 
pheral exciting  causes  and  the  rarity  of  idiopathic  vertigo. 
The  subject  was  discussed  by  the  President,  Drs.  (iuvdbb, 
Broxner,  and  Fallox. — Dr.  Rabagliaii  read  notes  of  a  case 
of  Abdominal  Abscess  for  which  Laparotomy  had  been  suc- 
cessfully practised,  and  discussed  the  symptomatic  relations 
of  appendicitis  in  connection  with  the  case.  Messrs.  Hor- 
ROCKS  and  Miall  made  remarks. — Dr.  Adolf  Broxner  read 
a  paper  ou  Aseptic  Ophthalmic  Surgeiy,  with  a  history  of 
2.00U  cases  operated  on  at  the  Bradford  Eye  and  Ear  Hos- 
pital. The  aseptic  precautions  used  were  briefly  recorded — 
separate  wards  for  operation  cases,  separate  set  of  instru- 
ments for  septic  and  aseptic  cases,  also  separate  towels, 
dishes,  and  trays.  The  aseptic  cases  were  always  operated 
on  first,  and  also  dressed  first  by  the  nurses.  I'erchloride  of 
mercury  lotion  1  in  5,000  was  used  befure,  during,  and  after 
the  operation.  Of  the  2,000  cases  the  eye  was  opened  in  l..'i50 
cases,  and  the  remaining  4."i0  were  cases  of  tenotomy  or  enu- 
cleation; of  these  1,550  cases,  340  were  extractions  of  senile 
cataract,  580  iridectomies,  172  linear  extractions,  22'.>  discis- 
sions. In  not  a  single  case  were  there  any  signs  of  suppura- 
tion after  the  operation.  During  the  last  months  Dr.  Bronner 
had  also  sterilised  the  instruments,  bandages,  eye-drops,  and 
so  forth,  and  had  found  that  there  was  much  less  redness  of 
the  wound  and  less  photophobia  than  in  the  previous  cases. 
I'rs.  Goyper.  Haiiagliaii,  Horrocks,  Kerb,  and  Major 
made  remarks  ;  and  Dr.  Broxxeb  replied. 

The  report  of  the  Library  of  the  Bristol  Medico-Chirurgical 
Society  is  very  satisfactory.  In  this  first  report  it  is  announced 
that  the  members  have  already  at  their  command  between 
1,800  and  l.'.ioo  volumes;  there  is  also  a  good  supply  of 
periodicals. 
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ANP    KI.MrSDS'S   "T.TO.VTTON   OF   GRKAT   ARTKRIES."  [Feb.  20.  1892. 


BOYAL  ACADEHn'  OF  MEDICIKE  IN  IRELAND. 

Skction  of  SriKiBnv. 
Fbipat,  Janiaiiy  2'.irii,  189'.>. 
II   O  Cnoi.Y,  r.K.t'.t^.I,  I'resident,  in  theChnir. 
liaW'mimof  the  Kfctum.   Mr.  Hamii.t<.s  rpnd  n  paper  on 
l.nl  oonins  oi  tl..-  rt-ctu.n    n   term   used  1-y   Mr.  I?r>-ant  to 
deno  ."    »•  eondilion.     Mr.  Ilanulton  ^^^^oWA  from  a  paper  of 
hi.  own  which  had  appeared  in  the  Duhlm  Journal  of  Med.cal 
Wm'  for  U-<.M.  in  whuli   he   said  he   had   oeeas.onallv  met 
w^th»p.K-uliar  condition  of  the  rectum  in  the  hvmR  sul^fo  , 
inwliich  all  ^u^:osityof   the   mucous   ImuiK  appcare.l   com- 
l"eTeyohmerated.     The   linger,   when   pass..d   through   the 
anu"    -eem.'d    to    enter   a    large    glohular   cavity,  perfectly 
vacant  with  walls  absolutely  smooth      The  »-rst  .»"Pr''S«'on 
would  he  as  if  the  bowel  was  greatly  distended  with  gas,  but 
none  passed  along  the  finger  or  escaped  after  its  removal 
lie  now  asked  for  espressions  of  opinion  as  to  the  diagnostic 
sieniticance  of  the  condition,  and  said  his  own  experience 
and  ob«er^-ation  led  him  to  believe  that  ballooning  occurred 
in  many  cases  without  stricture,  while  stricture  o.'curred  in 
many  cases  without  ballooning.-Dr.  Bam,    expressed  the 
opinion   that  dilated  rectum,  as  a  temporary  condition  was 
common  and  without  diagnostic  significance.     \\  lien   how- 
ever it  assume.!  a  permanent  character,  it  was  proh.ibly  often 
associated  with  diseases  of  the  rectum,  and  it  was  easy  to 
underhand  how  such  a  disease  as  malignant  stricture  would 
by  pressure  on  the  ner\-es,  lead  to  a  more  or  less  marked 
nnresis  -Sir  William  Stokes   thought  the  diagnostic  value 
of  the  condition  in  any  special  condition  of  the  rectum  was 
questionable.-Mr.    Wi.F.ELEn,    Mr    A\ .    Stoker,    and     the 
?»BEsinKNT  spoke  on  the  subject :  and  Mr.  Hamilton  replied. 
Trephining  for    Traumatic  Epilepsy.  -  y\x.    llErsTON   read   a 
paper  on  a  case  of  traumatic  epilepsy,  aphasia,  and  paralysis 
of  six  years'  duration  successfully  treated  by  trephining.-Sir 
William  Stokes  had  previously  had  the  patient  unler  his 
cire  in  the  Meatli  Hospital,  but  he  could  not  persuale  the 
patient  to  submit  to  the  operation  of  trephining.     He  had 
shown  the  case  to  Mr.  Victor  Horsley.  who  happened  to  be  m 
Dublin  at  the  time,  and  he  also  urged  on  the  patient  the  de- 
sirability of  the  operation,  but  in  vain      Mr.  Horsey  thought 
that  probably  an  unabsorb.-d  clot  of  blood  would  be  found  at 
th.-  situation  where  the  injury  was  received,  but  apparently 
this  was  not  found.-Mr.  Wheeler  mentioned  several  cases 
of  trephining  which  he  had  successfully  performed  for  the 
cure  of  epilepsy.-  Mr.  Swan/.v  regretted  that  Mr.   Houston 
had  not  otiered  some  explanation  of  the  di  hculty  of  speech 
from  which  the  patient  sutrered.  Having  liad  the  opportunity 
of  carefully  studying  the  ease  several  times,  he  (Mr.  Swanzy) 
had  formed  the  opinion  that  the  difliculty  of  speech  was  one  of 
articulation     dysjesthesia    rather  than  aphasia.      The    man 
could  speak,   and  had  no  hesitation    in  finding  the  right 
words,  and  he  nnderstoo.l  all  that  was  said  to  him.    He  could 
not  write  well,  for  he  had  never  learned  to  do  so.     U  hen  he 
firit  saw  him,  long  before  the  operation,  he  thought  it  pro- 
bable there  was  a  lesion,  hiemorrhage,  or  rupture  of  fibres  in 
the  pons  or  medulla,  giving  rise  to  the  dysivsthes^a,  twitch- 
ine  nf  the  fingers  of  the  left  hand,  and  some  blepharospasm 
which  he  had  at  the  time.   The  result  of  th(;  operation  showed 
that  there  could  have  been  no  material  lesion  there  ;  but  lie 
still  thought  these  svmptoms  were  distant  symptoms  due  to 
derangement  of  functions  in  those  parts,  rather  than  in  the 
cortex  at  the  seat  of  lesion.-Mr.  Nix^N  said  he  thought  no 
hard-and-fast  rule  could   be   laid  down  as  to  replacing  the 
bone,  as  this  must  altogether  depend  on  the  condition  of  the 
part  removed.     In  a  case  in  which  he  had  recently  trephined 
the  bone  was  in  some  places  ^-inch  in  thickness  ;  it  was  ir- 
regularly thickened,  which  greatly  increased  the  difhculty  of 
the  operation,  as  owing  to  the  density  of  the  skull  over  forty 
minutes  were  occupied  in  removing  the  tirst  disc  of  bone.     It 
was  hard,  dense,  without  diplo.'.,  and  if  replaced  he  believed 
it  would  have  acted  as  a  foreign  body.-.\fter  some  remarks 
from  the  PnKsinENT,  Mr.  Heistov,  in  reidy,  said  the  manner 
in  which  the  bone  was  replaced  was  as   follows  :-The  bone 
being  broken  into  small  fragments  by  a  bone  forceps,  tliose 
frazments  were  placed  into  the  trephin<>  hole,  resting  on  the 
dura  mater,  with  the  intention  that   they  should  unite  and 
further  the  process  of  union  of  the  skull.    This  was  done,  not 
alone  owing  to  the  fact  that  it  was  so  highly  recommended  by 


different  authorities,  but  also  that  he  had,  in  former  cases  of 
frmSng  a.nple  opportunity  of  observing  how  fully  they 
nl  11  tic  intende.f  object.  In  one  case,  where  repeated 
oo  ra  >"  Hi.l  been  performed,  in  the  first  operation  no  bone 
had  bee.  introduced,  and  a  permanent  opening  in  the  skull 
remaned  whilst  in  the  later  operations  hone  had  h.'en  placed 
remaineci,  «         I  period  no  external 

Evidence    V       ^erali\C.main,.d.  In  repVy  to  Mr.  Wheeler's 
observa  ions  respecting  the  implication  of  tbe  seventh  nerve 
he  would  refer  him  to  the  spasmodic  contractions  of  the  left 
side  of  the    atienfs  face  as  indicting  irritation  of  that  nerve. 
The  latienfs  hearing  was  not,   however,    implicate.  .     His 
ooinion  as  to  the  nature  of  the  case  agreed  very  much  w.tl. 
tlmt  expressed  by  Mr.  Swan/.y,  except  in  that,  there  were,  m 
8  owi    opinion,  distinct  evidences  of  aphasia  as  noted  in 
t  le  case     Otherwise  he  thought  the  chic    symptoms  were 
due  to  an  osteoplastic  osteitis,  with  a  pachymeningitis  ex- 
ferna    ctvin"  rise  to  a  pressure  on  the  bvain   in  a  twofold 
manner     fir''st' from  the  thickening  of  the  bon^  ^^^  {^,'^^* 
matlr    and,  secondly,  from  an  increase  of  the  subdural  tluid 
nil  erwise  he  could  nit  understand  the  improvement  in  the 
c4srafter  operation,  or  the  absence  of  pulsation  of  the  bram 
when  the  bone  was  removed.  ^^^^ 
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.\    TBEATISE    on    THE    LIGATION  OF  THB    GUEAT     AUTEBIES    IN 

'  Continvity,  with    Observations   on  the   Nature,   Pro- 

GRFSS    AND  TREATMENT     OF     ANEURYSM.        By    ChARLBS     A. 

Bai.lInce,  M.B.,  M.S.Lond.,  F.K.U.S.,  Assistant-burgeon 
to  St.  Thomas's  Hospital,  Surgeon  to  the  National  Hospital 
for  the  I'aralvsed  and  Epileptic,  etc.,  and  \\  alter  Eb- 
MUNHS,  M.A.,  M.C.Cantab.,  F.R.C.S.,  Resident  i^^'^g^o"/^ 
St.  Thomas's  Home.     London  and  New  \  ork  :    MacmiUan 

U^lhis*^rumXo«s  volume  we  are  presented  ^'it^i  a  complete 
Jeport  together  with  the  final  results  o  a  course  of  '^1;^™^ 
commenced  in  1885,  and  earned  on  'f^^  o"^  \  f^^  :^^'^%^^IZ 
years  both  in  this  country   and  '^t  ^>^iP'^g-     The  views  oi 

that  thev  are  well  prepared  with  their  case.  j   „„  t),P 

'  Their  cliief  aim  is  to  urge  that   the   P^^^'l'^Hes  tau°  t     y 

vipwswilh  re.'ardtothe  1  gation  of   large   arteries  taugni  uy 

}ones,andahnaft  universflly  applied  by  surgeons   at  home 

and  abroad,  sliould  be  discarded.     ««(•».  P''a''t'^'«'''^'lJ'Vhft 

should  now  under  the  favourable  <-0>«i'tiof  J^"PP^,«'.fr^J  the 

antiseptic  method,  give  wav  to  t^^^at  advo..ated  by  Sc^irpa  and 

Cliarles  Bell      It  is  contended  that  m  tlie  ligature  in  ^"" 

fimiitvofalar4artery  it  is  neither  necessary  nor  advisable 

to  tie  the  ligalurrso  tightly  as  to  rupture  the  coats  of  the 

vessel    and^  that  the    results  of  such  practice  in.:;fj;f^  °' 

aneuo-sm  of  certain  large  arterial  trunks  >ave  been  disastrous^ 

The  dinger  of  such  operations     winch  has   been  but  Partly 

diminished  under  the  an  iseptic  s>'stem  ^^l  1  ,   t  >«  t'^oug^'  ' 

he  prevented  in  future  by  the  use,  under  antiseptic  cond^Uon^ 

of  a  suitable  ligature  applied  securely  «"'l  V^*'"^'' f'*:,^*X 

as  to  occlude  the  vessel  without  rupture  of   any  of   its  coat^3^ 

In  support  of  their  practical  conclusions  "if.  «f ''f  ^t^'  ^^  , 

the  first  portion  of  this  book  to  the  operations  of  Naturu 

),e  physiological  closure  of  f.ctal  vessels  and  >"  the  oblit.  ra 

lion  of  arteries  in  a  state  of  disease  and  to  the  results  of  tli. 

very  numerous  experiments  made  by  themselves  and  other. 

on  the  chan.^es  which  take  place  after  ''gatuf^of  an  artery  i. 

the  vessel  itself,  in  the  clot,  and  in  the  occluding  I'fa'"^^; . 

Whatever  mav  be  the  real  value  of  these  views  in  surgica 
practice  he  manner  in  whicli  their  researches  have  bee. 
^a?  iVd  on  and  the  light  they  hav^  .W'^'Lwi^i  "tLTput 
purely  scientific  interest,  cannot  fail  to  ^-f  ^^''f'  jXr,  \ 
ion  of  the  authors  as  able  an.l  ''f  ".'"hi '^nrefha^i  enter 
present,  however,  the  surgeon  c'an  do  '>"'^  "^'^^  n^"„[ 
tain  th '  hope  that  the  results  obtained  from  '^ly'"/.'"" 
research  may  be  confirmed  by  the  future  records  of  clmica 
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surgery.  In  one  chapter  of  this  work  the  authors  insist  on 
the  value  of  experiments.  Witli  regard  to  the  importance  of 
sucli  metliods  of  researcli  in  tlie  elucidation  of  problems  of 
physiology  and  patliology,  there  is  very  much  to  bo  said  ;  but 
in  dealing  with  disputed  points  of  practical  surgery,  we  must 
not  forget  the  fact,  pointed  out  in  a  previous  contribution 
from  Messrs.  Eallance  and  I'.dmunds,  that  Jones,  whose 
teaching  is  liere  so  strongly  opposed,  was  convinced,  by  the 
results  of  experiments  on  animals,  that  he  had  conclusively 
demonstrated  tliat  the  tunics  should  be  ruptured  in  tying  an 
artery  in  its  continuitv.  There  is  certainly  good  evidence 
from  clinical  sources  in  favour  of  the  practice  advocated  by 
the  authors,  but  this  cannot  be  compared  at  present  witli  tlie 
immense  collection  of  cases  in  which  arteries  have  been  tied 
by  the  ordinary  method  of  rupturing  the  inner  coats.  Kven 
in  the  preantiseptic  era,  Scarpa's  method  seems  to  have 
been  almost  invariably  attended  by  good  results,  and 
there  is  no  case  on  record,  the  authors  believe,  in  which 
haemorrhage  followed  the  ligation  of  a  large  artery  in  con- 
tinuity with  an  absorbable  ligature,  and  with  the  intention 
of  the  surgeon  not  to  rupture  the  coats. 

The  future  of  arterial  surgery  must  be  influenced  to  a  very 
great  extent  by  the  measure  of  our  success  in  obtaining  a 
good  and  efficient  ligature.  In  the  ligation  of  a  large  artery 
in  its  continuity  the  surgeon  needs  a  ligature  that  is  not  only 
not  too  readily  absorbable,  but  also  one  which  can  be  readily 
and  securely  tied.  The  chapter  on  the  Choice  of  the  Ligature 
is  rather  disappointing,  as  it  leaves  the  impression  that  suit- 
able material  for  such  a  purpose  has  yet  to  be  discovered. 
The  authors'  preference  for  twisted  strip  of  ox  peritoneum 
seems  to  be  based  wholly  on  some  experiments  and  on  a  sug- 
gestion, the  force  of  which  does  not  seem  very  obvious,  that 
as  the  outer  coat  and  sheath  of  an  artery  consist  chiefly  of 
white  connective  tissue,  the  most  appropriate  ligature  will  be 
of  this  material.  The  chapter  on  the  Choice  of  the  Knot 
points  out  the  great  and  frequent  risk  of  imperfect  occlusion 
of  the  artery  with  the  ordinary  method  of  tying  the  ligature. 
The  authors  state  that  there  is  no  satisfactory  way  of  tying  a 
ligature  which  goes  only  once  round  the  vessel.  We  can- 
not congratulate  them  on  their  way  of  meeting  this  diffi- 
culty. The  proposed  "stay  knot,"  made  by  tying  together 
two  or  more  ligatures  passed  under  the  artery,  seems  to  be  far 
from  promising,  and  certainlv  runs  counter  to  their  former 
teaching.  Instead  of  a  small  and  round  ligature,  used  with 
the  least  possible  disturbance  of  the  sheath,  which  was 
formerly  regarded  as  the  best  for  the  purpose  of  ligrtion.  we 
have  what  really  amounts  to  a  large,  flat,  and  irregular  liga- 
ture. Tliis  seems  to  be  a  retrograde  step  in  practical  sur- 
gery, a  substitution  of  a  complicated  for  a  simple  teclmical 
detail,  and  is  likely,  in  the  ligation  of  a  very  large  and  deep- 
seated  artery— the"  innominate,  for  instance— to  add  to  the 
dilliculties  and  embarrassments  of  the  operation. 

The  concluding  chapter,  which  describes  procedures  for 
ligation  of  the  large  arteries  ,it  the  root  of  the  neck,  and  of 
the  abdominal  aorta  and  its  main  branches,  constitutes  iu 
itself  a  valuable  addition  to  the  literature  of  operative 
surgery. 

No  trouble  has  been  spared  to  render  this  book  in  every 
respect  worthy  of  its  subject,  and  praise  must  be  given  to  the 
clearness  and  beauty  of  its  type  and  the  excellence  of  its 
numerous  illustrations. 


Diseases   of   the  Digestive  Groans.      By   Professor  C.  A. 

EwALD.     Vol.  I.      Third  Edition.     Translated  by  Robeet 

Saundby,  M.D.,  F.R.C.r.    London:  New  Sydenham  Society. 

1801. 
The  profession  is  indebted  to  Dr.  SArxoDY  for  a  very  read- 
able translation  of  these  lectures  by  the  well-known  Berlin 
professor.  This  volume  deals  .ilmost  exclusiv(dy  with  the 
physiology  of  the  digestive  organs,  copiously  illustrated  from 
experimental  patliology  and,  wherever  possible,  by  the  results 
of  disease  in  man. 

The  first  and  second  lectures  are  chiefly  given  to  the  dis- 
cussion of  ferments  and  the  theory  of  fermentation,  and  the 
third  and  fourth  to  the  saliva,  including  the  mechanism  of 
secretion.  After  an  account  of  deglutition  and  the  degluti- 
tion sounds,  the  author  enters  upon  the  subject  of  the  physi- 


ology of  the  stomach  in  the  fifth  lecture.  Some  space  is 
naturally  taken  up  here  with  the  stomach  acids,  and  especi- 
ally with  hydrochloric  acid,  round  which  so  much  discussion 
has  recently  centred.  The  exact  significance  of  free  hydro- 
chloric acid  in  diagnosis  is.  however,  postponed  for  considera- 
tion in  the  second  volume.  Gunzburg's  test  is  the  one 
recommended.  ,  .      ^  •     t     »        -irr 

Gastric  digestion  is  discussed  and  explained  m  Lecture  \  1. 
Professor  Ewald  gives  the  evidence  for  and  accepts  the  view 
that  peptones  are  hydrates  of  the  albuminates.  In  Lecture  \  II 
the  account  of  self-digestion  of  the  stomach  and  the  artificial 
production  of  gastric  ulcer  will  be  read  with  much  interest. 
In  the  following  lecture  on  the  liver  and  bile  greater  stress  is 
laid  upon  the  functions  of  this  organ  in  metabolism  than  m 
actual  digestion.  There  seems  to  be  some  doubt  as  to  whether 
a  precipitation  of  peptones  by  the  bile  really  does  take  place 
in  the  intestine  as  it  does  in  artificial  digestions.  A  short 
description  of  gall  stones  follows. 

In  Lecture  IX  the  pancreas  and  pancreatic  digestion  are 
considered.  The  advance  of  our  knowledge  in  regard  to  the 
functions  of  the  pancreas  and  their  relation  to  diabetes  is 
duly  noted.  The  innervation  and  movements  of  the  intes- 
tines as  well  as  the  action  of  the  succus  entericus  occupy  the 
following  lecture,  and  the  difficult  subject  of  absorption  is  well 
treated  in  the  eleventh  lecture.  After  a  discussion  upon  the 
action  of  the  various  ferments  on  each  other,  there  is  in  the 
last  lecture  a  summarised  account  of  what  becomes  of  each  of 
the  ditt'erent  constituents  of  diet.  Each  lecture  is  followed  by 
a  valuable  bibliography,  but  it  is  a  pity  that  no  index  or 
table  of  contents  is  given. 

This  book  bears  clear  testimony  as  to  the  great  activity- 
there  has  been  in  this  department  of  knowledge  within 
recent  times,  an  activity  in  which  the  author  has  had  no 
inconsiderable  share.  It"is  also  evident  that  there  are  not  a 
few  questions  still  unripe  for  final  statement,  and  from  time 
to  time  Professor  Ewald  points  out  where  further  research  is 
needed.  A  perusal  of  this  instalment  will  make  the  reader 
anxious  to  gain  acquaintance  with  the  second  volume,  for  he 
will  perceive  that  a  work  on  diseases  of  the  digestive  organs 
from  a  physician  so  conversant  with  their  physiology  must 
be  an  important  contribution  to  the  subject. 


HiSTOBY   OF   CmCUMCISIOX  FBOM  THE   EABLIEST  TiMES  TO  THB 

Present.    By  P.  C.  Remoxdino,   M.D.     Philadelphia  and 

London  :  F.  A.  Davis.  1891. 
The  writer  of  this  volume  has  obviously  devoted  many  years 
of  industrious  research  to  a  subject  deserving  of  more  atten- 
tion than  it  has  hitherto  received.  We  venture,  however,  to 
think  that,  notwithstanding  the  author's  own  opinion,  a  better 
book  would  have  been  produced  had  he  adopted  a  more  digni- 
fied tone  throughout  the  volume.  But  this  fact  is  compara- 
tively of  small  importance,  considering  the  undoubted  value 
of  many  of  the  views  advanced  in  the  treatise.  Not  a  branch 
of  science,  nor  a  creed,  nor  a  mythology  has  been  neglected, 
and  chapter  and  verse  is  given  for  every  fact  adduced ;  the 
bibliography  of  the  subject  is  up  to  date.  The  history  of  the 
operation  is  traced  back  to  ren^otest  antiquity,  and  the  illus- 
tration of  Egyptian  circumcision  from  Chabas  and  Ebers' 
description  of  the  bas-relief  found  in  the  temple  of  Khons, 
near  the  great  temple  of  Maut,  at  Karnac,  is  of  special  in- 
terest, furnishing  as  it  does  evidence  of  the  age  of  candidates 
for  the  rite  and  the  manner  of  its  performance.  An  important 
document  seems  to  have  escaped  the  writer,  namely,  the  ac- 
count of  the  operation  given  in  a  Babylonian  Magical  Text 
preserved  in  the  British  Museum  (W.  A.  1,  11,  17),  where  the 
term  ".\rlu  "  is  employed  in  the  sense  of  "  the  shaping  of  the 
phallus"    (c/.  Hebrew  ^rc/,  "foreskin"). 

Having  fully  investigated  the  antiquity  of  circumcision, 
the  author  passes  on  to'thc  theories  of  its  origin  and  spread, 
of  inflbulation,  muzzling,  and  other  curious  practices,  giving 
a  detailed  account  of  the  Hebraic  rite  of  circumcision,  and 
specially  noting  the  custom  of  suction.  Dr.  Remoxpino  has 
evidently  no  knowledge  of  a  valuable  treatise  on  The  Jetruh 
Rile  of  Vircumcmon,   London,    1S73,  by  the  late  Dr.   Asher 

\sher  On  page  2G  of  this  work  the  following  remarks  occur 
anent  the  latter  subject :  "  Suction  was  formerly  applied  to 
all  wounds  which  were  supposed  to  be  poisoned  ;  the  instance 
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Rlpnnor  nnA  KinR  Edw»rd,  when  the  latter  was 
woui»li-»l  in    I'nh-Hline,   will   reriir  to  the  rinder  of   English 
),i«tnry.     r.iit.  n»   slated   in   n   pri'vioua   Sfclion,   nil   wounds 
iron  inslnuni'nts   wi-re  ri-panlt-d   in   Talinuilio 
•  I'll,  mid  ttiis  |>iolmMy  iiccounts  for  tin-  act  of 
pn-siTilM'd  lis  II  remedy  in  oirt'iuncision.    'I'lii' 
111  llu'  Tiilinud  for  tin-  net  nri'   not  theological 
iiiimi'ly,  tin- npiiri-hfiuled  elU'Cts  on   the  idiild 
ol  lis  oiiiijiiion- and  therefore  ought  to  be  considered  from  a 
neientitle.  not  from  a  Ihetdok'icnl.  point  of   view.     It   is   then 
unquestionable  Ihiit.  viewed  liy  tlie  liylit  of  nio<h'rn  Rurgery, 
the    ouekilig    of    the    wound   as    a    preventive    or    remedial 
measure,  is  utterly  usl•h■^s.     Tlie  Talmud  nhounds  with  medi- 
cal prescriptions:  and  the  inapplicability  of  these  lo  modern 
ly|H-s  of  disease  has  not  escaped  the  notice  of  later  Kabbinical 
writers,  who  have  over  and  over  again  ordained  that  no  one 
shall  have  recourse  to  or  r»-ly  on  such  prescriptions.     Tliese 
writers  constantly  remind   their   readers   that,    in   regard  to 
matters    meilicnland   sanitary,    '  circunislaiucs    have    now 
changi'd.'      The  abolition  of  the  act  of  suction  after  circum- 
cision has  not  been  found  to  produce  any   dillcrence  in  the 
liealth  of  the  child,  or  to  retard  the  healing   of   tlie  wound." 
Suction,  thoueh  still  ociisioiiallv  performed  liy  unauthorised 
Mohelim,  is  virtually  abolished  by  ecclesiastical  authority. 

Keferring  to  dilatation,  the  writer  boldly  declares  that  in  his 
own  liands  it  has  always  proved  a  failure,  and  surmises  that 
if  the  subsequent  history  of  the  supposed  successful  cases 
had  been  carefully  traced,  the  results  would  confirm  his  own 
experience. 

Summing  uji  the  questions  as  to  the  benefits  of  circum- 
rision.  and  predisposition  to  and  exemption  and  immunity 
from  disease,  the  author  states  :  "  That  lor  an  all-nronnd  long 
liver  the  Hebrew  holds  a  pre-eminence,  and,  as  a  factor  in 
this  pre-eminence,  circumcision  has  no  counter-claimant. 
Circumcision  is  like  a  substantial  and  well  gecure<l  lifc- 
annaity:  every  year  of  life  you  draw  the  benclit,  and  it  lins 
not  any  drawbacks.  Parents  cannot  make  a  better  jiaying 
investment  for  their  little  boys,  as  it  ensures  them  better 
health,  greater  capacity  for  labonr,  longer  life,  less  nervous- 
ness, sickness,  loss  of  time,  and  less  doctors'bills.as  wellas  it 
increases  their  chances  for  an  eutlianasian  death.' 

.\11  this  seems  excessive  and  strained,  but  it  is  worth  put- 
ting on  record  as  the  opinion  of  a  man  who  lias  given  a  great 
deal  of  time  and  trouble  to  his  subject. 


DiB  EBKnAXKfXaP.N  DEB  NaSE,  PEREX  NEnEXIIi'pI.EX.  rND   PES 

NASENRArMEXBAi'MES.      Kiu    kurzgefasstcs   Lehrbuch    filr 

Acrt/te  und  Siudirende,  von  Dr.  Caiil  I'li.  Th.  Rosenthal. 

Berlin:  Verlag  von  .August  Hirschwald.  18',i2. 
Pn.  HosENiiiAi.  tells  us  in  his  preface  that,  in  ileciding  to 
write  a  liook  on  tliseases  of  the  nose,  he  was  fully  conscious 
that  there  was  no  scarcity  of  recent  works  on  the  subject. 
Some  of  these  works,  however,  have  been  written  cliielly  for 
specialists,  and  are  somewhat  bulky,  and  enter  into  'ietails  of 
not  very  general  interest.  Otlicrs,  intended  for  students  and 
practitioners,  are,  he  thinks,  too  brief,  contain  a  very  in- 
adequate account  of  Ibe  disease,  and  are  especially  meaiire  in 
therapeutical  details.  Tlie  author's  aim  has  been  to  makehis 
book  as  practical  as  possible.  He  has  aimeil  at  giving  a  sufli- 
ciently  full  description  of  the  various  diseases  and  their 
treatment,  without  entering  into  unimportant  details  and 
theoretical  discusoions. 

The  work  is  divided  into  three  parts,  tlie  first  of  wliicli  deals 
with  diseases  <■(  the  nose:  the  second  with  diseases  of  the 
accessory  sinuses  :  and  the  third  with  diseases  of  the  naso- 
pharynx. The  anatomv  of  each  region  is  describi'd -a  useful 
pUn  in  works  of  ttiis  kind,  but  we  do  not  find  any  si'ction  on 
physioloiv.  Tliis  is  an  unfortunate  omission.  There  are 
many  poin's  connected  with  the  physiology  of  the  nose, 
enpecia'ly  wit'i  its  respiratory  function,  which  are  insuHi- 
cently  de»U  with  in  textbooks  of  jihysiology,  and  whicli,  from 
their  imnortanl  bearinc  on  certain  diseases,  require  to  be 
thor  I'U'lily  grasped  by  those  who  are  entering  on  the  study  of 
ni"al  air-ctions. 

Trie  lirjt  pirt.  dealine  with  diseases  of  the  nofe  proper, 
opens  with  a  section  on  theanatomvof  the  region,  which  is 
clearly  written  and  sufficiently  fall  for  the  purpose.     We 


notice  here  an  error.  The  mucous  membrane  of  the  olfactory 
region  is  stated  to  be  covered  with  cylindrical  ciliated  epithe- 
lium, wliile  that  of  tlic  respiratory  region  is  said  lo  be  covered 
with  stralilii'd  pavement  ejiilliclium.  Ciliated  epithelium  is 
certainly  charaeleristic  of  the  respiratory  region.  Anterior 
ami  posterior  rliiiioscojiy  are  described  in  suflicient  detail,  but 
the  importance  of  the  use  of  the  palate  hook  is  hardly  sulh- 
ciently  insisted  upon,  and  we  do  not  observe  any  mention  of 
the  useful  self-retaining  palate  hooks  which  have  been  em- 
ploved  recently. 

ruder  the  head  of  Inllammatory  Diseases  and  theirResults 
Hie  various  forms  of  rhinitis  are  described.  Chronic  atrophic 
rliiiiilis  is  held  to  be  in  most  cases  developed  from  a  preced- 
ing hypcrlrophie  condition,  a  view  which  is  open  to  much 
question.  There  is  a  section  on  influenza  which  might  have 
very  well  been  omitted  from  a  book  on  diseases  of  the  nose. 
Tlidskin  allfctions  of  the  nose  arc  treated  in  considerable  de- 
tail, even  frostbite  being  deemed  worthy  of  a  place.  In  the 
chapter  on  New  (Irowtlis  there  is  a  very  full  description  of 
mucous  polypi.  The  use  of  the  forceps  for  removal  of  these 
growths  is  strongly  condemned.  Tlie  cold  snare  is  recom- 
mended for  removal  of  polypi  in  all  cases,  except  wliere  the 
growth  has  a  broad  attachment,  in  which  case  the  galvano- 
cautery  snare  is  advocated.  The  cliapter  on  Keflex  Nasal 
Neuroses  contains  a  rather  brief  account  of  hay  fever  and 
allied  atlVctions. 

The  second  part  of  the  work  deals  with  diseases  of  the  acces- 
sory sinuses.  The  main  portion  is,  of  course,  devoted  to  sup- 
puration of  the  antrum.  'The  alveolar  opening  is  recommended 
for  most  cases,  although  the  other  methods  of  treatment  are 
described. 

The  third  part  contains  an  account  of  naso-pharyngeal 
catarrh,  of  adenoid  vegetations,  and  of  naso-pharyngeal 
tumours.  In  speaking  of  the  removal  of  adenoid  vegetations, 
the  author  does  not  evince  a  strong  jireference  for  any  par- 
ticular instrument,  though  he  seems  generally  to  use  either 
Gottslein's  ring-knife  or  Lowenberg's  forceps.  On  the  im- 
portant question  as  to  whether  we  should  operate  with  or 
without  an  an.-esthetie,  lie  does  not  speak  very  decidedly,  but 
on  the  whole  seems  to  advise  oper.iting  without  an  anses- 
thetic. 

Dr.  Rosenthal's  book  undoubtedly  supplies  the  advanced 
student  and  practitioner  with  a  very  good  description  of  the 
diseases  of  the  nose  and  naso-pharynx,  and  of  the  accessory 
sinuses.  It  is  brought  well  up  to  dale  in  most  respects.  The 
treatment  of  the  various  diseases  receives  a  sudicient  share 
of  attention.  The  author  would  sometimes  have  done  better, 
ill  a  work  of  this  kind,  to  have  laid  more  stress  on  one  par- 
ticular line  of  treatment,  instead  of  being  anxious  to  enumer- 
ate all  the  alternative  methods.  The  book  is  suHiciently, 
though  not  profusely,  illustrated,  and  there  is  a  pretty  com- 
plete bibliography  prefixed  to  each  part  of  the  work. 


Arns  TO  Peactical  Hygiene.  By  J.  Cakter  Battebsbt, 
B.A.,  M.B.,  B.Ch.,  I'.R.C.y.I.,  etc.  Calcutta:  Thacker, 
Sjiink,  and  Co.  1801. 
This  is  a  book  of  l.'iO  small  pages,  intended  to  be  practically 
useful  to  "medical'  and  "sanitary"  officers,  but  scarcely 
likely  to  be  helpful  to  either.  It  abounds  with  typographical 
errors,  for  wliich  the  printer  and  proof-reader  are  of  course 
responsible:  but,  ajiart  from  this,  the  work  cannot  be  re- 
garded as  satisfactory  from  either  a  scientific  or  literary  point 
of  view.  Far  too  miich  detail  is  attempted  upon  some  sub- 
jects, out  of  all  proportion  to  the  rest.  Owing  probably  to 
limited  experience  in  practical  sanitary  work  the  author  has 
failed  to  discriminate  between  essential  and  non-essential 
jioints.  The  Notilication  .\ct  and  Infectious  Disease  Preven- 
tion Act  are  set  out  at  considerable  length,  and  so  are  the 
prescribed  duties  of  medical  oflicers  of  liealth  :  but  the  Public 
Health  Acts  are  only  mentioned  byname.  The  information 
given  is  not  always  accurate  or  up  to  date:  for  example,  steam 
disinfection  is  only  mentioned  in  a  footnote  as  being  "higlily 
spoken  of,''  while  the  obsolete  hot  air  system  is  described  at 
s.ime  length  with  approval.  Dr.  liATTnnsnT  slates  in  his 
preface  that  he  has  left  his  original  manuscript  intact.  It  is 
to  be  regretted  that  it  did  not  undergo  rigid  revision  before 
being  subjected  to  the  ordeal  of  publication. 


Feb.  20,  1892.] 
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China    Impehiai,    Mahitime    Customs.    II.     Special   series, 
No.  2.     Medical  Reports  for  tlie  liaU-year  ended  Mareli  31st, 
1889.     Thirty-seventh    issue.      Published   by    order  of   the 
Inspector-General    of    Customs.      Shanghai :     Kelly    and 
Walsh,    Limited.     London ;    P.    S.    King  and   Son.      1891. 
I'p.  87. 
Un'pkb  date  December  31st,  1870,  Sir  Robert  Hakt,  Inspector- 
General  of  Customs,    Peking,   addressed  a  circular  letter  to 
tlie  customs  medical  ollicers  at  the  Chinese  ports  asking  for 
their  co-operation  in  framing  a  lialf-yearly  report  upon  the 
local   peculiarities  of  disease,  and  upon  diseases  rarely,   if 
ever,  encountered  out  of  China.    The  medical  reports  before 
us  are  the  outcome  of  that  circular  letter.     They  have  been 
arranged  by  Dr.  R.  Alex.  .Jamieson,  of  Shanghai,  and  include 
reports  for  1888-89  on  the  health  of  Tientsin,  bv  Mr.  A.  Irwin, 
F.R.C.S.I.  ;  of  Canton,  bv  Dr.  J.  F.  Wales  :  of  Wuhu,  by  Mr. 
K.  H.  Cox,  L.RC.P.I.,  L.R.C.S.I. ;  and  of  Shanghai,  by  Dr. 
Jamieson  himself.     This  last  is  the  fullest  of  tlie  four  reports. 
and  will  repay  a  careful  perusal.     It  includes  a  long  series  of 
very  instructive  clinical  records  of  enteric  fever,  and  full  notes 
of  post-morteni  examinations  in  four  fatal  cases. 

Tliese  records  are,  as  the  author  observes,  "  the  piicesjustiji- 
rativef  upon  which  is  based  the  clinical  study  of  enteric 
fever  which  closes  this  volume."  It  extends  over  thirty-nine 
of  the  eighty-seven  pages  which  compose  the  work  before  us, 
andforms  Chapter  IV  of  a  series  of  '•  Clinical  Studies  of  Dis- 
ease as  observed  in  China."  "We  have  noted  a  few  of  the 
many  interesting  points  brought  forward  by  Dr.  Jamieson. 
First,  as  regards  season,  enteric  fever  is  in  China  most 
prevalent  in  summer.  Of  100  cases,  25  occurred  in  the  first 
quarter,  10  in  the  second,  32  in  the  third,  and  27  in  the  fourth. 
Again,  jaundice,  which  so  seldom  accompanies  either  typhus 
or  enteric  fever  in  England,  is  in  China  generally,  perhaps 
always,  present  to  a  greater  or  less  extent  in  prolonged  cases. 
When  severe  jaundice  occurs  early,  before  the  eleventh  day, 
it  becomes  a  most  formidable  and  fatal  complication  ;  when  it 
appears  late  it  is  no  longer  of  such  grave  import. 

Another  point  on  which  Dr.  Jamieson  dwells  is  the  danger- 
ous nature  of  dysentery  as  a  complication,  not  only  on  account 
of  the  double  strain  brought  to  bear  on  the  victim's  vital 
powers,  but  on  account  also  of  the  grave  hepatic  complica- 
tions which  always  present  themselves  when  the  two  diseases 
occur  simultaneously,  or  run  into  one  another.  Among 
sequels  referalile  to  the  nervous  system.  Dr.  Jamieson  noted 
in  one  case,  unique  in  his  experience,  the  supervention  of 
myopia  (=4  D.),  the  refraction  having  previously  been  nor- 
mal. He  has  never  met  with  a  fatal  case  of  relapse.  Re- 
currence of  enteric  fever  is  certainly  rare,  but  two  cases  have 
been  recently  recorded  by  practitioners  in  China,  in  one  of 
which  the  disease  recurred  after  ten  years,  in  the  other  after 
four  years. 

Dr.  Jamieson's  remarks  upon  treatment  are  eminently 
judicious  and  sensible.  Alcohol  appears  to  him  to  be  tlie 
safest  and  most  reliable  antipyretic.  Quinine  seems  to  be 
worse  than  useless  for  this  purpose,  unless  when  the  coinci- 
dence of  malarial  and  enteric  fever  is  suspected — then  a  test 
dose  of  \b  grains  may  safely  be  administered.  The  modern 
antipyretics  are  mentioned  only  to  be  condemned.  Anti- 
pyrin,  however,  controls  the  often  agonising  headache.  The 
time  for  quinine  comes  late  in  enteric  fever.  During  conva- 
lescence, with  the  temperature  normal  or  subnormal  in  the 
morning  but  rising  to  1U0°  or  101"^  in  the  evening,  one  large 
dose  daily  is  invaluable.  To  control  intestinal  ha-morrhage 
nothing  has,  in  the  author's  hands,  equalled  the  watery  ex- 
tract of  hamamelis  virginica  sold  under  the  name  of  "'  hazel- 
ine."  The  doses  should  be  large,  at  least  4  Huid  drachms 
every  two  hours. 

The  question  of  diet  is  admirably  handled.  'While  recom- 
mending milk  when  it  can  be  borne.  Dr.  Jamieson  states  that 
he  once  examined  the  body  of  an  enteric  fever  patient  to 
whom  from  live  to  seven  "quart"  bottles  of  milk  had  been 
administered  daily.  The  colon  and  the  last  four  feet  of  the 
ileum  were  tightly  crammed  with  curd.  Death  had  been  due 
to  general  peritonitis  without  perforation. 

We  look  forward  with  ])leasurable  anticipation  to  the  collec- 
tion and  reprinting  of  Dr.  Jamieson's  valuable  clinical  studies 
of  disease  in  China  in  book  form. 
8 


NOTES  ON  BOOKS. 

Grundziu/e  lier  Kiankencmahrun;/.  By  Dr.  Fklix  IlniscH- 
FELii,  Berlin.  (Berlin;  August  Hirscliwald.  1892.)— This  pam- 
phlet deals  with  the  rules  to  be  observed  in  the  dieting  of 
patients.  The  conclusions  drawn  by  the  author  from  his  ob- 
servations and  experiments  coincide  with  what  is  already 
known  as  to  the  value  or  danger  of  the  various  food-stuUs  in 
the  treatment  of  disease. 

Lectures  on  Otorrhoa  and  its  Complications.  By  W.  K.  II. 
Stewart,  F.R.C. S.Ed.,  L.R.C.P.Ed.  Second  Edition.  (Lon- 
don :  John  Bale  and  Son.  1891.)— This  little  work  is  compiled 
from  some  lectures  delivered  by  the  author  at  the  London 
Throat  Hospital  in  connection  with  the  London  Post-graduate 
scheme.  The  various  forms  of  discharge  from  the  ear  are 
briefly  and  practically  described,  but  in  discussing  acute  sup- 
puration in  the  middle  ear  the  author  fails,  as  far  as  we  have 
noticed,  to  point  out  that  there  are  many  cases  of  less  severe 
forms  of  inflammation  of  the  tympanum  in  which  the  mem- 
brana  tympani  bursts,  and  yet  the  discharge  partakes  more  of 
a  mucous  than  purulent  char.icter.  The  well-known  "  oto- 
scope ' '  is  ascribed  to  Lauder  Brunton  instead  of  to  John 
Brunton.  Several  names,  such  as  those  of  Gruber  and 
Wreden,  are  misspelt.  The  author  rightly  insists  very 
strongly  on  the  danger  of  neglecting  chronic  suppuration  of 
the  middle  ear,  and  in  this  respect  the  circulation  of  these 
lectures  amongst  the  profession  will  have  a  good  effect. 

Manual  for  the  Phydolor/ical  Laboratory.  By  V.  D.  Habhis, 
M.D.,  F.R".C.P.,  and  D'Ancy  Power,  M. A.,  M.B..  F.R.C.S. 
Fifth  Edition.  (London  :  Bailliire,  Tindall,  and  Cox.  1892). 
— A  book  which  has  reached  its  fifth  edition  needs  but  little 
recommendation,  and  we  congratulate  the  authors  on  having 
so  well  supplied  a  want.  The  present  edition  is  a  little  larger 
than  the  preceding  one ;  this  has  been  necessary,  as  during 
the  four  years  that  have  elapsed  since  the  publication  of  the 
fourth  edition  there  has  been  considerable  advance  in  physio- 
logical knowledge  and  methods.  Thus  in  the  section  devoted 
to  histology  we  find  the  methods  of  staining  the  central 
nervous  system  described  which  are  associated  with  the 
names  of  Weigert  and  Pal.  We  do  not,  however,  find  (iolgi's 
method,  and  the  omission  appears  to  be  an  important  one. 
The  chemico-physiological  sections  have  been  thoroughly  re- 
vised. We  note  especially  that  the  exercises  on  digestion 
have  been  rewritten  to  bring  in  the  work  of  Kiihne  and  his 
pupils  on  the  albumoses  and  peptones,  and  that  the  section 
relating  to  milk  has  been  written  up  to  date.  The  experi- 
mental exercises  have  been  somewhat  altered  in  order  to 
adapt  them  better  for  those  students  who  are  preparing  for 
higher  examinations.  The  whole  work  has  been  most  care- 
fully got  up,  an(i  is  remarkably  free  from  mistakes ;  the  only 
serious  error  which  we  have  detected  is  the  statement  that 
mucin  does  not  give  the  proteid  reaction  with  copper  sulphate 
and  caustic  potash.  

The  Pharmacopepia  of  Guy's  Hospital.  (London  :  H.  Gratfan. 
1891.)_The  previous  edition  of  this  work  appeared  in  1879, 
and  was  then  named  Formuhe  used  at  Guy's  Hospital  in  Addition 
to  those  in  the  llritish  Phanwiropaia.  It  was  a  very  small,  un- 
pretentious, and  valuable  collection  of  formuhe  for  medicines 
in  constant  use  in  the  hospital.  This  present  work  has  grown 
to  230  pages  by  the  addition  of  so  much  of  the  i?.P.  "as  is 
necessary  to  he  known  for  the  purpose  of  prescribing. "  To  so 
large  an  extent  has  the  B.P.  been  borrowed  from  that  in  the 
first  fourteen  pages,  which  include  100  headings,  there  are 
onlv  two  (iuy's  specialities— liypophosphorous  and  pyrogallic 
acids.  In  the  previous  edition  there  were  three  pages  of 
useful  information  headed  Electricitas  :  these  are  conspicuous 
by  their  absence.  Of  the  special  Guys  formuhe  many  are  very 
valuable,  and  they  are  more  numerous  than  before:  for 
ex.-.mple,2iilotiones  have  been  extended  to32.and  lounguenta 
to  29.  Among  the  new  and  very  useful  features  in  the  book 
I  are  a  set  of  formuhe  for  children,  table  of  doses  for  age.  tables 
1  of  weights  and  measures,  and  instructions  for  preparing  arti- 
ficial milk  amd  foods  bv  peptonising  processes.  A  chapter 
with  the  quaint  title  Poisons  and  their  Treatment  concludes 
the  volume ;  this  is  a  very  useiul  addition,  especially  for 
1  students  and  young  practitioners. 
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NEW 


IS    UEKICINB,   81-EOBBT,    DIBTBTIC8, 
AND  TUB    A1.L1BD  SCIBNCE8. 

ENEMA  RACK. 

Messrs.  Keyxoi.iw  and  I'-baxson'.  of 
1^'fd.i,  niiiiiufaotun'  an  ciu'ma  rack  of 
siinpU'  constriK-tion  and  moderate 
prioe  which  will  bf  found  useful  in 
hospital  wards  and  operating  theatres, 
as  well  as  in  the  consulting  rooms 
of  gynii'oologists  and  general  practi- 
tioners. India-ruhber  tubes  folded  up 
in  their  boxes  sutler  much  from  being 
kept  bent. 


AN  IMPROVED  INSTRUMENT  FOR  THE  ELECTROLYSIS 

OF  N.EVI. 
Thb  accompanying  figure  shows  a  contrivance  wliich  has 
proved  very  successful  in  the  treatment  of  n.'evus.  It  con- 
sists of  a  handle  into  which  two,  three,  four,  or  live  needles 
can  be  screwed,  and  it  is  so  made  that  the  alternate  needles 
are  attached  to  the  opposite  poles  of  the  battery.    Thus,  if 


needles  1,  3,  and  .">  are  positive,  the' needles  2  and  4  are  nega- 
tive, or  fire  versii.    The  advantages  of  the  instrument  are  as 

follows:—  .         .       .,  ,  u 

1  The  manipulations  are  much  easier  than  when  a  number 
of  separate  needles  are  used  ;  it  is  not  at  all  easy  to  manage 
six  or  seven  separate  needles,  for  those  which  are  negative 
u-»uallv  have  a  great  tendency  to  slip  out  of  the  nsevus. 

•J.  By  varying  the  number  of  needles  the  instrument  can  be 
adapted  to  the  size  of  the  nievus. 

3  The  needles  cannot  accidentally  touch  one  another 
during  the  operation.  This  is  an  important  point,  because 
any  contacts  between  needles  of  opposite  pole  cause  shocks. 

4  The  needles  remain  equidistant  throughout  their  length, 
the  density  of  current  therefore  is  uniform  all  over  their  sur- 
faces, and  the  amount  of  destruction  of  tissue  is  everywhere 
uniform.  It  is  much  more  dillicult  to  secure  tins  desirable 
result  if  the  needles  are  irregularly  arranged.  ^\  hen  that  is 
the  case  the  tissue  is  verv  likely  to  slougli  m  some  parts, 
while  it  remains  unafTected  in  others. 

.-.  The  current  is  practically  limited  to  the  area  enclosed 
between  the  outer  needles.  No  indillerent  electrode  in  the 
form  of  a  pad  is  required,  and  there  is  no  risk  of  bad  effects 
from  the  passage  of  the  current  through  the  rest  of  the  body. 
In  na-vus  of  the  head  untoward  results  have  followed  from 
the  current  traversing  the  brain  in  passing  between  the 
electrodes.  ,   .    j  •      in-         . 

It  in  useful  to  have  a  stock  of  needles  insulated  to  diUerent 
tencths.  The  bare  part  should  be  long  for  large  nicvi,  and 
Hhort  for  small  ones.  Hither  steel  or  platinum  may  be  used ; 
the  former  rapidly  corrodes,  and  often  neeils  renewal,  but 
steel  needles  are  more  easy  to  introduce  into  subcutaneous 
ptBvi.     It  requires  a  considerable  degree  of  force  to  push  all 


five  needles  through  the  skin  at  once.  The  current  used 
should  be  varied  to  suit  the  length  of  surface  of  needle  in 
contact  with  the  tissues.  If  tlu'  required  degree  of  electro- 
lysis can  be  produced  by  40  niilliamprres  when  two  needles 
are  used,  then  80  milliiuiqx'res  would  be  wanted  to  secure  the 
same  current  density  with  four  needles. 

The  instrument  is  made  by  .Messrs.  Arnold  and  Sons. 

Upper  WimpolcStrect.     H.   LEWIS  JoNBS. 

FORCEPS  FOR  THE  REMOVAL  OF  STRUMOUS 
GLANDS,  Etc. 
Having  experienced  considerable  dilticulty  in  the  removal  of 
strumous   .'lands,   owing   to    their    friable    character,   when 
caught  with  the  ordinary  clip  forceps,  I  had  this  instrument 
(as  shown)  made  by  Messrs.  Fannin  and  Co.,  and  hnd  it  most 


useful  for  the  purpose.  The  blades  coming  m  contact  only 
!,t  the  apex,  the  gland  is  received  within  the  fenestrated  por- 
tion, and  thus  is  not  broken.  The  instrument  will  also  be 
found  useful  in  the  removal  ot  any  morbid  growtli^ 

Feanois  T.  Heuston,  M.D.,  l-.R.C.S.L, 

Surceon,  Adelaide  Hospital,  Dublin  :  Proiessor  of 
Anatomy,  Royal  College  of  Surgeons  Ireland  ; 
Consulting  Surgeon,  Coombe  Hospital,  Dublin. 


V  NEW  UTERINE  DILATOR. 
The  accompanying  design  represents  a  new  dilator  desigiied 
on  the  principle  of  the  phimosis  dilator  recently  described. 
The  advantages  of  tlie  dilator  are  its  simplicity  of  action 
and  its  applicability  for  different  uses  Not  only  does  it 
allow  the  cervical  canal  to  be  evenly  dilated  throughout  its 
whole  extent,  but  by  an  arrangement,  at  the  end  of  the  han- 
dles, of  a  rack  and  screw  working  on  a  scale  markea  m 
eighths  of  an  inch,  the  operator  may  correctly  estimate  the 


amount  of  dilatation  he  is  producing  and  also  may  keep  the 
blades  Hxed  by  the  same  rack  and  screw  while  he  makes  his 
appli.'ation  to  the  interior  of  the  uterus  In  many  cases  of 
a&ortion  it  is  necessary  to  dilate  the  only  partially  opened 
OS  uteri  in  or.ier  to  abstract  the  ovum  or  placenta.  In  these 
cases  the  dilator  is  of  particular  service  as  it  can  be  used  to 
first  dilate  the  os  uteri  and  the  cervical  canal  and  then  as 
an  ovum  forceps  to  remove  the  uterine  contents.  1  he  in- 
strument has  been  made  by  Messrs.  Arnold  and  Sons 

IiournemoutU.  T.  F.  Gaudneb,  L.R.C.P.,  ^-K.C.S. 


Cbemation.— A  notice  has  been  given  by  Mr.  ^\  ilson  of  a 
resolution  calling  upon  the  Leeds  Borough  County  Council 
to  instruct  the  Burial  Grounds  Committee  to  consider  tlie  ad- 
visability of  establishing  a  crematorium  for  the  borough  of 
Leeds,  and  to  report  at  a  future  meeting.  The  local  autho- 
rity will  be  urged  to  consider  how  full  and  how  far  removed 
from  the  h.imes  of  the  inhabitants  the  principal  burial  places 
of  Leeds  are  ;  for  sooner  or  later  Leeds,  like  some  other  great 
centres  of  population,  must  face  the  question  from  a  sanitary 
point  of  view. 
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CLINICAL  NOTES    IN    THE    PARIS    HOSPITALS. 

Bv  ERNEST  HART. 
The  Loubcine-Pascai,  Hospital  of  Pabts. — Thb   Gyneco- 
logical Seu\  ice  OF  Db.  Samuel  Pozzi. 
Clinical  Organination.  -Rules  as  to  Asepsis. — Models  of  Operating 
Table    and   Instruments.-  Laparotomies. — Hi/sterectomy. — Re- 
moval of  the  Uterine  Appendices. — A  Year's  Operations. 

The  service  of  gynwcological  surgery  instituted  by  M.  Pozzi 
in  this  hospital  is  of  recent  creation.  Ten  years  ago  the 
Lourcine  was  occupied  exclusively  by  patients  suffering  from 
venereal  disease.  In  188;3  M.  Pozzi  added  to  his  wards  a  series 
of  wooden  constructions  which  had  been  erected  in  the 
gardens  of  the  hospital  for  use  in  times  of  epidemics,  and  he 
began  to  perform  operations  and  to  give  lectures  in  gynje- 
cology  on  non-venereal  eases  which  he  admitted  to  these 
wards.  Soon  afterwards  an  operating  theatre,  with  its  neces- 
sary adjuncts,  was  constructed  for  ordinary  surgical  opera- 
tions and  clinical  lectures,  and  a  special  room  was  arranged 
for  laparotomies.  Since  that  time  a  regular  course  of  gynae- 
cological teaching  has  been  carried  on  with  demonstrations, 
and  tliis  hospital  is  now  one  of  those  most  visited  by  foreign 
practitioners. 

JL  Pozzi's  gynaecological  service  consists  of  two  wards  witli 
four  isolation  rooms,  including  in  all  40  beds,  (xreat  activity 
reigns  in  the  wards — as  will  be  seen  by  the  subjoined  sum- 
mary of  the  operations  of  the  year.  The  chef  de  service  at- 
tached to  M.  Pozzi's  wards  is  assisted  by  three  internes  and 
four  externes  and  as  many  dressers.  The  internes  (house- 
surgeons)  are  clianged  every  year— a  practice  which  has 
obvious  advantages  from  the  student's  point  of  view,  but 
is  not  without  serious  drawbacks  where  special  operations 
are  concerned,  for  which  a  thorouiih  training  and  special 
apprenticeshij)  are  necessary.  It  is  only  in  the  services  under 
the  direction  of  the  clinical  professors  of  the  Paris  Faculty  of 
Medicine  that  this  defect  in  organisation  is  compensated  by  the 
appointment  of  a  chef  de  clinir/ue.  who  is  in  reality  a  principal 
assistant,  who  remains   at  his  post  for  three  years.     This  i~ 


the  case,  for  example,  in  the  Ophthalmological  Clinic  at  the 
Hotel  Dieu,  and  in  that  of  Urinary  Diseases  at  the  Necker 
Hospital.  Tliere  is,  however,  no  chair  of  gyniccology  and  no 
official  g>-na;cological  clinic  in  the  Faculty  of  Paris,  which  is, 
in  this  respect,  behind  other  faculties  throughout  the  civilised 
world. 

The  course  of  teaching  which  M.  Pozzi  gives  is  purely 
voluntary  on  his  part.  He  simply  uses  the  material  which 
his  position  as  hospital  surgeon  gives  him,  and  he  has  only 
his  internes  to  assist  him. 

As  regards  the  material  organisation  of  the  service  only  a 
few  words  need  be  said.  The  wooden  huts  which  were  con- 
structed for  temporary  purposes  are  far  from  presenting  all 
the  comfort  of  a  definitive  installation.  Thus  the  heating 
arrangements  consist  simply  of  a  few  stoves,  and  the  ventila- 
tion would  be  insufficient  if  it  were  not  provided  for  by 
numerous  cracks  in  the  walls,  the  hygienic  usefulness  of 
which  was  certainly  not  foreseen  by  the  architect.  Moreover, 
M.  Pozzi's  principal  ward,  which  at  present  contains  twenty- 
two  beds,  is  really  rather  overfull.  It  is  desirable  that  a  ser- 
vice of  such  importance,  to  which  patients  ffock  in  such 
numbers,  should  have  an  installation  more  worthy  of  a  city 
like  Paris.  In  spite  of  these  defects  hygienic  conditions  are 
fairly  good.  A  numerous  and  intelligent  staff  keep  the  wards 
in  a  state  of  great  cleanliness.  They  are  repainted  every 
year,  no  mats  or  carpets  are  allowed  on  the  parquet  floor,  and 
there  are  no  curtains  to  the  beds  or  windows.  The  latter 
have  blinds  on  the  outside,  which  shade  the  patients  from  the 
sun  ;  thus  everything  tliat  will  hold  the  dust  is  dispensed 
with.  The  operating  theatre  contains  an  operating  table,  and 
benches  rising  in  amphitheatre  fashion  for  the  lookers-on. 
The  floor  is  covered  with  cement,  and  the  benches,  which  are 
of  painted  wood,  are  washed  every  day  with  hose  like  those 
of  a  fire-engine.  Reservoirs  containing  the  antiseptic  solu- 
tions are  placed  within  reach  of  the  assistants  by  an  ingeni- 
ously arranged  system,  which  is  8ho??ii  in  the  accompanying 
illustration.' 

'  The  illustrations  are  kindly  lent  to  us  by  (}.  Masson.  publisher  of 
Trail'*  rlf  Gi/n''r"lnfiif  Ctinufur  el  Oprraloirf,  by  M  .  S.  Fozzi,  from  which 


Fig  Operation  rouin  >.'l    Ijl-  LjuiciUL'-l'ascal  Hoapiia.  ,  ai  r.xagcmeut  oi  reservoirs  used  for  \vasl.;;-o  --i  ..::i  irrigation. 
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T  rony  montion  niso  the  urTangenipnt  invented  by  M.  Pozzi 

fur  allowiiiK  tin-  optTntion  to  I'c  t'arrifd  on  cosily  and  without 
wcttiiit;  xnesfif,  wlii-n  oontinuou.s  irriRation  is  ciniiloycd,  as 
i«  tlu-  case  usually  in  all  iilastie  opt'rations  on  tin"  external 
Kenitnl  orRans.  lli>  lias  fonstruotfd  a  sliet't  of  enaniellcd 
ini'Utl  soM.Tt'd  in  front  to  a  metal  fuiint'l,  wliicli  is  fixtni  to 
Iho  oiH-nitniK  UiMf  in  front.  The  patient  is  tlien  placed 
in  the  dorso-saeral  position  or  in  the  -Marion  Sims 
later.il  position  on  this  nietallie  operating  sheet  (see  Fig.  -"). 

The  patients  are  hrouRlit  from  the  ward  into  the  amphi- 
theatre on  a  movahle  hed  eonsistiuR  of  a  jiieee  of  eaiivas 
8tilelie<l  on  a  metal  frame  carried  ou  whi-els  with  india-ruhher 
tyn'S  ^see  Kig.  •'!)  :  they 
are  carried  hack  to  hi  d  in 
the  same  way  after  the 
operatii'ii,  while  still 
under  the  intluence  of 
the  aniesthetic. 

The  room  for  laparoto- 
mies has  a  flo<ir  of  Ci- 
meiit,  and  walls  lined 
with  ghis-i,  which  are 
tliorouk'hly  washed  be- 
fore and  after  every  ope- 
ration. All  the  articles 
o(  furniture  in  it  are  of 
metal  and  glass.  The 
table  on  which  M.  Toz/.i 
operates  is  the  same  as 
the  one  witli  hinged  sec- 
tions usini  by  Professor 
A.  Martin  at  Iterlin  (Frau 
Horn's  table).  All  the 
instruments  used  in  the 
operation  are  previously 
heated  in  a  dry  stove  for 
two  lionrs  at  a  tempera- 
ture of  140°  C. :  they  are 
then  kept  in  a  20  per 
1,000  carbolic  solution. 
M.  I'ozzi  has  altogether 

fiven  up  using  sponges. 
le  objects  to  them  on 
the  eround  that  it  is  very 
dillicult  todisinfect  them 
thoroughly,  and  that  con- 
sequently they  cannot 
be  used  twice  without 
risk,  which  makes  the 
employment  of  them 
very  costly.  He  uses  only 
absorbent  compresses 
made  of  a  sort  of  porous 
lint,  folded  six  times. 
an<l  forming  squares  of 
about  2,i  inches  in 
wiilth.  These compri- 
are  boiled  for  three  I 
in  a  1  in  l.uio  sublin.i,. 
solution,  and  th«n  kept 
in  a  ^>  in  1,(X)0  carbolic 
solution  until  they  are 
re<|nired  for  use.  They 
are  then  carefully  washed 
in  hot  sterilised  water, 
BO  as  to  free  them  com- 
pletelv  from  all  anti- 
septic" material.  M.  Pozzi,  who  practises  antisepticism 
in  all  other  operations,  rejects  it  where  the  interior  of 
the  abdominal  cavity  is  concerned.  He  looks  upon  the 
peritoneum  as  being  a  membrane  of  such  sensitiveness 
ttiat  antiseptics  act  on  its  epithelium  as  violent  poisons.  He 
never  introduces  into  this  serous  cavity  either  carbolic  acid 
or  sublimate.  Under  exceptional  circumstances,  however,  he 
drains,  or  uses  tampons  of  iodoform  gauze.  Usually  all  his 
laparotomies  are  simply  aseptic,  and  he  only  employs  anti- 
septics for  external  aressings.  His  motto  is,  Intra-abdo- 
minal asepsis,  extra-abdominal  antisepsis. 
In  the  rare  cases  in  which  M.  Pozzi  employs  drainage,  he 


never  uses  glass  tubes,  and  very  seldom  india-rubber  tubes, 
introduced  into  PouRlas's  cul-de-sac.  according  to  A.  Martin's 
practice.  He  merely  places  in  the  lower  angle  of  the  wound 
a  thick  strip  of  iodoform  gauze,  penetrating  for  about  iiii  inch 
into  the  i)eritoneiil  ciivity.  If  the  peritoneum  has  been  ex- 
tensively soiled  he  washes  it  out  with  tepid  sterilised  water, 
to  which  chloride  of  sodium  has  been  added  in  the  proportion 
of  7  in  1,000.  If  he  has  reason  to  fear  nuich  oozing  of  blood, 
or  if  he' wishes  to  ensure  thorough  disinfection  of  a  "dead 
space  "  he  uses  tampons  of  strips  of  iodoform  gauze,  covered 
with  a  fold  of  gauze,  and  pushed  into  the  peritoneal  cavity 
after  the  melliod  of  Mikulicz,  who  was  the  iirst  to  make  this 

plan  known  in  France. 
Among  the  laparoto- 
mies most  frequently 
performed  at  the  Lour- 
cine-Pascal  Hospital 
may  be  noted  those  done- 
for  intlamraations  of  the 
appendages  of  the  uterus- 
Tlie  list  given  below 
shows  how  frequent 
these  cases  of  pyosal- 
pinx  are ;  almost  all  of 
them  originate  in  some 
mixed  affection,  puerpe- 
ral or  gonorrheal ;  for 
gonorrlicea  is  very  com- 
mon in  the  poor  popula- 
tion, from  which  the  pa- 
tients of  the  hospital 
are  drawn.  M.  Pozzi's- 
method  of  operating  dif- 
fers from  that  of  most  of 
his  Parisian  colleagues. 
He  makes  extremely 
small  incisions— from  & 
to  7  centimetres  at  most- 
—and  it  is  through  thiff 
small  opening  that  he- 
I  introduces  his  fingers, 
j  without  depending  on 
the  eye  for  assistance. 
He  explores  the  appen- 
dages in  the  first  in- 
stance. If  he  finds  a  sac 
too  voluminous  or  too- 
friable  to  be  extracted 
entire,  he  tirst  empties 
it  by  aspiration,  and* 
tiius  reduces  its  size  suf- 
ficiently to  allow  it  to 
be  extracted  by  the  small 
abdominal  incision.  He 
does  not  hesitate  to  use 
great  force  in  breaking- 
down  adhesions,  guided 
entirely  by  touch ;  he 
works  with  extreme  ra- 
pidity, and  to  check  ooz- 
ing of  blood  he  pushes- 
.ibsorbent  compresses 
into  the  abdomen  imme- 
diately after  the  appen- 
dages have  been  ex- 
tracted. By  this  mode- 
of  procedure  lie  avoids 
the  exposure  of  the  viscera  to  the  air  and  the  escape  of  the- 
intestines  through  the  wound,  and  the  surgical  injury  is  con- 
siderably lessened. 

For  suture  of  the  abdominal  walls  he  uses  continuous  catgut- 
suture  on  three  superposed  planes  so  as  to  bring  the  divided 
tissues  accurately  into  apposition.  The  first  plane  of  suture- 
includes  the  peritoneum ;  the  second,  the  musculo-aponeurotic- 
layer ;  the  tliird,  the  skin  and  the  cellular  tissue.  He  then, 
introduces  two  planes  of  deep  silk  sutures  to  support  the  pre- 
ceding ones,  which  are  the  only  sutures  which  need  be  re- 
moved. The  cicatrix  thus  obtained  is  linear  and  remarkably- 
firm. 


Fig.  5.— Pozzi's  forceps  lor  the  olnstic  liRalui-e  In  abUominal  hyslcrcclomy. 


Feb.  20,  1892.] 


CLINICAL   NOTES   IN    THE    PABIS   HOSPITALS. 


r     Tm  B»rn«H 
UUdu 


dicau  JovavAt 


397 


I  give  here  illustrations  of  two  instruments  invented  and 
used  by  M.  Pozzi.  One  is  a  very  simple  forceps,  easily  taken 
to  pieces  and  sterilised,  which  serves  for  the  handling  of 
Hagedorn's  flat  needles  (see  Fig.  4.)    The  other  is  used  to 


Fig.  2.— Pozzi's  metallic  operating  sheet  fixed  to  an  operating  (ahle. 
facilitate  ligature  of  the  uterine  pedicle  in  abdominal  hyster- 
«ctomy  (see  Fig.  5).  The  procedure  wliich  this  surgeon  prefers 


powdered  tannin,  to  which  is  added  one-fourth  of  iodoform 
powder. 

M.  Poz/.i  has  very  little  belief  in  the  efficacy  of  electricity 
in  uterine  fibroma.  He  considers  this  treatment  as  being 
chiefly  useful  for  the  consolation  of  the  patient  in  cases 
which  are  beyond  the  resources  of  surgery.  For  other  cases 
he  employs  abdominal  extirpation  when  the  fibroma  reaches 
to  or  above  the  umbilicus,  breaking  up  tlie  tumour  and 
removing  it  througli  the  vagina  wlicn  a  relatively  small 
fibroma  lying  within  the  pelvis  gives  rise  to  symptoms  of 
compression.  Finally,  if  the  fibroma  is  small  and  inter- 
stitial and  gives  rise  to  troublesome  liicmorrhage,  but  with- 
out causing  inconvenience  by  its  size,  M.  Pozzi  performs 
extirpation  of  the  appendages— an  operation  of  less  gravity 
than  hysterectomy,  and  from  which  he  has  obtained  excellent 
results. 

Statistics  of  Operations  Pehfobmed  in  M.  Pozzi's  Ser^icf. 
M.  Pozzi   has   furnished  me  with   the  following  table  of 
operations  performed  in  his  service  from  February  1st,  1891, 
to  .January  1st,  1892,  a  period  of  eleven  months":— 

I.  Laparnlnmief.—JL,  Inflammatory  lesions  of  the  appendages  and  of  the 
pelvic  peritoneum  :  sixty-two  laparotomies  divided  as  follows  :  — 

1.  Fourteen  castrations  for  sclero-oyslic  ovaries,  of  which  eight  were 
bilateral  castrations,  two  unilateral,  one  resection  of  the  ovar>'.  and  one 
resection  of  the  ovary  with  salpingorrhaphy :  no  death. 

1'.  Ten  ahlations  of  parenchymatous  salpinjro-ovantis  :  with  ten  cures. 

.■?.  Ei'^'ht  hicmatosalpiux,  and  one  liydrosalpinx.    AM  cured. 

4.  Twenty  seven  pyosalpinx  with  four  deatiis.  one  of  which  was  due  to 
acute  peritonitis  from  tearing  of  the  sigmoid  flexure,  two  to  piuuJenti 
peritonitis,  one  to  hrcmorrhapc. 

.X  Two  pelvic  abscess  ;  cured. 

6i(mi/mri/.-These  sixty-two  laparotomies  for  inflammatory  alTectiona  of 
the  appendages  gave  only  'our  deaths,  or  a  mortality  of  ■'■.4  per  cent.  The 
mortality,  which  was  nil  in  thecasesof  sclerocystic  ovaritis,  parenchyma- 
tous salpingo-ovaritis,  and  h^cmatosalpinx,  was  thus  1.3.3  per  cent,  for 
the  cases  of  pyosalpinx  and  pelvic  abscess. 

B.  Oiariaii  r'l;'/'.  — Twelve  ovariotomies  subdivided  as  follows:  Six 
unilocular,  one  multilocular,  two  cystic  sarcomas,  two  papillary  cysts, 
one  cyst  of  the  broad  ligament.  In  these  twelve  ca.=e3  there  were  two 
deaths.  One  occurred  in  the  patient  who  was  admitted  with  an  enor- 
mous htematometra  and  with  incomplete  retention  of  urine  and  disten- 
sion. She  was  operated  on  for  the  h;ematonietra  >incision  of  the  cervix) 
on  May  4th;  she  became  worse,  and  laparotomy  was  performed  on  May 
22nd,  in  the  presence  of  fully  developed  peritonitis  :  a  suppurating  cyst 
of  the  left  ovarv  was  found.  The  patient  died  on  the  second  day.  At  the 
necropsy  the  two  kidneys  were  found  full  of  pus.  In  the  second  case  of 
malignant  cyst  death  occurred  from  h;eniorrhage. 

C.  fibrnu."  Tumours  ni  the  rirru.o.  —  \.  Twelve  cases  were  operated  on  by 
abdominal  excision  ;  in  ten  the  pedicle  was  treated  by  the  extraperi- 
toneal method.    Two  died— one  of  them  a  case  of  enucleation  of  mnltiple 


Fig. 


Fig.  4.— Pozzi's  forceps  for  Hagedorn's  Hat  needles. 

lor  this  operation   is  the   extraperitoneal    treatment  of  the 
pedicle  after  elastic   ligature.      He   dries   the  pedicle    with 


-Pozzi's  movable  bed  for  the  conveyance  of  patients  from  the  wai-d  to  the 
operating  "rooni. 
fibroma  of  the  broad  ligament,  and  in  the  other  the  pedicle  was  returned 

to  the  abdomen. 

2   Two  cases  of  castration  for  fibrous  tumours:  two  cures. 

D  h'iiliHii  lirrr  niid  F.rpUirnlnry  I,/ipnrnlnm!fsi.-Oae  transperitoneal 
nephreetomv  for  a  polycystic  kidney,  without  suture  of  the  sac  to  the 
wall  and  without  drsiinagc  ;  cured.  One  anterc-mfenor  hydatid  cyst  of 
the  liver  treated  by  laparotomy  and  suture  of  the  sac  .after  resection)^ 

^'The  statistics  begin  on  Februarv  1st,  because  that  is  the  date  on  which 
the  hospital  year  begins  bytheehangingof  thei'i(«rn«aandof  the  students 
in  attendance. 
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,i„,  ,                                               .<  were  piiroly  exploratory.    Two  were 

,-^  .  'I  ii'H.  wild  perlluiicftl  liiL'tftHtasiM.     Itt 

,,  ..irtt)!«  hnil  l>ocn  iUn^'iu>Hcil,  adlirnlvo 

,,.  ,,  |,,,i„J  ,  I'll"  n  !■<  v  <  iio  III  liyiliaiiiuloti     All  (our  pftllciils 

,  >.■■  '^f  %>'•■'■•' ;\M«iii;«.  — A.  ViiRiDal  liyslercrtoiny.    This 

,,  .  tlino<  (or  dliloronl  lostooH:  l\vc  times  tor 

.un  h:rinorrli8BO  on  the  second  day.  ivnd 

„  UK  oil  the  oiKlilh  dny  .  sl\  limes  (or  lu-lvii' 

'111.    In  one  ra>e  u  ureteral  tistuln  eaused 

(,  .  ^uprnpiihle  cystolomv  net'ossiiiv  tn  order 

I  iMo  the  liladder.  andlloally  ncplircftoiiiy. 

i  ..iir  limes  (or  fibrous  liimour.  with  (our 

on  o(  the  uterus  was  necessary  In  patients  who 

laparotomy  (or  le.sions  o(  the  appendaves.  all 

•  here  W1V.S  purulent  nonorrhu-al  metritis,  whlrli. 

V  .1.  was  mil   Improved:  In  the  seeond  there  was 

»  Mila.  anil  in  the  third  a  purulent  collcetion  at  the 

,  .'...    Kourv»i;inal  liystereetomlcs  were pertormcd 

.tne  atresia  o(  the  uterus  duo  to  treatineiit   In 

.^  ildeo(/iiie  sticks;  one  complete  prolnpsus  in  a 

'„  ,,.i-.i  Uie  menopause,  the  operation beine  completed  l>y 

1  -r  colporrh.iphv ;    *»iio    I'l-an's  operation    (or   intense 

il  li  grave  nenous  relieves  ;  one  ol  uterine  tulicrculosis. 

l,  ,,..•  -  recovered,     in  all  Ills  vai;lnal  liysterecloniics  M.  I'oz/i 

Qmpi.  'orceps  pressure  is  only  used  as  an  exceptional  mclhod. 

p    I  ciid«Mncli-itis.  .^1  cases. 'no  deaths. 

<\  i.|,,.r  .11  u^   .11  iliecerviv  iSclirocder,  Emmet,  Simon,  Markwald)  L'.'> 
cis«a.  no  ileal  hs. 
r>   Si'rapltiK  out  of  inonerahle  cancer,  'J^  no  deaths. 

E    ("olpoi"" ' ivi  lleiiar's  operation),  .1  cases,  .1  cures:  Lawson 

Tail's  opera  i- cures.     In  these  operations  M.  Pozzi  has  com- 

pletely abai  I  and  only  employs  silver  wire. 

F.  Alexaii.i.i  ~  ..|.,  ...11, Ml,  1' eases.  11  cures. 

<;    Miscellaneous  operations:  :.'lumhar  nephrectomies.  2 euros  :  1  supra- 

puhle  cyslotomr.  1  cure:  1   amputation  of  both  breasts  <s;ircomai  at  a 

single  sillinif,  ciirc;  1  exiirpnttoii  of  vaginal  cyst.   1   cpitliclloina  of  the 

me\tus,  1  plastic  ci>cr.itiou  in  a  little  Rlrl  with  vulvar  anus,  all  cured. 

A   oertaiu   numbiT  of  tliesc  operations  wliioli   are  distin- 

fuislied  in  tlie  stntistiL'S  supplied  to  me  were  performed  by 
)r.  Picfiue,  wlio  eiirried  on  tlie  service  ifurin;:  M.  I'ozzi's 
n'lseni-e  from  .luly  'JOlh  to  .'September  4tli.  It  is  not  neeessary 
f  .r  my  purpose  tliiil  tliese  slioubi  be  liistingui.-ilied  here  ;  they 
were  all  suecessful.  In  all,  during  the  period  of  eleven 
months,  there  were  performed  in  the  gynsceologioal  service  of 
the  Lonrcinel'ascal  Hospital  'JV.i  operations,  14.'^!  of  wliicli 
were  major  operations,  with  10  deaths'.  It  is  not  neiessary 
that  I  sliould  make  any  comments,  either  critical  or  laiula- 
tjry,  on  this  clinical  npi  rt ;  but  my  object  is  served  if  tliese 
n>tesof  my  visits  to  the  clinics  sutlice  to  indicate,  as  they 
can  hardly  fail  to  do,  how  thoroughly  imbued  the  present 
generation  of  French  surgeons  is  with  the  antiseptic  and 
MHeptic  principles,  with  what  logical  accuracy  and  perfection 
they  carry  them  out.  and  how  excellent  arc  their  results. 
It  need  hardly  be  said  that  the  anatomical  Icnowledgc,  the 
neatness  of  hand,  the  perfection  in  surgical  procedure,  wliich 
has  always  distinguished  the  I'aris  school  of  surgeons  is  not, 
and  are  not,  less  striking  now  than  heretofore.  The  activity 
of  the  service  of  the  wards  and  the  excellence  of  the  practice 
makes  such  a  service  as  this  exceedingly  interesting  and 
instructive  to  students  and  visitors. 

•,*  The  formula  for  the  compound  powder  employed  by  M. 
Robin  in  the  treatment  of  his  third  class  of  chloroses  was  by 
n  Inpfiu  calnmi  incorrectly  stated  in  the  BniTisu  Medical 
.lornSAL  of  February  (lib,  page  2.S;!.  It  should  have  been 
printed  as  follows:  Chloride  of  sodium,  0.27  g. ;  chloride  of 
potassium,  (120  g.  :  phosphate  of  soda,  4.(;(t  g. ;  phosphate 
of  potash,  12  K.  :  i)ho9pbate  of  lime,  l.'J.'JO  g.  ;  i>hosphate  of 
magnesiie,  1.4')0  g. :  sulphate  of  potash,  2  g.  ;  carbonate  of 
iron,  n.'.l  g.  ;  powdered  ha-nioglobin,  .5  g.  Divide  into 
twenty  portions.    Two  packets  daily  before  food. 

A  (JnBAT  (iBRMAN  DocTOH.  —  Pfofessor  Rudolf  Vir- 
chow  has  published  the  following  statement  under 
dale  of  February  lUh,  1H!I2:  —  "  Cincinnati  jiapers  jmb- 
lisli  long  advertisements  setting  forth  how  the  'great 
German  doctor,'  Dr.  Karl  N'irchow  Schick,  of  Berlin, 
has  arrived  there,  and  has  begun  his  consultations.  It  is 
asserted  that  he  has  made  iiiiportantdiscoveries  in  the  'germ 
treatment  of  chronic  diseases,'  and  that  liis  prescription  is 
employed  by  Wjfi  doctors  in  Kurope.  Permit  me  to  remark 
that,  according  to  the  otlicial  lists,  no  doctor  of  medicine  of 
this  name  exists  nr  has  existed  in  Berlin  or  in  Prussia,  nor  is 
he  known  in  the  other  states  of  the  Herman  I'^mpire.  This 
notice  will  probably  suflice  to  induce  American  newspapers  to 

put    an  end  to  the  proceedings  of  the  gentleman  in  ques- 

Uon." 


AHKHDKEX   UNIVETtSTTY    EXTENSION. 
W'v.   hope  that  tlie  ^-enerous  loyalty  which    has   already  cor»- 
tributed  nearly  i;2.'i.0iio  for  university  purposes  in   .\berdeen 
may  not  be  checked  in  its  own   extension    hy    Mr.   (ioschen's 
very  guarded  reply  to  the  deputalimi  which  waited  upon  him 
on   Weilncsday.      The  Chancellor  of  the  ilxcliequer,    in   spite 
of  his  ollicial  reserve,  was  obliged  to  admit  that  a  "  fair  case  " 
hail  been  made  out,  and,  indeed,   it   would  seem  to   us   very 
dillicult  to  resist  the  facts  and   figures  laid  before  him.     The 
.Vberdeeii  Tnivcrsity  has  special  claims   on    the  Slate,  under 
the.Vctof    Inion,  ami  because   two-tliinls  of  its  chairs  are 
in  the  gift  of  the  Crown,  and  it  is  now  compelled  to   pay   the 
penalty  of  its  success  in  the  overcrowded   state   of   its  class- 
rooms and  the  inadequate  accommodation  which  it  provides 
for  the  neiessitics  of   modern   teaching.      .Aluseums,  labora- 
tories, and  facilities  for  practical  work  are   in  too  many  cases 
conspicuous  by  their  absence,  and  the   climax  of  embarrass- 
ment  will  soon   be  reached    when    the    new   ordinances  of 
the   Commissioners  prescribe  the  necessity  fur  a  considerable 
enlar>;ement   to  meet  their  rcriiiiiemeiits.      In    the   present 
building  there  is  no  accommodation   for  sludeiits  when  not 
engaged  in  the  various  class  rooms.     The  secretarial  depart- 
ment has  not  even  an  office  at  its  disposal.      The  entrance- 
to  the  University  is  through  a  mean  and  miserable  passage 
running  out  of  a  narrow  and  shabby  street.      The  opinion  is 
universal  in  the  nortli  as  well  as  elsewhere   that  a  vigorous 
ell'ort  must  he  made  to  place  the  Cniversity  on  a  level  with 
the  requirements   of  modern  teaching,  and  to  enable  it  to 
stand  up   against  the   stress  of   competition  which   is   now 
becoming  so  acute.       It  has  no  funds  of  its  own,  and  its 
appeal  for  help  has  been  liberally  responded  to.     But  £S0,00O 
at  least  is   re(|uired,   and  private  benevolence  cannot  raise 
more  than  half.     I'nder  tliese  circumstances,  and  remember- 
ing the  precedents  of  Edinburgh  andtUasgow.  it  is  surely 
not  too  much   to  ask  the  Government   to  come  to  the  aid  of 
this  deserving  institution,  and  prevent  the  difliculties  and 
even  ruin  which  may  befall  it  if  it  is  compelled  to  trust  to  its 
own  unaided  resources.    Sir.  Goschen.  whilst  unable  to  grant 
an   immediate   subsidy,    and   unwilling  to   pledge   his   pos- 
sible  successors,  promised   a    sympathetic   consideration   of 
the  whole  question,  and  we  lielieve   that    l.ord  Lothian  is 
personally  sanguine  of  success.      AVith  this  modified  amount 
of  consolation,  then,  we  must  be  content  for  the  present,  and 
we  are  hopeful  that  when  the  time  again  comes  for  us  to- 
knock  at  the  Treasury  door  with  one  hand,  we  may  be  able 
to   show  the   completed   amount  of   the  contribution  of   the 
pulilic  in  the  other.     If  we  cannot  congratulate  the  deputa- 
tion, however,   on   having   secured  any  definite   pledge,   we 
must  recognise  the  very  efficient  way  in  which  they  did  their 
own  work.     The  making  of  seven  comi>reliensive  speeches  in 
forty  minutes   is   in  itself  no  inconsiderable  feat,  and  from 
the  thirteen    minutes  of    the   Principal    down    to    the  terse 
sentences    in  which    Sir    Donald    Stewart,  with    soldier-like 
brevity,  stated   his    side  of  the    question,    everything   said 
was  convincing  and  practical,  and  a  forcible  letter  from  Sir 
Andrew    Clark    made    some    amends    for   his    unavoidable 
absence. 


The  Kmperor  of  Austria  has  granted  a  jiatent  of  nobility, 
with  remission  of  the  customary  fees,  to  I'rofessor  Valeiita, 
director  of  the  hospital  at  Laibach,  in  recognition  of  the  im- 
portant services  renilered  by  him  during  many  years  past  in 
the  province  of  public  health. 

Phksi^ntations.  -Mr.  D'Arcy  B.  Carter,  Al.II.C.S.  has  been 
presented  by  the  members  of  his  railway  ambulance  corps 
with  a  handsome  solid  gold  pen  and  pencil  combined. —At  » 
meeting  of  the  Society  of  Medical  Officers  of  Health,  held  on 
February  l.'ith  at  20, "llanover  Square,  a  h.-mdsome  tea  and 
cotfee  service  was  presenteil  to  Samuel  Robert  I.ovett, 
I..K.C.P.,  medical  officer  of  health  for  the  district  of  St.  Giles, 
London,  by  the  Soi-iety  of  Medical  Officers  of  Health,  in 
acknowledgment  of  liis  many  years  of  devoted  service  a« 
treasurer  of  the  Society. 
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AN    EPITOME 
CURRENT   MEDICAL  LITERATURE. 

MEDICINE. 

iltiOi  C'oiiipllratloiiA  of  <'lilrkfn-no\. 

Demme  (  il'ien.  ined.  Iltiitter,  >'os.  .land  4. 
18U2)  discusses  the  eoiiiplications  of 
varicella  observed  by  liim  in  Berne  dur- 
ing 18'J(i.  He  relates  two  cases  in  which 
tliere  were  very  marked  prodromata  ;  in 
one  ease  there  was  for  three  days  liigli 
temperature,  somnolence,  anorexia, 
nausea,  and,  finally,  a  convulsive 
seizure  ;  in  the  other  there  was  severe 
blood-stained  diarrhoea,  accompanied 
by  voraitinc  and  fever.  After  these  sym- 
ptoms had  lasted  eigliteen  hours  a 
copious  eruption  of  varicella  appeared, 
and  the  symptoms  disappeared  so 
quickly  that  in  two  hours  and  a-half  the 
temperature  was  normal,  and  in  twelve 
hours  more  the  child  was  practically 
convalescent.  He  met  with  two  cases  in 
which  the  eruptive  period  was  unusually 
prolonged  :  in  both  the  successive  crops 
of  pocks  which  appeared  at  intervals 
of  three  or  four  days  were  accompanied 
by  a  scarlatiniform  erythema,  and  in 
both  nephritis  occurred  as  sequela.  He 
met  with  two  cases  in  which  the  rash 
became  gangrenous  ;  one,  a  boy,  aged  2| 
years,  died  ;  the  other,  also  a  boy,  ased 
2  years  and  '2  months,  recovered.  The 
treatment  in  the  successful  case  con- 
sisted of  careful  feeding  and  the  appli- 
cation of  tincture  of  iodine  to  the  gan- 
grenous spots,  previously  cleaned  with 
the  following  modification  of  Lugol's 
solution ;  pure  iodine  1  part,  iodide  of 
potassium  10  parts,  distillei  water  500 
parts  ;  finally,  the  part  was  packed  with 
iodoform  gauze.  The  bacteriological 
examination  of  these  cases  did  not 
yield  trustworthy  results,  and  nothing 
was  observed  in'  either  case  to  throw 
any  light  on  the  cause  of  the  occurrence 
of  gangrene.  Demme  also  met  with  two 
examples  of  ulceration  of  the  varicellar 
pocks,  an  event  which  he  considers  to 
be  rare.  In  one  case  there  seemed  to  be 
little  room  to  doubt  that  the  ulcerative 

Erocess  was  tuberculous,  the  infection 
aving  taken  place  through  the  mother, 
who  was  in  an  advanced  stage  of  pul- 
monary phthisis.  The  treatment  adopted 
in  this  case,  which  was  successful,  con- 
sisted in  a  daily  warm  bath  containing 
about  7.V  grains  of  corrosive  sublimate, 
painting  of  the  ulcers  with  iodoform 
dissolved  in  ether  and  subsequent  pack- 
ing with  iodoform  gauze,  and  the  in- 
ternal administration  of  syrup  of  the 
iodide  of  iron. 

<I6I)   ICfCiirrenl    Er)«lprlnii. 

CniTZMAN  (Arc/i.f/hi.  lie  MM..  January, 
18112)  says  that  'erysipelas  is  distin- 
guislied  from  other  cutaneous  infec- 
tions by  its  property  of  extending  super- 
ficially, and  hardly  ever  into  the  deep 
anil  subjacent  layers  of  the  integument. 
It  is  caused  by  the  streptococcus  erysi- 
pelatis.     This  micro-organism   is,  per- 


haps identical  with  the  S.  pyogenes 
but  the  suppuration  produced  by  the 
latter  cannot  be  identified  with  the 
serous  inflammation  produced  by  the 
former.  It  is  disputed  whether  phleg- 
monous erysipelas  (a  complex  afl'ection) 
is  due  to  the  exalted  virulence  of  the 
S.  erysipelatis,  or  is  an  expression  of 
a  secondary  infection.  Erysipelas  is 
verj-  rarely  phlegmonous  from  the  out- 
set," and  suppuration  is  really  a  comi)li- 
cation.  The  type  of  recurrent  erj'sipelas 
is  seen  in  the  catamenial  form.  It  may 
occur  as  often  as  ten,  twenty,  and  more 
times.  Repeated  attacks  give  immu- 
nity against  symptoms,  but  not  against 
the  disease.  Critzman  relates  a  case 
occurring  in  a  woman,  aged  •>"),  sutl'er- 
ing  from  uterine  fibroid.  She  had  the 
first  attack  of  facial  erjsipelas  at  30, 
since  when  she  said  she  had  an  attack 
nearly  every  month.  The  one  observed 
by  him  began  with  shivering.  A  piece 
of  the  skin  was  excised  by  permission 
of  the  patient.  The  cultivation  and  in- 
oculation experiments  were  successful 
in  demonstrating  the  micro-organism. 
In  sections  from  the  skin  the  disease 
was  made  out  to  be  a  dermato-lymph- 
angitis,  and  the  streptococci  occupied 
the  lymph  spaces  and  vessels.  In  som^ 
of  tiie  infective  diseases,  as  enteric 
fever,  syphilis,  variola,  a  second  attack 
hardly  ever  occurs,  but  in  others  recur- 
rence does  happen,  only  to  name  ordi- 
nary tonsillitis.  Two  cor  d  tions  only 
are  necessary  for  recurrence:  (l"i  pre- 
sence of  the  micro-organism  ;  and  (2)  a 
suitable  soil  for  renewed  growth.  In 
recurrent  erysipelas  the  streptococcus 
exists,  as  is  shown  above.  After  an 
attack  it  loses  its  virulence  for  a  time, 
but  under  influences  not  yet  understood 
this  virulence  may  return,  and  with  it 
the  recurrence. 

<I63>  Tlie  MIsraiooiis  Slale. 

Ch.  FiiRi:  (Rev.  de  MM..  February.  1892) 
likens  the  condition  in  wliich  subintrant 
attacks  of  migraine  are  followed  by  stu- 
por to  the  epileptic  state.  He  relates  the 
following  case.  A  man,  aged  -13.  first 
had,  when  18  years  of  age,  ordinary 
attacks  of  migraine,  recurring  twice  a 
month.  Two  or  three  years  laterhomony- 
mous  hemianopsia  was  noted  during  the 
attack  and  for  the  quarter  of  an  hour  pre- 
ceding it.  In  addition  to  the  visual 
troubles  there  were  sometimes  noises  in 
the  left  ear,  and  abnormal  olfactory  and 
gustatory  sensations.  Further,  there 
weri'  motor  symptoms,  namely,  paralysis 
of  the  left  face  with  difficult  articulation, 
of  the  left  arm.  and  more  rarely  of  the 
whole  of  the  left  side.  These  symptoms 
lasted  for  one  to  two  hours  and  then  dis- 
appeared slowly.  On  two  occasions 
there  was  spasm  of  the  face.  These 
attacks,  varying  in  character,  were  re- 
peated twice  a  month  for  eighteen  years. 
In  .luly,  l.^SS,  one  attack  was  quickly 
followed  by  another,  and  then  by  stupor 
for  nine  hours,  and  this  condition  of 
attacks  and  stupor  lasted  for  three  days. 
The  seizures  then  resumed  their  wonted 
frequency.  In  February,  1880,  there  was 
a  similar  succession  of  attacks,  and  in 
July  a  single  paroxysm  was  accompanied 
by  complete  motor  aphasia.  A  little  latf  r 


there  was  a  further  series  of  attacks  re- 
sembling thoseabove mentioned.  Hewas 
then  treated  with  large  doses  of  potassie 
bromide  up  to  8  p.  a  day.  and  for  four 
monthshewas  free  from  migraine.  There 
was  no  evidence  of  general  paralysis, 
hysteria,  diabetes,  or  arterio-sderosis. 
Sensor>'and  motor  paralysis  accompany- 
ing ophthalmic  migraine  may  become 
permanent  owing  to  the  obliteration  of 
the  arteries  involved  in  the  spasm.  The 
patients  in  whom  this  jermanency  oc- 
curs are  mostly  over  50,  and  the  author 
says  this  would  appear  to  depend  on  the 
anatomical  condition  of  the  vessels.  The 
urgencv  of  treatment  is  the  greater  ac- 
cording to  the  age  of  the  patient. 

063i   Eje  AITecClon-i   In   Malaria. 

Bagot  {Ami.d'Ocutiit..  Januaiy.  l-<!e,  re- 
cords the  following  cases,  whicli  occurred 
at  <niadeloupe.  The  first  patient  was  a 
mulatto  boy  of  15,  who  had  a  severe 
bilious  remittent  fever  with  gastro- 
intestinal symptoms  and  coma:  this 
lasted  two  or  three  days,  and  imme- 
diately afterwards  his  sight  began  to  be 
affected:  three  months  later  it  was 
found  that  he  had  a  soft  cataract  in  each 
eye.  The  second  patient  was  a  mulatto 
c'irl  of  10,  who  also  had  an  attack  of 
grave  malarial  fever  lasting  three  days, 
and  immediately  afterwards  her  sight 
began  to  fail ;  nine  months  later  she 
also  was  found  to  have  a  soft  cataract  in 
each  eye.  The  third  case  was  that  of  a 
little  white  girl,  who  bad  an  attack  of 
malarial  fever  with  delirium,  convul- 
sions, and  loss  of  consciousness  lasting 
two  days:  then,  for  a  whole  day,  she 
complained  of  red  vision,  and  after  that 
her  sight  rapidly  deterioratid  until  the 
fifth  day,  when  she  was  ahsolufely 
blind  An  incomplete  ophthalmoscopic 
examination  at  this  time  revealed  a 
retinal  ha-morrhage  in  the  neighbour- 
hood of  each  macula.  A  year  later  she 
had  atrophy  of  both  discs;  with  the 
right  eye  there  was  perception  of  light  : 
the  left  had  improved  more,  and  she 
could  see  to  go  about,  and  had  fairly 
good  colour  perception. 

SURGERY. 

(IGI)  IiMloriirni   Emulsion  in  Sorslcar 
Tnliercolosi^. 

A.  Abens  iBeitriig.  ziir  l.lin.  Chir..  viii. 
2.  1801)  gives  an  account  of  the  results 
of  the  use  of  iodoform  emulsion  in  tu- 
berculosis of  joints,  etc.,  in  Professor 
Trendelenburg's  clinic  at  Bonn,  with 
reports  of  sixty  cases  of  white  swelling, 
tuberculous  osteitis,  synovitis,  etc.. 
treated  by  that  method.  The  prepara- 
tion used  is  an  emulsion  of  iodoform 
(20  per  cent.)  in  sterilised  olive  oil. 
The  injections  are  made  with  a  Pravaz 
syringe  of  the  capacity  of  4  cubic  centi- 
metres. In  cases  of  abscess  the  puru- 
lent collection  is  first  punctured  and 
evacuated.  If  the  skin  is  thin  and  red 
at  any  point,  the  injection  should  be 
made  in  some  other  part  of  the  swelling 
«o  as  to  lessen  the  risk  of  leaving  a  sinus. 
In  fungating  joints  the  needle  is 
plunged  boldlv  through  the  mass  of 
fungosities  into  the  centre  of  the  articu- 
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lation.  Th«'  ninouul  injcotcd  at  one 
ulltiiiR  i-  not  lnr-'.v  bnl  tlu-  opcrntion  is 
r<>p«-nti-<t  nt  n'lativ.ly  short  intprvnU. 
An  n  rolr  i\l<out  4  vrnimni-s  o(  \hf  fmul- 
kion  an-  inji-it.-.l  oiicf  ovcry  four  ilnys. 
In  i-asrs  ■•(  Inrm-  oonut-stivo  nhsci'ss, 
howevt-r.  !.■•  srammi's  nro  injfotcd  once 
am-mtli.  No  ncutc  toxic  .•llo.ts  liavo 
eviT  h<w>n  oli-'crvoii  in  Tromloli'iihurg's 
olinii' ;  in  -inlv  onr  cnfo  o(  tuberculous 
km*,  wliicli  lind  l'>nj;  been  treated  by 
injections  of  ioiioforni.  tlieresujvrvened 
»ymptoni!<  •>!  nielniuliolin.  which  ceased 
ntter  resect  ion  o(  llie  joint.  Suiniiiing  up 
tlieeirect.'f  the  Ireiitmeiil.Arens  says  tlint 
in  the  lirst  place  it  is  harmless  :  in  the 
msjority  <>(  cases  it  briuRS  nbdut  an  im- 
provement evi.lenceii  by  diminution  of 
pain  and  restoration  of  function.  The 
results  are,  as  miiiht  be  expected, 
most  favourable  when  the  disease  is  in 
the  first  stiiije.  According  to  .\ren8,  the 
coexistence  of  pulmonary  tubercle  iloes 
not  make  the  prognosis  less  favourable 
in  cases  of  tuberculous  joint.  To  pre- 
vent relapses  the  injections  should  be 
-continued  at  lone  intervals,  even  when 
cnr«'  appears  to  be  complete. 

Iia^l    Triin«lHri*liry   of   >«<illil  Tiiiiiotirs, 

CuAfVKL  (liiiH.  lie  i  Acd'l.  lie  M(il.,  No. 
.'J,  IK^)  in  reportinc  on  a  communica- 
tion from  I'oncet,  of  Lyons,  relating  to 
cMes  of  iransp.ireniy.  or  rather  trans- 
lucency.  of  certain  .solid  tumours,  states 
that  this  phenomenon  is  not  very  rare. 
It  may  be  presented  by  liporaata 
made  up  of  pale  fat,  by  cartilaginous 
tumours  erowini:  from  the  bones  of  the 
hand,  and  in  soft  parts,  and  also  by  der- 
moid cysts  with  solid  contents.  It  fol- 
lows from  these  fact.s  that  the  tluid  na- 
ture of  a  tumour  cannot  be  proved  by 
its  translucency.  Sot  only  does  such 
a  condition  fail  to  indicate  the  special 
structure  of  the  growth,  but  even  in 
cases  of  tluid  collection  it  cannot  be 
relied  on  to  alFord  any  information  as 
to  the  character  of  the  liquid  con- 
tained in  the  sac.  This  may  be  more  or 
less  turbid,  more  or  less  coloured  by 
Idood,  without  interfering  with  the 
transmission  of  liplit.  The  transpa- 
rency of  at  nmonr,  it  is  held,  depends 
not  so  much  on  the  nature  of  its  con- 
tents, as  on  its  size  and  the  thickness  of 
the  coats  which  transmit  light.  Many 
of  the  tissues  of  the  body  may  be  ren- 
dered translwent  by  applying  powerful 
illumination,  and  by  taking  care  not  to 
interpose  a  thick  layer  of  soft  parts  in 
the  track  of  the  linht.  Theinteriorof  the 
larynx,  it  is  stated,  may  be  seen  on  pro- 
JM'ting  a  very  intense  light  on  the  sur- 
face of  the  neck,  and  it  is  possible  to 
illnminati!  the  stomach  andtlius  to  trace 
the  form  and  si/.e  of  that  organ  through 
the  abdominal  wall.  What  liolds  good 
in  the  case  of  healthy  structures  may 
occur  in  tumours,  provided  their  volume 
anil  decree  of  delimitation  permit  the 
transmission  of  light  in  sullicient  riuan- 
tity.  

<IMt  f  OHftjiaKalnlly    In   Or«lnr   I'nlbolnsr. 

TaorsaKAi  i  A»ntl''ii  il' O'-nlisti'/ue.  .Janu- 
ary, IW:Ji  di8<'US8es  the  evidence  of 
published   records   and   that  obtained 
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from  a  series  of  cases  investigated  by 
himself  concerning  several  diseases  of 
the   eyes,    in    the    causation    of    which 
consanguinity  is  or  has  been  supposed 
to  play  an  important  part,      lie  comes 
to  the  conclusion   that  heredity  is  a  far 
more  potent  factor  than  <'onsanguinity. 
His  own  cases  consisted  of  three  groups  : 
(1)  congenital  cataract,  CJ)  retinitis  pig- 
mentosa. (3)  albinism.      Of  20  cases  of 
congenital  cataract,   in   11  there  was  no 
consanguinitv.   and   there  was  no  evi- 
dence obtainable  of  heredity  ;  in  .')  the 
allection  was  shown  to  be  inherited  ;  in 
.'i   consan'.'ninity   was    proved,    but    on 
careful   inc|uiry"evidcnce  of  inheritance 
of    catar.icl    was    obtainod ;     in    1    tbe 
inquiry  was   incomplete   and   therefore 
unreliable.       lOleven  cases  of   retinitis 
pigmentosa  were  investigated:  in  4  no 
cause  could  be  ascertained;    in  5  the 
condition  was  certainly  hereditary,  and 
there  was  no  evidence  of  consanguinity; 
in  L'  cases   consanguinity  was  proved, 
but    the     author    thinks    heredity,    of 
which  there  was  good  evidence,  was  as 
important  a   factor.     In  1   instance  the 
j)atient  was   the  oll'spring  of  uncle  and 
niece;     neither     parent     had    any    eye 
allection,  but  the  mother's  sister,  who 
was    seen    by   Trousseau,   had   retinitis 
pigmentosa  in  an  advanced  stage.      In 
the  other   case  the  parents  were  first 
cousins,  but  the  father  was  the  subject 
of  retinitis  pigmentosa  and  his  brother 
was    blind,    probably    from    the    same 
disease.     Three  cases  of  albinism  are 
given  ;    in   the   lirst   there  was   no    in- 
herited tendency  and  no  consanguinity  : 
in    the  second    the    parents   we're    not 
related   and  were   not   albinos,  bnl  the 
father's  brother  was  an  albino :  in  the 
third  case  the  fourth  and  sixth  children 
of  a   family  of  six   were   albinos  ;    tlie 
parents  were  first  cousins  and  the  father 
was  an  albino.     Thus,  out  of  7  cases  of 
these  various  afTections  in  which  con- 
sanguinity in  the  parents  was  proved, 
in  6  there  was  good  evidence  of    the 
existence  of   the  disease,  either  in   the 
father  or  mother  or  in  their  near  rela- 
tives.    Theauthor  holds     and  in  tliis  he 
agrees  with  previous  writers,  from  who-e 
works  he  quotes— that  consanguinity  in 
the  parents  without  hereditary  taint  is 
incapable    of    giving    origin    to    ocular 
lesions  such  as  those  above  mentioned. 


front  of  the  leg,  and  the  joint  between 
the  caUaneum  and  astragalus  exposed 
and  laid  open,  the  latter  bone  may  be 
sei/.eil  with  forcejis  and  reniovcil.  If  the 
incision  be  extended  alittle  upwards  on 
either  side  along  the  tendo  .Vcliillis,  the 
posterior  fragment  of  the  calcaneum 
can  be  elevated.  If  this  bone  alone  be 
<liseased,  the  disorganised  jiarts  and 
(if  necessary)  the  whole  of  it  can  be 
removed  without  further  disturbance  of 
the  soft  structures.  .•\fler  removal  of 
tlie  astragalus,  the  articular  surfaces  of 
the  tibia  and  (ibula  may  be  dealt  with 
if  diseased.  By  tliis  method  the  author 
lias  removed  the  whole  of  the  astragalus 
in  one  case  and  a  jmrtion  of  the  calca- 
neum ill  another  without  injuring  any 
tendon  or  large  vessel,  and  with  scarcely 
any  loss  of  blood.  In  the  lirst  case  the 
divided  portions  of  calcaneum  were 
fixed  together  by  wire  sutures.  The 
following  advantages  are  claimed  for 
this  method  :  (1)  The  wounding  of  the 
soft  parts  is  much  restricted  ;  {'Z)  the 
vessels,  tendons,  muscles,  and  nerves 
escape  injury  ;  (.3)  the  cicatrix  lies  in 
the  most  favourable  situation;  (4)  the 
configuration  of  the  foot  is  preserved, 
especially  when  the  two  fragments  of 
calcaneum  have  been  kept  together  by 
sutures. 


«I6:»    I  \i-m-    InrUloii    for    Itcsrrllon    or   IIic 
tMlriiKiilii'.  or  (iilraiiriiiii. 

BoonANiK  {Centralbl.  f.  Chir..  No.  .'i. 
1S92)  ilescribes  a  new  method  of  remov- 
ing the  astragalus  or  calcaneum,  in 
which  neither  arteries  nor  tendons  are 
divided.  The  surgeon,  standint;  on  the 
right  side  of  the  patient,  begins  his  in- 
cision just  below  the  malleolus— the 
internal  one  on  the  right  and  the  ex- 
ternal one  on  the  left  foot  and  carries 
the  knife obliiiuely  downwards  and  back- 
wards, crossinu'  the  heel  about  half  an 
inch  above  the  sole  to  the  tip  of  the 
malleolus  on  the  opposite  side.  This 
cut  having  been  carried  down  to  the 
bone,  the  os  calcis  is  sawn  through 
obli(|uely  without  any  disturbance  of 
the  soft  parts.  The  anterior  ]>ortion  of 
the  foot  being  then  forced  upwards  in 
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MIDWIFERY    AND    DISEASES     OF 
WOMEN. 

<Ifi8t  Siipravnelnnl  Ampntntiim  at 
Cnnrrroiif*  <'ervlx. 

O.  VON  Herff  (^Central/)/,  f.  Gyniik.,  Xo. 
50,  1892)  discusses  important  questions 
relating  to  the  relative  merits  of  supra- 
vaginal amputation  and  total  extirpa- 
tion of  tbe  uterus,  and  to  the  subject  of 
the  contraction  ring.  The  patient,  when 
first  seen  in  N'overaber,  1884,  was  aged 
;5i.'  and  a  4-para.  The  last  confine- 
ment had  taken  place  over  eleven  years 
previously.  Von  llerff  attempted  total 
extirpation  for  a  large  pedunculated 
cancerous  mass  springing  from  the 
anterior  lip  of  the  os.  He  had  separated 
the  bladder  and  opened  Douglas's 
pouch  when  alarming  collapse  set  in. 
He  Iheri'fore  limited  the  operation  to 
amputation  of  the  cervix  close  below 
the  OS  internum.  The  patient  recovered. 
Seven  months  later,  twelve  y"ars  after 
lier  last  confinement,  she  conceived. 
During  pregnancy  the  membranes  could 
jdainly  be  seen  protruding  from  the  in- 
ternal os,  to  which  they  adhered.  On 
.\pril  '.Hh,  1886,  the  pains  began  at 
night,  the  membranes  having  previ- 
ously broken.  The  child  was  alive,  and 
the  head  presented  in  the  first  position ; 
the  pelvis  was  normal.  Strong  pains 
continued  for  twenty-four  hours.  The 
cicatrised  internal  os  would  not  dilate, 
so,  before  having  recourse  to  Ca^sarean 
section,  von  llerfl'  made  ten  radiating 
incisions  in  the  scar,  the  three  longest 
being  two-fifths  of  an  inch  deep.  Some 
of  the  incisions  involved  a  small  can- 
cerous deposit.  The  pains  on  the  next 
morning  were  very  strong;  the  movements 
of  the  uterus  could  plainly  be  observed 
through  the  thin  abdominal  walls  of 
the  emaciated  patient.    No  thinning  of 
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the  lower  segment  and  no  transverse 
ridge  could  be  seen.  In  the  evening  a 
few  more  ineisions  were  found  neces- 
sary. The  temperature  rose  to  101.5°. 
On  the  morning  of  April  12t)i  tlie  labour 
still  lingered.  Von  fieri!'  made  prepa- 
Tations  to  send  the  patient  into  a  hos- 
pital for  Cesarean  section.  He  lirst, 
however,  made  some  more  radiating  in- 
cisions, and  shortly  afterwards  the  cliild 
was  born  asphyxiated.  It  was  revived. 
The  circumference  of  the  cranium  was 
twelve  and  nine-tenth  inches.  The 
head  had  all  the  appearances  seen  in 
cases  of  justo-minor  pelvis.  Tlie  pa- 
tient recovered  from  cliildbed,  but  re- 
fused to  allow  extirpation  of  the  uterus. 
Under  palliative  treatment  she  lived 
till  February  22nd,  1><'^S.  Her  death 
occurred  a  week  after  the  death  of  tlie 
infant-  a  fine  well-nourished  child — of 
basal  meningitis. 

<ltt9)    IknmaBe  to  the  IntoHlIno  ilurin:; 
ICeiDoval   or  liillamiMl   Ovari«*s. 

Ki,ETZScir  {Der  Fraiienar::t.  November, 
1891)  puldishes  two  cases  wliere  the 
intestines  were  torn  during  the  removal 
of  ovaries  and  tubes  aSected  with  old 
inflammation.  In  the  lirst  case,  the 
ovary  formed  a  tumour  as  big  as  a 
small  orange,  and  firmly  adherent  to 
the  pelvic  brim  and  the  sigmoid 
flexure.  It  was  converted  into  an  ab- 
scess, and  already  discharged  its  pus 
through  three  distinct  openings  into 
the  gut.  In  separating  the  ovary  from 
the  intestine,  the  latter  was  torn  in 
two  places,  the  serous  and  muscular 
coats  being  stripped  oil'  and  the  raucous 
membrane  exposed.  The  wounds  were 
closed  by  interrupted  silken  sutures 
and  the  diseased  ovary  removed  with 
its  tube.  The  patient  did  well  till  the 
fourteenth  day,  when  an  abscess 
formed.  It  broke  through  the  abdo- 
dominal  wall  and  discharged  freely  for 
weeks,  the  patient  ultimately  dying  of 
exhaustion.  In  tlie  second  case,  the 
left  ovary  also  adhered  to  the  intestine, 
which  was  torn,  and  a  piece  5  inches 
long  was  consequently  excised.  The 
lower  end  of  the  excised  intestine 
adhered  to  the  bony  pelvis  ;  the  upper 
was  sewn  to  the  lower  end  and  made 
fast  by  a  circular  row  of  Lembert 
sutures.  Drainage  was  established.  Tlie 
bowels  acted  on  the  eighth  day  The 
temperature  was  occasionally  high,  and 
whenever  it  rose  to  over  102°  F.  the 
pelvic  cavity  was  irrigated.  The  patient 
was  kept  for  a  time  on  liquid  diet  so  as 
to  prevent  the  formation  of  solid  fa>ces. 
She  was  reported  as  cured  at  the  end  of 
the  fifth  week.  Kletzsch  concludes  that 
when  a  large  surface  of  the  muscular 
coat  of  the  intestine  is  laid  bare,  para- 
lysis of  tlie  gut  and  the  formation  of 
fresli  adhesions,  firmer  than  tliose  sepa- 
raleil  at  the  operation,  will  occur,  or 
the  injured  area  of  intestine  will  slough 
and  tistuhe  will  form.  Thfse  fistulic 
may  set  up  septic  peritonitis  or  may 
cause  death  by  exhaustion.  No  rule 
can  be  laid  down  as  to  treatment.  In 
some  cases  it  is  sulhcient  to  unite  the 
serous  coat  on  each  side  of  the  wound 
t>y  a  row  of  interrupted  imtares ;  in 
otliers    resection    of    the    gut    will    be 


necessary.  Circular  enterorrhaphy, 
lateral  enterorrhaphy,  or  Senn's  "  anas- 
tomosis "  is  required,  according  to 
the  nature  of  the  wound  in  the  gut. 
Every  surgeon  who  performs  abdo- 
minal section  must  be  ready  for  the 
most  unpleasant  complications,  and 
especially  for  one  of  the  worst,  namely, 
laceration  of  intestine. 

<liO>  EITecttt  or  CnuHtirH  on  the   Endo- 
melrlani. 

L.  M.  Bossi  (Xouvelles  Arch.  d'ObstU.  et 
de  (ji/nic,  January  25th,  1892)  continues 
his  researches,  which  demonstrate  the 
very  definite  effects  of  strong  caustics, 
such  as  chloride  of  zinc  points,  on  the 
endometrium.  Tlie  caustic  does  not 
simply  destroy  the  mucous  membrane  for 
ever  ;  on  the  contrary,  the  endometrium 
is  reproduced,  but  in  a  morVjid  form. 
The  "chief  feature  in  this  change  is  a 
violent  inflammatory  process,  which 
causes  the  orifices  of  the  uterine  tubular 
glands  to  be  obliterated.  The  glands 
then  undergo  cystic  changes.  Secondary 
atrophy  of  the  endometrium  may  occur, 
but  more  frequently  that  membrane  is 
reproduced  with  the  abnormal  addition 
of  numerous  cysts,  which  bear  glandular 
epithelium  and  increase  in  size.  The 
application  of  the  curette,  on  the  other 
liand.  gives  rise  to  none  of  these  bad 
and  permanent  results.  The  epithelium 
of  the  endometrium  is  reproduced,  and 
no  obliteration  of  the  orifices  of  the 
glands,  no  subsequent  cystic  changes 
occur. 

i\1l\  Amaurosis  In  the  Albnminurla  of 
Preffnaney. 

Tehrier  (Nouvel/eK  Arch.  d'Ohstet.  et 
de  Gt/nec,  Supplement,  September,  1891, 
p.  385)  gives  brief  notes  of  a  case  of  this 
kind.  The  patient  was  eight  months 
pregnant.  Albuminuria  set  in,  and 
vision  became  seriously  disturbed.  The 
secretion  of  urine  was  greatly  dimin- 
ished, and  the  general  condition  was 
very  unfavourable.  Twenty  ounces  of 
blood  were  abstracted,  and  blisters  ap- 
plied to  the  nape  and  temples.  Com- 
pound jalap  powder,  acetate  of  potash, 
and  digitalis  were  administered ;  the 
patient  was  kept  on  milk  diet.  On  the 
third  day,  the  secretion  of  urine  in- 
creased, and  the  albumen  disappeared, 
but  it  appears  that  the  patient  could 
not  see  to  read  until  the  sixteenth. 
Spontaneous  labour  took  place  at  eight 
months  and  a-half.  The  patient  then 
recovered  completely.  In  this  case, 
even  when  the  symptoms  were  at  their 
worst,  it  was  not  considered  advisable 
to  induce  premature  labour. 
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first  two  or  three  days  of  the  attack,  and 
they  mostly  recovered  in  eight  days, 
while  others  coming  in  the  second  week 
were  ill  for  five  to  six  weeks.  In  a  few 
cases  the  disease  had  already  lasted  for 
some  months.  The  smallest  total 
amount  of  exalgin  used  was  2.4  g.,  the 
largest  112  g.  The  drug  may  thus  be 
continued  for  months  in  doses  of  0.2  g. 
It  was  particularly  useful  when  there 
was  much  mental  excitement.  Among 
unpleasant  effects,  nausea  was  noted 
once,  vomiting  four  times,  and  headache 
twice.  Owing  to  giddiness,  it  had  to  be 
given  up  once  and  arsenic  substituted. 
The  chorea  then  became  worse,  and  the 
exalgin  was  again  tried  with  good  effect, 
•laundice  occurred  three  times.  The 
treatment  with  exalgin  was  then  omitted 
and  resumed  in  fourteen  days.  This  is 
the  first  time  jaundice  has  been  noted 
after  exalgin.  In  the  very  ses'ere  case  of 
a  girl,  aged  8,  there  was  cyanosis  of  the 
lips  after  twenty-six  doses.  Arsenic  was 
then  given,  and  exalgin  resumed  in  four- 
teen days  without  any  return  of  the 
cyanosis.  Exalgin  was  beneficial  in  the 
majority  of  the  cases,  but  a  specific 
action  cannot  be  attributed  to  it. 


07-t  Kxaleln  In  Chorea. 

LiiWEXTHAi.  (iJcr/.  k/i?!.  Jl'och..  February 
1st,  1892)  has  treated  thirty-five  cases  of 
chorea  with  exalgin,  the  single  dose 
being  0.2  g.,  and  the  daily  amount  not 

I  exceeding  1  g.  In  some  the  attack  was 
slight,  in  others  severe;  the  former  re- 
covered quickly,  but  the  latter  required 
a  longer   time.     A   good   number  of  the 

'  cases  came  under  treatment  during  the 


il13}  SabcntaneouH  iDlection  of    Halt   sola- 
tlon   lu   l>larrh<ral   C'oilaiife. 

Demieville  (^Rev.  Mid.  de  la  Hvinse 
Romande,  No.  1,  1892)  recommends  the 
subcutaneous  injection  of  sterilised  salt 
solution  in  the  collapse  produced  by 
acute  gastro-enteritis  in  infants.  The 
apparatus  required  is  simple :  a  piece 
of  elastic  india-rubber  tubing  about  a 
yard  and  a-half  long,  provided  with  a 
weight  at  one  end,  and  at  the  other  con- 
nected with  a  small  aspirator  needle. 
The  tube  and  needle  should  be  disin- 
fected, either  in  a  stove,  if  one  be 
available,  or  with  corrosive  sublimate 
(1  in  1,000),  and  then  washed  in  boiled 
water.  The  salt  solution  used  for  in- 
jection is  a  solution  of  chloride  of 
sodium,  of  the  strength  of  6  in  1,000, 
and  should  be  boiled  before  use.  As 
the  solution  is  rapidly  cooled  by  pass- 
ing through  the  tubing,  it  is  well  to 
employ  a  large  reservoir,  and  to  be  sure 
that  the  solution  as  it  leaves  the  needle 
is  warm.  The  skin  must  be  thoroughly 
disinfected.  As  to  the  quantity  to  be 
used,  a  case  is  related  in  which  a  child 
aged  ih  months  receivcti  about  },  iv ; 
the  injections  were  made  into  the 
thighs,  and  were  followed  by  gentle 
massage.  The  patient  in  the  case  men- 
tioned appeared  to  be  in  e.rtremis  when 
the  injections  were  given,  but  began  to 
improve  almost  at  once,  and  reaction 
was  established  in  a  few  hours.  The 
injection  made  the  child  cry,  but  did 
not  seem  to  cause  much  suffering. 
Demii'ville  believes  that  the  good 
results  obtained  by  this  method  are 
to  be  attributed  to  the  improvement 
thus  produced  in  the  circulation,  espe- 
cially in  that  of  the  nervous  centres. 


<i;4>  Dermatol. 

Heixz  (^Berliner  klin.  Ifochensrhri/t,  1891, 
p.  744),  Sackur  (ibid.,  p.  791),  and  O. 
Rosenthal  (^ihid..  p.  72S)  write  eneour- 
aginglv  regarding  the  .".clion  of  dermalol 
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in  diwnsii"  of  tin- okiii.  more  i>nrliiularly 
in  inni-it  i'i/i'iim>  mill  n.ni-spfrilii'  uli-er» 
o(  thf  li'K.  The  formulii-  nw  (it-riimlol 
10,  liiiioliii  'Jil,  viistrlhi  7'>;  niul  ilcrmiitol. 
oxiili'  o(  line,  of  t'Bch  -  parts,  and 
vaaelin  '.M  |»«rt«.  .\  jmslf  containing  2 
to  3  p«'r  wnt.  nmy,  lu-oonlint-  to  Rosen- 
thal, Ih'  usf.l  a.lv.intni,'i-oii-ly  instead  of 
till-  now  well  known  s.ilii-ylii'  jmstc,  tlian 
wliioli  it  is  said  to  bf  li-ss  irritating. 

<I1S>     TkllMBlH. 

Sr. I iiKi. allowed  sulpliurtoaci  on  lanolin, 
and  (jave  to  tlu'  pro.luct,  wliicOi  contains 
a  constant  proportion  of  .'t  per  cent. 
Mulplitir,  tin-  name  of  tliilanin.  Saal- 
feld,  Iterlin  (/Arrn/).  Monat.i/i..  1«U,  No. 
II)  describes  this  substance,  which  re- 
somMi's  ordinary  lanolin,  and  is  of  ayel- 
lowislihrown  colour,  as  being  beneficial 
in  certain  forms  of  eczema,  and  refers 
to  cases  in  which  this  result  was  appa- 
rent.   

PATHOLOGY. 

<■:•>  Tbv    lanarain  Biirlllii>. 
At  a  meeting  of  the  .\caien\ie  de  Mede- 
cine  on  February  '.itli  C'ornil  and  C'hante- 
messe  ^.Vm.  Mt'il.,  February  lOtli,   1S;)2) 
gave  an  account  of  experiments  which 
they  had  made  in  pursuance  of  tlie  re- 
searches of    Babes.   Kovalsky,   Tfeitrer, 
and  Canon   on   influenza.    They  inocu- 
lated a  drop  of  bbiod  taken  from  a  child 
BUtr.rini.'   from   infiuenza  into  a   super- 
ficial Vein  in  a  rabbit's  ear.     The  next 
day  the  blood  of  this  rabbit  contained 
microbes  answering  to  the  descriptions 
given  by  Babes  and  Pfeiffer;  they  were 
very    small,     more   ditficult    to    detect 
than  tliose  of  rabbit  septiciemia  because 
not  so  long,  and  stained  with  metliylcne 
blue   and    fnchsin  in  Ziehl's    solution. 
Their  length  was  about  one- twentieth  of 
the  iliameter  of  a  red  blood  corpuscle. 
Tlie    blood    of    the    rabbit    inoculated 
on  sugared  gelose  yield    characteristic 
cultures  :  the  bloody  streaks  stretching 
along  the  surface  of  the  gelose  become 
bordere<i  afttr  twenty-four  hours  by  a 
slightly  transparent  and   opaline  zone 
which,  under  a  power  of  ITO  diameters, 
is  seen  to  be  formed  of  very  fine  gran- 
ules.    These  cultures,  wlien  examined 
with    the     microscope     after    staining, 
show  micro-organisms  similar  to  those 
found   in  the  blood:  they  are  free  or  in 
small  clusters,  or  enclosed  in  tiny  por- 
tions of  gelose.     With  these  cultures  a 
second  rabbit  was  inoculateil,  and  from 
the  blond  of  this  animal  bacilli  of  the 
same  kind  were  recovered,   cultures  of 
which    Were    made  on   sugared   gelo'e. 
The  bacillus  is  also  easily  cultivated  in 
sugared  bouillon.     From  the  rabbit  the 
virus  was  transferred  to  a    large  mon- 
key, two  drops  of  the  bouillon  culture 
being  introduced  into  the  nasal  fossip. 
Comil  and  Chanlemesse  think   it   pro- 
bable that    till'   virus   passed    into   the 
pharynx  and  was  swallowed,  for  the  sym- 
ptoms of  the  disease  developed  in  the 
monkey  were  extremely   profuse   diar- 
rlia>a,wi til  pyrexia. prostration, and drow- 
uiness,   which  lasted    several  days,  the 
fever  being  followed  by  subnormal  tem- 
perature.    Similar  bacilli  were  found  in 
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the  sputa    and  in    the  blood   of   several 
patients  siiHeriiig  from  iiilliieiiza  during 
the  fel>rile  period,  and  some  days  afti;r 
subsidence  of  Die  fever.     .\  third  ratil>it 
was  inoculate. 1  (in  one  of  the  veins  of  the 
ear)  with  blood  from  a  young  woman  who 
had   been    sullering   from  iiilluen/.a  for 
eight  davs,  without   other  complication 
than    fever,    iiains  in    the    limbs,   and 
cough.     On  tlie  following  day,  the   ani- 
mal's temperature  was   found   to  be  ab- 
normallv  high,  and.  as   in   the  case  of 
the  other   two   rabbits,  there  were  nu- 
merous bacilli  in  the  blood.    Comil  and 
Chantemesse  consider  that  these  obser- 
vations and  experiments,  contirmingas 
they   do   those  of    Babes,    I'feill'er,    and 
Canon,  tend   to   show  that    inlluenza  is 
an   infectious   disease  caused   by  a  bac- 
terium peculiar  in  its  shape,  in   its  re- 
action   to    staining  agents,   and  in   its 
method  of  culture.     The  disease  trans- 
milted    to    the  rabbit    is    not    serious, 
though  it  lasts  a  considerable  time.  The 
animals  become  thin,  lose  appetite,  and 
for  two  or  three  weeks  their  blood  con- 
tains  bacilli.     If   the    most    recent  re- 
searches on  the  subject  of  the  microbe 
of    influenza     are    compared    with    the 
numerous  bacteriological  examinations 
made   in    previous    years,  it   will   (say 
the  authors)  be  seen  that  complications 
of  the  disease  by  other  maladies  of  rai- 
crobic  origin  are  very  common,  and  tliat 
the  influenzal  infection  predisposes  to 
all  these  complications.     Tlie  influenza 
bacillus   is  very  ditlicult   to  detect,  by 
reason  of  its  extreme  smallness  and  the 
dilliiulty  of  staining  it.     It  can  be  cul- 
tivated slowly   in    gelose  and   Sugared 
bouillon  at  a  temperature  of  37^  C  but 
it  is  not  easy  to  pass  it  through  a  series 
of  cultures  in  artificial  media.  On  gelose 
the   culture  at  the  end  of   twenty-four 
hours  produces  the  appearam-c  of  a  fine 
trail  like  a  cloud  of  dew.     In   bouillon 
the  culture  is  scarcely  distinguishable 
with  tie  Hiked  eye:  the  medium  pre- 
serves   its    transparency,   and    is    only 
studded  with  very  fine  granules.    Comil 
and   Chantemesse    conclude  by   saying 
that  the  hope   may  be  entertained  that 
the  discovery  of  the  influenza  bacillus 
will  lead   to  a   notable  advance   in  our 
knowleilge     respicting    the     diagnosis, 
prophylaxis,  and  treatment  of  the  dis- 
ease. 

C.  Baregoi.  of  the  laboratory  of  the 
Ospedale  .Maggiore.at  yii\Rn  (Gazz.  Med. 
Imth').,  .lanuary  Kith,  18'.):;)  states  that 
on  December  17th,  l.'^Ol,  he  had  already 
independently  discovered  bacilli  simi- 
lar to  those  afterwards  described  by 
Pfeifler,  in  examining  sputa  from  a  case 
f)f  pleuro-i)neumonia  under  the  care  of 
Dr.  Reino  Segre.  I'ndcr  the  microscope, 
after  staining  with  Ziehl's  solution,  six 
kinds  of  micro-organism  were  seen,  four 
of  these  being  of  common  occurrence  in 
such  sputa,  and  'a  fifth  presenting  the 
characters  of  Friinkel's  diplococcus.  In 
addition  to  these  theri-  were  numerous 
very  small  bacilli,  resembling  those  of 
diphtheria,  but  only  one-fourth  of  its 
length  and  thickness ;  they  were  less 
ilee]>ly  stained  than  the  other  micro- 
organisms, and  were  isolated  or  grouped 
'  together  in  stellate  fashion  or  arranged 


in  chains.  t)n  comparing  these  prepa- 
rations witli  others  of  ordinary  pneu- 
monic sputum  made  during  the  winter 
of  ISOO-'.d,  when  no  case  of  influenza  oc- 
curred at  Milan,  liareggi  (■•■uld  see  in 
tlie  latter  no  trace  of  the  tiny  bacillus 
wliicli  was  iiresent  in  such  large  num- 
bers in  the  former.  Being  himself  at- 
tacked by  influenza  almost  immediately 
afterwards,  and  finding  the  same- 
bacillus  in  his  expectoration,  it  occurred 
to  him  that  it  might  have  a  causative- 
ndation  to  the  disease.  He  ilid  not, 
however,  succeed  in  obtaining  pure  cul- 
tures of  the  bacillus,  .\fter  learning- 
the  details  of  PfeiU'er's  discovery, 
I'.areggi  examined  tlie  sputa  in  a  num- 
ber of  eases  of  pneumonia  and  bron- 
chitis following  infiuenza,  and  in  all  of 
tliem  the  bacillus  descrilied  by  the  Ger- 
man bacteriologist  was  present  in 
greater  or  less  abundance.  In  the  pneu- 
monia eases  it  was  accompanied  by 
Frankel's  diplococcus,  while  in  the 
bronchitis  cases  there  was  a  large 
number  of  the  microbes  ordinarily 
found  in  sputum,  chiefly  micrococci  of 
various  sizes  and  a  kind  of  bacillus  con- 
siderably larger  tliau  PfeiflVr's,  and 
often  arranged  in  long  chains.  On  the 
other  hand,  in  sputum  from  cases  of 
ordinary  chronic  bronchitis  and  pulmo- 
nary tuberculosis,  Pfeiirer's  baiillus  was 
never  found.  Bareggi  therefore  agrees 
with  Pfeift'er  in  stating  that  the  bacillus 
discovered  by  the  latter  is  always  found 
in  sputum  from  cases  of  influenza 
(whetlier  simple  laryngo-tracheitis, 
tracheo-bronchilis  or  pneumonia)  and 
never  in  sputum  from  cases  of  other 
broncho-pulmonary  diseases. 


I 


A.  BnrscHETTiNi,  as  the  result  of  re- 
searches made  in  Professor  G.  Tizzoni's 
laboratory  at  Bologna,  confirms  (Rif. 
Med.,  January  L'tUh,  1892)  Canon's  ob- 
servations as  to  the  constant  presence 
in  the  blood  of  patients  suH'ering  froni 
influenza  in  the  acute  stage  of  bacilli 
similar  to  those  described  by  Pfeiffer. 
As  to  the  morphological  character  of 
these  bacilli,  he  says  he  has  nothing  to- 
add  to  the  statements  of  Pfeiffer,  Kita- 
sato,  and  Canon.  The  blood  was  in 
every  case  drawn,  to  the  amount  of  5- 
to  10  cubic  centimetres,  from  one  of 
the  veins  in  the  bend  of  the  arm,  the 
time  chosen  being  as  near  as  possible 
to  the  maximum  point  of  the  fever.  The 
blooil  was  then  placed  in  sterilised 
tubes  in  an  incubator  at  37°  C,  and  after 
having  been  kept  there  for  five  or  six 
days,  a  rich  culture  of  the  micro-or- 
ganisms was  obtained,  which  was  then 
easily  transferred  to  artificial  nutrient 
media,  where  it  grew  very  luxuriantly. 
Bruschettini  states  that  in  the  blood 
PfeilTer's  bacillus  is  never  accompanied 
by  other  micro-organisms,  and  it  cai> 
therefore  be  obtained  in  pure  cultures 
(iirectly  from  that  fluid.  Human  blood 
drawn  from  the  veins  is  an  excellent 
medium  for  tlie  culture  of  these  bacilli, 
which  multiply  abundantly  therein.  Ir» 
a  further  conimunication  Bruschettint 
proposes  to  deal  with  the  biological 
characters  of  the  micro-organism,  and 
with  its  pathogenic  action  on  animals. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1892. 
SrBSCRiPTioNS  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
tlie  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  tlieir  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  FEBRUARY  SOxn,  1892. 


BRAIN  SURGERY  FROM  A  PHYSICIAN'S  POINT 
OF  VIEW. 
I. 
We  propose  to  analyse  at  some  length  the  arguments 
and  conclusions  of  an  important  address  by  Dr.  Sahli, 
of  Bern,  before  the  Swiss  Medical  Society,  on  surgical 
operations  on  the  brain  from  the  standpoint  of  the 
pliysician.  The  lecturer,  who  claims  for  the  pliysician 
the  right  of  having  the  first  word  in  all  iiuestions 
of  brain  surgery,  discusses  the  subject  at  full  length, 
and  in  most  instances  deals  with  points  of  controversy 
in  an  impartial  spirit.  AVhilst  objecting,  in  rather  strong 
terms,  to  surgical  intervention  in  some  forms  of  cerebral 
disease,  he  seems  disposed  to  see  much  that  is  good  in  the 
efforts  that  have  been  made  to  bring  affections  of  the  brain 
within  the  domain  of  surgical  therapeutics,  and  anticipates 
for  this  modern  development  of  operative  surgery  a  brilliant 
future. 

Dr.  Sahli  points  out,  in  his  preliminary  observations,  that 
as  yet  very  tew  cerebral  affections  are  suitable  for  surgical 
treatment.  These  he  arranges  in  three  categories,  the  first 
relating  to  progressive  focal  brain  lesions,  such  as  tumours 
and  abscess ;  the  second  to  epileptiform  affections;  and  the 
third  to  the  different  forms  of  cerebral  compression  caused  by 
tumours,  by  meningeal  inflammations,  and  by  arrested  de- 
velopment of  the  brain.  Reference  is  made  in  the  con- 
cluding portion  of  the  lecture  to  recent  proposals  for  dealing 
by  surgical  methods  with  mental  disorders,  apoplexy,  and 
headache  ;  l>ut  in  each  of  tliese  affections  operative  interven- 
tion is  regarded  as  eitlier  unjustiliaVde  or  useless.  In  dealing 
with  focal  lesions,  such  as  tumour  or  abscess,  to  wliicli 
attention  is  first  directed  by  Sahli,  it  is  very  important  to 
make  out,  in  the  first  place,  the  nature  of  the  deposit ;  and, 
in  the  second  place,  its  situation.  The  latter  is  a  very  im- 
portant point,  and  the  progress  of  cerebral  surgery  must 
depend  very  much  on  the  extent  of  our  knowledge  of  localisa- 
tion. As  the  surgeon  must  evidently  direct  most  of  his  at- 
tention to  the  local  diagnosis  of  focal  all'cctions  that  are 
superficial  or  not  very  deeply  seated,  the  functional  topo- 
graphy of  the  cortex  of  the  brain  is  of  special  interest  to  him. 

'  Teller  liii-nchirurgisfhe  Opcrationcn  vom  Standpunktc  dcr  inneren 
Medioin.  Von  Hermann  Sahli.  Naih  einem  iiu  Si-liweizerisrlien 
aortzlifhen  Centralverein  geUaltenen  Vortrag.  Ham/iilung  kliitiecheT  \'or- 
trtige,  No.  28,  July,  18«1. 


The  dissociated  character  of  the  paralyses  and  spasms 
observed  in  lesions  nf  tlie  motor  region  of  the  cerebral  cortex, 
which  is  due  to  the  separate  arrangement  of  the  centres  for 
upper  and  lower  limbs  and  the  face,  is  certainly  a  very  im- 
portant fact  for  tlie  surgeon  ;  but  such  dissociation,  it  is 
stated,  has  not  much  diagnostic  value  unless  it  be  well 
marked. 

In  ordinary  non-cortical  hemiplegia,  the  arm,  lower  limb, 
and  face  are  sometimes  unequally  affected  ;  and  the  fact  of 
the  arm  in  any  case  being  affected  more  than  the  lower  limb 
does  not  necessitate  the  assumption  of  an  exclusively  cortical 
lesion,  since  in  every  case  of  incomplete  liemiphcia  the 
lower  is  not  so  much  paralysed  as  the  upper  limb.  The  low( » 
limb,  it  is  supposed,  is  less  exclusively  innervated  than  the 
upper  limb  from  the  opposite  and  diseased  cerebral  hemi- 
sphere. In  those  regions  of  the  surface  of  the  brain  which 
have  not  been  mapped  out  and  marked  in  diagrams  by  func- 
tional centres,  it  is  held  that  the  functions  are  more  diffused 
and  so  mixed  together  that  they  cannot  be  separated  and 
localised.  Some  functions,  both  sensory  and  motor— for 
instance,  those  of  the  fifth  nerve,  the  [vagus,  and  the  glosso- 
pharyngeal, and  also  the  function  of  [cutaneous  sensibility- 
are  either  not  at  all,  or  but  very  slightly,  disturbed  by  focal 
lesions  of  the  cortex.  That  the  starting  points  of  difi'erent 
functions  may  be  mixed  in  the  cerebral  cortex  is  proved  by 
the  presence  in  good  topographical  maps  of  the  surface  of  the 
brain  of  a  centre  for  associated  lateral  movements  of  the 
eyes.  Such  a  centre  must  include  an  intimate  and  insepar- 
able combination  of  the  central  organs  of  the  opposed  in- 
ternal and  external  recti  muscles.  The  local  concentration  of 
some  functions,  as  seen  in  maps  of  the  brain  surface,  and  the 
difluse  arrangement  of  others,  does  not  really  represent  so 
strong  a  contrast  as  one  would  be  led  by  the  diagrammatic 
sheet  to  suppose,  as  each  so-called  centre  represents  merely  a 
concentration  of  a  function  which  is  spread  over  a  much 
larger  extent  of  the  surface  of  the  brain.  •  Knowledge  of  the 
deep  topography  of  the  brain  is  useful  to  the  surgeon,  not 
only  with  regard  to  the  diagnosis  of  abscess,  but  also  be- 
cause the  diagnosis  of  superficial  focal  lesions  cannot  be 
established  with  certainty  unless  one  is  able  to  exclude  the 
possibility  of  the  existence  of  a  deep-seated  lesion. 

It  occasionally  happens  that  when  the  surgeon  assumes 
that  he  has  succeeded  in  localising  a  morbid  deposit  in  the 
brain,  by  determining  the  correspondence  of  a  sharply-de- 
fined set  of  symptoms  with  the  data  of  cerebral  topography, 
the  apparently  well  established  diagnosis  fails  to  be  con- 
firmed on  exposure  of  the  supposed  seat  of  the  disease.  The 
most  frequent  cause  of  faulty  diagnosis  is  the  remote  or 
transmitted  action  ("  Fernwirkung  ")  of  the  focal  lesion. 

Although  from  the  results  of  physiological  and  pathological 
experiences,  the  conclusion  may  be  justifiably  drawn  that 
certain  functions  are  associated  with  definite  portions  of  the 
brain,  it  by  no  means  follows  that  whenever  this  localised 
function  is  disturbed  or  destroyed,  the  seat  of  the  lesion  is 
always  to  be  found  in  the  corresponding  anatomical  region. 
A  functional  lesion  must,  of  course,  be  present  at  this  region, 
but  the  palpable  tumour  or  abscess  may  be  seated  at  a  more 
or  less  considerable  distance  from  this  part,  and  affect  this 
merely  by  indirect  action.  In  apoplexy,  as  represented  clini- 
cally in  most  instances  by  loss  of  consciousness  and  hemi- 
plegia, although  the  region  of  bleeding  or  softening  may  be 
very  limited,  the  whole  of  onehemispl  ere  as  an  organ  of  uui- 
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Uttnil   m.i.iiiiy.  ftiid  a  (jreat  part  of  the  corpbral  cortex  on 
both  Kiil«-n  nsan  orKiiu  of  i<>n8ci«>u»iu>B8,  iirc  both  fuiulioimlly 
ini|«ir<'d.     Thi-   oMiilitions   of   thin    rcinoti-   or    tninsmitud 
mtion  ar»«  very  loniplt-x.      It  is  very  prolmlile  that  in  an 
vrcan  »«■  liighly  (lilU'ri-ntiatt-d  as  the  bniin  both  tlic  irritating 
nnil  thoiuhibiloryartionofa  pathological  <li'posit  maylx-tranH- 
inittc.l  to  many  8«>parult'  parts  alonir  purely  nervous   tracts. 
For  the  present   this  n'mote  action  is  attributed  mainly  to 
the  iiitniwrehral  pressure  ehnuge  and  the  i.bstruclion  of   the 
ciKulation  which  are  ueei'ssarily  caused  by  the  morbid   de- 
po8it     Kvery  such  deposit,  whether  tumour,  abscess,  or  irri- 
tating cicatrix  may  set  up  this  transmitted  action,  and  cause 
indinvt  local  symptoms.     These   symptoms  depend  in  eases 
of  tumour  on  pressure,  in  cases  ol  abscess  either  on  pressure 
or  on  inllammatory  disturbances  of  the  circulation,  or  on  both 
combined.     X  tumour  may  cause  internal  liydroccphalus  and 
general  cerebral  pressure,  and  it  may  also  cause  indirect  focal 
symptoms  by  local  pressure.  The  intensity  of  the  symptoms  of 
remote  action  depends  in  general  cerebral  pressure  on  the 
eize  of  the  tumour  and  its  rapidity  of  growth,  and  in  local 
pressure  on  its  consistence,  the  duration  of  its  growth,  and 
the  part  of  the  brain  affected.     If  an  indirect  focal  symptom 
lie  mistaken  for  a  direct  one,  then  a  mistake  in  the  diagnosis 
with  regard  to  locality  is  almost   inevitalde.     Such  mistake 
may  be  guarded  au'ainst   to  some  extent  by  separating  cmscs 
in  which  tlie  symptoms  of  general  lirain  pressure  are  well 
marked  from  those  cases  in  which  such  symptoms  are  slight 
or  altogethiT  absent.     Through  this  restriction  of  endeavour 
after  sure  localising  diagnosis  to   cases  presenting  only  sym- 
ptoms   of   moderate  brain  pressure,   a  large    proportion    of 
cerebral  tumours  must  be  excluded  from  the  acti<in  of  direct 
surgical  treatment.     Salili  holds  that  it  is  dillicult,  if  not  im- 
possible, to  estimate  the  size  of  a  cerebral  tumour  before  it  is 
exposed,  as  it  may  cause  brain  pressure  not  only  directly, 
but  also  through  hydrocephalus  internus,  which  may  nsuU 
from  the  presence  of  a  small  growth  in  the  posterior  cranial 
fossa. 

In  discussing  the  conditions  of  success  for  the  operative 
treatment  of  morbid  deposits  in  the  brain,  Sahli  points  out 
that  an  attempt  to  remove  a  cerebral  tumour  cannot  be  at- 
tended with  good  results  unless  the  growth  be  situated  in  the 
convex  |)ortion  of  the  hemisphere,  and  at  or  near  the  surface 
of  the  organ.  The  removal  of  a  large  brain  tumour  is  a  very 
dangerous  operation,  and  a  dill'used  ami  ill-delined  morbid 
growth  is  to  be  re>.'arded  just  as  if  it  were  a  large  one,  since 
i'.  is  necessary  for  its  successful  removal  to  carry  the  knife 
through  healthy  brain  tissue.  Metastatic  growths  (secondary 
•carcinoma  .ind  sarcoma)  cannot  be  considered  as  proper 
objects  of  operative  treatment,  as  other  growths  of  a  like 
nature  may  be  present,  not  only  in  remote  regions,  but  also 
in  the  brain  itself. 

\  very  serious  danger  in  the  removal  of  a  large  brain 
tnmour  is  the  bleeding,  as  it  is  often  found  dillicult  to  arrest 
this.  Cerebral  o'dema,  which  is  regarde<l  by  von  Bergmann 
as  a  very  frecincnt  source  of  clanger,  iloes  not,  in  Sahli's 
<ipini'ai,  play  any  great  part  in  bringing  about  serious  and 
fatal  results  after  the  operation.  Much  stress  is  laid  in  this 
portion  of  the  lecture  on  the  etl'ects  of  the  surgical  violence 
which  in  most  operations  for  tlie  removal  of  ceretiral  tumour 
is  nnttvoidabli".  The  disturbance  both  of  brain  and  of  brain- 
case  by  the  application  of  surgical  instruments,  and  the 
displacement  of  the  histological  elements  of  the  brain  con- 


sequent on  the  removal  of  a  large  growth  and  the  formation 
of  a  large  gap  in  the  cerebral  hemisiihere,  must  seriously 
alfect  this  highly  organised  structure,  and  induce  indirectly 
by  the  inhibitory  action  of  this  nervous  centre  intense 
general  shock.  Sahli  thiidis  it  right  to  express  his  conviction 
thill  the  danger  of  opiTntions  for  ojiening  the  skull  has  been 
innici'cssarily  increased  by  the  recent  substitution  of  the  use 
■  if  the  chisel  for  that  of  the  trephine. 

The  prognosis  of  operative  treatment  is  far  liettcr  in  cases 
of  cerebral  abscess  than  in  cases  of  cerebral  tumour.  The 
operation  itself  is  less  severe  in  the  former ;  a  cerebral 
abscess,  after  evacuation  and  drainage,  will  heal  like  an 
abscess  in  any  other  situation  ;  and  correct  localisation  is 
favoured  by  the  history  or  traces  of  an  old  head-injury  or  by 
the  association  of  suppurative  aural  disease.  If  the  surgeon 
fails  to  meet  with  the  abscess  at  once  on  opening  the  skull, 
there  is  always  a  chance  of  finding  it  on  exploratory  punc- 
ture of  the  adjacent  portions  and  even  of  deep-seated  regions 
of  the  brain.  As  a  proof  that  very  deep-seated  abscesses 
may  be  found  accessible  to  surgical  treatment,  a  case  is  re- 
ferred to  in  which  Kocher  opened  and  drained  a  purulent 
collection  seated  in  the  immediate  neighbourhood  tlie  third 
ventricle. 


THE  PATHOLOGY  OF  GENIUS. 
IlrxLEY  defines  genius  as  innate  capacity  of  any  kind  above 
the  average  mental  level.  Accepting;  the  delinition  that 
genius  is  an  inborn  tendency  to  do  certain  things  better 
than  most  men,  it  may  be  called  something  abnormal,  but  to 
treat  it  as  something  pathological  is  neither  new  nor  true. 
Nevertheless  there  will  always  be  people  willing  to  believe 
that  men  favoured  by  Nature  with  great  mental  powers  have 
some  compensating  deficiencies.  Genius  is  perhaps  not  so 
uncommon  as  some  assume,  but  there  is  a  great  reluctance 
to  recognise  it.  There  have  been  men  of  genius  who  never 
gained  distinction  owing  to  adverse  circumstances.  There 
is  always  a  goodly  number  of  men  who  step  beyond  the  line 
in  physical  and  mental  endowments,  and  this  superiority  is 
evidently  inborn.  So  far  is  this  from  being  a  proof  of  any 
morbid  condition,  that  perfection  of  function  is  tne  highest 
result  of  happy  heredity  and  healthy  nutrition. 

Mr.  Xisbet,  who  a  sliort  time  ago  wrote  a  book  on  the  in- 
sanity of  genius,'  does  not  venture  lo  espouse  the  statement 
of  Moreau  that  genius  is  a  neurosis,  but  he  holds  that  great 
mental  gifts  are  not  obtained  as  a  rule  without  some  disturb- 
ance of  the  brain  and  nervous  system.  In  favour  of  this 
view  he  quotes,  curiously  enough,  an  opinion  expressed  by 
Professor  Huxley  to  the  effect  that  a  genius  among  men 
stands  in  the  same  position  as  a  "  sport  "  among  animals  or 
plants.  He  thinks  it  probable  that  "a  large  proportion  of 
'genius  sports'  are  likely  to  come  to  grief  physically  and 
socially,  and  that  the  intensity  of  feeling  which  is  one  of  the 
conditions  of  genius  is  especially  liable  to  run  into  the  fixed 
ideas  which  are  at  the  bottom  of  so  much  insanity."  Mr. 
Nisbet  is  able  to  enumerate  a  rather  long  list  of  celebrated 
persons  who  suffered  from  diseases  more  or  less  remotely 
connected  with  the  nervous  system,  but  whether  in  a  given 
number  of  men  of  genius  more  nervous  disease  would  be 
found  in  them  and  in  their  families  than  in  the  same  num- 

'  Thf  Intanity  nj  Orni«»,  and  the  General  Inemalitu  nf  Ilnmnn  FnctilVa 
Phv'iolmjienUy  Considered.  By  J.  F.  Nisbet.  New  Edition.  Ward  and 
Downey.    ISi'I. 
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ber  of  ordinary  men  livinp;  under  similar  circumstances  is  an 
inquiry  wliieli  it  would  be  very  dillicult  to  make.  Mr. 
Nisbet  makes  the  most  of  the  fact  that  toward  the  close  of 
his  life  Julius  Cusar  had  occasional  epileptic  lits  ;  never- 
theless, Julius  C;esar  was  a  man  of  astonishing  strength 
both  bodily  and  mental,  but  the  strain  to  which  he  subjected 
his  constitution  from  his  ceaseless  toils  and  his  sensual  ex- 
cesses seemed  sufficient  to  wear  out  any  human  organism. 

On  looking  over  Mr.  Nisbet's  list  of  neurotic  great  men 
we  miss  a  large  number  against  whom  nothing  can  be 
said.  He  claims  Alexander  the  (Ireat  as  a  neuropathic 
genius,  on  the  ground  that  he  had  an  afiection  of  the 
muscles  of  the  neck,  which  compelled  him  to  hold  his 
head  on  one  side  ;  and  that  a  brother  of  his  was  an  idiot. 
This  must  be  Arida>us,  son  of  Thilip  by  a  concubine,  who 
is  described  as  of  feeble  intelligence,  but  certainly  not  an 
idiot.  Plutarch  merely  says  that  Alexander  had  a  slight 
droop  of  the  head,  and  that  the  weakness  of  Arid;eus  was 
not  congenital,  but  Olympias  destroyed  his  intellect  with 
her  drugs.  Besides  these  two,  no  other  of  the  great 
generals  of  antiquity  are  claimed  as  neuropaths.  Mr. 
Nisbet  seems  satisfied  if  he  can  assign  any  defect  or 
disease  against  a  man  of  genius,  or  even  against  his 
ancestors.  For  example,  he  thinks  it  worth  while  to  tell 
us  that  Soutliey's  father  was  "passionately  fend  of  field 
sports,"  and  then  observes  :  "  Extraordinary  physical  energy 
is  often  found  in  connection  with  nerve  disorder,  the  result 
of  an  excessive  stimulation  of  the  motor  centres  of  the 
brain."  We  are  told  that  Cromwell  died  of  ague  at 
59,  a  "  malady  the  exciting  causes  of  which  are  still 
unknown,  but  which  is  obviously  of  a  nervous  charac- 
ter.'' Then  Marlborough  was  subject  to  headaches  and 
giddiness  ;  and  Turenne  had  a  weak  constitution  in  boy- 
hood, stuttered,  and  was  subject  to  a  convulsive  movement 
of  the  shoulders.  We  hear  nothing  of  Conde  or  other  great 
French  generals  save  Napoleon,  as  to  whom  we  have  the 
story  of  his  being  an  epileptic.  We  are  told  that  Wel- 
lington was  also  an  epileptic.  Certainly  Marlborough, 
Napoleon,  and  Wellington  were  all  men  of  very  strong 
constitutions.  All  writers  who  have  taken  up  this  view  about 
the  unhealthy  character  of  genius  soon  take  us  away  to 
poets  and  painters,  who  are  mostly  men  of  extreme  sensi- 
bility, and  often  leading  strange  and  unconventional  lives. 

There  have  been,  no  doubt,  too  many  sickly  poets  who 
have  gained  notoriety  by  gratifying  a  morbid  taste  for  un- 
wholesome reading,  but  Tasso  seems  the  only  great  poet  who 
ever  was  insane.  Mr.  Nisbet  tells  us  he  was  confined  for  a 
time  on  account  of  homicidal  mania.  There  is,  indeed,  a 
story  of  Tasso's  drawing  a  knife  on  a  man,  but  we  do  not 
know  the  provocation  ;  and  this  is  the  only  record  of  his 
trying  to  injure  anyone.  The  character  of  his  insanity  was 
certainly  not  homicidal  mania. 

To  those  who  are  willing  to  believe  that  the  poet  has  a 
touch  of  insanity  about  him,  Shakespeare  is  a  great  diffii-ulty 
which  Mr.  Nisbet  evidently  prides  himself  in  having  done 
something  to  remove.  He  tells  us  that  Massonhas  discovered 
that  he  (Shakespeare)  "was,  in  his  solitary  hours,  an  abject 
and  melancholy  man."  Three  of  the  poet's  sisters  died  in 
childhood,  one  brother  in  early  manhood,  and  two  others  in 
what  ought  to  be  the  prime  of  lite.  Mr.  Nisbet  informs  us 
that  the  retirement  of  the  great  dramatist  to  Stratford-on- 
Avon  when  he  was  48  was  not  owing  to  his  having  made  a 


fortune,  but  owing  to  his  health  having  broken  down,  and  he 
assumes,  without  any  adequate  proof,  that  his  last  illness 
looks  like  successive  shocks  of  nervous  disorder.  Mr.  Nisbet 
gives  us  the  choice  between  a  paralytic  or  an  epileptic  seizure 
or  paralysis  agitans.  As  for  his  children,  they  either  died 
in  infancy  or  they  were  stupid.  Judith  must  have  been 
either  lapricious  in  her  rejection  of  ofTers  of  marriage,  or  very 
unattractive,  for  she  was  32  years  of  age  before  she  secured 
her  husband,  Thomas  liuiney,  a  vintner,  not  of  good  family 
nor  particularly  well-to-do.  As  for  Susannah,  who  married 
Dr.  Hall  in  her  2oth  year,  she  was  a  stupid  woman  who  sold 
her  husband's  medical  manuscripts  without  reading  them. 
The  statement  that  she  was  "witty  above  her  sex  "  Mr. 
Nisbet  regards  as  conventional  "  tombstone  flattery.  "  Sup- 
pressing the  continuation  of  the  epitaph,  "More  than  all, 
wise  to  salvation  was  good  Mrs.  Hall,  "  he  observes:  "  L'n- 
fortunately,  this  is  all  that  can  be  told  to  her  credit."  On 
the  other  side  of  the  account,  our  author  lets  us  know  that 
Mrs.  Hall  was  troubled  in  childhood  with  scnr\-y,  and  had  a 
daughter  who  had  tortura  oris,  inflammation  of  the  eye.^,  and 
ague.  So  that  we  are  bidilen  to  insist  no  more  about  the 
healthy  character  (jf  the  genius  of  Shakespeare. 

The  observation  that  the  families  of  men  of  genius  have  a 
tendency  to  die  out  could  be  better  considered  under  the 
broader  statement  that  aristocracies  and  families  living  in 
luxurious  social  conditions  do  not  habitually  kee])  up  their 
numbers. 

Zilr.  Nisbet's  book  is  written  for  the  general  reader,  but  his 
subject  will  always  have  a  great  interest  for  medical  men, 
who,  however,  will  be  cautious  in  letting  their  assent  wander 
far  beyond  the  evidence  adduced.  Perhaps  if  the  author 
had  been  more  careful  in  sifting  his  statements,  and  had 
presented  his  conclusions  in  less  startling  terms,  his  work 
would  have  had  less  attraction  for  the  public. 


SMOKE  AND  FOG. 
It  cannot  be  said  that  Lord  Salisbury's  reply  to  "S'iscount 
Midleton,  on  the  subject  of  his  proposal  for  a  Koyal  Com- 
mission on  the  question  of  the  prevention  of  excessive 
smoke  and  smoky  fogs,  betokened  much  study  of  the  sub- 
ject.  In  the  first  place  he  suggested  that  the  prevention 
of  smoke  would  not  prevent  fog.  Of  this,  of  course,  every- 
one is  aware,  but  between  tlie  ordinary  sea  fog  and  the 
London  pea-soup  fog  there  is  a  world  of  diference.  Lord 
Salisbury  observed  that  one  remedy  might  be  to  compel 
everyone  to  use  anthracite  coal — a  suggestion  which  he  stated 
he  obtained  from  Professor  Frankland.  The  fact  is,  however, 
that  Professor  Frankland  never  made  any  suggestion  of  the 
sort,  but  has  always  recommended  the  use  of  coke,  which 
may  be  made,  and  is  made,  much  more  easily  from  bitumi- 
nous coal  than  from  anthracite.  Further.  Lord  Salisbury 
suggested  that  if  Lord  ^lidleton  could  find  anyone  to  ser\-e 
0.1  it,  a  Select  Committee  might  be  appointed.  This,  how- 
ever, is  precisely  what  was  done  before  in  the  House  of 
Commons.  A  Select  Committee  was  appointed  on  the  Bill 
supported  by  the  Smoke  Abatement  Society,  and  Mr.  Ernest 
Hart  and  Mr.  W.  K.  E.  Coles,  and  other  persons  directly 
associated  in  the  origin  of  this  movement,  gave  evidence  at 
length.  The  Committee  presented  a  report  favouring  the 
Bill  which  was  then  before  the  House.  This  was  not  a  Bill 
setting  out  any  one  particnlar  remedy,  but  leaving  it  open  to 
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tho  hon»o  buildor  for  it  applied  only  at  present  to  new 
hoiiiies  -to  employ  any  one  of  the  number  of  means  whiih 
.•xigt.  KUih  ax  thf  U8i>  of  anthracite,  Uie  use  of  coke,  warming 
by  a  smokeless  basi-burner  (of  which  there  are  many  satis- 
failory  pnlteme),  warminR  by  gas,  and  so  on. 

It  is  not,  liowever.  likely  tliat  a  further  .^eleit  Committee, 
obtained  in  the  loose  ami  unbusinesslike  manner  which  Lord 
t^ali8bur>- suggested,  would  be  of  any  use  whatever.  It  would 
only  ser%-e  as  a  further  means  for  slielving  a  (juestion  which 
must  at  no  distant  time  be  more  thoroughly  dealt  with.  A 
lloyal  Coinmission  consists  of  experts,  and  it  would  be  eii- 
nidedjto  obtain  a  vast  amount  of  evidence  concerning 
methods  of  smoke  abatement,  improved  fuel,  improved  forms 
of  grate,  the  mere  putting  on  record  of  which  would  be  of 
great  service.  Its  recommendalions  would  not  be  likely  to 
■lie  of  a  very  drastic,  and  certainly  not  of  a  uniform,  character, 
but  it  is  more  than  probalde  that  out  of  the  recommendations 
of  such  a  Koyal  t'ommission  would  arise  information  ade- 
quate ,to  enable  the  House  at  a  future  time  to  carry  such  a 
Hill  a.s  that  of  Lord  Campbell,  and  so  make  a  beginning  of 
tills  great  business. 


In  Germany  these  proceedingB  will  probably  more  often 

emanate  from  the  police  than  from  relatives  ;  but  in  either 
case  the  court  should  be  satisiied  tliiit  no  malicious  design  is 
at  work.  The  period  of  restraint  should  also  not  exceed  that 
which,  according  to  medical  evidence,  is  essential  to  cure. 

Treatment  and  not  punishment  must  be  aimed  at,  for  any 
vindictive  spirit  shown  by  the  law  towards  a  condition  largely 
regarded  both  by  doctors  and  the  intelligent  public  as  a 
physical  disease  will  certainly  defeat  its  own  aim  and  result 
in  the  ultimate  repeid  of  too  Draconian  legislation. 

In  this  country,  where  the  law  is  in  a  most  unsatisfactory 
conilition,  we  shall  be  interested  in  watching  experimental 
legislation  which  may,  in  some  measure,  alt'ord  a  model  for 
our  legal  reform  and  will  at  any  rate  be  highly  instructive. 


DIPSOMANI.V  UEFORE  THE  GERMAN 
PARLIAMENT. 
TiinEB  years  ago  a  Committee  of  the  Austrian  Reichsrath 
resolved  that  experiments  for  dealing  with  inebriety  "had 
better  be  left  to  private  initiative  than  be  undertaken  by  the 
Stale."  To-day  the  German  Keichstag  is  asked  by  the 
German  Kmperor  to  hand  over  the  treatment  of  all  inebriates 
to  the  State,  and,  moreover,  to  treat  domestic  inebriety  as  a 
distinctly  criminal  offence.  Section  IS  of  the  new  Bill  pro- 
vides that  habitual  drunkards  shall  be  shut  up  in  prison,  till 
cured.  l>y  order  of  magistrates. 

Professor  Jolly,  the  director  of  the  insanity  wards  in  the 
i'harit.'  Hospital  of  Berlin,  in  a  pamphlet  on  Inebriety  and 
Insanity,  read  at  the  recent  conference  of  lunatic  asylum 
physicians  in  Weimar,  insisted  that  the  administration  of 
this  provision  should  be  committed  to  meilical  men,  and  not 
to  magistrates  only.  The  Kmperor  will  probably  be  con- 
vinced, by  the  medical  evidence  at  his  command,  that  in- 
ebriety in  many  cases  is  a  disease,  and  best  susceptible  to 
treatment    entirely  distinct  from  that  applicable  to  malefac- 

lion. 

Tlie  opinion  of  the -Vustrian  (iovernment  that  the  mattei 
"had  best  be  left  to  private  governance  is  out  of  sympathy 
•with  the  spirit  of  modern  legislation.  That  thousands  of 
people,  who  would  otherwise  be  useful  members  of  society, 
nre  now  shelved  by  a  remediable  disease,  from  the  cause  of 
which— alcohol  every  State  derives  a  large  revenue,  is  an 
incident  of  waste  which  appeals  for  remedy  to  the  State 
itself. 

The  first  desideratum  is  a  retreat  which  shall  be  efTectual 
in  its  remedy ;  and  it  goes  without  saying  that  all  such 
retreats  must  be  systematically  visited  by  doctors,  albeit 
their  management  may  well  be  in  the  hands  of  lay  men  and 
'women. 

It  is  equally  certain  that  no  decree  for  restraint  should  be 
cnade  by  a  magistrate  without  adeciunte  evidence,  and  also 
without  the  judge  being  satisfied  by  the  testimony  of  rela- 
tives and  others  that  no  improper  motive  is  concealed 
behind  the  proceedings. 


Silt  Wai.tek  FosTKit  has  given  notice  of  his  intention  to 
introduce  a  Bill  to  amend  the  Coroners'  Act  1887. 


A   MEETING  of  the  Executive  Committee  of  the  General 
Medical  Council  will  be  held  on  Monday  next,  February  22nd. 


It  is  stated  officially  that  the  Privy  Council  agree  to  the 
proposed  Teaching  I'niversity  for  London  being  designated 
■•The  Gresham  University."  The  charter  will  accordingly 
be  laid  upon  the  tables  of  both  Houses,  amended  in  this 
particular.  

The  budget  of  the  municipality  of  Berlin  for  the  year 
beginning  on  April  1st,  18'.I2,  shows  the  sum  of  4,.")71i,tXX) 
marks  (about  .e221i,0O())  for  "public  institutions,  for  the  care 
of  the  sick,  convalescent  homes,  and  arrangements  connected 
with  public  hygiene."        

Db.  AV.  H.  Broadbent  is  gazetted  to  be  Physician  in 
Ordinary  to  His  Royal  Highness  the  Prince  of  'Wales.  The 
announcement  of  this  appointment  will  be  received  with 
approval  throughout  the  profession,  and  will  be  a  source  of 
just  congratulation  to  Dr.  Broadbenfs  many  professional 
friends.  

The  Select  Committee  on  the  Hours  of  Railway  Servants 
lias  been  reappointed,  and  it  is  satisfactory  to  have  the  as- 
surance of  the  President  of  the  Board  of  Trade  that  "  the 
proceedings  will  be  expedited  as  much  as  possible  with  the 
view  of  arriving  at  a  decision  before  the  close  of  the  present 
session."  If  not  it  is  to  be  feared  that  the  work  of  the  Corn- 
mittee,  which  has  already  taken  a  great  deal  of  evidence,  will 
be  thrown  away. 

HEALTH  OF  PRINCE  GEORGE  OF  WALES. 
\Vk  are  glad  to  be  able  to  contradict  the  rumours  which  have 
recently  been  circulated  with  so  much  persistence  as  to  the 
healtli  of  Prince  George  of  Wales.  The  death  of  his  elder 
brother,  to  whom  he  was  greatly  attached,  coming  as  it  did 
liefore  Prince  ( ieorge  had  fully  ri>covered  from  the  prostra- 
tion proiluced  by  his  attack  of  typhoid  fever,  profoundly 
agitated  him,  and  his  anxiety  was  increased  by  the  realisa- 
tion of  llie  complete  change  in  his  future  career,  and  the 
greatly  increased  responsibility  which  would  be  thrown  upon 
him  by  this  untoward  event.  There  is,  however,  no  truth  in 
the  statement  that  he  caught  cold  at  the  funeral  of  the  Duke 
of  Clarence  and  Avondale.  He  was  greatly  benefited  by  his 
visit  to  Osborne,  and  is  now,  we  are  happy  to  state,  improv- 
ing in  health  daily. 

COLOUR     VISION     AT    THE     ROYAL     SOCIETY. 
The    Colour    Vision    Committee    appointed    by   the   Royal 
Society   are    now   within    measurable  distance   of    the   con- 
clusion of  their  labours.     .\t  their  meeting  on  February  11th 
they  considered  their  draft  report,  agreed  on  the  recommenda- 
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tions  to  be  submitted  to  the  Board  of  Trade,  and  one  more 
sitting  at  Burlington  House  on  Maroli  .Jrd  will  probably  be 
su/licient  to  settle  all  linal  arrangements,  and  put  the 
<'viilencc  and  the  conclusions  to  be  drawn  from  it  into 
Blue  Book  form. 


THE  LATE  MR.  H.  W.  BATES. 
3Iii.  H.  ^y.  Bates,  F.K.S.,  whose  death,  at  the  age  of  67,  oc- 
curred on  February  HJth,  was  one  of  the  small  band  of 
naturalists  led  by  l)arwin  anil  Wallace,  who  have  worked  a 
revolution  in  methods  of  biobigical  study.  Retaining  tlie 
old  naturalists'  love  of  animals  and  futbusiasni  for  ccjUect- 
ing,  they  brought  to  bear  a  spirit  nt'  philosojihical  inquiry 
which  was  not  satisheil  merely  with  an  observation  of  curious 
Jiabits  or  striking  fi>rms,  but  sought  out  an  e.xplanatidn  for 
their  production.  Bates  went  to  tlie  Amazon  in  company 
with  Mr.  Wallaci'  in  1848,  and  did  not  return  to  Europe  until 
1859  ;  the  whole  nf  these  eleven  years  he  spent  in  wandering 
about  the  banks  of  the  Amazon  and  its  tributaries,  collecting 
and  observing.  Ilis  admiration  and  love  for  tropical  life  was 
a  passion,  and  in  the  concluding  page  of  his  fascinating 
Naturalist  on  the;  Hirer  Amazon  he  wrote:  "l  hold  to  the 
opinion  that,  although  humanity  can  reach  an  advanced  state 
of  culture  only  by  battling  with  the  inclemencies  of  Nature 
in  high  latitudes,  it  is  under  the  equator  alone  that  the  per- 
fect race  of  the  future  will  attain  to  complete  fruition  of  man's 
beautiful  heritage,  the  earth.  ' 


PHAGOCYTOSIS  AND  MMUNITY. 
The  discussion  on  phagocytosis  and  immunity  at  the  Patho- 
logical Society  of  London  was  opened  by  Dr.  Sims  Woodhead, 
who,  in  an  able  and  exhaustive  address,  which  is  printed  in 
full  elsewhere,  presented  the  subject  with  studied  impartia- 
lity. Professor  Burdon  Sanderson  and  Dr.  Kl^in,  who  fol- 
lowed, both  directed  their  remarks  to  a  criticism  of  the 
theory  of  phagocytosis.  Dr.  Sanderson's  observations  in  the 
main  reproduced  the  criticism  which  he  made  in  the 
Croonian  lectures,  while  Dr.  Klein  gave  special  attention  to 
the  presence  of  bacteria  within  pus  cells  under  circumstances 
which  pointed  rather  to  the  destruction  of  the  cells  by  the 
bacteria  than  to  the  converse.  Mr.  Kanthack's  speech, 
which  we  also  reproduce  in  full,  was  a  careful  analytical 
study  of  facts  and  theories.  The  discussion  was  then  ad- 
journed, and  its  resumption  at  the  next  meeting  of  the 
Society  will  be  an  interesting  occasion.  Among  the  speakers 
will  proliably  be  Dr.  Sidney  Martin,  Mr.  Adami,  Dr.  William 
Hunter,  and  Dr.  riufTi  r. 

THE  AMALGAMATION  OF  QUEEN'S  AND  MAS3N 
COLLEGES,  BIRMINGHAM. 
AVh.vt  is  practically  the  tinal  step  in  this  important  arrange- 
ment was  taken  on  February  l.'ith,  when  the  matter  came 
before  Mr.  Justice  Chitty  in  tlie  Court  of  Chancery.  (.Queen's 
College,  as  at  present  constituted,  consists  of  the  two  Facul- 
ties of  Theology  and  Medicine.  It  is  proposed  to  take  the 
latter,  with  its  museums,  bodily  over  to  Mason  College, 
which  is  well  equipped  as  a  science  college,  and  to  carry  on 
■the  medical  school  entirely  at  the  latter  place.  (Queen's  Col- 
Jege  remains  in  the  hands  of  the  theological  party,  which  re- 
tains as  an  endowment  the  valuable  site  of  the  College  with 
the  buildings  upon  it,  on  which  there  is  a  mortgage,  how- 
•ever,  though  not  a  large  one,  looking  to  the  value  of  the  site. 
The  managing  body  of  Mason  College  undertakes  to  provide 
out  of  its  funds  the  necessary  accommodation  and  apparatus 
required  for  the  medical  faculty  ;  and  for  this  purpose  it 
guarantees  to  spend  at  least  £13,IKA»  on  the  erection  of  new 
buildings,  etc.  The  scheme  had  previously  obtained  the 
assent  of  the  Charity  Commissioners  and  the  Attorney- 
General  ;  and,  at  the  application  on  February  l.'Jth,  'Six. 
Justice  Chitty  gave  his  sanction,  with  the  understanding 
that,  if  necessary,  an  Act  of  Parliament  should  be  applied  for. 
Whether  the  latter  becomes  necessary  or  not,  the  scheme  is 


now  safe  ;  the  new  buildings  will  be  ready  for  occupation  in 
I  )ctober  next.  A  most  important  advance  in  medical  educa- 
tion and  university  extension  in  the  Midlands  has  thus  been 
secured.  To  this  happy  result  the  cordial  support  of  the 
Councils  of  each  of  the  Colleges  has  greatly  tended,  but  it  is 
only  just  to  recognise  specially  the  valuable  services  ren- 
dered by  Dr.  .1.  Thackray  Bunee  on  behalf  of  Mason's  Col- 
lege, and  of  Professors  Tait  and  Windle  on  behalf  of  Queen's 
College. 

YORKSHIRE  COLLEGE,  LEEDS. 
The  annual  dinner  of  the  medical  department  of  the  York- 
shire College  was  held  this  year  under  the  presidency  of  Mr. 
Mayo  Kobson.  After  the  usual  loyal  toasts.  Mr.  Seaton  pro- 
posed "  The  Medical  Department  of  the  Yorkshire  College 
and  the  Staff  of  the  Leeds  General  Infirmary  and  Public  Dis- 
pensary." Principal  Bodington,  in  reply,  said  that  he  be- 
lieved that  the  public  would  not  fail  to  give  the  Council  the 
necessary  support  in  their  endeavour  to  create  a  home  for 
the  medical  department  worthy  of  its  traditions.  He  hoped 
that  before  another  year  the  new  building  would  be  very  far 
advanced,  and  that  two  years  hence  it  would  be  nearly 
finished.  Dr.  Eddison  responded  for  the  staff  of  the  Infirm- 
ary, and  Mr.  Herbert  Eowe  for  that  of  the  Dispensary.  Mr. 
Scattergood  also  responded.  Mr.  Robert  Atkinson  proposed 
"The  llealth  of  ^Ir.  Mayo  Robson,'  who  in  reply  said  that 
some  years  ago  they  thought  they  were  doing  verj-  well  if  18 
or  19  students  entered.  Now  ti.ey  did  not  think  they  were 
doing  well  if  they  had  not  40  or  more.  They  were  making 
provision  in  the  new  school  for  300  students,  and  he  believed 
that  the  school,  when  completed,  would  be  second  to  none 
in  the  country. 

"  LESTOMAC  ET  LE  CORSET." 
Db.  Chapotot,  in  a  recent  essay  published  by  Bailliere 
under  this  title,  gives  a  fair  summary  of  the  opinions  of 
experts  such  as  Bouvier,  Dickinson,  Sibson,  and  others,  on 
the  real  and  imaginary  evils  attributed  to  constriction  of 
the  waist.  The  question  of  the  true  position  of  the  stomach 
is  very  important  in  respect  to  the  correct  interpretation  of 
abnormal  relations  of  the  abdominal  viscera  detected  after 
death.  The  most  original  portion  of  Dr.  Chapotot's  essay 
refers  to  a  matter  of  some  interest  to  ladies.  Young  women 
have  often  reason  to  complain  of  disagreeable  noises  caused 
by  air  moving  about  in  the  epigastric  region.  Our  author 
attributes  these  noises,  which  differ  from  liorborygmi,  to  a 
vertical  bilobulation  of  the  stomach  caused  by  the  pressure 
of  stays.  During  expiration  the  upper  lobe  is  relieved  of 
pressure  by  the  ascent  of  the  diaphragm.  The  lower  lobe 
is,  on  the  other  hand,  subjected  to  great  pressure  from  the 
abdominal  muscles.  Hence  air  and  liquids  are  forced  up- 
wards into  the  upper  lobe  through  the  narrow  isthmus  pro- 
duced by  the  pressure  of  the  stays  :  as  they  pass  through 
the  isthmus  and  issue  out  of  it  the  characteristic  gurgling 
sound  is  produced.  If  the  stays  be  taken  off  the  sounds  are 
no  longer  heard,  but  they  may  be  reproduced  by  applying 
any  other  form  of  constriction  to  the  abdomen  at  the  same 
level. 

THE  NATIONAL  DRINK  BILL. 
Dr.  Dawson  Bi  rns  has  contributed  his  annual  essay  on  the 
drink  bill  of  the  nation  to  the  public  press.  It  appears  from 
it  that  in  1891  the  people  of  the  United  Kingdom  spent  over 
141  millions  sterling  in  alcoholic  beverages,  an  increase  of 
a  million  and  three-quarters  as  compared  with  181K).  tireat 
as  the  increase  has  been,  however,  it  is  in  a  smaller  ratio 
than  the  increase  of  181K)  over  1889.  The  increase  is  entirely 
due  to  increased  consumption  of  British  beer  and  spirits,  for 
there  has  been  a  decrease  in  the  quantity  of  foreign  and 
colonial  wines  and  spirits.  British  beer  and  spirits  both  in- 
creased by  rather  over  a  million  and  a  quarter,  the  increase 
in  the  former  being  slightly  greater  than  in  the  latter.  We 
have  spent  rather  more  than  half  a  million  less  on  foreign 
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wu1  coloiiun  -,.... IS.  Bn<l  £14«i,lilM)  1pb8  on  wines.  If  Dr. 
Iturns'it  iiimlvin-s  of  his  I'lRiirfiS  be  correct,  tin-  Knglishnian 
(.iH'nil.s  on  tl'i.-  iivtTngi-  al...ut  IM  per  cent,  more  on  alcoliol 
lluin  the  Scotcliraaii.  ami  nearly  twice  ns  niiicli  as  the  Irisli- 
nian  nn.l  this  in  8i>ite  o(  tlie  fact  that  the  Scotehniiin  lirinks. 
accoklinfi  to  these  figures,  just  twice  as  much  spirits  as  thi' 
Kiiglisliraan.  anil  the  Irisl\nian  about  'M  per  cent,  more  than 
the  Kiiglisliman.  The  excess  of  expen.liture  in  Kngland  is 
ma.ie  up  almost  entirely  by  the  much  greater  quiintity  of 
bwr  drunk,  the  total  being  about  twenty-seven  and  a-half 
million  gallons  as  against  a  million  ami  a-half  in  Scotland. 
anil  two  nuUions  and  a-half  in  Ireland. 


THE  OFFICIAL  INFLUENZA  INQUIRY, 
Thk  official  inquiry  as  to  inlluenza  is  now  in  progress.  The 
investigation  is  inthe  hands  of  the  Medical  Department  of 
the  Local  (iovernment  Board,  and  is  under  the  speiial  direc- 
tion of  Dr.  Buchanan,  l-.H.S.,  the  Chief  Medical  Ollicer  to 
the  Board.  In  that  part  of  the  inquiry  which  will  deal  with 
the  nature  and  character  of  the  symptoms  of  the  disease,  the 
co-op<T,ition  of  liiispital  physicians  who  liave  liad  special 
opportunities  of  seeing  large  numbers  of  eases  has  been 
secured.  The  pathological  branch  of  the  inquiry  will  involve 
a  special  investigation  of  the  nature  of  intluen/.a  in  the  horse. 
It  is  probable  that  several  diseases  all'ecting  that  animal  have 
been  confounded  under  one  name  :  possibly  there  is  one 
form  which  is  identical  with  human  influenza,  and  capable 
of  being  communicated  by  horses  to  man.  If  so  it  will  be 
important  to  make  a  thorough  study  of  the  symptoms  in  the 
hor8<>,  in  order  that  veterinary  surgeons  may  be  able  to  re- 
cognise it  at  an  early  stage,  and  so  give  warning  to  the 
public  health  authorities  of  the  possibility  of  a  fresh  epi- 
demic being  thus  started. 

DOCTORS'     BILLS. 
It  is,  we  believe,  a  custom  of  a  very  considerable  proportion 
of  general  practitioners  to  send  in  their   bills  only   once   a 
year,    generally   at    Christmas.       \    correspondent    of    the 
Utaniliird  suggests    that    the  medical    man   should    send    in 
his  bill  (luarterly,  and  sUte  in  it  "the  amount  of  expense  in- 
curred by  each  member  of  the  family."     The  first  of  these 
two  suggestions  would  no  doubt  entail  some  additional  ex- 
pense  in   making   up  and  sending  out    accounts,  and    the 
second  appears    to    be    <iuestionable,    since   it   is,    we    be- 
lieve,  a  very   general   custom   to   make    a   reduced    charge 
for    all    cases    after    the     first     in     the     same    house.      A 
writer  in  an  cveoing  paper,  in  discussing  this  subject,  asks  : 
••Why  should  not  a  .Medical  Man's  Protection  Association  be 
formetl,  which  should  render  the  doctor's  bill,  from  particu- 
lars   furnished,   receive   payment,  and   sue   the   debtor  who 
could  pay  and  would  not."     The  answer  probably  is  that  it 
would  be  contrary  to  the  established  customs  of  the  profes- 
sion, and  miliute  against  the  old  friendly  footing  on  which 
the  medical  attendant  stands  with  the  families  of  his  neigh- 
bourhood.    In   the  colonies,   or   in   some   colonies  at  least, 
there  would  appear  to  be  much   less  disinclination   to  appeal 
to   the   law,    and   the   custom   of   placing   all   bills    unpaid 
after  a  certain   interval  in   a  lawyer's  hands    is   extensively 
followed.      The   general    introduction   of   any   such    custom 
is,  no  doubt,  to  be  deprecated,  but  the  proposal  to  render  ac- 
counts at  more  fre<iuent  intervals  or  at  the  conclusion  of  the 
illness  may  sometimes  be  adopted  with  advantage. 


WHOLESALE  DEALERS  AND  ADULTERATION. 
As  the  law  now  stands,  inspectors  under  the  Kood  and  Drugs 
Act  can  obtain  samples  for  testing  ))uri)08e8  when  goods  are 
on  sab-  by  retail.  But  the  wholesale  dealer  can  adulterate  to 
his  heart's  content  without  fear  of  detection,  and  the  retail 
shops  are  practically  compelled  to  take  the  articles  supplied 
by  him  without  any  preliminary  investigation  into  their 
ciualily.  I'or  the  protection  of  the  public  as  well  as  the 
amaUer  merchants  from  whom  they  purchase  their  goods,  a 


Bill  introduced  by  Dr.  Cameron,  at  the  instance  of  the 
(irocers'  Association,  •'to  amend  the  Sale  of  I'ood  and 
Drugs  Act,  187.'),  "  and  backed  by  -Mr.  Channing,  Mr.  Dixon, 
Dr.  Fanpiharson,  and  Mr.  I'rovand,  proposes  to  empower 
inspectors  to  obtain  samples  from  the  wholesale  as  well  as 
the  retail  dealers.  Hut,  in  the  second  place,  this  further 
ciiuality  of  ccnililions  is  laid  down:  The  retail  dealer  is 
now  held  to  give  the  purchaser  an  implied  warrant  that  any 
article  purchased  is  of  the  nature  and  c|uulity  demanded,  and 
any  serious  variation  from  the  pruper  standard  exposes  him 
to  a  prosecution  for  adulteration.  It  is  proposed  )>y  the  Bill 
to  enact  the  same  warranty  between  wholesale  and  retail 
dealers  as  that  which  at  present  exists  between  the  public 
and  the  retail  shops.  In  this  way  the  retailer  will  secure 
the  full  value  of  his  money,  and  will  not  be  put  to  the  ex- 
pense and  discredit  of  prosecution  in  consequence  of  an 
adulteration  for  wliich  he  is  not  directly  responsible.  The 
Bill  rectifies  an  admitted  defect  in  the  present  Act,  and  we 
hope  that  the  well-proved  legislative  dexterity  of  the  hon. 
member  for  the  College  Division  of  tilasgow  will  meet  with 
its  usual  success. 

THE  GYN-€COLOGICAL  AND  OBSTETRICAL  CONGRESS. 
The  otlicial  programme  of  this  Congress  has  just  been  issued. 
It  bears  the  signatures  of  the  President,  Dr.  Kuli'erath,  Pro- 
fessor of  Obstetrics  at  the  I'niversity  of  Brussels  :  and  the 
General  Secretary,  Dr.  Jacobs.  The  "  Congrcs  international 
pcriodique  de  gynccologie  et  d'obstctrique  '  will  henceforth 
assemble,  every  four  years,  in  Belgium  and  Switzerland 
alternately.  Communications  and  discussions  may  be  de- 
livered or  spoken  in  French,  English,  or  German.  Each 
member  of  the  Congress  must  subscribe  30  francs  (■■24s.),  or 
pay  a  composition-fee  of  3iX)  francs  (£12),  which  will  admit 
him  to  all  future  meetings.  The  opening  of  the  first  session 
will  take  place  at  Brussels,  on  Wednesday,  September  14th, 
at  1  P.M.,  the  proceedings  to  conclude  at  6  p.m.  on  Monday, 
September  17th.  The  sittings  will  be  held  every  day  after 
Wednesday,  from  10  to  12  in  the  morning,  and  from  3  to  6  in  the 
afternoon.  Gentlemen  who  wish  to  read  papers  at  the  Congress 
are  requested  to  make  known  their  intention  before  .July  1st, 
18112.  Allwhodesireto  join  in  thediscussion  on  the  three  chosen 
subjects  (Pelvic  Suppurations,  Extrauterine  Pregnancy,  and 
Placenta  Pravia)  are  recommended  to  send  in  their  names  to- 
the  General  Secretary  before  .\ugust  15th.  An  exhibitioii  of 
gynecological  and  obstetrical  instruments  will  be  heldduriug 
the  sitting  of  the  Congress.  For  form  of  application  for  ad- 
mission, and  all  desired  information  concerning  the  Congress, 
a   letter  miist  be  addressed  to  Dr.  Jacobs,  1-',  Rue  des  Petits 

Carmes,  Brussels.  

A  BILL  FOR  THE  REGISTRATION  OF  PLUMBERS. 
.\  STEP,  long  advocated  in  these  columns  and  (indorsed  at 
annual  meetings  of  the  British  Medical  .\ssociation,  to  enable 
the  public  to  select  plumbers  who  have  given  evidence  of 
their  qualification  and  fitness,  has  now  been  taken.  The 
Plumbers  Registration  Bill,  whic^i  has  been  introduced  into 
the  House  of  Commons  and  read  a  first  time,  substantially 
embodies  the  provisions  which  it  has  been  pointed  out  are 
necessary  in  order  to  give  eti'cct  to  the  voluntary  system 
which  has  been  established  by  the  joint  action  of  the  Plum- 
bers' Company,  plumbers,  and  sanitary  auUiorities  tlirough- 
out  the  Cnited  Kingdom  for  the  national  registration  and 
certification  of  plumbers.  The  Bill  provides  that  the 
arrangements  as  to  the  examination  for  registration  shall  be 
placed  under  Uie  jurisdiction  of  a  general  council  represent- 
ing the  masters  and  operative  plumbers,  the  Plumbers'  Com- 
pany, and  the  i4uof  educational  and  sanitary  bodies  in  Eng- 
land, with  branch  cotmcils  in  Ireland,  Scotland,  and  Wales.. 
It  is  proi)os(!d  also  to  give  the  council  power  to  promote- 
technical  education  among  plumbers,  and  bo  exercise  the 
necessary  disci])line  among  those  whose  names  are  enrolled 
upon  the  register.-  The  Bill  does  not  contemplate  any 
monopoly,  and  it  does  not  interfere  in  any  way  with  the 
rights  of  noo-registered  plumbers.     It  prohibits,   however. 
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ich  plumbers  from  representing  themselves  to  be  regis- 
■rfHl.  The  lUU  is  introduced  by  Mr.  Lees  Knowlcs,  and  is 
itked  among  olliers  by  Mr.  A.  II.  I).  Acland,  Sir  Algernon 
ortliwick,  Dr.  Farqiiharson,  tbe  Hon.  \V.  II.  Cross,  Mr. 
eorg«  l>ixon,  Mr.  W.  Uoiven  Rowlands,  and  Mr.  Se.\ton. 
etitions  in  favour  of  tlie  ISill  have  been  presented  from  all 
firts  of  the  kingdom,  and  if  it  is  carried  into  law,  as  it 
ndoubtedly  should  be  in  the  interests  of  public  lu^Ith,  tlie 
ifstem  wlik'h  has  been  established  as  a  voluntary  one  will 
B  placed  upon  a  broader  and  more  permanent  basis. 


SCOTLAND. 


AVe  are  glad  [<<  learn  that  Professor  (irainger  Stewart  is 
ow  rapidly  recovering  from  the  attack  of  inriucnza  from 
hich  he  sullcred  recently.  It  is  expected  that  he  will 
■sunic  his  professional  duties  at  an  early  date. 


XTENSION  OF  THE  EDINBURGH  ROYAL  INFIRMARY. 
iiiNFEUExcE  between  clcputations  nf  tlic  managers  of  the 
oyal  Inlirmary  and  of  tbe  Royal  llnspital  for  Sick  Children 
Kik  place  (in  Monday  last  with  reference  to  the  proposed 
•quisition  by  the  Infirmary  of  the  Sick  Children's  Hospital 
te  in  Lauriston  Lane.  By  some  on  both  sides  it  was  urged 
rongly  that  as  both  institutions  were  supported  by  the 
.iblic',  and  existed  for  tbe  public  good,  that  an  endeavour 
ight  to  be  made  to  arrive  at  a  conclusion  which  would  most 
nd  to  the  common  interest.  It  wa.s  pointed  out  that  plans 
r  a  new  Children's  Hospital  had  been  prepared,  and  certain 
,her  steps  taken  for  liuilding  on  the  old  site.  I'ltimately  it 
as  agreed  that  the  Infirmary  managers  should,  within  a 
onth,  make  a  definite  proposal  to  the  directors  of  the 
hildren's  Hospital. 

DEATH  OF  PROFESSOR  DITTMAR,  F.R.S. 
LASGOW  has  lost  one  of  her  most  distinguished  scientific 
achers  and  workers  in  the  person  of  '\VilIiam  Dittmar, 
L.D.,  F.R.S. ,  Professor  of  Chemistry  in  the  tilasgow  and 
'est  of  Scotland  Technical  College.  On  February  luth  he 
ctured  to  his  class,  and  by  midnight  he  was  dead,  owing, 
jparently,  to  cerebral  ha-morrhage.  Dr.  Dittmar  was  a 
itive  of  Umstadt,  near  Amsterdam,  and  was  a  pupil  of 
unsen's.  Subsequently  he  was  assistant  to  Professor 
oscoe  in  Manchester,  and  then  to  Dr.  Lyon  Playfair  in  Edin- 
argh.  In  1869  he  returned  to  Germany,  and  was  "Privat 
scent ''  for  three  years  at  Poppelsdorff.  but  returned  to  Scot- 
nd  in  1872  to  assist  Professor  Crum  Brown,  of  Edinburgh, 
iibsequently  he  occupied  the  then  newly-instituted  chair  of 
lemistry  in  Owens  College,  and  linally  was  attached  to 
nderson's  College,  Glasgow,  which  became  lately  merged 
1  the  Technical  College.  His  work  in  connection  with  the 
hallenger  Expedition  is  well  known,  and  it  is  only  a  few 
eeks  since  he  received  the  Graham  medal  for  a  research  on 
le  gravimetric  composition  of  water.  He  wrote  numerous 
•tides  for  the  best  known  of  British  and  Continental  cyclo- 
edias,  and  was  a  constant  contributor  to  scientilic  periodi- 
ds.  He  was  widely  esteemed  in(;lasgow,  not  only  by  his 
udents  and  fellow  workers,  but  as  a  practical  chemist  he 
as  much  sought  after  for  his  counsel  and  advice. 


IRELAND. 

\\t  a  meeting  of  graduates  of  the  I'niversity  of  Dublin,  held 
I  Trinity  College  on  February  Kjth.  over  which  the  Karl  of 
i)sse.  Chancellor  of  the  Tuiversity,  presided,  an  executive 
mmittee  was  appointed  to  make  arrangements  for  carrying 
t  the  graduates'  mumorial.  It  was  resolved  that  the 
emorial  should  take  the  form  of  a  building  to  be  erected 
thin  the  College  to  accommodate   the  ditierent  voluntary 


societies  connected  with  it.     Subscriptions  are  called  for  to 
make  the  building  worthy  of  the  College  and  of  the  occasion. 


DEATH  OF  DR.  WM.  T.  ATKINSON,  OF  LONGFORD. 
Dn.  AihiNsox,  Medical  Oflicer  of  Longford  Dispensary,  died 
last  week  from  inlluen/.a,  followed  by  pneumonia  and  con- 
gestion of  the  brain.  On  Monday  last  the  funeral  took  place 
at  liallymacormick  ;  it  was  largely  attended,  and  the  liusiness 
establishments  were  closed  as  a  mark  of  respect.  Dr. 
Atkinson  was  30  years  of  age. 


COUNTY  GALWAY  INFIRMARY. 
I.v  reference  to  the  communication  from  I'r.  Anderson  which 
is  published  among  the  letters  of  the  week,  we  have  to  call 
attention  to  the  following  comments  from  a  well-informed 
and  impartial  correspondent :  The  professors  of  the  medical 
faculty  in  Queen's  College,  Galway,  are,  as  I  understand  the 
case,  ready  to  become  clinical  teachers  if  all  are  placed  on 
the  same  footing.  As  to  the  l^iKt  oiler,  Dr.  Anderson's  atten- 
tion may  be  called  to  what  is  reported  as  having  occurred  at 
a  meeting  of  the  infirmary  governors  in  January,  1801  : 
"  Chairman  (H.  S.  Persse)  :  AVe  will  not  remove  from  you 
(Dr.  Colahan)  tbe  responsibility  of  operations  and  treatm<'nt 
of  patients.''  "The  Roman  Catholic  Bishop  of  Galway  :  That 
has  been  repeated  over  and  over  again,  and  is  perfectly  un- 
derstood. Dr.  Colahan  can  distribute  the  work  any  way  he 
likes,  but  he  is  responsible  to  us."  It  is  not  easy  to  under- 
stand how  any  medical  man  can  accept  otiice  en  such  terms, 
and  it  must  again  be  said  that  the  governors  have  shown 
themselves  to  be  ignorant  of  what  the  position  of  clinical 
teachers  is.  If  the  governors  want  to  have  the  hospital  kept 
open  by  funds  supplied  from  the  tiueen's  College,  the  method 
is  simplicity  itself.  Let  them  appoint  all  the  professors  of 
the  medical  faculty  as  visiting  physicians  and  surgeons  with 
equal  privileges.  The  internal  management  can  be  left  in 
the  hands  of  their  secretary  and  a  house-surgeon,  who  should 
be  appointed  for  one  or  two  years,  as  in  other  hospitals.  As 
the  whole  history  stands  at  present,  it  is  one  of  bitter  per- 
sonal hostilities,  and  ruin  of  a  hospital,  and  there  may  follow 
the  failure  of  a  medical  school.  But  tbe  governors  do  not 
appear  to  be  persons  of  much  tact,  and  one  can  only  look 
forward  to  the  Bill  which  Government  has  promised  to  pro- 
mote, under  which  it  is  to  be  hoped  a  more  enlightened  body 
will  have  control. 


IRISH     POOR-LAAA'    MEDICAL     GRIEA'AXCES. 

A  coNi'-EnENCE  was  held  at  the  Irish  College  of  Surgeons, 
Dublin,  on  AA'ednesday,  February  17th,  cf  the  representatives 
of  the  Irish  Medical  Association,  the  Irish  Graduates'  Associ- 
ation, the  County  I'nions  of  Irish  Poor-law  Medical  Officers, 
and  the  Parliamentary  Bills  Committee  and  Dublin  Branch 
of  the  British  Medical  Association.  The  conference  arose,  in 
the  first  instance,  out  of  the  correspondence  and  analyses  re- 
cently published  in  the  BnixiSH  Mehical  JomxAi.  and  the 
resolutions  passed  by  the  Parliamentary  Bills  Committee.  As 
a  consequence  of  the  widespread  interest  thus  excited  among 
the  Irish  medical  ollicers,  and  the  energy  and  spontaneous 
organising  power  with  which  they  called  county  meetings 
and  created  county  organisations  to  support  a  forward  move- 
ment, and  in  view  of  steps  taken  by  the  Council  of  the  Irish 
Medical  Association  to  show  its  syv.ipathy  with  these  etTorts 
by  immediately  drafting  a  sketch  Bill  — which  was  not  every- 
where approved— it  was  thought  desirable  to  hold  a  confer- 
ence in  which  all  the  forces  available  should  unite  their 
efforts.  Communications  have  passed  during  the  last 
fortnight  between  the  representatives  of  the  Parliamentary 
Bills  Committee  and  of  the  various  todies  named. 
The  meeting  was  presided  over  by  Dr.  Meldon,  President  of 
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the  Irish  ModioiU  Ass'wlBUon.  There  were  present  also  Sir 
\V.  SiokoH.  Pr.  Ki.Id,  l>r.  A.  U.  Jiicol.,  Mr.  W.  Tl.omsoii,  Dr. 
P«tl.-r»oii,  luul  8onn'  sixty  lU'l.'gati-s  from  county  iinii>ns<  of  ,ill 
part.i  of  Irclnna,  wlioso  nanu'8  will  bo  printed  next  wr.  k. 
The  foUowiiiR  resolutions  wcri'  carried  : 

1    That  till' I'uion  OirKors' Suprrannu.ition   Hill  of  1SS4  be 
...  ....  .    1   .     tiikp  all 

parn- 
;( 
oni- 
niittee  do,  for  this  imrposo,  act  in  co-opcratinn  with  tlio 
I'nion  (lltioeni'  .\ssocialion,  as  well  as  with  the  Hntisli  Medi- 
cal Aiisooiation,  and  tlie  Irish  Ciraduates'  .Vssoeiation. 

L'.  That  the   limitation   elauses  of  the  ski'tch    Itill   of   tlie 
I  M  A,  Ix-  approved  :  it  being  further  provided  that  a  list  of 
poor  persons"  not  excluded  by  such  clauses  shall   be  pre- 


pared  and  corrected  annually,  such  pi'rsons  bemg  pnmti  Jacie 
entitled  to  dispensary  medical  relief,  and  provision  being  also 
made  for  addiuk;  to  or  removing  from  tlmt  list  the  names  of 
persons  who  shall  from  time  to  time  have  become  "  poor,"  or 
who  have  ceased  to  be  "  poor"  as  defined  by  the  clause. 

3.  That  a  ticket  may  be  cancelled  by  either— (nr)  the  issuer, 
or  (A)  the  dispensarv  committee,  or  (c)  the  magistrate  sitting 
at  petty  sessions  for  the  district,  also  a  resident  magistrate  for 
the  district,  or  by  any  two  magistrates  sitting  together  and 
upon  atlidavit  of  the  medical  ollicer,  and  by  tlie  Local  (iovern- 
ment  Board  as  a  court  of  final  appeal,  upon  evidence  wliich 
8e«'ras  to  it  sullicient.  That  the  abuse  of  tickets  be  further 
controlled,  as  provided  in  the  sketch  Bill,  by  the  publication 
of  notices  outside  dispensaries  and  on  the  backs  of  tickets. 
etc.,  setting  forth  the  limitations  and  the  responsibilities  of 
those  who  issue  them. 

4.  That  it  shall  be  explicitly  declared  in  the  Rill  to  l>e 
drafted  that  the  issuer  of  a  ticket  shall  be  liable  to  pay  tlie 
medical  othcer's  fees  if  he  wilfully  and  knowingly  issues  a 
ticket  to  the  person  who  is  not  "  poor"  within  the  meaning 
of  the  Act,  and  that  the  recipient  of  a  ticket  shall  be  similarly 
liable  if  he  shall  have  obtained  such  ticket  by  falsely  pretend- 
ing that  he  is  a  "  poor  person  '—it  being  the  duty  of  the  clerk 
of  the  union  to  proceed  to  recovery  of  such  fees. 

5.  That,  in  addition  to  the  othcial  salary  and  other  official 
emoluments,  the  dispensary  medical  oflicers  shall  be  entitled 
to  a  mileage  allowance  for  the  distance  travelled  in  attend- 
ance on  red  tickets,  a  statement  of  his  claim  to  such  allow- 
ance being  furnished  quarterly  to  the  honorary  secretary  of 
the  dispensary  committee,  and,  after  checking,  remitted  for 
payment  to  the  guardians. 

C.  That  the  duty  sliall  be  imposed  on  the  Local  Govern- 
ment r.oard  of  hearing  and  adjudicating  upon  any  complaints 
of  medical  officers  as  to  persistent  abuse  of  ticket  issuing  by 
wardens,  committeemen,  or  relieving  oflicers ;  and  that 
authority  be  given  to  the  Local  Government  Board  to  remove 
such  officers  tor  such  olTence  if  they  see  tit. 

7.  That  the  Committee  be  requested  to  inquire  how  far  the 
provisions  of  the  Corrupt  Practices  Acts  may  be  applied  to 
the  case  of  Poor-law  medical  elections  for  the  purpose  of 
securing  in  such  elections  freedom  from  intimidation,  treat- 
ing, and  other  corrupt  practices  now  prevalent, 

8.  That  the  Committee  be  requested  to  inquire  how  far  a 
compulsory  scheme  for  providing  a  widow  and  orphan  pen- 
sion fund  by  small  periodical  deductions  from  I'oor-law 
medical  salaries  wouht  be  acceptable  to  the  service,  and  how 
far  it  would  be  likely  to  prove  a  financial  success;  and,  if 
the  result  of  the  inquiry  be  satisfactory,  to  cause  clauses 
to  be  inserted  in  the  Bill  to  enable  such  fund  to  be  so  estab- 
lished. 

9.  That  a  Committee  be  appointed  to  take  all  necessary 
ste])S  to  carry  into  effect  the  foregoing  resolutions,  such  Com- 
mittee to  consist  of  Dr.  Meldon,  I>r.  .\.  H.  Jacob,  Dr.  'Whitla, 
Sir  \V.  Stokes,  Dr.  II.  <i.  Kidd,  Mr.  Krnest  Hart,  Mr.  W. 
Thomson,  Dr.  Chapman,  Dr.  Patterson.  Dr.  Phillips,  Dr. 
O'Klynn,  Dr.  Mc-Cullagh,  and  Dr.  Kinkead:  representing  the 
Irisli  Medical  Association,  the  i'.ritish  Medical  .\ssociation,  the 
Irish  Graduates'  Association,  and  the  Irish  Medical  Officers' 
Association. 

It  was  announced  that  the  Poor  Law  Board  would  receive 
a  lieputation  on  the  above  subjects  on  Monday  at  11. 


THE    INFLUENZA    EPIDEMIC. 

Tub  fatality  of  infUien/.a  in  I-ondon  last  week  showed  a 
furtlier  marked  decline  from  that  recorded  in  recent  weeks. 
The  number  of  deaths  primarily  referred  to  this  disease, 
wliieh  had  been  M6,  436,  and  314  in  theiireceding  tliree  weeks, 
further  declined  to  183  during  the  week  ending  Saturday  last, 
February  l.illi.  The  cases  in  which  iiitluen/.a  was  noted  as  a 
secondary  cause  also  sliowed  a  considerable  decline,  being 
only  ;!.'!,  against  SC,  71,  and  til.'  in  the  previous  three  weeks.  Of 
the  lH.'i  deaths  directly  referred  to  inlluen/.a  last  week  in 
London,  .'>-'  were  of  persons  aged  under  4U  years,  and  55  of 
persons  aged  between  40  and  CO  years ;  while  the  remaining 
70,  or  nearly  50  per  cent.,  were  of  persons  aged  upwards  of  GO 
years.  Tliere  was  also  a  further  considerable  decline  last 
week  in  the  mortality  from  diseases  of  the  respiratory  organs 
ill  London;  for  while  the  ileaLhs  from  these  diseases  had  been 
1  4('..'i  l.l'.iL',  and  701  in  the  preceding  tliree  weeks,  they  fell  to 
5(;o  last  week,  although  they  exceeded  by  45  the  corrected 
average  weekly  number. 

From  returns  with  which  the  P>RniSH  Medical  Joubnal 
has  been  favoured  by  the  metropolitan  medical  officers  of 
health,  the  following  table  has  been  prepared,  which  shows 
tlie  progress  of  the  epidemic  each  week  in  the  ditl'erent  sani- 
tary areas  of  London  since  the  commencement  of  the  current 
year.  
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•  33  for  the  throe  weeks. 
It  will  be  observed,  on  examining  the  figures  given  abo\2. 
that  with  very  few  exceptions  all  the  sanitary  districts  sharea 
in  the  marked  decline  last  week  in  the  fatality  of  the  epi- 
demic in  London.  This  decline  was  most  noticeable  in  faa- 
dington,  Kensington,  St.  Paneras,  Hackney,  Bethnal  (.reen, 
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and  Lambeth.  The  dpoline  in  the  last-mentioned  sanitary 
district  was  most  marked,  for  whiU-  the  deaths  directly 
referred  to  inlluen/.a  had  continuously  increased  during  the 
preceding  five  weeks  from  r.to  30,  tliey  suddenly  fell  last  week 
to  8  In  the  British  JlEi.irAL  JornNAL  for  I-ebruary  l.itn 
the  deaths  from  iiitluenza  in  Ilampstead  were  given  in  error 
as  13,  3  being  the  correct  number. 

It  appears  from  the  returns  forwarded  to  the  BniTisn  Medi- 
cal JotiiNAi,  by  the  medical  officers  of  liealth  of  many  of  the 
large  English  provincial  towns  that  the  epidemic  is  steadily 
subsiding.  In  large  Lancashire  towns  the  aggregate  deaths 
from  influenza  last  week  showed  a  considerable^  decline: 
while  in  the  six  large  Yorkshire  towns  from  which  returns 
were  received  the  mortality  from  the  disease  corresponded 
with  that  recorded  in  the  preceding  week.  In  >ottingham 
the  epidemic  appears  to  be  increasing,  and  the  death-rate 
from  all  causes  was  last  week  hi^'her  than  in  any  other  of  the 
large  Knflish  towns.  In  Norwich  the  fatal  cases  of  influenza 
fell  from'l4  to  .i,  and  were  below  those  recorded  m  any  recent 
week :  and  in  Liverpool  the  fatal  cases  declined  to  7,  against 
It)  and  15  in  the  preceding  two  weeks. 

Clinical  Aspects  of  the  Disease. 
Dr.  Robert  L.  Bowles  ( Folkestone)  writes : 
I.  General  Accotmt.—The  malady  begins  in  the  very  large  pro- 
portion of  cases  with  signs  of  a  cold  accompanied  by  an  in- 
ordinate sense  of  chilliness,  as  the  nasal  symptoms  are  not 
ordinarily  so  pronounced  as  in  an  influenza  cold,  and  the 
minds  of  the  observer  and  the  sufferer  are  preoccupied  m  a 
search  for  some  remarkable  or  specific  symptom:  the  cold  is 
eitlier  overlooked  or  ignored.  The  signs  of  a  "  cold  '  are  soon, 
often  after  a  few  hours  only,  followed  by  a  severe  derange- 
ment of  the  nervous  svstem,  languor,  malaise,  pains  in  the 
head,  eyeballs,  back,  and  sides  :  shifting  or  more  confined  to 
same  particular  parts,  reminding  one  of  the  deeper  pains  of 
shingles.  Then  follows,  generally,  fever,  more  or  less  intense, 
and  a  settling  of  the  malady  on  one  or  other  organ  or  sets  of 
organs,  giving  rise  to  particular  and  definite  symptoms.  The 
prominent  symptoms  may,  then,  be  either  nervous,  circula- 
tory, respiratory,  cutaneous,  or  digestive,  according  as  the 
general  nervous  svstem  or  the  respective  divisions  of  the 
pneumogastric  nerve  are  primarily  affected.  I  do  not  look 
upon  attacks  on  particular  organs  as  complications,  but  as 
further  developments  of  the  original  disease. 

liespiraton/.  -The'- aeitVme"  of  the  disease  on  one  organ, 
or  on  sets  of  organs,  consists  clinically  in  more  or  less  con- 
gestion of  them.  This  is  shown  most  markedly  in  the  re- 
spiratory system.  In  almost  every  case  requiring  medical 
care  I  find  some  deviation  from  the  normal  condition  and 
function  of  the  lung,  sometimes  even  without  the  presence 
of  cou"h,  rapid  breathinc,  or  other  obvious  symptoms  of  re- 
spiratory trouble.  Areas  of  the  lung  or  lungs,  varying  m  ex- 
tent from  small  patches  to  whole  lobes,  back  or  front,  present 
slight  but  unmistakable  dulness  on  percussion,  and  feeble 
respiratory  murmur,  with  very  frequently  fine  crepitations. 
This  is  not  accompanied  by  rusty  sputum :  indeed,  there  is 
mostly  no  sputum  at  all.  In  old  people  this  congestive  stage 
passes  quickly -especially  under  the  favouring  influence  of 
chill-into  pneumonia.  It  is  not,  however,  the  lungs  only, 
but  other  parts  of  the  respiratory  tract  which  also  show  t^e 
tendency  to  congestion.  In  a  certain  well-marked  proportion 
of  cases  the  congestion  of  the  nasal  mucous  membrane  is  so 
intense  that  profuse  epistaxis  is  produced.  The  congestion  of 
the  throat  may  be  so  marked  that  one  is  reminded  of  a  bad 
case  of  scarlatinal  sore  throat.  From  this  form  there  are  all 
grades,  down  to  an  ordinary  relaxed  throat,  but  in  almost  all 
severe  cases  some  congestive  or  catarrhal  symptoms  are  no- 
ticed in  the  throat,  even  where  no  discomfort  or  cough  are 
complained  of ;  they  may,  however,  remain  so  slight  as  to  be 
overlooked.  .       . 

Keri'oux.—The  most  frequent  and  prominent  of  the  pams  is 
hsadache,  varying  in  intensity  and  extent.  "With  this,  or 
independently  of  it,  comes  pain  in  the  eyeballs.  Backache, 
though  frequently  present,  is  not  the  prominent  symptom  it 
was  in  the  first  epidemic,  and  the  same  may  be  said  of  the 
pains  in  the  limbs.  Most  cases  of  the  disease  sufFer  from 
muscular  weakness  and  nervous  prostration  for  a  few  days 
after  the  attack,  but  in  many— and  more  often  in  the  previ- 
ously strong  and  robust— the  prostration,  even  after  a  very 


mild  attack,  is  extreme.  These  individuals  are  prone,  too,  to 
suffer  from  insomnia  for  many  days  after  being  otherwise 
convalescent.  Even  large  doses  of  chloral  and  bromide  seem 
to  be  of  little  use.  After  one  or  two  nights  without  sleep  a 
semi-delirious  state  may  be  produced,  making  one  suspicious 
of  the  advent  of  pneumonia.  .  t-„„„ii„  „ 

Cuteneow'.-Perspirations  occur  in  all  cases.  LsuaUy  a 
crisis  takes  place  after  a  few  hours  of  fever  consisting  of 
profuse  perspiration  and  fall  of  temperature.  The  temperature 
is,  however,  very  liable  to  oscillate  for  a  f 7'  days,  each  fall 
being  accompanied  by  sweating.  Rashes  of  different  kinds 
are  common,  the  most  interesting  being  that  winch  closely 
resembles  scarlet  fever.  This  rash  does  not  usually  last  more 
than  twenty-four  hours,  but  it  may  be  followed  by  desqua- 

™CVV°«/«^ory.-In  some  cases  of  old  people  I  have  found  the 
heart  become  slow  and  irregular  for  three  or  four  days,  when 
other  signs  of  influenza  8upervene<l,  and  death  from  pneu- 
monia. It  appeared  almost  certain  that  the  cardiac  sym- 
ptoms were  due  solely  to  the  malady  expending  itself  upon 
the  cardiac  branches  of  the  pneumogastric  primarily,  and 
then  on  the  branches  supplied  to  the  lungs.  It  is,  however, 
after  the  fever  has  gone  that  the  heart  most  commonly  shows 
the  result  of  the  storm  which  has  swept  over  the  system.  A 
pulse  of  56  or  GO  has  been  noted  in  some  cases  for  a  week  after 
the  attack.  Faints  are  common  in  tliose  who  get  about  too 
soon.  Shortness  of  breath  on  very  slight  exertion  may  per- 
sist for  some  time.  „  ,  J  I-  j-„*„.i, 
Digestive  —All  cases  suffer  from  some  dyspeptic  disturb- 
ance Where  the  settling  is  on  the  digestive  system,  nausea, 
vomiting,  slight  colic,  and  diarrhcea  may  occur.  All  sutler 
from  furred  tongue  and  constipation  m  some  stage  of  the 
disease  Like  the  catarrh  in  the  throat,  the  digestive  organs 
are  not  easily  beneficially  aSected  by  the  ordinary  remedies. 
Derangements  of  the  digestive  organs  appear  to  be  most  com- 
mon in  the  attacks  of  children.  

Renal— In  severe  cases,  as  would  be  supposed,  albumen 
may  appear  in  the  urine.  ...  .  ■ 

II  Infection.-li  would  appear  that  the  poison  is  present  in 
the  air.'but  that  it  is  more  intense  and  more  concentrated  or 
in  a  more  active  condition,  in  the  near  neighbourhood  of  the 
sick  Most  patients  declare  that  they  know  when  they 
caueht  it.  Members  of  a  family  get  ill  in  turn,  with  an  inter- 
val of  one  day  or  more.  Doctors  say  that  they  themselves  get 
repeated  slight  attacks,  which  they  keep  as  frequently  throw- 
ing off  Dr  Priestley,  of  Folkestone,  believes  he  has  evidence 
to  prove  that  the  incubation  period  is  fourteen  days.  Dr. 
Perry  and  others  are  equally  convinced  that  two  days  is  about 
the  period.  It  is  evident  that  we  are  ignorant  of  this  point.  In- 
fluenza colds,  which  are  endemic,  are  also  more  or  less  in- 
fectious, and  when  more  widespread  and  severe  (epidemic) 
they  become  dignified  with  the  name  "  influenza.  Colds 
"eoin<T  through-a  house"  are  household  expressions  and 
that  visitors  to  such  houses  will  catch  and  conwy  those 
colds  to  other  houses  are  well-known  experiences.  This  view 
of  influenza  colds  and  of  influenza  only  conforms  to  the 
course  of  other  familiar  infectious  diseases.  t>carlatina, 
always  more  or  less  with  us,  becomes  during  an  epidemic 
•'scarlet  fever"  contagious  sore  throats  become  diphtheria  ; 
perhaps  even  German  measles  become  real  measles  ;  spas- 
modic catarrhal  symptoms  become  true  whooping-cough,  and 
^011  tu  these  diseases,  according  to  their  virulence  during 
an  epidemic,  may  change  more  or  less  their  symptoms,  and 
may  select  certain  organs  at  one  time  and  difterent  organs  at 
Mother,  for  the  development  of  their  specific  poisons  but 
thev  sti  1  remain  in  their  essence  one  and  the  same  disease 

in  Treatment :  Prerentiie.-l  know  of  none  unless  it  be 
in  he  maintenance  of  the  general  health  and  the  avoidance 
of  alcaTes  likely  to  depress  vitality.  Staying  indoors  seems 
tohav-e  no  etlect!  as  persons  who  have  not^ been  out  all  the 
winter  suffer  as  well  as  those  who  go  out-of-doors  \N  omen 
after  confinement  and  babies  a  week  old  sufler  together  The 
poor  are  attacked  in  the  same  proportion  as  the  richer  classes, 
and  in  exactly  the  same  way.  ^'either  outdoor  nor  indoor 
employment  seem  to  exert  any  influence.  „o1oHi7 

Therapeutlc.-Vrom  the  well-known  gravity  of  the  malady, 
and  the'great  tendency  to  serious  chest  developments  it  fol- 
fows  that  bed,  warmth,  good  nursing,  and  su.  ab  e  dietetic 
treatment  are  of  the  first   importance.     I  ractic.nll>    I   treat 
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■•yiiiptom!>.  riu-  p/iins  and  fcvor  yit-lj  renJily  lo  salioylatc  of 
sotlii  in  UV^rain  ilosi's  fvi'rj'  •**■>>  li"iir^.  willi  cilrnti'  of  putnsli 
niid  ai-<^iiit<>  cl'Ut  this  must  In'  ran-fiilly  wati'liinl  in  it-;  iII'.hIs, 
mill  ilisi'ontintii'it  as  soon  as  rclii't  is  obtained).  Ipcfinuanlia 
Kmi  limturi'  o(  Virginian  pruiu-  liavc  piovcil  liistinrtly  lii'ne- 
lloial  in  tliiir  fll'wt~  on  the  rntarrlial  ami  lironcliial  sym- 
ptomM.  Purine  oonvaU'sconcf.  bark.  aniiiiDiiia,  and  strychnine 
may  1m»  valunhh-  adjuvants.  Hut  above  and  beyond  all  in  im- 
portance is  the  watchful  care  of  the  medical  attendant,  for 
rhani;<>s  often  mpidly  occur,  rei|uiring  as  rapid  changes  in 
the  treatment  and  nnmapemi'nt  of  the  case. 

Jlirti-tif  (Stimulant.1).  OrdiimTy  fever  diet  is  indicated  in 
the  febrile  stage,  and  afterwards  the  diet  maybe  altered  ac- 
cordinR  to  the  state  of  the  digestive  orcans.  Stimulants  are 
indicateil,  often  in  larpe  quantities  and  frei|uently  adniinis- 
ten^l,  whenever  there  is  pneumonia  or  evidi^nce  of  heart 
failun>.  either  lo  assist  the  heart  or  aid  di^'estion. 

Itnlation.  It  would  seem  that  jiatientsare  infectious  during 
the  febrile  stape  only.  In  epidemics  like  the  present,  isola- 
tion is  impossible. 

Conclufionf.  —  l.  There  are  no  true  pathognomonic  signs  of 
an  uneomplicateii  ease  of  intluen/.a.  2.  I  look  upon  so-called 
"  eompliiations  "  as  developments  of  the  disease.  3.  I  know 
of  no  preventive  method  beyond  avoiding  the  near  neighbour- 
hood of  the  sick.  4.  Therapeutic  and  dietetic  measures  are 
only  useful  when  directed  to  the  existing  symptoms.  I  know 
of  no  specific.  5.  In  suih  an  epidemic  as  tlie  present,  isola- 
tion is  impossible  and  useless.  0.  rncomplicated  influenza 
it  is  impossible  to  define. 

Notes  o.v  the  Epidemic. 

Ot-B  Lebps  Corbespondbnt  writes :  Although  only  two 
deaths  were  registered  as  due  to  influenza  in  Leeds  last  week, 
inquiries  among  members  of  the  medical  profession  show  that 
cases  exist  in  almost  every  part  of  the  borough,  and  there  is 
only  too  much  reason  to  believe  that  the  malady  is  on  the 
increase.  With  few  exceptions,  the  doctors  report  that  tliey 
are  attending  more  cases  of  induenza  than  were  on  their 
books  at  this  time  last  year.  On  the  other  liand,  the  number 
of  instances  in  wliich  the  symptoms  of  the  sull'erers  create 
anxiety  as  to  the  possible  outcome  is  smaller  tlian  on  any 
former  visitation  of  the  plague.  The  death-rate  of  the  borougli 
wa.s  only  17.2  last  week,  as  against  an  average  of  2.'i.4  for  the 
three  preceding  weeks,  and  wliile  the  records  of  deaths 
due  to  consumption  and  other  lung  diseases  in  the  four 
weeks  before  last  week  averaged  8.2,  it  was  (mly  6.1  last  week. 

Orn  Eiiixninou  Correspo.vdknt  writes  :  The  mortality 
last  week  was  75,  and  the  death-rate  lo  per  1,000.  Diseases  of 
tlie  chest  accounted  for  .'30  deaths.  Two  deaths  were  reported 
as  having  been  due  to  influenza,  thus  bringing  the  total  mor- 
tality from  this  cause  since  the  beginning  of  Xovenilier  up  to 
2'V).  These  were  distributed  as  follows  :  Under  .5  years  of  age, 
21  deaths  :  between  5  and  30  years,  H  deaths  ;  between  30  and 
00  years,  75  deaths;  over  the  age  of  60  years,  101  deaths. 

\  Driii.i.v  C'onnESPONDENT  writes :  Last  week  3  deaths  from 
this  epidemic  were  reported  in  'Waterford  Xo.  1  District,  3  in 
Dundalk  District,  1  in  Kilkenny  No.  1  District,  and  4  in  Wex- 
ford District.  The  disease  is  very  prevalent  in  the  Cloyne 
I)istrict. 

PliKVENTIOS   OF  TIIK   DISEASE. 

Dr.  Hevht  MAirr  (Medical  Ofticer  of  Hoaltli,  Wolverliamptonl,  after 
«Tprr«!>lnit  lili  hcllof  In  the  inleotloiisncas  o(  tlic  disease,  writes  :  Beyond 
ndrlslni;  iiiiliviJu:\ls  liowto  a<t,by  riroulars  or  piibliialions.  I  do  not  con- 
fiJer  sanitary  autliorltics  lan  do  anything.  I  believe  tlicspic.id  of  the 
<li«!»»e  ha.t  been  KirRely  duo  to  gross  disregard  of  the  infcctivcncss  by 
paticnt<4  and  friends. 

Dr.  John  ciiAniK  ichard)  writes  :  There  are.  T  t.ike  It,  few  medical  men 
who  do  not  hold  inllueii/a  to  be  an  infectious  disease  :  and  1.  for  one,  sec 
Sladly  the  reiominendations  of  the  Local  (Joverniiicnt  Bonrd.  Hut,  con- 
•  Idcrlng  the  terrible  evil  caused  by  the  disease,  should  nol  these,  as  well 
a«  noliriiatlon,  bo  made  coinpulsorj- ?  1  speak  feelingly,  for  I  and  every 
ineml>er  of  mv  liouHelinld,  bar  onc~and  lliat  one,  be  it  noted,  specially 
k.pt  from  infection  while  freely  exposed  lo  the  open  air-have  recently 
t>cen  attacked  by  the  disease. 

NaTUBF.  of  the  DISF.ASE. 

Dr.  W  Mortov  ItARMAN  (Honorary  I'hysiclan  Royal  Hants  County 
Ilospitalj  write*  I  have  hail  rciiilltcnt  fever  and  two  attacks  of  influenza 
(?).»nd  I  consider  them  analogous  In  origin,  propagation,  svroptoms  and 
cure,  and  several  who  have  sufTcred  from  dengue  and  oilier  forms  of 
m.slaria  think  the  same,  (alarrh  ha>  been  absent  during  the  "  thiccdays 
forer,"  but  every  c.iie  has  been  followed  C  complicated  ■>  bv  debility  ol 
the  respiratory  anil  circulatory  centres  and  spinal  cord,  with  more  or 
less  bronchO'paeumonl,v  ijulolne  (given  In  powder,  and  occaaio  lally  as 
«oufr,  to  act  on  the  respiratory  mucous  membrane  as  well  as  systematic- 


ally) lias  proved  a  complete  prophylactic  In  many  households;  and, 
where  one  or  two  iiieiiihers  were  attacked,  greatly  moUiticd  the  disease 
and  picvcnicd  its  spread;  while,  preceded  by  tliiee  in-grain  doses  of 
sodium  sallcvlatc  with  stimulants,  it  rapidly  cured.  Its  infectlveiiess 
apnears  iiilln(tesim:il.  Free  ventilation,  avoidance  of  close  contact,  and 
quuilne  were  alone  insisted  upon  ;  ladles  have  u'ouo  about  among  the  sick 
noor,  A  severe  attack  in  some  elderly  men  last  year  has  not  been  fol- 
lowed by  another  this  time.  1  do  not  tliliik  a  case  has  been  made  out  for 
its  being  a  "  virulent  or  dangerous  Infective  disease,"  and  1  should  say  it 
could  bo  dealt  with  on  much  the  same  lines  as  an  cpiUcmic  of  malaria 
abroad. 

COMPMCATIONS. 

Dr.  A.  W.  Flood,  R.N.,  F.lt.O.S..  etc.  (Bundoran)  writes  ;  l>r.  Kidd 
mentions  two  complications  as  common  in  the  present  epidemic  of  in- 
(luen/.a -namely,  epistaxis  and  stomatitis -the  former  1  have  seen  only 
in  tlirec  cases,  but  the  latter  more  freQUCiitly.  In  my  cx|)criencc  pneu- 
monia is  the  complication  most  to  bo  feared  ;  the  cases  1  have  seen  were 
ol  the  catarrhal  variety,  accompanied  by  profuse  expectoration  of  a  yel- 
low purulent  character.  1  believe  this  variety  of  pneumonia  to  be  very 
infectious.  The  treatment  1  found  most  successful  was  ammonia  and 
senega,  plenty  of  liquid  miurisliment  and  stimulants  ;  a  few  ',-grain  doses 
of  antlpyriu  <tuickly  I'emoved  the  distressing  shooting  pains  of  the  first 
stage. 

IMMCNITY    I'ROM   SCHSEQCENT   ATTACKS. 

Mr.  F.  L.  Ninioi.i.s  (Fulbourn)  writes  ;  I  can  fullv  bear  out  the  opinion 
expressed  in  tlio  Bkitisu  Medical  Journal  for  Februai  y  nth  by  Dr.  T. 
E.  Thomson,  that  one  attack  of  inlluenza  is  a  great  protci'lion  from  sub- 
sequent attacks.  During  the  three  epidemics  we  have  sullercd  from,  I 
have  had  some  hundreds  of  cases  under  my  hands,  and  I  c;innot  call  to 
mind  halfa  dr>7en  people  whom  1  have  attended  who  liave  hatl  the  dis- 
ease twice.  Tiiis  has  been  very  prominently  brought  before  me.  in  one 
village  especially,  having  a  population  of  about  ■'•nii.  In  tlie  beginning  of 
lsiK>  this  village  sudered  severely  from  the  epidemic.  During  last  harvest 
it  was  again  a  severe  surterer.  but.  with  tlie  exception  of  about  two  cases, 
all  had  escaped  the  previous  epidemic,  and  even  when  tlie  complaint 
lias  been  felt  severely  all  round,  we  have  in  this  village  liail  but  a  few- 
scattered  eases,  and  those  among  a  few  adults  and  children  \vlio  escaped 
the  two  previous  outbreaks  ;  and  this  has  been  my  experience  all  round 
this  district,  over  a  population  of  betw-een  ;i.0O0  and  l.On.i  The  general 
opinion  appears  to  be  that  one  attack  predisposes  to  another,  and,  there- 
fore, to  ijc  consistent,  those  expressinj;  that  view  must  li'ild  that,  now 
we  have  the  disease  here,  here  it  must  remain,  and  with  little  chance  of 
ever  gettingfcee  from  it.  but  this  is  not  borne  out  by  previous  outbreaks  ; 
and.  in  my  opinion,  when  once  all  who  are  susceptible  have  had  the  dis- 
ease, it  will  disappear,  and  we  shall  neither  see  nor  hear  any  more  of  it 
for  years.  I  do  not  think  there  is  any  doubt  about  the  disease  being 
atmospherically  infectious,  but  I  have  great  doubts  about  its  being  per- 
sonally contagious.  In  many  instances  I  have  had  but  one  case  in  a 
house,  in  other  instances  two  or  three  attacked  almost  at  the  same 
moment,  and  I  have  had  a  good  number  where  a  member  of  the  family 
has  come  home  suirering  from  it,  no  isolation  has  been  in  any  case  piac- 
tised,  and  yet  the  disease  has  not  spread.  As  to  treatment,  I  think  for 
the  e.arly  stage  liq  amm.  acet.  will  bear  the  palm  in  the  majority  o£  cases, 
as  in  many  other  febrile  states. 

IXFLCEXZA  IX   PaRTCRIEXT  WOMEX. 

Mr.  Chaki.es  S.  Puhdox  (Connah's  (;uay.  Flints)  writes:  Mr.  F. 
Churchill  suggests  that  practitioners  should  record  their  experience  of 
inlluenza  complicating  the  puerperal  st.ate.  I  have  only  met  with  one 
such  ease.  On  February  1st,  at  11  A.JL.a  healthy  multipara,  aged  3;( years, 
gave  birth  to  a  child  at  full  term.  Labour  was  in  every  respect  normal, 
though  slightly  tedious.  On  the  evening  of  the  same  day  she  was  seized 
with  an  attack  of  inlluenza.  which  presented  the  usual  train  of  sym- 
ptoms. Severe  frontal  headache,  pains  in  theback  and  limbs,  coryza  and 
pyrexia,  the  temperature  reaching  Wi"  at  7  p.m.  .She  was  given  .'>  grain 
doses  of  quinine  every  fourth  hour,  with  a  powder  containing  antipyi'iu 
and  salicylate  of  sodium,  of  each  10  grains,  at  bedtime.  The  temperature 
next  morning  was  lul".  Pulse  100;  pains  much  easier.  The  attack  ran 
its  usual  course,  and  by  the  morning  of  February  Ith  most  of  the  sym- 
ptoms had  disappeared,  tvith  the  exception  of  noises  in  the  ears,  a  sliglit 
amount  of  pyrexia,  and  some  bronchial  catarrh,  which  was  rather 
troublesome.  As  she  complained  of  sickness,  a  bismuth,  hydrocyanic 
acid,  and  morphine  mixture  was  substituted  for  the  fiuinine.  The  lochia 
were  suppressed  or  fu-tid.  and  milk  appeared  in  the  breasts  in  small 
iiuantities  on  the  morning  of  February  :ird.  About  h  p.si.  on  February 
■1th,  however,  she  had  a  slight  rigor,  the  temperature  rose  rapidly,  and 
when  I  saw  her  about  7..10  p.m.  the  thermometer  registered  uiii.s'.  Pulse 
l(io;  res]>irations  .V).  There  was  then  a  small  patch  of  pneumonia,  com- 
mencing in  the  base  of  the  right  lung.  The  lochia  were  almost  entirely 
suppressed,  but  not  fo-tid,  and  the  milk  had  left  the  breasts.  She  was 
given  a  powder  of  I;.' grains  of  antipvrin,  and  the  (luinine  mixture  was 
resumed,  with  J  ounce  of  brandy  cveiy  two  hours.  At  .s  a  m.  on  February 
.'■til  the  temperature  was  l(icj.4",  pulse  120,  respirations  :w,  but  towards 
evening  the  temperature  continued  to  rise,  till  it  reached  lo.">"  at  7  p  Ji. 
The  case  for  the  next  two  days  presented  the  usual  symptoms  of  a  bad 
case  of  pneumonhi.  though  thev  were  very  disproportionate  to  the  extent 
of  the  disease,  which  continued  to  be  lo'caliseil  to  the  base  of  the  right 
lung.  On  the  evening  of  February  lith  the  heart's  actiiin  began  to  fail, 
the  pulse  became  extremely  i|Uick  and  running,  and  the  temperature 
remained  at  to.'.".  f)n  the  morning  of  Februarj-  7lh,  at7  am.  she  died. 
The  points  of  interest  in  the  case  appear  to  me  to  be:  1.  That  the  inllu- 
enza p'r  »'  in  no  way  atl'ectcd  the  puerperal  state,  and  it  was  not  until  the 
onset  of  the  pneumonia  and  the  ociiirrence  of  hyperpyrexia  th.il  the  dis- 
charges stopped  ;  there  was  at  no  time  pain  or  tenderness  over  the  abdo- 
men or  any  evidence  of  septica-mia.  2.  The  disproportion  ol  the  severity 
of  the  symptoms  to  the  extent  of  the  pneumonia,  which  was  of  a  very 
localised  nature  throughout. 

Treatmext  of  Influenza. 

Dr.  MownBAT Tavi.or  (Dartford)  writes;  I  have  records  of  many  hun- 

dreils  of  ca^es  and  have  not  had  occasion  to  report  a  single  deatli,  nor 

have  1   had  any  complication  ending  fatally.     In  many  coses  at  the  com- 

meuceiueut  of  my  tieatment  1  have  had   delirium,  engorgement  of  the 
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lungs,  hrematcmesis,  epistaxis,  and  other  grave  troubles,  but  all  have 
been  mitigated  in  from  21  to  :ii)  hours.  These  satisfactory  resulti  liave 
been  obtained  l)y  the  use  of  piciMtc  of  ammonia.  1  make  a  saturated 
solution  (equals  about  1  in  31(11.  and  of  this  I  give  from  .i  to  lu  minims 
every  4  linurs.  combined  willi  liii.  morph.  :<  to  In  minims  and  aq.  ihlorof. 
This  I  make  the  basis  of  my  treatment,  and  sliould  any  complication  be 
present  1  treat  tlie  symptoms  accordingly.  In  very  few  instances  have  my 
patients  remained  in  their  beds  tor  more  than  three  days,  and  all  have 
remarked  that  they  have  felt  a  great  lienclit  after  each  dose.  In  some  in- 
stances I  have  given  the  picratc  as  a  )>reventative  where  inlluenza  has 
been  in  the  house,  and  I  have  not  insisted  on  isolation  in  order  to  give  a 
thorough  test,  and  I  am  pleased  to  say  with  good  results.  Messrs.  liur- 
rouglis,  Wellcome,  and  Co.  kindly  prepared  tabloids  according  to  my  pre- 
scription, and  I  am  much  pleased  wiili  them  ;  they  can  be  left  at  the  bed- 
side and  so  the  case  can  be  treated  without  any  loss  of  time,  and  so  satis- 
factory have  the  result  been  that  tlie  patients  ask  for  tabloids  in  prefer- 
ence to  theimmemorable  "  bottle  of  stull."  Being  a  derivative  of  carbolic 
.acid  it  evidently  owes  its  success  (in  my  hands)  to  its  chemical  properties 
as  a  germicide  when  absorbed  into  the  system. 

Mr.  (iKORiiK  Mahomed  (Bournemouth)  writes:  The  drug  that  more 
than  any  other  in  my  experience  acts  as  a  true  tonic  to  the  nervous 
centres,  against  which  the  assault  of  influenza  is  chiefly  delivered,  is 
phosphorus,  and  by  far  the  best  way  to  administer  it  is  as  the  "elixir 
phosphori"of  the  AVfro  Pltnrmacnii'i  in.  A  drachm  of  this  diluted  with 
water  at  the  time  of  taking  it  may  be  given  with  great  advantage.  The 
medicine  will  remain  phosphorescent,  and  I  conclude  unoxidised.  for 
some  time  in  an  ordinary  medicine  bottle.  The  compound  spirit  of 
lavender  is  a  suitable  adjuvant.  1  have  never  used  autipyrin.  rarely 
antifebrin,  in  the  early  stages.  Sometimes  I  have  used  salicylates  with 
the  quinine, 

M.D.  writes:  The  treatment  found  most  satisfactory  was  very  simple. 
The  patients  were,  of  course,  conlined  to  bed,  and  fed  on  simple  liquid 
diet.  Five  grains  of  antipyrin  were  given  evet^  four  hovirs  until  the 
fever  left.  It  certainly  relieved  the  pains,  especially  in  the  head,  and 
sootlied  the  patients,  producing  in  such  small  doses  no  appreciable  de- 
pression. The  bowels  Avere  moved  by  scidlit/.  powders  wlien  necessary. 
A  liniment  consisting  of  three  parts  of  chloroform  liniment  and  one  of 
oil  of  euc.alvptus  was  rubbed  warm  over  the  chest  and  painful  parts  night 
and  morning.  As  soon  as  the  fever  left,  the  antipyrin  was  stopped,  and 
tpiinine  in  grain  doses  administered,  unless  there  was  some  coutra-indi- 
cation.  Under  the  use  of  tonics  and  mild  counter-irritation,  the  cough 
and  expect(.)ration  gradually  disappeared.  Sometimes  change  of  air  was 
found  necessary ;  it  was  always  found  beneficial.  Bismuth  and  hydro- 
cvanic  acid  were  used  for  the  gastric  catarrh  along  with  gentle  counter- 
irritation  and  carefully  regulated  diet.  No  stimulants  were  allowed,  as  a 
rule,  during  the  fever.  Afterwards  they  were  found  helpful.  Champagne 
was  the  form  that  seemed  most  suitable  for  a  time,  and  afterwards  claret. 

Dr.  R.  W.  Gentles  (Derby)  writes  :  I  have  pleasure  in  adding  my  testi- 
mony to  tliat  of  "  K.  A.S.E.,"  writing  in  the  British  Medical  Journal  of 
February  «th.  as  to  the  value  of  s.alieylate  of  soda  ''n  the  treatment  of  in- 
lluenza. The  apparent  haopy  resv.lis  obtained  from  the  use  of  that  drug 
in  the  epidemic  of  18Vt)  induced  me  to  give  it  further  trial  in  the  sscond 
severe  epidemic  of  last  year.  I  continued  its  use  all  through,  and  found 
the  treatment  unfailingly  successful  in  reducing  the  temperature  and 
charming  away  tlie  pains.  To  prevent  a  lowering  eflect  from  the  salicy- 
late, I  liave  been  in  the  Ixabit  of  combining  with  it— and  apparently  with 
good  eftact—.^  grains  of  carbonate  of  ammonia  :  otherwise  the  treatment 
I  adopted  was  similar  to  that  of  your  correspondent.  A  dose  every  four 
hours,  continued  for  a  single  day,  or  at  most  a  day  and  a  half,  generally 
found  the  pyrexia  gone,  after  which  1  substituted  for  the  salicylate 
moderate  doses  of  tinct.  niicis  vera,  and  some  bitter  infusion.  I  agree 
with  ■'E..VS.E."  that  the  elica.'yof  the  salicylate  is  most  marked  when 
the  treatment  is  begun  at  the  onset  of  the  disease  ;  afterwards  it  seems 
not  merely  "  less  erticacious."  but  absolutely  powerless  over  the  miserable 
con(iition  of  mental  langour  and  physical  exhaustion  which  replaces  the 
early  and  more  violent  symptoms,  'l  think  the  salicylate  invaluable  for 
checking  the  rush  of  the  inlluenza  poison  through  the  system.  In  the 
second  stage  this  has  spent  itself,  and  the  condition  retiuires  other  treat- 
ment. I  have  not  hesitated  to  administer  the  salicylate -always,  of 
coarse,  with  the  carbonate  of  ammonia -even  when  luug  symptoms  mani- 
fested themselves,  and  have  had  eveiy  reason  to  be  sat  isflcd  with  the 
results.  The  ralhma'.c  of  the  treatment  in  this  latter  class  of  cases  is 
apparent,  and  seems  sound. 

A    QOERY. 

Fornix  writes  :  Perh.ips  some  of  your  numerous  correspondents  would 
enlighten  me  on  the  following  symptom— if  it  maybe  called  such— occur- 
iug  during  the  convalescent  stage  ol  intlueuza,  three  members  of  the  same 
family  complaining  of  the  like  sensation,  namely,  a  feeling  of  cold,  some- 
times between  the  shoulders,  at  other  times  over  the  ensiform  cartilage 
or  abdomen.  There  have  been  no  chest  complications.  Is  it  subjective,  and 
will  it  pass  away  ;-■    The  usual  drugs  have  lieen  given  in  the  acute  stage. 

liRANDY  AND   INFLUENZA. 

Lady  Brooke  (Dnnmow)  wiites  to  us  to  say  that  in  the  distribution  of 
brandy,  beef-tea,  and  blankets  in  the  Dunmow  I'nion  (containing  1.7u(.t 
inhabitants)  she  has  consulted  the  medical  officers,  and  has  no  fear  of 
having  demoralised  the  poor  by  the  l.i'co  half-bottles  of  brandy  distri- 
buted, which  with  the  other  aid  given  she  believes  to  have  been  instru- 
mental in  restoring  the  lal)Ourcrs  to  health.  We  are  nevertheless  of 
opinion  that  there  is  here  "  a  good  deal  of  sack,"  and  the  announcement 
was  certainly  made  in  a  suUiciently  demoralising  form,  .Vlcoholic 
charity  should  assume  a  very  discreet  and  reticent  form. 

It  is  stated  that  the  new  ITnited  States  Pkarmacopecia  will 
have  tlie  quantities  in  all  the  tormtthe  expressed  in  terms  of 
tlic  metric  scale. 

rnoFESsoi:  Kauler,  Dean  of  the  Medical  Faculty  of  Vienna, 
who  has  been  suH'eriiig  from  the  ell'ects  of  a  severe  attack  of 
inlluenza,  has  so  far  rccoveri'd  that  he  lias  teen  al'le  to  pro- 
ceed to  a  Southern  health  resort. 


ASSOCIATIONJNTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  42!l,  Strand.  Tlie  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

NOTICE  OF  QUAKTKRLY  MEETINGS  FOR  1892. 
ELECTION  OF  ME.UBERS. 
Meetings  of  the  Council  will  he  held  on  April  13th, 
July  6th,  and  October  26th,  1892.  Candidates  for  elec- 
tion by  the  Council  of  tlie  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  namely,  March  24th, 
June  16th,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  aa 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

South-eastern  Branch  :  West  Kent  District.— The  next  meeting  oj 
this  District  will  take  place  at  the  West  Kent  Hospital,  Maidstone,  ou 
Thursdav,  March  lOth.  ISSii,  Dr.  E.  Ground  in  the  Chair.  Gentlemen  de- 
sirous of  reading  papers  or  exhibiting  specimens  are  requested  to  infcrm 
the  Honorary  Secretary  of  the  District,  A.  W.  Nankivell.  F.R.C.S.,  St. 
Bartholomew's  Hospital.  Rochester,  not  later  than  February  Ktti. 
Further  particulars  will  be  duly  announced. 


Staffordshire  Branch.— The  second  general  meeting  of  the  present 
session  will  be  held  at  the  Swan  Hotel.  Stallord,  on  Thursday,  February 
25th,  at  3.-15  p. :j.— George  Reid,  Honorary  Secretary. 


Bath  and  Bnisroi,  Branch.— The  fourth  ordinary  meeting  of  the 
session  will  be  held  at  the  Museum  and  Library.  Bristol,  on  Wednesdav 
evening,  February  24th,  at  7.:3"  p.m.,  Mr.  F.  Poole  Lansdown,  Presideni. 
The  following  communications  are  expected  :  Dr.  C.  A.  Wigan  will  exhibit 
a  Case  of  Unusual  Development  of  .\bdomiual  Muscles  (Phantom  Tumour) 
in  a  Boy.  Dr.  Henry  Marshall  will  open  a  di-^cussion  on  Ana'Sthetics. — 
E.  Markham  Skerritt  and  W.  M.  Bkacmont,  Honorary  Secretaries, 
Clifton. 

GLASGOAV  AND  WEST  OF  SCOTLAND  BR.INCH. 
A  MEETING  of  this  Branch  was  held  in  the  Faculty  Hall,  Glas- 
gow, on  Friday,  February  12th,  Dr.  Napibh  in  the  Chair. 

Election  of  Officers. — Dr.  Whitelaw  (Kirkintilloch)  was 
elected  President-elect:  Dr.  tiofl' (Bothwell)  was  re-elected 
Representative  to  the  Association  Council :  Dr.  Haldane,  the 
retiring  President,  was  appoitited,  in  terms  of  the  constitu- 
tion, one  of  the  Vice-Presidents.  Drs.  Robertson.  Maylard. 
and  Marshall  retired  by  rotation,  and  not  being  eligible  for 
re-election,  their  places  were  supplied  by  Mr.  11.  E.  Clark 
and  Dr.  Pollok  (Glasgow)  and  Dr.  Caskie  (Largs).  The  Sec- 
retaries, Dr.  Freeland  Fergus  and  Dr.  Parry,  were  re-elected. 
The  usual  honorarium  was  voted  to  the  Representative  on 
the  Council  of  the  Association  to  defray  his  expenses  other 
than  railway  fares. 

Financial  Statement. — The  Treasurer's  statement  showed  a 
balance  of  £93  to  the  credit  of  the  Branch.  The  accounts 
were  audited  by  Drs.  .Macleod  (Kilmarnock)  and  Renton 
(Glasgow)  and  found  to  be  in  order. 

C'omjnittees. — Drs.  Hector  Cameron  and  Coats  were  re-elected 
to  the  Medico  Ethical  Committee,  and  Dr.  Kenton  in  room  of 
Dr.  Christie,  deceased.  The  following  gentlemen  were  ap- 
pointed a  Therapeutic  (^mmittee— namely,  Drs.  Gairdner, 
SicCall  .\nderson,  Charteris,  Doueall,  Napier.  Hawthorne, 
Allan  (Belvidere  Hospital),  Kraseri,l'aisley),  Macleod  (Kilmar- 
nock), and  McLennan  (Hillhcad).  Dr.  Napier  was  appointed 
Convener,  and  Dr.  Hawthorne  Secretary.  The  Committee 
has  power  to  add  to  its  numbers. 
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/v....»..V»/i'.>iiii— Mr  MAVLAnn  and  Dr.  Napikh  showed  a 
ca^T  wMcrti...  Appendix  V.-rmiformis  was  r.;.nov..a  for 
„  v,,,..n  i.itis  |)r  \i.RX.  H..i<r.iiTSON  8l.ow.-d  a  patient 
3 y  nf  \  m  to  ni.-nt.!"  and  bodily  ....altl,  und.r  treatment 
"rem  .  "nen"  I'aralysi.  of  the  Insane.  l>r.  MAr,.K,.i.  (K'.  >>>«r- 
nTk)  showed  (O  a  ease  of  Intussuseepliou  ma  ehild  14 
mmUhsod.  which  int,.ssu.eeptio„  was  returned  ^Y  ^i>80Ph«- 
eenl  tulH..  f-M  a  oa.se  in  whieh  the  Radius  was  removed  thirty 
?ears  nv-o  Dr.  ('AMBn-N  showed  a  case  of  Extroversion  of 
the  Bladder  on  whieh  he  has  operated. 

SPECIAL  CORRESPONDENCE. 

PARIS. 

TAf  Sanitan/  Covfermcf  at  Vmicf.-KtirLam  as  to  Public  Build- 

ing?"lknth-raU  .nnong   French    ChMren.-General   Ncr,. 
Tub  Kreiu-h  papers  announce  that  the  pending  negotiations, 
al  ad.-d  to  by  >1.  Brouardel.  in  his  statement  concerning  the 
Venice    Sanitary   Conferene..,   to    be    arranged    by   political 
authorities,  have  been  brought  to  a  successful  conclusion. 

The  constant  discover>- of  defects  m  the  construction  of 
unhlic  buildings,  such  as  the  ftcole  de  Pharmacie,  l.cole  de 
Kcine,  andVifferent  hospitals,  has  ed  to  the  passing  of 
„  new  law  which  gives  the  authorities  of  these  public  bodies 
a  voice  in  deciding  on  the  plans  submitted  for  judgment. 

The  proportion  of  deaths  among  French  cluldren  under  one 
year  from  1S(W  to  1S72  has  been  estimated  at  18.44  per  cent., 
Ind  \ih;  per  cent,  from  1878  to  1882.  At  the  present  time  the 
proportion  is  l.^>_per^'ent.^ 


CORRESPONDENCE. 


I 


•sf.  I'apilier  Member  of  the  Chamber  of  deputies,  proposes 
to"aik  the  Minister  of  Commerce  to  empower  the  town  of 
Nancy  to  build  a  sanatorium  for  sheep.  In  order  to  pay  the 
expenses  incurred  by  building  the  sanatorium  o  the  Pans 
slaughterhouse.  ever>-  sheep  admitted  will  be  taxed  Id 

The  French  Surgical  Congress  will  meet  at  Pans  on  April 
L-^th  18'»-'  Professor  Demons,  of  Bordeaux,  will  preside.  Ihe 
first 'meeting  will  take  place  at  9  o'clock  a.m.  m  tlie  large 
amphitheatre  of  the  Sorbonne.  i 

:^L^'CHESTER. 
Presentation  of  an  Address  to  Professor   Williamson.— Hospital 

Sunday.— Opposition  to  the  Albert  Charter. 
At  Owens  College,  on  February  l.ith,  there  was  a  gathering 
of  friends  of  Professor  Williamson,  on  the  occasion  of  the_ 
presentation  to  him  of  a  farewell  address  from  the  Senate  of 
the  College.  Professor  Williamson  has  just  retired  from  the 
Chair  of  Botany  in  the  College,  after  having  occupied  it  for 
m<,re  than  forty  years.  The  Principal  in  presenting  the 
address,  referred  to  the  fact  that  Dr.  \\  illiamsoii  had  been  an 
admirable  and  enthusiastic  teacher,  whose  example  had 
inspired  generations  of  pupils,  and  who,  in  days  of  less 
organised  relations  between  scientific  centres  and  the  public, 
wiis  a  pioiie.-r  or  missionaiv  of  the  study  of  biological  science, 
lie  had  conferred  lustre  on  the  College,  and  helped  to  vitalise 
its  highest  aspirations  by  his  devotion  to  scienlilic  research 
for  its  own  sake,  and  by  the  eminence-the  Kuropean  fame- 
which  he  had  acquired.  Professor  Williamson  will  in  future 
reside  near  London,  and  all  his  colleagues  and  his  former 
pui)il3  wish  him  length  of  days  to  continue  his  researches  in 
pahio-botany,  in  which  field  he  has  won  his  laurels. 

Collections  were  made  on  Sunday,  February  14th,  in  the 
churdies  and  chapels  of  Manchester  and  Salford  in  aid  of  the 
funds  of  the  medical  charities.  The  weather  unfortunately 
was  wet  enough  to  affect  seriously  the  attendance  at  the 
various  places  of  worship. 

Tlie  authorities  of  Victoria  University  liave  sent  a  circular 
letter  to  the  Liincashire  memt)er»  of  Parliament  and  others 
urging  them  to  oppose  the  charter  of  the  proposed  Albert 
Cniversity  in  its  present  form.  It  is  stated  that  joint  action 
will  be  taken  by  the  provincial  schools  of  medicine  in  Kng- 
lan.i-namely,  Bristol,  Birmingham,  Pheineld,  Leeds,  Liver- 
pool, and  >Ianche3ter -against  the  Albert  chart.r  in  its 
present  form.  \  document  signed  on  behalf  of  each  of  the 
above-named  scliools  of  medicine  has  been  circulated,  and 
petiti.^ns  will  be  presented  to  both  Iloi'ses  of  Par  lanrent 
against  the  charter. 


THFSCIFNTIFIC  STANDARD  OF  A  .MKUICAL  DECREE 
'■'in   the   new   UNIVERSITY  FOR  LONDON. 
Sib      In  tlie  document  issued  by  the  Deans  of  the  Birming- 
ham,'Bristol,  and  Shellichl   .Medical   Schools,  alleging  as  a 
reason  why  the  charter  of  the  new  university  for  London  should 
be  rejected,  that  the  medical  schools  of   London  will  un.ler 
it  give  medical  degrees  to  the  disadvantage  of  the  ].rovincial 
schools,  on  an  unduly  low  standard  of  scientifii'  knowledge,  an 
attempt  is  made  to  bolster  up  this  preposterous  assertion  by 
quoting  from  your  report  the   remarks  which   I   made  at  the 
onening  of  the  session  of  the  Westminster   Hospital  Medical 
SchooL^  You  permitted  me,  on  December  2«h   to  correct  tins 
report  .y  slating  afresh  what  I  said,  but  no  notice  is  taken  of 
UiVs  correction  by  the  three  .deans.     Is  this  controversy,  or 

"'"l^InrsoriT  to  trouble  you  further  with  so  trivial  a  matter ; 
but  since  it  has  been  raised  afresh,  allow  me  to  point  out  that 
in  the  report  of  my  speech  printed  in  the  y»«f.the  sentence 
which  shows  I  was  referring  only  to  existing  students  is  given 
and  that  an  anonymous  assailant  of  the  charter  in  the 
Qmrl%  Revieu;  though  quoting  the  Times  report  has  found 
it  necessary  to  omit  this  sentence,  iu  order  to  justify  him  in 

'"1"!""  readers  of  fmy  previous  letter  are  aware,  I  said  not 
one  word  of  the  standard  of  degrees,  or  of  scient.lic  attain- 
ment, and  guarded  myself,  even  as  to  the  case  of  the  existing 
students,  by  the  proviso  that  genera  and  scientific  attain- 
ment would,  of  course,  have  to  be  satisfactorily  shown.  I  do 
not  complain  of  your  omitting  this  sentence,  in  areport  nec^es- 
.arily  abbreviated,  of  a  speech  made  m  no  prospect  of  con- 
troversy on  the  subject ;  but  I  have  a  right  to  t'omplam  that 
the  correction  you  courteously  allowed  me  to  make  has  been 
entirely  ignored  by  the  quoters.-I  am,  etc.. 
NVhitehaU  court,  S.W.  OEOBGE  ^OUNO. 


OF 


ASSOCIATION   OF   DIPLOMATES   AND   STUDENTS 
THE  LONDON  MEDICAL  SCHOOLS. 

Sib  -The  petition  which  it  is  intended  should  be  presented 
to  the  House  of  Commons  is  now  engrossed  and  ready  for  the 
signature  of  those  of  the  diplomates  of  London  Schools  who 
are  in  favour  of  our  movement.  „  .,.  ,     ■,,,    z-     i 

For  the  convenience  of  members  of  the  British  Medical 
Association,  the  ori-inal  petition  is  now  lying  in  the  I-'brary 
of  the  Association,  4L"J,  Strand,  AV.C,  and  parchments  are  also 
deposited  with  tlie  Deans  of  the  various  London  hospitals  for 
signature  by  the  students.  „    ,    .,    .  -vi     *„ 

The  Committee  of  this  Association  find  it  imjwssible  to 
have  the  petition  sent  round  to  the  houses  of  the  diplomates 
for  signature,  as  the  funds  of  the  Association  are  at  a.  v"y  low 
ebb-  and  they  therefore  hope  that  those  gentlemen  iii  favour 
of  tlie  petition  will  attend  at  one  of  these  places  where  parch- 
ments are  deposited  to  sign  the  same. 

I  take  this  opportunity  of  mentioning  that  the  appeal  that 
we  made  for  subscrijitions  has  been  so  meagrely  answered  that 

Iready  we  are  out  of  pocket :  and  if  by  chance  any  diplomates 
who  have  not  subscribed  should  feel  move.  by. the  spirit  of 
generosity,  I  should  be  glad  to  receive  subscriptions  fioui 

"'!' would  like  to  suggest  that  the  diplomates,  and  particu- 
larly provincial  ones,  should  take  an  early  opportu  i.  y  .D 
interviewing  or  writing  the  members  who  represent  then 
respective  constituencies,  urging  them  to  support  the  amend- 
ment to  the  charter  that  we  pray  the  Commons  by  our  peti- 
tion to  make.  It  is  highly  essential  that  every  mlluence  pos- 
sible should  be  used  for  the  purpose  of  impressing  the 
members  of  Parliament  with  the  justice  of  the  demands  that 

"^  AUow  me'to''."nvey  to  you,  on  behalf  of  my  c?mm't.t "''=»" 
expression  of  their  thank  for  the  assistance  you  have  g'\''n  «« 
by  inserting  in  the  Biinisu  Medical  JornNAi.  notices  of  oui 
movements'^-I  am,  etc.,  Eunest  \\  .  Gheenwoop 

12,  Serjeants'  Inn,  Tcii.ple.  "°"-  '^^'^ 
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"  DEATH  CERTIFICATES  AND  INSURANCE." 
SiR.^It  is  with  miK'li  plcasurp  tlmt  I  have  read  your  re- 
marks under  tlie  above  lieading  in  the  BaiTlsH  Memcai, 
lounNAi.  of  February  latli.  It  certainly  is  a  common  tiling 
foraged  persons  past  gaining  a  livelihood  to  be  insured  by 
those  on  whom  they  are  dependent  or  with  whom  they  are 
living;  it  is  done  without  their  knowledge,  and  they  are,  in 
respect  of  their  insurance,  practically  on  a  par  with  children. 
When  the  insurance  is  made  with  tlie  view  of  repaying  the 
expense  of  maintenance,  medical  attendance  may  be,  and 
burial,  one  can  hardly  oViject,  but,  unfortunately  this  is,  I 
feel  sure,  not  always  the  object  of  the  policyholders;  but, 
looked  at  from  the  point  of  view  of  the  insurance  companies, 
the  same  remark  might  apply  to  the  insurance  of  the  sick- 
insured  they  are,  without  doubt,  as  most  men  who  practise 
among  the  industrial  classes  must  be  aware;  cases  of  malig- 
nant disease,  kidney,  heart,  and  lung  disease  are  often,  to 
my  own  knowledge,  insured  both  in  their  late  and  early 
stages.  The  two  instances  I  now  give  are  from  notes  taken 
at  the  time,  soon  after  I  began  to  practise,  and  are  typical. 

Case  i  —A  man.  i;'>  years  of  age,  ard  iar  advanced  in  phthisis,  out  o[ 
work  for  some  time,  was  living  witli  liis  wife  and  daughter,  botli  earning 
money  He  was  iu  a  club,  which  would,  in  addition  to  his  weekly  sick 
allowance,  pay  all  funeral  expenses  at  his  death.  A  year  before  this 
event  a  i  insurance  agent  called,  and  asked  the  wife  if  she  had  a  husband 
and  his  age.  He  told  her  th.it  on  paying  Bd.  a  week  she  would  get  £lu  at 
his  death  ;  he  persuaded  her  to  insure  him.  produced  a  paper  she  could 
not  read,  asked  as  to  the  man's  health,  which  she  told  him  was 
••  middling  "  she  professing  to  think  that  he  was  sull'ering  from  old  age 
and  a  conse(|uent  cough.  The  agent  filled  up  the  proposal  form,  the  wife 
signed  her  name,  or,  rather,  made  her  mark  to  certain  conditions  which 
she  did  not  know,  or  could  not  understand,  and  also  to  the  statements  of 
the  agent.  The  insured  man  knew  iiotliing  of  this  transaction,  nor  yet 
of  a  further  one  made  six  months  after,  whereby  a  married  daughter, 
living  at  a  distance  and  helping  to  support  him,  insured  his  life  for  a 
further  sum  of  £l.i.  From  my  knowledge  of  the  case,  and  the  history 
"iven  by  the  relatives  during  my  attendance,  1  certified  to  phthisis  ten 
years  and  Brighfs  disease  two  years.  The  company  that  eftected  the  last 
policy  paid,  and  the  other  refused  on  account  of  the  wife's  statement  to 
the  agent  not  agreeing  with  the  death  eeitilieate.  1  tried  to  obtain  pay- 
ment for  the  wife,  not  from  sympathy  with  lu-r,  but  on  the  grounds  that 
she  was  not  really  a  responsible  authority  for  the  statement  made,  but 
she  meanwhile  accepted  a  sum  of  money  ei|ual  in  amount  to  the  pre- 
miums paid  in  settlement  of  all  claims  against  the  company  so  nothing 
further  could  be  done.    Whv  did  the  company  pay  anything? 

C\SK  II.— A  woman  insured  her  husband,  a  labourer,  aged  4.i.  and  earn- 
ing wlien  well.  l-'s.  a  week— in  two  companies  for  sums  amounting  in  all 


Then  the  verj"  dillicult  question 
life    is  an   all-important    point 


whom,  when,  and  what  for. 
of  the  insurable  value  of  a 
to  be  settled. 

With  regard  to  old  persons  past  work,  their  lives  may  gene- 
rally be  stated  to  be  of  no  pecuniary  value  to  those  on  whom 
they  are  dependent  or  with  whom  they  live  ;  it  is,  however, 
but  fair  that  the  latter  should  be  enabled  to  provide  in  some 
way  for  funeral  expenses  and  cost  of  maintenance.  If  this  be 
admitted  the  amount  paid  by  the  insurance  company  might, 
I  would  suggest,  be  with  a  fair  limit  made  conditional  to  the 
time  between  the  effecting  of  the  insurance  and  the  death  of 
the  person  insured. 

In  these  and  in  all  indu.strial  cases  one  insurance  only 
should  be  permitted,  and  there  might  be  a  special  form  for 
oM  persons  past  earning  wages  of  any  sort. 

Then  as  to  the  insurable  value  of  the  lives  of  working  men 
and  women,  why  should  it  not  be  fixed  on  a  wage-earning 
scale,  much  in  the  same  way  as  is  the  weekly  sick  pay  of 
clubs?  . 

I  must  apologise  for  writing  at  such  length,  but  if  I  can 
only  help  in  any  way  to  stimulate  incjuiry  into  and  invite 
suggestions  as  to  the  remedy  of  this  evil  I  shall  feel  I  have 
not  written  iu  vain.— I  am,  etc., 

Freshford.  ChaS.  K.  S.  FleMMING. 


Sib,— In  your  leaderette  you  question  some  of  the  state- 
ments of  "Doctor  of  Medicine"  in  the  'I'iynes.  Having  prac- 
tised for  more  than  ten  years  iu  a  mining  and  manufacturing 
district  of  South  Wales,  I  can  fully  bear  out  what  "  Doctor  of 
Medicine"  states. 

So  disgusted  have  I  been  with  the  practice  of  these  in- 
surance companies,  more  particularly  the  industrial  branches, 
that  I  have  resigned  all  the  appointments  which  I  held  under 
them,  and  I  would  not  again  accept  the  medical  refereeship. 
Even  now  I  am  continually  being  worried  by  agents  calling 
wishing  to  know  how  long  So-and-so  had  suffered  before 
death.  It  is  the  case,  also,  with  the  friends  of  the  deceased, 
who  are  always  anxious  to  have  the  duration  of  illness  short- 
ened and  the  disease  altered.  I  have  no  hesitation  whatever 
in  calling  sucli  insurances  "  a  huge  fraud."  I  regret  to  say— 
and  I  speak  with  full   knowledge  of  what  I  am  stating— that 


to'£a-..    He  had  at  the  time  chronic  bronchitis :  not  long  after  he  got  an   I        i     too  manv  of  our  profession  allow  themselves  to   be  made 
■     ■        's  whether  the  stimulant      "  "A,  „„  ,„.,/    „_  „„„^,*„    ;„    i-o„„;n„  „,,   tliia    "  Hiktp  franil  '' 


acute  attack,  and  died  napidly.  I  had  great  doubts 
and  nourishment  I  ordered  were  given,  hut  had  no  proof ;  sol  had  to  give 
the  certillcate.  Within  a  week  of  his  death  the  widow  was  again  married, 
and  on  that  day,  when  excited  with  drink,  is  stated  to  have  said  that  she 
"gave  her  old  man  a  pint  o'  brandy  the  night  afore  he  died  so  as  he 
shouldn't  die  diy."  The  insurance  moneys  were  paid  iu  this  case  without 
demur,  . 

I  have  at  times  been  asked  by  the  relatives  not  to  sign  tlie 
certificate  of  death  back  beyond  a  certain  date,  but  have 
insisted  on  doing  so  (  telling  them,  though,  at  the  same  time, 
to  refer  the  agent  to  me  should  the  company  refuse  payment). 
Generally,  the  claims  are  paid ;  if  not,  after  pointing  out  to  the 
company  that  the  interested  parties  were  not  responsible  for 
a  declaration  as  to  ttite  of  health  in  such  cases  as  cardiac  and 
kidney  disease,  I  find  tliem  willing  to  treat  the  policy  holders 
justly,  though  often  a  composition  is  made  which  looks  bad 
for  both  parties.  In  cases  where  I  am  aware  the  relatives 
must  knowingly  have  made  false  declarations  I  will  now  take 
nopart  in  the  matter. 

This  state  of  things  is,  of  course,  bad  ;  and  though  the 
policy  holders  are  certainly  acting  immorally  in  a  large  number 
of  cases,  we  must  not  forget  that  they  look  at  it  often  as  a  means 
of  recompensing  themselves  for  expenses  incurred  during  life, 
and  that  the  temptations  put  in  their  way  by  the  agents  are 
very  great ;  in  fact,  I  agree  with  a  "  Doctor  of  Medicine  "  that 
the  agents  are  very  largely  to  blame  indeed. 

How  can  things  be  remedied  ?  I  would  certainly  insist  that 
the  form  of  proposal  be  in  every  case  witnessed  by  the  person 
insured  and  in  presence  of  the  agent,  and  as  an  additional 
safeguard  the  presence  of  a  magistrate,  clergyman,  or  medi- 
cal man  should  be  necessary  to  render  the  document  of  any 
legal  value. 

1  think  this,  and  insisting  that  the  conditions  were  read 
and  the  statements  were  made  before  the  parties  present 
would,  to  a  great  extent,  overcome  the  danger  of  insuring  sick 
and  unfit  persons,  and  would  not  deter  any  appreciable  num- 
ber of  honest  insurers. 

In  this  form  of  proposal  should  be  questions  as  to  present 
and  past  health,  whether  attended  by  a  medical  man,  if  so,  by 


use" of  as  tools  or  agents  in  keeping  up  this  "  huge  fraud. 
As  a  medical  officer  of  health,  I  feel  sure  that  the  returns  of 
death  are  not  conscientiously  filled  in ;  hence,  for  the  sake  of 
science  and  truth,  it  is  full  time  this  matter  were  fully  inves- 
tigated, and  the  honour  of  our  profession;  reinstated.  I  do 
nothesitate  to  give  my  name.— I  am,  etc., 
Morriston,  R.S.O.,  Swansea.  E.  KiCE  MoBGAX. 


ON  THE  USE   OF  OXYGEN   AND  STRYCHNINE  IN 
PNEUMONIA. 

Sm,— In  the  Beitish  Medical  Jouexal  of  January  23rd, 
just  received.  I  notice  an  article  with   the  above  heading  1  y 
Drs.  Lauder  Brunton   and  Prickett.     From  this  article  one 
would  suppose  that  the  oxygen  treatment  was  something  new. 
This  is  not  so.     Since  I  came  to  this  country,  now  three  years 
ago,  I  have  used  it   frequently,  and  it  has  been  used  to   my 
knowledge  for  five  years  in  the  form   of   Walton's   compound 
of  oxygen  and  nitrogen   monoxide.     This  agent  is   composed 
of  oxygen   2  parts   and  nitrogen   monoxide    1   part.      I   have 
found  it  of  great  service  in  pneumonia,  phthisis,  asthma,  and 
anwmia.     I  have  given  it  to  an  infant  of  six  months,  sufl'ering 
from  pneumonia,  with  marked  success.     In   all  cases  where 
there  is  a  tendency  to  consumption  or  ana-mia  it  ought  to  be 
given.    It  will  soon  build  up  the  system,  improve  the  appetite, 
and  impart  a  healthy  Idush   to  the  cheeks.     It   expands  the 
lun"s,  and   has   po^vcrful   antiseptic   properties,   therefore  it 
acts  beneficially  in  phthisis  with   consolidation.     I  have  seen 
wonderful  eflects  in  the  cyanosis  of  pneumonia  by  its  use.     In 
one  case,  after  one  minute's   inhalation,  the  respiration  fell 
from  50  per  minute  to  2o  per  minute:  the  cyanosis  dimin- 
ished,  and  the  patient  was  greatly    relieved.     Although  in 
some  cases,  where  the  disease  was  far  advanced,  it  has  acted 
almost  magically,  it  is  better  to  begin  with  it  in  the  early 
stages  of  disease.  •   ,    .   j  » 

In  the  cyanosis  of  pneumonia  it  should  be  inhaled  for  one 
or  two  minutes  every  half-hour  until  the  patient  is  relieved, 
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then  evt-ry  tlirvp  or  fimr  liours  iis  n'quin'd.  Uy  tliis  trent- 
tiH-nl  till'  n'Si)irnlions  will  In-  diiiiiniHlifil  in  frc<iucncy,  \  i  )l<'i)t 
palpimtioii  nioditicil,  the  restlessness  sulKliuni,  and  pU'asant 
sleep  foMow. 

In  asthma  it  does  yeoman  service  by  being  inlinled  two  or 
three  timi'S  n  day.  It  is  quite  n  common  tiling  for  a  nhysi- 
eian  here  to  have  this  eoni|>ound  in  liis  "  ollii'e,"  niul  have 
(mtients  come  daily  for  inhahilions.  l>r.  Walton,  wlio  patents 
this  gas  compound,  claims  that  pure  oxygen  often  irritates 
too  mudi.  tlieri'fore  he  adds  nitrogen  monoxide,  as  it  has  a 
soothing  and  quieting  ellect  upon  the  nervous  system,  lie 
supplies  it  by  day  or  night  in  steel  cylinders  holding  l.'>0 
gallons,  and  lends  an  inhaler  for  a  jieriod  of  two  months,  for 
10  dtdlars.  1  advise  those  of  your  readers  who  have  not  used 
it  to  obtain  some,  and  try  it  in  the  lirst  case  of  pneumonia 
which  comes  under  notice:  they  will  not  regret  it.— I  am, 
etc.,  J.  Lindsay  rouTUois,  51. D.,  F.K.C.S.Kd. 

YoDkoi,  New  York. 

COUNTY  G.M.WAY  IXFIRM.\RY. 

Sir,— I  am  compelled  by  your  comment  on  my  letter  in  the 
BftiTiSH  Mki>icai.  .loiRNAi.  of  February  l."ith  to  state  , the 
lollowing  chronological  sequence  of  events  :  — 

is.'si.  Hlue  Book  published  containing  letter  of  two  doctors 
strongly  advocating  the  appointment  of  entire  medical  stafi' 
as  surgeons  on  next  vacancy. 

1887.  Each  of  these  two  same  medical  men  was  a  candidate 
for  sole  surgeoncy  in  County  lulirmary.  Dr.  Colalian  pre- 
vailed on  to  become  a  candidate. 

Is-N-*.  The  same  two  doctors  successfully  opposed  'present- 
ment for  County  (ialway  Infirmary. 

IS-*'.'.  The  County  Intirmary  was  kept  open  by  a  local  mer- 
chant, with  Dr.  Colahan  as  surgeon  in  charge. 

18;m,).  Intirmary  was  closed  in  June.  Offer  was  made  to  the 
medical  stall'  to  take  charge  each  of  an  equal  number  of  beds, 
and  each  to  have  his  patients  under  his  entire  control  for 
treatment,  operations,  etc.  Olfer  refused  by  tlie  medical  stall', 
with  one  exception.  Three  professors  consented  subsequently 
to  act.     Infirmary  opened. 

I8',»i  (December  13th).  .Application  was  made  by  these^three 
professors  for  a  small  subsidy  for  clinical  teaching. 

181C_'.  Dublin  Examining  Boards  consented  in  February  to 
allow  the  students  to  pick  up  any  information  they  can  get 
at  the  local  workhouse  during  tlie  present  session,  and  to 
dispense  with  any  evidence  that  these  students  have  been 
afforded  opportunities  for  studying  disease  in  the  institution 
which  the  Commissioners  of  18>4  pronounced  the  mainstay  of 
clinical  teaching  in  Galway. 

This  consent  was  obtained  at  the  instance  of  the  same  two 
doctors  who  (1)  advocated  the  opening  up  of  the  infirmary  to 
the  entire  medical  stall;  (2)  were  each  separate  candidates  for 
the  sole  surgeoncy  of  the  inlirmary  (ISf^T) ;  (•'>)  opposed  the 
County  Infirmary  presentment  before  the  grand  jury,  tliereby 
closing  the  hospital  to  their  own  students  ;  (4)  have  defeated 
the  granting  of  the  subsidy  asked  from  the  College  as  an  aid 
to  clinical  teaching.  This  requires  no  comment.— I  am,  etc., 
Galway.  U.  J.  Andebsok. 

SHIP  SFRGEOXS. 

Sm, — The  two  letters  which  have  appeared  in  the  Bbitish 
Medical  Journal  of  February  tith,  relating  to  |ship  surgeons 
and  international  hygiene,  give  ri.-^c  to  question  of  some  con- 
siderable importance,  and  if  I  may  venture  to  suggest  the 
cause  which  lies  at  the  root  of  the  evil,  and  the  discrepancy 
with  regard  to  the  efliciency  of  medical  ollicers  on  passenger 
and  emigrant  vessels,  I  should  lay  it  down  to  the  fact  tliat 
the  status  of  the  ship  surgeon  is  at  present  too  ill-defined  and 
unstable  :  he  cannot  take  upon  liimself  such  independent 
actions  as  are  necessary  for  the  proper  performance  of  his 
duties. 

The  words  of  "Cosmopolitan  ■'  are,  I  think,  only  too  true. 
He  says,  apropos  of  the  duties  of  a  medical  oHicer  of  a  pas- 
senger ship,  that  "  he  is  entirely  at  the  mercy  of  the  owners, 
<  and  if  he  fail  to  make  himself  agreeable  to  them  or  to  the 
captain  of  his  ship,  his  services  are  disjiensed  with  at  tlie 
conclusion  of  the  voyage."  So  that  the  duties  and  actions  of 
the  ship  surgeon  will  be  seen  to  be  to  some  extent  dependent 
on  the  goodwill  of  the  captain— and  sometimes  ollicers,  too  ; 


or,  to  put  the  matter  plainly,  the  captain-  being  all-powerful, 
as  he  should  lie  can,  if  he  wishes,  assume  considerable  con- 
trol over  sucli  allairs  as  belong  properly  to  the  ship  surgeon. 
On  the  other  hand,  the  ship  surgcoii,  thouL'h  lie  is— or  should 
be-  indepciidfiit,  is  not  all-powerful  :  and  he  has  to  give  way 
to  the  desires  and  wishes  of  the  captain,  often  for  fear  of 
making  himself  obnoxious  or  disagreeable. 

Can  no  remedy  be  found  to  make  the  position  of  the  ship- 
surgeon  one  wliich  will  involve  no  impediment  to  the  ctKcient 
discharge  of  his  duties  ':'  The  institution  of  a  marine  medical' 
service  is,  I  think,  a  very  good  one  in  theory  :  but  the  election 
of  the  ship  surgeon,  being  in  the  hands  of  the  shipowners,  it 
would  be  diflicult  to  carry  it  in  practice.  Such  an  idea  is,  X 
think,  at  present  premature  ;  but  it  may  be  held  in  view  with- 
the  prospect  of  its  being  carried  out  at  a  future  date. 

AVoukf  not,  to  begin  with,  some  amalgamation  of  ship  sur- 
geons belonging  to  the  passenger,  mail,  and  merchant  services- 
be  conducive  to  a  more  efficient  management  of  vessels  from. 
a  medical  and  sanitary  point  of  view  ? 

Such  an  amalgamated  society  would  tend  to  fraternise  and' 
bring  together  tlie  masses  of  present  and  past  ship  surgeons, 
which  are  now  ever  on  the  increase.  Such  a  liody,  again,, 
would  give  advice,  investigate,  make  reports,  and,  if  not 
directly,  indirectly  have  some  control  over  such  means  of 
creating  the  independence  of  tlie  ship_surgeon,  so  as.to  place 
his  position  on  a  more  sound  basis. 

I  apologise  for  taking  a  somewhafpessimistic  view  of  ai 
ship  surgeon  in  his  capacity,  as  I  am  fully  aware  that  his  task 
is,  as  a  rule,  pleasant,  and  not  arduous.  Y'et  there  are  excep- 
tions to  the  rule,  and  it  is  for  these  exceptions  that  I  make  the 
above  suggestions,  with  the  view  more  especially  of  getting, 
further  opinions  from  more  capable  sources  on  a  subject 
which,  to  my  mind,  is  somewhat  neglected. — I  am,  etc., 

Nottingham.  A.  'NVaiiING,  M.B. 

PRODITCTION   OF  IMMUNITY   AGAINST  ANTHRAX 

BY   MEANS   OF  ALBUMOSES   EXTRACTED 

FROM   CULTT'RES. 

Sir,— In  your  reference  to  Dr.  I'etermann's  work  on  the- 
anthrax  albumose  appears  a  slight  misstatement  of  my 
work  on  the  same  subject  which  I  should  like,  with  your 
permission,  to  correct. 

In  the  article  in  question  you  state  that  Petermann  found 
no  symptoms  except  a  trivial  rise  in  temperature  to  follow 
the  injection  of  a  small  quantity  of  tlie  anthrax  albumose, 
that  I.  on  the  other  liand,  had  observed  all  the  symptoms  of 
anthrax  as  a  result  of  such  injection,  and  that  consequently 
our  results  stand  in  opposition  in  this  as  in  other  respects. 
This  is  not  the  case.  In  none  of  my  papers  on  this  subject 
have  I  ever  asserted  that  I  had  produced  any  symptoms  of ' 
anthrax,  or  indeed  any  form  of  poisoning  by  injections  of  the- 
anthrax  albumose. 

Further,  you  give  me  credit  for  having  stated  that  I  had 
made  mice  insusceptible  to  virulent  anthrax  by  means  of 
the  anthrax  albumose.  In  my  experiments  on  mice  I  did 
not  use  virulent  but  attenuated  anthrax,  namely,  "  deuxicme 
vaccin."  The  rabbits  which  I  made  insusceptible  to  this 
disease  by  means  of  a  small  dose  of  the  anthrax  albumose- 
were  inoculated  with  virulent  antlirax.  In  some  cases  Pro- 
fessor Koch  inoculated  them  from  a  specially  virulent  culture. 
I  hope  to  be  able  to  suggest  in  some  future  paper  a  reason 
for  Dr.  Petermann's  failure  to  obtain  immunity  by  means  of 
the  anthrax  albumose. — I  am,  etc., 

Cambiidge.  E.  H.  Hankin. 

SIGMOIDOSTOMY  SIMPLIFIED. 

Sin,— Referring  to  Mr.  Reeves's  letter  on  page  359  of  the- 
British  Medical  Journal  of  February  l.'Jth,  I  wish  to  state 
that  if  he  will   look  at  Reclus's   paper  and  the  discussion 
thereon  in  the  IluUetins  et  Mimoire."  de  la  Sociite  de  Cliiruri/ie 
lie  Paris,  February,  ISSiO.he  will  see  that  his  proposed  "further- 
simplifications  ' '  "are  identical  with  those  introduced  by  Rectus. . 

The  question  of  priority  is  not  very  graciously  conceded,, 
and  I  would  commend  to  Mr.  Reeves  the  principle  quoted  by 
him— pahnatn  ijni  meruit  ferat. 

The  side  issue  of  nomenclature  I  do  not  propose  to  discuss.- 
— I  am,  etc., 

Birmirigliam.  F.  MabsH. 
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•NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 
The  charge/or  inserting  notices  respecling  Exchanges  in  the  Army  Medical  De- 
partment is  3s.  6d.,  which  should  be  forwarded  in  tlampa  or  post-office  orders 
with  the  notice.    The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advv.-' ixeme.nts  can  be  received. 
A  SoROEON  (AiTAiN  honic  from  India  in  May,  1891.  wishes  to  exchiange  to 
fioutli   Afrii-a   or   Gibraltar.     Apply   to  "  Medicus,"  care  of  Sir  C.  R. 
McGrigor.  Bart,  and   Co.,  2.^,  Charles  Street,  St.  James's  Square.  Lon- 
don, S.W.  

CHANGES  OF  STATION". 
The  following  clianges  of  station  among  tlie  oflicers  of  the  Medical  Stafr 
of  the  Army  have  been  olBcially  notified  as  having  taken  place  during  the 
pastmonth  : 

eurg.-Col.  A.  Allan.  M.D 

Brig.-Surg.-Ll.-c'ol.  A.  F.  Preston,  M.B. 

Surg.-IA-Col.  A  7...  Brown        

Surg.-Major. I.  .Armstrong         

II.  L.  Donovan,  M.D.     ... 
Surg.-Capt.  J.  L.  Hall       

P.  M.  Carleton.  M.D. 
„  M.  F.  Macuamara 

J.  Gibson.  M.B 

C.  A.  P.  Mitchell.  M.D.    ... 
,,  T.  J.  O'Donnell      

F.  P.  Nichols,  M.B. 

H.  J.  Peard 

„  H.  J.  Barratt  

H.  E.  R.  .James       

P.  .7.  Ncalon.  M.D 

A.  Uaird.  M.B 

J.  R.  Stuart,  M.B 

„  B.  \V.  C.  Deelile      

H.  M.  Sloggett       

-,,  L.  E.  Anderson      

C.  Birt 

„         B  .  F.  Zimmermann 
„  F.  \V.  C.  Jones,  M.B. 

„  C.  S.  Sparkes  

„         W.  H.  Pinches         

„  H.  D.  Rowan,  M.B. 

M.T.     arr     

J.J.  O'Donnell.  M.B.      ... 
„  J.  G.  Deacon.  M.D. 

„         G.  T.  R,)wnsley       

W.E.Hardy  
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THE  N.UY. 

iFLEET-3URC.E0\  J.  Trimhlk,  who  recently  served  with  the  Royal  Marine 
Artillery,  has  been  appnintcd  Principal  .Medical  OBicer  at  Chatham  Dock- 
yard, in  succession  to  Fleet-Surgeon  E.  S.  P.  Griffiths,  who  has  been  ap- 
pointed to  the  Bl'il:r. 

The  following  appointments  have  been  made  at  the  .\dmiralty  :- 
JAMKS  Porter,  Stall-Surgeon,  for  medical  duties  of  ship  and  Bermuda 
Dockyard,  March  4th;  JoHX  L.  Bac;sall-Oaklev,  Surgeon,  to  Royal 
Marine  ArtiUeiT,  Eastney,  February  luth. 


MEDICAL  STAFF. 
Sobgeon-Lteut.-Colosel  J.  D.  Edge,  just  arrived  from  England  on  fresh 
■tour,  is  posted  to  Bombay  District  for  general  duty. 

Surgeon-Colonel  A.  C.  Gave,  who  is  serving  in  the  Bengal  command,  is 
appointed  to  the  olliciating  medical  charge  of  the  Sirhind  District,  vice 
^urgeon-Co:onel  T.  N.  Hoystcd.  transferred  to  the  Madras  Presidency. 

Surgeon-Colonel  F.  \V.  Wade  is  appointed  to  the  adininistrative  medical 
.charge  of  the  .\llahabad  District,  in  the  Bengal  command,  rice  Surgeon- 
Colonel  T.  Walsh,  transferred  to  the  Oude  and  Rohilcund  District. 

Surgeon-Colonel  T.  N.  IIovsted,  who  has  been  serving  in  the  Bengal 
tomraand  since  March  i>2nd.  LS^T.  is  directed  to  proceed  to  the  Madras 
Presidency,  to  assume,  in  anticipation  of  promotion,  the  administrative 
medical  charge  oi  that  command,  tier  Surgeon-Major-Geueral  Sir  J,  A. 
Hanbury,  K  ('  B. .  retired. 

The  undermentioned  officers  have  leave  of  absence  as  specified:— Snr- 
igeon-Lieut. -Colonel  H.  St.\nnakd.  serving  in  Bengal,  for  si.x  months,  on 
medical  certificate  ;  Surgeon-Captain  A.  Hosie,  serving  in  the  Bombay 
•command,  to  England  for  six  months  on  private  alVairs  :  Surgeon-Captain 
A.  L.  H.  Di.xoN,  serving  in  the  Bombay  command,  to  England  for  three 
ttnonths,  on  private  all'airs. 

Deputy- Inspector-General  PATRirK  SinciairLaisg,  Inspecting  Medical 
Officer  of  the  Army  and  Navy  Stores  and  Auxiliary,  died  in  London  on 
Tebruary  7th,  aged  r<i.  He  entered  the  service  as  Assistant  Surgeon  .\pril 
«th,  1.SI2;  became  Surgeon  January  ijth.  I.s.i4 ;  Surgeon-Major  April  sih. 
1862;  and  Honorary-Deputv-lnspector-General  on  retirement  September 
Snd,  IScW.  Hart's  .'iniiv  Z.;.«Mnforms  us  that  he  served  in  the  campaign 
•under  Sir  Charles  Napier  against  the  mountain  and  robber  tribes  on  the 
riglit  bank  of  the  Indus  earlv  in  lsl.^  ;  in  the  Eastern  campaign  of  ih.s-i  .-,.i 
<medal  with  clasp)  I  and  witli  the  2:ird  Fusiliers  in  Bundelcund  in  Janu- 
ai-y,  Is.'iS,  and  was  in  tlie  operations  across  the  Goomtee,  and  at  the  siege 
and  capture  of  l.uckiiow  < medal  with  clasp). 

Rules  have  been  issued  enabling  Surgeon  Captains  of  the  .Medical  Staff 
to  go  through  a  course  of  operative  surgery  at  the  several  Medical  col- 
leges and  Schools  in  India  to  iiualify  for  promotion  to  the  rank  of 
Surgeon-Major.  'The  times  of  the  year  at  wliiili  the  courses  can  conveni 
«ntly  be  gone  through  are  :  Calcutta,  at  the  end  of  February  ;  Lahore, 


between  May  1st  and  July  LSth  ;  Madras,  any  time  of  the  year  except  July : 
and  Bombay,  between  April  Ist  and  May  SIst. 

The  undermentioned  Surgeons  on  probation  arc  appointed  Surgeon- 
Lieutenants,  January  .'fith  :  Eni;AU  MoNTA<iU  Pilcheh,  M.B..  Hknhv 
Percival  Johnson,  William  <iEOKiiE  Bevts.  Harold  Arthck  Stal- 
KARTT.  M.B,,  Henry  Nason  Diss,  .M.B.,  Samikl  Heshv  Witiiek-s,  .M.S., 
Edward  Maidslev  Morphkw,  Ernest  Che.steb  asdersos,  Nicuoi.as 
tvacke,  romert  hfcihtrede  edward  holt,  lionel  ahtiiir  mitchell. 
MB  ,  Charles  Christie  Fi.emin";,  MB.,  John  Hennessv.  M.B.,  Charles 
BcisT  Martin.  M.B.,  Georgk  Johnstone  Bichanan,  M.B,, Charles  Brs- 

BURY   LAWSON,    MB.,    GEOIOiE    EDI^AR    HlGHES.    JOSEPH     FRANCIS     MAHV 

Kellv,  M.B.,  Giirert  .Stewart  Crawford.  John  Donald  .\le.\andeb, 
M.B. 

Quartermaster  H.  S.  Webh  retires  on  retired  pay,  February  ITlh.  He 
was  appointed  Lieutenant  of  Orderlies  with  the  honorarj-  rank  of  Lieu- 
tenant, 'uly  2nd,  l»7'.i.  and  Quartermaster  Medical  Stall',  July  1st,  IhsI.  He 
received  the  honorary  rank  of  Captain  July  2nd,  ISiss.  He  was  engaged  in 
the  war  in  the  Transvaal  in  1S81. 


ARMY  MEDICAL  RESERVE. 
St-EGEON-C'APTAINS  Edward  L.  Freeh  and  George  G.  Spabrow  are  pro- 
moted to  be  Surgeon-Majors,  Februaiy  nth. 


INDIAN  MEDICAL  SERVICE. 
StJRGEON-MA.iOR  R.  Pemberton.  Madras  Establishment,  .is  appointed  to 

officiate  as  Civil  Surgeon  of  coorg. 

Surgeon-Major  H.  Armstrong,  Madras  Establishment,  assumed  charge 
of  tlie  office  of  Residency  Surgeon  at  Bangalore  on  November  2;th,  d-hI. 

Surgeon-Major  K.  M.  DowsiE.  Bengal  Establishment,  assumed  charge 
of  the  civil  medical  duties  oi  Jhelum  District  on  December  2-.'ud.  i>v\. 

Surgeon-Captain  J.  Mdhbav,  Bengal  Eitablishment,  is  appointed  to 
officiate  as  a  civil  Surgeon  of  the  second  class,  and  is  placed  on  special 
duty  as  a  Professor  in  Lahore  Medical  College  from  November  Uth.  l-i'l. 

Surgeon-Captain  H.  M.  Morris.  Bengal  Establishment,  has  been  per- 
mitted to  return  to  duty  withing  the  period  of  his  leave. 

Surgeon-Major  S.  J.  THOMSON,  Bengal  Establishment,  Deputy  Sanitary 
Commissioner,  Second  Circle,  North  West  Provinces  and  Oude,  is  ap- 
pointed to  officiate  as  Sanitary  Commissioner,  North  West  Provinces  and 
Oude. 

Surgeon-Captain  H.  Greasy,  M.D.,  Madras  Establishment,  .'ith  Infantry 
Hyderabad  Contingent,  has  .passed  the  examination  in  Persian  by  the 
lower  standard. 

The  undermentioned  officers,  all  of  the  Madras  Establishment,  have 
leave  of  absence  as  specified:  Surgeon  Major  E.  Levinge.  in  India  and 
to  sea,  on  private  affairs  lor  three  mouths,  from  February  I  Ith  ;  Sur<;eon- 
Captain  T.  C.  Moohe.  to  proceed  out  of  India  for  one  year  on  private 
aflairs;  Brigade  Surgeon  Lieutenant-Colonel  H.  J.  Uazlett,  ior  3\n  days 
on  private  affairs :  Surgeon-Captain  H.  Gbeany,  M,D.,  5th  Infantry 
Hyderabad  Contingent,  for  one  year  on  private  afl'airs. 

Surgeon-Lieutenant  Colonel  J.  B.  Gaffney,  Bengal  Establishment,  is 
promoted  to  be  BrigadeSurgeon-Lieutenant-Colonel,  October  isth,  ISS'I. 
He  was  appointed  Assistant-Surgeon  October  1st.  ISijii.  was  made  Surgeon- 
Major  October  1st,  1S7S.  and  attained  the  rank  of  Lieutenant-Colonel  Octo- 
ber 1st,  ISSli.  . 

Surgeon-LieutenantColonel  W.  Finden,  Bengal  Establishment,  is  also 
promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel,  November  2nd,  l"."). 
His  previous  commissions  are  contemporaneous  with  those  of  Krigadc- 
Surceon-Lieutcnant-Colonel  Ganney.  Brigade-Surgeou-Lieuteoant-cclo- 
nel  Finden  served  in  the  Afghan  war  of  :,*7.? '•",  was  with  Sir  Frederick 
Roberts  in  the  march  to  Candahar.  and  was  present  at  the  battle  of  Can- 
diihar.  mentioned  in  despatches  i  medal  with  clasp  and  bronze  decoration). 
He  was  also  with  the  Burmese  expedition  in  l>.s7-<s  (.medal  with  clasp), 
and  with  the  Miranzai  expedition  in  1591  cclasp). 


THE  VOLCNTEERS. 
Surgeon-Captain  F.  Smith.   2nd   Kent   Artillery,   is   promoted  to   be 
Surgeon-Major.  February  1.3th. 

Surgeon-Lieutenant  J.  R.  Philpots.  1st  Dorset  Artiller\-  (Southern 
Division  Royal  .\rtillery),  has  resigned  his  commission,  which  was  dated 

■VUC'Ust  IStll.  ISSfi, 

Surgeon-Lieutenant  M.  H.  Taylor.  2nd  Volunteer  Battalion  Argyll  and 
Sutherland  Higlclanders  date  the  2ncl  Renfrewshire),  is  promoted  to  be 
Surgeon-Captain.  February  i:(th  ;  and  Mr.  lUi^H  Collic;an  Donald.  M.B., 
is  appointed  Surgeon-Lieutenant  to  the  same  Battalion,  February  i:ith. 

MEDICAL  AND  COMB.A.TANT  FR.^TERNI.^.VTION. 
In  these  days  when  the  tendency  is.  perhaps,  towards  accentuation  of 
differences,  it  is  not  inadvisable  to  note  instan.-cs  of  drawing  together  in 
friendsliip  of  these  segments  of  the  military  communily,  and  one  such 
occurred  lately  at  Peshawur.  A  medical  stall  mess  is  in  existence  there, 
much  tc.  the  comfort  and  well-being  of  its  members,  and  during  the  last 
hot  weather  a  strong  detachment  of  the  ."ith  Regiinent-Northnniberland 
Fusiliers -on  invitation,  joined  themselves  to  this  mess,  though  other 
messes  were  open  to  them.  The  combination  was  mutuallyadvaiitageous. 
and'lately  the  ollicers  of  this  detachment,  who  have  been  transferred  to 
their  own  neighbouring  station,  presented  the  medical  stall  mess  with 
an  electro  plated  centrepiece  for  the  dining  table,  usable  as  a  tlower 
vase,  the  base  oearing  an  inscription  of  the  donors  and  the  occasion  Not 
only  is  the  "iff  valuable  in  itself,  but  to  the  recipients  it  is  doubly  so 
from  the  good  feeling  which  prompted  it,  and  as  expressive  of  that 
comradeship  which  should  exist  between  parts  of  the  same  honourable 
service.  ^__ 

WEAPONS  AND  WOUNDS.  .  ..       ,   ,. 

Sirc;eon-Cvpt\in  T.  A  Perry  Marsh  cAldershot^  writes:  May  I  be 
allowed  to  s.-iy  a  few  words  in  reply  to  the  couiiuents  oi  Dr.  G.  Kirker, 
R  N  and  Veterinai  v  Captain  Smith,  published  in  the  Briti.sh  Medical 
JoiRNAL  of  Febru.\i-v  l:nh.  regarding  my  paper  on  small-bore  rifle 
bullet  wounds  :-  1  have  not  had  the  pleasure  oi  reading  the  articles  of 
the  former  gentleman  to  which  he  draws  attentien,  and  beg  to  point 
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„,  .  irpd  to  jhowUthat  the  Klliflit  wonndlnR 

,  illrt  hasi  upon  iioD-ri-iilfiMui;  Htnicluros 

['  l.iii  i-liU'lly  to  in  i>«i'iiliai' louipoi-ltloii 

'"  ie«iv«.  iimidm'lllo.  while  mol»l  oiive- 

I  .:l  MattciiliiL'  niid  breiikliiK  up  on  linpmt. 

Il.ronuli  ».>(l  tlHsufH.  e»U5ll)K  a  mini- 

'  ,1  .viomliiiK  llio  rull  fcivo  of  its  energy  uol 

upon  lurllirr  lllglit.  piolialOy  to  prove  only 

'  •.K-e  ol  stuMtlilni;  flic  Icmlpn  Imllot  wllti  n  lianl 

Iv  l>rtni(;lii  Into  vok-ue  with  the  Introiluotlon 

I  .  1  illo  ahoMt  four  years  ago.    Dr.   Klrkcr  will 

■iini  hU  arlUle  pulillslied.  as  lie  states,  eleven 

v^i      -in..'  ,  .piiu.iiv   have  dealt  Willi  the  subject  when  lOiiiparhiK 

the  amilracllre  eiTecls  of  Martini  rllle  bulleU  with  those  of  old  round 

'''^''■"  F"  fSmllh's  remarks,  I  was  fully  aware  o(  the 

rieil  out  on  horses  some  three  years  ago  by 
,  inctlon  with  Sir  Thomas  LonKuioro.    Before 

,  ,.    ,    ,  ArediUy   examined    the    specimens    all    hone 

,,  I  In  ihe  Veterinary   .Mii~cum  at   Aliler<hot.  ami  to 

^^  -nilth  refers.    The  experiments  were  valuable  and 

•inie  llicv  were  carried  out.  and   arc  fully  discussed 
,.  I  p.iiiited  out  that  they  have  now  become  useless  as 
Ihe  ilestruclivc  effects  produced  by  the  I  ec  .Melford 
I  •  ■■■,-^ent  constituted.     They  were  carried  out  with 

,  ■  introduced,  and  when   In  the  experimental 

,■  only.    For  practical  nurposes  it  was  found 
I  .  ,,.c  thickness  of  the  white  metal  case  so  as  to  pre- 

II  core  from  "  strippini; "  or  niaklnu  its  way  Ihroiigh. 
-miths    experiments  were  carried  out,  the    missile 
,  ..lereil;  it  will  not  now  •■strip"  or  break  up  unless  it 
very  considerable  amount  of  rigid  resistance.    The  ques- 
»  rule  missile  will  penetrate,  or  llatlcn  and  break  up,  on 
civ  defends  on  Its  composition  and  the  amount  of  resist- 
1     The  bullet  of  the  Le^>el  rillc  Is  so  constructed  that  it  is 
Mclv  break  up -practically  explode-on  contact  with  the 
I  -   MC  of  .'."'yards.     It  is  certain  that  the  Lce-.Mclfoid 

•  lit  made  has  no  such  power.  I  have  the  records  of 
-cs  of  accidental  wounds  caused  by  it.  Kach  one 
„,  ,  ,..,.,,  .,  i.iioiial  proof  of  the  correctness  of  my  inevious  deduc- 
tions M  vvu'Ks  too  have  received  the  most  perfect  conlirmation  in  the 
medlial  rcporls  received  coDccriiing  the  late  severe  tiglilinjr  in  (hili, 
»  here  the  Maiilichcr  .".:!1'>  calibre  rillc  was  used.  .\s  1  am  embodying 
these  reports  and  the  Litest  experiences  on  the  subject  in  a  further 
article  for  a  inililary  magazine  1  will  defer  further  comment 


PROFESSION  OB  TRADE? 
Dii    M    R    J.  BKiiRENbT  iHnrrlnghnm,  ri.i  noncastcr)  writes:  Tbo  en- 
ciose.l  was  put  in  my  hands  a  day  or  two  ago,  and  I  am  informed  copies 
have  been  freely  dislributed  throughout  the  district.    I  n.'cd  scarcely 
make  any  eommcnt  In  sending  it 

•,•  The  following  is  the  handbill  rctcrrcd  to:  "The  Scunthorpe  -"nd 
Frodlngham  I'rivatc  Cash  Dispcnsarj-.  For  the  benellt  of  the  working 
classes,  commencing  November  Ist.  Medicine  (any  size),  one  shilling. 
Visits,  sixpence  (within  a  mile).  Conlinemcnts,  lOs.  tin  advance). 
Vaccination,  Is.  (id.  Tcclh  extracted.  Is.  Medical  olTicer,  A.  J.  Rollin- 
son  L.R.C.  r.,  L.R.C.S.,  L  M.  The  drugs  used  will  be  of  the  best  possible 
qu.iilty.  Hours  :  .Morning,  »  to  lu.SO;  evening.  6  tot-.  I'atients  to  pro- 
vide their  own  bottles." 

RECOVERY  OF  FEES. 
J  O  11  -A  registered  practitioner  holding  only  the  M.K.C.S.   diploma 
'co'ulii  not  recover  in  a  court  of  law  fees  for  attendance  and  medicine, 
in  a  purely  medical  case;  provided,  of  course,  the  defendant  duly  raisea 
the  tlefenec  of  the  .ibsence  of  the  proper  qualilication. 


1892.    Pass  list- 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

B0NESETTER3  AND  MALI'RAXIS. 
Pn.  Bernard  iVConsoh  (l'.  New  Sf|uare.  Lincoln's  Inn)  writes:  In  your 
editorial  under  the  above  heading  iu  the  British  Medical  jouhnal  ol 
I  .(.ruiry  l.Uh  you  ask  the  very  pertinent  question.  "  Can  a  <|uack  prac- 
titi.Hicr  of  any  sort  be  guilty  of  malpraxis  :-"  In  the  case  Hex  i .  John 
■it  John  Lous  tried  at  the  old  Bailey  sessions,  October  :Kitli.  IS'io  (tirst 
l-.i-.e  w\  reportc<l  in  I  C.  and  P.,  Mr.  Baron  Garrow  (one  of  the  judges 
triii'g  the  case,  said  (page  J"l):  "I  make  no  distinction  between  the 
caieoi  a  person  who  consults  the  most  eminent  physician  and  the  cases 
of  those  whose  necessities  or  whose  foUv  may  carry  them  into  any  other 
quarter  It  matters  not  whether  the  individual  consulted  be  the  Trcsi- 
dcnt  of  the  College  of  Physicians,  the  President  of  the  College  of  Sur- 
geons, or  the  humblest  bonesetter  of  the  village  ;  but,  be  it  one  or  the 
other  he  ought  to  bring  into  the  case  ordinary  care,  skill,  and  diU- 
gcnee"  Why  is  it  that  we  convict  in  cases  of  death  by  driving  carriages  ? 
Because  the  parties  are  bound  to  have  skill,  care,  and  caution."  Mr. 
Jusliee  Park,  in  summing  up,  says  (page  luii) :  "licensed  or  unlicensed 

certainly  does  not  signify that  which  is   called  mnl't  pr'iJ-i'  tn  a 

mediciil  person  is  a  misdemeanour  ;'■  and,  quoting  the  words  ol  .Mr. 
Baron  llullock  in  the  case  of  Van  Butchell  (decided  tw--lvc  months 
earlleri  he  says  ipage  4o;) :  "  It  is  ray  opinion  that  it  makes  no  diller- 
cnee  whether  the  partv  be  a  regular  or  an  irregular  surgeon  ;"  and  also. 
••  there  Is  no  doubt  tliat  there  may  be  cases  where  both  regular  and 
Irregular  surgeons  migit  be  liable  to  an  indictment,  and  there  might 
be  ca«cj  where,  from  the  manner  of  the  operation,  even  malice  might 
bo  inferred."  In  the  case  Rex  r.  John  .St.  John  Long  (second  casci, 
trie.l  February  lt<lh,  l>.'h,  reported  in  I  C.  and  P.,  Baron  Baylcy  ilrj-ing 
the  casci  savs  ipage  iwi  :••  1  agree  with  iny  Lord  Hall,  and  1  do  not 
thi"'-  'hi*  there  is  any  difference  between  a  licensed  and  an  unlicensed 
■nd  on  page  lis.  he  savs:  "  I  consider  that  rashness  will  be 
I  make  It  manslaughter.  As,  for  Instance,  if  1  have  the 
and  a  person  undertakes  to  cure  It  by  administering  lauda- 
1  in  .11,11  says.  ■  I  have  no  notion  how  much  will  be  siilllcient.'  but 
gives  me  a  luptul,  ivliich  immediately  kills  me  :  or  if  a  person,  pre- 
scribing James's  powder,  says.  '  I  have  no  notion  how  much  ought  to 
be  taken  '  and  gives  me  a  tablespoonful,  which  has  the  same  e licet : 
audi  persons,  acting  with  rashness,  will,  in  my  opinion,  be  guiltv  of 
man«laiich'er  With  respect  to  what  has  been  said  about  a  willing 
mln!  ■cnt.  It  must  be  remembered  that  a  prosecution  Is  tor 

the;  ■.  and  the  willingness  of  the  patient  cannot  take  away 

tlie  .  .,t  the  public. ■•    In  summing  up,  the  same  judge  says 

(page  11"  I  II  matters  not  whether  a  man  has  received  medical  educa- 
tion or  not ;  the  thing  to  look  at  Is  whether,  in  reference  to  the  remedy 
ho  has  used,  and  the  conduct  he  has  displayed,  he  has  acted  with  a  due 
degree  of  caution,  or.  on  the  contrary,  has  acted  with  gross  and  im- 
proper rashness  and  »vant  of  caution.  I  have  no  hesitation  in  saying 
for  your  guLlance.  that  if  a  man  be  guilty  of  gross  negligence  In  attend- 
ing  to  his  patient  after  he  has  applied  a  remedy,  or  of  gross  rashness  In 
the  application  of  It.  and  death  ensues  In  consequence,  he  will  be  liable 
to  a  uoavlctlon  lor  manslaughter."    This  is  still  the  law. 


UNIVERSITIES^D  COLLEGES. 

rNIVF.RSITY  OF  CAMBRIIKIE. 
Arxs  TOR  M  B  -The  following  have  kept  the  .\ct  as  required  for  the  de- 
CT^o™M  B  :  G.  A.  Mason.  B.A.,  St.  Jonns  :  W.  II.  C.  Shaw,  B.A.,  Jesus i 
!•.  o.  Wallace,  M.A.,  non-collegiate. 

TNIVERSITY  OF  LONDON. 

iNTEKMEtlUTE  EX.S.M1NAT10S   IN   MEDICIXE.-JanUary, 

^°';V™  "l',"',^T-H.G.  Meakin,  St.  Bartholomews  Hospital;  W.T.  Pugh, 

Scc^^^Ph-isfn^K-Tn\.  Adams.  St.  Bartholomews  Hospital ;  Lizzij? 
Bcnoctt  London  School  ol  Medicine  for  Women  ;  C.E.Carpmael. 
Guv's  Hospital;  .Uice  Mary  Corthorn,  London  School  of  Medicine- 
for  Women  ;  P.  C.  Feuwick,  St.  Thomass  Hospital;  J  «.  Haines, 
M  Bartholomews  Hospital:  A.  t^.  Hovenden.  Guy  s  Hospital ,  G. 
R  Hovcnden  Guv's  Hospital ;  W.  D.  Joues.  I  uiversity  College;  B- 
?)■  Kirton,  London  Hospital;  C.  H.  Langiord,  St  Bartholomew  s- 
Hospital :  A.  A.  Martin,  St.  Mary's  Hospital :  A.  .Miller,  Guy  s  Hos- 
nifal-  T  G  Nicholson,  B.Sc.  St.  Thomass  Hospital:  L.  A.  Parry. 
Guy's  Hospital :  C.  D.  D.  Roberts,  Queen's  College,  Birmingham  : 
A.  Stanley,  St.  Mary's  Hospital ;  T.  H.  Woodlield,  St.  Bartholomew  s- 
llospital. 

f,'r'^l"/>'?S.^n.-C.''R'colIey,  Guy's  Hospital ;  A.  Tait.  Leeds  Medical 

Scco^id^WWsiOn.-R.  Bebb,  London  Hospital ;  W.  Branson,  Shenield  ami 
Cniversity  College;  D.  A.  Chaniug-Pearce.  Guy  s  Hospital :  T.O. 
llalUwell,  St.  Thomas's  Hospital:  E.  F.  H.  Hardenberg,  Guys  Hos- 
nit.il-  N.  Instone,  Guy's  Hospital;  J.  Mace.  Yorkshire  College:  J. 
Nicholson.  Yorkshire  College:  H.  S.  Revell.  Vniversily  College-. 
W.  H.  Stoddart,  Lniversity  College ;  K.  H.  Thompsett,  St.  Thomas  s 
Hospital. 

Physiology  pnly.^    „ =_^    o.    t,„,„,„i^™„„-=   rio^nifni  •   w.  E.  De- 


FirKl    I}ivhion.-S.  Cornish,  St.  Bartholomews    Hospital; 

Korte  Guy's  Hospital ;  C.  H.  Drake,  St.  Bartholomew  s  Hospital ; 
T  B  Flint,  Owens  College  ;  A.  C.  Gurney,  St.  Bartholomew  s  Hospi- 
tal • '  W  E  Lee,  St.  Bartholomew's  Hospital :  J.  D.  Rawlings,  bt. 
Bartholomew's  Hospital  and  University  College.        „  „  „.         _, 

Second  Divisinn.-F.  L.  Bleukinsop.  lniversity  College;  F.  P.  Piper,  St 
Mary's  Hospital ;  W.  H.  Pollard,  St.  Bartholomew  s  Hospital. 


in  Arts  and  in 
Medi(.'ine  in  the- 
and   Edinburgh. 


SCOTTISH  ITNIVERSITIES  COMMISSION. 
The  Commissioners  under  the  Universities  (Scotland)  Act, 
18811,  have  just  issued  six  new  ordinances  :  Kegulations  as  to 
Examinations,  Regulations  for  Degrees 
Science,  and  Regulations  for  Degrees  in 
three  universities  of  Glasgow,  .Vherdeen, 
On  comparing  these  with  the  various  draft  ordinances  for- 
merly issued,  the  greatest  changes  will  be  found  in  Ordinance- 
No  1-2  ((ieneral  No.  7  Regulations  for  Degrees  in  Science)  ;  so 
much  so,  indeed,  that  the  ordinance  has  been  entirely  recast. 
Several  of  the  changes  are  those  whicli  were  so  strongly 
insisted  on  by  the  ( ieneral  Council  of  the  University.  .Vlraost 
all  the  changes  are  for  the  improvement  of  the  ordinance,  and 
will   alike  reflect  credit  on  the  Commissioners  and  on  the 

I'niversity.  ,  ,  ,       ^     ^  -    .,.  » 

DEiiHKEs  IN  Science.— The  Commissioners  statute  and  ordain  that  :— 

1  -Two  degrees  in  Science  may  be  conferred  by  each  of  the  I  niversities 

of  Scotland,  namelv.  Bachelor  ol  Science  (B.Sc.)  and  Iioctorof  Science 

(D.Sc).    These  degices  maybe  given  in  Pure  Science  and  In  ApplietJ 

'  Vrwrf«  in  Piir«  Srimer.-U.  EveiT  candidate  tor  the  degree  of  Bachelor 
of  Si'icnce  must  pass  the  Prelimin.iiy  Examination  prescribed  by  Ordi- 
nance General.  No.  li  (Regulations  for  Degrees  in  Avtsi.  and  the  condi- 
tions with  respect  thereto  imposed  by  the  siiid  ordin:ince.  French  or 
German  mav  he  substituted  for  Latin  or  Greek  ;  mathematics  must  be 
passed  on  a 'Idgher  standard,  and  a  decree  in  Arts  from  any  recognised 
university  will  exempt  from  preliminary  examination. 


Candidates  will 
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he  required  to  attend  seven  courses  dnrlnc  three  academical  years,  and 

four  of  the  courses  must  be  taken  in  the  university  in  which  the  ilegrce 
is  conferred.  The  Senatus,  suiijcct  to  tlie  approval  of  the  I  iiiversity 
ronrt.  shall  deterraiue  the  number  of  meetings  of  which  a  full  course 
shall  consist.  The  professors  and  lecturers  will  be  reciuired  to  sulimlt 
to  the  Faculty  of  .Science  in  each  university  a  syllabus  of  the  suljjects 
and  books  jiroposed  for  the  work  of  their  classes  during  the  next  aca- 
demical year.  Tlie  first  Science  Examination  will  be  in  the  following 
subjects:  (D  Mathematics  or  Biology,  that  is,  Zoologj- and  Botany;  d') 
Natural  I'hilosophy:  (.1i  (-'hemistry.  The  examination  will  be  the  same 
as  that  for  the  ordinary  degree  of  M.A.,  and  candidates  may  iiresent 
themselves  in  any  one  or  more  of  the  subjects.  The  llnal  Science  Exami- 
nation on  a  higher  standard  niav  be  taken  not  less  than  one  year  after 
the  first,  and  the  candid.ate  >hall  be  examined  in  three  or  more  of  the 
following  subjects:  (1)  Mathematics,  (2)  Natural  Philosophy,  (3)  .\stro- 
nomy,  M)  Chemistry,  (.tj  Human  .Vnatomy,  including  Anthropology, 
■(•))  Physiology,  (7)  Geology,  including  Mineralogy,  (k)  Zoology,  including 
Comparative  Anatomy,  (in  Uotany.  including  Vegetable  Physiology.  The 
standard  would  be  that  of  the  Honours  .M..\. 

l)f(ir(f:it  in  Api>licd  Sciences.  —Authorisation  for  the  institution  of 
degrees  in  .\pplied  Sciences  according  to  regulations  to  be  laid  down 
in  special  ordinance. 

riorl'irntr  nf  Sc'nirf.  —  \  B.Sc.  of  five  years' standing  may  offer  himself 
for  the  degree  of  D.Sc.  in  the  same  university,  and  he  will  be  required  to 
present  a  thesis  or  a  published  memoir  or  work,  and  shall,  if  required  by 
the  Senatus,  y)a3s  such  examination  as  may  be  from  time  to  time  deter- 
mined. The  thesis  should  be  a  record  of  original  research  by  the  candi- 
date. The  ordinance  jirovides  that  students  already  engaged  in  a  course 
of  study  with  a  view  to  graduation  in  Science  may.  on  the  completion  of 
his  course,  become  a  candidate,  and  directs  that  the  degrees  shall  not  be 
conferred  on  honoris  causa. 

HeGFLATIONS  for  PeGI!EES  in  ^^EMCINE. 
Ordinnnce,  No.  in,  Eilinhurf/h.  So.  1. 
This  ordinance  also  lias  tindergone  very  material  change. 
Thus  the  proposal  in  the  draft  ordinance— to  give  an  inex- 
plicable prominence  to  the  department  of  materia  medica,  to 
the  extent  of  giving  up  the  Second  Professional  I-"xamination 
entirely  to  pharmacognosy  and  pharmacy,  and  again  intro- 
ducing materia  medica,  including  pharmacologj'  and  thera- 
peutics, in  the  Fourth  Professional  F,.xamination — has  disap- 
peared, and  fitly  so.  No  part  of  the  draft  ordinance  met  with 
such  severe  and  such  general  disapprobation  as  this,  and 
there  will  be  a  general  chorus  of  approval  over  their  disap- 
pearance. Yet  we  believe  that  most  strenuous  efforts  were 
made  by  teachers  and  professors  of  materia  medica  in  Scot- 
land to  have  these  obnoxious  clauses  retained.  The  provisions 
of  the  ordinance  also  ordain  that  greater  and  supreme  power 
shall  be  given  to  the  University  Court,  and  correspondingly 
less  to  the  Senatus  ;  that  the  iirofessors  and  lecturers  shall 
submit  to  the  Senatus  annually,  at  the  end  of  the  winter 
session,  a  scheme  specifying  what  proportion  of  the  courses 
shall  be  devoted  to  lectures,  practical  demonstrations,  exami- 
nations, and  tutorial  work  respectively.  This  is  sent  to  the 
University  Court  for  approval  or  disapproval.  Attendance  on 
post-morteni  examinations  is  now  made  obligatory.  Through- 
out the  whole  ordinance  many  changes  in  detail  have  been 
made.  Tlie  suggestions  of  the  various  medical  corpora- 
tions and  or  the  Reform  .Association  have  evidently  been  very 
carefully  considered  by  the  Commission,  and  in  many  eases 
efl'ect  given  to  these.  Many  would  have  liked  to  see  this  carried 
considerably  further,  especially  in  relation  to  an  honours 
school,  but  "this  latter  may  yet  form  the  subject  of  a  further 
ordinance. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Hunterian  Oration,  in  February,  IS'.^i,  will  be  delivered  by  the  Presi- 
dent, .Mr.  Thomas  Bryant. 

Er.ECTioN  OF  Officers.— Jlr.  .K.  E.  Durham  has  been  elected  a  Vice- 
President  for  the  remaining  period  of  the  Collegiate  year,  in  the  vacancy 
occasioned  by  the  death  of  Mr.  Berkeley  Hill.  Mr.  Reginald  Harrison  has 
been  elected  trustee  of  the  Jacksonian  Fund,  the  Hunterian  Fund,  and 
Sir  Charles  Hlicke's  Bequest  to  the  Library,  in  the  place  of  the  late  Mr. 
•lohn  Marshall. 

Qii.\i.iFccATiox  OF  Ex.\MiNEns.— On  the  recommendation  of  the  Nomi- 
nation Committee,  the  t'ouncil  have  resolved  that  tlie  qualilication  for 
tlie  olVico  of  Examiner  in  Physiology,  whether  lor  the  Fellowship  or 
Membership,  be  unrestricted  :  and  that,  the  Regulation  of  the  Council  of 
9th  June,  Issi,  requiring  the  Fellowship  for  the  Examinership  for  the 
Fellowship  (F  Iv.CS.Eng. ),  and  the  regulation  of  November  i:ith,  1SS4,  rc- 
<iuiring  the  Memtiersliip  or  Fellowship  for  the  Examinership  for  the 
Membership  (M-It.c.S  Eng.l  be  rescinded. 

COURT  ofEx.\miners.  — Mr.  H.  G.  Howse  was  elected  a  member  of  the 
Court  of  Examiners,  and  Mr.  Marcus  Beck  was  appointed  to  the  same 
Court  in  the  room  of  the  late  Mr.  B.  Hill. 

Infraction  of  By-Laws.— The  Council,  in  pursuance  of  their  resolu- 
tion on  March  i  ith,  Lssii.  proceeded  to  the  further  consideration  of  the 
infraction  of  Section  17  of  the  By-Laws  ;  and  resolved  that  the  subject  be 
again  considered  at  the  next  meeting  of  Council  on  March  Inth.  It  wa.s 
further  resolved  that  tlu'  Follow  and  Members  concerned  be  informed  of 
this  decision  of  the  Council. 

The  following  gentlemen,  having  passed  the  necessai-y  cxaminatioDS, 


and  having  conformed  to  the  by-laws  and  regulations,  were  at  the  ordi- 
nary meeting  of  the  Council  on  February  11th  admitted  Members  of  the 
College : 

Adams,  A.,  L  R.C.P.Lond.  Lumley.  F.  D.,  L.i:  C.P.Lond. 

Adams,  E.  W..  L.R.C.P.Lond.  Lunn,  C.  K.,  L.K.<:.IM-oud. 

Adams,  W.  F.,  L.R.C.P.Lond.  McAnally,  A.  A.,  L.K.<;.P.Lond. 

Archer,  S.  1...  L.R.C.P.Lond.  .McKinnon.  A.  A.,  L. R.C.P.Lond. 

Armstrong.  H.  W.,  L.R.C.P.Lond.  •.Mackinnon.  A.  R. 

Attlee,  .T..  L.R.c.p.  I.ond.  McMichacI,  A.  W.,  I- K.C. P.Lond. 

Barker,  C,  L.R.C.P.Lond.  .Marin,  F.  B.,  KR.C  I'.Lond. 

Bell,  J.  A  ,  L.K  C.P.Lond.  Mathews,  W.  R..  L  R.c.p.Lond. 

Biddle,  H.  G.,  L  R.C.P.Lond.  Miller,  J..  L.U.C.I'.Lond. 

Billson,  c.,  I.  R.C  P.Lond.  .Minshall.  A.  G..  L.lt  C  P.Lond. 

Bishop.  G.T..  L.R.C.P.Lond.  .Morgan,  H.  de  R.,  I,  R  C.P.Lond. 

Blackwell.  .K.  S.,  L.R.C.P.Lond.  Morrison,  J..  I^ R.C. P.Lond. 

Bolus.  H.  B.,  L  R.C  P.Lond.  Newby.  G   E.,  L.R  C.P.Lond. 

Boyes,  W.  L.  M.B.Mclb.  Nicliolls,  S.  R..  L.R.C.P.Lond. 

Braithwaite.  C.  B.,  L.R.C.P.Lond.  Norman.  G..  L.R  C.  P.Lond. 

Browne,  .T.  .1.,  L.R.C  P.Lond.  Noiris,  A.  E..  L. R.C.P.Lond. 

Kiownlow.  H.  L  ,  L.R. C.P.Lond.  Nuttall,  W.  W..  L.R.C.P.Ix)iid. 

Burden.  H..  L.R  c:  P.Lond.  Passmore.  J.  E.  S..  L  R.C.P.lX)nd. 

Cooke,  \V.  H.,  L.R.C.P.Lond.  Pauling,  W.  T..  L.R.C.P.Lond. 

Cooper.  A.  T.  L.R.C.  P.Lond.  Plnllips.  A.  S..  LS  A. 

Day.  .1.  IL.  L.R.C.P.Lond.  Pliillips.  P.  C,  Lit  C.P.Lond. 

Doiamore,  W.  H.,  LRC.P  I.ond.  I'ickford.  J.  S..  L  R.C  P.Lond. 

Dorman.  M.  R.  1'.,  L.R.C.P.Lond.  I'itt,  T.,  LR.C. P.Lond. 

Drake.  W.  K..  L.R.C.P.Lond.  Porter,  F  C,  L.R  C  P.Lond. 

Ellis,  F.,L  R.C.P.Lond.  Powrie,  P.  C,  L R.C.P.Lond. 

Ecclcs,  R.  B.,  L  R.C.P.Lond.  Prall,  C.  B..  L.R.C.P.Lond. 

English.  T.  H.,  L.R  C.P.Lond.  Prynne.  H.  V.,  L.R  C.P.Lond. 

Evans.  J..  L.R  C.P.Lond.  Ralph.  C.  H.  D.,  L  R.C.P.Lond. 

Everett,  E.  \V.,  L.R.C.P.Lond.  Ramsay,  G.,  L.R.C.P.Lond. 

Fearnley,  J..  L.R.C.P  Lend.  "Rcid,  M.  A. 

Fennings,  A.  A.,  L.R.C.P  Lond.  Richardson,  W.  J.,  L.R.C.P.Lond. 

Finlcy,  IL,  L.R  C.P.Lond.  Roth.  \V.  E.,  L  R.C.P.Lond. 

Fraser.  R.  C,  L.R.C.P.Lond.  Rowell,  J.  G.,  L  R.C.P.Lond. 

Freeland,  D.  L.,  L.R.C.P.Lond.  Rutter,  F.  B.,  L  R.C.P  Lond. 

Glover,  L.  G  .  L.R.C.P  Lond.  Sargent,  H.  C,  L  R.C.P.Lond. 

Graham,  C.  H  ,  L  R.C.P.Lond.  Senior.  H.  D.,  L.R.C.P.Lond. 

Green.  J..  L.R.C.P  Lond.  "Smyth,  R.  M. 

Greeuhalgh.  A.,  L.R.C.P.Lond.  "Stack.  E.  H  E. 

G-egersoh.  \V.  J.,  M.B.Melb.  Star,  P.  H.  M.,  LR.C.P.Lond. 

Grithths,  G.  B.,  L.R.C.P.Lond.  Steegman.  E.  J.,  LR.C.P.Lond. 

Haslara,  \V.  A.,  L.R.C.P.Lond.  Thomas,  H.,  L.R.C.P.Lond. 

Haydon.  A.  G..  L.R.C  P.Lond.  Thomas  W.,  L.R.C.P.Lond. 

Haves,  W.  .V.,  L.R  C.P.Lond.  Thorne.  B.  B.  T..  L  R  C.P.Lond. 

Higgs,  W.  A.,  L.R.C.P.I,ond.  Turner.  J.  C;.,  L.R.C.P.Lond. 

Higuett,  L.  W.,  L.R  C.P.Lond.  Turner,  O.  P.,  L.R.c.P.Lond. 

Hopkin,  R.,  L.R.C  P.Lond.  Visick,  C.  H.  C,  L.R.C.P.Lond. 

Hutton.  J.  \V.,  L.R  C.P.Lond.  Voisin,  E.O.  B..  L.R-C.P.Lond. 

Iliewicz,  E.  M.,  L.R  C.P.Lond.  Wallace,  F.  G.,  LR.C.P.Lond. 

Jerome,  G.  P.,  L.R.C.P.Lond.  Warner,  T.,  L.R.C.P.Lond. 

Jones,  L.  G.  D.,  L  R.C.P.Lond.  Waters,  H.  G..  L.R.C.P.Lond. 

Jones,  W.  B.,  L.R.C.P.Lond.  Watkins.  D.   J.  G.,  L.R.C.P.Lond. 

Kendall,  H.  W.,  LR.C.P.Lond.  Weichert.  C.  J.,  L.R  C.P.Lond. 

Kitching,  C.  A.,  L.R.C.P.Lond.  Whitehead.  A.  L  ,  L  R.C.P  Lond. 

Lacev,  A.  R,  L.R.C.P.Lond.  Wliitcford.  c.  H..  L.R.C.P.Lond. 

Lee,  "S.  H.,  L  R.C.P.Lond.  Wiglesworth,  T.  R..  L.R  C.P.Lond. 

Leicester,  T.,  L.R.C.P.Lond.  Wild.  H.  S.,  L.R.C.P.Lond. 
Lemarchand,  A.  W..  LR.C.P.Lond.      Wilkinson,  H.  B  ,  L.R.C  P.Lond. 

Lewarne,  F.,  L.R.C.P.Lond.  Williamson,  J.  H.,  L.R.C.P.Lond. 

Lewis,  H.  W..  L.R.C.P.Lond.  Wood.  V.  G.  R..  L.R  C  P.Lond. 

Lister,  SR.,L.R  C.P.Lond.  Worthinpton,  H.  E..  LR.C.P.Lond. 

Llovd.  F.  G..  L  R.C.P.Lond.  Wrench,  E.  B.,  LR.C.P.Lond. 

Lord,  P.,  LR.C.P.Lond.  Wylic,  J.T.  K.,  LR.C.P.Lond. 
Those  marked  with  an  asterisk  (*)  have  passed  the  examinations   for 
L.R.C.P.Lond. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROY.\L  COLLEGES  OF 
PHYSICIANS  AND  OF  Sl'RGEONS. 
The  followTOg  gentlemen  having  passed  the  necessary  examinations  have 
been  admitted  bv  tlietwo  Colleges  Diplomates  in  Public  Health  : 
Adams,  P.T..  .M.R.C.S.Eng.  Macnamara,    H.    W.    (Surg.    R.N.), 

Bryett,  L  T.  F.,  M.B.Lond., L.R.C.P.,       L.R.C  P.Lond.,  M.R.(\S  Eng. 

M.R.C.S  Eng.  Marsh,  T.  A  P.  (Surg.-Capt.,  Army). 

Crosskcv,      R.,      L.R-C.P.Lond.,       L.R.C.P.Lond.,  M.R.C.S.Eng. 

M  R  c  S  Eng.  Perrv.     A.      (Surg.-Capt,,    .Vrmy), 

Daniel.    W.    P.    T.,    LR.C.P.Lond,,       M.R.C.S.Eng. 

M  R.C.S.Eng.  Stott,  H.,  LR.C.P.Lond.,   M.R.C.S. 

Dutiiie,  R.  C.  .M.B  Aberd.  „E°R-    „.     „     ^      .,  „  ^  „  ^       . 

Elliot,  A.,  M.B.Edin.  Tyrell,   W.    G.   B..    L.R.C.P.Lond., 

Greenwood,    G.    S.,    L.R.C.P.Lond.,       M.RC.S.Eng.  ..   „  „  „  o 

M  R  c  S  Eng.  Wcstcott.W .  W.,  M.B.Lond. .M.R.C.S. 

Hamerton.G  A.,M.D.Brux.,LR.C.P.       Eng.  „  „  ^  ,, 

Lond.   M.R.C.S.Eng.  Wood,  \\ .  E.,  M.B.Lond.,   M.R.C.S. 

Johns,  i.   ¥..   M.B.Durh.,   L.R.C.P.        Eng. 

Lond.,  M.R.C.S.Eng.  

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
At  the  monthly  business  meeting  oi  the  College,  held  on  Friday.  Feb- 
ruarv  r,th  ls:i2,  the  President  admitted  to  the  licences  in  Medicine  and 
Midwifery  the  following  candidates,  who  had  been  successful  at  the  Final 
Professional  Examination  held  in  January  under  the  Conjoint  scheme 
with  the  Royal  College  oi  Surgeons  in  Ireland  :  .    ,    ..    „ 

E  H.  Beanian.  H.  Bouchier-Haves.  T.  F.  Dillon,  J.  J.  M.  Dowzer,  M. 
Ferguson  F.  W.  I'oott,  E.  F.  Frazer,  W.  c.  Hamilton,  M.  Keay.  H. 
B.  Ludlow.  E.  W.  Lynch.  J.  M.  Mangau,  R.  Moyuahan.  A.  W.  p.>wer, 
G.  H.  Russell.  J.  "G.  Warren,  R.  J.  White,  G.  T.  Wh>-te.  D.  L. 
Williams.  .      ..         l   ,  j 

Mr.  J.  11.  EInies.  who  also  passed  the  examination,  being  underage. 
was  uot  admitted. 
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:iiE  <«K  .mrRiJEiiSS  IN  IRELAND. 
»i      Mr    Wlllliini  l>oane.   1-R.C.S.I.  IsTii,  Siir- 
\l  Sf»rvloc.  linviiijj  psi'H'.od  tlio  noi-cssai-y  oxa- 
••d  a  Fellow  of  tlio  rollcge. 


OBITUARY. 


TH(>M.\S  SY.MPSOX.  F.R.C.S.Eng., 

&«nlor  Suntroii  to  tlio  Lincoln  County  Ilosiiital. 

O.v   Ft'bninr>"  UHh,   bI  James   Street,   Lineoln,  there  passed 

away  one  whose  (aie  lind  long  been  familiar  to  tlie  gatherings 

of   the   Itritish    Meili<';il    .Vssoeiation   bolli    in   tlie    Miillaiid 

Braneh  and  at  tlie  annual  meetings. 

Mr.  Sjmpson  was  born  at  Lineoln  in  lSi>.'>,  and  came  of  a 
family  which  has  been  settled  there  since  17.'J0.  The  deceased, 
who  was  the  son  t>f  Mr.  Thomas  (Tharles  Sympson,  himself  a 
mpdical  practitioner  in  Lincoln,  after  n  five  years'  apprentice- 
ahip  to  his  father,  went  to  St.  Bartholomew's  Hospital,  where 
he  was  friend  and  contemporary  of,  among  otliers,  Sir  William 
Savory.  He  dressed  for  Sir  William  Lawrence,  and  worked 
•very  hard,  gaining  several  prizes.  Sir  James  Paget  (in  a 
letter  he  has  kindly  allowed  us  to  use)  says  of  him  :  "  He  was 
one  of  my  oldest  and  very  best  of  pupils,  adinirabh' alike  in 
study  and  in  conduct,  and  with  this  beginning  tlie  whole 
course  of  his  professional  life  was  exactly  consistent:  it  was 
always  and  in  all  things  good." 

In  Ir^ll  he  became  .M.K.C.S.  and  L.S.A.,  and  the  same  year 
that  of  his  father's  death,  W;is  elected  house-surgeon  to  the 
Lincoln  County  Hospital,  wliich  appointment  he  held  till 
18.'>;.*,  when  he  commenced  practice  in  the  city  of  Lincoln. 
■first  taking  the  practice  of  .Mr.  Haiiiworth  and  afterwards 
joining  Mr.  Hadwen.  .\bout  nine  years  ago  he  was  joined  by 
Dr.  J.  T.  foUier,  and  three  years  ago  his  only  son.  Dr.  Man- 
gel Sympson,  entered  the  firm.  In  1S.')4  Mr.  Sympson  was 
«lecte<i  honorary  surgeon  to  the  Lincoln  County  Hospital, 
whicii  olMce  he  held  till  his  death,  being  then  the  senior  sur- 
geon to  the  institution.  He  was  also  honoiary  surgeon  to  the 
<ieneral  Dispensary  and  the  Lunatic  Hospital,  and  had  been 
«urgeon  to  the  City  Gaol  till  it  was  closed.  In  1H72,  while  in 
the  thick  of  practice,  he  worked  for  and  passed  the  examina- 
tion for  the  r.U.C.S.Kne.  He  was  a  Fellow  of  the  Koyal 
Medical  andChirurgical  So  'iety.and  at  onelimevice-presidcnt 
of  the  Ophthalmological  Society.  He  was  a  member  of  the 
Council  of  the  British  Me  Heal  .Association,  a  former  president 
of  the  Midland  Branch  thereof,  and  had  been  elected 
vice-president  of  the  Ophthalmological  Section  of  the 
forthcoming  annual  meeting  at  Nottingham.  He  was  a 
keen  microscopist,  a  great  lover  of  astronomy  and  of  natural 
history,  and  was  a  good  practical  geologist;  he  had  been  a 
mi'mber  of  the  I'ahi'ontographical  Societyforsevir.il  years, 
flewrotea  short  account  of  tlie  Old  and  New  Lincoln  County 
Hospitals  in  IS7S,  and  was  a  frequent  contributor  to  the 
medical  journals,  chiefly  of  rare  cases,  such  as  myositis  ossifi- 
cans, scleroderma,  and  congenital  defects,  as  well  as  of  surgi- 
cal work. 

He  took  an  active  part  in  the  work  of  the  Lincolnshire 
Medii-al  Benevolent  Society,  of  which  he  was  a  trustee  and 
treasurer,  and  showed  a  keen  interest  in  tlie  work  of  the 
Lincoln  School  of  Science  and  Art.  He  was  W(dl  known 
throuijhout  Lincolnshire  as  a  skilful  surgeon,  and  his  opinion 
was  highly  valued.  He  was  ever  straightforward  and  honour- 
able in  his  dealings  with  his  professional  brethren,  and  was 
held  in  the  greatest  esteem  by  them. 

Mr.  Sympson  sulTered  from  intluen/a  in  ISOO,  which  pro- 
sfmteil  him  froma  time,  but  a  trip  across  the  .\llanlic  restored 
him  to  health,  and  wlien  lie  attended  the  last  annual  meeting 
of  the  Association  lie  appeared  to  be  as  well  ami  vigorous  as 
♦■ver.  .■Vbout  tw  >  m  mths  ago  he  had  a  rheumatic  attack,  liut 
derived  much  benetil  from  a  visit  to  Bath.  Shortly  before 
his  death  he  S'lfl'ered  from  symptoms  of  angina  iiectoris,  to 
which  he  succuml'cd  on  the  following  day. 

The  funeral  took  place  on  February  l.'Uh.  and.  with  the  ex- 
ception of  two  or  (liree  who  were  unavoidably  detail  e  1,  all 
the  local  medical  pr.ictitioners  attended. 


WILLIAM  ADAMS,  F.K.C.S.Eno.,  J.P. 
Mb.  Wri.i.iAM  Adams,  who  died  at  his  residence,  Tower 
Lodge,  Kegent's  Park,  on  January  .'SI st,  after  a  short  illness 
was  born  in  1HJ7.  He  was  the  the  son  of  Mr.  Henry  Ailams, 
of  Morwenstow,  Cornwall.  He  was  educated  at  Barnstaple, 
and  was  originally  intended  for  the  Church.  He,  however, 
considered  lliat  his  jiatli  of  life  lay  in  tlie  medical  profession, 
and  determined  to  follow  it,  though  he  had  in  doing  so 
to  resign  his  interest  in  a  small  fortune.  He  was 
was  apprenticed  to  Hawker  Denham,  a  surgi'on  of  Bude  ;  and 
later  on  came  to  London  in  ISKi,  and  entered  at  I'niversity 
College.  In  1S48  he  accepted  an  appointment  at  Camberwell 
to  combat  the  cholera  epidemic,  and  in  that  year  the  Camber- 
well  r.oard  of  (iuardians  presented  him  with  a  valuable  testi- 
monial. -Vt  Cniveisity  College  Hospital  he  was  ."Mr.  Krichseii  8 
first  house  surgeon,  being  succeeded  in  that  post  by  Sir 
Henry  Thompson.  Among  his  contemporaries  at  I'niversity 
College  Hospital  were  Drs.  Russell  Reynolds,  Wilson  Fox, 
William  S(|uire,  and  Graily  Hewitt.  After  holding  a  resident 
post  at  the  .Marylchone  Infirmary,  be  commenced  practice  in 
St.  .\ustell,  Cornwall,  but  returned  to  London,  and  in  1854 
was  appointed  one  of  the  district  medical  officers  for  the 
parish  of  St.  Pancras.  Ipon  the  institution  of  medical  officers 
of  health,  he  presented  a  memorial  to  the  Home  Secretary, 
pointing  out  that  these  officers  would  lie  unable  eftectively  to 
discharge  their  functionson  account  of  having  been  appointed 
by  the  vestries  or  sanitary  authorities,  the  members  of  which 
bodies  were  in  many  cases  owners  of  tenement  properties  in 
their  different  districts,  which  has  since  proved  a  very  valid 
objection  to  tlic  system. 

Mr.  Adams  was  an  original  member  of  the  Pathological 
Society  of  London,  and  afterwards  served  on  the  Council 
of  that  body.  He  took  part  with  Dr.  Wilks  in  work- 
ing out  the  pathology  of  ulcerative  endocarditis,  at  that 
time  an  unrecognised  disease.  He  identified  liimself  with 
the  provident  dispensary  movement,  and  also  with  the  volun- 
teers, and  was  for  a  short  period  associated  with  the  17th  Mid- 
dlesex (St.  Pancras)  Corps.  In  18S1  he  was  elected  a  Guardian 
of  the  parish,  and  accepted  the  clmirmansliip  of  the  High- 
gale  Infirmary,  containing  500  beds.  He  was  placed  on  the 
commission  of  the  peace  in  18W.  and  made  the  first  successful 
attempt  to  utilise  the  parish  infirmaries  for  clinical  teaching. 
It  consisted  in  appointing  for  twelve  months  at  a  small  honor 
arium  two  senior  students  nominated  by  the  Dean  of  Uni- 
versity College  Hospital  (one  every  six  months)  in  place  of 
the  junior  medical  officer  of  the  iniirmary,  whose  post  was 
abolished.  He  reorganised  the  intirmary,  and  altered  the 
system  of  drainage  and  heating,  and  improved  the  accommo- 
dation of  tlie  nurses  by  the  addftion  of  a  new  wing  for  them. 
An  epidemic  of  oiiht'lialinia  and  ringworm  at  Leavesden 
schools  was  successfully  met  by  the  adoption  of  his  advice  to 
provide  not  only  isolation  wards  but  quarantine,  or  inter- 
mediate, wards  as  well. 

He  was  elected  Vice-Chairman  of  the  St.  Pancras  Board  of 
(iuardians,  and  remained  so  till  his  death.  He  was  invited 
by  the  Conservatives  of  East  St.  Pancras  to  stand  as  a  candi- 
date for  that  seat,  but  failing  health  obliged  him  to  decline. 
It  was,  we  understand,  at  the  solicitation  of  friends,  his  in- 
tention to  have  offi'red  himself  as  a  candidate  for  a  seat  on 
the  Council  of  tlie  College  of  Surgeons.  He  leaves  a  wife  and 
four  chiblren,  the  eldest  of  whom  was  associated  with  him  in 
his  practice. 

PnoFESSOR  ALEXANDER  LUMNITZER,  M.D. 

PnoFES.son  LrMNiTZER,  the  most  esteemed  and  popular  sur- 
geon in  Hungary,  whose  death  was  recorded  in  our  last  issue, 
was  born  in  18:il,  at  Kapuvar,  where  his  father  was  super- 
intending manager  of  the  domains  of  Prince  Esterha/.y.  His 
grandfather  was  a  renowned  botanist.  The  late  Dr.  .Mcrie, 
whom  some  may  still  remember  as  a  very  successful  physician 
and  founder  of  the  Children  s  Hospital  at  Manchester,  was 
Lumnitzcr's  maternal  uncle. 
!  .Vfter  finishing  his  preliminary  education  at  Pozsony  and 
Kiiszeg,  he  pursued  his  professional  studies  at  Buda-Pesthand 
Vienna,  and  graduated  at  both  places  in  1844  and  1846.  At 
Buda-Pesth  lie  was  assistant  to  Professor  Balassa,  and  at 
Vienna  to  Professor  Schuh. 
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During  the  Hungarian  war  of  1848-49,  Dr.  Lumnitzer  served 
on  Die  stallof  General  Giirgey  as  Direetor-in-C'liief  of  Field 
Hospitals.  After  the  Russian  intervention  and  the  capitula- 
tion of  N'ilagos,  Dr.  Lumnitzer,  by  way  of  punishment,  was 
enrolled  as  a  subordinate  attendant  on  the  sick  at  an  Austrian 
military  hospital,  in  which  position  he  served  till  the  fall  of 
Marshal  llaynau. 

In  l^iijl  Lumnitzer  was  appointed  second  surgeon,  and  in 
18(>1  senior  surgeon,  to  the  Kochus  Hospital  in  I?uda-Pesth. 
In  1872  he  was  nominated  professor  extraordinary,  and  in 
188(1  professor  of  operative  surgery  at  the  TTniversity,  a  post 
whieli  he  continued  to  hold  with  much  credit  and  usefulness 
until  his  death. 

Lumnitzer  was  a  member,  afterwards  secretary,  vice-presi- 
dent, and  president  of  the  Royal  Medico-Chirurgical  Society 
of  Euda-Pesth.  In  1800  the  knighthood  of  the  Iron  Crown 
was  conferred  on  him.  In  1878  he  was  made  president  of  the 
National  Board  of  Health,  and  appointed  a  Crown  Ojuneillor. 
In  1885  his  Sovereign  conferred  upon  him  the  dignity  of  a 
Member  of  the  House  of  Magnates.  Besides  these  honours, 
he  was  elected  chief  physician  of  the  city  of  Buda-Pesth  in 
18G9,  and  represented  Hungary  at  the  Sanitary  Congress  in 
Paris  in  1878. 

Lumnitzer  was  the  author  of  many  valuable  works  and  pro- 
fessional treatises.  The  introduction  of  antiseptic  surgery 
into  Hungary  owes  much  to  him  ;  he  also  made  experiments 
with  Kocli's  method,  and  his  last  contribution  to  clinical  sur- 
gery was  his  report  upon  that  subject.  He  was  a  great  and 
skilful  surgeon,  and  was  the  teacher  of  the  new  generation  of 
medical  men  in  Hungary.  In  clinical  instruction  he  used  to 
call  particular  attention  to  the  minutest  details,  and  in  his 
strict  conscientiousness  he  would  point  out  his  own  mis- 
takes, and  discuss  the  difficulties  which  led  to  errors  of  dia- 
gnosis. 

He  earned  for  himself  the  universal  love  and  esteem  of  his 
pupils  and  professional  brethren,  as  well  as  the  confidence  of 
his  patients.  He  died  on  January  30th,  in  his  71st  year,  of 
phthisis,  aggravated  by  long-standing  induration  of  part  of 
the  right  lung,  the  result  of  pneumonia.  He  was  buried  be- 
side his  son-in-law,  the  late  Dr.  Geza  Antal. 


GEORGE  COLLIE  ARGO,  M.A.,  M.D.,  CM. 
"We  regret  to  announce  the  death  at  the  age  of  36  of  Dr.  G. 
C.  Argo  after  several  months'  illness.  Having  for  some  time 
sufl'ered  from  pulmonary  phthisis,  his  constitution  was  a  year 
ago  finally  broken  down,  and  the  progress  of  the  disease 
accelerated  by  a  severe  attack  of  cellulitis  consequent  en  a 
post-mortem  wound. 

Dr.  Argo  was  a"  native  of  Aberdeenshire,  and  studied  at  the 
University  of  Aberdeen.  After  a  distinguished  career  as  an 
Arts'  student  he  graduated  M.A.  in  1876.  He  passed  through 
his  medical  course  with  great  credit,  obtaining  several  prizes, 
and  he  was  for  some  time,  we  believe,  class  assistant  to  Pro- 
fessor Stii-ling,  then  professor  of  physiology  in  the  Uni- 
versity. He  took  the  degrees  of  M.B.,  C.M.,  in  1880,  and  pro- 
ceeded to  M.D.  in  1886. 

After  a  short  period  spent  in  practice,  Dr.  Argo  devoted  his 
attention  to  the  study  of  lunacy,  and  he  was  in  1882  appointed 
assistant  medical  officer  of  the  Durham  County  Asylum,  of 
whicli  institution  he  had  at  the  time  of  his  death  for  five  years 
held  the  post  of  deputy  superintendent.  He  was  deservedly 
popular,  and  his  death  is  to  his  numerous  friends  a  loss  which 
will  not  soon  be  forgotten. 


.TOHX  S.  M.  JACKSON,  B.A.,  M.B.T.C.D. 
Dn.  John  S.  M.  Jackson,  whose  death  was  announced  in  the 
British  Medical  Jouenal  of  February  13th,  was  born  on 
September  11th,  1803,  and  was  the  eldest  son  of  Sir  Robert 
AV.  Jacksoii,  C.B.,  of  Dublin.  His  undergraduate  career  in 
Trinity  College,  Dublin,  was  distinguished;  he  obtained 
honours  at  several  examinations,  and  gained  a  Senior  Mode- 
ratorship  in  Modern  Literature  when  passing  for  the  degree 
of  Bachelor  in  Arts.  He  studied  at  the  Medical  School, 
Trinity  College,  Dublin,  and  tonk  the  M.B.  degree  and  also 
qualified  for  the  L.R.C. S.I.  and  L.A.H. Dublin.  He  attended 
at  the  City  of  Dublin  Hospital,  and  was  resident  pupil  there. 
The  appointment  to  the  steamship  Angola  was  made  in 
January  of  this  year,  and  the  following  paragraph  from  a  tes- 


timonial presented  by  the  passengers  of  the  steamship  to  the 
Captain  is  evidence  of  how  he  lost  his  life:  "We  also  desire 
it  to  be  known  that  though  our  genial  doctor  died  nobly 
doing  his  duty,  his  being  washed  overboard  was  not  from  any 
want  of  care  on  the  part  of  the  ship's  oflicers,  but  from  his- 
anxiety  to  go  aft  to  render  immediate  help  to  an  injured  fire- 
man." 

Dr.  Jackson  was  well  liked  by  his  fellow-students,  and  was 
of  a  kindly  and  symijathelic  disposition. 


ALBERT  T.  MICKSON,  M.A.,  M.D.T.C.D. 
Albert  Thomas  Hickson,  who  died  on  January  31st,  aged  43 
years,  was  the  sixth  son  of  the  late  W.  M.  Hickson,  resident 
magistrate  for  the  counties  of  Cavan  and  Leitrim.  He  was 
educated  at  Killesandra  schools  under  the  late  Rev.  R.  Allen, 
and  at  Trinity  College.  Dublin,  where  he  was  an  athlete  a» 
well  as  student.  In  1872  he  graduated  in  Arts  and  Medicine, 
and  took  the  diplomas  of  L.R.C.S.I.,  L.M. (Rotunda  Hospital). 
He  was  elected  physician  to  the  Dispensary  District  of  >Iary- 
boro',  (Queen's  Co.,  and  subsequently  assistant  physician  ta 
the  Birkenhead  Infirmary,  but  official  and  casual  opportuni- 
ties had  already  aroused  in  him  a  special  interest  in  the 
study  of  insanity,  and  in  1S74  he  was  appointed  assistant 
medical  officer  at  a  large  county  asylum.  I'here  he  remained 
for  fourteen  years,  during  eleven  of  these  years  as  senior 
assistant,  respected  and  beloved  by  all  for  the  efficiency, 
courtesy,  and  kindness  which  always  distinguished  his  per- 
sonal and  official  relationr. 

After  spending  some  months  at  Vienna,  he  about  two  jears- 
ago  began  practice  in  Norland  Square,  Holland  Park. 

On  January  20th  symptoms  of  influenza  were  first  felt,  and 
on  January  22nd  secondary  double  pneumonia  declared  itself. 
The  continuous  inhalation  of  oxygen  and  hypodermic  injec- 
tion of  strychnine  were  resorted  to  at  an  early  stage  of  the 
disease,  but  neither  the  patient  nor  his  medical  attendants 
were  conscious  of  any  marked  relief  to  sj-mptoms  afforded  by 
this  treatment.  The  day  before  he  died  he  was  bled  to  the 
extent  of  more  than  20  ounces,  and  experienced  immediate 
relief,  and  the  pulse  improved,  but  nothing  could  permanently 
check  the  progress  of  pulmonary  tedema. 

He  was  a  member  of  the  British  Medical  Association,  and. 
a  Fellow  of  the  Royal  Medical  and  Chirurgical  Society. 

MEDICO-PARLIAMENTARY. 

IIOI'SE  OF  I.OJiDS.— Thursday.  Fehruary  llth. 

Smoke  Abatement.— 'Lord  Sthatheden  and  Campuell  introduced  a  Bill' 
for  the  Abatement  of  Smoke  in  the  Metropolis,  whicli  was  read  a  first 
time.  * 

Fridni/.  Febrtiari/  r3lh. 

London  Fops.— Viscount  MiDLtTOS  rose  to  ask  Her  Majesty's  Govern- 
ment wliether  tliey  were  prepared  to  issue  a  Royal  Commission  toiniiuire- 
into  the  causes  of  the  prevalence  of  fogs  in  London:  to  ascertain  now 
far,  and  by  what  means,  they  were  prevent,ible:  and  to  make  such  recom- 
mendation as,  after  inmiiiv,  they  mieht  deem  desirable.  It  was  com- 
puted that  in  the  metropolitan  area  180  tons  of  sulphur  were  daily- 
emitted  into  the  atmosphere  from  the  chimceys  of  some  Too.oon  dwelling 
liouses.  The  result  of  tliat  was  that  during  last  year  there  were  about 
l.i'idayson  which  fog  more  or  less  prevailed.  There  was  no  question 
tliat  the  London  fogs  had  been  for  a  long  period  steadily  increasing. 
Thev  aftected  now  not  onlv  the  metropolitan  area,  whicli  in  itself  con- 
tained a  population  larger  than  that  of  Wales  and  Ireland  added  together, 
but  also  the  whole  of  the  county  of  Surrey,  ind  those  parts  of  Bucks, 
Sussex,  Kent,  and  Essex  which  were  nearest  to  the  metropolis.  The 
Registrar-General's  returns  slunved  that  the  rate  of  mortality  went  up 
directly  these  fogs  oecuned.  especially  when  they  lasted  more  than  one 
or  two  days.— The  Marquis  of  Sai.ism-rv  said  there  was  a  long  distance- 
between  recognising  the  existence  ot  an  evil  and  liuding  remedies.  He 
had  lieard  of  methods  of  dealing  with  the  colour  of  the  London  fog.  hut 
to  find  a  remedy  tor  the  fog  itself  was  another  matter.  The  fog  came  in 
the  first  place  from  the  Essex  marshes,  and  possibly  beyond  sea,  aud  it 
would  be  as  easy  to  provide  a  rcntedy  for  the  east  wind  Itself  as  for  the 
Loudon  fog  in  its  n."itnral  condition.  These  fogs  would  go  on  as  long  as 
the  Essex' marsjies  and  the  North  .Sea  continued  to  exist:  but  if  iney 
were  prepared  to  adopt  a  drastic  course  of  legislation,  and  had  effective 
machinerv  available  for  enforcing  it.  then  something  might  be  done  to 
modify  th'e  colour  of  tlie  log.  Probably  the  best  plan  was  that  onpinally 
proposed  bv  Professor  Krankland.  that  eveiybody  shi>nld  be  forbidden  lo- 
use any  otlier  coal  in  London  than  anthiacitc.  He  did  not  know  whether 
Parliament  would  pass  a  measure  to  that  efl'ect,  or  whether  it  they  did 
thev  would  get  the  English  people  to  obey  it.  The  immediate  resiUt  of 
such  a  measure  must  be  to  increase  the  price  of  that  particular  coal,  and 
consciiuently  the  price  of  living,  to  the  whole  population,  who  would  also 
be  condemned  to  have  llaracless  fires.  He  doubted  whether  they  would 
be  willing  to  submit  to  that  all  the  year  round  for  the  sake  of  avoiding  a 
certain  number  of  fogs.    Then,  again,  in  regard  to  oUier  remedies,  tn«yy 
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IIOl'SR  OF  rOMHOSS. -Thursday.  February  "(A. 

;./«ur.4-,i  Mr  W.  I.os<i.  replylnK  to  -Mr.  Howaro  Vinckst  and  Mr. 
foiiii  slated  that  the  local  (iovoriimoiit  Boar.l,  with  the  asslslamc  of 
n«tho'..c'.-»I  Tui  othor  experts,  had  liislltutc.l  an  ln.|Ulo-  aa  to  the  oriRlu 

ami  >         '     ' -Mv  chc.kliiK  the  fatal  incvalciico  o(  liilUiciizu. 

,:  '  inl  that  they  could  »lth  advnutaRO  Issue  fur- 

•  l  ,  HIS  as  to  procaullonar}- measures  for  t;eQoral 

'    I  ,iiiHir>  .,  iilioritlos      No  sanitary  authority  had  applied 

(..  upplv  "1  inodlcino  and  medical  assistance  lor  the  poorer 

"  leir  districts  under  the  I'uhllc  Health  Act     They  would, 

however,    c   iisidcr    any  application    where,   from    exceptional  circum- 
stanrea,  «uch  a  course  seemed  desirable. 

Otd  io'  /yjMi'iin. -Colonel  How.vKD  Vincent  asked  whether  the  Go- 
voruin'onl  would  assoiil  to  the  early  appointment  of  a  Select  Committee 
toa-stferlaln  the  evlent  of  oUlanc  pauperism,  and  the  best  means  of  re- 
medylnK  the  evil,  and  enabling  the  thrifty  to  secjre  in  old  aRC  Stato- 
eiiar7uit«o<l  wii-ions  upon  easy  terms  through  frieudly  sociclies  or  other- 
wise—Mr  A  J  HvLKoru  reminded  the  hon.  gentleman  tli.-it  a  large  part, 
H  uiit  tho'wholc.  of  this  micstlon  had  already  been  thoroughly  examined 
into  by  a  committee  which  sat  during  three  years,  from  iss.-,  to  ls,s,s,  winch 
took  »  large  mass  of  evidence  on  this  subject,  and  laiil  nii  important  re- 
port before  the  House.  Whether  anything  could  be  added  to  the  labours 
of  the  committee  he  hadsome  doubt,  but  ho  would  consider  the  matter 

further. 

Mondnij,  February  IC^th. 

Th'  nrnft  I  hnrirr  of  Albrrl  (nil  cr.«i7.i;.-Sir  W.  Hart  DYKE,  in  reply  to 
Mr  KOKY  stated  that  the  draft  charter  had  not  passed  out  of  the  liands 
of  the  I'rivy  louncll,  but  it  was  practically  settled,  and  would  bo  laid  on 
the  table  at  an  early  date. 

iMurancf  of  ciiibtrni. -Colonel  Dawkay  asked  the  First  Lord  of  the 
Trwksury  whether  Her  .Majesty's  (iovemment  would  take  steps  to  pass  a 
Bin  similar  to  liio  one  brought  forward  last  session  to  amend  and  regu- 
late the  laws  relating  to  the  insurance  of  children.— Mr.  A.  J.  Halfouk 
said  he  leared  it  was  not  possible  for  the  Government  to  add  to  their 
already  considerable  programme  of  legislation. 

Omnlt  lo  Fiiblle  Ifotpilalf.—Hr.  Jacksos,  in  reply  to  Captain  MCAI.- 
MOVT  said  he  was  not  aware  of  any  proposal  to  make  grants  from  public 
moneys  to  the  hospiUls  in  Bellast,  ur  iu  other  cities  of  the  ITnited  King- 
dom, nor  even  if  such  a  jiroposal  were  made  did  he  think  that  it  would 
meet  with  the  approval  of  the  House. 

The  following  Bills  have  been  brought  into  the  Commons  anil  read  a 
first  time  :-Mr.  Itrooktield  :  Bills  to  jirovidc  for  the  declaring  of  hop  sub- 
stitutes In  the  brewing  of  beer,  and  for  the  holding  of  tire  inijuests  ;  Mr. 
QuUtor  :  Bill  for  better  securing  the  purity  of  beer ;  Dr.  Cameron :  Bill  to 
amend  the  Sale  ol  Food  and  Drugs  Act,  187.5. 

T'Aiiradas',  February  ISth, 
The  Venice  Hanilary  Conference.— Dr.  FARgCHARSOX  asked  the  Under- 
Secretary  ol  State  lor  Foreign  AITalrs  whetlier  the  draft  of  the  protocol 
submitted  on  behalf  of  England  to  the  International  .Sanitary  Conference 
at  Venice,  which  had  to  bo  withdrawn  in  favour  of  propositions  sub- 
mitted bt  the  French  delegates,  was  drawn  with  the  assent  and  aid  of  the 
Medical  Department  of  the  Local  Government  Board,  or  of  any  other 
competent  ortlcial  medical  advisers  ol  the  Government ;  and,  if  not, 
whether  the  Foreign  Olllce  would  in  the  future  provide  itself  with  re- 
sponsible medical  advice  before  proceeding  to  draft  and  Issue  diplomatic 
proposals  on  questions  of  hygiene  dcpcndinL,'  for  their  acceptance  upon 
the  accuracy  and  value  of  the  Information  on  wliich  they  were  founded.— 
Mr.  J.  W.  LowTHKK :  The  protocol  referred  to  does  not  contain  any  new- 
medical  regulations  or  proposals  on  questions  of  hygiene,  and  it  was  not, 
therefore,  necessary  to  consult  the  medical  advisers  of  the  Local  Govern- 
ment Board  upon  IL  The  protocol  was  not  withdrawn,  as  st.-itcd  iu  the 
hon.  member's  question.  The  proposals  submitted  by  the  French 
UeleKaics  were  -ubnilttcd  as  amendments  to  the  protocol.  jUl  the  de- 
partments of  Her  Majesty's  Government  Interested  were  consulted  in  the 
preparatioD  of  the  tnstruclioas  to  the  British  delegates. 


PUBLIC    HEALTH 

AND 

POOR-LAW    ]MEDICAL    SERVICES. 

IIK.M.TH  OF  ENGLAND  AND  WALE.s  DIIUNG  IHOl. 
We  arc  enaliled.  iroin  the  last  quartet  ly  return  of  the  Registrar-General, 
to  summarise  the  vital  and  mortal  slallstlcs  relating  to  England  and 
Wales  tor  the  vear  isiu.  The  l>l.'l,s.w  births  registered  during  that  period 
wore  equal  to  a  rate  of  :tl.4  per  l.oo"  of  the  population,  estimated  on  the 
basis  ol  the  census  ol  April  last  at  rather  more  than  twenty-nine  millions 
of  persons  This  birth-rato  exceeded  b>;  1.2  per  1,ifikj  the  rate  in  iwii), 
which  was  the  lowest  on  record  since  civil  registration  was  established 
more  than  llltv  vears  ago.  The  .is;,(iiiii  deaths  registered  during  IsHI  were 
equal  lo  a  rate'ol  I'o.-'  per  I,uiio,  which  exceeded  thai  recorded  in  any  of 
the  prei-eding  ten  years,  during  which  period  Hie  mean  rate  was  I'.i  1  per 
1  iKHi  This  iiiciease  in  the  death-rate  was  due  to  the  epidemic  prevalence 
o'f  inlluenza  during  the  spring  of  last  year.  During  the  preceding  year, 
IS'Ki  the  rale  of  moitalitv  showed  a  marked  increase  upon  that  recorded 
In  Is.sH,  owing  to  the  (irsicpidemic  of  inlluenza.  It  is  worthy  of  note,  as 
showing  the  marked  ctlecl  ut  Hie  epidemic  upon  the  general  mortality  of 
the  country,  that  in  the  quarters  during  which  inlluenza  was  most  pre- 
valent In  ismi  and  In  isnl,  the  death-rate  exceeded  that  recorded  in  any 
ol  the  iiroceding  ten  vears.  The  natural  increase  of  population  during 
isiq,  or  the  excess  of  Ijirths  over  deaths,  was  :i20,17ii,  and  was  considerably 
below  the  average  increase  in  recent  years,  .\ccording  to  returns  issued 
by  the  Board  of  Trade,  it  appears  that  2ai,i:tii  etnifirants  of  British  origin 
left  the  various  ports  of  the  United  Kingdom  during  the  year  under 
notice  ;  of  these,  Ho,:«:i  were  English,  2-'..il6  Scotch,  and  .i«,.i67  Irish.  The 
amount  of  eraigration  from  the  United  Kingdom  almost  corresponded 
with  that  recorded  in  isiio.  ,    .      ^      ,      j        j  „.  , 

The  .if7,t>iw  deaths  from  all  causes  registered  in  England  and  Wales 
during  Is'.H  included  5:1,221  which  were  referred  to  the  principal  zymotic 
diseases,  of  which  i:(,oij2  resulted  from  diarrh.va,  12|»2ii  from  wliooping- 
cough,  12,2.s7  from  measles,  ."•,11»  from  "fever"  (princip.ally  enteric),  l.'.ilO 
from  diphtheria.  I,s.|.-.  from  scarlet  fever,  and  only  48  from  small-pox. 
These  .V!,221  deaths  were  equal  to  an  annual  rate  of  l..s3  per  l.oou— a  lower 
rate  than  in  any  year  ou  record.  During  the  three  decennial  periods 
1861-70,  1871-80,  audi  1.S81-S0,  the  mean  annual  zymotic  death-rate  was  l.l.i, 
:i:«,  and  2.;M  per  1,11110  respectively.  The  m.arked  further  decline  duriug 
ls9i"in  the  mortality  from  the  principal  zymotic  diseases  is  the  most 
satisfactorj'  feature  "in  the  statistics  of  the  year.  The  mortality  from 
diphtheria  showed  a  slight  excess,  but  that  from  each  of  the  other  zy- 
motic diseases  was  below  tlie  average,  the  death-rate  from  scarlet  fever 
being  only  one-half  the  average,  and  considerably  below  that  in  any  year 
on  record.  Although  only  is  fatal  cases  of  3maU-)iox  were  registered  in 
England  and  Wales  during  isiil,  this  number  showed  a  further  increase 
upon  those  recorded  in  the  preceding  two  years,  which  were  2:1  and  16 
respectively.  Previous  lo  these  two  years,  however,  the  smallest  annual 
number  of  deaths  from  small-pox  registered  in  England  and  Wales  was 
27.5  in  is,s6. 

The  ,'>.s7,i)rt6  deaths  at  all  ages  registered  in  England  and  Wales  during 
l.siH  included  i:t.-..«"8  of  infants  under  1  year  of  age.  equal  to  a  proportion 
of  Uit  per  l,0(«i  births,  against  an  average  rate  of  1 12  in  the  preceding  ten 
years.  Among  jiersons  aged  upwards  of  60  yeurs,  the  rate  of  mortality 
during  ism  was  equal  to  81.6  per  1,000,  against  68. 1  and  7.5..'!  in  the  pre- 
ceding two  years.  This  marked  excess  in  the  death-rate  among  elderly 
persons  was  due  to  the  prevalence  of  influenza,  which  was  especially 
fatal  among  persons  of  advanced  years. 

With  regard  to  the  number  of  deaths  directly  referred  to  influenza,  we 
must  await  the  publication  of  the  detailed  report  of  the  Registrar-General 
for  the  year  under  notice.  That  an  immense  number  of  deaths  was 
directly  or  indirectlv  due  to  it  is  evident ;  for  while  the  death-rate  in  ISitl 
from  the  principal  zymotic  diseases  was  the  lowest  on  record,  the  general 
death-rate  was  the  liigliesl  recorded  in  any  of  the  past  ten  years.  This 
excess  represents  about  :;h.i««i  deaths,  most  of  which  may  be  fairly  attri- 
butable to  the  ellecls  of  iulluenza,  since  the  meteorological  conditions 
prevailing  during  the  period  wlien  the  general  mortality  showed  an  ex- 
cess were  otherwise  favourable  to  the  public  health. 


A  sEnicu  s  epidpmic  of  typhoid  fever  is  raging  at  Odessa. 
On  Februiiry  Ist  tliere  were  :>'t-2  cases  of  the  disease  in  the 
City  Hospital,  and  l.'X)  in  the  Jewish  Hospital. 

Ax  International  exhibition  of  the  "  Red  Cross  "  has  just 
been  opened  in  Leipzig.  It  contains  childly  articles  and  pre- 
parations relating  to  the  army,  to  food  for  tlie  masses,  to 
public  health,  to  transport  of  the  sick  and  wounded,  etc. 
"  Food  and  leedim;  "  forms  a  department  of  its  own.  There 
are  some  very  noticeable  portable  ice  machines  for  field 
hospitals,  and  of  course  all  that  is  newest  in  the  shape  of 
concentrated  and  preserved  food  preparations,  portable  medi- 
cine chests,  etc. 


ENGLISH  URBAN  MORTALITY  IN  1801. 
In   the   accompanying  table  will  be  found  summarised  the  vital  ana 
mortal  statistics  for  Is^i  relating  to  the  twenty-eight  great  English  towns 
issued  bv  the  Kegistrar-Gcneral  in  his  weekly  returns.    Quarterly  sum- 
maries of  these  statistics  have  already  been  published  in  these  columns. 

The  births  registered  during  ISol  in  twenty-eight  of  the  largest  English 
towns  were  equal  to  an  annual  rate  of  .'12.6  per  l.iHiii  of  their  aggregate 
population,  estimated  at  9,10.5,108  persons  in  the  middle  of  thai  year. 
This  birth-rate  showed  an  Increase  upon  that  recorded  in  IssKJ;  since 
1876,  when  the  rate  was  as  high  as  :ts.l  per  l.cxio,  it  had  almost  continu- 
ously declined.  Iu  London  the  birth-rate  last  year  was  :U.8  per  l.iiOO, 
while  it  averaged  :«.2  in  the  twenty-seven  provincial  towns,  among  which 
it  ranged  from  21.1  In  lludilerstield,  26.2  In  Halifax,  and  26.3  in  Brighton, 
to  .■I6..5  in  CardilV.  :t6.6  in  Shellicld,  and  :t7.8  in  Sunderland. 

The  deaths  registered  last  year  in  the  twenty-eight  towns  were  equal  to 
a  rate  of  22.5  per  l.ooii  of  their  estimated  population,  against  20. 1,  2o.;t.  and 
22.6  in  the  preceding  three  years,  188s-,sii-iin.  During  the  ten  years  1381-90 
the  mean  death  rate  in  these  large  towns  was  21-6  per  l,»»o.  The  con- 
tinued excess  in  the  rate  of  mortality  in  1H91  was  due  to  the  epidemic  of 
influenza  which  prevailed  during  May  and  June  last.  The  death -r.atc  in 
London  last  year  was  equal  to  21.4  per  l,oi«i,  while  it  averaged  2:i.:)  in  the 
twenty-seven  provincial  towns,  among  which  11  ranged  from  18.2  In 
Brighton.  19.0  in  rortsmouth,  19.1  In  Derby,  and  19:1  in  Norwich,  to  26.0 
iu  Salford,  26..'.  in  .Manchester,  27.0  in  Liverpool,  and  27.H  in  I'reston. 

During  the  year  under  notice '22,671  deaths  were  referred  to  the  prin- 
ciple zymotic  diseases  in  the  twentv-eight  towns,  equal  to  an  annual  rate 
of  2.42  per  l,o<"i,  which  was  below  the  rate  in  anv  of  the  preceding  ten 
years  18»l-9o,  during  which  the  mean  zvmollc  death-rate  was  equal  to  .1.0» 
per  l.iXK).    The  lowest  zymotic  death-rates  in  these  large  towns  last  year 
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27  Provincial  Towns  . 

5,lS,-i,«.i« 

171,729 

120,534 

a3.2 

23.3 

2.5 

12,996 

10 

3,109 

1,101 

649 

3,168 

1,262 

3,697 

2.7 

177 

London     

4,221, 4.'S2 

134,003 

90,216 

31.8 

21.4 

2.3 

9,675 

8 

1,807 

5«9 

1,361 

2,876 

597 

2,437 

1.0 

I5i 

Brigliton 

Portsmouth 

ii.seoti 

3,033 

2,102 

26.3 

18.2 

1.1 

121 

— 

29 

1 

12 

21 

13 

45 

3-3 

W7 

IhO,12H 

4,803 

3,029 

30.1 

19.0 

2.5 

401 

— 

219 

10 

23 

:i6 

ai 

78 

0.7 

139 

Norwicli 

101, :H6 

3,219 

1,930 

31.9 

19.3 

1.8 

179 

— 

41 

7 

27 

29 

20 

.55 

1.1 

im 

Plymouth 

84,  W4 

2,508 

1,892 

29.8 

22.5 

2.3 

196 

— 

28 

16 

6 

69 

14 

63 

0.5 

178 

Bristol 

222,(149 

6,731 

4,634 

30.4 

20.9 

2.0 

4.33 

— 

241 

37 

13 

53 

23 

66 

2.1 

146 

Wolverhampton      .... 

82,  TM 

2,820 

1,997 

.34.2 

24.2 

2.2 

184 

— 

25 

14 

4 

25 

19 

97 

1.1 

190 

Birmiugliaiu 

4211.Sl0tf 

14,63:) 

9,503 

34.2 

22.2 

2.2 

920 

7 

106 

91 

3« 

280 

77 

323 

2.8 

171 

Leicester 

142,.W1 

4,789 

3.0(i3 

3:1.9 

21.7 

3.5 

;487 

— 

84 

16 

14 

135 

34 

204 

2.4 

214 

Nottingham 

212,LW2 

6,344 

4,216 

29.9 

19.9 

2.3 

479 

— 

107 

30 

15 

123 

71 

133 

2.2 

16» 

Derby        

S14,4»6 

2,886 

1,796 

30.6 

19.1 

1.4 

136 

— 

26 

9 

18 

38 

12 

33 

1.0 

1« 

Birlfenhead 

9H,.'J97 

3,274 

2,072 

33.0 

20.9 

1.7 

170 

— 

.34 

6 

11 

31 

47 

41 

0.8 

148 

Liverpool 

.'iir.ns 

17,830 

13,911 

34.6 

27.0 

2.7 

1,410 

2 

320 

119 

63 

438 

131 

337 

5.2 

188 

Bolton 

11.1,2.53 

3,921 

2,521 

34.1 

21.9 

2.4 

273 

— 

55 

22 

11 

44 

35 

106 

1.3 

165 

Manchester 

506,4(59 

17,208 

13,398 

34.1 

26.3 

3.1 

1,581 

— 

222 

113 

lao 

520 

199 

407 

1.7 

192 

Salford 

19R,717 

7,213 

5,156 

36.4 

26.0 

3.5 

686 

— 

130 

37 

76 

184 

79 

180 

3.4 

194 

Oldham 

1.S2,(1I0 

4,097 

3,379 

31.1 

25,7 

2.2 

294 

— 

99 

25 

18 

69 

27 

56 

1.9 

193 

Blackburn        

12il,49H 

4,075 

.3,103 

33.9 

25.8 

3.4 

410 

— 

178 

12 

— 

69 

23 

138 

3.2 

aot 

Preston 

lo7,8(J4 

3,876 

2,940 

36.0 

27.3 

3.8 

405 

— 

83 

30 

IS 

32 

33 

210 

2.8 

227 

Huddersfield 

9.i,86ii 

2,323 

2,196 

24,4 

23.0 

2.4 

229 

— 

107 

29 

r 

60 

18 

10 

4.1 

185 

Ualifax 

8:i,109 

2,174 

1.891 

26.2 

22.8 

2.1 

172 

— 

43 

37 

2 

60 

21 

8 

5.1 

16» 

Bradford  

21(!,9M 

6,216 

4,800 

28.7 

22.2 

2.4 

528 

— 

81 

143 

17 

141 

34 

112 

2.2 

181 

Leeds 

3(59.099 

12,,>38 

8,428 

34.1 

22.9 

2.4 

888 

1 

261 

66 

16 

151 

73 

320 

1.4 

177 

Sheffield 

.■525,304 

11,878 

7,783 

36,6 

23.9 

2.7 

864 

— 

173 

113 

43 

220 

77 

238 

*■*. 

170 

Hull 

200,9:)4 

6,93:1 

4,203 

.34.6 

21.0 

1.7 

344 

— 

80 

19 

14 

34 

44 

153 

4.4 

172 

Sunderland 

i:il,:«2 

4,914 

3,279 

37.8 

25.0 

3.2 

419 

— 

151 

25 

10 

43 

£3 

137 

0.9 

176 

Newcastle-on-Tyne. 

187,502 

6,692 

4,449 

33.8 

2:1.8 

2.8 

515 

— 

131 

40 

41 

185 

28 

90 

1.8 

174 

Cardiflf 

130,283 

4,737 

2,871 

36.5 

22.1 

2.1 

272 

53 

33 

17 

88 

24 

57 

1.2 

153 

were  l.l  in  Brighton,  1. 1  in  Derby,  1.7  in  Birkenhead,  and  l.S  in  Norwich; 
while  in  the  (itlier  towns  the  rates  ranged  upwards  to  3.4  in  Blackburn, 
3.6  in  Leicester  and  in  Salford,  and  ;!.8  in  Preston.  The  2-'. 671  de.iths  re- 
ferred to  tlie  princii>le  zymotic  diseases  included  6.1:U  whicli  resulted 
from  diarrii'i'a.  6.011  from  wlioopiu-^-cougli.  4,i'16  from  measles.  2.01O  from 
diplitheria.  1.8.ist  from  "  fever*'  (including  typhus,  enteric,  and  simple  or 
iU-deliued  feverj,  l,68ti  from  scarlet  fever,  ,iud  18  from  small-pox.  The 
rate  of  mortality  from  diarrlin'a  was  cciual  to  0.67  per  l.iniM,  against  an 
average  rate  of  (i.8;i  in  the  preijeding  ten  years,  1881-90 ;  among  tlie]  several 
towns  this  disease  showe(i  tlie  liigliest  proportional  fatality  in  \\'olver- 
hampton,  Leicester,  Blackburn,  Preston,  and  Sunderland.  The  death- 
rate  from  whooping-cough,  whicli  had  been  0..il  and  0.6J  per  l.uuo  in  issii 
and  18110,  further  rose  to  0.64  (iuring  l-^i'l,  and  slightly  exceeded  the 
average  rate  in  the  previous  ten  years.  In  London  llie  wlioopiiit,'-cougli 
death-rate  was  ei|ual  to  0.68  per  1,01x1,  while  it  averaged  u,(U  in  the  twenty- 
seven  provincial  towns,  and  was  higliest  in  Leicester,  Liverpool, 
Manchester,  Salford,  and  Newcastle-upon-Tyne.  Tlie  rate  of  mor- 
tality from  measles,  which  had  been  0.7"  and  0.(j6  per  1,(>00  in  the 
preceding  two  years,  further  declined  to  0..')2  during  18itl,  and  was 
0.11  below  the  average  rate  in  tlie  previous  ten  years,  18si-V'0.  In 
London  the  measles  death-rate  was  0  4;i  per  l,U(Xi,  while  it  averaged 
0.60  in  the  twenty-seven  provincial  towns,  among  which  the  disease 
showed  the  highest  proportional  fatality  in  Portsmouth.  Bristol.  Bhick- 
buru,  Uudderstield,  and  Sunderland,  the  rate  of  mortality  from  diph- 
theria, which  liaii  been  0.27  and  11, 2.^  per  l.Oon  in  the  preceding  two  years, 
further  declined  to  0.21  during  Isid,  iiut  slightly  exceeded  the  average 
rate  in  the  ten  years  1881-90.  In  London  the  death-rale  from  diphtheria 
was  as  high  as  0.32  per  1,000,  wliile  in  the  twenty-seven  provincial  towns 
it  averaged  only  (i.i:i  per  1,000,  and  was  highest  in  Norwich,  Manchester, 
Salford,  and  Newcastle-upon-Tvnc,  The  death-rate  from  dilTereut  forms 
of  "fever"  (principally  entcric>  was  ci|ual  to  m,2(.i  per  1,0(hi;  it  corre- 
sponded with  the  rate  in  the  preceding  year,  liut  was  considerably  below 
the  average  rate  in  the  ten  years  is^mni.  In  London  the  "  fever"  death 
rate  did  not  exceed  0.11  per  l,(.)(iO,  while  it  averaged  0.24  in  tlie  twenty- 
seven  provincial  towns,  among  whicii  the  highest  proportional  fatality  of 
**  fever  "was  recorde(i  in  Birkenhead.  Manchester.  Salford,  and  Sunder- 
land. The  rate  of  mortality  from  scarlet  fever,  wliicii  had  been  (>.;u  and 
0.33  per  l.i'iia  in  tJie  preceding  two  years,  declined  to  n.i8  during  isiii,  and 
was  considerably  below  that  in  any  year  on  record  :  in  London  the  scarlet 
fever  death-rate  was  only  0.14  per  l.ooo.  while  it  averaged  0.21  in  tlie 
twenly-sovcu  provincial  towns,  and  was  highest  in  Huddersfield,  Halifax, 
Bradford,  and  Shelliold.  During  the  year  isiH,  18  fatal  cases  of  small-pox 
were  registered  in  the  twenty-eight  large  English  towns,  against  7  and  10 
in  the  preceding  two  years  ;  of  tliese  Is  cases,  8  occurred  in  London,  7  in 
Birmingliam,  2  in  Liverpool,  and  I  in  Leeds. 

Infant  mortality,  measured  by  tlie  proportion  of  deaths  under  one  year 
of  age  to  registered  birtlis,  averaged  1(^7  per  l,(i(Mi  in  the  twenty-eight 
towns  during  the  year  under  notice,  and  exceeded  by  .',  the  mean  rate  in 
the  preceding  ten'years,  lssi-90.  In  London  the  rat  ^  of  infant  mortality 
was  eciuai  to  l.M  per  1,0110,  while  if.  averaged  177  in  the  twenty-seven  pro- 
vincial towns,  among  wliicli  it  ranged  from  i;i7  in  Brighton,  VMt  in  Ports- 
mouth, H2  in  Derby,  and  I4i!  in  Bristol  to  M'l  in  Salford,  204  in  Blackburn, 
214  in  Leicester,  and  227  in  Preston. 


HE.ULTH  OF  ENGLISH  TOWNS. 

In  tliirty-three  of  tlie  largest  English  towns,  including  London,  f,,4.i9 
births  and  4, .514  deaths  were  registered  during  the  week  ending  Saturday. 
February  13th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  35.4  to  26.2  per  1.0(>(.(  in  the  preceding  three  weeks,  further 
fell  to  2:3.1  during  the  week  under  notice.  Tlie  rates  in  the  several 
towns  ranged  from  16.6  in  Bradford,  17. 0  in  Birkenhead,  17.3  in  Hud- 
derslield,  andlS.Oin  Halifax  to  2.=..6  in  Oldham,  27.1  in  Newcastle-upon- 
Tyne,  .30  6  in  Preston,  and  32.0  in  Nottingham.  In  the  tliirty-two  pro- 
vincial towns  the  mean  death-rate  was  22.2  per  l,00i<,  and  was  2.4  below 
that  recorded  in  London,  which  was  24.6  per  1,000.  The  4.514  deaths  regis- 
tered during  the  week  under  notice  in  tne  thirty-three  towns  included 
3^(i  which  were  referred  to  the  principal  zymotic  diseases,  against  num- 
bers declining  from  604  to  440  in  the  preceding  four  weeks;  of  these,  193 
resulted  from  whooping-cough.  61;  from  measles,  46  from  diarrhnea,  39 
from  scarlet  fever,  34  from  diphtheria,  .8  from  "fever"  (principally  en- 
teric), and  one  from  small-pox.  These  :i86  deaths  were  equal  to  an  annual 
rate  of  J.O  per  1,000  ;  in  London  the  zymotic  death-rate  was  2  2,  while  it 
averageii  1.8  per  1,000  in  the  thirty-two  provincial  towns,  among  which 
it  ranged  from  0.4  in  Brighton,  0.5  in  Norwich  and  in  Bradford,  and  0.6  in 
Plymouth,  Burnley,  Halifax,  and  Gateshead  to  2.7  in  Oldham,  ;>.l  in 
Wolverhampton,  4.6  in  Swansea,  and  5.1  in  Blackburn.  Measles  caused 
the  highest  proportional  fatality  in  Swansea,  Sunderland,  and  Liver- 
pool;  scarlet  fever  in  Swansea;  whooping-cough  in  London,  Oldham, 
Sheffield,  Bristol,  Wolverhamptom,  and  Blackburn  ;  and  diarrhi^ea  in 
Swansea  and  Preston.  The  mortality  from  "fever"  showed  no  marked 
excess  in  any  of  the  large  towns.  The  :t4  deaths  from  diphtheria  recorded 
during  the  week  under  notice  in  the  thirty-tliree  towns  included  18 
in  London.  3  in  Sheffield,  2  in  Manchester,  and  J  in  Newcastle-upou- 
Tyue  One  death  from  small-pox  was  registered  in  Oldham,  but  not 
oiie  in  any  other  of  the  large  towns  ;  ^  small-pox  patients  were  under  treat- 
ment in  the  Metropolitan  .\sylums  Hospitals,  and  1  in  the  Ili'digate  Small- 
pox Hospital  on  Saturday  last.  February  l:ith.  The  number  of  scarlet  fever 
p.atients  in  tlie  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital  on  the  same  date  was  I.211,  against  numbers  declining  from  1.397 
to  1,274  at  the  end  of  the  preceding  three  weeks.  Tlie  new  cases  ad- 
mitted during  the  week  were  117.  against  100  and  101  in  the  previous  two 
weeks.  The  death-rate  from  diseases  ef  the  respiratory  organs  in  ]:x>Ddou 
was  equal  to  6.8  per  1,000,  and  slightly  exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
DURINQ  the  week  ending  Saturday,  February  13th,  923  births  and  578  dcathfi 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  whicli  h.ad  declined  in  the  preceding  tliree 
weeks  from  27.2  to  32,0  per  1,i:k>o.  further  fell  to  20,s  during  the  week  under 
notice,  and  was  2.3  below  the  mean  rate  during  the  same  period  in 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
lowest  death  rates  were  recorded  in  Edinburgh  and  Leith,  and  tlie 
highest  in  Greenock  and  Perth.  The  .-,78  deaths  in  these  towns  included 
46  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  r.ate  of  1.7  per  1,000,  whicli  was  0.3  below  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  thirty-three  lai-ge  English  tov.ns. 
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-.h«i.i,.i  urnten  were  recorded  In  Greenock  and  Aber- 

T"5,'"*',  ,H  iivHli-ri-a  til  (tUnRow  liicluiled  U  from  wlioopiiiK- 
"rf.',,  '  :,.«.l,-s.  Six  futal  .uses  o(  «l».oi.lnK<-..U(!li«pro  ro- 
~,rd..d  i  .  .  Tlic  .loath  riilo  Irom  iliscuscs  of  tUo  respiratory 
S?iwis  in  Uiew  ciiilit  towns  "M  equal  to  5.7  per  l.uoii.  against «.»  In  Lou- 
don.   . 

HEALTH  (^F  IKISH  TOWNS. 
W  .Ixteen  of  llic  principal  town  .llMrUts  o(  Irel.ind  the  deaths  rCKlstorcd 
durini Te  week  oiulii.K  Saturday.  Fcl.ruary  .Uh,  «x-rc  omml  to  an  niimia 
r^t«  .V(  u.>  i>er  !'<«'  The  lowest  rales  were  recorded  lii  Annacli  and 
ulburo  aiiil  the  hidiest  In  sUko  and  Kilkenny.  The  deaths  from  the 
Srtiu-ipal  zyiuolie  diseases  averuKOd  1  s  ,,er  1  .«io.  The  :-i;.'.  doallis  rCK  s 
Krid  In  .ii>.llii  "ore  e.|.ial  to  an  annual  rale  o(  .M.:;  per  1,.kmi  ,«Kaiiist ..  . 
J^.d  ii"lii  the  i.rceodinirlwo«eck*i,  the  rate  tor  the  same  perloil  bciuK 
^0  1  I  iilmi^uid^^"^^^  EdlnburRh.  The  JL'.-.  deaths  n  Dublin  In- 
cluded ■  whieh  were  referred  to  the  principal  r.ymotle  diseases  (e.|ual 
to  in  annual  rate  ol  «v  per  l..i.«0.  of  ivliich  .1  resulted  from  dlarrluea, 
3  Irom  wlioopinK-ooUKli  and  1  Irom  enteric  tevcr. 


NOTIFICATION  AT  STROfl). 
Last  year  the  Stroud  Hoard  of  Health  decided  not  to  adopt  the  Nolif^ea. 
uSr.Vct  on  the  ,rnund  that  it  would  injure  the  trade  of  the  J'strl^a  to 


outbreak  ill  their  own  town,  and  therefore  powerless  to  adopt  ctlcctive 
ineasuM'sof  prevention,  but  their  inaction  led  to  llie  invasion  of  an  ad- 
lolnini:  district  by  cases  taken  Irom  Jitroud.  The  sanitary  iiutliority  can- 
not plead  Ignorance  in  this  matter,  for  they  had  been  pressed  by  tlipu 
medi.  Ml  olVu-cr  ol  health  to  adopt  the  Act,  and  warned  of  the  probable 
conseuuences  ol  delay.  Indeed,  the  cynical  frankness  of  the  reasons 
alleired  for  their  refusal  places  Stroud  in  a  different  category  from  Lin- 
coln and  certain  other  towns,  where  the  postponement  of  notitlcation 
lias  been  brouRht  about  by  the  persistent  iteration  of  dowmij;litalsc- 
oods  as  to  the  nature  and  scope  of  the  Act.  Happily  the  Stroud  Hoard 
seem  already  to  have  realised  that,  while  failing  to  conceal  the  occurrence 
ol  the  epidemic  Irom  others,  they  have  succeeded  only  in  fostoniig  its 
growth  bv  hiding  the  facts  irom  tl'cmselves  and  their  medical  ollicer  of 
health.  >"ormal  notice  o(  motion  lor  the  adoption  of  the  Act  has  been 
given  by  a  member  of  the  board. 

INFLUKNZA   AND  THE   CLUB   AND    PARISH   DOfTOR. 
CirBANO  Hvnisii  DocToK  writes  ;  1  think  it  is  only  right  that  club  .-ind 
parish   surgeons  who   are  paid  a  contract  price  should  make  applica- 
lion'in  each  case  for  some  extra  remuneration  for  the  immense  amount 
ol  extraordinan-  work  entailed  by  the  recent  epidemics  of  inlluenza. 

In  ordinary  life,  when  n  man  does  extra  work  he  gets  extra  pay,  and 
so  should  the  poor  underpaid  club  or  union  doctor  in  this  instance. 
I  hope  any  who  do  apply  will  relate  their  success  in  the  liriinsu 
Medical  Joiunai.. 

•«•  We  are  afraid  th.it  most  boards  of  guardians  will  argue  that  the 
chance  ol  an  cpidemii'  of  inlluenza  is  one  of  the  risks  ivhich  a  medical 
oflicer  knowingly  encounters  when  he  enters  on  his  cng.igement  with 
them  by  contract  or  otherwise,  and  we  conseiinently  fear  that  any  ap- 
plication by  Poor-law  medical  olli.ers  for  extra  pay  for  services  during 
inlluenza  will  be  refused.  Club  doctors  arc  not  likely  to  fare  better 
than  their  union  coiilrfrrn,  as,  though  inlluenza  has  seriously  taxed  the 
doctors,  it  has  even  more  seriously  taxed  the  resources  of  all  benefll 
clubs,  and  will  probably  bring  many  to  an  end  by  exhaustion  of  funds. 


CLITI!  CERTIFICATES  FOR  PAUPERS.  . 

Q.  R.  D.,  who  we  assume  is  a  district  medical  mlieer,  asks  whether  he  is 
entitled  to  charge  a  parish  pau|)er  for  signing  a  club  certificate. 

•.'  It  is  no  part  of  the  duty  ol  a  Poor  law  medical  oilicer,  as  such,  to 
sign  clubcerlillcatos,  but  we  should  advise  •' Q.  R.  D."  not  tD  charge 
any  pauper  lor  this  or  any  other  similar  duty. 


arc  summoned  on  behalf  ol  the  Crown,  and  are  bound  to  give  evidence 
upon  oath.  Ice  or  no  tee,  otherwise  they  subject  tlicnisclves  to  committal 
tor  contenipt  of  court.  We  would  advise  that  our  <-orrespondeiit  sliould 
not  refuse  to  give  evidence  ;  ami  then  afterwards,  if  payment  is  declined, 
he  should  seek  his  legal  remedy  by  summons  n-aiust  the  coroner  in  the- 
county  court.  


MEDICAL    NEWS, 


FEES  FOR  PAIPER  LUNACY  CERTIFICATES. 
WiMVNTOv,  who  appears  lo  have  entered  into  an  agreement  with  his 
board  of  guardians  to  sieii  lunacy  ccrtili.atcs  -  lor  removal  of  paticnl^s 
loa«ylniii  lor  .'.s.  each,  asks  11  he  can  demand  L'l.s.  for  this  duty,  winch 
the  magistrate  has  given  him  an  order  for,  notwithstanding  his  agree- 
ment. 

•.•This  Is  a  point  of  law  upon  which  an  opinion  could  only  be 
expressed  after  an  examination  of  the  agreement.  We  think,  however. 
It  would  be  inconsistent  and  unwise  to  take  any  legal  steps  to  recover 
the  higher  fee  if  disputed  by  the  guardians. 


WnRKHOUSE  MEDICAL  OFFICERS  AND  FEES  .\T  TNQl  ESTS. 
WoKKiim  SK  .Mkdii'AI.  OincER  wrltcs  to  say  that  for  twenty-two  years  he 
has  alwavs  received  lees  lor  giving  evidence  at  inquests  eoiiccrning  the 
deaths  ol  pci-soiis  dying  In  the  workhouse,  but  that  lately  payment  had 
h.-en  reluscd,  and  that  at  a  reicnt  in(|iiest  he  had  declined  to  give  evi- 
dence without  fee,  neecssitaliiig  the  adjournment  ol  the  iii'iuiry.  Our 
correspondent  asks.  Was  he  justillcd  in  adopting  this  course,  and  was 
he  legally  entitled  to  a  fee  had  he  given  evidence? 

•.•The  answer  to  tlie  latter  i|Ucstion  is  given  In  the  British  Mkbical 
Jouh:<al  ol  February  i:ith,  p.  :i>i;,  under  the  above  heading.  With  re- 
gard to  reluslng  to  glie  ovlt'ence,  all  witnesses  In  the  coroner's  court 


Thr  (^^l■en  luis  sent  a  subscription  of  2(1  guineas  to  tilt? 
East  Loudon  Hospital  for  Children,  SliadwcU. 

Til K  anniversary 'l''>"f'' of  tlie  Medieal  Society  of  London 
will  be  held  at  tlie  Wliitehall  Rooms,  llOtel  Metropole,  on. 
March  l-'tli. 

Tub  New  York  Health  Department  oflicers  found  37  suf- 
ferers from  tvplius  fever  among  the  207  Hebrew  passengers- 
of  tlie  steanisliip  Massnliri  of  tlie  Fabre  line  from  Naples, 
which  landed  717  emigrants  on  January  .lOtli. 
'  A  PAPER  on  Indian  Sanitation  and  the  International  Con- 
gress of  Hygiene  will  be  read  by  Sir  William  Moore,  before 
the  Indian  Section  of  the  Society  of  Arts,  on  March  3rd,  at 
4.30  P..M,     The  cliair  will  be  taken  by  Sir  Owen  Burns, 

The  ofTer  of  Mr.  Blundell  Maple,  MP.,  to  erect  an  infec- 
tious diseases  hospital  at  a  cost  of  £G,OllO,  to  be  named  "The- 
Sisters'  Hospital,"  and  present  to  the  St,  Albans  Corpora- 
tion, has  been  heartily  accepted. 

Three  lectures  on  the  diseases  of  the  reproductive  organs 
of  plants  caused  by  parasitic  fungi,  will  be  delivered  by  Pro- 
fessor Charles  F.agge  Plowright,  M.IX,  M.K.C.S.,  ni  the 
Tlieatre  of  the  Royal  College  of  Surgeons  of  Kngland,  on  Feb- 
ruary 22nd,  2Uh.  and  2Gth,  at  4  o'clock.  Lecture  I  will  deal 
with  ri'iiroductive  parasitism  ;  Lecture  II,  with  the  ustila- 
gincic  as  reproductive  parasites,  with  special  reference  to  the 
oeconomic  species  :  and  Lecture  1 1 1  will  treat  of  ergot. 

HuNTBRiAN  Society.— The  following  is  a  list  of  the  officers 
for  the  year  :  President :  Frederick  ( iordon  Brown.  Tice- 
Prc-iV/en^- •  Thos.  E.  Bowkett,  J.  Dundas  Grant,  M.D.,  C.  J. 
Symonds,  M.S.,  R.  G.  Tatliam.  Treasurer:  F.  Charlewood 
Turner,  M.D.  Truffee.i :  H.  I.  Fotherby,  M.D.,  F.  M,  Corner. 
Lihrarian:  Arthur  T.  Davies,  M.I».  Orator:  John  S.  E.  Cot- 
man  M.R.C.P.Ed.  Secretaries:  John  Poland,  K.  Hingston 
Fox,  M.D.  Cowicil:  S.  H.  Appleford,  JM.D.,  H.  \V.  Dentott 
Cardew,  Sir  Andrew  Clark,  Bart.,  M.D,,  T.  Rowing  tendick, 
J.  Langton  Hewer,  M.D.,  T.  Mark  Hovell,  Franks  R. 
Humphreys,  Sti-phen  Mackenzie,  M.D.,  T,  Horrocks  Open- 
shaw,  M.S.,  Reginald  J.  Ryle,  M.B.,  F.  J,  Smith,  M.D.,  Henry 
J.  Thorp,  Aiiditnrs:  J.  H.  Stowers,  .M.D.,  K.  Clement  Lucas, 
B.S,,  T.  Rowing  Fendick,  F,  J.  Smith,  M,D. 

Deaths  i.v  the  Profession  Abroad,— .\mong  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are  Dr.  H.  J.  Bowditch,  of  Boston,  formerly  Pro- 
fessor of  Clinical  Medicine  in  Harvard  University,  aged  84  ; 
Dr.  Reiner  Ritter  von  Schmerling,  President  of  the  Vienna 
College  of  Doctors,  and  Pliysician  in  Ordinary  to  the  Archduke 
Albert,  aged  81  ;  Dr.  WilhVlm  Junker,  tlie  celebrated  African 
traveller,  aged  ,7l  :  Dr.  J.  tians,  one  of  the  oldest  and  most 
popular  practitioners  of  Carlsbad,  aged  8.^  ;  Dr.  Carl  von 
Brunn,  formerly  teacher  of  clinical  medicine  in  the  I  niversity 
of  Halle,  aged  47;  Dr.  Henry  Frazer  Campbell,  formerly 
Professor  of  Surgery  and  Gyiiacology  in  the  Medical  College 
of  Georgia,  and  President  of  the  American  Medical  Associa- 
tion, aged  l!7;  l>r.  (.Jlemente  Vannetti,  formerly  a  hospital 
physician  at  Pavia,  and  author  of  a  work  on  cholera,  aged  65  ; 
Dr.  \.  A,  Margotta,  Conservator  of  the  Vaccine  Station  at 
Naples,  and  for  many  years  editor  of  the  f^az^etta  di  Medicina 
Pulilica;  Dr.  (iianna'iigelo  Barbaglia,  Professor  of  Chemistry 
in  the  IJniversily  of  Pisa;  Dr.  Robert  Carson  Hewett,  _pne  of 
the  most  proinineiit  physicians  of  Louisville,  aged  <9;  Dr. 
John  Cunningham,  of  Wooster,  U,S.A.,  one  of  the  first  gradu- 
ates of  Jederson  College,  who  died  within  a  few  days  of  com- 
pleting his  llHlUi  year:  Dr.  Gabriele  Valsecchi,  of  Milan,  well 
known  in  Italy  as  a  scientific  hydro-tlierapeutist,  aged  4.. ; 
Dr.  Bt'/iat,  Chief  of  the  Medical  Service  of  tlie  French  colony 
of  Suberbevielle,  on  tlie  West  Coast  of  Madagascar,  who  was 
about  to  return  to  France  with  a  valuable  geological  coUeo- 
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fion  when  he  was  assassinated  by  native  robbers  ;  Dr.  Ger- 
liard,  a  diitinguislied clinical  teacher  in  the  Medieo-Chirurgi- 
cal  College  and  Hospital  of  Philadelphia,  aged  52  (of  in- 
fluenza) ;  and  Dr.  M.  T.  Kaschlcadaniow,  of  Simferopol,  who, 
born  in  a  foundling  hospital  graduated  at  Moscow  in  1Kl'6,  was 
for  many  years  public  accoucheur  in  theTaurida  Government, 
and  left  more  tlian  £10,UU0  to  a  hospital  at  Simferopol, 
aged  88.  

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOROUGH  LUNATIC  ASYLUM,  Portsmouth. -CliDioal  Assistant  for  six 
months.  Board,  rooms,  lodging,  washing,  and  attendance  provided. 
Applications  to  the  Medical  .Supciinlendent  by  Februaiy  ajth. 

BRADFORD  INFIRMARY  AND  DI.SPEX.SARY.-Honorary  Gyn.-ecologist. 
-Applications  to  the  Secretary  at  least  ten  days  before  the  election  on 
March  Ith. 

CANCER  HO.SPITAL,  FREE.  Brompton.  S.W.— Two  Surgeons;  must  be 
F.R.C'.S.Eng.,  and  reside  within  the  four  miles  radius.  Applications 
to  W.  II.  Hughes,  Secretary,  by  .March  ;th. 

CENTRAL  LONDON  SICK  ASYLUM,  Cleveland  Street.  Fitzroy  Square. 
W.— Assistant  Medical  otlicer  and  Dispenser,  doubly  iiualifled,  un- 
married. Applications  on  printed  tonus,  which  will  be  provided,  to 
ttie  Clerk  to  the  Managers,  by  February  2t>th. 

CITV  OF  LONDON  HOSPITAL  FOR  DISE.VSES  OF  THE  CHEST,  Vic- 
toria Park.  E.— Assistant-Physician;  must  be  Fellow  or  Member  of 
the  Royal  College  of  Pliysicians,  London.  Applications  to  the  Secre- 
tary at  the  Olfice,  24,  Finsbury  Ciicus,  E.C.,  by  February  24th. 

COUNTY  ASYLUM,  RainhiJl.  near  Liverpool. -Assistant  Medical  Officer: 
unmarried,  and  not  more  than  H"  years  of  age.  Salary,  which  is  pro- 
gressive, £1"0  per  annum,  with  furnished  apartments,"board,  washing, 
and  attendance.    Applications  to  the  Medical  Su]ieriDtendent. 

COUNTY  DOWN  INFIRMARY.-Surgeon.  Application  to  the  Registrar, 
CO.  Down  Inlirmary.  Personal  attendance  of  candidates  necessary  on 
the  day  of  election,  namely,  March  1st. 

COUNTY  KILKENNY"  INFIRMARY'.— Second  Surgeon.  Salary,  £7.5  per 
annum.  Applications  to  the  Chairman  of  the  Board.  Election  by  the 
Governors  on  February  24th. 

DENTAL  HOSPITAL  OF  LONDON.  Leicester  Square.-Two  Assistant 
Dental  Surgeons  ;  must  be  Licentiates  in  I)ental  Surgery.  Applica- 
tions to  the  Secretary,  F.  J.  Fink,  by  .March  14th. 
ENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DEN- 
TAL SURGERY.  Leicester  Square  — Demonstrator.  Honorarium,  £5u 
per  annum.    Applications  to  Morton  Smale,  Dean,  by  March  Hth. 

DISTRICT  INFIRMARY,  Ashton-under-Lyne.— Assistant  House-Surgeon 
and  Dispenser.  Salarj-,  £.iu  per  annum,  with  board  and  lodging. 
Applications  marked  "Applications  for  the  otiice  of  Assistant  House- 
Surgeon."  to  William  liottomley.  Honorary  Secretai-y,  120,  Stamford 
Street,  Ashtonunder-Lyne,  by  March  1st. 

DONEGAL  UNION.— Medical  Otlicer  to  Dimkinelly  Dispensary.  Salary 
JEluuper  annum  and  fees.  Applications  to  Mr.  John  McNeely,  Hono- 
rary Secretary.    Election  on  February  2:nd. 

DUNKINEELY  DISPENSARY  DISTRICT.-Mcdical  Officer.  Salary,  £100 
per  annum,  with  usual  fees.  .Applications  to  Mr.  John  McNeely, 
Honorary  Secretary,  Dunkineely.  by  February  2:.lrd. 

GOREY'  UNION.  Gorey  Dispensary.  — iSledical  Officer.  Salary  £1.3.5  per 
annum  and  fees.  Applications  to  Mr.  Henry  Kingwood,  Honorary 
Secretary,  Medop  Hall,  Camolin.    Election  on  March  2nd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISE.\SES  OF  THE  CHEST, 
Brompton.— Assistant  Physician.  Applications  to  the  Secretary  by 
February  2tth. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT.  Golden  Square.— Vacancy 
on  the  Honorary  Medical  Stall'.  Applications  to  the  Secretary  by 
February  2:ith. 

HUDDERSFIELD  INFIRMARY.— Senior  Assistant  House-Surgeon.  Salary, 
£.iii  per  annum,  with  board,  lodging,  and  washing.  Applicatious  to 
the  Secretary  by  February  2;trd. 

HUDDER  FIELD  IN  FIRMARY.- Junior  House-Surgeon.  Salary.  £40  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secre- 
tary by  February  2:trd. 

■INGHAM  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOE  DIS- 
PK.SSARY.— House-Surgeon,  doubly  qualified.  Salary,£.'>u  per  annum, 
rising  to  £i;o.  Applications  to  James  R.  Wheidou,  Secretary,  74,  King 
Street,  South  Shields,  by  February  22nd. 

LEWISHAM  DISTRICT  BOARD  OF  WORKS.- Analyst.  Applications, 
sealed  and  endorsed  to  E.  Wright.  Clerk,  Board  o£  Works  Office,  Cat- 
ford,  S.E..  by  February  24th. 

LINCOLN  ODDFELLOWS'  JIEDICAL  INSTITUTE.-Rcsident  Medical 
Officer,  doubly  qualified,  and  married.  Salary,  £200  per  annum,  with 
midwifery  and  vaccination  fees,  house  free,  and  allowance  to  cover 
cost  of  coal,  gas,  rates,  etc.  Applications  to  the  Secretary,  W.  Coul- 
son.  12,  North  Parade,  Lincoln,  by  I'eliruary  22nd. 

LINCOLN  ODDFELLOWS'  MKDK  AL  INSTITUTE.-Doublv  qualified  As- 
sistant (Outdoor).  Salary.  £12u  per  annum.  Applii-mions  to  the  Secre- 
tary, W.  Coulson.  12.  North  Parade.  Lincoln,  by  February  22nd. 

LIVERPOOL  DISP£NSAU1E.«.- Assistant-SuiEenn,   unmarried.    Salary. 

i_.  J&so  per  annum,  with  apartments,  board  and  attendance.  Applications 
to  R.  R.  Greene.  Secretai-y,  Leith  Offices,  M,  Moutflelds,  Liverpool,  by 
February  22nd. 

LIVERPOOL  E\-E  AND  E  \R  INFIRMARY. -House-Surgeon  :  doubly 
qualified.  Salary.  £-o  per  anniiio,  with  residence  and  maintenance. 
Applications  to  Reginald  Haiyh.  Honorary  secretary,  0,  Grosvenor 
Buildings,  Liverpool,  by  Fcbruaiy  22nd. 


LONDON  HOSPITAL.  Whitechapel.  E.- Assistant-Surgeon.  Applications 
to  the  Secretary  by  February  2ulh. 

LONDON  TEMPERANCE  HO.SPITAL,  Hampstead  Eoad.  N.W.-Physi- 
cian.  doubly  qualified.  Applications  to  J£  Wilson  Taylor,  Secretary, 
by  March  12th. 

LONDON  TEMPERANCE  HOSPITAL.  Hampslead  Road.  N.W. -House- 
Surgeon.  doubly  qualified.  .Vppointmcnt  for  six  months.  Salary  at 
the  rate  of  fifty  guineas  per  annum,  with  board,  residence,  and  wash- 
ing.   Applications  to  E.  W.  Taylor,  Secrelaiy.  by  .March  :(rd. 

LONDON  TEMPERANCE  HdSPI'TAL.  Hampstead  Road.  N.W.-Junior 
House-Surgeon,  doubly  qualified.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided,  and  an  honorarium  of  five 
guineas  at  expiration  of  term.  Applications  to  E.  W.  Taylor.  Secre- 
tary, by  March  :ird. 

LONDON  TEMPERANCE  HOSPITAL.  Hampstead  Road.  N.W.-Asslstact 
Physician,  doubly  qualified.  -Application  to  E.  Wilson  Taylor.  Secre- 
tary, by  March  12th. 

MANCHESTER  ROYAL  INFIRMARY. -Assistant  Medical  Officcrfor  the 
Monsall  Fever  Hospital.  Appointment  for  twelve  months.  Salary, 
£100  per  annum,  with  board  and  residence.  Applications  to  the 
Chairman  of  the  Board,  by  March  6th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road.  N.E.-Two  Assistant 
Surgeons  ;  must  be  F.R.C'.S.Eng.  Applications  to  C.  H.  Byers,  Secre- 
tary, by  March  .5th. 

MIDDLESEX  HOSPITAL.  W.— ADJesthetist.  Salary.  £|oo  per  annum- 
Applications  to  F.  Clare  Melliado,  Secretary-Superintendent,  by 
March  4th. 

MONTROSE  ROYAL  LUNATIC  ASYLUM.- Junior  Assistant  Medical 
Officer.  Salarj'.  £?o  per  annum,  with  board,  etc.  -Applications  to  Dr. 
Howden. 

NEW  HOSPITAL  FOR  AVOMEN.  144.  Euston  Road.  N.W.-Fcmale  As- 
sistant Physician  for  Out  Patient  Department.  Applications  to  Mar- 
garet M.  Bagster,  Secretary,  by  Febi-uary  24th. 

NEWPORT  AND  COUNTY  INFIRMARY,  Newport.  Mon. -House-Surgeon, 
doubly  qualified.  Salary.  £Ii«'  per  annum,  with  board,  and  residence. 
Applicatious  to  the  Secretary  by  February  2-.'th. 

NORFOLK  COUNTY  ASYLUM.  Thorpe.  Norwich.  —  Medical  Officer  •, 
single,  and  under  3o  years  of  age.  Appointment  for  five  years.  Salary-, 
£1(30  per  annum,  witli  board,  lodging,  and  washing.  Applications  to 
Dr.  Thomson,  Medical  Superintendent. 

PARISH  OF  LOCHGOILHEAD  AND  KILMORICK,  N.B.— Medical  Officer 
to  attend  the  Poor  Salary.  £70  per  annum.  Applications,  marked 
outside  "  Medical  Officer, "  to  the  Inspector  of  the  Poor  by  March  1st. 

QUEEN'S  COLLEGE,  Birmingham.  — Professor  of  Therapeutics.  Appli- 
cations to  Dr.  B.  C.  -A.  Windle.  Dean  of  the  Faculty,  by  March  liith. 

KAMSG.ATE  AND  ST.  LAWRENCE  ROY.AL  DISPENSARY  AND  SE.A- 
MENS  INFIRMARY'.- Resident  Medical  Officer,  doubly  qualified, 
unmarried.  Salary.  £120  per  annum,  with  furnished  apartments,  gas,. 
firing,  and  attendance.  -Applications  to  the  Secretary-  by  February 
23rd. 

ROT dERII AM  HOSPITAL. -Resident  House-Surgeon.  doubly  qualified, 
unmarried.  Salary.  £U)0  per  annum,  with  board,  furnis'hed  apart- 
ments, and  washing.  Applications  to  the  Honorary  secretary  by 
March  8th. 

TEIGN  MOUTH.  DAWLISH.  AND  NEWTON  INFIRM.VRY".  DISPENSARY', 
and  CONVALESCENT  HO.ME.-House-Surgeon.  doubly  qualified. 
Salary.  £40  per  annum,  with  board  and  lodging.  Applications  to  the 
Chairman  of  the  Committee,  Infirmary,  Teignmouth,  S.  Devon,  by 
March  1st. 

TOWER  HAMLETS  DISPENSARY.  White  Horse  Street.  Stepney.  E.— 
Resident  Medical  Officer.  Salarj".  £l2ii  per  annum,  with  furnished 
rooms,  coals,  gas,  and  attendance.  Applications  to  Mr.  D.  F.  Mathe- 
son.  Secretary,  by  Februarj-  24th. 

\AEST  BROMWICH  DISTRICT  HOSPIT-AL.— House  Surgeon,  doubly  quali- 
fied, unmairied.  Salary,  £?o  per  annum,  with  board,  residence,  and 
washing.  -Applications  to  the  Honorary  Secretary.  William  Backc. 
Esq.,  Churchill  House,  West  Bromwich,  by  February  27tU. 


MEDICAL  APPOIXTMEXTS. 
Babry.  Frederick  W.,  M.D.D.Sc.  appointed  Examiner  in  MedicalJuris- 

prudence  and  for  the  Second  B.»c.  Examination  in  Public  Health  at 

the  University  of  Edinburgh,  vice  J.  W.  Taylor.  .M.D. 
B.AYLEY,  J.  H.,  M,B..  C.M.Edin..  appointed  -Assistant  House-Surgeon  to 

the  Northampton  General  Infirmary. 
Beatson,  George  Thomas.  M.D  Edin..  appointed  Examiner  in  Surgtry  at 

the  University  of  Edinburgh,  vice  W.  Watson  Chcyuc,  -M.B. 
BOAZMAX,  W.  H.,  MB..  CM  Edin..  apoointed  Visiting  Surgeon  to  the 

Chester  General  Infirmary,  vice  Dr.  Wright. 

Brcce.  Alexander.  M  D  Edin.  appointed  Exam'.ner  in  Pathology  at  the 
University  of  Edinburgh,  vice  G.  Sims  Woodhead.  -M.D. 

BUYAXT,  J.  H. ,  M.D  ,  B  S.Lond.  appointed  Medical  Registrar  and  Demon- 
strator of  Practical  Medicine  to  Guy's  Hospital. 

BULLIVAXT.  S..  L.R.C.P.Lond.,  M.R.C.S..  appointed  Honorary  A'isiting 
House  Surgeon  to  the  M.insfield  and  Mansfield  AVoodhouse  District 
Hospital. 

Cadman.  a.  W..  appointed  a  Demonstrator  of  Anatomy  at  Kings  Collegc- 

Cnii.i).  Edwin,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for  New 
Maldon. 

COLLiscRiDfiE.  AVllIiam.  M.P  .  D.P.H..  M.R.C.S.,  reappointed  Medical 
officer  of  Health  for  the  Port  of  Loudon. 

CnAic,  William.  M  D.Edin..  appointed  Examincrin  Materia  Medica  at 
the  University  of  Edinburgh,  rice  C.  D.  F.  Phillips,  M.D. 
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"^'L  [Tu7c%iiu^'^.^^ ..-1  ^V,.l^■,.u.>a  wood.,.,':,',.- ...,., u-t  .....,.iu.. 

"^^.^i^r  to 't'^rn/y  Mu.- N- y  "  o'opo'^^ 

>;unn'»ii  i.piiei*!  «»I"K. '''■'"''""  ,,  .     ,, 

I>»Ni.v   « ..Her.  Mil .  i   M.Kdlu.,  appolnUid  a  Surgeou  In  Ordliian-  to  the 

Pvi-.Krr  l(   J    M  D.MCli.nuh..  reappointed  Medical  Officer  ol  Health 

(or  Ihi  Tainirortli  ITI-a.i  an.l  Kiiral  sinnitnry  Districts. 
Ktr^rcnVK   r         «P,...l..t.-d.  ,n.  ,.,n.  Medical  odlcer  ol  the  Grantham 
Vnlon   ...•'}.  l^olllngwood  L.K.<M'..  deceased. 

am.!.ir,tc.l  I'hy'lcian  to  llu'  llrompton  Hospital  for  Consumption, iicc 
r.T.  RiilMjrt.H.  Ml'.,  rc-mucd.  ,    .    ,„ 

4;.,..,,^  1'i.i.riM  Ariliur  M  K.C.P.Kdr..  L.R.r.P.Ix)ud.,  appointed  Sur- 
yi"'ti  iho  St    jXrA-d^^^  auf  I'ortland  Town   Provident  Dis- 

GBB^s^D.\VlUlam,M.R.C.S.,  appointed  Medical  Oflker  of  Health  for 

(>SftOtt 

Hu.iii.Tlion.as.Ulcn.  M.R.r.S.Eng.,  L.S.A.,  appointed  Medical  Oflicer 
ol  Health  tor  Mellhnm.  .  .,      „ 

HivDF  F  R-  a  M  H  r.M.Ediii..  appointed  Medical  Olllcer  of  the  Saw- 
bru'lKC  Saiiltan-  lUstrlct  of  the  Bishops  Slortford  Inloo. 

lliD-oN  A  IL  Rocke,  L.R.l-.r..  UR.f.S.,  appointed  Mcdic.1l  Referee, 
r™<lenilal  AssurSnco   Company,  for  Wiines,  .ice  Dr.   Cooi.er,   re- 

Ht  tI-hinson.  William,  M.D..  C.M.Glas..  appointed  Medical  Onicer  for  the 
Flnchingileld  Sanitary  District  of  the  Braintree  Lnion,  ncc  J.  G.  s. 
Forrest  L  R.C.I',,  resigned.  .    .  j  » 

JOVNT.  H.  Nohle.  M.A..  M.D.,  DIpl.  State  Med,  Dubl..  appointed  to  a 
Colonial  SiirRConcy  in  Fiji.  ,    .,    ,.     , 

Kkmpk  Charles  Marshall.  M.RC.S.Enp.,  I-.S.A.,  reappointed  Medical 
Oflicer  ol  Health  to  the  New  Shoreham  Port  sanitary  Authority. 

KSTvirrr  H.  F..  UR.C.P..  L.R-C.S.Kdin.,  appointed  llouseSuryeonto  the 
Northampton  General  Intinnary,  lice  Dnriant. 

Mitirrr  George  Bown,  L.R.C.P.Edin.M.R.C.S.Eng.,  reappointed  Medical 
citllcer  of  Health  for  Penzance  Borough. 

MrsRO  J  M  .M  B  .  C.M.Aberd..  reappointed  Honorary  Surgeon  to  the 
Mauslicldand  Mansfield  Woodhouse  District  Hospital. 

NiiHoii-s.  JohnMich.■lel.LR.C.P.Loud.,M.R.C.S.Eng.,reappointedMedi- 
cal  officer  of  Ileallli  for  St.  Ives. 

PiiiLLPOT.  George  F.,  M.R.C.S.Eug.  L.R.C.P.Edin.,  appointed  a  Surgeon 
in  Ordinary  to  the  Bucks  General  Intinnary. 

ROBERTSON.  William.  CM.  .v:  M.D.GI.1S..  appointed  district  and  Dispen- 
sary Surgeon  to  the  Perth  County,  and  City  Royal  Infirmary,  vice  V\. 
Gowans.  M.D.Kdin..  deceased. 

R01.SOS.  Christopher.  L.R.C.S.,  L.R.C.P.Edin  LF.P  S.Glas  aPPOintf  d 
Medical  Olliccr  and  Public  Vaccinator  for  the  Pembndge  District 
of  the  Kington  Union. 

BArvDEKS,  W.  Sedgwick.  M.D.f.S..  L.R.C.P.Edin.,  reappointed  Medical 
I  "ficer  of  Health  and  Public  Analyst  for  the  City  of  London. 

8SAE.  F.  M.  T.,  M.U.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Parish 
of  Ler*vlck. 

STiRLiN",  William.  M.D..  D.Sc,  appointed  Examiner  in  Physiology  at  the 
L'nlvei-sity  of  Edinburgh,  rrc«  D.  NOel  Paton,  M.D. 

Tench.  Montague,  M.D.Brux.,  M.R.C.S..  L.R.CP.,  L.S. A.,  appointed  Medi- 
cal Otlicer  and  Public  Vaccinator  to  the  High  Easter  District  of  the 
Dunmow  I'nion. 
WELLiiiRN.  E.  D..  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 

of  Health  for  Sowerhy  Bridge. 
WuiTioMiiE.^Phillp.  M.R.C.S.,  reappointed  Medical  Officer.of  the  Hos- 
pital at  Gravesend. 
WiLDiNo,  W.  F.  W..  L.R.r.P.Lond..  M.R.O.S..  appointed  Mcdica:  Officer 

of  Health  for  Hindley,  iice  J.  Asplnall.  M.R.C.S.,  resigned. 
WVLLiE.  John.  M.D. Edin.,  appointed  Examiner  in  Clinical  Medicine  at 
the  Iniversity  of  Edinburgh,  i-i'ce  J.  O,  AUleck,  M.D. 


DIAKY  FOR  NEXT    WEEK. 


MO!irDAY. 

I«KDON  PosT-GRAOrATE  COURSE,  Royal  London  Ophthalmic  Hospital, 
Moortields,  I  p.m.— .Ntr.  William  Lang  :  Corneal  Aftections. 
Great  Northern  Central  Hospital,  p.m.— Dr.  Galloway: 
Ner\-oii8  System. 

BOTAL  COLLEOE  OF  Si-RiiEONS  OF  ENi,i..\M).  4  p.M.-Dr.  C.  B.  Plowriglit : 
(in  the  DiM-as.^s  of  the  Ui'productive  firgans  of  Plants 
cBu-cd  by  Parasitic  Fungi  Lecture  I.-Repioductive 
Parasitism. 

Medical  Society  of  I/)ND0N,  S.TO  p.m. -Clinical  Evening.  Mr.  H.  H. 
Chitton  :  Two  Cases  of  Arthrectomy  of  Elbow.Joint.  Dr. 
SIdni'y  Phillips  :  Case  of  Acromegaly.  Mr.  I'carco  Gould 
and  Mr.  Wnlson  Clieync  :  Results  of  Operations  for  Old 
fnrcdiiccd  Dislocations  of  the  Shoulder.  Dr.  James  Tay- 
lor :  CufC  of  Fricdrcicli's  Ataxy.  Dr.  Oniicrod  and  Dr. 
Aldron  Turner:  Specimens  ol  Syringomyelia  Cords.  Dr. 
I-eslic  Ogllvie  :  Case  of  Floating  Spleen.  Sir  Hugh  Beevor, 
Bart  :  Unusual  case  of  fisteoArthritis. 

ASATOMICAL    .SOClETT  OF    GREAT    BKrTAIS    AND    IRELAND,    Library  of   St. 

Thomas's  Hospital  Medical  School.  S.E..  4.:tfi  P.M.-SIr  W. 
Turner  :  On  the  Cerebral  Hemispheres  offimitliorhynchus 
Paradoxus.    Professor  Sherrington :  Note  on  the  Nerve  Sup- 


ply of  the  llind  Liiiih  oiMac.iciis  Kho-sus  Mr.  li;;via  llcH 
Lrn;NolconauAlmormal(:oiKlltionoithc>houldcr..oiul. 
Mr  F  G  Parsons  :  Some  Points  in  the  Myology  of  Rodents. 
Mr',  j:  Biand  Sutton  :  Sections  of  the  •;  Velvet"  from  Slags 
Antlers,  showing  Sebaceous  Glan.is..  Professor  \\- An'lof- 
Bon  ■  on  the  Delimitation  of  the  Regions  of  the  .Uidomcn 
Mr  F  C.Abbott:  (DA  Right  Aortic  Arch  with  Abnormal 
Arrangement  of  the  Vessels;  .-')  I'lilmouary  Naive  with 
Four  Cusps. 

Tl'EHBAY. 
LONDON  POST-GRADUATE  COURSE,  Betlilcm   Roval  "9sP''al-2  PM-.YI- 
LONDON  POST  I.KA  Insanity.  Hospital  for  Diseases  <>f  t'-e  Skin, 

Blacklriars,  4  p.M.-Dr.  Payne  :  Acne  Charing  (  r(^ss  Medi- 
cal School,  8  p.M.-Dr.  CiiUingworth :  Practical  Diagnosis 
in  the  Diseases  of  Women. 

ROYAL    MEDICAL     AND   CHIHUBOICAL  SOCIETY,   .S.TO   P.M.-Mr.    A.    BOWlby 

ROYAL   MEDICAL  ^^.    ^    jja^p|,„rson.  A.M.S.):  Antiseptic   Prepara- 

tions of  Catgut  and  Silk  ;  their  Relation  to\\ound  Infec- 
tion. Mr  Thomas  Bryant :  Case  of  Torsion  of  t'lc  Spcnnatic 
Cord,  with  Strangulation  of  the  Epididymis  and  Testicle  in 
an  Incompletely  Descended  Organ. 
W^EDNKHnAY. 

LONDON  POST-GRADUATE  COURSE.  I'arkcs  Museum.  VIA    Margaret  Sti;eet, 

IXJNDOM  ruai  ^^  ^  P.M.-Dr.  Louis  C  Parkes  :  Hospitals-Sites;  Con- 
struction ;  Arrangement  oi  Wards  :  Floor  space  and  Cubic 
Space;  Ventilation  ;  Wanning  :  Infectious  Disease  and  Iso- 
lation Hospitals.  Hospital  for  Consumption,  Brompton, 
4PM  -Dr.  C  T.  Williams  :  Pleurisy.  Royal  London  Oph- 
thalmic Hospital,  Moorlields,  8  P.M.— Mr.  J.  B.  Lawlord: 
Intra-ocular  Tumours. 

HCSTERIAN  SOCIETY,  London  Institution,  .s.30  p.M.-Dr.  J.  Hughlings 
Jackson  :  On  Neurological  Fragments. 

ROYAL  COLLEGE  OF  SUIiCiEONS  OF  Eni^LAND,  4  P.M.-Dn  C.  B.  PloWTjght  : 

itovAL  ^oLLr.  ^^  ^^^^  Diseases  of  the  Reproductive  Organs  of  Plants 
caused  bv  Parasitic  Fungi.  Lecture  Il.-The  Ustilaginea; 
as  Repro'ductivc  Parasites,  with  Special  Relerenco  to  the 
lEconomic  Species. 

TUOISDAY. 
LONDON  Post-Geaduate  COURSE,  National  Hospital  for  the  Paralyseil 
LONDON  ro      ^^^  ^^^^  Epileptic,  2  P.M.-Mr.  Victor  Hoisley  :  Surgerj- of 
the  Nervous  System.    Hospital  for  Sick  Children,  Great 
Ormond  Street,  4  p.m.    Mr.  .\rlmthuot  Lane  :  Spinal  Caries 
and  its  Treatment.     London  Throat  nospital.  Great  Port- 
land Street,  «  p.m.— Mr.  George  Stoker :  Impaired  Move- 
ments of  the  Vocal  Cords. 
FRIDAY. 
LONDON  POST-GRADUATE   COURSE,   Bacteriological   Laboratory    King's 
^^  ■    College  11  A  M.  to  1  P.M. -Professor  Crookshank:  Lecture: 

Leprosy,  Glanders.  Practical  Work  :  Sections.  Hospital 
for  Consumption,  Brompton,  4  p.M.-Dr.  C  T.  W  illiams  : 
Fibroid  Phthisis.  Charing  Cross  Medical  School,  8  P.M.- 
Dr.  Cullingworth  :  Pelvic  Peritonitis. 

ROYAL  COLLEGE   OF  SCRGEO.VS    OF  ENGLAND,  J  P.M  -Dr    C.  B.  Plowrigllt  : 

""  On  the  Diseases  of   the  Reproductive  Organs  of  Plants 

caused  by  Parasitic  Fungi.    Lecture  IH.-On  Ergot. 

CIISICAL  SOCIETY  OF  LoNDOK.-Living  specimens  at  8  PM.    Mr.  Davies- 

^  Colley  Hepaired  Traumatic  Separation  of  the  Epiphysis 

of  the  Head  of  the  Femur.  Dr.  Abercrombie  :  Unusual 
Congenital  Deformities.  Dr.  Arthur  Davies;  Myxtcdcma. 
Dr  °Haddcn  :  Microcephalic  Idiocy.  Mr.  L.  A.  Dunn  : 
(?)  Sarcoma  of  the  Face  and  Neck.  Papers  at9P.M.--Mr. 
Bland  Sutton  :  Cholelithiasis  ;  Kemoval  ol  Impacted  Gall- 
stonn  through  an  Incision  in  the  Common  Duct:  Recovery. 
Mr.  Stanley  Boyd  :  Pachymeningitis  Ha-mqrrhagica  Interna 
treated  Ijy" Trephining.  Mr.  Davies-Collcy :  Fusiform  Sar- 
coma of  the  Lamina;  of  Dorsal  Vertebra- ;  Pressure  upon 
Spinal  Cord ;  Rhachiotomy  ;  Cure.  Dr.  Wallis  Ord  :  ilicro- 
cephalus. 

SATITRDAY. 

LONDON  POST-GRADUATE  COURSE,  Bethlem  Royal  Hospital,  11  a.m. -Dr. 
Hyslop .  Alcoholic  Insanity. 

BIRTHS,  MARRIAGES,  AXD  DEATHS. 

The  charge  for  infertinq  announcemenls  of  Births^  Marriage)!,  and  Deaths  if 


Ss  cd  which  mm  nhnuld  be  forwarded  in  Post  OJUcc  Order  or  stamps  with 
the  notice  not  later  tliaii  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIBTH. 
HODOSON.-On  the  lith  instant,  the  wife  of  John  Hodgson,  M.B.Lond., 
M.R.C.S.,  Oldliam,  of  a  daughter. 

MARRIAGF.S. 
HDRRY-niLL.-On  February  Kith,  at  St.  .Mary  Abbots  Church,  Kensing- 
ton bv  the  Rev.  J.  Cecil  Grainger,  M.  A.,  assisted  l>y  the  Rev.  Canon 
Payne,  M.A..  of  Reading,  and  the  Rev.  H.  K.  Hill.  M.  A.,  brother  of  the 
bride  Jamieson  lioyd  Hurry,  M.D.,  of  Reading,  to  Gertrude  Louisa, 
daughter  of  Arthur  Hill,  Esi].,  J.P.,  of  Erleigh  Court,  Reading.    No 
cards. 
Mackay-Daiii.inc;.— At  Wallace  Green   Church.  Bcrwick-on  Tweed,  on 
'      the  li'th  instant,  by  the  Rev.  W.  Ainslic  Walton.  MA.,  B.D..    Paisley, 
and  the  Rev.  James  Md.eish,  Woolcr,  William   Bertie  Mackay,  M.B.. 
Ch  M  Edin..  M.R.C.S. Eng..   to  Jessie  Wilson,  youngest  daughter  of 
Adam  Darling,  Governor's  House.  Berwick-on-Tweed. 
TBATH, 
PBICHARD.-On  Februar\-  Mtli.  at  4,  chesterfield  Place.  Clifton,  Bristol, 
Mary  Slbellah,  the  dear  wife  of  Augustin  Prichard.  F.R.C.8.,  aged  73. 


FEh.  •:'(-,  1S02.] 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COJIMCNICATIONS   FOR    THE    CnHBENT  WEEK'S    JOnRNAT.    SHOULD    REACH 

THE  Office  not  Later  than   MiriDAV  Post  on   Wednesday,    iele- 

OKAMs  can  be  Received  on  Thursday  Morning. 
COJIMONICATIONS  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  v.v,  Strand,  W  C,  London  ;  tlioso  concerning  business  matters, 

nondelivery  of  tlie  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  42ii,  Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  anne 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  arc  requested  to  communicate  beforehand  with  me 

Manager,  4211,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names-of  course  not  necessarily 

for  publication.  _     _ 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
M.\ndscripts  forwarded  to  the  Office  of  this  Journal  cannot 

under  ant  circumstances  be  returned. 


Cg°  Queries,  anrnvem,  md  cmnmuiiicatinns  rclalitig  to  subjects  to  which 
special  departments  oj  ilie  British  Medical  Journal  are  devoted,  will  be 
Sound  under  their  respective  headinr/s. 

Ul'ERIES. 

W.  .M.  15.  asks  tor  a  list  of  English  towns  which  possess  medical  libraries. 

A  Mfmuek  asks  to  be  recommended  an  institution  or  home  (in  Ireland 
preferred!  whore  an  old  sentlemiui,  who  surters  from  "cerebral 
sclerosis,"  would  be  taken  care  01  at  a  moderate  expense. 

Enteric  Fever  and  Sterility. 
C.  F.  P.  asks  if  there  is  any  truth  in  the  popular  idea  that  a  man  who  has 
has  had  enteric  fever  in  his  vouth  is  incapable  of  begetting  children. 
He  knows  two  or  three  cases  that  would  lead  one  to  suppose  that  this  is 
correct,  but  iu  no  instance  was  there  any  loss  of  sexual  appetite,  so  the 
fault  may  liave  beeu  elsewhere. 

Sore  Feet  and  amline  Dyes. 
COfNTRY  Doctor  writes :  I  should  like  to  ask  any  of  the  many  contri- 
butors to  the  British  Medical  Joirnal  if  they  have  had  a  case  of 
fissured  and  intiamed  feet  from  poison  of  aniline-dyed  socks,  and  what 
treatment  they  have  found  most  successful.  ,»^    r     ^    1. 

I  have  such  a  case-most  olretinate  ;  the  soles  and  sides  of  the  feet  all 
around  are  acutely  tender  and  inflamed,  and  from  time  to  time  they 
become  deeply  lissured,  which  naturally  adds  to  the  pain  and  discom- 
fort. 

This  case  has  been  in  the  hands  of  other  practitioners,  and  without 
any  success  whatever.  The  feet  have  certainly  improved  under  the  use 
of  lotion  of  nitrate  of  silver,  so  far  as  tlieinliammationis  concerned,  and 
they  are  not  so  tender,  nor  do  they  crack  so  much,  hut  they  do  not 
seem  in  the  least  inclined  to  recover.  1  am  just  going  to  try  Schu- 
macher's remedy. 

MEDICAL  Titles. 
A.  K.  C.  L.  writes  :  I  am  L.R.C.P.Lond..  M.R.C.S.Eng  ,  L.S.A.Lond.  (isw. 
Is  there  any  statute  or  lij--Iaw  preventing  my  athxmg  the  title  of  Dr.  on 
my  door-pl.ate? 

»«•  We  think  we  cannot  do  more,  in  reply  to  our  correspondent's 
question,  than  refer  him  to  the  leading  article  in  the  British  Medical 
Journal  of  January  yth  on  "The  Authoritative  Detinition  of  Medical 
Titles."  It  :is  quite  impossible,  in  view  of  the  recent  decision,  to  tsay 
with  certainty  what  title  any  given  qualification  will  entitle  the  holder 
to  adopt,  except  that  of  M.D.  The  General  Medical  Council  may  pos- 
sibly take  the  whole  subject  of  medical  titles  into  consideration,  and 
every  medical  practitioner  should  do  everything  in  his  power  to  ensure 
tills  being  done  as  speedily  as  jiossible. 


ANSWERS. 


Works  on  Cmnual  Diacnosis. 
J.  G. -Both  Eichhorst's  and  Vierordfs  hooks  on  fllnicnl  lUurjmsis  Are 
excellent      FinI.^yson's  iliiiinil  Mnniiid  (Smith,  Elder  and  Co..  third 
edition,   Isflli  would  probably  meet  our  correspondent's  wants  best, 
since  tlie  various  sections  are"  treated  by  separate  authors. 


NOTES,   IETTER8.   Et«. 

AN  Irish  Dispensary  Doctor's  Death. -An  Appeal. 
Dr.  AiiiFRT  M0UI1.1.OT  (Corey,  co.  Wcxfordi  writes:!  am  happy  to  =ay 
that  the  fund  in  aid  of  the  family  ol  the  late  Dr.  Bestall,  of  (  aniolin, 
now  reaches  £110.    Jlore  is  urgently  required.    Please  acknowledge  the 
receipt  ol  the  following  subscriptions  : 
Amicus 
Collection  ... 


£1    0    0 
0    7    6 


Internal  Administration  of  rAitiioi  ic  Acid. 

Dr.  a.  F.  Dimmock  (Harrogalej  writes  :  In  the  British  Medical  Joubnal 
of  February  lith  I  see  reicreiu-e  is  made  to  tlie  good  results  likely  to  ac- 
crue from  the  internal  adiiiinislration  of  carbolic  acid.  I  do  not  tii'n» 
this  presents  any  noveltv  in  the  treatment  of  septic  diseases  beyond  the 
fact  of  its  application  in  the  present  epidemic.  I  liavc  inysell  used  car- 
bolic acid  interuallv  iu  diseases  presenting  scj.tic  .symptoms.  I  remem- 
ber some  live  years  ago  licing  strnck  with  the  immense  usefulness  in  » 
case  of  puerperal  septic;cmia,  I  woulil  recommend  such  a  imxlure  as 
the  following  :  Tr.  iodine  being  combined  with  carbolic  ac  d,  as  sug- 
gested by  Dr.  Rotlic.  acid  carbolic,  gr.j  :  tr.  iodi,  inv  ;  glycerin,  ^j ;  aq. 
pip.  ad.  y  3tA  vcl  lUi  hora. 

Unauthorised  Advertisement. 

Dr.  Macnauohton  Jonks  has  sent  us  the  letters  of  the  editor  ol  »  1^°- 
don  evening  contcmi.orarv  referring  to  an  article  on  astigmatism 
which  appeared  in  that  paper,  in  which  Dr.  Jones  s  name  and  sentences 
from  a  work  of  his  were  quoted,  ostensibly  to  impress  the  importance 
of  the  subject  of  astigmatism  on  the  public.  The  greater  part  of  the 
■-irticle,  however,  was  taken  up  with  the  praises  of  a  certain  iieci 
Street  optician's  "  glasses.  In  this  correspondence  ^*^*l,!f  "^J'T^if,™ 
that  anything  should  have  been  inserted  calculated  to  anno>  or  injure 
any  professional  man,  and  an  explanation  is  given  of  the  way  'P  "h'^" 
the  article  came  to  be  written.  The  annoyance  to  which  medical  men 
are  put  by  the  unauthorised  use  of  their  names  by  public  ]ournaii=is  is 
becoming  an  increasingly  great  source  of  complaint,  'f  "■OX,''®,^?!? 
desirable  that  a  public  statement  should  be  made  of  the  '"'e'  "'V'j; 
prohibit  such  advertisements,  and  the  injury  which  is  done  to  medical 
men  by  thrusting  their  names  before  the  public. 

Hathands  and  Porridge.         .....       ,       , „ 

Mr  James  Startin  (H.arley  Street,  W.)  writes:  My  attention  has  been 
drawn  lately  to  some  obstinate  cases  of  local  eczema  occumng  on  tlie 
foreheads  of  men.  especially  young  men  ;  and  on  looking  for  a probabc 
cause.  1  found  that  the  ordinary  leather  linings  of  '■■'''-J.^^^'  '^i^ 
part  that  comes  next  to  the  skin  on  the  forehead,  more  Particularly  in 
the  high  hat-is  whitened  and  glazed  with  arsenic  and  othei  imtatiiig 
subs  auces.  Many  times  I  havl  been  puzzled  to  know  why  the  ordinary 
remedies  prescribed  for  tliis  peculiar  cutaneous  e™Pt>oD.  simulat  i.| 
eczema  in  every  respect,  would  not  benefit  the  disease.  I  then  had 
sevlral  Ihilngs'^analVsed,  and  1  find  they  c-ontain  the  deletenous  sub- 
stances as  I  liave  above  referred  to.  I  should  be  disposed  to  rccommeia 
that  hats  should  be  worn  lined  with  silk  or  some  soft  undjed  material 
next  to  the  skin. 


and  adults.  This  is  more  marked  it  tnere  is  any  leuuen.  .\ .'"_;^'.'- Y",  ,' 
gout  in  families.  I  believe  it  to  be  far  too  heating  an  "ticle  01  diet  to 
leople  who  live  south  of  the  Tweed.  In  many  instances,  aftci  most 
peop_ie  WHO  ,_  e         ^^^^  ^^^^^  ^.  ^.  and  diet  of  persons,  I.  have 
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and  adults.    This  is  more  marked  if  there  is.au.v  tendency  toeczema^  or 
gout  in  families.    I  I 
people  who  live  so 

tScid'an"o\"^'^ell'?o  U\l.  cTnUnual  conTumpt"ioVof -^^^ 

»,»  Our  correspondent  will  find  that  the  occasional  presence  of  poi- 
sonous ingredients  in  the  dressing  of  hatbands  was  the  subject  01  some 
correspondence  iu  the  British  Medical  Jouhsal  of  last  year. 

REr,ISTR.\TIOX   OF   MlDWlVES   IN  AMERICA.  t,;,,^-.  „f 

ABILI  for  the  regulation  of  the  practice  of  medicine  in  pe  "'!,'""  oi 
'  ColuraWa.  prepliredbythexMed.cal  Society  of  the  Distric  .  was  .ntro- 
duced  into  Congress  last  session.  It  contains  the  following  clause. 
Sec^tion  11  "After  the  passage  of  this  Act  all  women  des.'nng  to  p  ac- 
?Ae  as  n  idwives  in  the  Disti?i.-t  of  Columbia  shall  be  rciuired  to  obta  n 
from  the  aforesaid  Board  of  Examiners  a  certificate  or  registration  m 
t he  HeaPh  Offic^  Said  certificate  shall  be  gi-anted.after  an  elementary 
examinat  on  in  Hygiene  and  (ibstetrics,  and  prooi  that  the  applicant 
has  received  sSch  in  amount  of  practical  knowled,;e  »f. '""J  be  -feenied 
sufficient  by  the  Hoard.  The  fee  for  such  examination  .s,li3ll  be  In e 
rioHars  No  person  shall  be  permitted  to  practise  as  a  midwife  in  the 
Di  tr  cf  of  Co'^umWa  without  ^uch  registration  and  any  such  Person  so 
practising  shall  be  liable  to  the  penalties  above  provided  in  case  of 
practitioners  of  medicine." 

AN  IsrsuAL  CASE  OF  Twins.        _  „i>.i, 

Dn  o  T  O'REILLY  (Highgate)  writes:  I  attended  Mrs.  K.  on  Januiiry!-in 
°fn  her  fourfh  conf,neme.it.  There  was  nothing  unusual  to  note  ...  he 
hiotoiT  of  this  pregnancy,  except  that  she  complained  of  "ot  having 
eft  tlie  movement-sof  the  child  for  some  ten  days  '>eiore  del,^en■ 
D  uri  g  the  labour  1  felt  satisfied  th.-it  I  noticed  the  '''ovement.  01  the 
f.  "tus  during  examination.  When  delivery  ""f.e'lectcdancgt  months 
embVvo  Diesentcd  itself  in  a  macerated  condition,  the  cuticle  pecl.ng 
or  in  se\^cral  places.  When  I  grasped  the  uterus  to  expiess  the 
Slacenta  1  not  ced  that  organ  was  larger  than  usual  after  deliver>-^  and 
that  the  surface  was  lumpy  and  uneven.    To  make  sure  1  examined  b> 

o  iiJ,  or  ha'.a  The  mother  made  a  good  recovery,  5>»1  was  up  on  the 
clcve^.t  1  day  I  hardly  expected  the  child  to  ive,  and  did  >c  "e'^-^  '' 
at  birth  ilowcver.  the  baby  has  lived,  and  takes  its  '.lour.shment  well, 
and  seems  tSthiive  When  weighed  on  the  twenty-first  day  it  totally 
nn  lo^ctlier  with  wool  and  shawl.  :nbs.  1  oz.  .now.  a  week  alter,  it 
wei^is'ilbf -.ozV  There  was  only  one  placenta,  the  eords  of  both 
wee  attached  will  in  a  short  distance  of  each  other:  two-thirds  of  the 
1  lat^enta  was  o"  a  livid  red  colour  and  of  firm  consisteccc.  and  to  this 

oiUon  U.e  t?rsU)ori.  was  altaehed,  and  the  eord  was  hree  tunes  as 
.biek  as  that  of  the  living  child :  the  other  onethird  portion  of  Pl»i'e  1  » 
was  hca  thv  T icre  was  a  distinct  H.ic  of  dema.cation  between  the 
Two  portions.  I'he  stillborn  child  was,  unfortunately,  not  weighed,  but 
I  should  say  it  was  from  4  to  .'■  lbs. 
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Ml  IK   I!«BF-TEA. 

D«.AtrRinT.Sciioiiri  DtWcHilHMiriio  Ternu'e.W.lwrltos :  Recently  I  tried 
ao  vipeiinipnl,  .HO  entirely  satHfiK-tory  mid  yet  so  rldli'UloUKly  siiitplc, 
IhM  luy  ouly  ctcune  (or  rfoi<r<lliiK  it  In  the  poRes  o(  the  lliilTisii  Mki>i- 
CAL  JornNAi.  tt  that  It  appears  tti  t>e  Almost  tinlte  nnkoown  to  cither 
hr>^rl'*'  anthorlttc-*  or  pruaic  nurses.  1  have  lor  many  years  bocii  cn- 
Ka.     :  ..Ivtni;  invalid  loods  and  varieties  of  heef'ten  and   hecf 

r>  -.  et,  I  am  a^liiiriicd  to  say,  that  never  till  last  week  diti  the 

»'  vvn  on  ine  that  lieettea  could  he  made  as  well  wltti  milk 

a-<  the  result  beiUK  to  form  a  new  Invalid  food  o(  the  most 

n.  vraotcr. 

i  lay.  and  douhilcss  Is,  familiar  to  many  of  your  readorn, 

for^vire.y  t  ic  experiment  inu>t  have  hcen  (i-c<iucnt"ly  tried,  ami  still 
the  fact  remains  that  I  have  not  yet  found  a  hospital  ollldal.  n  sick 
ourse.  or  a  private  person  who  knows  anything;  about  it.  One  thing  is 
therefore  certain,  tliat  at  any  rate  it  is  not  nearly  so  well  known  as  it 
should  be.  Take  half  a  pound  of  trravy  beef  chopped  up  small,  and  let 
It  soak  111  a  little  salt  and  water  fur  a  lew  minutes,  and  then  proceed  to 
make  the  t>eef  lea  with  milk  iusicad  of  water,  using  the  proportion  of 
>  pound  to  a  pint.  stralDln);  oil'  the  meat  when  done  and  serving  hot. 
The  result  is  delicious. 

It  ran,  of  course,  ho  made  with  %'e»l  or  chicken  to  even  greater  per- 
fection. In  fact,  nnce  the  idea  is  Kinspcd.  the  varieties  are  endless. 
and  yet  I  have  seen  no  invalid  cookiuj;  books  (though  many  of  them 
five  a  dozen  or  more  varieties  of  heel-teas  and  of  milk  compounds)  that 
make  any  reference  to  "  milk  beef  tea." 
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CLINICAL  LECTURE 

ON 

PEILMAKEXT    SUBrUTANEOUS   SUTURE  OF 
THE  PATELLA  FUU  liECENT  FlUCTUKE. 

Delivered  at  University  College  Hospital. 

By  ARTHUR    E.  J.   BARKER,   F.R.C.S., 

Surgeon  to  University  College  Hospital. 

Gentlemen, — In  the  last  four  cases  of  simple  transverse  frac- 
ture of  the  patella  which  have  come  under  my  care  I  have 
employed  a  method  of  suture  which  has  yielded  such  ex- 
cellent results  that  I  venture  to  think  it  deserves  a  wider 
.trial,  and  also  that  I  should  draw  your  attention  to  it  more 
particularly  to-day.  It  may  be  described  at  once  as  a  method 
of  permanent  subcutaneous  suture  suitable  only  for  recent 
fractures.  Although  many  of  you  must  have  seen  these  cases 
either  at  the  operation  or  subsequently  when  they  visited  us 
from  time  to  time  here  with  the  object  of  sliowing  us  the  re- 
sults, it  may  be  well  if  I  describe  briefly  what  was  the  plan 
adopted. 

All  four  oases  sufTered  from  simple  transverse  fracture  of 
the  patella,  and  all  were  operated  on  within  the  first  twelve 
hours  after  the  injury,  therefore  within  tlie  period  during 
which  the  blood  effused  into  the  joint  is  still  fluid  as  a  rule. 
The  operation  is  performed  as  nearly  as  possible  as  follows  : 
Every  precavition  having  been  taken  to  secure  perfect  asepsis, 
the  lower  fragment  of  the  patella  is  steadied  at  either  side  by 
the  left  forefinger  and  thumb  of  the  operator,  who  stands  ou 
the  right  side  of  the  patient.  A  narrow-bladed  knife  is  then 
thrust  into  the  joint  edge  upwards,  exactly  in  the  middle 
line  of  the  ligamentum  patelhe  at  its  attachment  to  the  lower 
fragment.  As  this  knife  is  withdrawn  cutting  upon  the  lower 
edge  of  the  latter  the  skin  wound  is  slightly  enlarged  to  about 
two-thirds  of  an  inch.  Through  the  wound  tlius  made  a  stout, 
handled  pedicle  needle  is  thrust  into  the  joint  behind  the 
lower  fragment,  and  is  pushed  upwards  behind  the  upper 
fragment  and  through  the  quadriceps  tendon  in  the  middle 
line  as  close  to  the  border  of  the  bone  as  possible  (Fig.  1). 


Fig.  I.— n.tlio  needle  in  its  first  position  behind  the  broken  tragmcuts 

receiving  one  end  of  the  silk  h. 

The  upper  fragment  at  this  moment  should  be  forced  down 

and  steadied.     When  tlic  jioint  of  the  needle  is  seen  under 


the  skin  the  latter  is  drawn  upwards,  and  an  incision  is  made 
upon  it  and  for  two-thirds  of  an  inch  downwards  to  the  edge 
of  the  patella,  the  knife  entering  the  joint  in  the  middle  line 
over  the  needle.  The  eye  of  the  needle  is  now  threaded  with 
stout  perfectly  sterilised  silk  or  wire  (b),  and  is  withdrawn, 
carrying  the  thread  of  course  behind  both  fragments.  The 
needle,  again  unthreaded,  is  now  passed  through  the  same 
skin  wound  below  and  out  of  the  upper  wound,  but  this  time 
in  front  of  and  close  to  both  fragments  (Fig.  2).     Here  it  ia 


Fie  ■'  -a  the  needle  in  its  second  position  in  front  of  the  broken 
'  fragments  receiving  the  other  end'of  the  silk  c. 

threaded  with  theother  end  of  the  suture,  (r)  and  is  withdrawn. 
The  tliread  now  forms  a  loop  over  the  upper  border  of  the 
upper  fragment,  both  ends  hanging  out  of  the  lower  wound, 
one  arm  of  the  loop  passing,  of  course,  behind  and  the  other 
in  front  of  both  fragments.  The  upper  fragment  is  then 
forced  downwards  by  an  assistant  until  its  broken  surface 
touches  that  of  its  fellow,  against  which  it  is  rubbed  by  lateral 
and  antero-posterior  movements  until  it  is  felt  that  any  blood 
clot  or  other  material  is  dislodged,  and  they  are  both  in 
position  and  grating.  The  operator  then  pulls  firmly  upon 
the  suture,  and  ties  or  twists  its  two  portions  upon  the  lower 
border  of  the  patella.  The  projecting  ends  are  then  cut  ofl". 
and  the  small  skin  wound  closes  over  the  knot.  Neither  of 
the  wounds  above  or  below  the  patella  requires  drainage  or 
suture  ;  they  are  simply  covered  with  an  antiseptic  pad:  the 
whole  joint  is  then  enveloped  in  salicylic  wool  and  evenly 
bandaged,  and  the  limb  is  put  up  on  a  long  back  splint. 
When  the  wounds  are  made  into  tlie  joint,  as  much  blood  and 
clot  are  squeezed  out  through  them  as  possible.  In  Case  ni 
I  thus  evacuated  cicbt  or  ten  ounces  with  ease.  It  is  import- 
ant that  the  edge  of  tlie  knife  should  cut  upon  the  upper  and 
lower  edges  of  the  patella  in  making  the  two  punctures,  so 
that  the  suture  may  embrace  the  fragments  of  bone  closely 
without  any  intervening  fibrous  tissue,  and  that  the  contact 
of  the  broken  surfaces  may  be  firm  and  remain  firm. 

In  the  first  three  cases  I  operated  on  by  this  metliod  I  used 
silver  wire,  and  have  no  cause  to  regret  it.  But  though  the 
results  left  little  or  nothing  to  be  desired,  as  you  have  seen,  it 
occurred  to  rac  that  stout  silk  would  be  quite  as  good,  and 
micht  perhaps  not  be  open  to  some  of  the  objections  raised  to 
wire,  such,  for  instance,  as  leaving  a  rigid  knot  on  the  front  of 
the  ligamentum  patella".  ,         .        .,  ^-     ^     ■ 

The  after-treatment  consisted  in  keeping  the  patients  in 
bed.  with   an  ice-bag  over  the  knee  until  the  skin  wouct  s 
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wvtv  hi«nlf<l,  which  took  pinco  in  nil  iiiidt-r  one  dressing  ami 
without  a  drop  of  nuppuralion.  At  thr  end  o(  ei^ht  or  ten 
dny»  the  nplint  wiis  reniovrd,  nnd  tlie  patients  wire  iillowcd 
to  move  tlie  knee  n  little  while  in  bed.  .\fler  the  lnp-<e  of  a 
fortnight  they  were  allowed  to  sit  up  a  little  with  a  splint  on, 
whieh  was  removed  on  returning  to  hed.  In  none  of  the 
oasts  was  tin  re  anything  to  give  eause  for  anxiety  in  the 
<-.nirse  of  the  lase,  and  at  the  end  of  live  weeks  all  were  able 
to  walk  lirnilv,  and  no  trace  of  the  line  of  iniion  in  the  bone 
could  b«'  made  out. 

In  future  eases  I  think  I  should  begin  passive  movement 
even  earlier  and  carry  it  out  daily,  gently,  nnd  methodically. 
Knowing  now  the  strength  of  the  suture  and  that  it  gives  rise 
to  no  irritation  in  the  joint  I  should  not  fear  the  strain  i)ut 
upon  it,  and  should  expect  an  earlier  restoration  of  perfect 
function. 

I^-t  me  now  recall  to  you  the  condition  of  the  patients  when 
last  examined. 

txsr.  i.-C.  w.  I> ,  i(;ed  7.'.  when  scen'ttic  other  day,  nine  montlis  after 
operation,  pnaacsscil  a  knee  in  all  respects  as  gond  as  its  fellow.  The 
patient  roulil  sit  down  upon  Ills  heels  and  jump  up  briskly,  and  I'OuUl 
nop  across  the  roiTii  swiftly  on  the  Injured  limb  without  the  sliKhtcst 
help  He  "aid  that  lately  ho  had  done  harder  work  In  running  up  and 
down  l.-\ddcrs  and  pushing  barrels  about  than  ever  in  his  lile  before. 
Some  eiehl  or  nine  weeks  after  operation  he  fell  otl'  a  ladder  .lud 
wrenched  the  airected  knee.  This  was  followed  by  ehusion  into  the 
Joint,  and  when  I  then  saw  him  I  was  uneasy  about  the  result.  The 
swellinft.  ho'.ve\cr,  soi»n  went  down,  and  he  commenced  hard  work.  The 
line  of  union  in  the  hone  cannot  be  made  out  In  the  le.ist,  and  is  appa- 
rently bonv.  He  can  tell  where  the  knot  of  the  wire  is  when  the  skin  Is 
pressed  below  the  patella,  but  is  otherwise  unconscious  of  its  presence. 

*'\^y.  II.  — W.  I'.,  aged  ;iti.  This  patient  was  seen  two  or  three  weeks  ago, 
elRht  months  after  operation.  The  result  is  also  excellent,  though  not 
quite  so  good  as  In  the  tlrst  case.  The  man  does  not  appear  to  be  quite 
u  stroofT  on  his  log  as  his  neitrhbour.  Hut  then  he  strikes  one  as  a  timid 
Individual,  aiid-ha\ing  had  some  Injury  to  his  knee  some  nioutlis  before 
Iraclurlng  his  patella,  an  injury  which  wo  cannot  dcline.  but  which  he 
Bays  "left  a  weakness  behind"— It  may  be  that  we  have  some  of  the  etfect 
of'tbc  first  h-sion  before  us  now.  He  can,  however,  nearly  sit  on  his 
heels,  and  can  hop  a  little  on  the  aifcctcd  limb.  The  union  is  apparently 
bony,  and  the  point  of  fi*acture  cannot  be  made  out.  The  wire  can  be 
felt  over  the  front  of  the  patella,  but  gi\cs  him  no  inconvenience  wliat- 
eTer.  It  is  interesting'  to  note  that  the  thigh  on  the  injured  side  is  mutrh 
smaller  than  Its  fellow.  Whether  this  is  due  to  atrophic  changes  or  to 
the  fact  that  ho  had  an  attack  of  thrombosis  in  the  veins  of  the  opposite 
limb,  with  much  sivcUing,  f  oon  after  the  accident  I  cannot  say. 

t'A^E  III.  — II.  Y. ,  aged  72.  was  a  hale  and  cheery  man,  who  looked  less 
than  liU  age.  We  saw  him  last  about  nine  weeks  after  operation.  He 
then  waJked  tiniily  into  the  room  without  a  limp  and  was  able  to  tlex  the 
knee  to  more  tliaii  a  right  angle.  Owing  to  his  age,  1  did  not  like  to  put 
him  to  »ny  severe  test,  such  as  hopping  or  stooping  low.  The  altected 
knee  was  painless,  and  almost  perfectly  normal,  except  for  a  slight  feel- 
log  of  weakues!,  which  was  passing  oil.  The  wire  could  not  be  made  out, 
and  the  patient  was  nnconseions  of  its  presence.  The  line  of  union  was 
undiseoverable.  and  was  to  all  ntipearaiices  bony.  This  is  the  case  in 
which  I  let  out  s  or  10  ounces  of  blood  from  ilia  Uiie«  at  the  time  of  operU' 
tlon.  Mr.  lonides  has  kindly  written  to  tlijs  patient  rccontly  to  come 
!.■■--•'  •  -■  ■  ::iight  examine  him,  but  apparently  he  lias  uhangod  his  ad- 
il  ■  letter  was  returned.    I  have  no  doubt,  however,  tliat  ho  will 

1  for  lis  was  'cry  grateful.     II  any  of  those  present  hear  of 

ijim  iiiuini>.U)r  ur  liiegt  Ulm  I  aliali  he  much  obliged  it  they  will  remind 
him  that  we  aie  anxious  to  tfid  liim. 

Ca.se  IV.  P.  N  ,  affed  4.1.  -Thl;  man  is  said  to  have  been  struck  upon  the 
knee  cap,  but  the  fracture  was  of  the  ordinary  simple  transverse  variety, 
with  much  ctTuslon  of  blood  Into  the  joint.  We  last  saw  this  patient  here 
six  or  seven  weeks  after  the  operation,  when  he  could  walk  without 
limping.  The  knee  could  be  Hexed  nearly  to  a  right  angle,  and  was 
rapidly  Improving  in  that  respect.  It  was  still  somewhat  swollen,  but 
was  less  so  every  day,  and  was  growing  stronger.  On  account  of  the 
direct  Injury  and  great  efluaion,  I  had  kept  him  longer  in  bed  and  at  rest 
than  the  earlier  case?.  Union  was  apparently  bony,  and  there  was  no 
tr.i' .  .f 'tj'-  -Ilk  -utures  emploved  in  this  casein  place  of  wire.  I  have 
■  nt  today,  Feljruarystli,  1.SH2,  there  Is  still  considerable 
lain  in  the  joint.  The  union  appears  to  be  bony  and 
1:  V  movable  laterally.    The  silk  cannot  be  felt.     I  rather 

BU-pi  •  tlj.i' ilic  direct  injury  In  this  case  has  set  up  some  tuberculoue 
•ynovills.  The  patient  was  doing  hard  work  tor  some  time  after  the 
operation  as  bricklayer"  labfiuror,  but  the  knee  became  stilT  and  swollen 
and  he  had  todeslst.  lie  was  at  the  end  of  his  roources  at  this  time 
an<l   very  l>adly  fed. 

With  tliese  excellent  results  before  me  I  have  been  natur- 
ally interested  to  learn  what  has  previously  been  done  by 
others  in  the  operative  treatment  of  fractured  patella.  To  find 
this  out  it  has  been  necessary  to  undertake  a  wide  course  of 
reading'  in  the  literature  of  three  or  four  countries,  aided  by 
such  indispensable  indices  as  the  Centra  lb  la  tt  f.  Chiruryie, 
Virchow  and  Hirsch's  Jahretlirrirht,  the  hide.r  Afiticiif, and  Dr. 
Xeale's  invaluable  liii/ttt.  Hut  if  the  history  of  this  subject 
ranging  over  many  years  is  very  extensive,  it  is  very  interest- 
ing and  pleasant  reading.  Clustered  around  this  simple 
lesion  is  a  veritable  galaxy  of  surgical  luminaries,  all  con- 
centrating their  brilliant  light  upon  it.  .-Vnd  yet  at  the 
present  moment  the  tjuestion  which  is  the  best  routine  treat- 


ment of  simple  fracture  of  the  patella  is  by  no  means  settled. 
This  is  the  first  jiointtliat  strikes  one  as  remarkable  in  under- 
taking a  study  of  tlie  subject.  Tlie  fracture  itself  is  one  of 
tlie  simplest  possil>le,  and  still,  after  many  decades  of  ex- 
pi'ric'iici'  of  non-operative  and  operativ<'  treatment,  surgeons 
are  widely  divergent  in  tlieir  opinions  as  to  what  ought  to  be 
done.  .\iid  it  is  not  only  a  question  whether  we  ought  or 
ought  not  to  treat  tliis  fracture  by  direct  operation.  I'A-en 
those  who  are  in  favour  of  treatment  by  suture  diH'er  most 
essentially  as  to  the  mode  in  which  this  should  lie  applied; 
and  not  only  so,  but  also  as  to  the  mmneiit  after  the  injury  at 
which  the  operation  should  be  undertaken.  ,'>ome  are  in 
favour  of  immediate  suture  of  recent  fractures.  ( ithers  op- 
pose this  practice,  but  admit  that  suture  maybe  justifiable 
for  old,  banly  united  fractures,  with  great  loss  of  power  in  the 
limb.  But  even  among  those  in  favour  of  immediate  opera- 
tion for  recent  fracture  there  is  considerable  dilt'erence  of 
opinion  as  to  the  best  operation. 

Let  us  confine  ourselves  to  those  who  belong  to  this  class, 
and  glance  at  some  of  the  procedures  whicli  have  lieen  recom- 
mended for  fresli  fractures.  From  Severino's  proposal  in  the 
sixteenth  century  to  suture  the  broken  fragments  of  tlie 
patella  down  to  Rhea  Barton's  actual  performance  of  this 
operation  in  or  about  1843  was  a  long  interval.  But  since  this 
last  date,  operations  on  the  broken  patella  have  gone  on  in- 
creasing rapidly  in  number, 

Malgaigne's  hooks  and  their  various  modifications  liave  ap- 
peared, then  V'olkmann's  temporary  "tendon  suture"  with 
a  thread  followed  (Fig.  3) ;  later  on,  Kocher's  "  peripatellar  tern- 


Fig.  3.— Voikmann's  method  before  the  threads  are  tied  across  front 
of  patella, 
porary  suture"  withwire  was  introduced  (Fig.  4):  but  it  was  un- 
doubtedly Sir  .1.  Lister's  experiences,  published  in  IS"",  of 
suture  of  the  fragments  themselves  with  silver  wire  (Fig.  h), 
after  free  opening  of  the  joint  and  washing  out  the  blood  clot, 
which  gave  the  greatest  impulse  of  all  to  the  operative  treat- 
ment of  this  fracture.  They  did  this  in  two  ways  ;  first  by 
disclosing  the  true  obstacles  to  coaptation  in  fresh  fractures 
of  the  patella,  a  matter  much  debated  before,  but  which 
could  now  be  studied  in  viro :  secondly,  by  demonstrating 
that  aseptic  opening  of  the  knee-joint  is  quite  safe.  But  the 
experience  accumulated  at  the  hands  of  many  surgeons  aim- 
ing at  the  Listerian  method  soon  showed  its  weak  as  well  as 
its  strong  points.     First,   that  it  demanded   great  skill  in 
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securing  absolute  asepsis  ;  then,  that  in  old  fractures  it  was 
often  impossible  to  secure  coaptation  of  the  fragments  without 
sucli  extensive  division  of  tl}c  quadriceps  tendon  or  muscle 
fls  to  make  the  procedure  very  severe  and  liable  to  great  rislcs. 
VonBergmanns  amplification  of  the  operation  by  eliipping 
off  tlie  tuberosity  of  tlie  tiliia,  so  as  to  allow  the  lower  frag- 
ment to  slip  up  to  its  fellow,  hardly  obviated  these  objections. 
Finally,  the  necessity  of  complete  immobilisation  for  many 
weeks  when  the  open  method  is  adopted,  has  been  regarded 
as  a  great  drawback  by  many  as  tending  to  stiffness  of  t!ie 
joint. 


Fis:.  I.— Kocher's  method  before  the  wires  are  drawn  tight  over  pad. 

All  these  objections  to  the  open  method  Iiave  certainly 
some  validity,  and  have  inclined  many  surgeons  to  the  belief 
that  tlie  great  field  for  tlie  Listerian  procedure  is  among 
recent  fractures.  They  have  also  suggested  to  surgeons  the 
possibility  of  devising  metliodg  of  securing  tlie  freshly  broken 
fragments  by  operation  without  laying  open  the  joint.  Tlius 
the  late  Mr.  Jlarshall  proposed  and  practised  at  this  hospital 
in  1878  on  two  cases  his  method  of  transfixing  the  two  frag- 


Flg, .',.— Lister's  open  metliod  be- 
fore tlie  wires  are  twisted. 


;  also 


Fi,'. '".— M.i.'^fliall's  melliod 
-  Lund  aid  Myles. 

ments  with  steel  rods  (Fig.  G),  and  brl  iging  them  into  con- 
tact by  tyini;  the  ends  cf  these  rods  to jellier  on  eitlier  i-ide 
outside  the  skin.    This  procedure  was  ngain  brouglit  forward 


by  Mr.  Lund  in  18>i2,  and  has  been  revived  since  (in  1889)  by 
Mr.  Myles,  of  Dublin.  It  has  also  been  recently  modified  by 
Mr.  Mayo  Kobson,  wlio  passes  the  pins  through  the  tendonjs 
above  and  below  the  fragments   (Fig.  7).   instead   of   trans- 


Fig.  7, —Mayo  Robson's  methid.  Fig.  8. -Ceoi's  method, 

versely  through  the  bones  themselves,  securing  them  exactly 
as  in  Mr.  MarshaU's  method. 

Again  Ceci,  an  Italian  surgeon,  has  endeavoured  to  get  over 
the  objections  to  opening  the  joint  by  drilling  the  fragments 
subcutaneously  and  wiring  them  permanently  (Fig.  S).  His^ 
suture  passes  through  the  bones  in  a  figure-bf-8,  and  is  not 
easy  to  apply  with  perfect  coaptation. 

To  all  tliese  subcutaneous  methods  there  are  objections  of 
one  kind  or  anotlier,  allliough  they  are  undoubtedly  safer  on 
tlie  whole  than  the  open  method.  In  the  first  place  they 
make  no  provision  for  removing  tlie  blood  clot  and  ajjoneu- 
rotic  fibres  from  between  the  fractured  surfaces  which  the 
open  method  accomplishes  perfectly.  And  if  it  be  urged  tliat 
preliminary  aspiration  of  the  joint  "as  first  recommended  by 
Mr.  Cliristopher  Heath  in  this  country  and  by  Volkmann  and 
Sciiede  in  Germiny,  removes  this  objection  somewhat,  there 
remains  the  diffi  "ulty  of  drilling  and  perfect  coaptation  of  the 
fragments  by  sub^'Utaneous  manipulations.  Jloreover,  aspi- 
ration will  not  remove  firmly  clotted  blood  which  has  been 
shown,  in  many  cases  treated  by  tlie  open  method,  to  be  a 
real  obstacle  to  complete  adjustment  of  the  fragments.  To 
most  of  the  subcutaneous  nietliods,  moreover,  the  objection 
may  be  raised  tliat  tliey  do  not  permit  of  early  movement  of 
the  knee— a  matter  of  vital  importance.  And  further,  as  most 
of  tliem  only  aim  at  temporary  suture  of  the  fragments,  the 
removal  of  the  temporary  Iioiul  of  union  leaves  the  newly 
formed  plastic  material  open  to  the  whole  strain  of  luovc- 
ment,  active  or  passive. 

The  method  of  permanent  subcutaneous  suture  by  which 
the  four  cases  I  liave  related  y,ere  treated,  gets  over  several 
of  the  objections  to  tlie  otlier  temporarj-  niettiods.  It  was 
suggested  to  me  by  Kocher's  pi o 'edun",  which  of  course 
dilfers  most  essentially  from  it  in  aiming  only  at  teniiiorary 
fixation  of  tl  e  fragments,  and  moreiver  in  recjuiring  an  extra 
daily  pull  uiro  i  tlie  wires  to  bring  the  latter  together.  Uiinlly 
in  leaving  an  open  puncture  communicating  with  the  joint 
for  some  week ^.  In  short.  Kocher's  met'iod  is  not  subcu- 
taneous at  all.  The  procedure  now  d^scribr-d  aims  at  evacu- 
ating the  joint  more  jierfectly  than  would  be  possible  by  as- 
piration, and  then  at  bringing  the  fragm-n's  toaether  ly  a 
melian  suture  easily  and  rapidly  applied  iu  the  direct  line  of 
strain  ard  without  any  drilling.  It  leaves  no  ojien  wovnd 
commui  icatin  J  with  the  joint,  and  the  s  itiire  is  nt  nice 
I'uric'.    Finally,  the  suture  erubrac  >s  the  broken  fragme:  1« 
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tiKhtly,  mill  will  willistniul  niiy  r.'asoimMi-  Htriiiii  nfi'csaary 
for  luwsivi'  mnvciiuMils  at  an  i-nrly  st«sc  of  tin"  nftcr-tn-al- 
iiH'iil.  It  has  b«M'i\  shown  ovpr  ami  over  again  in  artliri-t'to- 
ini«>«  opcraU-d  on  l>y  \'olkninnn'8  plan  of  tniimvi-rsc  sect  ion  of 
the  pnl.lla  thai  this  hone  uniti's  rapidly  and  (irmly  by  I'ony 
mnti-rinl  when  p.-rfivlly  coaptfd.  ami  the  present  cases  di'mou- 
•trntt'  till'  sanii-  fait. 

Thrw  objfctionH  may  Ix-  urRcd  to  the  proct'durp  now 
dMcriNiI.  Kirst,  that  tlif  suture  may  give  trouble  in  the 
joint,  inasniueli  as  it  lies  in  the  axis  of  movement.  However, 
we  net'd  not  expect  this.  and.  as  a  matter  of  fai-t.  none  of  the 
four  patients  tn-ated  by  it  areeonseious  of  the  presence  of  the 
BUtnn-  in  the  joint.  Next  the  knot  niiijht  possibly  cause  pain 
in  front  of  the  knee,  but  this  has  not  been  the  ease  with  any 
of  these  patients.  I.istly.  the  joint  has  to  be  opened  and 
trnnsvenie<f  by  a  needle.  Uut  in  answer  to  this  objection  it 
may  be  urge<i  that  this  is  no  more  tlian  what  is  done  in 
nitpiration.  which  has  been  lonR  recognised  as  a  perfectly  safe 
procedure  in  the  hands  of  careful  surgeons. 

From  the  numerous  efforts  that  have  been  made  of  late 
years  to  perfect  tlie  methods  of  suture  of  the  patella,  and  the 
fad  that  so  far  none  of  them  has  come  into  general  use,  it 
may.  I  tliink,  be  safely  predicted  tliat  surgeons  will  not  rest 
until  at  last  some  simple  plan  of  operation  is  devised  which 
will  ensor»»  perfect  coaptation  of  the  fragments  in  recent 
fractures  with  little  or  no  risk  (a)  as  to  infection  of  the  joint, 
<A)  as  to  subsequent  separation  of  the  fragments,  (<■)  as  to 
rosidual  stiffness.  This  procedure,  whatever  it  be,  must  be 
so  simple  as  to  require  no  extraordinary  skill  on  tlic  part  of 
the  8urge<m.  It  must  be  so  safe  as  to  justify  its  being  used 
at  once  for  all  recent  fractures  without  hesitation.  It  must 
give  such  good  results  as  to  function  as  to  outdo  everything 
that  has  Ixn-n  achieved  through  treatment  by  splints. 

Whether  the  method  I  have  here  described  is  a  step  in  this 
direction  or  not  time  only  can  show.  But  having  myself 
operated  by  the  open  method  on  other  cases,  and  so  far  with 
successes  and  no  failures,  and  having  seen  other  metliods 
employed  by  my  colleagues,  I  am  in  a  position  to  contrast 
several  of  the  plans  in  use.  and  can  say  that,  were  I  to  fracture 
my  own  knee-pan,  I  sliould  prefer  to  have  it  treated  by  the 
permanent  subcutaneous  suture  rather  than  any  other. 

I  have  hesitated  to  refer  to  tliis  procedure  as  a  new  one  ;  it 
may  havi-  been  employed  by  others  without  my  liavin_'  been 
able  to  discover  the  fact  after  careful  search  and  inquiry.  But 
the  question  is  not  whether  it  is  novel  but  wliether  it  is  good, 
and  if  other  surgeons  have  ever  employed  it  I  shall  l)e greatly 
interesteil  to  know  whether  they  have  been  as  favourably 
impressed  by  it  as  I  have  in  the  results  of  these  four  cases. 

I  have  just  examined  a  fifth  case  in  which  1  operated  a 
week  ago  (February  :!nd)  by  the  same  method.  The  joint  is 
quite  quiet  and  I  have  already  commenced  passive  move- 
ment. The  whole  procedure  only  lasted  four  and  a-half 
minutes.  
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f.\N    AllSTRACT). 
[From  the  Cambridge  I'-ithologlrnl  Laboratory.^ 
We  have  sought  to  study  the  action  of  the  mammalian  heart 
in  conditions  (unexcised  and   intact)  as  nearly  approaching 
the  normal  as  we  were  able  to  make  compatible  with  the  em- 
ployment of  exact  methods  of  research. 

In  our  coraplr-te  paper,  which  will  shortly  be  published,  we 
describe  a  cardioinetiT  which  we  employed  to  measure  the 
"contraction  volume"   and  the   "output."-'   as  well  as  the 
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changes  in  the  volume  of  the  heart  other  than  those  du«'  to  its 
rhythmic  contractions  and  expansions.  .\  description  will 
also  be  given  of  the  method  of  employing  it,  logetlier  with  a 
statement  as  to  the  de^'vce  of  the  accuracy  willi  wliicli,  accord- 
ing to  our  experience,  the  instrument  supplies  information  re- 
garding changes  in  the  volume  of  tlie  heart.  We  will  also 
describe  an  automatic  "counter,"  wliicli  we  employed  for 
measuring  out  and  recording  the  output  of  ihe  heart,  as  ob- 
tained by  the  cardionicter. 

Another  instrument  which  was  fomid  of  great  value  in  our 
work  is  our  myociir.liograph,  which  we  made  use  of  to  record 
the  contractions  and  expansions  of  any  part  or  jiarls  of  tlie 
ventricular  or  auricular  walls  without  interfering  with  the 
mcvt  nienls  of  the  heart.  In  most  cases  we  employed  tliis 
instrument  to  obtain  simultaneous  records  of  the  contractions 
of  one  auricle  and  one  ventricle.  We  have  great  doubts  as  to 
the  value  of  observations  made  on  the  heart  by  "  button  " 
cardiograplis. 

Kiicli  ventricle  is  sufficiently  nearly  spherical  to  permit  us 
to  deal  with  tlie  mechanics  of  the  ventricles  on  that  basis, 
and,  what<'ver  the  method  of  research  employed,  it  is  import- 
ant to  keep  in  mind  the  relationship  of  the  circumferences  of 
spheres  and  their  cubic  contents.  If  the  circumferences  of 
spiieres  be  taken  as  the  al>scissse,  and  the  cubic  contents  re- 
presented as  ordinatcs,  theeurve  obtained  is  a  "  cubical  para- 
bola." For  eximple,  reauction  by  1  inch  of  the  circumference 
of  a  sphere  of  .">  inches  circumference  is  accompanied  by  a  re- 
duction of  the  contents  equal  in  amount  to  that  which  accom- 
panies the  lessening  by  \  inch  of  a  sphere  of  10  inches  circum- 
ference, although  in  the  one  sphere  the  circumference  is  low- 
ered J,  and  in  the  other  :^,,. 

It  is  important,  also,  to  keep  in  mind  that  the  strain  on  the 
walls  of  a  hollow  spherical  shell  increases  uniformly  with  the 
circumference;  in  other  words,  that  the  resistance  to  contrac- 
tion of  the  ventricular  walls  becomes  greater  as  the  circumfer- 
ence is  increased.  It  is  well,  also,  to  note  that  a  change  of 
pressure  in  the  aorta  or  pulmonary  artery  has  the  same  effect 
on  the  resistance  to  contraction  offered  to  the  left  or  right 
ventricular  walls  as  an  increase  or  decrease  of  a  weight  hung 
on  a  parallel-fibred  voluntary  muscle  which  is  caused  to  con- 
tract by  single  induction  shocks  causing  maximal  contrac- 
tions. If  you  increase  the  weight,  it  is  not  pulled  up  so  high, 
and  iwe  versa.  An  analogous  result  takes  place  in  the  case  of 
the  ventricles.  When,  from  any  cause,  the  resistance  to  con- 
traction is  increased,  or  their  force  of  contraction,  from  any 
cause,  is  reduced,  their  walls  contract  less  completely,  and 
the  amount  of  "residual  "  blood  left  in  their  cavity  at  the  end 
of  systole  is  increased. 

We  now  come  to  the  effects  of  the  vagus  nerve  upon  the 
heart.  We  begin  with  the  changes  in  the  "contraction 
volume,"  and  find  that,  at  first  sight,  our  curves  seem  to  show 
that,  other  things  being  equal,  the  volume  of  blood  expelled 
at  eacli  systole  varies  in  inverse  ratio  to  the  rapidity  of  heart 
beat.  We  find,  however,  that  this  general  law  does  not  hold 
good  for  vagus  slowing  (if,  indeed,  it  be  exact  for  slowing  of 
any  kind),  which  is  found  to  be  accompanied  by  a  lowering  of 
the  "output."  That,  with  mo(/t'ra/e  slowing,  this  diminution 
of  tlie  output  may  be  as  much  as  30  or  35  per  cent. 

The  increase  in  the  amount  of  residual  blood  in  the  heart, 
which  is  produced  by  vagus  excitation,  docs  not  necessarily 
iniicate  any  weakening  of  the  ventricular  contractions. 

We  next  analyse  myocardiographic  records  of  the  action  of 
the  vagus  upon  the  lieart,  and  find  that  the  auricular  contrac- 
tions are  weakened  or  arrested,  noting  that  the  infiuence  of 
the  vagus  upon  the  farce  of  the  auricular  contractions  bears 
no  constant  proportion  to  the  vagus. ihirin//.  By  fairly  strong 
vagus  excitation  or  by  muscarin  the  auricles  may  be  com- 
pletely arrested,  it  may  be,  for  hours.  This  complete  arrest  is, 
in  some  cases,  led  up  to  by  progressive  weakening,  but  some- 
times arrest  occurs  immediately  after  fairly  strong  beats,  or 
with  fairly  strong  beats  presenting  themselves  at  times  during 
the  arrest.  Tliese  lattf  r  cases  may  be  explained  by  weakening 
of  the  excitations  which  reach  the  auricles  from  the  sinus, 
although  they  are  possibly  due  to  diminished  excitability  of 
the-  auricles. 

Oil  coming  to  the  effect  of  the  vagi  upon  the  ventricles,  we 
find  that  the  distension  of  tlie  heart  during  vagus  actions  is 
due  to  the  ventricles  being  more  expanded,  both  in  diastole 
and  in  systole.     We  point  out  that  the  increased  volume  of 
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the  heart  at  the  end  of  systole  is  a  necessary  result  of  the  in- 
crease in  the  ventricular  contents,  and  combat  the  conclu- 
sions of  those  who  ascrilie  it  to  weakening  of  tlie  ventricular 
contractions,  pointing  out  that  tlic  greatly  increased  contrac- 
tion volume  increases  to  a  corresponding  extent  the  work 
done  at  each  contraction.  We  give  detailed  reasons  for  con- 
cluding that  this  sulfices  to  explain  the  apparent  diminution 
in  the  amplitude  of  the  ventricular  contractions. 

We  then  examine  the  intiuence  of  the  vagus  upon  the 
tonus  of  the  relaxed  ventricles,  and  point  out  that  the  great 
distension  during  vagus  action  is  due  entirely  to  increased 
intraventricular  pressure  during  diastole,  and  not,  as  has 
been  asserted  by  some,  to  any  change  in  the  elasticity  of  the 
relaxed  ventricular  wall. 

Next  we  consider  the  cause  of  the  rise  of  venous  (systemic 
and  pulmonary)  pressure,  and  find  that  this  is  due,  not  to  any 
increase  in  the  amount  of  blood  entering  the  veins  in  a  given 
time  or  to  contraction  of  their  walls,  but  that  it  is  to  be 
ascribed  to  the  diminished  inflow  into  the  ventricles. 

The  cause  of  this  diminished  inflow  into  the  ventricles 
leading  to  corresponding  diminution  of  the  output  is  twofold, 
namely,  weakening  or  arrest  of  the  auricles,  and,  secondly,  the 
elastic  resistance  of  the  ventricular  wall  to  distension.  We 
show  that  this  explanation  must  apply  to  both  sides  of  the 
heart,  and  that  observed  facts  correspond  with  it. 

We  then  consider  the  aftereffects  of  vagus  excitation,  and 
show  that  the  temporary  increase  in  the  output  which  is 
sometimes  present  may  be  explained  by  a  temporary  increase 
in  the  force  of  the  auricular  contractions,  and  by  the  venous 
pressure  taking  some  little  time  to  fall  after  the  vagus  ex- 
citation has  ceased. 

After  this  we  examine  the  influence  of  the  vagus  upon  the 
heart  rhythm,  and  show  that,  when  the  vagus  excitation 
reaches  a  certain  degree  (varying  in  different  animals),  the 
ventricles  begin  to  beat  independently  of  the  sinus  and  auri- 
cles ;  that  this  rhythm,  which  is  at  first  slow  and  irregular, 
gradually  becomes  fairly  rapid  and  almost  completely  regular. 
This  rhythm,  we  show,  must  be  looked  upon  as  the  same  as 
that  which,  as  Wooldridge  and  Tigerstedt  observed,  makes  its 
appearance  when  tlie  ventricles  arc  severed  from  the  auricles. 
We  point  out,  however,  that  the  independent  ventricular 
rhythm  of  vagus  action  is  characterised  by  the  slowness  with 
wliich  it  establishes  itself.  This  characteristic  is  due  to  the 
lowering  of  the  excitahilUy  of  the  ventricles  produced  by 
vagus  action,  and  we  adduce  a  considerable  number  of  facts 
showing  that  the  vagus  does  lower  the  excitability  of  the 
ventricles,  and  that,  by  means  of  muscarin  and  liy  discon- 
tinuous stimulation  of  the  vagus,  it  is  pnssjihle  to  isolate  the 
influence  of  the  vagus  on  the  rhythm  and  force  of  the  auricles 
from  its  influence  upon  the  excitability  of  the  ventricles. 
The  power  of  the  vagus  to  stop  the  ventricles  temporarily  can 
only  be  explained  by  this  diminution  of  their  excitability. 

We  show  that,  with  a  certain  degree  of  vagus  excitation, 
irrei/ularity  of  the  ventricles  necessarily  results  in  conse- 
quence of"the  sinus  and  the  idio-ventricular  rhythms  inter- 
fering with  one  another;  that  this  is  the  common  cause  of  ir- 
regularity :  and  that  irregularity  may  also  be  caised  by  the 
auricles  not  responding  to  all  the  impulses  which  reach  them 
from  the  sinus. 

We  explain  that,  in  rare  instances,  direct  excitation  of 
the  vagus  may  so  lower  the  excitability  of  the  ventricle  that 
the  contractions  may  not  extend  over  the  whole  of  their  walls, 
and  may  in  this  way  produce  the  apparent  \Yeakening  which 
is  sometimes  met  with. 

We  then  pass  on  to  study  the  eflect  of  direct  excitation  of 
the  nervi  augmentores  (aecelerantes)  upon  the  heart,  and  find 
that  the  acceleration  of  the  rhythm  maybe  extremely  slight 
if  the  lieart  be  beating  fast,  ami  that  the  acceleration  and 
augmentation  of  force  of  tlie  heart  bear  no  constant  propor- 
tion to  one  another.  The  anginentor  nerves  increase  the  dia- 
stolic expansion  of  the  aurich'S  and  also  increase  their  systolic 
contraction,  Init  these  two  ellcclb  do  not  go  haml-in-hand. 

Kxcitation  ot  the  augmcntois  increases  tlie  output  of  the 
heart,  owing  to  the  increased  force  and  frequence  of  the 
auricular  c'ontractions,  the  result  of  this  being  tliat  the  pres- 
sures in  the  systemic  and  pulmonary  arteries  rise,  while  the 
systemic  and  pulmonary  venous  pressures  fall.  If  there  be 
but  little  quickening,  the  contraction  volume  of  the  ven- 
tricles is  increased. 


The  augmentors,  on  direct  stimulation,  cause  a  slight  in- 
crease in  the  diastolic  expansion  of  the  ventricles,  which  is 
passive  in  nature  and  due  to  the  increased  force  of  the  auricu- 
lar contraction.  The  force  of  the  ventricular  contractions  is 
increased  ;  tliey  contract  more  completely,  diminishing  the 
amount  ot  residual  blood,  in  spite  of  the  fact  that  the  arterial 
pressure  is  usually  somewhat  raised. 

There  are  certain  nerve  fibres  other  than  the  ner\'i  augmen- 
tores proper  wliich  pass  from  the  stellate  ganglion  to  the 
heart,  sometimes  by  the  annulus  of  Vieussens  to  the  inferior 
cervical  ganglion,  but  sometimes  as  separate  branches  pass- 
ing directly  to  the  heart  from  the  ganglion  stellatum  or  the 
annulus.  On  peripheral  excitation  of  the  cut  nerves  there  is 
marked  weakening  of  the  contractions  both  of  the  auricles 
and  of  the  ventricles,  usually  with  some  degree  of  slowing, 
this  being  sometimes  followed  on  cessation  of  the  excitation 
by  a  very  well-marked  increase  in  the  force  and  frequence  of 
the  auricular  and  ventriiular  contractions.  They  may  be 
vaso-constrictors  for  the  coronary  vessels,  although  we  can,  in 
the  meantime,  give  no  proof  of  this. 

There  are  nerve  fibres  which  descend  to  the  heart  by  the 
vago-sympathetics,  which,  on  excitation  under  certain  condi- 
tions, increase  the  force  and  frequence  of  beat  of  the  auricles 
and  ventricles,  and  which  may  be  vaso-dilators  for  the  coro- 
nary vessels. 

Reflex  excitation  of  the  vagus  produces  results  which  are 
the  same  as  those,  above  described,  of  direct  excitation  of  the 
nerve,  the  curves  being,  however,  more  typical  and  satisfac- 
tory than  those  obtained  on  peripheral  excitation  of  the 
nerves. 

Excitation  of  a  mixed  nerve  like  the  sciatic  usually  pro- 
duces effects  on  the  heart  similar  in  kind  to  those  caused  by 
direct  excitation  of  the  augmentors.  but  the  phenomena  are 
complicated  by  the  greater  rise  of  the  pressure  in  the  syste- 
mic arteries.  Sometimes  the  increase  in  force  of  the  left 
ventricle  more  than  counterbalances  this  increased  resistance 
to  contraction,  and  the  amount  of  residual  blood  in  the  left 
ventricle  is  reduced  ;  in  other  cases  the  increase  in  force  of 
the  ventricular  contractions  is  not  sufficient  to  counter- 
balance the  increased  resistance,  and  the  residual  blood  in 
the  left  ventricle  is  increased. 

We  find  that  excitation  of  the  central  end  of  a  mixed  nerve, 
like  the  sciatic  or  splanchnic,  often  aflects  both  the  augmentor 
and  vagus  centres  in  the  medulla,  and  that,  in  nearly  all  such 
cases,  tie  augmentor  centre  is  the  more  strongly  excited  of 
the  two.  so  that  augmentor  effects  show  themselves  during  the 
excitation,  but  are  succeeded  by  vagus  action  on  ceasing  to  ex- 
cite the  nerve.  In  many  cases  augmentor  eflects  alone  show 
themselves.  When  excitedreflexly  the  augmentorcentre  begins 
and  ceases  to  act  earlier  than  thevagus;  the  opposite,  therefore. 
to  what  takes  place  with  direct  excitation.  In  rare  cases  the 
excitation  of  thevagus  centre  maybe  stronger  than  that  of 
the  augmentor  from  the  first.  Altlio>ti)h.  m  the  absence  of  any 
aiifptientor  action,  the  vagus  does  not  reduce  the  force  of  the  rentrt- 
cii/ar  svftole,  it  does  unmiftakahly  have  the  power  of  inhibiting  the 
strenyihemn(f  inpiience  which  the  avgmentors  exert  vpon  the  ven- 
tricular contractions. 

On  examination  of  the  part  played  by  the  vagus  in  the 
economy,  we  find  that  vagus  excitation  relieves  the  heart  of 
work  and  therefore  of  tissue  was.te  to  as  great  an  extent  as  is 
compatible  with  a  continuation  of  the  circulation,  and  con- 
clude that  the  vagus  acts  as  a  protective  nerve  to  the  heart, 
reducing  the  work  thrown  upon  that  organ  when,  from  fatigue 
or  other  cause,  such  relief  is  required  by  it.  The  presence  of 
fibres  in  the  sciatic  and  other  mixed  nerves  which  can  cause 
reflex  excitation  of  the  vagus  would  seem  to  indicate  that 
this  nerve  mav  be  used  by  other  parts  of  the  body  to  diminish 
the  output  of  llie  heart  and  lower  the  blood  pressure,  thereby 
reducing  the  activitvol  the  circulation  as  a  whole.  The  in- 
fluence of  the  blood"  pressure  in  the  systemic  arteries  on  the 
degree  of  vagus  activitv  and  the  readiness  with  which  the 
vagus  centre  is  called  Into  play  on  raising  the  intracranial 
pressure  indicate  that  the  vagus  mechanism  is  specially  em- 
ploved  in  lowering  the  circulation  so  as  to  limit  cerebral  con- 
gestion. The  vagus  acts  chiefly  in  the  interests  of  the  heart 
and  central  nervous  system.  ,.     .      .         ,  ,, 

The  power  of  the  vagus  over  the  heart  is  limited,  and  the 
idio-ventricular  mechanism,  which  comes  into  play  when  the 
vagus  action  exceeds  a  certain  limit,  must  be  looked  upon  as 
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111.-  mpiinH  by  wliicli  nm-st  of  the  circulation  nn<l  (icath  is 
pr.  v<>nU"l,  wln'in-vor  from  luiy  cause  the  nerve  exerts  a  ninxi- 
iii'-m  influence.  Tlie  power  of  the  va^us  to  lower  the  excita- 
liiiilyof  the  ventricles,  ninkes  their  temporary  arrest  possi- 
bl«',  hut  thi^  reduction  of  the  excitability  of  tin-  ventricles 
rnn'ndt  he  kept  up,  no  matter  how  strong  the  .•stimuli  applied 
to  the  nerve,  for  a  period  long  enough  to  endanger  the 
ooonomv.  .    ,  .     ., 

We  find  that  the  function  of  the  augmentor  nerves  in  the 
economy  is  to  increase  the  work  and  tissue-waste  of  the 
heart,  n"»  part  of  the  mechanism  by  which  the  nervous  sys- 
tem Koverns  thecinnilation,  and  that  the  augmentor  mechan- 
ism sacriti -ea  the  heart,  so  to  speak,  in  order  to  increase 
the  output  of  till-  orpiin  and  enable  the  ventricles  to  pump 
oat  their  contents  against  a  heightened  arterial  pressure. 
.•such  excessive  action  of  the  heart  is  limited  l>y  the  vagus. 
which,  as  we  have  seen,  readily  steps  in  so  soon  as  the  cull 
for  an  incrensed  supply  has  ceased.  It  may  do  so  earlier, 
presnmahly  because  the  increased  blood  pressure  or  the 
fatiyue  of  the  heart  calls  for  vagus  intervention. 

We  then  consider  the  mode  of  interaction  of  tlic  vagi  and 
8ngnientore.'>,and  )i..int  out  that  when  the  vagi  are  paralysed 
by  section  or  atropine  the  augmentorcs  would  .•^ccni  to  have  no 
control  over  tlie  cardiac  rhytlim,  and  that,  therefore,  they  can 
only  act  l>v  inhibiting  the  iiilluence  of  the  vagi  on  therhytlimic 
centre  of  tlie  heart.  When  neither  nerve  is  acting  on  the  auri- 
cles, these  latter  contract  with  a  certain  force,  which  is  in- 
creased by  the  augmentores  and  diminished  or  inliibitedby  the 
vagi.  Tlie  force  of  the  ventricular  contractions  is  increased  by 
augmentor  action:  this  increase  can  be  inhibited  by  vagus 
excitation,  which  latter  has  otherwise  no  power  to  reduce  the 
strength  of  ventricular  contractions. 

The  force  of  the  heart's  contractions  is  inllucnced  by  other 
(actors  than  the  vagi,  augmentorcs,  and  other  nerves.  The 
pressure  of  the  blood  in  the  coronary  arteries  is  one  of  the 
moat  mportant  of  these  factors.  If  this  be  lowered  the  con- 
tractions of  boMi  auricles  and  ventricles  diminish  in  strength, 
while  a  rise  of  i)ressure  in  the  systemic  arteries  causes  an 
increase  in  the  force  of  the  heart's  contractions,  so  that  the 
force  of  the  heart's  contractions  is  to  a  certain  extent  regu- 
lated automatically  Vy  changes  in  the  blood  pressure  in  the 
aorta,  which  is  one  rf  the  vaiiable  quantities  afl'ecting  the 
work  of  the  left  ventricle. 

Change  of  the  volume  of  blood  in  the  body  affects  greatly  the 
contraction  volume  and  output  of  the  heart.  Injections  into 
the  Veins  of  a  volume  of  detihrinated  lilood  equal  to  one- 
tenth  of  the  total  amount  of  blood  in  the  body  may  double 
the  output.  It  is  important  to  note  here  that  there  is  no  in- 
crease in  ill?  strength  of  the  ventricular  contractions  ;  in- 
crease in  the  work,  therefore,  of  the  ventricles  due  to  increase 
in  the  output  has  no  tenilency  to  automatically  increase  the 
force  of  the  ventricular  contractions,  as  is  the  case  with  rise 
of  pressure  in  the  svstemic  arteries.  We  refer  to  the  bearing 
of  this  in  eases  of  plethora. 

Increase  of  the  watery  constituents  of  the  blood  increases 
the  contraction  volume  and  output  to  the  same  extent 
(Ihongh  only  temporarily)  as  does  transfusion  of  blood,  liul 
acts  mire  unfavouralily  on  the  heart,  seeing  that  the  work 
done  hy  the  ventricles  is  increased,  wliile  the  nutritive  value 
of  the  blood  supplii-d  to  the  coronaries  is  diminished. 

The  increased  output  of  the  heart  both  in  plethora  and  in 
hydnemia  is  due  to  rise  of  pressure  in  the  systemic  veins  in- 
creasing the  volume  of  I'lood  which  enters  the  right  ventricle 
daring  diastole.  We  refer  to  the  hearing  of  these  facts  upon 
the  treatment  of  chlorosis  and  heart  disease. 

We  then  consider  the  limits  of  the  power  of  the  heart  to 
perform  th"  work  thrown  upon  it,  and  show  that  in  strictly 
physiological  conditions,  and  in  spite  of  the  beautiful 
mechanism  by  which  the  force  of  the  ventricular  contraction 
is  regulated,  the  cardiac  mechanism,  like  the  other  mechan- 
isms of  the  body,  is  liable  to  derancement,  (■n/<?r  a/ia  from 
fatigu««when  the  work  thrown  upon  it  greatly  exceeds  that 
which  it  usually  has  to  perform.  We  take  as  an  example  the 
increased  work  thrown  upon  the  organ  during  active  muscular 
exertion,  and  show  that  exertion  and  endurance  of  fatigue  are 
limited  mainly  by  the  limited  power  of  the  heart  to  continue 
supplying  the  increased  amount  of  blood  which  is  required 
by  tlie  acting  voluntary  muscles.  We  find  that  those  luxuries 
Which  are  forbidden  or  limited  in  "  training,"  and  which  are 


known  to  hinder  prolonged  exertion,  such  as  water,  alcohol, 
tobacco,  cafl'eiii,  all  directly  weaken  the  force  of  the  heart's 
contractions,  and,  in  the  case  of  water,  place  the  organ  under 
furllicr  disadvantages  ;  also,  that  fatigue  of  the  heart  leads  to 
dilatation  of  the  organ. 

On  comparing  the  power  of  fatigued  ventricles  to  carry  on 
increased  work  as  compared  with  well-nourishcci,  unfatigued 
ventricles,  it  is  found  that  not  only  is  the  strencthening  effect 
of  the  augmentor  nerves  upon  the  individual  contractions  less 
in  the  former  case,  but  also  that  the  fatigued  and  tlicrefore 
dilated  heart  is  per  .se  unfavourably  placed  for  meeting  in- 
crease in  the  work  thrown  upon  it.  .Vn  explanation  is  given 
of  the  reason  why  in  heart  disease  failure  takes  place  during 
exertion. 

The  part  plavcd  by  the  vagus  in  protecting  the  diseased 
heart  from  harinful  overwork  is  referred  to,  and  it  is  shown 
that  irregularity  of  the  heart  in  disease  may  be  explained  by 
the  mode  in  which  this  nerve,  when  acting  powerfully,  re- 
leases tlie  ventricles  from  the  control  of  the  rhythmic  centre 
in  the  sinus.  The  chief  forms  of  rliytliniic  and  arrhythmic 
irregularity  are  considered,  and  it  is  shown  that  these  cor- 
respond with  the  forms  of  irregularity  which  can  be  produced 
by  vagus  action.  The  irregular  heart  expends  more  energy, 
and  its  tissues,  therefore,  are  more  wasted,  for  a  given  amount 
of  work  tlian  the  heart  which  is  beating  regularly. 

The  effect  upon  the  heart  of  imperfect  aeration  of  the  blood 
is,  first  of  all,  to  produce  powerful  vagus  action  from  the 
medullary  vagus  centre  :  this  is  usually,  though  not  always, 
ac-companied'in  curarised  animals  by  diminution  of  the  out- 
put of  the  heart.  But  reasons  are  given  for  assuming  that 
the  output  would  be  increased  in  uncurarised  animals,  owing 
to  the  high  venous  pressure  which  results  from  struggling. 
Besides  the  vagus  action,  it  can  be  shown  that  asphyxia 
causes  progressive  weakening  both  of  the  auricles  and  of  the 
ventricles,  and  attention  is  drawn  to  the  fact  that  the  con- 
siderable rise  of  pressure  in  the  systemic  arteries  in  asphyxia 
is  accompanied  by  vagus  effects  upon  the  heart  and  not  by 
augmentor  action,  as  is  the  case,  so  far  as  we  know,  in  all 
other  instances  in  which  the  vaso-coustrictor  centre  is  excited 
in  the  normal  individual. 

It  is  noted  that  the  changes  in  the  heart  and  circulation 
which  take  place  during  asphyxia  point  to  the  conclusion 
that,  when  the  total  amount  of  oxygen  in  the  blood  is 
lowered,  it  is  for  the  benefit  of  the  economy  that  tliose  organs, 
such  as  the  central  nervous  system,  whose  continuous  blood 
supplv  is  a  vital  necessity,  should  be  richly  furnished  with 
blood'by  constriction  of  the  vessels  of  the  spleen,  kidney, 
and  digestive  system,  whose  blood  supply  can  be  cut  off  tem- 
porarily without  danger  to  life,  and  also  that  the  heart  should 
carry  on  the  circulation  in  a  manner  involving  as  little  as 
possible  waste  of  its  own  substance.  This  latter,  as  we  have 
seen,  it  is  the  function  of  the  vagus  nerve  to  bring  about. 
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In  the  later  part  of  the  lieport  of  the  Myxccdema  Committee 
of  the  Clinical  Society  of  London,  188si,  occurs  the  following 
pre^'nant  jiassage:  "  Tatlnilogical  observation,  wliile  showing 
cause  for  the  changes  in  the  skin  observed  during  life,  for  the 
falling  offof  the  hair  and  the  loss  of  teeth,  for  the  increased 
bulk  of  the  bodv  as  due  to  the  excess  of  the  subcutaneous  fat, 
aflorils  no  explanation  of  theallectionsof  speech,  movements, 
sensation,  consciousness,  and  intellect,  wliich  form  a  large 
part  of  the  symptoms  of  the  disease"— in  fact,  tlie  nervous 
element. 

In  myxoMlema,  tlien,  tliere  are  iccO^xnistMl  on  all  sides  a 
certain  series  of  svmptoms  which  apjiarently  are  inexpliiahle, 
except  on  belief  tiiat  they  are  due  to  some  interference  with 
thi'  nervous  apparatus,  tlie  most  obvious  being  those  enume- 
rated. In  explanation  of  these  symptoms,  two  distinct  views 
have  been  adopted  by  various  authorities:  (1)  that  all  tliese 
nervous  manih-stations  in  myxccilema  may  he  explained  by 
an  assumed  coarse  interference  with  afferent  nerve  conduc- 
tion, owini;  to  the  demonstrable  chan^'cs  in  the  connective 
tissue  throu;,diout  the  liody,  this  causing  a  secondary  compli- 
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cation  in  the  nervous  system ;  and  (2)  that  they  must 
be  <lue  to  some  central  nerve  lesion.  Proliably,  at 
the  present  ilay,  most  authorities  tend  to  ai,'n'e  tliat, 
in  all  probability,  tiotli  these  factors  are  at  work  in 
producing  the  entire  picture,  though  at  present  but  little  is 
kuoivn  of  tlie  details  of  these  theoretical  lesions.  Victor 
Horsley  has  made  experiments  on  monkeys,  with  a  view  to 
<'lucidate  this  point ;  lie  stimulated  both  the  corona  radiata 
and  spinal  cord  of  monkeys  who  were  sutl'ering  from  either 
acute  or  chronic  experimental  myxa'dema,  and  observeil 
tracinfxs  of  the  muscular  contractions  obtained,  thus  conun;^ 
to  the  conclusion  that  gross  changes  of  a  degenerative 
character  in  the  functional  activity  of  the  central  nervous 
system  existed,  wliich  commenced  witli  the  higher  centres, 
and  led  finally  to  complete  loss  of  function.  Tlie  clinical 
points  in  chronic  human  myxtedema,  wliich  would  appear  to 
refer  more  directly  to  lesion  of  the  nervous  system  for  expia- 
tion, are  the  following : 

1.  The  marked  occipito-vertical  headache  which  continues 
through  the  mental  aberration  (that  is,  not  ceasing  at  its  on- 
set), which  is  so  frequently  present. 

2.  The  marked  defect  of  memory. 

3.  The  slowness  of  thought,  perception,  response,  move- 
ments, and  sensation. 

4.  The  diminished  co-ordinative  power. 

.>.  The  not  infrequent  occurrence  of  definite  hallucinations 
of  the  special  senses,  delusions,  melancholia,  etc. 

6.  The  common  occurrence  of  convulsive  seizures  and  coma. 

7.  The  alterations  of  reflex  excitability. 

5.  The  usually  subnormal  temperature  and  difficulty  of 
accommodating  to  external  variations  of  temperature. 

As  regards  the  more  strictly  mental  symptoms,  they  were 
«arly  described  by  Dr.  Savage,"'  and  have  now  been  noted  too 
frequently  by  other  observers  for  any  doubt  to  exist  as  to 
their  relation  to  the  physical  disease  in  question.  They 
\vould  appear  to  fall  readily  into  two  classes,  the  definite  out- 
lines of  which  are  naturally  somewhat  blurred  : 

1.  Those  in  whom  progressive  somnolence,  torpor,  hebetude, 
and  dementia  end  not  infrequently  in  convulsions,  coma,  and 
death. 

2.  Those  in  whom  there  are  marked  delusions,  arising 
usually  out  of  hallucinations  of  smell,  taste,  hearing,  or  sight, 
in  whom  there  is,  as  a  consequent  symptom,  melancholia, 
frequently  of  the  excito-motor  type,  with  irritability  and 
suspicion,  ending,  perhaps,  in  convulsions,  dementia,  and 
death. 

It  would  not  appear,  perhaps,  possible  at  the  present  day 
to  make  any  mistake  in  the  diagnosis  of  a  case  of  myxedema 
svith  mental  symptoms,  but  there  is  reason  to  believe  that  at 
least  at  an  earlier  date,  before  this  disease  became  so  well 
differentiated,  there  was  a  difficulty  in  diagnosis  between  it 
and  certain  atypical  forms  of  general  paralysis  of  the  insane 
occurring  in  females  owing  to  the  progressive  dementia,  want 
of  co-ordinative  power,  loss  of  finer  movements,  defective 
memory  and  reflexes,  with  at  the  same  time  the  same  "wip- 
ing out  "  of  the  facial  expression  whicli  occurs  in  that  dis- 
ease. The  points  of  diSerential  diagnosis,  however,  are  now 
too  obvious  to  require  emphasising. 

During  the  past  three  years  I  have  had  under  close  observa- 
tion a  case  of  myxccdema  in  a  female,  aged  a7,  and  have 
thus  had  opportunities  of  watching  the  gradual  evolution  of 
the  mental  and  bodily  elements  of  her  disease.  Without 
going  into  the  details  of  the  case,  it  suffices  to  say  that  it  was 
a  perfectly  typical  case  of  myxredema  (diagnosed  separately 
by  numerous  medical  men)  with  mental  symptoms  of  the 
second  type  mentioned  above,  with  marked  delusions,  in- 
tensely vivid  dreams,  and  general  mental  obfuscation.  This 
patient  never  had  any  convulsive  seizure,  and  died  recently 
of  acute  diarrlxea,  and  it  is  some  points  in  the  examination 
of  her  brain  (which  I  was  enabled  to  examine  by  the  courtesy 
of  my  colleague.  Dr.  Turner)  to  which  attention  is  drawn  in 
the  present  paper.  The  t-onditions  observed  in  the  brain  in 
my  xredema  hitherto  have  been  in  many  cases  negative-:  in 
some  cases  slight  h;cmorrhages^  have  been  observed,  and  in 
others  general  tcdema,'  increase  of  fibrous  tissue,  and  dilata- 

'  Journ.  Meiil.  Sci.,  1880. 
»  Hun  and  Pruddcn,  Intrmnl.  Journ.  Xed.  Hci.,  1888. 
'  Hun  and  I'ruddon,  toe.  eit. 
*  Ilun  and  I'rudden.  loc.  cH. 


tion  and  thickening  of  the  walls  of  the  blood  vessels  have 
been  noted,'  while  in  the  spinal  cord  small  spaces  have  been 
found  filled  with  hyaline  material,  with  some  atrophy  of  the 
nerve  fibres." 

In  the  present  case,  the  calvarium  and  inner  membranes 
showed  little  or  no  cliange.  the  brain  was  somewhat,  but  only 
slightly,  a;dematou8,  and  there  was  a  slight  diffuse  atrophic 
condition  of  the  convolutions,  so  that  the  sulci  were  a  little 
wider,  the  convolutions  a  little  narrower  than  normal,  this 
not  being  confined  to  any  definite  area,  but  perhaps  most 
marked  in  the  anterior  regions.  Portions  of  brain  were  se- 
lected from  a  point  1  inch  from  the  upper  end  of  the  ascend- 
ing frontal  convolution.  On  each  side,  and  at  the  time  of  the 
post-mortem  examination  (seventeen  hours  after  death)  sec- 
tions were  made  by  means  of  the  "  Cathcart  '  ether-freezing 
microtome :  the  sections  thus  obtained  were  treated,  after 
Lewis's  modification  of  .Sankey's  method,  with  osmic  acid 
and  aniline  blue-black,  and  after  exsiccation  mounted  in 
Canada  balsam. 

These  sections,  on  examination,  revealed  a  marked  abnor- 
mality in  the  nerve  cells,  as  follows :  the  cells  themselves  did 
not  react  as  well  as  they  should  to  the  aniline  stain  :  sections 
of  another  brain  prepared  by  the  same  method  and  at  the 
same  time,  and  stained  for  exactly  the  same  period  under  the 
same  conditions,  showed  a  marked  ditTerence  in  this  respect, 
thus  forming  a  control  series.  The  outline  of  each  individual 
cell  was  not  so  definite  as  it  normally  is,  and  at  the  same 
time  the  cells  tended  towards  bulging  and  distortion  ;  their 
processes  were  either  less  visible  or  fewer  in  number,  and  in 
some  cases  were  almost  absent.  The  normal  pigmentary  de- 
posit in  the  cell  was  not  increased  in  hardly  any  single  in- 
stance, but  the  nucleus  and  sometimes  the  body  of  the  cell 
showed  the  most  marked  changes  ;  instead  of  the  well-marked 
and  deeply-stained  nucleus,  tending  to  reproduce  on  a  small 
scale  the  shape  of  the  cell  which  contains  it,  there  occurred 
inflated  globose  and  curiously-distorted  nuclei,  vacuolated  in 
almost  every  conceivable  way,  the  vacuole  in  many  instances 
apparently  containing  in  their  interior  a  somewliat  highly- 
refractile  substance,  which  did  not  stain  with  aniline  blue- 
black,  nor  become  blackened  by  osmic  acid  (in  the  fresh 
state).  In  some  cases,  in  addition  to  the  nucleus  being 
vacuolated,  the  cell  itself  showed  vacuohe  of  varying  sizes, 
while  in  other  cases,  again,  the  cell  had  disappeared,  leaving 
only  the  vacuolated  and  distorted  nucleus  to  mark  its  pre- 
vious existence.  The  strata  in  which  this  abnormal  state  of 
the  nerve-cell  nuclei  was  most  marked  were  the  so-called 
third  and  fourth  layers  of  the  motor  cortex,  and  in  some  sec- 
tions almost  every  cell  was  affected  to  a  greater  or  less  ex- 
tent. In  addition  to  this  cell  condition,  there  was  a  distinct, 
though  not  great,  increase  of  the  connective  tissue  throughout 
the  whole  depth  of  the  grey  matter. 

In  1S88  I  wrote  a  short  paper  on  "Nuclear  Vacuolation  in 
the  Xerve  Cells  of  the  Cortex  Cerebri."'  in  which  attention 
was  drawn  to  the  occurrence  of  this  condition  in  epilepsy,  and 
it  was  suggested  as  a  cause  or  manifest  sign  of  the  intense  de- 
mentia which  occurs  in  so  many  of  these  cases.' 

A  condition  of  "vesicular  transformation  "  of  the  nucleus 
has  been  described  by  :Meynert'  as  occurring  in  the  ganglion 
cells  in  the  border  zone  of  encephalitic  foci,  this  being  asso- 
ciated with  swelling  of  the  cell  and  final  molecular  disintegra- 
tion of  the  protoplasm. 

An  elementary  stage  of  the  vacuolar  nucleus  was  evidently 
indicated  by  Dr.  Wiglesworth'-  in  his  important  paper  "On 
the  Xerve  Cells  in  .^lelancholia  Attonita,"  in  which  he  says: 
"A  few  of  the  spindle  cells  show  slight  swelling  and  pig- 
mentation, but  the  majority  appear  quite  normal :  many  of 
the  nuclei  have  a  white  dot  in  the  centre."  This  condition  of 
the  nucleus  I  have  also  found  in  cases  of  marked  alcoholism 
with  d(>mentia.  and  also  extending  radially  for  some  distance 
round  areas  of  cortical  softening,  and,  but  more  rarely,  in 
some  cases  of  general  paralysis  of  the  insane. 

Xow,  all  of  these  are  conditions  in  which  marked  torpor  and 
dementia  are  usually  present,  at  one  or  other  time  in  the 

'  I.anc(l.  April  l,»tli,  1SS.\ 

«  Elizabeth  Cusliicr,  Archites  af  Medicine,  December,  1882. 

'  Brain,  vol.  xii,  .^21. 

»  Dr  Bcvan  Lewis,  in  his  T>Mook  nf  Menial  nifea'rs.  ISS?.  suggesU  this 

couditinn  as  a  i-avise  of  the  epilepsy  itseU. 

i*  Xiemxscn's  ( >/c/^p.Tff j'o,  vol.  xll. 

>"  Journ.  Meat.  Sd.,  1883. 


•»32    «.I:',";::t...1        thykotomy  iok  laryngeal  growths  in  childhood. 


[Feb.  27,  1862. 


coor«e  of  tho  dUewe.  along  with  other  symptoms :  and  it  also     to  decide  the  position  which  this  pathological  condition  mey 
lui,."tn»  that  in  tl....<e  8nm..  oases  c-onvulsionH  an-  in  n  vnryinR  '  occupy  in  relation  to  the  nervous  symptoms  m  iDyx.a.dema. 
.Ifi-tfr  coniiniin,  particulnrly.  ot  course,  in  epilepsy  itself :  and  . 


it  i«  suggested  tluit   tliis  lesion  miiy  be  the  cause  or  manifest 


Fie   A  -Xcrvc  ccUs  ot  motor  rcpion  from  a  case  of  epilepsy  with 
dcuicnlia.    x  :»6o. 

sign  of  the  same  condition  in  myxccdema,  and  thus,  perhaps, 
account  for  some  at  least  of  the  mental,  motor,  and  sensory 
phenomena  of  this  disease. 

There  seems  every  reason  to  believe  that  this  peculiar  con- 
dition of  nerve  cell  is  eminently  a  disease  of  the  nutrition  of 


T\g  B. -Xerrc  cells  of  motor  region  from  a  case  of  myxTdcmn.    x  3.10. 

the  cell ;  and  there  can  be  little  doubt  that  its  presence  is  in  a 
high  degree  inimical  to  the  functional  well-being  of  any  given 
cell,  inasmuch  as  its  steady  disintegration  and  destruction  in 
many  cases  can  be  traced  from  the  commencing  vacuole  in  the 
nucleus  :  this  in  itself  would  appear  to  be  sullicientto  account 
for  a  certain  portion  of  the  ner\'ous  symptoms  which  occur  so 
prominently  in  myxredema. 

It  is  not  sugL'estiKl  for  one  moment  that  this  is  either  more 
or  less  than  the  record  of  a  pathological  condition  observed  in 
a  single  case  of  myx<e(lemft :  and  I  would  hope  to  have  further 
opportunities  of  examining  the  brains  of  patients  suffering 
from  this  disease,  t)y  the  same  method.  Cases  of  myx<edema. 
liowever,  are  scarcely  sulhciently  common  to  be  certain  of 
this,  and  therefore  I  publish  early,  in  the  liope  that  other  ob- 
servers who  may  have  this  opportunity  may  possibly  be  able 
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THYROTOMY  IN  CHILDHOOD  FOR  THE. 

REMOVAL  OF  LAKYNGEAL  GROWTHS. 

By  p.  H.  mules,  M.D„ 

Surgeon  to  the  .\lti  iucham  Hospital  and  District  Eye  Institution. 


The  treatment  of  laryngeal  growths  is  a  special  subject  rather 
than  one  of  general  surgical  interest,  yet  no  surgeon  should 
be  unprepared  to  attack  a  condition  which  must,  from  its 
nature,  prove  of  serious  or  even  rapidly  fatal  import,  and  tin* 
is  the  reason  why  I  have  sought  space  to  place  on  record 
such  details  of  the  operation  of  thyrotomy  as  I  have  found 
useful,  and  are  not  present  in  surgical  textbooks. 

The  special  manipulative  skill  required  to  remove  growths 
by  the  intralaryngeal  methods  can  only  be  attained  by  tlie- 
constant  practice  of  throat  surgery,  but  when  the  case  has 
passed  into  tlie  domain  of  general  surgery  by  requiring  an 
operation  through  the  skin  and  cartilages,  then  it  has  to  be 
treated  on  well  recognised  lines,  requiring  only  such  manipu:- 
lative  skill  as   it  is    in  the  power  of   general  surgeons   to- 

acquire.  ,  t.,     -u     ■    i 

It  maybe  accepted  that  no  growths  removable  by  intra- 
laryngeal operation  should  be  subjected  to  extralaryngeaT 
attack,  but  when  it  has  been  definitely  decided  that  a  growth 
is  present  and  cannot  be  removed  by  intralaryngeal  operation, 
it  is  for  further  consideration  whetlier  the  urgency  ol  tlie 
symptoms  demand  that  the  growtli  should  be  removed  at 
on.-e.  or  whether  tracheotomy  should  be  performed  as  a  ten- 
tative operation,  in  the  hope  that  the  quiescent  state  of  the- 
larvnx.  or  its  altered  conditions,  may  induce  its  recession. 
A  preliminary  tracheotomv  is  undoubtedly  of  great  benelit, 
and.  if  successful,  not  only  restores  the  tone  and  condition- 
of  the  child,  but  i>alpaldy  reduces  the  risk  of  thyrotomy  by 
allowing  the  surgeon  to  select  his  own  time  for  the  major 
operation,  as  well  as  showing  him  the  recuperative  power  of 
his  patient.  ,       .       ,      .  j 

The  time  allowed  to  elapse  between  the  tracheotomy  and 
major  operation  must  be  governed  by  various  circumstances 
—  primarily,  the  increase  or  otherwise  of  the  growth,  as  well, 
as  the  condition  of  the  patient.  Willi  an  increasing  growth, 
the  sooner  it  is  removed  the  better.  With  a  stationary 
growth,  means  for  its  absorption  may  be  fullv  and  free  jr 
tried,  noUbly  arsenic  in  full  do.ses.  With  a  receding  growth, 
time  must  be  given  to  perfect  the  cure. 
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Having  decided  that  the  growth  is  to  he  removed  by 
tliyrotomy,  and  a  tracheotomy  having  been  performed  some 
weeks  previously,  tlie  child  is  to  be  anfcsthetised  through  the 
tube,  chloroform  being  preferable.  An  oxy-hydrogen  lamp- 
in  this  climate  a  necessity— is  to  be  ready  at  the  call  of  the 
operator,  as  well  as  a  small  concave  mirror  and  an  object  lens 
of  4"  focus  to  rellect  and  concentrate  light  on  various  points. 
A  fine  small  piece  of  Turkey  sponge  threaded  with  silk,  to 
plug  the  trachea  down  to  the  tracheotomy  tube,  is  preferable 
to  Trendelenlmrg's  tube,  as  it  leaves  no  clot:  both  may  be 
used  if  desired,  but  Trendelenburg's  tube  is  diflicult  to  insert 
through  a  small  tracheal  opening,  and  is  not  necessary.  Four 
or  five  pieces  of  sponge,  cut  square  and  also  threaded,  to  plug 
the  larynx  and  arrest  the  oozing  during  removal  of  the 
growths ;  a  small  electric  cautery,  such  as  is  used  for  the 
cornea ;  and  cutting  laryngeal  forceps  complete  the  list  of 
extra  appliances. 

After  the  child  has  become  unconscious,  the  head  is  to  be 
well  drawn  back  over  a  wine  bottle  filled  with  warm  water 
and  covered  with  flannel.  An  incision  through  the  soft  parts 
is  to  be  made  exactly  in  the  median  line,  so  as  to  expose  the 
thyroid  cartilage— which  in  the  child  is  very  small— care  being 
taken  that  the  skin  wound  is  long  enough  to  give  easy  access 
to  the  deeper  parts  ;  cut  with  a  sharp  scalpel  through  the 
thyroid  cartilage,  from  the  notch  do^vn  to  two  rings  of  the 
trachea.  It  would  be  well  to  avoid  entire  section  of  the 
cartilage;  but  the  size  of  the  larynx— no  larger  than  a  hazel 
nut— makes  it  impossible  to  explore  the  interior  unless  the 
cartilage  is  divided.  Introduce  the  retractors  and  plug  the 
trachea  down  to  the  tube  with  the  soft  sponge  ah-eady 
prepared. 

Next  remove  each  growth  separately  with  the  cutting 
forceps,  and  plug  the  larynx  from  time  to  time  as  required  to 
arrest  the  oozing,  and  touch  each  bleeding  point  with  the 
cautery.  After  all  the  growths  have  been  removed  and  the 
plug  drawn  out,  unite  the  cut  cartilages  by  one  suture  of  fine 
silver  wire  through  the  centre  of  tlie  cut  edges  to  remain  per- 
manently, and  the  soft  parts  by  four  or  more  passed  through 
the  inner  edges  of  the  sterno-mastoid.  the  deep  fascia,  and 
skin,  to  be  removed  on  the  third  day:  dust  with  iodoform, 
and  dress  with  sal-alembroth  gauze  ;  place  the  child  in  a  tent 
bed,  and  treat  as  after  tracheotomy.  The  case,  if  it  does  well, 
requires  only  the  simplest  dressing. 

Such  was  the  treatment  adopted  in  the  case  of  a  fragile 
female  child,  aged  4  years,  from  whom  were  removed  twenty- 
five  separate  papilloinata  which  had  completely  blocked  the 
larynx,  and  who  made  an  excellent  and  rapid  recovery, 
running  about  the  wai'd  on  the  tenth  day. 

The  prognosis  in  these  cases  must  be  doubtful,  time  alone 
determining  the  success  or  otherwise  of  the  operation. 

In  conclusion,  I  would  urge  the  necessity  of  suificient 
skilled  assistants.  I  was  fortunate  in  having  the  assistance 
of  my  colleagues,  and  we  all  felt  that  no  man  would  be 
justified  in  attempting  such  an  operation  short-handed. 


ALCOHOLISM  AND  TUBERCULOSIS. 

By    HECTOR    W.   G.    MACKENZIE,    M.A.,    M.D., 
Assistant-Physician  to  the  Brompton  Hospital  for  Consumption,  etc. 


From  the  histories  given  by  patients,  and  from  the  evidence 
afforded  by  post-mortem  examinations,  the  conclusion  has 
been  forced  upon  me  that  tubercle  is  more  common  among 
the  alcoholic  than  is  generally  believed.  I  have  collected 
I  from  the posf-morte7ii  records  of  St.  Thomas's  lIosi>ital  for  the 
past  thirteen  years  To  fatal  cases  of  tuberculosis  in  which 
there  was  a  strons  history  of  alcoholism  :  in  only  10  of  these 
was  there  any  history  of  phthisis  in  the  family :  in  4G,  or  in 
over  60  per  cent.,  the  liver  was  cirrhotic.  These  cases  by  no 
means  include  all  the  intemperate  who  died  with  tubercle. 
In  a  considerable  additional  numlx-r  of  other  cases  of  tulier- 
calosis  there  was  a  strong  suspicion  of  alcoholism.  All  doulit- 
ful  cases,  however,  have  liccn  jntrposely  omitted.  In  4  cases 
tubercle  allected  the  peritoneum  alone,  in  1  case  the  pleura 
alone,  and  in  3  cases  the  peritoneum  and  pleura  alone.  In 
the  remaining  67  cases  the  lungs  were  afl'ected  ;  in  47  of  the 
latter  there  were  vomicto  ;  in  many  of  these  the  vomir;e  were 
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small  and  multiple,  it  being  rather  the  exception  to  find  a 
case  of  considerable  excavation.  In  29  there  was  broncho- 
pneumonic  consolidation  ;  in  12  there  was  increase  of  connec- 
tive tissue  ;  in  -i'.i  there  was  grey  tubercle  prefi-nt  :  in  19  there 
was  caseous  tubercle,  the  two  varieties  being  both  present  in 
U  cases.  There  was  al^o  tuberculous  ulceration  of  the  intes- 
tines in  21,  of  the  larvnx  in  13.  tubercle  of  the  pleura  in  5, 
tubercle  of  the  peritoneum  in  12,  of  the  meninges  in  6,  of  the 
kidneys  in  8,  of  the  spleen  in  4. 

It  may  be  concluded  from  these  facts  that  the  commoner 
typ.'  of  alcoholic  phthisis  is  a  combination  of  excavation 
with  broncho-pneumonic  consolidation,  and  that  there  is 
usually  a  considerable  deposit  of  grey  tubercle  present  in  the 
lung.  The  fibroid  chan^xe  is  the  rarer  form,  occurring  in  only 
12  out  of  67  cases.  In  a  lari'e  proportion  there  was  tubercle 
present  in  other  organs.  The  peritoneum  was  affected  in  a 
total  nf  19  cases.  Fifty-nine  of  the  cases  were  males,  16  were 
females,  a  ratio  of  about  4  to  1. 

As  regards  the  ages  of  these  patients,  they  were  in  12  cases 
over  20  years  of  age  and  under  .30,  2.')  cases  over  30  and  under 
40,  IT)  cases  over  40  and  under  .'tO,  7  cases  between  cO  and  60, 
and  5  between  60  and  70.  In  the  remaining  case  the  age  was 
73.  The  reason  for  the  number  of  cases  being  greater  in 
middle  life  than  in  early  adult  life  is  probably  because  alco- 
holism is  more  frequent  at  that  period  than  at  an  earlier  one, 
and  als"  because  the  longer  the  habit  is  indulged  in  the  more 
susceptible  tlie  patient  becomes. 

The  duration  of  symptoms  in  the  29  cases  uncomplicated" 
with  cirrhosis  was  doubtful  in  13,  six  months  or  less  in  13.  six- 
teen months,  eighteen  months,  and  three  years  respectivsly 
in  the  remainder,  giving  an  average  duration  much  below  Uie- 
average. 

My  experience  amouL'  out-patients  at  the  Brcmpton  Hos-. 
pital  is  that  a  considerable  proportion  of  the  phthisical— 
especially  of  the  men— have  been  alcoholic,  and  I  should  say 
that  a  history  of  alcoh<ilism  is  a  very  common  antecedent  in 
those  cases  where  there  is  no  inherited  susceptibility  to. 
tubercle.  As  regards  women,  it  is  impossible  to  say  to  what 
extent  alcohol  is  responsible  for  the  disease,  it  being  very  un- 
common for  a  woman  to  own  to  alcoholic  habits. 

In  alcoholic  cases  the  condition  of  the  patient  is  generally 
worse  than  would  be  expected  from  the  amount  of  disease  re- 
vealed by  physical  examination.  It  is  therefore  specially 
important  in  such  eases,  when  there  are  any  chest  symptoms, 
to  examine  the  sputum  for  bacilli.  By  this  means  I  have 
been  able  to  make  an  early  diagnosis  of  phthisis  when  the 
examination  of  the  chest  was  negative.  In  alcoholic  cases  I 
have  found  that  the  progress  of  the  disease,  as  a  rule,  is  rapid 
and  the  prosnosis  particularly  unfavourable. 

The  belief  that,  as  rei-'ards  people  of  any  age,  alcoholic 
drinks  in  excess  act  as  a  preventive  of  tubercle,  I  consider 
not  only  not  borne  out  by  experience,  but  altogether  con- 
trary to  it.  Without  post-mortem  examinations  conclusions! 
as  to  the  absence  of  tubercle  are  fallacious  and  of  no  prac- 
tical value. 

Insanity  ix  Paris.— From  a  report  recently  issued  by  Dr. 
Paul  Gamier,  medical  oflicer  to  the  special  infirmary  at- 
tached to  the  Paris  Prefecture  of  Police,  it  appears  that  the 
number  of  eases  of  insanity  registered  there  in  1888  was  4,449 
as  against  3,080  in  1872.  being  an  increase  of  about  30  per  cent., 
or  nearly  one-third.  The  total  number  of  insane  persons 
known  to  the  authorities  in  the  French  capital  from  1872  to 
1888  inclusive  was  62,572,  of  whom  34,682  were  men,  and 
27,770  women. 

A  Japanese  Medicai.  Society.— The  Sei-I-Kwai,  or  Society 
for  the  Advancement  of  .Medical  Science  in  Japan,  held  its 
annual  meeting  at  Tokio  on  October  7th.  The  secretary's  re- 
port showed  that  in  the  twelve  months  from  October  1st. 
1890,  to  September  ;30th,  1891,  there  had  been  an  increase  of 
."30  in  the  membership  of  the  Society.  The  Tokio  Medical 
Library  at  present  contains  831  Japanese  and  1,829  English 
books,  besides  2.755  volumes  of  Japanese  and  foreign 
journals.  Mr.  Kanehiro  Takaki.  F.R.C.S.Eng.,  L.K.C.P.Lond., 
Director-lieneral  of  the  Medical  Department  of  the  Japanese 
Navy,  was  re-elected  President,  and  Dr.  W.  N.  Whitney.  Phy- 
sician to  the  United  States  Legation,  Y.  Saneyoshi,  and  T, 
Matsnyama,  Vice-Presidents  for  the  ensuing  year. 
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tlic  WvUiiiiDster  ao!4|iit&l. 


dull 

Til. 

r- 

nud  '. 


It  will,  I  think,  be  n  ocvnvi-nicnt  plnn  it  I  pr«'f;ioo  my  n'limrks 
on  iTj-.iipi'liiH  of  llif  pli.iryiix  ainl  larynx  l>y  c'^  '"g  tl"'  "otps 
of  ft  c.i^f  o(  this  .lisiMSo  n'l'i-iitly  under  my  i-are.  Tho  hi(,'h 
tj-mpiTiilurf  whii'h  was  altaincil  in  lliis  rase  an<i  tlic  slight 
nmonnt  of  dis>'i>mf(>rt  the  jialient  ai>peari'd  to  suHVr  from  the 
Ipbriio  stati-  arc  piirtii-ularly  noti'worthy. 

Ca-i  1  J  >  .  >.•■■  I  :;.  .■»  '-rirnmii.  was  iidmiUcd  Into  the  Westminster 
lloHi'  til.  l.*;fc».  iiudor  Dr.  Stur.;c..*.  niitt  was  subsequently 

trail-  K<>r  tlie  notes  of  the  ease  I  am  indebted  to  Mr. 

i;    |;  -■  I'livsii-lnu.     The  patient  eiime  to  the  Iiospitnl 

'Uv  In  breathing,  sore  throat,  and  pnln  on 
li.'  Imd  been   in  execllent  health  until  the 
t  .  when  on  waking  he  found  that  his  voice 

0  day  he  became  worse,  aud  had  considerable 

■-cnled  no  points  of  importance. 

r;iep.itient  states  that  he  has  always  been  strone 

1  has  n.»l  sutVored  from  any  serious  illness.    On  several 

oc  *   ■  -  '' t't   a  sore  throat,  the  last  attack  a  year  aeo.    The 

■  '1  severe,  the  patient  always  recovering  in  a  few 

i  liis  ociMipation  as  carman  for  some  years  and  is 

No  history  ni  rheumatism  or  syphilis.    lie  is  a 

liij-ici^ic  dii^^c:.    So  erysipelas  in  the  neighbourhood  as  far  as  patient 

kUOW:,. 

/v. •■■.f '■■(':'iii.— The  patient  on  admission  appeared  to  be  a  strong, 
Weill.  ..ui.    Ka<.'c  sli'TlUly  Hushed.     He  has  dilliculty  in  breath- 

iuR.  w  i-%.i;^  and  atteudeil  with  some  degree  of  stridor.    There 

is    :,.!  .  >n   of    costal    margin.      I*ercus3iou  note  over    whole 

chest  K-.ji  Kespirat-»ry  sounds  somewhat  tr.-icheal  in  character, 
otherwise  normal.  Respirations  1".  Heart's  dulness  and  sounds  normal. 
Pulse  Ul.  vcrv  sm  .'.1  n  .  I  .■.Tmprcssible.  Pharynx  ot  a  dark  red  colour, 
•ndgouerally  cf  -socially  Uie  uvula.     The  eiMglottis  is  club- 

shapoJ.  the  ary  .  li  are  grea'.lyswollen  and  the  glottis  a  mere 

chink.     The  v..   .  mnot  be  scon.    The  patient  sweats  freely. 

Urine  li»:w.  acid  ,  i;o  .-ii'r.r.icn  or  sugar. 

ifoi  lomcnlations  were  applicl  to  the  throat,  and  he  was  directed  to 
inhale  llie  vai.ir  iianMrii.  Towards  evening  he  became  worse,  the 
•pa^msol.l  iig  more  freciuent.  about  eveiT  quarter  of  an 

hour.    A^  r  .  of  the  pharynx  seemed  to  be  iucreasing  the 

opiglot'i-.  ;  yngeal  mucous  membrane  were  freely  scari- 

fied V, .  .  Mediate  relief  was  allorded  to  the  symptoms. 

Intnl.  instruments  were  prepared  in  case  of  emer- 

(;e:)>'>  -.la  fair  night  ana  was  able  to  take  some 

nourish  III- ..'I'      Hi  .  If  :i..!g  "ccasionally  attended  with  stridor. 

October  _'r;h.  P.itieulseen  by  L»r.  Hall.  Pharynx  and  epiglottis  still 
very  <L'deuia:ous,  but  less  so  than  yesterday.    Patient  still  breathes  witli 

'  Prescnie  1  to  the  Section  of-  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  at  Bournemoutb,  July,  IK91. 
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consldorahlo  stridor,  and  has  frei|ucnt  spasmodic  attacks  of  dyspn'ea. 
Nothing  abnormal  In  ciiest  or  abdomen.  Dr.  ilall  ordei'ed  an  ice  collar 
to  be  applied  loiind  the  throat,  and  ice  pellets  to  suck  :  the  throat  to  be 
liainlcd  with  a  31  per  cent,  solution  of  h\drochlorato  of  cocaine  ;  a  tree 
secretion  o(  mucus  followed  a, id  the  dyspmca  was  much  relieved.  To 
take  list  aiiimon.  acot.,  c.  potass.  Iiroinid.  gr.  x..  4tis  horis.  tin  oxa- 
inlnallon  shortly  ailer  the  application,  the  pharynx  and  epiglottis  were 
seen  to  be  much  less  swollen  than  before.  Pulse  ll*o.  still  feeble  and 
compressible:  respiration  :t'i.  Patient  took  nourishment  well,  and  there 
was  nuicli  less  stridor  during  remainder  of  afternoon.  Dyspn«ca  increased 
at  night,  aud  the  throat  was  again  painted  with  cocaine.  Patient  ob- 
tained great  relief,  and  passed  a  fairly  comfortable  night. 

October  a<tli.  Patient  consideiJibly  belter  to-day.  Breathing  much 
easier,  voice  very  hoarse  though  clearer  than  before  :  pharynx  much  less 
congested;  epiglottis  rapidly  diminishing  in  iize,  curds  still  invisible. 
Takes  nourishiiient  much  iiioic  readily. 

October  2;Hh.  Patient  apparently  not  distressed  by  the  high  temp'^ra- 
ture,  and  not  delirious  ;  swelling  of  tliro;it  and  epigUittis  still  present, 
but  gradually  diiiiinisliing.  It  wa.s  discovered  to-day  that  the  condition 
of  the  pulse,  which  throughout  has  been  very  small  and  compressible,  is 
due  to  an  abnormal  distribution  of  the  radial  artery,  the  median  artery 
taking  it*  place  in  ilic  forearm.  Ice  collar  to  throat  and  other  treatment 
continued.  In  addition  to  this  he  was  sponged  twice,  packed  five  times, 
and  once  packed  in  ice  during  the  day. 

October  :iiith.  Patient  much  better  this  morning;  voice  greatly  im- 
proved. JIucli  less  swelling  of  pharynx  and  larynx;  vocal  cords  con- 
gested. 

October  .list.  Better;  can  swallow  e.asily  :  voice  still  hoarse. 

November  2ud.  Voice  loturned.    Patient  much  belter  in  every  lejpect. 

November  :trd.  Larynx  liealthy. 

November  loth.  Discharged  from  hospital  quite  well. 

This  case  should,  in  my  opinion,  be  classed  under  the  head 
of  erysipelas  of  the  pharyn.x  and  larynx.  1  have  had  the 
opportunity  of  seeing  six  cases  which  I  refer  to  the  same 
category,  three  in  private  and  three  in  hospital  practice  ;  the 
three  priv,tle  patients  died,  whereas  the  hospital  patients  re- 
covered. In  all  the  attack  was  sudden,  and  in  all  but  one 
there  was  marked  pyrexia.  In  the  patient  whose  case  I  have 
given  in  detail  the  temperature  ran  very  high,  and  was  only 
brought  down  by  energetic  treatment. 

Cask  it.— .V  clergyman,  aged  49.  seen  with  Mr.  May,  of  liexley.  the  in- 
flammation was  limited  to  the  pharynx.  There  was  a  considerable 
amount  of  albumen  in  the  urine;  fedema  of  the  lungs  followed,  and 
death  took  place  from  exhaustion  within  the  week. 

U.\SE  m.— .\  lady,  about  .'w.  seen  with  Dr.  Forslirook.  was  seized  with 
acut.c  inllammation  of  the  pliarynx,  which  spread  lo  the  larynx;  urine 
alliuminous.    She  died  ou  the  eighth  day  from  exhaustion.  ■ 

Case  IV.  — A  publican,  aged  .W,  seen  with  Dr.  W.  L.  Penny,  who  died 
after  three  days' illness.  vVhen  I  saw  him  on  the  second  day  the  swelling 
of  the  epiglottis  and  ary-epiglottic  folds  was  already  so  enormous  as  to 
completely  occlude  the  view  of  the  giottis.  Tracheotomy  was  performed 
by  .Mr.  .Andrew  Clark  as  soon  as  he  could  be  summoned.  The  operation 
gave  immediate  relief,  liut  a  few  hours  later  a  blush  appeared  on  the 
neck,  aud  twelve  hours  after  the  operation  the  neck  became  greatly 
swollen.  The  patient  died  suddenly  the  next  day.  .V  puitl-mortciii  ex- 
amination w;is  refused. 

The  two  other  cases  are  reported  in  the  Westminster  Hospital  Stportf, 
vols,  ii  and  iv  respectively. 
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Of  recent  years  erysipelas  of  tlie  pliarynx  and  larynx 
has  received  much  attention,  and  Massci  has  written  an 
able  treatise  on  tlic  subject  in  wliicli  lie  gives  particulars  of 
fourteen  cases  of  primary  laryngeal  erysipelas.  lie  under- 
stands by  this  term  a  colossal  acute  swelling  of  tlie  epiglottis 
and  of  the  ary-epiglottic  folds,  which  stands  in  no  relation  to 
a  previous  scald  or  ulcerative  process,  and  which  is  accom- 
panied by  higlily  marked,  extremely  tumultuous  symptoms, 
■elevation  or  depression  of  temperature,  dyspnwa,  and  difE- 
oulty  ill  swallowing.  Massei  distinguishes  two  forms:  in  the 
one  the  general  symyitoms  are  the  most  prominent,  in  the 
other  the  local  changes  take  the  first  place,  or  are  at  least  of 
equal  grade  with  the  general  infection.  Of  my  cases,  li  and  .3 
would  belong  to  the  first  form  and  the  remainder  to  the  second. 

Massei  refers  the  disease  to  erysipelas  on  the  following 
grounds:— 1.  The  rapid  development  and  the  tendency  to 
wander,  as  well  as  the  preference  for  the  parts  in  wliicii  the 
lymphatic  network  is  most  developed.  2.  The  fever  and  its 
course  entirely  corresponding  to  the  fever  of  erysipelas.  3. 
The  atypical  course  depending  upon  the  wandering  character 
of  theatfeetion.  4.  The  extension  of  the  process  to  the  lungs, 
and  finally  the  etiological  factor  of  the  occurrence  of  the  dis- 
ease in  groups.  Massei  does  not  appear  to  have  attempted  to 
demonstrate  the  presence  of  the  erysipelas  coccus.  Cardone 
(Naples)  reports  four  cases  of  primary  erysipelas  of  the 
pharynx.  He  demonstrated  the  streptococcus  of  Fehleisen 
in  numerous  preparations.  He  made  cultivations,  and 
subsequently  injected  rabbits  with  positive  results. 

Eyland,  of  Birmingham,  writing  in  18.37,  gives  a  very  clear 
account  of  erysipelatous  laryngitis,  in  which  he  clearly  dis- 
tinguishes between  erysipelas  spreading  from  the  external 
surface  of  the  body,  and  cases  in  which  the  inflammation  of 
the  internal  organs  was  unaccompanied  by  external  erysipelas, 
.^ome  observers  do  not  hesitate  to  assert  that  non-traumatic 
tedema  of  the  larynx  is  always  the  result  of  erysipelas. 
Gerhardt  points  out  that  erysipelas  of  the  pharynx  arises 
on  account  of  the  possibility  of  infection  through  a  physio- 
logical wound.  That  fissures  in  the  epithelium  do  exist  has 
been  proved,  especially  where  lymph  follicles  aliotn  i,  as  is 
the  case  in  the  tonsils.  Hence  enlarged  tonsils  may  aft'ord 
entrance  to  the  septic  infection  of  erysipelas,  as  they  do  to 
diphtheria,  scarlet  fever,  and  other  poisons.  Massei  says  that 
the  direct  causes  are  small  lesions  on  the  base  of  the  tongue, 
the  epiglottis,  and  ary-epiglottic  folds,  which  favour  the  immi- 
gration of  the  erysipelas  cocci.  In  cases  of  recurrent  erysi- 
pelas of  the  face  the  pharyngeal  tonsil  has  apparently  been 
the  starting  point  of  the  erysipelas,  and  it  is  well  kncwn  that 
the  nose,  especially  when  afl'eeted  with  chronic  scrofulous 
rhinitis,  frequently  gives  rise  to  facial  erysipelas.  These 
facts  would  emphasise  the  importance  of  the  careful  examina- 
tion of  the  nose  and  naso-pharynx  in  cases  of  recurrent  erysi- 
pelas of  the  face,  and  they  would  also  suggest  a  possible  mode 
of  origin  of  pharyngeal  and  laryngeal  erysipelas,  as,  it  the 
■disease  can  spread  externally,  there  is  no  reason  why  it  should 
not  spread  internally.  Erysipelas  may  spread  from  within 
outwards  through  the  nostrils,  through  the  lachrymal  duct  or 
through  the  Eustacliian  tube  and  the  external  meatus. 

Massei  believes  in  the  extension  of  the  erysipelatous 
process  from  the  larynx  into  the  lungs  through  the  lymph 
paths,  but  he  also  states  that  the  larynx  and  the  lungs  may 
be  simultaneously  affected. 

Erysipelas  of  the  pliarynx  and  larynx,  when  secondary, 
■usually  extends  by  continuity,  but  cases  have  been  recorded 
in  which  erysipelas  of  a  remote  part  has  been  accompanied  by 
erysipelas  of  the  larynx.  In  reference  to  the  extension  of 
■erysipelas  from  the  cutaneous  surface  internally,  and  rice  rersa, 
I  would  like  to  ask  the  question.  Does  the  line  of  junction 
■between  the  skin  and  mucous  membrane  offer  an  impediment 
to  the  spread  of  ei'ysipelas,  acting  like  a  line  of  demarcation, 
as  painting  with  a  strong  solution  of  nitrate  of  silverseems  to 
do  y  Tlie  comparative  rarity  of  erysipelas  of  the  head  and 
face  spreading  to  the  pharynx  would  favour  this  view. 

The  subject  of  acute  infectious  inflammations  of  the 
pharynx  and  larynx  was  discussed  at  the  International 
Medical  Congress  of  Berlin.  Massci  reiterated  his  views  as 
to  the  nature  of  erysipelas  of  the  pharyn.^  and  larynx.  Morit/ 
Schmidt  makes  a  distinction  between  primary  acute  infec- 
tious phlegmon  of  the  pharynx  and  erysipelas  by  the  less 
amount  of  fever  in  the  former,  and  by  the  redness  being  less 


intense,  and  not  having  a  varnislied  appearance.  Semen's 
view  that  erysipelas, phlegmonous  pliaryngitis, angina  Ludovici, 
and  similar  conditions,  are  only  modifications  of  the  same 
process  diflering  in  their  virulence  or  place  of  development, 
seems  to  me  highly  proV«ble.  Durham  expressed  the  name 
idea  when  writing  about  difl'use  cellular  laryngitis  :  he  says  : 
"  It  is  probably  closely  allied  in  nature  to  erysipelatous  in- 
flammation, from  which,  however,  it  differs  in  the  fact  that 
in  it  the  submucous  tissue  is  primarily  attacked  and  the 
mucous  surface  is  left  free,  or  only  becomes  secondarily 
afl'eeted.  In  erysipelas,  on  the  other  hand,  the  mucous  sur- 
face is  first  ati'ected,  and  the  submucous  tissue  is  only 
secondarily  or  concomitantly  involved."  The  course  of  these 
diseases,  and  the  circumstances  under  which  they  arise,  are 
so  similar  that  the  slight  difference  in  their  starting  point  is 
not  sufficient  to  make  a  separate  classification  of  them  neces- 
sary. In  my  judgment  there  is  no  more  difference  between 
them  than  between  cutaneous  and  phlegmonous  erysipelas. 

Sennander,  of  Upsala,  has  recorded  four  cases ;  two  are 
especially  noteworthy  on  account  of  the  implication  of  the 
middle  ear. 

In  all  the  cases  of  erysipelas  of  the  larynx  that  I  have  seen, 
there  was  very  little  difference  in  the  amount  of  swelling 
noticeable  on  the  two  sides  of  the  larjmx.  Schecli,  however. 
has  described  a  case  of  what  he  termed  "Larynx-er>-sipels," 
in  which  the  swelling  was  confined  to  the  left  ary-epiglottic 
fold  and  ventricular  band.  If  this  were,  indeed,  a  case  of 
erysipelatous  inflammation  of  the  larynx  it  must  be  altogether 
exceptional,  as  it  is  difficult  to  imagine  that  so  active  a  pro- 
cess as  erysipelas  should  limit  itself  to  so  small  a  spot. 

It  is  hardly  necessary  to  say  that  the  prognosis  is  always 
grave,  not  only  on  account  of  the  local  troubles  which  may 
with  the  most  unexpected  rapidity  cause  death,  but  also  on 
account  of  the  general  conditions  brought  about  by  the 
disease.  The  most  common  cause  of  death  is  failure  of  the 
heart ;  to  this  I  attribute  the  fatal  result  in  my  second  and 
third  cases :  cedema  of  the  larynx  may  come  on  so  rapidly 
that  death  may  occur  before  there  is  time  for  the  performance 
of  tracheotomy :  extension  of  the  disease  to  the  lungs  may  set 
up  a  low  form  of  pneumonia  or  pulmonary  icdema,  as  in  my 
first  case;  or  lastly,  the  patient  may  die  from  general  infec- 
tion or  cerebral  complications. 

The  treatment  which  I  have  employed  in  cases  of  erysipelas 
of  pharynx  and  larynx  is  the  following  :— The  patient  should 
be  kept  in  bed  in  a  room  with  a  temperature  of  about  60°  F. 
An  ice  collar  should  be  applied  to  the  neck,  and  he  should 
have  pellets  of  ice  to  suck.  If  the  patient  be  seen  early,  and 
the  disease  is  confined  to  the  pharynx,  20  minims  of  tinct. 
ferri  perchlor.  with  the  same  amount  of  glycerine  may  be 
given  every  three  or  four  hours ;  if,  however,  the  larj'nx  is 
implicated,  and  there  is  any  trndency  to  spasmodic  attacks  of 
dyspno'a,  10  to  -0  grains  of  bromide  of  potassium  should  be 
administered  instead  of  the  iron  mixture  to  diminish  the 
tendency  to  spasm  of  the  glottis.  If.  in  spite  of  this  treat- 
ment, the  symptoms  of  laryngeal  stenosis  increase,  the 
pliarynx  and  larynx  may  be  painted  with  a  20  per  cent,  solu- 
tion of  the  hydrochlorate  of  cocaine.  This  was  done  in  the 
case  I  have  related  in  full,  and  the  relief  obtained  was  imme- 
diate and  most  marked.  The  first  eflect  of  the  cocaine  is 
usually  to  cause  a  profuse  secretion  of  mucus  and  saliva,  and 
then  there  is  a  notable  diminution  in  the  bulk  of  the  swollen 
parts.  I  first  tried  tiie  application  of  cocaine  in  cases  of 
quinsy,  and  the  results  I  obtained  were  so  satistactorj-  that  I 
read  a  paper  on  the  subject  before  the  Clinical  Society  in  May, 
IS!?,'^'.  Since  then  I  have  repeatedly  used  it  in  similar  cases, 
and  always  with  good  efl'ect,  the  patients  invariably  stating 
that  the  relief  thereby  afforded  was  most  marked;  in  some 
cases,  moreover,  the  cocaine  seemed  to  prevent  the  tonsilliti-s 
going  on  to  suppuration.  These  excellent  results  induced  me 
to  try  the  application  of  cocaine  in  cases  of  erysipelatous 
pharyngitis  and  laryngitis,  and  I  have  been  more  than  satis- 
tied  witli  the  efl'ect."  In  two  or  three  cases  of  icdema  of  the 
larjnx  in  which  scarification  or  tracheotomy  seemed  inevit- 
able, painting  the  swollen  parts  with  cocaine  has  caused  such 
a  diminntion  in  the  size  that  respiration  has  been  rendered 
comparatively  easy.  If  after  waiting  for  half  an  hour  or  an 
hour  there  is  no  marked  improvciueiit  in  the  symptoms,  the 
parts  should  be  freely  scarified,  and  for  this  purpose  Macken- 
zie's guarded  laryngeal  lancet  is  the  best. 
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EnergPtlc  counter- irritnt  ion  by  means  of  sinapisms  to  the 
throat  t  li.'st,  back,  and  shoulder-hlndes  has  bc-n  suggested 
ns  a  inians  of  .l.tenninln^'  tlie  erysipelas  to  tlie  surface.  Dr. 
Iledfonl  Urown  •  (jiv.s  the  history  of  two  remarkable  eases,  m 
whieh  the  free  appliealion  of  sinapisms  was  followed  by  im- 
me<liate  relief  to  the  symptoms  of  laryngeal  stenosis.  In 
Case  I  there  was  a  manifest  subsidence  of  the  inllammatory 
action  and  .edema  of  the  pharynx  ;  within  a  few  hours  after 
the  application  of  the  mustard  a  very  extensive  attack  of 
ervsipelaf  had  been  developed  over  the  chest  and  a  portion 
of'  the  lower  neck.  I  certainly  intend  to  try  sinapisms  in 
futur*'.  Dr.  Helbing.  of  Nuremberg,  advocates  a  similar  i)lan 
of  treatment  in  phlegmonous  pharyngitis.  He  applies  three 
or  four  drops  of  .roton  oil  over  the  skin,  between  the  angle 
of  the  jaw  and  the  larynx.  lie  has  found  speedy  benelit  from 
this  pn.>ot>dun'.     The  production  of  eczema  is  the  only  draw- 

Rylanil  had  a  verj-  high  opinion  of  the  good  efTect  of 
blisters.  "  They  appear,  in  fact,  to  be  the  external  remedies 
on  which  our  chief  reliance  should  be  placed,  as  they  evince 
n  singular  power  of  preventing  the  extension  of  erysipelas  in 
other  parts  of  the  body."  ,...,-, 

The  application  of  a  strong  solution  of  nitrate  of  silver  (.'•0 
grains  to  the  ounce)  to  the  inllamed  mucous  surface  before 
the  onset  of  icdema  is  recommended  bytiibbs  an<l  Durham. 
Gibbs  records  a  case  of  erysipelas,  extending  from  the  head 
and  neck,  in  which  this  treatment  gave  marked  relief.  A 
saturated  ethereal  solution  of  iodoform  has  also  been  found 
useful.  In  view,  however,  of  the  good  ellect  of  painting 
cocaine  over  the  inllamed  parts  I  do  not  advise  these  plans. 

The  question  of  tracheotomy  will,  of  course,  have  to  be 
considered  in  these  cases,  and  if  death  threatens  from 
obstruction  to  the  respiration,  it  is  clearly  the  duty  of  the 
surgeon  to  obviate  the  tendency  to  death  by  opening  the 
windpipe.  In  this  respect  I  agree  with  Cohen,  who  s.ays : 
"  In  presence  of  asphyxia  or  excessive  dyspmca.  tracheotomy 
is  reeommeu'led  by  Kyland,  Moss,  and  Gibbs  :  but  it  is  un- 
hesitatingly condemned  by  Porter,  of  Dublin,  and  my  owm 
researches  into  literature  have  not  disclosed  a  single  record 
of  life  rescued  liy  its  agency.  Be  it  even  so,  I  would  recommend 
tracheotomy,  nevertheless,  it  not  for  the  one  chance  more  it 
offers  to  life,  at  least  for  the  relief  it  aflords  the  patient.  In 
this  case  the  operation  changed  the  condition  of  the  patient 
from  one  of  restless,  gasping  agony  to  that  of  tranquil 
repose,  and  gave  him  a  few  peaceful  hours  in  which  to  make 
preparations  to  meet  his  Ciod." 

The  description  just  quoted  from  Cohen  applies  exactly  to 
my  third  case,  and,  though  the  patient  died,  the  relief  from 
the  operation  was  so  immediate  and  complete  that  there  is 
no  necessity  to  say  anything  furtlu-r  in  justification  of  the 
operation,  except  to  mention  that  Durham  states  that  a  favour- 
able result  occurred  in  five  out  of  fifteen  tracheotomies  per- 
formed on  account  of  erysipelatous  laryngitis  in  cases  known 
to  him.  In  view  of  the  unsatisfactory  results  of  tracheotomy, 
the  adherents  of  intubation  have  put  forward  a  claim  for  it  in 
the  relief  of  the  dyspntea.  I  do  not  believe  for  a  moment  that 
intubation  is  possible  except  in  a  very  limited  number  of 
cases  of  l.irvngeal  erysipelas.  William  Porter,  however,  re- 
gards intubation  as  preferable  to  tracheotomy  in  these  cases. 
Merrigan  records  a  case  in  which  intubation  was  attempted 
and  the  tube  retained  for  a  time  :  it  was.  however,  coughed  up, 
and  could  not  be  reidaeed  on  a<-count  of  the  laryngeal  swelling. 
In  the  great  ra.ajority  of  cases  the  ccdema  comes  on  so  rapidly 
that  it  would  be  impossible  to  introduce  a  tube  into  the 
larynx.  In  all  the  cases  I  have  seen  the  glottis  has  been 
almost  entirely  obscured  by  the  greatly  swollen  epiglottis. 
Food  should  be  given  in  a  li(iuid  form,  strong  beef-tea,  raw 
eggs  beaten  up,  and  milk.  In  one  case  where  there  was 
great  dysphagia  I  fed  the  patient  almost  entirely  by  the  bowel 
with  excellent  result.  Stimulants  are  usually  necessary.  I 
have  not  seen  much  benelit  from  internal  medicaments.  Dr. 
Bedford  Brown,  whom  I  have  already  quoted,  has  for  some 
time  past  used  salicylate  of  sodium  in  erysipelatous  aflec- 
tions  attended  with  gri'at  rise  of  temperature,  with  delirium 
and  a  tendency  to  cerebral  complications,  and,  more  recently, 
with  still  better  ellects,  the  salicylate  of  ammonium.  He 
gives  it  in  doses  of  ^i)  grains  every  three  hourn,  and  he  regards 

its  action  as  being  eminently  antiseptic.  ^ 

'  Ji/urnoTe/  American  JJedical  Auocia'.ivn,  July  Ind,  ISSI. 


If,  as  in  the  case  with  which  I  commenced  my  paper,  liyper- 
pyrexia  occurs,  sponging  the  patient  or  packing  with  iced 
sheets  may  be  required. 


OXYGEN     AND     STRYCHNINE     IN     RESPIRA- 

TORY     TROUBLES. 

Bv  COUPKK  CRIPPS,  M.D.,  M.S.,  M.R.C.S. 


In  view  of  the  importance  of  the  subject  to  which  notice  has 
been  lately  directed  by  Dr.  Brunton  and  others.  I  would  like 
to  draw  attention  to  an  abstract  of  my  M.D.  thesis  published 
in  the  Li rerpiiDl  Meduo-Chirun/ical  Journal  for  July,  h'^SS.  In 
this  1  advocated  the  use  of  oxygen  for  the  rcspiralovy  trouble 
of  coma  in  all  cases,  and,  amongst  others,  related  a  case  of 
opium  poisoning  which  occurred  in  July,  1885,  and  which  I 
treated  successfully  with  the  inhalation  of  oxygen,  after  arti- 
ficial respiration  had  been  previously  maintained  for  over  six 
hours  without,   apparently,   any  permanent  benefit  to    the 

patient.  ,       .  ,     t^       t,       » 

.\s  regards  the  case  of  pneumonia  related  by  Drs.  Brunton 
and  Prickett  in  the  BaiTisn  Medicai,  Journal  for  January 
i'ird,  in  which  venesection  and  the  hypodermic  injection  of 
strychnine  (apparently  afterwards  employed)  failed  to  pro- 
duce any  markeil  ell'ect,  I  may  mention  that  in  the  case  of 
opium  poisoning  referred  to,  dry  cupping  was  resorted  to  over 
tlie  chest  and  back,  in  order  to  relieve  the  extreme  congestion 
of  the  head  and  neck,  but  it  appeared  to  render  the  respira- 
tion more  defective,  and  this  was  attributed  to  the  withdrawal 
of  blood  from  the  circulation,  diminishing  its  capacity  for 
absorbing  and  carrying  oxygen  when  presented  to  it  in  a 
dilute  form.  ,  ^^  -  .    ^i. 

It  is  thus  possible  that  in  Drs.  Brunton  and  Prickett  s  case 
the  venesection  was  the  cause  of  the  respiratory  centre  fail- 
ing to  respond  to  the  hypodermic  injection  of  strychnine,  for 
in  the  following  ease  of  pneumonia  a  similar  administratioa 
of  this  drug  was  followed  by  recovery. 

M  B  ,  a  gcntlcinan,  aged  about  il',  h.itl  been  going  .ibciut  suftenng  from 
symptoms  resembling  .i  miUl  attack  of  inllueuza  for  live  days,  and  when 
tiVst  seen,  on  Dei-emfier  l.Hh,  ISW,  presented  signs  of  pneumonia,  limiteU 
to  a  small  area  outside  the  right  nipple:  this  gradually  extended  uunJ 
December  J:.'nd.  when  the  entire  iipper  lobe  had  become  involved.  Tli9 
temperature,  with  slight  remissions,  had  been  about  I>>1^  F..  and  there- 
had  been  almost  constant  delirium  since  the  evening  of  December  loth, 
the  mouth  and  fauces  were  inllamed  and  thickly  dotted  over  with  an 
aphthous  exuilation,  and  on  account  of  this  and  the  dryness  of  the 
tongue  swallowing  was  extremely  dillicuU,  and  for  the  last  three  days  nu- 
trient encmata  had  been  employed.  The  patient  being  thus  m  a  critical 
condition.  Dr.  T.  \\  Acland  kindly  saw  the  case  with  me  m  the  eyeniiip 
of  Decemlier  ai'nd.  and  gave  a  very  gloomy  prognosis.  Dr.  sedgwicH. 
Saunders,  who  was  attending  from  time  to  time  in  a  friendly  capacity, 
took  a  similar  view  of  the  case,  although  he  was  not  able  to  be  present  ac 
the  consultation.  .  ■.  , 

1  )n  December  J  1th  I  was  called  early  to  the  patient,  as  it  was  supposed 
he  was  dying.    On  mv  arrival  1  found  the  friends  firmly  persuaded  that 
the  end  was  near  at  hand,  one  of  the  trained  nurses  having  left  \Mth  the 
impression  that,  such  being  the  case,  her  services  were  no  longer  re- 
iiuired.    The  condition  of  the  patient  was  certainly  alarming,  for  there 
had  been  several  involuntary  evacuations,  euemata  were  no  longer  re- 
tained, there  was  retention  o"f  urine,  and  it  seemed  almost  impossible  to- 
get    him    to    swallow.    He   w,is  (|Uite  unconscious,  with  teeth  tightlv 
clenched  and  face  very  dusky,  constant  twitching  about  the  mouth,  and 
convulsive  movements  of  all" the  limbs.    The  respirations  were  slow  anto 
!  01  a  marked  ■Ihevne  stokes"  character,  with  long  pauses  at  intervals, 
during  whi.h  the  patient  became  much  cyanosed,  and  was  on  sej-eral 
I  occa-ions  supposed,  by  the  friends,  to  have  breathed  his  last.    Ijieio 
I  being  no  lime  to  obtain  a  supply  "'  oxygen,  which  I   have  successfully 
,  used  on  other  and  somewhat  similar  ociasions,    I  concluded  the  best 
thing  to  do  was  to  stimulate,  if  possible,  the  respiratory  centre,  to  the 
!  exliaustion  of  which  tJie  urgency  of  the  symptoms  appeared  to  be  mainly 
due.    I  therefore  obtained  a  solution  of  strychnine,  and  gave  a  hypoder- 
mic injection  of  onc-liflioth  grain  ;  a  slight  improvement  soon  took  place 
in  the  breathing,  and  I  w.is  encouraged  to  repeat  the  injection  after  a 
short  time,  and  at  intervals  of  a  feiv  hours,  until  I  had  given  the  tenth  ol 
a  grain  :  by  this  time  the  respiration  had  become  (luite  regular,  and  con- 
sciousness h.id  returned.    The  patient  subsequently  made  a  complet* 

I  should  mention  that  the  case  was  complicated  by  a  severe  burn  on 
Iho  chest,  caused  by  the  application  of  a  poultice  on  December  l.tb.  This 
was  an  additional  indication  for  Ihc  use  ol  oxygen,  could  it  have  been, 
obtained  in  time,  for  the  gas  has  been  shown  to  be  ol  marked  utility  m 
cases  of  extensive  burns. 


The  TEMPERjkNi  E  Movement  in  Japa.v.  -Mr.  S.  Tsuda  has 
presented  a  petition,  signed  by  more  than  ;!,tHX)  members  of 
the  Temperance  Society  of  Japan,  to  the  Japanese  House  of 
Representatives,  praying  for  increased  taxation  of  alcoholic- 
liquors  with  the  object  of  lessening  the  consumption  of  them. 
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A    PRELIMINARY   NOTE    ON 

THE    INFLUENCE    OF    THE    ANTHRAX    VIRUS 

ON    'I'UHERCULOSIS. 

By  T.  J.  BOKENHAM,  L.R.C.P.,  M.R.C.S., 

Research  Si-liolav  liritish  Medical  Association. 

l)n.  PKRHONriTo  has  recently  announced  the  results  of  some 
experiments  which  were  undertaken  with  a  view  of  ascertain- 
ing the  influence  of  vaccination  against  anthrax  upon  the 
susceptibility  of  animals  to  tuberculosis.'  He  was  led  to 
make  this  inquiry  by  observation  of  the  fact  that  in  Italy  the 
districts  in  which  protective  vaccination  of  cattle  acainst 
anthrax  had  been  adopted  on  a  large  scale  were  remarkably  free 
from  tuberculous  disease.  He  has  stated  that  (1)  cattle  vac- 
cinated against  anthrax  are  insusceptible  to  tuberculosis  ; 
(2)  the  saturation  of  a  tuberculous  animal  with  anthrax  virus 
renders  the  tuberculous  disease  stationary,  and  renders  the 
tuberculous  nodules  inert  when  tested  subsequently  liy  culti- 
vation or  Isy  inoculation  of  guinea-pigs;  (3)  rabbits  were  un- 
gatisfactory  animals  for  the  experiment,  for  if  a  strong  virus 
were  used  for  the  vaccination  the  animals  died  of  anthrax, 
and  if  a  weak  one  were  employed  they  died  of  tuberculosis. 
In  other  words  Dr.  Perroncito  was  not  successful  in  vaccinat- 
ing his  rabbits  against  anthrax,  and  therefore  had  no  means 
of  estimating  the  true  efl'ect  of  this  vaccination  on  the  tuber- 
culous pi-ocess.  At  least,  that  is  the  impression  I  gather  from 
a  note  of  his  communication  which  appeared  in  the  Gazzetta 
degli  Ospitali. 

I  have  myself  made  some  experiments  on  the  same  subject 
—not  on  cattle,  but  on  rabbits  only— and  although  the  inquiry 
is  by  no  means  complete,  I  think  it  well  to  make  known  the 
results  I  have  obtained,  as  they  form  an  important  control  to 
those  of  Dr.  Perroncito. 

Although  it  is  not  by  any  means  easy  to  vaccinate  rabbits 
against  anthrax,  I  have  succeeded  in  doing  so  In  six  instances, 
and  these  animals  I  used  for  observing  the  course  of  tubercu- 
lous infection  in  the  soil  thus  prepared.  They  were  all  inocu- 
lated with  matter  from  the  tuberculous  lymphatic  gland  of  a 
calf. 

The  result  was  as  follows :  Four  of  the  animals,  immune  to 
anthrax,  contracted  general  tuberculosis  and  died  in  about 
the  same  time  as  a  control  rabbit  inoculated  with  the  same 
material.  The  nodules  in  these  animals  were  quite  infective, 
as  I  have  since  proved.  The  fifth  contracted  a  local  tubercu- 
losis at  the  point  of  inoculation,  and,  in  the  remaining  ani- 
mal, an  acute  suppurative  process  developed  around  the  intro- 
duced caseous  matter,  resulting  in  much  loss  of  tissue,  but 
eventual  perfect  healing.  The  animal  is  still  apparently 
quite  healthy.  1  cannot  consider  this  an  instance  of  protec- 
tion against  tuberculosis  by  the  previous  anthrax  vaccina- 
tion, as  I  have  observed  exactly  the  same  thing  take  place  in 
an  unprepared  animal.  I  have  had  no  opportunity  of  carry- 
ing out,  as  Dr.  Perroncito  has  done,  the  experiment  with  the 
higher  animals  (oxen),  but  the  observation  must  be  repeated 
with  the  same  successful  results  before  any  generalisation 
Irom  it  can  be  accepted.  I  hope  to  be  able  before  long  to 
supplement  these  results  by  other  observations  now  in 
progress. 

The  above  experiments  were  performed  in  the  Conjoint 
Laboratories  of  the  Royal  Colleges  of  Physicians  and  Sur- 
geons, London. 

>  Iidr  Epitome,  British  MEniCiL  JonRNAi,,  February  6th,  1892. 

Bai-XEOLogical  Coxghess.— The  f.mrteenth  meeting  of  the 
Balneological  Congress  will  be  held,  from  March  10th  to  13th, 
in  the  Pharmacological  Institute  at  Berlin  under  the  presi- 
dency of  Professor  Oscar  Liebriech.  Among  the  communica- 
tions promised  arc  the  following  :  The  Treatment  of  Diabetes 
Mellitus,  bv  Dr.  .Jacques  Mayer;  The  Connection"  between 
Thiiversal  Lipomatosis  and  Dial>etes  Mellitus,  by  Dr.  Kisch  ; 
The  Internal  Treatment  of  Persons  sutiering  from  Calculus, 
by  Dr.  Posner ;  The  Initial  Symptoms  of  Nervous  Asthma, 
by  Dr.  GoMschmidt:  The  Therapeutics  of  Phthisis  and 
Xoch's  Method,  by  Dr.  Rr.mplcr  ;  The  Treatment  of  Eczema 
Ijy  Baths,  by  Professor  Lassar,  etc. 


MEMORANDA: 

MEDICAL,   SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

FOREIGN  BODY  IN*  THE  EAR. 
R.  AV.,  aged  43.  stated  that  when  d  years  of  age  something  got 
into  his  left  ear,  but  that  as  no  ill  ed'ects  ensued  his  parents 
had  nothing  done.  About  six  months  ago  he  began  to  hear 
noises  and  experience  a  buzzing  in  the  liead  on  the  left  side. 
These  got  worse  and  he  found  himself  getting  deaf.  He  came 
to  the  infirmary,  and  on  examination  I  detected  a  foreign 
body.  After  carefully  syringing  the  ear  fir  some  time,  a  large 
stone  covered  with  cerumen  escaped.  The  drum  appeared 
quite  normal,  and  the  patient  now  hears  quite  well  and  is 
free  from  noises  in  the  head. 

This  stone,  represented  in  the  accompanying  drawing  of 
the  exact  size,  must  have  been  in  the  external  auditory  canal 


without  inconvenience  or  doing  harm  for  about  thirty-seven 
years.    The  reason  why  he  experienced  the  noises  and  other 
symptoms  during  the  last  six  months  was  I  think  the  aecu- 
niulation  of  sufficient  wax  to  close  up  the  canal  completely. 
Fred  A.  A.  Smith.  :M.D., 
Honorary  Surgeon,  Cheltenh.am  Eye,  Ear,  and  Throat 
Infirmary. 


DEATH  rXDER  ETHER. 
I  BEG  to  forvvard  some  further  particulars  concerning  the  case 
noted  by  you,  in  the  British  Medical  Jou-rn-al  of  February- 
6th,  of  "Death  Vnder  Ether  at  the  Itoyal  United  Hospital, 

Bath."  ,      ,        .,   ,         ,      ,, 

On  Januarv  29th  I  admitted  into  the  hospital,  under  the 
care  of  Mr.  Freeman.  S.  D.,  aged  .37,  a  dustman,  who  was 
sult'ering  from  a  small  strangulated  right  inguinal  hernia. 
He  had  attended  as  an  out-patient  at  the  hospital  on  the  pre- 
vious day— and  was  seen  by  one  of  the  honorary  assistant 
medical  officers— complaining  of  symptoms  which  appeared  to 
be  due  to  his  drinking  habits,  he  making  no  mention  of  the 

rupture.  ,  ,,,.,,,         -,   , 

The  patient,  although  ver>'  weak,  walked  to  the  hospital  on 
the  dav  of  admission.  He  was  placed  in  bed,  and  the  usual 
measures  for  taxis  were  employed  ;  but  these  proving  unavail- 
ing and  his  general  condition  becomini:  rapidly  worse,  he  was 
given  an  enema  of  brandy  and  taken  to  the  operating  theatre 
for  the  puri>ose  of  performing  herniotomy.  On  examination 
no  sign  of  organic  lesion  was  discovered  in  the  chest,  and 
ether  was  slowlv  administere<l  by  myself.  There  was  some 
strug"lin"  at  the  commencement,  but  amesthesia  was  induced 
in  from  six  to  eight  minutes,  and  the  operation  was  begun  by 
Mr.  Freeman.  ,    ^.      .  ,        i 

Two  minutes  later  breathing  ceased— the  temporal  pulse 
persisting— after  three  or  four  shallow  respirations.  There 
was  no  stertor  or  mydriasis.  Tlie  tongue  was  immediately 
drawn  forward,  the  liead  thrown  back,  and  artificial  respira- 
tion performed,enemat.<i  of  brandy  and  injections  of  strychnine 
bein"  "iven  and  the  faradic  current  employed  to  the  phrenic 
nerves  A  few  ounces  of  dirty  bilious  fluid  escaping  from  the 
mouth  soon  after,  tracheotomy  was  performed  to  obviate  the 
ri<;k  of  any  foreign  matter  being  sucked  into  the  lungs, 
•vithoufh  artilicial  respiration  was  continued  for  an  hour 
and  a-half,  all  ellorts  to  resuscitate  the  patient  were  inef- 
fectual, no  signs  of  vitality  being  noted  after  the  cessation 
of  breathing.  ,     ,  ,,».., 

A  po^t-mnrtem  examination  was  made  by  myself  tljirty-six 
hours  later.  Rigor  mortis  was  marked.  On  opening  the 
hernial  sac  a  small  knuckle  of  ileum  was  alone  seen.  This 
was  very  deeply  congested,  hut  the  congestion  did  not 
extend  to  the  mesenteric  border,  involving  only  about  two- 
thirds  of  the  circumference  of  the  gut.  The  bowel  was 
adherent  to  the  sac  round  the   neck,  and   there  were  a  few 
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flakes  of  rfniit  lympli  on  the  nbdominnl  sido  of  tlie  ring. 
Bi'yond  n  frw  athoromntous  patclK-s  on  the  aorta  nbovp  tlic 
sigmoid  valves,  and  sliglit  niiirginnl  enipliyseinn,  no  almor- 
mal  apju-arnncc  was)  dfteclcil  in  any  of  llit>  ori;ans  of  tlu' 
boily.  K.  H.  l!ii>Di.Ri-oMitE,  M.B.l.oiid., 

BMb.  Keslileiil  Modloal  Olllcer,  Royal  United  lIospit»l. 


Tin:  ti;i:atmi:nt  of  iiFrATic  arpckps. 

Is  an  intprt'«tinK  paper  on  tliis  subject  wliieli  appeared  in  tlie 
Bnirisii  MKPii'.M..Ioi-itNAi.  of  December -tJtli,  is;)],  Dr.  Maeleod 
advoidtes  the  use  of  a  rigid  metal  cannula  in  preference  to 
r«bl>er  tulx'9  for  the  purpose  of  drainage.  The  objection  to 
the  method  advocate<f  appears  to  me  to  be  tin'  impossibility 
of  thereby  securing  that  free  drainage  which  he  rightly  re- 
irards  as  most  important.  As  these  abscesses  arc  usually 
ae<"ply  situated  in  the  substance  of  the  organ  and  are  of 
irregnlnr  sliape.  I  believe  it  will  in  the  majority  of  cases  be 
found  pr.ictically  impossible  to  gauge  their  size  and  exact 
situation  by  means  of  a  ri^id  probe  jiassed  througli  a  narrow 
cannula  in  the  way  he  suggests  ;  nor  is  the  advantage  of  open- 
ing them  in  the  most  dependent  situation,  even  if  this  was 
generally  possible,  of  as  mueli  importance  as  tlie  selection  of 
a  favourable  site  for  the  external  incision.  Those  wlio  are 
familiar  with  the  ordinary  contents  of  a  tropical  liver  abscess 
know  how  readily  even  a  large-sized  drainage  tube  is  blocK(  d 
by  the  pus  and  dibris  of  the  hepatic  tissue,  and  this,  in  the 
case  of  an  abscess  cavity  the  walls  of  which  are  not  collap- 
sible, can  only  be  overcome  bj'  a  via  a  tergo. 

The  plan  I  have  adopted  in  a  succession  of  successful  cases 
has  been  to  introduce  two  non-perforated  rubber  tubes  side 
by  side  into  the  cavity  of  the  aliscess  at  the  time  of  the  opera- 
tion, and  then  by  inserting  the  no/zle  of  an  ordinary  irrigator 
into  one  to  wash  or  siphon  out  the  contents  of  tlie  cavity  on(  c 
or  twice  a  day  witli  a  weak  solution  of  iodine  or  carbolii-  acid. 
By  this  means  not  only  is  the  cavity  kept  aseptic,  and  any 
tendency  of  the  pus  to  gravitate  into  the  dependent  portion 
of  the  organ  obviated,  but  the  growth  of  granulation  tissue 
accelerated.  If  the  tubes  are  in  the  (irst  instance  pushed  to 
the  bottom  of  the  cavityand  gradually  withdrawn  as  it  closes, 
no  necessity  for  any  further  operative  interference  is  likely  to 
arise. 

The  real  secret  in  the  treatment  of  these  cases  is  a  suffi- 
ciently large  incision  through  the  external  tissues  in  the  first 
instance,  for  if  the  external  opening  is  sufficiently  large,  there 
will  be  nil  danger  of  the  pus  finding  its  way  into  other  organs 
or  into  the  peritoneum  when  once  the  abscess  is  opened.  As 
Dr.  Maeleod  rightly  remarks,  nearly  everyone  nowadays 
recognises  the  value  of  free  drainage  in  these  cases;  and, 
valuable  as  the  aspirator  is  for  diagnostic  purposes,  I  am 
afraid  it  has  in  the  past  led  many  to  adopt  a  temporising,  and 
therefore  fatal,  policy. 

A  few  days  ago  I  had  the  opportunity  of  examining  for  re- 
engagement  a  soldier  on  whom  I  operated  a  year  ago  for  a 
liver  abscess  wliieh  containci  3.")  ounces  of  pus,  and  who  was 
dischargfd  from  hospital  six  weeks  afterwards  with  the  wound 
healed.  The  man  is  at  the  present  time  performing  liis  ordi- 
nary military  duties  without  detriment  to  himself  or  the  ser- 
vice, and,  as  he  appears  to  be  in  perfect  health,  has,  I  hope, 
many  years  of  Indian  service  before  him. 

Kamptce.  India.  P.  M.  Ei.Lis,  Surgeon-Major,  M.S. 


He  fought  and  gasped  for  lireath.  Cyanosis  soon  became  well 
marked,  and  he  died  m  about  tliirty-six  liours. 

I  suppose  in  this  case  that  the  air  escaped  into  the  posterior 
mediastinum,  and  from  here  found  its  way,  as  described  by 
Hilton,  througli  th(>  cervical  fascia  into  tlie  neck.  From 
tlieiue  its  course  would  be  unimpeded  into  the  trunk 
generally,  and  along  the  sheaths  of  the  nerves  and  vessels 
of  the  limbs. 

It  appears  to  me  that  the  case  is  interesting  as  one  of  general 
emphysema,  and  worthy  of  record  for  the  following  reasons: 
Tlicre  was  no  violent  fit  of  coughing  or  straining  of  any  kind 
preceding  the  appearance  of  the  air  ;  the  patient  was  lying  at 
ease  in  bed  ;  and  there  was  nothing  in  tlie  physical  examina- 
tion of  the  lung  to  point  to  such  a  rapidly  fatal  complication. 
T.  O'CoNNELL  Hbdmond,  L.K.C.P.I.,  L.R.C.S.I. 

Dublin. 
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AKD  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


EMPHYSEMA    IN    PHTHISIS. 
SoMK  weeks  since  I  had  a  young  man,  aged  about  18,  under 
my  care.      He  was  far  advanced  in  phthisis,  and  had  all  the 
usual  constitutional  and  local  symptoms.     The  cough  was 
alight,  and  had  never  been  very  distressing. 

Being  hurriedly  summoned  to  see  him  one  evening  (I  had 
seen  him  that  morning  and  found  him  in  his  usual  weakly 
condition,  but  without  complication),  I  discovered  that  air 
had  escaped  into  the  loose  subcutaneous  tissues  of  the  neck. 
The  swelling  gradually  increased,  and  invaded  the  chest  and 
back,  bulging  them  out  to  a  great  extent,  travelling  down  the 
trunk  find  into  the  scrotum.  The  crackling  could  also  be 
easily  felt  along  the  inner  side  of  the  thighs  as  far  as  the 
knees,  and  along  the  arms  and  forearms  to  the  wrists. 

I  punctured  the  neck,  chest,  and  back  where  air  was 
tensest,  but  with  little  or  no  relief.  The  breathine  became 
much  embarra9^e<I.  He  complained  of  the  "  luudlcr  "-like 
cushion  of  air  round  his  throat— that  it  was  clicking  him. 


WEST  RIDING  ASYLUM,  WAKEFIELD. 

APHASIA   AND   DEAFNESS:     CEREBKAL   WASTING    OF    THE    CORRB- 

SroNDING   CORTICAL   AREAS. 

(By  K.  A.  Shaw,  F..A.,  M.B.Cantab,,  late  Assistant  Medical 

Officer  and  Pathologist.) 
M  A  W.,  aged  7^,  a  widow,  by  occupation  a  housekeeper,  was 
admitted  ou  January  30th,  1890.  She  had  a  "  fit  "  in  April, 
1880,  fell  down  unconscious,  and  was  a  few  minutes  before  she 
recovered  herself,  all  her  limbs  being  flaccid  in  the  meantime. 
She  appeared  to  be  quite  well  directly  afterwards,  and  nothing 
of  the  kind  recurred  until  seven  weeks  prior  to  admission, 
when  she  had  a  stroke  which  deprived  her  of  speech  and  of 
the  use  of  both  right  limbs.  She  partially  recovered  the  use 
of  the  latter,  though  she  imagined  she  liad  picked  up  things 
when  slie  had  failed  to  do  so.  Speech  remained  destroyed. 
She  had  been  deaf  fiom  childhood,  but  six  weeks  before  her 
last-mentioned  stroke  her  hearing  returned,  and  lasted  until 
this  seizure.  Two  sisters  died  from  "  strokes."  There  was  no 
history  of  insanity  in  the  family. 

On  admission  she  exhibited  almost  complete  aphasia  and 
considerable  dementia.  She  persistently  repeated  "  Win  yo  ? 
Winyo?"  (.will  you),  "I,"  and  "man,"  and  these  were  the 
few  intelligible  among  many  absolutely  unintelligible  utter- 
ances. On  a  slate  being  given  her,  and  a  pencil  put  in  her 
right  hand,  she  attempted  to  write,  but  frequently  allowed 
the  pencil  to  fall  from  her  fingers,  but  continued  moving  her 
hand  and  fingers  in  the  act  of  writing  as  though  it  were  still 
urasped  by  them.  Occasionally  she  voluntarily  placed  the 
pencil  in  her  left  hand  and  endeavoured  to  write,  but  no 
single  letter  was  ever  recognisable.  She  was  quite  cheerful, 
and  accompanied  her  attempts  at  talking  by  gestures,  the 
meaning  of  which  was  quite  obscure;  hence  it  could  not  be 
distinctly  ascertained  if  word-blindness  or  deafness  were  ab- 
sent. Tl'iere  was  some  paralysis  of  the  right  side  of  the  face 
(not  absolute):  distinct  feebleness  of  the  right  lower  limb 
was  shown  in  walking,  but  no  dragging.  Tlie  right  upper 
limb  was  paralysed  for  fine  movements,  but  was  free  from 
contractures  and  retained  moderate  grasping  power. 

February  7tli,  1890.  Occasionally  the  patient  uttered  two 
or  three  consecutive  and  intelligible  words  sportancously— 
for  example,  "lu-eling  very  weir'— but  apparently  could  not 
understand  anythint;  of  the  purport  of  most  simple  remarks, 
supplemented  with  gestures  which  would  ordinarily  render 
the  meaning  quite  unequivocal.  . 

February  lilst.  She  made  great  efforts  to  render  herself  in- 
telligible but  failed,  "I"  being  all  that  could  be  distin- 
guished. She  did  not  appear  to  understand  anything  said  to 
her.  ,.     ^ 

July  17th,  1801.  During  the  last  sixteen  months  the  patient 
had  made  repeated  and  most  vigorous  attempts  to  render  her- 
self understood,  getting  quite  vehement  at  times,  but  only 
succeeding  in  uttering  unintelligible  jargon,  and  often  weep- 
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ing   copiously   at   her   consequent   failure    to    convey   her 

meaning. 

On  September  "JOth  she  was  sinking,  appeared  to  be  con- 
scious that  slie  was  dying,  and  made  feeble  attempts  to  ex- 
press herself  intelligibly,  but  without  success. 

On  September  21st  she  passed  into  comatose  state,  and  died 
at  2  A.M. 

(For  the  clinical  history  of  the  case  I  must  give  my  best 
thanks  to  Dr.  Krnest  Birt,  under  whose  care  the  case  was.) 

i\'ecro/w/.  -Heart  was  found  liypertrophied  and  dilateil,  tri- 
cuspid orifice  enlarged  ;  tliere  was  cirrhosis  of  liver  and  botli 
kidneys;  arteries  very  atheromatous.  Diplo('  of  skull-cap 
was  softened;  dura  mater  a  little  thickened;  considerable 
quantity  of  fluid  in  subaraelinoid  space,  especially  on  left 
side,  where  visceral  arachnoid  was  raised  by  it  from  surface 
of  convolutions  and  pia  mater  in  some  places  to  extent  of 
half  an  incli.  On  the  left  side  of  the  brain  there  was  con- 
siderable orange-red  softening  of  tlie  superior  and  part  of  the 
middle  temporo-sphenoidal  convolutions  and  of  the  angular 
gyrus,  and  also  of  the  convolutions  of  the  surface  of  the 
island  of  Keil.  There  was  a  less  degree  of  softening  at  the 
junction  of  the  second  frontal  with  the  ascending  frontal 
convolution,  and  the  latter  was  itself  afl'ected  with  softening, 
but  to  a  slighter  extent  than  any  of  the  other  diseased  areas. 
On  section  the  white  matter  between  the  claustrum  and  ex- 
ternal cortex  was  seen  to  be  involved. 


Diagram  showiug  position  of  diseased  areas :  deeper  shading  indicates 
the  greater  degice  of  disease. 

RE^rAllKS. — This  case  presents  several  features  of  interest, 
among  which  may  be  noticed  the  return  of  heririnij  six  weeks 
before  the  last  stroke,  to  disappear  again  on  its  supervention  ;  the 
remarkable  picking  out  by  the  lesions  of  the  several  cortieal 
areas,  which  by  various  observers  have  been  associated  with 
the  faculty  of  language,  corresponding  with  the  clinical 
phenomena  recorded — the  second  frontal  convolution  with 
the  agraphia,  the  third  frontal  with  the  aphasia,  the  angular 
gyrus  witli  the  word-blindness,  tlie  temporo-sphenoidal  with 
the  word-deafness  and  general  deafness,  and  the  apparent 
recognition  by  the  patient  of  her  total  failure  to  make  herself 
understood,  this  last  feature  being  somewhat  noteworthy  in 
view  of  the  extensive  nature  of  the  cortical  lesions. 

In  connertion  with  the  total  lack  of  ability  for  word-perception  I  have 
b«en  struck  willi  the  want  of  a  medical  term  to  express  this  condition. 
The  vocabulary  for  the  expression  of  atVoctions  of  outijoing  language  is 
large:  we  have  aphentia.  aphasia,  agraphia,  amnesia,  aniiniia  and  par- 
amimia (Kussmaul  i;  but  that  relating  to  disorders  of  ingoing  language  is 
most  scanty,  antl  with  all  due  submission  I  would  venture  to  suggest  as 
a  generic  term  expressive  of  the  condition  of  failure  of  word-perception 
the  term  "aphema'Sthesia."  compounded  of  «  privative;  ■twi  speech; 
and  aio-^Tja-K perception  by  the  senses,  with  subdivisions  alexia— a  priva- 
tive, Ae^(9  a  written  word  — to  express  failure  of  cortical  perception  for 
written  words  (this  would  be  a  more  restricted  use  of  this  word  than  has 
hiUicrto  prevailed,  but  is  more  in  accordance  with  its  constitution),  and 
kophemia-icu,*os  deaf,  and  i(<w>j  speech— to  express  failure  of  cortical  per- 
ception for  spoken  words. 

Dn.  Lkde,  Secretary  of  the  Superior  Committee  for  the  Pro- 
tection of  Infants,  has  been  commissioned  by  the  French 
Minister  of  the  Interior  to  investigate  and  report  on  the 
various  measures  whereby  the  conditions  of  transport  of 
sucklings  sent  from  Paris  into  the  provinces  could  be  im- 
proved. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
TcKSDAT,  Fkbhi-ahy  23ni),  1892. 
Timothy  Holmks,  M.A.,F.R.C.S.,  President,  in  the  Chair. 
Antiseptic  Preparations  of  Catgut  and  Hill; :  their  Relation  to 
Wound  Infection.— yir.  A.  Bitwi.iiv  communicated  this  paper  for 
Surgeon-Captain  W'.d.  Macpiiersilv.  The  author  first  alluded 
to  the  observations  of  various  surgeons  on  the  causation  of  sup- 
puration in  wounds  by  ligatures  supposed  to  be  aseptic,  and 
then  described  his  own  experiments.    These  were  conducted  in 
three  series:  (1)  Experiments  testing  the  purity  of  dry  material 
supplied  by  surgical   instrument  makers ;  CI)  Experiments 
testing  the  purity  of  material  preserved  in  '•  antiseptic  "solu- 
tions ;  (3)  Experiments  with  specially  contaminated  silk  to 
test  the  antiseptic  value  of  such  solutions.     Control  experi- 
ments were  also  made.     A  description  was  then  given  of  the 
preparation  of  the  silk  used  for  surgical  purposes,  and  it  was 
pointed  out  tliat  in  its  manufacture  it  was  subjected  to  various 
processes  which  were  well  calculated  todestroy  any  organisms 
it  might  contain,  although  tliis  was  not  the  object  distinctly 
in  view.     The  various  experiments  and  their  results  were 
then  given  in  detail,  and  attention  was  particularly  directed 
to  the  results  obtained  with  dill'erent  kinds  of  material,  the 
object  of  tlie  writer  being    to   ascertain  the  most  reliable 
material  for  ordinarj'  surgical  use,  and  the  best  means  for 
preservingitinanefficientcondition.  Thefollowing conclusions 
were  then  drawn  :  1.  All  so-called  "antiseptic"  preparations 
ought  to  be  received  with  considerable  caution  ;  and  there  is- 
good  reason  for  rejecting    such  preparations  of    catgut.    2_ 
Asepsis  could  with  certainty  be  obtained  by  tlie  cheapest,, 
simplest,  and  most  eliicient  means  of  all,  namely,  by  boiling- 
or  steaming,  3.  Material  thus  rendered  aseptic  might  hi  readily- 
kept  aseptic  in  bottles  containing  no  solutions  of  any  kind. 
4.  The    methods    of    keeping    ligature    material    aseptic   by 
means    of    solutions,   as    suggested   from    time  to    time  by 
various   surgeons   were   unnecessary.     5.    The  most    aseptic 
material  sold  by  surgical  instrument  makers  was  probably  the 
fine  undyed  siik  twist,  untreated  liy  any  aseptic  material.— 
The  PKESiBExr  had  never  experienced  any  ill-efl'ects  from  the 
use  of  catgut  for  ligatures  and  sutures.— Mr.  Howacd  Maksh 
mentioned  a  case  in  whieli  he  had  amputated  through  the 
thigh.     He  had  used  catgut,  carbolised  and  sent  direct  from 
the  instrument  makers,  for  his  deep   ligatures.     In  spite  of 
every  care  at  the  time  of  the  operation,  within   forty-eight 
hours  the  wound  became  foul  along  the  tracks  of  the  sutures 
and  ligatures,  and  the  case  finally  terminated  fatally.     In  his 
own  mind  there  was  no  doubt  that  this  was  due  to  a  septic 
condition  of  the  catgut  and  of  the  carbulic  preservative  fhiid. 
At  St.  Bartholomew's  Hospital  there  was  a  profound  distrust 
of  material  obtained  from  the  instrument  makers  fcr  liga- 
tures, and  no   house-surgeon  would   think  of  allowing  any- 
thing to  be  used  which  he  had  not  himself  prepared.     When 
properly  prepared,  he  thought  that  there  was  no  particular 
difiVrence  in  this  respect  between  silk  and  catgut,  though  ho 
himself  preferred  silk.— Mr.  Babwell  referred  to  a  paper  of 
his    on  tying  arteries    in  their  continuity,   wliich   he    had 
formerly  read  before  that  Society,  in  which  he  hnd  quoted 
from  a  work  on  the  preparation  of  catgut,  how  that  the  intes- 
testine  was  first  partly  macerated  for  the  removal  of  everj'- 
thing  except  the  muscular  coats,  and  that  the  muscular  coat, 
still  containing    putrefactive  organisms,  became   converted 
into  catgut,  and,  that  without  ftnther  sterilisation,  was  stored 
in  carbolised  oil,  which  was  known  not  to  be  a  sufficiently 
powerful  germicide  for  their  destruction.     He  kept  his  mate- 
rials for  sutures  and  ligatures  in  solutions  of  percliloride  of 
mercury,  or  of  carbolic  acid,  for  long   periods  before  using 
them,     Mr,   Br.rcE   Ci-aeke  had  for  several  years  civen  up 
catgut,  kept  in  carbolised  oil,  for  silk  rendered  a;eptic   by 
boiling.     He  described  the  form  of  bottle  in  use  at  St.  Bar- 
tholomew's   Hospital    for    storing  ligatures :    these    bottles 
were   ordinarily    kept    corked,  and    were    filled   with    some 
antiseptic  s.ihition.      During    use    the    cork    was    removed, 
and  a  rubber  cap.  which  was   kept  in  the  antiseptic  solu- 
tion in   the   bottle,  was  stretched   over   its  mouth,  and   the 
ligatures  drawn  out  through  it,— Mr.  Stanley  Boyd  referred 
to  the  work  that  had  been  done  on  the  Co:itinent  on   this 
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■ubi<<ct.  by  whii-li  cotcut  kept  in  larbolio  ..il  liiul  I'loii  for 
•oini-  time  coniloniinMl.  llt>  nu-ntioned  Volkninnii  «  ciisi',  in 
whii-h  a  p:iti«>nt  tlicl  «f  niitlir.ix  iiroiliu-otl  l>.v  n  intmit  liKiituR' 
wlo.-li  liii>l  oritfiiiiillv  l>i-cii  iimili-  from  llu-  intrsliiu's  of  a 
|.  wliich  Imd  (iii'ii  ot  nnlhrnx.  lie  biliivi'.l  il  was 
.  rtiml  Hint  llu' niiitfrinl  iisi'd  sliouM  bi'  non-iil'sorbcnt, 
Hiul  hi'  usttl  nilkwonn  RUt  (or  <l«cp  sutures  and  borstliair  for 
supi-rticUl  oiu-8,  and  found  both  very  sutisfactory.  >  r. 
<;..!  MNi.  lliiii>  ngriM-d  witli  Mr.  I'.oyd  tlmt  tlu-  trxturt' of  tlie 
~ii' ■'t:ini-«' usii-d  was  of  Krrat  importance.  Those  substanees 
u  IulIi  were  least  liiibh'  to  be  di>,'esled  8Ucli  as  silkworm  gut, 
silk,  or  win-were  the  best.  .Mr.  W.vrso.s  Ciibynk  agreed 
with  the  general  feeling  which  had  been  expressed  as  to  the 
unreliabililv  of  the  materials  as  they  were  supplied  by  the 
makers,  and  saiil  that  he  should  never  think  of  usinc  any- 
thing whii-h  he  had  not  himself  rendered  aseptic.  He  had 
not  experieiiei'd  much  suppuration  from  the  use  of  catgut 
sutures  or  lig^itures,  though  they  might  contain  |)utref.ictive 
bacilli,  as  Mr.  Harwell  had  stated,  which  were  not  destroyed 
by  after-treatment  with  carbolic  oil.  It  was  probable,  how- 
ever, that  micrococci  rather  than  bacilli  were  most  injurious 
to  wounds.  M  King's  College  Hospital  tlie  materials  as 
obtained  from  the  makers  were  loosely  reeled  and  rendered 
aseptic  l^y  immersion  in  strong  carbolic  solution  (1  in  :(>).  lie 
agrt  ed  with  tlie  6rst  tliree  conclnsion.s  of  the  author,  but  not 
witli  the  fourth,  for,  though  perhaps  unnecessary  for  experi- 
enced bacteriologists  who  were  aware  of  the  many  sourcs  of 
contamination,  yet  for  others  he  thought  that  it  would  be 
safest  for  them  to  use  some  antiseptic  solution  in  wliioh  to 
keep  their  sutures  and  ligatures. -- Dr.  Heywooh  Smith 
thought  that  silkworm  gut  was  the  best  materi  il  for 
sutures.  —  -Mr.  Bowi.iiY  stated  that  one  reason  why  the 
author  liad  recommended  that  ligatures  sliould  be  preserved 
in  a  dry  state  was  that  they  were  then  somewliat  less  li.ible 
to  be  a  source  of  bacterial  infection,  as  it  was  well  establisiied 
that  organisms  required  some  moisture  for  theirdevelopment. 
In  the  paper,  silkivorm  gut  had  not  been  referred  to,  as  il  was 
unsuitable  for  ligatures  on  account  of  its  stillness. 

Turfiot  of  the  .S/iennatie  Cord,  wit/i  Sfrani/iilritiim  of  the   Tef- 
^icle.     Mr.  Thomas  Brvaxt  in  this  paper  recorded  a  case  ot 
tins  hitherto  unrecognised  allection,  wliich  occurred  in  a  boy, 
aged  l.'>,  with  an  imvierfectly  descended  testicle,  and  whicli 
he  saw  in  consultation  with  Dr.  Fox.  of  Harnet,  in  September. 
iiWU.     The  case  in  many  points  simulated  one  of  strangulated 
hernia:  indeed,  it  wa.s  at  first  so  diagnosed.     ]ii  an  explora- 
tory operation  undertaken  for  its  relief  its  true  nature  was  at 
once  revealed,  when  an  imperfectly-descended  testicle,  black 
from  venous  congestion  brought  about  by  complete  torsion  of 
the  cord,  was  exposed.    Three  half-twists  made  inwards  com- 
pletely untwisted  the  cord,  and  an  attempt  was  m.-.de  to  save 
the  testicle,  as  it  was  <iuite  warm.     Tlie  wound  healed  kindly 
after  the  operation,  but,  the  testicle  wasted.     A  gnoil  recovery 
ensued,      when   this  case   first   occurred  it  was   thought   to 
have  been  nnique,  but  in  the  summer  of  li^'.'l  a  preparation 
was  forwarded  by  Mr.  '!.  Nash,  of  the  South  Devon  Hospital, 
to    the   Koyal   College  of  Surgeons   for  examination,   which 
was  clearly   of    the    same    kiiid.     This  case    was   therefore 
fully    <nioted     by    the    author,    with    the    account     of    the 
preparation    as    given    by    Mr.    Targett,    the     I'atliological 
Curator    to    the  College.      In    both    of    the    cases    brought 
forward,   the    twisting    of    the    cord    took    place    in    boyg  ; 
in  both,   the  accident  afTccted    the    left    side,   and   in   both 
there  was  an  incomplete  descent  of  the  alTeeted  testicle.     In 
the  author's  case  the  torsion  took  place  within  the  inguinal 
canal;  in  Mr.  Naslis  case  it  was  reported  to  have  oi-curred 
-at  the  external  ring.     No  explanation  of  the  process  by  which 
the  torsion  of  the  cord  was  brought  about  was  atlenipted,  for 
the  author  stated  that  neither  accident  nor  any  of  the  <-lianges 
whicli  took  place  in  the  organ  during  its  physiological  de- 
scent seemed  capable  of  helping  them  towards  a  solution  of 
the  problem.     That  cases  similar  to  the  two  now  published 
had  occurred  before  the  author  had  no  doubt,  and  he  was 
ecjnally  sure  that  such  cases  had  been  described  among  those 
of  inflammation  of  an  ectopic  testicle.     He  believed  that  one 
sncii  had  been  published  by  Mr. .lacobson  in  the  third  volume 
of  Mr.  Holmes's  last  edition  of  his  Siftem  nf  Suri/eri/,  ji.  371. 
He  also  maintained  that  if  his  own  case  had  not  been  operated 
upon  its  true  nature  would  never  have  been  recognised;  and 
if  it  had  been  allowed  to  run  its  natural  course  it  would  pro- 


bablv  have  been  described  as  one  of  gangrene  or  disorganisa- 
tion'of  the  testicle  from  acute  inllanimation.  lie  was  dis- 
posed to  think  that  numy  of  the  cases  of  atrojiliy  of  the  testi- 
cle which  had  taken  place  afti'r  a  supjioscd  uillaniniation 
coming  on  without  :uiy  clear  cause  were  of  this  nature,  the 
strangulation  ot  the  cord  in  such  cases  being  less  severe.  As 
an  appendix  to  the  paper  the  author  gave  a  case  of  tlic 
same  kind,  wliiih  was  reported  to  liini  by  Dr.  \\  .  Keen, 
of  I'hiladelphia,  Inited  States,  and  which  in  every 
way  supported  the  views  put  forward  by  the  author. 
The  paper  was  illustrated  by  two  drawings  -  The 
Secrktaiiv  then  read  a  letter  from  .Mr.  Dland  Sutton, 
describing  a  specimen  of  axial  rotation  of  tl 


le  testis  in  an  old 
nuc  dog  and  the  specimen  was  exhibited.  In  it  the  cord  of 
'•  ^  ■   P'.  .     ■■  >      .1      1  .'■ ..t„:..:.,^  .J  large  tumour,  had 


the  right  teslicb',  the  latter  containing  „ 

rotated  two  an<!  a-balf  times.  Cases  similar  to  those  of  Mr. 
Bryant  had  been  described  by  r.ramaiin,  in  (icrmany.— -Mr. 
W  V,  SpENTKE  showed  a  specimen  which  had  already  been 
recently  shown  bv  him  at  the  Pathological  Society,  which, 
though  somi'what're-embling,  was  not  really  similar  to  Mr. 
Bryant's  cases.  He  also  mentioned  some  cases  described  by  Ur. 
Nicoladoni  in  Ln>»/enbeck's  Archie  for  ISSo,  which  were  simi- 
lar to  Mr.  Biyant's.-Mr.  IIi'lkb  asked  if  in  Mr  Bryants 
cases  these  had  been  a  long  mesorchium.  He  referred  to  a 
paper  which  he  had  read  before  that  Society  in  186G,  in  which 
liehad  described  large  sacs  in  the  scrotum,  and  in  which  tiie 
testes  had  lloated  in  and  out  of  tlie  peritoneal  cavity  sus- 
pended by  long  mesorchia.— Dr.  Hf.rbliit  Si-e.nticu  referred 
to  Mr  W.  (i.  Spencer's  specimen,  and  asked  ilr.  Bryant  if  at 
the  time  of  the  operation  in  his  case  he  had  noticed  any  band. 
He  was  of  opinion  that  extravasated  blood  at  the  time  of 
birth  sometimes  prevented  the  descent  of  the  testes  into  the 
scrotum,  and  that  a  band  sometimes  remained  m  after-life  as 
a  sign  of  this  extravasation.— Mr.  Bryant,  in  reply  to  Mr. 
Hulke  said  that  in  this  case  the  testicle  was  only  just  show- 
ing through  the  external  abdominal  ring,  and  that  there  was 
a  long  mcsorcliium  ;  in  replv  to  Dr.  Spencer,  he  said  the  tes- 
ticle was  rotated  one  and  a-half  times,  and  there  was  no  sign 
of  any  band. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  22nd,  1892. 

Kecinat-d  llARitisoN,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Clinical  Evening. 

Art/irecfnmy  nf  i://,oir.—Ur.  H.  H.  Clitton  said  that  during 
the  year  1888  four  cases  of  tuberculous  disease  of  the  elbow 
joint  were  submitted  to  arthrectomy  at  the  ^  ictona  Hospital 
for  Children,  three  ot  which  were  shown.  The  result,  when 
last  seen,  was  the  same  in  the  absent  case.  The  operation 
consisted  in  opening  the  joint  by  dividing  the  olecranon,  and 
removing  all  the  diseased  structures  with  a  sharp  spoon  and 
scissors.  The  parts  were  reunited  and  kept  absolutely  at  rest. 
No  passive  movement  was  at  any  time  done,  and  a  plaster-of- 
paris  splint  was  continued  for  three  or  tour  months.  What 
movement  was  present  was  acconiplislied  entirely  by  the 
patients  themselves.  The  result  was  seen  to  be  only  a  little 
short  of  the  normal  range.  He  pointed  out  that  it  the  carti- 
lages at  the  time  of  operation  were  hrmly  hxed  to  the  bone 
beneath,  and  the  wound  kept  aseptic,  the  ]oint  would  iiot 
ankvlose,  even  if  it  were  kept  at  rest  for  tome  months.  On 
the  other  hand,  if  the  cartilages  were  delached  and  a  movable 
articulation  was  required,  the  ends  of  the  bones  must  be 
removed  as  in  the  ordinary  excision  of  joint. 

]:,,itheli.mui  ofT<m<,ue.--'S\x.  Brick  Clarice  showed  a  man 
with  epithelioma  of  tlie  tongue.  The  principal  point  of  in- 
terest was  the  tact  that  the  growth  when  first  seen  was  dis- 
tinctly gummatous.  He  was  lost  sight  ot,  and  when  he  came 
back  the  disease  had  gone  beyond  the  resell  ot  ordinary  surgi- 
cal treatment.  Under  these  circumstances  :\Ir.  Clarke  jiroposed 
t  >  try  theell'.'ct  ot  the  injection  ot  aniline  dyes.— Mr.  Marma- 
DCh-i-:  Shkim.  remarked  on  the  tact  that  the  growth  occupied 
an  unusual  position  in  the  median  line.  He  had  fried  aniline 
in  two  cases  of  sarcoma,  but  he  was  unable  to  make  out  any 
efreclsgood  or  bad.— Mr.  Watson  Ciieynr  had  tried  pyoktanin 
in  three  cases,  but  had  not  been  enabled  to  detect  any  benefit. 
In  one  case  the  injections  caused  profuse  sujipuratioii. 

OiiienfAcromeoalii.—V>T.  Sidney  Phim.ips  showed  a  man, 
aged  56,  who  had  suffered   from  acromegaly  tor  tour  or  live 
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rears  past.  He  came  complaining  of  sciatici.  There  was 
ionie  lordosis. 

Operations  fur  Old  Unreduced  Dislocation  of  Shoulder. — Mr.  A. 
Peakce  Goulp  showed  a  man  wlio  had  dislocated  his  slioulder 
)n  February  loth,  1800,  and  in  April  of  the  following  year  the 
iisloeation  proved  to  be  still  unreduced.  Having  failed  to 
?fleet  reduction  under  chloroform  an  anterior  incision  was 
iiade,  and,  with  a  good  deal  of  dilliculty,  the  head  of  the 
Humerus  was  turned  back  into  the  cavity.  Aniesthetic 
aatchesdue  to  damage  of  the  nerves  gradually  recovered  sen- 
sation. Rotation  of  the  shoulder  was  now  nearly  perfect,  and 
:ie  could  perform  all  the  usual  movements.  The  only  dis- 
iViility  was  some  deficiency  in  the  hand  due  to  prolonged  and 
jcvere  damage  to  the  ulnar  nerve. — Mr.  Watson  Ciieynb 
sliowed  a  man  wlio  had  sull'ered  from  an  unreduced  disloca- 
Sion  of  four  months'  standing.  He,  like  Mr.  Gould,  had  to 
iivide  most  of  the  muscles  going  to  the  arm  including  the 
Srachialis  anticus  and  part  of  tlie  pectoralis  major.  Though 
ihe  result  was  less  satisfactory  than  in  the  preceding,  the  man 
was  enabled  to  do  his  work  as  a  French  polisher. — Mr.  Mae- 
MATiUKE  Shbild  questioned  the  propriety  of  employing  much 
force  in  cases  of  old  dislocation.  As  to  the  choice  of  an 
operation  he  preferred  a  simple  excision  with  moderate  re- 
moval of  bone. — ^Ir.  Gould  explained  that  the  difficulty  of 
returning  the  head  of  the  bone  was  due  partly  to  the  filling  of 
the  glenoid  cavity  and  partly  to  general  shortening  of  the 
structures  in  the  neiglibourhood  of  the  joint. 

Floatimj  Spleen.— Dv.  Leslie  Ooil\ie  showed  two  children 
(brothers)  with  floating  spleen.  One  of  them  could  by  volun- 
tary effort  produce  a  tumour  below  and  in  front  of  the  region 
of  the  spleen,     lioth  had  suffered  from  rickets  when  infants. 

Case  of  Friedreich's  Ataxy. — Dr.  Taylor  showed  a  lad  with 
well  marked  ataxy.  He  had  a  brother  in  an  advanced  stage 
of  the  same  condition,  but  a  sister  was  healthy.  The  disease 
began  six  months  after  an  attack  of  diphtheria.  His  lower 
extremities  were  good  examples  of  liump  foot.  There  was  no 
history  of  syphilis,  alcoholism,  or  neurosis  in  the  parents. 


MANCHESTER  PATHOLOGICAL  SOCIETY. 

Wednesday,  Febhfahy"  10th,  1892. 

T.  C.  RArLTON,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Hirth  PaUy. — The  President  showed  specimens  from  a  case 
of  doutjle  spastic  hemiplegia,  an  idiotic  boy,  aged  3.  There  was 
a  history  of  difficult  labour,  forceps,  and  asphyxia.  On  ad- 
mission, it  was  noted  that  he  lay  habitually  upon  his  side 
with  head  strongly  retracted,  thighs  crossed  and  somewhat 
flexed  upon  the  abdomen,  the  feet  being  extended.  All  four 
extremities  showed  "  lead-pipe '' contracture.  The  slightest 
touch  produced  universal  rigidity,  so  that  he  could  be  lifted 
"all  of  a  piece."  When  fed,  the  muscles  of  tlie  lower  jaw 
were  thrown  into  spasm.  There  was  fine  tremor  of  the  hands 
wlieu  raised,  and  on  yawning  general  clonus  occurred.  Knee- 
jerks  were  exaggerated  ;  superficial  reflexes  active.  On  being 
held  up  under  ihe  arms,  he  became  universally  spastic.  Death 
occurred  from  broncho-pneumonia.  The  necropsy  revealed 
little  alteration  in  the  naked-eye  appearance  of  the  brain. 
There  was  merely  a  slight  depression  forming  a  shallow 
groove,  most  marked  near  the  vertex,  which  ran  parallel  with 
and  involved  the  pre-ceutral  fissure,  the  fissure  of  Rolando, 
and  the  central  convolutions,  in  both  liemispheres.  The  pia 
and  arachnoid  in  these  regions  were  thickened,  opaque,  and 
adherent.  A  similar  thickening  of  the  pia  was  found  over  the 
temporo-sphenoidal  region  and  at  the  bases  of  the  frontal 
convolutions,  but  no  depression.  Tiie  paracentral  lobules 
were  slightly  depressed,  and  the  pia  was  thickened  and 
opaque.  The  base  of  the  brain  was  normal.  Microscopically, 
the  pyramidal  tracts  in  tlie  pons,  ineduda,  and  cord  were 
found  iiericctly  normal.  In  the  motor  area  there  was  a  dimi- 
inulion  in  the  number  of  the  large  ganglion  cells,  and  some 
increase  in  the  neuroglia. 

Sections  of  Whole  0/y/a>M.— Professor  DelIipinb  exhibited  a 
series  of  transparent  and  of  opaque  sections  of  brain,  heart, 
lung,  liver,  spleen,  kidney,  intestine,  etc.,  and  pointed  out 
the  advantages  oll'ered  by  this  UK'thod  of  preservation  for 
teaching  purposes  and  for  preserving  the  appearances  of 
lesions.  He  then  described  in  detail  a  section  of  lung,  in 
which  the  whole  organ  had  become  infiltrated  with  soft 
pneumonic  products  as  a  result  of  destructive  lesions  of  the 
8 


vagi  due  to  aneurysmal  pressure.  These  pneumonic  products 
were  full  of  tubercle  bacilli,  yet  there  were  no  indications, 
either  in  the  lung  or  elsewhere,  of  the  formation  of  any 
miliary  tubercle  or  of  any  cheesy  products.  There  was,  in 
fact,  a  distinct  tuberculous  infection  without  any  tubercu- 
losis. The  bacilli  had  grown  in  the  pneumonic  products 
just  as  they  might  have  done  in  a  nutrient  medium  kept  in  a 
test  tube  and  incubated.  Dr.  D(d<'-pine  then  briefly  described 
the  method  of  preparing  these  large  sections.  The  method 
was  first  described  by  Professor  I  lamilton  some  ten  years 
since. 

Acute  Necrosis  of  the  Tibia.— Ur.  Pebcy  Ashwobth  showed 
specimens  of  acute  necrosis  of  the  tibise  occurring  in  a  girl 
aged  13,  who  was  sent  into  hospital  as  a  case  of  rheumatic 
fever.  In  a  few  days  subperiosteal  abscesses  appeared  In 
front  of  each  tibia,  accompanied  by  symptoms  of  pya'^iia. 
Free  incisions  and  drainage  were  employed,  but  the  right 
knee-joint  became  involved  and  spontaneous  fractures  oc- 
curred in  the  left  tibia  and  right  humerus.  Death  occurred 
about  seven  weeks  after  the  onset.  The  tibia;  showed  almost 
complete  denudation  of  the  periosteum  from  the  upper  third 
of  the  shaft,  and  on  making  a  sagittal  section  of  the  right 
tibia  two  fractures  developed,  one  about  one  inch  below  the 
upper  epiphysis,  the  other  three  or  four  inches  lower  down, 
due  to  the  fact  that  separation  of  the  dead  from  the  living 
bone  was  taking  place  here.  The  cartilages  of  the  upper 
articular  surface  were  almost  entirely  destroyed.  The  left 
tibia  showed  a  spontarneous  fracture  in  much  the  same 
position  as  the  upper  fracture  in  the  right  tibia. 

Fractured  Skull  in  an  Infant.— Dr.  Kelynack  showed  the 
skull-cap  and  brain  of  an  infant,  aged  5  months,  where  ex- 
tensive fracture  of  the  vault  resulted  from  a  fall.  At  the 
necropsy  there  was  no  evidence  of  external  injui-y.  A  frac- 
ture extended  from  a  little  in  front  and  above  the  right 
parietal  eminence  backwards  across  the  lambdoid  suture  into 
the  occipital  bone.  There  was  no  laceration  of  underlying 
dura  mater,  but  distinct  subdural  clot  on  the  opposite  side. 
The  frontal  and  parietal  lobes  were  covered  by  an  effusion  of 
puriform  lymph.  No  distinct  cerebral  symptoms  occurred  at 
the  time  of  the  accident,  but  convulsive  attacks  appeared  on 
the  third  day;  temperature  rose  to  106.2°;  the  child  became 
comatose  and  died  four  days  after  the  fall.  The  child  was  the 
subject  of  early  rickets,  but  otherwise  healthy. 

Bilateral  Cerebral  Srcmorrhaf/e.— Dr.  Kelynack  also  showed 
the  brain  of  a  man,  aged  G4,  iii  which  intracapsular  hemor- 
rhage had  occurred  on  both  sides.  The  clinical  history 
sliowed  that  these  clots,  which  were  apparently  similar  in 
app9arance  and  extent,  had  been  formed  within  twenty-four 
hours  of  each  other.  There  was  general  atheroma  of  vessels. 
Vitello-rmbilical  Polypus.— Dr.  Ashby  and  Mr.  AVbight 
showed  a  section  of  an  ileo-umbilical  diverticulum,  which 
had  been  left  as  an  elongated  red  tumour,  after  the  sloughing 
of  the  umbilical  cord  in  a  newly-born  child.  The  cord  had 
been  tied  in  the  usual  manner,  but  only  some  Vinch  had 
dried  up,  leaving  a  red  polypoid  tumour  2^'  inches  long.  A 
probe  could  be  passed  along  the  centre  into  the  aVidomen. 
The  growth  was  ligatured  and  removed.  The  section  showed 
it  to  be  a  piece  of  everted  bowel,  no  doubt  forming  part  of  a 
iMeckel's  diverticulum.  The  central  canal  was  lined  with 
villi,  the  outer  layer  consisting  of  tubular  glands  and  broken 
villi ;  between  the  two  being  muscular  layers  and  connective 
tissue.  The  bowel  had  become  everted,  or  possibly  it  was 
really  a  prolapse.  ^     ,      . 

Card  Specimen.— Dr.  Kelynack:  Atrophic  Cn-rhosis  of 
Liver,  with  Stomach  of  same  case  distended  with  dark  recent 
blood  clot.  

MANCHESTER  MEDICAL  SOCIETY. 
Wednesday,  FBBErARY  ord.  1892. 
A.  W.  Stocks,  M.R.C.S.,  President,  in  the  Chair. 
President's  Address.—Tho  Prksidknt  delivered  an  inaugural 
address  entitled  "  A  Retrospect  of  Fifty  Years.'' 

Primari/  Lupus  of  tlie  Laryn.r.-~Dr.  .Morit/.  exhibited  a  man, 
aged  2.'i,  with  primary  lupus  of  the  larynx.  The  patient  had 
a  good  family  history  and  no  previous  illness,  and  had  not 
sufl'crcd  from  any  venereal  aU'ection.  His  illness  had  com- 
menced about  a  year  ago,  when  his  voice  became  rough  and 
husky,  but  he  had  no  cough,  no  expectoration,  and  only  slight 
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pain  Tho  Innpg  nnd  nil  other  organs  were  found  liealtliy, 
i[nd  thero  w«tc  no  bacilli  in  the  simtum.  LnrynKosiopu-  »>x-  ] 
aminftlion  vhow»il  thut  part  of  the  epiglottis  lind  slouRlie. 
awny  the  rest  appeared  thiekened  and  sliowed  some  small 
nodules.  The  aryepinlottii-  folds  w.-re  eonverted  on  both 
sides  into  thickened  nodular  masses,  and  the  riRlit  fold  had, 
near  the  epiRlottis.  undergone  a  large  loss  of  substance.  In 
the  arj-tenoid  commissure  there  was  a  deep  hiatus,  as  if  a 
large  quadrangular  piece  had  been  punclied  out.  The  ven- 
tricular bands  were  converted  into  thick  nodular  masses,  and 
Uie  vo«al  cords  were  partly  gone,  the  remains  being  thickened 
and  nodular.  During  phonation  the  remains  of  the  vocal 
cords  and  ventricular  bands  appro.ximated,  but  posteriorly  an 
opening  remained,  the  loss  of  substance  in  this  place  having 
been  so  great.  The  whole  of  the  mucous  membrane  was 
reddened  and  roughened,  but  no  active  ulceration  and  no 
formation  of  pus  was  anywhere  visible.  ,  ,„     ,   ., 

Ifap/ifM  in  Catarrhal  Aft'ertions  of  the  Intentine  awl  I  iiphoid 
/Vr^r.  — Dr.  .Ml  i.Rsread  a'paper  on  this  subject.  The  follow- 
ing were  his  conclusions :  — In  non-specific  diarrhica  of 
chiMren  and  adults,  when  associated  with  ollensive  stools, 
naphthol  acts  rapidly,  restraining  the  looseness  and  deodoris- 
ing the  ejecta;  it  appears  to  lie  an  antiseptic  only  in  so  far  as 
it  pn-vents  the  ill  ell'ects  of  toxines  on  the  temperature  of 
the  body.  In  enteric  fever  it  arrests  diarrhoea  at  once,  and 
by  neutralising  the  toxines  shortens  tlie  pyrexial  stniie,  cutting 
the  fever  in  many  cases  down  to  a  fourteen  days'  course  ;  but 
there  is  no  evidence  that  it  acts  in  any  way  on  the  typhoid 
bacillus,  that  it  prevents  ulceration,  or  that  it  lessens  the 
risk  of  perforation  or  hwmorrhage.  The  drug  can  be  given  in 
milk,  pill  or  capsule  in  doses,  every  three  hours,  of  from  1  gr. 
for  children  to  3,  5,  or  8  grs.  for  adults.  Dr.  Mules  acknow- 
ledged his  indebtedness  to  Dr.  I'.iirton-Fannings  paper  in  the 
Bbitish  Mbmcai,  JorHXAL  of  April  4th,  1891.  p.  7.'>2. 


perfect  systole  produced  interference  with  the  circulation  in 
the  first  instance  alone  ;  later,  mitral  and  tricuspid  valve  in- 
competeiue  supervened,  but  exerted  little  inlluence  on  the 
case  Till'  symptoms  were  from  the  lirst  heart  symptoms, 
and  treatment  was  directed  to  the  heart.  Dr.  Steell  attributed 
the  patient's  remarkable  recuperative  power  to  his  good  appe- 
tite and  digestion,  and  to  his  being  a  temperate  man.  He 
deprecated  tlie  routine  underfeeding  of  cases  of  (•liroiiic 
r.right's  disease.  Sexeral  tracings  of  the  pulse  taken  at 
dill'erent  times  in  the  progress  of  the  case  and  statements  of 
the  quantity  of  urine  and  urea  per  diem  were  shown. 

Intracranial  Tumour  irith  Bc/inite  Lof.i  of  the  Left  Upper 
(juadrajit  of  the  Field  of  Vision— Dr.  Uaii.tox  mentioned  the 
case  of  a  girl,  aged  11  years,  who  during  the  past  ten  weeks 
had  gradually  developed  symptoms  pointing  to  a  cerebral 
tumour— headache,  vomiting,  intense  optic  neuritis,  etc. 
Tliere  was  total  loss  of  knee-jerk  on  both  sides,  but  she  could 
walk  with  some  slight  unsteadiness,  and  there  was  no  sen- 
sory or  motor  disturbance  beyond  paresis  of  the  right  sixth 
nerve  As  there  was  some  history  of  tuberculosis  in  the 
familv.  Dr.  Kailton  submitted  that  the  growth  was  probaldy 
tuberculous,  while,  from  the  symptoms  presented,  he  was  of 
opinion  that  tlie  site  of  the  tumour  would  be  found  to  be  in 
the  right  occipital  lolje.  The  character  of  the  hemianopsia 
was  of  the  utmost  interest  and  value  as  a  localising   sym- 

^  ^™V  in  the  Treatment  of  Joint  Disease— Mr.  E.  Stanmohe 
Bishop,  after  paying  a  tribute  to  the  late  Mr.  H.  O.  Thomas, 
of  Liverpool,  illustrated  his  teaching  with  regard  to  rest  in 
the  treatment  of  diseased  joints  by  detailing  four  typical 
cases  in  his  own  practice  in  which  the  mistakes  made  and  the 
successes  obtained  were  shown  to  prove  the  correctness  of 
Thomas's  doctrines.— Mr.  Kobert  .Tones,  of  Liverpool,  gave 
in  addition  a  demonstration  of  Thomas's  tests  for  the  com- 
mencement and  recovery  of  unsound  joints. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

TcESnAT,  FEnnrAitY  16th,  1(?92. 

S.  II.  OwEX.  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Exhibit'.-  Dr.  BiiASSEV  BniERi.Ey  showed  (1)  A  New  Form  of 

Midwiter^•  Forceps:  (2)  Forceps  for  Removing  Foreign  Bodies 

from  the  N'ose  and  Ear. 

Chronic  liriffht's  Disease   with  Recurring  Heart  Failure.— ur. 
Stbbll  showed  a  patient  who  first  came  under  his  care  in 
1887,  and  who  was  now  convalescent  from  the  symptoms  of 
cardiac  failure  for  the  seventh  time.     He  had  enjoyed  good 
health  till   18SC,  when  he  was  knocked  down  by  a  van   in  the 
street  ami  severely  shaken.     Shortly  afterwards  he  began  to 
snffer  from  dyspnoea,  which  was   followed   later  by  dropsy. 
When  he  was  admitted   to  hospital  in   1887  his  trunk  and 
lower  extremities  were  very  dropsical,  and  he  had  right  pleu- 
ritic effusion  :  his  heart  was  enlarged,  but  there  was  no  evi- 
dence of  valve  incompetence  ;  the  pulse  was  of  very  low  ten- 
sion ;  the  urine,  which  was  scanty  and  albuminous,  contained 
casts.     I'nder  the   influence  of  rest  and  digitalis  the  urine 
became  copious,  and  the  dropsy  rapidly  disappeared.    The 
polyuria,  however,  did  not  cease ;  the  urine  continued  more 
or  less  albuminous,  and  casts  were  always  to  be  found  in  the 
deposit.    The  pulse  tension  gradually  rose,  and  reached  an 
almost  high  degree.    The  patient  made  a  good  recovery,  and 
resumed  his  work  as  a  carter.    He  was  told  to  return  to  lios- 
pital  as  soon  as  he  became  short  of  breath,  and  on  most  oc- 
casions he  obeyed  instructions,  but  twice  he  let  dropsy  super- 
vene.    His  recovery  on  these  occasions,  however,  was  not  less 
satisfactory.     His  pulse  tension  never  again  fell  so  low  as  in 
1887.     Polyuria  and  albuminuria  were  persistent  features  of 
the  case,  and  casts  were  always  to  be  found  in  the   urinary 
deposit.     Mitral  and  tricuspid  regurgitation  was  present  on 
the  last  two  occasions  of  the  patient's  admission  to  hospital, 
but  soon  disappeared  under  treatment.    The  specific  gravity  of 
the  nrine  was  low,  but  the  total  quantity  of  urea  excreted  per 
diem  was  fairly  normal.    There  was  no  history  of  rheumat- 
ism.    The  patient  was'  a    tall,  powerfully-built    man.     Dr. 
Steell  interpreted  the  case  as  one  of  chronic  Bright's  disease 
(probably  granular  kidneys)  of  long  standing;  hypertrophy 
of  the  heart  had  existed  in  consequence  before  the  accident ; 
failare  of  the  heart  followed  the  shock  of  the  accident ;  im- 


MIDLAND     MEDICAL    SOCIETY. 
Wedxesdat,  .Tanuabt   i'7th,  1892. 
Bennett  Mat,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Specimens.— Dr.   PuESi.ow   showed  (1)  a  Fcetus  with  (n)   a 
large  spina  bifida  in  the  lower  dorsal  region,  in  which  were 
cartilaginous  masses,  probably  displaced  portions  of  vertebr.-e  ; 
(/))  imperforate  anus,  (c)  double  talipes  varus,  well  marked ; 
('/)  extroversion  of  bladder ;  all  that  was  known  of  the  his- 
tory was  tliat  the  mother  was  single  and  a  primipara  :  (2)  an 
Epitheliomatous  Growth  removed  from  the  cervix  uteri  of  a 
patient,   aged  73;  she  recovered  easily.— Mr.   CnnisTOPHEK 
iMaetin  showed  a  Uterine  Myoma,  weighing  14.'.  lbs.,  removed 
by  Mr.  Lawson   Tait  from  a  patient  a;;ed  52.    The  incision 
reached  from  the  pubes  to  an  inch  below  the  ensiform  car- 
tilage.    The  surface  of  the  growth  was  covered  with  numerous 
huge  tortuous  veins  :  it  was  extremely  adherent,  and  had  to 
be  removed  by  a  process  of  enucleation  from  all  the  surround- 
ing parts.    There  was  no  pedicle,  but  there  was  left  a  large 
raw  cavity  out  of    whicli    the    tumour    had    been    shelled. 
Hemorrhage  was  controlled  with    numerous  ligatures  and 
elastic  compression.     The  patient  rallied  well  from  the  ope- 
ration, and  went  home  on  the  twenty-fourth  day,  the  wound 
having  healed  by  first  intention.     Mr.  Martin  also  showed  a 
specimen   of    Double   Pyosalpiiix,  probably    tuberculous    in 
origin,  removed  from  a  patient  aged  20.     For  three  years  she 
had  had  painful  and  exceedingly  profuse  menstruation,  with 
irregular  attacks  of   pelvic  peritonitis.    About  seven  weeks 
before  the  operation  a  severe  flooding   occurred.     This   w.as 
repeated  from  time  to  time  until  the  patient  became  perfectly 
blanched.     On  examination  the  uterus  was  found  to  be  fixed, 
and  two  tender  cystic  swellings  were  felt  behind  and  at  either 
side  of  it.     On  opening  the  abdomen  both  Fallopian  tubes 
were  found  to  be  greatly  enlarged,  occluded,  adherent,  and 
full  of  a  semi-gelatinous  purulent  material.     The  uterine  ap- 
pendages were  removed,  and  the  alidomeii  washed  out.     The 
patient  made  an  excellent  recovery.— The  Peksihent  showed 
a  specimen  of  Acute  Traumatic  Sarcoma  of  the  F'emur  treated 
by  amputation. 

Paper.  Dr.  (i.  H.  Mklsox  read  a  paper  on  Post-Diph- 
theritic Paralysis,  its  diagnosis  and  severity  at  times  out  of 
proportion  to  the  primary  throat  condition. 


Feb.  27,  1892.1 


?iHEFFlELD   MEDICO-CHIRURGICAL   ^^OCIETY. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  op  JIedicink. 

Fkiday,  Fkbruauy  .')TH,  1892. 

J.  Magee  Finny,  M.D.,  President,  in  the  Chair. 

Case.— Dr.  II.  C.  Tweedv  exhiljitcd  a  case  of  Xeroderma 
(Ichthyosis  Simph-x). 

Dietetic  Treatment  nf  Enteric  Fever. — Dr.  Wallace  Beatty 
read  a  paper  on  tliia  subject.  He  considered  from  two  to 
three  pints  of  milk  in  tlie  twenty-four  hours  ample  nourish- 
ment for  adult  enteric  fever  patients  during  the  entire  illness. 
Patients  who  were  fed  on  such  a  restricted  diet  suffered  mudi 
less  from  diarrhtea,  tympanites,  and  sleeplessness  than 
patients  more  liberally  fed.  He  advised  extreme  care  in  the 
manner  of  changing  the  diet  at  the  approach  of  convalescence. 

Recurrent  Enteric  Fercr  fottmreil  In/  True  Relapse. — Dr.  J.  W. 
MooKE  submitted  a  clinical  record  of  a  case  in  which  not  only 
did  enteric  fever  recur  in  the  same  patient,  l>ut  the  recurrent 
attack  was  succeeded  by  a  true  relapse  after  an  apyrexial 
period  of    eleven    or    twelve  days.      This    paper,   with    Dr. 
Wallace  Beatty's  and  one  read  at  a  previous  meeting  by  Dr. 
M.  A.   Boyd,  were   discussed  together.— The  Pubsident  said 
with   reference   to   the  signiticance  of  the  diazo-benzole  re- 
action, he  did  not  rely  upon  it  as  by  any  means  a  safe  clinical 
test,  either  as  to  diagnosis  or  prognosis  in  fever,  and  he  did 
not  agree  with  Dr.  Moore  that  tlie  failure  of  the  test  was  due 
in  any  way  to  the  fact  that  his  patient  had  hail  fever  fifteen 
years  before.    He  asked  for  further  information  as   to  the 
clinical  means  of  recognising  the  very  remarkable  fact  recorded 
of  the  heart  in  early  and  marked  weakness— namely,  having 
"  sagged  from  side  to  side  "  with  change  of  posture— when  in 
his  experience,  and  according  to  the  teaching  of  the  late  Dr. 
Stokes,  the  impulse  of  the  heart  in  cases  of  typhus  softening 
could  not  be  felt  at  all   in  these  eases,  or  at  best  with  the 
greatest  dithculty.— Dr.  H.  T.  Eewley  did  not  think  the  ques- 
tion as  to  relapses  in  typhoid  could  be  solved  until  the  whole 
question  of  immunity,   natural  and  acquired,  was  more  cer- 
tainly known  than  it  was  at  present.    With  regard  to  diet,  he 
did  not  think  one  could  be  at  all  dogmatic,  seeing  that  the 
practice  of  skilful  and  experienced  physicians  differed  so  much 
as  to  the  amount  of  food  they  allowed. — Dr.  Walter  Smith 
said  that  if  it  was  possible  to  underfeed  fevers  it  was  also  cer- 
tainly possible  to  overfeed  them,  and  so  to  hurt  the  patient. 
Obstinate  vomiting,   for  example,   might  be  caused  by  too 
zealous  a'lministration  of  milk.     The  condition  of  the  tongue 
was  a  more  satisfactory  guide  as  to  convalescence  than  the 
temperature  or  pulse ;  and  two  weeks,  as  a  rule,  should  be 
allowed  of  normal  evening  temperature  before  any  liberties 
were  granted  to  the  patient.    The  diazo-benzole  test  applied 
to  the  urine  of  enteric  fever  was  unrclialile  and  unsatisfactory. 
It  was  merely  a  curious  colour  test  for  a  chromogen  in  the 
urine.— Dr.  Little  said  some  jiatients  were  unable  to  digest 
milk,  and  if  tlien  danger  arose  from  cardiac  failure,  he  con- 
sidered properly  made  animal  broths  more  suitable  than  quan- 
tities of  milk.    As   far  as  he  had  seen  no  good  effect  was 
produced  by  quinine  in  enteric  fever,  and  sometimes  head- 
ache, sleeplessness,  and  intestinal  disturbance  resulted  from 
its  use.— Mr.  Doyle  also  joined  in  the  discusion.— Dr.  Boyd, 
in  reply,  said  chlorine  evolved  from  an  alkaline  solution- 
such  as  the  liq.  sodas  chlorinat:o  of  the  B.  P.— in  his  hands  was 
followed  by  better  results  than    when  formed   in    an    acid 
mixture.    The  relapse  seemed   to   liim  to  be  due   in    most 
instances  to  a  fresh  set  of  glanas  and  Peyer's  patches  becom- 
ing   the    seat    of    fresh    infection    by  typhoid    bacilli.— Dr. 
Wallace  Beatty,  in  reply,  said  that  in  exceptional  cases  in 
which  the  evening  temperature  remained  above  the  normal 
long  after  all  the  other  symptoms  of  entericfever  were  over,  and 
wlure  no  discoverable  complication  was  present,  he  agreed 
with  Dr.  Bewley  and  Dr.  Little  that  solid  food  shouM  not  be 
withheld.  — Dr.  .1.  W.  Mooke,  in  reply,  agreed  with  the  Presi- 
dent and  Dr.  Walter  Smitli  that  the  diazo  reaction  was  open 
to  doubt  as  a  diagnostic  of  enteric  fever  ;  nevertheless,  it  was 
an  interesting  and  often  a  confirmatory  test  of  the  presence 
of  this  fever.     He  did  not  depend  solely  on  palpation   as  a 
method  of    physical    examination    of  the  heart ;    hut  both 
auscultation  and  percussion  indicated  undue  mobility  of  the 
heart  in  his  patient's  case.     He  sometimes  gave  small  doses  of 
quinine  in  enteric  fever,  not  to  reduce  temperature,  Imt  as  a 

tonic.    Once  the  specific  origin  of  enteric  fever  was  admitted, 


Dr.  Moore  believed  that  no  mere  error  in  diet  would  bring 
about  a  true  relapse,  although  it  might  be  a  contributory  cause 
of  such  an  accident. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thuhsday,  Fedbuaby  11th,  1892. 
W.  F.  Favell,  M.R.C.S.,  President,  in  the  Chair. 

Cases. — Dr.  A.  C.  WiLso.v  showed,  for  -Mr.  C.  Atkin,  a  youth 
who  had,  four  weeks  previously,  fallen  in  the  street  with  one 
wrist  bent  under  him.  There  was  inability  to  flex  or  extrnd 
the  wrist,  the  muscles  of  the  thumb  were  atrophied,  and  there 
was  an;esthesia  of  the  back  of  the  hand.— Mr.  W.  Dale  .Iambs 
showed  a  man,  aged  .'J2.  suffering  from  Lupus  Verrucosus, 
whom  he  had  previously  shown  to  the  Society  in  1850.  There 
was  a  history  of  phtliisis  in  the  father,  and  the  patient  him- 
self was  weakly  and  lialde  to  bronchitis.  The  treatment 
adopted  in  1890  was  the  application  of  pure  carbolic  acid,  and 
inunction  with  strong  salicylic  ointment.  This  had  a  good 
effect,  but  the  disease  kept  recurring.  Eventually  the  pa- 
tient was  injected  with  tuberculin  by  Dr.  Burgess.  He  re- 
acted to  each  injection,  and  more  or  less  complete  shedding 
of  the  warty  epidermis  took  place.  Local  reaction  having 
ceased,  he  was  made  an  out-patient  last  summer,  and  there 
had  been  no  fresh  outbreak  in  the  cicatrix  since.  Latterly  an 
ointment  of  pyrogallic  and  salicylic  acids  had  been  applied 
with  successful  results,  and  the  patches  had  been  dabbed  with 
pure  carbolic  acid.  Mr.  .Tames  also  showed  a  woman,  aged  GO, 
suffering  from  Seborrhceic  Eczema,  who  had  also  been  before 
the  Society  in  IS'JO.  Tlic  rash  appeared  first  on  the  forehead 
at  the  margin  of  the  hair,  twenty-five  years  before,  but  she 
had  only  been  treated  for  it  about  eight  j-ears.  When  Mr. 
James  saw  her  first,  in  September  last,  the  whole  of  the  face, 
breast,  and  back  down  to  the  waist  were  covered  with  gyrate 
lines.  The  eruption  was,  a  fortnight  before,  limited  to  the 
breast,  but  had  since  extended,  owing  to  her  neglect  of  the 
treatment. 

Specimen. — Dr.  BriiGESS  showed  an  impacted  Gall  Stone 
which  had  apparently  been  the  direct  cause  of  death.  A 
calculus,  the  size  of  a  hazel  nut,  was  seen  to  be  lodged  in  the 
duodenal  part  of  the  common  bile  duct.  The  specimen  was 
taken  from  a  woman,  aged  55,  who  died  during  a  severe 
paroxysm  of  biliary  colic  about  forty-eight  hours  after  the 
first  onset  of  symptoms.  Unfortunately,  the  necropsy  was 
very  incomplete,  and  the  heart  was  not  examined,  but  there 
hacl  been  no  symptoms  or  signs  of  heart  disease  during  life. 
— Mr.  P.  J.  Pye-S>iith,  Mr.  Knight,  and  Dr.  Hargbeaves 
made  remarks. 

Si/ncope  duri?iff  the  Administration  of  Ether. — Dr.  A.  C.  Wilson 
related  a  case  of  syncope  during  the  administration  of  ether. 
The  operation  was  for  enucleation  of  the  eyeball,  by  Mr. 
Snell,  for  a  severe  wound  of  the  eye.  The  ether  was  given 
with  a  Clover's  inhaler,  and  the  patient  was  soon  well  under 
its  influence.  The  conjunctiva  and  internal  rectus  had  just 
been  divided  when  the  patient  suddenly  blanched,  his  breath- 
ing became  almost  imperceptible,  and  his  pulse  flickering. 
He  was  restored  after  some  minutes,  flagellation  being  appa- 
rently the  most  successful  means  used,  and  he  subsequently 
recovered  completely. — Mr.  R.  J.  Pye-Smith,  Mr.  S.  Snell, 
I\Ir.  A.  Jackson,  the  Pbesident,  Dr.  Pouter,  and  Dr.  Rhodes 
joined  in  the  discussion. 

Our  Sanitary  Lairs. — Mr.  Abthcb  Jackson  urged  the  more 
intimate  association  of  the  sanitary  authority  with  the  general 
body  of  the  profession,  the  expression  of  more  decided  views 
on  the  part  of  the  medical  otlicers  of  health,  and  the  more 
eomplete  unanimity  amongst  tliemas  to  the  best  way  of  deal- 
ing with  infectious  diseases  and  the  disinfection  of  houses, 
clothing,  etc.  He  called  attention  to  the  regulations  adopted 
for  the  prevention  of  the  spread  of  such  diseases  through 
schools,  and  complained  that  those  rules  increased  rather 
than  diminished  those  diseases.  He  thought  it  would  be 
more  advantageous  to  the  public  if  the  medical  officers  of 
health  would  agree  amongst  themselves  as  to  what  was  to  be 
enforced,  in  order  that  ratepayers  might  not  have  to  undo 
what  had  been  ordered  by  a  previous  medical  oflicer  of  health. 
—The  Phesioent,  Dr.  Martlv,  Dr.  Littlejohn,  Dr.  Sinclair 
WijiTE,  Mr.  James.  Dr.  A.  Hall,  and  Dr.  Cleaver  joined  in 
the  discussion,  . 
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NOTTINGHAM  MKDICO-CHIRURGICAL  SOCIETY, 

Wkdnkspay,   FEiiiuAnY  IVtii,  18'.t2. 

A.  R.  AsKKiisoN.  F.K.C.S.,  Pn-sidont,  in  the  Chair. 

Tvftt<nil  Ferer.     l>r.  W.  K.  TitKSiiiKRR  nnd  n   [mpcr   on  tin- 
Irt'atni.nt   ol  typhoia  f.-vcr.    The  mortality  nt    tlic  CiiMicnil 
Hospital.  NottiiiKliniii.  for  the  year  If^'.HMH  was  ("..l  per  icnt. : 
eichtyotif  casfs  w.-rc  tri'at<'d.    Thr  food  should  consist   of 
milk,  adniinistrri'd  in  ([uantitios  of  not  more  than  half  a  pint 
at  a  time,  during  the  staRc  of   fovpr;  no  solid  food  before  the 
sixth  day  of  normal  temperature.     Pyrexia  should  be  treated 
by  eold  sponging  whenever  the  temperature,  taken  every  four 
hoars,  amounted  to  lnj^  in  the  daytiin.-  or  UKJ'  at  night:  this 
should  lower  the  temperature  li-'or  L'^     Intestinal  hamor- 
rhage  was  best  treated  by  large  doses  of  opium,  which  should 
also  1h-  given  in  peritonitis  or  perforation.     Insomnia  and  de- 
lirium should  be  treated   by  hypnotics,  and  many  cases   re- 
qaired  stimulants.    Beta-naphthol  had  proved  of  no  value, 
and  liad  even  done  harm  by  causing  vomiting  and  cardiac  de- 
pression.    Tow  should  be  used  for  cleansing  instead  of  lint, 
sponge,  tlannel,  or  pocket-liandkerchief.    All  sheets,  blankets, 
etc.,  must  be  put  immediately  on  removal   in  an  antiseptic 
fluid.    The  nurse  must  wash  her  liaiids  immediately  after  at- 
tending the  patient,  and  before  either  giving  or  taking  food. 
Water  companies  should  be  heavily  fined  for  supplying  water 
polluted  at  its  source  or  in  transit.    There  was  necessity  for 
legislative  reform  in  the  existing  system  of  the  drainage  of 
dwelling  houses.    The  machinery  of  compulsory  notification 
was  put  in  motion  too  late,  after  the  disease  had  got  a  liold. 
The  landlord  of  any  property  should  be  held  accountable  for 
the  state  of  the  drainage,  and  punished  by  tine  if  it  were  found 
defctive,  whether  disease  had  broken  out  or  not.     There 
should  be  two  sets  of  plans  of  the  drainage  of  any  property, 
one  kept  bv  the  landlord  and  tlie  other  at  the  sanitary  ollices 
where  tenants  or  those  about  to  rent  jiroperty  miyht  inspect 
it  on  paving  a  small  fee.     .\ny  alterations  in  the  drain  sys- 
tem made  from  time  to  time  should  he  entered  on  the  plans.  - 
After  s^nne  remarks  fmm  the  Pkf.sipent,  Dr.  Han-dfobd,  wlule 
confessing  to  some  disapi)ointment  in  the  results  of  treatment 
by  beta-naphthol,  said  he  thought  that  in  the  present  state  of 
our  knowledge  of  the  cause  of  the  disease,  an  antiseptic  plan  of 
treatment  was  the  most  rational.— Dr.  BoounvEB  remarked  on 
the  ditliculties  connected  with  attacking  the  rights  of  private 
owners,  but  hoped  as  time  went  on  sanitary  autliorities  would 
acfiuire  greater  powers.     He  thought  carelessness  in  connec- 
tion with  dairies  was  responsible  for  much  evil,  while  in  the 
country  people  persisted  in  drinking  water  known  to  be  un- 
safe.    Dr.  Cattle  quoted  a  case  in  which  10  ounces  of  brandy 
at  one  time  and  a  pint  of  port  at  another  were  given  during 
the  twenty-four  hours  with  apparent  benefit.     He  would  hesi- 
tate before  giving  purgatives  as  routine  treatment  of  consti- 
pation, but  occasionally  the  administration  of  calomel  was 
attended  with  brilliant  results. 

Specimem.—\)T.  Tbksidder  showed  Typhoid  Ulceration  of 
the  Intestine,  microscopic  specimens,  ana  cliarts. 

BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL 

SOCIETY.. 

Thursday,  FEDRCAnY  4th,  1892. 

E.  G.  Whittle,  M.D.,  President,  in  the  Chair. 

Cant.— ylr.^\.  Mor<;a.v  showed  a  girl,  aged  12  years,  the 
subject  of  Congenital  Syphilis.  She  had  a  perforation  of  the 
hard  palate. 

Speriment. —'iiU.  WiLi-oroHBY  FfRNER  showed  some  Renal 
Calcali  which  he  had  removed  from  the  left  kidney  of  a 
woman,  on  December  .')th,  1H91.  She  had  completely  re- 
covered by  .January  .'iiJth,  IHSVJ.  — Dr.  \.  .1.  KifH.vni'Sox  showed 
the  Brain  and  Two  Photographs  of  a  Cretin  Child,  aged  '.i. 
The  child,  which  might  have  been  taken  to  be  2  or  .J  years 
old,  could  not  talk,  but  only  uttered  lioarse  noises,  the  hair 
wa.s  very  spare  and  wir>',  the  limba  coarse  and  the  hands  large 
and  spade-like.  No  trace  of  a  thyroid  gland  was  found  after 
death.— The  Piiesidknt  made  remarks. 

Coniale.'cence  in  Ktrhj  C/iM/iooil.— Dr.  (Charles  West  de- 
livered an  address  upon  the  dangers  which  beset  convales- 
cence in  early  childhood,  and  the  best  means  of  obviating 
them. 

In/liienza.—The  Peesidbxt  introduced  a  discussion  on  in- 


fluenza, in  wliicli  Mr.  Sani>er.son,  Mr.  Alckrnon  HorisoN,  Dr. 
Nkwsiiolmk,  Mr.  Wili.ocgiiby  Firneb,  Mr. .Ienner  VicnitALi., 
Dr.  .\.J.  RicHABUSo.v,  Mr.  Fox  Gooue,  and  Dr.  Ciiki'Melj. 
took  part.  

NEWCASTLE-ON-TYNE  CLINICAL  SOCIETY. 
Tiiirshav,  January  28tii,  1802. 
Walter  Riuley,  F.R.C.S.,  President,  in  the  Chair. 
Cnjips.- Dr.  (lEouGE  MriiEAY  showed  a  case  of  Acromegaly 
in  a  woman  whose  symptoms  first  began  to  appear  about 
four  years  previously.  She  complained  of  pain  going  from 
the  back  of  the  head  to  the  root  of  the  nose,  a  constant 
craving  for  food  and  drink,  and  of  languor.  The  features  had 
gradually  become  tliick  and  coarse,  especially  the  lips  and 
nose,  so  that  her  friends  scarcely  recognised  her.  The  hands 
had  increased  greatly  in  size,  and  the  enlargement  was  uni- 
form. The  shoulders  were  large,  and  there  was  distinctly 
marked  curve  forwards  in  the  lower  cervical  region  of  the 
spine.  The  second  and  third  ribs  on  the  ri;.,'ht  were  bowed 
out  and  thickened  in  front.  Slie  liad  Vieen  passing  large 
quantities  of  urine  for  the  last  eight  months.  The  urine  had 
a  specific  gravity  1040,  and  contained  a  large  quantity  of  sugar. 
—Dr.  LiMONT  showed  a  case  of  Exophthalmic  Goitre  in  a  girl, 

aged  18.  ,,     ,   -j 

&<eo(»!e7j.<.— Dr.  Henry  Baumgartner  showed :  (1)  Myeloid 
Sarcoma  of  Hand ;  (2)  Spindle-celled  Sarcoma  of  Ovary  from 
a  woman,  aged  37;  (3)  Diseased  Tubes  and  Ovaries,  the  illness 
dating  from  an  attack  of  gonorrluea.-Dr.  Drummoxd  showed 
the  Kidneys  from  a  man  who  had  suft'ered  from  empyema  for 
three  years.  Albumen  was  present  in  large  quantities  in  the 
urine,  which  also  contained  casts.  The  kidneys  were  en- 
larged and  very  pale,  tlie  surface  smooth.  On  section  they 
presented  the  appearances  of  combined  lardaeeous  and  "  large 
white"  kidney  disease,  evidently  primary  lardaceous  and 
secondary  parenchymatous. 

Pa/ier.— Dr.  Henry  Armstrong  read  a  paper  on  House 
Defects  as  Causes  of  Disease. 


REVIEWS. 

Traiti;  de  JIedecine  priiLiE  sous  la  meection  be  MM. 
Charcot,  BorcHARD,  Brissaud.  Par  MM.  Babinski, 
Ballet,  Brault,  Chantemesse,  Charrin,  Chauii'ard,  Gilbert, 
Guinon,  Le  Gendre,  Marfan,  JIarie,  Mathieu,  Netter,  tKttin- 
ger,  Andre  Petit,  Richardiere,  Roger,  Ruault,  Thibierge, 
Fernand  Widal.  Tome  I.  Paris  :  G.  Masson.  1891. 
This  is  the  first  volume  of  an  undertakin-j  wliich  promises  to 
be  of  great  value,  not  only  to  French  practitioners,  but  to  all 
who  take  an  intelligent  interest  in  the  progress  of  opinion 
and  desire  to  correct  and  expand  their  own  conceptions  of 
tlieory  and  practice  by  contrasting  them  with  those  which 
find  general  acceptance  in  France.  The  general  scope  of  the 
work  resembles  that  of  Reynolds's  Si/stem  or  Pepper's : 
but,  if  we  may  judge  from  the  first  volume,  more  attention 
will  be  given  to  the  discussion  of  general  (jrinciples.  Another 
point  wliich  will  tend  to  give  the  work  a  special  character  is 
that  it  is  avowedly  a  young  men's  book.  It  is  to  he  written 
by  a  score  of  young  physicians,  whose  names  appear  on  the 
title  i)age,  and  is  to  be  essentially  modern  in  its  methods  and 
scope.  The  share  of  MM.  Charcot  and  BorcnARD  is  limited 
to  the  contribution  of  a  graceful  little  introductory  address  to 
the  reader.  The  treatise,  they  write,  will  not  be  "one  of 
tliose  elementary  books  in  which  ditliculties  are  systemati- 
cally smoothed  away,  but  n  book  for  general  study  and  use, 
addressed  both  to  the  students  of  the  present  generation  and 
the  physicians  of  the  last."  M.  BRissAri)  has  acted  as  a  kind 
of  general  editor,  assigning  the  subjects  to  the  various  writers 
and  arranging  the  order  of  the  sections. 

The  method  of  treating  the  subjects  is  to  be  essentially 
clinical,  the  guiding  principle  the  axiom  quoted  by  M.M. 
Charcot  and  Bouchard,  "  J'artir  d'uii  t'on  peut,  /e/ilii-i  souvent 
(le  la  cliniijiie ;  mnh  reienir  invjours  ii  la  cli»i'/iif.''  The  first  sec- 
tion on  "  (ieneral  Infectious 'Pathology, "  by  M.  A.  Charrin,  is 
a  bold  attempt  to  apply  the  most  modern  results  of  the  patho- 
logical laboratory  to  the  study  of  the  problems  of  disease  as 
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they  present  themselves  at  the  bedside;  it  occupies  240ample 
pages,  and  is  divided  into  twelve  cliapters.  The  spirit  in 
wliich  it  is  written  is  eiitiiusiastic,  not  sceptical.  M.  Charrin 
does  not  measure  liis  epoclis  liy  the  centuries,  and  for  him  v/i- 
are  not  at  the  end  of  a  worn-out  century  but  at  tlie  opening  of 
a  new  era.  However  often  tlie  cautious  reader  may  be  dis- 
posed to  tliink  tliat  tlie  autlior's  lovi'  of  generalising  outruns 
the  just  conclusions  from  the  facts  at  his  command,  it  will  be 
universally  recognised  that  the  essay  is  full  of  suggestion,  and 
points  the  road  along  wliich  any  advance  in  scientific  medi- 
cine must  take  place  in  the  near  future.  The  chapter  on 
immunity  will  be  read  with  special  interest  at  the 
present  moment,  and  it  will  be  found  that  M.  Charrin  gives  a 
very  fair  review  of  the  subject,  and  expresses  himself  with 
due  caution  on  this  exceedingly  obscure  subject.  He  brings 
out  very  well  the  view— or,  perhaps,  it  may  be  said  without 
fear  of  contradiction,  tlie  fact— that  the  condition  of  immunity 
is  a  complex  state  due  to  a  change  in  the  cells,  in  the  lluids, 
and  in  the  reaction  of  the  nervous  elements.  Let  us,  lie  says, 
be  eclectic  ;  the  ultimate  fact,  whatever  theory  of  immunity 
we  adopt,  is  that  the  cells  have,  by  heredity  or  education, 
become  endowed  with  a  special  jiroperty.  We  need  not  seek 
to  deny  the  bactericidal  powers  of  serum,  for  instance  :  but  if 
we  ask  how  the  serum  has  acquired  these  powers,  then  we 
must  look  to  changes  in  cell  activity  for  an  answer.  One  of 
these  changes  would  be  that  wliich  leads  to  the  phenomenon 
of  phagocytosis. 

Following  M.  Charrin's  contribution  is  an  essay  occupying 
about  the  same  space  by  M.  he  Gendre  on  disorders  and  dis- 
eases of  nutrition.  The  first  part  suffers,  perhaps,  from  an 
excess  of  the  virtue  of  subdivision  and  classification  ;  but  the 
second  part,  in  which  pathological  states  are  discussed,  is  ad- 
miralile.  The  chapters  on  rickets,  on  diabetes,  and  on  obesity 
are  full  of  excellent  matter  thoroughly  germane  to  the  sub- 
jects ;  that  on  obesity  is  of  a  most  practical  character,  and  is 
far  in  advance  of  most  of  the  essays  on  the  suliject  to  be  found 
in  current  literature.  All  the  popular  methods  of  treatment 
are  described  in  sufficient  detail,  and  the  author  makes  it 
clear  that  every  case  must  be  studied  by  itself,  and  that  no 
rule  of  thumb  "  cure  "  can  succeed  in  more  than  a  few  cases. 

The  suliject  of  typhoid  fever  has  been  undertaken  by  M. 
Chantemesse,  who  treats  it  essentially  from  the  bacterio- 
logical point  of  view.  The  bacillus  is  not  called  in  merely  as 
a  deus  e.r  mnchind  to  explain  some  obscure  piece  of  etiology, 
but  is  in  the  writer's  mind  all  through  ;  all  through,  that  is, 
until  we  come  to  the  section  on  treatment,  when  unfortu- 
nately the  author  is  not  able  to  say  that  intestinal  antisepsis 
is  tlie  solution  of  our  difficulties.  On  the  contrary,  he  shows 
a  very  strong  leaning  to  the  cold  bath  method;  statistics 
prove,  he  says,  that  the  method  "  applied  regularly  from  the 
third  day  insures  an  almost  certain  cure.  After  the  first 
week  the  chances  of  success  diminish  every  day.  After  the 
twentieth  day  they  are  very  small.'' 

^I.  O.  H.  Roger  contributes  an  article  on  infectious  diseases 
common  to  man  and  other  animals  ;  the  diseases  he  treats  of 
are,  anthrax,  glanders,  rabies,  tuberculosis,  pseudo-tubercu- 
loses, and  actinomycosis.  Under  the  head  of  pseudo-tuber- 
culoses, M.  Roger  brings  together  a  few  rare  pathological 
conditions  which  are  chiefly  of  interest  because  they  have  at 
one  time  or  other  led  to  confusion,  and  have  afforded  evi- 
dence, as  it  was  supposed,  against  the  doctrine  of  the  speci- 
ficity of  tuberculosis.  Such  are  the  granular  inflammation  of 
mucous  membranes  which  may  be  produced  by  the 
irritation  of  particles  of  pepper  or  lycopodium,  granu- 
loma produced  by  small  parasitic  worms,  lesions  re- 
sembling tuberculosis  to  the  naked  eye  but  produced  by 
other  microbes,  and  not  presenting  the  same  course  or 
virulence  as  true  tubercle,  and  being  moreover  very  rare 
(for  example,  the  xooghcic  tuberculosis  of  Malasse/.  and 
^'ignal),  and  lastly,  granuloma  produced  by  other  orLranisms 
belonging  to  ditferent  orders  of  which  actinomycosis  is  the 
best  example.  Actinomycosis  is  fully  described,  and  not 
only  the  pathology  but  the  symptoms  are  very  adequately 
dealt  with. 

The  List  article  in  the  volume  is  by  Fernand  Widal;  it  deals 
with  influenza,  dengue,  paludism,  cliolera,  yellow  fever,  and 
the  plague.  The  general  title  is  "  Maladies  Infectieuses," 
surely  a  rather  unfortunate  application  of  the  term.  The 
reader  will  probably  turn  first  to  paludism,  seeing  it  in  su<'h 


unusual  company,  and  he  will  find  it  defined  as  "a  specific 
infective  malady  caused  by  a  hsematozoon  discovered  by 
Laveran."  There  Is  something  engaging  about  the  absolute 
frankness  of  the  accepl.-uice  of  a  theory  founded  upon  obser- 
vations which,  in  this  lountry  were  a  few  years  ago— ten  at 
most— treated  as  though  they  were  the  hallucinations  of  a 
madman.  The  tables  are  completely  turned  now,  and  I-averan 
begins  to  have  to  encounter  the  next  penalty  of  originality. 
His  observations  were  first  denied,  and  he  was  ridiculed  ; 
now  there  are  persons  wlio  pretend  that  lie  misunderstood 
what  he  saw,  and  they  were  the  peojtle  to  set  the  world  right. 
As  a  matter  of  fact  we  can  say.  having  read  M.  Laveran's 
essay  soon  after  it  was  first  published,  he  having  been  good 
enough  to  send  a  copy  of  his  small  book  to  us.  that  the  theory 
he  then  enunciated,  no  legs  than  the  observations  upon 
which  it  was  founded,  were  in  all  essentials  tlie  same  as  find 
such  wide  acceptance  to-day.  As  to  treatment,  the  opinion 
is  quoted  from  M.  Laveran  that  it  is  best  to  give  two  or  three 
dosesof  quinine  at  the  commencement  of  an  ordinary  attack 
of  intermittent  fever  and  then  to  give  no  more  quinine  for  6 
or  7  days.  The  first  doses  check  the  fever,  but  tliere  is  a  tend- 
ency to  a  recurrence  after  the  inter\'al  mentioned  ;  the  second 
course  of  quinine  should  be  commenced  before  the  recurrence 
takes  place.  "The  parasites,"  says  M.  Laveran,  "  stopped  for 
an  instant  in  their  development,  soon  begin  to  flourish  once 
more,  and  we  have  to  commence  all  over  again."  M.  AVidal 
adds  a  number  of  prescriptions  which  will  be  found  useful. 
The  article  on  cholera  contains  a  similar  frank  acceptance  of 
the  pathogenic  nature  of  the  so-called  comma  bacillus.  The 
notes  on  treatment  are  not  very  full  and  probably  the  author 
is  a  safer  guide  as  to  the  bacteriology  of  the  disease  than  in 
this  department  of  his  subject :  the  method  of  making  in- 
travenous injections  is  carefully  described,  as  well  as  the  com- 
position of  the  fluid  recommended  by  Hayem. 

Enough  has  been  said  to  show  that  the  first  volume  of  this 
venture  contains  promise  of  a  book  which  will  be  of  great  in- 
terest—of great  historical  interest  at  any  rate.  There  is  much 
in  the  volume  which  will  not  meet  with  general  acceptance, 
and  we  can  imagine  that  many  physicians  who  do  not  con- 
sider themselves  to  be  old  fashioned  will  regard  with  very 
grave  disapproval  some  of  the  theories  advanced.  But  it  is 
impossible  to  call  the  writers  dull  or  commonplace :  it  is  a  fine 
thing  to  find  a  book  on  systematic  medicine  which  is  not  dull ; 
which  is  WTittenby  men  who  believe  that  they  have  really  got 
hold  of  a  large  generalisation,  and  who  have  the  courage  to  be 
a  little  in  advance  of  orthodox  received  opinions.  -N'o  doubt 
they  liave  made  plenty  of  mistakes,  whether  more  than  the 
average  textbook  compiler  we  shall  not  attempt  to  estimate, 
hut  they  have  at  least  attempted  to  apply  the  teachings  of  ex- 
perimental pathology  to  the  alleviation  of  human  suflfering, 
and  that  is  a  very  fine  and  honourable  task. 


HospiTAi.8  AND  AsTLUMS  OF  THE  'WoBLD.  In  Four  A'olumcs 
and  Portfolio.  By  IlExnr  C.  BmDETT.  London :  J.  and 
A.Churchill. 
The  first  two  volumes  of  this  comprehensive  work  have  been 
recently  issued,  and  a  glance  at  their  contents  must  impress 
the  reader  with  the  labour  and  industry  involved  in  their 
production.  The  author  iiif<n-ms  us  that  he  has  spent  twelve 
years  in  collecting  information  on  asylums  both  at  home  and 
abroad,  and  expresses  his  acknowledgments  to  several  asylum 
authorities  who  have  given  him  substantial  assistance  in  the 
undertaking. 

The  opening  chapters  relate  to  the  early  history  and  treat- 
ment of  insanity,  tracing  the  disease  from  prechristian  times 
ill  successive  epochs  to  the  ]iresent.  .ludging  from  accu- 
mulated experience  of  tlie  condili<'n  of  asylums  almost  every- 
where, the  author  considers  there  has  been  a  progressive 
amelioration  in  the  treatment  of  the  insane  during  the  last 
half  of  the  century,  and  most  notably  in  the  asylums  of 
Great  Britain  and  Austria.  The  prevailing  faults  in  Kngland 
are  the  want  of  accommodation  at  moderate  rates  for  middle- 
class  patients  and  the  superfluity  of  private  asylums.  \  con- 
siderable portion  of  the  work  is  taken  up  with  questions  of 
administration  and  methods  followed  in  tireat  Britain.  Ire- 
land, India,  and  the  Colonies,  together  with  the  character  CI 
the  asylums  and  the  numbers  they  severally  accommodate. 
In   his   remarks  on   the   Indian  and  Colonial  asylums   Mr. 
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Bi'niiKTT  fiescrilH'H  tlieir  condition  jirior  to  1870  as  having 
IxH'n  truly  dj-ploniMt-,  tlic  buililings  inndequato  and  dilapi- 
dated, subject  to  no  inspection  by  competent  ollii'ers,  and 
d,'»titute  ot  the  most  vital  features  ol  lunacy  ailministration. 
One  is  irlad  to  know  that  ilurinc  the  last  twenty  years  matters 
have  greatly  improved  -a  reformation  which  the  author  traces 
mainly  to  the  ellorts  of  the  home  authorities. 

Mr.Iiurdett  appears  to  have  met  with  much  difliculty  in 
"Htuinin.:  the  information  he  desired  from  foreign  countries, 
and  this  no  linubt  accounts  for  the  absence  of  uniformity  in 
t  le  returns  which  he  has  collected  from  forei<,'n  sources,  and 
iilso  for  a  certain  dilluseness  in  his  notes  concerning  Con- 
tinental asylums  in  general.     From  the  most  recent  statistics 

•  '  •  ne  gather  that  France  possesses  1(W  asylums,  with 

ition  for  ,"i.'i,7l-'>  inmates:  .\ustria  and  Hungary  30, 
uiiii  i  1.1. "1  inmates  :  Italy  71,  with  IS,  HI  inmates  :  but  these 
numbers  hardly  indicate  either  the  State  jirovision  for  the 
i'lsane  or  the  number  of  lunatics  in  the  respective  countries. 

•  lermaiy.  with  its  population  of  -17  millions,  is  reported  to 
hive  llo.OXi  lunatics,  but  with  the  exception  of  two  or  three 
a-sylums  we  have  no  authentic  information  of  the  number  and 
character  of  the  buildings  set  apart  for  the  insane.  In- 
aic<iuate  provision  for  the  insane  appears  to  be  more  marked 
in  the  I'nited  States  than  in  most  civilised  countries,  for  out 
<if  a  registered  papulation  of '.i-.dOO  lunatics  in  the  census  of 
1S8I),  only  .'i(i.P7H  were  maintained  in  public  institutions. 

Lunacy  legislation  and  comments  thereon  occupy  a  con- 
s'.derable  portion  of  the  work.  With  the  exception  of  France 
and  Germany,  the  laws  relating  to  insanity  in  most  European 
countries  are  unsatisfactory,  some  countries  being  destitute 
o"  them  altogether  in  a  State  sense,  and  trusting  entirely  to 
provincial  regulations.  The  American  States  have  each  their 
special  laws,  ranging  from  rudimentary  resolutions  to  the 
CDmprehensive  codes  of  Pennsylvania  and  New  York. 

.Mr.  Burdett  devotes  his  second  volume  to  th(>  important 
question  of  architectural  construction  of  lunatic  asylums, 
and  gives  a  description  of  typical  examples  as  they  exist  in 
Great  liritain,  France,  (iermany,  and  America.  These  are 
ac-ompanied  by  numerous  plans  and  illustrations  character- 
istic of  the  several  types,  as  well  as  by  a  series  of  model  plans 
for  asylum  architects,  whidi  the  writer  conceives  to  be  best 
adapted  for  their  use.  The  existing  types  of  buildings  are 
conveniently  reduced  to  four,  and  comprise  the  irregular  or 
conglomerate,  the  corridor,  the  pavilion,  and  the  corridor- 
pavilion  types.  To  avoid  needless  repetition  of  plans,  the 
author  prefers  giving  a  detailed  description  of  the  arrange- 
ments at  some  of  the  best  institutions,  and  tables  are  added 
indicating  the  type  of  architecture  adopted  in  the  others,  the 
date  of  their  foundation,  and  the  number  of  patients  each  is 
intended  to  accommodate.  The  conglomerate  type  abounds 
in  private  asylums  and  other  buildings,  such  as  barracks  and 
prisons,  which  have  been  converted  from  their  original  ob- 
jects. The  Suffolk  County  and  the  AVotton  Asylum  at 
Gloucester  are  examples  of  this  type,  which  is  less  common 
in  Ijigland  than  in  Scotland  and  Ireland,  and  much  less 
than  in  France,  Spain,  Italy,  and  America.  The  corridor 
system  prevails  largely  in  the  United  Kingdom,  the  plans  of 
the  Hereford  County  and  City -Vsylum  being  given  in  illus- 
tration; it  is  also  very  frequently  met  with  in  the  I'nited 
Stales.  Pavilion  asylums,  as  their  name  implies,  partake 
more  or  less  of  the  character  of  hospitals,  with  some  neces- 
sary additions  in  the  shape  of  day  rooms  and  numerous 
single  rooms.  The  .\sylum  for  Idiots  at  Darenth,  the  L'nd 
Gloucester,  and  the  Norwich  Asylums,  are  given  as  examples 
of  the  type  which  comprises  also  some  of  the  largest  asvlums 
in  the  kingdom,  to  wit,  the  Leavesden,  Caterham,  Banstead, 
and  the  Surrey  County  Asylum  at  Coulsden.  Of  the  corridor- 
pivilion  class  of  buil.iingg,  which  is  most  to  be  commended, 
the  Lancashire  County  Asylum,  at  Whittingham,  is  cited  au 
the  finest  specimen  of  asylum  arcliitecture  in  the  countrv, 
and  a  somewhat  .similar  ilesign  has  been  followed  at  Berry 
Wood.  Northampton,  at  Hull,  and  in  the  Baronv  Asylum, 
Glasgow.  T.iere  is  nothing  to  be  learnt  from  the  construction 
and  other  arraiL-ements  of  t)ie  French  asylums,  which  for  the 
most  part  arc  liii:lt  on  tlie  block  or  pavilion  principle,  and  are 
defirient  in  si)ace  for  the  outdoor  emi>loyment  of  the  abl(- 
bodied.  The  remarks  on  the  German  asvlums  are  mainly 
eonOned  to  a  minute  description  of  n  Model  Institution  at 
Neustadt  Eberswelde,  and  an  nccountof  the  Dalldorf  Asylum, 


near  Berlin.  There  are  no  plans  of  these  buildings,  nor,  in 
fact,  of  any  Continental  asylums,  but  niucli  information  is 
given  in  connection  with  the  cost  of  the  foundation  and  in- 
ternal administration  of  these  and  other  establishments. 

About  one-lialf  of  the  second  volume  is  taki'n  up  by  the  re- 
port of  the  London  County  Council  on  a  proposed  hospital 
for  the  insane,  and  other  articles  from  well-known  authorities 
on  mental  disease,  and  the  volume  concludes  with  an  Asylum 
Bibliography  of  sixty  pages,  closely  printed,  in  double 
columns. 

It  has  been  impossible  in  this  short  notice  to  do  justice  to 
the  contents  of  these  volumes,  which  consist  of  a  mass  of 
material  of  a  practical  cliaracter  alike  valuable  to  the  archi- 
tect, the  alienist,  and  the  asylum  authority.  No  more  could 
we  expect  that  in  such  a  novel  and  gi^'antic  undertaking  the 
book  would  be  free  from  faults  incidental  to  most  works  com- 
piled from  a  vast  variety  of  sources  and  observations,  many 
of  which  are  necessarily  of  a  crude  and  sometimes  of  an 
incongruous  character.  Notwithstanding  these  drawbacks, 
whiih  are  visible  throughout  the  narrative,  Mr.  Burdett  has 
produced  a  work  which  is  by  far  the  most  important  and 
reliable  contribution  to  asylum  literature  we  possess.  The 
volumes  are  excellently  well  got  up,  and  their  composition 
must  have  been  entirely  a  labour  of  love,  for  tlie  author 
could  hardly  expect  that  the  sale  of  the  work  will  ever  recoup 
him  the  expense  involved  in  its  production. 

NOTES  ON  BOOKS. 


On  Beri-beri.  By  Surgeon  JoHxT.  W.  Leslie,  M.B.,  Indian 
Medical  Service.  (G.  C.  Press.  Simla.)— The  author  of  this 
essay  does  not  pretend  to  advance  new  or  original  views  on 
the  subject  of  beri-beri.  Nevertheless,  Dr.  Leslie  does  good 
service  in  calling  the  attention  of  Indian  medical  officers  to 
the  able  report  on  this  disease  by  Pekelharing  and  Winkler 
which,  although  it  was  translated  into  French  several  years 
ago,  has  not  yet  appeared  in  an  English  garb.  Dr.  Leslie's 
summary  of  tliis  report  is  well  done,  and  contains  in  suflB- 
cient  detail  all  the  important  points  discussed  in  the  original. 
He  endorses,  apparently,  the  view  that  beri-beri  is  a  multiple 
peripheral  neuritis,  as  is  advocated  by  Scheube,  Baelz,  and 
Pekelharing  and  Winkler:  at  all  events,  lie  dismisses  the 
time-honoured  scorbutus,  malaria,  an.'cmia,  and  other  theories 
as  being  no  longer  tenable.  He  is  equally  convinced  of  the 
incorrectness  of  the  hypothesis  of  anchylostomiasis  advanced 
by  Erni,  and  subsec|UentIy  adopted  by  Kynsey  in  Ceylon,  and 
Giles  in  Assam.  He  shows  that  in  I'.urma,  at  all  events, 
beri-beri  occurs  and  proves  fatal  without  the  anchylostoma 
being  present,  and  he  shows  also  that  anchylostomata  may  be 
present  without  beriberi  supervening,  it  seems  probable 
that  both  Kynsey  and  Giles  have  confounded  two  conditions, 
anchylostomiasis  and  beri-beri,  which  are  .specilically  distinct 
morbid  entities,  but  which,  in  districts  where  beri-beri  is  epi- 
demic and  anchylostomiasis  common— perhaps  almost  uni- 
versal—must frequently  concur  in  the  same  individual.  Dr. 
Leslie  gives  a  short  account  of  various  epidemics  of  beri-beri 
in  Burma.  He  points  out  that  the  incubation  period  for  this 
disease  is  between  tliree  and  five  weeks,  and  in  conclusion  he 
makes  a  few  judicious  observations  on  its  symptoms,  dia- 
gnosis, prognosis,  and  treatment. 

1'cher  ilie  Trunk-ii't/it  nnd  Versuche  ihier  liehandhmg  mit 
Stri/c/inin.  By  Cii  stav  Beliiac.  (.Jena:  Gustav  Fischer. 
18Hi!.)— This  is  a  small  pamphlet  dealing  in  a  critical  and 
scientific  manner  with  the  question  of  the  treatment  of  alco- 
holism by  strychnine.  For  the  author's  experiments  the 
original  must  be  consulted.  The  conclusions  at  which  he 
has  arrived  from  his  observations  and  from  a  careful  study  of 
the  literature  on  the  subject  are  that  strychnine  is  in  some 
cases  an  antagonist  to  alcohol,  and  that  good  results  may  be 
obtained  by  the  administration  of  the  nitrate  of  the  alkaloid 
in  alcoholism.  Dipsomaniacs  were  more  amenable  to  the 
treatment  than  those  suflering  from  chronic  alcoliolism;  the 
larger  the  doses  of  strychnine  and  the  larger  the  duration  of 
the  treatment,  the  better  the  result  obtained.  Drinkeis 
could  stand  large  doses  of  strychnine  ;  but  it  did  not  ajjpear 
very  evidint  that  the  craving  for  drink  was  allayed  bv  the 
alkaloid. 
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Ueber  Mijosiiis  syphilitica  s.  interstitialis.  Von  Professor  Dr. 
G.  Lew  IN.  (Berlin:  August  Hirscliwald.  ISOl.)— This  pam- 
plilct,  whicli  consists  of  matter  reprinted  from  the  Vhariti- 
Annalen,  contains  a  liistorital,  critical,  and  descriptive  account 
of  that  variety  of  syphilitic  disease  of  tlie  muscles  known  as 
ditlused  or  interstitial  myositis.  Professor  Lewin  gives  the 
particulars  of  six  cases  observed  by  himself,  and  also  tabu- 
fates  at  tlie  end  of  his  work  all  t)ie  cases  (forty-five  including 
his  own)  he  had  been  able  to  collect  up  to  the  time  his  paper 
was  written,  ilow  Professor  Lewin  may  liavi'  dealt  witli  the 
literature  of  other  countries  we  will  not  presume  to  say,  liut 
it  will  make  tlie  reader  sceptical  concerning  the  thorough- 
ness of  his  researches  when  he  comes  across  such  an  assertion 
as  this:  "Die  englische  Literatur  giebt  keine  .\usbputc." 
Had  Professor  Lewin  looked  a  little  more  closely  into  Eng- 
lish medical  literature  he  would  probably  not  have  made 
such  a  rash  and  erroneous  statement. 


REPORTS 

DESCEIPTIONS 


AND   ANALYSES 

AND 

OF    NEW    INVENTIONS 

IN  MEDICINE,    SUP.GERY,    DIETETICS,    AND  THE 
ALLIED  SCIENCES. 


HIP  DISEASE  CHAIR. 
The  object  in  view  in  construction  of  this  chair  is  to  enable 
])atients  suflering  from  hip  disease  to  sit  up  in  an  ordinary 
position  without  disturbing  the  splint  and  without  detriment 
to  the  limb.  Tlie  inventor.  Jlr.  Carter,  Holborn  A'iaduct, 
London,  thinks  that  his  new  chair  may  afford  patients  some 
relief  and  respite  from  the  monotony 
and  tedium  of  remaining  in  one  posi- 
tion for  prolonged  periods— a  position, 
moreover,  which  precludes  almost  any 
form  of  amusement,  and  is  inconvenient 
even  for  reading.  As  will  be  seen  by 
the  drawing,  the  seat  is  cut  out  on  the 
one  side  so  as  to  admit  of  the  splint 
passing  inside.  When  the  patient  is 
to  be  placed  in  the  chair  it  is  only 
necessary  to  remove  the  table  and  un- 
hook the  foot-rest;  as  soon  as  he  is 
comfortably  seated,  the  table  should 
be  replaced  and  the  footboard  hooked 
on  at  a  suital.ile  height  for  the  foot  of 
the  sound  limb  to  rest  on.  The  patient 
can  thus  amuse  himself  in  any  occupation  which  can  be  fol- 
lowed in  a  sedentary  position.  The  hack  of  the  chair  being 
rounded  affords  good  support  for  the  patient's  back  and 
sides. 


IMPROVED  TONSIL  oriLLOTINE. 
Dr.  a.  M0RisON('';rcetiL.Tues,  N.)  writes  :Pcrliaps  you  will  allow  me  to  write 
.a  few  lines  in  reply  to  Mr.  Lennox  Browne's  remarKsupon  the  tonsil  guil- 
lotine, of  which  a  notice  ippeared  in  the  RnixiSH  Medical  Jouiinal  of 
.l,inuary  Kith.  Xotwithstanding  Mr.  Lennox  Bi'owne's  assertion 
tliatin  numerous  eases  that  have  comcunder  his  care  no  insullicient 
removal  has  been  due  toa  defect  in  the  instrument.  lamof  oi,in  ion  Ilia  t  the 
intrinsic  tendency  uf  the  u^ual  instrument  to  move  towards  the  centre 
of  the  throat  under  manijiulation  la  i;n-t  of  which  anyone  mayconvince 
himself  by  handling  it)  (Vof.-^  tend  at  times  to  chop  a  tonsil  instead  of 
remov(^  a  sufticicnt  portion  of  it.  and  this  in  the  hands  of  those  who 
have  many  times  operated  quile  sui'cessfuUy.  The  improvement 
elaimcd  in  the  instrument  in  ,|uestlou  is  less  in  the  shapeof  the  cutting 
edge  than  i'l  the  position  of  the  handle  and  the  length  of  the  bl.ado, 
which  obviate  the  tendency  to  div<'rsiou  which  I  have  mentioned. 
Judgment  as  to  what  is  a  "  sullicient"  removal.  a.s  well  as  that  regard- 
ing tonsils,  whicti.  "although  so  diseased  as  to  rociuire  reuK^va',  are 
not  markedly  enlarged."  may  ditVer,  but  when  tlie-^e  organs  are  not 
'•  markedly  enlarged"  it  will. "in  the  majority  of  cases,  be  advisat)le  to 
leave  them  in  the  possession  of  ttie  pitient.  or,  if  from  any  cii-cuiu- 
stance  their  removal  is  ilistinctlv  indic'^ted,  the  vulselhini  aiid  prohe- 
poiuted  bistoury,  eonsidercil  by  Syuie  inlinltely  superior  to  anv  guillo- 
tine, will,  I  think,  usually  lie  f.'iuiid  to  tin  the  most  convenient  means 
for  their  removal  If  tonsils  arc  "markedly  enlarged"  I  do  not  think  the 
concave  culling  ed'je  will  be  found  in  any  way  to  increase  the  danger 
of  wounding  the  pillars  of  the  fauces.  The  areha'ological  question  as 
fo  who  invented  this  particular  guillotine  is  unimportaDt,  for  any  Lon- 
don maker  would  be  \ecv  much  puzzled  to  supply  a  customer  who 
asked  for  Physicks  instrument. 


THE  GRIEVANCES  OF  POOR  LAW  DISPENSARY 

OFFICERS. 

Deputatiok  to  the  Local  Govebnment  Boabp, 

InELAND. 

On  Friday,  February  19th,  the  Vice-President  of  the  Local 
Government  Board  received,  on  behalf  of  the  Irish  Poor-law 
medical  oflicers,  a  deputation  consisting  of  Sir  Wm.  Stokes, 
President,  Dublin  Branch  of  the  British  Medical  Associa- 
tion ;  Dr.  Finny,  President,  U,C.P.I. ;  Mr.  Croly,  President, 
R. C.S.I. :  Dr.  Meldon,  Chairman  of  Council  of  the  Irish  Medical 
Association:  Mr.  Ernest  Hart.  Chairman  of  the  Parliamentary 
Bills  Committee  of  British  .Medical  Association  ;  Mr.  B.  Man- 
ning, President,  Poor-law  onicers'  Association;  Dr.  Oulton, 
Honorary  Secretary,  Irish  Medical  Association;  Dr.  Kidd, 
Irish  Graduates'  Association,  and  President  of  the  Royal 
Academy  of  Medicine  :  Mr.  Thomson  and  Dr.  Jacob,  Council 
uf  the  Irish  Medical  Association ;  Dr.  Newett,  Belfast ;  and  Dr. 
Hayes,  Rathkeale,  representing  the  dispensary  medical  offi- 
cers ;  Jlr.  Phelan,  Treasurer,  Mr.  Atkinson,  Secretary,  Poor- 
law  Officers'  Association. 

Dr.  Meldon  introduced  the  deputation,  stating  that  it  re- 
presented a  constituency  of  30,000  persons. 

Tlie  Vice-Phesidext  :  Before  you  say  anything,  I  wish  to 
mention  with  regret  that  my  colleague.  Dr.  McCabe.  has  been 
so  unwell  that  he  is  unable  to  be  here,  indeed,  I  had  much 
difficulty  in  persuading  him  that  on  account  of  the  risk  he 
should  not  come  out,  he  was  so  anxious  to  be  here  to  meet 
you.  You  will  be  all  glad  to  know  that  in  a  few  days  it  is 
expected  his  health  will  be  quite  restored. 

Dr.  Jacob  desired,  before  making  any  observations  as  a 
member  of  the  deputation,  to  join  with  the  Vice-President  in 
his  expression  of  regret  at  the  absence  of  Dr.  JlcCabe.  who 
had  always  shown  much  interest  in  the  Poor-law  officers, 
whether  medical  or  non-medical.  It  would  have  been  a 
source  of  great  pleasure  to  the  deputation  had  Dr.  McCabe 
been  able  to  be  present.  In  introducing  the  matters  that 
were  to  be  brought  before  the  Vice-President,  he  wished  in  the 
first  place  to  call  his  attention  to  the  question  of  superannua- 
tion of  the  Poor-law  officers,  both  medical  and  non-medical. 
The  subject  had  been  for  vears  agitated,  with  the  result  that 
in  1884  a  Bill  was  brought  in  by  :Mr.  Forster,  the  Chief 
Secretary,  in  response  to  a  deputation  from  the  Associations, 
who  had"  had  an  interview  with  him  in  Dublin  Castle.  Mr. 
Herbert  (Tladstoue  had  charge  of  the  Bill  in  the  House  of 
Commons,  and  it  was  referred  to  a  Select  Committee.  The 
Honorary  Secretary  of  the  Local  Government  Board,  Sir  Henry 
Robinson,  attended  before  the  Committee  and  gave  evidence  in 
support  of  the  Bill,  and  he  (Dr.  Jacob)  appeared  also  before 
the  Committee  and  gave  evidence  supporting  the  Bill,  on 
behalf  of  the  Irish  Medical  Association.  The  Bill,  which  was 
nowreprinted,  and  with  which  no  doubt  the  Vice-President  was 
familiar,  consisted  of  three  parts.  One  of  these  parts  provided 
that  all  union  officers  should  be  entitled  to  the  Civil  Service 
rate  of  pension,  and  that  the  pension  should  be  conipnlsorily 
granted  by  the  board  of  guardians.  The  Vice-President  was 
aware  that  the  Local  Government  Board  had  adopted  the 
Civil  Service  rate  of  pension,  and  that  whatever  the  board  of 
guardians  might  grant,  thev  could  not  grant  anything  above 
that  rate  at  Ihe  present  time,  and  the  Local  Government 
Board  made  its  sanction  depend  upon  that  scale.  The  second 
part  of  the  Bill  determined  the  source  from  which  the  pension 
was  to  come.  .Vt  present  Poor-law  pensions  were  paid  out  of 
the  rates  exclusively  :  the  rule  of  paying  salaries  half  from 
the  Consolidated  Fund  and  half  from  the  rates  did  not  e.\- 
tend  to  pensions,  the  conseiiuence  being  that  the  guardians 
fell  the  burden  greatly  of  such  pensions  as  they  might  have 
granted.  It  was  therefore  proposed  that  a  general  rate  all 
over  Ireland  should  be  struck  in  every  union,  out  of  which 
the  pensions  when  granted  by  thi'  boards  of  guardians  should 
bK  payable,  and  not  out  of  the  iiarticular  rates  of  a  particular 
union.  These  were  the  chief  points  of  the  Bill;  there  was  a 
third  point  which  was  of  importance,  that  the  Bill  proposed 
to  include  for  the  purpo.=e  of  the  assessment  of  pensions  all 
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••niolaint'iit.-i  wliiili  n  Poor-law  olfioer  might  receivo  in  con- 
lUH'tinn  with  liisolhci-:  nt  the  present  time  certain  of  tliese 
enioliiiiifnt-*  wt-re  not  ineluiied  within  tlie  suope  of  tlie  exist- 
ing Art  of  Piirliiiinent.  Thf  Associations  wliieh  now  appeared 
l<y  ileputnlion  liavinj;  eonsidered  tliese  matters  very  carefully, 
had  eonie  to  the  lonelusion  that  it  was  desirable  to  ask  the 
approval  i«f  the  I.oeal  (iovernnient  Hoard  and  of  Parliament 
t'>  the  lilU  as  introduced  in  1HS4  without  very  material  inodili- 
cation.  Before  concludinp  his  observations  he  wisheil  to  say 
that  there  was  one  diuise  in  the  Hill  to  whieli  the  Associa- 
tions look  exception,  and  which  they  desired  to  have  omitted 
in  any  I'-ill  tliat  niipht  be  introduced.  That  clause  declared 
that  boards  of  guardians  l>y  whom  superannuation  allowances 
were  gmnted  to  any  otlicer  under  this  Act  miKht  reduce  such 
allowance  by  nn  amount  not  exceeding  one-fourth  the  allow- 
Bice  which  might  be  granted  under  the  scale  set  forth  in  this 
.\ct,  where  the  defaults  or  demerits  of  such  ofhcer  in  relation 
to  the  union  service  appeared  to  them  to  justify  smh  reduc- 
tion. The  .\ssociations  apprehended  that,  if  that  clause 
were  allowed  to  remain,  the  lioards  of  guardians  would,  from 
one  cause  or  another— perhaps  economy  avail  themselves  of 
that  clausi-  and  reduce  the  Civil  Service  rate  of  pension  by 
one-fourth:  therefore  the  deiuitation  greatly  objected  to  the 
clause,  and  would  strongly  urge  upon  the  Local  Government 
Board  that  in  any  Bill  to  be  introduced  no  such  clause  should 
appear,  lie  had  merely  now  to  inform  the  Vice-President 
that  at  a  conference  of  the  Associations  held  on  Wednesday, 
Pebruary  IVtli,  resolutions-which  he  would  not  delay  the 
pioceedings  to  read,  but  now  handed  in  -  were  passed  approv- 
ing of  the  Hill,  and  directing  that  the  proper  steps  be  taken 
to  have  it,  with  the  sanction  of  the  Government,  intro- 
duced to  Parliament,  the  clause  to  which  he  alluded  being 
removed. 

I.  That  llio  I'uion  Oflicers'  Superamiu.'vtion  Hill  oi  iksi  be  .approved, 
and  that  the  Conimittcc  be  ^ef|l^c^tec^  to  take  all  necessary  steps  for  its 
liitrodiu'tiiin  to  I'arliamcnt.  bavins  previously  amended  it,  if  possible,  bv 
oratltini;  the  tinal  )>ara(;vapli  of  (Mau-e  i',  and  bv  ihanpinK  tbe  words  in 
Clansc  :i  from  "  may  if  tlicy  tliink  lit,"  to  "sball  "  That  the  Committee 
do,  for  this  purpose,  act  in  co-operation  with  the  I'nion  (Ulicers'  Associa- 
tion, as  well  as  with  the  British  Medical  Association,  and  the  Irish  Gradu- 
ates" Association. 

1'.  Tliat  the  limitation  clauses  of  the  sketch  Bill  now  submitted  be  ap- 
proved :  it  beinc  tint  her  provided  that  a  list  of  "poor  eeisons  "  not  ex- 
cluiled  by  such  clauses  shall  be  prepared  and  correctetl  annually,  such 
persons  oeini;  i<rini  i  fnrir  entitled  to  dispensary  medical  relief,  and  pro- 
vision being  also  made  for  adding  to  or  icmovinR  from  that  list  the  names 
of  persons  who  shall  from  time  to  lime  h:ive  become  "poor,"  or  who  have 
ceased  to  be  "poor"  as  dctined  bv  the  clause. 

:i.  That  a  ticket  maybe  cancelled  bv  either-^n)  the  issuer,  or  (6)  the 

dispons.iry  committee,  or  (c)  the  magistrate  sitting  at  petty  sessions  for 

'         '    ■      '    also  a  resident   muL-istiate  for  the  district,  or  bv  any  two 

fitting  together  and  upon  allidavit  of  the  medical  liilicer,  and 

■   1  fiovernment  Hoard  as  a  court  of  final  appeal,  upon  evidence 

•   suHiiient.    That  the  abuse  of  tickets  lie  further  con- 

:i'd  in  the  sketcli  Bill,  by  the  publication  of  notices  out- 

ind  on  the  backs  of  tickets,  etc..  setting  forth  the  limi- 

t;ti  i.'ii-  ;iii'i  I  lie  responsibilities  of  those  who  issue  them. 

4.  That  it  shall  be  explicitiv  declared  in  the  Hill  to  be  drafted  that  the 
i««uer  of  a  ticket  shall  be  liable  to  pay  the  medical  oflicers  fees  if  ho  wil- 
fully and  knowingly  issues  a  ticket  to  a  person  who  is  not  "poor"  within 
themeaninsof  llie  Act.  and  that  the  recipient  of  a  ticket  shall  be  simi- 
larly liable  if  be  shall  have  oblaincd  such  ticket  by  falsely  pretending 
that  he  is  a  "poor  person "- it  being  the  duty  of  the  clerk  of  the  union  to 
proceed  to  recovery  of  vueh  fees. 

•V  That,  in  addition  to  the  oftlcial  salary  and  other  ofllcial  emoluments, 
the  dlspensarj- medical  orliccrs  shall  be  entitled  to  a  mileage  allowance 
f04  the  distance  travelled  in  attendance  on  red  tickets,  a  statement  of  his 
claim  to  such  allowance  being  furnished  quarterly  to  the  honoran-  secre- 
tary of  the  disiiensiry  committee,  and,  after  checking,  remitted  ifor  pay- 
ment to  the  guardians. 

ii-  That  the  duly  shall  be  imposed  on  the  Local  fiovernment  Board  of 

' '  '       ■iMgupoii  any  complaints  of  medical  oHicers  as  to 

'■t  issuing  by  wardens,  committoemcn,  or  relieving 
rilybc  given  to  the  Local  Oovcrnmcnt  Board  to 
i'=" '  "  .'  '■      I'll  such  ollence  if  they  see  lit. 

7.  That  tiici  "iiimiilcebe  re<iuestcd  to  inquire  how  far  the  provisions 
ot  the  (  orrupt  ITn.liees  Acts  may  be  applied  to  the  case  of  Poor-law  me- 
dical r'o  ' purpose  of  securing  in   such  elections  freedom 

'roni  Mug.  and  other  corrupt  pracMces  now  lucvalent. 

■■-   '  c  be  requested  to  inquire  hoiv  far  a  compulsory 

"i:  •■  widow  and  orphan  |>ension  fund  by  Bniall  pcri- 
from  Poor  law  medical  salaries  would  he  acceptable  to 
iw  far  It  would  be  likely  to  prove  a  financial  success; 

: ;'  ■     ■  ■  '■'  "f  'I'c  Inquiry  bo  satisfactoiy,  to  cause  clauses  to  be 

inscrte<l  in  llie  Mill  to  enable  such  fund  to  be  so  established. 

'■>.  That  a  CoiiiiMitlce  be  appolTiled  to  take  all  necessary- steps  to  carry 
Intoefrect  the  foregoing  resolutions,  such  Conimiltec  tii  consist  ot  Dr. 
Mcldoii.  lir.  A.  It.  Jacob.  I)r.  Whilla.  .'Jir  W.  .Stokes,  Dr.  H.  O.  KIdd  Mr 
Krne^t  Hart,  .Nfr.  W.  Tliomson.  l>r.  Ihapman,  Dr.  H.  W.  Oulton.  Dr  Pat- 
tei-on.  Dr.  PliilHps.  Dr.  OFIyi.n.  Dr.  Mdullagh.  and  Dr.  Kinkead' 
representing  the  Irish  Medical  Association,  the  BriMsli  .Medical  \ssocia- 
lion.  the  Irish  i.radualcs' Assoi-iation,  and  the  Irish  Medical  Oflicers' 
Amocla'ion. 


Mr.  Manning,  as  President  of  the  Poor-law  Odicers'  .Asso- 
ciation, expressed  satisfaction  at  their  being  able  to  co- 
operate witli  the  Irish  Medical  Association;  their  interests 
being  identical,  their  co-operating  WduM  strengthen  the 
cause,  and  enable  them  to  pull  together,  lie  fully  concurred 
In  everything  said  by  Dr.  Jacob. 

Mr.  Atkinson,  as  Secretary  of  the  Poor-law  Officers'  Associ- 
ation, said  that  the  .'Vssociation  went  hand  in  hand  \vlth  the 
Irish  Medical  Association  in  this  matter.  Wlien  the  Hill  was 
liefore  the  Committee  Mr.  Herbert  (iladstone,  who  had  intro- 
duced it,  and  the  present  Lord  Chancellor  came  over  to  Mr, 
Cope  and  himself  (Mr.  -Vtkinson)  in  tlie  Committee  Room 
and  said,  no  matter  what  (Tovernnient  should  be  in  power, 
the  Hill  was  sure  to  pass  next  session  ;  that  was  now  nearly 
nine  years  ago,  and  he  was  sorry  to  say  that  the  Hill  was  not 
passed  yet.  He  believed  that  if  a  national  or  general  rate 
were  struck,  a  very  small  rate,  less  than  Id.  in  the  £  would 
cove»  all  superannuation  allowances  of  union  odicers.  The 
N'ice-Presldent  must  be  aware  that  in  smaller  unions,  like 
HelmuUet.  if  a  superannuation  allowance  were  made  to  a 
medical  otlicer— say  £IUO  a  year— that  allowance  charged  on 
that  union  alone  would  require  a  rating  of  a  shilling  in  the 
pound,  and  therefore  one  could  not  expect  a  board  of 
guardians  in  such  a  union  to  grant  a  superannuation  allow- 
ance. He  thanked  the  Vice-President  for  receiving  their  As- 
sociation in  conjunction  with  the  Medical  OHicers'  Asso- 
ciation. 

Mr.  Thomson  did  not  intend  to  dwell  on  the  great  variety  of 
subjects  connected  with  this  question,  but  lie  desired  to  refer 
to  a  few  of  them  that  were  of  more  pressing  importance.  One 
of  the  grievances  of  which  the  dispensary  medical  officers 
bitterly  complained  was  the  abuse  of  the  red  tickets.  The 
issue  of  these  tickets  was  so  abused  as  to  cause  great  hard- 
ships to  the  dispensary  olHcers,  the  fact  being  that  frec{uently 
they  were  obliged  to  attend  persons  who  were  known  to  be  in 
a  position  to  pay  for  medical  services.  In  the  pamphlet 
which  he  now  placed  before  the  \'ice-President  there  were  in- 
stances of  persons  having  as  much  as  .til,OUU  in  bank— sons 
and  daughters  of  guardians,  and  of  wealthy  merchants, 
who  were  using  these  tickets ;  besides,  in  many  cases, 
the  tickets  were  issued,  not  to  persons  who  required  them, 
but  t"  persons  wlio  did  not  ask  for  them,  the  tickets 
being  thrust  upon  them  by  grocers  and  others  in  business 
as  a  means  of  attracting  trade.  The  suggestion  which  they 
ventured  to  make  was  this,  that  in  each  district  the  names  of 
persons  entitled  as  poor  persons  in  the  ordinarj'  meaning,  to 
free  medical  relief,  should  be  printed  in  a  list  in  each  year, 
and  their  wants  could  be  attended  to  without  any  dilliculty 
whatever:  similar  provision  being  made  for  all  persons  who 
during  that  period  should,  hj' becoming  poor,  he  entitled  to 
free  medical  relief.  Another  question  was  the  cancelling  of 
these  tickets.  A  great  difliculty  to  the  dispensary  medical 
oflicers  was  occasioned  by  the  fact  of  the  cominittee  that  had 
power  to  cancel  these  tickets  not  meeting  in  some  instances 
for  a  year :  and  during  the  interval  the  doctor  must  go  on  at- 
tending as  required  by  the  red  ticket.  In  such  cases  the 
doctor  had  no  redress,  except  that  of  bringing  the  matter 
directly  under  the  notice  of  the  Local  tiovernment  Board; 
but  in  some  districts  that  course,  for  many  reasons,  was 
neither  agreeable  to  nor  safe  for  him.  Another  and  very  seri- 
ous matter  was  with  regard  to  the  salaries  of  dispensary  medi- 
cal oHicers.  In  large  towns  it  was  quite  true  that  the  dis- 
pensary medical  ollicer  could  supplement  his  salary  by  pri- 
vate practice,  but  In  outlying  districts  of  the  west  of  Ireland 
that  was  not  possilile,  the  people  not  being  able  to  pay  prac- 
tically for  medical  attendance.  He  had  averaged  the  salaries 
of  the  medical  officers  dispensaries  tliroughout  Ireland,  and, 
including  tht'lr  vaccination  and  sanitary  fees,  the  average  was 
about  £1-10.  Now  out  of  that,  so  far  as  disjiensary  work  was 
concerned  — that  was  the  red  ticket  work— the  doctor  had  to 
provide  a  horse  and  ear,  the  cost  of  which  was  about  £G0  per 
annum.  That  was  a  very  great  hardship  in  those  districts 
where  it  was  not  i)Ossible  to  supplement  the  ollicial  income. 
It  was  vi'ry  hard  that  these  gentlemen  should  have  to  provide 
out  of  their  small  salary  a  horse  and  car  at  Ki>0  a  year  to  do 
dispensary  work,  .•\notlier  point  to  which  he  wished  to  refer 
for  a  moment  was  the  question  of  fees.  It  was  said  that  in 
Ireland  the  doctor  got  a  guinea  for  his  first  visit.  He  had 
the  authority  of  a  great  many  medical  officers  in  the  country 
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for  paying  that  that  was  not  accurate.  He  had  to  suggest 
tliat  the  Board  sliould  issue  circulars  recommending  tliat  poor 
patients  should  pay  a  small  and  reasonable  fee,  say  2s.  Gd.  or 
5s.  for  medical  attendance,  as  the  case  might  be,  that  is,  the 
persons  wlio  were  not  poor  enough  to  be  classed  as  paupers, 
yet  poor  enough  to  be  unable  to  pay  a  full  fee.  The  depu- 
tation would  be  glad  if  the  Board  could  make  any  sugges- 
tion on  that  point.  Then,  on  the  subject  of  cancelling 
the  tickets,  tlie  deputation  had  some  recommendations  in  the 
pamphlet  whicli  he  hoped  would  meet  with  the  approval  of 
the  Board.  Another  matter  which  he  wished  to  mention  was 
the  question  of  holidays.  Of  course  the  dispensary  medical 
officers  were  not  prevented  from  taking  a  holiday,  but  practi- 
cally there  was  a  veto  on  their  doing  so.  An  instance  was 
mentioned  in  the  pamphlet  of  a  medical  ollicer  who  said  that 
for  thirty-nine  years  he  liad  had  no  holiday,  he  being  unable 
to  pay  3  guineas  a  week,  for  a  substitute.  In  some  cases,  as 
the  Vice-President  was  aware,  an  attempt  had  been  made  to 
make  the  medical  otiicer  pay  for  liis  absence  from  duty  while 
sick.  One  gentleman  mentioned  that  for  four  months  he  was 
absent  from  duty  through  fever  contracted  in  the  discharge  of 
his  duty,  and  he  had  to  pay  every  penny  of  liis  salary  for  that 
time  to  his  locinii  tenens.  Xow  they  did  think  that  in  ordinary 
justice  these  men  should  be  provided  with  a  holiday  at  the 
expense  of  either  the  guardians  or  the  guardians  and  the 
Treasury  combined.  It  was  essential  for  the  good  of  the 
public  service  that  these  men  should  have  rest  from  their 
work.  There  was  just  one  other  point  he  would  trouble  the 
Vice-President  with,  that  was  the  question  of  a  widows'  fund. 
The  medical  officers  had  no  means  whatever  of  providing  for 
wife  and  children  in  the  event  of  death,  and  it  was  suggested 
in  the  pamphlet  that  some  arrangement  should  be  made  by 
which  a  deduction  from  the  salaries  of  those  medical  officers 
should  be  compulsory ;  say  a  small  percentage— 4  or  5  per 
cent.— to  be  placed  in  the  hands  of  the  Local  Government 
Board  as  a  nucleus  for  a  fund  to  be  distributed  amongst  the 
widoivs  of  dispensary  medical  officers.  He  believed  that 
these  and  many  other  suggestions  in  the  pamphlet  would 
commend  themselves  to  the  favourable  consideration  of  the 
Local  Government  Board. 

Mr.  Krnest  PIaet  believed  as  this  was  rather  a  time  for 
practical  business,  the  less  speaking  the  better.  He  would 
ask  the  Vice-President  to  give  some  indication  of  the  course 
which  in  tlie  opinion  of  the  department  the  deputation  ought 
to  pursue  in  respect  of  the  different  aspects  of  the  questions. 
The  chief  question  was  the  one  of  superannuation,  and  there 
they  felt  that  they  stood  on  ground  in  which  possibly  some 
progress  might  immediately  be  made  in  the  definite  direction 
of  Parliamentary  action.  "When  this  question  came  before 
Mr.  Forster  he  was  shocked,  as,  indeed,  every  riijht-minded 
man  must  be  shocked,  at  the  frightful  state  of  things  dis- 
closed, and  at  the  possibility  of  a  limited  or  unlimited 
number  of  public  servants  occupying  a  most  responsible  posi- 
tion, and  discharging  most  difficult  and  most  importantduties, 
being  exposed  in  their  old  age  to  continued  toil,  and  that 
not  only  after  their  remnant  of  strength  was  exhausted,  and 
long  after  they  were  equal  to  the  necessities  of  tlieir  position, 
but  even,  as  had  often  haxipened,  when  suffering  from  a 
torturing  and  perhaps  incurable  disease  With  facts  before 
them  such  as  had  been  mentioned,  it  was  not  surprising  that 
a  remedy  was  considered  urgent,  but  it  was  surprising  that  a 
Bill  providing  a  remedy,  and  which  had  gone  tlirough  almost 
every  stage  of  Parliamentary  procedure,  should  not  have  been 
revived.  The  most  practical  question  now  to  ask  was  whether 
the  deputation  might  hope  that  ^Ir.  .Tackson  would  take  the 
same  view  of  these  matters  as  Mr.  Forster  and  Lord  Ash- 
bourne took,  and  as  Parliament  itself  took  in  1884.  He  should 
like  also  to  ask  whether  there  was  any  part  of  what  the  depu- 
tation was  now  asking  which  the  Local  Government  Board 
would  be  willing  to  take  into  its  own  hands  as  a  departmental 
question  ;  that  qu(>stion  he  did  not  expect  to  be  answered  now, 
but  perhaps  the  Vice-President  would  take  note  of  it  and  reply 
in  such  terms  as  he  thought  proper  at  his  own  leisure.  He 
had  no  doubt  that  the  Local  Government  Board  was  as  anxious 
to  settle  these  questions  as  were  the  medical  officers  them- 
selves. 

Dr.   FiNKY  did  not  intend  to  take  up  any  time,  but  simply 
to  express  his  reasons  for  being  there.    .\s  President  of  the 
Royal  C'^llege  of  Physicians,  he  gave  this  movement  his  con- 
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sent  and  support,  and  especially  he  might  say  the  College 
had  had  under  consideration  the  question  of  superannua- 
tion. On  behalf  of  his  colleagues  of  the  College  and  himself, 
he  wished  to  press  upon  the  Local  Government  Board  the  im- 
portance of  having  the  provisions  of  some  such  Bill  as  that  of 
1884  carried. 

Mr.  Cboly,  President  of  the  Royal  College  of  Surgeons  in 
Ireland,  said  that  as  almost  every  medical  officer  in  Ireland 
belonged  to  the  College  which  he  represented,  the  College 
was  deeply  interested  in  them.  He  and  his  colleagues  knew 
the  grievances  of  the  Poor-law  medical  officers,  and  that 
everything  stated  there  that  day  was  perfectly  true.  He  (Mr. 
Croly)  knew  for  a  fact  that,  as  Mr.  Thomson  had  stated,  the 
guinea  fee  was  only  an  idea,  and  the  idea  arose  in  these  cir- 
cumstances. "When  a  doctor  was  asked  to  attend  a  confine- 
ment case  he  usually  asked  for  his  fee,  that  is,  when  he  knew 
that  the  persons  were  able  to  pay,  and  in  such  cases  he  knew 
too  that  if  he  accepted  five  shillings  he  would  never  be  able 
again  to  get  a  higher  fee.  He  was  sure  the  dispensary  medi- 
cal officers  were  willing  to  work  as  cheaply  as  men  could 
work  according  to  the  circumstances  of  their  patients.  He 
hoped  that  this  deputation  would  have  a  very  good  effect, 
and  that  they  shouM  soon  see  this  most  deserving  and 
self-sacrificing  body  of  educated  gentleman  put  into  a  proper 
position. 

Sir  "William  Stokes  said  he  attended  there  on  behalf  of 
two  bodies— the  Irish  Graduates'  Association,  of  which  he 
was  formerly  President,  and  the  Dublin  Branch  of  the  British 
Medical  Association.  Ue  might  say  that,  while  all  the  points 
brought  before  the  Vice-President  by  the  speakers  who  pre- 
ceded him  were  most  important,  he  thought  the  question  of 
superannuation  was  the  one  urgently  requiring  consideration. 
He  had  known  many  instances  of  doctors  totally  unfit  by  age 
and  infirmity  to  continue  their  duties,  and  yet  they  were 
obliged  to  do  so,  there  being  no  superannuation  allowance. 
The  permissive  system  of  assessment  had  had  a  long  trial, 
and  it  proved  a  disastrous  failure,  and  much  injurj-  had  been 
done  to  the  public  service  as  a  consequence.  He  ventured  to 
express  the  hope  that  the  Local  Government  Board  would 
give  a  favourable  consideration  to  tlie  suggestions  that  the 
permissive  system  of  pensions  should  be  put  an  end  to,  and 
that  a  compulsory  system  be  substituted  for  it.  The  ques- 
tion of  where  the  funds  were  to  come  from  they  would  leave 
entirely  in  the  hands  of  the  Government. 

Dr.  Newett  and  Dr.  Hayes  did  not  think  it  necessary  to 
say  anything,  as  they  entirely  concurred  with  the  observa- 
tions made. 

Dr.  KiDD,  as  Vice-President  of  the  Irish  Graduates'  Asso- 
ciation, and  also  as  representing  the  General  Medical  Council 
in  Ireland,  wished  merely  to  speak  on  the  point  suggested  by 
Mr.  Thomson— the  small  fees  on  red  tickets.  He  began  life 
as  a  dispensary  medical  officer  in  a  very  poor  part  of  Ireland 
before  the  dispensaries  were  placed  under  the  Poor-law 
Board,  and  the  practice  was  to  issue  tickets  in  cases  where 
the  applicants  were  able  to  pay  a  small  fee,  the  fee  being 
marked  on  the  ticket;  he  could  testify  that  the  system  worked 
very  well. 

The  Vice-President,  in  reply,  said  he  hoped,  though 
single-handed,  owing  to  the  inevitable  absence  of  his  col- 
leagues. Dr.  McCabe  and  Mr.  Kobinson,  the  latter  having 
been  called  over  to  London  on  urgent  business,  to  be 
able  to  justify  his  not  postponing  the  receiving  of  that 
deputation,  which  he  first  thought  of  doing,  but  which  in- 
tention he  afterwards  abandoned,  inasmuch  as  the  day  was 
fixed  for  receiving  it,  and  because  also  he  knew  he  could  vejy 
well  throw  himself  on  their  indulgence.  He  wished  in  the  first 
place  to  point  out  to  them  that  the  Department  over  which 
he  presided  was  one  for  administering  -\cts  of  Parliament. 
one  for  carrying  out  Acts  that  were  passed.  .\ny  legislation 
on  questions  such  as  they  had  been  discussing  must  be 
initiated  by  themselves  in  a  private  Bill,  or  they  must  ap- 
proach the  Chief  Secretary  as  the  representative  of  the 
Government  of  the  day,  whatever  Government  happened  to 
be  in  power.  Even  if  he  were  able  to  undertake  to  Wing  for- 
ward any  of  the  questions  that  they  had  put  before  them 
that  day,  he  thought,  in  doing  so,  he  should  be  exceeding 
the  duties  which  he  was  paid  to  discharge  in  his  capacity  of 
Vice-President  of  tliat  Board;  all  matters  of  that  kinil  rested 
entirely  with  the  President  of  the  Board  as  Chief  Secretary 
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(orln-lnna     lut  wliilp  snying  that  ho  hoped  hp  miRht  (it  nil 
ovcnts  clnim  that  no  piTson  could  have  a  more  nnxious  dt;- 
8in>  that  the  riuestion  should  be  settled  than  he  had.  and  if 
he  were  consulted  in  anv  way  he  would  endeavour  to  civc  the 
N'st  advice  lie  couM  ti^wards  procuring,  by  Act  of  I'arlmincnt 
or  otherwise  the  settU-mcnt  of  that  vexed  question.     There 
was  no  doubt  that  the  subject  had  been  before  the  public  for 
a  very  longtime:  there  hal  been,  he  thought,  two  or  tliree 
\cts  upon  the  question  of  superannuation  of  union  ollicer.^, 
and  there  had  been  introduced  from    time   to   time   two  or 
three    Bills    on    the    subject,    the    last    IJill,    as    had    been 
stated   iH'ing  in  1.><.<J,  and  he  had  there  a  pile  of  documents 
in  connection  with  the  whole  question.  He  had  the  advantage 
—and  a  very  great  advantage  it  was— of  having  the  evidence  in 
print  given  by  Sir  Henry  Uobinson  when  examined  before  the 
SeU>ot  Committee  to  which  one  of  those  Bills  was  referred, 
and   he  had  a  good  number  of  papers  referring  to   it.     He 
would  say  for  himself  that  he  had  one  advantage  which  he 
hoped  might  be  useful  when  the  time  came :  that  for  many 
years  prior  to  his  becoming  an  ollicial  occupying  a  position 
there  as  one  of  the  Commissioners  of  the  Local  (lovernment 
Board— now  twelve  years  a^o— he  tilled  the  position  of  hono- 
rary secretary  to  one  of  the  dispensary  committees,  and  lie 
might  say  that  he  had  the  entire  management  of  the  dispen- 
sary so  seldom  did  the  committee  of  management  meet ;  so 
at  al'l  events  he  h.id  the  advantage  of  previous  knowledge  of 
pvervthing  connected  with  the  conduct  and  management  of 
dispens.aries.      He  hoped  they  would  not    expect    that    he 
should  in  any  way  criticise  the  observations  they  had  made; 
he  did  not  think  it  would  be  right  for  him  to  do  so,  even  if 
lie  had  any  criticism  to  oli'cr,  because  it  was  much  better  that 
he  shonldreserve  for  a  future  occasion,  when  this  matter  was 
brought  before  the  Chief  Secretary,  any  views  that  he  held 
upon  the  subject.     As  regarded  pensions  he  might  safely  say 
that  the  question  was  one  of  very  great  importance,  and 
when  one  of  the  deputation  alluded  to  the  poorer  I  nions  as 
not  being  able  or  willing,  or  if  willing  not  able,  to  pay  for 
superannuation  allowances,  he  might  say  that  it  was  his  ex- 
perien<'e  since  he  came  into  that  office  that  m  many  of  the 
best  I'nions.the  solvent  Unions,  there  was  a  greater  reUict- 
annce  on  the  part  of  the  board  of  guardians  to  grant  super- 
annuation allowances  to  doctors  and  other  oilicers  than  there 
was  in  the  poorer  ( 'nions,  if  he  might  use  the  expression, 
and  that  was  one  of  the  things  that  had  often  been  felt  at 
that  Board  in  considering  the  superannuation  matter.    One 
of  the  deputation  -he  thought  Mr.  Hart-asked  whether,  in 
his  opinion,  any    improvement    could   be    made  in  regard 
to    the   rules   which    that    Board    issued    on  the    question 
of    red    tickets.      Now    that    was    a  subject  ;that    had    oc- 
cnpied    the    attention,     frequently    for    hours    at    a    t^me, 
of    the  Board   during    tlie    twelve  years  that  he  ha<l  been 
there.      His    predecessor.    Sir     Henry    Robinson,    and    his 
late  colleagae.  Dr.   Croker   King,  and  his  present  colleague 
Dr.  McCabe,  considered  whether  the  Board  had  any  power  to 
GO  further  than  they  had  done  regarding  that  matter,  .and  as 
far  as  he  could  judge  he  did  not  think  they  had  any  legal 
power  to  go  one  iota  further  than  they  had  done  in  the 
circulars  that  had  been  issued;  the  Act  of  Parliament  did  nut 
give  them  any  power  to  put  a  ronstruction  on  the  term  "poor 
person,"  and  he  did  not  say  for  a  moment  that  if  an  Act  of 
Parliament  gave  men  such  power  that  it  was  an  easy  thing  to 
do  ■  at  all  events,  before  they  began  to  consider  what  they 
would  do  they  must  ask  themselves  whether  they  had  legal 
power  to  do  so  or  not ;   and.  as  the  law  stood  at  present,  he 
did  not  think  the   Local  (Government  Board  had  any  legal 
power  to  go  farther  than  they  had  done  in   those  circulars. 
No  doubt  the  deputation  had  suggested  a  great  many  reme- 
dies and  many  things  well  worthy  of  consideration.     He  had 
been   asked  whether  in   his  opinion   legislation  would   take 
place  that  year  or  not.  and  he  had  been  asked   to  go  further 
and  give  s<m?  advice  on   that    point.      Well,  he  regretted 
extremely  that  he  was  not  in  a  position    to  say  whether 
legislntion  would  take  place  or  not;  and  as  to  his  advice,  he 
thought  the  body  of  gentlemen  represented  by  the  deputation 
should  lose  no  time  in  bringing  the  matter  before  tlie(iovern- 
ment  and  all   he  could  undertake  on  behalf  of  the   Local 
Government    Board  was    that,    if    the    Government  of    the 
country  took   up  the  question,  there  would  be  no  ''{''iiy'n 
that  office  in  giving  every  assistance  that  could  possibly  be 


Biven  towards  having  a  solution  of  that  question  carried  out. 
It  was    perhajis,   right  for  him  to  point  out  the  difhcult 
Dositioii  in  which   they  felt  themselves   there  sometimes  on 
the  question  of  increase  to  salaries.  It  was  a  peculiar  question 
in  many  ways.    There  were  not  far  oIliiiM)  medical  olhcers  and 
171)  or  ISO  dispensary  doctors,  and  he  thought  lii8  workhouse 
doctors  as  well,  and  the  question  of  salaries  turned  up  pretty 
often-  but  the  ratepayers  paid  half  the  increase  of  the  salary 
and  the  Treasury  the  other  half.      Well,  of  course,  when  a 
particular  grievance  about  a  particular  doctor's  salary  was 
brou.'ht  before  them,  lie  could  only  say  that  they  would  give 
it  their  best  attention  and  consider  it  as   favourably  as  they 
possiblv    could  ;    but    as    to    any    wholesale    increasing    of 
salaries— say   of   medical    officers'    salaries    by    £20    a-year, 
which  would  amount  to  something  like  £18,000  or  £20,0t)0 
a-year— he  could    scarcely  be  expected,    merely  as  an  ad- 
ministrator of  Acts  of  Parliament,   to  say  that  they  could 
sanction    such  a  wholesale   raising  of    salaries  without    an 
expression  from  tlie  Poor-law  guardians  and  without  consult- 
ing tlie  Treasury  and  the  Government  of  the  day.     He  merely 
wislied  to  mention  the  matter  to  show  that  while  they  were 
anxious  and  willing  as  far  as  they  could  to  assist  in  carrying 
out  the  matters  suggested,  at  the  same  time  he  thought  it 
mi"ht  have  been  better  if  a  subject  of  this  kind  were  brought 
before  the  Chief  Secretarj'  for  Ireland,  who  was  also  President 
of  the  Local  Government  Board.    If  there  was  anything  that 
he  had  omitted,  he  could  go,  of  course,  to  the  papers  that  were 
before  him.    He  would  promise  that  he  would  report  to  the 
Chief  Secretary  the  views  that  had  been  presented  and  the 
ohiect  whicli  the  deputation  had  in  coming  there.    Of  course, 
any  further  step  that  was  to  betaken  must  be  entirely  by 
lirinning  in  a  Bill,  or  by  the  Government  of  the  day  taking 
up  the  subject.     He  thought  they  would  clearly  see  that  this 
was  a  matter  into  whicli  he  could  not  enter  further  ;at^  the 
same  time,  he  assured  them  that  everything  put  forward  there 
that  day  would  receive  not  alone  his  own  individual  attention 
—his  anxious  attention— but  the  anxious  attention  of  both  his 
colleagues  •  for  he  knew  as  a  matter  of  fact  that  both  were 
anxious  upon  that  question.     He  would  represent  to  them  on 
their  return  the  views  of  the  deputation,  and  the  importance 
of  placing  these  views  before  tlie  Chief  Secretary.     Then,  of 
course  he  could  undertake  nothing  further  in  the  matter  at 
present     He  need  not  say  how  pleased  he  was  to  receive 
them,  and  that  it  would  be,  while  he  occupied  that  position 
there,  not  alone  his  duty,  but  pleasure,  to  receive  any  depu- 
tation representing  officials  or  others.    It  was  a  gratification 
to  him  to   meet  them,  and  to   say   that   everything  jnieh 
they  had  put  fonvard  he  should  certainly  bear  in  mind  and 
make  a  note  of,  so  that  there  should  be  no  delay  in  that  ofhce 
as  regarded  information  on  any  matter  of  that  kind  that 
might  be  required.  .,       ,    j   xi,„ 

Dr    Mbldon,  on  the  part  of  the  deputation,  thanked  the 
Vice-President  for  the  manner  in  which  he  had  received  them, 
and  for    the    encouragement    which  his  obser\-ations    gave 
them. 
The  deputation  then  withdrew. 


The  following  is  a  list  of  Irish  Dispensary  Medical  OfTicers 
who  came  to  Dublin-many  of  them,  it  will  be  seen,  from  dis- 
tant parts-to  take  part  in  the  conference  on  the  best 
means  of  obtaining  redress  for  existing  grievances;  and 
on  the  bases  to  be  laid  down  for  further  proceedings  in 
Parliament,  and  in  communicating  with  the  Government. 
They  were  delegates  appointed  by  the  respective  county 
unions  of  medical  officers,  recently  formed  as  the  result  of  the 
correspondence  in  the  British  Medicai,  .ToniNAL,  and  the 
subsequent  action  of  the  Parliamentary  Bills  C'.mmittee  ol 
the  British  Medical  Association.  They  represent,  therefore, 
nearly  the  whole  body  of  medical  oilicers : 

Drs.  McldoM  (Chair) ;  Thomson.  iJi.hlin  ;  Peyton  Monaslian  ;  W.Henry, 
Clones,  eountv  Monaghan  :  D.innc.  Castletown  Mounlrath  ;Mooi  head, 
Tullamorc;  H'iCRins,  Strnaballv.  KeatliiB.  lially^'arvrin.  cnnnly  <  ork, 
m'  ynn,  f  lamnirc;  Curran.  Killyeagh ;  Kelly,  .MaUMicnr;  I""F''n»n. 
Edcndeny;  Redmond,  Cappoquiii;  Douglas.  W.arrcnpoint:  Watson, 
Lim""ady^  Londonderry  ;  li'iake  Dnndalk  ;  l)clal;oydeKuta,>d  Square, 
l.ul.lln  ;  kcelan.  Dunle^r  ;  Scllars ;  Koulston.  N<>;Vt">V'?'r«^,^l;,  n.VhC'- 
Louth:  Dennchy,  I.isn.ore:  Minchin,.Mi.  T.owerlloinln  ck  Stree  ,  IHi"ln. 
Stoker  s  Elv  Place.  Dublin  :  Gray,  .\rmagh ;  Rowlett,  Lurgan  ;  Aguew 
Lurgan  J  <;.  Mart\n,  Portrush :  Graves,  Cooks  ovni,  county  Tyrone ; 
Senmiigh  :  Norton.  Tipperary :  Wilson,  If  "Kf^^f  v^.'«'eric  k''St?ect' 
Morris, Gowran,  Kilkenny;  Dcanc ;  Speedy,  2?,  Noitii  Ficdenck  blicct 
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Dublin ;  O'Hanlon,  Castlecorner,  Kilkenny  :  O'Moara,  Carlow ;  ;Greene : 
c.  J.  Kelly,  Drogheda;  P.  M.  Rice,  Galway;  J.'B.  Kenny,  Killesliandra:  J. 
Smytli,  Naas;  J.  D.  Ryan,  Rathilnim  ;  Kin(f.  Castlepollard ;  Duggan,  Tur- 
loughmore.  At.henry  :  Newett,  Lifronicl,  lielfast;  Mussen.Ulenavy,  county 
Antrim:  roates,  Shafleshiiry  Si|iiare.  lielfast;  Hunter,  l)Iacl;lion,  Ennis- 
killcn  :  Bradley,  Drogheda  ;  H.  Davy,  Tcrcnnrc,  county  Dulilin  :  Bleakley, 
Blcaslngton,  county  Wicklow  ;  A.  Murpliv.  Balbriggau,  county  Dulilin  ;  R. 
Murpliy,  Newbridge:  C  Frahie.  Lusk,  county  l)ul)lin  :  Warnock,  Donegal ; 
J'.  Carre,  Letterkenny  :  R.  D.  Patterson,  Caleilon  :  W.  .Jordan.  G'astleb.ir, 
county  Mayo;  M.  .T.  Burke,  Kiltaniagti,  county  Mayo;  M.  Wliite,  Elpliin, 
county  Roscommon  ;  Gayuor;  Hayes,  Kallikcalc  ;  Shanalian,TbeCrcscent, 
Limerick;  Fitzgerald,  Newtown  Butler ;. I.  B.  Kelly,  Droglieda;  Tabuteau, 
portarlington  ;  Oulton,  B,  Nortli  Fredoick  Street,  Dublin  :  Jacob,  2:t,  ICly 
Place;  .Sir  \V.  Stokes,  .i,  Merrion  Suuare,  Dublin  ;  Dr.  Kidd,  an,  Merrion 
Square,  Dublin  ;  Dr,  Chapman,  122,  Pembroke  Road,  Dublin. 


Tub  joint  committee  formed  to  pre.S8  on  tlie  Superannuation 
Bill,  and  the  liill  for  the  redress  of  otlier  grievances  of 
which  tlie  Irish  dispensary  doctors  so  justly  complain,  has 
resolved  to  seek  an  interview  with  the  Chief  Secretary. 
Should  Mr.  Jackson  agree  to  receive  a  deputation,  the  various 
bodies  which  have  already  et^poused  the  cause  of  the  dis- 
pensaiy  medical  ollicers  will  be  well  represented. 


CLINICAL  NOTES  IN  THE  PARIS  HOSPITALS. 
By  ERNEST  HART. 
La  CiiARiTf;  Hospital:  Sebticb  of  Dn.  Budin. 
Comliination  of  Lying-in  Wards  irith  Theoretical  and  Practical 
School  of  Obstetrics  for  Students. — Arrangement  of  the  Wards 
and  Lecture  Rooyns,  Laboratories,  etc. 
There  has  of  late  years  been  a  considerable  movement 
in  Paris,  not  only  towai'ds  perfecting  the  antiseptic 
system  which  is  now  carried  out  with  scientific  exact- 
ness and  rigorous  discipline  in  most  of  the  French  lying- 
in  hospitals,  but  there  is  aL«o  a  notable  effort  towards 
uniting  under  one  roof  all  the  conditions  necessary  for 
the  delivery  of  women  under  circumstances  which  give 
every  necessary  sanitary  guarantee,  and  which  provide 
also  for  the  complete  and  practical  education  of  stu- 
dents. These  conditions  it  has  not  generally  been  found 
possible  to  unite  and  reconcile.  For  on  the  one  hand 
the  mere  aggregation  of  women  in  a  lying-in  hospital  under 
one  roof  presents  known  ditficulties,  which  it  is  now  much 
easier  than  heretofore  to  overcome,  and  on  the  other  hand  the 
admission  of  students  to  the  wards,  and  the  simultaneous 
carrying  on  of  their  theoretical  studies  in  obstetrics  under 
the  same  roof  require  special  arrangements  ;  still  more  so 
when  the  present  exigencies  of  higher  teaching  and  research 
are  kept  in  view.  In  London  it  cannot  be  said,  so  far  as  I 
know,  that  we  have  succeeded  anywhere  in  our  hospitals  in 
arranging  a  complete  course  of  practical  study  on  an  adequate 
scale  for  obstetric  students  in  an  establishment,  which  at  the 
same  time  provides  them  with  the  means  of  theoretical  in- 
struction and  of  carrying  on  and  watching  delivery.  M. 
Budin  has  recently  organised  such  a  service  in  the  old 
La  Charitc'  Hospital,  and  I  went  over  the  hospital  during  the 
Christmas  vacation,  in  the  course  of  my  brief  visit  to  Paris, 
with  th<'  view  of  examining  the  details  of  the  arrangements, 
which  he  has  instituted,  and  of  wliich  it  may  not  be  unin- 
teresting to  give  a  short  account. 

At  the  end  of  the  garden  belonging  to  La  Charite  Hospital 
was  a  low  building  which  had  been  almost  abandoned.  This 
has  been  restored  and  a  pavilion  added  to  it,  wherein  is  located 
a  new  obstetric  department.  It  contains  50  beds,  40  of  which 
are  for  women  in  labour  and  10  for  women  awaiting  delivery. 
This  department  has  been  created  in  a  spirit  of  the  utmost 
economy,  seeing  that  reconstruction  and  furnishing  have  not 
cost  more  than  £4,0UO.  It  is,  however,  organised  in  such  a 
manner  that  it  realises  nearly  all  that  can  be  required  for  the 
welfare  of  the  patients,  the  teaching  of  pupils,  and  for  fai  ili- 
tating  scientitic  research.  For  tlie  service  of  the  patients 
there  is  on  the  ground  floor  on  the  left  a  large  ward  for  de- 
livery, containing  four  beds  and  lighted  by  five  large  windows. 
To  this  ward,  and  communicating  with  it  by  a  large  bay  with- 
out a  door,  is  annexed  a  small  ward  containing  a  lavabo, 
with  four  basins  with  taps  of  hot  and  cold  water.  The  heat- 
ing apparatus  supplies  also  a  tap  which  furnishes  all  the 
water  necessary  for  baths  for  the  service  of  newborn  infants 


and  for  the  toilette  of  the  women.  There  is  also  in  this  room 
a  creche  for  the  service  of  tlie  infants,  a  Chamberland  filter, 
and  an  oven  for  heating  linen.  These  apparatus,  which  are 
often  placed  in  the  lying-in  room,  encumber  it,  and  when  in 
the  evening  the  gas  lights  are  added  the  temperature  of  tl  e 
room  is  apt  to  be  raised  inconveniently.  By  placing  them  n 
the  annex  these  inconveniences  disappear.  By  the  side  <  1 
the  lying-in  room  and  opening  on  to  the  only  door  of  entry  is 
placed  the  room  of  the  superintendent,  which  is  supplied  with 
telephonic  apparatus,  liehind  is  a  bath-room destmed  fortl  e 
use  of  women  in  labour,  further  on  are  the  closets  with  pottery 
sanitary  apparatus,  and  a  water  reservoir.  This  reservoir  )8 
commanded  by  a  chain  conneited  with  the  lock  of  the  er- 
trance  door,  so  that  a  flush  of  water  takes  place  in  the  ap- 
paratus when  the  door  is  opened  on  leaving  the  place  and  not 
othenvise.  Finally  in  a  room  opening  on  to  the  court  is  plac(  d 
a  receptacle  for  soiled  linen.  In  this  room,  in  a  separate  com- 
partment, are  the  tables  reserved  for  the  examination  of  the 
placentas,  which  are  always  examined  here  and  nowhere  else. 
There  is  here  a  marble  slab  and  a  flushing  arrangement  of 
water  as  above  described.  Here  the  physician  on  duty  comes 
every  morning  to  examine  the  macerated  fu-tuses  and  the 
placentas  collected  during  the  previous  24  hours  so  as  to 
satisfy  himself  that  the  deliveries  have  been  well  completed. 

The  first-floor  is  entirely  reserved  for  the  lying-in  women. 
It  contains  twenty-one  beds,  and  close  to  it  are  two  apart- 
ments, one  for  the  house-surgeon  on  duty,  the  other  for  the 
monitors  on  duty.  Opening  on  to  the  vestibule  is  an  apart- 
ment containing  two  closets  and  the  soiled  linen  chest.  Tliere 
is  here  also  a  room  for  the  toilet  of  children,  with  firepla(  e 
and  a  supply  of  hot  and  cold  water.  Here  they  are  bathed 
and  weighed.  On  the  second  floor  thirteen  beds  are  set  aside 
for  lying-in  women.  In  two  rooms  communicating  with  each 
other,  but  completely  separated  from  the  wards  of  those  who 
have  been  delivered,  are  placed  ten  beds  for  women  awaiting 
delivery.  At  the  head  of  the  beds  of  those  who  have  undei- 
gone  delivery  are  attached  to  the  wall  a  temperature  sheet 
for  the  temperature  of  the  mothers,  taken  night  and  morning, 
and  a  simple  and  well-arranged  sheet  which  indicates  the 
weight  curve  of  the  child,  wliich  is  weighed  every  day.  Thus 
the  physician,  in  making  his  round,  can  judge  at  a  glance  as 
to  the  state  of  the  health  of  both  mother  and  child.  Along- 
side of  the  dormitory  of  the  women  awaiting  delivery  is 
another  apartment  with  water  supply,  in  which  is  placed  all 
that  is  necessary  for  their  toilet.  There  is  also  a  suitable  day 
ward. 

On  the  third  floor  are  the  isolation  wards  :  these  comprise 
four  separate  rooms  and  five  beds.  These  wards  are  connected 
by  a  corridor  two  yards  wide,  on  to  which  opens  the  room  of 
the  nurse  in  charge.  On  to  the  vestibule  opens  a  small  ope- 
ration room,  to  which  can  be  directly  brought  women  who 
arrive  from  without,  infected  and  not  yet  delivered.  An  ele- 
vator brings  them  up  directly  to  it.  The  closets  and  the  ne- 
cessary accessoiy  apparatus  complete  this  ser\-ice,  which  is 
absolutely  isolated.  Whenever  any  woman  or  child  shows 
an  elevation  of  temperature  they  are  brought  into  the  isolat- 
ing room,  and  thus  every  care  is  taken  to  preser\'e  the  gene- 
ral service  in  a  perfectly  sanitary  state.  It  will  be  seen  that 
these  arrangements  are  carefully  devised  to  assist  in  main- 
taining the  most  complete  antisepsy,  and  to  prevent  any 
communication  of  the  infected  with  the  uninfected,  whilst 
the  separation  of  the  service,  and  the  arrangements  for  the 
removal  of  soiled  linen,  and  for  the  complete  disinfection 
of  all  who  are  brought  in  contact  with  the  sick,  are  devised 
with  equal  care.  In  the  wards  the  floors  are  every  day  washed 
witli  a  sublimate  solution,  and  the  greatest  cleanliness  is  en- 
forced. Every  floor  is  supplied  with  water-closets  of  the  same 
kind  as  those  already  described,  and  also  with  a  soiled  linen 
chest,  the  linen  being  taken  away  four  times  a  day.  Simple 
as  is  the  furniture,  the  whole  system  is  so  intelligently  orga- 
nised, and  so  accurately  carried  out,  that  the  conditions  of 
perfect  antisepsy  for  the  healthy,  and  of  complete  isolation 
for  the  infected,  are  carried  out  with  the  utmost  rigour. 

For  teaching  purposes  there  are  apartments  on  the  ground 
floor  completely  separated  from  those  for  the  accommodation 
of  patients,  and  with  a  separate  entrance.  This  part  of  the 
installation  includes  a  retiring  room  of  the  physician  in 
charge,  and  a  large  satle  de  ;/arde  with  two  beds,  which  in  the 
daytime  can  be  pushed  back  into  the  wall,  and  on  which  the 
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pupil.-t  who  art'  on  duty  can  rest  at  nijilit.  Paring  tlie  dny- 
Unif  this  larce  apartment  is  used  for  ll•l•tur<•^<.  A  waitiiiK 
room  is  providiHi  for  ttie  t-xaniination  of  women  who  ])r('sent 
themselves  during  tlie  day  or  night  for  dolivery.  Here,  also, 
are  elosets  with  wasliing  and  dressing  places.  In  a  separate 
room  is  a  small  nuiseiim.  Finally,  at  the  left  extremity  of 
the  ground  floor,  ami  completely  isolated  both  from  the  ser- 
vice of  the  wards  and  from  the  teaching  apartn)ents,  are  the 
laboritories  of  liistology,  chemistry,  and  micro-biology;  and 
further  on.  at  the  bottom  of  the  court,  is  a  place  arranged  for 
the  keeping  of  animals  necessary  for  experiment. 

Teachiny.—\  certain  number  of  pupils  are  admitted  on 
active  8er\'ice  (/iratii/iiants).  This  number  is  limited  to 
twenty-four,  and  arranged,  therefore,  in  due  relation  to  the 
number  of  deliveries  in  the  wards.  M.  Budin  thinks  it  advis- 
able that  professional  teaching  should  be  organised  in  sucli  a 
manner  that  in  the  course  of  three  months  the  pupil  sliould 
have  an  opportunity  of  studying  what  is  necessary  for  ))rac- 
tice.  With  this  view  he  lias  organised  his  service  as  follows  : 
In  the  first  place,  a  theoretical  course  is  given  by  JI.  Bonnair, 
accoucheur  at  the  hosi)ital.  At  the  end  of  the  course  practi- 
cal instruction  is  given  in  the  application  of  forceps,  the  per- 
formance of  inversion,  embryotomy,  etc.  Tlic  pupils  while 
being  taught  tliese  operative  proceedings  are  not  allowed  at 
the  same  time  to  conduct  deliveries.  All  the  accoucliements 
are  performed  by  the  pupils,  who  are  on  duty  by  day  or  by 
night  in  turn.  Kach  woman  is  attended  by  two  students,  one 
of  them  especially  charged  with  the  delivery,  and  tlie  otlier 
with  preparing  notes  of  the  case.  These  pupils  are  under 
the  direction  of  monitors,  who  instruct  them  how  to  interro- 
gate the  patients,  how  to  perform  palpation,  auscultation. 
and  digital  examination.  They  also  direct  thcni  during 
delivery,  and  instruct  them  in  the  attention  to  be  given  to 
the  mother  and  cliild.  At  the  morning  visit  the  notes  of  the 
case  are  read  out  before  M,  Budin,  who  questions  the  pupils 
in  respect  to  them,  and  calls  attention  to  anything  that  is 
interesting  from  a  practical  point  of  view.  .\t  tlie  same  time, 
he  <iuestions  them  on  the  subjects  wliicli  have  been  treated 
in  the  theoretical  course.  Further,  on  Thursday  mornings  a 
lecture  is  delivered  by  him  in  one  of  the  amphitheatres  in  the 
liospital. 

La'ioratoriei.— There  is  a  scientific  chief  of  the  laboratory 
whose  duty  it  is  to  make  physiological  and  pathological  exa- 
minations of  specimens,  and  to  carry  out  any  necessary  in- 
vestigations, to  make  examination  of  the  futus,  the  pla- 
centa, etc.,  which  may  be  necessary  to  complete  the  diagnosis. 
These  laboratories  have,  further,  the  object  of  promoting  sci- 
entific research,  not  only  by  the  physician  in  charge  and  the 
laboratory  superintendent,  but  also  by  those  pupils  who, 
having  already  attained  a  certain  obstetrical  knowledge,  de- 
sire to  study  more  completely  any  special  points.  In  fine,  an 
effort  is  here  made  to  combine  all  that  is  necessaiy  for  a  com- 
plete obstetric  service,  first  and  above  all  in  the  interest  of 
the  patient,  then  in  the  interests  of  teaching,  and  finally  to 
favour  scientific  research.  These  various  interests  have  been 
studied  with  a  view  to  favouring  each  separately,  and  of 
bringing  them  into  concord.  In  the  first  place,  there  is  com- 
plete separation  of  the  wards  of  the  patients  from  the  apart- 
ments reserved  for  the  pupils  and  the  laboratories;  thus  in- 
fection is  prevented.  Ihe  ])ui)ils  have  a  sjieeial  change  of 
linen  garments  for  use  in  the  wards,  and  frequently  washed; 
they  are  not  allowed  to  make  any  examination  on  a  patient 
of  whatever  kind  without  having  carefully  washed  their  hands 
with  a  solution  of  sublimate.  The  results  obtained  are  excel- 
lent. In  the  wards  previously  occupied  by  M.  Budin,  the 
mortality  from  infei  t  on  contracted  in  the  wards  was  less  than 
1  per  1  .(HJIJ ;  and  since  these  wards  were  opened  in  October, 
there  has  been  no  case  of  death,  and  the  cases  of  sickness 
have  been  nominal.  Contrary  to  what  might  have  been  ex- 
pected, patients  are  found  especially  desirous  of  entering  the 
wards  in  which  the  teaching  is  thus  conducted.  The  atten- 
tive care  of  which  they  are  the  object  on  tlie  part  of  tlie 
visiting  physician,  the  house-physicians,  and  of  the  monitors, 
the  care  with  which  the  notes  of  their  cases  are  taken  and 
discussed,  give  them  guarantees,  which  they  readily  appre- 
ciate, that  they  are  being  cared  for  to  the  utmost  possible 
extent. 

Finally,  precanticn^  arc  taken  to  enable  the  women  to  keep 
their  names  sciet  if  they  wish.    Every  woman  who  is  de- 


livered has  a  number  assigned  her,  and  it  is  this  number 
whicli  is  put  upon  the  notes  of  the  case  and  upon  the  bed 
cards,  and  the  woman  gives  her  name  only  at  the  ollice,  and 
even  then,  if  she  desires  absolute  secrecy,  she  need  give  her 
name  conlidenlially  only  to  the  director.  .\  certain  number 
of  young  girls  cunie  to  the  hospital  from  tin'  provinces  under 
tliese  conditions,  who  pay  a  small  contribution  of  .'jl'.  francs 
jier  day  for  delivery.  The  pupils  follow  the  teaching  and  the 
service  of  the  wards  very  zealously,  although  the  discipline  is 
severe.  This  severity  is  extremely  necessary,  for  in  a  lying- 
in  hospital  the  slightest  relaxation  may  produce  dangerous 
results  to  the  women  and  infants.  Among  the  pupils  are  not 
only  French  students  of  medicine  at  the  close  of  their  studies, 
but  also  French  and  foreign  doctors.  At  the  time  of  my  visit 
there  were  two  Russians,  a  Mexican,  a  Canadian,  an  Italian, 
and  a  Servian. 


THE  MEDICAL  DEFENCE  UNION.  LIMITED. 
TuE  directors  of  the  Medical  Defence  Union  are  to  be  con- 
gratulated upon  the  further  success  of  their  work  on  behalf 
of  their  members,  as  shown  by  the  annual  report  presented 
to  the  annual  meeting  on  February  24th,  at  the  house  of  the 
Royal  Medical  and  Cliirurgical  Society. 

The  increase  in  the  number  of  subscribers  from  442  to  1,.">28 
in  1802  is  noticeable,  and  the  resignations,  although  amount- 
ing to  38  during  the  past  year,  are  satisfactorily  accounted  for 
in  the  statistical  tables. 

That  one  member  should  have  been  struck  oflT  on  account  of 
"  infamous  conduct  "  is  unpleasant  reading,  liut  it  is  a  proof 
at  least  that  the  directors  recognise  the  insurance  i-havacter 
of  their  association  and  realise  that  no  anicmnt  of  annual  pre- 
mium is  sufficient  to  compensate  for  the  retention  of  a  "  bad 
life." 

The  Honorary  Secretaries'  work  is  largely  increased,  as  may 
be  gathered  from  the  single  fact  that  the  number  of  letters 
written  amounted  to  7,231  during  the  year,  or  an  average  of 
23  for  each  working  day.  This  is  exclusive  of  1G,0U0  circulars 
sent  out  and  the  work  of  the  district  secretaries. 

The  .accounts  have  been  audited  by  the  chartered  account- 
ants employed,  and  the  report  states  that  special  notice  has 
lieen  taken  by  the  auditors  of  the  careful  and  methodical 
manner  in  which  the  accounts  have  been  kept. 

Nearly  IS  per  cent,  of  the  members  were  compelled  to  seek 
the  assistance  of  the  Union  in  cases  where  legal  aid  was  re- 
quired and  where  the  complaints  were  "  of  material  import- 
ance and  required  careful  handling."  This  shows  at  once  the 
perils  to  whicli  medical  men  are  subject  in  the  course  of  their 
daily  practice  and  the  advantage  of  belonging  to  an  associa- 
tion which  can  advise  and  defend  them  in  their  time  of  trial. 
JIany  cases  are  probably  crushed  out  at  once  by  the  mere 
weight  of  the  Union's  support,  which,  if  left  to  the  individual 
medical  man  and  his  advisers,  would  involve  heavy  expen- 
diture of  time  and  money,  even  if  the  verdict  were  ulti- 
mately in  the  favour  of  the  defendant. 

The  articles  of  association  have  been  revised,  with  the  view, 
as  we  understand  the  changes,  of  increasing  the  rapidity  with 
which  the  machinery  of  the  Union  can  be  set  in  motion.  As 
an  instance  of  this  we  note  that  formerly  it  required  the  call- 
ing together  of  a  general  meeting  before  the  executive  could 
gain  authority  to  prosecute  an  unqualified  practitioner;  now 
the  consent  of  the  Council  is  sufficient. 

Altogether  the  report  of  the  Union  shows  that  it  has  suc- 
cessfully accomplished  much  useful  work,  and  that  it  sup- 
plies a  distinct  want  to  the  profession. 

Mr,  l.awson  Tait  was  in  the  chair,  ,nnl  a  representa- 
tive number  of  members  was  present.  The  above  re- 
port and  the  audited  accounts  were  passed  unanimously, 
the  policy  of  the  directors  during  the  past  year  meeting 
with  the  warmest  approval.  Certain  by-laws  and  regu- 
lations for  the  conduct  of  the  local  advisory  boards, 
which  are  to  take  the  place  of  the  late  branches,  was 
decided  upon.  The  following  gentlemen  were  elected  directors 
for  the  year  :  Mr.  Lawson  Tait,  Dr.  Granville  Bantock,  Dr. 
Campbell  Pope.  Dr.  Danford  Thomas,  Dr.  Masters.  Dr.  Leslie 
Phillips,  Dr.  Felce,  Messrs.  Halhvright,  Messiter,  Justin 
-McCarthy,  and  Dr.  A.  G.  Bateman.  Votes  of  thanks  were 
passed  to  the  General  Medical  Council,  Society  of  Apothe- 
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earif'S,  Royal  Colleges  of  Physicians  and  Surgeons,  and  the 
medical  press,  for  the  courteous  support  whicli  had  been 
granted  by  these  bodies  during  the  past  year.  After  votes  of 
tliaiiks  liad  also  been  passed  to  tlie  Cliairman  and  the  Hono- 
rary Secretaries,  the  meeting  terminated. 

THE     INFLUENZA    EPIDEMIC. 

Thebe  was  a  furtlier  very  marl^ed  decline  last  week  in  tlie 
fatality  of  influenza  in  London.  Tlie  numlier  of  deaths 
primarily  referred  to  this  disease,  which  had  been  .')ii6,  iSlJ, 
.'U4,  and  is.'j  in  the  preceding  four  weeks,  further  declined  to 
79  during  the  week  ending  Saturday  last,  February  20tli.  Tlie 
cases  in  which  inliuenza  was  noted  as  a  secondary  cause  also 
showed  a  considerable  decline,  and  were  only  9,  against  ><i>, 
71,  62,  and  .^3  in  tlie  jirevious  four  weeks.  Of  the  79  deaths 
directly  referred  to  influenza  last  week  in  London  29  were  of 
persons  aged  under  40  years,  and  2i)  were  of  persons  aged  be- 
tween 40  and  60  years,  while  tlie  remaining  30  were  of  persons 
aged  upwards  of  60  years.  Tlie  mortality  from  diseases  of 
the  respiratoi-y  organs  in  London  last  week  also  showed  a 
marked  further  decline ;  the  deatlis  from  these  diseases,  which 
had  fallen  in  the  preceding  four  weeks  from  1,465  to  560,  fur- 
ther declined  to  450  last  week,  and  were  46  below  the  corrected 
average  weekly  number. 

The  following  table,  prepared  from  returns  with  which  the 
British  Medical  Joubnal  has  been  favoured  by  the  metro- 
politan medical  officers  of  health,  shows  the  progress  of  the 
influenza  epidemic  each  week  since  the  commencement  of 
this  year. 
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It  will  be  noticed,  on  examining  the  above  table,  that,  with 
hardly  an  exception,  eviry  one  of  the  sanitary  districts  shared 
in  the  very  marked  decline  in  the  fatality  of  influenza  which 
took  place  last  week  in  London.  This  was  especially  the  case 
in  Kensington,  where  only  one  death  was  directly  referred  to 
influenza,  against  3.'i,  20,  and  11  in  the  preceding  three  weeks  ; 
in  St.  George  Hanover  Square,  where  the  fatal  cai^es  declined 
from  8  to  2  ;  in  Islington,  where  they  fell  from  13  to  5;  and  in 
P.attersea,  where  only  .!  deatlis  occurred,  against  17  and  14  in 
the  preceding  two  weeks. 

"EpII.^PSIA    GrAVIiik"  as   a   SkQI-EL  of  ISFLfENZA. 

Dr.  J.  Hkahi.kv  Xkai.k  (I'hysician,  Leicester  Infirmary) 
sends  the  report  of  a  case  in  which  an  attack  of  epilepsy 
occurred  in  a  \  r  'viously  non-epih'ptic  subject  as  a  direct  result 
of  influenza.  Tiie  patient,  a  tall,  liealthy-lookinrr  girl,  aged  25, 
of  excitable  temperament,  with  somewhat  jirominent  eyes  and 
slight  ptosis  of  right  upper  evelid.  sufTered  from  influenza  in 
May,  1891.  In  the  spring  of  1890  she  had  had  a  sharp  attack 
of  influenza,  from  which  she  soon  recovered,  and  then  first 
noticed  the  drooping  of  the  right  eyelid.  There  was  no  per- 
sonal or  family  history  of  any  neurosis.  She  made  a  rapid 
recovery  from  "the  second  attack.  On  the  si.xth  day  from  its 
onset  she  had  a  well-marked  epileptic  seizure,  falling  sud- 
denly to  the  ground,  and  sustaining  a  scalp  wound,  whifh 
extended  the  whole  length  of  the  parietal  bone  on  the  ripht 
side.  The  edges  of  the  tonijue  were  mashed  to  a  pulp.  SI  e 
had  two  other  attacks  in  the  afternoon  of  the  same  day.  Sinte 
then  there  has  been  no  recurrence,  and  she  is  now  apparently 
in  the  enjovment  of  perfect  health,  and  the  right  ptosis  haa 
entirely  disappeared.  Dr.  Ileadley  Xeale  points  out  that  this 
case  favours  the  theory  of  those  who  assert  that  '•  la  grippe  " 
acts  as  a  cerebro-spinal  poison.  Undoubtedly  the  attack  of 
1890  had  produced  some  cerebral  commotion,  and  had  furc- 
tionallv  disturbed  the  centre  of  the  third  cranial  nerve:  but 
why  the  1891  attack  should  have  produced  epilepsy  of  the 
most  pronounced  type,  limited  to  three  attacks  and  then 
passing  awav ;  and  whv  this  second  nerv-e  storm  should  have 
suddenly  righted  the  said  centre,  is  beyond  his  power  to  con- 
jecture, much  less  to  explain. 

iNFI-rESZA  IN  JIan  axp  Animals. 

At  a  meeting  of  the  Epidemiological  Society  on  February 
17th  Dr.  R.  Sisley  read  a  paper  entitled  :  "  Is  Influenza  Etio- 
logically  Distinct  in  Man  and  Animals -"  After  remarking 
that,  apart  from  and  between  the  epidemics  of  imported  in- 
fluenza, there  were  from  time  to  time  local  outbreaks  of  a  dis- 
ease very  similar,  if  not  identical,  in  its  phenomena,  he  said 
horses  were  verv  liable  to  a  disease  or  diseases  known  as  in- 
fluenza. The  term,  however,  was  often  applied  to  purely 
catarrhal  attections  ;  and  the  Academy  of  Medicine  of  Pans 
had  declined  to  investigate  the  question  of  the  identity  of  the 
human  and  equine  disease  until  the  veterinary  surgeons  had 
come  to  some  agreement  as  to  what  they  meant  by  the  name. 
In  England,  on  the  contrary,  the  veterinarians  were  in  ad- 
vance of  the  medical  profession,  at  any  rate  in  having  long 
since  recognised  the  specific  and  communicable  character  tf 
influenza."  Drs.  Clemow,  Copeland,  and  Creighton,  and  Pro- 
fessor Fleming  had  recentlv  done  some  good  work  in  this 
field,  and  he  had  collected  fr.>m  their  writings  the  materials 
for  two  tables,  showing,  in  chronological  order,  the  years  m 
which  epidemics  or  epizootics  of  influenza  had  been  recorded. 
The  former  list  was  carried  back  to  a  much  earlier  date,  but, 
during  the  three  or  four  centuries  covered  by  both,  it  would 
be  seen  that  they  sometimes  corresponded,  though  freiiuently 
epizootics  appeared  alone  and  though  more  rarely  epidemics ; 
from  which  some  would  conclude  that  there  was  no  real  con- 
nection between  them.  Several  highly-competent  veterma- 
rians  held  that  there  was  no  trustworthy  evidence  of  tht  com- 
munication of  the  disease  from  man  to  hoise  or  from  horse  to 
man,  but  the  evidence  carefully  collected  in  this  country  by 
Sir.l.Caird  and  Drs.  Hartley  Parsons  and  Bruce  Lowe,  and 
by  Le  Tuer  and  Ollivier  in  France,  was  almost  irresistible  as 
to  the  fact  that  it  was  so  transmitted,  though  rarely. 

The  President  (Dr.  .Joseph  Ewart)  remarked  that  at 
Brighton  the  horses,  especially  those  in  large  establishments, 
had  sullered  severelv  some  weeks  before  the  epidemic  had 
reached  its  height :  indeed,  the  omnibus  and  cab  servic»>  was 
completely  disorganised.  But  a  brewer,  who  had  no  fewer 
than  forty  horses,  by  simply  civiug  strict  orders  against  their 
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boinR  nllowixl  to  drink  nt  Uii>  pnlilic  trougliB,  had  succeeded 
in  kiH'piiiK  liis  wtnMcs  i-iitiri'ly  free. 

Dr.  lU-mow  lookcil  to  I'lulrriology  for  tlie  Rolution  of  the 
proMt-ni,  luiil  Imd  nmui^iMl  witli  tht>  authorities  of  tlu*  Itrown 
Institution  for  tlic  fxiiniinntion  of  evi-ry  case  coniinR  under 
thi'ircar«'.  lie  could  ciTlify  to  the  endemic  prcvah'nce  of  in- 
flaen^n  in  Ku!<Kia.  tin-  column  given  to  it  in  the  ultiiial  returns 
of  causes  of  deaths  showing  a  large  number  of  deaths  in  every 
yeir. 

Dr.  Willoughby  said  that,  though  he  liad  civen  consider- 
able attention  to  the  etiology  of  human  inthjen/.n,  lie  liad 
ni  experience  of  the  disease  among  the  lower  animals,  and  at 
present  maintained  the  same  attitude  of  scientific  scepticism 
•  4  Dr.  Clemou.  A  priori  he  would  he  inclined  to  believe  in 
t'le  inlercommunicability  of  a  disease  so  little  specialised  as 
iiitluenzn,  and  the  po.»itive  eviilence  brought  forward  de- 
mmded   respectful    consideration.      But   Dr.   ^^isley's   tables 

Eresentecl  a  striking  contrast,  the  epidemic  ye.irs  lir  periods 
c'ing  separatt'd  by  intervals  of  ten,  twenty,  thirty,  or  even 
forty  years,  while  the  epizootics  followed  one  another  in  close 
saccession.  lie  would  like  to  know  if  the  enlargement  of 
the  spleen,  which  was  a.-i  constant  in  human  influenza  as  in 
entenc  fever,  and  belonged  to  it  as  a  specific  disease,  had 
been  noticed  pott  mortem  in  horses  or  cats,  as  it  would  be 
almost  conclusive  evidence  of  identity  ;  if  not,  he  hoped  that 
Dr.  Sisley  would  not  fail  to  look  to  it. 

Dr.  Sisley,  in  reply,  agreed  with  Dr.  Willoughby  as  to  the 
immunity,  if  any,  conferred  by  one  attack  being  very  feeble. 
With  regard  to  the  apparently  continuou.';  succession  of  epi- 
lootics,  the  tables  conveyed  a  false  impression,  for  they  re- 
presented outbreaks  in  many  often  distant  parts  of  Europe, 
the  disease  among  animals  spreading  much  more  slowly  than 
among  men  on  account  of  the  far  less  intercourse  between 
those  of  dilFerent  countries. 

JoH.v  Fkrkis,  L.R.C.P.i^  .^.Ed.,],.I".I'.S.(;ias.,F.R.C.V.S.r.ond., 
Army  I.V..'^..  R.l'.,  writfs  :  As  I  have  had  experience  of  influ- 
enza, both  in  the  human  subject  and  in  the  horse,  I  shall  be 
glad  if  I  can  be  of  any  service  in  the  otlicial  iiuiuiry  on  the 
disease.  The  symptoms  of  uncomplieateil  influenza  are 
identical  in  both  cases,  and  the  disease  may  be  communi- 
cated by  the  hor.se  to  man  both  by  contagion  and  infection. 
But  I  liave  remarked  that  when  it  is  prevalent  among  men 
it  is  less  common  among  liorses,  and  vice  rerxi.  The  disease 
spreads  more  in  horses  than  among  men.  I  Ijclieve  this  is 
doe  to  there  being  greater  diflicully  in  isolating  the  former. 
I  have  never  known  of  an  instance  in  which  a  horse  has  con- 
tracted the  disease  a  second  time  during  an  epidemic,  wliereas 
in  the  human  subject  it  is  a  common  occurrence.  I  am 
inclined  to  think  that  this  is  due  to  the  fact  that  the  horse  is 
generally  allowed  more  time  to  recover  its  strength  .and  con- 
dition after  an  attack.  Atypical  endemic  outbreak  of  influ- 
enza among  the  horses  of  a  battery  of  the  Royal  Horse 
Artillery  came  nnder  my  observation  when  stationed  at 
I'mballa.  in  India.  The  cause  I  attributed  to  a  long,  weari- 
somi'  march  the  animals  had  undergone  while  in  rather  low 
condition.  Prompt  measures  were  taken  and  tlie  malady  did 
not  .spread  among  the  other  horses  at  the  station.  The 
respiratory  organs  were  mostly  afTected  in  this  endemic,  and 
the  animals  sufTered  severely,  the  battery  being  rendered 
unfit  for  duty.  InHuenza  is  not  a  common  disease  in  India 
in  either  men  or  horses.  My  experience  tells  me  that  any 
circumstanci-  that  tends  to  lower  the  vital  powers  in  man  or 
horse  renders  the  system  specially  liable  to  take  up  the  virus. 
In  England  I  have  frecjuently  noticed  that  it  attacked  re- 
mounts on  joining  a  regiment,  when  they  are  made  to  work 
before  thev  are  in  proper  condition.  >fy  worst  cases  among 
human  subjects  have  either  been  exposed  to  great  mental 
or  physical  strain  previous  to  the  attack,  or  those  whose 
organs  have  become  debilitated  by  other  diseases. 

NoTKS   ox   TUB    El'IDEMlr. 

Oi-B  Shrffiblp  CoRiiKSposr.RXT  writes  :  Though  there  have 
without  doubt  been  cases  of  influenza  in  the  town,  there  has 
been  nothing  in  the  health  of  the  boroiigli  in  this  respect  to 
occasion  any  dist|uiet.  In  the  weekly  return  for  the  week 
ending  February  tUh  two  deaths  are  mentioned  from  this 
cause  in  widely  separated  districts,  whilst  in  that  for  the 
week  ending  February  13th  no  mention  is  made  of  deaths 


from  this  cause  at  all.  The  annual  rate  of  mortality  for  that 
week  is.  moreover,  only  given  as  I'.t.T.  In  the  jiublished  re- 
turn for  the  (irst-named  week  the  interesting  fact  is  men- 
tioned that  in  one  district,  with  a  population  of  18,411,  no 
deaths  had  occurred  since  January  •Jiitli,  a  circumstance  quite 
unprecedented  in  the  experience  of  the  registrar,  now  cover- 
ing a  period  of  twenty-seven  years. 

Oin  lliiiNiiniiiH  CniMsESPoNDENT  writes:  Tlie  mortality  here 
last  week  was  ."^1,  and  the  deatli-rate  HI  ]ier  l,un(i.  Diseases  of 
the  chest  accounted  for  4U  deaths.  No  deaths  from  influenza 
have  been  reported. 

A  roRKKspoNDENTin  HoDK-Kong  writes  to  us:  Inlluenza  is  again  pre 
v.ilonttlirouiiliout  China.  Affections  of  the  resiiiralory  trai't  arc  more 
jn-oiiouiu'odtliis  winter  than  with  any  of  the  tlirco  incvious  outbreaks. 
.\nionnst  Kuropcans  fatal  ronseiiuences  are  rare,  except  in  the  case  of  in- 
fants, who  succtimli  readily  to  capillary  bronchitis.  So  few  Europeans 
are  to  lie  met  with  in  China  after  llie  age  of  .'i.V.that  the  cUccts  of  inlluenza 
upon  the  mortality  returns  cannot  be  compared  with  those  in  liurope, 
where  old  people  seem  to  he  the  chief  sufferers,  Collaterally  with  respi- 
ratory affections  are  :  cen'icoscapular  rheum.itisni.  jaumlice,  a  (cverand 
rash  resemhliiiK  (lerinan  measles,  various  allections  of  the  digestive 
tract,  and  a  host  of  illdefmed  forms  ot  fever.  In  antagonism  tothelheory 
that  inlluenza  originated  in  riiiua,  its  e.vact  focus  being  the  bed  of  tlie 
Yellow  River  (see  .Mr.  Roc's  lecture  before  the  Balloon  Society),  it  may  bo 
interesting  to  know  that  the  Chinese— in  the  South,  at  all  events— have  no 
name  for  the  disease,  and  they  have  liad  to  compound  a  new  medicine  to 
combat  the  "  new  "  disease. 

Dr.  W.  R.  IIUGGARn  (Davos-Platz)  writes  :  The  influenza  epidemic  has 
not  entirely  spared  either  the  valley  of  Davos  or  the  Kngadine.  In  both 
valleys  a  few  cases  have  occurred,  mostly  of  very  mild  character.  The 
prevalence  of  tlie  disease  in  the  Davos  ^"alley  is  by  no  means  so  great  as 
111  the  epidemic  of  .lanuary,  ISSu.  At  that  time  about  one-third  ot  all  the 
people  in  the  district  were  attacked,  and  nearly  all  the  cases  occurred 
within  a  fortnight.  The  types  of  the  disease  were  then  much  more  defi- 
nitely marked.  Four  chief  forms  were  met  with  :  the  pulmonary,  the 
intestinal,  the  rheumatic,  and  the  nervous.  In  the  following  winter 
(ls«)0-iil)  the  disease  occurred  sporadically,  but  nothing  like  an  epidemic 
prevailed,  and  the  cases  were  by  no  means  so  deli nite  in  type.  For  the 
last  three  months  a  few  cases  h'ave  occurred  from  time  to  time,  mostly 
light  in  character.  They  have  been  chiefly  either  of  the  rheumatic  type 
orof  nii.ved  form.  The  nervous  type  has  been  noticeably  less  frequent 
than  in  the  first  epidemic.  The  duration  ot  the  illness  varies  vei7  much 
indeed— from  a  few  hours  to  ten  or  twelve  days  ;  and  in  some  instances 
relapses  have  occurred.  Judged  in  comparison  with  the  reports  given  of 
the  epidemic  elsewhere,  the  disease  seemed  to  bo  much  milder  in 
character  in  Davos  and  in  the  Engadine  than  in  the  lowlands.  In  some 
rare  instances  some  complication,  such  as  pneumonia,  has  led  to  a  fatal 
issue. 

Congress  op  Criminal  Anthropology. — The  Congress  of 
Criminal  Anthropology  in  its  Relations  to  Sociology  and 
Biology,  will  hold  its  third  meeting  at  Brussels  from  August 
:.'.^th  to  September  3rd,  1S9L'.  The  followinj;  programme  of 
subjects  for  discussion  should  prove  attractive,  not  only  to 
scientific 'criminal  anthropolocists,  but  to  alienists,  medical 
jurists,  criminal  lawyers,  and  practical  politicians  :  (1)  The 
physical,  intellectual,  and  moral  cliaracteristics  of  born 
criminals  :  Is  there  an  anatomical  typedistinctive  of  criminals? 
(U)  Suicide  and  insanity  in  criminals;  (3)  Influence  of  simula- 
tion on  the  production  of  genuine  .ittacks  of  insanity;  (4) 
Physical  and  (.'i)  Economic  influences  of  criminality ;  (0) 
Applications  of  criminal  biology  and  sociology  to  legislation 
and  jurisprudence;  (7)  Determination  of  the  psycho-moral 
worth  of  parties  in  civil  processes ;  (8)  Relapse  and  premedi- 
tation in  their  relations  to  tlie  suggestions  of  social  surround- 
ings and  individual  obsessions:  (M)  Criminal  suggestions; 
(111)  Characteristics  of  criminality  in  children,  adolescents, 
and  old  people;  (11)  Cliaracteristics  of  criminality  in  woman; 
(I'J)  Necessity  of  regarding  the  psycho-moral  examination  of 
certain  prisonersand defendants  as  adutyon  the  part  of  thejur/e 
il' instruction  ;  (13)  Incorrigibility,  its  characteristics  and  the 
measures  of  repression  which  it  admits  of;  (U)  Measures  to 
be  taken  with  regard  to  offenders  suffering  from  ''moral  in- 
sanity," to  lunatics  who  have  committed  crimes,  and  to 
criminals  who  have  become  insane  or  have  been  recognised  as 
such  whilst  awaiting  trial;  (l.">)  Influence  of  professions  on 
criminality;  (li;)  Criminal  morbid  obsessions:  (17)  To  what 
extent  is  it  necessary  or  desirable  to  undertake  the  study  of 
criminal  psychology  or  psycho-pathology  in  prisons  y  (18) 
What  measures  should  be  taken  as  regards  incorrigible 
ollenders  and  haliitual  otl'enders,  and  what  is  the  proper 
authority  to  decide  about  them?  d'.')  Collective  ollencea; 
criminality  of  crowds  and  of  the  sexes. 

pRESBNTATioN.— Dr.  Beattie,  on  leaving  Ronaldkirk,  has 
been  presented  by  his  friends  and  patients  with  a  purse  of 
£.50,  a  case  of  surgical  instruments,  etc.,  as  a  token  of  esteem. 
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4I'7>  Tacliypncrn  na  a  Seaupl  of  Inniienzn. 

S.    (lAIPA    AND     M.     TiTONB    {Itif.    Med., 

December  10th,  1891)  report  tlie  follow- 
ing case :  A  strong  man,  aged  '_>.">,  with 
good  previous  liistory,  and  free  from  all 
neurosis,  was  attacked  by  inlluen/.a, 
which  ran  a  seven  days'  course,  and  was 
characterised  by  severe  headache.  He 
had  not  long  been  cured  of  this  before 
i)e  was  seized  with  violent  tremors,  at 
first  general,  but  afterwards  confined  to 
the  legs.  These  came  on  several  times 
a  day,  passing  sometimes  into  true  con- 
vulsions ;  these  phenomena  having  dis- 
appeared, he  began  to  complain  from 
time  to  time  of  attacks  of  violent  pain 
in  the  epigastrium,  though  no  physical 
sign  could  be  detected  to  account  for  it. 
Concurrently  with  these  attacks,  the 
respirations  began  to  be  extraordinarily 
quickened,  amounting  at  last  to  as  many 
as  120  per  minute.  This  increased  fre- 
quency did  not  appear  to  trouble  the 
patient  much.  The  rapidity  of  breath- 
ing was  greater  in  the  horizontal  than  in 
the  semi-recumbent  position ;  it  could 
be  somewhat  reduced  by  engaging  the 
patient  in  conversation,  which  he  was 
quite  capable  of  carrying  on  notwith- 
standing his  rapid  breathing,  and  during 
sleep  the  respirations  resumed  their 
normal  rate.  The  latter  fact  would  seem 
to  exclude  the  idea  that  the  poison  of  in- 
fluenza had  produced  local  changes  in 
the  msdulla,  stimulating  the  respiratory 
centre  and  the  surrounding  parts.  The 
treatment  which  proved  successful  was 
to  give  liypnotics,  such  as  chloral  and 
sulphonal,  during  the  waking  hours. 
The  patient  gradually  recovered.  Ac- 
cording to  Charcot,  instances  of  "  tachy- 
pnoja  "  such  as  tlie  foregoing  generally 
occur  in  hysterical  subjects,  but  in  the 
present  instance  the  authors  think  they 
may  fairly  exclude  this  factor  both  from 
the  patient's  past  history  and  from  the 
report  subsequently  received  as  to  his 
permanent  cure.  They  are  apparently 
inclined  to  attribute  the  symptoms  to  a 
temporary  inco-ordination  of  function  of 
the  respiratory  and  neighbouring  motor 
centres,  produced  probably  by  the  in- 
fluenza poison. 

<I18>  ElliiToal   IlydroKcn    Hiilplialc..   In   (lie 

I'riiio  and   nisinfertlon  (if  (lio 

Alliucutary  4'anal* 

Feom  experiments  on  his  own  person, 
on  various  patients,  and  on  dogs,  A. 
Rovighi  {Zeit.  phi/siot.  Chem.,  10,  20-47) 
draws  the  following  conclusions:  (1) 
The  ([uantitative  estimation  of  the 
etliereal  hydrogen  sulphates  in  the  urine 
is  a  trustworthy  criterion  of  the  amount 
of  putrefactive  change  in  the  intestine. 
(2)  The  amount  of  these  substances 
passed  varies  with  the  time  of  day,  so 
that  it  is  necessary  to  examine  a  speci- 
men ol  the  mixed  twenty-four  hours' 


voidings.  (3)  In  children  the  amount 
passed  is  less  than  in  adults.  (4)  Oil  of 
turpentine  and  camphor  in  large  doses 
lessen  the  putrefaction  in  the  dog's  in- 
testine, and  consequently  the  output  of 
ethereal  sulphates  in  the  urine.  (5)  In 
the  humanbeingthese  drugs,  given  either 
by  mouth  or  rectum,  have  not  the  same 
eflicacy.  (C)  Tannin  clysters  lessened, 
but  only  very  slightly,  the  ethereal  hy- 
drogen sulphate  of  the  urine  in  a  case  of 
entero-peritonitis  where  their  amount 
was  excessive.  (7)  A  saturated  solution 
of  boric  acid  injected  into  the  intestine 
is  more  effective,  but  the  absorption  of 
the  acid  by  the  intestinal  mucous  mem- 
brane is  dangerous.  (S)  The  use  of 
Carlsbad  salts  and  Marienbad  water  is 
followed  by  an  increased  output  of 
ethereal  hydrogen  sulphates  for  the  first 
few  days:  this  is  followed  by  a  very 
marked  diminution.  (9)  Kephir  (LV  litre 
per  diem)  is  an  excellent  means  of 
lessening  intestinal  putrefaction.  Its 
action  depends  in  part  at  least  on  the 
lactic  acid  it  contains. 


(n9>  Polsonlns  by  Ammonia. 

Da  Costa  (Boston  Med.  and  Sitrrj.Joxtrn.. 
December  2-lth,  1891)  publishes  a  clinical 
lecture  on  a  man,  aged  46,  who  took  by 
mistake  a  mouthful  of  a  strong  solution 
of  ammonia  used  for  removing  grease 
from  clothing,  etc. ,  and  known  as  "  house- 
hold ammonia."    He  immediately  spat 
it  out,  and  could  not  say  how  much  he 
had  swallowed.     Vinegar  was  adminis- 
tered and  subsequently  milk  before  he 
was  taken  to  the  hospital.     His  mind 
was  then  clear,  his  skin  natural,  and  his 
pulse  110,  regular,  and  of  good  volume. 
He  had  not  vomited  ;    his  respirations 
were  laboured  and   stertorous,   28   per 
minute ;    his    voice    was    muflied    and 
husky  ;  the  lips,  gums,  and  tongue  were 
swollen,  and  the  latter  was  denuded  of 
its  epithelium.     Two  days  later,  when 
the    swelling  of    the  tongue  had  gone 
down,  it  was  found  that  the  tonsils  were 
very  much  swollen,  and  that  tlie  uvula 
was    elongated    and    axlematous.      Ice 
compresses  were  applied  to  the  throat, 
applications  of  oil  and  demulcents  were 
made  to  the  tongue  and  throat,  and  milk 
diet  given:  on  the  second  night  he  com- 
plained of  headache  and  was  delirious, 
but  at  no  other  time  did  he  present  any 
nervous     symptoms.     The     stertorous 
breathing  disappeared  soon  after  admis- 
sion, but  was  followedby  a  slight  cough 
with  bloodstained  expectoration  which 
may  have  come  from  the  mouth.    Two 
days  after  admission,  the  glands  under 
the  angle  of  the  jaw  on  each  side  were 
swollen.     His  temperature  was  99..5°  on 
admission,  and    never  exceeded  100.."i°. 
On  the  day  after  admission,  it  was  no- 
ticed that  the  urine  was  diminished  in 
quantity,  only  26  ounces  being  passed  ; 
it  was  slightly  alkaline,  specific  gravity 
1(124,  and  contained  60  per  cent,  of  albu- 
men.     Under    the    microscope,    blood 
corpuscles  and  epithelial  hyaline  and 
slightly  granular  casts  were  seen  ;  this 
coincided   in  time  with   the   headache 
and  delirium.     The  albuminuria  com- 
pletely disappeared  in  about  three  days, 
and  recovery  was  rapid  and  complete. 


Da  Costa  consideTB  that  the  uervous  phe- 
nomena were  due  to  the  acute  inUamma- 
tion  of  thekidneys  whicliwaBundoubtea- 
ly  induced. 

(ISO  Alcoholic  PariUysiR  In  a  CliUd. 

Leszynsky  {The  Post-Gradvate,  Januar}; 
1892)  reports  a  well-marked  case  of 
multiple  neuritis  aflecting  both  motor 
and  sensory  nerves  in  a  child  aged  7 
years.  Among  other  paralytic  sym- 
ptoms were  wrist  and  foot-drop.  Care- 
ful inquiry  failed  to  reveal  any  probable 
sourceof  lead-poisoning,  butelieitedthat 
as  the  boyhadbeeufeebledunng  the  pre- 
vious two  years,  the  mother  had  given 
him  two  bottles  of  beer  daily,  and  some 
whisky  occasionally  during  the  day-  >n 
order  to  "  put  some  life  into  him.  The 
subsequent  history  of  the  ease  was  not 
ascertained,  but  it  is  known  that  the 
boy  died  within  a  few  weeks. 

<18I)  Alonle  Parapleuln. 

Babikski  (Journ.  of  yen:  and  Ment.  Bis., 
October  and  November,  1891)  quotes 
cases  of  flaccid  paraplegia  with  vesico- 
rectal troubles,  eschar  over  sacrum,  and 
diminished  or  abolished  knee-jerk,  but 
without  anesthesia,  lasting  several 
weeks  or  months,  from  compression  of 
the  spinal  cord.  The  necropsies  dis- 
closed no  appreciable  lesion  of  the  cord, 
or  merely  sli  ght  rudimentary  descending 
sclerosis.  The  diagnosis  of  these  cases 
from  flaccid  paraplegia  due  to  gross 
lesion  rests  upon  the  absence  of  the  pro- 
found antesthesia  which  exists  in  the 
latter,  -^s  is  known,  surgical  inter- 
ference may  be  curative  in  some  of  the 
former  cases. 


SURGERY. 


(I8'J>  Cranlcrlomy    for    Hyilroccphnlna. 

PuocAS  relates  two  cases  of  craniec- 
tomy for  hydrocephalus  {Rev.  des  Mai. 
de  VEnfance.  February,  1892).  In  one 
case,  a  boy,  aged  11  months,  the  lateral 
ventricle  was  punctured  and  a  hair 
drain  introduced  ;  this  child  succumbed 
in  five  days  from  meningitis  attributed 
to  a  failure  in  the  antisepsis.  This  fail- 
ure was  thought  to  be  due  to  some 
patches  of  impetigo.  The  other  patient 
was  a  boy,  aged  25  months :  the  head 
was  very  large  and  the  fontaneUes  ossi- 
fied. There  was  nystagmus  and  optic 
neuritis.  The  child  appeared  to  be 
blind,  could  not  walk  or  even  sit  up, 
and  was  very  restless.  When  lifted  up, 
the  head  was  retracted.  It  could  under- 
stand nothing,  and  uttered  only  inarticu- 
late cries.  A  flap  of  scalp  was  raised,  and 
a  trephine  applied  about  l.\  inch  above 
the  external  auditory  meatus:  the  open- 
in"  in  the  bone  was  enlarged  to  a  dia- 
meter of  1 1  inch  with  a  chisel  and  mal- 
let The  dura  mater  was  opened  acci- 
dentally and  a  considerable  quantity  of 
cerebro-spinal  fluid  escaped:  a  hair 
drain  was  introduced  and  the  scalp 
wound  sutured.  During  the  escape  of 
the  fluid  the  pulsation  of  the  brain  be- 
came evident.  The  operation  was  fol- 
lowed by  elevation  of  the  temperature 
for  about  twenty-four  hours,  and  the  first 
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drt>s8iiif;«,  r«>movftl  on  tlip  day  nftcr  the 
op«Tnlion,  wi-n*  blood-stnincd.  Tlu' 
wounil  hi>nl*Hl  by  tirst  iiilciition,  but 
lluiil  oMitititiiMi  to  drain  sway  siibsp- 
qtit'iitly  nhniK  tlip  hair  drain.  (How 
long  tliis  wan  ri'tninrd  in  not  stntt'd). 
On  tlip  fisbth  day  Ow  rliild  was  able  to 
ait  up  in  U-d,  tliort'  wan  no  ri-traction  of 
the  hi'Bil,  and  it  was  no  lon^iT  restless. 
It  was,  therefore,  ch'cidedly  better  than 
befoo'  the  operation.  Optieatropliy  liad 
commeneeil.  When  seen  four  months 
after  the  operation  the  child  was  nearly 
blind,  but  was  able  to  walk. 


4l*3t  Oprrallx-  Trrnlmrnl   or  Hip   Itlarnar. 

Kkriiia  {Criifralhl.  f.  Chir..  No.  G,  l«t2) 
deseriU'S  a  method  of  treating  tubercu- 
lous disease  of  tliehipwliich  has  recently 
been  practised  by  C'aponotto,  of  Turin, 
with  good  results.  In  the  treatment  of 
tuberculosis  of  this  joint  by  injections 
of  iodoform,  the  conditions  are  not  so 
favourable  as  in  disease  of  some  other 
joints,  particularly  the  knee  and  wrist, 
(t  is  not  always  ea.<<y  to  puncture  the 
hip,  and  the  anatomical  .conditions  of 
this  joint  prevent  sufHcient  diffusion  of 
the  injected  fluid.  In  order  to  afford 
free  access  of  the  antituberculous  agent 
to  all  parts  of  the  diseased  hip,  Capo- 
notto  opens  the  joint  and  removes  part 
o!  the  head  of  the  femur.  Tliis  is  done 
by  making  an  incision  about  3  inches 
in  length,  carried  from  tlie  top  of  the 
great  trochanter  towards  the  postero- 
inferior  spine  of  the  ilium,  and  by  cut- 
ting through  the  muscles  and  the  cap- 
sule on  to  the  head  of  the  femur,  about 
two-thirds  of  whicli  he  then  removes 
with  hammer  and  chisel,  whether  the 
the  bone  be  diseased  or  healthy.  Sufli- 
cient  space  is  thus  e-stahlished  between 
the  opposed  bones  of  the  joint  to  per- 
mit of  removal  of  diseased  synovial 
membrane,  and  also  "of  any  sequestra  or 
tuberculous  deposits  in  osseous  struc- 
ture, and  of  subsequent  distension  of  the 
whole  of  the  disea.sed  articular  cavity  by 
injected  fluid.  After  this  cavity  has 
beenfiUedwithfreshlyprepared  iodoform 
emulsion,  the  soft  parts  are  brought 
together  by  sutures,  and  the  limb  is 
plncwl  in  a  good  position,  though  not, 
unless  in  very  exceptional  cases,  ex- 
tended by  weights. 


«l»«»  Acair  narrja-adrnliiiilurlnu  )luni|i>. 

ISciiBOEDBn  (AVin.  MonatM.  j.  Aut/en- 
/leM..  December,  18'Jl)  publishes  notes 
of  a  case  in  the  St.  Petersburg  Eye 
Ilospital.  in  which  acute  inflammation 
of  both  lachrymal  glands  occurred  in  a 
patient  sull'ering  from  epidemic  parot- 
itis (mumps).  The  patient  was  a  mar- 
ried woman  of  27,  healthy,  and  with 
no  history  of  syphilis.  The  parotitis 
came  on  with  the  usual  symptoms  on 
.■Vpril  (Ith  ;  the  swelling  of  the  left  lach- 
rymal gland  began  four  days  later,  and  of 
the  right  eight  days  later.  On  April 
l.')th  the  condition  is  thus  described. 
Right:  The  upper  lid  greatly  swollen' 
in  its  outer  (temporal)  part :  in  the  situa- 
tion of  the  lachrymal  gbmd  is  a  small 
elastictumourwithasliglitlyuneven  sur- 
face; on  everting  the  lid  the  tumour,  cov-  ' 
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ered  by  nearly  normslcdiijunctiva,  can  be 
exposed.  l,eft  :  I'pper  lid  much  swol- 
len, eheinosis  of  ocular  coiijiincliva, 
cornea  clear ;  in  the  region  of  the  lacli- 
ryinal  gland  a  tumour  can  be  fell,  but 
owing  to  the  swelling  of  tlie  lid  its  out- 
lines anil  surface  cannot  be  accurately 
determined  ;  there  is  tenderness  on  pres- 
sure. V.  in  each  eye  normal.  No  oph- 
thalmoscopic changes.  No  excess  of 
tears.  The  luitienl  remained  in  the 
hospital  till  April  ;5i)tli,  and  by  that 
date  nearly  all  symptoms  liad  disap- 
peared. The  author  liclieves  this  to  be 
the  first  rei)orted  case  of  dacryo-adenitis 
occurring  as  a  sequel  or  accompaniment 
of  parotitis;  he  tliinks  there  is  no  rea- 
sonable doubt  tliat  the  affection  of  the 
two  sets  of  glands  owned  a  common 
cause.  There  was  some  difliculty  of 
diagnosis  as  regards  the  orbital  condi- 
tion at  first,  in  consei|uencc  of  the  great 
swelling  of  the  left  lid  and  conjunctiva 
whicli  prevented  careful  examination  of 
the  tumour.  The  lachrymal  glands  (es- 
pecially the  left)  remained  slightly  en- 
larged and  hard  for  a  week  after  the  pa- 
tient left  the  hospital. 


(IMS>   Xnanl   Pnpilloninia, 

J.  WniQHT  (A',  y.  MeiLJouni.,  December 
Sr.th,  IS'.tl)  maintains  that  true  papillo- 
mata  are  very  rare  in  the  nose.  Many 
tumours  described  as  sucli  are  not  true 
papillomata,  and,  witliout  a  micro- 
scopical examination  of  the  growth,  tlie 
diagnosis  is  not  to  be  depended  upon. 
In  a  case  which  he  recently  had  under 
his  care,  the  growths,  whicli  were  pre- 
sent in  both  nasal  foss:e,  appeared  to  be 
typical  papillomata,  but  proved  to  be  of 
the  nature  of  papillaiy  lymphoid  hyper- 
trophy. The  so-called  papillomata,  de- 
scribed by  llopmaiin  as  not  uncom- 
monly growing  from  tlie  inferior  turbin- 
ated bodies,  are  in  reality  liypertrophied 
mucous  membrane  developed  in  a  con- 
voluted form,  or  at  most,  supposing 
there  is  a  new  production  of  glandular 
tissue,  they  are  papillary  adenomata. 
True  papillomata  have  been  mostly 
found  on  the  cartilaginous  septum  and 
the  floor  of  the  nose. 


MIDWIFERY    AND    DISEASES     OF 
WOMEN. 

tlsC)   Hirmiiloiiirirn    In    llir   ICIulil    Hull  of 
n  I  IrruK  liiii>lr.\. 

Akontz  (Centralhl.  f.  Oi/niik:,  No.  1, 
1802)  had  under  his  charge,  in  August,' 
IfS'.l,  a  girl  aged  ].'),  witli  a  normal  vagina 
and  uterus  duplex.  The  left  lialf  of  tli(> 
uterus  was  normal,  theright  imperfectly 
developed;  itwasclosed  inferiorly.sotliat 
there  was  hiematometra  with  luema- 
tosalpinx  on  the  right  side.  The  patient 
was  thin,  but  otherwise  fairly  developed. 
She  was  placed  under  chloroform  and 
tapped  from  the  vagina.  Over  two  pints 
of  fluid  blood  resembling  tea  escaped. 
The  puncture  wound  was  dilated  witli 
aseptic  laminaria  tents,  and  tlw  cavity 
of  the  uterus  was  drained  and  disin- 
fected. Convalescence  was  uninter- 
rupted. .Vfterwards  the  period  was  re- 
gular, occurring  every  fourth  week,  and 


lasting  seven  days.  There  was  free 
"show."  In  December,  1HS9,  she  mar- 
ried, and,  when  examined  on  September 
mil,  IH'JO,  she  was  apparently  in  the 
second  month  of  pregnancy. 


<IHJ)  ■■  Conorrlin-iii  «j>ilil>i." 

Dt:  JIns.vn.  (  I'irr/inir'x  Arc/iir,  vol.  cxxvi, 
IS'.M,  Tart  III)  denies  that  there  is  such 
a  tiling  as  specific  gonorrlucal  cystitis. 
When  gonococci  are  found  in  the  urine, 
they  have,  in  all  probability,  entered 
with  urethral  pus,  and  are  no"t  new  pro- 
ducts developed  from  true  specific  in- 
flammation of  the  vesical  mucous  mem- 
brane itself.  In  women  pus  from  the 
urethra  or  vagina  might  easily  get  into 
the  bladder  in  this  manner.  Du  Mesnil 
maintains,  on  the  strength  of  fresh  re- 
searches, that  gonococci  cannot  alter  the 
composition  of  the  urine,  and  tliat  cyst- 
itis with  ammoniacal  urine  is  not  pro- 
duced by  these  germs.  Indeed,  the 
urine  renders  the  gonococci  harmless  or 
kills  them  entirely. 


(t8s>  (oiiKliillnnllo  labioTuni. 

Sanger  (Centralhl.  f.  Gijnlik.,  December 
12th,  1891)  read,  before  a  recent  meeting 
of    the   Leipzig    Obstetrical   Society,  a 
paper  on  two  distinct  forms  of  adherent 
labia.     The  first  variety  was  seen  in  a 
robust  little  girl,  aged  3.     The  external 
labia  were  normal,  the  nymphfo  seemed 
completely  hidden.    A  thin  membrane 
of    the  mucous  type  united  tlie  labia 
majora,   looking    at   first    sight  like    a 
hymen.    It  could  be  pushed  downwards 
by  the  finger  introduced  into  the  rectum. 
It  reached  forwards  to  the  clitoris,  close 
behind  which  organ  and  a  little  to  the 
left  of  the  middle  line  lay  a  very  minute 
orifice    in    the    abnormal    membrane, 
through  which  the  urine  could  pass  in  a 
full   stream.    On  passing  a  probe  into 
this  orifice  and  backwards,  it  could  be 
plainly  felt  through  the  membrane,  and 
on  gentle  pressure'  the  membrane  was 
torn   through,  with   but  slight  ha;mor- 
rhage._  The  normal  vestibule  then  came 
into  view.     The  membrane  proved  to  bo 
simply  the  labia  minora  united  together. 
The    case  was   an  example  of  Bokai's 
"  epithelial  union  '  of  the  labia,  of  which 
that  oliserver  described  tliirty-nine  cases. 
It  was  clear  that  minute  vessels  ran  in 
the   uniting  tissue.      The  second  case 
was  in  a  woman,  aged  21,  who  consulted 
Siinger     concerning     an     impediment 
to    connection    and    irregular    painful 
menstruation,    with    free    show.      The 
vestibule  easily  allowed  the  passage  of 
the  finger,  but  the  introitus  was  reduced 
to  a  slit  three-fifths  of  an  inch  long,  im- 
mediately in    front    of    the  perineum. 
From    this   slit   forwards   to  tlie  mons 
veneris  extended  a  broad  and  very  con- 
spicuous   membrane,   which    stretched 
across  between  the  labia  majora,  which 
it  completely  covered   as  far  as  the  hair 
on  eacli  side,    Tliis  membrane  was  over 
2  inches   long  and   over  1   inch  broad. 
It  was  pigmented  so  as  to  appear  of  a 
brownisli    tint,   and  bore  scanty  hair. 
There  was  a  little  depression  9ii  its  sur- 
face close  to  the  mons.    This  membrane 
was   marked   with  a   kind  of   median 
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raphi'',  paler  than  the  general  surface, 
and  a  number  of  tliin  streaks  converged 
from  without  and  before  backwards  till 
they  joined  tlie  raplii'.  The  finger  could 
be  passed  under  the  membrane,  which 
consisted  of  tlie  labia  majora  fused  to- 
gether. Tlie  jiatient  was  narcotised, 
and  a  grooved  director  passed  under  the 
membrane,  wliich  was  then  cut  througli 
with  scissors.  There  then  appeared  a 
longitudinal  wound  in  each  greater 
labium.  Kach  wound  was  closed  by  an 
interrupted  silk  suture.  Tlie  labia  minora 
were  ill-developed,  the  clitoris  and  its 
prepuce  elongated  and  curiously  flat- 
tened. The  patient  also  had  endometri- 
tis and  congenital  ectropion  of  the  cer- 
vix, whicli  was  treated  by  scraping  and 
the  thermo-cautery.  This  patient,  as 
her  mother  remembered,  had  been  sub- 
ject when  a  year  old  to  a  free  yellow  dis- 
charge, with  great  external  soreness.  It 
was  treated  by  ablution  and  the  applica- 
tion of  potato  meal ;  gradually  a  skin 
seemed  to  grow  across  the  parts  and  the 
discharge  ceased.  The  discharge  was 
probably  a  vulvo-vaginitis,  and  may  ex- 
plain the  true  nature  of  many  cases  of 
so-called  "congenital"  conglutinatio 
labiorum. 

(H9)  FibraiDyoiun   of    VaKinii    removed   by 
Elastic  Ll:;aliire. 

HoFMOKL  ( Jf'ien.  nied.  Presse,  No.  32, 
ISOl)  discovered  in  the  vagina  of  a  pa- 
tient a  soft  solid  tumour  of  the  size  of  a 
child's  head.  It  was  of  a  brownish-red 
colour,  and  sprang  from  the  upper  part 
of  the  vagina,  filling  the  posterior  seg- 
ment of  that  canal.  Its  pedicle  was  very 
short.  The  cervix  could  not  be  felt. 
The  bladder  was  drawn  up  high  in  the 
pelvis.  On  bimanual  palpation  the 
uterus  could  be  felt  behind  tlie  sym- 
physis and  to  the  left.  On  making  an 
exploratory  incision,  the  knife  passed 
tlirough  a  wall  two-flfths  of  an  inch 
thick,  into  a  cavity  of  the  size  of  a  wal- 
nut, and  full  of  blood.  The  wall,  on 
microscopic  examination,  was  found  liy 
Hotmokl  to  consist  of  connective  tissue 
mixed  with  stellate  and  fusiform  cells, 
which  strongly  resembled  plain  mus- 
cular fibre.  Slight  rise  of  temperature 
followed  the  incision  ;  when  it  passed 
away,  the  pedicle,  nearly  2  inches  thick, 
was  surrounded  by  an  elastic  ligature 
and  removed.  The  patient  made  a  good 
recovery.  The  cervix  lay  far  back.  The 
uterine  cavity  measured  2,',,  inches. 


(I90>    I'llii'Oiil    nisi'iise    (>r    0  teruN    nnil  Tll> 
Eierclo  €>r  tlir  Tiiliivs  and   Ovaries. 

KrmiioHi.s  {.  Imcr. Jour. of  0//slrt. .January, 
1SI2)  relates  a  ca.--e  of  fibroid  disease  of 
the  uterus  and  tubercle  of  the  append- 
ages. The  patient,  who  had  sutlered 
during  youtli  from  strumous  glands, 
was  subject  lor  two  years  to  almost  con- 
stant metrorrhagia.  The  appendages 
were  removed  ;  the  uterus  contained  a 
number  of  small  fibromata.  A  few 
miliary  tubercles  were  found  on  the 
surface  of  the  tubes  and  ovaries.  Spon- 
taneous diarrlnea  occurred  on  the  third 
day,  and  continued  till  her  death,  a 
month  later.  A  ficcal  fistula  formed  at 
the  upper  end  of  the  abdominal  wound, 


and  continued  to  discharge  till  the 
patient's  death.  Po.<it  mortem,  the  peri- 
toneum was  found  free  from  adhesions 
except  around  the  fistula,  which  commu- 
nicated with  the  ascending  colon.  There 
were  tuberculous  ulcers  in  the  intestine, 
with  intense  congestion  of  the  entire 
colon  and  a  long  tract  of  the  ileum. 
Many  of  the  mesenteric  glands  were 
cheesy.  No  fluid  was  found  in  the  pe- 
ritoneal cavity.  In  another  case  de- 
scribed by  Edebohls,  there  was  miliary 
tulierculosis  of  theomentum  and  marked 
tuberculous  disease  of  the  left  append- 
ages, whilst  the  right  tube  and  ovary 
were  healthy.  In  eight  cases  of  tubal 
tuberculosis  under  his  observation,  this 
was  the  only  example  of  unilateral  dis- 
ease. In  a  third  case,  where  there  was 
bilateral  tuberculosis  of  the  tubes,  the 
abdominal  wound  became  infected,  and 
a  second  operation  was  performed  one 
month  after  the  first.  Three  weeks 
later  a  f;tcal  fistula  developed. 


U01>  Primary  Sarcoma  or  tlie  yneiua. 

KAi.rSTOw  (Arck.f.  Gyniik.,  vol.  xl.,  part 
3,  1891)  describes  a  case  of  primary  sar- 
coma of  the  vagina  in  a  multipara,  aged 
23.  A  sloughy  mass  occupied  the  an- 
terior vaginal  wall.  Hremorrhage  and 
fever  followed,  and  the  tumour  sloughed 
out,  but  recun-ed.  3Ietastatic  deposits 
appeared  on  the  left  buttock  and  the 
outer  side  of  the  right  thigh.  The  tumour 
was,  pathologically,  a  sarcoma  telean- 
geiectodes.  At  the  end  of  two  months 
the  patient  died  of  exhaustion. 


THERAPEUTICS. 


il03>  Treatment  of  liiflnciizal  Pncnmonla. 

HucHABD  (.Sem.  Mid.,  February  13th, 
l.SVt2)  recommends  the  prescription  of 
digitalis  at  an  early  date  in  the  treat- 
ment of  pneumonia  complicating  influ- 
enza ;  he  thinks  it  is  important  not  to 
wait  until  the  heart  begins  to  show 
signs  of  failure,  but  to  begin  the  use  of 
the  drug  on  the  first  or  second  day.  He 
prefers  digitaline  to  any  of  the  ordinary 
preparations  of  digitalis.  He  uses  a 
solution  of  crystallised  digitaline  in 
water  (1  in  1,000);  of  this  solution  he 
gives  a  single  dose  of  40  or  50  drops, 
containing  about  ,'5  gr.  He  considers 
it  useless  to  give  the  drug  in  repeated 
doses  at  short  intervals,  as  the  action 
is  equally  well  obtained  and  maintained 
by  a  single  large  dose.  The  only  food 
given  is  milk,  which  he  believes  favours 
the  action  of  digitalis.  On  the  day  after 
the  dose  of  digitaline  no  drugs  arc  given 
unless  the  prostration  and  cardiac 
adynamia  are  very  profound.  In  the 
latter  case  he  recommends  subcutaneous 
injections  of  cafleine,  ether,  or  camphor. 
The  solution  for  the  subcutaneous  injec- 
tion of  camphor  is  thus  composed : 
Sterilised  olive  oil,  100  parts  ;  camphor, 
10  parts.  The  injections  may  be  given 
twice  or  four  times  a  day.  If  necessary 
the  digitalis  may  be  repeated  in  seven 
or  eight  days,  but  the  dose  should  be 
rather  smaller— 20  or  30  drops  of  the 
above-mentioned  solution.  Iluchard 
attaches  much  importance  to  rendering 


the  mouth  and  intestinal  canal  aseptic. 
For  the  former  he  has  used  solution  of 
corrosive  sublimate,  but  suggests  that 
oxygenated  water  would  be  equally  effec- 
tive. The  washings  should  be  repeated 
several  times  a  day,  in  the  hope  of  prevent- 
ing secondary  infections  of  the  air  pas- 
sages. For  intestinal  antisepsis  he  pre- 
fers benzo-naphthol  given  in  capsules 
four  or  five  times  a  day.  If  the  asthenia 
continues  in  spite  of  ether,  camphor, 
and  cafi'eine,  he  prescribes  subcutaneous 
injections  of  sulphate  of  strychnine,  the 
quantity  given  being  ^V  to  5',,  gr.  In  all 
cases  of  influenzal  pneumonia  and  in 
asthenia  after  influenza  he  gives  ,5j  to 
3  ij  of  tincture  of  kola  and  tincture  of 
coca,  equal  parts,  daily. 


4I!>3>  Treatment  of  Chronle  Rlnenorm. 

DuHRiN-G  (Amer.  Jl.  Med.  Sci.,  Feb., 
1802)  describes  the  treatment  adopted 
in  48  cases  of  ringworm  of  the  scalp 
occurring  among  boys  in  a  public  insti- 
tion.  The  duration  of  the  cases  varied 
from  6  months  to  3  years  ;  the  average 
was  about  a  year.  All  the  cases  had 
been  under  treatment  for  longer  or  shorter 
periods,  and  some,  after  apparent  re- 
covery, had  relapsed  ;  32  of  the  cases 
were  "bad."  Duhring  describes  fully 
all  the  remedies  he  employed,  but  states 
that  he  only  got  really  good  results  with 
two,  sulphur  and  chrysarobin.  The 
former  was  most  successful  in  ointment, 
and  was  particularly  useful  in  scurfy 
conditions  (oij-iij  to  .^j);  the  latter 
was  by  far  the  more  effectual  remedy, 
and  Duhring  considers  that  in  chronic 
ringworm  it  is  the  "most  potent  remedy 
at  our  command."  It  should  be  applied 
in  the  smallest  possible  quantity,  and 
well  rubbed  in  with  a  piece  of  cloth  or  a 
mop.  The  strength  of  ointment  gener- 
ally used  was  5J  to  ,^j,  but  it  was  used 
as  weak  as  gr.  xv  to  5J,  and  as  strong 
as  5ij  to  5J.  Suflicieut  local  reaction 
to  render  suspension  of  the  drug  neces- 
sary occurred  in  7  out  of  29  cases  ;  in  1 
of  these  the  whole  face  became  tedema- 
tous.  He  considers  that  there  is  not 
much  danger  in  using  the  drug  in 
chronic  cases  if  the  case  is  carefully 
watclied  by  the  physician,  if  care  be 
taken  to  avoid  the  face,  if  the  applica- 
tions are  sparing,  and  if  the  strength  of 
the  ointment  is  gradually  increased.  In 
some  cases  when  first  seen  it  was  neces- 
sary to  use  cleansing  remedies  :  inunc- 
tions of  carbolised  oil  followed  by  a  mix- 
ture of  soft  soap  and  sulphur  was  gener- 
ally employed,  hut  if  there  was  much 
crusting  a  poultice  was  used  at  first. 
For  allaying  irritation  produced  by 
powerful  remedies  he  used  zinc  ointment 
containing  ossto  5  j  of  precipitated  sul- 
phur, or  zinc  ointment  and  petrolatum 
equal  parts,  or  a  salicylic  paste  (of  starch 
and  petrolatum)  gr.  xii-xv  to  5J.  or 
weak  ointments  of  calomel  and  white 
precipitate.  Kerion  was  treated  with 
lotions  containing  sulphurous  acid  or 
hyposulphite  of  sodium.     Carbolic  acid 

odi 
tincture  in  double  that  strength  and  in 
Coster's  paste  (iodine  jij,  oil  of  tar  ,^j) 
was  not  successful  in  the  chronic  cases 

454c 


in   oil,  ointment,  or  glycerine  did  not 
give  good  results.     Iodine,  used  as  the 
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deccrilxMl.  This  failure  l>uhring  attrib- 
uto»  to  il8  nctinK  as  a  iliscutifnt :  tlie 
ei)idt'nni»  is  soon  rnisfd  iiml  (•rndunlly 
thrown  oir,  mill  durinK  the  whoU'  of  tliis 
pri>r<'.is  tlicrr  is  no  n-mt'ily  in  contact 
Willi  tlu<  scalp.  This,  he  lonsicicrt;,  is 
al.so  tlu'  cxplimation  of  tlu>  failure  of 
carlwlic  aci.l  and  of  other  remedies 
which  produce  a  similar  ellect  on  the 
skin.  To  he  effectual  a  remedy  must  he 
in  contact  with  the  skin  constantly, 
otherwise  the  follicles  are  not  pene- 
tratetf.  Corrosive  sublimate,  which  is 
very  useful  for  early  and  limited  patches, 
was  not  thouglit  to  be  a  safe  remedy  to 
use  over  the  large  areas  involved  in 
chronic  cases,  ana  other  mercurial  pre- 
parations trii'd— ointments  of  nitrate  of 
meri'ury,  red  and  yellow  oxiiies,  white 
precipitate,  and  calomel-  were  not  found 
to  be  etrective  parasiticides.  In  slug- 
gish cases  croton  oil  (1  part)  with  olive 
oil  (3  parts)  was  used  to  produce  pus- 
tnlation,  which  ijenerally  occurred  after 
one  or  two  applications  at  intervals  of 
12  to  24  hours.  After  free  follicular  pus- 
tulation  had  been  established  in  from 
two  to  three  days,  one  of  the  mild  sooth- 
ing ointments  above  mentioned  was  ap- 
plied. No  unfavourable  results  followed 
the  n.se  of  the  oil ;  and  tliough  kerion  was 
produced  in  a  few  cases,  in  none,  prob- 
ably, was  there  any  permanent  loss  of 
iiair. 


UMI  rondornnso.   >'ax  Vomica,  nnd  the 
4.n«frlr  .lulcr. 

Vi'xasKR  (ArcA.  i/in.  de  Mid.,  February, 
ISti)  details  his  mvestigations  upon  the 
action  of  these  two  drugs  on  the  con- 
stituents of  the  gastric  juice.  After 
Hayem  and  Winter,  patients  are  said  to 
Butfer  from  hypopepsia  (or  apepsia)  or 
hyperpepsia,  according  as  the  elements 
of  the  gastric  juice  are  below  or  above  a 
certain  standard.  The  researches  were 
carried  out  liy  the  author  on  twelve  pa- 
tients, nine  of  whom  were  hypopeptic, 
and  three  hyperpeptic.  At  first  no  treat- 
ment was  adopted  until  the  average 
composition  of  the  gastric  juice  was 
well  ascertained.  Tlie  action  of  the 
drug  was  then  determined  liy  giving  it 
(1)  once  only  with  the  test  meal  (of 
Ewald),  and  (2)  regularly  for  four, 
seven,  or  ten  days,  the  contents  of  the 
stomach  being  in  both  cases  withdrawn 
one  liour  after  the  test  meal  by  means  of 
a  soft  tube.  The  contents  were  then 
filtered  and  diviiled  into  two  parts,  one 
of  which  was  examined  according  to 
Winter's  method,  and  the  other  tested 
for  free  hydrochloric  acid,  lactic  acid, 
and  peptones.  The  author  concludes 
witli  regard  to  condurango  that  it 
slightly  helps  gastric  digestion,  but  that 
it  is  quite  unable  to  produce  any  lasting 
change  in  the  stomach  secretion.  Its 
influence  upon  subjective  symptoms  is 
small.  The  alcoholic  tincture  of  nux 
vomica  acts  favourably  in  hypopeiisia 
both  as  regards  the  quantity  and  quality 
of  the  juice.  In  apepsia  it  is  without 
effect,  and  in  hyperpepsia  it  is  contra- 
indicated.  In  one  case  ((ualitative  hv- 
perpepsia  became  quantitative,  which, 
accortling  to  Hayem,  is  the  worst  form 
to  treat.  The  author's  experiments 
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agree  with  those  of  Gamper,  who 
found  that  under  the  influence  of  strych- 
nine there  was  a  considerable  increase 
in  the  s.-cretion  of  gastric  juice  and  of 
hydrochloric  acid,  and  also  increased 
movements  of  the  stomach.  The  thera- 
peutic action  of  nux  vomica  is  superior 
to  that  of  condurango.  the  cfl'ect  of  the 
latter  being  fleeting,  whereas  that  of  the 
former  is  more  lasting. 


419.1)  t.iitiiicc  In  Prnltlcnl  VomlllnK  In 
InniDtM. 
Kbrlbt  {Arch,  of  Pediatrics,  February, 
18U2)  observes    tliat    washing    out    the 
stomach  seldom  in  itself  induces  vomit- 
ing  in   infants.      He  employed   forced 
feeding  in  2lUases  of  persistent  vomit- 
ing in  infants,  of  whom  11   were  under 
li  months,  and  only  2  over  1  year.    Tlie 
vomiting  was  ellectually  controlled  in 
I.'),  of  whom  0  eventually  recovered  com- 
pletelv.      In   three  of  the   cases  wliicli 
were  "not  benefited    by  the    treatment 
there  was  verj-  high  temperature,  and 
generally  the  cases  in  whicli  it  was  most 
successful  were  those  in  which  the  tem- 
perature did  not  exceed   103=  F.      The 
amount  of  food  which  could  be  retained 
was  remarkable— three  or  four  times  as 
much  as    was    ever   retained    by    the 
patients    when    administered    by     tlie 
mouth.     In  two  cases  in  which  every- 
thing given  by  the  mouth  was  invariably 
rejected,  food  given  through  tlie  tube 
was  retained    and    digested.     The  ap- 
paratus used  was    a  small-sized  adult 
nasal  feeding  tube  attached  by  a  small 
glass    tube    to     an     india-rubber    tube 
2'.  feet  long,  and  furnished  with  a  glass 
funnel.     The  child  should  be  held  in  a 
half-reclining  posture,  supported  by  the 
nurse's  right  arm  ;  the  tube  must  be  in- 
troduced rapidly,   the    quantity  to    be 
given  poured  into  the  funnel,  which  is 
then  raised  as  high  as  possible,  the  tube 
compressed    and    instantly    withdrawn 
as  soon  as  the  funnel  has  emptied  itself. 
A  dexterous  operator  can   introduce  an 
ounce  in  tliis  way  in  15  seconds.    It  is 
important  to  compress  the  tube  before 
withdrawing,  as  otherwise  a  small  quan- 
tity of  the   fluid  remaining  in  the  tube 
may  escape  into  the  pharynx,  or  even 
into  the  larynx,  and  excite  vomiting. 
As  to  the  reason  for  this  favourable  in- 
fiuence  of   forced  feeding  in  preventing 
vomiting,  Professor  (iilman  Thompson 
had   suggested   that    it   might    be    due 
(1)   to  the  avoidance  of  the  prolonged 
and  repeated  irritation  of  the  vagus  and 
sympathetic  during  the  act  of  swallow- 
ing and  sucking  ;    (•-)  to  the  absence  of 
any  residue  in  the  mouth  to  decompose 
and  excite  the  gustatory  and  olfactory 
nerves ;    (.■$)   to   the  absence  of  the  fre- 
quently repeated  mechanical  irritations 
of  the  stomach  by  the  entrance  of  small 
quantities  of  fiuid  at  each  act  of  swallow- 
ing. 


in  ordinary  use.  A  snturati'd  alcoholic 
solution  of  fuchsin  (to  which  chloroform 
is  added  before  use)  is  the  staining  agent, 
dilute  hydrochloric  acid  and  alcohol 
(acid,  hydrochlor.  10.  ai).  dest.  200,  alc. 
yo  p.  c.  730)  the  decolorising  agent, 
and  weak  methylene  blue  the  ground 
stain.  It  is  thus  carried  out:  a  crystal 
of  fuchsin  of  the  size  of  a  millet  seed 
is  put  into  a  watch-glass  with  3  drops 
of  alcohol  (otherwise  3  drops  of.  first 
solution)  ;  2  to  3  c.cm.  of  chloroform  are 
.added.  A  cover-glass  preparation  of 
sputum  is  then  put  into  the  clear  solu- 
tion for  four  to  six  minutes  ;  when  taken 
out  the  chloroform  is  allowed  to  evapo- 
rate. It  is  decolorised  with  alcohol  96 
per  cent.,  to  which  3  drops  of  hydro- 
chloric iicid  have  been  added  (otherwise 
second  solution) ;  it  is  then  washed  and 
stained  with  the  methylene  blue.  Sec- 
tions may  be  treated  in  much  the  same 
way.  The  author  adds  the  following 
me'thod  for  staining  bacteria  in  fatty 
media  like  milk.  A  cover-glass  pre- 
paration of  milk,  diluted  with  an  equal 
quantity  of  water,  is  made,  .and  put  into 
a  mixture  of  12  to  1.")  drops  of  a  saturated 
solution  of  methylene  blue  and  3  to  4 
c.cm.  of  chloroform  for  four  to  six 
minutes.  When  taken  out  the  choloro- 
form  is  allowed  to  evaporate,  and  the 
specimen  is  washed.  Bacteria  stain 
deeply  blue. 


<I9:>  The    Bacloriani    «'oll  «omiuanc  and 
the  Bftetcrlnm  Pjoeenet*. 

AcHAHD  AND  Rknailt  {Sem.  MM.,  De- 
cember 16th,  18111)  have  found  in  the 
kidneys  of  a  pregnant  woman  suffering 
from  nephritis  a  bacillus  exactly  re- 
sembling the  bacterium  coli  commune, 
but  under  conditions  which  seemed  to 
exclude  the  hypothesis  of  penetration  of 
this  microbe  into  the  organs  after  death. 
This  fact  led  them  to  compare  cultures 
of  the  B.  pyogenes  with  others  of  the 
B.  coli  commune,  with  the  result  that 
the  two  micro-organisms  seem  to  re- 
semble each  other  absolutely  in  mode 
of  growth  and  microscopic  appearance. 
Neither  could  they  find  any  difference 
in  the  pathological  effects  of  the  two 
microbes,  which  they  are  therefore  dis- 
posed to  regard  as  in  every  respect  iden- 
tical. These  researches  may  help  to 
explain  certain  extra-urinary  lesions 
which  have  been  attributed  to  the 
B.  pyogenes  of  urinary  fever:  they  may 
also  explain  the  clinical  analogy,  long 
ago  recognised,  between  infectious  of 
biliary  and  those  of  urinary  origin. 


PATHOLOGY. 

Ilf>l>l  Hinlninu   <>r  Tuhrrrlr   Itacllll. 
Ahens    (I'eiitralhl.    f.    Hakt.    u.    Paras., 
.lanuary  2nd,  18!t2)  recommends  the  fol- 
lowing method  as  more  rapid  than  those 


tIflSl   lopros)'. 

LooKP  {('entralhl.  f.  d.  med.  ll'iw.,  1891, 
p.  7G4)  has  foundbacilli  in  anjesthetic 
spots  in  four  cases  of  pure  aniesthetio 
leprosy,  the  cases  representing  four 
stages  of  the  malady  from  two  to  seven 
years'  duration.  Tlie  portions  of  skin 
examined  were  excised  from  the  peri- 
phery of  the  spots.  In  the  sections 
from  the  old  patclics  the  bacilli  were 
very  few  in  number.  In  no  case  were 
bacilli  found  in  the  muscles  in  which 
the  fibrilla-  had  undergone  fatty  degener- 
ation. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1892. 
Sdbscbiptions  to  the  Association  for  1892  became  due  on 
•Tanuary  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  tlieir  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-oflice  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


Britts!)  iHcbical  gjournal 


SATURDAY,  FEBRUARY  27Tn,  1892. 


THE  BRITISH  MEDICAL  ASSOCIATION  AND  ITS 

IRISH  MEMBERS. 
The  proceedings  during  three  days  of  last  week  in  Dublin 
afforded  tlie  happiest  evidence  of  the  cordial  feeling  which 
prevails  in  Ireland  towards  the  British  I\Iedical  Association, 
and  of  the  useful  purposes  to  which  its  widespread  organisa- 
tion can  be  put.  The  opportunities  which  the  Bkitish 
MEDirAL  JouEXAL  aflfords  for  the  ventilation  of  questions  of 
personal  interest  to  its  members  gave  occasion  to  a  corre- 
spondence (arising  out  of  a  chance  attack  upon  dispensary 
officers)  which  presented  a  vivid  picture  of  the  dual  hardships 
to  which  they  are  exposed  by  the  want  of  superannuation 
allowances,  and  the  abuse  of  the  tickets  requiring  their  atten- 
dance upon  all  classes  of  persons,  the  well-to-do  as  well  as 
the  poor.  Old  men  of  80,  men  dying  of  cancer  and  heart 
disease,  are  kept  in  harness  till  before  now  they  have  literally 
fallen  and  died  by  the  road  side.  Sickness  orders  become 
the  bribes  of  the  publican  and  the  grocer,  and  are  sent  out 
as  attractions  to  customers  with  his  goods,  or  handed  over  the 
counter.  The  action  of  the  Parliamentary  Bills  Committee, 
asserted  through  the  British  Medical  JoriiNAi,,  was 
met  with  corresponding  alacrity  and  enthusiasm  by  the  dis- 
pensary oflicers.  They  have  organised  unions  ad  hoc  in 
every  county,  and  the  replies  which  they  have  made  to  the 
sort  of  commission  of  inquiry  which  the  British  Mepical 
JoraxAi,  instituted,  with  the  most  able  aid  of  Mr.  William 
Thomson,  of  Dublin,  have  furnished  a  body  of  information 
which  will  sulHce  to  make  good  their  claims  before  the 
country  and  in  Parliament. 

The  Irish  Medical  Association,  which  has  a  prescriptive  inte- 
rest in  this  question,  and  which  has  in  Dr.  Jacob,  Dr.  Chap- 
man, and  others  men  intimately  acquainted  with  its  details 
and  devoted  to  its  furtherance,  has  found  its  hands  greatly 
strengthened,  and  has,  in  conference  with  our  representa- 
tives and  Dr.  Phillips  and  Dr.  Patterson,  the  able  repre- 
sentatives of  the  county  unions,  framed  a  series  of  resolu- 
tions which  will  form  the  basis  of  a  Bill.  Sir  William  Stokes, 
1  >r.  Kidd  (the  representative  of  Ireland  on  the  General  Medical 
Council),  Dr.  Finny  (President  of  the  Irish  College  of  Phy 
sicians),  and  Mr.  Croly  (President  of  the  College  ol  Surgeons 
of  Ireland)  have  joined  in  the  work. 

At  a  conference  specially  convened  on  Wednesday,  Feb- 
ruary 17th,  Dr.  Meldon,  the  President  of  Council  of  the  Irish 
Medical  .Association  in  the  chair,  there  were  present  a  great 


number  of  dispensary  medical  oflBcers  who  had  travelled  from 
all  over  Ireland,  all  the  above-mentioned  representatives, 
as  well  as  Mr.  Ernest  Hart,  on  behalf  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association.  The 
business  was  carried  on  with  excellent  practical  ability  and 
great  cordiality,  and  the  results  were  apparent  in  the  series 
of  prudent  but  strong  resolutions  adopted.  Sir  William 
Stokes,  in  his  address  next  day  as  President  of  the  Dublin 
Branch,  summarised  the  questions  at  issue  in  a  speech  of 
academic  eloquence  and  admirable  ability,  which  will  ser\-e 
as  a  brief  in  future  in  the  case. 

On  Friday  a  deputation  representing  all  these  associations 
waited  on  the  Local  (tovernment  Boarl  and  put  the  case 
before  Mr.  Morris,  who  received  them  with  great  sympathy, 
and  promised  his  best  aid  in  obtaining  an  early  and  favour- 
able solution  of  grievances  the  strength  of  which  he  admitted. 
The  next  step  will  be  to  approach  Mr.  Jackson,  the  Chief 
Secretary  for  Ireland,  on  the  subject  of  the  early  introduction 
of  a  Bill  for  Compulsory  Superannuation. 

Other  indications  were  afforded  at  the  Dublin  Branch 
meeting  of  the  uses  of  the  organisation  in  Ireland.  The 
constitution  of  the  Army  Medical  Examining  Board  was 
criticised  with  great  freedom  and  force,  and  there  can  be  no 
doubt  that  the  representations  there  made  will  have  con- 
siderable weight  with  Mr.  Stanhope  when  officially  laid  before 
him,  as  no  doubt  they  will  be  without  delay. 

Yet  another  matter  of  great  importance  to  our  Irish  mem- 
bers was  brought  prominently  forward.  This  Jwas  the  ex- 
clusion of  Irish  graduati  s  from  hospital  appointments  in 
England.  This  is  an  anomaly  of  almost  mediwval  intole- 
rance. It  is  contrary-  to  equity,  to  common  sense,  and  to  the 
spirit  of  the  law  as  expressed  in  the  Medical  Acts.  The 
delay  of  the  Council  in  carrying  out  the  resolution  of 
the  general  meeting  at  Bournemouth  on  this  subject  was 
the  subject  of  comment.  AVe  do  not  know  what  are  the 
reasons  for  that  delay.  It  may,  however,  be  assumed 
with  certainty  that  the  Council  can  and  will  in  due 
time  show  that  it  is  fully  alive  to  the  mandate  of 
the  general  meeting,  and  will  not  neglect  the  interests 
entrusted  to  its  keeping.  Meantime,  the  advantage  of 
local  organisations  such  as  the  Dublin  Branch  in  attending 
to  the  special  interests  of  its  immediate  constituents  was 
illustrated  by  the  unanimity  and  vigour  of  its  intervening 
representation.  Dr.  Grimshaw,  who  represents  the  Branch 
on  the  Central  Council  of  the  Association,  will  feel  his  hands 
strengthened.  The  proceedings  at  the  dinner  demonstrated 
the  loyalty  of  the  Irish  members  to  the  whole  Association,  of 
which  they  form  so  large  and  distinguished  a  part,  and  the 
activity  of  the  three  days"  work  will  invigorate  and  develop 
the  work  of  the  Association  in  Ireland,  and  consolidate  and 
enlarge  its  powers  of  usefulness. 


GLANDERS  AND  FARCY  IN  HORSES  IN 
GREAT  BRITAIN. 
The  returns  of  the  Agricultural  Department  for  18'.a  reveal 
some  remarkable  facts  concerning  glanders  amongst  horses- 
facts  which,  in  view  of  its  transmissibility  to  man,  add  an 
interest  beyond  the  consideration  of  its  effect  on  our  national 
resources,  loss  to  horse  owners,  and  the  working  of  the  Con- 
tagious Diseases  (Animals)  Act.  The  figures  show  that  out- 
In-eaks  of  glanders  and   farcy  in  Great  Britain  are  on  the 
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incK-nst',  nnd  thoaeh  the  diHease  in  man  may  not  be  said  to 
be  common,  its  (iitnl  nature  when  occurring  aflbrds  suflieieiit 
grounds  (or  anxiety. 

In  l*.H>.  '.•.%"  outbreaks  were  recorded,  and  in  IS'.U,  1,.*5.">7.  Of 
theie,  there  oceurreti  in  London  in  tlie  lornier  year  «2."i,  and 
in  Die  latter  1,112.  In  IS'.il,  in  (ireat  Britain  °J,.'<1.'>  animals 
wew  attacked,  and  in  London  alone  the  losses  from  glanders 
and  farcy  amounted  to  •-'.(MU  horses.  Taking  the  average 
value  at  tjo  each,  this  represents  an  annual  nalionnl  loss  of 
£t('i.:tiO.  of  which  £11, '.'s*!  falls  on  horse  owners  in  London. 
In  l"*.-^;  the  n-ported  outbreaks  in  (ireat  Hritain  were  -t.Vi,  of 
which  London  bore  about  the  same  proportion  as  now  obtains. 
I'ossibly  the  increase  in  the  number  of  cases  reported  may  to 
some  extent  be  attributed  to  greater  ediciency  in  the  inspec- 
tion of  animals,  but  this  can  be  scarcely  regarded  assudicient 
to  account  for  the  great  variation,  and  it  would  appear  that 
the  time  has  arrived  for  special  incjuiry  into  tlie  subject. 

The  veterinary  profession  appears  to  be  alive  to  the  neces- 
sity for  decided  action,  and  from  remarks  made  at  a  meeting 
of  the  ( 'entral  Veterinary  Medical  Society  by  rrofessor  Pen- 
berthy  and  other  members,  it  is  evident  that  the  suppression 
and  even  eradication  of  tlie'disease  is  not  an  insurniouiitablc 
task,  provided  its  main  features  are  studied  ariglil  and 
allowed  to  guide  the  action  of  those  responsible  for  the  carry- 
ing out  of  the  Contagious  Diseases  (Animals)  Act. 

The  pathology  of  glanders  and  farcy  is  now  so  well 
known,  and  their  absolute  identity  recognised,  that  it  is 
most  surprising  to  find  in  the  Act  a  distinction  in  tlie  mode 
of  dealing  with  what  are  but  difFerent  manifestations  of 
the  same  virus.  There  can  be  no  que.-tion  that  a  horse 
alTected  with  so-called  farcy  may  be  tlie  means  of  inducing 
the  so-called  glanders  in  liealthy  horses,  and  the  lonverse, 
and  yet  we  lind  the  authorities  have  power  only  to  slaughter 
animals  "allected  witli  glamlerS,"  while  those  affected  witli 
"  farcy  ■' may  remain  alive  to  maintain  and  spread  the  con- 
tagion. Further,  it  may  be  noticed  that  in  cases  where 
glanders  is  known  to  exist,  twenty-one  days  may  elapse 
after  a  special  report  by  the  [veterinary  inspector  declaring 
the  animal  atiected,  before  slaughter  can  be  legally  enforcf  d. 
This  delay  is  dangerous  and  unnecessary. 

The  effect  of  the  introduction  of  open  drinking  troughs 
must  also  be  considered  in  any  study  of  the  prevention  of 
the  malady.  Two  features  of  the  disease  indicatc<l  by  the 
ollicial  returns  would  appear  to  favour  its  suppression  or 
eradication.  First,  that  the  average  number  of  animals 
becoming  affected  in  each  outbreak  is  (about)  two  ;  secondly, 
that  80..'!  per  cent,  of  these  outbreaks,  and  79  per  cent,  of 
the  animals  attacked,  are  in  London.  Of  the  remnant, 
Liveri)ool  and  (ilasgow  supply  a  comparatively  large  number, 
while  the  experience  of  veterinary  surgeons  proves  that  its 
manner  of  spread  is  centrifugal,  the  above  places  being  the 
main  centres  of  contagion.  It  is  also  evident  that  tliere  are 
points  in  the  nature  of  the  aflect  ion  which  atl'ord  some  special 
dilliculties,  and  none  greater  than  the  suppressed  chronic 
form  which  glanders  and  farcy  often  assume.  In  tliis  form 
in  may  remain  within  the  bounds  of  mere  suspicion  for 
considerable  periods.  Tliis  difficulty  could  be  surmounted  by 
power  to  slaught<'r  suspicious  cases,  and  justice  dealt  to  the 
owner  by  compensation  for  such  animals  as  were  found  by 
pott-mortem  examination  to  be  imaffected. 

These  facts  appear  to  indicate  serious  defects  in  the  law 
relating  tc  this  disease,  and  to  open  op  what  may  be  made 


a  fruitful  field  of  useful  work  for  the  Board  of  Agriculture 

nnd  county  ci'Uiiiils.  Inasmuch  as  glanders  and  farcy  are 
iiientical,  there  should  be  no  distinction  in  the  laws  relating 
to  the  disease  under  different  names,  and  the  retention  of  this 
distinction  must  be  regarded  as  an  evidence  of  indiUcrrnce  to 
scientific  principles.  If  slaughter  is  to  be  carried  out— and 
there  can  be  no  doubt  about  its  being  the  most  effectual 
means  of  eradication     there  should  be  no  room  for  delay. 

The  highly  satisfactory  results  in  reducing  tlie  outbreaks 
of  pleuro-pncumonia  from  4ii  to  7  i)er  montli  since  dealt 
with  liy  the  central  autliority  augur  well  for  an  onslaught 
on  glanders  and  farcy  I'y  a  staff  of  expert  veterinary  sur- 
geons armed  with  ample  powers  for  decisive  action.  Be- 
yond the  immediate  ell'ect  in  suppressing  or  eradicating 
the  disease,  it  would  probably  conduce  in  many  ways  to 
the  comfort  of  our  now  worse- cared-f or  animals,  whose 
dwellings  and  surroundings  are  often  of  a  most  indillerent 
character.  And  surely  the  law  sliouM  not  be  allowed  to 
stand  in  the  way  of  utilising  the  great  advances  in  sani- 
tary science  made  by  the  veterinary  profession  in  the  sup- 
pression of  a  malady  wliieh  costs  tlie  country  nearly  £jO,(XX) 
a  year  and  menaces  human  life. 


BKAIN  SURGERY  FROM  A  PHYSICIANS  POINT 
OF  VIEW.' 
II. 
I.v  order  to  show  the  results  of  the  operative  treatment  of 
brain  tumours,  Sahli  analyses  a  table  including  nineteen 
cases  collected  by  von  Bergmann,  and  four  cases  reported  by 
llorslcyat  the  Berlin  Medical  Congress.  In  nine  of  these 
cases  the  operation  was  successful,  a  fact  which  Salili,  taking 
into  consideration  the  almost  absolute  fatal  prognosis  of 
cerebral  tumour  if  left  to  itself,  regards  as  very  remarkable. 
Pathological  statistics,  on  the  other  hand,  show  that  the 
percentage  of  cerebral  tumours  accessible  to  operation  is  very 
small. 

Ilale  Wliite  made  out  from  the yjos^-jHor^ew  records  of  Guy's 
hospital  that  nine  only  out  of  one  hundred  cerebral  tumours 
could  be  dealt  with  by  the  surgeon,  and  this  small  propor- 
tion has  been  reduced  by  von  Bergmann  to  two,  as  tliis 
surgeon  believes  that  in  the  other  seven  eases  the  disease 
could  not  have  been  localised.  In  the  more  recent  but  less 
abundant  statistics  of  Oppenheim,  it  is  shown  that  in  one 
case  only  out  of  twenty-three  were  the  anatomical  and 
clinical  conditions  favourable  to  operative  treatment.  These 
statistics,  Sahli  holds,  diminish  very  much  the  absolute 
I)ractical  value  of  the  radical  treatment  of  cerel)ral  tumour. 

The  recent  statistics  of  cases  of  cerebral  abscess  treated  by 
operation  have  led  Salili  to  the  conclusion  that  surgery  has 
liere  a  bright  future.  Tlie  fact  that  in  tliirteen  out  of  seven- 
teen cases  c'dlected  by  von  Bergmann  operative  treatment 
resulted  in  complete  success  is  regarded  as  very  satisfactory 
and  encouraging. 

Attention  is  directed,  in  tlie  next  place,  to  the  surgical 
treatment  of  epilepsy.  Trephining,  it  is  pointed  out,  was 
practised  long  ago  in  eases  of  epilepsy  with  alleged  good 
results.  The  reported  cases,  however,  will  not  stand  the 
test  of  criticism    and,  indeed,  no  proof   is   allorded  by  these 
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old  records  that  epilepsy  can  be  cured  or  even  favourably 
inlluenced  by  operation.  The  modern  surgeon,  wlien  he 
intervenes  in  cases  of  epilepsy,  acts  under  different  condi- 
tions ;  liis  operation  is  a  strictly  antiseptic  one,  and  it  is 
performed  only  in  those  cases  of  epilepsy  in  which  tlie 
liistory  of  a  previous  head  injury,  with  or  witliout  a  visiljle 
breach  of  the  skull,  favours  the  assumption  that  the  con- 
vulsive attacks  originated  in  some  local  lesion  of  the  brain. 
In  discussing  tlie  relation  of  epilepsy  to  cortical  lesions,  it 
is  stated  that  recent  experimental  researches  have  rendered 
it  probable  that  the  convulsions  always  start  from  the  cortex 
of  the  brain. 

Clinically  epileptic  attacks  may  be  arranged  in  two  groups. 
The  first  of  tliese  includes  most  cases  of  genuine  non- 
traumatic and  purely  neurotic  epilepsy,  and,  Sahli  believes, 
many  cases  of  traumatic  epilepsy.  In  this  grouj)  the  attacks 
originate  in  diffused  and  extensive  disdiarges  from  the 
cortex,  and  are  manifested  by  loss  of  consciousness  and 
general  convulsions.  In  the  traumatic  cases  included  in  this 
group  there  is  nothing  to  indicate  that  the  affection  has  any 
localised  origin,  and  the  convulsive  attacks  may  not  be  in 
any  way  aflected  by  extirpation  of  a  cicatrix  on  the  surface 
of  the  brain.  The  second  group  comprises  cases  of  Jackson's, 
or,  as  it  is  called  by  Sahli,  dissociated  epilepsy.  In  cases  of 
this  kind  the  surgeon,  if  lie  can  diagnose  a  palpable  lesion  at 
a  definite  spot  on  the  central  convolutions  of  the  surface  of 
the  brain,  may  reckon  with  a  fair  expectation  of  success  on 
being  able,  by  extirpation  of  this  spot,  to  bring  about  a  cessa- 
tion or,  at  least,  considerable  alleviation  of  the  convulsions. 
In  cases  of  the  first  group,  on  tlie  other  hand,  a  successful 
result  from  surgical  treatment,  even  when  morliid  change 
may  have  been  discovered  in  the  brain  or  its  membranes, 
is  a  matter  of  chance.  A  great  advance  was  made  in  cere- 
bral surgery  when  Tlorsley  found  an  indication  for  the  oper- 
ative treatment  of  epilepsy  in  the  dissociated  nature  of  the 
attacks  pointing  to  lesion  of  a  definite  cortical  centre,  and 
was  led  to  recommend  tliat  the  faulty  centre  in  question  be 
cut  out.  The  results  of  this  treatment  have  hitherto  been 
uncertain,  although  we  are  now  enabled  by  means  of  faradic 
irritation  to  find  the  afTected  motor  centre,  whicli  does  not 
in  every  case  correspond  in  situation  to  the  old  external 
lesion.  Sahli  suggests  several  explanations  of  the  occa- 
sional failure  of  the  operation.  The  faulty  centre,  he  states, 
may  not  have  been  completely  removed.  The  occurrence  of 
corresponding  local  paralysis  is  not  always  a  sure  indication 
that  the  whole  of  the  oUending  centre  has  been  cut  away. 
Every  acute  cerebral  injury  acts,  as  has  been  already  pointed 
out,  beyond  the  limits  of  the  region  that  is  directly  at- 
tacked. In  some  cases,  after  supposed  extirpation  of  the 
olt'ending  centre,  tlie  paralysis  has  disappeared  in  course  of 
time.  This,  of  course,  would  show  that  the  operation  had 
been  an  incomplete  one,  as  restoration  of  an  extirpated  motor 
centre  is  impossible.  Again,  after  complete  removal  of  the 
previously  aliccted  centre,  a  neighbouring  centre  may  be- 
come the  starting  point  of  the  convulsions.  Finally,  it  is 
suggested  that  the  operation  itself,  as  it  necessarily  results 
in  the  formation  of  a  cicatrix,  may  establish  a  fresh  soune 
of  irritation.  The  incurable  paralysis  which  follows  complete 
removal  of  the  offending  centre,  and  which  leads  to  contrac- 
ture, demands  serious  consideration,  as  probably  many  pa- 
I  tients  would  prefer  an  intermittent  epilepsy  to  the  permanent 
;  loss  of  the  functions  of  a  useful  limb.     The  indications  for 


the  operation  might  thus  be  influenced  to  some  extent  by 

data  relating  to  the  social  position  of  the  patient  and  the  side 
of  the  body  affected.  This  objection  to  llorsley's  operation 
may,  it  is  thought,  be  overcome  in  course  of  time  by  im- 
proved precision  in  determining  the  special  centres  of  dis- 
tinct sets  of  muscles,  as,  for  instance,  those  of  the  tliumb. 

Having  discussed  tliose  operations  of  cerebral  surgery 
wliich  are  performed  for  the  direct  and  radical  removal  of 
focal  lesions,  Sahli  now  considers  the  surgical  methods  which 
have  been  proposed  for  the  removal  or  relief  of  symptoms 
due  to  brain  pressure.  In  a  large  number  of  brain  lesions 
not  suitable  for  radical  operative  treatment,  especially  large 
tumours,  the  symptoms  of  this  pressure  constitute  the  chief 
clinical  manifestations  of  the  disease.  It  is  almost  exclu- 
sively this  set  of  symptoms  whicli  renders  the  suH'erings  of 
the  subject  of  cerebral  tumour  so  terrible  both  to  himself  and 
to  those  around  him.  Tlien,  again,  in  meningitis,  particu- 
larly the  tuberculous  form,  the  symptoms  of  brain  pressure 
are  very  prominent.  In  both  these  classes  of  cases  the  in- 
creased pressure  is  due  to  an  increase  of  the  cranial  contents. 
In  the  case  of  tumour  the  increase  is  due  to  the  presence  of 
the  growth,  and  to  the  associated  liydrocephalus  intemus  ; 
whilst  in  cases  of  meningitis  ventricular  effusion  is  the  sole 
essential  cause  of  the  brain  pressure.  It  would  seem  at  first 
sight  tliat  the  most  suitable  means  of  relieving  the  com- 
pressed brain  in  cases  of  this  kind  would  be  to  open  up  the 
rigid  cranial  case  by  trephining.  No  relief,  however,  it  is 
pointed  out,  would  be  afforded  by  merely  removing  the  bone, 
and,  if  the  dura  mater  be  also  opened,  there  is  a  risk  of  pro- 
lapse of  the  brain.  Good  may  be  done  in  cases  of  brain 
pressure  due  to  the  presence  of  a  tumour  not  suitable  for 
radical  operation  by  opening  the  skull  and  dura  mater  over  a 
region  of  the  brain  of  no  decided  functional  importance,  and 
by  subsequently  removing  the  prolapse.  In  a  case  supposed 
to  be  one  of  cerebellar  tumour  Kocher  made  two  openings  in 
the  skull,  and  thus  att'orded  considerable  relief.  Thinning 
of  the  cranial  bones  in  the  region  of  the  Pacchionian  glands, 
which  has  been  observed  in  some  cases  of  tumour  of  the 
brain,  and  which  was  first  pointed  out  by  Hale  White,  is  re- 
garded by  Sahli  as  an  indication  that  Nature  often  endeavours 
to  bring  about  relief  of  brain  pressure  in  a  similar  manner. 
Exposure  of  the  brain  surface  by  trephining,  with  a  view  to 
allbrd  this  relief,  is  not  free  from  danger,  as  the  rest  of  the 
organ  may  be  disturbed  and  irritated  by  forcible  displace- 
ment of  the  prolapsed  portion,  and  shock  may  result.  If  it 
be  tliought  advisable  to  trephine  in  any  case  of  brain  pres- 
sure, it  would  be  well.  Sahli  holds,  to  make  a  large  opening 
in  preference  to  a  small  one.  He  recommends  that  the  por- 
tion of  bone  removed  should  be  of  the  size  of  a  five-franc 
piece.  Allusion  is  made  to  the  treatment  of  cerebral  com- 
pression in  cases  of  meningitis  by  tapping  and  draining  the 
ventricles,  which  was  first  brou^dit  under  the  notice  of  the 
profession  in  this  country  by  Mr.  Mayo  Kobson.-  The  results 
of  this  operation,  it  is  slated,  have  not  been  brilliant,  in 
spite  of  its  theoretical  justification.  Sahli.  however,  is  con- 
vinced that  the  lateral  ventricle  may  be  opened  and  drained 
without  danger,  and,  under  certain  conditions,  with  good 
efiect.  If  practised  with  certain  precautions  and  in  suitable 
cases,  it  is  likely  to  be  attended  with  beneficial  results.  In 
cases  of  tuberculous  meningitis  the  violent  headache  may 
be  removed  or  relieved,  and  life  may  be  prolonged  ;  and,  in- 
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de<>d,  in  cases  o(  sparse  miliary  doposit,  may  be  8ave<l.  A 
ctTobral  tumour.  aCtiT  n>moval  of  brain  pressure,  may  run  a 
mufli  retar>le<l  course,  and.  in  some  eases,  its  growth  may 
coaso  tor  a  time. 

In  the  concluding  portions  of  his  lecture  Sahli  criticises 
adversely,  and  in  rather  strong  terms,  lUirkhardt's  proposals 
for  applying  operative  methods  of  treatment  in  eases  of  mental 
disease.  He  is  also  opposed  to  any  operative  treatment  of 
suppurative  meningitis  and  of  persistent  headache,  and  to 
Horsley's  suggest  inn  of  lying  the  carotid  artery  in  cases  of 
8iK)ntancous  cerebral  liiemorrhage.  The  following  summary 
of  Sahli's  views  of  the  present  position  and  the  prospects  of 
cerebral  surgery  is  given  at  the  end  of  tlie  lecture. 

(I.)  liorsley  recommends  deligation  of  the  carotid  in  every 
case  of  spontaneous  cerebral  h:imorrhage  to  wliich  the  prac- 
titioner has  been  summoned  within  the  first  four  hours. 
Such  treatment  would  be  contrary  to  medical  opinion,  and, 
in  the  majority  of  cases,  would  either  be  useless  or  do  harm. 

(•J.)  The  author  would,  in  the  interest  of  patients,  protest 
most  strongly  against  the  practice  of  trephining  in  all  cases 
of  headache  which  may  have  resisted  other  methods  of  treat- 
ment. It  would  be  rash,  without  exact  diagnosis  of  a  local 
cause  of  the  headache,  to  submit  the  patient  haphazard,  and 
without  the  smallest  guarantee  for  success,  to  an  operation 
which,  in  spite  of  all  antiseptic  precautions,  is  likely  to  be 
attended  by  risk. 

(3.)  Exploratory  trephining  should  not  be  performed  unless  it 
be  comparatively  necessary,  as  this  operation  is  not  free  from 
danger. 

(4.)  Tumours  of  the  brain  can  be  extirpated  only  in  a 
diminishing  minority  of  cases. 

(5.)  Uorsley  recommends  that  in  suitable  cases  a  cerebral 
tumour  be  extirpated  as  early  as  possible,  and  that  when  tlie 
diagnosis  has  been  established,  the  operation  be  not  delayed 
b«'yond  an  interval  of  six  weeks,  if  no  alleviation  has  been 
attained  by  other  means.  This  postulate  may  be  theo- 
retically correct,  but,  iTractically,  an  opposite  view  might  be 
taken  if  attention  he  paid  to  the  very  variable  condition  of 
the  patient's  health  in  cases  of  brain  tumour,  and  to  the  un- 
deniable danger  of  the  operation. 

(6.)  The  proposal  to  deal  with  gummatous  tumours  of  the 
brain  is  based  on  erroneous  conclusions  as  to  tlie  curative  re- 
sults of  a  long-maintained  anttsyphilitic  treatment.  In  the 
present  position  of  cerebral  surgery  the  subject  of  a  gumma 
of  the  brain  has  a  much  better  chance  with  medicinal  than 
with  operative  treatment. 

(7.)  The  prospects  of  surgery  are  more  favourable  with 
regard  to  abscess  than  to  tumour  of  the  brain.  In  the  treat- 
ment of  the  former  much  good  has  already  been  done  by 
operation,  and  with  still  more  precise  methods  of  local  dia- 
gnosis further  progress  may  be  made. 

((*.)  Of  the  ditlcrent  forms  of  epilepsy,  it  is  only,  as  a  rule, 
in  well-marked  cortical  (Jackson's)  epilepsy  that  surgical 
treatment  is  likely  to  be  attended  with  good  results,  i^till, 
even  in  c-ases  of  this  variety,  the  results  of  operation  have  not 
been  constant.  With  improvements  in  technical  details 
(improved  facilities  for  making  out  the  atlected  centre  by 
electric  currents  and  more  precise  localisation  of  the  primarily 
convulsed  region  by  minute  clinical  observation)  still  better 
results  may  in  all  probability  be  attained. 

('J.)  (.)peratioD8  for  relieving  the  brain  of  abnormal  pressure 
in  incurable  alTections  of  this  organ  claim  more  attention 


than  they  have  hitherto  received,  since  the  purely  symptom- 
atic indications  thus  fulfilled  are  of  very  great  consequence. 
l>y  such  treatment  adapted  to  symptoms,  the  licadaches  asso- 
ciated with  cerebral  tumour  and  with  tuberculous  meningitis 
may  be  relieved.  Trephining  as  has  been  jjerformed  witli  such 
an  object  in  view,  with  division  of  the  dura  raatcr  for  the 
production  of  cerebral  prolapse,  with  or  without  removal  of 
the  protruded  portion  of  brain,  is  attended  with  certain  risks, 
and  is  probably  less  eflicacious  than  puncture  of  tlie  ven- 
tricles. The  trials  that  have  liitherto  been  made  of  this  plan 
are  too  few  in  number  to  permit  any  correct  judgment  being 
formed  as  to  the  utility  and  the  dangers  of  puncture  of  the 
ventricles.  Puncture  made  without  any  free  division  of  the 
dura  mater,  and  liy  penetrating  the  bone  and  membranes 
with  an  instrument  of  suflicient  size  to  allow  room  for  the 
subsequent  introduction  of  a  small  trocar,  seems  to  have 
certain  advantages  over  puncture  of  a  portion  of  brain  sur- 
face freely  exposed  at  the  bottom  of  a  large  opening  made  in 
the  cranial  wall. 

(10.)  In  opening  the  skull  the  trephine  crown  shouhl  always 
be  used,  and  never  the  chisel,  as  by  the  concussion  set  up  by 
the  application  of  the  latter  instrument  the  danger  of 
operative  violence  is  probably  increased  to  an  unnecessary 
degree. 

(11.)  Tlie  surgical  treatment  of  niental  disorders,  in  the 
present  state  of  our  knowledge,  is  wanting  in  a  needful 
scientific  basis.         ^__^______^____ 

COUNTY     COUNCILS     AND     PUBLIC     MEDICAL 

APPOINTMENTS. 
The  approach  of  (he  County  Council  elections  has  again 
called  attention  to  the  statutory  disqualifications  of  certain 
persons  for  being  elected  councillors.  It  is  not  necessary  to 
discuss  the  whole  question  in  detail  here,  but  merely  to 
advert  to  it  so  far  as  it  alTeuts  members  of  the  medical  pro- 
fession. There  are  now  a  good  many  members  of  the  profes- 
sion who  hold  appointments  of  a  public  or  ywrtSi'-public  cha- 
racter, some  of  whom  are  desirous  of  becoming  members  of 
their  respective  county  councils.  "Whether  they  are  eligible 
or  not  depends  on  the  conditions  of  their  particular  appoint- 
ments. The  disqualifications  specially  afiecting  them,  as  de- 
fined by  the  Municipal  Coriiorations  .\ct,  18.S2,  which  defini- 
tion is  incorporated  in  the  Local  Government  Act,  1S.SS.  are  : 
(1)  "  Holding  any  olfice  or  place  of  profit  in  the  gift  or  dis- 
posal of  the  council,'  and  (2)  having,  •■  directly  or  indirectly, 
by  himself  or  Ids  partner,  any  share  or  interest  in  any  con- 
tract or  employment  with,  by,  or  on  behalf  of  the  council.' 

It  is  clear  that  these  words  would  disqualify  the  medical 
ofiicers  of  health  appointed  by  a  County  Council  ;  and  they 
might  possibly  apply  to  gentlemen  who,  while  holding  no 
regular  appointment,  were  employed  by  the  Council  to  do 
some  special  work  so  long  as  such  employment  continued. 
Hut  many  medical  ofiicers  hold  appointments  within  the  area 
of  a  county  who  are  by  no  way  ofiicers  of,  or  employed  by,  the 
County  Council:  for  instance,  the  medical  ofiicers  of  health 
appointed  by  smitary  authorities  under  the  Public  Health 
.Vet,  ISi.^,  and  the  Poor-law  medical  ofiicers  appointed  by  the 
guardians  of  the  unions  for  which  they  act.  Prior  to  18&S  part 
of  their  salaries  were  paid  by  the  (iovernment  out  of  moneys 
voted  by  Parliament,  and  the  remainder  out  of  the  rates  of 
the  district  to  which  they  were  appointed.  The  Local  Govern- 
ment Act  transferred  funds  to  the  County  Councils,  out  of 
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which  they  were  to  pay  to  these  and  other  officers  the  share 
of  their  salaries  previously  paid  hy  Parliament  ;  but  it  did  not 
give  the  appointments  to  the  County  Councils,  nor  make 
th(>se  gentlemen  their  employes. 

It  has  been  apparently  thought  by  some  people  that  the 
fact  of  their  now  being   paid   part   of   their   salary  by  the 
County  Council  of  itself  disqualifies  medical  officers  of  health 
liolding  their  appointments    under    sanitary  authorities,   or 
Poor-law  medical  officers    from    becoming  members  of  the 
County  Council.     An  examination  of  the  words  of  the  statute 
quoted  above  shows  that  this  is  not  the  correct  view.     These 
offices  are  not  "  in  the  gift  or  disposal  of  the  Council,"  and 
their  holders  are  not  employed  by,   and  have  no   contract 
with,  the  Council.     The   mere   receipt   of   money,  which   is 
originally  provided  by  Parliament,  and  eventually  finds  its 
way  to  the  pocket  of  the  medical  officer  through  the  m<'dium 
first    of    the  County    Council,    and   then    of    the    sanitaiy 
authority  which  employs  him,  is  not  defined  as  being  a  dis- 
qualilication,  and  medical  gentlemen  holding  such  appoint- 
ments may  thcrcfure  safely  become  candidates  for  seats  on 
the  County  Councils.     The  result   is  rather  anomahius.     A 
medical  officer  may  not  be  a  member  of  the  body  which  em- 
ploys him,  but  he  may  be  a  member  of  the  County  Council, 
which  in  some  matters  can  control  and  overrule  the  sanitary 
authority,  his  employers.     The  servant  can  thus  theoretically 
give  orders  to  his  own  masters.     There  is,  however,  another 
section  of  the  Municipal  Corporations  Act,  1882,  which  pro- 
vides that  "a  memlier  of  the  Council  shall  not  vote  or  take 
part  in  any  discussion  of  any  matter  in  the  Council  in  which 
he  has   directly   or   indirectly  any   pecuniary   interest."     A 
medical  oflicer  who  has  been  elected  on  a  County  Council 
cannot   therefore   jiroperly   take   part   in  any   disi'ussion   in 
which  his  relations  to  the  sanitary  authority  which  employs 
him  are  called  in  question.     In  other  matters  he  may  pro- 
bal)ly  be  a  very  useful  member  of  a  County  Council,  and  no 
practical  difficulty  from  his  filling  a  dual  capacity  need  be 

feared. 

♦ 

Mn.  William  Hickjiax,  JE.B.,  F.R.C.S.,  of  Harley  Street, 
is  gazetted  as  Surgeon  in  Ordinary  to  His  Royal  Highness 
the  Duke  of  Edinburgh,  in  succession  to  the  late  Sir  Oscar 
Clayton.  Dr.  Plickman  has  for  many  years  been  unoflicially 
joined  in  the  medical  care  of  the  Duke  and  his  household 
with  Sir  Oscar  Clayton,  with  whom  he  was  on  terms  of  close 
personal  and  professional  friendship. 


the  percentage  was  2.0.5  per  cent.  Our  object  in  noticing 
this  report  is  to  call  attention  to  and  to  endorse  the  recom- 
mendations contained  in  it,  which  are  as  follows  :  That  the 
teachers  shall  have  the  power  to  refuse  admission  to  any 
child  as  long  as  there  is  any  discharge  from  the  eyes.  That 
the  sight  of  all  children  should  be  tested  by  the  teachers 
periodically,  and  in  the  case  of  any  defect  being  discovered 
by  this  test,  or  discovered  under  any  other  circumstances  by 
the  teacher,  notice  should  be  given  to  the  parents,  and  they 
should  be  advised  to  obtain  medical  advice. 


The  sixth  meeting  of  the  French  Congress  of  Surgery  will 
be  held  in  the  buildings  of  the  Faculty  of  Medicine  in  Paris 
on  April  IMth  and  follo^ying  days,  under  the  presidency  of 
Professor  Demons,  of  Bordeaux.  The  following  are  the 
special  subjects  proposed  for  discussion  :  1,  Pathogeny  and 
Treatment  of  Surgical  Ciangrencs  :  2,  Pathogeny  of  Infective 
Accidents  in  Sulferers  from  I'rinary  Troubles  ;  ,'5,  Surgical 
Operations  on  the  Biliary  Passages— their  Results,  Imme- 
diate and  Remote.  

THE  EYES  OF  CHILDREN  IN  BOARD  SCHOOLS. 
Wk  have  received  a  copy  of  a  report  by  Mr.  Sydney  Stephen- 
son, to  the  managers  of  the  Edmonton  School  Board,  on  the 
condition  of  the  eyes  of  the  children  in  three  of  their 
schools.  The  report  deals  with  'J.st:;  children,  and  appears 
to  have  been  drawn  up  with  the  view  of  ascertaining  rather 
the  prevalence  of  ophthalmia  than  the  frci|Uency  of  troubles 
due  to  ametropia,  the  existence  of  disc'harge  from  the  eyes 
being  taken  as  the  basis  of  the  classification  ;  47  children  in 
all,  1.04  per  cent.,  being  found  lo  be  allectcd.     In  one  school 


DR.  CLIFFORD  ALLBUTT. 
It  is  announced  that  Dr.  Cliflbrd  Allbutt,  F.R.S.,  has  been  ap- 
pointed, with  Her  Majesty's  approval,  to  the  office  of  Regius 
Professor  of  Physic  in  the  Fniversity  of  Cambridge,  in 
place  of  the  late  Sir  Oeorge  Paget.  Dr.  Clifl'ord  Allbutt 
lately  filled  a  great  position  as  a  teacher  and  physician 
in  Leeds,  and  he  is  returning  to  a  congenial  and  digni- 
fied post  in  his  old  Fniversity.  and  one  for  which  his 
aptitudes  are  obvious.  His  appointment  will  ereate_  a 
vacancy  in  the  otfice  of  a  Commissioner  in  Lunacy— an  office 
which  he  accepted  a  few  years  since,  to  the  general  surprise, 
as  a  welcome  alternative  to  the  labours  of  a  very  extensive 
consulting  practice  in  the  provinces. 

THE  PRINCESS  VICTORIA  PATRICIA. 
AVb  are  authorised  to  state  that  the  present  condition  of 
H.R.H.  Princess  Victoria  Patricia  warrants  her  medical 
attendants  in  expecting  a  satisfactory  progress  to  convales- 
cence. The  Princess,  who  had  recently  sufl'ered  from  a  mild 
attack  of  bronchitis  attributed  to  the  extreme  changes  in  the 
weather,  became  worse  on  February  14Hi,  and  Surgeon- 
Captain  C.  R.  Kilkelly  on  the  following  day  found  her 
feverish  and  listless.  On  February  IGth  there  was  dis- 
tinct evidence  of  pneumonia,  which  appeared  to  extend  dur- 
ing the  three  following  days.  Distinct  improvement  both  in 
the  local  condition  and  general  symptoms  was  observed  on 
February  20th,  and  the  fever  ceased  on  February  22nd.  Since 
then  slow  but  steady  progress  towards  recovery  has  taken 
place.  The  Princess  was  seen  regularly  by  Dr.  .Tames  Roid. 
C.B.,  Physician  in  Ordinary  to  the  Ciueen,  in  consultation 
with  Surgeon-Captain  Kilkelly. 


A  MUSEUM  OF  CRIMINAL  ANTHROPOLOGY. 
At  the  suggestion  of  Dr.  Cesare  Lombroso,  the  present 
distinguiahed  occupant  of  the  chair  of  Forensic  .Aledicine 
and  Psychiatry  in  the  University  of  Turin  a  '-Psychiatrico- 
Criminological  Museum  "  is  about  to  be  formed  in  that  seat 
of  learning.  It  is  proposed  to  form  a  collection  illustrating 
as  far  as  possible  the  mental  and  physical  characteristics  of 
lunatics  and  criminals,  and  supplying  the  necessary  mate- 
rials for  the  scientific  study  of  the  various  types  of  mental  or 
moral  abnormality.  Among  the  objects  collected  will  be 
skulls,  skeletons,  and  brains  of  criminals,  preparations  of 
diseased  and  malformed  organs,  instrume-its  for  the  study  of 
insanity  and  remedies  used  in  its  treatment,  plans  of  prisons 
and  lunatic  asylums,  autographs  of  lunatics  and  criminals, 
materials  for  the  geographical  distribution  and  statistics  of 
crime,  etc.  ■ 

BRITISH  INSTITUTE  OF  PUBLIC  HEALTH. 
U.VDER  the  above  title  the  Public  Health  Medical  Society 
has  been  incorporated  by  special  licence  of  the  Board  of 
Trade.  The  sdectinn  of  this  title  will  seem  to  many  to  be 
too  close  an  imitation  of  the  title  of  the  British  Institute  of 
Preventive^Iedicine,  themoresothatoneof  thi- objects  of  this 
Public  Health  Institute  is  to  "aid  the  theoretical  and  prac- 
tical investigation  and  study  of  all  branches  of  public  health 
medicine."  \)Mu-r  objects  are  to  publish  a  journal,  found  a 
library,  examine  persons  who  desire  to  become  sanitary  in- 
spectors, and  to  hold  congresses.  Tlie  work  of  this  Institute 
overlaps  that  of  several  other  existing  bodies,  and  we  are 
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thert>{on>  glad  to  note  an  indication  of  a  willingness  to  hold 
examinations  nnd  grant  certilicati's  to  sanitary  inspccturs  in 
conjunction  with  one  or  more  kiiulrcil  licuiics.  Thcri'  can  be 
no  iloula  that  in  linica  past  a  ^rcat  deal  of  energy  niul  money 
has  I'een  frittered  away  l>y  tlie  mullipliiation  of  soiieties  and 
organisations  aiming  at  s:initary  reforms  too  nearly  by  tlie 
same  means.  There  i.i  plenty  of  work  to  lie  done,  and  we 
are  anxious  only  that  there  should  be  no  energy  wasted  in 
mere  rivalry. 

MEDICAL  SICKNESS. 
At  the  last  monthly  meeting  of  the  executive  committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society, 
held  at  .'IS,  Wimpole  Street,  W.,  under  the  presidency  of  Mr. 
Kmest  Hart,  the  following  genth'raer.  were  present :  l>r.  V. 
I>e  llavilland  Hall.  I)r.  M.  (ireenwood.  Dr.  (i.  K.  Herman, 
Mr.  V.  S.  Kdwards,  Dr.  J.  Pickett,  Dr.  A.  S.  (iubb.  .Mr.  ]•:. 
Noble  Smith,  and  Dr.  K.  Bartlett.  It  was  stated  that  tlie 
progress  of  the  Society  continued  to  be  satisfactory,  10  new 
proposals  having  been  received  during  Januar)',  making  the 
effective  membership  over  l,2ilO.  Out  of  T.'i  claims  made 
during  .lanuary  is  were  caused  by  intluen/.a,  this  malady 
being  responsible  for  77  weeks'  disablement  out  of  a  total  of 
HO  weeks  paid  during  the  month,  leaving  only  (iy  weeks  on 
account  of  ordinary  complaints.  .Uthough  the  sickness  in 
the  month  under  review  slightly  exceeded  that  allowed  for 
under  the  Society's  tables  the  unusual  pressure  was  entirely 
due  to  the  exceptional  lircumstances  of  the  epidemic  of  in- 
fluenza, by  which  medical  practitioners  were  largely  afl'ected. 
Tlie  expenditure  for  sickness  pay  had  of  course  been  corre- 
spondingly heavy,  averaging  about  £liKi  per  week.  The  aver- 
age number  claiming  each  week  being  about  'Zo.  This  excep- 
tional demand  on  the  Society  would  be  met  out  of  the  current 
contributions  to  the  sickness  fund,  and  it  was  likely  that  the 
fjuarterly  report  at  the  end  of  March  would  show  that  the 
large  balance  of  sickness  reserve  fund  (.£24,Cd7  7s.  lud.)  had 
been  added  to  rather  than  decreased.  Proposal  forms,  toge- 
therwith  full  particulars  of  the  Society's  work,  may  be  obtained 
post  free  on  application  to  Mr.  C.  II.  Kadley,  Assistant  Secre- 
tary, 2G,  Wynne  Koad,  Brixton,  S.W. 


PENSIONS  OF  PROFESSIONAL  OFFICERS. 
Thf.  pension  scheme  adopteil  in  principle  by  the  London 
County  Council  at  its  last  meeting,  will  uperati>  to  the  disad- 
vantage of  its  professional  officers.  The  scheme  proposes 
that  -'.J  per  cent,  per  annum  shall  lie  deducted  from  an 
oflicer's  salary,  and  that  a  like  amount  shall  be  added  by  the 
Council,  and  the  whole  accumulated  at  :i  per  cent,  compound 
interest.  In  case  of  death,  retirement,  or  resignation,  the 
Ollicer  or  his  representatives  shall  be  entitled  to  the  full 
amount  standing  to  his  credit,  and  shall  have  the  option  on 
leaving  the  service  of  taking  the  money  in  the  form  of  a 
life  annuity.  It  was  frankly  admitted  that  the  scheme  was 
distasteful  to  the  senior  officers,  who  contended  that  while  it 
met  the  case  of  persons  entering  the  iiublie  service  at  an  early 
date,  it  (ailed  to  make  adequate  provision  for  those  who 
join  later  in  life.  In  the  case  of  members  of  the  learned 
professions  this  contention  appears  to  be  eminently  just. 
They  are  not  eligible  until  after  the  completion  of  their  pro- 
fessional education,  and  practically  will  not  be  appointed 
until  they  have,  in  posts  of  less  importance,  proved  them- 
selves to  possess  high  qualities.  This  principle  is  clearly 
recognised  by  the  .Metropolis  Sui>erannuations  .\ct,  ISGi;, 
which  en.icts  (Clause  o)  that  "when  for  the  due  and  efficient 
discharge  of  the  duties  of  any  office,  professional  or  other, 
peculiar  qualifications  not  ordinarily  to  be  acquired  in  the 
vestry  or  board's  service  are  required,  and  any  persons 
haying  such  ((ualifications  shall  have  been  or  m:[y  be  ap- 
pointed thereto  beyond  the  age  of  :ni  years,"  then,  in  com- 
puting the  superannuation  allowance,  a  number  of  years  not 
exceeding  ten  shall  be  added  to  the  number  of  years  during 
which  he  may  have  actually  served. 


MR.  W.  H.  MICHAEL,  Q.C..  M.R.C.S. 
Wk  notice  with  sincere  regret,  amongst  the  deaths  recorded 
this  week,  that  nf  .Mr.  "W.  11.  Michael,  (^('.,  M.U.C.S.  and 
I,.S..\.  Mr.  .Michael,  who  was  for  some  y<'ars  in  medical 
practice  in  CardilT  before  going  lo  the  bar,  took  a  very  active 
interest  in  the  allairs  of  the  I'.ritisli  .'\Iedical  Association 
while  in  medical  iiractice  and  tliroughout  his  distinguished 
career  at  the  Parliamentary  bar,  at  which  he  was  a  leader  for 
many  years.  lie  was  a  man  of  many  and  great  accomplish- 
ments, and  large scientilic  as  well  as  legal  attainments.  His 
aid  to  the  committees  of  the  Association  on  jiublic  health 
([uestions  was  valualde  and  given  ungrud;,'ingly.  His  pre- 
sence was  welcomed  when  he  was  able  to  attend  our  annual 
meetings,  and  those  who  were  associated  with  him  will  join 
with  us  in  the  expression  of  sincere  atfeclion  for  his  kindly 
and  open  nature,  and  his  invariably  able  and  ready  friend- 
ship in  dealing  with  matters  of  public  import  to  the  profes- 
sion. His  career  was  one  of  brilliant  success,  which  left  him 
unspoiled  in  character  and  full  of  warm  all'ections  and  culti- 
vated tastes,  lie  was  an  eminent  collector  of  .lapanese  and 
other  art  works,  an  able  chemist  and  naturalist,  and  a  suc- 
cessful cultivator  of  the  choicest  iiowers.  These  were  the 
adornments  of  a  mind  and  life  full  of  solid  achievement. 


CREMATION. 
We  publish  in  another  column  the  report  of  an  important 
deputation  from  the  Council  of  tlie  Association  of  Municipal 
Corporations  of  the  United  Kingdom  to  the  Home  Secretary, 
asking  that  municipalities  and  sanitary  authorities  should  be 
relieved  from  their  present  disability  to  apply  public  funds 
for  the  purpose  of  erecting  crematoria  where  this  is  con- 
sidered both  necessaiy  and  desirable  in  the  interests  of  public 
health  in  their  own  locality.  The  disability  so  obviously 
belongs  to  a  past  period  of  legislation  that  there  is  every 
reason  to  hope  that  Mr.  Matthews's  reply  will  be  favourable. 
The  Parliamentary  Bills  Committee  had  been  requested  by  a 
resolution  of  the  Public  Health  Section  to  take  similar  action 
at  the  last  general  meeting  at  Bournemoutli.  Owing  to  some 
technical  difficulty  which  appears  to  have  interfered  with  the 
action  of  the  Council  in  respect  to  the  rcsolutionspassed  at  that 
meeting,  this  resolution  has  not  yet  been  forwarded  to  the 
Parliamentary  Pills  Committee,  and  it  was  not  represented 
on  this  occasion,  whicli,  in  the  interests  of  public  health,  is 
to  be  regretted.  Sir  Henry  Thompson's  letter,  which  we 
published  on  February  Ctli,  furnished  an  important  text  for 
the  deputation  in  respect  to  the  other  precautions  wliich  he 
justly  considers  necessary  in  reference  to  our  whole  system 
of  death  certificates— a  subject  which  is  well  worthy  of  de- 
tailed and  authoritative  treatment.  It  will,  we  hope,  be 
taken  up  in  its  turn  by  the  Parliamentary  liills  Committee 
and  by  other  bodies  concerned  with  the  public  safety  and 
public  health. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tni-;  annual  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  will  be  held  on  March  1st.  at  .'i  cm.  The  retiring 
Presiiient,  Mr.  T.  Holmes,  will  deliver  his  annual  address, 
and  certain  alterations  in  the  by-laws  will  be  submitted  by  the 
Council.  It  is  proposed  to  abrogate  the  law  wliich  limits  the 
number  of  general  practitioners  who  may  be  Kesident  Fellows 
to  one-third  of  the  total  number;  it  is  also  proposed  that 
Fellows  living  more  than  fifteen  miles  from  the  Society's 
house  shall  pay  an  entrance  fee  of  three  guineas, 
and  subsequently  an  annual  subscription  of  one  guinea, 
which  will  <'ntitle  them  to  receive  the  Pruceeilini/s  and 
use  the  reading  room,  and  to  liorrow  one  volume  at  a 
time  from  the  library.  By  paying  the  full  annual  subscrip- 
tion they  will  become  entitled  to  the  full  privileges  of  Resi- 
dent Fellows.  The  following  is  the  list  of  officers  and  Council  : 
l'resi,l,-nt :  'Sir  Andrew  Clark,  Bart.,  M.l>.,  LL.D.,  F.R.S. 
I'ire-I'resiiliiits:  'William  Selby  Church,  M.D.  ;  (ieorge 
Ilarley,    MD.,    F.R.S.  ;    Howard   F.   Marsh;    Henry   Power. 
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Treasiirrn:  Charles  John  Hare,  M.D.  ;  John  Ashton Bostock, 
C'.n.  Ilfmoran/  •Secretaries:  Frederick  Taylor,  M.D.  ;  'Rickman 
J.  (iodlee,  ji.B.,  B.S.  Hmiornn/  I.ilirarian.i:  Samuel  Jones 
Gee,  M.D.  :  Jolin  Wliitaker  Hulke,  F.K.S.  Memhers  of 
Vonncil:  'Alfred  Lewis  Galabin,  M.A.,  M.D.  ;  Norman 
Moore,  JM.D.  ;  'John  Mitcliell  Druce,  .^I.D.  :  'Thomas 
Tillyer  "Wliipham,  M.B.  ;  'Tliomas  Barlow,  M.D.  ;  'Sir 
Joseph  Lister,  Bart.,  D.C.L.,  LL.D.,  F.K.S.  ;  'J.  Neville  C. 
Davies-CoUcy.  'Sl.C.  :  Charles  .\.  Maenamara  ;  'Alfred  IVarce 
Gould,  M.S.";  'William  Menry  Brace,  M.D.  (Those  gentle- 
men against  whose  names  an  asterisk  is  placed  were  not  on 
the  Council,  or  did  not  lill  the  same  olTice  last  year.) 

A  BONESETTER  SEVERELY  CENSURED. 
Ox  I'Vbruavy  22nd  an  inquest  was  held  at  tlie  Blaina  Police 
Station,  before  Mr.  W.  B.  Walford,  District  Coroner,  touch- 
ing the  deatli  of  David  Tliomas  Williams,  a  lad,  aged  12 
years,  who  died  from  injuries  received  from  a  fall  whilst 
sliding  on  the  roadway  on  January  IBth.  The  patient  was 
attended  by  a  iiualilied  medical  man,  but  the  father  subse- 
quently called  in  one  Davies,  described  as  n  bonesetter,  who 
said  that  both  the  lioy's  shoulders  were  out  of  place,  and  im- 
mediately operated  on  the  lad.  Davies  attended  the  boy  four 
or  five  times  afterwards,  until  the  deceased  became  very 
ill,  .\l)Out  a  fortnight  had  now  passed  since  the  acci- 
dent, when  tlie  father  called  in  Dr.  Browne,  of  Bryn- 
mawr,  who  attended  the  boy  up  to  the  time  of  his  death. 
The  inquest  was  adjourned  for  ?i.  juist  mortem  examination  to 
be  made.  At  the  adjourned  inquest  the  bonesetter,  who  said 
that  he  worked  at  a  quarry  as  labourer,  gave  evidence.  He 
said  that  he  found  both  the  lad's  shoulders  were  out  of 
place,  and  put  them  back  in  their  proper  places.  The  coroner 
lu're  cautioned  the  witness  as  to  the  manner  in  which  he  had 
given  his  evidence.  The  witness  said  he  heard  the  bones  go 
back  in  each  shoulder,  and  the  boy  was  able  afterwards  to 
move  bis  arms  about  quite  freely.  f>r.  W.  E.  AVilliaras 
(.\bertillery)  said,  at  the  request  of  the  coroner,  he  had, 
with  the  assistance  of  Dr.  Sergeant,  made  a  post-mortem  exa- 
mination. He  found  no  external  marks  or  injuries,  no  traces 
of  injuries  to  either  shoulder,  or  any  sign  of  dislocation  hav- 
ing occurred.  He  found  the  spinal  cord  intensely  inllamed, 
and  attributed  death  to  this  condition.  It  was  his  definite 
opinion  tliat  there  had  been  no  dislocation.  The  jury,  after 
a  rather  lengthy  deliberation,  agreed  to  the  following  ver- 
dict :  "The  deceased  died  from  inllammation  of  the  spine 
caused  by  injuries  received  from  a  fall  while  sliding.',  and  thus 
accidentally  came  by  his  death.  The  jury  consider  that  the 
so-called  bonesetter,  Lloyd  Davies,  is  deserving  of  -ravest 
censure  for  interference  with  the  patient,  and  that  the  father 
is  also  much  to  blame  for  neglecting  the  instructions  of  the 
doctor  in  calling  in  the  bonesetter." 


THE  NOTIFICATION  OF  MEASLES, 
TuK  medical  oHicer  of  health  for  Newcastle,  Dr.  Armstrong, 
has  already  returned  to  the  charge.  In  a  report  addressed 
to  the  sanitary  committee  he  urges  that  measles,  whooping- 
cough,  and  erysipelas  should  be  made  notifiable  for  an  ex- 
perimental term  of  five  years  in  the  first  instance.  The 
committee  are  reminded  that  since  the  adoption  of  notifica- 
tion in  1.>'82  small-pox,  scarlet  fever,  and  typhus  have  be- 
come much  less  prevalent,  and  are  now  far  outweighed  in 
the  mortality  returns  by  measles  and  whooping-cough.  It 
is  fair  to  assume  that  some  measure  of  the  same  success 
would  attend  a  similar  attack  upon  the  now  more  fatal  dis- 
eases in  question.  Dr.  Armstrong  proposes  to  isolate  measles 
in  hospital,  hoping  by  this  means  to  arrest  each  outbreak  at 
the  very  beginning.  -Vs  regards  whooping-cough  he  relies 
upon  other  preventive  measures  and  the  remedy  of  sanitary  de- 
fects. :\Ieanwhile  the  same  question  has  turned  up  in  another 
form  at  Darlington  and  Kidderminster.  The  Darlington 
Finance  Committee  called  the  attention  of  the  Town  Council 
at  the  last  meeting  to  the  fad  that  l.-irill  cases  of  measles  had 
been  notilied.  and  that  while  the  total  cost  of  notification  for 


the  year  was  £19.5,  measles  alone  had  been  accountable  for 
£104  of  that  amount.  Two  medical  members  of  the  Council 
urged  the  retention  of  the  present  arrangement,  but  the 
medical  officer  of  health  upon  being  appealed  to  is  reported 
to  have  stated  that  notification  did  little  to  prevent  the 
spread  of  measles.  It  is  evident,  liowever,  tliat  the  ten 
months  during  which  the  system  has  been  in  force  at  Darling- 
ton is  far  from  sutlicient  to  justify  any  decision  as  to  its 
merits  and  practical  utility.  Measles  has  been  epidemic  in 
the  town,  and  the  cost  of  notification  has,  for  the  time,  been 
heavy,  just  as  it  would  be  if  scarlet  fever  became  epidemic. 
We  can  scarcely  believe  that  the  Darlington  Town  Council 
will  be  disposed  to  put  an  end  to  the  notification  of  scarlet 
fever  the  first  time  that  that  disease  becomes  prevalent.  In 
view  of  the  general  experience  as  to  the  great  value  of  noti- 
fication in  cutting  oil' the  must  important  of  all  channels  of 
infection  in  measles,  namely,  school  infection,  it  is  to  be 
hoped  that  the  experiment  will  be  fairly  tried  during  the 
next  few  years,  both  in  Darlington  and  Newcastle.  Epi- 
demics will  not  occur  every  year.  .\t  Kidderminster  a 
majority  of  the  Health  Committee  decided  that  it  was  inex- 
pedient to  retain  measles  among  the  notifiable  diseases.  The 
chairman  of  the  Committee,  in  bringing  forward  the  report, 
expressed  in  an  able  speech  his  own  strong  dissent  from  this 
recommendation,  and  succeeded  in  convincing  the  Town 
Council  that  the  notification  of  measles  was  a  valuable  and 
efl'ective  safeguard,  well  worth  its  cost.  T!ie  motion  for 
omitting  measles  was  lost. 


HUMAN  WAREHOUSES. 
Ix  one  of  the  free  evening  lectures  at  L'niversity  College 
delivered  on  February  24th,  Dr.  O.  A'.  Poore  once  more 
took  up  his  parable  against  the  continuance  of  the  pre- 
sent unchecktd  concentration  of  the  population  of  cities 
in  certain  areas.  This  is  a  different,  question  from 
the  great  social  problem  created  by  the  continued  emi- 
gration of  country-born  folk  into  cities,  and  one  which 
legislation  might  more  hopefully  aspire  to  deal  with.  He 
contended,  truly  enough  as  it  would  seem,  that  the  modern 
city  had  no  counterpart  in  ancient  times.  "The  invention 
of  the  steam-engine,  the  cast-iron  water  pipe,  and  the 
hydraulic  lift  had  removed  all  the  practical  drawbacks  of 
high  buildings,  and  had  enabled  engineers  to  construct 
human  warehouses  almost  unlimited  in  height  and  without 
any  curtilage  whatever."  He  instanced  Chicago  as  a  city 
in  which  this  stacking  of  storey  on  storey  had  been  carried 
to  the  greatest  extreme,  and  stated  that  the  zymotic  death- 
rate  of  that  city  in  ISlii  and  IS'.il  was  ne.'.rly  double  that 
of  London.  Though  we  have  not  reached  the  same  extreme 
in  this  country,  the  tendency  exists,  and  if  it  were  to  extend 
in  London  the  consequences  would  undoubtedly  be  more 
severely  felt  owing  to  its  enormous  area.  If  London  be 
divided  into  three  zones,  the  central  zone  would  contain 
1.2(10,110(1  inhabitants,  the  middle  l,oa),000,  and  the  outer 
1,6(10.000,  and  the  death-rates  in  these  zones  in  l.-^'.ui  '.tl  was 
25,5,  20.7,  and  18.2  respectively.  The  causes  of  this  very 
distinct  decrease  in  the  death-rate  as  we  proceed  from  the 
centre  to  the  circumference  are  rio  doubt  complex  :  but  it  is 
not  clear  that  Dr.  I'oorc-  is  right  in  assuming,  as  he  appears 
to  do,  that  the  prevalence  cf  fogs  has  anything  to  do  with  it. 
The  fog  last  Christmas,  which  lasted  five  days,  is  asserted 
to  have  caused  1,442  extra  deaths,  the  death-rates  in  the 
three  zones  being  .'iH  (i,  ol..-^,  and  2".i.O  respectively.  From  these 
figures  it  would  follow  that  a  fog  produces  less  ellVct  on  the 
death-rate  in  the  centre  than  at  the  outskirts,  which  seems 
something  of  a  paradox.  At  the  same  time,  it  is  obvious  that 
any  general  extension  of  many-storeyed  inhabited  house- 
stacks  must  increase  the  fouling  of  the  air  from  all  causes 
directly  and  indirectly  due  to  human  beings.  It  follows, 
therefore,  that  there  must  be  a  limit  within  which  the 
increase  of  sucli  houses  must  have  a  very  injurious  eflect  on 
health.  If  we  are  to  have  lofty  houses-  towns  under  one 
roof-then  we  ought  to  have  more  open  spaces,  and  Dr.  Poore 
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proposog  that  it  should  in  tlit>  tiituro  be  madi-  compulsory 
that  "  th*- curtilage  of  a  l<uiUli:ig  should  in  no  case  bo  less 
than  an  area  represented  by  a  tigure  obtained  by  dividing  the 
number  of  cubic  feet  contained  in  the  building  by  100.' 

PARIS  MOTHERS  SOCIETY. 
TiiK  Paris  Mothers'  Society  was  founded  by  .Mailame  Georges 
Charpeiitier,  who  is  now  its  I'resident,  for  the  purpose  of 
taking  charge  of  young  children  whose  mothers  liave  to  work 
(or  their  living.  Children  are  taken  from  the  age  of  one 
month  up  to  six  years  :  they  are  sent  to  Hueil.  a  place  with 
the  advantage  of  pure  country  air  and  yet  within  half  an  hour 
of  I'aris  by  rail.  TUt- rric/ir  at  Kueil  is  still  on  a  compara- 
tively modest  scale,  there  being  .iccomniodalion  for  only 
twenty-tive  children,  but  the  hygienic  conditions  are  all  that 
could  be  desired,  and,  according  to  a  report  made  by  Dr. 
Bouillet,  there  has  been  no  outbreak  of  infectious  disease 
there  since  its  establishment.  The  organisation  of  the  cric/if 
is  so  satisfactory  that  the  Municipal  Council  has  voted  a  sub- 
vention of  ti.iKKI  francs  (L.MO)  and  the  Conseil  GiMieral  of  the 
Seine  Department  one  of  2,000  francs  (£80).  The  Committee 
of  Management  includes  such  representative  members  of  tlie 
medical  profession  as  M.M.  ISladie.  I.ucas-Championniere, 
(idle/.owski.  -Meniere,  tKttinger,  Tinard,  Charles  IJichet,  .\lbert 
Kobin,  Germain  .^ee,  I'aul  Segomi,  and  Kiberaont,  besides 
leaders  in  science  and  literature  like  M.  Pasteur,  .M.  .lules 
Simon,  M.  .\lexandre  Dumas,  M.  l^ockroy  (\"ictor  Hugo's 
son-in-law),  and  .M.  K.  Zola. 


VIEWING  THE  BODY. 
OfR  Sheflield  Correspmident  writes  :  The  coroner  for  the 
borough,  at  a  recent  inquest  on  a  man  who  had  died  at  the 
I'ever  Ilos|iital,  dispensed  with  the  jury  viewing  tlie  body. 
He  told  the  jury  that  be  sympathised  with  their  reluctance 
to  enter  the  preeinct.s  of  a  fe\  er  hospital  for  such  a  purpose. 
It  was  necessary  for  it  to  be  done,  and  the  body  identified  by 
some  person  on  oath.  He  intended  to  allow  the  deceased's 
brother  to  do  this,  and  he  should  take  tlie  res|)0nsibilit}'  of 
exempting  the  jury  from  that  unpleasant  duty.  He  thought 
that  all  necessary  and  reasimahle  purposes  in  holding  the 
ini|Uiry  would  be  attained  by  these  means.  There  were  be- 
sides this  other  features  in  the  case  which  may  be  mentioned. 
The  man.  after  being  burnt  as  it  was  thought  by  paraflin.  was 
taken  to  the  I'ublic  Hospital,  and  scarlet  fever  developing  he 
was  transferred  to  the  Fever  Hospital,  where  he  died.  \ 
certificate  was  given  by  the  Medical  Superintendent  setting 
forth  that  death  was  due  to  "  burns,  septic  intoxication,  and 
Bcarli't  fever."  The  registrar  refused  to  accept  this,  and  hence 
the  inquest.  One  thing,  the  coroner  said,  was  dear,  that 
the  deceased  ha<l  not  been  burned,  and  the  verdict  returned 
was  that  he  died  from  "ioHa[)se  caused  by  a  wound  that  had 
been  brought  abfiut  by  paraflin  being  spilt  on  his  <lnthing, 
and  scarlet  fever  supervening."  He  had  been  treated  at  liome 
for  some  time  before  applying  at  the  hospital. 

THE  PREVENTION  OF  DEATHS  UNDER  CHLOROFORM 
The  question  whether  any  measures  are  possible  to  prevent 
the  frequency  of  deaths  under  chloroform,  although  trite,  has 
not  lost  its  interest,  and  Mr.  F.  W.  Lowndes  addresses  liimself 
to  it  in  the  Lirerpiml  Meilico-Chiruriiical  ./i>iirnal  for  .l.iniiarj'. 
In  Liverpoil,  he  tells  us.  the  deaths  have  been  :  in  l.'^.si;,  -i ; 
1H87,  I  :  ixts,  -J  :  I.SS'.I.  2 :  IHIKJ,  4  ;  is'.ll  (down  tf.  October),  (1 
or  17  in  all.  Mr.  I.owndes  draws  attention  to  what  he  regards 
as  an  important  point,  namely,  that  the  house-surgeon  or 
junior  praititioner  to  whom  is  committed  the  important 
function  of  giving  the  anieslhetic  is  really  comjielled  to  give 
it  according  to  the  ideas  of  his  superior  ollicer.  Were  liis  the 
responsibility  throughout,  greater  care  and  circumspectiiin 
would,  he  thinks,  be  the  result.  Speaking  from  his  experi- 
ence. .Mr.  Lowndes  believes  many  fatalities  are  the  result  of 
absolute  carelessness,  and  he  very  properly  observes  that  the 
anesthetist  should  be  "blind  and  deaf  to  everything  save 


his  responsible  i 
(1)  that  every  pr 
ster  aiuesthetics, 
one  unless  lie  be 
the  cliloroforni 
only  the  l>est  be 
paration  of  the 
aiuesthetic  exist 
the  ilread  can  bi 


hity."     Mr.  I.owndes  sets  down  as  canons  : 

actitioner  should  be  duly  taught  to  admini- 

and  that  no  one  should  be  allowed  to  give 

a  registered  practitioner  :  (i.')  the  quality  of 

should   be  a  matter  of  careful   inciuiry,  and 

mployed  ;  (;i)  attention  to  preliminary  pre- 

patient,  and  wlien  inuch  apprehension  of  the 

s  the  ojicration  sliould  be  postponed,  unless 

•  dispelled  by  words  of  encouragement. 


THE  GERMAN  PSYCHIATRIC  AND  NEUROLOGICAL 
SOCIETY. 
Thi;  Gesellschaft  fiir  Psychiatrie  und  Nerv<'nkranUlieitrn  re- 
cently celebrated  the  twenty-fifth  anniversary  of  its  founda- 
tion with  appi'ipriate  pomp  and  circumstance  at  Berlin. 
Founded  by  (Iriesinger  in  1807,  with  an  original  member- 
ship of  t«"enty-four  (of  whom  Drs.  Mendel,  ("roner,  and 
l^hrenhaus  were  the  only  ones  present  at  the  commemoration 
festival),  it  at  first  occupied  itself  chielly  with  the  discus- 
sion of  medico-psychological  questions,  and  with  the  en- 
<leavour  to  correlate  the  clinical  facts  of  mental  disease  with 
the  pgycholoixical  pvoldems  of  philosophy  and  jurisprudence. 
-Vt  a  later  period,  under  the  influence  of  Westphal,  it  tended 
more  and  more  to  the  study  of  organic  diseases  of  the  cen- 
tral nervous  system,  and  now  its  work  lies  almost  entirely  in 
the  domain  of  neuropathology.  The  President,  Professor 
.lolly,  who  delivered  an  address,  took  the  opportunity  of 
protesting  against  this  "onesidedness,"  and  pleaded  for  some 
recognition  of  the  spiritual  element  in  man,  especially  from 
the  anthropological  point  of  view.  The  meeting  was  brought 
to  a  close  with  a  banquet,  which  was  followed  by  songs, 
recitations,  etc. 


SCOTLAND. 

In  April  next  the  Fniversity  of  St.  Andrews  will  corfer  a 
number  of  honorary  degrees.  Among  others.  Professor 
]\Iiehael  Foster,  of  Cambridge,  and  Sir  George  JIacleod,  of 
(ilasgow,  will  reeeiv'e  the  degree  of  LL.D. 


EDINBURGH  STUDENTS'  REPRESENTATIVE  COUNCIL. 
At  a  meeting  of  this  Council  held  recently,  Mr.  J.  G. 
Cattanach  presiding,  the  following  motion  was  unanimously 
adopted:  "That  the  University  authorities  be  again  ap- 
proached, and  requested  to  send  notice  of  the  result  of  his 
degree  examination  to  each  candidate.''  It  was  reported  that 
the  circulation  of  the  student  had  been  satisfactoiy,  but  it 
was  resolved  not  to  publish  it  during  the  summer. 


EDINBURGH  UNIVERSITY  COURT. 
At  a  meeting  of  the  University  Court  held  last  week,  it  was 
resolved  to  appoint  John  Wyllie,  M.D.,  F.K.C.P.E.,  Edin- 
burgh, additional  examiner  in  clinical  medicine  for  the  year. 
.\n  application  for  the  recognition  of  the  Public  Health 
Laboratory  of  the  I'niversity  of  Aberdeen,  as  one  in  which 
practical  instruction  is  given  in  the  methods  of  investigating 
subjects  pertaining  to  public  health,  wliich  should  qualify 
for  graduation  in  science  in  the  department  of  Public  Health 
in  the  I'niversity  of  Ivlinburgh.  and  nf  I'rofessor  Hay,  M.D., 
.Vberdeen,  as  teacher  of  public  laboratory  work  in  said 
laboratory,  was  granted  as  recommended  by  the  Senatus. 
The  Court  ap])roved  of  a  recommendation  of  the  Finance 
Committee  to  make  an  annual  trant  of  £.')0  to  the  lecturer  on 
embryology  towards  defraying  the  expense  incurred  by  him 
in  conducting  the  class. 

DISTRICT     NURSING     FOR    THE     POOR. 
.\  MEETiNc  of  ladies  to  consider  the  means  of  providing  dis- 
trict nurses  to  attend  the  poor  in  their  own  homes  was  held 
in  the  Sick  Children's  Hospital,  Aberdeen,  on  February  19th. 
Th'ere  wJas  a  large  attendance,  arid  the  meeting  was  unani- 
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mous  in  pxprossing  sympathy  with  the  object.  A  committee 
was  iippoinlod  to  make  tlie  necessary  preliminary  arrange- 
meiits.  It  was  also  a!,'reeil  to  begin  the  work  with  as  little 
delay  as  pussible.  Such  a  scheme  is  an  urgent  need  amongst 
that  class  of  the  poor  which  depends  on  treatment  from  the 
dispensary  and  oilier  charities  of  a  like  nature,  and  amongst 
wliich  no  knowledge  of  nursing  worthy  of  the  name  exists. 
.Miss  Katharine  Lumsden  deserves  all  success  in  her  eSbrts 
to  meet  a  very  pressing  need. 


ABERDEEN  UNIVERSITY  EXTENSION. 
\Vk  understand  that  a  memorial,  signed  by  Sir  Lyon  Playfair 
and  a  number  of  Scotch  members  representing  Northern  con- 
stituencies, has  been  presented  to  Mr.  Gosehen  and  Lord 
Lothian  ;  and  that  a  compromise  fias  been  suggested  which 
m;iy  receive  favourable  consideration.  The  suggestion  now 
made  is  that  the  Treasury  should  contribute  £8,00i»  for  five 
years,  and  that  the  Chancellor  of  the  K.xchequer  should  get 
over  the  dilliculty  of  pledging  future  Governments  by  himself 
showing  an  example  which  they  can  hardly  refuse  to  follow. 

NATURAL  HISTORY  MUSEUM  OF  ABERDEEN 
UNIVERSITY. 
.\  i.AHCiK  and  representative  company  accepted  the  invitation 
ot  Professor  and  Mrs.  Nicholson,  to  attend  the  reopening  of 
the  Natural  History  ^Museum,  on  Saturday,  February  20th. 
Till  now  the  museum  has  remained  in  a  somewhat  unsatis- 
factory stale,  owing  to  inadequate  accommodation  and  scant 
funds.  AVith  the  enlarged  building  and  the  portion  of  the 
grant  given  to  the  Cniversity,  the  Professor  of  Natural  His- 
tory has  developed  and  largely  remodelled  this  department. 
It  now  consists  of  some  half-dozen  rooms.  A  large  labora- 
tory flanks  on  the  Longacre  side  of  the  class  room.  The 
laboratory  leads  to  a  geological  room  ;  this  communicates 
with  the  old  hall.  Besides  these  there  are  other  smaller 
rooms.  The  enlarged  accommodation  lias  enabled  Professor 
Nicholson  to  devote  the  main  hall  to  zoology  :  and  every- 
where traces  of  his  ability  and  care  are  evident  ;  every  inch 
of  space  being  utilised.  Mr.  T.  AV.  (Igilvie  assisted  Pro- 
fessor Nicholson  in  the  work  of  rearrangement. 

■EDUCATED  GENTLEMEN." 
Is  a  recent  issue  of  an  Kdinburi;h  e\-cning  paper,  a  story  ap- 
peared to  the  efl'ect  that  for  several  years  the  various  batches 
of  resident  at  the  Royal  Infirmary  had  fallen  into  the  habit 
of  practical  joking,  and  our  contemporary  asserted  that 
'•  lately  these  performances  have  been  getting  rougher  and 
moire  personal.  The  latest  little  pleasantry  was  a  process  of 
blistering.  The  victim  was  set  upon  by  five  or  six  men, 
against  whom,  of  course,  he  had  no  chance,  although  it  is 
said  he  struggled  gamely,  knocking  one  of  his  assailants  down 
before  he  fainted.  C)ther  men  have  been  bathed."  Readers 
who,  like  ourselves,  have  hitherto  supposed  that  the  resident 
otUcers  of  the  Royal  Inlirmary  were  among  the  best  men  of 
the  Edinburgh  school,  and  pi...ssessed  of  the  education  and 
reliiiement  which  generaily  rharai'terises  students  who  have 
hail  the  advantage  of  studyin;}  in  that  ancient  and  cultivated 
city,  will  lie  disposed  to  assume  that  the  story  was  invented, 
or,  at  the  least,  very  gre.atly  embellished  by  the  reporter. 
We  regret  very  deeply  to  have  to  state  that  inquiries  which 
liave  been  made  prove  that  the  story  is  true.  The  gentle- 
man subjected  to  this  cowardly  assault  was  taking  tempo- 
porary  duly  during  the  illness  of  one  of  the  resident  physi- 
cians. -Vfier  having  been  subject»'d  to  one  or  more  batiis  he 
became  unconscioivs,  and  it  is  charitably  supposed  that  the 
mustard  was  applied  as  a  restorative.  The  whole  story  is 
absolutely  and  inexcusably  disgraceful,  and  we  only  refer  to 
it  in  order  ti>  express  tiie  hoiie  tliat  if  such  conduct  recurs, 
tile  Superintendent  will  not  fail  t'^  hrint;  the  foolish  persons 
who  arolhus  disgracing  the  profe^^sion  into  which  they  have 
entered  before  the  'Managprs  of  the  Inlirmary. 


IRELAND. 

St  nGEOX-Gr.Ni;u.^i,  S.  B.  Koe,  C.B.,  has  been  sworn  in  as 
High  Sherifl'  of  the  county  of  L'avan  for  the  current  year. 

Ax  inquiry  was  held  during  last  week,  on  behalf  of  the 
Local  Government  Board,  as  to  the  sanctioning  of  a  loan  of 
£278,000  to  the  Dublin  Corporation  for  the  purpose  of  carry- 
ing out  a  main  drainage  scheme.  The  scheme  now  proposed 
is  one  of  precipitation  and  filtration.  Among  other  witnesses 
examined  were  :  Sir  I'.enjamin  Baker,  ^Ir.  Mansard,  C.E., 
Dr.  Dupre,  F.R.S.,  the  borough  engineer,  and  other  engi- 
neers. 

SMALL-POX. 
A  DEATH  from  small-pox  was  recorded  during  the  past  quarter 
in  Sligo.     This  death  and  three  in  Belfast  during  the  earlier 
])arl  of  18'.U  are  the  only  fatal  cases  of  the  disease  recorded  in 
any  of  the  districts  since  the  close  of  the  year  1887. 


IRISH  MEDICAL  OFFICERS'  ASSOCIATION. 
A  Mi;ETiN(i  of  the  Ci'unly  Cork  Branch  of  the  Irish  .Medical 
Association  was  held  in  Cork  last  week,  presided  over  by  Dr. 
O'Flynn.  The  Chairman,  referring  to  the  meeting  in  Dublin 
to  discuss  the  grievances  of  dispensary  medical  officers,  ex- 
pressed the  thanks  of  the  .Vssociati'on  to  Mr.  Ernest  Hart, 
who,  he  said,  was  a  distinguished  supporter  of  everything  cal- 
culated to  advance  the  cause  of  the  profession.  The  three 
important  points,  he  thought,  that  ought  to  be  settled  were 
the  questions  of  pay,  pension,  and  an  annual  holiday,  and  a 
Bill  should  be  framed  so  as  to  embrace  these.  Dr.  O'Flynn 
thought  it  was  important  to  impress  on  the  Legislature  and 
the  public  that  they  were  in  reality  Government  oihcials.  and 
the  tiovernment  had  recognised  that  fact,  inasmuch  as  they 
paid  half  their  salaries  out  of  the  Consolidated  Fund. 
Finally  a  resolution  wa^  adopted  that  if  the  proposed  Bill 
did  not  include  the  three  points  above  mentioned  that  they 
should  ask  the  various  Branches  throughout  Ireland  to  com- 
bine and  form  an  association  called  the  Irish  Medical  Officers' 
-Association. 

CONSUMPTION  HOSPITAL  IN  DUBLIN. 
A  MEETING  recently  held  in  the  Hall  of  the  Royal  College  of 
Physicians  of  Ireland,  Kildare  Street,  Dublin,  for  the  pur- 
pose of  establishing  a  hospital  for  consumptives  in  the 
city,  was  largely  attended.  Lady  Zetland,  the  wife  of  the 
Viceroy,  was  among  those  present,  the  chair  being  taken  by 
Dr.  Finny.  President  of  the  Royal  College  of  Physicians. 
The  Chairman  explained  that  it  was  proposed  to  establish  an 
institution  after  the  model  of  the  Ventnor  Hospital  for  Con- 
sumption, with  separate  buildings  and  separate  accommoda- 
dat ion  for  sleeping  and  recreation.  Only  those  in  the  early 
and  curable  stages  of  tbe  disease  would  be  eligible  for  ad- 
mission as  patients.  The  hospital,  which  would  he  situated 
in  the  neighbourhood  of  the  capital,  was  to  be  essentially 
national  in  its  character— meant  for  the  whole  of  Ireland. 
Dr.  Finny  announced  that  the  Lord-Lieutenant  had  olJered 
to  contribute  £.Xio  towards  the  fund  required  for  sLarting  the 
institution,  provided  that  the  sum  of  ilO.iiim.  which  was 
what  the  Committee  had  considi'red  necessary  at  lt<e  outset, 
was  subscribed  within  six  months.  In  addition  to  this,  he 
slated  Lady  Zetland  liad  already  collected  .i;i,.>Hl  in  subscrip- 
tions towards  the  fund.  Dr.  Grimshaw,  the  Kegistrar-Gene- 
r.il.  moved  a  resolution,  which  was  seconded  by  the  Earl  of 
Carysfort.  appealimi  to  the  whole  of  Ireland  for  aid  in  the 
work  of  founding'  the  institution  ;  and  then  an  executive 
committee  was  nominated,  and  a  motion  for  the  opening  of  a 
subscription  list  carried  unanimously.  .V  special  vote  of 
thanks  to  Lady  Zetland  for  attending  w.is  proposed  by  the 
Earl  of  Belmorc,  and  seconded  by  the  "^"icc-Cbanccllor. 


MrN'K'IlWLITIKS  AND  CREMATION. 


[Feb.  27,  1892. 


WINTER      RESORTS. 
IV.-ST.  RArilAlvL. 
At  a    Winter    Station. —  The  Ozone  Cure. 
By  W.  VioNAL.  D.Sc,  Paris. 
St.  Rapiiai  I.  is  situated  on  the  hayonllpd  nftor  tlicoM  IJomnn 
town  o(  Krijiis.  nml  nt  a  <iistnn<i>  of  aliont  two  niili's  frmn  Hint 
town  ;  it  is  tlic  lirst  station  rpnclu'd  on  tlic  way  to  tlic  Kivicra. 
It  is  strnnRc  that  St.  Kaplmrl  is  not  more  known,  as,  in  con- 
junction witli  its  two  suburbs— Valesi'urc  and   Boulcrip— it   is 
an  fxit'Ilt-nt   licaltli  station  at  all  seasons.    In  summer  sea- 
bntiiiiiR  is  easy,  and  tlie  sliady  environs  provide  a  delifilitful 
phelter  from   tlie  summer  suns  and   from    the    stormy  sea 
bree/es  in  autumn. 

The  I?i>y  of  Kn-jus  is  a  semi-ellipse:  the  north-east  side  is 
bounded  by  a  hill  from  :.',')0  to  300  fi'et  higli,  liy  which  St. 
Raphai'l  is  sheltered  from  the  north-east,  wliilst  it  is  pro- 
tected from  the  north  by  a  range  of  liills  formed  by  the  one 
jnst  describi'd  and  the  Ksterel  hei};litr.,  running  ]iarallel  witli 
and  two  and  a-half  to  live  miles  from  the  coast.  Behind  the 
Esterels.  wliirli  aviTrtge  between  SOO  and  1. 0(1(1  feet  in  heiglit. 
the  snowclad  Maritime  .\li>s  arise.  On  the  west  side  bcjin 
the  Montagues  des  Maures.  which  intercept  the  west  winds 
at  ab.Hit  the  .same  distance  from  the  coast  as  the  Ksterels.  A 
depression  on  the  north-west  side  of  the  hills  encircling  St. 
Raphael  is  the  one  idack  spot  which  mars  its  pcrfe<tion,  as  it 
\i  from  this  point  that  the  mistral  blows.  Tlie  wind  reaches 
St.  Raphail  coming  from  the  valley  of  the  Argens,  which  is 
higher  than  that  of  Bi'al  at  llyi'res,  and  not  so  directly  in  the 
line  followed  by  the  mistral.  It  must  also  be  borne  in  mind 
that,  exceptim;  in  two  or  three  narrow  valleys  peculiarly 
situated,  the  mistral  is  felt  from  Avignon  to  Genoa.  At  St. 
Raphael  it  only  blows  on  the  average  thrice  a  month,  and 
does  not  raise  clouds  of  white  dust,  the  soil  of  St.  Raphael. 
formed  of  the  detritus  of  the  primary  rocks  of  the  Esterels, 
being  dense  and  compact.  Wlien  this  icy  wind  blows  the 
sky  is  generally  exceptionally  clear  and  pure,  and  th(>  sun 
shines  brilliantly,  but  those  wiio  dress  warmly  have  uothinj.' 
to  fear  from  it. 

The  average  temperature  at  St.  Raphael  during  the  months 
of  December.  January,  February,  ancl  March,  is  4(1. (;°  F. ;  and 
.\pril,  .TO.S^  F.  The  sudden  coolness  occurring  in  the  Riviera 
towards  four  o'cloc-k  in  the  afternoon  is  due  to  the  fact  tliat 
when  the  sunsets,  the  air  of  tlic  valleys  and  liills  with  a 
south  aspect,  no  longer  warmed  by  the  sun,  suddenly  cools 
and  a  cold  draught  is  therefore  set  up  from  the  .\lpine  snow 
plains.  After  an  interval  of  two  or  three  hours,  an  equili- 
brium is  established  and  the  general  temperature  becomes 
mild  again.  .\8  St.  Rapha<"-1  is  separated  from  the  Alps  by 
the  Esterel  chain  of  mountains,  the  highest  peak  of  which  is 
2.(lO<i  feet  liiL'h,  and  therefore  not  snowclad,  the  wind  from 
the  high  .Vlpine  summits  reaches  it  much  softened.  Besides 
thermometrieal  indication,  the  abundance  of  certain  (lowers 
is  often  cited  as  showing  the  mildness  of  the  climate  in  cer- 
tain localities :  but  this  cannot  be  accepted  as  a  proof  of  it, 
for  at  Marseilles,  which  no  one  could  recommend  as  a  winter 
station,  may  be  seen  all  the  flowers  and  shrubs  that  are  so 
much  admired  at  Cannes,  Nice,  and  llyures,  and  they  are 
likewise  found  on  some  parts  of  the  coast  of  Brittanv,  where 
palm  trees,  eucalyptus,  myrtle,  magnolia,  etc.,  thrive  in  the 
open  air.  The  more  common  kinds  of  ro=es  ami  daisies  are 
in  full  bloom  in  the  neighbourhood  of  St.  Haphail  in  January. 
The  mimosas  and  hawthorns  are  beginning'  to  bear  (lowers,  the 
hawthorns  are  in  bud.  The  hotels  and  vill.is  stretch  out  to- 
wards the  east  of  the  old  town,  and  are  built  on  a  hill  skirting 
the  sea.  easily  ascended  and  descended.  The  charming  villas 
and  their  still  more  charming  gardens  spreading  over  this 
hill  constitute  one  of  the  most  lovely  features  of   St.  Raidiad. 

According  to  information  received  from  reliable  and  compe- 
tpnt  sources,  anil  which  I  have  partially  veridi-d,  the  sewage 
of  the  houses  situated  on  the  top  of"  this  liill  (lows  into  a 
sewer  which  condiuls  it  to  the  sea,  whilst  that  of  the  houses 
nearer  the  sea  (lows  directly  into  it.  There  is  a  current  (low- 
ing outwards  from  the  coast  towards  the  open  sea,  and  I  did 
not  obser\-e  any  stagnation. 

The  Mayor,  M.  Martin,  informed  me  that  he  intends  to 
etTect  the  needed  improvements  in  the  sewerage  svsteni  so  as  to 
render  it  thoroughly  in  accordance  with  modern  hygiene  and 


with  the  reiiuircmcnts  of  the  increasing  growth  of  St.  Kaphaf'l. 
The  potable  water  supply  is  drawn  from  a  dee])  well,  which 
does  not  appear  to  be  liable  to  contamination.  .V  scheme  for 
bringing  water  direct  from  a  mountain  stream  in  the  Esterel 
chain  has  been  adopted,  and  next  autumn  this  water  will  be 
obtainable. 

Beyond  the  pretty  villas,  still  following  the  sea  coast,  is  the 
road  to  Boulerie.  wliich  is  abciut  a  mile  and  a-half  eastwards 
from  St.  Kapliai  1  ;  a  charming  little  licaltli  ri'sort  amidst  pine 
forests.  Boulerie  is  somewhat  more  jirotected  from  the 
mistral  than  St.  Raphai-l  by  a  small  hill  covered  with  pine 
trees  rising  nj)  at  tlie  north-west. 

\  mile  and  a-half  to  the  north-west  of  St.  Raphael  is 
Valescure.  where  Jlr.  (iladstone  stayed.  The  hotels  and 
villas  of  \'alescurc  are  Iniilt  on  the  first  height  of  the  Esterels 
and  stand  among  large  gardens  and  open  space  covered  with 
pine  trees.  .\t  tlic  foot  of  the  hill  stretches  to  the  sea  a  plain 
covered  with  olive  trees. 

St.  Raphail,  with  A'alescure  and  Boulerie  situated  partly 
on  the  Iviiterel  and  partly  below,  constitutes  an  excellent  health 
station;  the  valleys  of  the  well-woodeil  l^sterel  hills  all'ord 
shelter  from  every  wind,  and  the  lovely  valleys  are  only  a  few 
steps  from  the  villas  and  liotels. 

The  climate  of  St.  Rapharl  is  specially  suitable  for  ana-mic 
patients  ;  for  people  sutl'ering  from  over-fatij;ue  and  exhaus- 
tion :  for  cases  of  faulty  physiological  nutrition;  for  conva- 
lescent patients  after  severe  illness,  operations,  etc.  ;  also 
where  there  is  persistent  faulty  nutrition,  as  in  early  scrofula 
and  chronic  tuberculosis.  An  establishment  for  tre.-iting  con- 
ditions resulting  from  these  diseases  by  ozone  and  hydropathy 
has  recently  been  opened  at  St.  Raphail.  Dr.  Lagrange  is  en- 
trusted with  its  scientific  direction.  Ozone  as  a  therapeutic 
agent  has  been  recently  studied  by  Drs.  Donatien,  Labbi'',  and 
Oudin  ;  also  by  Dr.  Desnos,  pliysician  at  the  Charite  Hospital 
in  Paris  :  and,  lastly,  by  Dr.  Bontems  at  the  St.  Raphael  hos- 
pital. Wishing  to  know  the  result  of  the  ozone  treatment, 
Dr.  Lagrange  most  kindly  gave  me  every  o])portunity  of  so 
doing,  and  introduced  me  to  Drs.  Bontems,  Mireur,  Niepce, 
and  Roquemoie,  wlio  have  courteously  allowed  me  to  examine 
and  study  their  patients. 

In  a  future  note,  when  my  period  of  observation  has  been 
suffleiently  long  to  be  trustworthy,  I  will  state  the  result. 


MUNICIPALITIES   AND   CREMATION. 

Deputation  to  tue  Home  SEcnETAnv. 
Sir  Ai.iiEET  RiiLi.iT,  M.P.,  introduced  to  Mr.  Matthews,  the 
Home  Secretary,  on  February  18th,  a  deputation  from  the 
Council  of  the  -Association  of  Municipal  Corporations  of  the 
United  Kingdom.  Mr.  Roe,  M.P..  accompanied  the  deputa- 
tion, which  included  civic  representatives  of  Hull,  Derby, 
Macclesfield,  C'lieltenham,  Crewe,  Harrogate,  Ilkeston,  Black- 
burn, and  Southampton,  as  well  as  other  towns. 

In  introducing  the  deputation.  Sir  .\lbekt  Riu.ht  said  the 
object  was  to  ask  that  local  authorities  might  be  empowered 
to  use  public  funds  for  the  provision  of  crematoria.  Such  a 
reform,  he  maintained,  would  be  of  both  a  salutary  and  sani- 
tary description.  There  was  a  growing  difficulty  on  accountof 
the  progress  of  opinion  in  favour  of  cremation.  The  general 
feeling  of  the  -Vssociatinii  in  favour  of  the  powers  asked  was 
undoul)ted,  and  many  large  boroughs  had  expressed  the  feeling 
of  their  inhabitants  by  passing  unanimous  resolutions. 

.Mr.  R.  Hii.i,  DAWE,"Town  (Uerk  of  Hull,  said  the  question 
had  been  much  before  them  since  1874,  when  the  Cremation 
Society  was  formed  under  the  presidency  of  Sir  Henry 
Thompson.  He  (Mr.  Dawc)  would  assume  that  the  Home 
Secretary  was  accjuainted  with  the  history  of  the  movement 
and  with  the  arguments  by  which  it  was  sought  to  be  ad- 
vanced. The  Association  did  not  ask  for  powers  to  compel 
any  local  authority  to  provide  the  means  of  cremation,  but 
only  that  they  might  be  enabled  to  provide  a  crematorium 
where  the  ratepayers  desired  it,  leaving  still  to  everyone  a 
free  choice  as  to  the  disposal  of  the  dead.  What  they  really 
wanted  was  local  option,  and  they  ventured  to  think  that, 
having  regard  to  the  varying  conditions  and  nature  of  the 
soils  surrounding  the  big  towns,  the  urban  sanitary  authori- 
ties might  properly  be  entrusted,  and  indeed  ought  to  be  en- 
trusted,  with   the  question  of  determining  how  their  dead 
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should  be  dispospd  of.  Surely  tlie  principle  of  local  selt- 
governnu'nt  ouglit  to  have  spfcial  application  to  the  disposal 
of  till'  dead.  So  far  as  they  knew,  there  were  only  two  main 
objections.  The  only  real  objeutions  were  the  sentimental 
objection  and  tlie  medico-legal  one.  The  former  was  founded 
on  custom  and  liabit.  If,  however,  corporations  were  em- 
powered to  establish  crematories,  they  would  be  enabled,  not 
only  to  supply  a  want,  but  would  also  be  enabled  to  educate 
the  people  in  this  matter— those  people  who  were  not  yet 
sullioiently  advanced  to  adopt  cremation— so  that  the  practice 
would  become  more  common. 

The  Home  SucRBTAnv :  Do  you  propose  to  educate  them 
by  burning  the  bodies  of  their  relations,  contrary  to  their 
wish  ;'' 
Mr.  Dawe  :  It  would  be  optional  in  all  cases. 
The  Home  Sbciietaby  :  Who  is  to  exercise  the  option  ? 
Mr.  Dawb  :  The  deceased  in  the  first  instance. 
The  Home  Secretaev  :  The  dead  person  is  to  choose  be- 
ween  being  burned  or  buried  ? 

Mr.  Dawe  :  If  the  deceased  does  not  leave  any  instructions, 
the  executors  or  relatives  might  decide  ;  but  no  doubt  you 
would  lay  down  conditions  under  which  cremation  might  take 
place.  The  process  in  the  two  cases— that  of  burial  and  cre- 
mation-is precisely  identical.  In  the  one  case  it  is  spread 
over  a  number  of  years,  whereas  in  the  other  it  is  accomplished 
in  a  few  hours.  With  regard  to  the  medico-legal  question,  I 
was  fortunate  enough  to  see  in  the  Eritish  Medical  Journal 
a  letter  from  Sir  Henry  Thompson,  tlie  President  of  the  Cre- 
mation Society,  in  which  he  lays  down  the  rules  suggested  to 
meet  that  difficulty. 

The  Home  Secretaiiy  :  I  have  seen  his  pamphlet,  but  he 
does  not  stand  alone.  There  is  great  difference  of  opinion  on 
all  these  points. 

Mr.  Dawb  proceeded  to  quote  from  our  columns  the  letter 
of  Sir  Henry  Thompson,  especially  the  seven  principal  heads 
of  precaution. 

The  Home  Secbetaby  :  Does  he  suggest  who  should  pay  for 
all  this  ■:" 

Jlr.  Dawe  :  We  think  it  is  a  public  and  national  question, 
but  no  doubt  the  local  authorities,  if  empowered,  would  be 
prepared  to  deal  with  it.  In  the  British  Medical  Journal  of 
the  same  week  there  is  an  editorial  article  which,  referring  to 
the  inquiries  by  Dr.  Hoffman  with  regard  to  Hornsey  Church- 
yard, says:— "The  soil  is  a  dense  stiff  clay,  and  the  coffins 
with  their  putrefying  contents  were  floating  in  it." 

The  Home  Secretary  :  Do  you,  gentlemen,  represent  the 
whole  body  of  th°  municipal  corporations  'i 
Sir  Albert  Rollit  :  Yes;  the  resolution  was  unanimous. 
The  Home  Secretary  :  A  representation  coming  from  such 
a  body  must  always  be  treated  by  me  with  respect,  and  I  shall 
give  the  matter  my  most  careful  consideration,   combining 
with  what  I  already  know  on  the  subject  the  remarks  which 
you  have  laid  before  me  to-day. 
The  interview  then  concluded. 


THE    PROPOSED    GRESHAM    UNIVERSITY. 
Tue  following  statement  addressed  to  Members  of  Parliament 
has  been  forwarded  to  us  for  publication  :  — 

The  medical  schools  of  London,  which  include  some  .30U 
teachers  and  2,0<)0  students,  have  united  with  University 
College.  London,  and  King's  College.  London,  in  eflbrts  to 
obtain  the  charter  for  the  (rresham  University,  now  on  the 
table  of  the  House.  They  venture  to  ask  for  your  support  in 
Parliament  because  they  believe  that  this  University  will  be 
of  the  gi'eatest  advantage  to  students  and  teachers  in  London, 
in  that  it  will  tend  to  develop  in  (>very  way  the  exceptional 
means  of  instv'uclion  afforded  by  the  metropolis.  This  re- 
mark applies  especially  to  medicine,  in  whieh  the  opportu- 
nities of  study  must,  from  obvious  causes,  be  greater  than  in 
any  other  city. 

It  is  the  desire  of  the  supporters  of  the  charter,  including 
all  the  medical  schools,  to  have  in  London  a  local  university, 
which  shall  give  its  students  all  those  academical  advantages 
in  learning  and  graduation  which  already  exist  in  the  Univer- 
sities of  Oxford,  Cambridge,  Edinburgh,  Aberdeen,  and  Glas- 
gow. 

It  has  been  objected  in  a  statement  circulated  by  the  Vic- 
toria University  that  Gresham   degrees    may    be  given  too 


easily,  especially  in  respect  of  the  standard  of  scientific  attain- 
ment. On  the  part  of  the  London  medical  .schools— and  we 
know  it  to  be  equally  true  of  the  other  faculties— we  can  assert 
that  nothing  of  the  kind  is  contemplated.  We  are  not  less 
aware  than  the  authorities  of  otlier  medical  schools  of  the  im- 
portance in  medical  education  of  a  good  groundwork  in  arts 
and  science.  The  education  given  by  us  is,  we  believe,  as 
thorough  as  any  in  Europe,  and  the  degree  will  represent  that 
education,  together  with  examinations,  which  will  not  seek 
to  attract  students  by  their  inferiority.  The  whole  body  of 
the  medical  teachers  of  London,  containing  as  it  does  a  large 
proportion  of  the  most  distinguished  physicians,  surgeons, 
and  teachers  of  science  in  the  kingdom,  may  surely  be  ac- 
corded the  trust  given  to  the  teachers  in  universities  else- 
where. 

Some  of  the  details  of  the  statement  of  the  Victoria  Univer- 
sity are  inaccurate,  and  on  other  points— as  to  the  intentions 
of  the  proposed  university— mere  assumptions  are  put  for- 
ward. 

It  is  not  true  that  medicine  is  paramount  upon  the  govern- 
ing body  of  the  University,  or  that  it  has  a  larger  representa- 
tion than  is  required  by  the  numerical  strength  of  the  Faculty 
and  the  variety  of  circumstances  in  the  teaching  institutions. 
Tlie  council  will  consist  of  at  least  forty  members,  of  whom 
not  more  than  fourteen  will  certainly  be,  and  not  more  than 
sixteen  are  likely  to  be,  represi'Utatives  of  medicine.  Of  the 
interests  of  science  the  constitution  of  the  University  sup- 
plies a  special  guarantee  in  tlie  organisationof  the  teachers  by 
faculties,  not  by  institutions,  as  in  the  Victoria  University. 

The  statement  circulated  by  the  schools  of  medicine  in  Bir- 
mingham, Bristol,  and  Sheffield  repeats  the  arguments  and 
closely  follows  the  lines  of  that  put  forward  by  the  Victoria 
University.  Any  attempt  on  the  part  of  these  schools  to 
obtain  for  themselves  the  advantage  of  association  in  a  teach- 
ing university  will  have  our  sympathy,  but  it  would  be  a 
great  injustice  that  in  the  meantime  London  should  be  re- 
fused this  privilege. 

The  charter  of  the  Gresham  University  grants  what  we  have 
for  many  years  endeavoured  to  obtain,  and,  in  the  interests  of 
medical  education  in  London,  we  earnestly  hope  that  the  Uni- 
versity may  be  established  on  tliis  lasis.— We  are,  etc., 
*Stanley  Boyd, 
For  the  ChariDs  Cross  Hospital  Medical  Scliool,  a  College 
(designate)  in  the  University. 
Frederick  Taylor. 
For  tlie  Guy's  Hospital  Medical  School,  a  College  (designate) 
in  tlie  University. 
John  Cuhnow, 
For  the  Faculty  of  Medicine  of   King's  College,  London,  a 
College  (designate I  in  the  University. 
Jeremiah  McCarthy, 
For  the  London  Hospital  Medical  Scliool,  a  College  (designate) 
In  tlie  University. 
Sidney  Coupland, 
For  tlie  Middlesex  Hospital  Medical  School,  a  College  (desig- 
natei  in  the  University. 

XOHMAN   MOOBE, 
For  the  St.  Bartholomews  Hospital  and  rollege  Medical  School, 
a  College  (.designatei  in  the  University. 
Thomas  AVhipham, 
For   the   St.   George's   Hospital    Medical   School,   a  College 
(designate)  in  the  University. 

Herbert  Page, 

For  the  .St.  Mary's  Hospital  Medical  School,  a  College  (desig- 
nate) in  till'  University. 
F.  Nettlkship, 
For  St.  Thomas's  Hospital   Medical  School,  a  College  (desig- 
nate in  the  I'nivci-sity. 
^Marcus  Beck, 
For  the  Faculty  of  Medicine  of  University  College.  London,  » 
College  idcsicnatei  iu  the  University. 
E.  Garrett  .\xperson. 
For  the  London  School  of  Medicine  lor  Women,  a  College 
(designate)  iu  the  University. 
*  Hob.  Sec.  to  tlic  Committee  of  the  Delegates  of  the  Meaopolitan  Medical 
Sdiools. 

A  Fumigating  Powder.— In  a  case  recently  heard,  the  com- 
position of  a  powder  to  he  used  in  a  patent  fumigatin"  appa- 
ratus was  stated:  among  other  ingredients  were  "  2  lbs.  sul- 
phurous powder,  .\ll>.  Virginia  leaf  (tobscco),  to  be  rubbed 
very  well,  1  lb.  b("st  colfee  berry,  and  1  lb.  very  line  granu- 
lated sugar.  "  The  powder  does  not  appear  to  have  been  a 
commercial  success,  though  it  was  stated  that  it  was  in  use 
"  in  many  lunatic  asylums.' 
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ASS0C1ATI0N_[NTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mbvbrrs  «re  rpminded  that  tho  Library  and  Writing  Rooms 
of  the  Assoointion  arc  now  Utted  up  (or  tln>  acpommodation  of 
the  Members  in  commodious  npiirluionts,  at  tlie  Oflices  of 
the  Association.  i'2\>.  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  OOice.         

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 
ELECTION  OF  MEMBERS. 
Mbbti.vob  of  the  Council  will  be  held  on  April  13th, 
July  6th,  and  October  I'Gth,  li*92.  Candidates  for  elec- 
tion by  the  Council  of  the  .\s8ociation  must  send  in  their 
forms  of  nppliciilion  to  the  General  Secretary  not  later  than 
twenty-one  days  before  eadi  meetinc,  namely,  March  24th, 
June  llUh,  and  October  5th,  lS;i2. 

Any  quali tied  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  .Association,  who  shall  bo  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  ly 
the  Council  or  by  any  rerognised  liranch  Council. 

Caniiidates  seeking  election  by  a  liranch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  liis  name  lias  been  in- 
serted in  the  circular  summonins  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Hecretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

SorTii-E.\*TKRN  Br  vxcii :  K.vsT  Scrrey  District.— The  spring  meet- 
ing of  lhi>  DHtrlct  will  he  held  at  the  Queen's  Hold,  l*ppiT  Norwood,  on 
Thursday.  March  lnth.  at  i  P  M.,  R.  -M.  .Miller.  M.D..  oi  Norwood,  in  the 
chair.  iJiniier.  rtp.^i.;  rharsTf.  7s.,  cxi-lusive  of  wine.  -Virenda  :  Election 
of  Honorary  .'Secretary.  I'apors  by  Dr.  Bristowc  on  Atelectasis  I'nlnio- 
num  or  .\Ilicd  condition'*  anrl  the  Diagnostic  Dilllciiltles  which  thoy  in- 
volve ;  hv  Mr,  <'lntton  on  I.isaliire  of  the  lnt«'rnal  .Iiipnlar  \"cin  ami  Tre- 
phining Lateral  Sinus  in  an  Ear  ('ase  where  the  Symptoms  of  I'ywmia 
wore  well  pronounced.  .Memhcrs  desirous  of  ciliibiting  or  reading  notes 
of  papers  arc  invited  to  cominuDicate  with  the  Honorary  Secretary.  I'.  T. 
Duncan,  M.D.,  Croydon.  

SocTit  Eastern  IIrascii  :  West  Kent  District.— A  mectine  of  this 
District  will  he  held  nt  the  West  Kent  (icneral  Hospital.  Maidstone,  on 
Thursday.  .March  loth,  at  ."i.M  p.m..  Dr.  E.  firound  in  the  chair.  Dr.  .1 
K.  Fowler  will  read  a  paper  on  tlie  Diatrnosis  between  Functional 
and  C)r;j.inic  r.eslons  of  thcIUart;  and  Dr.  H.Lewis  Jones  one  on  the 
Choice.  Manairemcnt.  and  Cses  of  a  Medical  Battery.  The  dinner  will 
Ukc  place  at  the  star  HoK-l,  at  rt  P  M..  cliarco  lis.  I'.d  .  exclusive  of  wine. 
Gentlemen  who  intend  to  dine  are  requested  to  signify  their  intention  to 
Dr.  E.  <;riiinid.  Cabnels  Hill.  .Maidstqnc.  not  later  than  Tuesday.  March 
sth.  All  members  of  the  South-Ea-stcrh  Branch  arc  entitled  to  attend  this 
mectioK  and  to  introduce  professional  friends.  -A.  \V.  Nankh  eii..  Hono- 
rary Secretary  of  the  District,  St.  Bartholomew's  Uospit.il,  Rochester. 


Thames  VAi.tEv  Brawch.  The  next  meeting  of  this  Branch  will  take 
place  at  the  Sun  Itotcl,  Kingston,  on  Wednesday,  March  S'th.  Mem*)crs 
willing  to  read  papers  or  exhibit  cases  are  requested  to  cnminunicate 
with  the  Honorary  Secretary,  Charles  c.  S< oit.  M.B,  St.  Margarets, 
Twickenham. 

DUBLIN  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  in   the  Royal 
College  of  Physicians,  Dublin,  on  Februarj'  li^tli.  Dr.  W.  f'r. 
Smith  being  in  the  chair. 

Jtfporl  nf  Council.— "Vht'  annual  report  stated  that  during  the 
past  year  the  Council  had  held  seven  meetings.  There  were 
at  present  on  the  roll  of  the  Branch  l.'il  members.  Tlie 
balance  in  the  bank  to  the  credit  of  the  Brancli  was  £.'!(!  .'ts.  Id. 
The  report  recited  tlie  steps  taken  by  the  Council  to  secure 
for  Irish  diplomates  fair  play  in  medical  and  surgical  aji- 
pointments;  and  the  various  resolutions  passed  in  reference 
thereto.  .\  committee  held  several  meetings,  and  communi- 
cated with  20.^  medical  charities,  with  the  result  as  follows  : 
130  admitted  both  Irish  and  Scotch  diplomates:  80  did  not 
state  the  qualifications  that  were  necessary,  and  l,j  did  not 
admit  Irish  and  .'^cotch  diplomates;  (•  admitted  diplomates  in 
surj?ery  and  graduates  of  medicine  of  the  universities  of  the 
United  Kingdom  (the  diplomates  of  the  Itoyal  Colleges  of 
Physicians  of  Ireland  and  Scotland  were  not  mentioned) ;  28 
did  not  reply.    At  the  annual  meeting  at  Bournemouth  it  was 


decided  to  commutiicate  with  those  medical  charities  which 
did  not  accept  tlie  diplomates  of  Irish  and  Scotch  colleges. 
The  Council  had  observed  with  regret  that  no  steps  had  yet 
been  taken  by  the  Council  of  the  .\ssociation  to  give  eft'ect  to 
this  resolution,  and  it  was  recommended  that  the  attention  of 
tliat  body  sliotild  be  called  to  tlie  matter.  The  Council  had 
also  observed  with  regret  tliat  the  committee  on  anicsthetics, 
appointed  by  the  Council  of  the  Association,  didnot  consult 
the  Council  of  this  liranch  regarding  the  nomination  of  suit- 
able i)ersons  to  collect  information  regarding  ana-sthetics  in 
Dublin,  and  a  letter  exjiressing  these  views  had  been  ad- 
dri'Ssedtothe  ( ieneral  Scrretary.— In  response  to  a  rei|iiest  from 
Dr.  Martin,  Secretary  to  the  Tlierapeutic  Committee  of  the 
Association,  the  following  were  appointed  on  November  12th, 
1891,  a  subcommittee  in  connection  with  the  Branch  to  carry 
out  tlie  objects  in  view:  The  President  (Dr.  Walter ti. Smith), 
Dr,  Duffey,  Dr.  Finny,  Dr.  Coiiolly  Norman,  and  Dr.  Tich- 
borne.  Tlic  subcommittee  had  up  to  the  present  held  one 
meeting,  when  the  subject  of  the  action  of  nitrites  on  Dys- 
pnica  was  considered.  — In  reference  to  a  letter  received  from 
Mr.  \V.  P.  Pearsall,  relative  to  tlie  direct  representation  of 
dentists  on  the  General  Medical  Council,  tlie  Council  did  not 
consider  it  advisable  to  raise  this  question  at  present. — On 
the  motion  of  Dr.  W.  Thornt.ey  Stoker,  seconded  by  Dr. 
l^oMUE  Atthilt.,  the  report  was  adopted,  and  the  outgoing 
President,  Dr.  Smith,  liaving  left  the  chair,  it  was  taken  by 
the  President  for  the  current  year,  Sir  William  Stokes,  M.D. 

Vote  of  Tkanlix.— On  the  motion  of  Dr.  Hkiston,  seconded 
by  Dr.  Bensox,  a  vote  of  thanks  was  passed  to  the  retiring 
President  for  his  services  during  the  year. 

President's  A/lilress. — Sir  William  Stokes  then  delivered  his 
presidential  address  on  "  Disjiensary  Medical  (Jllicers  of  Ire- 
land :  their  Prospects  and  Position,"  ■wliicli  will  be  published. 

Scotch  and  Irish  Diplomates. — Mr.  William  Thomson  pro-, 
posed  tlie  adoption  of  the  following  resolution:  "That  the 
Council  of  the  .\ssociation  not  yet  having  taken  measures  to 
carry  out  the  resolution  passed  at  the  Bournemouth  meeting 
of  the  Association  regarding  the  exclusion  of  Scotch  and  Irish 
diplomates  and  graduates  from  certain  medical  appointments 
in  England,  notwithstanding  the  fact  that  the  matter  has 
now  been  under  consideration  since  the  Dublin  meeting  of 
1887,  when  the  first  resolution  on  the  subject  was  passed,  the 
Branch  ur^'c  the  Council  of  the  Association  to  take  steps 
without  furtlier  delay  to  carry  into  ellecl  the  resolution  of  the 
Association  on  the  subject  adopted  at  the  annual  meeting  at 
Bournemouth  in  August,  1891."— Dr.  Gordon  seconded  the  re- 
solution, which  was  supported  by  Dr.  Grimshaw. — Reference 
having  been  made  to  tlie  presence  of  Mr.  Ernest  Hart, 
he  said  it  should  be  known  that  he  was  not  a  member  of 
the  Council  of  the  Association,  and  that  the  responsibility 
would  rest  with  the  Council. r  The  resolution  was  adopted. 

Medical  Fjcnminntioyi  for  the  Arm;/  rind  Xari/. — Dr.  Stoker 
proposed  the  adoption  of  the  following  resolution  :  "  That  no 
rearrangement  of  the  Army  and  Navy  Examination  Board 
can  be  regarded  as  satisfactory  except  it  include  a  propor- 
tionate number  of  examiners  residing  in  Ireland." — Dr. 
Hei  ston  seconded  the  resolution.— Mr.  Wm.  Thomson  sup- 
ported the  resolution,  which  was  unanimously  adopted. 

Officers  and  Council. — The  following  were  elected  office- 
bearers for  the  ensuing  year :  President:  Sir  Wm.  Stokes, 
M.D.,  F.R.C.S.  ;  President-elect:  Arthur  Wynne  Foot,  M.D. : 
Vice-Presidents:  W.  Thornley  Stoker,  .^I.D.,  F.R.C.S.;  John 
William  Moore,  M.D.  ;  Council:  Lombe  Atthill,  M.D. ;  Sir 
John  Banks,  K.C.B. ;  J.  K.  Burton,  M.D..  F.R.C.S. ;  E.  H. 
Bennett,  M.D.,  F.R.C.S.;  Kendal  Franks,  M.D..  F.U.C.S. :  T. 
W,  Criinshaw,  M.D.,  F.R.C.S.:  E.  Hamilton,  M.D.,  F.R.C.S.; 
F.  T.  Heuston,  M,D..  F.R.C.S.:  W.  Moore,  .M.D.:  W.  G. 
Smith,  M.D.,  ex-President;  R.  II.  Swanzy,  F.R.C.S.;  Wra. 
Thompson,  F.R.C.S.  Representatires  on  the  Council  of  the  Asso- 
ciation :  T.  W.  Grimshaw,  M.D.  llunoran/  Secretary  and  Trea- 
surer:  John  Molony,  F.R. C.P.I. ,  St.  Patrick's  Hospital 
Dublin. 

Dinner.— In  the  evening  the  President  and  Council  enter- 
tained a  distinguished  company  at  their  annual  dinner  in  the 
Hall  of  the  College  of  Physicians.  Sir  William  Stokes,  M.D., 
F.R.C.S.I.,  President  of  the  Branch,  occupied  the  chair.  On 
the  right  of  the  chair  were  Dr.  Finny,  President  of  the  Royal 
College  of  Physicians  ;  Sir  Charles  Cameron,  President  Irish 
Medical  Association;    the   Hon.   Judge    Boyd:    Dr.   Stubbs 
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S  I'  T.L'.IJ.  :  iMr.  r>rneBi  iiari,:  lit.  d.  uuiuun  ,  x^i.  o.  i». 
Ingram,  S.F.T.f'.D.,  President  K.I. A.  On  the  left  were  Sur 
(zeon  Croly,  President  of  tlie  Royal  College  of  Surgeons  ;  Dr 
Shaw    r.t.C.D.;  Dr.  AV.  Thornley  Stoker,  F.K.C.S.,  Vice-Pre- 


S  F  T  C  D. :   Mr.  Ernest  Hart :    Dr.  S.  Gordon ;   Dr.  J.   K. 

~     -      (jn  the  left  were  Sur- 
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sidentrWalter  G.Smith,  M.  I  >.,  ex-President ;  Dr.  L.  Atthill, 
Dr.  T.  Statlbrd,  Dr.  P.  C.  Smylv.    Amongst  the  general  com- 
pany were  Dr.  G.  F.    Dulty,    Dr.  Oullon,  Dr.  T.  W.  (Trimshaw, 
Keg'istrar-tieneral  ;  Mr.  W.   Thomson,  etc.     After  dinner  tlie 
President  proposed   the  customary  loyal   toasts,  and   "  The 
Universities  and  Koyal  Colleges  of  Physicians  and  Surgeons,'' 
for  which  the  Rev.  Dr.   Stdbiis,  Mr.  William  Tho.mso.\,  Dr. 
Finny,  and  Mr.  Ckoly  responded.— Dr.  Finny  then  proposed 
"  The  Health  of  (lie  President."     He  referred  to  the  high  and 
honoured   name  which   the   president   bore  ;  the  genius   and 
learning  of  his   respected  father,  who  had  made  the  fame   of 
Irish  medicine  known  throughout   the  world,  and  whose  por- 
trait and  that  of  Dr.  Whitley  Stokes  adorned  that  hall.     Sir 
William  Stokes  had  fresh  illustration  and  new  honour  to  the 
name,  and  was   a  brilliant  representative   of   Irish  surgery.— 
Sir  William  Stokes,  in  reply,  said  that  in  electing  him  to 
that  position  the  profession  in  Dublin  had  shown  that  he  had 
fuUilled  one  of  the   objects  of  his  life— to  deserve  the   friend- 
ship and  esteem  of  his  fellows.     He  always  felt  it  as  one  of 
the  great  honours  of  his  life  that  he   had  been  appointed  to 
give   (he  Address   in    Surgery  at   the  jubilee  meeting  of   the 
British  Medical   Association   at  Worcester.— The   Phesident 
then  proposed  "  The  P>ritish  Medical  Association."    It  was,  he 
said,  the  greatest  professional  brotherhood  in  the  world,  and 
it  had  attained  to  proportions  and  power  which  enabled  it  to 
influence  the  welfare  not  only  of  the  profession,  but   of  the 
State.     Various  causes  had  concurred.     The  influence   of  the 
social  sentiment  and  the  attraction  of  the  general  meetings 
were  these.     But  it  was  universally  recognised  that  the  great 
and  chief  cause  of  the  growth  and  power  of  the  British  Me- 
dical Association  was   the  incomparable  ability  with  which 
the  British  Medical  Joltrnal  was  directed  by  Mr.  Ernest 
Hart,  and  which  had  won  for  it  acceptance  throughout  the 
world  and  the  foremost  position   in  the  periodical  medical 
literature  of  the  world.    Mr.  Hart  had  added  to  the  many  ob- 
ligations which  he  had  conferred  on  the  profession  in  Ireland 
and  Great  Britain  by  travelling  to  Ireland  in  this  inclement 
weather  to  advocate  tlie  f'ause  and  assist  in  the  redress  of  the 
grievances  of  the  Irish  Poor-law  medical  officers.     He  coupled 
the  toast  with  the  name  of  i\Ir.  Ernest  Hart.    The  toast  was 
drunk  with   musical  honours.— ;\Ir.  Ernest  Hart,  in  reply, 
after  thanking  the  meeting  for  its  expression  of  afl'ection  to 
and  coniidence  in  the  British  Medical  Association,  said  that 
the  Association  had  never  felt  itself  complete  until,  twenty- 
five  years  ago,  it  came  to  Ireland,  under  the  presidency  of  Dr. 
Stokes.     He  had  been   told  then  that  the  two  hundred  Irish 
members  who  joined  from  motives  of  hospitality  would  leave 
next  year.     They  had  all  stayed,  many  more  hundreds  joined 
them",  and  now  the  Irish  members  of  the  Association  were  an 
integral  and   inseparable  part  of  the  organisation,  and  could 
justly  claim  their  full  share  of  any  influence  which  it   could 
exert  in  tlie  redressal  of  their  peculiar  grievances.    He  pro- 
ceeded to  refer  to  the  case  of  the  Irish  dispensary  officers,  and 
did  not  doubt  that,  as  soon  as  the  political  atmosphere  would 
admit  of  business  being  done,  substantial  advantages  would 
be  obtained   for  them   in   Parliament. -"The  Visitors ''  and 
"  The  Press  "  were  also  toasted  before  the  dinner  ended. 

The  Prussian  Education  Bill.— A  petition,  praying  that 
the  new  Public  Education  Bill  may  not  become  law,  has  been 
sent  to  the  Prussian  Diet  by  professors  of  the  Berlin  Uni- 
versity. The  petition  is  most  carefully  worded.  Fully 
recognising  the  importance  of  religious  teaching  as  an  ele- 
ment of  public  education,  and  recognising  too  that  the  church 
authorities  legitimately  claim  a  certain  influence  on  public 
schools,  the  petitioners  pray  the  two  Houses  of  the  Diet  not 
to  sanction  changes  which  would  infallibly  cause  such  in- 
fluence to  increase  unduly.  Tlie  petition  (dated  February 
15th,  ISDi.')  is  signed  liy  sixty-three  professors  {ordinarii), 
amongs,;  whom  are  von  Be/.old,  du  Bois-Reymond,  Foerster, 
Gerhardt,  (iusserow,  von  Helmholtz,  Hertwig,  Ilirsch,  von 
Hofmann,  Tolly,  Kundt,  Landolt,  Leyden,  Liebreich,  01s- 
hausen,  Rammelsberg,  Schwendener,  Virchow,  Waldeyer. 
Only  two  professors  onlhinrii  in  the  nu'dieal  faculty  (Bardele- 
beu  and  von  Bergmann)  have  not  joined  in  the  petition. 
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BERLIN. 

The  Institute  fur   In/i/liuu.i  Diseafes.— Prevention   of  Rahies.— 

The  Next  War. 
The  new  institute  for  infectious  di-eases  was  on  Sunday, 
February  2l8t,  the  scene  of  an  interesting  though  scarcely 
scientific  assemlflage.  The  members  of  the  Prussian  Diet  had 
b<en  invited  by  Robert  Koch  to  inspect  the  institute  under 
his  guidance.  A  large  number  took  advantage  of  his  invita- 
tion, all  political  parties— and  there  are  not  a  few  in  Prussi.i 
—being  fairly  represented.  Professor  Koch  received  hi.s 
guests  in  the  lecture  theatre,  and  gave  an  interesting  address 
on  the  aims  of  and  the  work  done  in  the  new  institute,  touch- 
ing upon  the  new  researches  on  preventive  inoculation,  etc.. 
which  are  at  present  being  carried  on.  By  help  of  the  UL.ual 
electric  apparatus  microscopic  objects,  comprising  all  the 
more  important  species  of  bacteria,  were  thrown  upon  the 
screen.  The  assembly  were  then  taken  through  the  scientific 
departments  and  the  hospital  wards,  and  many  new  improve- 
ments were  pointed  out  and  explained.  Professor  Koch  is 
leaving  Berlin  for  a  four  weeks'  holiday,  which  he  means  to 
spend  with  his  family  in  Sicily. 

A  case  of  rabies  in  a  dog  has  occurred  in  Berlin,  and  imme- 
diately the  most  stringent  regulations  have  been  issued  by  the 
police.  From  to-day  up  to  May  I'Oth  every  dog  is  to  be  led  by 
a  cord  and  to  be  provided  with  a  firm  muzzle  as  well.  Any  dog 
found  loose  in  the  open  air  is  to  be  immediately  destroyed. 

In  last  Thursday's  sitting  of  the  German  Reichstag,  in  re- 
ply to  a  question  by  Dr.  F^ndemann,  with  reference  to  Bill- 
roth's  much-discussed  lecture.  Major  Gaede  said  he  quite 
agreed  with  Professor  Billroth  that  the  next  great  war  would 
place  us  in  entirely  altered  circumstances.  First,  the  number 
of  combatants  would  be  much  greater  than  hitherto ;  and, 
secondly,  immense  progress  had  been  made  of  late  years  in 
the  action  of  weapons.  There  was  no  doubt  that  we  should 
have  a  much  larger  number  of  wounded  in  the  next  war. 
"But,'' he  proceeded,  "the  question  is.  Of  what  description 
will  the  wounds  be  ':•  The  new  rifle  will  be  more  humane  in 
action  than  at  first  might  be  thought.  Experiments  have 
shown— and  the  accounts  frorn  the  seat  of  war  in  Chili  cor- 
roborate it— that  the  rifle  acts  almost  explosively  at  short 
distances,  but  at  a  long  distance  passes  clean  through  the 
bone  without  splintering  it.  We  sliall  certainly  have  more 
wounded,  but  not  move  badly  wounded  men.  A  large  percent- 
age of  the  wounds  will  be  comparatively  easy  to  heal."  He 
then  turned  to  the  question  of  ambulance  organisation,  and 
gave  an  account  of  the  present  admirable  arrangements  in  the 
German  army,  details  of  which  were  given  in  the  British 
Medical  Journal  of  January  •2nd.  JIajor  Gaede  next 
went  on  to  say  :  "In  1870  our  wounded  were  116,821  men— 
that  is,  14,8  per  cent,  of  the  total  number  in  the  field.  Of 
these,  17,0l!0  (in  round  numbers)  died  at  once,  so  that  there 
remained  a  percentage  of  \iX<  for  surgical  treatment.  For  the 
next  war  we  calculate  on  a  loss  of  20  per  cent.  That  means 
that  an  army  corps  complete  as  to  numbers  would  have  7,CC0 
wounded.  Of  these— according  to  generally-recognised  expe- 
rience—there  would  be  1,200  killed,  and  o, 800  wounded:  and 
of  the  latter,  about  one-third  seriously  injured,  and  two-thirds 
with  slight  injuries.  For  this  number  we  should  dispose  of 
IfiO  surgeons,  oUO  ambulance  assistants,  and,  in  round  num- 
bers, 100  bearers.  Thus  each  surgeon  should  have  charge  of 
twelve  to  thirteen  seriously  wounded  men,  and  twenty-six 
men  with  slighter  wounds,  which  is  by  no  means  too  great  an 
average  number."  Professor  Virchow  said  that  the  point  of 
chief  importance  seemed  to  him  to  be  that  the  troops  on  both 
sides  should  respect  the  Geneva  Convention.  The  French 
troops  bad  not  always  done  so  during  the  war  of  1870.  With 
i«'ard  to  JIajor  Gae'de's  calculations  of  the  probable  number 
of  wounded  in  the  next  war,  Virchow  said  that  20  per  cent. 
would  represent  the  average  loss,  and  not  the  loss  in  any 
single  battle.  Under  the  altered  circumstances,  the  losses  in 
many  of  the  engagements  would  be  much  above  the  average 
of  the  campaign.  Above  all,  he  would  recommend  the  au- 
thorities to  ask  for  the  help  and  co-operation  of  the  nation. 
Their  last  two  wars  were  short  ones,  as  they  were  fought 
against  ill-prepared  adversaries ;  but  now,  all  States  being 
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fully  prvjmnHl  for  w»r,  a  (uturi-  cnmpnigii  would  not  l)e  over 
80  itooii.  Ami  ill  fi  wnr  of  Ikiiu'  duration,  the  moment  would 
i-omi-  wlii-n  till'  lirip  o(  civilians  would  liavc  to  lie  apjicalfd 
to.  Virt'liow  roni'luili'd  !>>•  uri^iiig  tlii'  War  Otlic-i-  to  nrrnngt' 
bt'tiini-x  for  sncli  co-ontTation.  and  to  do  away  with  all  ri'<l- 
tapvlam  in  their  ambulance  organisation. 

LIVERPOOL. 
Clinical  Teackiny  at  the  lini/at  Southern  Itonpital.-  The  Meilicat 

and  I.iternnj  Society. 
.\t  the  annual  meeting  of  the  Koynl  Southern  I losjiilal,  re- 
cently held,  attention  was  directed  by  the  President  to  tlie 
jfTowing  imporlanee  of  the  hospital  as  a  school  for  clinical 
instruction.  .Many  students  o!  the  School  of  Physic  now 
take  out  their  full  hnspitiil  course  in  its  wards,  and  a 
certain  numl>er  of  students  from  other  schools  become 
resident  pupds  for  various  periods  in  order  to  enjoy 
the  extensive  facilities  for  practical  work.  During  the  past 
year  six  students  whose  hospital  training  was  carried  on  ex- 
clusively in  this  institution  nave  entered  the  prnfession,  and 
about  the  same  number  have  become  qualilied  after  spending 
part  of  their  time  there.  This  activity  on  tlie  part  of  tlie 
stall' and  the  students  seemed  at  one  time  to  be  in  danger  of 
an  abrupt  termination,  inasmuch  as  a  sudden  and  une.Kpected 
announcement  was  received  from  the  Secretary  of  the  Con- 
joint I'-oard  of  the  Koyal  Colleges,  to  the  ell'ect  that  the  hos- 
pital statr  were  entitled  to  give  certificates  for  one  year's 
practice  only,  and  not  at  all  for  clinical  lectures.  The  receipt 
of  this  communication  was  followed  by  a  long  corre- 
spondence, the  linal  outcome  of  wliicli  was  that  the 
Colleges  were  convinced  of  tlie  ediciency  of  tlie  prac- 
tical teaching,  and  passed  a  special  resolution  recog- 
nising the  hospital  as  a  complete  school  of  clinical  medicine 
and  surgen,-,  and  to  the  annoiuicement  of  the  resolution 
was  appended  the  statement  that  the  hospital  stood  in  exactly 
the  same  relation  ti>  I'niversity  College  as  did  the  Koyal  In- 
firmary. The  hospital  has  now  been  in  existence  lifty  years, 
having  been  started  under  the  name  of  the  Southern  and 
Toxteth  Hospital  on  a  restricted  site  in  Flint  Street.  The 
present  excellent  building  in  Caryl  Street  was  erected  twenty 
years  ago,  at  a  cost  of  £7ii,ixX),  and  has  been  found  to  be 
altogether  satisfactory.  During  th<;  past  year  a  new  operating 
theatre  has  been  constructed  at  a  very  large  outlay,  and  is 
said  to  be  about  the  most  perfect  in  the  kingdom.  A  Home 
for  the  nurses  was  also  built  about  the  same  time. 

At  the  annual  dinner  of  tlie  Medical  and  Literary  Society, 
held  recently  at  the  Adelphi  Hotel,  a  number  of  visitors  were 
present.  This  Society  was  started  some  years  ago  by  a  few 
friends  who  met  together  from  time  to  time  to  discuss  topics 
of  medical  and  general  interest.  .\t  present  the  number  of 
members  is  limited  to  forty,  of  whom  half  belong  to  the 
medical  profession,  (ieneral  meetings  are  held  fortnightly  in 
the  Society's  rooms,  when  some  topic  of  literary,  social,  or 
artistic  interest  is  discussed.  The  medical  members  hold,  in 
addition,  a  fortnightly  meeting  at  each  others'  houses  for 
the  discussion  of  professional  matters.  The  object  of  the 
founders  — to  facilitate  the  interchange  of  opinion,  and  to  en- 
courage the  pursuit  of  literature  and  art  amongst  medical  men 
whose  time  is  largely  occupied  by  professional  work— is  being 
well  carried  out  by  the  society. 

A  Tor.NO  man  at  Chaneltown  has  succumbed  to  injuries  re- 
ceiveil  during  a  football  match  at  Hotherham.  He  was  going 
downhill  with  the  ball  when  one  of  the  opposing  team  put 
his  knee  up  and  caught  him  in  the  stomach.  He  fell  and  had 
to  be  carried  oil' the  licld.     He  died  the  following  day. 

Bkwi  Ksrs.  I'nder  his  will  the  late  Mr.  .lohn  Henry  Agnew, 
of  Manchester,  leaves  il.UOU  to  the  I'endlebury  General  Hos- 
pital and  lUspensary,  and  an  equal  sum  to  Owens  College, 
Manchester,  for  a  medical  scholarship.-  By  the  will  of  the 
widow  of  Mr.  Uichard  Brifiht.  M.l".  for  East  Somerset,  the 
West  Hants  I nlirmary  receives  £1,01)0. 

EsKoncKMKXT  OF  \'Arci»Ai  ION  ( )ui>ER8.— Mr.  Justice  Law- 
lance  and  .Mr.  .lustice  Wright,  in  a  case  brought  before  them 
on  appeal  from  the  justices  of  Portsmouth,  decided  that  after 
one  conviction  it  was  necessary  to  obtain  another  order  to 
vaccinate  before  a  man  could  lie  fined  a  second  time  for  dis- 
obedience. 
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AS.SOCIATION  OF  MEMBERS  OF  THE  KOYAL  COLLEGE 
OF  SUKCKON.s. 

Stkei.k  ^•.  Savouv. 

SiH,— It  will  be  in  the  recoiled  ion  of  tlie  readers  of  the 
Pbitibh  Medical  Joirnal  tliat  in  February,  IW.i,  the  Asso- 
ciation of  Members  of  the  Royal  College  of  Surgeons,  acting 
under  legal  advice  and  througli  their  Committee,  issued 
notices  convening  a  meeting  to  be  held  at  the  C'ollcge  of  Sur- 
geons for  the  purpose  of  considerint;  the  situation  of  the 
-Members  of  the  College,  and  approving  a  draft  I'.ill  to  be  sub- 
mitted to  Parliament  iiroviding  for  the  reform  of  the  con- 
stitution of  the  College.  Upon  the  appearance  of  these 
notices  the  College  authorities  at  once  informed  the  secre- 
taries of  the  Association  that  this  meeting  would  not  be  per- 
mitted, and  threatening  them  with  tlie  inliiction  of  penalties 
under  By-law  X\'II  of  the  College.  The  Council  furtlier.more 
intimated  its  intention  to  enforce  penalties  against  each  one 
of  the  body  of  Jlcmbc  rs  who  might  attend  such  meeting. 
Nevertheless,  the  Members  assembled,  and,  finding  the  doors 
of  tlie  College  barred  against  them,  at  once  adjourned  to  the 
llolborn  Restaurant,  and,  acting  under  the  advice  of  counsel, 
instructed  their  secretaries  to  take  Chancery  proceedings, 
Steele  r.  Savory,  against  the  President  and  Council  for  the 
purpose  of  preventing  an  immediate  enforcement  of  this  op- 
pressive by-law,  testing  the  validity  of  the  same  as  to  its 
legality  or  otlierv/ise ;  and  also  for  the  purpose  of  asserting 
the  ancient  rights  of  the  Members.  The  action  was  a  "  repre- 
sentative'' one,  that  is  to  say,  tlie  secretaries  and  the  two 
other  gentlemen  afterwards  joined  with  them  became  plaintiffs 
on  belialf  of  the  Members  of  the  College  generally.  The 
Committee  being  advised  by  counsel  that  tlie  action  had 
every  prospect  of  success,  and  acting  at  all  times  on  the 
advice  of  their  solicitor  and  counsel,  the  case  proceeded.  The 
result  of  .the  action  is  now  widely  known.'  F.y  the  juilgment 
of  Mr.  Justice  Komer,  By-law  XVII,  and  indeed  all  other  by- 
laws, were  declared  to  be  legal  so  long  as  they  were  made  in 
accordance  with  tlie  terms  of  tlie  various  charters  under 
which  tlie  Council  of  the  College  claim  authority  to  act.  The 
suit  therefore  failed,  and  was  dismissed,  with  costs  against 
the  plaintid's. 

A  special  committee  has  now  been  formed  for  the  purpose 
of  considering  the  position  of  the  Association  of  Jlembers 
and  obtaining  the  means  of  meeting  the  liabilities  incurred 
by  the  secretaries  and  members  of  the  Committee  who  were 
made  parties  to  the  suit.  The  question  of  an  appeal  against 
the  judgment  of  ^Ir.  Justice  Romer  was  proposed  and  care- 
fully considered,  and,  after  weighing  counsel's  opinion,  the 
Committee  determintd  that  no  further  legal  action  should 
be  taken.  The  eminent  counsel  consulted  pointed  out  that 
"  the  validity  of  the  power  of  expulsion  does  not  prevent  the 
by-law  complained  of  being  questioned,  in  so  far  as  it  pur- 
ports to  impose  restrictions  upon  meetings  and  discussions, 
and  that  the  voluminous  evidence  collected  by  the  plaintill's 
shows  the  existence  in  early  times,  at  all  events,  of  the  rights 
of  the  commonality  to  be  summoned  to  meet  from  time  to 
time,  and  when  so  met,  of  freely  discussing  all  matters  con- 
cerning the  common  craft."  Counsel  furttier  expressed  the 
opinion  "  that  the  evidence,  however,  tends  to  grow  less  dis- 
tinct as  time  goes  on,  and  that  it  is  questionable  whether 
these  rights,  though  never  in  terms  taken  away,  had  not  suf- 
fered largely  from  general  encroachments  by  the  governing 
body,  and  fallen  by  lapse  of  time  into  disuse." 

It  is  now  the  duty  of  the  Special  Committee  to  point  out 
that  the  expenses  of  the  action-at-law  must  be  promptly  met, 
so  that  the  four  nominal  plaintill's,  Messrs.  Warwick  C.  Steele, 
William  Ashton  Fllis,  Jabez  Hogg,  and  W.  G.  Piekinson,  may  i 
be  speedily  relieved  from  the  responsible  position  in  which  | 
the  adverse  judgment  of  Mr.  Justice  Komer  places  them.  The 
Committee,  on  behalf  of  the  whole  body  of  Members,  fully 
realise  and  share  the  plaintill's'  responsibility,  and,  moreover, 
consider  that  they  have  a  strong  moral  claim  upon  the 
Members  of  the  College  generally,  and  ought  to  look  for  a 
willing  and  substantial  response  to  this  ajipcal. 

The  exact  amount  of  the  costs  has  not  yet  been  ascertained, 
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but  if  tlic  Pn-sidfiit  and  Council  of  llie  College  press  for  tlieir 
costs,  tlien  the  Coinmitti^e  have  good  reason  to  believe  that 
the  whole  will  not  be  le.^s  than  £2,IJIJ0.  But  be  tliis  as  it 
may,  the  ^lemliers  of  the  College  will,  we  feel  assured,  not 
allow  the  plaintill's  to  sufiVr,  but  by  their  generous  assistance 
testify  to  tlie  courage  and  self-abnegation  displayed  in  the 
important  contest  in  which  they  were  engaged  on  tlieir 
tx;half.— Signed  on  beliaU  uf  the  Committee, 

(iEORGE    DaNFORD   ThOMAS, 
C:hairman  and  Treasurer. 
P..'<.     Subscriptions   may  be  either  sent  direct  to   Dr.  G. 
Daiiford  Tlioinas,   I'ark  Lodge,  I'addington,  AV.,  or  paid  into 
the  National  Bank,  Bayswater  Branch,   W.,  to  the  "Steele  v. 
Savory  Fund."  

DE.4.TH  CERTIFICATES  AND  INSURANCE. 
Sin^—When  I  was  assistant,  a  few  years  back,  in  a  colliery 
and  ironwo-ks  practice,  I  had  abundant  experience  of  the 
wholesale  insurance  of  persons  wlio  had  guttered  for  many 
years  from  chronic  ailments.  I  remember  certifying  a  death 
as  due  to  "chronic  Ijronchitis,"  with  the  result  that,  a  few 
days  later,  1  was  waited  on  by  an  insurance  agent  boiling  over 
with  mingled  indignation  and  distress.  This  was  the  first 
insurance  he  liad  eflfected— and,  shortly  after  the  insurance 
was  eH'ected,  I  had  certified  the  existence  of  chronic  disease  : 
He  evidently  thought  me  most  ill-natured  because  I  would  not 
give  him  another  certificate  stating  the  cause  of  death  other- 
wise. Finally,  I  wrote  a  note  for  him,  saying  that  a  person 
without  medical  training  could  not  be  expected  to  be  aware  of 
the  existence  of  serious  disease ;  and  that,  therefore,  their 
Agent  was  not  deserving  of  Idame.  Of  course,  the  easy  way  to 
avoid  continued  annoyance  of  this  kind  is  to  certify  such  a 
death  as  due  to  'bronchitis,"  and  to  omit  filling  in  the  dura- 
tion; which,  after  all,  is  usually  either  a  guess,  or  derived 
from'  hearsay,  in  very  chronic  cases.  As  to  the  insurance  com- 
panies being  defrauded,  as  tliey  undoubtedly  are  to  an  enor- 
mous extent,  that  is  chiefly  a  matter  for  the  consideration  of 
the  companies  themselves.  A  very  serious  question,  however, 
lis  whether  the  fact  of  being  insured  does  not  appreciably 
diminish  the  chances  of  lite,especially  of  young  children, and  of 
persons  incapacitated  for  earning  money  by  old  age  or  disease. 
Now,  omitting  the  cases— which,  I  tliink,  must  be  compara- 
tively rare— in  which  deliberate  attempts  are  made  to  bring 
life  to  an  end,  I  think  that  most  doctors  will,  like  myself, 
have  seen  many  cases  in  which  the  desire  for  the  insurance 
money  has  led  relatives  to  show  extreme  want  of  care  for  the 
health  of  the  insured.  :Mothers  whose  children  are  insured 
recklessly  allow  them  to  be  exposed  to  infection  witli  scarlet 
tever  etc.,  and  neglect  them  grossly  when  sick.  Persons  who  are 
already  from  their  poverty  only  too  willing  to  be  relieved  of 
the  burden  of  supporting  the  helpless  and  useless,  become 
eagerly  desirous  of  such  relief  when  it  is  accompanied  by  a 
gum  more  than  than  suflicient  to  cover  the  expenses  of  burial. 
The  result— as  regards  tlie  young,  tiie  incurable,  and  the 
aged-is  only  too  apparent  to  tlie  eye  of  a  discerning  medical 
attendant.  Even  in  other  cases  the  desire  to  obtain  the  insur- 
ance money  has  a  bad  influence. 

The  following  case,  which  1  observed  as  a  student,  exempli- 
fies this  :  A  woman  whose  life  was  insured  for  about  £40  was 
attacked  by  severe  hemorrhage  towards  the  completion  of 
pregnancy;  and  this  was  found  to  be  due  to  •'  placenta  pra^- 
via."  Tlie  haemorrhage  was  stopped  for  the  time,  and  the 
state  of  affairs  explained.  The  woman  was  strongly  urged  to 
go  into  the  Lying-in  Hospital,  to  whicli  she  applied  for  at- 
tendance, as  her  life  might  otherwise  be  lost  by  delay.  Slie 
was  dissuaded  from  doing  so  by  her  husband  and  friends. 
Later  on  li;emorrhage  recurred,  she  was  delivered,  and  the 
haemorrhage,  which  had  been  severe  throughout,  persisted 
for  hours,  so  that  the  woman  was  reduced  to  a  very  weak  con- 
dition. However,  at  last  the  ha>inorrhage  was  stopped,  and 
there  seemed  a  prospect  of  the  woman's  life  being  saved.  I 
stayed  with  her  a  few  hours  afterwards  for  fear  of  recurring 
lia-morrhage,  and  then  left,  after  strongly  insisting  upon  the 
instructions  already  given  being  earned  out.  and  especially 
that  she  was  to  be  k^pt  perfectly  still,  and  her  head  not  raised 
in  the  slightest  degree  for  giving  nourishment  or  otherwise. 
The  doctors  and  I  told  them  that  to  move  her  would  likely 
cost  her  life.  I  had  not  been  long  gone  before  they  got  her 
up    out  of  bed,   for  the  purpose  of    defa'cation    they  said. 


Haemorrhage  came  on  violently,  and  she  died  in  a  few 
minutes.  The  husband  bore  the  loss  with  the  utmost  resigna- 
tion tinged  with  satisfaction. 

In  tills  case  I  was  convinced  that,  with  all  due  allowance 
for  ignorance  and  stupidity,  the  fact  of  her  being  insured  was 
an  important  factor  in  producing  a  fatal  issue. 

It  would  be  easy  to  multiply  cases  like  this  in  which  the 
medical  attendant  feels  a  moral  certainty  that  desire  of 
obtaining  the  insurance  money  has  conduced  to  a  fatal  ter- 
mination, although  there  is  nothing  on  which  he  could 
possibly  take  action. 

rnfortunately,  wliile  human  nature  continues  selfish  and 
depraved,  it  is  hardly  possible  to  stop  such  conduct :  and  the 
advantages  of  life  insurance  are  more  than  sufficient  to 
counterbalance  resulting  harm.  Still,  in  the  case  of  the  very 
young  and  very  old,  in  the  case  of  persons  useless  and  lielp- 
less  there  is  double  need  for  careful  restrictions.— I  am,  etc., 

B.  y. 

Sm,— I  can  corroborate  the  statements  of  "  Doctor  of  Medi- 
cine," noticed  by  vou  in  the  Bhitish  Medicai,  Joukxai.  of 
February  1.3th,  p."3.51,  to  the  following  extent.  In  this  dis- 
trict it  frequently  happens  (1)  that,  on  an  unfavourable 
prognosis  of  the  case  lieing  given  the  relatives  far  and  near 
insure  the  patient's  life,  and  make  as  much  as  they  can  out  of 
it ;  (2)  That  people  are  insured  under  false  ages— age  given  as 
71  instead  of  93.  68  instead  of  82,  47  instead  of  60  or  more,  at 
death,  for  example.  (3)  That  I  have  been  asked  to  give  false 
ages  on  death  certificates,  and  offered  payment  for  doing  so, 
in  order  that  the  '-widow"  or  other  relatives  may  not  lose  the 
insurance  monev,  (4)  That  I  have  been  asked,  for  the  same 
purpose,  to  give  duration  as  so  many  months  or  weeks, 
instead  of  years,  "to  agrte  with  the  club  or  insurance  books." 
(o)  That  the  few  enemies  I  have  in  this  place  are  amongst 
those  for  whom  I  liave  indignantly  refused  to  do  this  kind  of 
thing.  (6)  That  some  agents  suggest  the  insuring  of  bad 
lives.  For  example  (that  I  know  of),  "You  aunt  looks  as  if 
she  would  not  live  long,  you  h-d  better  insure  her."  Agents 
commonly  take  men  suffering  from  chronic  bronchitis,  etc., 
assuming,  although  thev  know  better,  that  because  such 
men  work  oceasionallv— off  and  on— therefore  they  are  healthy. 
I  need  not  add  that  they  (the  agents)  are  not  more  particular 
about  the  age  than  tliey  are  about  the  state  of  health  at  the 
time  of  insurance.— I  am,  etc., 

Rhymney.  *.  Hall  Kedwood. 

THE  SCIENTIFIC  STANDARD  OF  A  MEDICAL  DEGREE 
IN  THE  NEW  UNIVERSITY  FOR  LONDON. 

Sir, —"With  reference  to  Sir  George  Young's  letter  in  the 
Bbitish  Medical  JomxAL  of  February  20th,  I  should  like 
to  say  that,  speaking  personally,  it  appeared  to  me  that  the 
so-called  correction— which,  being  made  three  months  after 
the  original  utterance,  seems  to  partake  of  the  nature  of  a 
death-bed  repentance— made  so  very  little  modification  in 
the  inferences  to  be  drawn  from  the  first  speech  as  not  to  be 
worth  quoting.  This  also  appears  to  have  been  the  view  of 
the  writer  of  the  excellent  article  in  the  (/uarterly  Hevieic, 
wliich  Sir  G.  Young  stigmatises  as  "anonymous.''  Perhaps 
it  will  interest  him  to  know  that  articles  in  that  lien'eic  gene- 
rallv  sufl'er  from  that  disadvantage. 

Will  you  allow  me  to  state— what  ought  to  have  been  men- 
tioned before— that  tlie  document  which  you  were  good  enough 
to  print  is  a  copy  witli  additions,  for  the  use  of  the  local 
members  of  Parliament,  of  the  general  statement  united^  in 
bv  tlie  provincial  schools  connected  with  the  \ietoria  Uni- 
versity as  well  as  the  three  unconnected  I-*— I  ara,  etc, 

Bertram  C.  A.  AVlvple, 
Dean  of  the  Birmingham  Medicil  Kaculty. 


FEES  UNDER"THE  INFECTIOUS  DISEASE  (NOTIFICA- 
TION) ACT. 
Sir  —Having  had  lately  several  inquiries  as  to  the  result  of 
the  threatened  appeal  in  the  case  Chisholm  r.  RadcliQ'e  Lo?aI 
Board  in  which  I  successfully  contended  that  medical  men 
are  bv  law  bound  to  receive  the  fee  of  2s.  Gd.  mtnct  for  each 
notification  under  the  Infectious  Diseases  (Notification)  Act. 
18'i0  and  as  others  besides  my  correspondents  may  desire  tlie 
same  information,  I  am  glad  to  be  able  to  inform  all  whom  it 
may  concern  that  the  fees  with  costs  were  paid  in  full,  and  no 
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Rpp*i\l  nttcmptod.  Consoqiiciitly,  nrrording  to  Judgp  .Tonrs's 
itfcision,  uiilt'HH  till*  local  autliorilies  arrange  otht-nvise,  mid 
thu.i  (invc  iloul>l<>  piistBRp,  nicdicHl  nn-n  can  send  the  notices 
in  unHtampeil  envelopes,  and  ttie  medical  ollicer  of  health  ia 
hound  to  rei'eive  lliem.  Should  tlie  loi-al  authority  attempt 
tn  deiluct  (he  pustaRe  from  the  bill,  as  tliey  are  ill-advised  l>y 
the  Local  ttovernment  Hoard  to  do,  they  can  be  sued  at  the 
court  for  the  tee  in  full  :  but  if  the  notices  be  foolishly  sent 
prepaid,  the  stamps  cannot  be  sued  for.  unless,  ns  1  have  just 
8aia,  the  Ux-nl  authority  aKreed  beforehand  to  pay.  Should 
the  medical  otlicer  of  healtli.  or  such  ollicer  as  the  notice  be 
addn>sse<1  to  rt-fuse  to  receive  the  letter,  as  was  done  in  my 
case,  it  is  returned  to  the  sender,  who  should  receive  it  and 
pay  whatever  posfane  ischarded,  as  it  will  be  evidence,  should 
the  case  cume  to  trial,  that  he  has  done  the  work  for  whidi  he 
claims  his  fee.  and,  in  this  instance,  the  out-of-pocket  stamp 
value  for  the  returned  notice. 

I  am  advised  that,  should  any  person  be  so  inclined,  any 
local  authority  refusing  to  accept  delivery  of  a  notice  under 
the  Infectious  Piseases  (Notification)  Act,  1890,  whether  pre- 
paid or  not,  is  liable  to  an  action-at-law  for  ignoring  the 
notii-e,  and  thus  endangering  the  heullh  and  lives  of  the  com- 
munity. It  is  evident,  therefore,  that  for  the  present,  and 
until  the  .Vet  is  altered,  the  local  authorities  are  on  the  horns 
of  a  dilemma,  and  medical  men  are  idiotic  who  put  tlieir 
hands  into  their  own  pockets  for  stamps,  to  save  tlie  rates, 
when  by  law  they  are  exempted.— I  am,  etc., 

Kkxneth  Mai  kkxzie  Chishoi.m,  M.P. 

lUdclilTe,  near  Manchester. 


SHIP  .ST'RGEONS. 

Sib,— I  would  like  to  make  a  few  remarks  on  this  subject. 
As  has  been  observed,  the  usual  state  of  affairs  is  such  tliat  it 
is  quite  impossible  for  a  surgeon  who  has  any  intention  of 
remaining  in  the  service  of  a  particular  company  to  do  his 
duty  under  certain  circumstances. 

I  would  point  out  that  there  is  at  least  one  service— and,  no 
doubt,  others  of  a  similar  nature — in  which  tlie  surgeon  and 
the  captain  are  on  an  equal  footing,  and  in  which  the 
captain  is,  of  the  two,  perhaps  the  more  liable  to  dismissal. 

The  Government  of  Natal  annually  drafts  a  large  number  of 
Indians  into  the  colony.  The  (iovernment  cliarters  a  certain 
number  of  vessels,  with  oflicers  and  crews,  and  then  appoints 
its  own  medical  oflicers,  who  step  on  board  as  servants  of  the 
Government,  are  not  on  the  ship's  articles,  and  who  do  not 
care  a  straw  for  the  captain  or  anybody  on  board. 

The  senior  medical  ollicer  or  surgeon-superintendent  has  to 
keep  a  log  from  day  to  day,  in  wliich  he  records  everthing.  If 
the  captain  or  officers  venture  to  interfere  with  the  surgeon's 
work,  down  it  goes  in  the  surgeons  logbook.  Kach.  in  fact,  is 
a  complete  check  on  the  other,  but  each  is  completely  inde- 
pendent in  his  own  department.  Of  course  the  master  is 
supreme  at  sea,  and  can  forcibly  prevent  the  surgeon  doing 
his  duty  :  but  his  triumph  will  be  sliort,  for  the  moment  the 
ship  reaches  port  the  surgeon  reports  to  the  Government,  and 
the  case  is  thoroughly  investigated,  tlie  assistant  surgeon 
being  witness  in  the  surgeon's  favour.  The  master  must  have 
a  very  strong  case  to  support  his  conduct,  whether  of  inter- 
ference with  the  medical  officer  or  with  those  under  his  charge  ; 
for  the  (Jovernment  fights  for  its  medical  oflicers,  and  when 
the  master  is  proved  to  have  unwarrantably  interfered  with 
the  medical  officer,  the  authorities  simply  insist  on  his 
removal  from  the  coolie  trade. 

It  appears  to  me  that  if  it  is  found  impossible  to  have  the 
surgeons  of  passenger  ships  appointed  in  this  way  by  Govern- 
ment, the  next  best  plan  is  to  lay  a  restriction  on  shipowners, 
namely,  that  having  appointed  a  medical  officer,  such 
medical  officer  may  not  be  dismissed  under  one  yj-ar.  unless 
proved  guilty  of  misconduct ;  or.  alternately,  paid  the  balance 
of  his  salary  to  the  end  of  the  year  of  auTeenient. 

.Some  such  restriction  on  the  powers  of  owners  would  vastly 
improve  the  status  of  the  ship  surgeon.— I  am,  etc., 

W.  Kn.NBST  F.  TuoMSo.v,  M.B., 

Glasgow.  Late  SurgeoDSup^rlntcndcnt  Natal  UovcrnmcDt 

Emigration  Service. 

Sir  Jamm  Rirpox  Bevxett,  M.D.,  F.K.S.,  has  left  a  per- 
sonal estate  of  i;i7.046  17s.  Ud..  and  Mr.  .lohn  Morgan, 
F.RC.S.,  of  Sussex  Place,  a  personal  estate  of  £i57,0O9. 


OVTIIK  rsKOFTHK  CONSTANT  KI.KCTIMC  Cl'HHKNT 
IN  TlIK  TKK.A.TMKNT  OF  INTKSTI  NAL  OCC'LI'SION. 
Sin,  -The  note  on  the  above  subject  by  I'rofessor  Sem- 
mola  deserves  more  than  a  passing  notice,  and  it  ajipears  to 
me  to  be  probable  that  his  treatment  might  he  found  of  ser- 
vice in  the  condition  of  pniesis  of  the  intestines  following 
abdominal  operations,  so  well  described  liy  Mr.  Malcolm  some 
time  ago.  It  is  well  known  that  electricity  has  been  occa- 
sionally tried  in  a  nioie  or  less  hapliazard  way,  and  with  no 
verv  satisfactory  results,  in  cases  of  iilKloniinal  distension  ; 
but  Professor  Semmola's  case  will  conlirni  me  in  the  inten- 
tion to  try  the  continuous  current  where  there  is  intestinal 
l>aresis  following  operation.  The  iniprovemciit  in  the  condi- 
tion of  the  intestine,  wliiih  I  have  often  foumi  to  accompary 
the  passage  of  an  electrical  current  through  the  abdomen  in 
the  course  of  Apostoli's  treatment  of  uterine  filToid  tumours, 
makes  nie  hopeful  of  a  satisfactory  result.  —1  am,  etc.. 
Charles  Street,  \v.  Skene  Keith. 

IRISH  DISPENSARY  DOCTORS'  GUIKVANCES. 

Pm,— Referring  to  the  resolution  passed  at  the  Dublin 
meeting  as  to  mileage  char^'edon  red  tickets,  I  fear  it  will  not 
work. 

Is  mileage  to  be  charged  always  from  the  doctor's  house  to 
to  that  of  tlie  patient :  or,  as  usually  happens,  when  several 
calls  are  made  on  a  round,  is  the  mileage  to  he  calculated 
from  one  patient's  house  to  the  next?  Again,  how  will 
mileage  eS'ect  those  whose  districts  are  wholly  or  in  great 
part  town  'i 

To  keep  this  mileage  account  properly  will  involve  an 
amount  of  book-keeping  which,  I  think,  few  busy  dispensary 
doctors  will  be  able  lor. 

I,  would  suggest  as  a  much  simpler  course,  and  one  more  in 
accordance  with  the  usages  of  other  services,  that,  salaries 
being  left  as  they  are,  every  dispensary  doctor  should  have 
allowances  for  liorse  and  house— say  £-30  per  year  for  horse, 
and  £-0  for  liouse.  In  large  or  populous  districts  an  extra 
allowance  for  second  horse— say  £:20— might  be  made.  Where 
guardians  wish  to  avail  themselves  cf  the  Dispensary  Houses 
Act,  the  house  money  would  not  be  allowed. — 1  am.  etc., 

Gorcy,  CO.  We.Kford.  W.  JephsuX  'WeldoX,  M.B. 


COUNTY    GALWAY   INFIRMARY'. 

Sill, — As  I  am  one  of  the  "  two  professors  "  held  up  to  repro- 
bation by  my  colleague.  Professor  Anderson,  in  the  BniTiSH 
.Memcal  .lornxAi.  of  February  20th,  I  suppose  I  must  say 
scnietliing  in  reply,  ^lay  I  be  allowed  to  spare  your  readers 
a  discussion  on  any  point  but  that  referring  to  my  opposition 
to  the  inlirmary  presentment;-'  That  does  really  demand 
explanation,  not  in  Galway,  but  in  the  pages  of  an  English 
journal.  On  the  morning  of  the  election  nine  governors, 
qualified  by  the  payment  of  £21  each  a  few  minutes  pre- 
viously, presented  themselves  and  elected  I'r.  Colahan  to  the 
office  of  surgeon,  I  had  acted  as  surgeon  for  sixteen  years, 
and,  as  far  as  I  knew,  none  of  these  persons  had  ever  taken 
the  slightest  interest  in  the  affairs  of  the  hospital. 

Their  action  was  illegal,  as  the  Infirmary  .Vets  provide  that 
a  subscription  must  be  paid  twelve  months  prior  to  vacancy 
to  entitle  the  donor  to  vote  at  election.  But  they  elected 
their  candidate,  and  they  have  kept  him  in  office  since. 

It  is  provided  l>y  the  Infirmary  .\cts  that  the  grand  jury  shall 
hold  a  sworn  iiujuiry  after  an  elect  ion  as  to  corrupt  practices  and 
bribery.  Heavy  penalties  attach  to  a  conviction.  I  asked 
for  this  inquiry,  giving  prima  facie  reasons  for  holding  it.  A 
few  minutes  in  the  witness-box  would  have  disposed  of  the 
matter.  But  counsel  was  instructed  to  raise  the  ingenious 
point,  that  as  the  validity  of  the  election  was  disputed  the 
inquiry  could  not  proceed,  as  the  grand  jury  could  only  act 
after  an  election. 

Before  the  next  assize  the  surgeon  was  removed  by  warrant 
of  the  (Queen's  Bench,  but  was  immediately  reappointed 
"  surgeon-in-charge."  At  the  ensuing  assize  I  again  jiressed 
for  an  investigation,  and  was  now  told  that  the  provisions  of 
the  -Vet  did  not  ajiply  to  a  surgeon-in-chari,'!'.  It  looked  as  i! 
the  imiuiry  were  further  off  than  ever.  1  pointed  out  to  the 
judge  that  the  new  governors  had  no  more  right  to  elect  a  sur- 
geon for  a  day  than  they  had  to  elect  a  jiermanent  surgeon. 

The  Gourt  took  Ibis  view,  and  declared  that  so  long  as  the 
signature  of  an  illegally  elected  surgeon  appeared  at  the  foot 
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of  the  infirmary  accounts  no  public  money  could  be  presented. 
There  the  matter  rests.  I  have  got  no  inquiry  yet.  Tlie 
McKarlanc's  geese  are  said  to  have  "  preferred  their  play  to 
their  vivers."  and  the  governors  appear  to  prefer  their 
8urgeon-in-charge  to  their  presentment.— I  am,  etc., 
Galway.  J-   P-  "'^^■ 


CHLOROFORM  AND  CHEMICAL  IMPURITIES. 

Sre,— As  Messrs.  Maefarlane  and  Co.  have  again  published 
to  the  discredit  of  I'ictefs  eliloroform,  I  beg  to  be  allowed  to 
draw  attention  to  the  following  remarkable  details  in  their 
statements  :  In  the  Plmrmaceutical  Jnurnnl  and  Tranmctions 
of  January  L'3rd,  they  assert  that  samples  of  Pictefs  chloro- 
form bore  .ill  the  B'P.  tests,  while  containing  15  per  cent,  of 
bad-smelling  residue  with  considerably,  dill'erent  boiling 
point. 

At  the  same  time,  they  declare  the  sample  was  of  a  quality 
superior  to  some  home-made  brands,  and  in  fact  only  inferior 
to  the  best.  Taking  a  sample  at  random  from  a  waste  chloro- 
form bottle  in  our  laboratory,  whieli  was  full  of  residue  from 
refining,  chloroform  used  for  rinsing  vessels,  and  so  on,  and 
which  liad  stood  exposed  to  light  and  warmth  for  some  weeks, 
I  did  not  find  more  than  1  per  cent,  of  impurities. 

In  the  KniTisH  Meiucai,  Journat,  of  February  13th,  Messrs. 
Macfarlane  and  Co.  write  that  in  another  sample  specially  for- 
warded at  their  desire,  four  times  as  much  impurities  had 
been  found  than  in  good  home-made  brands.  Taking  this  at 
the  same  figure  as  above,  it  would  follow  that  the  good  home- 
made brands  contained  15.(5  :  4,  or  about  4  per  cent.,  which  of 
course  is  not  the  case.  The  ditt'erences  between  good  and 
middling  brands  of  chloroform  cannot  be  described  by  figures 
like  "  four  times."— I  am,  etc., 

Berlin.  Ren^  DU  BoiS-RetMOND. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


J.  T.  R.  M.— If  tlie  statement  submitted  to  us  fairly  represents  the  facts 
of  tlie  case,  it  is  soarfely  necessary  to  note  that,  in  visiting  the  patient 
of  another  medical  man.  and  more  especially  in  offering  to  perform 
an  operation  for  less  than  one-third  of  the  fee  which  had  been  mutu- 
ally .agreed  upon  by  the  attendant  practitioner  and  the  family,  Mr.  H. 
j,'ravcly  contravened  the  medico-ethical  and  the  moral  law  also  of  doing 
unto  others  as  he  would  be  done  by,  and,  consefiuenlly,  subjected  him- 
self to  severe  condemnation. 


MEDir.^L  OFFICER  .\N"D  COUNTY  COCXCILLOR. 

J.  H.  \V.  writes  :  I  have  been  asked  to  become  a  county  councillor  for , 

but  as  I  am  the  medical  ollicer  for  the  borough  an  objection  has  been  raised 
as  to  my  eligibility  inasmuch  as  the  County  Council  pays  half  my  salary. 
May  I  trouble  you  for  your  opinion  on  the  point  V 

%"  We  understand  that  the  would-be  candidate  is  medical  officer  of  a 
borough  appointed  by  the  corporation  under  Sec.  ISH  of  the  Public 
Health  (isr.'i)  Act,  and  that  his  salary  is  paid  by  the  corporation,  but 
half  of  it  is  repaid  to  them  by  the  County  Council  under  Sec.  21  of  the 
Local  Government  Act,  1S88.  having  previously  been  paid  out  of  moneys 
provided  by  Parliament.  If  this  is  all,  the  medical  officer  has  not 
"  any  share  or  interest  in  any  contract  with  the  County  Council,  and  is 
not  employed  by  or  on  behalf  of  the  Council,"  and,  therefore,  is  not  dis- 
qu.aliried  from  being  elected.  The  whole  subject  is  fully  dealt  with  in  a 
leading  article  at  p.  -15.^. 

TAKING  LYMPH. 
M  R.C.S.  asks  whether  private  practitioners  can  compel  the  parent  to 
have  the  v.accinc  lymph  taken  olt  on  the  eighth  day,  when  the  baby  is 
brought    up    for   inspection  ;    or  can  the  parent  prevent  them  from 
doing  so  : 

",•  The  Vaccination  Act,  isti?  (■Vi  and  .■?!  Vict.,  c.  .'t,  «.  xvii)  states  that 
"  when  the  operation  (of  vaccination)  has  been  performed  by  the  public 
vaccinator,  the  parent  shall  again,  upon  the  same  day  in  the  following 
week,  take  the  child,  or  cause  it  to  be  taken  to  him  or  his  deputy,  that 
he  may  inspei't  it  and  ascertain  the  result  of  the  operation,  and,  if  he  see 
fit,  t,ake  from  such  child  lymph  fm- the  performance  of  other  vaccina- 
tions." This  Act,  however,  omits  tn  provide  .any  penalty  in  ease  of  the 
refusal  of  the  parent  to  allow  the  lymph  to  be  tak,en  ;  but  this  is  reme- 
died hy  the  Act  of  1S71  (:!4  and  :)."•  Vict.,  c.  91,  s.  .\),  which  provides  that 
"every  person  who  prevents  any  public  vaccinator  from  taking  from 
any  child  lympli,  as  provided  by  s.  xvii  of  the  .Vet  of  isfir,  shall  be 
liable,  on  summ.ary  conviction,  to  pay  a  penalty  not  exceeding  twenty 
shillings."  In  neither  Act,  however,  is  this  power  conferred  on  the 
medical  practitioner  perftirming  the  operation,  other  than  the  public 
T.accinator:  hence  it  is  to  be  inferred  that  a  private  practitioner,  as 
such,  can  lay  claim  to  no  such  power. 
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ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  tmertinri  notices  respecting  Eichanget  in  the  Arm]/ itedicaX  De- 
partment it  Ss.  Cd.,  which  should  be  forwarded  in  stamps  or  post-office  orders 
with  the  notice.    The  first  post  on  Thurtdav  mornings  it  the  latetl  by  which 
advertisements  can  be  received. 
A  SiKGEOXCAPT.tiN,  at  present  on  leave  from  Bengal, with  about  ll  years 
Indian  service  to  put  in,  wishes  to  exchange  with  an  officer  having  about 
one  or  two  years'  home  service  to  run.     Apply  to  "  Re  e  Merito,'  care  of 
Holt  and  Co  ,  17,  Whitehall  Place. 


THE  NAVTi'.  .      ,  ,. 

FLEET-SciiGEON  S.iMUEL  Bamifield  has  bccn  placed  on  the  retired  list 
at  his  own  request,  with  permission  to  assume  the  rank  of  Lieputy- 
Inspector-General.  Februarv  I.'.th.  He  was  appointed  Surgeon  May  i-lh, 
IKtid  ;  Staff  Surgeon  March  loth,  ImT:)  :  and  Fleet-Surgeon  June  ll-th,  1*«2. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Wil- 
li \M  SriiV,  Surgeon,  to  the  Viclorii,  Februarv  2-.'nd  ;  Joseph  E.  FisEfiAX. 
to  be  Surgeon  and  Agent  at  Carlingford,  Omeath,  Greenore.  and  Giles 
Quay,  February  I'uth  ;  Edmixd  Corcoran.  Surgeon  to  Bermuda  Hospital, 
Februai-y  2L'nd  :  James  M.  Roiiebs,  Surgeon,  to  Poitsmouth  Yard,  Feb- 
ruarv ■'2nd  ;  Edward  Feikusok,  Statr Surgeon,  to  the /ron  Duke.  iebrM- 
ary  L'.Mh :  Ja-mes  O'B.  Williams,  M.D.,  Stall-Surgeon,  to  the  .Xwlntce 
(temporaiT).  Februarv 2.ith  :  Matthew  J.  oKegan,  M.B..  Surgeon,  to  the 
Leander,  Februai-y  25th ;  ViDAL  G.  Thorpe,  Burgeon,  to  the  Feacock,  Feb- 
ruary 2.'ith.  


ARMY  MEDICAL  STAFF. 
The  following  is  the  list  of  successful  candidates  for  commission 
Medical  Stall  of  Her  Majesty's  Array  at  the  recent  examination 
don  : 

M  &  vie  R 

Hinge.  H.  A H.ieo    Jones,  T.  P. 

McDermott,  T :1,160 

Bray,  H.  A 

Hodgens,  C.  O'C 

Slayter.  E.  W 3,070 

Erskine,  W.  D 3,020 

Tyrrell,  A.  F 2,94.5 

McNaught,  J.  G. 2,S40    O  Reilly,  W    H 

Smyth,  W.  J 2,9411    Manslield,  G.  S.  

Chambers,  J.  G 2,910    Ryall,  W.  P 

Austin,  R.  F.  E 2,900    Thompson,  A.  G 

Moore,  G.  A 2,900    Read,  H.  W.  K 

Condon,  E.  H 2,870 


Marder,  N 

3,140    Thurston,  H.  S. 

S,09b    Lewis,  R.  C 

More,  L.  P 

Faichnie,  F 

Walker,  G.  S. 


s  in  the 
in  Lon- 

Marks. 

..  2,S30 

..  2.810 

..  2,810 

..  2,79.5 

,.  2,790 

.  2,7<i<' 

..  2,730 

..  2.71U 

..  2,705 

..  2,«95 

..  2,«70 

..  2,C65 


Brig  vDE-SuKGEON-LiErTENAXT-COLOXEL  Robert  CoLLixs,  MP...  IS  placed 
on  retired  pay.  February  14th.  His  commissions  are  thus  dated  :  Assist- 
ant-Surgeon, March  rust,  1865;  Surgeon,  March  1st,  1.^7.■^;  Surgeon-Major, 
March  31st,  lsT7 ;  Brigade-Surgeon-Lieutenant-Colonel,  November  Iran, 
rsiid  :  having  .attained  the  rank  of  Lieutenant-Colonel,  March  aist,  I'as. 
He  has  no  war  record  in  the -trMi/Li.«(.--. 

Surgeon-Captain  E.  Eckersley,  who  is  serving  m  the  Bengal  Com- 
mand  has  passed  the  examination  in  Persian  by  the  lower  standard. 

Surgeon-Captains  T  R.  LiCAS,  M.B.,  and  J.  C.  Connor.  M.B.,  on  arrival 
from  England,  will  do  dutv  in  the  Rangoon  District,  Madras  coii.mand. 

Surgeon-Captain  D.  D.  Shaxauax,  doing  duty  in  the  Madras  District,  is 
directed  to  do  dutv  in  the  Rangoon  District.  Madras  Command. 

SurocouM.ijor  W.  .\.  Parker,  who  is  sei-ving  in  the  Bombay  Command. 
has  pSssed  the  examination  in  Hindustani  by  the  lower  standard.^ 

Surgeon-Captain  Kkhabd  Henry  Smvthe.  M.B.,  died  at  Hong  Kong  on 
Febriiary  luth,  at  the  age  of  2».  He  joined  the  .Umy  Medical  Stall  July 
27th,  1SS7.  

INDIAN  MEDICAL  SERVICE. 
The  following  is  a  list  of  successful  candidates  for  the  Indian  Medical 
Service  .at  the  competitive  examination  held  on  February  .■•th  and  the  fol- 
lowing  days:  ^^^^^  j,„^^ 

Haig  P  B  3,4'25    Swinton.  F.  E •I.S-'U) 

Kobson  Scott,  G.  C 3,3»5    Green,  D.  R-... 3.195 

Melville.  H.G 3,370    Smith   G.M^.  C S.\^ 

Maddox.R.  H 3,:)10    Burnett.  S.  H 3,N5 

Earle  H   M  3,-290    Jackson, T 3.l4.-> 

Fullei'ton.  f.  W.  A 3,2t»    llulbert.  J.  G 3,140 

Iliifo  E  V  3,2.50    Macrae.  J.  L .i.OSs 

Hubb'ard..4.i5."  3.24.5    Gabbett,  P.C :<.0«) 

Forty-seven  candidates  competed  for  seventeen  appointments,  and  all 
were  reported  qualified,  

SruGEOX  C\PTMX  R.  R.  n.  Whitwell.  Bengal  Establishment,  Civil 
Surgeon  of  Durbhunga,  is    appointed  to  officiate  as  CivU  Surgeon  of 

*'Thl"'seoices  of  Surgeon-Major  \V.  G.  Kixo,  MB.,  Madras  EsUblish- 
ment   are  replaced  at  the  disposal  of  the  Military  Deparlment. 
Surgeon-Major  J.J.  Mokax.  M.D  .  Madras  EstablisUmcnt.  has  returned 

'TA Jade^il^rgeoilLieuienant-CoIonel  A.  Barry, M.P..  Bombay  EsUblish- 

■"^uVglorcajJufnC°R  Mlm°vNn,-'non,bay  Establishment,  in  medical 
charge  of  the  I'rird  Regiment  (;'nd  Bartalion  Rule  RfS""*'>"  S°l}'^'t^( 
Infailti-y.  is  appointed  to  the  medical  charge  of  the  1st  (the  nu^f  of 
Connaughts  Own)  Bombay  Lancers,  rice  Surgcontaptain  J.  Uolt, 
deceased. 
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THE  VtlU'NTEEas. 
Ms.  NoRMXN  JAurs  M'KiK.  M  H.  la  oppolntod  Burgoonl.louUoant  to 

llio  r,i'.i..nA\   r.i:',-.  F. '■:   1  i;  V  IMlll. 

A  |.>t  VolilDtocr  llatlAllon  East  Tjincn.sliire 

,  iii'SAliiroi,    Is    pruiiiuled   to   bo   .surKCOii- 

I  .^•Ih. 

\\.    A.   K.   llATKMAN",    :ird    Vohinlcor    Untlnllon    Entt 
ial«  tlis  Mb  Surioy),  Is  promoted  to  be  .SurgeoiiMajui-. 

.cou  l.ic.ni-a«iit    I.     W.    MARSiiAi.i..    M.D,     Ist    NottlnRbamsblro 
'I  Iloud',  liM  reslKiiod  bis  ooniiuisiton,  wlik-h  was  dated  June  ^Mb, 


In   tbc 
thanks 


THE  AI!MY  MEniCAL  SrilDOI..  NETI.EY. 

•  -  •'     i  .1.  ..  (I,,,  n  voiinl  In  tbe  Umrisii  Mkdical  Jouhnal  of 
.1;  plaie  at  tlic  rorcnl  distribution  of  piizcs  to 

■  Ml  was  liotli  iiteaci'e  and  inai-i'urato.     y\ty  pladly 

-pci'iallvas  llio  spec^-li  of  I..ioutenanl  (ionerul  Sir 

ua>  <if    liigli   import  and  inlcicst.    Tli:it  diitin- 

■  I  ollii'or  expressed  bimsolf  in  tlie  foIlowlnR  terms 

:t  Wai'rant :  He  liad  lonp  auo.  on  t>eini:  consviltcd 

i!  for  War,  told  bini  tbal  ino  Just  ilainis  nf  tlic 

l.-linile  social  leonKiiition  in  tlic  army  could  no 

...       He  now  ollcrcd  couRratuUtions  upon  what  had 

'\iiucntof  these  ICfilimatB  claims.     He  further  men- 

I  uru-ed  on  .Mr.  Stanhope  the  advisability  of  giving,  if 

..tils'  leave  to  medical  olliccrs  on  return  from  lonu'  tours 

•  rvue.  t  ir  the  purpose  of  study  at  a  hospital-not  at  a  dull 
Nctlev,  Imt  at  the  liospitals  of  the  i;reat  schools  like  London, 
or  Dublin,  where  tlicv  could  combine  both  instiuctiou  and 

Mr.  Illoxam  did  not  say  he  had  twenty  live  years'  connection 

.  which.   Indeed,  was  but    that  of  any  other  probationer, 

uR  aco.     Sir  Joseph  Fayrer  Rave  very  wholesome  advice, 

to  the  Indian  snrecons  :  and  SurpennMajor  (Jencral  Tippetts, 

r'eKrctted   absence  of  .*;ir  \V.  A.  Mackiuuon,   proposed  a  vote  of 

to  Sir  Frederick  Flti\Vy>;ram. 


liy 


THE  SOl'THERN  DISTRICT  DIRECTORY. 
We  arc  clad  to  learn  that  the  medical  imrerfcctions  wc  commented  on 
In  the  January  have  been  remedied  in  the  Fcbruai-y  number  of  this  pub- 
lication. The  lists,  we  obseive,  are  "compiled  from  returns  furnished 
by  the  naval  authorities  and  each  corps  in  •.■arrisoii.  "  Does  this  account 
for  the  (ollowlnfc  insertion  (i>ir) :  "  Veterinary  Ollicer— Major  J.  .\.  \Voods, 
A.VD.  :•  

THE  ARMY  MEDICAL  SERVICE  IS  INDIA. 
A  COBRESPONDENT,  a  young  medical  otlicer  of  the  British  seiTice,  sends 
us  a  note  of  his  earlv  adventures  on  arriving  for  duty  in  India,  The 
moral  of  the  story  is'  that  it  is  a  serious  mistake  for  a  young  medical 
oflicer  to  l>egin  his  career  in  India  as  a  married  man,  unless  the  couple 
have  private  means  A  young  medical  olhcer  on  liist  arrival  is  unavoid- 
obly  sent  here  and  there,  as  tbe  exigencies  of  the  service  demand.  Even 
to  a  single  man  the  roughini:  and  expenses  of  detached  duty  of  this  kind 
arc  considerable,  and  both  are,  of  course,  more  hard  to  bear  when  a 
delicate  youni,-  wife,  with  perhaps  a  baby,  has  to  share  them.  Clearly, 
Uien,  one  of  two  things  should  be  done  :  either  marriage  should  be  put 
otr  until  the  service  provides  a  better  income,  or,  if  this  serious  step  has 
been  taken,  the  wife  should  remain  at  home  until  her  husband  attains  to 
a  more  settled  position. 

PROFICIEXCY  EXAMINATION'.  VOU'NTEER  .MEDICAL  OFFICERS. 
'\'OLCNTEEit.-The  subjects  for  the  pioficiency  examination  for  volunteer 
medical  officers  includes  the  oi-ganisation,  classification,  and  control 
of  inilitary  hospitals  and  bearer  companies,  and  the  prrgntnift  and 
c<iuipment  of  the  latter  ;  the  duties  of  medical  ollicers  in  hospital  and 
with  troops:  classification  of  hospital  diets;  sanitary  regulations; 
slretohcr  drill  and  first  aid.  These  subjects  are  to  be  found  in  the 
Regulations  for  the  Medical  Department  of  the  Army.  Part  I  deals 
with  organisation  and  duties;  Part  II  contains  drill,  bandaging,  etc. 
The  examination  riuestions  arc  not  printed. 

THE  NEW  WARRANT. 
A  CORRESPONDENT  calls  attention  to  a  paiagraph  in  a  recent  review  in 
Hlaetirno't  (p.  2121  of  the  Marbot  Memoirs  by  Lieutenant  General  Sir 
George  cliesney.  K.'.  H.as  follows:  "Nowadays,  after  the  iccent  novelty 
In  military  rank,  if  a  general  were  to  ride  up  to  a  British  regiment  which 
had  lost  it.*  commanding  othcer,  and  ask  where  the  tolonel  was,  he  would 
probably  be  told  that  tbe  Colonel  was  making  a  poultice.  Hut,  indeed, 
military  rank  In  tbc  Hrilish  army  has  undergone  such  a  levelling  down 
of  late  years  that  it  is  hard  to  say  where  the  process  is  likely  to  slop." 

That  rrmai  ks  so  cnnte  m  ptnous  and  gratuit'.>u-.ly  in  suiting  should  come 
from  su<-h  a  pen  and  t>c  Inserted  in  such  a  well  infoi*mcd  periodical  is 
both  sad  and  surprising. 

*,•  Vt'e  regret  to  think  that  a  man  of  the  author's  reputation  should 
stoop  to  such  sorry  stulT.  The  shocking  contingency  he  pictures  has  not 
«vcn  the  merit  of  remote  probability.  No  medical  oftlcer  witli  the  rank 
or  title  of  Colonel  belongs  to,  or  is  attached  to,  a  British  regiment ;  but  If 
he  were.  It  Is  less  than  likely  he  would beengnged In thework suggested; 
but  even  If  he  chanced  so  to  be.  what  has  that  goltodo  with  his  manhood, 
or  right  to  fair  military  status  and  title  wliile  serving  and  sharing  in  the 
dangen*  of  the  army  -  Why  suggest  "making  a  poultice,"  of  all  things,  on 
the  battlefield  :-  Might  not  the  missing  I'oloncl  be  equally  imagined  as 
bolusing  horses,  totalling  up  ledgers,  or  serving  out  groceries  ?  Dlllcers 
who  do  these  things  have  military  ran'.- and  titles.  Why  "novelty"  or 
"British"?  Have  our  own  medical  and  dep.irUnental  ollicers,  as  well 
as  those  of  foreign  services,  hitherto  bad  no  military  rankortltle? 
>Vhy  "  levelling  down  " :-    Would  It  not  better  fit  on  to  the  extreme  pre- 


tensions of  a  fighting  caste  to  call  the  process  levelling  up  ?  But,  really, 
Sir  tieorge  should  bo  moie  careful  of  his  reputation,  and  leave  such  un- 
worthy sneers  and  palliy  misleading  suggestions  to  smaller  men. 

Another  correspcindcnt  remarks  :  1  very  fully  endorse  the  comment 
voulately  made,  of  the  "unfair  anomaly  that  Brigade  ^urgeonLleu- 
tenant  t'oloncis  in  their  dual  rank  should  share  the  disabilities  both  of 
those  above  and  below  them. "  These  ofiicprs  now  Mil  the  administi-a- 
tlve  positions  of  Surgeon  I'olonels  at  many  home  and  foreign  stations, 
such  as  chalhain.  rurragh,  Bermuda,  icylon,  etc,  and  like  them  are 
compelled  to  serve  throe  years  in  the  rank  liefore  I  hey  can  ret  ire.  though 
unlike  them  they  are  conimilsorily  retired  at.'"  years  ol  age.  As  the 
rank  In  i|Uestion  is  the  only  one  to  which  the  majority  ol  senior  medical 
ollii  crs  can  look,  why  should  there  not  he  some  modification  made  in  it 
both  of  the  pension  and  retirement  rules? 

","  We  certainly  think  the  Brigade-Surgeon  I.ieutenantColonoIs  arc 
pretty  heavily  handicapped  from  their  title  upwards. 
FuT  Ji'sniiA  cannot  see  why  the  new  titles  "now  scattered  far  and 
wide  in  the  .\n\iliary  Forces"  should  he  wilhcld  troiii  retired  ollicers. 
Surgeon  Major  certainly  does  not  express  the  rank  of  such  of  them  as 
retired  after  L'o  and  :.'■"'  year's  honorable  service.  Cannot  the  mighty 
force  of  picccdciil  be  created  to  meet  such  a  wholly  equitable  extension  ? 
Mk.-  haskim;  wrrit  I.ieutkn.vkt-Coionki.,  writing  on  the  samcsubject, 
says,  sentiment  has  always  been  admitted  as  an  eh-mcnt  in  tlie  rank 
controversy;  bul  siiiiiclhing  more  substantial  is  involved,  when  the 
new  Surgeiin-Lientcnnnt  Colonel  of  2o  years  takes  titular  and  social 
precedence  of  the  old  retired  Surgeon-Majors  of  over  L'.i years'  service. 
Rki  IKKD  Pay  would  like  some  exph-ination  of  the  false  position  assigned 
in  the  .Irmi; /.i'.*' to  medical  officers  who  retired  before  the  issue  of  the 
Warrant,  but  are  still  lial>le  to  be  recalled  to  service.  Their  names 
appear  lietween  surgeonlieutenant-colonels,  years  their  junioi'S,  and 
surgeon-captains.  Is  it  to  be  inferred  that  these  surgeon-majors  ai;e 
con-idcred  to  liave  tlie  substantive  rank  of  majors  only  while  their 
previous  relative  rank  of  lieutenant  colonel  is  ignored?  Such  would 
seem  to  be  the  case,  because  only  the  dates  of  their  seniority  as  surgeon- 
majors  are  given.  Either  the  Warrant  should  lie  applied  to  these  oflicers 
orlheir  names  placed  in  a  separate  list  altogether. 

Another  correspondent  points  out  that  as  these  retired  oaicers  are 
shown  in  the  active  list  what  possible  ground  can  there  be  for  with; 
holding  from  tlicm  the  provisions  of  the  Warrant?  "Inquirer 
further  points  out  that  although  the  departments  of  the  army  are  ar- 
ranged in  the -Umv  I.ifl  alphabetically  yet  the  same  sequence  is  not 
observed  in  the  detail  of  the  station  stalfs  at  homo  and  abroad.  In  these 
lists  the  princip.al  medical  ofticer  is  always  placed  last 

%*  The  remoter  bearings  of  all  new  warrants  seem  never  to  be  fully 
thought  out  before  their  issue,  hence  a  crowd  of  anomalies  follow  hard 
on  their  promulgation.  Of  these  one  undoubtedly  is  the  position  as 
regards  rank  and  title  of  the  older  retired  medical  oflicers  liable  to  be 
recalled  to  service,  who.  nominally  non-elfective,  are  actually'and  prac- 
tically on  the  active  list.  The  remedy  seems  easy,  and  Mr.  Stanhope 
sliould order  its  application  if  no  one  will  take  the  initiative.  As  re- 
gards the  curiosities  and  inconsistencies  of  the  Armi/  List,  although 
published  by  authority,  it  has  long  been  a  source  of  wonder  who  the 
responsible  editor  could  be.  When  the  tough  problem  of  precedence 
among  the  army  departments  in  the  Li*(  was  discussed  some  years  ago 
it  was  considered  a  happy  thought,  if  not  a  triumph  of  genius,  to  solve 
It  by  the  bold  expedient  of  placing  them  alphabetically.  If  that  was 
and  is  a  masterful  solution,  why  not,  as  our  correspondent  asks,  carry  it 
to  a  full  and  logical  conclusion  in  the  station  staff  lists?  Pei-haps  the 
ghostly  editor  may  take  the  hint. 

Referring  to  the  precedence  of  medical  officers  as  distinctly  and 
authoritativelylaiddownin  the  Warrant,  another  correspondent  writes  : 
('omraotion  has  been  caused  at  Malta  by  tlie  position  assigned  to  the 
surgeon  ■major-general  at  the  funeral  of  the  late  major  general  com- 
manding the  infantry  brigade.  According  to  custom  on  such  occasions 
eight  of  the  most  senior  officers  were  detailed  as  pallbearers,  but  the 
surgeon-major-general,  although  several  years  senior  to  the  major- 
general  commanding  the  artillery,  was  named  after  him.  No  question 
of  command  could  attach  in  this  solemn  parade,  as  the  Governor  him- 
self, in  supreme  command,  was  presentwith  all  his  staff.  Such  is  one 
of  the  many  ways  in  which  medical  Royal  Warrants  are  set  at  nought. 

*,*  Presuming  that  the  facts  were  as  stated,  it  is  sad  to  think  that 
even  in  the  presence  of  the  Great  Leveller,  the  spirit  of  inilitary  ar- 
rogance can  find  such  paltry  expression. 
A  Dki.cdbd  Recruit,  writing  from  India,  January  21th,  thanks  us  for 
our  articles  insisting  on  the  extension  of  the  Warrant  in  its  integrity  to 
India,  and  says  there  arc  still  no  signs  of  the  readjustment  of  jiay,  sur- 
geon-captains continuing  to  draw  the  allowances  of  subalterns.  Also, 
although  obliged  to  ajipear  mounted  on  fatiguing  Held  davs  they  get  no 
forage  allowance,  hut.  may,  as  a  great  cooi-es^inii.  put  tlieir  leg  over  a 
Government  troop  horse,'one,  proliahly.imprarticnblc  in  the  ranks,  and 
that  few  rare  to  ride.  On  seven  senaratc  field  days  the  writer  was  sup- 
plied with  six  ditVerent  animals.  No  otheroflicer  would  be  expected  to 
ride  at  short  notice  any  beast  brought  to  him. 

"„■•  Wo  congratulate  our  correspondent  on  being  alive  to  tell  the  tale. 
^Ve  know  by  repute  that  ill  conditioned  brutes  often  supplied  to  medi- 
cal ollicers  on  such  occasions,  vicious  biters,  buckers,  bolters,  but— with 
a  nod  and  a  wink— euphemistically  called  chargers. 


LAHORE  MEDICAL  COLLEGE. 

It  is  stated  to  be  in  cunteniplation  to  increase  the  professorial  staff  o( 

the  Lahore  Medical  College.     Surgeon  J.  MfuitAV.  who  has  been  olliel- 

ating  in  the  chairs  of  Botany  and  Medicine  during  Dr.  Browne's  absence 

on  turlougli,  remains  attached  to  the  institution,  and  will  probably  be 

'  permanently  appointed. 


FEbTiT.  1802.] 
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SUI'ERSESSIOX  IN  INDIA. 
ItEFKRRiNfi  to  previous  leiiiarks  in  these  columns  on  tliis  subject, 
■■  India"  writes  :  I  have  no  intention  of  stirring  up  strife  between  tlie 
Medii-al  Statlaud  tlie  Indian  Medieal  Rcrvii-c ;  but  maintain  that  it  is 
only  fair  and  moderate  tliat  the  Surpcon-Oeneralships  of  the  three  Pre- 
sidencies should  be  selected  iilternately  from  the  two  services.  My  rea- 
sons are  as  follows  :  (a)  Indian  medical  ollicers.  previous  to  goiDC  into 
civil  employ,  always  have  some  years'  military  e.xpcrience  and  training. 
,h)  It  is  a  custom  and  necessity  to  keep  a  certain  number  of  tliem  m  civil 
employ  for  the  purpose  of  forming  a  reserve  for  military  duty  in  times 
of  einergencT.  (c)  The  best  men,  almost  witliout  e.vception,  seek  civil 
ei  iploy.  and  perform  valiialile  services  to  the  State  in  that  capacity,  (d) 
In  no  regulation  is  it  stated  or  implied  that  service  in  civil  employ  is  a 
disqualilication  lor  promotion  to  the  administrative  grades  :  on  the  con- 
trary it  may  even  be  an  admirable  training,  by  fostering  administrative 
capacity  and  liabits  of  self-reliance. 

»,"  We  can  subscrilie  to  all  our  correspondent's  arguments,  and  yet  not 
accept  his  conclusions.  The  civil  employ  of  medical  officers  is, 
of  course,  an  absolute  necessity  in  Indian  administration,  and  the  best 
men  seek  it ;  but  it  would  be  absurd  in  face  of  the  fact  and  theory  that 
they  are  only  so  lent,  if  the  regulations  either  expressed  or  implied  that 
such  employment  annulled  militarj'  status  or  disqualified  for  army  pro. 
motion.  We  admit  civil  responsibilities  may  even  foster  administrative 
capacity,  but  in  the  very  nature  of  things  it  cannot  be  a  sufficient,  much 
less  tlie  best,  training  for  milit.iry  administration.  If  there  be  anything 
in  professional  soldiering,  executive  or  administrative,  surely  a  life-long 
training  in  it  is  the  best  guarantee  that  its  higher  functions  have  been 
mastered. 

THE  SURGEONS  OF  THE  UNITED  STATES  N.^^TION.VL  GUARD. 
TUE  second  annual  session  of  the  .Association  of  Militai-y  Surgeons  of  the 
National  Guard  of  the  United  States  is  to  be  held  at  St.  Louis  on  April 
ivth,  JOth,  and  21st,  lsi>2.  .\ddresses  will  be  delivered  by  several  promi- 
nent surgeons  of  the  National  Guard  aiid.the  United  States  Army,  and  the 
list  of  papers  promised  on  subjects  belonging  to  the  domain  of  militai-y 
surgerv  gives  promise  of  an  unusually  useful  and  instructive  meeting. 
.\11  matters  pertainiug  to  the  health,  efficiency,  and  welfare  of  the  citizen 
soldiers  will  be  fullv  discussed  ;  and  if  our  own  War  Office  regarded  the 
volunteers  as  anything  but  convenient  subjects  on  whom  to  practise  the 
art  of  official  snubbing,  it  might  prolitably  send  one  or  two  delegates  from 
among  the  volunteer  medical  officers  to  the  meeting  at  St.  Louis. 


FIRRT  DRESSINGS  IN  THE  FRENCH  ARMY. 
The  French  Minister  of  War  has  issued  an  order  that  henceforth  eveiT 
officer  and  every  man  in  the  French  army  shall,  when  on  active  service, 
i-arry  on  his  person  materials  tor  a  first  dressing  in  case  of  his  being 
wounded. 

AMBULANCE  ORGANISATION.! 
This  little  monograph  is  the  outcome  of  a  paper  read  before  the  Naval 
and  Military  Section  of  the  International  Congress  of  Hygiene,  and  in 
some  twenty  p;i?es  gives  the  most  lucid  summaiy  of  medical  arrange- 
ments for  an  aniiy  in  the  Held  we  have  seen.  It  gives  the  cream  of  the 
regulations  and  larger  manuals  on  lirstaid  to  the  wounded.  .\  large  plan 
is  attached  showing  regimental  and  company-bearers  and  ambulance  at 
work,  as  practised  at  drill  at  Netley,  where  the  author  is  instructor  to  the 
surgeons  on  proliation.  We  know  of  no  book  on  the  subject  which  con- 
veys so  much  so  succinctly  and  so  simply.  We  heartily  commend  it  to 
all  concerned  in  ambulance  work  in  the  au.xiliary  forces,  for  whom,  in- 
deed, it  is  intended  as  a  guide  and  help  ;  and  it  may  be  interesting  for 
a  civilian  to  know  that  in  a  half  hour's  intelligent  reading  he  may  gain  a 
very  fair  idea  of  this  very  important  part  of  our  army  organisation. 


WEAPONS  AND  WOUNDS. 
PnoiE.sson  F.  Smith  ( Nctlev  i  writes :  Surgeon-Captain  Marsh  has  fallen  into 
an  error  Ijy  implying  that  the  present  service  bullet  has  not  been  tried 
experimental  Iv  on  the  dead  body.  The  experiments  were  made  in  con- 
junction with  Professor  Godwin  in  March,  IrtSiii,  and  the  specimens  in 
this  school,  with  the  bullets  attached,  must  have  escaped  Captain 
Marsh's  observation. 

THE  ASSISTANT  ADJUTANT-GENERAL  AT  NETLEY  HOSPIT.\L. 
EcoxoMisT  writes  :  The  term  of  this  office  will  expire  this  year;  cannot 
arrangements  be  made  to  abolisli  it?  Of  course  it  is  a  snug  appoint- 
ment, but  there  is  probably  no  part  of  the  duties  that  could  not  be  per- 
formed l)y  the  medical  department.  If  there  are,  the  general  officer  at 
Portsmouth  could  easily  provide  temporarily  for  them,  as  is  done  in  all 
other  military  hospitals. 

'  Amhulniicr  Orrianisa'ioii  and  Mcilicnl  Arranacmenlx  oj  an  Knnlisli  Arviu 
'■arm  in  the  Field,  etc.  By  Surgeon-Captain  C.  J.  Addison,  Aimy  Medical 
Slafr.    Netley  Abbey  :  J.  T.  Lemon. 

Ru-ssianUnivebsities.— Tlie  total  number  of  students  in 
the  University  nf  Moscow  on  .January  1st,  18M,  was  3,396,  of 
wliom  l,0'.lt;  belonged  to  the  medieal  faculty.  The  degree  of 
Doctor  of  Medicine  was  conferred  on  twelve  candidates  in 
18111.  At  Charkow,  the  nunilu'r  of  students  on  .fauuary  1st, 
189'J,  was  1,010.  The  number  of  licences  to  jjractise  medicine 
granted  last  veav  was  112.  At  the  same  date,  the  number  of 
students  at  Kiefl'was  2,110.  of  whom  942  belonged  to  the  me- 
dical facultv.  Of  79  candidates  who  were  examined  for  the 
licence  to  practise  during  1891,  only  7  were  rejected. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 
Dr.  Brooks  has  been  appointed  a  delegate  of  lodging  houses. 

The  preliminary  examination  in  natural  science  will  begin  in  Hilary 
Term  on  March  i*th.  in  Trimly  Term  on  June  I'nd,  and  iu  Michaelmas 
Term  on  November  24tli.  " 

UNIVERSITY  OF  CAMBRIDGE. 

REfiirs  Proi-essorsuip  of  Physic— The  Vice-chancellor  publishes  a 
letter  from  Lord  Salisbury  stating  that  Her  Majesty  intends  to  nominate 
Dr.  T.  ClilTord  AUbutt  to  the  vacant  Chair  of  Physic  in  placcof  Sir  George 
Paget. 

ACT  lon  M.B.— Mr.  Sydney  Kent.  B.A..  of  Trinity  College,  has  kept  tlic 
Act  for  the  degree  of  Bachelor  of  Medicine. 

IIONOiiARV  Degree.— The  degree  of  D.D.  /ionori«cai/«<i  was  on  February 
2.-.U1  conferred  on  the  Rev.  J.  W.  Hicks,  M.A..  M.D.,  F.R.C.P.,  Bishop-elect 
of  Blocmfontein.  .    .   j 

Electors  to  Professorships.— Professor  Foster  has  been  appoinlco 
an  Elector  to  the  Downing  Professorship  of  Medicine  and  to  the  Profes- 
sorships of  Botany  and  of  Zoology;  Professor  Kay  Lankester,  of  Oxford, 
an  Elictorto  theli'roiessorship  ot  Zoology;  and  Dr.  Gaskell  an  Elector 
to  the  Professorship  of  Physiology. 


Pass 


UNIVERSITY  OF  LONDON. 

Phelimisart  Sciestific  (M.B.)  Examisatiox.- January,  l^W. 
list.     Entire  examination.  ,      ,  ,    . 

/■ir.«( /'iii.«iOM.— H.  Brown.  B. A.,  Yorkshire  College  and  private  study  ; 
V.  E.  Collins,  Guys  Hospital:  G.  T.  Dickin,  Kingswood  School :  F. 
C.  B.  Gittings,  Middlesex  Hospital  and  University  Tutorial  College  ; 
W  Haig,  B.\.,  private  study;  C.  M.  Hemraann,  B.A.,  University 
Tutorial  College  and  private  study ;  C.  F.  Hunter.  Kingswood 
School :  J.  A.  McMichael,  B.A.,  private  study;  T.  F.  Rulter.  Uni- 
versity College  ;  S.  R.  Smith.  Westminster  Hospital  and  private 
study;  A.  G.  Tolputt,  University  College,  Dundee,  and  Queens, 
Belfast.  ,       .     .      »    J 

Second  Division.— 3.  F.  Baxter,  Yorkshire  College  and  private  study; 
H.  Clifford,  University  College  and  private  study;  iictavia  Mar- 
garet S.  Lewin,  uirton  College;  F.  H.  Nimmo.  St.  Bartholomew  s 
Hospital:  H.  P.  Noble,  Middlesex  Hospital  and  Bivkbeck  Institute: 
A.  E.  Payne,  Wypgeston  School,  Leicester:  R.  O.  Sibley.  St.  Mary's 
Hospital ;  J.  M.  G.  Swainson,  Westminster  Hospital ;  A.  J.  Wernet. 
Guy's  Hospital  and  private  tuition  ;  A.  T.  White,  Westminster 
Hospital. 

ChemistiT  and  Experimental  Physics.  _  _  „  „  .• 

•J.  N.  Bahadhurji,  University  College  and  private  study;  E.  C.  Bailey, 
Kinf's  College:  "H.  C.  Barlow.  Wyggeston  School,  Leicester;  *J.  A. 
P  Ijarnes,  St.  Bartholomew's  Hospital;  *J.  Blackwood,  B.A..  pri- 
vate study ;  *\V.  F.  V.  Bonney.  private  study  and  tuition  :  "P.  W. 
Brigstocke,  St.  Bartholomew's  Hospital  and  private  study;  J.  B. 
Christian,  St.  Paul's  School:  H.  E.  Corbin.  private  study  and 
Hartley  Institution;  A.  B.  Cridland,  Bristol  Grauiraar  School ;  G. 
B  Crisp,  St.  MaiT's  Hospital ;  T.  B.  Dakin,  London  Hospital ;  A.  W . 
Dickson.  Bedford  Grammar  School  ;  "M.  Dixon,  University  Col- 
ieo-e-  »MaiyBuchau  Douie,  University  College  and  private  study; 
•H  R  Emms.  University  College  and  private  study:  R.  T.  t  itz- 
Hun^h,  Guy's  Hospital ;  F.  E.  Fremantle,  Balliol  College,  Oxford  ; 
»\  "b  Fix  University  College  and  private  study:  "H.  C.  Harrison, 
St  Bartliolomew's  Hospital  and  private  study;  "T.  A.  Hawkcs- 
worth.  private  tuition  ;  "Sindia  Emily  Hickson.  University  College, 
Bristol  and  private  study;  "Charlotte  Elizabeth  Hull.  Univei-sity 
Collcfe  and  Universitv  Tutorial  College;  "G.  K.  Levick,  private 
study";  *B.  Lewitt.  St.  .'ilarvs  Hospital :  "V.  D.  Lindsey,  St.  Maiy s 
Hospital ;  J.  L.  Maxwell,  St.  Bartholomew's  Hospital ;  *F.  A.  H. 
Michod,  St  .M.iry'3  Hospital  and  private  tuition  ;  "J.  F.  Northcott. 
University  College;  "J.  H.  Phipps,  Owens  College  and  private 
study  »F.  Pritchard,  private  study;  C.  H.  Reissmann.  University 
Tutorial  College;  C.  H.  D.  Robbs.  Dulwicli  College:  T.  O'N.  Roe, 
Epsom  and  Universitv  Colleges  and  private  tuition  ;  'C.  Rundle,  St. 
Mary's  Hospital :  A.  G.  Sargent,  Bedford  Grammar  School  and  pri- 
vate study  •  "S.  F.  Smith,  private  tuition  and  St,  Bartholomew's 
Hospital ;  »J.  H.  Tallent,  University  College  :  -W.  K.  \\  .lyinark. 
CJuy's  Hospital ;  "H.  E.  W  ise,  Middlesex  Hospital ;  *\\ .  i. .  W  ood,  St. 
Mary's  Hospital. 

»W  B^ell  King's  College:  •.?.  H.  Berry.  St.  Bartholomew's  Hospital; 
♦E  C  Davenport.  Mason  College  and  London  Hospital:  C.  W  .  Dini- 
mock,  Masou  College;  •('.  E.  Inirrant.  St.  Thomas's  Hospital:  W. 
N  Fast  King's  Colle-e  :  ".lane  Hall  Filshill,  University  College  ana 
privatc'tuition  ;  "H.  N.  lioode.  priv:ite  stu.lv;  J.  J.  «'.  Haiiiilton. 
Kiut's  Collce  ;  G.  B.  Mason. London  Hospital  and  private  study  ; 
R  Maxwell.  University  College  and  private  tuition:  C.  Roberts. 
Middlesex  Hospital :  -W.  G.  Savage  Universily  College ;  t .  M. 
Seal,  University  College;  -F.  C.  Shrubsall.  Merchant  'Taylors 
School  and  University  Tutorial  College  :  Margaret  Smith.  I  niver- 
sity  College  and  private  study;  "K.  Watcrhouse,  St.  Bartholomews 
Hospital  ;  W.  B.  II.  Wood,  Mason  College. 
One  Subject  of  the  Examination  uiiider  former  regulations). 
♦J.  C.  Harcourt  (Biology),  private  study.  . 

*  These  candidates  have  now  completed  the  examination. 
The  Cuvrter  of  Gresh.xm  University. -A  petition  is  now  being  cir- 
culated for  signature  by  members  of  Convocition  praying  Lord  Mlisbury 
not  to  grant  a  charter  to  a  new  university  without  lurtlicr  considcr.ation 
The  meinorial.  which  has  been  drafted  by  a  special  subcommittee  of  the 
annual  Committee,  affirms  that  the  charter,  if  granted  would  nc'tliei 
suppiv  a  teaching  university  for  London  as  recommended  by  the  Ro\al 
I'oimiiissioncrs.  nor  tend  to  nromote  ll-.c  interests  of  higher  cducaliou. 
while  it  might  interfere  with  the  work  of  tlie  I  niversity  of  London. 
Lord  Salisbury  is  asked  to  sfspeud  lUe  graut  of  the  charter  until,  m  ac- 
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corUftiu*«  wUh  the  recoiiuiienUatlou  of  the  Uoyal  CotnuiiAHlou,  tlio  ^ubjoot 
tka*  ti.-di  rrTTitttrl  !•>  (I  for  further  linjulry.  Fliinlly.  Lord  PalUbury  is 
i;  ■    -11.    Thf  pn»poi»*|  to  pros«i)t  aiiv  such  mo- 

•0,  niul  Irt  thought  by  iti&iiy  ui  ikUihIch  to  bo 
,^  [i.irior  U  now  bofore  I'arliiitnonl.  ami  11  \» 

i  10  have  boiMi   pri^tontod  to  bulb  Houhcs; 

,  .kp)H?ar  l»>  conrcrn  wry  nearly  the  rriiiic 

\'  .^uo  tho  Lord  I'rcsldrtit.' 

\ii.'N      A  iiiovi'iiient  tit  on  foot  to  secure  tho 
,.  [  II.  Hu»4k,  MA.  LI.  H.,  n-^  t'hAintinu  oi  Convoca- 

t  -  \nte  l>r.  Wood.     Mr.  lUi^k.  like  the  hint  iuciiiii- 

I  '-.  who  preceded  Mr  Wood,  was  a  member  of 

t  iH  a   fcolliie  of  rogrol  that  no  medical  or 

,.   .  10  forward  on  the  present  iu'imhIoii. 

Mk.  t ookr  >  >  -iu)()i  in  AiiAiuuiy  had  boon  rccogutscd  by  the  rulversUy. 


rS'IVERSITY  OF  EniNIUTRGH. 
Emoi.imkntn   or    Tkokk'ssohs,    ktc. 
Tiir   F..Vnibiir;:li   As^oci.ition  for  tlirt   Promotion  of   Reform  in   Medical 
y  ro*cnte<l  to  tlie  Srottish    Tnlversitlea  Commis-^ion  a 

.-to  dtitic-^  and  einohunonls  of  professors,  lecturers. 
.1  ."    I'crsoiis  on^TARed  in   medical  teni-tiinc  tn  the  I'ni- 

riiw  fresh  statement  deals  with  Urait  <  trdlnancps, 
itHK  ro^iilations  as  to  assistants  ami  lecturers. 
1  111  November  IfUh.  is'.ii.  and  a  summary  of  which 

A  ic  Hiiin^n  Mkduai.  Joursai.  at  that  time. 

\tcrncnl  bCRlns  by  RivinR  a  historical  sketch  from  the  year 
•  >■:  tho  crowinc  re«iniremont9  of  tho  rnlvorsity  in  respect  of 
■md  of  the  manner  in  which  thcso  requirements  have 
I  :  dealt  with. 

■  no  number  of  Chairs  in  the  Medical  Faculty  was  twelve 
vncijUcltut:  Uie  <  hair  of  Militan,*  Surgery,  abolished  in  KvO.  and  it  is 
twelve  now.  In  the  year  KU  there  were  •*!"  medical  students  in  the  I'ni- 
\er-i;v.  in  ]-{'■  i-' i  here  were  :ci-t.  in  is»;i-rti.'  there  were  :•!;(.  and  In  lMsii-i»o  there 
%*                               'lie  latter  date  tho  numbers  hnvo  f.iHen.     Not  only  has 

,  iouts  increased  enormously,  but  the  raiiRO  of  subjects 
r.  ^11    ou  tlic  part  of   the  student    has    become    greatly 

wiiiciicJ.  In  1'  .'  '^1  there  were  lifteen  courses  of  lecturer  and  four  practical 
eludes  :  in  l-*:'!*.'-'  there  were  seventeen  courses  of  lectures  and  thirteen 
pr.\  -ii-Al  .  1a-*h.»«.  ;\nd  sevi-ral  of  these  practical  classes  had.  on  account  of 
1  'o  be  rei>ca".cd  as  otlen  as  eight  times  in  the  year.    This 

■v^e  of  study  hasarisen  from  theenormons  development 

■  :i  of  the  medical  sciences.  Little  has  been  done  in 
t                      ■     l'>  ;;ivccttect  to  that  dillerentiation.  or  to  make  thoronqh- 

on  to  niPct  It.     More  has  been  done  in  many  small  Eii'jriish 

■  !ic  unendowed  Kxtramural  School  of  Edinbur^ih,  and  even  in 
the  .-uiaKcr  iorcitrn  universities. 

Further,  in  the  matter  ol  orifrinftl  research  tlie  T'nivorsity  has  fallen 
behind,  and  yet  the  functions  of  a  university  are  not  merely  to  commu- 
nicate to  its  own  studcntathe  results  of  scientific  prourcss  made  else- 
where, but  also  to  contribute  to  that  progress  by  its  own  ctVorts.  Oriiji- 
nal  re'search  implies,  not  only  a  specialised  knowledee  of  the  literature 
and  the  t^chuviur  of  the  subject,  but  also  a  sutlicicncy  of  time  and 
enenry.  Tlits  has  hitherto  been  rendered  impossible  by  excess  of  teacli- 
InKdiTy  Thia  increase  in  the  neco=5sary  demands  made  upon  the  pro- 
!.  •    :i  met  in  other  institutions  by  an  addition  to  the  pro- 

1  in  forty  selected  foreiRn  universities,  on  an  averape 
-  .ire  considered  to  be  neccssar\-  to  complete  the  medi- 
:  -ui  .'\vora;5C  university,  as  against  the  twelve  of  Edinburgh 
I 

•  T^riod  from  KU  to  I>»02  five  lecturers  have  been  added  to 
t;   ■  ^  :  of  KdinburKli  I'niversity.  in  order  to  deal  with  the 

-.'1''  '  -^  of  children,  insanity.  ophthalinoloRy,  and  embryo- 

jo -v  -f  ad'lition  to  the  teaching  stall  iias  been  made  by  the 

ap;-  ■■-ts. 

\: .  ■  .  nance  No.  2.1.  Edinburgh  No.  h,  \%<S2,  four  assist- 

aT  ■  ilty  were  provided  for  by  the  Commissioners,  and 

fund  was  charced  with   the  payment  of  £'li>0  a 

^'  these  Rcntlemen.     Subsc'iuently  the  Scnalus. 

■   I'niversily  Court,  voted  from  the  same  fund 

A  year  for  the  same  purpose.    The  professors 

t:ike  of  their  own  departments  about  jC-'.-^U* 

tuts  labont  thirty  in   number),  making  a 

t-i   ■.  HI  t;i.'-»  a  year  on  an  aver.ipc  to  cac^h  assistant. 

T:.'-  ''Oon  practically  appointed  by  the  professors  in 

V  .ict.  the  saucMou  ot  Senatus  or  Court  being  no- 

■  ir  ai-miHsal  has  likewise  been   in   the  hands  of  the  pro- 

■  ■.-  have  had  no  special  univerHity  privileges,  and  no  voice  or 
>!•   on  nny  university  Rovernitig  body.    As  will  readily  be 

-  are  in  the  main  held  only  by  young  graduates  as 
appointments,  and  as  opportunities  of  acquiring 

11  \-  the  I'niversity  has  hitherto  worked  its  medical 

of  twelve  professors  (seven  of  whom  are  ongagcd  in 

I  ■  ve  loftnrers  luf  whom  four  are  also  In  private  prac- 

'  tnts,  who.  the  Reform  Association  states,  do 

vl  work. 

■^n-h    the  fsrllitie**  ohtaloablc  at  the   I'ni- 

')  defective  that  it  is 

rnus  of  undertaking 

.icl  or  to  tho  Labora- 

iii-  ..I   ci-.'winre  for  working  facili- 

iiid  within  tho  I  iiiversitv. 

U?e  Cniver^ity  falls  under  two  chief 

*      ,  Ices  ;  *_'!  Class  fees.    The  former 

-tieral  university  fund,  and  the 

t  lie  Medioal  School  for  the  pay- 

.upi  a*-! -..iwiM.  n..i)riitor>' expenses,  and  the  upkeep 

idlngs.    The  cla«9  fees  arc  paid  by  the  students  them- 

the  professors;  and  Id  Uic  year  1->^9M>  jC^fii.'JOi'  js.  id. 
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The  emoluments  of  tlio  professors  are  therefore  derived  from  the  latter 
sum  of  money,  together  with  i'l.fc'o  l.'.s.  -'d.   from   endowment  and  the 

fonoral  univor.Hily  fund,  making  up  a  total  sum  of  nearly  iij.s.ouo.  or  a 
Ittlo  more  than  i;-',i"H>  a  year  on  the  average.  Out  of  this  sum  tho  pro- 
^ossorrt  paid  in  iK-^it-ltn  £l,.*>;t7  7s.  Md.  f<ir  Uepartmonlal  expenses  (assistants 
and  laboratory  expenses)  over  and  above  the  sums  paid  for  these  pur- 
poses out  of  the  k'cneral  university  fund. 

It  if*  worth  noting  in  this  connection  that  thoaveraiie  nett  incomes  of 
medical  professors  were  in  tho  year  lM:sit>7  iil.tiuuin  Edinburgh.  £^tM7  iu 
(ilasgow,  i;iU'>  in  Aberdeen.  The  incomes  of  tlic  medical  professors  in 
Edinburgh  have,  during'  the  past  few  years,  largely  exceeded  those  of  tho 
other  profes.Mors  of  tho  Cniversity,  and  have  also  greatly  exceeded  those 
oi  the  medical  professors  iu  the  English  colleges  and  univorsilios,  which 
average  about  £siio  per  annum,  without  retiring  allowances. 

In  each  department  the  jirofcssor  is  the  solo  judge  of  how  much  money 
is  to  bo  laid  aside  out  of  his  total  fees  for  assistants  and  other  expenses, 
and  how  much  is  to  be  retained  bj^  him  as  his  own  income.  According 
to  this  system  the  fees  arc  not  University  income  but  personal  iDcome. 
In  the  opinion  of  the  Ass4K'iation  the  fees  should  not  be  personal,  but 
should  accrue  to  tho  University. 

The  evils  of  tho  present  system  are  obvious.  Some  professors  have, 
after  making  what  provision  they  consider  adcf|uate  for  the  rcquiroincnts 
of  their  chairs,  enjoyed  nctt  incomes  which  bear  no  necessary  relation  to 
the  work  of  tho  chair,  or  to  the  standard  of  the  corresponding  emolu- 
ments in  other  universities,  cither  iu  this  country  or  elsewhere,  or  even 
to  the  incomes  of  their  colleagues  in  the  same  faculty.  Thesystcm  tends 
to  discourage  the  (ievelopment  of  such  higher  branches  of  teaching  as 
are  not  in  themselves  remunerative. 

Professors'  Retirint,  Am.owantes. 

Formerly  these  were  paid  by  the  Treasury,  they  are  now  met  by  the  Cniver- 
sity funds.  These  were  lirst  introduced  by  theConiniissloi)  of  18.^8.  We  read 
on  page  1.' of  their  report  that  it  previously  had  been  the  custom  for  a 
professor  to  retire  from  old  age  or  ill-health  and  pay  for  rather  to  under- 
pay, sec  page  2i;j  Reports)  an  assistant  to  discliarge  his  duties.  The  Com- 
missioners state  (page  42) :  "It  was  obviously  essential,  for  the  interests 
of  the  universities,  to  put  an  end  to  the  necessity  of  resorting  to  such  an 
expedient,  and  to  provide  means  for  enabling  a  professor  so  situated  to 
retire  from  his  ollice. "  The  Lords  oi  the  Treasury  wore  induced  by  the 
Commissioners  to  place  Scottish  professors  on  the  same  footing  as  those 
persons  for  whom  the  fourth  section  of  the  Superannuation  Act  enables 
a  larger  provision  to  bo  made  thai  for  persons  engaged  in  the  ordinary 
public  service. 

A  principal  or  professor  may,  on  the  ground  of  ill-health  or  age,  retire 
on  a  pension,  equal  to  one-third  of  his  income,  calculated  on  the  average 
oi  the  live  previous  years,  after  ten  years  of  service:  and  one-sixtieth 
more  for  each  up  to*  thirty  5*ears,  when  he  may,  on  the  same  grounds, 
retire  on  two-thirds  of  his  previous  income. 

The  Association  ventures  to  submit  that  the  mode  of  the  adjustment  of 
the  retiring  allowances  Is  now  felt  to  have  been  an  unfortunate  one.  Tiio 
income  of  a  professor  depends  on  the  number  of  students  who  have  at- 
tended liis  class,  and  this  is  dependent  upon  the  subject  taught  rather 
than  upon  the  distinction  of  the  teacher  himself.  Tn  many  cases  it  is 
obviously  unfair  that  the  professor  of  a  subject  which  is  lucrative  in 
virtue  of  its  position  in  the  prescribed  curriculum  should,  in  addition. 
be  entitled  to  a  correspondingly  large  retiring  allowance.    The  poorer 

frofcssor  has.  in  fact,  the  greater  need  of  an  adequate  retiring  allowance. 
n  the  medical  faculty  the  retiring  allowances  to  which  the  professors 
would  have  become  entitled  have  been  increasing  pari  p-issn  with  tlieir 
incomes,  so  that,  looking  at  the  returns  for  l-s^iVv^n.  we  find  that  a  lull 
two-thirds  retiring  allowance  for  a  medical  professor  would  be  more 
than  i;i.U'0  on  the  avera-^'e,  and  in  one  case  would  be  as  much  as  £1,177  a 
year,  calculated  on  nett  income. 

SfCCESTIONS  BY  THE  ASSOCIATION. 

The  Association  is  confident  that  the  Commission  cannot  fail  ti  bo  im- 
pressed with  the  gravity  of  the  position,  and  licgs  respectfully  to  submit 
the  following  suggestions  for  their  consideration  as  a  basis  of  amendment 
on  I>raft  Ordinance  UJeneral)  No.  b* : 

1.  That  if  any  equitable  means  of  adjusting  tho  emoluments  of  tho  me- 
dical chairs  can  be  devised  so  as  to  liberate  a  proportion  of  the  fees  for  the 
general  purj^oses  of  the  school,  those  means  should  bo  adopted. 

■J.  That  if  it  prove  to  be  necessary  to  ask  for  a  special  I'arliamentary 
grant,  in  order  to  bx-int:  about  this  change  without  crippling  the  general 
tinauces  of  tho  University,  every  etTort  l>e  made  to  secure  such  grant. 

;{.  That  tho  University  Court  should  be  empowered  to  make,  upon  the 
appointment  of  any  professor,  oxtra-profe.ssor.  lecturer,  assistant,  or  other 
oil! cor  of  tho  University,  any  regulation  determining  the  amount  and 
mode  of  his  remuneration. 

t.  That  the  Commission  recommend  to  the  University  Court  that,  in  de- 
termining the  amount  and  mode  of  the  remuneration  of  any  professor. 
cxtra-profes3or,  or  lecturer,  the  Court  follow  the  prim-lple  of  allowing  a 
lixcd  stipend  and  a  proportion  of  fees,  taking  into  consideration  that  tho 
duties  of  some  of  the  chairs  are  discharged  in  conjunction  with  private 
practice,  which  is  rendered  more  lucrative  by  reason  of  the  University 
appointment.  Such  remuneration  should  bo  subject  to  revision  and  read- 
justment at  stated  intervals. 

h.  That  all  fees  paid  by  student**  for  classes  shoiild  be  paid  to  an  offic  :v 
of  the  University  Court!  and  should  form  a  medical  facalty  fee  fund,  to  be 
applied,  at  the  discretion  of  the  Court,  for  the  purpose  of  the  medic  d 
school. 

<;.  That  the  University  Court  should,  in  their  discretion,  allocate  the  fee 
fund  from  year  to  year  to  payments  of  professors,  of  new  professors,  of 
lecturers,  of  assistants,  of  lafjoratory  and  research  expenses;  to  the  par- 
chase  of  appliances  for  practical  classes,  and  to  the  expenses  of  the  same: 
to  the  payment  of  any  contribution  or  ciuota  by  tlie  medical  school 
towards  the  general  expenses  of  administration  ;  to  the  establisliment  c£ 
a  medical  faculty  reserve  and  contingency  fund  ;  to  the  establishment  c  t 
a  fund  for  the  endowment  of  new  chairs  to  the  medical  faculty  "r  to  any 
o'hcr  purpose  incident  to  the  due  carrying  on  and  expansion  of  the  me- 
dical school  as  a  part  of  the  University  which  the  University  may  lind  to 
be  necessary  or  expedient. 
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7.  That  the  University  f'ouit  be  cmpowoicd  to  appoint  extra  professors 
of  medical  subjects.  Tlie  Association  recomjiiends  tliat  inmiedlate  atten- 
tion bcBivento  the  estalilishiiient  o£  e.\tra  professorsliips  in  the  I'ollow- 
ing  sui>jects  :  iiatnely.  an  additioDal  profesaorslilp  of  anatomy,  and  also 
professorships  of  bacleriolf)t,'y,  histolopy.  clieniieal  physiology,  and  puijlic 
health,  and  that  the  existing  lectureshi'p^  be  raised  to  professorships. 

s.  That  university  Icctvirers  appointed  in  the  medical  faculty  by  the 
Univei'sity  Court  should  be  appointed  for  a  period  of  five  years  with 
independent  university  status,  the  use  of  university  room  appai'atus  and 
museums,  and  remuneration  to  be  uolermincd  by  tlie  Cniversity  Court. 
Tliat  no  assistant  to  a  professor  should  at  the  same  tune  Ije  a  university 
lecturer.  The  ,\ssociation  recommends  tliat  provision  be  made  for  the 
teaching  of  surfrieal  patholopy.  medical  physics,  pharmacology,  and  dis- 
eases of  the  tropics,  it  necessary,  by  the  institution  of  separate  lecture- 
ships, and  tliat  clinical  lectureships'  be  established  in  gyn:ccology,  fevers, 
deriiialolopy,  and  throat  and  ear  diseases,  the  reranneration  being  deter- 
mined accoi'iling  as  the  lecturer  appointed  is  or  is  not  at  the  same  time 
cugaeed  in  private  practice. 

SI.  That  the  whole  teaching  stall'  be  paid  directly  by  the  University 
Court. 

10.  That  all  teaching  appli.inces  and  collections  in  the  museum  and 
laboratories  should  be  the  property  of  the  University,  and  be  maintained 
at  the  expense  of  the  University. 

11.  Tliat  careful  consideration  he  given  to  the  question  of  avoiding  un- 
due increase  in  tiic  aggregate  cost  of  medical  education,  and  that  if  the 
suggestions  of  the  Association  be  adopted,  a  ready  adjustment  of  fees 
sliould  be  made. 

VJ.  Tliat  the  accommodation  in  the  new  luiiversity  buildings  be  re- 
adjusted and  more  fully  utilised,  with  the  view  of  providing  rooms  forthe 
new  teacliers  proposed. 


SCOTTISH  rXIVERSITIES  COMMISSION. 
We  referrerl  last  weok  to  the  final  form  of  the  ordinance 
giving  regulations  for  degrees  in  medicine  in  the  University 
of  Edinburgli,  the  draft  of  which  was  printed  on  June  iJGth, 
1891.  The  ordinance  differs  in  several  essential  points  from 
the  draft,  and  in  every  case  the  changes  are  progressive  in 
scope. 

The  power  of  the  University  Court  is  everywhere  more  fully 
emphasised.  There  is  a  manifest  intention  to  encourage  and 
extend  practical  teaching  as  opposed  to  pure  lecturing;  for 
example,  the  draft  ordained  that  clinical  medicine  and 
clinical  surgery  should  "  consist  of  regular  instruction  at  the 
bedside,  along  with  at  least  two  clinical  lectures  a  week  during 
six  of  the  nine  months"  given  to  the  subject,  whereas  the 
ordinance  runs:  "  Shall  consist  of  regular  instruction  at  the 
bedside,  along  witli  clinical  lectures." 

Again,  Section  vii,  par.  8,  of  the  draft  ordered  that  the  candi- 
date for  medical  degrees  "must  have  attended  during  a  course 
of  not  less  than  fifty  hours'  instruction  the  class  of  practical 
materia  medica  anil  pharmacy  in  the  University  of  Edin- 
burgh," or  "  he  must  have  been  engaged  for  not  les;  than 
two  years  in  the  compounding,  dispensing,  and  preparation 
of  drugs  as  an  apprentice  with,"  etc.  The  ordinance,  on  the 
other  hand,  runs:  "The  candidate  must  have  attended  a 
course  of  twenty-five  meetings  on  practical  pharmacy  in  a 
university  or  recognised  school  of  medicine,  or  have  dispensed 
drugs  for  a  period  of  three  months  in  an  hospital  or  dispen- 
s  iry,  or  in  an  establishment  recognised  by  the  Pharmaceutical 
Society." 

Pdxt-mortem  examinations  must  now  he  attended. 

Three  months'  attendance  at  a  lying-in  hospital  is  not  now 
obligatory,  but  may  be  substituted  for  six  of  the  compulsory 
twelve  cases  of  labour. 

"Elementary  botany '"and  "elementary  zoology  "now  ap- 
pear in  place  of  botany  and  zoology. 

Practical  anatomy  is  now  to  be  attended  "  during  two 
courses  of  not  less  than  five  months  each,"  in  place  of  one 
course  of  "  live  or  six  months." 

The  ordinary  short  courses  stand  as  having  to  be  attended 
for  "  not  less  than  two  and  a-half  months,"  in  place  of  "  three 
months.'' 

Four  professional  examinations  now  stand  instead  of  five 
in  the  draft.  That  which  has  been  abolislied  is  the  "  second 
in  pharmacngnosy  and  pharmacy."  Further,  "  in  subjects 
which  admit  of  practical  instruction,  the  examination  shall 
be  such  as  to  test  the  practical  acquirements  of  the  candi- 
date." 

The  fee  to  be  paid  for  the  degree  of  Doctor  of  Medicine 
shall  be  ten  guineas  (in  place  of  five  in  the  draft),  exclusive 
of  any  stamp  duty.  Similarly,  the  fee  for  the  degree  of  Master 
■  of  Surgery  bus  been  doubled. 

Finally,  it  was  ordained  in  the  draft  that  "the  examinations 
shall  be  conducted  under  regulations  framed  by  the  Faculty 
of  Medicine,  subject  to  the  approval  of  the  Senatua."    In  the 


ordinance  this  runs:  "The  examinations  shall  be  conducted 
under  regulations  framed  by  the  Senatus,  subject  to  the  ap- 
proval of  the  University  Court."' 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  Februan-,  iwa    The  foIloiviDg  candidates  passed  in  : 

.SLr/ycri/ —R.  Freer,  St.  Marys  Hospital  :  A.  W.  Fyiie.  Middlesex  Hos- 
pital and  Belrast:  W.  C.  Hindc,  Middlesex  Hospital:  J.  H.  Hob- 
ling,  St.  Mary's  Hospital ;  H.  F.  Ransonie,  Manchester,  Owens  Col- 
lege :  F.  K.  Rider,  I>eeds,  Yorkshire  College:  J.  W.  .--milli,  London 
Hospital  and  Manchester  ;  P.  .M.  Toms,  Middlesex  Hospital. 

Medicine,  Forfusir  Mcdiciv.  nnil  Midwiirn/.—d.  H.  Baird,  St.  Mary's 
Hospital  and  Dublin  :  W.  T.  B.  Donclly,  Guy's  Hospital;  W.  Over- 
end,  St.  Bartholomews  Hospital ;  D.  L.  Thomas,  London  Hos- 
pital. 

MrdicinetvKl  ilifln-ikrii.-i;.  M.  Arkle,  Liverpool  Royal  Infirmary;  V. 
J.  R.  Robin,  King's  lOllege  :  G.  P.  Smith,  Ouys  Uospiul ;  H.  S. 
Ware.  St  Thomas's  Hospital, 

Forensic  iUdirine.—V.  J.Naden,  Birmingham,  Queen's  College. 

.Vidii'.fTi/.-G.  R.  S.  Breeze,  Royal  Free  Hospital;  J.  R.  Daly,  King's 
College. 

To  Messrs.  Arkle.  Baird,  Dalv,  Ilinde,  Overend,  and  Miss  Breeze  was 
granted  the  diploma  of  the  Society  entitling  them  to  practise  medi- 
cine, surgery,  and  midwifery. 

OBITUARY, 

HENRY  INGEllSOLL  BOWDITCH,  M,D. 
The  death  of  Dr,  Bowditch,  at  the  ripe  age  of  84,  removes  a 
physician  who  cast  no  little  lustre  on  the  profession  of  medi- 
cine in  America,  He  was  born  at  Salem,  Massachusetts,  and 
was  the  son  of  Nathaniel  Bowditch,  a  mathematician  of  some 
eminence.  He  took  the  degree  of  B.A.  at  Harvard  in  1828, 
and  that  of  M.D,  in  ]8'32.  He  subsequently  spent  two  years 
in  Europe,  chiefly  in  Paris,  where  he  was  much  influenced  by 
the  teachings  of  Louis.  Soon  after  his  return  to  Boston  he 
was  an  eye-witness  of  the  famous  "Garrison  mob"  in  1835, 
and  thereafter  threw  himself  heart  and  soul  into  the  anti- 
slavery  movement,  and  was  a  fellow-worker  with  Phillips  and 
Garrison  until  emancipation  was  obtained.  This  action  cost 
him  many  friends,  and  for  a  time  stood  in  the  way  of  his  ad- 
vancement. He,  however,  became  connected  with  the  Massa- 
chusetts General  Hospital  in  1838,  and  remained  on  its  staff 
until  he  retired  in  1864.  While  still  occupying  a  junior  post 
on  the  staff  he  raised  the  question  of  the  admission  of  negro 
patients  by  recommending  the  admission  of  a  case  of  pneu- 
monia. The  negro  patient  was  refused  admission,  and  Bow- 
ditch resigned,  but  his  resignation  was  not  accepted,  and  as  a 
result  the  rule  against  the  admission  of  negroes  was  rescinded. 
In  1859  he  had  become  Jacksonian  Professor  of  Clinical  Medi- 
cine in  Harvard  University.  He  resigned  his  chair  in  1867, 
but  in  the  following  year  became  physician  to  the  Boston 
City  Hospital,  an  office  which  he  retained  until  1871.  He 
seems  early  to  have  given  attention  to  diseases  of  the  diest, 
and  was  one  of  the  earliest  advocates  of  thoracentesis,  an 
operation  which  he  performed  in  18,')0. 

In  1862  he  published  a  remarkable  address,  in  which  he 
made  a  most  valuable  contribution  to  the  study  of  the  rela- 
tion between  soil  moisture  and  phthisis.  Thereafter  a  great 
deal  of  his  attention  was  devoted  to  sanitary  reforms,  and  in 
1869,  when  the  Massacfiusetts  State  Board  of  Health  was 
formed— the  first  in  the  United  States— he  was  chosen  Pre- 
sident, an  oflSce  which  he  retained  for  ten  years.  He  was  a 
member  also  of  the  National  Board  of  Health  appointed  in 
1879,  but  already  his  health  had  begun  to  fail,  and  his  public 
career  was  practically  at  an  end.  In  1877  he  had  been  Pre- 
sident of  the  American  Association,  and  during  the  Civil  War 
he  acted  as  "  surgeon  of  enrolment." 

Dr.  Bowditch  was  a  member  of  the  brilliant  literary  club  of 
which  Longfellow  and  Oliver  Wendell  Holmes  were  the  best- 
known  members,  and  was  a  man  who  commanded  not  only 
the  respect,  but  the  affection  of  tliose  wlio  knew  him  well. 

GEORGE  FORSTER  BURDER,  M.D.,  F.R.C.P. 
Geokge  Fohster  Burper  was  born  at  Stroud  in  1824.  He 
was  the  son  of  the  Rev.  John  Burder.  a  Nonconformist 
minister,  and  the  grandson  of  the  Rev.  George  Burder,  also 
a  somewhat  noted  Nonconformist  minister,  and  the  author 
of  I'illaqe  Sermms.  etc.  He  receiveil  his  medical  education 
at  University  College,  London;  in  IST.O  he  obtained  the 
diploma  of  M.R.C.S. ;  in  1851  that  of  L.S.A.  and  the  degree 
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of  M  D.  of  Kind's  CoUprp,  Abordcen  ;  in  IRV.)  lu>  wns  made  a 
MembtT  ami  in  ]>*'•>  n  Follow  of  the  Koyiil  College  of 
riivsii'inns.  ,  .     ,  „„  ■    ,   j 

lie  settled  in  praeticp  in  (  lifton.  and  in  IRVJ  was  appointed 
physieinn  to  the  Ilristol  (ieneral  Hospital,  a  post  wliieli  lie 
held  until  If^-^'-,  when,  after  twenty-seven  years  of  active 
non-ice  he  was  made  consulting  physician  to  the  hospital. 
For  twenty-three  years  he  held  tlw  Lectureship  on  Materia 
Me»lica  and  Therapeutics  at  the  Bristol  Medical  School,  and 
for  the  last  seventeen  years  of  this  period  acted  as  honorary 
secretary  to  the  school  ;  both  these  positions  he  resigned  in 

f>r.  I?urder  was  President  of  the  Bristol  Modico-ChirurRicnl 
So<'iety  for  the  session  lR<l-8.'.,  and  of  the  Bath  and  Bristol 
Branch  of  the  British  Me.Iical  Association  for  tlie  year 
is.-;;.s>;.  and  both  of  his  presidential  addresses  treated  in  a 
niasteriv  manner  certain  of  the  probliMii.s  connected  witli 
the  "germ  theory"  of  disease,  to  which  he  was  an  early 
convert. 

For  some  years  I'r.  Burder  had  EUirered  from  anginal 
symptoms,  which  had  increased  in  severity  of  late,  and  on 
tie  evi-nini;  of  February  tllh  he  died  suddenly  from  syncope. 

I>r.  Burder  was  an  able,  clear-sighted,  scicntilic  i)liysician, 
and  an  excellent  therapeutist,  and  enjoyed  the  complete  con- 
fidence of  his  patients.  He  had  also  a  high  reputation  in 
scientific  subjects  outside  his  own  profession.  He  was  widely 
known  as  a  distinguished  meteorologist,  and  was  the  regular 
contributor  of  valuable  communications  on  the  meteorology 
of  the  district.  Only  two  days  before  his  death  he  read  before 
the  Bristol  Xatunilists  Society  an  able  paper  on  Rainfall  and 
Floods.  He  was  a  Fellow  of  the  Royal  Meteorological  Society 
and  of  the  Scottish  Meteorological  Society. 

A  thoroughly  clear,  logical  thinker,  and  endowed  with 
sound  common  sense,  Dr.  Burder  possessed  as  a  speaker  the 
rare  power  of  expressing  his  thoughts  in  forcilde,  well-chosen 
language.  .\s  a  man  he  was  very  highly  esteemed  for  liis 
signal  uprightness  and  integrity  of  character.  Kindly  and 
genial  in  his  manner  and  a  favourite  witli  all,  by  those  who 
knew  him  best  he  was  beloved  in  no  common  degree. 

JOHN  "\V.  T.VYLOR,  M.D.St.And.,  M.R.C.S.Eno.,  L.S.A. 
Dr.  J.  W.  Tatlou,  of  Scarborough,  who  died  suddenly  on 
February  l.">th,  was  born  at  Hull  in  183".  He  was  educated  at 
the  I'niversity  of  Edinburgh,  where  he  had  a  distinguished 
career  as  a  student.  On  the  completion  of  his  studies  he  be- 
came private  assistant  to  Dr.  Heron  Watson,  and  lie  after- 
wards had  medical  experience  at  Carditl"  and  Farnham. 
Shortly  afterwards  he  removed  to  Malton,  where  he  started 
practice,  and  became  surgeon  to  the  dispensary. 

In  18C5  Dr.  Taylor  took  up  his  residence  in  Scarborough. 
He  was  apnointed  first  medical  officer  of  health  for  the 
Borough  of  "Scarborough  in  l.<7-',  and  in  IfuO  he  took  the 
D.Sc.  degree  in  Public  Health  at  Edinburgh.  He  was  ex- 
aminer in  public  health  in  the  I'niversity  of  Edinburgh  till  a 
short  time  before  his  death.  It  is  hardly  necessary  to  say  that 
the  great  advance  which  has  been  made  in  the  sanitary  condi- 
tion of  the  borough  is  almost  wholly  due  to  his  initiation  and 
/eal.  His  capacity  and  intelligence  singled  him  out  for 
much  public  and  otlicial  work,  lie  was  appointed  to  conduct 
an  inquiry  into  a  serious  outbreak  of  typhoid  fever  which  oc- 
curred at  Malton  many  years  ago,  and  also  reported  upon  the 
small-pox  outbreak  in  connection  with  the  Metropolitan  Hos- 
pital, Darenth. 

When  the  County  Council  for  the  North  Riding  was 
formed,  Dr.  Taylor  became  its  first  medical  oflicer.  and,  down 
to  the  time  of  his  death,  he  laboured  unremittingly  for  that 
body.  He  was  also  Justice  of  the  Peace  for  the  North  Rid- 
ing. Dr.  Taylor,  as  surgeon-lieutenant-colonel  in  the  volun- 
teer force,  was  one  of  the  first  ofiicers  to  initiate  bearer  detach- 
ments, and  was  the  pioneer  of  the  movement  in  the  north. 
He  took  a  deep  interest  in  F'reemasonry,  and  was  one  of  the 
oldest  members  of  the  local  lodge. 

He  was  a  man  of  high  personal  character  and  indomitable 
energy.  His  charm  of  manner  endeared  him  to  those  with 
whom  he  was  brought  into  intimate  relations,  and  he  enjoyed 
throughout  his  career  the  friendship  and  regard  of  most  of 
the  leading  autliorities  on  sanitary  reforms.  There  was 
scarcely  a  public  institution  in  Scarborough  which  did  not 
receive  the  oenefit  of  hia  work  and  advice. 


He  leaves  a  widow,  one  son,  and  lliree  daughters.  It  is 
understood  that  Dr.  Taylor,  who  was  a  strong  advocate  of 
cremation,  expressed  a  desire  that  his  body  sliould  be  cre- 
mated, and  this  wish  was  carried  into  etfect  at  Woking. 


PUBLIC    HEALTH 

AND 

POOK-LAW    MEDICAL    SERVICES. 

IIE.VI.TH  OF  KNGLISII  TOWNS. 
In  tlilrtylhrco  of  (lie  liireest  English  towns,  imludinj;  London,  ."•,13» 
births  and  ■I.U''>  dcatlis  weie  registered  tliirinj;  tlie  week  enaing  .Saturday, 
February  :;iith.  Tlic  annual  rate  of  mortality  in  tlicsc  towns,  which  ha* 
det-lincd  in  the  prccediuK  four  weeks  from  :Ci.  1  to  i':i.l  per  l.uuo,  further 
fell  to  IM  1  during  the  week  under  notii'e.  The  rales  in  the  several 
towns  ranged  from  i:t.O  in  Derby,  Ll.-i  in  Bradford,  l.i.T  in  Sunderland,. 
and  1" '.I  in  Wolverhampton  to  2(i.l  in  Okiliam,  211.:.  in  Dnruley,  27.7  in 
Hlaokhurn.  and  2s,2  in  Pieston.  In  the  thirty-two  provincial  towns  the- 
mean  death-rate  was  21.4  per  l,«)ii,  and  was  0.7  aliove  that  rctorded  in 
London,  which  was  20.7  per  1,000.  The  l.U'.i  deaths  recistercd  during  tlio 
week  under  notice  in  the  thirty-three  towns  included  :Ki  which  were- 
rcferred  to  the  principal  zymotic  diseases,  against  numbers  declining 
from  0111  to  .T.'<i;  in  the  preceding  five  weeks;  of  these,  177  resulted  from 
whooping-cough.  M5  from  measles.  I.s  from  diarrlnca,  2ii  from  diphtheria, 
2.'i  from  scarlet  fever,  1  s  from  "fever"  (principally  enteric),  and  2  from 
small-pox.  These  :!.'-3  deaths  were  equ.al  to  an  annual  rate  of  2.0  per  1,000  ;. 
in  London  the  zymotic  death-rate  was  2  1,  while  it  averaged  only  l.tt  pel- 
1  1)00  in  the  tliirty-two  provincial  towns.  No  death  from  any  of  these- 
diseases  was  recorded  either  in  Plymouth  or  in  HviU  ;  in  the  other  towns 
thev  caused  the  lowest  rates  in  Brighton,  froydon,  and  Derby,  and  the 
higliest  rates  in  Livoi-pool,  Burnley,  Cardift",  and  Blackburn.  Measles 
caused  the  highest  proportional  latality  in  Swansea.  Norwich,  and 
Sundei-land  ;  scarlet  fever  in  Cardiff;  whooping  cough  in  London.  West 
Ham,  Manchester,  Burnley,  Sheffield,  and  Bristol ;  "fever"  in  Blackburn  ; 
and  diarrho-a  in  Nottingham,  Preston,  and  Blackburn.  The  2vi  deaths 
from  diphtheria  recorded  during  the  week  under  notii'e  in  the  thirty- 
three  towns  included  loin  London.  .T  in  West  Ham,  2  in  Manchestei-,. 
and  2  in  Sheffield.  One  fatal  case  of  small-pox  w.as  registered  in  Liver- 
pool and  one  in  Oldham,  but  not  one  in  London  or  in  any  other  of  the 
thirty-three  towns;  7  small-pox  patients  wei-e  under  treatment  in  the 
Metropolitan  Asylums  Hospitals,  and  1  in  the  Highgate  Smallpox  Hospital 
on  Saturday  last,  February  2oth.  The  number  of  scarlet  fever  patients  in 
the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on 
the  same  date  was  1,11«.  against  numbers  declining  from  l,:-ii"7  to  1.24J  at 
the  end  of  the  preceding  four  weeks.  The  new  cases  admitted  during 
the  week  were  )i2.  against  101  and  117  in  the  preceding  two  weeks.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  London  was  equal' 
to  't.o  per  1,000,  and  was  slightly  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
Di'HiNo  the  week  ending  Saturday,  February  20t,li,  s.io  births  and  .'S.iS  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  declined  in  the  preceding  four 
weeks  from  27.2  to  20.s  per  1,000.  fuitlicr  fell  to  2o.l  during  the  week  under 
notice,  andwasl.l  per  1,000  below  the  mean  rate  during  the  same  period  in 
the  thirty-three  Large  English  towns.  Among  these  Scotch  towns  the 
lowest  death-rates  were  recorded  in  Paisley  and  Edinburgh,  and  the- 
highest  in  (ilasgow  and  Greenock.  The  .v.o  deaths  in  these  towns  included 
02  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rateof  2.2  perl, "oo,  which  slightly  exceeded  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  thirty-three  large  English  tov.^ns. 
The  highest  zymotic  death-rates  were  recorded  in  Paisley  and  Glas- 
gow. The  277  deaths  registered  in  Glasgow  included  10  from  whooping- 
cough,  li  from  "  fever,"  5  from  measles,  .i  from  scarlet  fever,  and  3  from- 
diphtheria.  Two  fatal  cases  of  diphtheria  were  recorded  in  .\berdeen. 
The  death  rate  from  diseases  of  the  respiratory  organs  in  these  towns- 
was  equal  to  i;.o  per  1,000,  against  5..=i  in  London. 


HEALTH  OF  IRISH  TOWNS. 
Is-  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  rcgistcre* 
during  the  week  ending  Satind.ay,  Februai-y  l.tth,  were  etiual  to  an  annua? 
rate  of2''..'>per  l,iuii).  The  lowest  rates  were  recorded  in  Drogheda  and 
Dundalk,  and  the  hiu-hest  in  Galway  and  Waterfoid.  The  deaths  from  tlio 
principal  zymotic  diseases  averaged  2.1  per  1,000.  The  21:)  deaths  regis- 
tered in  Dublin  were  equal  to  an  annual  rate  of  :il.s  per  l.ooo  (against  ll.-l 
andm.Cin  the  preceding  two  weeks),  the  rate  for  the  same  period  beinp 
2l.ii  in  London  and  l.\2  in  Edinburgh.  The  21:1  deaths  in  Dublin  in- 
cluded «  which  were  referred  to  the  principal  zymotic  diseases  (equa? 
to  an  annual  rate  of  o.ii  per  1,000),  of  which  3  resulted  from  whooping- 
cough,  1  from  measles,  1  from  typhoid  fever,  and  1  from  diarrhoja. 

LIBERALITY    OF   GTARDIANS    AT   THE    EXPENSE    OF    MEDICAL. 

OFFICERS. 
We  have  received  a  copy  of  the  Liucotiifhirc.  llnxlon.  and  Spalilwrt  Frtt 
;'r<:»«  giving  an  account  of  a  recent  meeting  of  the  Holbcach  Hoard  01 
Guardians,  .at  which  it  was  decided  to  act  on  the  suggestion  of  one  of  the 
guardians,  and  to  ask  the  district  medical  officers  to  take  a  inedicine  chest 
with  them  on  their  rounds,  and  to  dispense  medicines  at  the  patients 
homos.  It  was  pointed  out  by  the  clerk  that,  by  the  regulations  of  tn«' 
Local  Government  Board,  the  medical  officers  are  not  bound  to  arrange  for 
medicine  being  forwarded  to  the  patients  in  the  district,  but  that  it  de- 
volved upon  the  relieving  officer  to  do  this  if  necessary.  We  are  not 
anxious,  therefore,  to  see  this  additional  duty  thrust  on  the  medical 
;.ffici-J.    \Vc  should  be  glad  to  know  that  tliey  are  prepared  to  give  all 
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reasonable  facilities  for  supplying  patients  with  medicine  from  their  own 

surEcries,  but  if  tlicv  uiulcrtake  more  than  this,  it  is  not  unlikely  that 
tliev  may  find  tlieiii'selves  iuvolveil  in  a  troublesome  and  disagreeable 
duty,  and  one  wliii-li  we  do  not  hesilate  to  say  would,  if  it  l^ci-amc  general, 
ije  derogatory  to  their  position  as  prisi'ribing  medical  attendants.  A 
request  of  the  board  for  the  medical  olhccrs  to  undertake  the  convey- 
ance of  medicines  is  simnlv  an  attempt  to  evade  one  of  tlieir  own  duties, 
which  they,  through  their  relieving  officers,  have,  if  they  think  tit.  uie 
full  power  to  carry  out.  The  action  of  the  llolbeach  Board  in  this  inatier 
is  a  good  illustration  of  guardians  evincing  a  desire  to  be  liberal  to  liie 
poor,  but  at  the  expense  of  their  medical  oflJcei-s. 

DIAGNOSIS    AND  NOTIFICATION  OF  SCARLET  FEVER. 
Dr.  ARTHiR  Bui.r.EN  (Cork)  asks  whether  it  is  necessary,  for  notitying 
cases  of  scarlet  fever,  that  a  rash  should  be  observed  ;  and  whether  llie 
Notification  Act  makes  any  mention  of  this. 

V  The  grounds  upon  which  the  diagnosis  of  scarlet  fever,  or  of  any 
other  notifiable  d'seasc,  is  to  be  made  are  entirely  bej-ond  the  scope  of 
tlie  Act.  If  a  practitioner  meets  with  a  case  which,  after  due  considera- 
tion, he  believes  to  he  one  of  scarlet  fever,  the  Act  requires  him  to 
notify  it,  and  he  is  entitled  to  look  to  the  sanitary  authority  for  the 
legal  fee. 

INDIA  AND   THE   COLONIES. 

INDIA. 
Sanitation  in  the  Xobth-West. 
To  those  who  take  an  interest  in  human  happiness  and  pro- 
gress, few  studies  are  more  interesting  than  the  reports  of  tlie 
Sanitary  Commissioners  of  India.  Year  by  year  they  become 
more  so,  as  tliey  disclose  evidence  of  the  immense  amount  of 
good  work  going  on  for  the  improvement  of  the  health  of  our 
fellow-subjects,  and  the  increasing  attention  given  by  the 
authorities  to  this  all-important  subject.  In  theTwenty-tliird 
Annual  Report  of  the  Sanitary  Commissioner  of  the  Xorth- 
"Western  Provinces  and  Oudh  (l.*OU),  the  number  of  sections 
lias,  under  the  orders  of  Government,  been  largely  reduced. 
The  report  now  deals  with  General  Population, Vital  Statistics, 
History  of  Chief  Diseases,  Civil  Sanitary  Works,  Personal 
Proceedings  of  the  Sanitary  Commissioner  (G.  Hutchinson, 
M.D.,  Surgeon-Major),  and  General  Remarks,  Appendices, 
and  Statistical  Statements. 

The  establishment  of  Sanitary  Boards  over  India  is  a  great 
step  in  advance,  as  remarked  by  the  Secretary  to  Government 
in  reviewing  this  Report:  "  It  brings  the  Sanitary  Commis- 
sioner into  elTective  touch  with  important  departments  such 
as  those  of  irrigation,  public  works,  and  municipal  bodies, 
and  the  knowledge  which  will  be  acquired  of  the  sanitary 
needs  of  the  province  by  the  heads  of  such  departments,  with 
the  sense  of  responsibility  which  their  position  as  members 
of  the  Sanitary  Board  will  bring  with  it,  can  scarcely  fail  to 
awaken  a  more  active  interest  in  the  subject,  and  to  lead  to  a 
more  comprehensive  and  active  prosecution  of  sanitary  re- 
form than  was  possilile  when  the  Sanitary  Commissioner 
stood  alone,  and  when  sanitation  was  the  business  of  no  de- 
partment but  its  own."  This  is  a  long  sentence,  but  it  states 
a  fact  that  bodes  well  for  the  cause  of  sanitation  in  India. 

The  Sanitary  Commissioner  reports  an  interesting  observa- 
tion illustrating  one  of  the  many  ways  in  which  cholera  is 
propagated,  by  no  means  the  only  one  on  record.  A  feast 
given  on  the  death  from  cholera  of  an  inhabitant  of  Bilsupur, 
in  the  Bulandshar  District,  was  attended  by  226  persons,  who 
partook  of  food  and  water  which  had  become  contaminated. 
"  The  excreta  after  the  man's  death  were  scraped  off  the  floor 
and  thrown  in  two  diflerent  places  in  the  yard  of  the  house. 
The  bags  of  rice  purchased  for  feeding  the  guests  were  put  in 
tlie  room  wliich  liad  been  occupied  by  the  patient.  The  rice, 
after  having  been  boiled,  was  cooled  on  a  sheet  spread  over 
the  floor  with  a  layer  of  hay  underneath,  while  earthen  vessels 
containing  drihking  water  were  put  in  one  of  the  places  in  the 
yard  where  the  dejecta  were  thrown.  Gne  liundred  and  thirty- 
nine  of  tliose  who  partook  of  this  rice  and  drank  this  water  were 
seized  with  cholera,  and  fifty-nine  died." 

We  observe  with  pleasure  that  there  are  good  grounds  for 
the  belief  that  the  effect  of  vaccination  in  diminishing  the 
prevalence  of  small-pox  is  making  itself  felt  sensibly.  It  is 
also  recorded  tliat  the  districts  in  whicli  vaccination  has  been 
most  neglected  show  the  highest  death-rate. 

Influenza  is  credited  with  a  large  increase  of  mortality  in 
the  Provinces  from  diseases  of  tlie  respiratory  organs.    As  is 


always  the  case  in  every  part  of  India,  fevers  are  the  chief 

causes  of  mortality.  In  the  year  under  notice  the  death-rate 
from  fevers  was  28.21,  and  the  Sanitary  Commissioner  is  of 
opinion  that  enteric  fever  is  the  chief  cause  of  mortality 
among  natives  at  an  early  age,  as  it  is  among  Europeans,  in 
India. 

At  this  time  it  is  interesting  to  note  that  on  January  l.ith, 
18!iO,  His  late  Royal  Highness  the  Duke  of  Clarence  laid  the 
foundation  stone  of  the  Benares  Water  Works,  the  most  im- 
portant sanitary  work  of  the  year. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ROTIIERHAM  HOSPITAL. 
The  report  presented  to  the  annual  meeting  of  the  Rotherham  HospitaJ 
referred  to  the  fact  that  twenty  years  had  elapsed  since  the  hospital  had 
been  opened,  and  mentioned  that  it  was  intended  to  found  in  connection 
with  the  hospital  a  nurses'  training  home.  A  suitable  building  was  to  be 
erected.  It  was  hoped  that  the  nursing  of  the  institution  would  tiy  such 
a  training  home  receive  benelit.  and  that  the  town  would  also  derive  ad- 
vantage iroin  the  supply  of  trained  nurses  for  private  families  wbicli 
would  be  thus  alforded.  The  convalescent  fund  which  bad  been  esta.- 
blished  was  of  great  service  during  the  year. 


ABERDEEN  ROYAL  INFIRMAR-i .  ^  .,.  .  ,v 

Tbb  annual  report  of  the  Aberdeen  Koyal  Infirmary  showed  that  the 
number  of  patients  treated  during  ls»l  was  :  medical.  -Tl ;  surgical,  I,!.'^ ; 
a  total  of  :.',ic,j,  showing  a  decrease  of  1.5;)  as  compared  with  the  previous 
year.  The  average  number  of  beds  occupied  daily  was  Li-i,  and  the  cost 
per  bed  £i9  iss.  "id.  as  against  £;ih  12s.  in  l>w.  This  unfortunate  excess 
of  expenditure  over  income  is  a  weak  spot  in  the  management  ot  tne 
Aberdeen  Royal  Infirmary,  and  it  is  time  that  the  managers  should  ap- 
preciate the  fact  that  their  charity  should  be  administered  according  to 
their  funds  The  questions  whether  the  institution  can  be  uptield  by 
the  donations  of  the  charitable  alone,  or  if  it  might  not  be  wise  to  impose 
a  rate  of  taxation  on  the  town  and  county  may  be  forced  on  at  an  early 
date,  since  with  the  opening  of  the  new  buildings,  now  neanng  comple- 
tion, a  still  greater  expenditure  must  take  place;  and  the  directors 
point  out  that  there  cannot  fail  to  be  a  large  increase  in  the  stated  ana 
unavoidable  annual  outgoings  when  the  new  buildings  are  opened;  but 
looking  to  the  immensely  increased  size  of  the  builnings.  and  to  the 
necessity  for  skilled  labour  in  connection  with  the  valuable  machinery, 
thev  do  not  think  it  safe  to  name  a  less  sum  than  £T..Si«.i  per  animra- 
beiiig  an  increase  of  £l,->(«:i  over  the  expenditure  of  Isnl.  and  of  £1,'KX> 
over  that  of  isjio.  The  directors  have  m  view  the  appointment  01  a 
committee  to  deal  with  this  part  of  the  hospital  administration. 


ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE 
THE  report  presented  to  the  annual  meeting  stated  that  the  number  ol 
in-patients  treated  during  the  past  year  was  :f,i-^.^  as  <^^.o;»,P,fI«,f  ";'''' I'l''-? 
the  previous  vear.  The  average  number  of  patients  lu  the  "o^f «  ,f  "^J* 
day  was  21L' :  2ij.ls-  out-patients  and  casuals  had  been  treated.  The_  num- 
ber of  deaths  had  been  »v.  a  rate  of  7.SH  per  cent.,  but  deducting  no  who. 
were  moribund  on  admission,  the  ™tf  "as  >ili<  per/<"il;-  ^'S^'^:''"" 
major  amputations  had  been  performed,  with  only  s  dc.Ulis.  T''f,=';«"g^ 
cost  of  ea?h  patient  during  tfie  year  "/^  £U7s.  il5d. :  the  gros^  co=t  o^ 
each  occupied  bed  was  £.W  .is.  o  d..  or,  deducting  llie  cost  of  o"t-P">';"'? 
and  bank  interest,  £:y2  lis.  K'd.  The  whole  expenditure  for  the  jear  wao 
£l:t  :!.-4  8s  fd..  the  income  for  the  year  (exclusive  of  two  special  legaius) 
was  £1'  v>«  4s  .id  The  report  concluded  with  an  urgent  request  lor  in- 
creased sub-criptions  in  order  to  balance  income  ^''^  "Peuduuie.  and 
with  an  appeal  for  money  to  bmld  a  new  infirmai-j-  adapted  to  modeiu 
requirements.  ^___^ 

CHILDREN'S  HOSPITAL,  NEWCASTLE-ON-'TYNE 
THE  annual  meeting  ..1  the  governors  of  the  Children  s  ""*?>'»'"»» ,?!','? 


The  work  done  during  the  past. 


ophthalmic  surgeon  to  the  institution.    The  work  a°ne  auring  i.ie  pa»u 
year  far  exceeded  that  of  any  previous  ycir  ;  the  number  of.>'i;P»''«ot* 


■;  the  death  rate  was  T.s  per  cent. 


who  had  cacn  scrvcu  iiic  uni  icim  "^  ^ni^^^^u^  ^v.  —      v  i     li'    a «i> 

been  elected  .onsultiug  surgeons  to  till  the  vacancy  caused  by  the  death 
of  Mr.  J.  B.  Fife.  . 

LONDON  FEVER  HOSPITAL. 
The  annual  report  of  this  most  excellent  institution  shows  a  year  of 
eood  and  elticient  work.  The  hospital  is  being  used  to  an  increasing  ex- 
fentfSr  isolation  amongst  members  of  the  middle  ^'-'f,t.«  to°the*" 
without  homes  of  their  own  ;  thus  it  is  at  once  s"  «<^^f"'»S^  {?,'.',*' f 
selves  and  to  the  community.  The  mortalityfrom  scarlet  Icier,  the  i  nict 
orc-e  of  admission  ,;«..  cases  out  of  a  total  of  .i7M  was  ""de-:  1  per  cent 
The  hospital  has  received  during  the  year  lm  nurses  and  -'•'P^'',?,"  ,'!,".  ,^.~ 
ing  froin  infectious  diseases  from  other  l'"H^'t»V,'.'"'idn',^v  PI  i  tins  ouS 
of  its  usefulness  The  report  was  presented  by  Dr.  .-idiiey  I  Millips.  one 
of  Uie  physicians  to  ihe  hospital,  tr.  Cayley  was  elected  a  vice-president 
and  consulting  physician. 


J7S  T""  l<»iTi««     1 
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BRADKOKK  EVE  AND  EAK  HOSriTAI.. 
TilK  tlitrtT''"tl>  •nDiml  iiiortiiiR  ol  Iho  subMcrlheia  wa.i  lield  ou  Fehrtmr}- 
3iHh.  The  nuiiib«r  of  new  pivtloiit.H  wan  i.ll.'i.  of  which  l.i>^<  woro  iindci'  i4 
Tear*  o(  »i:o,  and  I.i"*'*  from  places  boyoml  tho  town.  The  number  of  tn- 
patleiili  na<  .M7.  The  avcri\|;e  time  of  earh  In  the  hospital  was  lil.:>  days. 
Ot  the  **»  major  operation*.  •>.>  were  citrncttons  of  cataract  In  ohl  per- 
•ona.  Those  make  a  total  of  3|i>  conaeculive  oxlractlons  without  a  case 
ol  luppuratiou  (olIowiuK  the  operation. 


wa«  o\ccptii>naiIv  low.  In  his  opinion,  tlien,  tlie  medical  crouud  for  thift 
exceptional  IcRi^lation  was  not  proved.— The  second  reading  was  carried 
by  a  luajorlty  of  •J'J.  and  I  lie  Bill  referred  to  a  Select  (.'oinmittee. 


IIOSI'ITAL  SATIRDAY  FUND. 
Tttf    report    prenented    nt  the  annual  moctinf:  of   this  fund,  held  on 
f  .         V         th.  under  the  presidency  of  the  I.Ard  Mayor,  showed  that  the 
the  vear  ending  Jannary  4lh,  had  been  £li>,tit>'<,  as  against 
i  -  •'.    Tlie  exiwuses  of  collection  had  been  jCMHi.  as  compared 

wi:!i  L-  ';■'■  in  lsi*t.  Tlie  woricshop  collection  had  amounted  to  i'li,.'>ot, 
and  tlie  'in-et  collection  to  ii,i'li'.  The  sum  awarded  this  year  to  l.lo 
institutions  wa.s  £l,\s.«l.  In  additioD  to  /Si-M  spent  in  the  iiurcliase  of  hos- 
pit:\i  letters.  Important  changes,  it  was  stated,  had  taken  place  in  the 
constitution  of  the  >tatt'.  wtiicli  would  inal^e  a  considerable  reduction  in 
the  worklni)  expenses  during  the  present  year. 

MEDICO-PARLIAMENTARY. 

HOf'Sl-:  OF  I.ORDS.—yrondaij.  Fihruar}ie:uii. 
The  Grt»ham  Vnit  entity. -T\\e  Earl  of  Dehby  presented  a  petition  from  ! 
the  Victoria  I'niverslty  and  its  constituent  i-ollcgcs.  praying  thai  the 
HouAO  would  refuse  it«  sanction  to  tlie  draft  charter  of  the  proposed 
Alhert  rnlversity.  on  the  Rround  that  it  would  t-ndanger  tlio  niain- 
tonanceofthe  standard  of  medical  degree  examinations,  and  seriously 
Injure  the  prosperity  of  medical  schools  outside  Londou. 

lIOrsK  OF  royfifOXS.-Thuritday,  Frhruary  I'ith. 
fn^pecti-^n  f>i  llVnrifif/  Shrd^f.  —  Mr.  M.vriHKWS  said,  in  reply  to  Sir  II. 
James,  that  the  experience  of  the  operation  of  the  Factories  and  Work- 
shops .Vmendmeot  Act  ot  r**:*!  had  not  been  sutlicient  to  enable  him  to 
decide  whether  any  or  what  increase  of  the  stall'  was  reiiuired,  but  par- 
ticular attcatiou  was  being  directed  to  this  Important  matter. 

Friday,  February  luth. 

OrtMham  I'nivernity  Dm/t  rAartcr.— Sir  >V.  Hart  Dyke,  replying  to  Mr. 
PiCTO.v.  s*id  there  had  been  no  revision  of  the  draft  charter  as  settled  by 
the  t'ommiltee.  The  parties  were  told  at  the  hearing  that  the  Committee 
would  be  prepared  to  consider  any  alteration  of  the  name  of  the  new  i 
University;  A  petition  was  presented  by  the  two  rolleces,  and  the  assent  j 
of  the  ^Jre.-hiinM'ommittee  and  of  the  ten  medical  Colleges  accompanied 
It.  praying  that  the  name  of  (Jresham  may  he  adopted.  Tlie  Committee 
met  on  Tuesday,  Februar\- Irith.  and  agreed  to  this  proposal.  The  draft 
charter  would  be  laid  on  the  table  in  a  few  days. 

Thr  I  nrorter^  Act  Amrii'tmrut  J!iU.~7he  Itill  to  amend  the  Coroners  Act 
of  I'^'^T,  Introduced  by  .Sir  Walter  Foster  on  February  luth,  dispenses  with 
the  fonnality  of  *'  viewing  the  body,"  unless  the  coroner  considers  it  need- 
ful for  the  Jury  to  sec  the  corpse,  or  unless  a  majority  of  the  jun.*.  after 
having  hoard  the  evidence,  express  a  desire  to  do  so  before  considering 
their  verdict.  The  coroner  would,  if  the  measure  became  law.  be  the  only 
person  ret^uircd  to  view  the  body  after  the  present  fashion.  The  Bill  also 
enacts  that  persons  charged  witti  murder  or  manslaughter  can  bebrought 
to  an  in»inest  at  the  written  re<iuc^t  of  tlie  coroner.  Amongst  llie  b.ickcrs 
of  the  measure  are  Mr.  II.  S.  Wright,  Mr.  Addison,  and  Mr.  J.  R.  Kelly, 

Wednesday,  FeUriinry  iUih. 
ahop  liouff  Ai7(.— Mr.  I'Rov.\Ni)  moved  the  second  reading  of  this  Bill. 
the  ofiject  of  which  was  to  re-enact  and  amend  the  Shop  Hours  Regula- 
tion Act.  !■«■"'.  relating  lo  the  employment  of  women  and  young  persons 
in  shon"*.  That  statute,  which  would  expire  at  the  end  of  this  year. 
enacted  that  young  persons  of  cither  sex.  under  !■*  years  of  age,  should 
not  be  employed  in  8h«»p3,  warehouses,  ;ind  publicliouses  more  than 
»cvcnty-four  hours  per  week.  The  present  Bill  made  two  additions-in 
tlH'  first  place,  adult  women  would  be  brought  within  the  purview  of  the 
Bill ;  and.  secondly,  power  was  to  be  given  to  inspectors  to  see  that  etFcet 
was  givi'ii  to  its  provisions.  — Mr.  M.vrrHEws  said  the  only  ground  put 
forw:ird  that  day  for  this  proposed  legislation  was  the  medical  ground. 
It  was  ■*aid  that  the  employment  of  women  In  shops  was  so  prejudicial  to 
their  health  that  tho  Hou-i-  ought  to  interfere  on  the  score  nf  humanity  ; 
but  in  such  documents  as  he  had  had  access  to  he  found  no  evidence  to 
support  that  contention.  In  the  I'viilenec  given  beforf  the  Committee  of 
l.H.-wt.  trt  wliich  so  much  reference  had  been  made,  there  was  nothing  to 
show  that  the  labour  und«Tiaken  in  shops  by  adult  women -long  and. 
In  somi-  easfs  possibly,  cxccs'.ivf  labour- produced  such  injxirious 
efTect  upon  their  health  that  legislation  of  this  kind  was  really  needed. 
He  did  not  think  that  roan;- people  would  agree  that  a  woman  who  worked 
ten  hours  at  asplnning  jenny,  a  machine  re<tniring  extreme  watchfulness, 
and  which  was  in  a  con>4tant  state  of  activity  and  whirl,  was  not  worked 
harder  than  a  woman  whose  hu^incs3  it  was  lo  attend  to  ditleront  cus- 
tomers wiili  dilTcrent  characters.  The  Independent  doctors  who  were 
called  >>cfore  the  Committee  of  imi^  ronflnod  their  observations  to  the 
case  of  growing  girls  between  the  ages  of  l.'i  and  -'l.  They  were  the 
people,  according  to  tho  doctors,  who  might  be  phy-.lcally  iniured  in  con- 
8e<inence  of  long  hours  of  work.  But  with  reference  to  adult  women,  ho 
could  find  no  evidence.  He  had  applied  to  the  Kegistrar-General.  asking 
wbclhcr  he  could  throw  any  light  upon  the  «|ncstion  whether  the  mor- 
tality of  tho  female  shop  assistants  was  higher  than  that  of  any  other 
class  of  the  coniinunity.  The  reply  which  he  had  received  was  that  no 
stAlistteal  material  exl>4ied  on  wluch  to  make  any  positive  statement  on 
the  subject.  If  anybody  asserted  that  shopwomon  sulTcred  in  excess  of 
any  other  class  of  women  he  should  be  glad  to  know  what  was  the  basis 
of  the  assertion.  According  tothe  evidoneo  at  liis  disposal  it  was  a  mere 
a<i.suinption.  If  hon.  members  turned  to  the  last  report  of  the  Koglslrar- 
General  they  would  find  that  the  mortality  amongst  male  shop  assistants 
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TiiK  next  niimial  Congress  and  Kxliibitimi  of  the  Sanitary 
Institute  will  be  held  at  Portsmouth  in  September. 

The  Chair  of  I'harmaeology  in  the  Paris  Faculty  of  Medi- 
eine  has  been  filled  by  the  appointment  of  Dr.  (J.  Pouchet. 

A  I'HAnMACOLOGirAL  iNSTixrTK  is  about  to  be  built  at 
Erlangen  at  an  estimated  cost  of  71,IJ(X)  marks  (£3,550). 

LoKi>  Cabhinotun  presided  at  the  annual  dinner  of  the 
East  London  Hospital  for  Children,  Shad  well,  on  Feliruaiy 
2-llh,  when  a  sum  of  about  £2,(X)0  was  subscribed. 

A  COMMITTEE  has  been  formed  at  N'allerangues,  in  the  De- 
partment of  (iard.  for  the  erection  of  a  monument  to  M.  de 
ijuatrefages,  the  distinguished  French  naturalist,  whose  death 
we  announced  recently. 

At  the  first  meeting  of  the  new  Pioards  of  Directors  of  the 
Koyal  Infirmary  and  Koyal  Lunatic  Asylum,  Aberdeen,  >Ir. 
David  Littlejohn  and  Mr.  Alexander  Walker  were  unanimously 
re-elected  Chairmen  of  the  respective  Boards. 

Leprosy  in  the  I'xited  States.  The  Philadelphia  Board 
of  Health  has  adopted  resolutions  calling  on  the  L'nited 
States  Congress  to  establish  stations  for  the  treatment  of 
lepers. 

Peesentatio.v.— Mr.  C.  M.  Brady.  of^Wigan,  has  been  the  re- 
cipient of  a  handsome  case  of  cutlery  from  his  professional 
bretliren  on  the  occasion  of  his  marriage.  The  case  bore  the 
following  inscription  :  "  Presented  to  C.  M.  Brady,  Esq.,  by  a 
few  of  his  medical  friends  on  the  occasion  of  his  marriage, 
February  KJth,  1802." 

WniAN  Medical  Societv.— The  following  gentlemen  have 
been  elected  otiice-bearers  for  1892:  Preniilent :  Mr.  J.  B. 
Stuart,  J. P.,  F.R.C.S.Ed.  Committee:  C.  M.  Brady,  Ex-Presi- 
dent;  W.  C.  Barnish,  R.  Cowan,  (i.  H.  Monks,  jun.,  J.  A. 
Marsden,  M.  Benson.  Treamtrer :  G.  H.  Jlonks,  jun.  Ilono- 
rary  Secretary :  Wm.  Berry,  F.R.C.S.I. 

The  T'niversity  of  Munich  has  createil  a  new  degree — 
"  Doctor  of  Pharmacy  " — which  will  be  granted  after  a  cur- 
riculum of  seven  academical  session.-^  (semesters)  and  exami- 
nation in  one  principal  subject.  Chemistry  or  Botany,  and 
in  three  secondary  subjects  combined  as  follows :  Mineralogy, 
Physics,  and  Botany,  or  Zoology.  Physics,  and  Chemistry. 
An  inaugural  dissertation  must  also  be  presented. 

Manchester  Medical  Society.— The  following  officers 
have  been  elected  for  \S'i2:— President :  David  Lloyd  Koberts, 
51. D.  (Manchester).  Hon.  Tnaaurer :  William  Walter.  M.D. 
(Manchester).  Honorary  General  Secretary:  Henry  Briggs, 
F.R.C.S.Eng.  (Liverpool).  Local  Secretaries  :  William  Lauder, 
M.D.  (Manchester)  ;  Thomas  B.  <  irimsdale,  M.B.  (Liverpool) ; 
Sydney  Rumboll,  F.R.C.S.Kdin.  (Leeds);  Richard  Favell, 
M.R.C.S.  (Sheffield);  David  Lowson,  M.D.  (Hull),  together 
witli  8  vice-presidents  and  24  members  of  council. 

A  Society  fob  the  Help  of  DiscHAnciEP  Linatics. — Tlie 
French  Minister  of  the  Interior  has  sent  a  circular  note  to  the 
prefects  of  the  diflerent  departments  relative  to  the  creation 
of  benevolent  societies  whose  object  it  should  be  to  help 
lunatics  discharged  from  asylums.  Many  insane  persons  are 
perfectly  harmless,  and  are  only  kept  in  asylums  because 
they  have  no  means  of  support  and  are  incapable  of  earning 
their  living.  The  Minister  urges  on  the  prefects  the  desira- 
bility of  their  promoting  the  establishment  of  charitable 
societies  for  the  purpose  indicated. 

Poison  BoTTi.Ks.-According  to  Mr.  Brighouse,  the  coroner, 
fatal  mistakes  resulting  from  mistaking  poisonous  lotions  for 
draughts  are  very  frequent  in  the  county  of  Lancaster,  and  it 
is  suggested  once  more  that  the  Legislature  should  compel 
the  sale  of  poisonous  fluids  in  bottles  of  a  distinctive  shape 
and  colour.  Thecase  whii-h  gave  rise  to  tliese  observations  was 
a  peculiarly  painful  one.  .\  young  woman,  the  wife  of  a 
puddler,  who  liad  recently  been  contined,  asked  her  mother- 
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in-law  to  give  her  a  dose  of  medicine  out  of  a  bottle  on  the 
dressing-table.  The  motlier-in-law  complied,  but.  being  an 
old  woman  with  defective  eyesight,  she  mib^took  the  bottle. 
Her  daughter-in-law's  exclamation,  "  You  have  given  me  the 
eye-water,''  was  the  first  intimation  of  her  fatal  error.  Medical 
aid  was  summoned  and  on  the  spot  within  a  few  minutes,  but 
the  sufTerer  succumbed  to  atropine  poison. 

BETTiNfi  AS  Tui;  HANDMAID  OF  CiiABiTY.— The  Committee 
appointed  to  allocate  the  proceeds  of  the  tax  levied  by  the 
French  Government  on  all  bets  made  on  racecourses  has  dis- 
tributed them  as  follows  :  li)(i,ij(;0  francs  (£4,00U)  to  the  funds 
of  the  French  Hospital  at  Constantinople;  7o,0<Xj  francs 
(£3,U0O)  towards  the  establishment  of  a  hospital  in  Savoy  ;  a 
grant  (amount  not  stated)  for  the  creation  in  one  of  the  Paris 
hospitals  of  a  second  ambulance  station  on  the  lines  of  that 
now  in  existence  at  the  Hnpital  .St.  Louis  :  and  "a  consider- 
able sum"  for  the  establishment  at  St.  Raphael,  in  the  De- 
partment of  Var,  of  a  large  hospital  for  scrofulous  children  on 
the  lines  of  that  at  Bercksur-Mer. 

His  lioyal  Highness  the  Duke  of  Connaught.  speaking  at 
the  annual  meeting  of  tlie  Koyal  Portsmouth  Hospital,  fro- 
posed  that  the  sincere  thanks  of  the  subscribers  be  tendered 
to  the  honorary  medical  and  surgical  officers  and  the  chaplain 
for  their  valuable  services  during  the  year.  He  spoke  in  the 
highest  terms  of  the  efficiency  of  the  hospital,  of  its  untold 
value  to  tlie  town,  and  the  gratitude  of  the  inhabitants  for 
the  large  amount  of  time  devoted  by  the  medical  officers  to 
their  duties  to  the  hospital  and  for  the  services  which  they  so 
generously  gave.  As  a  general  officer  he  expressed  in  the 
name  of  the  army  their  very  grateful  thanks  for  the  kind 
manner  in  which  soldiers  who  had  been  received  in  the  hos- 
pital had  been  treated  and  the  skilful  attention  given  to 
them. 

A  Tropical  Bioi.ogicai,  Station.— A  published  letter  from 
the  wife  of  the  Governor  of  Jamaica  appeals  for  the  creation 
of  a  marine  biological  station  in  .Jamaica,  to  be  called  "The 
Columbus  Marine  Biological  Station.''  It  is  proposed  to  con- 
nect the  establishment  with  the  celebration  of  the  fourth 
centenary  of  the  discovery  of  the  Western  World.  The  coast 
of  .Jamaica  otters  a  rich  and  promising  lield  for  such  explora- 
tions. No  marine  biological  station  as  yet  exists  in  any 
tropical  country.  The  leading  biologists— Huxley,  Lankester. 
Flower,  etc.— have  expressed  their  hearty  approval .  Professor 
Lankester  (Oxfo.-d)  and  the  Hon.  Walter  Rothschild  have  un- 
dertaken to  receive  subscriptions.  £l.'i,000  will  be  needed  to 
establish  the  laboratory  on  a  sound  basis. 

Dehmatoj.ogcial  Phizes.— The  prize  which,  as  announced 
in  the  Bhitisu  Medical  Joubxal,  was  oS'ered  in  1891  by  Dr. 
TJnna,  of  Hamburg,  for  the  best  essay  on  the  Topography  of 
he  Elastic  Tissue  in  the  Skin  of  .\dults,  has  been  awarded  to 
Dr.  Zenth.ifer,  of  Stallupr.nen.  The  subject  of  the  prize  (£lo) 
for  1892,  which  is  open  to  all  competitors  without  restriction, 
is  the  Wasting  and  Regeneration  of  the  Elastic  Tissue  of  tlie 
Skin  under  Different  Pathological  Conditions.  The  judges 
are  Professors  Klebs  and  Hoyer.  Essays  must  be  sent  in  by 
the  beginning  of  December.  IS'.i'J,  to  Leopold  Voss,  publisher, 
llohe  Bleichen  IS,  Hamburg,  from  whom  any  further  infor- 
mation tliat  is  required  may  he  obtained. 

Jottings  from  America.— At  an  inquest  recently  held  at 
Indianapolis  on  the  body  of  a  man  who  had  died  in  a  hospital 
while  under  the  influence  of  an  an;esthetie,  the  jury  added  a 
rider  to  their  verdict  to  the  eH'ect  that  the  surgeon  in  charge 
of  the  case  had  been  guilty  of  gross  carelessness  in  allowing  a 
medical  student  to  administer  the  anesthetic— A  physician 
of  Huntingborg  (Indiana)  has  been  lined  .'lO  dollars  for  "  indis- 
cretion in  illustrating  human  anatomy  for  the  benelit  of  a 
hysterical  young  lady.''— A  petition  has  been  presented  to 
the  Massachusetts  Legislature,  praying  that  steps  may  be 
taken  to  make  the  use  of  tobacco  by  persons  under  16  years 
of  age  illegal.— .Vccording  to  Dr.  W.  P.  Watson,  Secretary  of 
the  Xew  Jersey  State  Board  of  Examiners,  10  per  cent,  of  the 
2,5C0  licensed  practitioners  in  that  State  are  registered  on 
bogus  diplomas.  An  extraordinary  and  complex  accident  is 
reported  from  Wichita  (Kansas).  A  nonagenarian  physician, 
while  attempting  to  bleed  his  granddaughter,  had  an  apo- 
plectic seizure.  The  poor  old  man  severed  an  artery  in  the 
younir  lady's  arm,  causing  fatal  hemorrhage,  and  he  himself 
died  soon  after  of  apoplexy. 


PnoFESsoB  F.  A.  FlCckioeb,  the  distinguished  professor  of 
pharmacognosis  in  the  University  of  Strassburg,  will,  it  is 
announced,  resign  his  chair  at  the  end  of  the  present  winter 
semester.  An  international  committee  is  being  formed,  on 
the  initiative  of  Professor  A.  Tschirch,  of  the  University  of 
Berne,  for  the  commemoration  of  Professor  Fluckiger's  ser- 
vices to  pharmacology  and  the  history  of  drugs,  in  the  shape 
of  a  fund  to  be  applied  in  the  foundation  of  a  "  Fliickiger 
medal,"  or  of  money  prizes  for  the  encouragement  of  the 
scientific  study  of  medicinal  substances. 

Deaths  in  tub  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are  Dr.  Hermann  Aubert,  for  the  last  twenty-six 
years  Professor  of  Physiology  in  the  University  of  Kostock, 
aged  65;  Dr.  Mallevialle,  of  Belmont,  formerly  Deputy  for 
the  Aveyron  District  and  a  candidate  for  the  French  Senate  ; 
Dr.  Bourgeois,  of  Etampes,  author  of  writings  on  Anthrax, 
etc.;  Dr.  Brossard,  formerly  Professor  in  the  Medical  School 
of  Poitiers ;  Dr.  Ferdinand  Bourgarel,  chief  Physician  to  the 
Hotel  Dieu  at  Toulon ;  and  Dr.  Felix  Sehwarz,  described  by 
the  ll'iener  medizinmhe  ll'ochen^chrift  as  "  one  of  the  most 
gifted,  most  cultured,  and  most  lovable  of  the  younger  phy- 
sicians of  Vienna,"  aged  3.'). 

Vaccination  and  Small-pox  i.v  Japan.— The  total  number 
of  persons  vaccinated  in  the  Japanese  empire  in  1888  was 
1,817,3.'^2;  of  these  operations,  681,. "i92  were  unsuccessful.  In 
1869,  the  total  number  of  vaccinations  was  2,--'9o,98'?,  of  which 
952,80.j  were  unsuccessful.  In  1888,  the  number  of  cases  of 
small-pox  was  less  by  3o,73y  than  in  the  previous  year,  and 
in  1889  there  was  a  further  fall  of  2,728,  as  compared  with 
1888.  This  progressive  decrease  is  attributable  to  the  more 
general  practice  and  Increased  efficiency  of  vaccination  which 
followed  the  enactment  by  the  Home  Department  of  more 
stringent  regulations  which  came  into  force  in  January,  1886. 
The  disease  is  still,  however,  more  or  less  prevaJent  all  over 
the  country,  and  great  vigilance  is  necessary  to  keep  it  from 
spreading. 

Chaeitablb  Football.— Football  players  who  so  frequently 
provide  hospitals  with  work  are,  it  must  be  admitted,  not  re- 
miss in  giving  practical  proofs  of  their  gratitude.  The  second 
annual  football  match  in  aid  of  the  Leeds  Workpeoples  Hos- 
pital Fund,  between  a  team  of  the  Leeds  Players  and  mem- 
bers of  the  "Grand  "and  "Royal  "  pantomime  companies 
took  place  last  week  on  the  Headingley  ground.  The  day  was 
beautifully  fine,  and  it  is  expected  ttiat  considerably  over  £400 
will  be  available  for  the  hospital  fund.  Another  match  was 
that  played  on  February  2uth  between  the  Yorkshire  County 
team  and  a  team  chosen  from  the  Rest  of  England.  A  splendid 
game  ended  in  favour  of  Yorkshire  by  four  points  to  ml.  The 
•'  gate  "  was  again  an  enormous  one,  and  the  charities  will  be 
benefited  by  tiiis  match  to  the  extent  of  over  £1,000. 

LiTEEARY  Intelligence.— A  new  quarterly  journal,  the 
title  of  which  (Annals  of  Ophthatmolwjij  and  Otology)  is  de- 
scriptive of  its  scope,  has  recently  begun  to  appear  in  Kansas 
City,  U.S.  The  editor  is  Dr.  James  P.  Parker.-The  ^atlonal 
Popular  Review,  which  is  to  be  an  illustrated  journal  of  pre- 
ventive medicine  "for  the  profession  and  the  people,  will 
appear  on  July  1st,  1892,  and  will  be  published  monthly  at 
San  Francisco,  Los  Angelos,  and  San  Diego  simultaneously, 
under  the  editorship  of  Dr.  P.  C.  Remondino.  a  well-known 
member  of  the  California  State  Board  of  Public  Health.— Two 
Spanish  medical  journals,  the  Rerista  Clinica  de  los  Uofpitnlet 
of  Madrid  and  the  Correo  Medico  Vastettano  of  Salamanca, 
have  recently  ceased  to  appear.— The  International  Medical 
Maoazine  is  the  title  of  a  new  monthly  medical  journal  piib- 
lished  by  the  Lippincott  Company  of  Philadelphia.  A  special 
department  is  allotted  to  forensic  medicine.  -Dr.  R.  A.  fcnnth 
has  retired  from  the  editorship  of  the  lAerapeutic  (.azette, 
which  will  henceforth  be  under  the  direction  of  Dr.  H.  A. 
Hare. 

French  Hospital  and  Disi-ENSARV.-The  twenty-fourth 
annual  dinner  in  aid  of  the  fund?  of  this  institution  was  held 
at  the  Hotel  Metropole  on  February  20th,  His  Excellency  the 
French  Ambassador  in  the  chair,  supported  by  the  Lord 
Mayor  and  various  members  of  the  Diplomatic  Corps.  During 
the"  past  year  731  in-patients  and  19,274  out-patients,  belong- 
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iag  to  8onio  twi-nty  illiriTcnt  nationalities,  were  under  treat- 
ment. An  tlie  only  liospital  in  I.omlon  open  to  Kreiicli- 
spenkinf;  pnticniH  Irrecpective  of  natiiinality.  tlie  lio.ipitiil 
appeals. aiiil  hitherto  witli  n  eoiifldence  tliat  has  liceii  justified 
by  the  nsiilt,  to  a  very  wide  oir'lc  ol  supporters,  and  in  the 
course  o(  the  evening  suhseriplions  amounting  in  the  iijigre- 
gate  to  some  i:j,.'i<«i  were  reeeived.  ,\n  inerease  in  tlie  annual 
expenditure  has  oceurred,  owing  mainly  to  tlie  extra  cost  of 
kM'ping  in  a  proper  condition  of  ellicieney  the  liuildings 
recently  constructed  at  a  cost  of  upwards  of  JtitUHUi  in  Shaftes- 
bur>-  Avenue.  The  usual  toasts  were  duly  responded  to.  the 
musical  arrangements  being  under  the  superintendence  of  M. 
Jacobi. 

SitKKKiKi.n  Pi-iii.ir  Hospital. — Dr.  Sidney  Roberts,  who  re- 
cently resigned  his  appointment  as  physician  to  the  Shellield 
I'uMic  Hospital  in  order  to  engage  in  general  prnctice  at 
Beckenbam.  was  entertained  at  dinner  on  Kebru.-iry  T-'tli  by 
a  numlH'r  of  his  professional  brethren.  Mr.  W.  F.  Favell, 
J.I'.,  President  of  the  .'>heflield  School  of  Medicine  and  senior 
Burgeon  to  the  tieneral  Inlirmary.  wa."  in  tlic  chair,  and 
among  others  present  were  Hr.  W.  Dyson,  senior  physician  to 
the  Infirmary,  and  l^r.  Burgess,  senior  physician,  and  Dr. 
Keeling,  senior  surgeon,  to  the  Public  Hospital.  .\t  a  sjiecial 
general  me«'ting  of  the  governors  of  the  Public  Hospital  and 
Dispensary  convened  for  the  purpose  of  electing  a  physician 
in  place  of  Dr.  Sidney  Koberts,  a  vote  of  thanks  was  passed 
to  that  gentleman  for  his  services  to  the  institution  during 
the  six  years  he  had  been  a  member  of  its  honorary  medical 
stair.  I>r.  Keeling  said  that  in  Dr.  Roberts  tlie  hospital  had 
had  one  of  the  most  laborious  and  ellicient  servants  he  had 
known  during  the  pjist  twenty-five  years.  He  proposed  tliat 
in  recognition  of  his  work,  wliich  had  been  of  the  best  quality. 
Dr.  Koberts  should  be  appointed  an  honorary  consultini:  phy- 
sician to  the  Public  Hospital.  This  was  unanimously  agreed 
to.  Dr.  \V.  Crockley,  Clapham.  was  appointed  to  the  phy- 
sicianship  vacated  by  Dr.  Robertss  resignation. 

FoBCBD  Extension-  in  Tabes  Doiisalis.  — -  Yet  another 
violent  method  of  treatment  has  been  proposed  for  tabes 
dorsalis.  The  originator  is  an  Italian  surgeon.  Pietro  P.onuzzi, 
and  the  plan  has  been  tried  by  him  and  also  by  Dr.  Benedikt, 
of  Vienna.  It  consists  in  applying  forced  extension  to  the 
spinal  column,  and  has  the  advantage  of  requiring  no  special 
apparatus,  as  did  the  other  mechanical  treatment— namely, 
suspension.  .\11  that  is  necessary  is  to  seize  the  feet  with  a 
towel,  and  carry  them  forwards  so  that  the  knees  touch  the 

?iatienf3  forehead,  the  liead  being  raised  by  a  cushion, 
ionuzzi  has  found  that  by  this  method  an  elongation  of  the 
cord  is  produced  which  is  from  three  to  four  times  as  great  as 
that  effected  by  suspension,  and  claims  that  the  ell'ects  are 
correspondingly  more  brilliant.  Patients  who,  before  treat- 
ment, could  neither  walk  nor  stand  steadily,  could  afterwards 
take  long  walks  and  stand  easily  with  their  eyes  closed.  Great 
caution  appears,  however,  to  be  necessary,  for  Benedikt  re- 
ports rachialgia.  swelling  of  the  thighs,  and  muscular  liM-mor- 
rhages  in  some  cases  after  treatment,  and,  in  one  instance, 
fainting  and  a  general  adynamic  condition  with  vomiting, 
which  lasted  several  days. 

An  EsrACADE  at  the  Bradford  Fever  Hospitai..— The 
lirwl/'ird  lltiily  TeUgrnjih  relates  the  double  escape  of  a  patient 
from  the  Fever  Hospital  there  under  very  ludicrous  circum- 
stances. \  young  woman  certified  as  sull'ering  from  typhoifi 
was  received  into  the  hospital,  and  the  meilical  superinten- 
dent and  vi.-iiting  physician,  failing  to  discover  anything 
wrong  with  her,  excei>ting,  perhaps,  hysteria,  had  her  placed 
in  an  isolation  room.  From  this  the  girl  appears  to  have 
made  her  escape,  but  was  soon  captured  by  a  constable,  who 
took  her  to  the  Town  Hall,  where  an  ambulance  (presumably 
fever)  was  provided,  and  she  was  restored  to  captivity,  put  to 
b<'d,  and  had  a  nurse  entirely  to  herself  to  prevent  a  repeti- 
tion of  her  vagary.  Notwithstanding  the  nurse's  vigilance, 
the  girl  managi-d  to  escape  a  second  time,  and  was  found  by 
another  constable  in  a  publichouse  in  the  neighbourhood, 
from  which  sh^  was  again  removed  by  ambulance  to  the  hos- 
pital, and.  after  a  night's  rest,  was  sent  home  to  her  parents, 
riie  alTair  has  excited  much  ridicule  in  Bradford,  but  it  is  un- 
fair to  c.tU  it  scandal,  as  the  evening  paper  does,  since  cases 
of  mistaken  iliagnosis  may  occur  anywhere,  though  seldom 
with  such  ludicrous  consequences. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

llELMfl.LKT  INIIIN  (Kiiooknalowcr  Iiispins,iry1.  Modii-al  Ofllccr 
Salary.  I'llo  per  annum,  and  fees.  .Vppli^-alions  to  Mr.  Thomas  Swift, 
Bnllliiaboy.  I'ollalomas,  Helraullet,  Uonorary  Secretary.  Election 
on  March  :.'nd. 

BIRMINCMIAM  AND  MIDLAND  EYE  HOSPITAL.-Assistant  House- 
Siirceon.  Salary,  £-^^  per  annum,  with  apartments  and  boai-il,  Ai>- 
plicatlons  to  the  cliainnan  of  the  Medical  Board  by  March  10th. 

BRADFORI)  INTIKMAKV  AND  DISPENSARY.- Honorary  Gyniccologiet. 
.\ppllcatiou9  to  the  Secretary  at  least  ten  days  before  the  election  ou 
March  4th. 

BRII)r;WATER  INFIRMARY.  — House  Surgeon.  Salarj-.  £80  per  annum, 
with  board  and  residence.  Applications  to  Mr.  John  Coombs,  Hon. 
Sec.  I)y  Marcli  11th. 

CAMHEKWELL  HfU'SE  ASVLl'M.  Cambcrwcll,  S.K.— Junior  Medical 
(trtlccr ;  unmarried.  Salary,  iJUti  per  annum,  with  board,  lod^^ing, 
wa-.hinp.  etc.    Applications  to  the  Medical  Superintendent. 

CANCKU  HOSPITAL,  FREE.  Brompton.  8.W.— Two  Surgeons;  must  be 
F.R.C.S.Eng.,  and  reside  within  the  four  miles  radius.  Applications 
to  W.  H.  Hughes,  Secretary,  by  March  7th. 

CENTRAl,  LONDON  OPHTHALMIC  HOSPITAL.  .IL'h  A.  Gray's  Inn  Road. 
W.c.  House  Surgeon.  Rooms,  coals,  and  light  provided.  Applica- 
tions to  the  Secretary  by  March  .ith. 

COt'NTY  ASYI.IM,  Rainhill,  near  Liverpool.— Assistant  Medical  OfBcer: 
unmarried,  and  not  more  than  .'fn  years  of  ape.  Salaiy,  which  is  pro- 
gressive, £li'0  per  annum,  with  furnished  apartments,  board,  washing, 
and  attendance.     Applications  to  the  Medical  Suj-erintendent. 

COVNTY"  DOWN  INFIRMARY.— Surgeon.  Application  to  the  Registrar, 
CO.  Down  Intirroary.  Personal  attendance  of  candidates  necessai-y  on 
the  day  of  electiou,  r.amely,  March  l-t. 

DENBIGHSHIRE  INFIRMARY,  Denbigh.  -  HouseSurgcon.  Must  be 
conversant  with  the  Welsh  language.  Salary  to  commence  at  j&^t  per 
annum,  with  hoard,  residence,  and  washi'ng.  Applications  to  W. 
Vaughan  Jone^.  Secretary. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.-T>vo  Assistant 
Dental  Surgeons  ;  must  be  Licentiates  in  Dental  Surgery.  Applica- 
tions to  the  Secretary,  F.  J.  Fink,  by  March  Uth. 

DENTAL  HOSi'ITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DEN- 
T.\L  SI'RGERY,  Leicester  Square.  — Demonstrator.  Honorarium,  £60 
per  annum.     Applications  to  Morton  Smale.  Dean,  by  March  14th. 

DISTRICT  INFIRMARY',  Ashton-under-Lyne.- Assistant  House-SurgeoB 
and  Dispenser.  Salary,  £.^u  per  annum,  with  board  and  lodging. 
.\pplicalipns  marked  "  Applications  for  the  ollice  of  .-Vssistant  House- 
Surpeon."  to  William  liottoinley.  Honorary  Sccietary,  12o,  Stamford 
Street.  .\shtonunder-Lyne,  by  March  Ist. 

GOREY  UNION.  Gorey  Dispensary.— Medical  Ofllccr.  Salary  £ia.i  per 
annum  and  fees.  .Applications  to  Mr.  Henry  Ringwood,  Honorai"7 
Secretary.  Mcdop  Hall.  Camolin.     Election  on  March  2nd. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT.  Golden  Square. -Vacancy 
on  the  Honorary  Medical  Stall'.  Applications  to  the  Secretai-y  by 
Februai-y  2vtth. 

HOXTON  HOUSE  ASYLUM.  N.— Assistant  Medical  OfTicer.  Salary,  £120 
per  annum,  rising  £10  a-> ear  to  £ltio,  with  board,  lodging,  and  wash- 
ing.   Applications  to  the  Medical  Superintendent. 

LEEDS  PUBLIC  DISPENSARY.  -  Junior  Resident  Medical  Officer. 
Salary,  £^.=i  per  annum,  .\pplications  to  tlie  Secretary  of  the  Faculty 
by  March  .stli. 

LINCOLN  COUNTY  HOSPITAL-HouseSurgeon  ;  doubly  qualified:  un- 
married, and  under  lo  years  of  age.  Salary.  £luO  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
March  12th. 

LONDON  LOCK  HOSPITAL  AND  ASYLUM.  Harrow  Road,  W.,  and  91. 
Dean  Street,  Soho,  \\',  — Registrar.  Applications  to  the  Secretary  at 
Harrow  Road  by  .March  2tiih. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  X.W.-Physi- 
cian,  doubly  qualified.  Applications  to  K  Wilson  Taylor,  Secretary, 
by  March  lith. 

LONDON  TEMPERANCE  HOSPITAL.  Hampstead  Road.  N.W.-Kousc- 
Surgeon,  doubly  qualiljcd.  Appointment  lor  six  mouths.  Salary  at 
the  rate  of  lifty  guineas  per  anmim.  with  board,  residence,  and  wash- 
ing.   .Applications  to  K.  W.  Taylor,  Secretary,  by  March  ;(rd. 

LONDON  TEMPERANCE  HOSPITAL.  Hampstead  Road,  N.W.-Junior 
House-Surgeon,  doubly  qualilied.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided,  and  an  honorarium  of  five 
guineas  at  expiration  of  term.  Applications  to  E.  W.  Taylor,  Secre- 
tary, by  March  ;ird. 

LONDON  TEMPER\NCE  HOSPITAL.  Hampstead  Road,  N.W.— Assistant 
I'hysician.  doubly  qualihed.  Application  to  E.  Wilson  Taylor,  Scerc- 
tai-y,  l>y  .March  12th. 

MANCHESTER  ROYAL  INFIRMARY. -Assistant  Medical  Onieerforthe 
Monsall  Fever  Hospital.  Appointment  for  twelve  months.  Salary. 
£liKi  per  annum,  with  board  and  residence.  Applications  to  the 
Chairman  of  the  Board,  by  March  Mh. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.-Two  Assistant 
Surgeons  ;  must  he  F. R.C.S.Eng.  Applications  to  C.  H.  Bjers,  Secre- 
tary, by  March  .''th. 

MIDDLKSE.X  HOSPITAL  W.-Anicsthctist.  Salary.  £100  per  annum. 
Applications  to  F.  Clare  Melhado,  Secrctarv-Supcrinteudent,  by 
.March  4tb. 

MONTROSE  ROYAL  LUNATIC  ASYLUM.- Junior  Assistant  Medical 
Oillcer.  Salarj-.  £jo  per  annum,  with  board,  etc.  Applications  to  Dr. 
llowden. 
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NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  LPILEPTK,, 
(Jucen  Square.  Bloomsbury.— Senior  House  Physician  ;  doubly  quali- 
fied. SalaiT,  £1U0  per  annum,  with  Ijoard  and  apartments.  Applica- 
tions to  B.  Hurford  Rawlings.  Secretary,  by  Marcli  loth. 

NEWPORT  AND  COUNTY  IN'FIR.MARY,  Newport.  Mon.-HouseSurgeon. 
doubly  qualified.  Salai-y.  £lu"  per  annum,  willi  board,  and  residence. 
Applications  to  the  Secretary  Ijy  February  Siith. 

NORFOLK  (XiUNTY'  ASYLl'.M,  Tliorpc.  Norwich.  -  Medical  Officer; 
single,  and  under  .311  years  of  age.  Appointment  for  five  years.  Salarj-, 
£11)0  per  annum,  with  board,  lodginR,  and  washing.  Applications  to 
Dr.  Thomson,  Medical  Superintenilent. 

NORTH  HCiiLIN  UNION.- Medical  Otflcer  to  \Yorkhouse.  Salaiy,  £1.=)0 
per  annum.  Applications  to  Mr.  Atkinson.  Clerk  of  the  Dnion.  Elec- 
tion on  March  ;nd. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  N.E.— 
Junior  House-Surgeon  for  nine  months  ;  doubly  qualified.  Salaiy  at 
tlie  rate  of  £fiii  per  annum.  Applications  to  A.  Nixon,  Secretary,  27, 
Clement's  Lane.  E.C.,  by  M.-irch  12tli. 

PADDINilTON  UNION.  \V. -Assistant  to  the  Medical  Superintendent  of 
the  Inlirraaiy,  and  Assistant  Medical  Officer  of  the  Workhouse: 
doubly  qualified  ;  .unmarried.  Salary,  £loo  per  annum,  rising  £.". 
annually  to  £l-'o,  with  board,  lodging,  and  washing.  Applications 
by  March  M\. 

PARISH  OF  BERMONDSEY'.— Analyst.  Tee.  109.  each  analysis.  Appli- 
cations addressed  "  Application  for  Analyst,"  Town  Hall,  Spa  Road, 
S.E.,  by  March  ;th. 

PARISH  OF  LOCHGOILIIEAD  AND  KILMORICK,  N.B. -Medical  Officer 
to  attend  tlie  Poor.  Salary,  £70  per  annum.  Applications,  marked 
outside  "  Medical  Officer,"  to  the  Inspector  of  the  Poor  by  March  1st. 

OUEEN'8  COLLEGE,  Birmingham.- Professor  of  Therapeutics.  .Appli- 
cations to  Dr  B.  C.  A.  Windle,  Dean  of  the  Faculty,  by  March  16th. 

EATHDRUM  UNKiN  (Dunganstowu  Dispensaiy).  —  Medical  Officer. 
Salary,  £llo  per  annum  and  fees.  Applications  to  Mr.  Edward 
Chamney,  Honorary  Secretary,  Ballinclare,  Kilbride.  Election  on 
February  2iith. 

EOTHERII  AM  HOSPITAL. —  Resident  House-Surgeon.  doubly  qualified, 
unmarried.  Salary,  £100  per  annum,  with  board,  furnished  apart- 
ments, and  washing.  Applications  to  the  Honorary  Secretary  by 
March  sth. 

TEIGN  MOUTH.  DAWLISH.  AND  NEWTON  INFIR.MARY,  DISPENSARY', 
and  CONVALESCENT  Ho.ME.-House-Surgeon,  doubly  qualified. 
Salary,  £10  per  annum,  with  board  and  lodging.  Applications  to  the 
Chairman  of  the  Committee,  Infirmary,  Teignmouth,  S.  Devon,  by 
March  1st. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— House-Surgeon,  doubly  quali- 
fied, unmarried.  Salary,  £So  per  annum,  with  board,  rcsideuce,  and 
washing.  Applicatious  to  the  Honorary  Secretaiy,  William  Backe, 
Esq.,  Churchill  House,  West  Bromwich,  by  February  27th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Pliysician. 
Appointment  for  six  months.  Board  and  lodging  provided.  Ap- 
plications to  R.  G.  Gilbert,  Secretaiy  Superintendent,  by  March  16th. 

WEST  LONDON  HOSPITAL,  Hammersmitli  Road,  W.— House  Surgeon. 
Appointment  for  six  months.  Board  and  lodging  provided.  Applica- 
tions to  R.G.  Gilbert,  Secretary  Superintendent,  by  March  16th. 

WESTON-SUPER-M.YRE  HOSPIT.AL.  —  House  -  Surgeon  ;  unmarried; 
doubly  qualified.  Salary,  £.^o  per  annum,  with  board  and  residence. 
Applications  to  the  Hon.  Secretai-y  by  March  9th. 


MEDICAL  APPOINTMENTS. 

M-tnOTT,  Thomas  Cliff'ord.  M.D.,  LL.D.,  F.R.S..  appointed  Regius  Pro- 
fessor of  Physic  in  the  University  of  Cambridge,  rice  Sir  George  Paget, 

K.C.B.,  deceased. 
Atket,  p.  J.,  L  R.C.P  ,  M.R.C.S.,  appointed  Assistant  House  Surgeon  to 

St.  Thomas's  Hospital. 
Banks,  A..L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obstetric  House-Physician 

to  St.  Thomas's  Hospital. 
Bishop,  T.    H..  M.R.C.S.Edin.,  appointed  House-Surgeon  to  the  Royal 

Portsmouth  Hospital,  vice  John  Watson,  M.B.,  L.R.C.P.,  resigned. 
BOND,  Charles  K.,  L.R.C.P.Lond..  MR  C.S.,  D.P.H.,  appointed  Medical 

Superintendent  of  the  Bradford  Corporation  Fever  Hospital. 
Box,  C.  R.,  B.Sc.Lond.,  L.R.C.F.,  M.R.C.S.  appointed  House-Surgeon  to 

St.  Thomas's  Hospital. 
.BuLLAn,  J.  F.,  M.B..  F.R.C.S.,  reappointed  Honorary  Medical  Officer  to 

the  Hampshire  Nurses  Institute. 
Burden,  H..L.R.C.P.,  M.R.C.S.,  appointed  .Vssistant  House-Surgeon toSt. 

Thomas's  Hospital. 
■Cadman,  Arthur  W'.,  L.R.C.P.I.,  M.R.C.S.Eng.,  appointed  Demonstrator 

of  Anatomy  at  King's  College. 
Child.  Edwin.  M.R.C.S..  L  S.A.,  reappointed  Medical  Officer  of  Health 

to  the  Urban  Sanitary  .Yuthority  of  New  Maiden. 
CHOSSriEi.D,  Arthur  K.,  L.R.C.P.,  L.R.C  S.Kdin.,,  reappointed  Medical 

Officer  for  the  Dittisham  District  of  the  Totues  Union. 
Dalzell,   .\.,  L.R.C. P..   M.R.C.S.,  appointed    Clinical    Assistant   in    the 

Special  Department  for  Diseases  of  the  Throat,  St.  Thomas's  Hospital 

(extension). 
Dolajiore.  William    H.,    L.R.C.P.Lond.,    M  R.C.S.,    L.D.S.,    appointed 

Jledical  Tutor  to  the  London  School  of  Dental  Surgei'y,  f ice  Dr.  H 

Baldwin,  resigned. 
Fairbank.  F.  R.,  M.D.IIeid..  etc.,  appointed  Consulting  Surgeon  to  the 

Doncaster  General  Infirmary  and  Dispensary. 
Fisher.   J.    H.,    I..R.C.I'.,    MR  C.S..   appointed    Clinical   Assistant    in 

Uic  Special  Depaitmcut  for  Diseases  of  the  Ear,  St.  Thomas's  Hospital 

VextCDsion). 


Ford,  T.  A.  M.,   L.R.C.P.,  M.R.C.S.,   appointed  House-Surgeon  to   Bt. 

Thomas  s  Hospital. 
GcNTHER,  Theodore,  M.D.Tubingen,  L.R.C.P.Lond.,  reappointed  Medical 

Officer  of  Health  for  ieddingtou. 
Hali'IN,  J.  E.,  L.R.C  S.I.,  appointed  Medical  Officer  to  the  Filth  Distiict 

of  the  Mansfield  Union,  i'ic<r  H.  Parry  Jones,  M.K.C.S. 
Haydon.T.  H.,  B.A.,   M.B..   B.<;.Cantab.,  L.RC.P..   M.R.C.S.,  appointed 

Junior  Obstetric  House-Physician  to  St.  Thomas's  Hospital. 
Hk-km  vn,  William.  M.B.,  F.R.C.S.,  appointed  Surgeon  in  Ordinary  to  his 

Royal  Highness  the  Duke  of  Edinburgh  vice  Sir  Oscar  Clayton,  de- 

JAMES,  L.  L.,  LR.C.P.,  L.RC.S.Edin.,  r^F.P.S.Glas.,  appointed  Medical 

Officer  of  the  Workhouse,  Rochlord  Union. 
Kellock.T.  H.,  M.A.,  MB.,  B.C.Cantab..  F.R.C.S.,  L.K.C.P.,  appointed 

House-Surgeon  to  St.  Thomas's  Hospital. 
Lakeman,  Thomas,  L.R.C  P.Lond.,  M.R.C.S.Eng.,   reappointed   Medical 
Officer  for  the   Ugborough.  and  North  Huisn  Districts  of  the  Totnes 

Union. 
Latter,  C,  B.A.,  M.B.,  B.C.Cantab.,  appointed  Resident  House-Physician 

to  St.  Thomas's  Hospital  (extension). 
Littleton.  P.  R  .  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for  the 

Ashbourne  Rural  and  Urban  Sanitai-y  Districts. 
LovELL,  C.   P.,   M.A..   M.B..   B.Ch.Oxon.,  L.R.C. P.,  M.R.C.S.,  L.S.A.,  ap- 
pointed Clinical  Assistant  in  the  Special  Department  for  Diseases  of 

the  Skin,  St.  Thomas's  Hospital. 
LowNDS.  H.  A,  LR.C.P.  AS.Edin.,  appointed  Surgeon  to  the  Doncaster 

General  Infirmary  and  Dispensary,   vice  F.  K.   Fairbank,  M.D.,  re- 
signed. 
McCreery.  Dr..  appointed  Medical  Officer  for  the  South  Brent  District  of 

the  Totnes  Union,  vice  H.  S.  Johnson,  M.R.C.S. I. 
MacNabb.  L.  .v.,  MB.,  C.M.Durh.,  appointed  Medical  Officer  to  the  South 

Shields  Workhouse,  vice  C.  Pope,  L.R.C. P.,  L.K.C.S.Edin.,  resigned. 
Milton,  W.  F.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 

Thomas's  Hospital. 
Obasa,  Prince  Orisadipe,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant 

in  the  Special  Department  for  Diseases  of  the  Throat,  St.  Thomas's 

Hospital. 
PERKINS.   J.  J.,  B.A.,  M.B.,  B.C.Cantab.,  L.R.C. P..  MR  C.S.,  appointed 

Non-Resident  House-Physician  to  St.  Thomas's  Hospital. 
Phillips,  P.  C.  L  R.C.P.,  M.R.C.S..  appointed  Clinical  Assistant  in  the 

Special   Department   for   Diseases   of   the  Skin,  St  Thomas's  Hos- 
pital. 
Purvis,  W.  P.,  B.Sc.Lond.,  L.R.C. P.,  M.R.C.S..  appointed  Non-Resident 

House-Physician  to  St.  Thomas's  Hospital  (extension). 
ROCHE    Antony,  M.R.C.P.I.,  L.R.C.S.L,    L.M..    appointed    Examiner  in 

Sanitary  Science  in  the  Royal  University  ot  Ireland. 
SCANLON,  Alfred  Ernest,  L.R.C  P..  L.M.,  L.R.C.S  Edin..  appointed  Medical 

Officer  of  the  Newport  District  of  the  Middlesbrough  Union,  vice  John 

A.  Malcolmson.  M.D. 
Sellers.  A.  E,  L.R.C.P.Lond.,  M.R.C.S.,   appointed  Medical  Officer  for 

the   Thornhill    and   Whitley   Sanitary   Districts   of    the    Dewsbury 

Union. 
Simmons,  W.  Wickham.  B.A.,  M.B.Cantab.,  appointed  Resident  Medical 

officer  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  %  ic- 

toria  Park,  vice  Dr.  Chaplin,  resigned. 
Smith,  Kenneth  R.,  M.D.Loud..  M.R.C.S.Eng.,  reappointed  Medical  Officer 

for  the  Harberton  and  Halwell  Districts  of  the  Totnes  I  nion. 
Sprott,  Dr.,  appointed  Medical  Officer  for  the  Patterdale  District  of  the 

Westward  Union,  vice  William  Bain,  M.D.Glas.,  deceased. 
Staddon,    John    R ,    L.RC. P.Lond.,    M.E.C.S.Eng.,    appointed    Medical 

Officer  to  the  Ipswich  Union. 
Ubsdell.  Henry,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer. for 

the  District  of  Staverton  and  Rattery  of  the  Totnes  Union. 
VERRALL,    Thomas    Jeuner.    L.R.C.P.Lond..    M.R-C.S.Eng..     appointed 

Honorary  Consulting  Surgeon  to  the  Brighton,  Hove,  and  Preston 

Provident  Dispensary. 
ViCKERS,  Charles  William,  L-R.C.P.Edin..  M.R-C.S.Eng.,  appointed  Medi- 
cal Officer  of  Health  for  the  Paignton  Urban  District,  iice  Thomas  H. 

T.  Mudge,  L.R.C.P.Lond.,  deceased. 
Vincent  Herbert  E.,  M.D.,  B.S.Lond..  M.R.C.S.,  L.R.C.P.,  appointed  to 

tlie  Staff  of  the  Croydon  General  Hospital,  rice  Dr.  P.  T.  Duncan,  re- 
signed. 
ViNTRAS,  Louis,  B.Sc.Paris.  L.R.C.P.,  M.R.C.S.Lond.,  appointed  Resident 

Medical  Officer  to  the  French  Hosoital  and  Dispeusary  (Shaftesbury 

Avenue,  W.C),  vice  Mr.  Henri  Dardenue,  resigned. 
\VALL-\CE.  C.  S.,  L.R.C. P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 

Special  Department  for  Diseases  of  the  Ear,  St.  Thomas's  Hospital 

(extension). 
Watson,  William,    M.R.C.S.Eng.,  T.S.A.,  appointed  Medical  Officer  of 

Health  for  the  Rochester  Urban  Sanitary  District. 
\VVMAN,  C,  MA  ,  M.B.,  B.C.Cantab.,  L.RC. P..  M.R.C.S.,  appointed  Resi- 
dent House-Physician  to  St.  Thomas's  Hospital. 
YCLE.    Robert    Mortimer,  M.D.,  MB.,    C.M.Abcrd.,  appointed  Medical 

Officer  to  the  Parochial  Board  of  Bressay,  vice  F.  D.  A.  Skac,  M.D.hdin., 

deceased 

DIARY  FOR  NEXT    WEEK. 
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London  Post-Gradu.kte  Course,  Royal  London  Ophthalmic  Hospital, 
Moorllelds,  I  p.m.— Mr.  William  Lang:   Diseases   of   the 
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Iiit:  Great  Northern  Central  Hoipllal,  »  p.m.— Dr.  Gsl- 
loway :  r»rdlo  V»iOular  8yatcin. 
Mbdical  Foe  I  ht  ok  Ixinpon.  k.w  p.M.-I)r.  F.  Wotlirrod  :  The  DIa- 
^no«tto  aiul  rrogiu>i»ll>'  Value  ot  TuMercIe  Hciotllt  In  Iho 
Hputuin.  Mr.  .^p.-iu'or  Watnoii ;  Tho  Ktrei'ta  u(  liitraiinaal 
iibatructloD  on  the  Ccnoral  Health." 

TVEHDAT. 

IjOsdos  PosT-OuxDVkTr.  Coru^r..  Hethlem   Royal  Hospital,  2  p.m.— Dr. 

Tefi'v  .Smith  :  Insanity  Aiul  (MvaiiU*  Kralu  DIscajio.      Hos- 

piul'  (or   Diseases    ol    the  Skin,   Blackfrlars,  4  P.M. -Dr. 

I'ayne  :  Seborrh.in  and   .Mlieil  AlVectlons.    CharlDg  Cross 

Medical  School,  H  P.M.  — Dr.    lloxnil :   The   KatloDnl    Eni- 

jiloyincnt  o(  .Vutlsepllcs  In  Miilwltcr)-. 
ROTAL  Mkdical   and   CniRrRoicAL  Society,  .".  p.m.— Annual  meoting. 

I'reslilenl's  Address.     .Mteratlon  of  by-laws.     Election  ol 

President  and  other  olllcers. 

Patholooical  Society  op  London,  s, .10  p.m.— Adjourned  discussion  on 
Fhagwylosls  and  Immunity.  Card  Specimen :  Dr.  C, 
Slater :  Cultures  and  FreparatlODs  of  Leprosy  Bacilli. 

WEDXEHDAY. 

LOSDON  PosT-flBAPrATi  Coi'HSK.,  I'arkcs  Museum,  '4\,  Marfrarct  Street, 
W..  1  P.M.  — Dr.  Louis  C.  I'arkcs  :  Coniiiinnicablc  Discuses 
-Etiolocy  o(  Zymotic  Diseases,  and  Modes  ol  Prevention  : 
Incubatum  I'criods  :  (Quarantine'.  Isolation  atHome  and 
In  Hospital ;  Compulsory  Notilication  ;  Disinfection.  Hos- 
pital lor  Consumption,  Brompton,  4  p.m. —  Dr.  C.  T. 
nllllams  :  Asthma.  Royal  London  Ophthalmic  Hospital, 
Moorflelds,  »  p.m.— Mr.  A.  Stanford  Morton:  Ocular 
Paralysis. 

OBSlBfBlCAL  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Dr.  Handfleld  Jones  and  Dr.  Horrocks.  Papers  on  Cii'sar- 
ean  Sectioo  will  be  read  by  Dr».  l.eitli  Napier,  John 
Shmw,  and  Culling%vorth. 

THURttDAT. 

LOKDOK  PosT-<;RADrATE  COURSE,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  2P.M.  — Mr.  It.  Brudenell  Carter  :  Ocular 
Symptoms  in  Diseases  of  tlie  Nervous  Svstcm.  Hospital  for 
Sick  Children,  Great  Ormond  Street,  4  p.m.  Dr.  Arkle : 
Pathological  Demonstration.  No.  1.  Tulierculosis.  Lon- 
don Throat  Hospital.  Great  Portland  Street,  8  p.m.— Dr. 
Woakcs  :  Necrosing  Etlimoiditis. 

Hastxian  Society  of  London,  staflbrd  Rooms,  BM  p.m.— Mr.  Lock- 
wood  and  Mr.  Cosens  ;  Traumatic  Infection,  illustrated 
with  Micro-photORraphs.  Dr.  Lewers  :  A  <^ase  of  l-^ace 
Presentation,  illustrating  the  value  ot  Axis-traction 
Forceps. 

FRIDAY. 

LOKDON  PostGradcite  Cotrse,  Bacteriological  Laboratory,  King's 
College.  11  A.M.  to  1  P.M.— Professor  C'rooksliank:  Lecture 
—  Erj'sipclas  and  Suppuration  ;  Practical  Work  :  Strepto- 
cocci. Hospital  for  Consumption,  Brompton,  4  p.m.— Dr. 
C.  T.  Williams  :  The  r'oiiipiessed  -Vir  Batli  and  its  Uses. 
Charing  Cross  Medical  School,  »  p.m.— Dr.  Boxall :  Obste- 
tric Operations  :  A  Practical  Demonstration,  with  Manni- 
kin  and  Still-born  Foetus. 

WUT  Kent  Medico-Chiruroical  Society,  Royal  Kent  Dispensary, 
J-P.M.- Mr.  Bruce  Clarke:  On  The  Radical  Cure  of  Prosta- 
tic Knlargement  l)y  the  Galvano-cautery.  The  electrical 
apparatus  will  be  demonstrated  by  Dr.  Lewis  Jones. 

HATIIIDAT. 

LOKDON  Post-Gbadcate  Cochse,  Bethlem  Royal  Hospital,  II  a.m.— Dr. 
Percy  Smith  :  Insanity  and  Syphilis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  in*eriing  anttouncrmentii  of  Hirthn,  Afnrriages,  and  Deathj>  it 
S*.  6(L,  which  Hum  ghouli  be  forwarded  in  Post  0£ice  Order  or  Stampfi  vrilh 
the  notice  not  later  than  Wednetday  morning,  in  order  to  inmre  insertion  in 
the  current  iitue. 

BIBTHS. 

FfLLER.— On  the  20th  Instint,  the  wife  of  Andrew  Fuller,  surgeon,  Bug- 
brook,  of  a  daughter. 

Joyce.— On  the  iTtli  Inst.,  a'  Glyncoly  House,  LTrcorky,  the  wife  of  R. 
Conwir  Joyce,  M.B.,  of  a  daagiiter. 

Mackenzie —On  December  2ith,  IWI,  at  Inverness  House,  Mount  Morgan, 
Queensland,  tlic  wife  of  Arthur  C.  Mackenzie,  L.1{.C.P.A;S.,  L.F.P.& 
S.U.,  of  a  daughter. 

HAIBTAOE. 

Howell- PRIN(ii.E.— At  Edlnburpli.  on  Kth  Inst.,  R.  Kdward  Howell. 
.M.B.Edln.,  M.R.C.S.,  of  MiddlesbrouBh,  to  Jean,  eldest  dauglitor  of 
the  late  Geo.  Pringle,  ol  Manchester. 

DBATB^. 

Caibns.— On  February  2l8t,  at  4,  Ardgowan  Square,  Grccoock,  N.B.,  David 
Cairna,  M.D.,  aged  40  ytars. 

HTRONs.-Onthe  nrd  Inst.,  at  sea,  tlio  result  of  la  gun  accident,  F.rncst 
Augustus  Hyrons.  M.R.c.S.Eng.,  L.R.C.P.Kdin.,  L.F.P..t  S.G.,  aged 
;V4,  surgeon  of  s.s.  MonmoutfiAhire,  only  son  of  John  Hyrons,  Fcrnlcigli, 
Pcdmorc,  Stourbridge. 

JoNE9.-At  liarclily,  N.W.P.  India,  on  Jan.  3»-th,  1A»2,  from  croup,  David 
Stewart  I.cwis,  aged  2  years  and  .'>  months,  the  dearly  loved  and  only 
eblld  o(  Surgeon-Captain  and  Vn.  J.  M.  Jones,  Army  Medical  StafT. 


HOURS    OK    ATTKNDANCK    AND    Ol'KliATIOX    D.\YS 
AT    Tilt;    LONDON    HOSl'ITALS. 


Cancer,  Brompton  (Free),  J7owr»  0/ jtHcnrfancf,  —  Daily,  2.  Operatio)-. 
/mi/i*.— Tii.  S.,  2. 

Central  IxiNiioN  Opiitiialmic.    0/)tra(fon /Jaj/*.- Daily,  2. 

CUAitiNO  Cross  lloiim  oMfffnrfniicr.— Medical  and  Surgical,  daily,  LW-; 
Obstetric,  Til.' K.,  l.»i;  Skin,  -M.,  I.lo;  Dental,  M.  W.  F.,  9; 
Throat  :ind  Knr,  F.,  \>:a<.    Oi'cration  liai/'.-W.  Tii.  F.,  3. 

Chelsea  Hospital  ion  Women.  Hours  of  ylf/oidancf. —Daily,  1.30. 
Oliernliun  Imi/s.-M.  Th.,  2.:«i. 

East  Ixjndon  Hospitai.  ior  Children.     Oyirralinn  Dati.-T..  2. 

Great  Northe  rn  Cfntral.  llottrtt  of  ,-l//'-t*r/(rnrr.— Medical  and  Sur- 
gical, M.Tii.  W.  Til.  F.  2.:io;  Obstetric.  W.  2.:ti);  Kyc,  Tu.  Tli., 
t'.:io;  Ear.  M.  F.,  2.;tii ;  Diseases  of  tlie  Skin,  W..2.:iii;  Diseases 
of  the  Tliroat,  Tli.,  2  .To  ;  Dental  Cases,  W.,  2.     Operation  Hay.— 

GcVs  J/orirj'o7..l«<-nrfa)!CC— Medical  andSurgical.  daily,  1.. 10;  Obstetric, 
M  Tu.  v..  !.:»:  Eve,  M.  Tu.  Til.  F.,  \:m;  Ear,  Tu.,  1 ;  Skin,  Tu., 
1  Dental,  daily,  ii;  Throat,  F.,  I.  Operation  iJay».— (Oplitlial- 
mic).  M.Th..  I,:i0;  Tu.  F.,  I.:ia. 

Hospital  FOR  \\0Mf;N.  Soiio.  llourt  of  Attendance— Dnily,  10.  Operation 
;)<l!;,<.-.M.Til.,  2. 

KiNC's  Coi  I  rt-.r.  Hours  of  Allcntlance. -ylcdt<■!\^.  daily,  2  :  Surgical,  daily, 
1..TU  ;  Obstetric,  daily.  l.:w  :  o.p..  Tu.  W.  F.  S..  l.:to ;  Eye,  M.  Th., 
I  no;  Ophthalmic  Dcpartmciil.  \V..  2;  Ear,   Tli..  2;   Skin,  F., 

1  30  ;  Throat,  F.,  1.30  ;  Dcutai,  Tu.  Th.,  Si.30.  Operation  Days.— 
Tu.  F.  S.,  2. 

London.  Hours  of  .^((<•nrfancf.—Medic.^l,  daily,  cxc.  S.,  2:  Surgical,  daily, 
].M  and2:  Oljstctric.  M.  Th.,  l.3u:  o.p.,  W.  S.,l.:w;  Eye,  Tu. 
S  ii-  Ear.  S..9..30:  Skin,Tli.,9,  Dcntal,Tu.,  9.  Operation  Day: 
-M.Tu.  W.  Th.  S.,  2.  ,     ,.     ,  ,,  „, 

LONDOV  Temperance  Hospital.  Hours  n/.-IHenrfnuc^.- Medical,  M.  lu. 
F..  2  ;  Surgical,  M.  Th.,  2.    Operation  I>ai/s.—M.  Th.,  4.30. 

Metropolitan.'  Hours  0/ .4«fnrfa«cf.-Mcdical  and  Surgical,  daily,  9; 
Obstetric,  W.,  2.     Operation  Day.—F.,  9. 

Middlesex.  Hours  of  yt»Cftrfancc.— Medical  and  Surgical,  daily,  1.30  ; 
Obstetric.  M.  Tli.,  l.:!0;  o.p.,  .M.  F.,  !>.  W.,  l.;»  ;  Eye,  Tu.  F.,  0; 
Ear  andTlii-oal.Tu.,  9;  Skin,  Tu..  4,  Th.,  n.:»  ;  Dental,  M.  W. 
F.  9.:)0.    Operation  /Mi/.".— W.,  I.3o,  S..  2  ;  lObstctrical),  Th.,  2. 

National  OiiTHOP.EDic.  7/oiir«o;  ./<«fH<fa/icc.— M.  Tu.  Th.  F.,  2.  Opera- 
tion llaii.-Vf.,  10.  ,     „ 

North-west  London.  Hours  of  Altendniice.  —  yic<hca\  and  Surgical, 
daily,  2  :  Obstetric,  W'..  2  ;  Eye,  W.,  9  ;  Skin,  Tu.,  2  ;  Dcutai, 
F.,  V.     Operation  ixii/.- Tli.,  2.:)0. 

Royal  Free,  jrours  of  .4 Hendancc  —  Medical  and  Surgical,  daily,  2; 
Diseases  of  Women,  Tu.  S..  9 ;  Eye.  M.  F..  9  ;  Dental,  Th..  V. 
Oaernlion  Days.-W.  S.,2;  (Oplithalmic),  M.  F.,  10.30  ;  (Diseases 
of  Women),  S.  9.  ,  „.,„„,. 

Royal  London  Ophthalmic,  //ourso/ j4(/eiirfaiicf.— Daily,  9.  Operation 
Jinv.«. -Daily,  10. 

Royal  Orthopedic.  'Hours  oj  Attendance.— 'Da.\\y,  I,    Operation  Day.— 

Royal  WEsTMTNSTEn   Ophthalmic.      Hours  of  Attendance.  —  Daily,  1. 

Operation  flays.— Daily.  .     ,    j   ., 

St.  Bartholomew's.    Hours  of  ,4«di^an«.— Medical  and  Sui-gical,  daily, 

1.30;   Obstetric,  Tu.  Tli.  S.,  2;  o.p..  W.  S,  9;  Eye.  W .  Th.  S., 

2  3o;  Ear,  Tu.  F..  2 ,  Skin.  F..  l..'io:  Larynx,  F.,  2.30:  Ortho- 
pedic. M..  2.30  ;  Dental.  Tu.  F.,  9.  Operation  Days.—M..  Tu.  \V. 
S.,  1..30;  (Oplithalraici.  Tu.  Tli..  2. 

St.  Geoboe's.  Hours  of  .4 »<-/iri(i/ic<-.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12;  Obstetric.  TU..  2:  o.p..  Eye.  W.  S..  2  :  Ear,  Tu.,  2  ;  Skin,«., 
2:  Throat,  Th..  2:  Orthopurtic.  W  .  2  ;  Dental, Tu.  S., 9.  Opera- 
tion /Jaj/s.-TIi..  1  ;  (Ophtiialinici,  F..  1.1.-.. 

St  Mark's.  //oiir«  or  ylCcnrfnurc— Fistula  ami  Diseases  of  the  Rectum, 
males,  W., '8.4.1;  females,  Tii.,«.4.i.    iiperolion  /)n;/.-Tu..2. 

St  Mary's.  Hours  of  ,4 ((riif/niicc— Medical  and  .Surgical,  daily,  !.4,i_;  o.p., 
l.:i.i;  Obstetric.  Tu.  F.,  1.45  ;  Eye.  TU.F..S..9:  Ear,  M  Tli.,  3: 
OrtliopuHlic.  W.,  10;  Throat,  Tu.  F..  l.;;o:  Skin,  M.  Th..  9.30; 
Electr.itherapeutics.Tu.  F..  2:  Dental,  W.  S  9  :io  :  Consulta- 
tions. M..  2.:to.  Operation  Z)Otf«.-Tu.,  1.30;  (Orthopedic),  \\ ., 
11 ;  (Ophthalmic),  F..  9. 

St  Peter's.  Hours  of  Attendnnrr.—T,!..  2  and  .',.  TU..2,  \V..  2..30  and  .Mil., 
2.  F.  (Women  and  Ciiildrcii),  2,  S..  3.:iO.    f)peration  IJai/.—W .,  2. 

St  Thomas's.  Hours  of  Atlendiiucr.-ilciiieal  and  Surgical,  dailv\  exc. 
W.  and  S.,  2  ;■  Obstetric.  Tii.  F..  2  ;  o.p  .  W.  S..  1.30  :  Eye  Tr..  2  ; 
op  dailv  e\c.  S..  !..'io;  Ear.  M..  l.:io:  Skin.  F.,  1.30;  Throat. 
Tu  F  i:"io-  Ciiildren.  S..  1.3u;  Dental,  Tu.  F..  lo.  Operation 
Dwis.-W.S..  l.:(o;  (Oplitliaiinic\Tu.,4,  F.,2;  (Gyniccological), 
Th'   2 

EJAUABITAN  Free  for  Women  and  Children.  Hours  of  Allendance.— 
Daily.  l.:to.    Operation  fJay.—Vi'.,  2.30. 

Thbcat,  Golden  .'^iiunie.  7/(jiir»  of  J«c»riawcc.-Daily.  l.:io:  Tu.  and  F., 
IS.rtii ;  (■;.,-r(i(i(»i  7)n!/.-Th.,  2. 

■UlIlVEHSI'n'  CoLLEtiE.  Hours  oC  ,4 //riK/inc.— Medical  and  Surgiral.  daily, 
l.-M, ;  Obstetrics.  M.  W.  F.,  1.3o  ;  Eye.  M.  Tli.,  2 ;  Ear.  M.  rii..T>  ; 
Skin,  W.,  1,1.-..  S..  9.1.i;  Throat,  M.  Th.,  9;  Dental,  \\ .,  9.30  ; 
Operation  l)oys.-\\.  Th.,  l..'W  ;  S-.  2. 

West  LONDON.     Hours  of  .4  ((i-nrfancf. -Medical  and  Surgical,  daily,  2; 
Dental.  Tu.  F  .'9.:»:  Eve,  Tu.  Th.  S  .  2:  Ear.  Tu.,  lo  :  Orthopre- 
dic  •  W.,  2;  Diseases  of  Women,  W.  S.  2;  Electric,  Tu.,  10.  !•.,  • 
4;  Skin,  F,2;  Throat  and  Nose,  S.,  10.    Operation  Dayt.-Tu. 
F.,  2.311. 

Westminster.  //oiir«  of  ^Hrnrfrtncc-Mcdical  and  Surgical,  daily,  1 :  Ob- 
stctric.  Tu.  F..  f:  Eve,  M.  Th.,  2.:io  :  Ear.  M..  9 ;  bkin,  \\.,1; 
Dental,  W,  S.,  9.15.   'operation  Va<js.    Ta.  \\  .,  2, 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


Communications  for  the  Corhent  Week's  Jouhvai.  should  reach 

THE  Office  not  Later  than  Midday   Post  on  Wednesday.    Tele- 
grams CAN  BE  Received  on  Thursday  Morsino. 
Communications  respecting  Editorial  matters  sliould  be  addressed  to  the 

Editor,  4211,  Strand,  W  C,  London  ;  ttioso  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  sliould  be  addressed  to  the  Manager, 

at  tlie  Office,  429,  Strand.  W.C,  London. 
In  order  to  avoid  delay.  It  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journai.  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  42y,  strand,  W.C. 
Correspondents  who  wish  notice  to  he  taken  of  their  communications 

should  autlienticate  them  with  their  names  -of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

under  any  circumstances  be  returned. 


ffi°  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  tlieir  respective  headings. 

QUERIES. 

J.  A.  M.  asks  if  any  member  can  tell  him  of  any  institution  which  lets 
out  electric  batteries  on  hire  to  those  wlio  may  require  them  for  a  con- 
siderable period,  and  are  unable  to  buy  them. 

H.  E.  S.  asks  for  information  as  to  the  best  line  of  sailing  vessels  going  to 
Australia  that  would  suit  a  consumptive  i>atient  who  wishes  to  take 
that  trip  about  next  May  or  June,  and  whether  the  vessels  carry  a 
doctor. 

California. 

Ex-CoLONiAL  asks  :  What  are  the  prospects  of  medical  practice  in  Cali- 
fornia :-  Are  British  qualifications  sufficient  ?  In  what  way,  or  bv  pay- 
ment of  what  registration  fee.  is  recognition  by  the  State  obtained  ? 

The  Truth  about  Vaccination. 
Dn.  C.  W.  J.  Brasher  (Bristol  General  Hospital)  writes  that  he  "wishes 
to  obtain  a  copy  of  Mr.  Ernest  Hart's  pamphlet.  The  Truth  about   Vacci- 
tialiot.  referred  to  by  Dr.  Pye-Smith  in  Fagge's  Principles  and  Practice  oj 
Medicine,  vol.  i,  p.  242." 

•«••  This  was  an  address  delivered  to  the  National  Health  Society.  It 
was  published  in  a  revised  form,  with  appendices,  by  Messrs.  Smith, 
Elder  and  Co.,  but  the  edition  was  exhausted  and  no  copies  are  to  be 
had,  unless  some  reader  of  the  British  Medical  Journal  happens  to 
have  a  copy  which  he  can  spare. 

Massace  and  the  Swedish  Treatment. 
R.  II.  F.  writes  :  A  patient  of  mine,  the  subject  of  chronic  rheumatism,  is 
anxious  to  try  the  etl'ect  of  what  she  calls  the  "  Swedish  treatment,"  and 
also,  if  need  be,  "  electrical  massage."  .\s  I  myself  cannot  give  her  any 
advice  or  information  regarding  cither,  will  you  or  some  of  your  cor- 
respondents kindly  tell  me  the  value  of  either  of  these  methods  in 
such  cases,  and,  too.  where  the  same  courses  of  treatment  can  be  ob- 
tained. I  may  add  the  p.atient  has  been  to  all  the  chief  "  baths,"  both 
in  England  and  abroad,  with  only  temporary  benefit.  The  patient  is 
anxious  to  try  some  massage  treatment,  preferably  out  of  London. 

',*  The  question  is  by  no  means  an  easy  one  to  answer.  The  "  Swed- 
ish treatment"  is  carried  out  very  completely  at  Stockholm,  but  the 
establishments  which  from  time  to  time  have  been  opened  in  London 
have  not  been  very  satisfactory,  and  in  many  instances  have  failed  to 
secure  the  support  of  the  medical  profession.  "  Electrical  massage  "  is 
a  very  vague  term,  and  may  be  said  to  have  no  very  definite  meaning. 
There  are  several  works  on  massage  and  massotherapeutics  which 
might  prove  useful  to  our  correspondent. 

.\j:RrLA\CE  LEI'TURES. 
Middlesex  asks  to  be  recommended  liooks  to  read  for  one  about  to  give 
a  course  of  lectures  luider  the  St.  .Fohn  Ambulance  Association. 

•,*  The  St.  .lolm  Ambulance  textbook  on  First  Aid  to  the  Injured  gives 
the  scheme  of  the  lectures,  but  is  very  short  aud  incomplete.  The  text- 
book on  ambulance  p\ihlislied  by  the  .St.  .\ndreiv  Ambulance  Associa- 
tion in  Edinburgh  is  very  full,  .and  would  be  most  useful  in  preparing 
lectures.  The  following  books  are  also  good  :  Roberts,  Jlliislnited  Lec- 
tures on  Ambulance:  Cantlie,  Accidental  /nyiir/c.',  published  by  William 
Clowes  and  Son ;  Andrew  Clark,  First  A  id  to  the  Injured,  published  at 
the  Polytechnic  Institute,  Regent  Street. 
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Home  for  Inebriate  Woman. 
A  Member.— The  patient  cannot.  In  the  present  state  of  the  law,  be  com- 
pelled to  enter  a  home  for  inebriates,  she  must  make  voluntary  appli- 
cation for  admission.  There  is  a  iiouic  at  I'eebles  where,  we  believe, 
the  sum  st.-ited  (£40  a  year)  would  cover  all  charges.  Apply  to  Mrs. 
Robert  Lockhart,  »,  Royal  Crescent,  Edinburgh. 

Sore  Feet  and  Aniline  Dyes. 
Dr.  a.  Ogier  Ward  fTottenham)  writes  :  In  June  last  a  patient  came 
with    intensely  inflamed  feet  and  leijs  from  stockings  dved  with  an 
aniline  tint.     I   used  stroni:  lead  lotion   on    lint  under  guttapercha 
tissue,  and  in  a  week  he  was  perfectly  well. 

Mr.  j.  Startin  (Harley  Street)  writes  to  suggest  that  the  patient  should 
soak  his  feet  in  borax  and  warm  water,  2  ounces  of  borax  to  the  bath. 
anil  use  a  lotion  of  zinc  aud  calamine,  applied  on  lint,  and  changed 
night  and  morning. 

The  Poisonous  Dose  of  Ex.\i.gine. 
Dr.  Arthur  Conning  Hartley  (Bedford)  writes :  I  notice  in  the  British 
Medical  Journal  of  February  20th  that  C;.  VeitchGilray.  M.B.,  inquires 
as  to  what  is  the  poisonous  dose  of  exalgine.  I  worked  a  great  deal  at 
this  drug  last  year,  and  came  to  the  conclusion  that  the  dose  ranged 
from  i  to  4  grains,  and  that  it  is  inadvisable  ever  to  give  more  tlian  16 
grains  in  twenty-four  hours,  and  that  any  amount  above  these  limits 
risked  the  production  of  poisonoussj-mptoms.  Like  many  other  drugs, 
its  action  on  certain  patients  is  peculiar,  even  small  doses  jn-oducing 
uncomfortable  sensations,  but,  as  a  general  rule,  the  above  doses  indi- 
cate the  average  quantities,  and  they  were  chosen  after  having  a  large 
series  of  cases  of  every  sort  under  careful  observation. 
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Erratum.— In  the  communication  by  Dr.  A.  W.  Gilchrist  on  the  Use  of 
Oxygen  and  Strychnine  inacase  of  Pneumonia  in  the  British  Medical 
.louBNAL  of  February  13th,  page  327,  column  2,  line  4  from  bottom,  lor 
5ij  read  3  minims. 

Carpenter  and  Dukes  Defence  Fund. 
Dr.  Wm.  F.  Coles  (.'.h,  George  Street,  Croydon)  writes  ;  Please  insert  these 
additional  subscriptions  to  the  above  fund  ; 

Dr.  T.  Jackson    1     1    u    Ur.  Parsons  Smith 2    2    0 

Mr.  Reynolds  Ray       ...        1    1    o    Dr.  Hv.  Thompson  ...        110 

Dr.  Beard 1     1    0    Dr.  Perkins  Case    110 

Dr.  W.  H.  Smith 1    1    o    Dr.  Vincent 110 

Dr.  Neligan  1    1    o 

The  Leavesden  Schools. 
In  reference  to  a  statement  made  in  the  obituary  notice  of  the  late  Mr. 
William  Adams  to  the  elfect  that  '•  not  only  isolation  wards,  but  quaran- 
tine or  intermediate  wards  as  well  "  were  adopted  at  Leavesden  Schools 
on  his  advice.  Dr.  Adams  Clarke,  ^vho  since  1.S80  has  had  the  medical 
control  and  direction  of  the  sr-hools  entirely  in  his  hands,  writes  that 
no  suggestion  "has  been  adopted  with  regard  to  the  health  of  the 
schools  except  such  as  1  have  made,  or  been  the  channel  of  making. 
Tliere  has,"  he  continues,  "always  been  a  quarantine  at  the  s<'liools  as 
well  as  isolation  wards.  I  do  not  know  what  is  implied  by  '  inter- 
mediate wards,'  but  nothing  corresponding  to  such  exists,  has  existed, 
or  has  been  suggested." 

Degrees  for  Practitioners. 

A  L.R.C.P.  AS.E.  and  Would-be  M.D.  wi-ites  :  It  seems  very  strange  (to 
me  at  least)  that  in  all  our  great  United  Kingdom  we  liave  not  a  univer- 
sity by  which  a  young  ticneral  practitioner,  having  commenced  practice 
with  a  physician's  diploma  .ind  surgeon's  diploma,  can  go  on  with  his 
studies  hand  in  hand  to  the  higher  qualification  of  a  university  degree. 
1  contend  that  a  university  could  still  hold  a  very  hinh  standard  of  edu- 
cation, tliough  requiring  no  more  in  its  curriculum  than  in  that  of  the 
London,  Dublin,  or  Edinburgh  Colleges  of  Physicians  and  Surgeons,  by 
maintaining  a  high  standard  in  its  examinations.  1  would  be  glad  to 
know  if  the  .\lbert  University  will  admit  (or  proposes  admiiting)  licen- 
tiates of  the  London,  Dublin,  or  Edinburgh  Colleges  to  its  examina-' 
tioiis  for  the  M.D.  degree. 

It  is  a  great  pity  that  nothing  short  of  impossibilities  is  placed  in  the 
young  diplomate's  way  to  advance  liimself  and  obtain  the  liiglier  quali- 
fication, by  the  present  existing  university  curricula.  Either  he 
must  content  himself  with  being  simply  a  physician  and  surgeon,  with 
its  disadvantages  in  a  general  practice,  or  he  must  quit  his  practice, 
live  in  some  of  the  cities,  aud  go  through  the  whole  curriculum  again. 
This,  as  I  said  above,  is  practically  impossible  ;  and  if  the  ,\lbert  Uni- 
versity aims  at  correcting  this  state  of  alTairs,  I  for  one  wish  it  "  God 
speed." 

The  Follies  ok  Theosopht. 

Mrs.  Besant  thinks  that  Western  science  is  on  the  veree  of  discovering 
those  powers  for  the  asserting  the  existence  of  which  Tlicosophists  have 
been  so  mercilessly  ridiculed.  She  alleges  that  one  of  the  most  impor- 
tant classes  of  these  facts  is  that  of  thoughts  rendered  visible  as  forms. 
.\  hypnotised  person,  after  being  awakened  from  trance,  and  being  appa- 
rently in  normal  possession  of  his  senses,  can  be  made  to  see  any  form 
conceived  by  the  hypnotiser.  No  word  need  be  spoken,  no  touch  ^iven  ; 
it  suffices  that  tlic  hypnotiser  should  clearly  image  to  himself  some 
idea,  and  that  idea  becomes  a  visible  and  tangible  object  to  the  person 
under  his  control.  It  is,  of  course,  very  easy  to  deduce  the  most  extrava- 
gant conclusions  from  incorrectly-stated  facts.  The  fact  here  alleged  is 
absolutely  non-existent.  There  is  no  such  power ;  there  are  no  such 
phenomena.  No  h\'pnotiscr  has  ever  succeeded  in  conveying  an  idea 
to  the  subject  hypnotised  except  by  the  ordinary  means  of  visual  or 
audible  suggestion,  and  it  is  pure  nonsense  to  say  that  the  mere 
thought  of  the  hyiuiotiser  becomes  either  a  visible  or  a  tangible  object 
to  the  hypnotised.    This  is  either  self-deception  or  imposture. 
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>ll»>V|r    AT   I.ARIIK 

A  »r»cui  nolU-c  \i%.i.  «v«  llio  /Mi/v  >»•'■«.  Iwcn  la«uod  t)T  the  I(n«iil  of 
Tm.lr  ,  I'hiiB  tlic  altciillon  ■>(  slitpowiient,  I'uplalnii.  and  otliers  tn  tlio 
-r  'lie  Acl.  wliii'li  rci|iitre  every  narkai;e  o(  i-ortnlii  poisons 
(r,  <ea  to  l>e  pu>'k<'<l  and  slowed  wltli  certain  prccantlons. 
*■!  ,.  ,,.  :i.Mo  f.>i  i,i,\I  one.  It  i^  avowcdh'  o«'i'a>(oiied  by  a 
f,'  ni.  A  i-»«k  ot  arsonle  »lilppcd  to  New 
y,  1  itiiisrd  «lilj>th»l  tlie  arsonk-  ciiapcd, 
.',,1  .d  wltli  packnuo*  i-onlntnliii;  n  variety 
olotlier  .ril.  lo- .i;  iJviJ-  u  li.ii  lin"  t'<"oome  o(  llicto  paokaRcH  docs  not 
SDoear  The  UrMl  sli-p  t.ikpn  hv  the  I'rlvy  lonm-ll  was  lo  lonsull  the 
Couio-ll  o»  the  l'harnia'>ontl.«l  Soolely.  and  It  Is  under  the  advice 
o(  that  body  tlial  the  notice  referred  to  hu  been  lasned  and  widol;  cir- 
culated.   
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Aisociation. 

]5y  Sir   WILLIAM  STOKES,  F.R.C.S.I., 

Professor  of  Surgcrj-,  Koyal  College  o£  Surgeons  in  Ireland. 


I  HAVE  in  the  first  instance  to  thank  you  cordially  for  tlie 
kind  welcome  you  have  given  me  in  commencing  my  Presi- 
dency of  this  important  Branch  cf  the  British  Medical  Asso- 
ciation—one which  is  intimately  connected  with  some  of  the 
liappiest  memories  of  my  professional  life,  from  the  time 
when,  now  twenty-five  years  ago,  it  lield  its  annual  meeting 
in  Dublin  under  the  presidency  of  my  father.  Tliat  meeting 
will  ever  stand  out  in  bold  relief  in  the  annals  of  the  Assoaa- 
tion  as  memorable,  not  only  from  the  number  of  illustrious 
men— now,  alas  1  no  more— who  graced  it  by  their  presence, 
and  the  scientific  worlc  that  was  accomplished,  but  also  from 
the  fact  that  the  Association,  for  the  first  time,  was  recognised 
by  and  entertained  within  the  walls  of  a  great  and  historic 
University,  For  the  Association  that  meeting  constituted  an 
important  epoch  in  its  history.  Henceforward  it  stood  on  a 
different  and  wider  basis— one  more  likely  to  command  the 
respect  and  su]iport  of  the  profession  at  large  and  the  public. 
Instead  of  bcintr,  as  hitherto,  a  small  and  comparatively  un- 
important Society,  engaged  mainly  in  promoting  the  interests, 
social  as  well  as  political,  of  English  provincial  practitioners, 
by  taking'  into  the  scope  of  its  operations  the  limitless  field  of 
scientific  medicine  and  surgery  and  the  sciences  ancillary 
tliereto,  it  at  once  succeeded  in  commanding  the  sympathy 
and  good  will  of  the  Dii  mnjores  of  the  profession  both  at 
home  and  abroad,  and  its  spliere  of  action,  instead  of  being 
CDnfined  to  the  lesser  provincial  towns  of  England,  commenced 
to  spread,  and  now  extends  far  and  wide  over  the  vast  empire 
of  which  we  are  the  citizens. 

Since  that  meeting  the  parent  Association  has  given  many 
proofs  of  its  desire  to  be  the  watchful  guardian  of  the  best  in- 
terests of  our  profession  in  Ireland.  I  might  adduce  many 
proofs  of  this,  but  on  the  present  occasion  I  desire  to  deal 
with  a  subject,  and  will  do  so  with  all  brevity,  which  is  largely 
exercising  the  profession  in  Ireland  at  present.  For  some 
months  past,  and  at  the  present  time,  the  powerful  influence 
of  the  Association  is,  through  its  admirable  .Touexal,  being 
directed  to  drawing  public  attention  to  the  case  of  the  Irish 
dispensary  medical  officers.  Xo  one  can  even  glance  super- 
ficially at  the  analysis  made  by  my  friend,  Mr.  Thomson,  of 
the  answers  furnished  to  tlie  schedule  of  questions  issued  last 
November,  ^\i;llout  lieing  satisfied  beyond  all  doubt  that  no 
mere  sentimental  grievance  has  to  be  dealt  with,  but  a  con- 
dition of  things  which  it  is  not  too  mucli  to  say  reflects 
the  utmost  discredit  on  the  system,  or  want  of  system, 
which  characterises  the  administration  of  Poor-law  medi- 
cal relief  in  Ireland.  Nor  is  it  a  matter  of  any  difliculty 
to  place  one's  finger  on  the  two  main  causes  of  tlie  un- 
Sitisfactory  and.  in  many  ways,  humiliating  position  that 
the  majority  of  Irish  Poor-law  medical  officers  are  in  at 
present— first,  the  way  in  which  elections  to  these  posts  are 
usually  conducted,  and  secondly  the  comparative  power- 
lessness  of  our  profession  in  a  political  point  of  view ;  and  the 
result  is  that  tlicre  has  grown  up  the  idea  which  has  unhap- 
pily become  crystallised  in  the  official  mind— that  the  rules 
as  regards  remuneration,  retiring  allowances,  recreation,  and 
rest,  which  hold  good  in  all  other  branches  of  the  Civil 
Servici'.  do  not  apply  to  the  meilical  Poor-law  service.  For. 
although  the  value  of  the  work  done  by  our  profession  in  this 
department  cannot  be  denied,  the  illogical  conclusion  has 
apparently  been  arrived  at  that  the  remuneration  for  it  should 
be  verj-  much  at  the  same  rate  that  is  considered  adequate  for 


a  second-rate  artisan.  Xor  was  it  much  better  in  former  times. 
I  have  learned  that  during  the  typhus  fever  epidemic  which 
raged  with  such  disastrous  results  during  and  subsequent  to 
the  "famine"  years  of  1847-48,  the  Government  of  the  day 
considered  that  for  tlie  medical  attendance  at  the  special 
temporary  fever  hospitals  which  were  erected  then,  and  which 
were  always  crowded  with  cases  of  the  worst  forms  of  typhus, 
eases  demanding  unremitting  toil  and  care  in  a  pestilential 
atmosphere  by  day  and  night,  5s.  a  day  was  a  fair  and  suf- 
ficient remuneration  I 

Coming  to  the  present  time,  take  the  case  of  the  dispensary 
physician,  who,  summoned  by  red  ticket,  is  often  compelled 
to  travel  over  an  extended  district,  wet,  weary,  cold,  and 
depressed,  either  to  exert  all  his  powers,  bodily  and  mental, 
to  relieve  suffering  and  prolong  life,  or  it  may  be  to  see  some 
trivial  and  unimportant  case  to  which  he  has  been  sent— 
owing,  perhaps,  either  to  caprice  or  to  gratify  a  feeling  of 
personal  resentment  on  the  part  of  the  issuer  of  the  ticket. 
Such  duties,  sometimes  exasperating,  always  exhausting,  at 
all  events  demand  that  he  should  not  be  compelled  to  accept 
a  remuneration  which  piactically  places  him  on  a  level  with 
a  domestic  upper  servant  or  an  artisan. 

It  is  not  too  much  to  say  that  the  issuing  of  red  tickets  to 
dispensary  physicians  is,  in  many  instances,  carried  on  un- 
scrupulously, dishonestly,  and  cruelly.  We  cannot  come  to 
any  other  conclusion  when  we  learn  of  tradesmen,  in  order  to 
secure  a  continuance  of  their  customers'  support,  sending 
unasked,  along  with  the  goods  they  supplied,  tickets  for 
gratuitous  medical  relief;  of  persons  availing  themselves  of 
these  tickets  whose  income  was  fully  £t50<)  a  year  :  of  members 
of  the  dispensary  committee  issuing  tliem  for  the  benefit  of 
tlieir  own  families:  of  a  medical  man  being  summoned  latf 
on  a  winter's  night  to  attend  a  midwifery  case  at  a  distance  of 
six  miles  from  his  home :  of  his  arrival,  cold  and  exhausted, 
at  the  house  of  the  alleged  patient,  whom  he  found,  along 
with  several  other  members  of  her  family,  in  a  state  of  intoxi- 
cation, and  whose  confinement  did  not  take  place  for  six 
weeks  after  this  occurrence.  I  have  also  recently  learned  of 
a  dispensary  physician  having  to  drive  through  a  wild  moun- 
tainous county  for  many  miles  on  a  snowy  winter's  night,  to 
see  a  "  patient,"  whom  he  found  had  been  suffering  from 
toothache,  but  who.  the  pain  having  subsided,  was  amusing 
himself  playing  cards  with  some  sympathising  friends  before 
a  comfortable  fire ;  and  also  of  a  dispensary  medical  offic 
being  called  on  to  attend  500  labourers  employed  on  a  railway, 
who  had  been  suddenly  imported  into  the  district,  the  con- 
tractor not  having  engaged  anyone  to  attend  these  men.  A 
more  remarkable  instance  has  come  to  my  knowledge  of  a  dis- 
pensary physician  having  received  an  urgent  summons  to  a 
farmhouse  situated  over  seven  miles  from  his  home,  and  on 
arriving  at  his  destination  finding  that  the  "  patient  "  was 
not  a  human  being,  but  a  pig  that  had  been  taken  suddenly 
ill.  And  lastly,  of  an  aged  female  summoning  the  doctor  by 
red  ticket,  who,  on  his  arrival  at  her  house,  was  informed  by 
her  that  all  the  rest  of  the  family  having  gone  to  a  "wake," 
she  felt  very  lonely,  and  sent  for  him  "  just  to  have  a  bit  of 

talk!"  "  ,       ,         ,r     ^u 

These— many  of  which  are  taken  from  Mr.  Ihomsons  ana- 
lyses of  the  replies  recently  received  from  various  dispensary 
medical  ofticers  throughout  the  country  to  the  queries  sub- 
mitted to  them  last  November-  are  a  few  out  of  many  in- 
stances that  I  might  adduce,  but  which  may  give  some  idea 
of  the  gross  and  intolerable  hardships  to  which  many  of  our 
professional  brethren  who  occupy  the  posts  of  dispensary  me- 
dical otlieers  are  subjected,  and  which  are  due  to  the  fraudu- 
lent interpretation  wliich  is  so  often  applied  to  the  term  "poor 
person."  This,  too  often  I  fear,  is  done  deliberately,  at  times 
to  cratify  feelings  of  personal  animosity :  but  at  others,  and 
doubtless  more  frequently,  from  a  dishonest  wish  to  save 
money  at  the  expense  of  the  doctor.  ,    ,       ,  . 

As  a  means  of  etl'ecting  even  a  partial  remedy  for  this  con- 
dition of  tilings.  I  think  the  number  of  those  entitled  to  issue 
tickets  for  gratuitous  medical  relief  should  be  largely  dimi- 
nished, and  those  giving  them  should  live  in  the  district 
where  the  patient  requiring  relief  resided,  and  in  the  event  of 
the  ticket  being  cancelled,  the  issuer  of  it  should  be  made 
personally  responsible  for  the  medical  oflicer's  fees.  Lastly. 
if  the  committee  refused  to  cancel  the  ticket,  wlien  it  was 
found  that  the  patient  was  not  qualified  to  avail  himself  of 
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it,  tlu'  lAH'a\  CovernnK'nt  Huard  should  then  have  power  to 
deal  with  siicli  lasi's  of  Iraud. 

SIucli  lins  Imm-ii  written  and  said  ns  to  tlie  alleged  diHieulty 
o(  ileterniining  wliat  in  llie  oflieial  acceptation  of  tlie  term 
is  a  "  poor  person,"  one  wlio  would  in  consei|\ience  be 
entitled  to  ^.-ratuitous  medical  ndief.  Many  suggestions 
have  been  made  with  the  view  of  settling  this  point,  of 
which  the  best  seems  to  me  tlie  (ixing  of  a  property  stan- 
dard, wiiich  latter  could  easily  be  determined  by  noting 
the  taxation  to  which  the  owner  was  liable,  and,  based  on 
this,  there  should  be  ii  graduated  scale  of  fees  lixed.  Such 
a  system  woulil  equally  benelit  the  giver  as  well  as  the 
receiver  of  sucli  fees.  The  former  would  feel  tliiit  he  was 
getting  the  skill  and  experience  of  his  medical  adviser,  not 
gratuitously,  like  the  pauper  inmate  of  a  workliouse,  but  as 
one  who  by  his  own  exertions  was  able  to  pay  his  way 
through  lite,  and  enjoy,  in  Rurns's  words,  "tlie  glorious 
privilege  of  being  independent."  Thc-e  would  be  a  higher 
appreciation  of  the  services  of  the  medical  odicer,  ana  an 
end  to  the  deniorali.sation  of  which  there  has  been  so  much 
evidence,  consequent  on  the  frequent  competition— often 
among  many  well-to-do  persons— as  to  who  would  be  fore- 
most in  the  race  in  defrauding  the  medical  ollicer  of  the 
means  ol  his  livelihood.  In  accepting  the  fees,  graduated 
according  to  the  extent  of  the  patient's  property,  the  medical 
officer  would  not  only  have  a  healthy  stimulus  and  incentive 
to  work,  and  increase  his  reputation  liy  keeping  liimself  on 
the  '■  crest  of  the  wave"  of  medical  progress— an  incentive 
absent  where  his  professional  income  is  practically  a  dead 
level  lixture— but  he  would  also  feel  tliat  he  was  getting  some 
return,  however  small,  for  his  past  and  present  life  of  toil,  for 
his  costly  professional  education,  for  the  risk  lie  daily  en- 
counters in  his  practice  from  contagion,  from  cold,  from  wet, 
and  from  bodily  fatigue,  and  for  his  ett'orts  in  maintaining 
the  honour  and  dignity  of  his  profession. 

To  meet  many  of  the  justly-considered  necessary  require- 
ments, the  Irish  Medical  .\ssociation  has,  through  its  ex- 
ecutive committee,  prepared  a  Bill  for  the  amendment  of  the 
Medical  Charities  Act,  in  which  many  essential  reforms  are 
clearly  dealt  with  and  many  valuable  suggestions  made.  The 
main  provisions  in  this  suggested  Bill  are  four  in  number  : 

1.  To  provide  a  definition  of  a  "  poor  person." 

2.  To  provide  for  a  more  speedy  and  easy  method  of  can- 
celling tickets  than  that  which  now  exists. 

3.  To  enable  the  medical  officer  to  recover  his  lawful  fees 
from  the  issuer  or  recipient  of  an  improperly  issued  ticket. 

4.  To  enable  the  Local  (iovemment  ISoard  to  deal  with 
committee-men,  wardens,  and  relieving  ollicers  who  habitually 
and  contumaciously  issue  tickets  to  improper  recipients. 

There  is  no  doubt  that  if  a  I'.ill  containing  such  provisions 
became  law  it  would  go  far  to  diminish  the  evils  nf  the  system 
existing  at  present.  Time,  however,  alone  would  tell  whether 
it  would  do  more  than  "  liliii  the  ulcerous  place,'  for  I  cannot 
but  be  of  the  opinion  that  a  far  more  drastic  treatment  is  re- 
quired to  bring  the  medical  relief  service  into  a  healthy  con- 
dition. This,  I  think,  it  never  will  be  so  long  as  medical  re- 
lief is  associated  with  I'oor-law  relief,  for  instead  of  one  being, 
go  to  say,  the  8Ui)plement  of  the  other,  medical  relief  sliould 
act  in  preventing  the  necessity  for  Poor-law  relief.  That  the 
poor  man  is  unable  to  afTord  the  customary  fees  for  profes- 
sional aid  is  certain,  but  that  is  no  reason  why  he  should  be 
be  socially  degraded  by  being  considered  and  treated  as  a 
pauper.  The  medical  relief  should  be  administered  by  a  sepa- 
rate organisalifin.  It  has  been  truly  said  that  "it  is  just  and 
necessary  to  apply  the  I'oor-law  system  of  relief  to  the  pauper 
while  he  is  in  health,  for  stern  justice  re(|uires  that  it  sliall 
afTord  no  bonus  for  idleness  or  misconduct :  "  but  you  cannot 
safely  a|)ply  it  to  the  sick  man.  We  have  no  right  to  only 
afTord  him  the  lowest  possible  scale  and  amount  of  relief. 
'.Vho  is  to  be  the  judge  of  this  relief  I-  The  physician  ;-  Is  it 
likely  he  will  be  left  free  to  act:'  Has  he  been  left  free  to 
act? 

And  does  not  this  economical  medicine  touch  the  confines 
of  fearfully  dangerous  ground-  If  this  is  true  even  within 
thenallsof  the  poorhouse,  howshall  we  view  it  when  we  con- 
sider the  treatment  of  the  sick  over  the  length  and  breadth  of 
the  land  'f 

The  medical  relief  service  should  be  assimilated  as  far  as 
possible  to  the  other  various  departments  of  the  Civil  Service, 


where  the  medical  officer  would  be  entitled  to  a  retiring 
allowance  at  the  age  of  05,  and  for  the  maintenance  of  his 
family  in  the  event  of  his  death  he  should  be  obliged  to  con- 
tribute ta  a  spe<ial  fund.  .\t  present  the  gniiitir.g  of  pensions 
is  )iurely  permissive.  In  many  cases  it  has  been  cruelly  re- 
fused, although  the  dispensary  physician,  owing  to  age  and 
iiilirmity,  was  notoriously  unfit  to  discharge  his  duties  with 
any  degree  of  efficiency.  I  have  known  an  instance  where,  on 
an  application  for  a  pension  being  made  by  a  very  aged  me- 
dical officer,  it  was  intimated  to  him  tliiit  it  would  not  be  en- 
tertained until  a  youiifr  man,  then  a  student  of  medicine,  and 
a  near  relative  of  one  of  the  most  influential  of  the  guardians, 
was  qualified  to  take  the  post.  In  this  case  the  pension  was 
eventually  granted,  but  not  until  the  unfiedged  peruana  grata 
of  the  guardians  had  liecome  qualified  and  secured  a  majority 
of  the  votes  of  the  guardians.  This  incident  afTorded  a  fair 
example  of  tlie  shameless  dishonesty  which  so  often  has  cha- 
racterised the  conduct  of  the  electors  to  these  appointments. 
Anotlier  instance  of  the  reckless  manner  in  which  these  elec- 
tions are  sometimes  managed  occurred  recently  at  an  election 
for  the  office  of  dispensary  medical  officer  in  the  West  of  Ire- 
land. Two  candidates,  both  of  the  same  politics  and  religion, 
liad  an  equal  number  of  votes,  and  the  election  of  one  of  them 
was  effected  by  the  tossing  of  a  coin,  "  Leads  "  representing 
Candidate -V,  and  "tails"  Candid.ite  B.  Iiemoralisation  in 
fuUilling  an  all-important  trust  could  hardly  go  further,  and 
proves,  if  proof  lie  required,  how  utterly  unfit  many  of  the 
hoards  of  guardians  in  Ireland  are  for  the  exercise  of  any 
public  responsibility.  So  long  as  this  unhappy  state  of 
things  lasts,  and  elections  to  this  branch  of  the  service  are 
made  on  the  principle,  or  rather  on  the  want  of  principle, 
which,  as  a  rule,  characterises  so  many  of  them  at  present, 
things  will  remain  in  the  discreditable— in  truth  deplorable- 
condition  that  exists.  Politics,  religion,  and  nepotism  will 
continue  to  triumphantly  carry  the  day,  while  talent,  industry, 
zeal,  high  character,  work  done,  testimonials,  and  experience 
are  all  contemptuously  tlirown  to  the  winds. 

Among  many  other  hardships  which  dispensary  physicians 
sulTer  from  in  the  existing  arrangements,  is  the  absence  of 
any  provision  by  whicli  they  can  recruit  their  jaded  energies 
of  mind  and  body  by  even  a  short  annual  holiday  without 
first  getting  leave  from  the  guardians,  and  agreeing  to  pay  a 
locian  tenrn.1.  Such  a  regulation  as  this  does  not  exist  in  any 
other  liranch  of  the  public  service,  and  "apart,''  as  Mr. 
Thomson  says,  "  altogether  from  the  flagrant  injustice  of  the 
present  arrangement,  it  is  obvious  that  the  public  sutler  from 
it.  A  medical  man,  of  all  others,  ought  to  have  a  reasonable 
holiday,  so  that  he  may  recuperate  and,  perhaps,  pay  a  visit 
to  hospitals,  where  he  may  see  more  of  the  advances  in  his 
profession  than  is  possible  in  the  out-of-the-way  districts.'" 

To  sum  up— first,  in  order  to  remove  abuses,  and  render  the 
medical  relief  service  efficient  and  attractive  to  the  best  men 
of  our  schools,  it  seems  to  me  a  separate  medical  relief 
department  in  the  Civil  Service  should  be  constituted. 

Secondly,  entrance  to  this  should  be  gained  by  competitive 
examination,  the  examiners  to  be  nominated  jointly  by 
the  universities  and  Koyal  colleges,  and  Local  Government 
Board. 

Thirdly,  salaries  should  he  increased,  and  superannuation 
after  years'   service,  as  in  other  branches  of   the  Civil 

Service. 

Fourthly,  an  annual  vacation  should  be  allowed  to  each 
member  of  the  service. 

Fifthly,  all  the  civil  medical  work  of  the  county  should 
devolve  on  the  members  of  this  branch  of  the  service,  and 
the  holders  of  these  appointments  should  not  be  debarred, 
as  in  Dr.  Kinkead's  scheme,  from  engaging  in  private 
practice. 

Sixthly,  a  widows'  fund  should  be  established. 

Other  but  comparatively  minor  matters  I  need  not  deal  with 
on  the  present  occasion,  as  they  are  more  or  less  matters  of 
detail.  I  allude  more  particularly  to  the  constitution  of 
committees,  the  issuing  of  tickets,  and  the  cancelling  of 
tickets,  etc. 

It  has  been  frequently  said  that  in  seeking  to  amend  the 

many  defects  observable  in  the  present  system  of  our  medical 

relief  service,  we  are  acting  unwisely  in  asking  an  expiring 

Parliament  for  changes  whicli  would  I'llect  so  great  a  revolii- 

'  lim  risu  Medical  Jouhnal,  Jauuary  lOtli,  iMC. 
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tion  in  the  stato  of  things,  and  introduce  necessarily  into  the 
consideration  of  tlie  subject  so  much  contentious  matter.  But 
tlie  answer  to  sucli  objection  is  obvious,  and  it  is  that  no  great 
reform  has  ever  yet  been  brought  about  without  difficulties  of 
that  sort  being  found  to  obstruct  and  block  the  way,  but 
which  lets  and  hindrances,  as  a  rule,  liave  only  required  time, 
energy,  and  determination  to  overcome. 

Wliat,  tlierefon',  we  consider  essential  to  the  well-being  of 
the  service  sliould  be  stated  promptly,  clearly,  and  without 
reservation.  The  demands  would  probably  not  be  acceded  to 
at  first;  but  confident  in  their  justice,  we  should  continue  to 
press  them  earnestly ;  and  with  increased  knowledge  of  the 
facts  of  the  case,  the  irresistible  force  of  public  opinion  too 
enlightened  to  tolerate  any  longer  the  existing  system,  will, 
before  long,  peremptorily  demand  that  a  prompt  remedy  shall 
be  provided  for  a  condition  of  things  which  is  at  once  a  dis- 
credit and  anachronism. 

It  has  often  been  a  matter  of  much  surprise  that  the  more 
than  discreditable  state  of  tilings  to  which  I  have  drawn 
attention  to-day,  and  which  have  been  discussed  lately  in  so 
comprehensive  a  manner  in  the  British  Mehical  Jouenal 
and  the  Medical  P/v.<,?  nwi  Circular,  has  not  been  dealt  with 
before  this  by  the  authorities,  who  should,  one  would  naturally 
liave  thought,  have  been  the  first  to  inquire  into  and  take 
steps  to  remedy  the  abuses  with  which  the  whole  system  of 
public  medical  relief  in  Ireland  is  saturated.  On  the  contrary, 
afflicted  apparently  with  those  intractable  oflicial  ailments, 
voluntary  amaurosis  and  deaf-mutism,  they  have,  calm  and 
unruflled,  serenely  pursued  the  even  tenour  of  their  ways, 
seemingly  unconscious  of  the  existence  of  a  tyrannous  treat- 
ment of  a  large  section  of  our  professional  brethren  through- 
out, many  of  the  rural  districts  of  Ireland,  that  would  be  a 
lasting  discredit  to  any  civilised  community.  I  fear  this 
apathy  on  the  part  of  the  authorities  is  an  illustration— one 
out  of  manv  that  might  be  adduced— of  the  existing  political 
powerlessness  of  our  profession.  But  one  thing  is  as  certain 
as  it  is  encouraging,  which  is,  that  with  the  rapidly  increas- 
ing spread  of  education  throughout  the  country,  an  ever  pro- 
gressing political  development  must  come,  which,  increasing 
in  power  as  it  advances,  like  a  great  river  that  gets  strength 
from  every  streamlet  it  receives,  will  then  not  only  compel  a 
more  intelligent  appreciation  of  scientific  etlbrt,  and  sweep 
away  the  vulgar  sentimentality— always  a  motive  force  with 
the  uncultured— which  has  proved  so  potent  a  factor  in  retard- 
ing research,  but  also  the  chronic  apathy,  indifference,  a-'d 
inaction  among  the  authorities,  which  have  caused  eyes  to  be 
too  long  closed,  and  ears  too  long  cruelly  shut  to  the  remon- 
strances and  representations  of  our  long-sufJering  and  over- 
worked professional  brethren  in  the  country. 

There  is  no  creature,  Sir  AValter  Scott  has  said,  "  that  works 
harder  and  is  more  poorly  requited  than  the  country  doctor, 
unless,  perhaps,  it  may  be  his  horse."  This  is  indeed  true ; 
but  I  would  add  that,  notwitlistanding  his  poorly- requited 
labours,  the  world  may  be  challenged  to  find  a  body  of  men 
more  brave,  more  unselfish,  more  generous  in  will  and  deed, 
or  more  steadfast  and  untiring  in  the  discharge  of  their 
duties  than  the  vast  majority  of  dispensary  medical  officers. 
Surrounded  often  by  influences  the  most  depressing— woe, 
want,  weariness,  and  wretchedness— they  continue  their  work 
often  denying  themselves  not  merely  the  comforts,  but  even 
the  necessaries,  of  life,  and  only  too  often  struck  down  by  the 
disease  they  were  combating,  and  before  it  was  possible  to 
make  an-  provision  for  their  families.  In  saying  this  I 
"  speak  what  I  do  know,"  for  it  is  not  from  hearsay,  but  from 
the  knowledge  I  have  acquired  during  the  many  years  I 
have  served  on  the  Council  of  the  Medical  Benevolent  Fund 
Society,  and  I  can  say  truthfully  I  have  given  no  coloured 

picture. 

In  Misery's  darkest  caverns  known, 

llis  useful  care  was  ever  nipli, 
Wliere  hopeless  Ancuisli  pound  his  groan. 

And  lonely  Want  retired  to  die. 

Cremation.— Application  is  to  be  made  by  the  City  Com- 
mission of  Sewers  in  the  ensuing  session  of  Parliament  for 
powers  to  construct  a  crematorium  at  their  cemetery  at 
Ilford.  According  to  Mr.  Tlionias,  the  Chairman  of  the  Sani- 
tary Committee,  which  has  the  matter  in  hand,  bodies  are 
now  dug  up  in  many  London  cemeteries  and  burnt  in  order 
to  make  space  for  fresh  bodies. 
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Delivered  before  the  Hunterian  Society. 
Bv  J.  HUGHLIXGS  JACKSON,  M.D.,  F.R.C.P.,  LL.D.,  F.R.8. 

I  AM  exceedingly  obliged  by  the  request  to  undertake  the 
honourable  task  of  giving  the  Hunterian  Society's  Lecture 
this  year.  It  is  for  me  a  most  pleasant  thing  to  deliver  it  at 
the  request  of  my  greatly  valued  friend,  Dr.  Stephen  Mac- 
kenzie, our  late  President. 

I  have  often  thought  that  the  scientific  investigation  of 
insanities  may  be  best  begun  in  general  hospitals,  and  espe- 
cially by  taking  for  study  cases  of  delirium  in  such  non-ner- 
vous maladies  as  pneumonia,  and  emphysema  with  bronchitis. 
These  are  not  cases  of  insanity  at  all  in  the  lonventional  sense 
of  that  word,  but  in  a  scientific  regard,  being  departures  from 
normal  mental  states,  they  are.  After  the  late  Dr.  Monro  I 
have  urged  that  the  mental  condition  in  all  insanities,  short 
of  dementia,  is  double— one  of  two  opposite  mental  elements. 
In  the  hospital  cases  adverted  to  the  insanity  is  named  after 
the  positive  element— delirium  ;  but  with  this  there  co-exists 
a  negative  element,  if  for  convenience  I  may  speak  of  a  nega- 
tive state  existing.  On  this  basis  we  may  sometimes  trace 
an  increasing  double  departure  from  normal  mentation.  In 
cases  of  emphysema  with  bronchitis,  we  can  obser\'e  a 
gradual  losing  touch  with  present  surroundings  (negative 
element),  and  a  gradually  increasing  quasi-relation  to 
organised  experiences  of  former  surroundings  (positive  ele- 
ment) :  or  using  popular,  but  not  accurate,  language,  the 
patient  gradually  ceases  to  live  in  the  real  world,  and  comes 
to  live  more  and  more  in  a  world  of  his  own.  A  sack  dealer 
was  delirious  during  erysipelas.  The  house-surgeon  opened 
a  small  abscess  in  one  eyelid  while  the  patient  was  in  a  strait 
jacket.  The  patient's  account  of  these  circumstances  was 
that  he  had  been  to  a  public  house,  that  the  landlord 
fastened  him  down  with  two  sacks,  and  then  poked  out 
one  eye. 

It  is  easy  in  this  case  to  trace  the  substitution  of  unrealities, 
as  we  call  them,  for  realities.  I  wish  to  urge  that  we  have  not 
only  to  take  into  account  the  patient's  "  pseudo-knowings  " 
—that  he  had  been  to  a  public  house,  etc. — his  delirium 
sampling  a  positive  element,  but  also  his  "  not-knowings  " 
—that  he  was  in  hospital,  etc.— sampling  a  co-existing 
negative  mental  element.  We  say  that  the  patient's  account 
was  of  a  delusion  ('  pseudo-knowings  ");  there  was  a  delusion 
for  us,  but  in  him  a  belief.  To  say  that  he  believed  in  his 
delusion  is  the  tautology  of  saying  that  he  believed  in  his 
belief.  The  late  Dr.  Milner  Fothergill  gave  an  account  of  his 
delirium  when  ill  with  scarlet  fever.  It  seemed  to  him  most 
unreasonable  that  people  should  keep  him  in  bed  when  he,  a 
doctor,  wished  to  go  out  to  visithis  patients.  For  Fothergill, 
when  reduced  to  a  lower  mental  state,  it  was,  to  use  his  words, 
"an  interference  with  the  liberty  of  the  subject."  By  these 
remarks  I  wish  to  suggest  that  what  we  call  the  "disorderly" 
mental  condition  of  an  insane  man— that  sampled  by  his 
positive  mental  symptoms— is  a  mentation,  having  the  same 
laws  as  the  mentation  of  the  patient's  former  sane,  or,  as  we 
may  say,  entire,  self. 

I'et  us  now  look  at  the  physical  condition  concomitant 
with  insanities— the  two  abnormal  cerebral  states  correspond- 
ing to  the  two  abnormal  mental  elements.  The  negative 
mental  state— the  sack-dealer's  "  not-knowings  "—signified 
loss  of  function  of  the  highest  range  of  his  highest  cerebral 
centres.  (If  anyone  objects  to  the  term  "  highest  centres," 
he  can  substitute  "  certain  cerebral  centres.")  The  menta- 
tion remaining  possible  to  him— his  "pseudo-knowings"— 
signified  increased  activities  of  the  intact  lower  ranges  of 
those  highest  centres.  We  have  here  loss  of  function  co- 
existing with  over-function,  and  an  illustration  of  a  principle 
long  ago  put  forward  bv  Anstie  and  Thompson-Diekson.  'We 
ha\-e  to  bear  in  mind"  both  the  reduction  (dissolution)  and 
the  range  reduced  to  (the  level  of  evolution  remaining).  The 
positive  element  of  an  insane  man's  mental  condition  signifies 
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evolution  goinf;on  in  lower  intact  ranges  of  hishif^liest  centres. 

In  till'  (oregoinR  is  illiistrntou  a  principloof  inipnriancc— 
that,  witli  obvious  exrrptioiis.  tlicrc  are  in  the  syiiiptoma- 
tolojiy  o(  nervous  niiilaiiies  in  wliioli  tlicrt-  arc  ni'^ativc 
leaions,  i:ot  only  the  ell'ei-ts  o(  tliose  lesions,  hut  otlier  elVeets 
from  activities  of  licnltliy  parts.  I  liave  several  limes  illus- 
trated this  principle  by  the  syniptomntolocy  of  cases  of 
paralysis  of  ocular  muscles.  1  now  give  an  illustration  from 
a  case  I  published  in  the  Ilhistrntrd  Medical  Sews  of  February 
3nd,  issy  a  case  of  ])aralysi8  of  the  lower  part  of  the 
trapezius  ;  there  was  nialposition  of  the  scapula  ;  its  lower 
angle  was  raised  ;  it  was  nearer  the  middle  line,  and  was 
"coiked  out."  (Duchenne.)  It  is  manifest  tliat  jiaralysis  of 
the  trapezius  is  not  the  cause,  in  a  proj)er  sense  of  the  word 
cause,  of  such  malposition.  The  displacement  is  owing  to 
over-action,  or  unopposed  action,  of  the  levator  nnguli 
acapuhe,  a  part  perfectly  healthy.  In  the  case  of  paralysis  of 
the  lower  part  of  the  trapezius,  in  a  patient  the  subject  of 
pseudo-muscular  hyi)ertrophy,  there  was  not  that  mali)osition 
of  the  scapula  ;  but  in  this  case  I  found— and  the  observation 
was  contirmed  l>y  l>r.  .lames  Taylor— that  there  was  paralysis 
also  of  the  levator  anguli  scapuhe.  To  return  from  this 
digression. 

In  hospital  we  can  study  degrees  of  insanity.  Thus  in 
some  severe  cases  of  emphysema  and  bronchitis  there  is 
delirium  followed  by  coma,  the  coma  or  dementia  being  a 
greater  degree,  not  of  the  delirium,  but  of  thencfjative  mental 
state  coexisting  with  that  positive  or  superpositivc  state. 
Referring  to  a  former  remark,  the  patient  who  gradually 
ceases  to  live  in  the  real  world,  and  comes  to  live  in  a  world 
of  his  own,  at  length,  when  comatose,  lives  in  no  worM  at  all 
(mentally,  I  mean).  I  attribute  the  "two  degrees"  of  in- 
sanity in  cases  of  emphysema  partly  to  great  supervenosity.to 
different  degrees  of  it. 

The  neurologist  is  much  interested  in  the  efTeets  of  super- 
venous  blood.  Here  1  make  some  general  remarks  on  the 
action  of  such  blood.  It  is  well  known  that  it  stimulates 
certain  medulla  centres,  whether  by  excess  of  carbonic  acid 
or  by  deficiency  of  oxygen  does  not  for  the  present  concern 
us.  Most  likely  a  slight  degree  of  supervenosity  is  benclicial 
in  cases  of  emphysema,  by  stimulating  the  respiratory  centre, 
thus  producing  some  degree  of  compensation.  Traubc  and 
Cohnheim  attributed  the  hypertrophy  of  the  left  side  of  the 
heart  in  some  cases  of  emphysema  to  arterial  constriction 
caused  by  stimulation  of  the  medulla  vaso-eonstrictor  centre 
by  supervenous  blood.  Such  blood  stimulates  certain  mus- 
calatures :  here,  perhaps,  we  see  the  reason  why  there  are 
evacuations  in  some  cases  of  nitrous  oxide  anjesthesia.  Now 
for  delirium  with,  and,  as  I  think  partly,  if  not  mainly,  from 
highly  8uper\'enous  blood,  in  cases  of  emphysema  and  bronch- 
itis,  for  example. 

.Since  it  is  certain  that  such  blood  over-stimulates  some 
lower  (for  example,  medulla)  centres,  the  obvious  explana- 
tion of  the  delirium  in  cases  of  emphysema  with  broncliitis 
would  be  that  it  corresponds  to  over-stimulation  of  cerebral 
centres.  But  (llitzig,  Franck,  Pitres)  asphyxia  renders  the 
motor' cortex  inexcitable.  Dr.  Risien  Kussi'll  has  recently 
made  for  me  a  new  research  in  this  matter,  lie  finds  that 
the  motor  cortex  of  a  dog  is  inexcitable  in  th.'  third  stage  of 
asphyxia.  It  does  not  necessarily  follow  that  because 
asphyxia  annuls  the  function  of  the  "motor  area"  that  it 
renders  the  remainder  of  the  cortex  functionless.  I,  however, 
submit  as  an  hypothesis  that  supervenous  blood  according  to 
its  degree  of  venosity  diminishes  or  annuls  the  function  of 
all  parts  of  the  cortex.  If  this  be  so  it  cannot  he  the  cause 
of  aelirium.  which  evidently  implies  function  going  on.  In 
a  popular  use  of  the  word  '•  cause,"  as  when  it  is  said  that 
opening  floodgates  causes  water  to  flow,  super\'enosity  may 
be  called  the  cause  of  delirium.  But  speaking  carefully,  we 
can  only  say  that  it  is  constructively  accountable  for  that 
positive  mental  element ;  it  produces  the  negative  functional 
state  answering  to  the  negative  mental  element  coexisting 
with  the  delirium.  I  explain  the  relation  of  the  two  states 
on  the  same  general  princijjle  as  I  did  the  condition  in  the 
sack-dealer's  case.  Thi-  highest,  the  least  organised,  range  of 
the  highest  centres  is  rendered  functionless  when  the  lower 
and  more  strongly  organised  ranges  of  those  centres  remain 
functionable  ;  the  lower  ranges  being  now  uncontrollable  rise 
in  activity,  and  during  their  activity  delirium  occurs  (.Anstie's 


principle).  (The  more  complex  and  special  nervous  arrange- 
ments are  tlie  less  organised,  and  thus  tliey  "give  out" 
sooner  to  injurious  influences.)  'When  the  supervenosity  be- 
comes Very  great  the  lower  ranges  of  the  highest  centres  also 
succumb,  and  then  no  sort  of  mentation,  not  even  the  "  dis- 
orderly "  mentation  we  call  delirium,  is  possible.  I  have 
been  speakiiifj  as  if  sujiervenosity  were  the  sole  agent;  but 
since  from  highly  supervenous  Idood  there  will  be  very  great 
stimulation,  and  perhaps  at  length  exhaustion,  of  lower 
(medulla)  centres,  the  condition  is  proliably  more  complex. 

The  study  of  dej^'rees  of  insanity  in  relation  to  one  another 
is  very  important.  This  can  best  be  done  by  noting  degrees 
of  reduction  (dissolution)  of  lirain  by  alcohol.  I,  it  may  be 
supposed  artilii'ially,  make  three  degrees  of  reduction  (with 
sub-degrees).  In  considering  these  degrees  of  insanity  we 
have  to  take  note  of  the  coexisting  negative  and  positive 
states— of  the  reduction  of  the  highest  centres  (dissolution) 
and  of  the  range  reduced  to  (evolution  remaining)— until  the 
third  degree  coma,  acute  temporary  dementia,  when  the 
mental  condition  is  seemingly  entirely  negative,  and  the  re- 
duction of  the  highest  centres  apparently  total.' 

For  ]iurposps  of  practice  we  have  to  study  alcoholic  intoxi- 
cation carefully.  It  is  well  known  that  men  fatally  ill  from 
cerebral  lesions  are  sometimes  locked  up  in  police  cells  for 
drunkenness.  It  needs  insisting  on  that  there  may  be  from 
grave  intra-cranial  lesions,  soon  causing  death,  not  only  in- 
sensibility but  manner  and  conduct,  like  that  of  a  person 
partly  intoxicated  by  alcohol.  Dr.  Stephen  Mackenzie  and  I 
nave  rccorded^a  fatalcase  of  meningeal  lu-cmorrhage  producing 
a  condition  which,  without  the  liistory  of  onset,  would,  cer- 
tainly by  the  non-medical,  have  been  taken  for  drunkenness. 
The  patient  was  violent,  swore,  and,  wliat  is  more  striking, 
there  was  a  purposive  action;  the  patient  got  the  chamber 
utensil  from  under  his  bed  and  used  it. 

At  the  London  Hospital  we  occasionally  have  under  care 
men  who,  after  sucking  raw  spirits  out  of  a  cask,  are  seem- 
ingly as  deeply  comatose  as  other  men  are  after  large  and 
fatal  cerebral  hfcmorrliage.  Without  history  of  circumstances 
and  of  mode  of  onset,  the  diagnosis  of  apoplexy  produced  by 
alcohol  from  tliat  produced  by  cerebral  h;cmorrhage  is  very 
diflicult  and  may  be  impossible. 

For  an  hour  or  two  after  injuries  to  the  head  there  may  be 
a  condition  very  like  that  of  a  man  slightly  drunk.  This  is 
an  important  matter.  I  was  once  consulted  liy  letter  on  the 
case  of  a  clergyman  who  was  accused  of  drunkenness — a  seri- 
ous thing  for  a  clergyman.  I  was  able  to  say  that  the  condi- 
tion described  niiglit  have  resulted  from  an  injury  to  the 
head  the  patient  had  had.  It  is  to  be  borne  in  mind  that 
after  an  injury  to  the  head  a  patient  may  act  elaborately,  if 
foolishly,  wliilst  '"  unconscious  ;"  that  is,  on  his  recovery  he 
remembers  nothing  of  his  strange  doings— a  thing  evidently 
of  medico-legal  importance. 

I  have  suggested-*  that  great  supervenosity  may  cause  loss 
of  tlie  knee-jerks,  as  when  there  is  great  cyanosis  in  severe 
cases  of  emphysema  with  bronchitis,  and  that  possibly  the 
absence  of  this  tendon  reaction  in  some  cases  of  apoplexy  is 
thus  caused.  Dr.  Risien  Russell  was  so  good  as  to  observe 
for  me  the  state  of  the  knee-jerks  in  an  artificially  aspliyxiated 
dog;  lie  found  that  they  were  increased  during  the  earlier 
stages  of  aspliyxia,  and  lost  in  the  third  stage.  I  suggested' 
that  the  preliminary  increase  of  the  knee-jerks  Dr.  Russell 
observed  was  owing  to  lack  of  inhibition  of  lumbar  centres  by 
the  motor  cortex,  and  that  the  loss  of  the  jerks  in  the  third 
stage  was  owing  to  the  more  strongly  organised  lumbar 
centres  succumbing  later  than  the  cortical  motor  centres. 
Dr.  Kusscll'  brought  forward  interesting  facts  showing  that 
my  inference  was  at  any  rate  hasty.  Dr.  Stephen  Mackenzie, 
who  has  had  a  large  experience  of  cases  of  anremia,  including 
many  casus  of  "pernicious  amemia,"  tells  me  that  he  has 
never  found  loss  of  the  knee-jerks  in  any  case.  I  mention 
this  as  supervenous  blood  may  tell  by  deficiency  in  oxygen. 
Rapidly  induced  loss  of  oxygen  is,  however,  a  very  difl'erent 
thing  from  slow  loss  of  oxygen  (loss  of  many  oxygen  carriers 
in  anmmia). 

*  The  nouroloeist  will  find  in  Slrnin,  January,  ^^*^^l,  a  most  valuable  paper, 

by  Dr.  Charles  Mcr-cior-,  on  l>et:rces  of^DUsoIutinn  by  Alcohol. 

»  Mrd.  Timm  mid  Gnzrllr,  April  1st.  l>ri 

'  British  Medical  Jouhsal,  February  l.ith,  l(-l>.'. 

'  Op.  cii. 

'  Physiological  Society,  February  l-i  h. 
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There  is'another  complication.  I  have  recorded"  a  'case  of 
epileiitiforni  seizure  all'eeting  mainly  the  left  leg,  in  wliicli, 
after  the  lit,  the  left  l^nee-jerk  was  exaggerated;  there  was 
also  foot  clonus.  Westphal,  Gowers,  and  Beevor  have  noted 
temporary  loss  of  the  knee-jerks  after  epileptic  fits.  I  sug- 
gested that  the  exaggerated  knee-jerk  in  my  patient  was 
owing  to  exhaustion  of  fibres  of  the  lateral  column,  whereby 
cerebral  control  was  taken  ofi"  the  anterior  horns  concerned 
with  tlie  jerk.'  Dr.  Gowers  sugfjests  that  in  the  case  of  tem- 
porary loss  of  the  knee-jerks  after  epileptic  fits  there  is  tem- 
porary exhaustion  nf  the  lumbar  nuclei.  As  in  the  animal 
I>r.  Russell  experimented  on  there  had  been  convulsion,  we 
liave  to  bear  in  mind  that  the  loss  of  the  knee-jerks  may 
have  been  due,  or  partly  due,  to  exhaustion  of  lumbar  centres 
after  their  discharge.  Dr.  Beevor  remarked  on  this  point  at 
the  meeting  above  mentioned.  His  researches  on  the  condi- 
tion of  retlexes  after  epileptic  fits^  have  to  be  carefully  con- 
sidered with  regard  to  the  question  liere  raised. 

I  had  the  honour  of  reading  a  paper  before  this  Society 
on  Laryngismus  Stridulus,'  when  I  submitted  that  the 
paroxysms  are  asphyxia  fits  analogous  to  tliose  producible 
artificially  in  rabbits  and  dogs.  I  tried  to  show  that  the  re- 
lation of  rickets  to  these  seizures  (Elsiisser,  Jenner,  (iee)  is 
that  the  abnormally  soft  ribs  render  the  action  of  the  dia- 
phragm inetheient  (the  infant's  breathing  being  almost  solely 
abdominal),  and  thus  that,  especially  during  sleep,  when  the 
attack  commonly  starts,  there  is  overstimulation  of  the  re- 
spiratory centre  by  supervenous  blood,  an  excess  of  a  "natural 
stimulant"  and  therefrom  convulsions.  Dr.  Gay"' has  very 
ably  argued  against  the  views  I  put  forward.  I  do  not  here 
reply  to  his  criticisms,  but  will  mention  some  things  bearing 
on  my  speculations. 

When  I  wrote  (1886),  Horsley  and  Semon  had  discovered 
"representation"  of  tlie  abductors  but  not  of  the  adductors, 
of  the  vocal  cords,  in  the  medulla,  and  thus  it  seemed  that 
there  was  no  medulla  mechanism  by  which  (on  my  supposi- 
tion of  discharge  beginning  in  the  respiratory  centre)  the 
glottis  could  be  closed  in  attacks  of  laryngismus.  Semon  and 
Horsley  have  since  found  that  the  adductors  as  well  as  the 
abductors  of  the  vocal  cords  are  represented  in  the  medulla. 

Asphyxia  fits  are  easily  producible  in  some  lower  verte- 
brates of  the  mammalian  class  by  mechanical  arrest  of  breath- 
ing :  tliese  seizures  the  physiologist  tells  us  are  owing  to 
discharge  beginning  in  the  (medulla)  respiratory  centre,  a  dis- 
charge started  by  highly  supervenous  blood ;  the  discharge 
there  beginning  no  doubt  spreads  to  other  centres,  or  possibly 
they  are  discharged  by  the  same  stimulation. 

(1)  Convulsions  are  produced  by  clamping  the  trachea.  (2) 
Curara  in  a  certain  dose  paralyses  the  motor  nerve  endings  to 
tlie  respiratory  muscles,  and  not  those  of  the  muscles  of  the 
limbs  ;  asphyxia  is  produced,  and  tliere  is  convulsion  of  the 
limbs  ;  the  discharge  of  the  respiratory  centre  in  these  cir- 
cumstances is  unable  to  efi'ect  anything  upon  the  thoracic 
musculature.  (3)  Rabbits  breathe  almost  exclusively  by  the 
diaphragm;  Marckwald  says  that  young  rabbits  "  up  to  four 
months  old,  and  even  over  that  age,  do  not  survive  division 
of  the  phrenic  nerves  on  lioth  sides,  but  die,  according  to  age, 
in  a  few  minutes  after  the  operation,  showing  strong  convul- 
sions and  cyanosis,  or  in  two  or  three  days  they  die  from 
asphyxia.""  Probably  the  respirntory  centres  are  stimulated 
by  supervenous  blood  because  it  is  deficient  in  oxygen."   For 

6  Medical  Time.i  nnd  Ga-etle,  February  I2tli,  1881. 

'  I  huve  since  ioarned  from  Dr.  Waller  that  nerve  fibres  are  practically 

inexhaustible  ;  possibly  the  endings  of  fibres  of  the  lateral  column  are 

alone  exhausted  in  eases  of  post-epileptiforni  paralysis. 

»  Krain,  April,  l.WL'. 

»  ISrain,  April.  1886. 

10  Jlrniii,  January,  1890. 

"  Thc'Mnvcmenlx  of  Rrspirntinn,  translation  by  Mr.  Thomas  A.  Haiff. 

'=  .Vlthough,  as  is'tlie  custom,  one  uses  the  word  "stimulation,"  the 

siippo-^itiOTi  is  that,  from  lack  of  oxycen.  there  is  sucli  an  anaholism  of 

material  of  tlie  respiratory  centres  that  it  becomes  more  "explosive,"  and 

thus  kataliulises  on  slight  provocation,  suddenly  and  excessively.    Ihere 

are  convulsions  in  some  eases  of  nitrous  oxide  anai'sthesia.    Thus  Dr 

Frederic  Hewitt  writes  {Mrd.-t'h.  Trans. ^  vol.  71) :  "The  clonic  con  tract  ions 

of  tlie  respiratory  and  extrinsic  laryngeal  muscles  occur  at  or  about  the 

s»nie  time  that  clonic  muscular  phenomena  in  the  extremities  manifest 

themselves,  and  there  can  be  little  doubt  that  they  are,  like  the  latter,  tliir 

to  an  ahtrme  nf  free  oii/pcii.  I  have  lately  administered  at  the  Dental  Hospital 

of  London  for  Dr.  GeorKO  .lohnson  pure  nitrniien,  as  well  as  nitrogen  with 

email  percentacres  of  oxygen,  and  the  respiratory  phenomena  wliich  have 

manifested  themselves,  as  well  as  the  general  muscular  movenienls,  have 

80  closely  resenililed  those  of  nitrous  oxide  as  to  be  iudistluguishable 

from  them. "    (No  italics  in  origiual.) 
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(4)  (Kussmaull  and  Tenner)  fits  like  those  produced  by  clamp- 
ing the  trachea  are  produced  in  rabbits  by  rapidly  bleeding 
them  to  death.  (5)  Such  fits  come  on  when  the  medulla  is 
deprived  of  arterial  blood  by  tying  the  great  arteries  of  the 
head.  (6)  Artificial  respiration  will  not  prevent  asphyxial 
convulsions  by  a  drug  if  that  drug  stops  the  action  of  the 
heart,  and  tlius  arrests  circulation.'  "  Stoppage  of  the  heart, 
either  by  a  ligature  directly  applied  to  it,  or  by  action  of 
drugs  upon  it,  causes  asphyxia  and  convulsions."" 

01  course,  it  does  not  follow  from  anything  I  have  just  said 
that  laryngismus  stridulus  in  man  (the  infant  human  being) 
is  an  aspliyxia  fit,  as  I  think  it  is.  But  it  would  be  worth 
while  to  study  in  minute  detail  the  onset  and  march  of  con- 
vulsions in  laryngismus  stridulus,  especially  when  they  be- 
come widespread  or  universal,  in  comparison  and  contrast 
with  the  onset  and  march  of  convulsions  in  artificially 
asphyxiated  animals.  The  difficulties  of  this  comparative 
study  are  obvious,  but  sometimes  a  medical  man  witnesses  a 
fit  of  laryngismus. 

Since,  according  to  my  hypothesis,  in  laryngismus  stridulus 
the  blood,  when  it  has  become  rapidly  supervenous,  discharges 
the  respiratory  centre,  and  thus  secondarily  causes  still  more 
supervenosity  by  fixation  of  the  thoracic  cage,  or  some  part 
of  it,  it  may  seem  that  the  fit  on  that  hypothesis  would  neces- 
sarily be  fatal.  Thus  Dr.  Gay  says''  of  my  hypothesis: 
"  Supervenosis  initiates  the  paroxysm,  which  increases  the 
supervenosity,  and  laryngismus  would  consist  of  a  single  and 
necessarily  fatal  gigantic  respiratory  spasm."  My  friend,  Dr. 
Risien  Russell,  has  been  so  good  as  to  make  experiments  for 
me  bearing  on  this  matter;  he  clamped  the  trachea  of  three 
rabbits.  He  reports:  "If  the  clamp  was  removed  in  the 
third  stage,  from  30  to  oO  seconds  after  all  convulsions  (second 
stage)  had  ceased,  the  animal  recovered  without  artificial 
respiration  being  performed,  but  if  the  clamp  was  not  re- 
moved until  a  minute  or  more  elapsed,  the  animal  did  not  re- 
cover. The  heart  went  on  beating  after  all  respiratory  move- 
ment had  ceased.  An  artificially-asphyxiated  dog  recovered 
without  artificial  respiration  two  minutes  after  all  convul- 
sions (second  stage)  had  ceased." 

A  cliild,  when  seemingly  dead  after  an  attack  of  laryngis- 
mus may  recover.  Sir  William  Jenner"  reports  a  very  striking 
illustration  of  this. 

Xot  only  is  the  opinion  I  hold  of  the  pathology  of  laryngis- 
mus disputed,  but  the  suggested  localisation  of  the  discharge 
on  which  the  attack  depends  is  also  objected  to.  It  is  sup- 
posed by  Horsley  and  Semon  that  fits  of  laryngismus  are 
owing,  not  as  I  think  to  discharge  beginning  in  a  medulla 
(respiratory)  centre,  but  to  discharge  beginning  in  a  part  of 
the  eortex-laryngeal  centre.  They  liave  certainly  good  reasons 
for  this  supposition.  Krause,  Horsley  and  Semon  have  dis- 
covered representation  of  the  adductors  of  the  vocal  cords  in 
the  cortex,  but  liave  not  discovered  representation  of  the  ab- 
ductors in  the  cortex,  except  in  the  case  of  the  cat.  (The  cat, 
Semon  tells  me,  vocalises  during  inspiration).  Discharge  cf 
the  laryngeal  centre  of  but  one  cerebral  hemisphere  will  close 
the  glottis  (Semon  and  Horsley).  This  closuie  would,  if  kf  pt 
up,  cause  asphyxia,  but,  as  1  learn  from  one  of  their  experi- 
ments, the  blood  when  it  has,  on  this  enforced  closure  of  the 
glottis,  become  supervenous,  so  acts  on  the  medulla  as  to 
bring  the  (medulla)  abductor  centre  into  activity.  Horsley 
and  Semon  write,  British  Mepical  JorBNAi,,  December  21«t, 
1889,  "  Unilateral  irritation  [of  the  laryngeal  area  of  the  cor- 
tex] produces  bilateral  eflect.  Thus,  clinically,  in  any  irri- 
tative unilateral  aliections  of  this  area,  spasm  of  the  glottis, 
that  is,  bilateral  adduction  of  the  vocal  cords,  may  occur,  for 
example,  in  laryngismus  stridulus.  That  this  view  isnot  purely 
tlieoretical  is  shown  by  the  association,  in  severe  cases  of  the 
last-named  illness,  of  the  glottis  spasm  with  the  so-called 
carpopedal  contractions.  This  association  is  most  easily  ex- 
plained on  the  assumption  that  we  have  any  overflow  of 
energy  from  the  laryngeal  to  the  neighbouring  cortical  areas 
for  the  limbs."  ,■    ■     , 

In  some  laryngeal  crises  (laryngismus  of  a  difl^erent  clinical 
kind  from  that  already  considered)  there  is  aspliyxia  ;  there 
may  be  loss  of  consciousness  and  some  degree  of  convulsion.  I 

i'  L.iuder  Brunton,  Pharmacology,  ed.  3,  p.  18i<. 

1'  Brunton.  np.  ciU,  p.  IW. 

'^  Op.  cit. 

>»  Ixincct,  January  2nd,  1S7-J. 
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have  now  nndrr  my  cnre  n  tabid  patient  who  lins  had  twenty 
or  thirty  orisi-s  in  the  day  with  los.s  of  consciousncsB,  and 
four  st-vi-nT  spi/.un-s  in  l>i'd  (one  after  urgent  vomitinR  and 
three  in  glei'jii  also  willi  Ioks  of  eonsieiouMness.  The  four  nt- 
taok.s  in  Ix'd.  judi;inK  fruni  tlie  aecounis  given  l>y  tlie  patient's 
wifr.  are  not  unlike  epileptic  fits.  This  jiatient  has  paralysi.s 
«l  the  ahdnetora  of  thi-  voeal  cords  (Si>mon),  no  douht  from  a 
l«aion  of  their  nunlulla  centres.  Tliis  ordinarily  docs  not 
aeem  to  emharm-ss  the  patient's  hrenthinc,  lii"  being  iiuies- 
Ottit.  Kemon  tells  me  that  he  thinks  that  in  laryngeal  crises, 
with  or  without  paralysis  of  the  abductors,  tlicre  is  an  "  irrita- 
tive "  state  of  the  (medulla)  adductor  centres.  It  so  it  is  to 
occftsional  overnction  of  these  centri-s,  t;reatly  narrowing  or 
completely  closing  the  glottis,  that  laryngeal  crises  are  owing. 
I  havi-  never  witnessed  such  severe  laryngeal  crises  as,  by  de- 
•cription,  my  patient  has  had.  Were  I  present  at  one  of  his 
•eizares  I  should,  if  I  could  not  abort  the  paroxysm  by 
chlon'iform.  ver>'  carefully  note  the  state  of  his  thorax,  ob- 
8er\'c  minutely  any  convulsions  (eyes,  hands,  and  face)  there 
might  be,  note  whether  or  not  tlierewas  increased  sweating, 
and  inquire  if  tliere  were  evacuations  of  urine  or  fjeces,  and, 
if  it  Were  possible,  test  his  knees. 

Neurologists  ar»'  much  concerned  with  Kegulation,  and.  in 
many  maladies,  with  I'nregulation.  There  is  (1)  nervous 
regulatii>n  which  needs  no  illustration  liere  ;  (•_')  nieelianical 
regulation  (elasticity  of  arteries,  etc.):  and  (.'J)  what  for 
lack  of  a  tit  name  I  will  call  chemical  regulation,  stimulation 
of  the  respiratory  centre  by  venous  blood,  for  one  exam])le. 
Properly  speaking  there  are  three  factors  in  regulation.  In 
the  case  of  the  respiratory  system  (1)  the  (medulla)  respira- 
tory centre  with  its  atlerent  and  ell'erent  nerves  :  (•_')  elasti- 
city of  the  lungs  and  of  the  thoracic  walls  (recoil  during  ex- 
piration): (.t)  stimulation  of  the  respiratory  centre  bv  venous 
Dlood.  I  shall  speak  almost  solely  of  the  third  factor,  the 
other  two  being  taken  for  granted. 

What  is  waste  in  one  manufactory  may  be  material  for 
another.  What  is  waste  for  one  part  of  the  body  may  be 
material  for  another  (Treviranus  and  Paget).  Thus!  suppose 
that  one  factor  in  keeping  up  arterial  tonus  in  h(>alth  is 
stimulation  of  the  vaso-constrictor  centre  by  elTete  nitro- 
genous products -a  "natural  stimulant ''  of  that  centre. 
An  excess  of  a  natural  stimulant  is  a  poison.  High  tension 
in  some  cases  of  Uriglif  s  disease  is  probably  owing  to  an  ex- 
cess of  the  natural  stimuli  mentioned,  and  perhaps  also  to 
the  presence  of  unnatural  stimuli  of  similar  derivation.  I 
have  suggested  that  attacks  of  lar>'ngisnius  are  owing  to  a 
sudden  excess  of  a  "natural  stimulant "  of  the  respiratory 
centre.  In  some  cases  of  simple  jaundice  the  pulse  becomes 
infrequent.  This  is  ascribed  to  stimulation  of  eardio- 
inhibitory  nervous  elements  by  bile  salts.  It  would  be  ven- 
turesome to  speak  of  this  as  due  to  the  action  of  an  excess  of 
a  natural  -itimulant,  since  there  is,  I  believe,  no  proof  that 
bile  salts  pxist  in  the  blood  of  the  healthy.  There  is  one 
thing  worth  mentioning  in  this  connection.  Henoch  says 
that  ne  has  never  observed  an  infrequent  pulse  in  tlie  jaun- 
dice (catarrhal)  of  children  under  7  years  of  age.  He  sup- 
poses that  the  excitability  of  the  cliild's  nervous  system  com- 
pensates for  the  retarding  action  of  the  bile  acids.  But  may 
It  not  be  that  there  is  less  for  the  bile  salts  to  poison  in  per- 
sons so  young?  The  cardio-inhibitory,  and  probably  otlier 
inhibitory  nervous  arrangements  (Soltmann),  are  presumably 
developed  later  than  what  may  be  distinguished  as  the  direct- 
ive (motor)  nervous  arrangements.  (Perhaps  this  is  only 
another  way  of  saying  that  the  child's  nervous  system  is  ex- 
citable). As  bearing  on  the  hypothesis  I  have  submitted,  it 
may  be  mentioned  that  both  rabbits  and  young  children 
tolerate  large  doses  of  belladonna ;  it  is  well  known  that  in 
the  rabbit  section  of  the  vagus  nerves  alters  the  rate  of  its 
heart  but  little. 

In  some  cases  of  mitral  valve  disease  ague  is  imitated,  or 
at  least  well  caricatured.  I  have  long  thought  tliat  the  rigors, 
or  sudden  and  temporary  great  rises  of  temperature,  or  both, 
are  owing  to  the  eflects  of  disintegrated  spleen  from  embolic 
infarctions. 

We  have  a  very  complex  problem  in  regiilation— or,  rather, 
in  unregulation— in  cases  of  fracture  dislocation  of  the  spine, 
crushing  the  cervical  cord  across  below  the  emergence  of  tlie 
phrenic  nerves.  The  nervous  meclianisms  of  the  digestive, 
circulatory,  respiratory,  and  animal  heat  systems— the  "four 


systems"— are  mutilated;  there  is  constipation  with  "dis- 
tension" of  the  abdomen  ;  the  pulse  is  infrequent;  respira- 
tion is  diaiiliragmatic  only  ;  temperature  is  often  very  high. 
For  the  metlioilical  analysis  of  this  compound  confusion  of 
regulation  we  have  to  take  into  account  not  only  centres  of 
tlie  Lowest  Level,  wliich  are  Ulterior  (ixriplieral- wards)  of  the 
lesion,  but  also  those  of  this  level  wliicli  arc  Citerior  (brain- 
wards)  of  tlie  lesion.  It  is,  I  think,  not  going  too  far  to  say 
that  the  whole  symptomatology  is,  in  late  stages,  traversed 
by  supervenosity.  There  is  in  the  spinal  fiai-ture  case  as 
certainly  an  anatomico-pliysiological  inohlem  as  there  is  in 
the  case  of  subphrenic  section  of  the  eervii-al  cord  in  a  dog  or 
a  rabbit.  Surgeons  and  physicians  would  gain  much  from 
the  co-operation  of  a  well-trained  pliysiologist  in  the  investi- 
gation of  the  etlects  of  such  a  very  local  spinal  cord  lesion  in 
man  compared  and  contrasted  with  those  in  the  dog  and 
especially  with  those  in  the  very  ditl'erent  vertebrate,  the  rab- 
bit, similarly  mutilated.  In  some  cases  in  man  tliere  is 
<lelirium:  an  ex'imple  of  a  healthy  brain  failing  consequent 
on  a  very  local  spinal  cord  lesion  -consequent  on  that  lesion 
in  a  roundabout  way — directly  owing  to  tlie  results  of  im- 
perfect working  of  the  "  tour  systems  "  mentioned.  Hence, 
in  the  spinal  fracture  ease,  in  which  the  central  nervous 
system  is  cut  in  two  at  a  critical  place,  we  have  to  take  note 
of  all  centres  of  the  nervous  system.  Furtlier,  as  it  is  said 
that  supervenous  blood  excites  certain  musculatures  apart 
from  nervous  agency,  we  have  to  take  also  into  account  many, 
perhaps  all,  parts  of  the  body. 

Taking,  quite  artificially,  but  one  symptom,  great  rise  of 
temperature  in  some  cases  of  fracture  dislocation  (subphrenic 
cervical  cord),  we  find  it  very  difficult  of  interpretation.  The 
greater  rate  of  emission  of  heat  may  not  signify  greater  tlier- 
mogenesis.  Very  many  of  the  muscles— the  main  heat-pro- 
ducing organs— are  "paralysed:  '  and  thus  it  may  be  sup- 
posed that  there  is  less  thermogenesis.  We  cannot  make 
calorimetrical  researches  on  our  patients.  Paralysis  is  an  in- 
definite word.  In  the  case  of  a  dog  poisoned  by  curara,  all  the 
skeletal  riiuscles  are  cut  ofT  from  the  motor  influence  of  the 
whole  central  nervous  system  ;  an  animal  thus  poisoned  be- 
comes "cold  blooded."  But  in  the  fracture  dislocation  case 
muscles  are  "  paralysed  "  in  a  very  different  way:  they  re- 
main Connected  with  their  anterior  horns,  and  it  is  fair  to 
speculate  that  they  may  not  only  continue  to  produce  heat, 
but  that,  being  cut  oft'  from  higher  inhibitory  heat  centres, 
they  may  produce  more  than  normal.  I  have  been  speaking 
of  '■  paralysis  below  the  lesion  ;  "  there  is  no  doubt,  from  de- 
struction of  grey  matter  of  the  part  of  the  cord  crushed,  some 
"paralysis  at  the  lesion:"  but  the  amount  of  muscle  thus 
cut  off  from  the  influence  of  the  central  nervous  system  is  a 
negligible  quantity.  If  the  "  muscles  belnw  the  lesion  "  cease 
to  produce  heat,  then,  as  Hutchinson  has  said,  they  become 
refrigerators— have  to  share  in  the  heal  produced  by  "muscles 
above  the  lesion."  A  patient  of  the  late  Mr.  Hilton  lived 
fourteen  years  after  a  fracture  dislocation  crushing  the  cervical 
cord  across  below  the  emergence  of  the  phrenic  nerves.  Did 
not  the  "  muscles  below  the  lesion  "  in  this  man  produce  heat 
when  they  were  "  paralysed  ^ "  If  they  did  not,  they  would 
have  had  to  sliare  the  heat  produced  by  the  "  muscles  above 
the  lesion  ''  (and  of  course  by  other  parts  of  the  body)  ;  and 
would  thus  be  refrigerators. 

A  question  in  neurology— one  of  great  physiological  interest 
and  clinical  imjiortance- is  raised  by  certain  researches  of 
("harlton  Bastian.'"  He  showed  that  in  some  cases  of  an  abso- 
lutely completi'  transverse  lesion  of  the  cord  above  the 
lumbar  enlargement  the  knee-jerks  were  absent  and  the  legs 
flaccid  up  to  the  time  of  death  three  or  four  months  later. 
This  is  ([uite  contrary  to  current  doctrine.  So  far  as  I  have 
observrd  in  cases  of  fracture  dislocation  crushing  the  cervical 
cord  completely  across,  the  knee-jerks  are  lost— to  take  that 
one  symptom  for  illustration.  I  am  greatly  interested  in  this 
matter,  since  Bastian's  conclusions  harmonise  with  a  hypo- 
thesis I  have  put  forward  as  to  cerebral  and  cerebellar  in- 
fluxes. It  may  be  said  that  did  the  patients  referred  to  live 
long  enough  their  knee-jerks  would  return.  In  some  dorsal 
cases  under  my  care  the  knee-jerks  have  returned,  in  one  case 
after  being  absent  for  thirty-eight  days,  and  in  another  for 
two  years  ;  there  is  in  neither  case  any  return  of  sensation  or 
motion  in  the  legs.  But  granting  for  the  sake  of  argument 
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— and  for  the  sake  of  argument  only — that  there  has 
been  no  re-establinhment  of  lines  of  connection  in  these 
cases,  we  have  still  to  explain  the  absence  of  tlie  jerks 
for  weeks  and  months,  in  conditions  where  shock  was  out 
of  the  question.  If  Bastian  has  only  shown  that  the 
knee-jerks  are  absent  for  weeks  or  months  he  has  made  a 
valualile  contribution  to  clinical  medicine;  I  should  still 
think  that  the  doctrine  of  cerebellar  influx  is  countenanced. 
The  situation  is  not  so  simple  as  it  has  been  supposed  to  be. 
In  many  such  cases  (Bowlby)  the  superficial  reflexes  are  pre- 
sent or  if  absent  at  first  may  return.  It  has  been  said  that 
when  in  chronic  cases  the  kiiee-jerks  are  absent,  there  are  set 
up  secondary  morbid  changes  in  centres  below  the  lesion  and 
perhaps  in  periplieral  nerves  ;  we  have,  however,  to  explain 
not  only  the  loss  of  the  tendon  reaction  but  also  the  presence 
of  the  superficial  reflexes.  There  is  priapism  in  cases  of 
fracture  dislocation  of  the  cervical  spine ;  it  may  be  (Hut- 
chinson) present  in  "sliock."  Does  not  this  show  over- 
action  of  some  elements  of  Stilling's  nucleus?  Moreover, 
those  who  suppose  tliat  secondary  morbid  changes  set  up  in 
centres  below  the  lesion  cause  loss  of  the  knee-jerks  for 
months  have  to  account  for  the  return  of  these  tendon  reactions 
in  some  cases.  Are  those  morbid  changes  reversed  or  in  part 
reversed?  We  have,  with  regard  to  the  doctrine  of  cerebellar 
influx,  to  bear  in  mind  tliat  in  many  cases  of  tumour  of  the 
middle  lobe  of  tlie  cerebellum  the  knee-jerks  are  absent.  I 
may  mention  a  ease  (necropsy)  of  lia^morrhage  into  the  left 
lobe  of  the  cerebellum  (observed  by  Dr.  Penberthy,  my  late 
house-physician)  in  which  the  right  knee-jerk  only  was  lost;  I 
say  nothing  as  to  the  bearing  of  tliis  case. 

1  have  applied  the  doctrine  of  non-antagonised  cerebellar 
influx  in  the  explanation  of  athetosis  and  paralysis  agitans, 
supposing  that  in  both  upon  loss  of  cerebral  influence  there 
is  preponderance  of  cerebellar  influence.  It  is  right  that  I 
should  state  facts  counter  to  this  application  of  the  hypo- 
thesis. Victor  Horsley,  by  removing  the  "arm  area"  of  one 
of  his  patients,  put  a  stop  to  athetosis.  There  is  on  record  ''' 
a  case  of  cerebral  luemorrhage  occurring  in  a  patient  the  sub- 
ject of  paralysis  agitans  :  the  tremor  ceased  on  the  side  of  the 
body  paralysed,  continuing  on  the  other. 

The  symptoms  of  disorder  (unregulation)  of  the  organic 
systems— very  strikingly  of  the  respiratory— are  most  im- 
portant. When  death  occurs  in  apoplexy  from  cerebral  hae- 
morrhage it  is  with  failure  of  the  respiratory  system,  and, 
presumably,  of  the  other  organic  systems.  These  failures 
may  be  put  down  to  lack  of  so  much  brain,  but  not  rarely  do 
we  see  patients  who  live  for  years  with  much  more  extensive 
destruction  of  brain  than  that  by  a  ha;morrhage  which  may 
kill  in  a  few  hours.  They  may  he  ascribed  to  the  wider  abnor- 
mal state  of  the  brain  whicli  answers  to  loss  of  consciousness 
or  perliaps  to  pressure  indirectly  transmitted  to  the  medulla 
oblongata.    I  have  to  suggest  a  different  interpretation. 

In  some  cases  of  cerebral  ha?morrhage,  where  there  has  not 
been  loss  of  consciousness  at  first  and  in  which  respiration, 
circulation,  and  temperature  have  been  apparently  normal  for 
some  time,  disorder  of  these  systems  ensues  later  on.  There 
is,  what  many  years  ago  I  used,  after  Trousseau,  to  call  "  cere- 
bral fever."  In  such  cases  it  seems  to  me  that  the  "  fever  " 
depends,  not  on  tlie  immediate  effects  of  the  etfusion,  but  on 
secondary  efl'eets  tlie  clot  produces  in  medulla  centres.  To 
consider  methodically  the  question  liere  raised  we  should 
study  cases  of  otlier  "foreign  bodies  "—tumours,  abscesses, 
and  other  masses  in  the  brain.  In  these  cases  it  is  notorious 
tliat  there  is  one  distant  eliect.  Optic  neuritis  is  nearly 
always  set  up,  and  I  submit  that,  adopting  the  principle  of 
an  hypothesis  put  forward  by  Buzzard,' '  tliat  there  are  other 
"  distant  efl'eets  ;"  that  morbid  clianges  akin  to  those  of  optic 
neuritis  are  set  up  in  medulla  centres.  We  certainly  have,  in 
very  many  cases  of  optic  neuritis  from  cerebral  tumour,  to 
explain  the  urgent  "purposeless"  vomiting.  Moreover,  in 
such  cases  there  may  be  a  chronic  illness  with  occasional 
vomiting,  infrequent  pulse,  constipation,  and  emaciation. 

In  a  few  cases  of  cerebral  tumour  there  is  an  acute  illness 
very  like  tuberculous  meningitis.  Furtlier,  it  is  notorious  that 
some  patients  wlio  iiave  cerebral  tumour  die  suddenly.  It  is 
not  at  all  likely  that  deatli  occurs  from  the  destruction  the 
tumour  causes   directly,  or   by  the  softening  induced  round 

'"  Raymond,  Jlcmichvrea. 
Ill  Trane.  Ophth.  Soc,  vol.  i,  1881.  p.  m. 


about ;  it  is  not  likely  that  it  occurs  from  mere  lack  of  so 
much  cerebral  hemisphere.  Again,  as  the  late  Hilton  Fagge 
first  pointed  out,  death  occurs  rapidly  in  some  cases  of  intra- 
cranial tumour  by  respiratory  failure.  It  may  be  asked, 
"  Why  does  respiration  in  such  cases  fail  rapidly?"  I  can 
only  suggest  an  analogy.  It  is  well  known  that  sight  may  be 
good  in  optic  neuritis  for  a  long  time,  and  then  rapidly  fail. 
t^o  I  imagine  that  in  the  cases  mentioned,  morbid  changes 
are  slowly  produced  in  the  respiratory  medulla  centre,  and 
that  that  centre  fails  rapidly,  perhaps  having  worked  in- 
efliciently  some  little  lime  before. 

After  irruption  of  blood  in  the  brain  that  blood  becomes  a 
clot,  acts  as  a  "foreign  body,"  produces  a  local  encephalitis, 
and  by  intermediation  of  this  there  are  set  up  secondary 
morbid  changes,  changes  in  centres  (respiratory  among  them) 
of  the  medulla.  This  Is,  of  course,  hypothetical.  At  any  rate, 
in  a  case  of  large  cerebral  luemorrhage,  it  is  at  least  conve- 
nient to  distinguish  several  modes  of  action  of  the  escaped 
blood :  (1)  it  destroys,  and  thus  produces  such  symptoms  as 
hemiplegia ;  (2)  according  to  the  rate  of  its  escape  it  causes 
"shock  ;"  (.3)  according  to  its  bulk  it  squeezes,  and  thus,  in 
addition  to  (i!),  it  produces  loss  of  consciousness:  (4)  in  its 
character  as  a  "  foreign  body,  '  it  may  produce  encephalitis, 
and  thereby,  hypothetically,  "cerebral  fever  '  by  changes 
induced  in  medulla  (regulating)  centres.  But  this  is  not  all: 
(.1)  in  some  cases  of  cerebral  hccmorrhage,  in  which  conscious- 
ness, if  defective,  has  not  been  lost  at  the  onset,  delirium 
may  occur.  I  submit  that  this  is  mainly  a  "return  effect" 
on  the  brain,  a  consequence  of  imperfect  working  of  the  re- 
spiratory and  other  organic  systems,  a  state  of  things  analo- 
gous to  that  in  the  delirium  of  some  cases  of  emphysema  with 
bronchitis,  and  in  some  cases  of  cervical  fracture  dislocation 
of    the  spine. 

Dr.  Charlton  Bastian  many  years  ago  expressed  the  opinion 
that  the  posterior  lobes  are  the  most  important  parts  of  the 
brain  for  intellectual  purposes.  Agreeing  in  this,  I  have  sup- 
posed that  disease  of  the  right  posterior  lobe  produces  greater 
mental  defect  than  disease  of  the  left  does  ;  at  least,  in  some 
cases  of  tumour  of  the  right  posterior  lobe  there  has  been 
what  I  have  called  Imperception— defect  or  loss  of  recogni- 
tion. Imperception  is  psychologically  the  corresponding  op- 
posite of  Inexpression  ;  the  latter  is  a  name  I  would  give  to' 
the  condition  in  cases  of  what  is  called  "  motor  aphasia."  It 
is  true  that  disease  of  certain  centres  of  the  left  cerebral  hemi- 
sphere produces  those  highly  special  forms  of  Imperception 
which  are  called  "  sensory  aphasia "  (word  blindness  and 
word  deafness)  ;  but  in  some  cases  of  disease  of  the  right  pos- 
terior lobe  there  is,  I  think,  general  Imperception,  an  in- 
ability or  a  difficulty  in  the  recognition  of  objects,  places,  and 
persons. 

I  have  suggested  ^°  "  that  mental  defect  (imbecility)  some- 
times occurs  with  hemiplegia,  in  which  the  leg  suffers  more 
than  the  arm,  and  I  believe  tliat  it  occurs  oftener  when  the 
left  is  the  side  paralysed."  I  remarked  this  as  one  reason 
for  being  careful  to  note  the  side  of  the  body  in  which  spasm 
starting  in  one  leg  sets  in.  I  have,  however,  since  that  was 
written,  not  taken  up  the  question  for  special  investigation. 
I  now  refer  to  cases  of  right  hemiplegia,  the  arm  sufl'ering 
less  than  the  leg.  Trousseau,'^'  speaking  of  those  cases  of 
hemiplegia  in  which  the  arm  recovers  more  rapidly  than  the 
leg  does,  remarks  that  the  patient  is  worse  off  than  when  the 
reverse  obtains.  It  is  not  quite  clear  that  Trousseau  refers 
to  failure  of  intellect.  I  tliink  he  does,  for  he  relates  in 
illustration  the  case  of  a  man— hemiplegic  (right)— who  died 
in  a  state  of  perfect  imbecility,  and  he  predicted  that  the 
woman  whose  case  was  thetext  of  his  lecture  would  die  within 
the  year  "a  thorough  imbecile."  It  is  important  to  observe 
that  the  man  had  excruciating  pain  in  the  paralysed  side, 
especially  in  the  leg,  and  this  symptom,  also.  Trousseau  be- 
lieved would  follow  in  the  woman's  case.  The  lateDr.Bazire, 
in  a  footnote  to  Trousseau's  lecture,  speaks  of  the  case  of  a 
patient  who  was  seen  in  private  practice  by  Dr.  Ramskill, 
for  right  hemiplegia  like  that  Trousseau  spoke  of.  In  less 
than  a  year  this  patient  died  "  completely  demented.  " 

I  have  thought  that  in  cases  of  hemiplegia,  I  will  say  left 
for  illustration,  there  is  some  very  slight  weakness  of  the 
lower  part  of  the  erector  spinre  muscle  on  the  right  sidp.  the 
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sidp  of  tlio  cerobral  lesion.  Dr.  Risien  Rassell  and  Dr.  James 
Taylor  have  joint-il  mo  in  exnininiuR  hcniiiiloRic  patients 
with  r«>Kiir»l  to  tliin  question.  Wr  ilo  not.  liowever,  as  yet 
xpeak  conHdcnlly  on  tin-  ninttor.  Tlic  examination  is  very 
dilTloult,  and  sourees  of  fallaey  are  manv.  I  state  tlie 
hypotliesis  heoause  1  imnijine  tliat  the  miiscl(>  mentioned  is 
supplied  (1  mean  in  part,  of  course)  t>y  iiilertnedintion  of 
Turek's  column  from  tlie  same  (riRlit)  half  of  tlie  l>rain.  Jn 
many  eases  of  Friedreieh's  disease  there  is  lateral  curvature, 
pn'siimahly  owing  to  paralysis  of  some  region  of  the  erector 
spinie.  In  somecases  of  Kriedreich's  ilisease  degeneration  of 
Turek's  column  has  been  found.  The  cases  of  this  malady 
reported  on  l>y  I>r.  Ormero<i  do  not,  however,  show  that  this 
degeneration  has  been  especially  discovered,  in  those  eases 
where  there  has  been  spinal  curvature.  I  admitaserious  dis- 
crepancy, and  thus  I  do  not  conclude  but  merely  state  the 
hypothesis  that  that  curvature  is  owing  to  paralysis  of  the 
erector  spinie  from  lesion  of  Turek's  column. 


A   DISCUSSION 


I'llAGOCYTOSIS  AND   IMMUNITY. 

Al  the  Pathological  Society  of  London,  March  Ut,  ISO^. 


The  discussion  on  Phagocytosis  and  Immunity,  which  was 
adjourned  from  the  last  meeting,  was  resumed  (Sir  Geobge 
MfRRAV  llrupuRY,  F.R.S.,  President,  in  the  chair)  by 

V.-J.  SYER  BRISTOWE,  M.D.,  F.R.S., 

Senior  Physician  and  Joint  Lecturer  on  Medicine  at  St.  Tliomas's 

Hospital. 

Dr.  Bristowb  approached  the  subject  from  a  clinical  point 
of  view :  he  showed  that  the  resistance  of  the  body  to  tlie 
invasion  of  infective  diseases  was  provided  for  in  various 
ways :  (n)  mechanical,  as  the  opposition  of  the  skin  and 
mucous  membranes  ;  (6)  by  inflammation  with  subsequent 
encapnlisation  or  suppuration  ;  (c)  by  active  warfare  or  pha- 
gocytosis ;  (d)  by  unfitness  of  soil,  etc.  With  regard  to  (r), 
he  airreed  with  Dr.  Burdon  Sanderson's  position  as  stated  at 
the  last  meeting.  Should  the  infective  principle  succeed  in 
getting  past  these  first  barriers,  they  would  enter  the  system 
alontr  the  blood  vessels,  or  more  commonly  along  the  lym- 
phatics as  far  as  the  first  group  of  glands.  He  thought  that 
cure  occurred  by  the  infective  principle  getting  beaten  at  the 
mucous  memliranes  or  at  the  lymphatic  glands;  Imt  these 
modes  of  spontaneous  cure  would  not  include  the  cure  of  the 
exanthemata  after  their  generalisation,  and  it  was  in  these 
cases  especially  that  immunity  most  frequently  arose. 

He  then  contrasted  various  types  of  infective  diseases, 
taking  tubercle,  diphtheria  and  typhoid,  and  small-pox  as 
types  of  the  difTerent  varieties.  Local  skin  tubercle  or  lupus, 
instead  of  producing  general  tuberculosis,  seemed  to  prevent 
it.  In  diphtheria  and  typhoid  the  chief  symptoms  were  asso- 
ciated with  the  local  lesions  rather  than  with  the  generalised 
poison,  which  as  a  rule  produced  its  eU'ects  after  the  sub- 
sidence of  the  local  lesion-.  With  small-pox  and  the  other 
exanthemata  the  conditions  were  wholly  diU'erent.  Taking 
inoculated  small-pox  as  an  example,  the  poii^on  appeared  to 
be  developed  for  nine  days,  witli  formation  of  the  pustule  ami 
enlargement  of  neighbouring  glands;  then  the  generali.^ed 
condition  set  in,  with  eruption  on  the  third  day.  Immunity 
seemed  to  be  acquired  in  tlie  earlier  stage  of  the  disease,  as  it 
was  remarkable  that  whilst  the  pocks  were  developing  the 
poison  from  them  was  not  absorbed  by  the  body.  Probably 
the  pocks  were  really  cut  off  from  communication  with  the 
rest  of  the  body  by  phagocytosis  and  by  the  inllammation 
which  surrounded  them.  By  vaccination  the  generalised 
disease  that  was  produced  and  wliich  gave  immunity  was 
comparable  to  the  invasion  period  of  small-pox,  but  he  could 
not  say  how  the  immunity  was  caused.  He  suggested  that  it 
might  be  possible  to  avoid  the  local  ill  elTects  of  vaccination 
bv  injecting  the  lymph  deeply  into  the  tissues  or  into  the 
gland.-. 


VI.— WILLIAM  HUNTER,  M.D.,  M.R.C.P.,  F.R.S.E., 

Asslstaut-Pliysician  to  llio  London  Fever  Hospital;    Research  Scholar 
to  the  Cirocers'  Company. 

Part  I. — Facts  hki.atino  to  iMMfNiry. 
BEFonu  discussing  the  probability  of  one  or  other  doctrine, 
it  is  well  to  have  the  facts  clearly  before  our  minds.  The 
facts,  then— to  take  the  simplest  case— are  briefly  these  :  that 
in  non-protected  animals  virulent  bacteria  inoculated  sub- 
cutaneously  produce  little  or  no  local  change,  grow  un- 
hindered, and  cause  general  infection  ;  while  in  protected 
animals  inoculation  of  the  same  bacteria  is  followed  by  a 
local  leiicoeytosis  at  the  point  of  injection,  a  certain  degree 
of  inllammation  is  set  up,  and  general  infection  is  pre- 
vented. 

In  virtue  of  some  change  in  the  body,  that  which  was 
formerly  capable  of  setting  up  a  general  disease  can  now 
only  set  up  a  local  affection.  What  is  the  nature  of  this 
change  ?  On  the  one  hand,  we  have  the  bacteria  with  their 
powers  of  forming  poisons  undoubtedly  capable  in  many 
instances  of  afl'ecting  the  organism  most  injuriously.  These 
poisons  are  of  two  kinds  :  (I)  easily-dili'usible  substances  of 
alkaloidal  nature— toxines— whose  mode  of  action  on  the 
organism  is  analogous  to  that  of  the  vegetable  alkaloids ; 
and  (2)  less  diffusible  substances  of  proteid  nature,  whose 
nature  is  still  very  imperfectly  known.  So  far  as  is 
known,  however,  their  action  resembles  more  that  of  fer- 
ments than  of  ordinary  chemical  poisons,  inasmuch  as 
it  is  lost  on  heating  to  a  temperature  of  ."iO"  or  6U°  C, 
at  which  the  active  properties  of  ferments  generally  are 
destroyed.  Both  these  classes  of  poisons  stand  in  the  same 
relation  to  the  bacteria,  in  so  far  as  they  are  the  special 
products  of  their  activity,  in  the  same  way  that  nitrogenous 
products  such  as  urea,  or  active  proteid  substances  such  as 
ptyalin  or  pepsin,  are  the  products  of  the  activity  of  cells  of 
higlier  organisms. 

In  addition  to  these  two  groups  of  metabolic  products 
formed  by  bacteria,  there  is  another  class,  differing  both  in 
origin  and  action  from  the  foregoing.  These  are  also  pro- 
teid bodies,  having,  so  far  as  is  known,  the  character 
of  albumoses.  These  are  substances— lirst  described  by 
Neneki  in  1880— derived  from  the  bodies  of  the  bacteria 
themselves,  so-called  "proteins,"  fur  a  knowledge  of  whose 
action  we  are  indebted,  perhaps,  most  of  all  to  Buchner. 
They  resist  in  a  remarkable  way  the  action  of  heat, 
withstanding  when  in  a  moist  condition  even  boiling  tem- 
peratures. Their  most  remarkable  property,  however,  is 
their  chemiotactic  power,  the  power  of  attracting  wandering 
cells,  and  inducing,  therefore,  a  greater  or  less  degree  of 
leucocytosis  wherever  they  happen  to  be  present.  Their 
action  in  this  respect  I  hope  to  illustrate  to  you  later  on. 

It  is  to  be  noted  as  a  further  difference  between  these  two 
classes  of  bacterial  products,  the  toxines  and  toxalbumins  on 
the  one  hand  and  the  proteins  on  the  othrr,  that  the  former 
are  only  formed,  and  are  formed  most  abundantly,  when  the 
bacteria  are  active,  the  latter  only,  and  most  abundantly, 
when  the  bacteria  are  dying. 

A  further  difference—an  important  physiological  one— may 
be  noted,  namely,  that  while  the  former  are  responsible  for 
the  general  symptoms  of  disease,  the  action  of  the  latter  is, 
in  the  first  instance  at  least,  mainly  a  local  one.  Without 
being  entirely  confined  to  the  part  where  they  are  formed,  the 
most  important  action  of  these  proteins  and  the  one  wiiich 
lends  Ihtin  tlu'ir  chief  interest  is  the  chemiotactic  power 
above  mentioned. 

When  we  tnin  now  from  the  invading  bacteria  to  the  or- 
ganism thus  attacked,  we  find  that  the  means  it  has  at  hand 
to  defend  itself  are  of  a  twofold  character.  On  the  one  hand 
there  are  the  cells  especially  those  free  lances  of  the  body, 
the  wandering  leucocytes  —  having  the  power  of  seizing 
upon  everything,  animate  or  inanimate,  possessing  a  less 
power  of  resistance  than  themselves,  and.  in  virtue  of  this 
power,  doing  undoubtedly  mucli  useful  work  for  the  organism 
both  in  health  and  disease.  The  theory  of  phagocytosis,  so 
beautifully  and  skilfully  elaborated  by  .Metschnikoff  in  the 
first  instance,  assumes,  on  the  basis  of  many  observations 
whose  accuracy  cannot  be  seriously  called  in  question,  that 
this  power  is  exercised  in  a  special  degree  by  the  cells  in  de- 
fending or  protecting  the  organism  against  bacteria. 

This  is  admittedly,  however,  not  the  only  weapon  possessed 
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by  thf  body  in  its  defence.  Apart  altogether  from  the  action 
of  living  cells,  the  plasma  and  serum  of  the  blood  is  non- 
known,  through  a  series  of  equally  beautiful  researches,  to  pos- 
sess, under  certain  circumstances,  antibiotic  properties  when 
withdrawn  from  the  body,  bacteria  being  killed  after  a  short 
exposure  to  their  action. 

It  lias  been  shown,  moreover,  for  certain  bacteria  (for  ex- 
ample, vibrio  Metschnikovi,  by  Bebring,  and  Nissen)  that  the 
power  which  the  body  possesses  of  resisting  their  action  is 
proportional  to  the  antibiotic  properties  of  its  blood  serum, 
the  serum  of  animals  rendered  immune  having  strong  bac- 
teria-killing power,  while  that  of  the  ordinary  animal  favours 
the  growth  of  the  bacteria.  This  then  is  the  basis  of  tlie 
view  opposed  to  the  phagocyte  doctrine,  of  the  so-called 
humoral  doctrine.  It  is  assumed  by  the  upholders  of  this 
view  that  the  protecting  power  possessed  by  the  body  is 
really  due  to  these  antibiotic  properties  of  blood  serum  to 
the  action  of  the  fluids  of  the  body  rather  than  of  the  cells. 

Unfortunately  for  this  view  which,  in  presence  of  such  facts 
as  those  above  referred  to,  seems  a  reasonable,  not  to  say  a 
seductive,  one,  it  is  admitted  that  this  relation  between  de- 
gree of  protection  possessed  by  the  body  and  the  antibiotic 
properties  of  its  blood  serum  is  not  only  not  a  constant,  but 
that  in  certain  cases  it  is  completely  reversed,  and  that  the 
serum  of  an  animal  very  sensitive  to  the  attack  of  certain 
bacteria,  when  tliese  are  injected  into  the  body,  may  be  never- 
theless extremely  bactericidal  in  its  action  on  these  bacteria 
when  tested  outside  the  body.  Thus  it  has  been  shown  by 
Roux  and  Metschnikofl"  that  the  serum  of  young  rats  sensitive 
to  anthrax  has  a  bactericidal  action  on  anthrax  bacilli  outside 
the  body;  and  by  Lubarsch  that  the  extravascular  blood  of  a 
rabbit  can  kill  millions  of  anthrax  bacilli,  while  a  few  of  these 
injected  into  the  blood  suffice  to  kill  the  animal. 

It  is  clear,  then,  that  some  caution  is  necessary  in  deducing 
from  the  action  of  blood  plasma  and  blood  serum  after  it  is 
withdrawn  from  the  body  what  its  action  within  the  body  is 
likely  to  be.  So  far  as  the  evidence  at  present  goes,  there  is 
no  establislied  relation  between  the  two. 

As  regards  the  nature  of  the  substance  or  substances  in 
plasma  or  serum  to  which  this  bactericidal  action  is  due,  little 
is  known  further  than  that  they  are  proteids.  In  one  case 
the  substance  was  found  to  have  the  characters  of  glo- 
bulin (Hankin)  ;  but  with  this  exception— and  the  observa- 
tion is  an  isolated  one— but  little  progress  has  yet  been  made 
in  identifying  these  substances  with  any  special  class  of  pro- 
teids. The  most  recent  work  renders  it  to  my  mind  exceed- 
ingly probable  that  it  is  not  to  any  one  definitely  character- 
Isable  proteid  substance  that  this  bactericidal  property  of 
serum  is  due,  but  rather  to  some  special  association,  of  an 
altogether  more  complex  character,  of  one  or  more  proteids. 

The  recent  work  of  Dr.  Wright,  on  which  I  trust  we  may 
hear  something  from  liim  in  this  discussion,  appears  to  me  to 
have  a  special  interest  in  this  relation,  and  a  very  direct  bear- 
ing on  this  point. 

He  has  shown  that  the  "tissue  fibrinogen"  to  which 
Wooldridge  ascribed  such  an  important  rCde  in  coagulation 
phenomena,  and  which  he  found  also  to  be  capable  of  con- 
ferring a  certain  degree  of  protection  against  anthrax,  is,  in 
all  probability,  a  double  proteid  body,  one  of  albumose nature 
and  the  other  a  nuclein  substance. 

Part  II. — Intebpretation  or  these  Facts. 

So  much,  then,  for  the  facts  on  which,  as  Professor  Sander- 
son has  said,  we  are  for  the  most  part  agreed,  and  so  much 
incidentally  for  certain  of  the  difficulties  that  arise  in  inter- 
preting aright  their  significance.  If  we  now  consider  the  ap- 
plication of  these  facts  to  the  phenomena  of  acouired  immu- 
nity, as  above  described,  we  find  that  the  divergences  of 
opinion  which  exist  amongst  bacteriologists  relate  more  to  the 
ord^r  of  occurrence  and  relative  importance  of  the  events  than 
to  the  events  themselves. 

The  two  chief  events  are  tliat  a  short  time  after  the  inocu- 
lation of  virulent  bacteria  into  an  immune  animal  a  large 
number  of  leucocytes  are  found  at  the  peat  of  inoculation,  and 
a  large  number  of  tbehactf'ria  are  found  lying  enclosed  within 
these  leucocytes  and  other  adjacent  cells. 

According  to  the  doctrine  of  phagocytosis,  the  leucocytes 
have  been  attracted  thitherwards  by  the  chemiotactie  action 
(A  certain  of  the  products  of  bacterial  action  ;  that  they  then 


act  as  phagocytes,  and  engulf  the  bacteria.  It  is  not  denied 
that  in  "  reacting  "  to  the  presence  of  these  products  they 
may  likewise  produce  substances  capable  of  acting  on  the 
bacteria  injuriously  without  the  latter  being  taken  up.  It  is 
nevertheless  maintained  that  the  intracellular  method  is  the 
chief  method  employed  in  injuring  the  bacteria.  The  protein 
substances  given  off'  by  the  dying  bacteria  exert  further  che- 
miotactie action,  and  attract  more  leucocytes,  till  finally,  at 
the  seat  of  attack,  is  mobilised  a  regular  army  of  agents 
capable  of  resisting  successfully  all  further  invasion. 

Tlie  opponents  of  this  view  maintain  that  the  first  event  is 
not  an  attraction  of  leucocytes,  but  a  death  of  certain  of  the 
bacteria  brought  about  through  the  agency  of  the  bactericidal 
substances  present  in  the  serum,  and  that  the  leucocytosis 
is  secondarily  induced  by  the  proteins  set  free  from  the  in- 
jured bacteria.  The  subsequent  inclusion  of  the  bacteria 
within  these  cells  is  an  event  of  altogether  secondary  import- 
ance. The  cells  in  taking  up  the  bacteria  exercise  merely 
their  ordinary  scavenging  function,  and  not  any  special 
phagocytic  function. 

The  question  at  issue  between  the  two  opposing  schools  of 
"phagocytists  "  and  "  humoralists,"  as  will  be  seen,  is  thus 
one  that  lends  itself  readily  to  active  discussion  and  con- 
troversy, for  the  diS'erences  between  them  are  those  of  degree 
rather  than  of  kind. 

The  phagocytists  assert  that  their  opponents  attach  too 
much  importance  to  the  bactericidal  action  of  blood  serum, 
and  too  little  to  the  cells  ;  while  the  latter  retort  that  the  so- 
called  phagocytic  function  is  a  purely  scavenging  function, 
and  that  the  chief  factor  in  inducing  the  leucocytosis  is  the 
production  of  proteins  from  the  already  dying  bacteria. 

In  the  words  of  Buchner,  the  chief  exponent  of  the  humoral 
theory,  the  essential  active  processes  underlying  immu- 
nity can  only  be  of  chemical  nature.  According  to  this 
theory  it  is  a  fatal  error  to  assume  that  in  protected  animals 
the  bacteria  find  themselves  in  precisely  the  same  condi- 
tions, before  leucocytosis  sets  in  as  in  non-protected  animals. 
According  to  the  doctrine  of  phagocytosis,  it  is  the  special 
reaction  of  cell  protoplasm  that  determines  the  issue,  the 
action  of  chemical  products  being  of  secondary  importance. 
A  certain  antagonism  there  undoubtedly  therefore  is  between 
the  two  views  ;  but  the  doctrines  are  not  in  my  opinion  so 
opposed  to  each  other  as  to  be  mutually  destructive. 

I  gather  from  the  course  the  discussion  has  so  far  taken 
that  some  misapprehension  seems  to  exist  on  this  point.  It 
is  assumed  that  there  is  an  inherent  antagonism  between  the 
two  views,  and  that  to  establish  the  one  it  is  only  necessary 
to  show  up  the  weaknesses  of  the  other.  Acting  on  this 
assumption,  the  speakers  so  far  have  confined  themselves 
mainly  to  pointing  out  in  how  far  the  doctrine  of  phagocy- 
tosis falls  short  of  perfection.  The  result  has  been  to  show 
that  in  their  opinion  it  falls  very  far  short  indeed  of  that 
point ;  for  we  have  heard  that  not  only  is  it  imperfect,  as  we 
all  admit,  but  that  it  is  utterly  opposed  to  general  biological 
principles;  much  of  it  untrue  ;  what  of  it  is  true  is  not  new  : 
it  is  illogical,  mechanical,  in  fact  altogether  unsatisfactory. 
Having  made  out  this  case  to  their  own  satisfaction,  the 
speakers  quietly  assume  that  they  have  firmly  established  the 
immense  superiority  of  the  opposing  view. 

Their  practice  appears  to  be  based  on  one.  if  report  speak 
true,  not  altogether  unknown  at  the  bar,  which  consists  in 
supporting  a  case  itself  weak,  by  exposing  the  weak  points  of 
the  one  opposed  to  them.  In  the  present  instance  it  takes 
the  form  of  abusing  the  doctrine  of  phagocytosis,  and  letting 
judgment  go  by  default  in  favour  of  the  "humorar'  doc- 
trine. They  have  unconsciously  accepted  a  brief  fcr  the  latter 
doctrine,  and  have  done  their  best  for  their  client  by  abus- 
ing tlie  opposing  one.  ^    ^   -     i 

Like  many  other  arguments  that  in  the  first  instance 
appear  verv  strong  those  adduced  against  the  correctness  of  the 
doctrine  of  phagocytosis  lose  in  my  opinion  much  of  their 
weight  on  being  carefully  looked  into.  I  feel  myself  freer  to 
express  this  opinion  because  I  am  not  at  present  appearin^_ 
on  behalf  of  that  view,  but  have  accepted  a  "  watching  brief 
on  behalf  of  a  client  of  mv  own;  an  intervenmc  client  whose 
interests  and  reputation  appear  to  me  not  unlikely  to  suffer 
in  the  action  thus  raised  against  the  doctrine  of  phagocytosis. 
Exercising  my  right,  I  do  not  choose  to  divulge  for  the 
present  this  client's  name. 
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Oijtetiont  to  ti«  Doctrine  of  Phago^totu.—T\\c  objections 
nilstil  in  tlilH  discussion  agnin'st  t)io  doetrino  ot  phncocytosis 
grouii  tlu>m!i»'lv<>8  into  two  divisions:  (1)  (Jcni-ml,  tliosc 
whion  impugn  tin-  inlien-nt  proi>al>iIity  ot  tlu-  doctriiif  clinrKc 
it  with  Ix'iut;  inwlinnii'al,  illogii-nl.  opposed  to  liioloRical 
principles  ;  and  (L')  spifial,  those  wliicli  dispute  tlie  accuracy 
of  tlie  >lntai>n  wliicli  it  is  Iwised. 

(1)  (ieneral  Ohjfctiunt.  -\\"i\.\\  regard  to  tlie  more  general 
objections,  it  is  extraordinary  how  much  opposition  has  been 
called  fortli  by  this  doctrine,  and  how  much  warmth  ot  teel- 
ing  has  b«'en  imported  into  its  discussion  by  the  parties  on 
both  sides.  It  IS  little  wonder  that  outside  witnesses  of  the 
controversy  should  conclude  that  some  deep  underlying  prin- 
ciple must  he  at  stake,  and  that  the  two  views  must  "be  utterly 
opposed  to  each  other. 

What  then  are  the  principles  involved  ?  On  the  one  hand 
it  is  asserted  by  the  upholders  of  the  doctrine  ot  phagocytosis 
that  living  cells  have  the  power,  under  certain  circumstances, 
of  taking  up  living  bacterial  organism  ;  o'  acting  on  them  in 
BUcli  a  way  as  lirst  to  kill  them  and  then  completely  destroy 
them. 

In  other  words,  it  is  asserted  that  one  form  of  living  proto- 
plasm has  the  power  ot  taking  up  within  itself  another  and 
presumably  weaker  form  and  destroying  it  altogether.  If  any 
biological  principle  is  more  firmly  established  than  another, 
it  is  surely  that  such  a  power  is  possessed  by  protoplasm. 
It  is  maintained,  further,  that  this  is  the  chief  w,\y  in  wliich 
the  body  protects  itself  against  attacks  of  infectious  disease. 
and  that  the  ditlerence  between  one  who  has  had  an  attack  of 
an  infectious  disease— for  example,  scarlet  fever— and  has 
thereby  acquired  protection,  and  one  not  so  protected,  is  that 
in  the  former  the  individual  cells  have  acguired  some  addi- 
tional property,  which  enables  them  to  resist  successfully 
from  the  neginning  where  previously  they  had  only  been 
able  to  do  so  after  the  disease  had  run  a  certain  cnurse. 

As  thus  put,  the  doctrine  seems  to  lay  itself  open  to  the 
charges  brought  against  it :  that  it  does  not  add  much  to 
what  we  previously  knew ;  that  it  only  expresses  in  terms  of 
the  cell  what  we  have  long  been  in  the  habit  of  stating 
equally  clearly  in  terms  of  the  body  as  a  whole ;  moreover, 
that  it  brings  no  new  properties  of  the  cell  to  light,  for  tliat 
we  have  long  known  that  cells  had  a  sort  of  scavenging 
function,  and  were  in  the  habit  of  taking  up,  so  to  speak, 
whatever  they  could  lay  hold  of. 

Further,  as  Dr.'  Klein  would  maintain,  it  is  not  even  proved 
that  the  bacteria  find  themselves  so  uncomfortable  within 
the  body  of  their  hosts  as  is  generally  supposed ;  that  pos- 
sibly the  cells,  so  far  from  enjoying  their  repast  of  micro- 
organisms, sufTer  as  often  as  not  from  surfeit,  and  tliemselves 
die,  victims  to  their  own  voracity.  In  short,  the  doctrine  is 
in  great  part  neither  new,  true,  nor  logical. 

In  reply  to  these  various  objections,  it  may  be  urged  with 
some  force  that,  even  it  it  had  only  directed  our  attention 
from  the  body  as  a  whole  to  processes  going  on  in  the  indi- 
vidual cells  ot  that  body,  an  important  step  would,  in  my 
opinion,  have  been  taken — a  step  in  the  direction  in  which 
ail  advance  in  pathology  has  been,  and  is  destined  to  be,  made 
—namely,  from  the  general  to  the  special.  The  history  of 
pathology  is  a  history  of  such  advance,  from  the  spirits  wliich 
formerly  caused  disease,  independent  of  the  body,  to  the  body 
itself ;  from  the  body  as  a  whole,  with  its  vapours  and  humours 
to  the  particular  organs  involved  ;  from  the  organs  to  the 
special  cell  structures  implicated  :  from  these  in  turn  to  the 
nature  of  the  disturbing  cause.  Further,  that  while  it  is  not 
claimed  that  any  new  property  of  cell  protoplasm  has  been 
discoverei,  the  observations  on  which  tlie  doctrine  of  phago- 
cytosis is  based  are  an  important  extension  of  our  knowledge 
otcell  function  in  an  entirely  new  direction.  It  is  the  appli- 
cation ot  the  te.ichings  of  cellular  pathology  to  the  ])Iienoniena 
of  infectious  disense  and  immunity  from  that  disease,  and  to 
that  extent  it  can  fairly  lay  claim  to  have  added  something 
new  to  our  knowledge. 

As  to  Dr.  Klein's  demonstration  of  the  phagocytic  process 
in  leprosy  and  other  chronic  diseases,  and  hU  contention 
that  it  can,  therefore,  have  nothing  to  do  with  immunity,  I 
venture  to  submit  tnat  that  contention  is  altogether  beside 
the  mirk,  for  it  is  not  asserted  that  phagocytosis  and  im- 
munity are  synonymous  terms,  and  the  contention  fails  alto- 
gether to  take  note  of  th*"  difTerence  between  an  acute  inte<'- 


tious  disease  and  one  running  a  slow  course  such  as  leprosy. 
The  upliohlers  of  the  doctrine  of  phagocytosis  cannot  be  lield 
responsible  for  these  diirerences ;  they  are  only  concerned,  so 
far  as  they  can,  to  explMin  them.  And  when  we  endeavour  to 
do  this,  we  find  that  not  only  does  the  aliove  contention  fall 
altogetlier  to  llie  gioiiiid  as  an  arj;uiiient  against  tlie  relation 
of  phagocytosis  to  immunity,  but  it  lends,  in  my  o|)inion, 
strong  support  to  that  view;  for  chroniclty  of  an  infectious 
disease  like  leprosy  or  tuberculosis  can  only  be  due  to  one  or 
other,  or  both,  of  two  causes-relative  weakness  and  harmless- 
ness  of  the  attacking  microbe,  that  enables  it  to  maintain 
a  precarious  existence  liy  not  exciting  any  particular  disturb- 
ance, or  only  a  local  disturbance  ;  or,  secondly,  presuming  the 
niicrolie  to  be  fairly  strong,  great  and  prolonged  resistance 
carried  on  on  tlie  part  of  the   body  for  a  term  of  years. 

In  warfare,  next  to  a  complete  defeat  of  the  enemy,  that 
wliicli  speaks  most  for  the  efliciency  of  a  force  is  its  power  of 
carrying  on  a  protracted  struggle  against  superior  forces. 
-Vnd  so  likewise  in  infectious  disease.  Next  to  successful 
resistance  once  for  all  to  a  disease  as  in  measles  or  scarlet 
fever,  that  whicli  speaks  most  for  the  resisting  power  of  the 
body  is  clironicity  of  the  disease  itself.  Wlien,  therefore,  Dr. 
Klein  points  to  pliagocytes  crammed  with  bacilli  in  leprosy, 
he  points  to  facts  that,  so  far  from  upsetting  the  doctrine  of 
phagocytosis,  lend  strong  support  to  it,  for  chroniclty  of  an 
infectious  disease  I  would  define  as  a  relative  immunity. 
1  lis  ar,:.'ument  would  have  liad  weight  against  the  phagocyte 
doctrine  If  lie  had  been  able  to  point  to  leprosy  or  other 
chronic  infectious  disease,  and  demonstrate  that  no  bacilli 
were  to  be  found  in  cells,  and  yet  the  body  had  been  able  to 
carry  on  its  struggle  for  years.  As  the  facts  stand,  any  force 
Ills  argument  has  is  in  favour  of  the  phagocyte  doctrine. 

And  when  we  come  to  the  question  of  logic,  which  position 
is  the  more  logical— that  which  ascribes  to  cell  protoplasm 
and  direct  cell  action,  as  the  doctrine  of  phagocytosis  does,  or 
that  which  ascribes  to  certain  products  of  that  activity  acting 
at  a  distance  from  the  cell,  as  the  opponents  of  that  view 
maintain,  the  power  of  combating  and  ultimately  destroying 
pathogenic  micro-organisms,  I  confess  for  my  own  part  I  have 
little  hesitation  in  giving  my  opinion. 

And  it  is  this  that  the  view  which  ascribes  to  products  of 
cell  action  present  within  serum  or  plasma  the  property  ot 
being  able  successfully  to  wound,  malin,  and  render 
harmless  invading  bacteria,  and  yet  denies  to  the  proto- 
plasm of  the  cells  which  produce  them  the  slightest 
power  of  controlling  or  in  any  way  influencing  the  growth  or 
virulence  of  bacteria.  Such  a  view,  I  submit,  is  as  utterly  il- 
logical as  any  could  well  be. 

On  grounds  of  logic  I  give  decidedly  the  preference  to  the 
view  which  subordinates  the  product  to  the  cell  which  pro- 
duces it,  and  hence  if  I  have  to  choose  between  the  phagocyte 
theory  which  exalts  the  direct  action  of  the  cell  without 
ignoring  its  more  indirect  action  and  the  humoral,  theory 
which  exalts  to  a  pinnacle  the  action  of  bactericidal  sub- 
stances admittedly  produced  by  cells,  while  denying  to  these 
same  cells  any  special  bactericidal  action,  I  give  my  decision 
unhesitatingly  for  the  doctrine  of  phagocytosis. 

2.  H/iecial  0/ijection.i. — The  above  does  not  constitute,  how- 
ever, the  head  and  front  of  the  oll'ending  of  this  doctrine  in 
the  eyes  of  Its  opponents.  That  which  above  all  appears  to 
them  as  gratuitous  foolishness  in  it  is,  I  take  it,  that  it  not 
only  ascribes  to  cells,  but  to  certain  particular  cells,  this 
special  phagocytic  function.  It  is  this  pretentious  claim  on 
behalf  of  the  leucocyte  and  lymphocyte  that  rouses  the 
special  scorn  and  Indignation  of  the  humorallsts  ;  and 
they  express  a  contempt  for  these  little  structures  that, 
could  they  but  feel  it,  would  cause  them  to  shrivel  up  with 
shame  at  their  own  want  ot  modesty  and  general  aggressive- 
ness of  conduct  towards  bacteria, 

t!"uriously  enough,  It  Is  tliis  special  claim  of  the  phagocyte 
theory,  when  considered  in  relation  with  the  fads  on 
which  the  humoral  theory  is  based,  that  commends  it  spe- 
cially to  my  acceptance,  and  strengthens  its  otherwise  in- 
herent iirobability  the  Inherent  probability  of  tlie  view, 
namely,  for  whlchit  contends,  that  the  duty  of  defending  the 
body  against  the  attacks  of  infectious  disease  is  not  dis- 
tributed amongst  the  cells  of  the  body  as  a  whole,  but  is 
relegated  to  certain  special  cells.  These  are  arranged  so  as  to 
constitute  what  has  been  termed  two  lines  of  defence.    The 
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first  line  of  rlpfcnce  is  formed  by  the  leucocytes  of  tlie  blood  ; 
tlie  second  by  the  lympliocytesand  of  foUiculartissuegenerally, 
chiefly  tliat  of  spleen.  The  former  be.ar  the  first  brunt  of  the 
attacl<  at  the  seat  of  inoculation,  the  latter  act  as  reserve 
forces.  It  is  these  cells  on  whose  behalf  I  consider  myself 
"  retained." 

According,  then,  to  the  doctrine  of  phagocytosis,  acquired 
immunity  is  due  to  an  altered  liabit  of  body  on  the  part  of 
these  cells,  transmissible  from  generation  to  generation.  Its 
opponents,  scorning  such  a  view  as  visionary  and  unsatisfac- 
tory in  the  extreme,  and  based  on  insufficient  data,  prefer  to 
refer  it  instead  to  a  eliange  in  the  character  of  the  fluids  of 
the  body.  This  latter  view  implies  an  altered  constitution  on 
the  part  of  the  plasma  and  serum  of  the  blood,  witliout  even 
suggesting  in  what  way  such  an  alteration  has  been  brought 
about,  except  through  the  agency  of  cells. 

Moreover,  this  alteration  is  one  that  in  certain  cases  pre- 
sumably lasts  for  years,  and  hence  one  of  two  conclusions  fol- 
lows :  either  that,  once  produced,  it  remains  permanent  —  that 
blood  plasma  can  transmit  its  characters  without  the  inter- 
vention of  cells;  or  tliat  the  change  is  one  constantly  being 
carried  out  by  the  cells  of  the  body.  The  former,  I  need 
hardly  say,  is  a  wild  hypothesis  liaving  no  support  either  in 
facts  or  analogy  :  and  therefore  we  must  except  the  alterna- 
tive conclusion  tliat,  eivn  on  the  humoral  tkeonj  nf  the  nature  of 
immuniti/,  the  e^ncntinl  change  is  an  alteration  in  the  cells,  such  as 
the  doctrine  of  phaffoa/tosis  contf>np/ates. 

This,  however,  it  may  be  urged,  does  not  carry  us  very  far 
forward.  We  knew  before,  as  Professor  Sanderson  has  already 
pointed  out,  that  the  body  possessed  what  he  has  termed  a 
specific  power  of  resistance  to  disease  :  and  this  vis  medicatrix 
?ia^«r«  is  naturally  derived  fromitscells,if  notresidentinthem. 

The  final  teaching  of  the  doctrine  of  phagocytosis  would 
thus  appear,  as  Mr.  Kantliack  pointed  out,  to  resolve  itself 
into  this  :  that  what  we  formerly  in  our  ignorance  referred  to 
the  organism  as  a  whole,  we  now  refer  to  the  individual  cells 
of  that  organism.  I  have  already  replied  to  this  objection  so 
far  as  it  applies  to  the  cells  of  the  body  as  a  whole;  I  have 
now  to  submit  that  in  going  further,  and  referring  to  certain 
particular  cells  of  leucocyte  and  lymphoid  nature,  a  special 
rCile  in  combating  infectious  disease  and  in  conferring  im- 
munity, the  doctrine  of  phagocytosis  is  not  only  an  advance, 
but  constitutes,  in  my  opinion,  a  great  advance  in  our  know- 
ledge of  the  mechanism  and  nature  of  immunity. 

I  base  this  belief  on  grounds  independent  altogether  of  bac- 
teriological studies  ;  on  data,  namely,  derived  from  my  study 
of  the  physiology  and  pathology  of  the  blood,  and  I  will  now 
endeavour  to  make  these  grounds  clear. 

The  changes  relied  on  by  the  opponents  of  the  phagocytic 
doctrine  of  immunity  aflJ'ect  in  a  special  degree,  if.  indeed,  not 
exclusively,  the  plasma  and  serum  of  the  blood,  andare  to  be  re- 
ferred to  antecedent  changes  in  tie  cells  of  the  body  as  a 
whole,  rather  than  in  any  particular  group  of  cells. 

In  this  view  I  recognise  a  great  resemblance  to  one  still 
widely  held  by  botli  physiologists  and  pathologists  regarding 
the  constitution  of  the  blood  and  blood  plasma— namely,  that 
the  composition  of  the  blood  at  any  time  is  determined  by  the 
united  action  of  all  the  tissues  of  the  body. 

As  I  had  occasion  to  point  out  in  the  Arris  and  Cxale  Lec- 
tures of  IS89,  such  a  view  is  not  supported  by  facts  ;  the  facts, 
on  the  contrary,  point  to  a  certain  class  of  cells  grouped  for 
the  most  part  in  relation  to  a  particular  portion  of  the  circu- 
lation as  being  primarily,  if  not  exclusively,  concerned  with 
the  constitution  of  the  blood  plasma— whether  in  building  it 
up  or  in  eti'ecting  alterations  in  it. 

These  cells  are' the  leucocytes  of  the  blood  and  the  mass  of 
lympliocytes  lying  in  relation  to  the  portal  tract,  especially 
those  of  syileeii  and  alimentary  tract. 

It,  is  a  coincidi'ncc  to  which  I  am  inclined  to  attach  not  a 
little  importance  that  the  class  of  cells  thus  found  to  be 
mainly  responsible  for  the  constitution  of  the  plasma  is  pre- 
cisely the  same  group  of  cells  found  by  the  upholders  of  the 
doctrine  of  phagocytosis  to  possess  phagocytic  properties  in 
a  specially  marki"!  dcurec,  and  that  the  <'hief  seats  of  phago- 
cytic action  o\itside  the  circulation  itself  are,  as  is  agreed  to 
hy  all,  in  the  first  place  the  splcn,  and.  as  has  been  clearly 
shown  by  Ruder,  in  the  second  place  the  alimentary  tract. 

A,ction  of  Sj^iteen  in  Relation  to  the, Blood  niii  tn  Infectinm  IXf- 
"ase/>: — It  is  not  my  intention  to  adduce  here  or  now  the  evi- 


dence on  which  the  above  conclusion  is  based,  so  far,  at  leaet, 
as  the  leucocytes  generally  and  the  lymphoid  cells  of  the 
gastro-intestinal  tract  are  concerned.  Sufliee  to  say  that  I 
have  always  found  changes  in  the  constitution  of  the  plasma 
associated  with  evidences  of  great  activity  on  the  part 
of  these  cells— nuclear  division,  increased  fragmentation,  and 
formation  of  granular  rffArw.  And  as  to  the  important  part 
taken  by  these  cells  as  phagocytes,  I  leave  to  others  who  fol- 
low afterwards  in  this  discussion  to  speak.  In  the  hands  of 
Dr.  Rufier  and  others,  I  have  no  doubt  ample  justice  will  be 
done  to  that  role. 

For  myself  I  propose  to  confine  my  attention  solely  to  the 
spleen,  and  endeavour  to  establish  the  justice  of  the  claim 
made  on  its  behalf  by  the  doctrine  of  phagocytosis,  that  its 
cells  have  a  special  phagocytic  function  independent  alto- 
gether of  the  scavenging  function  common  to  them  and  other 
active  .cells.  In  particular  I  hope  to  show  that  they  have 
what  is  claimed  for  them  and  to  a  less  degree  for  the  leucocytes 
by  the  phagocyte  doctrine  a  greater  selective  power  than 
other  cells  of  the  body,  and  that  this  selective  power  is  speci- 
ally exercised  by  them  in  relation  to  causes  tending  to  aflect 
the  constitution  of  the  blood  plasma. 

The  observations  I  am  now  about  to  refer  to  date  from  1887. 
They  were  not  made  with  any  reference  to  their  bearing  on 
the  doctrine  of  phagocytosis— a  circumstance  that  should,  in 
my  opinion,  enhance  any  value  that  may  attach  to  them  in 
this  relation. 

The  evidence  I  would  adduce  from  them  relates  to  the 
action  nf  poisons  on  the  blood  (1)  in  the  presence  and  (2)  in 
the  absence  of  the  spleen.  Briefly  stated,  it  goes  to  show 
that  the  power  possessed  by  certain  drugs  of  altering  the  con- 
stitution of  the  blood  depends  primarily  on  the  action  of  the 
splenic  cells,  and  not  on  the  cells  of  the  body  generally. 

My  experiments  show  for  the  poison  toluylendiamin  that 
its  well-known  destructive  action  on  the  blood  is  in  an  alto- 
gether special  degree  dependent  upon  the  presence  of  the 
spleen  ;  and  that  in  the  absence  of  that  organ  animals  (rab- 
bits) can  tolerate  about  twice  the  dose  without  the  slightest 
effect  that  would  otherwise  suffice  to  produce  recognisable 
changes  in  the  blood. 

This  difference  in  the  action  of  poisons  on  the  blood  when 
the  spleen  is  present  and  when  it  is  absent  does  not  apply  to 
substances  whose  action  on  the  blood  is  mainly  physical, 
such  as  distilled  water  or  glycerine,  or,  although  to  slightly 
less  degree,  pyrogallic  acid.  Nor  is  the  power  thus  possessed 
by  the  spleen  in  the  case  of  certain  poisons  due  to  any 
scavenging  function  on  its  part— the  presence  of  a  greater 
quantity  proportionately  of  the  substance  in  the  spleen 
than  elsewhere.  On  the  contrary,  by  a  method  that  enabled 
me  to  recognise  the  presence  of  even  one-hundredth  part 
of  a  milligramme  of  the  above  poison,  and  whose  margin 
of  fallacy  I  found  to  be  by  accurate  control  to  be  less  than 
h  per  cent.,  I  was  able  to  show  that  the  amount  present  in 
the  spleen  was  less  than  in  any  organ  of  the  body  and  less 
than  that  in  the  blood. 

The  result  I  interpret  as  showing  what  indeed  other  obser- 
vations clearly  satisfied  me  was  the  case  that  its  injurious 
action  on  the  blood  was  not  a  direct  one.  but  an  indirect  one 
due  to  the  intermediate  action  of  certain  cells,  notably  those 
of  the  spleen. 

The  bearing  which  these  obser\'ations  have  on  the  subject 
now  under  discussion,  the  role,  namely,  of  the  cells  of  the 
spleen  in  modifying  the  constitution  of  the  plasma  of  the 
blood  will,  I  trust,  be  obvious.  For  the  subject  of  immunity 
and  of  phagocytosis  in  relation  to  immunity  involves  a  con- 
sideration not  only  of  the  action  of  cells  on  microbes,  but 
also  of  the  action  "of  cells  on  the  products  of  these  microbes. 
And  these  experiments  appear  to  me  clearly  to  establish  that 
as  regards  these  products,  whose  action  can  in  no  case  be  con- 
sidered a  purely  physical  one,  their  action  on  the  plasma  of 
the  blood,  for  good  or  for  ill.  must  in  a  very  special  degree  te 
dependent  on  the  action  of  the  splenic  cells-  of  cells,  are 
claimed  by  the  doctrine  of  phagocytosis  to  possi'ss  this  phago- 
cytic power  in  a  special  degree.  T/iei/  c'^ar/i/  shoir  at  hattfor 
the  products  what  the  doctrine  claims  to  be  the  case/or  the  microbes 
them^elfcs—that  the  sf>lenic  cells  possess  a  special  selecfire  poirer 
that  ?)iust  render  their  action  of  the  verji  ijreaiest  imjwrtant-e  in  the 
strxigg'le  against  infectious  dutease.  And  we  are  pot.wjthout 
more  direct  evidence  that  such  is  the  case.    A  series  of  ex^eri- 
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nHMitKlinviTci-viilly  ( IR""!')  li«H>n  publiBlu'dby  Iltinlncli.  sliowiiiR 
tliiit  tin-  iiK»«'iU'i'  o(  till'  s[)li-<'ii  iilFwIs  timlerinlly  tlif  clmnccs  of 
ri'oovt'ry  (ri>iii  iiifi'i'liim.tilisi'am-.  Iliscxpcriiiiciits  wt-ri-  iniulo 
on  tloRs.  wliii-h  iiri'  not  niiturally  susooptiMe  to  imllirax  even 
wIhmi  iiioculnttHl  sulicutaiii'Oiisly ;  wlii'ii  it  is  injected  into  tlie 
blood  tlii-y  nUo  renist,  nlllioURh  a  certain  number  succumb. 
After  removal  of  tlie  Bpleen  tliey  beconn-  mucli  more  sua- 
c«'plible.  Thus  out  of  twenty-live  dogs  wliose  spleens  were 
n-raove»J,  no  fewer  than  nineteen  died,  while  out  of  the  same 
numlx'r  of  normal  dogs  similarly  inoculated  with  anthrax 
only  live  dietl. 

On  the  humoral  theory  of  the  nature  of  immunity  it  is  difli- 
cult  to  understand  how  the  absence  of  the  small  quantity  of 
Rerum  to  whose  antitoxic  and  antibiotic  properties  recovery 
in  such  cases  is  ascribed— presumably  present  in  the  8]>leen 
roald  make  a  dilTerence  of  such  vital  imnortance.  Moreover, 
it  is  not  easy  to  reconcile  these  facts  with  Dr.  Klein's  conten- 
tion that  even  when  phagocytes  are  present  it  is  as  probable 
that  the  microbes  tind  themselves  as  comfortable  within  the 
cells  as  outsHe  them.  It  such  were  the  case,  the  sjileen 
ought  rf<ally  to  be  a  favourable  seat  for  the  growth  and  multi- 
plication of  bacilli  rather  than  the  converse  :  and  its  removal 
should  rather  increase  than  diminish  the  animal's  chances  of 
iwoverj-. 

It  must  not  be  supposed  for  a  moment  as  tending  to  weaken 
the  force  of  this  argunent  that  the  animal  after  the  removal 
of  its  spleen  is  in  an  unhealthy  state.  On  the  contrary,  ex- 
cept in  respects  of  its  power  of  resistance  to  the  action  of 
poisons  and  microbes,  it  appears  to  be  in  no  way  allected  by 
the  operation,  as  I  have  constantly  had  occasion  in  the  course 
of  my  experiments  to  observe. 

Time  will  not  permit  me  to  touch,  as  I  should  have  liked, 
on  the  subject  of  chemiotaxis  and  its  relation  to  phagocytosis 
and  immunity.  What  I  should  have  said  I  may  compress 
into  the  few  remarks  that  I  may  make  in  demonstrating  to 
you,  as  I  now  propose  to  do  by  means  of  lantern  slides  the 
chemiotactic  properties  of  certain  of  the  toxalbumoses  I  have 
iailated  from  tuberculin.  The  method  employed  to  study 
the  action  of  these  substances  was  the  one  of  which  you  will 
hear  more  from  Dr.  Kud'er.  whose  method  it  is.  To  Dr.  Kult'er 
I  am  indebted  for  his  great  kindness  in  himself  making  the 
first  observations  with  these  substances  for  me;  and  I  gladly 
tike  this  opportunity  of  thanking  him. 

CoNrnKioxs. 

In  conclusion,  I  would  formulate  in  a  few  words  the  chief 
grounds  on  which  I  think  the  doctrine  of  phagocytosis  claims 
from  us  a  greater  credence  than  the  one  which  has  been 
opposed  ti>  it.  I  am  disposed  to  claim  for  it  that  in  revealing 
t")  us  as  it  lias  done  for  the  first  time  the  potentiality  pos- 
sessed hy  cells  of  themselves  combating  the  attacks  of 
v.rulent  microbes.it  has  had  added  much  that  is  not  only  new, 
bat  is  also  valuable  and  important  regarding  the  means  by 
which  infectious  disease  is  combated,  and  that  our  know- 
ledge of  the  bactericidal  properties  of  blood  serum,  to  which 
8  >  much  importance  is  attached  by  the  opponents  of  the 
phagocyte  doctrine,  is  itself  the  direct  outcome  of  the  aHen- 
tiDn  dmwn  by  Metschnikoffto  the  action  of  cells. 

So  far  from  being  antagonistic,  the  two  doctrines— the 
phagocytic  and  the  humoral— mutually  supplement  and  sup- 
port each  other;  disproof  of  the  phagocytic  theory,  so  far 
from  proving  the  correctness  of  the  humoral,  tends,  in  my 
opinion,  to  weaken  it.  Hoth  theories  recognise  the  existence 
ot  antitoxic  and  antibiotic  substances  of  blood  serum  and 
blood  plasma;  but  it  is.  in  my  opinion,  the  peculi.ir  merit  of 
the  phagocytic  as  opposed  to  the  humoral  doctrine  that  it 
8  ibordinales  them  in  interest  and  importance  tn  action  of 
the  cells  from  which  they  admittedly  derive  their  origin.  If 
a  choice  has  to  be  ma<ie  between  tlie  two  views,  the  one  we 
ca>i  least  do  without  is  that  which  attaches  Ji  preponderating 
importance  to  the  cells  of  the  body  than  to  the  fluids,  to  the 
HCtion  of  the  cells  rather  than  to  the  products  of  that  action, 
to  the  airents  rather  than  to  the  instruments. 

I  am  disposed  to  claim  for  the  phagocyte  theory  that,  while 
it  does  not  profess,  as  its  opponents  allege,  to  be  in  anv  way 
H  complete  or  satisfactory  explanation  of  the  plienoniena  of 
immunity,  as  a  workinir  hypothesis— and  it  is  that  we  must 
first  look  for- it  is  in  all  respec-ts  more  logical,  more  tenable, 
more  in  consonance  with  the  teachinge  of  cellqlar  pathology, 


and  I  would  almost  say  more  biological  than  that  Avhich 
ascribes  to  the  lluiils  of  tlie  body  the  first  rtile  in  protecting  it 
against  iiifi'ctinus  disease. 

Considered  aiiart  from  the  teachings  of  phagocytosis — as 
the  supporters  of  the  humoral  doctrine  apjicnralway.s  desirous 
of  doing  the  liunioral  doctrine  liiis  as  its  chief  cliRracteristic, 
in  my  opinion,  a  self-satisfying  sulliciency  for  which  there  is 
no  real  basis.  It  appears  to  explain,  without  explaining.  It 
speaks  much  of  antibiotic  and  antitoxic  substaiucs  in  body 
fluids,  and  is  apparently  content  to  rest  there;  it  does  not 
ignore  tlieir  oriirin  from  cells,  indeed  cannot  possibly  do  so  ; 
iiul,  unlike  the  doctrine  of  phagocytosis,  it  does  not  encourage 
further  inquiry  into  the  nature  of  the  changes  of  cells  which 
lead  to  their  production,  into  the  conditions  wliicli  determine 
the  precise  "  reaction  "  in  the  cells  necessary  for  their  forma- 
tion in  the  first  instance. 

On  both  views  the  final  nature  of  the  change,  whether  in 
cell  or  in  product,  is  unknown  ;  hut  as  the  change  in  the  cell 
must  necessarily  precede  that  in  the  product,  and  the  doc- 
trine of  phagocytosis  directs  most  attention  to  tlie  cells,  that 
doctrine  has  in  my  opinion  claims  on  our  support  out  of  pro- 
portion greater  than  any  teaching  thai  woul.l  even  tempo- 
rarily draw  our  attention  away  from  tlie  cell  to  the  fluid  in 
which  it  lies,  that  would  exalt  the  product  at  the  expense  of 
tlie  producer. 

Lastly,  I  claim  for  the  phagocyte  doctrine  that  in  attach- 
ing special  importance  to  the  action  of  certain  cells— leuco- 
cytes of  blood,  cells  of  spleen,  and  lymphocytes  generally— 
it  draws  attention  to  facts  of  wide  physiological  importance, 
namely,  that  it  is  precisely  these  cells  that  govern,  in  a  special 
degree,  the  constitution  of  the  plasma  and  blood  serum. 
Whether  acquired  immunity  be  due  to  a  direct  phagocytic 
action  of  these  cells,  or  to  antibiotic  or  antitoxic  properties 
of  the  plasma  of  the  blood,  the  preceding  changes  must  aflect 
in  a  special  degree  these  cells. 


VII.— SIDNEY  MARTI X,  M.D., 
Assistant-Pliysician,  University  College  Hospital. 
Dn.  Sidney  2^Iai!tin  said  that  the  question  might  be  studied 
in  two  directions  :  (1)  as  to  what  rendered  an  animal  naturally 
immune  to  a  disease,  and  (2)  as  to  mode  of  production  of 
experimental  immunity.  Immunity  produced  by  experiment 
was  a  much  better  method  ot  research  than  the  investigation 
ot  natural  immunity,  inasmuch  as  the  conditions  of  experi- 
ment were  controllable. 

Of  the  several  examples  of  experimental  immunity  now 
known,  that  of  anthrax  was  perliaps  the  Iiest  to  be  discussed, 
as  the  morphology  of  the  bacilli  antliracis  was  so  well  known. 

In  the  classical  experiments  of  Pasteur  the  attenuated  bacillus 
anthracis  when  inoculated  into  a  slieep  was  found  to  produce 
some  degree  of  illness,  which  passed  olf.  The  animal  was 
rendered  immune,  as  the  inoculation  of  a  virulent  bacillus  one 
month  after  vaccination  failed  to  produce  death.  What  tboy 
wished  to  know  was  what  happened  to  the  virulent  bacilli 
injected;  why  did  they  not  kill  the  slieep  as  they  did  in  an 
unprotected  animal  ?  Those  who  depended  on  phagocytosis 
for  an  explanation  would  say  that  the  action  depended  on  the 
activity  of  the  leucocytes  at  the  seat  of  inoculation  of  the 
virulent  bacilli,  and  that  these  leucocytes  etTected  the  destruc- 
tion of  the  bacilli.  This  explanation  was,  to  his  mind,  hy  no 
means  suflieient.  They  had  in  the  experiment  just  quoted  first 
the  injection  of  an  attenuated  living  virus,  and  then  a  subse- 
quent inoculation  with  a  virulent  vims,  also  living.  Now.  as 
he  had  shown  in  his  last  paper  in  the  Report  of  the  Medical 
OfTicer  of  the  Local  Government  Board  flSOO-lf !in.  the 
attenuated  nntlirax  ha<'illi  formed  tlie  same  chemical  products 
as  the  virulent  bacilli  ;  but  that  whereas  tlie  attenuated 
bacilli  would  grow  well  for  a  time  in  a  culture  mediuni  (such 
as  alkali-albumen  lirotb)  in  wlii<h  they  could  form  the  pro- 
ducts, after  a  certain  period  they  stopped  growing:  the  viru- 
lent liacilli  would,  in  a  similar  solution,  go  on  growing  for 
a  much  longer  time,  and  would  produce  a  much  lurger 
quantity  of  chemical  products  than  tlieatteiiuated.  .\  bacillus, 
whether  attenuated  orvirulent.  iicted  by  ineansof  itschemical 
products.  In  the  case,  therefore,  of  Tasteur's  shi cp  experi- 
ment, it  must  be  said  that  immunity  was  produced  by  means 
of  the  chemical  products  of  the  attenuated  bacilli,  and  yet  the 
virulent  bacillus  which  produce  the  same  products  did  not 


March  o, 


1892.] 


PHAGOCYTOSIS    AND    IMMLXITY. 


[Th»  Bamax  AU7 


kill  the  animal.  Its  natural  growth  and  activity  had  been 
inliibited.  How  could  this  bo  explained  ?  Part  of  the  expla- 
nation appeared  to  be  that  the  iim'-ulation  nf  tlie  attenuated 
virus  accustomed  the  animal  to  Uie  ppecilic  chemical  poison 
of  the  bacillus.  Several  insttuices  of  tolerance  of  drugs,  such 
as  morphine  and  arsenic,  were  well  known  in  pharmacology — 
a  tolerance  which,  when  established,  would  enable  the  per- 
son to  take  with  impunity  a  dose  of  the  drug  which  would  be 
fatal  to  an  unprotected  person  in  a  few  hours. 

A  certain  degree  of  tolerance  to  virulejit  anthrax  bacilli 
might  be  established  in  animals  by  means  of  the  chemical 
products  of  the  micro-organism,  as  in  the  following  experi- 
ments quoted : 

A  guinea-pig  was  inoculated  under  the  skin  of  the  right  thigh 
with  10  milligrammes  of  the  anthrax  albumose  and  9  milli- 
grammes of  the  alkaloid;  under  the  skin  of  the  left  thigh,  with 
a  '•  mash  "  of  the  spleen  of  an  animal  which  died  of  virulent 
anthrax.  This  dose  of  the  chemical  products  produces  only 
a  slight  physiological  eflectin  guinea-pigs.  The  animal  lived 
four  days  and  a-lialf.  whereas  the  control  animal  died  within 
twenty-four  hours.  The  lesions  found  were  those  of  anthrax. 
In  a  second  guinea-pig,  done  at  the  same  time,  the  same  dose 
of  chemical  products  and  of  "  splenic  mash  "  were  mixed  to- 
gether and  injected  under  the  skin  of  one  thigh.  This  animal 
showed  no  change  for  twenty  days,  when  it  died  somewhat 
suddenly.  A  post-mortem  examination  showed  no  cedema  at 
the  site  of  inoculation,  and  only  a  slight  enlargement  of  the 
spleen,  which  was  very  pale. 

In  the  first  experiment,  he  should  say  that  part  of  the  ex- 
planation of  the  delay  of  death  was  that  the  chemical  poisons 
inSuenced  the  organs  (of  the  central  nervous  system)  which 
they  selected  for  Uieir  action,  and  that  the  effect  of  this  action 
was  to  prepare  them  for  the  onset  of  the  larger  amount  of 
products  produced  by  the  virulent  bacillus,  but  that  the 
alteration  in  the  tissues  was  too  slight  to  prevent  death. 
Such  an  experiment  was  a  very  imperfect  imitation  of  what 
occurred  after  the  inoculation  of  an  attenuated  living  virus,  for 
he  thought  that  the  products  of  the  attenuated  bacillus,  being 
gradually  formed,  were  gradually  absorbed,  so  that  the  phy- 
siological effei.t  was  one  of  repeated  small  doses  of  the 
specific  poison,  the  action  lasting  for  a  long  period  of  time. 
That  the  chemical  products  of  pathogenic  bacteria  were 
a  long  time  in  the  body  he  kneiv  from  his  own  experi- 
ments. A  single  dose  of  the  anthrax  albumose  would  produce 
fever  lasting  five  days,  and  with  the  products  from  other  dis- 
eases he  had  found  evidence  of  their  presence  in  the  blood 
ten,  or  even  twenty-four,  days  after  inoculation.  It  was  pro- 
bable, therefore,  that  the  chemical  products  of  attenuated 
bacilli  would  remain  longer  in  the  body  than  when  the 
chemical  products  were  simply  injected,  and  he  had  but  little 
doubt  that  this  retention  of  specific  chemical  substances  in 
the  blood  (which  tliey  profoundly  affected)  had  an  important 
bearing  on  immunity. 

AVhy,  it  might,  however,  be  asked,  did  not  the  virulent 
bacillus  grow  in  the  artificially  immune  animal?  Even  sup- 
posing tlie  chemical  products  of  the  attenuated  virus  were 
present  in  the  body  at  the  time  of  inoculation  with  the  viru- 
lent bacilli,  could  they  be  supposed  to  stop  the  growth  of  the 
bacilli,  or  weaken  them  so  that  they  behaved  like  the  at- 
tenuated virus  in  having  a  short  existence  'f  The  second  ex- 
periment appeared  to  bear  on  this  point,  for  mixing  the 
chemical  products  with  the  bacilli  delayed  death  for  twenty 
days,  while  in  the  first  experiment,  where  the  injection  oc- 
curred once  on  each  side  of  the  body,  death  was  delayed  for 
only  fourteen  days  and  a-half.  Now,  if  virulent  bacilli  were 
grown  in  a  fiask  containing  a  nutrient  medium  from  which 
they  could  form  their  products,  after  a  time  the  growth 
stopped,  just  like  peptic  digestion,  where  the  products  choke 
the  action  of  the  ferment.  It  was  hardly  possible,  he  thought, 
that  tl:?  small  amount  of  products  which  might  be  present  in 
the  body  after  the  injection  of  the  attenuated  virus  could 
choke  the  growth  of  the  virulent  bacillus  by  their  own  action, 
but  it  was  not  improbable  that  the  profound  efi'ect  which  they 
had  on  the  blood  might  diminish  the  advantages  which  that 
liquid  possesses  of  serving  as  a  nutrient  medium  for  the 
bacillus.  He  did  not  pretend  that  what  he  had  stated  ex- 
plained immunity,  but  they  were  matters  for  thought  and  for 
future  experimentation,  as  showing  that  there  was  something 
beyond  pluigocytosis  in  the  question  of  immunity. 
7 


VIII.-ALMROTH  E.  WRIGHT,  M.D.Drs., 

Lat«  Ciroters'  Research  Scholar. 
Db.  WiariiiTsaidhedidnotintendtoenterupon  themain  issues 
of  the  debate,  as  he  had  no  original  observations  to  communi- 
cate which  had  a  direct  bearing  upon  phagocytosis  as  a  method 
of  resisting  disease.  Without,  however,  taking  a  side  as  a 
"phagoi-ytist  "  or  a  "  humoralist,"  he  might  perhaps  be  per- 
mitted to  bring  into  hotchpot  a  few  observations  upon 
the  subject  of  chemical  immunity  which  might  turn  out  to  be 
pertinent  to  the  matter  in  discussion. 

The  history  of  the  subject  he  had  been  engaged  npon  was 
shortly  as  follows  :  The  late  Dr.  Wooldridge,  in  1888,  described 
a  method  of  what  he  termed  ■•  chemical  protection  "  against 
anthrax.  He  found  that  when  he  administered  tissue 
fibrinogen  to  rabbits  they  remained  immune  against  a  subse- 
quent injecti.  n  of  anthrax.  He  employed  tissue-fibrinogen 
solutions,  which  were  prepared  either  from  the  thymus  or 
from  testicles,  and  which  lie  subsequently  boiled  in  order  to 
render  them  sterile.  His  results  did  not  appeir  to  have  been 
uniformly  successful,  and  beseemed  to  have  attributed  the 
failures  in  great  part  to  the  fact  of  his  protective  fluid  becoming 
inert  during  the  process  of  boiling.  Dr.  Wooldridge  died,  and 
his  work  was  left  in  this  incomplete  condition. 

Mr.  Ilankin,  of  Cambridge,  in  whose  mind  a  somewhat 
similar  idea  with  regard  to  chemical  protection  had  been 
simmering  before  the  date  of  Wooldridge's  publication,  was 
the  next  to  take  up  the  matter.  He  adopted  the  term 
"defensive  proteids "  for  the  albuminous  substances  in 
which  protective  chemical  properties  were  supposed  to  be 
resident,  and  he  proceeded  to  graft  the  idea  of  a  bactericidal 
power  on  to  the  more  generic  conception  of  a  defensive  pro- 
teid.  He  suggested,  for  instance,  that  if  Wooldridge's  tissue 
fibrinogen  really  conferred  an  immunity  against  anthrax,  it 
probably  conferred  that  immunity  by  virtue  of  a  bactericidal 
property  with  which  it  was  endowed.  Dr.  Wright  gathered 
that  Mr.  Hankin  had  since  abandoned  this  suggestion. 

The  next  observation  of  Mr.  Hankin  which  he  wished  to 
bring  into  relation  with  Wooldridge's  work  was  his 
observation  that  a  particular  substance  — or  more  pro- 
bably mixture  of  substances— of  protective  virtue  could 
be  extracted  from  the  spleen  of  the  white  rat— that  is, 
from  the  spleen  of  an  animal  which  was  known  to  be  rela- 
tively immune  against  anthrax.  This  substance  or  mixture 
of  substances,  under  the  name  of  an  alexin,  was,  if  l.e 
understood  Mr.  Hankin  aright,  to  be  considered  responsible 
for  the  measure  of  immunity  which  the  white  rat  possessed 
over  the  more  susceptible  lirown  rat.  He  would  endeavour 
to  deal  very  briefly  with  the  work  of  those  two  observers. 

With  regard  to  Wooldridge's  work,  it  was  obviously  necei- 
sary  to  reopen  the  investigation  of  the  subject  by  repeating 
his  experiments,  and  then  proceeding  to  isolate  the  con- 
stituent to  which  the  immunity  was  due.  It  also  seemed 
desirable  to  adopt  some  more  appropriate  method  of  sterilisa- 
tion than  that  of  boiling,  for  Wooldridge  himself  had  reeng- 
nised  the  disadvantages  which  were  associated  witli  this 
method. 

Dr.  Wright  attempted  to  do  these  three  things  in  a  paper' 
which  was  read  at  the  International  Congress  for  Hygiene  last 
year.  He  there  showed  that  sterilisation  by  means  of  a 
"Chamberland's  filter  might  with  advantage  be  substituted  for 
the  method  of  heat  sterilisation.  He  further  showed  that 
tissue  fibrinosen  was  a  proteid  substance  which  belonged  to 
the  class  of  the  nucleo-albuniens  or  nudeo-proteins.  Lastly, 
he  reported  several  series  of  experiments  in  which  he  suc- 
ceeded, by  means  of  tissue-fibrinogen  injections,  in  prolonging 
or  preserving  life  in  rabbits  which  had  been  inoculated  with 
virulent  anthrax. 

Certain  defects  in  his  experiments  in  the  matter  of  pre- 
serving his  tissue-fibrinogen  solutions  in  an  absolutely 
aseptic  condition  throughout  the  experiments  he  had  since 
remedied,  and  had  obtained  exactly  the  same  results  with 
absolutely  sterile  solutions.  The  results  of  his  experiments 
on  anthrax  were  that  he  had  never  made  a  series  of  experi- 
ments without  obtaining  eitlier  a  prolongntion  of  life  or  a 
complete  cure  by  means  of  the  tissue-fibrinogen  injections. 
The  results  were,  however,  as  yet  by  no  means  satisfactory, 
and  there  were  difficulties  to  be  contended  with  in  the  matter 
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of  the  nttennntlon  of  the  tigsne-fibrinogen  solntions  during 
»l.■rlli^allon  1  y  the  relfulion  of  the  tissuelihriuogen  on  the 
poren  of  the  liller. 

flaviui;  got  thus  far,  he  was  nntumlly  anxious  to  ol)tain 
donu'  infoniiation  as  to  tlie  manner  in  wliii-li  this  cuniliyi' 
l>r<.>i)tTty  of  tissue  Iil>rinoRen  hecaine  ell'eclive.  He  found,  in 
eoulDriuily  with  WooKlri'lge's  previous  observations,  lliat 
:i   •  uUi  he  t;ot.  to  t;row  in  tissue-tihrinoaen  solulion.s. 

1  re  conolutled   itiut  wliatever  llie  ellect   of    tissue  : 

;.    ...   ,   ..  aii);ht  It  due  to.  it  was  clearly  not  ilue  to  a  baeteri-  | 
ciilul  power.  .Mr.  il.iiikin,  he  believed,  a«reed  with  him  in  thi.^. 

Dr.  ftaller  had  suggested  to  him  at  the  outset  of  liis  worlt  ' 
that  tissue  fibrinogen  might  possibly  act  as  a  cell  stimulant. 
From  this,  and  from  a  paper  of  Groth-  upon  the  elVects  of 
an  inlr.ivascular  injection  of  leucocytes  he  had  turned 
his  altenliou  to  the  examination  of  tlie  blood  and  to  the 
enumeration  of  the  leucocytes  after  tissue-tilirinogen  injec- 
iioi..--.  These  enumerations  gave  at  once  some  very  tangible 
le.-uUs.  In  every  case  the  injection  of  tissue  fibrinogen  was 
obsitved  to  b<'  followed  by  a  remarkable  increase  in  the  num- 
ber oi  leucoeytes.  lie  hail  repeatedly  seen  them  increased  to 
as  much  as  SIX  times  tlu'ir  normal  number,  and  at  the  same 
linif  a  renurkable  poikilo-leucocytosis  made  itself  felt,  some 
of  the  corpuscles  being  of  enormous  size,  and  otlu'rs,  again, 
of  verv  diminutive  size.  At  this  stage  of  the  paper  he  came 
lu-toii  the  very  remarkable  paper  of  Horbaczewski's'  upon  tlie 
phTsioIogical  ell'ects  of  nuclein. 

Sow,  since  he  h.id  showu  in  his  previous  paper  that  nuclein 
w.is  a  constituent  of  tissue  fibrinogen,  and  since  Horbac- 
zcwski  proved  that  the  administration  of  this  nuclein  resulted 
in  the  production  of  a  leucocytosis.  he  naturally  turned  to  in- 
ve^tigate  whether  the  protective  elFects  of  a  tissue- fibrinogen 
solution  could  be  obtained  by  an  administration  of  its  nuclein 
moiety  alone.  He  anticipated  that  he  should  incidentally 
reap  the  advantage  of  an  exact  dosage,  and  also  an  advantage 
in  the  matter  of  obtaining  aseptic  solutions  with  greater 
■facility.  He  had  only  just  begun  the  investigation  of  the 
matter,  but  had  already  been  able  to  satisfy  himself  thai  a 
very  remarkable  prolongation  of  life  resulted  from  the  admiii- 
istr.Uioii  of  the  nuclein  before  an  anthrax  inoculation,  and 
that  this  prolongation  of  life  was  associated  with  an  increased 
leui'Ocytosis. 

In  what  relation  did  this  chemical  protection  stand  to  Mr. 
llankin's  researches  on  immunity;-'  Mr.  H-nkin  obtained  his 
alexin  from  the  spleen  of  the  relatively  immune  white  rat. 
He  obtained  it  by  extracting  it  with  what  was  practically  a 
normal  saline  solution.  If  there  were  any  tissue  fibrinogen 
present  in  an  organ  a  waterv  solution  would  extract  it,  and  in 
the  spli'i-n,  where  there  wive  leucocytes  in  relatively  large  quan- 
tities, the  main  constituent  of  leucocytes,  that  was.  tissue  or  cell 
fibrin.  ■-.■11.  muslof  necessity  be  present.  Therefore  Mr.  llankin's 
exlratt.-.  ..f  white  rat  spleens  would  contain  tissue  fitirinogen. 
Mr.  llankin's  next  proceeding  was  to  precipitate  his  watery 
splenic  extract  with  alcohol,  redissolve  the  resulting  pre- 
cipitate in  water,  and  to  employ  this  last  extract,  after 
•  lialysint' away  the  salts,  as  a  protective  fluid.      The  method 

■  111  almost   ideal   method   for  ensuring  the 

.rinogcn  in  Mr.  llankin's  final  solution,  for 

., I..-  recipitation  might  exclude  other  elements 

wliich  ni  -i-nt  in   the  splenic  extract,  it  certainly 

could  not  •  lie  ti'sue  fibrinogen,   for  this  substance 

was  not  ren.iered  insoluble  by  alcohol. 

He  thought,  thi-refore.  that  Mr.  Hankins  alexin  was  the. 
fame  thing  as  'Wooldridge's  tissue  fibrinogen,  or  at  any  rate 
that  it  conhl  not  fail  to  be  enntaminated  with  it.    In  this  con- 

Tv  •■   "  '<■  ••     ■'  '  •  '.lit  that  the  nuclein  with  which  llor- 

were  conduct<'d  was  prepared   from 
;  ,.  :  ,.  .    .  en.     With  ri-gard  lastly  to  Mr.  Han- 

kie's obsiTvalion  that  liis  alexin  was  found  only  in  the  spleen 
of  the  relatively  immune  white  rat,  he  sugpesteil  that  this 
might  p  n-il.Iy  di'pend  upon  a  greater  development  of  the 
adenoid  ti<.=  ui-  of  the  spleen  in  the  white  rat.  for  it  was   well 

! ••■■  •'•  ■•  'I       •  ' '   Ian  important  part  in  the  con- 

iiiicro-organisms   of  disease.     A 
id  tissue  would  go  hand  in  hand 
with  u  larK'T  i  ..i  tissue  flbrino;;en  in  the  extracts. 

.   In  conclusi  -rlfl  for  a  moment  to  the  newer  de- 
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velopment  of  the  Metschnikovian  doctrine  which  aimed  at 
the  recoiicihinent  of  the  opposing  schools  of  pliagoc-ytists 
and  hiimoralists  by  assuming  that  the  disinti'gralioii  pro- 
dui'ts  of  the  white  corpuscles  played  a  part  in  the  conliict  of 
the  organism  witli  infective  disease.  Kacli  of  these  chemical 
disintegration  products  might  possibly  act  in  a  protei-tive 
manner  by  virtue  of  either  a  cnemiotactic  power,  a  bacteri- 
cidal power,  or  a  cellslimulatiiig  power. 

I)r.  Kull'er  had  determined  for  him  that  tissue-librinogen 
solutions  had  a  powerful  positive  cheiniotactic  power.  The 
observation  seemed  to  him  of  interest  as  it  might  help  to  ex- 
plain how  fresh  leucocytes  might  be  attracted  to  the  seat  of 
infection  tlie  bactiria  got  the  better  of  the  first  leucocytes 
which  liad  arrived  on  the  scene. 

Willi   regard  to  the  bactericidal  power  of  tissue  fibrinogen, 
it  seemed  to  him  that  the  question  had  not  linally  been  decided 
in  the  negative  as  his  observations  on  growing  anthrax  in  tis- 
suefihrinofien  solutions  were  made  upon  tissue  fibrinogens 
derived    from   the  testicle,   and  there  mij^lit  conceivalily  be 
points  of  difference  between  the  two  varieties  of  tissue  fibri-         i 
nogen.     On   the  other  hand  he  thought   that  gn-at  caution        I 
was  rt'ciuired  in  interring  from  a  bactericidal  property  of  a        11 
solution  in  a  test  tube  to  tlie  bactericidal  power  of  the  same 
substance  in  the  org'inism,  because  such  a  substance  for  in- 
stance as  tissue  fibrinogen  was  rapidly  broken  down  inside 
the  organism. 

With  regard  to  the  cell  stimulating  powers  of  the  products 
of  the  decomposition  of  leucocytes,  it  had  already  been  seen 
that  tissue  fibrinogen  possessed  such  powerful  stimulatiiig 
l)roperties.  He  thought  that  tissue  fibrinogen  and  nuclein  j 
might  be  regarded  as  cell  manures  ;  for  by  whatever 
mctliod  these  substances  were  introduced  into  the  organism, 
they  were  invariably  found  to  produce  a  leucocytosis.  I 

IX.-J.    <i.    ADAMI,  M.A.,  M.B., 
Fellow  of  Jesus  College,  Cambridge. 
Whbx  the  time  allowed  to  each  participant  in  this  evening's 
discussion  is  necessarily  so  short,  perhaps  the  best  method  of 
attacking  this  subject  of  immunity  is  to  start  with  the  best 
and  most  complete  series  of  observations  in  the  case  of  one 
disease,  observations  that  are  both  recent  and  reliable,  and       jj 
then,  accepting  the  facts  so  g.ained,  to  observe  how  they  oppose       I 
or  confirm   the  various   theories  which   have  been   brought 
forward.     For  this  purpose  I  would  select  the  very  full  and 
pregnant  research  of  Klemperer  and  Klemperer  upon  pneu- 
monia.   The  results  of  these  observers  may  briefly  be  stated 
as  follows  :  — 

1.  Immunity  against  pneumonia  can  be  bestowed  upon 
susceptible  animals  liy  introducing  into  the  tissues  the  ste- 
rilised products  of  growth  of  the  pneumococcus.  This  immunity 
is,  in  general,  but  of  a  temporary  nature. 

•_'.  Such  immunity  induced  by  injection  of  bacterial  pro- 
ducts does  not  immediately  manifest  itself :  indeed,  fourti'en 
days  must  elajise  before  the  simple  products  bring  about  their 
efi'ects.  Hut  if  the  sterilised  products  be  heated  either  to  106° 
or  Ul7..'i^  F.  for  three  to  four  days,  or  to  140^  F.  for  two  hours, 
then  injections  induce  immunity  within  four  days. 

;{.  Tlie  warmeil  "vaccine"  leads  to  a  reaction  of  but  short 
duration  ;  the  unwarmed  brings  about  a  long-continued 
felirile  state  at  the  end  of  which  the  animal  becomes  immune. 

4.  Thus  the  fever,  with  its  elevation  of  temperature, and  the 
antecedent  heating  of  the  vaccinal  material  induce  the  satne 
result.  One  or  other  process  would  seem  to  be  necessary  in 
order  that  sterilised  bacterial  products  develop  immunity. 

rt.  Hut,  further,  the  blood  serum  of  a  "protected  '  animal 
injected  into  the  veins  of  a  susceptible  animal  confers  imme- 
diate immunity.  There  is  no  delay.  Evidently,  therefore, 
some  substance  is  present  in  the  blood  scrum  of  an  animal 
made  immune— a  substance  not  present  in  the  sterilised  cul- 
ture fluids  of  the  pneumococcus.  The  bacterial  products 
therefore  do  not  perse  bring  about  immunity,  but,  through 
the  febrile  reaction,  some  other  body,  having  immiinity-con- 
ferriii'j  iiroperties,  is  gradunlly  developed. 

6.  Wliat  is  more,  tliis  same  substance  has  curative  proper- 
ties, acting,  not  so  much  on  the  pneumococci  themselves  ((oi 
in  its  presence  these  continue  to  proliferate),  but  upon  the 
poisons  or  toxines  manufactured  by  them. 

7,  Hence  Klemperer  and   Klemperer  distinguish  two  pro- 
1  teids,  the  pneumotoxine,  which  can  be  isolated  from  cultures 
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of  tlip  pneumococi-us,  and  tlie  anti-piieumotoxine,  to  be  ob- 
taiiit'il  from  the  serum  of  immunised  animals. 

It  is  unnefessary  for  me  to  dilate  upon  the  way  in  which 
this  work  of  the  two  Klnnipprcrs  fullils  and  elucidates  the 
previous  observations  of  Salmon  and  Smith,  Christmas,  Roux 
and  t^hamberland,  Hankin,  Bouchard,  and  his  school,  Brieger 
and  Fraenkel,  etc.,  upon  bacterial  products,  of  Wooldridge, 
Christmas,  Hankin,  Buchner,  Hankin  and  Martin,  Tizzoni 
and  Cattani,  and  Fraenkel  upon  proteid  bodies  capable  of  in- 
ducin}^  immunity  and,  in  the  case  of  some  of  these  observers 
upon  the  antitoxic  properties,  as  opposed  to  the  bactericidal 
properties  of  such  proteids.  Nor  need  I  do  more  than  point 
out  the  light  that  these  observations  throw  upon  tlie  mean- 
ing of  the  febrile  state.  Evidently,  as  shown  by  a  large 
number  of  recent  studies,  the  phenomena  of  infection  and 
immunity  are  at  base  chemical;  certain  substances  are  pro- 
duced by  the  bacteria  on  the  one  hand,  by  the  organism  on 
the  other,  whose  action  is  of  a  chemical  or  chemico-physical 
nature. 

3ut  now  comes  the  question,  how  is  this  action  exerted 
within  the  body  y  Are  bactericidal  and  antitoxic  substances 
normally  free  in  the  blood,  are  they  developed  within  special 
cells,  or  are  they  generally  distributed  throughout  the  tissues 
of  the  body  ? 

In  the  first  place  it  cannot  be  too  stongly  insisted  that 
their  presence  in  blood  serum  is  no  certain  indication  of  their 
presence  in  blood  plasma.  Blood  serum  and  blood  plasma 
exhibit  marked  diil'erences  in  their  characters,  and  nothing  is 
more  marked  than  this  difl'erence  in  the  bactericidal  powers 
of  the  two  fluids.  An  animal  which  is  most  susceptible  to  a 
given  disease  has  time  after  time  been  shown  to  yield  a  serum 
capable  of  destroying  large  numbers  of  the  micro-organisms 
causing  that  disease;  and,  at  the  risk  of  repeating  what  is  well 
known  to  many,  I  would  again  call  attention  to  Lubarsch's 
classical  observation,  that  whereas  10,000  to  12,0(jO  anthrax 
bacilli  are  all  that  can  be  injected  into  the  circulation  of  a 
rabbit  without  causing  a  fatal  disease,  and  1  cubic  centimetre 
(15  minims)  of  the  blood  serum  of  such  a  rabbit  will  in  a  few 
minutes  destroy  the  same  or  a  much  greater  number  of  the 
bacilli.  While  I  am  far  from  convinced  that  under  no  condi- 
tions the  plasma  can  become  bactericidal  or  antitoxic,  I  still 
think  tliat  sufficient  satisfactory  evidence  has  not  yet  been 
brought  forward  in  support  of  the  humoral  theory.  The  cases 
mentioned  by  Professor  Klein  are  not  without  a  flaw ;  the 
rapid  diminution  of  the  number  of  bacteria  present  in  arterial 
or  venous  blood  is  not  conclusive  evidence  that  these  bacteria 
have  undergone  destruction  in  the  blood  plasma  (phagocy- 
tosis being  as  yet  undeveloped).  Professor  Klein  and  the 
humoralists  have  to  bring  forward  surer  proof  than  has  yet 
been  adduced  that  the  bacteria,  as  foreign  bodies,  have  not 
been  arrested  in  the  capillaries  of  various  organs,  and  that 
the  diminution  of  their  number  in  the  circulating  blood  is  not 
caused  by  such  a  filtration  process. 

Again,  while  I  am  prepared  to  admit  freely  that  bactericidal 
and  antitoxic  substances  may  appear  or  be  developed  in  the 
cells  forming  many  of  the  tissues  of  the  body,  I  hold  that  it 
has  yet  to  be  proved  that  this  can  obtain  to  any  great  extent. 
We  are  still  without  proof  that,  save  in  the  case  of  organs 
formed  largely  of  leucocytes  and  potential  phagocytes,  the 
tissue  can  have  powers  at  all  comparable  to  those  possessed 
by  the  serum  and  body  fluids.  We  therefore  are  driven  to 
the  tliird  possibility,  namely,  tliat  the  difl'erence  between 
serum  and  plasma  depends  upon  an  alteration  in  the  con- 
tlition  of  the  white  corjiuscles,  and  that  the  leucocytes  are  a 
most  essential  factor  in  the  production  of  immunity.  There 
is  not  time  here  to  bring  forward  all  the  arguments  in  favour 
of  this  view,  but  this  I  may  say  ;  what  other  interpretation  is 
to  be  placed  upon  (not  simply  the  engorgement,  but)  the  en- 
largement of  lymphatic  glands,  the  enormous  increase  in  the 
number  of  white  corpuscles  in  tlie  blood  in  zymotic  disease 
(under  conditions  to  be  referred  to  later),  the  determination 
of  leucocytes  towai'ds  legions  of  bacterial  invasion,  unless  it 
be  that  the  leucocyte  plays  a  most  important  ru/e  in  protect- 
ing the  organism?  It  is  true  that  there  are  conditions  in 
which  it  is  wanting!  In  pneumonia,  for  examjfle,  as  Tchisto- 
vitch  has  shown,  where  the  virus  is  not  very  powerful  there 
au  increase  occurs,  where  the  virus  is  very  strong  there  a 
diminution  is  to  be  made  out  in  the  leucocytes  of  the  blood. 
The  same  occurs  in  regard  to  the  amount  of  diapedesis  result- 


ing after  local  invasion,  this  depending  upon  the  viralenc*  • 
of  the  invading  organism.    Taking  into  consideration  general 
rather  than  local  infections,  we  learn  that  the  leucocylosis  iB 
dependent  upon  the  reaction  of  the  organidin  to  the  soluble 

products  of  the  virus. 

That  the  leucocytes  can  possess  bacteria-killing  powers  is 
supported  by  Hankin's  observations  upon  the  lymphatic 
glands  and  spleens  of  refractory  animals,  in  which  he  showed 
that  from  these  organs,  composed  as  they  are  largely  of 
mature  and  immature  leucocytes  and  the  parent  cells  of  the 
same,  can  be  obtained  a  bactericidal  substance  acting  speciflc- 
ally  upon  the  microbes  to  which  the  animal  was  refractory. 
It  is  impossible  for  me  to  criticise  Dr.  Woodhead's  objection 
to  this— namely,  that  Dr.  Wright  has  grown  micro-organisms 
freely  upon  leucocytes— until  the  conditions  of  these  experi- 
ments have  been  fully  described. 

To  come  now  to  the  assumptions  of  bactericidal  powers  by 
blood  serum,  I  would  remark  that,  as  Reuschenbach  has 
shown,  and  as  a  matter  of  common  experience,  coagulation  of 
the  blood  and  production  of  serum  is  accompanied  by  a  great 
disintegration  of  certain  of  the  white  corpuscles,'  and  I  would 
suggest  that  to  this  disintegration  is  due  the  presence  of 
bactericidal  substances  in  the  serum.  Just  as  from  fresh 
blood  and  intact  white  cornuscles  no  fibrin  ferment  is  obtain- 
able, so  it  may  be  that  tlie  intact  leucocytes  do  not  normally 
contain  bactericidal  substances  but  precursors  thereof. 
Possibly  this  is  fitted  to  explain  Dr.  Woodhead's  contention 
with  reference  to  quinine. 

I  am  unwilling  that  this  working  hypothesis  whereby  I 
have  attempted  to  reconcile  for  the  time  being  the  divergent 
results  of  a  host  of  capable  workers  should  be  dubbed  a 
theory,  still  more  do  I  regret  that  it  should  have  been  ac- . 
credited  to  me  ;  for  while  I  have  worked  it  out  along  my  own 
lines,  its  origin  is  to  be  found  in  Mr.  Hankin's  work,  and  to 
all  intents  and  purposes  this  is  the  hypothesis  brought  for- 
ward by  Hankin  at  the  International  Congress  of  last  year. 
If  for  no  other  reason,  I  am  slad  to  join  iu  this  evening's  dis- 
cussion in  order  that  honour  may  be  given  where  honour 
is  due. 

Lastly,  as  to  the  way  in  which  the  leucocytes  act  upon  the 
bacteria,  I  cannot  help  being  impressed  by  the  fact  that  the 
more  perfect  the  methods  employed  the  greater  is  the  phago- 
cytosis observable  in  the  course  of  resolution  of  disease  ;  and 
I  must  conclude  that  even  though  leucocytes  have  other 
methods  of  acting  upon  bacteria  and  their  products,  phago- 
cytosis is  a  most  important,  probably  the  most  important, 
factor  in  the  production  of  immunity.  Professor  Burdon 
Sanderson's  main  objection— that  leucocytes  are  to  all  intents 
and  purposes  independent  organisms,  and  that,  therefore, 
they  cannot  reasonably  be  expected  to  act  in  accordance  with 
the  needs  of  the  organism— is,  it  seems  to  me,  based  upon 
the  idea  that  the  leucocytes  are  generation  after  generation 
propagated  in  the  blood,  free  from  the  fixed  cells  of  the  body. 
But  this  is  scarcely  the  accepted  view.  Very  little  mitosis  of 
the  leucocytes  occurs  in  the  blood,  whereas  the  characteristic 
mitotic  areas  in  the  lymph  elands  ofl'er  an  almost  certain 
indication  that  the  proliferation  of  leucocytes  occurs  in  regions 
where  the  parent  cells  may  be  regarded  as  fixed,  and  capable 
of  being  influenced  bv  nervous  and  other  stimuli.  It  is  to 
these  parent  cells,  rather  than  to  the  free,  motile  leucocytes, 
with  their  short  span  of  life,  that  we  must  look  to  explain 
continued  powers  of  resistance  to  bacterial  products  on  the 
part  of  leucocytes,  the  development  of  increased  resistance, 
the  development  of  immunity. 

X.— T.  J.  BOKEXHAM,  L.R.C.P.,  M.R.C.S., 
Research  Scholar  British  Medical  .Association. 
Mr.  Bokenuam  gave  the  results  of  some  investigations  on  • 
erysipelas  which  would  have  to  be  explained  before  the  qires-;^ 
tion  of  the  causation  of  immunity  could  be  settled  :  (1)  Dif- 
ferent eflects  of  injecting  cultures  of  true  streptococcus  ery- 
sipelatis  into  rabbits  and  guinea  pis-*.    Inoculation  of  a  viru- 
lent culture  into  a  rabbit's  ear  produced  a  typical  spreading 
erysipelas  without  pus  formation,  though  the  lymjili,  wliilet 
the  process  was  advancing,  was  very  rich  in  leucocytes.     If 
some  of    this  lymph   were  injected  into  a  guinea-pig  and 
another  rabbit,  the  latter  would  contract  a  disease  in  every 

'  Upon  these  poiuls  see  fuller  details  Rivcu  by  Dr.  Wright  iu  the  Lancet  oj 
February  -*;ih. 
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respect  similar  to  tlist  in  the  first  rabbit,  but  nothing  would 
hajipon  to  tlio  Riiinca-pi);.  (2)  Allcration  ot  virurcnee  of 
iitr>-pt<'><>no(<u8  crj-sipclittis  undtT  varicil  oondilions:  If  n  cul- 
t  :  ■  ploi-ortus  crysipi-liitis  (too  ntloiiimleii  to  produce 
I  in   .»   normal  raM'it)  wjto  injwlt'd  into  onr   into 

w, .iiuiltniu'ous  intrapiTitoneal  injection  of  a  sterilised 

culture  of  bacillus  pro.lit;iosu3  had  been  made,  typical  ery- 
sipelas would  appear  at  the  point  of  inoculation. 

In  this  case  a  r.iMut  which  was  immune  to  an  erj-sipelas  of 
a  low  virulence  wa'i  made  susceptible,  and  inoculation  from 
it  to  a  normal  one  wouM  produce  the  typical  disease  in  the 
second;  ami,  by  continuing  the  process  throiich  successive 
rabbits,  a  very  virulent  form  of  erysipelas  could  be  produced 
in  which  a  highly  infective  disease  occurred  with  generalised 
»ympt<ms.  though  no  reaction  occurred  at  the  point  of  inocu- 
lation. Hen-  undoubti'dly  the  local  cellular  inliltration 
8ts>med  to  have  played  some  jiart  in  the  localisation  of  the 
disease.  If  a  r.il>bit  vaccinated  against  the  bacillus  pyo- 
cyaiieus  were  inoculated  with  streptococcus  erysipelatis,  a 
general  fatal  infection  occurred  without  local  reaction  at  the 
seat  of  inoculation,  but  blood  from  this  rabbit  could  only 
produce  the  local  disease  in  a  normal  rabbit,  .\s80ciation  of 
attenuated  erysipelas  with  a  common  mould  increased  the 
virulence  of  the  ^^treptococcusboth  generally  and  locally. 

ABSTRACT  OF  A  LECTIUE  ON  ERGOT. 

Girtn   at    the    Itotjat    L'oll'i/e    of  Surgeons    of  England    on 

lebrua'ri/  :'';th,  1SU2. 

Ry  C.  B.  PLOWKIGHT,  M.D., 

HuDteriaii  Professor  of  Comparatirc  Auatomy  and  Physiology'. 


After  giving  an  account  of  the  botanical  character  and  life- 
history  of  the  funtjns  which  causes  erjiot,  the  lecturer  went 
on  to  say  that  beside  rye,  many  other  plants  were  subject  to 
ergotisation.  Tlie  ergot t)f  wheat  is  by  no  means  uncommon, 
and  has  been  found  to  possess  similar  properties.  It  has 
been  recommended  for  use  in  medicine  by  Carbonneaux  le 
Perdriel  as  a  substitute  for  rye  ergot,  on  the  ground  that  it 
contains  less  oil  and  more  extractives.  He  gives  cases  in 
which  wheat  ergot  acted  well  by  increasing  labour  pains  and 
by  arresting:  luemorrhai^e.  The  ergot  of  diss  (.Vmpelcsmus 
te.iax)  a  reed  growing  in  tlie  South  of  Europe  and  Algeria  was 
found  by  Lallemand  to  act  well  in  the  same  kind  of  cases,  one 
gramme  given  in  two  doses  with  an  interval  of  twenty 
minutes  producing  active  pains.  The  ergot  of  Bromns  secali- 
nus  caused  an  epidemic  of  gangrenous  ergotism  in  Oberhesse 
in  l-'o.'S  and  1K'>G.  That  of  Klymus  virginicus  caused  an  epi- 
demic of  the  same  disea.se  amongst  cattle  in  the  I'nitcd  States 
in  IKSl.  The  ergots  of  Molinea  cccrulea,  Lolium  perenne  and 
the  common  reed  were  found  by  Die/.'  to  possess  the  same 
active  properties,  and  to  prove  fatal  to  birds  (ravens  and 
pigeons)  in  doses  of  from  \  tol.\  drachm.  These  facts  are  of 
importance  as  showing  that  ergot,  upon  whatever  plant  it 
occurs  is  poisonous  and  therefore  dangerous  to  animals  when 
consumed  by  them.  Epidemic  ergotism  evinces  itself  under 
two  forms  either  by  producing  gangrene  or  ner^•ous  symptoms, 
spasms  of  the  muscles,  cramps,  and  convulsions.  B'.th  forms 
are  preceded  liy  vomiting,  diarrluca,  straining,  headache, 
and  a  peculiarly  hard  and  slow  pulse,  formication, 
'  'f  the  extremities,  soon  is  experienced.     Amongst 

~"  in /l'/.•^7«o^^c;/^  signs  are  numerous  small  sub- 
'  ivasations  ;  similar  hiemorrhagos  occur  in  the 

1  1 :i.  and   under  the   peritoneum.     Amongst   the 

less  common  etrects  of  ergotism  arc  (cdema  of  the  skin, 
cataract,  gangrene  of  the  lung.  Changes  in  spinal  cord 
have  l)een  described  by  Tuczek.'^  consisting  of  a  hyperplasia 
and  (il'rillar  metamorphosis  of  the  neuroglia  with  degenera- 
tion of  the  nerve  tubules  in  the  vicinity  of  Burdock's  and 
Goll's  columns  most  raarkeil  in  the  dorsal  region,  but  extend- 
ing from  thi-  Iiiiiili.ir  no  to  the  medulla- a  posterior  sclerosis 
in  fact.     With  i  leetFcct  of  ergot  on  animals,  dogs 

have  been  mad.  -t  of  experiment  by  Shrine  in  the 

middle  of  the  ei^litrciUli  century,  who  found  they  became 
convnlsed  and  died,  and  by  Orfila  in  18J3,  who  succeeded  in 
producing:-  ''      '     •         -s,  and  tail,  so  that  dogs, 


'  Dlez.  w 
*  FrmozTucicK. 


'If*  ituttfriornf,  li-ai.  p.  H2. 
■  1,11  I  I.  I  .>f  r  /-iiirnn*-.,xl,p  1"^  and  p  364,1881 
and  xli,  p.  w,  1881'. 


like  men,  suffer  from  both  forms  of  ergotism.  Pigs  are 
specially  liable  to  gangrene  of  the  ears,  as  was  first  noticed  by 
Salerne  O"'"^)-  Handall  (Ist'J),  in  North  .\meri<a,  saw  gan- 
grene of  feet  witli  casting  of  tlie  luiof  in  cows  ;  and  Colics  ob- 
served tlie  same  tiling  in  Ireland  with  horses  in  1H47.  Birds 
are  very  susceptil'le  to  gangrene  of  tlie  conili  and  wattles,, 
as  well  as  of  the  har<l  and  soft  palate,  tongue,  and  epiglottis, 
as  well  as  of  the  balls  of  the  feet.  Professor  Kobert,  of' 
Dorpat,  wlio  lias  studieil  tlie  subject  of  ergot  in  all  its  aspects, 
considers  there  is  evidence  tliat  the  Atlieniaii  jilagne,  ii.c.  430,. 
was  probably  due  to  ergotism.  Some  remarks  of  Hijipocrates 
(111,  l)  wliere  he  speaks  "of  great  falling  of  tlie  ilesh, 
tendons,  and  bones,"  and  of  the  "  forearm  and  arm  dropping 
ofT."  seem  to  give  support  to  this  view. 

Thucydides,  II, -I'.i,  gives,  among.st  the  symptoms  of  this 
plague,  "thirst,  vomiting,  retching,  accompanied  by  spasms. 
re<lness,  lividity,  and  sores  on  the  skin,  intense  diarrhroa," 
and  tliose  that  "  survived  its  most  fatal  consequences  lost 
their  fingers  and  toes,  whilst  some  lost  tlieir  eyes,"  which  is 
even  stronger  eviden.ce  in  support  of  this  view.  In  the 
Jliddle  .\ges  ergotism  is  frequentl.v  mentioned  under  the 
names  of  "  ignis  sacer  "  and  "  ignis  S.  Antonii."  Klodart  von 
Keims  records  such  a  one  in  045,  vpliich  was  attributed  to  eat- 
ing bad  bread,  as  does  Sigebert  de  Gremblour  (lUWO,  in  wliicli 
year  the  bread  was  "dark  red."  Kobert  Dumont,  in  11:;;'), 
likewise  refers  to  one  caused  by  eating  bad  br(>nd  of  a  violet 
colour.  The  symptoms  were  discoloration  of  the  skin  on  the 
limbs,  chest,  and  abdomen,  at  first  pale-bluish,  then  mulberry 
coloured,  then  quite  Idack,  after  which  great  pieces  necrosed, 
and  the  tlesh  fell  from  the  bones,  so  th.it  persons  lost  their 
arms  and  legs,  and  instances  were  encountered  in  which  Ijy 
the  loss  of  all  four  limbs  tlic  unfortunate  sufferers  were  re- 
duced to  mere  trunks.  In  many  cases  the  lingers  and  toes 
separated  painlessly  and  were  found  in  the  gloves  or  stock- 
ings. The  disease  was  very  common  in  the  eighteenth' 
century— so  much  so  tliat  a  commission  was  appointed  by  the 
Medical  Soiiety  of  Paris  to  inquire  into  it.  Tlic  Commission 
included  Jussieu,  Paulet,  and  Tessier.  As  an  instance  of  the 
poisonous  character  of  ergot,  the  following  case  given  by 
Vi'riliart  '  may  be  quoted  :  A  poor  man  asked  permission  from, 
a  farmer  to  have  some  ergotiscd  grain  wliich  had  been  re- 
jected by  the  latter  on  this  account.  He  was  warned  of  its- 
poisonous  nature,  but  bein.i;  hungry  himself  and  liaving  a 
starving  family  at  home,  took  it  home,  ground  it,  and  mixed 
it  wdtli  meal,  and  used  it  for  the  family's  consumption.  In  one 
month  tliis  man.  his  wife,  and  his  two  eldest  cliildrcn  were 
dead,  and  the  tliird  child— an  infant  at  the  breast- wlio  had 
been  fed  witli  a  small  quantity  of  sop  made  from  this  meal, 
was  the  only  survivor :  but  this  child  not  only  became  deaf 
and  dumb,  but  lost  both  its  legs. 

.\ccording  to  Hirsch,  in  his  Handbook  of  Cmgraphical  and 
Jlitton'cal  rafhohr/i/,'  130  epidemics  have  occurred  in  Europe 
between  ,')iil  and  1^79.  The  curious  fact  comes  out  that  tlie 
ci'uvulsive  and  gangrenous  forms  have  dillcrent  geographical' 
distributions,  the  former  being  more  frequent  in  Germany  and 
Kussia,  the  latter  in  I'rance  and  Spain.  The  ecbolic  action  of. 
ergot  has,  according  to  Dorvault,"  been  known  to  the  Cliinese 
from  remote  antiquity.  Diez  says  that  its  properties  were- 
w(dl  known  to  the  niidwives  of  Poland,  Germany,  and  Holland, 

so  much  so,  indeed,  that  in  1773  its  use  by  them  was  for- 
bidden by  law  in  Hiinover. 

Robert  '  finds  the  active  constituents  of  ergot  to  be  tlirec: 
ergotinic  and  spliacelinic  acids  an<i  cornutine.  The  first- 
named  is  the  principal  constituent  of  Hragcndorirs  sclerotinii 
acid,  and  is  also  contained  in  Bonjean's  ergotine,  and  there- 
fore in  our  oflicinal  liquid  extract.  Wlien  injected  subcuta 
neously,  it  reduces  the  blood  pressure,  and  gives  rise  to  cer- 
tain nervous  derangements  such  as  inco-ordinate  movements., 
loss  of  the  reficxes.  paralysis,  and  causes  death  from  failure  of 
the  resjiiratory  process.  It  is  without  action  on  tlie  uterus  • 
wlien  taken  by  the  mouth,  it  becomes  split  uji  into  inert  liyc 
products,  so  as  to  be  without  action  on  the  animal  organism. 

Sphacelinic  acid,   on  the  other  hand,  is  a  very  energetic- 
poison;    it  is  the  gangrene-producmg   constituent  of  ergot. 

3  MOiioIre etir  unc  AV;//re  tir  J'oitum  conntt  mur  Ic  nom  irETfjni.    Tours,    llZt'. 

«  Vol.  il,  trausLitcd  by  the  New  .«ydciiliam  Society.    Is»5. 

■■  Dorvault.  otilciiir,  .'lecdit.,  I'aris,  1«.',8,  p.  .'.■>■<. 

•  For  a  full  awoiiiit  of  the  litcr.-itiire  of  ergot,  sec  the  article  on  ifulKr- 

korn  by  Kobert  1 1  von  Gelsslcr  and  Moclcr'3  JlcaUncyclopi'die  ricr  Phar 

macit. 
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insoluble  in  water,  dissolved  witli  diflioulty  in  alcohol,  but 
soluble  in  oils,  cldoroform,  and  ether.  Fowls  fed  on  it  made 
into  pellets  with  sodium  carbonate  and  meal  soon  showed  gan- 
grene of  tlie  combs  and  wattles  ;  a  diagram  of  such  a  one  was 
shown  at  the  lecture  taken  from  a  sketch  sent  by  Professor 
Koliert  in  advance  of  an  illustration  which  is  to  appear  in  the 
forthcoming  number  of  the  Arheilen  iles  pharmakjlogischen  In- 
stitute.f  z)i  IJrirpat.  Sphacelinic  acid  causes  gangrene  by  in- 
ducing a  hyaline  thrombosis  of  the  arterioles,  at  first  acting 
locally,  but  afterwards  by  being  absorbed.  I'ost-mortevi 
changes  consisting  of  follicular  catarrh  of  the  mucous  mem- 
brane of  the  icsophagus,  crop,  and  stomach,  while  numerous 
extravasations,  many  of  them  as  long  as  the  finger,  are  found 
all  along  the  alimentary  canal  from  the  pylorus  to  the  cloaca, 
in  fowls  which  died  from  its  effects. 

The  alkaloid  cornutine  Robert  considers  to  be  the  only  in- 
gredient suitable  for  therapeutic  use.  It  is  soluble  in  alcohol, 
and  its  chloride  and  citrate  in  water,  -\  milligramme  killed  a 
strong  frog  in  a  few  minutes.  With  dogs  and  cats,  in  the 
proportion  of  5  milligrammes  to  the  kilogramme,  a  peculiar 
and  distinctive  train  of  symptoms  are  induced,  consisting  of 
tremors  or  quivering  of  the  Ijody,  salivation,  evacuation  of 
the  contents  of  stomach  and  bowels  with  great  straining.  The 
straining  recurs  at  intervals  of  a  few  minutes,  accompanied 
by  the  expulsion  of  flatus,  fjeces,  and  bile.  The  cardiac  action 
is  retarded  and  irregular.  A  large  dose  causes  clonic,  be- 
coming tonic,  spasms  resembling  epileptiform  convulsions, 
the  similarity  to  which  is  heightened  by  the  tongue  of  the 
animal  being  freiiuently  bitten.  Death  arises  from  respira- 
tory failure,  wliich  ceases  liefore  the  heart's  pulsations.  In 
pregnant  and  non-])regnant  animals  it  causes  wave-like  con- 
tractions of  the  uterus,  but  not  "  tetanus  uteri."  It  acts  on 
this  organ  through  the  lower  part  of  the  spinal  cord  ;  it  raises 
the  lilood  pressure,  but  does  not  cause  gangrene.  Kobert 
■considers  that  it  is  best  administered  in  a  sterilised  solu- 
tion, lie  further  adds  this  interesting  fact,  that  the  ergot 
produced  in  France  and  Spain  is  richer  in  sphacelinic  acid 
than  that  of  Germany  and  Russia,  while  the  latter  is  richer 
in  cornutine,  whicli  accounts  for  gangrenous  ergotism  being 
•more  prevalent  in  France  and  Spain,  while  convulsive  gan- 
grenism  occurs  in  Germany  and  Russia. 
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OXYGEN  AND  STRYCHNINE  IN  PNEUMONIA. 
•On  the  evening  of  January  22nd,  1892,  when  I  received  my 
BiiiTisii  Medical  .TorRXAi,  for  January  23rd,  I  had  a  very 
■severe  case  of  double  pneumonia  and  pericarditis  following 
influenza,  with  rheumatic  pains  but  without  swelling  of  the 
joints.  Immediately  on  reading  the  article  by  Drs.  Brunton 
and  Prickett  on  the  above  subject,  I  ordered  a  jar  of  com- 
pressed oxygen  to  be  got  in  readiness.  It  arrived  the  follow- 
ing day,  but  was  only  used  occasionally  at  first,  to  get  the 
patient  used  to  it,  there  being  no  immediate  cause  for  alarm, 
but  on  February  .'ird,  at  4  a.m.,  1  was  sent  for  by  the  nurse 
and  found  the  patient  almost  livid,  nails  blue,  extremities 
■<iuite  cold,  cold  perspiration  on  forehead,  pulse  barely  per- 
ceptible and  very  irregular,  in  fact  with  all  the  symjitoms  of 
collapse,  nurse  had  already  injected  ether  and  applied  all  the 
usual  remedies  without  benefit.  Immediately  I  had  recourse 
to  the  oxygen,  giving  it  direct  from  the  cylinder,  to  which 
a  tube  and  mouthpiece  was  attached.  Tlie  effect  after  five 
ininutes  was  most  striking,  the  colour  improved  rapidly, 
pulse  brH'ame  stronger  and  more  regular,  respirations  deeper, 
extremities  warmer,  and  the  patient  rallied  from  an  almost 
dying  condition,  l.iq.  strych..  11. P.  (-'iiii  dose)  was  injected 
hypodermically  to  try  to  kee])  up  the  good  ettect,  though  it 
?iad  previously  been  discontinued  on  account  of  tetanic 
spasms,  which  appeared  after  it  had  been  injected  in  2ni 
•doses  every  twelve  hours,  when  respiratory  centres  com- 
tnenceii  to  fail. 

On   l-'eliruary  4th,  Dr.  Mitchell  P.rnce.  who  had  previously 
■seen  the  case  in  consultation  with  me  three  times,  was  sent 


for.  Just  before  his  arrival  oxygen  was  administered,  the  pa- 
tient again  rallied  and  was  wonderfully  restored,  this,  to- 
gether with  the  fact  that  resolution  liad  set  in  in  the  lungs, 
caused  Dr.  Bruce  to  still  hold  out  hopes  of  recovery.  An 
hour  after  he  left,  the  patient  had  again  relapsed  into  an  im- 
minently critical  condition.  Inhalations  were  continued 
at  intervals  till  the  morning  of  February  Gth,  when  they 
ceased  to  have  any  eflect  and  the  patient  succumbed  in  a 
few  hours,  the  temperature  rising  rapidly  before  death  to 
108.4  \ 

J.ast  week  I  again  used  the  oxygen,  with  very  similar  re- 
sults, in  a  ease  of  double  pneumonia  following  influenza  and 
complicated  with  premature  parturition.  This  case,  too,  im- 
proved marvellously  for  a  time,  and  I  have  no  doubt  life  was 
prolonged  for  some  days  through  its  use,  but  even  though 
resolution  was  taking  place  in  the  lungs,  the  cardiac  failure 
was  too  strong  for  any  remedies  to  battle  against.  Heart 
sounds  ran  into  one,  and  the  patient  died  tiuite  suddenly 
during  my  absence  one  and  a-half  hour  after  inhaling  the 
oxygen. 

In  both  these  cases  stimulant  treatment  was  adopted 
throughout,  but  the  complications  of  endo-pericarditis  with 
efl'usion  in  the  first,  and  premature  confinement  with  general 
debility  in  the  second,  made  the  prognosis  in  both  most  un- 
favourable from  the  beginning.  Still,  there  is  no  doubt  the 
oxygen  had  a  most  wonderful  eflect,  and  in  any  uncomplicated 
cases  of  pneumonia  or  asphyxia  in  acute  respiratory  diseases 
should  prove  of  very  great  service. 

The  hypodermic  injection  of  strychnine  was  used  in  botli 
cases  andwith  good  effect,  but  in  the  first  there  were  undoubted 
signs  of  strychnine  poison,  though  only  small  doses  were 
given  every  twelve  hours  for  three  days,  when  it  was  discon- 
tinued. In  bad  cases  of  an;emia,  too,  might  not  osj-gen  be 
used  with  advantage  ? 

W.  Hamilton  Allex,  B.A.,  M.D.T.C.D.,  L.R.C.S.I. 

Stanmore,  Middlesex.        

Three  weeks  ago  I  was  called  in  to  see  a  woman  whom  I 
found  suflering  from  influenza.  A  more  unfavourable  sub- 
ject for  the  disease  it  would  be  difficult  to  meet  with— she  was 
a  sufferer  from  chronic  bronchitis  and  asthma,  with  a  weak, 
dilated  heart  and  intermittent  pulse. 

She  was  very  ill,  the  temperature  was  102'  F.,  and  the 
pulse  about  120;  she  complained  of  pains  all  over  the  body, 
and  especially  in  her  back  and  head.  She  rapidly  became 
worse,  and  next  day  I  heard  fine  crepitation,  mixed  with 
bubbling  rales,  over  the  right  lower  lobe  behind  :  the  tempera- 
ture rose  to  10.3°  F. ;  the  pulse  was  140  and  very  intermittent, 
respiration  was  about  44  per  minute.  The  breathing  was  very 
laboured,  and,  the  strain  upon  the  heart  evidently  severe,  I 
ordered  free  stimulation. 

On  seeing  her  next  day,  I  found  her  condition  worse.  She 
was  delirious,  the  pulse  was  rapid,  feeble,  and  intermittent; 
breathing  was  extremely  laboured,  and  she  had  scarcely 
strength  to  coui:h  up  and  expel  any  of  the  copious  mucus 
whicli  was  filling  up  her  bronchi.  She  lay  with  her  mouth 
open,  gasping  for  breath,  and  with  her  eyes  half  shut,  the  face 
was  of  a  duskv  hue  and  the  linger  nails  were  becoming  purple. 
I  telegraphed  to  Briu's  Oxygen  Company,  and  in  a  few  hours 
received  a  cylinder  containing  40  cubic  feet  of  oxygen,  and 
at  once  commenced  to  administer  it  by  allowing  it  to  play 
throui;h  the  tube  and  mouthpiece  upon  lier  face  and  open 
mouth.  The  effect  was  marvellous,  the  purplish  hue  of  the 
fiuLrers  and  nails  gave  place  in  a  very  short  time  to  a  more 
natural  colour,  she  revived  very  considerably  and  gained 
suflicient  strength  to  sit  up  in  bed  and  cough  and  expel  a 
quantity  of  mucopurulent  matter.  !  directed  her  husband 
to  continue  the  inhalations  at  intervals  through  the  night, 
and  1  gave  two  hypodermic  injections  of  ,,',,i  grain  of  strych- 
nine. Next  morning  I  found  her  in  much  the  same  condi- 
tion ;  I  repeated  the  strychnine  injections,  and  desired  that 
the  inhalations  should  be  continued  at  intervals  during  the 
day,  as  they  always  revived  her  and  enabled  her  to  clear  her 
lungs  of  mucus. 

I  must  say  that  I  did  not  b.dieve  that  there  was  the  least 
chance  of  recovery,  but  1  determined  to  persevere  with  the 
treatment  and  sent  for  a  se(  ond  i  ylinder  of  oxygen. 

For  five  days  this  he^itment  was  pursued.  Every  time 
I   c.iUed   I   expected   t'  he.ir  th\t  she  was  dead,  but  always 
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when  she  seemed  worse  t)i<>  oxygen  was  administered  and  she 
revived.  At  tlic  t  lui  of  tlu'sp  live  ilnys  lier  tcmpornturo  fi-ll 
and  shi'  lietran  to  hn-ntlie  a  little  bi-ller.  We  tlien  discon-  | 
tinned  til)'  inhuliitions.  and  tliouyli  she  was  fenrfully  wealc 
an^i  (or  snmi-  •Inys  sfcmed  to  liovcr  hetHTccn  life  and  tieatli, 
•he  LTa^limlly  bi-cnn  to  improve.  Tlie  lungs  olfiired  and 
appetite  rfturne.l.  Whi'n  I  saw  her  just  three  wi-elts  from 
ttie  Jate  o(  my  first  visit,  I  found  her  sitting  tip,  looking 
almost  like  lier  old  self,  though  bearing  in  her  face  the  traces 
of  her  severe  illne.«s.     What  she  comphiins  of  most  now  is  the 

{Miin  of  the  hedsore.x.  which,  in  spite  of  careful   nursing,   had 
orined  upon  licr  back  and  heels,  and  which  I  think  show  the 
ebb  to  whieli  her  vital  powers  had  reached.' 
Smiord,  Sussex.  AV.  PbIXOLB  MoHOAN,  AI.B. 
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MKDIC.\L  &  SURGICAL  PRACTICE  IX  THE  HOSPITALS 

AXD  A.SYLUMS  OK  t4REAT  BRITAIX,  IRELAND, 

AXD  THE  COLONIES. 


WOLYERHAMPTOX   AXD  STAFFORDSHIRE  GENERAL 
HOSPITAL. 

DEATH   FBOM   CHI.onOFOnM. 

[Reported  by  E.  R.  Randall,  M.D.] 
F.  P.,  aged  11.    On  September  11th,  1891,  the  left  hip  was  ex- 
cised by  Mr.  Yincent  Jackson  (post,  operation)  for  tuberculous 
disease. 

On  October  16th  the  right  elbow  was  excised  for  tuberculous 
disease. 

On  February  6th,  1892,  the  date  of  the  fatality,  the  lad's 
general  condition  was  fairly  good,  the  left  hip  had  iiealed,  and 
he  walked  well.  The  right  ulna  was  now  carious  almost 
throughout.  The  child  was  very  frightened  when  brought  on 
to  the  operation  table,  but  did  not  struggle.  The  chloroform 
was  administered  by  Dr.  Randall,  using  the  end  of  a  towel  (in 
the  same  manner  as  he  had  done  at  the  two  previous  opera- 
tions on  the  lad.  Rather  much  chloroform  was  required  to 
produce  complete  aniesthesia;  about  ten  minutes  after  com- 
mencing the  operation,  the  patient  vomited,  and  his  colour 
was  somewhat  pale  after  this,  but  respiration  was  good : 
about  three  minutc^s  later,  the  patient  moved  slightly  and 
again  vomited  (ejecting  only  a  little  frothy  mucus  as  before). 
The  dusky  colour  produced  during  the  straining  did  not  pass 
off,  and  the  pulse  at  the  wrist  could  not  be  detected;  shallow 
respir.itions  continued  though.  The  entire  ulna  had  just  been 
removed.  Artificial  respiration  was  at  once  resorted  to,  ni- 
trite of  nmyl  liij  inhaled,  and  ether  oss  injected  hypoder- 
mically,  but  in  about  one  minute  spontaneous  respiration 
ceased,  all  sphincters  relaxed,  and  cornea  insensitive  to  touch. 
Artificial  respiration  was  kept  up  for  about  ten  minutes,  and 
duskiness  gave  way  to  pallor,  but  the  heart  remained  motion- 
less, as  far  as  could  be  ascertained. 

P'ttt  mortrm.  no  abnormality  was  detected  in  the  heart, 
except  rather  more  fat  on  the  surface  of  the  right  ventricle 
than  is  usual  at  the  age  of  11.  The  right  side  of  the  heart, 
wa?  empty  and  fiabby.  The  lungs  and  other  viscera  were 
healthy. 

FEYER    HOSPITAL,    PARLTAMEXTARY    ROAD, 

<;las(;o\y. 

MENsmrATioN  nrni.vG  mkasles  in  a  gibi.  aoed  0. 
(By  William  (iBMMBi.i.,  M.B.,  Resident  Medical  Officer.) 
IxsTANTEsare  not  unknown  in  which  the  occurrence  of  an 
exanthem  in  adult  fi-males  is  ciimident  with  an  appearance 
of  the  menstrual  discharge.  P.iit  it  must  be  rare  to  find  in 
young  children  the  same  manifestation  under  the  same  cir- 
cumstances ;  and,  therefore,  the  following  case  seems  worthy 
of  record. 

M.  G.,  aged  9  years,  school  girl,  became  sick  and  vomited  on 
December  ."ith.    I«91.    and    nnrine   the   next   two  days    had 

1 1  Iiave  to  acknowledge  the  proniplitndc  with  wliich  the  cylinders  were 
w»nl  to  me  by  Brln's  (nyuen  Company,  Inench  instance  they  were  tent 
by  the  earliest  train  alter  the  receipt  b(  my  tclet^rams. 


snee7.inK,  catarrh  of  the  eyes  and  nasal  passages,  headache, 
and  some  degree  of  ijyrexia.  The  characteristic  eruption  of 
measles  appeared  on  December  8th.  She  was  admitted  to 
hospital  on  the  evening  of  December  Olli,  when  her  tempera- 
ture was  found  to  be  103°  F.,  tlie  conjunctivic  much  injected, 
the  tongue  dry  and  glazed,  and  the  lips  and  cheeks  swollen 
with  niimeroiis  small  white  ulcers  u|ion  their  surface.  The 
measle  rash  extended  over  nearly  all  tlie  body,  and  was  very 
vivid.  There  was  some  slight  coueh,  but  the  chest  was  clear 
both  to  percussion  and  auscultntion,  and  there  was  no 
diarrlnea. 

At  the  visit  next  morning  it  was  found  that  during  the 
niixht  there  had  been  a  discharge  of  blood  from  the  vagina, 
amounting  to  about  half  a  drachm,  and  examination  of  the 
fiiiid  by  the  microscope  showed  it  to  consist  chiefly  of  blood 
corpuscles,  sriuamous  epithelium,  and  ilel>ri.'<.  This  discharge 
continued  to  take  place  each  day  regularly  for  tive  days,  and' 
it  gradually  ceased  as  the  eruption  faded.  The  rash  was  very- 
pronounced  in  the  acute  stage,  and  the  staining  after  its  sub- 
sidence was  well  marked.  I  think  it  fair  to  assume  that  the 
ha;moriha;.'ic  discharge  from  the  vagina  was  a  true  menstrual 
discharge.  It  is  true  that  I  did  not  actually  see  it  oozing 
from  the  lips  of  the  os  uteri  externum,  and  that  chiefly  from 
want  of  a  suitable  speculum  at  the  time  :  but  examination  by 
the  finger  showed  no  laceration  nor  abnormality  of  the 
vaginal  walls,  nor  could  any  other  reason  for  the  discbarge  be 
detected.  The  pirl  herself  was  well  nourished,  and  tall  for  her 
age,  and  had  previous  been  in  robust  health  ;  although  her 
mother  was  dead  her  father  and  immediate  relatives  were 
all  in  excellent  health.  No  history  that  could  be  interpreted 
in  favour  of  hwmopbilia  could  be  elicited. 

The  patient  was  dismissed  well  :  and  inquiries  show  that 
there  has  l>een  no  renewal  of  the  discliar^e  from  the  vagina 
since  the  subsidence  of  the  measles  rash. 
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CLINICAL  SOCIETY  OF  LONDON. 

Fbiday,  FEimrART  2r,TH,  1892. 
Sir  Dtck  DrcKwoRTH,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 
the  Chair. 

Living  Specimens. — Mr.  Daties-Coi.ley  showed  a  lad,  aged 
1.3,  who  had  sustained  a  Traumatic  Separation  of  the  Epiphysis 
of  the  Head  of  the  Femur,  which  had  become  repaired,  leaving 
considerable  range  of  movement.— Dr.  Aethub  Davies 
showed  a  case  of  Myxoedema.  The  patient  was  a  woman, 
aged  40.— Dr.  IIadden  showed  a  Microcephalic  Child  afl'ected 
with  idiocy  and  with  rigidity  of  limbs.  He  discussed  the 
propriety  of  having  recourse  to  craniectomy.— Dr.  WallisOhp 
showed  a  case  of  >Iicrocephalus  ;  and  Dr.  Lees  showed  another 
similar  case.  Dr.  .Iones  (Earlswood)  remarked  that  the  pro- 
gnosis of  these  cases  was  decideilly  unfavourable,  and  con- 
sidered an  operation  permissible.  He  had  operated  in  four 
cases.— Mr.  1..  \.  Dinn  showed  a  lad  with  growths  (Sarcoma?) 
on  his  Face  and  Neck,  some  of  which  had  been  excistd. 
Others,  however,  had  re-formed,  and  the  boy  was  losing  weight. 
— Mr.  \Y.  Si'RxcER  showed  a  boy  who,  upon  recent  exposure 
to  cold,  had  his  Toes  in  Doth  Feet  Frostbitten.  He  was  the 
subject  of  hiematinuria.     The  toes  were  now  gangrenous. 

C/iole/ithiasi.1 :  Operation.— Mr.  Bi.AND  ScTTOX  communicated 
the  details  of  this  case.  The  patient  was  a  woman,  aged  .')8, 
sufTeringfrom  gall  stones  impacted  in  the  common  duct,  who 
was  submitted  to  operation.  After  opening  the  peritoneal 
cavity  the  liver  was  found  obscured  by  dense  omental  ad- 
hesions. The  gall  bladder  was  shrunken,  and  contained 
three  polygonal  calculi,  but  no  bile.  Xo  communication  ex- 
isted between  the  gill  bladder  and  the  common  duct.  After  the 
careful  separation  of  ailhesions  from  the  under  surface  of  the 
liver,  the  common  duct  was  detected  blocked  with  four  cal- 
culi. Two  were  firmly  fixed  at  the  duodenal  orifice  of  the  duct. 
The  remaining  two  slipped  into  the  hepatic  duct,  but  could 
not  be  passed  into  the  gall  bladder,  as  the  cystic  duct  was  ob- 
literated. Yarious  attempts  to  move  the  calculi  impacted  at 
'the  duodenal  orifice  failing,  the  duct  was  incised  close  to  the 
wall  of  the  duodenum,  and  the  stones  extracted.  One  of  the 
stones  pushed  into  the  hepatic  duct  was  not  recovered.    A 
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glass  elraina^e  tube  was  inserted,  and  the  wound  in  the  skin 
sutured  in  the  usual  way.  On  the  evening  of  the  tenth  day 
following  llie  operation  tlie  remaining  calculus  probably 
passed  into  tlie  duodenum.  The  jaundice  rapidly  disappeared, 
the  traclt  of  tlie  drainage  tube  closed,  and  the  patient  left, 
convalescent,  after  a  sojourn  of  twenty-live  days  in  the  hos- 
pital.—Mr.  AnBUTHNOT  Lane  >aid  that  "bile  was  formerly  sup- 
posed to  poison  the  peritoneum.  A  boy  was  brought  to 
Guy's  Hospital  with  over-distension  of  the  abdomen,  follow- 
ing a  blow.  Mr.  Lane  operated,  and  there  ensued 
an  enormous  flow  from  the  peritoneal  cavity  of  liile  which 
had  been  there  for  weeks.  T?ile,  unless  rendered  septic,  was 
innocuous.  An  Italian  surgesn  had  since  corroborated  this 
opinion.  — Mr.  Stanley  Bdyd  referred  to  the  method  of 
dealing  with  stones  in  the  gall  duct  by  "needling,"  which 
had  been  spoken  of  by  Mr.  Knowsley  Thornton  in  his  address 
on  abdominal  surgery.  -Mr.  Hii.ke  spoke  of  a  case  treated  iiy 
himself,  in  whicli,  after  dealing  with  a  mass  of  omentum  that 
complicated  the  condition,  he  found  the  gall  bladder  filled 
with  numberless  small  calculi.  But,  though  he  was  con- 
vinced from  the  symptoms  there  was  a  stone  in  the  common 
duct,  a  diligent  search  failed  to  find  it,  and  the  attempt  was 
abandoned.  Death  occurred  a  fortniglit  afterwards  and 
afforded  the  opportunity  of  confirming  the  diagnosis.  An 
impacted  stone  would  cause  the  common  duct  to  swell  to  the 
size  of  a  bladder,  and  it  was  easy  then  to  excise  it.— Mr. 
B.  SrxTox,  in  reply,  said  he  had  not  stitched  the  dnct, 
because  the  effect  of  such  stitching  was  not  known;  and 
further,  the  duct  was  so  surrounded  by  adhesions  that  it 
was  shut  off  from  the  general  peritoneal  cavity.  His  case 
showed  that  an  incised  duet  did  heal  of  itself  even  if  not 
stitched. 

Pachyvienhiffitis  Hemorrhagica  {/) :  Trephining. — Mr.  Stanley 
BovD  read  an  account  of  a  case,  under  the  care  of  Mr.  John- 
stone Harris,  of  injury  to  the  left  side  of  the  liead  and  con- 
cussion, in  which  almost  all  symptoms— except  occasional 
headache  and  lack  of  energy— disappeared  in  two  to  three 
weeks,  and  the  patient,  believing  himself  well,  returned  to 
work  as  an  innkeeper.  After  seven  weeks  of  apparent  health, 
he  developed  in  about  ten  days  right  hemiplegia,  com- 
mencing in  the  arm  and  spreading  to  the  leg ;  at  the  same 
time  he  became  more  and  more  drowsy,  and  finally  almost 
comatose,  vphilst  the  temperature  rose  to  102°  F.  He  was 
trephined  witli  the  view  of  evacuating  an  abscess  wliich  was 
supposed  to  occupy  the  right  arm  centre  ;  but  in  place  of  an 
abscess  a  cystic  clot,  containing  about  4  ounces  of  clear, 
dark  red  fluid  was  found,  emptied,  and  drained.  Conscious- 
ness was  not  regained  for  several  hours— perhaps  because 
the  walls  of  the  cystic  clot  were  somewhat  rigid  and  pre- 
vented expansion  of  the  brain.  Both  the  right  limbs  began  to 
move  on  the  day  after  the  operation.  The  patient  passed 
through  an  attack  of  delirium  {e-  putu  .O  lasting  several  days, 
but  linally  made  a  perfect  recovery.  The  opinion  was  expressed 
that  the  clot  found  was  not  an  immediate  result  of  the  injury, 
hut  that  more  probably  it  was  due  to  cortical  h;emorrhage 
beginning  about  tlie  time  of  the  onset  of  the  late  symptoms. 
It  was,  however,  pointed  out  that  this  view  did  not  fully 
explain  the  final  rapid  increase  of  the  insensibility. — 
Mr.  Oi'ENSUAW  tlinught  the  symptoms  were  probably  due  to 
subdural  lucmorrhage  which  occurred  at  the  time  of  the  in- 
jury. In  a  case  admitted  into  the  London  Hospital  a  month 
ago  there  were  convulsions  beginning  in  the  left  hand  and 
lasting  eight  hours.  The  patient  had  had  a  fall  a  week  pre- 
viously, and  his  scalp  was  lacerated.  He  was  trephined,  and 
an  incision  made  through  the  dura  mater,  whereupon  four  or 
five  ounces  of  blood-stained  serum  ami  clot  came  away.  The 
bone  was  replaced  and  skin  stitched  together,  and  perfect 
recovery  ensued.  In  two  other  cases  with  subdural  haemor- 
rhage tiie  pupil  on  tlie  same  side  as  the  hiemorrhage  was 
dilated.  — Mr.  B.  Sutton  thought  the  fissure  through  the  tre- 
phined circle  of  lione  in  Mr.  Boyd's  case  was  a  fissure  fracture, 
as  there  were  neither  bevelling,  sutures,  nor  Wormian  bones. 
—Dr.  MiTcuELL  Brice  said  the  interest  of  the  case  which  he 
had  seen  was  chiefly  surgical.  He  had  thought  the  traumatic 
lesion  liad,  after  a  time,  become  inflammatory,  and  that  then 
furiher  extravasation  had  occurred,  probably  from  a  deep 
sonrce  on  the  brain  itself.     Mr.  Hovn  replied. 

lihae^iiotomti fur  Para/i/egia.  —  'Mr.  N.  Davies-Collev  showed 
a  laundrywoman,  aged  23,  unmarried,  who  was  admitted   into 


Guy's  Hospital  in  July,  1801,  with  paraplegia  and  what  was 
then  thought  to  be  angular  curvature  of  the  dorsal  spine. 
The  disease  began  seven  years  previously  after  a  fall.  She  had 
been  comparatively  free  from  pain,  etc.,  for  some  time,  and 
had  resumed  her  occupation.  Two  months  before  admission 
she  had  pain  in  the  diest  and  back,  followed  by  weakness  and 
loss  of  sensation  in  the  legs,  with  some  incontinence  of  urine 
and  ficces.  On  admission,  the  patient,  who  was  fairly  well 
nourished,  liad  a  large  rounded  projection  over  the  spines  of 
the  fourth,  fifth,  and  sixth  dorsal  vertebrw.  After  three  weeks 
rest  in  bed,  as  her  condition  was  gradually  growing  worse,  Mr. 
Davics-Colley  cut  down  and  found  that  the  tumour  was  due 
to  a  spindle-celled  sarcoma  growing  from  the  lamina  on  the 
right  side  of  the  spine.  It  was  removed  with  some  difiicnlty, 
together  with  the  spines  and  laminre  of  the  fifth  and  sixth 
dorsal  vertebrw.  The  spinal  cord  was  soft,  but  the  dura  mater 
appeared  to  be  healthy.  Complete  recovery  followed  in  re- 
spect of  both  sensation  and  motion  within  six  weeks.  Mr. 
Davies-Colley  insisted  upon  the  difticulty  of  distineuishing 
such  a  case  from  one  of  ordinarj'  spinal  curvature,  and  advo- 
cated the  use  of  the  term  "  rhachiotomy  "  instead  of  laminec- 
tomy.   

MEDICAL  SOCIETY  OF  LONDON. 

MoxDAY,  Febrcaby  2Stu,  1892. 

Stephen  Mackenzie,  M.D.,  Vice-President,  in  the  Chair; 

The  Diagnostic  and  Prognostic  Value  of  the  Ohseriation  of 
Tubercle  Bacilli.— Dr.  F.  J.'Wethered  said  tliat,  after  trial  of 
sever.d  methods  of  staining,  he  had  always  reverted  to  the 
Neeiseu-Ziehl  process— that  is,  staining  in  a  carbolic  acid 
solution  of  fuchsine,  and  decolorising  in  a  25  per  cent,  solu- 
tion of  sulphuric  acid.  The  chief  points  to  which  attention 
should  be  directed  to  procure  successful  results  were:  to 
select  the  early  morning  sputum;  to  pick  out  the  small 
opaque  particles  ;  to  stain  two  minutes  in  the  heated  stain  ; 
to  take  out  thoroughly  the  red  stain  with  the  acid,  a  quarter 
of  an  hour  not  being  too  long,  although  a  minute  was  usually 
sufiicient;  and,  finally,  to  counterstain  in  methylene  blue. 
Koughly  speaking,  the  presence  of  tubercle  bacilli  was  abso- 
lutely diagnostic  of  a  tuberculous  process  proceeding  some- 
where in  the  respiratoi-y  tract.  In  cases  in  which  the  history 
and  physical  signs  were  not  clear  enough  to  warrant  a  dia- 
gnosis of  tubercle,  a  bacteriological  examination  was  of  great 
value,  especially  when  phthisis  was  masked  by  bronchitis  or 
emrihysema.  In  obscure  laryngeal  cases  it  was  also  of  value, 
as  tfie  diagnosis  from  syphilis  might  thus  be  established.  A 
negative  result  did  not  by  any  means  absolutely  exclude 
phthisis,  even  though  several  examinations  of  the  sputa  were- 
made.  As  regards  prognosis,  he  had  come  to  the  conclusion 
that  little  could  be  learned  from  the  numlier  and  distribution- 
of  the  organisms.  The  general  aspect  of  the  case  was  a  surer- 
guide.  He  had  sometimes  found  bacilli  to  be  very  fewwhen  the- 
disease  was  progressing  rapidly,  and  tobe  veryiuunerouswhea 
the  patient  was  recovering.  Examination  of  unstained  speci- 
mens would  often  assist  in  diagnosis,  and  the  fragments  of  elas- 
tic tissue  ought  to  be  carefully  sought  for.— Dr.  II  apley  insisted 
upon  the  importance  of  using  only  new  slides.  He  had  de- 
tected stained  bacilli  on  slides  that  had  been  veiy  carefully 
washed  in  potash  and  acid,  also  on  the  ol;>jective  of  micro- 
scopes. Admitting  the  prognostic  value  of  the  presence  of 
elastic  tissue  in  the  sputum,  he  said  he  found  it  less  easy  to 
discover  than  the  bacillus.- The  Fuesipent  observed  that 
Dr.  Klein,  on  tlie  discovery  of  the  bacillus,  had  examined 
some  specimens  of  lungs  that  had  been  in  pi'kle  for  many 
years, containing  no  idles,  some  of  broncho-pneumonia,  some 
uf  the  typical  grey  tubercle.  Curiously  enough,  the  bacilli 
were  numerous  in"  the  former  and  rare  in  the  latter,  a  result 
since  confirmed  bv  the  experience  of  others.  He  remarked 
that  certain  authorities  regarded  the  presence  of  the  bacillus 
as  an  epiphenomenon,  and  not  as  a  necessary  feature  of  the 

disease.  .  ^,    y-.  ,  it    tji. 

The  Influence  nf  Infrnnannl  Ohi>t ruction  on  the  General  Health. 
—Starting  with  "the  text  that  in  many  forms  of  disease  not 
obviously  of  nasal  origin  patients  have  been  cured  or  relieved 
bv  treatment  directed  against  nasal  steiiusis,  Mr.  Spencer 
Watson  gave  a  lirief  epitome  of  the  functions  of  the  nose  as  a 
part  of  the  respiratory  tract,  and  classified  cases  of  stenosis  as 
i  (1)  partial,  (2)  complete,  (3)  temporary,  and  (4)  permanent. 


"Vftl  T«»  Mainm     1 


UMi\i:iAN    SOCIKTY    t>F    I.uNDOX. 


[Mauch  5,  1892. 


In  ■onip  c«itf>8  lit>n(laclip,  iniRrnine,  and  prrlinps  some  otlicr 
trmptoni!*  were  iluc  to  tin- ohstrui-tion  n(  the  Rpi-rtiircs  of  tin' 
mnii-o's  oiM'tiiiiK  into  the  nasnl  oavities,  ami  ntlicr  iicrvt' 
•.\  r<>(tullf<l  from  (ilri'pli'ssiu'i'i',  as  an    inctiro  t  ri-sull 

III  illiistnition  of  the  slatenieiit  tliat  aslliinn  was 
:..Mii.i  iin.~  assoi-iatiil  Willi  stenosis  ami  was  curril  l>y  local 
Ireatnient,  he  relale.l  a  ous^e.  Optratioiis  of  a  complete  ehnr- 
acter  at  one  sittini;  were  more  likely  to  relieve  asthma  than  n 
suei-i'ssion  of  small  repented  operations.  Hay  asthma  wa8 
not  to  Ix"  reijanled  as  a  simply  intranasal  ilisease,  though 
often  nsRravateil  by  nasal  complications.  The  most  com- 
mon form  of  stenosis,  namely,  snnllles  in  infants,  adenoid 
vegetations,  ami  chronic  hypertrophic  rhinitis,  with  or  with- 
out jMilypi,  weri'  desi-riheii,  and  the  treatment  by  the  lug- 
knife  and  by  th»>  wire  snare  recommended  as  applicable  to 
many  eases  of  the  last-named  disease.  Cases  were  relati'd 
and  drawings  of  spci-imens  shown.  The  conclusions  were  as 
follows:  (l>  That  by  suitable  treatment  directed  against 
atenosis  convulsions  might  in  young  children  be  prevented, 
deformity  of  the  chest,  with  its  concomitant  evils,  stopped, 
and  ill  some  cases  even  death  from  marasmus  prevented. 
Ci)  That  in  youth  and  early  life  by  relief  of  stenosis  permanent 
deformity  of  the  chest,  deafness,  impairment  of  speech,  and 
even  of  the  mental  fueulties  might  be  prevented.  (3)  That  in 
adult  life  by  the  relief  of  nasal  stenosis  asthma,  spasmodic 
cough,  bronchitis,  with  its  complications  and  various 
mental  disturbances  might  be  prevented  or  even  cun'l.  — 
Dr.  F.  iiK  H.w  ii.i.AXD  Mat. I.  thought  that  most  patients  would 
prefer  not  to  incur  the  risks  and  i.lrawbacks  involved  in  using 
a  general  aniesthetio  for  these  operations,  the  more  so  if  they 
had  the  advantages  of  cocaine  properly  placed  before  them. 
With  regard  to  hay  fever,  he  did  not  think  nasal  stenosis  had 
much  to  do  with  it,  but  he  attached  importance  to  an  undue 
sensitiveness  and  an  abnormal  tendency  to  easy  dilatation  of 
tlie  erectile  tissue  of  the  mucous  memJirane  covering  the  in- 
ferior turbinated  bones.  The  use  of  tlie  galvano-cauteiy  often 
blunted  this  hypersensitiveness,  and  prevented  repealed  at- 
tacks. He  preferred  to  see  first  what  relief  could  be  allorded 
by  local  treatment,  but  would  not  hesitate  to  resort  to  general 
treatment  if  necessary.  He,  however,  insisted  upon  the  ex- 
treme benefit  attending  the  thorough  and  complete  removal 
of  postnasal  ndi-noid  growths.  — Dr.  .'^i-avks  Spickr  observed 
that  an.'cmia  was  frequently  associated  with  nasal  obstrnclion, 
and  di.«appeared  on  the  relief  o!  the  latter.— -Mr.  Watson 
.briefly  replied. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  IIE.VLTH. 
-Monday,  FEiiRfAnv  loTii,  1892. 
PiirRLKV  Mrni'Hv,  L.U.C.P..  etc.,  President,  in  the  Cliair. 
llorir  Acid  in  Fon'lf.  —  yiT.  C.  E.  Cassai.  read  a  paper  in 
which  he  said  he  was  the  first  to  demonstrate  the  presi'iice  of 
boric  acid  in  butter  and  cream.  It  was  now  a  matter  of 
notoriety  that  boric  acid,  alone  or  combined  witli  borax,  was 
extensively  used  as  such.  or.  in  the  form  of  proprietary  nos- 
trums, for  the  preservation  of  milk,  cream,  butter,  meat 
juice.^,  and  similar  preparations  of  peptoniseil  foods,  caviare, 
and  also  of  butchers'  meal  and  (ish.  It  was  not  in  any  .sense 
a  food,  was  foreign  to  the  animal  organism,  and  was  not  neces- 
ai»r>- for  the  preservation  of  any  of  these  articles.  Foods  so 
Treated  might  be  of  the  substance,  but  certainly  were  not  of 
the  "  nature  and  ii'ialily,"  asked  for  by  the  purcl.aser.  There 
tea",  unfortunately,  litlli'  evidence  as  to  tlie  action  of  boric 
acid  and  the  borates  on  man.  In  1>W-,'  Pr.  Durilield  and  he 
had,  at  the  rerpiest  of  the  Kenningion  Vestry,  made  some  in- 
quiries, and  fought  the  opinions  of  Sir  .\.  Clark.  Sir  II. 
Thompson,  and  Dr.  Lauder  Hrunton.  Dr.  Hrunton  re'erred  to 
the  investigations  of  l-'iirster.  who,  from  his  experimc-nts  on 
dogs,  had  come  to  the  conclut-ioii  that  daily  doses,  even  of 
4  grains,  checked  digestion,  and  caused  a  considerable  in- 
crease of  the  nnassimilated  albuminoids  in  the  fa'ces,  to- 
gether witli  a  tendency  to  diarrhcea.  and  Sir  Henry  Ttiompson 
considered  that  it  c  luld  not  but  be  injurious  to  infants,  who 
would  nnturallv  b"  tho  consumers  of  the  Urgest  amount  of 
each  milk.  Korster  found  it  to  act.  injuriously  on  plants, 
checking  the  formation  of  chlorophyll.  The  L^cal  Govern- 
ment I!i)ird  de  •lined  to  "xpri-ss  any  opinion.  Sofaras  was 
known,  nil  antiseptics  « ere  more  or  less  hurtful  io  normal 
States  of  the  !<y»tem.    The  dilTen  nt  action  of  single  I  irge  and 


constantly  repeated  small  doses  must  always  be  bonie  in 
mind.  The  proportions  in  which  he  had  found  it 
in  foods  were:  in  butter,  !).;>  to  1  per  cent.  ;  milk, 
7  grains  to  the  Jiint :  cream,  about  double  this :  while 
meal  and  lish  were  jiacked  in  it  or  '  pickled  "  in  a  solution, — 
Dr.  Ocii.viK  faid  that  last  summer  lie  and  three  friends  in  a 
yachting  tour  had  used  boric  acid  for  preserving  their  meat, 
which  they  took  on  board  once  or  twice  a  week.  They 
never  boiled  it,  and  must  have  ingested  each  about  a  quarter 
of  a  pound  of  boric  acid  in  the  course  of  a  month.  Tliey  cer- 
tainlyfcllno  |. fleets  whatcver.-Mr.  Wvntku  r.i.iiii  referred  to 
its  use  in  midicine,  especially  in  the  thrush  of  infants,  and 
was  very  doubtful  as  to  any  possible  harm.— Dr.  Svkks  ob- 
jected lo  Mr.  Cassal's  statement  that  substances  acting  as 
gcrmii-ides  must  be  poisonous  also  to  man  and  higher 
animals."  Dr.  Wii,i.or<,Hi!Y  referred  to  some  recent  experi- 
ments in  the  sterilisation  of  milk,  from  which  it  appeared 
that  boric  acid  was  a  very  feeble  germicide  :  that  borax,  like 
carbonate  of  soda,  neutralised  the  lactic  acid,  and  that  the 
general  result  was  ratjjer  to  conceal  tlie  changes  that  did  take 
place,  than  to  prevent  or  even  greatly  retard  them.  The  use 
of  boric  acid  and  borates  was  to  be  deprecated,  not  so  much  on 
account  of  any  assumed  toxic  action  of  the  reagent,  as  from 
the  fact  that  It  concealed  incipient  decomposition,  and  ren- 
dered saleable  food  that  would  not  be  so  otherwise,  and  could 
not  be  deemed  wholesome.— .\  Me.mher  mentioned  that  a 
fishmonger  near  his  house  had  kept  his  shop  perfectly  free 
from  Hies  all  lust  summer  by  frequent  watering  with  a  boric 
solution.— Professor  Corfieli)  said  boric  acid  and  borax  were 
drugs,  perhaps  therapeutically  valuable,  hut  they  were  not 
foods  or  constituents  of  the  body,  as  salt,  and  even  the 
nitrates,  phosphates, etc.,  of  the  alkalies  ;  and  while  any  doubt 
existed  as  to  its  innocency,  boric  acid  should  be  prohibited  in 
food. 

rresenfation  to  Dr.  Loi-ett.—Aiter  the  transaction  of  ordinary 
business,  the  Fresioext,  in  the  name  of  the  Society,  pre- 
sented to  Mr.  Lovett,  M.O.H.  St.  (ieorge's  and  St.  Giles's,  a 
silver  tea  service  as  a  testimonial  of  his  long  aud  valuable 
services  as  treasurer  of  the  Society, 


HARVEIAN  SOCIETY  OF  LONDON. 
TniRSDAY,  FEiiRUAnY  18th,  1892. 

■\V.  B.  Cheai.le,  M.D.,  F.K.C.P..  President,  in  the  Chair. 

Ditease  of  the  Mastoid  Bone— yir.l'EPPUR  drew  attention  to 
what  he  designated  "preventable  deaths  from  chronic  ear 
disease,"  and  suggested  as  an  explanation  of  the  high  mor- 
tality the  tendency  on  the  part  of  surgeons  to  defer  operation 
in  consequence  of  the  natural  subsidence  of  the  symptoms  in 
the  majority  of  cases  ;  and,  secondly,  an  unwarranted  fear  of 
trespassing  on  a  dangerous  region.  He  insisted  that  the  pa- 
tients ought  not  be  left  to  a  chance  recovery  when  they  could 
almost  to  a  certainty  have  their  lives  placed  in  security.  The 
causes  of  otitis  media  and  consecutive  damage  to  the  mastoid 
bone,  and  the  relative  order  of  frequency  with  which  the  dif- 
ferent i>arts  of  the  temporal  bone  were  atlected,  were  dis- 
cussed. The  mortality  from  pyicmia  and  intracranial  mis- 
chief in  acute  suppuration  of  the  midiile  ear  and  mastoid  was 
far  higher  than  it  should  be.  Every  case  belonging  to  this 
class  in  which  he  had  operated  had  maiie  a  good  recovery. 
The  extension  of  inllammatory  mischief  from  the  bone  to  the 
lirge  vessels  and  the  brain,  and  the  conseiiuences  thereof, 
were  fully  discusscil.  and  the  apiiropriatc  treatment  of  each 
condition  indicated.  Illustrative  cases  from  the  author's  ex- 
p  riencc  were  rclatecl,  and  normal  and  morbid  preparations 
w-re  exliibited.-The  Presiiient  referred  to  a  ease  of 
meningitis  secondary  to  ear  disease.  The  signs  of  the  ear 
affection  weri' very  obscure;  the  patient  was  trephined,  but 
with  no  result.  .\t  the /m»^m<r/fw;  examination  very  plastic 
lymph  was  found  in  the  middle  car,  tlie  indammation  ex- 
tending to  the  brain  and  optic  nerve.  There  was  no  perfora- 
tion of  the  membrana  tympani.-Dr.  S.anes  Spickr  thought 
tha'.  8,5  per  <'ent.  of  cases  of  mastoid  abscess  were  due  to  ade- 
noid vegetations,  and  might  be  prevented  by  ch-aring  out  the 
naso-pharynx. -Dr.  Wii.i.iam  Hii.i.  exhibited  the  following 
specimens:  (n)  .\  Temporal  Bone  in  which  the  roof  of  the 
tympinum  was  very  thin,  ('<)  one  in  which  the  mastoid  cells 
reached  very  nearly  to  tjie  lateral  sinus,  (c)  a  similar  one  in 
which  there  was  a  perforation  in  the  bone  between  the  mas- 
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toid  cells  and  the  lateral  sinus,  (d)  a  very  large  Mastoid  Fora- 
men. He  also  discussed  the  symptoms  and  treatment  of 
sclerosis  of  the  mastoid.— Mr.  .1.  .Iackson  Clabke  said  he  had 
recently  examined  twenty-tive  temporal  bones,  liaving  in 
view  ehielly  the  topograpliy  of  tlie  mastoid  antrum.  He 
showed  horizontal  sections  of  the  temporal  bone  of  a  child  of 
3  years  and  of  a  woman  aged  4.1.  In  tlie  former  the  wliole  of 
the  antrum  was  above  a  horizontal  line  drawn  through  the 
upper  border  of  the  outer  opening  of  the  bony  meatus,  in  the 
latter  two-thirds  of  it  were  belov,-  this  line  ;  in  both  the  space 
between  the  lateral  sinus  and  the  posterior  border  of  the 
meatus  was  small.  Mr.  Clarke  considered  the  directions 
given  by  Mr.  Barker  (Operaiiiv.  Sun/eri/  and  elsewhere)  were  re- 
liable and  gave  sullicient  guidance  for  reaching  the  antrum. — 
Dr.  MACXAi'CiHTON  Jones  said  that  some  twelve  years  since 
he  had  published  cases  almost  of  a  similar  nature  to  tliose  de- 
tailed b}'  Mr.  I'epper.  He  showed  a  rule  and  tliin  scale  of 
ivory,  which  he  thought  would  be  of  use  in  cases  of  emergency 
to  guide  surgeons  in  opening  the  skull,  whether  over  the 
mastoid  antrum,  the  cerebellum,  the  temporo  sphenoidal 
lobe,  or  lateral  sinus.  The  scale  had  on  one  side  the  measure- 
ments as  laid  down  by  Birmingham,  of  Dublin,  and  on  the 
other  the  explanation  of  the  markings,  while  the  rule  was 
divided  into  fractions  of  inches,  and  thus  the  distance  at 
which  the  trephine  should  be  applied  from  the  meatus,  and 
the  depth  to  which  it  was  worked,  could  be  ascertained. — 
After  some  remarks  from  Mr.  Mavo  Collier,  Mr.  Peppeb,  in 
reply,  acknowledged  tlie  frequency  of  adenoid  growths  as  a 
cause  of  ear  disease.  He  had  not  dealt  with  that  subject,  as 
he  had  limited  himself  almost  exclusively  to  the  operative 
treatment  of  mastoid  abscess.  As  long  as  there  was  plenty  of 
room  for  the  trephine  behind  the  ear,  and  slightly  above  the 
level  of  the  meatus,  accurate  measurements  were  superfluous. 
Very  often  the  spot  most  tender  on  percussion  was  a  good 
guide  to  the  situation  of  the  pus.  Very  often  one  would  find 
pus  in  doubtful  cases,  especially  if  there  had  been  much  pain. 
He  agreed  with  Mr.  Mayo  Collier,  that  cases  of  chronic 
mastoid  disease  should  be  subjected  to  operative  treatment  as 
soon  as  it  was  evident  that  less  severe  measures  were  in- 
efl'ectual. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

ThUESDAY,    FEBRrAKY   2oTH,    1892. 

\y.  F.  Favell,  M.K.C.S.,  President,  in  the  Chair. 

Cases. — Mr.  Atkix  showed  a  man  whose  hand  he  had 
removed  at  the  wrist-joint  by  a  reversal  of  the  method  of 
Dubreuil.  A  tirm  elastic  stump  was  formed  by  the  hypo- 
thenar  eminence.  Mr.  Atkin  also  showed  a  woman  with 
Spasmodic  Torticollis,  for  whom,  six  months  before,  he  had 
excised  an  inch  of  the  left  spinal  accessory  nerve.  The  relief 
aftbrded  by  the  operation  was  immediate.  Unfortunately  the 
symptoms  gradually  returned  in  seven  weeks"  time.  The 
muscle,  though  weakened,  was  by  no  means  entirely  para- 
lysed by  the  operation.  The  Phesihext,  Dr.  Porteb,  and  Dr. 
Keeling  made  remarks. — Dr.  Arthur  Halt,  showed  a  man 
sufi'ering  from  Psoriasis  Simplex.  He  had  been  completely 
covered  with  tlie  eruption  from  head  to  foot  for  four  years. 
The  treatment  pursued  was  a  course  of  tan  baths  for  tliree 
hours  a  day  during  three  weeks,  and  inunction  with  ungt. 
chrysophanici  ('<  grains  to  the  ounce)  after  the  bath  for  one 
week.  The  disease  had  practically  disappeared.  Xo  internal 
remedies  were  used.  3Ir.  James  and  Mr.  Atkix  made 
remarks. 

Specimens. — Dr.  Kerr  showed  a  specimen  of  a  large  Spindle- 
celled  Sarcoma  of  the  Mesentery  from  a  man,  aged  40.  The 
illness  had  only  lasted  about  ten  weeks.  The  mass  weighed 
21  IVis.,  and  almost  entirely  filled  the  abdominal  cavity.  The 
liver  and  mesenteric  glands  wei-e  infiltrated  with  nodules  of 
new  growth,  many  of  which  had  undergone  cystic  degenera- 
tion. All  the  other  organs  were  free  from  malignant  disease. 
Microscopic  sections  which  were  exhibited  showed  that  the 
tumour  was  composed  of  large  nucleated  spindle  cells,  inter- 
mingled with  a  few  round  cells.  The  tumour  was  very  vas- 
cular, the  vessels  being  imp(>rfpctly  formed.  Dr.  Porter, 
Mr.  Arthur  Jacksox,  and  the  President  made  remarks. — Dr. 
SoMERviLLE  showed  a  Heart  in  which  at  both  aortic  and  pul- 
monary orifices  there  were  only  two  semilunar  valves.  At  the 
I  middle  of  the  convex  border  of  one  ol  tlievahes  at  each 
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orifice  there  was  a  slight  projection,  which  seemed  to  indi- 
cate the  coalescence  of  two  of  the  valve  cusps  at  a  very  early 
stage  of  development.  Dr.  Somerville  also  showed  a  Heart 
with  an  extreme  degree  of  Mitral  Stenosis.  Dr.  S.  Mathews 
made  observations. 

Malignant  Stricture  at  the  Ileo-Ceecal  Valve.— V>T.  Arthur 
Hall  read  notes  and  showed  the  specimen  of  a  case  of 
chronic  intestinal  obstruction  in  a  man  aged  61.  The  sym- 
ptoms began  with  slight  constipation  in  1891.  This  gradually 
got  worse  until  the  middle  of  November,  when  vomiting  set 
in  and  occurred  daily.  The  bowels  were  slightly  opened 
occasionally  by  enemata.  Nothing  could  be  felt  in  the  abdo- 
man  owing  to  the  distension,  but  a  small,  hard,  enlarged 
gland  could  be  felt  through  the  front  wall  of  the  rectum.  The 
diagnosis  of  malignant  stricture  of  the  large  intestine  was 
made,  and  left  lumbar  colotomy  was  performed  by  Dr.  Keel- 
ing on  December  8th.  Tlie  tympanites  disappeared  a  few 
hours  after  the  operation,  and  the  peristalsis  ceased,  but  the 
bowels  were  not  opened  for  a  week  after,  and  then  only  after 
glycerine  injections  into  the  wound.  About  the  middle  of 
December  a  small  lump  was  felt  in  the  riglit  iliac  fossa.  The 
patient  rapidly  lost  Hesh,  and  died  suddenly  on  January  8th, 
1892.  Post  mortem  the  small  intestines  were  much  distended 
and  ulcerated  near  the  ileo-c;ecal  valve.  The  valve  was  sur- 
rounded by  a  mass  of  carcinoma,  so  as  to  form  a  stricture 
about  1\  inches  long  and  having  a  very  minute  diameter.  The 
large  bowel  was  much  atrophied.  Death  has  resulted  from 
rupture  of  the  ileum  and  the  passage  of  chyme  into  the  peri- 
toneal cavity. — The  President  and  Dr.  Pearson  made 
remarks. 

ROYAL  ACADEMY   OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Friday,  Februaby  12th,  1892. 

Andrew  J.  Horne,  F.R.C.P.I.,  President,  in  the  Chair. 

Eihihits.—Dr.  W.  Smyly  exhibited  (n)  Six  Cases  of  Pyosal- 
pinx,  (6)  Three  Uteri  Extirpated  for  Cancer.— Dr.  Macan  ex- 
hibited ((7)  Fibrocystic  Tumour  of  Uterus.  (A)  Double  Der- 
moid Cysts  of  Ovary,  (c)  Dermoid  Cyst  of  Ovary  with  Cancer- 
ous Degeneration  of  Cyst  Wall. 

Ruptured  Uterus,  irith  Recovery.— Dt.  Barry  related  a  case 
of  ruptured  uterus  in  a  primipara,  aged  .35,  who  had  been  in 
labour  thirty-eight  hours.  The  head  was  perforated  and 
delivery  was  effected,  the  patient  making  a  good  recovery. 
She  was  seen  three  months  after  delivery,  when  the  uterus 
was  found  normal  in  size  and  position,  and  the  patient  men- 
struated normally  without  pain.  The  OS  externum  was  quite 
small,  admitting  with  difficulty  the  point  of  a  sound,  and 
very  little  evidence  of  rupture  remained.  The  treatment  of 
the  condition  was  discussed.— Dr.  Attiiill  said  the  case  as 
described  by  Dr.  Barry  was  a  remarkable  one.  How  it  could 
have  occuned  under  the  conditions  detailed  he  was  unable  to 
explain. 

Ftecal  Fistula  foUouing  the  lieinovalof  Abdominal  Tumours. — 
Mr.  M'Ardle  read  a  paper  on  fa;cal  fistula  following  the  re- 
moval of  abdominal  tumours.  The  following  seemed  to  be  the 
methods  of  production- (1)  Extension  of  suppuration  from 
the  tumour  into  the  intestine,  (2)  ulceration  from  the  intes- 
tine extending  into  the  tumour.  (.3)  local  necrosis  of  the 
bowel  wall  due  to  pressure  of  the  tumour,  (4)  tearing  of  the 
coats  of  the  bowel  during  the  operation.  (5)  disturbance  of 
the  nutrition  of  the  bowel  owing  to  injury  of  the  vessels  of 
the  intestine,  (6)  constant  pressure  of  the  glass  drainage  tube 
in  contact  with  the  bowel.  The  conclusions  he  had  come  to 
in  reference  to  the  treatment  of  listuh-e  were  (1)  that  early 
interference  was  unjustifiable  where  the  fistula  was  from  a 
fixed  portion  of  the  intestine :  (2)  that  when  operation  was 
demanded  it  should  be  thorough,  and  aim  at  the  closure  of 
the  intestine,  as  in  the  case  to  which  he  had  called  attention. 
—  Remarks  were  made  bv  Dr.  Atthill,  the  Pbesidknt,  Dr. 
Macan,  Dr.  Smyly,  and  Dr.  Parsons  :  and  Mr.  M'Ardi.b  re- 
plied. 

Skctiox  of  State  Medicine. 
Friday,    Februaby    19ru,    1892. 
E.  MacDowel  Cosgrave,  M.D.,  President,  in  the  Chair. 
Tie  Control  of  Inebriates. -T\\e  Presidkni  having  dealt  with 
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the  varielie*  o(  Inobricly.  nnd  described  the  working  of  Dip 
ln«'briati'8  Act,  8iv.'<i'?l<'<l  tbnt  tin-  following  improvement g 
were  reiniired  :  1.  Viiluntnry  entrance  into  nn  inebrinte  liome 
nhouUl  be  inftili-  niucli  easier.  Tlie  necessity  of  appearing  be- 
loro  two  justices  was  especially  odious.  2.  There  should  b<> 
p>werto«end  p4'ople  to  inebriate  asylums  ;  this  power  to  1>e 
invoked  by  tlie  jierson's  family  or  friends,  or  by  the  public 
authorities.  Mai:istrates  to  have  power  to  comniit,  or  this 
power  to  be  given  to  an  inspector,  who  should  summon  n 
nmaW  jury  to  try  the  case,  the  accused  to  be  present  and  heard 
in  his  own  ilefence.  The  very  possibility  of  such  action  being 
taken  would  have  n  restraining  eilect  in  many  cases.  If  able 
to  pay,  there  shouM  be  power  to  compel  payment.  3.  Pre- 
vision for  poor  cases  was  urgently  needed.  This  would,  of 
course,  cost  money  ;  but  if  it  le<i  to  the  cure  of  inebriates  it 
n-oulil  lessen  police  court,  workhouse,  prison,  and  lunatic 
asylum  charges.  The  cost  need  not  f.ill  on  the  general  body 
of  the  ratepayers.  The  inmates  should  be  required  to  work  to 
help  to  n\eet  the  cost  of  their  support,  and  part,  if  not  all,  of 
the  residue  might  fairly  be  drawn  from  the  tnide  which  makes 
a  profit  out  of  inebriates.  The  Inebriates'  Home  of  King's 
County,  New  York,  got  1"  per  cent,  of  the  licence  moneys. 
It  would  be  much  better  if  frequently-repeated  short  sentences 
were  given  up,  nnd  the  sentences  should  each  time  be  made 
longer,  and  that  anyone  who  was  convicted  of  drunkenness  a 
certain  number  of  times  in  one  year  should  be  committed  to 
an  inebriate  asylum.  4.  There  were  defects  in  the  present 
Acts  which  unnecessarily  added  to  the  difliculties  of  the 
licensee.  Thus  a  patient  could  easily  escape  if  he  liked,  and 
the  licensee  had  no  right  to  use  force  to  prevent  liim.  There 
w^as  no  punishment  for  such  a  patient  except  for  having  had 
drink,  and  the  Home  Secretary  would  not  prosecute.  When 
expenses  were  incurred  by  the  issue  of  a  warrant  and  by 
bringing  the  patient  back  from  a  distance,  there  was  no  power 
of  compelling  the  patient  or  his  representatives  to  pay  them. 
There  was  no  punishment  for  a  patient  who  asked  for  an  in- 
quiry if  his  complaint  proved  to  be  frivolous  and  vexatious. 
6.  The  part  of  the  li'iuor  trallic  which  consisted  in  encourage- 
ment of  drunkenness  should  be  supi)ressed.  It  had  been  sug- 
gested that  a  "  Register  of  Drunkards  ''  be  kept  by  the  police, 
and  copies  given  to  dealers  in  liquor,  wlio  should  not  be 
allowed  to  sell  to  any  on  the  list.  In  Prince  Edward's  Island, 
when  proper  notice  in  writing  was  given  to  any  dealer  in  in- 
toxicating liquor  that  a  person  was  addicted  to  drink,  he  was 
not  allowed  to  sell  him  any  intoxicant.  The  penalty  for  tlic 
first  otFence  was  a  line  of  not  less  than  £.'> :  for  subsequent 
olTenees  a  fine  of  between  £5  and  £10,  and  imprisonment  for  a 
period  not  exceeding  thirty  days.— Hemarks  were  made  by  Iir. 
l)A\Ts,  Mr.  Kdgau  Flixn,  Dr.'  J.  W.  MoonE,  and  Dr.  J.  Dox- 
kbi.lv  ;  and  the  PnESinKNT  replied. 

Pollution  of  the  South-Eaatern  Forethore  of  Dublin.— yir.  Edgar 
Flis.v  read  a  paper  on  the  pollution  of  the  south-eastern  fore- 
shore of  Dublin. 
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I.VTKnNATioxAi.  Clisics.    Edited  by  Professor  J.  M.  Keatino, 

M.D.:  Professor  J. P.  CrozeuGkiffith,  M.D.  ;  J.  Mitchell 

Brcce,   M.D.,   F.R.C.P.,   and  Professor  lUvin  \V.  Finlay, 

M.D.,  F.U.C.P.     Second  volume.     Edinburgh  and  London  : 

Young  J.  Pentland.    l.«l»l. 

Is  the  second  volume  of  these  Internalionn/  Clinir/ihori^  aro. 

in  addition  to  a  biographical  sketch  of  the  late  Dr.  .losepb 

I.'-idy,  thirty-nine  lectures,  of  which   only   three    are  from 

authors  on   this  side  of  the  Atlantic.     This  latter  number 

would  seem  altogether  inadequate  if  these  Clinicit  are  to  pre- 

f«erve  their    international    character.     Among  the    subjects 

treated  under  .Medicine  are  ulcerative  endocarditis,  pleurisy, 

,{enpral    false    ankylosis,     nephritis,    enteric    fever,    angina 

pectoris,  asthma,  indigestion,  and  lead  poisoning.     In  I'ro- 

'essor    Pepper's    two  cases    of    ulcerative    endocarditis    the 

.iresence  of    a     micro-organism     (staphylococcus     pyogenes 

lureus  and  albus  respectively)  was  demonstrated  in  the  vcge- 

<lionH  and  in  other  viscera,  and  cultivations  were  produced. 

Dr.  Wilson  shows  that  the  mortality  of  enteric  fever  can  be 

reduced  by  the  cold-bath  treatment,  which  is  adopted  by  him 


in  all  cases  admitted  before  the  fourteenth  day.  H;cmorrliage 
and  peritonitis  are  contra-indications.  The  pathology  of 
angina  pectoris  is  investigated  in  an  interesting  lecture  by 
Dr.  Sansom.  He  groups  the  symptoms  under  those  referrable 
tithe  symi)atlietic  and  those  referrable  to  the  vagus  nerve 
respectively.  'I'lie  surgical  subjects  discussed  are  the  treat- 
niiMit  of  hernia,  stricture  of  the  urethra,  tuberculous  disease 
(if  the  skull,  carcinoma  of  the  breast,  stab  wound  of  the  chest, 
litholapaxy,  gastrostomy,  teno-synovitis,and  surgical  kidney. 
Professor  Simes  prefers  j,'radual  dilatation  of  urethral  stric- 
ture to  internal  urethrotomy,  whereas  Professor  Sturgis  pleads 
for  rapid  dilatation  after  lioll'.s  method.  Professor  Ashhurst 
still  alvocates  nerve  stretchinj,'  in  sciatica.  The  case  of 
gastro-tomy,  performed  by  Professor  Dcaver  for  advanced 
cesopliageal  cancer,  lived  for  four  weeks,  and  then  died  sud- 
denly from  perforation  of  the  ojsophagus  above  the  stricture. 

In  obstetrics  a  short  and  instructive  account  of  the  man- 
agement of  obstetrical  cases  in  the  Cincinnati  Hospital  is 
given  by  Professor  Palmer.  In  gyna-cology,  ovarian  and 
tubal  disease  with  its  removal,  endometritis,  uterine  myo- 
m;ita,  displacementii  and  flexions,  and  acquired  anteflexion 
come  under  discussion,  and  Mr.  Bland  Sutton  gives  an  inter- 
esting lecture  on  the  elt'ects  of  double  ovariotomy,  and  oopho- 
rectomy on  tlie  secondary  sexual  characters. 

In  bis  lecture  on  endometritis.  Professor  "Wylie  touches 
upon  the  fashions  which  have  prevailed  in  uterine  pathology. 
He  is  of  opinion  that  pelvic  cellulitis  very  rarely  exists.  Dr. 
(irandin  speaks  of  stitching  the  uterus  tn  the  abdominal  wall 
(K rug's  transperitoneal  hysterorrhapby)  in  certain  cases  of 
retrolli'xion.  The  value  of  any  procedure  of  this  kind  must 
surely  be  greatly  diminished  by  the  fact  that  it  is  but  the  sub- 
stitution of  one  pathological  condition  for  another,  as,  in- 
deed, is  pointed  out  by  Professor  Skene  in  a  subsequent  lec- 
ture, and  illustrated  by  a  case  there  quoted  in  which  ventral 
fixation  due  to  a  past  peritonitis  was  the  source  of  much 
trouble.  This  lecture,  by  Dr.  Skene  is  worthy  of  careful 
perusal. 

Neurology  is  well  represented.  Tabes  dorsalis,  facial 
paralysis,  general  paralysis  of  the  .insane,  disseminated  scle- 
rosis (especially  in  reference  to  early  diagnosis),  chronic 
meningo-encephalitis,  hereditary  [ataxy  will  be  found  among 
the  nervous  afTections  described.  The  lecture  on  the  peri- 
jilieral  nervous  system  by  Dr.  Putnam  is  very  interesting. 
Habit  in  relation  to  sleep  and  sleeplessness  is  considered  by 
Dr.  .MacKarlane,  and  the  use  of  electricity  in  neurasthenia, 
and  functional  neuroses  by  Professor  Rockwell.  Professor 
Starr's  rare  case  of  compression  of  the  cauda  equina  by  callus, 
which  was  operated  upon  by  Dr.  Lloyd,  is  a  brilliant  one. 
Antiseptic  ophthalmic  surgery  is  discussed  by  Professor  .Tack- 
son,  acute  otitis  by  I'rofessor  Burnett,  and  some  skin  cases  by 
Professor  Duhring. 

These  lectures  continue  to  maintain  the  clinical  and  practi- 
cal character  so  conspicuous  in  the  first  volume,  and,  coming 
as  tbey  do  from  distinguished  authors,  their  sphere  of  useful- 
ness should  be  a  wide  one. 


The  Pathology  of  Mediastinal  TrMoras,  wrrir  Speciai, 
Refkkexce  to  Diagnosis.  By  J.  Lindsay  Steven,  M.D. 
London  :  H.  K.  Lewis.  1892. 
In  this  small  book  there  will  be  found  a  very  careful  record 
of  twelve  cases  of  mediastinal  tumours,  with  a  more  special 
reference  to  their  morbid  anatomy  and  to  the  explanation  of 
their  symptoms  as  produced  by  their  mode  of  origin  and 
method  of  growth,  .\fter  a  short  historical  sketch  the  author 
classifies  these  tumours. 

Dr.  Stkvkn  looks  upon  the  lympho-sarcomata  as  by  far  the 
most  frequent  primitive  neoplasm  nf  this  region,  and  he  lays 
stress  on  the  distinction  to  be  made  between  them  and 
Hodgkin's  disease,  of  which  he  also  records  a  case.  In 
Chapter  III  a  good  description  will  be  found  of  the  relation- 
ship of  these  growths  to  the  important  structures  about  them. 
Carcinoma  of  the  mediastinum  is  dealt  with  in  Chapter  IV. 
The  author  says  that  it  almost  always  starts  from  the  epi- 
thelium of  the  bronchi  or  (esophagus.  The  discussion  on  the 
occurrence  of  endothelioma  in  this  situation  is  very  inte- 
resting, and  it  may  be  well  to  compare  this  with  a  case 
reeorded  bv  M.  T.ctnlle.'  in  which  the  growth  is  said  to  havg 
'  Arch.  Gin,  at  Mid.,  December,  1890. 
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been  of  a  mixed  character— namely,  a  round-celled  sarcoma 
with  here  and  there  the  structure  of  a  carcinoma.  In  this 
same  place  a  ease  of  primary  carcinoma  of  the  anterior 
mediastinum  is  described  as  originating  from  the  remains  of 
the  tlivmus  gland. 

l''il)rous  tumours  of  the  mediastinum,  with  a  probable  case, 
are  next  considered,  and  in  Chapter  VI  a  very  interesting 
ease  of  tuberculous  tumour  of  the  anterior  mediastinum  is 
recorded.  Here  also  some  account  is  given  of  tuberculosis  of 
the  tracheo-bronchial  glands.  Rare  forms  of  tumours  are 
referred  to  in  the  next  cliapter.  and  then  the  diagnosis,  with 
■ioine  remarks  on  treatment,  follows  in  Chapter  VIII.  Great 
stress  is  here  naturally  laid  upon  tlie  two  forms  of  pressure- 
namely,  as  to  whether  it  is  a  simple  pressure  or  an  infiltrating 
.jne.  This  study  of  cases,  along  with  the  morbid  anfjtomy, 
must  always  be  of  much  service,  and  the  reader  will  find  in 
this  book  much  interesting  and  valuable  information. 


Home  Gy.mnastics  for  Young  and  Old.  By  Professor  Hoff- 
mann. London :  G.  Routledge  and  Sons. 
Phis  is  a  very  practical  book.  "  The  exercises  described  in 
this  book  may,"  as  the  author  correctly  states,  "be  practised 
in  any  home.  They  may  be  used  with  slight  and  obvious 
modifications  by  anyone— man,  woman,  or  child." 

The  book,  although  popular  in  its  scope,  has  been  thought 
5ut  on  scientific  data,  and  a  majority  of  medical  readers 
would  benefit  by  its  perusal.  Many  medical  men  do  not  take 
1  proper  amount  of  exercise.  The  too  frequent  excuse  that 
;hey  liave  no  time  does  not,  according  to  the  author  of  this 
book,  hold  good,  since  he  believes  that  "  if  health  alone  is 
nought  and  strength  as  such  made  a  secondary  consideration, 
I  full  half-hour  "each  morning  will  usually  be  found  suHi- 
;ient." 

Aiiy  medical  man  who  has  thoroughly" mastered  this  little 
ivork  would  be  in  a  position  to  advise  suitable  exercise  for 
many  chronic  invalids.  A  careful  examination  of  the  whole 
if  the  exercises  prescribed,  proves  that  their  selection  does 
I'rofessor   Hoffmann  much  credit. 

Tliere  are  but  few  blunders  in  the  book.  It  is  surely  a  mis- 
take to  say  (p.  28)  that  "  fencing,  if  indulged  in  to  any  con- 
siderable extent,  has  a  tendency  to  produce  lateral  curvature 
if  the  spine,"  since  it  is  known  that  all  good  fencers  employ 
:he  left  arm  as  easily  as  the  right.  When  a  second  edition 
s  called  for  the  author  would  do  well  to  leave  out  the  last  chap- 
ter entitled,  "Exercise  in  Relation  to  Obesity."  It  is  foreign  to 
he  scope  of  the  book  to  discuss  the  pros  and  cons  of  the  vavi- 
5US  systems  of  reducing  the  weight,  and  to  advise  when  to  use 
ind  where  to  obtain  saccharin.  We  recommend  this  little 
Dook  as  worthy  of  being  largely  circulated. 


Ber- 


Lehebuch  deb  Gebuetshilfe.    Von  Dr.  JIax  Runge 

lin  :  Julius  Springer.     1891.    Pp.  504. 

This  hook  aims  at  setting  forth  as  concisely  as  possible  what 

s  accurately  known— not  at  discussing  controverted  points, 

)r  supplying  references  to  original  sources  of  information.     It 

s  a  German  textbook  for  German  students  and  German  prac- 

itinners.     As  a  textbook  it  is  one  of  high  merit,  containing 

iii.-h   information  clearly  and  concisely  given. 

\Vi'  notice  with  satisfaction  that  at  length  in  a  German  text- 

1;  the  English  perforator  is  preferred  to  the  trephine,  which 

■^0  long  found   favour  with   German  operators.     For  ex- 

rai-lion    after  perforation,   the    author  rejects  the   cephalo- 

vibe   in   favour  of  the    instrument    known   in  Germany   as 

'.rami's  cranioelast,   and  here  as  a   craniotomy  forceps.     He 

!\i.-es  the  use  of  this  instrument  as  a  tractor,  one  blade 

k' applied  inside  the  skull,  the  other  outside  the  scalp. 

11  for  breaking  away  the  bones  of   the  cranial  vault,  he  re- 

iinends  the   instrument   to  be   thus  applied,  and  not  he- 

^'uthe  scalp  and  the  bone.     With   traction   thus  applied, 

lys  the  bones  will  break  away,  and  when  tliis  has  hap- 

1    tiie  instrument  should   be   shifted  to   another  place, 

1,  until  the  face  can  be  seized  and   brought  through. 

i    lion  on  placenta  pra^via  is  a  very  good  one,  especially 

IS  resjards  treatment.     The  rules  for  treatment  are  those  laid 

lowuby  Braxton  Hicks,  and  acted  on  with  great  success  by  many 

MTman  obstetricians.     For  post-partum  hremorrhace  plugging 

lie  uterus  with  iodoform  gauze,  as  practised  by  Diihrssen,  is 


recommended  as  rendering  superfluous  the  "uncertain  bi- 
manual compression,  and  the  dangerous  perchloride  of  iron 
injection."  We  hope  the  author  will  pardon  us  for  suggesting 
that  this  plan  of  plugging  the  uterus  has  hardly  been  in  use 
long  enough  to  enable  us  to  he  quite  certain  as  to  its  superi- 
ority to  the  methods  whi(*h  he  depreciates. 

In  the  treatment  of  labour  with  contracted  pelvis.  Dr. 
Runge  recommends  Cesarean  section  unconditionally  when 
the  conjugate  measures  less  than  6  cm.  (2J  inches),  and  if 
the  child  be  living  and  the  mother  in  good  condition,  not 
suffering  from  the  eflects  of  protracted  labour,  in  pelves  with 
a  conjugate  of  7..")  cm.  (3  inches)  or  less.  The  mortality  cf 
Cicsarean  section  for  the  mother  he  puts  at  25  per  cent.  That 
of  Porro's  method  he  says  has  recently  sunk  below  .'jfjper  cent . 
but  is  larger  than  that  of  the  conservative  Cesarean  section. 
Above  this  size  he  recommends  first  expectant  treatment,  and 
careful  observation  of  the  way  in  which  the  head  enters  the 
pelvis.  If  it  enters  in  a  favouralde  position,  with  anterior 
obliquity,  and  it  sinks  deeply  into  the  brim,  forceps.  If 
it  be  in  an  unfavourable  positionwithposterior  obliquity,  (that 
is,  with  the  sagittal  suture  nearer  the  symphysis  pubis 
than  the  promontory),  or  if  there  be  prolapse  of  cord  or 
hand,  and  postural  treatment  does  not  improve  the  state 
of  matters,  podalic  version.  If  when  dilatation  of  the  os 
is  more  than  half  completed  the  head  has  not  yet  engaged 
in  the  brim,  then  Dr.  Kunge  recommends  podalic  version  as 
prophylactic  of  difficulty. 

We  think  we  have  quoted  enough  to  give  an  idea  of  the 
character  of  the  book,  and  of  the  soundness  of  the  author's 
judgment.  We  hope  that  it  will  win  from  the  profession  in 
Germany  the  approbation  it  deserves,  and  that  it  may  find 
some  English  or  American  firm  with  enterprise  enough  to 
publish  a  translation  of  it. 


The  Law  of  Life  Assurance.    By  C.  J.  Bcxyon  and  J.  \  . 

Vesey  Fitzgerald.  London:  C.  and  E.  Layton.  1891. 
This  is  a  revised  and  improved  edition  of  one  of  the  best 
textbooks  concerning  the  law  of  insurance,  and  the  care  and 
research  with  which  it  has  been  brought  down  to  date  mark 
it  as  an  authority  to  which  practitioners  in  doubt  may  con- 
fidently refer.  The  medical  profession  is  often  placed  in 
some  difficulty  by  the  delicate  questions  which  arise  in  con- 
nection with  life  policies.  The  law  and  practice  as  to  medical 
referees  is  very  fully  and  clearly  stated  by  the  authors,  and 
it  ought  to  be  widely  known  that  the  medical  attendant  of  a 
person  making  an  insurance  proposal  may  render  himself 
liable,  in  certain  circumstances,  not  only  to  civil  but  per- 
haps to  criminal  proceedings,  if  his  representations  should 
mislead  the  company  in  such  a  way  as  a  jury  may  consider 
to  be  collusion  or  wilful  misrepresentation.  Such  proceed- 
ings have  probably  never  been  actually  enforced,  but  it  is 
necessary  to  remember  that  they  are  in  all  cases  possible,  if 
by  mischance  the  company  should  be  led  into  a  serious  loss. 
The  authors  also  refer  to  the  question  of  the  payment  of  tbe- 
medical  referee  and  observe  ttiat  the  company  is  under  no 
obligation  to  pay  any  suih  fee,  unless  a  definite  arrange- 
ment is  made  :  although  in  the  absence  of  an  arrangement 
n'ith  the  company,  it  would  seem  that  the  client  would  him- 
self be  liable  in  law. 

Among  the  many  interesting  questions  of  general  insurance  - 
practice  which  are  dealt  with  in  the  volume  before  us,  that  of 
suicide  demands  a  word.  It  has  often  been  observed  that  the- 
question  whether  a  suicide  was  "  temporarily  insane  "  for  the 
purpose  of  upliolding  a  life  policy  may  become  a  v»ry  deli- 
cate case.  In  America  there  was  a  discussion  of  the  point 
some  years  ago,  in  which  it  came  out  that  various  persons 
had  in  fact  assured  their  lives  for  the  benefit  of  their  families 
and  then  committed  suicide,  but  with  elaborate  precautions 
intended  to  make  it  appear  that  a  murder  had  been  com- 
mitted. In  the  English  law,  every  feloninus  suicide  must, 
ipso  facto.  ^\o'\A  the  policy;  for,  as  was  very  reasonably  l.'iid 
down  by  Lord  Lyndhurst,  to  give  a  man  an  intere^l  in  com- 
mitting a  crime  is  against  public  policy.  The  difficulty  can- 
not be  removed  by  any  words  in  the  policy,  for  these  also 
would  be  invalid.  In  practice,  however,  the  companies  now 
find  it  to  their  interest  to  take  a  liberal  view  :  and  therefore, 
although  they  often  insert  the  words  "  sane  or  insane  'for 
their  own  protection,  they  commonly   in  a  case  of  suicide 
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n>torn  the  premioma,  if  thev  do  not  pay  the  whole  claim. 
Altop'thtT  this  toxtbook  is  a  hniuly  nnd  iiilclligiblp  manaal, 
ami  mny  be  cominondi'd  to  tliost-  wlio  an-  coiK'crncd  with 
insurance. 


NOTES  ON  BOOKS. 


T/ke  PIkt/thlogienI  and  Theraprutirnl  KJffctt  of  Traiifnirntiim 
iitttK».  By  Hr.  A.  Kbrv,  Consultini;  I'liyHicinnto  tlii"  Sanato- 
riam.  H.idfii-Hiidfn.  Transliilcd  by  Dr.  \V.  II.  Gii.hkht,  IIousp- 
rhvsii-i.iii  <^f  thi' S.inntoriuni.  Badi-n-BaiPii.  (Leipzig:  Brcil- 
koff  and  lliirsrl.  I-^'.'l.i  -This  is  a  translation  of  an  article 
on  the  Turkish  and  Kiissiiin  bath  rontribiitrd  by  Dr.  IVcy  to 
Volkinann's  Klini'c/if  I'lrtrin/f.  It  is  a  very  full  and  fomnlctc 
analysis  nf  the  jjUysinlngical  and  thcrapfulical  action  of  hot 
air  and  hot  vapmr  baths.  The  subject  is  by  no  means  a 
simple  one  ;  imleed,  this  complexity  of  the  results,  when 
viewi'd  from  every  point  of  view,  remiers  any  brief  abstract 
of  the  conclusions  arrived  at  impossible.  One  of  the  most 
common  uses  of  transpiration  baths  is  to  reduce  the 
body  wei^iht.  yet  this  is  by  no  means  tlie  simple  mitter  too 
generally  believed.  "  If  we  do  not  reduce  the  i|uantity  of 
nourishment  and  liipiid  during  and  after  the  baths,  we  have 
to  notify  after  the  I'ath  only  a  small  and  sometimes  no  reduc- 
tion of  weight.  In^l.'cd,  we  often  lind.  when  we  allow  bathers 
to  satisfy  their  fi'elings  of  hunger  and  thirst,  the  weight  in- 
<Teased  after  a  number  of  baths"  (p.  !.'>),  so  that  here  again  is 
verified  the  fact  so  often  insisted  upon  that  a  reduction  in 
body  weight  demands  a  reduction  of  the  ingcsta.  The  Knglish 
of  this  translation,  it  must  be  admitted,  is  rather  (iernian. 
Wliat  sort  of  Knglish  is  this'  "Xerves  as  well  as  the  tem- 
perature of  the  blood  mediate  through  the  heat,  the  regulating 
centre  corresponding  to  the  increase!  oxidation,  also  an  in- 
creased delivery  of  warmth,  tlirough  transfer,  irradiation, 
perspiration"  (p.  16). 

Stwiiei  in  Anntnmy  frnvi  the  Anatomical  Department  of  the 
Oireru  College.  Vol.  i.  Pablished  b.v  the  Council  of  the  Col- 
lege, and  edited  by  Professor  \.  II.  Yocxg.  (Mancliester  :  J. 
E.  Cornish.)— This  volume  is  the  outcome  of  work  done  in 
the  anatomical  ilepartment  of  Owens  College  during  the  last 
three  or  four  years.  This  does  not,  of  course,  include  all  the 
■work  that  has  been  done,  and  an  appendix  contains  addi- 
tional notes.  Some  of  these  essays  have  not  been  published, 
others  have  appeared  in  the  Bnrrrsit  Medical  ,Jorn.\A.i,,  and 
elsewhere.  The  present  volume  contains  essays  on  tlie  ana- 
tomy of  the  hya-na  striata,  on  the  position  of  the  mammalian 
limb,  on  the  earlier  stages  in  the  development  of  the  lungs  of 
rats  and  mice;  on  the  development  of  the  posterior  columns, 
of  the  posterior  fissure,  an<l  of  the  central  canal  of  the  spinal 
cord  :  on  abnormalities  of  the  venous  system,  and  their  rela- 
tion to  the  development  of  the  veins  :  on  congenital  diaphragm- 
atic hernia  :  and  other  suVijccts  whicli  we  have  not  space  to 
mention.  The  Council  of  the  Owens  College  are  to  be  com- 
mended for  the  steps  they  have  taken.  By  such  i)ul>lications 
-encouragement  is  given  to  earnest  workers,  and  we  acquire  a 
better  idea  of  the  activity  of  their  anatomical  department. 
Those  «lio  read  these  pages  will  have  no  doubt  that  much 
induBlrj-,  truthfulness,  and  clear  exposition  have  l>een 
brought  to  bear  by  the  writers  of  these  essays.  Here  and 
there  are  points  upon  which  differences  of  opinion  will  arise. 
For  instance,  in  the  paper  on  the  Almormalities  of  the  Venous 
System  it  is  probable  that  -Mr,  Kobinson,  if  he  investigated 
the  development  of  the  inferior  vena  cava  for  himself,  would 
incline  to  the  view  that  it  belongs  to  the  kidneys,  is  deve- 
loped for  the  return  of  their  blood,  and  only  receives  the 
crural  veins  at  a  later  ilate:  also  that  its  communications 
with  the  posterior  cardinal  veins  are  secondary  and  of  small 
morplioloeical  signiticance.  This  volume  ends  witli  notes 
on  .Muscular  .\nomalies  in  Human  .\natomy.  Will  some 
anatomical  Newton  ever  arise  to  bring  all  such  painstaking 
efforts  as  these  within  the  range  of  some  great  induction  i* 

TnKRR  is  a  serious  epidemic  of  small-pox  in  Bombay. 
Twenty-three  deaths  from  the  ilisease  are  reported  to  have 
occurred  in  one  week,  and  the  malady  continues  to  spread. 


REPORTS  AND   ANALYSES 

DESCRIPTIONS    Of''"nEW     INVENTIONS 

IN    MBDICI.NB,   8CEQEBT,   DIBTKTIC8,   AND  THE 
AI.LIKD  SCIENCES. 

DT.'^IXFECTANTS. 
W'l:  have  received  a  bottle  of  Tuson's  li(|uid  disinfectant  for 
examination.  It  consists  of  a  strong  solution  of  chloride  of 
zinc  impregnated  witli  sulphurous  acid  gas ;  the  latter  is 
readily  evolved  from  the  liquid.  We  liave  from  time  to  time 
remarked  on  tlie  unfortunate  use  of  the  term  "disinfectant" 
in  connection  witli  preparations  of  tliis  kind.  Apart  from 
this,  however,  it  may  be  slated  that  llie  substance  before  us 
aUords  a  ready  means  of  applying  sulphurous  acid  gas  for 
purifying  purposes,  where  the  use  of  this  compound  may  be 
deemed  desirable,  and,  at  the  same  time,  of  treating  any 
putrid  material  with  chloride  of  zinc.  The  liquid  is  coloured 
green  to  prevent  accidents,  and  is  made  by  the  Tuson  Disin- 
fectant Company,  New  Charlton,  Kent. 

Tuso.n's  DisiNFECTiNti  PowDEit,  made  l>y  the  same  Com- 
jiany,  is  a  mixture  of  calcium  sulphite,  aluminium  sulphate 
and  zinc  sulphate;  it  is  a  fine  dry  powder  of  a  light  t,'reenish 
colour,  and  it  evolves  sulpliurous  acid  in  moderate  amount  on 
moistening  with  water.  The  admixture  of  the  substances 
nientii>ned  is  of  some  interest,  having  regard  to  the  purpose 
in  view,  and  the  powder  may  be  found  useful  where  the 
special  character  it  possesses  are  desired  for  purifying  pur- 
poses.   

CALF  LYMPH. 
We  have  received  from  Mr.  F.  A.  Davis,  40,  Berners  Street. 
W.,  samples  of  calf  lymph  from  the  vaccine  institute  of  Dr. 
Pissin,  Sanitiits-Kath,  of  Berlin.  The  lymph  is  of  two  kinds 
— simple  and  emulsified.  Of  the  pure  fresh  lymph  it  is  only 
necessary  to  say  that  it  appears  to  have  been  collected  with 
the  greatest  care,  and  lias  given  most  satisfactory  results  in 
every  instance  in  which  we  have  tried  it.  It  is  claimed  for 
the  emulsified  lymjili  that,  while  cheaper,  it  is  not  less  active 
than  the  other,  and  that  it  remains  unchanged  from  four  to 
six  months.  It  is  said  to  be  exclusively  used  in  the  <  lerman 
army  for  revaceination  purposes.  Tlie  sample  sent  to  us  was 
kept  for  two  months,  and  at  the  end  of  that  period  found  to 
be  active  upon  being  tested  practically  by  vaccination. 

THE    INFLUENZA   EPIDEMIC. 

Theke  was  a  further  decline  last  week  in  the  fatality  of  in- 
fluenza in  London.  The  number  of  deaths  primarily  referred 
to  this  disease,  whicli  had  fallen  in  the  preceding  five  weeks 
from  i")OG  to  79,  further  declined  to  til  during  the  week  ending 
Saturday  last,  February  27th.  On  the  other  hand,  the  cases  in 
which  influenza  was  noted  as  a  secondary  cause  showed  a 
marked  increase ;  for  while  in  the  preceding  live  weeks  they 
had  fallen  from  86  to  9,  they  rose  again  to  20  during  last 
week.  Of  the  GI  deaths  directly  referred  to  influenza  in  London 
during  last  week,  22  were  of  persons  under  40  years  of  age, and 
10  were  of  persons  aged  between  4U  and  GU  years;  while  the 
remaining  '.'y  were  of  persons  aged  upwards  of  60  years.  The 
mortality  from  diseases  of  the  respiratory  organs  in  London 
last  week  showed  a  slight  increase,  owing  to  the  cold  weather 
which  prevailed  in  tlie  preceding  week  :  the  deaths  from  these 
diseases,  which  had  declined  in  the  previous  five  weeks  from 
1,40.")  to  450,  increased  last  week  to  400,  but  were  40  below  the 
corrected  average  weekly  number. 

Tlie  following  table,  prepared  from  returns  with  which  the 
British  Medicai.  .Touiinai.  has  been  favoured  by  the  metro- 
politan medical  ollicers  of  health,  shows  the  progress  of  the 
influenza  epidemic  each  week  since  the  commencement  of 
this  year. 

It  will  be  noticed  that,  although  there  was  a  marked  decline 
in  the  mortality  from  influenza  in  the  South  group  of  sanitary 
areas,  the  mortality  in  the  West  districts  remained  stationary, 
and  tliat  in  the  North  districts  showed  an  increase.  In  three 
of  the  four  largest  sanitary  areas  of  London,  Islington,  Hack- 
ney, and  Lambeth,  the  deaths  referred  to  influenza  showed  a 
slight  increase  ;  while  in  Bethnal  Green,  Mile  End  Old  Town, 
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CambcrwcII,  and  Greenwich   there  was  a  marked  furtlier  de- 
cline in  tlie  mortality  from  this  disease. 
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1  Notes  on  the  EeinEMic. 

1  IMr.  .1.  Benson-  Cooke  (Surgeon  to  Her  Majesty's  Convict 
I'rison,  Portland)  writes  :  An  extensive  outbreak  of  influenza 
111  tlie  married  quarters  at  Portland  Prison,  among  the  sub- 
iiuiliiiate  officers  and  their  families,  is  now  coming  to  an  end. 
The  malady  is  of  a  more  pronouneeil  type  than  in  the  two 
preceding  epidnmics  occurring  in  this  district.  Its  elective 
affinity  lias  been  for  adults  rather  than  children.  There  have 
been  but  few  cases  below  the  age  of  1.5  and  above  the  age  of 
(U),  and  these  tew  have  been  exceedingly  mild.  In  many  in- 
stances only  one  member  of  a  large  family  has  been  attacked, 
all  the  others  escaping. 

Among  the  uncnmmon  complications  in  dillerent  persons 
were  the  following  :  .\  serious  case  of  erysipelas  buUosum  in 
lili'thorie  subject.  inv<dving  the  whole  of  one  leg;  a  large 
ughing  ulcer  inside  the  lower  lip  in  a  jireviously  healthy 
miin,  witli  much  pain  and  tetnpDrary  disfigurement;  several 
rases  of    enlargement    of    the    submaxillary   glands   or    the 
'  iiiduhe  concatena(.i\     Only  one  case  of  serious  lung  com- 
alion    has    arisen,    the    "epidemic    having    assumed    the 
.ibro-spinal   type   in   almost   e\'ery   instance,  with    severe 
1  ''plialic  pain  and  delirium,  myalgia  and  disturbance,  or  tem- 
ji-'i'ary  abeyance, of  a  transient,  eharaetcr, of  the  sightand  hear- 
ing.   "The  "sequela-  incliide<l  a  case  of  acute  lichenous  eruption 
of  the  arms  and  trunk,  one  of  obstinate  purulent  discharge 
from  the  nose  and  ears,  persistent  headache,  defective  vision, 


deafnesB  or  mental  ineptitude.  Cardiac  debility  has  been  a 
common  sequela  of  the  disease,  and  I  have  to  record  one 
case  of  valvular  incomiietemy  following  a  relapse.  In  one 
infected  household  I  was  able  to  observe  the  progress  of 
an  analogous  disease  in  a  fox  terrier,  accompanied  with 
conjunctival  congestion,  furred  tongae,  and  the  nsual 
objective  signs  of  the  di.sease  in  the  human  subject. 
Relapses,  with  return  of  all  the  symptoms,  have  occurred  at 
intervals  varying  from  two  to  six  weeks  from  the  date  of  the 
original  attack.  Ueference  has  lately  been  made  to  the  pro- 
tective virtues  of  carbolic  solution  when  sprinkled  on  the 
handkerchief  and  occasionally  inhaled.  More  pleasant  than 
this  or  eucalyptus  oil  is  a  saturated  solution  of  camphor  in 
pure  terebene  and  it  is  equally  efficacious.  There  is  some 
evidence  that  an  atmosphere  strongly  im-regnated  with  cam- 
phor is  inimical  to  disease  germs.  This  is  borne  out  by  the 
experience  of  the  workpeople  in  factories  5vbe.e  this  drug  is 
handled  for  manufacturing  purposes.  In  the  manufacture  of 
the  material  known  as  ■■  xvlonite  "  camphor  and  collodion  are 
used,  and  tlie  workshops  "are  pervaded  with  a  powerful  c.im- 
phoraceous  odour.  The  manarer  of  the  British  Xylonite  Com 
pany.  lately  removed  from  Ilomerton  to  Manningtree,  has 
kindly  given  me  some  interesting  details  as  to  the  protective 
influence  of  these  fumes  on  the  workpeople.  Comparative 
ifnmunity  from  intluen/.a  and  other  infectious  diseases  is  said 
t )  be  enjoyed  by  the  '■  inside  hands."  If  any  volal  ile  substance 
can  be  found  to  act  a  similar  part  to  that  attributed  to  the 
phagocytes  with  the  body,  the  camphorated  terebene  would 
certainly  seem  to  answer  these  requirements.  It  can  be  in- 
lialed  or  sprayed  into  the  atmosphere  by  means  of  an  atom- 
iser, or  used  on  sheets  of  absorbent  paper,  placed  on  5vire 
frames,  raised  on  legs  above  the  surface  on  which  they  rest. 
Svstemic  absorption  by  the  individuals  breathing  this  almo- 
sphere  can  be  proved  by  the  well-recognised  agreeable  odour 
imparted  to  the  renal  "secretion.  I  have  observed  no  injuri- 
ous effects  to  follow  its  frequent  inhalation. 

OuB,  A BEBDEEN  CoBKESPONPENT  writes:  The  medical  report 
of  the  Aberdeen  General  Dispensary  states  that  the  sick  poor 
of  the  city  treated  in  the  institution  in  IS'.H  was  ll),47o.  being 
a  decrease  of  2'.)4  for  the  year.  The  directors  of  the  institution 
refer  to  the  singular  fact  that  thehi-te  noire,  inlluei.za.  has  had 
less  effect  on  the  death-rate  of  the  overcrowded  poor  than 
amongst  the  middle  and  upper  classes,  where  the  disease 
selected  as  its  own  many  prominent  citizens.  ^  erily  poverty 
and  overcrowding  may  have  their  compensations. 
Influenza  not  Aiebohxe. 

The  Hon.  Rollo  Kcssell,  in  a  paper  read  recently  before 
the  Royal  MeteorologlL^al  Society,  has  formally  recanted  the 
theory  which  he  is  understood  formerly  to  have  held  to  the 
effect  that  the  recent  epidemics  of  influenza  were  due  to  the 
diffusion  of  some  morbific  material  from  Ctiina  by  means  of 
the  winds.  '•  There  is,"  he  said  '•  nD  definite  or  known  atmo- 
spheric quality  or  movement  on  which  the  liypothesis  of 
atmospheric  conveyance  can  rest."  Neither  lower  nor  upper 
aerial  currents  have  ever  taken  a  year  to  cross  Europe  froni 
east  to  west,  nor,  he  adds,  with  a  touch  of  satire  '  adjusted 
their  progress  to  the  varying  late  of  human  intercourse. 
Across  snow-covered  countrifS  and  tropical  regions  it  is  con- 
veyed at  a  speed  corresponding  not  with  the  movements  of 
the  atmosphere,  but  with  those  of  papulation  and  nierchan- 
dise.  Not  contented  with  demolishing  Ins  own  theory,  he 
also  pitilessly  disposes  of  another  which  fuund  raueh  favour 
a  short  time  ago.  This  attributed  the  origin  of  influenza  to  a 
want  of  ventilation  of  Russian  churehes;  the  combined  effect 
of  the  foul  air  within  and  the  su;dcn  ch.ange  to  a  very  low 
temperature  without  ct  nibincd  to  make  the  faithful  ill,  and 
this  illness  beeame  epidemic,  and  was  called  influenza.  Mr. 
Russell  holds  that,  like  other  maladies  of  high  infective 
capacitv,  influenza  spreads  most  easily,  other  things  being 
equal,  in  cold,  calm  weather,  when  venlilaticn  of  houses  and 
railway  cars  is  at  a  minimum,  and  when,  perhaps,  the  respi- 
ratory organs  are  most  open  to  attack. 

A  COKIiFCTlON. 

Tir  FnAVK  G  Ci  EMOW  writes  :  My  attention  has  been  called  to  your 
ropml  oPt he  Epdeminlogical  So.ielys  la^t  meeting  in  ',"»  B«'"?,H 
V K  CAL  JocHNAi  oi  Fobruafv  27th.  in  which  I  atu  reported  as  s  ating 
tha  '«as'l,>  "ommunioMion  with  the  Brown  I..*'i>uU"n  with  a  v,ew  to 
examining  into  future  ra'cs  of  inlluen:;a  m  the  hoi-5e  A"  ' '^'^°f  ™?*® 
any  such  staloiiiont.  and  ns  your  report  is  laleulatcd  to  co.ncy  a  wiong 
impression,  1  shall  be  glad  if  you  will  allow  me  to  correct  it. 
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THK  RELATION  OF  THE  DWEI.MNG-IIOUSE  TO  THE  SPREAD  OF  INFLUENZA. 
Mn.  nE>l»Y  B.  COI.I.1XS,  M.K.C.S.,  D.I'.H.  cKesidtnt  Jt.-dicnl  Onicor,  St.  (Jeorge  Hanover  Square  rrovidi-nt  Dispensary)  writes : 
Hnvinc  traced  ns  fur  ns  possible  tlie  eases  of  iiillu.-uzA  that  I  have  att.'nde.i  in  tlie  various  model  dwellings  and  old  liouse.s  let 
in  lodgings  in  tlii"  dictriet.  I  send  you  the  results.     I  fear  they  show  little  more  than  the  advantages  of  cleanliness  and  suffi- 


cient accomuiodation  iu  well-built  uouses. 


Oood  Model  Dwellingi. 


Houslog. 


Coiulltion  uf 
lomatcs. 


Inmatea  in  ordor  of 
.Vttack. 


Kiiiployinent ;    Sourco 
of  Infuitlon. 


Fkirxlzcd  atngls  .  Everything  vory 

room  clean 

Tlirec   BooJ  room;,     Clcnii   consider- 

clean  ioKtlic  number 


Three  rooms  on  roof     Fairly  clean 
Three  rooms,  clean        Clean 


Tito  rooms,  dirty 
Three  rooms,  clean 


Tiro  small  rooms 


Xot  very  c!ean 
Clean 


Single  woman  | 

Four  children  atlarkcd 
one  alter  I  he  ollior  at 
Intervals  uf  about  one 
day 

A  butcher 

Husband  and  nife 

Boy  of  \h 

Wife 

Father  .ind  4  children 

Wife 
Ilusband 


Goes  out  to  needlework 

Father  a  traveller;  niny 
liave  been  :ittackcd : 
did  not  lay  up 

tJnknown 

i-liopman 

Errand  boy  in  an  office 

I'nknotvn 

Tailor 


Previous 
Attacks. 


I'nknown 

others  attacked  where 
lie  works 


Previous   attack 
The  disease  did  not  appear  to  spread  tlirougli  the  buildings.^ 


Uncertain 


No  p'evious  at- 
tack 


Previous   attack 

No  previous  at- 
tack 


Itemarks. 


Clean 

Lodger 

Overcrowded 

Father 

Fairly  clean 

Mother 

Not  clean 

,, 

Inferior  Model  Dicellings. 
Clerk 
Cnknown 


Persons  attacked  where 

she  works 
Illness  where  she  works 


None 


Fairly  clean  '       „ 

The  aliove  ca  C3  occurred  in  two  separate  buildings 


Three  large  rooms 
One  large  room 
Three  large  rooms 
Tito  large  renms 

Two  large  rooms 
Several  rooms 

Two  lanic  rooms 


One  room.  «ta(Ty 

Two  rooms  1»  x  lu  x 
;..V  IJ  X  8  X  ".5 

Two  rooms,  ama'.l 

line  room,  clean 

One  room.stufTy 

one  small  room 

One  room 


Clean 


Husband 
Widow 
Husband 
Wife 


.\t)y    tlier  cases  that  occurred  were  so  mild  as  not 

Jiions  over  Stables. 

I   Cnknown  None 

Laundress 
'  Unknown 

Illness  where  she  worl;s 


Clean 


Batements  of  Bouses  in  Good  Streets. 
Wife  child,  husband  Unknown  .N'one 

Footman  ;  all  the  other 

scrvantsattacked,  also 

mistress 
Husband  „ 


Two  other  persons  in  same  suite 
not  attacked. 

Mother  not  attacked 


Otlier  members  of  family  said  to 
have  been  ili  since. 

A  lodger  and  all  four  children  es- 
caped. 

Father  a  policeman  andlargefaratlfj 
all  escaped. 

Husband,  lodger,  and  children  es- 
caped. 

One  gill  of  15 not  attacked. 

Husband  and  lodger  escaped. 
Wife  esraped.  but  had  suitered  in 
previous  epidemic. 


No  one  else  attacked  in  this  or  ad- 
joining rooms. 

Others  not  sufficiently  ill  to  call  in 
advice. 

Other  inmates  not  attackeil. 

Other  inmates  not  known  to  have 
been  attacked. 

to  necessitate  medical  advice. 


Wife  not  attacked  < 

Other  inmate  escaped. 
Wife  sulTered  in  previous  epidemijli 
Husband  escaped. 

Boy  who  sleeps  in  kitchen  escaped* 

Newly-built  house  with  exception 
of  basement. 

Several  other  cases  in  the  house. 


Old  Houses  icilh  Inferior  Sanitan/  Arrangements. 

Not  verj-  clean 

HIngIc  woman 

Needlewoman  ' 

None 

No  one  else  in  house  attacked. 

_ 

Husband 
Wife 

Others     ill    where     he 
works 

•• 

Pneumonia ;  recovery. 
Others  ill  in  the  house. 

Not  clean 
Clean 

Dauihter,  mother,  baby, 
father,  three  children 

Wife,  infant,  'daughter 

Daughter    helps     in    a 
family  where  there  is 
illness 

Unknown 

V 

Dirty  tumble  down  house  in  acourt. 
liabj-  died. 

Others  ill  in  the  house. 

„ 

Widow,  aged  '>\ 

« 

ReUtives  attacked. 

Fairly  clean 

Child,;hUBband 

«• 

Mother  escaped. 

Not  clean 

Single  woman 
Mother,  child 

Neighbours 

•• 

Next  room  to  above. '                     ^ 
Other  cases  i  n  house.                    " ' 

Cleeo 

Single  woman 

Unknown 

•• 

Other  Inmates  escaped. 

In  addition  to  cases  in  the  tables  4  cases  have  been  attended  in  a  refuge  with  20  inmates.  Each  case  was  isolated  as  it 
occurred.  On  a  previous  occasion  the  outbreak  occurred  first  amongst  tlie  women  who  unpacked  some  linen  sent  from  an 
infected  houcehold.  In  the  lodge  ol  a  (iirls'  Friendly  Society,  with  1.'4  inmates,  .'J  mild  cases  occurred;  they  were  isolnlcd  as 
far  as  possible.  I'roni  these  cases  it  seems  that  incomplete  isolation  and  cleanliness  readily  checks  the  spr«-ad  of  the  disease. 
In  old  nouses,  lei  in  single  rooms,  the  disease  spread  through  the  house  in  most  cases. 
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AN    EPITOME 

OP 

CURRENT   MEDICAL  LITERATURE. 


MEDICINE. 

<in9>  Tvlnuyot  (;n»itrlc  OrlKln, 

BOUVEBET     AND    Devic    (Re!',     (/e     MM., 
February,   1892)   give   the  details  of  23 
cases  (including  3  of  tlieir  own)  in  which 
tetany  was  associated  witli    dyspepsia 
due    to    gastric    hypersecretion.      This 
hypersecretion  is  characterised    by  tlie 
following  symptoms  :—Gastralgia  occur- 
ring two  to  five  hours  after  food,  acid 
vomiting  at  the  end  of  the  attack,  the 
•relative  preservation  of  the  appetite,  the 
long  duration  of  the  disease,  wasting  re- 
eembling  that  of  malignant  disease,  and 
dilatation  of    the  stomach.      Tliis  gas- 
tralgia  and  vomiting  are  not  met  with  in 
atonic  dilatation  of  the  stomach  with 
absence  of  hydrochloric  acid.    In  12  of 
these  23  cases  there  were  ulcers  or  cica- 
trices present  in  the  stomach.    In  1  case 
hypersecretion,  ulcer,  and  cancer  were 
traced  successively.    It  is  now  known 
that  hypersecretion  represents  the  ordi- 
nary pathogenic  condition   of  ulcer  of 
the    stomach,    and    that    gastric    ulcer 
sometimes  provokes  cancer.     In  3  cases 
there  was  duodenal  ulcer.    Three  forms 
of  tetany  were  noted  ;  (1)  contracture  of 
the   extremities,     lasting    for     several 
hours   and   recurring — this  is  the  most 
common  form ;  (2)  a  more  or  less  general- 
ised form  (tetanismus)  of  grave  import ; 
and  (3)  a  form  with  clonic  as  well  as 
tonic  convulsions  resembling  epilepsy. 
Only  3  of  the  23  cases  belouced  here. 
The  spasm  is  painful,  and  is  often  pre- 
ceded and    accompanied  by  vomiting. 
Dyspnoea    is    present  ii    the  tetany  is 
generalised.    The  pupils  are  small,  the 
temperature  raised  at  times,   and    the 
intelligence    disturbed.      Tetany    is    a 
serious  complication  of  gastric  dilata- 
tion.    In  the  23  cases  death  was  caused 
by  it  in  16.    There  are  three  theories  to 
account  for  tlie  disease  (1)  dehydration 
of  the  blood  illustrated  by  the  cramps 
of  cholera:   (2)  reflex  irritation,  and  (3) 
intoxication  due  to  the  retention  of  the 
Stomach  contents.     This    latter    is   the 
most  likely  theory.     Tetany  is  thus  a 
complication   of  dilatation    of  the  sto- 
mach,  with   permanent   gastric   hyper- 
secretion. 

4'.!00>    Bnsedow*.*  nipenHO. 

Mkndei.  {Bmt.  med.  JVoc/t.,  February 
4th,  1892)  says  that  post-mnrtem  investi- 
gation in  cases  of  Basedow's  disease  has 
6een  at  times  negative,  and  at  times  of 
such  doubtful  significance  as  to  be 
almost  useless.  He  relates  the  case  of 
a  man,  aged  48,  who  had  a  previous 
attack  of  the  disease  three  years  before, 
but  recovered  from  all  the  subjective 
symptoms.  On  the  second  occasion,  in 
addition  to  the  usual  symploms,  there 
was  oedema  of  the  legs  and  of  one  arm, 
and  a  blood-stained  pleural  effusion. 
He  died  of  syncope.  At  the  necropsy 
the  brain  and  cord  so  far  as  examined 


were  healthy  to  the  naked  eye.  There 
was  a  considerable  goitre  of  a  white 
"reyish  red  appearance,  and  lobulated 
structure  on  section.  On  both  surfaces 
of  the  pericardium  there  was  a  fibrinous 
exudation.  The  cardiac  valves  were 
healthy.  In  the  upper  cervical  ganglion 
there  were  some  atrophied  cells,  but 
only  such  as  may  be  found  in  animals 
and  man  not  suffering  from  Basedow's 
disease,  as  White  has  also  pointed  out. 
The  left  restiform  body  was  atrophied, 
and  did  not  stain  well  with  Weigert's 
method.  ( )n  the  right  side  the  solitary 
bundle  was  alone  affected.  The  vagus 
nerves  were  healthy.  Filehne,  Durdufi, 
and  Bienfait  have  succeeded  by  section 
or  removal  of  the  restiform  bodies  in 
producing  the  chief  symptoms  of  exoph- 
thalmic goitre.  There  is  no  reason  to 
suppose  that  any  other  part  of  the  resti- 
form body,  other  than  the  solitary 
bundle,  could  produce  symptoms  of 
this  disease.  The  relation  between 
the  affection  of  the  vagus  and  tlie 
atrophy  of  the  solitary  bundle  can 
hardly  be  denied  in  view  of  the  con- 
nection of  this  bundle  with  the 
vagus  nucleus.  The  theories  of  this 
disease  are:  (1)  that  it  is  a  neuro- 
sis, and  (2)  that  it  is  due  to  a  perverted 
function  of  the  thyroid  gland.  Against 
the  first  view  is  the  discovery  of  changes 
in  the  nervous  system,  and  against  the 
second,  the  healthy  condition  of  the 
gland  tissue  as  in  the  case  reported 
here.  

(201»  Recurrent  Erysipelas.  ^ 

HiETZ  AND  WiDAL  report  {Sem.   Med., 
December  23rd,  1891)  two  cases  of  recur- 
rent erysipelas.    1.  A  woman,  aged  33, 
was  attacked  by  erysipelas,  the  exciting 
cause  being  apparently  a  fall  into  water. 
During  a  little  over  three  months  this 
woman  had  at  least  twenty  typical  re- 
currences   of    the    disease,    sometimes 
localised  in  the  face,  at  others  on  the 
lower  and  inner  portions  of  the  thighs, 
where  they  seemed  to  start  from    two 
patches  of  chronic  eczema.     Examina- 
tion of  some  blood  drawn  from  this  point 
revealed  the  presence  therein  of  typical 
streptococci    which    yielded    pure    cul- 
tures.   2.  In  another  patient,  also   sub- 
ject to  true   recurrences  of  erysipelas, 
there  was,  just  by  the  right  ear,  a  patch 
of  eczema  which   always   served  as  the 
starting  point  of  the  affection.    The  cul- 
tures of  streptococci  obtained  from  both 
these  eases  were  highly  virulent.    The 
above  cases  seem  to  the  authors  to  illus- 
trate (1)  how  absolutely  an  attack  of 
erysipelas  fails— even    for    a    time— to 
confer  immunity  against  a   second  at- 
tack; and  (2)  how,  given  a  quasi-perma- 
nent door  of  entry  like  a  patch  of  eczema, 
this  may  serve  as  an  incubating  ground 
for  the  microbe. 


aged  13.'.  vears.  The  hsemoptysis  came 
on  suddenly  in  the  night,  and  death 
ensuedalmost immediately.  Thepatient 
had  been  under  treatment  for  tubercu- 
lous peritonitis.  About  the  bifurcation 
of  the  trachea  and  at  the  root  of  the  lung 
wereenlarged  glands,  which  were  caseous 
to  a  greater  or  less  degree.  The  right 
bronchus  at  the  point  at  which  it  entered 
the  lung  opened  by  a  small  vertical  aper- 
ture into  a  cavity  in  a  caseous  gland ; 
just  below  this  another  small  opening 
in  the  wall  of  the  cavity,  closed  by  a  thin 
clot,  communicatedwiththerightbranch 
of  the  pulmonary  artery.  In  this  case 
there  were  no  premonitory  small  losses 
of  blond  such  as  have  been  noted  in 
some  of  the  eases.  Jeanselme  observes 
that  rupture  of  a  large  vessel  into  a  cavity 
in  an  enlarged  Ivmphatic  gland  is  occa- 
sionally met  with  at  the  other  extreme 
of  life,  but  not  during  the  intermediate 
ages.  A  peculiarity  in  children  is  that 
the  vessel  opened  appears  to  be  always 
the  pulmonary  artery  or  one  of  its 
branches,  whereas  in  old  age  the  aorta 
or  the  superior  vena  cava  may  be  the  ves- 
sels involved. 

r.'OSi   leucocjIORls  In    Acnte    PnonmonlB. 

V  Jakscu  has  frequently  observ'ed 
(Centralbl.  f.  Min.  Med.,  February  6th, 
1892)  that  the  prognosis  in  cases  of 
acute  pneumonia  running  its  course 
without  an  increase  in  the  number  of 
white  blood  cells  is  very  unfavourable. 
In  cases  where  this  leucocytosis  is  ab- 
sent such  agents  should  be  used  as  are 
known  by  experiment  (Ilorbaezewski) 
to  promote  this  increase  in  leucocytes. 
Such  drugs  are  pilocarpin.  antipyrin, 
antifebrin.  and  nuclein.  Von  Jaksch 
reports  such  a  ease  where  the  number 
of  white  cells  was  increased  under  the 
use  of  pilocarpin. 


SURGERY. 


4'I0'J>  Falnl  II.TinopllsIs  In  a  Clillrt. 

Jeaxsei.me  (/?<•)■.  r/f.s  Malad.  de  VExfance, 
February,  1892)  has  recorded  another 
ease  of'  fatal  h.-emoptysis  in  a  child 
owing  to  ulceration  from  a  cavity  pro- 
duced bv  destruction  of  an  enlarged  lym- 
phatic gland  (see  Scpi'lement,  March 
14th,  1891,  p.  84).    The  patient  was  a  girl. 


(aol>  TrephlniDB   for  EpileiiM'. 

Tansini  {Gazz.  Med.  Lomharda.  January 
6th   1892),  reports  two  cases  of  trephin- 
inf'for  epilepsv.    1.  A  man.  aged  28.  had 
an'epileptic  attack  for  the  first  time  at 
at  the  age  of  18  :  it  was  not  preceded  by 
a  true  aura,  but  by  dimness  of  vision. 
The    seizure    began    with     convulsive 
movements  of  the  left  hand,  which  ex- 
tended to  the  arm,   the  leg,    and  the 
muscles  of  the  neck  of  the  same  side, 
and  finallv  over  the  whole  body.    The 
attack,  which  lasted  about  a  quarter  of 
an  hour,  was  repeated  three  or  fourtimes 
the  same  day.     Similar  seizures,  always 
of  tiie  same  type,  occurred  at  intervals 
varying  from   a  week  to    a   fortnight; 
bromide  of    potassium,   even    in    very 
large  doses,  did  not  check  Ihcm.      .« 
thev  increased  in  frequency,    and   the 
patient's  health-mental  and  bodily— 
was   becoming     seriously    attected,    he 
placed  himself  under  the  care  of  Tansini. 
On  examination    of    the    skull    it  was 
found  to  be  remarkably  asyimnetrical. 
the  right  side,  especially  in  the  frontal 
re-'ion,    being    much    more   prominent 
than  the  left:  in  the  neighbourhood  of 
I  the  coronal   suture  on  the    right    side 
there  was  a  projection,  running  behind 
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which  in  a  transvcrspdin-clion  tlu-n-wns 
«  dt'pn'HHion  C  ocntimi'tn's  in  It'nRtli.  l' 
in  br«'«ilth.  ami  moro  llinn  1  in  (ifptli; 
in  tliis  .leprr?i!<ion,  wliicl)  oovrcsponded 
pretly  fli>iifly  to  tlit"  asiM-miini;  frontal 
ooiiviliition,   ixiIsHtion.s   coiilil   be   dis- 
tinctly ffll.      Visinn,  hcnrins.  and  tnstc 
won"  iill  h's<<  noiit«>  on  the  left  than  on 
the  right  aide  :    there  Uiiti  also  some  dif- 
(en-nce  in  the  two  sides,  though  not  so 
marked,  in   respect   of  tactile,  tliermic, 
and  eli^'tricnl    sensibility  and   in    the 
perception  of  pain  ;    the  left  hand  was 
alio    somewhat    inferior    in    power    of 
f  r.isp,  as  tested  with  the  dynamometer. 
AUhinii;h  then'  was  no  hii-tory  of  injury 
to    account    for    the   epilepsy,  Tansini 
thonght  the  serious  lesions  of  the  skull, 
in  a  position  so    close    to    the    motor 
cortical    centres,    sufficient    to  warrant 
surgical  interference.      Accordingly,  on 
MayJiJth,  l.^'.il,  a  Map  was  raised  in  the 
right  fronto-parietal  region,  correspond- 
ing to  the  whole  extent  of  the  depres- 
sion.    A  wide   li.isure  was  found  in  the 
skull  in  that  situation,  reaching  inwards 
to  the  midille  line:  the  edges  of  the  pap 
were  jugged    and    irregular,   especially 
the    pjsterii.r    one    which     was    rough 
with  small  osteophytes    and  markedly 
depressed.      The  anterior  edge  having 
been     smoothed   with    the    scalpel,    a 
Macewen's  saw  was  applied  one  centi- 
metre and   a-lialf  behind  the    posterior 
margin,   in  a  direction  parallel   to  the 
fissure,   and  a  pie^-e    of    bone,    almost 
rec-tangular  in    shape,    and    measuring 
some  ;■)  centimetres   in  length  by  1  in 
width,   removed.     Towards  the  middle 
line  a  trephine  with   a  crown  2  centi- 
metres in  diameter  was  substituted  for 
the    saw :    here   the    hone    was  greatly 
thickened,  and  was  adherent  to  the  dura 
mater,  which  was  also  thickened.     In 
raising  the  bone  the  dura  was  lacerated, 
but  there  was  no  serious  lueniorrhage. 
There  was  no  visible  lesion  of  the  sur- 
face   of    the    brain.       The    wound   was 
stufTed  with   iodoform  gauze,  and  thirlv 
hours  after    the    operation  was  closed 
with  interrupted   sutures.    Union  took 
place  by    first  intention,    and    on    the 
eighth  day  the  patient  got  up,  being 
discharged     a    week    later    completely 
cun-d.      He  has  re<-ently  reported  him- 
self as  feeling  better  than  he  liad  ever 
done  before  the  operation,  though  still 
subject  to  occasional  slight  convulsive 
attacks.     Further,  whereas  he  was  for- 
merly choh-ric  and  violently  impetuous, 
he  is  now  i|uiet  and  doi-ile.     :.'.  A  girl, 
aged   2it.   at    the    age  of    7    fell   down- 
stiirs,  and  sustained  a  slight  wound  in 
the  left  parieto-occipital  region,  whicli 
soon  healed.      .V  month  later  she  had  a 
fil,  characterised  by  contractures  of  the 
limbs     and      loss     of     consciousness. 
Similar  attacks  o<-cnrred  afterwards    at 
intervals  of  about  a  month  ;  they  began 
with  movements  of  thi-  right  eye,  this 
being  followed  by  clonic  convul'sions  of 
the  arm  and  leg  of  the  same  side.   There 
was  a  linear  cicatrix  about .%  centimetres 
long  in   the  situation  of  theinjur}-;  it 
did  not  seem  to   be  adherent,  and  was 
not  tender  on  pressure,  but  there  was  a 
depres-ion   in  the  bone  running  almost 
jM'rpendicularly  to  the  line  of  the  gear. 
A  flap  of  scalp  embracing  the  scar  and 
510  b 


the  depression  of  the  bone  was  raised, 
and  a  disk  of  bone,  2.',  centimetres  in 
diameter,  removed  willi  the  trc))hine, 
some  adhesions  to  the  dura  being  torn 
through  in  the  process.  The  bone 
showed  evident  marks  of  a  linear  frac- 
ture of  the  liitnina  vitri-a.  The  wound 
was  treated  as  in  the  former  case,  and, 
in  spite  of  some  suppuration,  the  patient 
made  a  good  recovery  from  the  opera- 
tion. Recent  information  shows  that 
theepilcplicattacks  have  lately  recurred. 

C'O.'i   Httrirerjr  of  Iho  Hplno. 

.At  a  meeting  of  the  .■Vcadcniie  de  Mi'de- 
eine,  February  iUh,  Autiiet,  of  Brest 
^St■m.  Mid.,  February  loth.  IS02),read  a 
paper  on  surgical  intervention  in  lesions 
of  the  spine,  especially  in  the  cervical 
region.  The  following  is  a  summary  of 
his  conclusions:  All  regions  of  thesjiine 
are  within  reach  of  the  scal|)cl,  and  they 
can  all  be  dealt  with  surgiially  witli  the 
exception  of  the  axis  and  atlas,  whiih 
must  under  all  circumstances  be  re- 
spected. The  bodies  of  tlie  tliird.  fourth, 
and  fifth  cervical  vertebrje  can  be 
readied  through  the  moutli :  if  they  are 
diseased,  and  particularly  if  retropha- 
ryngeal abscess  exists,  they  should  be 
exposed  and  scraped,  the  focus  being 
then  thoroughly  cleansed  with  chloride 
of  zinc.  If  these  measures  ai-e  insuffi- 
cient, the  trepliine  should  be  used,  of 
course  with  all  due  precautions.  Large 
doses  of  bromide  given  the  day  before, 
and  cocaine  locally  applied  at  the  time 
of  operation,  produce  a  satisfactory  de- 
gree of  insensibility.  The  bodies  of  the 
dorsal  veiiebnc  are  accessible  without 
serious  difficulty  in  the  postero-lateral 
region  after  resection  of  one  or  more 
ribs;  care  should  l)e  taken  to  avoid  in- 
juring the  pleura  or  the  intercostal  ves- 
sels and  nerves.  The  pleura  can  easily 
be  separated  from  the  ribs  with  tlie  fin- 
ger. Fractures  of  the  spine,  when  the 
patient's  life  is  not  in  danger,  should 
be  treated  by  sudden  or  continuous  ex- 
tension. If  life  is  threatened,  direct 
surgical  interference  is  fully  warranted, 
and  even  imperatively  indicated,  "pro- 
vided it  is  carric  1  out  betimes,  metho- 
dically, and  without  violenci'." 


e.'OS)   ICcitrcMon  or  TTrrven  In  Tnrllcollla. 

Powers  {Joum.of  yerv.  and  Ment.  Dis., 
January,  1892)  applied  this  treatment 
in  the  case  of  a  man,  aged  .37,  affected 
with  spasmodic  rotation  of  the  head  to 
the  right.  The  spasm  appeared  to  be 
coidined  to  the  posterior  rotators  and 
was  increased  by  emotion  or  fatigue. 
After  excision  of  half  an  inch  from  tlie 
posterior  branch  of  each  of  the  upper 
three  cer\-ical  nerves  on  tlie  side  in- 
volved the  wry-neck  became  spastic, 
though,  subjectively,  much  relief  was 
gained. 

(S0:>    lrar»->«nrrnnin    of    llir   dinrolil. 

Laoraxge  {Archire.i  d'Ophtiil..  .Novem- 
ber-December, IS'.il,. January,  ls92)  gives 
an  account  of  two  cases  "of  leuco-sar- 
coma  of  the  choroid  under  his  own  ob- 
servation and  tabulates  thirty-three 
others  from  previous  writings.  His 
conclusions  drawn  from  a  study  of  these 


thirty-five  cases  are  as  follows  :  (1) 
Leuco-sarcoma  and  melano-sarcoma  of 
the  choroid  arc  met  willi  in  the  propor- 
tion of  one  of  the  former  to  about  ten 
of  the  latter,  leuco-sarcoma  being  rather 
more  common  in  adults  than  in  child- 
ren. (2)  Its  structure  is  as  often  that 
of  embryonic  as  of  more  highly  de- 
veloped tissue,  (.'i)  This  form  of  tu- 
mour is  noticeably  less  malignant  than 
melanotic  sarcoma  ;  in  half  the  cases  re- 
covery takes  place.  (I)  Tile  fatal  cases 
are  nearly  always  those  in  which  the- 
growth  is  of  the  embryonic  type:  in 
such  instances  the  whole  contents  of 
the  orbit  should  be  removed,  excision 
of  the  eyeball  alone  ln-ing  insufficient. 


t       MIDWIFERY    AND    DISEASES     OF 

WOMEN. 

(S08>    Primary    I  rlnn-;;eiiiliil    TiibrrcnloaU. 
In  Wuiucn* 

II.TAi.MAH  llEiuKiui,  of  Cliristiania  (/n- 
ternntion.  Beitriige  zur  wins.  Med.,  \o\.ii, 
1891)  describes  thirteen  cases  of  primary 
uro-genital  tuberculosis  in  women.     In 
ten  the  Fallopian  tulu's  (always  on  both 
sides),  in  seven  the  uterus,  and  in  four- 
the  ovaries  were  involved.     In  most  of 
the  cases  the  patients  were  between  18- 
and  25  years  old,  but  one  had  reached 
lier  G3rd  year.      The  os   internum  was 
obstructed  in  this  aged  subject,  and  the 
uterus  enlarged  to  the  size  of  a  goose's 
egg  by  a  collection   of  cheesy  matter. 
The  tubes  were  also  stuffed  with  the- 
same    material.      The    fimbriated    ex- 
tremity of  the  tube  is  the  part  which  is- 
first  attacked  by  tubercle,  so  that  some 
observers  believe  that   the  tube  is   inja 
every  case  infected  secondarily  from  the 
peritoneum.     Jlciberg,  however,  found 
that  the  outer  end  of  the  tube  suffered 
first  in  undoubted  primary  cases  where- 
neither  the  peritoneum  nor  any  other 
part  was  as  yet  involved.    The  uterus  is- 
nearly  always  infected  from  the  tube. 
But  in  one  case  tubercle  of  the  uterus 
developed  in  childbed.    Tubercle  of  the- 
ovary  is  generally  seen  in  the  form  of  a 
cheesy  mass  filling  a  cystic  cavity,  and 
is  rarely  of    the    miliary  type  or  dis- 
seminated. Twenty-two  cases  of  second- 
i  ary  tubercle  of  theferaale  organs  are  de- 
I  scribed  liy  H<-iberg.  In  fourteen  of  these- 
the  tubes  (always  both,  as  in  primary 
cases),  in  ten  the  uterus,  and  in  two  or 
three  the  ovaries  were  involved.    The- 
ages  ranged  more  widely  than  in   the- 
primary  cases  :  three  occurred  in  children 
under    11.      The    fatal    termination    of 
tubercle  of  the  female  organs  is  usually, 
as  in  man,  due  to  dir^scminated  miliarj- 
tubercle.  but  also  very  frequently  to  in- 
fection of  the  peritoneum  through  the- 
open  tubes  ;  hence  tuberculous  periton- 
itis is  a  more  common  termination  oF 
this  class  of  disease  in  woman  than  iik 
man. 

I'j09>   TulKi-nlrrlne  4;cN(nllon. 

Lwow  (CintraWl.f.  (;,/n,il:..  No.  .'>0,  1891> 
believes  that  in  a  case  under  his  own  ob- 
servation the  ovum  contained  within  an 
interstitial  or  tubo-uteriiie  sac  burst 
into  the  uterine  cavity,  and  was  dis- 
charged like  a  normal  product  of  con^ 
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cpption.  Tlie  patient  was  a  C-para,  aged 
27.  Her  last  preKnanc-y  ended  by  the 
birth  of  a  dead  child  at  tlie  seventh 
month.  Fever  and  pain  followed,  but 
she  soon  recovered.  About  six  months 
later,  on  October  lOtli,  18'.)0,  the  period 
did  not  appear.  In  November  pregnancy 
was  diagnosed  ;  tlie  right  tube  was  thick- 
ened at  its  junction  with  the  uterus. 
On  January  18th,  lS91,h;Bmorrhage  with 
sensations  like  labour  pains  set  in.  On 
February  .'Jrd  they  had  not  ceased,  and 
Lwow  detected  a  tense  swelling  in  the 
right  half  of  the  hypogastrium,  reach- 
ing to  the  umbilicus.  The  uterus  was 
pushed  to  the  left,  the  tumour  began 
close  to  the  right  cornu,  from  which  it 
was  separated  by  a  deep  groove.  The 
right  round  ligament  could  be  felt,  and 
the  right  half  of  the  uterus  was  double 
the  bulk  of  the  left.  On  that  account 
Lwow  diagnosed  right  tubo-uterine  preg- 
nancy, fourth  month.  Expectant  treat- 
ment was  adopted  ;  the  vagina  was 
plugged  for  fear  of  ha^mon-hage.  On 
February  13th  the  patient  aborted.  The 
fffitus  was  well  developed,  and  had  appa- 
rently reached  the  sixth  month.  The 
placenta  and  membranes  were  dis- 
charged entire,  together  with  a  complete 
uterine  decidua.  During  recovery, 
gradual  contraction  of  the  right  tube 
was  observed.  Twenty-seven  days  after 
delivery  it  was  about  as  thick  as  a  goose- 
quill. 


(910)    Ovariiiii  Cjst  contiilnlni:  Twentj-slx 
Piuls  ur  Old   Pus. 

FnAissE  AND  Legbain  (Arc/t,  de  TocoL, 
.lanuary,  1892)  describe  the  case  of  a 
nuUiparous  married  woman,  aged  40, 
who  bore  an  ovarian  cyst  for  nine  j-ears. 
She  refused  operation  for  a  long  while, 
but  was  tapped  without  precautions. 
Severe  febrile  symptoms  followed. 
Three  years  later  Fraisse  operated  on 
account  of  the  severity  of  the  pressure 
effects  of  the  cyst.  The  operation  was 
prolonged  owing  to  universal  adhesions, 
and  hysteropexy  was  performed  on  ac- 
count of  extreme  prolapse.  At  least  26 
pints  of  pus  were  emptied  out  of  the 
cyst,  and  much  of  it  escaped  into  the 
peritoneal  cavity.  The  operator  did  not 
flush  the  peritoneum,  nor  did  he  even 
drain.  He  simply  sponged  out  the  peri- 
toneum, espeeially  Douglas's  pouch, 
and  closed  the  abdominal  wound.  The 
patient  made  a  rapid  recovery  from  the 
ovariotomy,  no  febrile  reaction  being 
noted.  On  the  fifteenth  day  the  peri- 
neum was  sutured  in  order  to  strengthen 
the  support  of  the  uterus.  The  pus  was 
carefully  examined.  It  did  not  contain 
any  kind  of  bacteria,  and,  on  inocula- 
tion, proved  absolutely  innocuous.  On 
the  strength  of  this  case,  Fraisse  and 
Legrain  contend  that  flushing  of  the 
peritoneum,  free  sponging,  etc.,  may 
defeat  their  own  object  by  disseminat- 
ing septic  matter,  and,  by  dilution, 
facilitating  its  absorption. 

('."Ill   Aillu'i'pnl    Plarcn<!»  Twice    In   Ihc 
Stunt'   l*]itli-ii(. 

(ii:iii';  (.Ire/;.  <le  Tucol.  et  tie  Oynic, 
January,  1S92)  attended,  on  July  nth, 
I'^ST,    tlie   delivery  at    term  of  a  primi- 


para,  aged  17.  After  labour  had  lasted 
fourteen  hours,  the  child  was  born  alive. 
Pains  continued,  but  at  the  end  of  three 
hours  and  aquarter  after  deliv<'ry  of  the 
fretus,  the  placenta  had  not  come  away. 
The  cord  was  torn  off.  In  the  meantime 
"  not  a  drop  of  blood  was  lost."  A  1  in 
4,000  sublimate  solution  was  thrown  up, 
and  the  placenta  was  carefully  detadied. 
It  was  entirely  adherent  ;  the  finger 
could  not  be  forced  under  its  edge  at  any 
point.  A  hole  was  therefore  made  in  the 
middle  of  the  placenta,  and  that  struc- 
ture was  then  pulled  away  in  six  strips. 
The  left  hand  was  placed  over  the  fundus, 
so  that  the  operator  could  the  better 
estimate  the  thickness  of  the  uterine 
walls  and  avoid  perforating  them.  A 
subcutaneous  injection  of  ergotin  was 
given,  and  the  uterus,  vagina,  and  vulva 
were  washed  with  sublimate.  A  tampon 
of  salicylic  wool  was  fastened  over  the 
vulva.  The  placenta,  placed  on  a  towel, 
was  found  to  be  entire  when  all  the  six 
strips  were  put  together.  The  uterus 
was  washed  out  twice  a  day  for  a  week. 
The  patient  made  an  excellent  recovery, 
and  suckled  her  child.  On  February 
9th,  1891,  Gehe  attended  the  same  pa- 
tient in  her  second  confinement.  A 
large  female  infant  was  delivered  at 
term.  Three  hours  after  its  birth  the 
placenta  remained  in  the  uterus.  Its 
extraction  proved  excessively  difficult, 
owing  to  the  firm  contraction  of  the  in- 
ternal OS,  the  firmness  of  the  universal 
adhesions,  and  the  toughness  of  the 
placental  tissue.  It  took  about  three- 
quarters  of  an  hour  ,to  strip  off  the  pla- 
centa ;  at  the  end  of  that  time  it  seemed 
to  be  completely  removed.  The  same 
precautions  were  taken  as  in  the  first 
labour.  Again  "  not  a  drop  of  blood  was 
lost."  The  patient  recovered  without 
any  bad  symptom.  Gehe  attributes  the 
satisfactory  results  to  the  stringent  anti- 
septic precautions  taken.  He  lays  great 
stress  on  the  bimanual  method,  the  left 
hand  being  carefully  pressed  on  the  ab- 
dominal walls  over  the  fundus,  whilst 
the  fingers  of  the  right  hand  are 
mano?uvring  inside  the  uterus.  He  had 
water  heated  to  113°  F.,  ready  in  both 
labours,  in  case  of  hfemorrhage  super- 
vening in  the  course  of  the  manipula- 
tions. 


THERAPEUTICS. 

<9I3)  Syzreritiiu   .Imiiliolaiiani   lit  Dinbetrs 
»<llilii>^. 

C.  Raimoniii  and  U.  Kossi  {Gazz.  Med. 
Lombarda,  January  16th,  1802)  report  a 
case  of  diabetes  treated  with  syzy- 
gium  jambolanum.  .A.  woman,  aged  .''8, 
had  been  diabetic  for  a  considerable 
time.  On  admission  she  was  much 
wasted,  and  presented  the  three  sym- 
ptoms, polydipsia,  polyphagia,  and 
polyuria.  The  amount  of  urine  passed 
daily  was  on  the  average  6  000  c.c. 
which  quantity  contained  about  300 
grammes  of  sugar.  There  was  neither 
acetonuria  nor  diaceturia ;  the  case, 
though  chronic,  was  uncomplicated. 
The  patient  was  first  put  ui)on  an 
abuncfant  nitrogenous  diet —  chicken, 
veal,  fish,  eggs,  and  fat,  with  green  vege- 


tables—in order  to  see  the  efTect  of  this 
alone.  No  bread  or  pastry  was  allowed, 
and  her  drink  consisted  of  one  glass  of 
milk  daily,  with  water,  a  little  wine, 
and  a  saline  mineral  water— chloride 
and  sulphate  of  soda.  Under  this  diet 
the  patient  increased  rapidly  in  weight 
and  strength,  but  tlie  percentage  of 
sugar  remained  high  (90  to  100  grammes 
per  diem).  After  a  month's  observa- 
tion preparations  of  jambul  were  given 
—either  the  tincture  (from  the  bark), 
the  liquid  extract  (seeds),  or  the  pow- 
dered seeds.  The  dose  commenced  at 
1.5  to  2  grammes,  being  increa-sed  every 
three  days  to  4,  6,  10.  12  grammes,  and 
so  on,  for  a  month.  The  drug  was  then 
discontinued  for  a  week,  and  then  re- 
sumed. In  all,  from  May  1st  ta 
June  15th,  the  patient  took  200  grammes- 
of  liquid  extract  and  100  grammes  of 
powdered  seeds.  The  effects  may  be 
summarised  as  follows  :  There  was  pro- 
gressive general  improvement,  dimi- 
nution of  the  polyphagia,  less  diminu- 
tion of  the  polydipsia  and  polyuria;  the 
sugar  was,  however,  reduced  from  25- 
per  cent,  to  11.9  per  cent.  The  extract 
seemed  as  useful  as  the  powder,  but  it 
required  to  be  used  in  large  doses. 
During  the  suspension  of  the  drug  the 
sugar  rose  again  to  13,  17,  19  per  cent., 
decreasing  again  when  the  jambul  was 
resumed.  The  patient  gained  10  kilo- 
grammes in  weight  during  her  stay 
in  hospital.  The  sugar  was  reduced 
to  28  or  30  grammes  in  the  twenty-four 
hours.  The  authors  consider  that  in 
the  aljove  case  the  advantage  of  com- 
bining the  use  of  jambul  with  the  meatr 
diet  are  manifest,  and  they  point  out 
that  the  drug  acted  almost  specifically 
in  reducing  the  amount  of  sugar  passed. 
As  to  its  mo<le  of  action  they  are  not 
prepared  to  offer  any  suggestion.  The 
paper  ends  with  a  full  bibliography. 
In  a  previous  paper  (XIV  Congress- 
of  Medicine  at  Biena,  August  15th( 
to  20th,  1891),  the  same  authors  re- 
ported another  case  with  equally 
favourable  results  (ii'/.  M(d..  September 
9th,  1801).  The  patient,  under  the  influ- 
ence of  meat  diet  alone,  had  the  pro- 
portion of  sugar  in  the  urine  reduced 
from  48  or  ,50  per  1,000  to  25  or  20  per 
1.000;  then  with  the  jambul  it  was 
reduced  to  13  or  11,  and  even  less.  On 
discontinuing  the  drug  the  proportion 
of  .'U;ar  rapidly  rose  again  to  16  or  20- 
per  1,000.  Continuing  its  use.  the  sugar 
once  more  fell  immediately.  The  authors 
consider  that  many  of  the  enntradictory 
results  with  jambul  may  be  due  to  the 
fact  that  under  that  name  are  known  a. 
number  of  different  plants  in  India. 


(•il3)   Injecllon^  of  Cro.TsoJc   In  Tubrrro- 
lusi!*. 

DrJAitPiN-BKAiMETz  (.^fwi.  .VtW.,  De- 
cember 30th,  1891),  speaking  of  the  treat- 
ment of  tuberculosis  by  subcutaneous 
injections  of  antiseptic  substances,  says- 
that  the  use  of  liquid  vaseline  as  ai 
vehicle  for  that  purpose  is  being  gener- 
ally abandoned,  as  it  is  found  that  it  is 
not  absorbed  and  plays  the  part  of  a 
foreign  body  in  the  organism  He  has 
tried  several  vegetable  and  animal  oils 
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—  partirularly  cod-liver  oil— but  in  spile 
of  « teri I i nation  lesions  have  been  pro- 
duce<l  at  the  xite  of  injection.  The  re- 
sult of  these  exiieriments  has  bi-en  to 
convince  him  that  pure  olive  oil  is  the 
»)«st  vehicle  availabU>.  -Vs  regards  the 
antiseptic  agents  employed,  lie  has 
found  creasote  nrepared  according  to 
Gimbert's  formula  (a  1  in  15  solution  of 
creasote  in  olive  oil  sterilised  by  heat) 
the  most  ellii-acious.  l?y  this  method 
l)ujarilin-I5eauinetz  has  obtained  very 
encourauinK  results,  and  in  his  opinion 
the  treatment  is  contr.iindicated  only 
when  there  is  fever  or  hicmoptysis.  His 
experience  leads  him  to  recommend 
that  the  dose  sliould  not  exceed  1  gramme 
every  two  days.  When  the  hypodermic 
method  is  ohjectionable  for  any  reason, 
suppositories  containing  1  gramme  of 
creaaote  may  bo  given  with  good  etlect. 


(fll>  Chloroform   In   Enlrrlc   Frvcr. 

Wkiixkh  (St.  I'ttfrihurger  med.  li'och., 
January,  18JfJ)  was  led  to  use  chloroform 
in  enteric  fever  on  account  of  its 
bacteria-killing  properties,  a  }.  percent, 
solution  killing  typhoid  bacilli.  Be- 
tween November,  1*00,  and  September, 
1891,  06  cases  were  thus  treated.  A 
1  per  cent,  solution  was  given  in  ounce 
doses  every  one  or  two  hours  at  first. 
No  ill  effects  were  produced.  Jaundice 
occurred  four  times,  but  only  in  one 
case  was  it  necessary  to  omit  the  drug. 
Once  ergot  had  to  be  used  for  severe 
liscmorrhage,  and  once  quinine  for  in- 
termittent temperature.  None  of  the 
cases  died.  Tlie  thirst  was  lessened, 
the  diarrhcca  gradually  diminished  and 
meteorism  disappeared.  In  no  case 
admitted  with  clear  intellect  did  tlie 
typhoid  state  supervene.  Chloroform 
acts  (1)  on  the  intestinal  processes,  and 
(2)  very  decidedly  on  the  nervous 
system.  There  is  not  much  to  be  hoped 
for  from  this  treatment  if  it  be  begun 
late  when  the  typhoid  state  is  already 
present.  Since  September,  1891,  the 
author  has  treated  a  further  series  of 
70  cases  with  chloroform,  and  he 
strongly  recommends  a  more  extended 
trial  of  this  agent. 


timetre,  were  made  into  the  substance  of 
these  tumours  ;  after  a  time  several  of 
the  sninlh'r  growths  could  no  longer  be 
felt,  while  the  larger  ones  were  markedly 
diminished  in  size.  When  the  treat- 
ment was  suspended,  the  disease  re- 
sumed its  course.  From  the  examina- 
tion of  numerous  microscopic  sections, 
Ceroni  believes  that  the  methyl  violet 
acts  not  cliemically,  but  mechanically, 
laceration  of  tissue  witli  liainorrliage 
being  produced  in  tlie  tumour  in  the 
lirsl  instance,  and  a  retrogressive  pro- 
cess afterwards  following  iu  certain 
cases.  

(?I6»  Tr.'ntnii-nl  of  niplitherin. 

WiLHKi.MY  (I)eut.  vieii.  ICor/i..  Febru- 
ary 4th,  1802)  describes  tlie  method  of 
treatment  employed  by  liim  willi  tlie 
best  results  in  upwards  of  100  cases. 
Recent  investigations  having  shown 
diphtheria  to  be  a  local  infection  of  the 
faucial  mucous  membrane  with  the 
diphtheria  bacillus,  the  object  of  treat- 
ment is  to  destroy  the  local  focus  of 
disease.  The  author  applies,  by  means 
of  cotton  wool  and  forceps  curved  at  the 
end,  a  -0  per  cent,  solution  of  chloride 
of  zinc  as  early  and  thoroughly  as  pos- 
sible, the  application  being  made  once 
only.  He  says  that  this  caustic  pene- 
trates deeply  into  the  diseased  tissues 
l3ut  spares  the  sound  epithelium ;  the 
bleeding  is  insignificant,  and  the  after- 
jinin  is  overcome  by  sucking  ice  or 
drinking  iced  water.  Wilhelmy  has 
never  noticed  any  (edematous  swelling 
following  the  application,  perhaps  be- 
cause he  uses  an  ice  collar,  .\fterivards 
a  gargle,  consisting  chietly  of  lime  water, 
is  used,  and  much  stress  is  laid  on  the 
administration  of  nourishing  broths 
and  wine.  Most  of  the  cases  remained 
of  but  slight  severity  as  a  result,  the 
author  contends,  of  this  treatment 
adopted  early.  Extension  of  the  mem- 
brane to  tlie  nose  or  larynx  did  not  take 
place.  The  slough  separated  in  from 
three  to  six  days.  Threatened  cardiac 
failure  was  never  seen,  but  occasionally 
paralysis  occurred. 


(3l.'S>  Inlrellonit  of  Melhjl  Vlulcl    In 
MallKnnnI   niMranr. 

Cbhoni  (!{•/.  Med..  January  l20th,  1802) 
lias  tried  injections  of  a  3  per  mille 
solution  of  methyl  violet  in  four  cases — 
cancer  of  the  breast,  sarcoma  of  the 
pelvis,  sarcoma  of  the  thigh,  and  myxo- 
sarcoma of  the  abdominal  walls.  In  the 
first  three  cases,  although  the  treatment 
was  persevered  with  for  some  time,  the 
therapeutic  ettVct  was  nil,  but  in  the 
fourth  notable  improvement  took  place. 
The  disease,  which  had  begun  in  1883, 
had  been  surgically  treated  on  several 
occasions  up  to  1889,  but  always  to  no 
purpose.  In  It-OI,  when  the  patient  came 
under  Ceroni's  notice,  a  considerable 
part  of  the  ab<lominal  walls  was  invaded 
by  numerous  neoplastic  nodules  of  vary- 
ing size,  almost  all  of  them  being  situ- 
ated in  the  subcutaneous  tissue.  One 
hundred  injections,  each  of  1  cubic  cen- 
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i'illi  Tul»rrrl«   Bacilli   In   tlir   Hrtiieii. 

FoA  reported  to  the  Turin  .\cademy  of 
Medicine  on  February  12th  (Oazz.  der/li 
Otpital!  February  20th,  1802)  that  in  the 
body  of  a  man  who  had  died  of  dissemi- 
nated tuberculosis  (pharynx,  larynx, 
lungs,  intestine,  kidneys,  prostate,  rec- 
tum) the  vcsiculpn  seminales  were  full  of 
semen,  which  was  found  to  be  swarming 
with  tubercle  bacilli.  Theotb.er  genito- 
urinary organs  were  liealthy. 


though  it  prevented  the  liquefaction  of 
gelatine  usually  caused  by  tlie  bacillus 
subtilis.  He  further  stated  that  he  ob- 
served the  (Icvelopiiient  of  mould  fungi 
in  tuberculin  of  old  standing. 


4% IHt  KITeclii  or  Tnlirrrulln  on  Mlrroticv. 
N.  V.  I'KTnoFK  (I'ratc/i,  No.  l.'i,  1801, 
p.  10.31)  made  some  experiments  as  to 
the  ell'ect  of  tuberculin  on  the  growth  of 
the  bacillus  subtilis  and  staphylococcus 
aureus.  He  found  that  the  addition  of 
'■>  per  cent,  of  tuberculin  to  nutrient 
media  did  not  in  the  least  check  the 
proliferation  of  either  of  the  microbes, 


I'JIO)    L<-proH7. 

Philitpsox  (Hlotiats.  /.  jtrakt.  Verm., 
No.  9,  1801)  showi'd.  at  the  annual  meet- 
ing of  German  scientists  and  physi- 
cians at  Halle,  preparations  of  skin 
taken  from  the  acute  erythema  of 
leprosy,  in  which  swarms  of  liacilli 
were  found  in  the  lumen  of  the  capil- 
lary blood  vessels.  He  also  showed  a 
preparation  of  a  recent  leprous  tubercle 
nf  the  thigh  in  which  a  sweat  gland 
y.ith  its  duct  and  opening  contained 
many  bacilli. 


(iiO)    The   Action  of   »oit'»  Scrum   on  mo 
VlroK  or  Kables. 

EvANQBLiSTA    {Rif.    Med.,    Septemoer 
23rd,  1801)  has  made  experiments  to  as- 
certain whether  contact  of  blood  serum 
with  the  virus  of  rabies  was  capable  of 
diminishing  or  destroying  its  virulence, 
and    also    whether   any  dill'erenee  was 
observable  in  the  action  of  serum  from 
(1)  a  susceptible,  and  (2)  an  immune  ani- 
mal.    For  this  purpose  a  double  series 
of  experiments  were  performed,  serum 
being  obtained,  with  antiseptic  precau- 
tions, from  dogs  and  pigeons  and  placed 
in  sterile  test  tubes  (8  c.c.  in  each).    A 
fragment  of  cervical  cord  from  a  rabbit 
newly    dead  of  rabies  was  then    made 
into  an  emulsion  with  3  c.c.  of  broth, 
and  with  a  graduated  pipette  equal  por- 
tions (0.5  c.c.)  were  placed   in  each  of 
the   prepared  test  tubes.     These  were 
kept  at  37°  C.  in  the  incubator.    The 
original  activity  of  the  virus  was  tested 
by     control     inoculations    on    rabbits. 
After  the  mixtures  of  serum  and  virus 
had  been  left  for  a  variable  time  they 
were  injected  into  the  anterior  chamber 
of  the  eye  of  guinea-pigs.     It  was  found 
that  (1)  dog's  serum  exercised  no  weak- 
ening influence  on  a  virus  exposed  to 
its    action    for    less    than    twenty-two 
hours,  but  that  after  this  time  thevirns 
is  progressively  attenuated  and  finally 
destroyed.      Complete    destruction    re- 
quires about  twenty-live  hours'  exposure 
at  temperature  of  37^  C.     In  the  case  of 
pigeons  it  was  found  necessary  to  use 
the  whole  of  the  blood,   owing  to  in- 
ability to  obtain  a   sullicient   <iuantity 
of    serum.      By  a    similar    method   of 
experimenting  it  was  found  that  (2)  the 
destructive  pi  iwer of  pigeon'sblood  on  the 
virus  of  rabies  is  much  more  energetic 
than  that  of  dog's  serum,  destruction 
being  observable  after  lifteen  hours'  ex- 
posure.    The  author  concludes  that  the 
destructive  power  of  scrum  on  bacteria 
—prophesied  some  years  ago  by  Nuttall, 
demonstrated    by    Buchner,    and    con- 
firmed by   many  others— is   also  exer- 
cised   on    the    virus    of    rabies,    even 
'•  although   in   this   disease   no    bacterial 
I  element  has  yet  been   iliscovered.     As 
I  in  other  instances  also,  the  destructive 
power  varies  with  tlie  susceptibility  of 
the  animal  from   which   the  serum    or 
^  blood  has  been  obtained. 
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MEDICAL    EXAMINATIONS    IN    LIFE 
ASSURANCE. 
The  question  of  the  medical  examination  of  lives  for  assur- 
ances has  received  an  increasing  amount  of  attention  during 
the  last  few  years. 

When  the  system  of  life  assurance  came  into  vogue  it  was 
customary  for  the  applicant  to  supply  the  names  of  two 
friends— one  of  whom  was  commonly  a  medical  practitioner 
—as  references,  and  be  had  to  present  himself  before  the 
board  of  directors.  This  simple  method  of  procedure  re- 
mained in  operation  until  about  fifty  years  ago,  when  the 
directors  came  to  the  eoncliision  that  it  was  desirable  that 
applicants  should  undergo  a  medical  examination  before 
being  admitted  to  assurance.  This  arrangement  has  re- 
mained undisturbed  until  quite  recently,  and  doubtless  no 
objections  would  have  been  raised  against  it  if  only  the 
medical  advisers  had  been  content  with  a  moderate  form  of 
examination.  As  it  is,  the  formidable  list  of  questions  put 
by  some  offices  to  the  unfortunate  applicant  for  assurance  ii 
enough  to  scare  him  away.  <  >ne  cannot  therefore  be  sur- 
prised that  actuaries  have  cast  about  to  frame  a  scheme  to 
avoid  the  necessity  for  this  disagreeable  ordeal.  Up  to  the 
present  time  only  two  offices  have  arranged  to  accept  lives 
under  certain  conditions  without  a  medical  examination. 

In  the  case  of  the  Sun  Life  Office  these  conditions,  however, 
are  such'as  to  deprive  the  assurance  of  its  immediate  value, 
inasmuch  as,  in  the  event  of  death  occurring  during  the  first 
five  years,  only  the  premiums  paid,  with  compound  interest 
at  the  rate  of  5  per  cent,  per  annum,  will  he  returned.  In 
the  majority  of  cases  the  individual  who  is  assuring  his  life 
is  anxious  that  the  amount  for  which  he  is  proposing  shall 
be  payable  even  should  he  die  immediately  after  the  pay- 
ment of  the  first  premium  :  in  many  instances  this  is  the 
essential  feature  of  assurance. 

Take,  for  example,  the  case  of  a  man  who  is  ahout  to 
marry,  and  who  is  desirous  of  making  a  provision  for  his 
widow  in  the  event  of  his  early  death.  A  policy  which  is 
only  payable  after  the  lapse  of  five  years  would  not  meet  his 
requirements,  and  the  same  may  be  said  of  the  numerous 
cases  in  which  a  policy  is  assigned  as  part  security  for  a  loan. 
It  is,  therefore,  clear  that  the  plan  put  forward  by  the  Sun 
Life  Office  does  not  satisfy  the  conditions  usually  operative 
in  life  assurance. 


The  scheme  propounded  by  the  Caledonian  Insurance 
Company  is  on  a  much  more  attractive  scale.  It  ofiers 
immediate  life  assurance  without  medical  examination,  on 
condition  that  the  transaction  shall  take  the  form  of  an 
endowment  assurance— that  is,  an  assurance  payable  at  a 
specified  age  or  previous  death. 

In  order,  however,  to  diminish  the  risk  of  dispensing  with 
a  medical  examination,  it  is  arranged  that  the  endowment 
assurance  shall  be  twice  the  amount  payable  at  death.  By 
this  means  lives  which  become  claims  before  the  specified 
period  will  have  paid  a  vety  considerable  addition,  wiiereas 
those  lives  which  survive  receive  tlie  endowment  on  the 
usual  terms.  An  example  will  best  illustrate  this  point.  If 
A.  B.,  aged  40,  wishes  to  take  out  an  immediate  policy  for 
£100,  he  will  have  to  take  it  coupled  with  an  endowment 
policy  of  £200,  payable,  we  will  assume,  at  GO.  This  will  cost 
him  £7  14s.  Id.  If,  on  the  other  hand,  he  does  not  object  to 
a  medical  examination,  he  can  obtain  an  endowment  policy 
of  £100,  payable  at  60  or  previous  death,  for  £5  2s.  9d.  ;  that 
is  to  say,  if  he  assures  without  undergoing  a  medical  (xami- 
nation,  and  dies  before  the  specified  time,  he  will  have  paid 
at  the  rate  of  rather  more  than  six  years'  addition  to  the 
premium.  The  company  will,  of  course,  lose  heavily  on  the 
early  deaths  in  spite  of  this  extra  premium,  but  it  will  re- 
coup itself  considerably  on  the  deaths  occurring  just  before 
the  endowment  becomes  due,  and  it  is  to  this  profit  that  it 
looks  to  compensate  for  the  extra  risk  run  in  accepting  lives 
without  a  medical  examination.  All  who  are  interested  in 
life  assurance  will  watch  this  experiment  with  much  interest, 
and  it  is  only  just  to  the  directors  of  the  Caledonian  Insur- 
ance Company  to  say  that  while  we  cannot  agree  with  the 
advisability  of  discontinuing  the  existing  practice  of  medi- 
cal examination  for  life  assurance,  still  the  scheme  is  a  well 
devised  attempt  to  meet,  as  far  as  possible,  the  objections 
that  have  been  raised  to  taking  lives  without  subjecting  them 
to  medical  inspection. 

A  contemporary  review,  in  discussing  the  subject  of  medical 
examination,  writes:  "  X'ow  to  all  these  troubles  it  is  pro- 
posed to  add  a  new  horror,  namely,  that  candidates  for  in- 
surance are  to  be  compelled,  underpenalty  of  forfeit  of  policy, 
to  disclose  the  names  of  their  medical  attendants,  if  any. 
and  the  said  medical  attendant  to  be  requested  to  report  on 
the  physical  condition  of  their  patients."  In  the  first  place 
we  would  say  that  this  is  no  new  feature ;  in  fact,  the 
reference  to  the  applicant's  medical  attendant  dates  back  be- 
fore the  time  when  a  systematic  examination  was  instituted. 
Secondly,  we  would  say  that  the  information  given  by  the 
family  doctor  is  quite  as  often  in  favour  of  the  applicant  as 
against  him.  Lastly,  from  many  years'  experience  of  medical 
examination  for  assurance  purposes  we  can  emphatically  de- 
clare that  in  only  very  exceptional  cases  has  there  been  the 
slightest  friction  between  the  applicant,  his  medical  atten- 
dant, and  the  medical  examiner. 

In  life  assurance,  as  in  almost  every  other  matter  of  daily 
life,  tact  comes  into  play,  and  the  medical  examiners  of  the 
large  British  oliices  will  have  profited  but  little  from  their 
professional  training  if  they  have  not  learnt  how  to  conduct 
a  careful  examination  of  the  applicant  for  assurance,  so 
as  to  safeguard  the  interests  of  the  office  without  otVend- 
ing  his  amour  pro;)re,  or  disturbing  the  friendly  relations 
which  should  exist  between  a  patient  and  his  medical 
attendant. 


AMKNliMKNT  OF  TlIK  COKoNKHS  ACT. 


[M/ 
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THE  rOWEU.'?  OF  WATER  COMPANIES. 
Till  d»'>  ir-ion  givfii  by  Mr.  Curtis  Itounetl,  the  nu-lropolitnn 
poliot'  inngistriite,  on  Kcbmnry  •J7th,  on  the  lii^jiuto  hctwcrn 
Mr.  Tliomns  F.lgnr  anil  llie  C'liolsi'n  Waterworks  Company,  is 
o(  ijn-at  iiittTfst  to  nil  liousi-lioldfrs  throughout  tlie  country. 
TIm-  (>oniplaint,  to  put  it  shortly,  was  that  the  company  had 
cut  oir  the  water  supply  from  ii  liouse  in  the  FuUiam  Koad 
because  the  occupier  would  not  satisfy  their  demand  for 
payment  of  a  water  rati-  for  which  he  was  not  liable.  The 
learned  maRistrate  found  as  a  fact  that  the  company's 
officials  had  ilemanded,  and  had  persisted  in  demanding, 
payment  of  water  rates  for  the  house  from  August  Utli  to 
September  •J'.'lh—durinf,'  which  period  Sir.  KIgar  was  not 
occupier  of  the  house  and  was  not  liable  for  any  water 
rates  and  had  refused  to  accept  the  payment  which  lie 
offered  of  the  rates  from  .'September  3oth,  at  which  date  lie 
became  the  occupier.  lie  found  also,  liowever,  that  though 
>Ir.  Klgar  offered  to  pay  the  amount  really  due,  lie  did  not 
nxnke  an  actual  tender  of  the  money  in  the  m;inner  required 
by  law  for  a  tinder.  I'ndcr  these  circumstances  he  felt  him- 
self obliged  to  hold  as  a  matter  of  law  that,  though  the 
proceedings  of  the  company  were  monstrous  and  absolutely 
unjustifiable,  the  complainant  had  no  legal  remedy  against 
them. 

The  decision  eeems  right,  and  certainly  points  to  an 
anomaly  in  the  legislation  affecting  water  companies  which 
demands  an  immediate  remedy.  The  case  before  Mr.  Bennett 
turned  not  on  the  words  of  the  company's  private  Act, 
but  on  the  general  provisions  of  the  Waterworks  Clauses 
Act,  1^M7,  which  apply  to  all  waterworks  companies  and 
sanitary  authorities  who  supply  their  districts  with  water, 
unless  superseded  by  special  clauses  in  private  Acts.  The 
point  raised  is  therefore  of  almost  universal  importance,  for 
probably  all  bodies  who  supply  water  have  the  same  powers 
of  cutting  off  the  supply  for  non-payment  of  their  demands 
which  are  possessed  by  the  Chelsea  Company.  Mr.  Elgar's 
i-ase  seems  to  be  one  in  which  this  power  was  exercised  in  a 
very  harsh  manner  ;  but  it  is  by  no  means  the  only  one  in 
which  it  has  been  exercised.  Xot  long  ago  Parliament  was 
obliged  to  interfere,  and  to  limit  this  power,  in  cases  of  small 
tenements  where  the  water  rates  are  paid  by  the  owner  and 
not  by  the  occupiers,  so  as  to  prevent  the  occupiers  being 
deprived  of  their  water  supply  when  their  landlord  disputes 
the  correctness  of  tlie  company's  demand.  The  ease  before 
>fr.  iiennett  shows  that  Parliament  did  not  go  far  enough 
then,  and  that  this  power  of  cutting  off  the  water  supply 
should  either  be  taken  away  altogether  or  limited  mucli  more 
closely  than  it  is  at  present.  The  companies  no  doubt  will 
urge  that  it  is  hard  '.o  expect  them  to  go  on  supplying  the 
commodity  in  which  they  deal  to  persons  who  will  not  pay 
their  debts.  If  they  fr.ided  under  the  sime  conditions  as 
other  people  this  would  no  doubt  be  true.  An  ordinary 
tradesman  can  of  course  decline  to  continue  dealing  with  a 
customer  who  does  not  pay  his  bills  :  so  can  a  gas  or  electric 
light  compmy,  whose  conditions  of  supplying  the  commodity 
for  which  they  are  paid  are  in  some  respects  similar  to  those 
of  the  water  companies.  But  in  all  these  casps  the  trans- 
action is  really  only  a  dealing  between  a  trader  and  his 
customer,  and  the  customer  is  able  to  do  willmut  the  article 
if  he  does  not  like  to  pay  for  it.  The  person  supplied  with 
water  is  not  in  the  same  position  ;  he  does  not  arrange  with 


the  company  to  take  a  supply  of  water  and  to  pay  for  what 
he  gets,  but  the  supply  is  laid  on  to  his  house,  and  the  charj^e 
is  based  on  its  rateable  value  irresipective  of  tlie  quantity  of 
water  used,     (ias  and  electric  light  are,  or  can  be,  supplied 
by  meter  and    paid    for    accordingly,   and   other   goods   are 
actually  delivered  and  the  prices  can  easily  lie  ascertained. 
Parliament  has  sanctioned  iiaynienl  for  water  by  means  of 
1  a  rate,  bec:iu8e  of  the  primary  importance  of  a  good  water 
supply  to  every  community.    Occupiers  of  liouses  are  charged 
in  their  water  rate  not  only  for  tlie  water  actually  consumed 
I  in  their  houses,  but  incidentally  for  such  matters  as  Hushing 
out  sewers,  and  for  their  neighbours  having  a  supply  also.    If 
'  people  took  by  meter  the  water  required  for  domestic  pur- 
;  poses,    as   they  usually    do   that    taken    for  business   pur- 
'  poses,  there  can  be  no  doubt  that  in  many  cases  the  amount 
taken  would  be  very  sniall.     Parliament  lias  rightly  thought 
i  that,  in  the  interests  of  public  health,  it  is  not  desirable  to 
induce  people  to  restrict  the  quantity  of  water  they  use  for 
domestic  purposes  ;  and  lias,  therefore,   enacted  that  water 
for  domestic   purposts  is  nut  to  be  supplied  by  meter,  but 
paid  for  by  water  rates.     The  fact  that  the^cliarges  are  made 
in  this  way  affords  a  very" good  reason  for  not^enforcing  pay- 
ment of  such  charges  in  the  same  way  in  which  payment  for 
otlier  commodit  ics  is  enforced.  Water  rates  are  rates  in  fact  as 
well  as  in  name,  and  the  ordinaiy  methods  of  enforcing  pay- 
ment  of   other  rates   witliout   tlie  power  of  cutting  off  the 
supply  for  nonpayment  would  be  amply  sufficient  not  only 
to  secure  their  payment,   but    also   to  leave  the  companies 
much  better  secured  tlian  ordinary  tradesmen.     A  short  Act, 
on  the  lines  suggested  by  Mr.   Curtis  Bennett,  might  easily 
be   jiassed   during   the  present   session   of    Parliament,    for 
neither  party  can  be  interested  in  maintaining  the  present 
iniquitous  state  of  the  law. 


AMENDMENT  OF  THE  CORONERS  ACT. 
Sir  Walteu  Fostkii  has  introduced  into  the  House  of 
Commons  a  Bill  to  amend  the  Coroners  Act,  1887.  The 
Bill  consists  of  two  principal  clauses.  The  lu-st  provides 
that  the  coroner  alone  sliould  view  the  body  of  a  deceased 
person,  and  the  jury  only  under  certain  circumstances  ;  in  the 
second  clause  provision  is  made  by  which  a  person  accusetl 
iif  murderer  manslaughter,  on  remand  or  in  custody  on  a 
magistrate's  warrant,  may.  on  the  written  application  of  the 
coroner  be  brought  to  the  inquest. 

The  question  as  to  the  necessity  of  the  viewof  the  body  by  the 
jury  when  the  identity  can  otherwise  be  proved,  and  wlien 
medical  evidence  as  to  the  coiulitinn  andappearanceof  the  body 
and  as  to  the  cause  of  death  is  before  tlie  court,  has  been  the 
subject  of  discussion  on  several  occasions  by  the  council  and 
members  of  the  Coroners  Society,  and  the  opinions  expressed 
j»o  and  r<„)  were  very  evenly  divided.  The  division  of 
opinion  was  significant  of  the  fact  that  there  were  occasions 
when  the  view  of  the  liody  by  the  jury  was  important,  and  on 
others  when  the  view  afforded  no  assistance  to  the  jury  in 
determining  their  verdict.  If  the  present  Bill  becomes  law 
the  permissive  character  of  the  section  relating  to  the  view 
will  meet  all  olijections  on  either  side. 

The  I'.ill  provides  that  the  coroner  alone  shall  view  the 
body  except  :  "  («)  Wlien  the  coroner  considers  it  necessary 
that  the  jury  also  should  view  the  body  ;  or  (A)  Wlien  the 
jury,  after  having  heard  the  evidence  bya  majority  rciiuire  to 
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see  the  body  before  considering  tlieir  verdict."  Another 
<'lause  amends  the  jury  oath  by  the  omission  of  tlie  words 
"of  whose  body  you  shall  have  tlie  view,"  and  in  the  in- 
quisition by  the  omission  of  the  words  "  on  view  of  the  body 
•of  C.  D.,"  and  the  insertion  in  lieu  thereof  of  tlie  words  "as 
to  the  death  of  C.  D.,"  and  the  consequent  omission  of  the 
words  "as  to  Ids  death." 

With  respect  to  an  accused  person  being  present  at  tlie 
inquest,  there  are  occasions  when  in  the  interests  of  justice 
it  is  desirable,  and  it  all'ords  to  an  innocent  person  the  only 
opportunity  of  giving  evidence,  or  making  a  statement  on 
oath.  The  Bill  is  backed  by  Jlr.  Addison,  Mr.  Koby,  Mr.  II. 
6.  Wright,  Mr.  Samuel  Evans,  and  Mr.  John  Kelly. 


THE  NEW  FRENCH   MEDICAL  LAW. 

The  Committee  of  the  French  Senate,  to  which  the  draft  of 
the  proposed  new  law  for  the  regulation  of  medical  practice 
was  referred,  recently  completed  its  labours,  and  a  report 
•drawn  up  by  its  Chairman,  rrofessor  Cornil,  was  laid  on  the 
table  of  the  Senate  on  February  ■22ad.  The  report  was  to 
have  been  discussed  on  February  27th,  but  the  collapse  of 
the  Ministry  brought  all  legislative  action  to  a  standstill, 
and,  in  the  present  disturbed  state  of  the  political  atmo- 
■sphere  in  France,  it  is  uncertain  when  the  Senate  may  be 
•disposed  to  give  its  attention  to  so  unexciting  a  matter  as 
medical  legislation.  'Si.  Coruil's  report  deals  first  with  the 
proposed  abolition  of  the  grade  of  offlcier  de  sante,  a  measure 
which  he  strongly  advocates.  The  results  of  an  elaborate 
statistical  inquiry  show  that,  by  the  operation  of  social  and 
■economic  causes,  that  class  of  medical  practitioner  is 
slowly  but  surely  tending  to  become  extinct.  In  1891 
the  number  of  Doctors  of  Medicine  in  France  was 
12,324,  and  that  of  officiers  de  sanU  2,214.  Between  1856 
and  1891  the  number  of  doctors  increased  by  324,  while  that 
•of  the  lower-grade  practitioners  diminished  by  .'>S0  ;  in  fact, 
the  relative  proportions  of  the  two  classes  for  many  years 
past  might  be  indicated  by  a  steadily  ascending  curve  for  the 
doctors,  and  an  uninterruptely  falling  one  for  the  officiers  de 
■  sante.  The  recent  military  law,  which  compels  candidates  for 
the  lower  grade  to  serve  the  full  term  of  three  years  with  the 
•colours,  will,  in  M.  Comil's  opinion,  hasten  the  extinction  of 
the  officiers  de  sante.  The  only  objection  to  the  suppres- 
sion of  the  lower  grade  is  the  danger  that  some  dis- 
tricts, where  the  population  is  poor  and  scattered, 
may  be  thereby  deprived  of  all  qualified  medical  aid. 
M.  Cornil  suggests  that  this  difficulty  might  be  met 
'■by  the  organisation  throughout  France  of  a  system  of  public 
medical  relief,  apparently  somewhat  on  the  lines  of  the  Irish 
■dispensary  system,  though  it  may  be  hoped  with  better  safe- 
guards against  abuse.  Officiers  de  santi  now  in  practice  are 
not  to  be  interfered  with,  and  students  who  have  already 
entered  on  the  curriculum  for  that  grade  will  be  allowed  to 
take  it.  Facilities  are  also  to  be  given  to  officiers  de  sante  to 
obtain  the  degree  of  Doctor  of  Medicine. 

In  dealing  with  the  burning  question  of  foreign  practi- 
'tioners  in  France,  M.  Cornil  suggests  important  modilica- 
tions  in  the  clauses  in  the  draft  relating  to  them,  by  which 
it  was  proposed  to  make  it  illegal  for  anyone  not  possessing 
a  French  degree  to  practise  anywhere  in  France  or  its  de- 
pendencies. M.  Cornil  points  out  that  foreign  medical 
imen    as    a    rule    only    wish    to     practise     among    their 


own  countrymen  in  certain  health  resorts  which  owe 
their  prosperity,  and,  he  might  have  added,  in  gome  eases 
their  very  existence,  to  the  foreign  residents.  He  recalls 
that  it  was  the  determined  opposition  of  such  places  as  Nice 
and  Cannes  which  wrecked  the  lioger-Marvaise  pro/et  de  lot 
in  1878.  M.  Cornil,  therefore,  proposes  to  add  a  clause 
securing  to  foreign  medical  men  who  received  permission 
to  practise  in  France  before  the  promulgation  of  the  new  law 
a  continuance  of  the  privileges  which  they  now  enjoy.  In 
future,  however,  the  possession  of  a  French  degree  will  be 
imperative  ;  the  conditions  on  which  one  may  be  obtained 
are  to  be  determined  by  the  Superior  Council  of  Public  In- 
struction, with  the  authority  of  the  Minister  of  that  depart- 
ment of  State. 

We  have  given  here  a  summary  of  the  recommendations  of 
M.  Cornil's  Committee  on  the  points  in  the  proposed  new 
French  medical  law  which  chielly  concern  foreigners.  The 
report,  however,  contains  a  good  deal  of  matter  of  general 
medical  interest,  notably  with  regard  to  preliminary  and 
professional  education,  and  the  notification  of  infectious 
diseases,  subjects  which  have  for  some  time  past  given  rise 
to  a  good  deal  of  controversy  in  France. 


The  ^lilroy  Lectures  before  the  College  of  Physicians  will 
be  delivered  in  the  Theatre  at  the  Examination  Hall,  Vic- 
toria Embankment,  at  5  p.m.,  on  March  8th,  10th,  loth,  and 
17th.  The  course  will  be  devoted  by  Dr.  Francis  Warner  to 
an  inquiry  as  to  the  physical  and  mental  erudition  of  school- 
children. 

AVe  notice  the  following  medical  men  among  the  candi- 
dates for  the  coming  London  County  Council  election  :  Dr. 
K.  Baxter  Forman  (North  Hackney),  Mr.  Keilly  (South 
Hackney),  Mr.  W.  Gibson  Bott  (West  Newington),  Dr.  W. 
J.  Collins  (West  St.  Pancras),  Mr.  J.  T.  Macnamara 
(Southwark-Rotherhithe),  Dr.  George  Blundell  Longstaff 
(Wandsworth). 

It  is  semi-officially  announced  that  London  will  not  offer 
any  opposition  to  the  Birmingham  Water  Bill,  provided  that 
clauses  are  introduced  into  it  giving  the  metropolitan 
authorities  the  right  to  cross  any  of  the  aqueducts  pro- 
posed to  be  constructed,  and  providing  that  any  arrange- 
ments as  to  compensation  should  be  fair  to  London  as  well 
as  to  Birmingham.  The  inquiry  to  be  conducted  by  the 
forthcoming  Koyal  Commission  will,  however,  have  to  em- 
brace tlie  general  question  of  the  rights  of  cities  in  general 
over  the  water  supplies  in  distant  localities. 


THE     ROYAL      NURSES     PENSION      FUND  :     COST     OF 

MANAGEMENT. 

AVe  have  received  the  balance-sheet]  report  for  1892  of  this 
excellent  fund.  Its  establishment  was  a  great  achievement 
of  immense  value  to  the  masses.  It  unites  for  their  benefit 
the  munificent  philanthropy  and  energetic  business  supervi- 
sion of  leading  merchants  and  bankers  of  the  City  of  London. 
Fifty  thousand  pounds  have  been  contributed  from  this 
source,  Mr.  Junius  Morgan  and  his  family  appearing  as  the 
most  generous  benefactors.  Two  thousand  nurses  are  avail- 
ing themselves  of  this  institution,  in  whicli  they  know  provi- 
dence is  so  largely  encouraged  and  nobly  supplemented.  Six 
hundred  and  twenty-four  policies  were  issued  during  tlie 
year,  as  against  436  in  the  previous  year.  The  only  subject 
on  wliicli  we  feel  induced  to  suggest  criticism  is  that  of 
expenses  of  management  ;  they  amount  to  £1.3)50.  Comparing 
with  this  the  total  annual  expenditure  of  the  Medical  Sick- 
ness and  Assurance  Society,  whicli  distributes  twenty  times 
the  amount  of  sick  pay,  and  has  altogether  heavier  work,  and 
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is  managed  at  a  tliird  o(  Die  cost,  thero  Becms  to  be  room  for 
gtvator  ooonoiuy.  SiilarU'S  nniount  to  £677,  w)iich  set'ms 
oMH'ssivr,  iiml  ■'oftii'i- flmrgi's"  to  £2:i.'i,  bt-sidos  n-nt  £10.">. 
It  is  ni't  easy  to  sfo  why  tlu'.sc  clmrgcs  should  not  hv  rv- 
duct'd  by  tnoTv  Ihnn  halt.  It  is  surely  uiiiicccssnry  to 
load  this  nnnuity  fund -which,  of  coursf,  is  paying  as 
yet  very  ft-w  annuities  willi  so  heavy  an  outlay  for 
manHgenient.  .\t  any  rate  niedieal  men  may  be  congratulated 
that  their  niediial  brethren  who  constitute  the  executive 
council  of  the  .Medical  Sickness  and  Assurance  Society  are 
abh'  to  manage  the  much  heavier  weekly  business  of  that 
prosiM-rous  and  viseful  soi-iety  at  70  per  cent,  less  for  cost  of 
mnnngement  than  the  eminent  manager  of  thi<  kindred 
SiKiety.  

THE  REGISTRABILITY  OF  THE  L.R.C. P. LONDON. 
We  understand  that  judicial  proceedings  are  now  pending  in 
Mr.  Justice  Kekewicirs  court  between  tlu-  Koyal  College  of 
Physicians  and  the  (ieneral  Medical  Council,  as  to  the  tjues- 
tion  whether  the  licence  of  the  College  of  I'hysicians  is  a 
qualification  in  medicine,  surgery,  and  midwifery,  in  itself 
entitling  the  holder  to  registration.  It  is  thought  that  the 
case  may  be  heard  iluring  the  present  term.  We  understand 
that,  in  view  of  the  objection  raised  by  the  College  of  Physi- 
cians, the  General  Medical  Council  have  directed  the  Kegis- 
trar  to  omit  from  the  next  number  of  the  Medical  I{a/ister 
Table  G,  which  professes  to  show  the  several  registrable 
qualilicatious. 


scanty  height  may  theoretically  be  compensated  for  by  in- 
creased door  space-  or,  wliat  comes  to  the  same  thing,  by  :» 
lessened  number  of  occupants  it  is  undoubtedly  true  that 
this  compensation  cannot  be  relied  upon.  Law  rooms  ti'ud 
to  deliciency  of  breathing  space  and  ventilation,  not  only  in 
cottages,  but  also  in  the  wretclied  quarters  sometimes 
assigned  to  servants  in  houses  of  greater  pretensions. 


THE  INSPECTORSHIP  OF  EXAMINATIONS. 
The  appointment  of  Dr.  Dull'ey,  of  iHiblin,  as  Inspector  of 
Examinations  for  the  tieneral  -Medical  Council,  has  given 
general  satisfaction.  Dr.  Dull'ey  has  not  only  had  consider- 
able experience  as  a  hospital  physician,  lecturer,  and  exa- 
miner, in  all  of  which  positions  he  holds  a  distinguished 
place,  but  he  is  also  known  as  possessing  qualities  of  modera- 
tion, judgment,  industry,  and  courtesy  which  peculiarly  (it 
him  tor  the  judicious  and  profitable  exercise  of  the  dutie.< 
now  entrusted  to  him.  Both  in  accomplishment  and  cha- 
racter Dr.  Dufifey  presents  all  the  required  qualifications  for 
a  post  of  much  delicacy  and  considerable  labour.  It  is  a  good 
indication  of  impartiality  in  choice  that  the  Council  lias 
recognised  that  it  is  one  for  the  three  kingdoms,  and  has  not 
thought  itself  limited  to  any  one  centre  for  its  choice,  but 
lias  selected  without  any  narrow  or  national  prejudices. 
The  work  of  inspection  will,  we  understand,  be  spread  over 
three  years.  In  the  first  year  the  Scotch  corporations  and 
the  Irish  universities  will  be  visited,  in  the  second  year  the 
Irish  corporations  and  the  Knglish  Universities,  in  the  third 
year  the  English  corporations  and  the  Scotch  universities. 
The  inspection  will  be  made  by  a  member  of  the  Council 
acting  as  visitor,  and  the  inspector.  All  the  details  of  the 
arrangements  have  been  referred  to  a  small  standing'  com- 
mittee of  the  Council.  The  first  visitation  and  inspection 
will  we  understand  be  made  in  April. 


A  MINIMUM  HEIGHT  FOR  HABITABLE  ROOMS. 
Thb  Public  Health  -Vets  Amendment  .\ct  of  18',tO  gives  power 
to  fix  a  minimum  height  for  hal^itable  rooms,  an  important 
matter  which  was  beyond  the  scope  of  by-laws  of  earlier  d:ite, 
Iramed  under  the  Public  Health  Act  of  1875.  The  attention 
of  sanitary  authorities  has  been  drawn  to  this  point  by  a  me- 
morandum recently  issued  from  the  Local  (iovernment  Board, 
and  signed  by  the  medical  officer  (Dr.  Buchanan)  and  Mr. 
(tordon  Smith.  The  standard  suggested  is  an  average  height 
of  8,  8.},  or  y  feet  over  the  whole  area  of  the  room.  No  part, 
it  is  contended,  should  be  less  than  5  feet  in  heiglit,  and  any 
portion  of  an  attic  falling  short  of  this  should  be  walled  oil 
from  the  room.  Kegulutions  of  this  kind  have  long  been 
wanted,  and  the  limits  proposed  by  the  Local  (jovernment 
Board  are  probably  the  best  that  can  be  enforced.     Although 


GRESHAM  UNIVERSITY. 
Mk.  Bauti.ev  has  given  notice  that  he  will  move:  "That 
an  humble  address  lie  jiresented  to  Her  Majesty,  praying  her 
to  withhold  her  assent  to  the  proposed  charter  for  the 
(iresham  University  until  it  shall  have  been  remitted  for 
further  consideration  and  report,  in  accordance  willi  the 
recommendation  of  the  University  of  London  Commission, 
to  the  late  lioyal  Commissioners,  or  to  such  other  persons 
as  Her  Majesty  may  be  pleased  to  appoint."  Xo  date  has 
been  fixed  for  the  debate,  l>ut  it  is  expected  that  it  will  be 
taken  some  time  witluh  the  nextmontli.  As  a  general  rule, 
discussions  of  this  nature  do  not  come  on  until  after  mid- 
night, but  an  exception  is  to  be  m.ide  in  this  case,  so  that 
the  debate  may  begin  at  11  o'clock.  It  is  understood  tliat 
Mr.  Bartley's  motion  will  receive  the  support  of  Mr.  Mundella, 
Mr.  Chamlu'rhiin,  as  well  as  of  some  Conservatives,  besides 
other  Gladstouian  and  Liberal  Unionist  members. 


MEDICAL  COMMISSIONER  IN  LUNACY. 
AVe  understand  that  Dr.  Xeedhani,  the  medical  superinten- 
dent of  Barnwood  House  Hospital  for  the  Insane,  has  been 
appointed  Medical  Commissioner  of  Lunacy,  to  fill  the 
vacancy  caused  by  the  resignation  of  Dr.  ClifTord  Allbutt. 
Dr.  Xeedliam  has  long  held  a  prominent  position  among  the 
members  of  his  specialty.  He  was  appointed  superintendent 
of  the  York  Hospital  for  the  Insane  in  ISoS,  and  succeeded  to 
the  position  he  is  now  leaving  in  1874.  He  was  President  of  the 
Medico-Psychological  Association  in  L'-\'^7.  and  of  the  Psycho- 
logical Section  at  the  annual  meeting  of  the  British  Medical 
.Vssociation  in  IS'JU.  He  is  President  of  the  Gloucester- 
shire Medical  and  Surgical  Association,  His  career  as 
medical  superintendent  of  tlie  important  institution  of  which 
he  has  been  the  head  has  been  a  marked  success,  and  the 
appointment  is  one  which  will,  we  are  assured,  be  received 
with  general  approval  in  the  profession.  Dr.  Needham  has 
taken  an  active  part  on  the  Council  and  committees  of  the 
British  Medical  .Association,  the  members  of  wliich  will  be 
among  the  first  to  confrratulate  him  on  entering  upon  the  im- 
portant otHcial  position  for  which  his  fitness  has  designated 
him. 

THE  SITUATION  [IN  RUSSIA. 
A  KrssiAN  physician  writes  to  us  :  The  situation  in  Ilussia, 
appalling  as  it  has  been  for  some  months  past,  continues  to 
grow  even  worse  from  day  to  day.  As  had  been  prophesied 
by  many  Russian  medical  men  long  ago,  in  many  of  the 
famine-stricken  regions  there  broke  out  formidable  epidemics 
of  typhus,  typhoid,  and  recurrent  fever  (as  well  as  of  small- 
pox, diphtheria,  scarlatina,  measles,  etc.)  to  spread  ever 
further  and  further.  .\t  present  the  pestilences  (especially 
typhus  and  typhoid)  are  raging  in  the  following  governments 
—  Kazan,  Perm,  Simbirsk,  Samara,  Saratov,  Ufa,  Orenburg, 
Odessa,  Kharkov.  Tambov,  Lublin,  Suwalki.  There  can  be 
scarcely  any  doubt  that  the  advent  of  the  spring  season  will 
cause  a  further  aggravation  of  the  epidemics.  Our  zemskij 
(country  councils)  doctors  do  their  utmost  in  their  truly 
heroic  struggle  both  with  starvation  and  disease  ;  but,  most 
unfortunately,  the  financial  means  at  their  disposition  are 
exceedingly  small,  and  thus  all  their  ellorts  and  self-sacrifice 
remain  useless.  The  Imperial  Government,  with  their  dis- 
honest and  ignorant  otiicials,  are  absolutely  incapable  of 
rendering  any  effective  and  rational  aid.  Count  L.  N.  Tolstoi" 
utilises  the  funds  at  disposal  only  in  the  UTazan  (ioverument, 
which  is  sufiering  compatati.-ely  to  a  much  smaller  extent. 
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In  November,  1891,  Professor  Y.  A.  Manassein  opened  in 
tlif  Vrairh  a  epecial  subscrijition  list,  all  sums  received 
being  immediately  sent  directly  to  tbe  medical  men  of 
the  famine-stricken  zemztvos  for  the  distribution  of  food,  etc. 
Up  to  the  present,  however,  the  sums  collected  in  that  way 
and  contributed  mostly  by  the  members  of  the  medical  pro- 
fession has  been  utterly  trillinf.'.  Tlie  situation  being,  I  re- 
peat, unspeakably  grave,  and  the  future  looking  still  graver, 
I  write  you  these  lines  in  order  to  most  respectfully  ask  you 
whether  you  would  think  it  possible  to  say  your  powerful  word 
in  favour  of  some  helping  action  in  the  same  direction.  I 
may  add  lliat  rrofessor  Manassein's  address  is  as  follows: 
To  Professor  Dr.  V.  A.  Manassein,  12,  Simbirskaia,  V2.  St. 
Petersburg. 

THE  LONDON  CORONERS. 
The  quinquennial  period  has  arrived  for  fixing  the  salaries  of 
three  of  the  coroners  in  the  County  of  London.  The  average 
number  of  inquests  held  by  Dr.  Danford  Thomas,  Mr.  "Wynne 
Baxter,  and  Mr.  Caittar  during  the  last  quinquennial  period 
has  been  respectively  1,4%,  1,110;,  and  yil;;.  Their  salaries 
being  based  on  the  rate  of  30s.  per  inquest,  their  salaries  will 
be,  during  the  next  five  years,  £2,244  per  annum  for  Dr.  Dan- 
ford  Thomas,  £1.G74  per  annum  for  Mr.  Wynne  Baxter,  and 
£457  Ss.  per  annum  for  Mr.  E.  A.  Carttar.  I'nder  the  Coroners 
Act  of  1887  the  Lord  Chancellor  has  power  to  remove  a 
coroner  when  unable  to  discharge  his  duty.  The  London 
Council  intend  to  present  a  petition  to  the  Lord  Chancellor 
asking  him  to  remove  Mr.  Carter,  coroner  for  the  Newington 
District.  Mr.  Carter  was  appointed  in  1836,  and  is  now  86 
years  of  age  ;  he  is  physically  incapable  of  performing  his 
duties,  and  for  some  time  past  has  had  to  hand  all  his  duties 
over  to  the  deputy.  It  is  thought  essential,  foi  various 
reasons,  that  some  changes  should  be  made  in  this  district. 
Mr.  Carter  is  still  receiving  £1,020  per  annum  as  salary,  and 
also  £4,80  a  year,  being  compensation  for  reduction  in  his  in- 
come when  "the  Xewinglon  District  was  altered. 


POISONING  BY  CHLORODYNE. 
Anothkk  case  of  chlorodyne  poisoning,  of  which  there  are 
already  so  many  on  record,  is  reported  in  the  Esse.i-  County 
Chronicle  of  February  26th.  According  to  the  evidence, 
the  deceased,  a  solicitor  of  Great  Winchester  Street, 
was  in  the  habit  of  taking  chlorodyne  for  sleepless- 
ness. He  was  found  on  a  sofa,  breathing  heavily  and  coma- 
tose ;  emetics  and  stimulants  were  administered  by  Dr. 
Turtle,  of  AVoodford,  with  good  ell'ect,  so  that  the  patient 
became  sensible.  AVhen  fairly  roused  he  stated  that  he  had 
taken  chlorodyne  to  get  some  sleep.  Later  a  relapse  set  in 
and  he  died.  Further  evidence  wns  given  indicating  that  he 
took  the  remedy  to  relieve  sleeplessness,  and  the  jury  re- 
turned a  verdict  that  the  deceased  died  from  syncope  caused 
by  inadvertently  taking  an  overdose  of  chlorodyne  to  induce 
Bleep.  The  point  of  the  case  is  that  chlorodyne  is  one  of 
those  proprietary  medicines  which  contain  poisonous  sub- 
stances, but  which  are  not  labelled  as  poison.  This  is  the 
class  of  proprietary  medicines  to  which  the  attention  of  the 
Government  has  been  called  by  Air.  Ernest  Hart,  in  re^ 
cent  communications  on  behalf  of  the  Parliamentary  Bills 
Committee,  and  it  can  but  be  hoped,  as  indeed  there  is  every 
reason  to  believe  that,  in  virtue  of  the  investigations  now 
in  course,  official  steps  before  very  long  will  be  taken  to 
remedy  this  state  of  things. 


THE  ART  OF  PLAYING. 
Gymx.vstics  nourish  in  Ciermany,  hut  games  seem  to  be 
almost  unknown  in  many  schools  of  the  Fatherland.  Last 
year,  at  the  instance  of  Herr  von  Schenckendorfl",  a  member 
of  the  Prussian  Landtag,  a  meeting  of  gentlemen  from  all 
parts  of  Germany  was  held  in  Berlin  to  consider  how  games 
for  children  arid  young  people  could  be  made  popular 
throughout    the    Empire.     As   a   result   of   this   meeting   a 


Central  Committee  was  formed  to  take  steps  to  bring  the 
matter  before  the  German  public.  A  book,  entitled  Jwjend 
und  Volhgpiele,  lias  been  issued  under  the  auspices  of  the 
committee,  in  which  the  whole  subject  is  treated  "theoreti- 
cally, historically,  and  practically."  with  the  exhaustiveness 
which  is  the  "note ''  of  (German  writings,  even  on  the  lightest 
themes.  The  work  consists  of  a  number  of  articles,  each 
from  the  pen  of  a  competent  authority,  somewhat  on  the 
lines  (s!  jiarva  licet  componere  mai/nis)  of  our  great  modem 
Boke  of  Sportes,  the  Badminton  Library.  Not  content 
with  this,  the  Central  Committee  proposes  to  teach  the  rising 
generation  of  Germany  the  apparently  lost  art  of  playing  : 
and  in  the  course  of  the  present  year  courses  of  instruction 
in  school  games  for  teachers  are  to  be  given  at  Berlin,  Bonn, 
Brunswick,  Hanover,  and  Gilrlitz.  The  idea  of  teaching 
games  may  to  Englishmen  appear  somewhat  grotesque,  but 
M.  F'ernand  Lagrange,  in  his  book  on  Brercise  in  Childhood, 
states  that  only  a  few  years  ago  a  similar  movement  was  set 
on  foot  and  carried  to  a  highly  successful  issue  in  Belgium, 
where  even  the  tradition  of  games  had  been  lost  in  the 
schools,  andasimil.Tr  association  in  France,  recently  founded, 
claims  to  have  achieved  considerable  results. 

CERTIFICATES  OF  SUCCESSFUL  VACCINATION. 
The  question  whether  a  medical  practitioner  can  give  a  certi- 
ficate of  successful  vaccination  when  he  has  not  himself  per- 
formed the  operation  was  raised  in  a  case  brought  before  the 
justices  at  South  Shields  a  few  days  ago  at  the  instance  of 
the  local  Board  of  Guardians.  The  particular  case  was  dis- 
missed by  the  magistrates,  as  they  did  not  consider  that  it 
had  been  proved,  but  it  may  be  useful  to  point  out  generally 
that  a  valid  certificate  of  successful  vaccination  can  only  be 
given  by  a  i-egistered  medical  practitioner,  who  must,  more- 
over, except  in  the  case  of  a  public  vaccinator,  be  the  person 
who  has  performed  the  operation.  The  form  of  certificate 
was  prescribed  by  an  order  of  the  Local  (iovernment  Board, 
dated  November  30th,  1871,  and  contains  the  words  "  vacci- 
nated by  me,"  and  the  Board  hold  that  the  erasure  of  the 
words  "  by  me"  in  signing  the  certificate  renders  it  null  and 
void.  Such  modified  certificates  should  not  be  accepted  by 
the  vaccination  officer  as  valid,  but  it  would  seem  that  they 
are  not  always  thus  rejected.  A  public  vaccinator  is  em- 
powered by  Section  12  of  the  Vaccination  Act,  1871,  to  give  a 
certificate,  if,  upon  personal  examination,  he  think  fit  to  do 
so,  in  respect  of  a  vaccination  which  he  has  not  himself  per- 
formed, but  that  power  is  not  extended  to  private  medical 
practitioners. 

FEEBLE-MINDED  CHILDREN. 
A  nEPrT.\Tiox  from  the  Charity  Organisation  Society  and 
others  interested  in  the  care  of  the  young  was  introduced  by 
Dr.  Farquharson.  M.P.,  to  Mr.  Ritchie  at  the  Local  Govern- 
ment Board  for  the  purpose  of  presenting  a  memorial  asking 
that  the  powers  now  in  the  hands  of  guardians  for  placing 
blind  or  deaf  and  dumb  children  in  suitable  institutions 
should  be  extended  to  feeble-minded  children  ;  and  that 
special  preparatory  instruction  for  feeble-minded  children 
should  be  provided  in  connection  with  Poor-law  schools. 
This  provision  is  asked  for  cliildren  whose  condition  does 
not  allow  of  their  being  certified  as  imbecile,  and  for  whom 
no  provision  has  thus  far  been  made.  Mr.  Ritchie  indicated 
his  personal  desire  to  render  whatever  assistance  he  could  in 
granting  the  powers  asked  for  ;  should  official  sanction  be 
granted  there  would  doubtless  spring  up  a  number  of  small 
homes,  founded  by  philanthropic  eflbrt,  in  which  these 
unfortunate  children  might  be  cared  fur  and  trained  with 
advantage  to  themselves  and  the  public.  We  notice  in  the 
Timcx  of  Tuesday  last  an  appeal  by  the  Society  for  Befriending 
Young  Servants  for  funds  to  start  such  a  home  near  London  : 
it  is  proposed  that  it  be  certified  and  inspected  by  the  Local 
Government  Department,  and  that  it  shall  receive  not  more 
than  thirty  girls.  The  desirability  of  such  a  home  is  obvious  ; 
it  is  more  "likely  to  achieve  the  objects  aimed  at  than  a  larger 
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institution  or  n  miKliticil  asylum:  tlu>  power  of  lognl  deten- 
tion in  not  nskiil  for.  ns  experieiiee  has  stiown  tlint.  if  wisely 
anil  kindly  trented,  the  girls  willingly  remain  till  they  nre 
fitted  to  attempt  domestic  serviee.  Considerable  attention 
has  i>f  late  years  been  directed  to  the  various  grades  of 
feeblemindedness  among  children  :  the  existence  of  an 
appreciable  number  of  these  cases  was  first  ofhcially  recog- 
nisetl  by  Uie  Koyal  Commission  on  the  Deaf  and  Dumb,  etc., 
mainly  ui>on  evidence  presented  by  a  Committee  of  theliritish 
Medical  Association.  The  London  School  Hoard  has  decided, 
with  the  permission  of  the  Kducation  Department,  to  arrange 
ceitain  day  schools  for  this  class  of  children  on  lines  analo- 
gous to  those  for  blind  and  dumb  children.  The  number  of 
children  needing  sjx'cial  provision  in  day  schools  or  in  insti- 
tutions is  large  enough  to  attract  attention,  but  not  so  large 
as  to  m.ike  the  i>roblem  of  their  training  impracticable,  and 
the  general  well-being  of  the  community  is  largely  concerned 
in  the  matter. 

AN/ESTHESIA  IN  VETERINARY  SURGERY. 
In  the  progress  of  veterinary  science  there  lias  been  per- 
hai>s  no  greater  advance  towards  the  alleviation  of  animal 
suH'ering  than  the  introduction  of  tlie  use  of  an;rstlietics. 
which  iluring  the  last  decade  has  rapidly  gained  ground. 
Concomitant  with  the  adoption  of  these  means  have  been  many 
refinements  in  the  practice  of  an  art  whose  sphere  of  use- 
fulness is  therel>y  extended,  and  whose  position  in  jmblic 
estimation  must  be  accordingly  elevated.  It  is  now,  we 
are  glad  to  observe,  the  ordinary  practice  in  delicate  and 
painful  operations  to  resort  to  the  use  of  general  or  local 
an.-esthesia.  t)n  the  Continent,  for  general  aniestliesia 
chloral  hydrate,  by  intravenous  injection,  is  largely  em- 
ployed, as  much  as  two  ounces  often  being  used  for  the 
horse.  This  agent  is  sometimes  administered  by  the  mouth 
to  animals  of  the  same  class,  in  doses  of  from  .'<  to  '■>  ounces. 
This  practice  has  not  found  much  favour  with  British 
veterinarians,  chloroform  and  ether  being  in  general  use  for 
all  animals.  Horses  and  ruminants  are  rarely  all'ccted  un- 
favourably by  chloroform,  fatal  results  being  very  uncom- 
mon. From  .'^Ij  to  .5xij  is  usually  sufTicient  to  induce  an- 
.-esthesia, which  may  be  maintained  for  indefinite  periods 
by  projiortionate  quantities.  A  mixture  of  chloroform  and 
ether  is  preferred  for  dogs,  who  require  greater  care,  but  tliough 
a  small  proportion  of  these  animals  unaccountably  succumb 
to  the  ellects  of  chloroform,  judicious  administration,  with 
due  regard  to  regularity  of  breathing  and  e(|ualisation  of 
dose,  minimises  the  danger.  l"or  amputation,  as  of  tongue  or 
penis,  castration,  cystotomy,  abdominal  section,  and 
■•  firing,"  it  is  in  every-day  use  and  highly  appreciated,  while 
in  obstetric  practice  where  much  operative  interference  and 
force  are  often  necessary,  great  difiiculties  and  dangers  are 
lessened  and  much  sull'ering  prevented.  For  removal  of 
tumours,  opening  of  fistula',  neurectomy,  "firing,"  etc.,  sub- 
cutaneous injection  of  cocaine  has  become  common.  The 
appliances  for  administering  chloroform  and  ether  to  the 
lower  animals  are  varied  and  numerous,  but  the  sponge  in  a 
leather  bag,  perforated  at  the  bottom,  appears  to  be  the  most 
general  form.  It  would  be  diflicult  to  estimate  the  amount 
of  suffering  thus  spared  tlie  animal,  the  advantages  of  more 
rapid  recovery,  etc.,  to  the  owner,  or  the  increased  comfort 
and  safety  cf  the  operator  :  and  we  hope  every  means  will 
be  adopted  to  encourage  the  use  of  the  beneficent  agency 
amongst  Uiose  creatures  who  have  to  submit  to  our  care. 


vestigated,  are  those  of  the  Soutli-Kiistern,  the  London. 
Chatham,  and  Dover,  the  London  and  South-AVestern,  and 
the  Lor.don,  lirighton,  and  South  Coast  Kaihvays.  Of  lliese, 
the  London,  CImtham,  and  Dover  Kaihvny  charges  the  most 
to  workmen  without  providing  a  good  and  frequent  service  of 
trains  for  men,  and  with  restrictions  wliicU  are  alleged  to  be 
unfair.  The  trains  are  overcrowded  at  certain  times  of  the 
morning  and  evening,  especially  in  the  summer  months.  The 
Soutli-I'.astern  Kaihvay  also  jnakcs  very  meagre  provision 
for  working  men.  and  on  tliis  line,  loo,  there  is  serious  over- 
crowding. The  district  traversed  by  the  Dartford  branch  of 
this  line  is  essentially  working  class,  and  tlie  extent  to  wliich 
the  company  alt'ords  facilities  is  said  to  be  (luite  inadequate. 
The  London,  l!ri^:hton,  and  Soutli  Coast  Kaihvay  has  the 
best  accommodation  for  working  men,  not  only  as  regards 
the  number  of  trains  (-l<iO  daily),  but  also  as  to  the  suitable 
times  and  intervals  at  which  tliey  are  run,  tlie  limit  over 
which  they  extend,  and,  above  all.  as  to  the  absence  of  al- 
most every  kind  of  restriction  by  which  other  companies 
hamper  the  lioMers  of  workmen's  tickets.  There  is  great  dis- 
proportion in  the  cost  in  particular  eases,  which  there  always 
must  be  until  there  is  a  fixed  rate  per  mile.  It  is  suggested 
that  the  question  of  fares  should  be  fixed  by  the  companies 
themselves  after  consultation,  but  that  the  Board  of  Trade 
should  prescribe  tliat  no  train  in  respect  of  which  a  fare  of 
more  than  Id.  per  double  mile  is  charged  for  tliirc!-?las8  pas- 
sengers shall  lie  deemed  a  workmen's  train  witliin  the  mean- 
ing of  the  Cheap  Trains  Act,  ISS3.  Tliere  is  no  uniformity 
at  present  in  the  action  of  the  companies.  As  the  clearance 
of  insanitary  areas  in  London  and  the  more  complete  enforce- 
ment of  the  sanitary  laws  as  to  overcrowding  are  likely  to 
proceed  more  rapidly  under  the  new  Housing  of  the  Working 
Classes  .\ct  than  hitherto,  there  is  increasing  dilliculty  in 
finding  accommodation  for  the  persons  displaced.  The  com- 
panies may  be  reasonably  asked  to  consider  the  necessity  for 
encouraging  the  development  of  suburban  sites  for  work- 
men's dwellin<,'s  by  proceeding  in  advance  of  immediate 
demands.  At  the  Congress  of  Hygiene  in  London  last  year 
it  was  shown  that  a  third-class  passenger  on  nearly  all  the 
lines  which  supply  the  metropolis  pays  on  an  average  as 
much  for  his  journey  backwards  and  forwards  six  days  a- 
weck  as  a  firsl-:-lass  passeniior  who  has  a  season  ticket.  It  is 
suggested  that  quarterly  third-class  season  tickets  should 
be  issued,  and  some  other  plan  adopted  than  that  of  requir- 
ing a  deposit,  which  is  frequently  prohibitive,  or  else  that 
monthly  tickets,  instead  of  quarterly  ones,  but  at  the  same 
rate,  should  be  issued.  There  now  seems  a  clianee  of  some 
change  being  brought  about  in  the  near  future  in  regard  to 
an  increase  in  the  number  of  trains,  a  prolongation  of  the 
hours  during  which  they  run,  uniformity  of  fares,  and  a  more 
convenient  and  uniform  system  of  tickets. 


WORKMEN'S  TRAINS. 
The  l^ablic  Health  and  Housing  Committee  of  the  London 
Council  have  been  making  investigations  in  reference  to 
workmen's  trains.  If  London  and  its  workers  are  to  be  kept 
healthy  it  is  clear  that  an  ever-increasing  proportion  must 
seek  their  homes  farther  afield,  and  to  do  this  they  must  of 
necessity  be  enabled  to  go  to  and  fro  to  their  work  at  a  cheap 
rate,  at  reasonable  hours,  and  in  reasonable  comfort.  The 
service    of    workmen's   trains,   which   have  so  far  been    in- 


TYPHUS  FEVER  IN  NEW  YORK. 
There  has  been  a  serious  outbreak  of  typhus  fever  in  New 
^  ork.  The  existence  of  the  disease  came  to  the  knowledge 
of  the  sanitary  authorities  late  on  the  evening  of  February 
11th,  and  on  the  following  day  no  fewer  than  fifty-eight  cases 
were  discovered.  The  importation  of  the  disease  was  clearly 
tracetl  to  the  I'rench  steamer  Maxsitia,  which  arrived  at  Xew 
York  on  January  .idth  with  717  steerage  passengers  on  board. 
Of  these,  J.'iti  were  Uussian  Jews  from  Odessa,  iJOO  Italians, 
and  the  remainder  persons  of  v.irious  nationalities  embarked 
at  dilTerent  ports.  On  .lanuary  1:2th  the  Ma.'xi/in  finally  left 
(iibraltar,  and  during  the  voyage  to  New  "\ork  it  is  alleged 
by  the  passengers  that  they  were  insulliciently  fed.  Four 
died  at  sea,  and  on  the  ship's  arrival  at  Xew  York  eleven 
were  still  ill,  the  disease  in  three  cases  lieing  supposed  to  be 
typhoid,  but  as  the  event  proved  it  was  really  typhus.  The 
Kussian  immigrants  were  landed  in  a  deplorable  state  of 
destitution,  and  temporary  quarters  were  found  for  them. 
Soon  80  many  cases  of  illness  occurred  among  them  that  an 
inspection  was  made  by  the  medical  ofiicers  of  the  I'.ureau  of 
Contagious  Diseases,  who  recognised  that  the  patients  were 
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euffering  from  typlius  fever.  la  addition  to  the  fifty-eiglit 
cases  discovered  on  February  liitli,  five  additional  cases  were 
found  on  February  Kith,  seven  on  February  l.')th,  and  six  on 
■February  Ifith.  On  February  l><lli  tliere  were  in  all  eighty- 
nine  cases  of  typhus  fever  at  North  Brothers  Islands.  Before 
the  outbreak  was  discovered  about  sixty  of  the  Russian 
immigrants  had  been  sent  to  situations  in  various  parts  of 
the  country,  and  many  of  the  Italian  and  other  immigrants 
had  also  already  left  New  York,  and  considerable  anxiety  is 
not  unnaturally  "felt  as  to  their  forming  the  starting  points 
of  further  outbreaks.  A  special  meeting  of  the  New  York 
Board  of  Health  has  been  held,  and  it  was  resolved  to  take 
suitable  steps  to  prevent  further  infection  and  to  provide 
hospital  accommodation  for  cases  as  soon  as  discovered. 
Much  indignation  is  expressed  in  the  United  States  at  the 
laxity  with  which,  in  the  name  of  freedom,  squalor,  filth, 
and  disease  are  admitted  into  the  country  almost  without 
/question.  

PASTEURISM  IN  ITALY. 
<;.  Za(;aiu  and  U.  TKPESrHi  have  recently  issued  a  report  of 
the  work  of  the  Antirabic  Institute  of  Naples  from  the  date 
of  its  establishment  on  Septemlier  2:ind,  1887,  to  February 
1st,  18S8,  and  from  .July  of  the  same  year  to  December  18J1. 
From  February  to  July,  1888.  the  institute  was  closed,  owing 
to  want  of  funds.  The  total  number  of  patients  treated  up 
to  the  end  of  li-gi  was  593,  of  whom  '.i  died.  Of  these,  ;>  were 
children  who  had  been  seriously  bitten  on  the  face,  and  who 
^ame  under  treatment  twelve,  fifteen,  and  eighteen  days  re- 
spectively afler  the  injury.  One  of  them  was  seized  with 
liydrophobia  during  the  treatment,  another  two,  and  the 
third  three  days  after  its  termination.  The  mortality  was 
thus  altogether  l.Til  per  cent.,  or,  excluding  the  three  cases 
Teferred  te  as  having  been  submitted  to  treatment  too  late, 
1.01  per  cent.  The  death-rate  has  steadily  diminished  in 
consequence  of  certain  modifications  in  the  treatment,  such 
as  the  use  of  larger  quantities  of  attenuated  medulla  and 
slight  prolongation  of  the  period  of  treatment,  which  have 
been  suggested  by  increasing  experience.  Thus  the  percent- 
age of  fatal  cases  has  fallen  from  1.82  to  1.51  ;  and  during  the 
last  fourteen  months,  of  146  patients  treated,  not  a  single 
one  has  died.  Great  care  is  taken  in  compiling  the  statis- 
tics, the  mayors  cf  the  communes  from  which  patients  have 
come  being  communicati'd  with  at  least  twice  a  year,  so  as 
to  obtain  trustworthy  information  as  to  the  after-coutse  of 
the  cases. 

THE  MANAGEMENT  OF  LUNATIC  ASYLUMS  IN 
NEW  ZEALAND. 
The  management  of  the  lunatic  asylums  of  New  Zealand  has 
recently  been  a  burning  question  there.  On  this  subject  there 
have  been  letters  in  the  lay  press.  A  deputation  waitei  on  the 
Premier  to  lay  before  him  complaints  respecting  the  manage- 
ment of  one  asylum,  and  a  petition  to  the  Legislative  Council 
■of  the  Colony  with  regard  to  the  general  asylum  manage- 
ment, investigation,  and  supervision,  alleged  to  be  desirable 
in  the  case  of  all  such  institutions.  As  might  be  expected,  a 
good  many  crudities  and  some  impracticable  suggestions 
have  found  expression,  while  some  of  the  provisions  urged 
are  so  broad  and  vague  as  to  be  without  practical  value 
although  their  intended  efl'ect  is  in  a  good  direction  that  no 
one  would  oppose.  Nevertheless,  it  seems  to  be  clear  that 
Tisetxil  reforms  are  needed.  For  example,  it  is  absolutely 
necessary  that  for  the  future  no  medical  man  should  be  ap- 
■pointed  to  the  superintendency  of  a  lunatic  asylum  in  New 
Zealand  who  has  not  previously  had  a  thorough  training  and 
■considerable  experience  in  the  treatment  of  mentil  diseases 
and  the  management  of  lunatic  asylums.  That  they  may  be 
■properly  ofiiwred  it  is  also  ncn'ssary.  and  a  minimum  re- 
■quiremeiit,  that  a  thoroughly  competent  assistant  medical 
'■Olhcer  be  appointed  in  at  least  the  following  four  asylums: 
fieaeliii;    Auckland,    Christcluirch,     and    ^Vellington.      The 


medical  appointments  to  the  asylums  should  also  be  per- 
manent, of  course  witli  power  of  removal  for  misconduct  or 
grave  inefficiency.  In  the  interests  of  the  insane  themselves 
the  prohihiUon  on  put- mortein  examinations  of  patients  dying 
in  asylums  should  be  removed.  Kincient  inspection  by  a  « io- 
vernment  official  is  of  course  supposed.  And  it  is  not  desir- 
able to  hamper  too  much  the  action  of  medical  superintend- 
ents or  treat  them  with  unmerited  suspicion.  Nor  is  any 
good  result  to  be  expected  from  such  suggestions  as,  for  ex- 
ample, that  of  power  of  entry  to  any  asylum  at  any  hour  of 
the  day  or  night  by  every  justice  and  mayor. 

COMMISSIONERS  OF  MEDICAL  SCIENCE. 
A  Bill  has  been  introduced  into  the  Massachusetts  House  of 
Representatives  calling  for  the  appointment  by  the  Governor 
of  a  Commission  of  five  citizens  who  shall  be  known  as  the 
Commissioners  of  Medical  Science.  It  is  to  lie  the  duty  of 
these  Commissioners  to  convene,  at  the  call  of  the  Governor, 
and  to  give  hearing  to  any  matter  brought  before  them  which 
has  to  do  with  any  principle  or  system  of  principles  looking 
to  the  practical  advancement  of  medical  science.  The 
(iovernorand  Council  are  authori.'^ed  by  the  Bill  to  expend 
5,000  dollars  in  rewards  "to  further  the  impetus  of  genius 
and  research  in  the  development  of  medical  science." 
There  cannot  be  a  doubt  that  one  of  the  principal  duties  of 
a  civilised  State  is  to  aid  the  advance  of  medical  science  by 
everv  means  in  its  power,  and  the  proposal  just  referred  to 
is  proof  «Df  the  enlightened  spirit  which  animates  the  law- 
givers of  the  most  cultivated  State  in  the  American  Union. 
The  object  of  the  Bill  and  the  intentions  of  those  who  are 
promoting  it  are  beyond  all  praise,  but  there  appears  to  be 
some  danger  of  the  measure  failing  to  do  all  that  it  is  meant 
to  do  unless  certain  conditions  and  safeguards  are  added  to  it, 
of  which  no  mention  is  made  in  the  brief  summary  of  its 
provisions  before  us.  Is  the  selection  of  the  Commissioners 
of  Medical  Science  to  be  lelt  to  the  unaided  discretion  of  the 
Governor?  Is  there  to  be  any  security,  apirt  from  the  per- 
sonal opinion  of  the  i  iovernor,  that  they  shall  be  persons  with 
the  scientific  knowledge  and  the  dispassionate  judgment 
necessary  for  the  discharge  of  their  duties  'f  Are  the  Governor 
and  the  Commissioners  to  be  the  sole  arbiters  of  what  matters 
have  to  "do  with  any  principle  or  system  of  principles  look- 
ing to  the  practical  advancement  of  medical  science  ? 
Further,  wliat  action  are  they  empowered  to  take  on  such 
matters  ^  Lastly,  is  the  recognition  of  the  genius  whose  im- 
petus is  to  be  furthered  to  be  left  entirely  to  the  "five 
citizens  "  who,  foranvthing  that  appears  to  the  contrary,  may 
believe,  with  Mark  "Twain,  that  scientific  medicine  began 
with  Hahnemann,  or  that  vaccination  is  the  source  of  all 
diseases':-  In  a  State  like  Massachusetts  it  is  probable  that 
public  opinion  would  act  as  a  corrective  of  any  such  eccen- 
tricities on  the  part  of  the  Commissioners,  but  it  would  be 
well  if  the  provisions  of  the  Bill  were  made  somewhat  less 
vague  and  elastic  than  they  at  present  seem  to  be. 

A  LOST  MICROBICIDE. 
Among  other  anticipations,  or  rather  '•  prolepses,"  to  use. 
Sir  Richard  Burtons  expression,  of  the  germ  theory  of 
disease,  must  be  mentioned  one  which  has  recently  been 
unearthed  by  a  Mexican  physician,  Pr.  Vallot,  of  Yuraten. 
In  examining  some  hieroglyphs  of  the  ancient  inhabitants 
of  Mexico  he  came  across  the  following  |iassage  :  •'  The  root 
of  the  plant  hA-uiche,  boiled  and  taken  as  an  infusion, 
destroys  all  the  tinv  invisible  animalcules  which  may  have 
been  engendered  in  the  human  body."  There  is  a  suspicions 
note  of  modernity  in  this  fragment  of  ancient  medical  lore, 
but  the  translation  may  be  responsible  for  that.  It  would 
however  be  interesting  to  know  a  little  more  in  detail  how 
Dr.  Vallot  succeeded  in  deciphering  the  old  Indian  hiero- 
glyphs of  Mexico  which  have  hitherto,  we  believe,  obsti- 
natelv  refused  to  yieiil  up  their  secret.  It  would  be  vtill 
inor"  interesting  to  know  with  certainty  what  the  hihlxhi 
plant  is  ;  it  might  perhaps  prove  to  be  the  much  sought  for 
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mntidoU)  to  the  inflaonxn  poison.  A  Itamed  philologist 
8tat<>«  tlint  till-  noril  bclonRH  to  tlio  Mnyn  tongu<>,  and  is  a 
coin|H)uiul  o(  \../.../<,  riiltlf8nnl\t>,  niul  chf,  trei'  :  knkohchf 
would  ihen-lorc  uifan  "nUlli'SiiHko  trw."  Tin-  Miiyn  tongue 
\»  »lill  spoken  ill  Vui'iit«n,  iind  i(  tliere  really  is  such  a  tree 
the  natives  must  know  about  it. 


SCOTLAND. 

Tub  Senntns  of  the  I'niversity  of  .\berdepn  resolved,  on 
Kehrunry  ^tli,  to  eonfer  tlie  honorary  degree  of  I.I.. D.  on 
Mrimde-Sureeon  Kenneth  Mel.eod.  Dr.  MeLeod  is  M..\.  of 
.\berdeeu  I'niversity  and  M.Ii.  of  Kdinburgh.  Me  is  Bri- 
gnde-Sur^eon  in  the  Indian  Medical  Service  and  I'rofessor 
of  Surgery  ut  Calcutta. 

Shkrifp  OniMiooT  has  given  judgment  (lismissini;;  tlie  actions 
for  iCt.Uaiand  ll.'ido  brought  by  .Uexander  Holierlson  ("Dun- 
donnachie'')  against  l>r.  Littlejohn,  .Medical  Oflicer  of 
Health  for  i'Minburgh.  and  l)r.  Hay,  Surgeon  to  the  I'rison. 
for  having,  as  was  alleged,  without  proper  examination,  cer- 
tilied  him  to  be  insane.  The  Sherill'  held  that  the  state- 
ments in  the  petition  were  irrelevant  and  inconclusive.  Tlie 
pursuer  was  conse<iuently  found  lialde  in  e.vpenses. 


THE  CAMERON  LECTURE. 
PnoFEssoR  I-'KnitiKR,  as  holder  of  the  Cameron  Prize  in 
Therapeutics  of  the  I'niversity  of  Kdinburgh,  delivered  a 
lecture  in  Kdinburgh  on  Friday,  February  •JlUh,  on  "  Cere- 
bral Localisation  in  Kelation  to  Therapeutics."  The  Pean  nf 
the  Faculty  of  Medicine  presided,  and  the  Oddfellnws'  Hall 
was  crowded. 

EDINBURGH  ROYAL  MEDICAL  SOCIETY. 
The  annual  dinner  of  the  IJoyal  .Alcdical  Society  was  held  on 
Februarj-  JtJth,  when  some  seventy  gentlemen  were  present. 
The  senior  I'residi-nt,  Dr.  A.  Miles,  was  in  the  chair,  while 
the  two  junior  Presidents,  Drs.  Fitzgerald  and  Fuller,  were 
croupiers,  .\mong  those  present  were  Professor  Ferrier,  Lord 
Provost  Russell,  the  Very  l!ev.  Dr.  Cameron  I.ees,  Sir 
Douglas  Maelagan  as  President  of  the  Koyal  Society;  Sur- 
geon Pickthoin,  H..M.S.  Iron  T)ul;c :  Dr.  Hatty  Take.  Mr.  F. 
M.  Caird  ;  Professors  .'"ir  William  Turner.  Aniiaiidale,  and 
Cmm  Urown.  •'  Prosperity  to  the  Koyal  .Medical  Society  " 
was  proposed  by  Professor  Ferrier.  "  Our  Gue.st— Professor 
Ferrier"  was  given  by  the  Chairman. 


PROPOSED  MATERNITY  HOSPITAL,  ABERDEEN. 
The  Committee  of  Management  of  the  -VberdHen  Dispensary 
has  resiilved  to  adil  to  its  present  nursing  stall  several  otluT 
skilled  nurses,  who  shall  attend  to  the  poor  in  the  districts  which 
have  been  added  to  the  city  by  the  recent  municipal  extension. 
It  has  been  proposed  also  to  extend  the  scope  of  the  institu- 
tion with  the  view  of  developing  a  maternity  hospital.  The 
directors  have  been  led  to  this  resolution  by  the  alleged  need 
•of  such  an  institution,  and  also  by  the  proposed  changes  in 
the  medical  curriculum  wherein  i)ractieal  clinical  work  will 
play  a  more  important  part  than  formerly.  No  scheme  of  a 
definite  nature  has  yet  been  prepared  by  the  Committee  till 
it  be  seen  how  the  necessary  funds  are  to  be  raised. 


FINES  FOR  SELLING  METHYLATED  SPIRIT. 
Cs  l-'ebruary  -.".ith,  at  the  Airdrie  Court,  before  Colonel 
Buchanan,  of  Drumpellier,  and  liaille  Heid,  Coatbridge,  Dr. 
Dngald  I'.uchanan.  .Main  Street,  Coatbridge,  was  charged,  at 
the  instance  of  .Mr.  White,  of  the  Inland  Revenue,  with  con- 
travening the  Methylated  Spirits  .\ct,  by  having,  on  .lanuary 
■'<th,  sold  three-quarters  of  a  pint  of  methylated  spirits  with- 
out having  an  excise  licence  to  do  so.  Dr.  Buchanan  was 
defended  by  Mr.  .1.  .Milne  Boyd,  but  the  I'.ench  found  the 
charge  proved,  and  indicted   a    fine   of  £.'>,    the   alternative 


being. 'to days' imprisonment.  Dr.  tieorge  Thomson,  chemist. 
Bank  Street,  was  charged  with  a  similar  od'ence  on  .Tanuary 
'.Ith.  He  was  also  defended  by  Mr.  Boyd,  who  explained  that 
Dr.  Thomson's  instructions  to  his  assistmts  were  that  they 
were  on  no  account  to  sell  methylated  spirits  to  anyone.  The 
shopman  who  sold  the  spirits  to  Mr.  CMark,  of  the  Inland 
Revenue,  was  leaving  that  day,  and  had  sold  the  spirits  in 
disobedience  to  the  instructions  of  his  employer.  Colonel 
Buchanan  observed  that  very  much  evil  was  bi-ing  done  by 
the  sale  of  this  kind  of  spirit,  and  they  looked  to  professional 
men  to  be  more  cautious  as  to  the  sale  of  it.  The  same 
penalty  was  imposed. 


IRELAND. 

Dit.  Pati'.iik  Maw.  e  I.I.  has  been  ayipointed  Aurist  to  His 
lOxcellency  the  Lord- Lieutenant  of  Ireland. 


QUEENS  COLLEGE,  GALWAY. 
The  question  of  the  relation  of  i^ueens  College,  (ialway,  to 
the  County  Infirmary,  in  regard  to  financial  support,  is  about 
to  be  brought  before  tlie  "  visitors."  A  formal  application  has 
been  made  to  the  President,  who  has  accordingly  communi- 
cated with  the  Presidents  of  the  College  of  Physicians  and 
the  College  of  Surgeons,  and  tliey  will  fix  the  date.  The 
gentlemen  seeking  the  visitation  are  l)rs.  Colalian.  .\nderson, 
and  Lynham,  who  complain  that  the  College  Council  will  not 
give  .t'2uO  towards  the  support  of  theCountyGalway  Infirmarj', 
one  of  the  clinical  hospitals. 

LECTURESHIP  ON  PATHOLOGY  AT  QUEEN'S 
COLLEGE.  BELFAST. 
.V\  important  addition  has  just  been  made  to  the  teaching 
resources  of  the  Belfast  Medical  School.  A  Lectureship  in 
Pathology  has  been  established,  and  to  this  post  Dr.  W.  H. 
Barrett,  of  I'Aiinburgh,  has  been  appointed  by  the  College 
Council.  Dr.  Barrett  has  filled  the  posts  of  Senior  Demon- 
strator in  Pathology  at  the  Kdinburgh  I'niversity,  and  Patho- 
logist to  the  Koyal  Infirmary,  Kdinburgh,  and  goes  to  Belfast 
with  a  high  reputation.  We  have  no  doubt  he  will  prove  a 
most  valuable  acquisition  to  that  prosperous  and  growing 
medical  school. 

Dr.  Si'iiixcTiioni'i:  of  Melbourne  telegraphs  that  Pfeifl'er's 
germ  is  the  same  as  that  obtained  by  De  Bavay  from  spleens, 
confirming  Dr.  Springthorpe's  argument  that  the  cases 
examined  by  De  Bavay  were  influenza,  not  typhoid  fever. 

National  Lki'rosv  I'lxn. — .\  meeting  of  the  special  com- 
mittee of  the  Fund  was  held  at  the  India  Olliceon  March  Ist, 
for  the  iiurpose  of  considering  the  report  of  the  ComraissioneiS 
on  the  results  of  their  investigations  in  India.  There  were 
present  the  Hon.  (i.  Curzon,  -M.I".  (in  the  chair),  Sir  Dyce 
Duckworth,  Dr.  (ieorge  Heron,  Mr.  C.  Macnamara,  F.R.C.S., 
Mr.  K.  Clill'ord,  and,  in  attendance.  Sir  Soraers  Vine, 
Honorary  Secretary  of  the  I'und  :  Dr.  1'.  Abraham, 
Honorary  Secretary  of  the  Special  Committee,  .ind  Mr.  Claude 
Johnson,  Assistant  Secretary  of  the  Fund. 


Ml!.  Henry  Gray  Croi.y,  President  of  the  Koyal  College 
of  Surgeons  in  Ireland,  has  issued  invitations  to  a  banquet 
on  March  Itth,  when  His  Excellency  the  Lord  Lieutenant 
will  be  present. 

THE     DUBLIN     CONSUMPTION     HOSPITAL. 
The  Countess  of  Zetland  announces  that  she  lias  collected  a 
further  sum   of  £1,'255  for  the  building  of   a  national  con- 
sumption hospital  near  Dublin,  tluis  making  a  sum  of  over       j 
.t.'),7U0  subscribed  since  last  month.  | 
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CLINICAL  NOTES  IN  THE  PARIS   HOSPITALS. 

By  ERNEST  HART. 

V. 
HOpital  St.  Lnris  :  Oi-erations  axd  Clinicai,  Demonstba- 
TKiNS  BY  M.  I'kan;  their  Method,  Mannee,  and 
SruJECT. 
Cases  of  Filiro-S'iroma  of  the  Scapula  ;  Chronic  lUp-Joint 
Disease. 
The  leading  surgeons  and  professors  of  the  French  Hospitals 
have  the  advantage,   for  the   most  part,   of  very  complete 
arrangements  for  teaching ;  the  complete  control  of  a  highly- 
skilled  staff  of  internes,  who  serve  fur  three  years,  and  when 
they  are   professors   of    tlie   Faculty,   of  chefs  de  clinujue    of 
thorough   training  and   proved  higli   accomplishment    (who 
serve  for  five  years):  tlieir  own  operation  theatre  attached  to 
tlieir  wards,  in  wliicli  tiiey  pi'rform  a  whole  seriesof  operations 
on   their  clinical    days,    uninterrupted    by  the    intervening 
operations  of  any  otlier  surgeons.     There  is  a  staff  of  nurses 
and  dressers  trained  to  the  methods  and  special  views  of  the 
surgeons,   so  that  wliatever  there  is  of  individuality  in  the 
views  and  methods  of  tlie  operator,  and  whatever  is  special  to 
liim  in  Ills  dressings  and  instruments,  may  always  be  found 
thoroughly  carried  out.     The  surgical  services,  too,  are  gene- 
rally   larijer    and    more    active  than  those    in    the  London 
hospitals';  and  the  training  of  the  surgeons  who  have  passed 
througli  a  long  course  of  competitive  examinations  extending 
up  to,  and  often  beyond,  the  age  of  30,  and  even  into  middle 
life,  has  accustomed  them  to  the  art  of  teaching  in  a  logical 
and  systematic  manner.     As  a  rule,   in   an  active  surgical 
clinic,  half-a-dozen  operations  may  always  be  seen  performed 
in  succession,  and  each  of  these  is  illustrated  by  a  short  pre- 
liminary discourse,  explaining  tlie  grounds  for  the  diagnosis, 
the  surgical  and  anatomical  relations,  and  the  steps  of  the 
operation  about  to  be  performed  ;  at  each  stage  of  tlie  opera- 
tion,  and  while  operating,   the  surgeon  explains  his  proce- 
dure, or  anv  modification  of  it  which  he  finds  necessary  to 
adopt:    and  at  the  close  of  the  operation  he  describes  the 
result  attained,   and    comments    on    the  course    of    events. 
The  French  hospital  surgeon  or  professor  is   trained  to  this 
end  from  his  earliest  career.     Cnless  he  is  capable  of  lucid, 
orderly,    and    thorough    exposition    on    almost    any    sub- 
ject within  the  range  of  his  art,  lie  can  never  hope  to  sur- 
vive the  numerous  competitive  trials  of  the  kind  which  he 
has  to  pass  through  at  each  successive  grade  of  appointment, 
from  that  of  infenie  to  chffde  ilinifjue,  chirurgien  da  bureau  central, 
ai/rei//'.   etc.     No   man  who  was  not  laborious,  studious,  con- 
scious'of  ability,  and  capable  of  the  rapid  improvisations  and 
dissertations  required  at  every  stage,  would  embark  on  a  career 
which  demands  an  average  of  at  least  ten  to  fifteen  years  of 
continuous   work  and  preparation,  and  even  then   only   the 
fittest  survive.  So  that  the  surgeons,  lecturers,  and  professors 
can   at  least  all  of  them  operate,  lecture,  and  teach  witli  ap- 
proved  skill    and    trained    powers   of  exposition    and   large 
resource  in  acquired  knowledge  of  the  academic  as  well  as  the 
practical  kind.  „     ^      .     .  ,  ., 

The  surgical  service  of  IM.  Pcan  at  St.  Louis  is  one  ol  the 
most  active  in  Paris,  and  his  operating  days  in  the  amphi- 
theatre attract  a  large  number  of  students  and  of  practitioners 
whose  attendance  is  rewarded  by  a  fluent  and  instructive 
clinical  commentary  as  well  as  brilliant  operations  which  in- 
clude methods  of  proceeding,  nwny  of  them  invented  and 
most  of  them  modified  by  this  able  and  eminent  operator. 
On  the  day  on  which  I  was  present  in  the  theatre  of  St.  Louis 
in  the  miiMle  of  the  Christmas  vacation  there  were  fewer  stu- 
dents than  usual,  but  the  cases  for  operation  were  as  usual 
numerous,  and  the  whole  proceedings  were  sufficiently  charac- 
teristic of  the  special  features  of  the  clinical  and  surgical 
teaching  in  the  operating  theatre  to  make  me  think  that  a 
prettv  full  report  of  the  day's  work  would  be  of  interest  as 
illustrative  of  a  highly  instructive  method  of  operation  and 
of  demonstration. 

Case  i.  Primary  Fihm-sarroma  of  the  Scapula,  e.vtendinq  to  the 
Muscles  iiu'erted'into  the  Spine  of  the  Bone;  liemoval  hij  the 
Piecemeal  Proceedinr;  ( \Tnrcelle7nent ) :  Resection  of  the  Muscles 
Inraded.—M.  Pean,' addressing  the  students  before  proceeding 
to  operate,  said:  "  Gentlemen,— I  have  to  present  to  you  a 


patient  affected  with  primary  sarcoma  of  the  scapula.    In  a 

service  so  large  as  this  we  are  sure  to  encounter  at  more  or 
less  distant  intervals  tumours  of  this  kind.     However,  exam- 
ples of  these  neoplasms  are  sulhcienlly  rare  to  make  it  easy 
to    count    all    the  cases  which   arc  publislied.     Of  all  the 
malignant  tumours  of  the  scapula  which  we  have  had  occasion 
to   observe,  that  is  to   say,  of  those  which   are   not   inflam- 
matory,  such   as  simple  tuberculous   or  syphilitic  osteitis, 
sarcomata  have  been  most  frequent.    Then  come  enchondro- 
mata  and  myeloid  sarcomata.     This  agrees  with  the  statistics 
which   have  been  published  by  various  authors.      In   1873 
Demandie  for  his  inaugural  thesis  collected  63  operations  for 
tumours  of  the  scapula:  Chauvel,  in  the  article  "Scapula  ' 
in  the  Bictionnaire  Encyclopidi'iue  des  Sciences  Medicalet.  adds 
nine  new  cases,  making  in  all  72  cases,  as  follows  :  exostoses, 
8 ;  enchondromata,  14  :  fibroplastic  tumours,  u :  myeloid  sar- 
comata, 3 :  sarcomata,   12;  carcinomata,  23  :  undetermined,  7. 
These  authors  remark  that  tumours  published  under  the  title 
of  cancer  or  carcinoma  are  most  olten  soft  sarcomata  com- 
posed of  small   cells,   so  that  the  proportion   which   these 
statistics  would  seem  to  indicate  is  in  reality  much  higher 
in  respect  to  sarcomata.    Moreover,  fibroplastic  tumours  have 
been  separated  from  sarcomata,  although  they  belong  to  the 
same  family,  and  myeloid  sarcomata  are  also  closely  allied  to 
them.    The  most  complete  study  of  this  subject  has  been 
made  by  Dr.  de  Langhenhagen,  who  made  it  the  subject  of 
his  inaugural  thesis  in  Paris  in  18S4.    Paul  Sendler '  has  re- 
corded a  case  of  sarcoma  of  the  scapula  for  which  he  per- 
formed total  extirpation  of  the  bone.    Tl  e  patient  died  fifteen 
years  afterwards  with  a  recurrence  in  the  cicatrix.    K.  Doll, 
in  the  same  serial,  reports  two  casps— the  one  a  fasciculated 
sarcoma  in  a  man,  aged  41 ;  the  other  sn  embryonic  sarcoma 
in    a   girl,   aged   14.      About  the   same  time  was  published 
a  case    of   colossal    enchondroma    of    the    scapula    reported 
by  Dittel   to   the  Medical   Society  cf  Vienna   in   1883.     The 
frequency  of  sarcoma  of  the  scapula  is  not   surprising,  for 
of  all  non-inflammatory  tumours  of   the  skeleton  sarcoma  is, 
for  some  reason  which  it  is  not  possible  to  explain,  the  most 
usual.     This  relative   frequency   explains  to  you   why,    find- 
ing in  our  patient  a  tumour  which  springs  from  the  scapular 
spine,  and  which  has  extended  to  the  neighbouring  muscles, 
we  were  led  to  suspect  that  it  is  rather  sarcomatous  than  en- 
chondromatous  or  osseous.     Our  diagnosis  is,  moreover,  con- 
firmed by  the  physical  signs  characteristic  of  these  tumours  ; 
these  are  their  peculiar  consistence,  their  undefined  limits,  the 
lancinating  pains,  and  the   rapidity   of  their  progress-signs 
which  differ  from  those  of  enchondromata,  of  which  the  pro- 
gress is  slower,  the  surface  less  extensive,  more  lobulated, 
more  elastic,   more  circumscribed  :  and  also  from  those  of 
exostoses,  which  are  harder,   and,  like  enchondromata,  push 
back  the  neighbouring  organs   rather  than  invade  them.     In 
our  patient  tlie  twoprincip.al  lobes  which  compose  the  tumour 
are  united  together,  although  at  first  the  one  appears   to  be 
bony,  the  otlier  muscular.     But  although  they  have  a  different 
consistence  there  seems  no  doubt  that  they  have  a  common 
origin  in  the  scapula.    We  sliall  have  recourse  to  an  explora- 
tory incision  in  order  to  ascertain  their  exact  extent,   and  as 
this  incision  is  equallv  indicated  for  surgical    treatment   we 
shall  make  it  large  enough  to  enable  us  to  remove   the  wjiole 
tumour.     It  is  unfortunate  that  the  surgeon  who  performed  the 
primary  operation  some  months  ago  did  not  follow  this  course 
and  contented  himself  with  making  a  small  vertical  incision 
which  did  not  permit  him  to  circumscribe  the  whole  tumour. 
You  will  see,  gentlemen,  that  we  circumscribe  the  anterior  bor- 
der the  angle,  and  the  interior  border  of  the  shoulder  bladeby  a 
long  curved  incision,  convex  below,  which  divides  the  skin  and 
cellular  tissue  and  passes  posteriorly  throusrh  the  old  cicatrix 
in  order  not  to   multiply   uselessly   the   marks  of   operation. 
We   now  dissect  back  the  integuments  from  below   upwards 
like  a  llap,  and  we  lay  bare  the  muscles  which  cover  the  pos- 
terior surface  of  the  shoulder  blade.    We  recognise  that  this 
llap  is  movable  in  every  direction  except  at  the  level  of  the 
posterior  part  of  the  scapular  spine  ;    at  this  point   its   deep 
surface  is  adherent  to  the  diseased  tissue   to   the  extent  of 
3  centimetres.    At  this  point,  before  proceeding  with  the  re- 
moval of  the  tumour,  we  begin  by  resecting  all  the  suspicious 
part  of  the  flap.     Recognising  now  that  the  scapular  spine  is 
attacked  throughout  its  length,  and  that  a  was  it  which  was 
i  Archifj:  kliii.  Chh:,  x.xiviii,  Hefia,  p.  soo. 
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ti  jMrtare  of  the  portions  of  the  tumour  whii'li 

iiiva^l«.l  llif  lrapc7.iu!>.  subscapulnri*,  niul  rlionibniili-i  mus- 
vli'ii,  «•!•  ri'mfl  ill  trntiiH'iits  llii-  wlioli-  of  tliis  portion  of  llic 
H  ;'  'li  oiiri'Ultiiii:  foroi-ps.  It  is  alxmt  tlic  sizi' of  a 
f  \Vf  iii'Xt  rt'inovi'  with  liialoury  ami  SfisBors  all 

(i.-  —  .;hir  portion,  which  is  of  ahoiit  tlie  K:im(>  8i7.i>  ami 
wliii'li  t'oiiipriiics  an  important  part  of  the  trapezius,  i!ul<sca- 
puliiri:<,  and  rhonilmiilei  niusi'lcs  as  far  as  tlu'  posterior 
bonier  of  the  Mciipnla.  The  whole  of  this  removal  is  rapidly 
vxetutt-il,  thank.i  to  the  temporary  compression  of  the  divided 
vessels  with  forceps,  wliich  malces  lii;alnres  unnecessary.  We 
now  pa.ss  II  draina»;e  tul>e  to  the  bottom  of  llie  wound,  fix  it 
to  the  skin  with  a  suture,  according  to  our  custom  ;  we  unite 
the  edues  of  tin-  skin  t>y  closely  placi-d  hair  sutures  (criii  rle 
yinrrncr).  The  whole  is  covered  with  nn  antiseptic  dressing. 
KverythinR  which  has  touched  the  wound,  instruments, 
^Iressincs.  water,  sponges,  ligatures,  all  have  been  rigorously 
antisepticised.  We  always  obtain  union  by  first  intention  in 
Iho.sc  vast  losses  of  sut<stance.  however  widi-  and  deep  tliey 
iniiy  have  l«een,  and  this  all  the  more  surely  that  we  are  care- 
ful to  change  the  dressings  only  at  long  intervals.  You  have 
seen,  gentlemen,  in  this  patient  the  advantage  wlii<'li  our 
method  of  compression  of  the  vessels  by  bulldog  forceps 
gives  — a  method  which  enal>les  us  to  dispense  with  ligatures 
and  also  how  the  removal  of  the  tumour  i)iec'emeal  with  cut- 
ting forceps  allows  one  to  operate  rapidly  without  encroach- 
ing on  healthy  tissues.  The  tumour  has  been  removed  in 
less  than  fifteen  minutes,  and  the  patient  has  hardly  lost  any 
bloixl." 

XoTB.— The  histological  examinations  made  by  MM.  P.rault 
and  Comil  confirmed  the  diagnosis  ;  the  case  was  one  of  hard 
iibrosarconn  rich  in  cells.  The  cells  were  of  two  kinds,  tlie 
most  numerous  belonging  to  the  fusocellular  tyi)e ;  tlie 
others  iiolyhedric.  with  two  or  three  nuclei.  Experience  has 
shown  liow  rapidly  such  tumours  progress  and  how  advisable 
it  is  to  remove  freely  all  suspicious  parts. 

The  next  case  was  of  a  more  ordinary  character,  but  not 
less  interesting  in  respect  to  the  operative  proceedings  car- 
ried out  and  of  the  cireful  explanations  given  prior  to  and 
throughout  the  operation  while  in  progress.  It  was  a  case  of 
■old  hip-joint  disease,  and  was  as  follows  :  — 

Olil  Hip-joint  Ditea'f,  Sup/ntratintj,  O/mplicnted  tcifh  Difloci- 
tinn  f'/iirnrd  and  Backward,  and  Ankylonis.  Rflapfe  after 
t'lfleen  Years  of  Apparent  Cure  ;  Ahfcest  and  Multiple  Fi'tiiUr'  ; 
J'artial  Retectionof  the  Head  of  t/te  Femur  and  of  the  iWearthronif; 
Jietluclion  of  the  Dif  location.— Before  commpnvinf;-  M.  IVan  saiil 
to  thestudents  :  You  will  recognise  at  first  sight  tliat  this  pa- 
tient is  sutlering  from  old  hip-jointdisease,  suppurating,  com- 
plicated with  ilislocationat  thelieadof  the  femur,  and  tliat  the 
tiatuhe.  the  atrophy  of  the  muscles  of  the  thigh,  and  the  con- 
siderable shortening  of  the  limb,  which  is  to  the  extent  of  fl 
centimetres,  are  the  consequences  of  it.  This  man  is  i">  years 
old.  llis  .lisease  first  showed  itself  when  he  was  only  4  years 
■old.  and  laitted  then  for  six  years.  It  was  during  that  lime 
that  dislocation  was  produced.  Subse<|uentlv  he  thought 
himself  cured,  hut  it  was  not  so.  In  isilij  inthe  month  of 
March  new  abscesses  appeared  at  the  hip.  opened,  and  left 
fistuhe.  Lately  the  physician  who  is  looking  after  him  re- 
cognised that  the  bases  of  the  two  lungs  had  become  tubercu- 
lous, notwithstanding  the  most  rational  medical  treatment. 
Is  this  the  usual  course  of  eoxalgia  i'  Yes  for  a  certain  num- 
l>er  of  patients  :  no  for  some  others.  Kxperience  ha^  shown 
that  this  sort  of  ilisease  progresses  in  a  manner  which  varies 
with  eich  subject.  Happily  most  of  tlics  ■  which  are  suitably 
treated  at  the  outset  recover  by  repose,  the  use  of  cutaneous 
derivatives  complete  immobilisation  of  the  limb,  together 
with  general  treatment  properly  directed  ;  but  there  are  some 
who  do  not  recover  under  these  conditions,  not  even  wlien 
the  patients  belong  to  the  well-to-do  class.  This  is  especially 
the  ca«e  in  thosi-  who  are  predisposed  by  a  bad  state  of  health. 
hereilitary  or  acquired,  to  local  tubercubms  fungosities,  ab- 
scesses, pulmonary,  meningeal,  or  Inrynge.il  phthisis,  etc. 
In  others  again,  such  as  our  patient,  local  suppuration  de- 
elares  itself  anew  and  pulmonary  tuberculosis  occurs  when 
cure  of  the  first  afTection  seems  to  have  been  obtained,  and  tliis 

new  (■<■■■■■' ••  ,t,  shows  itself  sonielimes  under  a  recognisable 

'""u'-:  ■  imes  withi>iit  apjireciable  cause.     The   return 

•of  the  -  is  always  troiiblesoine.  In  our  patient  you  will 

ee  that  in  spite  of  the  most  methodical   treatment  they  have 


exhausted  his  strength  and  led  to  the  development  of  pul- 
monary iihthisis  in  the  first  stage.  It  is  necessary  then  as 
soon  as  they  are  recognised  to  hasten  to  treat  them  by  the 
methods  most  favourable  to  cure,  to  incise  them,  clean  them 
out,  and  leave  iiidia-rul>ber  drains  in  situ,  which  si  rve  for  tlie 
use  of  antiseptic  dressings  at  the  same  time  that  the  region  is 
immobilised.  If  there  are  only  abscesses  in  the  neighbour- 
liood  these  means  may  sullice,  but  if  they  are  symptomatic  of 
profound  changes  of  the  articular  surfaces  more  must 
be  done.  Is  it  easy  when  the  abscesses  have  been 
spontaneously  or  artificially  opened  l)efiire  the  surgeon  has 
been  consulted  (and  tliis  is  the  case  here)  to  diagnose  wliat  is 
the  state  of  the  synovial  membrane,  and  of  llie  liones  of  the 
new  and  of  the  old  articulation,  to  recognise  if  it  is  the  iliac 
lione,  the  neck  or  the  head  of  the  femur,  which  have  been 
primarily  ellecled,  and  to  know  what  are  in  such  eases  the 
importanceand  the  extent  of  tlie  lesions  ^  Assuredly  not.  All 
that  can  be  nllirmed  is  tlial  for  the  most  part  cases  of  hip  dis- 
ease which  end  in  dislocation,  ankylosis,  and  which  relapse 
at  more  or  less  distant  dates,  are  found  in  scrofulous  or 
tuberculous  subjects,  and  that  in  them  the  disease  early 
shows  itself  by  fungosities,  which  take  origin  in  the  synovial 
membrane  more  often  than  in  any  other  constituent  paitof  tlie 
articulation.  But  even  when  the  synovial  membrane  is 
destroyed,  the  femur  dislocated,  and  the  stilette  and  the 
finger  "have  been  introduced  into  tlie  fistulous  liack,  it  is  almost 
always  impissible  to  say  a  priori  what  is  the  state  of  the 
tissues  whuh  have  been  primarily  and  secondly  invaded. 
In  our  patient  the  stilette  may  be  introduced  into  several 
iisluhe,  but  it  is  always  stopped  in  tbe  muscular  interstices 
without  its  being  possible  to  reach  the  articular  surface. 
This  is  so  in  most  ca^es.  Only  an  exploratory  incision  which 
is  necessary  for  the  treatment  can  show  what  is  the  exact 
state  of  the  synovia  and  the  bones  in  the  old  and  new  articu- 
lations. How  should  this  incision  be  made  1^  Should  it  be 
vertical  or  horizontal,  single  or  double  ''  I  prefer  to  make  a 
cutaneous  flap  convex  at  tlie  lower  edge,  such  as  I  make  in 
almost  air  resections.  For  this  purpose  wo  make  two 
vertical  incisions,  one  in  front,  the  other  behind  the  great 
trochanter,  and  we  unite  them  by  a  curvilinear  incision  with 
convexity  downwards.  These  incisions  divide  only  the  skin 
of  the  subcutaneous  cellular  tissue  :  they  allow  us  to  dissect  it 
from  below  upwards,  so  as  to  form  a  flap  which  we  have  raised 
towards  the  base.  In  the  present  case  this  method  is  clearly 
indicated  by  reason  of  the  multiplieitv  of  the  existing 
complications.  Y'ou  see  that  under  this  flap  it  is  now  easy 
for  us  to  recognise  the  relations  of  the  bones  and  muscles  at 
the  level  of  the  nearthrosis,  and  to  detach  the  muscles  in- 
serted into  the  great  trochanter  by  following  their  borders. 
You  see  also  that  the  trochanter  forms  a  too  prominent  pro- 
jection, as  happens  whenever  the  head  of  the  femur  is  dislo- 
cated, when  the  articular  surfaces  are  ankylosed,  when  the 
muscles  are  atrophied,  and  cover  a  deep  part  of  the  fistulous 
tiafks  which  pass  through  their  interstices.  You  recognise, 
also,  that  the  grooved  sound,  sufficiently  long  and  introduced 
by  the  cutaneous  orifice  of  the  fistula  situated  below  ami  behind 
the  great  trochantiT.  passes  below  the  gluteal  muscles,  turns 
round  the  posterior  borders  of  the  trochanterand  the  superior 
surfaces  of  the  neck  :  that  this  long  trai'k  is  filled  with  pus 
and  with  fungosities  of  tuberculous  aspect :  and  that  it  is  bound 
down  to  the  periosteum  of  the  ilium  veiy  near  the  coxo- 
femoral  ni'arthrosis.  Thinking  that  the  periosteum  ami  bone 
are  iliseased  umler  these  fungosities.  we  scrape  them  away  ;  it 
is  not  so.  You  will  see  that  the  jn'riosteum  and  the  l>ones  are 
normal,  as  if  the  fistulous  track  was  only  the  resuU  of  the 
neiehbouring  abscess,  liut  as  the  presence  of  the  nearthrosis 
sulliciently  indicates  that  the  articular  surfaces  liad  been 
primarily  invaded,  we  may  affirm  nr  priori  that  they  are  still 
diseased.  This  opinion,  as  you  see,  is  confirmed  by  our  now 
having  discovered  a  large  invaded  field  with  creamy  jius  on 
the  inside  of  the  head  of  the  femur  at  the  point  at  which  it  is 
ankylose<l  to  the  iliac  bone.  .-Vccordiiigly.  after  having  resected 
with  a  saw  the  superior  part  of  the  trochanter,  and  having 
removed  it  as  well  as  the  inuscles  wliich  are  inserted  in  it, 
we  resect  in  fragments  with  my  large  and  strong  cutting 
forceps  tbe  superior  face  of  the  neck  and  the  head  of  the 
femur.  We  see  now  the  latter  as  well  as  the  portion  of  the 
iliac  bone  which  it  includes  is  filled  with  very  oil  black  and 
purple  fungosities.      We  removed  all  suspicious  parts  with 
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my  cutting  forceps  (pince  emporte-pitre).  \Ve  find  now 
externally  and  behind  the  neck  anotlier  fistulous  traek  with 
pus,  which  loses  itself  in  llie  midst  of  the  adductor  muscles. 
We  scnipe  this  also  in  such  wise  as  to  leave  only  liealthy 
tissue.  The  resection  of  the  osseous  surfaces  having  abolished 
the  ankylosis,  we  bring  the  neck— of  which  we  have  been  able 
to  preserve  the  healthy  part — into  contact  with  the  old  coty- 
loid c-ivity,  and  we  lix  it  there  by  two  loops  of  metallic  wire. 
We  place  there  a  drainage  tube,  fastened  by  a  suture 
of  Fhirence  liair  at  the  bottom  of  the  wound  at  its  lower 
part,  and  then  we  suture  tlie  divided  muscles  by  means  of 
separate  catgut  sutures,  of  which  we  cut  off  the  ends  close  to 
the  knots.  We  conclude  by  closing  up  the  skin  flap  with 
separate  sutures  of  Florence  hair,  and  we  apply  an  iodoform 
and  sublimate  dressing  with  a  large  compress  of  cotton  wool 
and  a  bandage.  You  see,  gentlemen,  that  notwithstanding 
the  number  and  importance  of  the  vessels  which  have  been 
divided  in  the  course  of  this  operation,  it  has  been  sutiicient 
to  employ  temporary  hwmostasis  by  forceps  which  we  have 
now  been  able  to  remove  without  using  any  ligature,  and  the 
patient  has  not  lost  blood  either  during  or  after  the  operation. 
This  favourable  circumstance,  joined  with  the  care  wliich  we 
have  taken  in  removing  the  pus  and  suspicious  tissues,  ex- 
plains how  easily  we  obtained  a  prompt  cure  and  union  by  first 
intention.  This,  in  fact,  was  wliat  happened  in  this  patient. 
Not  only  was  a  favourable  result  obtained  without  febrile  re- 
action, but  appetite  and  strength  rapidly  improved,  and  tlie 
pulmonary  tubercle  retrogressed  so  rapidly  that  there  is 
reason  to  hope  for  good  result  on  this  side  also.  The  other 
cases  which  were  operated  upon  were  two  interesting  cases  of 
lipoma,  one  subcutaneous  in  the  popliteal  space,  one  deeply 
Bubmuscular  in  the  upper  and  outer  region  of  the  thigh.  A 
remarkable  case  of  sero-sanguineous  cyst  of  the  temporal  re- 
gion in  a  woman  aged  -48  was  also  operated  upon.  In  all  three 
cases  the  operation  was  preceded  by  an  interesting  detailed 
and  critical  discussion  on  the  ([uestion  of  diagnosis,  and 
the  customary  seats  and  varieties  of  such  affections,  the 
anatomical  condition,  and  the  state  of  science  in  respect  to 
the  knowledge  of  them.  The  operations  were  then  performed 
under  the  eyes  of  the  students,  with  a  running  commentary 
throughout  as  each  stage  of  the  operation  proceeded,  and  the 
wounds  closed  under  the  same  aseptic  precautions  as  had 
been  observed  throughout. 

[I  regret  that  space  will  not  allow  me  to  transcribe  here  the 

full   notes  which  I   have  of  the  clinical   observations  of  M. 

Pc^an.     In    all  these  cases  M.  Vvmi  employs  free  incisions 

nd  uses  a  large  number  of  his  ha'mcstatic  bulldog  forceps, 

liich  enable  him  almost  invariably  to  dispense  with  liga- 

ure,  and  which  prevent  the  flow  of  blood  during  the  course 

if  the  operation,  so  as  to  enable  him  to  dissect  with  almost  as 

much  ease  as  on  the  dead  body.     He  makes  very  free  use  also 

of  the  forceps  by  which  he  removes  tumours  of  all  kind  and 

bone  tissue  by  a  process  of  morcellcment ,  which   is   almost 

iM'culiar  to  himself,  but  which  is  v(>ry  effective  and  makes  the 

jierations  rapid  and  complete,  with  much  less  disturbance 

M>   the   surrounding  tissues   than   is   often  necessary  by  the 

'  iistomary  methods.     There  are   ahvays   a  great  number   of 

\  i<ceral  operations  in  M.  Pean's  clinic  and  in  his  private  hos- 

i(al  which  are  well  worthy  of  the  study  of  those  interested 

I  .abdominal  surgery.     His  method  of  proceeding  is  rapid, 

"Id,  and  often  original.    The  whole  cases  under  his  care  are 

irefully  reported  by  the  clinical  clerks,  and  the  statistics  of 

lie  surgical  service,  published  annually  in  what  now  consti- 

■  utes  a  series  of  volumes,  give  very  favourable  results,  and 

constitutes  an  important  body  of  surgical  literature,  such  as 

few  other  clinics  can  well  produce.] 


IRISH     DISPENSARY     DOCTORS. 

AVjioles.vt.e  Sigxi.vo  of  Tickets. 

HE  Council  of  the  Irish  Medical  Association  has  called  the 
'Mention  of  the  Local  Ciovcrnment  Board  to  a  case  of  abuse 
■f  the  law  in  connection  with  the  issue  of  red  tickets  in  the 
(astlereagh  district  of  the  Belfast  Union.  It  appears  that,  in 
reply  to  an  ini|uiry  by  one  of  the  members  of  the  Committee, 
the  Local  Ciovernment  P.oard  has  written  to  say  that: 

"A  medical  ottioor  is  bound  to  allciui  on  all  medical  relief  tii'kets  pre- 
sented to  him,  sipned  by  any  person  authorised  to  issue  such  ticket?,  and 
it  if  not  ncccssanj  that  the  imrlicutarf  in  the  bod)/  0/  the  ticket  thoiild  be  in  the 


hancturiting  o,f  the  person  xiguing  tl."    The  Council  entertain  the  hope  that 
this  stalenieiit,  which  seems  to  be  at  variance  with  the  ,\<'t  ()f  I'arliamcnt, 
with  the  reEulalions  ni.'ide  thereunder  by  your  Board,  and  with  all  pre- 
vious declarations  of  the  opinion  of  you*  Hoard  on  the  subject,  has  been 
made  inadvertently,  but.  if  not.  they  most  respectfully  protest  against  it 
for  these  reasons,  and  also  because  it  would  allbi'd  otlifial  authority  for 
the  wholesale  abuse  of  the  medical  relief  by  the  vicarious  issue  of  tickets. 
The  Council  beg  to  refer  to  a  letter  addressed  by  them  to  your  Hoard,  on 
August  17th,  is.s,  which  resulted  in  ihc  issue  by  your  Board  of  a  circular 
dated  August  ;ilst,  1o7h,  in  which  the  following  appear: 
"  1.  A  practice  on  the  part  of  persons  who  are  legally  authorised  to 
issue  tickets  for  medical  relief  of  signing  blank  medical  relief 
tickets  en  bloc,  leaving  them  to  be  filled  up  and  issued  by  other 
persons. 

"  In  regard  to  the  first  of  these  irregularities,  there  can  be  no  doubt 
that  the  practice  is  not  only  contrary  to  the  dispensary  regulations,  in 
regard  to  the  issue  of  tickets  for  medical  relief,  out  is  also  at  variance 
with  tfie  provisions  of  the  Medical  Charities  Act,  the  itth  Section  of  which 
empowers  certain  persons,  therein  described,  to  atlord  medical  relief  by 
tickets  addressed  to  the  medical  officer,  but  does  not  contain  any  pro- 
vision authorising  the  persons  empowered  to  issue  tickets  to  delegate 
that  power  to  other  persons."' 

The  duty  imposed  by  the  law  (14  and  l.i  Viet.,  cap.  <>■',  sec.  9)  upon  the 
r.iedicaL  o'lticers  is  "  to  afford  advice  and  medicine,  or  to  attend  any  poor 
person  resident  "  in  the  district  to  which  an  authorised  person  shall  have 
issued  a  "tickctin  such  form  as  the  s-iid  <'onimi5sioners  shall  prescribe." 
I'nder  the  authority  of  the  same  Act.  the  Commissioners  hai  r  prescribed 
as  follows  (directions  for  filling  up  medical  relief  tickets):  "The  ticket 
and  counterpart  are  both  to  he  tUled  up  by  the  persons  authorised  to  issue 

the  ticket (are  should  be  taken  in  the  issue  of  tickets  aicordingly, 

and  the  christian  name  and  surname  of  the  applii  ant  should  be  in- 
serted in  the  ticket  in  full,  obviously  by  the  authorised  person  "  It  is 
scarcely  necessary  for  the  Council  to  repeat  their  contention  that  the 
purport  and  object  of  Parliament  in  making  the  law  above  c|uo(ed.  and  of 
the  Poor-law  Commissioners  in  wording  tlie  regulations  was  to  impose 
upou  the  issuer  of  the  ti<'ket  the  duty  o£  himself  considering  the  circum- 
stances of  the  applicant  before  extending  to  him  the  relief  juovidcd  exclu- 
sively forpoor  persons.  Nor  can  it  be  necessary  for  the  council  to  inform 
your' Board  that:  by  laxity  iu  the  enforcement  of  this  law  the  grossest 
abuses  of  medical  relief  have  become  notoriously  prevalent,  books  of 
tickets  being  signed  en  bloc  by  the  issuer,  and  distributed  indiscriminately 
to  all  comers  by  third  parties,  who  have  no  authority  whatever  under  any 
law  to  do  so.  The  Council  have  long  been  aware  that,  so  far  have  these 
abuses  extended,  medical  relief  tickets  are  uiadehabituany  the  subject  of 
traffic  by  shopkeepei's,  who  place  the  signed  book  of  tickets  in  the  hands 
of  tlie  shop  assistant  on  the  understanding  that  they  are  to  be  issued  to 
customers  :  and  they  are  so  issued,  without  any  pretence  of  imiuiry  as  to 
the  fitness  of  the  applicant  to  receive  them. 

The  decision  here  given  is  directly  opposed  to  what  the 
Local  Government  has  declared  to  be  the  rule,  and  we  cannot 
but  thiitk  that  it  is  due  to  an  imperfect  consideration  of  the 
circumstances.  If  it  should  be  maintained,  then  the  Local 
Government  Board  will  open  still  wider  the  way  to  the  con- 
tinuation of  the  gross  frauds  which  are  committed  under  tlie 
medical  relief  Acts  at  present.  The  Legislature  never  in- 
tended that  free  medical  relief  was  to  be  giveir  '•  in ''  with  the 
groceries  by  every  person  who  wished  to  secure  a  large 
trade. 


THE   KEW   MILITARY   WEAPONS   AND 
EXPLOSIVES. 

By  Sir  T.  LONGMORE,  C.B., 
Surgeon-General,  Retired. 
The  following  observations  have  been  forwarded  to  Geneva 
by  Sir  Thomas  Longmore,  in  support  of  a  proposal  to  con- 
sider, at  the  approaching  International  Congress  of  Red 
Cross  Societies  at  Rome,'  whether  any  modifications  of  exist- 
ing field  hospital  arrangements,  particularly  as  regards 
volunteer  aid,  are  required,  owing  to  the  general  adoption  of 
the  new  weapons  and  explosives  in  armies,  and  if  any  arc 
tliought  to  be  needed,  in  what  directions,  and  to  what  extent 
they  appear  desirable. 

Sir  T.  Longmore  remarks  :  The  recently  introduced  maga- 
zine small-calibre  rifles  and  their  compound  projectiles,  to- 
gether with  the  new  explosives  applied  to  them,  will  exert  so 
serious  an  influence  on  the  results  of  future  wars,  that  it  is 
only  prudent  to  consider  well  beforehand  in  what  way,  not 
only  the  arrangements  of  the  oflicial  army  medical  services, 
but  also  of  the  supplementary  Red  Cross  Service,  will  be 
affected  bv  them. 

In  general  terms,  the  following  effects  may  be  anticipated 
to  result  from  the  new  weapons  and  explosives  : 

1.  In  consequence  of  the  enormous  initial  velocity  im- 
pressed by  the  improved  firearms  on  the  projectiles  dis- 
charged from  them,  the  destructive  energy  of  the  new  rifle 
bullets,  notwithstanding  a  certain  diminution  in  their  weight, 

'  The  date  fixed  for  the  opening  of  the  Congress  is  April  iMst,  189 
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liiis  Uv^iii.'  M'  iii.uiiiisfl.v  inortnsed,  that  within  corapnra- 
tiv.'ly  liiiiited  raiiK'i-^,  tlial  in,  from  about  ;I0(I  to  ■»<»»)  iiu-lif(i, 
p,.  •  ' '  '  ,1  wouiKling  rt'Hults  ns  o<-i'Urreil  in  soiiif  of  llic 
„,"  i^iiiiiilts.  nmi  loiilliits  nl  rlosi>  quarter,  iluriiig  tin- 

J,,.; :iiian  war  of  1S70-71,  will  becoiuo  very  greatly  iiiag- 

nUi«Hi  in  future  wars.  Moreover  it  must  not  be  forgotten  Hint 
in  critii-al  moment.'!  tlie  re.serves  o(  iininiunition  in  tlie  rille 
niatiaiiineo  will  eoiifer  a  power  of  niultiplying  the  numbers  of 
wouii.lfvl  with  the  i;rentesl  mpiility. 

•J.  As  a  further  eonseiiueiice  of  the  very  IiikIi  velocity,  both 
ofTmnslation  nnJ  r>itatioii,  impressed  on  the  new  ritle  pro. 
jecliles,  l.igelher  with  the  lomnaratively  little  resistance 
offered  to  their  pas.oage  through  the  air  owing  to  their  altered 
conslruetion,  the  range  of  elVective  fire  lias  become  very 
gieally  increased.  It  is  not  improbable  that  (ire  may  be 
openeti  and  concentrated  against  troops  advancing  to  attack, 
or  acainst  supports  and  reserves,  from  n  distance  of  L','_'OtJ 
mi-lres  and  upwards.  It  has  been  found  on  trial  that  good 
marksmen  can  make  :iO  per  cent,  of  hits  against  targets  of 
suitable  dimensions  placed  at  a  distance  of  l.sao  metres.  A 
short  time  ago  a  labourer,  near  .Vldershot,  was  struck  at  a 
distance  of  -.St'i*'  yards  ti.-'MO  metres)  by  one  of  the  new  bullets 
in  the  thii,'h.  The  bullet  made  an  oblique  passage  completely 
through  tiie  upper  part  of  the  limb,  and,  after  making  its 
exit,  buried  itself  in  tlie  ground.  This  man  recovered,  but 
had  the  projectile  happened  to  have  hit  the  man  in  the  abdo- 
men or  chest,  his  wound  would  have  almost  certainly  proved 
fatal.  How  many  wounds  may  be  expected  to  occur  at  or 
near  similar  distances  in  war  of  the  future  ? 

3.  In  a.ldition  to  the  improved  qualities  of  the  new  ride 
bullets  whicli  have  been  alrea^iy  mentioned,  their  diminished 
areal  section,  together  with  the  liardnegs  and  smoothness  of 
their  envelopes,  liave  conferred  on  them  a  penetrative  energy 
far  beyond  the  penetrative  energy  possessed  by  any  previous 
rifle  projectiles.  One  of  these  narrow  bullets  will  be  capable 
of  passing  through  many  men  in  succession  if  the  men  hap- 
pen to  be  standing  in  its  path;  and  as  the  trajectoi-y  of  these 
projectiles  is  a  very  low  one,  the  space  witliin  which  men, 
both  unmounted  and  mounted  men,  will  be  subjected  to  such 
dangers  in  the  lield  has  become  greatly  extended. 

4.  With  smokeless  powder,  and  the  consequent  facility  of 
seeing  troops  more  clearly  at  very  long  distances,  it  may  be 
expected  that  the  aim  will  be  more  accurate  than  it  has 
hitherto  been  in  war. 

.'>.  From  all  the  circumstances  mentioned  when  taken 
together,  it  is  rendered  obvious  that  not  only  the  deaths  in 
the  lield,  but  also  the  numbers  of  wounded,  will  be  very  largely 
increased  in  future  wars,  and  that  these  casualties  will  take 
place  over  an  extent  of  battlefield  unknown  in  former  experi- 
ence of  warfare. 

6.  The  changes  which  have  taken  place  in  the  larger  kinds 
of  projectiles  have  not  been  alluded  to  in  these  remarks, 
because  liilherto  the  greatest  number  of  wounds  in  war  have 
been  inflicted  by  the  projectiles  of  portable  firearms.  It  is 
not  to  be  forgotten,  however,  that  the  elfeets  of  some  of  the 
new  chemical  explosives  of  very  violent  disruptive  energy 
which  will  be  used  as  the  bursting  charges  of  shells  are  not 
publicly  known.  It  is  generally  understood,  however,  that 
shells  under  the  action  of  such  explosives  will  be  broken  uj) 
into  a  far  larger  number  of  fragnients,  and  that  the  fragments 
will  be  propelled  with  far  greater  force  than  when  gunpowder 
wasuseil  as  the  disruptive  agent. 

7.  Kverytliing  thus  tends  to  show  that  while  the  number  of 
sutlerera  urgently  requiring  help  will  be  vastly  increased  in 
future  wars,  the  means  of  affording  them  shelter  and  surgical 
attenti^in  will  be  pushed  back  to  a  greater  distance  than  has 
ever  before  been  necessary.  If  a  battle  is  fought  on  a  very 
large  scale,  the  number  of  wounded  men  most  pitifully  de- 
iiniiding  aid  will  be  80  vast  that  obviously  the  arrangements 
made  to  meet  the  wants  of  tin-  probable  number  of  wounded 
under  former  circumstances  will  be  quite  inadequate  to  meet 
future  needs.  The  question  thus  arises  whether  the  system 
of  volunteer  help  to  the  woniuled  by  neutrals,  which  was,  in 
fact,  accepted  by  both  the  French  and  Oermans  during  the 
war  of  1-<7'I-7I.  and  in  principle  is  admitted  under  certain  re- 
strictions in  the  oiricial  regulations  of  most  countries,  should 
not  be  more  largely  developed  in  order  to  meet  the  necessities 
of  the  wounded,  in  case,  unhappily,  hostilities  on  a  large  scale 
should  again  arise  in  Europe. 


The  question  aiipears  to  be  one  which  may  be  very  filly 
considered  and  discussed  at  the  International  Conference  of 
Ked  Cross  Societies,  at  Rome,  with  tlie  view  that,  if  possible, 
some  definite  recomiiiendiitioiis  may  be  arrived  at  on  the 
subject.  , 

llOYAL  MEDICAL  AND  CHIIllTRGICAL 
SOCIETY. 
TuE  annual  meeting  was  held  on  Tuesday,  March  Ist.  The 
report  of  the  Council  was  read.  It  contained  the  final  report 
of  the  Building  Committee.  It  was  adopted.  During  the 
past  year  .'i^  new  Fellows  had  joined  the  Society,  5  had  re- 
signed, and  i;;j  had  died.  Tlie  report  of  the  Honorary 
Librarians  was  also  read  and  adopted.  The  Treasurer's  re- 
port was  read,  and  after  some  discussion  adopted.  Mr. 
Timothy  Holmes,  the  retiring  President,  then  read  his  ad- 
dress. Some  alterations  in  the  Society's  by-laws  were  adopted. 
Votes  of  thanks  were  given  to  the  Building  Committee ;  to 
Mr  Holmes,  the  retiring  Tresideiit;  to  the  Vice-Presidents, 
Dr.  Bangdon  Down  and  Mr.  Alfred  Willett:  to  Mr.  Warring- 
ton Ilaward,  the  retiring  Secretary  ;  and  to  the  members  of 
the  Council  who  were  retiring. 

The  gentlemen  whose  names  were  publislwd  m  the  British 
Medical  Jouknal  of  February  :27th.  p.  460,  were  then  elected 
ofiieers  of  the  Society  for  the  ensuing  year. 

The  Society  held  a  house  dinner  for  the  first  time  on  February 
'_'9th.  About  lUO  Fellows  were  present,  and  the  chair  was  oc- 
cupied by  the  President,  Mr.  Timothy  Holmes.  The  speeches 
were  few  and  sliort.  The  President  gave  the  Queen  and  the 
Koyal  Family,  and  also  proposed  the  prosperity  of  the  Society, 
to  which  Sir  Edward  Sieveking  responded.  The  toast  of  Mr. 
Holmes's  health  was  given  by  the  incoming  President,  Sir 
Andrew  Clark.  The  menu  card  was  embellished  by  appro- 
priate Shakesperean  quotations  selected  by  Mr.  MacAlister, 
the  resident  librarian.        ^ 
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LIBRARY   OF   THE   BRITISH   MEDICAL 

ASSOCIATION. 
Mbmbbbs  are  reminded  that  the  Library  and  Writing  Booms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Oflice. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 
ELECTION  OF  MEMBERS. 
Mbbtinos  of  the  Council  will  be  held  on  April  13th, 
July  6th,  and  October  26th,  1892.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secietai-y  not  later  than 
twenty-one  days  before  each  meeting,  namely,  March  24th, 
June  16lh,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  aa 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  ^Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

SouTn-EAsTERS  Branch:  East  Surrey  DisTRirx.-The  spring  iiieet- 
InK  ot  this  District  will  be  lield  at  the  Queen's  Hotel,  Upper  Norwood,  on 
Thursday.  March  Inth.  at  I  i-  M.,  R.  M.  Miller,  M.rx,  of  ^orwood,  in  the 
cliair.  Dinner,  li  I'.m.  :  charge,  Ts.,  exclusive  of  wine.  Agenda  :  Election 
ot  llonorar)' Secretary.  Papers  by  Dr.  Bristowe  on  .Meleclasis  I'ulnio- 
num  or  Allied  ConditioiiH  and  the  DiaRnostic  Dillicullies  wliich  they  in- 
volve ;  by  .Mr.  Clutlon  on  Ligature  o{  the  Intoinal  Jugular  Vein  and  Tre- 
phining Literal  Sinus  in  an  Ear  Case  where  the  Symptoms  of  I'yainu 
were  well  pronounced.  .Members  desirous  ot  exliibitii  g  or  reading  notes 
of  papers  are  invited  to  comiuuuicate  with  the  Uouorary  Secretary,  1. 1. 
DUN'CA»,  M.O.,  Croydon. 


Mauch  5,  1892.] 
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South  Eastern  Branch:  West  Kent  District.— A  mectine  of  this 
District  will  he  held  at  the  West  Kent  (jciieral  Hospital.  Maidstone,  on 
Thursday,  March  lutti,  at  :!..tiJ  p.ji.,  Dr.  E.  i.iround  iu  the  chair.  Dr.  .7. 
K.  Fowler  will  read  a  paper  on  the  Diagnosis  between  Functional 
and  Organic  Lesions  of  tlie  Heart ;  and  Dr.  H.Lewis  Jones  one  on  the 
Choice,  Management,  and  Uses  of  a  iMcdical  Battery.  The  dinner  will 
take  place  at  the  Star  Hotel,  at  Up.m.,  charge  <is.  «d.,  exclusive  of  wine. 
Gentlemen  who  intend  to  dine  arc  requested  to  fignity  their  intention  to 
Dr.  K.  Ground,  Gabriel's  Hill,  Maidstone,  not  later  than  Tuesday,  March 
8th.  All  members  of  the  Soulh-Easlern  Branch  are  entitled  to  attend  this 
meeting  and  to  introduce  professional  friends.— A.  W.  Nankivell,  Hono- 
rary Secretary  of  the  District,  St.  Bartholomew's  Hospital,  Rochester. 


Thames  Valley  Brakch.— The  next  meeting  of  this  Branch  will  take 
place  at  the  Sun  Hotel,  Kingston,  on  Wednesday,  March  9th.  Members 
willing  to  read  papers  or  exhibit  cases  arc  requested  to  communicate 
with  the  Honorary  Secretary,  Charles  C.  Scorr,  JI.B.,  St.  Margarets, 
Twickenham.  

METROrOLTT.\N     roUKTIES    BBAXCH  :     SOUTH     LONDON     DISTRICT.— The 

next  meeting  will  be  held  (by  kind  permission  of  the  Treasurer)  in  the 
Court  Koom  of  St.  Thomas's  Hospital  (entrance  from  'Westminster  Bridge 
Eoad),  at  8.30  p.m.,  on  Wednesday,  March  I'lth.  Dr.  Euthevfooid, 
Physician  to  the  Samaritan  Free  Hospital,  will  read  a  paper  on  the 
Use  of  the  Galvanic  (Jurrent  in  Diseases  of  Women.  Cases  of  clinical 
interest  from  the  wards  of  St.  Thomas's  Hospital  will  also  be  shown.  Ail 
practitioners,  whctlier  members  of  the  Association  or  not,  will  be  heartily 
welcomed —HEtioii  W.  G.  Mackenzie,  M.D.,  Honorary  Secretary,  77, 
Lambeth  I'alace  Road,  S.E. 

Stirling,  Kinross,  and  Clacrmjinnan  Branch.— The  next  meeting  of 
this  Branch  will  be  held  in  the  (Jneen's  Hotel,  Grangemouth,  on  Tuesday, 
March  l.'>th.  Members  wishing  t'j  show  cases,  etc.,  are  requested  to  com- 
municate as  soon  as  possible  with  the  Honorary  Secretaries,  C.  J.  Lewis 
and  J.  Peake.  

SorTH-W'ESTEHN  BRANCH.— President,  .Tolin  Rolston,  >r.D.  An  inter- 
mediate meeting  of  the  Branch  will  be  held  at  the  East  Devon  and  Teign- 
mouth  Club.  Teignmouth,  on  Thursday.  Marcli  luth,  Isrfll,  at  12  o'clock. 
Luncheon  will  be  provided  after  the  meeting.  The  comniittee  of  the 
club  have  courteously  resolved  that  all  members  of  the  Branch  attending 
the  meeting  be  considered  as  members  of  the  club  for  the  day.  Members 
proposing  to  attend  the  meeting  are  requested  to  inlorm  the  Honorary 
Secretary  as  soon  as  possible.  The  following  papers,  etc.,  have  been  p'-o- 
mised  :  K.  Ackerley,  M.B.  (Ashburtoni  :  Kotct  on  a  Case  of  Sudden  De:th, 
in  which  the  Death  was  attril)utea  to  Lightning.  R.  Coon. be. 
F. K.C. 8.  (Exeter) :  On  the  Diagnosis,  Complications,  and  Ticatnient  of 
Movable  Kidney.  W.  Gordon.  M.B.  (Exeten  :  Case  of  Encephaloid  Cancer 
of  the  stomach,  with  Milkv  Fluid  in  the  Peritoneum.  J.  Mortimer,  M.B. 
(E.xeter) :  Case  of  Lithola'paxv.  .1.  C.  H.  Piggott,  M.D.  (Teignmouth)  : 
The  Physiology  and  Pathology  of  Bodily  Heat.  Mr.  G.  Y.  Kales  (Tor- 
quay) will  show  (I)  Specimen  oi  Dissecting  Aneurysm  of  Thoracic  Aorta, 
with  notes  ;  ii')  specimen  of  Subperitoneal  Fibroids  of  Uterus.  Mr.  J.Gould 
(Hatherleigh) :  Specimen  of  Hydatids  (?)  of  the  Stomach,  with  notes. 
—P.  JlACRy  Deas,  Honorary  Secretary,  Wouford  House,  Exeter. 


METROPOLITAN  COUNTIES  BRANCH:    NORTH 
LONDON  DISTRICT. 

Tuis  meeting,  which  bad  been  adjourned,  because  of  tlie 
funeral  of  tlie  late  Dulve  of  Clarence,  until  February  17th,  was 
held  at  the  London  Temperance  Hospital  on  that  date.  Dr. 
Cleveland,  President  of  the  Branch,  took  the  chair. 

Communications,  etc. — Dr.  Alfeed  Eddowes  exhibited  vari- 
ous cultivations  on  at,'ar-agar  of  Favus  Vesieulosus,  Favus 
Lupinosus,  etc.,  on  wliich  a  general  discussion  arose  as  to 
treatment.  After  the  members  had  visited  the  wards  and 
-  'cn  some  interesting  cases,  the  meeting  was  adjourned,  with 
voles  of  thanks  to  the  President  and  House  Committee. 


BATH  AND  BRISTOL  BRANCH. 
The  fourth  ordinary  meeting  of  tlie  session  was  held  at  the 
Museum  and  Library,  Bristol,  on  February  24th,  Mr.  F.  Poole 
Lansdow.n,  President,  in  the  chair.    Thirty-seven  members 
and  one  visitor  were  present. 

jSietc  Mein/icr.'<. -The  following  gentlemen  were  elected  mem- 
bers :  1).  II.  Fortv,  M.R.C.S.,  L.R.C.P.,  Wotton-undt^r-Edge  ; 
<i.  A.  Hawkins- Ambler,  M.R.C.S.,  FMi.C.S.Edin.,  Clifton  ;  L. 
11.  Walsh,  M.Ii.C.S.,  L.R.C.P.,  Bath. 

Pluintom  Tumour.— T)r.  C.  A.  AVigan'  exhibited  a  case  of  un- 
iLsual  development  of  the  abdominal  muscles  ("pliantom 
tumour")  iu  a  boy,  upon  wliich  Dr. Mabkuam  SKEnnnr  made 
some  observations. 

^n(fj/A(^'cs.~ The  remainder  of  the  evening  was  devoted  to 
a  discussion  on  aniosthetics,  which  was  introduced  by  Dr. 
Me.nry  Mahsiiall.  The  following  gentlemen  joined  in  tlie 
(iobate :  Dr.  .1.  G.  Swayne,  jNIessrs.  Haksant,  Dache,  l>onsoN, 
■uul  PicKEnixo,  Dr.  R.  ti.  Poole  Lanshown,  Mr.  Barclay, 
Dr.  Arsi  Lawrenck,  Mr.  Gums, and  Drs.  Mahkham  SKEaiiiTx, 
SmKOLEio.v  S.Mi'fH,  Lo^g  Fox,  and  Nbwkham. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Medical  Eilucat ion. —Society  of  Foreif/n  Practitioners. — Typhoid 

Fever  in  the  French  Army. 
Whetheb  medical  instruction  is  to  be  paid  for  or  be  appa- 
rently gratuitous  is  a  subject  still  discussed  but  not  yet 
settled.  At  present  all  the  lectures  in  Paris  are  free;  the  me- 
dical student  paying  only  registration  fees.  These  amount 
to  £40;  to  this  has  to  be  added  the  examination  fees  and  the 
cost  of  printing  his  doctoral  thesis  and  the  fee  paid  to  the 
Medical  Faculty  for  arguing  it.  These  expenses  are  not,  how- 
ever, sufficient  to  carry  the  student  through  his  curriculum. 
The  Faculty  anti  hospital  lectures  may  not  deal  with  llie  sub- 
jects required  for  the  year's  examination  ;  therefore,  internes 
and  chefs  de  cliniques  come  to  the  rescue  with  the  necessary  in- 
struction, which  has  to  be  paid  for.  Many  of  the  professors 
are  in  favour  of  fees  for  lectures,  on  the  ground  that,  if  the 
privilege  of  attending  them  had  to  be  paid  for,  students  would 
avail  themselves  of  it  more  regularly. 

There  has  been  recently  formed  at  Paris  a  society  of  foreign 
doctors  practising  in  France.  In  Paris  it  is  estimated  there 
are  250  foreign  practitioners,  more  than  one-tenth  of  the  total 
number.  Most  of  them  have  studied  in  Paris,  and  possess  a 
French  degree ;  a  few  only  have  settled  in  France  after  having 
practised  elsewhere. 

The  War  Minister  has  reported  to  the  President  of  the 
Republic  the  results  of  the  measures  taken  to  reduce  the 
prevalence  of  typhoid  fever  in  the  army.  The  abatement  of 
the  scourge  is  due  to  the  provision  of  a  good  water  supply 
and  the  use  of  Chamberland's  filters.  Where  these  measures 
have  been  carried  out  only  a  few  sporadic  cases  of  typlioid  have 
occurred  at  long  intervals.  Wherever  an  epidemic  broke  out 
the  water  supply  was  found  to  be  contaminated.  In  the  Paris 
barracks  the  epidemic  in  January  and  February,  1S91,  was 
(lue  to  Seine  water,  whicli  was  temporarily  used  because  the 
water  pipes  supplying  Paris  with  water  were  frozen.  It  is 
estimated  that  the  deatlis  from  typhoid  fever  in  l*ii2  will  be 
50  per  cent,  fewer  than  the  average  of  1886  and  IsS",  and  the 
cases  60  per  cent,  fewer.  The  Minister  of  War  believes  that 
this  improvement  will  continue  in  an  increased  proportion, 
inasmuch  as  municipal  sanitation  is  closely  overlooked,  and 
the  general  health  of  towns  has  a  marked  effect  on  the  liealth 
of  soldiers  in  barracks.  On  December  31st  statistics  showed 
that  200,000  quarters  were  provided  with  filters,  of  which 
185.000  are  in  France  and  15,000  in  Algeria  and  Tunis.  There 
are  45,0U0  quarters  to  be  provided  with  them.  The  Minister 
further  adds  that  the  conduct  and  devotion  of  the  army  sur- 
geons have  been  worthy  of  all  praise  :  it  is  owing  to  the  Tvay 
they  accomplished  their  duties  as  regards  barrack  sanitation 
and  during  the  military  manwuvres  tliat  typhoid  fever  has 
disappeared  and  the  general  army  mortality  reduced. 

CORRESPONDENCE. 

THE  PROPOSED  GRESHAM  UNIVERSITY. 
SiH,— No  doubt  the  provincial  medical  schools  feel  that 
something  should  be  done  to  secure  their  position  in  the 
future ;  but  when  the  circular  issued  by  them  infers  that 
should  the  future  university  confer  an  M.B.  upon  holders  of 
the  L.R.C.P.Lond.,  M.R.C.S.,  they  will  be  lowering  the  usual 
standard  of  tliat  degree,  it  becomes  dilficult  to  follow  them  : 
for  the  Royal  Colleges  of  London  have  held  the  same  position 
to  other  Royal  Colleges  as  the  London  University  has  to  the 
other  British  degree-granting  bodies  in  regard  to  their  high 
standard  of  examination:  for  just  in  the  same  way  as  many 
London  men  finally  take  their  degree  at  some  otlier  univer- 
sity, so  many  London  diplomate  students  finally  take  the 
licence  of  some  other  College  of  Physicians  removed  from 
London.  It  has,  I  think,  been  always  recognised  in  medical 
circles  that  the  examinations  of  the  Royal  Colleges  of  London 
liave  always  been  of  a  very  reputable  standard.  Their  ten- 
dencies have  always  been  "ratlier  to  improve  tliau  to  depre- 
ciate the  standard  of  examination,  and  have  practically  passed 
men  who  would  have  gained  a  degree  in  any  university,  Lon- 
don excepted. — I  am,  etc.,  Scbgbon. 
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AMI  -M. Ml  NT  (»F  THE  COUONEItS  ACT. 

Stn,— I  »<•«•  in  till'  Hritisu  Mkmcai.  Joi-rnai.  of  I'clirunry 
27th  tlint  Sir  WiiltiT  l'o>tfr  on  l"tl>ruary  I'.'tli  iiitroducfd  n 
Bill  in  tin-  lloiisf  of  (.'I'lnmons  to  aint-ml  the  t'oront-rs  Act  of 
1(W7.  I  wish  to  point  out  n  vi-ry  importiint  Jaul  (wliioli  cer- 
tainly nlficts  nH'itical  men)  r<'(;ar>iinK  the  "  appointment  "  of 
coroiii-rs  ami  drputy  i-oroniT.s  in  larRt-  towns  sui-h  as  Bristol. 
It  appears  by  the  .U-t  of  IS-^T  that  ••  any  lit  and  proper  per- 
son, eti'.."  can  he  appointed  coroner  for  the  city,  hut  thai  I  lie 
coroner  lan  only  nominate  a  barrister  or  a  solicitor  as  his 
"  deputy." 

It  is  clear  from  this  that  a  medical  man  may  bo  appointed 
coroner  hut  not  deputy  coroner,  and  as  the  deputy  is  so 
usually  appointed  I'oroner  when  that  post  becomes  vacant,  I 
think  our  nieilical  friends  in  the  House  of  Commons  would 
!>«•  doing  tiie  medical  profession  a  service  if  they  eouhl  fft'l  the 
clause  rclatin);  to  the  appointment  of  "  deputy "  coroner 
altered,  so  as  to  include  medical  men  as  well  as  barristers 
and  lawyers  in  the  list  of  those  eligible  to  act  as  "  deputy."— 
I  am,  etc.,  •'•  TAri.  Ki  sh. 

Surgeon  to  Bristol  Knyal  Inlirmary  and  to 

CllttoD.  Bristol  I'olicc  Force. 


(iBSTETinC  TKACHIXG  IX  LOXDOX. 

Srn.— A  perusal  of  Mr.  Ernest  Hart's  interestinjj  notes  on 
the  La  Charite  Hospital,  and  in  connection  with  his  remarks 
about  obstetric  teaching  in  London,  lias  recalled  my  experi- 
ences of  it  as  gained  in  London. 

In  an  important  hospital  in  London,  after  two  courses  of 
lectures  on  midwifery,  the  raw  student  was  put  "  on  the  list" 
and  went  to  a  case  of  labour,  which  he  was  supposed  to 
know  all  about  from  theoretical  knowledge,  and  could  only 
have  tlie  help  of  someone  with  experience  if  he  considered  it 
necessary  to  send  for  "the  O.  A.,"  who  perhaps  was  overtired 
through  sleepless  nights  and  being  called  to  the  aid  of  many 
novices  in  the  (ield  of  practical  obstetrics.  If  the  student 
were  dissatislied  with  this  system  he  would  go  to  one  of  the 
lying-in  hospitals  in  London  for  a  week  or  more,  according  to 
His  means  or  desin-  for  more  extensive  knowledge. 

This  is  my  experience  of  one  of  them.  AVhatever  time  he 
chooses  to  spend  within  the  hospital,  waiting  to  he  sum- 
moned to  a  case,  has  to  be  spent  in  a  room  containing  a  table, 
two  wooden  chairs,  and  a  sofa,  with  nothing  on  the  bare  floor. 
In  this  particular  students'  room  was  a  pair  of  forceps  whicli 
we  used  as  a  pair  of  tongs,  for  want  of  anything  better  with 
which  to  keep  up  the  lire.     There  was  also  a  fcctal  skull. 

While  sitting  by  the  bedside  of  the  patient  a  midwife 
directed  us  about  every  fifteen  minutes  to  make  a  vaginal 
examination  or  whatever  she  considered  necessary.  After  the 
labour  was  over,  and  the  binder  put  on,  we  saw  no  more  of 
the  case,  unless  we  asked  permission  of  the  resident  medical 
ollieer  to  accompany  him  on  his  rounds  in  the  morning. 

This  gentleman  we  saw  only  once  more,  and  that  was  when 
he  was  summoned  to  a  case  of  "flooding."  Of  the  phy- 
sicians attached  to  the  hospital,  we  were  not  privileged  to 
has'e  evi'n  a  glimpse.  When  asked  whether  we  could  see  the 
obstetric  instruments,  we  were  told  we  should  ask  for  special 
permission. 

At  the  i-nd  of  the  week  we  left  with  a  certificatr' of  having 
attended  as  many  eases  of  labour  as  occurred  during  that 
week,  f|ualilied  to  undertake  anything  required  in  obstetrics. 
1  may  mention  that  my  fellow  student  came  from  Cambridge. 
where  apparently  there  are  no  means  of  obtaining  a  practical 
knowledge  of  obstetrics.— I  am,  etc.,  Mbdicis. 


refrain  from  undignified  methods  of  self-advertisement.— 1 
am,  etc., 
Weslciliain.  Kent.  AnTnun  MauDB. 

•,*  The  whole  scries  of  articles  is  most  objectionable.  It 
was  begun,  and  is  we  believe  being  carried  on,  in  face  of 
energetic  protests  on  the  part  of  gentlemen  whose  sense- 
of  propriety  it  outrages,  and  who  vainly  sought  legal 
protection  from  this  infringement  of  their  privacy,  and  tlie 
imputations  to  wliieh  it  gives  rise  on  their  professional 
lionour.  It  is  a  grave  defect  of  the  law  that  it  does  not  pro- 
tect medical  men  from  the  obtrusive  and  oll'ensive  publicity 
inliicted  on  them  against  their  will,  and  it  is  a  great  reflection- 
on  the  courtesy  and  good  feeling  of  the  persons  editorially  re- 
sponsible that  they  should  thus  run  counter  to  the  rules  ot 
good  taste  and  propriety  in  introducing  the  reporter  into  the 
consulting'  rooms  of  their  victims,  and  inllicling  this  un- 
!  sougiit  and  ill-bred  advertisement  and  criticism.  Something 
i  beyond  protest  is  needed  tociieek  this  mostotlensive  develop- 
ment of  the  New  .lournalism,  and  it  is  a  question  worth  discus- 
sing what  course  of  action  is  best  suited  to  the  circumstances. 
If.  liowever,  it  were  publicly  stigmatised  as  it  deserves,  this 
form  of  proceeding  might  cease  even  to  be  thought  profitable. 
It  seems  desirable  that  the  gentlemen  whose  names  and 
jietsonality  have  been  made  thus  free  with,  should  make  a 
united  public  protest.  The  first  victim  was,  we  believe,  the- 
I'resident  of  tlie  Royal  College  of  rhysicians. 


A  JOURNALISTIC  07TR.\GE. 
Sin,-  I  am  surprised  to  lind  that  a  contemporary  of  yours 
called  the  (ientUicoman  publishes  each  week  a  column  entitled 
"Medicos  under  the  .Micro.'*cope,"  which  gives  an  account 
and  portrait  of  some  more  or  less  known  surgeon  or  physician 
in  London.  In  spite  of  the  editorial  statement  at  the  head  of 
the  column,  "that  the  sul>ject8  have  had  no  hand  in  their 
preparation,  nor  even  knowledge  of  their  production,"  I  think 

" '■■    fi-^sional  brothers  would  like  some  a.-^surance  from 

lernen  that  these  descriptionn  are  in  fact  published 
:  lieir  own  co-operation,    if  men  of  gooit  professional 
reputiiliun  permit  such  putrd  to  appear  in  a  "lady's"  news- 
paper, I  fail  to  see  how  the  rauk-and-dle  can  be  expected  to 


COUNTY  GALWAY  INFIRMARY. 
Sib,— As  one  of  the  "  two  doctors  "  referred  to  in  Professor 
R.  J.  Anderson's  letter  in  the  British  iMehical  .lorRXAL  of 
February  L'Oth,  I  trust  you  will  attord  me  space  for  reply. 

1.  Dr,  Anderson  suggests  tliat  the  "  letter  published  in  the 
Blue  Book"  was  sent  to  the  (.Queen's  College  Commission  in- 
1885,  and  that  consequently  we  were  guilty  of  inconsistency— 
to  use  a  mild  term— when  in  1887  we  were  candidates  for  the 
vacant  surgeoncy  of  the  County  Infirmary. 

He  suppresses  that  the  letter  was  written  in  1878  to  the  Pre- 
sident of  the  College,  published  by  him  in  his  annual  report: 
that  the  Government  took  no  steps  in  the  matter ;  and  that, 
legislation  not  having  taken  place,  the  surgeoncy  could  only 
be  filled  on  the  old  lines. 

2.  It  is  not  the  fact  that  "  tbe'same  two  doctors  opposed  the 
presentment." 

3.  Dr.  Anderson  suggests  that  an  offer  to  take  charge  on 
equal  terms  and  with  patients  under  entire  control  was  made- 
to  the  professors  of  the  medical  faculty  by  the  governors  of 
the  infirmary. 

He  suppresses,  although  having  been  a'meml^er  of  the- 
College  Council  at  the  time  he  knows,  that : 

a.  The  medical  professors  oll'ered  to  act  if  the  governors 
would  place  the  medical  and  surgical  charge  of  the  institution 
under  their  care,  on  equal  terms  and  with  equal  rights. 

h.  That  the  governors  refused,  and  would  only  admit  the- 
professors  under  Dr.  Colahan. 

c.  That  the  governors  had  passed  a  resolution  forbidding 
any  operation  to  be  performed  except  by  the  "  surgeon  in. 
charge." 

//.  That  the  oiler  he  alludes  to  was  a  scheme'  drawn  up  by 
Dr.  Colahan,  which  the  medical  professors  agreed   to  accept,, 
provided  that  by  so  doing  they  did  not  forfeit  liberty  of  action 
as  to  pending  legal  proceedings,  and  provided  that  the  gover- 
nors recognised  that  this  scheme  placed  them  all,  iniduding- 
Dr.  Colahan,  on  equal  terms  at  the  infirmary;  and  that  Dr. 
Colahan  refused  to  allow  this  acceptance  to  be  laid  before  the 
governors. 
I      c  That  of  the   "three   professors  who    subsequently  con- 
I  sented    to  act,'"  Dr.  Colalian  was  one,    and   Dr.  Anderson 
another,  he  not  being  a  member  of  the  medical  staff  of  the 
]  college. 

4.  Dr.  .-Vnderson  suppresses  the  facts  that  on  the  applica- 
tion for  a  grant  of  itJOO  in  December,  18'.il,  the  Council  olfered 

I  to  consider  it  favourably  if  the  governors  would  admit  the 
live  medical  professors  on  equal  terms  ;  that  the  governors 
contemptuously  refused  (.lanuary,  18'.i2),  and  resolved  to  keep 
the  infirmary  open  as  a  hospital  for  pay- patients  only,  and  to- 
exclude  the  students. 

5.  He  suggests  that  Professor  Pyc  and  myself,  on  our  own 
initiative,  approached  the  Irish  licensing  bodies,  and,  mirabite 
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dictu  induced  tliem  to  do  a  liigbly  immoral  act.  Hp  sup- 
presses these  facts  :  (1)  That  we,  by  ordtr  and  with  tlie 
authority  of  the  College  Council,  represented  tlie  facts  of  the 
case  to  the  licensing  bodies,  and  asked  them  to  accept  the 
students'  certificates  for  this  session,  although  for  the  re- 
mainder thereof  clinical  instruction  could  only  be  given  at 
the  workhouse  hospital  and  fever  hospital.  ('-)  That  from 
the  beginning  of  tlie  session  up  to  .Innuary,  1S9-',  the  students 
had  had  the  advantage  of  such  clinical  teaching  as  the  in- 
firmary could  atl'ord.  (.3)  Tliat  these  three  clinical  teachers 
memorialised  the  licensing  bodies  to  refuse  the  request  of  the 
College  Council.  ■,,  j  ,< 

6.  Finally,  when  he  alleges  that  Professor  Pye  and  myself 
defeated  the  granting  of  the  subsidy  asked  for,  he  omits  to 
say  that  we  are  only  two  out  of  a  Council  of  seven,  and  that 
our  action  was  merely  the  carrying  out  of  the  mandate  of  the 
(Jorporate  Body  of  the  College,  distinctly  expressed  in  the 
two  last  elections  for  Council. 

I  regret,  Sir,  to  have  troubled  you  at  such  length.  My  ex- 
cuse must  be  that  this  is  my  first  as  I  trust  it  shall  be  ray  last 
letter,  addressed  to  any  journal  on  this  question.  I  have  not 
noticed  constant  misrepresentation  and  abu?e  in  the  local 
journal  which  reflects  the  views  of  these  gentlemen.  When, 
however,  misrepresentations  are  transferred  to  theJouRNAL  of 
the  Association  to  which  I  have  the  honour  to  belong,  I  am 
bound  to  reply.— I  am,  etc., 

Calivay.  E.  J.   KiNKBAD,   M.D. 

«,*  This  correspondence  should  now  cease.  There  can 
be  only  one  opinion  on  the  lamentable  course  pursued  by  the 
governors.  

IRISH    DISPENSARY  DOCTORS. 

Sir,— Now  that  the  grievances  from  which  Poor-law  medical 
oflicers  have  suftered  for  years  are  being  freely  ventilated  and 
public  sympatliy  solicited  with  the  ol)ject  of  having  them 
finally  redressed  I  wish  to  draw  the  attention  of  those  who 
may  undertake  the  framing  of  a  Bill  to  be  ultimately  sub- 
mitted to  Parliament  for  its  approval  to  the  very  great  hard- 
ship that  exists  in  some  unions  and  presses  sorely  on  their 
dispensary  doctors.  I  allude  to  the  unequal  scale  of  pay  which 
they  receive.  I  will  take  ttie  case  of  the  Cork  and  Kinsale 
Tnions  as  a  fair  illustration  to  which  I  refer. 

The  medical  officers  in  the  former  union.  I  believe  in  all 
instances,  receive  an  annual  salary  of  £120  for  transacting  the 
duties  of  medical  officer  to  their  respective  dispensaries,  and 
£20  per  annum  as  officer  of  health.  While  in  the  latter  union, 
to  which  I  belong,  the  emoluments  are  £100  a  year  as  medical 
officer  and  £1.5  a  year  as  officer  of  health,  and  this  uneven 
justice  is  meted  out  notwithstanding  tlie  fact  tliat  the  ex- 
penses necessarily  incurred  in  discharging  the  official  duties 
are  the  same  in  both  cases  and  the  work  as  severe  in  one  as  in 
the  other.  Can  any  tangible  reason  be  assigned  for  allowing 
such  a  discrepancv  in  salaries  to  prevail  ?    I  know  of  none. 

It  is  quite  patent  that  this  is  a  very  decided  grievance  that 
calls  for  immediate  redress,  and  I  respectfully  beg  to  offer  the 
opinion  that  the  Local  Government  Board  have  it  in  their 
power,  without  having  recourse  to  any  special  legal  machinery, 
to  remove  it.— I  am,  etc., 

Ballyfeard,  Kinsale.  EosSLEWiN  MORGAN. 


THE  OCCLUSION  OF  ARTERIES. 

SiK,— On  reading  your  review  of  Messrs.  Ballance  and  Ed- 
munds's work  on  tlie  Liijation  c-f  Arteries,  I  am  reminded  of  an 
experiment  I  made  sonie  time  in  ]8t),">  with  a  view  to  deter- 
mine whether  an  artery  might  not  be  permanently  occluded 
without  rupture  of  its  coats.  Wliat  led  me  to  this  was  the 
untoward  result  of  a  ligation  of  the  brachial  artery  performed 
by  mt^  shortly  before,  namely,  secondary  lia?niorrhage  from 
the  distal  side  of  the  ligature,  which  nearly  destroyed  my 
pal  lent. 

The  experiment  was  as  follows:  Having  laid  bare  the  ex- 
ternal carotid  artery  of  a  sheep,  I  passe  i  under  it  crosswise 
tlie  point  of  a  cnmnion  bodkin,  and  when  the  eye  emerged  on 
tlie  other  side.  1  insHrted  into  it  the  head  of  a  fine  darning 
needle,  and  laying  this  down  across  the  vessel,  I  brought  the 
other  ends  of  the  bodkin  and  needle  together,  and  tied  them 
with  a  waxed  thread.  The  artery  was  thus  held  as  in  a  clip, 
60  that  no  pulsation  could  be  felt  in  it  above  the  part  com- 


pressed. On  the  third  day  I  removed  the  clip,  cutting  the 
thread,  and  withdrawiig  first  the  needle  and  then  the  bodkin. 
After  the  animal  was  killed.  I  dissected  out  the  artery,  and 
found  it  plugged  with  a  small  clot,  with  slight  ecchymosis  of 
the  coats  of  the  vessel,  which  were  otherwise  uninjured. 

An  experiment  so  incomplete  as  this  is  by  no  means  con- 
clusive, but  it  serves  to  indicate  a  mode  of  occluding  an  artery 
other  than  ligation,  over  wliich  it  has  this  advantage,  that 
the  pressure  can  be  easily  regulated  and  withdrawn  at  will. 
This  procedure,  be  it  said,  differs  widely  from  acupuncture, 
which  could  not  be  practised  on  a  large  artery  without  great 
disturbance  of  the  veins  and  nerves  accompanying  it. 

I  need  hardly  say  that,  if  this  operation  were  to  be  per- 
formed on  the  human  subject,  I  would  substitute  for  the  bod- 
kin a  small  eye  probe,  and  for  tlie  needle  a  fine  hare-lip  pin. 
Before  closing  the  wound,  I  should  be  disposed  to  pass  a 
small  drainage  tube  over  the  instrument  in  case  it  was  not 
long  enough  to  reach  the  surface.— I  am,  etc.. 

Guildford.  Henry  TaYLOR 

CHLOROFORM  AND  CHEMICAL  IMPURITIES. 

Sir,— The  letter  on  the  above  subject  by  Dr.  Du  Bois- 
Reymond,  which  appeared  in  the  British  Medical  JorRXAi. 
of  "February  27tli,  speaking  of  our  statements  regarding 
Pictet  chloroform,  draws  "  attention  to  the  following  remark- 
able details  in  their  statements."  We  have  gone  carefully 
over  his  letter,  but  fail  to  find  in  it  even  one  of  our  statements 
in  its  original  form  ;  lie  has  mixed  up  different  parts,  added 
to  some,  and  taken  from  others— in  fact,  so  altered  them,  that 
they  no  longer  represent  what  we  have  said  on  the  subject. 

It  cannot  be  instructive  for  your  readers  to  follow  in  detail 
a  refutation  of  garbled  statements  :  we  will,  therefore,  not  tax 
their  patience  and  occupy  your  valuable  space  by  dealing  with 
them  individually,  but  simply  say  that  the  statements  ascribed 
to  us  in  your  issue  of  the  27th  inst.  by  Dr.  Du  Bois-Reymond 
are  not  ours;  and  in  proof  of  this  refer  your  readers  to  the 
British  Mepicai,  Jcpcrnai.  of  February  13th,  and  to  the 
Pharmaceutical  Journal  ol  .January  2nd,  where  our  statements 
in  their  original  form  will  he  found. 

Pictet  chloroform  was  introduced  as  a  chemically  pure  pre- 
paration :  we  found  in  it  four  times  more  impurity  than  the 
best  home-made  brands  contained,  proving  beyond  doubt  that 
it  was  not  what  it  was  represented  to  be-a  chemically  pure 
substance. 

Since  making  that  experiment  we  have  examined  a  home- 
made chloroform,  which  contains  15,V  times  less  impurity  than 
Pictet's.     The  relative  quantities  of  "impurity  separated  are  : 

Parts  liy  weight 
of  original  samjile.     Fcroent. 

From  home-made 1    part   in   l.Poo.inii)     =     o.(iociaii:i 

From  I       ..      ..      4*r,.500     =     0.0002(1.1 

From  Pic'tefs  1       „       „       121,875      =      o  600820 

From       „  1        ..       ..      243.750      =      0.0<X)410 

If  Dr.  Du  Bois-Reymond  wishes  to  prove  that  Pictet  chloro- 
form is  chemically  pure,  he  must  give  up  mere  assertion, 
and  bring  actual  facts  to  bear  on  the  question.— We  are,  etc., 

Edinburgh.  J-  F.  Macfahlase  and  Co. 
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ARMY  MEDICAL  STAFF:  EXCHANGE. 
Tfie  charge  for  inserting  nnticts  respecting  Ercliange»  in  the  Army  Xedieei)  De 
partment  is  Ss.  6d.,  which  should  be  Sorwarded  in  stamps  or  posln^ee  ordert 
with  the  notice.    The  first  post  on  Thursday  morning)  is  the  latest  by  vhich 
adj'tr'isenients  can  be  received. 
A  Si-ik;eov  rAPTAiN,  Medical  Staff,  probably  for  abiond  n»xt  trooping 
eea«on,  unable  tii  state  what  wunlrv  !•-  be  sent,  will  eue  £hhi  (or  a  '»mb- 
fai'tory  exc-tixnje  on  tlie  roster  wiili  a  Surceon  (aptnin  boine  from  UiU 
torn- of  foieiffu  "serviip.  is;!.'.    Address,  Deuiot-ritUb  junior,  tare  oi  Holt 
and  Co.,  17,  Whitehall  Place.  S.  W. 

THE  NVVY. 
The  followine  appointments  have  been  made  at  the  Admiralty  :  Rfn-bt 
B  Be*tty  Siirceon.to  tlie  rm;)r<. u.oWf.  March  l.ilh;  HKunKhT  I  .inton, 
Surgeon,  tn  the  IVofoi-v.  "ddit'onal.  for  study  at  the  mctropolitau  hospi- 
tals and  for  Hnslar  lloipitai.  March  1st.  ..  „  „  „  J  J  .  rj;„ 
Deputy  Inspoctor-neoeral  Samcel  Bamfieid.  M  R.r.s.,  died  at  Ed  n- 
burgh  on  February  2Stb.  aged  .i4.  He  was  appointed  Surgeon.  May  2>lh. 
ISW;  stairSurgeon".  March  lOth.  lS7.'i:  FJeet-Surgeon,  June  12th.  1S.<.'.  lie 
retired  so  recently  as  February  l.^th,  when  he  was  granted  the  rank  of 
Deputy-Inspector-General. 
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THE  MILITIA  MKDICAL  STAFF 
Srnornv  T.iFrTKNAXT-i'OtosFL  It  J.  MAiiKE,  .Mli  Ilnttnllon  Royal  Irish 
r-  <' (ho  Kilkriiiiy  Milltiai.  has  resigned  his  i-uniinisslon. 

<1AK>HAI.L  Will  KTT.  J.I'.,dlcd  at  Ills  resilience,  (luniieis- 
1'  .  -lowortli.  on  February  :>l8t,  ftf^od  rt4.     He  Joined  tlie  Worces- 

ter MUKiA  .1^  l.tetiteiiant,  April  :.th.  l>.vi.  and  served  diirint;  tlic  embodi- 
ment tintil  April  jtrd,  I^.'-.^.  when  ho  was  appointed  a  StuilMirceon  in  the 
Turkish  tVutiniceut,  whieli  commissiou  he  held  until  the  peace. 


MF-niCAI.  STAFF. 
Pc«oro\  rAPTAtw  r  W.  Joiinm>s.  M.ll..»ho  is  servlni;  In  the  Madras 
03iuniand.  haK  paftsetltho  lower  «t.inil:trd  examination  In  Hindustani. 

S"'-. - ^^     N  '  •  •  .  f  *  V  .-  ., /..I  1.. .. ..  nt  ah^eneo  In  ex  tension 

(i  >>n  litr  «lutv  in  Mailra--*- 

itjland,  Is  directed  to  do  . 

di;  :.  ,. .-:.  ..  I.  .M ind. 

•am  i».  ^^ .  KiMiiNMis,  doinK    duty  'n   the  Mvtnpyan  and  \ 
M  >  I  Icla,  Is  directed  to  do  duty  In  the  KauKouu  District.  Madras  , 

c.  ■ 

'ain  E.  P.  FARMAR'llRiN'iiHrHST.  on  return  from  England,  ! 
I"  lodnty  In  Ihe  Kank'oon  District,  .Madras  command. 

.,    \\     H     ^1  ACiiHTKR,  who  is  serviiic  In  the  Madras  com-  i 

iii  <l  ftir  six  niontlis  on  private  artairs.  , 

>UKi>.  Mil  .  serving  In  the  llonil>ay  command,   i 

i<  „. ...  :al  duty  In  the  I'oona  Ulstrlct  to  general  duly  in   | 

II,  ii.-i. 

•ain  R.  E.  R  Mi>B»F,froni  the  Seconded  List,  Is  reappointed 
Pi.  "     ^!.^^\•h  Ist     .^urgeou-Captain  Morse  haa  been  sorvioi; 

«i'  "inr,  and  is  now  viicatint;  his  appointment  therein. 

'^    .M.  RkiI"  retires  from  the  service,  reeelvliiK  a  grain- 

Itv --.-1.    .:.:ed  surgeon.  February  4th,  I."***.'. 

The  »tirtjaiii«  ul  .sunteon.t'aptain  V.  J.  K.  Kti.vNKiti.KV  Is  us  Dow  stated, 
and  not  as  Id  the  Lonilnn  Uazdir  of  •September  Ist,  l!^'-.'>. 


with  permission  to  retain  his  rank  and  uniiorm.    Ho  was  appointed  Sur- 
geon Fcl>ruarv  ith,  1-7T. 

.Mr  RimiakpRkkik  HARnwirKE  is  appointed  Surgeon-Lloutenaot  to 
the  Ut  .Middlesex  (Victoria)  Rilles,  February  i7Ui. 


INDIAN  MEDICAL  SERVIPE. 

Pi '■  "   'TAiv  M.  B.  Braijasza,  Bombay  Establishment,  Medical  Offl- 

c-  Av  Inlantn.  is  appointed  to  oRiciato  .is  Medical  Ofliccr  Ist 

tc  .  Jiorse  and' Western  Malwa  Political  Accncy. 

;<tain  I*.  W.  OiiOKUAN.  Heogal  Kstablisliment.  Is  appoiDted 
M'  T  of  the  Mushkaf-Holan  State  Railway. 

..-eon  I.ieutenant-(  oloncl  K.  Ja.mkson,  M.B.,  Deputy  .^anitarv 
"  I  .Vorth-West  I'rovinces  and  Oudc.  is  granted  permission  to 

re' 

lain  ti.  G.  (iit'FARD.  Madra.s  Establishment,  on  return  from 
Ic  ed  to  do  duty  in  the  Kangoun  District. 

'lain  J.  I*.  Bariiv.  iloml>ay  Establishment,  received  charge 
o;  .  'istrlct  Gaol  on  January  Uth. 

.-Mir.c. .ri  1  .ipiain  C.  T.  Hupsos.  Bombay  Establishment,  on  general 
dutv  in  Ihc  Bombay  District,  is  appointed  to  ollleiato  in  medical  diargo 
of  thcHth  Bombay  I'avalry  (Jacob's  Horse)  rice  Surgeou-C'apl  ain  T.  I).  ('. 
Harry. 

surgeon-Captain  W.  E.  Jesnincs,  Bombay  Establishment.  olTiciatlng  in 
med>*-a)  ebarce  r'dh  Covalry,  Is  appointed  to  the  medical  charge  of  the  2.3rd 

(-'    '    '     n  Rltle  Regiment)  Bombay  Infantry-,   cic«  Surgeon-CaptaiD 

(■  ;.  traosferi^d. 

,  T  .\.  11.  Lkaimsoweli.,  Madras  Establishment,  is  ap- 
puMi..' I  Ki-inctSurgeoD  of  Malabar  and  Superlntcndcut  of  the  District 
Uaol  at  Calicut. 

.Surunon-capiain  C.  Donovan.  M.D..  Madras  Establishment,  has  passed 

tt '■  '    ■ .dard  examination  in  Hindustani. 

ir  I.  J.  MORAS,  M.D,  .Madras  Establishment,  medical 
o  '  .lit  Infantrj-,  and  ."-nrijcon-Captain  J.  K.  Kasoa.  ofneiating 

li;  irge  of  the  same  regiment,  arc  ordered  to  do  duty  in  the 

.^I  ■  t,  on  the  mustering  out  of  this  corps. 

•tain  It-  H.  I'A'iTOR.  .Madras  Establishment,  is  transferred 
a-  II  to  Ycmetlicn.  Burma 

•ain  A.  K.  K  Ri'ssKLi,.  Bengal  Establishment,  is  transferred 
fr  -n  to  Thayctmyo.  Burma,  as  civil  surgeon. 

.■>.!■:... .n  i.'iain  E  F.  H.  Doiisox,  .M.B.,  Bengal  Establishment,  civil 
aurgeon  of  tioalpara.  Is  placed  In  visiting  medical  charge  of  Kamroop 
District,  In  addition  to  his  other  duties. 

Surgeon-.MaJor  I.  Beech.  Madras  Establishment,  is  appointed  DIstrirt 
Surgeon  and  Suiici'intcndcnt  of  the  fJaol  at  VlTiagapatam. 

.><iir(reon Meiitcnaiit-Coloncl  J.  J.  Wood.  .M.B  ,  Beniial  Establishment,  is 

pe- ■'   ■      ■■•—<>  from  Ilie  service  from  February  loth.     He  was  ap- 

r  in;eon.  October  1st,  \M»,  and  attained  the  rank  of 

S'l  ■  •  "oloncl.  <'>ctnl>cr  1st.  IHSit. 

..,,1  L  Williams.  .Madras  Establishment,  doing  duty  in 
t*  .»nd  Mand.iUy  Districts,  is  appointed  to  the  medical  charge 

oJ  ■  'I  iiiiriiia  Matialionj  Madras  Infantry. 

.■•...^.  ..,  ..1)^10  W.  c  VicRKKs,  M.B..  Madras  Establishment,  doing 
duty  in  the  Mvingan  and  Mandalav  Districts,  is  appointed  to  the  medical 
charge  of  the  M-l  isili  Riinna  luttalion)  .Madras  Infantry. 

Hiirgfwii  I.leiitenant.i'olonel  W.  A.  C.  RoR.  Bengal  Establishment.  Is 
allowed  •pecial  leave  for  ton  months  from  January  l.ith,  on  English  fur- 
lough pay. 

Piirgoon-Oeneral  (jEOHiiP  SMini,  M.D.,  late  Madras  Establishment,  died 
OD  Feoruary  2:ird. 


YEOMANRY  AND  VOLCNTEERS. 
PUHOEOX-rArTAiN  II.  w.  KiAi  i.HARK.  Uoyai  Hiicks  Hussars,  Is  promotod 
to  be  .'Siirge'ln-I.leu'enant  colonel,  February  I'Tlli. 

.■Jiirgeon  Captain  K  Hkwkimin.  Yorkshire  Hussars,  is  promoted  to  b« 
8ui~geon  I.'etiieiisnt-Colimel.  Fcbriionr  :.'7ih. 

.Mr.  Jons  William  comptox.  .MB..  Is  appointed  Surgeon-Lieutenant  to 
the  Ist  Hampshire  Engineers,  Fortress  and  Railway  Forces,  February 
■JAh.  ' 

Surgcon-Captalo  E.  B.  Tnovsos.  M.D.  ?nd  iPrlnce  of  Walcssi  Volun- 
teer tif.all>n  Devogshiro  Reglmcot  (Uto  the  2Dd  Devonshire',  is  pixi- 
nioto'J  to  he  a„rgg^,[,.xi,)or.  Fehrnarr  ?;th.  and  resigns  his  commission 


THE  NEW  WARRANT. 

SfKiiKON  Ma.'ou  RkiirkI)  wiltcs  :  I  trust  you  will  continue  t"  advocate 
tlio  extension  of  the  now  titles  to  Ihc  retired  list,  especially  that  of 
Surgeon. Lieuteniiiit-Coloiiel.  to  us,  who  without  it  are  seriously  handi- 
capped by  our  brethren  not  only  oi  the  regular  but  auxiliary  forces. 
Retired  ollicers  as  yet  have  got  no  bcneilt  from  the  Warriint,  although 
It  was  chicllv  tln-ough  tlicir  efforts  that  It  came  about.  That  the  new 
titles  are  of  real  sigiiilUance  and  value  may  be  inferred  from  the  fact 
that  they  have  lluttorcd  the  otherwise  serene  mind  of  Sir  George 
tMiesney. 

Vktkhan  writes:  I  am  a  retired  original  surgeon-major,  but  already  In 
tlie  instinctive  lltncss  of  tilings  liiid  my  letters  addressed  Surgeon- 
Liouleiiant-C'oloncl,  and  am  so  dcscriiied  in  tlie  I*'>M  lifHcr  Iiirfctnnj. 
Wily  not .-    .\m  1  not  entitled  to  tlie  uniform  and  liadges  of  tiie  rank  r 

riMiuiM  writes  :  1  liave  read  with  much  interest  your  correspondence  on 
the  cxtensiOD  of  tlic  new  titles  to  the  rctirecl  list.  We  of  tliat  list  may 
even  claim  a  sort  of  lien  over  them,  for  are  they  not  the  outcome  chielly 
of  our  persistent  eiTorts  r  Our  younger  brethren  on  the  active  list 
must  also  be  aware  that  it  was  we  who  liore  the  long  and  weary  battle 
with  ollicial  injustice  in  days  gone  by.  and  that  they  are  now  reaping 
the  rewards  of  our  good  fight.  It  would  be  an  net  both  graceful  and 
easy  for  Mr.  stanhope  to  extend— in  spite  of  preccdent-the  new  titles 
to  such  of  tile  retired  officers  as  cliDse  to  atlopt  them.  Tlie  public  are 
greatly  guided  Ijy  mere  sound,  and  to  the  misleading  titles  of  medical 
ollicers  hitherto  on  the  active  but  still  on  the  retired  lists  may  be 
ascrilied  the  tact  that  they  were  generally  dro]»iied  by  their  possessors 
and  nearly  always  ignored  by  society. 

•,"  We  should  like  to  hear  some  authoritative  reason  (if  such  there 
liei  why  the  now  titles  should  not  be  made,  at  all  events  officially  per- 
missible to  retired  medical  ollicers. 


WEAPONS  .\ND  WOUNDS. 
Scroeon-Cai'tain  T.  a.  Perhy  Marsh,  M.S.  (Aldershoti,  writes:  With 
reference  to  Professor  F.  Smith's  eoiiiments  in  the  British  Medical 
Joi'RXAt.  of  February  2;tli,  kindly  allow  me  to  point  out  that  I  never 
implied  that  the  present  service  bullet  had  not  been  tried  experimen- 
tally on  the  dead  body.  I  liavc  myself  carried  out  such  experiments,  to 
a  limited  extent.  Inthe  British  Medical  Jocrnal  of  February  i:dli. 
I'rolessor  Smith  made  a  statement  of  his  opinions,  and  in  support  of 
tliem  cited  the  results  of  a  series  of  experiments  made,  as  he  said,  by 
himself  andSir  Tliomas  Longmore.  I  replied  that  these  experiments 
were  not  reliable  as  future  guides,  having  been  carried  out  with  a  bullet 
now  obsolete. 

Professor  Smith  now  mentions  (but  gives  no  details^  experiments 
subsequently  carried  out  by  himself  and  Professor  Godwin.  If  there 
has  been  an  error  1  regret  to  say  it  is  on  Professor  Smith's  part  in 
making  his  references,  and  not  on  mine. 

Perhaps  1  may  be  allowed  to  add  tliat  mv  views  on  this  subject  have 
been  officially  accepted  in  Berlin  and  by  the  Prussian  War  Department 
(I'K/r  report  of  a  debate  which  took  place  in  the  German  Reichstag  on 
February  isth,  Lsy^i. 

THE  PROFESSORSHIP  OF  MILITARY  SURGERY.  NETLEY. 
We  understand  that  there  is  a  considerable  amount  of  anxiety  felt  and 
expressed  by  the  senior  executive  officers  as  to  the  arrangements  to  be 
made  on  Brigade-Surjeon-LieutcnantColonel  Godwin  attaining  the  rank 
of  surgeon-colonel.  It  appears  that  BrigadeSurgeon-Licutenant-Colonel 
Godwin  is  now  drawing  the  pay  nf  the  professor's  chair  of  surgery  at 
Netley,  and  that  if  he  is  seconded,  and  the  step  given  to  the  next  >enior 
officer  of  the  grade,  no  expense  will  accrue  to  the  Slate,  as  the  professor's 
pay  is  budgeted  separately  from  the  Executive  Medical  Stall".  If,  on  the 
other  hand.  Professor  Godwin  is  allowed  to  draw  the  pay  of  tlie  admini- 
strative rank,  and  to  retain  the  professor's  chair  at  Netley.  it  will  deprive 
the  army  of  an  administrative  officer  for  the  district.  It  is,  therefore, 
desirable  that  he  should  be  .seconded.  In  orde-thatthc  administrative 

Eosts  in  the  department,  which  are  already  too  few  in  number,  should  not 
e  further  cut  dotvn. 

PRIVATE  PRACTICE  IN  INDIA. 
The  right  of  Indian  medical  officers  in  civil  employ  to  private  practice 
and  to  receive  fees,  so  long  as  such  does  not  interiere  witli  their  pub- 
lic duties,  has  always  lieen  aulhorititively  recognised  ;  but  the  limitation 
of  sueii  rights  through  action  of  the  Government  has  lately  called  forth 
both  private  protest  and  public  comment  in  the  Indian  press.  In  l.s»,s, 
"  an  ostentatiously  liberal  medical  fee  given  by  one  of  the  native  poten- 
tates "  attracted  unfavourable  coninient.  and  called  forth  a  notiticiition 
from  the  Government  of  India  that,  in  future. b»foic  such  fees  were  lo  ho 
tendered  lo  amcdical  officer,  they  were  first  to  lie  suhinittccl  lo  the  poliii- 
cal  agent  for  the  i-onsideration  of  the  Indian  or  local  (iovernmeiit.  This 
order  by  itself,  and  in  so  far  as  it  went,  was  not  objected  to.  as  it  set  up 
no  exclusive  right  of  tlie  Sl.-ite  to  the  whole  time  of  the  medical  officer. 
nor  did  it  affirm  that  tiie  latter  mu«t  first  seek  and  obtain  permission 
before  engaging  in  private  practi  "c  during  his  spare  lime.  But  the  ex- 
pansion of  tlio  original  order  of  the  Government  of  India  l>y  the  subordi- 
nate Government  of  Bombay  has  called  forth  grave  objections,  and  even 
protests. 

In  May,  ISi.o.  the  latter  Government  ordained  that  political  aeents 
were  to  investigate  each  case  of  medical  attendance  on  a  native  chief  or 
members  of  his  family  by  the  civil  surgeon,  :ind.  after  hearing  his  ex 
planatloDS.  to  record  judgment  as  to  the  amount  of  the  fee  to  be 
awarded.  Since  then  there  has  been  issued  another  resolution,  that  no 
fee  shall  be  accepted  by  n  civil  surgeon  from  any  native  chiefs  for  medical 
attendance  on  themselves  or  families  without  previous  sanction  of  the 
local  Government. 

It  is  contended  that  there  is  nothing  in  the  general  order  of  the  Go- 
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vornment  of  India  to  warrant  tlie^o  drastic  rules  of  the  Bombay  Govern- 
ment, which  in  etfeft  ignore  or  abroKate  the  right  of  private  practice  en- 
joyed by  medical  ollicers,  not  oulythrougli  long  usage,  but  secured  by 
Act  of  I'arJiamcnt.  It  is  true  that  Section  -Jl  of  l.'i  George  III,  cliapter  (i;i, 
enacts  that  no  person  holding  a  civil  or  military  olllce  under  tlic  <;rown 
in  India  shall  accept  any  donation  or  gratuity  from  any  of  the  natives  of 
Asia  ;  but  the  very  next  section  provides  that  such  an  order  does  not  ex- 
tend to,  or  prohibit  tlie  takin^'  of  fees,  gratuities,  or  rewards  by  a  coun- 
cillor-at  law,  i)hysiciaa,  surgeon,  or  chaplain  acting  in  the  way  of  his 
profession.  In  section  .-il,  cliapter  .'>-•,  it  is  also  enacted  tiiat  such  phy- 
sicians and  surgeons  may  take  lees  "  hond  jide  in  the  way  ol  their  profes- 
sion only." 

It  is  argned  that  the  action  of  the  Ilombay  Government  is  virtually 
contrary  to  these  enactments,  and  plat-es  in  the  hands  of  political  agents 
discrimination  and  power  which  should  rest  with  the  medical  liead,  the 
Surgeon-General  to  the  Government.  Tlie  matter  is  one  of  which  we 
have  not  heard  the  last,  and  it  behoves  the  authorities  in  India  to  act 
cautiously,  for  the  right  of  private  practice  has  hitherto  been  a  strong 
inducement  for  the  best  medical  men  to  adopt  an  Indian  career. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

TARIFF  OF  MEDICAL  CHARGES. 
If  '*  V.'s  "  necessities  are  limited  to  the  cliarties  he  should  *'  make  for  pro- 
fessional services  rendered,"  he  will  find  the  desired  information  in  the 
Uedico-Clurnrgiral  Tarii'it,  published  by  Mr.  H.  K.  Lewis,  1*6,  Gower 
Street,  W.C,  which  he  may  obtain,  post  free,  by  sending  a  post-oilice 
order  for  two  sliillings ;  if,  however,  lie  he  a  youug  practitioner  in  need 
of  advice  on  entering  into  private  practice,  he  may  consult  with  advan- 
tage The  Youiuj  PraclUioncr:  His  Cude  and  TaTiff,  issued  by  the  same 
publisher. 

jriDWIFERY  ENGAGEMENTS. 
M.D.  writes  :  Some  time  ai,'o  the  husband  of  a  woman  living  considerably 
out  of  my  district  sent  word  that  he  wanted  to  see  me;  1  went  and 
found  his  business  was  to  engage  me  for  his  wife's  confinement.  I 
Iiooked  the  item,  and  subsecjuently  visited  her  and  gave  orders  as  to 
her  conduct,  etc.,  pending  her  delivery.  I  heard  uothiug  for  some  time, 
and  on  going  to  see  her  again  found  she  had  been  delivered  by  a  medi- 
cal man  in  lier  own  neighbourhood.  Can  I  legally  claim  my  fee  for  the 
case?    If  not,  should  I  send  in  account  for  visits  paid  r 

",*  We  do  not  thiok  that  our  correspondent  would  reco%'er  the  fee  in 
question.  If  the  contract,  and  the  breach  of  it  by  the  defendant,  were 
duly  established  in  an  action,  a  sum  equivalent  to  the  proper  remune- 
ration might  be  awarded,  but  the  matter  is  too  uncertain  to  enable  us 
to  suggest  the  adoption  of  legal  proceedings.  Perhaps  the  only  prac- 
tical method  of  preventing  loss  in  these  cases  (and  there  are  doubtless 
many  objections  to  such  a  course)  would  be  to  require  part  prepayment 
on  making  the  engagement. 


MEDIC.\L  ATTEND.\.NCE  BY  SCRGIC.\L  DIPLOMATES. 

P.  P.  writes  :  Kindly  toll  me  can  a  man  with  the  L.  R.C  S.I.  only  recover 

in  the  county  couit  for  medical  attendance,  not  surgical  attendance  ? 

^u'*  The  holder  of  a  qualification  in  surgery  only  would  probably  not 
recover  in  the  county  court  for  attendance,  etc.,  in  a  purely  medical 
case  in  the  event  of  the  absence  of  a  medical  qualification  being  duly 
raised  by  way  of  defence. 


UNIVERSITIES_AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Beotiees  in  Scienxe.— a  grace  for  the  appointment  of  a  syndicate  to 
consider  the  question  of  establishing  degree^  in  science  was  on  Februai"y 
'2h\M.  rejected  by  IM  votes  to  105.  The  grace  was  opposed  by  Dr.  Hill, 
Master  of  Downing.  Dr.  D.  MacAlister.  and  other  teachers  in  the  science 
and  medical  schools,  as  tending  to  place  their  students  in  a  position  of 
isolation  and  perhaps  of  inferiority  as  compared  with  other  students. 

MEDICAL  DhGREES.— At  the  samc  congregation  the  following  degrees 
were  conieried:  .U.ii.  afrf // r.— s^'dney  Ktnt,  B.A.,  Trinity;  John  Dixon 
Rtnbbs.  M.A  .  Trinity  ;  George  Arnistro'ng  Ma-^on,  M  A.,  sr. 'John's  ;  M.  R. 
Phipps  Dorman.  li.A.,  I'lare:  \V.  G.  Hawkins  Bradford.  B. A..  Cains ;  W. 
II.  Cantrell  bha^v,  M.A.,  Jesus  ;  F.  Gore  Wallace,  B.A.,  nou-collegiate. 


rNMVERSlTY  OF  EDTNBUl^GH. 

Fiv.wciAL  Proposals  (u  the  Usivkhsity  I^ouut.— On  January  18th 
last  tills  C'tnrt  sent  in  to  the  Scottish  Universities  Commission  a  "  .\remo- 
randnin  on  the  Financial  Requirements  of  the  University  of  Edinburgh." 
Till  ninv  ttie  document  has  been  kept  rigorously  private.  I)ut  a  copy  has 
souifhow  got  astray,  and  has  been  printed  almost  in  cjtfhso  in  the  kUin- 
bnrgh  daily  papers.  We  quote  such  points  as  refer  to  the  faculty  of 
meoicine. 

"No  new  chair  is  asked  for  by  the  Faculty  of  Medicine,  but  the 
Faculty  of  Law  snggest  that  if  a  (-hair  of  Pulilic  Health  be  formed,  an  ade- 
quate endowment  should  be  provided  for  the  Chair  of  Medical  Juris- 
prudence " 

An  additional  sum  of  i.'iOii  is  claimed  on  behalf  of  lectureships.  £-'S0  for 
each  of  three  new  lectureships,  namely,  cliuical  medicine,  fevers,  and 
lai->'ngology,  rhinology.  and  otologj*;  also  iir>0  for  each  of  three  lecture- 
ships now  existing  without  salary,  namely,  ophthalmology,  mental  dis- 
eases, and  diseasesof  children. 
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"The  institution  of  a  number  of  new  lectureships,"  is  suggested,  "aa 
the  mode  in  which  the  teaching  etafT  of  the  University  snould  be  in- 
creased. The  tJommissioners  have  also  by  their  Draft  OtdinaDce 
(General,  No.  lo)  Indicated  their  approval  of  this  procedure,  and  have 
framed  statutes  to  provide  for  the  mode  of  appointment.  The  Court 
agree  generally  with  these  proposals,  both  because  thev  give  greater  elas- 
ticity to  thceducational  system  by  providing  a  method  by  which  changes 
in  the  educational  arrangements  can,  when  nece^sarj',  he  made,  and 
because  the  University  che.-it  would  not  have  new  claims  for  pensions  im- 
posed On  it,  such  as  would  ari?.e  by  tlie  foundation  of  new  professorships. 
Under  the  power  to  be  conferred  by  the  Draft  Ordinance  (fjeneral.  No. 
in),  the  Faculty  of  .Medicine  think  it  not  unlikely  that  adjunct  lecture- 
ships would  be  instituted  within  several  of  the  professorial  departments 
by  conjoining  lectureships  with  the  duties  of  some  of  the  assistants." 

Additional  claims  on  behalf  of  assistantsbips  are  made  as  follows  : 

Present.     Additional. 

Anatomy  (4  or  5)       

Chemistry  (-1) 

Materia  Medica  f.')) 

Institutes  of  Medicine  (3> 

Practice  of  Physic  (1)        

Surgery  Ci>       

Midwifery  (1) 

General  Pathology  (3)         

Clinical  Medicine  (3)  

Clinical  Surgery  (11 

Medical  Jurisprudence  and  Public  Health  (2) 

Botany  lat         

Natural  Histoiy  (31 

£l,l.iu  £.1.410 

The  statement  continues  :  "  The  professors  have  from  time  to  time  ap- 
pointed sucli  additional  assistants  as  this  increase  (in  the  number  of 
students)  rendered  necessary,  and  either  paid  altogether  or  supplemented 
the  stipends  out  of  their  class  fees.  From  the  returns  for  is-ii  mi  made  to 
the  University  (.'ourt  it  would  appear  that  Professors  in  the  Faculty  of 
Medicine  and  Science  supplemented  from  this  source  the  grants  from  the 
Parliamentary  vote  and  the  general  university  fund  by  paying  £i',667  in 
salaries." 

[The  import  of  all  this  is  that  the  medical  and  science  professors  are  to 
be  relieved,  not  only  of  the  sum  of  £2,(3(57  a  year,  which  at  present  they 
pay  out  of  their  fees  to  the  assistants,  but  they  are  also  to  avoid  the 
further  sum  of  £l,-'4:!  a  year  which  they  ought  to  pay.  In  other  words  the 
professors,  who?e  incomes  arc,  on  the  average,  £2.ooo  a  year  each,  are 
each  to  receive  i;2i  II' to  £3oO  a  year  from  the  new  Parliamentary  grant. 
Probably  the  gain  to  each  professor  would  be  £i'-J  ] 

Additional  claims  for  laboratorj'  and  class  expenses  are  made  as 
follows  : 

.\natomy 

Chemistry        

Materia  Medica         

Institutes  of  Medicine       

Practice  of  Physic     

Surgery  

Midwifery         

General  pathology 

Clinical  .Medicine     

Clinical  Surgery        

Medical  Jurisprudence  and  Public  Bealth. 

Botany     

Natural  History        

£■•!■<!  ...  £1,»09 
"The  Faculty  of  Medicine  snggest  that,  owing  to  the  great  educational 
value  of  research  work,  and  its  importance  as  a  means  of  maintaining 
and  increasing  the  success  and  reputation  ol  the  University,  the  Com- 
missioners should  establish  a  research  fund,  out  of  which  grants  might 
be  made  to  the  different  departments  in  which  original  work  is  being 
pursued  for  the  purpose  of  defraying  the  exj^enses  incurred. 

"It  is  also  important  to  state  that  many  of  the  professors  in  that 
Faculty  have  provided  from  their  private  resources  apparatus  and  other 
appliances  for  improving  and  illustrating  their  teaching.  The  Faculty 
consider,  if  the  method  of  payment  of  the  protessors  bo  materially 
altered,  that  this  outlay  should  be  returned,  and  that  the  articles  should 
be  secured  for  the  University  so  far  as  they  may  be  considered  valuable 
for  the  pui-poses  of  teaching  and  research."' 
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UNIVERSITY  OF  GLASGOW. 

AppoiVTMEXT  OF  ExAM t.NEHS.— At  the  last  meeting  of  the  Court  of 
Glasgow  Lniversity.  Dr.  A.  M.  Buchanan,  of  Andersons  College  Medical 
School,  was  appointed  examiner  in  anatomy;  Dr.  John  Phillips,  of  Lon- 
don, was  appointed  examiner  in  midwifery:  and  Dr.  W.J.  Nais-iith,  of 
Ayr,  examiner  in  medical  jurisprudence,  all  for  lour  y**ars  from  .Vpril  1st. 
lH9i.  Mr.  J.  R.  Green,  M.A.  of  London,  was  appuintod  examiner  in 
botany  from  April  1st,  l"*;*"-'.  to  March  :nst.  1*^9.^. 

QuKEN"  MARt*.\RET  COLLEGE.- The  Orst  collegp  to  he  affiliated  to  Glas- 
gow Utiiver^iiy.  under  the  new  Act.  is  likely  to  he  a  collepc  for  the  ednca- 
tinn  of  women  Queen  Maigaret  College.  The  I'nivci^iiy  t"ourt  lately 
referred  to  a  committee  ati  appbcalion  from  this  rolloge  for  artiliation, 
and  at  ihe  last  meeting  of  the  Court  the  report  of  ibe  Committee  whs  pre- 
sented. It  contnined  a  mcniorandum  of  conditions  whidi  would  beagiee- 
able  to  the  authorities  ol  Queen  Margact  College,  and  these  conditions 
were  approved  by  the  Commiiice.  The  Couit  adopted  the  report,  ap- 
prove<l  the  conditions,  and  ordered  Itie  documents  to  be  transmitted  to 
the  Commissioners.  It  says  much  for  the  Council  of  Queen  Margaret 
College  that  they  have  been  able  to  stitisfy  the  t  ourt  that  the  curricula 
they  olfer  women,  both  in  arts  and  in  medicine,  justify  their  affilintioij. 
It  is  anticipated  that  the  first  detachment  from  the  (\illege  of  candidates 
for  degrees  in  medicine  will  soou  be  permitted  to  come  up  for  examinv 
tion. 
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rsivERaiTS"  OF  nroLiN. 

At  th«  •print  commeiufnipiiH  In  lllUry  Term.  held.  arrorillnR  to  cnr- 
lom.  KM  SIii..i."  Tu.-idnv  ti  tho  K\.imiimtioi>  lUll  o(  Trinity  rollcKC  the 
f       '  .  ■  ry.  lind  Mld«rlfer>*  wore  contnrod  by 

1 1  ■  .»( tlio  Sonntc  : 

.  rt  111    li-fr  (WiW'Iri'fi.l.-A.  <>.  EmI- 
wj.  .1    I    I     i.,i;i),'    i;    u    .i.uiisinn,  J    II    Hcml.  A.  II.  Holme*.  J. 
K.  J»me«on.  M.  T.  Kcllv.  E.  V.  I.ru'ne.  .M.  M'nonaUI.  T.  II    Murphy, 
li   J    lv.».'.^.  Vi-   It   II   sh:iw.  A.  K.  Taylor.  E.  H.  TowuBOiid. 
Ilaer-  ^   ^V.  Bate. 

[tati  ;  In,  K.  \V.  Johnston. 


MEDICO-PARLIAMENTARY. 

riiimr  OF  LORDS.— .Vnndav,  Frhruary  fith. 

The  Enrl  o(  Dkiiiiv  pre^on^ed  a  pelltlon  from 
I.  '  .licino  In  Kngland  at  HirmlnKham,  Hristnl,  IvOoiU. 

[      .■■  :  .  ..I  objecting;  lo  the  provislonK  o(    the  proposed 

charter  ui  lUc  Albeit  kuow  (Jrcsbam)  I'liiverslty  Jor  various  reasons. 

Tuf*iinv.  Murch  Ift. 
I.'tml  r.trrrnm'nl  K'nr'\l  /(i/;.  — Lord  Dknmas  moved  the  second  reading 
of  the  Uxral  Government  Acts  o(  Kneland  and  Scotland  Repeal  Hill.— Tlio 
motion  was  negatived  nllkout  a  division. 


irorsF.  OF  rOUMOXS.-Thumtiay.  Ffbrtiarf/ t>.th. 
Jfrtynl  A>mmi««ii>n  nn  Tll^<•r^-ll^)^l>.— Mr.  TiiAPLIN.  In  reply  to  Mr.  Fc  R- 
NF>s,  «.ild  he  n.Ti  Inloniied  that  the  Royal  Commission  on  Tuheronlosis 
held  It*  l«>l  meetini!  on  January  ;'>tli  last,  but  he  mlRlit  observe  that  in- 
resllitations  were  being  larried  on.  in  addition  to  the  takiuE  of  evldeme 
at  the  meeting-  of  the  ('ommi^^iion.  Minutes  of  the  ovidenri-  g'.vcn  before 
the  Coiiiinisslnn  had  l>een  printed  for  tlie  use  of  the  Coinmissionors.  but 
the  evidence  had  not  been  distributed  to  the  public-.  Ho  did  not  under- 
estimate the  interest  with  whloli  the  report  of  the  Commission  was 
aoaitrd.  but  he  was  not  in  a  position  at  present  to  state  when  their  inves- 
tigations were  likely  to  be  concluded. 

}tondav.  February  ^'.'th. 

The  nrrfihnm  chnrlrr— 'Sir.  MrNDF.i.LA  asked  whether,  for  the  conve- 
nience of  the  House,  the  Government  could  state  whether  they  would 
aiTord  stinicient  time  for  the  discussion  of  the  (ircshain  Charter,  as  one 
Iiour  t>efore  the  usual  time  of  closing  debate  would  not  be  suflicient.— Mr. 
n.vLfOi-R  replied  that  he  had  pointed  out  that  this  was  not  a  discussion 
which  could  be  bruuglit  to  a  premature  close  by  the  \2  o'clock  rule,  and 
although  continuance  to  a  late  hour  might  not  bo  agreeable  or  conve- 
nient, still  the  discussion  could  go  its  full  term.  He  could  not  at  the 
present  moment  give  the  right  hon.  gentleman  the  time  he  required. 

n'  rii<-.-iiiii(ii>ii  .IW».  — Mr.  RrriiiiE.  In  reply  to  Mr.  Bai.i.\ntink.  said 
he  could  not  undertake  to  introduce  a  Hill  for  the  purpose  of  suspending 
prosecutions  under  the  Vaccination  Acts  until  the  Report  of  the  Royal 
Commission  bad  been  Issued. 

Tuetdav.  March  Itl. 
Vfllmr  Ferer  al  Snntnt.—MT.  L.uvRKNCK  asked  the  President  of  the 
Board  of  Trade  whether  he  was  aware  that  It  was  reported  that  the  yel- 
low fever  at  Santos  had  reached  sucli  a  height  that  there  was  no  one  left 
lo  carrj*  on  business,  the  well  being  obliged  to  devote  attention  to  the 
sick;  that  the  epidemic  bad  been  aggravated  by  the  authorities  continu- 
ing to  dredge  the  port :  and  whether  he  had  any  means  of  informing  the 
shipping  community  of  the  condition  of  the  port,  or  of  otherwise  guard- 
ing against  the  risks  of  British  subjects  trading  in  that  port.- Sir 
MirH.vRi.  IIirKsHKACii  said  he  believed  the  facts  as  stated  ivere  substan- 
tially accurate.  On  Febniai-y  sth  be  caused  notices  to  be  sent  to  the 
press  suggesting  that,  owing  to  the  insanitary  condition  of  Santos,  no 
•hips  should  be  chartered  for  that  port. 


Mnrnhl'  thrrUinat  liill—Mr.  BfKT  has  again  taken  charge  of.  and  will 
shortly  Introduce,  the  Movable  Dwellings  Bill  of  Mr.  fleorge  Smith  of 
Coalville,  to  bring  the  gipsy  and  van  clilldren  and  their  homes  under  educa- 
tional and  5anltar>- Intlncnces.  It  lias  been  modified  as  to  the  powers  of 
inspection,  and  strengthened  In  the  clauses  relating  to  the  passbooks 
for  the  education  of  the  gipsy  and  van  children.  The  names  on  the  back 
n(  the  I'-iM  are  .Mr.  Burt.  Or.  Cameron,  Mr.  James  Campbell,  Mr.  KUon, 
Q.''  .  .Mr.  Kenwirk.  Mr  M.  Kenny.  Mr.  John  R.  Kelly,  and  Colonel  Maklns 
—the  same  as  last  year. 


OBITUARY. 


JAMES  ROS.S,  M.D.,  F.R.C.P.,  LL.D. 
r.Y  IliP  doatli  o(  Pr.  .TamcR  Ross,  Manolicstcr,  thp  medical 
profHssioii  in  Kngland  has  Inst  one  wliogp  nainc  and  fatni"  in 
certain  ilepartments  of  medical  gi'icnce  were  known  tlnougli- 
oat  thf  land  an  well  a.s  ntiroad.  .lamps  Hos»  was  a  nalis-p  of 
Pcotlanl.  having  bppn  horn  at  Kineiifs'p  in  1837.  lie  was 
edui-atnd  in  thp  parish  school  of  Lqeuan,  InvMrnpss-shire,  and 
plgo  »l  Kdinhiirgh.  Up  pursued  his  nu'dical  studips  at  Ahcr- 
de 'n  I'nivprsily,  wherp  lip  praduatpd  as  .M.R,  and  C.M.  with 
hitfhpst  honours  in  1W>,3,  and  the  degree  of  M.D,  was  con- 
ferred on  him  a  year  later. 

.\ftpr  praduatinK,  he  settled  in  the  Rossendalo  Valley  and 
practised  (or  some  time  in  AVaterfoot.     After  thirteen  years 


of  general  praetirp.  and  after  liavinfr  thus  laid  a  thorough 
foundation  liy  the  acriuirciiit'iit  of  an  all-roiiinl  cras^p  of  the 
science  and  practice  of  medicine,  be  cnine  to  .Manchester  in 
ISTii  and  l>egnii  work  as  a  consulting;  pliysician,  a  career 
whidi  he  continued  to  follow  witli  so  much  distinction,  until 
he  became  so  well  known  and  esteemed  that  his  services  were 
continually  in  request  in  obscure  cases  of  nervous  diseases, 
not  only  in  and  around  Jlanchestcr,  but  also  across  the 
Tweed. 

AVhen  hp  first  came  to  Manchester  he  acted  as  physician 
in  connection  with  tlie  Children's  Ilepartment  of  the  then 
newly-founded  Southern  Hospital.  He  then  became  patho- 
logist to  the  Koyal  Iiilirmavy,  a  post  which  he  held  for  some 
time,  and  one  which  enabled  him  to  accumulate  an  immense 
number  of  pathological  facts  which  were  afterwards  to  be 
woven  into  his  subseiiuent  writings  and  works.  After  actine 
fur  a  numlier  of  vcars  as  assistant-physician,  lie  became  full 
pliysician  on  tlie  staff  of  the  Royal  Infirmary,  a  post  which  he 
field  until  his  death.  .  In  1876  he  became  a  Member  of  the 
Royal  ("ollege  of  I'h'ysicians,  London,  and  in  l-^Si  lie  was 
eli'Cted  a  Fellow. 

But  Dr.  Koss  was  much  more  than  a  physician  tending  and 
healing  the  sick  in  the  hospital  wards— more  even  than  a 
busy,  liighly-esteemed,  and  much-sought-after  consulting- 
physician— he  was  a  great  instructor  of  students  of  medicine 
in  the  principles  and  practice  of  our  art.  The  immense 
amount  of  material  in  the  out-patient  rooms  and  in  the  wards 
of  the  Royal  Infirmary  not  only  atibrded  him  a  rich  field  for 
his  own  observations,  but  it  also  enabled  him  to  impart  to 
the  large  number  of  students  who  followed  him  in  his  daily 
rounds  a  sound  training  in  the  art  of  observing,  studying, 
and  treating  disease.  The  very  philosophical  and  rigid  ana- 
lysis to  which  he  submitted  all  his  observations  and  any 
theory  based  on  these  was  an  intellectual  discipline  of  the 
greatest  value  to  his  students. 

In  1887  the  Council  of  Owens  College  honoured  itself,  as 
much  as  it  honoured  I>r.  Koss,  by  offering  him  the  post  of  .loint 
Professor  of  Medicine  in  the  College.  Professor  Morgan— 
who,  to  the  regret  of  all  his  colleagues  and  llie  profession  in 
Slanchester,  has  been  obliged,  owing  to  ill-health,  to  retire 
from  the  Chair  of  Medicine— was  joint  Professor  along  with 
Dr.  Ross. 

It  is  inexpressibly  sad  to  think  that  of  the  two  joint  pro- 
fessors of  Medicine  in  Owens  College— Professors  Morgan  and 
Ross— both  of  whom  a  little  over  a  year  ago  seemed  hearty  and 
well— one  has  had  to  resign  from  ill-health,  while  the  other-— 
considerably  his  junior  in  years— has  been  snatched  from  his 
field  of  usefulness  in  the  ftill  tide  of  his  prosperity,  and  when 
his  wise,  judicious,  and  friendly  council  was  so  highly  valued 
and  esteemed  by  all  his  colleagues. 

Dr.  Ross  was  a  great  deal  more  than  a  specialist ;  in  fact, 
he  was  proud  of  being  a  physician  who  had  studied  widely 
and  deeply  the  phenomena  of  disease,  and  it  was  only  after 
this  foundation  had  been  laid  deep  and  strong  that  he  more 
especially  cultivated  that  department  of  disease— disorders  of 
the  nervous  system  -witli  which  his  name  must  indelibly  be 
associated.  He  was  endowed  with  very  active  and  critical 
mental  faculties,  and  had  been  well  trained  in  his  Ahna  Mater 
to  apply  his  vigorous  intellect  to  the  solution  of  philosophical 
problems  ;  the  combination  of  these  qualities  with  his  careful 
and  accurate  habits  of  observation  enabled  him,  even  when 
he  was  busily  engaged  in  general  practice,  to  produce  some 
works  which  arrevted  the  attention  of  the  medical  profession. 
It  was  but  natural  that,  with  a  mind  of  such  a  philosophical 
bias,  his  attention  sliould  be  attracted  to  such  subjects  as 
these:  "protoplasm,"  and  "the  graft  theory  of  di.«case" — 
subjects  which  were  well  suited  to  arouse  his  analytical 
faculty.  Tlie  latter  most  especially  was  remarkable  for  the 
ingenuity  of  the  theories  put  furward  in  it.  Dr.  Ross's  fame 
will,  however,  rest  on  his  work  as  a  neurologist.  He  was  not 
a  neurologist  merely  on  the  clinical  side,  but  his  early  palho- 
'  logical  experiences  enableii  hiin  to  attack  the  sutiject  from 
'  the  side  both  of  paihology  and  physiology.  For  many  years 
—during  thp  day  carrying  on  an  pxtensive  practice— he  col- 
lected the  material  for  the  work  by  which  be  will  be  bpst 
rempmbered  — Trw/Me  on  Distasen  ';/"  the  yervmiK  Ki/xfen.  pub- 
lished in  18^1.  It  reached  a  second  edition  two  years  later. 
Although  another  was  demanded,  the  increasing  claims  upon 
Dr.  Ross's  time  prevented  him  from  ever  undertaking  a  third. 
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Dr.  Ross  had  in  a  high  degree  the  gift  of  expressing  clearly 
and  succinctly  iiis  thouglils  in  writing,  so  that  all  liis  works 
are  cliaracterised  by  a  careful  marshalling  of  the  facts  as  well 
as  by  clear  enunciation  of  principles.  On  a  subject  of  extreme 
difficulty— aphasia— he  wrote  a  work  which  contains  perhaps 
the  clearest  statement  of  tliia  condition  yet  written  in  our 
language.  The  distribution  of  sensory  nerve  fibres  was 
another  subject  in  which  Dr.  Ross  took  a  deep  interest,  and 
his  paper  in /)V(7m  on  the  segmental  distribution  of  sensory 
disorders  was  a  masterly  contribution  to  the  subject,  liased  as 
it  is  upon  a  minute  study  of  anatomical,  pathological,  and 
clinical  details. 

Tlie  University  of  the  Granite  City,  his  Alma  Mater,  always 
watchful  of  the  progress  of  her  graduates,  was  not  slow  to 
recognise  the  merits  and  fame  of  one  of  her  comparatively 
recent  and  most  distinguished  sons,  and  conferred  upon  him 
the  degree  of  Doctor  of  Laws  in  1883. 

Dr.  Ross  was  a  man  who  worked  hard  and  studied  much, 
and  in  his  early  years  in  practice  had  to  snatch  his  hours  for 
study  from  those  tliat  perhaps  sliould  have  been  devoted  to 
rest.  All  his  life  he  was  a  busy  student,  and  perhaps  the 
intensity  and  the  almost  incessant  devotion  to  his  work  may 
have  acted  prejudicially  on  liis  physical  well-being.  At  any 
rate,  more  tlian  a  year  ago  he  showed  signs  of  dyspepsia,  which 
his  friends  hoped  might  be  attributed  to  his  well-known 
assiduous  application  to  his  work.  Steadily,  however,  h5 
seemed  to  lose  flesh,  and  to  those  who  knew  him  best  it 
seemed  that  several  months  ago  there  were  grave  reasons  for 
uneasiness  as  to  the  continued  and  progressive  physical 
enfeeblement.  Dr.  Ross  some  months  ago  submitted  himself 
to  a  treatment  by  massage  and  very  nutritious  feeding,  but  all 
to  no  purpose.  He  returned  to  Manchester,  but  to  his  col- 
leagues he  did  not  seem  to  have  improved  (rather  tlie  reverse) 
notwithstanding  tlie  treatment.  He  attended  at  liis  consult- 
ing rooms  daily,  struggling  bravely  on  against  his  fatal  dis- 
ease, cancer  of  tlie  stomach,  until  about  three  weeks  ago, 
when  he  was  forced  to  remain  at  home.  During  the  last  fort- 
night he  endured  a  period  of  great  suffering,  which  he  bore 
with  serenity  and  courage.  The  end  came  sooner  than  had 
been  expected,  but  he  remained  conscious  to  the  last,  passing 
away  quietly  on  the  evening  of  February  25th.  Dr.  Ross 
leaves  a  widow,  two  daughters,  and  one  son. 

In  Dr.  Ross  his  colleagues  have  lost  a  kindly,  sympathetic, 
lovable,  and  amiable  man  of  great  simplicity  of  character  and 
sterling  honesty.  His  many  kind  acts  of  charity  were  done 
unostentatiously  and  unobtrusively.  All  who  knew  him  will 
mourn  his  loss  as  that  of  a  personal  friend,  who  by  his  very 
simplicity  of  character  and  honesty  of  purpose  endeared  him- 
self to  all  with  whom  he  came  into  relation. 


AV.  H.  MICHAEL,  M.R.C.S.,  Q.C. 
The  late  Mr.  IMichacl  was  for  more  than  40  years  a  member  of 
the  Britisli  IMedical  Association.  The  date  on  which  Mr. 
Michael  was  actually  elected  to  the  Association  has  not  been 
precisely  ascertained,  but  we  find  in  the  British  Medical 
Journal  of  18,")2  that  he  was  present  at  the  annual  meeting 
held  at  Oxford ;  and  that  at  the  end  of  the  meeting,  when  it  was 
announced  by  Sir  Charles  Hastings  that  the  next  annual 
meeting  would  be  held  at  Swansea,  Mr.  Michael  of  Swansea, 
practising  there  as  a  general  practitioner,  expressed  the  grati- 
l'u;:t  ion  which  the  profession  at  Swansea  and  its  neighbour- 
liciMil  would  experience  from  the  choice  just  made,  and 
assured  the  meni)iers  of  the  Association  a  hearty  welcome. 

At  Swansea  in  the  following  year,  Avlien  the  Association  met 
at  Swansea,  we  find  he  took  a  very  important  part  in  tlie 
debate  on  the  finances  of  the  Association,  which  were  not  over- 
tlourishing  in  those  days  ;  in  fact,  for  this  important  part  of  the 
allairs  of  the  Association  the  times  were  very  stormy.  In  a  most 
able  speecli,  which  showed  a  promise  of  what  would  follow 
both  in  debate  and  in  business  capacity,  he  proposed  reforms 
in  the  finances  of  the  Association.  He  spoke  also  at  the  same 
meeting  very  eloquently  in  favour  of  a  committee  to  consider 
llie  subject  of  a  code  of  medical  ethics. 

Mr.  Michael  was  for  a  Ions:  time  a  member  of  the  Joint 
C'Ommittee  of  the  British  Mcilical  and  Social  Science  Associa- 
tions on  State  Medicine,  and  worked  with  the  late  Dr. 
A.  P.  Stewart  in  the  cause.  He  was  for  some  time  Hono- 
rary Secretary  to  the  Monmouthshire  and  South  Wales 
Branch. 


His  knowledge  of  public  health  questions  was  very  large, 
whether  from  tlie  legal  or  scientific  point  of  view.  He  was  a 
Fellow  of  the  Chemical  Society  of  London,  and  part  author  of 
the  Manual  of  PuIjUc  Health,  edited  by  Mr.  Ernest  Hart.  Mr. 
Michael's  success  at  the  Parliamentary  Bar  was  rapid  and 
considerable;  and  for  many  years  he  held  a  leading  position, 
and  enjoyed  a  very  lucrative  practice.  His  interest  in  the 
British  Medical  Association  was  continuous  and  valuable: 
and  on  all  public  health  questions  especially  he  was  ready  at 
any  time  to  give  his  friendly  aid  and  advice. 
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A  QUARTERLY  court  of  the  Governors  of  the  London  Hospital, 
AVhitechapel,  was  held  on  March  2nd,  at  the  institution. 
Mr.  J.  H.  Buxton  (the  Treasurer)  presided,  and  there  was  a 
very  large  attendance  of  governors. 

i\Ir.  G.  Q.  Roberts  (the  Secretary)  read  the  minutes  of  the 
weekly  board  held  since  the  last  court,  from  which  it  would 
appear  that  the  question  of  the  nursing  staff'  had  engaged  the 
attention  of  the  Committee  on  many  occasions,  and  as  a 
result  the  Treasurer  and  the  Chairman  had  issued  a  memo- 
randum dealing  with  "  the  two  crucial  points  in  the 
adverse  criticisms  on  the  nursing  arrangements  of  the 
hospital,  which  have  been  repeated  at  court  after  court, 
to  the  detriment  of  the  best  interests  of  the  charity." 
It  was  stated  by  those  who  criticised  tlie  nursing 
arrangements:  (1)  "That  nurses  are  withdrawn  from  the 
wards  and  sent  to  private  cases,  and  that  this  is  unfair  alike 
to  the  hospital  patients  and  to  the  public."  (2)  "That  in- 
sufKcient  holidays  are  given  to  the  probationers,  and  tliat  tlie 
appointment  of  four  additional  workers  would  enable  all  pro- 
bationers and  nurses  to  have  an  extra  week's  holiday  in  the 
year."  On  all  these  points  the  memorandum  showed  that 
the  statements  made  therein  were  utterly  at  variance  with 
the  true  facts  of  the  case.  The  statistics  of  the  work  of  the 
hospital  during  last  year,  as  read  by  the  secretary,  showed 
that  the  number  of  patients  in  the  institution  on  January  1st, 
1891,  was  616;  admitted  during  the  year,  8,842:  total,  9,458. 
In  out-patients  there  were  87,501  free  cases  ;  and  24,.")91  re- 
commended by  governors  and  subscribers ;  total,  112,092. 
The  number  of  children  admitted  as  in-patients  during  the 
year  was  2,060.  The  average  daily  number  of  patients  in  the 
wards  during  the  year  had  been  612.  The  number  of  applica- 
tions for  private  nurses  during  the  year  was  681,  but  it  was 
only  possible  to  supply  nurses  in  339  cases.  In  January  of 
this  year  no  fewer  ttian  309  applications  were  received,  of 
which  only  43  could  be  complied  with.  The  reports  received 
as  to  the  conduct  of  those  nurses  were  entirely  satisfactory, 
with  the  exception  of  three  very  trivial  complaints  which 
were  hardly  worth  calling  by  such  a  name. 

The  Chairman,  in  proposing  the  adoption  of  the  report, 
said  that,  although  the  subject  of  the  nursing  was  raised  at 
the  last  court  in  December,  he  had  no  doubt  it  would  be  re- 
ferred to  again,  and  therefore  he  should  like  to  say  a  few 
words  in  reference  thereto.  The  House  Committee  were 
always  very  glad  to  receive  suggestions  from  the  governors  ; 
but  when  a  few  out  of  3,.'>00  insisted  upon  some  small  changes 
being  made  which  they  thought  desirable  against  the  judg- 
ment of  the  Committee,  they  felt  that  the  management  could 
not  continue  under  thos(>  circumstances,  and  that  such  a 
course  of  criticism  was  very  unfair  to  the  hospital  itself  and 
to  tlie  governors  generally.  Although  the  attacks  that  had 
been  made  had  been  extremely  worrying  to  the  Committee, 
yet  he  begged  to  tell  those  who  made  tlicm  that  they  would 
not  succeed  in  making  any  of  the  managing  body  resign, 
neither  would  they  succeed  in  making  any  of  the  officials  of 
the  charity  resign.  The  Committee  considered  it  their  duty, 
so  long  as  their  ofKcers  were  worthy  their  support,  to  support 
them  at  all  times.  With  regard  to  the  nurses,  they  had  a 
systematic  training  and  teaching,  and  at  the  end  of  the  first 
vear  they  considered  them  trained,  but  the  certificate  of  pro- 
ficiency was  withheld  until  the  end  of  the  second  year,  so  that 
the  hospital  might  have  one  year  in  which  they  might 
benefit  by  the  training  they  had  given.  Their  nurses  who 
were  on  the  staff  were  now  able  to  get  their  full  three  weeks' 
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holiday  in  lin'  ynr  bocanse  thiey  hnd  now  pompleted 
the  buildiiiKM,  which,  with  tlie  drainnKP  nltcriitions,  Imil 
cost  soiiu'thiiii;  iiki'  iCJO.lXX).  I'robationtTd  hnd  oiu" 
we<'lt'»  lioliday  nt  tin-  end  of  llip  first  six  months'  triiin- 
ing.  anotliiT  wi-rk  nt  tlic  end  of  tlie  second  six  months, 
n  third  week  nt  the  end  of  piglitron  months'  8pr%'ice. 
and  tliiMi.  when  tlieir  nrobntion  was  at  an  end,  thoy 
recpivcil  onp  monlli  oil"  duty  bpforp  tlipy  Hpttlpd  down  to 
work  npiiin.  In  nildilion  to  tlint.  bcth  tlip  stair  niirsps 
and  probationers  frequently  liad  liolidnys  for  private 
reasons,  and  if  ever  they  were  nway  on  sick  leave  it  was  never 
nvkoned  in  tlieir  holidays.  The  interests  of  the  hospital 
were  ni'ver  allowed  to  be  compromised  by  having  a  private 
nursiuK  stall',  and  the  patients  in  the  wards  never  sufTered 
on  that  account.  t>f  S^.i  private  nurses  sent  out  last 
year,  in  only  three  cases  was  there  the  smallest  complaint. 
The  Committee  were  now  working  under  a  system  of  fault 
finding,  which  enormously  increased  their  difiiculties.  and 
which  tended  to  encourage  insubordination  among  their  ser- 
vants. Such  a  state  of  things  was  very  unfair  to  those  whom 
the  governors  had  chosen  to  manage  the  institution. 
Quarterly  courts  couhi  not  go  on  under  the  present  condition 
of  things,  with  constant  hostile  attacks  on  the  management ; 
and  it  was  for  the  governors  to  stop  such  proceedings  by  sup- 
porting the  t'ommittee.  Mr.  P.  M.  MAnTtNEAC,  L.C.C., 
aeconiied  the  motion. 

After  some  remarks  from  Mr.  W.  J.  HrxTox, 

Mr.  I{oBKRT  HrsTER  delivered  a  long  speech,  in  which  he 
said  that  those  who  criticised  the  management  did  not  cen- 
8ur»'  the  hospital  generally  :  but  they  did  say  that  the  nurses 
were  overworked.  So  long  as  the  committee  withheld  a  cer- 
tificate of  competency  until  the  end  of  two  years'  training  the 
public  were  entitled  to  say  that  a  nurse  was  not  fully  trained 
until  after  two  years'  service  in  the  hospital.  With  regard  to 
the  holidays  of  the  nurses,  the  probationers  ought  to  receive 
three  weeks  as  well  as  the  stall' nurses. 

Mr.  K.  MrniiAY  Ixn  (Chairman  of  the  House  Committee) 
maintained  that  the  present  arrangements  with  regard  to  the 
nurses  worked  for  the  best,  and  was  satisfactory  to  all  parties. 

Mr.  CosTKi-LOB,  I..C.C.,  haying  spoken  in  favour  of  giving 
the  nurses  longer  holidays,  the  Kev.  J.  F.  Kitto  proposed : — 
"That  this  Court  of  Governors  of  the  London  Hospital  de- 
sires to  express  its  umiualified  confidence  in  the  administra- 
tion of  t'tie  hospital,  its  warm  appreciation  of  the  services  of 
the  House  Committee,  and  its  cordial  and  hearty  thanks  to 
the  ollicers  of  the  hospital  and  the  whole  nursing  stall',  for 
their  zealous  and  loyal  co-operation  with  the  committee  in 
carrying  out  so  important  a  work.' 

Before  putting  this  to  tlie  vote,  the  CuAniMAN  submitted 
the  proposal  for  the  adoption  of  the  report,  which  was  agreed 
to  unanimously,  as  was  the  Kev.  J.  F.  Kirro's  motion— Mr. 
and  Mrs.  Hunter  and  another  gentleman  left  the  room  while 
the  voting  took  place. 
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SANITATION  OF  LONDON  HOUSES. 
Thb  work  o(  the  London  Sanitary  Protection  Society.  1,  Adam  Street. 
Adelplil.  W.C.  a  soricty  lornied  in  I^'tl  for  the  snnitaiy  Inspection  of 
Lonaon  houses,  appc.irs  to  have  pro^'rcsscd  dnring  tlie  la^t  ten  year?  in  .i 
Tery  «all«(nilory  manner.  Tlie  Soiicty  lia<  tor  It^  President  tlic  Unke  of 
Arjiyll ;  Mr.  Timottiy  Holnien  nets  as  Treasurer:  and  on  tlic  4'oun('iI.  who 
kit  act  as  honorar>'  oBlicrs,  arc  Sir  Henry  .\>'land.  Dr.  Kristowe.  Dr. 
BniDton,  .Sir  Andrew  Clark,  and  other  eminent  physicians,  as  well  as 
engloeers.  The  Society  is  precluded  hy  its  incorporation  from  inakinf? 
proHtfi,  and  (Inrltnf;  that  even  on  the  very  low  scale  of  diart'cs  made  a 
auri>lus  has  hci;ini  In  acnmulate  unnecessarily,  a  furtlier  reduction  of 
charKCS  is  bcinc  made.  There  are  I. •'.'"»  nicinbers.  and  i;.'.  houses  were 
Inspected  for  tlie  llrst  time  during  the  past  year,  brint-  up  the  total 
niiinber  of  Inspc'-tions  to  I..'i91.  .-^incc  Is.s-.  greater  slrinRcncy  has  been 
Introduced  in  tlic  IcstinK  of  house  drains  with  water  to  Insure  their  free- 
dom from  IcckaKc  into  the  surroundinK  soil,  experience  havinc  proved 
that  (Iraiin.  tliouKh  free  from  obstruction  and  well  ventilated,  are 
frc'iuently  In  a  most  dangerous  condition  from  orlcinal  faulty  construc- 
tion and  liad  Jointing,  wiilch  permits  a  free  escajie  of  sewage  into  the  soil. 
Regret  is  cxpres..ed  that  no  application  has  been  received  during  tlie  i>ast 
year  for  sanit.iry  Inspection  of  the  dwcMlngs  of  the  working  cla.sses 
throughout  London  .  and  iscelng  that  the  .\ssociation  is  not  reaching  the 
tioiuetofUie  poor  directly,  they  have  given  duriog  the  past  year  a  further 


donation  o(  £10  to  the  Mansion  House  rouncil  on  the  DwcUlogs  of  the 
Poor  who  are  doing  mo?t  excellent  work  in  that  direction.  In  theannual 
report  a  list  is  i-ivon  of  provincial  sanitary  associations  (which  are  not  so 
numerous  aa  could  be  desired),  of  whicli  the  nicmbersliip  appears  to  be 
scanty.  

NOTIFIC.\TION  OF  MEASLES. 
At  the  last  meeting  of  the  I'addington  Vcsliy,  a  resolution  was  .idopted, 
on  the  recommendation  of  the  Sanitary  Committee,  cxpres6ing  concur- 
rence with  the  views  of  the  Vesli-y  of  St  Margaret  and  .'^t  .lohn.  West- 
minster, touching  the  desirability  of  steps  being  taken  to  olilain  the 
classilication  of  measles  as  an  infectious  disease  ;  and  tli.it  suili  Vestry  bo 
informed  of  the  action  taken  by  this  Vestry  in  endeavouring  to  obtain  the 
sanction  of  the  Local  Goveriiment  Board  to  include  measles  amongst 
infectious  diseases. 

SMAIX-POX  AMONG  SWISS  WAITERS. 
There  seems  to  be  a  small  outbreak  of  small-pox  in  St.  Pancras,  several 
cases  now  having  been  traced  by  Dr.  Sykes,  occurring  among  Swiss 
waiters  who  have  been  associated  by  mixing  in  houses  in  which  they  re- 
sort. The  nationality  and  association  of  the  sutfereis  .ind  tlie  fact  that 
smallpox  is  prevalent  in  Switzerland  are  considered  to  be  marked  evi- 
dences of  foreign  importation. 


HEALTH  OF  ENGLISH  TO-ONS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6.149 
births  and  i.'n:i  deaths  were  registered  during  the  week  cnoing  Saturday. 
February  I'Tth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  in  the  preceding  live  weeks  from  3.i.4  to  il.l  per  l.ooo,  rose 
again  to  z.Ti  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  11.2  in  Croydon,  Itt.ii  in  West  Ham,  lT..s  in  Hud- 
dersticld,  and  17.9  in  Brighton  to  i':i.9  in  Derby.  M.o  in  Bristol,  :12.!1  in 
Halifa.T,  and  :il.i.i  in  Burnley.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  21.1  per  1,000,  and  exceeded  by  1.7  the  rate  recorded 
in  London,  which  was  22.4  per  1,000.  The  4,.i71  deaths  registered  during 
the  week  under  notice  in  the  thirty-three  towns  included  126  which  were 
referred  to  the  principal  zymotic  diseases,  against  numbers  declining 
from  iW7  to.'is.t  in  the  preceding  six  weeks;  of  these,  15.5  resulted  from 
whooping-cough.  12.i  from  measles,  4rt  from  diphtheria, :«'  from  diarrhoea, 
.11  from  scarlet  fever.  2t<  from  "fever"  (principally  enteric),  and  1  from 
small-pox.  These  42(>  deaths  were  equal  to  an  annual  rate  of  ..2  per  1,000  ; 
In  London  the  zymotic  death-rate  was  2  .'i,  while  it  averaged  1.!'  per  1,000 
in  the  thirty-two  provincial  towns,  and  ranged  from  0..5  in  Croydon  and 
in  Norwich,  and  0.6  in  Plyniotith,  in  Swansea,  and  in  Leicester  to  3..5  in 
Bristol,  .^.7  in  Liverpool,  :i.s  in  Cardift',  and  .i  o  in  Wolverhampton. 
Measles  caused  the  highest  proportional  fatality  in  Sheflield,  Sunder- 
land. Liverpool,  and  Wolverhampton  ;  scarlet  fever  in  Cardiff:  whooping- 
cough  in  Newcastle-upon-Tvi;e,  Derby,  Blackburn.  Wolverhampton,  and 
Bristol;  and  diarrhtea  in  Preston.  "The  mortality  from  ■•fever"  showed 
no  marked  excess  in  any  of  the  large  English  towns.  The  4ii  deaths  from 
diphtheria  recorded  during  the  week  under  notice  in  the  thirty-three 
towns  Included  :iii  in  London,  3  in  Bristol,  and  :i  in  Sheffield.  One  fatal 
case  of  small-pox  was  registered  in  Liverpool,  but  not  one  either  in 
London  or  in  any  other  of  the  thirty-three  towns  ;  10  smallpox  patients 
were  under  treatment  in  the  Metropolitan  .\sylums  Hospitals  on  Satur- 
day last,  February  27lh.  The  number  of  scarlet  fever  patients  in  these 
hospitals  and  in  the  London  Fever  Hospital  on  the  same  date  was  1,198, 
against  numbers  declining  from  l,".si7  to  1.24J  at  the  end  of  the  preceding 
live  weeks:  the  new  cases  admitted  during  the  week  were  86,  against 
117  and  S2  in  the  previous  two  weeks.  The  death  rate  from  diseases  of 
the  respiratory  organs  in  London  was  equal  to  6.6  per  1,000,  and  was 
slightly  below  the  average. 

HEALTH  OF  SCOTCH  TOWNS. 
DuRiNo  the  week  ending  Saturday,  February  27th,  861  births  and  fi.l.i  deaths 
were  registered  in  eight  of  the  prineipal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  steadily  declined  in  the  preceding 
live  weeks  from  27.2  to  20.1  per  1,000.  rose  again  to  22. s  during  the  week  under 
notice,  but  was0.6pcr  l.imo  below  the  mean  rate  during  the  same  period  in 
the  thirty-three  large  English  towns.  Among  these  S(  otcli  towns  the 
lowest  death  rates  were  recorded  in  Leith  and  Edinburgh,  and  the 
highest  in  Paisley  and  (ireenock.  The  63.1  deaths  in  these  towns  included 
fts  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  2.1  per  l,i>o«.i,  which  w.is  slightly  below  the  mean  zjnnotle 
death  rate  during  the  same  period  in  the  large  English  tov.ns  The 
highest  zymotic  death-rates  were  recorded  in  Aberdeen  and  Greenock. 
The  3.1  deaths  registered  in  Glasgow  included  u  from  whooping  couch, 
14  from  measles,  and  1  from  diphtheria.  Two  fatal  cases  of  diphtheria 
were  recorded  In  Edinburgh,  and  h  of  whooping  cough  in  Alierdeen. 
The  death  rate  from  diseases  of  the  respiratory  organs  in  these  towns 
was  equal  to  6.4  per  l,00u,  against  6.6  in  Loudon. 


HEALTH  OF  IRISH  TOWNS. 
Is  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday.  February  2uth.  w  ere  equal  to  an  annual 
rate  of  31.6  perl.oiHi.  The  lowest  rates  were  recorded  in  Galwayaud  Drog- 
heda.  and  the  highest  in  Armagh  and  Waterford.  The  deaths  from  the 
principal  zymotic  diseases  averaged  1.6  per  l.ooo.  The  2.'.1  deaths  regis- 
tered In  Du'blin  were  equal  to  an  annual  rate  of  37.4  per  l.Ooo  (against  ;«.6 
and  31. »  in  the  preceding  two  weeks  I.  the  rate  during  the  same  period  being 
20.;  In  r.ondon  and  17.1  in  ;Edinbiirgh.  The  2.M  deaths  in  Dublin  In- 
cluded i::  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  l.v  per  1,000),  of  which  4  resulted  from  diarrhoea. 
3  from  measles,  3  from  whooping-cough,  2  from  scarlet  fever,  and  1  from 
enteric  lever. 
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INDIA  AND   TH_E   COLONIES. 

INDIA. 
Coi'NTESs  OP  DvFFERiN's  FuND.— Wo  Iiavc  reccivcd  a  copy  of  tlie 
seventh  annual  report  of  the  National  Association  for  Supplyinl'  Female 
Medical  Aid  to  the  Women  of  India,  commonly  known  as  thcCountcss  of 
Dufterin's  Fund,  and  we  are  happy  to  find  that  it  is  making  steady  pro- 
L'T-ess.  Not  only  is  tliore  an  advance  in  the  number  of  women  under 
medical  tuition,  and  of  patients  attenrtinu'  the  liospitals  and  dispensaries, 
but  rew  hospitals  are  heinu'  opened  and  otheis  arc  being  built  and 
planned,  while  the  linancial  position  is  on  the  whole  satisfactory.  If  the 
Association  has  not  received  in  some  places  the  encouragement  which 
was  anticipated,  it  has  received  in  others  far  more  than  was  to  be 
expected. 


SOUTH  AUSTRALIA. 
South  Australia  for  the  .South  .Vustralians.— The  address  at  the 
Oommemoration  of  the  University  of  Adelaide  was  delivered  by  Dr.  Verco. 
He  said  that  wlien  he  first  became  a  student,  three-and-twentv  years  ago. 
a  qualification  to  prai'tise  was  not  to  be  had  in  the  colony,  whereas  now  a 
university  thoroughly  ec|uippcrt  was  granting  degrees'to  medical  men 
wholly  educated  in  South  Australia.  The  present  rate  of  supply,  threeor 
four  medical  men  per  annum,  was  c|uite  equal  to  the  requirements  of 
South  ,\ustralia,  which  would  henceforth  practically  be  furnished  by  the 
Adelaide  University,  and  immigration  would  .almost  cease.  As  to  the 
standard  of  its  degrees,  he  said  that  the  double  degree  M.B.,  BS.was 
now  admitted  to  registration  by  the  General  Medical  Council  of  Great 
Britain.  The  Conjoint  Board  in  England  had  accepted  the  Adelaide  Uni- 
versity course  of  medical  studies,  and  the  Universities  of  Oxford  and 
Cambridge  had  accorded  to  it  the  status  of  an  affiliated  university.  The 
University  was  not  merely  an  examining  but  also  a  teaching  body.  The 
undergraduates  had  some  five  years'  contact  with  each  other,  and  an 
eiipril  cir  c-yrps  was  thus  generated  which  would  bind  them  "not  only  to 
their  alum  maler,  but  to  one  another  as  memliers  of  an  educated,  honour- 
able, and  beneficent  profession,  not  for  trades-union  purposes,  but  to 
render  impossible  professsonal  envies  and  jealousies,  and  dishonour- 
able dealing.  And.  moreover,  to  perpetuate  scientific  intercourse,  and 
thus  to  build  up  through  the  medium  of  the  University  Medical  School 
an  Australian  school  of  medicine." 


MEDICAL    NEWS. 

The  Imperial  Leopold-Caroline  Academy  of  Scientists  of 
Halle  lias  awarded  its  Cothenius  Medal  to  the  well-known 
anatomist,  Proteiisor  Retzius,  of  Stockholm. 

The  International  Congress  of  Experimental  Psychology 
will  meet  in  London  on  Monday,  August  1st,  not  Tuesday, 
August  lind,  as  previously  announced. 

The  number  of  medical  practitioners  in  Munich,  according 
to  the  most  recent  enumeration  (1892),  is  387,  which  gives  a 
proportion  of  1  doctor  to  902  inhabitants. 

Pbofessor  Adolf  Kussmaul  celebrated  the  completion  of 
his  70th  year  on  February  22nd.  The  eminent  physician  re- 
teived  congratulatory  telegrams  from  all  parts  of  Germany 
and  from  many  foreign  countries. 

Da.  Lons  Parke.s,  3I,0.H.  for  Chelsea  and  Lecturer  on 
Public  Health  at  St.  George's  Hospital,  will  read  a  paper  at 
the  Parkes  Museum  on  March  9th,  on  "  The  Air  and  Water  of 
London  ;  are  they  Deteriorating ;-  '    A  discussion  will  follow. 

The  annual  general  meeting  of  the  Irish  Medical  Schools 
and  Graduates'  Association  will  be  held  on  Jlarch  17th,  at 
11,  Chandos  Street,  Cavendish  S(|narp.  On  the  same  evening 
the  Association  will  dine  at  the  Ilolborn  Restaurant,  at  7.30 
P.M.,  Dr.  James  N.  Dick,  C.B.,  Director-General  R.N.,  in  the 
chair. 

The  Seutin  Prize.— The  Seutin  Prize  of  5,000  francs  (£200) 
for  1890-91  offered  by  the  Brussels  Royal  Society  of  Medical 
iind  Natural  Sciences  for  the  best  essay  on  "  The  Etiology, 
J'lagnosis,  and  Treatment  of  Inflammations  of  the  Fallopian 
nibe  "  has  been  awarded  to  Dr.  Theodore  Landau,  of  Berlin. 
I'he  essay,  which  is  written  in  French,  will  be  published  by 
by  the  Royal  Academy  of  Brussels. 

Lepbosv  I^f  Spain.— Leprosy  has  been  on  the  increase  in 
uitlerent  parts  of  Spain  for  some  years  past,  and  the  exten- 
sion of  the  disease  has  at  last  aroused  the  attention  of  the 
Government.  On  February  IGth,  the  Director-General  of 
Beneficence  and  Sanitation  sent  a  circular  letter  to  all 
governors  of  provinces  calling  on  them  to  take  such  steps  as 
may  seem  necessary  under  the  circumstances. 


German  UNiTERStTiES.- According  to  Ascherson's  Unher- 
sitata-Kalender,  the  total  number  of  students  in  the  twenty 
universities  of  the  German  Empire  and  the  Munster  Academy 
during  the  last  half-year  was  28,51.5,  of  whom  8.916  were  stu- 
dents of  medicine.  Berlin  heads  the  list  with  4,011  matricu- 
lated students,  Munich  coming  next  with  3,.v>I.  ami  Leipzig 
third  with  3,242.  Rostock  stands  lowest  with  .'if,.*.  The  teach- 
ing staff  comprises  a  personnel  ol  2,44.'i,  of  whom  1,049  are  or- 
dinary, 5.32  extraordinary,  and  60  honorary  professors. 

XJNCiUALiFiED  Assistants.— At  a  council  meeting  of  the 
General  Practitioner's  Alliance,  Mr.  G.  Brown,  the  President, 
read  a  correspondence  with  a  practitioner  in  the  north  of 
England,  whose  unregistered  assistant  was  reported  to  be  in 
the  habit  of  signing  certificates,  and  appending  to  his  name 
initials  implying  that  he  was  duly  qualified.  The  practitioner 
referred  to  explained  that  his  assistant  held  qualifications 
from  a  colonial  university,  and  tliat  he  would  see  that  he  did 
not  give  similar  certificates  in  future. 

Influenza  in  Horses.— In  reference  to  the  concurrence  of 
influenza  in  men  and  horses,  Dr.  Partridge,  of  Stroud,  in  his 
annual  report  for  lb91,  just  presented  to  his  authority,  states 
that  very  many  cases  of  influenza  have  occurred  in  his  dis- 
trict, causing  some  deaths,  directly  or  indirectly.  It  appears 
that  Mr.  Boscombe,  veterinary  surgeon,  had  informed  Dr. 
Partridge  that  he  had  several  cases  in  horses  under  treat- 
ment, and  that  some  mills  had  been  impeded  in  their  work, 
owing  to  the  illness  of  the  employes,  to  such  an  extent  that 
one  large  firm  could  hardly  carry  on  their  business  in  con- 
sequence. 

The  German  Siegical  Society.— The  twenty-first  Con- 
gress of  the  German  Surgical  Society  will  be  held  at  Berlin 
in  Whitsun  week,  from  June  8th  to  11th,  under  the  presi- 
dency of  Professor  von  Bardeleben.  It  is  hoped  that  the 
Langenbeckhaus,  the  formal  opening  of  which  has  been  fixed 
for  June  1st,  will  be  ready  for  the  accommodation  of  the  Con- 
gress. The  first  general  meeting  will  be  devoted  to  a  discus- 
sion on  "The  Surgical  Significance  of  the  New  Firearms,"  to 
be  introduced  by  Professor  P.  Bruns.  Another  specially  in- 
teresting feature  of  the  Congress  will  be  a  debate  on  Ana-sthe- 
tics,  to  be  introduced  by  the  presentation  by  Professor  Gurlt 
of  the  report  of  a  collective  investigation  on  the  subject. 

Prizes.— The  Spanish  Medico-Chirurgical  Academy  ofl'ers 
prizes  of  250  pesetas  (£10)  with  the  title  of  Corresponding 
Member  of  the  Academy,  for  the  best  essays  on  the  following 
subjects  :  1.  (Academy  prize)  Clinical  Concept  and  Critical 
Discussion  of  the  Modern  Theories  of  Inflammation.  2. 
(Pedro  Espina  y  Martinez  prize)  Critical  Discussion  of  the 
Clinical  Value  of  Changes  of  the  Timbre  of  Physiological 
Murmurs  and  Rhythm  in  the  Early  Diagnosis  of  Cardiac  Dis- 
ease. Essays,  which  may  be  written  in  Spanish,  Portuguese, 
French,  Italian,  English,  or  German,  must  be  sent  before 
September  1st,  1892,  to  the  (ieneral  Secretary,  Senor  Enrique 
Olivan  y  Sanz,  Montera  22,  Madrid. 

Literary  Intelligence.— Messrs.  J.  and  A.  Churchill 
have  in  the  press  a  Dictionary  of  Psychological  Medicine,  edited 
by  Dr.  Hack  Tuke.  Among  the  coiitribiitors  are  Dr.  Clifford 
Allbutt,  Professor  B.  Ball,  Professor  M.  Benedikt,  Professor 
Charcot,  Sir  Andrew  Clark,  Dr.  A.  Erlenmeyer,  Professor  V. 
Horsley,  Professor  Mendel,  Dr.  Blandford.  Dr.  Buzzard,  Dr. 
F.  Needham,  Dr.  Savage,  Professor  Tamburini,  Dr.  Gilles  de 
la  Tourette,  Dr.  Wilks,  and  other  distinguished  representa- 
tives of  psychological  and  general  medicine.  As  the  printers 
have  reached  the  letter  "R,' the  work  will  probably  be  pub- 
lished at  an  early  date.— A  new  medical  journal,  Ttie  Doctor' f 
Weekly,  has  recently  appeared  in  New  York,  under. the 
editorship  of  Dr.  Ferdinand  King.— Dr.  J.  A.  Fordyce  has 
taken  the  place  of  Dr.  Morrow  as  editor  of  The  Journal  of 
Cutaneous  and  Genito- Urinary  Di^easef. — The  lievue  Ginirale  de 
Midecine,  de  Chirurgie,  et  d'OhstHrique.  r.  weekly  journal  on  the 
lines  of  our  own  Epitome  of  Current  Medical  Literatc^e, 
began  to  appear  in  Paris  last  January.  The  editor  is  Dr.  F.  de 
Ranse. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Vailli6,  formerly  Profetteur  Agrfgi  in 
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thf  Mfdinil  l.iriiltvof  Montpi'llier:  Dr.  Libert,  a  mombor 
of  till-  Krfiu-h  Scimt'i-;  I>r.  KrnnciBco  tie  1*.  C'nnip.i,  I'rofi-ssor 
of  Ob-ttflrii-s  HDil  livim'iolo^-y  at  Hiiri-cloim,  iimi  nullior  of 
vari.'us  works  on  tlu'sc  suhji'cta  ;  Dr. .).  Hnsner,  Hittor  von 
Arthii,  (Kinif  time  Troffssor  of  Dplitlmlmology  in  tlif  I'ni- 
vi-r^'ily  of  I'mcuf.  nnil  niitlior  of  "Cliniral  Lectures  on  Kye 
I>i!ieime8  "  ( l""!"-'"'';^  nnd  otl\er  works,  in  his  T.'tnl  year:  I>r. 
J.  Wagner.  I'rofessor  of  .Anatomy  in  tlie  I'niversity  of 
C'liark.iw  ;  i>r.  Kopji,  I'rotea.-ior  of  Cliemis'try  in  tlie  I'niversily 
of  lleiilelbertf:  .M.  .\in(-lt'e  .\inelte,  for  thirty  year.s  honorary 
.Mecretary  of  ihp  I'«ri«  Kaeully  of  .Medicine,  anil  aiitliorof  a 
.Me.iioo-legal  nml  Meiiieo-etliical  Code,  whicli  was  translated 
int.>  several  lancunges,  aged  70;  Dr.  Abel  .loire,  lionorary 
Trofessor  of  Therapeuties  in  the  Medical  Faculty  of  Lille, 
aged  "•.':  Pr.  C'vprien  Diifourq,  of  Metz,  aged  '.'•_' :  Dr.  Aincen/.o 
Santi,  I'rofessor  of  .Materia  Medica  in  the  I'nivcrsity  of 
Perugia;  and  Dr.  Liberale  Signoretti,  of  Venice,  aged  So. 

MEDICAL  VACANCIES. 
The  (oUowinK  vacancies  are  announced  : 

BEIiFORP  (iESKUAI.   INFIRM.VKY.-Rc^ldcnt  SurRCon.  doubly  quail- 
Bed     siil»r\-.  i,l'>' per  siiiiuin.  with  npartments,  board,  and  wasliiuc. 
.\pplli-atioiis  to  ttic  pciictary  by  Marcii  IMth. 
BIEMIN<ill.\M    AND    MIDL.\ND    KYK    IIOSPlT.\L.-.\sslstant    IIousc- 
■^iirccon     Salary.  HVi  per  aiimiiii,  "ilh  aparlinents  and  board.    Ap- 
pll.-atlons  to  tbc  Cliainnan  of  tbc  Medical  Board  by  .Mari-h  lotb. 
BRIP'"tW.KTER  INFIRM  AKY.-House  Surgeon.     Salary-,  fixo  per  annum, 
with  Iward  and  residence.     Applications  to  Mr.  John  Coombs.  Hon. 
See.,  by  M.irili  lltb. 
CASIHERNVELL    H(>CSE    ASYLUM,  ramberwell,  S.E.— Junior  Medical 
omcer;  unmarried.     Salary,  £lin  per  annum,  with   board,  lod^inR, 
wasliinR.  etc.    Applications  to  the  Medical  Superintendent. 
CANrER  HD.spiTAL,  FREE,  Brompton,  S.W.-Two  Hurgeons ;  must  be 
F.R.l'.S.Eni!..  and  reside  within  the  four  miles  radius.    Applications 
to  \V.  H.  Hughes.  Sccretar>-,  by  .March  ;th. 
CESTRAI.  LONDON  OPHTHALMIC  HOSPITAL,  M«  a,  Gray's  Inn  Road, 
W.I.  — House  Surgeon.      Uoonis,  coals,  and  light  provided.    Applica- 
tions to  the  Secretary  by  .March  .Mh. 
CHORLEY  tiENERAL  DISPENSARY.— House-Surgeon  and  Apothecary, 
doubly  qualiiied.    Salary.  £IJ"  per  annum,  with  house,  rates  and 
ta.xes.  coals  and  gas.    Applications  to  Bernard  Stanton,  Sccrctarj,  by 
Marcii  mh. 
CITY    OF   LIVERPOOL    INFECTIOl'S    DISEASES    HOSPITALS.-Resi- 
dent  Medical  oillcers  for  the  city  Hospital  North,  Netherlield  Road. 
and  City  Hospital  South,  Grafton  Street,  doubly  (|Ualilied.  and  not 
more  than  :'."  years  of  age.    Salary,  £loO  per  annum.  Increasing  ilu 
annually  to  i.'i:'".  with  board,  washing,  and  Iodising.    Applications, 
endorsed  -  Kc-ildcnt  Medical  Orhcer,"  to  be  addressed  to  the  Cliair- 
man  of  the   Hospitals  Committee,  under  cover  to  the  Town  Clerk, 
.Munlclp.'tl  oniccs.  Liven>ool,  by  March  2.1rd. 
CITY  OF  LfiNDON  IICSI'ITAL  FOR  DISEASES  OF  THE  cnE3T,  Vic- 
toria fark.  E. -House  I'hyslcian.     Board,  residchce.  and  allowance 
for  washing  provided.    Applications  to  the  Secretary  at  the  Ofllce,  il, 
Flnsbnry  i  ircus,  E.C.,  by  Marcii  lith. 
COI'NTY  ASYLl'M.  Whlttingham.  Pi cston.— Assistant  Medical  Officer  - 
Salary,  £1'"  per  annum,  wllli  board.  lodging,  washing,  and  attend- 
ance.   Apiillcatlons  to  the  .Medical  Superintendent  by  .March  l.'th. 
DENIII'MISHIRE    INFIRMARY.    Denbigh.  -  House  Surgeon.      Must  bo 
conversant  with  the  Welsh  language.    Salary  to  commence  at  i>s  per 
annum,  with  board,  residence,  and    washing.      Applications  to   U. 
Vaughan  Jones.  Secretary. 
DENTAL   HOSPITAL  OF  LONDON,  Leicester  Square.— Two  Assistant 
Dental  Surgeons ;  must  be  Licentiates  In  Dental  Surgery.    Applica- 
tions to  the  Secretary.  F.  J.  Fink,  by  March  nth. 
DENTAL  HOSPITAL  OF  LONDON  AND   LONDON   SCHOOL  OF  DEN- 
TAL SfR'jERY.  I.cicestcr  Square.- Demonstrator.    Honorarium,  £50 
per  annum.     Applications  to  Morton  Smalc,  Dean,  by  .March  1  Ith. 
EAST  SfKFoLK  AM)  IPSWICH    HOSPITAL.  Thoroughfare.  Ipswlch.- 
House-Surgeon.  unmanied.  doubly  qualltlcd.    Salarj-,  £1c'm  per  an- 
num, with  board,  lodging,  and  washing.    Applications  to  the  Secre- 
tary by  .March  I'ali. 
EXETER  CITY  ASYI.l'M.  DIgby,  near  Excler.-Assistant  Medical  OflUcr. 
unmarried.    Salary,  £1""  per  annum,  ilslng  £i»  annually  to  £i.vi.  with 
board.  lodging,  and  washing.    Applications  to  the  Medical  Superin- 
tendent by  .March  li'th. 
HOXTON  Hof.-iE  ASYLCM.N. -Assistant  Medical  Omcer.    Salary,  £120 
I>er  annum,  rising  £l"ayear  to  £inii.  with  boa'd.  lodging,  and  wash- 
ing.    Applications  to  the  Medical  .-Miperlntendent. 
LEEDS  pfliMi'  DISPENSARY.-Resident  Medical  Officer.    Salary,  £-.". 

per  annum.     Application"  to  the  Secretary  by  .March  vMi. 
LEEDS     PIBLIC     DI.41'ENSARY.  -    Junior    Resident    .Medical    Officer. 
.Salary.  £s.-,  i.er  annum.    Applications  to  the  Secretary  ol  the  Faculty 
l>y  March  slii. 
LINCOLN  COINTV  HOSPITAL-Housc-SurKeon  :  doubly  qualified;  un- 
married, and  under  *i)  years  ol  age.     Salary,  £100  per  annum,  with 
board,  loilging,  and  washing.      AppllcatioDS  to   the   Secretary   by 
March  l.-tli. 
LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Harrow  Road,  W.,    and  W, 
Dean  street.  Soho.  W. -Registrar.    Applications  to  the  Secretary  at 
Harrow  Koad  by  March  MUi. 


-Assistant 
ior,  Sccre- 


LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Ro«d,  N.W.— Physi- 
cian! doubly  qualified.  Applications  to  E.  Wilson  Taylor,  Secretary, 
by  Murch  l:'th. 

lONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W  .-/ 

'    "physician,  doubly  qualllicd.    Application  to  E.  Wilson  Taylo 
tary,  by  .March  l:'th. 

MANCHESTER  ROYAL  INFIRMARY'.— Assistant  Medical  Officer  for  the 
Mnnsall  Fever  Hospital.  Appointment  for  twelve  months.  Salary, 
iiini  per  annum,  witli  board  and  residence.  Applications  to  the 
Chiiirman  of  the  Board,  by  .March  .Mh. 

M\NCIIFsti:R   southern  and  maternity    HOSPITAL.-Kesldent 

"  '  ilousc  SnigeoM.  Applic.itious  to  <j.  \V.  Fox,  Honorary  Secretary,  b3. 
Princes  Slreet.  .Manchester. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.-Two  Assistant 
Surgeons  ;  must  bo  F.R.C.S.Eng.  Applications  to  C.  H.  Bjers,  Secre- 
tary, by  Marcii  'Mi. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
Queen  Square.  Bloorasbury.— Senior  House  Physician  ;  doubly  quali- 
fied 8aTarv,£luo  per  annum,  with  board  and  apartments.  Applica- 
tions to  B.  liurford  Rawlings.  Secretary,  by  Marcii  luth. 

NORTHEASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  N.E.-- 
Junlor  House-Surgcon  for  nine  months  ;  doubly  qualiiied.  Salary  at 
the  rate  ol  £iw  per  annum.  Applications  to  A.  Nixon,  Secretary,  27, 
Clcraenl's  Lane,  E  l.,*y  M.'irch  12tli. 

"ADDINCTON  UNION,  \V.— Assistant  to  the  Medical  Superintendent  of 
the  lnlirmar\-.  and  Assistant  Medical  Officer  of  the  Workhouse: 
doubly  quali'tied;  unmarried.  Salan'.  £!"'>  Per  annum,  rising  £.i 
annually  to  £ll'ii,  with  board,  lodging,  and  washing.  Applications 
by  March  .^tli. 

PARISH  OF  BERMONDSEY.— Analyst.  Fee,  10s.  each  analysis.  Appli- 
cations addressed  "  Application  for  Analyst, '  Town  Hall,  Spa  Koad, 
S.E.,  by  Marcii  Ith. 

QUEEN'S  COLLEGE,  Birmingham. -Professor  of  Therapeutics.  Appli- 
cations to  Dr.  B.  C.  A.  Windle,  Dean  of  the  Faculty,  by  Marcii  lOtli. 

ROTHERHAM  HOSP!TAL.-Resident  House-Suigeon,  doubly  qualified, 
unmarried.  Salary,  £10ii  per  annum,  with  board,  furnished  apart- 
ments, and  washing.  Applications  to  the  Honorary  Secretary  by 
March  8tli. 

ROYAL  BERKS  HOSPITAL,  Reading. -Assistant  Ilouse-Surgcon.  Salary, 
£111  per  annum,  with  board  and  lodging.  Appointment  forsi-x  months. 
.Applications  to  the  Secretary  by  .March  l.Hli. 

SHEFFIELD  UNION. -Resident  Assistant  Medical  Officer  for  the  \Vork- 
housc  at  Fir  Vale,  rilsinoor.  Salary,  il'"  per  annum,  with  rations 
and  other  usual  allowances.  Applications  to  Jo.seph  Spencer,  Clerk 
to  the  Guardians,  Union  Offices,  Sheffield,  by  March  liitli. 

ST.  MARK'S  HOSPITAL  FOR  FISTULA.  Etc,  City  Road.  E.C.-IIouse- 
Surgeou.  Salary,  £M  per  annum,  with  hoard  ami  residence.  .\p- 
poinlnient  for  twelve  months.  .Applications  to  the  Seci'etary  by 
March  12th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  \V.— House-Physielan. 
Appointment  for  six  months.  Board  and  lodging  provided.  .Ap- 
plications to  R.  G.  Gilbert,  Secretary  Superintendent,  by  March  10th. 

WEST  LONDON  HOSPITAL,  Haraniersraith  Road,  W.— House  Surgeon. 
Appointment  for  six  months.  Board  and  lodging  provided.  Applica- 
tions to  li.G.  Gilbert,  Secretary  Superintendent,  by  March  Uith. 

WESTON-SUPER-MARE  HOSPITAL.  —  House  -  Surgeon  ;  unmarried  ; 
doublv  qualified.  Salary,  £oU  per  annum,  with  board  and  residence. 
Applications  to  the  Hon.  Secretary  by  March  9th. 


MEDICAL  APPOINTMENTS. 

BKAni.KS,  Cecil  F.,  appointed  Assistant  Medical  Officer  to  Colney  Hatclv 
Asylum,  rice  H.  G.  Shaw,  resigned. 

Bevan,  Richard.  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  of  Health 
for  .Ashford,  Kent. 

Bo<;an-  J  II.,  L.R.C.P.,  LRCSIrel.,  appointed  Medical  Officer  for  the 
Fethard  No.  2  Dispensary  District,  Medical  Attendant  to  the  Con- 
atabulaiy,  Irish  Light,  and  the  Admiralty,  Duncannon  Fort.  co.  Wex- 
ford. 

Campuei.l.  Marshall  John.  L.R.C.P.,  L.R.C.S.Edin..  appointed  Police 
Surgeon  for  the  Essex  Street  and  Brunswick  Hock  Bridewells,  Livci- 
pooT,  vice  Howard  Arnold,  L.R.C.P..  L.R.CS.Edin...  deceased. 

Clark,  James.  M.D.Aberd.,  F.R.C.S.Edln..  reappointed  Medical  Officer  of 
Health  for  Lichfield. 

Clavtos,  J.  H.,  M.B.Lond.,  L.R  C.P.,  M.R.CS.,  appointed  Casualty  Sui 
geon  to  the  (Jueen's  Hospital,  Birmingham,  vice  A,  clay,  M.R.C.S.Eii;;  . 
resigned. 

DICKINSON,  J.  C.  H..  M,B,Camb.,  L.S.A.,  appointed  Medical  Officer  of  the 
Workhouse  of  the  siepney  Union. 

DtJFKEV.  (i.  F.,  M.D  Dub  .F.R.  C.P.I  .appolntedlDspector  of  Examinations 
for  the  General  Medical  Council. 

DUSSTAN,  Professor  Wvndham  R.,  M.A,,  F.I.C,.  F  C.S.,  appointed  Lec- 
turer on  Chemistry  at  St.  Thomas's  Hospital  Medical  School. 

Easiiy,  W.,  M.D  ,  reappointed  Medical  Officer  ,and  Public  Vaccinator  of 
the  Castor  District  of  the  Peterborough  Union. 

GEiiDiE.  D.  Watson.  M.A..  M.B,.  C.M.Abcrd.,  appointed IMedlcal  Officer 
for  the  Lochaber  District  of  the  Kilmonivaig  Parish. 

(iFRATV,  Thomas.  .M.R.C.S.Eng,,  L.R.C.PI.,  appointed  Honorary  Consult- 
ing Surgeon  to  the  Nottingham  General  Dispensary,  rice  Joseph 
Thompson,  L.R.C.P.,  M.R.CS. ,  resigned. 

Hawkins.  Walter  R.T.,  M.R.C.S.Eng.,  L.S.A..  appointed  .Medical  Officer 
for  the  No.  :t  District  of  the  Barton  Regis  Union. 

HUHilNSON,  John  W,.  L.R.C.P.Lond,,  M.R.C.S,Eng.,  appointed  Medical 
Olllcor  of  the  Aldborough  District  of  the  Beckham  Uuion. 
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HuMPHRV,  F.  A.,  F.R.C.S.,  appointed  Honorary  Consulting  Surgeon  to  tlie 
Sussex  County  Hospital. 

MACKIK,  Jolin,  L.R.C  P.Edin..  L.F.P.f  ,  appointed  Medical  Officer  for  tlie 
Lowdliain  District  of  the  .Southwell  L'uion.  vice  Dr.  Scrs,  resigned. 

McKay,  \V.  J.,  M.l!..  M.Ch..  13. Sc. Sydney,  appointed  Resident  Medical 
Ofiicer  to  the  Soho  Hospital  for  Womeu.      , 

MOBfJAK,  William,  M.R.C.S.Enp.,  L.S.A.,  appointed  Surgeon  to  the  Morfa 
Works,  Swansea,  vice  11.  A.  i.atinier.  M.K.c.s.Eug.,  resigned. 

MORL.UJD,  Chas.  Hy.  D.,  M.B.,  .B.A.Durli.,  L.R.C.P.Lond.,  M.R.C.S..  ap- 
pointed House  Sui-geon  to  the  .Cardill  ..Infirmary,  vice  Dr.  John 
Thomas,  resigned. 

Morris,  Edgar,  M.R.C.S..  appointed  Honorary  Surgeon  to  the  Hereford 
General  Infirmary,  rice  U.  Vevers,  M.R.C.S.Eng.,  resigned. 

MoRTLofK,  Robert  Hy.,  M.B.,  C.M.Edin.,  appointed  Medical  Ofiicer  for 
the  Oaldbeck  District  of  the  Wigtou  Union,  vice  John  Furness, 
L.F.P.S.Glas.,  dece.ised. 

O'M.iHONv,  Daniel  Joseph,  M.D.Rr. I.,  L.R.C. P.I..  appointed  Dispensary 
Medical  Officer  for  the  Cork  Dispensary  District,  vice  T.  Crowley,  M.D. 

PHiLi.ir,-?.  John,  M.A.,  M.D.Cantali..  M.R.C.P.,  appointed  Examiner  in 
Midwifery  to  the  Glasgow  University. 

PiCKEN,  James,  M.13.,  C.M.Glas.,  reappointed  Medical  Officer  of  Health 
for  the  Urban  Sanitary  District  of  the  Rawmarsh  Union. 

Rennet.  D.,  M.B.,  CM..  D.P.H.Aberd.,  appointed  one  of  the  Medical  Offi- 
cers of  the  City  Parish.  Aberdeen,  rice  Dr.  Huteheon,  deceased. 

REVNOLns.  E.  8.,  M.D.Lond.,  M.R.C.P.,  M.R.C.S.,  appointed  Medical 
Officer  of  the  Crumpsall  Workhouse,  Township  of  Manchester. 

RiCHARiis,  Mr.  W.,  appointed  Honorai-y  Dental  Surgeon  to  Fowey  Cot- 
tage Hospital. 

Roberts,  Frederick  Thomas.  M.D.,  F.R.C.P.Lond..  appointed  Consulting 
Physician  to  the  Hospital  for  Consumption,  Brompton. 

Scon',  Arthur  \Vm..  M.DBrux,  M.R.C. S.Eng.,  reappointed  Medical  Officer 
of  Health  for  the  Handsworth  Urban  Sanitary  District. 

Sellers.  A.  E.,  M.R.C. S.,  L  ItC.P.,  .ippointed  Medical  Officer  and  Public 
Vaccinator  for  Thornhill  and  Wlutley  Lower  Districts  of  the  Dews- 
bury  Union,  vice  W.  T.  Brand,  M.B. 

Simpson,  E.,  L.R.C. P.,  L.RC.SEdin..  appointed  Medical  Officer  for  the 
Calverton  Sanitary  District  of  the  Basford  Union. 

Stokes,  A.  W.,  F.C  S.,  appointed  Public  .Vnalyst  for  Hampstead. 

Thomas,  E.,  L.R.C.P.Edin.,  L.F.P.S.Glas.,  appointed  Medical  Officer  for 
the  Aberdarou  Sanilary  District  of  the  Pwllheli  Union. 

Turner.  John  Andrew,  M.B.,  C.M.Edin..  D  f'.H Camb .  reappointed 
Medical  Officer  of  Health  for  the  Hinckley  Rural  Sanitai-y  District. 

Turrell,  \V.  J.,  M.A.,  M.B.,  B.Ch.Oxon..  appointed  Medical  Oflicor  to  the 
Cutler  Boulter  Provident  Dispensary.  Oxford. 

W.VTSON,  F.  S.,  M.R.C. S..  appointed  Medical  Oiiiccr  for  the  Linton  Sani- 
tary District  and  the  Workhouse  of  the  Linton  Union. 


DIARY  FOR  NEXT    WEEK. 


FRin.4V   (Msirrll  4lll). 

West-London  MEnico-CHiRORriicAL  Society.  West  London  Hospital, 
.s  P.M.— Clinical  meeting.  Mr.  Bidwell  .  Tumour  of  the 
Tongue.  Mr.  Lake:  Umbilical  Polypus.  Mr.  Keetley  ■  (1) 
Suture  of  the  Patella.  i->)  Severe  Flat  Foot.  Dr.'Ball  ; 
Cancer  of  the  UCsophasus. 

MOX9AT. 

London  Post-Gkaduate  Couhse,  Royal  London  Ophthalmic  Hospital. 
Moortields,  1  p  M.— Mr.  ,\.  ;.Stanford  Morton:  Ocular  Jn- 
juries.  Great  Northern  Centrai  Hospital,  8  P.M.— Dr.  Gal- 
loway: Malignant  Growths 

'UiONTOLO(iiCAL  SOCIETY  OK  Gueat  BRITAIN,  8  P.M.  — Discussiou  On  Irre- 
gularities associated  with  Anterior  Protru^io^of  the  Upper 
Teeth,  opened  bv  Mr.  D.  Hepburn.  Casual  communica- 
tions by  .Mr.  F.  Xewland  Pedley  and  Dr.  E.  W.  Rougliton. 

Medical  Society  of  London.— General  meeting,  .s:  p.m.  :  Election  of 
officers  and  Council.  Ordinary  meeting,  8..30  p.m.  :  Dr. 
Lauder  Brunton  :  The  Patliology  and  Treatment  of  Piles. 
Mr.  Doyco  Barrow :  I'rostectomy  by  the  Clamp  and 
Cautery. 

xrr.snw. 

London  Post-graduate  Course,  Bethlcm  Royal  Hospital.  2  p.m.— Dr. 
Hyslop  :  Moral  Insanity.  Hospital  for  Diseases  of  the  Skin. 
Blackiriars,  4  p.m.- Dr.  Payne:  Local  Trealiiient  of  Cu- 
taneous inflammation.  Charing  Cross  Medical  School. 
S  P.M.— Dr.  Dakin  :  Convulsive  Att'ections  of  Pregnancy 
and  Labour. 

ROTAL  Medical  and  Chirurgical  Society,  8.10  p.m.— Mr.  J.  Greig 
Smith:  Enterostomy  in  Intestinal  Obstruction.  Mr.  Richd. 
Harwell :  The  Operative  Treatment  of  Congenital  Disloca- 
tion of  the  Hip. 

I'.OYAL  COLiEiiE  ok  PHYSICIANS,  Examination  Hall.  Victoria  Embank- 
ment. ,5  P.M. —Dr.  Francis  Warner:  The  Milroy  Lectures  : 
An  Inquiry  as  to  the  Physical  and  Mental  Condition  of 
School  Children.  Lecture  1  :  On  the  Principles  Employed 
and  the  Basis  of  the  Methods  of  Inquiry. 

WEOSESDAY. 

London  Post  Graduate  Course,  Parkes  Museum,  74A.  Margaret  Street, 
W.,  1  P.M.— Dr.  Louis  C.  Parkes:  School  Hj'gicne  and 
Hygiene  of  Special  Trades  and  Occupations.  Hospital  tor 
Consumption,  Brompton,  4  p.m.— Dr.  Percy  Kidd :  Exami- 


nation of  the  Sputum  for  Tubercle  Bacillus.  Royal  London 
Ophthalmie  Hospital.  Moortields,  8  p.m.— Mr.  J.  B.  Law- 
ford  :  Toxic  Amblyopia. 
HnSTEEiAN  SociETi-,  London  InslitutioD.  o.tvt  p.m.— Pathological  even- 
ing. .Mr.  T,  H.  Opeiishaw  :  Subdural  Hemorrhage.  Dr.  F. 
C.  Turner:  Malignant  Stricture  of  Sigmoid  Flexure: 
Secondary  Growths  in  {/'olon.  Dr.  Chaplin  :  1.  Gangrene  of 
Lung  from  Pressure  of  .Voeurysm  of  Aorta.  J.  Enlarged 
Bronchial  Glands  producing  Asphyxia.  Mr.  John  Poland  : 
Extensive  Epithelioma  of  Cicatrix,  from  a  man,  aged :),;. 
And  other  specimens. 

THrRSDAT. 

London  Post  Ghaduate  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  2  P.M. -Dr.  Semon  :  Paralytic  Affections 
of  the  Larynx.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  4  p.m.  Dr.  Arkle :  Pathological  Demonstration. 
No.  ■;.  Tuberculosis.  London  Throat  Hospital,  Great 
Portland  Street,  8  p.m.— Dr.  Whistler :  Syphilis  of  the 
Throat. 

RCYAL  Colleoe  ok  PHYSICIANS,  Examination  Hall,  Victoria  Embank- 
ment, .i  P.M.— Dr.  Francis  Warner  :  The  Milroy  Lectures  : 
An  Inquiry  as  to  tlie  Physical  and  Mental  Condition  of 
School  Children.  Lecture  11 :  The  Signs  obser%ed  in 
Describing  Children. 

Medico-Psychological  Associ.\tion  of  Great  Britain  and  Ireland, 
Hall  of  the  Faculty  of  Physicians  and  Surgeons.  St,  Vin- 
ceiit  Street,  Glasgow.  J,;JO  P.M.  — Dr.  Carswcll  :  The  Practical 
Difficulties  of  Granting  Certificates  of  Insanity,  and  How 
they  may  be  Best  Overcome.  Dr.  Oswald ;  Certain  German 
Asylums. 

Bhitish  Gyn.?ecological  Society,  8..'!0  p.m.— Dr.  \V.  J.  Smyly  :  On  Extir- 
pation of  the  Uterus  for  Myoma.  Mr.  Lawson  Tait  and  Mr. 
C.  Martin  :  Note  on  the  Alleged  Occurrence  of  Tubal  Abor- 
tion in  Ectopic  Gestation. 

NOHTH     LONEON     MEDICAL  AND  CHIRURGICAL   SOCIETY',   Great    NortheiTl 

Central  Hospital,  8.:3u  p.m.— Dr.  Patterson  will  show  a 
series  of  Lantern  Slides  illustrating  Surgical  Diseases.  Dr. 
O'Reilly  will  show  a  specimen  of  Tlivroid  Tumour  removed 
by  operation,  and  the  patient,  and  will  also  read  a  paper 
on  Unusual  Case  of  Twins. 
Ophthalmological  Society  of  tue  United  Kingdom,  8..')0 p.m.— Patients 
and  Card  Specimens  at  8  p  m.  Dr.  Roeklitle:  Case  of 
Proptosis.  Mr.  llartridge :  Double  Lachrymal  Fistula, 
probably  congenital.  -Mr.  Work  Dodd  :  Scleroderma  of  Lip 
and  Cheek.  Mr.  Hulke :  Arteriovenous  Aneurysm  of 
Orbit.  Dr.  Wood  :  (D  Disease  of  Retina  and  Choroid  with 
Detachments  of  Retina.  (2)  Double  Coloboma  in  Fundus. 
(:l)  Bleaching  of  Kyelashes  and  Eyebrows  in  Sympathetic 
Iridocyclitis.  Mr.  Lawford:  Reversible  Spectacle  Frame. 
Mr.  Treacher  Collins  :  On  the  Minute  .inatomy  of  the  Pyra- 
midal Cataract  flantern  slide  demonstration).  Mr. 
Tweedy  :  The  Physical  Factor  of  Conical  Cornea.  Mr.  E.  C. 
Kingdon  :  Rare  Fatal  Disease  of  Infancy,  with  Symmetrical 
Changes  at  Macula  Lulea. 

FRID.VY. 

London  PostGraduatb  Course,  Bacteriological  Laboratory,  King's 
College.  11  A.M.  to  1  P.M.  — Professor  Crookshank  :  Lecture 
—Typhoid  Fever,  Diphtheria :  Practical  Work:  Sections. 
Hospital  for  Consumption,  Brompton,  4  p.m.— Dr.  Percy 
Kidd :  Some  Forms  of  Myocardial  Disease.  Charing 
Cross  Medical  School,  8  p.m.— Dr.  J.  Watt  Black  :  Metror- 
rhagia. 

Clinical  Society  of  London.  s.30  p.m.— Mr.  Damer  Han  isson  :  A  Case 
of  Nerve  Grafting.  Mr.  Page:  Peritonitis  from  Ha;mor- 
rhage  ;  .\bdominal  Section  in  a  Case  of  Ruptured  Spleen 
and  in  Two  Cases  of  Ruptured  Liver.  Dr.  Percy  Kidd: 
A  Case  of  Mediastinal  and  PulmonaiT  Carcinoma,  as.soci- 
ated  with  Retraction  of  the  Chest  Wall.  Mr.  .Vrbnthnot 
Lane:  Cases  illustrating  the  Modes  in  which  a  Strangu- 
lated Loop  of  Bowel  React."  to  the  Constricting  Medium. 

S.VTl'RDAY. 

London  PosT-GRADnATE  Course.  Bethlem  Royal  Hospital,  U  a  m. 
Hyslop :  Legal  Aspects  of  Insanity. 


•Dr. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  for  iimerlino  ant:ouncemenls  0/  Births,  Marriaget,  and  Pealhs  is 
Ss.  fid.,  which  sum  should  he  forwarded  in  Post  Office  Order  or  stamps  u-ilh 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIBTH. 
GODFEEV.-On  February  L':ird.  at  Ventnor.  Isle  of  Wight,  the  wife  of  U.  \V. 
Godfrey,  M.B.,  M.R.C.S.,  of  a  son. 

MARKIAGES. 
Green-Crowdy.— On  Februarv  L'.'.th,  at  St.  Giles's  Church.  Reading,  l)y 
the  Rev.  G.  M.  Johnson,  Rector  of  Barningham  Parish,  Norfolk,  as- 
sisted by  the  Rev.  F.  G.  Grecnham.  Edward  F.  S.  Green.  M.D..  of 
Woodside,  South  Norward,  to  Eli'-:abeth.  second  danghter  of  the  late 
Charles  Crowdy,  Surgeon,  of  St.  John's.  Newfoundland.  No  cards. 
WiLDiNO-SCRivENOR.-On  February  2.^th,  at  St,  Thomas.  Seaforlh.  by 
the  Rev.  C.  F.  Smithwick.  M.A..  Walter  F.  W.  Wilding.  .M.RC.S.Eng  . 
L.RC.PLond.,  and  L. .M.roombe.  Medical  Otllccrof  Health,  Ilindley. 
I.anc,  eldest  son  of  Captain  James  Wilding,  Hootle.  to  l.uciclia  .Mary 
Scrivener,  youngest  daughter  of  the  late  G.  H.  Scrivenor,  Esq  .  In- 
spector-General Hgr  Majesty's  Customs,  Hopeton  House,  Scaforth, 
Liverpool. 


LKTTKRS    NOTKS,    V.rc. 


[Majich  5,  1892. 


HOURS    OF    ATTKNPANCK    AND    OI'KUATION 
AT    Tllli    LONDON    llOSl'lTALt:. 


DAYS 


TASCrH.  Broropton  (FrcoV     lloun  of  Allendanet. -VaWy.  3.     OptnUioi 

CivriiAi   I.osi>oN  t'riiTiiAi.Mic.    OptnUon  Payi.-VtiWy.  1. 

CUklSU  C-Bosv     llo<.r,  of  .(H^'i.fnHrr.-McdlcBl  an.l  PurKlcnl   dnlly.  1.3J.: 

*■  ObHlclrt.-.  T.i.   K..  \:m:  Skin.  M..  i:*.;  Dcmal      M.  W.  K.  L, 

Tliroat  and  Kar.  V..  '.'.:w.    t);xra(ioii  Mi»».  -«.  Tli.  Y ..  .i. 
Chiuea    I10SMT.H.    lOii    WoMKX.      «our»  o/  ,ll(()»/unrc  -  Dnilv,   l.:iO. 

l^jx-mdon  /i<iv«.-  M    I'll  .  -  ■'"• 
East  I.ondox  Hosi-itai.  i-oii  Ciuldhkx.     Oiifra/ion  /Jny.-F.,  2. 
r.BKAT    NoRTiii- HV    CKNTIiAl .    //oiiM  o/  .K/dKfrtiicc- McdicM  nml  S-iu- 
U«RAT    >0»TH  .  «>    K^^  .^^  ^1^    ^    ^  .^  .  bbstolllc.  W..  I'.ri-I :    K>c.  Tu.  111.. 

a.-ii)-  Ear  M   F    a.:»):  Diseases  o(  the  Skin.  W ..  S.:tu ;  Diseases 

p("  tl'io  Tli'roal,  Tli.,  i  3o ;  Dcuul  Cases.  W., 2.    Ojjr radon  7Mj/.- 

GCTS      WoiiM'..^/..1l<<-nrfntirr.-Medlral  nndSm-(!ieal.daM>\1.30;  Obstctiic, 
OCT  s.    ""^".j-  ■ -J...  1  :... :  Kve,  M.  Tu.  Tli.  F.,  1..T0 :  Ear,  Til..  I :  t'k'".,  f",. 

i  ■  Dental  dailv.  s'l  Tliioat.  F..  1.    Ovcralion  i;a!/».-(Oi)litlial- 

nilci.  M.  Til..  l.:"iu  ;  Tu.  F..  l.:w. 
Hospital  I  OR  Womkn.  Solio.    iioiir»o/^««ndaiife.-Dall>MO.    Opf  radon 

i><iy».-M.TIi..  3.  ,     ,    ,  „ 

Knto-s  COLi  FOE     //oil"  "^  .</(f  i>rf<in«.-Medicnl.  daily. 2 ;  Pui-f leal,  da   y, 
Kljtos  '-»'-|;5^f,„,V,e,ri.-:  daily.  l.:u.;  cp-.Tu.  W.  K.  >^-. ' ;«;  .Ky*^  >'•  ^  .1  • 

l.ao:  Dphtlmlmie  I>cpni-tincnt.  «..-';  l-.ar,   Tli..  .' .   i-kin.  v.. 

1  .•»!  ■  Tliioat,  F.,  1.30  ;  Dental.  Tu.  Tli.,  I'.TO.    t>i)cradoii  Uays.- 

Tu.  F.  S.  2.  .     ,    ,   ., 

LONDON,    mnr,  of  JHrnrfnnfr.-Medienl,  daily,  cxe.  !'-;.2i^\":K"'''';''"T,>;- 

).;«  and2:  Obstetrie,  M.  Th.,  !.:«>:  o.n.,  \\.  S..  l..«i;  t>c  Tu. 

S..i>:  Ear.S..9.30:  Skin, Tli. ,9,  Dental,  Tu.,  9.    Operation  Vays. 


LONDON  TeuVkbasce'  liosrixAl.    irours  o/.4((Mrfni.Cf .-Medical,  XI.  Tu. 

F.,  2;  Surgical,  M.  Th.,  2.    OperatioJi  Daj/s.—M.  Th.,4..iii. 
METKOPOLiT.ts.    //ni<r.   o/.4<«-m/anff.-Medical  and  Surgical,  dciily,  9; 

Obstetric,  W.,  J.    Operalion  Daij.-h ..  9. 
Middlesex,    iroun  of  ^/(*,irfa>ir<-.-McdicaI  and  Surfrieal.  daily,  I..10  : 

obstetric  M.  Th.,  l.;«i:  o.p.,  M.  F..  9.  W.,  l.M:  Lye.  Tu.  P.,  9: 

Earandflno.-»t.fu..9:  Sk'in,  Tu.,  4.  Th..  9  «>:  Dental    M.     V. 

F    9.ti'     Oprrad.m /'rtV.—W.,  1.10,  S..  2:  (Obstetrical  i,  Th.  .'. 
National  OKTiiop.tnic.    Woiir*  oj  .l/to.daiicf.-M.  Tu.  Th.  i.,  2.    Uvcra- 

X0BTU-WEsT"l.o'M)OX."//n"r»  of  Alttndanct.  -  Medical   and    PiiiTical, 
*  °  ilailv  2:  Obstetric.  W..  2;  Eye,  W.,  9 ;  Skin,  Tu..  2;  Dental, 

F..  9.     Opf ration  /»n;/.-Th.,  2.30. 
Kotal  Feee.    Ifourt  of  Attrndance.  -  Medical  and  Sursjcal    daily,  2  ; 

Dise.-»scs  of  Women,  Tu.  S..9:  Eye,  M.  F.  9  ;  Dental,  Tli.,  9. 

Oi.rr.idoM  /)<i!/».-\V.  S.,2 ;  tOphllialinid,  M.  F.,  10.30  ;  (Diseases 

ROTAL  Losnos'opHTHAi.Mic.    ]{our»  of  Attendance. -DMy,  9.    Operation 

ROTAL  0RTHOP.V.DIC.'    jlourt  0]  .4«*ndan«.-Daily,  1.    Operation  Lay.— 

M     '' 
RoTAL    WESTSirNSTEB    OPHTHALMIC.       //oiir»    o/   yl((CII<(ail«.  -  Daily,   1. 

Opemdon /Mv».  — Daily.  ..    ,.     ,       jo       ■     i   .i.i,. 

ST.  Babtholomews.    Ilonr.  o/  .iKfnr/a.icf.-Mcdical  and  Sui-Eical,  dail>, 

l.lo:   Obstetric.  Tu.  Th.  S.,  2;  o.p.,  \N.  S.,9;  Eye  \\.  }'\^- 

2.3.1:  Ear,  Tu.  F..  2 ,  Skin.  F..  1.30;  L.iiT.nx,  F.,  2..1ii ;  <>itlio- 

piedic  M..  l.M  :  Dental.  Tu.  F.,  9.    Operation  iMijs.-H.  Tu.  «. 

6..  1.30;  lOphtlialinici.  Tu.  Th.,  2. 
8t  GbOBOE'.<.    Ilourt  of  .4»/-,Waiii-/'.-Medlcttl  and  SurRlcal,  M.  Tu.  F.  S., 

13 :  Obstetric,  Tl...  2  :  op..  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  W  ., 

3    Throat,  Th..2;  Ortliopadic,  W  .2;  Dental, Tu.  S.,9.    Opera- 
tion iHiyi.-Th.,  1  ;  (Ophtlialmic),  F..  Ll.^i. 
BT   Mabk's     ;/oiir»o/.4(«-n./<iiici-.-Fistula  and  Diseases  of  the  Rectum, 

males.  W.,8.4o:(ciiiale3,Th..8.4.'i.    Opcrado,. /)nr/.- Tu..2. 
ST    M  VRVS.     //OHM  o/  J/(fi.</ni.f'.-Medical  and  SurRhal.  daily.  1.4.S:  o.p 
.»,'  Obstetric.  Tu.  F..  1.4^  ;  Eye,  Tu.  F.  S    9  :  Ear.  M  Th  .  3 ; 

Orthopaedic.  W.,  hi;  Throat.  Tu.  F..  l..i":  Skin,  M.  Th..  9..T.i; 

Klectr'.llierai«utlcs,  Tu.  F.,  2  ;  Dental,  W  .  S^  9.30  :  C  onsulla- 

tions.  M.  2..-»i.    Dprralinn  Dai/t.-Ja.,  1.30;  (Orthoptedic).  W ., 

11  :  (Oplithalmlci,  F.,  9. 
Bt   Peteb's.     //"""  of  Allendnnre.-yj..  1  and  \  TU..2.  \V..  2..T0  and  :..  Th., 

2,  F.  (Womcnand  (:hildreni,2,  S..  .3..n>.  nperalion  Day.-W..  i. 
Bt  Tkouass  y/oum  n/ .IKz-n./rtiicc.  Medical  and  SniRical,  c^rtilv.  exc. 
8T.  TBOUAS^.      n  /obstetric.  Tu.  F  .  2 ;  o.p  .  W  S..  l:»  :  Eye  Ti ..  2 ; 

oii    daily   etc.  S..  L.-n;  Ear.  M..  l.:i.i:  Skin.  F..  1.30:  Thn.at, 

Tu   F       :«.•  Children.  S..  I.:i.i:  Dental.  Tu.  F.,  1<>.     Onrralwn 

H,vj:'-\S.  S..  1..T11:  (Oplitlialniic>.Tu.,4,  F.,  2 ;  (Ciymecological), 

Th    '* 
BAUAarrAN  Free  fob  Women  and  Childben.    ;/oiir»  of  Atttndanee.- 

Dally.  l..».    (>i>rration  /mi/.-W..  2..30. 
''•HBOAT,  Golden  square.    Ilourt  of  Mtfndance.-'DMs.  l-W  ;  Tu.  and  F  , 

«..T0;  Ojirrnlinn  /;i.y.    Th.,  2. 
UMITEBSITY  Colleoe.    //our.  «/■  .4»r.,.(«nfr.-MPdical  and  SurRlcjI.  daily 

l.lO :  Obstetrics.  M.  W.  F..  l.-Ti ;  Kye.  M  Th  ,  2 :  Kar  M-.Tl  ■■  »  • 

«kln   Vi..  i.*'\  S..  9.1.^:  Throat,  M.  Tli..  9;  Dental,  W.,  9..IU  , 

"Opcradon  l!ny:-\\.  Th.,  1.*;  S.,  2. 
WEST  LONDON.     Ilouri  of  ^/(/-n-Zniicr.- Medical  and  Sun;leal.  daily.  2; 
WEST  "'«05'„  ^^,'  y     p  /(,  T,, .  Kve.  Tu.  Th.  S  ,  2 :  Ear,  Tu.,  10  ;  Orthopa- 

die    \V    2  •  Di-e..  :es  M  Women.  W.  S..  2 ;  Electric.  Tu..  10.  F.. 

4;  Skin,' f',  2;  Throat  and  Nose,  S.,  10.    Operation  J>ayt.-T\x. 

f'  2..'1U.' 
•<f ESTVIVSTEB.     llonr,  of  ^Hcnrfnncr.-Mcdical  and  Snrcieal,  dally,  1  :  Ob- 
^"^        stctric.  Tu.  F..  T;  Eye.  M.  Th..  2.:io  :  Ear.  »?..  9;  bltin,  W.,  1; 

Dental,  W.  S.,  9.l.'>.    O/ieralion  Vay'.-Tu.  " .,  2. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

ORAM9  CAN   UK   RECElVKD  ON    TlIUliSnAY    MOIlNINd 

noMMCNICATiONS  respecting  Editori,^l  matters  sliou  d  be  addressed  to  the 

Editor  4*    Strand,  \V(\,  London;  those  concerniDK  business  matters, 

noil  delivery  of  Hie  Journal,  etc.,  should  bo  addressed  to  the  Manager. 

at  Iho  Olllce,  -V-V,  Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

cdUoHal  business  of  the  Joi-rnai.  bo  addressed  to  the  Editor  at  the 

Ofllco  o(  the  Journal,  and  not  to  his  private  house. 
AUTHORS  desirins  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  42fl,  Strand,  W.C. 
COHRF'PONoyNTS  who  ivlsh  notice  to  bo  taken  of  their  communications 

shouid  authenticate  them  with  their  names-of  course  not  necessarily 

lor  publication. 
CORRESPONDENTS  HOt  answered  are  requested  to  look  to  the  ^ dices  to 

Correspondents  of  the  following  week. 

MANUSCRIPTS    FORWARDED    TO    THE     OFFICE    OF    THIS    JO0BNAL    CANNOT 
UNDER  ANY  CIBCDMSTAJJCES  BE  EETUBNED. 


|rg"  Queries,  anmvers,  and  communications  rclaling  to  tubjecis  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headinijs. 

aVERIES. 

L  <;  would  feel  much  obliged  to  anyone  who  would  advise  him  what 
'hooks  to  read  on  the  subject  of  olectricity  as  applied  to  medicine  and 
surgery  ? 

SuusCRiBER  writes  :  I  have  three  boys  aRcd  1.1,  llj,  and  6.'  whom  I  intend 
takinEontheContinontforayearorsoto  learn  French andGerman.whilst 
continuing  the  English  subjects.  Will  .me  of  your  readers  kindly  give 
me  the  address  of  some  good  school  wliero  the  cost  of  education  and 
living  are  moderate,  and  the  climate  is  healthy,  but  not  cold  i 

M.D.Bbussfis. 

A  Memrer  asks  what  books,  written  in  a  concise  form  if  possible,  would 
be  suitable  to  read  for  the  degree  of  MD.  of  the  Hrussels  Vniversity  on 
the  following  subjects,  namely,  special  pathology  and  therapeutics  ot 
internal  diseases,  mental  diseases,  public  and  private  hygiene,  and 
medical  jurisprudence. 

FOLK  Medicine. 

Hampshire  Surceon  writes:  1  was  consulted  by  a  mother  concerning 
her  little  boy  who  suffered  from  nocturnal  incontinence  of  uiinc.  hhe 
informed  me  that  before  consulting  me  she  had,  on  the  advico  of  an 
old  nurse,  caught  a  mouse,  killed  it,  roasted  it,  and  given  it  to  the 
child  to  eat.  and  tliat  the  nurse  informed  horthe  remedy  was  an  intallihln 
one,  a  dictum  which  tire  events  of  the  nctt  night  disproved,  i^he  did 
not  tell  the  cliild  the  niiture  of  his  meal,  which  he  ate  and  enjoyed  very 
much.    The   mother  in   question  did  not  belong  to  the  uneducated 

CltLSSCSi 

Can  .-iny  of  your  readers  inform  me  of  a  similar  case,  or  give  me  some 
clue  to  tlie  origin  of  the  l)elicf  ?  Cases  of  folk  medicine  are  becoming 
rare,  and  deserve  careful  collection,  prescrv.ition,  and  dassiUcation. 

COVEBlNtI   A  QUACK. 

L.R  C  P.,  L.R.C.S.ED.  writes  :  About  a  month  ago  I  was  called  to  attend  a 
familv.  I  found  the  husband  was  sullcring  from  pneumonia,  a  daughter 
was  also  ill  from  the  s,%mc  complaint,  while  the  wife  was  sutTeiing  from 
chronic  bronchitis  and  asthma.  1  prescribed  for  them  all.  and  ordered 
them  to  go  to  lied.  On  calling  next  davl  found  the  husband  and  daughter 
had  done  so.  but  the  wife  had  not,  and  continued  to  sit  by  the  fireside. 
Late  at  night  I  was  sent  for,  but  was  out.  They  then  went  for  another 
medical  man,  but  he  was  out.    They  then  called  in  a  quack,  who  has  a 


died.     They  t.t.M.;  ivj  ...V  .IV..VU .^..,.  ..-_ -i    -.,  -       ■     ,    »„j 

refused.  The  next  day  1  found  out  they  had  gone  to  the  quack,  ana 
obtained  a  death  certiHi-ate  from  his  qualilied  assistant,  who  had  never 
seen  the  woman.  As  medical  officer  of  health  1  communicated  with  the 
registrar,  and  he  informed  the  coroner,  who  however,  did  not  think  It 
a  case  lor  an  in.;uest.  and  gave  a  certitlcatc  ot  burial.  I  understand  tne 
case  has  been  reported  to  the  Registrar  lieneral,  but  np  to  now  have  not 
heard  the  result.  I  wish  to  know  the  course  I  ought  to  follow,  wlietlior 
it  should  be  reported  to  the  Cienernl  Medical  Council,  or  who  is  the 
jiroper  body  to  deal  with  a  case  of  tliis  kind  ? 

".•The  facts  should  be  reported  to  the  ileneral  Medical  Council,  and 
to  Dr.  Leslie  Phillips,  22,  Nowhall  Street,  Birmingham,  Secretary  oltho 
Medical  Defence  Union. 

Diet  and  IIkai.th. 
Mb.  JosiAH  Oldfield,  M.A.,  B.C.L.Oxon.  (Memorial  Hall,  Farringdon 
Street,  E.C.)  writes:  The  question  of  the  value  or  the  reverse  ol 
abstaining  from  llosh  .is  an  article  of  diet  is  a  scientific  one.  ana 
should  not  be  ignored  because  of  its  being  more  or  less  associatca 
with  faddisni.  In  a  work  on  which  l.am  engaged  some  authenticatea 
experiments  up  to  dale  would  be  very  valuable,  and  I  should  esteem  il 
a  favour  If  you  will  allow  me  to  ask.  through  the  British  Medical 
Journal,  for  an  answer  to  any  or  all  of  the  iollowing  questions  by  ai 
many  of  your  readers  as  have  themselves  experimented  on  their  own 
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persons  or  have  had  cases  coming  under  their  notice  of  those  who 
nave  abstained  from  (Icsh  as  a  food.  The  reply  need  merely  mention 
the  number  of  the  (juostion  wliicli  is  bcinc  answered. 

1.  Wlial,  was  tlie  ctl'cc-t  on  tlic  physical  stioDgth  and  endurance? 

2.  What  was  the  ell'ect  on  the  general  sense  of  happiness  of  existence  ? 

3.  What  was  the  effect  on  the  mental  clearness  and  perseverance  ? 

4.  What  was  the  otTcct  on  tlie  passions  ■• 

li.  What  constitutional  ailments  were  alTected,  and  in  what  way? 

U.  What  was  the  result  with  regard  to  colds,  constipation,  and  inflam- 
mation, and  power  of  enduring  heat  and  cold  ? 

7.  Wliat  did  the  diet  consist  of,  and  what  %vas  the  approximate  daily 
amount  ? 

s.  For  what  length  of  time  did  the  cxDcriment  last  ? 

9.  Were  tea,  collee,  and  condiments  discontinued  r 


ANSWERS. 


Spasm.— The  claim  will  be  against  the  executors. 

Erratum.— For  "Manchester  Medical  Society"  on  page  IT.'iof  theBniTiSH 
Medical  Journal  of  February  I'Tth,  read  "North  of  England  obstetri- 
cal and  Gyna.'cological  Society." 

Out-Patient  Reform  and  the  Income  Tax. 

A.B.  (Liverpool).— It  would  serve  no  useful  purpose  to  protract  this  dis- 
cussion. The  original  statement  that  only  (j.OOO.OOO  persons  paid  income 
tax  is  now  explained  to  mean  that  only  l,2!iu,000  separate  individuals 
paid  it  according  to  certain  calculations  and  estimates,  in  wliich  the 
critical  among  our  readers  may  perhaps  Ihid  as  much  room  for  doubt 
and  dispute  as  in  the  original  statement.  It  is  hardly  likely,  for 
instance,  tliat  they  would  be  prepared  to  accept  without  question  our 
correspondent's  estimate  of  the  members  who  pay  under  A,  C.  part  of 
D,  and  E— that  is  to  say,  under  three  andalialfof  the  live  divisions 
in  which  payment  for  income  tax  is  received— as  even  approximately 
correct,  and,  owing  to  pressure  on  our  space,  it  would  be  impossible 
for  us  to  open  our  columns  to  any  further  discussion  of  what  was  at 
best  only  a  side  issue. 

"Softening  ok  a  Water  Supply." 

Dr.  a.  Codd,  M.O.H.  Bromley.— Details  concerning  the  softening  of 
water  can  be  obtained  in  the  Sixth  Report  of  the  Rivera  Pollution 
commissioners,  1.H74  ;  also  Jonrnat  of  the  .Socirty  of  Cliernical  Jridu-^lry, 
18.S4,  p.  n^.  The  analyses  of  the  London  waters  are  annually  published 
in  the  "  Report  of  the  Local  Government  Board." 

As  regards  the  action  of  the  County  Council  in  connection  with  the 
London  water  supply,  we  do  not  think  that  tlie  proceedings  of  the 
Parliamentary  Committee  which  sat  last  summer  are  yet  published : 
but  that  Committee  onlv  dealt  with  the  question  of  quantity,  refusing 
to  take  any  evidence  with  regard  to  quality.  Doubtless,  if  the  writer 
were  to  put  himself  in  communication  with  the  County  Council,  they 
would  furnish  him  with  any  printed  matter  tliat  is  yet  available. 

Massace  and  the  Swedish  Treatment. 
Dr.  W.  S.  Hedley  (Brighton)  writes  :  Witli  reference  to  the  inquiries  of 
"R.  H.  F."in  the  British  Medical  Journal  of  February  2Tth,  I  beg 
to  submit  the  following  remarks. 

The  "  Swedish  movement  cure,"  in  the  recent  acceptation  of  the  term, 
includes  not  only  that  "  combination  of  movement  and  resistance" 
which  is  the  characteristic  feature  of  the  system  of  Ling,  but  comprises 
also  those  movements  and  manipulations  (known  to  Ling,  but  not 
much  practised  by  him)  consisting  of  stroking,  friction,  kneading,  roll- 
ing, percussion,  etc..  which  constitute  modern  massage.  France,  the 
country  of  its  rcndfttmncc,  has  naturally  given  to  massage  its  same 
and  terminology.  Tlie  manipulations  are  variously  described,  but  be?t 
1  think  under  the  names  of  (1)  rjiciirniic,  (2)  massage,  friction,  (.'!) 
P''lri.^sage,  and  (4)  lapolUment,  terms  which  have  come  to  possess  a 
detinite  meaning  much  more  comprehensive  of  course  tlian  the  simple 
meaning  of  the  words.  There  are  several  reliable  books  descriptive  of 
these  operations,  one  or  two  well  known  ones  which  may  lie  con- 
sidered authoritative  being  in  cur  own  language;  but  both  in  this 
country  and  abroad  a  large  proportion  of  the  books  and  pamphlets  on 
massage  are  more  or  less  "popular"  in  their  style,  and  do  not  rise 
;i!iove  tlie  level  of  what  is  sometimes  described  as  "Bath  literature." 

Every  medical  man  who  performs  mnssage.  and  is  not  a  mere  "  rub- 
l)ing  doctor,"  in  addition  to  tliose  active  and  passive  movements  with 
whicli  he  generally  concludes  a  .va/xv  of  massage,  supplements  it  also 
in  suitable  cases  (and  most  cases  are  suitable)  with  "  resistive  "  move- 
ments ;  but  it  is  especially  necessary  not  to  confound  these  delicately 
adjusted  "combined"  movements  with  the  violent  rotations,  circum- 
ductions, twistings,  and  flexions  with  which  the  ordinary  bath  atten- 
dant usually  "  fmislies  up  "  his  so-called  massage. 

Ill  the  "compound"  or  "combined"  movement  two  forces  participate, 
tlie  one  making  tlie  movement,  the  otlier  resisting  it;  for  example, 
the  patient  may  Ilex  tlie  forearm  and  the  physiciau  (or  "gymnast  ") 
opposes .  Ling  i-alled  this  a  "combined  centripetal  movement"— "com- 
bined" because  the  patient  and  operator  work  togetlier,  "centripetal" 
liecauso  the  patient's  niuscles  have  to  overcome  a  resistance  which 
hinders  liexion  against  tlie  trunk.  The  ertlcacy  of  these  resistive  move- 
ments has  l)een  fully  recognised,  and  the  procedure  absorbed  into 
every  modern  method  of  ther.npeutie  gymnastics  ;'  but  whilst  a\ailing 
theiiiselves  of  its  proved  usefulness,  modern  systems  have  wisely  dis- 
larded  the  cumbrous  terminology,  the  subtleties  and  subdivisions, 
bad  physics  and  worse  physiologj-.  that  disfigure  the  system  of  Ling. 

In  certain  non-acute  rheumaticand  post-rheumatic  ail'ections  in  "  old 
chronic  "  forms  of  rheumatism  and  clironic  joint  trouble  where  joint- 
stilVness,  tliickening  of  periarticular  fibrous  structures,  and  muscular 
enfeeblement  ("atrophy  from  disuse")  have  to  be  dealt  with,  "the 
Swedisli  cure, "in  the  above  sense,  is  an  admirable  method  of  treatment 
—  indeed,  second  to  none.  and.  combined  with  electricity,  probably 
first.  Ihougli  generally  resorted  to  last.  The  rnndnf!  opcratufi  of  masso- 
tlieraoeutics  in  the  ('lire  of  diseases  of  the  above  class  becomes  toler- 

'  iMaisage  may  be  consideiel  a  branch  of  gymnastics. 


ably  clear  if  we  look  into  the  ralionaU  and  analyse  the  procedure  of 
modern  massage -that  is,  the  massage  of  Metzger  and  of  Mosengeil. 

The  term  "electrical  massage"  is,  as  you  say,  "vague."  It  doubtless 
means  one  or  botli  of  two  things  :  <a>  performance  of  the  above  massage 
manipulations  by  the  "  electric  hand  ;"'  or  ih>  an  ordinary  massage  pre- 
ceded or  followed  by  an  electrisation.  The  latter  not  infrequently  takes 
the  form  of  the  electric  bath. 

It  is  in  chronic  articular  inflammations  that  electrical  treatment  has 
scored  some  of  its  greatest  successes.  Erb  tells  us  that  R.  Remak  made 
his  first  successful  experiments  on  the  catalytic  action  of  the  galvanic 
current  in  chronic  rheumatic  and  traumatic  articular  inflammations. 
For  the  class  of  cases  above  referred  to,  electricity  and  massage  ought 
to  go  hand  in  hand. 

Of  course  it  must  not  be  imagined  that  this  line  of  treatment,  "if  it 
docs  no  good,  can  do  no  harm.  It  is  in  the  strictest  sense  necessary 
thateachindividualca.se  be  thoroughly  scrutinised  before  being  sub- 
jected to  such  a  procedure. 

Mr.  a.  Llovd  (Larkhall  Rise,  S.  W.)  writes  :  If  "  R.  H.  F. "  will  get  K.  W. 
Ostrom's  book,  Ma<m<je,  nud  the  Original  Swedish  .Vovemcnts  (London  : 
H.  K.  Lewis),  he  will  most  probably  find  all  he  wants  to  know  on  the 
point.  

XOTEH,    LETTERS.   Ete. 

Funeral  Customs. 
Dr.  a.  C.  Godfrey  (Southampton)  writes  :  The  amount  of  illness  origin- 
ated by  attending  funerals  is  not  so  much  caused  by  raising  the 
hat  as  by  wearing  thinner  clothes.  The  churches  are  generally  un- 
warmed.  cold,  and  damp,  and,  after  sitting  in  them  for  some  fifteen 
or  twenty  minutes,  the  mourners  go  out  and  stand  in  a  bleak  church- 
yard, which  is,  as  it  were,  the  culminating  point. 

Negroes  and  Malaria. 
Dr.  F.  Jenkvns  (Belize,  British  Honduras)  writes  :  The  assurance  given 
by  Dr.  (ieorge  E.  Pierez.  of  Antigua,  in  the  British  Medical  Journal 
of  January  Uith,  Is92,  "tliat  negroes  sutler  from  malarial  fevers  quite  as 
badly  as  any  other  race,"  could,  I  think,  l;»e  corroborated  by  any  practi- 
tioner who  has,  for  any  lengtli  of  time,  been  in  practice  in  the  West 
Indies.  My  experience  of  nine  years  in  this  colony  is  similar  to  that  of 
Dr.  Pierez.  They  sutler  chiefly  from  intermittent  levers,  whicli  are,  as 
mentioned  by  Dr.  Pierez,  very  amenable  to  small  doses  of  quinine,  but 
I  have  seen  a  bad  type  of  remittent  fever  amongst  them,  and  also  fatal 
yeUow  fever,  whicli  is  regarded  by  some  writers  as  of  malarial  origin. 

Chloride  of  Ethyl  as  a  Local  An.i-:sthetic. 
As  a  substitute  for  ether  spray  as  a  local  anaesthetic,  M.  Monnet  has 
introduced  a  very  convenient,  easy,  and  inexpensive  method  of  freezing 
by  means  of  chloride  of  ethyl.  The  chloride  of  ethyl  is  hermetically 
sealed  in  glass  tubes  containing  ten  grammes,  one  end  being  drawn  out 
to  a  fine  point.  When  re(-iuired  for  use  the  point  is  broken  off"  with  a 
pair  of  forceps  or  bv  the  hand  at  the  narrowest  part,  which  is  marked 
by  a  file  scratcli  on  the  glass,  and  the  w.aniith  of  the  operator's  hand  is 
suthcient  to  cause  a  veiT  fine  jet  of  chloride  to  be  projected  on  the  part 
to  be  anassthetised.  One  great  advantage  of  this  method  is  that  no  ap- 
paratus is  required,  and  it  is  always  available  for  minor  operations. 

Centralisation  in  the  Turkish  Empire. 
Dr.  Marcus  Eustace  (Basra,  Persian  Gulf)  writes  ;  Having  read  a  notice 
in  the  British  Medical  Journal  of  December  2Sth,  1?91,  relating  to 
medical  schools  in  Turkey,  I  trust  the  following  inforination  may  be  of 
use  to  j-our  readers  — namely,  when  a  duly  qualified  man  wishes  to  prac- 
tise among  Turkish  subjects  in  any  part  of  the  empire  (excluding  Egypt), 
it  is  necessary  for  him  to  appear  in  person  at  Constantinople,  and 
through  his  Ambassador  present  his  diplomas  to  the  Medical  Faculty, 
together  with  the  prescribed  lee  (T.£S) :  and  then,  having  obtained  per- 
mission, he  must  undergo  such  examination  as  the  Faculty  think  fit. 
He  will,  if  successful,  obtain  a  diploma  authorising  him  to  practise  his 
profession  in  any  part  of  the  Turkish  Empire.  Exemptions  from  ap- 
peai-ing  personally  before  the  Faculty  are  almost  impossible  to  obtain. 

FOIIS   .AND  the   DEATH-R.\TE. 

Dr.  G.  V.  POORE  (Wimpole  Street,  W.)  writes  ;  In  your  annotation  in  the 
British  Medical  Journal  of  February  2Tth  on  my  lecture  on  the 
concentration  of  Population  in  Cities  you  state  that  from  my  figures 
"  it  would  follow  that  a  fog  produces  less  cttect  on  the  death-rate  in  the 
centre  than  at  the  outskirts,  which  seems  something  of  a  paradox.  " 

My  figures  in  reality  show  the  reverse  of  this,  the  death-rates  for  the 
fortnight  ending  January  2nd  having  been  :iS  for  the  centre,  ;H.S  for  the 
middle  zone,  and  29  for  the  outskirts. 

",•  We  do  not  think  the  figures  given  by  Dr.  Poore  will  bear  the  inter- 
pretation he  puts  upon  them,  though  the  point  is  no  doubt  open  to 
argument.  He  gave  the  death-rates  of  the  three  metropolitan  zones  as 
18.2,  20  7,  and2.i..T  respectively,  proceeding  from  the  outskirts  towards 
the  centre.  These  were  the  average  death-rates  for  IsSO-Ol,  The  death- 
rates  for  the  foggy  fortnight  were  29.  :il .8,  and  .^s  respectively.  If  the 
increase  in  the  number  of  deaths  in  the  inner  and  middle  zones  had 
been  proportional  to  that  which  occurred  in  the  outer  it  would  seem 
that  the  death-rates  in  these  two  zones  would  have  been  higher  than 
they  really  were  ;  that  of  the  middle  zone  would  have  been  .■!2.9,  and  of 
the  inner  4o.ti.  The  eflect  on  the  deaih-rate  was  therefore  greater  in  the 
outer  than  in  the  other  two  zones,  though  the  number  of  deaths  may 
have  been  larger  in  them. 

The  Seasonal  Prevalence  of  Enteric  Feveb. 
BruiadeSuhoeon  F.  a.  Welch.  M.S  .  F.R  C..>^.,  sends  some  observations 
on  this  subject,  taken  mainly  from  the  Annual  Army  Medical  Reports.  At 

«  Ho  mention  need  be  made  of  roller-electrodes,  etc. 
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.  tti'^it^h  not  IfiiiUed  to  «nv  p.-irtioulnr  porlnd  o( 
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:nimf»t-  heat  and  advance  of  ratufall.     In  British 

'   Iho  disease  (ollotvcd  the  nicltinK  of  the 

itnrntlon  of  the  subsoil,  and  lillini;  of  wells. 

.-  L-.iso  was  existent  in  every  ttuartor.  yd  its 

L;eucr.iliy  during:  the  latei*  months  following  the  onset 
•  n.  At'the  Capo  the  seasonal  prevalence  was  from 
inni*  the  aiitnmnal  months  of  this  region,  at  a  time 

■  •  was  receding  to  tlio  lowest  reading,  and  follow- 
'f  the  year.     In  India,  as  a  whole,  the  results  of 

■  K'eiicral  rule  ;  the  numbers  In  the  sequential  four 
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auartef'*  111  lilt' >eAt's  were  :  ivi,  |so,4.w.  jiirt  eases.  In  no  montli  was  the 
Isca-^e  absent.  Init  it  predominated  in  May.  and  again  in  September; 
thoiwh  .'Hill,'  t\\.'ii!vnno  days  t>etwcen  infcetion  and  development  (the 
atv*''  ':tiiig  the  date  of  hos]>ital  admission),  the  months 

of  d  would  ho  .\prll  and  Atitrust.  It  uradiially  ascends 

with   :..  .  •        ■   'inmcnces  to  recede  before  tins  i-uliiitnates,  ad- 

vance^ aijdiii  111  the  rains,  and  again  recedes  rapidly  with  cool  dry 
weather.  In  the  individual  Presidencies  the  results,  however,  are  not 
tUo  same  ;  In  .Madras  and  Bombay  the  third  (inarler  coincides  with 
excess  of  enteric  crises,  the  same  period  in  Itciigal  being  a-ssociated  wiili 
a  decline,  and  in  tlies.imc  Presidency  one  year  ilocs  not  repeat  another  ; 
*hus.  in  seven  years  in  Bengal,  the  maxin'ium  prevalence  of  cases  dur- 
ing the  second  i|Uarier  was  in  four,  while  in  thico  the  highest  numheis 
were  during  the  rainy  season  ;  on  the  other  hand,  in  Madras,  in  two  out 
of  six  years,  the  exce*s  was  during  the  lieat.  And  in  the  few  occasional 
iQstinccs  where  (he  disease  was  present  in  a  corps  tlirotigliout  the 
year  and  there  arc  three  examples,  all  in  Bengal),  the  cases  ran  in 
quarters  as  follows  ;  in  one,  i'.  In,  X'.  1 :  in  aaothcr,  a.  .s.  2o.  1 1 ;  and  in  a 
tbird.  1,  7,  M,  I  -the  maximum  in  all  in  the  rains.  Kut  throwing  the 
rresidenocs  together,  liie  sum  total  in  the  hot  and  rainy  seasons  is 
about  ctiual,  and,  i-onsidering  the  clear  definition  of  thc'se.i.sons  in 
India,  it  Is  apparent  that  the  heat  and  rain  favour  the  dissemination  of 
the  cajsc.  while  Climatic  coolness  and  di'yncss  opposo  it.  Assuming 
that  the  cause  is  a  germ  assooatcd  witli  organic  material,  the  inflncuce 
of  heat  In  dist>ei*sion  through  the  atmosphere,  and  of  ratiifall  iu  trans- 
ference of  it  to  vources  of  water  suppiv,  becomes  apparent. 

In  summing  lip  thi  fai'is  derived  from  all  sources,  the  conclusion  I 
formed  was,  that  ivltile  enteric  fever  exists  independently  of  season  in 
all  countrtc^,  yet  it  is  clear  that  at  some  period  of  the  year  in  all  there 
were  natural  conditions  favouring  its  prevalence.  (Jreat  atmospheric 
heat  in  some  region-.  Is  one,  but  the  main  natural  a.ssistant  is  the  rain- 
fall, in  giving  moisture  for  growtli  and  putrefaction,  in  causing  water 
circulation  on  the  surface  and  in  t'le  subsoil  In  its  mochanical  removal 
of  material  from  drains  and  bidden  receptacles. 
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ABSTRACTS  OF  THE  MILROY  LECTURES 
AX   INQUIRY  AS   TO  THE    PHYSICAL 

AXD  :me,\tal  coxditiox  of 

SCHOOL   CHILDREX. 

Ihlicercd  htfurc  the  Itoi/al  Odlnje  of  Physlciana  of  London. 

Bv  FRANCIS  WAUNER,  M.D.LoNi..,  F.R.C.P., 

Physician  to  the  London  Hospital. 

JyF.rTcnE  1.— Thr    rRixcrPLES  Employed  and  the  Basis  of 

THE  Methods  or  lN<;riBY. 
Refeihung  to  tlie  commencement  of  his  studies  of  the  mental 
status  of  children,  the  lecturer  gave  his  experience  of  the  un- 
satisfactory charaeterof  the  signs  in  physiognomy,  craniology, 
etc.,  wlieii  unsupported  by  signs  of  the  more  direct  physio- 
logical action  of  tlie  nerve  system.  As  all  expression  of  nerve 
states  and  of  mental  action  is  by  movements  and  results  of 
movement,  it  is  liy  logical  analysis  of  the  nerve  signs  corre- 
sponding to  such  visible  expression  that  we  may  hope  to  de- 
monstrate the  kinds  of  nerve  action  which  correspond  to 
mental  states.  While  studying  visible  movement,  it  became 
obvious  that  certain  typical  postures  often  correspond  with 
definite  and  definable  physiological  and  pathological  condi- 
tions, and  might,  therefore,  be  used  in  recording  such  states. 
This  led  to  the  enumeration  of  many  new  clinical  signs.  The 
signs  of  nerve  action  as  seen  in  an  infant  were  then  de- 
scribed. 

In  a  healthy  newborn  infant  we  find  movement  in  all  its 
parts  while  it  is  awake— that  is,  while  its  brain  is  in  full  func- 
tional activity.  These  movements  maybe  seen  in  the  limbs, 
especially  in  tlie  digits,  which  may  move  separately :  they  are 
slower  than  roost  of  the  movements  in  adults,  they  are  almost 
constant,  and arebut  little  under  control  of  impressions  through 
thesenses.  Such  spontaneous  movement  Dr.  Warner  described 
under  the  term  "  Mierokinesis  "  in  1S88.'  When  the  infant 
is  about  three  months  old  we  may  observe  some  control  of  its 
movements  through  the  senses  ;  the  mierokinesis  remains  as 
the  marked  character,  but  the  combinations  of  nerve  centres 
acting  are  to  some  extent  co-ordinated  by  sight  and  sound. 
At  tlie  age  of  four  or  five  months  further  evidence  of  control 
of  the  centres  through  the  senses  is  seen  ;  the  sight  of  an  ob- 
ject may  temporarily  inhibit  the  movements,  and  this  may  be 
followed  by  turning  of  the  head,  eyes,  and  hands  towards  the 
object  seen-  that  is,  the  co-ordinated  movement  occurs  se- 
quent to  a  period  of  inhibition  of  spontaneous  action  following 
stimulation.  We  infer  from  such  observations  that  at  birth 
the  nerve  centres  act  slowly  and  independently  of  one 
another,  and  the  time  and  order  of  this  action  is  not  deter- 
mined through  the  senses;  at  the  age  of  five  months  their 
action  may  be  temporarily  suspended  by  external  stimuli,  and 
during  the  time  when  no  efferent  currents  are  passing  from 
them  to  produce  visible  movements  they  undergo  a  cliange, 
subsequently  indicated  by  new  and  special  co-ordinated  move- 
ments. This  appears  tobe  a  new  and  great  advance  in  the 
infant's  cerebral  evolution.  When  a  year  old,  action  well 
adapted  by  impressions  received  becomes  very  marked,  and 
the  child  makes  certain  characteristic  sounds  on  sight  of  cer- 
tain objects  ;  its  spontaneous  brain  action  becomes  gradually 
more  and  more  capable  of  co-ordination. 

It  appears  that  whereas  at  birth  the  most  marked  character 
of  the  nerve  centres  is  the  spontaneous  action  of  individual 
loci  of  nerve  tissue,  in  advancing  evolution  this  spontaneity 
is  not  lost,  but  remains  as  the  foundation  of  so-called  volun- 
tary and  intellectual  action  liecoming  more  controllable  by 
lircumstances.  Aptitude  for  mental  action  appears  to  depend 
uiion  tlie  capacity  of  nerve  cells  for  control  through  the  senses, 
-uch  impressions  temporarily  inhibiting  their  spontaneity 
and  arranging  them  functionally  for  co-ordinated  action.  The 
imliecile  infant  does  not  show  this  mierokinesis  in  the  normal 
degree ;  its  nerve  centres  are  wanting  in  spontaneity,  and 
later  in  capacity  for  co-ordination.     It  may  be  shown  that 
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well  co-ordinated  visible  movements  usually  accompany  well- 
controlled  mental  action,  while  a  spreading  area  of  movement 
not  controlled  often  accompanies  mental  confusion. 

Tliis  spontaneous  movement,  slightly  under  control,  is  the 
charaeterof  healthy  brain  action  of  children  in  the  infant 
school,  so  that  postures  are  less  available  as  signs  among 
these  very  young  children,  and  spontaneous  movement  of 
their  fingers  is  normal.  The  parts  of  the  infant  are  then  full 
of  spontaneous  movement ;  an  exception  is  in  the  eye  move- 
ments, which  are  not  frequent  in  many  cases.  One  of  the  en- 
deavours of  infant  training  should  be  to  encourage  eye  move- 
ments, then  to  control  them.  The  postures  or  attitudes  of 
the  body  imply  balances  or  ratios  of  action  in  the  nerve 
centres  corresponding  :  the  clenched  fist  or  convulsive  hand 
is  common  in  fits  and  in  tetany.  These  postures  indicate  re- 
lations in  quantity  of  action  among  nerve  centres.  If  wp 
take  the  2,285  cases  presenting  deviations  from  the  normal 
balance  of  the  hand  when  held  out,  we  find  that  1,020  of  them 
presented  visible  defects  in  development  also,  that  is  to  say, 
in  nearlv  half  of  these  cases  with  unusual  or  defective  ratios 
of  nerve  action,  the  proportioning  of  parts  of  the  body  was 
visibly  abnormal.  This  suggests  the  hypothesis  that  the 
forces,  or  antecedent  conditions,  which  caused  ill-proportion- 
ing of  the  body  may  also  have  caused  a  tendency  to  ill- 
balancing  ot  nerve  centres.  The  converse  of  the  proposition 
may  be  true— we  have  not  as  yet  sulficient  evidence,  but  the 
suggestion  may  guide  inquiry— it  may  be  found  that  as  over- 
action  of  the  frontal  muscles"  is  very  common  with  defects  of 
the  cranium,  and  over-action  of  the  frontals  is  largely  the 
outcome  of  want  of  mental  stimuli,  further  culture  ot  the 
mental  faculties  will  improve  the  average  cranial  develop- 
ment, and  lessen  over-action  of  the  frontals  at  the  same  time. 
If  we  take  the  5,487  cases  with  abnormal  nerve  signs,  we  find 
among  them  3,071,  or  55  per  cent.,  who  also  present  defects  in 
development :  conversely,  among  the  5,851  cases  of  defects  in 
development,  we  find  3.071  cases  with  abnormal  nerve  signs, 
that  is,  52,4  per  cent.  If  we  take  cases  with  two  defects  in 
development,  such  as  are  given  in  Lecture  iv,  we  see  that 
they  are  correlated  with  nerve  signs  in  percentage,  varying 
from  44.5  up  to  71.8. 

The  general  statement  that  malproportioning  in  visib.e 
parts  of  the  body  and  abnormal  nerve  signs  are  often  coinci- 
dent may  be  further  illustrated,  and  such  inquiry  may  lend 
some  support  to  the  hypothesis  that  both  kinds  of  defects 
may  be  due  to  the  action  of  physical  forces  controlling  cjuan- 
tities  or  ratios  of  vital  action.  In  rickets  there  is  a  marked 
tendency  to  malproportioning  in  the  skeleton ;  this  is  seen 
in  epiphysial  overgrowth,  in  unequal  bilateral  growth  of  the 
shafts  of  bones  producing  curvature,  and  in  the  skull  pro- 
ducing bosses  and  deformities.  This  tendency  to  mal-deve- 
lopment  may  atfeet  the  features  and  soft  parts ;  among  IIW 
rachitic  children,  15  were  small  in  growth,  and  40  presented 
defects  of  ear,  epicanthis,  features,  palpebral  fissures,  mouth, 
etc.  This  also  is  a  condition  that  falls  much  more  commonly 
upon  the  boy  than  the  girl ;  about  one-third  of  these  mal-pro- 
portionate  rachitic  children  presented  abnormal  nerve  signs 
and  mental  dulness.  In  observing  conditions  of  development 
and  physiognomy  as  indications  of  probable  conditions  of 
mental  status— as  in  older  physiognomical  studies— the  as- 
sumption is  made  that  visible  conditions  of  defect  in  form 
more  or  less  necessarily  coincide  with  defective  brains. 
Such  correspondence  does,  doubtless,  often  occur,  but  the 
generalisation  is  too  empirical  to  be  applied  with  safety  to 
the  individual  child.  Here  the  observation  of  a  number  of 
abnormal  nerve  signs  helps  to  supply  the  missing  link,  and 
observations  quoted  show  that  among  children  with  defects 
in  development  and  abnormal  nerve  signs,  one-third  are  re- 
ported by  the  teachers  as  dull  at  school  lessons. 

In  the  report  prepared  on  50,000  children,  and  in  quotations 
from  it,  the  term  '•defect  in  development "  is  frequently  used; 
this  signifies  deviation  from  the  average  or  normal.  It  is  not 
intended  to  assert  that  these  sigus  are  degenerations— the 
evidence  derived  from  antique  works  of  art  shows  that  many 
are  ot  ancient  date— it  appears  that  in  some  classes  they  may 
be  irregularities  which  further  evolution,  if  wisely  guided, 
may  remove  with  their  attendant  evils.  Among  the  2,901Jew 
children,  an  ancient  race,  uniformity  of  development  was 
very  marked,  with  7.5  per  cent,  of  ileviations  from  the  normal . 
and  all  points  in  nutrition,  nerve  action,  and  mental  statua 
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■|ip«>MrcU  ;  ^iilnr  among  them  than  with  our  F.nelish 

clilldri-n.  When  it  ix  pointtn)  out  tlint  of  Knglisli  chiUirt'ii 
lOB  jHT  cful.,  ami  of  tlu'  Jew  rliildren  "..'•  piT  cfiit.,  jiri'si'iit 
tleviiitioiis  from  tlu'  iiv<  niRt-  ili'vclopiiifiit,  it  is  obvinus  tlic 
l)ro|>t'sitioii  may  In-  init  thus:  the  Knglijili  childrfii  to  a  pcr- 
wiitiiKf  of  «'.•.',  mill  llH'Jfw  rhiKirt-ii  to  a  pi-n-ontn^'*'  of  U^.ii, 
havi-  f\  olvftl  :in  avrriiK'"  'M"'- 

It  is  very  lomnion  to sfc  ilisordored  conditions  of  the  nerve 
aystfui  in  oliildren  with  defective  construetion  of  body— this 
was  lliP  inse  in  3.i'"l  children— we  may  also  see  these  nerve 
dislurbunees  in  children  of  normal  eonstrueticn  of  body — 
this  was  noted  in  the  report  in  •_'.4Ilj  ehildren  ;  liere  such 
signs  would  appear  to  result  from  the  disorder  jirodueed  by 
8p<>eial  liriunistames  rather  than  from  defects  in  original 
construction.  In  illustration,  chihlren  fatigued  and  in  the 
condition  of  chorea  may  be  described,  .\mong  tlie  signs  of 
fatigue  are  the  slight  amount  of  force  expanded  in  movement, 
often  with  asymmetry  of  balance  in  the  body  ;  the  fatigued 
centres  may  be  uneipially  e.xhaustet',  spontaneous  finger 
twitches  like  those  of  younger  children  may  be  seen,  and 
slight  movements  may  be  excited  by  noises.  The  head  is 
often  held  on  one  side;  the  arms  when  extended  are  not  lield 
horizontal,  usually  the  left  is  lower,  the  liand  balances  in  the 
weak  type  of  postiire.  often  again  more  markedly  on  the  left 
side.  Facial  expression  is  lessened,  and  the  orbicular  muscles 
of  the  eyelids  are  relaxed,  leading  to  fulness  under  the  eyes, 
while  the  eyes  themselves  fix  badly. 

Nutrition  is  a  somewhat  vague  term;  as  applied  to  children 
in  this  inquiry  it  iinjilics  that  the  cliild  as  seen  was  thin,  pale 
or  delicate-looking.  Jt  is  not  sullicient  evidence  as  to  good 
nutrition  to  look  at  the  face  only  ;  this  part  may  be  well 
nourished,  and  yet  the  limbs  may  be  thin  ;  I  usually  felt  the 
child's  arms  or  legs.  The  most  imjwrtant  fact  noted  with 
r«>parl  to  these  cases,  which  amounted  to  2,1X13.  is  that  l,4,V.i, 
or  T.'i  per  cent,  were  cases  presenting  visible  signs  of  devia- 
tion from  the  normal  in  development  of  the  head,  tlie 
features,  and  other  parts.  It  seems  then  tliat  there  is  a  large 
group  of  children,  amounting  to  nearly  3  per  cent,  of  the 
chilaren  seen  who  are  so  far  defective  in  make  as  to  be 
usually  of  low  nutrition  when  seen  in  school.  This  fact  is 
more  marked  in  the  ,36,0CH)  children  in  day  schools:  among 
them  2.)  per  cent,  of  the  boys,  and  3.S  per  cent,  of  the  girls 
who  presentid  defects  in  development  were  noted  as  of  low 
nutrition.  Jt  appears  that  these  children  are  of  lower  general 
constitutional  power,  and  tend  to  an  ill-nourished  condi- 
tion under  the  stress  of  life,  and  the  many  causes  of  mental 
excitement  which,  while  they  render  them  sharper  mentally, 
militate  against  nutrition  of  the  body  and  its  tissues.  That 
the  amount  of  mental  stimulus  received  by  children  docs 
lower  their  general  nutrition,  seems  to  be  further  indicated 
as  follows.  If  we  divide  tlie  oG.OOl)  day  scliolars  into  two 
groups,  10,2110  seen  in  day  schools  of  upper  social  class,  pre- 
sumably well  fed  children,  we  find  o.'2  per  cent,  of  low  nutri- 
tion ;  and  among  the  2.'),f'00  children  in  poorer  day  schools, 
3.1)  per  cent.  :  the  only  explanation  to  be  offered  is  that  tlie 
upper  class  children  have  more  stress  upon  them  than  those 
of  poorer  social  position.  This  subject  will  be  pursued 
later  on. 

Mtth'ult  nf  Olmerrat ion  anil  Reiearrh. — The  methods  of 
examining  the  phy.<ical  condition  of  ehildren  seen  in  schools 
must  necessarily  be  more  limited  than  those  used  in  the 
consulting  room.  Arrangements  already  exist  in  the  reports 
of  Her  Majesty's  inspectors  for  determining  the  intellectual 
acquirements  of  school  children  ;  their  family  history  and 
evidence  as  to  their  home  life  could  not  be  obtained,  and 
school  managers  naturally  object  to  (|Uestions  being  asked 
of  the  children  concerning  their  health,  which  if  put  would 
not  be  likely  to  elicit  any  trustworthy  information  ;  it  is  also 
impracticable  to  Icindle  the  children  for  the  purposes  of 
physical  examination.  The  observer  must  then  depend 
mainly  upon  inspection,  and  having  d.-termined  beforehand 
what  points  to  look  for,  he  must  record  ai-curately  what  he 
Bees.  The  importance  of  deciding  on  a  number  of  physical 
signs  for  observation  and  record  was  appreciated  before  the 
work  was  commenced  on  a  large  scale.  For  the  purpose  of 
observing  those  finer  balances  and  reactions  of  the  nerve 
system  which  indicate  neuro-raental  potentialitiet:,  it  is 
better  to  deal  with  the  children  in  a  uniform  manner,  and 
not  to  handle  them. 


The  terms  used  in  giving  descriptions  of  children  should 
each  connote  a  fact  seen  and  capable  of  verification  and  com- 
parison, the  essence  of  scientific  detcriplion. 

Lkctirk  II. — The  Signs  onsKEVEn  i.v  DKScniniNO  CiiiMmE.v. 
CnANi.\i.  abnormalities  appear  to  be  the  most  important 
delects  in  development;  they  are  the  most  mimei-ous  and 
have  the  highest  jiathological  correlation  of  any  sign  with 
"  abnormal  nerve  signs,''  low  nutrition,  and  mental  dulness  : 
Koys.  l.iVJS;  girls,  1,048;  total,  2..^7(;. 

The  size  and  probable  volume  of  the  1>rain  is  a  point  of 

first-class   importance,   and  the   si/e   of    the   cranium    is   in 

children  a  fair  indication  of  the  size  of  the  bruin.     The  fol- 

'  lowing  standard  of  the  normal  in  a  well-developed  child  of 

]  good   potentiality  may  he   given:  Head   circumference  at  9 

months,  17.. 'i  inches ;  at  12  months,  19  inches;  at  7  years,  20 

!  to  21  inches.     This  I  believe  to  he  a  high-class  standard  of 

1  the  normal,  too  high  if  deviations  therefrom  are  to  be  con- 

I  sidered  as  pathological ;  after  3  years  of  age  19  inches  cranial 

!  circuniferenc(>  is  too  small.     The  figures  given  indicate  the 

number  of  cases  in  which  the  condition    stated  was  noted 

;  among  the  .'iO,0(iO  children  seen  in  this  inquiry — boys,  26,^84; 

girls,  23,143.    Defects  of  the  cranium   may  be  divided  into 

subclasses  : — 

Small  heads  :  boys,  327:  girls,  7.3>* :  total,  l,or,5.  It  is  seen 
that  in  this  group,  contrary  to  the  usual  rule,  the  defect  is 
more  common  among  girls.  If  there  be  no  other  defect, 
mental  faculty  may  be  average,  but  the  child  usually  remains 
thin  and  delicate;  such  cases  in  after  life  may  undertake 
good  work  and  do  it,  but  are  more  liable  than  others  to 
exhaustion,  migraine,  and  breakdown  of  the  nerve  system. 
-Vt  -school  these  children  are  often  delicate  and  irregular  in 
attendance  from  ailments. 

Large  heads  :  boys,  2.i7  ;  girls,  46;  total,  303.  It  seems  pro- 
bable that  a  large  proportion  of  these  cases  resulted  from 
rickets  at  an  earlier  period,  for  of  the  n;s  cases  of  rickets  with 
defect  of  cranium,  55.3  per  cent,  were  large  heads. 

Cranial  bosses  :  boys,  495 ;  girls,  127  ;  total,  G22.  Cranial 
bosses  are  most  usual  at  the  site  of  tlie  ossilic  centres  of  the 
two  halves  of  the  frontal  bone ;  they  may  occur  at  the  sides 
of  the  head  over  the  parietal  centres  and  elsewhere,  as  well 
as  at  the  site  of  the  anterior  fontanelle. 

Asymmetrical  heads:  boys,  84;  girls,  16.  These  did  not 
appear  to  have  marked  correlations  with  defects.  ^'arious 
other  defects  of  head  and  forehead  were  then  described. 

The  palate  was  ill  shapen  in  1,331  children,  standing  next 
to  the  cranium,  both  in  frequency  and  in  a  high  correlation 
to  defectiveness.  The  palate  was  examined  in  all  children. 
The  frequency  of  the  various  types  has  been  given,  but  their 
relative  correlation  was  not  determined  ;  there  were  22  cases 
of  cleft  palate  in  the  .=)0;000  children. 

The  ears  were  malproportioned  in:  boys,  1,047;  girls,  26fi. 
The  various  forms  of  defect  were  described.  Among  patho- 
logical curiosities,  supernumerary  ears,  remnants  of  liranchial 
clefts,  congenital  absence  of  ear,  etc.,  were  described;  the 
adherent  lobe  ciid  not  appear  as  a  marked  defect. 

The  epicanthis  was  noted  in  89s  children.  It  apjieared  to 
have  a  lower  correlation  with  defectiveness  than  other  signs  ; 
when  associated  with  defects  of  tlie  cranium,  however  (90 
cases),  the  defectiveness  of  the  group  of  cases  was  very 
marked.  Uefective  growth  in  the  bridge  of  the  nose  (4.")5 
cases)  did  not  appear  to  be  associated  with  rickets;  the 
condition  appears  to  be  outgrown  in  many  children,  and  its 
pathological  correlation  is  not  high.  Amoiii.'  conditions  of 
the  facial  tissues,  notes  were  taken  of  cases  of :  features 
large  and  coarse,  2."il  ;  palpebral  lissures  small,  181  ;  mouth 
small,  44  ;  bridge  of  nose  in  its  soft  tissue  redundant,  61.  It 
is  important  to  note  each  feature  separately,  as  the  detects 
seem  to  have  dill'erent  correlative  values.  The  epicanthis 
was  found  to  a  considerable  extent  local  or  endemii'  in  certain 
districts.  These  defects  are  often  associated.  .V  hairy  fore- 
head, large  frontal  veins,  and  a  small  face  under  a  well-made 
calvarium  was  found  in  some  cases.  Prognathous  type  was 
noted  in  11  boys;  ichthyosis  in  17  cases;  congenital  cyanosis 
in  .'!  boys  ;  there  were  various  other  minor  <lcfects. 

Passing  on  to  the  description  of  "abnormal  nerve  signs," 
I>r.  AVarner  proceeded  to  enumerate  them  the  number  found 
among  the  50,000  children,  and  to  give  their  pathological  co- 
relation?. 
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Exprt'ssion  defective:  boys,  G04  ;  girls,  474.  Tins  sign  lias 
the  liigliest  pathological  correlation  of  any  nerve  sign.  The 
term  is  here  used  to  connote  the  general  expression  of  the 
face  as  above  and  apart  from  the  special  muscular  balances 
and  action  described  further  on;  a  good  expression  may  be 
present  with  abnormal  coarse  muscular  action. 

Frontal  muscles  overacting:  boys,  1,322;  girls,  1,616.  Hori- 
zontal creases  are  thus  formed  ;  these  muscles  may  often  be 
seen  working  in  athetoid  fashion  under  the  skin.  The  sign 
may  appear  in  children  at  any  age,  and  is  usually  most 
marked  when  they  are  least  occupied. 

Corrugation  :  boys,  U)0  :  girls,  40.  This  knitting  of  the  eye- 
brows may  be  a  "coarse"  or  a  "fine"  movement:  like  the 
last  sign,  it  may  be  athetoid  in  character,  and  the  two  signs 
often  coexist. 

Orbicularis  oculi  relaxed :  boys,  522;  girls,  343.  The  skin 
of  the  lower  eyelid  is  relaxed,  puffy,  and  bags  forward.  The 
sign  often  accompanies  fatigue  and  recurrent  headaches. 

Eye  movements  defective:  boys,  798;  girls,  4f*5.  The  eyes 
may  wander  and  fix  badly,  or  they  may  be  too  immobile,  so 
that  the  child  follows  a  moving  object  by  turnintr  the  head, 
not  by  movins  the  eyes.  Nearly  half  of  these  children  were 
dull  at  lessons. 

Two  modes  of  hand  balance  were  described.  The  weak 
type— boys,  71-'i :  yirls,  504— where  tlie  wrist  and  diiiits  fall  into 
moderate  Hex  ion  ;  tlie  "nervous"  type— boys,  650;  girls,  516 
— presents  flexion  of  tlie  wrist  with  over-extension  of  the 
digits.  The  former  typo  is  common  in  weak  children,  the 
latter  in  those  who  are  irritable,  nervous,  over-mobile.  The 
percentage  correlations  are  :  for  the  "weak  hand"  defects  in 
development,  47;  low  nutrition,  IS;  mental  dulness,  33;  for 
the  "nervous  hand  "  defects  in  development,  43  ;  low  nutri- 
tion, 25  :  mental  dulness,  33. 

Fini^er  twitches:  boys,  445;  girls,  261.  This  condition, 
though  more  common  in  boys,  passes  on  to_[chorea  more  fre- 
quently in  girls. 

Lordosis:  boys,  184;  girls,  270.  The  lumbar  spine  is 
markedly  arched  forward  when  the  hands  are  held  out  in 
these  cases. 

Head  balance  asymmetrical:  boys,  210;  girls,  310.  The 
percentage  correlation  of  this  sign  is  high  ;  defect  in  develop- 
ment, 61  ;  low  nutrition,  20;  dull,  45. 

Amoni;  the  less  frequent  abnormal  nerve  signs  were  de- 
scribed :  "  Geni'ral  defective  balance,"  "Defective  response 
in  action,"  "  Speech  defective,"  "  Mouth  open,"  "  Grinning," 
"Nystagmus,"  "Ptosis,"  "Tremor;"  these  minor  groups  in- 
cluded 668  children. 


REMARKS 

ON  THE 

TREATMENT  OF  PILES  AND  ALLIED 
AFFECTIONS. 

Rear?  before  the  Medical  Society  of  Lundon,  March  7th,  1SD2. 

r.Y  T.  LAUDER  BRUNTON,M.D.,D.Sc.ED.,LL.D.(Hox.V\BEii., 

F.R.C.P.,   F.R.S., 

Assistant  Physician  to  St.  Bartholomew'slHospital. 

Some  diseases  are  important  on  account  of  their  severity  and 
of  the  danger  to  life  which  tliey  occasion,  others  are  im- 
jiortant  on  account  of  their  freiiuency  and  the  amount  of 
annoyance  they  cause  to  the  patient.  It  is  only  in  rare  eases 
that  piles  cause  any  danger  whatever  to  life,  but  thej'  are  so 
I'xceediiigly  common,  so  very  annoying  to  the  patient,  so 
ilestructive  of  his  comfort  and  Occasionally  (if  his  temper,  that 
lliey  acquire  an  importance  which  justifies  me,  I  think,  in 
liriiiging  the  subject  of  their  treatment  before  you  to-night 
I  sliall  not  attempt  to  deal  with  the  surgical  treatment  of  this 
ilisease,  nor  can  1  hope  to  give  you  anything  very  new  or  very 
striking  in  regard  to  the  medical  treatment.  I  rather  hope  to 
liring  together  some  simple  metliods  of  treatment,  preven- 
tive and  curative,  and  by  exciting  discussion  on  the  subject 
to  elicit  other  methods,  some  of  which  may  be  known  to  one 
and  some  to  another,  practitioner,  but  which,  I  think,  are  not 
all  in  common  use  together. 


I  need  not  enter  minutely  into  tlie  pathology  of  piles,  wliich 
is  fully  treated  in  works  on  diseases  of  the  rectum;  I  may 
merely  remind  you  that  they  consist  essentially  of  a  dilated 
or  varicose  condition  of  the  vessel.*,  arteries,  capillaries, 
and  especially  tlie  veins  of  the  rectum,  which  are  em- 
bedded in  Cellular  tissue  of  a  loose  and  yielding  character, 
and  are  covered  either  by  the  mucous  membrane  of  the  rec- 
tum, by  the  skin  outside  the  anus,  or  partly  by  the  mucous 
membrane  and  partly  by  the  skin,  according  as  they  are 
internal,  external,  or  intermedial  (or  complicated  as  they 
are  termed  by  Mr.  Allingham).  The  blood  from  these  veins 
returns  in  a  twofold  way  into  the  general  circulation.  Part 
of  it  flows  through  the  anastomoses  of  the  hemorrhoidal  with 
the  systemic  veins  into  the  vena  cava,  while  another  portion 
passes  up  through  the  intestinal  and  portal  veins.  The  latter 
portion  has  therefore  necessarily  to  pass  through  the  liver 
before  it  can  reach  the  general  circulation,  and  this  is  a  point 
of  great  practical  importance,  because  the  condition  of  the 
liver  seriously  affects  the  circulation  in  the  rectum,  and  an 
impediment  to  the  free  flow  of  blood  through  the  liver  may 
tend  very  considerably  to  the  distension  of  the  hjemorrhoidal 
vessels  and  the  production  of  piles. 

Our  ideas  of  the  liver— derived  as  they  generally  are  from 
seeing  the  organ  in  the  dissecting  room  or  on  the  pont-mortem 
table— are  frequently  quite  erroneous,  for  we  are  apt  to 
believe  it  to  be  a  hard,  solid,  unyielding  organ,  whereas, 
on  the  contrary,  a  sponge  would  more  nearly  represent  its 
behaviour.  If  we  take  the  liver  of  an  animal— such  as  a 
rabbit — which  has  just  been  killed,  and  pass  a  current  of 
defibrinated  blood  through  it  by  means  of  cannul;e  tied 
into  the  portal  and  hepatic  veins,  we  find  that  the  organ 
swells  up  enormously  or  becomes  quite  small  in  proportion 
to  the  pressure  with  which  the  blood  is  driven  through  it. 
The  rapidity  with  which  this  distension  and  collapse  occur 
is  so  great  as  to  remind  one,  indeed,  of  the  variations  in  the 
india-rubber  ball  of  a  spray  producer.  On  looking  at  such  an 
experiment,  the  first  thing  that  strikes  us  is  the  question. 
If  the  liver  contracts  so  readily  under  variations  of  blood 
pressure  within  it,  why  do  we  find  the  size  of  the  liver  so 
constant  in  man  :  why  does  it  not  expand  and  contract  as 
we  see  it  do  in  the  laboratoiy  ^  The  answer  to  this  is,  I  think, 
a  very  simple  one.  It  is  that  the  blood  circulates  in  the 
portal  vein  under  a  very  low  pressure  indeed,  one  which  is 
not  at  all  to  be  compared  either  with  the  pressure  used  in 
the  experiment  or  with  that  which  exists  normally  in  the 
arterial  system.  But  every  now  and  again  we  do  see  the  liver 
undergo  changes  in  living  men,  quite  as  great  though  not  so 
rapid  as  in  the  excised  liver  of  the  rabbit  of  which  we  have 
just  been  speaking.  Such  changes  are  especially  common  in 
men  who  suffer  from  malarial  fever,  though  we  see  them 
quite  as  markedly  in  the  subjects  of  advanced  mitral  disease. 
Such  distension  of  the  liver  indicates  that  the  blood  cannot 
flow  away  through  the  hepatic  vein  so  quickly  as  it  enters  the 
portal  vein,  and  this  condition  may  either  be  brought  about 
by  too  rapid  a  flow  in  the  portal  vein  or  obstruction  to  the 
circulation  either  in  the  liver  itself  or  in  the  hepatic  vein  and 
general  venous  circulation  into  whicli  it  empties  itself.  It  is 
quite  possible  that  an  augmented  entrance  of  blood  into  the 
portal  system  may  be  one  factor  in  producing  congestion  of 
the  liver  ;  but  I  think  it  is  prob.able  that  portal  congestion  is 
generally  due  to  obstruction  in  or  beyond  the  liver.  Nor  do 
I  think  that  obstruction  to  the  flow  of  blood  through  the  liver 
necessarily  leads  to  enlargement  of  the  liver,  although  it  may 
do  so.  I  "believe— though  it  may  be  difticult  to  prove— that 
either  the  liver  itself  or  the  portal  vein  within  it  may  pre- 
sent an  obstacle  to  the  passage  of  blood,  and  thus  lead  to 
portal  coni.'estion  without  the  liver  becoming  any  larger. 

On  looking  at  a  section  of  the  liver  during  fasting  and 
digestion,  one  is  struck  by  the  great  difl'erence  in  the  size  of 
the  cells  in  these  two  conditions,  the  cells  being  mucli 
larger  after  food.  This  difl'erence  must  necessarily  lead  to 
a  certain  amount  of  compression  both  of  the  biliary  and 
venous  radicles,  and  thus  hinder  to  a  certain  extent  the 
passage  of  blood  through  the  organ.  The  walls  of  the 
portal  vein  may  also  contract  and  present  a  certain  hin- 
drance. ■Whenever  any  portal  obstruction  occurs  it  will 
tend  to  increase  the  pressure  in  the  hiemorrhoidal  veins, 
and  thus  lead  to  their  distension,  notwithstanding  the 
fact  that  the  blood  in  them  has    another  channel  of    exit 
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\Vi<  cnn  r.a.iiiv  si'e  tlint  one  cause  of  such  nn  obstruc- 
tion inin'it  !•«'  i'oiitiimous  fiiliirgt'iiicnl  ot  tin"  licpntic  ft-lls 
from  li'.i  i))>iiiKlniit  fi't'diiiR,  siirli  as  gnve  rii-e  to  I'Oiicestion  of 
the  utoiiiiii'li  in  Ali'xis  St.  Miirtin,  as  observed  by  Dr.  Beau- 
mont tliroiiL-li  the  tistiila  in  his  patient's  stonineli. 

Another  caUBe  of  portal  congestion  is,  I  lliink.  exposure  to 
colli,  allhouKh  whether  this  acts  thron|{li  the  cells  ol  the  liver 
orthrou^li  its  veins  1  iini  unableto  say.  Wenotiii-  in  the  easi' 
of  internal  piles  the  sphincter  ani  may  atlect  them  either 
bcneticiully  or  injuriously,  according  to  the  circunistiinces 
under  wliicli  the  pile  is  to  be  found.  So  long  as  the  pile  re- 
mains inside  the  sphincter  ani  tends  to  support  and  tlius  to 
case  it,  and  will,  indeed,  aid  the  circulation  of  the  blood 
witliin  it.  I?ut  if  the  internal  pile  should  become  protruded 
and  trrasped  by  the  sphincter  ani  the  contraction  of  the 
muscle  will  prevent  the  returning  of  the  venous  blood,  will  in- 
crease distension  in  the  veins,  and  render  the  pile  tense  and 
painful.  .\  somewhat  similar  action  to  that  of  thesi)hincter  ani 
IS  said  by  Verneuil  to  be  exerted  by  the  muscular  lilires  of  the 
rectum  upon  the  superior  luemorrhoidal  veins.  These  veins 
pass  through  little  openings,  which  have  been  i-ompared  to 
buttonhole<  in  tlie  muscular  wall  of  the  rectum.  There  arc 
two  sets  of  these  buttonholes  at  right  aufiles  to  each  other, 
the  tirst  set  occurring  in  the  circular  and  llie  secund  in  the 
longitudinal  litres  of  the  rectum.  Tliese  buttonholes,  like 
the  sphincter  ani  in  the  case  of  the  internal  pile,  probably 
have  either  a  beneficial  or  an  injurious  action,  according 
to  circumstances,  upon  the  ha'morrhoidal  veins.  It  is 
highly  probable,  as  Mr.  .Mlingham  has  sugirested.  tliat 
they  act  as  valves,  tending  to  support  the  column  of 
blood  in  the  portal  veins  when  there  is  congestion  of 
the  portal  system,  as,  for  example,  in  mitral  disease: 
but  it  seems  highly  probable  that  they  tend  also,  under 
other  circumstances,  to  impede  the  return  of  lihiod  from 
hajmorrhoidal  veins  by  too  greatly  constricting  them,  just  as 
the  sphincter  ani  does  with  a  protruding  pile.  Too  great  a 
constriction  of  these  fibres  would  explain  the  occasional  very 
rapid  Occurrence  of  piles,  such  as  we  somc'times  find  after  a 
violent  motion  of  the  bowels,  especially  when  tliis  has  been 
brought  on  by  some  intestinal  irritant,  parlirularly  by  such  as 
seem  to  have  a  selective  action  on  the  lower  bowel,  like 
aloes.  A  similar  excessive  contraction,  due  to  temperature, 
may  also  be  the  explanation  of  tlie  well-known  freiiuent 
occurrence  of  piles  alter  sitting  on  a  cold  stone  or  on  damp 
grass.  It  is  clear  tliat  however  strongly  the  muscular  fibres 
of  the  rectum  contract  they  will  not  cause  great  obstruction 
t->  the  return  of  venous  blood  through  those  buttonluiles  if 
the  longitudinal  and  circular  fibres  contract  with  an  alternate 
rhythm,  as  they  ought  to  do,  because  the  contraction  of  the 
one  set  of  fibres  will  be  accompanied  by  relaxation  of  the 
otliers,  and  the  flow  of  blood  Ihrougli  those  buttonholes  will 
be  accelerated  rather  than  hindered  by  the  rliytlimical  con- 
traction and  relaxation  exerting  a  kind  of  punipint;  action. 
Hut  it  is  quite  dill'erent  if  either  the  one  or  the  oilier  set 
of  fibres  should  contract  continuously,  and  such  continuous 
contraction  probably  alFects  the  circular  fibres  during  pro- 
longed straining  at  stool,  when  the  bowel  tends  to  be 
everted.  Accumulation  of  fjecal  matters  in  the  intestine  may 
interfere  with  the  venous  return  or  may  act  as  a  rellex 
iirilant. 

We  may  classify  the  causes  of  venous  obstruction  leading  to 
piles  as  due  (a)  to  portal  congestion,  and  (l>)  to  local  irritation 
and  contraction  of  muscular  fibres  in  the  rectum  itself.  I!ut 
we  have  hitlierto  left  out  of  account  two  otlier  important 
factors— namely,  dilatation  of  the  hfiniorrhoidal  arteries  and 
local  irritation  of  the  veins  themselves;  both  of  these  j)ro- 
bably  play  an  important  part  in  tlie  causation  of  piles.  The 
part  taken  by  the  arteries  frequently  becomes  evident  to  the 
sufTerer  himself  from  the  throbbing  pain  felt  in  the  bowels 
and  coincident  with  the  arterial  pulses.  Local  irritation  of 
veins  has  fre()uently  the  effect  of  causing  them  to  dilate. 
When  working  in  Ludwig's  laboratory  in  1H»;<1,  I  made  a  num- 
ber of  observations  upon  the  ellect  of  local  irritation  of  ar- 
teries and  veins.'  In  some  of  the  experiments  I  made  under 
Lidwig's  direction  the  nerves  of  a  part  were  all  cut  through, 
and  in  the  arteries  whose  nervous  supply  had  thus  been 
destroyed  I  noticed  that  the  arterial  walls,  instead  of  con- 

'  Lnilvlg't  Arhriten,  Vlortcr  J«lirgaiiK,  p.  107,  and  Jlcr.  d.  K.  A',  licirllteh. 
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traeting  as  they  usually  do  upon  irritation,  become  dilated, 
and  the  ilihitation  assumed  a  somewhat  saclike  character, 
which  Listed  for  a  long  time  after  the  irritation  had  been  dis- 
continued. I  observed  a  similar  occurrence  in  the  veins; 
but,  if  1  remember  aright,  the  veins  tended  frequently  to  be- 
come dilated  on  hual  irritation,  even  where  the  nervous 
supply  had  not  been  destroyed,  altliougli  it  is  quite  possible 
tlial  the  conditions  under  whicli  the  veins  were  ulisen-ed  may 
liave  partially  dislurlied  their  innervation.  We  cannot,  there- 
fore, tlirow  on  one  side  the  nervous  supply  of  the  luemor- 
rhoidal veins  as  of  no  account  in  the  production  of  hiemor- 
rliage  ;  on  the  contrary,  it  may  have  a  very  important  action 
indeed,  although  we  may  not  be  at  present  able  to  explain  it 
or  to  define  its  limits. 

Let  us  turn  now  to  the  conditions  which  tend  to  bring  on 
piles.  I'irst  of  all,  then,  we  have  too  free  livinK  with  insufli- 
cient  exercise,  so  tliat  the  liver,  which  maybe  compared  to 
the  coal-bunker  of  the  body,  lias  its  cells  too  constantly  filled 
with  reserv€'d  nutriment,  and  this  tends  to  present  a 
hindrance  to  the  pa.ssage  of  portal  blood.  Next  comes  what  is 
usually  known  as  a  chill  in  tlie  liver.  What  the  exact  path- 
ology of  this  is  I  cannot  positively  say,  but  it  is  a  condition 
which  comes  on  witli  very  great  readiness  in  people  who  have 
suil'ered  much  from  malaria,  and  in  lliem  we  find  that  the 
liver  tends  to  become  larger  than  usual— sometimes  only  a 
little,  sometimes  very  much  larger— and  at  the  same  time  be- 
comes tender  to  touch.  This  condition  is  frequently  associ- 
ated with  loss  of  appetite,  and  sometimes  witli  intestinal 
pains,  and  a  frequent  concomitant  of  it  is  piles.  This  condi- 
tion is  brought  on  in  persons  subject  to  malaria  with  very 
great  ease  indeed,  and  the  observations  made  upon  them  are 
most  instructive,  as  showing  us  how  to  treat  not  only  such 
patients,  but  also  others  who  may  sufler  from  the  same  causes 
in  a  less  degree.  There  are  four  places  in  such  persons  whicli 
are  apt  to  be  afl'eeted  by  a  chill.  First,  the  back  of  the  neck  ; 
secondly,  the  abdomtn  :  thirdly,  the  shins  :  and  fourthly,  the 
feet.  The  danger  of  wet  feet  is  universally  recognised,  and 
no  one  wonders  when  a  person  gets  gastric  or  intestinal 
catarrh,  or  both  together,  after  sitting  in  wet  boots.  The 
daniier  of  cold  to  the  abdomen  is  almost  universally  recog- 
nised in  tropical  countries,  and  in  India  people  will  wear 
many  turns  of  cloth  round  their  middle  who  have  little 
covering  to  the  rest  of  their  bodies. 

The  danger  of  chill  to  the  back  of  the  neck  is  less  recog- 
nised, but  wliile  a  cold  wind  blowing  in  the  face  may  be 
braved  witli  impunity,  I  have  seen  a  cold  draught  on  the  back 
of  the  neck  bring  on  a  fit  of  ague  in  a  little  more  than  five 
minutes.  The  risk  of  a  chill  to  the  shins  is  still  less  known, 
but  is  very  important,  and  perhaps  the  cause  of  more  unsus- 
pected disturbance  of  the  liver  than  all  the  others  put  to- 
gether. "Wliile  the  body  and  feet  are  warmly  clad,  people 
frequently  go  about  wearing  short  socks  and  thin  merino  or 
silk  drawers,  which  form  a  very  imperfect  protection  from  the 
cold  air  which  passes  up  under  the  trousers.  Thus  it  is  that 
in  travelling  the  legs  frequently  become  chilled  ;  but  a  chill 
is  got  more  often  still  by  the  person  sitting  between  the  door 
place  and  fire.  As  the  five  liurns  briskly  in  an  open  grate,  tlie 
lieated  air  passes  in  a  rapid  current  up  the  chimney,  and  its 
place  must  be  supplied  by  fresh  air  from  outside  the  room. 
It  is  quite  unusual  to  find  a  Tobin's  tube  or  other  ventilat- 
ing apparatus  in  a  room,  and  consequently  the  air  must  come 
either  through  crevices  in  the  window  or  the  door.  In  a 
well-built  house  the  windows  fit  tightly:  the  door  also  fits 
tightly  into  its  frame  on  both  sides  and  the  top,  but  under- 
neath there  is  usually  at  least  half  an  inch  between  the  door 
and  the  floor,  so  that  it  may  not  rul)  against  the  carpet. 
Lndenieath  the  door  the  cold  air  comes,  and  if  the  fire  is 
burning  briskly  there  is  a  strong  draught  which  may  be  felt 
bv  anyone  who  puts  the  hand  to  the  foot  of  the  door.  This 
cold  draught  ditl'uses  its(df  along  the  floor  on  its  way  to  the 
fireplace,  and  if  anyone  sits  in  it  his  feet  and  legs  are  apt  to 
become  chilled.  He'may  not  be  aware  of  the  reason,  for  neither 
he  nor  anyone  else  may  lie  able  to  feel  a  draught  at  the  place 
where  he  issitting,  because  even  when  a  draught  is  quite  strong 
at  the  iloorway  itself,  it  becomes  too  weak  to  be  felt  by  the 
hand  held  close  to  the  floor  across  the  room  for  a  few  minutes. 
Yet  it  may  be  quite  sufficient  to  chill  the  limbs  of  anyone 
sitting  in  it  for  half  an  hour  or  longer. 

The  next  cause  of  piles  is  local  congestion  of  the  rectum  l>y 
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Straining  at  stool.  Tliis  must  be  carefully  avoided,  and  tlie 
patients  instructed  not  to  reniain  long  in  the  closet.  There  is 
frequently  a  tendency  to  do  this  when  there  are  piles,  even 
when  the  bowels  move  freely,  because  the  piles  themselves 
give  a  sensation  to  tlie  patient  of  something  in  the  rectum, 
and  he  strains  to  get  rid  of  wliat  he  believes  to  be  the  fieces. 
Tlie  more  he  strains  the  worse  he  gets,  until  tlie  piles  come 
outside,  and  tlien  lie  may  think  that  the  bowels  are  empty. 
In  cases  where  the  motions  are  very  constipated,  an  aperient 
pill,  liquorice  powder,  cascnra,  or  othersimplelaxativemay  be 
employed  to  keep  the  bowels  open  ;  or  glycerine  enemata  or 
suppositories,  or  an  injection  of  simple  water  or  oil  may  be  used. 
And  hero  I  think  it  is  worth  while  to  give  a  warning  against 
the  water  closet  as  a  place  where  there  is  great  risk  of  another 
Bort.  and  which,  inde.ed,  may  lead  to  fatal  consequences.  As 
a  rule  the  water  closet  is  destitute  of  every  means  of  warming 
it,  and  people  who  would  never  dream  of  soing  out  of  the 
house  into  the  open  air  without  warm  clothing,  will  sit  in  the 
closet,  which  is  quite  as  cold  as  tlie  external  air,  not  only 
without  any  extra  covering  but  with  a  considerable  portion  of 
their  body  exposed,  and  will  sometimes  remain  there  for  as 
much  as  ten  minutes,  and  in  some  cases  even  more.  They 
thus  run  a  great  risk  not  nnly  of  chill  to  their  abdomen,  which 
may  lead  to  portal  congestion  and  piles,  but  even  of  getting  a 
chill  which  may  result  in  pleurisy  or  pneumonia.  Tliis 
danger  is  one  which  ought  to  be  avoided  in  cases  of  conva- 
lescence in  acute  disease,  such  as  influenza.  I  have  been 
astonished  to  find  so  many  patients  completely  neglect  what 
appears  to  be  sucli  a  natural  precaution.  In  such  cases  the 
patient  ought  to  be  obliged  to  use  a  commode  in  his  bedroom, 
or  the  closet  should  be  warmed  by  a  large  paraflin  lamp  or 
stove. 

Local  congestion  by  excessive  straining  may  be  due,  not  to 
constipation,  but  to  diarrhcoa.  The  intestinal  condition 
which  gives  rise  to  this  may  be  due  to  acrid  substances, 
which  not  only  irritate  the  upper  part  of  the  bowel  and  give 
rise  to  increased  peristalsis,  but  they  may  have  upon  the 
rectum  a  doubleaction,  namely,  (l)anirritant  one  on  the  mucous 
membrane  giving  rise  to  straining  and  sometimes  to  a  feeling 
of  burning ;  (2)  an  irritant  action  upon  the  veins  and  arteries 
tending  to  cause  dilatation  and  varicosity.  Another  condition 
of  the  feces  which  may  give  rise  to  local  irritation  is  a  pulpy 
sticky  condition  so  thatthey  are  with  difficulty  removed.  This 
condition  leads  to  increased  rubbing  of  the  anus  with  paper  in 
order  to  cleanse  ;  and  if  small  external  piles  be  already  pre- 
sent the  ditiiculty  of  cleansing  is  rendered  greater  because 
the  ficcal  matters  tend  to  rest  in  the  crevices  between  the 
piles,  and  so  are  removed  with  difficulty.  If  printed  paper 
from  which  the  ink  comes  oft'  be  used  the  irritation  appears 
to  be  greater,  and  the  mere  continued  use  of  such  paper  may 
tend  to  cause  piles  even  in  persons  who  might  otherwise  be 
free  from  them. 

Local  congestion  of  the  rectum  is  increased  or  brought  on 
by  sedentary  occupations  ;  for  in  these  not  only  does  want  of 
exercise  retard  the  flow  of  blood,  but  the  local  warmth  tends 
to  cause  distension  of  the  hremorrhoidal  vessels  and  bring  on 
piles.  When  persons  have  to  sit  much  they  ought  either 
to  use  a  hard  wooden  chair  or  a  cane-bottomed  chair.  If  by 
chance  the  olnirs  with  wliicli  they  are  provided  in  the  offices 
they  hold  aio  soft  and  stufted,  they  may  use  a  circular  cushion 
with  a  hole  in  the  middle  so  as  to  give  a  certain  amount  of 
ventilation  and  coolness  to  the  neighbourhood  of  the  anus 
itself.  Such  cushions  also  relieve  pressure  on  piles  already 
liresent. 

There  is  still  another  factor  to  be  borne  in  mind  in  the 
causation  of  piles,  and  that  is  the  general  condition  of  the 
patient  as  att'ecting  tlie  state  of  his  vessels.  Gouty  people  are 
jiarticularly  prone  to  phlebitis,  and  in  them  we  find  inflrmma 
tion  of  the  veins  of  the  legs  occurring  now  and  again  without 
any  apparent  reason.  Uut  we  know  as  a  matter  of  experience 
that  a  glass  or  two  of  champagne  tends  to  exacerbate  gouty 
symptoms  as  a  rule,  and  in  some  people  a  glass  or  two  of 
champagne  may  bring  on  an  attack  of  piles.  Of  course  it  is 
possible  that  the  wine  here  acts  partly  through  the  liver  by 
obstructing  the  circulation  in  it  in  the  way  already  discussed, 
but  it  seems  highly  probable  that  it  has  another  action  as 
Well  upon  the  luemorrlioidal  vessels  themselves. 

Turning,  now,  to  the  treatment  of  piles,  we  may  consider, 
first,  how  we  are  to  keep  the  liver  in  such  a  condition  as  to 
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maintain  a  free  supply  of  blood  through  it.  For  this  purpose, 
we  should  insist  on  moderation  in  cases  where  we  have  reason 
to  believe  that  either  the  food  or  the  stimulants  taken  are  in 
exeessof  the  wants  of  the  organism.  The  occasional  administra- 
tion of  small  doses  of  a  mercurial  purgative,  followed  by 
a  mild  saline,  tends  to  keep  the  liver  free  and  to  prevent  piles, 
although  one  may  not  know  the  exact  modus  operandi  ot  the 
mercury  upon  the  liver.  Of  course  the  saline  ought  not  to  be 
too  violent,  or  it  will  tend  to  cause  local  congestion  and 
make  matters  worse.  Aloes  bears  an  evil  repute  on  account 
of  its  irritant  action  upon  piles,  but  its  effect  depends  upon 
the  quantity  civen  ;  and  while  a  large  dose  of  an  aloetic  pill 
will  almost  oJ  a  certainty  produce  rectal  irritation,  small  doses 
such  as  ,V  grain  of  aloin  three  times  a  day  with  each  meal, 
will  tend  to  lessen  piles  by  keeping  up  a  gentle  peristaltic 
action  and  preventing  constipation.  My  friend,  Mr.  Archer, 
tells  me  that  he  has  used  with  invariable  success  half  an 
ounce  of  castor  oil  given  to  begin  with,  and  followed  up  by 
half  a  drachm  every  morning  for  a  month. 

I  have  already  discussed  the  prevention  ot  portal  conges- 
tion from  chills,  but  when  it  has  occurred  a  useful  application 
is  a  hot  water  india-rul)ber  bag,  with  a  plush  or  flannel  cover- 
ing, put  under  the  back  of  the  neck,  and  a  similar  one  over 
the  liver.  These  tend  to  restore  the  equilibrium  of  the  cir- 
culation and  lessen  portal  congestion. 

Exercise  is  useful  in  keeping  the  liver  free,  but  this  exer- 
cise must  be  of  a  certain  kind.  As  I  have  already  said,  the 
liver  is  a  very  spongy  organ,  the  blood  pressure  within  it  is 
very  low,  and  the  pressure  under  which  bile  is  secreted  is 
also  very  low.  Both  blood  and  bile,  therefore,  tend  to  stag- 
nate within  it,  but  this  stagnation  is  lessened  by  the  liver 
being  rhythmically  squeezed,  more  or  less  forcibly,  between 
the  diaphragm  and  abdominal  muscles.  In  a  person  stand- 
ing or  sitting  upright,  or  lying  on  either  side,  this  squeezing 
action  is  very  slight:  in  a  supine  posture  it  is  slightly  greater. 
In  ordinary  walking  it  is  also  very  slight,  but  in  walking  up 
a  hill,  andespecially  in  climbing  a  mountain,  the  amount  of 
pressure  to  which  the  liver  is  subject  is  considerable,  because 
the  muscles  of  the  abdomen  in  such  exercise  are  actively 
contracting,  and  the  movements  of  the  diaphragm  during  the 
panting  breathing  which  occurs  on  exertion  are  much  greater 
than  when  a  person  is  quiet.  A  similar  process  of  squeezing 
occurs  in  brisk  horse  exercise,  either  trotting  or  cantering, 
and  thus  riding  is  frequently  beneficial  for  piles,  notwith- 
standing the  increased  local  irritation  from  contact  with  the 
saddle.  Another  useful  exercise  is  to  touch  the  toes  with  the 
fingers,  keeping  the  knees  straight,  several  times  every 
morning. 

A  regular  action  of  the  bowels  is  of  the  utmost  importance 
in  preventing  piles,  because  it  tends  not  only  to  keep  the 
circulation  througli  the  liver  free,  but  prevents  straining. 
The  dift'erent  means  of  ensuring  this  regularity  of  action 
would  require  a  paper  to  themselves,  but  a  teaspoonful 
of  'compound  liquorice  powder  at  night,  or  confection  of 
senna  either  alone  or  with  confection  of  sulphur  and  confec- 
tion of  pepper,  are  perhaps  amongst  the  most  widely  em- 
ploved  of  all  the  laxatives.  Xo  doubt  the  best  times  ordi- 
narily for  emptying  the  bowels  is  after  breakfast,  but  if  the 
piles  tend  to  come  down  much  it  is  better  for  the  patient  to 
get  into  the  way  of  emptying  the  bowels  every  night  before 
going  to  bed,  so  that  he  may  secure  rest  in  a  ivcumbent  posi- 
tion for  several  hours.  Some  patients  in  whom  the  piles  come 
down  easily  spend  a  day  of  misery  if  they  are  obliged  to  go  to 
the  closet  in  the  morning  instead  of  the  evening,  because  the 
piles  tend  to  remain  down  all  day  and  worry  them. 

The  soft  unprinted  papers  which  are  now  commonly  sold 
are  a  very  great  improvement  upon  the  ordinary  newspapers, 
but  even  thev  sometimes  give  rise  to  a  good  deal  of  irritation. 
In  cases  where  the  piles  are  very  troublesome  it  is  always 
well  for  the  patient  to  wash  the  anus  immediately  after  a 
motion.  It  is  sometimes  impossible  for  the  patient  to  go 
from  the  closet  to  his  bedroom  and  wash  there,  and  I  have 
found  the  easiest  wav  of  gettingover  this  difficulty  is  for  him 
to  carry  with  him  to  the  closet  a  soft  sponge  in  a  small  mdia- 
rubberbag:  an  ordinary  tobacco  pouch  is  best.  If  it  should 
be  an  earth  closet,  the  patient  should  take  the  sponge 
full  of  water,  and.  after  cleansing  the  anus  gently  with 
paper,  he  may  thorouchly  sponge,  and  then  return 
the  sponge  to  the  bag.    The  anus  may  then  be  dried  either 
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Willi  the  porous  impcr,  or  with  ii  sniBll  napkin  whidi 
lie  i-nrrii'S  witli  liiui.  In  the  ease  of  a  water  closet 
the  sponge  may  be  taken  ilry,  and  after  the  eloset  has 
been  used  the  i>lu«  may  be  drawn  and  the  xponRe  dipped  in 
the  elean  water  whieh  then  tills  the  j)an  and  used  in  the  way 
I  have  just  mentioned.  The  patient  should  also  take  with 
him  to  the  eloset  a  small  bottle  of  some  preparation  of  liania- 
meliH  and  somi-  prepared  wool  This  should  be  sheep's  wool 
deprived  of  its  fat  and  not  cotton  wool.  The  wool  thus  pre- 
pared is  quite  absorbent  and  takes  up  the  hamamelis  readily. 
ItdilFers  from  the  cotton  wool  in  one  important  particular, 
for  it  forms  a  kind  of  felt,  whieh  the  cotton  does  not.  .\  small 
pledget  of  the  wool  about  the  size  of  a  ha/el  nut  should  be 
dipped  in  the  hamamelis  and  introduced  within  the  aniis, 
and  a  similar  pledset,  likewi.oe  soaked  in  the  hamamelis, 
should  be  inlro<luced  so  far  within  the  anus  that  a  few  fibres 
of  it  Bt  least  are  cauglit  by  the  sphincter.  The  external 
pledget  soon  becomes  felted  together  into  a  regular  pad, 
fitting  completely  to  the  anus,  and  being  retained  by  the  few 
fibres  caught  by  the  sphincter  it  will  remain  there  for  twenty- 
hours,  while  a  similar  pad  of  cotton  wool  might  not  remain 
as  many  minutes.  This  wool  pad  not  only  keeps  the  hama- 
melis in  constant  contact  with  the  i>iles,  but  also  alVords  a 
certain  atnount  of  mechanical  support.  In  patients  sutlering 
from  piles  we  frequently  notice  an  almost  involuntary  ten- 
dency to  sit  on  tlie  corner  of  a  table  or  on  the  arm  of  a  chair. 
or  to  put  the  hand  behind  and  press  upon  the  anus  from  time 
to  time;  but  the  woollen  pad,  by  atiording  a  constant  support, 
tends  to  lessen  the  necessity  for  pressure  in  any  of  tliese 
ways.  Where  the  piles  are  chiefly  internal  the  hamamelis 
may  be  applied  in  the  dose  of  half-a-drachm  to  a  drachm, 
either  diluted  with  water  or.  as  is  sometimes  preferable,  un- 
diluted, by  injecting  it  within  the  anus  by  means  of  a  gly- 
cerine syrmge.  The  success  of  this  treatment  in  stopping 
hajmorxhage  from  piles  is  really  extraordinary:  within  a  week 
I  have  stopped  the  hiemorrhagc  from  piles  which  were  bleed- 
ing so  profusely  that  a  colleague  thought  that  an  operation 
would  be  necessary.  But  not  imly  does  the  hamamelis  stop 
ha?morrhage,  it  lessens  the  uncomfortable  weight  and  aching 
pain  which  so  frequently  accompany  piles,  especially  when 
they  do  not  bleed  ;  and  it  will  even  greatly  lessen  or  remove 
tlie  pain  whieh  occurs  in  piU'S  when  they  become  inllaiiied. 
I  have  tried  various  preparations  of  hamamelis,  but  I  have 
not  found  either  the  tincture  or  the  local  extract,  both  of 
which  are  to  be  found  among  the  recent  additions  to  the 
Phnrmaci/Miia,  nearly  so  satisfactory  as  some  of  the  pro- 
prietary preparations. 

The  patient  requires  to  be  carefully  instructed  in  the  mode 
of  using  it,  otherwise  disappointment  may  ensue.  Some  time 
ago  a  lady  who  was  passing  through  London  on  her  way  to 
the  Continent  was  seized  with  a  sharp  attack  of  piles.  I  was 
asked  to  see  her  at  an  hotel,  but,  not  being  able  to  go  for  a 
couple  of  hours,  I  hastily  WTote  down  a  prescription  for 
hamamelis  and  gave  it  to  the  maid  with,  as  I  thought, 
definite  instructions  how  to  ajjply  it.  On  going  to  the 
lady  two  hours  afterwards.  I  found  that  she  had  used  the 
whole  bottle,  but  with  no  relief  whatever;  nor  was  this  to  be 
wondered  at,  for  the  piles  were  internal,  and  the  hamamelis 
had  only  been  used  externally.  So  satisfactory  have  I  found 
hamamelis,  that  I  do  not  often  now  employ  ointments. 

In  obstinate  cases  of  piles,  great  relief  is  afforded  by  the 
anaJ  pad.  The  simplest  is  one  of  india-rubber  with  elastic 
straps  to  hold  it  in  place,  but  it  does  not  give,  I  think,  quite 
the  same  relief  as  one  in  which  the  pad  is  pressed  against  the 
anus  by  a  spring  attached  to  a  metal  girdle  which  passes 
ronnd  the  loins. 

Before  concluding  this  paper,  I  may  mention  another  afTec- 
tion  which  frequently  goes  along  with  piles,  and  is  most 
annoying,  namely,  pruritus  and  eczema  round  the  anus. 
Both  of  these  affections  may  be  lessened  by  a  simple 
remedy— eau  de  cologne  applied  to  the  itching  surface  with  a 
small  sponge  or  a  ])ad  "f  cottonwool.  If  the  skin  be  at  all 
tender,  undiluted  eau  de  cologne  gives  rise  to  intense  burn- 
ing pain,  but  this  may  be  prevented  by  diluting  the  spirit 
before  application.  The  diluted  spirit  does  not  have  such  a 
strong  and  permanent  action  in  lessening  the  itching  as  the 
pure  spirit,  and  where  the  itching  is  at  all  fp*eat,  tlie  pure 
spirit  may  be  used,  notwithstanding  the  pain  it  causes,  for  it 
converts  the  intolerable  itching  into  a  severe  smart,  and  this 


may  be  relieved  by  diligently  fanning  the  part  till  the  spirit 
evaporates.  ,     ,       , 

I  have  not  attempted  to  discuss  all  the  methods  of  treat- 
ment :  1  liave  rather  brought  forward  some  which  I  have 
found  practically  cxceediniily  useful,  and  which  are,  I  think, 
at  least  in  their  details,  not  SO  widely  known  as  they  deserve. 
1  am  ([Uite  conscious  how  trivial  they  are,  but  the  number  of 
cases  in  which  piles  occur  give  an  importance  to  any  useful 
method  of  treatment,  however  trivial  it  may  be  in  itself,  and 
this  must  be  my  excuse  for  bringing  the  suliject  before  tlie 
Society.  
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It  is  still  vei-y  commonly  held  that  digitalis  should  not  be 
given  in  cases  of  aortic  valve  disease,  or,  if  given,  should  be 
used  with  much  greater  caution  than  in  mitral  disease.  In 
mitral  disease,  on  the  other  hand,  there  is  an  almost  unani- 
mous opinion  that  digitalis  is  the  best  remedy  for  all  the 
consequences  following  upon  that  lesion.  If  this  statement 
of  the  present  views  of  the  profession  is  correct  in  regard  to 
the  treatment  of  chronic  valvular  disease  -for  I  am  not,  it 
need  scarcely  be  said,  including  the  acute  and  destructive 
forms  of  endocarditis  in  my  statement— there  is  clearly  some 
essential  difference  (apart  from  the  position  of  the  lesions 
and  their  consequences^,  real  or  imagined,  in  the  conditions 
requiring  treatment  in  the  two  most  important  diseases  of 
the  heart. 

In  order  that  we  may  see  clearly  the  object  in  view  in  ad- 
ministering digitalis,  or,  indeed,  any  drug,  to  persons  suffer- 
ing from  either  aortic  or  mitral  disease,  it  may  not  be  out  of 
place  to  recall,  very  briefly,  the  objects  of  the  circulation  of 
the  blood,  and  how  these  objects  are  frustrated  or  not  fully 
attained  when  disease  of  the  valves  in  question  exists. 

Professor  Foster- says:  "  In  order  that  tlie  blood  may  be  a 
satisfactory  medium  of  communication  between  all  the  tissues 
of  the  body  two  things  are  necessary.  In  the  first  place  there 
must  be  throughout  all  parts  of  the  body  a  flow  of  blood  of  a 
certain  rapidity  and  general  constancy.  This  condition  is  de- 
pendent on  the  mechanical  and  pliysical  properties  of  the 
vascular  mechanism,  and  the  problems  connected  with  it  are 
almost  exclusively  mechanical  or  physical  problems."  And, 
again,  in  the  1S8.S  edition  of  the  same  work  (p.  187)  Professor 
Foster  says  :  "  It  is  in  the  capillaries  (and  minute  arteries 
and  veins)  that  the  business  of  the  blood  is  done;  it  is  in 
these  that  the  interchange  of  material  takes  place,  and  the 
object  of  the  vascular  mechanism  is  to  cause  the  blood  to 
flow  through  these  in  a  manner  best  adapted  for  carrying  on 
this  interchange  under  varying  circumstances.'' 

Now  I  would  venture  to  point  out  that  the  efliciency  of  the 
capillaiy  circulation  depends  not  upon  the  direct  action  of  the 
heart  but  upon  the  pressure  of  the  blood  in  the  larger  vessels, 
whieh  pressure  again  is  maintained  by  the  combined  effects 
of  at  least  four  different  factors  or  forces  in  the  circulatory 
mechanism,  namely,  the  contraction  of  the  ventricle,  the 
elasticity  of  the  large  arteries,  the  quantity  of  blood,  and  the 
resistance  in  the  jieriiihery  of  the  vascular  system,  just  within, 
so  to  speak,  the  capillary  area.  When  this  blood  pressure  is 
disturbed  and  falls  below  the  normal  line  corresponding  dis- 
turbances arise  in  the  capillary  liiculation,  giving  rise  to 
symptoms— symptoms  of  failure  of  the  circulation.  The 
(luestion  is  entirely  one  of  blood  pressure.  Without  a  proper 
blood  pressure,  however  it  is  established,  there  cannot  be  an 
eflicient  circulation  of  the  blood.  Uy  whatever  mechanism 
the  blood  pressure  is  maintained,  whether  by  a  normal  or 
diseased  heart  as  one  of  the  factors  maintaining  it.  it  matters 
not. 

It  is  mainly  as  mitral  and  aortic  disease  affect  these  condi- 
tions do  they  produce  symptoms  bringing  patients  under  ob- 
servation and  re(|uiring  treatment.      The  actual  mechanical 
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condition  of  the  valve  in  question  admits  of  no  medicinal 
treatment  so  far  as  I  know,  much  less  does  any  abnormal 
sound  we  may  hear  on  examination  of  tlie  lieart.  In  short, 
that  wliicli  requires  treatment  in  the  preat  majority  of  cases 
is  the  effect  produced  hy  tlie  lesion  of  the  heart  upon  the 
blood  pressure,  and  through  it  upon  the  capillary  circulation 
in  the  body  generally.  And  the  converse  of  this  is  true  ;  that 
when  valvular  disease,  as  fortunately  is  very  frequently  the 
case,  is  not  producing  any  disturbance  in  the  capillary  circu- 
lation—whatever physical  signs  there  may  be  of  hypertrophy 
or  other  cardiac  change— treatment  of  any  kind,  whether  liy 
digitalis  or  anything  else,  is  not  only  not  necessary,  but  in 
some  cases  absolutely  injurious.  But  the  cases  without  sym- 
ptoms will  not  come  for  treatment,  lor  patients  know  nothing 
of  symptoms  pointing  directly  to  the  heart ;  at  least  in  my  ex- 
perience it  is  quite  exceptional  for  them  to  make  any  com- 
plaint of  the  heart  itself.  Cardiac  pain,  anginiform  seizures, 
palpitation,  and  the  like,  do  not  as  a  rule  make  themselves 
conspicuous  till  long  after  the  patient  has  become  more  or 
less  disabled  by  shortness  of  breath,  cough,  or  some  one  of 
the  more  seriously  crippling  effects  of  cardiac  disease.  I  may, 
however,  remark  in  passing  that  obscure  abdominal  and 
thoracic  pains  have  been  in  several  instances  in  my  experi- 
ence the  only  extrinsic  symptoms  of  organic— usually  aortic 
— valve  disease. 

Essentially,  that  which  we  have  to  treat  in  any  given  case  of 
valvular  disease,  mitral  or  aortic,  is  the  efl'ect  produced  by 
that  lesion  upon  the  blood  pressure,  and  through  it  upon  the 
capillary  circulation  :  and  that  effect  is  always  of  the  nature 
of  failure  of  the  circulation. 

Now,  is  there  any  essential  difference  in  the  kind  of  failure 
in  the  two  diseases  or  in  the  method  by  which  the  valvular 
lesion  produces  this  failure  ?  It  seems  to  me  that  there  is  no 
difference. 

The  natural  tendency  to  death  in  mitral  disease  is  by  failure 
of  tlie  right  ventricle,  or  one  might  say  of  both  ventricles,  to 
maintain  the  circulation,  for  there  can  be  no  doubt  that,  judg- 
ing from  its  condition  after  death,  the  left  ventricle  is  largely 
involved.  And  it  is  towards  preventing  this  failure  of  com- 
pensation, or  restoring  it  when  broken,  that  all  our  treatment 
is  directed,  and  for  that  purpose  no  drug  can  compare  with 
digitalis  when  given  in  etlicient  doses.  This  almost  all 
will  admit.  In  aortic  disease  do  not  the  same  considerations 
obtain  :•'  The  patient's  danger  is  from  sudden  or  gradual 
failure  of  tlie  left  ventricle,  which  previously  had  been  able 
to  compensate  by  liypertrophy  the  difficulty  introduced  into 
the  circulation  by  the  insufficiency  and  incompetency  of  the 
aortic  valve.  As  I  have  just  said,  I  am  unable  to  see  any 
fundamental  difference  between  the  two  conditions;  on  the 
other  hand,  it  seems  to  me  that  they  must  be  essentially 
the  same ;  and  whatever  is  true  of  mitral  disease,  its  dangers, 
and  how  to  meet  tliem,  must  be  eciually  true  of  aortic  disease. 
Why  is  it,  then,  that  it  is  still  held  and  taught  by  many  that 
digitalis  is  the  remedy  for  one,  and  not  for  the  other  ;  or  not 
only  not  the  remedy,  but  the  one  thing  to  precipitate  the 
inevitable  end  ? 

There  is  very  little  doubt,  I  think,  that  those  who  hold  that 
it  is  improper  or  dangerous  to  give  digitalis  in  cases  of  aortic 
disease  take  their  stand  mainly  upon  the  teachings  of  phar- 
macology, and  the  question  I  wish  to  raise  is.  Are  the 
teachings  of  pharmacology  in  this  regard  confirmed  by 
clinical  experience  ?  My  own  answer  to  the  question  is 
that  they  are  not.  A  fairly  large  experience  has  taught  me 
that  there  is  no  danger  in  giving  it  in  any  case  of  aortic 
disease  requiring  treatment,  and  that  in  many  cases  its  use 
has  been  followed  by  benefit  just  as  marked  as  in  any  case  of 
mitral  disease.  (Here  I  would  remark  in  passing  that  the 
effects  of  treatment  in  aortic  disease  cannot  as  a  rule  be  so 
striking  and  objective  as  in  mitral  disease,  where  the  change 
in  the  appearance  of  the  patient  — in  his  pulse,  and  above 
all  the  rapid  disappearance  of  dropsy— can  be  estimated  at 
once.) 

I  have  seen,  as  all  have,  many  cases  of  aortic  disease  in 
whicfi,  in  spite  of  digitalis,  the  broken  compensation  could 
not  be  restored,  for  there  comes  a  stage  of  cardiac  disease  in 
which  we  can  do  no  more  ;  but  I  have  never  seen  any  case  in 
which  there  was  any  good  reason  to  say  that,  though  digitalis 
had  failed,  it  had  done  harm.  Those  who  are  content  to  give 
small  doses— such  as  three  or  four  minims — of  the  tincture  of 


digitalis  cannot  really  expect  to  see  any  good  effect,  and,  in 
spite  of  the  treatment,  the  case  goes  from  bad  to  worse.  I  am 
convinced  that,  given  in  efficient  doses,  digitalis  is  just  as 
much  the  remedy  for  aortic  as  it  is  for  mitral  disease. 

It  has  always  seemed  to  me  that  the  out-patient  room  of  a 
large  hospital  is  the  place  in  which  one  is  likely  to  come  to 
a  fair  conclusion  as  to  the  value  of  any  drug  in  the  treatment 
of  cardiac  disease,  for,  in  the  case  of  the  out-patient,  no  new 
element  beyond  the  drug  is  brought  into  the  case,  none,  at 
any  rate,  beyond  very  general  advice  as  to  exertion,  etc., 
advice  which  the  patient,  as  a  rule,  is  either  compelled  or  in- 
clined to  disregard. 

During  the  last  two  years  I  find  that  there  have  been  attend- 
ing amongst  my  out-patients  at  the  Leeds  Infirmary  24 
cases  of  uncomplicated  double  aortic  disease,  which  have 
been  under  treatment  chiefly  for  breathlessness  interfering 
with  work.  They  have  all  been  continuously  taking  tincture 
of  digitalis  in  10-drop  doses,  and  all  have  derived  more  or 
less  benefit  from  it,  some  being  able  to  follow  laborious  occu- 
pations while  under  its  influence.  In  no  case  was  any  damage 
done  by  it. 

This  is  briefly  the  experience  of  two  years,  but  during  the 
last  ten  years  it  has  been  my  invariable  rule  to  treat  all  cases 
of  valvular  disease  with  symptoms  in  the  same  way,  namely, 
with  digitalis.  Indeed,  I  know  of  no  other  drug  which  is  so 
sure  to  influence  the  heart  as  it  is.  Strophanthus,  adonidine, 
sparteine,  and  the  other  suggested  substitutes  for  digitalis  I 
have  tried  in  efficient  doses,  and,  I  believe,  with  an  open 
mind  as  to  their  merits,  and  have  found  them  practically  of 
little  or  no  value  as  compared  with  digitalis. 

Such  is  the  conclusion  to  which  I  have  come  in  the  matter 
after  an  adequate  experience  in  the  out-patient  department  of 
a  large  hospital  and  elsewhere.  Yet  it  is  opposed  to  that  of 
many  other  observers.  Dr.  Pye-Smith,'  for  instance,  says  : 
"  In  aortic  valvular  disease,  uncomplicated  by  dropsy  or 
venous  congestion,  the  action  of  digitalis  is  often  uncertain 
and  sometimes  dangerous."  While  Rosenstein'  says  (in 
italics)  :  "  But  the  sovereign  remedy  which  may  be  used  in 
every  stage  of  valvular  disease,  with  merely  variations  in  dose, 
is  digitalis."  Dr.  Balfour'  also  says  :  "  It  (digitalis)  is  still  re- 
garded by  many  as  not  merely  useless  but  positively  danger- 
ous in  aortic  regurgitation.  And  yet  there  is  no  other  disease 
in  which  this  druir  is  of  more  value,  and  no  other  in  which  its 
curative  action  can  be  more  efficiently  demonstrated  than  in 
this." 

These  discrepancies  of  opinion  are,  according  to  Dr.  Henry 
of  the  Philadelphia  Hospital,"  to  be  explained  by  considering 
the  different  stages  of  the  disease  in  which  the  drug  was  ad- 
ministered. There  are,  I  suppose,  theoretically,  three  pos- 
sible conditions  of  the  ventricle  in  regard  to  its  compensatory 
powers.  It  may  be  equal  to.  too  strong  for,  or  too  weak  for, 
the  increased  work  it  is  called  upon  to  perform.  I  have  said 
theoretically  there  are  these  three  conditions,  which  Dr. 
Henry  proposes  to  call  respectively— eusystole,  hypersystole, 
and  hyposystole.  I  would  venture  at  once  to  express  my 
opinion  that  such  a  condition  as  hypersystole— a  ventricle 
too  strong  for  its  work— does  not  exist  in  any  case  of  valvular 
disease.  It  is,  to  my  mind,  a  contradiction  in  terms  to  speak 
of  over-hvpertrophy.  I  cannot  understand  how  hypertrophy 
of  the  ventricle  can  go  on  at  all  beyond  the  requirements  of 
the  condition  which  called  the  process  into  existence,  any 
more  than  the  muscles  of  the  ballet  dancer's  leg— to  take  the 
classical  example  of  the  textbook— can  go  on  hypertrophying, 
and  to  such  an  extent,  as  to  produce  alarming  symptoms 
after  she  has  ceased  to  practise  her  profession.  We  do  not 
know  of  such  a  thing  elsewhere  in  human  pathology.  In 
mitral  disease,  for  instance,  no  one— so  far  as  I  am 
aware— has  described  a  similar  condition.  The  bladder  and 
the  intestine  supply  no  evidence  in  favour  of  the  theory 
that  the  process  of  hypertrophy  may  go  on  indefinitely,  and 
altogether  independent  of  the  cause  which  first  excited  it.  It 
is  around  this,  to  me,  hypothetical  condition  that  much  of 
the  controversy  in  regard  to  the  use  of  digitalis  in  aortic 
disease  has  turned. 
I  cannot  better  illustrate  the  difficulties  of  the  position  than 

'  British  Medical  JoriiSAL,  December  aotli,  I81K1. p.  Haj. 
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by  quoting  first  Sir  Wnltor  Foster,  and  tlicn  Dr.  Hilton 
Faggt>.  Sir  Wnltor  Fostpr'  says,  speaking  on  iligitali;! 
In  henrt  (lincaso :  "  There  is  one  condition  in  aortie  in- 
soffloieiu'V  wliieli  warrants  its  use  thatof  over-eompi-nsatinn. 
Tliis  is  markeil  liy  violent  aetion  of  the  lieart,  vilmitory 
arteries  visible  all  over  the  lioily,  almost  eimstant  lieadaclie, 
tlaslied  fare,  noises  in  the  ears,  oivasional  epistaxis,  ete." 
Dr.  FadKo*  says:  In  aortie  reRurKitatioii,  wlien  the  liyper- 
trophieii  ventrirle  is  earrying  on  the  eireulat Inn  vigorously, 
digitalis  often  aggravates  all  the  symptoms  :  "  When  there  "is 
dilatatioi\  of  the  heart  (rather  than  hypertrophy),  and  the 
pulse  is  feeble,  frequent,  tlutlering,  and  above  all  irregular, 
It  may  be  given  with  a  fair  ex))ect.ition  that  it  will  alford 
relief."  What  action  will  digitalis  liave  on  this  ease  accord- 
ing to  Sir  Walti-r  Foster  r  It  would  augment  the  ill  effects  of 
the  insurticiency  by  slowing  the  action  of  the  heart.  The 
diminution  in  the  frequency  of  the  heart's  beats  under  digi- 
talis always  means  an  increase  of  the  period  of  tlie  dilatation 
of  the  ventricles.  "The  low  arterial  tension  may  require  in- 
creasinc.  the  heart's  strength  may  want  reinforcing,  but  these 
two  indications  cannot  be  fuKilled  by  any  remedy  wliicli,  like 
digitalis,  adds  to  the  prime  evil.  The  more  "forciljly  the 
heart  beats,  and  the  greater  tlie  arterial  tension,  tlie  greater, 
crrtrrif  j>an/,ii.',\yi\\  be  the  reflux  through  the  imperfect  valves. 
and  while  the  valvular  lesion  remains  a  constant  quantity, 
digitalis  will  multiply  its  effects  by  Increasing  the  period  of 
its  action."  I  have  quoted  .Sir  Walter  Foster  at  length,  not 
only  because  he  is.  as  we  see,  iliametrically  opposed  to  such  a 
hiu'h  authority  as  Pr.  Fagge  is  admitted  to  be,  but  also  be- 
cause I  believe  that  it  was  mainly  due  to  liis  writings  in  l.'STi 
that  the  teachings  of  Corrlgan  on  this  subject  were  revived. 

The  argument  against  tlie  use  of  digitalis  in  aortic  disease 
usually  takes  this  form.  "Digitalis  prolongs  the  diastolic 
phase  of  the  ventricular  cycle  and  so  tends  to  exaggerate  tlie 
one  condition  in  aortic  disease  which  is  dangerous  to  the 
patient.  But  digitalis  cannot  be  held  to  act  in  one  way  in 
the  case  of  one  cavity  and  in  anoUier  way  in  the  case  of 
another  cavity  of  the  heart.  If  it  prolongs  the  diastole  of  the 
left  ventricle  in  aortic  disease  it  must  also  prolong  tlie  dias- 
tole of  the  right  ventricle  and  the  left  auricle  in  mitral  dis- 
ease, but,  if  what  is  generally  held  in  regard  to  the  eondltiou 
of  the  right  ventricle  in  th.-it  disease  and  the  efTect  of  digi- 
talis upon  it  is  true,  this  cannot  be  so.  In  short,  whatever 
the  action  of  digitalis  is  in  mitral  disease,  it  must  have  the 
same  action  in  aortic  disease.  And  if  the  dangers  are  the 
game  in  nature  in  the  one  case  as  in  the  other,  and  digitalis 
removes  them  in  the  one  case,  it  must  do  so  in  the  other. 
\V  hat  we  have  to  deal  with  in  anv  c.ise  of  valvul.ir  disease  is 
I  contend,  failure  of  the  circulation  from  falling  blood  pres- 
sure, which  fall  is  brought  about  by  the  inability  of  the  car- 
diac muscle  to  overcome  the  obstacle  introduced  by  the  dis- 
eased valve,  no  matter  whether  it  be  in  the  right  or  the  left 
8|de  of  the  heart,  aortic  or  mitral,  or  both  ;  and  for  this  failing 
circulation  digiulis  is  the  most  efTicient  remedy  at  our  dis- 
posal. 

I  will  state  my  conclusions  in  the  following  propositions:— 

1.  In  all  cases  of  valvular  disease  the  chief  desideratum  in 

regard   to  the  heart   itself  is  the  condition  of  the  cardiac 

chainhers  in  respect  to  dilatation  and  hypertrophy, 

•-'.  That  the  presence  of  symptoms  in  cardiac  disc 

alw.ays  failure  of  compensation. 

3.  That  the  condition  described  as  over-hypertrophy  or 
over-compensation  does  not  exist. 

4.  That  the  dangers  in  aortic  disease  arise  from  the  same 
cause  as  the  dangers  m  mitral  disease,  namely,  failure  of  the 
compensation,  that  is,  failure  of  the  ventricular  muscle  to 
overi-ome  the  ever-increasing  work  put  upon  it. 

...  I  hat  if  digitalis  is  safe  and  beneficial  in  mitral  disease. 
It  IS  equally  so  in  aortic  disease. 


ease  means 
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A      CASE      OF      MYXCEDEMA 

TREATED     BY     MASSAGE 

DERMIC     INJECTIONS 

THYROID     GLAND 

SHEEP. 

By  WALLACE  BEATTY,  M.D., 
Senior  .\sslstant  I'hj-siclan  to  the  Adelaide  Hospital,  Iiiib)iii. 

On  October  7th,  1891,  a  married  lady,  aged  45,  the  mother  of 
several  children,  came  to  consult  me.  I  had  heard  a  few 
days  previously  from  a  friend  of  hers  that  her  ill-health  had 
existed  for  about  live  or  six  years,  and  that  the  symptoms 
had  been  steadily  progressive.  Naturally  an  active,  bright, 
sweet-tempered  woman,  (luick  in  articulation,  and  possessed 
of  an  excellent  memory,  slie  became  gradually  more  and  more 
easily  tired,  and  suffered  from  lassitude:  lier  speecli  became 
slow;  her  memory  impaired  ;  her  temper  irritable  and  easily 
rudled  by  trivial  causes;  she  found  walking  diflicult ;  con- 
stipation, which  had  always  been  a  trouble,  became  more  so ; 
she  sull'ered  much  from  cold. 

On  examination  of  the  patient  it  was  quite  clear  that  she 
was  suffering  from  myxrodema.  Her  face  was  swollen,  waxy- 
looking,  and  an.i^mic;  there  was  a  well-marked  and  circum- 
scribed pink  Hush  on  her  cheeks,  contrasting  markedly  with 
the  pale  swollen  skin  of  the  rest  of  the  face.  Tlie  eyelids 
were  swollen,  and  looked  ocdeinatous.  The  al;e  nasi  were 
thickened  and  the  nose  broadened.  The  lips  were  tliickened, 
and  the  tongue  seemed  too  large  for  her  moutli,  and  evidently 
interfered  somewhat  with  articulation.  The  mucous  mem- 
brane of  the  oral  c.ivity  liad  a  pale  swollen  appearance.  The 
hands  were  enlarged  and  clumsy;  her  rings,  which  at  one 
time  had  been  loose,  were  now  too  tight  for  her  finger,  and 
could  not  be  removed.  The  feet  were  enlarged  ;  the  siiin  of 
the  feet  and  legs  seemed  thickened,  and  there  was  some 
(edema  present.  No  trace  of  the  thyroid  gland  could  be 
made  out.  There  was  no  fulness  above  the  outer  half  of  each 
clavicle,  such  as  is  often  present  in  myxcedema.  Her  heart 
sounds  were  normal :  the  pulse  was  slow  and  feeble.  Tlie 
urine  was  free  from  albumen  and  sugar.  Her  liair  had  become 
thin.  Menstruation  had  become  irregular,  having  occurred 
only  three  times  since  October,  1890,  the  last  period  having 
come  about  a  week  before  I  saw  her.  The  account  she  gave 
of  herself  was  very  much  the  same  as  that  given  to  me  by 
her  friend.  Slie  told  m"  that  she  had  taken  various  tonics, 
and  had  been  at  Homburg,  w-here  she  had  taken  steel  "  both 
inside  and  outside." 

I  need  hardly  say  that  I  could  not  hold  out  mucli  hope  that 
any  treatment  would  succeed;  still,  as  Iliad  read  that  some 
cases  of  myxo?dema  were  fairly  curable  by  massage,  I  sug- 
gested that  a  consultation  should  be  held  with  a  view  to  the 
consideration  of  this  treatment.  Dr.  Head  was  asked  to  see 
her.  He  confirmed  my  diagnosis,  and  considered  that  a 
thorough  course  of  massage  ought  to  be  tried.  Accordingly, 
on  October  2Ist  she  went  into  a  private  hospital,  and  treat- 
ment was  commenced.  On  October  24th  I  asked  Dr.  Purser 
to  see  her  and  to  examine  her  blood.  He  agreed  with  Dr. 
Head  and  me  that  there  could  be  no  doubt  as  to  the  nature  of 
the  case.  He  examined  her  blood,  and  found  the  percentage 
of  iKcmoglobin  to  be  70  per  cent,  of  the  normal.  Dr.  Head, 
Dr.  Purser,  and  I,  about  this  time,  discussed  the  advisability 
of  adopting  the  treatment  which  had  been  used  by  Dr.  George 
K.  Murray,  of  Newcastle-on-Tyne,  witli  considerable  success, 
namely,  the  hypodermic  injection  of  an  extract  of  the  tliyroid 
gland  of  a  sheep.'  We  decided  to  pursue  the  treatment  bv 
massage  alone  for  live  or  six  weeks,  and  then,  if  no  decidecl 
improvement  had  taken  place  in  her  condition,  to  adopt  Dr. 
Murray's  treatment. 

Dr.  Purser  made  a  second  examination  of  the  blood  on 
November  L'Tlh  — that  is,  live  weeks  after  liis  first  examina- 
tion;  he  found  the  percentage  of  ha'moglobin  to  be  7.">.  In 
the  second  week  of  December  there  was  no  doubt  that  an  im- 
provement had  taken  place  in  the  patient's  condition— the 
face  was  less  swollen,  the  hands  were  somewhat  less  clumsy, 
the  rings  were  looser,  the  pulse  had  improved,  menstruation 

'  Bbitisu  Medical  Joubnai,  October  l.tli,  i«i'l. 


March  12,  1892.] 


LOCALISATION   OF   THE    KNEE-JERK. 


[Tn  Bftrnm  ^^^ 

MmiCit  Ji>r»«»i.        "'*" 


had  occurred  twice  since  her  admission  to  the  hospital  (on 
November  18th  and  on  DeccmVier  7th),  and  was  natural  in  its 
character ;  the  masseuse,  who  liad  found  great  difficulty  in 
pinching  up  the  thickened  skin  at  the  commencement  of  the 
treatment,  nad  no  longer  this  dilliculty  to  deal  with,  at  least, 
to  the  same  extent.  Still  the  improvement  was  not  sufficient 
to  lead  us  to  hope  that  a  prolonged  course  of  massage  would 
effect  even  a  partial  cure.  Accordingly  we  determined,  while 
continuing  the  massage  treatment,  to  give  hypodermic  injec- 
tions of  a  sheep's  thyroid  gland.  Dr.  Purser  kindly  made  the 
first  extract  for  me.  and  gave  the  first  injection  ;  this  was 
given  on  December  11th,  that  is,  on  the  fifty-first  day  of  the 
massage  treatment.  Tlie  extract  was  made  according  to  the 
directions  given  hy  Dr.  Murray,  with  one  or  two  unimportant 
modifications.    The  method  adopted  was  as  follows  : 

The  lobes  of  the  thyroid  gland  of  a  sheep  were  removed  im- 
mediately after  it  was  killed,  tlie  instruments  used  having 
been  rendered  aseptic.  Tlie  surrounding  fat  and  connective 
tissue  were  removed  from  the  lobes.  Each  lobe  was  cut  up 
into  small  pieces  on  a  glass  dish,  the  glass  dish  having  been 
previously  washed  with  a  1  in  20  solution  of  carbolic  acid. 
The  pieces  were  put  into  two  sterilised  test  tubes,  one  for 
each  gland,  and  over  them  was  poured,  in  sufficient  quantity 
to  cover  them,  a  solution  containing  a  \  per  cent,  solution  of 
carbolic  acid  and  glycerine  in  equal  part.  The  test  tubes 
were  left  in  a  cool  place  for  twenty-four  hours.  The  contents 
were  then  strained  through  fine  muslin  into  a  glass-stoppered 
bottle,  and  the  muslin  squeezed  so  as  to  express  as  much 
liquid  as  possible ;  the  muslin  was  previously  placed  for  a  few 
minutes  in  boilim;  distilled  water,  and  the  bottle  was  also 
previously  disinfected. 

The  extract  so  prepared  from  the  two  lobes  of  one  thyroid 
gland  was  given  in  three  parts,  with  two  days'  interval  be- 
tween. The  patient  experienced  no  unpleasant  sensations. 
I  have  continued  tlie  injections,  and  have  given  up  to  the 
present  (February  13tli,  1892)  the  extracts  of  five  thyroid 
glands,  f'ach  extract  I  have  given  in  three  separate  injec- 
tions within  a  week  after  its  preparation.  Tlie  time  between 
the  administration  of  each  set  of  injections  has  varied  from 
four  to  ten  days. 

The  effect  of  the  injections  has  been  really  marvellous.  A 
marked  improvement  in  the  patient's  condition  was  notice- 
able within  one  week,  so  much  so  that  her  husband,  who  saw 
her  on  December  1.5tli  for  the  first  time  since  her  admission 
to  the  hospital,  was  delighted  with  the  change  in  his  wife's 
condition.  He  told  me  that  he  could  not  have  believed  the 
change  possible.  She  left  the  hospital  on  December  IGth, 
and  returned  home.  Jlassage  was  continued  for  seven  weeks 
longer,  the  patient,  however,  heinc  permitted  to  go  about  the 
house,  and  to  take  short  walks  daily  out-of-doors. 

The  improvement  has  steadily  progressed.  Now  she  is 
practically  cured  :  the  face  looks  natural,  the  skin  of  the  face 
IS  now  no  longer  thickened,  but  is  thin  and  wrinkled;  the 
eyelids  are  not  swollen  :  the  lips  are  natural :  the  tongue  is  of 
natural  size;  speech  is  rapid  and  easy;  the  hands  are  no  longer 
clumsy,  she  can  give  a  hearty  and  firm  "shake-hands  ;"  her 
rings  are  loose  and  easily  removable;  her  movements  are 
active;  her  hair,  which  had  become  thin,  is  now  growing 
thickly  ;  her  memory  has  returned  :  menstruation  is  natural. 
No  physician,  seeing  her  now  for  the  first  time,  could  recog- 
nise the  case  as  one  of  myxcedema. 


NOTE    TOWARD    THE    LOCALISATION    OF   THE 

KNEE-JERK. 

By  C.  S.  SHERRINGTON,  M.A.,  M.B. 


Dn.  HrGHi.iNfis  Jackson's  interesting  note  in  the  Bhitish 
Medical  Joun.N-Ai- of  February  13th,  with  the  illustration  of 
its  experimental  side  by  Dr.  Kisicn  Kussell,  induces  me  to 
mention  some  experimental  observations  on  the  "jerk"  which 
I  made  chiefly  in  the  summer  of  1800. 

Of  whatever  nature  the  knee-jerk  ultimately  may  prove  to 
be,  whether  it  be  reflex,  or  whether  it  be  direct,  the  phe- 
nomenon is  admittedly  in  intimate  dependence  on  the  in- 
tegrity of  a  refiex  arc.  The  muscle  concerned  is  well  known 
to  DC  the  quadriceps  extensor  of  the  thigh;  the  motor  nerve 
concerned  to  be  the  anterior  crural. 


I  found  that  not  the  whole  of  the  quadriceps  extensor  of  the 
thigh  or  of  the  anterior  crural  nerve  is  necessary  for  the 
"jerk"— it  depends  upon  the  vastus  internus  muscle,  and 
perliaps  the  subcrureus  as  well ;  and  on  the  branches  of  the 
anterior  crural  nerve  to  those  muscles. 

If  the  branch  given  by  the  anterior  crural  nerve  to  the 
vastus  internus  and  subcrureus  be  cut  through,  the  knee-jerk 
disappears  at  once,  although  the  nerves  to  the  rectus  femoris, 
the  crureus  and  the  vastus  extemus,  all  remain  intact.  If,  on 
the  other  hand,  all  the  branches  given  by  the  anterior  crural 
nerve  to  the  rectus  femoris,  crureus,  and  vastus  externus  are 
divided,  the  knee-jerk  remains  brisk  so  long  as  the  branch  to 
the  vastus  internus  be  left  intact. 

Tschiriew  stated,  in  1S78,  that  destruction  of  the  roots  of 
origin  of  the  sixth  lumbar  nerve  of  the  rabbit  abolishes  the 
knee-jerk  in  that  animal.  Prevost,  in  18.S1,  showed  that  sec- 
tion of  the  posterior  root  of  that  nerve  of  the  rabbit  abolishes 
the  knee-jerk.  This  observation,  which  has  never  been  im- 
pugned, I  have  had  frequent  opportunity  to  confirm  for  my- 
self; but  I  have  found  that  section  of  the  sixth  root  does  not 
in  all  rabbits  abolish  the  jerk,  and  occasionally  in  the  rabbit 
section  of  the  fifth  does  so. 

In  the  cat  I  found  that  contemporaneous  section  of  the 
spinal  nerve-roots  of  the  lumbo-sacral  region,  if  the  sixth  be 
spared  only,  makes  the  knee-jerk  brisk,  but  that  section  of 
the  sixth  root  alone,  all  other  roots  being  intact,  abolishes 
the  jerk.  In  the  monkey  the  same  fact  holds,  but  the  root  on 
which  the  jerk  depends,  instead  of  being  the  sixth  lumbar, 
is  the  fiftli  lumbar.  The  sixth  lumbar  of  the  cat  corresponds 
in  its  anatomy  and  physiologj'  with  the  fifth  lumbar  of  the 
rhcesus  monkey  :  the  fifth  lumbar  of  the  rhccsus  corresponds 
in  like  manner  with  the  fourth  lumbar  of  man. 

The  cutting  across  of  the  posterior  root  of  the  fiftli  lumbar 
nerve  of  rhcesus  abolishes  the  knee-jerk  at  once.  The  jerk  is 
abolished  not  only  by  section  of  the  posterior  root,  but  also 
by  section  of  the  anterior  root  alone.  Section  of  the  whole 
posterior  root  is  not  necessary  ;  section  of  a  half  of  the  poste- 
rior root  or  ganglion  in  like  manner  suffices  to  abolish  it  at 
once. 

That  the  knee-jerk  should  be  related  to  only  one  nerve-root 
is  singular  when  one  remembers  that  the  limb  muscles  are 
for  the  most  part  supplied  by  more  than  one  spinal  nerve.  In 
the  case  of  rhwsus  I  know,  from  my  own  observations,  that  the 
vastus  internus  receives  motor  fibres  from  the  fourth  and 
fifth  and  usually  the  sixth  lumbar  nerves.  Yet  the  "knee- 
jerk  "  depends  on  one  particular  root  only— that  is.  the  fifth.  In 
like  manner,  though  one's  experiments  have  shown  one  that 
the  afferent  nerve  fibres  from  the  vastus  internus  pass 
through  two  of  the  posterior  roots  of  those  three  lumbar 
nerves,  section  of  even  a  half  of  the  posterior  root  of  one  par- 
ticular nerve— the  fifth— suflices  to  abolish  the  "jerk." 

As  to  the  effect  of  division  of  the  spinal  cord  on  the  knee- 
jerk,  in  the  cat  and  dog  it  is  well  known  that  the  knee-jerk  is 
rendered  brisk  by  it,  even  immediately  after  the  division  of 
the  cord.  In  rhcesus  I  found  the  knee-jerks  completely  disap- 
pear in  the  course  of  a  few  minutes  after  complete  division  of 
the  cord  at  the  level  of  the  ninth  thoracic  nerve  root.  The 
"  knee-jerk  "  reappeared,  however,  at  the  end  of  three  weeks, 
was  slight  at  first,  gradually  became  brisk,  and  was  decidedly 
exaggerated  at  the  end  of  four  months'  time. 

After  transverse  division  of  the  cord  of  the  monkey  at  the 
level  of  the  second  lumbar  nerve  root,  the  "  knee-jerk  "  disap- 
peared in  a  similar  manner,  and  did  not  reappear,  althougli 
observations  were  continued  for  longer  than  three  months. 

I  found  that  longitudinal  section  of  the  cord  along  the 
median  line  throughout  the  lumbo-sacral  region  did  not  ob- 
viously affect  the  knee-jerk  of  either  side,  right  or  left. 


The  total  number  of  medical  practitioners  in  Vienna,  ac- 
cording to  the  most  recent  ollicial  statistics,  is  1,55G.  Of 
these,  1,400  are  Doctors  of  Medicine,  4  Masters  of  Surgery, 
and  62  practitioners  of  a  lower  grade  (^U'lOKliirzle,  wound 
doctors).  ,,  „, 

French  Co.vgbess  of  Psvouoloou  ai.  MEDinsE.  — Ihe 
third  French  Congress  of  Psychological  Medicine  will  be  held 
at  Blois,  the  date  of  meeting  being  August  1st,  1802.  The  fol- 
lowing questions  are  proposed  for  discussion  :  1.  Delirium  of 
Denial— its  diagnostic  and  prognostic  value;  2.  Medical 
Secrecy  in  Cage?  of  Mental  Disease ;  3.  Cplomes  of  Lunatics. 
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Senior  Aun>  Surceon  to  tlip  I-nndoii  Hospital;  SurKoon  to  tlio ^London 

Tliroat  Ilospilnl. 

Tub  first  annouiicempnt  of  tlio  dis(>ns<>  wliicli  forms  th«>  sub- 
ject ol  lliis  roinmunicfttion  wns  mride  in  the  spring  of  ISW, 
wht-n  I  hml  tin-  opportunity  of  rcadinj;  n  paiicr  upon  it  nt  the 
MiHliral  Sooit'ty  of  l.ondoii.  Tliis  was  puldlslicd,^  and  was 
illustMlwl  by  original  drawings  by  Mr.  Tluirston  of  spocimons 
furnisiu"  t  to  liim  l>y  nii>  for  t lie  purpose.  Tlie  results  then 
est«Hislu>«l  were,  in  brief,  as  follows  : 

The  middle  turbinated  proeess  of  the  ethmoid  is  subjeet  to 
un  inrtammaton,'  afl'eetion,  wliieh  in  the  lirst  instance  ooca- 
sions  ft  large  increase  of  the  fibrous  tissue  elements  of  its 
mucoperiosteum.  This  tibrosis  follows  the  vessel  tracts, 
chiefly  into  the  substance  of  the  spongy  bones,  encroaching 
upon  the  blood  vessels,  and  starving  their  contents  by  the 
pressure  so  caused.  .\t  this  stage,  myxomatous  (polypous) 
tissue  begins  to  appear  in  a  certain  number  of  cases.  At  the 
sime  time  atrophy  of  the  bone  becomes  general,  as  indicated 
by  the  presence  of  Howship"s  lacunie  and  osteoclasts.  Large 
and  small  cavities  were  met  with,  which  tended  to  coalesce, 
and  the  contents  of  which,  by  pressinc  on  the  atrophying 
bone,  led  up  to  cleavage  of  tlie  mass.  The  contents  of  these 
cavities  at  this  stage  were  then  described  as  constituted  in 
some  cases  of  granulation  tissue,  in  others  myxomatous, 
though  in  other  instances,  again,  they  seemed  empty.  In  a 
certain  number  of  examples  necrosis  of  the  bone  was  apparent 
microscopically,  and  was  likewise  manifest  clinically  in  situ- 
ations where  the  disease  was  not  removable  by  operation— for 
example,  the  nasal  wall  of  the  ethmoid  cells.  Where  this  wall 
had  in  part  disappeared,  the  ethmoid  cells  themselves  exhi- 
bited evidence  of  necrosis,  presumably  arising  by  extension 
from  the  turbinated  process,  though  in  some  instances  the 
disease  probably  originated  in  the  cells,  and  affected  the 
spongy  process  later.  In  l.'WT  I  pnblislied  a  treatise  on 
Ethnoilitif,  in  which,  inter  alia,  this  disease  was  indicated  as 
the  pathological  cause  of  nasal  polypus,  and  the  persistent  re- 
currence of  polypi  after  operation  was  referred  to  unremoved 
ethmoidal  disease.  Coming  to  more  recent  times,  I  found  that 
Mr.  Thurston's  report  was  thouglit  to  require  corroboration,  so 
that,  in  b'W'.i,  I  determined  to  submit  the  matter  to  reinvesti- 
gation, and  was  fortunate  in  securing  for  this  purpose  the 
services  of  Dr.  .'^idney  Martin.  The  following  is  a  rerbafi/n 
summary  of  his  report  of  his  examination  of  some  twenty  spe- 
cimens of  the  disease  removed  by  operation. 

Dn.  Sidney  Martin's  RKi>onT.--The  specimens  of  diseased 
middle  turbinate  bone  examined  (twenty  in  number)  all  show 
that  there  is  a  profound  change  in  the  mucous  membrane,  the 
result  evidently  of  a  chronic  inflammation. 

1.  The  change  of  the  mucous  membrane  is  of  varying  cha- 
racter. In  some  cases  it  is  simply  an  increase  of  fibroid 
tissue:  in  others  it  is  an  increase  of  fibrous  tissue  with  a 
small-celled  infiltration.  In  others,  again,  to  these  changes 
may  be  added  the  increase  of  myxomatous  tissue.  When  the 
myxomatous  tissue  is  increased,  it  may  be  simply  in  patches 
here  and  there,  or  it  may  be  almost  solely  confined  to  the 
snrlace  of  the  mucous  membrane,  or  it  may  be  bi'tween  the 
trabe-ulic  of  bone  as  well.  When  at  the  surface  of  the  mucous 
membran",  it  may  form  a  belt  of  tissue  visible  to  the  naked 
eye.  Wlien  deep  down  in  the  turhinate  bone,  it  expands  the 
trabecalie  of  bon".  producing  absorption  of  it.  The  etiect  of 
all  these  changes  in  the  mucous  membrane  is  to  make  it 
thicker,  but  in  some  cases,  where  there  are  cysts  in  the  tur- 
binate (process),  the  raucous  membrane  is  atrophied  as  well 
as  fibroid. 

2.  The  efTects  of  the  changes  of  the  mucous  membrane  on 
the  glands,  arteries,  venous  sinuses.  an<l  bony  tissue,  are  im- 
portant. 

n.  (llan'}».—\n  nearly  all  the  cases  examined,  the  glands 
were  pressed  up"n  by  the  fibrosis  of  the  mucous  membrane, 
and  in  many  cases  .they  had  atrophied  so  completely  that 
only  a  trace  of  their  existence  could  be  found. 

'  Rod  in  th«  H«ctlon  n(  SurgprT  at  the  Annual  Meeting  ol  tlic  BriU!<h 

.Medlral  AKsorintion,  lield  In  Bniirnemoath,  July.  KHi. 

» J.nncft.  July  l'<tli  and  July  astli.  isM. 


h.  The  I'cnoiMji/HKsM  were  also  in  all  cases  pressed  upon  ;  in 
extreme  cases  they  were  obliterated,  in  others  distorted  and 
separated  from  each  other.  , 

r.  y4r/cr(M.— Important  changes  were  noticed  in  the  arteries 
in  five  cases.  In  all  except  one,  the  external  coat  was  thick- 
ened :  the  lumen  of  the  vessel  narrowed,  sometimes  contain- 
ing throml^i.  In  Case  i  the  middle  coat  was  chietly  all'ected, 
and  the  arteries  generally  were  extensively  diseased  (fibro- 
sis). 

<l.  The  bonii  tintue  showed  absorption  in  nine  cases.  Tins 
was  shown  in  thinning  of  the  bone,  and  in  the  formation  of 
llcnvsliiiis  lacuiKi'.  Along  the  edge  of  the  hone  there  are  in- 
dentations (llowship's  lacuna)  which  are  present  whenever 
bone  is  being  absorbed.  The  lacun;e  are  like  little  bays  in 
the  bony  tissue ;  the  edge  of  the  bay  next  the  bone  is 
lined  usually  with  loose  fibrous  tissue;  sometimes  there 
is  an  osteoclast  present.  In  some  cases  the  absorption 
lias  progressed  right  across  the  l.imella  of  hone,  so  that  what 
was  once  bony  tissue  is  now  occupied  by  fibroid  tissue.  By 
this  means  progressive  thinning  and  absorption  of  the  bone 
is  brought  about.  Necrosis  in  Case  i  was  complete,  in  Case  vii 
only  partial,  and  the  necrosed  part  in  the  latter  case  was  ad- 
joiiiing  the  mucous  membrane  which  embraced  some  of  the 
trabecul;e  of  bone.  In  these  cases,  diseased  and  partially 
occluded  arteries  were  seen. 

p.  Cii-'t-f.  Cases  II,  IX,  XI  show  cysts  expanding  the  bone; 
Case  xviH  showed  small  cysts  in  the  mucous  membrane. 
Tliesc  latter  are  probably  theprecursors  of  the  large  cysts  ex- 
panding the  bone  seen  in  Cases  ii,  ix,  xi.  Both  classes  are 
associated  with  fibrosis  of  the  mucous  membrane.  The  cysts 
are  mucoid,  and  may  probably  arise  from  occlusion  of  Bow- 
man's glands.  (They  are  lined  with  goblet-celled  epithe- 
liiuii).  They  seem  to  be  a  pathological  accident  of  the  dis- 
ease of  the  turliinate  bone. 


LARGE     CYST 


M^! 
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FiR.  1.  Cii'I'.—K,  commcncinc  cystic  formation;  ii.  Iione  thin  but 
normiil :  c.  brinin  of  cyst  wall ;  D,  extreme  librosis  of  raucous 
membrane:  r.,  blood  sinus. 

It  is  of  interest  to  note  that  these  cysts  were  observed  from 
the  first,  though  in  the  earlier  rejiort  they  were  called  "  cavi- 
ties.'' An  example  of  one  was  figured  in  the  articles  pub- 
lished in  the  Lancet,  and  at  the  J[edieal  Society  I  exhibited 
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another  specimen  of  a  cyst  or  cavity  removed  in  1884.  Dr. 
Martin's  ;inaly.^is  .substantiate.?  their  origin  as  mucoid  cysts, 
and  shows  tlicm  to  be  tlie  outcome  of  etlimoiditis  as  I  origin- 
ally described  them,  since  they  are  always  "associated  with 
fibrosis  of  the  mucous  membrane,"  and  are  "  a  pathological 
accidentof  the  disease  of  theturliinatebone."  Since  thepub- 
lication  of  tlie  above-mentioned  paper,  attention  lias  been 
called  by  at  least  three  observers  to  the  occasional  presence  of 
cysts  in  this  region,  each  observation  being  regarded  liy  its 
author  as  originator  quasi-original,  in  ignorance  of  my  in- 
vestifations,  and  in  complete  failure  to  recognise  what  can  be 
no  longer  doubted,  that  these  cysts  are  simply  "pathological 
accidents  ''  of  that  intlanimatory  affection  of  the  ethmoid 
whose  earliest  and  most  distinguishing  factor  is  fibrosis  of 
the  mucous  memlirane.  These  cystic  cavities  occasionally 
attain  large  proportions  (Fig.  1).  Their  liony  walls  undergo 
ab.=orption,  and,  yielding  to  tlie  pressure  of  their  contents, 
the  entire  turbinated  process  liecomes  divided  into  two  parts, 
and  exhiliits  the  phenomenon  of  cleavage,  illustrations  of 
which  aregiven  in  Dr.  Martins  full  report. 
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Fig.  2.  .Vfcros/s— A.  extreme  1,1. iw^is  of  arteries;  H,  complete  necrosis 
0!  bone ;  c.  separation  of  periosteum. 

When  I  recall  the  period,  now  some  twelve  or  thirteen 
years  ago,  at  which  the  earliest  investigations  of  this  disease 
were  commenced,  and  remember  all  the  difficulties,  per- 
I'li'xities,  and  disappointments  experienced  in  dealing  with 
"iiat  was  then  an  almost  unexplored  I'egion,  I  am  not  sur- 
Jirised  to  find  tliere  are  many  who,  on  the  one  hand,  either 
deny  or  ridicule  the  existence  of  tliis  disease,  or,  on  the  other 
hand,  being  unable  to  ignore  the  evidence  of  their  senses, 
maintain  the  conditions  observed  to  be  normal.  My  one 
answer  to  these  objectors  is  to  refer  them  to  the  original  re- 
port on  the  subject,  and  more  especially  to  that  extended  in- 
vestigation which  I  am  now  able  to  place  on  record. 

.■V  proper  method  of  examination  is  essential  for  diagnosis. 
I'or  tliis  a  good  reflected  light  is  the  first  requisite,  ami  the 
next  is  a  suitable  speculum.  The  blades  of  the  latter  should 
not  be  fenestrated  ;  that  known  as  Thudichum's  is  by  far  the 
;:iost  servii'eable.  T)ie  third  point  is  that  the  patient's  head 
iimst  beinclined  backwards,  so  that  the  nasal  oritice is  tirought 
nearly  into  a  line  with  the  observer's  eye.  When  the  specu- 
lum is  then  introduced  and  gently  raised,  the  anterior  margin 
'f  the  middle  spongy  bone  becomes  visible,  deeply  situated 
ii'hind  and  above  tlie  lower  spongy  bone.  In  the  healthy 
■tate  it  jiresents  a  pale,  thin,  rounded  surface  from  a  third  to 
'lalf  an  incli  long,  apparently  descending  from  the  roof  of  the 
■lose,  though  really  curving  downwards  from  its  junction  with 
;  iie  outer  wall,  bi'ing,  in  f^et,  ai]  integral  part  of  the  inner 


wall  of  theethmoidal  cells.  Any  marked  deviation  of  the  sep- 
tum or  thickening  of  its  surface  will  obscure  the  view  of  the 
middle  spongy  bone,  as  will  also  any  considerable  enlarge- 
ment of  the  lower  spongy  bone.  The  use  of  a  cocaine  spray 
before  examination  will  "usually  obviate  the  latter  difficulty, 
and  will,  under  any  circumstances,  enlarge  the  view  of  the 
upperpart  of  the  nasal  cavity. 

In  the  first  stage  of  etlimoiditis,  with  commencing  fibrosis 
of  the  mucous  membrane,  a  more  or  less  uniform  thickening 
of  the  presenting  surface  is  apparent:  and  this  gradually  in- 
creasing comes  to  till  up  a  considerable  part  of  the  middle 
channel  of  the  nose.  As  seen  from  the  front  the  tumour  at 
this  stage  presents  very  much  the  aspect  of  an  ordinary  date- 
stone.  The  septum  nasi  always  yields  to  it,  and  is  pushed 
over  to  the  other  side  when  the  disease  is  unilateral.  A 
large  number  of  cases  of  deviation  of  the  septum  arise  in 
this  way.  The  nasal  bone  and  the  corresponding  process  of 
the  superior  maxilla  likewise  yield  to  the  pressure  exerted  by 
the  new  development :  so  that  on  careful  examination  the 
external  surface  of  the  nose  is  noticed  to  have  become 
slightly  expanded.  The  broadening  of  the  bridge  of  the  nose 
will  be  more  marked  if  the  aU'eetion  be  bilateral. 

The  second  stage  of  the  disease  is  manifested  by  the  pre- 
sence of  proliferation,  which  may  consist  either  of  granula- 
tion tissue  or  of  myxoma  (polypus).  Granulations,  when 
present,  are  firmer,  redder,  and  more  irregular  in  shape  than 
polypoid  growths.  True  myxoma  is  frequently  made  first 
evident  along  the  free  margin  of  the  tumour,  appearing  as  a 
whitish  swelling  with  broad  liase,  freely  movable  by  the 
probe.  In  this  state  it  may  remain  unchanged  for  a  long 
period  ;  while  granulations,  on  the  other  hand,  usually  arise 
from  the  outer  surface  of  the  process,  and  thence  grow  in- 
wards in  the  direction  of  least  resistance.  Coincidently  with 
these  changes  others  are  in  progress,  unrecognisable  by  the 
eye  at  this  stage.  Of  these,  that  in  the  bony  tissue  is  the 
most  important.  First  comes  absorption,  due  mainly  to  the 
development  of  fibrosis  along  the  tracks  of  the  vessels  which 
everywhere  permeate  the  bone,  and  leads  to  their  more  or 
less  complete  occlusion.  Absorption  of  bone  follows  as  the 
natural  result  of  this  gradual  impediment  to  its  blood  supply. 
This  bone  atrophy  is  marked  by  the  presence  of  erosions  of 
its  surface— Howship's  lacunae— with  occasional  gaps  in  the 
continuity  of  the  trabecula-,  the  interspaces  being  occupied 
by  fibrous  tissue.  At  the  same  time,  changes  are  going  on  in 
the  glands  which  convert  them  into  cysts,  of  which  several 
are  usually  present,  and  sometimes  coalesce  or  es-en  unite 
with  the  large  cavity  or  infundibulum  situated  near  the  base 
of  the  spongy  process.  These  cysts,  however  large,  and 
■whatever  adhesions  may  exist  between  their  walls  and  neigh- 
bouring parts,  are  never  isolated  pathological  phenomena, 
but  are  always  in  origin  associated  with  pre-existent  inflam- 
mation of  the  soft  tissues,  attended  with  fibrosis  and  myxoma, 
and  with  what  is  still  more  essential  to  their  formation,  a 
widely  difi'used  absorption  of  bone,  due  to  arterial  changes, 
which  permits  the  gradual  expansion  of  the  spongy  process. 
In  this  way  these  intraturbinate  cysts  occasionally  attain 
enormous  size.  Their  boundary  wall  is  constituted  of  at- 
tenuated bone  up  to  the  period  of  cleavage,  which  may  occur 
only  after  a  considerable  time.  This  event  takes  place  when 
the  atrophied  bony  wall  of  the  cyst  is  no  longer  able  to  resist 
the  pressure  of  the  accumulating  contents.  It  then  opens  at 
its  weakest  part,  and  the  superimposed  fibrosed  structures, 
wliich  are  still  less  able  to  resist  the  pressure,  likewise  yield, 
so  that  a  longitudinal  cleft  of  variable  size  is  left.  This  cleft 
is  frequentl  vindicated  bv  a  line  of  muco-purulent  secretion 
which  collects  ibout  it.  If,  however,  this  line  be  explored 
by  a  probe  it  will  enter  the  substance  of  the  tumour  to  a 
variable  depth.  Later  on.  as  the  soft  tissues  shrink  away 
from  the  cleft,  the  division  into  halves  becomes  more  marked. 
It  should  be  noted  that  whenever  the  middle  spongy  bone 
attains  a  considerable  size  the  presence  of  a  cyst  may  be  sur- 
mised ;  and  this  will  be  verified  by  applying  the  galyano- 
cauterv  point  to  the  more  prominent  part  of  the  sw;elling, 
when  "it  will  be  found  to  sink  deeply  into  the  adjacent 
cavity.  .  ,       ,  .  .       , 

The  last  morbid  condition  to  be  considered  is  necrosis  of 
bone.  This  may  occasionally,  though  not  often,  be  detected 
at  the  deepest  part  of  a  cyst  or  cavity,  especially  if  large,  and 
of  some  Standing  (Fig.  2).    The  favourite  situation  for  necro- 
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si*,  howpver,  is  at  somo  part  of  the  wall  of  the  ethmoidal 
cfU*.  hen>  i-onstituting  the  outer  wall  of  the  nasal  cavity.  To 
del^H-t  tliis  m-orosis  ii  suitable  prutie  is  niH-essary,  ns  the 
oniiiiary  surgical  probe  is  quiti'  unsuitable.  In  my  earlier 
oxplorntioiifl  I  used  a  eanalieulus  probe,  but  latterly  I  have 
had  Hat  silver  proln-.s  made  for  the  purpose,  as  they  more 
readily  pass  tx'tweeu  the  tumour  and  the  boundary  "wall  of 
the  nasal  eavity  into  the  spaees  above  or  outside  tiiis.  The 
pri'senee  of  necrosis  in  these  regions  is  indicated  I>y  exactly 
the  same  signs  as  elsewhere  namely,  a  bare,  rough,  and 
gratiuR  surface,  which  may  often  be  tapped  with  tlie  prolje 
80  as  to  elicit  a  sound  as  though  striking  a  billiard  ball  tliat 
is,  it  is  clearly  audible  to  anyone  near  the  patient,  llitlierto 
the  diagnosis  of  ethmoiditis  has  been  considered  in  connec- 
tion with  gross  and  manifest  changes  in  that  process  or  wing 
of  the  ethmoiil  known  as  the  middle  spongy  bone:  but  an 
almost  etiually  extensive  class  of  cases  exists  in  wliicli  no 
such  external  indication  of  the  disease  is  i)resi'nt.  In  these 
the  middle  spongy  bone  shows  no  departure  from  the  normal, 
except  perhaps  in  looking  redder  and  of  less  even  surface 
than  usual.  Tlie  necrosis  will,  in  such  cases,  be  found  in  the 
walls  of  the  ethmoid  cells,  which  are  frequently  jiartly  broken 
away,  so  that  the  probe  grates  against  the  detritus  and  enters 
one  of  the  ethmoidal  cells.  Here  the  necrotic  process  may 
not  extend  beyond  the  nasal  wall,  though  it  may  not  rarely 
bo  detected  in  the  depths  of  tbe  cell  structures  (d "the  bone. 

As  with  cleavage  too  evident  to  be  ignored,  so  with  the 
equally  undoubted  necrosis,  it  lias  been  seriously  as.serted 
that  these  changes  are  merely  normal  to  the  region.  Surely 
the  force  of  antagonistic  criticism  could  no  further  go.  My 
answer,  here  as  ever,  is  an  ajipeal  to  pathology.  Tliis  shows 
the  necrosis  to  be  the  final  event  in  a  series  of  morbid 
changes  which,  beginning  with  tibrosis.  goes  on  to  oblitera- 
tion of  arteries,  absorption  of  bone,  the  developiiunt  of  cysts 
and  of  polypous  and  granulation  tissue,  until  finally  inter- 
stitial death  of  the  bone  takes  place.  The  starved  bone 
breaks  up  into  minute  areas  of  dead  matter,  which,  until  re- 
moved by  the  art  of  the  >urgeon,  constitute  a  source  of  con- 
stant irritation,  ju~t  in  the  same  way  as  does  a  decayed  tooth 
or  a  carious  astragalus. 

In  conclusion,  I  believe  tliat  the  de.<!i'_'nation  "  necrosing 
ethmoiditis  "  will  be  found  to  be  amply  justified  by  the  judg- 
ment of  every  careful  and  unprejudiced  observer  of  this 
diBease. 

THE     INSIDIOUS     MARRO^Y     LESIONS     OF 

-MAMMARY     CARCINOMA.' 

Bv   HERBERT   SNOW,  M.D.Lond., 
Surgeon  to  tlie  Cancer  Hospital. 

Thb  Museum  of  St.  Thomas's  Hospital  contains  a  very  re- 
markable specimen  (No.  673),  the  plaster  cast  of  the  bodv  of  a 
woman,  who  died  in  that  institution,  after  excision  of  the 
right  breast  for  scirrhous  carcinoma.  The  skeleton  has  un- 
dergone great  distortion.  The  sternum  and  ribs  have  sunk 
until  the  former  appears  almost  to  touch  the  vertebral 
column,  the  whole  thorax  being  flattened  out  transversely. 
The  pelvis  exhibits  a  precisely  similar  modification.  The 
right  humerus  and  both  the  femora  have  undergone  fracture 
the  broken  ends  Jiaving  subsequentlv  united  almost  at  right 
angles.  A  seemingly  healthy  scar  occupies  the  position  of 
the  right  breast,  and  no  tumour  formation  is  anywhere  appa- 
rent. The  left  femur,  one-half  the  right,  a  patella,  and  the 
right  humerus  from  this  case  are  mounted  as  dry  specimens, 
and  constitute  typical  examples  of  "osteoporosis."  The 
other  half  of  the  right  femur  had  been  preserved  in  spirit,  and 
Mr.  Shattock  was  kind  enough  to  make  a  microscopicalexa- 
mination  of  this  forme.  He  pronounced  the  bone  to  be  infil- 
trated by  "  typical  spheroidal-celled  carcinoma  of  the  firm 
kind,  a  growth  similar  to  an  ordinary  carcinoma  of  the  breast." 
I"ig.  I  is  taken  from  a  photograph  of  the  plaster  cast  of  this 
case :  Kig.  2  represents  the  bones  from  the  same  case,  which 
are  mounted  as  dry  specimens. 

This  specimen  affords  an  extre-ne  example  of  the  patho- 
logical condition  to  which  I  desire  to  draw  attention— a  wide 

'  Koid  in  tlic  Perllon  of  Pntholosy  «t  the  AnnualMccllng^t  the  British 
Medical  AuoriiUoa.hcfd  in  Qoiirpcmoutli,  July,  1891. 


diffusion  of  cancer  cells  throughout  the  bone  marrow.  This 
lesion  is  not  exceptional ;  in  a  much  less  conspicuous  form  it 
is  a  routine  occurrence  in  most  average  cases  of  l)reast  scirrhus 
allowed  to  proceed  to  a  fatal  termination.     I   say  "average 


Fig.  l.-Pl.istcr  cast,  Xo.  6;:i,  St.  Thomas's  Hospital  .Museum. 
cases," because  those  "atrophic  "scirrhous  tumours,  which  do 
not  prove  fat.il  for  twenty  or  thirty  years,  constitute  an  excep- 
tion to  the  rule.  In  these  the  so-called  "  rheumatic  "  pains  and 
tlie  other  bone  symptoms  I  shall  indicate  are  conspicuously 
wanting,  so  far  as  my  own  experience  goes.  In  such  I  have  not 


rig.  2.— No.  «;2,  St.  Tliomas's  Hospital  Museum.  Right  femur,  half  of 
left  femur,  right  humerus  from  case  in  Fig.  1 ;  mounted  as  dry 
specimens. 

found  malignant  cells  in  the  bono  marrow,  and  I  am  disposed 
to  attribute  their  protracted  duration  largely  to  this  circum- 
stance. The  "  ntropliic '' condition,  I  need  hardly  remark,  is 
restricted  to  spare  women,  whose  mamiii;e  a;iproximate  to 
those  of  the  male,  and  are  tliirefore  not  iilacel  in  that  very 
intimate  connection  with  the  general  circulation  and  with 
the  lymphat.ic  system  which  obtaios  in  the  average  female. 
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A  wearing,  rhpumatic  pain  in  the  muscles  and  bones,  often 
disturbinj;  the  sleep  at  niglit,  lias  long  been  recognised  as  one 
of  the  subjective  phenomena  of  mammary  carcinoma.  I  liave 
not  myself  observed  it  in  connection  with  any  other  form  of 
malignant  disease.  It  dill'ers  from  true  i-heumatism  in  not 
specially  aflecting  the  articulations.  It  resembles  that,  liow- 
ever,  in  being  greatly  alleviated  by  salicylates  internally. 
The  chief  localities  complained  of  are  the  loins,  the  shoulder 
and  upper  arm  down  to  the  elbow  on  the  same  side  as  the 
disease,  and  the  adjoining  scapula.  With  this  the  patient 
appears  often  to  suffer  from  a  general  sense  of  debility,  and 
of  overwhelming  lassitude;  is  unable  to  follow  ordinary 
avocations;  becomes  sallow,  and  unmistakably  deteriorated  in 
health 


•Fig.  3  — The  "  sternal  symptom  "  of  marrow  infection  ;  the  character- 
stic  prominence  marked  x. 

If  the  breast  tumour  has  not  been  removed,  or  if  secondary 
leposits  are  palpably  present,  sucli  a  condition  may  be  in  part 
.iscribed  to  the  malignant  growth  itself.  Very  often,  how- 
■ver,  we  find  this  marked  breaking  down  in  physical  vigour, 
combined  witli  pains  of  a  rheumatic  character,  when,  after 
operative  treatment,  no  tumour  formation  can  be  discovered. 
Kventually  reappearance  of  the  morbid  cell  growth,  whether 
in  the  lymph  glands  or  viscera,  subcutaneous  tissue,  or  oppo- 
site breast  takes  place.  Long  prior,  however,  to  this  "  recur- 
rence," while  the  woman's  symptoms  are  wliolly  subjective, 
and  malaise  and  "  rheumatic  "  pains  form  the  only  matter  of 
complaint,  we  shall  discover,  if  we  duly  look  for  them,  one  or 
both  of  two  objective  bone  conditions.  The  most  conspicuous 
is  one  which  I  designate  "the  sternal  symptom."  At  the 
i unction  of  the  manubrium  with  the  gladiolus  (second  costo- 
sternal  articulations)  some  exaggeration  of  the  slight  natural 
prominenc<>  there  situate  is  found.  This  physical  sign  in  its 
earlier  stages  will  probably  pass  as  an  accident  of  normal 
structure,  and  I  have  encountered  one  or  two  non-cancerous 
women  whose  sterna  presented  such  an  appearance.  These, 
liowever,  had  perceived  the  condition  themselves,  and  were 
icady  to  inform  me  that  "  they  had  always  been  so."  The 
I'uncerous  sternal  prominence  tlie  patient  very  seldom  seems 
io  have  observed.  The  protuberance  slowly  and  progressively 
liecomes  more  marked,  until  eventually  in  a  typical  case  it 
cannot  escape  notice.  If  the  woman  has  a  specially  liroad 
thorax,  the  deformity  may  be  so  extreme  that  it  cannot 
possibly  be  mistaken  for  a  congenital  malformation. 

Fig.  ;>  is  from  a  photograph  kindly  taken  for  me  by  Dr.  T. 
,fohnston  English.  To  liim,  to  my  colleagues  who  have 
.'ourteously  permitted  me  to  make  use  of  their  cases,  and  to 
ilr.  Cecil  F.  Beadles,  senior  house-surgeon  at  the  Cancer 
Hospital,  who  has  ably  assisted  me  in  the  preparation  of  the 


microscopical  and  other  specimens,  I  owe  a  considerable  debt 

of  gratitude. 

This  characteristic  prominence  is  usually  formed  "  insidi- 
ously." The  patient  feels  no  pain  therein,  and  rarely  or  never 
draws  attention  to  it.  Occasionally  there  is  tenderness  on 
firm  pressure.  I  have  seen  an  actual  tumour  formation  at 
this  spot  only  five  times.  If  a  breast  tumour  be  present  and 
be  adherent  to  the  parietes,  so  that  infiltration  by  contiguity 
of  tissue  has  probably  taken  place,  the  deformity  is  usually 
accentuated ;  but  in  some  of  the  most  typical  instances  no 
palpable  deposit  of  carcinoma  has  been  an>^vhere  discernible 
until  the  "sternal  symptom"  had  existed  several  months. 
Eventually  the  enlargement  ceases  to  be  limited  to  the 
region  above  indicated,  and  an  ill-defined  thickening  of  the 
whole  middle  portion  of  the  bone  succeeds. 

In  noncancerous  women  with  prominent  sterna  the  manu- 
brium is  commonly  implicated,  the  forward  curvature  com- 
mencing at  the  interclavicular  notch.  In  cancerous  deformity 
the  upper  part  of  the  manubrium  is  not  affected  until  a  very 
late  stage.  Nothing  but  carcinoma  produces  this  slowly- 
progressive  painless  bulging  at  the  precise  spot  here  pointed 
out.  I  cannot  say  that  the  symptom  is  of  invariable  occur- 
rence. I  have  never  seen  it  in  "atrophic"  cases:  in  others 
it  is  certainly  a  very  frequent  and  ordinary  condition,  long 
preceding  direct  infiltration  by  contiguity  of  tissue. 

I  do  not  assert  that  the  bone  becomes  actually  thickened. 
Death  in  the  stage  to  which  I  am  referring  is  not  frequent; 
hence  necropsies  are  rare  until  the  thoracic  parietes  have 
become  directly  infiltrated  by  the  carcinoma.  \Ve  then  find 
the  sternum  and  ribs  softened  and  easily  cut  with  the  Imife, 
but  not  thickened  unless  a  local  tumour  formation  be  present. 
I  provisionally  attribute  the  characteristic  bulge  to  the  decal- 
cification of  the  bone  by  the  malignant  new  growth  in  the 
marrow— a  condition  which  induces  a  gradual  yielding  to 
pressure,  and  hence  to  curvature  at  this  particular  spot.  In 
some  measure  periosteal  hypersemia  probably  aids  in  the 
production  of  the  symptom.  The  prominence  is  often  less 
observable  when  the  woman  is  in  bed  than  in  the  erect 
position,  and  is  less  marked  towards  the  termination  of  the 
case  than  in  the  middle  period. 

The  second  physical  sign  to  which  I  have  alluded  is  far  less 
conspicuous  than  the  preceding  ;  and  it  is  not  always  easy  to 
satisfy  anyone,  who  for  the  first  time  examines  such  a  case,  of 
its  presence.  The  upper  epiphysial  end  of  the  humerus  on 
the  same  side  as  the  affected  breast  feels  thicker  than  its  fel- 
low, on  a  careful  comparison  of  the  two.  There  is  also  usually 
tenderness  on  firm  pressure.  Deeply-seated  gnawing  pain  re- 
ferred to  the  bone  and  muscles  is  always  present,  though  of  a 
remittent  character.  The  upper  third  alone  presents  the 
feature  in  question  ;  just  below  the  shoulder- join^,  in  a  well- 
marked  instance,  the  bone  feels  broa^'^r  and  flatter.  As  both 
humeri  may  ultimately  receive  cancer  deposits  in  the  marrow, 
we  lose  towards  the  end  the  advantage  of  being  able  to  contrast 
one  with  the  other.  I  do  not  consider  that  any  real  hyper- 
trophy of  the  bone  takes  place,  but  attribute  the  apparent  in- 
crease in  bulk  to  irritative  hypenemia  of  the  periosteum,  ex- 
cited by  the  presence  of  malignant  cells  in  the  marrow.  The 
frequent  tenderness  of  the  part  on  firm  pressure  countenances 
this  view.  Carcinomatous  deposit  in  any  tissue  promptly 
induces  hypera?mia  and  other  infiammatorj-  phenomena.  Tlie 
"humerus  symptom"  was  first  described  in  the  Lancet  oi 
June  llith,  1S80,  although  I  hardly  then  appreciated  its  full 
significance.  It  is  far  inferior  in  practical  value  to  the  pre- 
ceding. 

The  malignant  infection  is  by  no  means  limited  to  the  bones 
in  question,  but  eventually  becomes  more  or  less  general 
throughout  the  osseous  system.  The  backache  of  scirrhous 
carcinoma  is  due  to  malignant  cells  in  the  lumbar  ver- 
tebrse.  I  have  been  able  to  examine  the  latter  in  four 
instances  ;  in  all,  typical  scirrhous  acini  were  present. 
Where  the  infection  took  place  first,  and  where,  consequently, 
the  cancerous  deposit  at  the  necropsy  is  most  abundant,  de- 
calcification of  the  bone  is  found  to  have  taken  place,  and  the 
latter  can  be  divided  by  the  knife  as  readily  as  the  soft  parts. 
Withal,  tumour  formation  or  fracture  are  only  rare  and  excep- 
tional occurrences.  The  specimens  in  museums  of  "  osteo- 
porosis," or  of  "fragilitas  ossium,"  in  connection  with  carci- 
noma have  always  been  derived  from  cas(>s  in  which  special 
attention  has  been  directed  to  the  part  by  one  or  other  of 
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t)iPM>  two  evpnt«.  Tlicy  are  nearly  always  dried ;  should  these 
iuivf  Im'oh  ki-pt  in  sipirit,  ac-lunl  deposit  ol  cancer  will  be 
proved  by  mii-rnscopio  cxiiminntion. 

As  n  rulf,  this  marrow  infection  slowly  and  insidiously  saps 
the  spriii>;!)  of  life  in  two  ways  :  (n)  I'y  Ihi'  fncililies  wliidi  it 
atroras  to  the  pas.-iiit;)'  of  cancer  cells  into  the  general  circula- 
tion anil  tlifir  driiosit  in  tlie  viscera;  (A)  by  its  interference 
with  tlie  proi  CSS  of  red  corpuscle  manufacture,  which  is  the 
most  important  function  of  the  marrow. 


I 
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Fig.  4.— Scirrhous  deposit  in  lumbar  vertebra  (case 

low    power   (A  eyepieic,    '    "-■--    -■■■-■': — > 

induration  of  the  marrow 

Occasionally  marrow  infection  occurs  witli  other  varieties  of 

malignant  disease,  especially  when  primarily  attacking  bone. 

Recently  Mr.  Bernard  I'itts  showed  a  growth  in  the  humerus, 

secondary  to  rectal  cancer,  at  the  Pathological  Society.    As 


'^ 
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Fig.  ■'i.— Part  of  •ectlOD  shown  In  Fig.  4.  bndar  medium  power 
( A  eyepiece,  DD  /^elas  objective).  The  nuclei  of  the  scirrhous  cells 
alone  represented. 


an  ordinary  routine  phenomenon,  however,  I  believe  it  to 
occur  only  with  mammary  carcinoma  in  women:  I  have  not 
noticed  "  rheumatic  pains  "  of  tlie  peculiar  characterdescribed 
under  any  other  circumstances.  I  have  examined  the  lumbar 
vertebni'  in  four  cases  of  uterine  carcinoma,  wliere  lumbar 
pains  arc  a  prominent  symptom,  with  entirely  negative  results. 


Fig.  6.— Scirrhous  deposit  (insidious)  in  sternum  :  under  low  power 
(A  eyepiece.  .\  Zeiss  objective),  case  "Daw."  The  shaded  parts  .ire 
Ijone  matrix,  wliiili  i5  here  and  tliere  seen  to  be  continuous  with 
tlie  fibres  of  the  malignant  stroma. 

The  marrow,  when  extensively  infiltrate'l,  becomes  opaque 
white,  its  ordinarily  delicate  adipose  reticulum  is  replaced 
by  tougli,  fibrous-looking  tissue,  which  shows  the  charac- 
teristic acini  of  scirrhous  carcinoma.  The  presence  of 
abundant  myeloplaxes  in  one  or  two  of  tlie  sections  indi- 
cates the  absorption  of  bone  tissue  which  is  going  on.  The 
fibrotic  change  is,  however,  found  only  when  the  deposit  has 
reached  an  advanced  stage.  In  Case  ii,  where  multiple  bone 
tumours  wore  developed  and  very  wide  dissemination  took 
place,  it  is  not  present  in  the  section  exhibited.  All  that  can 
be  seen  is  a  small  group  of  malignant  cells  amid  normal  mar- 
row corpuscles  and  reticulum,  AVhen  this  "  cancer  cirrhosis  " 
lias  taken  place  the  thin  sections  are  comparatively  tenacious  : 
in  its  absence  the  marrow  tissue  is  apt  to  be  broken  down,  and 
all  its  corpuscles  destroyed  by  the  acids  used  for  decalcifica- 
tion. Hence  a  negative  result  on  microscopic  examination 
may  be  arrived  at  in  an  early  stage  of  the  marrow  infection. 

Torok  speaks  of  having  found  the  humerus  diseased  in  5, 
the  femur  in  .3,  out  of  S.?!)  cases  of  breast  cancer.  Pprengel 
noted  deposit  in  the  femur  in  4  of  l."l  similar.  All  that 
such  assertions,  however,  mean  is  that  in  the  small  percent- 
age of  positive  instances  their  attention  was  directed  to  the 
bone  in  question  liy  the  presence  of  a  tumour  or  the  occur- 
rence of  a  fracture.  The  negative  majority  do  not  appear  to 
liave  been  examined  at  all.  Hence  we  may  take  the  above 
figures,  making  allowance  for  the  "atrophic'  cases  doubt- 
less included,  to  indicate  ajiproximatively  the  proportion  in 
whidi  this  latent  marrow  infection  ceases  to  be  "  insidious ;" 
but  they  count  for  nothing  more. 

Of  1 J  cases  of  breast  carcinoma,  examined  by  myself  with- 
out any  selection,  0  displayed  "  fibiotic  induration"  in  the 
marrow  of  various  bones  ;  and,  on  microscopic  examination, 
the  typical  characteristics  of  scirrhous  cancer  were  revealed. 
All  these  0  were  "  insidious  ;"'  no  tumour  of  bone  or  fracture 
had  been  witnessed  during  life.  t)f  the  remaining  .3,  1  was 
an  "atrophic  "  case  of  more  than  eight  years' duration  in  a 
peculiarly  spare  woman  :  the  other  two  showed  (in  the  hu- 
meri) fatty  degeneration  of  the  marrow  in  an  extreme  degree, 
and,  after  preservation  for  some  months  in  spirit,  were  found 
too  altered  for  satisfactory  examination. 

In  conclusion,  I  may  briefly  hint  at  the  practical  bearing  of 
these  observations,  their  significance  in  explaining  the  fatal 
tendency  of  mammary  carcinoma  to  reapieov  after  apparent 
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extirpation,  and  in  doing  away  with  any  yet  lingering  views 
of  "  constitutional  origin,' wliatever  that  equivocal  phraae 
may  really  mean.  La.stly,  at  their  import  from  an  ethical 
point  of  view,  inasmuch  as  when  any  of  these  obscure  marrow 
symptoms  are  present  no  operation  can  be  undertaken  or 
advised,  except  as  a  measure  of  palliation  only. 

AppendLr  of  S/>ecimens  Krhibited. 

1.  Photograph  of  Xo.  i;;:i  in  tlip  Museum  of  St.  Thomas's  Hospital 
(taken  liy  the  kind  permission  of  .Mr.  Sliattockl-reproduecd  in  Fisr.  1  — 
exiiibits  in  an  e.xtreme  degree  the  plienomena  of  marrow  infeotion  with- 
out any  tumour  formation.  .\lso  pliotographof  certain  bones  taken  from 
the  same  ease. 

2.  I'liotographs  displayingtlie  "  sternal  symptom  "  in  as  many  patients, 
the  subjects  of  breast  carcinoma.  Five  of  these  cases  were  described  in 
the  Lancet  of  .March  llth,  l.^iil. 

.X  Case  :  "Trindles."  Scirrhus  of  right  breast  in  woman  ased  .11,  who 
died  in  tlie  Cancer  Hospital  witli  acute  mania  and  with  c«e.\isting  plitlii- 
sis.  Thin  sections  exliibited  showing  scin-hous  acini  in  cancellous 
tissue  of  liecKl  and  shaft  of  riglit  humerus;  in  ditto  of  left  in  marrow 
taken  from  botli  bones  :  in  cancellous  tissue  of  a  lumbar  vertebra.  No 
bone  symptoms  during  life.    Thin  sections  and  bones  e.vliihited. 

I.  Case:  "Hill."  Scirrhus  of  the  right  breast  in  woman  aged  .=.«.  Scir- 
rhous acini  in  riirht  and  left  humeri  ;  also  in  cancellous  tissue  of  lumbar 
vertebra     Bones  and  microscopic  sections  therefrom  exhibited. 

6.  Case  :  "  Hewett."  Scirrhus  of  both  breasts,  tlie  right  primarilv,  in  a 
woman  aged  i.\.  Typical  scirrhous  acini  in  marrow  and  in  cancellous 
tissue  of  upper  epiphyses  of  both  humeri.  These  bones,  with  the  sections, 
exhibited. 

li.  Case:  "Phillips."  Scirrhus  of  left  breast  in  woman  aged  42.  Scirrhous 
acini  in  left  humerus  :  large  cells,  not  arranged  in  acini,  scattered 
through  the  marrow  ;  the  sternum  infiltrated,  but  possibly  by  contiguity 
of  tissue  ;  a  mass  adherent  to  thoriicic  parietes. 

7.  Case:  ".Vnson."  Scirrhus  of  both  breasts,  the  left  primarilv,  in 
woman  aged  Ts.  Scirrlious  .icini  and  large  cancer  cells,  mingled  "with 
abundant  myeloplaxes  in  both  humeri, 

8.  Case  :  "Carlisle."  Scirrhus  of  l»ft  breast  in  woman  aged  .50  Typical 
acini  in  right  humerus;  tlie  sternum  infiltrated  (but  possiblv  bv  conti- 
guity). .\t  the  necropsy  several  of  the  ribs,  not  included  in  the  diseased 
area,  found  to  contain  small  nodular  tumours,  which,  on  microscopic 
examination,  proved  to  be  scirrhous  deposit. 

9.  Case  :  "  Emma  B."  Cancellous  tissue  in  head  of  left  humerus,  with 
scirrhous  acini ;  secondary  to  disease  of  left  breast ;  brawny  ledema  of 
arm ;  bone  cut  easily  with  knife. 

lu.  Case  :  "  Martha  S."  Scirrhous  deposit  in  seventh  cervical  vertebra, 
seeoudary  to  disease  of  left  breast;  not  insidious;  paraplegia  and  local 
tenderness,  but  no  tumour. 

II.  Case  :  "Mildred  W."  Also  not  insidious,  but  important  as  showin" 
wide  diftusion  ;  primary  encephaloid  cu-cinoraa  of  left  breast ;  two  bonv 
growths  on  sternum  ;  large  tumours  on  left  parietal  bone,  left  scapula 
and  right  femur;  the  femur  fractured  shortly  before  death. 

V2.  Case:  "Foot."  Scirrhus  of  both  breasts,  primarily  of  the  left,  in  a 
woman  aged  33 ;  duration  about  three  years;  the  left  breast  excised 
eighteen  months  previously  at  the  London  Hospital  ;  typical  scirrhous 
acini  in  the  left  humerus  and  in  a  lumbar  vertebra. 

i:i.  Case :  "  Daw,"  Two  large  cancerous  masses  in  left  cerebral  hemi- 
sphere, consecutive  to  scirrhus  of  the  right  breast,  in  a  woman  aged  41 : 
profound  coma  for  seven  weeks  before  death  :  disorganisation  of  articular 
cartilage  at  head  of  right  humerus;  stern.al  prominence  noted  during 
life  ;  sternum  found  filled  with  scirrhous  deposit;  no  direct  infiltration  ; 
in  the  humeri,  some  fatty  degeneration  of  the  marrow,  but  no  malignant 
deposit  found-the  only  instance  among  the  nine  positive  cases  in  which 
these  bones  were  examined  with  a  negative  result. 

Note.— Since  the  above  was  written  I  have  become  able  to 
give  what  appears  to  me  a  satisfactory  explanation  of  the 
mechanism  whereby  the  two  physical  signs  referred  to  take 
origin  ;  in  both  the  lymphatic  system  is  the  agency  con- 
cerned. In  a  case  with  well-marked  sternal  prominence  and 
healthy  thoracic  parietes,  I  found  the  degenerate  thymus  full 
of  .scirrhous  acini,  adherent  to  the  bone,  and  thus  producing 
direct  infiltration :  the  greater  part  of  the  sternum  was 
decalcified.  The  thymus,  it  is  to  be  remembered,  is  practi- 
cally a  lymph  gland,  intimately  associated  with  the  glands 
and  vessels  in  its  vicinity.  There  can  be  little  doubt,  again, 
that  the  humerus  becomes  implicated  by  the  regurgitation  of 
lymph  currents,  secondary  to  the  block  following  carcinoma 
deposit  in  the  subclavian  and  deep  axillary  lymph  glands. 
For  a  typical  instance  of  this  lymph  regurgitation,  see  St. 
Bartholomew's  Hospital  Reports,  viii,  art.  5. 


A  PUBLIC  meeting  in  support  of  the  Royal  British  Nurses 
Association  will  be  held  at  the  Mansion  House  on  JIarch 
18th.  at  4  P.M.  H.R.II.  Princess  Christian  will  be  present,  and 
Sir  William  Savory,  Sir  J.  Crichton  Browne,  Sir  Dyce  Duck- 
worth, and  others,  have  promised  to  speak. 

A  SociETV  for  the  Care  of  Children  suflering  from  in- 
curable disease,  without  regard  to  social  position,  sex,  or  re- 
ligious denominati  )n,  has  been  formed  at  St.  Petersburg. 
One  anonymous  be;iefactor  has  given  40,iK)0  roubles  (£4. utH)) 
to  the  Society,  and  another  has  presented  a  site  for  building 
purpoies. 


MEMORANDA! 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

OXYGEN  IN  PNEUMONIA. 
On  January  22nd  I  was  asked  to  see  a  lady,  45  years  of  age, 
who  was  just  recovering  from  an  attack  of  influenza.  The 
medical  man  under  whose  care  she  was  had  succeeded  very 
satisfactorily  in  his  treatment  of  her  case.  On  the  morning 
of  the  22nd,  however,  she  was  seized  with  great  difficulty  of 
breathing.  When  I  saw  her  there  was  marked  orthopnoea, 
her  face  was  livid,  bloated,  and  covered  with  cold  perspira- 
tion. All  the  extraordinary  muscles  of  inspiration  were 
called  into  play,  and  yet  the  "lips  remained  cyanosed  and  the 
pulse  very  small  and  frequent.  She  begged  to  be  left  alone  to 
die.  Her  history  was  that  for  thirty  years  she  had  sufl'ered 
from  winter  coughs  and  wheezing  on  lying  down.  There  was 
marked  dulness  over  the  right  base,  and  on  auscultation 
tubular  breathing.  On  the  left  side  subcrepitaut  idles 
abounded.  Her  temperature  was  103°,  pulse  130,  respirations 
65.  She  was  given  concentrated  nutriment  at  short  intervals» 
her  stimulants  were  increased,  but  towards  midnight  she  got 
rapidly  worse.  Through  the  kindness  of  Mr.  Henri  Weiss  I 
secured  a  bottle  of  oxygen,  and  administered  tlie  gas  direct 
into  the  nostril  by  means  of  a  piece  of  india-rubber  tubing. 
The  hope  was  a  forlorn  one,  the  patient  being  apparently 
moribund.  Within  two  minutes  the  aspect  changed  from  a 
dusky  purple  to  a  rosy  hue.  The  pulse,  which  was  previously 
imperceptible  at  the  wrist,  reappeared  and  was  of  fairly  good 
volume  and  strength.  The  inhalation  was  continued  for 
about  four  minutes,  and  then  she  awoke,  and  said  :  '•  Where 
have  I  been  to  ?  I  feel  quite  well  now."  The  uexi  morning 
the  cyanosis  had  returned  and  the  dyspnoea  as  severe  as 
before.  Again  the  oxygen  was  administered,  and  again  with 
the  happiest  results.  From  that  moment  she  began  to  im- 
prove, the  urgent  symptoms  did  not  return,  resolution  took 
place  in  the  lung,  and  to-day  she  sutTers  only  from  alight 
swelling  of  the  feet  when  she  is  about  on  them  too  long. 
Albany  street,  N.W.  JamES  T.  MaKtHA.V. 


OXYGEN  IN  DIPHTHERIA. 
The    value    of    the    inhalation    of  oxygen   in  restoring  life 
seriously  endangered  by  pulmonary  trouble  was  strikingly 
shown  in  the  following  case. 

A.  W.,  aged  4^  years,  was  admitted  into  St.  George's  Hos- 
pital on  June  2i;ith,  1888,  suffering  from  marked  pharyngeal 
and  laryngeal  diphtheria,  with  much  dyspncea  and  cyanosis. 
It  was  necessary  to  at  once  perform  tracheotoiiiv,  and  the- 
operation  greatly  relieved  the  urgency  of  the  "symptoms. 
The  child  did  well  for  some  time,  but  the  dyspnoea  gradually 
increased  again  owing  to  the  extension  of  the  membrane 
downwards  and  the  development  of  brjncho  .pneumonia. 

On  July  1st  and  2nd  oxygen  was  several  times  administered 
through  the  tracheotomy  tube  by  means  of  a  neck  piece  con- 
nected with  an  india-rubber  bag  (similar  to  those  employed 
in  the  use  of  nitrous  oxide)  in  communication  with  the  reser- 
voir of  gas.  The  inhalations  were  consistently  attended  with 
good  results  as  far  as  the  dyspnoea  and  cyanosis  were  con- 
cerned, the  improvement  on  each  occasion  lasting  for  about 
an  hour  and  a-half. 

About  5  P.M.,  on  July  2nd,  she  had  a  sudden  attack  of 
dyspniea,  and  fell  back  in  bed.  AVhen  seen  about  five  min- 
utes afterwards  the  respiration  had  entirely  ceased,  no  pulse 
fouli  be  felt  at  the  wrist,  nor  could  the  heart  be  liearl  to 
beat ;  the  face  was  of  an  ashen  stone  colour,  and  the  child  ap- 
pareitly  dead.  .Artilicial  respiration  was  vigorously  employed, 
and  oxygen  administered  u'i'?r  pressure,  that  is,  duringthe 
inspiratory  movements ;  the  bag  was  firmly  compressed 
bet  Veen  the  hand.s  of  an  assistant,  thus  forcing  the  eas  into 
the  lungs.  In  from  two  to  three  minutes  the  child  began  to 
shov  faint  signs  of  life,  and  finally  completely  came  round, 
an  t  the  same  evening  sat  up  in  bed  and  played  with  her  doll. 
Th>  improvement  was  maintained  throughout  the  night,  but 
in  the  morning  prostration  set  iu,and  the  child  died  Krfldu:illy 
from  asthenia  tweLt/-3even  hoars  after  the  last  administr.i- 
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lion  o(  oxycen.  nnd  without  littving  liad  any  (arthor  suSering 
from  <lv.ii>iin-ii.  ... 

TlioURli  till'  ens.'  ullinmtcly  lind  a  fiUal  lernunntion,  iiPviT- 
thelfSH  tin-  oxvKi'ii  uivl«>ut>t«M!y  rclu-vi'd  tin'  oliild'8  sulfer- 
inoK,  niid  prevented  a  pniiidil  death  (ruiu  aspliyxiii ;  and  the 
rainiKT  in  wliicli  rpi-ov»-r>'  oi-curn-d  wlirn  it  seemed  obvious 
that  death  hail  already  taken  place  was.  to  those  who  wit- 
npiwed  it,  little  lesis  than  marvellous.  In  soiiiewlmt  similar 
oa^M- where,  however,  it  may  he  possible  to  avert  fatal 
asthenia.  I  think  that  oxygen  should  he  tried  whenever  the 
diphtheritic  process  causes  any  serious  pulmonary  emharrass- 
ijjont,  K.  I.K  Cno.NiKE  Lancaster,  M.B.Oxon. 

St.  a'eorg«'(  HcMplUl,  S.\V. 


ni'LI.KT  WorSD  THROrtill  TUF  r.ASK  OF  TIIK 
SKll.I.  .\N1>  THK  BRAIN  :  UKCOVKKY.' 
A.  n.,  age<I  '.M,  was  found  on  .lanuary  .'ml.  IS'.ll,  lying  un- 
conscious, with  blood  pouring  from  his  mouth  and  nose,  and 
a  discharged  pistol  by  his  side.  When  seen  by  me,  in  con- 
sultation with  .Mr.  Benson  and  Dr.  Newman,  three  liours 
later,  he  was  semi-conscious,  bleeding  from  the  moulh,  nose, 
and  left  ear,  his  left  eye  closed  by  the  swolh'Q  ecchymosed 
eyelids,  a  raiit'eil  bullet  wound  at  the  back  of  the  hard  palate 
immediately  to  the  left  of  the  middle  line,  and  on  the  top  of 
the  head  a  pult'y  swelling  through  which  fractured  bone  could 
be  felt. 

I'nder  chloroform  the  scalp  was  freely  incised,  and  without 
the  use  of  the  trepliine,  portions  of  the  outer  table  and  diploc 
of  the  frontal  bone,  formini;  three  quadrants  of  a  circle  I  i  inch 
in  diameter.  tOi:elher  with  a  considerably  smaller  piece  of  the 
internal  table  were  removed.  lUood  and  brain  substance 
escaped  Ihroiiuh  the  opening  thus  made  in  the  skull,  and 
from  the  brain  below  this  opening  was  extracted  a  bullet 
weighing  135  grains.  .\  drainage  tube  was  inserted  and  the 
wound  dressed  with  iodoform  and  Hartmann's  wool.  For 
three  days  the  patient  remained  semi-conscious,  quiet  and 
drowsy,  the  temperature  not  rising  above  li)0=  F.  On  the 
fourth  dav  suppuration  at  the  back  of  the  orbit  commenced, 
displacing  the  eye  forwards  and  downward,  the  temperature 
rising  to  101 '  F. ;  the  patient  became  delirious,  obstinate, 
and  troublesome.  On  the  eightli  <lay  the  abscess  discliarged 
itself  upwards  tlirough  the  wound  in  the  head,  the  eye  gra- 
dually returned  to  its  normal  position,  the  delirium  abated, 
and  the  patient  made  uninterrupted  progress  towards  re- 
covery. The  present  state  is  as  follows :  There  is  a  deep 
indentation  in  the  skull  to  the  left  of  the  middle  line  and 
just  in  front  of  the  coronal  suture  ;  there  is  slight  exaggera- 
tion oi  the  m<'ntal  peculiarity  which  existed  prior  to  the  in- 
fliction of  the  bullet  wound,  impaired  action  of  the  external 
rectus  and  of  the  superior  rectus  and  levator  palpebnc 
muscles,  causing  slight  strabismus  and  double  vision  when 
the  eye  is  turned  in  certain  directiona;  there  is  also  partial 
deafness  of  the  left  ear. 

Comparing:  the  points  of  entrance  and  exit  of  the  bullet, 
and  the  angle  which  the  pistol  would  form  with  the  hard 
palate,  it  is  evident  that  the  bullet,  which  was  split  and  dis- 
torted, must  have  been  dellected  from  tlie  line  of  (ire  as  it 
entered  the  skull,  have  passed  up  through  the  nasal  cavity 
and  the  body  of  the  sphenoid,  splintering  the  wall  of  the 
orbit  anil  perm  inently  injuring  the  sixth  and  the  upper 
division  of  the  third  nerve  in  its  course,  then  entering  the 
base  of  the  brain  just  anterior  to  the  optic  commissure  and 
internal  to  the  left  oi)tic  nerve,  it  must  have  traver.sed  the 
whole  depth  of  the  first  frontal  convolution,  from  the  ui)per 
part  of  wliich  it  was  extracted.  The  bleeding  from  the  left 
ear  and  the  jierinanent  deafness  indicate  fissuring  of  the  base 
of  the  skull,  and  recovery  from  such  an  injury  must  Vje,  if  not 
unique,  suthcienlly  rare  to  make  the  case  worthy  of  record. 

l-eterborouKli.  T.  ,1.  Wai.kbii. 

INTER-PARTIM  HOUR-GI-ASS  CONTRACTION  IN  A 

CASK  OF  TWIX.S. 

<).\  January  .3Ist  I   was  called  to  Mrs.  K.,  and  found  her  in 

labour  with  twins.     Having  used  forceps  in  her  last  conTine- 

roent,  eleven  months  previonsly,  without  any  unnecessary 

■  Tlic  note<  of  thia  raso  were  read  vrlth  :i'ldUinnal  details  at  a  mectine  of 
tlio  South  Midland  Branch  of  the  British  Medical  Assocltllou,  liold  at 
Xorttiampton. 


delay  I  delivered  the  first  foetus  in  the  same  way,  and  within 
a  quarter  of  an  hour  one  of  the  placentte  was  expelled  natu- 
rally. I'pon  examination  to  ascertain  the  position  of  the 
second  fietus,  I  found  an  arm  iiresenting ;  and  on  introducing 
a  hand  for  the  purpose  of  turning,  I  found  the  ujiper  arm  so 
firmly  and  tenaciously  gripped  at  the  internal  os  uteri,  as  to 
render  it  impossible  to  pass  a  finger-tip  lieyond  the  contrac- 
tion into  the  upper  segment  of  the  uterus.  In  the  interests 
of  the  fivtus,  which  was  then  alive,  I  administered  two 
•_'0-grain  doses  of  hydrate  of  cliloral  with  only  very  partial 
success  in  relaxing  the  obstruction— just  enough  to  allow  the 
funis  to  descend  partially  and  become  compressed.  I  was 
able  to  return  tlie  cord  in  a  pulsating  condition,  and  then 
tried  the  efl'ect  of  steady  continuous  pressure  with  the  two 
fingers  which  I  managed  to  pass  tlirougli  the  constriction. 
This  being  of  no  avail,  I  placed  my  patient  deeply  under  the 
intliicncc  of  chloroform,  with  no  better  efl'ect :  and  as  I  found 
the  funis  had  again  prolapsed  through  the  constriction,  and 
was  now  non-pulsatile,  and  there  being  no  urgent  reason  on 
tlie  part  of  the  mother  for  further  interference,  I  left  matters 
to  nature.  In  about  an  hour  or  so,  uterine  action  having  re- 
commenced, and  the  spasm  having  given  way,  I  rechloro- 
formed  the  patient,  and  easily  turned  and  delivered. 

The  chief  points  of  interest  in  this  case  are  (1)  the  rarity, 
according  to  the  best  authorities,  of  hour-glass  contraction  : 
(2)  the  presumable  extreme  rarity  of  inter-)>artum,  hour-glass 
contraction  :  CS)  the  fact  that  a  well-marked  sulcus  presented 
itself  on  the  upper  arm  at  the  point  of  constriction,  whilst 
the  inferior  part  of  the  arm  was  swollen  and  cyanosed.  thus 
leavin^r  outward  and  visible  signs  of  the  tenacity  and  per- 
sistency of  this  rare  form  of  hour-glass  contraction. 
Goole,  Yorks.  H.  Maktyn  Eambs,  L.R.C.P.,  L.R.C.S. 
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GENER.4.L  HOSPITAL,  BIRMINGH.A.M. 

rOKEIGX  BODY  IN"  LAHY-VX  :  LARYXGO-TBACHEOTOMY  :   EEMOVAL  ! 
fiECO^■EnY. 

(By  G.  H.  R.  HoLDEN,  M.A.,  M.B.,  B.C.Cantab.,  formerly 
Resident  Surgical  Officer.) 
A  BOY,  aged  14  months,  was  admitted  with  the  following 
history  :  Twenty-four  hours  previously  he  was  being  fed  with 
bread  and  milk,  when  a  liook  fell  oil'  bis  mother's  dress  and 
was  introduced  into  liis  mouth  with  the  food.  The  mother 
tried  to  remove  the  hook  with  her  finger,  but  only  puslied  it 
out  of  reach  and  made  the  child  cough.  No  symptom  was 
noticed  for  twenty-two  hours— that  is,  until  two  hours  before 
admission  to  the  liospital— when  the  child's  breathing  became 
bad. 

On  admission  there  was  some  stridor,  and  at  intervals  a 
short,  catchy,  aphonic  cough,  but  the  symptoms  were  not 
urgent.  No  evidence  of  disease  was  found  in  the  pharynx, 
and  nothing  abnormal  could  be  felt  in  the  region  of  the 
glottis.  As  the  diagnosis  was  uncertain  tlie  patient  was  put 
to  bed,  and  preparations  were  made  for  immediate  action  in 
case  of  emergency. 

One  hour  after  admission,  as  the  dyspmca  was  increasing, 
chloroform  was  administered  and  tracheotomy  was  performed, 
the  upper  three  rings  of  the  trachea  being  divided.  A  probe 
was  then  passed  upwards,  through  the  wound,  into  the  larynx, 
and,  a  metallic  body  being  felt,  the  cricoid  cartilage  was 
divided  in  the  middle  line.  On  separating  the  edges  of  the 
cricoid  cartilage,  part  of  the  dress  hook  could  be  seen,  and 
from  its  jiosition  it  was  evident  that  the  loops  by  which 
the  hook  is  sewn  on  to  the  dress  were  lying  transversely 
across  the  larynx  and  separating  the  true  vocal  cords  from 
each  other,  the  hook  thus  lying  between  the  cords  with  the 
bend  in  it  lowermost.  The  presenting  part  of  the  hook  was 
then  seized  with  sinus  forceps  and  with  slight  force  the  hook 
was  extracted.  .\  silver  tube  (Parker's)  was  introduced  and 
retained  for  six  hours. 
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On  the  fourtli  day  tlie  breatliine  was  entirely  laryngeal,  and 
the  dee])  portion  of  the  wound  had  closed.  Tlie  wound 
rapidly  healed,  and  there  was  no  trouble  of  any  kind  during 
convalescence.  The  patient  left  the  hospital  on  the  twenty- 
first  day  after  admission. 

IvEMARKs.— The  above  case  is  interesting  chiefly  from  a  dia- 
gnostic point  of  view.  The  diagnosis  was  very  uncertain,  as 
it  seemed  unlikely  that  a  foreign  bo<ly  should  enter  the  larynx 
and  remain  there  for  twenty-two  hours  without  producing 
symi)toms.  The  laryngoscope  was  used,  but.  as  is  frequently 
the  case  with  young  children,  nothing  could  be  made  out, 
either  without  or  witli  an  aniesthetic.  Tlie  character  of  the 
cough  was  peculiar  and  suggested  the  possible  presence  of  a 
foreign  body  in  the  larynx.  .\s  the  dyspncca  was  increasing 
and  a  grave  suspicion  existed  that  a  foreign  body  was  im- 
pacted in  the  larynx,  it  was  thought  advisable  to  operate  be- 
fore the  symptoms  should  increase  suiliciently  to  endanger 
life.  The  position  in  which  the  hook  was  found  entirely  ex- 
plained the  absence  of  symptoms  for  so  long  a  time,  as  the 
broad  base  lying  between  the  cords  effectually  prevented 
spasm,  and  dyspncca  only  occurred  when  swelling  took  place 
round  the  hook.  The  tube  was  introduced,  as  it  was  thought 
wise  to  keep  the  larynx  at  rest  until  the  swelling  in  the 
region  of  the  vocal  cords  had  gone  down. 

PRINCE  ALFRED  HOSPITAL,  SYDNEY. 

CASE   OF   PTLOEECTOMY. 

(By  At.ex.  Mac  CoEMicK,  M.D.Edin.,  M.li.C.S.Eng.,  Surgeon 
to  the  Hospital,  and  Lecturer  on  Surgery  X^niversity 
of  Sydney,  X.S.W.) 
H.  J.,  a  married  woman,  aged  54,  admitted  July  10th,  1890. 
She  complained  of  vomiting  commencing  about  three  hours 
after  taking  food.  Tliis  began  about  four  months  previously, 
and  since  then  she  had  rapidly  lost  tiesh.  The  ejecta  con- 
sisted of  digested  food,  and  had  never  contained  either  blood 
or  sarcinfe.  She  complained  of  a  sense  of  fulness  in  the 
stomach,  but  not  of  pain.  The  bowels  had  been  sluggish 
since  onset  of  the  illness,  but  the  fjfces  were  normal.  The 
tongue  was  moist  and  very  clean.  The  abdomen  was  some- 
what retracted,  but  there  was  an  extensive  tympanitic  area 
over  the  region  of  the  stomach  :  there  was  no  tenderness  on 
palpation  and  no  abnormal  swelling.  The  respiratory  and  cir- 
culatory systems  were  healthy.  Tlie  urine  was  neutral,  phos- 
phatic,  and  slightly  turbid.    Slie  weighed  S  st.  lUb. 

The  diagnosis  made  was  pyloric  obstruction  and  dilated 
stomach,  and  she  was  put  on  liquid  diet,  and  stomach  washed 
out  once  a  day  with  weak  solution  of  Condy's  fluid.  From 
the  date  of  admission  until  October  IGth  the  patient  lost  only 
31bs.,andso  far  no  abnormal  swelling  was  felt  in  the  abdo- 
men, and  there  was  no  pain. 

.\n  exploratory  abdominal  incision  was  decided  upon.  The 
dangers  of  the  operation  were  fully  explained  to  the  patient, 
and  she  gladly  gave  her  consent.  As  the  cause  of  obstruction 
was  obscure,  preparations  were  made  beforehand  for  the 
operations  of  pylorectomy,  gastro-enterostomy,  and  for 
Loreta's  operation.  On  October  IGth.  the  stomach  having 
been  washed  out  with  boro-glyccride  solution  (1  to  30)  halfan- 
hour  previously,  the  patient  was  put  under  chloroform,  and, 
on  palpation  (himanually)  in  the  right  liypochondriac  and 
lumbar  regions,  an  elongated  tumour  of  the  pylorus  could  be 
felt :  over  this  an  incision,  about  3  inches  long,  running 
parallel  to  the  lower  margin  of  the  thorax  midway  between  it 
and  the  umbilicus,  was  made.  The  peritoneum  having  been 
exposed,  all  bleeding  vessels  were  tied.  On  opening  the 
peritoneum  the  fundus  of  the  gallbladder  presented  itself; 
this  was  puslied  upivards  with  the  linger,  wlien  the  pylorus 
could  be  felt,  freely  movable,  hard  and  smootli.  cmisiderably 
thicker  tlian  the  wrist,  and  tapering  towards  the  duodenal 
end.  The  pylorus  was  drawn  into  tlie  wound,  and  held  there 
by  an  assistant  whilst  the  attachments  of  the  stomach  to  the 
great  omentum  below,  and  to  the  lesser  above,  were  gradually 
ligatured  off.  The  tumour  was  slightly  adherent  behind  : 
this  attachment  was  freed,  and  two  lymphatic  glands,  wliicli 
appeared  to  be  enlarged,  were  removed.  The  pylorus  could 
now  be  lifted  freely  out  of  the  wound  ;  a  large  Hat  sponge  was 
placed  in  the  abdominal  cavity,  and  a  fold  of  aseptic  gauze 
drawn  under  the  now  isolated  pylorus.  An  oblique  incision 
was  made  downwards  and  to  the  right  through  the  stomach 


walls  with  a  pair  of  straight  scissors,  beginning  at  the  lesser 
curvature,  and  keeping  well  clear  of  the  growth  ;  thus  a  gap- 
ing opening  was  left  in  the  stomach,  extending  about  two- 
thirds  across  it.  This  was  now  closed  in  the  greater  part  of 
its  extent  by  a  row  of  silk  stitches  (Lembert's  method). 
Straight  needles  (No.  5)  were  used,  threaded  with  flnesilk. 
previously  prepared  by  boiling  for  half-an-hour  in  a  5  per 
cent,  solution  of  carbolic  acid.  The  ends  of  these  stitches 
were  left  long  so  as  to  give  a  hold  on  the  viscus.  The  pylorus 
was  now  freed  from  the  body  of  the  stomach  by  a  stroke  of 
the  scissors,  and  turned  over  to  the  right  side.  The  bleeding 
from  the  stomach  walls,  which  was  rather  free,  was  stopped 
with  flne  catgut  ligatures. 

The  stomach  contained  a  little  mucus,  and  the  mucous 
membrane  looked  clean  ;  its  interior  was  cleaned  out  with  a 
carbolised  sponge.  The  duodenum  was  next  divided  for  two- 
thirds  of  its  circumference  on  its  posterior  aspect,  and,  after 
wiping  away  its  contents,  a  small  sponge  with  a  string  at- 
tached was  introduced.  The  divided  part  was  then  attached 
to  the  corresponding  part  of  the  cut  end  of  the  stomach  by  a 
closely-set  row  of  silk  stitches  about  one-eighth  of  an  inch 
apart,  which  were  not  yet  tightened.  The  remainder  of  the 
circumference  of  the  duodenum  was  now  severed,  and  the 
stitches  of  the  row  just  referred  to  were  knotted  from  the  in- 
side. The  sponges  were  then  removed  from  the  stomach  and 
the  duodenum,  and  as  many  stitches  as  possible  inserted 
from  the  inside.  The  point  of  junction  of  stomach  and  duo- 
denum was  now  turned  over,  and  a  second  row  of  stitches  in- 
troduced behind,  and  this  was  carried  on  all  round,  and  also 
along  the  obliiiue  incision  in  the  stomach.  (.altogether 
ninety-eight  stitches  were  used  between  stomach  and  duo- 
denum). .\11  the  parts  were  then  thoroughly  dried  with  an 
aseptic  sponge  :  the  large  flat  sponge  was  removed  from  the  ' 
cavity  of  the  abdomen,  and  the  stomach  allowed  to  drop 
into  "its  normal  position.  The  abdominal  wound  was  closed 
by  means  of  four  deep  fishing-gut  sutures  and  a  few  super- 
ficial horsehair  ones.  A  large  flat  pad  of  salicylic  wool  was 
placed  over  the  abdomen  and  retained  by  a  many-tailed 
bandage.  The  interval  from  the  time  the  administration  of 
theansesthetic  was  commenced  until  the  patient  was  removed 
from  the  operating  theatre  was  two  hours  and  ten  minutes, 
so  that  the  actual  time  the  operation  took  was  under  two 
hours.  There  was  very  little  h;emorrhage  throughout.  At 
the  commencement  of  the  operation  the  pulse  was  70  and 
weak,  during  the  operation  42,  and  towards  the  finish  48. 
.\fter  the  patient  was  put  to  bed.  an  enema  was  given  con- 
sisting of  brandy  .^ss,  beef-tea  ,^ij,  tinct.  opii  mx. 

The  patient  slept  four  hours  twenty  minutes  during  night  : 
she  had  a  teaspoonful  of  warm  water  occasionally  to  moisten 
lips  and  tongue.  In  the  morning  the  pulse  was  74  and  tem- 
perature llXI.4".  She  had  slight  shooting  pains  in  abdomen. 
Enemata  (beef-tea,  peptonised  milk,  and  brandy— 4  ounces  in 
all)  and  nutrient  suppositories  were  given  alternately  every 
four  hours.     The  urine  was  drawn  oS'by  catheter. 

On  October  18th  the  pulse  was  50,  the  temperature  99,6°, 
and  the  respirations  18.  She  complained  of  burning  pain 
when  passing  water,  and  the  urine  was  turbid,  slightly  blood- 
stained, and  somewhat  ofl'ensive.  She  had  slept  seven  hours. 
Peptonised  milk  (.5  ij)  with  a  few  drops  of  brandy  was  given 
by  the  mouth,  in  addition  to  the  enemata. 

On  October  luth  the  pulse  was  76.  the  temperature  100°,  and 
the  respirations  20.  The  same  nourishment  was  given  by  the 
rectum,  and  milk  and  barley  water  (5ij)at  intervals  by  the 
mouth.  The  urine  still  caused  some  trouble.  There  was  no 
pain  in  the  abdomen.  On  the  following  day  the  pulse  was  76, 
the  temperature  'MA^\  and  the  respirations  20,  Liquid  nou- 
rishment (  ^ss)  was  given  at  short  intervals  by  ihe  mouth. 
Biandy  with  eiuniata  was  discontinued.  She  had  passed 
some  loose  yellow  ficces. 

On  October  21st  the  pulse  was  62,  the  temperature  98,0°, 
and  the  respirations  18.  She  took  about  Jx  of  liquid 
nourishment  altogether  in  twenty-four  hours,  and  complained 
of  feeling  hungry. 

On  ( ictober  22iid  the  pulse  was  62,  the  temperature  99°,  and 
the  respiration  18.  Tie  urine  was  still  turbid  :  the  wound 
was  dry  and  free  from  redness.  All  the  stitches  save  one 
were  removed.  She  complains  of  a  tender  spot  in  the  line  of 
the  incision.  The  nourishment  by  the  mouth  was  increased. 
On  October  23rd  the  pulse  was  61.   the  temperature  98.4° 
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«nd  tlip  r<'s|iiniii..ii--  ifi.  Rectal  fppding  wns  still  continnod. 
Slit' tn"k  .5  wiij  of  m'urishini'iit  tiy  till"  inoiitli.  Tin-  miiiiiii- 
iiiR  Niiti-h  wn*  n-movid.  Uy  (ictol'tT  iMIi  tin-  amount  of 
liqniil  (cKxl  givj'ii  by  tin-  mouth  wns  inotpnsed  to  ,^ij  r'vcry 
two  hours.  The  howeU  Iind  licen  niovi-ii,  and  tlie  bladder 
tri>abli>  had  nearly  disappeariMi. 

On  o«'tot»M  .'tlst  rectal  feeding  was  entirely  discontinued. 
She  hud  (■X)d  by  the  mouth,  part  of  which  was  a  soft  boiled 
t'Ug.  1. utterly  mueli  longer  intervals  liad  been  left  In-tween 
the  times  of  feeding. 

t)n  .November  1st  she  felt  very  well,  and  enjoyed  a  .«mall 
piece  of  tisli  for  dinner.  On  the  next  day  she  was  out  on  the 
veranilnh  nil  dny  on  a  couch. 

On  NovemN-r  .'Ird  she  felt  well  and  hungry,  and  had  flsli, 
and  bread  and  butter,  in  addition  to  her  usual  sop  foods. 

On  November  '.'tli  she  was  up  all  day;  felt  ravenously 
hnuKr>".  and  was  allowed  a  mixed  diet.  On  Novomlier  liilli 
she  weighed  8  et.  t>  lbs.  On  November  14lh  she  weighed 
88t.  >«  lbs.  I  or..  Shortly  afterwards  t'lie  patient  was  dis- 
charae,!.  and  went  to  the  Carrington  Convaleseent  Hospital, 
where  she  remained  for  a  week,  after  which  slie  returned  to 
her  domestic  duties.  She  reported  lierself  at  the  end  of 
.lanusry.  l.-'.M.  when  she  expressed  lierself  as  perfi'ctly  well. 
The  adipose  tissue  on  the  front  wall  of  the  abdomen  had  eon- 
gidembly  increased.  On  February  2lith  she  ri'iiorled  herself. 
She  had  made  (lesh,  was  fully  nourished,  rather  stouter  than 
otherwise.  Her  complexion  was  good,  countenance  placiil 
and  che«'rful.  and  she  said  she  was  quite  well  and  was  never 
better  :  took  the  food  of  the  family,  and  does  not  in  any  way 
sutler  from  indigestion.  The  bowels  were  regular  and  tli'e 
tongue  clean. 

litnminalinn  nf  Tiimmir.—'FoT  a  report  of  the  naked-eye  and 
microscopical  appearances  of  the  pyloric  tumour,  I  am  in- 
debted to  my  friends  Dr.  Gibson  and  Dr.  .Arthur  Mills,  and  it 
may  .-udice  liere  to  give  the  following  extracts  : 

■•  .Measurements,  after  beinc  in  spirit  some  time  and  there- 
fore shrunk  to  some  extent :  Length  along  the  greater  curva- 
ture, 3}  inches:  length  along  the  lesser  curvature,  L'j  inclies  : 
greatest  circumference,  6i  inches  ;  Circumference  at  pvlorie 
extremity.  ■»  1  inches.  The  pyloric  orifice  admitted,  with"  dilli- 
cnlty,  a  No.  t>  English  catheter.  On  section  to  the  naked  eye 
all  the  coats  of  the  stomach  were  quite  distinct,  but  tiie 
stomach  wall  was  considerably  thicker  than  normal.  Kacli 
individual  coat  seemed  thickened,  the  submucous  much  more 
markedly  .-^o  than  the  others.  Portions  of  the  mucous  mem- 
brane were  increased  in  thickness,  and  one  or  two  small 
saperdcial  ulcers  were  seen.  On  careful  measurement  of 
sections,  after  hardening  in  spirit,  the  mucous  membrane  was 
found  to  vary  in  thickness  from  y,.  inch  to  ,',  inch,  the  sub- 
mucous coat  from  ,,  inch  to  ,',  inch,  and  the  muscular  and 
serotis  coals  combined  from  v,  inch  to  ,\.  inch. 

"  l-rom  a  careful  examination  of  this  specimen  there  is  no 
doubt  that  the  case  is  one  of  scirrhous  cancer,  the  disease,  in 
all  probability,  originating  in  the  mucous  membrane  and 
thence  invading  the  submucous  coat. 

"It  maybe  well  to  note  that  the  disease  seemed  to  termi- 
nate quite  abruptly  at  the  pylorus  ;  and,  so  far  as  micro- 
scopical examination  enables  one  to  judge,  the  operator  has 
got  well  beyond  the  seat  of  disease,  both  at  its  cardiac  and 
pyloric  extremities." 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 
TiBSKAT,  Maik  H  8th,  1892. 

Sir  AxrmEw  tixiiK,  Bart..  .M.D..  President,  in  the  Chair. 
Entrrnttomii  in  Intfttinnl  (J/mtrurtfon.— Mr.  .Iamrs  (ini:iri 
Smith  ("Bristol)  read  a  paper  advocating  oi>erative  evacuation 
anddrninntreof  intestinal  contents  in  cnsesof  obstruction  of  the 
bowels  where  di.-tension  was  a  marked  feature.  It  was  shown 
that  mere  overdistension  of  tlie  intestinal  walls  was  a  potent 
factor  in  the  proibiclion  of  obstruction  :  physical  and  physio- 
logical causes  combined  to  render  an  over-distended  gut  in- 
capable of  nnssine  onwards  it<  contents.  It  was  argued  that 
the  operative  treatment  of  intestinal  obstruction  was  not 
completed   until   this  continuing  cause   was  removed.    Ac- 


cordine  to  the  nature  of  the  case,  the  measures  adopted  should 
be:  (li  simple  evacuation  of  contents  with  immediate  return 
of  the  gut :  or  (2)  evacuation  with  drainage  for  several  hours 
or  days,  and  subsequent  closure  and  return  of  the  gut ;  or  (3) 
evacuation  with  drainage  tliat  may  be  jiermanent.  The  0])e- 
rative  details  were  described.  Aniesthesia  should  never  be 
carried  out  while  the  stomach  was  distended  with  fluid;  the 
stomach  should  be  artiticially  emptied,  or  the  oi)eration 
should  be  perfoi-me<i  with  the  liel])  of  a  local  anesthetic. 
-Ana'sthesia  shouhi  lie  continued  only  for  so  long  as  was 
necessary  to  make  the  parietal  incision  and  place  the  sutures. 
1.  The  proceeding  of  simple  evacuation  was  described  in  de- 
tail. The  handling  and  opening  of  the  cut,  the  means  to  pro- 
mote evacution,  and  the  length  of  time  which  it  was  advisable 
to  sjiend  over  the  jiroceeding,  the  closure,  cleansing,  and  re- 
turn of  the  gut  were  in  turn  considered.  2.  The  proceeding 
of  drainage  carried  out  continuously  or  intermittently  over 
several  hours  or  days  was  next  described.  Means  to  be 
adopted  for  temporary  fixation  of  the  gut  in  the  parietal 
openinc,  for  removing  and  collecting  the  intestinal  discharges, 
and  for  closing  the  gut  and  uniting  the  parietal  wound  over  it 
were  related.  .3.  The  continuance  of  drainage  for  an  indefinite 
jieriod— the  formation  of  fwcal  fistula— as  the  best  means  of 
dealing  with  a  certain  class  of  cases  was  discussed.  The  po- 
sition of  enterostomy  as  a  means  of  dealing  with  cases  where 
the  <-ause  of  the  obstruction  was  not  found,  or,  being  found, 
could  not  be  retiioved,  was  considered  only  incidentally.  The 
arguments  adduced  were  intended  to  apply  only  to  cases 
where  over-distension  existed;  and  the  measures  advocated 
were  intended  to  supplement  and  complete  the  ordinary  sur- 
gical methods  for  relief  of  the  strangulation,  and  in  no  sense 
to  replace'these. — Mr.  Bryant  congratulated  the  author  on  his 
paper.  He  fully  agreed  with  him  as  to  the  evil  ellectsof  over- 
distension of  the  bowel.  After  relieving  a  strangulated  hernia 
the  symptoms  sometimes  persisted,  and  death  followed;  due, 
probably,  to  the  paralysis  of  the  strangulated  knuckle  of  gut 
being  unable  to  allow  the  over-distended  gut  above  to  empty 
itself,  llelief  in  such  cases  would  probably  be  procured  by  a 
small  enterostomy,  if  only  a  diagnosis  could  be  made.  lie  had 
thrice  obtained  satisfactory  results  by  tapping  the  over- 
distended  bowel  when  it  had  been  impossible  to  return  it 
within  the  abdomen.  He  agreed  with  his  methods,  and  particu- 
larly that  the  bowel  should  be  brought  directly  into  contact 
with  the  skin  without  the  intervention  of  the  parietal  peri- 
toneum :  and  also  that  there  was  no  necessity  to  use  sutures 
in  order  to  obtain  this  contact.— Mr.  Kxow'si.ey  Thohnto.v 
drew  attention  to  the  importance  of  applying  firm  pressure  to 
the  abdominal  walls  after  operation  in  these  cases,  owing  to 
the  abdominal  muscles  having  lost  their  tone.  He  asked  the 
author  if  it  was  necessary  to  suture  thepuncture  wound  in  the  gut 
wall.  — Mr.  Pkahck  Gori.n  thought  that  some  poison  was  pro- 
bably absorbed  in  these  cases  which  was  particularly  danger- 
ous to  the  patients  during  the  administration  of  chloroform. 
In  support  of  this  view  he  mentioned  the  good  efi'ects  of  wash- 
ing out  the  stomach  in  cases  of  fcecal  vomiting.  In  some  cases 
of  acuteintestinal obstruction, although  the  operation  miglit  be 
successful  in  removing  the  cause  of  the  obstruction,  the  patient 
might  never  recover  from  the  effects  of  the  aniesthesia.  but 
die  soon  after.  — Mr.  Ti?omas  Smttii  agreed  with  the  previous 
speakers  on  the  importance  of  the  paper.  He  was  particularly 
glad  to  find  that  the  author  laid  such  stress  on  the  importance 
of  reducing  the  length  of  time  of  administration  of  the 
an.Tsthetic  to  the  shortest  possible.  He  had  long  realised 
that  manipulations  of  the  stomach  and  intestines  produced 
little  or  no  discomfort,  even  when  no  ana'sthetic  had  been 
given,  and  mentioned  several  examples.  He  felt  that  it  was  a 
decided  advance  to  be  able  to  divide  an  operation  of  this  kind 
into  two  stages;  the  first  to  afi'ord  immediate  relief,  and  the 
second  to  remove  the  cause  of  the  obstruction.  He  asked  the 
author  if  lie  used  any  kind  of  antiseptic  in  the  drei^sings 
in  these  cases.  He  referred  to  the  value  of  "  Paul's  tubes  "— 
that  is,  glass  tubes  with  a  collar,  which  could  be  corked  up  at 
their  outer  ends,  so  giving  control  over  the  passage  of  the 
contents  of  the  intestine.— .Mr.  Howauh  MaiiSH  thought  that 
no  one  could  have  taken  up  a  more  important  subject  than 
the  question  of  the  rlJHfension  of  the  intestine  above  the  point 
of  obstruction,  and  that  the  author  had  shown  that  the  diffi- 
culties could  be  overcome  by  apjiropriate  methods.  In  some 
cases  of  strangulated  hernia,  although  the  intestine  was  re- 
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U-aspd  by  operation,  yet  ttie  life  was  not  saved,  owing  to  the 
jjaralysis  of  tlie  part  of  the  intestine  tliat  had  been  implicated. 
8ome  surgeons  had  advocated  tlie  resection  of  tliis  part  in 
tliese  cases  simply  to  get  over  this  difticulty.  He  asl^ed  the 
autlior  if  he  did  not  think  that  the  diliieulty  could  be 
overcome  by  tapping  the  over-distended  put  some  way  above 
the  point  of  strangulation.-  -Mr.  Hickmax  <  Iodleb  asked  what 
eized  needle  the  author  used.  In  reference  to  the  insensi- 
bility of  the  intestine  to  pain  or  discomfort  from  manipula- 
tion," he  related  a  case  in  which  he  had  operated  for  umbilical 
hernia  in  which  no  an;esthetic  had  been  used,  and  in  which 
the  patient  did  not  pay  much  attention  whilst  he  was 
handling  the  intestines,  but  only  whilst  he  was  making  trac- 
tion on  the  neck  of  the  sac. — Mr.  A.  K.  IjAnKEit  asked  if  there 
was  not  some  chance  of  some  of  the  other  coils  of  in- 
testine becoming  prolapsed  into  the  wound  when  the 
author's  method  was  followed. — The  President  remarked  on 
the  generous  tone  which  had  characterised  the  discussion. — 
In  reply,  Mr.  Greig  Smith  thanked  the  meeting  for  the  kind 
way  in  whicli  his  paper  had  been  received.  He  described 
what  he  considered  were  the  necessary  steps  in  an  operation 
for  intestinal  obstruction:  (I)  the  stomach  to  be  thoroughly 
emptied  ;  (2)  tlie  patient  to  be  an;esthetised  as  lightly  as 
possible ;  (3)  an  incision  not  exceeding  three  fingers'  breadth 
in  length  to  be  made  where  required  ;  (4)  the  sutures  to  be 
inserted,  their  ends  collected  in  two  clips  and  held  aside  ;  (.5) 
the  anajsthetic  to  be  discontinued  ;  ((i)  the  cause  of  the  ob- 
struction to  be  quickly  sought  for,  and,  if  found,  removed  ; 
(7)  the  over-distended  gut  above  the  point  where  the  obstruc- 
tion had  been  to  be  relieved  (for  tliis  purpose  he  used  a  Spencer 
Wells's  ascites  needle  attached  to  an  aspirator  bottle,  in 
which  the  pressure  was  moderate  only)  ;  the  time  necessary 
to  obtain  the  necessary  relief  varied  greatly,  as  the  contents 
of  the  intestine  might  come  away  directly,  or  it  might  be  ne- 
cessary to  wait  for  half  an  hour  or  more;  (8)  after  withdraw- 
ing the  needle,  to  suture  the  puncture  wound  with  a  Dupuy- 
tren's  suture,  and  to  allow  the  intestine  to  drop  back  into  the 
abdominal  cavity  if  sufficient  relief  had  been  obtained  ;  or  (9), 
if  not,  to  keep  the  coil  of  intestine  that  had  been  punctured 
in  contact  with  the  opening  in  the  abdominal  wall  by  means 
of  a  stitf  skewer  passed  under  it  or  through  the  mesentery 
(stitches  for  Uiis  purpose  were  unnecessary) ;  (10)  to  dress 
the  wound  with  boric  aeid  and  boric  acid  lint ;  (11)  finally,  to 
firmly  bind  the  abdominal  wall  with  strapping.  Prolapse  of 
coils  of  intestine  was  perhaps  the  most  serious  risk  that  had 
to  be  encountered,  but  could  be  avoided  by  firm  strapping, 
lie  mentioned  several  cases  which  demonstrated  the  insensi- 
bility of  the  intestine  to  pain  from  handling.  He  did  not 
approve  of  leaving  a  tube  in  the  intestine  for  drainage  pur- 
poses, as  it  was  liable  to  cause  a  secretion  of  mucus  which 
was  injurious,  but  preferred  to  tap  as  many  times  as  might 
be  necessary  to  relieve  the  distension. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  7th,  1892. 
K.  Douglas  Powell,  M.D.,  President,  in  the  Chair. 
The  Treatmnit  of  Pi/es.—Vr.  Lauder  Brunton  read  a  paper, 
which  will  be  found  at  page  530.— Mr.  Harrison  Cripps  said 
that  the  pathology  and  treatment  of  external  and  internal 
piles  were  essentially  difl'erent.  External  piles,  in  the 
majority  of  instances,  owed  their  origin  to  some  crack  or 
:issure  of  the  anus,  due  to  cold  or  dryness, mere  "chapping," 
iu  fact,  leading  to  a  little  local  inflammation  and  (.edema  of 
I  he  folds  of  skin.  This  condition  required  nothing  but  the 
;uost  simple  treatment,  and  had  nothing  to  ilo  with  conges- 
lion  of  tlie  liver.  Indeed,  he  had  utterly  failed  in  a  series  of 
-(■xpcriments  in  the  deadhouse  to  inject  the  anal  plexus  of 
veins  through  tlie  portal  veins.  Sometimes,  however,  there 
WHS  rupture  and  consequent  tliromhus  of  one  of  the  small 
veins  in  this  neighbourhood,  resulting  in  some  local  iuflanima- 
tion,  whichclearedupinaday  ortwo  witli  or  without  treatment. 
Internal  pih>s,  on  the  other  hand,  were  liable  to  become  in- 
Tiamed  and  strangulated,  leading  to  li:emorrhage  and  pro- 
lapse of  the  rectal  mucous  membrane,  and  called  for  active 
surgical  ti'eatment.  He  agreed  tliat  newspapers  for  cleansing 
purposes  was  to  lie  deprecated,  but  he  did  not  think  that  a 
sponge  would  improve  matters.— Dr.  LAZAnrs-r)AnT.ow  did 
not  believe  that  the  liver  had  anything  to  do  with  either  in- 


ternal or  external  piles  in  most  cases.  In  lardaceous  disease 
and  cancer  of  the  liver  there  was  no  particular  tendency  to 
piles.  Liver  congestion  was  never  better  marked  than  in 
persons  sutt'ering  from  disease  of  the  mitral  valves— a  lesion 
most  marked  in  young  people,  who  were  notoriously  little 
liable  to  sutler  from  piles.— Dr.  Campbell  Pope  mentioned  a 
case  in  which  an  attack  of  piles  followed  sitting  down  on  wet 
hay.  Cold  and  wet  operated  in  this  direction,  but  he  was  of 
opinion  that  sexual  excitement  was  jierhaps  the  most  potent 
and  common  factor.— Mr.  Goodsall  insisted  upon  the  heredity 
of  tlie  tendency  to  pile  formation,  and  upon  the  effect  of 
strains,  etlbrts,  cough,  and  pregnancy  in  the  same  direction. 
— Jlr.  Pearce  Goi-ld  urged  that  some  reform  in  the  nomen- 
clature of  the  subject  was  desirable,  seeing  that  the  term 
"pile"  covered  a  multitude  of  totally  different  conditions. 
Benefit  attended  the  relief  of  constipation  by  the  habitual 
use  of  enemata  instead  of  purgatives.— Mr.  Boyce  Barrow 
declined  to  admit  that  the  pathology  of  external  piles  was 
essentially  different  from  the  internal.  The  straining  as- 
signed as  a  cause  of  the  latter  he  believed  to  be  a  consequence 
rather  than  a  cause,  though  it  might  exaggerate  pre-existing 
piles.  An  operation  that  cured  the  piles  might  also  cure  the 
biliousness.  He  did  not  believe  that  local  treatment  was  of 
any  value.— Dr.  Bruxton,  in  reply,  pointed  out  that  in  his 
paper  he  only  mentioned  congestion  of  the  portal  circulation 
as  one  of  the  possible  causes  and  not  as  the  cause.  He  could 
not  accept  Mr.  Cripps's  dictum  as  to  the  absence  of  anasto- 
moses between  the  hsemorrhoidal  veins  and  the  oval  plexus, 
and  he  did  not  see  how  any  accumulation  of  ffeces  could  press 
upon  the  veins  higher  up  so  as  to  cause  stasis. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  March  2nd,  1892. 

J.  Watt  Black,  M.D.,  President,  in  the  Chair. 

Specimens.— The  President,  Professor  Braun's  (of  Vienna) 
Axis-traction  Forceps.— Dr.  Handfield  Jones  :  (1)  Fcetal  Mon- 
strosity ;  (2)  Hydrosalpinx  and  Ovarian  Cyst.— Dr.  Hob- 
rocks  :  Uterus  Extirpated  for  Cervical  Cancer.— Dr.  Amaxd 
RonTH ;  Uterus  Extirpated  for  Cancer  of  the  Body.— Dr. 
RnTHERFooRD  :  Fibroma  of  Ovary. 

Ctesarean  Section.— Three  papers  on  this  subject  were  read  : 
(1)  Dr.  Leith  Napieb  read  notes  of  a  case  on  which  he 
operated  on  June  14th,  1891.  The  patient  was  2-para,  having 
been  delivered  of  her  first  child  by  craniotomy  and  embry- 
ulcia  on  March  15th,  1890.  She  was  a  squat-built  woman,  4 
feet  10  inches  high,  with  well-marked,  rieketty  curvature  of 
left  tibia.  The  pelvis  was  of  the  contracted  flat  variety,  with 
a  conjugata  vera  of  2;  inches.  Sanger-Miiller's  modification 
of  the  Ca?sarean  section,  with  deep  and  "half-deep"  sero- 
muscular suture,  was  performed  280  days  from  the  date  of  the 
last  period.  Labour  had  not  begun,  nor  had  any  means  been 
adopted  to  excite  pains.  The  placenta  was  situated  on  the 
anterior  wall.  The  operation  lasted  forty-six  minutes.  Some 
delay  arose  on  account  of  the  flabby  state  of  the  uterus.  The 
sutures  were  of  sterilised  silk.  The  Fallopian  tubes  were  tied 
in  two  places  and  divided  between  the  ligatures.  Ovaries 
were  not  removed.  There  was  some  ;)os/-/)fl/-?u»i  ha?morrhage. 
A  severe  attack  of  pleuro-pneumonia  followed,  but  there  was 
no  peritonitis  or  appearance  of  general  sepsis.  Recovery  was 
good;  the  patient  went  home  well  thirty-four  days  after 
operation.  The  child  (a  male)  was  alive  and  well.— (2)  Dr. 
.loHN  Shaw  read  notes  of  a  case  on  which  he  performed 
C;esarean  section  for  contracted  pelvis.  The  patient,  an  un- 
married primipara,  was  4  feet  5  inches  high.  The  pelvis  was 
strongly  rieketty.  the  true  conjugate  being  2.\  inches.  Sanger's 
modification  of  the  operation  was  performed  before  the  actual 
onset  of  labour.  There  was  not  much  loss  of  blood.  Chromic 
catgut  sutnres  were  used  (stout  deep  interrupted  ones,  and  a 
fine  continuous  peritoneal  one).  The  ovaries  were  not  re- 
moved, but  the  Fallopian  tubes  were  tied  with  silkworm  gut. 
The  child  was  delivered  alive,  and  left  the  hospital 
well.  The  mother  suffered  from  septicaemia,  due  to  re- 
tention of  some  shreds  of  decidua,  but  recovered  after 
the  uterus  had  been  repeatedly  washed  out.  She  left  the 
hospital  well.— (3)  Dr.  Cru.ixcwoRTH  narrated  the  case  of  a 
rachitic  dwarf,  aged  21,  4  feet  5  inches  high,  on  whom  he 
operated  on  October  8th,  1891.  Her  general  health  was  good; 
her  pelvis  was  obliquely  as  well  as  generally  contracted  ;  the 
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conjaentn  vcni  l.eiii);  2',  to  2]  inclips.  Tlu>  opemtion  was  pcr- 
fornu-ii  n  few  ilnvs  b«'fori'  labour  was  ('xpt'ctcd.  Tlif  uterus 
was  rotated  on  its  lonp  axis,  so  that  tlu-  riglit  apptMidnRcs 
were  almost  ilirertly  in  tlie  line  of  incision.  The  uterus  was 
opiMied  in  titu,  hut  was  brought  out  of  tlie  abdomen  after 
Iwing  emptied  to  faoilitate  the  introduetion  of  the  sutures. 
The  I'liild,  a  well-formed  male,  weighed  7  lb.-;.  7  ounces,  and 
cried  on  deliver>-.  The  elastic  ligature  was  not  used.  There 
wna  very  little  lia'morrhage,  the  uterus  contracting  well.  Ten 
de^p  silk  sutures  were  inserted,  and  l>etween  each  two  a-lialf 
deep  suture  was  passed.  No  douching  or  swabbing  of  tlie 
uterine  cavity  was  used.  Sterilisation  was  effected  by  liga- 
ture of  each  Fallopian  tube.  The  lochia!  disdiarge  scarcely 
■ninunteti  to  more  than  a  stain.  The  patient  left  the  hospital 
well  twenty-four  days  after  the  operation.- -Dr.  Mrniiocii 
C.VMuniiN  (tilasgow)  said  lie  was  strongly  in  favour  of  the 
Ciesarean  section  over  the  Porro-Ca^sarean  operation.  He  had 
performed  Ciesarean  section  lifteen  times  witli  only  two 
deaths  {and  these  were  in  no  way  due  to  the  operation). 
He  described  his  method  of  procedure.  Fir.-;t.  if  labour  h:id 
not  set  in,  it  should  be  induced :  then  a  o-  or  0-inch  incision 
in  the  abdominal  wall.  The  uterus  was  not  brouglit  out  until 
after  the  fa>tus  had  b<'en  extracted.  Any  rotation  was  carefully 
rectified,  and  a  small  incision  made  in  the  median  line  until 
the  membranes  (which  must  not  be  ruptured)  were  reached. 
Next  tlie  incision  was  enlarged  upwards  and  downwards  on  a 
bistoury,  the  hand  introduced,  and  the  child  extracted.  The 
uteruswasthenbrouphtoutand  thoroughly  emptied  of  placenta 
and  membranes.  The  edges  of  the  uterine  incision  were 
•verted  by  an  assistant,  and  deep  carbolised  silk  sutures  in- 
serted with  (if  necessary)  a  few  superficial  catgut  ones.  lie 
strongly  deprecated  any  interference  with  the  uterus  after  the 
operation,  liy  using  intrauterine  douches  or  by  the  introduc- 
tion of  a  drainage  tube.—The  debate  was  adjourned  to  the 
next  meeting. 

WEST  LONDON'   MEDICO-CHIRUEGICAL  SOCIETY. 

FnroAY,    March  4th,  1S92. 

Chas.  AVells,  M.D.,  President,  in  the  Chair. 

Ci-ixicAi,   Meetixo. 

Oi'M.— Mr.  FiT/.HOv  Henuam  showed  the  remains  of  a  Bran- 
chial Cleft  in  the  neck  of  a  girl,  atjed  19.— Mr.  BrnwELL  showed 
a  woman,  aged  54,  with  a  Swelling  on  the  right  side  of  the 
tongue,  which  was  adherent  to  the  deeper  structures.  There 
were  two  patches  of  leucoplakia  but  no  ulceration  and  no  en- 
larged glands.  She  had  had  no  pain,  but  complained  of  stiff- 
ness of  the  jaw  and  dysphagia  for  five  months.  There  was  no 
history  of  syphilis  nor  cancerous  inheritance.  Mr.  Bidwell 
regarded  it  as  an  unusual  form  of  malignant  disease,  and  ad- 
vised excision,  after  a  preliminary  puncture  to  negative  the 
chances  of  abscess.— Mr.  Keetlkv  exhibited  two  sisters 
treated  for  severe  form  of  Flat  Foot  by  wrenchingand  manipu- 
lation under  antesthesia  and  subsequent  fixation.  Mr.  Keet- 
ley  also  brought  tonvard  four  cases  of  Suturi'd  Patella.  Two 
cases  were  still  in  hospital  but  the  other  two  men  showed 
complete  power  in  the  limbs  and  movement  of  the  joint  up  to 
a  right  angle ;  the  operations  dating  less  than  two  months 
previously.  All  the  cases  healed  by  primary  union  without 
rise  of  temperature.  .Mr.  Keetley  always  washed  out  the 
joint  with  hot  sublimate  solution— 1  in  4, CHK).  He  showed  a 
solid  nickel-plated  bradawl  with  a  long  blade,  and  a  director 
of  diameter  a  si/.e  less  than  the  bradawl.  They  were  easily 
asepticised  and  exclusively  used  for  this  operation.  He  used 
only  one  silver  suture,  except  in  old  cases  where  early  passive 
movements  might  be  required,  and  closed  the  wound.  Mr. 
Keetley  likewise  showed  an  apparatus  for  exercising  and 
stretching  the  quadriceps  without  straining  either  the  bond  of 
union  or  the  ligamentum  patelhi-.— .Mr.  R.  Lake  showed  a 
woman,  aged  <>(,  in  whom  he  had  removed  a  Mucocele  10 
months  ago.  The  obstruction  was  cured  ami  she  was  still 
wearing  a  style  without  inconvenience.— The  Puesidknt,  Drs. 
C.  H.  Bkx.vett,  Campiiei.i.,  Pope,  Symoss  Kcclks,  Batten, 
and  .Mr.  Percy  Dis.s  made  remarks  upon  the  cases. 

Prbse.ntatio.v.— Dr.  R.  W.  Jaime  has  received  from  the 
members  of  the  Coalville  Ambulance  Class,  in  recognition  of 
his  services  as  instructor,  a  silver  mounted  walking  stick  and 
silver  pencil  case. 


BIRMIXGH.VM     AND    MIDLAND    COUNTIES    BR.VNCH 
OF  THF,  BRITISH    MEDICAL  ASSOCIATION. 

TiifnsDAY,  FEnnuAiiY  11th,  1.'*92. 
Thomas  Savack,  M.D.,  President,  in  the  Chair. 
i'n/)fr.<.  — Mr.  F.  Marsh  read  a  paper  on  the  Treatment  o 
Recurring  Dislocation  of  the  Lower  Jaw  by  a  New  Method. 
In  tlie  discussion  which  followed,  Mr.  V.  Jackson,  Mr. 
A.  I'ltKEit,  and  Mr.  Linvotook  part;  and  Mr.  Mahsii  replied. — 
Dr.  Stai  r.v  'WiiSdN  read  a  paper  on  Some  Points  in  tlie 
Diagnosis  of  Defective  Muscular  Power  of  the  Stomach. 
Remarks  were  made  by  Dr.  Si.mhn,  Dr.  \.  Har\  i;y,  Mr.  Lloyd, 
and  Mr.  I".  Smiiii  ;  and  Dr.  S.  AVii.so.v  replied. 

(Vj*(s.— Mr.  Langi.kv  Erownk  showed  a  man  aged  56,  who 
had  suH'ered  from  .\cute  Intestinal  Obstruction  from  adhesion 
of  intestine  to  a  hernial  sac.  For  some  months  he  had  been 
subject  to  attacks  of  sickness,  with  colic  and  constipation  ; 
had  lost  much  tlesh,  and  was  supposed  to  have  some  malignant 
disease.  <  hi  November  24th  the  usual  symptoms  of  intestinal 
obstruction  came  on,  and  some  were  very  marked,  the  vomit- 
ing becoming  stcrcoraceous.  There  was  a  small  femoral 
iiirnia  on  the  right  side,  easily  reducible,  but  returning  imme- 
diately when  tlie  patient  coughed.  The  cause  of  the  obstruction 
being  obscure,  the  abdomen  was  opened  in  the  middle  line. 
The  intestines  were  congested,  and  much  distended  and  col- 
lapsed. The  seat  of  the  liernia  was  first  examined,  when  the 
l3owcl  could  readily  be  felt  below  it.  The  gut  could  not  be 
drawn  out  of  the  sac,  but  with  care  the  sac  itself  was  stripped 
oir  the  gut,  leaving  a  raw,  bleeding  surface  exposed.  Two 
ligatures  were  applied  to  bleeding  points  ;  then  all  oozing  was 
stopped  by  the  application  of  hot  water,  and  thewound  closed. 
The  recovery  was  uninterrupted. — Mr.  Vixcent  Jacksox 
related  a  recent  case  of  Herniotomy  in  a  lady  who  had 
suffered  from  symptoms  of  obstruction  of  the  bowels  for 
five  days  previously.  Apparently  the  symptoms  were  due  to 
a  large  right  inguinal  hernia,  and  which  had  been  irreducible 
for  years.  This  when  explored  was  found  to  contain  only 
omentum,  and  so  altered  as  clearly  proved  it  had  not  recently 
descended.  A  further  examination  revealed  the  presence  of 
a  small  femoral  hernia  underlying  and  concealed  by  the  large 
inguinal  hernia.  The  sac  of  this  was  opened,  and  the  con- 
tained bowel,  after  division  of  the  constriction,  was  quietly 
returned.— Dr.  Stacev  AVii.sox  showi'd  a  small  boy  who  had 
fallen  downstairs,  and  probably  injured  his  cervical  spinal 
cord.  Symptoms  affecting  the  left  face,  arm,  and  leg  were 
noticed  shortly  after  the  injury. 

S/iecimi>ns.  —  'l'he  Pui.sinKXT  showed  an  example  of  Tubal 
Pregnancy  occurring  on  each  side.  On  the  right  the  tube  was 
ruptured  about  its  centre,  and  an  apoplectiform  mole  had 
escaped.  On  the  l-ft  a  tumour  as  large  as  the  closed  fists,  full 
of  black  clot,  was  found  adherent  to  omentum  and  intestine. 
It  came  away  whole.  The  ampulla  was  dilated,  and  gave  the 
ai)pearanee  as  if  the  escape  had  been  through  it,  an  instance 
(if  so-called  "tubal  abortion."  The  patient  did  well. — Mr. 
Ji>iui.\x  Li.iivn  showed  a  case  of  Congenital  \'alvular  Stricture 
of  the  Male  I'retlira  from  a  child  three  weeks  old.  The 
bladder  was  hypertrophied  and  contracted,  the  ureters 
and  the  kidney  pelves  dilated,  and  the  kidneys  were 
typical  so-called  "  surgical  kidneys.''  The  specimen  presented 
in  every  detail  an  exact  parallel  to  the  well-known  similar 
conditions  seen  in  the  male  adult  dying  from  the  effects  of 
urethral  stricture. 

BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

TrESDAY,  March  1st,  1892. 

Robert  Mercer,  M.R.C.S.,  L.R.C.P.Ed.,   President,  in  the 

Chair. 
Catps.—T>T.  Major  showed  a  mechanic,  aged  36,  the  subject 
of  .\neurysm  of  the  first  part  of  the  .•Vorta.  The  first  sym- 
ptom was  sudden  paroxysmal  pain  in  the  right  side  and  arra 
about  nine  months  previously.  A  large  pulsatile  tumour 
presented  between  second  and  fourth  interspaces  on  the  right 
sternal  margin.  The  pupils  were  unP(|Ual,  but  there  were  no- 
other  pressure  symptoms.  Treatment  consisted  of  rest, 
morphine,  and  large  doses  of  iodides  with  restricted  fluids, 
Viut  otherwise  ordinary  diet.  The  patient  was  very  much  im- 
proved. The  PnESu>EXT,  Drs.  Kerr  and  i  ioM-RKV  Cartel 
made  remarks.- Mr.  Pettitt  showed  a  clerk,  aged  33,  who 
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had  resided  some  lime  at  Lagos,  West  Africa.  His  illness 
began  acutely  with  vomiting  alter  dining  with  a  friend,  who 
likewise  suffered,  but  speedily  recovered.  Tlie  patient  could 
not  stand  next  day,  and  nine  months  after  onset  was  brought 
to  England.  He  supposed  liinirielf  suH'ering  from  sasswood 
poisoning,  which  was  said  to  produce  rapid  paraplegiff,  end- 
ing fatally.  He  had  had  malatia,  rheumatism,  gonorrhoea, 
and  there  was  a  history  of  alcoholic  excess.  He  was  pro- 
foundly an;emic,  could  hardly  stand,  liad  little  power  in  his 
limbs,  double  wrist  and  foot  drop,  no  knee-jerks,  atrophy  of 
interossei  and  thenar  muscles,  tenderness  on  sc|ueezing  calf 
muscles,  reaction  of  degeneration  in  muscles  of  thumbs  and 
extensors  of  legs.  No  lead  line,  no  mental  peculiarities  ; 
urine  contained  a  trace  of  albumen,  and  lead  was  detected  in 
it.  Dr.  ISI.v.ioii  said  that  the  case  was  undoubtedly  peripheral 
neuritis,  and  iodides  were  given  and  massage  persevered 
with,  and  this  last  had  undoubtedly  restored  the  man  to  the 
good  state  he  was  in.  Jlr.  Offord  said  poisoning  by  sass- 
wood or  sassywood  was  usually  fatal  on  the  second  or  third 
day,  and  resembled  tetanus  somewhat  in  symptoms.  Drs. 
Cahter,  Kerr  and  RABAiiLiAii  continued  the  discussion. 

Melanotic  Sarcoma  nf  Brain.  -^{x.Vetiitt  rea.(i  notes  of  the 
case  of  a  man,  aged  43.  who  had  the  right  eye  removed  some 
months  after  a  severe  Idow.  On  admission  to  hospital  seven 
months  later  he  was  totally  deaf  and  blind,  knee-jerks  gone, 
face  paralysed,  ;  a  tetanic  spasm  occurred  about  ten  days  be- 
fore death.  On  post-mortem  examination  numerous  inky 
black  growths  were  scattered  over  the  surface  of  the  brain. — 
Dr.  Major  showed  specimens,  showing  them  to  be  melanotic 
sarcoma  invading  the  membranes  and  extending  to  the  cor- 
tex ;  he  also  showed  the  growth  starting  in  the  neighbour- 
hood of  vessels.  The  eye  was,  on  examination,  found  attected 
with  melanotic  growth.— Messrs.  Hubrocks,  Althoepe,  Kerb, 
and  Kabagliati  discussed  the  case. 

Strangulated  Hernia.  — Ti-c.  Rab-IGLiati  read  notes  of  a  case 
of  strangulated  inguinal  hernia  in  which  the  symptoms  were 
very  acute,  and  where  he  had  effected  a  radical  cure. 


LEEDS  AND  WEST  RIDING  I^IEDICO-CHIRURGICAL 

SOCIETY. 

Fridat,  Febriahy  oth,  1892. 

A.  Rabagliati,  M.A.,  M.D.,  President,  in  the  Chair. 

Influenza. — Dr.  Godfrey  Carter  (Ilkley)  read  a  paper  on 
nuarantine  in  intluen/.a.  He  regarded  the  disease  as  highly 
infectious,  and  like  measles,  especially  in  the  early  stages,  so 
that  when  one  inmate  of  a  house  was  affected,  precautionary 
Mieasures  when  adopted  were  often  too  late  to  prevent  the 
disease  spreading;  still,  such  measures  should  be  insisted  on. 
He  strongly  advocated  greater  precautions  in  such  details  as 
not  allowing  children  from  an  infected  house  to  go  to  school. 
The  disease  in  his  experience  could  be  traced  alons  the  lines 
iif  human  communication. — Dr.  Orlando  Joxes  (Harrogate) 
irad  a  paper  on  influenza,  its  cause  and  treatment. — A  good 
liiscussion  on  the  two  papers  followed,  several  members  tak- 
ing part  in  it. — Dr.  Godfrey-  Carter  replied. 

Cai'ei',  etc. — The  following  cases,  etc.,  were  shown  : — Mr. 
l.iTTi.EwooD  :  Case  of  Congenital  Deformity  of  Both  Shoulders. 
-Dr.  Hellieb  :  Portable  Instrument  Case  for  Immediate 
I'erineorrhaphy. — Mr.  E.  O.  Croft:  Large  Hydrosalpinx. — 
Mr.  J.  Irving  (Huddersfleld) :  Large  Gall  Stone  Passed  by 
r.owel.— Dr.  Trevelyan  :  Braiti  from  a  Case  of  Sudden  Hemi- 
plegia with  Aphasia  in  a  Child,  aged  8  years,  convalescent 
from  diphtheria. 

C0BHECTI0N.S. 

.tr^/mn^■  atitl  fjithtfn:'t.—Viv.  SisLEY  writes  with  reference  to  a  report 
H iiicli  appeared  in  the  British  Medical  Journal  of  February  I'Ttli,  of  a 
l';ipcr  wliicli  lie  read  Ijcfore  the  Epidemiological  Society,  that  wh.at  he 
intended  to  say  was  that  as  lonu'  ago  as  I^".^  I'rofessor  Fleming  pointel 
'lut  clearly  that  equine  inlluenza  was  oontaeious,  and  that  as  late  as  May, 
1 '■.•!,  doubt  wasexpresi^cd,  at  a  meeting  of  the  Epidemiological  society,  as 
Id  the  contagious  nature  of  inlluenza,  and  that  the  highest  vcterinaiy 
authorities  were  in  advance  of  most  medical  writers  on  human  inlluenza. 
I'lir  "Copeland"  read  "C'rcighton  "  ;  for  "Sir  J.  Caird"  read  "Mr.  I'aird 
I'l  Lochgoilhead."  M.  (illivier's  observations  were  on  a  disease  supj>osed 
t'l  be  inlluenza,  which  affected  ca(,<.  not  horses.  As  to  the  spread  of  the 
disease  from  man  to  animals,  and  from  animals  to  man,  he  said  that  the 
evidence  at  present  at  our  disposal  seemed  to  him  to  point  to  the  fact 
Ihat  although  the  spread  of  inlluenza  to  man  from  animals  and  from 
animals  to  man  was  certainly  not  the  usual  one,   there  was        ""  ' 


evidence  that  both  these  ways  of  infection  might  occur  to  make  the  sub- 
ject worthy  of  careful  and  thorough  study.  The  balance  of  evidence  ap- 
pears to  be  in  favour  of  the  view  that,  although  protection  altorded  by  an 
attack  of  influenza  is  of  much  less  force  than  is  the  case  in  many  other 
diseases,  yet,  cjfrri.^  paritms.  a  person  who  has  had  an  attack  of  in- 
lluenza is  less  likely  to  take  tlie  disease  than  one  who  has  not  had  it. 

lirtrir  .-irid  hi  Fof>fls.  —  ^\r.  <".  E.  ('.\ssal  writer,  with  refeience  to  the  re- 
port of  the  meeting  of  the  Society  of  Medical  Oflicers  of  Jteallh.  which 
nppearedin  the  Bkitish  Mkhical  J<irRNAi.  of  .March  .'.th.  l-f-',  p.  .'H14  :  I 
did  not  say  that  I  was  "the  first  to  demonstrate  the  presence  of  boric 
acid  in  butter  and  cream."  1  said  that  I  believed  I  was  the  (irst  public 
analyst  to  certify  milk,  butter,  cream,  and  other  foods  croutaining  borates 
as  adulterated  under  the  .\cts.  and  that  it  was  not  possible  for  a  jniblic 
analyst  to  deal  with  the  m:itter  otherwise.  It  was  in  W-^T  'not  l^^'Jt  that 
I'r.  Dudficld  and  I  reported  on  the  subject,  but  to  the  Kensington  Vestry 
(misprinted  Kenningtoni.  The  opinions  of  Sir  A.  Clark,  Sir  If.  Thomp- 
son, and  Dr.  IJruntoo.  were  not  sought  for  by_  that  body  at  tliat  time,  but 
in  IS',U.  Dr.  Brunton  did  not  refer  to  the  investigations  of  F^rster.  I 
referred  to  them  in  my  paper.  It  was  not  Fiirster.  but  L.  Htitter  who 
found  that  boric  acid  and  borates  acted  injuriously  on  plants.  The 
amounts  of  boric  acid  stated  by  me  to  have  been  added  to  butter  were 
from  0.0.5  to  as  much  asO  .5,  and  even  I  per  cent. 
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A  History  of  Epidemics  in  Britain  from  ad.  664  to  the 
Extinction  of  Plagce.  By  Charles  Creighton,  M.A., 
M.D.  Cambridge  :  The  L'nivcrsily  Press.  1891. 
The  present  work  is  at  once  an  important  contribution  to 
British  epidemiology  and  a  valuable  instalment  of  that  his- 
tory of  Enclish  medicine  of  which  so  small  a  part  has  been 
written.  We  hasten  to  express  our  appreciation  of  its  worth. 
Being  formed  on  the  best  models  of  modern  original  historical 
research,  we  are  no  longer  treated  to  the  well-worn  anecdotes 
and  untested  statements  of  former  compilers.  Monastic  re- 
cords. Rolls  series,  MS.  correspondence,  parish  registers, 
diaries,  Acts  of  Parliament,  and  numerous  other  reliable 
sources  of  information  have  been  searched  to  illustrate  and 
strengthen,  or  else  to  disprove,  accepted  theories  and  facts. 
And  although  some  of  its  conclusions  come  into  startling 
collision  witli  many  historical  commonplaces,  yet  since  each 
one  is  founded  on  more  or  less  reliable  evidence,  it  will  not 
suffice  to  dismiss  them  with  a  mere  expression  of  incredulity. 
An  ecjually  careful  examination  and  comparison  of  original 
evidence  will  be  necessary  for  their  disproof;  and  since  few 
have  either  the  necessary  knowledge,  time,  or  industry  for 
such  a  labour,  there  is  danger  lest  its  novel  conclusions,  true 
and  untrue,  will  in  future  be  adopted  unhesitatingly  by  less 
competent  and  conscientious  historians,  and  so  in  their  turn 
become  the  accepted  commonplaces  of  future  writers. 

From  a  critical  standpoint,  the  work  may  be  divided  into 
three  portions  of  varying  authority  and  excellence:  (a)  an 
historical  record  of  events  of  the  very  highest  value.  This  may 
be  unhesitatingly  accepted  with  very  little  reserve.  (6)  His- 
torical conclusions  concerning  matters  of  fact  which,  being  in 
all  cases  supported  by  quoted  evidence,  demand  a  respectful, 
if  critical,  consideration,  and  are  of  a  very  interesting  and 
stimulating  character :  and  (c)  theories  of  the  origin  of  epi- 
demics, which,  contradicting  as  they  do  the  great  triumph  of 
modern  epidemiologir'al  research — namely,  bacteriological  dis- 
coveries—will probably  be  unhesitatingly  rejected,  both  now 
and  still  more  in  the  future. 

It  is  impossible  to  discredit  the  positive  discoveries  of  com- 
petent observers,  carefully  checked  and  rechecked.  on  the 
authority  of  historical  evidence,  fragmentary  in  character, 
compiled  in  remote  ages,  when  neither  the  necessary  instru- 
ments nor  training  for  the  accurate  observation  of  obscure 
phenomena  existed.  As  easy  would  it  be  to  overturn  the 
modern  science  of  astronomy  by  records  culled  from  the  astro- 
logical archives  of  Nineveh,  or  to  disprove  a  chemical  eciua- 
tion  of  to-day  out  of  some  ancient  alchemical  treatise,  as 
it  is  to  upset  modern  bacteriology  by  the  casual  uncritical 
chronicles  of  the  .Middle  Ages. 

Leaving  this  debatable  ground  for  more  pleasant  and  pro- 
litable  regions,  it  may  be  said  that  much  novel  information 
will  be  found  in  the  historical  account  of  the  Black  Death. 
The  author,  for  instance  (.p.  200)  opposes  to  Hecker's  state- 
ment that  the  Black  Death  was  succeeded  by  a  greater 
fecundity  in  women  much  interesting  statistical  and  other 
information.  The  description  of  the  symptoms  of  the  epi- 
demic on  page  119  is  most  valuable  and  miimte.     The  state- 
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ment  on  page  202  tlint  aftor  this  toiriblp  visitation  the  plague 
IxH-anie  fnllciiiie  for  tlircc  conturifs  in  Britain— tlu>  grand 
iymotio  diiifasi-  of  tlic  ai,M'  — not,  as  historians  suggest,  ira- 
porl«'<l  and  n'iniport<'d,  l>iit  eviT  present  in  some  place  or 
•notlier.  has  great  inlen'St  not  tfie  least  when  applied  to 
onr  author's  own  dietum  •'that  the  attempt  to  link  in  one 
seritw  the  various  scattered  and  eireumscrilied  spots  of  plague 
now  or  lately  existing  must  fail  disat^trout'ly  the  moment  it  is 
seri.  usly  attempted, '  for  just  as  a  careful  examination  of 
loc  il  records  lias  convinced  Or.  t'BKUiUTos  that  the  various  in- 
eiplicaide  outbursts  of  plague  in  Kngland  during  the  Miditle 
Agce  were  only  the  local  manifestations  of  a  constantly  present 
disease,  so  if  fuller  records  were  kept  in  barbaric  countries,  his 
diffieulties  and  objections  to  modern  theories  on  such  grounds 
as  tlie.se  would  vanish.  If  historical  epidemiology  has  any 
value,  it  is  in  the  explanation  of  ill-understood  events  of  the 
iMcsent  day  by  the  eonsider.ition  of  similar  events  oceurriiiir 
111  Ih'-  past,  hiit  under  more  favourable  conditions  for  observa- 
tion and  record. 

Is  it  possible  that  the  alleged  disinclination  of  our  ancestors 
to  wash  themselves  arose  from  the  doctrine  promulgated  by 
the  Bislioj)  of  .\arhus,  in  his  work  on  the  plague,  printed  in 
Knglish  in  ItSO.  and  again  in  I.'>;W.  and,  as  !)r.  Ureighton  tells 
us,  i-opied  into  nearly  all  the  Knglish  books  on  plague  as  late 
as  tlie  17th  century':'     This  prelate  declared   that   "Where 

bodies  be  of  resolution  or  opening  as  men  which usen 

often  times  bathis.  or  men  that  be  hot  with  labour  or  very 
great  anger,  they  have  their  bodies  more  disposed  to  this  great 
sickness  "  (p.  212).  The  shape  and  colour  of  the  cross,  which 
with  the  dismal  legend,  "  Lonl  have  mercy  upon  us,"  was 
painted  on  the  door  of  each  plague-stricken  house,  has  an 
antiqunrian  interest.  The  cross  was  that  of  St.  Anthony, 
namely,  aheailless  one,  like  a  crutch,  and  was  painted  iluring 
the  epidemic  of  tlie  Kith  century,  of  a  blue  colour,  with  its 
invocation  upon  canvas  or  boarcl,  anil  fixed  to  the  post  of  the 
street  door.  Puring  the  17th  century  the  colour  of  the  cross 
had  been  altered  to  red. 

The  following  account  of  the  duties  of  scavengers,  and  the 
origin  of  their  name,  is  extracted  from  an  old  work  entitled  a 
D'ncrijition  and  Accntnt  of  the  Citi/  of  Eieter.  written  in  the 
reign  of  (Jueen  Kliz.ibethby  the  chamberlain  of  that  city,  but 
not  published  until  17f)o :  "They  are  necessary  ofhcers  who 
cannot  be  wanted  in  any  well-governed  city  or  town,  because 
by  them  and  their  services  all  things  noisome  to  the  health 
of  man,  and  hurtful  to  the  state  of  the  body  of  the  common- 
wealth, are  advertised  unto  the  magistrates,  and  so  they  be 
the  means  of  the  redress  thereof.  And  therefore  they  be 
called  scavengers,  as  who  saith  Showers  or  Advertizers,  for  so 
the  word  soundeth.'" '  Perhaps  little  can  be  said  in  favour  of 
the  physicians  who  had  to  cope  with  these  early  pestilences ; 
at  least,  one  Scotch  \vTiter  speaks  of  them  (in  l.'ili-f)  as  being 
"  mair  studious  of  their  awine  helthe  nor  of  the  conimon- 
•weilthe,"'  and  instances  in  support  of  this  opinion  could  be 
adduced,  but,  as  our  author  truly  observes,  "  there  were 
doubtless  benevolent  men  among  the  practitioners  of  medi- 
cine then  as  now,  but  the  profession  of  medicine  has  never 
been  one  in  which  individuals  could  rise  conspicuously  above 
the  level  of  their  age,  and  the  moral  standard  of  those  cen- 
turies was  a  poor  one.  It  is  not  surprising  then  that  John 
of  Salisbury,  indulging  in  a  taste  for  epigram,  should  have 
characterised  the  profession  of  medicine  in  the  twelfth  cen- 
tury as  follows  :  '  They  have  only  two  maxims  which  they 
never  violate.  Never  mind  the  poor,  never  refuse  money  from 
the  rich.'"    (P.  61.) 

The  history  of  the  epidemic  of7pweating  sickness  is  most 
interesting,  as  indeed  is  that  of  other  epidemics.  In  fact,  the 
whole  will  well  repay  the  most  careful  perusal.  Dr.  Creighton 
is  W'rfectly  candid  on  the  subject  of  his  authorities,  acknow- 
ledtring  when  his  information  is  only  obtained  at  second 
liand,  as  in  the  quotation  from  John  of  Salisbury  given  above, 
and  in  the  account  of  the  death  of  the  young  Duke  of  SulMk 
and  his  brother.  Lord  Charles  Brandon,  from  the  sweating 
sickness  July.  l.Vil,  where  a  note  gives  the  information  that 

i.tily  dllTerent,    Skent  —  "  fenrrpptr   fE.  wllli   F.  suffix),  formerly 

-  ■  t!if»  ■•  1«  in(n!»trc.  Til**  -«fn«o  haa  mudi  ctiniiRCd;  a  tcnutfjrr 

^                 ■             ■      .      -          .  ,                  .^1,,  nfti'tifif.  I.'.,  the  ili'ipliiy  of 

./  I  to  clcftiiHinR  tbft  slrfcls  fnr 

1  .ills  word  with   Krcncli   siilHx 

n///  frfni  A  s.  ..>.M,  liii  10  •.uc-.v.  >'"U'#  ConciH  Klynioiofficat  Diet., 
I8)U.  p.  KM,  t.  r.  show. 


the  statement  is  derived  from  XichoH's  notes  to  Maeliyn,  who 
supplies  a  reference  to  Gent.  Mag.,  182.'),  II,  20G.^ 

JormxAi.  OK  THE  Lepkosv  I.westioatio.v  Comxiittek. 
December,  IS'Jl. 
TiiK  praiseworthy  task  of  publishing  information  regardin 
leprosy  from  various  jiaits  of  the  world  is  continued  success- 
fully ill  the  present  luiniber.      Dr.  Hellat,  of  St.  I'eteisburg, 
supplies  information  regarding  the  prevalence  of  the  disease 
ill  tlie  r.altic  provinces  of  Russia,  where,  he  states,  it  is  very 
widely  spread-  in  certain  districts  as  niiiiiy  as  2  per  cent,  of 
the  population  l>eiiig  allected.      He  rcnuuks  that  in  some  of 
tlie  cases  it  was  obvious  that  the  leprot-y  could  only  have 
spread  by  contagion.      Dr.  I'ngerlund  sends  a  summary  of  a 
paper  on  lci>rosy  in  Kuusamo,  in  Finland,  where  leprosy  has 
always  been  endemic. 

There  is  an  interesting  letter  from  Consul-General  .\bbott 
on  leprosy  in  lliazil:  and  a  communication  by  Dr.  Lima  on 
the  Leper  Hospital  of  Kio  Janeiro,  in  whicli  the  number  of 
patients  lias  oscillated  between  .3.i  and  SO.  Leprosy,  he  states, 
is  not  indigenous  in  Brazil,  having  been  brought  there  either 
by  the  Africans  or  by  the  first  Portuguese  settlers.  A  black 
man,  who  had  been  a  cook  in  the  liospital  for  thirty-eight 
years,  developed  leprosy  at  the  end  of  that  period.  A. 
Brazilian  Viy  birth  became  a  leper  after  haviiiL'  I'een  about 
eii;lit  years  employed  as  a  waiter  in  the  hospital.  .\n  inte- 
resting case  is  related,  in  which  in  a  Braz.ilian  family  of 
tierman  parentage  three  children  and  both  parents  became 
leprous,  the  first  case  occurring  in  the  third  child  when  at 
the  age  of  3.  Dr.  Lima  has  observed  a  few  cases  of  sponta- 
neous cure. 

Dr.  Goldschmidt  contributes  a  condensed  translation  of 
his  recent  monograph  on  leprosy  in  Madeira,  where  he  con- 
siders tliat  the  disease  shows  a  tendency  to  disapjiear. 
He  states  that  he  once  saw  the  infection  carried  into  a 
healthy  family  by  a  leprous  wet  nurse.  He  believes  that 
complete  isolation  of  all  lepers  and  their  families  is  the  only 
reliable  measure  for  quickly  and  totally  eradicating  the  con- 
tagion. 

Dr.  Beaven  Rake  and  Dr.  Buckmaster  supply  a  summary  of 
the  results  olitained  Ijy  them  in  an  extensive  series  of  obser- 
vations regarding  vaccination  in  lepers.  Ninety-three  cover- 
glasses  were  prepared  from  the  fiuid  of  vesicles,  and  in  no 
case  were  leprosy  bacilli  undoubtedly  found.  There  is  also 
a  letter  from  Dr.  Castor  on  leprosy  and  vaccination  in  British 
Guiana,  in  which  he  shows  that  it  is  not  the  fact  that  the 
disease  has  been  propagated  in  that  country  by  vaccination. 

.Abstracts  of  reports,  papers,  notes,  etc.,  deal  more  or  less 
with  the  same  subject,  and  with  leprosy  in  New  South 
Wales,  and  abstracts  are  given  of  several  recent  papers  on 
leprosy.  

OiTi.ixES  OK  Zoology.  By  J.  AiiTHrn  Thomson,  M.A., 
F.R.S.E.,  Lecturer  on  Zoology  in  the  School  of  Medicine, 
Kdinburgh.  Edinburgh  and  London:  Young  J.  Pent- 
land. 
The  object  of  this  book,  as  set  forth  in  the  pi^face,  is  "to 
serve  as  a  manual  which  students  of  zoology  may  use  in  the 
lecture-room,  museum,  and  laboratory."  Tliat  any  one  book 
could  ser\'e  purposes  SO  extensive  would  be  surprising ;  that 
this  one  certainly  does  not,  is  evident  on  even  a  cursory 
glance.  The  only  book  which  is  not  out  of  place  in  the 
lecture-room  is  manifestly  the  notebook  ;  in  the  museum  we 
require  the  svsteraatic  treatise:  and  in  the  laboratory  the 
notebook  a'nd"the  book  of  dissections.  The  student  will,  how- 
ever, find  .Mr.  Thomson's  Outlines  eminently  useful  in  his 
private  reading,  on  account  of  the  many  really  excellent 
qualities  which  it  possesses.  Chief  among  these  is  the  fact 
that  it  is  written  on  the  plan  on  which  a  sound  introduction 
to  the  mass  of  detail,  of  which  zoology  consists,  can  only  Ije 

>  On  icfciTiiiR  to  llie  volume  of  the  OeiUltmnnS  Maija-.inc  Riven  above 
on  Nliliolls  aulhoritv.  we  find  tlie  place  of  quotation  correctly  noted.  11 
eonlnins  a  letter  liy  a  eorrospoiulcnt  over  llie  signature  "  D.  A.  i .  wlio 
states  that  lie  possesses  a  copy  of  a  work  cntilled  i:,,hl;la  tie  I  itn  el  Obilu 
Dimriim  Frnlrum  .-iifft^lcie'ishnii.  Ilcnrici  et  Caioli  Hiaiidon,  Ito.  1.S..1'.  and 
tliat  in  addition  toliis  copy,  the  llodleian  Library  at  (Ixford,  the  Ihitisli 
.MuKOiini,  and  Earl  Spencer  possess  others.  He  cives  two  closelvprintea  . 
columns  of  cxtraits  from  the  work,  the  account  of  the  deaths  of  the  two 
lads  being  touching  enough. 
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obtained.  One  type  of  each  plan  of  structure  is  chosen  and 
described  with  just  suffiL'ient  detail,  and  such  notice  of  rela- 
tively unimportant  and  aberrant  forms  is  given  as  is  neces- 
sary to  ati'ord  an  idea  of  the  scope  of  the  science,  and  the 
wliole  is  blended  into  a  continuous  story  by  a  minimal 
quantity  of  theory.  Such  is  the  style  of  book  that  has  been 
long  wanted  and  hitherto  unsupplied,  and  such  seems  to  be 
the  goal  for  which  the  author  has  striven,  and,  on  the  whole, 
he  has  fairly  reached  it,  that  is,  in  so  far  as  such  a  book  can 
be  written  for  elementary  students.  The  types  chosen  for 
description  are  typical,  and  agree,  for  the  most  part,  with 
tliose  of  which  a  knowledge  is  required  by  most  examining 
bodies. 

Their  description  is,  however,  insufficient  for  practical 
work  :  only  the  chief  points  being  described,  and  even  these 
with  not  suflicient  detail  to  save  as  directions  for  dissection. 
This,  putting  aside  tlie  tliird  of  the  intended  aims  of  the  book 
set  forth  in  tlie  preface,  has  been  wisely  done.  There  are 
already  several  excellent  manuals  of  dissection  pulilished, 
and  it  would  only  be  adding  unnecessarily  to  the  bulk  of  the 
book  to  attempt  to  supply  a  fresh  one. 

Chapter  i  gives  a  general  survey  of  the  animal  kingdom, 
and  an  outline  of  the  classification  adopted.  Chapter  ii  deals 
with  general  physiology,  and  a  short  account  of  its  history. 
The  short  section  on  '•  Modern  Conception  of  Protoplasm  "  is 
an  excellent  and  impartial  survey  of  the  lights  in  which  this 
apparently  insoluble  problem  is  regarded  at  present. 
Chapter  iii  comprises  a  short  account  of  "  elements  of  struc- 
ture." The  term  morphology  is  used  as  synonomous  with 
this  phrase,  a  usage  which  may  prove  misleading  to  many 
beginners,  the  former  term  being  usually  applied  in  a  more 
comprehensive  and  comparative  sense.  Reproduction  is 
dealt  with  in  Chapter  iv.  Every  one  who  has  read  the  author's 
Ewhitinn  of  Sex  will  appreciate  the  rapid  manner  in  which 
theory  after  theory  is  recapitulated,  but  such  a  mass  of  specu- 
lation at  the  beginning  of  an  introduction  to  zoology  is  out  of 
place.  Then  follow  cliapters  on  palEeontology,  geographical 
listribution,  and  etiology.  From  Chapter  viii  onwards  the 
animal  kingdom  is  dealt  with  in  order. 

A  useful  feature  of  the  book  is  the  frequent  summaries  of 
the  characteristics  of  two  or  more  groups  tabulated,  and 
arranged  to  display  the  various  points  of  agreement  or  other- 
wise. 

The  illustrations  will  probably  prove  a  considerable  draw- 
liack  to  the  extended  use  the  book  deserves.  They  are 
insufiicient  in  number  and  badly  placed.  The  method 
nlopted  is  to  intersperse  at  intervals  a  plate  of  woodcuts 
faced  with  a  description.  The  reader  is  thus  continually 
"bilged  to  turn  over  the  leaves  in  order  to  consult  tlie  plates. 
Most  of  them  appear  to  be  freehand  copies  of  well-known 
lilocks. 

KECUErL  DB  Mk.moiees,  Notes,  et  Observatioxs  sutb 
l'Idiotie.  Par  BornxEviuE,  Medecin  deBicetre.  Vol.1, 
with  G  plates.  Paris :  Bureau  du  Proi/res  Midical. 
This  book  forms  part  of  a  library  of  special  education,  and  is 
published  with  the  object  of  pleading  the  cause  of  those  who 
are  unable  to  do  so  for  themselves.  An  interesting  fact  con- 
nreted  with  it  is  that  it  is  printed  at  the  Bicetre,  by  patients 
« lio  have  been  trained  to  use  tlie  printing  press  there.  It 
■onsists,  aa  the  title  denotes,  of  a  collection  of  memoirs, 
notes,  and  observations  on  idiocy,  written  by  various  authors 
between  the  years  1772  and  ]S4'().  A  second  volume  is  pro- 
mised, which  will  comprehend  the  period  between  1840  and 
IfSi).  When  Dr.  BorRNE\iLLE  was  appointed  physician  to  the 
riiird  Section  of  the  Bicetre,  and  had  to  take  charge  of  the 
idult  epileptics  ajid  liackward  and  epileptic  idiot  cliildren.he 
ivas  anxious  to  find  out  what  had  been  written  on  tlie  subject 
■  'f  idiocy  in  his  own  country.  This  book  gives  the  result  of 
his  inquiry. 

Up  to  the  time  of  Esquirol,  who  in  1818  published  an  article 
"11  Idiocy  in  the  Dictionari/  of  Mfiiical  Sciences,  the  memoirs 
in  the  subject  were  not  of  milch  importance,  but  tlie  observa- 
;  ions  which  he  made  have  furnished  a  basis  for  subsequent 
nthors  who  have  occupied  Iheinselves  with  the  question. 
the  idea  that  the  number  of  iiiots  in  France  is  inconsiderable 
IS  tlie  reason  why  little  attention  has  been  paid  to  them,  and 
-carcelyany  provision  made  for  them.    In  1870  the  number 


requiring  care  was  said  to  be  40,000,  but  Dr.  Boumeville  is  of 
opinion  that  r>0,000  is  now  nearer  the  mark.  The  works  that 
have  been  written,  and  which  are  comprised  in  this  collection, 
furnish  useful  information  on  tlie  pathology,  care,  education, 
and  treatment  of  idiocy,  and  are  an  excellent  guide  to  physi- 
cians, teachers,  and  all  those  who  have  to  do  with  such  cases  ; 
and  tlie  fact  that  the  memoirs  contain  many  useful  ideas  has 
induced  the  author  to  make  the  collection.  The  book  contains 
articles  by  no  less  than  twenty  difi'erent  authors,  among  whom 
the  names  of  Esquirol,  Voisin,  and  Pinel  are  well  known. 

Esquirol's  article  points  out  the  difference  between  de- 
mentia and  idiocy  with  the  words  which  have  been  so  often 
quoted:  "The  man  demented  is  deprived  of  intelligence 
which  he  formerly  enjoyed — he  is  a  rich  man  become  poor  ; 
the  idiot  has  always  been  in  a  state  of  misfortune  and 
poverty."  Between  the  man  whose  senses  and  intellectual 
faculties  are  feebly  developed  and  the  idiot  there  are 
innumerable  degrees  of  intelligence,  and  he  divides  them 
all  into  two  classes— imbeciles  and  idiots.  His  description 
of  both  is  very  accurate,  and  many  eases  are  quoted  to 
illustrate  his  facts.  He  considers  speech  to  be  the  best 
means  of  classification,  and  goes  fully  into  the  causes  which 
produce  the  condition.  Cretins,  cagots,  &ndi  albinos  are  also 
described. 

Voisin's  memoir  includes  a  series  of  reports,  some  by  him- 
self, and  others  by  councillors  and  commissioners  appointed 
to  visit  the  establishment  which  he  created  in  183-1  for  the 
instruction  and  training  of  idiots.  He  gives  a  very  complete 
psychological  analysis  of  the  intelligence  which  they  possess, 
and  applies  his  knowledge  of  the  physiology  of  the  brain  to 
the  study  of  children  who  require  a  special  education. 

Pinel's  essay  describes  idiocy  as  an  obliteration  of  the 
intellectual  and  affective  faculties,  and  says  the  French 
language  is  not  rich  enough  to  express  the  different  degrees 
of  insanity.  He  thinks  idiocy  is  a  species  of  insanity  most 
frequently  met  with  in  hospitals,  and  is  sometimes  cured 
by  an  attack  of  mania.  He  concludes  with  a  description  of 
the  principal  physical  and  moral  characteristics  met  with 
in  idiots  and  in  the  cretins  of  Switzerland. 

It  is  impossible  to  analyse  all  the  memoirs  included  in  this 
volume ;  tliose  which  have  been  referred  to  fairly  represent 
the  others,  and  illustrate  once  more  the  energy  of  Dr.  Boume- 
ville in  dealing  with  the  subject. 
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Studies  from  the  I'atholorjical  Lahoratoni  of  the  College  of 
Pht/.ticians  and  Siirgeons.  (Columbia  College,  iV.  I".)  (1890-91.) 
— The  custom  of  collecting  reprints  from  several  journals  to 
form  a  collegiate  publication  seems  to  be  growing  in  popularity, 
and  no  doubt  possesses  certain  advantages.  In  the  volume 
before  us  there  is  an  interesting  pathological  note  on  a  case  <  f 
tabes  dorsalis  which  exhibited  laryngeal  crises,  and  in  which 
post  mortem  there  was  found  to  bo  well-marked  neuritis  of  the 
vagi.  The  diagnosis  of  tabes  from  multiple  neuritis,  which 
seemed  tolerably  clear  soon  after  the  latter  condition  liad 
been  recognised,  is  now  seen  to  be  harder,  since  it  is  known 
that  peripheral  neuritis  may  coexist  with  tabes.  Again,  this 
pathological  fact— of  neuritis  associated  with  crises — has  an 
interesting  bearing  on  the  question  whether  the  cardiac, 
gastric,  and  pneumonic  attacks,  not  very  uncommon  in 
diphtheria  (which  have  been  attributed  to  neuritis  of  the 
various  divisions  of  the  vagus),  are  not  really  of  bulbar 
origin.  A  good  case  of  alternate  paralysis  due  to  multiple 
areas  of  softening  in  the  pons  is  followed  by  some  valuable 
pathological  and  clinical  notes  on  prurigo.  Dr.  Hodenpyl 
deals  with  the  possibility  of  absorption  by  the  tonsils— which 
he  contends  are  identical  in  structure,  save  for  the  presence  of 
crypts,  with  the  I'eyer's  patches  of  the  intestine— and  details 
experiments  going  far  to  prove  that  they  are  not  secretive  or 
absorbing  organs,  and  that  "  rarefaction  of  the  epithelium" 
explains  the  mode  of  entry  of  the  contagion  of  diphtheria 
and  of  other  diseases.  No  one  can  doubt  that  the  tonsils 
absorb  freely  enough  in  disease  who  has  seen  the  marked 
improvement  in  a  case  of  follicular  tonsillitis,  when  tie 
creamy  layer  overlying  the  tonsils  has  been  cleared  off;  and 
the  same  probably  holds  good  also  for  the  false  membrane 
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ot  soarlntinii  :iii  i  i.i.aslps.     One  of  the  chief  oansea  of  thiB 
rari'fai-tioii  of  .'pilh.liuiii   is   such   )>ri'snun"   from  within    na 
(Kvurs  in  i-lironii-  I'liliirhU-inent ;  so  ttmt   licrt-   is  n  vnhinhh" 
pMclionl  point     tlint  l>y  removing  siuli  enlarged  tonsils  we  , 
are  depriving  our  pntienl  of  n   linppy  Inmting   ground   ftr 
diphtlierin.    meml-ninous    formations,    follicuhir    tonsillitis, 
quinsy,  ami  the  lilie.     Studies  on  the  Ktiolopy  of  Diphtheria, 
by  Hr  Vrudden,  help  us  to  separate  true  diphtheria,  which 
is  caused   hy   l.oellhr's   baiillus,  from   other   forms  of   false  j 
membrane  in  the  pharynx  and  air  passages  due  to  scarlatina,  , 
measles,  or  other  causes.    

A  Manual  of  Ht/podermatic  ^f  fiJ  teat  ion  ■  the  Treatment  of 
Diseases  by  tlie  llypodermntic  nr  Subcutaneous  Metliod.  Hy 
KoiiKiiTS  Uaiithouiw.  A.m.,  M.I>..  l.L.D.,  Kmcritus  Professor 
of  Materia  .Medica,  etc.,  in  the  JcU'erson  .Medical  College  of 
I'hil.idelphia,  etc.  Fifth  ICdition,  revised  and  enlarged. 
(I'hiladelphia:  J.  1!.  Lippiiicott  Co.  IS'.ll.)— That  Dr.  Bar- 
\\\o\o\\'s  Manual  of  Iliip'Kteimntic  Medication  has  filled  a  real 
want  in  medical  literature  is  shown  by  the  publication  of  this 
tifth  and  enlarged  edition.  The  work  is  an  excellent  digest, 
for  the  most  part  critical,  of  what  is  at  present  known  respect- 
ing the  treatment  of  disease  by  the  subcutaneous  injection 
of  drugs.  .\s  regards  the  classification  of  the  remedies,  ob- 
jection may  be  taken  by  some  to  arranging  drugs  under  the 
beading  of  '-drugs  increasing  waste"  and  "agents  promoting 
nutrition."  I'nder  the  lirst  class  we  find  mercury,  iodiiu-, 
and  pilocarpin,  and  it  does  not  appear  reasonable  tn  place 
these  drugs  under  this  class,  since  the  therapeutical  ellect  for 
which  they  are  prescribed  is  not  that  of  increasing  waste.  A 
similar  criticism  might  he  applied  to  the  classification  of 
arsenic  under  the  lieading  of  agents  promoting  nutrition. 
The  subject-matter  of  the  work,  however,  is  good.  Creat  care 
has  evidently  been  taken  in  searching  therapeutical  literature 
and  in  recording  what  is  known  of  hypodermatic  medication  ; 
and  the  only  practical  criticism  which  miglit  be  passed  on 
the  book  is  that  it  is  a  little  too  large;  a  more  portable 
volume  would  undoubtedly  be  mori-  serviceable  to  the  prac- 
titioner.   

Tutierculosia  and  its  Sucre.'fful  Treatment.  By  RonERX  Bell, 
M.D.,  etc.  ((ilasgow:  David  Bryce  and  Son.  1891'.)— This 
brochure  of  sixty  pages  is  a  somewhat  discursive  production. 
The  evils  of  constipation  are  largely  dwelt  on  at  the  com- 
mencement ;  then  Koch's  treatment  of  tuberculosis  by  tuber- 
culin is  attacked  at  great  lengtli.  and  a  few  paragraphs  are 
devoted  to  the  author's  metliod  of  treating  tuberculosis  with 
"  muriate  of  calcium,"  15  to  20  grains  three  times  a  day.  As 
he  appears  to  combine  the  use  of  a  hypophosphite  syrup  and 
morrhuol  and  creasote  capsules  with  this  drug,  it  is  difficult 
to  see  why  all  the  credit  of  the  results  should  be  given  to  the 
latter.  

(lolden  Hulet  of  Suri/ical  Practice.  By  a  Hospital  Surgeon. 
(Bristol ;  John  \Vright  and  Co.  London  :  Simpkin.  Marshall, 
Ilamilton,  Kent,  and  Co.,  Limited.  Ii591.)-In  this  little 
book  there  is  certainly  a  great  deal  of  valuable  information 
contained  in  a  very  few  pages.  It  is.  liowever,  somewhat 
questionable  how  far  knowledge  presented  in  such  a  form  is 
really  valuable  to  the  reader.  To  one  who  is  familiar  with 
the  facts  referred  to,  the  aphorisms  seem  remarkably  good, 
but  it  requires  knowledge  to  appreciate  them.  One  of  the 
best  treated  subjects  in  tlie  whole  book  is  syphilis:  especially 
good  are  the  remarks  on  primary  sores,  lull  the  student  for 
whom  these  remarks  are  written  would  liardly  grasp  their 
fall  significance.  Some  points  are  omitted  which  every 
studpnt  slould  learn  very  early  in  his  I'areer.  for  examjile, 
1j5W  importai.t  it  is  to  ensure  that  his  catheters  are  jiroperly 
cleansed  and  made  perfectly  aseptic  before  use  ;  whilst, 
on  the  very  same  page  in  which  catheters  are  so  briefly 
dismissed,  the  student  is  enjoined  never  to  attempt  the 
cure  of  an  aneurysm  by  the  formation  of  a  tlirnmbus  if 
any  "aseptic"  condition  is  present.  In  the  lirst  place  pre- 
sumably the  author  means  septic,  and  in  the  next  one 
would  reasonably  hope  that  no  student  or  junior  house- 
surgeon  would  ever  attemjit  such  an  operation  at  all.  In  the 
main,  liowever,  the  selection  of  subjects  is  most  judicious, 
and  we  can  commend  the  volume  to  those  who  care  for  such 
books. 
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Intemperance :  its  Cauaet  and  its  Remedies.     By  W.  BeatttJ 
Ki.NOSTox.     (London:   Routleilge.      18'.t2.)— This   experienced 
journalist  sums  up  in  logical  sequence  the  complaints  which 
liave  been  puhlidy  made  recently  of  the  excesses  of   intem- 
perance whicli  are  so  great  a  reproach  to  the  nation.     He  sug- 
gests some  very  useful  remedies,  such  as  tlie  giving  greater 
powers  to  the"  magistiales  and  to  justices  to  deal  with   ill- 
conducted   houses,    the   prohibition    to   serve  habitual   and 
convicted  drunkards,  the  abolition  of  a  large  class  of  "beer- 
houses."    He  comes  after  investigation   to  the    reasonaljle 
conclusion   which   we   have  often   urged— that  it  is  tlie   gin 
palace,   the  private   bar,  and  the  publicliouse   tap  drinking 
which  are  great  enemies  of  temperance.     For  those  who  use 
alcohol  the  facilities  to  get  what   they  require  need   not  be 
accompanied  by  temptations  to  "  drinks  all  round,"  and  by  a 
drinking  club  room  in  every  street  wliere  aleoiiol  is  the  one 
constant  and  standing  temptation.     Mr.   Heatty-Kingston  is 
no    fanatic,  but  an   all  round  and  travelleri  man  ot  letters, 
who  lias  seen  men  under  all  conditions  and  in  all  climates, 
and  the  results  of  his  oliservalions  and  study  concur  with  those 
of  the  House   of   Lords  Committee  and  our    own   expressed 
conclusions.    The  influence  of  the  home  and  the  growth  of 
family  opinion  are  tlie  best  checks  and  safeguards  against 
excessive    drinking.     One  of  the  best  directions  in  which 
legislation  could  advance  would  be  the  limitation  and  restric- 
tion by  all  available  means  of  the  "  on  "  licence  or  publican's 
licence,  and   tlie  confirmation   and  extension  of  the  "  ofT" 
licence  or  grocer's   licence.    The  needs  of  the  home  can  be 
better  supplied  by  the  "  sealed  bottle"  system  than  by  any 
other,  discouraging  drinking  in  the  bar  and  tap  room,  and  the 
influence  of  their  convivial  but  often  bad  company.     The  ofl' 
licence  now  supplies  every  village  witli  pure  wines  and  liquors 
at  a  price  which  has  a  close  relation  to  the  wholesale  market 
value.    There  is  no  monopoly  or  increased  house  and  licence 
value  which  enriches  the  capitalist  distiller,  and  makes  the 
consumer  pay  an  enlianced  price  for  his  monopolistic  profit. 
The  privilege  to  "  be  drunk  "  on  the  barkeeper's  premises 
should  be  curtailed,   and  the   alliance    of    the    temperance 
advocates  with  the  publicans  to  reduce  the  "off-licences"  is 
one  of  tlie  craftiest  devices  of  the  enemy  to  prolong  and  ex- 
tend intemperance.    The  whole  argument  is  very  ably  stated 
by  Mr.  Beatty-Kingston. 


Chemical  Caicu/atiom.  By  K.  Lloyd  Whitelev.  F.I.C.. 
Lecturer  on  Dyeing,  and  Assistant-Lecturer  and  Demon- 
strator in  Chemistry  in  the  University  College  of  Nottingham. 
(London:  Longmans,  (Treen,  and  Co.)-Many  collections  of 
examples  in  mathematical  chemistry  are  in  the  hands  of  the 
public.  All  deal,  by  a  metliod  in  which  there  is  not  much 
scope  for  originality,  with  tlie  calculations,  arising  from  a 
studv  of  the  various'laws  of  chemistry,  likely  to  be  set  in  ex- 
amination papers.  To  meet  the  needs  of  the  student  pre- 
paring for  examination  is  all  that  is  claimed  for  most  of  the 
manuals  of  this  description.  Mr.  WhiteUy's  manual,  how- 
ever, attempts  slightly  to  exceed  this  narrow  purpose.  The 
author  has  added  a  brief  recapitulation  of  the  main  facts  on 
wliich  the  laws  rest,  explanations  of  terms,  and  fully  worked- 
out  example.  At  the  beginning  of  the  book  is  found  a  brief 
exposition  of  the  metric  system  and  the  general  principles 
of  thermometry,  density  and  specific  gravity,  as  far  as  they 
are  likelv  to  o'ccur  in  tlie  practical  working  out  of  the  ex- 
amples, in  the  succeeding  chapters.  Then  follow  the  general 
laws  of  chemistry.  Calculations  are  appended  in  easy  gas 
analysis,  absorption  of  gases  by  liquids,  and  calorific  power 
and  calorific  intensity.  The  explanations  are  concise,  and 
fullv  up  to  date.  Thus  Raoult's  method  and  the  process  of 
Bec'kmann  and  Wiley  receive  ample  illustration.  The  chap- 
ter dealing  with  calculations  on  the  results  ot  quantitative 
analysis  will  be  found  specially  useful  to  laboratory  workers. 
The  examples  chosen  are  from  various  sources,  including 
questions  get  by  the  Science  and  Art  Department.  An  index 
and  table  of  solutions  add  materially  to  the  usefulness  of  tlitf 
book.  Kvery  student  of  chemistry  should  not  only  possess, 
but  conseientiouslv  work  througii,  some  such  collection  of 
examples.  To  understand  the  general  import  of  chemical 
laws  IS  not  suflicient :  he  should  be  thoroughly  conversant 
with  their  practical  application,  and  for  this  purpose  Sir. 
Whitelev's  little  book  mav  be  confidently  recommended. 
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CACHETS  AND  CLOSING  APPARATUS. 

We  have  received  from  Messrs.   Thomas   Cliristy  and    Co. 

specimens  of  "  iMorstadt  "  cachets  and  a  closing  apparatus. 

The  cachets  are  very 
thin,  dissolve  easily,  are 
tasteless,  and  can  be 
readily  taken  by  pa- 
tients. The  closing  ap- 
paratus ismadeof  wliite 
metal  and  consists  of 
three-hinged  folding 
plates.  The  cachets  are 
pressed  with  tlie  fingers 
into  the  spaces  in  the 
first  plate.  These  spaces 
correspond  to  the  size 
and  shape  of  the  half 
cachets.  The  second 
plate,  which  is  pierced 
with  holes,  is  laid  on 
the  first  one  and  keeps 
the  cachets  in  position, 
so  that  they  can  be 
easily  lilled  with  pow- 
der by  means  of  a  fun- 
nel, and  pressed  down 
with  a  thimble.  AVhen 
the  cachets  are  filled 
the  plate  is  removed 
and  a  damping  roller 
passed  over  them.  The 
third  plate,  filled  with 
cachets  in  a  similar 
manner  to  the  first,  is 
then  closed  over  the 
filled  cachets.  A  slight 
pressure  closes  them, 
and  upon  opening  the 
apparatus  the  cachets 
are  found  adhering  to 
the  third  plate,  from 
which  they  can  be 
easily  pushed  out.   This 

apparatus  will  facilitate  very  much  the  worii  of  the  dispenser, 

who  is  now  frequently  called  upon  to  prepare  medicines  in 

this  form. 


NASAL  OINTxMENT  INTRODUCER. 
All  who  have  much  to  do  with  the  treatment  of  scarlet  fever 
with— amongst  its  frequent  complications— that  of  rhinor- 
rho^a  must  not  infrequently  be  annoyed  at  the  failure  of  suc- 
cess witli  the  conventional  syringing  by  means  of  the  ordi- 
nary apparatus,  not  to  mention  the  difficulties,  and,  now 
nnd  then,  struggles  that  are  associated  with  the  opera- 
tion on  very  young  children.  For  some  time  past  I  have  em- 
ployed an  ointment  introducer,  identical  with  Mr.  Ailing- 
ham's,  except  that  the  stem  is  made  of  electroplate  of  a  less 
size,  perforated  with  a  set  of  thirty-three  holes,  arranged  in 
lines  of  eight,  with  one  at  the  extremity.  Being  curved  exactly 


hypertrophy  of  the  mucous  membrane.  By  means  of  tliis 
contrivance,  admirably  worked  out  by  Messrs.  Arnold  and 
Sons,  London,  ointments  of  all  kinds  are  readily  and  freely 
placed  upon  tlie  whole  surface  of  the  infiamed  parts,  and  the 
quantity  so  introduced  regulated  to  a  nicety  by  the  screw  at 
the  end  of  the  box  composed  of  either  boxwood  or  vulcanite. 
Its  cost  and  simplicity  are  such  as,  I  venture  to  think,  lo  re- 
commend it  at  least  as  a  supplement  to  the  means  at  our 
disposal.  Wm.  Gayton, 

Medical  Superintendent  Nortli-Wcstorn  Fever  Hospital,  K  W. 


SI-RGICAL  SCISSORS. 
Messes.  Lynch  and  Co.,  Aldersgate  Street,  London,  have  sent 
us  a  new  form  of  surgical  scissors,  which,  by  a  very  simple 
mechanism,  are  very  easily  dismounted  and  made  aseptic. 
Mr.  Lawson  Tait,  who  has  inspected  and  tried  them,  writes 
concerning  them  :  "  They  are  a  great  improvement  for  surgi- 
cal purposes  on  the  old  style  in  which  two  blades  are  fastened. 
together  by  a  screw.  The  ease  with  which  the  instrument 
falls  into  two  pieces  is  very  remarkable,  combined,  as  it  is, 
with  a  perfect  steadiness  and  celerity  as  the  two  blades  move 


similar  to  a  Bellocq's  cannula,  its  introduction  is,  as  a  rule, 
equally  easy,  except  when  there  is  blocking  of  the  nostrils  by 


on  one  another  in  the  act  of  cutting.  This  is  secured  by  a 
spring,  which  is  part  of  an  ingenious  mechanism  of  the  very 
simplest  kind.  The  advantages  therefore  are  two.  The  in- 
strument can  be  made  absolutely  clean  with  the  very  least 
amount  of  trouble,  and  the  existence  of  a  keen  cutting  edge  is 
absolutely  certain,  because  the  blades  in  the  act  of  cutting 
can  hardly,  except  with  very  prolonged  etTort,  become  mis- 
fitting: and  in  any  case  a  very  slight  increase  of  the  spring 
tension  would  make  the  scissors  as  good  as  new.  The  very- 
slightest  touch  of  the  nail  along  the  flat  edge  removes  the 
arris  and  gives  a  perfectly  bright-cutting  edge  instantly." 

.ESCULAP  MINERAL  WATER. 
We  have  analysed  a  sample  of  the  .I'scalap  Mineran\  atcr, 
and  find  that  the  water  contains  unusually  large  amounts  o£ 
sulphate  of  magnesium  and  of  sulphate  of  sodium,  and  is  there- 
fore highly  purL'ative.  We  cannot  fully  agrfc  with  the  state- 
ment that"  the  water  is  free  from  any  organic  impurity.  A\  e  do 
not  think,  however,  that  the  amount  present  militates  agi-mst 
the  use  of  the  water  in  any  way. 
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A  NKW  STKTMOSCOPK. 
It  was  not  until  I  was  conviTsiiii;  upon  tlie  variotiea  of  stetho- 
•COlH-s  with  Dr.  It.  W.  Kirlinnlson,  tlie  other  dny,  tlint  1 
realistHl  tlif  value  ami  coiivcnifiu'i' of  oiu'  ninilp  for  iiic  some 
yt^rs  nim-e.  and  wliich  I  always  use.  It  is  composed  of  two 
pieifB  of  iiuliu-ruhtier  tubing,  eneli  -  feet  "J  inches  long,  with 
valcanised  earpieces  at  llie  upper  ends,  nn<i  tubes  for  insc-r- 
tion  in  the  oral  chestpiece  at  tlic  lower  extremities,  also  made 
of  vulcanite.  The  chestpiece  is  seven-eigliths  of  an  inch  in 
lenKth  and  (ive-eigliths  of  an  inch  in  width,  and  cupped  in- 
side. The  instrument  can  be  carried  in  tlie  waistcoat  pocket, 
or,  luost  conveniently,  in  a  pistol  pocket  made  iu  the  trousers. 


It  is  the  most  sensitive  stethoscope  of  its  kind.  The  tubes 
are  inserted  separ.itely  into  llie  diestpiece.  not  terrainatinK 
toeother,  as  in  Dr.  B.  W.  Kidiardsons  original  pattern.  It 
differs  from  Sterne's  stethoscope  by  tlie  che.stpiece  being 
much  smaller  and  oval  instead  of  round,  allowing  it  to  be  ap- 
plied to  the  intercostal  .spaces,  I'lcquenlly  detecting  mischief 
which  the  ordinary  instrument  overlooks.  Tliere  is  no  occasion 
to  lean  over  the  patient  under  examination,  nor  to  inhale  the 
patient's  breath,  so  frequently  disagreeable.  The  instru- 
ment is  manufactured  by  Messrs.  John  Richardson  and  Co., 
Limited,  Leicester. 

JoH.v  R.  Philpots,  L.R.C.P.  and  S.Edin..  J. P. 


PEP.S.\LIA. 
WB  have  received  some  fresh  samples  of  this  preparation, 
which  has  already  been  noticed  in  the  British  AlEnicAi. 
JotR.NAi..  It  is  described  as  a  digestive  table  salt,  and  it  is 
claimed  by  the  manufacturers  that  the  method  of  production 
has  lieen  improved,  so  that  the  digestive  action  is  more 
powerful  and  the  appearance  of  the  substance  more  attractive. 
\\'e  consider  that  these  claims  are  justifiable.  The  prepam- 
tion  possesses  a  higli  degree  of  digestive  power,  rapidly  dis- 
solving hard-boiled  egg  albumen  and  other  nitrogenous  foods, 
while  the  colour  is  practically  indistinguishable  from  ordi- 
dary  table  salt.  It  evidently  alTords  a  convenient  and  satis- 
lactory  means  of  taking  a  digestive  agent. 


COMPOUXD  BREAD  FRUIT  FOOD. 
We  have  examined  a  specimen  of  this  preparation,  which  is 
also  termed  •'  I'ulvis  I'.ananadine  Co."  It  is  a  powder  of  a  liglit 
fawn  colour  put  up  in  tins.  We  (in.l  it  to  consist  mainly  of 
banana  flour,  and  to  be  frre  from  mineral  adulter.ints.  Milk 
sugar  and  ulmi  fuIv.T  powder  have  been  mixed  with  it.  We 
fail  to  see  the  advantage  of  this;  but  the  fact  is  stated  on 
the  labels,  which  is  so  far  satisfactory.  The  preparation  is 
manufactured  by  "The  Bananadine  Food  Cpmpany,"  York. 

VKiOKAL. 
We  have  analysed  a  sample  of  this  preparation,  and  our  re- 
sults show  i>  to  be  a  Bali-factory  and  reliable  one.  It  is  ob- 
tained by  mixing  powdered  meat  with  extract  of  meat ;  and, 
it  is  claimed  that  specially  nourishing  properties  are  thereby 
imparted  to  it.  in  which  extracts  of  meat  are  deficient.  The 
claim  is,  no  doubt,  justifiable.  The  substance  is  semi-solid, 
is  free  from  adulterants  and  chemical  preservatives,  and  con- 
tains meat  powder  in  abundance.  It  will  certainly  be  found 
a  valuable  food  material.  It  is  manufactured  by  Armour  and 
Co.,  Chicago,  and  Tooley  btreet,  E.C. 


EXTRACT  OF  BEEF. 
Wb  have  examined  some  .specimens  of  the  extract  of  beef 
manufactured  by  .\rnuiur  and  Co.,  of  Chicago,  and  Tooley 
Street.  London.  The  proprietors  claim  tliat  they  liave  in- 
vented an  improved  method  of  reducing  meat  to  this  form. 
The  extract  is  free  from  adulterants  and  chemical  preserva- 
tives ;  and  after  comparing  our  analytu'al  results  with  others 
in  our  possession  relating  to  the  same  prei>aration,  we  are  of 
opinion  that  it  is  practically  of  constant  composition.  It  is  a 
well-manufactured  and  reliable  article. 


(;E:\I  WATER  FILTER. 
This  is  an  apparatus  intended  to  bi'  fixed  to  ordinary  water 
taps.  It  consists  of  a  nickel-plated  cylindrical  box  containing 
powdered  quart/.,  and  a  so-called  "  (iistributing  disc  "  placed 
liorizontally  in  th(>  centre,  when'by  it  is  claimed  that  the 
water  is  driven  in  spray  form  through  tlie  quartz.  The  appa- 
ratus acts  as  a  screen  or  strainer,  and  cuts  off  the  susjiendcd 
matters  that  may  be  contained  in  the  water.  The  apparatus 
does  not  remove  organic  matter  in  solution,  and  this  is  not, 
presumably,  what  it  is  intended  for.  Althongh  the  water  sup- 
plies of  towns  ought  not  to  contain  any  appreeialile  amount 
of  suspended  matters,  still,  many  of  tliem  do  ;  and  the  appa- 
ratus before  us  will  thus  be  found  useful.  There  is  some  mis- 
understanding as  to  the  true  meaning  of  the  term  "  filtra- 
tion." It  is  erroneously  understooil  by  many  to  mean  only 
the  removal  of  suspended  matters.  The  appliance  is  made  by 
the  Gem  Water  Filter  Company,  Leeds. 


A  GENERAL  PRACTITIONER'S  POCKET-CISE. 
I  liKO  to  draw  attention  to  a  general  pi-actitioner's  pocket-case 
which  I  li.ave  designed,  containing  the  various  little  require- 
ments it  is  usually  found  necessary  to  carrj-  about.  The  ordi- 
nary so-called  pocket-cases,  as  generally  arranged,  contain 
instruments  that  may  be  of  great  use  at  the  surgery  but  are 
rarely  required  during  the  daily  round,  and  are  far  too  large 
and  bulky  to  have  constantly  in  the  pocket.  There  are  cer- 
tain little  operations  that  a  general  practitioner  may  be 
called  upon  at  any  moment  to  perform  at  home  or  abroad, 
such  as  division  of  frrenum  linguic,  incision  of  abscess,  the 
lancing  of  gums,  the  use  of  caustic,  and  vaccination,  with 
the  subsequent  taking  of  lymph  ;  and  which  lie  must  be  pre- 
pared for.  But  how  often  does  it  not  or-cur  that  after  promis- 
ing to  vaccinate  Mrs.  So-and-so's  baby  on  a  certain  day  we 
find  we  have  left  the  lymph  at  home;  and,  on  visiting  the 
baby— some  distance,  perhaps,  from  lionie— after  vaccination 
we  find  a  beautiful  vesicle  of  lymph,  but  no  empty  tube  with 
which  to  collect  it.  The  changing  of  a  coat  sometimes — 
when  a  caustic  case  is  kept  in  one  pocket,  a  gum  lancet  in 
another,  and  vaccination  materials  in  a  third— will  put  the 
busy  practitioner  to  no  end  of  inconvenience.  Messrs.  Maw 
and  Thompson  have  made  me  a  verj-  neat  and  small  case, 
suitable  for  the  pocket,  containing  caustic  case,  Idunt-pointeJ 
scissors,  shield  and  director,  probe,  female  catheter,  abscess 
knife  and  gum  lancet,  half-minute  tliermometer,  vaccinator, 
bottle  for  tubes  ;  and  a  few  needles  for  ruptured  perineum 
can  be  carried  in  a  piece  of  lint  within. 

Dovercourt.  W.  W.  Hardwicke. 

Leprosy  in  South  AFRif-A.~The  Uitenhage  Times  for  ,lanu- 
ary  Htli,  18'.i2,  has  an  article  on  leprosy  wliicli  appears  to  give 
expression  to  a  widespread  feeling  of  alarm  in  that  part  of 
South  .Vfrica.  The  settlers  object  to  the  lepers  having  free 
access  to  the  provision  shops,  and  to  the  common  source  of 
water  supply,  and  to  their  being  visited  by  natives  employed 
as  domestic  servants  to  the  rest  of  the  community.  A  number 
of  medical  men  practising  in  South  .Africa  are  quoted  as  be- 
lieving in  the  contagiousness  of  the  disease,  and  cases  of  pre- 
sumed contagion  are  referred  to.  The  popular  feeling  jjoints 
to  a  demand  for  isolation.  A  telegram  had  reached  South 
Africa  to  the  eflect  that  th?  "Leprosy  Commission"  (we 
presume  the  reference  is  to  the  Leprosy  Commission  which 
recently  visited  India)  do  not  consider  leprosy  contagious,  on 
which  the  comment  of  the  l'itenhn</e  Times  is  to  the  efTect 
that :  "  We  place  against  the  theories  of  the  members  of  that 
Commission  the  evidence  of  highly  qualified  practical  wit- 
nesses, based  upon  facts  which  had  come  under  their  own 
observation." 


March  12,  1892.] 


EPITOME    OF    CTJRKEXT    AfEDICAL    LITERATTJRF. 


AN    EPITOME 


CURRENT   MEDICAL   LITERATURE. 


MEDICINE. 


CJ'iO    DlBlurbeil   E<i<illlbr:ilinii    In   Tuuioiira 
uf  I  lie   frontal    Lalii>. 

'BlLVKS(Deut.7ned.  Woch.,  February  18tli, 
1892)  says  tliat  the  so-called  cerebellar 
ataxy  hnn  nol  the  local  diagnostic  sig- 
nificance which  is  usually  attributed  to 
it,  and  thit  tuoaours  in  the  frontal 
lobes  will  also  produce  it.  lie  re- 
lates four  cases  of  tumours  of  this  latter 
region  in  which  there  was  marked 
ataxy,  the  diagnosis  being  confirmed  by 
necropsy.  This  disturbance  of  co- 
ordination is  not  observed  in  cerebral 
tumours  in  other  situations— that  is,  if 
they  are  not  very  extensive.  Recently 
ithas  been  stated  that  cerebellartumours 
only  produce  ataxy  by  a  direct  or  indi- 
rect lesion  of  the  medulla  oblongata,  a 
view  which  the  author  does  not  accept. 
The  diagnosis  between  tumours  of  the 
cerebellum  and  frontal  lobe  is  generally 
quite  possible.  In  the  latter  there  is 
hemiplegia  or  monoplegia  if  the  growth 
is  placed  near  enough  the  central  con- 
volutions. The  author  lays  stress  upon 
the  pain  produced  by  percussion  of 
the  scalp  over  the  tumour,  which  circum- 
stance would  also  seem  to  signify  that 
the  tumour  is  near  the  periphery.  In 
three  out  of  four  cases  this  tenderness 
corresponded  exactly  to  the  situation  of 
the  growth.  Brunsalso  draws  attention 
to  the  tympanitic  note  which  he,  with 
others,  has  observed  over  the  growth. 
Choked  disc  is  especially  frequent,  and 
appears  early  in  cerebellar  tumour,  but  is 
often  absent  in  frontal  tumour.  Bruns  re- 
fers to  the  resemblance  sometimes  noted 
in  the  changes  seen  in  the  fundus  oculi 
in  cerebral  tumour  and  albuminuric  re- 
tinitis. Psychical  symptoms  are  fre- 
quently seen  in  tumours  of  the  frontal 
lobe.  Tlie  ataxy  is  indistinguishable  in 
character  hi  the  two  cases,  and  its  earlier 
appearance  in  cei'ebral  tumour  is  of 
small  diagnostic  value.  The  ataxy  in 
frontal  tumour  may  be  (1)  a  direct  focal 
symptom — Wernicke  has  referred  the 
inco-ordination  to  paralysis  of  the  trunk 
muscles,  the  centre  of  which  JIunk 
places  in  the  frontal  lobe;  or  (2)  not  a 
alrect  focal  symptom.  This  would  be 
the  case  if  the  ataxy  is  looked  upon  as 
the  effect  of  a  sort  of  chronic  contre- 
coun.  The  author  concludes  that  the  so- 
called  cerebellar  ataxy  is  very  often  pre- 
sent in  tumour.s  of  the  frontal  region, 
but  is  rare  in  other  cerebral  tumours, 
aud  that  the  accompanying  symptoms 
permit  of  a  differential  diagnosis  being 
made. 


iiiit  Leiikipniln. 

Webrti  (Sf.  Petersburger  mei.  Woch.. 
February  1.3th,  1892)  gives  an  analysis  of 
some  twenty-eight  cases  of  this  disease. 
He  divides  them,  after  Virchow.  into  (I) 
the  lienal  form,  where  the  white  cells 
are  large,  the    nuclei  being  small,  (2) 


the  lymphatic  form,  where  the  white 
cells  are  small  and  the  nuclei  large,  and 
(.J)  the  mixed  form.  Twelve  of  these  2'< 
cases  belonged  to  the  first  group,  4  to 
the  second,  and  12  to  the  third.  The 
spleen  was  enlarged  in  all  the  cases. 
The  splenic  tumour  was  smooth,  and 
where  the  increase  in  size  liad  been 
rapid  there  was  evidence  of  local  peri- 
tonitis. In  10  cases  there  was  consider- 
able enlargement  of  the  liver,  but  this 
was  not  uniform,  as  is  readily  explained 
by  the  morbid  anatomy.  In  10  cases 
there  was  polyadenitis,  whereas  in  4 
cases  the  mesenteric  glands  were  alone 
enlarged,  in  4  the  cervical  and  thymus, 
in  2  the  mammary  glands,  and  in  2  the 
axillary  glands.  In  these  last  four  cases 
there  was  suppuration  in  the  glands.  In 
the  case  of  the  mammary  glands  the 
suppuration  began  in  small  foci  in  the 
periphery.  When  the  glands  were  in- 
volved the  lymphatic  form  of  the  disease 
predominated.  The  author's  table  would 
show  that  the  disease  may  occur  at  all 
ages.  Four  of  his  cases  occurred  in  the 
first  year  of  life,  and  three  in  the  seventh 
decade.  It  was  most  frequent  between 
the  ages  of  15  and  25.  The  author  lays 
stress  on  psychical  influences  as  a  cause. 
He  then  relates  in  detail  two  cases,  one 
of  which  is  remarkable,  as  the  patient 
seems  to  have  recovered.  In  this  case 
the  spleen  and  many  other  glands  were 
involved. 


i'l-iZ*  Adeno-sypscslff. 

RoniN  {Bull,  de  V Acad,  de  Mid.,  January 
12th,  1892)  says  that  calcification  of  the 
bronchial  and  mesenteric  glands  has 
often  been  described,  but  it  has  always 
been  tuberculous  in  origin.  In  a  pa- 
tient, aged  79,  dead  of  pericarditis, 
fibrous  and  calcified  plaques  were  found 
in  the  left  pleura.  The  mediastinal 
glands,  both  in  front  and  behind  the 
trachea  (but  almost  exclusively  on  the 
right  side),  as  also  the  right  subclavian 
and  axillary  glands,  were  calcified.  The 
mesenteric  and  some  other  glands  in 
the  abdomen  were  similarly  atleeted. 
There  was  no  lesion  in  the  mucous 
membrane  of  the  respiratory  tract  or 
alimentary  canal,  and  no  tubercle  any- 
where. During  life  no  tubercle  bacilli 
had  been  found  in  the  sputum.  The 
patient  had  been  a  ftuccateur  for  forty 
years,  and  thus  he  had  breathed  in  and 
swallowed  sulphate  of  calcium  in  a  fine 
state  cf  division.  This  had  been  ab- 
sorbed and  deposited  in  the  glands.  M. 
Robin  shows  that  there  was  nearly  20 
per  cent,  of  calcium  sulphate  in  the 
glands  from  his  case,  wliereas  the  ana- 
lysis of  ordinary  calcified  tuberculous 
glands  shows  no  such  constituent.  The 
calcification  was  not  the  outcome  of  the 
calcareous  diathesis,  for  then  it  would 
have  consisted  of  the  minerals  ordi- 
narily found,  and  not  of  sulphate  of  cal- 
cium. The  author  would  look  upon  this 
ease  as  an  example  of  an  occupation 
disease.  He  admits  its  rarity,  and 
would  explain  its  occurrence  here  by 
the  fine  subdivision  of  the  stucco  known 
to  hav(>  existed  in  this  instance.  In 
conclusion,  JI.  Robin  says  that  very 
fine  particles  may  pass  through  the  epi- 


thelium without  altering  it,  that  the 
disease  must  be  placed  along  with  tlie 
pneumonoconioses,  and  that  the  clinical 
manifestations  are  due  to  pre.'-sure  and 
functional  disorders.  In  this  case  the 
bronchi  were  somewhat  pressed  upon, 
and  the  patient  suffered  from  emacia- 
tion, dyspeptic  troubles,  and  a  lialiility 
to  bronchitis.  Hygienic  precautions 
would  no  doubt  be  prophylactic. 

f£'iii    AoEio-UPUrodc   (Fllcma. 

Bauke  (Berl.klin.  Woch.,  February  Stb, 
1892)  describes  in  detail  two  cases 
of  circumscribed  cedema  of  sudden  on- 
set and  rapid  disappearance  occurring 
in  individuals  of  neuropathic  tenden- 
cies and  without  other  signs  of  disease. 
The  evidence  in  favour  of  the  neivous 
origin  of  this  aflection  is  (1)  tliat  most 
often  the  patients  are  neurotic  ;  C2)  that 
in  this  disease,  as  in  otiier  nervous  dis- 
eases, heredity  is  often  present;  (Ji)  that 
it  frequently  appears  as  a  result  of 
psychical  disturbances  and  after  such 
noxious  agents  as  alcohol,  which  all'ect 
by  preference  the  nervous  system  :  (4) 
that  it  occurs  with  otiier  nervous  atfec- 
tions,  such  as  neuralgia,  etc.:  (o)  that 
some  patients  present  signs  of  other 
vasomotor  neuroses,  such  as  Basedow's 
disease  and  urticaria :  (6)  that  this 
cedema  may  appear  on  one  side  only, 
and  also  at  such  times  (menstrual 
period,  climacteric)  favourable  to  neuro- 
patliic  manifestations  :  and  {')  that  im- 
provement is  brought  about  by  mea- 
sures directed  to  the  nervous  system. 
The  author  says  that  the  form  accom- 
panied by  (local)  rise  of  temperature 
and  redness  is  due  to  local  paralysis  of 
the  constrictors  or  refies  stimulation  of 
the  dilators,  producing  increased  trans- 
udation, and  that,  in  the  other  form 
without  these  accompaniments,  an  alte- 
ration in  the  lymph  secretion  takes 
place.  If,  in  consequence  of  repeated 
and  longstanding  wdema,  changes  in 
the  tissues  supervene  then  a  tropho- 
neurosis may  be  conectly  spoken  of. 
Inttamniatory  or  congestive  cedema  has 
nothing  in  common  with  this  angio- 
neurotic form,  either  etiologieally  ot- 
clinically. 

SURGERY. 

(3S.'>>  IniDlmliuU. 

BOK-U  (Jnhr.f.  Kinderhlknde.,  Bd.  xxxiii,- 
II.  ;3)  gives  tiie  results  of  the  operation  of 
intubation  in  his  hands  in  the  Stcfanie 
Children's  Hospital  in  Buda-Pesth.  He 
began  to  use   the  method    in   August, 

1890,  and  between  that  date  and  August, 

1891,  he  had  to  treat  310  cases  of  diph- 
theria and  croup.  There  were  128  cases 
of  pharyngeal  diphtheria  without  laryn- 
geal symptoms,  139  with  laryngeal  sym- 
ptoms, and  43  cases  of  laryngeal  croup. 
The  128  cases  of  diphtheria  without 
laryngeal  complication  showed  a  re- 
covery rate  of  Gl  percent.  In  the  pre- 
vious year  there  had  been  170  such 
cases,  with  a  recovery  rate  of  77  5  per 
cent.,  so  that  the  epidemic  of  the  year 
under  consideration  was  not  of  n  milder 
character,  but  rather  the  reverse.  In 
the  139  cases  of  laryngeal  diphtheria  iu- 
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tnhation  wns  pprforniptl  in  "S,  trnclie- 
otoniy  without  intiibntion  in  .'tO,  10 
rH'uven^l  \vitli'>ut  i«iiy  opiTnlinn,  anti  •> 
dif<i  without  •niiTativi-  iiitcrfiTi-ncc.  In 
tlip -l.'l  ruses  iif  siiTiplc  rroitji  intiilmtion 
w«»  (lotif  31  limt'ji.  nmt  tnu-Iicotomy  (i 
limes,  nnil  •>  rtn'oviTt'iI  williniit  oppra- 
lion.  Aflcr.I.tnuiiry  1st.  It^'.'l,  intuhaliim 
was  pprfi>riiif<i  in  pvcry  ca.-p  of  Inrynpcal 
diplitlii-riii.  Of  Ihp  "f*  puses  of  laryngeal 
diphtheria  intuhnted,  :.M  rpoovered  (30 
pprcent.^.  In  the  two  precedinc  years 
duriii);  wliicli  he  was  pprforniinc  trache- 
otomy, the  recovery  rale  of  this  group 
was  U  per  rent.  Of  the. 'U  cafes  of  simple 
croup  intnhated,  l."t  recovered  (41  per 
cent.) ;  with  tracheotomy  the  recovery 
rate  of  this  ttroup  had  been  30  per  cent. 
As  to  ape.  there  were  .'>  cases  1  year  or 
under,  of  wli'ini  1  recovered:  lietween  1 
and  '2  years  llure  were  19  ra?es,  with  3 
recoveries  ;  hetween  :.'  and  3  years,  23 
cases,  with  11  recoveries;  between  Sand 
4  years,  1-'  cases,  with  tliree  recoveries; 
between  4  and  ;'i  years,  7  cases,  with  3 
rpfoverie.* ;  between  .'>  and  10  years,  11 
cases,  with  1'  recoveries:  a  case  aged  11 

.-<lie«l,  and  anotlier  aped  12  recovered.  Of 
the  croup  cases.  2  were  1  year  or  under, 
both  died;  between   1  and  -  years,   11 

.cases,  with  3  recoveries  ;  between  2  and 
Syears, incases, with 4recoveries ;  between 
3  and  4  years,  8  cases,  with  .">  recoveries  ; 
1  ease  aped  5  recovered,   and   1  aged  G 

■  <Iied.    Tlip  shortest  time  the  tube  was 

retained  was    ten    hour.^.    the    longest 

seven  and  a-half  days.     In  li  successful 

cases  the  tube  was  retained   for  more 

than  five  days,  which  proves  Escliericli's 

opinion,  that  after  live  days  a  secondary 

tracheotomy  must  be  performed,  to  be 

questionijble.     In  18  out  of  llie  72  cases 

which  died,  the  tul'c  was  found  to  have 

caused  some  ulceration,  but  in  1(!  it  was 

slight.     In  one  case  there  was   a  peri- 

cliondritic  tracheal  abscess,  in  the  other 

aUo  the  cartilage  was  involved  :  in  both 

Ihese  cases  the  tube  had  been  retained 

■lor  more  than   three  and  a-lialf    days. 

Among  the  37  su?cessful  cases  the  tube 

-was  only  introduced  once  in   12  cases  ; 

in  one  case  it  was  introduced  7  times. 

In  the   109  cases,  wliich  was  the  total 

intubated,     traclieotomy     was     subse- 

nuently  performed  in  3:  these  3  patients 

died.     Boki'ii  believes   tlial   in   liospitnl 

practice,    wliere    skilled    assistance    is 

always  at  hand,  intubation  will  replace 

traciieotomy  in   the  majority  of  cases; 

in  private    practice    the    necessity    for 

BUen  supervi«ion  will,  perhaps,  interfere 

■^■with  th«  general  adoption  of  intubation. 


Aronsojj  ( Deutfche  mni.  /.rifunff,  No.  13, 
JH',i2i  has  formed  a  much  less  favourable 
opinion  as  to  the  value  of  intubation. 
He  made  u»e  of  it  in  fifteen  cases  of 
diphtheria,  with  only  one  recovery.  In 
one  other  ca^e  tracheotomy  was  subse- 
quently performed,  and  the  child  re- 
covered, and  in  another  the  dyspniea 
was  relieved,  but  the  child  died  two 
days  later  of  pneumonia.  He  thinks 
that  intubation  cannot  become  a  routine 
treatment  mainly  on  the  two  grounds 
that  the  necessity  for  tracheotomy,  or 
»or  the  withdrawal  or  rein< reduction, 
inav  arise  at  any  time,  so  that  skilled 
'  562  b 


assistance  must  always  be  at  hand  ;  and 
secondly  that  there  may  be  great  dilli- 
culty  in  giving  nourishment. 


I  r.''.'G>    Prlmiir>    FlhrnMirromn   »r   lli«' 

CiSNBiios,  of  Madrid  {An/i.  Int.  <le  Ilino- 
liiyia,  etc.,  February,  1892)  records   the 
I  case  of  n  man,  aged  4(i,  who  bad  sullVred 
I  for  about  a  year  from  gradually  increns- 
I  ing  obstruction  of  the  left  nasal  passage', 
'  with   profuse  muco-pvirulent  discliarge 
I  and  freciuent  hiemorrhage.    On  exanii- 
I  nation,  the   left   fossa  was  found   com- 
I  pletely   tilled  by  a   greyish   mass  with 
I  granular  surface,   painful,    friable,  and 
I  bleeding  at  tlie  slightest  touch.     Poste- 
rior rhinoscopy  sliowcd  vegetations  of 
the  growth  projecting  througli  the  left 
choana.      Kxamination    with    a    probe 
j  showed  that  the  tumour  liad  a  pedicle 
and  that  it  sprang  from  the  eartilagin- 
I  ous  part  of  the  septum.     Tlie  mass  was 
removed  witli  tlie  galvano-caustic  loop, 
but  immediately  showed  signs  of  recur- 
rence.     Vigorous    use    of    forceps    and 
cautery  lieing  insuliicient  to  check  the 
process,  an  incision  was  carried  round 
the  left  ala,  and,  free  access  being  thus 
obtained  to  the  nasal  fossa,  the  tumour 
was  removed  as  thoroughly  as  possible, 
the  site  of  implantation  being  scraped 
with  N'olkmaiin's  spoons  and  all  suspi- 
cious points  touched  with  the  galvano- 
cautery  ;  the  fossa  liaving  been  washed 
out   and   stufTed  with    iodoform   gauze, 
the   ala  was  replaced   in   position  and 
sutured,  the  patient  leaving  the  hospi- 
tal  on   the    seventh   day.     A   fortnight 
later  the  growth    had  again    recurred, 
this  time  perforating   the   septum  and 
appearing  in  the  riglit  fossa.     Forceps 
and  cautery  having  again  failed  to  stay 
the  progre^s  of  the  disease,  both  poste- 
rior    nares    were    tamponed    and    the 
whole  growth  cleared  out  under  chloro- 
form  with    fori'cps   and   sharp   spoons, 
nearly  the  whole   of  the   cartilaginous 
septum  being  removed  in  the  process. 
When   seen  a  year  later  there  was   no 
sign   of    recurrence.     The    growth    was 
e.xamined  by   Dr.  Mendo/a,  chief  of  the 
laboratory  of  the  Hospital  !~au  .Tuan  de 
Dios  and  pronounced  to  be  a  fibrosar- 
coma. 


It'il  I  ■  lro-ral»»tnn»-. 

(inoss,  of  Nancy  (.'iem.  MM.,  February 
I'Jth,  ls'.i2)  discusses  the  indications  for 
ileo-colostomy  in  cases  of  ulceration 
and  tumour  of  the  cieeum.  Maisonneuve, 
it  is  stated,  was  the  first  surgeon  to  aim 
at  intestinal  anastomosis  in  a  case  of 
internal  strangulation,  in  which  he 
stitched  the  small  intestine  to  the 
ciecum  in  order  to  avoid  the  necessity 
of  forming  an  artificial  anus.  This 
operation,  which  was  performed  in  IH.")4, 
was  followed  soon  afterwards  by  a 
second  in  which  an  attempt  was  made 
to  relieve  the  patient  by  an  artiticial 
anus.  Both  these  cases  terminated 
fatally,  death  having  been  due  in  one 
case  to  peritonitis,  in  the  other  to  sup- 
purative perityphlitis.  Although  ileo- 
colostomy  has  not  been  frequently  per- 
forme<l,  much  attention  has  been  given 
to  this  operation,  especially  by  German 


surgeons,  and   its   methods  have   lieen 
improved    by    Sal/.er    and    Hochenegg, 
In   the   procedure  advocated   and    suc- 
cessfully  practised    by   the   latter  sur- 
geon,   the    two    ends    of    the    diseased 
portion   of    gut,  which    has   been   com- 
pletely separated    from   tlie  rest  of  the 
intestinal  tract,  are  fixed  to  the  edges 
of  the  external  wound  in  order  to  per- 
mit    tlie     discharge    of     mucous     and 
purulent   secretion.      Ileo-colostomy   is 
lield  to  be  indicated  under  the  following 
conditions:    (1)    In   cases   of   tumour^ 
particularly   carcinoma— of   the  ca'cum 
not  amenable  to  direct  operation.     In 
cases  in  which  the  diseased  portion  of 
intestine   is   constricted,  ileo-colostomy 
will  relieve  the  patient  of  the  symptoms 
rd  obstruction.     If  such  symptoms  have 
not  yet  been  manifested,  the  operation 
will  have-  a  prophylactic  efl'ect.     More- 
over, by  removing  the  irritation  caused 
by    frequent    contact    of    f;ccal    matter 
the  tumour  will  be  less  disturbed,  the 
bad   results  of  fiecal   retention   will   be 
avoided,   and    secondary   pericecal    in- 
Hammation   will  be   diminished    if  not 
altogether  abolished.       (2)   Chronic  or 
relapsing     inflammatory    affections     of 
the  c.TCum,  with    ulceration   and  con- 
secutive  constriction   and  adhesion  to 
surrounding    structures ;    ulceration   of 
tuberculous  or  other  organs  with  peri- 
cjccal  snppuration  and  stercoral  fistuL-e. 
Free  passage  of   f;eces  along  the  intes- 
tinal   canal  will   necessarily  result    in 
suppression  of  the  discharge  of  fa;eal 
fluid  by  the  fistuh'p,  and  so  render  it 
possilde  for  these  to  close  and  cicatrise. 
Moreover,  as  the  seat  of  the  disease  is 
no  longer  infected  by  fiocal  matter,  the 
inflammatory    phenoniena      ought      to 
diminish    in   intensity,   if  they  do   not 
wholly  disappear.    Ileo-colostomy,  how- 
ever,  as  practised   by  Hochenegg,  is  a 
long,  delicate,  and  c-omplicated  opera- 
tion, and  it  ought  not.   therefore,  to  be 
undertaken   except   umler  very  favour- 
able conditions,  and  when   the  genera) 
health  of  the  patient  is  relatively  satis- 
factory.       


MIDWIFERY    AND    DISEASES 
WOMEN. 


OF 


4*24H>  Cirftnmiii   S4>cllon. 

BoGPAXiK,  of  Biala  {Centrat'il  f.  Gi/niif:., 
No.  6)  was  called  in,  on  September  llth, 
1891,  to  a  woman,  aged  40,  in  labour  at 
term.  She  had  already  borne  twelve 
children.  She  was  much  emaciated  and 
a  ffetid  discharge  issued  from  the 
vagina.  Hard  carcinomatous  masses 
were  detected  in  the  vagina,  extending 
as  low  down  as  the  meatus.  The  cervix 
was  extensively  involved,  and  the  point 
of  the  linger  could  hardly  be  passed 
into  the  os  externum.  FaHal  heart 
sounds  were  audible  though  weak.  The 
patient  had  sutl'cred  from  profuse  flood- 
ing four  months  previously,  but  how 
long  the  cancer  bad  existed  could  not 
be  ascertained.  In  order  to  save  the 
child  and  relieve  the  mother,  CH?sarean 
section  was  performed.  The  operation 
was  undertaken  in  a  very  small  room  in 
a  cottage  in  a  remote  (iernian-Polish 
village.  The  patient  was  lirst  put 
I  under  the   influence    of    a  mixture    ot 
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*qual  parts  of  eliloroforni  and  etlier:  tlie 
cliargo  of  the  aiiiostlictic  was  IIumi  en- 
trURled  to  a  country  midwifi'.  The  ab- 
dominal walls  were  waslipil  with  soap 
and  carbolised  water,  and  compresses 
soaked  in  the  same  solution  were  laid 
over  the  vulva.  An  asphyxiated  child 
was  delivered  ;  it  soon  recovered.  Tlie 
cord  was  tied  in  two  places  and  tlie 
placenta  removed.  Tlie  uterine  cavity 
and  the  operation  wound  were  washed 
•with  carbolic  solution,  then  the  uterine 
wound  was  sutured  after  Siinger's  me- 
thod. A  continuous  sublimate  catgut 
«uture  was  employed.  Iodoform  powder 
was  strewn  over  the  uterine  cavity  and 
the  peritoneum  as  well  as  the  ex- 
ternal wound,  which  was  dressed  with 
iodoform  gauze.  The  mother  lived  a 
fortnight,  dying  of  exhaustion;  the 
■child,  a  well-nourished  girl,  was  saved. 
Bogdanik  maintains  that  Caisarean  sec- 
tion, like  herniotomy,  is  an  opera- 
tion that  any  practitioner  may  be  called 
upon  to  perforin,  sometimes  under  un- 
favourable surrounding  conditions. 

EcKERi-EiN,  of  Kdnigsberg  (ibid.,  Xo.  8, 
1892)  gives  details  of  a  Cesarean  section 
in  a  patient  aged  39.  Her  last  period 
occurred  at  the  end  of  October,  1889;  the 
Jrctal  movements  were  first  felt  in  the 
first  half  of  March.  During  the  first 
three  months  there  was  much  vomiting. 
She  had  never  been  pregnant  before. 
The  waters  broke  on  August  2-lth.  Three 
days  later  the  pains  set  in  ;  they  lasted 
four  days,  yet  the  labour  made  no  pro- 
gress. The  child  was  very  large  and  evi- 
dently dead,  the  pelvis  flat,  and  univer- 
sally contracted.  The  uterus  was  tym- 
panitic on  percussion.  On  account  of 
the  narroivwss  of  the  pelvis,  the  size 
of  the  teetus,  and  the  great  wish  of  the 
mother  that  she  might  bear  a  child  on  a 
subsequent  occasion,  Ca>sarean  section 
was  determined  upon,  in  preference  to 
craniotomy  or  Porro'soperation.  Sanger's 
procedure  was  strictly  carried  out.  The 
'Uterus  contained  much  fietid  gas.  A 
towel,  soaked  in  a  4  per  cent,  boracic 
solution,  was  passed  behind  the  uterus. 
An  elastic  ligature  could  not  be  brought 
round  the  cervix,  as  the  head  of  the 
footus  filled  the  pelvic  brim.  The  uterus 
was  drawn  well  to  the  right,  and  its 
anterior  surface  slightly  twisted  to  the 
right.  A  long  incision  was  made,  and  a 
putrid  foitus  extracted.  Contractions 
followed,  and  tho  placenta  was  expelled. 
The  uterine  cavity  was  stufTed  with  a 
long  strip  of  iodoform  gauze,  soaked  in 
a  5  per  cent,  solution  of  carbolic  acid. 
Uterine  contractions  i-ame  on  on  the 
third  day,  but  ceased  when  the  gauze 
was  removed.  An  abscess  formed  in  the 
abdominal  wound.  The  patient  ulti- 
mately recovered. 


<»■-'»»  Amrnorrhcps  of  ScIioolK'rl* 

T.  A.  Kkamv  (Arch,  nf  Gun.,  .lanuary, 
1892)  lays  down  definite  rules  for  treat- 
ment of  the  amenorrluea  of  schoolgirls. 
He  particularly  insists  that  the  patient 
should  be  induced  to  breathe  deeply, 
with  tlM>  mouth  closed,  when  standing 
in  the  open  air.  This  should  be  done 
for  at  least  fifteen  or  twenty  minutes, 


and    repeated   at    least    twice    a    day.  I 
Reamy  declares   that   no   other   known  ! 
metliod  of  treatment  more  rapidly  im-  j 
proves  the  character  of  the  blood.      He 
requires  the  patient  not  only  to  leave  j 
school,  but  to  give  up  all  study.  Several 
hours   must  be  spent  in  the  open  air. 
In  winter  the  patient  must  be  warmly 
clad,  but  must  wear  no  sheepskins  or 
other  chest-protecting  pads.      .Milk  and 
lieefsteak  must  be  taken  in  plenty.    The 
patient    must    sponge    her  extremities 
and  body  every  morning  with  water  of 
the  temperature  of  the  room,  practising 
friction   freely  with  an  ordinary  towel. 
Small  doses  of  iron  with  a  bitter  tonic 
are  required.  Neglected  cases  of  amenor- 
rhea,  Reamy  observes,    go   from    bad 
to  worse,  and  finally  die  of  pulmonary 
tuberculosis. 

(230)    Porro'8   Operalioii    for    Pelvic    <'on» 
trnctlon   line   to   08ti'o*nialncla. 

After  mentioning  the  indications  tor 
Porro's  operation  Everke,  of  Bochum 
(IMUsch.  meii.  U'oc/i  ,  January  28th, 
1892)  says  that  osteo-malacia  is  the 
most  frequent  and  important  of  such 
indications.  He  relates  the  following 
successful  case.  After  the  sixth  preg- 
nancy, five  years  previously,  the 
patient  had  pains  in  her  limbs  and 
difficulty  in  getting  about.  These  sym- 
ptoms became  worse  during  the  seventh 
pregnancy,  the  latter  half  of  which  she 
had  to  spend  in  bed.  The  labour  was 
tedious,  but  otherwise  normal.  She 
kept  her  bed  during  the  whole  of  the 
eighth  pregnancy,  at  the  end  of  which 
the  pelvis  presented  the  characteristic 
deformities.  Porro's  operation  was  then 
performed.  The  pains  gradually  dimin- 
ished and  in  five  months  she  could  walk 
without  assistance.  In  one  year  and  a 
quarter  she  could  go  lone  distances 
without  inconvenience.  The  author 
says  that  this  case  shows  that  the  opera- 
tion should  be  performed  (at  the  time 
of  labour),  and  that  it  is  to  be  preferred 
to  Csesarean  section  with  oilphorectomy, 
since  (1)  there  is  no  object  in  leaving 
the  uterus  ;  (2)  three  wounded  surfaces 
are  left  in  the  abdomen  in  the  latter 
case,  and  (3)  there  is  no  fear  of  haemor- 
rhage if  the  uterus  be  removed.  The 
question  of  treating  the  stump  is  then 
discussed,  the  author  preferring  the 
extraperitoneal  method. 

<'J3l)     nelroHexlon     and      ltelro^  er>ioii     In 
i*re;;iiaiic3'. 

Chrobak  {Centralht.  f.  Gi/niik ,  No.  7, 
1892)  maintains  that'these  conditions, 
so  far  from  being  usually  associated 
and  therefore  amenable  to  the  same 
treatment,  are  clinically  and  patholo- 
gically distinct.  He  endeavours  to  show 
that  the  relations  of  the  uterus,  and  the 
mechanism  of  its  muscular  apparatus 
and  ligaments,  favour  spontaneous  re- 
duction of  a  retroflexion  in  pregnancy. 
He  even  believes  that  he  has  never 
known  a  case  of  uncomplicated  retro- 
flexion where  manual  reduction  was  ab- 
solutely needed.  He  has  reduced  a 
great  many  retroflexed  gravid  uteri, 
either  to  relieve  pain  or  dillicully  in  de- 
fsecation  or  simply  because  a  displace- 


ment being  discovered  he  naturally  rec- 
tified it.  Far  more  frequently  he  lia? 
done  nothing,  and  spontaneous  redac- 
tion has  followed.  The  case  of  retro- 
version is  quite  otherwise.  If  a  retro- 
version be  not  replaced  by  the  hand, 
abortion,  under  very  unfavourable  cir- 
cumstances, or  incarceration,  will  in- 
evitably ensue.  The  fundus  grows 
larger  and  the  cervix  becomes  more  and 
more  elevated,  and  recedes  from  the 
symphysis  as  the  pregnancy  advances. 
Spontaneous  reduction  is  an  impossi- 
bility under  the  circumstances,  and  it  is 
the  duty  of  the  obstetrician  to  interfere. 


{■iZit  Otaliitinn   wKliuut   nenntra.illon  : 
Prfsnanry. 

LoviOT  (Arch,  rle  Tool,  et  de  Gi/nic, 
.January,  1892)  related,  at  a  recent 
meeting  of  the  Paris  Obstetrical  and 
Gynaecological  Society,  the  case  of  a  wo- 
man who  had  not  seen  a  monthly  period 
for  fourteen  months.  Rheumatic  pains 
set  in  and  the  abdomen  became  swollen. 
He  discovered  pregnancy  between  the 
sixth  and  seventh  month.  The  mother 
did  not  believe  in  this  diagnosis ; 
nevertheless  she  was  afterwards  de- 
livered of  a  very  small  child. 


THERAPEUTICS. 


i'i3M  Arllliclal   Production  of    Abscessv's   In 
('undillon.H   Ivullln:;   to   Sufipur.-ittuli. 

FocuiER  {Lyon  MeiL,  August  23rd,  1891), 
having  several  times  observed  that  in 
cases  of  puerperal  fever  improvement  at 
once  set  in  as  soon  as  signs  of  localised 
suppuration— as,  for  example,  abscess 
of  the  breast  or  of  the  iliac  fossa— ap- 
peared, and  that  cases  in  which  no  defi- 
nite abscess  formed  often  proved  fatal, 
conceived  the  idea  of  artificially  induc- 
ing the  formation  of  subcutaneous  ab- 
scesses in  cases  of  serious  puerperal  in- 
fection. He  effects  this  object  by  in- 
jecting essence  of  turpentine  (about  1 
centigramme  at  a  time)  in  three  or  four 
ditlerent  places,  and  he  believes  that  in 
this  manner  he  saved  several  patients 
from  all  but  certain  death.  He  there- 
fore recommends  the  method  in  infec- 
tious diseases  in  which  suppuration  is 
likely  to  occur  spontaneously.  He  men- 
tions pyemia  as  the  type  of  such  afTec- 
tions,  but  all  simple  or  complex  sep- 
ticemias, erysipelas,  and  acute  osteo- 
myelitis may  be  grouped  in  the  same 
category,  inasmuch  as  in  all  of  them  the 
formation  of  multiple  abscesses  may  be 
a  part  of  the  process.  The  same  thing 
may,  according  to  Fochier,  be  said  of 
certain  diseases  in  which,  as  a  rule, 
there  is  no  tendency  to  suppuration,  but 
which,  under  certain  conditions,  may 
become  ''generalised  pyogenic  infec- 
tions," such  as  influenza,  typhoid  fever, 
and  pneumonia.  Acting  on  this  hint, 
Loptne  (Sem.  MM.,  February  27lh,  1892) 
adopted  the  treatment  in  a  case  of  pneu- 
monia, in  which  the  patient,  a  man, 
aged  3lJ,  seemed  to  be  almost  beyond  re- 
covery. The  expectoration  had  become 
purulent,  large  r(/7es  had  taken  the  place 
of  tubular  breathing,  and  though  the 
temperature  had  fallen,  there  was  no 
true  resolution  or  defervescence,  and  the 
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patiiMit  was  in  b  oomlition   of   extreme  | 
ii.lviminia.     In  short,  the  st«g«- of  "grey 
hf'piitisalion "  was  impeniiing    or    hnii 
nlrert.iy    commi-iu-eil.     On    the    tweUtli  j 
ilay  1  fubio  ci'iitimi'lrc  of  (-.•isencc  of  tur-  , 
p.-iitin.-    was    inj«'i't«'il     siilxutaneously  | 
with  a   I'ravaz  xvringe  into  eaoli  of  the  ! 
(our     limhs.       The     temperature     rose  i 
slightlv,  ami  osiillated  between  :iS.b^  C.  I 
anil ;«'  C.  till  tlie  eiijliteenlh  day  of  tlie  | 
disease,  when  tliey  were  openeil.   Almost 
immediately   the    temperature    became 
normal,    the    physii-al  siRiis    bepin    to 
clear  up,  and  complete  resolution  rapidly 
took   place.     F.ven  before  the  abscesses  i 
were  opened  the  patient  had  to  some  | 
extent  recovered  his  appetite,  and  he 
Boon   regained  the  weight   lie  had  lost. 
L.-pine  states  that,  as   regards  both  the 
gHiieral   and    the   loc.il  condition,   cure 
was  complete.     He  is  careful   to   guard  | 
himself    against    generalising    from    a 
single   fact,  but.   believing  that   it  was 
solely  owing  to  the  treatment  described 
that  tlie  patient  recovered,  he  thinks  it 
worth   while    to    call   attention    to   the 
metlio  1   as  worthy  of  trial   in  cases  of 
"  an  aireclioii  which   is  almost  always 
fatal— grey  hepatisation." 


incision  and  antiseptic  dressings  were 
first  tried,  but  without  avail,  the  sym- 
ptoms increasing  in  gravity.  The  plan, 
first  practised  by  Haculo,'  of  injectinij 
I'orrosive  sublinirite  was  tried.  l)uring 
seven  (lays  nine  iiijcclions  were  given 
hypodermically,  each  consisting  of  0..') 
eentigranjme  dissolved  in  water.  From 
the  time  of  eommencing  this  treatment 
a  progressive  improvement  was  observed, 
and  on  the  eighth  day  tlie  patient  was 
completfdy  cured.  As  a  direct  result  of 
the  injections  there  were  noticed  pro- 
gressive fall  of  tempL'raturc  and  pulse- 
rate,  with  gradual  increase  in  diuresis. 


iiSt^    Bromnnililr. 

C.vii.i.v.  reports  (.\ew  I'orl:  Med.  //..Feb- 
ruary 2()lli,  l^'.i.')  a  short  experience 
with  bromamide,  a  compound  of  the 
anilino  group  obtained  by  rischedick 
and  Koechling,  and  containing  ".'>  per 
cent,  of  bromine  (C,H,Br,NH.Hr,r).  It 
is  an  odourless,  tasteless,  body,  oc- 
curing  in  colourless,  needle-shaped, 
crystals,  insoluble  in  water,  but  soluble 
in  sixteen  parts  of  boiling  alcohol,  in 
chloroform,  ether,  and  the  fixed  oils. 
It  melts  at  243=  F.  and  volatises  at  310^ 
F.,  without  change:  it  is  a  very  stable 
compound  unafTected  by  any  of  the  or- 
dinary reagents.  Dogs  took  30  grains 
without  noticeable  effects  or  any  altera- 
tion in  the  blood.  In  adults  10  to  15 
grains  produced  slowing  of  the  pulse 
without  sweating:  children  took  1  to  3 
f^ains  without  untoward  symptoms. 
.\3  to  its  therapeutic  action  it  was  found 
to  reduce  temperature  in  fever  from  P 
,to2..'i^  F.,  without  excessive  sweating  ; 
it  appeared  to  have  no  diuretic  action 
and  no  injurious  elTect  on  the  digestive 
tract.  Lancinating  abdominal  pains 
were  experii-nced  in  several  of  the  cases. 
but  ('ailh'  did  not  think  that  they  could 
be  attributed  to  the  drug.  It  appears 
to  have  a  beneficial  eirect  "  in  a  number 
of  cases  of  neuralgia  from  various 
eaases,"but  particulars  are  not  given. 
It  may  be  given  in  capsule,  wafer,  dry 
upon  the  tongue,  or  suspended  in  a 
fluid.  The  dose  for  adults,  as  an  anti- 
pyretic and  antineuralgic,  is  10  to  ir> 
fCrains  several  times  a  day  ;  for  children, 
1  to  .'>  grains. 

iti'ti   InJrclloBA  of  (*orro»l%'r   Hubllmal« 
In  TrlttDEKi. 

Celli  (Arch.Ital.fli  iVrfi'a^ria,  November, 
18!U)  reports  a  case  of  severe  tetanus 
successfully  tn-aled  by  injections  of 
corrosive  sublimate.  The  patient  was 
a  child  in  whom  tetanus  appeared  after 
a  wound  of  the  sole  of  the  foot.  Free 
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4^36»    Mrrh.llllriil    TrcaTiiifnt    of  KrjMlix'liiK. 

In  the  Thcrap.  Monatfh..  February.  1S'.I2, 
Kroell  describes  a  modilication  of  tliis 
method  and  gives  the  theoretical  grounds 
on  whicli  it  is  based.  The  conditions 
necessary  to  the  success  of  such  a 
method  are  (1)  a  specific  relation  of  the 
characteristic  micro-organism  to  the 
cutis.  Here  the  autlior  is  strongly  of 
opinion  that  the  streptococcus  erysipe- 
latis  is  not  identical  with  the  S.  pyo- 
genes, and  that  if  suppuration  occur  it 
is  the  result  of  a  mixed  infection.  (2) 
The  spread  of  the  disease  in  the  eutishy 
continuity  only.  The  appearance  of  the 
disease  elsewliere,  as  in  erratic  erysi- 
pelas, is  due  to  a  second  infection  at 
that  place  :  and  (3)  that  erysipelas  does 
not  spread  in  all  directions  with  equal 
ease.  The  specific  inllammation  is  tlie 
chief  element  in  the  disease,  the  general 
symptoms  being  produced  by  tlie  toxincs 
absorbed.  The  more  limitcil  the  former, 
tlie  fewer  the  to.Kines  produced.  The 
elastic  bandage  whieli  the  author  uses 
must  be  applied  sulliciently  firmly,  but 
in  such  a  way  as  to  permit  of  the  cir- 
culation beini;  maintained  in  the  parts 
so  cut  oir.  .Vs  regards  facial  erysipelas, 
the  object  is  to  prevent  its  spread  to  the 
scalp.  The  bandage  is  carried  from  the 
back  of  the  neck  round  the  forehead. 
The  inllammation  may  spread  to  the 
margin  of  the  bandage,  but  not  beyond 
it.  Tlie  tliick  skin  of  the  neck  usually 
prevents  its  spread  to  tlie  trunk.  The 
bandage  must  not  be  omitted  as  soon  as 
the  fever  disappears.  The  alisence  of 
tenderness  shows  the  limiting  of  the 
process  at  the  bandage  margin.  The 
author  has  only  once  seen  this  margin 
overstepped,  and  then  it  was  due  to  the 
incautious  application  of  the  bandage. 
The  treatment  is  naturally  not  applic- 
able to  the  trunk.  In  the  extremities 
the  distal  application  is  alone  available. 
If  the  disease  is  spreadini;  towards  the 
trunk  the  slight  disturbance  in  the  cir- 
culation caused  by  the  bandage  may 
give  rise  to  increased  pain,  and  even 
gangrene.  \  slight  icdema  is  im- 
material, but  any  blueness  of  the  limb 
must  be  avoided. 


C-371    Tmiftiii-iil    i>r   IlimiiiKli. 

Hiccoidii  is  sometimes  a.  very  trouble- 
some symptom,  and  in  children  may 
persist  without  discoverable  cause  for 
long  jieriods,  and  seriously  interfere 
with  sleep  and  nutrition.  In  such  a 
case,  a  child  aged  12,  Leloir  {Rer.  i/pm 
Mai.  tie  I'Enf.,    March,    1892)    applied 


digital  pressure  for  three  minutes  to  the 
left  phrenic,  between  the  trt'O  attach- 
ments of  the  sternomastoid  :  the  hic- 
cough stopped  and  did  not  recur.  He 
has  since  used  the  method  in  a  large 
number  of  cases,  and  aUvays  with  suc- 
cess :  in  some  cases  pressure  for  a  few 
seconds  has  been  suflieient,  in  others  a 
few  minutes. 

<'.'3S|    Aiillxi'liHlx   ur  till'    Jliilllh. 

In  illustration  of  the  value  of  antisepsis 
of  the  mouth  in  protecting  the  organism 
against  infection,  Laborde  {Sem.  Mid., 
February  10th,  1892)  calls  attention  to 
a  method  of  preventive  treatment 
against  cory/.a  which  has  for  several 
years  proved  successful  in  his  hands. 
.Tliis  consists  in  washing  out  the  mouth 
and  nasal  foss;e  regularly  two  or  three 
times  a  day  with  a  1  in  1,000  solution  of 
carbolic  acid,  as  hot  as  can  be  borne. 


PATHOLOGY. 


{•I30t  Ulabelcs    iirier      Exllrpntlon     ol     (be 
Pancreas. 

Minkowski  {Berl.  hUn.  Wocken.,  Febru- 
ary 1st,  1892)  says  that  in  dogs  com- 
plete removal  of  the  pancreas  is  always 
followed  by  diabetes  if  the  animal  lives 
long  enough.  In  a  cat  tlie  author  pro- 
duced the  same  etf'ect,  but  in  rabbits  he 
has  not  come  to  any  conclusion,  as  com- 
plete removal  is  almost  impossible.  In 
a  pig  in  which  all  but  one-third  of  the 
gland  was  extirpated,  sugar  appeared 
live  days  after  a  meal  of  bread.  It  was 
diminished  when  meat  was  given,  and 
disappeared  after  a  day's  fast.  Slight 
forms  of  diabetes  are  also  observed  in 
dogs  if  not  more  than  one-sixth  of  the 
gland  is  left  behind.  In  birds  and  frogs 
diabetes  cannot  lie  produced  as  in  dogs. 
In  the  latter  the  sugar  appears  in  2t  to 
48  hours,  and  reaches  its  heiglit  in  '2 
to  3  days.  If  the  strength  fails  or 
complications  appear,  the  amount  of 
sugar  diminishes  and  disappears  before 
death  in  animals  as  in  man.  This  func- 
tion of  the  pancreas  is  a  specific  one.  but 
sugar  in  the  urine  can  he  brought  about 
in  other  ways  than  by  disturbance  of  this 
function  of  the  pancreas,  as  is  seen  in 
phloridzin  diabetes.  In  this  latter  the 
sugar  is  not  increased  in  the  blood  as  in 
pancreas  diabetes.  Again,  phloridzin 
diabetes  occurs  in  birds  and  in  animals 
whose  pancreas  has  been  removed  with- 
out diabetes  appearing.  By  grafting^ 
pieces  of  the  pancreas  into  the  tissues 
outside  the  abdomen,  the  development 
of  diabetes  after  tlie  removal  of  the  piece 
of  the  pancreas  left  in  the  abdomen  is 
hindered.  Lepine's  view  is  that  a  fer- 
ment is  produced  by  the  pancreas  which 
causes  the  destruction  of  the  sugar,  and 
that  the  absence  of  this  ferment  brings 
about  diabetes.  Minkowski  says,  how- 
ever, that  many  more  facts  must  be 
known  before  a  clear  explanation  can  be 
given.  The  following  are  two  striking 
events  :  (1)  That  glycogen  should  disap- 
pear 80  soon  from  the  liver  after  extir- 
pation of  the  pancreas,  and  (2)  that 
licvulose  can  still  be  used  up  in  the 
organism  as  it  is  excreted  in  a  small 
amount  in  the  urine,  and  it  only  slightly 
increases  the  amount  of  grape  sugar. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1892. 
SuBSCEiPTiONS  to  the  ABSOciation  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Ofiice,  High  Holborn. 


33vitisfj  iHctrical  gfountai 


SATURDAY,  MARCH  12th,  1892. 


THE   COUNTY    COUNCIL    ELECTIONS  AND   THE 
CAUSE   OF   PUBLIC   HEALTH. 

TuE  County  Council  elections  have  been  fought  out  on  what 
are  termed  party  lines.  The  result  is  equally  a  surprise  to 
both  Progressives  and  Moderates.  Its  political  signilicance 
is  being  eagerly  discussed  in  all  quarters.  ^leanwhile  it 
may  be  of  some  interest  to  inquire  into  the  composition  of 
the  new  body  of  councillors  from  another  point  of  view,  and 
to  attempt  to  estimate  the  gains  and  losses,  not  of  political 
pnrties,  but  of  the  cause  of  public  health  administration,  in 
ilic  contest  of  Saturday  last. 

The  I'e-election  of  Dr.  LongstatF  is  in  itself  a  matter  for 
congratulation,  and  a  comparison  of  the  roll  of  successful 
'iiididates  with  the  list  of  the  Public  Health  Committee  of 
:'.i  ■  late  Council  reveals  the  welcome  fact  that  there  are 
-I  \  iral  other  names  familiar  to  those  interested  in  the  sani- 
tuy  administration  of  London  wliich  have  again  found 
favour  with  the  electors,  iloreover,  there  is  no  lack  of  new 
M'od  ;  indeed  it  may  be  anticipated  that  many  of  those  who 
n  r  to  appear  at  Spring  Gardens  for  the  first  time  will  devote 
llii  ir  energies  to  public  health  work. 

All  this  is,  as  we  say,  matter  for  congratulation  ;  but  it  is 

I  111'  bright  side  of  the  picture,   and  there  is  a  dark — it  may 

!'i(.ve  to  be  a  very  dark — side.     The  losses  which  the  Public 

lUh  Committee   has  sustained   by  the  changes  in  repre- 

itation  arc  very  serious,  and,  were  it  not  for  the  fact  that 

I'll  aldermen  have  yet  to  be  chosen,  might  well  give  cause 

I '!'  f,'rave  apprehension.      The  retirement  of  Captain  Sinclair 

nl  the  rejection  of  Mr.  Alfred   Hoare  by  the  electors  of 

Holborn  create  two  vacancies  which  can  only  be  adequately 

'illrd  by  the  return  of   those  gentlemen   to  the  Council  as 

Mermen.     There  are  two  other  members  of  the  late  Council 

.\lioarenot  as  yet  connected  with  the  newly-elected  body: 

1.1 'id  Compton,  the  Chairman,  and  ^Ir.  Beachcroft,  the  Vice- 

hairman,  of  the  Public  Health  Committee  which  has  just 

■mpleted  its  term  of  otlice  will  surely  he  urged  to  continue 

'  devote  their  time  to  carrying  out  what  has  been  so  well 

1  Ljun.     The  importance  of  securing  the  services  of  experi- 

m-cd  workers  like  these  cannot  be  exaggerated.      The  new 

li'parture  in  matters  hygienic  which  has  been  inaugurated 

n   the   past   three  years  will    gain   incalculably  in  value   by 

•  ing   carried   out   by  those  who   have   participated   in   its 

lueption. 


The  influence  of  the  Housing  of  the  Working  ClasEee  Act 
of  18'J0  is  now  beginning  to  be  felt  ;  how  important  is  it 
then  that  the  experience  in  the  administration  of  its  innu- 
merable details  which  has  been  acquired  hitherto  should  not 
be  lost  to  Londoners.  The  I'ublic  Health  (London)  .■\ct  of 
1891  comprehends  still  more  recent  extensions  of  the  Coun- 
cil's powers  in  sanitary  matters,  and  the  duty  of  carrying  out 
its  provisions  must,  if  possible,  be  entrusted  to  those  who 
have  already  unsparingly  devoted  their  time  and  energies  to 
this  matter. 

The  work  to  be  done  under  these  two  Acts  during  the  next 
three  years  bids  fair  to  afiord  abundant  scope  for  those  who 
devote  themselves  to  the  arduous  and  thankless  duties  of 
committees.  It  is  to  be  hoped  that  it  may  not  be  hampered 
by  an  exaggerated  susceptibility  to  the  charge  of  incurring 
expenditure.  Insanitary  conditions  do  not  even  possess  the 
recommendation  of  being  economical  in  the  long  run. 

The  words  employed  by  the  present  medical  officer  of 
health  to  the  Council  in  an  address  delivered  by  him  at  a 
conference  in  1884  are  still  too  true.  He  said :  "It  ivould, 
indeed,  be  impossible  to  estimate  more  than  very  roughly  the 
loss  of  money  which  a  community  suffers  from  the  loss  of 
wage-earning  power  during  sickness  ;  but  it  needs  no  argu- 
ment to  show  that  the  amount  every  year  is  simply  enormous, 
or  that  the  loss  sustained  by  sacrifice  of  life  in  the  wage- 
earning  period  by  those  diseases  wliich  are  preventable  is 
immense." 

One  of  the  most  encouraging  developments  of  recent  years 
is  the  awakening  of  the  much-appealed-to  working  man  to 
the  inadvisability  of  living  amid  unhygienic  surroundings,  and 
no  force  can  be  more  potent  for  efi'ecting  sanitary  reform 
than  the  spread  of  opinions  of  this  kind.  Much  may  be 
hoped  for  from  the  new  Council  if  it  devotes  itself  to  com- 
bining efficiency  with  the  economy  of  which  its  predecessor  has 
boasted;  and  if  it  does  not  allow  the  idea,  that  the  reductioi» 
of  expense  is  the  only  argument  which  tells  at  the  polls,  to 
loom  so  large  upon  the  horizon  of  Spring  Gardens  as  to 
hinder  the  full  carrying  into  effect  of  the  powers  granted  by 
Parliament  for  the  sanitary  reform  of  London. 


THE  WORLDS  FAIR  AND  THE  WATER  SUPPLY 

OF  CHICAGO. 
Ox  the  eve  of  the  great  AVorld's  Fair  of  18;io,  any  danger 
threatening  the  public  health  of  Chicago  has  a  direct  per- 
sonal interest  to  many  thousands  upon  this  side  of  the 
Atlantic,  and  something  like  consternation  will  be  caused  by 
the  now  evident  fact  that  enteric  fever  is  highly  and 
dangerously  prevalent  in  that  city,  owing  to  the  use 
of  water  polluted  by  sewage.  In  January  last  a  paper 
on  the  "Statistics  of  Typhoid  Fever  in  Chicago.''  was 
read  before  the  American  Statistical  Association,  by  Professor 
W.  T.  Sedgwick,  of  the  Massachusetts  Institute  of  Techno- 
logy, and  Mr.  Allen  Ha/.en,  chemist  to  the  Massachusetts 
State  Board  of  Health.  The  authors  stated  that  enteric,  or 
typhoid,  fever  had  for  some  years  past  been  intermittently 
prevalent  in  Chicago,  and  that  in  1890  there  was  a  sudden 
increase  in  the  number  of  deaths  attributed  to  this  cause. 

During  1890  the  enteric  deaths  numbered  1,008  ;  in  1891, 
1,997  ;  corresponding  to  death-rates  of  0.9  and  1.0  respect- 
ively. It  was  pointed  out  that  the  general  death-rate  of 
Chicago  was  by  no  means  high,  and  that  the  excessive  mor- 
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tality  from  ciitt-rii'  tfvor  wns  in  ominous  acc-oriinnce  with 
wlint  was  known  of  tlic  dangiT  of  pollution  of  tlic  waU-r 
supply  by  gi-wage.  Tlu'  city  stands,  as  ovt-rybody  knows,  on 
the  short-  of  Lakf  Michigan,  and  takes  its  water  supply  from 
that  soiiri-e.  It  seems  that  the  sewage  of  some  lso,liOO  per- 
sons jvasses  ilireetly  into  the  lake:  and  that  further  pollu- 
tion is  broux'ht  about  by  means  of  the  Chicago  Kiver,  which 
communicates  with  the  Mississippi  as  well  as  Lake  Michigan, 
and  delivers  its  polluted  waters  in  either  direction,  accord- 
ing to  circumstances.  The  water  intake  is  at  dill'erent  points 
in  the  lake  which  do  not  seem  to  be  suthciently  far  removed 
from  the  sources  of  pollution  to  all'ord  any  satisfactory 
assurance  of  safety.  A  proposal  to  construct  a  water  tunnel 
four  miles  in  length  has  not  yet  been  carried  out. 

The  statements  made  as' to  the  prevalence  of  fever  were  at 
first  met  with  Hat  contradiction.  According  to  the  Health 
Commissioner  for  Chicago  the  assertions  were  ridiculous  ; 
there  was  not,  and  had  not  been,  any  epidemic  ;  it  was 
simply  a  scare  intended  to  frighten  people  from  coming  to 
the  World's  Fair.  His  view  was  supported  by  the  published 
statements  of  several  medical  practitioners.  There  was 
very  little  fever,  and  that  little  was  due  to  atmospheric 
fonditions.  to  close  alleys,  to  faulty  drainage,  to  decaying 
refuse  kept  in  cellars,  to  catching  cold,  to  "grip  '—to  every- 
thing, in  short,  except  water.  The  water  was  all  right, 
except  after  rain,  and  then  it  should  be  filtered.  It  was 
stated  by  the  Health  Commissioner  that  analysis  showed 
the  water  to  be  pure.  Nevertheless,  Dr.  Rauch  was  in- 
structed to  investigate  the  facts  on  behalf  of  a  higher 
authority— the  Illinois  State  Board  of  Health— and  his 
report  will  be  awaited  with  eager  interest.  Meanwhile,  the 
official  denials  from  the  Chicago  authorities  appear  to  have 
ceased,  but  not  the  epidemic.  It  seems  now  to  be  admitted 
that  Uiere  has  in  truth  been  alarming;  prevalence  of  enteric 
Jfever,  a3  stated  by  Messrs.  Sedgwick  and  llazen,  and  that 
in   January,   IS'M,  there  were  no  fewer  than  311  deaths. 

Unless  the  facts  have  been  grossly  misstated  in  the  papers 
which  have  reached  us,  the  action  of  the  Chicago  authorities 
is  open  to  two  explanations  only  :  either  they  were  culpably 
ignorant  of  local  facts  and  records  of  the  gravest  importance 
to  the  public  health,  or  else  they  disputed  them  knowing 
them  to  be  substantially  correct.  It  is  dillicult  to  say  which 
hypothesis  is  tlie  less  creditable  or  the  more  calculated  to 
destroy  all  confidence  in  their  future  statements  or  efforts. 

On  the  evidence  before  us,  we  may  point  out  that  the 
prima-facie  case  for  water  infection  is  a  convincing  one.  The 
sewage  of  avast  city,  a  city  in  which  enteric  fever  abounds, 
is  poured  into  an  inland  sea.  The  drinking  water  of  that 
■city  is  taken  from  points  which  are  admittedly  in  unsafe 
proximity  to  the  sewage  outlets  ;  mori'over  it  is  open  to 
question  how  far  safety  could  be  secured  by  merely  increas- 
ing the  distance.  Enteric  fever  of  a  mild  tyjie  has  been  for 
two  years  epidemic  amoni;  the  population  supplied  with 
this  water.  The  alleged  mildness  of  type  only  increases  the 
terrible  significance  of  the  high  mortality,  and  is  a  familiar 
phenomenon  in  water  epidemics  in  this  country.  Under 
such  conditions  chemical  analysis  of  the  water  can  never 
prove  safety,  but  may  confirm  the  suspicion  of  danger,  and 
it  is  announced  that  a  recent  ollicial  analysis  was  followed 
-by  an  emphatic  recommendation  from  the  analyst  that  the 
water  should  always  be  boiled  before  use. 

It  is  said  that  vigorous   efforts   are  notv  being  made   to 


remove  the  int;ike  to  a  point  four  miles  from  Chicago,  far 
beyond  any  jirobaMe  range  of  sewage  pollution,  and  that  the 
river-borne  part  of  the  sewage  is  to  l>e  prevented  from  enter- 
ing the  lake.  Tlie  success  of  the  World's  Fair  is  likely  to 
depend  in  no  small  degree  upon  the  sanitary  history  of 
Chicago  during  the  next  few  months.  We  may  therefore 
assume  that  no  endeavour  will  now  be  spared  to  discover  and 
remove  the  causes  of  the  epidemic,  and  to  provide  a  supply 
of  water  which  shall  be  free  from  danger  of  pollution  by 
sewage.  I'r.  Kauch's  high  reputation  is  a  sufficient  guajantee 
that  his  part  of  the  investigation  will  be  thorough  and  com- 
plete ;  but,  even  if  he  should  fail  to  tind  proof  of  the 
theory  that  the  epidemic  has  been  water  borne,  the  danger 
of  the  present  mode  of  sewage  disposal  and  water  supjily  is 
manifest. 

The  evidence  that  the  lake  water  is  at  present  the  source 
through  which  the  typhoid  fever  prevalent  in  Chicago  is  con- 
veyed convinces  physicians  generally,  and  the  heavy  typhoid 
mortality  of  January  emphasises  the  danger.  There  is  a  great 
demand  for  "  pure  "  drinking  water  derived  from  sources  other 
than  Lake  Michigan,  but  it  adds  a  new  element  to  the  danger 
of  the  situation  that  evidence  is  forthcoming  in  the  local 
papers  that  in  the  localities  from  which  "the  peddlers  of 
pure  water '' are  observed  to  draw  their  supplies  its  purity 
is  more  than  doubtful.  AVhat  is  sold  as  distilled  water  is 
declared  to  be  "lake  water"  or  its  equivalent.  A  good 
deal  of  this  is  described  as  "sent  out  in  tin  cans  or  iron 
tanks,"  obviously  dangerous  methods  of  even  attempting  to 
carry  pure  water.  It  illustrates  the  extremities  to  which 
Chicago  is  reduced  that  there  is  much  discussion  as  to  the 
propriety  of  licensing  retailers  of  "pure  water  "  in  order  to 
have  facilities  of  inspection.  It  is  obvious  that  the  di  ink- 
ing water  supply  of  Chicago  is  in  a  state  exposing  visitors 
as  well  as  residents  to  great  danger,  and  that  those  who 
visit  Chicago  for  the  "  World's  Fair  "  will  do  well  to  bear  this 
danger  in  mind,  and  to  be  very  sure  that  they  do  not  drink 
"lake  water  "  or  any  of  the  doubtful  substitutes  which  are, 
it  is  alleged,  being  palmed  off  upon  consumers  who  have  taken 
the  alarm,  but  are  yet  too  easily  satisfied  with  anything  that 
is  sealed  in  a   bottle  and  calls  itself  pure. 


THE  LOCAL  GOVERNMENT  (IRELAND)  " 
BILL,  1.S92. 
Ijf  considering  the  provisions  of  this  Bill  which  immediately 
affect  the  medical  profession,  and  leaving  out  other  ques- 
tions, we  find  that  Clause  10  provides  for  the  transfer  to  the 
county  councils  of  the  powers  of  the  present  boards  of  Poor- 
law  guardians,  acting  as  the  local  authority,  in  regard  to  the 
Contagious  Diseases  (Animals)  Acts,  1878  to  18'.)0,  and  the 
Destructive  Insects  Act,  1-^77.  Again,  Clause  12  enables 
the  county  councils  to  take  over  the  powers  of  boards  of 
guardians  acting  as  rural  sanitary  authorities  under  the  fol- 
lowing very  important  measures;  The  Public  Health  (Ire- 
land) Act,  1878  ;  the  Housing  of  the  Working  Classes  Act, 
IS'.H)  :  the  Labourers  (Ireland)  Acts,  1883  to  1886  ;  the  Factory 
and  Workshops  Act,  1801  ;  and  the  Acts  amending  any  of 
these  measures,  as  well  as  any  other  Act  conferring  powers 
and  duties  on  rural  sanitary  authorities  as  such.  For  the 
carrying  out  of  the  business  so  transferred,  any  county 
council  may  divide  their  county  into  such  "  sanitary  dis- 
tricts "   as    (with  the    approval   of    the   Local   Ciovernmeut 


Mahch  12,  1892.J 


THE    LOCAL    GOVERNMENT    (IRELAND)    BILL. 


UTkb  Bainra 


565 


Bonrd)  llipy  may  think  suitablp  ;  and  they  may  delegate  the 
Banitary  ailministi-atii>n  of  sucli  a  district  to  a  "  sanitary 
committee  "  composed  of  county  councillors  and  councillors 
of  the  baronies  comprised  wlniUy  or  in  part  in  the  district. 
The  county  council  may  appoint  officers  under  the  sanitary 
Acts  either  for  the  whole  county  or  for  any  part  of  the  same. 
This  provision,  of  course,  includes  the  appointment  of  medi- 
cal officers  of  health,  and  we  may  here  express  the  hope  that 
advantage  will  be  taken  of  it  to  put  a  stop  to  the  present  sys- 
tem of  appointinjia  consulting  sanitary  officer  at  a  wretchedly 
inadequate  salary  for  every  l"oor-law  union,  which  is  the  ex- 
isting unit  of  a  rural  sanitary  district  in  Ireland  under  the 
Public  Health  Act  of  ISTS  (see  Section  C  of  that  Act).  There 
is  no  reason  why,  under  Clause  12,  a  medical  officer  of  health 
at  a  good  salary  should  not  be  appointed  for  an  entire  county. 
We  would  go  further,  and  suggest  that  the  clause  should  be 
amended  so  as  to  allow  several  county  councils  to  unite  in 
appointing  a  first-class  specialist  as  medical  officer  of  health 
at  a  salary  which  would  render  him  independent  in  the 
fullest  sense  of  the  term. 

Unfortunately,  this  Clause  12  is  permissive,  not  compul- 
sory—at least  it  is  not'until  the  councils  of  not  less  than 
three- fourths  in  number  of  all  the  counties  in  Ireland  have 
adopted  the  clause  that  the  Lord  Lieutenant  may,  by  an  Order 
in  Council,  direct  that  it  shall  have  effect  in  the  remaining 
counties. 

We  are  at  a  loss  to  understand  in  what  relation  the  dis- 
pensary medical  officers — who,  under  Section  11  of  the  Public 
Health  (Ireland)  Act,  1878,  are  medical  officers  of  health  for 
their  several  distriets-will  stand  to  the  Bill  now  before  us. 
They  are  appointed  by  their  respective  dispensary  committees, 
subject  to  the  approval  of  the  several  boards  of  Poor-law  govern- 
ments, and  will,  therefore,  owe  no  allegiance  to  the  county 
councils  or  the  sanitary  committees  appointed  by  the  latter. 
In  our  opinion,  it  would  be  well  to  supersede  the  existing  by 
I  brand-new  sanitary  organisation.  So  far  as  its  medical 
aspect  is  concerned,  the  present  sanitary  organisation  in  Ire- 
land has  signally  failed,  mainly  from  two  causes— first,  want 
nf  independent  supervision;  and,  secondly,  inadequate  re- 
!:iuneration.  The  Act  of  1S78  by  Section  11  gives  only  a  per- 
missive power  to  the  Local  Government  Board  to  provide  in- 
ilipendent  supervision,  and  naturally  this  power  in  conse- 
Miiince  has  not  been  exercised.  Again,  the  remuneration 
iiUowedto  medical  officers  of  health  by  the  various  sanitary 
authorities  under  the  sanction  of  the  Local  Government 
Board  is— except  in  a  very  few  instances— so  shamefully  in- 
adequate that  the  only  possible  result  is  practically  to  render 
I  he  Act  a  dead  letter  so  far  as  medical  inspection  or  advice 
IS  concerned. 

Let  us  look  a  little  more  closely  into  these  two  points- 
supervision  and  remuneration.  Anyone  who  will  consider 
the  relations  existing  between  the  district  nedical  officers  of 
liealth  and  the  district  sanitary  authorities  will  scarcely 
leny  the  expediency,  nay  the  necessity,  of  providing  inde- 
1  undent  supervision.  Representations  on  this  subject  were 
repeatedly  made  to  the  Government  at  the  time  of  the 
passing  of  the  Public  Health  Act  in  1878,  but  the  stereo- 
tyjiecl  official  answer  invariably  was  that  independent  super- 
\  isionwas  a  matter  for  administration,  and  not  one  retiuiring 
legislation.  Be  this  as  it  may,  at  present  no  such  thing  as 
independent  supervision  exists  in  Ireland,  except  perhaps  in 
I'ublinand  Belfast.     On  the  contrary,  the  sanitary  autliori- 


ties  have  been  satisfied  with  appointing  a  nondescript  class 
of  officials  called  "  consulting  sanitary  officers."  These 
gentlemen  are  generally  the  workhouse  medical  officers, 
directly  dependent  on  the  boards  of  guardians,  who  appoint 
and  pay  them.  "Pay  them!"  Hear  the  report  of  the 
Royal  Commission  on  Local  Government  and  Taxation  of 
Towns  in  Ireland  ^lt77)  on  this  point.  "  In  name  there  is 
generally  a  consulting  sanitary  officer,  at  a  ludicrously  small 
salary,  but  he  is  rarely  consulted,  and,  except  at  Belfast,  it 
is  a  perfect  misnomer." 

Another  burning  question  is  that  of  the  remuneration  to  be 
awarded  to  the  medical  sanitary  staO"  of  the  country.  Im- 
mediately on  tbe  passing  of  the  Public  Health  Act  of  1874, 
the  Local  Government  Board  for  Ireland  sent  a  general  order 
to  the  sanitary  authorities  throughout  the  country  to  the 
effect  that  the  salaries  paid  to  the  "  sanitary  officers  "  (medi- 
cal officers  of  health)  should  not  exceed  one-fourth  of  the 
amount  of  their  salaries  as  dispensary  medical  officers.  By 
this  extraordinary  order  it  is  needless  to  say  that  the  pro- 
spects of  ett'ective  sanitation  in  Ireland  were  virtually  ruined 
for  the  time  being.  It  is  true  that,  owing  to  strong  remon- 
strances made  to  the  Government,  the  objectionable  pro- 
vision by  which  a  maximal  scale  of  remuneration  was  fixed 
for  the  services  of  the  medical  officers  of  health  was  withdrawn 
when  the  Act  of  1878  became  law.  But  it  is  equally  true  that 
no  serious  attempt  has  been  made  in  accordance  with  the 
spirit  of  that  Act  to  terminate  the  grievance  in  regard  to 
salary  under  which  the  district  medical  officers  of  health  had 
previously  laboured. 

It  seems  to  us  that  the  present  is  a  favourable  opportunity 
to  remodel  the  whole  sanitary  organisation  of  Ireland,  and 
that  clauses  for  that  purpose  should,be  introduced  into  the 
the  Local  Government  Bill  now  under  review.  Certain  it  is 
that,  it  the  Bill  passes  in  its  present  form,  confusion  will  be 
rendered  worse  confounded  as  regards  sanitary  matters. 

In  Clause  52  an  invidious  distinction  is  drawn  between 
the  county  surveyor  and  the  medical  oflicer  of  health— the 
former  officer  cannot  be  dismissed  by  the  county  council, 
who  may  "  remove  at  their  pleasure"  the  medical  officer  of 
health  and  other  officers. 

Sections  214  and  21.')  of  the  Public  Health  (Ireland)  Act. 
1878,  which  relate  to  the  making  of  provisional  orders  by  the 
Local  Government  Board,  are  to  apply  for  the  purposes  of 
the  Local  Government  Bill  as  if  re-enacted  in  it,  and  in 
terms  made  applicable  thereto.  Similarly,  Sections  2u'.i. 
210,  212,  and  213  of  the  same  Act,  relating  to  the  holding  of 
local  inquiries  by  the  Local  Government  Board,  are  to  be  re- 
enacted  and  incorporated  in  the  Bill. 

Apart  from  the  clauses  which  bear  upon  the  sanitary  ad- 
ministration of  the  country,  those  which  confer  new  powers 
upon  the  county  council  possess  great  interest  for  the  medical 
profession.  AVe  allude  particularly  to  Clause  l.">.  which  con- 
fers upon  the  county  council  the  right  to  appoint  at  least 
one-half  of  the  governors  or  directors  of  the  district  lunatic 
asylum  ;  Clause  1(5,  which  vests  in  the  county  council  the 
right  of  appointing  annually  five  governors  of  any  county  in- 
firmary or  hospital  to  which  a  contribution  is  made  out  of 
county  cess— such  governors  to  be  members  of  the  body  cor- 
porate of  the  infirmary  or  hospital  in  question  :  and  Clause 
17.  which  transfers  from  the  Parliamentary  electors  to  the 
ciumty  council  the  right  of  appointing  a  coroner  for  the 
county  or  any  district  in  it. 
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Thp  forpgoing  nnnlysis  of  some  of  the  important  provisions 
of  this  lUII  will  show  how  olosi-ly  its  p.^ssnge  through  rnrlia- 
mpnt  will  require  to  be  watched  if  the  interests  of  the  medi- 
cal profession  are  to  be  elhoiently  snfegunrded. 


With  one  except  ion.  iiU  the  niedienl  cnndidates  for  eleetinn 
on  the  London  County  Council,  whose  nnnies  we  published 
last  week,  were  elected.     

Tub  discussion  on  Thngocytosis  and  Immunity,  at  the 
Pathologica'  Society,  will  be  continued  on  March  l.")th  by  I'r. 
KuOTer,  Mr.  Bullance,  and  Mr.  llankin. 


The  Bill  to  amend  and  extend  the  law  relating  to  the  pro- 
liibition  <.<l  the  sale  of  iutoxicating  liquors  to  children  pro- 
poses to  indict  penalties  not  exceeding  20s.  for  the  lirst 
ollence  and  403.  for  subsequent  otTences  on  any  holder  of  a 
licence  who  sells  or  delivers  or  allows  to  be  sold  or  delivered 
•'  intoxicating  liquor  to  any  person  apparently  under  the  age 
of  sixteen  years."  

A  rornsB  of  lectures  and  demonstrations  for  sanitary 
oflicers  will  be  given  in  the  University  College,  Cardiff,  on 
Saturdays  during  March.  April,  May,  and  .lune.  The  course 
has  been  organised  by  the  Technical  Iviueation  Committee 
of  Cardiir,  with  the  co-operation  of  the  Sanitary  Institute, 
and  will  be  of  the  same  character  as  the  course  held  in 
London  by  the  institute.  The  lecturers  include  Dr.  Wal- 
ford,  M.O.Il.,  Cardiir;  Dr.  Davies.  M.0. 11.,  Bristol  :  Profes- 
sors Wynter  Blyth  and  Bostoik  Ilill  ;  Drs.  Khys  Gritliths 
and  .1.  F.  .1.  Sykes  :  -Mr.  Keith  Young,  Mr.  \V.  II.  Allen,  Mr. 
Thomas  Hughes,  Analyst,  and  Mr.  Foster,  Chief  Engineering 
Assistiint,  Cardifl'. 

PAN-AMERICAN  CONGRESS. 
It  has  been  decided  that  the  Pan-American  Congress  shall  be 
held  at  Washington,  not  at  Chicago  as  an  incident  of  the 
World's  Fair,  as  originally  suggested.  The  date  of  meeting 
has  been  fixed  for  the  beginning  of  September,  1803,  so  as 
not  to  clash  with  tlie  Eleventh  International  Jledical  Congress, 
which  is  to  meet  in  Home  at  the  end  of  the  same  month.  In 
addition  to  the  usual  sections,  there  is  to  be  one  of  "  Medical 
Pedagogics,"  presided  over  by  Dr.  B.  St.  John  Boosa,  in 
which  the  question  of  medical  education  will  be  fully  dis- 
cussed in  all  its  aspects. 


MEDICO-LEGAL  APPLICATIONS  OF  PHOTOGRAPHY. 
At  the  meeting  of  the  Photographic  Society  on  March  1st, 
Captain  .\bney,  K.E.,  President,  in  the  chair,  the  translation  of 
npaper  by  Dr.  .leserickon  tlie  application  of  pliotograjihy  tothe 
detection  of  crime,  was  read  and  fully  illu>tnitcd.  The  subject 
wa.s  divided  into  sections.  I'irst,  the  services  to  lie  rendered  by 
instantaneous  views  of  the  actual  scenes  of  crimes  ;  secondly, 
micro-photography  of  hairs,  blood  corpuscles,  and  other 
minutiie.  Another  section  treated  of  the  use  of  the  spectro- 
scrope  in  detecting  the  absorption  of  the  gases  of  combustion 
by  the  blood  of  the  victims  of  fires,  in  instances  where  it  would 
be  desirable  to  prove  whether  life  was  existing  or  extinct 
before  the  charring  of  the  remains.  Photographs  of  the  8])ectra 
so  obtained  could  be  put  in  evidence  in  courts,  as  also  could 
enlargements  to  a  defmite  scale  of  the  microphotographs. 


MEMORIAL  TO  CRUVEILHIER. 
A  MmAL  tablet  was  recently  placed  on  the  house  at  Limoges 
in  which  the  great  French  anatomist,  Cruveilhier,  was  born. 
It  bears  the  following  inscription  :  "  Ici  est  ne  le  '.i  Fevrier, 
1701,  Jean  Cruveilhier.  II  exen;a  la  medecine  dans  cettc 
ville,  puis  fut  successivement  professeur  aux  Facultcs  de 
Montpellier  et  de  Paris.  .Savant  anatoraiste,  et  I'un  des 
CT(3atears  de   I'anatomie  pathologique. — DCcCdC-  le  9  Mars, 


1K74."  The  ceremony  of  placing  the  tablet  in  position  was 
attended  by  the  Town  Council,  the  professors  of  the  Medical 
School,  all  the  local  members  of  the  profession,  etc.  Appro- 
priate speeches  were  made  by  the  Mayor,  by  Dr.  Barjaud  de 
Lafont  on  behalf  of  Cruveilhier's  pupils,  and  by  Dr.  Uay- 
mondaud  as  representing  the  Medical  School.  M.  Cruveilhier, 
Surgeon  to  the  Paris  Hospitals  and  a  son  of  the  anatomist, 
was  present  at  the  ceremony. 

LEGAL  RESTRICTIONS  OF  HYPNOTISM. 
A  Bill  to  restrict  the  use  of  hypnotism  has  been  introduced 
into  the  New  York  Legislature.  It  is  entitled  "An  Act  to 
Prohibit  Public  i:xhibition  of  Hypnotic  lOxperiments,  and  to 
Prohibit  Hypnotic  Treatment  by  Anyone  except  duly 
Licensed  I'liysicians.''  It  contains  the  following  clauses: 
1.  It  shall  lie  unlawful  for  any  person  except  duly  licensed 
physicians  in  the  course  of  lectures  to  medical  students,  or 
before  scicntilic  bosJies,  to  give  exhibition  of.  or  perform, 
hypnotic  demonstrations  in  public.  2.  It  shall  be  unlawful 
for  any  person  not  a  duly  licensed  physician  to  hypnotise 
another,  .'i.  -\ny  person  violating  either  of  the  foregoing  provi- 
sions of  this  -■Vet  shall  be  guilty  of  a  misdemeanour.  It  is 
expected  that  tlie  I'.ill  will  have  the  sup))ort  of  the  medical 
profession  throughout  the  State  of  Xew  York.  The  English 
of  the  Bill  miglit  with  advantage  be  submitted  to  some 
authority  on  Pailiamentary  style  for  revision,  but  its  mean- 
ing and  intention  are  admirable,  and  we  hope  it  may  speedily 
become  law.  \\'ith  the  examples  of  Belgium  and  the  I'nited 
States  before  it,  perhaps  our  own  Legislature  may  at  last  be 
roused  to  take  similar  action. 


SEWAGE  POLLUTION  OF  THE  THAMES. 
Not  long  ago  it  was  announced  in  the  press  that  a  deputation 
was  to  wait  upon  the  Home  Secretary  with  reference  to  the 
sewage  JDollution  of  the  Thames.  What  this  particular 
ofhcial  hae  to  do  with  the  matter  is  not  quite  clear,  unless  it 
l:>e  true,  as  asserted,  that  he  has  the  power  to  call  on  the 
London  County  Council  to  abate  the  nuisance  ;  but,  consider- 
ing the  serious  nature  of  the  evil,  it  can  do  no  harm  that 
deputations  should  be  organised  to  "wait  upon"  anybody, 
no  matter  who  he  may  be,  and  that  they  should  thus  have 
the  opportunity  of  expressing  some  of  the  feelings  of  the 
public  in  sufficiently  emphatic  terms.  If  the  press  report 
is  correct,  what  promises  to  be  a  fairly  heavy  lire  will  be  con- 
centrated on  the  Home  OlRce  from  all  sorts  ofcjuarters.  The 
local  authorities  of  Limehouse,  ^\■cst  Ham,  Charlton,  Green- 
wich, Woolwich,  PUimstead,  Erith,  and  Gravesend  are  actu- 
ally said  to  lie  engaged  in  the  movement,  and,  more  remark- 
able still,  to  "  mean  business."  The  London  Chamber  of 
Commerce  is  to  be  moved  to  "  consider  the  question,"  and,  if 
possible,  to  take  action,  while  dock  companies,  steamship 
companies,  rijiarian  owners  and  authorities,  river  pilots,  and 
some  railway  companies  are  to  assist  in  the  attack.  We 
cordially  wish  success  to  the  movement,  and  trust  that  it 
may  not  end  as  so  many  movements  of  the  kind  do — in  mere 
chatter.  Such  a  condition  of  thint's  as  that  which  exists  in 
the  Thames  to-day  is  a  disgrace  to  London,  and  a  satire  on 
the  efficiency  of  its  government. 


FORTHCOMING  GOVERNMENT  BILL  ON 
METROPOLITAN  BUILDINGS. 
WnuN-  the  Public  Health  (London)  Bill  was  passing  through 
Parliament  last  year,  Jlr.  Ritchie  put  aside  several  sugges- 
tions and  proposed  amendments  on  the  ground  that  they 
related  rather  to  the  Metropolitan  Building  Acts  than  to  the 
sanitary  law  then  being  dealt  with,  and  he  stated  that  he 
contemplated  introducing  a  Bill  to  consolidate  and  amend 
those  Acts.  Consequently  the  new  Public  Health  .Vet  con- 
tains praitically  no  provisions  as  to  building,  and  such  a  Bill 
as  Mr.  liitchie proposes,  we  believe,  to  lay  before  Parliament 
at  an  early  date  is  much  needed.  -\t  present  the  law  as  to 
building  in  London  is  scattered  through  several  Acts,   the 


I 


Mahcu   12,  1802.] 


THE    SMOKE    NUISANCE. 


I  Medical  Jooek&l 


567 


principal  being  the  MetropolitEn  Building  Aet,  18.55,  the 
Alctropolitaii  Building  Acts  (Ami-ndnicnt)  Act,18(;il,  the  Metro- 
politan Building  Act,  I8G0,  and  the  Metropolis  .Management 
and  r.uilding  Acts  (.Vmendment)  Acts,  1878  and  1882.  But 
there  are  al?o  important  provisions  relating  to  building  in 
the  Metropolis  Local  Management  Acta  of  1805  and  1802,  as 
well  as  in  older  enactments  of  1774,  ll"'14,  1845,  1848,  and  1851. 
The  law,  tluTefore,  requires  consolidation,  but  it  also  needs 
amendment  and  strengthening  in  several  respects.  The 
wants  of  London  are  growing,  and  so  long  ago  as  in  188.5  the 
Koyal  Commission  on  the  Housing  of  the  "Working  Classes 
directed  attention  to  some  deliciencies  in  the  law,  especially 
as  to  the  control  of  the  height  of  buildings  in  relation  to  tlie 
open  space  which  should  be  required  to  be  provided  in  front 
of  tiie  buildings,  and  as  to  requiring  adequate  open  space 
free  from  erections  in  the  rear  of  new  dwellings.  There  is 
also  need  for  stricter  supervision,  in  some  districts  at  least, 
over  building  ojierations.  Mr.  Kitchie  has  wisely  invited 
the  criticism  and  assistance  of  ti)e  piincipal  local  and  pro- 
fessional bodies  in  regard  to  his  i)roposed  Bill,  and  it  is  to  be 
hoiied  that  he  may  be  able  during  tlie  present  session  to  add 
another  to  the  several  useful  sanitary  enactments  wliich  he 
has  been  instrumental  in  passing  into  law. 


TANNIN  IN  TEA. 
Some  examples  wliieh  have  been  forwarded  to  us  of  the  re- 
sults of  analyses  for  tannin  and  tlieine  in  tea  indicate  con- 
siderable variation  in  the  amount  of  tannin,  according  to  the 
quality  of  tlie  tea  and  the  state  of  growth  at  wliieh  it  is 
))irked.  In  some  blends  of  China  teas  the  percentage  of 
tannin  extracted  by  infusion  for  thirty  minutes  was  7.44  ; 
theine,  3.11  ;  and  a  similar  result  was  given  in  the 
examination  of  the  finest  Moning ;  while,  on  the  otlier 
hand,  with  fine  Assam  tea  a  percentage  of  17.73  of  tannin 
by  weight  was  extracted  after  infusion  for  fifteen  minutes, 
and  two  blends  of  Assam  and  Ceylon  tea  gave  respec- 
tively 8.91  and  10.20  of  tannin.  On  the  whole  it  is  proba- 
ble tliat  the  Indian  teas  are  much  more  heavily  loaded  with 
tannin  than  the  China  or  Japan  teas.  Moreover,  the  common 
ni'thod  of  prolonged  infusion  in  boiling  water  is  well  cal- 
'  ulated  to  extract  all  the  tannin,  wliile  it  dissipates  the 
li  ivour  of  the  tea.  To  be  drunk  reasonably,  tea  sliould  not 
I'l'  infused  for  more  than  a  minute,  and  with  water  of  which 
till'  temperature  does  not  exceed  170  F.  It  should  be  taken 
'■ithout  sugar  or  milk  which  would  drown  the  flavour  of 
ill'  delicate  and  aromatic  infusion  tlius  obtained.  This 
at  least  is  how  tea  is  drunk  both  in  Cliina  and  Jajian, 
M  lience  we  have  borrowed  the  use  of  it.  With  our  European 
nu  iliod  of  prolonged  infusion  in  boiling  water  we  destroy  all 
11  If  best  flavour  of  the  tea,  and  we  extract  such  heavy  pro- 
i"'rtions  of  tannin  as  to  cultivate  indigestion  as  the  result  of 
I  :.  drinking.  Indigestion  is  unknown  among  tea  drinkers 
i"  tlie  lOast,  and  it  is  in  all  probability  only  the  result  of  our 
ii  fi.ctive  use  of  the  leaf. 

A  FEVER  SANATORIUM  FOR  OXFORD. 

I      movement    now    on    foot    amongst    the     University 

■  lliorities  to  provide  proper  accommodation  for  the  isolation 

and    treatment   of   undergraduates    sullering    from  fever    is 

'ii  serving  of  support.     For  many  years  the  only  accommoda- 

( )on  for  fever  cases  at  Oxford  was  supplied  by  some  isolation 

\vards  at  the  Radeliii'e  Infirmary,  and  cases  both  from  the 

<  i( y  and  University  were  admitted.     About  five  years  ago  the 

I    'riioration  of   Oxford  built  a  large  Fever  Hospital  for  the 

i~i'  of  fever  patients  in  the  town,  and  since  then  the  majority 

I  rases  arising  amongst  tlu'  townspeople  have  been  admitted 

'the  Fever   Hospital.      The  I'niversity,  however,  still  con- 

iiiued  to   make    use    of   the   Kadclille   Infirmary  until  the 

■iiniMier  of  ISiU,  when  the  fever  wards  of  the  infirmary  were 

l^'seil  by  order  of   the  tjuarterly  Court  of  Governors.     The 

'' isons  which  led  to  this  closure  were,  in  the  first  place,  that 

111'  necessity  for  their  existence   had    been  done  away  with 

luee  the  opening  of  the  City  Fever  Hospital  ;    in  the  second 


place,  experience  had  shown  how  di/IieuU  it  was  to  nurse 
and  treat  a  number  of  young  undergraduatts  in  a  charitable 
institution  :  and  finally,  it  was  found  that  the  finances 
of  the  infirmary  had  sudered  through  tlie  maintenance 
of  tlie  fever  wards,  as  they  were  iiot  self-supporting. 
A  good  deal  of  friction  has  always  existed,  twii  g  to  the  way 
in  which  undergraduates  suderiiig  frcm  f^^^I  ^^(re  compelled 
by  the  college  authorities  to  be  remov<d  cut  of  the  college 
into  the  infirmary  wards  ;  and  at  the  satte  tin-e  to  Ifave  the 
care  of  their  own  medical  man,  and  to  be  jjlaetd  under  the 
treatment  of  one  of  the  infirmary  phjticians.  The  Heb- 
domadal Council  are  now  considering  the  question  of  the  best 
means  of  providing  accommodation  for  fever  cases  arising  in 
the  University,  and  in  the  interests  of  all  concerned  it  is 
hoped  that  some  scheme  will  be  formulated  without  delay.  It 
may  hardly  seem  credible  that  the  University  of  Oxford  is 
destitute  of  any  sanatorium  for  the  treatment  of  its  members 
when  ill,  thus  falling  far  behind  the  public  schools  ;  and  were 
it  not  for  a  private  nursing  home  in  the  town,  it  is  diflicult  to 
understand  how  undergraduates,  when  seiiou.'ly  ill,  could  be 
properly  treated.  Whether  a  general  sanatorium  is  built  by 
the  University  or  no,  it  is  clear  that  a  weallliy  body  like  the 
University  of  Oxford  lies  under  a  moral  obligi.tion,  both  to  its 
members  and  to  the  citizens  of  Oxford,  to  jirovide  sufficient 
accommodation  for  any  case  of  infectious  disease  that  may 
arise. 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS 
DISEASES. 
A  MEDicAi.  officer  of  health  writes  to  us  for  information  as  to 
the  proportion  of  inhabitants  who  have  adopted  the  riijime  of 
the  compulsory  notification  of  infectious  diseases.  AVe  have 
accordingly  made  inquiry  on  the  subject  for  authoritative  in- 
formation, and  we  learn  that  a  correspondent  was  recently 
informed  by  the  Local  Government  Board  that  the  Infectious 
Disease  (Notification)  .\ct,  1889,  had  already  been  adopted 
by  622  urban  and  405  rural  sanitary  authorities  throughout 
the  country,  having  an  aggregate  pojjulatii  n  of  15,848.580.  If 
to  this  be  added  London,  where  the  Act  is  in  force  without 
adoption,  and  which  has  a  population  of  4,211  056,  and  also 
the  fifty  large  towns  where  notification  is  compulsory  under 
local  Acts,  and  which  have  an  aggregate  population  of 
3,808,725.  it  will  be  seen  that  the  system  already  applies  to 
some  2.3,928,361  out  of  the  29,001,018  inhabitants  of  England 
and  AVales,  according  to  the  Census  of  1891.  There  is  reason 
to  believe  that  Parliament  will,  during  the  present  session, 
be  asked  to  make  the  Act  apply  to  the  country  generally  and 
uniformly. 

THE  SMOKE  NUISANCE. 
It  cannot  be  said  that  the  discussion  in  the  House  of  Lords 
on  Lord  Stratheden  and  Campbell's  Smoke  Nuisance  (Metro- 
polis) Bill  is  very  encouraging  or  satisfactory,  except  in  so 
far  as  it  had  once  more  the  support  of  the  Duke  of  West- 
minster. This  Bill  is  one  based  upon  the  work  of  the  Smoke 
Abatement  Institute  and  the  results  of  the  exliibition  at 
South  Kensington  held  by  the  institute  some  years  ago, 
which  then  attracted  so  much  public  attention.  AVhen  the 
present  Bill  was  first  before  the  House  of  Lords  it  went  before 
a  Select  Committee,  before  which  Mr.  Ernest  Hart,  the  chair- 
man of  the  Smoke  Abatement  Institute,  and  Mr.  W.  R.  K. 
Coles,  the  honorary  secretaiy  of  that  institute  and  smoke 
Inspector,  gave  evidence  at  great  length  as  to  the  various 
means  which  exist  for  abating  smoke  nuisance  in  London  and 
other  cities.  Tliat  evidence,  which  is  printed  in  full  in  the 
Report  of  the  Select  Committee,  led  to  the  adoption  of  a 
favourable  report  by  it,  and  the  Bill,  when  it  was  brought  up 
in  the  House  of  Lords,  appeared  to  stand  a  good  chance  of 
passing ;  but  it  met  with  vigorous  resistance  from  Lord 
Werayss  and  other  members  of  the  Liberty  and  Property 
Defence  League,  who  urged  that  every  man  had  a  right  to 
make  as  much  smoke  as  he  liked  in  his  own  private  house. 
The  Bill  will,  it  is  understood,  be  again  referred  to  a  Select 
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Comniill'.,  ■■  ■  ^''ry  doubtful  whether  any  fresh  evi- 
diiii'cwill  111-  foitlironiing,  and  we  cnniiot  8ay  timt  wi-  fi'cl 
very  liojH-ful  of  iiiiy  (jood  rtsult.  On  the  oilier  hand,  if  a 
Koj«l  tomniigsionwere  «i>i>ointed,  very  complile  evidence 
from  feieiitilie  men  niiplit  be  lorthcoininR,  and  the  C'om- 
niift.ion  would  hi'  al'h'  to  institute  further  iiuiuirie,-'.  It  miiy 
be  t»ken  for  Rriinted  that  the  smoke  from  nil  factories  in 
l.or.don  may  he,  and  in  fact  is  as  a  rule,  at  i)resent  aholished. 
It  is  dillieult,  however,  to  tny  how  lonp  that  slati'  of  things 
will  continue  now  that  the  Local  (iovernment  Hoard  has,  by 
its  Tuhlic  Health  Amendment  Ait  of  last  session,  mischiev- 
ously t'niisfirred  Ihise  powers  which  formerly  existed  in  the 
hands  of  the  Home  tlllice  to  the  local  boards  and  vestries, 
who  are  very  little  likely  to  enforce  them.  .\s  to  houses,  no 
new  or  certain  means  have  been  devised,  but  a  f;reat  many 
means  exist  of  one  sort  or  another  by  which  the  abatement 
I't  smoke  may  le  etl'ei  ted  in  any  new  houses  which  may  be 
built,  anil  this  is  well  provided  for  in  Lord  Stralheden  and 
Campbell's  Bill.  

PRACTICAL  TEACHIN3  OF  MIDWIFERY. 
Apmtion.v  I.  provision  h.is  recently  been  made  for  llic  teacliing 
of  midwifery  in  connection  with  the  I'niversity  of  Melbourne, 
Victoria.  The  I'niversily  lecturer  on  diseases  of  w^men  has 
been  appointed  an  honorary  medical  otliier  of  the  Women's 
Hospital,  and  a  ward  in  the  mithvifciy  department  lias  been 
placed  at  his  dispo.-al.  Kurtlier,  a  day  lias  been  lixed  upon 
which  he  will  see  outpatients,  and  he  lias  been  allotted  three 
beds  in  the  infirmary  deiiirtmeiit.  It  may  belioped  that  the  ar- 
rangements for  teaching  the  subject  will  be  carried  out  on  a 
thorouph  and,  we  may  add.  antiseptic  system.  The  arrange- 
ments which  were  lately  described  in  the  "  Notes  on  I'aris 
Hospitals  "  in  tlie  columns  of  the  Bkitish  Medical  JornNAT, 
at  the  Hopital  La  C'hariti'.  and  the  installation  for  isolation 
and  disinfection  devised  by  Dr.  liudin  will  serve  as  a  recent 
and  well-thouL'ht-out  model.  We  understand  that  similar 
arrangements  on  a  large  scale  are  in  progress  at  St.  Mary's 
Hospital,  London.  

INFANT  MORTALITY  IN  FRANCE. 
At  a  recent  meeting  of  the  Society  for  the  Protection  of 
Children  in  France  l>r.  Kochard  CC'hairraan^  stated  that 
France  loses  every  year  •_'.''<i,ik«i  infants,  and  that  out  of  this 
number  there  are  at  least  Iiki.ikki  whose  lives  could  be  saved 
with  intelligent  care.  These  lives  were  the  more  precious  in 
the  present  period,  for  France  could  no  longer  all'ord  to  lose 
them.  When  he  stated,  in  1884,  tli.it  the  population  of 
France  would  stop  increasing  towards  the  beginning  of  tlie 
L'Otli  century,  he  was  pooh-poohed.  His  prophecy  h.ns  been 
justified  sooner  than  he  wished.  The  number  of  deaths  in 
18<.Ki  outnumbered  the  births  by  .•i.-i,4-}(;.  It  was  not  easy,  said 
Dr.  Kochard,  to  add  to  the  births,  but  it  was  possible  to 
diminish  the  death-rate  among  infants.  The  HHi.CiiO  babes 
that  ought  to  be  saved  every  year  would  repopulatc  France. 
He  then  distributed  medals  and  prizes  awarded  by  the 
Society  to  doctors  and  nurses  who  had  given  their  services  to 
the  Society.  

MILD  SCARLATINA. 
Mn.  K.  Cocks  Joh.n.ston,  in  his  report  to  the  Committee  of 
Management  of  the  Delancey  Fever  Hospital,  t'heltenhatr, 
notes  once  more  how  often  mild  and  even  unnoticed  cases  of 
scarlet  fever  are  followed  by  disastrous  results  to  the  individual 
and  bi'come  the  source  of  infection  to  others.  He  observes  that 
a  mild  attack  of  an  ill-developed  type  may  deceive,  not  only 
the  patient  himself  or  his  friendg,  but  almost  any  medical 
man  who  may  be  called  in  to  see  it,  unless  from  some  ex- 
traneous circumstance  he  may  be  led  to  suspect  its  existence. 
Repeated  instances  of  this  are  forthcoming.  One  boy,  whose 
case  completely  puzzled  all  concerned  as  to  how  it  originated. 
happened  to  remark  after  being  some  weeks  in  hospital,  and 
.seeing  another  boy  in  his  ward  desquamating  profusely,  that 
shortly  before  his  a<lmission  one  of  his  school-fellows  had 


hands  just  like  that,  and  had  amused  himself  during  school 
hours  by  rolli^ig  up  pellets  of  the  dead  skin  and  throwing 
them  at  the  other  hoys.  Tliis  had  probably  betn  in  its  early 
stage  a  mild  unnotiied  attack. 

THE  LATE  PROFESSOR  REDWOOD. 
Wi:  regret  to  see  announced  the  death,  at  the  advanced  age 
of  f^T,  of  Professor  Redwood,  for  many  years  Professor  of 
Pharmaceutical  Chemistry  at  the  Pharmaceutical  Society  of 
London.  Hr.  Redwood  was  closely  associated  with  pharma- 
ceutical progress  for  a  long  series  of  years,  and  was  one  of 
those  who  did  much  to  aid  the  progress  of  the  Society  and 
of  its  teaching.  He  was  employed  by  the  Pharmaceutical 
Committee  of  the  (ieneral  .Medical  Council  in  framing  the 
earlier  editions  of  the  Bn'tinh  l'/i(ir»uicopaia  and  in  conduct- 
ing inquiries  as  to  the  new  preparations  and  pharmaceutical 
processes  for  the  successive  revisions  of  that  important 
work.  Professor  Redwood  was  an  excellent  lecturer  and 
debater,  and  a  man  of  kindly  nature.  He  had  long  ceased 
to  take  an  active  part  in  public  work,  but  will  be  warmly  re- 
membered l>y  many  generations  of  pharmaceutical  students 
and  physicians  with  whom  his  work  brought  him  in  contact. 


PROFESSOR     BENEDIKT.     OF     VIENNA.  I 

Pnoi-KssoR  Bexeiukt,  of  Vienna,  is  about  to  celebrate  the 
thirtieth  anniversary  of  his  connection  with  the  Vienna 
Faculty  ;  and  the  great  body  of  colleagues  and  pujiils  wlio 
have  profited  by  his  writings  and  his  teachings  will  mark 
the  occasion  by  presentations  of  addresses  and  an  album  of 
portraits.  Professor  Cenedikt  is  always  n  welcome  visitor  to 
the  annual  meetings  of  the  I'.ritish  ^Ii-dical  Association  ;  his 
scientific  contributions  and  his  charming  speeches  at  the 
annual  dinner  have  more  than  once  been  among  the  interest- 
ing features  of  the  meetings,  as  was  the  case  last  year  at 
Bournemouth.  The  President  of  the  Council  of  the  .\830cia- 
tion,  l>r.  \Vithers  Moore,  has  forwarded  a  letter  of  congratula- 
tion on  behalf  of  I'rofessor  Benedikt's  brother  associates  and 
friends  in  the  Association. 


LONDON  WATER,  PAST  AND  FUTURE. 
The  understanding  which  had  been  arrived  at  between  tlie 
representatives  of  London  and  I'.irmingham  as  to  the  Water 
Bill  promoted  by  the  latter  was  somewhat  rudely  shaken  by 
the  extract  from  Sir  Thomas  Martineau's  speech  read  by  Sir 
.John  Lubbock  in  the  House  of  Commons  on  Tuesday  night. 
London  had  agreed  not  to  oppose  on  the  faith  of  representa- 
tions that  the  sole  reason  for  pushing  on  the  Birmingham 
Bill  was  the  extreme  urgency  of  the  need.  The  City  Clerk 
of  Birmingham  somewhat  naively  tnld  the  Corporation  of 
that  city  last  Monday  that  London  would  be  its  rival,  but 
that  it  had  "just  now  an  opportunity  of  running  before  them, 
and  getting  hold "  of  the  rivers  Klan  and  Claerwen.  The 
Bill  was  read  a  second  time,  and  will  be  referred  to  a  Hybrid' 
Committee.  Mr.  Ritchie  expressed  the  opinion  that  there 
was  plenty  of  water  for  both,  and  thought  that  some  com- 
promise should  be  arrived  at  before  the  Committee.  But  we 
would  wish  that  the  principle  involved  eould  he  settled.  The 
country  has  sullered  too  heavily  already  from  piecemeal 
legislation  by  and  for  local  authorities,  and  it  would  be  fai' 
more  satisfactory  if  the  rights  of  the  big  city,  of  catchment 
areas,  and  of  intermediate  towns  could  be  investigated  by  ar 
Royal  Commission,  and  defined.  That  the  question  is  as 
urgent  in  London  as  in  Birmingham  seems  almost  certain. 
Dr.  Louis  Parkes.  l\Iedical  Ollicer  of  Health  for  Chelsea,  in  an 
address  to  the  Sanitary  Institute  on  March  Tlh,  brought  to- 
gether some  striking  facts  as  to  the  condition  n{  the  London 
water  last  year.  .Vt  the  end  of  January  the  breaking  up  of 
the  frost  and  tlH>  lieavy  rainfall  produced  a  flood  in  the  river 
of  exceptionally  muddy  and  polluted  water,  and  the  filters  were 
inadetiuate  to  cope  with  it,  and  the  water  supplied  to  Londott 
was,  in  the  words  of  the  Water  Examiner,  "much  dis- 
coloured."   Again  in  February  the  water  of  the  companies 
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which  draw  their  supply  from  the  Thames  was  in  all  cases  of 
very  inferior  quality,  being  polluted  by  an  abnormal  amount 
of  vej,'etable  matter.  Tliat  supplied  on  one  day  by  the  (irand 
.Junction  Company  to  lialf  a  million  people  "  surpassed,  in 
respect  of  organic  impurity,  any  sample  of  Thames  water 
examined  during  the  past  twenty-live  years.  It  was  opa- 
lescent from  imperfect  liltration,  and  was  not  in  a  fit  state 
for  dietetic  use."  Again,  in  September,  there  was  a  break- 
down, only  less  complete  because  the  Chelsea  Company  has 
a  large  storage  capacity  ;  the  other  companies.  Dr.  Frankland 
reported,  "  are  unable  to  avoid  the  delivery  of  polluted  flood 
water.  In  November  the  Chelsea  Company  failed,  and  sup- 
plied water  loaded  with  organic  matter.  In  December  the 
e'lielsca  Company's  water  was  better,  but  the  other  com- 
panies' had  grown  worse  ;  the  Southwark  Company  supplying 
water  which  was  opalescent.  It  therefore  appears,  to  quote 
the  words  of  Dr.  I'arkes,  that  "during  five  months  of  the 
year  is'.il  the  water  supplied  to  London  from  the  Thames  was 
for  the  most  part  of  inferior  quality,  and  on  several  occasions 
for  days  together  not  fit  for  dietetic  use,  that  is  to  say,  not 
safe  to  drink." 

THE  DENTISTRY  OF  THE  POOR. 
Gbatuitovs  medical  and  surgical  relief  is  very  freely  placed 
at  the  disposal  of  Londoners,  and  the  onlydoubt  which  need, 
as  a  rule,  arise,  is  whether  it  is  not  too  freely  and  lavishly 
given.  The  same  does  not,  however,  hold  good  for  dental 
relief,  and  there  is  no  doubt  that  a  very  large  number  of  poor 
persons,  especially  women,  suffer  not  only  from  the  pain  and 
discomfort  directly  caused  by  diseased  teeth,  but  also  from 
indigestion  and  malnutrition,  indirectly  due  to  imperfect 
mastication.  Until  quite  a  few  years  ago  extraction  was  the 
only  remedy  which  persons  who  could  not  att'ord  to  pay  fees 
for  stopping  could  hope  for.  The  annual  report  of  the  Dental 
Hospital  of  London,  presented  at  the  meeting  on  JIarch  10th, 
shows  that  that  institution  has  since  its  removal^  to 
its  present  site  in  1874  very  greatly  increased  its  field 
of  work.  Last  year  fifty-four  thousand  persons  were 
treated,  whereas  at  the  earlier  date  the  number  was  only 
about  twenty  tliousand.  The  Committee  find  tliat  the  num- 
lier  of  applicants  is  still  increasing,  and  have  resolved  to 
open  all  the  departments  of  the  hospital  in  the  afternoon  as 
well  as  the  morning,  and,  further,  have  under  consideration 
the  advisability  of  making  alterations  or  additions  at  the 
hospital  in  order  to  increase  accommodation.  The  hospital 
docs  a  great  deal,  but  very  much  more  remains  to  be  done  : 
it  would  be  a  great  boon  if  some  system  could  be  arranged 
under  which  medical  men,  whether  attached  to  hospitals  and 
dispi^nsaries,  or  engaged  in  practice  in  the  poorer  quarters, 
could  be  empowered  to  recommend  cases  known  to  them  as 
deserving  for  dental  treatment.  It  is  hoped  that  the  Dental 
Hospital  may  be  so  well  supported  by  the  public  that  it  will 
r>e  able  to  extend  its  work  in  the  near  future.  At  the  dinner 
of  the  students  of  the  Medical  School  on  Thursday,  :\larch 
:;r.l,  nearly  200  were  present,  -Atr.  Smale  occupying  the  chair, 
supported  by  .Mr.  Ernest  Hart,  Mr.  Field,  Mr.  Stanley  Boyd, 
Mr.  Trimmer,  .Mr.  I'earce  (lould,  and  many  others.  Mr.  Hart, 
in  prop<ising  "  Prosperity  to  the  School,"  said  that  he  under- 
stood that  the  work  of  the  hospital  was  very  largely  carried 
nil  by  the  students,  who  thus  rendered  a  great  public  ser- 
vire.  He  lieartily  congratulated  them  on  the  position  which 
ilicy  had  attained  and  the  excellence  of  the  education  given 
to  them.  

AN/ESTHETICS. 
As  already  stated.  Professor  Gurlt,  of  Berlin,  is  engaged  in 
an  investigation  of  the  dangers  of  the  different  ana-sthetics 
m  use,  somewhat  on  the  lines  of  the  inquiry  which  is  being 
prosecuted  by  the  Therapeutic  Committee  appointed  at  the 
annual  meeting  of  the  British  Medical  Association  at  Boiu-ne- 
mouth.  He  intends  to  prepare  a  report  on  the  subject  for 
the  forthcoming  meeting  of  the  Uerman  Surgical  Congress 


in  Whitsun  week.  He  issues  an  appeal  to  members  of  the 
Congress  who  have  had  experience  in  the  administration  o£ 
an:esthetics  to  supply  him  with  information  on  the  following 
points  ;  (1)  the  period  over  which  observation  extends  ;  (2) 
what  an;esthetie  agents  (chloroform,  ether,  mixtures  of  the 
two,  etc.),  and  what  preparations  of  them,  have  been  used  ; 
(.i)  the  sources  from  which  they  were  obtained  ;  (4)  appa- 
ratus, etc.,  employed;  (b)  duration  of  unu.<ually  long  (one 
hour  and  over)  administrations  :  (0)  amount  of  an;esthetic 
used  per  minute,  or  on  an  average  for  each  administration, 
or  maximum  employed  in  unusually  prolonged  administra- 
tions ;  (7)  whether  previous  injections  of  morphine  have 
been  given,  and  if  so,  how  many  ;  (S)  accidents  in  admini- 
stration :  (ci)  asphyxia  (with  details  of  treatment,  trache- 
otomy, etc.)  :  (h)  deaths  (causes,  results  of  poai-mortem  exa- 
minations, etc.).  It  will  be  interesting  to  compare  the  results 
of  two  parallel  inquiries  on  this  important  subject. 


SIR     SPENCER     WELLS     IN     CALCUTTA. 

Amoxc^  distinguished  visitors  to  India  this  winter,  none 
have  been  more  welcome  to  the  medical  profession  and 
scientific  men  in  Calcutta  than  the  distinguished  surgeon 
whose  honoured  name  heads  tliis  notice.  Sir  Spencer  Wells 
received  a  hearty  reception  from  our  brethren  of  the  public 
services,  and  from  the  private  regular  members  of  the  pro- 
fession of  all  races,  castes,  and  colour,  was  made  a  member 
of  the  Calcutta  Medical  Society,  and  delivered  an  interesting 
address  to  its  members,  which  is  reported  in  the  pages  of 
the  Indian  Medical  Gazette  for  P'ebruary.  Sir  Spencer  WellB 
was  much  gratified  "  at  meeting  professional  brethren  not 
only  of  our  British  and  Irish  schools  and  race,  but  brethren* 
of  many  races,  of  various  shades  of  colour,  widely  differing 
in  religious  belief,  speaking  to  him  strange  and  unknown 
tongues,  yet  familiar  with  our  language,  instructed  by  pro- 
fessors of  our  own  universities  and  colleges,  trained  by  a 
course  of  study  fully  equalled  by  any  followed  in  Europe,  and 
prepared  for  the  good  of  the  Indian  people,  to  assist  in  the  ad- 
vancement of  the  science  and  art  we  study  and  practise 
with  the  desire  to  benefit  all  mankind."  Sir  Spencer  was 
much  impressed  by  what  he  saw  and  learned  of  the  influence 
of  medicine  in  the  most  compreliensive  sense  of  the  term — 
preventive  and  curative— upon  the  life,  heallh,  and  happiness 
of  nearly  300  millions  of  our  fellow-subjects  of  the  Indian 
Empire.  The  speaker  paid  a  well-merited  compliment  to 
Brigade-Surgeon  Kenneth  Macleod,  Professor  of  Surgery  in 
the  College,  and  President  of  the  Medical  Society,  a  man 
worthy  to  stand  in  the  front  rank  of  surgeons  in  any  part  of 
the  world,  for  there  are  few  of  the  modern  triumphs  of  theari 
wliich  he  has  not  introduced  with  signal  success  into  the 
East.  Sir  Spencer  found,  also,  that  in  the  branch  o^  abdo- 
minal surgery,  with  which  his  own  name  is  imperishably 
associated,  Dr,  Joubert  and  others  promised  soon  to- 
rival  their  brethren  at  home.  A  very  interesting  part 
of  the  discourse  was  his  reference  to  the  excessive 
prevalence  of  tetanus  in  India,  and  to  the  efforts  of 
the  health  officers  to  lessen  and  even  extinguish  it. 
In  the  previous  ten  years  nearly  12,000  of  the  population 
of  Calcutta  died  from  this  disease  ;  and  on  the  authority 
of  Dr.  Simpson,  the  present  health  officer  of  Calcutta, 
.'lOO  nifants  died  of  this  disease  in  Calcutta  alone.  The  health 
officers  arc  making  a  determined  effort  to  extinguish  this 
frightful  cause  of  mortality  by  the  incineration  of  refuse.  Sir 
Spencer  lent  them  on  this  occasion  his  powerful  sujiport, 
which  we  sincerely  hope  will  strengthen  their  hands,  and  have 
weight  with  the  municipal  authorities  of  the  great  city  of 
Calcutta,  which  should  lead  the  van  of  sanitary  reform,  and 
show  a  good  example  to  every  part  of  India.  We  notice  that 
the  medical  profession  in  Calcutta,  and  the  Medical  College 
in  particular,  is  about  to  sustain  a  great  loss  by  the  retire- 
ment of  Brigade-Surgeon  Kenneth  Macleod.  We  sincerely 
hope  that  the  liovernnient  of  India  will  not  permit  this  dis- 
tinguished surgeon  to  leave  India  without  some  signal  mark 
of  appreciation  of  the  great  services  lie  has  rendered  to  the 
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people  nmi>nK  whom  be  lins  lived  nivl  Inbouri  d  during  nearly 
the  wluili'  of  his  ciirrer,  and  to  his  unweiiried  t-tl'orts  to 
spn-nd  Ihe  knowledge  ot  modern  surgery  in  Her  Majesty's 
Indian  Kmjiire.  We  have  no  doubt  n  wortliy  sueeesaor  will 
be  found  to  till  the  vacant  place  ;  the  medical  service  of  Iii.lia 
never  fails  to  supply  capable  men  to  (ill  every  gap  left  by  the 
death  or  honourable  retirement  of  one  of  its  members,  liow- 
ever  distinguished.  

STATE  PENSIONS  AND  SICKNESS  PAY. 
Two  Bills  dealing  with  the  question  of  national  jirovidence 
and  national  pensions,  both  backed  by  Mr.  liartley,  Mr. 
Maclean,  and  .Mr.  .^eager-Ilunt,  have  recently  been  printed. 
The  object  of  the  Old  .\ge  Provident  Pensions  Bill  is  to  grant 
pensions  to  deserving  and  thrifty  old  people,  whose  earnings 
render  it  extremely  diflioult,  if  not  impossible,  for  them  to 
provide  surticiently  for  their  old  age.  It  proposes  that  there 
should  be  three  classes  of  pensions  :  (1)  To  those  who  have 
never  received  Poor-law  relief,  78.  a  week  each  person  :  (•_') 
to  tliose  who  have  provided  partially  in  some  way  for  their 
old  age,  3s.  M.  a  week,  with  an  addition,  not  exceeding 
Is.  '.'d.,  equal  to  the  weekly  income  derived  from  the 
amount  the  person  has  saved  :  (3)  to  those  whose  special 
misfortunes  may,  in  the  opinion  of  the  local  authority, 
render  them  deserving  of  aid,  though  they  have  not  been 
able  to  provide  even  partially  for  themselves,  38.  Gd.  a 
week.  Persons  convicted  of  crime  within  fifteen  years,  or  of 
drunkenness  within  ten,  would  not  be  eligible.  The  neces- 
sary funds  are  to  be  obtained  from  a  special  rate.  The  Out- 
door Provident  Relief  Bill  proposes  to  empower  guardians  to 
grant  relief  to  persons  who.  having  been  thrifty,  and  having 
done  something  to  provide  for  themseh-es,  have  become  des- 
titute owing  to  temporarj-  or  permanent  illness,  or  widow- 
hood. In  cases  of  temporary  illness,  the  guarlipns  would  be 
empowered  to  pay  a  weekly  amount  equal  to  that  shown  to 
have  been  already  expended  in  illness  out  of  savings,  or  to 
that  received  at  first  from  the  individual's  friendly  society  or 
club.  For  cases  of  permanent  sickness  which  have  main- 
tained themselves  for  the  lirst  six  to  eighteen  months  (ac- 
cording to  ace),  a  special  weekly  sum  would  be  voted  by  the 
guardians  after  consideration  of  all  the  circumstances  of  the 
case.  The  amount  paid  to  widows  would  be  determined 
mainly  by  the  number  of  children. 


SCOTLAND. 

A  rfijipi,iMP.XT.vnv  dinner  will  be  given  on  March  17th  at 
the  Koyal  Hotel,  Kdinburgh,  to  Dr.  .1.  Berry  llaycraft,  whose 
existing  connection  with  the  physiological  department  of  the 
UnivOTsity  ceases  at  the  end  of  the  present  term. 

Mr.  W.vi.i.ace  Beick,  the  United  States  Consul  at  Edin- 
burgh, gave  a  lecture,  under  the  auspices  of  the  Students' 
Representative  Council,  at  the  last  meeting  of  the  Kdin- 
burgh University  Union,  on  "  Wit  and  Humour.  "  Professor 
Goodhart  presided. 

The'  ninety-sixth  meeting  of  the  Scottish  Universities 
Commission  was  held  on  March  "Jnd.  Professor  .Vrrastrong. 
of  the  University  of  Kdinburgh,  gave  evidence  with  regard 
to  degrees  in  science  in  engineering.  The  ninety-seventh 
meeting  was  held  on  March  4th,  when  further  evidence  on 
the  subject  was  given. 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 
At  the  last  meeting  of  this  society  I)r.  .lolin  Macpherson 
showed  a  patient  sutTering  from  myxcrderaa  who  had  ma- 
terially improved  under  treatment ;  Dr.  W.  Russell,  a  series 
of  pathological  specimens;  and  Dr.  Dawson  Turner  a  uni- 
versal electrical  battery  suited  for  surgical  work,  general 
medical  work,  and  also  for  purposes  of  illumination.  Dr.  R. 
AV.  Philip  read  a  paper  on  "  X  Thousand  Cases  of  Pulmonary 


Tuberculosis,  with  Ktiological  and  Therapeutic  Considera- 
tions," in  whiili  he  indicated  the  relationship  lietween  occu- 
pation and  this  malady  ;  the  influence  of  heredity,  contagion, 
and  locality  :  many  exciting  causes  such  as  crowded,  over- 
heated, and  ill  ventilated  work  rooms  and  dwelling  houses, 
too  freiiucnt  child-luaring,  excessive  lactation,  and  such  like; 
the  relation  to  height  and  weiglit,  the  occurrence  of  hamo- 
ptysis,  the  site  of  the  initial  disease  in  the  a])ex  for  the  inost 
part,  the  comparative  infrequency  of  a  basal  initial  lesion, 
the  duration  nf  life,  .and  many  other  points.  Papers  were 
also  read  on  "The  Toxic  ]:irects  of  Kxalgine."  by  Dr.  A. 
1..  (iillespie;  and  on  "Cerebral  Concussion,"  bv  Dr.  A. 
Miles.  

ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 
A  MEETING  of  tlie  .\ljerdeen  Medieo-Chirurgical  Society  was 
lield  on  March  3rd,  the  Vice-I'residcnt,  Dr.  .\ngus  Fraser,  in 
the  chair.  Dr.  Garden  showed  an  interesting  case  of  con- 
dyloma acuminatum  in  a  child  one  year  old.  The  growth 
quite  surrounded  the  anus,  the  anal  opening  being  in  the 
centre.  Dr.  MacGregor  exhibited  a  case  of  bulbar  paralysis 
in  an  advanced  stage.  The  patient  belonged  to  a  family  in 
which  insanity  and  cancer  were  strongly  marked.  Dr.  John 
(iordon  detailed  clinical  observations  made  on  the  use  of 
exalgine  in  pain  of  the  neuralgic  type,  stated  the  beneficial 
results  he  had  obtained  in  a  large  number  of  cases,  and 
advocated  the  giving  of  the  drug  in  doses  of  4  to  8  grains  at 
interi-als  of  four  to  six  hours,  till  the  analgesic  action  was 
produced. 

PROFESSOR  W.  T.  GAIRDNER  OF  GLASGOW. 
This  year  Professor  Gairdner  completes  a  period  of  thirty 
years'  continuous  service  rendered  to  tlic  I'niversity  of  Glas- 
gow as  Professor  of  the  Principles  and  Practice  of  Medicine. 
To  commemorate  this  fact,  as  well  as  to  place  on  record 
their  aflectionate  esteem  and  regard  for  him,  many  of  his 
former  pupils,  still  resident  in  Glasixow,  have  formed  a  com- 
mittee, and  propose  to  present  to  the  University  a  portrait  of 
her  distinguished  professor,  a  replica  being  presented  to  Dr. 
Gairdner's  family  ;  it  is  intended  also  to  found  a  medal  or 
scliolarship  in  clinical  medicine  in  the  I'niversity.  The  com- 
mission to  paint  the  portrait  has  been  accepted  by  Sir  George 
Reid,  President  of  the  Koyal  Scottish  Academy.  Dr. 
Gairdner's  pupils  must  be  scattered  over  the  whole  face  of 
the  habitalile  globe,  and  doubtless  many  will  have  the 
British  Memcal  .Jouhxai.  in  their  hands  who  will  receive  no 
intimation  of  the  above  facts,  such  as  is  being  sent  to  all 
whose  addresses  are  known.  For  their  benefit  we  may  state 
that  the  committee  consists  of  Drs.  Hector  C.  Cameron, 
.loseph  Coats,  Samson  tiemmell,  Geo.  S.  Middleton,  J.  B. 
Russell,  and  Yellowlees,  of  Glasgow  ;  and  Dr.  Batty  Tuke,  of 
Edinburgh  ;  Dr.  Coats  and  Dr.  :\Iiddleton  being  secretaries. 


IRELAND. 


CORK  POOR-LAW  MEDICAL  OFFICERS  SOCIATION 
A  MKETixci  of  the  Cork  Branch  of  the  Medical  Ollicers 
Association  was  held  on  February  -.^th.  1  ir.  O'Flynn,  who  pre- 
sided, referred  to  the  recent  meeting  in  Dublin,  the  result  of 
the  conference  being  that  the  Superannuation  Bill,  which  had 
been  previously  introduced  in  l^^.^t  liy  Mr.  Herbert  Glad- 
stone, was  adopted  with  some  modifications,  and  a  subcom- 
mittee was  ajipointed  to  draft  another  Bill  for  introduction 
to  Parliament  dealing  with  the  questions  of  increased  pay, 
an  annual  holiday,  and  some  other  grievances.  The  Bill 
dealing  with  superannuation,  he  said,  would  be  immediately 
introduced  into  Parliament,  but  there  could  be  no  possi- 
bility of  getting  the  two  Bills  through  Parliament  this 
session  ;  and.  if  both  were  introduced,  one  would  probably 
interfere  with  the  other.  Dr.  Aheme  advocated  the  filling 
up  of  vacancies  in  dispensaries  by  competitive  examinations 
conducted  by  the  State,  and  the  proceedings  terminated. 
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CLINICAL  NOTES  IN  THE  PARIS   HOSPITALS. 
By  ERNEST  HART. 
YI. 
The  Necker  Hospital. — Cliniqce  of  Pbofessob  GtrvoN. 
The  New  Wards. —  TjCihoratories. — Mttseumi. — Electrical  and  Endo- 
scopic   Rooms. — Organisation    of  the     Teaching    Departments. 
— Professor  Guyon's  Views  on  Su/irapubic  Ci/stotomy. — Resection 
of  the  Urethra. — Antisepsi/  in  (lenito-urinary  Surgery. 
The  hospital  service  of  Professor  Ciuyon  for  the  study  and 
treatment  of  genito-urinary  diseases  has  since  1890  been  re- 
constructed on  a  very  complete  scale.     It  consists  of  a  series 
of  wards,   laboratories,   and   museums,  with  an  elaborately 
arranged  system  both  for  the  purpose  of  treatment  and  of 
teaching,  wliich  well  illustrates  tlie  remarkable  completeness 
witli  which  some  of  the  French  hospitals  and  teaching  estab- 
lishments are  organised.     It  is,  so  far  as  I  have  seen,  by  far 
the   most   completely   installed   institution   of    the  kind    in 
Europe.     The  work  was   commenced  in  May,   1890,   and  in 
August  of  the  same  year  the  out-patient  rooms  and  labora- 
tories were  already  in  work,  and  were  inauguratpd  by  Professor 
<TUyon  in  November  of  that  year.    The  plans  were  drawn  by 
M.  (iuyon  himself  and  his  clinical   and  laboratory  superin- 
tendents, and  the  architect  was  M.  Blouet,  architect  to  the 
Assistance  Publique.     The  Assistance  Publique  supplied  the 
site,  and  the  Faculty  of  Medicine  gave  a  subvention  of  about 
£320.     The  cost  of  installation  has  amounted  to  nearly  £5,000, 
and  this  has  been  borne  by  Professor  ( Iuyon  himself.     It  is  at 
his  expense  also  that  the  museum,  library,  and  laboratories 
have  been  erected,  the  Faculty  of  Medicine  giving  only  an 
annual  vote  of  £120. 

Professor  Guyon's  clinic  at  the  Necker  Hospital  consists  of 
two  waiting  rooms  for  men  and  women,  the  out-patient  room, 
a  library,  a  laboratory  of  histology  and  bacteriology,  a  labora- 
tory of  chemistry,  and  a  museum.  The  library  includes 
several  sections — the  section  of  classical  works  in  medicine 
and  surgery  generally,  the  section  of  chemistry,  the  section  of 
liistological  and  bacteriological  technii/ue,  and  the  section  of 
■-.'•nito-urinaiy  diseases,  which  is  naturally  the  most  im- 
|Hivtant.  The  last  named  section  includes  a  large  department 
<•!  ancient  and  modern  treatises,  of  tlieses  and  memoirs,  and 
of  all  the  periodical  publications  concerning  the  anatomy  and 
pathology  of  the  urinary  apparatus.  The  library  is  open  to 
the  students  every  day.  It  contains  also  the  ward  registers, 
with  reports  of  cases  and  operations  and  descriptions  of 
till'  anatomical  specimens  which  have  been  placed  in  the 
museum. 

rhe  laboratory  of  histology  and  bacteriology  has  a  frontage 

iitirely  of  plate-glass  window  looking  towards  the  north,  and 

"inning  on  to  the  courtyard  of  the  liospital  ;   it  contains  two 

jiarge  tables  in   enamelled   lava,   with   eight  microscopes  and 

Iplacesforeightpupils.  Theyare  supplied  with  waterandgasand 

ill  the  instruments  and  reagents  necessary  for  histological  and 

teriological  work.     In   the   centre   of  the   laboratory  is  a 

li' for  experimental  work,  whicli  is  also  in  enamelled  lava 

Liid  lighted  with  gas.     Side  tables  are  supplied  for  the  micro- 

lotnes  and  for  blowing  glass.     In  the  chimney  hood,  which  is 

undantly  supplied  with  water  and  gas,  are  arranged  all  the 

iratus  for  bacteriology,  including  a  dry  steriliser,  Pasteur's 

1  ing  oven,  steam  steriliser,  autoclave,  coagulator  for  serum, 

illin  stove,  three   D'.^rsonv.il's  incubators,  one  of  Roux's 

'('  incubators,  an  ice  box,  an  appar.itus  for  plate  cultures, 

li.imberland  pressure  filter,  and  Pasteur's  lilter.      The  glass 

as"s   around   the  walls   contain   apjiaratiis   for   inoculations 

mil  injections,  a  complete  supply  of  glass  apparatus  gradu- 

iir.i  and  sterilised,  a  reserve  supply  of  the  same,  collections 

I  patliological  specimens  preserved  for  histological  examina- 

ii>n,  reagents,  culture  media  and  cultures,  witli  instruments 

md  various  things  belonging  to  the  pupils,  and  five  micro- 

"Mies  of  dillerent  kinds.    The  histological  and  bacteriological 

ii'Parations  of  the  laboratory  are  classified  in  a  series  of  300 

ii.nvers  arranged  to  contain  11,000  prep.irations.  The  lighting 

"1   microscopical  work  in  the  evening  is  furnished  by  port- 

Mi>  gas  lamps  supplied  with  .Vuer's  incandescent   burners. 

'I'liere  is  a  room  in  the  laboratory  for  six  pupils,  each  pur- 

iiing  separate  researches  in  histology  and  bacteriology.     The 

uperintendent    of    the    laboratory   and    his    assistants    are 


charged  with  histo-bacteriological  examinations  of  patho- 
logical urine,  post-mortem  examinations,  and  anatomo-patho- 
logical  work.  The  superintendent  of  the  laboratory  teaches 
the  pathological  anatomy  of  the  urinary  apparatus  and  the 
histo-bacteriological  examination  of  pathological  urine,  for 
which  purpose  he  employs  the  collections  belonging  to  the 
laboratory  and  the  specimens  in  the  museum.  The  laboratory 
of  histology  and  bacteriology  communicates  with  the  che- 
mical laboratory  by  a  lavatory  common  to  both.  An  annexe 
situated  in  the  gardens  of  the  hospital  supplies  the  kennel 
and  the  cages  for  animals  belonging  to  the  laboratory,  and  a 
room  for  experiments  on  animals  and  for  the  preservation  and 
preparation  of  anatomical  specimens. 

The  chemical  laboratory  is  situated  in  the  principal  court- 
yard of  the  hospital,  and  is  24  feet  long  and  12  wide.  It  is 
divided  into  two  rooms,  the  smaller  of  which  is  provided 
with  a  complete  apparatus  for  the  necessary  physiological 
analyses,  wliile  in  the  other  are  stored  the  instruments  neces- 
sary for  carrying  on  chemical  researches  and  general  che- 
mistry. The  laboratory  is  well  lighted,  and  all  the  instru- 
ments are  of  the  most  modern  construction.  Since  the  open- 
ing of  this  laboratory  about  a  year  ago,  various  researches 
have  been  carried  on  by  the  superintendent  of  the  laboratory, 
Dr.  M.  C.  Chabri^,  Doctor  of  Science,  on  the  following  sub- 
jects: 1,  On  a  gaseous  antiseptic  and  its  action  on  the  pyo- 
genic bacterium  of  urinary  infection  (Comptes liendus  de  I'Afa- 
demie  des  Sciences,  November  l"th,  1890).  2.  On  a  case  of 
paroxysmal  urobilinuria  a  frigore  {Annates  des  Maladies  des 
Organes  Ginito-urinaires,  February,  1891).  3.  Contributions 
to  the  study  of  the  action  of  the  kidneys  in  sufferers  from 
urinary  disease  (Annates  des  Maladies  des  Organes  Ginito- 
urinaires.  May,  1891).  4.  On  a  new  albuminoid  sub- 
stance of  the  serum  of  the  blood  in  mun  (Comptes  liendus  de 
VAcademie  des  Sciences,  October  26th,  1S91).  .5.  A  contribution 
to  the  physico-chemical  study  of  tlie  function  of  the  kidney 
(Comptes  liendus  de  I' Academic  des  Sciences,  November  2nd, 
1891). 

The  museum  contains  the  anatomo-pathological  collection 
of  Professor  Guyon,  and  includes  300  specimens  illustrative 
of  the  pathological  anatomy  of  the  urinary  organs,  casts, 
drawings,  etc.,  and  a  collection  of  the  products  of  urinary 
chemistry. 

The  Teaching  of  M.  Guyon  is  carried  on  every  day  at  half-past 
nine,  when  he  makes  his  visits  to  the  w.irds,  and  when  the 
examination  of  the  patients  and  clinical  teaching  take  place 
and  ordinary  operations  (explorations,  urethrotomies,  etc.)  are 
performed.  On  Wednesday,  at  10  o'clock,  a  clinical  lecture  is 
given  in  the  amphitheatre,  followed  by  operations.  The  major 
operations,  such  as  lithotomy,  resection  of  the  urethra,  external 
urethrotomy,  nephrotomy,  nephrectomy,  and  nephrorrhaphy 
are  usually  reserved  for  Wednesdays.  On  Saturday,  at  10 
o'clock,  out-patients  are  seen ;  new  patients  are  seen  and 
examined,  after  which  ordinary  operations,  especially  litho- 
trities,  are  performed.  Every  morning  at  hall-past  nine  out- 
patients are  treated  (wasliiug  out,  dilatation)  by  the  pupils, 
under  the  direction  of  an  interne.  Among  the  subjects 
especially  studied  recently  by  M.  Guyon  may  be  enumerated: 
1.  Suprapubic  cystotomy  for  the  extirpation  of  neoplasms  of 
the  bladder,  a  proceeding  which  is  currently  employed  in  the 
service.  M.  (iuyon  rejects  Trendelenburg's  method  of  trans- 
verse incision,  but  employs  the  sloping  position  proposed  by 
that  surgeon,  whose  special  bed  he  uses.  2.  Resection  of  the 
urethra  for  theradicalcureofobstinatestrictureyieldsexcellent 
results  in  M.  Guyon's  hands  in  cases  of  traumatic  stricture. 
After  excision  of  cicatricial  tissue  and  reconstitution  of 
the  canal,  either  by  suture  of  the  two  cut  ends  or  by 
plastic  operation,  he  obtains  union  by  first  intention, 
a  supple  perineum  and  a  permealile  canal.  The  ad- 
vantages of  this  practice  have  been  clearly  established 
by  cases  operated  on  now  a  considerable  time  ago.  These 
results  have  been  brought  together  and  published  in 
an  excellent  thesis  by  M.  Nogues,  a  former  interne  of  M. 
Guyon's  (1892).  3.  Nephrorrhaphy,  for  which  M.  Guyon  em- 
ploys a  special  mode  of  suture,  entirely  avoiding  cutting  of 
the  renal  tissue  by  the  threads.  4.  Antisepsy  in  urinary  sur- 
gery. To  insure  this  he  insists  on  (a)  the  sterilisation  in  a 
dry  oven  at  a  temperature  of  180^  C.  of  the  metallic  catheters 
and  other  instruments  employed;  (A)  the  sterilisation  of  the 
gum-elastic  catheters,  etc.,  which  are  daily  kept  for  twelve 


57*>  T«»   ltar»1»«      1 


CLINICAL  NOTKS   IN   TIIK   PAKIS   IIOSl'ITAT.S. 


[Marcu   12,  1892. 


hour»  in  «n  ntmospluTo  of  Bulpliuroas  acid  cas  under  pres- 
sure, nnd  every  mnrniim  liefure  the  ward  service  lieijins  they 
are  immersed  in  a  1  in  1.<HK)  solution  of  hiniodide  of  mer- 
cur>-;  (c)  hy  the  employment  of  a  1  per  eent.  solution  of 
nitrate  o(  silver,  for  operative  antisepsy  of  the  uri'thrii  and 
blacider.  sneli  as  urethrectoniy  and  lithoirity.  This  practiee 
necessitates  the  employment  of  silver-plated  instruments  and 
of  antiseptie  syringes  made  of  glass  and  silver.  .'>.  Much  at- 
tention IS  Kiven  to  the  therapeutic  action  of  suMiniate  in 
cases  of  refractory  cystitis,  and  particularly  tiiherculous  cyst- 
itis. ^I.  Ciuyon  employs  10  to  !.'>  drops  of  a  watery  solution  of 
nitrate  of  silver  without  alcohol,  varyinn  in  strengtli  from  1 
per  .'i.tKH)  to  1  per  10,(H.iit.  He  lias  developed  his  views  nnd  results 
in  the  AnnaU»'lr.'Malailief(ie.i1''iif.i  f  'rinniren,  .}i\nu:\Ty .  \'^'.>-.  The 
principal  scientific  works  published  by  Professor  *  iuyon  of  late 
years  have  been  :  Elwle  sur  la  li/mphe  de  Ki>ch  dans  la  titbercu- 
lott  urinaire  ^(Juyon  et  •■Mbarran,  Annalea  (ien.  M.);  I'hijsiu- 
loffif  pat/iolix/i'/iie de  la  retention  d' urine  aiuyon  et  .-Mb.,  Arch,  dr 
niiii.  fjptrim..  ISOO) ;  Etudet  fur  la  ritention  r^nale  (Hwyon  et 
.\lh:irTan,  Annales  I'oies  I'rinairf*)  (Acad,  des  Sciences). 

In  addition  to  these  should  be  mentioned,  as  illnstratinf: 
the  scientific  activity  of  the  pUce,  the  recent  publications  of 
his  fA^^rf?  c/ini^Hc  M. -Mbarran:  R'union  primitire  de  la  reifie 
dant  la  taille  pour nioplatme  (/In.  I'oif.iCriimiren):  CathiU'rixme 
permanent  des  urittres  (.Vlbarran  et  i,Iuria._  Soc.Hiol,.  18".il): 
yoiiiel  urethrotome  d'arriire  en  a  rant  (An.  f'oie.o  Vrinaires):  l)e 
iatepsie  dans  le  cathitiristne  {An.  I'oies  f'rinaire.':) :  'I'uherciilnse 
r^nale  ascend  ante  ejpirimentale  (Soc.  Biol.);  Dr  I'emp/oi  dela 
sonde  de  Pezzer  dans  la  taille  apres  suture  totale,  et  dans  lesri/stites 
douleureuses  (An.  J'oii'S  I'rinaires)  ;  Trattidestumeursde  la  cessie 
par  .\lbarran,  1  vol,  800  pages,  Steinlieil,  18'.i2. 

A  series  of  theses  have  recently  been  published  by  tlie 
pupils  of  the  Xecker  under  the  inspiration  of  Professor 
tiuyon.  to  wJdch  it  may  be  useful  to  iiive  references'  as  illus- 
trating the  outcome  of  the  study  of  disease  in  this  depart- 
ment. 

Complementarif  Courses. — A  view  of  the  teaching  at  the 
Keeker  would  be  finite  incomplete  which  did  not  give  an 
account  of  the  complementary  courses  of  instruction  carried 
on  by  the  chef  de  ctini'/ue  and  the  superintendent  of  the  labora- 
tories. This  teaching',  which  is  given  in  tlie  afternoon,  in- 
cludes four  courses  :  one  of  clinical  and  oper.itive  surizery,  by 
Dr.  .\lbarran,  the  chef  de  rlini'/ue;  a  course  of  aiialomical 
jiatliology,  by  Dr.  Noel  llalli-,  superintendent  of  the  histo- 
logical and  bacteriological  laboratory  ;  with  a  course  of 
practical  urinary  chemistry,  by  Dr.  Chabri(',  the  superinten- 
dent of  the  chemical  laboratory ;  and  a  course  of  endoscopy 
and  practical  treatment,  by  Dr.  .lanet,  who  is  charge!  witli 
the  endoscopic  service  of  tlie  wards. 

These  courses  are  given  contemporaneously,  and  are  com- 
pleted in  two  months.  They  are  repeated  several  times  a 
year,  aoeording  to  circumstances.  Dr.  Albarran's  course  is 
given  in  the  out-patient  department,  and  it  includes  the 
symptomatology  of  affections  of  the  urinary  apparatus  ;  the 
examination  of  patients  illustratiuL'  diagnosis  ;  their  treat- 
ment exemplified  by  ordinary  operations  on  the  patient,  and 
the  major  operations  studied  on  the  dead  body. 

Dr.  Halli'S  course  includes  tlie  anatomo-pathological  de- 
scription of  the  lesions  of  the  urinary  ajiparatus  ;  and  the  histo- 
logical and  bacteriological  study  of  morbid  urine.  Kach 
lecture  is  followed  by  practical  microscopic  work  ;  the  exanji- 
nation  ol  pathological  urine:  the  examination  of  the  patho- 
logical specimens  in  the  museum  and  preparations  in  the 
laboratory  collections.  Dr.  Chabrii-'s  course  includes  the 
chemical  examination  of  normal  and  jiathological  urine, 
analyses  and  tiuantitative  estimations,  and  a  special  study  of 
chemical  procedure.  Dr.  Janet's  course  of  endoscopy  and 
practical  treatment  includes  a  detailed  study  of  the 
principal  urethral  and  vesical  endoscopes,  and  their  applica- 

'  Albarraii  :  Ix;  rein  dc3  urlnaircs  ;  Tli<-se.  I"-".'.  Alharran  Pt  Halli'-: 
Note  siir  line  bai't/Tlo  pyos''ne  et  llntection  iirinnlre  :  Aciid.  >l('clcilne. 
liw.  Ilurciii:  Trnlterocnt  cliirurftioal  des  pyoiii'pliroscii.  Ihwi.  Vidnard  ; 
Proslalectonilc  :  Tliirsc.  1"i"'.  Janet :  Troubles  pHyclir.palliiquca  de  la 
mlitlon  ;  Tlnse.  1M«'.  Ri-camier  :  Aii.itomic  cliirurnicale  du  rciii .  l*"i'. 
Let'iieti:  Calculs  dii  rein  ;  Tlit'se.  18h1.  T.eKUCii  :  Anatnmle  i-lilrurficalc 
dii  ba.'>'<inet:  Aunntfi  •turin.M'Vl.  Ix!t;iicu  :  NiVralcle.i  rrnnlcs  (ihid.). 
Chevalier  :  Intervention  dans  Ics  tnincurs  iiialignes  du  rein  ;  Tlii'sc.  1S9I. 
Amonid:  He  rHydronrplirosc ;  Thi«c.  l-'.'l.  NoRiies :  Kcsccllon  de 
Turfrlhrc  :  Tlif-se.  l^ra.  Vlgnerou  :  Traitcmcnt  i-hlnirBical  do  la  tubercii- 
losc  rr'naln  ;  Tlii-w.  I^Bi'.  Kcblaud  :  Kludo  bai'tciiologii|iie  dcs  cystllcs 
Chez  la  tcuiino ;  livj. 


tion  to  the  diagnosis  and  treatmert  of  all  the  affections  of  the 
urethra  anil  the  bladder. 

Electrical  'inil  L'/idoscopic  Departments.  lo  tlie  out-pa- 
tient department  there  lire  annexed  :  first,  an  electro- 
therapeutic  service,  uniler  the  charge  of  Dr.  Damon,  in 
which  there  is  a  specially-devised  bed  and  apparatu.s  for 
electrisation  bv  continued  and  interrupted  currents  :  here  is 
carried  on  the  treatment  of  some  of  the  nervous  affections  of 
the  bhidder,  and  incontinence  of  urine.  Secondly,  a  very  in- 
terc^itiii"  and  complete  service  for  urethral  and  vesical  endo- 
scopy is  presided  over  bv  Dr.  ,Tanet,  formerly  liouse-surgeon. 
The  iiiiparatus  here  is  verv  complete.  It  includes  a  bed  with 
movable  biu-k  pieces,  for  the  examination  of  patients 
in  the  recumbent  and  sitting  positions,  and  surrounded 
with  curtains  so  as  to  make  a  dark  room.  It  is  pro- 
vided witli  a  large  Leclanche  battery  of  sixteen  elements 
with  a  collector.  The  endoscopic  instruments  in  use 
include  for  the  purpose  of  the  urethroscope,  the  photo- 
nhores  of  Clar,  of  Stein,  and  of  Casper  :  the  endoscopic  tubes 
of  Griinfeld,  and  the  whole  collection  of  ( iriinfeld  s  endoscopic 
instruments,  forceps,  scissors,  bistouries,  stilette,  galvano- 
cautery,  etc.  Amon^  the  apparatus  in  use  are  the  cystoscope 
of  Nitze  and  Leiter,  the  fenestrated  endoscope  of  Grunfeld, 
and  a  double  endoscope  devised  by  Dr.  .lanet.  Endoscopic 
treatment  is  carried  on  every  day  for  localised  lesions,  ulcera- 
tions fissures,  trranulations,  and  polypi.  The  treatment  is 
only  eniploved  in  the  case  of  patients  sulFering  from  chronic 
seciuehe  incurable  by  the  ordinary  topical  methods.  Cysto- 
scopic  examinations  are  chietly  employed  in  the  case  oJ 
bladder  lesions,  such  as  tumours,  and  the  verification  of 
tlie  condition  after  lithotrity  and  tlie  recognition  of  renal 
hematuria  with  examination  of  the  orifices  of  the  ureters. 
The  students  are  trained  every  morning  in  the  use  ol  tlie 
endoscopic  instruments  and  in  the  methods  of  diagnosis  ana 
treatment  by  the  aid  of  the  endoscope. 

In  the  laboratory  of  histology  and  bacteriology  the  super- 
intendent has  several  assistants  who  give  instruction  in  the 
histological  and  bacteriological  examination  of  the  urine  the 
search  for  pus,  epithelial  elements,  blood,  fragments  oJ 
tumours,  casts,  micro-organisms,  etc.  The  assistants  also 
make  necropsies  and  histological  examinations.  The  studies 
of  histology  and  bacteriology  and  of  experiments  on  animals 
are  pursued  in  the   laboratory  under  the  direction  of    the 

principal.  ,  ,  ,  ,■  ,  ,  j  ,_:„„ 
I  note  below  some  of  the  principal  works  published  dur  ng 
the  last  two  years  in  the  laboratory,  as  the  best  test  oJ  tlie 
value  of  sucii  instruction,  and  the  special  studies  issuing 
from  them.-  ,  .  ,  .  ,  ,  ■•„ 
The  .Museum.— M.  (ruyon's  collection,  which  is  kept  up  Dy 
Dr  Halle,  was  begun  in  1862,  and  contains  now  30O  specimens 
of  lesions  of  the  urinary  apparatus.  They  are  preserved  in 
arsenical  fluid  in  glass  jars  closed  with  glass  plates  luted  wiin 
vaseline,  and  having  over  this  an  indiarubber  covering,  80 
that  the  specimen  can  at  any  time  be  tak^n  out  for  examina- 
tion. They  are  constantly  used  for  pathological  demonstra- 
tions. They  are  labelled  and  classified,  and  the  catalogue  or 
cards,  arranged  as  for  a  book  library,  gives  a  summary  "i  t  '^ 
anatomo-pathological  description  of  each  specimen,  iiie 
registers  contain  the  clinical  and  necroscopic  observations  in 
ertrnso.  In  addition  to  this  are  the  series  of  casts  and  draw- 
ings already  referred  lo. 

»  rontrlbution  :\  ranatomie  pntliolORlque  des  ,T«';''cls8«ments  de 
luri'tliro.  par  MM.  Melville.  Wassennaiiu.  ct  ^.  Hall,'.  ,'■««  "'",'^^ 
oriianlsines  lie  Turct lire  par  .MM.  I'clit  ct  Wassermann.  ''cclieiclics  sur 
Ic  poiivnir  antiscpli.|uc  (lu  sublinw  ct  du  nitiate  d  .arijent,  pai  N ■  ""  1^ 
De  rinfcclion  urinaire.  par  N.  Hall.-  ll""'''<-^  '  "'f^'•  ""  • '^'J",^^'  no- 
Contribution  ^-i  Irtudc  de  la  pattiolocie  du  muscle  vesical,  par  ""I'aa'io 
wiez  (Tbtsc.  I'aris.  im'.il'i.  IClude  bactcriologuiuo  des  cyslUes  Uie/.  i» 
femine.  Dr.  Reblaud  (Tlif:se,  I'aris,  1892). 


Deaths  in  the  I'iiofkssion- Abiioaip.— Among  the  members 
of  the  medical  profession  in  foreign  countries  and  the 
colonies  who  have  recently  died  are  I'r.  llutin,  Medecin  In- 
upecteur  of  the  French  .\rmy,  and  formerly  member  of  the 
Military  Sanitarv  Council,  aged  87;  Dr.  .1.  Kallivoda  von 
Kalkenstein,  of  .\gram,  President  of  the  Croat  and  Slavonic 
.Medical  Association,  aged  72  ;  and  Iir.  .Tames  Bowie,  who 
'  craduated  at  (ilasgow  in  18-J.^>,  and  practised  in  Canada  for 
more  than  sixty  years,  aged  Ou. 
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By  JAMf:S   FINLAYSON,  M.D., 

Physician  to  tlie  Glasgow  Western  Infirmary  and  to  tlie  Royal  Hospital 

for  Sick  Cliildren,  Ghisgow  ;   Honorary  Librarian  to  tlie  Faculty 

of  Physicians  and  Surgeons  of  Glasgow,  etc. 

At  our  last  bibliographical  demonstration  I  showed  you,  in 
the  various  editions  we  possess  in  tliis  library,  the  works  of 
Hippocrates-,  who  is  often  styled  the  "  Father  of  Medioine." 
To-niglit  we  have  on  the  table  before  us  the  works  of  (ialen, 
who  is  sometimes  termed  the  "Prince  of  Pliysicians."  His 
name  is  given  in  various  languages  as  TAAHNOS,  Galenus, 
Galen,  iialien.  The  chronology,  or  dates  of  his  life,  unlike 
I  those  of  Hippocrates,  are  not  involved  in  any  great  doubt,  for 
in  liis  own  writings  tliere  are  very  numerous  autobiograpliical 
and  liistorical  details,'  which  allow  of  considerable  accuracy 
in  tracing  his  course.  As  mere  dates  afford  to  many  of  us 
but  sliglit  indications  of  tlie  period  when  a  man  flourished  I 
give  liere  certain  dates  as  landmarks  to  guide  our  ideas  on  this 
subject : 

Claudius  Galen,  born  a.d.  128  or  1.30,  died  about  A.D.  200. 

Lucian  (the  Greek  writer  of  Dialoguc>i,  etc.),  born  about 'A.D.   120,  died 

about  A.D.  2I»I. 

The  Emperor  Marcu3  Aurelius  (the  Stoic  philosopher),  reigned  a.d. 

lljl-180. 

J'olycarp  (the  Christian  martyr),  died  between  a.d.  163-175. 

Pehgamum — "  Satan's  Thuonb  "  thehe. 

Galen  was  born  at  Pergamum,  and  so  tlie  adjective  "  Perga- 

menus  "  or  "  Pcrgamensis "  is   often   affixed  to    his   name, 

as   in    the  reproduction   of   Linacre's   Latin    translation    of 

ol  one  of  his  works  printed  in  Cambridge  in  loil.     AVe  know 

that  Pergamum  was  a  great  medical  centre,  for  it  was  the  seat 

of  an  important  temple  dedicated  to  the  god  of  healing ;  we 

also  know  tliat  a  large  statue  of  .Ksculapius,  witli  the  figure 

of  a  serpent,  was  a  prominent  feature  of  this  building.     I  have 

Hilt  been  alile  to   find  any  representation  of  tliis  particular 

i:itue,  but  tlie  illustration   of   a   statue  of  .Ksculapius    in 

t'ettigrew's   Ilioyraphical  Memoirs,   vol.    i,    London,    1833-10, 

may  serve  to  indicate  tlie  prominence  given  to  the  serpent  in 

mcli  representations  of  this  god.     Tliis  figure  of  the  serpent 

it  the  temple  in  Pergamum  has  been  generally  supposed  by 

.vriters  on  tlie  history  of  medicine,  to  afford  an  explanation 

if  tlie  reference  to  Satan  in  the  message  to  the  Church  at 

f'rrgamum,  in  the  Book  of  Revelation  (ii,  13) ;  the  words  (in 

lir  l{evise(i  Version)  "  where  Satan's  throne  is  "  and  "  where 

-atan  dwelletli  "  being  understood  as  referring  to  the  image 

'f  this  serpent  on  the  great  temple  there.     In  another  chapter 

.VI'   find  a  similar  association  of  ideas  in  the  phrases  "  that 

ill  Serpent  called  the  Devil  and  Satan  "  (xii,  9) ;  and  again, 

iliat  old  Serpent  which  is  the  Devil  and  Satan  "  (xx,  2). 

llsculapius  with  his  serpent  was  undoubtedly  a  leading 

livinity  in  Pergamum,  although  there  were  temples  thereto 

it  her  deities  also;  moreover,  it  seems  certain  that  Pergamum 

I  vas  re<j:arded  as  one  of  the  principal  seats  of  this  god ;  both 

j)f    these  relationships   are   indicated  by  .Ksculapius  being 

lamed  "  Pergameus  Deus."    Biblical  critics,  however,  are  not 

inile  clear  that  this  reference  to  "  Satan's  throne  "  is  indubit- 

Tho  following  have  been  found  specially  useful  :  Dr.  W.  A.  Greenhill  : 
i'  t  Galenus,  in  Smith's  Iticllnnfiri/  ofGrrrl-  find  Roman  liinijraph'j,  vol.  ii. 
."'nlon:  1.S70.  M.  LaboulbCne  :  liistoirc  de  Galien,  sa  vie,  ses  icuvres, 
in  dernier  traducteur,  Charles  Daremberg,  fia^rtte  dfs  7/op/(n»j,  pp.  1041- 
!■-.  I'aris  ;  l.s.'-2.  Dr.  T.  K.  Chambers:  The  Bloodletting  (Question  in 
il'leu  Times,  llritish  mid  Forc'f/n  Mrdico-Cltirurp^cal  Rcricir,  vol.  xxii. 
■  London :  18.W.    Ur.  J.  Kidd  :  .\  Cursory  .\nalysis  of  the  Works  of  Galen, 


0  far  as  tliey  relate  to  Anatomy  and  Physiology,  Trnnsactinns  of  the  Pro- 
incial  Medical  and  Sitryical  Association,  vol.  vi,  part  1.  London:  ls;i7. 
)r.  R,  Gasquet;  The  Pr'actical  >[edicine  of  Galen  and  his  Time.  Ilrilish 
\nd  Foreign  Mcdico-Chirurf/ical  Kcvicn;  vol.  xl.    London  :   l.^i?7.     Pu?cli- 

Kiann  (Tli.) :  .-1  llislon/  of'  Medical  Education,  translated  and  edited  by 
van  H.  Hare.  London  :  1891.  Works  on  the  History  of  Medicine  and  on 
fedical  Biography  should  also  be  consulted  by  those  desiring  to  study 
lie  life  and  works  of  Galen,  such  as  Le  Clerc  (D.l.  Ihstnire  dc  la  .M/drcinc. 
imst. :  172:1.  I  am  indebted  to  Jlr.  Duncan,  our  Lilirarian  at  the  Faculty, 
or  writing  out  some  translations  for  me  from  the  Latin  version  in  Kiilin's 
idltlon  of  Galen's  works. 

-'  f03  Gtasficw  ifidicid  Journal,  AprU,  l.S'.>2. 

Jf.  Laboulbi^'ne  says  these  leferences  have  been  collected  by  M.  Goulio, 

but  1  have  uot  had  an  opportunity  of  referring  to  his  bock. 


ably  applicable  to  the  serpent  on  the  temple  there,  althongh 
it  would  seem  that  no  better  interpretation  is  available  (see 
art.  "  Pergamos"  in  Smith's  Dictionary  of  the  Bible). 

Referexces  to  Chbistiaxitt. 

This  allusion  to  Pergamum,  in  the  book  of  Revelation,  leads 
one  to  ask  what  opinion,  if  any,  did  a  learned  and  acute  man 
like  Galen  express  regarding  the  growing  body  of  Christians, 
who  were  then  beginning  to  influence  the  history  of  the 
world  P  From  the  Life  of  Galen  prefixed  to  Kiihn's  edition,  I 
find  two  references  to  the  Christians.'  On  referring  to  these, 
the  first  is  found  to  occur  in  the  treatise  De  PuUuum  Differ- 
entiif,  lib.  ii,  where  in  the  course  of  an  argument  he  says  : 
"  Unless  one,  from  the  very  outset,  were  to  imitate  tlie  school 
of  Moses  and  Christ,  and  listen  to  principles  laid  down  with- 
out any  demonstration,  and  that  too  when  it  is  least  becom- 
ing to  do  so"  (Kahn,vol.8,  p.  579).  The  idea  in  the  other 
reference  is  somewhat  difl'erent ;  it  refers  to  the  tenacity  with 
which  the  Jews  and  Christians  held  to  their  principles.  In 
resenting  the  obstinacy  with  which  his  opponents  in  argu- 
ment refuse  to  admit  his  conclusions,  he  says:  "For  sooner 
would  the  disciples  of  ;\Ioses  and  Christ  depart  from  their 
own  system  than  those  who  have  been  given  over  to  sects,  and 
been  constituted  philosophers  and  physicians  "  (lib.iii,  Kiihn, 
vol.  8,  p.  6.57).  Another  passage  has  been  quoted  from  Galen, 
by  his  Arabian  biographer  Abu-I-Faraj,'  The  passage  is  stated 
by  liim  to  be  from  a  commentary  by  Galen  (now  lost)  on 
Plato's  Itepuhlic.  It  occurs  in  this  beautiful  volume,  pre- 
sented to  our  University  by  the  King  of  Spain— Casiri  :  Biblio- 
theca  Arabico-Hispana  Escurialensis :  Matriti,  1760;  tomus 
prior,  p.  253.  The  following  is  a  translation  from  the  Latin 
rendering  there : 

We  have  known  that  that  sect,  called  Christians,  founded  their  religion 
on  parables  and  miracles.  We  believe,  moreover,  that  they  are  very 
little  behind  the  philosophers  in  moral  discipline  ;  that  they  practise 
celibacy,  that  even  many  of  their  women  do  so  :  that  they  love  abstemi- 
ousness in  food  and  drink  ;  that  they  are  assiduous  in  fastings  and  in 
prayers  :  that  they  injure  no  one  :  so  that  they  far  surpass  the  philo- 
sophers both  in  their  endeavours  after  virtue  and  in  their  exercise  of  it. 
We  view  with  admiration  their  pre-eminent  excellence  in  equity,  in 
moral  probity,  in  chastity,  and  in  the  true  accomplishing  of  miracles."  ■= 

Passing  from  Galen's  opinions  as  to  Christians  and 
Christianity,  let  me  carry  you  onwards  1300  years  to  the 
earliest  translator  of  his  works  in  this  country;  I  mean  the 
learned  Linacre,  who  founded  the  College  of  Physicians  in 
Loncion.  I  show  a  facsimile  reproduction  of  his  translation 
into  Latin  of  Galen's  treatise  De  Temperament  is,  published 
in  Cambridge  in  1521.  To  this  reproduction  (London,  18S1) 
Dr.  J.  F.  Payne  prefixes  an  interesting  account  of  Linacre 
himself,  from  which  the  following  extract  is  taken  ; 

Lin.acre  when  advanced  in  life,  his  health  broken  by  study  and  disease, 
.ind  near  his  end,  took  the  Xew  Testament  in  his  hand  for  the  first  time 
(although  he  was  a  priest),  and  read  the  Ciospel  of  St.  Matthew  to  the  end 
of  the  7th  Chapter  (that  is  to  the  end  of  the  Sermon  on  the  Mount).  Hav- 
ing read  it,  he  threw  the  volume  away  with  all  the  strength  he  could 
muster  swearing,  "  Either  this  is  not  the  Gospel  or  we  are  not  Christians." 
It  is  possible  [says  Dr.  Payne]  that  the  sinking  contrast  between  the 
teaching  of  the  Sermon  on  the  Mount  and  the  practice  of  the  Christian 
world  has  inspired  many  readers  with  the  same  feeling,  and  it  will  con- 
tinue to  have  the  same  effect  on  many  more,  though  they  may  not  happen 
to  give  vent  to  their  surprise  with  the  same  petulance. 

One  can  scarcely  speak  of  Linacre  without  thinking  of 
Caius  who,  somewhat  later,  also  translated  into  Latin  some 
of  Galen's  works.  Dr.  Caius,  who  founded  a  College  in  Cam- 
bridge, was  confessedly  one  of  the  most  learned  men  of  his 
time,  although  his  name  is  perhaps  most  generally  known  as 


■*  The  writer  there  says :  "  Acerrimus  est  Galenus  contra  Christianos  et 
Judaeos  eisque  succenset,  quod  legibus  nulli  earum  demonstratione 
facta  obtemperant."    Kiihn,  vol.  i,  p.  xlii. 

••  About  Faradj  (Gregorv\  often  called  "Pharajius"  and  "  Bar- 
Hebr.-ieus, "  lived  in  the  thirteenth  century :  he  was  a  •■Jacobite  Christian." 
See  Dirtinnnairc  des  Sciences  Mi'dicoles  :  Blographie  Mi'dicale,  Paris,  1S20; 
also,  Leclerc  (Lucien),  Uistoirc  de  la  Mt'dccinc  Arabe,  tome  i,  Paris,  1876, 
p.  101. 

'•In  Ifisloria  Compemliosa  Utinasjiarnm,  Authore  Gregorio  Abiil-Pharajio, 
}falalirnsi  }frdico.  edited  by  Ed.  Pocock,  Oxon..  ltW,i,  p.  7.<,  we  find  almost 
the  same  words  quoted  from  Cialen,  but  referred  to  his  commentai-y  on 
the  P/m<<fo  instead  of  IhcHrpnMic:  "Aitetiamin  explicatione  su:l  librl 
Plalonis  de  moribus  cui  titulus  Phardo,  Videbis  populum  islum  qui 
('Ari't-d'dii/appellantur,  disciplinam  suam  ccnigniatibus  ct  mir.iculis  super- 
struxisse,  neque  Philosophis  veris  operibus  cedere.  continentiam  amare, 
in  jejuniis  et  orationibus  continuos  esse,  .ib  injuriis  abstinerc,  atquc  esse 
inter  ipsos  homines  qui  se  mulieribus  non  poUuunt. " 
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A  chnnictor  in  Shakespeare's  play  of  the  Merry  M'ive»  of 
iVindfor,  where  he  is  held  up  to  ridicule  as  a  French 
simpleton. 

Cai.rn  as  a  riiii.osoriiRR. 
Galen,  we  must  remember,  was  a  pliilosopher  as  well  as  a 
physician,  liulercl  one  of  liis  treatises  is  entitled  "  CJuod 
optimus  nie<iteiis  «it  ciuoiiue  pliilosophus."  lie  wrote  many 
pnilosophii-al  work*,  and  liis  name  is  perpetuated  in  Logic  in 
connei'tion  with  the  fourth  figure  of  the  syllogism,  .'^ome 
doubt  has  indi-ed  h.-en  expressed  as  to  his  being  the  inventor 
o(  this  figure,  but  M.  D.iremberg  says  that  it  is  certain  that  it 
occurs  in  tJalen's  Inlrixliictio  L>ifficn.'  Cialen  was  evi<lently  a 
man  of  great  natural  ability,  versed  in  philosophy,  an  expert 
anatomist,  an  experimental  jihysiologist.  and  a  physician  of 
great  experience.  He  was  also  a  writer  of  enormous  industry, 
as  the  portions  of  his  works  which  have  survived,  now  placed 
on  the  table,  may  show  you  at  a  glance ;  but  further,  his 
writings  extend  over  such  a  wide  range  in  medicine  as  to  be 
of  an  encyolop:elic  character,  the  who'e  welded  together  into 
a  consistent  system  by  a  master  mind.  Xo  wonder,  therefore, 
that  Galen's  name  held  an  undisputed  sway  till  Paracelsus 
attempted  to  overthrow  his  authority  :  and  indeed  long  after 
that  time  he  was  virtually  regarded  as  infallible. 

Editions  of  Galen. 

The  editions  of  Galen's  works  which  I  jilace  before  you  are 
amongst  the  best  and  the  most  useful.  \Ve  have  not  in  this 
library  a  <opy  of  the  celebrated  "  Aldine  "  edition,  with  the 
Greek  text  only,  published  in  five  folio  volumes,  at  \'enice, 
in  1625.  I  show,  however,  the  one  published  in  Basle  in  15.38, 
also  in  five  folio  volumes,  with  the  Greek  text  alone.  It  may 
interest  some  to  know  that  the  initial  letters  in  this  edition 
are  supposed  to  have  been  carved  by  Holbein,  who  was  in 
Basle  anout  tliis  time,  and  wliose  work  lay  very  much  in  this 
direction.  Although  (ialen  practised  his  profession  for  many 
years  in  Rome,  he  wrote  exclusively  in  Greek,  as,  indeed,  it 
was  common  at  that  time  for  philosophers  there  to  do.  The 
Latin  translation,  in  three  large  folio  volumes,  now  before 
you,  was  pulilished  in  Basle  in  1562  ;  it  contains  a  preface  and 
life  by  the  learned  Conrad  Gesner.  On  the  title  page  of  the 
first  volume  there  are  some  curious  and  interesting  illustra- 
tions of  certain  passages  in  Galen's  experience,  to  which  I 
will  refer  by-and-by. 

The  edition  which  for  many  years  has  been  principally  re- 
ferred to  is  the  Greek  and  Latin  text  of  Kiihn,  consisting  of 
this  long  range  of  twenty  octavo  volumes,  with  1,001)  pages  or 
thereby  in  each,  published  in  Leipzig,  1821-183.3.  There  are 
really  twenty-two  volumes,  two  being  double ;  the  first  volume 
is  largely  taken  up  with  a  life  of  Galen  and  a  bibliography  in 
great  detail ;  and  the  last  volume  is  occupied  by  an  index.  It 
is  to  this  edition  that  references  are  here  given. 

Another  edition  by  Kenatus  Charterius  in  thirteen  folio 
volumes.  Paris,  1079,  was  much  referred  to  before  Kiihn's  ap- 
peared. It  contains  the  works  of  both  Hippocrates  and  Galen, 
and  has  a  Latin  translation  as  well  as  the  Greek  text. 

A  French  translation  by  Daremberg,  in  two  volumes,  en- 
titled "  (Kuvres  .\natoiniques,  I'hysiologiques  et  Mcdicales  de 
Galien,"  Paris,  1854-56,  is  of  very  special  value,  so  far  as  it 
extends.  Its  title  page  bears  that  it  is  preceded  by  an  intro- 
duction containing  a  bibliographical,  literary,  and  scientific 
study  by  the  editor;  in  the  preface  this  study  is  announced 
as  about  to  follow  (constituting  a  third  volume) :  but  it  never 
appeared,  and  it  is  to  be  feared  the  MS.  is  lost.  (Laboutbcne : 
Gazette  den  U,',,,itau.v,  1882,  p.  1187.) 

Of  English  translations,  there  are  none  except  those  by 
Gale:  "  Certaine  Workes  of  (ialens  called  .Melhodus  Me- 
dendi,"  beginning  with  "The  Third  Booke  of  (ialen,  called  in 
Greeke  etpaxtunKoy,  in  Latine,  Methodus  Medendi,"  and  going 
on  to  the  "  sixt ;  "  also  "  Claudus  (jaleni  de  Tumoribus  preter 
naturam  : "  and  "  .\n  Epitome  upon  Galens  three  bookes  of 
naturall  Faculties."  This  edition  of  Galen,  which  I  show, 
was  published  in  London  in  1586;  the  bulk  of  the  volume 
consists  of  a  translation  from  Vigo. 

'  Darcmberf;  "  Essal  sur  Oallen  coo>idC'r(S|comine  plilloBopIie."  Paris, 
1M7  (?)  ;  (Extralt  de  la  f!-i:<ltr  M'diealt  dc  I'arit).  "  (irftcc  .1  la  dc'-couvortc 
de  M.  M^Daa  f^lenalf'-c  plus  baiit,  nou<t  savons  maint^nant  ()un  Gnllen 
mentionnc  v<;r'.t»l)lcinent  cotte  quatrl^me  csptjoo  do  nylloRi'in''  d.itis 
1' Introduction  lilalecli'jue  "  A  footnote  relcra  to  Intrndiiclitt  l,n^ic'i  : 
"  Ourratre  ricemmeat  dcoouvert  nu  Mont  Atlio  et  public-  par  M.  Mynas, 
Paris,  IM4. " 


J.  R.  Coxe :  "The  writings  of  Iliiiio,  r.it.^  and  Galen 
epitomised  from  the  original  l.itin  translations,"  Phila- 
delphia, 1846,  may  also  be  mentioned,  but  I  have  not  seen  this 
work. 

Dr.  r.roadbent  has  translated  into  English,  in  his  little  book 
on  "The  Pulse,"  London,  1890,  part  of  Galen's  "  Libellus  de 
Pulsibus  ad  Tirones."' 

Sects  in  Galen's  Time. 

It  is  scarcely  within  the  scope  of  tliis  demonstration  to 
enter  into  a  discussion  of  the  sects  existing  in  Galen's  time, 
or  even  of  Galen's  doctrines;  these  require  quiet  study  by 
yourselves.  But  I  will  read  the  following  short  extracts, 
"which  may  put  these  matters  before  you  sufficiently  for  our 
present  purpose.  Dr.  Adams  says  (^I'aulus  .F.gineta,  vol.  i, 
p.  12,  London,  1844:  — 

[X'arious  Sects.]  "The  empirics  held  that  observation, 
experiment,  and  the  application  of  known  remedies  in  one 
case  to  others  presumed  to  be  of  a  similar  nature  constitute 
tiie  whole  art  of  cultivating  medicine.  Though  their  views 
were  narrow  and  their  information  scanty  when  compared 
with  some  of  the  chiefs  of  the  other  sects,  and  although  they 
rejected  as  useless  and  unattainable  all  knowledge  of  the 
causes  and  recondite  nature  of  diseases,  it  is  undeniable  that, 
besides  personal  experience,  they  freely  availed  themselves 
of  historical  detail  and  of  a  strict  analogy  founded  upon 
observation  and  the  resemblance  of  phenomena.  To  this 
class  we  may  refer  Scribonius  Largus.  Marcellus,  Plinius 
Valeriaiius,  and  a  few  others.  The  sect  called  the  Rational, 
Logical,  or  Dogmatical,  liolding  that  there  is  a  certain  alli- 
ance and  connection  among  all  the  useful  and  ornamental 
arts,  maintained  that  it  is  the  duty  of  the  physician  not  to 
neglect  any  collat'^ral  science  or  suV)jcct.  Tliey  therefore 
inquired  sedulously  into  the  remote  and  proximate  causes 
of  disease,  and  into  the  effects  of  airs,  waters,  places,  pur- 
suits, food,  diet,  and  seasons  in  altering  the  state  of  the 
human  body,  and  in  rendering  it  more  or  less  susceptible  of 
morbid  changes.  Looking  upon  general  rules  as  not  being  of 
universal  application,  they  held  that  the  treatment  ought  to 
be  modified  according  to  the  many  incidental  circumstances 
under  which  the  patient  might  he  placed.  They  freely  and 
fully  availed  themselves  of  whatever  aid  they  could  derive 
from  experience,  analogy,  and  reasoning.  Hippocrates, 
Galen,  Actius,  Oribasius,  Paulus  -l'2gineta,  Actuarius,  and 
all  the  Arabian  authorities  may  be  looked  upon  as  belonging 
to  this  sect.  The  Pneumatic  sect,  to  which  Areta^us  pro- 
bably belonged,  was  nearly  allied  to  the  Dogmatical.  The 
sect  of  the  Methodists,  rejecting  altogether  the  consideration 
of  remote  causes,  which  they  held  to  be  of  no  importance  to 
the  cure,  and  giviiiij  themselves  up  to  too  bold  classification 
of  diseases,  according  to  certain  hypothetical  states  of  the 
body  in  which  they  were  supposed  to  originate,  fettered 
themselves  too  much  with  a  few  general  rules,  which  they 
held  to  be  so  universally  applicalile  that  they  would  scarcely 
allow  of  their  being  modifii'd  by  incidental  circumstances  in 
any  possible  contingency.  The  only  perfect  model  of  ancient 
Methodism  that  has  come  down  to  us  is  Ca-lius  Aurelianus. 
Moschion  and  Tiieodore  Priscian  belonged  to  this  sect ; 
Alexander  of  Tralles  also  had  a  considerable  leaning  to  its 
principles,  and  some  would  even  refer  the  illustrious  Celsus 
to  this  class,  but  probably  without  good  reason,  for  he  would 
ratlier  seem  to  have  imbibed  the  L'enuine  spirit  of  Eclecticism, 
and,  like  his  distinguished  correspondent  Horace,  to  have  been 
"  NuUius  addietus  jurare  in  verba  magistri." 

(inUn'f  Dociriiieg. -The  essential  distinctions  of  Galen's  doctrines  are 
thus  briefly  summarised  and  piven  by  PcUigrcw  (Bii'ijrapliical  Mrmnirt  of 
Ihf  MoM  Cfkhratrd  I'fn/^icinntt  niid  Surfit^nntt,  dc,  vol.  ii,  Loudon,  1^40;  — 

lie  holds  the  end  aiid  rbject  of  medical  science  to  be  to  preserve  the 
parts  of  which  the  body  is  composed  in  a  natur.il  state,  and  to  endeavour 
to  cstablisli  their  functions  when  disordered.  Ueuce  he  deduces  the 
necessity  of  a  lino'vledge  of  anatomy.  The  parls  of  the  bodv  he  con- 
siders ns  simple  or  compound,  similar  or  organic;  having  far  Ihcir  ele- 
ments I' re,  water,  air,  and  earth,  of  which  the  uualities  are  heat.  cold. 

moisture,  iind  dryness.    Accorrtine  to  the  predominance  of  any  one  ol 
these  qualities  over  the  other  is  detei-mined  the  condition  of  the  body : 

"  Lists  of  llie  various  treatises  and  editions  may  be  found  in  the  (Irat 
volume  of  Kiihn's  edition  ;  likewise  in  the  articles  on  Galen  in  the  Pif- 
lionvnire  dfn  Seinxcf^  yUdicn'rn,  Jiioqraphir  }fMicalf,  Paris.  1S21 ;  and  iD 
ItfzeimfrU  :  Dtctiominire  hiftnri'/itc  dr  ta  Mf'drcinc  ann'cnnr  cl  mndernf.  t"ine 
il,  Partie  1,  p.  4.Vi,  Paris.  IS.'Jl;  also  in  Fabrinm :  IiihUolheca  Gr:rca.  l.iber 
]V.  cap.  17  (Eulogium  Oalent  chTonologicum,  Auctorc  PhUippo  labbeo),  Ham- 
burgl,  1703 
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while  they  arc  balanceil  health  is  maintained,  wlien  they  are  disturbed 
disease  results.  Healtli,  therefore,  eonslsts  in  the  just  proportion  of  the 
four  elements.  AN'hen  he  comes,  however,  to  explain  the  origin  of  sick- 
ness, as  produced  l)y  any  defe<t  of  the  elements  or  improper  mixture  of 
them,  he  is  under  tlie  necessity  of  calculatinp  the  varieties  of  tempera- 
ment as  dependent  upon  qualities  and  combinations.  Hence  he  is  led  to 
exercise  his  imagination  :  to  depart  from  nature,  and  indulge  in  sophisti- 
cal conjecture.  His  remedies  arc  directed  by  the  same  consideration. 
When  a  part  naturally  hot  becomes  cold  means  must  be  taken  to  restore 
that  which  is  lost,  and  vice  vrrsii.  He  admits,  with  Hippocrates,  four 
humours— blood,  phleeni.  yellow,  and  black  bile  -these  correspond  to  the 
four  temperaments.  liy  the  aid  of  the  four  humours  and  the  four  ele- 
mentary faculties,  he  attempts  to  explain  the  nature  and  oritrin  of  all 
diseases,  and  also  the  qualities  of  all  substances  employed  as  luedicines. 

In  trying  to  give  some  idea  of  Galen's  works  we  have  to 
consider  liim  as  (1)  a  pliilosopher  and  critic  ;  (2)  a  Hippocra- 
tic  scholar  and  commentator  ;  (.'J)  an  anatomist ;  (-1)  an  expe- 
rimental physiologist ;  (5)  a  physician  versed  in  diagnosis 
and  practice  ;  (6)  a  surgeon. 

The  first  need  not  detain  us,  as  I  have  already  spoken  of 
liim  in  connection  with  logic,  and  llie  further  discussion  of 
such  subjects  does  not  fall  to  mc  The  last,  again,  may  also 
be  dismissed  shortly,  as  Galen's  reputation  as  a  surgeon  has 
never  been  great:  his  practice  in  this  direction  having  appa- 
rently been  small.  The  following  is  an  extract  from  Gale's 
translation  of  the  6th  Book  of  the  Therapeuticon,  where, 
speaking  of  wounds  of  the  head,  Galen  says  : — 

I  had  also  gone  about  to  trie  the  like  waie  of  curing,  if  I  had  continu- 
allie  remained  in  .\sia.  but  seeing  1  have  bidde  at  Rome,  I  doe  followe 
the  manner  of  the  Citie,  committing  the  greatest  part  of  such  works 
to  those  whom  they  call  chirurgions  ('VafrV  Translation,  London,  1586,  p. 
12J). 

CTo  be  continued.') 


THE  CHIEF  SECRETARY  AXD  THE  GRIEVANCES 
OF  IRISH  DISPENSARY  DOCTORS. 

We  regret  to  learn  that  Mr.  Jackson,  the  Chief  Secretary  for 
Ireland,  has  declined  to  receive  a  deputation  in  reference  to 
the  Poor-law  Officers  Superannuation  Bill,  the  assigned 
reason  being  that  there  would  be  no  likelihood  of  its  passing 
into  law  this  session.  We  are  quite  aware  of  the  difficulties 
with  which  any  measure,  other  than  those  brought  in  by  the 
<  iovernment,  is  likely  to  meet  with  in  the  press  of  business 
nnw  liefore  Parliament.  But  the  measure  to  which  we  refer  is 
pi'ruliar  in  this,  that  it  is  the  Bill  of  Mr.  Gladstone's  Govern- 
ini-nt.  It  was  brought  in  by  the  late  Mr.  Forster,  and  its  pro- 
\i-ions  are  of  such  a  character  that  it  could  not  meet  with 
any  serious  impediment.  If  it  were  now  introduced  by  Mr. 
•  lackson,  it  would  liave  the  support  of  the  Opposition,  under 
\vliose  guidance  it  formerly  reached  a  second  reading. 

^\'e  confess,  then,  to  a  feeling  of  disappointment  that  the 
1  'irliamentary  Secretary  of  the  Iri^h  Government  should 
ili'cline  to  make  a  proposal  which  would  most  probably  be 
■niepted.  Mr.  Jackson  can  hardly  be  aware  of  the  hardships 
'  idured  under  the  present  law.  As  the  recent  Secretary  of 
lUc  Treasury,  he  knows  that  officers  in  the  civil  service  are 
a-Humed  to  have  reached  unfitness  for  the  comparative 
sirenity  of  office  work  at  G5,  and  that  practically  all  officials 
must  retire  at  that  age;  but  he  may  not  know  that  an  Irish 
'lispensary  doctor  is  supposed  to  be  fit  to  do  the  work  of  a  dis- 
tiict  twenty  miles  long  by  twelve  wide  at  the  age  of  84  or 
luiire.  Thecontrast  is  remarkable,  but  sucli  is  the  fact  as  the 
law  now  stands. 

We  need  hardly  point  out  how  absurd  all  this  is.    Mr. 

■  laekson's  refusal  to  make  an  attempt  to  remedy  it  will  raise 

I   storm  of  indignation   amongst    tlie  Poor-law  officers  and 

jtiieir  friends  in  Ireland,  and  even  on  the  low  ground  of  policy 

Tather  than  justice  we  can  see  how  great  a  mistake  has  been 

i^inimitted.     The  present  Chief  Secretary  has  already  raised  a 

a, \- against  himself  by  some  of  his  appointments,  and  it  is 

in  fortunate  that  he  has  now  thrown  awaj- a  splendid  oppor- 

I unity   for    redressing    grievances    which    everyone    admits 

ait,'ht  not  to  be  allowed  to  exist  for  twenty-four  hours. 

THE     DISPENSAUy     DOCTOR'S     HOLIDAY. 

*\i:  are  very  gratified  to  announce  a  firstfruit  of  the  move- 
nent  which  we  have  been  endeavouring  to  urge  forward  for 
lie  redress  of  the  Irish  dispensary  doctor's  many  grievances. 
lie  committee  of  management  of  the  Longford  Dispensary 
district   advertises    for  a  medical  officer  to  be  elected  on 


March  IGth,  and  makes  this  pleasant  addition  :  "  One  month's 
leave  of  absence  to  medical  officer  will  be  given  annually, 
without  deduction  for  substitute's  fees."  The  committee 
and  the  board  of  guardians  which  assented  to  this  arrange- 
ment deserve  to  be  specially  praised  for  their  enlightenment 
and  as  the  first  to  accede  to  one  of  the  reasonable  claims 
which  have  been  made  by  the  dispensary  doctors.  The  con- 
cession is  a  most  important  one,  and  will  have  a  far-reaching 
influence,  we  hope,  in  Ireland.  In  the  first  place,  it  means  a 
practical  small  increase  of  salary  to  the  medical  man  who 
may  be  appointed,  since  he  will  not  now  have  to  pay  £.'j  3s.  a 
week  to  a  substitute  when  he  takes  a  well-earned  rest.  In 
the  second,  it  means  that  in  this  particular  union  all  the 
other  medical  officers  will  receive  a  holiday.  That  is  the 
necessary  result  of  what  has  been  done,  as  the  guardians  must 
have  seen.  In  the  third  place,  the  excellent  example  set  is 
sure  to  be  followed  by  other  committees  of  management  and 
boards  of  guardians,  and  we  hope  that  before  long  we  shall 
find  the  granting  of  a  free  holiday  the  universal  rule  in 
Ireland. 

We  ask  our  friends  whose  interests  we  have  shared  in  help- 
ing to  note  this  as  an  immediate  result  of  the  agitation  which 
has  been  set  on  foot,  and  as  an  encouragement  to  continuous 
and  untiring  work  in  the  direction  to  which  they  have  set 
their  faces.  For  the  first  time  their  case  has  been  fully 
brought  before  the  general  public.  AVe  attribute  this  largely 
to  the  free  circulation  of  the  articles  which  have  appeared  in 
the  British  Medical  Jocbxai,,  and  to  the  aid  of  the  lay 
press  in  Ireland,  among  which  we  must  specially  mention  the 
Irish  Times,  which  has  summarised  our  "Analysis"  in  a 
series  of  admirable  articles.  We  think  we  are  justified  in  con- 
gratulating our  brethren  in  Ireland  on  this  hopeful  augury, 
and  the  Longford  guardians  and  committee  on  their  wise  and 
liberal  policy. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  6  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  13th, 
July  6th,  and  October  26th,  1892.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  namely,  March  24th, 
June  16th,  and  October  oth,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metkopolitan  Counties  Branch:  South  London  Distbict.— The 
next  meeting  will  be  held  (by  kind  permission  of  the  Treasurer)  in  the 
Court  Room  of  St.  Thomas's  Hospital  ^entrance  from  ^^■estmin-te^  Bridge 
Road),  at  8.S0  P.M.,  on  Wednesday,  March  h^th.  Dr.  Ritherfoord, 
rhysician  to  the  Samaritan  Free  Hospital,  will  read  a  paper  on  the 
Use  of  the  Galvanic  Current  in  Diseases  of  Women.  Cases  of  clinical 
interest  frora  the  wards  of  St.  Thomas's  Hospital  will  also  be  :^hown.  AH 
practitioners,  whether  members  of  the  .\9sociation  or  not.  will  be  heartily 
welcomed.— Hector  W.  G.  Mackenzie,  M.D.,  Honorary  Secretary,  ;r, 
Lambeth  Palace  Road,  S.E. 
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MKTmil'OI  ITAS    ClUNTIF!!    llRA\i'll        KA>r    LoSOllS     AMI   Sol   111    ESSK\ 

ni'TiiiiT  Tlie  nc\i  nifi'tliiR  will  l)«  licM,  by  tlio  kind  Invitation  o(  Dr. 
AJini'..  »t  HrooVc  lion..-,  Ipper  clBplon,  on  TlmrsdRy.  Mnr.-l.  ITlli.  nt 
«  ..  r  >!  Tlie  I  lialr  will  b«  Uken  by  l>r.  c.  T.  Avollnit.  VU-c  I'resUlent  ol 
Dr. «'.  K.  Itccvor  will  aliow  patients  lllu^tiatinR  various  In- 
.  „n  o(  Nerve  l>lHca?»e«.  Visitors  will  bo  weU'niacii.  — II.  K. 
1-  ,  ,norar}- Seerotary,  tilenarn  House,  I'ppcr  tMn|iton. 


RTiuiivri  KiWHWW.  AVDrunnMASVAN  BBANon.— The  Dcxt  moctlnR  of 
It  ■  V  'i  "111  be  held  In  the  (Jueen's  Hotel,  CiranReraouth,  on  Tnesday, 
\c  Members  wlslihiR  to  show  eiues,  etc..  arc  rei|Ucstcd  to  com- 
,  ,  soon  as  possible  with  tbe  UoDorary  Soorctarlos,  (.:.  J.  Lewis 
ami.!.  I  h  \fct:.  

WKsr  SoMKBsKT  BHXXCH.-Tlie  spriuK  meetinK  o(  this  Branch  will  be 
held  at  the  Kallwav  Hotel.  Taunlon.  on  Thursday,  March  :il«t,  at  .'.o'clock, 
dinner  at  ■■•  a.  The  subject  sellled  by  the  ("oumll  to  be  discussed  after 
dinner  Is  the  Treatment  of  Acute  Pneumonia.  Tlic  President.  Mr.  elms. 
Randolph,  win  open  the  discussion,  liontlenien  wIsliinR  to  present  any 
eonimiiiilc.ition.  and  those  IntcndinK  to  be  present  at  the  dinner,  are  re- 
quested  to  inform  the  Honorary  Secretar>-,  \V.  M.  Kki.lv,  M.D.,  Taunton. 

Soi-Tii  EisTKRV  BHAScn:  East  Kent  Distru-t.-TIio  next  mcelinE  of 
this  District  vriU  be  held  at  the  Cottase  Hospital.  Ashford,  on  Tliursdny, 
March  ITih,  at  :.<."■  p.m..  Mr.  E.  i:.  Colville.  F.K.C.S..  in  the  chair.  Aifenda: 
-Mr  Brian  RIeden  :  A  case  of  Hydrocephalus.  Dr.  Slyan :  Notes  on  n 
case  of  Perforation  of  the  Appendix.  Dr.  (iogarty  :  A  case  of  Intestinal 
Obetniction,  with  Spcv-iinen.  Mr.  Whitehead  Reid  :  A  Rare  SurEi«il 
Case.  -Tnos.  F.  Kavkn,  Hon.  District  Secretary,  Barricld  House,  Broad- 
Btalrs.  

Sot-mEASTEiix  BiiASCH  :  East  and  Wkst  SrssEX  Districts.— A  con- 
joint meeting  of  the  above  Districts  will  be  lield  at  the  Grand  Hotel. 
BrlKhton.  on  Thursd.ty.  April  Ttli,  Mr.  N.  P.  Blakcr  in  the  chair.  Gentle- 
men desiro\is  of  conlribulini:  any  ivipers  or  cases  should  fommunicale 
with  the  Honorary  Secretary  tor  Ea.st  Sussex,  T.  Jennf.u  VKiiHAi.i. '.'7, 
Montpellier  Road.'Brighton. 

GiorcEsTERSHiRF  BRANCH.— Tlic  next  ordluai-v  mcetlns;  will  be  held  at 
theGencial  Hospital.  Cheltenham,  on  Tuesday,  March  I.'.ih,  iav>,  at  7.:a> 
p  M..  under  the  presidency  of  Dr.  E.  T.  Wilson,  F.R.C.P.  Agenda  :-l. 
Minutes  of  last  meeting,  i'.  Letter  from  Dr.  Norman  Kerr  on  the  subject 
o(  Inebriate  Legislation,  n.  A  paper  on  Alcohol  by  Dr.  S.  T.  Pruen  (Chel- 
tenham).   

Aberdeen.  Banff,  and  Kinixbdisb  Bhaxch.— A  meeting  of  this 
Branch  will  be  held  in  Milne's  Library  (1.  Crown  Street),  Aberdeen,  on 
Wednesday,  March  liith,  1-<S'2.  at  s  p.m.  Business  :^1.  .Minutes,  Nomination 
of  Members,  etc.  i'.  Ballot  for  the  admission  of  Dr.  A.  G.  Duirnid,  Ilatton 
of  I'ruden.  .\benleenshire,  and  Dr.  .\ndrew  Hunter,  \>'-\.  King  Street, 
Aberdeen,  as  ordinary  members  of  the  Branch.  •).  Artilicial  Joints,  by 
Professor  Ogston,  Al)eidcen.  I.  Cases  of  Dislocation  and  .\bscess  of  tlie 
Liver,  by  Dr.  MacGregor.  Aberdeen.  .5.  Exhibition  of  Patient  with  Steel 
Body  in  the  Vitreous,  bv  Dr.  McKenzie  Davidson.  «.  Ca.ses  of  (1)  Gunshot 
Wound  of  ThiKli;  VJ)  Laparotomy  for  Suppurative  Peritonitis,  by  Dr. 
KiddcU.  Aberdeen.  7.  Kemoval  of  Foreign  Body  from  the  Sole  of  the 
Foot,  by  Dr.  Mackenzie  Booth.— J.  Mackenzie  Booth.  C.  Thisei.ton 
Ubqi'BART,  Honorary  Secretaries. 


THE  GLOrCESTERSHlRE  BRANCH. 
-Vs  ordinary  mt'ctinf;  of  this  Branch  was  held  at  tlip  CJenoral 
Infirmary,  (iloucestcr,   on  Fehruary   IGth,   under  tlie  presi- 
dency of'Dr.  WiLSO.v.    The  minutes  of  the  last  meeting  \yere 
read  and  confirmed. 

Vorro'ii  Operation.— "SU.  BuCKELt.  (Cheltenham)  read  the 
notes  of  a  case  of  Porro's  operation  performed  by  him  on  a 
young  married  woman.  Wlien  about  seven  months  and  a- 
half  pregnant  she  had  hfomorrliage,  which  was  found  to  be 
due  to  placenta  pruvia.  He  asked  Mr.  Cardew  to  see  tlie 
patient  with  him,  when  they  decided  that,  should  there  be 
any  recurrence  of  the  hemorrhage,  delivery  should  be  ef- 
fected by  version  under  an  aniesthetic.  \  few  days  later, 
hemorrhage  having  again  commenced,  an  attemjit  was  made 
to" deliver,  but  the  outlet  of  the  pelvis  was  so  contracted  that 
it  wa.s  impossible  to  introduce  the  hand  into  the  vagina. 
Porro's  operation  was  performed ;  the  stump  was  treated 
extraperitoneally,  and  the  patient  made  a  good  recovery. 

Vlacentii  Prtfriaawl  Contracfed  Pelvu.—1)T.  PnuK.N  (Chclten- 
liam)  read  notes  of  a  case  of  placenta  pricvia  complicated  by 
contracted  pelvis,  but  the  contraction  was  mostly  tliat  of  the 
inlet  due  to  rickets.  The  cliild,  wliich  was  extremely  small 
and  not  more  tlian  7  months,  was  delivered  by  turninc,  and 
the  head,  which  was  also  very  small,  had  to  be  perforated 
and  delivered  by  forceps. 

Ijaparotomtj.  Mr.  Cabukw  (Clieltenham)  read  notes  of  a 
case  of  a  woman,  aged  21.  supposed  to  be  pregnant  about  eight 
weeks,  who,  after  a  sudden  strain,  felt  a  great  pain  in  abdo- 
men, which  began  to  swell,  and  in  seven  days  had  increased 
so  much  that  a  large  tumour,  extending  almost  up  to  the 
umbilicus,  could  be  fell ;   it  was  very  hard,  somewhat  elastic, 


non-lluetuating.     So   urgent  were   the  symptoms   that,  after 
consultntion  with    Mr.  Buckell,  tlie   abdomen  was  opened  on 
,lanuary  ,'iOlh,  1S'.I2,  under  ellier;  tlie  tumour  was  found   to  lie 
an  enormously  dislen.lcd  uterus.     In  opening  it  about  threi. 
pints  cif   li.|uid   blood,  a  great   number  of   large  clots,  a  vesi- 
cular mol''  large  einnigli  to  liU  a  half-pint  measure,  and  the 
remains  of  an  ovum  about  l.\  inch  long  and  1  inch  broad,  were 
evacuated.     Tlie  wound   in   tlie   uterus  was   closed  by  a  con- 
tinuous   silk  suture,  and  the  abdominal   wound  closed  by       j 
seven  silk  twist  sutures.     The  patient  made  a  good  recovery.        | 
All  the  abdominal  sutures  were  removed  on  the  tenth  day.       ^ 
No  drainage  tube  was  used. 

r.IRMINfillAM    AND    MIDLAND  COUNTIES  BRANCH. 
TiiK  lifth  ordinary  meeting  of  this   Branch   was   held  in  the 
library  of  the  Medical   Institute,   Birmingham,  on   February 
11th,  1S92,  the  President,  Dr.  Tiiomas  Savacie,  in  tlie  chair. 

New  yjemherf. — The  following  gentlemen  were  elected  mem- 
bers of  tlie  Branch  :  .I.E.  Atkins,  M.li.C.S.,  Matlock  Bank; 
C.  J.  B.  Jolinson,  L.K.C.P.  and  S.,  King's  Heath. 

\  report  of  the  scientific  proceedings  is  publislied  at  p. 

STAFFORDSHIRE  BRANCH. 
The  second  general  meeting  of  the  present  session  was  held 
at  tlie  Swan  Hotel,  Stall'ord,  on  February  2/)th,  Dr.  Clabk, 
President,  in  the  chair.     Thirty  members  were  present. 

Xeir  Memhers.—lhf  following  gentlemen  were  elected  mem- 
bers of  the  Branch  :  Mr.  Wallace  H.  Candler,  Stone,  and  Mr. 
E.  G.  Hunt,  Stati'ord. 

Cases.— Islr.  Vi.ntent  Jackson  exhibited  two  men,  aged  re- 
spectively 23  and  .'lO  years,  the  former  of  whom  had  been 
operated  on  for  an  enormous  Strangulated  Inguinal  Hernia, 
the  latter  for  a  Left  Inguinal  Hernia,  the  sac  of  wliich  only 
contained  the  sigmoid  flexure  of  tlie  descending  colon.  In 
returning  the  intestine  a  large  transverse  rent  occurred  in 
the  gut,  followed  liy  an  extravasation  of  fKces,  but  this  was 
cleared  away  and  the  edges  of  the  long  rent  were  carefully 
stitched  together  by  fine  gut  suture. 

Specimen.— ^Ix.  H.  H.  Folker  exhibited  a  specimen  of 
Melanotic  Sarcoma  of  the  Right  Choroid  removed  from  a 
woman,  aged  47.  A  quantity  of  adhesions  were  found,  and 
luemorrhage  was  free.  An  extension  of  the  growth  far  Iiack 
into  orbit  was  scraped  and  touched  with  -/.inc  chloride  paste. 
The  wound  soon  healed,  leaving  a  good  stump.  Tiiree  weeks 
later  L.  E.  vision  improved  ;  five  months  later  no  recurrence, 
L,  V.  J,  presbyopia  1  D. 

Papers.-Vir.  AIai.et  (Wolverhampton)  read  notes  of  a  case 
of  Fatal  Chorea  in  a  boy,  aged  l.'«.— Dr.  Reid  read  a  paper  on 
an  Outbreak  of  Enteric  Fever,  wliicli  will  be  published. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
Ax  ordinary  meeting  of  this  Brancli  was  held  at  Aberdeen  on 
February  Htli,  1S',I2,  Professor  C^gston  in  the  chair. 

Mini'tes  ami  Sominations.—'Ihe  minutes  of  last  meeting 
were  read  and  approved;  and  Dr.  \.  G.  Duguid,  Ilatton 
of  Cruden;  and  Dr.  Andrew  Hunter,  IC'J,  King  Street,  Aber- 
deen, were  nominated  for  ballot  at  next  meeting. 

Lanpigeal  J'arnli/sis.— Dr.  Mackenzie  Booth  showed  an 
elderly  man  who  was  suiiering  from  an  obscure  form  of  laryn- 
geal paralysis. 

Treatment  of  Cluh-Foot.—'Dr.  Bevebidge  gave  details  of  a 
ease  of  club-foot  wliich  he  had  treated  by  a  modification  of 
llueter's  operation,  exhibited  tlie  child  operated  upon,  and 
showed  photographs  of  its  condition  before  and  after  opera- 
tion. 

Propnsed  Memorial  to  Past  Members  of  Infirmary  Staff. — Pro- 
fessor OdSToN  submitted  a  statement  of  the  Committee  ap- 
pointed to  report  on  the  facilities  for  carrying  out  the  above 
scheme,  and  suggested  measures  for  its  successful  com- 
pletion. 

Kr/ii/>ition  of  JCIertriral  Instruments.— Dr.  RiriPELT.  showed  a 
number  of  electrical  instruments  used  for  the  illumination  of 
tlie  mouth,  ear.  throat,  tesophagus,  bladder,  and  vagina,  and 
demonstrated  their  modes  of  working. 

An  ofl'er  has  been  made  by  Mr.  E.  A.  Pearn,  of  Compton 
Leigh,  near  Plymouth,  to  erect  and  endow  a  convalescent 
home  for  the  use  of  patients  from  the  Soutli  Devon  Hospital 
and  the  Royal  Albert  Hospital. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTIETH    ANNT-AL    MEETING. 
The  sixtieth  Annual  Meeting  of  the  British  Medical  Associa- 
lion  will  be  lield  at  NottinKham   on  Tuesday,  Wednesday, 
Tliursday,  and  Friday,  July  20tli,  27tli,  2Stli,  2yth,  1892. 

President :  John  Roberts  TiroMsox,  M.D.,  F.R.C.P.,  Consult- 
ing Pliysician  Royal  Victoria  Hospital,  Bournemouth. 

President-Elect:  Joseph  White,  F.R.C.S.Edin.,  Consulting 
Surgeon  Nottingliam  General  Hospital. 

President  of  the  Council :  W'.  W'lTHEns  MooRE,  M.D.,  F.R.C.P., 
J.  P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer:  Henry  Trextham  Butlin,  F.R.C.S.,  Assistant- 
Surgeon  to  St.  Bartholomew's  Hospital,  E.G. 

An  Address  in  Medicine  will  be  delivered  by  James 
Ci'Mixft,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 

l^ueeu's  College,  Belfast. 

An  Address  in  Surgery  will  lie  delivered  by  W.  11.  Hin-g- 
sto.v,  M.D.,  Montreal,  Canada,  Su^geon-in-Chief,  Hotel  Dieu, 
Montreal,  Professor  of  Clinical  Surgery,  Laval  University. 

An  Address  in  Bacteriolopry  will  be  delivered  by  German 
Sims  AVooDHEAi),  M.D.,  F.R.C.P..  F.R.S.E.,  Director  Research 
Laboratory  Conjoint  Board  of  Royal  College  of  Physicians 
and  Royal  College  of  Surgeons,  England. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
ten  Sections,  as  follows,  namely  : 

A.  Medicine. — President :  William  Hexry  Ransom,  M.D., 
F.R.S.  Vics-l'residents :  Fkeiieeick  Taylor,  M.D. :  Isambahd 
Owen.  M.D.  Honorary  Secretaries :  Sidney  Philip  Phillips, 
M.D. ,  62,  Upper  Berkeley  Street,  London;  Frank  Montagce 
I'OPB,  M.B.,  4,  Prebend  Street,  Leicester. 

B.  Surgery. — President :  Johx  Croft,  F.R.C.S.  Vice-Presi- 
dents: William  Newman,  M.D.  ;  W.  J.  Pilchee,  F.R.C.S. 
Jlonorani  Secretaries :  Frederic  S.  Eve,  F.R.C.S.,  125,  Harley 
Street,  W. ;  Alexander  Richard  Andehso.n,  F.R.C.S.,  5,  East 
Circus  Street,  Nottingham. 

C.  Obstetric  Medicine. — President:  Alfred  Lewis  Gala- 
Bix,  M.D.  J 'ice-Presidents  :  Herbert  Owen  Taylor,  M.D. ; 
George  Elder,  M.D.  Honorary  Secretaries:  Harry'  Michie, 
M.B.,  98,  Raleigh  Street,  Nottingham;  Herbert  Ritchie 
Spencer,  M.D.,  10,  Manstield  Street,  Cavendish  Square,  W. 

D.  Public  Medicine.— Pces/'ff)!?.-  Sir  B.  W'alter  Foster, 
M.D.,  M.P.  Vice-Presidents:  JOSEPH  LiTTLEwooD,  M.R.C.S. ; 
Charles  Harrison,  M.D.  Honorary  Secretaries  .•  Philip 
BooBBY'ER,  M.B..  24,  Fni-est  Road,  Nottingham:  Henry 
ToMKiNS,  M.D.,  Town  Hall,  Leicester. 

E.  Psychology.  —  President:  Willia.m  Bevan  Lewis, 
L.R.C.P.  Vice-Presidents:  William  Barney  Tate,  M.D. ; 
Henry'  Hatneh,  M.D.  Honorary  Secretaries:  Fletcher 
Beach,  F.R.C.P.,  Darenth  Asylum,"  Dartford;  Evan  Powell, 
M.R.C.S.,  Borough  Asylum,  Mapperley  Hill,  Nottingham. 

F.  VKTUOi-oaY.— President :  Victor  Horsley',  F.R.S. , 
F.R.C.S.  Vice-Presidents :  Samiel  West,  M.D.  :  Sheridan 
T)ei,6pine,  ]\I.B.  Honorary  Secretaries:  Alexander  Bruce, 
M.D.,  13,  Alva  Street,  Edinburgli ;  AVilliam  Bramwell 
Ransom,  M.D.,  The  Pavement,  Nottingham. 

(t.  Ophthalmology. — President:  Priestley  Smith,  M.R.C.S. 
Vice-Presidents :  Frank  Hv.  Hodges,  F.R  C.S.Ed. ;  Charles 
HiGOENs.  F.R.C.S.  Honoraru  Secretaries:  Ernest  Cory  Kixo- 
DON,  M.B.,  6.  Upper  College  Street,  Nottingham;  H.  W.  Dodd, 
F.R.C.S.,  l.'JU  Hariey  Street,  W. 

H.  Disi.ASES  OF  Children.— P/-f«</e7i/.-  Lewis  Walter 
Marshall,  M.D.  Vice-Presidents:  James  Davison,  M.D.  ; 
^INFRED  Benthall,  M.B.  Honorary  Secretaries:  D'Arcy' 
Power,  F.R.C.S.,  :iG,  Blooiusbury  Square,  W.C.  ;  Edward 
Mansel  Sympson,   M.D.,  2,  James   Street,  Lincoln. 

I.  Pharmacology  and  Therapei'TIOS. —  President:  Joseph 
Gape  Brookhocse,  M.D.    Vice-Presidents:  Charles  Augustds 


Greaves,  51. B.  ;  Sidney-  Harris  Cox  Marti.v,  M.D.  Hono- 
rary Secretaries:  Charles  Hbnry  Cattle,  M.l).,  2,  East 
Circus  Street,  Nottingham ;  Thomas  Jessop  Bokenuam, 
L.R.C.P.,  Albury  Lodge,  Clieshunt,  Herts. 

J.  Laryngology.— iV«w/e7i/;  Richard  Atkinso.v  Hayes, 
M.D.  Vice-Presidents:  Donald  Stewart,  jM.D.  ;  T.  .Mark 
Hovell,  F.R. C.S.Ed.  Honorary  Secretaries  :  Jou.v  Macinivbe, 
M.B.,  17'J,  Bath  Street,  <;lasgow;  Do.vald  Rose  Paterson, 
M.D.,  7,  Newport  Road,  Cardiff. 

Honorary  Local  Secretary:  Henrv  Haxdfobp,  M.D.,  11, 
Regent  Street,  Nottingham. 

Honorary  Treasurer:  William  Arthur  Carline,  M.D., 
Lincoln. 


PaOGRAM.ME   OF   PROCEEDINGS. 
TnE.sDAT,  July  26th,  1892. 
i^.-lO  A.M.— Meeting  of  1691-92  Couucil. 

11.30  a.m.— First  General  Meeting.    Report  of  founcil.    Re- 
ports of  Committees  :  and  other  business. 
e.30  P.M.— Adjomned  General  Meeting  h'om  U.wa.m.    Pre- 
sident's Address. 
WEDNEsciT,  July  2;th,  1892. 
9.;i0  a.m.— Meeting  of  1H92-93  Council. 
10  a.m.  to  1..30  P.M.— Sectional  Meetings. 

2.30  P.M.— Second  General  Meeting.     Address  in  Medicine 
Ijy  James  Ccmimj,  M.b. 
Thursday,  July  28th.  1892. 
fi.so  A  M.— Jleeting  of  tlie  Council. 
lu  A.M.  to  1.30  P.M.— Sectional  Meetings. 

2.30  P.M.— Third  General  Meeting.    Address  in  Surgery  by 
W.  H.  IIiXGSTON-.  M.D. 
7  p.m.— Public  Dinner  of  the  Association  in  the 
Friday,  July  29th,  iS92. 
10. 3u  A.M.  to  1.30  p.m.— Sectional  Meetings. 

2.30  P.M.— Concluding  Genei-al  Meeting.  Address  in  Bacteri- 
ology by  German  Sims  Woodhead,  M.D. 
Saturday,  July  30tb,  IS92. 
Excursions. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

A  Healthy  Glass  Factory  :  a  Sew  Method  <if  Ventilation. —  The 
Xew  Pharmacy  Bill. — A  Narrcc  Escape  from.  Premature 
Burial. — Medical  Students  Ball. — Increase  of  Eabies  in  Paris. 
—  General  News. 
MM.  Appert's  glass  manufactory,  where  Professor  Marten 
has  lately  been  lecturing  on  hygiene,  is  a  model  of  sanitation. 
Glass  blowing  is  no  longer  done  by  the  mouth  hut  by  com- 
pressed air.  Lead  mixing  is  done  by  workmen  wearing  a 
mask,  in  which  are  inserted  sponges  on  a  level  with  the 
nose  and  mouth.  It  is  in  this  manufactory  that  tlie  glass 
panes  perforated  in  conical-shaped  apertures  to  admit  the  air 
are  made.  This  form  of  ventilation  is  due  to  M.  Emile  Trelat. 
The  apex  of  the  cone  is  outermost,  the  air  thus  passing  througli 
an  opening  larger  within  than  without,  and  in  this  way  is 
diffused  without  causing  a  draught. 

According  to  the  new  Pharmacy  Bill  now  before  Parliament 
no  one  can  practise  as  a  chemist  and  druggist  unless  provided 
with  a  French  pharmaceutical  diploma.  This  regulation  ap- 
plies to  foreigners,  to  whom,  however,  certain  concessions  can 
be  made  according  to  the  decision  of  the  Superior  Council  of 
Public  Instruction.  These,  however,  will  only  be  partial  ;  a 
certain  number  of  examinations  must  always  be  passed. 

The  Temps  publishes  a  case  of  premature  burial  prevented 
by  the  daughter  of  the  supposed  dead  man,  who  on  kissing 
her  father  perceived  that  liis  body  was  not  cold.  The  funeral 
coi  ieye  \ea.s  on  the  point  of  starting.  Suitable  measures  re- 
stored the  man  to  consciousness,  and  he  opened  his  eyes  and 
uttered  one  or  two  words.  His  condition  is  serious,  but  lie  is 
alive.    This  incident  occurred  at  Vaguer.ay.  near  Lyons. 

The  annual  medical  students'  ball  recently  took  place  in 
the  drawing  room  of  the  Minister  of  Foreign  A  flairs.  M.  and 
Mme.  Carnot  were  present.  They  were  received  by  the  "  Asso- 
ciation Committee."  The  President  of  the  Association  con- 
ducted Mme.  Carnot  into  the  ballroom.  The  ministers, 
•^oans,  and  professors  of  the  different  faculties  attended. 
The  ball  ended  at  .3  a.m.  by  n  cotillon  "  De  Paris  ;"i  Pitkin,  ou 
;~i  la  Recherche  d'une  These  :  Voyage  d'^tude."' 
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According  to  t :  n^s  of  the  Prefectnro  of  Police,  rabies 

hAS  iiu-rcnsiHl  wiit.ivl.rrtl>ly  diiriiiR  the  last  ton  ycnrs.  In  I'^t 
there  were  LMI  eiiscs  of  canine  rabies,  an<i  HI  persons  were 
bitten;  in  IS'.H  lliire  wiTe  llHI  eases  of  canine  rabies  and  143 
jii'ople  were  bitten. 

I>r.  Cnlineltfs,  director  of  the  bacteriological  institute  of 
SaJKOM.  and  one  of  I'asteiir's  pupils,  is  said  to  have  discovered 
an  antidote  for  tin-  eobra-di-capello  poison. 

A  man  who  was  taken  up  a  few  days  aco  in  the  Paris  streets 
for  beggini;  implored  the  policrnian  to  let  him  (jive  himself  n 
morphine  injeetioii.  as  he  felt  "  an  attack  cuniinK  on."  Mis 
rt'ipie.<t  was  crnnled.  On  beinn  questioned  he  stated  he 
worked  at  a  tailors,  and  begged  in  order  to  have  money  to 
buv  morphine ! 

The  vi.sit  iif  the  Minister  of  Public  Instruction  to  Lyons  re- 
»ull«'d  in  a  decree  that  the  hospital  is  to  be  enlarged.  Labo- 
ratories are  to  be  organised  for  Professors  Gayet  and  Tessier, 
and  an  institute  for  bacteriological  and  experimental  research 
is  to  be  created  for  M.  .\rloing. 

The  Chamber  of  Deputies  has  added  11  new  members  to  the 
examining  committee  of  sanitary  laws.  There  are  thus  now 
2".'  members. 

M.  Poucet,  Surgeon  to  the  Hl^tel  Dieu  Hospital,  asks  his 
colleagues  to  send  him,  before  June,  l.>^!)2,  any  interesting 
notes  they  may  have  on  the  contagion  of  cancer. 

BERLIN. 

Dr.  Kilasato.— School  Hi/'jiene.— Influenza.— Medical  and 
Pharmaceutical  Co-operatire  Stores.  — General  Xeus. 
Pr.  KfTASATO.  the  bacteriolo!;ist,  for  many  years  assistant  of 
Kobert    Koch,  is  about   to  leave  Berlin.      A  bacteriologico- 
hygienic  institute  will  shortly  be  opened  in  Tokio,  and  Dr. 
Kitasato  has  been  appointed  its  director. 

New  regulations  dealing  with  the  question  of  school 
hygiene  have  been  drawn  up  in  the  Prussian  Ministry  of 
Kducation,  and  are  now  to  be  submitted  to  the  special  com- 
mittee of  seven  for  final  revision. 

News  comes  from  the  ]>rovinces  of  an  epidemic  of  influenza 
among  dogs.  The  symptoms  are  said  to  be :  Dislike  of  water, 
loss  of  appetite,  watery  eyes,  and  inclination  to  bite.  It  is 
tliought  possible  that  the  two  supposed  cases  of  rabies  in 
Berlin  may  have  been  canine  inlluenza.  Human  influenza 
has  not  yet  disappeared  from  Berlin,  thougli  the  number  of 
cases  has  greatly  diminished.  In  the  week,  from  February 
14th  to  20th,  li;  deaths  from  tlie  disease  were  registered. 

A  plan  exists,  and  is  being  supported  by  prominent  members 
of  the  medical  profession  here,  for  setting  on  foot  co-opera- 
tive stores  for  doctors  and  ciiemists.  Medical,  surgical,  and 
pharmaceutical  articles  are  of  course  to  form  the  stajjle  of  the 
proposed  venture,  but  members  and  their  families  are  also  to 
be  supplied  with  many  of  the  ordinaiy  articles  of  consump- 
tion (clothing,  wines,  etc.)  at  co-operative  prices.  Two  such 
institotiens  on  a  large  scale  already  exist  in  Germany— the 
army  stores  (Officier-verein)  and  the  Government  officials' 
stores  (Waarenhaus  fiir  Deutsche  Beamte)— both  of  which 
supply  a  real  want,  and  are  admirably  managed.  There  is  no 
reison  why  the  proposed  institution  should  not  prove  equally 
successful. 

Half  a  million  mirks  (£2'>,(iOO)  have  been  granted  by  the 
municipality  of  I'.erlin  for  the  completion  of  the  "  Kaiser  und 
Kaiserin  Friedrich  Krankenhaus." 

LIVERPOOL. 
Tiie  Treatment  of  Etteric  Ferer  Uij  Intettinal  Antinepsie.— Presen- 
tation to  Dr.  Main.—Inr/itest  on  a  Death  from  Enteric  Fever. 
A  DISCUSSION  took  place  lately  at  the  .Medical  Institution  on 
the  treatment  of  enteric  fever,  a  subject  introduced  in  a  valu- 
able paper  by  Dr.  Caton,  Physician  to  the  Royal  Intirmary, 
who  brought  forward  an  analysis  of  41  cases  tliat  had  been 
under  his  care  in  hospital.  A  synopsis  of  the  cases  was  sup- 
plied to  the  members,  showing  graphically  the  duration  of 
each  case,  tog.  ther  with  a  statement  of  the  line  of  treatment 
aloptedand  the  leading  features  and  complications  present. 
Two  cases,  which  proved  fatal  within  Ave  days  of  admission, 
had  to  be  eliminated  in  considering  the  effects  of  treatment, 
thus  leaving  39  cases  for  consideration.  Sixteen  of  these  re- 
ceived purely  expectant  treatment,  and  one  died.    Quinine 


was  administered  in  four  cases,  of  which  two  died,  and  the  re- 
maining 1.1  cases  were  treated  by  inducing  intestinal  anti- 
sejisis  hy  iodoform  and  naphthalin,  and  (in  one  case)  by 
creasote.  All  these  cases  recovered.  'I'he  W  cases  in  wliich 
the  expectant  treatment  was  employed  liad  an  average  dura- 
tion of  fever  of  •'W  days,  in  tliose  treated  by  salicylates  it  lasted 
on  an  average  .'iO  days,  and  in  those  in  wliicli  intestinal  anti- 
sejisis  was  induced  l'.'i..'>  days.  The  average  stay  of  tliese  cases 
in  hospital  was  resjiectively  .")2..'>,  .')(),  and  It  days,  sliowing  a 
decided  balance  in  favour  of  tlie  treatment  \>y  antisepsis, 
while  the  slight  curtailment  of  fever  attributable  to  the  salicy- 
lates was  counterbalanced  by  a  prolonged  convalesence,  due 
to  the  lowering  ell'ects  of  the  drug. 

Dr.  Main,  who  lias  been  in  practice  at  New  Perry  for  many 
years,  was  lately  presented  witli  an  address  and  purse  of  gold 
by  his  friends.  During  the  many  years  Dr.  Main  has  resided 
in  New  Kerry  he  has  been  associated  with  every  good  work 
brought  forward,  and  has  won  the  afTection  and  esteem  of  all 
classes.  Wlien  it  became  known  that  he  contemplated  re- 
moving from  t!ic  neiyjibourhood,  there  was  a  general  feeling 
that  he  should  not  be  allowed  to  depart  without  some  public 
recognition  of  his  services.  A  committee  was  formed,  and. 
there  lieing  a  hearty  response,  it  was  decided  tliat  this  testi- 
monial should  take  the  form  of  an  illuminated  address,  ac- 
companied by  a  purse  containing  £ISO. 

The  recent  action  of  Mr.  ]5righouse,  the  County  Coroner,  in 
holding'  an  inquest  on  the  body  of  a  man  whose  deatli  was 
duly  certified  by  his  medical  attendant  to  have  been  due  to 
enteric  fever,  has  called  forth  a  good  deal  of  criticism  in  the 
daily  press  and  elsewhere.  The  wife  of  the  deceased 
demanded  that  an  inquest  sliould  be  held  on  the  ground  that 
she  believed  lie  had  died  from  the  effects  of  ill-usage  on  board 
ship:  but  Ihe  /)0.<f -mortem  examination  wliicii  was  made  on 
the  coroner's  order  only  established  the  diagnosis  of  the 
medical  attendant.  There  has  been  a  strong  feeling  among 
the  medical  profession  here  for  some  time  that  the  otlice  of 
coroner  can  only  be  properly  held  by  a  medical  practitioner, 
and  the  proceedings  in  the  case  under  consideration  liave 
afforded  a  strong  confirmation  of  this  view. 


CORRESPONDENCE. 

IRISH  DISPENS.\RY  DOCTORS. 

Sm,— At  the  conference  convened  in  Dublin  on  February 
17th,  for  the  purpose  of  deliberating  on  the  many  grievances 
which  Poor-law  medical  ofiioers  have  been  patiently  suffering 
from  for  years,  and  taking  steps  for  their  speedy  redress,  it 
was  unanimously  conceded  that  their  annual  salary  was  in- 
adequate, and  urgently  demanded  an  increase  ;  accordingly, 
at  a  meeting  of  tlie  Cork  Branch  of  that  Association,  held  on 
February  27th,  tw-o  questions  came  under  discussion,  namely  : 
(1)  As  to  what  form  the  increase  should  assume,  and  (2) 
from  what  source  the  necessary  funds  for  such  increase  should 
be  derived.  .\t  the  conference  a  resolution  was  adopted  that 
the  increase  should  take  the  form  of  mileage  on  each  visit  to 
be  paid  by  boards  of  guardians. 

Now,  Sir,  I  would  beg  to  express  the  opinion,  and  I  think 
most  dispensary  doctors  will  agree  with  me,  that  that  is  not 
very  feasible,  or  by  any  means  the  best  way  of  solving  the 
dilliculty.  1  would  suggest  as  an  alternative,  the  granting  of 
a  lump  sum  in  eacli  case,  as  was  done  for  the  army  medical 
ollicers,  say  £lou  a  year,  and  I  will  presently  endeavour  to 
show  that  "that  sum  is  very  moderate,  particularly  having 
regard  to  the  fact  that  it  would  be  fixed  and  not  subject  to 
increase  in  proportion  to  length  of  service,  as  in  the  case  of 
other  public  boilies. 

Now  why  do  I  sav  that  is  by  no  means  an  extravagant 
demand  y  "  For  the  "following  reason:  It  costs  1  should  say 
every  medical  ollicer  Jl2,0IK>  or  .t2..')l)U  before  he  is  qualified  to 
do  the  work  required  of  him  by  a  dispensary  committee, 
that  is,  so  much  capital  sunk  in  taking  out  an  expensive  pro- 
fession, the  interest  on  which  would  reiiresent  an  annuity  of 
£12.1.  Whv  should  he  not  get  that  sum  as  a  salary  plus  the 
cost  of  working  his  appointment,  which  would  represent  at 
least  a  sum  of  £100  a  year,  bringing  his  whole  salary  up  to 
£225  a  year,  which  would  I  think  meet  the  exigencies  of  the 
case.    Now,  as  to  where  the  necessary  funds  are  to  be  pro- 
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cured.  I  would  point  to  the  Consolidated  Fund,  or  some  such 
State  fuml,  as  a  proper  source.  The  Poor-law  medical  officers 
of  Ireland  have  done  as  much  for  the  State  as  any  other  body 
of  professional  men,  in  proportion  to  their  numbers,  and  I 
venture  to  say  if  their  services  were  ever  required  in  any  part 
of  ller  Majesty's  dominions  in  case  of  an  emergency,  unless 
incapacitated  by  years  and  bad  liealtli,  to  a  man  they  would 
offer  tliem;  and  wliy  shouhl  not  their  case  be  considered? 
Apologisinj;  for  so  far  trespassing  on  your  valuable  space,  and 
tlianking  you  in  anticipation  for  your  kind  indulgence. — I 
am,  etc., 
Ballyfeard.  RoSSLEWlx  MoEGAN. 


OBSTETRIC  TEACHING  IN  LONDON. 

Sm, — The  experience  of  "Medicus''  in  endeavouring  to 
gain  a  knowh'dge  of  obstetrics  in  London  seems  to  liave  been 
rather  an  unusual  one;  and  as  liis  letter  may  go  fortli  as  the 
experience  of  all,  may  I  be  allowed  to  say  something  from  the 
otlier  side!' 

In  probably  an  equally  important  hospital  in  London  as 
the  one  to  which  "Medicus  ''  belonged,  and  where  I  had  the 
privilege  of  first  learning  obstetrics,  tlie  method  of  study  was 
much  tlie  same  as  in  his,  only  that  after  two  courses  of  lec- 
tures in  midwifery  the  intelligent  student  was  supposed  to 
know  something  about  the  subject— at  any  rate  theoretically 
—and  until  this  was  ascertained  to  the  satisfaction  of  the 
obstetric  physician  he  was  not  allowed  to  attend  labours. 
AViien  he  was  summoned  to  his  firstcasethe  obstetric  assistant 
was  at  his  service  to  accompany  and  assist  him,  as  well  as  to 
explain  any  apparent  difficulty  that  might  arise,  and  in  sub- 
sequent cases  to  go  to  him  in  any  emergency.  Certain  printed 
instructions  were  also  furnished  him,  which  if  he  followed 
would  save  him  from  getting  into  trouble  or  endangering  his 
patient  in  any  way.  He  could  thus  at  the  bedside  study  prac- 
tical obstetrics  with  the  surroundings  which  he  would  most 
likely  meet  with  in  many  cases  in  after-life,  and  attending 
the  patient  to  the  end  of  the  puerperium  he  would  have  the 
responsibility  of  the  case,  which  is  a  gi-eat  incentive  to  a 
man  to  do  his  duty  and  bring  out  his  knowledge  and  common 
sense. 

I  have  read  with  great  pleasure  Mr.  Ernest  Hart's  notes  on 
the  obstetric  service  at  Li  Charite  :  as  I  have  this  winter  at- 
♦  ended  the  service  myself,  they  are  even  of  greater  interest 
t )  me,  and  I  am  able  to  compare  the  two  systems. 

Certainly  the  method  of  teaching  of  Dr.  Budin  is  very 
admirable  and  the  scheme  of  combining  the  theoretical  and 
practical  at  the  same  time  and  in  the  same  place  much  to  be 
commended.  But  does  it  differ  so  much  from  our  own  ?  With 
us  the  theory  comes  first  and  the  practice  afterwards,  gene- 
rally outside  the  hospital.  AVith  the  students  of  La  Charite 
the  two  run  together,  or  sometimes  the  theory  after  the 
practice,  as  the  lectures  extend  over  two  months  and  a-half. 
The  subject  of  hremorrhage.  for  example,  may  come  in  the 
latter  half  of  tlie  course  whilst  the  student  may  have  a  case 
in  his  second  labour. 

With  each  labour  the  student  always  has  with  him  at  least 
the  midwife  and  monitor,  so  never  feels  that  sense  of  responsi- 
bility which  acts  for  the  common  good.  He  has  the  same  sort 
of  room  to  wait  in  until  summoned  to  a  case  as  that  mentioned 
by  "Medicus"— without,  perhaps,  the  forceps  and  fcetal  skull, 
from  which  something  could  be  learnt  in  the  waiting  hours. 
Then  he  has  to  take  his  turn  to  be  on  duty  with  the  twenty- 
five  others,  and  one  student  told  me  that  he  had  only  had 
seventeen  cases  during  the  course  although  he  had  been  most 
assiduous  in  his  attendance;  whereas  in  most  of  the  large 
London  hospitals  a  maternity  student  personally  conducts  at 
least  his  twenty  in  the  month. 

At  one  only  of  our  lying-in  hospitals  in  London  are  students 
admitted,  and  that  oiily  in  a  limited  number.  If  they  were  all 
thrown  open  they  could  not  provide  sufficient  cases  for  the 
large  number  of  students  in  London.  It  is  also  very  ques- 
tionable whether  the  presence  of  a  crowd  of  people  in  a 
lying-in  ward  is  quite  desirable  for  the  patient.  What  was 
found  to  work  well  at  the  (ieneral  Lying-in  Hospital  was 
that  the  pupil  midwives  should  attend  some  cases  in  the 
hospital  under  instruction  and  take  the  others  outside  by 
themselves. 

No  doubt  the  best  method  for  the  student  would  be ;  (1) 


That  he  should  have  a  knowledge  of  the  theory  ;  (2)  that  he 
should  attend  his  first  three  or  four  cases  under  good  clinical 
instruction,  in  a  hospital  if  possible  ;  (.'i)  that  he  should  finish 
his  cases  in  the  outdoor  department  of  the  maternity.— I  am, 
etc.,  G.  Mallack  Bli-ett. 
Bedford  Park.  

ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 
Srn, — As  the  election  of  a  President  and  Vice-President  of 
the  Royal  College  of  Surgeons  in  Ireland  must  be  held  an- 
nually (.June)  according  to  the  present  charter,  it  is  most  de- 
siable  that  the  Council  of  the   College   should  bestir  them- 
seves  to  obtain  the  necessary  alterations   to   enable  a  presi- 
dent and  vice-president  to  be  elected  biennially  only,  and  thus 
prevent  contests,  as  occurred  in  the  time  of  the  President  just 
preceding,  and  which  must  from  time  to   time  again   occur. 
This  would  be  the  only  correct   settlement   of  a  question  of 
biennial   presidency  which   does  not  now  and  cannot  exist 
until  the  necessary  alteration  of  the  charter  is   made.     At 
present  there  must  be  not  only   a  yearly  election    for  the 
president  but  a    reelection  should    the  outgoing  president 
seek  to  be  re-elected,  and  who  mayor  may  not  be  opposed. 
True  many  have  held  the  office  of  president   for   two,  three, 
and   four  years,  such    as   Crampton,  Cusack,   etc.      Croker- 
King  was  the  first  who  held  the  office  for  two  years  conse- 
cutively, but  he  had  to  be  re-elected,  and  the  present   Presi- 
i  dent  was  elected  without  opposition  for  a  second  term.    Some 
I  of  tlie  younger  and  less  experienced  members  of  the  corpora- 
'  tion  of  the  Irish  College  have  erroneously  formed  the  opinion 
I  that  being  re-elected  to  the  office  of  President  for  a   second 
!  year  signifies  a  "  biennial  presidency,"  but,   as  required  by 
i  charter,  a  new  election  has  to  be  held  at  the  expiration  of  each 
I  year.     I  cannot  but  agree  with  those  senior  men   of  the  Col- 
j  lege  that  not  any  such  office  as   biennial  presidency  exists, 
j  and  could  not,  as  it  would  be  contrary  to  the  words  of  the 
I  charter;  "The  Fellows   shall  elect  yearly  by  ballot  out   of 
i  their  own  body  one  person  President  and  one  other  person  to 
be  Vice-President  and  which  persons  shall  serve  during  one 
whole  year."     It  would  just  be  as  rational  to  call  the  present 
Lord  Mayor  of  Dublin  a  biennial  Lord  Mayor  because  he  has 
been  re-elected  to  the  mayoralty  for  two  years  consecutively. 
I  have  written  at  length  with  the  endeavour  to  persuade 
Fellows  of  the  College  that  a  biennial  presidency  of  the  Col- 
lege of  Surgeons  does  not  exist  and  cannot  until   the  charter 
is  altered,  and  express  a  hope  that  the  necessarj-  alteration 
may  he  obtained.    At  present  there  is  nothing  to  prevent  a 
contest  eitlier  at  the  first  or  second  candidature,  which  oc- 
curred to  the  present  President,  not  only  at  his  first  candida- 
ture for  the  presidency  but  also  upon  another  occasion,  and 
to  the  preceding  President  upon  his  second  candidature,  and 
not  unlikely  to  occur  when  the  Vice-President   seeks   promo- 
tion to  the  presidential  chair.— I  am,  etc., 

F.R.U.S.I. 

•JAMBCL"  OR  "JAMUN." 
SiK,— In  the  Epitome,  in  the  British  Medical  Jocrkal  of 
March  5th.  there  is  a  notice  (abstracted  from  the  Ga:z.  Med. 
Lomharda)  of  the  Treatment  of  Diabetes  with  Syzygium 
Jambolanum  {nunc  Eugenia  jambolana).  At  the  close  of  the 
notice  it  is  stated  that  the  authors  of  the  original  article  are 
of  opinion:  "that  many  of  the  contradictory  results  with 
jambul  may  be  due  to  "the  fact  that  under  that  name  are 
known  a  number  of  different  plants  in  India."  This,  I  think, 
is  hardly  a  fair  statement  of  the  case.  In  the  first  place 
"  janibui  "  is  quite  a  local  name,  being  used  only  about  Bom- 
bay, but  even  there  it  is  never,  so  far  as  I  am  aware,  applied 
to  any  other  tree  except  the  E.  jaml>olana.  On  the  other 
hand  it  is  possible  that  dishonest  dealers  in  Bombay  may 
substitute  the  bark  and  seeds  of  other  species  of  Eugenia  for 
those  of  the  true  medicinal  plant,  although  why  this  should 
be  done  is  not  very  apparent,  as  the  real  Eugenia  is  very 
widely  dispersed,  and  common  in  most  jungles  of  natural 
growth.  The  most  common  vernacular  name  for  the  real  tree 
is  "Janiun,"  and  bv  using  this  term  its  bark  and  seed  may 
be  got  with  certaintvfrom  most  distric^ts  in  India.  It  belongs 
to  the  myrtle  family,  is  a  very  handsome  tree,  and  under 
favourable  circumstances  attains  a  large  size.  It  bears  an 
immense  crop  of  fruit,  resembling  small  plums,  of  which  the 
greedy  and  impudent  Indian  crow  is  very  fond.      The  most 
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obvionB  proprrtT  of  tho  hark  nnd  sef'd  is  their  notrincenpy, 
tlu>  bnrk  ix  iisi'il  for  tiini)iiiK  Icntlior  mid  also  for  dyring. 
It  is  nlso  iMiijilovcil  l>y  nntive  jirnctitiontTS  ns  nn  nstriiiRcnt 
in  <lysfntt"0'  »'"'  "liorVlnra.  On  (lie  wliolo  it  is  dubious  if 
tbo  '"  contniilictory  results,"  as  to  ils  ust>  in  dialii'tcs,  nro 
rtut-  to  adulteration.  It  would  in  most  cases  be  more  diflleult 
for  Hie  dealers  to  get  the  spurious  than  tin-  genuine  artieles. 

G.    BlDIB. 


NAVAL  AND  MILITARY   MEDICAL  SERVICES. 


\Vr  lr»rn  tti»l  .Surcron-Mnlor  T.  J.  r;.ill woy,  M.l).,  lins  been  oilcicil  and 
lia4  B(-rcptr,l  tlir  |Mt>,t  of  I'riiicipnl  McUli'al  ntiu-fr  of  the  Efjyptlaii  Army. 
Surgpon  .MaJ'ir  (i.iUwev  served  tii  llio  .VfL'fiai)  War.  l.»*7>-i>i>,  and  was  pro- 
iient  at  111*;  rapturi*  (if  .\Ii  Mu'-jid  (iiiedal  with  rla*^pk;  roluriied  with 
troop*  lhron(rfi  tlic  Kyhor  ra.«s,  .Iiino,  IsTii  ,"  f>call»  March"i.  durinf;  Iho 
helKnt  of  thr  cliolera  epidoinlf  ;  orcanisod  aiui  was  In  sole  medical  charyie 
of  the  .'itatton  I  holria  Hospital.  Peshawar,  from  Jnno  lllh  to  j;th,  IsTli. 
Pcnrcd  In  tlio  Kcvptlaii  War.  v-s;'.  and  wa.s  present  at  the  hattles  of  I'Cas- 
san.sin  andTel  el-Kel>lr:  for  five  days  after  Tel-el  Kcbir  operated  on  and 
attended  on  Egyptian  wonnded:  thanked  by  H.M.tl  .  and  specially  nien- 
llnned  in  Ills  report  to  the  r>irei'torlieneral  (medal  with  clasp,  bron/n 
ii!ar>.  rrocPC<Iea  overland  to  Epviit,  Jnly.  I.H.s:i.  to  assist  diirinc  the  prcat 
cholera  epidemic  raeini;  in  that  country.  .Served  in  the  Nile  Expedition. 
ls*l■s,^;  cstatillshed  l>cl)l)eh  lield  hospital:  crossed  the  <lesert.  rcaciiing 
<;iibat  with  the  lirst  convoy  after  the  battles  of  Abuklea  and  (jiibat.  where 
he  opened  a  Held  ho.ipitnl ;  orjranised  the  medical  arrangements,  and  was 

Itrevent  at  the  encaEenients  dnrini;  the  return  march  nndor  (General  .^ir 
{edvers  IluUer.  K  <'.  B.  imenliooed  in  dcspalcbes  Luwlon  (in:rl(,  August 
Ulli,  lotto;  clasp;  promoted  Surgeon-Major.) 


THE  NAVY. 
TilE  followlnfr  appointments  have  been  made  at  the  Admiralty :  .Tohn 
K.  CoNWAV.  .M.I).,  Fleet-SnrRCon  to  the  l.'ffev,  March  .Mh  ;  Geohhe 
rcBTis.  Fleet  .-inrceon  to  the  Vicl'irii.  additional,  March  .itli :  Riciiaku 
J.  SwKFTNA.\i.  Fleet  .^iirpcon  to  the  l>:i(lnUis,  March  .'ith  :  Hoiiert  H. 
More.  Fleet  Surccon  to  the  I'lymoulh  Division  Royal  Marines.  .M.atcb 
.Mb;  RiniAHn  n.  WiiirE.  M  .\  .  M.D.,  .statV-Surucon  to  tbo  llonrtiaa, 
March  ■'•th  :  James  A.  cot. lot.  Stall-.'^urpoon  to  the  i'oUiutiu-nnd.  March 
.Mb;  Wii.iiAM  A.  UriETON,  SlalTSnrceon  to  the  .SH/jrr/.,"  March  IMh; 
Jauf.s  II.  lloiiAN.  to  be  Surccon  and  Asent  at  Artliuistown,  March  lib; 
Wli.i.iAii  J.  SiiEF.  to  be  Surpeon  and  -Vpcnt  at  Fothard,  March  -Ith. 
Thomas  C.  Hickev.  Flee'  Surecon.  to  Haslar  Hospit.-il.  March  sth  : 
RoHEHT  .MclvEii.  .stafT  .surpeon.  to  the  St.  linc^iif,  March  Hth  ;  Robeut 
Hit  I..  Surceon.  to  the  Siirpri)'f.  March  .sth  ;  Alfhed  T.  Rimei.l.  Surgeon, 
to  the  Atrranilra,  March  2llli  ;  John  Ottxey,  Surgeon,  to  the  Victnry, 
Marcli  I3tli. 


MEDICAL  .STAFF. 
Pcroeon-Tajtaiv  O.  F.  Poyndeh,  servinR  in  the  Madras  commaiid  in 
medical  eharpe  of  the  station  hospital  at  Cantianorc,  is  directed  to  do 
duty  at  the  station  hospital  of  Cannanore. 

Surpeon-Captain  A.  A  Heciiei.i..  M.n  .  doingdutyin' the  nelgaum  and 
Bangalore  Districts,  Madras  command,  is  appointed  to  the  medical 
chartrc  of  the  station  hospital  at  t'annanore. 

8urgeon.<'aptain  J.  D.  Mom  has  been  appointed  to  the  Brigade  of  Foot 
Guards  in  London. 

The  following  Surgeon. Captains  completed  twelve  years'  ser\-lce  on 
March  »lth.  and  therefore  become  entitled  to  promotion  to  the  rank  of 
Surseon-Major  from  that  date  :  F.  R.  Barker.  MR. :  A.  Keogh,  M.D. ;  C. 
B.  HILL;  J.  R.  A.  Clark:  H.  J.  Michael:  T.  Douman,  M.D.:  A.  W.  I>.  In- 
max.  M.B.;  T.  M  Corker,  M.D.;  E.  H.  .^^VI.E5.  M.B  :  T  B.  MOFFnT:  C.  A. 
Wedd  :  H.  Martin.  .M.  B  :  A.  E.  J.  Croi.y  :  R.  O.  CfSACK  :  E.  F.  Smith  :  W. 
D.  A.  (OWEN  :  R  H  FOBMAN.  M.B.:  S.J.  Flood:  O.  W.  Robinson  :  J. 
Watson.  M.D.:  O.  Todd.  .MB.:  A.  O.  Geooheoan.  M.D.;  J.  D.  Dav,  M.B.: 
A.  .M.  Kavanaoii  :  J.  O.  HARwoon:  R.  D.  Donaldson,  M.D.:  H.  L.  E. 
White;  a.  H.  Bl-rlton;  E.  North:  g.  F.  Potnder:  G.  F.  A.  Smvthe  : 
H.  L.  riATTFRsnv ;  A.  Hewett;  PMilvant:  J.  E.  Nicholson  :  W.  O. 
WoisKi.Kv:  T.  F.  MacNeece  :  B.  T.  M'Creery.  MB.:  A  P.  Connor  :  J. 
M'.M.  Bolster:  D.  Wardrop,  M.B  :  G.  T.  Goooin;  J.  .M.. Tones:  F.  M. 
Makfr.  M  li.:  A  AsHDURY  :  P.  .M.  Cakleton,  M.D.:  F.  B.  Maclean  ;  R.  W. 
Barnes  ;  p.  II.  Fox. 

Itrigade-Surgeon-l.ieutcnant-Colonc]  \V.  D.  Wii.j,ON,  serving  in  the  llom- 

bny  cnminano.  In  medical  charge  of  the  station  hospital  at  Colaba,  la 

tr-n^f'Ti.-.l  t.  Tlic  medical  charge  of  the  station  hospital  at  Kiirrachec, 

[■■    .■■■!•■  -  .' '.'.-on-I.icutenant-Colonel  1.  McD.  O'Fari-ell.  tour  expired. 

-  .  •  1.  1-1--  .  ••nant-Colonel  F.  Lyons,  serving  In  the  Bombay  com- 
iii.itiil.  Ml  ini-dic.-il  charge  of  the  station  hospital  at  Satlara,  is  transferred 
to  the  medical  charge  of  the  station  hospital  at  Colaba. 

Mtirfpon-Cat'taln  ('.  B.  Hill,  serving  in  the  Bombay  command,  on  geno- 

'   I  i-v  in  the  I'oona  District,  Is  a|>polntcd  to  the  medical  charge  of  the 
.1  hos|*ital  at  .Sattara. 

1.:' onMajor  R.  H.  (iriiL.  serving  In  the  Bombay  command,  in  medl- 
t- II  I  iiargc  of  the  station  Hospital  at  Dcolall.  Is  transferred  tn  general 
duty  In  the  I'oona  District.  i-iV'-  Siirgi>on-.\Iajor  K.  Harding,  tour  expired. 

Surgeon-Lieutenant  f:olonel  J.  I>.  Kdiie.  serving  in   the   Bombay  com- 

T: '      -   'piieral  duly  in  the  Itoinbay  District,  Is  appointed  to  the  modi- 

:  the  Station  Hospital  at  Dcolall,  i  ic;  Surgcou-Major  Quill, 

-MIL.-. K  Major  \.  L.  Browne,  8cr%-lnB  In  the  Bombay  command,  on 
general  dutv  In  the  SInd  District,  Is  appointed  to  the  medical  charge  of 
the  Station  Hospital  at  Mhow. 


Pnrgeon-Captaln  N.  Mandehs,  serving  in  the  Bengal  command,  hf  b 
leave  of  absence  for  six  months,  on  private  affairs;  and  Surgcon-Captal 
II.  M.  AiiAMSiiN.  serving  in  the  Madras  command,  has  leave  in  extension 
tioiii  .liimwrv  I'vth  to  .May  I'sili,  on  medical  ccrtlllcate. 


INDIAN  MEDICAL  SERVICE. 
SiMiiiEON-LiEUTENANT-COLONEL  J.  (iHhien,  Ben»;al  Establishment,  civil 
Sumeoii  of  Daijeeling,  is  appointed  Civil  Surgeon  of  Dacca. 

Siirgoonl.ioulenanl-Colunel  1'".  ('.  Nicholson,  Bengiil  Establishment, 
Civil  .surgeon  of  Dacca,  is  appointed  Civil  Surceon  of  Piitna. 

Siirgeon-iMajor  E  (J.  Ki'ssKLi.,  Bengal  Establishment,  Civil  Surgeon  o! 
Patna,  is  appointed  Civil  Surgeon  of  Uarjecliiig. 

Tlic  services  of  SurKcini-captain  V.  If.  Hhown.  Bengal  Estalilishmont, 
Resident  Surgeon  .Mcliciil  college  Hospital,  Calcutta,  arc  placed  at  the 
disposal  of  the  (?ooch  P.cliar  State. 

Surgeon  ('a|>tain  D.  .M.  MoiR.  Bengal  Kstahlishment.  oilici.itiiig  <  ivil 
Surgeon  of  ciiittagong.  is  ap(iointed  Rcsidoni  Surgeon  MeiJical  rollcpe 
Ilosi>ital.  Calcutta,  I'lVf  Surgeon-Captain  E.  II.  Brown,  on  deputation  to 
Coocli  Beliar. 

Surgeon  Captain  II.  .M.  Morris,  Bengal  Establisliment.'on  iclu  n  from 
leave,  is  appointed  Civil  Surgeon  of  Minbu,  Iliirma. 

Snrgcon-.Major  T.  H.  Pope,  M. D.,  Madras  Kstablishment.  is  appointed 
District  Surgeon  of  South  Arcofc.  and  Supcrintcndeiit  of  the  Gaol  at 
tiuddalorc.  but  to  coiiliniic  to  act  as  chomical  Examiner. 

The  services  of  Suipcon-Captains  H.  .M.  Hakim  and  E.  P.  Voun'oermas. 
M.B..  both  of  the  Madras  Establishment,  .are  placed  at  the  disposal  ol  the 
Public  Department. 

Surgeon-Captain  W.  H.  M.  Inhhak,  Madras . Establishment,  is  directed 
to  ilo  duly  ill  the  Sccunderabad  District. 

The  .(Jiieen  lias  approved  of  the  following  appointments  to  be 
Surgeon-Lieutenants  in  Her  Majesty's  Indian  Medical  Service,  dated 
January  :iiith  : -Bengal.  B.  G   Skton  : 'Madras.  R.  H.  Elliot.  R.K.  Muter. 

W.  E.  .\.  .\RMSTRONIi.  K.  \.    YeATES  ;   liOlllljay,  W.  C.  SPRAOfE.  M.D. 

Deputy-Insiiector-Geiieral  George  James  Shaw.  M.D.,  late  of  the 
Bombay  Estalilislinient.  and  late  Assay  Master,  Madras  Mint,  died  at 
Ventnor  on  March  .'ird,  aged  ?:!. 

Surgcon-Caplain  E.  P.  Younoerman,  M.B..  Madras  Establishment,  is 
transiorred  to  the  medical  charge  of  the  and  Madras  Lancers. 

Surgeon-Major  W.  G.  KiNc;,  M.B. ,  Madras  Establishment,  is  appointed 
to  the  medical  charge  of  the  :uitli  (.'ith  Burma  Ba(talion)  Madras  lnfanii\ 

Siirpeon-Captain  J.  L.  T.  Jones.  Bombay  Kstablishinent.  medical  oft'cf- 
Till  Bomb.ay  Lancers,  is  granted  leave  to  proceed  out  of  India  for  eight, 
months  on  private  atlairs. 

ARMY  MEDICAL  RESERVE. 
Suroeon-Captain  Richard  T.  Cesae  is  promoted  to  bo  Surgeon- Major, 
March  nth.   ' 

THE  VOLl'NTEERS. 
Suroeon-Caitain  J.   n.   Davies,  2nd  Volunteer  Battalion  Welsh  Regi- 
ment (late  the  1st  Glamorganshire),  is  promoted  to  he  Surgcon-Majoi , 
March  Mb. 

,Mr.  J.vMES  Mason  is  appointed  Surgeon-Lieutenant  to  the. "ird  Volun- 
teer Battalion  Argyll  and  Sutherland  Highlanders  (late  the  :jrd  Renfrew- 
shire). March  .^.th. 

Mr.  Wilson  Gardner  is  appointed  Quartermaster  to  the  oth  Division  if 
the  Volunteer  Medical  StalTCoi-ps,  March  .ith. 

VOLUNTEER  MEDICAL  OFFICERS,  LIVERPOOL. 
.\  DINNER,  the  first  of  its  kind,  of  the  medical  slalTs,  city  and  district,  w.is 
held  at  the  Adelphi  Hotel.  Liverpool,  recently.  Brigade  Surpeon-Lieu- 
lenant-Colonel  Wills  (Mersey  Infantry  Volunteer  Brigade)  iu  the  chair. 
The  guests  of  the  evening  were:  Fleet-Surpcon  Woods,  K.N.  (H..M  .^■. 
A"n,,/(-)  and  Brigade-Surpeon-Lieutenant-Colonel  Nicholson  (of  Seaforth'. 
There  was  a  large  attendance,  including  Surgeon-Captain  Windlei  A.M.I  >.  \ 
Chester;  Surgeon-Majors  Johnstone.  2nd  L  A.V..  and  Hall.  2nd  L  E.V. ; 
Mr.  Reginald  Harrison.  F.R.C.S..  Dr.  T.  W.  Flynn.  Surpeon-Cnptains 
Fleetwood.  Hodgson,  and  Limerick,  4th  V.B.K.L.R.  :  Westhv.  Macalister, 
and  N.  E.  Roberts.  2nd  V.B.K.L  R. .  Hopper,  sth  L.A.V.  :  Gemmell  and 
Beaman  (K.N.A.V.i ;  Hcgner  and  Surgeon-Lieutenant-Colonel  McCann, 
.Mh  V.B.K.L.R.;  Surgeon-Captains  Robert  Jones,  1st  LV.R.E.  :  J.  W. 
Ellis  andBarnes,  Sth  V.B.K.L.R. ;  and  H.  R.  Jones.  2nd  L.A.V. :  Surgeon- 
Lieutenants  T.Dawson,  1st  L  A.V.  :aDd  FisherandCrozier.  1st  V.B.K.L.  R.. 
and  Drs.  Briggs.  G.  Stopford  Taylor.  Archer,  Champsitt.  Blake  Campbell. 
Thelwall  Thomas.  Smart.  Tisdall.  and  Newbolt.  The  dinner  was  a  great 
success.  The  only  toasts  were  tho.se  of  "The  Queen."  "Our  Guests,"  "The 
Profession."  and  "Our  chairman."  The  arr.ingcments  were  admirably 
carried  out  by  Surgcon-Capliiius  Barnes  aDdGcmnicU  i.Mess  Presideutsi 
and  the  committee  of  management. 

MEDICO-LEGAL  AND   MEDICO-ETHICAL 

AN  UNNECESSARY  INQUEST. 
That  history  repeat.*  itself  is  a  sonicwliat  trito  sayiiiK.  but  none  the  less 
tnio.  Some  two  aiifi  alialf  years  ago '  we  had  occasiou  to  coininent  under 
the  abovo  headini.'  on  the  lioldintr  <>f  an  inijuest  at  Oxford  on  a  cawo  ol 
cerobral  hirinorrliaRc,  which  seemed  to  be  entirely  unnct*efisai*y  ftnd  un- 
called for.  A  similar  occurrence  lias  jus(  taken  place  in  the  banto  city. 
A  man,  at'ed  \:,  was  admitted  into  the  liadclille  Infirmary  in  a  state  of 
coma,  and  died  sfiortly  afterwards  from  lufinorrhnire  into  the  poiis 
Varolii,  as  proved  by  tile  pmti-mnrlrm  examination.  The  coroner,  how- 
ever, (or  reasons  which  arc  not  obvious,  insisted  on  liolding  an  in(|UCbt, 
and  from  the  remarks  ho  made,  it  would  appear  that  he  is  under  the  be- 
lief that  the  facts  of  the  case  quite  justilied  his  conduct ;  but  what  thoj^e 
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RTOunds  are  or  wore  did  not  transpire  at  tlio  time,  nor  are  tliey  to  bo 
fathered  from  tlie  letter  wliicli  lie  subsequently  wrote  to  the  local  papers. 
In  it.  however,  he  charges  the  inllrmary  authorities  with  having  made  an 
Imperfect  and  incincleiit  examination  of  the  body.  Seeing  that  this  was 
his  opinion,  it  seems  stranRC  th.il  he  allowed  the  jury  to  return  a  verdict 
On  what  he  calls  an  inelliclent  c.iaiiiiiiatiou,  though  what  more  he  could 
require  in  a  case  of  cerebral  hicmorrhagc  than  an  examination  of  the 
brain,  tlie  thoracic  and  abdominal  viscera,  we  do  not  pretend  to  know. 
In  some  ways  this  imiuest  was  even  more  unjustifiable  than  the  former 
one,  because  then  the  patient  was  at  an  age  when  cerebral  h;rmorrhagc 
Is  unusual,  but  in  the  present  instance  the  ca.se  presented  no  feature  in 
.iny  way  peculiar,  and  the  cause  of  death  could  be  determined  with  high 
probability,  if  not  with  certainty,  even  before  the  posl-murlem  examina- 
tion was  made. 


UNIVERSITIES  AND  COLLEGES. 


rxiVER.SITY  OF  OXFORD. 
A  FOnsr  of  statute  passed  its  first  state  in  Congregation  on  March  8th  by 
the  narrow  majority  of  one  vote,  amending  the  statute  respecting  the 
holding  the  examination  in  Preventive  Medicine  by  inserting  the  fol- 
lowing clause  ;  — 

"Any  person  whose  name  is  on  tlie  Medical  lirrjisler  of  the  fJnited 
Kingdom  may  be  admitted  (to  the  examination  in  Preventive  .Medicine), 
provided  he  has  fuinilcd  all  the  conditions  previous  to  examination 
required  by  the  General  Council  of  Medical  Education  and  Registration 
of  ihe  United  Kingdom  as  conditions  for  the  recognition  in  the  Medical 
Jietji.'ilcr  of  diplomas  of  proficiency  in  sanitary  science." 

This  new  clause  was  opposed  by  the  Regius  Professor  of  Medicine  fSir 
Henry  Aclandi,  and  was  so  nearly  rejecled  at  its  initial  stage  that  it  is 
not  likely  to  be  finally  passed. 

A  statute  was  passed  by  Convocation,  on  March  1st,  diminishing  the 
number  of  preliminary  examinations  required  bv  candidates  for  honours 
in  natural  science,  and  permitting  those  presenting  themselves  for  phy- 
siology, animal  morphology,  or  botany,  to  omit  physics  as  a  preliminary 
examination. 

The  title  of  the  Professor  of  Human  and  Comparative  .\natomy  is  now 
undergoing  change  into  that  of  Comparative  Anatomy  only.  Human 
anatomy  is  taught  by  the  University  Reader  in  that  subject,  and  eventu- 
ally a  Professorship  of  Human  Anatorav  will  be  established. 

The  portrait  of  Sir  Henry  Acland,  Regius  Professor  of  Medicine,  painted 
by  Professor  Herkomer,  has  been  presented  to  the  University. 


UMVERSITY  OF  CAMBRIDGE. 
!:x.\MINATioxs.-The  Registrary  publishes  the  following  table  with  re- 
itrcuce  to  the  medical  examinations  in  the  Easter  Term : 


Names 

Certificates 

Examination 

sent  in. 

received. 

begins. 

1    istM.B. 

Parti         

May  21st 

June  2nd 

June  rth 

Part  11        

t,     ,» 

„     3rd 

„     iith 

SiLOnd  .M.B. 

Part  I          

M          ,» 

„     «th 

„     l.ith 

Part  a       

„     2nd 

„      7th 

iiirdM.B. 

Parts  I  and  II    

April  9th 

April  20tli 

April  26tU 



•'      " 

„     26th 

„     29th 

r 

I  lie 


crs.— Herbert  E.  Durham,  M.A.,  Kings,  and  J.  B.  Gillam,  B.A.,  Down- 

.   have    kept    the  Acts    as  required  for    the    degree  of  Bachelor  of 

ficiue. 

1  ATE  Mp.nTCiKE.-Dr.  W.  II.  Corfield,  University  College,  London  :  Dr. 

iiinsome,  Owens  Colleee.  Manchester:  Dr.  J.  Lane  Notter,  Netlev  ;  and 

R.  Thorne  Tliorne.  of  the  Local  (Government  Board,  have  been  ap- 
:iied  Examiners  in  State  .Medicine  for  the  diploma  in  Public  Health, 
i  KCToiiS  TO  Phofessokships.— Professor  Macalistcr  has  been  ap- 
nlcd  an  Elector  to  the  (hair  of  Phv.-iologv:  Dr.  Latham  and  Dr.  Brad- 
y.  Electors  to  the  Chair  of  PathnUigv:  Dr.  L.  Humphry  and  Mr.  T 
rues.  Electors  to  the  Chair  of  Surgery  ;  Dr  Lauder  Bruuton  an  Elector 

tlie  Downing    Professorsliip    of    Medicine;    Dr.   D.   MacAlister  au 
etor  to  the  Chair  of  Anatomy. 

KACHER  OF  CHEJIISTUY.  -  Mr.   S.   Skinner,  M.A.,  of  Christ's  College, 
i-tant  Lecturer  at  Clare  College,  has  been  recognised  as  a  Teacher  of 
listry  with  refereucs  to  the  medical  regulatious. 


UNIVERSITV  OF  EDINBURGH. 
The   Status  ok  Assistants  and   Lectubehs  i.v  the 
University. 
HE  .Scottish  Universities  Coriimissionera  have  just  issued  in 
s  liiial  form  tlieir  ordinance  (No.  17)  giving  regulations  as  to 
-sistants  and  lecturers.    The  draft  was  issued  on  November 
illi,  181.1. 

I.  .l.'«/.«^i;i(,<.— The  ordinance  directs  tli.it  the  University  Court  of  e.ncli 
iivcrsity  shall,  alterconsultatioii  with  the  Senatus,  determine  llie  iiuiii- 
■I-  .ind  grade  of  the  assistants,  lix  and  pay  their  salaries,  and  fix  their 
■Niiineratioii.  Theirduties  will  be  defined  by  the  professor  with  tlicap- 
"v.il  of  the  .«enatu9.  K:\ch  assistant  will  be  appointed  by  the  Uni- 
M  -ify  Court,  on  the  recommendation  of  the  professor,  for  one'  year,  but 
ly  be  reappointed.    ".Vn  assistaDt  shall  not  be  dismissed  duiiEg  the 


period  of  his  appointment  except' by  the  University  Court"  All  assist- 
ants will  be  styled  university  assistants  or  demonstrators,  and  will  be 
recognised  as  officers  of  the  university.  It  is  provided  that  the  ordinance 
shall  not  alTect  the  right  of  each  professor  to  employ  at  his  own  expense 
such  private  assistants  as  he  may  think  necessary,  biit  such  private  assist- 
ants shall  not  take  part  in  the  public  work  of  the  claiis  without  the  per- 
mission of  the  t'niversity  Court,  and  the  foregoing  provisions  shall  not 
apply  to  such  private  assistants,  nor  to  others  not  airectly  assisting  the 
professor  in  the  work  of  tlie  class. 

/.ccd'rcrs.— The  University  Court  of  each  university,  after  consultation 
with  the  Senatus,  will  be  given  power  to  appoint  lecturers  in  any  subject 
not  already  taught  within  the  University.  With  respect  to  subjects 
already  taught  within  the  University,  it  shall  be  in  the  power  of  each 
University  (ourt,  after  consultation  with  the  Senatus,  to  appoint  lectu- 
rers. (1)  When,  with  a  Wew  to  preparing  candidates  for  graduation  in 
honours  or  otherwise,  it  is  desired  to  provide  instruction  in  special 
branches  of  the  said  subjects  not  usually  or  fully  covered  bv  the  pro- 
fessors'lectures.  <2)  When,  from  the  number  of  students  or  any  other 
cause,  it  appears  to  be  necessar>'  that  provision  should  be  made  for  in- 
creasing the  teaching  power.  'The  teaching  of  lecturers  appointed  under 
the  ordinance  will  (unless  otherwise  determined  by  the  University 
Court)  qualify  for  graduation.  The  remuneration  of  the  lecturers  will 
be  settled  by  the  University  Court,  and  may  be  made  to  depend  in  whole 
or  in  part  on  the  amount  of  fees  drawn  from  their  classes.  Lecturers 
will  be  appointed  for  a  period  not  exceedinglive  years,  but  will  beeligible 
for  reappointment.  They  shall  be  recognised  as  officers  of  the  Univer- 
sity, and  will  be  bound  to  conform  to  all  regulations  with  respect  to  their 
teaching  arrangements  which  may  be  made  from  time  to  t'rae  by  the 
Senatus  after  consultation  with  the  Board  of  Studies  or  the  Faculty  con- 
cerned, and  any  questions  between  them  and  the  professors  shall  be  de- 
termined by  the  Senatus,  with  appeal  to  the  University  Court.  All  labo- 
ratories, rooms  for  practical  instruction,  apparatus,  and  material  per- 
taining to  any  particular  Cliair  will  remain  under  the  exclusive  control 
of  the  professor.  Assistants  .appointed  under  this  ordinance  ivill  be 
eligible  as  lecturers  and  vice  vcr.^i .-  and  both  offices  may  be  held  at  the 
same  time  by  the  same  person. 

This  ordinance  differs  iu  very  few  particulars  from  the 
draft.  Such  changes  as  have  been  made  (for  example,  where 
it  is  ordained  that  an  assistant  who  has  been  appointed  to  a 
lectureship  may  continue  to  hold  his  assistantship)  are  dis- 
tinctly retrogressive  in  character. 

The  ordinance,  we  are  informed,  has  given  rise  to  great  and 
widespread  dissatisfaction  in  Edinburgh,  and  a  strong  feeling 
is  said  to  be  growing  that  the  General  Council  of  the  Univer- 
sity must  take  up  the  matter,  and  leave  no  stone  unturned  to 
have  the  ordinance  amended.  Looking  to  tlie  future  of  the 
Scottish  Universities,  it  is  felt  that  this  i»  the  poorest  piece 
of  work  the  Commissioners  have  yei  issued. 


VICTORIA  nXn-ERSITV. 
Eakl  Spencer  has  been  elected  Chancellor  of  the  University,  in  suc- 
cession to  the  late  Duke  of  Devonshire. 

The  examinations  for  the  degrees  of  M.B.  and  Ch.B.  in  Victoria  Uni- 
versity will  commence  on  Tuesday,  March  l.Mh.  The  wrilteu  examina- 
tions will  he  held  simultaneously  at  the  three  Colleges  of  the  Uuiversiiy, 
that  is.  at  Leeds,  Liverpool,  and  Manchester. 

The  Duke  of  Devonshire  has  been  elected  President  of  the  Owens  Col- 
lege. Considerable  progress  has  now  been  made  with  the  new  medical 
school  buildings  at  Owens  College,  and  already  about  £-ls,uoj  have  been 
subscribed  towards  the  sum  required  for  their  completion. 

Mr.  F.  E.  Weiss,  Assistant  Professor  of  Botany  in  University  College, 
London,  has  been  appointed  Professor  of  Botany  in  (^wens  College,  i  ;>« 
Professor  Williamson,  who  resigned  the  chair  a  short  time  ago. 


ROYAL  COLLEGE  OF  PnYSICIAN3. 
An  extraordinary  Comitla  of  the  college  was  held  on  Thui'sday.  March 
;.(rd.  18.-t2,  Sir  Andrew  Clark,  Bart,.  President,  in  the  chair. 

The  licence  of  the  College  was  ;,Manted  to  .\ndrew  Robertson  Mackin- 
non.  .\berdeen  :  Mathew  Alexander  Reid,  Edinburgh :  Reginald  Mauder 
Smyth.  St.  Mary's  :  Edward  Hugh  Edwards  Stack,  St.  Bartholomew's. 

A  communication  was  received  from  General  Sir  Dighton  Probvn.  on 
behalf  of  the  Prince  and  Princess  of  Wales,  thanking  the  President  aixt 
Fellows  of  the  College  for  the  sympathy  shown  them  in  their  recent 
bereavement. 

The  Registrar  reported  to  the  College  the  steps  which  had  been  taken 
in  respect  of  the  refusal  of  the  (General  Medical  I'ounci!  to  place  on  tlie 
Kegintrr  auy  persons  holding  the  licence  of  the  College  but  no  oilier 
diploma. 

A  letter  w.as  read  from  the  Secretary  to  the  Royal  College  of  Surgeons 
on  matters  of  joint  interest  to  the  two  Colleges. 

.\  report  was  received  from  the  delegates  apoointed  by  the  Royal  Col- 
lege to  consider  a  letter  from  the  Secretary  of  state  for  War  in  reference 
to  the  examinations  for  admission  to  the  Medical  Depaitnient  of  llic 
Army,  and  adopted. 

A  report  from  the  Commilteo  of  Management  on  the  financial  arrange- 
ments for  the  five  years'  curriculum  was  received  and  adopted. 

Syno]>ses  of  the  examinations  in  f^hemistry.  Practical  Pharmacy,  and 
Elementary  Biology  were  submitted  by  the  Committee  of  Management, 
and  were  approved. 


ROYAL  COLLEGE  OF  SURfiEONS  OF  ENGLAND. 

The  following  gentlemen,  having  passed  the  necessar>'  examinations  and 

liavir-g  eonfoi  med  to  the  by-laws  and  reguUtiun-,  were,  at  an  ordinaiy 

meeting  of  the  Council  on  ^ial•ch  loth,  admitted  .Members  of  the  College  ; 

G.  B.  Howe,  L.S..\.,  Owens  College  and  Royal   Inllrinarv,  Manchester ; 

J.  ProsserEvans,  L.R.C.P.Lond.,  University  College. 
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UEOROK    YEOM.VN    IIKATH.  M.B.Lond.,  D.C.L.Dchham, 
K.R.f.S.Kso., 

PrmlJaot  of  the  Council  of.  »iul  ITotcssor  o(  Siinjcry  In.  tlio  CoUoko 

of  MedU-lnc.  Nrwcsatlc  on-Tync. 

Wb  rcffift  to  nnnonncf  tlit-  death  of  the  aliovt-  well-known 

nnJ  (li-<liii:;ui''lit'(l  siirpeon,  wliioh   occurred  on  March  4th  at 

hU  coitntrv  residence,  Cocken  Mall,  near  I>urliain. 

Pr.  llea'tli  was  horn  at  Westoe.  t^outli  Shields,  in  1K20,  his 
father  heing  a  Wi-ll-known  shipowner.  He  becan  his  medical 
can-^-r  ns  appr.-ntice  with  his  elder  brother  Henry,  but  sub- 
«equenllv  studied  in  the  Newcastle  College,  in  I'niversity 
Collece,  "London,  and  in  Paris.  He  early  gave  promise  and 
was  Honse-Surtteon  to  I.iston.  In  l.-Ma  lie  graduated  Al.B. 
I  ond  and  in  the  same  year  became  M.U.C.S.  In  \S>^,  the 
honorary  F.R.C.S.  was  conferred  upon  him.  The  University 
of  Durham  also  conferred  upon  him  its  honorary  D.C.L.  In 
1S.M  Dr.  Heath  was  elected  surgeon  to  the  Newcastle  Infir- 
mary, which  post  he  held  until  I."-'**.!,  when,  having  reached 
the  age  limit,  he  resigned,  and  was  elected  consulting  sur- 
geon. 

\t  the  meeting  of  the  British  Medical  Association  in  New- 
castle in  l-^TO,  Dr.  Heath  delivered  the  address  in  surgery, 
which  was,  and  is  still,  considered  one  of  the  ablest  delivered 
to  the  Association.  Dr.  Heath  took  a  very  prominent  part  in 
the  foundation  of  the  Newcastle  Medical  School.  He  joined 
its  stair  in  the  session  1845-46,  lecturing  on  surgery:  in  l.S4(;-47 
he  lectured  on  anatomy,  but  in  Ity7-4S  he  again  returned  to 
surgery,  and  has  lectured  on  this  subject  ever  since.  .\  close 
history  of  the  professional  life  of  Dr.  Heath  would  really  be 
a  history  of  the  Newcastle  Medical  School,  to  the  interests  of 
which  he  was  intensely  devoted.  In  1874  he  was  elected  Pre- 
sident of  the  College  on  the  death  of  Dr.  Charlton,  and  also 
representative  in  the  General  Medical  Council. 

Dr.  Heath  devoted  liimself  entirely  to  surgery,  and  his  fame 
and  success  as  an  operator  extended  far  and  wide  over  the 
north  of  England:  indeed,  it  may  almost  be  said  that  for 
many  years  he  was  the  leading  surgeon  in  the  north.  He  was 
a  bol<l  and  skilful  operator,  and  had  a  brilliant  record  in  tlie 
operation  of  lateral  lithotomy,  in  which  he  particularly  ex- 
celled. ,        TT     •  -.  -11 

His  position  as  Professor  of  Surgery  in  the  University  will 
be  ditlicult  to  fill.  Of  late,  owing  to  advancing  years,  Dr. 
Heath  has  not  been  seen  often  at  the  meetings  of  societies, 
but  whenever  he  came  to  show  patient  or  specimen,  he  always 
received  the  warmest  welcome,  so  popular  was  he  amongst 
his  professional  brethren.  So  far  as  we  have  been  able  to 
ascertain,  beyond  publishing  cases  in  tlie  medical  papers.  Dr. 
Heath  never  wrote  anything.a  fact  much  toberegretted.because 
he  had  unusual  opportunities  of  observing  surgical  work  and 
progress,  and  his  lectures,  which  embodied  his  experience, 
were  models  of  what  surgical  lectures  should  be. 

Dr.  Heath  had  been  ailing  for  some  time  before  his  death 
from  some  obscure  hepatic  condition,  lie  was  attended  by 
Dr.  Gibb,  but  was  also  seen  by  most  of  his  old  colleagues. 
He  was  a  man  of  manv  parts,  and  rarely  took  anything  in 
hand  without  carrying  it  to  a  fruitful  termination.  His  name 
will  long  be  remembered  in  the  north  as  one  of  the  brightest 
ornaments  of  his  profession. 

BKN.IAMIN  TVDD  HEUSTON,  L.K.C.S.  and  I'.Ei.. 
I.vtohmatio.s  has  recently  been  received  by  his  friends  in 
this  country  of  the  death  of  Ben.  Tydd  Heuston,  I..R.C.S.  and 
P.Ed.,  surgeon  in  the  Colonial  Medical  Service,  and  resi- 
dent magistrate  of  the  district  of  Derby,  in  Western  Australia. 
The  name  will  recall  to  many  of  his  old  classmates  the  bright 
face  and  jovial  manner  of  their  former  companion,  who 
has  be«m  cut  off  in  the  pride  of  manhood,  at  the  early  age 

He  was  a  native  of  Ireland,  but  received  his  medical  educa- 
tion in  Edinburgh.  After  practising  for  some  years  in  Dunse, 
in  the  South  of  Scotland,  he  joined  the  Colonial  >l<;d"'a' 
Service,  and  for  fourteen  years  was  stationed  in  the  Falkland 
Islands.  Thereafter  he  was  transferred  to  the  south  of 
Western  Australia,  and  held  appointments  at  Bussleton, 
Pinjarrah,  and  Derby.      On  his  arrival  in  Western  Australia 


his  abilities  were  soon  recognised  by  the  Premier,  and  he  was 
appointed  resident  magistrate,  lirst  in  riiijarrah,  near  I'crtli, 
and  afterwards  promoted  to  Derby.  He  was  highly  esteemed 
by  the  whole  community,  to  wlioiii  his  sadden  deatli,  from 
apoplexy,  came  as  a  great  shock.  Much  sympathy  has  1h  in 
expressed  by  all.  from  the  Premier  downwards,  for  his  widow 
and  family  of  four  young  children.  His  loss  will  bo  very  much 
felt  in  the  district.  


MEDICO-PARLIAMENTARY. 

IIOI'SE  OF  LOKns.—Thitrsflai/.  Marcli  ■rd. 
Smokf  SuUnnce  (Mctropolh)  lUIL-Lord.  Stratheden  ANDrAMi'UELL,  in 
moviuK  the  scooiid  reading  of  this  Bill,  said  tliat.  iu  coiiscduenee  of  the 
foes  a  cood  deal  of  attention  had  been  called  to  this  sulyeet.    The  noble 
maruuia  at  the  head  of  the  Government,  and  the  noble  viscount  opposite, 
had  expressed  a  few  days  ago  contrary  opinions  as  to  the  possibility  of 
removinL'  fogs.    He  himself  thought  it  would  he  possible  to  remove  the 
solid  globules  but  not  to  deal  altogether  ellectually  with  the  fogs,  which 
were  caused  bv  cxhalatisns  from  the  river  and  the  low  grounds.    The 
niPasure  was.  a's  far  as  possible,  in  the  form  in  whuh  a  similai-  Bill  had 
left  the  Select  Committee  of  their  lordships'  house  in  IsbT.    The  execu- 
tive authority  under  the  Bill  would  be  exercised  by  the  vestries,  but  the 
I  ocal  Oovernment  Board  would  have  power  to  compel  inert  vestries  to 
.act     The  Bill  gave  the  vestries  no  power  to  enter  private  houses,  and 
even-  person  would  have  the  rieht  to  use  what  form  of  firegrate  and  fuel 
he  cfiose,  provided  the  principle  that  the  public  air  should  not  be  con- 
taminated bv  smolve  was  carried  out.    In  his  opinion,  it  was  only  tlirough 
the  use  of  bituminous  coal  for  the  last  two  centuries  that  the  public  nund 
had  become  demoralised  on  this  subject.    lie  tliought  that  the  dilhculty 
of  the  consuming  of  smoke  might  be  easily  overcome  by  the  use  of  an- 
thracite coal,  of  which  vast  stores  existed  in  Wales,  and  coke.    The  ellcct 
of  the  Bill  would  be  to  regulate  domestic  as  well  as  industrial  smoke.  He 
did  not  doubt  that  as  time  went  on  this  measure  would  be  louiid  to  be 
insuiticient  for  the  prevention  of  the  evil  it  sought  to  remove,  and  that 
further  le-islation  mieht  be  necessary,  but  that  was  an  objection  that  had 
very  little  weight  in  his  opinion.    The  Bill  of  Iss7  was  upon  the  point  of 
being  adopted  by  the  House,  with  the  consent  of  the  (iovernment   when 
it  was  opposed  bv  the  Earl  of  Wemyss  with  so  much  success  that  it  failed 
to  become  law.     Had  it  not  been  for  unforeseen,  and,  to  a  great  extent, 
unprecedented,  circumstances,  the    labours    of    the    Select    (.ommitteo 
would  not  have  been  thrown  away.  and.  in  the  ordinary  course,  the  Bill 
would  at  least  have  reached  the  other  House.    He  believed  that  unless 
something  was  done  to  improve  the  air  of  the  metropolis,  it  might  uot, 
in  the  course  of  a  few  years,  be  easy  to  niaiutain  it  as  a  capital.    His  OD- 
iect  was  that  the  Bill  should  go  before  Commitlce  in  order  that  its  clauses 
might  be  freely  canvassed,  and  that  the  measure  might  be   made  as 
cllective  as  possible,  and  he  concluded  by  moving  the  second  re.idlug.- 
The  Duke  orWKsTMiNSTF.R,  in  supporting  the  motiou,  said  the  object  o! 
the  Bill,  the  principles  of  which  h.ad  been  affirmed  on  a  previous  occa- 
sion  was  twofold.    It  was  to  enable  sanitary  authorities  to  make  by-laws 
"for  abating  or  regulating  smoke  in  houses  and  buildings.  The  machiuery 
of  the  Bill  would  be  identical  with  that  of  the  Public  Health  .\ct  of  last 
vear,  and  might  apply  to  the  same  extended  area,  in  which  there  was  a 
great  deal  of  smoke  omitted.    Their  lordships  had  observed  that  about 
luncheon  time,  iu  the  neighbourhood  of  the  West  End  clubs  and  hotels, 
the  air  was  very  often  overshadowed  by  dense  smoke.    The  second  part 
of  the  Bill  was  to  enable  the  County  Council  to  make  by-laws  in  all  cases 
of  new  houses  for  the  construction  of  fireplaces  so  that  they  might  con- 
•■-ume  their  smoke.    The  Bill  was  an  almost  permissive  Bill,  but  it  gave 
powers  to  the  local  authorities  to  cany  out  its  provisions.    The  evil  ot 
smoke  was  increasing  greatly  every  year,  concurrently  with  the  increase 
of  population  and  new  houses.    The  Bill,  by  the  prevention  of  smoke, 
would  also  greatly  benclit  London  in  respect  to  fogs,  which  were  made 
worse  bv  the  increase  of  smoke.  In  l.s.s7  the  number  of  loggy  days  registered 
wasM;'in  is-ss  the  number  was  1111-.  in  issii  it  was  l.M  ;  and  in  iss'o  the 
number  was  I.-.6.    Those  facts  showed  how  great  was  the  evil,  and  there- 
fore how  necessary  was  a  measure  of  that  character.    The  owners  ol  in- 
dustrial buildings  were  compelled  to  consume  their  own  smoke,  and  it 
was  a  little  unfair  to  them  that  the  owners  of  some  domestic  chininexR. 
who  were  greater  olfendcrs.  were  able  to  olTend  with  impunity.      He  liaa 
received  a  letter  from  Mr.  Brunner,  M.P..  who  intormed  him  that  his  firm 
derived  a  prolit  from  the  deposit  of  sulphite  of  ammonia  which  resulted 
from  the  consumption   of  smoke.    It  miglit  therefore  be  an  advantage 
principally  to  the  householder  to  consume  his  owu  smoke.-The  .Maniuis 
I)f  SALismiiiY  said  he  did  not  rise  for  the  purpose  of  opposing  the  second 
reading  of  the  Bill,  but,  although  he  did  not  oppose  the  Bill,  lie  could  not 
give  any  pledge  as  to  what  action  tliD  Oovernment  would  take  in  t_lie 
further  stages  of  the  measure.     He  could  uot  help  feeling  that  the  noble 
duke  had  imliilged  in  too  sanguine  hopes  in  regard  to  this  legislation. 
His  own  opinion  was  that  the  results  would  not  be  veiy  large,  even  if  It 
was  possible  to  carry  out  the  measure  in  practice,  and  if  Jhe  results  were 
not  large  he  did  not  think  they  would  be  repaid  by  the  disadvantages  oi 
a  nameless  lire.     He  was  a  little  alarmed  at  the  proposal  of  the  noble 
duke  that  thev  should  recoup  themselves  for  the  outlay  by  the  manulac- 
lurc  of  sulphite  ol  ammonia  iu  their  own   houses.    He  did  not  know 
whether  the  noble  duke  was  familiar  with  the  peculiarities  of  thaldiug. 
but  it  smelt  more  exactly  like  a  drain  than  anything  else  he  knew  ol.    Me 
was  afraid  that  this  would  hardly  lead  to  very  much  support  of  the  i  in- 
sure.    He  was.  however,  prepared  to  assent  to  the  sugiiesiion  that  their 
lordships  should  read  the  Bill  a  second  lime,  and  then  refer  it  to  I.ora 
Mldletons  Committee  as  soon  as  it  was  appointed.- The  Bill  was  reaaa 
second  time.  


the 


irnrsE  of  COW.VOyS.-Thvrtday.  .\farch  3r'l 
Ilurqh  Police  mut  llcaUli  (Scollandt  l!ill.-\n  answer  to  Mr.  Essi-kmONT. 
le  Lord  Advocate  said  :  I  hope  in  a  lew  days  to  introduce  the  Burgn 
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Police  and  Health  (Scotland)  Bill.  The  question  of  when  it  may  be  read 
a  second  time  will  depend  on  the  progress  wade  with  the  public  business 
already  before  the  House. 

Fro.f  n  }feat.—ln  reply  to  Mr  LF.i(!HT<JX,Sir  M.  Hicks-Bkach  said:! 
undpr&tand  the  princii)le  of  the  Merchandise  Marks  Act  to  be  that  an 
article  must  not  be  so  marked  as  to  lend  to  the  belief  that  it  comes  from 
one  country  when  in  reality  it  comes  from  another.  I  do  not  at  present 
see  how  this  principle  could  be  applied  to  frozen  meat,  which,  so  far  as  I 
am  aware,  is  not  marked  at  nil.  The  matter  seems  rather  to  come  under 
the  Sale  of  Food  and  Drugs  Act.  ixy.i  ;  and  I  have  no  information  whicli 
shows  that  the  provisions  of  that  Act  are  insuflicient  to  prevent  fraud 
with  reij:ard  to  it. 

Fbimhr.rs'  Jicf/istration  fiUl.—  This  Bill  was  read  a  second  time  and  re- 
ferred to  a  Select  Committee,  the  following  members  bein;;  nominated: 
Mr.  fiainsford  Bruce,  Mr.  Crcmer,  Mr.  Samuel  Evans,  Dr.  Farquharson, 
Mr.  FenwicH.  Mr.  Isaacs,  Mr.  Ki/uber.  Mr.  Knowlea,  Mr.  Lafonc,  Mr.  John 
Maden.  Mr.  Murphy.  Mr.  Fowell,  and  Mr.  Taylor. 

The  Vdcciv'tlion  Q>ir.-'litni.  —  Mr.  Kitchik,  in  reply  to  Mr.  CHANNiNtt.  who 
asked  him  whether  he  would  brin^'  in  a  Bill  to  j^ive  effect  to  the  recom- 
metKhilion  of  the  Select  Committee  on  Vaccination,  which  satinl-sTl, 
said  he  could  hardly  think  the  hon.  gentleman  was  serious  in  asking  the 
Government  to  bring  in  a  Bill  to  give  cilect  to  the  recommendation  of  the 
report  of  a  Select  Committee  which  sat  twenty-one  years  ago,  and  on  a 
question  which  was  now  being  dealt  with  by  a  Boyal  Commission. 

}[nnday,  March  7th. 
Queen's  Collffje,  Jirlja^t.—The  Attornev-Gkneral  for  Ireland,  in  reply 
to  Mr.  Sexton,  said  the  President  of  (Queen's  College,  Belfast,  reported 
that  there  was  no  obligation  on  the  Belfast  students  of  anatomy  to  at- 
tend dissections  in  Dublin.  Full  provision  was  made  in  Queen's  College, 
Belfast,  for  their  instruction  in  the  subject. 

Tucsflajf,  March  Slh. 
liirmhiffhnm  f'orpurntion  Water  7f///.  — Mr.  J.  CHAMBERLAIN  moved  the 
second  reading  of  this  Bill,  the  object  of  wliich  was  to  authorise  the  Coi'- 
poration  of  Birmingham  to  obtain  a  supply  of  water  from  the  i-ivers  Elan 
and  Claerwen.  tributaries  of  the  Wye.  iu  Mid-Walos,  and  to  construct  the 
necessary  reservoirs  and  waterworks.  The  right  hon.  gentleman  stated 
that  a  new  water  supply  for  Birmingham  was  a  matter  for  urgency,  and 
could  not  prudently  be  farther  delayed.  The  population  of  Birmingliam 
and  the  other  places  within  the  corporation  limits  of  supply  amounted  to 
ti40,00ti ;  while,  in  addition,  it  was  intended  to  supply  the  towns  and 
places  within  fifteen  miles  of  the  proposed  aqueduct,  and  this  strip  of 
country  contained  a  population  estimated  at  <;oo,000.  Dealing  with  the 
objections  to  the  measure,  he  argued  that  the  scheme  would  not  interfere 
with  the  future  water  supply  of  London,  or  of  towns  in  Wales,  and  with 
reference  to  the  rights  of  commoners  and  tourists,  he  said  that,  subject 
to  the  preservation  of  the  purity  of  the  water,  the  ('orporation  of  Bir- 
mingham intended  to  preserve  the  hills  in  their  present  wild,  natural, 
and  unenclosed  condition.  — Mr.  Thkmas  Ellis,  in  moving  the  rejection  of 
the  Bill,  condemned  its  drastic  provisions;  and  maintained  that  the  water 
might  hereafter  be  required  for  the  supply  of  towns  in  Glamorgan- 
shire and  Monmouthshire.— Sir  .T.  Bailev  asserted  that  the  city  of 
Hereford  and  every  interest  on  the  Wye  were  opposed  to  the  Bill.— 
Mr.  SHAW-LKrEVHE,  while  otlfering  no  objection  to  the  second  reading, 
urged  that  the  representatives  of  the  eommoners  and  small  farmers 
should  be  heard  before  the  Select  Committee.  — Sir  J.  Luhuock,  on  behalf 
of  the  London  County  Council  and  others,  expressed  regret  that  the  Bill 
had  been  introduced  at  the  pre&ent  moment,  although  they  did  not  feel 
justified  in  opposing  the  second  reading.  The  supply  of  water  was  really 
a  national  question,  and  it  became  essential  that  the  available  water 
areas  should  be  used  in  the  most  economical  way  for  the  great  and  grow- 
ing cities  of  this  country.  While  London  had  been  prevented  from  getting 
its  own  water  supply,  other  municipalities  were  coming  forward  to  appro- 
priate the  most  suitable  sites.— Mr.  CdrRTNEV  observed  that  all  the  ques- 
tions which  had  been  raised  could  be  investigated  by  the  Select  Com- 
mittee.—After  some  remarks  from  Sir  H.  .Tames,  Mr.  Fowler,  Mr. 
Ritchie,  and  others,  the  second  reading  was  carried  by  214  votes  against 
102.— Mr.  T.Ellis  gave  notice  of  his  intention  to  move  that  the  Bill  should 
be  referred  to  a  Hybrid  Committee. 

Wedneftdai/^  March  0th. 

Police  a)id  Snnt'tarj/  Hcgiilati'ons  JUIIh.-— Mr.  Stuart-Wortlky  moved  : 
**That  the  Committee  of  selection  do  appoint  a  committee,  not  exeeeding 
nine  memi)ers,  to  whom  shall  be  i-omniitted  all  private  Bills  promoted 
by  municipal  and  other  local  authorities,  by  which  it  is  proposed  to 
create  powers  relating  to  police  and  sanitary  regulations  whicli  deviate 
from,  or  are  iu  extension  of,  or  are  repugnant  to.  the  general  law."— Dr. 
Farqdharson  in<|Uired  whether  any  instructions  to  the  committee  would 
be  moved. —  Mr.  Stuart-Wortlev  said  the  Committee  of  Selection  would 
meet  on  Friday,  and  if  this  motion  were  now  agreed  to  the  committee 
could  then  be  constituted.  Instructions  to  the  committee  would  not, 
however,  necessarily  apply  till  a  later  stage  of  the  Bill  was  reached.  He 
would  take  cai-e  that  the  committee  should  be  apprised  of  the  instruc- 
tions iu  good  time.— Dr.  Farquharson  gave  notice  that  if  the  instruc- 
tions appeared  in  the  form  given  to  the  House  I'ccently  he  would  oppose 
them.— The  motion  was  then  agreed  to. 

Local  <iinrrniiitut  {Sco(Uind)  Acf,  lS>i:i,  Auirndmeiit  Hill.— This  Bill  was 
i-cad  a  second  time. 

Pttnr  Lnir  (Irrlavd)  Ainfiidii'cnt  />/7^-The  House  went  into  Conunittee  on 
this  Bill,  but  progress  was  immediately  reported. 


pRESENTATiON.~On  the  occasion  of  leaving  to  practise  at 
Brockenhurst,  in  tlie  New*  Forest,  Pr.  H.  J.  Hibberd  was  re- 
cently presented  with  a  solid  silver  tray  by  his  friends  and 
patients  in  Walton  and  Felixstowe.  No  fewer  than  FiO  sub- 
scriptions were  received,  and  of  these  a  large  proportion  were 
from  the  poorer  inhabitants,  by  whom  his  work  and  kindly 
manner  will  long  be  remembered. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

SOITH  WALES  AND  MONMOUTHSHIKE  INFIRMAKV. 
It  is  proposed  to  make  an  extension  of  the  South  Wales  and  Monmonth- 
shire  Inlirmary  by  the  provision  of  a  new  ward,  the  estimated  cost  of 
which  is  £H,cto,  A  meeting  of  the  i»reliminary  committee  formed  for  ob- 
taining funds  was  held  recently,  it  was  stated  that  great  interest  waa 
taken  in  the  institution  by  working  men,  who  contributed  iu  l-*wi  a  sum 
of  £l,o_'.5,  and  in  1891  £i,i.iLitf. 


THE  WEST-END  HOSPITAL  FOR  DISEASES  OF  THE  NEUV0U3 
SYSTEM. 
We  have  received  a  communication  from  Dr.  Herbert  Tibbits  as  to  the 
circumstances  under  wiiicli  vacancies  have  been  declared  in  the  medical 
staffof  this  institution,  and  complaining  of  the  dismissal  of  himself  and 
others.  Complaints  against  the  management  of  the  institution 
have,  however,  been  many  and  various  for  several  years,  and 
during  the  time  that  Dr.  Tibbits  was  connected  with  it.  The  atlairs  of 
the  hospital  appear  to  have  been  under  the  notice  of  Lord  Sandhurst's 
Committee,  and  we  are  not  disposed  to  allow  the  battles  of  this  institu- 
tion to  be  fought  in  our  pages.  Some  light  was  also  thrown  on  the  alTairs 
of  this  institution  in  two  articles  which  appeared  some  time  since  in 
Truth. 


P.UBLIC    HEALTH 


POOR-LAW    MEDICAL    SERVICES. 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London.  .\t^t^ 
births  and  4,ui:{  deaths  were  registered  during  the  week  euoing  Saturday, 
March  .'ith.  The  annual  rate  of  mortality  in  these  towns,  whirh  had 
been  I'l.l  and  23.4  per  i.tmri  iu  the  preceding  two  weeks,  declined  again  to 
20.5  during  the  week  under  notice.  The  rales  in  the  several  towns  ranged 
from  J5.:^  iu  Portsmouth,  l.'^..^  in  Newcastle-upon-Tyne,  1.^.7  in  Croydon, 
and  U>.b  in  I'lymouth  to  27. s  in  Liverpool.  2S.."'  in  Swansea.  ;:o..'.  in  Burnley, 
and  ;s2..''  iu  Preston.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  21.7  per  l.uOO,  and  exceeded  by  2.s  the  rate  recorded  iu 
London,  wliich  was  only  It^.i'  per  l.OuO.  The  4.u\:i  deaths  registered  during 
the  week  under  notice  in  the  thirty-three  towns  included  i^w  which  were 
referred  to  the  principal  zymotic  diseases,  against  ;iSJ  and  42ti  in  the 
preceding  two  weeks;  of  tliese,  l-^s  resulted  from  whooping-cough,  luS 
from  measles,  4.^  from  diarrh(.pa,  41  from  diphtheria,  I'S  irom  scarlet 
fev.er,  13  from  "fever"  (principally  enteric),  and  not  one  from  small- 
pox. These  :'i(ii  deaths  were  equal  to  an  annual  rate  of  20  perl.LKXt;  in 
Loudon  the  zymotic  death-rate  was  2  2,  while  it  averaged  1.9  per  1, wo 
in  the  thirty-two  provincial  towns.  No  death  from  any  of  these  diseases 
was  recorded  in  Brighton  ;  in  the  other  towns  they  caused  the  lowest 
death-rates  in  Norwich,  Bradford,  Hull.  Plymouth,  and  Gateshead,  and 
the  highest  rates  iu  Birkenhead,  Swansea,  Wolverhampton,  and  Derby. 
Measles  showed  the  highest  proportional  fatality  in  Sunderland.  Liver- 
pool. Halifax,  and  Birkenhead;  scarlet  fever  in  Preston;  whooping- 
cough  iu  Portsmouth,  Burntey,  Cardiff,  Croydon,  Derby,  and  Wolver- 
hampton ;  and  diarrhtea  in  Nottingliam  and  lilackburn.  The  mox'tality 
from  "fever"  showed  no  marked  excess  iu  any  of  the  large  towns.  The 
41  deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the 
thirty-three  towns  included  27  in  London.  2  in  Liverpool,  2  in  Derby,  and 
2  in  Newcastle-upon-Tyne.  No  fatal  case  of  small-pox  was  registered 
either  in  London  or  in  any  of  the  thirty-two  large  provincial  towns; 
II  small-pox  patients  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals,  and  1  in  the  Highgate  Small-pox  Hospital,  on  Saturday  last. 
March  rith.  The  number  ot  scarlet  lever  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  the  same  date 
was  1,190.  against  numbers  declining  from  ]..'i97  to  l,li'S  at  the  end  of  the 
preceding  six  weeks  ;  v*ti  newcases  were  admitted  during  the  week,  against 
H2  and  sti  in  the  previous  two  weeks.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  London  was  equal  to  4.0  peril,LHX>,  and  was 
considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
During^  the  week  ending  Saturday,  March  .*ith,  ^Csi  births  and  626  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  lO.l  and  22.S  per  \,v{.hj  in  the 
preceding  two  weeks,  declined  again  to  22. .s  during  the  week  under 
notice,  but  was  2.5  per  l,"0o  above  the  mean  rate  during  the  same  period  in 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
lowest  death-rates  were  recorded  in  Perth  and  Kdiuburgh,  and  the 
highest  in  Glasgow  and  Paisley.  The  t^2'>  deaths  in  these  towns  included 
til  which  were  referred  to  the  principal  zymotic  diseases,  cttual  to  an 
annual  rate  of  2.2  per  l,0(to,  which  sliglitly  exceeded  the  mean  zymoiic 
death  rate  during  the  same  period  in  the  large  English  tov.ns.  Tho 
;i2o  deaths  registered  in  Glasgow  included  lo  from  measles.  7  from 
whooping-cough, 'i  from  diphtheria,  and  'i  from  "fever."  Three  fatal 
cases  of  diphtheria  and  ?.  of  whooping  cough  were  recorded  in  Aberdeen. 
The  death  rate  from  diseases  of  the  respiratory  organs  iu  these  towns 
was  equal  to  0.1  per  1,000,  against  4.t;  inlLoudon. 


HEALTH  OF  IRISH  TOWNS. 
Is  sixteen  of  tho  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  eudiug  Saturday,  February  27th,  were  equal  to  an  annual 
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1  cinlMov.    The  ilostli mlo  from  the 

I  a  .^  i>er' nwo.    The  iM-''  Ueallii  rctrls- 

t.i  an  .i.iiiiml  rale  lit  :i' .".  i>or  l.^KMnunln^t  :il.s 

o»i'ck-«\  the  rftto  il»iiiiiKtlic«ftino  |>crloii  being 

in   Killnhiirgh.     Tho  HiC.  doatha  In  Dublin  In- 

rrcd  to  the  principal  lyniotlc  dlMcaics  (e.|nnl 

|.cr  l.ixD,  i)(  which  I  resullcd  fniin  wlioopinu'- 

rins  o(  •'  lovor, "  a  troiu  scarlet  (ever,  and  J  from 


MEDICAL    NEWS. 


dlarrlioik. 

VACCINATION. 

A.  W.-  In  Scotland  a  child  liai  to  be  vaccinated  within  six  months  after 
bt'rlh  (i***  and  J.'  Vict.,  cap.  Iti",  »cc.  m.  and  In  It  eland  within  three  months 
■Iter  blrlli.  or  u  soou  alter  a»  may  bo  practicable  HJ  and  1 1  VicI  ,  cup.  70, 
•ec.  .1).  

s.\xiT.\nY  nrRiAt. 

It  wa»  «tatcd  at  the  monthly  meclInK  oi  the  Tnneral  Reform  Associ.-itlon. 
pre.M.l.vl  over  bv  the  Hi-Jhui^  of  .^larlbnrouKh.  that  Lord  SalUbliry  had  re- 
I,,  .  "         ■■  ••  .Vssoi-mtion    that  attention  to  improved 

{.  :c  this  se>.sion.    11  was  thereupon  rc-^olvcd 

I,.  .aicnt  scltinR  fortli  the  evils  of  prevalent 

inuMc?  I'l  I'un.il,  ziinl  asKiiiiT  i"r  remedial  sanitary  enactments. 

COMriT.soRV  NliTlFlc.\TIOX  .\NI)  ISOL.\Tir)N. 
Dr.  John  W.  Walkkk,  .Medical  Dfllcer  of  Health  for  Wakefield  I'nlon 
Kiiral  S.inil»r\'  Authority,  makes  out  a  strnni;  case  in  f.ivour  of  conipul- 
«,.•-.  ii..!^' .' .' WIN  .Ati<i  i.tolatlon  in  hospital  in  his  annual  report  of  tlio 
1.  '  t.  Taking  the  nine  accepted  infectious  disca.ses.  he 
>  .Is  for  the  live  consecutive  voars.  lKv;.i.siii,  have  been 
1.,.,  .  ..:.„  i:.  showing  a  vciy  decided  decrease  in  the  two  latter 
yearm  oi  these  deaths,  one  ODly  occurred  from  small-pox,  and  that  in 
lixw.  

COMMON  LODGING  HOUSES. 
AS  elTort  Is  about  to  be  mnJe  to  place  the  common  lodEinK  houses  of 
I,ondon  under  the  supervision  of  tlic  sanitary  insocctors  inste.id  of,  as  at 
present,  under  the  police.  When  the  Public  Health  Act  of  ls;.i  came  into 
force  the  Common  LodzlnR  Houses  Acts  were  repealed,  except  as  repards 
London.  I'nder  this  Common  Lodginj;  Houses  Act  the  Tolice  Commis- 
sioners of  London  arc  made  the  local  authority.  For  the  whole  of  Kng. 
land,  except  the  metropolis,  tlie  local  authorities  and  not  the  police  were 
made  Inc  administrators  of  the  Public  Health  .\ct  of  is;,',,  which  includes 
the  enforcini!  of  the  provisions  relating  to  common  lodcing  houses. 
Twentv  <^ne  out  of  twenty  seven  laree  towns  in  England  have  these  lodp- 
ii  J  II, dcr  the  supervision  of  the  sanitary  inspectors  of  the  local 

:,  ■  remainini;  six  bnviiie  still  kept  to  the  police  supervision. 

U  I  out  when  the  Public  Health  (London)  Law  Consolidation 

anu  MjCMiiinent  Bills  were  beinR  considered  in  Iskh  and  Ism  that  these 
houses  were  left  by  the  Hills  in  an  anomalous  position,  but  nothing  was 
done.  It  is  maintained  that  (li  the  rceistration  of  common  lod-.-ing 
houses  should  be  annual ;  (I'l  that  the  London  County  Council  should  be 
the  authority  for  makluR  regulations:  cti  that  the  sanitary  authority 
slioul'i  enforce  the  regulations,  and  that  the  ('ouncil  should  have  the 
1  .isession  of  the  sanitary  autliority  If  in  default,  with  co-equal 

1  iccilon  ;  and  (4)  that  the  police  should  have  rights  of  entry 

.\  will  wait  on  the  President  of  the  Local  Government  Board 

asKiiJi;  lor  :nc  amendment  of  the  law. 


MAIN  DRAINAGE  OF  LONDON. 
A  CH\s<iF  of  some  Importance  has  been  brought  about  at  the  Abbey  Mills 

fMimplng  station  in  regard  to  the  keeping  down  of  the  sewage  at  the  low 
cvel  outfall.  One  fourth  of  the  sewage  which  used  to  go  into  the  river 
is  now  pumpod.  This  keeping  down  of  the  sewage  has  a  vciy  marked 
cir,-.  t  ni,  tiic  ..iiinn  Dvei Hows,  and  causes  a  diminution  in  the  quantity 
n  -lied  into  the  river  at  those  places.     The  (|uantlly  of  sewage 

1  }gli  these  overflows  into  the  river  is  less  than  .'.  per  cent,  of 

I'j  lual  discharge  of  sewage,  and  tills  percentage  is  at  all  times 

largely  diluted  with  storm  water. 


THE  EFFICIENCY  OF  DRAIN  VENTILATORS. 
Mk  M.vcMaiion,  the  sanitary  inspector  of  Tori|Uay,  in  his  last  annual 
report  to  the  Local  Board,  recommends  owners  and  occupiers  of  houses 
to  see  that  tbclr  drain  ventilators  are  working  properly,  as  he  has  found 
that  I hc«'- !>' pes  become  blocked  with  rust  at  the  foot  after  about  seven 
years  Use  Ho  reconiTncnds  that  the  bottom  length  should  he  icinoved, 
when  the  deposit  can  easily  be  abstracted,  anil  the  pipes  rendered  again 
cflli'lent.  This  is  a  practii-a'l  and  useful  hint,  as  people  arc  apt  to  imoKine 
that  if  a  drain  ventilator  be  once  put  up,  it  will  last  tu  all  eternity. 
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CLCB  CERTIFICATES  FOR  PAVPER?. 

r.i.v  ..s'p|F<tT  writes  to  say  that  our  reply  to  a  i|uesllon  on  this  sub- 

the  Hritish  Mkiucai,  .Ioiknwi,  of  February  I'olh.  p.    I'.'m.   is 

l.-vnce  with  Glen's  I'onstructloii  of  the  consnlldated  order  of 

.,    .  >.eniment  Board,  July  :'lth.  |sl7.     We  arc  "till  of  opinion  that 

o  part  of  the  duty  o(  a  Poor  law  medical  ortlcer  to  give   club  ccrttll- 

and  It  is  evident  that  Glen  has  grave  doubts  on  tills  point,  as   he 

1...  •..11,1   "apparently  "  111   rclercii'e  to  the  opinion  he  expresses. 

■1,  however,  is  one  of  very  little  lm|>ortanec,  as  wc  believe 

minded   Poor-law  medical  olHcers  would,  when  required, 

,,..,  ...itillcatcs  lor  paupers  without  any  charge. 


NfRSES  AND  INFECTION. 
A  Fivr  of  f.'.  has  bicn  imposed  on  a  nurse  at  CardilT  for  nozlcctlng  to 
chmiee  her  clothing  afier  attending  a  scarlet  lever  patient,  although  she 
bad  b<eu  warned  by  the  medical  oittcor  ol  hralth. 


Pn.  JIacpiibrson  Lawrik,  J. P.,  Dorset,  1ms  been  elected  a 
mi'inber  of  the  Dorset  County  Council. 

Mr.  .\bti(ck  E.  Baukkii  has  been  appointed  professor  of 
olinicnl  siircory  at  University  College,  in  the  room  of  Mr. 
Berkfley  Hill. 

Mil.  .loNATiiAN  HiiTniNSON,  F.U.S.,  lias  been  electeil  Presi- 
dent nf  thi'  .MHiiiriil  Society  of  London,  iind  .Mr,  .Marin;iiinlte 
Sheild  and  Dr.  William  Pasteur  Secretaries  for  the  ensuing 
year. 

Tin:  Kinpcror  of  Austria  has  conferred  the  cross  of  Knight- 
hood of  tin-  <  Irder  of  Leopold,  witli  remission  of  the  cusloinary 
fees,  on  Professors  Otto  Kahler,  Moriz,  Kaposi,  and  t'Uslav 
liraun,  of  the  University  of  Vienna. 

Prksextation.— Mr;  Kdward  Thew  Turnbull  lias  been  pre- 
sented, hy  the  members  of  tlic  Druids  Club  of  lUirtou 
Picton,  with  a  handsome  silver  tea  service,  in  recognition  of 
services  rendered  during  the  influenza  epidemic  last  year. 

Dr.  John  GniME,  ,I.P.,  a  surgeon  in  large  practice  and  a 
borough  magistrate  in  BlacUburn,  has,  we  regret  to  learn, 
committed  suicide.  The  deceased  gentleman  was  found  by 
Dr.  Irving,  his  partner,  lying  on  the  floor  of  llie  dining  room 
with  a  bottle  of  prussic  acid  by  his  side.  He  suffered  severely 
from  influenza  three  months  ago.  Since  that  time  he  had  been 
very  much  depressed. 

The  Sanitary  Lnstitute.— The  fifth  course  of  Lent  Lec- 
tures to  ladies  on  Domestic  Hy'iiene  will  be  given  in  the 
Parkes  .Aluseum  on  Tuesdays  and  Fridays  in  March  and  April, 
commencing  on  Marcli  ^Znd,  at  o  p..m.  Dr.  Schofield  will  give 
four  lectures :  and  a  fifth,  on  the  KtTects  of  Posture  on  the 
Health  of  Scliool  Children,  will  be  delivered  by  the  Kev.  J. 
liice  Dyrne,  11. M.  Inspector  of  Schools.  The  annual  meeting 
of  the  institute  will  be  held  on  March  l.'>th,  at  4  p.m. 

RcsH  MEnicAi.  College  (Chicago)  may  be  congratulated  on 
the  cosmopolitan  spirit  shown  by  those  who  guide  its  desti- 
nies, if  it  be  true,  as  stated  in  an  American  contemporary, 
that  the  election  of  a  Professor  of  Pathology  is  to  be  left  en- 
tirely in  the  hands  of  a  committee  consisting  of  three  "out- 
siders "  of  such  unquestioned  eminence  as  Professors  lludolf 
Virchow,  Robert  Koch,  and  Elias  MetschnikoU".  The  salary 
attached  to  the  chair  is  5,000  dollars  a-year,  and  nothing 
is  said  as  to  any  restrictions  in  the  matter  of  private 
practice. 

At  a  meeting  of  the  Royal  Meteorological  Society  on 
Wednesday  next,  :March  16th,  the  President,  Dr.  Theodore 
AVilliams,  will  deliver  an  address,  at  7  p.m.,  on  the  Value  of 
Meteorological  Instruments  in  the  Selection  of  Health 
Resorts,  which  will  be  illustrated  by  lantern  slides  ;  after- 
wards the  exhibition  of  instruments,  charts,  maps,  and  photo- 
graphs will  be  inspected.  The  exhibition,  which  will  be  open 
trom  the  evening  of  :\Iarcli  l.')th  to  Marcli  18tli,  promises  to  be 
both  interesting  and  instructive.  It  will  be  specially  devoted  to 
instruments  relating  to  climatology,  and  will  include  a  large 
collection  of  various  forms  of  hygrometers,  sunshine  recorders, 
etc.,  several  new  instruments,  and  a  number  of  interesting 
photographs  of  meteorological  phenomena,  charts,  and  dia- 
grams. The  meeting  and  exhibition  will  I'e  held  at  '.;5,  Great 
George  Street,  Westminster. 

Literary  Intelligence. — A  hook  to  which  the  laie  distin- 
guished physiologist,  Professor  Briicke,  of  Vienna,  ilevoted 
the  last  months  of  liis  life  has  been  published  by  Braumiiller, 
of  Vienna.  The  work  is  entitled  Jloir  a  Man  maij  Sn/er/itnrd 
the  Life  awl  Health  uf  hi.i  Chiliirf/i.  and  is,  as  the  author  states 
in  his  preface,  intended  "for  the  lay  pulilic,  not  for  medical 
men."  It  is,  he  adds,  founded  on  experience,  not  on  theo- 
retical speculations.  -.\  new  medical  journal  entitled  La 
Re</ion  Meilicn  J'anco-Navarra  lias  recently  appeared  in  Spain. 
Our  new  contem))nrary,  which  is  to  be  the  ollicial  organ  of  the 
Medico-Phariiuu  eutical  College  of  Navarre,  intends  (accord- 
ing to  its  prosjK'ctus)  to  devote  itself  to  the  reform  of  medical 
grievances  generally,  which  seem  to  be  pretty  much  the  same 
as  those  complained  of  in  this  country. 
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North  op  Kngland  Obstetrical  and  GYN.*;cor,ooicAi, 
SoriETy.— The  nineteenth  ordinary  meeting  was  held  at 
Sheffield  on  February  19Ui,  Dr.  Lloyd  Roberts  (Manchester) 
in  tlie  cliair.  The  h'cal  reLjistration  of  midwives  was  shorlly 
disi'ussed.  Dr.  Draithwaite,  of  Leeds,  said  he  liad,  during 
liis  jircsidential  year,  received  a  letter  from  Mr.  Fell  Pease 
and  .Mr.  Kathhone,  asking  for  tlie  opinion  of  the  society  on 
the  desirability  of  petitioning  tlie  Government  to  appoint  a 
select  committee  to  investigate  tlie  question.  It  was  decided 
that  the  whole  matter  should  be  reserved  for  future  con- 
sideration bv  the  members  of  the  society.  The  President  re- 
lated a  case  "of  malignant  growths  in  both  ovaries  of  a  nulli- 
parous  woman,  aged  33 ;  and  Dr.  Helme  (.Manchester)  ex- 
hibited drawings  or  sections  of  the  tumours  wliich  he  believed 
to  be  careinomata.  Dr.  Walter  (Manchester)  showed_a  der- 
moid cyst  removed  from  a  pluriparous  patient,  aged  57.  Mr. 
K.  Favell  (Sheffield)  showed  two  ovarian  cysts  from  a  woman 
aged  22  (recently  in  labour  at  the  full  term,  a  year  after  mar- 
riage) :  and  a  specimen  of  a  true  h;ematosalpinx  of  large  size. 
Dr.  Braithwaile  read  a  short  paper  on  palpation  of  normal 
and  diseased  ovaries  and  tubes;  and  Dr.  liellier  (Leeds) 
opened  a  discussion  on  pelvic  lirematocele. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BEDFORD  GENERAL  I.S'FIRMARY.-Resident  Surgeon,  doubly  quali- 
lied.  .Salary,  £1(10  per  annum,  with  apartments,  board,  and  washing. 
Applications  to  the  Secretary  by  .Marcn  i'6th. 

CARDIFF  INFIRMARY.— Assistant  House  Surgeon.  Residence,  board 
and  washing  provided.  Applications,  endorsed  " -Assistant  House- 
Surgeon,"  to  G.  T.  Coleman,  Secretary. 

CHORLEY  GENERAL  DISf S^'S AH'^'.— House-Surgeon  and  Apothecary, 
doubly  qualilied.  Salary,  JEl-'u  ?■?-  annum,  with  house,  rates  and 
taxes,  coals  and  gas.  Applications  to  Bernard  Stanton,  Secretary,  by 
March  U'th. 

CITY  OF  LIVERPOOL  INFECTIOUS  DI=iEASES  HOSPITALS.— Resi- 
dent Medical  Orticers  for  the  Citv  Hospital  North,  Nethertield  Koad, 
and  City  Hospital  South,  Grafton  Street,  doubly  qualilicd.  and  not 
more  than  30  years  of  age.  Salary,  £luii  per  annum,  increasing  £Mo 
annually  to  £i2ii,  with  board,  washing,  and  lodging.  Applications, 
endorsed  "  Resident  Medical  Officer,"  to  be  addressed  to  the  Chair- 
man of  the  Hospitals  Committee,  under  cover  to  the  Town  Clerk, 
Municipal  Offices,  Liverpool,  by  March  2:ird. 

CITY  OP  LONDON  HOSPITAL  FOR  DISEASES  OF  TfiE  CHEST,  Vic 
toria  Park,  E.— House-Phvsician.  Board,  residence,  and  allowance 
for  washing  provided,  .\pplications  to  the  Secretary  at  the  Office,  1'4, 
Finsbury  Circus,  E.C.,  by  warch  Uth. 

(  OCNTY  ASYLUM,  Whittinghara,  Preston.— Assistant  Medical  Officer.— 
Salary,  £l.'iO  per  annnm,  with  board,  lodging,  washing,  and  attend- 
ance.   .\pplications  to  the  Medical  Superintendent  by  March  1.5th. 

DENTAL  HOSPITAL  OF  LONDON.  Leicester  Square.— Two  Assistant 
Dental  Surgeons  ;  must  be  Licentiates  in  Dental  Surgery,  .ipplica- 
tions  to  the  Secretary,  F.  J.  Fink,  by  March  Hth. 

MENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DEN- 
TAL SURGERY',  Leicester  Square. -Demonstrator.  Honorarium,  £50 
per  annum.    Applications  to  Morton  Smale,  Dean,  by  March  Uth. 

i:\ST  SUFFOLK  AND  IPSWICH  HOSPITAL,  Thoroughfare,  Ipswich.— 
House-surgeon,  unmarried,  douljly  qualified.  Salary,  £loo  per  an- 
num, with  board,  lodging,  and  washing.  Applications  to  the  Secre- 
tary by  March  l.'ith. 

rXETER  CITY  ASYLUNf,  Digbys,  near  Exeter.  —  Assistant  Medical 
(iHicer:  unmarried.  Salary,  £100  per  annum,  rising  £10  annually  to 
£l.'rt,  with  board,  lodging,  and  washing.  .Vpplicalions  to  the  Medical 
-ni'crintendent  by  March  isith. 

LI  rits  PUBLIC  DISPENS.\RY.  —  Junior  Resident  Medical  Officer. 
.-.ilai-y,  £1.1  per  annum.  Applications  to  the  Secretary  of  the  Faculty 
by  March  IJlh. 

LINCOLN  COUNTY  HOSPITAL— House  Surgeon  ;  doubly  qualified;  un- 
married, and  under  10  years  of  age.  Salary,  £100  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
March  latli. 

I  IVERPOOL  INFIRMARY'  FOR  CHILDREN,  Myrtle  Street.— House- 
Surgeon.  Salary,  £-.=.  per  annum,  with  board  and  lodging.  Applica- 
tions to  C.  W.  Carver,  Honorary  Secretary,  bj  March  li;th. 

LONDON  LOf;K  HOSPITAL  AND  .\S\'LUM.  Harrow  Road,  W.,  and  91, 
Dean  Street,  Snho.  W.— Rcgi  t  ir.  Applications  to  the  Secretary  at 
Harrow  Road  by  March  2rith 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.  K.W. -Physi- 
cian, doubly  (lualifled.  Applications  to  K.  Wilson  Taylor,  Secretaiy, 
by  March  12th. 

LONDON  TEMPERANCE  HOSPITAL.  Hampstead  Road,  N.W.— Assistant 
Physician,  doubly  qualilied.  .\pplication  to  E.  Wilson  Taylor.  Secre- 
tary, by  March  12ili. 

Ml  iNKWEARMOUTH  AND  SOUTHWICK  HOSPITAL.— IlouseSurgeoii  : 
doubly  qualilied;  niiiuarricd.  Salary,  £<ii  per  annum,  with  board, 
lodging,  and  washing.  .Vpplications  to  Scott  Gunn.  Honorary  Secre- 
tary, 21,  .\zalca  Terrace,  Sunderland,  by  March  21st. 

N.iTIONAL  DENTAL  HOSPITAL,  \\v.  Great 'Portland  Street,  W.—Auics- 
Ihctist.    Applications  to  the  Secretary  by  March  U'th. 


NATIONAL  ORTHOP-KDIC  HOSPITAL,  234,  Great  Portland  Street,  W.— 
Registrar.  Honorarium,  £2u  per  annum.  Applications  to  the  Secre- 
tary. 

NORTHEASTERN  HO.SPITAL  FOR  CHILDREN.  Hackney  Road,  N.E.— 
.lunior  Uouse-Surgeuo  for  nine  months;  doubly  qualilied.  Salary  at 
Ihc  rate  of  £•;"  per  annum.  Applications  to  ..V.  Nixon,  Secretary,  27, 
Clement's  Lane,  E.(-'.,  by  M.'irch  i2tli. 

QUEEN'S  COLLEGE,  Birmingham.- Professor  of  Therapeutics.  Appli- 
cations to  Dr.  B.  C.  \.  Windle,  Dean  of  the  Faculty,  by  March  imh. 

ROYAL  BERKS  HOSPITAL,  Reading. -Assistant  HouseSurgcon.  Salary, 
£10  per  annum,  with  board  and  lodging.  Appointment  forsix  months. 
.Vpplications  to  the  Secretary  by  .March  l.ith. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.- Physician.  Ap- 
plications to  T.  A.  Fisher  Hall,  Secretary,  by  March  12th. 

ST.  MARKS  HOSPIT.\L  FOR  FISTULA,  Etc.,  City  Road.  EC-House- 
Surgeou.  Salary,  £-50  per  annum,  with  hoard  ami  residence.  Ap- 
pointment for  twelve  months.  Applications  to  the  Secretary  by 
March  12th. 

SALFORD  ROY'AL  HOSPIT.\L.  —  House  Surgeon  ;  doubly  qualified. 
Salary,  £100  per  annum,  with  board  and  residence.  Applications  to 
the  secretary  by  March  l.itb. 

SEAMEN'S  HOSPITAL  SOCIETY,  8.E.— Junior  House-Surgeon  for  Branch 
Hospital,  Roj-al  Victoria  and  .\lbert  Docks,  E.  ;  doubly  qualified. 
Salary,  £60  per  annum,  with  board  and  residence.  .Vpplications  to  P. 
Michelli,  Secretary,  Seamen's  Hospital,  Greenwich,  S.E.,  by  March 
2lst. 

SHEFFIELD  UNION.— Resident  Assistant  Medical  Officer  for  the  Work- 
house at  Fir  Vale,  Pitsmoor.  Salary,  £lou  per  annum,  with  rations 
and  other  usual  allowances.  Applications  to  Joseph  Spencer,  Clerk 
to  the  Guardians,  Union  Offices,  Sheffield,  by  March  Iiith. 

TON  BRIDGE  UNION.— Medical  Officer  for  the  Third  District  of  the 
Union.  Salary,  £.iu  per  annum,  with  usual  extra  fees.  Applications, 
endorsed  "Medical  Ollicer,"  to  Frank  Wni.  Stone,  Clerk,  23,  Church 
Road,  Tunbridge  Wells,  by  March  IHlh. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
PAR.VLYSIS,  AND  EPILEPSY,  7:!,  Welbeck  Street,  W. -Three  Phy- 
sicians, one  Surgeon,  one  Surgeon  for  Throat  and  Ear,  one  Ophthalmic 
Surgeon,  and  one  Dental  Surgeon.  Sealed  applications  to  the  Chair- 
man by  March  21st. 

WEST  LONDON  HOSPIT.VL,  Hammersmith  Road,  W.— House-Physician. 
Appointment  for  six  months.  Board  and  lodging  provided.  Ap- 
plications to  R.  G.  Gilbert,  Secretary  Superintendent,  by  March  Ititli. 

WEST  LONDON  HOSPIT.VL,  Hammersmith  Road.  W.— House  Surgeon. 
Appointment  for  six  months.  Board  and  lodging  provided.  Applica- 
tions to  K.G.  Gilbert,  Secretary  Superintendent,  by  March  16th. 


MEDICAL  APPOINTMENTS. 
BARRETr.  W.  H.,  M.B.,  appointed  Lecturer  on  Pathology  at  Queen's  Col- 
lege, Belfast. 
BESCRur,    Hy.    Wm.   Russell.  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed 

Public  Vaccinator  for  No.  2  Station,  Southampton,  rice  G.  Cheesman, 

L.R.C.P.Edin  ,  resigned. 
BENNETf,    W.    E.,   M.RC.S.,  L.R.C.P.Lond .    appointed    Senior    Medical 

Officer  Cornwall  Works  Dispensary,  Smethwick,  Birmingham,  vicj  T. 

H.  Underbill,  M.B.,  resigned. 
Berry    Frances  May  Dickinson,  M.B.Lond.,  appointed   Assistant  Phy- 
sician for  Out-patients  to  the  New  Hospital  for  Women. 
BUKISTOV.  Arthur    .\lex..  M.R.C.S.Eng..    L.S.A.,    reappointed   Medica 

Officer  of  Health  for  Glastonburj'  Borough. 
BfiLSCOE  William  Thomas,  M.D.,  M.Ch. Dub.,  reappointed  Medical  Officer 

of  Health  to  the  Chippenham  Town  Council. 
Clvttox  J.  Hazelwood,  MB.,  M.R.C.S.,  appointed  Casualty  Surgeon  to 

the  Queen's  Hospital,  Birmingham,  vice  Augustus  Clay,  resigned. 
Ci.Ei;(i,  J.  G.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  House-Surgeon  to  the 

Manchester  Royal  Infirmary. 
COLBECK,  Edmund    Henry,  MB  Cantab.,   M.R.C.P.Lond..   appointed  an 

\ssistant  Physician  to  the  t'ity  of  London  Hospital  for  Diseases  of 

the  Chest,  Victoi-ia  Park,  rice  Dr.  Wethercd,  resigned. 
CONOii.Y,  Charles  Hamilton,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 

Officer  of  Health  for  Wood  Green. 
C06SHAM,  W.  R.,  M.D.,  C.M.Aberd.,  M.R.C.S.,  reappointed  Surgeon  to  the 

Cirencester  Cottage  Hospital. 
Cripps,  E.  C,  L.R.C.P.Lond..  M.K.C.S.,  reappointed  Medical  Officer  to  the 

Cirencester  Cottage  Hospital. 
Dean   HP     MB     B.S.Lond.  F.RC.S.,  L.S.A.,  appointed  Assistant  Sur- 
geon to  the  Loudon  Hospital,  iicc  H.  A.  Reeves,  F.RC.S  ,  resigned. 
Edmond,  George  M.,   M.A.,   M.D.Aberd.,  reappointed  Physician  to  the 

.\berileen  General  Dispensary. 
FAi-LiiNER  Wm.  Cooke,  M.B.,  CM  Edin.,  appointed  Resident  Surgeon  to 

the  Port  Curtis  and   Lcichardt   Districts   Hospital,    Rockhamptoa, 

l^ucensland. 
Fisher,  John. Ubert,  L.R.C.P.Edin.,  L.F.P.S.GIas.,  reappointed  Medical 

Ollicer  01  Health  for  Garston. 
Fietchfu    Frederick  Jas  ,    L.S.A..  appointed    Medical    Officer  for  the 

Burton  Coggles  District  of  the  Grantham   Union,   ri'ce  J.   E.  CollluR- 

wood,  L.R.C.P.Edin.,  .M.R  C.S.Eug. 
Fottrem.,  William,    L.R.c  S.I.,    L.H.C.P.,    appointed    Visiting   Medical 

Ollicer  North  Dublin  Union   Hospital,    c  etc  Dr.  J.   L.   Keuny,  M.P., 

elected  Coroner  of  Dublin  City. 
Fow  r.ER,  O.  H..  M.R.C.S.,  reappointed  Senior  Surgeon  to  the  Circnco:tcr 

Cottage  Hospital. 
GoiaiciN.  John,  M.D.,  M.B.,  C.M.Aberd.,  reappointed  Physician  to  the 

Aberdeen  General  Dispensary. 
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GUKNM.  I.R.r.r.,  If.R  r.R.  uppotnlad  Ruriteon  to  the 

rnrtlaii.l  Town  ^uUlitldon  o(  llio  Mrtropullltn  Pollcp,  Hre  Ilornco 
Smith.  re«lgiicd. 

UjttD4>s.  Arthur  (Joonte.  I.  ar  r.Lond  .  M.R.C.P.KnK  .  I.  S.A.I.ond..  up- 
potntcit  Junior  House  Surpcon  to  tlie  IxtnUoii  Tonipcrnnre  Hospital. 

Ur!<H\.  ".ci'rso  F..  L  R  i.r  .  I.-R  I'S.Edlii  .appointed  Mcdii-al  Oflk-or  lor 
thr  .-it.  James  »  I'arli'li  ol  the  Bur}'  SU  Ediuuud's  I'ulon. 

Hi>i«r,  Jolin  Thoinnon,  I.R.l'.P..  L.Rl'S.Kdin,.  reappointed  Medical 
Officer  (or  the  Mlltou  Abbott  District  of  the  Tavistock  I'nion. 

Hon<.f-.  JamM.  MR  «' SEnK.  LCA.,  appointed  Medical  Officer  for  the 
Bt.  Mar>-s  Parish  ol  the  Hury  SI.  Edmunds  Union. 

Booker,  r.  r  .  I.  R  I'.r.,  LR C  ,«.Edin  ,  appointed  Medical  Omccrto  the 

Cirencester  C'ottBRC  Hospital. 
HoRROi-K-i.    Herbert.   MR.,    II  Sc  Lond.,    r..R.C.P..    M.R.ns.,    appointed 

House  I'hyiclan  to  the  Hospital  (or  CoDsuniptlon  and  Diseases  of  the 

Chest,  llronipton. 
JOH»Tov.  Dudley  ('..  I,  R  o.r.,  M.R.C.S.,  appointed  llousePhyslclan  to 

CharliiK  ('ro«s  Hospital. 
L.»Si.wOHTHv.  i:i>o.  Vincent.   M.Ur.SEnc.  LS..\.,  rcappolDtcd  Midical 

onicer  (or  llie  Mth  District  o(  tlie  KiuKshrldge  Tnion. 
LCHN,  C.  R..  M  R.i"  .<  .  Lite  1'  Land  .  appointed  Ji'nior  Medical  Olllcor  to 

tJie  ConiwaJI  Works  Dispensary,  Smcthwlck,  llirnilnKhani. 

McDoNXFLL.  M.  3..  M.R.C.S.Enc..  appointed  Medical  Officer  lor  the  Xo.  1 

District  o(  the  Soutiianipton  Union,  liceH.  C'hecsman.  I.R.C.P.Edin., 

resikined. 
Mai  KiwoN.  c.  MB.  C.M.GIas.,    reappointed   Medical    Officer   lo  the 

t'lrencester  CotlaRe  Hospital. 
MOBHisos.  .Me\ander  Thomson.  M  1!..  P.Ch..  appointed  Medical  Officer 

for  the  Waddesdon  District  of  the  .\ylcshurv  Union,  ticf  C.  E.  Walker, 

L.R.Cl'.Edln.,  M.K.C.S.EnR .  deceased. 
Mi'iR,  Robert  D  .  M.R.C.S.,  L.R.C.r.,  appointed  Hoase-Surgeou  to  Charing 

Cross  Hospital. 
Peck.  Herliert.   I.  R.r.r..  L.R.r.S.Edin.,    appointed   Medical    Officer  of 

Ileailii  (or  llie(>rm»kirk  Rural  Sanitary  Authority.  nV.  Dr.  Fletcher. 
Plait.  J.  E..  M.D  l.ond..  LR.C.1'..  M.R  C.S.,  appointed  Resident  Medical 

officer  lo  the  Ilarnes Convalescent  UospitaJ.  Clieadle.  Manchester. 

Pritch.\rd.  W.  B,.  I.  R.C.P.Lond..  M.R.C.S.,  appointed  HouseSurgeon  to 
the  Manchester  Royal  Inlirmary. 

Reiiwood.  Thom.vs  H  .  M  D  Durli  .  r.R.f.P.Lond..  M.R.C.S.Eug.,  reap- 
pointed Medical  Officer  of  Health  for  Hhymuey. 

ROBISSON,  Alfred.  M.P  .  .MR  r.s  Kne.  L.R.A..  Lie.  Sao.  Science,  appointed 
Medical  Mfficer  of  Health  toliie  Kotiicritani  frl)an  .Sanilaiy.Vntliority. 
Certifyini;  Kadory  .^^urRcon  to  Kolherhaiii  and  district,  and  Medical 
Officer  lo  the  Kotlierhani  Tost  OUicc. 

RCDD,  Charles  Frcdk.  M  R.C.S  Ens..  L.S.A.,  appointed  Medical  Officer 
for  the  Tcienmoutb  Disliict  of  the  Newton  Union,  vice  Dr.  W. 
Thomas,  resigned. 

Rf.\Tos.  Jas.  Ferguson.  M.B..  C.M.Abcrd.,  reappointed  Physician  to  the 
Aberdeen  liencral  Dlspensarj-. 

Scott,  r.c,  M.B..  C.M.Edin..  reappointed  Medical  Officer  for  the  .Sixth 
Sanitary  District  of  the  brcnlford  Union. 

Shaw.  Hugh  Crosvenor.  .\f  R.C  .«.,  L  R  ("P..  late  Assistant  Medical  Officer 
Colney  Hatch  Asylum,  appointed  Medical  .officer  to  the  lUinliiigfoid 
Union,  vice  H.  S.  Challenor.  resigned. 

.«HEE,  \V.  J  .  I.R.fMM..  L.R.C..O.T..  Medical  Officer  of  Fethnrd  No.  1  Dis- 
pensary Distiict,  New  Ross  I'nioji.  api^ointed  civil  .Surgeon  in  charge 
of  Troops.  Duncaonon  Fort.  riV<  T.  De  Rcnzv.  M. K.C.I'. ;  Admirallv 
Burgeon  and  Agent.  Fethard  Coastguard  Ktatfon  ;  .Medical  .\ttendant 
Hook  Tower  Liglithouse;  and  Medical  Attendant  Koval  Irish  Con- 
stabulary. Fethard  and  Tintern,  ncc  Hcnrj-  T  liiggs,  Lli.C.8.1.,  de- 
ceased. 

Smith.  Frederick  John.  B  A.Oxon.,  M.D..  MB..  M. R.C.P.Lond., 
F.R.C..S  Eng.  appointed  Consulting  Physician  to  the  City  of  London 
and  East  London  Dispensar}-. 

SOPER.  Robert  \V..  M.R.C.S..  1..S.A..  reappointed  Medical  Officer  for  the 
1st  and  2nd  Districts  of  the  Kiugsbridgc  Union. 

Spex.  KR.  W.,  LR.c  I'..  L.M.  LRCg.Edin.,  reappointed  Medical  Officor 
of  Health  for  the  Borough  of  East  Kelford. 

Steii.,  W.  D..  M.D  Aljerd..  reappointed  Medical  Inspector  to  the  .-Vborga- 
venny  Improvement  Commissioners. 

Stevenson.  Edgar,  .MB.,  C.M.AI)erd..  appointed  House-Surgeon  to  the 
Liverpool  E.ve  ai:d  Ear  Infirmary. 

8Tt;BBs.  John  Diion.  M.H.,  B.C.Canih.  (Trin.  Coll.),  appointed  House-Sur- 
geon  to  the  London  Temperance  Hospital. 

TvsiiM.i.  Frnniis.  L.R.C  P  Lond..  M.R.C.S.Eng.,  reappointed  Medical 
otilcerof  Health  for  Westliougliton. 

Wat.kx.  Thomas,  M.D,  M.B.,  C.M.iJlas.,  reappointed  Modiciromccr  of 
Health  to  the  South  Stockton  Urban  District. 

Watt. 'Jeorge.  M.D  Aherd.,  reappointed'Medlcal  Officer  for  the  Aberdeen 
General  Dtspen.sary. 

Webii.  William  Hy  .  L  R.C.  p.  Lond,  M.R.C.S.Eng..  Medical  Officer  lor  the 
3rd,  .Mb.  and  luth  Districts  of  the  Kingsbridge  Union. 

Weir.  Archibald  .Munday.  L  U  c  1'..  L  R.f:.S.Edln.,  appointed  Medical 
Officer  to  the  Malvern  Link  Local  Doard. 

WlKss,  Mr.  F.  E..  Assistant  Professor  of  Botany  at  University  College. 
Ix>odon,  appointed  Professor  of  Botany  at  Owens  College,  Man- 
chester. 

Wii.i.i.\u!«ON,  J.  Henry,  .M.R  C.8.,  L.R.C.P.Lond,, appointed  Junior  House 

Surgeon  to  the  Ancoats  Hospital. 
WooLnKiPoE,  Arthur  T.,  L.R.C.P.Lona..M.R.c.s.Enir ,  appointed  Medical 

nfficci  for  the  llarberton  District  of  the  Totnes  Union. 


WiTHEBS,  J,  S.,  L.R.C.P.Lond..  M.R.CS,  reappointed  Medical  Officer  of 
Health  for  the  Sale  Urban  Sanitary  District  of  the  Allrincham  Union. 

Vaiioon.  a.  I>,.L.R.C.l'.,L.R.C.S.Edin..L.F.  up  (Mas. .appointed  parochial 
Medical  oillccr  for  the  Parieli  of  (jlcnclg,  vice  F.  MacKae,  M  !(., 
C.M.Aberd.,  resigned. 

DIARY  FOR  NEXT    WEEK, 


MOXDAT. 

RovAi.  Coi.i.ec;k  of  Sunr.EOSS  of  KNcii.AND.  I  p.m.— Professor  C.  Stewart : 
The  Physiological  scries  of  Comparative  Anatomy  in  the 
Musouiii  of  the  College.    Lecture  I. 

Medical  Eociety  ok  London,  m  ;iii  p.m.— Dr.  c.  H.  Kalfe:  Rome  Ques- 
tions regarding  tlie  Treatment  of  Diabetes,  Mr,  Stilling- 
llcet  Johnson  .  Reducing  Agents  in  the  Urine. 

TIJE8D.1V. 

RovAi.  COLlEnK  Ol-  Physicians,  Examination  Hall.  Victoria  Embank- 
ment, i>  P.M.— Dr.  Francis  \Vari»cr  :  The  Milroy  Lectures: 
An  inquiry  as  to  the  Piiysical  and  Mental  Conditinu  of 
School  C'liildi-en.  Lecture  III.  Results  of  Inspection  of 
.VMXio  Children  seen  in  loil  Schools. 

Patbolooical  Society  of"  London,  s.:in  p.m.— Adjourned  discussion  on 
Phagocytosis  and  Immunity.  Card  Specimens.— Mr.  J.  .1. 
Clarke:  ill  Cystic  Mamma.  (L't  Colloid  Carcinoma  of  llic 
Matinna.  Dr.'ll.  D.  Rolleslon  :  (I)  Large  Sebaceous  Cyst  in 
lirain,  (i''  Vermiform  Appendix  and  Entei'olith, 

WEDNEHDAY. 

Royal  Colleoe  of  Si-ncEOss  of  Eni^land,  4  p.m.— Professor  C.  Stewart : 
The  Physiological  Series  of  Comparative  .\natoiny  in  the 
Museum  of  the  College.    Lecture  II, 

Royal  Microscopical  Society',  2o,  Hanover  Siiuure,  W.,  8  p.m. 

Epidejiiolooical  Socikty  of  London,  .8  p.m.— Dr.  S.  M.Copcmau:  The 
Ilacleriology  of  Vaccine  Lymph. 

Royal  Mf.tkohoiocical  Society.  2.i.  Great  George  Street.  S.W..  7  p.m.— 
Tlie  President  (Dr.  C.  Theodore  Williams)  on  tlio  Value  of 
Meteorological  Instruments  in  llic  Selection  of  Health 
Resorts.    Exhibition  of  Instruments,  Charts,  etc. 

TH1JBSD.4Y. 

Royal  college  or  I'hvsicians,  Examinntion  Hall,  Victoria  Embank 
incnt. .'.  P.M.  — Dr.  Franci.s  Warner:  The  Mili-oy  Lectures. 
An  lni|Uiry  as  to  the  Physical  and  Menial  C'ondilion  of 
School  Cliiklieu.  Lcctui'e  IV.  The  Bearing  of  this  In- 
i|uiry  on  State  Medicine  and  on  the  Education  and  Care  of 
children. 

NEnnOLOGICAL   SociKTY    OP   LONDON,    Physiological    Laboratory,    Uni- 
versity College,  .s  P.M.  — Dr.  Slicrriiiton  :  Experimental  Note 
on  tlie  Knee  .ierk.    Professor  Schiifer  :  Descending  Degene- 
ration following  Lesion  of  the  Cortex  Cerebri.     Professor 
Schiifcr  and  Dr.  .\Iott :  On  .Vsccnding  Degeneration  follow- 
ing Lesion  of  the  Spinal  Cord.     Dr.  .1.  K.  Russell :  On  the 
Arrangement  of  Nerve  Fibres  in  Kerve  Trunks  and  Roots 
in   Relation  to  Function.     Dr.   ^^■.   H.   Thompson   (Intro-       | 
duced    by    Professor    Schiifcr)  :    Degeneration    following       I 
Lesions  of  the  Superior  Temporal  Gyrus.    Dr.  Tooth:  Ou       1 
the  Ascending  .\ntcro-l,atcral  Tr.ict  iii  the  Medulla.  J 

Habveian  Society  of  London,  s.:io  p.M.-clinical  evening.    Cases  will       j 

be  shown  by  Dr.  Cheadio,  Dr.  Lull;  Mr.  C.  IJ.  Lockwood,       * 

and  others.  j 

FRIDAY.  I 

Royal  College  of  Stbceons  of  Esoland.  l  p.m.— Professor  C.  Stewart  : 
The  Physiological  Scries  of  Comparative  Anatomy  in  the 
Museum  of  llie  College,    Lecture  1 1 1. 


BIRTHS,  CARRIAGES,  AND  DEATHS. 
The  charge  for  inacrtinq  annnuncements  of  Births,  Marn'ttfjfs^  and  Deaths  iit 
Sg.  6d.,  which  fum  should  be  forwarded  in  Post  Office  Order  or  tStamjm  u-ilh 
the  notice  not  later  than  Wednesdaymorning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 
UOOD.-On  March    1st,    at   St.    Koots.  Hunts,  the  wife  of  F.  T.  Good, 

M.R.C.S.Eng.,  L..S.A.,  of  a  daughter. 
Macdonald.     At  Nagpore.  Central  Provinces.  India,  on  February  9lli,  the 
wife  of  Surgeon  T.  R.  Macdonald,  M.R.,  of  a  daughter. 

marhiage. 

Sandehs-Dabnkll.— At  SI.  Paul's,  York  Place.  Edinburgh,  on  the  1st 
instant,  by  the  Rev.  D.  Darnell.  Vicar  of  Wclton,  Norlliamptonsliire. 
grandfather  of  the  bride,  assisted  hv  the  Uev,  Rowland  Ellis,  Rector 
of  St,  Pauls,  Gordon  Sanders,  M.H.,  elder  son  of  the  late  W.  R. 
Sanders,  Professor  of  Pathology  in  the  University  of  Edinlnirgh,  to 
Gcorgina  Frances,  eldest  daughter  of  the  Kcv.  Charles  Darnell,  ol  Car-  , 
gellield.  Trinity,  Edinburgh,  I 

DEATHS, 
Heath.  -  On  the  Itb  instant,  at  his  residence,  Cocken  Hall,  in  the  connly 

of  Durham,  (;eorge  Yeoman    Heath   (also  of  Newcastle-upon-Tyne). 

-Ml).,  D.C.L..  F.RCS.,  President  of  the  Colleue  of  Medicine.  Newcastle- 

ui>on-Tyiie,  Member  of  the  Medical  Council  of  the  United  Kingdom, 

etc.,  in  Ills  7;frd  year. 
Soi-TAB.— At  Golspie,  Sutherland,  ou  March  2nd,  Robert  Kor  Soutar,  M.D  , 

aged  .'9. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  fok  the  Cdrhekt  Wef.k's  JonnNAr.  should  keach 
THE  Office  not  Latek  than  Mikday  I'ost  on   Wednesday.    Tele- 

GHAMS   CAN   DE   RECEIVED   ON   TlIITRflDAy  MOHNINO. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  4:;^).  Strand,  W  C,  London  ;  tliose  concerning  business  matters, 

non-delivery  of  the  Jouknai.,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Ollicc,  -laii,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  .Tournai.  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  reciuested  to  communicate  beforehand  with  the 

Manager,  4JS),  strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office  of  this  Journal  cannot 

under  ant   CIRCUM.STANCES  BE    RETURNED. 

Public  Health  Department.— We  shall  he  much  obliged  to  Medical 
OBicers  of  Health  if  they  will,  on  foi-warding  their  Anhual  and  other 
Keports,  favour  us  with  duplicate  coulee. 


E^  Queries,  answers,  and  comminucatiims  rclntivfj  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  hcadinqs. 

aVERIES. 

Depil.itory  asks  to  be  recommended  .1  depilatory  which  will  effectually 
destroy  the  superlluous  hairs  witho\it  injury  to  the  skin  of  the  face. 

I>.r.IX.CAMP.RiD(.;E  asks:  Is  it  possible  for  a  busy  practitioner,  who  has 
very  little  time  for  reading,  to  successfully  pass  botli  parts  of  the  cxa- 
ininatiuu  for  the  D. P.H  Camb.  at  Hie  same  time?  Is  it  necessary  to 
read  any  other  book  except  Louis  I'arkes's  Ili/ijiene  and  Public  lleatth  .» 
If  so,  kindly  state  which. 

G.  T.  s.  whites  :  1  should  be  obliged  tor  information  regarding  the  follow- 
ing matters  :  (I)  Droilwich  and  its  brine  baths  for  a  patient  suffering 
from  rheumatic  gout.  (2)  O|)inion  on  a  clergyman,  aged  23,  stalwart 
and  healthy,  who  occasionally  has  sugar  in  urine.  Specific  gravity 
varying  from  U).*:.  to  liiJit  on  these  occasions,  it  was  only  brought  under 
his  notice  when  undergoing  examination  for  insurance.  I  have  found 
specific  gravity  loi'ii  one  day  and  next  mis.  He  feels  perfectly  well.  (.3) 
Where  oxygen  for  inhalation  can  be  procured  in  Scotland  ? 

Books  on  the  Management  of  Horses. 
.Spasm  asks  to  be  recommenrted  a  book  on  horses— hints  as  to  age,  detects, 
etc. ;  how  to  recognise  such,  etc. 

't,' Horses  and  StiMes,  by  Sir  Frederick  FitzWygram,  published  by 
Longman  and  Co  ,  would  be  found  useful,  but  there  does  not  appear  to 
be  any  popular  work  which  is  satisfactory  on  all  points. 

Scarlatina, 
i-.fectious  Disease  writes:  1  should  bo  glad  if  some  of  your  readers 
wouldinfor.il  me  what  is  the  average  death-rate  amongst  scarlatina 
patients  in  linspitals  for  infectious  diseases.  If  the  medical  officers  in 
tlKirge  of  any  of  these  institutions  would  also  state  the  nunilier  of 
cMses  they  have  had  under  their  care  for  the  years  18<9,  isiw,  i.ssil,  and 
the  number  of  deaths  each  year,  I  shall  feel  obliged. 


AXSWERS. 


ITiEX  should  apply  to  the  Registrar  of  the  College. 

A  VouMi  Do(  TiiR  —We  understand  that  it  is  the  custom  to  estimate  the 
>'ear's  purchase  on  the  gross  receipts. 

WvrERLoo.—Tlic  cost  of  medical  education  and  its  duration  is  likely  in 
the  near  future  to  be  raised  and  lengthened,  and  we  cannot  advise  the 
medical  career  under  the  circumstances  as  a  suitable  oue. 

1-Mii.isuMAN.— The  position  in  respect  to  boiiKPopatliy  has  so  often  been 
'lelincd  and  the  argumeni  dealt  with  that  we  can  see  no  advantage  in 
reopening  it  afresh  liy  a  theoretical  discussion. 

flu.  LiPSC0MiiE.--\Vc  have  no  information  rofpecting  the  late  Dr.  Thomas 
I  ipscombe.  of  'renncssee,  lieyond  the  f;ict  of  his  death,  which  was 
I  hroniclcd  in  the  British  Medical  Journal  of  February  lith. 

\  Medical  Stddevi'.  — The  diplomas  of  both  B.  and  A.  are  adequate  and 
ciiuivalent ;  neitlier  appears  to  have  any  ground  of  superiority  over  the 
I'tlier.  even  if  it  were  not  contrary  to  good  taste  and  good  feeling  to  at- 
tempt to  raise  such  worthless  and  invidious  distinctions.  The  L.R.C.P. 
Ireland  gives  no  legal  claim  to  the  title  of  Dr. 

M.D. Brussels. 
1'  ;.  .1.  E.  Bl.vckman  n'ortsmouthi  writes  :  In  reply  to  "  .\  Member,"  I 
-lioiild  advise  the  following  :  — Special  I'atbology  and  Therapeutics  of 
Internal  Diseases:  Rolierts's  or  Taylor's  Mrriirirr.  Mental  Diseases: 
Savage's  Inf^nnity,  or  the  chapter  on  tliis  subject  in  Fagge's  Mtdicinr. 
I'ublic  Hygiene  :  Dr.  Louis  Parkes's  book.  Private  Hygiene  :  An  article 
by  Dr.  Southey  in  Qiiain's  Diclimmrii  under  "  Personal  Health."  Medical 
lurisprudence  :  Dr.  Abcrcrombie's. 


Atiortive  Treatment  of  Pneumosia. 
Dr.  D.  Andebso.n.- An  abstract  of  the  paper  on  the  abortive  trestle  it  of 
pneumonia,  read  at  the  \'alencia  Medical  Congress  by  Protest o.' >! di- 
ner, appeared  in  llie  Epitome  of  January  loth,  18!'J,  par.  «l. 

Electricht  as  Applied  to  Medicine  and  sdrc.eby. 
S.  n.  F.  (Andoverj  writes  :  I  am  under  the  impression  that  "L.  C."  under 
the  above  heading,  will  find  Dr.  O.  V.  Poorc  has  published  a  v  oik  that 
will  meet  with  his  requirements,  yl   Tctlbuol:  of  Ekctrici'u  in  Medicine 
and  Surgery, 

Mr.  F.  M.  Fisk  calls  our  attention,  in  reference  to  the  query  of  "L.  G.," 
to  a  little  publication  in  two  volumes,  by  Wellington  Adams,  M.D. , 
entitled.  Ekctricity .  Us  Apnlimtwn  In  Mrdlrinr,  published  by  Parke, 
Davis  and  Co  ,  Detroit,  and  Holborn  Viaduct.  London.  This  little  book 
aiipears,  however,  on  inspection,  to  be  chiefly  an  account  of  electrical 
apparatus  and  their  use  in  medicine,  the  apparatus  most  favoured 
being  various  forms  of  American  apparatus,  several  devised  by  the 
author  himself. 

Medical  Providence. 

\1.  R.  KiLBURN  can  obtain  lull  details  of  the  benefits  in  sickness  and  ac- 
cident, pension  allowances  and  insurances  of  the  Medical  Sickness, 
Annuity,  and  Insurance  Society  on  application  to  Mr.  C.  H.  Radley, 
.Assistant  Secretary,  2.i,  Wynne  Road,  Brixton,  London.  S.W.  Its  bene- 
fits are  limited  to  registered  medical  practitioners  and  dentists  on  the 
Dentists'  Retjister. 

"DoiiELL's  Solution." 

A  Member.- The  following  is  the  formula  given  in  Dr.  H.  Dobells 
Winter  Conyh.  .ird  ed.  (London,  IS'i),  p. --'11:  R  Boracis  .-j.  glyc.  acid, 
carbol.  3ij,  sodae  l)icarb.  7,\,  aquie  Oss.  The  water  should  be  warm. 
Chloride  of  ammonium,  chlorate  of  potassium,  or  Condy's  liuid  may  1  e 
substituted  for  the  borax. 

Diet  and  Health. 
Mr.  W.  Towees-Smith  (Devonshire  street,  \\.)  writes  :  Mr.  Oldfiehl,  in  the 
British  Medical  Journal  of  Marcli  .'ith,  asks  for  information  us  lo 
abstention  from  meat  diet  and  the  reverse.  I  am  able  from  a  consic'er- 
ablc experience  to  assure  liiin  that  a  diet  consisting  largely  of  meat  with 
a  very  small  percentage  of  carbo-hydrates  is  safe  and  extremely  bene- 
ficial to  general  health  and  vigour. 

1.  A  sense  of  fitness  and  wellbeing  and  capacity  for  any  amount  oi 
actiWty 

2.  Excellent. 
:i.  Excellent. 

4.  Beneficial. 
.=>.  None. 

i>.  Health  and  vigour,  freedom  from  coId.=,  etc. 

7.  Diet  has  to  be  regulated  according  to  ilie  pecuii.arities  of  each  case. 
Full  nitrogenous  diet  with  about  20  percent,  of  carbo-hydrates. 

5.  Any  period  desired. 

9.  Tea  and  coffee  allowed,  salt,  pepper,  and  mustard  also. 

Given  a  fat  man  with  heart  and  lungs  greatly  overtaxed,  after  a 
month's  treatment  a  sense  of  great  relief  is  felt.  Internal  fat  disap- 
pears rapidly  and  exercise  becomes  again  a  pleasure. 


NOTE.S.   LETTERS.   E(e. 


Eua.vTUM.— In  the  British  Medical  Journal  of  March  .'ith,  page  .tO'.i, 
Mr.  J.  Benson  Cooke  was  described  as  "Surgeon,  II. M.  Prison.  Port- 
land." Mr.  Cooke  asks  us  to  state  that  he  is  AssistautSurgcou,  not 
Surgeon,  to  the  Prison. 

United  Hospitals  .\thlf.tic  Club. 
We  are  requested  to  state  that,  by  permission  of  the  Committee,  a  con- 
cert in  aid  of  the  United  Hospitals  Athletic  Club  will  be  held  in  the 
theatre  of  the  Lyric  Club,  Coventry  Street,  on  Wednesday,  March  Wrd, 
at  .s.:iii  p  M.  The  entertainment  will  incUule  songs,  recitations,  a  sip  rt 
play,  and  a  banjo  (luartette.  Tickets,  .5s.  each,  can  be  obtained  of  Mr. 
B.  0.  Green,  St.  Bartholomew's  Hospital,  E.C.,  and  Mr.  J.  G.  Turucr,  St. 
Thomas's  Hospital,  S.E. 

Medical  Defence  Union  and  Bad  Debts. 
Member,  M.D.  U.  writes:  In  the  annual  report  of  the  above  to  hand  we  are 
told  that  "  the  defence  of  mere  debt  collecting  actions  is  not  witliin  the 
province  of  the  Union  ;"  but  why  not  make  it  so'r  not  so  much  for  the 
defe.ice  but  for  the  prosecution.  \\'liy  could  not  a  branch  be  treated 
and  devoted  to  the  collection  of  bad  professional  debts?  We  cannot 
get  justice  from  the  public  as  a  rule,  we  don't  expect  gratitude.  The 
debt-collecting  department  of  the  Cnioucould  be  made  self-supporting, 
perhaps  euhauce  considerably  the  collers  of  the  Union.  Let  '2'^,  :»(>,  or 
:i.-i  per  cent,  of  the  recovered  money  be  deducted  for  expenses  incurrcil, 
or  let  the  subscriptions  be  increased,  or  lioth  if  necessary;  the  result 
would  be,  I  believe,  a  quadruple  increase  to  the  numerical  strength  oi 
the  Union. 

For  sonic  such  scheme  there  is  a  great,  a  crying  demand.  Every 
brother  has  the  same  story  to  tell— "' bad  debts,  bad  debts."  with  tlio 
inherent  dislike  of  going  to  court.  How  familiar  is  the  sound  "let  him 
wait"  after  a  Ijad  midwifery  case  ;  iiow  coinmou  the  boastof  "  doing  Iho 
doctor"is  becoming. 

If  the  Union  will  not  take  this  matter  up  I  would  suggest  that  the 
General  Practitioners'  Alliance  do  so,  and  whoever  does  so  will,  1  feel 
confident,  soon  fly  the  blue  ribbon. 

Folk  Lore. 
U.iMusHiRE  SuRfiEON  writcs  :  Since  my  note  concerning  folk  medicine 
appeared  in  the  Hritish  Medical  Journal  I  have  received  from  a  cor- 
respondent a  statement  that  in  ls4,s  hc-a  boy  of  s  or  !'.  living  in  Nor- 
folk, at  a  place  called  Clcy-next-the-Sca  — w,as  treated  lor  an  intractable 
attack  of  whooping  cough  with  a  roasted  mouse,  from  whicli,  however, 
he  derived  no  benefit.  1  have  also  under  my  care  a  little  girl  about 
2  years  old,  convaleseiug  from  the  same  disease:  here  the  nurse  takes 
credit  for  the  cure,  "in  spile  of  my  medicine."  because  she  has  made 
the  child  wear  a  sprig  of  g.irlic  in  her  loft  shoe -a  "sovereign  cure  " 
for  the  whoopingcougli. 


""^■^  MlM,«l    Jul  •■11  I 


l.KTTKKS,   Ivrc. 


[M.vuni  i-j,  inn-:. 


OXVilIN  IN  I'NKrUONU. 
K*.  A.  lIwnrsT  Fhfhii.  Mil.  illiaiUonli  wrllc«:  In  connfi'Hon  with  tl  c 
kbovr  m<Kt    Intirr^llni:   sulilrct,   I   uliould  like  lo  «iiKR<-»t  Hint   In  » 

rallr^  '  ■  HI  pinMimKiiln.  «hnt  Ik  roquirod  Is.  not  so  mm-Ii  tic 

iilii  i;rii,  wliii'li  tlic  lilooil  In  siicli  inscs  Is  nimlilp  tn  iim', 

hill  i>  latlnn  nl  Iron,  wlilcli  will  rapidly  Improve  tlio  oxy^rn- 

i-irriii  t  I  "IT  .1  tlip  bloo.l.  No  amount  ot  oxvBcn  will  Improve  llic 
rondiiion  ..f  Hie  l.loo.l ;  Iron  will  so  lone  np  tlio  l>lood  Hint  tlip  Inlmla- 
tlon  o(  oTvjoii  will  l>o  most  valnahle.    1  i>m  tempted  to  miike  this  mir- 

G^ti  'line  >oenis  n  ihiiiRcr  of  some inlsiiiiderstandlnc ns  to 

•  A  ^■cu  111  ilioiie  i'»sos,  when  l>r.  W.  llsmillun  Allen'  SUR- 

gwU  .:.ou  ol  uxyKen  ill  bitd  eases  ufsna-inla. 


LETTERS,  COMMUNICATIONS.  Etc.,  rceolved ; 
(A)  Mr.  (i.  E.  AKord.  Weston  super-Marc  ;  Mr.  J.  P.  .\ston.  Ecelesliill ; 
Dr.  R.  J.  Anderson.  Galwajr:  Mr.  IL  Anslow.  Cheltenham.  iB>  Mr.  J. 
1'.  Hush,  nitton  ;  Mr.  V.  F.  Beadles,  Colncy  Hateli ;  Sir  V.  K.  DarriiiR- 
ton,  Calehaiiul,  Argentine:  Messrs.  Burroufshs,  Welleomc  and  to., 
London:  BritlJli  CiynireolouUal  Society.  The  Scerctarv  ot  the;  Dr.  W. 
H.  Bnull,  Bolton  ;  Dr.  E.  H.  Bennett.  Dublin  ;  Mr.  G.  M.  Bluett.  Lon- 
don ;  Mr.  T.  J.  Bokenham,  London :  Messrs.  P.  Blaklston,  Son  and  lo.. 
I'hlladelphia;  Mr.  C.  K.  R.  Bu.knlll.  iTwU-kenham ;  SuiReon-ticncral 
<;.  BIdle.  Koseneath:  Dr.  S.  Barton.  Norwich  ;  Mr.  G.  Black,  Stamford 
Hill ;  Dr.  J.  Brown,  Bacup :  Mr.  J.  G.  Bcllord,  London ;  Mr.  J.  W. 
Barnes,  Ixindon :  Mr.  J.  G.  Blackman.  Portsmouth  :  Dr.  J.  Mackenzie 
Booth.  Aberdeen  :  \V  H.  Barrett,  MB..  Edinburgh  ;  Busy  I'ractitioncr: 
Mr.  (i.  M.  Bluett.  London  :  K.  M.  I>.  Berry.  M.H.,  London  :  Dr.  Bccvor, 
I-ondon.  (C)  Mr.  A.  M.  Chambers,  .ehcmeld  :  Dr.  \V.  Collier.  Oxford  ; 
Dr.  W.  Parr,  Glasgow  ;  Dr.  C.  \V.  Cutler,  Mcndc.  Fiance  ;  J.  H.  Clayton. 
M.B.,  Edgbastou  :  Country  Dispensary  Doctor  No.  1 ;  Mr.  W.  T.  Cooper. 
I.^ndoa; Surgeon-Captain  J.C.  Culling.  Indore;Counti-y  Practitioner; 
Dr.  W.  M.  Campbell.  Liverpool :  Mr.  F.  Champion.  Emsworth  ;  Dr.  J. 
B.  Cooke,  Portland  :  .Mr.  H.  Coi-yn.  London  ;  Dr.  cagncy,  London  :  Dr. 
Ernest  Clarke.  London  :  Mr.  (J.  T.  Colem.in.  Cnrdill.  <Di  Mr.  T.  Dun- 
can. FIntono  :  Dr.  J.  Diogo.  Havana:  Dr.  P.  M.  Deas.  Exeter  :  Dr.  E.  G. 
Button.  Plymouth  ;  Dcpilaton'-  <!!>  Mr.  H.  M.  Fames,  Goole  :  Mrs. 
Evans,  London.  <P)  Mr.  \V.  FfoUiolt.  London  :  Mr.  F.  M.  Fisk.  Lon- 
don :  .V.  H.  Frcre,  M.B.,  Bradford:  Surgeon-Captain  R.  U.  Firlh,  Dover: 
Dr.  Farrar,  Gainsborough:  W.  C.  Faulkner.  MIL.  Rockhampton, 
Queensland:  F.R.C.S.I.:  Mr.  \V.  Adams  Frost,  London.  (G)  Dr.  G.  M. 
Gould.  Philadelphia ;  Dr.  E.  F.  S.  Green.  Paris  ;  Dr.  Grimsliaw.  Dublin  ; 
Mr.  E.  C.  Greenwood,  London;  Dr.  II.  R.  Greene,  Southsca:  Dr. 
Goodall,  Wakefield  :  Surgeon  Captain  E.  Gray,  Alexandria  :  Mr.  H.  C. 
M.  Gibson,  Surblton  ;  Dr.  W.  Gayton.  London  ;  Dr.  H.  Grey  Edwards, 
Bangor.  (B)  Messrs.  Hertz  and  Collingwood.  London  ;  Mr.  J.  Hutch- 
inson, jun  ,  London  :  Dr.  Ilacon,  Christchurch.  N.Z.:  Dr.  W.  8.  Hcdley. 
Brighton  :  Hampshire  Surgeon  ;  Mr.  S.  M.  Hunt.  Woolwich  ;  Mr.  S. 
Hertz,  Milan:  Surgeon-Captain  C.  J.  Healy,  Gosport;  Dr.  Howard, 
Normanton :  Mr.  W.  Hineley.  Kilmallock  :  Mr.  H.  P.  Hclshtm.  Key- 
worth  ;  Mr.  F.  R.  Humphreys,  London  ;  Mr.  W.  .T.  Henson.  Vpper  Nor- 
wood. (I)  Dr.  C.  R.  llllngAvorth,  Accrington  :  Infectious  Disease  ;  Dr. 
Ireland.  Prestonpans.  (J)  Dr.  H.  R.  Jones.  Liverpool :  The  Right  Hon. 
W.  L  Jackson,  London  ;  Dr.  A.  H.  Jacobs.  Dublin.  <K)  Dr.  James 
Kerr,  Bradford:  Surgeon-Captain  C.  R.  Kilkelly.  Portsmouth:  Dr. 
Norman  Kerr.  London  ;  Dr.  Skene  Keith,  London  ;  Dr.  Kelly,  Taunton. 
(Ill  Mr.  F.  W.  Lowndes,  Liverpool :  Mr.  F.  B.  lyccdcr,  Petwortli :  Dr.  J. 
F.  Little.  London:  Mr.  J.  Landauci-,  Leipzig:  Dr.  M.  Lawile.  Wey- 
mouth ;  Dr  S.  R.  Lovett.  London :  Messrs.  Lea  Brothers  and  Co., 
Philadelphia;  Dr.  O.  Laurent.  Bnisscls:  Mr.  J.  Lawrence-Hamilton, 
Brighton:  Dr.  W.  L.  Liaton.  Tewkesbury:  E.  le  C.  Lancaster,  M.B., 
London;  Mr.  II.  Lewis.  Bristol;  London  Temperance  Hospital,  The 
Secretary  of  the ;  Dr.  J.  B.  Law  ford,  London  :  Rev.  F.  Lawrence,  York  ; 
Mr.  R,  M.  Lambert.  Leeds.  (M)  Dr.  J.  W.  Moore,  Dublin  :  Mr.  L.  Mac- 
kenzie, Tiverton:  Medical  .'italT;  Dr.  Murphy,  Dublin;  Messrs.  J.  F. 
Macfarlan  and  Co..  Edinburgh;  Mr.  J.  Marshall.  St.  Petersburg; 
Member  M  D.U.;  Medical  Oniccr  of  Health  ;  Mr.  J.  H.  Murray-Aynsley, 
Opawa,  N.Z  ;  I'r.  J.  Maughan,  London  :  Dr.  R.  Morgan.  Ballyfeard  ;  Mr. 
J.  H.  Menzics.  London  ;  Mr.  G.  Meadows.  Hastings  ;  Mr.  W.  .Marriott, 
Loodbn  ;  Dr,  J.  MacGregor,  Nusscrabad  :  Dr.  G.  S.  Middleton. Glasgow  ; 
Surgeon-Captain  K.  E.  K.  Morse,  Fulford  ;  Medic-s  ;  Medical  Society 
of  London.  The  Honorary  Secretaries  of  the;  A  Medical  Student ;  Mr. 
J.  Y.  W.  MacAllstcr,  London  :  Mr.  K.  C.  Morris,  Birmingham  :  Mr.  R. 
D.  Mulr.  London.  (N)  Mr.  M.  C.  Naylor.  Paikgatc :  Dr  K.  Nocggerath, 
Wiesbaden  ;  Dr.  E.  F.  Neve.  Srinagar  ;  Nemo;  Dr.  W.  N.  Ncvlll.  South- 
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ABSTRACTS  OF  THE  MILROY  LECTURES 
AN  INQUIRY   AS   TO  THE    PHYSICAL 

AND  :mextal  coxdttiox  of 

SCHOOL   CHILDREN. 

Delioered  before  the  Iloyal  CuUtfje  of  Physicians  of  London. 

By  FRANCIS  WAKNEK,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  London  Hospital. 

LBCxriiE  III.— Results  of  I.\spection  of  50,000  Children 
SEEN  AT  106  Schools:  The  Classes  and  Groups  of 
Children  Described. 
The  study  of  the  principles  and  methods  ot  procedure  to  be 
employed  and  practice  in  making  observations  and  in  de- 
scribing them  was  so  far  advanced  in  1888  that  a  Committee 
was  formed  by  the  Psycliological  Section  of  the  British  Medi- 
cal Association,  and,  in  conjunction  with  Dr.  Hack  Tuke,  Dr. 
Fletcher  Beach,  and  Dr.  Sliuttleworth,  Dr.  Warner  made 
observations  on  5,000  children  in  14  schools  and  published  a 
report,'  with  the  aid  ot  a  grant  from  the  funds  of  the 
British  Medical  Association.  It  should  here  be  said  that 
the  observations  of  1888-80  are  incorporated  in  the  larger  report 
of  1890-92.  Tliis  first  inquiry  and  tlie  subsequent  arrangement 
of  cases  in  groups  afforded  valuable  experience,  and  gave  many 
useful  hints  as  to  how  the  work  should  be  further  extended  ; 
and  also  as  to  the  best  methods  of  keeping  tlie  records  and 
tlie  kind   of  results  to^be  looked  for. 

Following  the  publication  of  this  first  report  a  Special  Com- 
mittee was  appointed  by  the  Charity  Organisation  Society, 
including  representatives  of  the  older  Committee,  and  a 
report  has  been  prepared  on  50,000  children  seen— boys, 
26,88-i;  girls,  23,143. 

Group  i.  Normal  or  Averac/e  Children. — Boys,  21,315 ;  girls, 
19,53G.  Percentages  on  numbers  seen  :  Boys,  79.3;  girls,  84.5. 
Such  children  are  the  average  as  presenting  no  visible  defects 
or  abnormal  nerve  signs  and  not  being  dull  at  lessons. 

Group  ii.  Children  Predentin;!  Some  Deviations  from,  the  Nor- 
mil,  of  ichom  Notes  joe re  accordingli/  tahen.^Boy?,  ^Ji7d;  girls, 
.■i,(!07;  total,  9,186.  Percentage  oii  numbers  seen  :  Boys,  20.7  ; 
girls,  15.5;  total,  18.3.  Schedules  were  filled  in  for  each  ot 
these  cases.  Their  varying  conditions  have  been  analysed, 
and  they  will  now  be  presented  in  groups  or  classes. 

Group  hi.  Children  Presenting  No  Defects  in  Derelopmetif  or 
Abnormal  Nerve  Signs,  but  Reported  as  Dull  In/  the  Teachers. — 
Boys,  18.");  girls,  134;  total,  319.  Such  cases  present  good 
physical  development,  and  a  sound  condition  of  brain  as  in- 
dicated by  motor  action.  It  appears  that  tlie  brains  of  these 
children,  though  capable  and  healthy,  had  but  little  power  for 
school  work.  It  is  important  to  differentiate  such  pupils 
from  those  with  defective  conditions. 

(troup  IV.  Children  Feelile-minded  or  Exceptional  in  Mental 
Status. -'-Boys,  124;  girls,  110.  Of  these  ease.=;,  2  were  idiots  ; 
46  imbeciles,  or  definitely  mentally  wanting;  12  were  men- 
tally exceptional,  wanting  in  moral  faculty,  or  liable  to  men- 
tal attacks  ;  174  are  entered  as  "feeble-minded"  or  defective 
in  mental  capacity,  short  of  actual  imbecility.  Probably 
many  of  them  would,  on  further  examination,  be  found  im- 
becile ;  some  may  lie  capable  of  great  improvement. 

Group  v.  EpHeptics  and  Children  irith  History  of  P^its  Duriny 
School  Life.— Boys,  36  ;  girls,  18  ;  total  54,  These  cases  were 
inquired  for  in  every  school,  and  in  some  instances  children 
nut  attending  school  were  sent  for  by  the  teachers.  Any  case 
witli  a  history  or  indications  of  lits  during  school  life  was  re- 
corded for  wliat  it  may  be  worth.  A  list  of  these  cases  has 
been  published.-  It  would  appear  that  most  epileptic  chil- 
dren are  absent  from  school.  Uf  the  cases  given,  5  boys  and 
5  girls  were  mentally  defective. 

(iRoup  VI.  Children  Crijipted,  Parali)sed,  Maimed,  or  Deformed 
{not  Eye  Cases).^Boys,  1.55;  girls,  84;  total  239.  These  child- 
ren varied  greatly  in  brain  power— some  were  mentally  bright, 
others  dull ;  they  also  varied  in  conditions  of  health.  The 
conditions  of  disease  causing  crippling  were  in  various  stages, 

1  See  Hbitish  mei)ic.m.  Jouuxai.,   is-ii,  n,  p.  1X7. 
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and  many  of  these  children  were  capable  of  work  and  play. 

Five  boys  and  5  girls  were  mentally  defective. 

Boys.    Girls.    Tota'. 

Uripplcs  from  concenital  ilefect '    ■■■    _"    ••■    '* 

,,  disease  or  iujurj' ^^    ••■    ^    •••  1^1 

,,  paralysis       •'"    ■••    -^    •••    ^^ 

Group  vii.  Children  Deaf,  or  Partialli/  Deaf— Boys,  34  ;  girls, 
.33.  These  numlters  do  not  include  51  children  seen  in  a  special 
school,  of  whom  an  account  was  given.  Tests  for  hearing 
were  not  commonly  used,  but  a  child  found  deaf  was  noted  ; 
there  were  some  deaf  and  dumb  in  the  day  schools. 

(;roup  Mil.  Eye  Ca*!ft'.— Hoys,  KjG ;  girls,  637.  Tests  for 
vision  and  errors  of  refraction  were  not  used,  and  ophthalmia 
was  passed  over  ;  but  wlien  tlie  eyes  were  looked  at  obvious 
defects  were  noted.  Ophthalmia  was  seen  in  some  day  scliools. 
There  were  of  squint  cases  807,  some  requiring  operation  ; 
many  temporary,  but  only '.^76  children  in  all,  used  convex 
glasses;  48  used  concave  glasses.  The  group  shows  what  a 
large  amount  of  ophthalmic  work  is  needed  among  cliildren. 

Group  ix.  Children  Pale,  Thin.  Delicate.  Nutrition  Loir. -Boys. 
l,030;girls,  973.  Themostobviousfact  conc-erning  these  child- 
ren was  tliat  7.33  of  the  boys  and  726  of  the  girls  presented  some 
defects  in  development.  No  inquiries  were  made  as  to  the 
feeding  of  these  children,  but  it  may  be  assumed  that  among 
the  upper  grade  schools  and  in  the  resident  schools  food  was 
sufficient;  still,  the  development  cases  were  of  low  nutrition 
there  also.  Among  the  .50,000  cases  the  percentage  of  low 
nutrition  was  for  boys  .'18,  for  girls  4.2;  and  among  the 
development  cases  it  was  for  boys  20.2,  for  girls,  32.0, 

Group  x.  Children  Presnitiny  Dejects  in  Development.— Boye^ 
3,616;  girls,  2,235,  Conditions  of  mal-development  form  the- 
largest  class  of  visible  defects  observed,  and  as  signs  easily 
recognised  and  capable  of  description  and  classification,  they~ 
stand  prominently  forward  as  pathological  conditions  charac- 
terising portions  of  the  child  populiition.  Analysis  and  com- 
parison of  cases  shows  the  developmental  signs  to  be  of 
different  value  and  importance;  to  demonstrate  this  the  co- 
relations  of  each  sign  has  lieen  determined  (see  Interim  lie- 
port  published).  From  the  point  of  view  of  estimating  poten- 
tial mental  capacity,  these  signs  are  of  value  only  in  as  far  as 
experience  gained  in  observation  shows  their  average  corre- 
lation with  cerebral  or  mental  defects.  The  defectiveness  in 
the  make  of  a  child  is  more  strongly  indicated  when  two  mal- 
developments  are  present.  This  ^^-as  noted  in  1.240  boys,  Gg3 
girls.  Their  correlation  was  highertlian  for  a  single  defects— 
with  nerve  signs,  45 ;  low  nutrition.  31  ;  dulness  CO  per  cent. 

Group  xi.  Cases  presentinr/  Nerve  S/V/n».— Boys,  3,413 ;  g'rlSr 
2,074,  Abnormal  nerve  signs  are  largely  correlated  with 
defects  in  development,  that  is  to  say,  some  malproportioii' 
in  the  parts  of  the  body  is  largely  associated  with  a  tendency 
to  ill-balance  among  the  nerve  centres.  The  signilicance  oi 
these  signs  varies  in  two  directions  ;  some  indicate  an  over- 
mobile  nerve  system,  the  centres  tending  to  separate  and 
spontaneous  action,  not  well  under  control  through  the 
senses,  of  which  finger  twitching  is  tlie  type  :  and  a  second 
set  which  indicate  low-class  brain  development,  these  are 
mostly  repetitive  uniform  movements,  athetoid  in  type,  and 
represented  by  chronic  overaction  of  the  frontal  muscles  and 
repeated  grinning,  , 

(iRoup  XII.    Cases  of  Richets.— Boys,  bx  ;    girls,  39:    total. 

Boys,    Girls.    Total. 

With  nerve  signs  54    ...    15    ...    69 

WiHi  low  nutrition      JW    —    !•'    —    ■'•'' 

Willi  mental  diilucss 61    ...    !*>    •■■    71 

Probably  more  cliildren  were  or  had  been  rachitic  than  ' 
those  registered;  when  the  conditions  seen  in  the  bones  left 
no  doubt  the  case  was  registered  accordingly,  hut  the  body 
could  not  be  examined  in  detail  under  the  conditions  of  tliis 
inquiry.  To  mv  mind  it  seems  that  a  gn'at  character  about 
the  conditions  termed  rickets  is  the  iiialproportions  of  growth 
in  tlie  skeleton,  especially  about  the  cranium.  It  is  shown 
that  the  palate  is  frequently  ill  formed,  and  also  tliat  defects 
in  development  other  than  cranium  and  palate  were  found  in 
boys,  58 :  girls,  11  ;  total,  69  cases.  The  pathological  question 
might  be  raised  whether  a  large  proportion  of  the  cases  regis- 
tered as  ■'cranial  bones"— a  subgroup  cf  the  cranial  abnor- 
malities amounting  to  boys,  495  ;  girls,  127;  total,  622-wero 
not  really  cases  of  rickets.  These  racliitic  children  are  badly 
proportioned :  _  , 
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Boyt.    Girli.    Total 

..  U.1     ...     -M     ...  \M 

..      Xt      ...        H      ...      ,11 

,..    31    ...     «    ..    :•; 
10    ...      s    ...    1.% 


liBtirP  MU.  A  (ir»i(/)  o/  Cate»  with  Dffect»  in  Derelopmenf, 
Ahnnrmnl  .Vmv  Siyn;  and  Loir  Nutrition.— Boy»,  412;  girls, 
3K1  .  total,  I'M. 

Boys.      (;lrl8.      Total. 
With  mental  diilneii*       h>3    ...    ia;    ...    m» 

Thin  group  ap|ii'iirs  in  fart  to  present  a  sppcinl  class  of  de- 
velopin.  i;t.  i'a.-f>  in  wliii'li  tlu>  inluiitancf  lias  produced  not 
imly  \i-II'U'  ninlforiiiiitions  or  proportioiiiiii!  in  the  body,  but 
also  a  coustitutif  ii;d  Iciulcncy  to  low  nutrition,  and  ii  state  of 
ner\-e  centres  ill  bnlnnced  or  liadly  acting;.  Siicli  cliildren  may 
Iw  Mill  to  Ih-  delicate,  and  44  per  cent,  of  tliciii  were  reported 
l>y  tcacliers  a.«  dull.  Tliesp  children,  when  dull,  ;ire  included 
in  the  gT"up  whii  appear  to  ni-ed  spci-ial  care  or  traiiiini:. 

tiRoiT  \iv.  Chililrrii  rrpnrteil  hij  the  Teachert  as  Dull  in 
Sch-r,!.  -In  every  ca.-e  recorded  the  teacher's  opinion  concern- 
ing the  child's  mental  capacity  was  asked  for  and  tiikcn  ('own 
as  evidence.  The  numher  of  dull  diildien  was;  hoys,  J, •_'!(; : 
girls,  1,4G3:  total,  :i.t'>''.<:  their  correlations  arc  given  in  full  in 
a  table.  Of  these  dull  children,  defects  in  development  or 
abnormal  ner\-e  signs  were  found  in  3.'2(Hi  cases. 

Giioi  I'  XV.  Children  that  appear  tn  rer/iiire  apecial  Care  and 
Trniniiiy.— It  is  not  intended  to  imidy  that  these  children 
cannot  hi'  provided  for  in  day  schools,  but  thev  need  to  be 
provided  for.and  it  might  be  well  tliiit  tlieysliould  be  marked 
on  the  school  register,  and  their  attendance  and  pro^TPss 
noted  bjr  the  managers.  The  group  includes  "cliildren 
feeble-minded  or  mentally  exceptional,  (iroupiv;  epileptic, 
cripples,  and  the  development  cases  with  low  nutrition  and 
nvTVv  signs,  who  were  reported  as  dull  mentally.  '  The  group 
as  thus  armnged.  allowing  for  overlapping  eases,  contains  K17 
children  (boys,  47,t;  girls,  ,'i44).  or  l.i;  per  cent,  of  the  .''lO.lHXi. 
Of  the  number  given,  1C5  are  included  on  physical  grounds, 
not  being  mentally  dull, 

'iRorp  wi.— Children  preientmg  Abnormal  Nerve  Slipts  with- 
out Defects  m  Development.— Boys,  l,4.'i'^;  girls,  !)78 :  total, 
2,41G.  In  these  cases  there  are  no  indications  of  defect  in 
development  to  account  for  the  nerve  signs,  and  they  apjiear 
to  be  due  to  other  causes ;  tliey  are  slightly  more  frequent 
among  the  resident  children  andamongtheupperclasscliildren 
than  in  the  average  day  schools,  so  that  low  feeding  does  not 
appear  as  a  potent  cause.  It  is  probable  that  in  tliis  group 
we  have  the  children  of  normal  make  wlio  are  ill-trainea,  ne- 
glected, and  overpressed  by  tlie  stress  of  life.  These  seem  to 
be  the  children  most  improvable  bv  altered  conditions  and 
appropriate  training:  many  are  of  ill  balance  and  nervous; 
39  per  cent,  of  these  were  dull. 

Cinoti'    XVII.    Children  presenting  Development   Defects  with 
Afinormai  Nerve  Si(/m.— Boys,  1,975;  girls,  1,09(5:  total,  3.071. 
,,..,,  ,  .  ...  Boys.      Girls.       Total. 

»itli  low  nutrition        7:(.t    ...    721)  1  j.^i 

^\'"' mental  duliiess     »:»    ...    47.1  \}.iu\ 

These  children  appear  as  cases  with  malproportioning  of  the 
body  and  ill-balanced  nerve  centres.  The  percentage  of  dul- 
ness  among  them  is  higher  than  among  either  the  "  develop- 
ment eases  "  or  the  "  nerve  cases." 

Gnorp  xvrii.  Children  presenting  Deiflnpment  Jhferts  trith- 
out  Abnormal  Nerve  Si;/m.  — Boys,  1,1141;  girls,  1,1.(9:  total, 
2,780.  These  development  cases,  with  a  well  ri'gu!ated  nerve 
system,  present  less  dulness  than  the  last  group,  showing  the 
importance  of  observing  nerve  signs.  Of  development  cases 
with  neive  signs,  4.'j  jier  cent,  dull :  of  development  cases 
without  iier\-e  siirns,  .i'l  per  cent.  dull. 

Comparing  groups  of^  schools  the  jiercentages  go  against 
llie  residents  as  compared  with  day  schools,  except  as  to 
nutrition,  .\gain,  comparing  schools  of  upper  and  lower 
aradc,  the  conditions  found  are  in  favour  of  the  lower  class. 
Lastly,  among  the  English  children  development  detects  are 
foand  in  10.8  per  cent.,  among  .lews  in  7..'i  per  cent.,  among  the 
Irish  in  2"  per  cent.  The  lecture  was  illustrated  by  tables 
and  charts  which  it  is  impossible  to  give  here. 

Iectcjie  n".— Thk  BKAnixf;  or  this  I.vguiiiy  on  Statr 

Medicixk,  Kditatiox,  axd  the  Cabk  of 

Ciiilm!1:n. 

Thk    State   becomes    lieavily  burdened    by  the  defectively 

m^c'e  portion   of  the  population,   which   probably  tends  to 

ac-tmulate  under  extensive  emigration,  which  leaves  with 


ns  Dip  weak  tending  to  pauperism,  starvation,  vagrancy,  and 
crime;  a  large  body  of  "  unciM]iloyed  "  mid  others  capuble 
of  cMriiiiig  only  miall  and  varying  wafcs  :  (he  iield  for  re- 
cruiting the  servic(>s  is  also  liinit((l.  Were  this  lower  .■■ti:i- 
tuni  iniiMoved.  it  would  pave  the  way  for  social  imim  \e- 
ment,  higher  education,  better,  and  more  valued  wage-earn- 
ing, and  less  social  failure.  It  must  be  remembered  tluit 
these  feebly-gifted  cliihiren  are  coiilined  to  no  social  class, 
and  ajipear  more  nuiiu'rous  in  the  upper  grades;  the  Nation 
coUc'ctively  is  but  the  aggregate  of  its  cnniponeiits:  These 
observations  show  the  harm  that  probiihly  arises  from 
exeiniiting  the  feebly-gifted  and  defecuve  children  from  all 
education  because  they  are  unlitted  to  compete,  even  in 
school,  with  the  average  and  the  normal. 

It  is  then  as  important  concerning  a  certain  locality  or 
sanitary  area  to  know  the  average  condition  of  the  children 
as  the  rate  of  mortality.  Maldevelopment  has  been  shown, 
as  far  as  the  facts  go,  to  be  a  potent  factor  in  predisposing  to 
both  mental  dulness  and  low  nutrition,  two  evils  worth  com- 
bating :  it  is  not  solely  for  the  purpose  of  attaining  a  con- 
dition of  the  people  w^tli  a  smaller  percentage  of  badly  made 
heads,  palates,  ears,  noses,  or  other  bodily  delects,  that  a 
strong  cHbrt  is  called  for,  but  that  in  removing  the  causes  of 
such  defects  we  may  lessen  the  average  of  mental  feebleness 
and  low  nutrition  co-attendant. 

The  ends  which  it  is  desired  to  attain  througli  State  medi- 
cine are  to  improve  the  average  development,  nutrition,  and 
potentiality  for  mental  faculty,  and  thus  to  lessen  crime, 
pauperism,  and  social  failure,  by  removing  causes  leading  to 
degeneration  among  the  population. 

Correlatiiin.  or  the  Itelations  of  J'/ii/,<iical  and  Nerre  Sif/tis  to  T.r,)r 
Nutrition  and  Mental  Dulness. — In  a  table  given,  the  number 
of  cases  presenting  each  sign  has  been  shown,  and  in  the 
more  important  instances  where  the  number  of  cases  in 
which  the  sign  was  observed  was  large  enough,  or  where  the 
intrinsic  value  or  interest  of  the  sign  seemed  to  call  for  it, 
tlie  correlation  has  been  added  showing  the  number  of  cases 
presenting  tln'  sign  who  were  also  registeri'd  as  presenting 
"  low  nutrition,"  abnormal  nerve  signs,  mal-developmeiils, 
or  mental  dulness  respectively.  These  correlations  have 
been  put  into  the  form  of  percentages  in  a  table. 

It  is  not  wished  to  represent  the  percentages  as  having  .Tii 
.absolute  value  of  correlation  to  thesign  which  may  be  applied 
to  an  individual  child.  The  correlation  for  some  signs  is 
probably  of  small  value  on  account  of  the  small  number  of 
cases  observed,  but  it  is  given  as  illustrating  that  eacli 
physical  or  nerve  sign  has  a  correlation  average  with  mental 
duhicss,  nutrition,  etc.  When  the  correlation  is  on  a  small 
number  of  cases  the  need  of  further  observations  in  this 
direction  is  indicated.  The  percentage  form  is  useful  as  in- 
dicating that  some  generalisation,  drawn  from  large  groups 
of  cases  apply  equally  to  the  individual  signs  characterising 
the  group.  Thus  defects  in  development  liave  a  higher  corre- 
I.ition  with  abnormal  nerve  signs  in  boys  than  in  girls,  but  as 
to  nutrition  and  mental  dulness  the  girls  sutler  most. 

.\s  a  contribution  towards  the  etiology  of  defective  develop- 
ment, Dr.  Warner  has  arranged  the  .■!,704  development  cases 
seen  among  .■i4, 991  children  according  to  their  distribution  in 
twenty  districts  ;  is  this  shown  in  Table  VI  of  the  Report.  The 
percentage  of  these  development  cases  taken  upon  the 
number  of  children  seen  in  each  district  respectively  is  given 
in  Table  \l\.  It  is  shown  that  the  distribution  is  very  un- 
ci|ual,  being  high  in  the  western  district  of  Kensington  and 
Chelsea  at  12. G  per  cent.,  and  lower  in  the  poorer  schools  of 
Islington  at  7.4  per  cent.  This  table  also  gives  the  percent- 
age distribution  of  the  principal  defects  registered  taken  in 
two  ways  :  (1)  Upon  the  number  of  children  seen;  (2)  upon 
the  number  of  development  eases.  If  such  observations  are 
confirmed  by  further  experience,  this  method  of  arranging 
the  facts  may  afford  evidence  upon  the  causes  in  the  district 
tending  to  produce  defects  in  development  and  possibly  for 
determining  the  particular  kind  of  defect  most  prevalent. 
Observations  of  the  l,yG,'i  development  cases  in  Poor-law 
schoids,  which  are  drawn  from  certain  areas,  are  similarly 
given  in  Table  VIII,  and  a  table  has  been  prepared  for  com- 
jiarison,  showing  conditions  of  the  children  in  day  schools 
for  areas  corresponding  to  the  unions.  In  certain  districts 
the  ratio  of  boys  .ind  girls  presenting  same  conditions  is  not 
the  average. 
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As  a  preliminary  to  trying  to  determine  the  means  that 
may  be  used  to  try  and  lessen  the  physical  causes  of  mental 
dulness,  Dr.  Warner  has  given  a  table  of  the  conditions  and 
group  of  conditions  accompanying  it,  and  has  determined, 
as  far  as  the  present  work  goes,  the  correlative  value  of  each 
sign  in  development  and  nerve  action  observed,  as  well  as 
the  distribution  of  these  signs  in  certain  areas  or  districts, 
and  in  certain  classes  of  schools  and  in  the  Nationalities. 
The  percentage  of  mental  dulness  rises  from  .38  for  develop- 
ment cases  without  nerve  signs  to  43  when  botli  are  present, 
reaching  44  when  tlie  maldevelopinent  is  accompanied  by  low 
nutrition  and  abnormal  nerve  signs. 

Development  Cases  Consiileredin  Relation  to  Sex  and  Residence 
— If  we  take  100  boys  ami  100  girls  with  defects  in  develop- 
ment from  among  tlie  iJOjOOO  children  seen,  we  shall  find  many 
of  them  witli  abnormal  nerve  signs,  low  nutrition,  and  men- 
tal dulness.  Following  the  experience  gained,  the  following 
estimate  may  be  given  showing  the  probable  results  of  plac- 
ing them  first  in  a  day  school  and  tlien  in  a  resident  school. 

In  the  Day  School. 
Ho'jk'  Side.  Girls'  Hide. 

lOJ  boys  witli  defects  in  develop-  loo  ^;iil3  with  defects  in  develop- 
ment, ment. 

Nerve  cases .W  Nerve  cases 47 

Nutrition  low         ...      23  Nutrition  low         38 

Reported  dull        .38  Reported  dull        10 

Cases  of  niitrition  low,   nerve            Cases  of  nutrition  low,  nerve 
signs,  ordull       ill       signs,  or  dull      12.5 

In  the  Resident  School, 
Bo-tiiCSid'.  Girls' .'?ide. 
100  boys  with  defects   in  develop-  ino  girls  with  defects  in  develop- 
ment, ment. 

Nerve  cases 62    Nerve  cases -,■> 

Nutrition  low         16    Nutrition  low         20 

Reported  dull         40    Reported  dull         44 

3ase3  of  nutrition  low,  nerve           Cases  of  nutrition  low,  nerve 
signs,  or  dull      lis       signs,  or  dull      116 

It  is  thus  obvious  that  residence  contrasted  with  home  life 
md  day  school  produces  marked  eflTeets,  different  among  boys 
ind  girls.  On  both  sides  of  the  resident  school  nutrition 
becomes  higher,  more  markedly  with  tlie  girls.  Nerve  signs 
ncrease  with  residence,  especially  with  boys.  Mental  dul- 
less  increases  with  residence  slightly,  more  so  among  the 
jirls. 

The  loss  and  gain  from  putting  lOO  boys  and  100  girls  with 
iefects  in  development  in  resident  schools  may  be  repre- 
eiitcd  thus : 

„  Boj-s.  Girls. 

Fewer  cases  of  low  nutrition     7       ...       18 

Slore  cases  of  abnormal  nerve  signs 12       ...         .=j 

More  cases  of  mental  dulness 2       ...         4 

-  {xsessment  of  Results  of  Intellectual  and  nysical  Training  in  a 
<<■//■,■, I, ^  with  Allowance  fo'r  the  Phi/.^ical  Condition  of  the  Children. 
-  Having  obtained  a  report  on  the  physical  condition  of  the 
•liildren  in  a  school,  we  may  proceed  to  estimate  the  numlser 
if  dull  children  and  the  number  with  nerve  signs  to  be  ex- 
"■'■tedupon  allowance  for  the  material  in  the  school.  The 
-I  iinate  is  founded  upon  the  conditions  seen  and  the  average 
I'xpcrienceof  50,000  children,  the  allowance  being  made  upon 
he  development  cases  and  nerve  cases;  an  allowance  for 
imv  nutrition  could  be  added. 

'I' here  are  two  results  of  physical  training  which  characterise 

I    IS  satisfactory  :  (1)  in  cases  of  defective  development  to  re- 

1'  -.('  or  prevent  abnormal  nerve  signs;  (:;)  in  children   of 

imal  development  to   prevent,  or  at  least  not  to  produce, 

'  1  ve  signs.     Thus,  taking  the  development  cases  in  a  school, 

1 1 iflh  percentage  of  abnormal  nerve  signs  among  them   is 

L;:iinst  the  effects  of  the  training:  and  a  high  percentage  of 

'•rve  cases  without  defects  in  development  suggests  that   the 

laining  is  not  good.     So  also,  in  each  case  a  high  percentage 

I  'Mental  dulness   shows  want  of  adaptation  of  methods  of 

Nulling  to  tlie  special  requirements  of  the  cliildren. 

A  form  is  given  (see  Report)  upon  which  the  principal  facts 

bserved  in  a  school  may  be  recorded:  from  these  estimates 

1  ly  be  made.     We  may  estimate  as  dull  children  :  — 

Boys.  Girls. 

,,,  ,       ,  ,  .,,  percent,     percent. 

I'tiievelopment  cases  Willi  nerve  signs       i3       ...       43 

' 'I  development  cases  without  nerve  signs ,3.3       ...       39 

"(  nerve  cases  without  development  defects        ...       37       ,.'.       41 
\\  e  may  estimate  as  the  average  number  of  cases  with  nerve 
uns  : — 


Boys.  Oirls. 

per  cent,     per  ceLt. 

Of  the  development  cases 55       ...       4!< 

Of  the  total  number  of  children  seen  as  present- 
ing nerve  signs  without  detects  in  development        5       ...         1 

The  work  that  has  already  been  done,  and  the  report  from 
which  extracts  are  given,  afford  a  considerable  amount  of  evi- 
dence to  the  following  propositions: — 

A.  It  is  practicable  to  inspect,  report  upon,  and  classify  the 
children  seen  in  a  school  by  means  of  facts  seen  and  the 
teacher's  report.  Evidence  of  scientific  value  is  thus  obtain- 
able of  importance  to  the  State,  to  education,  and  to  philan- 
thropic efforts. 

E.  The  average  child  material  in  a  school  or  district  may 
be  determined.  Tlie  conditions  of  development  and  the 
nerve  signs  vary  mucli  in  different  schools  ;  as  to  the  latter, 
observation  suggests  that  adapted  methods  of  training  may 
remove  them. 

c.  The  correlation  of  visible  signs  with  low  nutrition  and 
mental  dulness  has  in  many  cases  been  demonstrated. 

D.  Ill-made  and  feeble  cliildren  tend  to  gravitate  to  the 
Poor-law  and  certified  industrial  schools,  and  to  the  lower 
standards  of  day  schools.  The  want  of  provision  for  fee- 
ble children  in  day  schools,  and  in  many  cases  their  ex- 
emption on  medical  certificates,  tends  to  throw  such  cases 
upon  the  care  of  the  iState,  and  many  become  degraded. 

E.  Feebly-gifted  children,  the  paralysed,  and  in  some  cases 
the  epileptic,  may  in  many  cases  and  in  limited  numbers  be 
educated  in  day  schools  if  better  provision  for  them  is  not 
provided. 
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"When"  beginning  their  remarks  on  immunity  and  phagocy- 
tosis Professor  Burdon  Sanderson  anil  Dr.  E.  Klein  stated 
that  they  could  not  accept  Professor  JletschnikofTs  views.  I 
will  imitate  their  candour,  and  define  my  position  in  the 
same  manner,  by  stating  at  once  that  I  accept  Metsehnikotf's 
theory  in  its  entirety. 

Not  one  of  the  speakers  has  explained  what  he  means  by 
immunity;  and  surely  this  is  the  first  point  to  decide.  Im- 
munity from  a  given  disease  means  freedom  and  exemption 
from  tliat  disease.  As  far  as  I  am  aware,  there  is  no  animal, 
whether  naturally  resistant  or  protected  by  artificial  means, 
which  cannot  be  killed  by  the  introduction  of  a  specific 
microbe,  provided  a  sufficiently  large  dose  be  used.  To  talk 
of  an  animal  being  immune  against  a  given  microbe  is  to 
speak  of  something  which  does  not  exist,  and,  although  I 
must  confess  to  having  used  the  word  myself,  I  would  in 
future  rather  talk  of  animals  naturally  resistant  and  artifici- 
ally protected. 

Now  when  a  natur.illy-resistant  or  artificially-protected  ani- 
mal is  inoculated  with  a  virus,  I  believe  that  the  destruction 
of  the  micro-organisms  in  that  animal  is  accomplished  by  the 
amteboid  cells,  which,  for  the  sake  of  convenience,  we  will 
call  phagocytes.  I  am  not  .iware  that  Metschnikoff,  or  any  of 
his  pupils,  ever  said  that  this  was  the  only  cause  of  the  in- 
creased resistance  of  sucli  animals.  Metschnikoli'  certainly 
never  said  so,  but  in  his  writings  and  in  conversation  he  has 
simply  stated — and  indeed  proved — that  the  process  of  pha- 
gocytosis was  one  of  the  most  important  factors  in  the 
acquired  or  natural  resistnnce  of  a  given  animal  against  a 
given  micro-organism. 

Dr.  Woodhead  has  already  stated  what  we  know  of  the  origin 
of  phagocytes,  and  I  would  not  enter  into  the  discussion  of 
this  question  were  it  not  tliat  I  must  make  a  personal  expla- 
nation. I  have  not  said  anywhere  that  a// microphage.=  ,  epi- 
thelioid cells,  etc.,  were  derived  from  leucocytes :  what  I  have 
said  is  that  in  the  cases  I  have  observed  the  macrophages 
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wwe  derived  from  small  lymphocytes.  Were  *ny  proof  necefl- 
niiry  llinl  such  nn  uriuiii  of  plnsmn  or  ppitholiold  colls  is  of  no  | 
iiilr<>niioiil  iKvurn'iiii',  I   wouUl  point  out   tliat  tlif  Jevclop-  I 
iiu-nl  i>(  tlifsc  cflls  I'liii  l>«'  socn  in  the  intcplincs  of  various  ^ 
unininl!!,  where  tln-y  wnndt-r  into  the  epitheliiiin  Inyi-r;  tlmt 
llu-y  hiivi'  Ix-^-n  foui'ul  in  tin-  blood  vessfls ;  tlmt  wh«-n  vt-rmi- 
lion  is  injivle.1  into  the  vi^ins  of  nn  iinlmnl,  ximiliir  large  cells 
seize  on  the  powder  circulating  in  the  Mood  anil  carry  it  into 
the  neighhouring  tissues     into  the  niolulln  of  the  spleen  or 
h1v(hi1i  of  the  lungs,  for  instance;  that  no  such  cells  are  lire- 
sent  in  the  alviHili  ot  the  lungs  of  a  newly-born  guinea-pig 
until  they  have  Ix-en  attracted  there  by  some  kind  of  noxa : 
nnd,   lastly,  that  in   invertebrata   the  transformation   of    an 
Huiu-hoid  cell  into  a  lixed  cell  has  actually  been  followed  day  by 
day  in  the  living  animal. 

I>>t  us,  however,  pass  at  once  to  what  happens  when  wan- 
dering cidls  have  taken  bacilli  into  tlieir  interior  :  for  tliere 
van  \h'  no  doubt  that  leucocytes  have  that  power,  and  that  the 
organisms  contained  in  cells  undergo  some  kind  of  destruc- 
tion. That  is  a  matter  of  observation  which  everyone  can 
notice  for  himself  who  possesses  a  good  lens,  a  drop  of  frog's 
lymph,  and  a  few  anthrax  bacilli. 

In  the  first  plao-.  see  what  happens  when  a  protected  or 
non-protecte»i  animal  recovers  from  an  infectious  disease,  or 
even  when  it  dies  after  having  resisted  the  malady  for  a  con- 
siderable time.  In  all  csises  which  have  been  studied  uy  to 
the  present,  phagocytosis  is  a  well-marked  phenomenon. 
Slight,  or  even  absent,  when  the  animal  has  no  powers  of  re- 
sistance against  a  given  microbe,  it  increases  with  a  more 
resistant  animal,  or  when  an  animal  has  been  artificially  pro- 
tected, and  reaches  its  maximum  wlien  llie  disease  is  essen- 
tially chronic,  as  in  leprosy  and  tuberculosis.  Lately  I  have 
in-en  studying  human  pneumonia  from  this  point  of  view, 
and  I  can  safely  say  that  the  human  lung  in  this  disease  ex- 
hibits, in  their  exquisite  forms,  all  the  phenomena  of  phago- 
cytosis. 

"  Dr.  Klein,  inhis  able  criticism  of  Metschnikofl's  theories,  lays 
special  stress  on  the  fact  that,  in  several  instances,  the  pro- 
cess is  reversed,  and  that  the  leucocytes  are  destroyed  by  the 
bacteria,  and  not  the  bacteria  by  the  leucocytes.  This  he 
considers  a  fatal  objection  to  MetsclinikoiTs  theory.  As  far 
as  I  am  concerned,  I  may  state  that,  in  almost  every  one  of 
my  paper.-".  I  specially  mentioned  that  a  large  number  of 
amojboid  ce'.ls  perished  in  the  light.  I  have  shown  this  to 
take  place  in  the  healthy  rabbit's  Peyer's  patch,  in  the  dijih- 
therilic  membrane,  in  actinomycosis,  in  tubercle,  iu  charbon 
tymptoTnatiijue.  etc. 

I  will  meet  Dr.  Klein  on  his  own 'ground,  and  take  as 
examples  two  of  the  very  diseases  which  he  himself  has  men- 
tioned as  proving  the  fallacy  of  Metselinikotrs  theory — 
namely,  lepro.-y  and  tubercle.  In  many  particulars  these  two 
diseases  resemble  each  other  strongly,  for  botli  are  caused  by 
n  hard  resistant  micro-organism,  and,  pathologically,  both  are 
cliaracteri.sed  by  the  fact  that  the  micro-organisms,  whenever 
present,  set  up  intense^  intlammation. 

Let  us  make  a  section  through  a  leprous  nodule,  and  stain 
it  in  the  usual  manner  with  logwood  and  carliol-fuchsine.  1 
need  not  enter  into  the  description  of  the  epithelioid  and 
giant  cells  always  to  be  met  with  in  leprosy,  but  at  once 
examine  the  processes  taking  ]>lace  in  these  cells.  In  some 
i-ases  such  cells,  when  crammed  with  bacilli,  undoubtedly 
die,  and  this  death  is  indicated  by  the  degeneration  of  tlieir 
nuclei,  the  vacuolisation  of  the  protoplasm,  and  the  apparent 
proliferation  of  the  characteristic  bacilli  in  the  cells.  That  is 
one  side  of  the  picture,  but  let  us  look  at  the  other  side.  In 
:ome  of  these  cells  the  bacilli  lose  their  definite  outline  and 
fuse  together  into  a  hard,  solid,  resistant  mass,  in  which  no 
>-imctnre  is  disornible  i-ven  wlien  use  is  made  of  the  most 
<lelicate  staining  reagents  and  the  highest  powers  at  our  com- 
mand. In  a  later  stage  this  hard  resistant  mass  gradually 
breaks  np  and  loses  its  nower  of  retaining  staining  matter, 

•  intil  notliing  is  left  in  tlie  cell  but  a  clear  space,  wliich  may 
he  either  a  vacuole,  or  possibly  a  kind  of  membrane  witli 
nrhich  the  bacilli  have  surroundeil  themselves.  ( In  one  hand, 
therefore,  wc  can  follow  tlii'  victory  of  the  bacilli  over  the 

•  ells,  and.  on  thi'  other,  we  have  that  of  the  cell>  over  the 
)>acilli.  True,  in  the  large  majority  of  eases  of  leprosy.  th<' 
)>acilli  gain  the  victory,  but  af  we  not  justified  in  thinking 
that  the  chronic  character  of  the  diseafe,  which  may  last  for 


months  and  years,  is  due  to  the  way  in  which  araieboid  cells 
incorporate  the  bacilli  Slid  destroy  a  large  number  of  them  .•• 
rIlforlunately,  the  bacillus  has  means  of  defence  of  its  own, 
and  thus  frustrates  the  beneficent  endeavours  of  the  cells. 

It  is  an  ndinilted  fact  that  in  cases  of  tuberculosis  bacilli 
are  often  found  in  epithelioid  and  giant  cells,  and  there  is  not 
the  slightest  doubt  thai  these  cells  frefiuently  succumb  m  the 
fight  ."^igns  of  degeneration  are  found  in  microphages,  mono- 
nucleated  epithelioid,  and  giant  cells,  with  a  frequency  which 
can  leave  no  room  for  doubt.  But  what  is  not  so  easily  ob- 
served is  the  other  side  of  the  fight,  in  which  the  bacilli 
nerish  Aletsohnikoir  lias  shown  that  signs  of  the  encapsula- 
tion" decay  and  death  of  the  bacilli  are  of  the  most  frequent 
occu'rrenc!'  in  the  yiant  cells  of  tubercle,  and  more  especially 
in  the  gi  int  cells  of  those  animals  which  exhibit  a  strong  re- 
sistance towards  the  bacillus  of  tubercle.  In  man,  indeed, 
such  forms  of  encapsulation  are  met  with  in  the  more  chronic 
forms  of  tubercle,  sucli  as  old  scrofulous  glands  or  calcified 
nodules  in  the  lungs.  In  many  cases  of  tubercle,  therefore, 
the  bacilli  prove  too  strong  for  the  amuboid  cells,  but  that  in 
manv  others  the  cells  are  victorious  is  proved  by  the  fre- 
quency with  which  cured  tuberculous  lesions  are  found  at  the 
pu'it-m-irtem  examination  of  patients  dying  from  some  other 
disease.  As  Dr.  Klein  lias  said,  in  these  diseases  a  great 
many  of  the  leucocvtes  perish,  but  he  might  have  added  that 
the  destruction  of  the  bacilli  is  even  more  marked  than  that 
of  the  cells.  ,  ,    ^      _.,  .    , 

I  am  willing  to  allow  the  accuracy  of  Dr.  Kleins 
experiment,  when,  on  injecting  a  quarter  or  half  a  syringe 
of  fluid  containing  anthrax  spores  or  anthrax  bacilli,  he  finds 
the  anthrax  bacilli  in  the  Idood  a  few  minutes  afterwards. 
Indeed  it  would  be  wonderful  were  it  not  so,  for  the  frog's 
phagocytes  are  able  to  arrest  a  certain  number  of  bacilli,  but 
not  an  immoderate  number;  they  will  arrest  enough  bacilli 
to  kill  a  mouse,  but  not  the  number  of  micro-organisms  which 
would  kill  an  elephant.  And  similiarly  with  vermilion.  In 
my  experiments  I  injected  one  drop  of  a  saline  solution  hold- 
ing vermilion  in  suspension,  and  found  that  it  was  absorbed 
through  the  agency  of  leucocytes.  Had  I  injected  a  quarter 
or  half  a  cubic  centimetre,  the  vermilion  might  possibly  have 
penetrated  directly  into  the  blood ;  hut  I  hold  tliat  it  is  not  a 
satisfactory  experiment  to  inject  into  the  lymph  cavity  of  a 
frog  a  large  quantity  of  fluid,  when  the  object  in  view  is  to 
study  the  absorption  of  solid  particles.  ,.,..- 

In  a  former  paper  I  have  shown  that  in  animals  exhibiting 
some  resistance  against  the  bacillus  of  t'hauveau,  the  disease 
was  strictly  limited  to  the  point  of  inoculation  and  its  imme- 
diate neighbourhood.  AVlien,  however,  from  any  cause,  phy- 
sical or  chemical,  the  ama'boid  cells  were  prevented  from  ap- 
proaching the  virus,  the  disease  became  general  and  the  ani- 
mal died.  Dr.  .1.  II.  AValker  and  myself  have  recently  ob- 
tained one  more  confirmation  of  this  law.  as  shown  by  the 
following  experiments  '  with  another  micro-organism. 

If  an  adult  guinea-pig  be  inoculated  subcutaneously  with 
Ol'5  euliic  centimetre  of  a  pure  culture  of  the  bacillus  pyo- 
cyaneus,  an  abscess  slowly  forms  at  the  point  of  inoculation. 
Twenty-four  hours  after  the  injection  the  point  of  inoculation 
is  crowded  witli  bacilli  and  well-filled  phagocytes  ;  but-and 
this  is  the  important  point-cultures  made  with  the  various 
internal  organs  pro\e  absolutely  sterile.  The  bacilli,  there- 
fore, are  arrested  at  the  point  of  inoculation  by  the  amceboid 
cells,  and  this  can  be  proved  by  microscopic  examination. 

Now  if  at  the  same  time  that  we  inoculate  the  bacillus 
pvocyaneus  on  one  side  of  the  l>ody,  we  inject  on  the  other 
side  a  large  dose  of  chloral  hydrate,  whicli  is  yet  not  sufhcient. 
to  cause  death,  and  repeat  the  dose  from  time  to  time,  so  as 
to  keep  the  animal  fully  ana'sthetised,  it  invariably  dies 
within  forty-eight  hours,  and  all  the  organs  contain  the 
bacilli  in  incredible  numbers. 

It  is  easy  to  iirove  that  in  an  anaesthetised  animal  the 
leucocytes  are  inactive.  Let  us  take  two  small  sponges, 
fill  them  with  a  pure  culture  of  the  bacillus  pyocyaneus, 
and  place  each  under  a  guinea-pig's  skin.  One  of  these 
animals  we  leave  as  a  control,  whereas  we  inject  the 
usual  quantity  of  chloral  hydrate  under  the  skin  of  the  other. 
Six  hours  afterwards,  when  we  take  out  both  sponges,  we  find 
the  fluid  in  the  sponge  of  thechloralised  animal  almost  as  clear 
as  when  it  was  introduced.  A  few  leucocytes  may  be  seen  in 
'  Tlicsccxpeiimeuts  will  tc  icliued  iu  lull  at  M>ine  lulure  date. 
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it,  ten  or  twenty  at  most  in  one  cover-glass  preparation,  whilst 
the  control  sponge  is  filled  with  a  thick  purulent  material, 
which,  on  microscopic  examination  proves  to  consist  of  in- 
numerable well-laden  phagocytes.  No  wonder,  then,  that 
when  the  leucocytes  refuse  their  work  the  bacilli  should  find 
their  way  into  the  tissues.  We  have  vainly  sought  for  any 
evidence  to  show  that  the  lliiids  of  chloralised  guinea-pigs  are 
better  cultivating  media  for  the  bacillus  pyocyaneus  than 
those  of  a  non-chloralised  animal  ;  in  both  chloralised  and 
non-ehloralised  animals  the  bacilli  seemed  to  thrive  exceed- 
ingly well  in  the  fluids  of  the  living  body.  Here,  then,  we 
have  another  instance  of  the  part  taken  by  phagocytes  in  the 
limitation  of  the  disease. 

As  to  the  substances  which  attract  the  amceboid  cells 
towards  the  virus,  they  have  been  proved  to  be  the  poisons 
secreted  by  micro-organisms,  or  contained  in  their  bodies.  It 
is  probable  also  that  in  some  cases  these  poisons  have  the 
opposite  effect,  namely,  that  of  repelling  amceboid  cells.  I 
have  lately  gained  considerable  evidence  to  show  that  the 
same  substance  may  attract  or  repel  leucocytes  according  to 
its  state  of  concentration.  I  may  mention  one  such  experi- 
ment. If  a  small  piece  of  sterilised  sponge  be  soaked  in  pure 
turpentine  and  placed  under  a  guinea-pig's  skin,  it  will  be 
found  that,  even  after  a  lapse  of  twelve  hours,  not  a  single 
amo'boid  cell  lias  penetrated  into  the  sponge.  Sections  made 
through  the  sponge  and  surrounding  parts  show  that  the 
amieboid  cells  have  emigrated  in  considerable  numbers  into 
the  tissues  around,  but  that  they  are  arrested  at  a  certain 
distance  from  the  sponge,  and  can  proceed  no  further.  A 
piece  of  normal  sponge  placed  a  little  distance  ott'  is  abso- 
lutely crammed  with  amteboid  cells,  though  the  turpentine 
sponge  contains  none  at  all. 

Now  allow  a  similar  sponge  to  soak  in  a  very  dilute  solu- 
tion of  turpentine  in  olive  oil,  and  place  this  sponge,  together 
with  another  containing  fine  sterilised  olive  oil  and  a  third 
soaked  in  pure  turpentine,  under  the  skin  of  a  guinea-pig. 
After  four  hours  the  sponge  in  the  solution  of  turpentine  in 
olive  oil  is  crammed  with  amceboid  cells,  whilst  the  other 
sponge  soaked  in  olive  oil  contains  but  a  few,  and  tliat  in 
turpentine  none  at  all.  Here,  then,  we  have  the  same  sub- 
stance exhibiting  totally  diflerent  ett'ects  according  to  the 
I'^mcentration  with  whicli  it  is  applied.  It  is  very  probable 
lliat  such  is  the  case  with  bacterial  poisons  also,  and  there 
are  already  some  experiments  which  support  this  view.  More- 
over, as  Dr.  Woodhead  has  already  pointed  out,  the  same  sub- 
stances which  in  a  non-resistant  animal  repel  amceboid  cells, 
attract  these  same  cells  in  considerable  numbers  when  the 
animal  has  been  artificially  protected. 

When  once  the  poisons  secreted  by  a  particular  kind  of 
micro-organism  have  penetrated  into  the  system,  it  would 
appear  as  if  in  many  cases  the  leucocytes  had  lost  the  power 
of  leaving  the  blood  vessels  in  order  to  attack  the  invading 
micro-organisms.  This  loss  of  power  is  clearly  not  always 
due  to  a  paralysis  of  the  cells,  as  these  still  emigrate  freely 
in  order  to  attack  certain  other  bacilli,  but  results  from  some 
other  cause  still  shrouded  in  mystery. 

I  must  refer  to  Dr.  Klein's  theory  that  the  cells  in  the 
lymphoid  tissues  attract  micro-organisms,  and  that  "the 
bacteria  find  in  the  cells  some  attractive  chemical  substance 
ivliich  suits  them,  and  hence  these  cells,  far  from  being  the 
i-nemies  of  the  bacteria,  are,  on  the  contrary,  their  places  of 
refuge  for  a  time  at  any  rate.  This  view  seems  to  me  just  as 
feasible  as  Dr.  Kutfer's  views  that  because  these  cells  contain 
bacteria  therefore  they  are  the  chief  and  only  bacteria- 
destroyers."  Dr.  Klein  supports  his  views  by  two  series  of 
facts,  namely,  1,  that  in  a  great  many  diseases  the  cells  are 
destroyed  by  the  bacteria,  an  objection  which  1  have  already 
answered  ;  and,  'J,  that  in  a  great  many  bacterial  diseases 
the  bacteria  are  found  in  the  lymphoid  tissues  of  certain 
organs. 

In  my  lecture,  previously  referred  to,  I  alluded  to  the  fact 
that  when  the  micro-organisms  are  inoculated  into  an  animal, 
the  amirboid  cells  are  attracted  to  the  point  of  inoculation, 
and  that  by  Dr.  Klein's  theory  it  was  difficult  to  account  for 
this  phenomenon.  In  his  reply  he  states  that  I  mis- 
understood him,  and  that  he  referred  to  what  takes  place  in 
the  internal  organs.  I  am  sorry  that  1  made  this  mistake,  but 
nevertheless  my  argument  loses  none  of  its  force  ;  for  clearly 
the  phenomena  at  the  point  of  inoculation  must  be  first 
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taken  into  consideration,  and  an  explanation  given  which 
will  reconcile  Dr.  Klein's  theory-  with  the  phenomena  ob- 
served. With  regard  to  what  takes  place  in  the  internal 
organs,  the  only  evidence  in  favour  of  this  theory  is  that 
micro-organisms  are  often  found  in  cells.  But  I  contend 
that  this  is  not  sufficient.  Should  anyone  meet  a  dead  lion 
and  find  a  lamb  inside,  he,  knowing  the  habits  of  the  lion, 
would  not  conclude  that  the  lamb  had  taken  refuge  in  that. 
True,  after  a  surfeit  of  lamb,  the  lion  might  die  of  indiges- 
tion, but  the  chances  of  the  lamb  ever  getting  out  alive  would 
be  very  small.  Similarly,  knowing  the  voracious  habits  of 
the  lymphoid  cells  of  internal  organs,  before  we  can  accept 
this  theory,  observations  must  be  made  showing  that  the 
bacilli  of  their  own  accord  force  their  way  into  the  cells; 
explanations  must  also  be  found  for  the  fact  that  the  micro- 
organisms perish  in  the  cells  in  enormous  numbers  ;  and 
lastly  he  must  explain  why,  according  to  Bardach,  Sudake- 
witch,  and  others,  animals  normally  resistant  against  a  given 
microbe  succumb  almost  invariably  when  the  spleen  is 
removed. 

Remember  also  that  phagocytes  exert  a  distinct  choice  be- 
tween two  kinds  of  microbes.  They  will  leave  the  bacillus  of 
tetanus  for  the  micro-bacillus  prodigiosus,  and  the  strepto- 
coccus for  the  bacillus  of  diphtheria.  This  is  well  illustrated 
in  the  diphtheritic  membrane,  where  at  the  surface  one  can 
see  leucocytes  taking  in  numbers  of  bacilli,  but  leaving  strep- 
tococci almost  untouched;  with  the  immediate  result  that 
streptococci  are  often  met  in  the  deeper  parts  of  the  mem- 
brane, and  with  the  remote  result  that  secondary  abscesses 
occurring  in  the  course  of  diphtheria  are  never  due  to  the 
bacillus  of  diphtheria,  but  to  some  other  micro-organism. 

The  study  of  the  diphtheritic  membrane  shows  the  remark- 
able resisting  powers  of  leucocytes,  for  although  the  tissues 
underlying  tlie  membrane  are  necrosed  and  dead,  the  leuco- 
cytes have  the  power  of  marching  in  their  numbers  right  up 
to  the  bacilli  and  waging  war  against  them,  though  many,  as 
I  have  shown,  perish  in  the  fight. 

Some  investigators,  the  chief  of  whom  is  Dr.  Buchner,  of 
Munich,  have  laid  great  stress  on  the  bactericidal  action  of 
the  serum  of  resistant  animals.  I  may  perhaps  be  permitted 
to  express  my  great  admiration  for  Dr.  Buchner's  work  and 
that  of  his  followers,  and  I  am  ready  to  allow  that  the  facts. 
as  stated  by  Dr.  Buchner,  are  in  the  main  correct  :  but  I  am 
far  from  accepting  the  view  that  the  fluids  of  the  living 
animal  play  any  part  in  the  destruction  of  microbes  in  the 
organism. 

In  the  first  place,  let  us  see  what  happens  in  animals  which 
have  undergone  no  protective  treatment.  If  the  bactericidal 
action  of  normal  serum  has  anything  whatever  to  do  with  the 
resistance  of  animals  towards  a  particular  kind  of  microbe, 
then  whenever  the  resistance  of  an  animal  against  a  given 
microbe  is  great,  the  bactericidal  action  of  its  serum  on 
that  microbe  should  also  be  marked;  and  that  when  an 
animal  is  not  resistant,  the  bactericidal  action  of  its 
serum  should  be  feeble,  or  at  least  slighter  than  that  of 
a  more  resistant  animal.  A  rabbit  is  not  resistant,  and 
its  serum  poseesses  a  strong  bactericidal  action  on  the 
anthrax  bacillus  ;  a  dog  is  more  resistant,  and  its  serum  has 
no  bactericidal  action  on  the  anthrax  bacillus.  We  have  one 
exception,  that  is  the  white  rat,  which  possesses  considerable 
resistance  against  anthrax,  and  the  serum  of  which  has  a 
strong  bactericidal  action  on  the  bacillus  anthracis  in  vitro. 
But  this  exception  proves  the  rule,  for  wlien  tlie  bacillus 
anthracis  is  inoculated  into  a  white  rat.  it  thrives  at  first  re- 
markably well,  though  it  is  ultimately  destroyed  by  the 
animal's  amieboid  cells.  That  teaches  us  another  thing  also, 
namely,  that  it  is  impossible  to  argue  that  those  phenomena 
which   occur  in  vitro  exclusively  take  place  in  the  living  body. 

Were  other  examples  necessary,  I  would  draw  attention  to 
tlie  fact  that,  in  vitro,  the  serum  of  the  non-resistant  rabbit  is 
a  bad  cultivating  medium  for  the  bacillus  pyocyaneus, 
whereas  the  serum  of  the  resistant  guinea-pig  is  an  excellent 
cultivating  medium  for  the  same  bacillus.  And  conversely,  I 
would  point  out  that  theserum  of  theresistant  rabbit  is  an  excel- 
lent cultivating  medium  for  the  bacillus  of  Chauveau,  and  that 
of  the  non-resistant  guinea-pig  a  very  bad  medium  for  the  same 
micro-organism.  Moreover,  I  have  proved  that  the  Huids  ot 
both  kinds  of  animals  when  alive  form  an  excellent  cultivating 
medium  for  this  same  bacillus.     And  yet  another  example  of 
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•  similar  nntaro.  The  baciUns  of  diphtheria  in  moBt  animals 
is  only  fouivl  at  tin-  Hcnt  of  inooulnllon,  nnA  in  rabbits  and 
KuincA-pigs  n.'\  it  sprciuls  any  turthor  ;  antl  yi-t  the  siTuin  of 
suoh  aniiii  iK  is  nil  ••xccllent  cultivating  niodiuin  lor  tbc 
Imoillus  of  ilipUtliorin. 

With  n'.;.»ril  to  Sanarelli's  oxporimonts  with  the  cell-ireo 
lymph  obtaiiu'.i  from  the  frog's  lymphatio  8m\  I  must  ai-know- 
letlgi'  that  siiili  fXpcrimcntH  an'  cxlrcmi-ly  interesting,  and 
throw  gn-at  on-  i;i  on  the  scientist's  ingenuity  ;  luit  1  contend 
that,  from  the  punt  of  view  which  interests  us,  they  prove 
absolutely  notl.ing.  ,  •       , 

This  gentleman  place<l  particles  of  organs  of  an  animal 
de.id  of  aiithnix  in  a  small  closed  collodion  bag.  from  3  to  4 
centimetre-  in  length,  and  capable  of  holding  abjut  1  cubic 
centimetre,  and  insertecl  the  whole  in  tlie  lyiniih  sac  of  a  frog. 
Three  or  four  d,»V:i  afterwards  he  removed  this  bag.  and  i)laced 
it  under  the  .skiii  of  another  frog  :  and  then,  nfler  a  like  period, 
under  the  skin  of  a  third  frog.  Examining  its  contents  on  the 
eighth  or  teiilU  dav  after  its  introduction  into  tlie  lymph  sac 
of  the  first  animal,  he  found  that  no  leucocytes  had  pene- 
trated into  the  big,  but  that  the  anthrax  bacilli  were  mostly 
degenerated,  and  no  longer  capable  of  reproducing  the  diseasi- 
when  inoculated  into  a  non-resistant  animal.  Now,  it  is 
almost  imp^'-sil'le  to  introduce  a  bag  measuring  more  than  one 
inch  under  tlie  skin  of  a  small  animal  like  a  frog  without  pro- 
ducing not  only  serious  lesions,  but  without  grave  risks  of 
contamination  also.  In  Sanardli's  jiaper  there  is  nothing  to 
show  that  the  tluid  hathingthe  outside  of  tliis  bag  was  asept  c. 
aioreover,  when  we  remember  how  leucocytes  will  force  their 
•way  in  a  few  ■!  ivs  into  such  hard,  resistant  objects  as  boncand 
ivory,  it  is  diili-ult  to  believe  that  the  inside  of  these  thin 
collodion  bags  should  have  been  free  of  leucocytes.  I5ut 
granting  the  fluid  outside  the  bag  was  completely  aseptic,  and 
that  no  leucocytes  had  penetrated  into  the  bag,  I  do  not  allow 
-for  one  moment  that  the  lymph  contained  therein  was  normal, 
such  as  that  found  in  living  animals. 

The  lymph  during  the  last  days  of  the  experiment  was  a 
mixture  of  three  different  kinds  of  lymph,  collected  during 
eight  or  ten  days  fmm  three  difTerent  frogs.  Were  any  evi- 
dence neceasarv  to  show  that  this  lymph  was  quite  abnormal. 
I  would  point  to  Sanarelli's  own  paper,  in  which  he  says  tliat 
the  histological  elements  of  the  tissue  introduced  into  the  bag 
were  so  altered  that  they  were  perfectly  unrecognisable. 
Would  anyone  niaintain  that  normal  lymph  will  destroy  such 
a  hard  resisting  element  as  the  nucleus  of  a  cell  ':* 

Interesting,  tlierefore,  as  are  Sanarelli's  experiments,  they 
prove  nothing  as  to  the  bactericidal  action  of  the  normal 
lymph  of  a  frog. 

It  has  been  proved  experimentally  that  after  an  animal  has 
been  artilicially  protected  against  a  given  infectious  disease, 
the  serum  of  sucii  an  animal   in  vitro  is  a  bad  cultivating  me- 
dium  for  the  micro-organism  causing  the  malady,  and   liy 
some  this  has  been  set  down  as  a  general  rule.   This  is  not  so, 
however,    for    the  serum    of    animals   artificially   protected 
against  the  bacillus  of  diphtheria  possesses  no  bactericidal 
action  on  the  bacillus  of  that  disease,  and  the  same  remark 
holds  good  for  l-tanus.   As  I  was  writing  this  paper  I  received 
a  copy  of  a  pifwr  bv  ^Io^sig,  in  which  he  st  ites  that  the  serum 
of  rabbits  artili  -ial'ly  protected  against  the  pneumococcus  is  a 
far  better  cultivating  medium  for  the  pneumococcus  than  the 
serum  of  a  noriiial  animal.  This  bactericidal  power  of  serum  is 
therefore  not  an  essential  corollary  of  the  increased  resistance 
of  artiflcially-protected  animals.     Moreover,  our  knowledge  of 
it  is  at   pre.s>'iit   extremely  unsatisfactory,  for  there  is  no  evi- 
dence to  show  whether  it  be  a  specific  power  of  the  serurn  on 
the  micro-organism  producing  the  disease. and  on  that  mi<-ro- 
organism  only  .  and  we  have  no  knowledge  as  to  how  long  the 
serum  ol  llie';iuiiiial  retains  this  bactericidal  power.    1  have 
very  strong  re.isons   for  thinking  that  it   is  only  of  a  very 
transitory  n  il  ire,  passing  off  long  before  the  animal  has  lost 
its  increas<'d  r^'sistance.    However  that  may  be,  see  what  hap- 
pens when  ii:i  iiiiimal  is  inoculated  with  a  micro-organism  on 
which  its  serum  exerts  its  bactericidal  action  in  ritro.     For  I 
repeal  it,  what  -.ve  want  to  know  is  not  what  ha])pens  when   a 
micro-organi-'     is  introdncr-d  into  a   test  tube  together  with 
tint  wholly-art.  licial  substance  called  serum,  but  the  point  is 
wlnl  hapi)ens  when  it  is  introduced  into  the  living  tissues  and 
bio  id  of  nn  art  Iticially  protected  animal.     I  may  perhaps  l)e 
pardoned  if  I  agiin  refer  to  a  series  of  experiments  which  Dr. 


J  11  Walker  and  I  made  on  guinea-pigs,  the  resistance  of  ' 
w'hicii  had  been  strengthened  by  a  previous  inoculation  of  the 
bacillus  pyocyancus.  We  chose  this  bacillus  because  ray 
friends  MVI.  Chnrrin  and  Roger  liave  shown  that  the  blood 
of  animals  artiticially  protected  against  this  micro-organism 
possess  strong  bacteririilal  ]>owers.  ,,.,-,  , 

The  guinea-pigs,  wliicli  naturally  possessed  a  high  degree  of 
resistance  against  tliis  bacillus,  had  been  fnrtlier  protected 
by  an  inoculation  of  d.'-'o  I'ubic  (•cnlimetres  or  ()..'i()  cubic-centi- 
metres of  a  virulent  culture  of  bacillus  pyocyancus,  and  at  the 
time  we  used  them  for  our  experiments  they  were  perfectly 
recovered  and  proved  to  be  ellicienlly  protected  against  this 
bacillus.  The  skin  of  the  animals  was  carefully  shaved  and 
two  drops  of  a  bouillon  cultun'  were  injected  under  the  skin. 
Tliis  dose  does  not  produce  the  sliylitest  symptom  in  pro- 
tected animals.  The  first  guinea-pig  was  killed  by  chloro- 
form :-'>  minutes  after  the  operation,  and  cover-glass  prepara- 
tions were  made  from  the  seat  of  the  puncture  and  stained 
with  Loefller's  blue.  In  each  slide  several  leucocytes  were 
found  already  crammed  with  bacilli,  while  a  great  many  micro- 
organisms were  llorfting  in  the  exmlation  lliiid,  aud  showed 
not  the  slightest  sign  of  degeneration.  Cultures  made  from 
the  point  of  inoculation  gave  an  abundant  crop  of  perfectly 
hefiltliv  and  normal  bacilli. 

Another  animal  was  killed  after  two  hours.  Here  the  leuco- 
cytes were  already  in  far  greater  numbers  and  contained 
numerous  bacilli.  The  micro-organisms  floating  free  in  the 
exudation  fluid  were  absolutely  normal,  and  grew  abundantly 
on  agar,  gelatine,  and  bouillon. 

.Vnother  guinea-pig  was  examined  after  six  hours,  and  the 
point  of  inoculation  was  full  of  multinucleated  amo'boid 
cells,  everyone  of  which  was  crammed  with  bacilli.  A  largo 
number  of"  organisms  were  still  free,  and  consisted  of  short, 
straight,  and  extremely  motile  organisms  wliich  grew  abund- 
antly on  various  cultivating  media. 

The  fourth  guinea-pig  was  killed  after  ten  hours,  and  pre- 
sented much  the  same  appearance  as  the  last ;  whilst  in  one 
killed  twenty-tour  hours  after  tlie  inoculation  the  leucocytes 
had  emigrated  in  incredible  numbers  and  the  number  of 
bacilli  floating  freelvin  the  exudation  liquid  had  correspond- 
ingly ileereased,  aUl'iough  such  of  them  as  remained  free  were 
marvellously  active.  A  culture  was  made  from  the  point  of 
inoculation,  and  this  proved  to  contaiu  nothing  but  the  bacil- 
lus pyocyancus. 

Although  the  bacilli  had  remained  for  twenty-four  hours  in 
the  living  fluids  of  this  doubly-resistant  guinea-pig  it  was  im- 
possible to  detect  the  slightest  sign  that  the  fluids  of  the 
living  animrd  had  exerted  their  vaunted  bactericidal  action. 
On  the  contrary,  they  proved  excellent  cultivating  media  for 
the  organisms. 

Further,  we  found  that  the  cultures  made  with  the  bacillus 
pyocyancus.  which  had  lived  for  twenty-four  hours  under  the 
skin  of  a  guinea-pig  proved  exiessively  virulent:  .-.nd  in  one 
case,  of  a  rabbit  artiticially  protected  and  inoculated  straight 
into  the  veins,  we  found  active  and  virulent  bacilli  eight  daya 
after  the  inoculation. 

Some  observers  object  to  the  use  of  filter  paper  for  wrapping 
up  the  virus  when  the  object  in  view  is  to  study  the  bacteri- 
cidal action  of  the  fluids  of  livinganimals  on  thegrounds  that 
it  may  arrest  some  of  the  bactericidal  constituents  of  the 
lymph.  It  is  strange  that  these  gentlemen  should  bring  for- 
ward this  argument,  as  they  accept  the  evidence  based  on 
serum  which  has  been  Altered  through  a  porcelain  filter,  and 
it  has  been  the  boast  of  some  observers  that  the  bacteridal 
action  of  serum  could  not  ])0ssibly  be  due  to  the  cells  con- 
tained in  it,  as  the  bactericidal  action  was  not  abolished  by 
passing  tiirough  porcelain.  In  fact,  these  gentlemen  strain 
at  the  gnat  but  willingly  swallow  the  camel.  As  a  mailer  of 
fact,  however,  I  showed  that  leucocytes  in  a  few  hours  had 
made  their  way  through  the  filter  paper  into  the  interior  of 
the  bags,  and  it  is  (dearly  impossible  to  suppose  that  the  same 
paper  which  is  unable  to  arrest  leucocytes  should  prove  an 
effectual  barrier  to  a  chemical  substance. 

The  increase  of  virulence  in  the  tissues  of  artificially-pro- 
teited  animals  is  a  result  which  might  have  been  foretold ; 
for,  if  anv  micro-organisms  survive  at  all  in  such  animals, 
they  must  be  those  which,  from  some  cause  or  other,  possess 
ciualilics  enabling  them  to  resist  the  attacks  of  leucocytes, 
and  to  adapt  themselves  to  their  rew  medium.    A  short  time 
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after  the  inoculation,  all  the  weaker  micro-organisms  must 
hav(j  been  destroyed  \v)iilst  only  the  stronger  ones  survived, 
and  by  this  profess  of  elimination  a  more  hardy  race  of  bacilli 
muslh.ive  been  obtained.  And  do  we  not  see  the  virulence 
of  anthrax  increased  bypassing  through  resistant  animals, 
such  as  dogs  and  pigeons,  the  bacillus  Chauveau  rendered 
more  virulent  by  living  in  the  subcutaneous  tissues  of  resist- 
ant animals  '^  liut  I  will  leave  this  point,  as  most  probably 
Dr.  Cartwright  Wood  will  shortly  have  more  to  say  on  this 
subject,  though  I  must  again  insist  on  the  fact  that  in  a  large 
number  of  bacterial  disease*,  if  not  in  all,  there  is  no  evidence 
to  show  that  the  lluids  of  a  living  resistant  animal  liave  the 
slightest  attenuating  action  on  the  micro-organisms  causing 
the  disease. 

I  think  there  are  few  pathologists  who  will  not  readily  con- 
fess to  the  feeling  of  intense  astonishment  which  seized  them 
when  they  iirst  read  Ogata  and  Jasuhara's  paper,  or  rather 
the  account  of  it  as  it  appeared  in  the  Centralblattf.  Bakteri- 
oloqie.  Everyone  had  been  trying  to  find  a  remedy  against 
anthrax,  and  everyone  had  failed  ;  and  now  it  was  sufficient 
to  inject  the  minutest  drop  of  a  resistant  animal's  blood 
under  the  skin  of  another  animal  to  cure  it  of  anthrax.  True, 
there  were  a  fev,'  points  in  the  experiment  which  did  not  ap- 
pear quite  clear,  but  still  the  evidence  seemed  fairly  conclu- 
sive. Unfortunately,  when  other  experimenters  tried  to  re- 
produce these  results  they  failed  without  an  exception.  But, 
for  the  sake  of  argument,  we  will  suppose  that  Messrs.  Ogata 
and  .iasuhara's  results  are  correct,  and  that  for  some  reason  or 
other  the  other  experimenters  were  wrong.  Granting  all 
this,  even  then  I  do  not  see  how  Dr.  Klein's  contention  holds 
good  that  tlie  cure  of  anthrax  in  these  cases  may  be  due  to 
the  antiseptic  powers  of  the  injected  blood. 

In  the  first  place  the  quantity  injected  was  infinitesimally 
small,  and  it  was  not  always  injected  on  the  side  where  the 
virus  was  introduced,  but  occasionally  on  the  opposite  side  ; 
so  that  this  drop  of  dog's  or  frog's  serum,  before  it  had  the 
opportunity  of  acting,  was  diluted  in  the  whole  of  the  blood  of 
a  mouse  inoculated  with  anthrax.  Moreover,  when  we  come 
to  see  what  is  the  action  of  dog's  blood  on  anthrax  bacilli,  we 
find  that  it  has  only  a  very  weak,  if  any,  bactericidal  power  ; 
sn  that,  if  Dr.  Klein's  opinion  be  correct,  we  must  suppose 
that  dog's  blood,  which  has  normally  no  bactericidal  power, 
when  injected  into  a  mouse  suddenly  exerts— for  reasons  not 
explained— such  a  strong  antiseptic  action  that  it  is  able  to 
kill  millions  of  bacilli  introduced  into  the  mouse's  system, 
although  diluted  in  the  whole  of  the  animal's  Idood. 

And  what  1  have  said  of  these  experiments  applies  with 
even  greater  force  to  experiments  made  with  the  serum  of 
animals  artifically  protected  against  tetanus,  which  possesses 
no  bactericidal  action  on  the  bacillus  of  tetanus. 

Of  Mr.  Hankin's  experiments  with  the  proteid  he  obtained 
from  the  spleen  of  white  rats,  I  cannot  speak  from  the 
chemical  point  of  view,  hut  one  thing  seems  to  me  certain, 
namely,  that  this  action  of  this  proteid  cannot  be  due  to  any 
bactericidal  powers  it  may  possess,  for  it  is  impossible  to 
believe  that  a  dose  of  albuminoid  matter  which  has  the  power 
of  killing  a  limited  number  only  of  spores  in  vitro,  should  be 
.able  to  destroy  the  millions  of  bacilli  introduced  into  the 
excellent  cultivating  medium  formed  by  the  mouse's  tissues 
and  fluids.  May  I  incidentally  enter  a  protest  against  the 
crowd  of  new  names  with  which  Mr.  Hankin  has  lately 
attempted  to  saddle  our  bacteriological  vocabulary  ;^  To  speak 
ofalcxines  is  scarcely  scientific  when  their  very  existence  is 
a  matter  of  considerable  doubt;  but  to  talk  of  mycosozin  or 
mycophylaxin  when  we  have  not  the  remotest  idea  wliat 
sozins  orphyliixins  are,  or  whether  there  are  any  such  bodies, 
is  hardly  pardonable.  Surely  the  first  thing  to  do  is  not  to 
give  a  hypotlietioal  body  a  high-sounding  name,  but  to  isolate 
and  study  tha  1  lody. 

Truly  the  bactericidal  properties  of  the  serum  of  artificially 
protected  animals  are  suggestive,  and  deserve  to  be  studied, 
but  I  maintain  that  there  is  no  causal  relation  between  the 
bactericidal  properties  ot  the  serum  of  a  given  animal  against 
a  given  micro-organism  and  the  acquired  resistance  against 
the  same  microbe. 

One  of  th(>  speakers  has  referred  to  the  experiments  of 
Behring,  Kilasalo,  and  others,  in  which  the  blood  of  an  ani- 
mal artilicially  protected  against  a  given  microbe  possesses 
the  property  of  destroying  the  poisons  of  that  microbe,  net 


only  in  vitro,  but  also  in  the  tissues  of  the  living  animal ; 
and  some  have  gone  so  far  as  to  say  th.at  it  was  to  this  poison- 
destroying  power  of  the  serum  that  the  increased  resistance 
of  such  animals  was  due.  I'ar  be  it  from  me  to  depreciate  in 
any  way  the  important  results  obtained  by  Messrs.  Behring 
and  Kitasato,  but  at  the  same  it  is  evident  that  this  poison- 
destroying  power  of  the  blood  is  not  a  necessary  accompani- 
ment of  the  increased  resistance  of  such  animals.  Thus  fowls 
possess  considerable  resistance,  not  only  against  the  bacillus 
of  tetanus,  but  even  against  the  poisons  secreted  by  this 
bacillus  ;  and  yet  the  blood  of  fowls  possesses  no  action  ivhat- 
ever  on  the  tetanus  poisons.  Let  us  turn  now  to  animals 
artificially  protected.  Undoubtedly  the  serum  of  a  rabbit 
protected"  against  tetanus  often  possesses  the  power  of  de- 
stroying the  tetanus  poisons,  but  this  is  by  no  means  aluai/t 
the  case;  and  yet  the  rabbits,  whose  serum  does  not  destroy 
tlie  toxines,  possess  an  increased  resistance  against  the 
bacillus. 

We  must  conclude,  therefore,  that,  although  in  artificially- 
protected  animals  this  property  of  the  serum  may  be  noticed, 
yet  it  may  be  absent  even  in  protected  animals,  and  is  gene- 
rally wanting  in  animals  naturally  resistant  against  tetanus  ; 
and  also  that  the  increased  resistance  of  such  animals  is  not, 
primarily  dependent  on  the  poison-destroying  power  of  the 
serum  and  tissues. 

Another  point  which  has  been  mentioned  is  that  animals 
artificially  protected  against  a  living  microbe  can  also  lo 
some  extent  resist  the  poisons  of  that  microbe.  Undoubtedly 
this  is  occasionally  the  case,  but  it  is  by  no  means  a  general 
rule,  nor  is  this  property  of  being  able  to  resist  poisons  a 
necessary  corollary  of  the  increased  resistance  of  animals  arti- 
ficially protected,  (^uite  the  reverse  in  fact ;  for  in  some 
cases  artificially-protected  animals  have  less  resistance  to- 
wards the  poisons  than  non-protected  animals  of  the  same 
species.  It  is  occasionally  possible  to  render  animals  insus- 
ceptible to  the  poisons  of  the  vibrio  Metschnikovi,  but 
usually  those  animals  which  are  already  resistant  against  the 
vibrio  succumb  to  the  action  of  poisons  more  easily  than  non- 
resistant  animals   . 

Similarly  with  the  bacillus  pyocyaneus.  Some  observers 
have  occasionally  been  able  to  protect  animals  against  the 
poisons  of  the  bacillus  pyocyaneus,  but  in  most  cases  they 
have  failed,  although  the  animals  had  gained  an  increased 
power  of  resistance.  I  found,  for  instance,  that  by  injecting 
small  doses  of  sterilised  cultures  at  varying  intervals  the  ani- 
mals invariably  died,  whilst  a  few  small  doses  markedly  in- 
creased their  resistance.  The  conclusion  to  be  drawn,  there- 
fore, is  that  the  power  of  resisting  bacterial  poisons  is  not  a 
necessary  accompaniment  of  immunity,  but  may  be  present 
or  absent  without  apparently  influencing  in  any  way  the  re- 
sistance of  animals. 

There  is  only  one  class  of  cells  which  appear  to  possess  the 
power  of  quickly  becoming  accustomed  to  bacterial  poisons, 
namely,  the  cells  which  are  designated  under  the  term  of 
phagocytes.  No  doubt  means  will  be  found  to  increase  the 
resistance  of  other  cells  of  tlie  body  to  bacterial  poisons,  and 
far  be  it  from  me  to  say  that  such  an  increased  resistance  and 
the  poison-destroying  power  of  the  blood  and  tissues  of  the 
body  do  not  play  a  part  in  reinforcing  the  resistance  of 
animals;  but  I  maintain  that  at  first  this  property  is  not  a 
necessary  accompaniment  ot  the  increased  resistance  of 
animals. 

It  has  been  proved  that  the  injections  of  bacterial  poisons 
so  influence  the  cells  of  the  body  that,  long  after  their  intro- 
duction, marked  changes  take  i>lace  in  the  various  organs  of 
the  body— changes  which  often  prove  fatal  to  the  animals. 
15ut  no  doubt  the  converse  is  true,  and  ii\  other  oases  the 
changes  are  of  such  a  nature  that  they  are  of  assistance  to 
the  cells  in  resisting  the  action  of  micro-organisms  and  their 
poisons.  That  is  a  notion  whicli  is  as  old  as  the  notion  o 
micro-organisms  as  essential  factors  in  the  production  o 
disease. 

There  are  many  other  points  which  I  would  have  liked  to 
touch  upon,  more  especially  the  evidence  on  the  so-oalh'd 
immunity  produced  by  the  blood  of  so-called  immune  animals. 
I  must  leave  this  for  a  future  occasion,  but  I  may  state  at 
once  tliat  these  experiments,  should  they  prove  correct,  are 
capable  of  quite  another  explanation  than  that  given  by  their 
authors.    And  may  I  remind  the  Society  that,  more  than  two 


596 


MB»K«i    JorKi 


•   1 


TRACHKAL   TL'tHJlMS. 


IMabch  19,  1892. 


TMT»  BRo,   Pr.  ChRirin  nnd  I  proved  the  presence  of  the 

iioi-onn  .<(  Ihf  Imrilliis  pyiHvnneus  in  the  urino  of  nrtiflcially 
jirnttvtt^i  nninmU  (ourlfcn  «Uys  iiftt-r  thcsp  jioisons  Imd  t'i'cii 
•  iUiTHluc<Ht  ;  nixl  nlso  tlinl  wc  !<iuve«'iJed  in  rt-ndcring  raM'itu 
rt-xi^tnnl  l>y  tlif  inj<rlion  of  the  blood  of  nnimnls  puHfrlDR 
from  IIh-  pyiH-yiinic  dist-asf.  The  exphmntion  we  gnvv  of  this 
i)hi'noii>fiion  wbs  i\  Rood  dcnl  pimplT  llinn  tliat  now  oH'crcd 
vt ;  but  wi- forgot  to  i-oin  Imlf-n-do/.en  lini'col.nlin  words  in 
roiinivtion  willi  it,  which  ciri'umstiinif  niny  pi-rlinps  acoount 
for  llic  fad  tlial  our  disrovory  has  fallen  into  oblivion. 

In  coiu-lusion.it  is  my  lirni  convii'lion  that  the  only  process 
which  has  been  proved  to  be  essential  to  the  resistance  of 
uniinals-whether  this  resistance  be  natural  or  obtained  by 
arlilicial  means- is  the  power  that  anuvboid  cells  possess  of 
taking  into  their  interior  and  destroying  micro-organisms, 
nnil  that  there  is  overwhelming  evidence  to  show  that  this 
proc«'PS  is  proportional  to  the  resistance  of  the  niiimal. 
Kinally.  let  me  agaii  repeat  that  neither  Metschnikoll  nor 
nny  of  his  pupils  have  i-ver  said  that  this  was  the  only  cause 
of  natural  or  artificial  resistance. 
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Owing  to  the  circumstance  that  Dr.  tirimsdale's  able  and 
suggestive  thesis'  was.  of  necessity,  a  strictly  sciiarnte  pro- 
duction, towariis  which  nothing  beyond  a  series  of  observa- 
tions conducted  by  myself,  and  very  kindly  recorded  by  lir. 
(irimsdale  and  by  .Mr.  I..  Moysey,  and  various  incidental  re- 
marks made  as  the  occasions  arose,  was  contributed  from  me, 
it  differs  in  some  particulars  from  the  account  which  I  had 
intended  giving  of  the  investigation.  I  tlierefore  desire  to 
state  as  clearly  as  possible,  and  without  entering  into  much 
detail,  the  h-a'ding  points  in  the  inciuiry,  and  the  main  con- 
clusions arrived  at  by  me. 

At  the  time  when  Mr.  MacDonnell's  paper^  called  attention 
to  the  subject,  I  had  under  treatment  in  St.  Ceorge's  Hospital 
n  case  of  inveterate  cougli  and  bronchial  catarrh,  beginning, 
so  I  thought,  with  L'outy  bronchitis,  and  presenting  the  usual 
signs.  I'pto  that  time,  neither  by  myself,  nor.  as  far  as  I 
gather,  by  anyone  else,  had  any  suspicion  of  aneurysm  been 
entertained.  The  existence  of  aneurysm  of  the  arch  of  tlie 
aorta  was  at  once  revealed  to  me  when  J  applied  Dr.  Oliver's 
test,  and  shortly  after  the  treatment  had  been  mndiliiil,  the 
congh  and  the  noisy  nilet  abated,  and  dulness  and  tubular 
breathing  could  be  recognised  in  tlie  interscapular  region  and 
to  a  very  .--light  extent  in  the  right  infraclavicular  space  also. 
The  patient  is  still  in  bed,  and  presents  several  obvious  signs 
of  aneurism,  but  no  pulsation.  He  owes  his  improved  health 
and  probably  his  life,  through  Mr.  MacDonnell's  agency,  to 
Dr.  Oliver. 

Since  that  date  I  have  regarded  "  tracheal  tugging  "  as  an 
important  aid  to  diagnosis;  and  hearing  that  its  value  was 
iloubted  owing  to  its  presence  in  some  healthy  persons.  I  was 
led  to  inquire  into  the  frequency  of  its  occurrence,  indepen- 
ilently  of  aneurysm,  in  the  two  sexes,  at  ditrerent  ages,  and 
uii'ler  various  states  of  health.  With  this  inquiry  I  combined 
observations  as  to  the  relative  value  of  Dr.  Oliver's  method 
of  eliciting  the  sign,  and  of  tliat  whicli  I  had  happened  to  de- 
viie  and  to  use  from  the  first. 

The  Met/iml  „f  i'.iaminatinn.  -The  process  recommended  by 
T>r.  Oliver  is  as  follows  :'  "  Place  the  patient  in  th<-  erect  po- 
sition, and  direct  him  to  close  his  mouth  and  elevate  his  chin 
to  the  fullest  extent,  then  grasp  the  cricoid  cartilage  between 
the  finger  and  thumb,  and  use  gentle  upward  jiressure  on  it, 
when,  if  dilatation  or  aneurysm  exist,  the  pulsation  of  the 
aorta  will  be  distinctly  felt  transmitted  through  the  trachea 
to  the  hand.  The  act  of  examination  will  increase  laryngeal 
distress,  should  this  accompany  the  disease." 

>  PntiUUintT.  Febnisry,  tsw. 
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The  annexed  woodcut,  slightly  modified  from  a  sketch  very 
kindly  taken  for  me  by  Dr.  (irimsdale  some  months  ago, 
illustrates  the  alternative  method.  The  observer  stands  be- 
hind the  seated  patient,  who.'e  head  is  slightly  llirown  back- 
aiid  stea<iied  against  the  observer's  cliest.  The  lips  of  both 
index  lingers  are  then  inserted  under  Ihi"  lower  edge  of  the 
cricoid  cartilage,   which    is   gently   raised  by   them.     1  have 
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FiR.  1.— The  observer  is  supposed  to  be  standing  behind  tlic  patient. 

carefully  recorded  the  patients'  estimates  of  tlie  relative  dis- 
comfort of  the  two  methods.  Tliose  with  soft  and  tender 
larynx  (chiefiv  women  and  children)  were  about  evenly  di- 
vided in  favour  of  one  and  in  favour  of  the  other.  Many 
others,  including  even  some  cliildren,  were  quite  free  from 
discomfort  under  examination;  and  this  was  almost  in- 
variably the  case  in  subjects  of  mature  age,  with  stiU'ened 
cartilages.  The  second  method  h.ns  one  disadvantage  afieeting 
the  observer— that  it  is  almost  too  delicate,  tlie  fingers  appre- 
ciating the  sliglitest  traction,  wliilst  aciuracy  of  observation 
is  favoured  by  the  patient's  head  lieing  firmly  steadied. 

T/ie  Occurrence  of  Tracheal  Tvf/ginr/  in  the  Absence  of  Diseate 
<t  the  ^or/fl-.— Sixty  male  subjects  and  fifty-seven  females  were 
examined  with  both  methods.  In  28  per  cent,  of  tlie  females 
and  in  iiO  percent,  of  the  males,  some  degree  of  •'tracheal 
tugging  "  was  recognised,  the  higher  percentage  in  the  males 
being  partly  accounted  for  by  three  cases  of  aneurysm  which 
gave  the  tug  being  included  in  the  list.  This  unexpected 
frcciuency  appeared  to  detract  from  the  diagnostic  value  of 
the  sign  ;  but,  in  reality,  a  large  majority  of  tlie  cases  were 
described  as  "  doubtful  or  very  slight,"  a  few  as  "  moderate," 
and  three  only  as  "  marked  ; "  and  these  were  the  three  cases 
of  aneurysm.*  In  none  of  the  females  was  tlie  tugging  pro- 
nounced, and  in  several  it  was  present  only  during  excite- 
ment. 

.Mlhough,  in  a  modified  sense,  Dr.  Oliver's  views  had  been 
confirmed,  yet  the  upshot  of  the  inquiry  was  to  show  that  the 
significance  of  the  sign  was  not  so  siniide  a  ((Uestion  as  had 
been  slated  oriirinally,  and  that,  before  any  final  conclusions 
could  be  drawn,  much  more  numerous  oliservations  were 
needed  than  I  had  had  leisure  to  make.  It  had  also  come  to 
light  that  some  account  must  be  taken  of  the  personal  factor 
in  the  perception  of  the  slighter  degrees  of  tugging,  and  in 
the  appreciation  of  their  value. 

Circunixtancc.i  Influencinij  the  Occurrence  or  the  Der/ree  of 
Tur/f/i/if/. —Enr\y  in  the  inquiry  I  had  suspecte<l  that  tiioracic 
conformation  and  the  size  of  the  lungs  might  liave  some  con- 
nection with  the  existence  of  this  peculiarity,  and  I  had 
imagined  that  a  short  thorax  and  pulmonary  emphysema 
might  favour  the  occurrence  of  tugging.  These  were  only 
suggestions,  which  I  have  not  had  an  opportunity  of  putting 
to  the  test.  Two  points  were  very  clearly  made  out— (I)  the 
favouring  inlluencc  of  cardiac  excitement  (this  was  most 
obvious  in  several  females),  and  (2)  the  favouring  iiillucnce  o£ 
forcible  ins))iration.  The  former  might  have  been  expected. 
The  latter  is.  1  believe,  explained  by  the  stretching  of  the  air 
passages  as  a  whole  during  inspiration,   and  particularly  by 

♦  In  a  fourth  case  (of  emphysema^  tuggiriB  was  decided  during  expira- 
tion, I  ut  very  slight  during  inspiration. 
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the  slight  inspiratory  descent  of  the  larynx,  which  perceptibly 
intensifies  the  traction  already  made  on  the  cricoid  by  the 
observer's  fincers.  In  anticipation  of  remarks  wliich  are  to 
follow  on  the  subject  of  the  probable  mechanism  of  the  tugging 
in  aneurysm,  it  may  be  provisionally  stated  that  in  that 
disease  tugging,  wlien  present,  has  been,  in  my  experience, 
unmistakable  and  easily  obtained  even  with  so  rough  a 
method  as  tilting  the  cricoid  cartilage  on  the  tip  of  a  single 
finger  or  thumb  placed  in  the  middle  Hue  and  whilst  the 
patient  remained  in  the  horizontal  position. 

The  Value  of  Tracheal  'Tutjijinij  in  the  Biai/nosis  nf  Thoracic 
Aneurysm.— I  liave  related  an  instance  in  which  Oliver's  sign 
led  to' the  diagnosis  of  aneurysm  and  to  its  proper  treatment. 
The  following  is  an  instance  of  the  failure  of  diagnosis  in  a 
case  where  this  method  was  not  employed  : 

A  middle-aged  man  was  admitted  under  my  care  sulTering  from  severe 
dyspnii-a,  universally  audible  rales,  and  abundant,  thin,  Irothj',  muco- 
piirulent  expectoration.  He  was  supposed  to  be  the  subject  of  asthma 
and  bronchitis.  The  chest  was  everywhere  hyper-resonaut.  and  the  loud 
TiUm  precluded  a  satisfactory  examination  of  the  heart.  In  the  absence 
of  any  other  indication  the  case  was  diasno.sed  as  one  of  acute  bronchial 
catarrh  complicating  pulmonary  emphysema.  My  attention  having  of 
late  been  engaged  with  the  subject  of  aneurysm,  the  thought  that  the 
patient's  symptoms  might  be  due  to  aneurysmal  pressure  on  the  trachea 
arose  vividly  after  I  had  finished  my  rounds,  and  1  returned  to  the  hospital 
in  the  later  afternoon  for  the  purpose  of  detecting  aneurysm  if  it  could  be 
traced.  This  was  in  vain  :  no  further  information  was  yielded  by  the 
chest;  an  internal  examination  of  the  larynx  was  out  of  the  question; 
and  no  collateral  signs  threw  any  light  on  the  case.  The  diagnosis  was 
not  made,  but  the  necropsy,  which  occurred  two  days  later,  proved  that 
my  suspicion  had  been  correct,  though  the  means  of  diagnosis  were  at 
fault.  The  patient  had  died  from  the  pressure  of  an  aneurysm  of  the 
arch  of  the  aorta  on  the  trachea  and  bronchi.  Had  1  had  the  additional 
lielp  of  a  sign  sucli  as  tracheal  tugging  .but  this  was  long  before  the  ap- 
pearance of  Professor  MacDonneli's  paper)  the  case  would  most  probably 
have  been  correctly  diagnosed. 

Similar  instances  must  be  within  the  experience  of  most 
hospital  physicians.  They  form  a  distinct  class,  in  i\iiich 
Oliver's  test  is  indispensable,  because  it  may  supply  con- 
firmatory evidence  for  a  diagnosis  which  otherwise  would  be 
pure  guess-work,  and  because  it  can  be  applied,  even  in  the 
worst  cases,  without  danger  or  distress  to  the  patient.  In 
my  opinion,  the  value  of  the  test  is  not  destroyed  by  the  fact 
that  slighter  degrees  of  tracheal  tugging  are  to  be  observed  in 
a  large  number  of  healthy  individuals. 

Two  important  questions  will  require  for  their  solution 
further  observations  and  careful  study  :  (1)  Can  an  aneurysm 
of  the  arch  of  the  aorta  be  present  without  yielding  Oliver's 
sign':*  and  (2)  Is  tracheal  tugging  ever  strongly  developed, 
except  in  cases  of  aortic  aneurysm  or  dilatation  involving  the 
transverse  portion  ';' 

Professor  MacDonnell  has  shown,  and  I  am  now  able  to  show, 
that  aneurysm  of  the  ascending  aorta  does  not  necessarily 
occasion  tugging.  This,  again,  might  be  thought  to  lessen— 
my  own  impression  is  that  it  raises— the  practical  value  of 
the  sign.  In  these  cases  the  difficulty  does  not  reside,  as 
when  the  disease  is  limited  to  the  transverse  portion,  in  the 
■discovery  of  the  aneurysm,  but  in  an  estimation  of  its  size. 
What  we  want  to  find  is  wliether  the  aneurysm  does  or  does 
not  involve  the  arch  of  the  aorta  also.  If  strong  tugging 
•fould  only  be  produced  by  disease  of  the  transverse  position 
its  localising  value  would  be  in  proportion  to  this  strict  limi- 
tation ;  and  we  should  derive  from  its  occurrence  in  disease 
•of  the  ascending  portion  most  important  information. 

I  have  at  the  present  time  under  treatment  two  cases  of 
aneurysm  of  the  ascending  aorta,  with  pulsation  in  the  right 
third  intercostal  space,  between  the  nipple  line  and  the  ster- 
num. In  one  of  these  men  marked  tracheal  tugging  occurs  ; 
intheother(whosepulsatingtumourwas  rather  larger  than  that 
of  the  first)  it  is  completely  absent.  How  do  these  two  aneu- 
rysms diller  in  size  and  in  shape  ?  Do  they  both,  or  does 
■only  one  of  them,  implicate  the  arch  ;-  Tracheal  tugging  may 
•In  the  future  enable  us  to  determine  important  ditterences  of 
this  kind:  for  the  present  it  has  at  least  succeeded  in  calling 
■our  attention  to  the  possibility  of  diagnosing  them  long  be- 
fore the  stage  of  laryngeal  symptoms— this  alone  is  an  ad- 
vance. 

The  Supposed  Mfchanis7>i  of  Tracheal  Tiigrjing .—The  accom- 
ipanying  diagram  shows  th;U  the  surface  of  contact  between 
the  arch  nf  the  aorta  and  the  left  bronchus  is  of  very  limited 
extent  (from  A  to  K).  Any  circumstance  which  will  cause 
the  vessel  to  sit  tightly  instead  of  loosely  astride  the 
bronchus  would  presumaldy  give  rise  to  tuggin,r.  Thus,  a 
considerable  aortic  dilatation   or  an  aneurysm,  if  occurring 


at  that  part,  would  occasion  the  sign.  AVith  regard  to 
aneurysm,  it  may  be  remarked  that,  since  internal  space  is 
occupied— whether  the  lower  or  whether  the  upper  aspect 
of  the  transverse  portion  be  involved— closer  contact  with 
or  even  pressure  on  the  bronchus  Would  result  in  both 
cases. 
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Fig  2 —Diagram  of  the  trachea,  main  bronchi,  aorta,  and  pulmonary 
to  illustrate    tracheal    tugging.    A,  transverse    portion    arching 
over  the  left  bronchus;  P,  pulmonary  artery  before  its  biturca- 
tion  ;  K,  recurrent  laryngeal  nerve,  just   external  to  the  ductus 
arteriosus.    The  right  and  the  left  auricular  appendix  and  the 
conns  arteriosus  are  also  in  view.    The  arrow  shows  the  direction 
of  the  tugging. 
"When  the  ascending  portion  is  alone  involved  the  condi- 
tions  are  quite  difl"erent.     Pressure  may  bear  on  the  right 
bronchus  and  on  the  tracheal  bifurcation,  but  no  pressure 
arises  from  above  such  as  would  depress  the  left  bronchus. 
Indeed,  if  I   am  right   in    thinking  that  the    efi'ect    of    an 
aneurysm  of  this  sort  is  to   lengthen  the  axis  as  well  as  the 
transverse  diameter  of  the  aortic  segment   involved,  a  pre- 
viously   tight-fitting    arch    might    become    loosened.      This 
explanation  has  suggested  itself  for  the  apparent  anomaly 
in  one  of  the  two  cases  of  pulsating  aneurysm  mentioned 
above.     It  is  open  to  us  to  assume  that  in  this  patient— not 
presenting  tracheal  tugging— the  transverse  part  of  the  arch 
is  free  from  dilatation,  whilst  dilatation  probably  exists  in  the 

other  case.  ,        ,      ., ,  .,    ■u  t 

If,  however.  Dr.  Grimsdale  s  idea  should  prove  to  be  correct, 
and  that  it  should  be  established  at  some  future  time  that 
tracheal  tugging  can  result  only  from  such  aneurysms  as 
involve  the  posterior  and  inferior  aspect  of  the  vessel,  then 
the  localising  value  of  the  sign  would  be  still  greater,  and  we 
might  even  find  ourselves  in  possession  (see  Fig.  2)  of  two 
alternative  means  of  diagnosis :  tracheal  tugging  occurring 
without  laryngeal  symptoms  might  point  to  the  existence  of 
a  very  small  aneurysm,  threatening  death  by  rupture  into 
the  left  bronchus  ;  whilst  paralysis  of  the  left  vocal  cord, 
occurring  in  the  absence  of  ■  radical  tugging,  midit  be  inter- 
preted to  mean  that  the  brcnchus  was  not  under  pressure, 
although  some  bulging  of  the  anterior  surface  of  the  arch  had 
occurred.  _       .  m       » 

The  General  Clinical  Va'tie  nf  Tracheal  Tuggmij.—Thc  fore- 
going remarks,  althougli  partly  speculative,  may  justify  the 
view  which  I  take  of  the  importance  of  tracheal  tugging  in  the 
diagnosis  of  aneurysm.  There  is,  however,  a  further  aspect  to 
this  subject.  What  significance  are  we  to  attach  to  the  rela- 
tively frequent  occurrence  of  slight  tugging  in  healthy  per- 
sons'-'  The  presence  or  the  absence  of  this  peculiarity  con- 
stitutes a  dirt'erence  between  individuals  which  must  have  its 
meaning,  and  which  probably  will  have  its  future  uses,  per- 
haps in  directions  far  removed  from  the  diagnosis  of 
aneurysm.     Any  clinical  sign  is  worth  studying    in  itself, 
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llT*»p««tlve  of  its  prBptical  applications.  Moreover,  the  un- 
certainty still  pn'vailiiiK  as  to  tlipmeohnnism  of  traclienl  U\g- 
giiiR  ill  parlii-ulnr  siliouM  bi-  an  adilitional  iiK'cntivc  to  rc- 
wnn-ii.  .A-  an  lUitwani  sign  of  di't'p-seatt'il  internal  events.  I 
b«'lieve  that  tmelieal  tUKKinR  will  acquire  as  much  clinical 
iniporfanre  as  the  otlier  vasi-ular  and  canliac  impulses  wliich 
we  have  l«-en  trained  to  ohserve.  In  any  case,  this  is  a  sul)- 
ject  worthy  »t  thorougli  inv«'StiKation  on  a  much  larger  scale 
than  I  have  had  leisure  to  atteni)>t  ;  and  physicians  should 
not  lightly  neglect  the  opportunity  atronlcd  to  tlieni  liy  a 
large  proportion  of  subjects  of  indirectly  feeling  the  pulse  of 
the  transverse  aorta. 

It  has  not  yet  been  pointed  out  that  the  left  bronchus  lias  a 
Btill  closer  connection  with  tlie  left  jiulmonary  artery  than 
with  the  norta,  whilst  the  arch  formed  by  the  former  vessel  is 
much  shorter  and  less  curved  than  the  aortic  arch.  Terliaps 
the  slight  tugging  discovered  in  ln'althy  persons  may  have 
its  origin  in  tne  nornial  pulsation  of  the  pulmonary  artery. 
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Ix  reporting  successful  surgical  cases,  I  fear  that  many  of  us 
are  guilty  of  giving  an  account  of  the  immediate  results  with- 
out regard  to  the  subsequent  course  of  events.  If  anj-  excuse 
be  needed  for  reporting  the  following  cases  of  suppurative 
and  tuberculous  peritonitis  treated  by  abdominal  section,  lav- 
age, and  drainage,  it  must  lie  in  the  fact  tliat  I  am  able  to  give 
a  thoroughly  reliable  after-history,  proving  that  a  complete 
and  permanent  cure  has  resulted  in  each  case. 

I.A-K  I.  -  Emma  R.  aced  v,  a  weak.  sUkly  lookiiie  cliild  with  a  tuhcrculous 
finiily  history.  w.Ts  scizcdsuddenly.  witlioul  apparent  cause,  one  nlEht 
In  April,  I-.",  with  severe  pain  ou  the  right  side  of  the  abdomen  near  the 
CT'ciim.  When  seen  by  niy  brother.  Mr.  Hcrtiert  Uobson.  her  ordinary 
mcdt'-.il  attendant,  tliere  was  localised  tenderness  over  the  caecum,  bii't 
no  iltictuatlou  could  he  felt,  nor  was  lluctiiation  discovered  for  nearly  a 
week.  The  child  was  very  111  Renerally.  and  was  rrcatcd  by  sedatives 
and  careful  dietint; ;  but  operation  was  resolutely  declined.  At  the  end 
of  a  week  the  peritonitis  had  apparently  extended  to  the  whole  of  the 
atidomen.  and  no  food  could  lie  taken  on' account  of  the  vomiting.  The 
little  patient  had  wasted  extremely  rapidly. 

At  this  time  t  waa  a^ked  to  seethe  child,  but  still  the  friends  were  very 
much  averse  to  operation,  which,  although  recommended,  could  not 
be  strongly  pressed,  as  It  looked  a.s  if  the  child  must  die  in  any  case. 
Eventually,  however.  In  tlie  fourth  week,  when  the  patient  was  aUnost 
worn  to  .1  ■.kcl.'ton.  and  it  became  evident  that  she  mu-.t  die  very  shortly 
1"'  '^ '.rave  their  consent.     Flu<-tuation  was  then  very 

<l  'r  part  of  the  at)domen.    .\fter  t  lie  abdomen  h.id 

i  -'1  with  ben/.oline.  and  aseptlciscd,    it  was  opem^d 

l:i  '.ho  nr.ddic  l;;.c.  :\  httle  below  the  uint)illcus,  by  an  incision  about  an 
inch  in  lengtli.  wlien  p'ls  immcdi.itely  welled  np.  iind  several  j>ints  were 
eTEcualed.    The  abdntiien  was  then  thoroughly  washed  out  with  many 

fiinli  "I  hot  boracic  lotion  until  the  lluid  returned  clear.  As  the  parts  lii 
he  poU"'h  of  Dttugias  were  so  much  matted.  I  thought  it  Ainsafe  to  employ 
a  glass  drainage  tul>e.  hen<-c  a  large  soft  rubber  tMt)e  was  ijiscrteo  for 
aercral  inches  Two  silkworm-gut  sutures  closed  the  parietal  incision 
beyond  the  tutje.  From  this  time  lliochildsteadlly  improved  :  she  tiogan 
I'l  (.^'  c  '■.  ul  the  nc\t  day;  all  pain  ceased  .  there  was  no  more  vomiting  : 
a  -\  was  uninterrupted.  The  drainage  tube  w;is  shortened 

•^  ■  •■\i  and  was  removed  in  the  third  week,  as  the  discharge 

1  ^:iyceased.    At  llrst  the  dressings,  which  consisted  of 

sal  ale;. Lh;  till;  gau/e  next  the  wound,  and  salufcr  wool  over  that,  were 
changed  dally,  but  later  every  second  or  third  day.  It  is  two  years  since 
111-*  ■:..ri' ;..:,.  and  iiiv  >>r.itfior  assures  me  ti»at  the  i>atient  is  now  stout 
a     '  ui  excellent  health. 

.-.a  delicate  looking  woman,  with  a  lubcrcu- 
'  cdonintlieLcedslnflrmaryon  May  1st.  l."l"i 

...d  l<c.  n  lonfincd  of  her  first  child  In  .luiio  is'^s.  ami 
'  'wellupto   Fctjruar\-   i-'.^^.  wlicn.  being  -  months  prcg- 

I:  1  •  liild.  she  attended  a  funeral  and  got  wet  through. 

She  .-.-■CM'  lav.  •ievere  altdominal  pain  set  in  the  day  follow 

log,  and  •!  '  .'lirnly  delivered  of  a  living  child  the  following 

we.'V'      .\*    ■  Ut^v  ac-  .■irhement    the    temperature,  as   1  was 

!■  'tended  her.  was  in:'  ;  and  although 

'  Hie  labour  was  concertied.  all  appi'^red 

'  ■    .  .-    ,iure  for  the  next  few  weeks  ranged 

>  And  lu.,  ,  and  bciuic  long  fluid  could  be  distinctly  felt  In  the 

a 

■*  pitirnf   ill  cnnnuKatlon   In   Mareli.  I"^*".  when   I  diagnosed 
'  'mmended  op*»ration.  which  was  how- 

e  -er  la>>our.  dear  lluid  flowed  from  a 

•'  ■■■US-    The  patient,  however,  still  went 

^om  bad  to  worse,  lust  ilcsh,  aullercd  Irom  night  sweats  and  evening 


fever,  and  although  she  took  a  lair  amount  ol  nourishment  U  seemed  to 

*'°ln"'ADr°ll*'°l?e'waa  admitted  to  the  Infirmary  In  a  very  exh.-iusted  con- 
•lllloii  there  lieln-thcn  a  small  sinus  near  the  umbilicus  through  which 
ollonsive  inis  wa-  being  discharged.  On  May  1st  the  abdomen  was 
oi.onedby  an  Incision  extending  from  1 J  inch  above  the  cinbilicus  to 
bilf  an  liich  below  it.  when  about  two  pints  of  greenish  yellow  pus  with 
a  verv  Ollonsive  odour  gushed  out.  The  cavity  was  then  thoroughly 
washed  out  with  salufer  lotion,  lo  grains  to  the  pinU  Intestines  formed 
the  walls  and  lloor  of  the  pus-coiitaining  cavity.  The  edges  of  lie  listiila, 
which  communicated  by  a  slightly  circuitous  route  with  the  abscess 
cavity  were  thoroughly  scraped,  the  cavity  was  again  well  irrigated  and 
a'laril'C  India  rubber  tulie  inserted  It  was  dressed  on  May  :'nd  and  .igaln 
on  Mav  .ird  when  there  was  veiT  little  discharge.  On  .May  sth  the  drain- 
•icc'tubo  was  shortened,  and  on  May  IL'th  it  was  removed.  On  May  2-tli, 
ilic  wound  had  healed  and  the  patient  was  allowed  to  sit  up.  She  return- 
ed to  her  home  on  -M.ay  :ilst  taking  food  well,  being  free  from  all  pain  and 
having  improved  very  much  in  every  sense  of  the  word.  I  had  theoppor- 
tunity  of  -ceing  her  a  short  time  since,  that  is.  nearly  two  ycarsaftcr  the 
operation,  and  she  waslooking  the  picture  of  health.  Her  medical  atten- 
dant tells  me  that  she  not  only  looks  healthy,  but  that  generally  and 
locally  she  is  extremely  well.  „„,„,,,,,  . 

t'Asii  ill —The  following  letter  from  Dr.  Gordon  Black  of  Harrogate, 
gives  a  history  of  the  case  up  to  the  time  of  my  seeing  the  patient  on 
March  7th,  I.w.i.  "  I  am  tiding  to  induce  a  poor  girl  aged  ir-,,  whose  case  r 
think  vou  will  agree  is  an  interesting  one.  to  become  a  patient  of  yours  at 
the  inlirmary  She  has  -never  menstruated.  Since  about  (.'hristmas 
there  has  been  an  increasing  fluctuating  swelling  in  the  hypog.astric 
region  which  is  very  painful  on  pressure.  During  the  last  two  months 
she  has  been  subject  to  attacks  of  severe  pain  of  a  colicky  character. 
\bout  Christmas  she  also  sull'ered  from  severe  cough  and  congestion  of 
of  the  apex  of  the  left  lung,  with  dulncss  and  suhcrepitant  niks.  Tlii3 
condition  cleared  up  on  treatment,  but  the  general  ill-health  and  emacia- 
tion are  extreme,  and  unless  something  is  done,  I  fear  she  will  not  last 
long.  I  have  made  a  careful  vaginal  examination  under  ether,  but  cannot 
find  any  tumour  or  feel  fluctuation  there,  and  the  uterus  is  (|uite  infant- 
ile. The  swelling  does  not  behave  like  ascites.  It  is  central  and  I  cannot 
feel  anv  hard  tumour.  If  vou  decide  on  operation,  1  would  urge  its  being 
done  without  loss  of  time,  as  the  girl  is  losing  lieallh  and  flesh  rapidly.  ' 
.\  diagnosis  of  tuberculous  peritonitis  was  made  and  abdominal  section 
recommended;  for  which  purpose  she  was  admitted  to  the  infirmary  in 
March  lss<i.  At  the  time  of  operation,  the  pa'icnt  was  in  such  an  emacia- 
ted state  that  it  seemed  quite  impossible  to  hope  for  much  benefit  from 
any  form  of  treatment,  but  as  there  was  distinct  fluctuation  at  the  lower 
pait  of  the  abdomen,  operation  was  decided  on. 

Through  a  small  incision  in  the  linca  alba,  the  abdomen  was  explored 
and  the  peritoneal  and  visceral  surfaces  were  found  to  be  covered  with 
miliary  tubercle,  the  mesenteiT  being  thickened  and  the  intestines 
adherent  and  malted  ;  several  nodules  were  removed  for  confirmatory 
diagnosis,  and  were  found  to  contain  tubercle  bacilli.  The  abdomen  was 
well  washed  out  with  boracic  lotion,  and  a  drainage  tube  left  in.  The 
tube  remained  in  ritu  for  about  ten  days.  when,  the  secretion  of  fluid 
having  apparently  ceased,  it  was  removed.  The  patient  immediately  after 
the  operation  began  to  pick  up  flesh,  and  before  she  left  had  gamed 
several  pounds  in  weight. 

Her  condition  on  March  2Srd  1«9I,  two  years  after,  will  be  seen  by  tho 
following  letter,  received  from  Dr.  Black.  "  In  reply  to  your  inquirj' as 
to  the  pi-esent  slate  of  health  of  Miss  O.,  upon  whom  you  operated  for 
tuberculous  peritonitis  two  years  ago,  I  am  very  pleased  to  report  that 
she  is  In  perfect  health.  I  called  to  see  her  to-day.  andcertainly  was  sur- 
prised at  the  wonderful  change  in  her  personal  appearance. 

She  and  the  rest  of  her  family  were  pale,  sickly,  and  cadaverous-lookmg 
as  a  rule;  just  the  kind  of  people  to  develop  tuberculous  ailments.  To- 
day Miss  O.  is  stout  .and  well  conditioned  with  a  healthy  bloom  on  the 
cheek,  indeed  she  looks  the  picture  oi  health.  She  is  as  1  remarked  to 
the  mother,  by  far  the  best  looking  of  Hie  family  now.  She  has  never 
ailed  anything  sime  the  operation.  There  has  been  no  pain  i.n  the 
abdomen  of  any  kind,  and  the  menses,  which  had  never  been  established, 
are  now  perfectly  regular.  Vou  may  certainly  hesitate  no  longer  to  put 
this  case  dowu  as  a  '  cure  '  in  every  sense  of  the  word." 

Were  it  needful  I  could  add,  from  my  own  experience  alone, 
very  considerably  to  this  list  ol  cases,  as  they  are  by  no  means 
exceptional. 

I  have  spoken  of  the  first  two  cases  as  suppurative  perito- 
nitis, since  it  was  diliiiult  to  malte  an  exact  diagnosis  of  the 
cause  of  either.  The  first  case,  from  its  sudden  onset  and  its 
commencing  near  tlie  cioeum,  probably  had  its  origin  in  the 
appendix  vermiformis:  tlie  second  was  probably  tuberculous 
in  origin,  although  at  the  time  of  operation  no  miliary  tuber- 
cles were  seen.  Concerning  the  diagnosis  in  the  third  case, 
no  doubt  can  be  entertained,  and  even  if  no  other  evidence 
were  obtainablc.it  alone  proves  that  tuberculous  peritonitis 
may  be  completely  recovered  from.  It  is  quite  easy  to  under- 
stand the  rnfioiirilr  of  tlie  cure  by  operation  in  cases  of 
suppurative  peritonitis,  but  it  seems  to  me  that  no  wholly 
sutiicient  explanation  has  yet  been  given  of  the  relief  or  cure 
effected  by  laparotomy  in  tuberculosis  of  the  peritoneum. 

At  one  time  I  thought  that  it  was  useless  operating  except 
in  tuberculous  peritonitis  with  etriisioii,  but  from  wliat  I  have 
seen  of  operation  where  there  was  little  or  no  eflfusion,  and 
where  adliesions  were  simjily  separated  and  the  parts  sponged, 
or  washecl  out,  drainage  being  sometimes  used  at  others  not, 
lam  inclined  to  think  that  this  opinion,  already  modified, 
may  need  completely  changing.  In  the  meantime  several 
such  cases  on  which  I  have  operated  are  under  observation 
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and  may  be  worth  relating  after  a  sufficient  lengt]i  of  time 
liais  elapsed  to  say  wliether  relief  only  or  cure  has  resulted 
from  tlie  treatment. 


REMARKS 
CARIES    OF    THE    SPINE; 

THE  HISTORY  AND  TEACHINGS  OF  A  MORBID 

SPECIMEN.' 

By   noble    smith,    F.R.C.S.Ed., 

Sui-geon  to  All  Saints  Childrens'  Hospital. 


In  considering  the  prognosis  of  caries  of  the  spine,  I  believe 
we  may  assume  that  in  every  ease  in  which  the  health  of  the 
patient  has  not  been  already  undermined,  cure  of  the  disease 
without  anv  increase  of  the  deformity  may  be  obtained.  If 
the  disease  "lias  affected  the  liealth  of  the  patient  very  severely 
the  prospect  of  cure  may  be  materially  reduced,  but  the  case 
described  below  is  an  instance  in  which  very  complete  repair 
has  taken  place,  notwithstanding  extreme  severity  of  the  dis- 
ease and  almost  complete  exhaustion  of  tlie  patient.  In  this 
instance  the  local  affection  was  cured,  altliough  the  severity 
of  the  illness  had  probably  produced  the  tubercle  of  the  mem- 
branes of  the  brain,  which  ultimately  caused  the  death  of  the 
patient. 

The  accompanying  woodcuts  represent  the  portion  of  the 
spine  where  the  caries  had  chietly  existed.  Among  the  facts 
whicli  this  morbid  specimen  illustrates  I  wisli  especially  to 
point  out  the  following  : — 

1.  The  extent  of  gap  which  may  occur  from  dissolution  of 
the  bones  without  their  usual  coalescence,  the  spinal  cord 
being  left  exposed  in  the  thorax  and  abdomen  unprotected  by 
a  bony  covering. 

2.  Tlie  extent  to  which  repair  may  take  place  while  the  un- 
destrnyed  vertebra'  remain  separated  from  one  another. 

3.  That  repair  of  this  kind  can  progress  in  spite  of  the  most 
adverse  circumstances  in  respect  to  the  general  health  of  the 
patient. 

4.  That  in  such  a  severe  case  the  new  bony  growth  requires 
a  mucli  longer  time  to  become  thoroughly  solid  than  in 
ordinary  cases. 


Fip.  1. 

Fig.  1  shows  the  remains  of  the  seven  lower  dorsal  and  four 
upper  lumbar  vertebrae  united  together  by  new  bony  growth. 
This  new  growth  appeared  to  be  fairly  solid,  and  had  been 
sufficiently  so  to  allow  the  child  to  walk  about  comfortably  for 
many  months.  In  tlie  prejiaration  of  the  specimen,  how- 
ever, the  new  bone  crumbled  away  almost  completely,  leaving 
the  attenuated  vertcbric  in  the  condition  in  which  they 
existed  before  the  spine  was  fixed  and  repair  began. 

Fig.  i  sliows  the  appearance  of  the  vertebr.'r  as  they  re- 
mained after  the  loss  of  the  new  bony  growtli,  and  as  shown 
to  the  meeting.  The  history  of  the  patient  from  whom  this 
specimen  was  obtained  is  as  follows  : 

1  The  spociinen  wa?  shown  and  described  at  a  demonstration  of  nrtho- 
ptcdlc  snrgery  siven  nt  I  lie  Annual  Meeting  of  the  British  Medit-al 
Association  at  Bouruemoutli,  August,  1^*91. 


January,  1882.  A.  W.,  aged  8,  had  carles  of  all  the  dorsal 
and  lumbar  vertebrie,  and  apparently  also  of  the  lower  cer- 
vical.   The  disease  had  existed  for  five  years,  and  was  attri- 


lis 


Fig.  2. 

buted  to  a  fall.  The  boy  had  been  treated  for  six  months  by 
means  of  plaster-of-paris  jackets  carefully  applied  at  one  o! 
the  general  hospitals,  but  they  were  not  successful,  and  he 
had  been  in  constant  pain  while  wearing  them  as  well  as  sub- 
sequently.   Abscesses  occurred  (both  lumbar  and  ps'.as)  on 


both  sides.  I  first  saw  him  in  January,  l&SJ.  His  legs  were 
partially  paralvsed  (it  was  twelve  months  since  he  could 
walk).  He  had  been  supporting  himself  day  and  night  for 
six  months  upon  his  arms  and  knees  in  the  prone  position,  his 


mother  not  being  able  to  persuade  him  to  rest  in  any  other 
way.    He  was    in  an  extremely  emaciated   condition,   and 
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neitlicr  Mr.  Cnrgrnven  nor  I  thought  that  \w  could  Uvo  many 
(Ihvs. 

On  January  11th  I  fixtnl  )ii9  apine  comph'tcly  witli  Iho 
form  of  in<truini-iit  ih-soribod  in  the  British  Mkdk-ai.  Jorn- 
.NAi.  PfC'intx-r  Sill  mill  l.''lli,  1SS3,  ami  Mnri-li  31st,  1K>«.  At 
tlint  tinii'  tli<>  sliKliti'Mt  movement  u(  tlic  l>oUy  caused  great 
J>  lin,  and  tlu'  appenranee  of  the  back,  wlieii  sucli  movenients 
were  male,  i;ave  tlie  idea  tliat  it  would  re(iuire  very  little 
Joriv  to  l>reak  tlw  spine  eompletely.  I  believe  there  was  little 
or  no  attempt  at  repair  of  the  bones  at  tliat  time. 

OnJaiiuarv  l.'ith  I  found  the  patient  very  eomfortable  and 
able  to  turn  in  bed  for  the  first  time  for  a  lonj;  period.  I  then 
placed  liim  on  a  prone  couch,  which  he  greatly  appreciated. 
.Many  complications  arose  which  required  attention  and  fre- 
i|Uenl  alti-ratioii  in  the  adjustment  of  the  instrument,  lie 
^'radually  rallied. 

My  report  September  ."Jrd  (eiRht  months  later)  slates  "  he  can 
now  walK  about  comfortably,  the  abscesses  are  healed  up.  and 
the  health  has  improved  in  every  respect;  destruction  of 
bone  swms  to  have  ceased  from  the  tim-.'  of  commencing  this 
treatment."  There  was  no  record  of  tubercle  in  the  history  of 
llie  patient  or  his  relatives.  lie  continued  to  get  alfout,  and 
improved  in  health  in  every  way  until  September,  1S.'<4,  when 
he  died  from  tuberculous  meningitis. 

Fig.  .1  shows  his  appearance  when  I  lirst  saw  him. 

l-'ig.  4  shows  him  as  he  appeared  in  September.  18S3,  twenty 
(nonths  later  and  a  year  before  his  death.  This  patient's 
health  was  evidently  undermined  from  the  long  continuance 
of  the  disease  before  his  spine  was  thoroughly  fix<Ml,  and  it 
-eems  probable  that  deposits  in  the  membranes  of  the  brain 
took  place  during  the  period  of  extreme  emaciation. 

MEMORANDA: 

MEDICAL,    SUKGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CASE  OF  COMPOUND  DKPKES.SED  FRACTURE  OF 
SKULL. 
F.    M.,    aped    10   years,    was    brouglit   into  Tewkesbury  on 
October  7th.  1  •'^'.11.  from   .\pperley,   a   village  some  five   miles 
distant,  sutFering  from  a  compound  depressed  fracture  of  the 
skull. 

The  patient  had  been  sent  to  take  some  horses  into  a  field 
at  about  four  o'clock  in  the  afternoon,  and  it  appeared  that 
one  of  the  hor.=es  on  entering  the  lield  had  kickea  the  boy  on 
the  rifiht  temple.  .\8  he  did  not  return  home  at  the  proper 
timr  a  search  was  instituted,  and  he  was  found  lying  in  a 
>i>r«iconscious  state  in  the  field.  lie  was  immediately  con- 
«.pye>l  to  Tewkesbury,  where  he  arrived  at  II  r  .M. 

vn  examination,  the  patient  was  found  to  be  suirering 
s,>verely  from  shock  :  he  had  evidently  lost  a  very  considera- 
ble quintity  of  blood,  and  over  the  riglit  eyebrow  was  a  some- 
That  crescentic  wound  of  aliout  two  and  adialf  inches  in 
length,  having  its  convexity  downwards.  Chloroform  and 
ether  were  administered,  and  the  wound  was  thoroughly 
cleanse  i  with  warm  carbolii-  lotion  I  in  •Id.  I>r.  Turner  and 
myself  examined  the  seat  of  injur>-,  and  found  that  a  piec<'  of 
llie  right  frontal  bone,  measuring  about  l.\  incli  in  length 
by  one  in  breadth  (being  the  tract  of  bone  lying  between  the 
frontal  eminence  and  supraorbital  riiige)  had  been  detached 
and  beaten  into  the  lower  frontal  convolutions  of  the  brain,  so 
that  its  anterior  surface  looked  downwards,  and  its  plane  was 
parallel  to  that  of  the  roof  of  the  orbit.  The  right  eye  had 
escaped  injury  altogether;  the  dura  mater  roumi  the  upper 
margin  of  the  fracture  was  still  intact;  this  was  snip|)ed 
through  with  a  j)air  of  scissors,  and  by  means  of  a  fine 
elevator  and  a  pair  of  Spencer  Wells  forceps,  thi'  fragment  of 
bone  was  gently  withdrawn.  There  was  some  sliglil  loss  ol 
brain  substance  dnring  the  o|)eral ion,  but  no  more  bleeding 
fhan  could  be  re»ilily  ■■ontrolleil  by  forcipressure  ;  the  wound, 
the  bjsr-  of  which  was  fcirmed  by  the  lacerated  brain,  was  very 
gently  irrigated  with  warm  carbolic  lution  1  in  40,  ami  a  little 
iodoform  was  dusteil  in  ;  a  fairly  thick  layer  of  alembrolh 
gau7.e  soakei  in  glycerine  was  laid  in,  and  over  this  a  good- 
>-i7.ed  pad  of  alembroth  wool,  the  wholebeinglightly  bandaged 
with  carbolic  gan/e. 


I'nfortunatily.  it  was  absolutely  necessary  to  convey  the 
boy  back  to  his  home  at  Apperley  :  this  was  done  at  \2  mid- 
night in  an  open  wag;;onette,  the  lioy  being  well  wrapped  uj) 
in  blankets.  He  wa.s  put  into  becl  with  his  head  between 
sand-bags,  anil,  as  no  skilled  nurse  could  be  obtained,  he  was 
attended  by  his  mother,  an  agricultural  laliourer's  wife,  in  a 
very  poor  and  small  cottage.  Thi-  wound  was  dressed  daily 
under  chloroform  fnr  a  fortnight,  the  same  form  nf  dressing 
as  had  in  llic  first  instance  been  applied,  being  used,  and 
irrigations  l>y  warm  carl'olic  lotion  (I  in  40)  carefully  ajiplied. 
The  boy  rallied  well  from  the  initial  shock  of  tlie  injury  and 
operation,  liis  temperature  never  exceeded  il'.i^  F.  and  he 
made  an  uninterrupted  recovery  witliin  six  weeks  from  the 
time  of  injury.  During  the  wholi'  of  that  jieriod.  and  up  to 
tile  present  time,  there  has  been  no  allcitiou  of  motion  or 
sensation  of  any  part,  nor  have  thi'  intellcrtual  faculties  or 
disposition  undergone  any  noticeable  change. 

The  case  seemed  interesting  in  that  it  showed  a  striking 
ability  to  recover  from  shock,  and  tlie  tendency  to  heal  in 
the  country  air,  althougli  six  or  seven  hours  of  exposure 
elapseil  between  thf>  times  of  injury  and  operation,  and  the 
Bubse(iuenl  conditions  of  nursing,  etc  ,  were  unfavourable. 


Towkcsbuiy. 


W.  Lawre.nck   Listox,  .M.D. 


THE  KNEE-.TERK  IX  SCLVTICA. 
In  about  one-third  of  the  cases  of  sciatica  which  I  have  seen 
during  the  past  eitrbt  years,  I  have  found  that  there  has  been 
loss  of  tlie  knee-jerk  on  the  afi'ected  side.  For  the  most  part 
the  cases  in  whicli  I  have  observed  this  have  been  of  ex- 
ceptional severity,  Viut  I  have  also  witnessed  really  sharp 
attacks  when  tlie  reflex  has  not  been  altered. 

An  elderly  man  had  a  very  acute  and  protracted  attack  of 
sciatica.  Early  in  the  course  of  the  illness  I  found  that  the 
knee-jerk  was  lost.  This  was  eight  years  ago,  and  when, 
about  three  years  since,  I  last  had  an  opportunity  of  examin- 
ing the  limb,  there  was  no  return  of  the  reflex.  The  same 
thing  occurred  to  a  man,  aged  7'>.  He  had.  during  his  at- 
tack of  sciatica,  herpes  zoster  femoral  is,  following  tlie  course 
of  the  internal  saphenous  nerve.  Tlie  knee-jerk  was  never 
recovered  until  liis  death,  which  occurred  four  years  later. 
A  middle-aged  man  had  a  severe  attack.  The  knee-jerk  was 
lost,  liut  in  the  course  of  two  years  it  was  gradually  return- 
ing. A  man,  aged  .'!iJ,  lost  the  knee-jerk  on  the  atfected  side 
during  an  attack  of  sciatica.  Having  lost  siglit  of  him  I 
cannot  say  whether  or  not  it  has  returned.  A  woman,  of 
middle  age,  recently  under  my  care,  sufl'ered  acutely  from 
neuralgia  and  was  laid  up  for  live  weeks.  The  pain  affected 
the  scalp  and  neck,  but  was  most  sharply  felt  in  the  regions 
of  the  lumbar  and  sacral  plexuses  and  down  the  hack  of  the 
left  thigh.  Pain  was  also  felt  in  the  opposite  limb.  The  left 
patellar  reflex  was,  and  still  is,  completely  lost,  while,  on  the 
right  side,  only  a  slight  tendon  reaction  can  be  elicited.  I 
have  witnesseii  the  same  thing  in  three  other  cases  of 
sciatica,  but  it  is  unnecessary  to  refer  to  them  in  detail. 

As  the  great  ischiatic  nerve  has  no  part  in  supplying  the 
rectus  muscle  it  seems  strange  that  such  a  symptom  should 
apjiear  in  sciatica.  The  explanation  i.s.  I  should  think,  that 
other  nerves,  inclu'iing  the  anterior  crural,  are  involved  in 
the  neuritis  as  well  as  the  great  ischiatic,  allliough  pain  is 
referred  to  the  latter  nerve  only.  I  say  neuritis,  because 
whether  or  not  there  are  any  pathological  changes  in  the 
nerve  or  its  sheatli  in  neuralgia,  some  lesion  must,  I  should 
suppose,  exist  to  account  for  the  loss  of  a  reflex.  As  to  the 
pathology  of  simple  neuralgia  I  venture  to  bring  myself  for- 
ward as  a  ror/iiif  i-ile.  Sutl'erint,'  one  day  from  sliarp  hemi- 
crania,  I  entered  a  church  in  which  the  organist  was  prac- 
tising. So  long  as  his  foot  was  upon  one  of  the  lower  jiedal 
notes  my  pain  was  completely  relieved,  but  it  returned  the 
instant  that  the  pedal  was  disused.  This  practical  experi- 
ence of  a  "lost  chord"  strongly  suggested  to  my  mind  that 
in  neuralgia  there  is  something  of  an  abnormal  vibratory  pro- 
cess going  on  in  the  nerve.  Wliether,  in  my  case,  a  non- 
vibrating  nerve  was  set  in  action  by  the  vilirat ions  commu- 
nicated by  thi'  peihil  note  through  the  medium  of  the  ear, 
or  whether  a  too  rai)id  series  of  vilirations  was  reduced  by 
the  incidence  of  slow  undulations  from  the  organ;  on  these 
points  I  would  not  hazard  a  guess. 

r.roilstairs.  TlIOS.    F.  Ravex,   M.R.C.S. 
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THE  FRENCH  HOSPITAL  AND  DISPENSARY, 
LONDON. 

8U15NOHMAI.  TEMPERATfUES   IN   THE   CONVALESCENCE   FKOM 
INKLVENZA. 

(Under  the  care  of  Lolis  Vixtras,  B.Se. Paris,  L.R.C.P., 
M.R.C.S.Eng.,  Resident  Medical  Oflicer.) 
The  use  of  the  thermometer  in  this  disease  has  been  generally 
limited  to  the  registration  of  the  fever  during  the  attack,  and 
the  following  circumstances  have  thus,  I  think,  escaped  ob- 
servation. ■  •  •  1 
If  durinj;  the  period  of  depression  which  follows  the  initial 
attack  the  mercury  is  shaken  down  below  95°  F.,  it  will  be 
found  that  it  does  not  rise  to  normal  when  the  patient's  tem- 
perature is  taken,  and  that  the  greater  the  weakness  the  lower 
the  mercury.  This  my  father  (Dr.  Mntras)  noticed  repeatedly 
during  the  recent  epidemic,  and  having  remarked  the  fact, 
made  a  point  of  taking  what  may  be  termed  the  "minus" 
temperature  during  convalescence  in  all  cases  of  influenza. 
He  thus  found  that,  as  soon  as  the  fever  has  subsided,  when 
the  well-known  intense  depression  sets  in,  the  thermometer 
is  often  below  96°  F, ;  that  gradually,  as  the  strength  of  the 
patient  returns,  it  rises  until  it  finally  attains  normal. 

One  of  the  principal  dangers  of  influenza  lies  in  the  lia- 
bility to  relapses  and  complications  during  the  second  stage, 
when  the  patient,  feeling  somewhat  stronger,  and  having  ap- 
parently recovered,  resumes  his  ordinary  mode  of  life,  and 
gradually  relinquishes  all  precautions.  Still,  if  his  tempera- 
ture were  taken,  it  would  in  many  cases  be  found  considerably 
below  normal.  If  in  this  condition  he  catches  a  chill,  it  is  not 
surprising  that  the  result  should  often  be  serious,  in  some 
cases  fatal. 

This  second  stage  is  of  variable  duration,  and  in  people  ad- 
vanced in  years  or  with  a  weak  constitution,  may  last  for 
several  weeks.  It  becomes  then  important  to  have  some  re- 
liable guide  as  to  the  patient's  progress  and  ultimate  reco- 
very. This  we  find  in  the  subnormal  scale  of  the  thermometer. 
In  assuming  duty  at  the  French  Hospital,  I  took  the  morning 
temperature  (February  •24tb  )  of  eight  in-patients,  still  sufter- 
ing  from  the  efi'ects  of  influenza,  and  found  in  every  case  a 
subnormal  temperature,  varying  from  96°  to  97.4.°  The  low- 
est temperature  (96°)  was  in  a  woman  aged  67,  suffering  from 
chronic  bronchitis,  who  had  been  admitted  with  influenza  on 
January  :2nd. 

A  man,  aged  38  (under  the  care  of  Dr.  Keser),  who  had  had 
influenza  three  weeks  previously,  had  a  temperature  of  97° 
(10  A.M.) ;  in  the  afternoon  of  the  same  day,  after  dinner,  the 
temperature  was  97.3°,  in  the  evening  9S°.  The  next  day  his 
morning  temperature  was  97.3°,  evening  98°.  Six  days  later 
his  temperature  was  normal,  and  he  was  discharged. 

A  man,  aged  31,  was  admitted,  under  Dr.  Keser,  on  February 
Sth,  sufl'ering  from  a  severe  attack  of  influenza;  the  debility 
following  had  been  severe,  and  on  February  24th  the  morning 
temperature  was  still  only  97°,  evening  97.4°.  On  March  1st, 
morning  temperature  97.4°,  evening  98°. 

A  man,  aged  28,  had  a  slight  attack  of  influenza  five  days 
previous,  which  had  not  prevented  him  following  his  occu- 
pation ;  he  was  admitted  on  February  24tii,  complaining  of 
great  weakness,  pains  in  the  limbs,  and  feeling  altogether 
unfit  tu  continue  his  work.  His  temperature  was  97.4°,  After 
a  few  days'  treatment  in  the  hospital,  with  good  diet  and 
tonics,  his  temperature  had  gradually  risen  to  normal,  and  he 
was  discharged. 

A  woman,  aged  60,  was  admitted  under  Mr.  de  Meric  on 
.lanuary  11th,  sufl'ering  from  a  severe  attack  of  the  malady, 
from  the  ell'ects  of  which  she  has  not  yet  entirely  rallied. 
On  the  day  in  question  the  temperature  was  97°  in  the  morn- 
ing, 98^  an  hour  after  dinner.  On  February  27th  she  com- 
plained of  great  pain  in  the  abdomen,  and  vomited  bile  : 
this  greatly  increased  her  weakness,  and  the  next  day  her 
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temperature  had  fallen  to  90.4°.    On  March  2nd  it  had  again 

risen  to  98°. 

It  will  be  noticed  that  if  the  temperature  is  taken  shortly 
after  dinner  it  is  higher  than  that  taken  in  the  morning,  and 
that  in  some  cases  it  may  be  as  much  as  one  degree  above. 

The  practical  result  of  these  observations  is  that  the- ther- 
mometer is  our  only  reliable  guide  as  to  the  progress  of  the 
convalescence  ;  that,  so  long  ,is  the  temperature  remains  sub- 
normal, the  patient's  condition  is  one  that  still  requires  the 
greatest  care,  and  that  his  recovery  is  only  complete  when  the 
mercury  has  risen  to  and  remains  normal.  Further,  the  rise 
of  the  temperature  after  meals  points  in  favour  of  the  stimu- 
lating treatment  of  this  disease. 


KING'S   COLLEGE   HOSPITAL. 

CASE   Ol'   FBACTUBE  OF  SCAPLLA   SEPAaATING   ITS   UPPER  AND 
INTERNAL  ANGLE. 

[Reported  by  M.  Kxox  Soctteb,  :M.R.C.S.,  L.R.C.P.] 
The  patient,  a  Covent  Garden  porter,  of  fail  muscular 
development,  whilst  carrying  a  box  of  fruit  upon  his  head, 
slipped  forwards,  and  the  box  at  the  same  time  falling 
backwards,  its  edge  struck  him  on  the  back  of  the  right 
shoulder.  Upon  recovering  himself,  he  was  unable  to  use  his- 
right  arm  and  experienced  considerable  pain  over  the  right 
scapula. 

About  halt  an  hour  after  infliction  of  the  injury  there  was- 
considerable  pain  and  tenderness  but  not  much  swelling  over 
the  part.  The  superior  and  internal  angle  of  the  bone  was 
to  be  felt  displaced  downwards  and  slightly  inwards,  an 
irregularity  being  felt  in  the  vertebral  border  just  below 
the  level  of  the  spine.  This  irregularity  was  caused  by  the 
projection  inwards  and  slightly  downwards  of  the  inner  and 
lower  angle  of  the  upper  fragments.  Between  these  separated 
parts  of  the  vertebral  border  could  be  felt  a  small  part  of 
the  roughened  edge  of  the  lower  border  of  the  upper  fragment. 
On  grasping  the  upper  fragment  between  the  thumb 
and  forefinger  of  the  left  hand,  and  fixing  th°  spine  by 
those  of  the  right,  the  upper  fragment  could  be  moved 
upon  the  lower,  distinct  bony  crepitus  could  be  elicited,, 
and  the  line  of  fracture  could  be  made  out  running  across 
the  supraspinous  fossa,  extending  from  a  point  on  the 
upper  border  of  the  bone  two  inches  from  its  inner  extremity, 
to  the  vertebral  border  just  including  the  triangular  smooth 
surface  at  the  inner  extremity  of  the  spine.  Upon  laving  the 
left  hand  flat  over  the  injured  part  and  moving  the  shoulder, 
by  means  of  the  elbow  grasped  in  the  right  hand,  bony 
crepitus  could  also  be  made  out. 


Sketch  sUoH-iii!;  .ipproximately  Hue  of  fracture  in  the  bone. 

The  following  treatment  was  adopted.  Three  pads  were 
used  ;  one  was  placed  above  the  spine  and  one  below  it.  whilst 
the  thii'd  was  placed  between  the  vertebral  border  and  the 
spinal  column.  The  two  former  w-e re  thick  pads,  each  about 
two  and  a-lialf  inches  long,  and  the  latter  extended  the  whole 
length  of  the  vertebral  border.  The  fiagmtiits  being  adapted 
as  near  as  could  be  made  out,  and  held  there,  the  pads  were 
applied  and  fixed  in  position  by  means  of  stout  strapping. 
'Tlie  spaces  between  them  were  filled  up  with  wool, and  over 
all  roller  bandages  were  applied,  fixing  and  supporting  the 
elbow,  the  arm,  and  shoulder.  The  whole  was  left  undis- 
turbed for  three  or  four  weeks,  with  the  exception  of  the  oc- 
casional application  of  a  bmdage.  .\fter  which  time  the 
whole  apparatus  was  removed  and  the  following  condition 
revealed.      The    fragments    were   found    united   but    some 
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■loforniitv  ptTsi«t«Ml,  tlK-  vtTtabrtil  border  projwtii.R  a  Utile  iil 
the  detil'  of  friU'lurf.  The  arm  wns  kept  in  n  slini;  for 
two  weeks  loMKer  (being  retained  benealli  tlie  eloUun); 
for  the  lir-it  week^  wlien  nt  the  en<l  of  lliis  time  all  treat- 
ment w««  aiseontiniiiii.  nnti  with  the  exception  of  somt' 
weuknesi!)  of  the  arm  the  patient   had  regained  entire  use  of 

l\„,  |,...i.      1   I.".-  1 !■   unable  to  find  a  report  of  any  quite 

gi,„,l  ,  ;ioal  literature. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 
Fripat,  XUnni  IIth,  18112. 
Sir  Dtcb  DicKwoBTU,  M.D.,  LL.P.,  F.R.C.P.,  President,  in 
the  Chair. 
\fne  Grafttny.—'SU.  Pamkk  Habiiisson.  after  recalling  the 
excellent  results  that  followed  close  apposition  of  the  ends  of 
divideil  nerves,  observed  that  the  only  satisfactory  method  of 
dealing  with  nerves,  the  ends  of  which  were  too  far  apart  to  ad- 
mit of  their  lieinR  sutured,  was  by  nerve  graftinj,'.     1 1<-  referred 
in  detail  to  the  history  of  eight  eases  in  whidi  tins  operation 
had  been  performed  at  home  and  abroad,  and  then  narrated  a 
case  under  his  own  observation.     A  lad.  aged  13,  was  admitted 
into  the  Liverpool  Northern  Hospital  eleven   weeks  after  a 
cut  of  the  front  of  the  right  wrist  liad  divided  the  median 
ner\-e    and    all   the  llexor  tendons  except    the  llexor  oarpi 
nlnaris      On  admission  the  fingers  were  immovably  fixed  in 
the   Hexed  position,  paralysis  of  both   motion  and  sensation 
being  i-omplete  in  the  region  supplied  by  the  median  nerve. 
Trophic  changes  were  al.-o  present,  the  hand  being  blue  and 
coUl,  the  skin   glossy.   aiKi   the   short  muscles  of   the  thumb 
much  atrophi.-il.     The  tlexor  tendons  were  found  to  be  matted 
together-  nearly  2  inches  of  the  median  nerve  had  been  des- 
troyed, leaving  a  gap  between  the  ends.    After  dealing  \yitli  the 
tendons    the  nerve  ends  were  freshened,  thus  increasing  the 
separation  to  2  inches,  and  a  graft  2',  inches  in  length,  tak  'ii 
from  the  sciatic  nerve  of  a  recently  killed  kitten,  was  fixed 
in  position  by  one  tine  catgut  suture  at   each   end  passing 
through  the  substance  of  the  nerve.     The  limb  was  then  put 
in  a  splint  with  the  hand  tle.\ed  and  the  fingers  straight.   1  he 
wound  healed  by  first  intention.     Sensibility  began  to  return 
in  the  palm  at  the  end  of  forty-eight  hours,  and  eventually  ex- 
tended to  the  lingers  and  the  thumb,  except  to  tlie  tips  of  the 
fingers.   There  was  also  transference  of  sensation  impressions, 
those   from  the   index    lint;er  being  referred   to   the   middle 
finger     At  the  end  of  three  months  the  nutrition  of  the  hand 
showed  great  improvement.     Motion  did  not  return  until  the 
end  of  live  months,  and  appeared  first  in  the  short  muscles  of 
the  thumb.     Now  the  patient  could  oppose  the  thumb  to  the 
index  linger.    Another  opi-ration  of  the  same  kind  had  still 
more  recently  been   performed  by   Mr.   Mitchell   T.anks,  of 
Liverpool,  upon  the  ulnar  nerve  at  the  elbow  after  excision  of 


-«iverpooi,  u^oii  lilt-  uiiioi  n.^.*..  .»^  *..^  ■      -      ,;  V  ■    .■ 

J  neuromatous  tumour.  4  inches  being  grafted  from  tlie  sciatic 
nerve  of  a  dog.  .Sensation  returned  within  thirty-six  hours. 
-Of  the  ten  c.a.se3  quoted  by  -Mr.  Ilarrisson,  three  were  perfectly 
successful,  six  |>artially  successful,  and  one  failed,  lie  attri- 
buted the  difference  in  the  success  attending  primary  and 
secondary  grafting  to  the  trophic  disturbances  present  wlien 
grafting  was  n-sorted  to  as  a  secondary  operation.  Restoration 
of  function  took  jilaee  readily  enough  after  long  periods  of 
time  in  respect  of  sensory  nerves,  but  the  degeneration  whicli 
took  place  forthwith  in  the  distal  portion  of  motor  nerves 
rendered  repair  slow  and  the  return  of  function  very  gradual. 
— The  Pbk.sii.kxt  asked  what  medium  had  proved  most  suit- 
able for  nerve  grafting.- Dr.  Savim.  described  a  case  in  which 
1  j  inch  of  the  median  nerve  was  wanting  after  two  opera- 
tions;  he  had  suture.l  the  en<ls  together,  and,  although  there 
was  considerable  delay,  union  was  at  last  restored.  — Mr.  IIaii- 
RI8SON,  in  reply,  said  that  segments  of  nerves  of  various  ani- 
raal.-(  had  been'tried,  all  with  e(iual  success.  Whether  the  me- 
dium permitted  the  growth  of  nerve  substance  downwards 
wan  an  interesting  point. 

Peritonilif  from  ll'rm..rrhmif.—y[r.  Paob  read  a  paper  on 
three  easfs  of  abdominal  injury  without  external  wound,  in 
which  general  peritonitis  began  within  a  few  hour.-;  of  the 
accidents,    and    was    accompanied    by    large    quantities    o 


!  extravasated  blood  in  the  peritoneal   cavity.     The  abdomen 
I  was  opened  in  a  case  of  ruplure'd  splc'ii  40  hours  after  the   ac- 
cident  and  the  complete  washing  out  of  blood  from  the   peri- 
toneu.n  gave  marked  relief,  lessenwl  the  evidences  of  periton- 
'  itis     an<i   seemed  to  come  very   near  indeed  to   saving   the 
boy's  life.    The  injury  in  a  case  of  ruptured   liver  was  more 
severe  several  ribs  being  broken  ;  but  here  also  the  peritonitis 
was  umiuestionably  r.-duccd  by  peritoneal    thishiiig  27   hours 
after  Iheaccident.     In  a  second  case  of  ru). lured    ivcr  tlie  in- 
iury  was  complicated  by  slight  laceration  of  one  kidney,  and 
the  amount  of  haemorrhage  had   been   enormous.     Ojieration, 
■>{»  hours  after  the  accident,  gave  no  relief.     Notwillistan<ling 
tiie  fatal  results  in  these  three  cases  the  object^of  the  writer 
in  recording  them  was  again  to  urge  the  advisability  of  early 
exploration,  and  especially  whenever  peritonitis  f.illowed  an. 
abdominal  iniurv  without  external  wound.     Ihe  pn.priety  of 
such  a  step  had  "been  well  established  in  the  case  of  ruptured 
inti-tinc,  hut  the  surgeon  might  have  to  do  with  .-i   lesion   of 
one  of  the  viscera,  in  itself  of  comparatively   small  moment. 
The  real  source  of   danger  iii   such  cases   lay  in  the   stagnant 
blood  in  the  peritoneal  cavity,  and  tlie  abdominal  explovation 
and  peritoneal  Hushing  were  the  means  of  averting  death  from 
the  general  peritonitis  which  was  almost  certain  to  eiisue.-- 
Mr     \i(mTn\oT  L\NE   mentioned  two   cases  of  abdominal 
section  fur  ruptured  spleen,  both  eventually  fatal  from  loss  of 
blood  -  in  another  case  of  extensive  laceration  of  the  liver  the 
luemoi-rhage  could  not  be  arrested.    He  advised  the  more  con- 
stant performance    of    exploratory    operations    for   cases   of 
ab.lominal  injury.— Dr.  M.  H.4.ni)1-telii. Jones  mentioned  a  case 
of  ruptured  tubal  gestation,  in  which  tlic  abdomen  contained 
40  or  M  ounces  of  blood  for  four  days  without  sign  of  any 
peritonitis;  in  two  other  similar  cases  the  presence  of  blood 
had  not  determined  peritonitis.    He  thought  the  infiarama- 
tion  when  it  occurred,  was  not  due  to  the  blood  alone,  but  to 
the  presence  of  impurities,  such  as  bile  or  liquor  amnii.— Dr. 
VoEi.ncER  mentioned  the  case  of  a  child  run  over  by  a  cart, 
who  had  symptoms  of  abdominal  luemorrhage.  and  liTed  live 
days       \ftcr  death  4.V  ounces  of  blood  were  found  in  the  peri- 
toneal cavitv  due  to  'rupture  of  the  liver  :  there  was  only  one 
small  patch'of  peritonitis.— Mr.  Bowi.iiY  said  that  peritonitis 
was   not  generally   found,  post  mortniu  after  rupture   of  the 
spleen,     but    did     usually    follow     rupture     of    the     liver. 
Operation  on  every    case    of     suspected    abdominal    injury 
would  produce    more    unsuccessful    than    successful    cases; 
and    though    something    might    be   done   for    laceration   of 
the  spleen,  he  failed   to   see  what    beneht   was   anticipated 
from    abdominal    section    in  cases  of    ruptured   liver. -Mr. 
Sii.ro.-K  thought  that  in  cases  of  rupture  of  the  intestine  the 
escape  of  microbes  caused  the  inflammation,  and  imntioned 
the  case  of  a  child  with  severe  abdominal  injury  followed  by 
peritonitis,  in  which  very  great  relief  was  produced  by  empty- 
ing  the  lower    bowel   of    its   load   of   faces. -Mr.   IIkmeut 
Ai.i.iNOHAM  had  performed  abdominal  section  on  a  cluld  ruii 
over  by  a  heavy  wagu'on.    The  abdominal  cavity  was  full  of 
blood,  which  was  washed  out.     The  child  did  well  for  four 
davs,  when  peritonitis  and  death  ensued.     Post  mortnn  injury 
at  "the  back  of  liver  was  found,  though  at  tlie  operation  th«-re 
had  been  no  sign  of  peritonitis.-Mr.  PAfiE.  in  reply,  said  the 
weight  of  evidence  favoured  the  opinion  that  the  presence  Ot 
blood  alone  did  not  cause  peritonitis.    He  was  still  of  opinion, 
however,  that  it  was  desirable  to  get  rid  of  all  fluids  from  the 
peritoneal  cavitv  which  were  foreign  to  it.       _  ,.        ^ 

M edtaf final  awl  Pulmonary  Carcinoma.— Dr.  Peecy  Kinn  ae- 
scribed  this  case.  The  patient,  a  butcher  aged  52,  liad  suf- 
fered from  cough,  expectoration,  dyspncea,  and  wasting  for 
three  months.  On  admission  there  was  retraction  of  tlie  left 
sideof  the  chest  in  front,  with  dulness  over  the  whole  lung, 
most  marked  at  the  upper  lobe.  The  tciiip.-raturc  maintained 
a  remittent  diaracter  throughout,  varying  from  lUl  at  night 
to  '.i'j=  in  the  morning.  A  troublesome  cough,  copious  <;xpec- 
toration,  and  dyspnoea  were  the  chief  symptoms.  Death 
occurred  from  exhaustio;:  about  eight  weeks  after  admission. 
The  case  was  regarded  as  one  of  chronic  phthisis  ^ylth  thick- 
ening and  adhesions  of  the  pleura.  The  necropsy  disclosed  a 
large  carcinomatous  growth  in  the  fork  of  the  trachea,  extend- 
ing into  and  infiltrating  the  upper  lobe  of  the  left  lung,  whicli 
was  firmly  adherent  to  the  ribs,  the  lower  lobe  was  pa  i  tially 
collapsed,  and  the  bronchi  were  dilated  and  Idled  witli 
pus.    The  whole  was  much  reduced  m  si/.c.    There  was  no 
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growth  in  the  right  lung,  which  was  large  and  contrasted 
strongly  with  the  left.  The  left  main  bronchus  was  mode- 
rately narrowed  from  inliltration  of  its  mucous  lining.  In 
conclusion,  tlie  exceptional  occurrence  of  contraction  and  the 
diagnosis  of  sucli  cases  were  liriedy  considered.— The  Presi- 
BBNT  inquired  if  there  was  a'dema  of  the  chest  wall  or  of  tlie 
tipper  part  of  the  arm  of  tlie  adected  side,  sucli  as  might  be 
associated  with  blockage  of  the  vein.  Such  symptom  in  con- 
nection with  inUignant  disease  of  the  lung  was  of  frequent 
occurrence.— Dr.  Kidd,  in  reply,  said  there  was  no  ffidenia  of 
the  chest  wall,  nor  distension  of  tlie  veins. 

Infernal  Stram/u/ation.  Mr.  .\iiBrTiixoT  Lane  read  a  paper 
on  the  varying  modes  in  wliicli  a  strangulated  loop  of  bowel 
reacted  to  the  constricting  m<'diura.  He  narrated  two  cases  of 
strangulated  liernia,  remarkabk'  for  the  extreme  sharpness  of 
the  constricting  edge.  In  one,  tlie  loop  of  bowel  had  passed 
along  witli  a  piece  of  omentum  through  a  small  aperture. 
The  bowel  in  the  sac  was  not  much  congested.  The  distal 
portion  of  the  loop  was  shielded  from  the  sharp  constricting 
margin  by  the  omentum,  but  more  tlian  tliree-quarters  of  the 
circumference  of  the  proximal  portion  of  the  gut  had  been 
subject  to  its  pressure,  and  had  by  a  process  of  ulceration 
been  deprived  of  all  but  its  peritoneal  coat  for  a  breadth  of 
nearly  oae  eiglith  of  an  inch.  Tliis  coat  appeared  very  thin,  but 
was  not  perforated.  Mr.  Lane  invaginated  tlie  damaged  por- 
tion of  the  circumference  of  tlie  bowel  into  that  beyond  and 
retained  it  with  sutures.  The  man  recovered.  The  second 
•case  was  one  of  reduction  en  masse,  with  a  constricting  me- 
dium precisely  similar  to  that  in  the  preceding  case,  but  both 
proximal  and  distal  ends  of  the  loop  were  so  deeply  ulcerated 
as  to  leave  only  the  peritoneal  coat  along  the  line  of  constric- 
tion ;  and  though  there  was  no  obvious  perforation,  the  fluid 
in  the  sac  and  tliat  in  the  abdominal  cavity  in  the  vicinity  of 
the  hernia  smelt  strongly  of  fa;ees.  The  loop  was  excised, 
and  the  ends  of  the  bowel  approximated  by  Senn's  method. 
Symptoms  of  peritonitis,  which  were  only  local  before  the 
operation,  soon  became  general,  and  death  ensued  on  the  fol- 
lowing day.  In  tliis,  as  in  the  first  case,  the  loop  of  bowel 
showed  very  little  change  except  at  the  point  of  constriction. 
It  would  have  been  impossible  to  have  performed  the  opera- 
tion at  all,  owing  to  the  very  enfeebled  state  of  the  patient, 
but  for  the  free  intravenous  injection  of  saline  solution. 
With  tliese  two  cases  he  contrasted  the  condition  of  bowel 
seen  in  strangulated  hernia,  when  the  constricting  medium 
was  broad  and  produced  no  local  distinctive  change  in  the 
gut.  In  such,  the  condition  of  the  strangulated  loop  simu- 
lated that  resulting  from  the  experimental  ligature  of  a  loop 
of  bowel  by  a  piece  of  broad  tape  or  gauze,  the  bowel  becom- 
ing intensely  congested,  thick,  leathery,  inelastic,  and,  for  a 
longer  or  shorter  time  after  the  constriction  had  been  re- 
moved, functionless.  If  it  were  subjected  to  the  influence  of 
the  constriction  for  a  sufficiently  long  time,  gangrene  took 
place  at  the  convexity  of  the  loop,  commencing  at  a  point 
most  distant  from  the  constriction.  He  pointed  out  that  be- 
tween these  two  extremes  any  number  of  intermediate  condi- 
tions and  combinations  occun-ed,  and  he  indicated  their  im- 
portance surgically.  The  freedom  of  tlie  bowel  from  conges- 
tion in  the  two  cases  described,  he  explained  in  this  manner  : 
when  the  loop  first  became  strangulated,  it  probably  soon  be- 
came more  or  less  congested,  but  the  very  sharp  constricting 
margin  produced  rapid  destruction  of  the  soft  mucous  and 
muscular  coats  of  the  bowel  by  its  pressure,  and  their  conse- 
quent disappearance  enabled  the  veins  which  were  originally 
constricted  to  dilate,  and  to  occupy  the  space  filled  originally 
by  these  bulky  coats,  so  the  back  ifowof  blood  from  the  bowel 
was  carried  on  satisfactorily,  tlie  loop  recovering  its  normal 
appearance  more  or  less  completely  and  rapidly. 

MEDICAL  SOCIKTY  OF  LONDON. 
Mo.vDAY,  Mabch  Utii,  1892. 
W.  IL  Allchin,  M.B.,  Vice-President,  in  the  Chair. 
Treatment  of  Diabetes. —'Dr.  Rai.fe  submitted  for  considera- 
tion the  following  questions :  (1)  .May  any  relaxation  from  the 
usual  dietetic  restrictions  be  permitted  in  cases  of  confirmed 
diabetes  running  a  protracted  course  y     (2)  In  such  cases,  at 
what  period  of  tlie  disease  should  opium  or  its  derivatives' be 
comraenced,  and  how  far  may  the  drug  be  pushed  ?    Tlic  first 
question  might  be  considered  superfluous  were  it  not  that  of 


late  certain  relaxations  had  been  introduced,  chiefly  by  Con- 
tinental physicians,  proposed  partly  with  a  view  of  improving 
general  nutrition,  and  also  to  prevent  the  dangers  arising 
from  the  accumulation  of  morbid  products,  the  result  of  a 
purely  proteid  dietary.  Dr.  Kalfe  divided  these  cases  of  con- 
firmed diabetes  into  two  classes  :  (1)  alimentary,  in  which  the 
sugar  was  at  first  entirely  removable  by  dietetic  restrictions, 
and  was  probably  entirely  hepatic  in  origin,  but  in  which 
after  a  time  the  glycosuria  failed  to  be  entirely  removed  by 
diet;  (2)  general,  in  which  from  tlie  onset  only  a  portion  of 
the  sugar  was  reduced  by  diet.  This  form  of  diabetes  had 
usually  a  neurogenic  origin,  and  was  also  observable  in  the 
cases  of  ;so-called  pancreatic  diabetes.  This  non-removnble 
sugar  was  not  derived  from  the  metabolism  of  the  proteid 
elements  of  the  food,  as  had  been  thought,  but  from  the 
transformation  of  the  glycogen  held  in  the  other  tissues  and 
organs  of  tlie  body,  besides  that  of  the  liver,  either  by  the 
general  lowering  of  the  power  of  sugar  assimilation  in  the 
body  by  the  continued  passage  of  sugar  into  the  circulation, 
or  by  the  loss  of  a  sugar-destroying  ferment  in  the  blood. 
Observations  lie  had  made  led  him  to  the  conclusion  that 
in  purely  alimentarj-  diabetes  any  addition,  however  slight, 
of  starchy  or  saccharine  food  to  the  diet  still  further 
lowered  the  assimilative  processes  in  the  liver  and  caused 
an  exacerbation  with  respect  to  the  amount  of  sugar  excreted; 
whilst  in  the  general  form  any  relaxation  of  diet  led  to  an 
increase  in  the  "non-removable"  sugar,  showing  that  the 
disease  was  assuming  a  more  serious  form.  In  one  case  in 
which  on  strict  diet  the  proportion  of  removable  sugar  was  as 
5,  to  1  non-removable,  it  became  after  a  short  resumption  of 
mixed  diet  only  1  to  1.6.  Further,  the  relaxations  proposed 
were  insufficient  to  combat  any  theoretical  dangers  resulting 
from  a  proteid  diet.  The  modicum  of  bread,  milk,  mashed 
potatoes,  and  subacid  fruits  proposed  were  insufficient  in 
themselves  to  restore  balance,  whilst  they  contained  sufficient 
sugar  to  injure  the  patient.  The  diabetic  often  took  too 
much  proteid  and  neglected  the  green  vegetable  food.  As  to 
opium  and  its  derivatives,  some  gave  it  early,  some  late,  some 
not  at  all.  Nor  was  tlie  character  of  the  opiate  best  suited 
for  administration  yet  finally  decided  on,  for  whilst  Dr.  Pavy 
advocated  codeine,  Dr.  ^litcliell  Bruce  had  recently  put  in  a 
claim  for  morphine.  Nor  was  there  any  reliable  information 
as  to  how  far  the  drug  might  be  pushed.  Opium  and  its 
derivatives  should  not  be  administered  so  long  as  the  glyco- 
suria could  be  entirely  controlled  by  diet :  but  as  soon  as  "the 
sugar  was  not  entirely  removable  by  the  strictest  diet,  then 
opium  should  be  commenced,  and  rnight  be  safely  increased 
as  long  as  the  excretion  of  sugar  continued  to  fail  under  its 
administration.  The  signal  for  stopping  any  further  increase 
of  the  drug  was  the  cessation  of  any  further  fall  when  an  in- 
crease was  made,  or  when  an  actual  rise  took  place  in  face  of  it. — 
Dr.  Pavt  said  his  own  experience  led  him  to  regard  the 
disease  as  due  to  the  defective  assimilation  of  carbo-hydrates. 
These  were  found  in  proteid  food,  as  glycogen,  others  were 
probably  wrapped  up  in  the  glucosides.  SuEar  was  met  with 
m  the  free  and  in  the  locked-up  form.  Mucin  had  been 
shown  to  be  a  glucoside,  that  is,  a  compound  of  proteid  and 
carbo-hydrate.  In  diabetes,  free  and  locked-up  carbo- 
hydrates had  to  be  dealt  with.  He  declined  to  adopt  the 
arbitrary  classification  of  cases  of  diabetes  into  alimentary 
and  general.  He  regarded  them  all  as  to  a  certain  extent 
alirnentary.  First  and  foremost  it  was  absolutely  necessary 
to  discard  the  glycogenic  theory.  It  was  an  error  to  suppose 
that  the  liver  tissue  was  more  saccharine  than  other  tissues, 
and  that  the  blood  in  the  hepatic  veins  was  sweeter  than  that 
flowing  in  through  the  portal  vein.  He  had  never  met  with 
a  single  instance  in  whicli  the  portal  vein  contained  less 
sugar  than  the  general  circulation,  indeed  quite  the  opposite 
condition  prevailed.  These  remarks  were  ba.'.ed  on  upwards 
of  fifty  observations.  Even  in  a  rabbit  fasting  for  twenty-four 
hours  the  blood  of  the  portal  vein  contained  a  large  amount  of 
sugar.  He  did  not  doubt  that  if  tlie  blood  of  the  portal  vein  were 
to  pass  into  the  general  circulation,  diabetes  would  result. 
Sugar  was  probably  present  in  small  quantities  in  normal  urine. 
The  fault  in  diabetes  was  that  the  carbo-hydrates  were 
permitted  to  get  into  the  general  circulation.  The  moment 
they  found  tlieir  way  there  the  urine  was  sure  to  contain 
sugar,  the  kidneys  removing  it  from  the  blood  in  quantities 
proportional  to  the  percentage  therein  contained.    The  mere 
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nns.-niv  of  sucnr  in  llii-  Mool  of  llip  Kenenil  emu  ation  con- 
HliluUil  tt  .l.i.irtur.'  from  li.-allli.  The  Rn-uter  thi-  nmount 
tlii'cmit.T   llu«  il.viiitioii.      niiibctos  was  i|Uil.-    ii    .lillcr.-iil 

di«.-aH..  in  youMK  i»<'P'''.  ''"'  '•^■'•"  '"  I'""™'  ''  """  ""'V  *;".'' 
b.'  k.pt  il.-ar  of  suKar,  Hut.-  would  ni-vi>r    l>o    any  tlial>t;lu' 
i-onia.     Till-  iH'St  wav  to  allonl  Natiirt-  a  thanc-e  of   roiovinng 
hemt'lfwasby  withilrnwins   such  hydrates  from  llie   food  in 
onliT  to  prevent  this  deviation  in  the  blood,     .\fter  a  time  the 
R.i«imilative  powers  niiuht   return   to  a  varyinR  extent,  and 
Uiis    should    1h"    n.-i.ertained.      Wlienever    a    patient    whose 
sucar  was  r.'iiioved  bv  a  restricted  diet  beRaii  to   lose  weight 
he  lui.l  found  by  exi-erience  Ihht   this   indicated   a   return  of 
assimilation  an.l  the  need  for  some  starchy  food.     When  the 
assimilative  powers  did  not   return  then  the  patient  would 
continue  to  thrive  on   the  restricted  diet  and  would   not   lose 
weislit.     As  to  drugs,  he  ie«arded  them  as   an   important   ad- 
janet  to  the  dietetic  treatment.     It    did  not   matter  whether 
crude  opium  or  morphine  or  codeine  was  used.    The  only  ad- 
vantage of  codeine  was  that  it  was  less  narcotic— I  >r.  LArnKit 
Brinton  was  glad  Pr.  Paw  almitted  the  presence  of  a  small 
amount  of  sugar  in  normal  urine,  because  he  thouglit  patients 
were  often  unnecessarily  alarmed  by  their  medical  attendants 
on  the  discovery  of  a   small  amount.      He   divided  patients 
into  two  classes,  the  true  diabetic  and   the  gouty   glycosuric. 
lleadmittMalsoa  mixed  class  of  cases.    The  latter  usually 
yi.dd.-d  readily  to  the  dietetic  treatment,  especially   if  asso- 
ciateil    with    exercise.     When    the   sugar  disappeared    from 
the  urine  of  these  patients   its  place  was  often    taken    by 
oxalates  or  uric  acid.     Much  benefit  was  often  derived  in 
Uiis    class    of    cases    bv    giving    the    salicylates   instead   of 
opiam.      He    mentioned    apologetically    that  in  the   arlule 
on     diabetes    which     he     had     contributed     to    KeynoKis  s 
Suttrm  or' Me<lici)if  hf  had  not  done  justice  to   the  gkimnied 
milk  treatment  of  diabetes.    Tliis  plan  of  treatment  was  par- 
ticularly  suitable   in   the  case    of   albuminuric   glycosuncs. 
Morphine  should  not  be  given  to  patients  whose  urine  reacted 
to  the  aceto-acetic  test  by  perchloride  of  iron.     Such  patients 
sometimes  died  rather  unexpectedly  when  given  morphine.— 
Dr   Mitchell  Bni  «  e  agreed   that   opium   should  not  be  re- 
sorted to  until  the  benelit  to  be  derived  from  a  restricted  diet 
had  been  exhausted.     1  le  did  not  think  it  necessary  to  push  the 
opium  simply  because  there  remained  a  comparatively  small 
proportion  of  sugar  in  the  urine.    He  suggested  tliat  it  niiglit 
be  possible  in  some  cases  to  allow  a  certain  amount  of  carbo- 
hydrate if  morphine  were  given  at  the  same  time.— Mr.  Stil- 
LiNOPi.EKT  .loHNSDX  did  not  believe  that  normal  urine  con- 
tained even  so  much  as  a  trace  of  sugar.    This  erroneous  con- 
clusion liad  been  arrived  atbecause  urine  containedareducing 
agent  apart  from  uric  acid.    This  agent  was  precipitated  by 
mercuric  chloride,  which  would  not  be  the  case  with  sugar; 
and  this  body  was  creatinin.     One-fourth   of  the  reducing 
power  of  the  normal  urine  was  due  to  Jric  acid,  and  the  re- 
maining three- fourths  to  creatinin.— The  Cuaihman  observed 
that  in  chronic  cases  the  amount  of  sugar  in  the  urine  was 
not  by  any  means  a  safe  guide  to  the  diet  for  patients  whose 
general  condition  reciuired  to  be  taken  into  consideration.— 
Dr.  Kalfb  then  replied. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
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Sir   Georob  Miuray   Himi'iiuy,   F.R.S.,   President,    in  the 

Chair. 

Discr.ssioN  ox  Phagocytosis  axi>  Lmmixity. 

Tlie  discussion  was  resumed  by  Dr.  Kiffer,  whose  paper 
will  be  found  in  full  at  p.  591. 

Mr.  Hailaxcb  thought  that  the  obser\'ation  of  the  manner 
in  which  Nature  absorbed  and  removed  foreign  material  in 
wounds  would  to  some  extent  aid  in  the  study  of  similar  pro- 
cesses when  encaged  in  warfare  against  disease.  It  was  not  to 
be  supposed  that  the  tissues  were  supplied  with  various 
weapons  each  designed  to  repel  the  attack  of  a  diirerent  foe. 
In  conjunction  with  Professor  Sherrington  he  had  studied 
the  question  of  repair  by  introducing  small  Ziegler  chambers 
into  the  8ubcutanei)Us  tissue  and  peritoneal  cavity  of  certain 
animals.  In  theibambers.  in  the  tissue  around  thechambers. 
as  well  as  in  the  normal  tissue  plasma  and  normal  Peritoneal 
moisture,  two  distinct  kinds  of  cells  were  found— leucocytes 
and  larger  granular  cells  having  a  diameter  of  30^  to  40f»,  and 
possessing  a  large  oval  vesicular  nucleus.     The  specimens 


were  examined  on  the  warm  stage  and  also  after  fixation  with 
osmic  acid      The  h'ucocytes  commenced  to  enter  the  chamber 
siw.rtlvafter  it  was  implanted  in  the  body,  whilst  tlie   larger 
c..niuscles    (which   sections   of   the    inllanied   tissue   around 
showed  to  be  the  daughter  cells  of  the   surrounding  connec- 
tive tissue  corpuscles)  did  not  commence  to  invade  the  cham- 
ber until  sonic  IR  hours  luul  passed.    The   subsc(iueiit  events 
observed  w.tc  a   loss    of  vitality    of   the  small   kind  of  cell 
and     its    inclusion     in     the    vacuole    of     the    larger    kind. 
The  less  nutritious  the  more    inert  the  foreign   body,  the 
sooner  did  the  ameboid  tissue  cells  become  hxed.     In  the 
same  specimen  in  which  these  cells,  still  actively  am<cboid 
were  i>reying  upon  blood  clot  it  often  happened  thai  around 
innutritions  matter,  as  hairs,  cotton  fibres,  particles  of  shel- 
lac  clue    etc.,  the  lells  were  perfectly  developed   into  young 
connecliVe  tissue,     (ircat  assistance  in  the  interpretation  06 
the  appearances  seen   in  the  osmic  fixed  preparations   liad 
been  derived  from  the  processes  described  by  Miss  (xreen- 
wood  in  the  Uhlznpoda.     Her  observations  were  conducted  on 
living  specimens   of   anneba  proteus  and  actino-sphn-rium, 
and   she  was   able  to   follow  under  the  microscope  all   the 
visible  phenomena  of  the  ingestion  of  prey.     In  the  experi- 
ments he  had  described  a  number  of  ama-ba,  many  of  tliem 
actively  engaged  in  ingesting  living  prey,  were  killed  by  the- 
reagent      .lust  as  in  Miss  Greenwood's  observations,  monads,, 
euslena-   and  alga",   coexisting  in  the  same  water  as  amieba 
prSteus,'  were    by    it    ingested,    so    the    leucocyte   became 
the    prey    of    the    amrcboid    connective    tissue    cell.       In- 
the  diambers  giant  cells  were  seen  farmed  by  the  fusion  of 
connective  tissue  cells,  or  by  nuclear  multiplication  without 
artual  separation  of  tlie  daughter  cells  from  the  parent.  These 
giant-cell  forms  seemed    especial  y  to  be  present  wlien  tlie- 
substance  to  be  absorbed  was  more  resistant  than  usual,     ihe- 
conclusions  drawn  were  that  the    invading  leucocytes  had 
only  a  temporary  purpose  to  fulfil  in  the  healing  of  a  wound, 
and  that  the  number  invading  the  tissues  was  to  some  extent 
adapted  to  the  nutritive  requirements  of  the  amieboid  conj 
neclive  tissue  corpuscles,  whose  food  they  constituted,  and 
which  alone  spun  tlie  connective  tissue  that  repaired  the- 
wound.     The  rush  of  leucocytes  which  occurred  towards  a- 
spot  invaded  by  micro-organisms  might  be  useful  in  various 
wavs-  1.  Though   of   feeble  vitality  they  might  be  able  to- 
digest  and  destroy  certain  of  tlie  foreign  organisms:  2.  By 
the  death  of  otliers  a  ferment  might  be  set  free  which  might 
diminish  the  vitality  of  some  of  the  bacteria,  and  thus  cause; 
them  to  be  an  easier  prey  of  other  cells  ;  and  .3.  Abundance  Of 
food  (in  the  shape  of  leucocytes)  for  the  after-coming  con- 
nective-tissue corpuscles  would  be  asscciated  with  the  attain- 
ment by  them  of  the  highest  degree  of  vigour  and  vitality. 
All  the  main  work  in  wounds,  not  only  with  regard  to  repair, 
but  with  reference  to  the  removal  of  foi-eign  bodies,  such  as- 
dot,  ligatures,  micro-organisms,  etc.,  appeared  to  fall  upon- 
the  connective  tissue  cell.     The  observations  gave  no  coun- 
tenance   to    Cohnheims    doctrine    of    the    development    of 
leucocytes    into  connective    tissue    cells  ;    the    connective- 
tissue  cell  was  distinguished  by  its   larger   size,  its  coarser 
granules,  its  single  clear,  oval,  vesiculai-  nucleus,  its  stain- 
iii"  qualities,  its  permanence  as  compared  with  the  pensli- 
ability  of  the  leucocyte,  and,  lastly,  by  the  period  at  which- 
it   commenced    its    voyage    into    the    intiamed    area.    If    it 
were  argued  that   leucocytes  were  produced  from  lymphatic 
tissue,  and  that  therefore  they  might  change  into  connective- 
tissue  corpuscles,  the  reply  was  conclusive  that  lympliatic- 
tissue  was  as  special  and  differentiated  as  either  inuscular  or 
nervous  tissue.     Other  facts  against  the  view  that  the  leuco- 
cytes were  tissue  repairers  were  (1)  that  in  health  they  liad 
but  an  ephemeral  existence;  (2)  that  in  old  clot  in  aneurysms- 
no  connective  tissue  growth  occurred   unless  the  coagulum 
became  adherent  to  the  aneurysmal   wall,   and  so  became 
capable  of  being  invaded  by  the  tissue  cells;  (3)  that  repair 
in   the  veyetabh'   kingdom  was  carried   out   entirely  by  the 
fixed  cells  of  the  part  injured  ;  (4)  that  the  whole  story  of  the 
normal  life  of  the  leucocyte  was  that  of  ceaseless  change  ot 
form,  which  was  incompatible  with  the  spinning  of  a  semi- 
solid  test    around    itself,   which,   on    the    other    hand,  was 
characteristic  of  cells  of  connective-tissue  origin.    If  Ineo 
the  leucocytes   in   the  healing  of  wounds  had  a  subordinate 
function    to    fulfil,    was    it    not    probable    that     they    alsO' 
had  a  subordinate  place  in  the  fight  agaiJistd»seas*!.^  Bacteria-, 
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wliether  pathogenic  or  not,  were  carried  to  certain  definite 
situations  when  injected  into  the  blood — namely,  to  the 
spleen,  liver,  kidneys,  bone  marrow,  and  other  localities 
where  they  could  be  acted  upon  by  tissue  cells,  and  notably 
in  the  spleen  and  marrow  by  tlie  giant  cells.  Poisons  in  solu- 
tion also  appeared  to  be  collected  in  the  same  situations.  In 
the  formation  of  an  abscess  it  was  not  tlie  leucocytosis  to  the 
part  which  arrested  the  disease,  but  the  wall  of  connective 
tissue  formed  around  the  infected  spot  by  the  after-eoraing 
«  mnectivf -tissue  corpusclf  8.  The  amceboid  cells  of  the  body 
liad  been  observed  devouring  in  their  food  vacuoles  various 
kinds  of  food  and  various  foreign  material.  The  further  ques- 
tion arose.  What  action  had  they  upon  substances  outside 
ihemselves  'i  In  other  words,  did  they  give  to  the  fluids  they 
lived  in  a  material  or  ferment  wliich  could  act  upon  uncoagu- 
lated,  unshielded  proteid  in  the  same  way  as  the  fluid  of  a  food 
vacuole  'i  That  the  answer  must  be  in  the  affirmative  was 
shown  by  the  following  among  other  facts  :  1.  The  outline  of 
the  cells  of  a  clot  invaded  by  tissue  corpuscles  was  lost  often 
before  the  invading  eel  Is  .^ctually  touched  them,  and  the  appear- 
ance was  quite  ditlerent  to  the  change  which  occurred  to  the 
uncells  of  old  invaded  coagulum.  2.  Resistant  foreign  bodies 
could  not  be  absorbed  unless  this  were  so.  It  was  well  known 
that  encapsulation  did  not  arrest  alvsorption.  3.  All  the 
known  ferment-manufacturing  c^lls  poured  out  their  secre- 
tion, and  why  should  not  the  leucocyte  and  the  connective 
tissue  cell  do  tlie  same  when  imperatively  called  upon  to 
attack  a  foreign  body,  just  as  gastric  cells  did  when  called 
upon  to  change  an  insoluble  proteid  into  soluble  peptone?  4. 
The  osteoclasts  of  bone  during  the  process  of  ossification 
caused  absorption  of  the  primary  areolae.  The  same  thing 
occurred  in  rarefying  ostitis.  On  the  warm  stage  proximity  of  a 
connective-tissue  corpuscle  diminished  the  activity  of  a  leuco- 
cyte. It  was  not  to  be  supposed  tliat  a  cell  would  shed  into  its 
food  vacuole  a  ferment  which  would  not  also  be  given  off  by 
the  general  surface  of  the  protoplasm.  The  alleged  bacteri- 
cidal power  of  the  body  fluids  might  thus  be  explained.  The 
death  of  leucocytes,  which  was  always  occurring,  might  be 
thought  of  as  setting  free  into  the  body  fluids  fibrin  ferment, 
a  body  which  must  be  closely  allied  to  Hankin's  antitoxic 
substance  and  Wooldridge's  tissue  fibrinogen.  The  normal 
physiological  activity  of  the  cells  of  the  body  might  thus  pos- 
sibly explain  the  defensive  action  of  the  healthy  tissues  and 
liuids  against  bacterial  infection.  The  question  was  essen- 
tially a  chemical  one. 

Mr.  E.  II.  Hankin,  B.A.,  advanced  a  view  which  he  de- 
scribed as  a  rla  media  between  the  opposing  opinions  ex- 
pressed by  the  diflerent  speakers  in  the  discussion.  On  the 
one  hand  a  body  of  evidence  that  appeared  to  be  irrefutable 
liad  been  adduced  in  favour  of  tlie  view  that  phagocytes 
played  an  important  part  in  the  production  of  immunity.  On 
the  other  hand  the  supporters  of  the  so-called  humoral 
theory  of  immunity  had  shown  that  in  several  cases  an  in- 
crease of  the  bactericidal  power  of  body  fluids  accompanied 
the  acquisition  of  immunity.  To  suppose  that  this  latter 
change  was  merely  of  the  nature  of  an  epiphenomenon,  and 
had  nothing  to  do  with  the  acquisition  of  immunity  was  un- 
philosophical  and  led  to  no  explanation  of  the  facts.  There 
were  a  large  number  of  cases  in  wliich  if  an  animal  were  in- 
oculated with  a  microbe  against  which  it  was  naturally  im- 
mune, tlie  microbes  multiplieil  till  the  phagocytes  arrived  on 
the  scene.  On  the  other  hand  there  were  a  number  of  cases 
in  which  the  phagocytes  attacked  the  microbes  and  were  then 
■destroyed  by  tliem.  Thus  an  animal  was  only  immune 
against  a  disease  if  its  phagocytes  were  immune  against  the 
microbe.  Tlie  question  arose  why  in  one  case  the  microbes 
were  victorious  and  in  the  other  the  phagocytes.  The  dis- 
covery of  alexins  suggested  an  answer  to  this  question.  If 
the  phagocytes  were  victorious  it  was  because  a  particular 
alexinwaspresentthatliad  tlie  power  of  destroying  the  microbe. 
Almost  conclusive  evidence  could  he  brought  forward  to  show 
that  the  bactericidal  power  possessed  by  body  fluids  after  death 
was  absent  from  these  liquids  during  life.  This  fact  strongly 
-uu'!:;ested  that  the  bacteria-killingactivity  of  blood  serum,  for 
■xaiuple,  was  due  to  substances  (alexins)  derived  from  cells 
after  tlie  blood  had  been  liberated  from  the  body.  In  other 
■words,  the  absence  of  bactericidal  power  from  the  body  fluids 
'during  life  could  be  explained  by  the  intactness  of  the  phago- 
'.ytes  and  other  contained  cells.  In  his  paper  on  "  Immunity" 


read  at  the  International  Congress  of  Hygiene,  he  had  snm- 
mariscd  the  evidence  in  favour  of  this  idea.  On  the  present 
occasion  he  would  deal  with  certain  objections :  O)  It  might 
be  urged  that  it  had  not  been  shown  tnat  alexins  were  bodies 
capable  of  being  clietuically  defined  or  isolated.  In  1889 
Buehner  came  to  the  conclusion  that  the  bactericidal  power 
of  blood  serum  was  due  to  the  contained  proteids,  without, 
however, attempting  to  determir  e  to  which  of  the  proteids  jire- 
sent  this  was  due.  At  about  this  time  Ilalliliurton  showed  that 
the  cells  of  lymphatic  glands  contained,  among  other  pro- 
teids, a  substance  to  which  he  gave  the  name  of  cell-globu- 
lin-3,  and  which  he  considered  to  be  identical  with  fibrin  fer- 
ment, ^fr.  Hankin  said  that  he  had  been  aide  to  show  that 
this  particular  proteid  possessed  the  power  of  destroying 
bacteria,  and  that  to  its  presence  was  due,  in  part  at 
least,  the  bactericidal  power  possessed  by  blood  serum. 
Br.  Wright  had  suggested  that  the  alexins  with  which  he  had 
worked  were  merely  solutions  of  tissue  fibrinogen.  That  this 
was  not  the  case  was  indicated  by  the  following  considera- 
tions: First,  Schmidt  had  recently  shown  that  if  an  animal 
tissue  were  thoroughly  extracted  with  alcohol  immediately 
after  death,  and  then  (after  the  alcohol  had  been  removed) 
with  water,  a  solution  was  obtained  which  contained  a  sub- 
stance having  the  power  of  preventing  the  coagulation  of  the 
blood  either  inside  or  outside  the  vessels.  Since  tissue 
fibrinogen  hastened  the  clotting  of  extravaseular  plasma, 
this  substance  could  not  be  present.  Nevertheless,  such  ex- 
tracts possessed  a  slight  bactericidal  power.  If  the  proteids 
precipitated  by  alcohol  were  extracted  with  a  one-tenth  satu- 
rated sodium  sulphate  solution,  a  still  more  active  alexin 
solution  was  obtained.  Blood  serum  contained  no  tissue 
fibrinogen  but  yet  alexin  was  pi-esent  in  a  state  of  great 
activity.  An  alexin  solution  caused  clotting  in  "magnesium 
sulphate  plasma,"  and  not  in  "  peptone  plasma."  -•V  tissue 
fibrmogen  solution  exerted  exactly  the  reverse  action. 
These  facts  aflbrded  sufficient  evidence  that  alexins  were  not 
identical  with  Wooldridge's  tissue  fibrinogen.  Present  evi- 
dence pointed  to  their  identity  with  the  substance  at  present 
known  as  Halliburton's  cell-"globulin-j8.  (J)  The  next  ques- 
tion was.  Did  alexins  really  kill  bacteria  or  not ':  It  had  been 
urged  that  alexins  did  this,  not  in  virtue  of  any  specific  bac- 
tericidal action,  but  because  the  microbes  immersed  in  an 
alexin  solution  were  subjected  to  a  sudden  change  of  medium. 
The  anthrax  bacillus  on  which  he  had  chiefly  tested  the 
power  of  alexins  appeared  to  be  a  particularly  hardy  microbe, 
as  Buehner  had  shown.  To  use  the  phrase  "change  of 
medium"  in  connection  with  alexins  appeared  to  be  about 
as  rational  as  to  say  that  a  patient  poisoned  by  arsenic  had 
succumbed  to  a  change  of  diet.  He  had  found  that  if  rat's 
serum  were  mixed  with  virulent  anthrax  spores  and  injected 
under  the  skin  of  the  mouse,  the  disease  did  not  develop. 
Roux  and  Metsehnikoft'.  who  had  repeated  these  experiments, 
difl'ered  l>oth  in  their  results  and  in  their  interpretation  of 
them.  They  found  tliat  mice,  inoculated  with  a  mixture  of 
rat's  serum  and  anthrax  spores,  succumbed  to  the  disease, 
though  only  att?r  a  considerable  period  had  elapsed.  This 
diflerence  admitted  of  a  simple  explanation.  Roux  and 
Metschnikofl"  worked  with  anthrax  cultures  of  the  age  of  two 
or  three  weeks,  whereas  he  (the  speaker)  had  used  cul- 
tures only  one,  two,  or  three  days  old.  By  using  older 
cultures  he  had  obtained  results  identical  with  those  of 
Roux  and  Metschnikofl'.  Roux  and  Metschnikofl  inoculated 
mice  with  the  mixture  of  anthrax  spores  and  rat's  serum,  and 
killed  them  after  a  few  hours  had  elapsed.  On  examining  the 
exudation  that  had  formed  at  the  seat  of  inoculation,  they 
found  that  a  number  of  phagocytes  had  assembled  and  had 
engulfed  the  spores.  Ihey  concluded  that  the  protective 
action  of  rat's  serum  was  due  not  so  much  to  its  power  of 
killing  bacteria  as  to  its  action  in  stimulating  the  phagocytes 
to  activity.  If  this  explanation  of  the  observed  facts  were 
correct,  it  might  be  expected  that  less  chemiotactic  power 
would  be  possessed  by  other  kinds  of  serum  that  had  no 
power  of  hindering  the  development  of  anthrax  in  mice.  But 
this  was  not  tlie^  case.  .\  very  young  rat  was,  if  possible, 
more  susceptible  to  anthrax  than  a  mouse  :  its  serum  exerted 
no  bactericidal  activity  on  the  anthrax  microbe,  and  not  only 
possessed  no  power  of  preventing  the  development  of  anthrax 
in  mice,  but  also  no  power  of  hindering  the  onset  of  the 
disease.    Nevertheless,   such   serum  exerted  a  chemiotactic 
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activity  on  tlit-  plinKooytcs  o(  tlii<  inougi>  fully  rqiial  to  tliHt 
exhitii'lM  l>y  mTuni  irom  nn  ndiill  nil.  If  ii  mouse  wen*  iii- 
ooiiljit)'<l  witli  aiillimx  mixed  witli  sterum  of  a  newborn  rat, 
anil  kilUvi  lifter  tliriK- to  four  liours,  nueroseoj>ical  i>reparation8 
ah>'We>l  timt  most.  If  not  nil,  of  tlie  spores  present  were  in- 
rlii<le<l  in  nlimjocytes.  Nevertheless,  liere  there  lould  he  no 
iliiistioii  of  a  delny  in  the  onset  of  tlie  <lisease ;  eonsiMiuently 
therheiniotnetie  a'etivily  of  the  serum  of  the  rat  eouM  not  lie 
rei(:»r<le<l  as  an  explanation  of  its  power  o(  preserving  mice 
from  anthrax. 

|ir.  Sims  \Voor>iiK,M>.  in  his  reply  on  the  whole  discussion, 
drew  attention  to  the  wi>rd  iinnuinity,  whi<-h  was  used  in  two 
ditlerent  senses  in  ilinieal  and  experimental  work.  A  patient 
was  only  exposeil  to  the  ordinary  clmnees  of  infev'tion,  as 
usually  undiTstood.  whereas  an  animal  in  the  linnds  of  the 
experimenter  was  suhjeet  to  very  ditferent  conditions,  as.  for 
instanoi-,  when  injected  with  an  organism  of  specially  vir\dent 
growth.  It  was  well  known  that  umler  suitable  CMulitions  nn 
organism  miRlit  become  niucli  more  virulent  than  usual.  In 
the  case  of  till- tubercle  bacillus,  if  injei-ted  into  the  peri- 
toneal cavity  of  an  animal  (which  was  ordinarily  insusceptible 
to  the  bacillus),  tuberculosis  could  be  produced  with  great 
certainty.  He  thought  that  speciticily  was  to  a  gieat  extent 
a  question  of  phagocytosis,  that,  if  nn  animal  was  immune  it 
was  due  tophagiM-ytosis.  Professor  Klein's  case  of  injecting 
innumerable  anthrax  bacilli  into  the  lymph  sac  of  a  frog  had 
no  analogj-.  As  Metschniknll"  had  stated,  the  phagocytic 
power  of  the  leucocytes  might  in  certain  individuals  be 
imperfectly  developed.  With  regard  to  the  main  question, 
all  the  positive  evidence  was  in  favour  of  phagocytosis,  so 
far  as  the  earlier  stages  of  infective  diseases  were  concerned, 
and  it  was  the  only  theory  on  which  both  the  experimental 
and  clinical  evidence  could  be  explained.  There  was  no  real 
evidence  for  the  humoral  theory.  Results  obtained  with 
serum  which  was  a  product  of  dead  blood  could  not  be 
assumed  to  hold  good  for  living  blood.  He  quoted  some 
experiments  of  rtltiger's,  in  which,  after  injection  of  per- 
oxide of  hydrogen  into  the  blood  of  a  living  rabbit,  no  effect 
was  produced  so  long  as  no  blood  escaped  ;  but  if  a  single 
drop  exuded  an  evolution  of  gas  occurred,  not  only  in  that 
drop  but  throughout  the  blood  of  the  animal.  Again,  freshly- 
drawn  pus  had  bactericidal  properties  which  disappeared 
after  the  pus  had  stood  for  some  time.  Klein's  fluid,  obtained 
by  dialysis  through  collodion  from  the  lymph  sac  of  a 
frog,  ought  not  to  be  considered  as  exactly  the  same  as  the 
lymph  from  which  it  was  drawn,  yet  results  obtained 
with  this  tluid  were  taken  as  holding  good  for  the  fluids  of 
the  living  animal  so  far  as  its  bactericidal  powers  were  con- 
cerned. He  could  not  agree  with  Klein's  statement  that 
bacilli  got  into  the  leucocytes  to  avoid  the  bactericidal  blood 
plasma,  for  many  of  them  were  non-motile  and  could  not 
possibly  push  their  way  into  the  leucocytes.  He  concluded 
Dy  exjiri-ssing  the  liopi>  tliat  the  discussion  had  opened  up 
many  paths  for  investigation. 

The  I'hesidk.vt  closed  the  discussion  by  thanking  the 
speakers  who  hail  taken  part  in  it.  He  congratulated  Eng- 
land on  its  rising  school  of  bacteriologists,  which  was  doing 
such  good  work  in  spite  of  the  false  sentimentalism  and  preju- 
dices against  the  true  interests  of  humanity  existing  in  this 
country.  In  the  discussion  it  had  been  shown  that  the  greater 
iiumb<-r  of  communicable  diseasis  were  dependent  on  the 
introduction  of  various  microbes  with  their  power  of  rapid 
reproduction  and  diflusion  in  the  body.  These  microbes  pro- 
duced excreta  (toxic  poisons)  equally  or  even  more  readily 
ditrusible  through  the  system.  These  microbes  and  toxins 
were  brought  constantly  into  contact  with  the  cells  and  fluids 
of  the  body.  The  general  tendency  of  the  discussion  had 
l)een  to  establish  the  existence  of  phagocytosis.  The  leuco- 
cytes generally  succeeded  in  absorbing  the  microbes  unless 
the  latter  were  too  many  or  too  virulent  for  them.  The 
chemical  questions  were  much  more  dillicult  and  uncertain. 
This  was  probably  due  to  the  fact  that  the  substances  under 
discussion  were,  from  their  high  tension,  complexity,  and 
instability,  almost  beyond  the  present  range  of  chemical 
observation.  A  seroin  was  fatal  to  microbes  in  a  lest 
tube  but  not  in  the  inferior  of  a  living  animal.  This 
showed  what  a  delicate  substance  was  being  dealt 
with.  The  cells  and  Maids  of  the  body  were  so  intimately 
interdependent,  that  anything  that  affected  the  fluids  would 


affect  the  cells  dependent  on,  or  the  bacteria  floating  in,  tlieta. 
Nearly  all  the  c\  iileme  adduced  had  been  derived  from  ex- 
periments on  animals,  lie  was  very  glad,  therefore,  that  Dr. 
Ihistiiwe  had  spoken  from  the  standpoint  of  practical  medi- 
cine. When  it  was  considered  how  inapprecialde  were  the 
causes  of  the  differences  of  immunity  in  peojjle,  it  was  not 
surprising  that  experimenters  should  find  a  difficulty  in 
determining  the  causes  of  immunity  in  animals.  The  es- 
sential nature  of  the  cliange  produced  by  vaccination  in  re- 
lation to  small-pox.  for  instance,  was  entirely  unknown.  The 
question  of  exhaustion  had  not  been  touched.  No  theory  of 
phagocytosis  was  capable  of  explaining  wliy  a  catarrh,  after 
attjicking  one  pint,  left  it  and  proceeded  to  attack  other  parts. 
Why,  when  the  microbes  of  small-pox  or  of  scarlet  fever  were 
apparently  in  full  possession,  should  subsidence  of  the  dis- 
eases occur  I'  AVas  it  due  to  some  self-rngendered  poison,  or 
had  they  exhausted  tlie  palmhim  ?  Certainty  on  tliese  points 
had  not  been  attained.  The  Society  might  rest  assured  that 
whilst  uncertainty  remained  the  interest  of  the  subject  had 
not  passed  away. 

(■(inl  S/lrci7H(»■1.—^U.  J.  J.  Clakkk  :  1.  Cystic  Mamma;  2. 
Colloid  Carcinoma.— Dr.  H.  D.  Roi.i.estox  :  1.  Large  Sebaceous 
Cyst  in  Brain  ;  2.  Vermiform  Appendix  and  Enterolith. 

OPHTHALMOLOGICAL  SOCIETY  OF   THE  UNITED 

KINGDOM. 

THrESDAY,  MAnrn  lOm,  1892. 

Henry  Power,  F.K.C.S.,  President,  in  the  Chair. 

The  Miniife  Anatono/  of  Pi/ramidal  Cntarnrf- 'Sir.  Treacher 
Coi.i.ixs  read  a  paper  on"  this  suliject,  illustrated  by  a  nurnber 
of  lantern  slides  made  from  photomicrographs.  He  described 
six  cases,  whicli  formed  a  series  with  relation  to  the  date  of 
the  formation  of  a  cataract  and  that  of  the  excision  of  the  eye. 
The  most  recent  was  one  in  which  the  opacity  was  of  less 
than  six  weeks'  formation,  and  the  oldest  one  in  which  it  had 
existed  for  twenty-one  years.  Tlie  earliest  changes  were 
shown  to  consist  in  a  localised  proliferation  and  breaking  up 
of  the  epithelial  cells  which  line  the  liyaline  capsule  at  the 
anterior  pole  of  the  lens,  and  consequently  some  elevation  of 
the  capsule.  There  was  also  some  breaking  up  of  the  lens 
fibres  immediately  beneath  these  proliferated  cells,  which  gave 
rise  to  shallow  excavation  of  the  lens  substance.  Pyramidal 
cataracts  of  longer  duration  were  found  to  have  a  layer  of  cells 
between  the  opaque  part  and  the  unaltereii  lens  substance. 
These  were  continuous  with,  and  apparently  derived  from,  the 
cells  lining  the  anterior  capsule  elsewhere.  In  two  cases  of 
some  years'  duration  there  was,  between  the  opacity  and  the 
lens  substance,  in  addition  to  the  layer  of  cells,  a  layer  of 
hyaline  capsule,  presumably  secreted  by  the  cells.  Mr. 
Collins  thought  these  observations  helped  to  explain  the 
readiness  with  which  the  pyramidal  opaque  portions  some- 
times became  detached  on  being  touched  with  a  needle  :  for 
such  a  touch  only  completed  a  separation  which  had  already 
been  partially  eU'ected  by  natural  means.  He  considered 
that  they  also  threw  sonic  light  on  the  development  of  the 
lens  capsule  ;  for  if  the  eiiithelial  cells  lining  it  were  capable, 
on  the  application  of  a  morbid  stimulus,  of  secreting  a  hya- 
line layer  identical  in  all  respects  with  it,  the  inference  that 
the  capsule  was  originally  formed  by  such  a  secretion  seerued 
a  reasonable  one.  Mr.  Collins  cliallenged  the  statement  which 
had  been  made,  "that  in  the  majority  of  cases  pyramidal 
cataract  was  found  associated  with  a  perfectly  transparent 
cornea."  This,  he  thought,  could  only  be  proved  or  disproved 
by  the  pathological  examination  of  a  large  number  of  eyes 
with  opaque  corneie,  and  he  questioned  if  this  had  been  done 
by  those  responsibl-  for  the  above  assertion.  In  his  six  cases 
the  cornea  was  the  seat  of  old  or  conitnencing  opacity. — 
Mr.  TwEEi>v  spoke  of  the  rarity  with  wliiih  opportunities 
occurred  for  the  microscopical  examination  of  pyramidal 
cataract.  He  showed  a  sketch  he  had  maile  many  years  ago- 
of  the  appearances  of  the  lens  capsule  in  the  case  of  a  child 
with  perforation  of  the  cornea  and  escape  of  the  lens  during 
ophthalmia  neonatorum.  He  was  of  opinion  that  an  inflam- 
matiiry  de))Osit  first  occurred  on  the  lens  capsule,  and  set  up 
an  intracapsular  cell  proliferation.  He  demurred  to  Mr. 
CoUins's  view  that  the  lens  capsule  was  entirely  produced  by 
the  cells  lining  it,  and  thought  that  its  origin  was  partly 
epiblastic,  partly  mesoblaslic.     He  had  only  once  seen  a  cate 
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of  pyramidal  cataract,  with  perfectly  clear  cornese.— Mr.XETTLE- 
SHii'  liad  on  one  occasion  made  sections  of  a  lens  witli 
pyramidal  cataract,  and  found  that  the  capsule  passed  in 
front  of  the  opacity.  He  was  unable  to  say  if  the  capsule  was 
split  into  two  layers,  as  in  some  of  Mr.  Collins's  specimens.— 
Mr.  CoLLiN'S,  in  reply,  said  that  he  would  divide  cases  of 
opacity  at  the  anterior  pole  of  tlie  lens  into  several  groups, 
and  to  only  one  of  tliese  could  tlie  term  pyramidal  cataract  be 
properly  applied.  He  maintained  that  the  structure  of  the 
lens  capsule  and  the  character  of  the  diseases  which  affected 
it  were  evidence  of  its  epiblastic  origin. 

The  Physical  Fuctor  in  Conical  Cornea. — Mr.  Tweedy  made 
this  communication  to  the  Society,  in  extension  of  some  re- 
marks by  him  at  the  previous  meeting.  He  said  that  several 
hypotheses  had  been  put  forward  in  explanation  of  the  cause 
of  this  curious  disease;  these  were  (1)  increased  intraocular 
pressure,  {'!)  malnutrition  and  atrophy  of  the  central  part  of 
the  cornea,  (i>)  diminislied  resistance  po^er,  (4)  an  inherent 
weakness  of  tlie  corneal  structure.  He  thought  the  last  hypo- 
thesis was  most  in  conformity  with  oViserved  facts,  and  tliis 
inherent  weakness  he  considered  was  best  explained  by  im- 
perfect completion  of  tlie  developmental  processes.  In  early 
foetal  life  the  gap  in  the  embryonic  cornea,  caused  by  the  in- 
volution which  gave  origin  to  the  lens,  was  Slled  up  by  cells, 
beneath  which  was  a  homogeneous  layer.  Into  this  layer  an 
intrusion  of  mesoblastic  tissue  took  place,  and,  extending 
centripetally,  gradually  closed  over  the  central  part,  which 
was,  however,  the  last  part  to  be  formed.  This  mesoblastic 
tissue  was  the  ftelal  cornea,  and  the  physical  factor  of  conical 
cornea  consisted  in  imperfect  growth  of  the  central  portion  of 
this  layer.  No  other  explanation,  he  thought,  would  account 
for  the  conical  shape  assume<l  by  the  cornea  when  thus  dis- 
eased.— The  I'heside.vt  asked  if  Mr.  Tweedy's  hypothesis 
would  explain  the  onset  of  keratoconus  in  adult  life.— !Mr. 
Bkailey  mentioned  that  he  had  once  made  a  microscopic 
examination  of  a  portion  of  conical  cornea  removed  by  opera- 
tion, and  found  a  small  cavity  just  beneath  the  epithelial 
layer.  He  referred  to  the  fact  that  conical  cornea  in  some 
cases  developed  for  a  time,  then  appeared  to  become  sta- 
tionary, and  subsequently  underwent  rapid  increase. — In  re- 
ply, ^Ir.  Tweedy  said  he  did  not  wish  to  exclude  the  agency 
of  other  factors  in  the  causation  of  conical  cornea,  but  merely 
to  draw  attention  to  what  he  thought  was  the  true  physical 
factor. 

Livivr/ and  Card  S/tecimens. — Dr.  Kockliffe  (Hull):  Case  of 
Unilateral  Proptosis.  —  ilr.  Harteidge  :  Case  of  Double 
Lachrymal  Fistula,  probably  congenital. — Mr.  Wokk  Dodd  : 
Scleroderma  of  flower  Eyelid  and  Cheek.— Dr.  1).  J.  "Wood: 
(1)  Disease  of  Retina  and  Choroid  with  Detachment  of 
Retina  ;  (2)  Double  Congenital  Coloboma  in  Fundus. — Mr. 
Tav  :  Bleaching  of  Eyelashes  and  Eyebrows  in  Sympathetic 
Irido-cyclitis.— Mr.  Lawfokd  :  Reversible  Spectacle-frame. — 
Mr.  IIoi.MES  SpicER  :  Keloid  in  Scars  of  Herpes  Ophthalmicus. 
—Mr.  AVnAY :  New  Vascular  Growth  in  Vitreous. 
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Wednesday-,  March  Otit,  18i>2. 
F.  Gordon  Brow.n-,  IM.R.C.S.,  etc..  President,  in  the  Chair. 
Specimens. — Mr.  T.  H.  Openshaw  showed  a  specimen  of  Sub- 
dural Hiemorrhage  taken  from  a  man,  aged  01.  who  fell  from 
a  cart,  striking  the  left  side  of  the  head  on  the  ground.  He 
walked  into  the  hospital.  Some  hours  after  admission  para- 
lysis of  the  left  side  of  the  body  came  on,  with  convulsive 
twitchings  of  the  right  limbs.  Trephining  was  performed 
twenty-six  hours  after  admission,  but  he  soon  sank.  At  the 
necropsy  a  large  subdural  clot  was  found  in  the  right  middle 
fossa  of  the  skull.  Hr.  TrRNEn  and  the  President  made 
remarks. — Dr.  Tiuner  exhiliited  a  Colon  showing  malignant 
stricture,  with  ulceration  and  perforation  of  the  gut.  The 
syniptoius  had  lasted  thirteen  weeks  before  admission.  There 
were  found  at  tlie  necropsy  a  primary  growth  in  the  sigmoid 
Hexui-e,  to  which  the  appendix  c:i'ci  had  attaclied  itself,  und 
two  other  secondary  nodules  in  the  ascending  and  transverse 
colon,  the  latter  of  whicli  had  caused  perforation.  Dr.  1'red. 
J.  Smith  remarked  that  he  had  in  his  possession  a  somewliat 
similar  specimen  taken  from  a  child  aged  4.  Dr.  Tirner 
replied.— Dr.  Chaplin  showed  (1)  Gangrene  of  Lung  resulting 
from  Pressure  of  an  Aortic  Aneurysm ;  the  bronchial  arteries 


were  quite  obliterated;  (2)  Ulceration,  Perforation,  and  Oc- 
clusion of  the  Bronchi  due  to  simple  enlargement  of  the 
bronchial  glands.  Death  was  veiy  sudden.  At  the  necropsy 
the  left  bronchus  was  occluded  by  a  ring  of  glands  round  it, 
the  right  one  was  ulcerated  and  perforated.  Dr.  Ttrner,  Dr. 
Gloves  Lyon,  Dr.  F.  J.  Smith.  Dr.  .K.  Davis,  and  the  Pre- 
sident maae  remarks ;  and  Dr.  Chaplin,  in  reply,  said 
sypliilis  was  almost  to  a  certainty  absent.— Mr.  Poland 
showed  a  specimen  of  Extensive  Epithelioma  of  the  Thigh 
taken  from  a  man,  aged  .'io,  who  thirty  years  previously  had 
had  the  soft  parts  of  the  thigh  very  extensively  crushed  and 
torn,  so  that  healing  did  not  take  place  for  two  years,  and  in 
fact  had  probably  never  been  complete.  Two  years  ago 
malignant  changes  appeared,  and  the  limb  was  removed. 
Remarks  were  made  by  Drs.  F.  J.  Smith  and  TrBNEB,  by 
Messrs.  Opexshaw  andRivixGTON,  and  tlie  President;  Mr. 
Poland  replied. -The  President  exhibited,  for  Dr.  Apple- 
ford,  a  specimen  of  Aortic  Aneurysm  involving  the  aortic 
valve,  and  showing  the  consequent  hypertrophy  and  dilata- 
tion of  the  heart.  Drs.  F.  J.  Smith  and  A.  Davis  made  re- 
marks.—The  Preside.vt  also  showed  a  Fcetus  Compressus 
obtained  from  a  ti-parous  woman  :  the  twin  child  was  quite 
normal  in  weight  and  development ;  the  placenta;  were  quite 
separate.  

BRITISH  GYX.I:C0L0GICAL  SOCIETY. 
Thursday,  Febrfary  11th.  1892. 
J.  Greig  Smith,  M.A.,  CM.,  Vice-President,  in  the  Chair. 
Suhperitoneal  Hiisterectomy.—Dx.  Heywood  Smith  read  a 
paper  on  subperitoneal  hysterectomy,  or,  more  fully,  the 
intrapeivic  treatment  of  the  stump  in  cases  of  hysterectomy. 
After  reviewing  the  various  methods,  and  quoting  from  the 
several  operators  who  had  adopted  the  intra-abdominal  treat- 
ment, he  quoted  in  detail  those  of  Dr.  GofT,  of  New  York,  and 
Mr.  Milton,  of  Cairo,  who  reflected  the  peritoneum  from  the 
lower  portion  of  the  tumour,  tied  the  uterine  arteries  sepa- 
rately, and  sewed  the  reflected  peritoneum  over  the  cervical 
stump.  He  then  described  three  cases  operated  upon  in  a 
similar  manner.  The  main  points  in  the  operation  were  :  1. 
To  make  the  peritoneal  flaps  sufKciently  large,  because  they 
could  be  reduced  but  not  added  to.  2.  To  secure  every  bleed- 
ing vessel,  if  possible,  separately.  3.  To  lace  the  whole  pelvic 
peritoneal  wound  with  an  uninterrupted  suture  of  chromicised 
catgut,  taking  care  that  Lembert's  stitches  were  used  over  the 
uterine  stump,  so  that  it  was  entirely  sealed  with  peritoneal 
covering.  The  chief  points  for  discussion  were  :  (1)  Should  a 
drainage  tube  be  used  y  This  appeared  unnecessary  if  all 
vessels  were  properly  secured.  (2)  Should  the  cervical  canal 
be  destroyed  'i  He  considerd  it  best  to  leave  it  pervious,  so 
that  if  suppuration  occurred  drainage  could  take  place.  He 
was  convinced  that  the  subperitoneal  treatment  of  the  stump 
would  eventuallv  supersede  the  extraperitoneal  treatment 
with  tlie  clamp.— The  Chairman  said  that  with  small  tumours 
the  subperitoneal  operation  was  suitable,  but  it  always  caused 
him  more  anxiety.  With  large  tumours  rising  out  of  the 
abdomen,  dragging  up  the  broad  ligaments  until  they  ceased 
to  exist,  it  was  absurd  to  talk  of  tying  up  the  broad  liga- 
ments. Such  cases  required  a  clamp  and  the  extraperitoneal 
method.— Mr.  Lawson  Tait  said  that  in  the  absence  of  some 
great  discovery  the  intraperitoneal  method  was  impossible 
for  general  adoption.  Whether  the  clamp  method  was  crude 
or  not,  it  was  the  only  method  at  present  capable  of  general 
application.— The  discussion  was  then  adjourned  until  the 
next  meeting. 

NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 
Wednesday,  March  0th,   1892. 
A.  R.  .\nder50N,  F.R.C.S.,  President,  in  the  Chair. 
Artificial  Foods.— Dr.  William  Ransom  read  a  paper  on  this 
subject.     He  said  there  were  two  respects  in  which  milk   fell 
short  of  being  an  ideal  food- its  tendency  to  form  thick  curds 
in  the  stomach,  and  its   delicienty   in  carbo-hydrates.      The 
curdling  was  diminished  by  boiling,  by  dilution,  adding  alka- 
lies,   thickening   with    starchy   meal    which  was    sometimes 
better  malted,  and   by  artiflcial   peptonisation ;  while  the  nu- 
tritive value  of  milk  was  increased  by  the  addition  of  farina- 
ceous  meal  or  sugar.     Sometimes  milk  food,   however  pre- 
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pannl  was  v.  ry  di-tasteful  to  patients,  and  in  this  cnsp  stoclt 
soup  '  VfjjfUMi-  <l.>iH-lioM8,  or  other  liiivourin«  niiKlit  be 
I  '  l!''l  to  "it.  UtH'f-l«'ii  was  conaiiliTfil  to  hv  a  pood  sliinuliiiit, 
'■  Nil  ■  to  ihf  prt-ai'iic.' of  salts  and  extrnotiv<'9.biit  a  poor  food 
u  .  iilu-tii u-iuy  of  uroteid.  It  was  well  known  tlial  dogs  fed 
.•xrlusividy  on  beef-lia  died  sooner  than  dogs  fed  on  pure 
witer  Us  nutritivi-  value  might  be  inereased  by  the  addi- 
tion of  raw  meat  juii-e  or  .'gg  albumen,  or  the  shreds  of  (lesU 
fr«m  whieh  l!ie  tea  was  extracted  might  be  suspended  in  it. 
Vari^u-i  m.thods  of  p.-ptonising  proteid  solutions  were  de- 
scribed and  the  difficulty  touched  upon  of  distinguishing  be- 
twtvn  albiim.-npepton.-  and  gelatine-peptone.  The  value  of 
solotions  containing  alhmnen  was  destroyed  by  heat,  then- 
fore  they  should  l>e  administered  warm.  The  speaker  ex- 
nre^seil  a  preference  for  peptonised  enemata  over  nutrient 
suppositories,  lie  thought  the  value  of  extract  of  malt  was 
8i>metimcs  overrated  by  the  profession,  and  in  certain  cases 
aUo  col-liver  oil.- The  rnEsn.hXT  related  his  experience  of 
infants' fools. -Dr.  Cattle  said  jellies  in  fevers  were  easily 
absorbed,  and  the  oxidation  of  gelatine  acted  beneficially  by 
sparing  the  tissues.— Dr.  Watso.v  and  Messrs.  Whitk  and 
Wooii  also  made  remarks. 

Sperimfn'.—r>T.  Wii.i.i.vM  Kassom  showed  large  \\  lute  Kid- 
neys (weights  14  ounces  and  11  ounces),  and  the  small  Heart 
(weight  11  ounces)  from  a  case  of  nephritis  of  one  year's  dura- 
lion.  Ovlema  had  been  constant  from  the  commencement, 
and  the  pulse  had  throughout  been  soft.  Tor  the  la.-,t  four 
months  there  had  been  a  continuous  How  of  fluid  from  a  patch 
on  each  buttoi  k,  the  epithelium  of  which  had  developed  into 
a  group  of  sessile  papillomatous  masses.  It  was  suggested 
that  the  re.-\son  why  the  heart  had  not  hypertrophied  was  the 
early  involvement  by  disease  of  the  whole  of  both  kidneys, 
there  being  no  sound  renal  tissue  left  in  which  a  compensa- 
tory circulation  might  act. 


well    only  slii^ht  impairment   of  resonance  and  diminished 
mtln-  of  air  existing  over  the  lower  third  or  fourth  ribs. 

WrS.-Mr.  IlASi-AM  showed  a  h.rge  Pliosphatic  Cal- 
oulis  which  he  had  removed  by  the  supiapubu-  operation 
f"  ma  man,  aged  (V.i;  also  a  numb.T  of  smaller  Cnlculi  and 
/Z-/r"nove(l  from  the  same  patient  by  the  same  method  on 
twosubseqi,.ntocci.sions;  the  bladder,  after  each  operation, 
was  irrigated  an<l  foun<l  to  be  fr.'e  from  any  fragments.  Re- 
covery was  rapid  .■ach  time.-Mr.  .Iohdax  I.i.ovi,  showed  a 
Kidnev  rem..ved  by  lumbar  nephrectomy  from  a  boy  aged  14, 
ocronk  calculous  pv.donephritis.  The  patient  had  been 
•  tfrvesical  calculus  inore  than  six  years  pivviously,  and 
had  sullcr.'d  from  pyuria  ever  since.    Three  yeans  ago  he  com- 

1  n  ■  lot  right  lumbar  pain,  and  some  years  later  a  lumbar 
^welng  had  forme,!.  In  .luly.  1801,  a  simple  "epl'yototny 
was  .lone,  and  an  abscess  opened,  but  no  stone  found.  The 
^hms  persisting,  the  kidney  was  excised  >"  >°vernber,  and 
the  patient  made  a  rapid  and  uninterrupted  recovery.  Ihe 
i  k  1.  cv  was  shelled  out  of  its  everywhere-adherent  capsule 
the  renal  vessels  were  caught  up  and  tied  or  divided,  so  that 
no  pedicle  had  to  be  tied. 


BIRMINGHAM     AND    MIDLAND    COUNTIES    BRANCH 
OF  THE  BRITItSII    MEDICAL  ASSOCIATION. 

TiirnsDAV,  MAitrn  10th,  1S92. 
Thomas  Savage,  M.D.,  President,  in  the  Chair. 
Pa}ifr.<.~Dr.  Foxweli,  read  a  paper  on  High  Arterial 
Tension.  In  the  discussion  which  followed  Dr.  Simon  and  Mr. 
1,.  BnowNE  took  part  ;  and  Dr.  Foxwi-i.i.  replied.— Mr.  .1.  \V. 
TAYi.on  reail  a  paper  on  Operation  for  Intestinal  obstruction 
following  .\bdorainal  Section.  In  the  discussion  ^vhich  fol- 
Ir^wed  Dr.  Savage.  Dr.  Lyi  f.tt,  Mr.  L.  Browne,  Mr.  B.  May, 
and  Mr.  I.i.oyi.  took  part ;  and  Mr.  Tayi.oii  replied. 

.Siijipurafinff  Il^dntiil  Ci/»t  of  Liver.— Mr.  Bahm.vg  showed  a 
case  of  suppuratini.'  hydatid  of  the  liver  which  had  been  under 
the  care  of  Dr.  Kickards  and  himself  in  the  (leneral  Hospital. 
The  patient,  a  male,  aged  -'4,  was  admitted  in  September, 
l-<;il,  with  a  history  of  illness  for  ten  weeks  previously.  There 
was  vomiting,  pain  in  the  upper  part  of  the  abdomen,  jaun- 
dice and,  eventually,  profuse  expectoration  of  pus.  The 
diagnosis  was  abscess  of  liver  emptying  through  lung,  but 
examination  failed  to  find  evidence  of  hydatids.  A  hypo- 
dermic neeille  inserted  in  several  places  found  inis.  but  it 
was  only  comparatively  near  the  surface  in  the  sixth  right 
interco-tal  space,  rather  in  front  of  the  mid-axillary  lini'.  The 
patient  was  extremely  emaciated  and  feeble  :  he  perspired 
profusely  and  coughed  up  many  ounces  of  pus  daily.  .\n  in- 
cision, under  amesthesia,  was  therefore  made  at  the  points 
above  indicated;  the  pleura  was  healthy  and  non-adherent. 
The  lung  was  found  to  be  disten<led  with  lluid  at  its  base, 
and,  till-  patient's  condition  not  admitting  of  prolonged 
manipulations,    such    as    rib    resection    and    stitching    the 

riarietal  to  the  visceral  pleura,  an  incision  was  made  into  the 
ung.  This  liberated  a  large  quantity  of  pus  anil  small  hy- 
datid cysts,  and  a  lar.;e  drain  was  passed  into  the  lung.  For 
months  there  was  a  profuse  discharge  of  pus,  with  a  large 
(jnanlity  of  bile,  and  on  several  occasions  the  rpiestion  was 
misel  whether  it  was  possible  to  diminish  this  by  attacking 
the  ab>ic»'s3  cavity  ml  the  abdomen,  but  there  were  no  evi- 
dences of  the  position  the  cavity  occupied,  so  it  was  left 
alone.  In  .lanuary,  l*.i-J.  the  discharge  began  to  diminish,  a 
fortnight  later  bile  had  disappean-d  from  it,  and  by  the  be- 
ginning of  March  the  sinus  had  healed.  The  patient  was 
then  in   robust  health  ;   the  right  lung  was  doing  its  work 


SHEFFIELD  ]\IEDICO-CHIRXJRGICAL  SOCIETY. 
THrnsDAY,   Mabch   10th,    1892. 
.1.  W.  Mabtin,  M.D.,  in  the  Chair. 
S/iechnen.-Mr.  E.  Skinnee  showed  a   Small  Calculus  Re- 
moved from  the  Female  Urethra.  -,  1  n„of 
CavCT    -Mr.  Ssell  showed  a  baby  with  a  Congenial  Cyst 
of   the   Left   Orbit.      Both   eyeballs  were  micro-ophthalmie, 
with  coloboma  of  the  iris  in  each.     He  referred  to  three  other 
cases  which   had  been   under  his  observation.      «■"■    ^".e'' 
also  showed  two  girls,  aged  10  and  14  respectively,  both  with 
Double  Optic  Neuritis  following   inlluenza.     The  tHAritMAN 
and   Dr.  Dvson  made  reraarks.-IMr.    B.  Walker  showed  a 
Male  Cretin,  of  German  parentage,  aged  22 :  he  w'as  only  J4 
inches  in  height,  and  weighing  4  st.  8  lbs.     Above  the  clavicle 
on   each   side  of  the  neck  was  a   large  putTy  swelling,  and 
through  the  abdominal  walls  several  hard,   freely  movable 
tumours  could  be  felt.     The  abdomen  was  greatly  distended 
and  pendulous.     His  mother  had  had  a  family  of  eleven,  all 
living  but  none  of  her  other  children  presented  any  bodily  or 
mental  defect.     Mr.  R.   J.  PyeSmith  and  Dr.  Bubgess_  made 
remarks. --Mr.  W.  Makeig  Jones  showed  a  boy,  aged  lo,  who 
about  three  weeks  after  a  severe  abdominal  crush  developed  a 
large  I'nilateral  Tumour  on  the  right  side,  ])Ushing  the  nver 
downwards  and  extending  into  the  thorax  to  the  level  of  the 
second  rib  in  front,  but  not  so  high  behind.     ( )n  aspiration  it 
yielded   six   pints   of  clear   straw-coloured   tiuid   of    specihc 
"ravity   HiDS,    containing  a    considerable  quantity   of  albu- 
men    and     chlorides,     but     nothing     under     the     rnicro- 
scope.    The  tumour  rapidly   refille.i  and    was    tapped    hve 
times,  the  two   last  tappings  yielding  fourteen   and  eleven 
pints    respe.-tively.      It   was   again   relilling,   and  had   then 
reached  above  the  level  of  the  nipple.     Pain  had  been  severe 
all  through.     The  urine  was  normal.     The  question  .Mr.  Jones 
rai>eil  was  whether  the   tumour  was  hydatid  and  its  ('Onnec- 
tion  with  the  accident  merely  a  coincidence,  or,  if  not,  wliat 
was   its   nature^    Mr.   R.J.   Pve-Smitii,  Mr.  C.   Atkins   Dr. 
Dyson,  and  Dr.  Burgess  joined  in  the  discussion.— Dr.  Ki  R- 
OEss  showed   a  razor  grinder,  aged  .'iO,  with  Paralysis  of  the 
Sensory  Division   of   the   Fifth   Nerve  on   the   Left  Side.     He 
began  to  complain  about  the  bepiniuiig  of  the  presi'iit  year  ol 
numbn.'ssand  a  peculiar  cold   feeling  on  the  left  side  of  the 
face  and  tongue,  but  there  was  no  pain.    WhiMi  he  cameuiKler 
observation,  a  month  before,  there  was  comjdete  amesthesia 
of  the  skin   and  mucous  membranes  supplied  by  the  three 
'  divisions  of  the  lifth  nerve.     There  was  a  history  of  aleohol- 
I  ism,   but  not  of  syphilis.    Remarks  were  made  by   Mr.  O. 
!  Atkin  and  ^Ir.  Sxki.i..                                                  , 

]{heumnt!c  ^v,H^-  .Mr.  F.  B.  JrDGE  Bai.owix  read  a  paper  on 
;  on  the  inappro])riateness  of  the  term  "rheumatic  gout.  ne 
'  referred  to  some  i)oints  in  connection  with  gout,  which  were 
I  of  interest  as  beinc  unwritten  in  the  textbooks,  and  he  enflea 
by  eulogising  Sir  William  RobeHsforhis  eOorts  to  estahlisn 
adelinite  name  for  gout  and  its  early  stage.— Dr.  Martin, 
!  Dr.  Dyson,  and  Mr.  R.  J.  Pye-S.mith  took  part  in  the  dis- 
,  cussion. 
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.A  Manual  OF  Operative  Suhqeky.     By  Fbedeiuck  Tkeves, 

F.ll.C.S.     London,  Paris,  and  Melbourne  :  Cassell  and  Co. 
The  volume  before  us  bej^ins  witli  a  consideration  of  some  of 
tliose  general  circumstances  wbicli   must  be  taken  into  ac- 
count by  every  surgeon  who  would  practise  liis  art  with  credit 
and  success. 

Mr.  Treves  seems  to  lay  a  little  too  much  stress  on  the 
■statistical  metliod  in  forming  his  conclusions  as  to  results, 
and  notably  is  this  the  case  in  bis  remarks  on  the  influi  nee 
of  age  on  the  results  of  operation.  Most  of  our  data  on  this 
subject  were  obtained  before  tlie  days  of  aseptic  surgery,  and 
•may  at  least  be  explained  quite  as  readily  from  the  septic  as 
from  the  age  standpoint.  We  neeil  fresh  statistics  and  further 
proof.  To  take  another  statement.  Is  it  correct  to  assert  that 
tuberculous  lesions  are  rarely  multiple:-'  Numerous  lesions 
•can  often  enough  be  found  if  they  are  carefully  looked  for. 
There  are  probably  few  surgical  wards  in  London  at  the 
present  time  which  could  not  ellectually  disprove  such  a 
statement.  Again,  surely  too  much  is  made  of  the  care  neces- 
sary before  undertaking  an  operation  when  the  would-be 
•operator  is  cautioned  not  to  move  a  heavy  table  or  to  carry 
his  own  bag  of  instruments  up  his  patient's  stairs  before- 
'hand.  L!ut  we  turn  with  pleasure  from  such  trivial  faults  to 
such  excellent  oliservations  as  are  to  be  found  in  the  follow- 
ing passages  :  "The  surgeon's y)rcc4«'o«  should  apply  to  every 
detail  of  the  operation  and  its  surroundings.  He  should 
■select  and  arrange  and  examine  his  instruments  with  the 
greatest  care  ;  should  consider  himself  responsible  for  the 
minutest  detail  in  the  needed  arrangements,  and  should  have 
a  proper  respect  for  the  magnitude  of  small  tlungs."  Again  : 
-"  The  great  multitude  of  the  instruments  which  figure  in  the 
■makers'  catalogues  are  evidences  of  incompetence  and  of  a 
lack  of  dexterity,  which  prevented  the  inventor  from  making 
■full  use  of  his  hands."  "A  great  deal  can  be  done  in  operative 
surgery  with  a  scalpel  and  a  pair  of  dissecting  forceps,  and  in- 
deed there  is  but  comparatively  little  that  cannot  be  in  some 
way  accomplished  with  those  insti-uments." 

His  remarks  on  that  curse  of  good  surgery  the  director, 
Tarely  needed  and  usually  misemployed,  are  also  to  the  point. 
But  in  his  anxiety  for  simplicity  Mr.  Treves  has  forgotten  to 
■explain  that  the  chief  merit  of  a  Hagedorn's  needle  is  its  round 
eye,  wliich  enables  the  operator  often  to  save  much  valuable 
■time,  not  to  speak  of  the  readiness  and  ease  with  which  it 
pierces  tlie  tissues. 

There  is,  however,  in  this  generally  excellent  discourse  on 
(means  and  material  one  grave  omission.  Why  are  no  precise 
met  hods  given  for  cleansing  the  patient,  or  the  surgeon's  hands, 
or  his  instruments  'f  More  than  one  plan  is  described  for  puri- 
fying sponges,  and  why  not  insist  on  the  equal  value  of  soda, 
soft  soap,  and  carbolic  for  the  surgeon's  and  the  patient's  skin  ? 
Surely  these  come  under  the  head  of  Mr.  Treves's  "minutest 
details,"  which  he  insists  that  the  surgeon  should  personally 
supervise.  Probably  bad  ligatures,  especially  those  of  catgut, 
liave  more  deaths  to  answer  for  in  modern  surgery  than  any 
other  cause  taken  singly.  Doubly  necessary  is  it  that  we 
should  know  wliat  material  we  are  using  and  how  it  was  pre- 
pared when  a  large  and  important  artery,  such  as  the  carotid 
>>r  subclavian,  has  to  be  tied.  Artery  tying  is  comparatively 
safe  if  the  surgeon  prepares  his  own  ligatures,  and  often  fatal 
if  he  does  not. 

Passing  to  the  description  of  special  operations,  there  is  little 
liere  calling  for  comment.  The  liistorical  retrospect  of  each 
operation  is  excellent  and  displays  much  careful  reading  and 
judicious  selection  of  material.  We  must  confess,  hoivever, 
to  some  surprise  that  no  mention  is  made  of  tying  the  upper 
part  of  the  popliteal  artery  for  popliteal  aneurysm.  It  is  a 
plan  which  has  been  emplayed  for  some  years  past  in  more 
than  one  London  hospital,  has  yielded  the  very  best  results. 
;jiid  is  regarded  by  some  surgeons  as  superior  to  ligature  of 
the  femoral  as  a  mode  of  treatment  for  the  affection  men- 
tioned. 

Turning  to  the  subject  of  joint  erasion,  the  plan  which  is 

described  is  not  the  only  one  available,  and  docs  not,  in  the 

opinion  of  many  competent  surgeons,  yield  so  good  a  result 

as   when   the  articular  cartilages  are  completely,  or  all  but 
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completely,  removed.  For  slight  cases  it  is  quite  true,  as  Mr. 
Treves  insists,  that  the  removal  of  the  diseased  synovial 
membrane,  coupled  with  the  gouging  out  of  carious  bone,  is 
all  that  is  required  ;  but  if  ankylosis  is  aimed  at,  it  will  be 
more  rapidly  allected  and  the  resulting  ankylosis  will  be  more 
certain  and  permanent  if  the  articular  cartilage  is  removed, 
as  it  easily  can  be  in  such  cases,  without  prolonging  the 
operation  more  than  a  few  minutes  or  adding  to  any  sensible 
extent  to  its  danger. 

One  or  two  other  omissions  have  struck  us  in  carefully 
reading  the  pages  of  this  book.  No  distinct  mention  is  made 
of  the  removal  of  the  cyst  wall  in  operating  on  hydatids— a 
procedure  which,  wherever  it  is  possible,  greatly  simplifies 
tlie  subsequent  process  of  healing.  Again,  in  the  operation 
for  liernia,  both  strangulated  or  non-strangulated,  no  clear 
statement  is  made  as  to  the  advisability  or  not,  as  the  case 
may  be,  of  opening  tlie  sac  in  all  eases. 

In  conclusion,  we  can  cordially  commend  tliis  new  work  on 
operative  surgery.  It  is  by  far  the  best  with  which  we  are  ac- 
quainted and  will  enhance  the  rejiutation  of  the  author. 

A  Manual  of  Diseases  of  the  NEHVors  System.    By  W. 

R.  GowERS,  M.D.,  F.R.C.P.,  F.R  S.    Second  Edition.    Vol. 

I.  London  :  J.  and  A.  Churchill.  1892. 
It  is  with  great  pleasure  that  we  welcome  the  second  edition 
of  this  work,  of  which  the  first  edition  appeared  in  1886.  Dr. 
GowEHS's  '.Manual  is  so  well  known  that  it  will  suffice 
to  point  out  in  what  respects  this  edition  differs  from  the 
first  one.  The  whole  book  has  been  thoroughly  revised,  and 
many  parts  have  been  rewritten;  besides  the  additions  to 
bring  each  subject  up  to  date,  there  are  new  sections  on  mul- 
tiple neuritis,  extending  over  fifty  pages— forming  almost  a 
monograph  on  the  subject— on  beri-beri,  brachial  neuritis, 
senile  paraplegia,  Morvan's  disease,  and  the  peroneal  type  of 
muscular  atrophy,  as  well  as  extensive  additions  to  the  ac- 
count of  the  symptoms  of  diseases  of  the  cord,  of  syringo- 
myelia, tumours,  muscular  dystrophy,  traumatic  lesions,  etc., 
making  up  the  addition  of  new  matter  to  150  pages.  As  stated 
above,  the  chapters  on  multiple  neuritis  and  beri-beri  are  very 
complete,  and  the  literature  of  the  subject  is  given  very  ex- 
tensively ;  on  brachial  neuritis— a  rare  affection— and  its  dia- 
gnosis from  brachial  neuralgia,  four  pages  are  added;  the 
peculiar  disease— panaritium  analgicum— first  observed  by 
^lorvan,  and  named  after  him,  is  described,  and  its  diagnosis 
from  antesthetic  leprosy,  from  Raynaud's  disease,  with  its  re- 
lation to  syringomyelia  is  discussed,  and  on  the  peroneal  type 
of  muscular  atrophy— described  first  by  Tooth  in  this  country, 
and  by  Charcot  and  Marie  in  France— appear  in  this  new  edi- 
tion. 

The  chapter  on  syringomyelia— a  disease  which  lias  lately 
been  found  to  be  much  more  frequent  than  was  formerly  sup- 
posed—is exceedingly  complete  and  exhaustive,  and  as  many 
as  ten  pages  are  devoted  to  the  account  of  the  origin  and 
formation  of  the  cavities  in  the  cord,  while  an  equal  number 
of  pages  is  given  to  the  symptoms  and  diagnosis.  The  sym- 
ptoms are  very  fully  entered  into  :  the  curious  condition  of 
muscular  atropliy  associated  with  the  peculiar  loss  of  sensa- 
tion to  pain,  heat,  and  cold,  while  tactile  sensibility  is  re- 
tained ;  mention  is  also  made  of  the  cases  where  this  peculiar 
condition  is  found  in  the  parts  of  the  head  and  face  supplied 
by  cranial  nerves.  The  question  of  diagnosis— in  which  Dr. 
Gowers  always  excels  —  from  cervical  pachymeningitis, 
tumours  of  the  cord,  and  progressive  muscular  atrophy,  is  ex- 
ceedingly clearly  put.  On  that  most  difficult  subject,  tumours 
of  the  cord,  the  diagnosis  is  more  fully  given  than  in  tlie  first 
edition  ;  and  the  seat  of  the  growth  in  ihe  cord,  with  regard 
especially  to  its  vertical  position,  is  emphasised,  and  special 
importance  is  laid  on  the  fact  that  the  position  of  the  growth 
is  often  above  the  highest  level  of  sensory  or  mo'or  disturb- 
ance, but  hardly  ever  below  it.  This  fact  is,  of  course,  of 
the  greatest  importance  in  view  of  treatment,  the  more  as 
since  the  first  edition  the  now  famous  case,  diagnosed  by  Dr. 
Gowers  and  operated  on  by  ^Ir.  llorsley,  proved  a  complete 
success.  We  are  glad  that  Dr.  tjowers  emphatically  endorses 
the  injunction  given  by  his  colleague— that  if  the  growth  is 
lint  syphilitic,  delay  in  an  operation  can  only  do  harm. 

It  will  thus  be  seen  that  no  pains  have  been  spared,  both  in 
he  references  and  in  the  new  matter,  to  bring  this  edition 
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compL-tfly  nn  to  tin-  Idlest  views  on  tlie  Bubjwta  -  n  Iftsk 
whirl.  luiH  nMiuimi  v.TV  Rn-«t  laboar.  I>r.  (iowers  18  so  wel 
known  as  n  l.ailiiii.'  cliniiiil  writi-r  and  teacher  in  the  depart- 
ment of  ner\ous  ilis.-fts.-s  timt  no  praise  from  us  is  necessary, 
bnl  we  woul.l  mo:<t  lieartily  eonumtulate  liiin  that  Jus  enerey 
in  as  viBorous  us  .ver.  aii<l  that  he  has  been  able  to  give  time 
to  make  his  «.-«on.l  eailion  tli.-  hading  treatise  on  nervous 
diseases  of  the  day  in  tlie  Knglish  language. 
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TllilTKMK.ST    1>ES    MaI.AMES    DB    LA    PeAI' :     AVBC    UK    Alllltoft 
I>B    LA    SvMrTOMATOLOOIB,  ttV  UlAtiSOSTH-  KT  DE   lKtIOI.OGIK 

i>its  Dkumatosbs.  Tar  le  Pr.  L.  Buocn.  Deuxieme 
t-dition,  corrigie  et  augnientc  e.  Paris;  Octave  Doin, 
tJiteur.  London:  Bailli.rcTindall,  aiulC'ox. 
\Vr  have  had  occasion  recently  to  notice  in  (he  BniTisn  Mepi- 
CAL  Jot-RNAi.  the  sUndanl  work  on  dermatology  by  Besnier 
and  Dovon,  in  which  these  authors  have  expounded,  with  great 
fulnc"*s"  in  their  translation  of  Kaposi,  the  do<-trine9  aiut 
ura.tice  of  the  modern  French  school.  M.  Biioc.j  s  work, 
which  has  appean-d  in  a  volume  of  nearly  900  pages,  can 
hanllvbe  .said  to  add  much  to  what  is  contained  in  Iiesnier 
and  liovon's  treatise:  but.  nevertheless,  it  deserves  attention 
from  tiie  fact  that  it  discuss.-s  the  subject  from  a  dillerent 
aapect,  and  according  to  a  dilFerent  arrangement. 

I)iseases  of  the  skin  are  liere  treated  alphabetically,  and  the 
book  might  be  very  well  described  as  a  dictionary  of  dermat- 
ologv  in  which  the  treatment  of  skin  diseases  receives  promi- 
nent' and  special  attention.  Recent  dennalological  literature 
finds  an  .-xhaustive  notice  in  tliese  pages,  and  tlie  modes  of 
treatment  in  favour  by  Parisian  physieiansarefully  expounded 

M  Portes,  the  chief  pharmaceutist  of  the  St.  Louis  Hos- 
pital has  given  his  assistance,  more  particularly  in  con- 
nection with  the  formula;  used  in  that  hospital,  ami  practi- 
tioners will  find  in  this  book  a  Urge  number  of  forniuhe  for 
the  various  applications  now  in  vogue  in  the  treatment  of 
disease-  of  tlie  skin.  Tliis  pharmacological  aspect  of  dermat- 
ology has  evidently  much  benefited  by  M.  Portes  s  col- 
laboration. ,      ,1     .,11 

The  relative  space  given  to  treatment  may  be  illustrated  hy 
nn  analysis  of  the  contents  of  the  article  on   inllainmatory 
acne  (acne  vulgaris).    Four  pages  -are  devoted  to  the  sym- 
ptoms, varieties,  pathology,  and   etiology  of  acne;  whilst  no 
fewer  than  fourteen  pages  are  devoted  to  its  treatment,     .\ftcr 
discussing  the  general  treatment  of  acne  in  three  pages,  eleven 
pages  are  devoted  to  various  systems  of  local  treatment.     The 
indications  for  hot  and  spirit  lotions;  mercurial  applications 
(for  which  three  formul.i?  are  given) :  treatment  by  hydro- 
chlorate  of  ammonia  (with  formul:e)  ;  treatment  by  applica- 
tions of  sulphur,  soaps,  baths,  lotions,  powders,  pastes,  and 
pomades  (with  five  formuhe)  ;  various  methods  of  treatment 
by  sapo  mollis  (with   four  formula-);  treatment  by   ichthyol 
and   other    topical    applications:    surgical    treatment;    and 
mineral  waters  are  clearly  hiiil  down.     Sixty-two   pages  are 
given  to  eczema,  of  whidi  tliirly-two  are  devoted  to  treatment. 
A  variety  of  formuhe  are  given  for  the  various  drugs  which  are 
administered  to  ec/ematous  persons  ;  and  twenty-teveii  pages 
are  devoted  to  local  treatment,  in  which  formula-  for  various 
soothing  pomades,  lotions,  and  cerates  are  given  Tvith  no 
stinting  hand.                                                                   ,        .           j 
Par'lv  because  the  information  given   is  so  extensive  and 
the  methods  of  treatment  desu-ribed  so  numerous,  a  certain 
practical  ac<iuaintance    with    dermatology    is    necessary    to 
enable  the  reader  to  derive   full   advantage   from    this  work. 
M    Brocq's   treatise  will   hardly  Uike  the  place  of  the  recent 
excellent  textbooks  on  dermatology  which  have  been  favour- 
ably noticed  in  our  columns  ;  bnl  the  practitioner  who  already 
pf>^sesses  any  of  them,  and  who  is  fairly   familiar  with   the 
principles  and  practice  of  diagnosis,  will  find  it  very  useful. 
The  work  has   been  most  carefully  compiled.    All  the  recent 
contributions  to  practical  dermatology  are  noticed,  and  the 
formula-  given  represent  the  most  approved  methods  of  ap- 
plying the  various  soothing  and  stimulating  remedies  which 
are  in  every-day  use. 

Thb  death  of   Dr.  J.   K«-dwood  renders  vacant  the  post  of 
analyst  to  the  London  and  Middlesex  County  Councils. 


Saint    Uartholomew''    Uofpital    i?<-/'"'-<'.     >-^'ted   by  ^W  .    S. 
Cm?"'h     M.D-.  n"J  ^^'-  •'•  ^Valsham,  F.K.C.S.     \  ol.  xxv.i. 
fl  on  Ion-  Smith,  Klder.andCo.)    The  twenty-seventh  volume 
of  these   Kn'orU  contains   twenty-nine    original    papers,  of 
whic     as    ar  as  subdivision  is  possible,  about    fourteen  are 
nedicii  and  twelve  surgical,  three  being  devoted  to  pathology. 
As  usual   the  proportion   of   contributions  from   s.-nior  mem- 
bers o     the  li^spUal   stall-  is  too  small.     >■>• -•,"■""«   *^'"'"; 
therefore  deserves  praise  as  the  author  of  "A  I  eport  of  Two- 
Cases  of  Aneurvsm   treated  by  the  In  ection  of  Coagulating 
F?u  .1  r,  to   he  Sac."     Dr.  Ihunton  supplies  "  Notes  of  a  Case 
of     lemiDlegia;"  and  both   the  editors  come  forward,    Dr. 
Ch'c    with  a  memoir  '■  <  .n  the  Prevalence  of  Diphtheria  and 
Throat   Disease  within  the   Hospital  during  the  year  1800 ; 
whilst  Mr.   Walsham  contributes  two  papers :  the  hrst,  on 
"  Nasal  I  ibstruction."  is  a  good  solid  monograph.     1  he  patho- 
logical papers  include  two  on  diseases  of  woim-n  ;  the  first,  by 
M?  Masterman,  on  "The  Patliology  of  some  Forms  of  Cancer 
of  the   Breast."   the  second  on   "Primary  Sarcoma    of    the 
Vacua"  bv   Dr.   (Jow.     According  to  custom,  the  Annual 
Keports  of  the  Registrars  and  the  Curator  to   the  Museum 
are  included  inlhe  volume. 


A  Contribution  to  the  demography  of  South  Aiistraha.Bj 
Thomas  Bortiiwick.  M.D.Kdin.,    Medical  Officer  of  Health 
for  Kensington  and  Norwood.  !St.  Peter  s  and  Burnside,  Soutn 
Australia.     (London;  Bailli.w,  Tindull,  and  Cox.)-I  sing  the 
word  demograpliy  in  it  s  broadest  sense,  the  wTiter  of  this  thesis 
describes  the  geographical  features  of  the  ^'^  ^^V.  °f  ^o"^** 
Australia  in  their  relation  to  questions  of  health;  its  meteo- 
rological conditions  so  far  as  they  influence  certain  diseases 
Us  sanitary  progress,  and  its  vital  statistics.     The  statist  cs 
are  brought  up  to  December  31st,  18S9.     'Ihe  author  testifaes 
to  the  gt^neral  salubrity  of  the  climate  of  the  country.     The 
cold  of  winter  is  not  excessive,  and  the  heat  of  summer  is 
compensated  for  by  the  dryness  of  the  air     Almost  every 
variety  of  climate  may  be  obtained.    The  cold  wet  winter  of 
the  Adelaide  plains  can  be  exchanged  for  the  dry  parts  of  the 
north   while  the  summer  heat  of  the  plains  can  be  escaped  at 
the  seaside,  or  on  the  hills,  where  the  diflerence  m  tempera- 
ture is  sometimes  as  much  as-.'0°   in  the  daytime.     Tlirough 
a  large  part  of  the  year  tlie  atmospliere  is  clear  and  the  sky 
unclouded.     The  sanitary  condition  of  the  colony,  however, 
appears  to  be  very  defective,  owing,  to  some  extent,  to  the 
sanitary  difficulties  inherent  to  a  new   country:       Defective 
drainage,   imperfect  construction  of    cesspits,  tainted  water 
supply,    and    insufficient    scavenging    arrangements,    being 
perhaps  the  chief  faults."     The  difficulty  of  obtaining  a  good 
and  sufficient  water  supply  in  many  parts  of  the  colony  is  a 
great  obstacle  to  efficient  sanitation,     lor  the  interesting 
statistics  and  with  regard  to  the  prevalence  of  cer  am  diseases 
in  the  colony  we  must  refer  the  reader  to  the  work  itself. 


REPORTS   AND   ANALYSES 

DESCRIPTIONS     Of'nEW    INVENTIONS 

IN   MEDICINE,    SUBQEET,   DIBTBTIC8,    AND  THB 
ALLIED  SCIENCBS.- 

PREPAR.ATIONS  OF  COCOA. 
We  have  analysed  a  sample  of  Gaskin's  colonial  cocoa,  and 
find  it  to  be  a  genuine  cocoa  of  good  quality;  it  is  free  from 
added  starches  and  sugars,  and  is  not  otherwise  adulterated. 
It  is  somewhat  denser  than  prepared  cocoas  of  this  kma 
usually  are.  and  contains  a  rather  higher  proportion  ot 
mineral  constituents.  The  cocoa  is  stated  to  be  manufactured 
"  where  it  is  grown,"  namely,  in  British  (Tuiana,  and  it  is 
claimed  that  this  fact  makes  the  cocoa  "stronger  and  more 
nourishing."  This  is  a  point  which  cannot  well  be  investi- 
gated.     It  can  be  obtained  from  Anderson  and  Coltman,  too, 

Fenchurch  Street,  K.C.  ,       ,   ..  x    i      i  .         i„Wo. 

We  have    also  analysed  a  sample  of   "  Lobeck  s   soluble 

cocoa.'^    It  is  a  very  well  manufactured  cocoa  of  pleasant 
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taste  and  flavour,  and  is  said  to  bf  prepared  by  a  special 
steam  process  whereby  tlie  aroma  of  the  cocoa  is  better  pre- 
served tlian  is  usually  tlie  case.  The  cocoa  is  free  from  adul- 
terants and  impurities,  and  it  may  be  relied  on  as  a  satisfac- 
tory article  of  food.  It  can  be  obtained  from  Lobeek  and  Co., 
Dresden,  and  36,  Mark  Lane,  London. 


DECORTICATED  WHEAT  BREAD. 
Wk  have  received  from  Mr.  J.  T.  O'Callaghan,  Wood  Green, 
a  sample  of  bread  made  of  meal  manufactured  by  the  Vale  of 
Evesham  Flour  Mills  Company.  The  meal  used  is  granulated, 
that  is,  made  by  the  roller  process,  and  it  is  claimed  for  it 
that  it  contains  the  whole  of  the  "  wheat  berry  :"  there  are  no 
large  particles  of  bran  in  it  to  cause  irritation  of  the  in- 
testines, and  we  have  no  doubt  that  it  is  a  very  good  and 
wholesome  bread,  and  an  improvement  on  the  old-fashioned 
brown  bread. 

CORALLINE. 
We  have  examined  a  specimen  of  this  preparation,  which  is 
stated  to  be  a  new  one.  It  is  a  cooked  cereal  food  in  the  form 
of  white  fragments,  not  unlike  broken  coral,  and  hence  the 
name  applied  to  it.  We  find  it  to  be  free  from  mineral  adul- 
terants and  impurities.  It  is  a  well  manufactured  starch  food, 
and  it  will  no  doubt  prove  to  be  useful.  It  is  made  by  the 
Coralline  Manufacturing  Company,  Leadenhall  House,  Lon- 
don, E.C. 


ADDITIONAL  FACTS  IN  THE  CASE  OF 
MRS.  OSBORNE. 
The  attention  of  medical  men  cannot  fail  to  have  been  arrested 
by  the  current  statements  that  during  Mrs.  Osborne's  incar- 
ceration she  has  been  found  to  be  suffering  from  symptoms  of 
hystero-epilepsy.  This  is  an  atrection  so  often  found  in 
physical  and  causal  connection  with  acts  of  otherwise  inex- 
plicable criminality  that  we  have  made  some  inquiries  into 
the  pre-existing  facts  and  the  medical  history  of  the  case.  The 
facts  elicited— in  both  relations— are  of  a  character  which  have 
considerable  significance  and  relevance  to  the  conviction  ex- 
pressed by  Mrs.  Hargreave  as  to  the  mental  condition  of  Mrs. 
Osborne. 

Mrs.  Osborne  has,  we  find,  been  repeatedly  under  treatment 
at  various  periods  of  her  life,  and  down  to  the  period  of  the 
larceny,  and  that  for  attacks  characteristic  of  the  highly 
neurotic  temperament,  and  culminating  at  times  in  outbi'eaks 
of  hystero-epilepsy.  We  have  asked  f  ir  particulars  of  some  of 
these,  and  they  have  been  furnished  in  the  following  notes 
from  medical  men  who  have  attended  her : — 

Dr.  .1.  A.  Magrath  (The  Croft,  Wimbledon,  now  retired  but 
formerly  in  practice  in  Teignmouth)  writes  to  us  :  "  I  attended 
Mrs.  Osborne  (then  Miss  Ethel  Elliott)  in  Teignmouth  about 
ten  years  ago  (when  she  was  about  16)  in  a  severe  and  pro- 
tracted attack  of  chorea,  subsequent  to  which  she  remained 
hysterical  with  tendency  to  a  state  of  trance  and  anaemia 
for  several  months." 

Dr.  IlENnv  Davey,  M.D.London,  M.R.C.P.,  Rhvsician  to 
the  Devon  and  Exeter  Hospital,  states  :  "  On  July  19th,  18S8. 
I  was  called  in  a  great  liurry  in  the  middle  of  the  night  to  see 
Miss  Elliott,  who  was  then  staying  near  Exeter.  I  found  the 
whole  household  up,  and  very  mucli  alarmed  at  her  condition, 
which  tliey  considererl  most  serious.  She  was  suft'ering  from 
aggravated  hysteria,  epileptiform  in  its  character,  and  I  was 
with  her  for  about  an  hour  and  a-half.  I  saw  her  on  the  two 
following  days,  during  which  t'.ie  symptoms  passed  off,  and 
she  gradually  recovered." 

Dr.  Walter  Tyhbell  (Cromwell  Road,  South  Kensington) 
writes  :  "  I  attended  Mrs.  Osborne  from  February,  1890,  up  to 
the  time  of  her  mnrriage.  Her  ailments  were  almost  always 
due  to  functional  nervous  derangement.  On  October  .-'Ird, 
181111,  I  was  called  to  her  late  in  the  evening,  and  found  lier  in 
an  unconscious  state.  She  did  not  appear  to  know  me  or  any 
of  her  relatives  or  friends  about  her,  and  as  I  felt  stron^dy 
that  she  was  not  responsible  for  her  actions  I  obtained  the 
services  of  a  lady  trained  nurse  to  watch  her  during  tlie 
night.  The  lady  who  sat  up  with  her  was  Miss  Florence 
Newton,  now  Lady  Superintendent  of  the  Wolverhampton 
Eye  Infirmary,  who  quHe  remembers  the  iac'dent  and  can  be 


referred  to.  Mr.  F.  Ashton  AVamer,  of  12,  Brechin  Place, 
South  Kensington,  sr;w  her  for  me  in  1891  in  a  similar  con- 
dition. No  one  who  has  seen  her  in  these  attacks  could  doubt 
that  she  is  at  the  time  an  irresponsible  person.  I  regard  her 
as  a  higlily  neurotic  subject,  and  I  think  if  she  is  made  to 
pass  through  her  a(coucliement  in  prison  there  is  great  danger 
of  her  mind  completely  breaking  down." 

Dr.  F.  AsHTON  Wab.vek  (10,  Brechin  Place,  South 
Kensington)  also  writes:  "Mrs.  Osborne  (then  Miss  Elliott) 
was  seen  by  me  on  March  l.':ith,  1891,  when  I  found  her 
suffering  from  a  verj*  severe  attack  of  hysteria.  She  was 
in  bed,  in  a  semiconscious  state  from  which  it  was  dithcult 
to  arouse  her :  there  was  hysterical  paralysis  of  the  right 
upper  extremity,  and  no  nourishment  of  any  des(  riplion  had 
been  taken  for  twelve  or  more  hours.  I  consider  there  is 
very  great  want  o;  mental  stability,  and  that  the  mere  con- 
finement which  is  shortly  to  take  place  will  be  a  very  great 
tax  on  her  nervous  system,  which  will  be  very  considerably 
increased  if  she  is  kept  in  prison  during  that  period.  I  am 
also  of  opinion  that  :il  times,  during  the  hysterical  attacks, 
.she  cannot  be  held  responsible  for  her  actions.' 

Mr.  FuLT.Eii,  F.R.C.S.,  (Albany Street)  states:  "MissElliott 
cameumlermycare  with  ovarian  neuralgia  and  its  accompany- 
ing conditions,  indicative  of  an  organic  form  of  hysteria.  She 
suifered  much  pain,  and  there  was  much  mental  excitement. 
I  treated  her  in  January  and  February,  1891  (shortly  before  htr 
visit  to  Torquay),  with  anti-hysteric  remedies  (valerian  and 
bromide)for  several  weeks,  with  the  result  of  relieviugthepains 
and  abating  the  mental  excitement.  She  was  an  undoubted 
hysteric,  and  I  understood  that  there  was  a  previous  history 
of  hysteria.  In  November  last  Mrs.  Osborne  was  under  my 
treatment  almost  continuously.  She  was  again  suffering  from 
painful  ovarian  symptoms,  with  paroxysmal  attacks  of  uncoc- 
sciousness  of  an  epileptiform  character.  The  other  sym- 
ptoms were  internal  hajmorrhage  and  threatened  mit- 
ravriage," 

This  brings  the  medical  history  up  to  the  date  of  the  late 
trial.  While  in  prison  we  learn  that  Mrs.  Osborne,  having 
suffered  severely  from  pain  in  her  head  for  several  days, 
was  seized  on  the  morning  of  March  1st  with  an  attack  of 
utter  unconsciousness  and  insensibility,  which  lasted  some 
sixteen  hours,  and  v/as  a  source  of  considerable  anxiety  to 
the  able  medical  officer  of  the  prison.  In  this  attack,  we  have 
reason  to  believe  that  she  was  seen  by  Sir  R.  i^uaiu.  After 
the  insensibility  passed  otf,  as  the  result  of  treatment,  she 
remained  in  a  state  of  extreme  prostration  for  several  days. 
Her  husband  was  then  allowed  to  supply  her  with  some 
invalid  comforts.  Now  she  has  no  communication  with  the 
outside  world. 

There  is  here  independent  evidence  from  several  sources, 
extending  over  a  considerable  period  and  including  the  dates 
of  the  offence  for  which  she  is  suffering,  that  this  is  the  case 
of  a  confirmed  neurotic  sullering  from  various  forms  of  hys- 
teria with  organic  complications  and  causes,  and  culminating 
in  hystero-epilepsy.  We  do  not  need  to  elaborate  the  well- 
known  fact  that  the  neurotic  patient  is  often  a  person  in 
whom  there  are  physical  causes  of  temporary  mental  aberra- 
tion, and  that  there  is  often  in  such  persons  a  great  mental 
instability  which  obscures  moral  issues,  and  temporarily 
affects  the  character  and  tlie  judgment.  A  reference  to  any 
textbook,  as  well  as  the  experience  of  most  practi- 
tioners, confirm  this.  We  take  at  hazard  two  well-known 
textbooks  such  as  ijuain's  Dictionnri/  <>/  Mdicine.  where 
we  read,  under  the  article  ''Hysteria,"  by  Dr.  Buzzard; 
"There  is  very  frequently  not  only  a  deficient  regard  for 
truthfulness,  but  a  proneness  to  active  deception  and  dis- 
lioncL-ty.  So  common  is  this,  that  the  various  phases  of 
liysteria  so  often  assumed  to  be  simple  examples  of  voluntary 
simulation,  and  the  title  of  the  disease  refused  to  the  condi- 
tion. But  it  seems  more  reasonable  to  reft-r  the  symptom  to 
impairment  of  the  highly  complex  nervous  processi  s  which 
form  the  physiological  side  of  the  moril  faculties.  11  is 
fairly  represents  tlie  current  experience  of  British  prfcti- 
tioners.  Turning  tbeu  to  Kralft-Ebing's  classic  tieatise 
"PsycA /«/'■'«,"  we  !ind  Oerman  opinion  exoress'-d  as  ol- 
lows  on  the  mental  aberrations  associated  with  hysteria : — 
"  Lessening  of  the  domain  of  free  will  is  evidenced  bv 
weakening  of  the  moral  sense  and  of  the  will  power,  by  riei  t- 
ingness  and  superficiality  of  conceptions,  by  formal  and  sub- 
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stAiitinl  nllfrntion  in  mo.U'S  of  pt'nvption,  niul  in  iiny  rase  by 
OMTina-slfrinK  hU-n*.  lunl  tin-  iialirnt  is  only  llii-  playtliiiiR  of 
Iter  own  wliinm.  <1i'.-irrs,  inipulseA,  nnil  inia^'inations.  Tliue 
it  may  happen  that  thf  most  iinportant  dulics  aro  Ufuli'i'tcti. 
thi'  holiistl  ffflin>.8  outragcii.'  Similar  eviii«?ni'e  may  !>»• 
(ounti  in  tlif  nionokjraplis  of  l.ogrand  diT  Saullc,  Forani, 
Wilks.  ami  Maiuisl.y.  .        ,      , 

In  this  I'onni'i'tion  it  will  lu-  rfmemnpred  tliat  the 
otrcnee  is  in  manv  ways  inexplicable.  Miss  Klliott  ha<l 
nniple  eomniand  of  funds,  having  lodged  £i".()i»  not  long 
Wf'>n'  in  her  futun-  husband's  hands,  iii  order  not  to  be 
uniler  teiiiptation  t"  lavish  expenditure,  and  had  lent 
£.•»»>  without  interest  and  without  lixing  a  time  lor  repay- 
ment to  a  near  relative.  .V  sudden  outbreak  of  motiveless 
perversity  and  loss  of  moral  sense  in  a  neurotic  and  hystero- 
epileptic  patient,  who  it  will  be  observed  was  actually  under 
treatment  about  the  time  of  her  otlence,  is  a  phenomenon 
■whieii    may   well    be    connecte<l    with   her  state  of    health. 

I'nder  these  cinumstances  many  will  be  disposed  to  take  a 
mucli  more  lenient  view  of  the  fact.--  which  the  trial  disclosed 
than  would  otherwise  be  the  case.  The  evidence  falls  short 
of  legal  irresponsibility,  and  we  do  not  advance  that  plea. 
Uul  tliere  is  a  borderland  of  insanity  wliicli,  although  beyond 
the  'judicial  purview,  has  a  real,  a  painful,  and  sad  existence. 
Tlie  life-history  here  disclosed  brings  this  into  view,  and  it 
may  fairly  bi-  asked  that  such  mitigating  considerations  as 
mav  be  based  upon  the  chain  of  pathological  facts  in  Mrs. 
Osborne's  constitutional  condition  may  not  be  left  out  of 
sii:ht  now  that  justice  has  spoken  and  mercy  pleads. 

Tiiis  frail,  broken,  and  unstable  woman  lies  under  sentence 
of  imprisonment  with  hard  labour,  awaiting  the  still 
harder  pains  of  labour  in  a  prison;  her  present  con- 
dition is  one  givinu'  room  for  great  anxiety.  The  chances 
of  life  for  herself  and  her  child  under  the  existing 
conditions  are  not,  as  will  be  seen,  favourably  esti- 
mated by  her  past  medical  attendants.  \Ve  do  not  attempt 
to  weigh  the  judicial  import  of  tlie  considerations  whicli  this 
history  must  suggest.  No  doubt  the  attention  of  the  Home 
Secretary  will  be  called  to  them,  andothers  more  specially  called 
to  deduce  social  and  legal  conseiiuences  will  <ical  willi  tliein. 
The  medical  and  pathological  series  of  links  in  the  case  are, 
however,  sulliciently  striking,  ami  our  part  ends  in  putting 
them  together  for  consideration.  We  must  say,  however,  that 
in  our  opinion  they  make  for  mercy,  and  strengthen  a  plea 
which  is  uppermost  in  many  minds  for  a  remission  of  the 
term  of  imprisonment  prior  to  the  date  of  accouchement. 


THE    VALUE    Ob'     .MKrEUllOLOGICAL     INSTRU- 
MENTS   IN    THE    SELECTION    OF 
HEALTH    RESORTS.' 

Bv  C.  THEODORK  \VII,I.I.\M.-<,  .-^.A.,  M.P..  F.R.C.P., 
Fresideut  of  Ibc  Royal  Meteorological  Society. 

Pii.  TuEopoRE  Williams  spoke  of  meteorology  as  the  basis  of 
all  sound  climatology,  and  dwelt  on  the  importance  of  apply- 
ing the  conclusions  formed  from  scientific  observations  to  the 
pr.ii'licalneedsofinvalidsallmlinglirsttothermometers,  maxi- 
mum aixl  minimum,  as  the  foundation  for  climate  classilica- 
tion,a8  it  enabled  us  to  select  such  health  resorts  as  are  suited 
to  various  classes  of  invalids;  one  great  object  being  a  winter 
temperature  which  allowed  of  exercise  and  even  of  sitting  or 
redlining  out-of-doors  lor  prolonged  periods.  We  desire  also  to 
note  which  climates  are  of  great  ei|uability,  and  which  of 
great  extrejnes  due  to  radiation.  The  first  class  usually  owe 
their  e(iuability  to  some  influence  tempering  the  sun's  rays, 
such  as  the  nearness  of  the  sea.  or  a  large  amount  of  moisture 
in  the  air,  and  this  last  tempers  extremes  by  diminishing  the 
power  of  the  sun's  rays  and  by  forming  a  vai)orou8  covering 
to  the  earth  ami  ob.slructing  thereby  terrestrial  radiation. 
.\s  an  instance,  compare  Madeira,  where  the  mean  daily  range 
does  not  exceed  11'  1'..  with  Cairo  a  desert  climate  where 
the  difTereiice  between  day  and  night  temperatures  is  double 
that  of -Madeira -and  this  diderence  is  still  more  marked  at 
Luxor,  where  there  is  a  fall  of  17"^  or  18^  after  sunset. 
Madeira  owes  its  ec|uability  to  its  southern  latitude  and  i(8 
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ocean  environment,  its  comparately  small  size  causing  this 
marine  iiillueiice  to  be  felt  throughout  tlii>  island.  Cairo  has  a 
dry  inland  climate,  with  no  marine  inlhicncc  to  check  the  fall 
of  tempeiature  from  radiation,  though  the  Nile,  which  absorbs 
heat  in  the  daytime  and  exhales  it  at  night,  exercises  some 
small  modifying  inlluence.  In  the  ih'sert  the  maximum  in 
winter  may  be  s;!°  F.,  and  the  minimum  ^8°  F.,  in  the  same 
twenty-four  liours.  v     ^   .    ,•     . 

Sunshine  recorders  of  various  patterns  may  best  indicate 
what  daily  allowance  of  outdoor  life  is  possible  at  a  given 
place  for  an  invalid,  and  we  dwell  on  the  fact  that  the  <lirect 
rays  of  the  sun  an'  of  the  greatest  imporlaiue  to  those  out  of 
health,  and  in  all  but  distinctly  hot  climates  should  be  uti- 
lised to  the  full.  We  see  the  pallid  cachectic  tint  of  invalid- 
ism converted  into  the  brown  and  reddish  hue  of  good  health 
under  this  inlUu'iice,  and  as  we  witness  its  beneficial  eifects 
in  the  vegetable  kingdom  so  in  the  animal  kingdom  we  be- 
lieve tlial  circulation,  cell  formation,  growth  of  nerve  and 
muscle  arc  all  promoted  by  the  sun's  rays.  Thus  chilly  con- 
sumi>tive  patients  endure  to  sit  out  surrounded  by  ice  and 
snow  in  high  altitude  stations,  such  as  St.  Moritz  and  Davos, 
where  the  sun's  direct  rays,  shining  through  an  attenuated 
atmosphere  free  from  mist,  are  even  more  powerful  than  in 
low-level  stations  further  south,  where  the  atmosphere  is  at 
ordinary  i>ressure,  though  when  the  sun  sets  or  is  obscured 
by  cloud  or  snow,  Arctic  temperatures  prevail. 

Tables  gathered  from  observations  on  rain  gauges  tell  us 
how  invalids  may  avoid  the  rainy  seasons  of  a  health  station, 
and  in  the  new  recording  patterns  we  see  how  much  rain 
falls  in  a  given  time,  and  can  calculate  the  average  number  of 
hours  monthlv  in  which  an  invalid  is  likely  to  be  debarred 
from  taking  exercise  by  rain,  while  hygrometers  test  the  more 
important  factor  of  the  dryness  of  a  climate.  Some  of  the 
most  successful  health  resorts  are  those  where  the  difference 
between  the  wet  ami  dry  bulb  is  large.  In  the  South  of 
France  during  a  mistral  it  rises  to  1.')°,  which  is  excessive, 
but  a  ditl'erence  of  10^  is  well  borne;  in  Egypt  it  is  often 
nearly  '20^'. 

What  tries  an  invalid,  particularly  a  consumptive  one,  is 
rapid  change  from  great  di-yness  to  moisture,  as  shown  in 
a  thunderstorm.  A  patient  of  Dr.  Williams's  was  trekking 
in  the  Kala  Hari  Desert  in  the  Cape  Colony  and  enjoying  the 
dryness,  the  hygrometer  showing  a  ditl'erence  of  20°  between 
the  bulbs,  when  on  heavy  rains  falling  and  saturation  being 
reached,  the  patient  was  immediately  attacked  with  severe 
hitmoptysis.  Except  where  the  bronchial  and  pulmonary 
mucous  membrane  is  irritable  and  secretion  scanty,  dryness 
of  climate  is  advisable  for  most  invalids,  and  essential  for 
many. 

Dr.  Williams  alluded  to  barometers  and  to  anemometers, 
and  after  glancing  at  certain  climatic  peculiarities  which  no  ob- 
servations on  temperature,  hygrometry,  or  barometric  and  wind 
pressure  have  fathomed,  added  no  meteorological  instrument 
has  been  able  to  inform  usaccurately  why  this  climate  is  excit- 
ing and  that  one  sedative;  why  a  patient  loses  his  appetite  here 
and  regains  it  there  ;  why  an  asthmatic  breathes  freely  in  one 
place  and  lives  in  misery  in  another.  But  there  is  therefore 
the  greater  need  for  more  workers  in  this  lieM,  and  for  a  more 
complete  analysis  of  the  air  of  health  resorts,  and  especially 
during  periods  of  epidemics,  as  well  as  careful  observations 
with  tlie  spectroscope.  Chemistry  and  physics  must  come  to 
the  aid  of   meteorology. 

Dr.  Williams  afterwards  sketched  some  climatic  features 
of  the  Riviera  from  Hyc'res  to  Alassio  as  a  health  resort  for 
the  winter  months,  and  noted  three  factors  of  the  climate 
(1)  the  southern  latitude,  (li)  the  protection  from  cold  winds 
by  mountain  ranges,  (.'!)  the  warming  and  equalising  influence 
of  tlie  Mediterranean  Sea. 

The  Maritime  .\lps  form  a  good  rampart  to  the  north  of 
this  region,  and  chains  from  them  run  southward  from  the 
Savoy  .\lps  to  the  .Mediterranean,  and  trending  to  the  north- 
east along  the  coast,  eventually  join  the  Apennines;  while  to 
the  west  some  spurs  extending  to  Toulon  form  the  Basses 
Alpes,  the  Ksterels,  and  the  Maures,  giving  a  more  or  less  un- 
broken shelter  to  the  stri]!  of  country  in  some  places  a  mere 
ledge  -hence  tlie  term  Corniche,  which  lies  between  the 
mountains  ami  the  sea.  Some  spots  like  the  /lefite  Afrii/ue 
facing  full  south  are  not  only  completely  sheltered  from  cold 
blasts,  but  gain  additional  heat  from  reflection  from  the  cliU's 


Makch  Kt,  1802.] 


IIOVAL    EKITISII    NUR-ES     A.-'SOCIATloX. 


[Tmt  BmiT:iiH 


613 


above,  though  in  this  case  thp  day  is  shortened  by  these 
clifls  preventing  some  of  tlic  morning  and  evening  rays  of  the 
sun  from  penetrating  to  tlie  fountry  below. 

The  tliree  eliief  characteristics  of  the  Mediterranean,  the 
third  factor  of  this  climate,  are  its  (1)  absence  of  tides  wliicli 
causes  its  influence  to  be  always  equally  potent :  (2)  its  great 
saltness.  Tlie  Porcupine  soundings  demonstrated  clearly  that 
tlie  MediteiTancan  water  lias  a  greater  density  than  tlie 
Atlantic  and  contains  more  chlorine,  its  extensive  evapora- 
tion causing  proljahly  this  extra  salinity,  of  which  traces 
were  detected  by  <tilbert  d'Harcourt  in  tlie  air  400  metres 
inland,  and  at  an  elevation  of  22!)  feet,  and  De  Coppet  de- 
tected it  l:iy  spectrum  analysis  1,000  or  1,200  metres  inland; 
(3)  its  warmth.  The  sea  is  warmer  than  the  Atlantic  in  the 
same  latitude  by  several  degrees  ;  this  has  been  long  known, 
but  the  Porcupine  soundings  demonstrated  that  the  surface 
temperature  depended  largely  on  the  sun's  inlluence,  and 
that  there  is  a  uniform  warmth  of  oi°  F.  from  100  fathoms 
deep  to  1,71-j  fathoms,  the  deepest  sounding  taken— a  great 
contrast  to  the  slow  and  continuous  reduction  of  temperature 
in  successive  depths  of  the  Atlantic,  for  which  Arctic  currents 
are  largely  responsible. 

The  presence  of  this  warm  sea  neutralises  the  effects  of 
radiation  on  its  shores,  and  Dr.  Marcet  showed  the  mean  of 
the  sea  for  November  and  March  was  o.S°  F.  to  8.6'  F.  higher 
than  the  mean  of  the  atmosphere,  while  the  shore  minimum 
was  higher  than  that  of  inland  places.  Tlie  sea  temperature 
being  52'  F.  to  64°  F.  in  winter,  it  is  with  due  care  possible  to 
bathe  throughout  the  winter.  Vegetation  illustrates  this 
warming  influence,  and  is  luxuriant  to  the  very  shores. 

The  Riviera  climate  is  shown  to  be  coldest  in  December, 
when  the  mean  minimum  is  from  42=  F.  to  46  5°  F.,  and  tlie 
absolute  minimum  occasionally  shows  lower  figures.  Frost 
and  snow  are  seen  at  times,  but  do  not  continue  for  long.  The 
relative  humidity  varies  from  6S  to  74  per  cent. ;  the  annual 
rainfall  is  31  inches,  distributed  over  about  sixty-five  days ; 
but  during  the  winter  it  is  20  inches  in  thirty  to  forty  days, 
November  being  the  wettest  of  the  winter  months.  The  rain- 
fall increases  as  we  proceed  eastwards,  the  lowest  average 
being  that  of  Hyeres,  :the  highest  that  of  Genoa.  The  winds 
are  a  great  feature  of  the  climate,  the  westerly  being  dry  and 
the  easterly  and  northerly  the  moist  ones.  The  most  im- 
portant is  the  mistral  (north-west),  a  dry  wind,  which  at 
Avignon  is  of  great  violence,  and  even  at  less  sheltered  spots 
on  the  coast  is  greatly  dreaded  by  invalids.  It  prevails  chiefly 
in  March,  and  its  appearance  is  the  signal  for  fine  weather. 
The  other  wind  wliicli  is  feared  is  the  nortli-east,  or  hixe, 
which  is  a  cold  blast  from  the  Maritime  Alps,  and  generally 
accompanied  by  rain,  or  even  sleet  or  snow,  but  it  rarely  pre- 
vails for  more  than  eight  days  in  the  winter,  and  few  of  the 
health  resorts  are  exposed  to  it.  The  southerly  and  easterly 
winds,  which  prevail  most,  are  harmless  ;  and  thougli  the 
scirocco  in  late  spring  is  hot  and  relaxing,  it  is  chiefly  objec- 
tionable in  winter  as  a  rain  bringer.  Summing  up  the  winter 
climate  of  tlie  district,  it  is  a  clear,  drj-,  bright  climate,  with  a 
good  deal  of  wind  :  with  fog  and  mist  practically  unknown, 
with  a  temperature  of  8=  to  lii°  F.  higher  than  that  of 
England,  but  subject  to  considerable  nocturnal  radiation. 
There  are  half  the  number  of  rainy  days,  and  four  or  five  times 
the  number  of  bright  ones  which  we  can  count  on  here  ;  and 
those  who  complain  of  the  cold  and  winds  of  the  Riviera 
should  be  reminded  that  these,  too,  have  their  beneficial  uses, 
and  exei-cise  an  aseptic  and  bracing  influence  on  what  might 
otherwise  be  too  protected  and  calm  an  atmosphere. 


THE    ROYAL    BRITISH    NURSES'    ASSOCIATION. 

We  have  been  requested  by  the  Honorary  Secretary  of  this 
Association  to  publish  the  following  Draft  Charter,  which 
will  shortly  be  presented  for  consideration  by  the  Privy 
Council. 

VICTORT.\,  by  tlie  Rvaoe  of  God  of  tlie  United  Kingdom  of  Great 

Britain  .md  Ireland.  Queen.  Defender  of  tlie  Faitli.  TO  ALL  TO 

WHOM  THESE  PRp:SEN"TS  .-^IIALL  C'O.ME  GREETING. 

Wherkas  it  has  been  represented  to  Us  by  Our  Most  Dearly  Hcloved 

Daughter  Hki.kna,  Princkss  C'huistian  of  Sehleswig-Uolstein,  Princess 

of  Great  Britain  and  Ireland— 

That  in  1«S7  a  Society  was  established  in  London  called  the  "British 
Nurses' Association,"  which  has  since  its  establishment  been  joined  by 
more  than  ;!,ooo  nurses,  each  one  of  whom  has  been  engaged  for  tliree 
years  or  more  in  attendance  upon  the  sick. 


That  tlic  said  Association  was  not  established  for  the  purpose  of  gain 
but  for  tlie  purposes  of  the  impiovenicnt  of  the  profession  of  Nurses  and 
of  the  promotion  of  tlicir  clliciency  and  usefulness  and  of  assisting  them 
by  various  benevolent  scliciiies. 

Tliat  in  furtherance  of  the  said  objects  a  List  of  Nurses  has  lieen  com- 
piled and  published  setting  forth  the  names  and  addresses  of  Nurses 
with  tlie  names  of  the  Hospitals  or  Institutions  at  wliicli  they  have  been 
trained  and  the  length  of  tiaining  which  each  has  received,  thus  enabling 
the  public  to  form  a  more  accurate  judgment  of  the  professional  educa- 
tion and  experience  of  the  Nurses  so  registered. 

That  a  benevolent  fund  ha.*  been  established  for  the  purposes  of  giving 
aid  to  Nurses  and  that  the  manaeement  of  the  said  Association  is  vested 
in  certain  eminent  members  oi  tlie  Medical  Profession,  Matrons  of  Hos- 
pitals, and  other  persons  interested  in  Nursing. 

And  that  in  l-'iu  We  were  graciously  pleased  to  confer  on  the  said  Asso- 
ciation the  prefix  and  title  of  ■  Roval"  and  to  command  that  the  said 
.Association  should  be  styled  the  "Royal  Uritish  Nurses'  Association." 

AND  Whereas  Our  said  dearly  beloved  d.-iughter  is  President  of  the 
said  .Vsscciation. 

ANP  WiiEREASit  has  been  represented  unto  Us  by  Our  said  dearly  be- 
loved daughter  that  it  would  conduce  to  the  welfare  of  the  Association 
and  to  the  furtherance  of  its  objects  if  the  said  Association  were  Incor- 
porated bv  Our  Roval  Charter.  .\nd  whereas  an  application  has  been 
made  to  Us  by  Our  said  dearlv  beloved  daughter  so  to  incorporate  the 
several  persons  hereinafter  named  and  all  other  the  members  of  the  said 
Association. 

Now  KNOW  YE  THAT  WE  being  desirous  of  promoting  tbe  said  Associa- 
tion have  of  our  especial  grace  certain  knowledge  and  mere  motion  given 
and  granted  and  We  do  lierebv  give  and  grant  that 

Our  said  most  dearly  beloved  daughter  Helena.  Pki.ncess  Chbistian 
of  Schleswng-Holstein  Princess  of  (ireat  Britain  and  Ireland;  Our  trusty 
and  well  beloved 
Sir  James  Paget,  Baronet. 
Sir  Spencer  Wells.  Baronet. 
Sir  William  Savorv.  Baronet. 
Sir  Richard  QUAiN.BaroticI- 
Sir  Joseph  Favree,  Knight  Commander  of  the  Most  Exalted  Order  of  the 

Star  of  India. 
Sir  Henry  Thompson,  Knight  Bachelor. 
Sir  James  Crichton  Browne.  Knight  Bachelor. 
Sir  DvcE  Duckworth.  Knigiit  Bachelor. 
Sir  Edward  Sievekinc,  Knight  Bachelor. 
Sir  ALFRED  Garrod.  Knight  Bachelor. 
SirGEOROE  HrMPHm,  Knieht  Bachelor. 
Robert  Brcdenell  Carter,  Fellow  of  the  Royal  College  of  Surgeons  of 

England. 
John  Willlams,  Doctor  of  Medicine. 
William  Bezly  Thorne.  Doctor  of  .Nfedicine. 
Bedpokd  Fenwick,  Doctor  of  Medicine. 

IsLA  Stewart  (Matron  and  Superintendent  of  Nursing,  of  St.  Bartholo- 
mew's Hospital). 
G  M.  Thouold  (Ladv  Superintendent  of  the  Middlesex  HospitaD. 
Ethel  Gordon  Fenwick  (late  .Matron  and  Superintendent  of  Nursing, 

of  St.  Bartholomew's  HospitaD. 
Cassandra  Beachcroft  (Lady  Superintendent  of  the  Lincoln  County 

Hospital).  ,.        „       .     , 

MiROiRET  Bre.\y  (Acting  Matron  of  the  Metropolitan  HospitaP. 
Mary  N.  Cureton  (Lady  Superintendent   o£  Addenbrooke's   Hospital, 

Christina  Forrest  (Ladv  Superintendent  of  the  York  County  Hospital). 

Louisa.  Hogo  (Head  Sister.  Roval  Naval  Hospital.  Hasl.ir). 

R.  F.  Lumsden  (Hon.  Lady  Superintendent  of  the  Royal  Infirmary,  Aber- 

Henhiet-ta   C.    Poole    (Nursing    Superintendent,    Adelaide    Hospital, 

Gertrude  A.  Roger,-  (Ladv  Superintendent  of  the  Leicester  Infirmary). 
Georgin\  Scott  (Ladv  Superintendent  of  the  Sussex  County  Hospital i. 
Maud  G.  Smith  (Lady  Superintendent  of  the  Royal  Infirmary.  Bristol). 
Catherine  J.  Wood  (late   Superintendent  of  the  Children's  Hospital. 
Great  Ormond  Streeti.  „         .... 

\nd  all  other  persons  who  pursuant  to  this  Our  Charter  become  mem- 
bers of  the  Corporation  established  bv  this  Our  Charter  shall  be  a  body 
corporate  by  the  name  of  the  Pvoyal  British  Nurses'  Association  having  a 
perpetual  succession  and  a  Common  Seal  with  a  capacity  to  sue  and  he 
sued  in  their  Corporate  name  and  for  the  purposes  of  the  said  Coipora- 
tion  to  take,  purchase,  and  hold  any  personal  property  and  also  notwith- 
standing the  Statutes  of  Mortmain  any  messuage.land  aud  hereditanientii 
provided  that  the  yearly  value  of  such  messuages,  land  and  hereditaii.cnts 
shall  not  in  the  whole  exceed  S:^.^'.  the  yearly  value  of  such  nicssnages. 
land  and  hereditaments  being  for  that  purpose  taken  to  he  the  yearly 
value  thereof  at  the  times  thev  are  respectively  ac(|Uired  by  the  Corrnira- 
tion  With  power  to  sell  grant  aud  demise  mortgage  or  exchange  and  dis- 
pose  of  the  said  propertv  messuages  lands  and  hereditaments  or  any  pair 
thereof  Provided  that  the  Corporation  shall  apply  its  profits  if  any  or 
other  income  solelv  in  promoting  its  objects  and  for  no  other  purpose. 

And  We  do  hereby  declare  as  follows  :— 

Preliminary. 
In  the  construetion  of  this  Our  Charter   the    following  words   and 
expressions  unless  there  is  something  in  the  context  inconsistent  ■with 
such  interpretation  shall  have  the  meanings  hereinaiter  attached  to 

"The  c'ornorafion"  means  the  Royal  British  Nurses'  Association, 
incorporated  by  this  Oi,r  Charter.  . 

"  Person  "  includes  a  body  of  persons  corporated  or  unincoi-porated. 
Words  in  the  masculine  gender  include  the  feminine  and  words  in  the 
singular  number  include  the  plural  and  in  the  plural  niuubcr  include 
the  singular. 

Purposes  and  Powers  or  the  Corpora'hos. 
The  purposes  of  the  Corporation  are  the  following  :— 
1.  The  maintenaucc  of  a  List  or  Register  oi  Nurses  showing  .rs  to 
each  Nurse  registered  her  name  and  address  and  the  name  oi  the 
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>Y\i.  r.urrisii  Miisi:s'  association. 


[March   in,  1?02. 
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Fusns. 
\ll  propprtv  now  li<>loiiElnK  to  or  held  In  tnnl  for  the  Royal  British 
Nurses'  A»Ho>.''liitlon  slinll  from  the  date  of  tlie^o  presents  vest  in  the 
t'orpo  ration. 

As  TO  niK    rilFSlDKNT  AND   HOVOH.VHY   Ol  rn  F.ICS. 

Tlierc  chilli  ttc  a  I'rc»i»Ioi!t  of  the  Assori.^tioii  and  such  numl>fir  of 
Honorary  Olllecrs  as  the  Association  m»y  fruni  tliiio  to  time  think  lit  to 
■i>i  .'ipt- 

■  •  ■  ;ir5t  I'resldcnt  shall  be  Her  Royal  BIghness  Princess  Cuhistiak 
.)i  >  vle«wie  Holstein 

The  ir-t  Hiiii"rni-y  oniccrs  shall  be  llioso  p("i-<ons  who  at  the  date  of 
Itnsiiur'  li.irior  .Tve  hotiorarv  oiliccrs  of  tlic  Ko\.-\I  iJritish  Nurses  Asso- 
1  i'lioii  in  the  iei;ials  of  thl>  i>ur  Charter  spccilicd. 

i*n  the  resicnatlon  or  death  of  the  President  or  of  anv  Honorary 
OlDcer  and  a^  o.-.M>ion  ma}- arise  the  vacancies  sliall  he  lilled  iij^  by  the 
General  Coinit-il  jiereiiinfter  mentioned  upon  the  nomination  of  tlie  Kxe- 
cntivo  coininittee  hereinafter  iiientioDed. 

The  I're-idciit  -liall  pre-iileat  all  meetings  of  the  Corporation  and  at 
all  iiiei-tM  c-  •■:  t:  ■■  licneral  Council  and  Executive  C'onimittce  or  oi  any 
sill*  ■  ereof  at  uiiich  she  may  be  present. 

Th'-  lall  have  rower  to  summon  mcetinirsof  IheCorporation 

at  an  i.iv  think  tit  so  to  do  in  order  Tii  suhniit  to  the  Members 

thereof  such  iiL.tlers  of  importance  relating  to  the  all'airs  of  the  Corpo- 
ration as  she  luav  deem  re>|uisite. 

MEMniiKS  OF  THE  ConPOIlATIOM. 

The  Members  of  the  Corporation  shall  consist  of  tbc  folloiring 
persons - 

I.  The  Pi-esirtcnt. 

•J.  All  persons  who  at  the  date  of  this  our  Charter  are  members  of 
the  Koyal   Itritish  Nurses'  Association  in  the  recitals  of  this  Our 
Chai-tof  specitled. 
3.  Pei-sons  from  time  to  time  elected  as  hcrcinaltcr  mentioned  and 
beinf!  either 
('1 1  Medical  Practitioners  duly  qua'ilied  to  practise  a?  such  in  any 
Dart  of  Cue  liritish  Empire  according  to  Ihe  laws  for  the  time 
heInK  in  force, 
(fc)  Nur«es  — nhject  to  such  conditions  as  may  be  prescribed  by 
the  Bvclaws  lor  the  time  beiiic  in  force). 
1.  Tlie  Corporation  may  provide  by  Bye  laws  for  the  admissloa  of 
other  persons  to  Uonorary  Membership. 

fiKNERAL  MrHTI.NOS. 

Tliero  shall  be  a  General  Meeting  of  the  Members  of  the  corporation 
withi"  '1" -■•"■"  of  six  calendar  months  after  the  date  of  these  presents 
An  A  al  .Meetirtr  of  the  Members  of  the  Corporation  s1i;ill 
tlieri-  1  once  in  ever^ycar  at  such  time  as  may  be  pioscrihed 
byti  ■  r  tlie  time  heini;  in  force,  (or  the  election  oi  menibcrs 
of  a  ncil  of  Me.iil)ers  of  the  Corporation  and  to  rei'cive 
Ann'  and  otlio.-  Reports  for  the  pa^t  ycir  and  for  nlhcr  pur- 
pine^  ■ ^piraiion  and  other  general  mcctii;i;s  maybe  held  from 

time  to  time  as  occasion  shall  require  and  as  llio  Uyulaws  shall  direct. 
liVE  Laws 
j\l  ,..,i-  ,...,<.,  a1  Meeting  II  shall  be  lawful  for  the  Mcniliers  of  the  Cor- 
■  f  them  as  shall  be  then  present  In  ordain  and  make 
•n  them  or  the  major  part  of  tlicm  shall  seem  proper  for 


p^rrr 
S  Ic'i  : 
tie  I 
b>r' 
th-  ■ 
p?n  ' 
Din 
pie 
aiii 
ti  m 
Bye 

ni:.- 

Oor  realm. 


The 
son- 
Cnii 
Our  ' 

Tl 
ani 
Unm 
by  tl 


-t  I 


mI  ..  .■.-Ol  111.  I'lit  iii  !  he  t  '.n  I  Ol  .\tion  and  of  the  iiieni 
'   ii>  ot.>jecls   for  whidi 
i.'i't  with  leasonable 

<iu  the  oiVeiiilffs  for 

■  ■liieuce  to  .'I  the  ^aid  ISye-laws 

;li»ni  from  •■  to  alter  ch.inge  or 

•  ;.Meriil  ■;  liiiik   iciiiisite  and 

'.lar  such 

'Ontrarv 

. .  ...L;^  ,  .      -..        -   I     L  ^  ■  jH  Of  this 

Grvrsal  Cni-xcfi,. 
r-\  cniinell  of  the  Corporation  shall  consist  of  f lie  per- 
il this  Our  f:liort«r  are  Members  of  the  Ueneral 
ritlsh  Nurses'  Association  Id  the  recitals  of  this 

■:on. 


lied 

H\'ei.i«-  .  I  I'O     .Mcui.i-'--    <il    the 

fieneral  conn'il  "I  and  retire  thcreironi  in 

gach  rotation  .i«  :.  'laws  for  i  lie  time  being  in 

fnr4«.     The  G*nei»'  I'.iiin^a  ..hali  meci   .it  such  times  a«  maybe  pre. 
»<Tibcl  hy  the  By*  I.iv  « tor  Ihe  time  bcinp  lu  foice,  to  receive  the  Report 


eonie  before  It.  The  ultimate  decision  on  any  mattci;  afteetlng  the  Cor- 
..ni  itloi  shal  re,l  with  the  General  Council,  and  the  General  Council 
Jhal  hale  power  to  expel  from  tlie  Corporation  or  suspend  from  mcm- 
»  II.  inv  Member  wl,'.  shall,  after  full  inouiry  and  afior  hearing  such 
Mo  iibcr  bo  deemed  bv  the  Council  nnwortl.y  to  remain  a  member  or  to 
a ct  as  sich  bv  reason  cither  of  moral  delinquency  or  professional  In- 
co  upeieiice.  provided  always  that  no  meinlicr  be  so  expelled  or  sus- 
p" m  ed  at  any  meeting  of  llic  Council  unless  Uvenly  nve  members  of 
thecouncil  al  the  least  he  present  at  such  meeting  and  llnlc^s  not  less 
tlinn  three  fourths  of  tiiose  present  and  voting  shall  vote  tor  such  ex- 
ii""i.  or  sus,  ension.  and  provided  further  that  any  Member  so  ex- 
po led  or  suspcnicd  shall  luive  the  right  to  de.nai.d  that  before  siidi 
expulsion  or  suspension  takes  place  llic  matter  shall  he  referred  for  de- 
elsioii  to  a  General  Meeting  of  tlie  Meinbersof  the  Corporation  to  be  forlh- 
wHh  summoned  lor  llie  purpose. 

TlIK    E.\El  TTIVR  COMMllTf^E. 

The  General  Council  shall  annually  elect  to  bo  Members  of  an  Kxecu- 
live  committee  such  number  of  Meuibors  of  the  Corporation  as  may  be 
prescribed  bv  tlic  Bvelaws  for  llio  time  being  in  force. 

The  tirsi  Executive  Commmittee  siiall  consist  of  the  persons  who  at 
the  date  of  this  Our  charter  are  Members  of  the  Executive  v.:omniittce 
of  the  Royal    British   Nurses'   Association   in  the   recitals  of   tins  our 

^'ThTt:x?ciiu'veCominittee  shall  consist  partly  of  Members  fr-ofjid'o 
Biiv  partly  of  elected  Meiiiljcrs  in  sucli  numbers  and  proportioiis  aim 
novsessing  respectivelv  such  qualifications  as  may  be  pl■e^.■^ll)ed  by  the 
Itvclaws  lorlhe  time  being  in  force  Tlie  .Members  of  the  Executive 
Cominittee  sliall  hold  oibce  for  such  period  and  reiirc  therefrom  in 
such  rotation  as  may  be  prescribed  by  tlio  Hye  laws  for  tlie  time  being 

Tlie  Executive  Committee  sliall  have  power  from  time  to  titiie  at  tlieir 
mectincstobcheldattlie  times  and  places  to  be  prescribed  Ijy  the  )  ye- 
laws  of  the  corporation  to  appoint  and  elect  in  tlie  manner  prescniiea 
hv  such  Bye-laws  such  members  as  they  shall  think  fit  t>eing  eligible 
under  the  provisions  of   these  presents  to    bo  Members  of  tlie  Corpo-  ^ 

'The  Executive  Committee  shall  (su'ojectto  Ihe  powers  herein  vested  ill 
the  General  Meetings  of  the  Corporation  and  in  the  General  (^ouncii) 
have  the  sole  and  eutire  management  of  the  business  of  the  Corporation 
and  of  the  income  and  property  thereo.  for  the  uses  purposes  and  bencht 
of  the  Corporation  and  shall  appoint  such  paid  ofiicers  and  servants  and 
pay  tliem  such  salaries  or  other  remuneration  as  they  may  cicom  neces- 
sary or  useful  to  tlie  Coi-poration  and  m.iy  remove  them  if  they  shall 
think  fit  andshall  prescribe  theirrespective  duties.  Tlie  Executive  (oin- 
niittce  shall  and  may  meet  together  when  and  as  often  as  they  shall  thinK 
11'.  until  the  passing  of  the  Bye-laws  hereinbefore  mentioned  and  troni  ana 
after  tlie  passing  ot  such  Bvelaws  at  such  times  .and  placesas  shall  be  pre- 
scribed by  the  said  Byelaws.  The  Executive  (Cominittee  may  appoint 
such  .'Jub  committees  and  delegate  to  tliem  such  duties  as  from  time  to 
time  shall  seem  expedient  aud  the  Executive  Committee  and  such  boo- 
coinmittecs  shall  from  time  to  time  do  ail  such  acts  as  shall  appear  to 
them  or  to  the  niajoritv  of  those  then  present  necessary  or  httmg  to  oe 
done  in  order  to  carry 'into  full  operalion  and  cHeit  the  objects  ana  pur- 
poses oi  the  Corporation  so  always  that  the  same  be  not  iuconsisteotwit.il 
or  repugnant  to  the  provisions  of  this  Our  charter  of  any  existing  Bye- 
law  agreed  upon  at  any  General  Meeting  of  the  Members  of  tlic  Corpora- 
tion or  the  Laws  and  .Statutes  cf  this  Our  Realm. 

ANNUAL   REI'OET   AND   STATEMENT  OF  ACCOUNTS. 

The  accounts  of  the  corporation  shall  be  audited  annually  by  an  auditor 
or  auditors  who  shall  be  chartered  accountauts  and  shall  be  chosen  at  the 
Annual  General -Meeting  in  each  year.  ..... 

The  Executive  Committee  shall  once  in  every  year  at  least  piepoie  a 
General  Report  of  their  proceedings  for  the  year  preceding  aud  atXacU 
thereto  a  duly  certified  statement  of  accounts  and  of  the  finances  ot  ine 
Corporation.  ,  ,  »».«.- 

Each  Member  of  the  Corporation  shall  pay  such  annual  or  otner 
subscription  as  may  be  prescribed  by  tlie  Bye-laws  for  the  tune  being  in 

"ai  every  General  or  special  Meeting  of  tlic  Corporation  every  Me">ber 
of  the  Corporation  sliali  have  a  vote  but  no  .Member  shall  be  entitled  to 
be  present  or  to  vote  at  such  meeting  who  is  in  arrear  of  any  subscripiion 
or  otlier  sum  p.-iyahle  by  him  or  her  under  tlie  Byelaws  for  the  time  being 

At  anv  such  meeting  aud  at  any  meeting  of  any  Council  Committee  or 
Kub-conimittec  oi  the  Corporation  the  person  for  the  lime  being  occup>iug 
the  chair  shall  be  entitled  to  vote  and  sliall  also  in  case  the  numbers  vot- 
ing upon  any  question  shall  appear  to  be  equal  on  cither  side  be  eniiiiea 
to  give  a  further  or  casting  vote.  ,r      u         t  rnn 

If  anv  person  ceases  from  any  cause  whatever  to  be  a  Member  ot  llio 
Corpor'aiion  he  or  she  shall  not  nor  shall  Ins  or  lier  rcpresen tat n es 
have  any  interest  in  or  claim  against  the  funds  or  property  ot  the  cor- 
poration. .,^,  •♦...-... 

No  act  or  tiling  ilone  bv  the  Corporation  or  by  any  CouuciIC  ommittecor 
meeting  thereof  shall  he  deemed  to  be  inval  idatod  by  reason  of  the  fact  that 
a  vacancy  or  vacancies  may  exist  in  any  olhce  or  post  appertaining  to  iiio 
said  Corporation  or  In  any  Council  or  Committee  of  the  Corporation  at 
the  lime  when  such  act  or  thing  shall  be  done. 

And  Lastly  We  do  by  these  presents  for  I's  and  (hir  Royal  Successors 
grant  unto  the  said  Corporation  hereby  established  and  their  successors 
that  these  Our  Letter^  Patent  or  the  enrolment  orcxcinplilication  tu*^™'" 
shall  be  in  and  by  all  things  good  firm  valid  sullicient  and  ellcctual  i"tno 
law  according  to  the  true  intent  and  mcanlug  tliei  eof  and  shall  be  taKcn 
cniistriied  and  judged  in  the  most  favourable  and  liencficial  sen.se  for  tlio 
bestadvantage  of  the  said  corporation  and  tlieir  successors  as  well  in  an 
Our  Courts  of  Record  as  elsewhere  by  all  and  singular  Judges  Justices 
Otllec's  Ministers  and  other  subjects  whatsoever  of  Is  Our  heirs  ana 
siK-ce-'sois  anvnonrecilal  mis-recital  or  any  otheroniissioii  impcrfei  tioii 
defect  inattereause  or  thing  whatsoever  to  the  contrary  ;hereoI  in  any- 
wise not  withstanding.  ,   ,.         ,      ,      «.j- 

In  witness  whereof  We  have  caused  these  Our  Letters  to  ho  maae 
patent. 


Mahch  r.i,  1802.] 
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MEDICINE. 


<'i40)   Kiibphroiilc  Abscess  <luc   <o   Vvr- 
roriitinu    c;iislrlc   lllcir. 

I.IEBMANN  (I)eut.  meil.   Woch..  February 
-Joth,  189:.')  says  that  tlie  peritonitis  fol- 
lowing   upon    ijerforation   of    a   gastric 
ulcer     may    occasionally    be    circum- 
scribed, and  that  this  is  especially  the 
case  when  adhesions   have  been   previ- 
ously formed.      He  relates  four  cases  of 
such  circumscribed  abscess,      ri)  A  wo- 
man, aged  23,  had  suflfered  from  gastric 
symptoms    for    three  years,   and    from 
severe  pain  after  food  for  three  weeks. 
There  was  an  attack  of  fainting  on  the 
■morning  of    admission.      Tliree  weeks 
later  pus  was   found  on  exploration  in 
the  seventh  left  interspace  in  the  mid- 
axillary  Hue.    A  piece  of  rib  was  excised 
and  some  pus  evacuated.      The  patient 
died  three  weeks  later.    At  the  necropsy 
the  abscess  cavity  was  bounded  by  the 
spleen,  stomach,  omentum,  abdominal 
wall,  and  diaphragm.      There  were  cica- 
trices  of    old    ulcers    in    the  stomach. 
There  was  also  pneumonia,  pyelophleb- 
itis,  and  an    abscess  of  the  liver.      (2) 
A  woman,   aged  24,   had  sufl'ered  from 
chlorosis.      She    was    suddenly    seized 
with  tearing  pain  in  the  left  side.     In 
addition  to  the  signs  in  the  upper  part 
of     the     abdomen,     there    was    a    left 
pneumothorax.       After  exploration,  an 
incision  was  made  midway  between  the 
left  nipple  and  the  umbilicus  and  pus 
evacuated.      The  patient  died   a  week 
later.      The  abscess   cavity  had  much 
the  same  boundaries  as  in  the  iirst  case. 
An  nicer  was  found  on  the  anterior  wall 
of  the  stomach,  i  cm.  from  its  cardiac 
end.    The  abscess  cavity  communicated 
■with  the  stomach  by  this  ulcer,  as  well 
as  with  tlie  left  pleural  cavity— where 
there  was  also  pus  and  air— by  a  hole 
through  tie  diaphragm.     (3)  A  woman, 
aged  ii,  had  symptoms  of  gastric  ulcer 
a  year  previously.     There  was  impaired 
resonance    in    the    upper    part    of    the 
abdomen,     between     the     splenic    and 
hepatic    dulness.     and     later    distinct 
fluctuation  in   this   situation.      An   in- 
cision  let   out   a  quantity   of    foul  pus 
with  air.  Stinking  pus  was  also  vomited 
several  times  shortly  after  the  operation. 
The  author  thinks  that  this  should  be 
explained  by  the  abscess  cavity  having 
an  hour-glass  shape,  and  that  after  the 
opening  of  on(>  compartment  the  other 
evacuated   itself   through   the   aperture 
into  the  stomach.      The  patient  was  fed 
by  the  rectum  for  a  week.      She  made  a 
good  recovery.      (1)  A  woman,  aged  23, 
had  acute  gastritis  two  years  previously. 
Since  then  she  had  had  gastric  troubles. 
Two  days  before  admission  there  was  an 
increase    in    these    symptoms.       Later 
there  was   resistance   and   swelling  and 
then    fluctuation   in   the  upper   part  of 
the  abdomen,  to  the  right  of  the  middle 
line  and  4  cm.  from  the  xiphoid  carti- 


lage. The  pus  was  evacuated.  The 
patient  died  about  three  weeks  after  a 
second  operation.  At  the  necropsy  there 
was  a  funnel-shaped  gastric  ulcer  on  the  1 
anterior  wall  of  the  stomach,  which  ; 
latter  thus  communicated  with  an  ab-  ] 
scess  cavity  lying  between  the  anterior 
wall  of  the  stomach,  the  abdominal 
wall,  liver,  and  transverse  colon.  Tliere 
was  also  a  purulent  bronchitis  and  an 
abscess  in  the  left  lobe  of  the  liver. 
These  cases  show  that  these  localised 
purulent  ellusions  present  no  definite 
clinical  picture.  The  author  observes 
tliat  the  diagnosis  of  perforation  is  here 
diflioilt,  and  therefore  the  indication 
for  abdominal  section  is  not  easy,  and 
also  that  much  time  supervenes  before 
the  exact  site  of  the  abscess  can  be 
made  out. 

(■i4I>  Oiiiible  Optic  XcutUIs  atu-r  Inllacnza. 

Lee  {Lii'irponl  Med.  Chir.  Journal,  Janu- 
ary, 1892),  records  a  case  of  a  man,  aged 
60,  who  some  two  weeks  after  tlie  com- 
mencement of  an  attack  of  influenza, 
which  was  complicated  with  pneumonia, 
rapidly  lost  his  sight,  and  became 
totally  blind.  When  seen  some  three 
weeks  later  he  had  well-marked  but  not 
severe  neuritis  in  each  eye  ;  the  state  of 
the  pupils  could  not  be  observed  ;  the 
tension  was  normal.  His  urine  was 
free  from  albumen  and  sugar,  and  his 
knee-jerks  were  normal.  His  previous 
health  had  always  been  good.  His 
blindness  was  absolute  at  first,  but  in 
about  a  fortnight  he  could  distinguish 
shadows,  and  he  continued  to  improve 
till  in  two.months  and  a-half  he  could 
read  JL2  and  .,=,:,.  The  treatment  con- 
sisted in  full  doses  of  mercury  and 
iodide  of  potassium,  and  after  a  time 
liq.  strvchninse.  The  disproportion  be- 
tween the  blindness  and  the  amount  of 
neuritis  suggests  to  Lee  that  there 
may  have  been  some  central  cause.  Jlr. 
Macnamara,  at  the  last  meeting  of  the 
British  JMedical  Association,  recorded 
instances  of  a  similar  occurrence. 


all  the  cases  the  bacillus  coli  was  found  ; 
from  patches  of  broncho-pneumonia  it 
was  obtained  in  pure  culture,  and  was 
therefore  assumed  to  be  the  only 
microbe  in  those  areas.  In  animals 
this  bacillus  can  produce  suppuration, 
and  in  one  of  the  ca.ses  the  broncho- 
pneumonic  area  had  suppurated.  Lesage 
added  that  in  wards  containing  children 
siilfering  from  infective  enteritis  the 
virulent  bacillus  coli  could  be  found  in 
the  air  :  if  milk  (even  sterilised  milk) 
were  exposed  for  even  a  short  time  to 
the  air,  it  became  infected  with  the 
bacillus.  In  this  way  children  might  be 
given  pure  cultivations  of  the  bacillus, 
and  so  be  infected.  In  wards  without 
children  sullering  from  enteritis  the 
bacillus  might  be  found,  but  it  was  not 
virulent.  Lesage  urged  that  children 
suflering  from  infectious  diarrhcea  ought 
to  he  isolated  ;  and  Sevestre  observed 
that  children  in  hospital  ought  to  be 
placed  in  small  wards  containing  few 
beds,  in  order  to  render  the  chances  of 
infection  less  numerous. 


SURGERY. 


<■•«)  EnlcrKis  and  BriMicIio-Pnrnmoiiia 
ill  I'Siilili-cfi. 

At  a  meeting  of  the  Societe  Medicale 
des  Hopitaux  {Rer.  ties  Mai.  de.l'Enf.. 
March,  1892),  Sevestre  referred  to  a 
paper  read  by  him  live  years  ago,  in 
which  he  advanced  reasons  for  believing 
(1)  that  in  children  between  1  and  2 
years  old,  and  probably  also  at  other 
ages,  improper  feeding  might  lead  to 
decomposition  of  the  contents  of  the 
intestines,  and  result  in  fnetid  diarrluea 
and  infective  enteritis;  (2)  that  as  a 
secondary  consequence  a  general  infec- 
tion might  occur,  and  in  particular  pul- 
monary congestion  and  broncho-pneu- 
monia:  and  (3)  that,  therefore,  intes- 
tinal disinfection  was  the  best  method 
of  checking  the  diarrluea,  and  prevent- 
ing the  pulmonary  complications. 
Lesage  has  recently  made  for  Sevestre  a 
bacteriological  examination  in  fivecases 
in  which  pulmonary  lesions  occurred  as 
complications  of  enteritis.  In  fo\ir  of  the 
cases  there  were  patches  of  broncho- 
pneumonia surrounded  by  congestion  : 
in  one  there  was  congestion   ouJy.    In 


(•i43>    tlinlecjMtenlerosloiiiy. 

Helferich  (neut.  metl.  ll'oc/i.,  Feb- 
ruary 2.')th,  1892)  reports  the  case  of  a 
man,  aged  3",  who  had  suffered  from  re- 
current attacks  of  pain  in  the  region  of 
the  stomach  since  IS.'^o.  In  April,  1891. 
jaundice  first  appeared.  In  May  there 
were  typical  attacks  of  biliary  colic 
which  recurred  every  fortnight,  the 
jaundice  being  more  marked  after  each 
attack.  An  operation  was  undertaken 
in  November  with  the  object  of  freeing 
the  common  bile  duct,  which  was  evi- 
dently obstructed.  Courvoisier's  inci- 
sion parallel  to  and  a  little  above  the 
lower  margin  of  the  liver  was  adopted. 
As  it  was  found  impossible  to  remove 
the  stones  from  the  common  bile  duct, 
the  gall  bladder  was  stitched  to  the  in- 
testine. The  patient  recovered  well 
from  the  operation  and  was  greatly  im- 
proved. Tlie  bile  pigment  disappeared 
from  the  urine,  the  stools  became 
healthy,  and  the  yellowness  of  the  skin 
was  diminished.  There  were  two  or 
three  slight  attacks  of  p^in  and  shiver- 
ing with  "some  fever  in  .lanuary  which 
the  author,  in  the  absence  of  any  dis- 
turbance in  the  excretion  of  the  bile, 
attributes  to  the  stones  in  the  common 
bile  duct.  As  has  been  previously 
pointed  out  by  Courvoisier,  the  gall 
bladder  was  found  to  be  iu  this  case 
small.  

C.'ll)  Troaliiient   of  Jinnsbol   Wuiin<I»  of 
llir  Si>IdhI   (nril. 

Vis-cent  (lier.  de  Cfiir..  February.  1.-^92) 
reports  three  cases  in  which  he  tre- 
phined the  spine  for  penetrating  gun- 
shot wound  with  injury  to  the  cord. 
In  the  first  case,  which  was  one  of 
injury  to  the  first  lumbar  vertebra, 
removal  of  fragments  of  bone  and  of 
the  bullet  from  flie  spin,".!  canal  was 
followed  by  complete  recovery.  In  the 
other  two  cases -each  of  penetrating 
wound  in  the  lower  part  of  the  dorsal 
region,  with  laceration  of  the  cord  and 
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[^FAiK-n  in,  189^ 


itH  iiiftubrnnrs-niniilnr  tr<>ntniciit  was 
(ollowi-J  by  death,  in  oiu-  on  the 
••h-vfiith,  ill  Die  olhtT  on  the  ninety- 
fourth  day.  Willi  these  are  tiihulated 
30  other  i'ai>es  coUirted  from  various 
Rourees.  ttf  the  .'CI  cases,  S  were  treated 
by  Purgieal  intervention,  witli  .'t  reeo- 
viTus  iinit  3  (leiitlis.  I  •(  ll.e  L'.'i  patients 
treale'l  witlioul  operation.  .'>  recovered 
and  -V  succunihcd.  \incent  comes  to 
the  followini;  conclusions:  (1)  These 
injuries.  iiltlKUigli  very  ;;rAve,  are  not 
inevitably  fatal,  ami  some  of  the  injure>l 
subjects,  there  is  reason  to  believe,  may 
be  saved  by  surgical  intervention.  (2) 
Whatever  be  the  nature  of  the  injury  to 
the  cord  unless  it  be  complicated  by 
serious  injurj*  to  abdominal  or  thoracic 
visct'ra.  and  provided  the  gunshot 
wound  has  involved  the  posterior  or 
lateral  parts  of  the  spine  at  an  acces- 
sible region- the  surgeon  should  open 
up  the  track  of  the  bullet  as  far  as  the 
vertebml  arch,  and  after  investigation 
of  the  nature  and  extent  of  the  lesion, 
extract  any  foreign  bodies  likely  to 
compress  and  irritate  the  cord.  If  it 
be  found  necessary  to  tieiiliine  the 
walls  of  the  spinal  canal,  he  should 
not  hesitate  to  do  so.  Such  treatment 
may  he  found  bencticial,  and,  though 
sometimes  useless,  wilt  never  do  any 
harm  if  practised  under  strict  anti- 
septii'  conditions. 

<itr,i  Mjphinilr  I  IriTallnn  of  thp  Roclnm, 
IIaii.v  (l)eiit.  mril.  H'-cA.,  .January  L'8lli, 
1«|J)  reports  a  case  of  syphilitic  ulcera- 
tion of  the  rectum  in  a  woman,  aged  33; 
there  was  also  widespread  ulceration  in 
the  ileum.  At  the  necropsy  the  mucous 
membrane  was  found  to  be  of  a  blackisli 
green  colour,  and  extensively  ulcerated 
for  a  distance  of  1(!  cm.  from  the  anus, 
with  but  few  islets  of  intact  nnuous 
membrane ;  most  of  the  colon  was  un- 
affected. In  the  ileum,  at  about  1.5  m. 
above  the  ileo-c;ecal  valve,  there  were 
eleven  large  ulcers  with  thick  callous 
edges,  and  at  2.5  cm.  above  the  valve  a 
narrowing  of  the  gut  exiending  over 
8  cm.  There  was  amyloid  disease  of 
the  kidneys  and  spleen,  and  also  peri- 
osteal thickenings  over  both  tibije.  An- 
terior colotomy  had  been  successfully 
perfomieil  during  life,  and  there  were 
free  evacuations  through  the  opening. 
The  vomiting,  however,  persisted,  and 
the  author  would  attribute  this  to  the 
renal  disease.  Ilahn  belongs  to  those 
who  think  ulcerative  proctitis  (occurring 
almost  exclusively  in  women)  is  seldom 
really  due  to  syphilis.  After  other 
measures  have  been  tried.  extir|)ation  of 
the  rectum  and  colotomy  alone  remain. 
Some  casi-s,  when  of  limited  extent,  can 
be  cured  by  the  former  procedure. 


MIDWIFERY    AND    DISEASES 
WOMEN. 


OF 


l«(S»  Tin-  I.IT.TI*  of  «>■■■  P.iilr  InniHiiniiillon 
on  I'rfKltanrj  iiiiil  4'hllill»«-il. 

Bi.ANC  (Arc/i.  de  Toct,t.  et de  (iyn^c.Jana- 
ary.  I8'.i2)  opened  a  discussion  on  this 
subject  at  a  meeting  of  the  Paris  Obstet- 
rical and  (iyniecological  Society.  <  )n  the 
basis  of  clinical  facts,  he  maintained 
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that  perimetritic-  and  piiriimelritic  in- 
llamniations  were  much  aggravated  by 
pregnancy.  I  luring  gestation,  a  great 
ntllux  of  blood  in  the  diri'Ction  of  the 
pelvis  occurred.  This  circunistame 
acted  prejudicially  on  inllammatory 
foci.  .Xbortion  often  occurred.  The 
dangers  were  yet  greater  after  ilelivery. 
lUanc  related  cases  where  gi-iieral  infec- 
tion, starting  from  old  inllainniatoiy 
deposits,  occurred  during  the  sixth  or 
seventh  ilay  of  childbed.  Wliether  this 
represented  aulu-  or  lietero-infeclion  was 
doubtful.  Trofessor  T.udin  atirced  as  to 
the  dangers  of  old  iiillniiimatory  deposits 
after  dcliverj".  but  observrd  tliat  infec- 
tion occurs  earlier  than  the  sixth  day; 
very  fatal  ed'ects  are  sometimes  seen  on 
the  second  or  third.  M.  Gueniot  be- 
lieved in  latent  microbism.  it  was 
mainly,  in  his  O]iinion,  the  debility 
caused  by  delivery  that  allowed  of 
general  infection.  M.  I.iicasChanipion- 
niere  admitted  that  the  prognosis  was 
certainly  grave,  and  that  in  most  of  such 
cases  that  recovered  from  childbed  the 
old  inllammatory  troubles  were  worse 
than  before.  I'rofessor  Pajot,  pave  it 
as  Ills  opinion  that  a  woman  sull'ering 
from  distinct  abdominal  lesions  of  aiif 
kind  ought  to  be  cautioned  against 
allowing  licrself  to  become  pregnant. 

4S4*>  ll]flnflilirorni*Mol»  Prfunniiry. 

Enoei.  {Ventrallil.f.  (upiuk..  18112,  Xo.  1) 
has  examined  live  cases  of  molar  preg- 
nancy which  were  observed  in  the 
course  of  4,()iNl  labour  patients  under  his 
observation.  These  cases  occurred  in  a 
woman  aged  22.  a  2  para :  a  second, 
aged  26.  a  ."-para :  a  third,  aged  28, 
a  4-para  ;  a  fourth,  aged  32,  a  '.i- 
para;  and  a  fifth,  aged  4G,  who  was  the 
mother  of  no  fewer  tlian  twenty  children. 
The  f(etus  could  not  be  found  in  any  of 
these  cases.  Tlie  most  characteristic 
symptom  was  h.Ttnorrliagc,  whicli  began 
about  the  third  month  and  lasted  for 
'  weeks  or  even  months,  in  the  course  of 
which  period  the  uterus  steadily  in- 
creased in  si/e.  .\t  first  the  blood  was 
;  very  serous  and  almost  colourless. 
Later  old  and  recent  clot  came  away. 
I  Anot  her  charatteris  tic  train  of  symptoms 
I  consisted  in  nausea,  headaches,  pallor, 
I  palpitations,  and  other  phenomena,  due 
to  internal  hamorrhage.  The  uterine 
walls  were  always  thin,  tlie  cervix  par- 
ticii)ating  in  the  morbid  change.'  Hence 
sharp  instruments  are  out  of  the  ques- 
tion. Krgol  should  lie  given,  the  va- 
I  gina  carefully  plugged,  and  ultimately 
the  cervix  must  be  cautiously  dilated 
with  compressed  sponges,  the  uterus 
being  emptied  by  the  hand. 

i2tH»    Vliric  Arlil    iinil    Olmlnnl  Abortion, 

liKi.i.iM.  of  Charkoll  (Xoiiiellen  Arch. 
d'OliMtit.  rt  lie  f/i/nM,  October,  ISHl.. Sup- 
piemen  t,  Ji.  1.5t"i)  read  before  a  medical 
society  in  that  city  a  remarkable  i)aper 
on  eight  cases  of  nitric  acid  drinking 
to  produce  abortion.  The  subjects  took 
at  lirst  from  fifteen  to  twenty  drops  of 
the  acid  several  times  a  day,  gradually 
increasing  the  dose.  Severe  symptoms 
appeared  at  the  end  of  a  month  or  six 
weeks.   Abdominal  pains,  nausea,  vomit- 


ing, constipation,  and  subnormal  tem- 
jierature,  were  observed,  with  remark- 
able mental  symptoms.  The  patients 
also  grew  thin.  In  the  (iist  case  abor- 
tion took  place  at  the  third  month  and 
the  i)atii'nt  was  curcil.  In  th(- second, 
abortion  occurrc<l  at  thcSaini'  stage;  the 
patient  sufl'ered  miserably  from  abdo- 
minal jiains  afterwards  and  ultimately 
killed  herself.  'I'lic  third  patient  be- 
came insane.  The  fourth  aliorted  at  the 
fourth  month  and  recovered.  'I'he  lifth 
did  not  alxnt  and  recovered.  The  sixth 
committed  suicide  by  swallowing 
matches,  owing  to  the  intense  pain 
from  which  she  sufl'ered.  Abortion  oc- 
curred on  the  day  before  death.  The 
seventh  patient  took  the  acid  for  two 
months  without  abortion  occurring  :  she 
was  syphilitic.  'Die  eiglith.  also  sub- 
ject to  syphilis,  took  nitric  acid  for  live 
weeks  during  the  second  and  third 
months  of  pregnancy.  She  was  de- 
livered of  a  macerated  ftctus  at  the 
sixth  month  and  became  insane.  In 
all  these  cases  where  abortion  occurred, 
it  happened  when  the  poisonous  effects- 
of  the  acid  were  most  marked,  or  later 
after  they  had  been  counteracted.  Kel- 
lin  believes  that  the  pathological 
changes  caused  by  nitric  acid  depend 
upon  the  intiuence  of  that  acid  on  the- 
composition  of  the  blood. 


C-19>   Indiirlinii  <tr  I'reninfiirc  lafraar  At 
4>l.vc<'riii4'    liijcclioiis. 

Pelzer  {Ctntralhl.f.  diinak.,  No.  2.  ].>-<02> 
gave  a  very  satisfactory  account  of  his 
experience  of  this  nietliod.  He  employs- 
cliemically  pure,  sterilised  glycerine. 
.\  hundred  cubic  centimetres  are  throwi> 
up  between  the  membranes  and  the- 
uterine  wall.  Full  precautions  are  taken, 
not  only  against  sepsis,  hut  also  against 
the  entrance  of  air  into  the  uterine 
cavity.  In  a  short  time  regular  pains 
set  in.  The  membranes  present  well, 
and  labour  is  usually  easy.  In  two  cases 
where  labour  was  induced  on  account  of 
contracted  pelvis,  the  pains  set  in.  in 
the  first  case  within  half  an  hour,  in  the 
second  after  an  hour.  In  a  third  case, 
the  patient  was  at  the  end  of  the  thirty- 
second  week  of  pregnancy.  For  fourteen 
days  she  had  been  flooding ;  there  was- 
placenta  pr.'cvia  lateralis  and  a  tempera- 
ture of  104°.  (ilyeerine  was  injected, 
and  pains  set  in  in  an  hour  and  a-half. 
Bleeding  occurred  two  and  a-half  hours 
later.  Turning  was  performed,  and  a 
dead  child  was  delivered.  The  mother 
recovered.  (ilyeerine  injections  are, 
ill  Pelzer's  experience,  valualile  not- 
only  for  the  induction  of  premature- 
labour,  hut  also  for  accelerating  delivery 
at  term.  In  uterine  atony  it  proves 
very  efficacious. 


i'iTttti  Oplillinlmo-I»l«'norrlifrn    Voonntortnn* 

P.niSKKN  (Mimrh.  mill.  \i'm-h.,  February 
2nd,  l.'<92)  in  sp>'aking  of  the  prophy- 
laxis of  this  all'ection,  mentions  that 
Kaltenbach's  method  consists  in  a  dis- 
infection of  the  genital  canal,  and  in 
washing  out  the  infant's  eyes  with  dis- 
tilled water,  and  that  in  contrast  to 
Crede's  method  it  aims  at  doing  away 
with  the  source  of  the  disease,  namely. 


>[Ancir   Ui,  1892.] 
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the  gonococci.  This  mothod  has  given 
excfUcnt  rt'snlts,  but  cannot  always  be 
carried  out  completely.  It  must  be  re- 
membered tliat  this  ophthalmia  does 
not  occur  in  all  cases  of  gonorrhica. 
Protracted  labour  is  a  predisposing 
cause,  as  is  illustrated  by  a  case  of 
twins  in  which  the  first  child  only  had 
ophthalmia.  The  gonococci  are  chiefly 
present  in  tlie  lower  part  of  the  cervix, 
and  just  within  the  vaginal  orifice. 
Delay  of  the  fcetal  head  in  the  latter 
situation  is  less  dangerous  owing  to  the 
disinfection  usually  practised,  but  yet 
it  is  not  witliout  some  influence,  for 
ophthalmia  is  more  common  in  the  case 
of  large  children  and  in  the  first-born. 
Early  rupture  of  the  membranes  also 
predisposes.  Late  infection  due  to 
inoculation  after  birth  can  only  be 
avoided  by  strict  cleanliness.  In  728 
cases  there  was  no  instance  of  this 
disease. 

i25t}  Extirpntlon  ot  l't«TiiH   for    sloii:rliins 
Niil»iiiiicoli>   Fihroiil. 

DEMETJiirs  VON  Ott  (  Vo/kmanti's  Snmyn- 
lung  l/i/i.  ]'ijptnii/e,  No.  34,  1891)  con- 
siders that  suppurative  disintegration 
of  a  submucous  uterine  fibroid  is  best 
treated  by  total  extirpation  of  the  ute- 
rus, which  alone  can  insure  the  com- 
plete elimination  of  the  infected  area. 
Wlienever  there  is  reason  to  suspect 
that  the  adjacent  peritoneum  has  al- 
ready become  affected,  special  care  must 
be  taken  to  allow  for  drainage  through 
the  communication  established  at  the 
operation  between  the  vagina  and  peri- 
toneal cavity.  In  cases  of  gangrenous 
destruction  of  a  fibroid  in  the  uterine 
cavity,  the  condition  of  the  appendages 
must  be  made  out  as  accurately  as  pos- 
sible, so  that  the  surgeon  may  decide 
upon  how  to  dispose  of  them,  and  may 
add  to  our  experience  of  their  condition 
and  the  necessary  treatment  in  this 
grave  complication. 


THERAPEUTICS. 


Ci.Vi)  Mclluli-iK'  BliK-    ill  M.ilarlii. 

G.  JIta  {Lo  Sperimentale,  DecemberSlst, 
1801)  has  tried  methylene  blue  in  ma- 
laria in  the  way  described  bj'  Ehrlich  and 
Guttmann.  (See  Srei'LEMEXT.  October 
iTth,  l>^',d,  p.  iL'd).  He  tried  it  in  1)  cases  in 
theOspcdaledi  SantaMariadellaScala  at 
Siena  with  results  which  led  him  to  the 
following  conclusions  :  (1 )  Jlethylene 
blue  has  in  some  cases  a  decided  effect 
on  the  course  of  the  malarial  fever:  this 
was  particularly  seen  in  .3  of  bis  cases. 
(-)  In  other  cases,  forming,  according  to 
his  present  limited  experience,  the  large 
majority,  the  effect  on  the  temperature 
curve  was  nil,  or  merely  temporary.  The 
Plasmodia  characteristic  of  the  disease 
disappeared  from  the  blood  during  the 
administration  of  the  drug  only  in  ;! 
cases,  and  in  these  it  is  worthy  of  note 
that  the  treatTnent  was  more  prolonged 
and  larger  doses  of  metliylene  blue  were 
used  than  in  the  cases  reported  by  Ehr- 
lich and  Guttmann.  Methylene  blue, 
moreover,  causes  (I)  severe  gastric  pain, 
often  accompanied  by  pyrosis  ;  (-)  slight 
strangury,  with    first  green    and    then 


deep  blue  discoloration  of  the  urine. 
The  urine  was  increased  in  i|uantity,  in 
one  case  from  940  to  l,67ti  cubic  centi- 
metres in  the  twenty-four  hours.^  The 
ficces  were  also  stained  blue.  No  re-  1 
duction  in  the  size  of  the  enlarged 
spleen  was  observed  in  any  case.  Jlya  J 
concludes  that,  in  view  of  the  uncer- 
tainty of  its  therapeutic  effects,  and  the 
discomfort  and  even  suffering  often 
caused  by  its  use,  the  proper  attitude  of 
mind  with  regard  to  methylene  lilue  as 
a  remedy  for  malaria  is  one  of  "the 
most  absolute  reserve  with  regard  to  its 
practical  applicability." 


Thayer  (Bull.  Johns  Hopkins  Hfixp,.  vol. 
iii.  No.  19,  January-February,  1892)  re- 
ports 7  cases  of  malarial  fever  in  which 
he  used  methylene  blue.  In  one  of 
these,  a  case  of  common  tertian  ague, 
the  fever  yielded  almost  immediately  to 
the  drug,  the  organisms  disappearing 
from  the  blood  on  the  third  day.  In 
another  case  (quartan)  there  was  no 
rigor  after  the  administration  of  methy- 
lene blue  was  commenced,  and  no  or- 
ganisms were  seen  after  the  ninth  day. 
In  a  case  of  the  quotidian  type  only  one 
rigor  occurred  alter  the  treatment  was 
begun,  and  the  plasmodia  were  greatly 
reduced  in  number.  The  other  cases 
were  of  a  severe  chronic  character,  but 
in  none  of  them  did  any  chill  occur 
later  than  twenty-four  hours  after  the 
administration  of  methylene  blue  was 
begun  :  in  two  of  them,  however,  even 
after  a  month  of  treatment,  a  slight  riseof 
temperature  occasionally  occurred,  and 
there  were  still  a  few  plasmodia  in  the 
blood.  The  dose  used  was,  as  a  rule, 
0.1  g.  five  timts  in  tlie  twenty-four  hours, 
the  treatment  being  continued  for  a 
week  or  a  fortnight  after  the  disappear- 
ance of  the  organisms  from  the  blood. 
In  all  the  cases,  when  methylene  blue 
alone  was  given,  its  administration  was 
followed  witliin  the  first  few  days  by 
slight  strangury,  which  was  immediately 
relieved  by  a  small  amount  of  powdered 
nutmeg  given  three  times  a  day  :  in  the 
cases  in  which  nutmeg  was  given  from 
the  outset  there  were  no  unpleasant 
effects.  No  albumen  was  found  in  the 
urine.  The  urine  and  f:cces  were  of  a 
deep  blue  colour,  but  the  sweat  and 
saliva  were  not  stained.  Thayer  con- 
cludes that  methylene  blue  certainly 
has,  as  Ehrlich  and  Guttmann  claim,  a 
distinct  antimalarial  action.  He  sug- 
gests that  possibly  larger  doses  of  the 
drug  might  be  tolerated,  and  that  in 
this  way  it  might  show  a  more  marked 
therapeutic  effect.  He  thinks  it  nnfor- 
tunnte  that  four  at  least  of  his  cases 
should  have  been  of  the  more  chronic 
and  severe  types  of  malarial  fever,  those 
in  which  the  hyaline  intracellular  bodies 
and  crescents  are  found.  In  such  cases, 
he  says,  rjuinine  is  often  very  slow  in 
its  action,  and  even  with  the  combined 
administration  of  quinine  and  arsenic 
organisms  may  be  found  in  the  blood  for 
weeks  and  months. 


i-iTiSi  Rrd   Itllbcrri'  In  RlK-uinntlam. 

At  the  suggestion  of  the  Russian  Medi- 
cal Council,  T.  T.   Hermann   tried  the 


effect  of  the  red  bilberry  ( Vaccinium 
Vifis  Idaeri  X.,  liuss.,  briimika),  which  is 
extensively  used  by  the  Russian  pea- 
santry as  a  remedy  lor  rheumatism.  He 
used  it  in  the  form  of  a  decoction  or  in- 
fusion of  1  part  of  the  fresh  herb,  with 
roots,  to  8  parts  of  the  colature  (from  two 
to  three  tumblerfuls  being  given  daily)  in 
an  obstinate caseof  chronic articularrheu- 
matism  in  which  all  the  usual  methods  of 
treatment  had  failed.  A  striking  im- 
provement followed  in  a  few  weeks,  while 
m  two  months  the  patient  (an  old  man) 
was  practically  cured.  S.  P.  Smirnofl', 
of  Cronstadt  {M editzinfkia  Prihavlenia 
F Morskomii  Shornikii,  December,  1891, 
p.  429)  next  tried  the  substance  in  nine 
patients  (sailors  and  soldiers  aged  from 
22  to  27),  of  whom  six  were  suffering 
from  acute,  and  three  from  chronic, 
articular  rheumatism.  In  all  of  them 
the  red  bilberry  treatment  was  com- 
menced after  all  ordinary  means  (in- 
cluding salicylate  of  soda,  iodide  of 
sodium  or  potassium,  hot  baths,  local 
application  of  tincture  of  iodine,  tur- 
pentine oil,  belladonna,  mercurial  or 
iodide  of  potassium  ointment,  etc.)  had 
proved  quite  inefficacious.  The  remedy 
was  used  in  the  form  of  a  decoction,  pre- 
pared from  1  or  2  ounces  of  fresh  stems, 
with  leaves  and  roots,  in  G  ounces  oi 
water  ;  this  amount  being  given  daily  in. 
divided  doses.  The  duration  of  the 
treatment  varied  from  one  week  to  three 
months.  Of  the  nine  patients,  seven 
were  cured,  while  in  the  remaining  two- 
tlie  remedy  failed  (in  one  after  a  week's- 
course,  in  the  other  after  three  months). 
In  all  the  cases  a  slight  increase  of  the 
daily  quantity  of  urine  was  observed  ; 
while  in  the  patients  in  whom  catarrhal 
diarrhoea  was  present,  the  latter  quickly 
ceased  under  the  influence  of  the  decoc- 
tion. Smirnoff  sums  up  as  follows  t 
1.  The  results  obtained  by  him  must  be 
regarded  as  excetdingly  favourable.  2.. 
The  red  bilberry  treatment  deserves  a 
further  extensive  trial.  3.  The  method 
is  extremely  simple,  convenient,  harm- 
less, and  cheap  (in  Russia  the  red  bil- 
berry is  one  of  the  commonest  of  plants). 
4.  It  is  advisable  to  continue  the  use  of 
the  decoction  for  some  time  after  com- 
plete disappearance  of  all  symptoms ; 
since  in  one  case,  which  had  been  cured 
in  five  weeks,  a  relapse  occurred  three 
and  a-half  months  later.  5.  It  is  useful 
to  combine  the  internal  treatment  with 
a  local  application  of  anodynes  and 
counter-irritants.  The  decoction  forms- 
a  cinnamon-brown  somewhat  turbid 
fluid,  with  a  slightly  bitter  and  astrin- 
gent taste,  and  a  neutral  reaction.  As 
the  authors  analysis  has  shown,  the 
decoction  contains  vaccinine,  tannic 
acid,  extractive,  proteid,  and  mucoid 
substances,  etc.  Vaccinine  (discovered 
by  Claassen  in  18Gro  is  a  gluccside  oc- 
curring in  the  form  of  while  minute 
acicular  crystals,  which  are  easily  solu- 
ble in  water,  but  much  less  so  in  ether, 
and  almost  insoluble  in  alcohol.  Con- 
trary to  Maisch's  assertions,  the  glucoside 
is  not  identical  with  arbutin,  for  the- 
latter  is  soluble  in  alcohol,  and  gives  a 
green  reaction  with  perchloride  of  iron  ;. 
while  vaccinine.  when  treated  with  the 
salt,  assumes  a  cherry-red  colour. 
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«tM)     ■■J««II<>B>     or    mrmlan 

Ttaaar   !■    ^varitKllifnlM*  t 

Cowr.  Pail  illull.  ,U  lAca.l.  de  MM., 
No.  7,  Kfbruary  HUli.  1>'.'-)  .IfHcnbos  tlic  ^ 
*iri>olti  of  iiijivtioiis  of  11  jilyctTint'  ox- 
tmot    of    tlie    Kr.'y    matlcr    of     sluop's 
l<riiin.      His*     txi>«rin»'nt8     wore    con- 
tinue for  mor.-  limn  .i  yi-nr.    Tlie  mate-  \ 
rini  cniployt'ii  wns  nimU'  l>y  maciTating 
tlif    KHV   matUT   of    slieepV  brain  for 
twenty-four    liours     in    live     times    its 
weight  of  (jlyierine,  aflerwartis  diluting 
with  an  equal  .[Uantity  of  water  and  fil- 
tering tlirough    porcelain    under    great 
pressure.    With  this  n\aterial  injections 
<from  'J  to  .'>  c.c.)  are  niaile  into  the  loose 
oellulartissueofthedorso-luniliar  region. 
They  were  perfectly  "»■••  borne,  and  gave 
rise    to    practically   no    inconvenience. 
I>etaile<l    reports    of    eleven    cases    are 
given.    Thev  may  be  classified  as  fol- 
lows :  .tot  c'hloro  ana>mia  with  neuras- 
thenia, ;$  of  simple  neurasthenia,  1   of 
abnormallv  slow  pulse,  4  of  ataxy  or 
tabes.     M.'  Paul's  conclusions  are  as  fol- 
lows :  The   patients  feel  lirst  incn-ased 
strength  and  improved  spirits ;  the  amy- 
oslheuia  and  muscular  impotence  dimi- 
nish rapidly,  exercise  being  taken  with- 
out fatigue;  pains  in  the  back  and  spinal 
hyper;esthesia  disappear  after  a  few  in- 
jections :  even  in  ataxy  the  "lightning 
pains"  cease;  neurasllienic  headache  and 
insomnia  also  vanisli.  and  there  i.s  in- 
creased cerebral  activity.     The  patients 
feel    their   appetite   improved,  gain   in 
Weight,  and  lose  any  symjitoms  of  dys- 
pepsia which  may  have  been  present.  In 
the  case  of  chlorosis  the  use  of  iron  was 
with  advantage  combined  with  tlie  in- 
jections.   The  author  think'?  that  in  the 
new  treatment  we  have  atrae  "  neuros- 
thenic  "  tonic— to  bn  row  an  expression 
of  Trousseau.  In  neurasthenia,  although 
the  patient  may  eat  well,  he  is  incapable 
of  converting  his  food  into  tone  which 
can  be  employed  as  desired.    The  injec- 
tion  of  ner%'0U8   tissue  allows  of   this 
utilisation  of  food  and  of  its  being  stored 
up  in  the  form  of  potential  force.     In 
the  cases  quoted   nervous   force   is  de- 
veloped  first,   allowing  greater  mental 
activity.   Increase  in  weight  and  enrich- 
ment I'f  the  bloc.d  follow  later  but  none 
the  less  surely.  The  author  has  recently 
commenced  obser\'alions  on  a  saline  ex- 
trait  of  trey  matter  in  place  of  the  gly- 
cerine extract  above  mentioned,  but  the 
results  are  not  ripe  for  publication. 


(V.15I  TlismiirrfllH*. 

.\t  a  meeting  of  the  Kerlin  (iesellsehatt 
filr  Psychiatric  und  Nervenlieilkundeon 
December  14th,  li^Ol,  .lolly  gave  an  ac- 
count of  his  experience  with  thymace- 
tine,  a  substance  prepared  by  Iloflmann, 
of  Leipzig,  which  bears  the  same  rela- 
tion to  thymol  that  phenacelin  bears  to 
phenol.  Its  chemical  fonnula  is  as  fol- 
lows : 

It  is  a  white  crystalline  powder,  slightly 
soluble  in  water.  Little  is  at  i>re8ent 
known  about  it  from  the  pharmacological 
point  of  view  beyond  tlie  fact  that  in 
•5-gramme  doses  it  does  not  cause  toxic 
eymptoms  in  dogs.  Jolly  was  unable  to 
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test  its  antipyretic  action,  owing  to  the   i 
small  quantity  of   the   substan.e  at  his  | 
disposal.      He   found,  however,   that   it 
hadgome  etlect   as   an  analgesic.     In  i    I 
cases  of  true  migraine  thymacctine  did 
no  good,  although  tlie  dose  was  progres- 
sively increased   from  'Ih  centigrammes 
to  1  gramme  :  but  in  other  forms  of  liend- 
ache  it  gave  just  as  iiuicli  relief  as  phcii- 
acetine.     It  has  also  some  edicacy  as  a 
hypnotic.     It  was   given    in  •-'(!   cases  of 
paralysis,  delirium,  etc..  with  insomnia, 
and  in  IG  it  iii<tuced  ([uiel  sleep;  in  the 
remaining  10  tlie  etlect  was  nit.     In  pa- 
tients wlio  were  in  the  habit  of  taking 
diloral.  thvmacetineappeared  to  produce 
just  tl  e  same  eti'ecl  as  that  ilrug.     1  lie 
average   dose   required   to   induce  sleep 
was    .VI    centigrammes.        .\mong     the 
secondary  cll'ecls  noted  was  acceleration  . 
of  the  pulse,  the   patients  at  the  same 
time  complaining  of  fulness,  Vieatingaiid 
noises     in     the    head.        .lolly     Ihinlis 
further    trial    is   needed    to    prove   the 
therapeutic  value  of  thymacctine. 

eJ.1«>  Pnrnm-kollr   Arid,   n   X<-w   Anll- 
lijrt'llr. 

EoASSB  {Hull.  (;in.  lie  TMr.,  .Tanuary, 
IHlli!)  draws  attention  to  the  value  of 
jiaracresotic  ai  i  i  as  an  antipyretic.  It 
has  been  employed  in  the  form  of  a 
cresotate  of  soda  by  I.oeseh,  who  found 
that  doses  of  G  to  S  grammes  wi're  per- 
perfectly  well  liorne  by  aihilts.     Demme 

(  has  cliielly  employed  tiie  dru;;  in  children 
for  its  antipyretic  and  antiferiiientative 
action.     He  finds  it  of  great  benefit  in 

I  acute  articular  rheumatism,  having 
somewhat  the  same  action  as  salicylic 
acid,  while  it  is  better  borne.  In  the 
catarrhal  pneumonia  of  children  it  has 
been  emiifoyed  in  the  dose  of  10  centigr. 
every  two  hours,  and  has  shortened  the 
course  of  tlie  di.sease  and  rendered  re- 
currences   l^ss    frequent.      In    typhoid 

'  fever  it  diminished  the  diarrhiea.  It 
also  gave  good  results  in  the  gastro- 
intestinal   catarrli    of    nursing  women. 

•  The  maxininm  daily  dose  for  young 
chililrui  should  not  exceed  from  0.5  f. 

I  to    1   gramme,  but  young    adults  may 

i  take  from  3  to  4  grammes  daily. 


any  accident,  a  fatty  tumour  of  the 
nuchal  region  as  large  as  a  hen's  egg, 
another  nf  the  abdominal  wall,  a  seba- 
ceous cyst  of  the  scalp,  and  a  dermoid 
cyst  of  the  Moor  of  the  mouth.  Union 
took  place  by  first  intention  in  all  the 
eases. 

4'J.'>S»    LullihiiiliK*. 

Friii.M  AND  llRNEiiirR.STi  {.Ann.  lU  C/tim. 
e  Farmacol.,  December,  IS'.ll)  describe 
experiments  made  witli  laudanine.  It 
is  a  substance  which  ciystallises  in 
long  prisms,  is  soluble  in  licnzine, 
chloroform,  and  boiling  alcohol  ;  in- 
soluble in  water.  It  forms  salts  with 
the  acids.  The  most  convi'iiient  way  of 
using  it  experimentally  was  in  solution 
in  olive  oil.  I'sed  in  tiiis  form  it  was 
found  to  be  fairly  rapidly  absorbed  from 
the  peritoneal  cavity,  the  main  sym- 
ptoms being  first  tetanus,  then  paraly- 
sis. Laudanine  appears  to  act  cliiefiy 
on  the  spinal  cord.  In  frogs  it  slows 
the  heart-beats,  and  slows  also  the 
movements  of  the  cilia  of  the  lingual 
epithelium.  In  dogs  it  paralyses  the 
inliiliitory  fibres  of  the  vagus.  Young 
animals  appear  more  affected  by  the 
drug  than  adults. 

«a59»    ArscnlK-  <>r  Oiihut  in    Ilic   Trr.ilmcnt 

or  All3l-llli:l. 

H.  .\.  llAnE{r/ier'iji.  Gaz..  .lanuary,  1892) 
speaks  highly  of  the  value  of  a  com- 
bination of  arsenic  with  copper  in  func- 
tional an;cmia.  From  an  experience 
of  a  number  of  cases,  he  states  that 
under  the  use  of  small  doses  of  arsenite 
of  copper  the  digestion  improves,  the 
colour  becomes  more  like  the  normal, 
and  either  liy  a  direct  etlect  on  nutri- 
tion or  on  digestion,  or  on  Imth,  the 
patients  progressed  rapidly  towards 
health ;  provided  always  that  the 
antemia  was  of  functional,  not  of 
organic  origin.  Tlie  arsenite  of  copper 
should  be  given  in  doses  of  -',.  or  ,'.,  of  a 
grain,  tliree  times  a  day  after  meals, 
and  Hare  lliinks  this  combination  will 
prove  superior  to  Fowler's  solution,  not 
only  in  an;eiiiia  but  also  in  chorea  and 
similar  nervous  ailments. 


ii'i'*  4'i»crtlne  III  HuraiTj". 
CoUKTlx,  of  Ilordeaux  {iSem.  .Mid.,  Feb- 
ruary lOth,  1892)  recommends  the  fol- 
lowing method  of  using  cocaine  in  the 
removal  of  tumours,  etc. :  After  freezing 
the  skin  with  ether  spray,  lie  makes  llie 
necessaryiiicisions;hetlienapplies  small 
sterilised  sponges  steeped  in  a  solution 
of  cocaine  (1  gramme  in  30  grammes  of 
distilled  water)  to  the  bleeding  tissues 
several  times  in  the  course  of  the  opera- 
tion, a  liiial  ajiplication  being  ahvays 
made  immediately  before  tlie  insertion 
of  the  sutures.  When  the  tumour  is 
situated  beneatli  mucous  membrane, 
instead  of  the  preliminary  freezing  he 
applies  the  cocaine  solution  to  the  sur- 
face for  live  minutes  and  then  jiroceeds 
in  the  manner  already  described.  Courlin 
liolds  that  in  this  way  the  risk  of  absorp- 
tion is  ri'diiccd  to  a  minimum,  a  large 
liroportion  of  the  cocaine  being  washed 
away  by  the  blood.  By  this  method  he 
has"  removed,    painlessly  and   without 


(■ifiO)  Tllii>l>lu-n   Dl'loilillc. 

Hock  {Thernp.  Monntxh..  February,  1892) 
has  tried  this  agent  in  surgical  practice 
in  the  form  of  tlie  powder  or  a  10  per 
cent,  gauze.  He  lias  found  it  useful  in 
cases  of  suppurating  wounds,  caries  of 
bone,  etc.  Intoxication  symptoms  were 
never  present,  nor  was  eczema  observed. 
The  <ieodoraiit  iiropcrlies  of  the  drug 
were  well  marked,  and  the  smell  of  the 
gauze  pleasant. 

Ci6l>   1liir.>li   K(i>«<iii]ir>'  nn  n   llliiplinrrtle. 

SzNAUi,  speaks  highly  {I'rrilr/i.  No.  3, 
1WI2,  p.  Go)  of  the  marsh  or  wild  rose- 
mary (ieJum  /lali'itre  I...  vel  liosmarinvm 
.oi/lvettrf  <Sv.)  as  a  diaphoretic.  From 
li  to  3  drachms  of  the  dried  and  pow- 
dered herb,  taken  as  an  infusion,  are 
said  to  induce  profuse  sweating.  The 
leaves  contain  an  essential  oil  (1.4G  per 
cent.),  leilitannic.  citric,  acetic,  formic, 
and  valerianic  acids,  a  bitter  extractive 
substance,  resin,  and  erieoline. 


Mabch  10,  1892.] 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCPaPTIOXS  FOR  IbS)*!. 
SrBBCKiPTlONS  to  the  Association  for  1892  became  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  tlieir  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


Btittsfj  iHetrical  gjountal 

SATURDAY,  MARCH  19th,  1892. 


THE  RECENT   PROCEEIJINGS  OF  THE  COUNCIL 
OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

The    following   resolutions,  passed    by  the  Council  of    the 
Royal  College  of  Suvu'eons,  will  be  read  with  satisfaction  : 

"Tliat  tlie  Council,  after  full  i-onsideration  of  the  infraction  of 
Section  xvii  of  the  bvlaws  liy  certain  Members  of  the  CoUeje,  who 
took  part  in  an  attenipt  to  couvecc  an  illegal  meeting  for  February 
2nth   IHsa  hcrcbv  determine  to  take  no  further  action  in  the  matter. 

It 'was' proposed  by  .Sir  Willi.im  Savory,  seconded  by  Mr.  Mac- 
namara  and  carried  that  a  committee,  consisting  oi  Messrs.  S-avor>-. 
Cadee  .Macnamara,  Willett,  and  Rivington.be  appointed  to  consider 
and  report  to  tlie  Council  whether  any,  and  if  so  what,  further  advan- 
tages can  be  extended  to  the  Fellows.    ,     .     ^,     .         ,  u     .     ■         „ 

It  was  further  resolved  that  it  was  desirable  to  celebrate  m  some 
suitable  manner  the  fiftieth   anniversary  of  the  institution  of  the 
Fellowship  of  the  College  (the  Charter  creating  this  order  beingdated 
September  l  ilh.  1.S43),  and  that  it  be  referred  to  the  above  committee 
to  report  on  the  best  means  of  giving  effect  to  the  resolution. 
These  resolutions  show  that  the   course  which   has  been 
taken  by  the  party  of  reform  among  the  Fellows,  and  which 
has  received  the  unwavering  support  of  the  British  Mem 
CAT,  .ToritN-.u.,  is  at  length  producing  its  natural  effect,  that 
of  drawing  closer  together  the  Council  and  the  general  body 
of  Fellows.     The  former  ought  to  stand  to  the  latter  in  some- 
what the  same  relation  as  a  representative  does  to  the  con- 
stituency by  whom  he  has  been  elected  and  by  whom  he  may 
be  deposed  ;  a  relation  which  ought  indeed  to  leave  a  large 
«cope  to  the  representative  for  acting  with  independence  and 
■following    his   own  deliberate  judgment  on  all   matters  on 
which   he  has  not  voluntarily  pledged  himself,  but  which 
precludes  a  course  of  action  pursued  in  ostentatious  defiance 
■of  the  judgment    of    the   constituency,     rnfortunately.   the 
Charters   liave   established   a   dilTerent    relation,    and  have 
given  the  legal  right  to  the  two  dozen  gentlemen  who  form 
the  Council  of  doing  anything  they  please,  irrespective  of  the 
judgment,  however  deliberately  and  repeatedly  expressed,  of 
the  1,-3X)  Fellows  who  have  elected  them,  and  of  the  14,000 
Members  who  having  given  the  College  almost  the  whole  of 
its  reputation,   its  influence,    and   its   funds.     But   however 
<-onsistent  tliis  state  of  things  may  be  with  the  letter  of  the 
law,  it  is  too  inconsistent  with  fairness,  too  repugnant  to  com- 
mon sense,  and  too  strikingly  contrasted  with  the  constitu- 
tion of  similar  institutions  in  all  other  parts  of  the  country 
to  be  maintained  much  longer  ;  and  we  both  hope  and  l>e- 
lieve  that  the  resolutions  of  the  Council  may  be  taken  as  a 
proof  that  they  have  recognised  this  fact. 

The  composition  of  the  Committee  appointed  on  Sir  W. 
Savory's  motion  appears  t«  us  proof  positive  that  the  majority 
of  the  Council  have  a  genuine  desire  to  meet  the  wishes  of  the 


reforming  party  among  the  Fellows.  Mr.  Cadge  was  the  first 
member  who  came  into  the  Council  to  advocate  the  change  In 
the  manner  of  voting,  which  now  enables  country  Fellows 
really  to  exercise  theirnominal  franchise.  Messrs.  >facnamara, 
Willett,  and  Rivington  are  known  as  ardent  champions  of 
the  just  claims  of  the  Fellows,  and  in  the  hands  of  such  a 
Committee  we  feel  confident  that  the  question  may  be  safely 
left,  "  Whether  any,  and,  if  so,  what,  further  advantages  can  L 
be  extended  to  the  Fellows :-  "  though  we  confess  that,  if  we 
were  in  a  critical  mood,  we  might  take  some  exception  to  the 
phraseology.  The  Fellows  are  not  asking  for  -advantages  ' 
for  themselves  :  they  are  claiming  rights— not  legal  but  moral 
rights— to  exercise  for  the  "advantage"  of  the  College.  For 
th^e  present,  however,  we  will  pass  this  over,  hoping— and,  as 
we  have  said,  believing  also— that  the  Committee  has  been 
selected  with  the  genuine  intention  of  meeting  the  wishes  of 

the  Fellows. 

And  if  the  wishes  of  one  class  are  consulted,  are  those  of 
the  other  to  be  entirely  passed  over  ?  The  Council  has  acted, 
no  doubt,  graciously  innot  pressing  forpunishment  on  the  Mem 

bers  who  infringed  the  By-law  which  was  upheld  in  the  recent 
suit  ;  but  the  opposite  course  would  have  been  so  impolitic 
that  the  concession  may  have  been  prompted  as  much  by 
wisdom  as  by  kind  feeling :  and  the  just  claims  of  the 
Members  will  not  be  put  to  rest  by  the  announcement  that 
Mr.  Lawson  Tuit  and  his  fellow  criminals  are  not  to  be  de- 
prived of  their  diplomas.  >'o  doubt  it  is  right  that  priority 
should  be  eiven  to  the  Fellows ;  and  we  trust  most  sincerely  that 
before  the"jubilee  year  arrives  the  Fellowship  may  be  ren- 
dered more  valuable  than  it  is  now.  When  that  happy  eon- 
summation  has  been  attained,  we  earnestly  trust  that  etfectual 
steps  may  be  taken  to  end  the  present  condition  of  things,  in 
which  ninety-nine  out  of  every  hundred  members  of  the 
College  never  enter  it,  or  have  any  motive  for  entering  it,  after 
they  have  got  their  diplomas  and  paid  their  fees. 


THE  REGISTRATION  OF  NURSES, 
H.R.H.  The  Pkincess  Chkistiax  has  always  shown  an  active, 
benevolent,  and  enlightened  personal  interest  in  the  care  of 
the  sick  and  in  the  welfare  of  nurses.  The  institution  on 
behalf  of  which  Her  Royal  Highness  pleads  in  a  gracious 
letter  in  our  columns  is  only  one  of  several  important  nurses' 
institutes  and  funds  in  which  her  high  influence  and  personal 
activity  have  promoted  the  interests  of  the  sick  and  those 
who  care  for  them.  Of  the  benevolent  side  of  the  work  there 
can  be  only  one  opinion,  and  on  the  part  of  the  medical  pro- 
fession only  one  desire-that  of  furthering  the  excellent 
objects  in  view.  On  the  subject  of  registration  also  we  have 
already  expressed  the  opinion  that  a  public  register  of  certi- 
ficated and  trained  nurses  duly  k.^pt  and  safeguarded mightbe 
of  (Tpueral  utility  and  a  just  protection  to  the  honour  and  use- 
fulness of  the  nurses  themselves.  As  to  the  particular 
method  of  registration,  the  kind  of  body  by  which  it  should 
be  carried  out,  the  regulation  of  the  avenues  to  registration, 
the  powers  and  methods  of  discipline,  and  the  conslilntion 
of  the  registering  body  there  are,  however,  many  thorny 
questions  which  are  not  so  easily  solved.  It  will  be  remem- 
bered that  the  body  mentioned  in  this  letter  applied  recently 
to  the  Board  of  Trade  for  incoriioration,  and  that,  notwith- 
standing the  weight  of  its  council  and  the  useful  objects  in 
view,  so  much  opposition  was  expressed  to  that  proposal  by 
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eminont  liospitul  managers  and  heads  of  lending  nursing  in- 
RtitiitfS  luul  training  sclioola,  Hint  tlie  Hoard  of  Tmdr  iindt-r 
tli<>  pressun',  Wf  appri-lii-nd,  of  oonaidfrations  of  puMic 
policy  -di'C'lini'd  to  grnnt  it.  fndcr  ihcsv  circumstnnees,  tlip 
Association  is  now  applying  to  tlio  I'rivy  Council  for  a  Hoynl 
Charter  to  take  the  place  of  the  refuged  incori)oration. 

The  draft  charter,  of  which  a  copy  lins  been  forwarded  to 
ns  for  pnMication,  sets  out  the  case  very  clearly  and  ably, 
and  the  whole  matter  will  no  doubt  be  very  fully  discussed 
before  the  I'rivy  Council.  Probably  it  will  be  thought  best 
by  most  medicnl  men  to  withhold  unconditional  assent  to 
the  projwsBl  until  the  whole  case  has  been  argued.  The  great 
training  schools  are  entitled  to  have  their  view  consideri-d 
now,  ns  heretofore,  and  as  the  object  is  one  of  common 
interest  to  both  parties  to  the  contest  -for  contest  there 
has  l>een  and  is  likely  to  be  -it  may  be  assumed  tliat 
reasons  of  some  force  on  the  adverse  side  are  likely  to 
be  brought  fonvard.  If  not,  it  is  easy  to  see  that  the  de- 
cision of  the  Privy  Council  will  be  swiftly  given.  It  will 
readily  suggest  itself,  however,  even  to  the  inexperienced 
in  public  administration,  that  the  present  proposal  hardly 
follows  the  usual  lines  on  which  State  recognition  of  a  public 
register  has  hitherto  been  granted.  So  long  as  the  register 
of  nurses  remains  a  private  and  voluntary  document,  the 
elements  to  which  we  have  referred  need  not  be  too  strictly 
scrutinised.  But  in  all  public  registers  having  a  State 
sanction  the  course  adopted  liitherto  has  been  to  require  that 
the  registering  council  or  body  shall  also  be  either  itself  the 
examining  body,  or  constituted  largely  and  even  mainly  of 
the  representatives  of  the  teaching  and  certifying  bodies- 
one  on  which  they  have  at  least  a  very  full  representation. 
This  is  the  case  with  medical  registration,  with  j)harmR- 
centical  registration,  and  witli  veterinary  registration.  It 
has  always  been  thought  necessary  that  the  body  which  re- 
gisters certificates  of  fitness  shall  have  some  direct  repre- 
sentative relation  to  tlie  bodies  which  give  th(>  teaching,  and 
which  carry  out  the  examinations,  wliich  prescribe  the  curri- 
cula, and  which  impose  the  tests  by  whicli  the  fitness  is 
ascertained  and  certified.  It  has  always  been  thought  neces- 
sary that  the  registering  body  should  have  some  control  of 
the  examinations  and  of  the  curricula,  and  the  power  of  in- 
spection of  these  examinations,  if  they  do  not  themselves 
carry  them  on. 

The  right  of  creating  a  State  register  carries  with  it  the 
corresponding  duty  of  ascertaining  the  sufficiency  of  the 
methods  of  teaching  and  of  the  examinations  :  and,  if  neces- 
sary, of  screwing  them  up  to  an  adequate  pitch.  If  no  such 
powers  exist,  such  a  register  can  have  but  a  very  imjierfect 
meaning  and  value,  and  is  hardly  entitled  to  ask  for  ollicial 
sanction.  It  is  no  longer  a  register  and  ought  not  to  have 
that  delusive  title;  it  is  only  a  list  or  directory  for  which 
no  sanction  ought  to  be  asked  or  given  by  the  I'rivy 
Council.  If  the  registering  body  is  to  have  any  adequate 
public  value,  it  must  have  the  right  of  refusing  inadequate 
curricula,  and  forming  a  well-grounded  opinion,  on  real  and 
systematically-ascertained  data,  of  the  methods  employed  at 
the  certifying  institutes.  It  must  have  a  disciplinary  rela- 
tion to  the  institutions  whose  certificates  it  is  called  upon  to 
stamp  with  its  official  approval,  as  well  as  to  the  individual 
nurses  who  are  put  on  the  register.  We  do  not  find 
in  the  draft  submitted  any  trace  of  such  a  constitu- 
tion  or   such   a  machinery.      Tlie   institutions    whose   cer- 


tificates are  to  be  registered  do  not  appear  to  be  re- 
presented in  the  oflieial  constitution  of  the  Council,  and 
there  is  no  means  indicMted  by  which  their  views  are  to 
have  any  ellect.  There  is  no  provision  for  obtaining  ofTicial 
infornintion  as  to  curricula  or  training  or  exiiniination.  The 
constitution  of  tlie  Council  has  not,  so  far  as  we  can  perceive, 
representative  relations  to  tlie  te:iehin<;  and  training  bodies, 
so  that  it  cannot  constitutionally  be  entitled  to  speak  for 
them,  or  to  deal  adequately  and  justly  with  any  such  body 
which  it  may  have  reason  to  believe  is  not  fairly  doing  its 
professed  work.  .\ny  disciplinary  proceedings  would,  tlu-n'- 
fore,  be  either  impossililc  or  arbitrary,  and  not  fully  entitleii 
to  public  confidence  or  to  State  recognition.  AVe  know  of  no 
example  of  the  intro  Juction  by  the  State  of  a  foreign  body  to 
control  teaching  institutions,  and  to  sit  in  judgment  upon 
their  certificates  ;  a  body  in  which  they  are  not  fully  repre- 
sented, and  which  has  no  powers  of  entry,  inspection,  and 
prescription.  On  the  one  hand,  a  register  made  under 
such  circumstances  will  have  little  public  value  beyond 
that  of  a  private  directory  made  by  a  distinguished 
committee,  such  as  already  exists.  On  the  other  liand,  it  is 
not  surprising  tluit  the  semblance  of  State  recognition 
should  be  deprecated  and  opposed  by  those  over  whom  it 
would  exercise  an  arbitrary  appearance  of  control,  through  a 
coun-^'il  elected  Ijy  a  meeting  of  subscribers.  The  plumbers 
are  now  aiming  at  a  register,  and  we  would  recommend 
to  those  who  are  aiming  at  the  registration  of  nurses,  an  ex- 
amination of  the  constitution  carefully  drafted  and  set  out 
in  Mr.  Lees  Knowles's  Bill.  It  follows  existing  precedents- 
and  adopts  a  representative  constitution.  We  do  not 
find  these  elements  in  the  present  charter,  nor  anything 
which  the  House  of  Commons  would  be  likely  to  ap- 
prove, and  we  cannot  say  that  prima  facie  the  most  con- 
stitutional or  prudent  scheme  is  being  laid  out  in  this 
matter.  Xo  one  would  ever  think  of  embodying  such  a 
scheme  as  this  in  a  Bill  before  Parliament.  Why,  then, 
put  it  before  the  Privy  Council '  But,  as  the  whole  matter 
will  be  discussed  at  the  Pri%'y  Council,  backed  by  high  re- 
commendations, given,  we  apprehend,  somewhat  carelessly, 
due  opportunity  will  be  afforded  for  determining  how  far  the 
imperfect  constitution  of  the  draft  charter  is  counter- 
balanced by  other  considerations,  and  whether  it  will  not  be 
proper  to  wait  until  reconciliation  lietween  the  authorities 
of  the  "  Uoyal  National  Nurses"  and  the  "  Koyal  British 
Nurses  "  will  allow  a  more  usual  and  more  completely  re- 
presentative scheme  to  be  efl'ected.  We  do  not  notice 
the  representatives  of  either  St.  Thomas's,  Ouy's,  the  London, 
St.  Mary's,  Westminster.  Charing  Cross,  or  St.  George's  nurs- 
ing interests  with  the  petitioners,  and,  as  we  remember, 
most  of  the  London  hospital  nursing  schools  were,  on  a  pre- 
vious application,  opposed  to  the  present  proposal  when  put 
forward  at  the  Board  of  Trade.  This  alone  indicates  that 
there  are  grave  reasons  for  proceeding  with  the  utmost  cau- 
tion in  the  matter,  and  for  scrutinising  the  reasons  for  the 
imperfections  apparent  in  the  scheme. 

We  notice  that  Sir  Richard  (.Juain  and  Sir  Dyce  Duckworth 
are  among  the  proposed  members  of  the  Kegistering  Council. 
We  would  ask  them  as  authorities  on  registration  to  inform 
the  profession  on  the  points  we  have  raised,  and  we  put  to 
them  a  few  categorical  questions,  feeling  sure  that  the  pro- 
fession will  be  u'lad  of  their  answer. 

1.  What  is  to  be  the  title  of   the  registered  nurses,  and 
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how  is  that  title  to  be  protected,  and  how  also  the  public  ? 
What  is  the  punishment  of  anyone  who  falsely  assumes 
tlie  title  or  continues  to  use  it  after  being  struck  off  the 
register;-'  I'.y  what  machinery  are  they  to  be  tried  before 
being  struck  ofl'r 

■2.  Wliat  means  will  the  Kegistering  Council  possess  of  ob- 
taining official  evidence  of  the  sufficiency  of  the  curriculum, 
training,  and  examinations  of  the  existing  or  future  training 
and  teaching  schools  whose  certificates  are  to  be  registered, 
aiid  by  wliat  representative  machinery  can  any  such  bodies  be 
dealt  witli  in  case  of  failure  of  duty  ? 

y.  Has  the  assent  of  the  leading  training  institutions  in 
the  metropolis  t»  the  creation  of  an  official  register  and  to 
the  charter,  been  obtained  ?  If  not,  how  are  its  conditions 
to  be  applied  to  them  ?  How  is  a  representation  of  them  to 
be  assured  under  the  charter  ? 

4.  AVhat  legal  privileges  \yiil  the  registered  nurses  have 
over  non-registered  nurses  ' 


OUR  YOUNG  SOLDIERS. 
The  report  of  Lord  Wantage's  Committee  on  the  terms  and 
conditions  of  service  in  the  army,  recently  presented  to  Par- 
liament, has  attracted  considerable  attention,  partly  on  ac- 
count of  the  subjects  discussed,  and  partly  also  in  conse- 
quence of  the  difterence  of  opinion  on  certain  points  to  which 
forcible  expression  has  been  given  by  Sir  Arthur  Haliburton. 

Tlie  duties  entrusted  to  the  Committee  are  briefly  set 
fortli  in  th'e  letter  of  the  Secretary  of  State  for  War  to  the 
president,  and  embrace  "  the  general  question  of  tlie  best 
means  of  providing  the  drafts  necessary  for  the  due  mainte- 
nance of  the  army  abroad,  and,  incidentally,  any  points 
which  may  tend  to  remove  difficulties  now  experienced  in 
obtaining  recruits  of  proper  age  and  physique."  More  de- 
tailed instructions  were  issued  for  tlie  Committee's  guid- 
ance in  a  separate  communication  quoted  in  the  first  para- 
graph of  the  report. 

In  addition  to  the  evidence  taken  by  the  Committee,  but 
not  yet  published,  voluminous  reports  of  some  six  other 
committees,  bearing  more  or  less  directly  on  the  subject  of 
their  inquiry,  were  laid  before  them,  a  knowledge  of  wliich 
is  essential  to  a  clear  understanding  of  the  difficulties  to  be 
met  and  the  remedial  measures  suggested.  Indeed,  the  report 
under  consideration  should  be  re'-;arded  rather  in  tlie  light  of 
a  supplement  to  those  enumerated  in  Paragraph  7  of  the  text 
than  as  an  cxliaustive  review  of  the  short  service  system. 

Putting  aside  for  the  present  minor  points  regarding  which 
di (Terences  of  opinion  may  be  anticipated,  there  is,  the 
Committee  think,  ample  evidence  to  show  that  the  provision 
for  replacing  the  ordinary  waste  of  the  battalions  on  foreign 
service  has  fallen  short  of  requirements,  and  that  the  con- 
dition of  the  battalions  at  home  is  far  from  satisfactory. 
The  'Jlst  paragraph  of  the  report  places  this  beyond  dispute, 
but  the  importance  of  tlie  fact  is  minimised  by  the  dissen- 
tient members,  who  maintain  that  there  is  no  lack  of  I'ecruits 
to  fill  up  vacancies,  and  that  the  quality  of  the  recruit  is  of 
less  consequence,  as  in  the  event  of  war  the  reserves  are 
available  to  complete  these  skeleton  battalions,  relegating 
the  recruits  to  the  depots.  The  expense  of  feeding,  clothing, 
and  paying  lads  not  fit  to  take  tlie  field  when  drilled  is  a 
point  which  appears  to  be  overlooked  by  the  advocates  of  the 
present  system. 


The  short-service  system  requires  for  its  efficient  working 
that  every  battalion  on  foreign  senice.  during  ordinary  times 
of  peace,  shall  have  a  sister  or  linked  battalion  at  home  to 
train  and  supply  periodical  reinforcements  to  replace  waste 
from  death,  invaliding,  transfer  to  reserve,  discliarge,  deser- 
tion, etc.  This  principle  appears  to  have  been  ignored  in 
the  ease  of  some  twelve  battalions,  the  consequence  being  in- 
creased difficulties  in  finding  and  training  reinforcements  for 
corps  so  circumstanced. 

The  more  important  of  the  remedial  measures  suggested 
are  an  equalisation  of  the  number  of  battalions  at  home  and 
abroad,  either  by  adding  new  battalions  to  tlie  home  army, 
as  recommended  by  the  Committee,  or  by  withdrawing  bat- 
talions from  the  colonies,  as  suggested  by  Sir  A.  Haliburton  ; 
improving  the  conditions  under  which  the  soldier  is  now 
re(iuired  to  serve,  by  removing  all  admitted  grievances  and 
unnecessary  restrictions,  and  adding  as  far  as  possible  to  the 
comforts  of  barrack  life  and  the  attractiveness  of  service  with 
the  colours,  and  increasing  tlie  inducements  offered  to  re- 
cruits so  as  to  attract  to  the  ranks  men  of  suitable  age  and 
physique. 

Tliere  are  other  questions  of  considerable  importance  from 
a  medical  point  of  view  which  merit  notice,  but  these  can  be 
reviewed  with  greater  advantage  to  the  army  surgeon  and 
others  engaged  in  recruiting  when  the  evidence  has  been 
published. 


THE     GRESHAM     UNIVERSITY. 

The  decision  of  the  Government,  announced  by  Mr.  Balfour 
last  week,  to  refer  the  draft  charter  of  the  Gresham  Univer- 
sity to  a  Royal  Commission  for  further  consideration  practi- 
cally consigns  the  whole  question  of  university  education  in 
London  to  the  melting-pot  once  more.  Mr.  Balfour  did  in- 
deed state  that  the  reference  to  the  Commission  would  not 
be  so  wide  as  this,  but  as  the  object  of  appointing  the  Com- 
mission is  to  introduce  improvements  into  the  present  scheme 
it  will  not  be  possible,  we  apprehend,  to  narrow  tlie  inquiry 
within  bounds  artificially  drawn.  The  new  Royal  Commis- 
sion will  consist  of  seven  or,  possibly,  nine  members,  and 
will,  it  is  understood,  include  some,  though  not  all,  of  tlie 
members  of  the  earlier  Royal  Commission.  It  is  understood 
that  Lord  Selborne  is  unwilling  to  act  again.  There  is  some 
question  of  appointing  a  medical  member  on  the  Commis- 
sion, but  it  is  very  diflicult  to  secure  any  eminent  medical 
man  in  London  or  in  the  provinces  who  is  not  more  or  less 
directly  connected  witli  an  opposing  interest  and  committed 
to  a  particular  view  of  the  question. 

The  provisions  of  the  draft  charter  have  been  assailed  on 
many  sides,  and  there  was  in  some  quarters  a  feeling  that  the 
charter  had  been  rushed  through  the  Privy  Council  witliout 
aflbrding  sufUcient  opportunity  for  all  the  interests  afl'ected 
to  make  themselves  heard.  Its  provisions,  so  far  as  they 
dealt  witli  medical  afl'airs,  contained  a  reasonably  good  work- 
ing plan,  and  the  opposition  to  them  has  come  chiefly  from 
certain  provincial  colleges.  If  it  appears  on  inquiry  that  the 
medical  students  of  these  schools  are  at  an  unfair  disadvan- 
tage as  to  the  conditions  upon  wliich  they  can  obtain  a  medi- 
cal degree  it  ought  not  to  be  impossible  to  find  a  remedy 
without  continuing  a  similar  injustice  in  London. 

The  injustice  under  which  students  in  the  metropolitan 
medical  schools  labour  has  not  been  seriously  disputed,  and 
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tluMlcraiiiKl  lur  llii  iri'ationof  fiioilities  for  obtaining  n  nu'dical 
iii't;rfc  atlcr  a  rt-asonablo  period  of  »lu*iy,  upon  t-xainination 
of  an  oriliniiry  jwss  gtandard.  Iia8  bofii  adiniltfii.  The 
further  ili'lay  whii'li  is  involvod  in  a  frcsli  iniiuiry  before  a 
Koyal  Conimisgion  is  a  disappointment,  but  we  ean  all'ord  l<.> 
wait  it  tho  result  of  a  little  more  patience  is  to  be  an  im- 
proved gi-heme.  The  Commission  must,  no  doul>t,  weigh 
ovidrncf  from  all  sides,  but  it  is  to  be  hoped  that  the  main 
point  will  be  kept  constantly  in  view.  This  is,  we  appre- 
hend, the  formation  •■f  a  university  in  and  fur  London  -a 
univi-rsity  direel«>d  nminly  by  the  teacliers  of  London,  and 
Kranting  degrees  to  students  of  average  ability  and  industry. 
Trofessor  Karl  I'earson,  in  a  eoUection  of  essays  reeently 
published,  is  angry  at  the  suggestion  that  the  degrees  of  the 
Creshani  I'niversity  should  be  "poll  "  degrees,  but  an  ordi- 
nary degree  is  needed  in  London  as  iit  Oxionl  and  Cam- 
bridge, Edinburgh,  Glasgow,  and  Dublin,  and  his  con- 
tention that  the  higher  teaching  must  wither  in  institutions 
which  prepare  students  for  ordinary  degrees  does  not  appear 
to  be  supported  by  the  present  state  of  tliese  seats  of 
learning. 

We  regret  to  announce  that  the  distinguished  gynecolo- 
gist. I'rofessor  Carl  I 'rede,  of  Leipzig,  died  on  March  14th, 
aged  72.  

.\X(iTHEn  death  under  diloroform  is  reported  this  week 
from  Birmingham,  but  the  details  given  in  llie  report  before 
us  are  inadequate.  ^Ve  shall  hope  to  publish  an  authentic 
report.  

Tub  German  Parliamentary  Commission  on  Kducation 
unanimously  decided  on  .March  12th  to  submit  to  the 
Government  for  consideration  the  petition  of  the  various 
women's  associatitins  in  (iermany,  asking  for  the  admission 
of  female  students  to  the  universities. 


His  Majesty  the  King  of  the  Belgians  has  graciously  con- 
sented to  be  Patron  of  the  International  Congress  of  Gyne- 
cology and  (tbsletrics.  which  will  meet  this  year  at  Brussels. 
The  King  will  open  the  Kxhibition,  and  assist  in  person  at 
the  opening  of  the  Congress. 


"  grand  old  man  '  of  medicine  may  live,  with  bodily  and 
mental  faculties  unimpaired,  to  beat  the  record  of  all  former 
centenarians.  

Till-;  Imperial  Koyal  Medical  Society  of  \ienna  is  to 
have  a  home  of  its  home  as  well  as  the  .lister  societies  in 
Berlin.  .\t  a  recent  meeting  of  tliat  body  the  President, 
Profi'ssor  r.illrotli,  announced  that  the  Kmperor  lia<l  oilered 
to  contribute  .'i.OOii  llorins  fur  tlie  jiurpose.  A  lady,  who 
wishes  to  remain  anonymous,  has  proniirJcd  i,i)()n  llorins,  and 
the  memhers  of  the  Society  have  tliemselves  come  forward  so 
liberally  that  the  project  will  now  be  carried  into  execution 
witliout  lielay. 

THE  LEPROSY  REPORT. 
Til K  report  of  the  Leprosy  Commissioners  is  now  practically 
ready.  U  will  be  a  volume  of  many  chapters,  with  maps  and 
tables,  testifying  to  elaborate  research.  It  is,  however,  to 
be  sent  to  India  to  be  printed  there  (for  linancial  reasons): 
the  volume  will  then  be  published  simultaneously  here  and 
in  C<ilcntt:i,  but  probably  not  before  June  next.  As  we  have 
already  intimated,  it  is  of  a  reassuring  character  as  to  the  ex- 
tension of  the  disease,  and  does  not  involve  any  drastic  pro- 
posals as  to  isolation  or  innovations  in  treatment. 

EPSOM  COLLEGE. 
.\s  will  be  seen  from  Dr.  Holman's  letter  in  another  column, 
the  next  biennial  festival  of  Epsom  College  will  be  held  on 
,\pril  .">tli,  and  a  special  ellbrt  will  be  made  to  raise  a 
capital  sum  to  enable  the  Council  to  increase  the  annual  pay- 
ments to  the  pensioners.  It  is  desired  to  do  this  in  order 
that  it  may  be  possible  to  relieve  the  pensioners  from  the 
obligation  to  live  at  Epsom  College,  and  so  allow  them  to 
spend  their  declining  years  with  their  relatives  and  friends. 


The  bust  of  the  late  Mr.  .John  (Jay.  which  has  been  pn- 
SPDted  to  the  Hoyal  College  of  Surgeons,  is  the  work  of  -Mr. 
W.  M.  Kemp.  It  has  been  placed  temporarily  in  the  inner 
hall  of  the  College  buildings,  but  will  probably  find  a  per- 
manent place  in  the  new  hall  in  the  approach  to  the  new 
museums. 

It  has  been  resolved  by  the  members  of  the  profession  in 
the  county  of  (.Jloucester  to  invite  Dr.  Needham,  of  Barn- 
wood,  to  a  farewell  dinner  on  the  occasion  of  his  appoint- 
ment as  Commissioner  of  Lunacy,  as  an  expression  of  tlieir 
esteem  and  of  tlieir  regret  at  losing  him  from  amongst  them. 
The  Honorary  Secretaries  are  Dr.  Kayner  Batten  and  Dr. 
Oscar  Clark. 

We  are  glad  to  note  that  Mr.  AVilliam  Salmon,  of  Penn- 
lyne  Court,  <  ilaraorganshire,  whose  completion  of  his  Hdst 
year  on  .March  Ulth,  l8'.iL  we  chronicled  at  the  time,  has  just 
added  one  more  to  his  long  tale  of  years.  It  is  almott 
startling  to  know  that  a  man  wlio  was  born  only  six  years 
after  the  death  of  Dr.  Samuel  .lohnson,  and  who  bei'ame  a 
Member  of  the  Koyal  College  of  Surgeons  in  the  year  of  -Mr. 
Gladstone's  birth,  should  still  be  amongst  us,  .Mr.  Salmon 
is  8n]>posed  to  be  not  only  the  oldest  medical  practitioner  in 
the  world  but  the  oldest  living  Freemason.     We  hope  this 


DWELLINGS  OF  THE  POOR. 
Thi:  Peabody  Trustees  report  in  their  twenty-seventh  annual 
statement  that  the  total  fund  at  their  disposal  amounts  now 
to  upwards  of  a  millicu.  They  liave  provided  for  the  artisans 
and  tlie  labouring  poor  of  London  11,000  rooms,  besides  bath- 
rooms, laundries,  and  wash-houses,  occupied  by  20, OlX)  people, 
the  average  weekly  earnings  of  tlie  head  of  each  family  in 
residence  being  ill  3s.  8|d.,  and  the  average  rent  of  each  room 
2s.  1  ;d.  The  birth-rate  for  the  yeav  reached  oO.lO  per  1,000, 
which  is  7.o0  per  l.UOO  above  that  of  all  London  for  tlie  same 
period,  and  the  death-rate,  including  the  deaths  of  51  in- 
habitants of  the  buildings  who  were  removed  to  hospitals, 
was  18.11)  per  1,000,  which  is  3.21  per  l.oOO  below  the  average 
of  London.  Tlie  infant  mortality  was  l.io.HT  in  each  1,000 
births,  or  20.33  below  that  of  London. 


PRESENTATION  TO  MR.  FREDEF.ISK  J.'  GANT, 
F.RG.S 
.\t  a  recent  meeting  of  the  Koyal  I'rce  Hospital,  over  which 
Mr.  Ford  Nortli  presided,  Mr.  .Maikellar  presented  to  Mr. 
Gant,  consulting  surgeon  to  the  liospital,  an  address  from 
former  resident  medical  olticers.  The  address  (which  had 
taken  a  year  to  prepare,  owing  to  the  great  distances  at 
which  many  of  the  former  residents  lived)  expressed  their 
regret  at  Mr.  (innt's  retirement  from  active  work  at  the  hos- 
pital, tlieir  appreciation  of  his  services  to  surgery,  and  tlieir 
iiope  that  he  would  enjoy  for  many  years  the  rest  he  had  so 
well  earned.  Mr.  Gant  replied,  saying  how  highly  he  valued 
this  manifestation  of  the  regard  of  his  former  assistants. 


THE  ROYAL  METEOROLOGICAL  SOCIETY. 
.\ktkii  delivery  of  the  address  by  Dr.  Theodore  Williams, 
reported  at  page  ()12,  the  meeting  was  adjourned  in  order  to 
allow  the  Fellows  and  their  friends  an  opportunity  to  inspect 
tlie  exhibition  of  instruments  relating  to  climatology,  ar- 
ranged in  the  rooms  of  the  Institution  of  Civil  Engineers, 
25,  (-ireat  George  Street.     The  Meteorological  Office  showed  a 
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set  of  instrunK-nts  necessary  for  the  equipment  of  a  climato- 
logieal  station-namely,  a  Stevenson  tliermometer  screen, 
fitted  with  dry  bull.,  wet  bulb,  maximum  and  mmimum 
thermometers,  and  also  a  rain  gauge.  Thermometers  were  also 
shown  for  ascertaining  the  temperature  on  the  ground,  under 
the  .'round,  and  at  a  distance,  as  well  as  for  recording  tempera- 
ture'continuously.  Various  forms  of  sunshine  recorders  were 
exhibited  as  well  as  a  number  of  actmometers  and  solar 
radiation 'instruments  for  ascertaining  the  heating  eflect  of 
the  solar  rays.  The  exhibition  included  a  large  and  interest- 
ing collection  of  hygrometers,  also  several  rain  gauges  and 
Other  instruments.  Among  the  curiosities  is  a  piece  of  plate 
class  which  was  "  starred "  during  a  thunderstorm  on 
August  i21st,  187'J  ;  this  was  not  broken,  but  it  has  a  number 
of  wavy  hair-like  lines.  The  exhibition  contains  a  large 
number  of  beautiful  photographs  of  clouds,  lightnmg,  and 
snow  scenes,  as  well  as  of  the  damage  done  by  the  destructive 
tornado  at  Lawrence,  Mass.  The  exhibition  will  remain  open 
until  :March  :2lind.  

DEATH     OF     DR.     MEYMOTT     TIDY. 
Wf,  crcatly  ve-ret  to  have  to  record  the  death  of  Dr.  Meymott 
Tidy°  the  well   known  oflicial   analyst  to  the    Home  Othce 
medical  olhrer  of    health   fur   Islington,    and   the  author  of 
a  great  work  on  Mefikal  Jurhprwlence.     Dr.   Meymott   iidy 
had  for  many  years  occupied  a  foremost  position  as  a  medical 
iurist  and  as  an  expert  in  chemiral  and  sanitary  questions  on 
behalf   of   the   (iovernment   and   before  Committees   of    the 
House  of  Commons.  Dr.  Tidy  liad  done  much  by  his  lectures 
at  the  Inns  of  Court  and  elsewhere,  to  impress   the  value  of 
-scientific   chemical   and   medical    ..]>iiiions    in    dealing  with 
mixed  cases  of  the  kind,  and  of  the  importance  to  hamsters 
of  "iving  due  weight  to  scientific  opinion  and  research  m 
such  cases.     He  was  a  man  of  clear   and  vigorous   thought, 
considerable  reasoning  power,  and  with  a  capacity  for  forcible 
exposition  of  his   views.     His   taste   for   the   legal  aspect  of 
scientific  questions  was  such  that  he  had  recently  qualifaed 
as  a  barrister,  and  had  declared  the  intention  of  taking   up 
Parliamentary  practice  in  that   capacity.     Rapidly  advancing 
ill-health   however,   thwarted    the  intention,  and  he  died  on 
March  l.'.th.     At  a  House  of  Lords  Committee  on  Wednesday, 
5Ir   I'cmber,  Q.C.,  in  announcing  the  death  of  Dr.  Tidy,  re- 
marked that  his  career  had  been  particularly  honourable  to 
himself,  in  that  his  position  had  been  due  to  no  accident  of 
birth  or  education. 


PASTEURISM     AT     MILAN. 
On  .Tuly  1st,  18S<),  a  Tasteur  institute  was  opened  at  :.rilan  iu 
connection  with  the  Ospedalc  Maggiore,  under  the  direction 
of   Dr.    Remo   Segre,   who  had    studied   the   details   of   the 
method  at  Paris  under  the  guidance  of  M.  Pasteur  himself. 
The  report  of  the  first  two  vears  of  work  done  in  the  Milanese 
Institute,  which  has  recently  been  published,  shows  that  :2.3S 
patients  have  been  treated  during  that  time,  of  whom  108 
were  liitten  by  animals  experimentally  proved  to  be  rabid 
and  121  by  animals  certified  to   have   been  so   by   medical 
practitioners  and  veterinarians.     Nine  cases  are  returned  as 
"  doubtful."     Besides  these,  61  persons  applied  for  treatment 
who  were  proved  not  to   stand    in   need   of   it.     Of  the   'J.JS 
patients  treated,  4  died,  12  of  whom  belonged  to  the  first  class 
(in  which  the  proof  of  rabies  was  experimental),  and  2  to  the 
second  (in  whii'h  the  disease  was  proved  by  veterinary  certi- 
ficate).    All  the  four  cases  died  after  the  completion  of  the 
treatment,  two  "a  few,"  one  17,  and  one   (i3  days  after  it. 
In  232  cases  the  animal  which  inllieted  the  bite  was  a  dog,  in 
6  a   cat.     Dr.  Segiv   uses   a   syringe   oi  the  capacity   of   2.\ 
grammes,  and   employs  a  whole  centimetre  of  medulla  for 
each  person  to  be  inoculated,  even  in  the  case  of  young  chil- 
dren.    He  thus  obtains  an  emulsion  of  greater  density,  and 
therefore,  he   believes,  "richer   in   curative  principles   and 
more  active."     In  a  total  of  o,;JSG  injections  made  on  23S  per- 
sons, he  has  only  twice  seen  the  t>peration  give  rise  to  a  small 
abscess. 
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A  i.B.\Tii  occurred  on  March  '.ith  at  Vniversity  College 
Hospital,  leading  to  a  coroner's  inquest  on  the  following 
Friday  We  have  been  favoured  with  the  house-surgeon  s 
notes  which  we  shall  publish  next  week.  The  patient, 
it  will  be  seen,  a  greengrocer  aged  22,  was  about  to  be 
operated  upon  for  necrosis  of  the  lower  jaw  following  an 
injury.  The  induction  of  anaisthesia  was  free  from  any  dith- 
culty,  and  was  by  the  open  method.  When  the  patient  was 
duly  an;esthetised,  the  lint  was  removed  from  in  front  of  the 
face,  and  the  operation  commenced,  but  respiration  and  the 
heart's  action  simultaneously  ceased,  and  restorative  mea- 
sures, although  promptly  adopted  and  persisted  in  for  a  con- 
siderable time,  failed  to  resuscitate  the  man.  The  necropsy 
showed  some  hypertrophy  of  the  walls  of  the  heart  and 
thickening  of  the  valves,  but  there  was  no  fatly  change  to  be 
detected  by  the  eye  and  the  muscle  seemed  firm.  In  this 
case  the  first  trouble  clearly  arose  from  the  heart,  as  although 
no  heart  movements  were  detected  after  the  initial  heart- 
stop  several  respirations  occurred.  There  was  no  obstruc- 
tion to  the  free  entrance  of  air  into  the  lungs.  The  chloro- 
form employed  was  received  for  analysis,  but  it  had  been 
successfully  employed  for  other  patients. 

SIR  GEORGE  HUMPHRY  ON  "NIPPING." 
PHOFESson  Sir  George  HiMPiiitv,  F.K.S.,  in  addressing  the 
Cambridge  Temperance  Association  this  week,  took  occasion 
to  protest  against  the  common  form  of  intemperance  in 
drinking,  which  was  short  of  drunkenness,  but  which,  as  it 
was  more  general,  was  more  prejudicial,  and  was  doing  more 
damage  than  actual  drunkenness.  This  was  the  habit  of 
"nipping"— taking  a  glass  now,  a  glass  then,  and  a  glass 
often  •  in  the  morning  (which  was  worst  of  all),  at  the  mid- 
day meal,  in  the  afternoon,  and  in  the  evening.  Even  more 
than  drunkenness,  this  was  terribly  damaging  to  the  system  : 
it  made  men  soddened,  and  was  evinced  m  a  general  shaki- 
ness  of  the  hand,  sometimes  of  the  step,  and  above  all  of  the 
toncue— in  fact,  a  general  shakiness  of  all  the  organs,  ihe 
"nfppers"  succumbed  to  slight  accidents,  slight  illness,  or 
slight  shocks  of  any  kind.  Prick  them,  and  the  life,  as  it 
were,  ran  out  of  them.  They  said,  "  My  work  is  hard  and 
they  took  the  very  means  which  unfitted  them  for  good  and 
prolonged  work.  By  temperance  in  drink,  he  meant  that 
nothing  should  be  taken  whatever  under  any  conditions 
except  at  m^-als,  and  very  little  then.  Those  who  t-ould  not 
be  absolutely  temperate,  and  content  with  moderation, 
should  become  total  abstainers. 


MILK    SAMPLES. 
It  would  appear  that  in  rManchester  and  Salford,  the  authori- 
ties concerned  with  the  application  of  the  Adulteration  Acts 
have  samples  of  milk  taken  systematically  by  their  inspectors 
at  the  railway  stations  at  the  time  of  delivery  to  the  retail 
dealers,  and  that  this  proceeding  has  had  very  beneficial  re- 
sults in  tlie  direction  of  checking  the  sale  of  adulterated  milk 
We  have  no  doubt  that  this  is  the  case,  since  any  course  of 
action  which  enables  a  local  authority  to  exercisesome  sort 
of  systematic  control  over  the  milk  dealers  in  their  districts 
must  result    in   a   diminution   of  adulteration.      In  London 
samples  of  milk  are  not  taken  systematically  at  railway  sta- 
tions, as  far  as  we  are  aware,  in  any  district.     If  it  has  been 
successfully  done  in  .Manchester,  there  does  not  seem  to  be 
any  valid  reason  against  its  being  done  in   London  and  in 
otlier  large  towns.     It  is  true  that  there  are  some  Practical 
difficulties  in  the  way,  arising  chierty  from  the  fact  that  it  is 
not  a  very  easy  matter  to  obtain  a  fair  sample  of  milk  from  a 
churn  deiivcredat  a  railway  station  after  it  has  been  standing 
in  a  van  during  a  long  journey  :  but,  by  the  employment   of 
experienced  inspectors  and  with  adequate  assistance,  proper 
samples  can   very  well  be  obtained.     There  ^n^'  f'so   some 
technical  legal   ditticulties  in  the  prosecution  of  the  farmers 
who  send  up  adulterated  milk,   hut  some  recent    decisions 
have  done  much  to  clear  these  away.     Ihe  adulteration   of 
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milk  is  an  i-a.sy  lu.ittiT,  imd  it  i8  well  known  Uiat  it  is  prno- 
tist'd  l>y  rerlnin  (armi-is  ami  wlioU'wiU'  lit-aliTS  iis  well  ns  l>y 
r«'taili-r8.  A  systi-malic  I'lu-i-k  on  tlie  lU-liviTifS  at  tlii'  lariit- 
railway  RtJitionH  would  tluTflori'  lie  an  cxcellfnl  thing  fiirllu' 
inliabitantt*  of  Inrcc  louns.  while  it  would  also  t<i  some  ex- 
tent exereise  proti-rtive  intluence  over  lioneHt  retail  dealers. 
On  the  other  hand,  in  many  instances  it  would  free  honest 
produeers  Irom  suspieion  and  blame,  and  would  lead  to  a 
clearer  appreciation  ol  the  value  of  the  excuse  .-io  often  );iven 
by  defendants,  that  they  "  sold  the  milk  just  as  Ihey  received 
it."  In  this  connection  :in  interesting  experiment  recently 
made  in  a  London  district  may  be  recalled.  .\  sample  of 
milk  was  takun  at  a  railway  station  from  a  certain  churn, 
which  was  then  traccil  to  a  particular  shop,  where  its  con- 
tents were  undoubtedly  to  be  used  for  the  afternoon  sales.  .\ 
sample  was  taken  from  this  shop.  On  analysis  the  sample 
taken  at  the  station  was  found  to  be  a  jrood  rich  milk,  that 
taken  from  thesho))  was  found  to  contain  the  lowest  percent- 
age of  fat  "alloweil"  by  analysts  in  milk,  and  could  Jiave 
been  produi'ed  l>y  thi'  abstraction  of  about  one-third  of  the 
(at  from  such  a  milk  as  the  lirst-named  sample.  "  Scientific  " 
adulteration  of  this  kind  is  extensiviJy  practised,  and  the 
ditlioulties  in  the  way  of  its  exposure  and  punishment  are 
far  from  being  insuperable. 


SNAKE  BITES. 
Sin  .loRKPH  Fayrer,  in  a  lecture  at  the  Victoria  Insti- 
tate  on  "The  Venomous  Snakes  of  India  and  the  Mortality 
caused  by  them."  remarked  that  the  cliemistry  of  snake 
poison  had  been  studied  a  great  deal  of  late,  and  it  was 
ehown  to  be  a  most  virulent  poison,  wliich  might  neither  be 
sucked  from  a  bite  nor  swallowed  with  impunity.  Many 
antidotes  had  been  reported  beneficial,  but  experience 
showed  that  so  far  no  physiological  antidote  to  snake  \irus 
was  known,  and  that  when  tlie  full  etl'ect  was  produced  re- 
medies were  of  little  avail.  When  however  the  poison  had 
entered  in  smaller  quantities,  medical  treatment  might  be 
of  service.  The  cobra,  the  most  formidable  of  the  Indian 
snakes,  was  to  be  found  all  over  Hindustan,  and  was  equally 
dreaded  and  fatal  wherever  met  with.  There  were  many 
other  species  which  were  also  most  destructive  to  life— 
notably,  the  krait.  the  kupper.  Kussell's  viper,  tlie  hamadryas, 
and  the  raj-samp.  The  mortality  from  snake  bite  in  India 
was  very  great.  The  average  loss  of  life  during  the  eight 
years  ending  1887  was  1"J,8.S()  human  beings  and  :J,liiO  head  of 
cattle  yearly.  Througliout  India  in  IS."*'.'  there  were  l.'i;,4sii 
tiuman  beings  and  3,7'."3  cattle  killed  by  snakes,  while 57.'<.41.t 
enakes  were  destroyed  at  a  cost  of  L'.'{.."i.'iiJ  rupees.  In  IsitO 
there  were  l!l,-41-'  human  beings  and  3,'Mf<  cattle  killed,  while 
.■>lit.(;.V.i  snakes  were  destroyed  at  a  cost  of  I'.i.Oi^^l  rupees.  The 
average  result  for  all  the  provinces  showed  a  a  mortality  of 
one  to  every  10,1. ">j  of  population  in  18V0,  as  compared  with 
one  to  every  ti.<!7.'i  in  18^9.  To  reduce  this  annual  loss  of  life 
it  was  necessary  to  make  known  the  appearance  and  habits 
of  the  poisonous  snakes,  and  to  institute  proper  rewards  for 
their  destruction.  I'ntil  some  measures  were  more  uni- 
formly resorted  to  there  would  be  no  material  diminution  in 
the  lo.^s  of  human  life  from  snake  bite,  which  could  not  now 
be  rated  at  less  than  SO.lKKl  annually.  It  was  satisfactory  to 
find  that  the  (iovemment  of  India  w<'re  insisting  upon 
measures  having  for  their  object  the  destruction  of  snakes, 
but  he  feared  that  the  proposal  to  cut  down  and  dear  away 
the  jungle  in  the  vicinity  of  villages  could  hardly  be  ex- 
pected to  produce  the  desired  etl'ect.  lie  would  suggest  that 
a  reward  should  be  given  for  each  pjisonous  snake  killed. 


Mr.  rield,  in  recommending  the  new  proposals  to  the 
governors,  we  liiid  tlie  following  passage:  "Strange  to 
say,  up  to  the  present  lime,  niati  rnily  cases,  as  such,  liave 
bci'ii  rigorously  cxclud.ci  from  the  London  general  liospitals. 
The  nietnipolitan  stu'lent  has  hitherto  been  compelled  to 
accomplish  his  statutory  number  of  attcnitances  on  mid- 
wifery eases  how  and  where  chance  has  permitted  almost 
invariably  in  the  worst  of  surroundings,  and  usually  at  the 
loss  of  much  time  and  at  great  inconvenience  to  himself,  if 
not  to  his  patients.  He  is  often  uncomforlaldy  conscious 
that  there  are  sundry  points  on  which  he  would  be  thankful 
to  receive  direction,  guidance,  and  enlightenment.  As  was 
lately  pointed  out  by  tlie  BiiiTisit  Mkmcai.  .lornSAi,,  'If  there 
were  lying-in  wards  at  hospitals  which  possessed  medical 
schools,  the  obstetric  physician  might  really  teach  practical 
obstetrics,  no  longer  bearing  a  misleading  title.  lOvery  stu- 
dent could  then  learn  direct  from  an  eminent  authority  how 
to  conduct  an  ordinary  labour.'  Tiiere  can  be  no  doubt  that 
the  addition  of  such  wards  to  the  present  buildings  of  St. 
Mary's  Hospital  would  be  of  the  greatest  advantage  to  our 
students,  and  naturally  also  a  source  of  comfort  and  benefit 
to  their  charges." 

THc     INTERNATIONAL     CONGRESS     OF     HYGIENE     AND 

DEMOGRAPHY. 
Tni;  Tvansnctiuiu  of  the  late  Congress  are  to  be  published 
in  l.'J  parts  or  small  volumes,  the  transactions  of  each  Section 
being  published  separately.  One  part— Part  VI,  Municipal 
Ilyiricne  is  completed  and  has  been  issued,  and  we  under- 
stand that  Part  4  (Infancy  and  Childhood),  Part  5  (Chemistry 
and  Physics),  Part  0  (Architecture).  Part  7  (Engineering), 
Part  U  (State  Hygiene),  and  Part  11  (Indian  Hygiene)  are  in 
a  forward  state,  and  will  be  issued  in  the  course  of  the  next 
few  weeks.  The  Tratisactions  are  expected  to  extend  to  about 
o.(1(Mj  pages,  and  it  will  be  understood  that  the  laljours  of  the 
editor,  Dr..  Shelly,  of  Hertford,  have  not  been  slight. 
I  lelays  have  necessarily  occurred  in  getting  corrected  proofs 
from  foreign  contributors  and  in  arranging  the  reproduction 
of  diagrams,  tables,  and  illustrations.  The  publication  is  in 
the  hands  of  Messrs.  KyreandSpottiswoode,  and  non-members 
of  Congress  will  be  able  to  purchase  each  part  sejiarately  at  a 
uniform  price  of  2s.  Gd.  (paper)  or  iis.  Od.  (cloth).  By  this 
arrangement  persons  who  are  interested  in  the  work  of  par- 
ticular Sections  will  be  able  to  purchase  the  Transactions  of 
such  Sections  without  encumbering  themselves  with  matter 
which  may  have  no  interest  for  them.  All  members  of  the 
Congress  are  entitled  to  receive  the  whole  of  the  Transactions 
free  of  cost,  but  the  distribution  to  members  cannot  take 
place  until  the  entire  series  is  completed.  AVe  understand, 
liowever,  that  members  may  receive  the  parts  as  issued  by 
paying  for  the  extra  cost  of  transmission  by  post  or  other- 
wise. -Vn  explanatory  circular  has  been  drawn  up  by  Hr. 
Poore,  the  Honorary  Seeretary-txeneral,  which  will  shortly  be 
forwarded  to  the  members.  It  is  to  be  observed  that  the 
value  of  the  Transactions  will  be  considerably  in  excess  of 
the  member's  fee  of  £1,  but  it  is  hoped  that  the  funds  in 
hand  will  more  than  cover  this  extra  cost. 


OBSTETRIC  WARDS  IN  GENERAL  HOSPITALS. 
TiiK  new  extension  of  St.  Mary's  Hospital,  London,  wliich  is 
about  to  be  commenced,  will  contain,  we  hear,  wards 
for  the  reception  of  lying-in  women.  This  is  of  interest 
with  reference  to  the  recent  report  published  in  our 
columns  on  M.  Budin's  obstetric  wards  and  teaching 
establishment  at  La  Charite.    In  the  report  of  the   Dean, 


THE  USE  OF  ROBURITE  AND  TONITE  IN  COAL 
MINES. 
IlonrRiTK  and  tonite  are  compounds  that  are  sometimes  used 
in  coal  mines  as  substitutes  for  gunpowder  for  blasting  pur- 
poses, and  doulits  liaving  been  expressed  as  to  whether  their 
use  did  not  have  a  deleterious  cH'cct  on  the  health  of  the  men 
emjiloyed,  the  .Usociation  of  Coal  Owners  and  Miners  in 
Durham  appointed  a  committee  to  investigate  the  subject. 
The  report  of  this  committee  was  eventually  read  as  a  paper 
at  the  general  meeting  of  the  Federated  Institution  of 
Mining  iMigineers,  and  a  copy  of  tliat  report  is  now  befcre  us. 
The  chemical  part  of  the  investigation  was  entrusted  to  Pro- 
fessor P.edson,  who  found  as  the  result  of  many  trials  that 
the  vitiation  of  the  air  with  carbonic  acid  after  the  explosion 
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Of  roburite  or  tonite  was  much  the  same  as  in  the  case  of 

ounpowder,  and  that  traces  of  carbon  monoxide  could  also  be  | 
flelccted,  but  that  witli  the  vi^ntilation  provided  in  the  mines  ; 
the  fumes  were  speedily  dissipated,  so  that  these  substances 
would  not  present  any  special  danger  as   compared  with  gun- 
Dowder,  except  for  the  fact  that  the  fumes  from   roburite   are 
more  invisible  and  the  miners  might  thereby  be   tempted   to 
return  too  soon  after  the  explosion.     The  medical  part  of  the 
investigation  was  conducted  by  Drs.  Drummond   and  Hume, 
who  personally  examined  many   of   the   men   alleged   to    be 
sufreriu<-  from  the  injurious  eflects  resulting   from  the  use  of 
these  substances.     The  men  were  all  hewers,  who   were   ex- 
posed for  lengthened  periods  to  the  fumes  lingering  amongst 
the  coal   brought  down  by  the  shots.      The  symptoms,    how- 
ever, of  which  these  men  complained  were  those  common  to 
men  employed  in  mining  operations,  and  attributable   to  the 
absence  of  light  and  confined  air  rather  than   to   any   special 
effects  of  the  explosives   used.      The   conclusions  at   which 
they  arrived  jointly  with  Professor  Bedson  are  the  following  ; 
1    That  the  products  of  the  explosion  of  roburite   and  tonite 
are  not  more  deleterious  tlian  the  products  of   the   explosion 
of  gunpowder.     2.  That  with  regard  to  the  eflects  of   the   ex- 
plosion of  roburite  no  chemical  evidence  was  obtained  of  the 
presence  of  nitro-benzene.    and   throughout  the   inquiry   no 
case  of  nitro-benzene  poisoning  was  met  with.     3.  That  with 
regard   to   the  production   from   roburite,   tonite,    and  gun- 
powder of  carbon  monoxide   the  quantity  found   in  average 
samples  of   air   collected  in   the   place   is   small   and  is   so 
quickly  dissipated  by  the  air  current  as  to  have  been  detected 
only  in  places  at  an  interval  of  live  minutes  after  the  tiring  of 
the  shot.     4.  Upon  the  foregoing  statement,  with   regard   to 
the  rapid  and  progressive  dissipation  of  the  fumes  by  the  air 
■current    we  base  a  strong   recommendation   that  an  interval 
of  at  least  five  minutes  be  allowed  to  elapse  after  the  firing  of 
the  shot  before   the  hewers    re-enter   the  place,     o.  That  J^s 
part  of  the  gases  detected  in  the   fumes   are  produced  by  the 
burning  of   the  fuse  we  recommend   that  the  cartridges  be 
tired  by  electricity. 


SCOTLAND. 

ABERDEEN  UNIVERSITY  EXTENSION  SCHEME. 
We  understand  that  the  negotiations  with  the  Treasury  with 
reference  to  the  University  of  Aberdeen  have  now  taken  a 
more  favourabfp  turn,  and  that  Mr.  (loschen  may  be  able  1o 
announce  before  long  his  scheme  for  granting  the  necessary 
pecuniary  grant  in  aid. 

THE      EDINBURGH      MEDICAL     MISSIONARY     SOCIETY'S 

JUBILEE. 
The  jubilee  of  this  Society  is  being  celebrated  by  a  series  of 
meetings.  These  began  on  Saturday  last  by  a  students 
meeting,  presided  over  by  Professor  A.  K.  Simpson,  and  at 
which  Archdeacon  Farrar,  Dr.  Martyn  Clark,  Mrs.  Bishoi>, 
and  Professor  Prummond  spoke.  Speeial  services  were  held 
on  Sunday,  notably  an  immense  gathering  in  the  Synod  Hall 
in  the  afternoon  to  hear  an  address  from  Dr.  Farrar. 

EXTENSION  OF  THE  EDINBURGH  ROYAL  INFIRMARY 
V  iTRTUF.n  meeting  of  the  managers  of  the  Royal  Infirmary 
was  held  on  Monday,  March  14th.  when  oilers  by  the  Trades 
Maiden  Hospital  governors  to  sell  their  property  at  Killbank. 
and  the  George  Watson  governors  to  sell  the . I nvenile  School, 
in  Lauriston  Lane,  were  considered.  If  the  former  property 
is  secured,  it  wmild  be  handed  over  to  the  directors  of  the 
Royal  Kdinlmrgh  Hospital  for  Sick  Children  in  exchange  for 
the  site  of  the  old  hospital  at  the  foot  of  Lauriston  Lane.  If 
the  (Jeorge  Watson  .Juvenile  School  is  also  secured,  the  whole 
of  the  property  on  the  west  side  of  Lauriston  Lane  would  thus 
belong  to  the  infirmary  managers,  and  tliey  would  thus  be 
able   to   make   a   much   more   satisfactory  extension  of   the 


institution  under  their  charge.  It  appears  that  if  these  two 
purchases  are  made  the  proposed  extension  of  the  infirmary 
will  entail  an  expenditure  of  £1(hJ,(X)0  instead  of  £73,J(J() 
as  originally  estimated.  A  meeting  is  to  take  place  with 
the  Pick  Children's  Hospital  directors  to  discuss  this  new 
phase  of  allaiis,  but  this  meeting  will  take  place  too  late 
for  notice  in  the  British  Mewcai.  .Iolrxal  of  the  present 
week.  A  meeting  of  the  Court  of  Contributors  to  the  In- 
firmary will  also  be  held  this  week  to  consider  matters.  In 
connection  with  the  extension  of  the  Royal  Inlirmary  it  is  not 
generally  known  that  there  exists  at  the  present  moment  in 
that  institution  a  large  number  of  beds  that  are  standing 
empty  Thus  Ward  27.  containing  24  beds,  is  unused,  on  the 
plea  we  understand,  that  it  is  held  in  reserve  in  case  of  an 
epidemic  in  the  hospital.  Yet,  rigidly  speaking,  the 
managers  are  beyond  their  legal  rights  in  having  any  epide- 
mic cases  within  the  building.  Further,  ^^  ard  o,  with  l.-> 
beds,  is  quite  empty.  So  also  the  small  wards  immediately 
under  the  medical  war.Is,  numbered  22  and  31,  each  capable 
of  receiving  11  patients,  are  never  used.  Thus  64  beds  in  the 
Royallnfirraary  are  never  called  into  active  service,  let  it 
is  stated  that  every  week  large  numbers  of  most  ^deservmg 
patients  are  turned  away  on  the  plea  of  "no  beds. 

UNIVERSITY  DEGREES  FOR  WOMEN. 
The  University  Commissioners  have  issued  an  ordinance 
authorising  the  Scotch  universities  to  admit  women  to 
graduation  upon  the  same  terms  as  men.  Temporary  pro- 
visions are  made  for  modifying  these  terms  until  such  time 
as  each  university  shall  make  special  provision  witliin  the 
university  for  the  instruction  of  women.  Thus,  for  the 
present,  women  may  be  admitted  to  degrees  in  the  laculty 
of  Aledicine  who  can  show  that  they  have  received  the  re- 
quisite instruction  in  any  university  of  the  United  Kingdom, 
or  any  Indian,  Colonial,  or  foreiiia  university  recognised  by 
the  University  Court,  or  any  such  medical  schools  or  any 
such  teachers  as  mav  be  recognised  for  the  purpose  by  the 
University  Court.  A  special  case  is  made  for  women  who 
have  begun  their  studies  before  the  date  of  the  ordinance 
coming  into  force  :  their  periods  of  study  prior  to  the  date 
of  the  ordinance  may  be  accepted. 

THE  ALLEGED  INCREASE  OF  INSANITY. 
A  VERY  interesting  report  was  presented  a  few  days  ago  to 
the  half-yearly  statutory  meeting  of  the  Barony  I  arochial 
Board  of  Glasgow  by  the  Acting  Inspector  of  1  oor.  The 
board  possesses  a  lunatic  asylum  at  A\  oodilce.  near  <Tlasgow. 
In  five  years  the  cost  of  this  institution  has  increased  by 
£3  600,  and  in  the  same  period  the  cost  of  boarding  out 
lunatics  has  increased  by  £1.241,  a  total  increase  of  £iMl. 
This  the  inspector  believes,  does  not  indicate  an  actual  in- 
crease of  insanity  Imt  that  more  of  the  insane  poor,  especially 
old  and  incurable  cases,  are  being  hande^i  over  to  the  paro- 
chial authorities.  In  the  half-year  ending  lebruary  14th, 
IS'io  the  number  of  lunatics  was  greater  by  '.'3  than  in  the 
same  period  for  1S8G  ^7.  A  very  noteworthy  point  was  a  co- 
incident decrease  in  the  number  of  paupers,  to  the  extent  of 
Oir,,  implying  a  total  saving  to  the  rates  of  £.3  .-S;»,  equal  to 
Id  per  £1  In  six  months,  the  worst  portion  of  the  year,  the 
decrease  in  the  roll  of  paupers  was  74,  attributed  to  increased 
advantage  being  taken  of  insurance  and  other  benefit  societ  r;s 
to  the  operation  of  philanthropic  and  charitable  agencies,  and 
to  a  greatly  improved  condition  of  the  working  c  asses  a*  a 
wholl  To  the  discriminating  action  of  the  Relief  Committee 
in  selecting  theb.-st  form  of  relief  suitable  to  each  applicant 
the  result  fs  also  largely  attributed.  For  i  is  ^^W^^^feJ^^l 
while  there  are  142  fewer  inmates  m  the  f^-]]^^YlZ.^  The 
poor-house  there  arc  tU  more  inmates  of  he  l>"sP't,  •  The 
Inspector  suggests  that  the  developmen  of  the  1  ospital  side 
of  the  poor-house  by  an  extension  ^«  t'-«'"''^Vf ';\ """  "^ 
and  by  a  more  complete  separation  of  the  hospital  from  the 
poor-house  will  force  itself  upon  the  consideration  of  loor-law 
authorities  within  the  next  few  years. 
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IRELAND. 

VISITING  PHYSICIANS  TO  IRISH  LUNATIC  ASYLUMS. 
TuK  Council  of  llu-  lri>li  Mcilii-al  Assoi'intion  hns  iuldrfhi-f  la 
li'tu-r  througli  tluir  lionorury  sci-retJiry  (Mr.  llrpljurn)  to 
His  Kxi'flleiH-y  llii'  Lonl-Licuti'iinnt,  witli  n'fcniu-c  to  tin- 
rpcvut  OrUtr  in  (.'ouncil  discontinuing  all  future  i))ipoint- 
nionlM  of  eontiulting  anil  visiting  pliyi'-'i'ms  or  iipollu-carics 
to  (litttrict  luniitio  nsyhinis  in  Irt'liuul.  The  oeeasional  ap- 
pointment of  n  sp«'cialisl,  whenever  the  resident  niediial 
8U|H-rinten(Ient  may  eonsitier  it  ueeessary,  ia  permitted.  The 
CouiK-il,  in  a  lennlheneil  address,  point  out  the  various 
reasons  wliy  this  new  regulation  should  he  rescinded. 


ROYAL  COLLEGE  OF  SURGEONS.  IRELAND. 
Ox  March  Hth.  Mr.  Henry  G.  Croly,  I'resident  of  tlie 
Hoyal  College  of  Surgeons  in  Ireland,  entertained  Mis  Excel- 
lency Lord  /Zetland  ami  a  distinguished  company  at  a  banquet 
in  the  College.  Nearly  two  hundred  quests  sat  down  to 
dinner.  The  Lord  Lieutenant  snt  on  the  President's  right, 
and  the  Right  lion,  the  Lord  Mayor  on  his  left.  There  were 
also  present  the  Lord  Chancellor  (Lord  Ashbourne),  the 
Marquis  of  Orniond,  Lord  Crufton,  the  Master  of  the  Rolls, 
Lord  .lustice  Barr>',  Sir  West  Ridgeway.  I'nder  ."Secretary ; 
Sir  \V.  Stokes,  Sir  C.  Cameron,  the  Solicitor-Cieneral.  and  tlie 
leaders  of  the  learned  professions  in  Ireland.  The  usual 
loyal  toasts  were  proposed,  and  in  response  to  tlie  toast  uf 
his  health.  Lord  Zetland  delivered  an  interesting  speech.  He 
then  gave  the  health  of  the  I'resident,  who  rei)lied.  .Vmong 
the  other  speakers  were  the  Lord  Mayor.  Lord  Chancellor. 
the  Solicitor-General,  and  Major-General  Moncrietl'.  The 
galleries  wen-  occupied  by  numbers  of  l.idies  :  and  the  hall, 
lighted  as  it  wa.s  with  electricity,  looked  its  best.  The 
function,  which  was  most  brilliant,  did  not  close  until  mid- 
night. 

LAWYERS  AND  DOCTORS. 
At  Mr.  Croly 's  banquet  in  I>ublin  the  other  night,  Lord  Ash- 
bourne responded  for  the  Bar.  and  in  the  course  of  his  re- 
marks said  there  were  points  of  contact  between  tl'.e  medical 
and  the  legal  professions.  Barristers,  no  matter  how  busy 
they  were,  liked  to  appear  more  busy  than  they  really  were. 
He  supposed  it  was  no  disparagement  to  the  medical  profes- 
sion to  say  that  they  were  similar,  and,  if  he  traced  them 
out.  there  would  be  found  other  points  of  contact.  The  legal 
profession  was  a  richly  endowed  one.  They  had  high  salarits 
and  great  prestige,  but  the  medical  profession  had  no  si  ch 
prizes.  Let  them  look  at  the  disjiensary  doctors.  They  got 
public  money  measured  out  in  small  doles  with  slow,  meagre 
hand.  Tl  ey  had  no  red  riblions,  but  many  "scarlet  runners  " 
(reil  tickets)  :  and  if  they  went  to  the  highest  positions,  they 
would  find  that  they  fell  far  short  of  the  i)rizes  that  were 
esteemed  worth  winning  by  the  best  men  in  the  legal  profes- 
sion. When  he  came  to  consider  the  Itench,  he  was  unalde 
to  lind  in  the  medical  profession  with  men  as  able,  with 
learning  as  great,  with  sense  of  duty  as  higU  he  w:is  unable 
to  lind  in  it  simil:ir  honours  ami  dignities.  Lord  .Vshbournf's 
appreciation  of  the  profession  is  worth  noting,  and  his  re- 
cognition of  the  fact  that  the  big  prizes  go  to  the  lawyers  is 
valuable.  Perhaps  it  may  bear  fruit  in  due  time.  His  allu- 
sion to  the  dispensary  doctors  shows  tliat  he  lias  been  read- 
ing the  tale  of  their  miseries,  and  that  he  recognises  at  leist 
the  force  of  some  of  the  comjdaints.  As  he  is  a  member  of 
the  Cabinet,  the  head  of  the  judicial  bench  in  Ireland,  and 
an  Irishman  acquainted  with  the  circumstances  of  the  dis- 
pensary medical  otlieers,  he  might  use  his  powers  advan- 
tageously in  inducing  the  Chief  Secretary  to  try  to  remedy 
8ome  of  the  admiltccl  wrongs  of  the  service. 

DUBLIN     SUNDAY     HOSPITAL     FUND. 
.\t  the  annual  meeting  of   the  supporU'rs  of  the  Sunday  Hos- 
pital Fund,  held  on  March  7tb,  the  report  read  showed  that 


the  collections  were  made  in  268  places  of  worship.  The 
Hospital  Sunday  Football  Match,  instituted  by  Mr.  R.  M. 
I'eter  in  1S7S,  was  held  as  usual,  and  yielded  the  sum  of 
JlO(>  l"8.  for  the  benefit  of  tlie  fund.  The  total  amount  of  the 
contributions  to  the  fund  for  ISill  was  £.'i,'.W:i,  beinga  decrease 
of  £!'.•.'>  as  compared  with  IS'.Kl.  The  working  exiieiises  for  the 
year  amounted  to  C.si)  per  cent,  on  the  total  collected.  .Many 
of  the  defects  comijlained  of  in  the  previous  report  had  been 
remedied.  The  N'isitiiifj;  Committee  liad  sumniittcd  to  the 
council  the  question  of  the  desirability  of  reducing  the  grants 
to  the  Coorabe  and  l\Iercer's  Hospitals,  on  account  of  the 
<Urty  condition  in  which  these  hospitals  were  found  by  the 
visitors.  The  council  h.ave  acted  on  the  advice  of  the  Com- 
mittee of  Distribution,  and  reduced  the  grant  to  these  hos- 
pitals by  £10  and  £-0  respectively.  The  amounts  paid  were 
as  follow:  Sir  ratrick  Dun's,  £339  5s.  lid.  ;  City  of  Dublin, 
£.')03  12s.  IDd.  ;  Steevens',  £07  13s.  lod.  ;  Meath.  £4'.«J  Is.  .5d.  ; 
.Mercer's,  £(52  178.  :  Whitworth  (Drumcondra),  £119  2s.  7d.  ; 
Coombe,  £134  Kis.  lOd.  ;  Rotunda,  £1()(J  fJs.  od.  ;  St.  Mark's 
Ophthalmic,  £llU  2s.  9d.  ;  Kye  and  Kar  Infirmary  (Moles- 
worth  Street),  £l.'i'^  9s.  Sd.  ;  Convalescent  Home  (Stillorgan), 
£1Ik><  lis.  7d.  :  Cork  Street  (Fever),  £74  16s.;  Adelaide, 
£819  lis.  2d.  :  Monkstown,  £160  18s.  4d.  ;  Ortliop;edic, 
£9S  14s.  4d.  :  National  Children's  Hospital,  £274  4s.  4d.  The 
I'resident  of  the  College  of  rhysicians,  in  moving  the  adop- 
tion of  the  report,  regretted  that  their  Roman  Catholic 
brethren  had  not  joined  in  the  movement.  I>r.  Jacob,  Dr. 
(irimshaw.  Dr.  J.  W.  .Aloore,  and  .Mr.  Moses  took  part  in  the 
discussion,  and  the  report  was  adopted. 


DISPENSARY  MEDICAL  OFFICERS. 
AVe  are  glad  to  see  that  the  proceedings  at  the  meeting 
in  Dublin  are  attracting  attention  throughout  the  coun- 
try. At  a  meeting  of  the  Wexford  Board  of  Guardians,  some 
statements  in  the  report  were  traversed  by  yir.  Brown  and 
other  guardians.  It  is,  of  course,  well  that  statements  of 
the  kind  should  be  criticised,  and  there  is  far  from  being  any 
ground  for  complaint  that  Mr.  Brown  or  other  guardians 
should  freely  express  their  views.  The  result  of  the  discus- 
sion thus  far  in  the  columns  of  the  Pi-nple  (Wexford)  has 
been  to  add  additional  proofs  of  the  existing  abuses.  Dr.  T. 
rierse  writes  to  the  I'eojde  on  the  subject  of  the  wholesale 
distribution  of  medical  relief  tickets  as  follows  : 

I  will  not  take  up  yinir  valuable  space  by  recounting  the  numerous- 
abuses,  but  will  mention  one  which  exists  here.  1  allude  to  the  whole- 
sale ilistribution  of  medical  relief  tickets  to  all  persons  who  may  apply 
for  them,  bir  shoi>  assistants  and  relatives  of  members  of  committee  aua 
wardens,  without  any  inquiry  as  to  the  necessity  for  tickets  or  the  per- 
son's circumstances  ;  the  tickets  are  not  even  sipncd  by  the  persons  au- 
thorised to  issue  them  in  many  cases.  I  will  mention  the  following  case- 
which  occurred  here  very  recently  :  A  ticket  was  presented  to  me  to  at- 
tend a  i>erson  who  I  knew  owned  a  number  of  houses  and  a  large  sum  of 
ready  money.  I  remonstrated  at  the  time,  and  made  several  applications 
for  my  fees,  without  avail  1  took  lepal  proccedinRs  against  the  person 
who  bi-ougbt  me  the  ticket  at  last  Quarter  .Sessions,  and  received  the- 
.  full  amount  of  my  bill  (£1  10s.)  and  costs  in  court  before  the  hearing  of  lh(> 
case.  1  have  received  tickets  to  attend  shipowners,  niaster  mariners, 
persons  having  hundreds  of  pounds  in  bank,  railway  guards,  and  men 
earning  a  couple  of  pounds  a  week.  In  fact,  the  idea  is  prevalent  here 
that  every  person  who  applies  for  and  obtains  a  medical  relief  ticket  can 
oblige  the  dispensary  medical  olliccr  to  attend  without  any  remunera- 
tion, and.  unfortunately,  in  the  present  state  of  the  law.  it  is  very  hard  to- 
disabuse  them. 

The  mere  fact  of  the  public  ventilation  of  subjects  of  this 
kind  will  tend  to  diminish  their  extent  in  anticipation  of  any 
legislation  which  may  follow. 

KILKENNY  DISTRICT  LUNATIC  ASYLUM. 
The  county  grand  jury  refused  recently  to  pass  a  present- 
ment of  £2..')99  -Is.  .'^d.  for  the  County  Kilkenny  Lunatic  .\sy- 
lum,  in  consequence  of  the  Itoard  of  C'ontrol  having  authorised 
the  purchase  of  land  adjacent  to  the  institution  which  a 
majority  of  the  governors  did  not  approve  of,  and  conse- 
quently resigned.  Mr.  .lustice  I  lolmes  pointed  out  to  the 
grand  jury  that  they  were  bound  to  make  the  presentment, 
their  functions  being  purely  ministerial,  and  that  they  had 
no  discretion  outside  the  law.  .\fter  some  demur  on  the 
part  of  the  grand  jury  they  passed  the  presentment. 
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TWENTIETH    REPORT    OF    MEDICAL    OFFICER 
OF   LOCAL   GOVERNMENT   BOARD. 

Db.  Buchanan's  report'  of  the  proceedings  of  his  department 
during  1890-91  has  just  been  issued,  and  thougli  rather  late 
in  appearing,  (owing  probably  to  the  time  required  for  repro- 
ducing the  numerous  plates  which  illustrate  some  of  its 
scientific  papers)  it  is  a  valuable  record  of  much  useful  work 
in  the  interests  of  the  public  health.  The  report,  as  usual,  is 
divided  broadly  between  accounts  of  the  administrative  and 
of  the  scientific  work  of  the  department,  although  the  dis- 
tinction in  some  instances  is  not  clearly  definable. 

I. — Administrative  W'ohk: 
Vaccination.— U  is  regrettable  to  find  the  figures  given  in 
this  volume  pointing  to  an  increase  of  disobedience  to  the 
vaccination  laws  both  in  London  and  in  the  provinces. 
Small-pox  has  not  been  generally  epidemic  in  England  for 
upwards  of  six  years,  and  the  unusual  length  of  this  interval 
has  doubtless  had  much  to  do  with  the  increasing  neglect  of 
vaccination  ;  but  much  of  the  default  must  also  be  attributed 
to  the  sitting  of  the  Royal  Commission  on  Vaccination,  which 
has  furnished  the  opponents  of  vaccination  with  a  plausible 
argument  for  suspending  the  enforcement  of  the  law.  The 
sooner,  therefore,  the  Commissioners  find  it  practicable  to 
issue  their  report,  the  better  will  it  be  for  the  community  at 

Infectious  ITofpital  Provision.— li  is  satisfactory  to  find  Dr. 
Buchanan  able  to  sav  that  during  the  ten  years  that  have 
elapsed  since  Dr.  Thome  Thorne  and  Mr.  Power  studied 
broadly  the  use  and  infiuence  of  hospitals  for  infectious  dis- 
ease, England,  outside  the  metropolis,  has  doubled  its  amount 
of  permanent  hospital  provision  for  the  sick  who  require 
isolation  ;  yet  there  is  still  throughout  the  country  a  great  m- 
sufficiency  of  such  provision.  A  report  by  Dr.  Barry  on  the 
subject,  as  regards  the  various  sanitary  districts  comprised 
in  the  Keighley  Union,  is  an  illustration  in  point,  the  house 
accommodation  in  those  districts  being  such  as  to  render  im- 
possible any  ettectual  dealing  with  infectious  disease  in  the 
homes  of  the  poor.  It  may  come  to  be  a  question  for  con- 
sideration whether  the  county  councils  should  not  be  invested 
with  some  powers  in  this  matter  of  hospital  provision. 

Enteric  Fever  was  the  disease  most  commonly  present  m 
the  districts  inspected  by  the  oflicers  of  the  department,  and, 
without  exception,  where  this  fever  existed,  there  were  to  be 
found  the  commonplace  conditions  of  excremental  tilth,  par- 
ticularly pollution  of  water  supplies  by  such  filth.  Dr. 
Blaxall's  report  on  enteric  fever  in  the  Staines  rural  district, 
and  Dr.  Barrv's  interim  report  on  an  epidemic  prevalence  of 
the  disease  in  the  Tees  Valley,  were  noticed  in  these  columns 
at  the  time  of  their  first  publication.  In  each  case  a  river 
supplying  the  water  used  by  large  urban  communities  was 
found"  to  be  subject  to  pollution  wliich  might  at  any  moment 
be  of  a  dangerous  character.  As  Dr.  Buchanan  remarks,  "  it 
was  well  for  Stockton,  Middlesbrough,  and  Darlington  that 
the  specific  poison  contained  in  tlie  excrements  befouling  the 
Tees  in  18i»J  was  not  that  of  Asiatic  cholera." 

The  occasional  observation  of  outbreaks  of  Biphtherin 
during  the  year  have  not  added  to  our  knowledge  of  the  local 
conditions  concerned  in  its  prevalence.  At  Stalybridge  the 
late  I\tr.  Spear  found  that  many  of  the  cases  of  so- called 
"croup"  were,  with  little  doubt,  cases  of  true  diphtheria: 
and  in  other  cases  were  found  familiar  histories  of  school 
inlluence  in  the  spread  of  the  disease. 

Tiiphus  Fever. —A.  number  of  towns,  principally  on  the  coast 
of  llancashire  and  Cumberland,  and  in  the  colliery  districts  of 
Northumberland,  which  were  known  or  suspected  to  have  been 
invaded  by  typhus  fever,  were  visited  by  the  late  .Mr.  Spear, 
whose  services  were  specially  useful  in  regard  to  this  disease, 
as  he  was,  or  believed  himself  to  be,  insusceptible  to  its  infec- 
tion. He  impressed  upon  the  local  authorities  the  value  of 
early  recognition  of  cases  of  the  disease,  and  the  importance 
of  getting  the  cases  speedily  removed  into  places  of  safety. 
He  urged  the  need  for  having  such   places  in  readiness,  and 

1  To  he  purchased  (Is.)  throuRh  .any  bookseller,  or  direct  from  Eyre 
and  SpolHswoode.  East  llardini;  Street.  E.r.;  .7.  .Menzics.  V>.  Hanover 
Street,  Edinburgh,  nud'.m.  West  Nile  Street,  Glasgow  and  Uodge,  tiggis, 
and  CO.,  10-1,  Graftou  Street,  Dublin. 


enjoined  constant  watchfulness  against  overcrowding  of 
houses,  particularly  of  such  as  were  frequented  by  tramps. 

Food-voisoninij  Cases.~V>T.  Ballard  has  summarised  the  case.9 
of  so-called  "  food  poisoning"  (fourteen  in  number)  that  have 
come  under  the  notice  of  the  department  since  l«7!i.  Among- 
other  inferences  he  has  arrived  at  the  following  significant 
result— that  with  hardly  an  exception  the  inculpated  food 
either  had  been  kept  in  a  raw  state  in  order  to  undergo  some 
manufacturing  process  before  sale,  and  was  of  a  kind  specially 
liable  to  be  insufficiently  cooked,  or  had  been  kept  for  a  while 
after  cooking,  and  had  been  mischievous  when  eaten  in  its 
cold  state,  whereas  it  had  done  no  harm  to  people  who  had 
partaken  of  it  while  hot.  His  lesson  is  that  more  care  should 
be  given  to  secure  the  most  cleanly  and  wholesome  conditions 
for  pantries,  meat  stores,  etc.  . 

Lead  in  Water  Supplies.-The  present  volume  contains  little- 
information  as  to  the  investigation  which  is  in  progress  as  to 
the  origin  and  circumstances  of  waters  found  to  have  plumbo- 
solvent  quality.  But  the  need  for  such  inquirj-  is  evident 
from  the  statement  that  districts  with  upwards  of  WXt.WJO  in- 
habitants, in  the  West  Riding  of  Yorkshire  alone,  are  at  one 
or  anotlier  time  liable  to  outbreaks  of  lead  poisoning  through 
the  use  of  the  public  water  supplies. 

Water-closet  Construction.— \  very  useful  report  is  made  by 
Dr.  Parsons  on  "  slop-closets  "  and  "trough-closets.  The 
inspector  visited  numerous  districts,  where  the  various 
"waste  water  automatic  closets,"  or  "slop-closets,  as  he- 
prefers  to  call  them,  are  in  use,  and  seems  on  the  whole  to- 
have  been  very  favourably  impressed  by  them.  They  should, 
however,  he  considers,  be  out-of-doors,  and  good  sewers  must 
be  available.  They  are,  in  Dr.  Parsons's  opinion,  likely  to  be 
of  great  use  in  the  growing  working-class  suburbs  of  towns, 
especially  where  it  is  desirable  to  economise  the  public  sup- 
ply of  water.  Automatic  "  trough-closets  "  can  only  be  used 
where  good  drains  and  means  of  sewage  disposal  exist,  anci 
where  a  supply  of  water  is  laid  on.  Their  field  of  usefulness 
is  in  connection  with  mills,  schools,  etc.,  and  in  courts  and 
old  property  inhabited  by  a  rough  class  of  ten.ants. 

II.— Scientific  Investigations. 
Etiohipi  ofDiphtheria.—Ttx.  Klein  records  the  results  of  his 
further  pathological  researches  into  diphtheria  in  continua- 
tion of  those  of  the  two  preceding  years.  In  his  previous  re- 
ports he  had  recorded  his  identification,  from  among  similar 
forms  of  a  particular  bacillus  constantly  present  in  diph- 
theria membranes.  He  had  applied  this  knowledge  to  an  ex- 
amination of  the  behaviour  of  diphtheria  in  milch  cows  and 
had  produced  in  them  by  this  bacillus  a  disease  which, 
among  other  svmptoms,  had  exhibited  eruptions  on  the 
udders,  and  had'been  attended  by  the  diphtheria  baciUus  lu 
the  milk.  Dr.  Klein  now  reports  additional  instances  in 
which  inoculation  of  milch  cows  with  cultures  of  tmciUus 
dinhtheriie  ^ave  rise  to  disease  having  the  same  pathological 
characters  as  those  witnessed  in  1889  90.  The  several  cases- 
varied  somewhat  in  their  clinical  manifestations.  It  was 
found  that  loss  of  hair  was  more  marked  in  some  cases  than 
in  others,  and  that  in  some  very  severe  attacks  there  was  no- 
eruption  on  the  udders.  The  milk  in  one  case  contained  the 
characteristic  bacillus  at  one  stage  and  not  at  another :  and 
such  observations  as  were  made  of  the  milk  give  rise  to  a  pro- 
visional belief  that  diphtheria  in  milch  cows  can  pass  through 
all  its  stages  without  this  bacillus  appearing  m  the  milk. 
"Readers  of  Dr.  Kleins  present  report.  remarks  Dr. 
Buchanan  "may  think  that  they  discern  indications  of  a 
morbific  quality  superadded  to  micro-organisms  previously 
harmless.  If  such  quality  can  be  acquired,  it  is  not  sur- 
prisin.'  that  indications  of  its  acquisition  should  be  first 
noted  in  the  case  of  the  bacillus  of  diphtherm-a  disease 
which  we  have  learned  by  experience  to  regard  as  among  the 
least 'specific 'of  the  infections  met  with  in  human  commu- 

"'co«c«/Te«?  InfectionK-Dr.  Klein  has  made  fiirther  observa- 
tions of  concuri-ent  inoculation  of  dillerent  infections  in  the 
same  animal  body.  Inoculating  anthrax  into  guinea-pigs 
shortly  after  inoculating  them  with  diphthena,  Dr  Klein 
found'that  the  anthrax  ran  its  usual  course  apparently  un- 
allected  bv  the  earlier  inoculation,  and  this  was  the  case 
equally  wiicther  the  bacillus  of  diphtheria  was  used  in  its 
less  ac-tive  or  its  more  active  form.    Some  of  his  exptriments 
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had  for  tlwir  obji-ct  to  Inirn  llic  inllucnco  of  llip  clH-mical 
prodiu't.t  of  otTtnin  hin'lcrin  upon  the  projfrcHH  of  discnsc 
cau!4)>d  by  otlirr  bactfriii.  The  cheniicnl  prodiuts  wliiiOi  !;(• 
*iiipIoytHl  wiTi-  tliosf  obtaiiu'd  by  tlu"  tjrowtli  of  biuillus) 
pyo<ynin'U«  in  brolh.  In  tin-  i-n.-ie  of  tlie  Hut>8C(|U<>nt  inocula- 
tion of  tli)>  btu-illus  of  iliiilitlit-rin  into  the  same  iinirniil  I>r. 
Klfin  fouml  Ihnt,  instfiul  of  nn  nntngonistic  ncllon  tjii'  flicnii- 
vnl  |>roditftM  of  b;u-ilUis  pyoi-y:inius  sorvrd  rather  to  enhmicc 
till- activity  of  thi-  n-suUinK  discn.st'.  l)r.  ICIciii  litis  nimlc 
further  exainiiintion  of  tlic  sninc  chemical  products  ns  atl'ccl- 
iiiR  the  dcvclopiiu'iit  of  tubercle,  and  it  promises  to  be  of 
much  pmcticnl  importance.  lie  states  that  "evidence  lias 
alreaily  been  attained  to  justify  an  expectation  lliat  tliediemi- 
<'al  products  of  the  l>acillus  pyocyaneus  will  l<e  found  to  have 
distinct  inhibitory  action  on  the  tuberculous  process." 

>'<).«/  /'..r.-iinin;/.  Kxpcrimentiiig  with  [lortions  of  meat-jiies 
vrhich  had  iirodiiceii  illness  at  rortsmouth.  l)r.  Klein  found 
that  the  articles  had,  when  he  receivc(i  tliein,  detinitely 
poisonous  properties  upon  mice;  but  that  with  lapse  of  lime 
this  poisonous  action  was  lost.  At  tlie  time  wlien  the  ma- 
terials were  poisonous  they  cxiiibited  in  great  abundance  two 
Jorras  of  bacillus  the  one  mobile,  the  other  non-mobile. 
.\fter  they  had  lost  their  poisonous  quality  they  continued  to 
exhibit  bai'teria  in  >,'reat  abundance,  especially  llie  nioliile 
\>acillus,  but  the  non-mobile  bacillus  was  now  no  limber  to  be 
(onnd.  Cases  of  this  sort  serve  to  emphasise  tlie  expediency 
-of  studying;  the  harmless  as  well  as  the  morbific  organisms. 

CAemicrtl  PaHolof/i/  of  Ant/ira.r.—DT.  Sidney  Martin  contri- 
butes a  note  in  continuation  of  his  report  in  the  last  issue. 
He  finds  that  the  chemical  products  formed  in  culture  by  at- 
tenuated and  by  virulent  bacilli  anthracis  are  the  same  in 
quality,  but  differ  in  (luaniity.  He  has  ascertained  that  the 
chemical  products  formed  by  the  bacillus  in  the  body  of  an 
animal  made  the  subject  of  anthrax  are  the  same  as  those 
produced  by  the  same  bacillus  outside  the  animal  body, 
namely,  anthrax  proto-  and  deutero-albumose,  and  a  specific 
fcase,  provisionally  called  an  alkaloid.  He  has  been  able  to 
distinguish  the  effects  severally  produced  by  these  two 
bodies.  The  albumoses  are  the  active  ai;ents  in  producing  tlie 
fever,  but  only  cause  local  icdenia  and  coma  when  given  in 
large  doses.  The  alkaloid  is  the  cause  of  the  spreading 
•ccdema  and  the  coma,  but  only  occasionally  produces  fever. 
From  the  large  amount  of  tlie  alkaloid,  as  compared  with  tlie 
albumoses,  found  in  tlie  tissues  of  the  slieep.  Dr.  Martin  eon- 
•dudes  that  is  the  former  which  produ  'es  death. 

Cowlitions  Determininy  Infu.icej>ti/iilit_v.~  Dr.  W.  H.  Hamer 
makes  a  preliminary  report  on  phagocytosis  and  iminunily. 
His  experiments  were  made  with  (1)  a  proleus  organism,  iso- 
lated  by  Or.  Klein  from  pork:  (2)  bacillus  pneumoni.e  ;  (:!) 
bacillus  diplitheri.i!.  The  results  lent  no  support  to  the  doc- 
trine of  phagocytosis  :  the  observations  on  guinea-])igs  inocu- 
lated with  the  bacillus  diphtheria-  w^ere,  in  fact,  in  direct 
opposition  to  the  conclusions  drawn  by  Dr.  KuU'er,-  the 
clumps  of  bacilli  being  found  to  lie  in  the  midst  of  necrotic 
tissue. 

Pyogenic  Orgamftm.  — Dr.  V.  W .  .\ndrewes  has  commenced 
a  research  on  the  behaviour  of  pyogenic  organisms  within 
the  body.  Intravenous  inoculation  with  staphylococcus  pvo- 
genes  aureus  in  rabbits  caused  death,  which  occurred  early  in 
some  cases,  being  due  apparently  to  poisoning  by  some 
chemical  product;  in  ca^es  in  which  death  was  deferred  it 
appeared  to  be  due  to  septic  embolic  nephritis.  This  accu- 
mulation of  the  microbes  in  the  kidneys  was  probably  an 
effort  at  cure,  since  they  were  excreted  in  the  urine  in  vast 
numbers. 

'  Bkitisb  Medical  joubnal,  July  xetli,  1890. 


PnoposEn  MBMrAF.  roNfjiiKss  ,\T  MADBin.— A  meeting  of 
representatives  of  the  medical  profession  throughout  Spain 
M-as  held  at  Madrid  the  other  day,  under  the  presidency  of 
Dr.  \guinaga,  to  consider  the  expediency  of  organising  a 
Spanish  American  Medii-al  Congress,  to  be  held  at  Madrid 
this  year,  during  the  celebration  of  the  quadricentenary  of  the 
discovery  of  America  by  Columbus.  .\n  influential  committee 
was  appointed  to  take  the  necessary  steps  for  carrying  the 
proposal  into  eflfect,  and  the  Spanish  (Jovernment  has  pro- 
mised to  give  all  necessary  facilities  for  the  purpo.se. 


LUNACY     LEGISLATION    IN    ITALY. 

In  the  course  of  the  past  year  a  general  inquiry  was  made  by 
I'rofessors  Lombroso,  'I'ainburini,  and  Asceii/.i.  at  tlic  ie(iuest 
of  the  .Minister  of  the  Interior,  into  the  condition  of  lunatic 
asylums  tln-ou^houl  Italy.  Their  report,  wliicli  was  not  long 
ago  presented  to  tlie  .Senate,  shows,  in  the  lirst  place,  tliat 
there  is  a  good  deal  of  overcrowding  in  lliese  institutions, 
tlie  total  iiuni)ier  of  persons  confined  tlicrein  liaving  risen 
from  I'.', it:!-  in  \>^'i  to  over  J.">.UI)0  in  IS'.il.  This  is  due,  not  so 
much  to  an  increase  in  the  nimiber  of  lunatics  as  to  freer  ad- 
mission in  recent  years  of  idiots,  eiiilejitics,  and  sullerers 
from  chronic  incurable  dementia,  alcoliolisni,  pellagra,  etc. 
Indeed,  according  to  Professor  Lombroso  and  his  colleagues, 
the  asylums  liave  now  become,  to  a  large  extent,  cliapels  of 
ease  for  general  hospitals  and  prisons. 

The  Commissioners  farther  found  that  there  was  an  utter 
want  of  uniformity  in  dillerent  parts  of  the  kingdom  as  re- 
gards the  rules  for  the  admission  and  discharge  of  lunatics; 
that  tliere  was  no  adequate  supervision  of  asylums,  either 
puiilic  or  private  :  that  lliere  was  no  proper  legal  protection 
for  the  property  of  lunatics  under  coniinement ;  that  the 
number  of  asylums  was  insufficient,  and  that  there  was  a  de- 
ficiency of  accommodation  for  doubtful  cases  which  it  was 
desirable  to  keep  under  observation. 

.\  Hill,  the  provisions  of  wliicli  are  almost  entirely  based  on 
this  report,  was  recently  introduced  by  Signer  Mcotera,  and 
was  passed  by  the  Senate  about  the  middle  of  February. 
Each  asylum  is  to  be  under  tlie  direction  of  a  medical  super- 
intendent of  proved  scientific  competence  and  moral  charac- 
ter, whose  appointment  must  be  ratified  by  the  prefect  of  the 
province.  He  is  to  have  full  authority  in  respect  of  the  treat- 
ment of  the  patients  and  the  internal  discipline  of  the  insti- 
tution, and  shall  be  legally  responsible  for  its  management. 
Every  asylum  must  be  officered  in  the  proportion  of  1  doctor  to 
every  100 patients,  Willi  at  least  1  attendant  to  every  12  patients. 
Idiots,  cretins,  epileptics,  and  sufferers  from  alcoholism  and 
pellagra  are  to  be  admissible  to  asylums  only  when  they  are 
dangerous  to  themselves  or  others,  or  when  they  cannot  be 
properly  cared  for  elsewhere. 

r.efore  a  lunatic  can  be  admitted  to  an  asylum  a  formal 
request  must  be  addressed  to  the  superintendent  by  the 
nearest  relations  of  the  patient,  together  with  a  medical  cer- 
tificate, dated  not  longer  than  three  days  before,  from  a  prac- 
titioner not  related  either  to  the  patient  or  the  superin- 
tendent, and  unconnected  with  tlie  asylum.  This  certificate 
must  be  countersigned  by  the  provincial  medical  officer  or 
by  the  communal  sanitary  ofiicial.  The  admission  of  the 
patient  must  further  be  sanctioned  by  the  local  authority 
(prefect,  sub-prefect,  or  mayor).  In  urgent  cases  the  local 
authority  can  act  on  its  own  initiative  without  any  request 
on  the  part  of  the  relatives.  The  superintendent  must,  within 
fifteen  days  of  the  admission  of  a  patient,  send  a  detailed 
report  of  the  case  to  the  King's  procurator  ;  the  latter  brings 
the  matter  before  the  magistrates,  who  decide  as  to  the 
legality  of  the  admission.  The  local  authority  takes  charge 
of  the  patient's  property  until  an  administrator  of  the  estate 
i-!  named  l^y  the  magistrates.  Tlie  administrator  is  under 
obligation  to  use  the  revenue  of  the  estate  in  the  first  instance 
for  the  proper  care  and  treatment  of  tlie  patient.  Si.x  months 
after  the  jiatient's  admission  the  superintendent  must  send  a 
further  report  to  the  procurator,  who  thereupon  declares  the 
patient  incapable  of  managing  his  iitfairs,  etc.  If  a  patient 
has  to  be  discharged,  tlie  superintendent  must  inform  the 
procurator,  and  give  notice  to  the  relatives  to  remove  him 
within  five  days.  .At  the  request  of  tlie  friends  a  patient 
whose  condition  has  so  far  improved  that  he  can  be  ade- 
quately looked  after  at  honi",  may  be  allowed  to  leave  the 
asylum  "by  way  of  exjieriment."  Sliould  llie  relatives,  how- 
ever, wish  to  remove  a  jiatient  wdiom  the  superintendent  con- 
siders unfit  to  be  discharged,  they  must  ad(iress  a  formal  re- 
i|Ue8t  to  the  magistrates,  wlio  shall  grant  it  only  when  ade- 
quate guarantees  that  the  patient  will  be  jiroperly  cared  for 
are  forthcoming.  Harmless  lunatics  may,  with  the  approval 
of  the  superintendent  and  the  sanction  of  tlie  local  authority, 
be  placed  in  special  institutionsor  allowed  to  go  back  to  their 
friends,  an  allowance  being,  if  necessary,  paid  for  their  mainte- 
nance. Every  case  in  wliich  a  lunatic  is  kept  at  home  must 
be  reported  to  the  procurator,  who  must  satisfy  himself  that 
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the  guarantees  for  the  proper  treatment  of  the  patient  and  the 
administration  of  his  estate  are  sutlicient. 

Every  asylum  is  to  have  a  section  in  whieli  doubtful  cases 
can  be  kept  under  observation;  a  section,  wlilcli  may  be  in 
tlie  form  of  a  colony,  in  wliicli  patients  on  tlie  way  to  reco- 
very may  tind  useful  employment ;  and  a  third  section,  to  be 
kept  rigorously  separate  from  the  others,  for  suspected  crimi- 
nal lunatics  under  observation.  Tlie  Minister  of  the  Interior 
reserves  to  himself  the  right  of  appointing  special  inspectors 
in  addition  to  the  prefects  and  the  provincial  medical  ofhcers ; 
and  further,  vigilance  committees  are  to  be  created  in  every 
province  for  the  express  purpose  of  keeping  a  watchful  eye  on 
the  asylums.  The  cost  of  erection  and  maintenance  of  the 
asylums,  except  those  under  the  direction  of  charitable  bodies, 
is  to  fall  entirely  on  the  province,  while  that  of  the  mainten- 
ance and  treatment  of  pauper  lunatics  is  to  be  divided  be- 
tween the  province  and  the  commune,  the  former  being  re- 
sponsible for  three-fourths,  the  latter  for  one-fourth. 

Criminal  lunatics  are  to  be  contined  in  special  establish- 
ments (wa«/caTO(ir;W«wrO,  which  are  reserved  for  offenders 
who  have  become  insane  after  conviction;  for  those  awaiting 
trial  whom  it  is  desirable  to  keep  under  observation;  for  those 
acquitted  on  the  ground  of  mental  defect  rendering  them  not 
responsible  for  their  actions,  but  considered  to  be  dangerous 
to  society  ;  and  for  convicts  declared  to  be  "  semi-responsible, 
and  as  "such  needing  special  care.  The  expense  of  these 
establishments  is  borne  by  the  State.  Hitherto  there  have 
been  only  two  such  asvlums,  in  which  about  500  criminal 
lunatics  are  confined.  Owing  to  want  of  accommodation, 
manv  otliershave  been  kept  in  the  general  asylums.  By  the 
new  law  increased  provision  is  made  for  lunatics  of  this  class. 

If  the  bureaucratic  element  is  a  little  too  pronounced  in 
certain  provisions  of  the  new  law— notably  in  those  concern- 
ing the  admission  of  patients  to  asylums,  which  is  even  more 
girt  about  with  red  tape  than  our  own— it  is  regarded  m  Italy 
by  those  best  qualified  to  judge  as  a  great  step  forward.  One 
point  which  strikes  us  is  that  under  the  scheme  some 
asylums  would  be  over-officered.  On  the  whole,  however,  the 
machinery  provided,  if  somewhat  cumbersome  in  one  or  two 
points,  seems  to  be  sufficient  for  all  possible  contingencies. 
It  remains  to  be  seen  how  it  will  work  in  practice.  The  best- 
devised  laws  may  be  made  worse  than  useless  by  careless,  un- 
intelligent, or  corrupt  administration. 


New  Chemical  LABoaATOHiES  in  Geemany.— A  new  che- 
mical laboratory  is  about  to  be  built  at  ^Vii^zburg  for  Pro- 
fessor Emil  Fischer  at  an  estimated  cost  of  600,000  marks 
(.£30  000).  The  new  laboratory  now  in  course  of  erection  for 
Professor  Victor  Meyer  at  Heidelberg  is  expected  to  be  ready 
for  work  on  May  1st. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Professor  Steenberg,  of  Copenhagen, 
^e  .1... i-..i.^:«rT r,r:..«;eti^  nf  Tit.»iTiiQrlr  ■  T)r.  i^  H.  de  Change. 


J.  roiessui  iii  Liit-  uui^cioil^  ,,,i  j^,,  p.  .  «— ^  ..  . ^.^^.._„.,.---p,----- 
surgeon  and  writer  on  surgical  subjects;  iJr.  I<riedrich  Inv 
misch,  of  Heidelberg,  who  had  achieved  great  fame  as  a 
specialist  in  the  surgery  of  the  duello  among  successive 
generations  of  the  combative  youtli  of  that  seat  of  learning, 
having  during  forty  years  of  practice  officiated  at  more  than 
30,000  •' affairs  of  honour  ;  "  the  remains  of  Dr.  Immisch.who 
was  "•-'  years  of  age,  were,  in  accordanr'c  with  his  own  request, 
burnt  in  the  new  crematorium  at  Heidelberg  ;  Dr.  P.  T.  F. 
Bordone,  who  was  Garibaldi's  chief  of  the  staH  in  the  war  of 
1S70-71,  a  graduate  of  Montpellier.  and  a  military  surgeon 
who  had  seen  service  in  the  Crimea,  and  afterwards  in  Gari- 
V)aldi's  1860  campaign,  aged  TO  ;  Dr.  Charles  R.  Vanderberg, 
lecturer  on  pathology  in  the  Starling  Medical  College  (1  .  S.), 
aged  33  ;  Dr.  Lewis  A.  Steiner,  Librarian  of  the  Enoch  Pratt 
Library,  Baltimore,  some  time  editor  of  the  Aniencnn 
Medical  Monthly,  and  author  of  numerous  works  on  different 
subjects,  aged  G+;  and  Dr.  George  Athanasovitch,  who  at  one 
time  had  a  large  practice  as  a  physician  at  Bucharest,  which 
he  gave  up  to  enter  the  service  of  his  country.  He  was  a 
member  of  the  first  Bulgarian  .^linistry  under  Prince  Alex- 
ander, and  in  this  capacity  liis  integrity  and  uprightness  of 
character  were  universally  recognised  by  his  countrymen. 


ASS0CIAT10N_INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  meeting  of  the  Council  will  be  held  in  the  Council  Room  o» 
the   Association,   at  No,  429,  Strand  (corner  of  Agar   Street), 
London,    on  Wednesday,   the  13th  day  of  April  next,  at  2 
o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office.        

NOTICE  OF  QrAKTEKLY  MEETINGS  FOR  1892. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April  13th, 
July  6th,  and  October  26th,  1892.  Candidates  for  elec- 
tion by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  namely,  March  24th, 
June  ieth,  and  October  5th,  1892.  ,.„    , , 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
theCouncilorby  any  recognised  Branch  Counc-il. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fhancis  Fowkb,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

West  Somebset  Bu-iXCH.-TUe  spring  meeting  of  this  Branch  wlU  be- 
held at  the  Railway  Hote),  Taunton,  on  Thursday.  March  .Ust,  at  .^  0  clock. 
dinner  at  .v:».  The  subject  settled  by  the  Council  to  be  discussed  after 
dinner  is  the  Treatment  of  Acute  Pneumonia.  The  President.  Mr.  Chas. 
Randolph  will  open  the  discussion.  Gentlemen  wishing  to  present  any 
communication,  and  those  intending  to  be  present  at  the  dinner  are  re- 
quested to  inform  the  Honorary  Secretary,  W,  SI.  Kell\,  M.D.,  Taunton. 

9ni-xH-T  vsTERs-  Branch  :  E.vsT  .\nd  West  SrssEX  Districts.— A  con- 
joint^eet  og  of  tbe  above  Districts  will  be  held  at  the  Grand  Ho  el. 
IBrighton,  on  Thursday.  April  Tth.  Mr.  X.  P.  Blaker  in  the  chair  Gentle- 
nien  desirous  of  coutributing  any  papers  or  cases  should  communicate 
with  the  Honorary  Secretaif  for  East  Sussex,  T.  JESSER  \  eerall.  ?,, 
Montpellier  Road,  Brighton. 

Soith-Easteen-  Branch  :  West  Sijrbey  District.— The  next  meeting' 
will  bfe  held  at  Godalming  on  Thursday,  March  :!lst.  A.  A,  >apper.  Esq  . 
in  the  chair.  Gentlemen  wishing  to  communicate  papers  are  requested 
to  send  notice  to  J.  P.  X.  Gaui!.  M.D.,  HonoraiT  Secietarj-,  Copthorne. 
Guildford. 


North  W\les  BRANCH.-Thc  intermediate  meeting  will  be  nelda  tbe- 
C-astle  Hotel.  Llaniairlcchan  (not  Pcnmaenmawr  as  announced),  on 
Tuesday  \pr  1 12th.  Anv  members  having  paj.crs  to  read  cases  to  com- 
mute o^^  new  members  to  propose  are  requested  to  intimate  before 
March  2Sth  to  W.  Jones  Morris.  Portmadoc. 


sot'THERS  Bb\noh:  SoiTH  Wii.Ts  DisTRiCT.-Thp  iiext  meeting  ot 
this  WstdH  win  be  held  at  the  White  Hart  "<"J'-J='''f  ";>-V?jV,i\\f,t 
iipsrtav  Mar.h  iiith  at  '  i>  M.  Papers  will  be  read  b\  Dr.  Hiiiiams- 
Freemin  Mr  K  ngsco  e:  M  ■.  Coates,  and  Mr._  Kelland  Luncheon  at. 
Ipm  ?s  h^  ahead.  Members  intending  to  be  present  are  requested 
to  communicate  with  the  Honorary  Secretary,  II.  J,  M.^nsin..  Laverstoct 
House,  Salisbury. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BK.^NCH. 
The  sixth  ordinary  meeting  of  this  Bianch  was  held  in  the 
library  of  the  Medical  Institute,  Edmund  Street,  on  March 
10th,  1892,  the  President,  Dr.  Savage,  in  the  chair  Ihe 
following  resolution  was  passed:  "That  at  the  ordinary 
meeting!  the  time  allowed  to  the  reader  of  a  paper  be  hmited 
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to  twt'nty  ininiit)')) ;  to  ench  8[v  nker  in  tlie  (ligcuasionR  apven, 
nn<l  to  ttif  ri-rt'liT  in  n'lurn,  t  -n. 

iV»ir  .Wrm'xru.  Tin'  fi>llowiii(j  gentlcnipn  wore  olcotod  nirni- 
Wni  of  til-  r.rniuh:  Jolin  Round,  L.H.C'.r.  nnd  S. ;  J.  II.  Wil- 
kinson, M.U.t'.S. 

The  Bcipntifii-  proceedings  nre  published  nl  p.  (KW. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  niSTKICT. 
A  MRBTi Mi  o(  till' above  district  was  lii'ld  at  tlic  Wrst  Kent 
Ho6|>ital.  Mai'li-toiie,  on  March  lOtli,  Dr.  tiiKUM'  in  the 
chair.  In  the  unnvoidahlc  absence  ot  the  honorary  secretary 
of  the  Pistricl,  Mr.  A.  II.  Ilallowes  kindly  undertook  his 
duties.  0 

Xtjrt  Meeting.  — \i  was  decided  that  the  next  meeting  be  at 
<;rave8end  iu  .May  ;  the  chairman  and  date  to  be  arranged  for 
by  the  honorar>-  secretary. 

Ojmm«»i«Y7/;iin.«.-  The  following  papers  were  read  and  fully 
discn.i.oed.  I>r.  .1.  KtNdSToN  Kuwi.kk:  On  the  DiaKnosis  hc- 
twi-en  Functional  and  Organic  Lesions  of  the  Ilesrt.  — Dr.  II. 
I.Bwis  .h>.vKs:  On  the  Choice,  Management,  and  Uses  of  a 
Medical  Hattery. 

Dinner.  -  Nine  members  and  visitors  subsequently  dined  at 
the  Star  Hotel. 


SPECIAL  CORRESPONDENCE, 

PARIS. 
Picture*  in  Pari*  Hot]>itah.—I)i.'turliance  at  the  Lyons  Medical 

School.—  n'orkmen'.i  Dweltingt. — Dinner  to  M.  Charcot. —Refuge 
for  I'unr  Pregnant  Wnmen. 
A  ccniors  sign  of  the  times  is  the  war  that  has  suddenly  been 
de<dared  against  pictures,  busts,  etc.,  in  the  Paris  liosjiitals. 
M.  Peyron,  the  Director  of  Public  Assistance,  lately  received  a 
portrait  of  Dr.  (iallard  and  a  bust  of  Dr.  Roger;  the  former 
he  proposed  hanging  in  the  gynacological  ward  of  tlie  Hotel 
Dieu,  and  the  latter  in  the  Roger  ward  of  the  children's  hos- 
pital, but  the  t'onseil  de  Surveillance  objected  on  sanitary 
pounds.  Dr.  Felizet,  a  pupil  of  Dr.  Dolbeau,  wished  to  place 
in  the  operation  theatre  a  bust  of  his  late  teacher,  but  the 
Conseil  de  Surveillance  again  objected,  and  henceforth  all 
busts  and  portraits  and  art  objects  whatsoever  given  to  lios- 
pitals  will  be  placed  in  the  mile  de  mtdtcins,  where  sucli 
rigorous  antiseptic  raea.sures  need  not  be  observed  as  those 
enforced  in  wards  and  operation  rooms. 

Stndent  life  in  tlie  Lyons  medical  world  is  somewhat 
troubled.  The  lectures  at  the  Medical  ^'acuity  are  suspended, 
and  the  students  are  excluded  from  the  hospital  wards.  Tliis 
is  in  punishment  for  their  riotous  behaviour  at  a  lecture 
given  by  Prof<-ssor  Moral,  whom  they  accuse  of  ov<  r-severity 
as  an  examiner  and  of  unjust  partiality  for  the  pupils  of  the 
Kcole  de  Santr-  Militaire. 

M.  Siegfried  has  introduced  into  the  Chamber  of  Deputies 
a  P.ill  concerning  working  men's  dwellings.  At  Lyons  .'w 
model  lodging  houses  have  been  built,  sheltering  447  tenants. 
M.  Siegfried  urges  that  "  societe  iinancitres  "  should  be 
organised  in  Paris  for  the  purpose  of  building  similar 
dwellings. 

The  pupils  of  M.  Cliareot  celebrated  his  recent  promotion 
to  the  rank  of  Commander  in  the  L('ginn  d'Honneur  by  a 
banquet.  Thirty-five  guests  were  present,  the  invitations 
being  restricted  to  M.  Chareot's  former  and  present  internes 
and  cheU  de  cliniques.  The  toast  of  the  evening  was  proposed 
by  Professor  Cornil.  M.  Charcot,  in  replying,  said  :  "  Je  suis 
trop  emu  pour  vous  rrpondre;  mon  cher  Cornil,  laissez-moi 
vous  embrasser."  An  accolade  was  in  true  French  fashion 
bestowed  after  each  speech.  Finally  .M.  Charcot  rose  and 
announced  the  successes  of  his  pupils. 

A  refuge  for  poor  pregnant  women  was  opened  at  103. 
Avenue  du  Maine,  a  few  days  ago.  Among  the  persons  pre- 
sent at  the  ceremony  were  Drs.  Tamierand  Pinard. 


BERLIN. 

Congress  of  llalneologists. 
The  Congress  of  Balneologists,  which  met  in  the  Pharmaco- 
logical  Institute  on   March    lUh,   was    opened    by  a  short 


address  from  the  President  (Professor  Oscar  Liebreich).  He 
mentioned  that  tlie  Society  now  numbers  310  members. 
.\mong  the  jtiijiers  read  was  one  by  Dr.  Schiitze  on  "  Hypnot- 
ism in  Connecliiin  with  Hydropathic  Trciitment."  He  gave 
an  account  of  77  cases  subjected  to  hypnotic  treatment  and 
hydropatliy  combined,  of  which  40  iiad  been  essentially  im- 
provcKi.  In  ."  cases  liy]>nolisation  was  impossible.  llcrr 
Sehiilze's  experiences  seem  to  him  to  prove  that  where  no 
due  precautions  nre  omitted  hyjmotism  is  Tiy  no  means  a 
dangerous,  and  is  often  a  ver.v  efl'ective,  therapeutic  aj^'cnt. 

Dr.  h'lirnpler  (liead  jiliysician  of  the  Sanatorium  for  Con- 
sumjilion  at  (liTbcr'^dci  f  in  Silesia)  read  a  paper  on  Tubercu- 
lin, giving  an  account  of  his  experiences  with  the  drug,  wliich 
were  the  reverse  of  favourable.  A  discussion  on  tuberculin 
was  declined,  as  being  practically  useless  .it  jiresent. 

Dr.  Goldsciimidt,  of  Tteiclienhall,  spoke  on  "  The  Primary 
Symptoms  of  Nervous  Astlima,"  and  the  difliiult.v  of  dealing 
with  this  ilisease.  He  went  through  the  various  "cures  "  re- 
commended at  diflevent  times,  Ihi'  nasal  operations,  com- 
pressed-air treatment,  etc.,  none  of  which,  he  said,  can  be 
considered  really  reliable  in  action. 

Dr.  Krey,  of  P.aden-Itaden,  read  a  very  interesting  paper  on 
•'The  Development  of  the  Health  Resorts  in  the  Black 
Forest  durini;  the  last  Ten  Yews."'  He  uuoted  statistics 
proving  an  extraordinary  increase  in  tlie  number  of  visitors 
to  the  dillerent  baths  and  mountain  stations  of  this  beautiful 
part  of  Germany,  which  has  been  rendered  accessible  to  the 
ordinary  traveller  by  the  well-known  "  Schwarzwald-bahn " 
mountain  railway. 

r)r.  Lassar  and  Dr.  Saalfeld  spoke  on  "  Treatment  of  Eczema 
by  J?aths,"'  Lassar  being  in  favour  of  baths  in  cases  of  acute 
eczema,  and  Saalfeld  taking  the  opposite  view. 

Dr.  Kiihler,  of  Freiburg,  exhibited  a  pocket  spittoon  for 
consumptive  patients  in  the  shape  of  a  cigar  case.  It  is 
made  of  a  sort  of  cardboard,  and  is  intended  to  be  burnt  after 
use.  The  price  is  of  course  is  very  low — a  tliousand  being 
sold  for  130  marks  (£6  lOs.). 

The  Congress  terminated  by  a  banquet  at  which  ladies  were 
present. 

SHEFFIELD. 

Registration  of  Plumhers. — The  Bernard  Wake  Convalescent  Fund, 

—  Hoxpital  Notes. — A  Centenarian. 
The  Sheffield  centre  of  tlie  Association  for  the  National  Re- 
gistration of  Plumbers  recently  held  its  annual  meeting.  The 
chairman  said  that  public  bodies  were  beginning  to  seethe 
importance  of  allowing  no  workmen  to  do  drainage  or  other 
STch  jilumbing  work  who  were  not  registered  as  thoroughly 
(lualified  men.  Classes  had  been  formed  to  instruct  young 
men  efliciently  in  their  work,  and  such  classes  were  held  in 
connection  with  Firth  College.  Dr.  Littlejohn  is  the  hono- 
rary secretary,  and  one  of  the  speakers  observed  that  with 
the  medical  oflicer  of  health  taking  such  an  interest  in  the 
work,  and  sanitary  engineers,  architects,  master  plumbers, 
and  operative  jdumbers  all  acting  in  co-operation,  an  inllu- 
ence  for  good  on  the  health  of  the  town  must  be  exerted  in 
the  future. 

The  I'.(>rnard  Wake  Memorial  Convalescent  Fund  in  connec- 
tion with  theiniblic  hospital  has  reached  a  total,  after  de- 
ducting expenses,  of  iJl.ilKJ.  It  was  decided  at  a  recent  meet- 
ing of  the  Committee  to  hand  this  sum  over  to  trustees  for 
iiivestment,  the  income  derived  from  it  to  be  used  under  the 
direction  of  the  Weekly  J',oard  for  the  assistance  and  benefit 
of  convalescents  who  have  been  patients  at  that  institution. 
It  was  further  decided  to  place  a  tablet  in  the  board  room 
\vith  the  following  inscription:  "Sheflield  Public  Hospital 
Convalescent  Fund.  The  following  donations  were  given  in 
the  year  18'.»1  to  commemorate  the  work  of  the  late  Bernard 
Wake,  F;sq.,  Treasurer  of  the  institution  from  .luly,  ISg.',  to 
his  death  in  April,  isoi,  and  were  the  lirst  donations  for  per- 
manently founding  a  convalescent  fund  for  patients  of  this 
hospital."' 

To  carry  out  the  terms  nnder  which  the  large  gift  of  money 
was  recently  made,  the  authorities  of  tlie  Children's  Hospital 
are  advertising  for  suitable  jiremiscs  for  the  contemplated 
East  End  Branch.— At  the  annual  meeting  of  the  .lessop  Hos- 
pital for  Women,  the  report  set  forth  that  the  good  work 
done  by  the   institution  continued,  but  that  death  had  re- 
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moved  many  generous  suppofters,  and  thus  there  had  been  a 
decrease  in  tlie  income  during  the  past  year.— The  Chester- 
field Hospital  is  fortunate  in  being  in  good  financial  circum- 
stances, for  the  report  presented  at  the  annual  meeting  of  the 
subscribers  stated  that  whilst  the  expenditure  during  the 
past  year  had  been  less,  the  income  liad  at  the  same  time 
been  greater.  The  working  classes  are  well  to  the  fore  in 
their  support  of  this  institution,  the  amount  given  by  them 
reaching  the  total  of  £846,  or  38  per  cent,  of  the  gross  income. 
Tlie  daily  average  number  of  patients  was  forty,  whilst  ten 
years  ago  it  was  twenty-live.  It  says  a  great  deal  for  careful 
management  when  it  is  asserted  tliat  the  average  cost  per  day 
for  diet  was  at  that  time  nearly  lod.,  whereas  the  average 
during  the  last  year  was  only  a  trifle  over  G.Vd.  The  erection 
of  the  new  winghas  been  somewhat  delayed'  by  the  discovery 
that  a  thick  seam  of  coal  has  been  partially  removed  from  be- 
neath tlie  whole  of  the  land  intended  to  be  built  upon.  The 
foundations  will  in  consequence  have  to  be  placed  deeper. 

The  death  of  a  centenarian  is  reported  at  Ticknall  in  Der- 
byshire. Mrs.  Banton  was  bom  in  tliat  parish  on  August 
17th.  1790.  She  was  the  mother  of  9  children,  had  62  grand- 
children, 5.3  great-grandchildren,  and  18  great-great-grand- 
children. She  was  in  the  possession  of  all  her  faculties  at  the 
time  of  her  death. 


CORRESPONDENCE. 

ROYAL  LIUTISH  NURSES'  ASSOCIATION. 

SiK,— I   desire   lo  thank  you   for  the  kind  and    powerful 
support  which   you  have  always  given  to  the  Koyal   British 
Nurses'  Association,  and  would  ask  you  to  accord  me  space  in 
your  widely  read  columns   to   lay   its  case  once  more  very 
briefly  before  your  readers.     It  was   founded  just  four  years 
ago  in  order  to  unite  trained  nurses  for  their  mutual  aid,  and 
so  increase  tli^-ir  efiiciency  and   usefulness  to  medical  men 
and  the  public.     It  has   already  been  approved  and  joined  by 
a  considerable  number  of  tlie  leading  members  of  the  medical 
profession   in  this  country,   and  by  more  than  3,U00  nurses. 
It  has    instituted    and  is   successfully    carrying   on  several 
important  schemes  to  assist  its  members  in  their  work  and  in 
times  of  adversity,  sickness  and  old  age.    Through  the  eflbrts 
of  its  members  in   South  Africa,   a  system  of  Government 
registration  of  nurses  became  law  last  year  throughout  the 
Cape  Colony,  while  in  other  parts   of  the   British  Empire 
similar  legislation  is  now  being  sought  for.     In  this  country, 
I    need   scarcely  remind  your  readers,   any  woman,  even   if 
destitute   of  knowledge   or  of  character,   can   term  herself  a 
trained  nurse ;   hospital  certificates  can  be,  and  have  been, 
forged  or  stolen,  and  by  such   means   unworthy  persons  can 
obtain,   and  have  obtained,  positions   of  great  trust;   while 
genuine  hospital  certificates,  once  given,  cannot  be  recalled  or 
cancelled,  even  though  the  recipient  in  after  years  may  give 
way   to   habits  which  render  her  unworthy  of  trust,  or  even 
commits  gi-ave  oflTences  against  the  law.    And  so  it  is  unhap- 
pily undeniable  that  such  persons  obtain  employment,  bring 
danger  to  the  sick  and  discredit  on  the  nursing  vocation  and 
on  all  their  fellow-workers.     To   remedy  these   grave  evils  it 
was  proposed  by  the  Association  that  trained  and  duly  quali- 
fied nurses  should  be  enrolled  on  a  general  register,  to  be 
published  annually,  and  that  the  name  of  anyone  who  miglU 
prove  to  be   untrustworthy  should   be  removed  from  the  list. 
At   a  cost  of  great   time  and   trouble    and  about   £800   the 
Association  has  commenced  this  work  as  a  voluntary  measure 
liy  publishing  a  register,  showing  the  names  and  addresses  of 
some   1,80U  nurses   with   the   places  and  length   of   hospital 
training  which  each  has  received.     I  now  venture  to  appeal  to 
medical  men,  to  whom   nurses  already  owe  so  much,  and  who 
are  so  deeply   interested   in  securing  good  nurses,  to  become 
members  of  the  Association  and  give  it  their  assistance  and 
advice.    Tlie  by-laws  and  all  other   information   can  be  at 
onoe  obtained   upon   application  to  tlie  Secretary,   8,  Oxford 
Circus  Avenue,  Oxford  Street,  W. — I  am,  etc., 

IIei-exa, 


Cumberland  Lodge,  Windsor 


President  of  llie  Rojfal  British 
Nurses'  Association. 


THE    ASSOCIATION    OF    MEMBERS    OF    THE    ROYAL 
COLLEGE  OF  SURGEONS. 

Sill  —I  trust  you  will  permit  me  to  add  a  few  words  to  the 
letter  of  Dr.  Danford  Thomas,  which  appeared  in  your 
columns  on  February  27th,  summarising  the  results  of  the 
action  Steele  i:  Savory,  and  concluding  with  an  appeal  for 
help  in  meeting  the  legal  costs.  After  years  of  labour  and 
hard  struggles  in  the  cause  of  all  the  Members  of  the  College, 
it  would  savour  of  injustice  if  the  Committee  of  the  Associa- 
tion of  Members  were  left  to  defray  the  legal  costs  incurred. 
I  need  scarcely  remind  the  readers  of  the  British  Medicai 
JocBNAL  that  the  battle  has  been  fought  throughout  in  the 
interest  of  all  concerned,  and  on  the  advice  of  counsel,  and 
every  step  has  been  carefully  taken  to  ensure  success.  The 
great  difficulty  which  presents  itself  in  bringing  home  this 
fact  to  the  minds  of  Members  of  the  College  is  that  of  reach- 
ing them  through  ordinary  channels— that  of  circular  and  the 
post.  It  is  almost  impossible  to  appeal  to  the  12,U<X)  Mem- 
bers of  the  College,  most  of  whom  are  more  or  less  interested 
in  the  work  of  the  Association  of  Members,  in  any  other  way 
than  through  the  medical  press.  You  will  then,  I  am  sure, 
permit  me  to  point  out  the  absolute  necessity  of  prompt  aid 
in  this  important  matter,  as  even  a  small  sum  contributed  by 
the  4,000  Members  who  signed  the  petition  three  or  four  years 
ago,  presented  to  the  Privy  Council,  will  suffice  to  meet  the 
expenses  of  the  action,  and  enable  tlie  Committee  to  proceed 
with  the  work  of  the  Association.  This  body  of  Members  had 
at  least  the  courage  of  their  opinions,  and  will  doubtless 
admit  that  the  recent  action  was  at  least  a  courageous  effort 
to  serve  the  whole  body  of  Members ;  and  it  has  involved  the 
Committee  in  expenses  which  ought  not  to  be  left  to  be  de- 
frayed bv  the  few  who  happen  to  stand  in  the  gap.  It  is, 
however,'  quite  impossible  to  believe  that  the  members  of  a 
profession  proverlnal  for  its  generous  open-heartedness  will 
withhold  its  sympathy  from  those  who  have  been  fighting 
their  battle.  I  feel  confident,  however,  the  Committee  of  the 
Association  will  not  appeal  in  vain  for  funds,  but,  in  the 
words  of  Dr.  Danford  Thomas,  will,  "by  their  generous  assist- 
ance, testify  to  the  courage  and  self-abnegation  displayed  in 
the  important  contest  in  which  the  nominal  plaintiffs  were 
engaged  on  behalf  of  the  Members  generally."— I  am,  etc., 

Bedford  Square,  W.C.  JabEZ  HoGG. 

*^*  It  will  be  remembered  that  the  costs  incurred  are  very 
heavy— not  less  than  £2.000,  we  believe,  and  that  unless  the 
great  body  of  Members  on  whose  behalf  this  Committee  acted 
promptly  come  forward  to  indemnify  them,  the  small  Com- 
mittee in  question  will  be  very  heavily  mulcted. 

ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir,— May  I  ask  you  to  insert  the  enclosed  appeal  in  the 
next  number  of  the  British  Medical  JoniNAL  r  The  Coun- 
cil are  of  opinion  that  on  no  previous  occasion  since  the  esta- 
blishment of  the  College  has  so  important  a  proposition  been 
brought  before  their  subscribers  and  before  the  profession  at 
large.  They  earnestly  hope  that  many  medical  men  will  ex- 
ert themselves  amongst  their  friends  and  patients,  and  make 
the  ensuing  festival  a  successful  beginning  of  an  alteration 
the  benefits  of  which  to  both  pensioners  and  scholars  are  sim- 
ply at  present  not  to  be  calculated.— I  am.  etc., 

37,  soho  Square,  w.  C.  HoLMAX,  M.D.,  Treasurer. 

[.\rPEAL.l 

On  Tuesday,  April  .ith,  the  Right  lion,  the  Lord  Mayor  of  London  has 
consented  to  take  the  chair  at  the  biennial  festival  of  the  College. 
At  this  dinner  the  Council  desire  to  raise  funds  :— 
(1)  To  assist  in  meetinj;  the  .nnnual  outlay  for  the  support  of  the  fifty 
pensioners  and  fifty  foundation  scholars,  an  outlay  amountinR  to 
between  £5,u(iM  and  £'^,i»i*it.  ., 

(L>)  To  aid  in  raising  a  sum  of  about  £26,acHi,  so  that  the  Council  may 
give  the  pensioners  aueniented  incomes,  and  thus  dispense  w'th 
their  compulsory  residence  at  Epsom  College,  and  enable  them 
to  spend  their  declining  years  amongst  their  relations  and 
friends.  ,  ,  ,  ,, 

That  this  is  a  truer  form  of  charity  has  been  of  late  years  fully  recog- 
nised ;  the  svstcm  of  pensions  as  opposed  to  compulsory  residence  in 
almshouses  iias  been  adopted  by  Her  Majesty's  tioverument  in  the  case 
of  the  Greenwich  Hospital,  and  by  many  of  the  best  known  chanties  in 
EiiRland.  ,      ,.   .,       ., 

The  suggestion,  however,  has.  in  addition  to  its  charitable  side,  one 
which  the  Council  submit  is  of  almost  as  much  imporlaucc. 

It  has  been  forced  on  the  Council  that  the  school  cannot  be  carried  on 
as  it  should  be  unless  its  accommodation  is  in  all  ways  inci-eased. 
Thanks  to  the  unremitting  and  successful  eflorts  of  the  head  master  and 
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hU  lUIT  Hie  wlio..l  \t  lull,  »iiU  from  llie  Uiiiiitrlo<  mmlo  rcKpjx-tliie  It, 
»ml  ii.'m  thr  number  n(  iiBiiir*  down  on  the  Hit  tvkltiiiK  lor  admlinlon, 
II',-  no  rCMOii  to  duubt  that  this  aatlBlsftory  stale  ol  tlilUKH 


.  «ltti 


l;p  pri»irnl   niiinbcm  more  room  Is  wniitod   for 
irn.y  In  IracliInK  and  lor  sencnil  •.rliool 
_  '  •- aro  to  bo  hM'nSft-'rd,  nu  linnicdlate  and 

r,  I'Mi  niUKt  lie  provided     Tlil«  wclflis  very 

ij,.  :  ,.   imvc  tbe  manaconicut  o[  tlio  school,  and 

1,,.  M  the  iMiblUv 

ixlstluK '<ihool  buildings  must,  ovon  when  rar- 
f,,.  .■  a  mere  iialllatlve,  so  Hint  new  buildinRs  aro 

'  -loners  eould  bo  provided  for  clucwlicrc.  llio 

I "  V  icnild  bo  at  oni'e  utilised,  and  so  uroviilo  for 

",  uv  e\ton>lon.    Thus  a  double  l>cuclll  to 

r,  ,1  iviiuld  ai'crue,  and  In  this  benolU  llio 

,,'  .' nil  integral  part  of  the  siliool.  and  «ho 

^^  ,  ,,.,t  ,11,  V  111  iiKii  I lu'V  are  educated  and  niBlntalued  trcflol 

,.,  .-l.itloD-.  HKe  their  lull  share 

o(  the /'ii'''.  Impressed  with  the  value  of  this  scheme, 
.  /  orVered  i;i,iio<'.  It  the  full  amount  be  collected. 

:,•  recocnlso  the  very  important  services  which  the 
,,,,  render  to  the  community,  and  to  them  it  Is  hardly 

uci .-- >rv '.•  u  1  •  >l  or  to  do  more  than  to  state  that  money  is  wanted 
unrenlly'for  the  objects  set  out  above,  to  secure  their  coin>cralion. 

Mr  vt'.iwever.  do  not  recognise  the  peculiar  position  in  which  a   mo- 

1, ,„,|,      lie  is  bound  ilf  he  does  his  duty-and  there  arc  few 

„  •  ,  iiold  himself  at  all  times  and  In  all  weallicrs  at  the  dis- 

,^,  ,■  who  may  want  his  help.     He  attends  the  poor  as  well  .is 

the  n Ml  he  coes  to  places  and  houses  Insanitao' as  well  as  sanitaiy.  ho 
cxi>o-es'hls  life  In  all  climates  and  at  all  seasons,  with  the  result  that  the 
lives  ol  medical  men  are  shorter  than  those  of  men  followlnK  other  pro- 
fessions and  the  time  within  which  they  can  provide  for  their  families 
Is  propo'rtlonatclv  shorter.  "The  medical  death  rate  Is  tar  in  excess  of 
tile  rates  in  the  other  learned  professions,  and  also  of  the  rates  in  most 
trades  and  industries."  "The  general  result  of  the  coiii)mrlsoii  is  to 
show  that  with  vcrv  tew  exceptions,  the  mortality  of  medical  men  is 
"hiEher  under  overv  lieadliiR  than  the  mortality  of  males  Reneraliy.  and 
that  under  some  of  the  hcadlnns  the  medical  mortality  is  twice  or  thncc. 
or  even  more  times.  Rvcater  than  the  average  ••' 

Ml  thc-e  facts  show  how  dillicult  it  must  be  for  medical  practitioners 
to  make  adequate  provision  for  their  lainilies,  and  accounts  in  some 
measure  for  the  vei-v  larpe  amount  of  distress  which  iicccs.sarily  exists 
amonest  the  wldows'aiid  orphans  of  medical  men. 

The  council  earnestly  hope  that  you  will  aid  them  in  the  great  work 

tlicv  have  Id  hand  :  -  ...,,/,,  ^,      .»  i. 

'firstly.  In  mcetini?  the  necessary  annual  outlay  to  fulfil  the  trust  be- 
queathed to  them  by  the  founder. 
Secondly,  to  secure  at  as  early  a  date  as  possible  an  improved  posi- 
tion for  the  pensioners,  and  ,      ,  ,      ..  ,    .  . 
Thirdly  to  assist  them  in  niaintaining  the  school  In  its  present  stale 
of  elhciency.  and  In  raising  it  to  the  level  of  the  lirst  schools  of 
the  country,  a  position  to  which  It  Is  fast  attainiin;. 
Wo  shall  Rladlv  take  charu-e  of  any  donation  or  subscription  you  will 
kindly  entrust  to  us.    Ten  cuineas  or  one  guinea  annually  constitute  a 
ifovernor.-Weare.  yours  vei?  faithfully.        „  ,    „,    .             ,,.         ., 
J.  Favukr,  M.D  ,  K  K.S  ,  K.C.S.I.,  Chairman  of  i  ouncil. 
C.  H01.MAS,  M.D..  Treasurer. 

J.  L.  I'niiPERT.  M.Ii.,  Chairman  of  Festival  Committee. 
J.  U.  L.VMI1,  Secretary. 
37,  Soho  Square,  W.  

FUNCTIONS  OF  THE  MEDICAL  PKFENCK  rNION. 

Sra.  — I  do  not  agree  at  all  witli  the  remarks  nf  "  Memlier 
M.D.r."  ill  tlie  Bnni.sH  Mkihiai.  ,Toi  unai.  of  March  l-'tli.  The 
Union  has  fariiiore  important  work  to  perform  tlian  to  become 
a  mere  deht-collecting  agency.  Even  if  they  undertook  such 
disagreeable  work  I  fail  to  see  wliat  advantage  would  accrue 
to  the  medical  practitioner.  In  disputed  cases  he  (the  prac- 
titioner) would  have  to  put  in  an  appearance  at  the  County 
Court,  which  is  always  ;.  most  disagreeable  piece  of  business. 
I  feel  perfectly  certain  that  the  members  of  the  Union  residing 
in  this  part  of  the  country  are  of  opinion  that  tliere  are  much 
more  important  matters  than  debt  collecting  which  deserve 
the  attention  of  this  Association  and  which,  with  its  rapidly 
increasing  number  of  members,  it  will  soon  be  in  a  position  to 
deil  with.— I  am,  etc., 

J.  Garrett  Hordkii, 
CardilT'.  Hon.  Secretary  CardillCommittce. 


nilKIC   ACID  IN   FOODS. 

Sin,     The    r.iiiTisu  Mkiucai.  Joirnai.  of   IMarcli  rith,  1892, 

reports  Mr.  C.  E.  Cassal's  interestiiif.'  and  instructive  paper 

condemning  the   use  of  boric  acid   in   foods,  read  before  the 

■  Society  of  Medical  OHiicrfi  of  HeaUli. 


i 


iyi(n*/-('lliiial 


Sib,— Permit  me  to  endorse  the  opinion  of  your  correspon- 
dent, "Member  M.D.C."  I  as  a  member  also  would  will- 
ingly double  my  subscription  to  secure  such  a  desirable  state 
of  affairs  as  "  Member  M.D.U."  suggests.  If  our  defaulting 
patients  knew  we  liail  a  powerful  union  at  our  back  to  sup- 
port our  claims  when  necessary  we  should  probably  not  have 
(piiteso  long  to  wait  for  a  settlement  of  otir  accounts— often 
twelve  to  eighteen  months  after  they  are  rendered.  If 
"  Member  M.D.I'."  will  forward  his  address,  so  as  to  enable 
us  exchange  ideas,  I  shall  be  very  glad  to  communicate  with 
him.— I  am,  etc.,  Anotubk  Mkmmp.r  .M.D.U. 

MVUUambgle,  M.D.Oxon.,  F.R.C.P.,  in  Registrwr-Ucucral's  Report. 


lersof  heallh- 


■\ccording  to  your  version,  Home  medical  ollici 
i.ublic  analysts  attually  apparently  favoureil  the  use  of  boric 
acid  in  food.  Cliemicals  which  "  preserve  "  fresh  food  injure 
digestion.  Hence  the  employment  of  all  such  chemicals  in 
fresh  food  should  be  illegal. 

Th'e  mediial  and  ilicinical  professions  should  unanimouslv 
protest  against  the  introduction  of  chemicals  into  fresli  food. 
Of  course  salting,  <liying,  curing,  smoking,  preserving  in  oil, 
pickles,  vinegar,  mustard,  sugar,  spices,  alcohol,  and  other 
familiar  melhods  of  household  cookery,  are  not  to  be  included 
in  the  term  chemicals.  ,,,.,,.         .,         ,      ,      .     r 

I'l-aclically,  "preservatives'  like  bone  acid,  and  a  host  of 
other  public  and  secret  metliods,  are  rarely  used  till  the 
"  fresh  "  fooii  is  more  or  less  "on  the  go,"  that  is  to  say,  till 
the  lirst  stage  of  decomposition  has  set  in.  This  trade  trick 
is  an  old  dodge  to  hidft  the  tainted  taste  of  stale  provisions. 

Fresh  food  is  kept  imperishable  and  healthy  only  by  regu- 
lating the  temperature  so  that  the  bacteria  of  putrefaction  and 
their  complex  products  cannot  exist.  Vegetable  and  animal 
foods  at  low  temperatures  remain  imperishalde,  provided 
always  that  all  availalile  moisture  is  excluded.  Meat,  game, 
poultry,  and  lisb,  must  be  thoroughly  bled  before  blood- 
dolling,  then  gutted  and  cleaned.  Before  being  artificially 
cooled  or  refrigerated,  llesh  must  gradually  give  up  its  animal 
heat,  its  excess  of  moisture,  and  complete  the  rigor  mortis. 

In  arctic  climates  killed  animals,  if  unbled  and  ungutted 
and  not  previously  gradually  cooled,  may  be  hard  frozen  out- 
side and  putrid  internally.— I  am,  etc.,  ,,  „  ^  c 

Brighton.  J.  Lawhbnce-Hamiltox,  M.K.C.S. 


ISOLATION  OF  INFECTIOUS  DISEASE  IN  LONDON. 

Sir,— Will  you  permit  me  to  draw  the  attention  of  the 
ineiiibers  of  the  medical  profession  practising  in  London  to 
the  delay  which  sometimes  intervenes  in  infectious  cases  be- 
tween the  moment  when  the  nature  of  the  disease  from  which 
a  patient  is  sull'ering  is  ascertained  and  the  removal  of  the 
sull'erer  to  a  hospital,  owing  to  the  prevalent  notion  that  ap- 
plication for  admission  to  the  hospitals  of  the  Metropolitan 
Asylums  Board  can  only  lie  made  through  the  medium  of  a 
medical  officer  of  health  or  some  parochial  ollicial:-'  This  is 
an  error,  and  tlie  Ambulance  Committee  are  anxious  to  make 
known  as  widely  as  possible  that  applications  for  removal  to 
hospital  of  patients  with  fevers,  diphtheria,  or  small-pox  may 
be  made  by  any  person  direct  to  this  office  between  t)  a.m.  and 
8  P.M.,  or  to  the  nearest  ambulance  station  between  8  p.m. 
and  '.I  A.M.  on  Sundays,  and  that  the  only  qualification  for  re- 
moval is  that  a  medical  certificate  stating  the  nature  of  the 
disease  from  which  the  patient  suflers  must  be  handed  to  tlu: 
ambulance  nurse.-I  am,  etc.,         T.  Dlncomhe  Mann, 

Clerk  to  the  Metropolitan  Asylums  Board. 

Norfolk  House,  Norfolk  Street.' 


BACTERIA  IN  FORMER  TIMES. 
Sir,— The  reviewer  of  my  book  on  Epidemics  in  ISritam- 
having  succeeded  in  liringing  the  bacteriological  bugbear  on 
the  carpet.  I  ask  leave  to  say  tliat  there  is  nothing  touching 
bacteria  in  the  period  which  my  history  covers,  except 
Jb'ather  Kircher's  seventeenth-century  theory  that  plague  was 
due  to  microscopic  worms  ;  that  there  is  no  polemic  in  the 
book  against  bacteriology  ;  and  that  none  of  my  conclusions- 
as  to  the  theory  of  the  Black  Death,  sweating  sickness  in 
London,  yellow  fever  in  Barbados,  gaol  fever  and  the  Black 
Assizes,  war  typhus,  hunger  tvplius,  and  the  like,  can  be  said 
to  '•  contradict  bacteriological  discoveries  "  regarding  these  or 
any  other  diseases,  ancient  or  modern.  The  reviewer  has  con- 
fused with  the  bacterial  hvpothesis  an  older  and  quite  dis- 
tinct dogma,  which  1  had  frequent  occasion  to  oppose  myself 
to,  the  dogma,  namely,  that  each  specific  infection  has- 
existed  from  a  remote  antiquity— say  from  the  date  of  Pan- 
dora's box-  and  has  been  reproduced  from  case  to  case  in  ani 
unbroken  succession.  It  may  be  tiiat  some  bacteriologists- 
are  also  "  Aetemisten,"  as  HSser  calls  the  partisans  oUthab 

'  Telegraphic  .Vddross,  Asylums  Board,  London.     Telephone  No,  2S87.' 
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simple  formula ;  but  there  are  of  course  others  who  recognise 
the  fact  that  an  epidemic  of  disease  may  from  time  to  time 
arise  "  spontaneously,"  as  the  phrase  is,  and  bacteriologists 
<if  tlie  latter  reasonable  disposition  need  have  no  diliicuUy,  if 
ilrawn  towards  history  at  all,  in  reading  into  my  account  of 
historical  pestilences  of  various  kinds  whatever  powers  or 
functions  they  may  have  been  led,  on  general  grounds,  to 
ascribe  to  bacteria  in  the  production  of  an  infective  principle. 
Wliere  miasmata  rose  from  the  ground,  as  in  the  case  of  all 
the  soil  poisons,  the  part  played  by  bacteria  may  be  readily 
imagined.— I  am,  etc.. 

Great  Ormond  street.  W.C.  C.   CeeIOHTON. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


RECRUITING  FOR  THE  ARMY. 
There  is  a  good  deal  in  the  recent  lucid  and  straightforward 
report  of  Lieutenant-General  Fielding,  Inspector-General  of 
Recruiting,  to  interest  us  both  as  citizens  and  professional 
men.  It  must  be  remembered  that  the  medical  is  the  first 
officer  the  recruit  encounters,  and  that  the  after-efficiency  of 
a  soldier  largely  depends  upon  the  skill  and  discrimination 
brought  to  bear  on  his  primary  medical  examination.  The 
Inspector-General  bears  testimony  that  our  medical  officers 
perform  their  always  important  and  sometimes  difficult  du- 
ties with  much  conscientiousness. 

The  thorough  and  necessarily  rapid  examination  of  a  re- 
■cruit  demands  considerable  tact  and  judgment,  which  nothing 
but  long  practice  and  experience  will  bring.  A  thoroughly 
competent  recruiter  is,  in  fact,  an  expert;  but  it  is  not  every 
person  who  has  the  aptitude  to  become  one.  The  medical 
examination  of  recruits  is  now  largely  confided  to  retired  offi- 
cers, which  is  as  it  should  be,  because  they  not  only  bring  i 
long  service  experience  to  bear  on  the  duty,  but  a  requisite 
amount  of  independence  and  self-reliance  which  could  hardly  ] 
be  expected  from  juniors,  who  sometimes  have  been  very 
harshly  dealt  with  over  mistakes. 

We  r'an  state  with  good  assurance  from  the  sources  of  spe- 
<'ial  and  reliable  information  which  are  open  to  us,  that  mucli 
unfair  criticism  is  being  expended  over  the  present  race  of 
recruits.  The  rival  partisans  of  our  military  organisation  too 
often  abuse  the  recruits  when  it  is  our  army  system  that  is  at 
fault.  Our  young  recruits  are  probably,  from  a  physical  point 
of  view,  neither  better  nor  worse  than  thty  have  ever  been; 
while  the  marked  diminution  of  military  crime,  as  pointed 
■out  by  tlie  Inspector-General,  conclusively  proves  their  moral 
superiority  to  their  predecessors.  The  vast  majority  are 
neither  "dregs"  nor  ••  dwarfs,'' but  simply  younp;  growing 
lads.  With  our  voluntary  system,  it  is  not  possible  to  get 
full-grown  men  over  20  years  of  ase  :  good  men  of  that  age 
have  already  settled  down  in  civil  life.  Xor  is  it  altogether 
desirable  to  take  such  men,  even  if  we  could  get  them ;  the 
■older  men  get,  the  less  amenable  to  drill  and  discipline  do 
they  become.  The  elastic  frame  of  the  young  man  under  20, 
yet  unweakened  by  prolonged  privation  or  dissipation,  is 
much  more  easily  moulded  by  drill  into  soldierly  proportions, 
whilst  the  moral  nature,  in  which  evil  habits  have  not  yet 
iieen  crystallised,  is  more  amenable  to  salutary  discipline. 

We  are  glad  to  see  these  principles  duly  recognised  in 
General  Fielding's  report,  and  the  soldier  no  longer  viewed  in 
the  old  false  spirit  of  military  martinetism  as  a  mere  unfeeling 
and  unreasoning  machine. 


THE  CASE  OF  SURliEOX-MAJOR  W.  H.  BRIGGS. 
t-'iR  Walter  Fo.ster  and  l>r.  Farquharson  have  both  daring 
the  past  week  referred  to  the  case  of  this  distinguished  medi- 
cal officer,  and  the  Leader  of  the  House  has  promised  that  the 
opportunity  of  which  they  were  recently  deprived  on  the  dis- 
■cussion  of  the  FJstimates  of  bringing  it  forward  shall  be  fur- 
nished at  an  early  date.  The  case  is  one  of  eonsiderable  hard- 
ship, and  of  some  gravity.  Its  leading  features  may  be  brietly 
stated.  Surgeon-Major  Briggs  was  on  the  statl'  of  Lord 
Connemara,  and  was  made  a  defendant  and  was  one  of  the 
principal  witnesses  on  behalf  of  Lady  Connenirira.  When  at 
home  station  service  (after  the  expiry  of  sick  leave)  he  was 
suddenly   ordered  to    embark  for   India.      He    represented 


urgently  that  as  a  charge  was  hanging  over  him,  involving 
his  honour  and  his  commission,  he  was  bound  to  stay  and 
meet  it.  He  was  advised  that  to  be  absent  from  the  trial 
would  not  only  most  injuriously  affect  his  own  defence,  but 
the  case  of  Lady  Connemara.  Under  these  circumstances  it  is 
evident,  and  according  to  rule,  that  every  facility  should  have 
been  afforded  him  to  meet  these  charges.  The  order  to  em- 
bark forthwith  was,  however,  repeated  peremptorily.  Under 
these  circumstances  he  was  forced  out  of  the  service. 
(It  is  a  peculiar  incident  in  the  case  that  Mr.  Briggs's 
name  appears  to  have  been  interlined  in  the  roster  for  foreign 
service  lifteen  months  before  the  regular  date  of  his  return 
to  foreign  service).  The  issue  of  the  trial  was  (within 
two  months  of  this  date)  completely  to  clear  his  character 
and  that  of  the  lady  for  whom  he  was  a  witness.  Surgeon- 
Major  Briggs  now  applied  for  reinstatement,  and  after  the  in- 
tervention of  a  niember  of  the  House  of  Commons,  this  was 
sanctioned,  but  under  the  following  conditions :  (1)  loss  of 
pay  and  allowances  (£500),  from  date  of  resignation  to  restora- 
tion; (2)  loss  of  service  towards  retirement  and  pension  for 
the  same  period  (over  a  year)  ;  (3)  repayment  of  tlie  gratuity 
for  15  years'  service;  and  (4)  restoration  to  his  numerical 
position  in  the  service.  On  accepting  this  offer  (after 
a  protest  against  the  loss  of  time  for  retirement,  etc., 
under  the  circumstances)  he  found  that  when  gazetted  35 
officers  were  placed  over  his  head,  a  loss  of  all  the  steps  save 
four  which  he  had  gained  by  promotion  for  active  service  in 
the  Soudan.  He  wrote  again  stating  that  he  would  never 
have  consented  to  these  terms,  and  his  reinstatement  has 
again  been  cancelled.  There  is  in  all  this  palpable  evidence  of 
pressure  upon  an  officer  already  sufiiciently  injured  by  an  un- 
just charge,  which  he  was  bound  to  repel ;  and  it  is  not  easy  to 
see  how  such  treatment  can  be  reconciled  with  principles  of 
military  honour  or  common  justice.  There  is  a  strong 
public  feeling  and  a  strong  feeling  in  the  House  of  Commons 
that  the  case  is  not  one  which  could  be  passed  over  in  silence, 
and  that  a  powerful  appeal  should  be  made  to  the  Secretary  of 
State  and  the  Commander-in-Chief  to  reverse  the  conditions 
imposed  and  to  make  some  reparation  to  this  hardly-used 
officer. 

ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De 
paHment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  orders 
with  the  notice.    The  first  post  on  Thursday  mornings  is  the  latest  by  uhich 
advertisements  can  be  received. 
A  SCHGEOS-CiPTiix,  Medical  Staff,  serving  in  the  Madras  command, 
with  about  2,',  years  to  complete  tour,  would  be  glad  to  exchange  with  an 
officer  serving  iu  a  Colony-Gibraltar  or  Malta  preferred.     Apply  with 
full  particulars  to  "Madras,"  care  o£  Messrs.  Holt  and  Co.,  17,  White- 
hall Place,  S.  VV.  

THE  X.\\"V'. 
The  following  appointments  have  been  made  at  the  .Vduiiralty  :-W  illiam 
Tut  M  B  Staff-burgeon,  to  the  yrhon,  (or  temporary  service,  March  >th  : 
\LFHEnCHOPLEY  andEuwAHD  A.  SULLFR,  M.D.,  Suigeons,  to  .lamaica 
Hospital,  March  I5th  ;  Ehsest  C.  Lomas,  Surgeon,  to  the  Excellent,  addi- 
tional, March  loth. 

MEDICAL  STAFF. 
SrRnEOV-LiEtrTESAST-Coi.oNEL  H.  J.  n-KRiEX.  M.B..  is  promoted  to  be 
Biigade  Surgeon-Lieutcnant-Colonel.  rice  R.  Collins,  M.  B..  retired.  Febru- 
ar\'14th.  Entering  the  service  as  AssistantSurgeon.  October  L'ud.l-rt\ 
Bi-ifade-Surgeon-Lieutenant-ColoncI  O'Brien  became  Surecou.  March  l.-t. 
!<:■"■  Surgeon-Major  October  Jnd.  1^:7;  and  Surgeon-Licuteuant-Colonel 
from  October  2nd.  is*-i.  He  was  engaged  in  the  Afghan  war  oJ  1S7j  so,  and 
received  the  medal  granted  for  that  campaign  ■,,  j^  ., 

SorgeantMaior  Harry  Lockhaht  is  appointed  Quartermaster  Medical 
StaftCorps,  with  the  honorary  rank  of  lacutenaut,  vice  Hon.  Captain  K. 
Gordon,  deceased.  March  Itith.  .  .    .    ,   ^       .  ,      ■»»  j- 

Ser.'eant  Major  GEORc-.E  James  Lane  is  aipointed  Qnarlei  master  Medi- 
cal sfall  Corps,  with  the  honorary  rank  of  li.nitenanl,  ricf  Hon.  Captain 
U.  S.  Webb,  retired.  March  l>Uh.         .  .     .,  .  r. i 

Surgeoncaptain  H.  A.  CfMMiss,  M.D  .  who  is  fcrvng  in  the  rengal 
comniand.  has  leave  of  absence  for  six  months,  on  iru^.te  aflairs;  and 
SurgeonCaptain  H.  C.  Tiubston.  serving  in  the  .Madras  command,  has 
leave,  inextension.  from  KcbruaiT  I'nd  to  .lune.  on  medical  ccrlUicate 

The  undermentioned  officers,  on  arrival  from  England,  arc  V'O'Ifd  as 
follows,  all  being  in  the  Madras  command  :  '■"'■Econ-Lieuteuam-^l  o  oncl 
A.  L.  Brows,  to  the  charge  of  South  .-station  Hospital  Hangalore; 
Surgeon  captain  P.  M.  Carlkton.  MP,  to  do  duty  in  the  -Y^'-'O.*  >  »°d 
Mundalay  District;  SurgeonCaptain  F.  P.  ^''■■"HV'\^. '';,''' v''",?"l.V» 
the  Uclgaum  and  Bangalore  Districts:  SurgeonCaptain  B.  i.  /AMUhU- 
SUNS,  to  do  dutv  in  the  Secundcrabad  District.  ■.  j;„„  ».« 

Surgeon-Captain  W.  Hai.lakan.  on  return  from  sick  leave,  is  dirtc  cd 
to  do  duty  in  the  Secunderabad  District,  Madras  command. 


e«n  Tn  tmnum     I 
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INDIAN'  MEDICAL  8ERVUE. 

.V  I  1.1  i.vvsr CiiiiiNKi.  J.  B.  f;AF»-NitT,  nenirnl  EsUb- 

to  iIutT  botorc  the  c\plry  ot  Ills  lonvc. 

:ini\vNlxti.    Madroji    K'-lftliliftlnnont.    DUtrlot 

■  '>:  :lio  t;it<il  at  Mndura,  In  aitpollltod  to  act 

M  ;  a-  Secretary  to  tliosiirifcontionoral 

uul  also  as  Protessor  ot  Medical  Jurls- 


"«  .  ,  ,,    J     ihNvi.    NLiilias  Kitabllament,  Is  dircclod  to   do 

du'  ulin  and  HanRaluio  l)l»trlcL  .     ,   ,        ... 

(!,  iiiti   li    iJiUMiin.  Madras  Establlslunont.  uoliiB  duty  In 

thf  kVmkix.u  i)l.trlct.  Is  directed  to  duty  In  the  MyliiRyan  and  Maudalay 

llri  ■..!.•  •!i.ri-.>onT.loutcnant-f'olonel  A.Barrv.  Iloinbay  Establlshincnt. 
I,  ».  oniclate  lu   medical  charRO  ot  the  loth   Bombay  Llnlit 

In(i  rgcouCap'.nln  B.  B.  Orayloot,  In  cIvU  employ,  or  until 

The  (oll.>"iiii;  nilUers  have  leave  ot  absence  iis  speclflcd  i-Surcon- 
Colonel  V  I'OBTKK  M.l>.  Madras  Establishment,  Medical  Olllccr 
MTlniTv>n  .<nil  M  uidalay  Districts,  privilceo  leave  form  days  from  April 
ivi  \l  ,j,,r  c.  <;.  W.  I.owiiKi.1.  Ilombav  Estahlishnient,  Mcdiciil 

iii»,  iral   India   Horse,  to   Europe  for  one  year,  on  private 

,(Ti  .i-Lieiitcnant-Colonel    J.    Davidsov,    Bombay  Establish- 

ment, ior  »ix  months,  on   medical  certificate ;    Surgcon-Captatn  G.  E. 
FojKs,  Bombay  Establishment,  for  six  months,  on  private  allairs. 


ARMY  MEDICAI,  RESERVE. 
ScBrigos-LmrTKSAST  Eiisirsi>  Downks.  M.I>..   F.R.C.S.Edin..  I'nd  Sus- 
sex Volunteer  Artillery.  l3;appoinlcd  Snrgeou-Lieulcnant,  March  loth. 


THE  VOLCNTEERS. 
Mr   F.  W.  n.  MiOaches  Is  appointed  Surgeon-Lieutenant  to  the  Snd 
Su-«ex  Artlllerv.  March  i;th.  .   „  . 

Mr.  H.  <i.  AsuwRi.i.  is  appointed  Surgeon-Lieutenant  to  the  1st  Not- 
llnKhani  (Biobin  Hood)  RlQcs,  March  i:>th. 


neceisnrlesot  life  are  nt  famine  prices.  1  have  known  young  offlcera 
In  such  circumstances  driven  to  borrow  money  of  their  .«niors,  to  pro- 
vide an  outlll.  before  they  could  start.  And  if  they  over  come  hack 
their  haggard  and  hrokendown  appearance  plainly  tells  the  straits  and 
hanlshliis  thev  have  passed  llirough.  Upper  Burniivh,  which  Is  as  largo 
as  France  has  been  tacked  to  the  Madras  command,  witlioul  the  addi- 
tion of  a'  single  medical  olliccr  to  the  cstabllslimcnt.  This  under- 
ortlccring  demands  imnicdiate  serious  consideration.  Ihir  ollUers.both 
old  and  young,  are  being  killed  with  overwork;  and  what  are  the  in- 
duccinciits  to  toil  on  ?  Tlic  appointments  of  Surgeon-Colonels  are  beiiu,' 
constantlv  and  stcalthilv  lilchcd  ;vway.  and  now.  it  is  ninioured, 
another  is  to  bo  absorbed  in  a  Netley  promotion.     It  is  tunc  to  protest. 


CHANCES  OF  STATION. 
Thf  following  changes  of  station  among  the  ollicci-s  of  the  Medical  Stall' 
oltlio  Army  have  been  oUlcially  uotiiied  as  having  taken  place  during  the 
past  month :  „  „ 

From  To 

Snrg.-Col.  P.  B.  Smith.  M.D -  -    Woolwich 

BrlE.-.''urjf.-Ll.-Col.  F  Howard,  M.D.      Aldcrsliot  ...    Belfast. 

Sure-Lt-Col.  P.  L.  Kllrov       West  Africa       ...    Limerick. 

H.  Comcrford.  M.  D.     ...    Aldcrshot  ...    Curragh. 

E.  TowDScnd,  M.D.      ...    Ballincollig       ...    Madias. 

Sarg.-Maior  J.  Vrinslrong        Belfast      Newry. 

P.  J.  Dempscv.  M.D.       ...    Bengal      Aldershot. 

Surg.-Capt.  J.  D.  Dav.  M.D Dublin      Bombay. 

G.  T.  (ioggin Landguard  Fort 

M.  F.  Macnamara Dublin     Madras. 

„  J.  O.  G  Sandiiord,  M.D....    Kilkenny Buttcvant. 

„  G.  E  Twiss Aldershot  .       Malta. 

„  8.  Townsend,  M.D.  ...    Cork  llengal. 

J.  K  Yourdi.  .M.B Bombay. 

W.  G.  Blrrcll,  M.B.  ...    Bombay Fort  (ieorgc. 

„         G.  H.  Youngc         Colchester        ...    Madras. 

„  R.  F.  O'Brien  Belturbct Newry. 

T.W.  OH.  Hamilton,  M.B.    York         Bengal. 

„         D.  Scmple.  .M.D Fort  George      ...    Netley. 

„  H.  A.  de  Lom         Home  District  ...    Dover. 

„         A.  E.  c.  Spence,  M.B.     ...    Gosport Bengal. 

J.  H.  Curtis Kilkenny Cork. 

„         R.  I.  Power Cork         Kilkenny. 

B.  R.  Wills     Bengal      York. 

J.  M.  Nicolls,  M.B Belfast. 

„         P.  P.  Skerrett        Ireland. 

M.  J.  Sexton,  M.D.  ...         —  Dublin 

,.  J.Fallon        —  Curragh. 

„         T.  Browning Bengal      Cork. 

„  E.  McK.  Williams Devonport         ...    Bengal. 

H.  E.  Dowse Aldershot  ...    Madras. 

„         C.  E.  G.  stalkartt,  M.D.  ...    Devonport  ..    I'embrk.  Dock. 

I.  A.  O.  MacCarthy  ...    Limerick  Fcrmoy. 

Quartermastor  E.  Enrlght       Chatham Home  District. 

„  S  Evans Ea-stern  Dstrct.        Aldershot. 

W.  Morrison    Colchester  ..    Eastern  Dstrct 

The  SanteonLientenants  recently  appointed,  namely  :  Edgar  Montagu 
Pileher.  M  H  ,  Henrv  I'erclval  .Johnson.  William  fSenice  Heyts.  Harold 
Arthur  Staikartt.  M  B.,  Henry  Nason  Dunn,  M.B.,  .Samuel  Henry  Witiiers. 
M  B  .  Edward  Maudsley  Morphew.  Ernest  Chester  Anderson.  .Nicholas 
Tvackc.  Robert  Unirhtrede  Edward  Holt.  Lionel  Arthur  .Mitchell,  M.B. 
Cliarles  Christie  Flcniing,  M.B..  John  Hennessy.  M  H..  Claude  Buist 
.Martin.  MB  .  George  Johnslcne  Buchanan.  M.B..  Charles  Bnnhuiy  Law- 
•oo.  M.B..  George  Edgar  Hughes.  Joseph  Francis  Mary  Kelly.  M.B..  (ill- 
bert  Stewart  Crawford,  John  Donald  Alexander,  M.li.,  are  stationed  at 
Aldershot. 

SERVICE  IN  INDIA. 
Rfs  PnifHA  "ends  a  protest  and  warning  concerning  fervlco  In  India, 
and  especially  Madras,  by  the  Medical  StalT.  Young  medical  otilcers  on 
joining  the  arinv  arc  not  told,  and  little  know,  what  they  may  have 
before  them  ;  Ihev  are  usually  sent  to  India  immediately,  to  serve  on  a 
rate  of  pav  uitorlv  inadc^niati-  to  meet  the  many  moves  inevitable  in  a 
chronlcallv  •.hnrt.'handed  dcp.Trtment-and  perhaps  Held  service  on  the 
frontier.  If  in  Madras  they  think  themselves  settled  down,  they  are 
probably  ordered  in  a  hurry  to  Hnrmah.  and  ret|uired  to  provide  them- 
selves with  camp  ei|Uipment  and  a  ponv  for  Held  service;  away  thev 
go.  withoat  Indian  experience,  and  probably  fall  a  prey  to  blackguard 
servants,  and  speedHy  And  themselves  in  a  region  where  the  very 


THE  NF,W  WARRANT. 
From  India  we  have  received  the  following  communications  : 
;)SK  Who  Hoi'KS  thanks  us  for  advocating  that  the  provisions  of  the  War- 
rant financial  and  otherwise-should  he  fully  applied  to  India.  He 
'ays  the  reduction  of  the  tours  of  foreign  service  to  the  old  terms  of 
five  and  three  years  is  an  urgent  necessity;  this  would  only  .be  in 
accordance  witli  the  reconuncndations  01  the  Camperdown  Commission 
and  Mr.  stanhope's  own  views  as  expressed  lo  one  of  the  medical  depu- 
tation. 

*,"  We  have  been  assured  by  several  correspondents  that  the  aug- 
mented tours  of  foreign  service  have  not  been  of  the  smallest  benelit  lo 
the  roster,  and  arc  positively  disadvantageous  both  to  the  State  and  to 
Individuals,  by  injuriously  affecting  the  health  and  efficiency  of  the 
medical  officers.  We  should  like  to  know  what  is  now  the  ollicial  view 
of  these  extended  tours.  The  linancial  application  of  the  Warrant  to 
India,  we  are^sorry  to  find,  is  still  in  abeyance. 
QiKTTV  \vrites  :  The  Warrant  has  not  changed  or  improved  the  position 
of  medical  ofHcers  attached  to  native  regiments  :  they  continue  to  pay 
the  highest  subscriptions  without  any  recognised  military  position  in 
the  regiment  or  at  mess  :  they  always  liffure  at  the  tail  of  all  lists,  and 
are  the  last  to  be  listened  to  or  consulted.  It  is  constantly  said  tlie 
position  of  the  medical  officer  depends  upon  his  personal  iiualitics. 
Why  should  it:  That  of  every  other  onicer  depends  on  the  rank  given 
him  in  the  Queen's  Commission.  In  fact,  the  position  of  a  regimental 
medical  officer  in  India  is  so  ill-defined  and  unsatisfactory  that  the 
usual  punislimeut  inllicted  on  a  peccant  medical  officer  in  civil  employ 
is  to  relcgatehim  to  militan-duty.  Is  this  encouraging  for  those  who 
r.dopt  that  brancli  r  The  only  way  to  solve  the  difficulty  is  to  introduce 
the  station  hosoital  system  info  the  native  army. 
India  writes  :  It  is  often  averred  in  the  press  that  Indian  medical  offlcers 
dislike  the  new  titles.  As  a  body,  thev  neither  like  nor  dislike  them 
more  than  the  medical  stafl':  it  is  the  wantof  due  military  status  that  is 
the  great  grievance.  Combatant  oflicers  continne  to  deny  this  to  me- 
dical offlcers  ;  but  why  they  sliould  so  begrudge  a  body  to  whom  they 
arc  daily  indebted,  both  in  their  own  persons  ;md  in  their  families,  for 
many  purely  voluntary  kindnesses,  passes  comprehension  ;  self-interest 
alone  ought  to  dictate  another  policy.  While  the  Warrant  has  been  of 
advantage  in  practically  admitting  medical  offlcers  had  grievances,  it 
has  as  vet  conferred  no  solid  advantages.  What  is  wanted  is  a  satisfac- 
tory de'linition  of  the  term  substantive  army  rank ;  until  this  is  unmis- 
takably set  forth,  combatant  officers  will  continue,  in  defiance  of  justice 
and  against  their  own  best  interests,  to  deny  medical  officers  due  mili- 
tai-y  status,  and  to  treat  them  as  a  socially  inferior  order. 

','  Events  seem  ripening  for  changes  in  tlie  hospital  system  of  n.itive 
troops,  as  well  as  in  tlie  relations  between  medical  offlcers  in  civil  and 
military  employ  in  India. 

Alluding  to  tlie  new  titles,  and  Sir  George  Chesney's  gratuitous  and 
discourteous  sneer  in  his  lUackwood  essay,  a  correspondent  says  :  Good 
humoured  banter  over  the  comic  side  of  the  duties  of  various  branches 
of  the  service  has  long  been  freely  given  and  well  received  in  the  army, 
but  Sir  George's  allusion  is  not  of  that  kind,  but  a  combination  of 
snarl,  bad  taste,  and  ignorance.  Can  it  be  that  his  extraordinary  ignor- 
ance of  existing  relations  between  British  regiments  and  medical 
offlcers  is  the  result  of  his  long  want  of  touch  witli  both  while  engaged 
in  work  anything  but  military  ? 
Another  correspondent  writes:    A  veterinary  captain  informs  him 

he  was  announced  at  tlie  Horse  Guards  as  Captain  • ,  and  his  official 

letters  are  also  so  addressed.    Does  this,  he  asks,  explain  the  entry  in 
the  ^iiuthrrn  DiMrict  Dircrlnri/  f 


SERVICE  WITH  N.VTn'E  REGIMENTS. 
Nkmo  sends  us  another  of  many  complaints  we  have  received  concerning 
the  vei-y  unsatisfactory  position  of  especially  senior  medical  offlcersot 
tlie  Indian  service  with  native  regiments.  Gener.ally  their  military  and 
social  position  is  wholly  ignored,  yet  they  are  I'nnpelled  to  figure  as 
regimental  officers,  and  lo  subscribe  according  to  their  paper  rank.  At 
mess  they  Iiaveno  voice  or  recognised  position,  and  do  notevencountas 
"mine  host  "  to  mess  gue-ts.  although  duly  calleil  upon  to  pay  the 
piper.  The  true  remedy  is  the  formation  of  station  liospitals  for  native 
troops. 

*,*  The  position  of  a  medical  officer,  especially  at  mess  with  a  native 
corps.  Is  no  doubt  just  as  anomalous  as  was  that  of  their  brethren  with 
British  troops  in  the  old  regimental  days.  .\  few  years  ago  we  understood 
that  the  formation  of  native  station  hospitals  was  an  eij-cnlial  part  in  the 
reorganisation  of  native  troops  for  field  service.  Why  has  it  not  been 
carried  out  ? 


Mahcu   r.),  1892. 


MEDICOI'AULIaMENTARY. 


r     Tm  B>nm  gjl 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

THK  CASES  Of  ARSENICAL  POISONING  AT  CRIEFF. 
Iw  April  of  lattycir-as  was  reported  in  the  British  Medicai,  JouRNAt 
.■itllietirae-ncavlvio;.  persons  livinE  at  and  near  Crieff  were  poisoned 
hy  sugar  wliifli  liid  become  contaminated  witli  arsenic  in  the  course  ot 
transit  on  tlie  Caledonian  KaiUvav,  in  consequence  of  the  fact  that  the 
bai  of  snsar  was  placed  in  contact  with  a  defective  box  containing 
••«-cod  liillcr."  Lord  Ptorraonth  Darling  has  just  given  judgment  in  an 
action  for  damages  brought  against  the  railway  company  and  the  grocers 
bv  the  relative*  of  two  persons,  a  carter  and  his  wife,  who  died  from  the 
cifects  of  the  poison,  and  who  were,  in  fact,  the  only  t«o  persona  who 
actually  lost  their  lives.  ,  ,  ■„      ..„,/.„ 

The  lioundary  Chemical  Company,  who  sent  the  "weedkiller,  maae 
a  payraen*  of  i-'lo  as  damages.  The  defence  of  the  railway  company  was 
that  the  box  containing  the  poison  wa?  fonvardcd  as  an  ordinary 
package  at  ordinary  rates  of  carriage,  and  tliat  they  had  no  reason  to 
suspect  that  the  box  contained  poison,  while  the  grocers  stated  that  one 
of  the  bags  of  sugar  delivered  to  them  was  wet  at  one  place,  and  that 
they  were  told  by'tbc  railway  officials  tint  this  was  due  to  rain  water.  It 
is  stated  to  have  been  given  in  evidence  that  a  gallon  of  the  weed 
killer"  contained  "enouL'h  arsenic  to  poison  about  T.oOii  people. 

The  exact  character  of  the  preparation  to  which  this  name  was  applied 
did  not  appear;  bu'.  in,asmuch  as  it  seems  tliat  only  a  small  portion  of 
one  bag  of  sugar  was  wetted  with  some  of  it,  and  as  um  people  were  more 
or  less  seriously  poisoned,  the  substance  must  have  been  rather  powerful. 
:t  is  decidedly  disquieting  to  learn  that  consignments  of  poisonous  sub- 
s'.ances  indilierentlv  packed  maybe,  and  probably  are,  sent  constantly 
by  rail  pell-mell  with  all  soits  of  articles  of  food,  no  greater  control 
existing  over  the  proceedings  than  that  exercised  by  ignorant  railway 
^flrvnn  ts 

In  the  result,  the  railway  company  were  held  to  have  been  guilty  of 
'■  ncoligence."  and  were  mulcted  in  very  moderate  damages.  The  grocers 
concerned  were  only  called  upon  to  pay  their  own  costs,  altliough  his 
lordship  held  that  it  was  "not  comfortable  for  consumers  of  sugar  to 
1-aru  that  grocers  were  in  the  haliit  of  selling  sugar  out  of  wet  bags  on 
the  assumption  that  the  wet  was  caused  by  rain  water  '  On  the  other 
hand,  in  his  view,  the  railway  companv.  by  their  "  negligence,  had  '  as 
truly  compounded  a  poisonous  article  for  human  consumption  as  it  they 
had  used  a  pestle  and  mortar  in  a  chemist's  shop."  „    .      ,        ,. 

It  maybe  hoped  that  this  decision  will  have  the  efrect  of  making 
vailwav  companies  a  little  more  careful  in  the  carriage  of  the  goods 
entrusted  to  them,  and  that  at  least  enough  supervision  will  be  exercised 
to  prevent  the  carriage  of  leaking  or  otherwise  defective  vessels  con- 
taining substances  of  unknown  composition  in  close  proximity  to  articles 
of  food. 

LANDON  '•.  BUTTEES. 
IV  the  Queen's  Hench  Division  of  the  IliBli  Court  of  .luslice,  on  March 
7th,  thccnseofLandon  r.  Butters  came  before  Mr.  Justice  Charles,  sitting 
without  a  jury.  It  was  an  action  bv  Edward  Laudon.  formerly  an  army 
surgeon,  to  recover  damages  from  Isaiah  George  Butters,  formerly  prac- 
tising as  a  medical  man  at  Oakley  S<iuare.  but  recently  residing  at 
Ermtngton  Terrace,  Plvmoutli,  for  misrepresentation  as  to  the  value  of 
the  dcfeudaQt's  practice.  The  plaintiff  stated  that  he  was  introduced  to 
thedefcndant  in  April.  I.^M,  he  having  intimated  that  he  wished  to  dis- 
pose of  liis  practice.  Defendant  represented  that  the  practice  was  worth 
£rdO  to  fisoo  a  vear.  He  produced  a  ledger  which  was  somowliat  dilhcult 
to  understand,  but  said  he  had  had  an  accident,  and  conse<|uently  the 
book  had  not  been  jiroperly  kept.  After  some  negotiation  plaintiff  agreed 
to  give  £,'>(i:i  for  the  prai-tice,  to  lie  paid  in  two  instalments.  After  a  short 
experience  of  the  practice,  plaintiff' found  that  it  was  not  up  to  the  repre- 
sentations, and  upon  referring  the  facts  to  the  defendant  he  agreed  to 
knock  olI'£-iii  from  the  price.  Later  on,  however,  plaintiff  went  tlirough 
the  ledger  and  found  that  the  receipts  were  for  1887,  £4!«  :  for  iaS8,  £m  : 
and  from  I8H11,  f!20;  and  as  a  matter  of  fact,  during  the  last  year,  plain- 
tiffs receipts  from  the  practice  amounted  to  only  £2.30.  Plaiutitt  was 
cross-examined  with  a  view  to  show  that  the  falling  off  in  the  receipts 
was  due  to  the  inexperience  of  the  plaintiff  himself,  who  had  never  before 
been  in  private  practice,  but  no  evidence  was  called  for  the  defence. 
Counsel  stating  that  the  defendant  w.as  at  present  abro.ad.  His  lordship 
gave  judgment  for  the  plaintiff  for  £1.'^"  with  costs.  Mr.  Mckenna  ap- 
peared for  the  plaintiff,  and  Mr.  Lesvis  Edmunds  for  the  defendant. 


DEATHS  FROV  IKJUIIY  :  REPORT  TO  CORONER. 
A.  S.  would  like  to  know  if  he  can  legally  recover  any  fee  for  seiding  a 
report  to  the  coroner  giving  the  details  in  connection  with  a  de.ath  of 
an  elderly  man  which  was  caused  by  injuries  received  from  falling 
down  a  flight  of  stairs.  The  coroner  refused  to  hold  an  inquest,  and 
when  applied  to  for  a  fee  for  the  report  declined  on  the  ground  that  the 
report  was  unnecessary. 

*,"  We  believe  that  in  the  county  of  Kent  it  has  been  the  custom  for 
the  coroner  to  pay  a  fee  for  reports  from  medical  men,  and  even  for 
making  a  po.sf-Diorf'w  examination  previous  to  an  imiuest.  .Such  pay- 
ments are  not  sanctioned  by  law,  but  have  been  made  by  permission  of 
the  local  authority,  now  the  county  councils,  and  our  correspondent 
has  no  legal  claim  for  making  reports  where  no  inquest  is  held.  It  is 
quite  optional  on  his  part  whether  ho  docs  so  or  not,  and  in  future  it 
would  be  well  to  have  a  clear  understaiidinR  on  the  matter  before  he 
sends  his  report  to  the  coroner.  In  the  case  intntioned  we  are  of 
opinion  that  as  the  death  arose  from  violence,  it  was  the  duty  of  the 
coroner  to  have  held  an  inquest.  

Dr.  W.  FoTTREt-L  has  been  appointed  Medical  Officer  to  the 
North  Dublin  Union  in  room  of  Dr.  Joseph  E.  Kenny,  .ALT,, 
resigned. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS— Tuetday.  March  Uth. 

mirripolilan  irnsijilnh.—The  Earl  ot  KiMnKiii.EV,  in  the  absence  of  Lord 
SANDHfUST,  moved  that  a  Seleit  Committee  be  appointed  to  consider  the 
evidence  taken  during  the  sessions  of  l.-iw  and  I-i'l  with  regard  to  all 
hospitals  and  provident  and  other  public  dispensaries  and  charitable 
institutions  within  the  metropolitan  area,  etc..  and  to  report  thereon  to 
the  House:  and  that  the  following  Lords  be  named  of  the  Comnuttce  : 
The  Archbishop  of  Canterbur>-,  Earl  Cadogan.  the  Earl  of  \\  inchilsea,  the 
Earl  of  Lauderdale.  Earl  Spencer,  Earl  Catlicart,  the  Earl  of  kimberley. 
Lord  Zouche,  Lord  .Save  and  Sele,  Lord  Clifford  of  fhudleigh  Lord  Sand- 
hurst, Lord  Fermanagh,  Lord  Lamington.  LordSudclcy,  Lord  Monkswell, 
and  Lord  Thring.    The  motion  was  agreed  to.  j  „      ..        „  ..,„ 

Tlu-  Pnlire  ami  Sniiitan/  Commiftrf.—The  Police  and  Sanitary  f  ommittee, 
over  which  Mr.  Ha.slings  presided  until  the  close  of  last  Session,  was  on 
March  Uth  appointed  by  the  Committee  of  Selection  as  follows  :  Dr. 
Faninharson,  .Mr.  E.  Hardcastle,  Mr.  Hobhouse.  Mr.  Kennck,  Mr. 
Mallock,  Mr.  F.  .1.  Powell,  Mr.  D.  A.  Thomas,  Mr.  H.  J.  Wilson,  and  Dr. 
Tanner.    Mr.  F.  S.  Powell  has  been  elected  chairman. 

HOUSE  OF  COHilOyS.  —  Thurtday.  March  loth. 
Hf.cjlflration  of  Midicices.-lir.  Balfoi'k,  in  reply  to  Mr.  H.  Fell  Pease, 
said  the  Government  had  no  objection  to  the  appointment  of  a  Select 
Committee  to  inquire  into  the  question  of  the  registration  of  midwives. 

The  Grennam  UnUersity.—iiT.  Balfoli!,  in  answer  to  Mr.  Babtlev  and 
Sir  A.  RoLLiT,  said  that  in  the  event  of  the  draft  charter  of  the  Univer- 
sity being  referred  by  the  House  to  the  PriiT  Council,  it  was  the  inten- 
tion of  the  Government  to  refer  it  back  subsequently  to  a  Royal  Commis- 
sion.   It  must,  however,  be  a  new  Commission,  because  the  old  one  had 
come  to  an  end.    Care  would  be  taken  to  make  the  Commission  stronger, 
but  it  must  not  necessarily  be  inferred  that  the  members  of  the  old  Com- 
mission would  not  be  asked  to  serve  again. -Sir  A.  Rollit  asked  whether 
the  whole  question  of  university  education  in  London  was  to  be  referred 
to  the  Commission. -Mr.  BAiFors  said  that  would  be  too  large  a  ques- 
tion.   He  thought  the  inquiry  should  be  confined  to  the  establishment  of 
a  teaching  university  in  London  on  a  broad  basis  and  in  accordance  with 
the  views  of  the  House.    He  imagined  that  full  powers  would  be  given  to 
the  Commission,  and  that  the  Commission  would  be  a  vain  machine  if  it 
had  no  power  to  make  recommendations.    In  reply  to  a  further  question, 
Mr.  Balfour  said  lie  thought  it  would  be  a  misfortune  to  interfere  with 
the  existing  examining  university.    The  object  of  the  House  generally 
was  to  obtain  a  teaching  university  worthy  of  this  great  centre,  and  he 
did  not  think  they  would  gain  by  adding  to  the  labours  of  the  Commis- 
sion an  investigation  into  the  examining  university.-.Ualater  hour,  Mr. 
Bai;ti  ey  moved  the  following  motion  :  "  That  an  humble  address  be  pre- 
sented to  Her  Majesty,  praying  her  to  withhold  her  assent  to  the  proposed 
charter  foFthe  G.esham  I'niversity  until  it  shall  have  been  remitted  lor 
further  consideration  and  report,  in  accordance  lyith  the  recommendation 
of  the   Cniversity  of  London  Commission,  to  the  late  Royal  <  omm'S- 
sioners,orto  such  other  persons  as  Her  Majesty  may  be  pleased  to  ap- 
point."   He  thanked  the  Government  for  having  agreed  to  the  arranee- 
ment  which  had  been  arrived  at.    Every  one  was  satished  with  "hat  the 
Government  had  done.    He  regretted  tliat^  the  "o«'':'=s  of  those  ,vho  op- 
posed the  charter  had  been  challenged.    The  only  ot>jections_wli  ch  they 
had  raised  were  made  from  the  educational  standpoint     The>   wanted 
a  real  teaching  university,  sufficiently  great  and  important  lor  the  metro- 
polis,   which    should    be   one    of   the   greatest  centres  of  education  - 
Mr  A  .\cns'D  thought  it  was  right  to  reier  the  question  back  to  a  Royal 
Commission     The  charter,  which  was  now  practically  dead,  was  open  to 
crit"csr^  In' many  particulars.    He  believed  that  when  the  time  came 
leading  citizens  would  contribute  generously  towards  the  endowment  of 
piofeslorships.    He  did  not  agree  that  the  whole  movement  would  come 
to  an  end  if  the  charter  were  rejected,  but  shared  the  anticipations  of 
the  Prime  Minister,  that  the  movement  would  extend  and  enlist  more 
and  more  supporters -Sir  A.  Rollit  understood  the  First  Lord  of  the 
T?ea™ir\^ol^y    hat  the  present  Cuiversity  of  London  would  not  be  in- 
cluded^nthr/copeofanynewinouirN-.    He  honed  that  there. would  be 
no  such  restrictions  imposed.    The  London  I  nivcrsi  y  provided  for  a 
large  class  who  could  not  give  the  lime  for  regular  teaching,  but  who 
could  be  examined  for  the  purpose   of  obtaining  .a  !^t»™P  J"  the.^-^^^- 
lcdge  which  they  had  ac.|uiiea.-Mr.  BALKOi'R  explained  that  he  had  no 
ntciUion  of  1  1.  iting  the  inquiry  by  prohibiting  the  consideration  of  a 
scheme  which  would  include  a  teaching  university  and  the    existing 
London  University  in  one  combined  body     The  Government   did  not 
w?"h  to  criticise  the  manner  in  which  the  London  University  had  carried 


;?^irof^il;oVd=uni;:;;^u7wi;;\rberi^m  mTstakeTVThe  senate  ot 


bo  amiiatea  to  iiie  prcseui  w  ui.c.  :-...•,  '";-"»■„,-,.„,,,,„  houso  Hi-pw 
servedlv  high.  The  right  hon.  gentleman  the  Leadei  of  the  House  drew 
ad  st?nct?mi  between  a  teaching.and  an  "»"""'»f  ""J^-S"''5^i,  '  ,^?^ 
admitted  on  all  hands  that  the  University  of  Londolad  done  its  worl. 
well  but  thcv  were  told  th.at  it  was  not  a  teaching  universit\ .  1  ne  greao 
pleaforsomJi^lianEel  ad  been  that  it  would  be  an  important  thing  for 
London  to  have  a^eaching  university.  But  ^^"}'»%noposeA^ ^U^ 
blish  any  new  teaching  institution.     At  present  the  teaching  was  given 
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Id  rartont  college*.  aoU  the  decreet  were  coulorred  bv  tlie  rnivoraity  of 
LoiidOD.  I'mler  tlu'  iu-t  -n-iciu  tlio  letrhlnK  would  liAve  continued  ti 
bo  Ktven  In  t    '  ^.  nnd  llie  degreo*  wnnUl  ti«ve  hocii  I'on- 

terreJ  b)Mlie  ^  n-r^lty.     The  Alhfrl   liiivcmlty  or  the 

Umliam  rnl\  ir.uli.    It  would  only  be  a  sonind  oxnmln- 

loK  UQW«n*tty.  1  he  iuc.-ii.'U  wah  wliotlier  the  London  teai'liluK  ui-ill- 
Uilloa*  »boufd  be  artlluied  to  the  cxiillnR  or  to  a  nciv  unlvcrslly.  It  was 
the  C'Mu-r.il  ■piiii.'ii  of  thov  Interested  in  education  that  the  inultlpllca- 
tto  '   was  n  luUtako.      Ho  did  not  dony  ttiiit  there  were 

(ji  ■  ^^nate  o(  the  rniversity  o(  London  wcro  ready  locon- 

gi  ■  -li  every  desire  to  meet  the  views  o(  tlio  collcx'os  In 

tl,.-  inner,  and  lie  would  l.c  flad  to  hear  that  this  lourso 

w,  1      lie  hoiked  II  would  bo  s\iKKestod  In  the  refercni-e  to 

l\  .-  Their  object  was  to  have  oncfiroal  l'ni\er!.ity  worthy 

o*  ■  'It*.     Mr.  I'owKLLsaid  there  wete  many  of  those  who 

pi  'crwho  l)y  no  ineatis  shared  tn  the  objections  raided 

by  M  tlie  opi'Osilo  side  of  the  llonse.     Their  objections 

were  lull  in  aus  ".>y  whatever  connected  with  the  subject  of  tests— -Mr. 
Roiiv  pointed  out  that  l>elore  the  lirosbain  foundation  could  be  properly 
ass.«.  i.i'-..t  Aitli  the  now  nnhersity  an  alteration  of  the  tnist  would  pro- 
hi  Teil.  and  that  could  not  be  done  by  Uoyal  t'oniinlssion.    Ho 

II  .  csted  tiiat  the  llrst  Lord  of  the  Treasury  slionld.  followinR 

Xl,,'  1    the  fniversilies  roininission  of  Oxford  ami  Crtnit)rid^:e. 

consider  !he  desirability  of  Biving  l'arliamcntar>-  poweis  to  a  body  of 
competent  men  to  draw  up  scliciiies  for  dealing  with  so  much  of  the 
Gresn.Mn  fnmidalion  as  was  Intended  to  i>o  joined  with  the  new  university. 
It  .  that  the  present  trust  could  not  properly  be  Joined  with  the 

I,  tat  ion  except  UDdcr  rarliamoutary  potvers.  -Tho  motion 

»-.v  .cdto. 

,s,  ......    /•-  ;,.<or<^i;i  nl  .\rlUij.—S\r  W.  FosTKH  asked  the  Secretary  of 

State  for  War  whether  it  was  the  intention  o(  the  authorities  to  second 
Brluado  SurRoonl.icutcnant  Colonel  Codwin.  about  to  bo  proinoteil  as 
eurKeon  colonel,  while  holding  the  appointment  of  Professor  of  .Militaiy 
Surgery  at  llie  Koyal  Victoria  Hospital.  Nctlcy.  — Mr.  E.  ST.tNiioi'K.  in 
reply,  said  the  olVicer  In  oucslion  was  not  seconded  in  his  rank,  but  was 
made  sttpcmuniernry  to  the  medical  stall".  His  appointment  to  the  pro. 
fessorship.  therefore,  caused  do  rcductloniln  the  number  of  medical 
officers. 

/ViV/av,  yiarch  llth. 

Thf  Cn'r  of  Sarpion-Mnjor  Urinij'— Dr.  FARQfiiARSOS  asked  tor  an  assur- 
ance that  ah  opportunity  would  be  (fiven  to  discuss  the  case  of  Surgeon. 
Major  BrlKK*.-  Mr.  Brodrick  stated  that  opportunities  would  be 
atTorded. 

M'mdai/,  March  lUfu 

Thf  Mrtrapnlitan  U'.irT  .».ii/.;<l7.  —  .Mr.  RiTCiiiK  announced  the  names  of 
the  Coramlssioners  appointed  on  the  Koyal  Commission  to  consider  the 
Suestlon  of  the  melropoliiau  water  supply,  which  were  :  Lord  lialfour 
of  Burleigh  iChainnani.  sir  tieoree  liarclay  Urucc.  C.E  .  Professor  .Tames 
Dcwar,  F.R.S  ,  .^ir  Archibald  (.ieiklc.  Mr.  George  Henrv  Hill.  C.E.,  Mr. 
James  Manscrgh.  C.E.,  and  Dr.  William  Ogle.  M.D.,  F.R.(;.P.  The  terms 
of  the  reference  were  as  follows  :  "  Whether,  taking  into  consideration 
the  growtli  of  ttie  population  of  the  metropolis,  and  tlie  districts  within 
the  limits  of  the  inetroi>o:itan  water  companies,  and  also  ttie  needs  of  the 
localities  not  supplied  by  any  metropolitan  company,  but  within  tlie 
watersheds  of  the  Thames  and  the  Lcc.  the  jircscnt  sources  of  supply  of 
the-^e  companies  are  adetjuatc  In  <|uantity  and  nunlity.  and.  If  inadequate, 
whether  snob  supply  as  may  be  required  can  be  obtained  within  the 
watersheds  referred  to,  having  due  regard  to  the  claims  of  the  districts 
outside  tlic  metropolis,  but  within  those  watershetls.  or  will  have  to  i)C 
obtained  outside  tlie  watersheds  of  the  Thatncs  and  the  Lee." 

l'"orlnii  tlrrlninh  Aiiirnrlmeul  /Jiff.— This  Bill  passed  Ilirougb.Committcc 
without  amendment,  and  was  read  a  third  time  and  passed. 

Tlif  i„f/-nf  S'lrijrnn-.Vnjor  /;rir/';.«.-Sir  W.  FosTKIf  Said  lllilt  there  had 
been  considerable  feeling  on  both  sides  of  the  House  as  to  the  manner  In 
which  the  Army  tote  had  been  taken.  Several  hon.  members  were  pre- 
vented from  bringing  on  the  case  of  a  distinguished  otliccr  of  the  Army 
Medical  Service  ;  and  in  consideration  of  the  case  the  Leailcr  of  the  House 
might  consent  to  postpone  the  vote.  — Mr.  Hrodkh'K  said  that  when  tlie 
report  of  Lord  \\'antage"s  Committee  %vas  discussed,  hon  nicml)crs  would 
not  be  precluded  from  a  more  general  discussion,  and  tho  case  referred 
to  could  l>c  brought  up  then. 

M'rtlitff'ia!/.  Mnrrh  UUh. 
I/val  (Invrmmrnt  (Scnilniiilt  Arl.—The  House  formally  went  into  Com- 
mittee on  the  Local  (;overnment  (Scotland;  .\ct,  l^tv,  .Amendment  Bill 
progress  being  Immediately  reported. 

New  Bili_s. 

Le&ro  was  given  for  the  Introduction  of  the  following  Bills  ; 

Sir  A.  Koi.i.iT  :  Bill  to  amend  the  Public  Health  .^cts  in  relation  to  pri- 
▼a  c  street  linpriivement  expenses. 

Mr.  J.  P.  Smith  :  Bill  to  provide  (or  the  appointment  of  public  analysts 
Id  police  burghs. 

London  Watrr  f'omminjiion.—lt  Is  probable  that  the  preliinlnar>*  meeting 
of  tho  London  Water  commission  to  consider  the  course  of  procedure 
will  l>o  held  next  week.  It  Is  Intended  that  the  inr|iiir>'  shall  be  pti..hcd 
forward  with  all  speed  consistent  with  a  thorough  Investigation  of  the 
subie<-t.  *>ne  of  the  tlrst  points  to  be  determined  is  whether  the  examl. 
nation  of  witnesses  shall  be  conducted  in  public.  Some  of  IheCommls- 
'slODers  are  reported  to  be  In  favour  of  a  strictly  private  Inquiry. 

UNIVERSITIES  AND  COLLEGES. 


Dkoukks.— At  tho  Congregatiou  on  March  loth,  tho  following  medical 
dejircoa  were  conferred. 

if  I* -a   C   Filzpcrald.  B.A..  M.B..  CaiUF:  A.  C.  Ingle.  U  .\..  M. It.,  H.C. 

V /;  nti'd  /.'.r.-H.  K.  Durham,  B.A  .  Kinn's:  J.  O  Hulhcrt,  IJ.A., 
Trinity:  F.  M.  Ttirner,  B.A..  Trinity;  K.  H.  K.  stack.  B.A  .  I'em- 
hroke  :M.  i'raifi.  HA..  Caius  :T.  W.  Scott.  B.A.,  Caius  ;  J.  B.Ciillani, 
B.A.,  Downiug  ;  S.  II.  Lcc,  B.A.,  Dowuing. 


TNIVERSITY  OF  CAMBRIDtiE. 
ExAHiNATioN  ly  Sanitary  Scikntk.— Part  I  will  bocin  on  Tnpiday, 
April  -Mh.  at  1»  a.m  ,  and  will  be  i-onlin"od  on  Wcdnetilav.  Ai»r*l  ii'li.  at 
the  •amc  hour.  P«rt  M  will  be  li**)*!  nn  TtniP*-dnv.  April  THi.  i*!!*!  Frldav. 
April  xtl).  iK-sinntnir  at  1*  A.M.  :  and  tli*  |»ra<*lii'»l  »nH  oral  pnrl-t  of  bolli 
«x»mlnalion9  will  be  concluded  on  Malurday.  Apitl  'Ah. 


ROYAL  COLLEGE  OF  SrUGEONS. 
Fhes  iouthk  Mkmkkrshih:  New  Synopsis  in  Bior.ooY.— The  fom- 
njitlce  oi  Management  on  the  aiTangement  of  fees  nnder  tlie  five  years' 
cnrrlculnni  liavc  rccnnimcnded  that  the  fee  for  each  of  tlie  first  three 
examinations  should  ho  in  guineas,  and  for  the  final  examination  '^ 
iriiincas.  and  that  the  total  amount  of  fees  for  reexamination  should 
t)0  raised  from  l*.**  to  W  KUincas.  The  Committee  have  also  rcpoitcdnn 
the  subjects  of  the  first  and  second  conjoint  examinations  under  tho 
rcBulatlons  of  the  live  years"  curriculum.  The  chief  item  of  tho  rcporl, 
was  the  synopsis  of  Elemental' Biology,  as  follows:  l.  chemical  compo- 
Kilion  and  properties  of  protoplasm;  nature  of  cells  ;  cell  division  ;  out- 
lines of  coll  struciute  of  chief  tissues  of  plants  and  animals  ;  fertilisation 
and  the  early  stapes  of  development.  'J.  Cnicellular  organisms  :  outlines 
of  oru'anlsation  and  life-history  of  amrcba,  gregnrina.  vorticella.  yeast 
plant,  bai'teria,  protocoocus.  and  glu'ocapsa.  :i  Chief  ditlerences  Ijetwfcn 
plants  and  animals,  -i.  Anatomy,  life-history,  and  einbr>'(ilogy  of  hydra. 
:>.  Anatomy  and  life-histo^-y  of  the  leech.  I'ivor  lluke.  taoeworms,  and 
round  worms.  tV  General  and  distinclive  characters  of  vertebrate  ani- 
mals.    7.  Comparison  of  man's  structure  with  that  of  other  mammalia. 


UXIVERSITY  OF  v»LASGOW, 
TnK  Xkw  OnniNANCEs.— a  special  meeting  of  the  Council  of  Glasgow 
Cniversity  was  held  on  Wednesday.  March  ^tli.  to  lonsJder  the  '.-unrse  of 
action  to  he  pur-ued  in  reference  to  the  University  ordinances,  in  the 
form  finally  adopted  by  tlie  Commissioners  and  now  laid  before  Parlia- 
ment. The  Business  Committee  of  the  Council  laid  before  the  (  ouncil 
a  report  on  the  ordinances  as  finally  adjusted,  in  which  they  pointed  out 
that  their  labour  of  critii-ising  and  suggesting  iniprnvenients  on  the 
draft  ordinances  had  not  been  in  vain,  since  many  of  tlic  sug^'estions  of 
the  Council  had  licen  substantially  accepted,  but  they  also  noted  that 
some  of  the  representations  of  the  Council  on  points  of  fundamental  im- 
portance had  not  been  given  efiect  to.  Tho  chief  objections  of  the  Com- 
mittee are.  that  provision  is  not  made  in  the  general  regulations  for 
degrees  in  arts,  to  prevent  any  student  enterin:^  any  Arts  class  without 
having  previously  passed  such  an  examination  as  would  ensure  that  his 
I>reliminarv  education  made  him  fit  to  receive  a  benefit  by  the  teaching 
of  that  class,  and  that  the  Commissioners  have  not  given  etlect  to  the 
Council's  recommendation  that  the  Court  should  have  power  to  recog- 
nise, for  purposes  of  gradiiati<in  in  Arts,  duly  qualified  teachers  who  are 
not  professors  in  the  I'uiversity.  As  regards  the  medical  ordinances 
they  object- to  the  preliminary  examination  for  students  of  medicine 
heii'g  dilterent.  and  presumably  of  a  lower  standard,  from  that  rei|iiired 
for  students  for  degrees  in  Arts  and  Science,  and  to  the  non-reeognition 
of  extra-mural  teacliers  on  the  examining  board,  unless  they  happen  to 
bo  appointed  additional  examiners,  there  being  still  no  provision  for 
bringing  such  teachers  more  into  touch  with  the  Cnlversity  and  under 
the  contiol  of  the  Court.  The  Committee  of  Council,  however,  congratu- 
late themselves  on  the  disappearance  of  the  of  the  obnoxious  term  phar- 
macognosy from  the  list  of  subjects  for  examination  for  medical  degrees. 
and  on  the  return  to  four  professional  examinations.  They  also  note 
with  satisfaction  that  courses  are  not  defined  as  attendance  on  one 
hundred,  or  on  fifty  lectures,  but  a  winter  course  is  a  course  of  instruc- 
tion extending  over  a  period  of  five  months,  and  a  summer  course  is  a 
period  of  instruction  extending  over  a  period  of  two  and  a-half  months. 
"Thus  it  will  be  possible  to  curtail  lecturing  and  to  develop  practical 
instruction."  The  Committee  recommended  as  the  most  judicious  course 
of  procedure  transmission  to  the  Commissioners  of  a  representation, 
pointinu'  out  the  parts  of  the  Ordinances  to  which  the  Council  take 
>trong  objections,  in  the  hope  that  the  Commissioners  may  cither  amend 
tho  ordinances,  by  withdrawing  portions  thereof,  or  by  issuiuL'  supple- 
mentary <»rdinauces  dealing  with  the  questions  in  dispute,  and  the  ap- 
pointment o)  the  Business  Committee,  with  power  to  add  to  their  number, 
to  take  on  behalf  of  the  Council  such  constitutional  a-'tiou  as  may  be 
eonsidcrcil  advisable.  Whatever  the  Committee  mav  do.  however,  it  is 
almo-t  certain  that  very  vigorous  Parliamentary  action  will  be  taken  by 
the  advanced  reformers  in  the  Council  to  prevent  assent  being  given  to 
the  ordinances  in  their  present  very  inadequate  form. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


KXTEXSION  OF  THE  LEEO.S  INFIRMARY. 
At  the  invitation  nf  Mr.  Corson,  tbo  art'liitpet.  the  raembor« 
of  tlu' E(*(*ds  and  Yorkshire  Arcliitfctiiral  Society  inspected 
tlie  additi«^ns  to  tlie  infirmary,  whicdi  are  approaching  com- 
pletion.   The  new  V>uildings  consist  of : 

W'nrtt  Pnr»7/oji.  — The  new  ward  pavilion  follows  externally  the  design  of 
the  original  building,  which  was  erected  from  plans  by  Sir  (Mlhert  Scott, 
and  is  connected  with  it  by  a  screen  of  four  ()pen  arches  of  hriek  and 
stone,  sitpp  "rted  on  polished  granite  pillars.  The  internal  arraneements 
ilillcr.  however,  from  the  original  wards.  Instead  of  one  larso  ward  on 
each  floor,  with  stair^a^e  at  the  end.  thestnirca«e  is  placed  in  the  middle, 
dividinc  the  wards.  There  arc  on  each  fioop  one  ward.  r..T  feet  (Mnelies 
long  by  1*7  feel  ti  inches  wide,  for  sixlpcn  bed-*,  and  another  ;t7  feet  long  by 
27  fect'Hnches  wide,  for  ten  beds.  These  arc  >n  hcieht.  from  fioor  to 
eclMng.  IH  fret  on  the  ground  lloor.  i:  feet  on  the  hr-^t  Moor,  and  on  the 
top  floor,  which  hns  an  arched  ceiling  rising  into  the  roof  :.'■*  feet  avoraco 
height.    There  are  also  ou  each  of  these  fioors  a  special  ward  for  one 
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patient  and  a  nurses' room.  Bath  rooms,  etc..  are  also  provided,  the  baths 
Deing  of  e-trthcnwate,  white  glazed  out  and  in,  without  casint^,  and  stand- 
ing free  io  the  initldle  of  the  room.  Over  the  nurt-es  room  and  small 
wards  an  entresol  is  arranged,  one  In  each  storey,  containing  a  small 
special  ward  and  a  room  for  patients' clolhing.  Altogether,  eighty-four 
beds  arc  provided  for.  A  hydraulic  lift  gives  access  to  all  the  floors.  The 
floors  throughout  arc  constructed  with  iron  joists  and  concrete,  upon 
which,  in  the  wards,  is  laid  a  solid  oak  block  lloor.  laid  in  pattern  and 
polished  ;  and  in  the  corridors,  «tairs,  an<i  baths  a  marble  tcrraz/.o  lluor 
is  laid.  On  the  ground  iioor  the  new  building  is  connected  to  the  old  by 
a  corridor,  and  on  the  first  floor  to  the  outpatients'  corridor  Ijy  a  brid^'e. 
The  wards  are  heaff  d  by  steam  pipes,  and  also  by  open  stoves  placed  in 
the  middleof  the  wards,  with  down  draught  flues. 

Oiil-i>n(ii  nt  l)fpnr(wc-t.—7he  outpatients'  department  consists  of  a 
handsome  waitingiooni,  surrounded  by  the  consulting,  examination,  and 
operation  rooms,  etc..  of  tlie  various  dVpartments.  The  hall  is  12tWeet 
long  bv -l.T  feet  wide,  with  two  aisles  each  74  feet  by  12  feet,  divided  from 
the  ma"in  area  by  arches  with  granite  pillars.  The  roof  is  semicircular 
and  the  height  irom  Iloor  to  ceiling  is  4 l*  feet.  The  hall  is  lighted  by  a 
series  of  cleiCitory  windows  on  all  sides,  and  at  night  by  gas  pendants 
and  brackets.  The  floor  is  on  a  level  with  the  first  floor  of  the  infirman*, 
and  this  department  is  connected  with  the  original  building  by  an  exten- 
sion of  the  north  and  south  corridors.  The  entrance  is  by  a  carriage 
porch  and  an  entrance  hall  (2.T  feet  by  17  feet)  from  the  new  street,  and  a 
separate  exit  for  patients  is  also  provided.  The  dispensary  (-''S  feet  by 
15  feet)  is  at  the  west  end  of  the  hall,  and  has  in  connection  with  it  rooms 
for  the  dispenser.  Two  staircases  are  provided  in  recesses  from  the  cor- 
ridors for  access  from  the  lower  storeys.  The  consulting-rooms  for  the 
eve  and  ear  department  are  placed  ontlic  north  side  and  those  of  the  sur- 
gical on  tlie  east.  Tlie  medical  and  obstetric  departments  areon  the  south. 
Baths  for  men  and  women  are  ranged  Ijelow  the  surgical  department,  and 
on  the  south,  owing  to  the  fall  of  the  ground,  two  storeys  of  rooms  are 
obtained,  the  upper  intended  as  bedrooms  for  the  domestics,  the  lower 
for  stores. 

P<itltoInf/irnl  Departmait.—7he  pathological  department  is  placed  on  the 
north  side  and  is  connected  by  a  corridor  from  the  main  north  corridor. 
It  contains  a  ^o/if  Mor^fm  room  with  gallcr>- for  students,  a  mortuary,  a 
laboratory,  with  retiring-room  and  a  waiting  room  for  relatives. 

IsolnHo!}  H'an/*-.  — The  isolation  wards  are  placed  upon  the  site  on  the 
north  of  the  new  street,  and  are  reached  from  the  infirmary  by  a  tunnel 
under  the  street  from  the  basement  floor  level.  They  consist  of  one 
storey  only,  with  stair  from  the  tunnel,  and  lift  from  that  level  to  the 
ground  floor.  There  arc  two  wards  2.^  feet  by  2.^3  feet  of  four  beds  each, 
and  two  smaller  wards  Kt  feet  by  Iti  feet,  kitchen,  pantry,  and  storeroom. 
The  out  patients'  department  is  to  be  heated  by  steam  radiators  from  the 
present  boilers. 

Xitrses'  Accnnnnodnt inn. ~Besu}es  the  work  above  described,  additional 
Itedrooms  have  to  be  provided  for  nurses,  the  present  out-patients'  de- 
partment, not  now  required,  has  to  be  remodelled  for  other  purposes, 
and  some  alterations  have  to  be  made  in  llic  laundry. 

At  the  annual  meeting  of  the  governors,  it  was  stated  that 
the  artisan  contributions  are  increasing  handsomely  year  by 
year,  and  greatly  exceed  those  of  other  classes.  It  was  re- 
solved to  add  to  the  honorary  staff  by  appointing  a  third 
physician,  and  to  authorise  the  Faculty  to  give  such  public 
notice  of  a  vacancy  in  the  oflice  of  resident  medical  officer 
as   tliey  may  deem  necessary. 


ELECTRICITY  IN  HOSPITALS. 
-MM.  G.  Gautier  .\nd  .J.  Larat,  in  a  recent  communication  to  the  Acad^- 
uii'r  'Im  Sciences,  describe  some  transforming  apparatus  employed  by  them 
to  render  the  alternate  current  supplied  by  tlie  Ferranti  dynamos  at  the 
Ilalles  fentrales  (Paris)  available  for  medical  purposes.  They  give  seve- 
ral reasons  for  hoping  that  an  extended  use  of  the  alternate  current  will 
lead  to  beneficial  results  in  many  forms  of  disease.  With  regard  to  the 
electrical  production  of  ozone,  MM.  Gautier  and  Larat  find  that  the  ozone 
always  contains  nitrous  compounds,  and  may  therefore  have  injurious 
etrects.  

VENTNOR  HOSPITAL  FOR  CONSUMPTION. 
The  work  of  this  liospital  has  always  been  of  a  most  excellent  character. 
It  I'onsists  of  separate  houses  affording  accommodation  for  l^n  patients, 
situated  in  one  of  the  loveliest  and  most  sheltered  spots  of  the  Under- 
ciifl',  Ventnor.  Each  patient  is  supplied  with  a  separate  bedroom. 
Founded  by  Dr.  Hill  Hassall,  it  is  conducted  now  under  the  medical 
superintendence  of  Dr.  Sinclair  Coghill  as  chief  physician,  willi  Dr. 
Robertson  and  Dr.  Whitehead  as  assistant  physicians,  and  Dr.  J.  M. 
Williamson  as  surgeon.  It  carries  on  its  beneficent  work  with  con- 
tinually increasing  success;  722  in-patients  have  been  under  treatment 
during  the  year  IMH.  making  a  total  of  upwards  of  11,000  since  the  hos- 
pital was  established.  The  annua!  expenditure  of  the  hospital  is  up- 
wards of  £10.000.  The  mortality  this  year  was  less  than  usnal.  and  during 
the  severe  fogs  experienced  in  London  and  other  large  towns  this  winter, 
Ventnor  has  been  as  Usual  favoured  by  bright  sunshine  and  diy  weather, 
allowing  of  the  patients  enjoying  health  giving  walks  in  the  Undercliir. 
It  is  a  national  institution  which,  may  well  serve  as  a  model. 


PUBLIC  LUNATIC  ASYLUMS  AND  INFECTIOUS  DISEASES. 
Thk.  Committee  of  Management  of  the  West  Riding  Asylum  are  evidently 
bent  upon  acting  up  to  the  requirements  of  recent  lunacy  legislation  with 
regard  to  the  admission  of  cases  of  insanity  from  districts  where  an  out- 
break of  infectious  disease  has  taken  place.  They  have  issued  the  fol- 
lowinu  new  regulations  in  order  to  deal  elVectively  with  the  danger  of  an 
outbieak  occurring  in  the  asylum  :— 

"That  the  Medical  Superintendent  be  and  is  hereby  authorised  to 
refuse  the  ndmission  into  the  asylum  of  any  lunatic  from  any  district 
or  plate  in  which  any  dangerous  infectious  disease  be  prevalent.     That  a 


place  shall  be  deemed  to  be  a  township.  Local  Government  district. 
borough,  or  other  place,  as  the  circumstances  may  require." 


EDINBURGH  MATERNITY  HOSPITAL. 

The  Lord  Provost  of  Edinburgh  presided  at  the  annual  meeting  of  this 
hospital.  From  the  annual  report  it  appeared  that  .t^jT  patients  had  been 
treated  during  the  year  within  the  hospital,  besides  .'-^l  outdoor  ca.se8 ; 
41  nurses  were  trained  in  the  hospitaL  The  subscriptioDS  amounted  to 
£171  JV^s.  6d.  and  the  fees  to  £loo  1J8.  6d. 


THE  CHILDREN'S  HOSPITAL,  EDINBURGH. 
Miss  Mabel  Hastings,  of  St.  Bartholomew's  Hospital.  London,  has  been 
appointed  Matron  of  the  Chalmers'  Hospital,  Edinburgh,  in  succession 
to  Miss  Coldie,  who  resigns  oflBce  in  the  month  of  Maynext  after  a  service 
of  over  twenty  years. 


OBITUARY. 

ROBERT  KER  SOUTAR,  M.D.,  L.R.C.P.Edik. 
By  the  sudden  death  of  Dr.  Robert  K.  Soutar  on  March  2nd, 
at  his  residence  in  Golspie,  the  County  of  Sutherland  has  lost, 
says  a  correspondent,  one  of  the  best  known  and  most  highly 
esteemed  practitioners  north  of  Inverness.  Dr.  Soutar  was 
born  at  Bervie,  Kincardineshire,  in  the  year  1832,  and  ob- 
tained the  degree  of  M.D.  and  the  L.R.C.S.  of  Edinburgh  in 
1855  after  a  successful  academic  career,  being  favourably 
noticed  by  his  teachers.  He  practised  for  a  short  time  in 
England,  but  was  soon  recalled  and  requested  to  settle  in 
Golspie,  and  take  up  the  important  practice  of  the  late  Dr. 
Ross,  who  had  sought  a  wider  field  in  Inverness.  Here  he 
soon  established  for  himself  a  wide  reputation  in  the  county 
for  his  energy,  and  skill,  and  success.  Ho  became  parochial 
medical  officer  for  the  parishes  of  Clyne,  Rogart,  Dornoch, 
and  Golspie— parishes  difiicult  for  a  single  man  to  work, 
being  separated  far  from  each  other,  and  involving  drives  of 
twenty  and  tliirty  miles  in  all  weathers.  About  ten  years  ago 
urgent  symptoms  of  heart  mischief  began  to  manifest  them- 
selves, and  on  the  advice  of  an  eminent  specialist  in  Edin- 
burgh he  was  advised  to  resign  his  work.  Xevertheless,  hn 
struggled  manfully  to  the  last  to  discharge  his  duties  with 
the  aid  of  an  assistant. 

His  death  is  keenly  felt  by  all  classes  of  society,  and  his 
memory  will  be  cherished  as  that  of  a  man  of  courage  and 
action. 


P.UBLIC    HEALTH 

AND 

POOR-LAW    MEDIC.AX,    SERVICES, 

SMALL-POX  AT  BATLEY. 
Recent  reports  of  the  small-pox  at  Batley  state  that  since 
the  outbreak  commenced  there  has  been  a  total  of  oiX)  cases, 
while  the  deaths  numbered  25.  The  ^layor,  in  referring  to 
the  great  anxiety  which  the  Corporation  had  undergone  and 
the  eflbrts  which  they  were  making  to  isolate  the  cases, 
stated  that  while  there  had  been  over  eighty,  there  were  now 
only  fifty  houses  infected.  There  were  hopes  now  that  the 
disease  would  be  stamped  out  before  long.  There  were  still, 
however,  a  certain  number  of  cases  exir^ting  in  the  whole  of 
what  is  known  as  the  heavy  woollen  district,  which  includes 
Batley,  Dewsbury.  and  Toothill  Xether. 


WATER  SUPPLIES  FROM  COAL  WORKINGS. 
Some  uncomfortable  suggestions  were  made  recently  in  the 
course  of  an  action  brought  at  the  Newcastle  Assizes,  by  the 
Tynemoutli  Corporation  against  the  North  Shields  Water- 
works Company.  The  complaint  was  that  tlie  company,  who 
enjoy  a  monopoly  in  the  borough,  had  for  years  past  supplied 
water  unfit  for  domestic  purposes,  and  especially  for  drinking. 
More  particularly  it  was  alleged  that  they  had  eked  out  their 
supply  by  intercepting  some  water  pumped  from  a  colliery, 
and  therefore  liable  to  contamination  by  the  miners  and  horses 
working  underground.  Mr.  Justice  Wright  granted  an  in- 
junction against  the  company,  who  are  appealing  to  the  higher 
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court.  Tlie  Utnesa  of  water  from  sucli  a  source  for  drinking 
puri><i»«'»  i8  n  nupstion  nffpcttng  all  colliery  districts.  In 
grni'ml,  Wi»t«T  pumin-.l  from  coiil  workings  Ims  Ihfailviintiigcs 
of  convt-nirni-f  and  ihi'apncss,  ln-iiig  a  waste  prod lut,  but  its 
lianlnrss,  and  cspoclnlly  its  pfrmanent  hardin-ss,  is  often  ex- 
cessive, and  tlie  same  may  be  said  of  the  chalybeate  chiiracter 
which  is  also  common."  Furlliermore.  the  risk  of  pollution 
within  the  mine  is  a  serious  one,  and  unless  it  can  be  shown 
that  the  conilitions  are  such  as  to  render  excremental  con- 
tamination of  the  watir  prai'tically  impossible,  it  is  dillicult 
to  avoid  the  conclusion  that  a  widespread  epidemic  is  not  un- 
likely to  follow  the  first  occurrence  of  a  mild  ambulatory  case 
of  enteric  fever  among  the  miners. 


HEALTH  OF  ENGLISH  TOWNS. 

Is  '  •>«  of  llie  larKCjit  EiikHsIi  towns,  lui:ludin(;  London,  .'<,h^i) 

I  .■  \i  deaths  were  rev:i;*tei*cd  during  tlio  week  enoiiig  Saturday, 

>•  The  annual  r.-\Ie  oi  mortality  in  these  towns,  whlrh  had 

i  .  .  .11.:,  i,or  I.i"N>  In  the  prcecdinc  two  weeks,  rose  attain  to  L'_m» 

,,.  iin  the  week  under  notice.    The  rates  In  the  several  towns 

I  ■■  in  Npwoastlc-uponTyne,  Ills  Id  Cardiff.  17. s  In  West 
l[  >ii  to  2S.'J  in  Hlaekhurn.  ;tt>.u  in  Liverpool, :il.i'ia 

II  nsca.  In  the  thirty-two  provincial  towns  the 
I  ;  iwr  1,(«X",  and  exceeded  by  1.1  the  rate  recorded 
In  1.  .liduii.  "Iiuh  ";\*  .jl  per  1.1X1).  The  i.l'W  deaths  registered  during 
the  week  under  notice  in  the  thirtytliree  towns  iicludcd  ii»;  which  were 
rcuTicI  ti'  the  principal  zymotic  disease?,  against  ij<<  and  :iw  in  the 
y.  \o  weeks;  of  tiiese,  17n  resulted  Ironi  whooping-cough,  :i:t 
1:  -.  4s  from  diphtheria.  4-'  from  diarrfifca,  l.'>  (loin  '■fever" 
,,  enterici.  l.i  from  scarlet  fever,  and."  from  small  pox.  Those 
4  .'•  J.-rh-  Acre  eijual  to  an  annual  rat4S  of  -'.I  per  I.txw;  in  London  tiic 
zyni,>iic  death-rate  was  :'»•.,  while  it  aveiaged  only  l.T  per  I.'XW  in  the 
thirty  two  provincial  towns.  No  death  from  any  of  these  diseases  was 
recorded  iu  I'lymoutli.  Preston,  or  Halifax  :  in  the  other  towns  they 
rau-'cd  the  highest  death  rates  in  liirkcnlicad,  Bolton,  Liverpool,  and 
Wolverhampton.  Measles  showed  the  highest  proportional  fatality  in 
rortsmoulli.  Swansea.  Norwich,  Birkcnliead.and  Liverpool ;  whooping- 
cough  In  Burnley,  lUtkonhcad.  tJerby,  Bolton,  and  Wolverhampton  ;  and 
diarrh'i<a  in  Blackburn.  The  morrality  from  scarlet  fever  and  fioni 
"fever"  showed  no  marked  excess  iu  any  of  the  large  towns.  The  is 
deaths  from  diphtheria  recorded  during  the  week  under  notice  Included 
rti  in  fnndon.  i  In  Manchester,  and  i  in  West  Ham.  Two  fal.al  cases  of 
s-  re  registered  in  London.  L>  in  Liverpool,  and  1  in  Oldham. 
■;  I  pcix  patients  were  under  tieatmenl  in  the  Metropolitan 
.\  .1  pox  Hospitals,  and  1  in  the  Highgate  Small-pox  Hospital, 
on  .-.itunl.Ay  last.  March  l.th.  The  number  of  scarlet  fever  patients  in 
the  Metropolitan  .\sylums  Hospitals  and  in  the  London  Fever  Hospital 
on  the  same  date  was  I. i^'J,  against  l.li's  and  Uliioat  the  end  of  the  pre- 
ceding two  weeks  :  117  new  cases  were  admitted  during  the  week,  against 
Srt  and  Hrt  In  tfic  previous  two  weeks.  The  death-rate  from  diseases  of 
the  respirator>-  organs  in  London  was  equal  to  .''..■>  per  1,000,  and  was 
considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 
DfRiNO  the  week  ending  Saturday,  March  U'th.  s7l  births  and <',>^ deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.    The  annual  rate 
of  1  inri  .:wv  in  these  towns,  which  had  been  IL'.H  and  2J..'>  per  I.oni  in  the 
1  ■>  weeks,  rose  again  to  21*. 6  during  the  week  under  notice. 

(  -low  the  mean  rate  during  the  same  period  in  the  thirty-three 

I  .  towns-    .\Tnong  these  Scotch  towns  the  lowest  death-rates 

n  -d  in   Paisley  and  Dundee,  and  the  highest  in   Perth  and 

.\  .  ;ic  •)-.'  deaths  in  these  towns  included  7<t  which  were  referred 

t;  .  .  ,  ii>al  zymotic  diseases,  equal  to  an  annual  rate  of  li.-S  per 
I.'--',  wliicii  exceeded  by  ».  i  the  mean  zymotic  death  rale  during  the 
same  period  In  tlie  large  English  towns  The  -W  deaths  registered  in 
Glasgow  included  !■.•  from  wlioopingcough.  !.*•  from  measles,  and  ^i  from 
diphtheria.  Four  fatal  cases  of  whooping  cough  and  :i  of  '*  fever  "  were 
recorded  in  Aberdeen.  The  death  rate  from  diseases  of  the  respiratory 
organs  la  these  towns  was  equal  to  ti.o  per  l.'Xx),  against  'y.b  in  London. 


HEALTH  OF  IRISH  TOWNS. 

T-  f  the  principal  town-dlslrlctii  of  Ireland  the  deaths  registered 

,'  cek  ending  Saturday,   March  .Mb.  were  ei|ual  to  an  annual 

r  "rl.'"").    The  loivest  rates  were  recorded  in  Armagh  and  Wex- 

to;  I  ;\iiM  ihc  highest  in  Droghcda  and  Sligo.  The  death-rate  from  the 
principal  zymotic  diseases  averaged  i'..'- per  l.ioo.  The  I'l'.i  deaths  regis- 
tered in  Dublin  were  equal  to  an  annual  rate  of  .'U?  per  l.ci"«i  (against  :i7.l 
sod  .'!'-'. .s  in  the  preceding  two  weeks),  the  rate  during!  tie  same  period  being 
1S.H  In  Ix)ndon  and  17..i  in  Edinburgh.  The  JW  deaths  in  Dublin  in- 
cluded Jl  which  were  referred  to  the  principal  zymotic  diseases  ieoual 
to  an  annual  rate  of  :<.l  per  l.ooii).  of  which  n  resulted  from  whooping- 
cough.  ;  from  measles,  1  Irom  enteric  fever,  and  'J  from  diarrha-a. 


INFF.'TIOI'S   DISEA.SKS   IN  LONDON. 
The  annual  report  of  the  Ambulance  coinmlttee.  presented  at  the  Last 
inc-ttiiL- .  itlc  Mot  I  i.p"lit.Ti)  Avvliiiii-*   Boni'l.  referred  to  the  passing  of 

t  of  that  measure  was  to 

lanagers  for  the  convey- 

'  I    >      I's.    It  was  noiv  necessary, 

•  ■\)cij'i  the  li.-.t  of  su,  h  di^*-.v.-cs  beyond  thnseexprcssly  named 

i.it  the  London  County  Council  should  make  a  formal  order 

If  -'-.-1 1  I't  the  Committee  a  subject  of  regret  that  the 

I  to  take  a  bohlor  step  in  order  to  preserve 

e  public  i-arriages  of  the  metropolis.    The 

1    ■  -  removed  to  llie  managers' hospitals  during 

Uie  year  war  7,7^i,  an  cuiupared  with  8,23o  in  ISM  and  &,i)SO  In  lMf>.    In  re- 


gard to  smallpox  the  ropoitsaid:  "The  past  year  was  the  sixth  in  which 
f  ondon  bad  enjovcd  practical  immunity  from  smallpox.  The  total  nuni- 
borof  patlcnis  cciltlhd  tobe  sulTcring  Irom  smallimx  and  removed  from 
their  liDincs  during  I  lie  year  was  DO."  The  total  number  of  patients  re- 
moved to  the  managers' hospitals,  cerlilied  at  tlic  time  of  removal  to  he 
suilering  from  diphtheria  or  from  "  diphtheritic  membranous  croup'  was 
1  4s|  as  against  l,"l )  in  Iswi  and  770  In  lK,«i).  Of  that  number  i:)  i  per  cent, 
wore  removed  during  Ihc  first  half  and  .'ai.s  percent,  during  the  second 
half  of  the  year.    The  report  was  adopted. 

FAIHRE  TO  NOTIFY  :  I'ROSECCTIONS. 
A  MKDK'AI.  practitioner  of  Jairow,  as  reported  in  the  Shields  I'aily 
(iaellroi  March  1st,  has  been  committed  for  trial  on  the  charge  of  signing 
a  ceitlllcato  111  contravention  of  the  Vaccination  Act.  in  a  case  in  which 
he  had  not  vaccinated  and  in  wiiich  he  had  never  scon  the  child  who  had 
been  vaccinated  bv  his  son.  an  uiniualilicd  person. 

At  a  meeting  of  the  Islington  Vestry  it  was  decided  to  order  a  prosecu- 
tion of  a  medical  man  who  had  omitted  to  send  a  statuioiy  notification  of 
a  case  of  scarlet  fever  until  a  fortnight  after  date.  The  next  person  to 
occupy  the  room  was  a  little  giii,  who  is  stated  to  have  taken  the  ffevcr. 

OVEN-DWELLINGS. 
Is  spite  of  the  en'orts  of  the  Lanclicster  Rural  Sanitai-y  Authority  tie  in- 
saniiary  pr.actice  of  allowing  disused  coke  ovens  to  be  used  lor  human 
iiabitations  appears  to  be  still  persisted  in  at  Anniield  Plain  and  Miiel 
Kow  iDui-lianu.  In  one  oifcu  the  inspector  found  recently  as  many  as  11 
men  sleci))ng  besides  a  number  of  miserable  creatuies  apparently  asleep, 
boili  on  the  top  and  alongside  the  ovens.  It  was  resolved  by  llie  lioaid 
to  issue  fresh  notices  upon  the  various  colliery  owners  leunesting  that 
the  ovens  in  the  district  should  .be  closed  as  human  dwellings  within 
seven  days.  

TVl'lIOID  FEVER  AT  TEMPLE  CLOUD.  SOMF,R.=iETSHinE. 
Several  cases  of  typhoid  fever  have  occuired  in  the  village  of  Temple- 
cloud,  near  Bristol.  Of  :k«i  inhabitants  it  appears  that  upwards  of  la  hove 
been  attacked,  with  2  deaths.  The  first  case  occurred  some  three  months 
ago,  and  hitherto  the  disease  appears  to  have  been  limited  to  a  group  of 
cottages  Ivlng  at  the  lower  end  of  the  village.  The  water  supply  is 
credited  with  being  the  cause  of  the  outbreak,  and  it  is  eminently  de- 
sirable that  the  matter  should  be  thoiouglily  iuvcstig.atcd.  It  appears 
that  thequpstion  of  watersupplyatTemple-Cloud  has  been  brought  seve- 
ral times  during  recent  years  under  the  notice  of  the  rural  sanitary 
author!  tv.  „       ,  „ 

Dr.  Wilson,  the  medical  oflicer  of  health  to  the  Clutton  Rural  Sanitai-y 
Authority  lin  whicli  Temple-Cloud  is  situatei,  has  i-ecently  issued  an 
interim  report,  in  which  he  comments  upon  the  dilriculty  which  he  has 
experienced  in  securinff  the  isolation  of  cases,  jiartly  from  the  fact  that 
ho  has  not  ahvavs  received  notification  of  the  existence  of  the  disease,  and 
partly  from  tlic  'iuadei|uacy  of  hospital  accommodation.  Dr.  Wilson  eon- 
ilemns  the  prlvv  which  is  used  in  common  by  the  inhabitants  of  the  four 
I'cterside  cottages  as  "  utterly  unfit  tor  u.se."  and  he  calls  attention  to  the 
faultv  condition  of  a  public  sewer  situated  in  the  lower  portion  of  Tcmplc- 
rloud.  At  a  meeting  of  the  Sanitary  Committee,  on  March  Utli  it  was 
decided  to  obtain  for  analysis  samples  of  the  different  supplies  of  water 
with  which  tlie  village  is  provided:  it  seems  that  the  unsatistiictoi-y 
character  of  the  water  has  been  discussed  on  several  occasions  by  the 
committee  during  recent  years.  There  appears  to  be  much  cause  for  dis- 
satisfaction with  the  sanitary  arrangements  of  Temple-Cloud,  and  the 
hope  may  be  entertained  that  the  question  will  now  be  thoroughly  In- 
vestigated, and  tluit  the  reforms  which  seem  to  be  so  urgently  indicated 
will  be  thoroughlv  and  oBlcicntly  carried  out. 


PvUR.VL  SANITARY  AUTIIORITIE.S. 
A  RiBAT.  M.O.H.  asks  whether  an  elective  guardian  of  a  parish  belong- 
ing to  the  union,  but  forming  an  urban  sanitary  district,  who  does  not 
own  or  occupy  property  in  the  rural  district,  has  the  right  to  sit  and 
vote  in  any  case  in  which  the  guardians  of  such  union  act  as  members 
of  the  rural  sanitary  authority  y 

",*  The  Public  Health  .\ct,  ls7.i,  Section  9,  enacts  that  in  case  of  a 
union,  part  of  which  is  included  in  an  urban  sanitary  disti'ict.  "  an 

elective  guardian  of  any  parish forming  or  being  wholly  Included  In 

an  urban  district,  shall  not  act  or  vote  in  any  case  in  which  guardian , 
of  such  union  act  or  vote  as  members  of  the  rural  authority."  Tlic 
question  as  to  the  right  of  the  guardian  questioned  to  act  or  vote  mu-' 
therefore  be  answered  In  the  negative.  If,  however,  he  chooses  to  ^i: 
without  fiklng  part  In  the  business  of  the  rural  authority,  there  seeui^ 
to  be  nothing  to  prevent  his  doing  so. 


FEES  FOR  INQUESTS  IN  WORKHOUSES. 
WORKHOCSE  Meiiicai,  fiFI'icER  writes  :  Your  note  on  inquests  atwovlc 
houses  having  drawn  my  attention  to  the  fact  that  I  was  entitled  to  li  . 
usual  fees  for  imniests  held  on  persons  dying  in  the  workhouse.  I  wn,'.- 
to  the  oflicial  journal  of  the  Poor-law  Board,  and  enclose  the  rci'ly.  i 
have  been  seventeen  years  medical  officer  to  a  workhouse,  and  hn\  • 
never  had  a  fee  from  the  coroner  for  inquests  there,  as  I  was  infornicl 
that  f  could  not  claim  them.  Can  1  recover  from  the  coioner  the  ln^ 
for  past  inquests  :- 

•«•  The  reply  mentioned  above,  which  was  published  in  the  /-■  • 
Ooienimcnl  rhrrmidr.  of  March  .Uh,  in  answer  to  our  correspondents 
Inquiry  as  to  whether  lie  was  entitled  to  the  fees  in  question,  was  as  1") 
lows  :  "  ft  appears  doubtful  whether  the  second  proviso  applies  to  any 
of  these  places,  even  the  infirmary,  since  they  arc  neither  supported  by 
endowments  nor  by  volunt.iry  subscriptions." 

We  have  repeatedly  expressed  the  opinion  in  the  Chitisii  Medum 
Journal  that  medical  otllecis  of  workhouses  and  workhouse  iniir- 
miries  are  entitled  to  receive  lees  for  Inquests  attended  and  for  ;"■(■ 
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moHem  examinations  made  by  order  of  the  coroner  on  workhouse 
patients,  and  we  are  confident  tliat  if  a  case  of  tliis  liind  is  properly 
tried  it  will  be  so  decided,  althouBli  tlie  Editor  of  the  Local  Govenannd 
clirnnick  (which  puljlication,  however,  we  arc  not  aware  is  properly  de- 
scribed as  "  tlie  official  orsan  oi  the  Local  Government  Board")  spealcs 
doubtfully  on  the  point.  Should  our  opinion  be  correct,  we  scarcely 
see  how  fees  tor  past  inquests  could  well  be  recovered,  except  those  of 
i|Uite  recent  date  ;  nny  others,  if  so  recovered,  would  probably  have  to 
be  paid  by  the  coroner  from  his  own  pocket,  and  this  might  possibly 
develop  an  antagonism  which  any  workhouse  medical  officer  would  do 
well  not  to  provoke.  We  should  therefore  recommend  our  corre- 
spondent to  write  to  the  coroner  of  the  district  in  which  the  workhouse 
is,  and  to  inform  him  that  it  is  his  intention  to  claim  the  medical  fees 
allowed  under  the  Coroners  Act  for  all  future  inquests  he  is  called  to 
attend,  and  if  necessary  to  enforce  payment  of  such  fees  by  legal 
measures.  It  is  much  to  be  regretted  lliat  any  coroner  should  persist 
in  refusing  to  pay  medical  fees  for  workhouse  inquests,  as  we  know 
that  tlie  great  majority  of  coroners  have  not  only  hitlierto  paid  such 
fees  without  hesitation,  but  continue  to  do  so.  We  hope,  therefore, 
that  this  vexed,  but  as  we  contend  no  longer  doubtful,  question  will 
shortly  bo  settled,  and  this  would  probably  be  done  at  once  if  the 
Coroners'  Association  could  come  to  a  decision  on  the  point  so  as  to 
ensure  uniformity  of  practice  by  coroners  througliout  the  country.  We 
believe  it  is  the  intention  of  the  (Council  of  the  Poor-law  Medical 
Officers'  Association  to  make  another  attempt  to  bring  about  a  settle- 
ment of  the  question;  it  is  certainly  one  for  that  body  to  take  some 
further  action  in.  We  therefore  suggest  that  our  correspondent  should 
forward  a  full  statement  of  his  case  to  the  secretary  of  this  society  in 
order  that  It  may  be  brought  under  the  notice  of  its  Council. 


NOTIFICATION  IN  DOUBTFUL  OASES. 
D.  S.  writes  ;  I  am  called  upon  to  go  and  see  a  servant  girl  at  a  ladies' 
college.  Her  throat  and  temperature  would  indicate  something  veiy 
far  wrong,  and  it  was  very  doubtful  if  thci-e  was  a  rash.  I  had  her 
removed  to  the  workhouse  fever  ward,  and  on  the  next  day  there  was  no 
mistake  about  the  rash.  I  then  reported  the  case  to  our  inedical  officer 
of  hea'th  as  being  at  the  workhouse.  Now,  1  am  told  I  did  wrong,  and 
should  have  reported  it  from  the  college.  I  may  remark  that  the 
medical  officer  of  healtli  was  informed  by  the  girl's  mother  that  I  was 
removing  her  to  the  fever  wards  previous  to  her  removal. 

»„•  Looking  to  the  facts,  as  stated  by  our  correspondent,  it  would 
seem  that  although  a  case  sufficiently  pronounced  to  require  removal 
to  a  fever  ward  must,  priiivi  Jacir,  be  sufficiently  clear  to  demand  notili- 
cation  "forthwith,"  nevertheless  a  certificate  sent  next  day  would 
under  the  circumstances  be  a  reasonoble  compliance  with  the  spirit  aud 
letter  of  the  Act.  In  general  the  practice  of  deferring  notification  until 
after  removal  is  much  to  be  deprecated,  the  more  so  as  such  a  precedent 
is  liable  to  grave  abuse.  It  is  necessary  that  the  medical  oflicer  of 
health  should  bo  made  aware  of  all  material  facts  as  early  as  possible, 
as  liis  inquiries  must  have  reference  to  the  surroundings  of  the  patient 
at  and  before  the  time  of  attack.  There  is  also  the  question  of  possible 
danger  to  the  public  connected  with  the  act  of  removal. 


SM.\LL-POX  IN  THE  NORTH. 
The  small-pox  epidemic,  says  the  Brnd/nrd  Oh^ervcr,  still  prevails  in  the 
heavy  woollen  district.     Several  fresh  cases  have  been  removed  to  the 
hospitals.      It   may   be    mentioned   that  the   number  of   unvaccinated 
cliildren  and  young  people  is  still  very  large. 


suits  in  Christchurch."  It  sets  out  that  "  at  tlie  invitation  of 
Dr.  Be  lienzi,  the  house-surgeon  of  the  Christcliurdi  Hospital, 
representatives  of  the  press  were  present  yesterday  morning, 
wlien  the  patient  in  question  underwent  the  process  of  liang- 
ing."  Of  course  tlie  suspension  treatment  is  far  from  being  a 
novelty,  and  its  results  have  on  the  whole  been  far  fn^m 
satisfactory,  so  that  all  the  rose-coloured  anticipations  with 
which  the  article  is  filled  are  not  likely  to  be  fulfilled.  I'.ut 
even  if  they  were,  the  ethics  of  the  profession  must  be  very 
inadequately  understood  by  any  gentleman  who  inviles  re- 
porters to  witness  his  operations,  and  makes  them  the  means 
of  communicating  his  proceedings  to  the  public.  How  tan  the 
uninstructed  public  judge  of  the  advisability  of  employing  a 
special  proceeding  in  a  complicated  and  chronic  disease':-  The 
most  skilled  medical  men  are  much  in  doubt  whether  there 
is  any  permanent  benefit  derived  from  it,  even  in  a  small 
proportion  of  ppeciallv  selected  cases.  This  form  of  self- 
advertisement  is  all  the  more  to  be  discouraged  because  it 
may  seem  plausible  and  quasi-scientific. 

The  formation  of  a  Branch  of  the  Association  would  help 
to  bring  the  medical  profession  in  Christchurch  into  a  posi- 
tion in  which  they  could  collectively  advance  scientific  and 
social  interests,  and  discourage  with  an  authoritative  voice 
such  proceedings  as  those  to  which  we  refer. 
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EDINBURGH  S.\NITARY  PROTECTION  ASSOCIATION. 
TiiK  Edinburgh  Sanitary  Protection  Association  continues  a  useful  and 
prosperous  career.    At  the  annual  meeting,  heldon  March  7th,  the  report 
was  geuerally  of  a  satisfactory  kind,  bolli  as  regards  work  done  and  the 
financial  condition  of  tiie  Association. 


INDIA  AND   THE   COLONIES. 

MEDICAL  AFFAIRS  IX  NEW  ZEALAND. 
We  are  glad  to  learn  that  there  is  a  movement  towards  the 
formation  of  a  Branch  of  the  British  Medical  Association  in 
Christchurch,  >.'ew  Zealand.  Judging  from  indications  in 
the  public  newspapers  there  would  be  no  small  advantage  in 
consolidating  the  iiiHuenoes  wliich  make  for  professional 
fellowship,  the  strengthening  of  the  position  of  legitimate 
practitioners,  and  the  discouragement  of  various  forms  of 
quackery  and  self-advertisement.  "We  see  with  regret  on  the 
one  hand  the  Governor,  Lord  Onslow,  shamelessly  putting 
quack  secret  remedies  by  an  advertised  letter— as  scandalous 
an  abuse  of  oflieial  position,  and  as  discreditable  a  folly  ns 
has  been  for  a  long  time  brought  under  notice.  On  the  other 
hand,  we  find  in  a  local  paper  a  long  article  on  "  The  Hang- 
ing Cure,"  for  locomotor  ataxy,  and  its  "  Encouraging  Ke- 


Dr.  Tuknee  has  been  elected  a  member  of  the  Essex  County 

Council. 

Dr.  R.  H.  Fitz  has  been  appointed  Professor  of  the  Theory 
and  I'ractice  of  Medicine  in  the  University  of  Harvard. 

The  next  meeting  of  the  British  Laryngological  and  Rhino- 
logical  Association  will  be  held  at  the  rooms  of  thcMediial 
Society  of  London  on  March  i3lh. 

Donation.— Mr.  Henry  Harben,  L.C.C.,  has  given  the  sum 
of  £l,0t10  to  the  fund  for  building  a  new  wing  to  the  :North 
London  Hospital  for  Consumption  at  Hampstead. 

The  Emperor  of  Austria  has  confeiTed  on  his  physician  in 
ordinary  (Professor  von  Widerhofer)  the  Cross  of  Commano'er, 
and  on  Dr.  Emil  KoUet  the  Cross  of  Knight,  of  the  Francis 
Joseph  Order. 

A  PAPER  on  "  The  Opium  (Question  "  will  be  read  by  Mr.  O. 
H.  M.  Batten,  formerly  of  the  Bengal  Civil  Service,  at  the 
Society  of  Arts,  on  ]March  24th,  at  4.30  p.m.  The  chair  will  be 
taken  by  Sir  John  Strachey,  G.C.S.I.,  CLE. 

Presentation. —Dr.  C.  J.  Sutherland,  of  South  Shields,  has 
received  from  the  members  of  the  Duke  of  Cambridge  Lodge 
N.I.O.O.F.  a  silver  cigarette  case  and  match  box  in  recog- 
nition of  his  esteemed  services  as  surgeon  of  the  lodge. 

M.  Maurel,  interne  of  the  Paris  hospitals,  has  been  com 
missioned  by  the  French  Governnient  to  study  the  organisa- 
tion of  the  teaching  of  rhinology  and  otology  in  Germany  and 
Aus  tria-H  u  n  gary . 

Yello-w  Fever  in  South  America.— The  captain  of  the 
steamer  Colombo,  from  Rio  de  Janeiro,  on  arrival  at  Genoa  on 
March  15th,  reported  that  44  eases  of  yellow  fever  occurred  on 
board  during  the  voyage,  15  of  whicli  had  terminated  fatally. 
The  vessel  was  ordered  to  the  quarantine  station  at  the 
island  of  Asinara. 

AMERICAN  Jottings.— The  Boston  School  Committee  re- 
cently passed  a  resolution  that  the  request  of  the  Board  of 
Health  to  appoint  medical  inspectors  of  the  schools  in  that 
city  be  granted.  Fifty  physicians  have  therefore  been  ap- 
pointed and  the  schools  are  now  under  regular  medical 
inspection.— The  Secretary  of  the  Delaware  State  Board  of 
I^ealth  is  responsible  for  the  statement  that  not  more  than 
one-fifth  of  the  school  children  in  that  State  are  vaccinated. 
—An  amusing  example  of  the  engineer  b»ing  hoist  with  Ins 
own  petard  recently  occurred  in  Nebraska  City.  A  notorit us 
quack,  having  advertised  in  the  newspapers  that  he  had  cu'i-d 
twenty-six  cases  of  diphtheria,  was  fcirtlnvith  arrested  at  i  be 
instance  of  the  local  Board  of  Health  for  having  failed  to 
notify  them. 
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Till  t'omrnitipp  of  tlie  I-irhiR  Inatitiilo  of  Munich  hns 
•warded  itn  roIiI  iiifdiil  to  I'rofpspor  Carl  von  Voit.  in  rt-coR- 
nition  of  hi*  jiitvirts  to  sfit-nrt',  !>>;  tin-  liplil  wliich  liis  work 
hH»  tlirown  on  tlu>  qut'Stion  of  nutrition  and  food  botli  in  man 
and  in  animals. 

Kni'KMK-  Wavrs.— Pr.  Arthur  WliiteleRge  will  commpnce 
on  March  •J4th,  at  .'<  o'clock,  a  coursp  of  thrcp  Iccturps  on 
Kpidcmic  Waves,  at  the  Koyal  Institution,  wliich  will  be  con- 
tinued on  suecesKive  Thursdays.  The  tirst  lecture  is  on 
Cyclic  Waves;  the  second,  on  Thursday,  .March  .'ilsf,  on 
Superadded  Waves  ;  and  the  third,  ou  April  7lh,  on  raudemie 
Waves. 

It  is  proposed  to  establish  a  German  Otolopioal  Society, 
and  a  meetinR  for  the  purpose  will  be  held  at  Krankfort-on- 
Main  in  Kaster  week.  .Alter  the  formal  constitution  of  the 
new  80«'ietv,  papers  will  be  read,  preparations  exhibited,  and 
the  usual  'business  of  a  scientific  (latherinK  gone  throui;li. 
The  conveners  of  the  meetiiiRarp  Professors  I.ucae,  of  Iterlin  ; 
Hilrkner,  of  Cicttinpen  :  Kesstl,  of  Jena:  Kulin,  of  Strass- 
burg  :  Moos,  of  Heidelberg ;  and  Walb,  of  Honn. 

Nbw  ANAToMiCAt,  IssTiTrTF.  AT  Nancv.— It  lias  been  de- 
cided to  build  a  new  anatomical  institute  at  Nancy,  the  cost 
(l.tMl.UKI  francs)  being  divided  between  the  Stale  and  the 
local  authorities.  The  buildings,  which  will  cover  an  area  of 
6,(XI0  square  metres,  will  include  dissecting-rooms  with  all 
the  necessarv  adjuncts,  rooms  for  operative  surgery,  /wft- 
mortem  exani'inations,  morbid  anatomy,  histology,  forensic 
medicine,  and  physiology. 

FiBK  IX  A  LtNATic  .VsvuM.— .\  firp  broke  out  On  T'ebruary 
16th  at  the  Mississippi  .State  Asylum  for  the  Insane  at.Iackson, 
owing,  it  is  supposed,  to  incendiarism  on  the  part  of  one  of 
the  patients,  who  was  liimself  the  only  victim.  Fortunately, 
two  large  annexes  had  recently  been  built  for  the  recejition  of 
negro  lunatics,  and  in  these  all  the  patients  of  the  asylum  to 
the  number  of  400  were  temporarily  accommodated.  The 
asylum  was  erected  in  lail  at  a  cost  of  4<JO,n(iO  dollars,  and  the 
damage  done  by  the  fire  is  estimated  at  2.')0.000  dollars,  none 
of  wliich  is  covered  by  insurance. 

r.vivBRSiTiKS  THRocGHOfT  THE  WoBLD.— According  to  the 
yearly  calendar  of  the  universities  of  the  world,  which  is  pub- 
lished at  Strassburg  under  the  title  of  Minena,  the  total 
number  of  universities  and  institutions  of  university  rank 
throuL'hout  the  world  is  147.  I'iiris  heads  the  list  with  a 
total  of  '.',21.''  students ;  then  comes  Vienna  with  G,'220,  Berlin 
occupying  the  third  place  with  h,b2'.  Last  of  all  comes 
Fourah  Kay  College  in  Sierra  Leone,  an  institution  alliliated 
to  the  University  of  Durham,  which  has  1-'  students  and  .'> 
professors,  a  proportion  of  teadiers  to  taught  which  recalls 
Artemus  Ward's  estimate  of  the  number  of  brigadier-generals 
in  the  .\merican  army. 

Mbdicai.  Stpdrnts  in  Paris.— Official  statistics  show  that 
during  the  academic  year  1S'.H)-0I  the  total  number  of  stu- 
dents in  the  Paris  Faculty  of  Medicine  was  4,074  :  of  these, 
809  were  foreigners,  the  principal  countries  represented  being 
Kussia,  the  t  nited  States,  Clreat  Britain,  Houmania,  Turkey. 
Greece,  and  Switzerland.  The  lady  students  numbered  l.'jt, 
of  whom  liL't  were  Russians,  1(<  French,  G  English,  3  Rou- 
manian, 2  Turkish,  1  (Jreek,  and  1  .\merican.  The  number  of 
foreign  students  who  take  a  medical  degree  at  Paris  is  very 
small,  only  4.'J  out  of  W».'J,  or  little  more  tlian  one-twentieth  of 
the  whole  having  presented  a  thesis  for  tlie  doctorate  in 
lWiO-91.  The  total  number  of  candidates  who  took  the  degree 
in  the  Paris  Faculty  last  year  was  374. 

TTPHts  Fevkr  in  RissiA.— In  many  towns  of  the  eastern 
and  southern  districts  of  Russia,  but  especially  in  those 
where  the  prevailing  famine  is  most  severe,  an  epidemic  of 
typhus  fever  is  raging,  and  the  disease  is  still  spreadinc. 
There  are  so  many  eases  in  Odessa,  CharkofT,  Kasan,  Saratoll', 
Pensa.  Jekaterinburg,  and  other  large  towns,  that  special 
hospitals  have  had  to  be  established  for  their  reception.  At 
Jekaterinburg  a  street  almost  in  the  centre  of  the  town  has 
had  to  be  closed  to  the  traflic,  every  house  in  it  being  in- 
fected. The  epidemic  does  not  spare  the  medical  profession  ; 
at  Charkoir.  Iirs.  Trachtenberg,  Tschugafew,  and  KrafTzoH', 
are  down  with  the  disease,  anil  Dr.  .\rnoldotr,  of  Kasan,  is 
also  a  sufferer. 


Thb  Mkiucai.  SoiiKTY  OF  LONDON. — The  110th  anniversary 
dinner  of  the  .Medical  Society  was  given  on  .March  r_'th  last, 
at  the  Hotel  >I('tropole,  when  about  l.'iO  persons  were  present. 
The  iliairman.  I'r.  1\.  Douglas  Powell,  in  i)ro|)Osing  tlie  toast 
of  "The  .Medical  Society,  "  made  a  suggestion  wliich  it  is  to 
be  hoped  will  be  found  possible  to  carry  out.  lie  proposed 
that  the  Society  should  issue  printed  abstracts  of  papers  to  be 
read  at  its  meetings  for  distribution  amongst  its  members. 
This  plan  is  already  enforced  at  llie  Royal  Society,  and  also 
at  tlie  Koyal  Medical  and  Chirurgical  Society,  and  certainly 
is  most  useful  in  improving  the  character  of  the  debates. 
.Vlluding  brielly  to  the  losses  sustained  by  the  Society  during 
the  i)ast  year,  I'r.  Powell  referred  especially  to  the  deaths  of 
Sir  Kisdcin  Bennett  and  of  Mr.  Berkeley  IliU.  The  toast  of 
"The  \"isitors"  was  proposed  by  Sir  .1.  Crichton  Browne, 
and  responded  to  by  the  Bishop  of  Liverpool  and  by 
Dr.  Cliti'ord  .'Vllliutt,  who  expressed  his  great  gratification  at 
having  once  more  the  opportunity  of  taking  up  the  teaching 
and  practical  side  of  the  profession. 

Mkdh'at.  PnACTiTioNEBS  IN  Belgitm.— The  number  of 
medical  practitioners  in  Belgium,  which  was  2,286  in  18S5,  is 
now  2,000,  an  increase  of  more  than  'J.b  per  cent,  in  seven 
years.  This  appears  to  be  chiefly  attributable  to  tiie  levelling 
down  in  preliminary  education  whieli  took  place  some  years 
ago  wiien  the  (jradtiat  or  modified  arts  degree,  which  used  to 
be  compulsory  in  all  candidates  for  a  degree  in  medicine,  was 
abolished.  The  proportion  of  practitioners  to  population  is 
at  present  1  to  2,120  for  the  whole  of  Belgium,  while  for  the 
capital  taken  alone  it  is  as  higli  as  1  in  O.'iO.  There  are  five 
qualifying  bodies,  the  Universities  of  Brussels,  Louvain, 
Liege,"  and  Ghent,  and  the  "Central  Jury."  The  relative 
output  of  these  institutions  is  shown  by  the  following  figures. 
Of  l,'.iT-i  doctors  licensed  between  1881  and  1801,  Louvain 
turned  out  .Wo,  Brussels  322,  Liege  2.30,  (ihent  101,  and  the 
"  Central  Jury  "  35.  Last  year  139  new  doctors  were,  as  the 
Prea.'e  Midicate  Veh/e  expresses  it,  "  let  loose  on  the  public." 
In  view  of  the  overcrowding  of  the  profession  in  Belgium,  our 
contemporary  urges  the  re-establislmient  of  the  former  con- 
ditions as  to  preliminary  education,  and  the  substitution  of 
a  Conjoint  Jury  for  tlie  existing  five  qualifying  bodies. 

Tub  Pennsylvania  Institute  of  Hygiene. — The  new  In- 
stitute of  Hygiene  of  the  University  of  Pennsylvania  was  on 
February  22nd  formally  presented  to  the  provost  and  trustees 
by  Dr.  Weir  Mitchell  on  behalf  of  Mr.  Henry  Charles  Lea. 
The  gift  was  formally  accepted  by  Professor  Pepper,  and  ad- 
dresses were  delivered  by  the  Director  of  the  new  institute. 
Dr.  John  S.Billings:  by  Dr.  Benjamin  Lee,  Secretai-y  of  the 
State  Board  of  Health  ;  and  Dr.  H.  P.  Wolcott,  President  of 
the  Massachusetts  Board  of  Health.  Dr.  Billings  incidentally 
stated  that  the  new  institute  was  the  first  structure  of  its 
kind  erected  in  the  United  States.  This,  however,  is  said  by 
our  able  contemporary,  the  Philadelphia  Medical  Xeics,  to  be  a 
mistake,  for  in  18ss  a  building  was  erected  for  the  use  of  the 
Hygienic  Laboratory  of  the  University  of  Michigan  at  Ann 
Arbor,  which  contained  a  large  room  for  general  work  in- 
liygiene,  a  lecture  room,  a  microscopical  room,  separate- 
rooms  fitted  especially  for  gas  analysis,  water  analysis,  and 
bacteriological  work  ;  a  disinfecting  chamber,  a  cold  chamber, 
and  three  private  rooms  for  original  research.  The  laboratory 
was  fully  equijiped  with  all  necessary  apparatus,  and  courses- 
of  instruction  on  sanitary  examinations,  analytical  chemistry, 
bacteriology,  etc.,  were  given  by  Dr.  Vaughan  and  Dr.  Novy. 
Ann  Arbor  is  said  to  be  the  most  largely  attended  institute 
of  higher  education  in  the  United  States,  the  number  of 
students  being  over  4,000. 

St.  Mary's  Hospital  Athletic  Cliu  Dinner.— This 
annual  dinner  took  place  at  the  Holborn  Restaurant  on 
March  Stli ;  the  Dean  of  the  Medical  School,  Mr.  G.  P.  Field, 
presided.  There  were  about  l.'iO  present,  including  Dr.  Brax- 
ton Hick^,  .Mr.  Page,  Dr.  Handfield  .lones,  Mr.  Malcolm 
Morris,  Mr.  Edmund  Owen,  Dr.  Danford  Thomas,  .Mr.  Silcock. 
Dr.  Luff,  >fr.  Macrory,  t^.C,  Mr.  J.  .Alellor,  Dr.  Downes,  and 
.Mr. B.Thornton.  Dr.  Sidney  Phillips  proposed"TheChairman," 
and  .Mr.  Lawrence  '•TheStafi'."  Dr.  Maguire  responded  for  the 
latter.  There  were  some  very  good  songs  by  Jlessrs.  Crit- 
cliett.  Lane,  Schartan,  and  Staples,  and  a  recitation  by  Mr- 
Walter  Chalk.     In  proposing  the  toast  of  the  evening,  the 
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Chairman  congratulated  the  members  of  the  Association  foot- 
ball team  on  playing  St.  Bartholomew's  in  the  final  tie;  the 
result  was  one  goal  all,  so  that  the  two  teams  would  have  to 
meet  again  to  play  for  the  cup.  The  Chairman  announced 
that  he  had  just  lieard  from  Dr.  Broadbent  tliat  the  Prmee 
and  Princess  of  Wales  would  lay  the  foundation  stone  of  the 
new  buildings  in  Praed  Street  in  October  next,  and  that  this 
new  wing  would  be  called  the  "  Clarence  "Wing  "  by  permis- 
sion of  their  Koyal  Highnesses,  in  memory  of  the  late  Duke 
of  Clarence.  He  also  stated  tiiat  Prince  George  of  Wales 
had  that  day  consented  to  be  President  of  St.  Mary's  Hos- 
pital. 

PiioposED  Sanitary  ExmniTiox  at  Chicago.— At  the  invi- 
tation (<l  Dr.  .John  H.  Ranch,  of  Illinois,  a  conference  of  sani- 
tarians, generally  representative  of  ofiicial  bodies  throughout 
the  United  States,  was  held  at  Ciiicago  on  .January  14th  to 
consider  the  advisability  of  organising  a  sanitary  exhibition 
in  connection  with  the  forthcoming  AVorld's  Fair.  After  some 
discussion  as  to  the  form  wliicli  the  exhibition  should  take 
80  as  to  bring  out  the  scientific,  as  distinguished  from  the 
commercial,  aspect  of  sanitary  work,  it  was  decided  that  the 
Chairman  (Dr.  Rauch)  should  be  entrusted  with  the  forma- 
tion of  a  committee  wiiose  duty  it  should  be  to  devise  a  uni- 
form plan  for  demonstrating  the  organisation,  methods,  and 
results  of  State  and  municipal  boards  of  health.  The  follow- 
ing is  the  committee  appointed  by  Dr.  Rauch  for  the  purpose: 
Dr.  Benjamin  Lee,  Secretary  Slate  Board  of  Healtli  of  Penn- 
sylvania, Chairman  ;  Dr.  H.  B.  Baker,  Secretary  State  Board 
of  Health,  Midi.  ;  Dr.  Franklin  Staples,  President  of  Slinne- 
sota  State  Board  of  Health  :  Dr.  J.  T.  Reeve,  Secretary  "\\  is- 
eonsin  State  Board  of  Health  ;  Dr.  J.  D.  Kennedy,  Secretary 
Iowa  State  Board  of  Health :  Dr.  F.  W.  Reilly,  Secretary 
Illinois  State  Board  of  Health  ;  Dr.  C.  N.  Metcalf,  Secretary 
Indiana  State  Board  of  Health:  Dr.  Wm.  H.  Ford,  President 
Board  of  Health,  city  of  Philadelphia  :  Dr.  O.  W.  Wingate, 
Health  Commissioner  of  the  city  of  Milwaukee;  Dr.  J.  D. 
Ware,  Health  Commissioner  city  of  Chicago. 

The  Fatty  Sechetioxs  of  the  Skix.— M.  Arnozan  has 
imagined  lAnnales  de  Derm,  ef  de  Si/ph.,  January,  189:2)  a  very 
ingenious  method  for  determining  the  presence  of  fatty 
matters  in  different  parts  of  the  skin.  "  When  small  frag- 
ments of  camphor  are  thrown  into  water,  they  are  subject  to 
rapid  vibratory  movements,  which  are  immediately  arrested 
if  the  point  of  a  needle  which  has  been  rubbed  amongst  the 
hair  is  placed  in  the  water;  that  is  to  say,  fatty  bodies  arrest, 
as  if  bv  enchantment,  the  movements  of  the  camphor.  If 
camphor  does  not  turn  round  in  distilled  water,  it  may  be 
inferred  that  the  water  contains  fatty  bodies,  or  that  the 
walls  of  the  vessel  are  oily."  M.  Arno/an  quotes  this  passage 
from  MaHgntii's  lJictio7ian/ of /he  Medical  iSciences.  and  veri- 
fied experimentally  the  fact  which  has  been  stated,  insisting 
on  great  care  and  cleanliness  as  regards  the  water  and  the 
vessel  used.  The  metliod  has  shown  him  that  in  a  healthy 
adult,  all  the  skin  of  the  head,  the  upper  part  of  the  trunk— 
anteriorly  and  posteriorly— the  shoulders,  and  the  pubes  are 
covered  with  an  oily  layer,  the  other  parts  of  the  skin  appear- 
ing to  be  quite  free  from  it.  On  the  sternum  and  the 
shoulders  it  is  present  in  very  siiiall  proportions,  and  on  these 
parts  it  is  sometimes  not  found.  With  reference  to  recent 
statements  which  have  been  made  regarding  the  functions  of 
the  sweat  glands,  he  lays  stress  on  the  fact  that  fat  is  never 
present  in  the  palms  ;  whilst  in  the  axilla?  it  was  sometimes 
present  and  sometimes  absent. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BARNWOOD  HOUSE  HOSPITAL  FOR  THE  INSANE.  Gloucester.  — 
.Medical  Superintendent.  Sal.aiT.  £'>ui'  per  annum,  with  board,  fur- 
nished house,  and  all  domestic  expenses  for  self  and  family.  Appli- 
cations addressed  to  the  Committee,  under  cover  to  Dr.  Needham,  by 
March  uist. 

BEliFORD  GENERAT.  INFIRMARV.-Resident  Surgeon,  doubly  quai- 
fied.  Salary,  £11111  per  annum,  with  apartments,  board,  and  washing. 
.Application's  to  the  secretary  by  .March  2ttth. 

BEl/iRAVE  HOSPITAL  FOR  CHILDREN,  Tit.  Gloucester  Street,  S.W.— 
House-surgeon.  Board,  lodging,  fuel,  and  light  found.  Applications, 
endorsed  "  House-Surgeon."  to  the  Honorary  Secretary  by  April  1st. 

BETHl.EM  HOSPITAL.  S.E.— Two  Resident  Clinical  Assistants.  Appli- 
cations, endorsed  "Clinical  Assistantship,"  to  the  Treasurer  by 
March  iiOth. 


BELMI'LLET  UNION.  — Medical  OfTicer  to  Knocknalower  Dispensanr. 
Salary,  £110  per  annum,  and  tees.  Applications  to  Mr.  Thomas  Swift, 
Honorary  Secretary,  Ballinaboy,  Pollalomas,  Belmullet  Election  on 
March  I'.'nd. 

BRADFORD  INFIRMARY.— Junior  House  Surgeon  ;  doubly  qualilied; 
unmarried.  Salary,  £.vi  per  annum.  Applications,  endorsed  "Junior 
House  Surgeon,"  to  William  Maw,  Secretary,  by  March  I'L'nd. 

BUCKINiillAM  GENERAL  INFIRMARY,  Aylesbury.— Resident  Surgeon 
and  Apothecary;  doubly  qualified.  Salary,  £■«;  per  annum,  rising  i'lo 
yearly  to  £liMi,  with  board  and  lodging,  washing,  coals,  and  candles, 
in  furnished  apartments.  Applications  to  Mr.  George  Fell,  Solicitor, 
.\ylesburr,  by  .\pril  r.th, 

CARDIFF  INFIRMARY.— Assistant  House-Surgeon.  Residence,  board 
and  washing  provided.  Applications,  endorsed  "  Assistant  House- 
Surgeon,"  to  G.  T.  Coleman,  Secretary. 

CITY  OF  LIVERPOOL  INFECTIOUS  DISEASES  HOSPITALS. —Resi- 
dent Medical  Officers  for  the  City  Hospital  North,  Nethertield  Road, 
and  City  Hospital  South,  Grafton  Street,  doubly  qualilied,  and  not 
moretlian  :fO  years  of  age.  Salary.  £liJO  per  annum,  increasing  £li> 
annually  to  £11'".  with  board,  washing,  and  lodging.  Applications, 
endorsed  "  Resident  Medical  Officer,"  to  be  addressed  to  the  Chair- 
man of  the  Hospitals  Committee,  under  cover  to  the  Town  Clerk, 
Municipal  Offices,  Liverpool,  by  March  2:srd. 

DERBYSHIRE  ROYAL  INFIRMARY.  —  Resident  Assistant  House- 
burgeon.  Appointment  for  six  months,  but  eligible  for  an  addi- 
tional six  months.  Salary.  £10  for  fir^t  si.x  montlis,  i2i  for  second 
six  months,  with  separate  apartments,  board,  and  washing  provided. 
Applications  to  the  House-Surgeon  by  April  Hth. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  Shadwell,  E.— Assistant  -Surgeon;  must  be 
F.R  C.S.Eng-    Applications  to  the  Secretary  by  March  24th. 

EXETER  CITY  ASYLUM.  Digbys,  near  Exeter.  —  Assistant  Medical 
Officer:  unmarried.  Salarj-.  £100  per  annum,  rising  £lu  annually  to 
£I.i0,  with  board,  lodging,  and  washing.  .Applications  to  the  Medical 
Superintendent  by  March  li<th. 

JESSOP  HOSPITAL  FOR  WOMEN,  Sheffield. -House-Surgeon  ;  unmar- 
ried ;  doubly  qualified.  Salary,  £.io  per  annum,  with  board,  lodging, 
and  washinj.  Applications  to  Dr.  Martin.  Honorary  Secretary  of  the 
Medical  Staflr,  76,  Brunswick  Street,  Sheffield,  by  March  2:ird. 

LONDON  HOSPITAL,  Whitechapel  Road,  E. -Surgical  Registrar.  Salary, 
£10u  per  annum.    Applications  to  the  Secretary  by  March  Mth. 

LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Harrow  Road,  W.,  and  91. 
Dean  Street,  Soho,  \V.— Regi!t:ar.  Applications  to  the  Secretary  at 
Harrow  Road  by  March  26th 

MANCHESTER  SOUTHERN  AND  MATERNITY'  nOSPITAL.-Resident 
House-Surgeon;  mu«t  reside  near  the  Hospital.  .Applications  toG.  W. 
Fox,  Honorary  Secretary,  .W,  Princess  Street,  Manchester. 

MONKWEARMoi'TU  AND  SOUTHWICK  HOSPITAL.— House-Surgeon  ; 
doubly  qualified;  unmarried.  Salai-y,  £-^0  per  annum,  with  board. 
lodging,  and  w.ashing.  .Applications  to  .Scott  Gunn.  Honorary  Secre- 
tary, 21,' -Azalea  Terrace,  Sunderland,  by  March  21st. 

NORTH  RIDING  ASYLU.M,  Clifton,  York.— Second  .Assistant  Medical 
Officer  Salary,  £li'0  per  annum,  with  board,  apartments,  washing, 
and  attendance.  Applications  to  the  Medical  Superintendent  by 
March  2.Sth. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-Member  of  the 
Court  of  Examiners.    Applications  to  the  Secretar>-  by  March  :tuth. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.  E.r. 
—  House-physician.  Appointment  for  six  months.  Salary  at  the  rate 
of  £Jo  per  annum,  with  board  and  lodging.  Applications  to  the  Secre- 
tary by  March  21st. 

ROYAL  PIMLICO  DISPENSARY.  loi,  Buckingham  Palace  Road,  S.W.— 
Resident  Medical  Officer  and  Assistant  Secretary.  Salary.  £11X1  per 
annum  with  percent.ige  of  payments  of  members,  unfurnished  house 
free  of  rates  and  taxes,  with  gas  and  two-thirds  o£  coal.  Applications 
to  the  Secretary  by  .April  .".th. 

SALFORD  UNION.— Assistant  Medical  Officer  for  the  Union  Infirmary, 

"  Hope  ne,ar  Eccles  :  doubly  qualified.  Salary,  £i:io  per  annum,  with 
furnished  apartments  Applications,  endorsed  "Assistant  Medical 
Officer  "  to  T.  H.  Bagshaw,  Clerk  to  the  Guardians,  I  nion  unices, 
EcclesNew  Road,  Saiford,  by  March  2tth. 

SEAMEN'S  HOSPITAL  SOCIETY.  S.E.- Junior  House-Surgeon  for  Branch 
Hospital  Royal  Victoria  and  Albert  Docks,  E.  ;  doubly  quaUhed. 
Salary.  £60  per  annum,  willi  board  and  residence.  Applications  to  1  . 
Michelli,  Secretary,  Seamen's  Hospital,  Greenwich,  b.E.,  by  March 
21st. 

TOWNSHIP  OF  M.ANCHE^TER.— Assistant  Medical  Officer  to  the  Work- 


by  March  26th.  

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM. 
PARVLYSI><  AND  EPILEPSY.  M.  Welbeck  Street.  W.-Three  Phy- 
sicians, one'.iurgeon.  one  Surgeon  forThroatand  Ear,  one  Ophthalmic 
surgeon,  and  one  Dental  Surgeon.  Sealed  applications  to  the  chair- 
man by  March  21st. 

MEDICAL  APPOINTMENTS. 
Allan  H  ,  M.B.,  C.M.Aherd..  reappointed  Medical  Officer  for  the  Whalcy 

sanitary  District  of  the  Macclesfield  Union. 

BAINES,  Eustace.  M.B..  C.M.Durh.  appointed  ^^^uLr 'm  "n*  c  MMuf 
Officer  to  the  St.  Marylebonelnlirmary.  rice  S.Hillier.M.B..c.M.Ediu  . 

rcsicucd 
BESV'ET,  Charles  John.  M.R.C.S.Eng..  appointed  Medical  OIBcer  of  Health 
to  the  Chapel  eo-le- Frith  Rural  sanitary  Authority. 


DURY. 


[Mahch  19,  1892. 


Bowman'.  II.  M..  M  I>  Loiul  ,  M.  !{.*'. 9.,  nvpolutcil  Senior  llnima  riiynlclan 

tu  llie  Nxiniiiil  llo'plial   (i>r  tlic   I'nralyKrd  siul   Kplleptii' <  Allmny 

HemorUI >.  ijurrii  !<<(uaro,  Ulooinsbur.v,  i-ic<  W.  U.  K.  Klvori),  M .U. LuDd. , 

M  K.f  S,,  rrslKiird. 
Bbown.   r.   I..    It..  MB..  ('..M  £dlD..  sppoliiled   Medlcnl  Ofllror  (or  the 

No.  1  Dlatrtct  of  llio  foventrj'   Onion,   vice  T.  \V.  Fowlor,  LR-CI'., 

M.RC9. 
CuEiiti.  Wkltrr,    M.R.C.S.EnK..  I..S.A.,    reappointed    .Medical   onU'or  ol 

HcAlth  (or  lloiton. 
CoLLIN«.     KU'liarJ     lUirtrey,    M.ILC.S.Eur.,    L.It.('  P.Lond,    appointed 

Aailttant   IIoum- Surgeoo  to  the  Poplar  Mo»pltal,  vice  It.  I>.  Mulr, 

M.R.r..S.,  UR.C.P. 
CoBMsn.    E.    I..R<'  P.I.ond.,   M.R.r.S..    appointed    Honorary    Medical 

Offlrer  to  the  Wallliainstow  Pobllc  Dlspcnsarj-. 
DKXnotuc.  Jameii.  .M.B..  CM. Edln.  appointed  Medical  Onicor  (or  the 

Ford  SaDltai7  District  o(  tlie  (llendale  Union. 
Dbdht.  a.  E  .  I.  R  11'..  L.R.C.S  Edin.,  appointed  Medical  Ofllcor  lo  the 

••  Wejrmoutli  "  Tent  o(  Recliahilcs. 
rgSNINc.-i,  Arthur  Allon.  MB..  B.S..  M.R.f.S.,  I.R.n.P.,  appointed  Junior 

.Medical  Oillccr  to  the  Cninbcrwcll  Hoiitc  Asylum. 
FaaofsON.  I).  W..  I,.S. A.,  roappolnled  Medical  Officer  (or  the  Wallingtcn 

Sanitar>'  District  o(  the  Uoivdcn  I'nion. 
FBJkSKB.  P..  M.D,  (MEdin.,  reappointed  Medical  Offlcerol  Health  (or 

the  I.UnexIni  t'rban  District. 
Gill-  .  M.l>.  L.R. ('.P..  appointed  Physician  to  the  Royal  Bath 

(  1  Rawson  Convalescent  Home,  ilarroRate. 

•  ikv  I.  It. ('. P.Lond.,  M.R.f.S  Kng,  appointed  Medical  Odlccr 

ol  Health  lo  llie  KinRswood  Local  Board. 
Habpu'ICkk.  a..  MB  Diirh.,  L..'<.  A.,  reappointed  Medical  Offlcer  o(  Health 

lor  the  Newquay  I'rban  Sanitary  District. 
Hn.i.   A.    B..  M  D'ilessen,  LR.C.P..  L.R  c.S.Edln.,  D.P.U.Canib..  reap- 
pointed Public  Analyst  (or  the  City  of  Hereford. 
IIILMKH.  $.,  M  B.  CM. Edin..  appointed  First  Assistant  Medical  Onicci- 

to  the  Paddington  Inllriuary,  Harrow  Road. 
HiTi  iiix»,  rii.irlos  Vernon.  M.R.c.S.Edr.,  L.S.A.,  reappointed  Medical 

dtllcer  of  Health  lor  Wcstonsuper-Marc. 
BOD'iE.'i.    Janics.    M.R.CS.EnR..  L.S.A..    appointed    Medical    Ofliccr   of 

Health  for  Bury  SL  Edmunds,  rice  F.  Winter  Clarke,  M.K.CS.Eng.. 

L.S.A.,  resigned. 
UCSTKH,  Andrew,  MB.,  C.M..\l)crd.,  appointed  Junior  Assistant  Mfdical 

onicer  to  the  Montrose  Rojal  .\sylum,  rice  Herbert  W.  Ureatbatch, 

resigned. 
Utatt.  James  T.,  L.R.CP.Edin.,  M.R.C9.,  appointed  Medical  Oflicer  of 

Health  (or  the  Shepton  .Mallet  I'rban  District. 
Jaues.  F.  P.  K.  L.R. CP.lrel,  appointed  Medical  Officer  for  the  Fourth 

District  of  the  Ilunslet  I'nion. 
Kemfe.  a.  \v..  M.n.Biu.<.,  .M.R.c.P.Edin.,  M.R.C.S..  reappointed  Medical 

Offlcer  of  llealtli  (or  the  Budlelgh  S.alterton  Urban  District. 
KlTciiix,    H.    Bninton.   MB..   L.R.C. P.I.ond.,    M.R.CS.Eng.,   appointed 

House  Surgeon    to   the   Newport   and  County   Inllrmary,    cice   Dr. 

Somerset,  resigned. 
LiDDELL.  John.  M.D..  appointed  Physician  to  the  Royal  Bath  Hospital 

and  Kawson  Convalescent  Home.  Harrogate. 
Ma.sos.  William.  L  R.C.P.,  L  R.c  S.Edin..  reappointed  Medical  Officer  of 

Health  to  the  St.  Austell  Local  Board. 
MfSt.RN.  Charles.  .M.RC.s.Eng.  L.S.A..  reappointed  Medical  Officer  for 

the  ilmlnster  District  o(  the  Chard  I'nion. 
Nettle.    William.  M.R.C.S.Eng.,  L.S.A.,    appointed   Medical  Offlcer  of 

Health  (or  Liskcard. 
OnciiAKD.  T.  N..  M.D..  MC,  appointed  Divisional   Police  Surgeon  for 

West  .saKord.  rice  A.  \V.  .'itocks.  M.R.C.S.Eni;. 
RAn.Kii.iATi.  A    C  F.,  M  D  ,  F  R. C.S.Edln.,  appointed  Honorary  Gynic- 

cologlst  to  the  Bradford  Inllimary. 
RoncMTS.  Edward  coldrldge.  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 

offlcer  ot  Health  for  Sonthgatc. 
Sand>obi>.    H.  v.,    L  RC.P.Lond.,  L.F.P.S.Glas.,   reappointed   Medical 

oiflcer  ol  Health  (or  Hereford. 
SAwrKR.  J.  A.  K..  LR.C.P.,  L.R.C.S.Irel.,  reappointed  Medical  Officer  of 

Health  for  Clcvedon. 
Sniri.Ds.  ficorgc.   .MB.,  CM.Edln.,    appointed   Medical  Offlcer   to  the 

Einplngliam  District  of  the  f)akliam  Union. 
SKiMMiN,;,  It  .  M.D..  F.R. C.S.Edln..  reappointed  Medical  Officer o(  Health 

(or  Ea,Ht  Molesey. 
SLARK  KiNii,   Edwyn    John,  M  Ii  Edin..  L.R.r.P..  D  P.H.Lond.,  M.R.C.S. 

Eng..  reappointed  Medical  Officer  o(  Health  (or  Ilfrocomhe. 
SMITH.  James  W.,   L.R.C. P.Lond.,   M.RC.S.,  appointed   Honorary  Coc- 

sultlDg  Surgeon  to  the  Doncastor  Infirmary. 
SXOAD.  Edward  H.,  M.RCS.Eng.,  LS.A.,  appointed  Medical  Officer  to 

the  Knighton  and  Aylestono  Districts  of  the  Leicester  Union. 
SWAN>.  Alfred.  M.I)  Brux  .  M.R.C.S.Eng,  reappointed  Medical  Officer  of 

Health  for  Bailey  Boro'. 

Tati.or.  William  Charles  Everlcy.  M.R.c.P.Edin.,  M.R.C.S.Eng.,  appointed 

Medical  Officer  of  Health  for  Scarborough. 
Tenn,  W.  S.,  M.D  (amb.,  L  R.c. P.Lond..   M.R.CS.,  appointed  Honorary 

Surgeon  to  the  Boscombo  Hospital  and  Provident  Iiispcnsarj-. 
TCRTON,  W.  H.,  M.B.,  C  M.Edln.,  reappointed  Medical  Offlcer  o(   Health 

(or  the  Heanor  Urban  Sanitary-  District. 
W.vtTos.  Francis  Flelder.L  Rf  I'  I.ond.  MR.CS  Eng.,  appointed  Medical 

Oltlicr  and  Public  Va,'cinalor  to  the  East  Scuicoats   District  o(  the 

•■Sculcoals  Union,  i  ice  Thom.is  Walton,  M.R.C.S.Eng.,  deceased. 
Wa.vn.in.  William  Alexander.  L  R  I'.P.,  L.R  C  S.Edin  ,  appointed  Medical 

Officer  (cr  the  Parish  0(  Arbroath,  rice  (j.  \\.  Wannan,  L.R.C  .«.Edln. 


WBuh.  Charles   Frere.   M.D.Duih..  F.R.l^.S  ,  F.R.CP.Edin.,  rcttpiolulod 

Medical  Officer  of  Hcallh  lor  Basingstoke. 
WEniiKU.  William  W,  L.R.C.l'.Edin.,  M.R.CS  Enp  .  reappointed  Medical 

Oillccr  to  the  C'rewkerno  District  o(  the  Chnrd  I'nion. 
Wi.sK,  Nicholas  v.,  L  K.C.P.,  L.R.CS.Ircl.,  reappointed  .Medical  officer  o( 

Health  for  Trowbridge. 
Wood,    (iuy    M.,    M.H..    M.R.CS.,    L.R.C.P.,    appointed    .Tunior    Douse- 

Phystcian   lo  the  .N'iilional  Hospital  for  the  Paralysed  and  Epileptic 

(Albany  .Momoriul),  liueen  S(iuarc,  liloomsbury,  vice  H.  M.  ISowiiinn, 

M.D.Lund. 
WooDFoniJK,  W.  T.  G..  M.D  Lond.,  reappointed  Medical  Officer  of  Health 

for  the  Berkshire  Combined  Sanitary  Districts. 


DIARY  FOR  NEXT    WEEK. 


SIONUAT. 

.MEDICAL   Society  ok  Lonpon.  s.ho  p.m.— ciinic.il  I'.veninc     Mr.  T.  P. 

Hick  :  Injury  to  Median  Nerve  ;  <  tpcralion  ;  Restoration  of 

Function.    Dr.  .M.  Murray  :  Multiple  .sarcomatous  Tumours. 

Mr.  E.   Owen  :  Infant  alter  Acute  Epiphysitis.     Dr.  T.  C. 

Fox  :  Three  cases  of  Senile  Tuberculosis  o"f  the  Skin.     Mr. 

C  11.  Lockwooil  :  Case  of  Ncphrecioniy.     Mr.  W.  H.  Battle  : 

(I)    Compound  i^omrainiiteu    Depressed   Frarttire  of    the 

Skull  treated   by  Trephining  ami    Replacement  of  Bone; 

CJ)  Result  of  Partial  Removal  of  the  Clavicle  for  Nei'rosis. 

Mr.   Sheild;  Spina  lUtida  (_>cculta  ;  Necrosis  of  Foot  and 

Talipes. 
Royal  COLLEdp:  or  SfROEONS  of  Eniiland,  4  p.m.— Professor  C.  Stewart : 

The  Physiological  Series  of  Comparative -luatomy  in  the 

Museum  of  the  College.    Lecture  tV. 

TUESDA'T. 

Royal  Medical  and  rHiRURGiCAL  Society.  H.m  p  m.— Mr.  Richard 
Harwell:  The  ^'peracive  Tieatmcnt  of  Congenital  Disloca- 
tion of  the  Hip.  Mr.  R.  J.  Godlee  :  .\  Case  of  Ligature  of 
the  Second  Part  of  the  Left  Subclavian  -Vrtery  for  the  cure 
of  an  .\xillary  .Aneurysm. 

UOYAL  COLLEr.E  01-  PUYSiciANS  Ol'  LoXDnN.  Examination  Hall.  Victoria 
Embankment,  .'S p.m.  — Dr.  Sidney  Martin  :  The  Goulstoniau 
Lectures  on  the  Chemical  Pathology  of  Iiiphtheria  com- 
pared with  that  of  Anthrax,  Infective  Endocarditis,  and 
Tetanus.    Lecture  I. 

WEDNEf^DAT. 

Royal  Colleoe  of  Scrheons  of  Eni^land,  j  p.m.  — Professor  C.  Stewart : 

The  Physiological  Series  of  Comparative  .\natomy  in  the 

Museum  of  the  College.    Lecture  V. 
HnNTEBIAN  SOCIETY,  8..30  P.M.— Mr.  A.  II.  Tubby  :  On  the  Treatment  of 

Compression  Paraplegia  following  Polt's  Disease.    Br.  F. 

J.  Smith  :  On  Three  Cases  of  Intestinal  Obstruction. 

TUrRSDAY. 

Royal  COLLEaE  of  Physicians  of  Lonpon,  Examination  Hall,  Victoria 
Embankment,  .">p.M.— Dr.  Sidney  Martin  :  The  tiotilstoniaii 
Lectures  on  the  Chemical  Pathology  of  Diphtheria  com- 
pared with  thai  of  -Vnthrax,  Infective  Endocarditis,  and 
Tetanus.    Lecture  II. 

BsiTIsa  GYNAiCOLOGICAL  SOCIETY,  8.30  P.M.— Inaugural  Address  by  the 
President.  Professor  Alexander  Simpson.— Dr.  Fancourt 
Barnes:  Ovariotomy  in  a  patient  over  72.  Specimens;— 
Mr.  Bowreman  Jessett :  Nephrotomy  in  a  Woman  with  One 
Kidney.  Dr.  Granville  Bantock  :  Nephrectomy  for  Hydro- 
noplirosis. 

FRIDAIf. 

Royal  College  of  Suhoeons  of  England,  i  p.m.— Professor  C.  Stewart ; 
The  Physiological  Series  ot  Comparative  Anatomy  in  the 
Museum  of  the  College.    Lecture  VI. 

Clinical  Society  of  London.  —  Livinfr  Specimens  at  8  p.m.  :  — Mr, 
,"<  tan  ley  Boyd:  (1)  A  case  ol  Suture  of  the  Musciilo-spiial 
Nerve:  (I'l  Three  cases  of  compound  Canplion  treated  by 
Complete  Excision.  Mr.  Frederick  Eve  and  Mr.  L.  A.  Law- 
rence :  Two  cases  showing  Results  of  Skin  Grafting  by 
Thiersch's  Method,  alter  Removal  of  Rodent  Epilhelioma 
4>f  Nose  and  Face.  Dr.  Ord  :  (1)  Two  cases  of  I.cucocy- 
thicmia:  ij)  A  case  of  Unusual  Eruptiou  on  the  Chest. 
Mr.  .Vrbuthnot  Lane  :  A  ease  of  Macrt>cheilia  treated  suc- 
cessfully by  Electrolysis.  Dr.  .\rthur  Davies  :  .V  case  of 
Transpositiou  of  Viscera  with  Morbus  Co'ruleus  in  a  Boy 
aged  ■<  years.  Papersat  it  r  M.  — Dr.  Biiruoy  Vco  :  On  <;ardiac 
Asthenia  following  Influenza.  Mr.  Howard  .Marsh  :  A  case 
in  wliicii  an  atl'cction  of  the  Khiney  presented  points  of 
Kcseniblance  to  tlie  Phenomena  observed  in  Raynaud's 
Disease.  Dr.  Washhoiirn  and  Mr.  Arbirthnot  Lane':  Float- 
ing Kidney  ;  New  Mode  of  Nuphrorrhaphy. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  /or  in»ertin(j  nuttnunccvimts  oj  Births,  Marriafjes,  and  PralhA  is 
S»,  Gd.,  which  httm  xhould  be  Jorwnrded  tn  Post  OJfice  Order  or  Stavii'S  with 
the  notice  not  Utter  than  Wcdjiesday  morning^  in  order  to  insure  int.tftion  in 
the  current  igette. 

DEATH. 
Wood.— On  March  lith.  at  the  Priory.  Balsall  Heath.  Birmingliam,  Eliza 
Ann,  the  beloved  wife  of  Horatio  Wood,  .M.R.C.S.Eng..  aged  i;  jears. 


March  19,  1892. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  for  the  Cderent  Week's  Journai,  should  beach 

THE  Office  not  Later  than  Midday  Post  on   Wednesday.    Tele- 
crams  can  be  Received  on  Thursday  Morninh. 
Communications  respectinp  Editorial  matters  should  be  addressed  to  the 

Editor,  4'j^,  Strand.  W  C,  Loudon  ;  those  concerning  business  matters, 

non  delivery  of  tlie  Journal,  eto..  should  be  addressed  to  the  Manager, 

at  the  OUice,  4i'H,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  42H,  .'strand,  W,C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the   Office  of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  he  much  obliged  to  Medical 

Officers  of  Health  it  they  will,  on  forwarding  their  Annual  and  other 

Beports,  favour  us  with  duplicate  couics. 


gf"  Queries^  answers^  and  commvnicaticms  relating  to  subjects  to  which 
special  departments  o/  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

Ql'ERIES. 

Jl.B.  would  like  to  know  if  any  practitioner  has  had  any  experience  with 
phenocol  as  to  its  solvent  powers,  as  alleged,  of  uric  acid  calculi  by  in- 
jection direct  into  the  bladder. 

Home  for  Rheum.^tic  Invalid. 
Mr.  Wm.  Cotton,  M.B.  (Bristol),  writes  :  1  would  like  to  know  if  there  is 
any  institution  that  would  receive  as  an  inmate  a  very  old  lady,  infirm, 
and  (Tippled  with  rheumatism,  with  sonic  small  ineans  of  her  own. 
Her  sister  would  be  glad  to  help  as  far  as  she  can  afford. 


ANSWERS. 


Anxious.— The  question  is  one  as  to  which  our  coiTespondent  should 
consult  a  solicitor. 

M.B.  would  find  the  information  which  he  requires  in  Dr.  Waller's  recent 
and  excellent  treatise  on  Physiob^gy  published  by  Longman  and  Co. 

Member  {Streathara^  might  put  himself  in  communication  with  the  Lon- 
don Sanitary  Protection  Society,  1,  Adam  Street.  Adelphi,  W.C. 

Dominick.— There  is  no  such  person  on  the  Me-tical  lUqifitpr  of  i.siii.  As  to 
whether  the  person  ever  has  been  registered  application  should  b»^ 
made  to  the  Registrar  of  the  General  Medical  (;ouncil,  ^90,  O.xford 
Street,  W. 

W.  T.  M.— The  degree  of  M.B.  obviously  gives  no  legal  claim  to  the  title 
of  "  Doctor."  But  it  has  always  been  customary  to  concede  this  title  by 
courtesy,  and  there  i.^  nothing  contrary  either'  to  law  or  to  custom  in 
the  practice.  The  additional  degree  of  M.A.  adds  HOthing  to  the  argu- 
ment ou  either  side. 

Etymology  of  Phenol. 

Phen.  — Carbolic  acid  is  a  secondary  product  obtained  in  the  manufacture 
of  coal-gas  ;  hence  the  word  «/icj,/c  in  jjlienic  acid,  also  phcmil  and 
phenol,  from  the  Greek  ■f,aiv\a,  "I  light,"  in  allusion  to  the  use  of  coal-gas. 

Books  on  the  Management  of  Horses. 

MB.  M..\.  \vTites  in  reply  to  "Spasm"  to  recommend  Fisher's  Through 
stable  and  Saddle  Room  (Bentley).  Flemiog's  Practicalllorsekecperis  also 
good. 

Depilatory. 

Mh.  F.  Augustus  Cox,  M.B.  (.^t.  Leonard's  ou-3ea)  writes  :  In  reply  to 
"  Depilatory."  I  would  suggest  the  u'e  of  sulphide  of  barium  diluted  by 
admixture  with  an  equal  bulk  (or  rather  more*  of  eithcrstarch  or  oxide 
of  zinc.  When  applied,  the  mixture  must  be  made  into  a  paste  with  a 
little  water,  and  only  allowed  to  remain  on  the  part  affected  for  two  n^- 
three  minutes,  when  it  must  be  scraped  oil"  with  a  blunt  knife.  Elec- 
trolysis is  preferable  if  the  hairs  are  of  any  size. 

Lamp  Shades. 
<!.H.V.— The  answer  to  the  question.  "What  is  the  best  colour  for  a 
lamp  shade  ?"  will  vary  according  to  the  exact  wants  of  the  individual. 
If  it  be  desired  to  reflect  as  much  as  possible  of  the  lamp  light  on  to 
the  table  the  inner  surface  of  the  shade  should  be  white  and  the  outer 
surface  an  opa'iiie  blue  or  green,  the  colour  being  of  little  moment.  If, 
on  the  contrary,  it  be  desired  to  light  the  room,  as  well  as  the  table  or 
desk,  the  shade  should  be  of  more  or  less  translucent  material,  with  a 
^vhitc  lustrous  inner  surface,  and  a  light  blue  or  yellow  outer  surface, 
preferably  fluted.  For  the  ordinary  study  table  one  of  the  most  com- 
fortat>Ie  arrangements  is  to  have  the  l^nip  chimney  of  light  blue  glass 
and  a  shade  which  reflects  uearlv  all  the  light  on  the  table,  allowing  a 
comparatively  small  portion  to  pass  through  it  Into  the  room. 


Scarlatina. 
Dh.  Edwakh  T,.  Wilson  (Honorary  Secretary  Delancey  Trustees.  Chel- 
tenham) writes:  In  reply  to  "Infectious  Diseases"  in  the  British 
Medical  Journal  of  .March  12th,  I  beg  to  state  that  the  mortalitv  from 
scarlet  fever  in  the  Delancey  Hospital  from  ItLI  to  isi<i  is  9  deaths  out 
of  (i:i.s  patients,  or  1.41  per  cent.  Many  of  the  cases  were  very  severe. 
In  1889  there  were  31  cases,  no  death  ;"in  ISSK),  115  cases,  with  1  death  ; 
and  in  ISHI,  71  cases,  with  2  deaths. 

Dr.  John  H.  Gornall  (Medical  Officer  of  Health  and  Medical  Superin- 
tendent of  Fever  Hospital.  Warrington)  writes  :  "  Infectious  Disease"  is 
anxious  to  have  some  particulars  in  reference  to  scarlet  fever  treated 
in  hospital.    Annexed  I  give  him  ten  years'  work. 


Xumber  of  Cases  admitted  to  the 
Year.         Warrington  Infectious  Diseases  Hospital. 
1832  ...  ...  212 

1883  ...  ...  93 

1884  ...  ...  28 

188.5  ...  ...  1.3 


1887 
18S8 
1889 
18S10 
1S91 


Total 


61 
.531 
220 
113 

ol 

1.3.-!1 
i  per  cent. 


Died. 

30 

11 

2 

1 

.Vi( 

All 

47 

21 

10 


Vaccin.vtion  Facts  and  Figures. 
A'ACCiNATOP. — For  recent  information  r*  vaccination  our  correspondent 
may  consult :  (1)  Reports  of  Medical  Officer  to  the  Privy  Council :  also 
yearly  reports  of  the  Gesundheitsamte,  Berlin.  (2)  Report  of  Dr.  Bairy 
on  ShefBeld  Epidemic  ;  summarised  in  above  Reports,  in  the  British 
Medical  Journal,  and  elsewhere— for  example,  in  Report  of  Vaccina- 
tion Royal  t'ommission,  vol.  ii.  (3)  Report  of  German  Vaccination 
Commission,  presented  to  the  Reichsrath  in  January,  1.^^.5.  The  sum- 
mary of  the  statistics  prepared  for  this  Commission  by  the  Imperial 
Board  of  Health  are  the  most  convincing  statistics  yet  published  in  any 
country.  They  are  to  be  found  in  the  British  Med'ical  Journ.\l.  with 
the  original  explanations  (translated).  August  2S>th.  K-.5.  (4)  Dr.  McS'ail's 
Vaccination  Viudicatrd.  (.i>  Report  of  the  English  Royal  Commission  on 
A'accination.  vols,  i,  ii.  and  iii. 

For  recent  attacks  on  vaccination,  read  article  Vaccination  in  British 
Encycloparfia,  by  Dr.  C.  Creighton  ;  \'accinulion  and  Syphilis,  by  Dr.  C. 
Creighton  :  Dr.  Wallace's  P;unphlet  on  Vaccination  Statistics;  History  oj 
,  accination,  by  Professor  Crookshank. 


NOTES.   LETTERS.   Ele. 


Erratum.— Dr.  M.  Cameron  (Glasgow)  writes  :  In  your  report  of  the 
meeting  of  the  London  Obstetrical  fiocieiy  1  am  reported  to  have  said, 
"if  the  labour  had  not  set  in,  it  should  be  induced."  Now  I  have 
alwavs  urge(i  that //(C  operation  should  only  br  ptrformrd  a'Ter  labour  has 
set  in.  and  when  the  os  uteri  is  partially  dilated.  I  have  five  c.ises 
coming  during  March  and  April,  and  in  each  case  1  will  operate  during 
labour. 

The  Carpenter  and  Dukes  Defence  Fund. 

Dr.  Wm.  F.  Coles  (.50,  George  Street,  Croydon)  writes  :  Will  you  please 
insert  the  following  names  as  subscribers  to  the  Carpenter  and  Dukes 
Defence  Fund  ? 

£  s.  d.  £  s.  d. 

Dr.  E.  E.  Shaw       2    2    0    Dr.  0.  Holman 110 

Dr.  W.  M.  Ord        110    Drs.  Hearndenand.\tkins...    2    2    0 

Mr.  E.  Marshall     110 

The  Medical  Defence  Union  and  Bad  Debts. 

r,  H.W.  writes  :  There  is  a  society  at  8.  Berners  Street.  Oxford  Street,  that 
undertakes  the  collection  espci'ially  of  medical  debts.  It  is  called  the 
British  Medical  protection  Societv.  Tliey  are  fair  in  their  charges  and 
dealings,  and  would  save  the  Medical  Defence  Inion  the  trouble  of  un- 
dertaking this  business.  I  sjieak  from  personal  experience,  and  if  mem- 
bers will  give  this  society  a  fair  trial  I  think  they  will  find  what  they 
are  wishing  for. 

Folk-Lore. 

Dr.  H.  p.  Helsham  (Keyworth,  near  Nottingham)  writes:  Two  or  three 
vcars  .ago  aliltlebov.  brought  to  me  for  nocturnal  incontinence,  had  been 
treated  bv  his  grandmother  to  mole  (or.  as  she  called  it.  nioleywhaup) 
pie.  She'  told  me  she  put  the  lamp  out  before  giving  it  to  the  child,  but 
he  did  uot  much  like  it. 

I'npleas.vnt  Effects  of  Chloralamide. 
Dr.  Geo.  Ernest  .Vliord  (Houo(ary  Suigeon  Weston-super-Mare  Hos- 
oitali  writes:  A  few  davs  since  I  ordered  a  patient  .3'>  grains  of  chlora- 
lamide, dissolved  in  spirit,  at  Ijedtime.  Instead  of  the  usual  refreshing 
sleep  I  have  found  following  the  use  of  this  drug,  in  patients  suilering 
from  nervous  insomnia,  the  following  symptoms  manifested  them- 
selves :  Within  five  minutes  a  feeling  ot  stupcf.-iction,  and  on  attempt- 
ing to  walk  a  staggering  gait,  followed  in  a  few  more  minutes  by  inco- 
herent speec'.,  delusions,  faintness,  and  semi-com.v  Within  half  an 
hour  she  fell  into  a  heavy  sleep,  which  lasted  for  eight  hours.  On 
waking  she  was  unrefreshed.  and  had  a  severe  hcadni-he.  Just  befor? 
sleep  ensued,  and  about  twentv  minutes  after  taking  the  dnig.  there 
was  rather  violent  purging  (but  no  actual  vomiting)  and  sharp  diarrho?*. 
As  I  have  not  met  with  these  results  before,  and  have  cot  read  of  their 
occurrence.  I  should  be  glad  to  kii'iw  ii  any  of  your  readers  have  met 
with  a^irailarcase,  or  whether  such  symptoms  have  been  previously 
reporte(3. 
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[Mauch  lf»,  1892. 


Milk  BiCF-nu. 
!>■    WiiiKu  Sill  I'H  iClnpliain   Rnad)  wiit««.  with  reference  to  *  roiii- 
mu:  hIciiI  imhllnlifd  rr-ciilly  under  llic  ntxivo 

i,e«.i  'iiic  law.  mill  datt'M  a  loiif;  way  hiu-k  Ironi 

lhet:..L  i^  a  prctly  shrewd  tiiinllarlaii.  "Tlion  Shalt 

uul  »«vlhc  Uio  kul  ui  ki.-<  liioUicr's  milk."  1  nin  sntistlcil  that  lo  cxlra«-l 
the  lull  \irluc  (ruin  meat  in  llie  proiess  o(  inaklne  n  "tea.'  nothlni! 
will  an«wer  »o  wi-H  as  wnirr.  and.  II  distilled,  the  better.  Sow  row's 
milk,  with  Uh  '»''  ycv  rent,  oi  wntor.  has.  It  I  may  u^o  th«'  cxj>res>tini, 
its  ineslirs  jalrl;  wril  cnlanKled  with  Its  halaiu-e  <>I  Int.  casein,  su^nr. 
and  ai-hl.  and  Is  surely  not  a  cooil  a^ent  to  evtrait  the  virtue  o(  the 
meat  The  trailltloiiai  law.  a?  expounded  hy  the  Rabhlns.  luiihlhltH 
any  mixture  o(  iiiciit  nnd  milk  .  so  -trletly  Indeed  is  this  lonininiid  koi't 
that  butler  or  milk  is  not  enlen  until  a  loiislderablo  time  li:is  clapvcd 
(rom  a  meat  meal.  My  partner,  who  i|ulte  tell  In  willi  your  corre- 
spondents views,  at  oni-e  ordered  some  to  be  made,  iiiul  assures  me 
that  the  taste  and  presence  were  indhatcd  in  his  o>vn  interior  forsonie 
eight  hours,  to  his  own  discomlort  I  am  not  a  Jew,  but  1  hold  tliat 
the  Mosaic  law,  as  now  carried  out  hy  the  strict  lew.  Is  absolutely  cor- 
rret  In  all  Its  details,  and  if  chrlsti.ins  wouM  take  a  leal  out  ut  tlicir 
book  they  would  become  wise  In  their  generation. 

iT.kLi.W  JOTTisn.s. 
Dr.  EnwAHn  ITAiMmroN  tfpper  Norwoodi  writes:  In  my  brief  stay  at 
Naj'les  and  i<enoa,  1  have  taken  note  of  the  sanitary  ststc  of  llieac 
towns,  anil  seen  some  operations  in  the  Ospedalc  degli  Incurabili  at 
the  former  place  and  in  the  rammntonc  nt  the  latter.  Italian  surgeons 
freiiuently  perform  operations  which  are  not  often  atlenipted  in  Knt;- 
land,  and  ii«e  chloroform  for  a  lonR  time  apparently  wiiliout  fatal  re- 
sults. They  tlo  not  use  anv  mixture  with  ether  or  sjiirlt.  and  only  cm- 
ploy  a  small  wire  inhaler'  covered  with  llanncl  (inasi|ue  d'Esm.irch), 
which  appears  tu  answer  best  of  all.  Junkers  apparatus  they  reject 
entirely. 

Amongst  other  operations  which  1  saw  was  complete  excision  of  the 
neat  toe  without  anv  ana-sthctic  except  only  the  compression  of  the 
limb.  slorpinK  the  circulation  by  Ksmarch's  india-rulibcr  handasje. 
fastened  hy  hookini;  after  a  couple  of  turns  round  tnc  limb.  The 
patient  appeareil  lo  led  nothlnp.  No  •' I.isleiism, "  but  only  panze  Im- 
pregnated with  M  per  cent,  of  Iodoform  used  as  subsequent  dressimr. 
Cocaine  Injections  of  i  per  cent,  lainount  1  or  J  centigrammes  of 
solution  >  were  used  In  one  case.  One  deep  abscess  of  the  neck  w:is 
opened  in  the  mastoid  region  behind  the  insertion  of  the  sternocleido- 
mastoid,with  Immediate  relief  of  breatliiog  and  of  the  pressure  on  Ihc 
■  isophagus  When  empty  the  surgeon  i  Professor  Cccii  w.is  able  to  feel 
the  inlemal  carotid  artery  through  the  walls  of  the  abscess  ;  no  an;is- 
tlietic  was  used  in  this  case.  I  was  Informed  that  one  of  the  surgeons 
In  the  hospital  at  Naples  had  excised  a  tumour  (presumably  lyniphade 
noma*  necessitating  removal  of  portions  of  one  carotid  artery,  one 
jugular  vein,  and  one  vagus  nerve,  and  that  the  patient  lived  about  two 
months  after  this. 


LETTERS.  COMMCNICATIONS,  ETC.,  received : 
(A)  Mr.  C.  Ashenden,  Hastings:  Anxious;  Mr.  T.  Ander«on.  Vpton 
I'ark:  Another  Member  M.D.r.:Dr.  B.  Anningson.  lamhridge.  (B) 
l>r.  Broom,  Clifton;  Dr.  II.  F.  V.  Burton,  Stonelioase  ;  I'r.  II.  1).  Buss, 
St.  Raphael ;  A.  Black.  M.B  ,  Edinburgh  ;  Dr.  (i.  B.  Bealc,  Tottenham  ; 
Mr.  T,  II.  Brtdgford,  Vow  Church  ;  Mr,  T.  H.  Ilagshaw.  Salford  ;  Dr.  J. 
Braithwaite,  Leeds  :  A  Brigade  Surgeon  ;  Mr.  R.  A.  Brannigan,  Liver- 
pool ;  Dr.  P.  Boobhyer,  Xottiugham  ;  Mr.  A.  H.  Benson,  Dublin  ;  Mr.  C. 
S.  Brewer,  Birkenhead;  Dr.  liany  Ball,  London  ;  Dr.  J.  S.  Bristowc. 
London;  Messrs.  W.  J.  Bush  and  Co.,  London;  Mr  Lennox  Browne, 
l.ondon  ;  Dr.  J.  Blair,  Shotts  ;  Dr.  Dudley  Buxton,  London.  (C)  Mr.  A. 
J.  Crowhurst,  Hastings  ;  Mr.  T.  Cooke,  London;  Country  Member;  Dr. 
Leonard  Cane,  rcterborougli  ;  Dr.  K.  Carter,  Preston  ;  Dr.  A.  Church- 
ward. London  ;  Dr.  T.  E.  Charles,  Rome  ;  Mr.  H.  II.  (  lutton,  London  ; 
\V.  Cotton,  M.B.  Bristol;  Dr.  H.  E.  Crook,  Cllftonvlllo  :  Mr.  it.  II. 
Collins,  Poplar  ;  Dr.  C.  Creighton,  London  ;  Mr.  A.  H.  Carter.  Birming- 
ham ;  Dr.  O.  W.  Clarke,  (ilouccster;  Dr.  \\.  A.CarlInc,  Lincoln  :  Dr.  \V. 
F.  Coles,  Croydon  ;  Dr.  M.  Cameron,  Tendon  ;  Mr.  A.  Carter,  London; 
Sir  Thomas  Crawford.  London.  (D)  Dr.  T.  Donnelly.  Dublin;  Dr.  J. 
Dretchlcld.  Manchester ;  E.  L.  Dunn.  MB..  W  nkolleld  ;  Mr.  S.  Daly. 
Manchester:  Domlnick;  Disgusted;  Mr  T.  Duke.  Rugby;  Dr.  A. 
OkTidson.  Los  Angeles.  Cal.  (B)  Dr.  A.  D.  Ellis.  Toronto;  Dr.  E.J. 
Kdwardes,  London.  (F)  Mr.  W.  Krler,  Waringstown  ;  Dr.  J.  Farrar, 
Gainsborough;  Mr.  B.  Fcnarck,  London  ;  Dr.  J.  Fiolayson.  (ilasgow  ; 
Mr.  F.  K.  Forward,  Antigua;  Mr.  W.  T.  Freeman,  Reading;  Mr.  A. 
Fischer.  Jena;  Mr.  J.  Fryer.  Dewshury  ;  Sir  Walter  Foster.  Birming- 
ham :  Surgeon  Major  S.J.  Flood.  Belfast;  Dr.  B.  Fenwick,  London  ; 
F.  A.  Fox.  MB.  81.  I^onard's  on  Sea  ;  Flltwick  Chalybeate  Company, 
London  ;  Mr.  W.  A.  Frost.  I.ondoo  ;  Mr.  O.  P.  Field.  London ;  Dr.  1).  J. 
Flynn.  Cork.  <0)  Dr.  t:li.-irlC5  (iibson.  Harrogate ;  Mr.  J.  (jilbert, 
Leamington  ;  Dr.  <;oodall.  Wakclield  ;  O.  H.  W.  ;  Dr.  J.  A.  Gray.  Leitli ; 
Dr.  Msjor  <;reenwood.  London  ;  J.  W.  (irant,  M.B.,  Woburn  Ennds  ;  Mr. 
J.  Gould.  Hatherlcigh  ;  Mr.  J.  II.  (lornall,  Warrington  ;  Mr.  J.  P.  A. 
(iabb,  tiuildford.  (B>  Mr.  W.  I!.  Henisloy.  London:  Mr.  (i.  11.  R. 
Ilolden,  London;  Harvclan  Soclctv,  The  Secretary  of  tlie,  London  ; 
Mr.  C.  E.  Boilings,  Calverley;  Messrs. H.J.  Hills  and  Co.,  London  ;  Dr. 
C,  Holman,  Relgate;  Mr.  J.  Hutchinson,  Jun.,  Loudon  ;  Mr.  T.  Holmes, 
IX>ndon  ;  T.  Hopkins,  MB,  <  liester ;  Mr.  E.  II.  Ilankin.  Camhridge  : 
.Mr.  T.  <i.  Horder,  Card  HI;  Mr  Jabez  Hogg,  London,  ij)  Dr.  D.J. 
Jones,  lllrwain:  Dr.  W.  Joyce.  Craobrook  ;  Mr.  F.  W.  Jollyc,  Alres- 
lord.    (K)  James  Kclland.  M.B.,  Sallsbary;  M.  F.  Khlttl,  Franzcns- 


bad;  Mr.  M.  J.  Kenny.  Tallow;  Mr.  C  S.  Kllner.  Bury  St.  Edmund's. 
(Li  Leeds  General  lntlrn\ar>'.  The  General  .Manager  of  the;  Mr.  R.  R. 
Lcoper.  Rathdrum  ;  .Mr.  F.  W.  Lowndes.  Llccrpool :  Dr.  J.  B.  Lawford, 
London  ;  Mr.  T.  Leeds,  London  ;  Legal.  (Mi  Sir  William  Moore,  Lon- 
don ;  Dr.  Manson.  London  ;  .Mr.  T.  D.  Mann.  London  ;  Surgeon-Captain 
J.  D.  Molr,  London;  .Mr.  J.  Macpliorson,  Larl>ert ;  .\  Member;  J.  T. 
MncLachlan,  M.B..  Dornoch;  Mr.  A.  E.  MaylarU,  Glasgow;  Surgeon- 
Major  J.  MacCiegor,  Nusscrabad  ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  W.  T. 
Morgan,  Carnarvon  ;  M.B,  M.  A.,  Horley;  Member  of  B..M.  A.  :  M.B.;  Mr. 
G.  Macdonald.  Manchester ;  Mr.  R.  C.  .Morris,  Birmingham  ;  Dr.  W.  J, 
MIcklc.  London;  Dr.  .Magrath.  Wimbledon.  Surgeon-Captain  J.  R. 
Mallins.  London:  M.B.,  CM.  :  Mr.  F.  Marsh,  liirmingham  ;  Dr.  J.  W. 
Mason.  Hull.  (Ni  Mr.  A.  W.  Nankivcll.  Cliatham.  (O)  Mr.  P.  J. 
DDouncll.  (ardcxton:  Dr.  T.  N.  Orchard.  West  Salford;  Dr.  U.  W. 
Oulton,  Dublin.  (•»)  Dr.  P.  Panzerl,  Milan;  Mr.  J.  H.  B.  Pinchard, 
Taunton:  Dr.  G.  E.  Picrcz.  Antigua;  Mr.  R.  D.  Pedley.  London:  Dr.  G. 
\V.  Potter.  London;  Mr.  L.  E.  Parkhurst,  BracKley :  Mr.  J.  Poland, 
London  :  .Mr.  H.  Peck.  Walton  ;  Professor  Penbcrthy,  Loudon.  (R) 
Mr.  R.  J.  Itoberts.  Lowestoft;  Mr.  J.  Robinson,  Frodshara  ;  Surgeon- 
Captain  J.  A.  Kayc,  West  Boldon ;  Mr.  J.  A.  Ross,  Folkestone;  Dr. 
.\rinand  Ruder,  London^  (8)  Dr.  W.  Stephenson,  Aberdeen  ;  Mr.  l>. 
Stewart,  Hexham  ;  Mr.  W.  Sykes,  Gosport :  Mr.  S.  Spokes,  London  ;  Mr. 
M.  K.  Soulier,  London  ;  Mr.  G.  Stoker, London  ;  Mr.  S.  Snell.  SheOield; 
J.  G.  Sharp,  MB.,  Ashton-undcr-Lyne;  Mr.  R.  C.  Sanders,  Ferry  Hill; 
Dr.  F.  J.  Smitli,  London ;  Sheffield  Medico-Chirurgical  Society,  The 
Seci'Clary'of  the;  Dr.  E.  M.  Syrapson.  Lincoln ;  Dr.  N.  W.  Sharpe,  St. 
Louis,  (T)  Mr.  J.  H.  Targett,  London  ;  Dr.  G.  Thin,  London  ;  Dr.  M. 
Thomson,  Gipsy  Hill;  Dr.  J.  C.  Thresh,  Chelmsford;  Dr.  S.  Tidey, 
Monlrcux  ;  Dr.  Danford  Thomas,  London  ;  Dr.  Seymour  Taylor,  Lon- 
don ;  Dr.  W.  Tyrrell.  London;  Dr.  J.  H.  Thompson.  Bolton.  iV)  Mr. 
T.  Jenner  Verrall.  Brighton;  G.  H.  Vos.  .MB..  Tottenham.  ('W)  Dr. 
Wall'ord,  CardiH'.  Dr.  W.  A.  Wannan.  Arbroath  ;  Dr.  J.  A.  Wegg,  Sp» 
Town,  Jamaica:  Dr.  E.  \V.  While,  Birmingham  ;  Dr.  J.  R.  Wolfe.  Glas- 
gow :  Mr.  E.  T.  Wilson,  Westal ;  Dr.  G.  H.  Williams,  New  York  ;  Messrs. 
Walker  .-ind  Carver,  Pendleton  ;  C.  J.  Weir,  M.  U..  Enuiskillen  ;  Mr.  R.  T. 
Williamson,  Manchester.  Dr.  A.  Whiteleggc.  Wakefield;  Sir  H.  True- 
man  Wood,  London;  Mr.  G.  H.  Wright.  Heeding;  Dr.  Theodore' 
Williams,  London;  T.  J.  Wood,  .M.B.,  Loudon;  Dr.  Outterson  Wood, 
Loudon ;  Dr.  F.  Warner.  London,  etc 


BOOKS,  Etc.,   RECEIVED. 


A  Treatise  on  Diseases  of  the  Nose  and    its  Accessory   Cavities.     By 

Gieville  Macdouald,  M.D.    Second  Edition.    London  ;  .Me.xauder  P. 

Watt.    I«i2. 
Les  Tuniemsdcla  Vessie.    Par  J.  Albarran.    Paris:  G.  Steinheil.    1892. 
Laboratorv  Practice.    By  Josiali  Parsons  Cooke,  LL.D.    London  ;  Kegait 

Paul, 'Trench,  Triibner,  and  Co.    18ii2. 
Lcconssurla  Pathologie  Comparce  do  I'lnflammation.    Par  Elie  Metch- 

nikolf.    Paris  ;  G.  Masson.    18;i2. 
Obstetric  Problems.     By  D.  T.Smith,  M.D.   Louisville  :  John  P.  Morton 

and  Co.    1S92. 
Illepitimacv  and  the  Inlluence  of  Seasons  upon  Conduct.     By  Albert 

l.elhngwcll,  M.D.     London:  Swan  Sonnenschcm  and  Co.    ISsi-'. 
Geographical  Pathology.    By  Andrew  Davidson,  M.D..  F.R.C.P.Edin.  Two 

Volumes.    Edinburgh  and  London:  Young  J.  Fentland.    18i>2. 


Bt'ALE    OF    «IIAR<;ES    for    AnVEItTISEMEXTS    IN    THE 
UKITIMH    MEDK'.IL    JOlU>.\I.. 

Seven  lines  and  under  ...  ...  ...     £0   3    i 

Each  additional  lino ...  ...  •••  •••       0    0    4 

A  whole  column  ...  ...  ■••  •••        1  15    0 

A  page  ...  ...  ...  ■•■  ■■•       6    0    0 

An  average  line  contains  six  word.?.  .       ,      .,• 

When  a  scries  of  insertions  of  the  mmr  advertisement  is  ordered  a  dis- 
count is  made  on  the  above  scale  iu  the  following  proportions,  beyoudr 
which  no  reduction  can  be  allowed. 

For  «  insertions,  a  deduction  of  ...  ...       10  per  cent. 

„    12  or  13  .,  „  „  20        „ 

„    2a  „  „  „  25 

,.     .",2  ,.  .,  ,.  .30  „ 

Special  terms  for  orcnsionaf  change  of  copy  during  scries: 
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LECTrEE   I. 

Introductory.— Comparison  of  Peptic.  Tryptic,  and  Anthrax  Diges- 
tion of  Proteids.— Chemical  Chamjes  Produced  in  the  Tissues  by 
Anthra.v.— Diphtheria:    Mole  of  Investigation.— Sature    and 
Amount  of  Products  in  Blwjd  and  Tissues.— Physiological  Action 
of  Diphtheria.— A/'iumoses.-Proiluction  of  Paralysis. 
INIr.  Phbsident,— I  must   in  the  first  place  express  my  sense 
■of  the  lionour  which  has  been  conferred  on  me  by  my  appoint- 
ment as  Goulstonian  Lecturer,  and  I  trust  that  what  I  shall 
"bring  forward  will  be  deemed  worthy  of  the  traditions  of  this 
distinguished  College. 

The  subject  I  have  chosen  is  the  chemical  pathology  of 
diphtheria  compared  with  that  of  anthrax,  infective  endo- 
carditis, and  tetanus ;  that  is,  of  two  diseases,  anthrax  and 
infective  endocarditis  eminently  febrile,  and  of  two,  diph- 
theria and  tetanus,  with  symptoms  specially  referable  to  the 
nervous  system.  They  are  all  disorders  in  which  the  sym- 
ptoms are  due  to  a  primary  infective  agent  or  living contagium. 
A  mere  study  of  the  morphology  of  this  primary  infective 
agent  does  not  explain  the  symptoms  of  the  diseases,  still 
less  is  this  so  when  we  consider  that  in  diphtheria  and  acute 
traumatic  tetanus  the  infective  agent  has  been  found  only  at 
the  point  of  inoculation  of  the  disease,  and  does  not  diffuse 
itself  throughout  the  body.  Besides  the  morphological  cha- 
racters of  the  infective  agent  and  a  histological  examination,  a 
■chemical  investigation  is  necessarj'.  and  to  this  we  shall  pro- 
bably in  the  future  have  to  look,  not  only  for  an  explanation 
of  the  symptoms  of  infective  disorders,  but  for  a  scientifically 
grounded  method  of  treatment.  The  direction  of  the  research 
which  I  sliall  bring  before  you  is  the  investigation  in  these 
■specific  disorders  of  the  presence  of  specific  poisons,  the  pro- 
■duct  of  the  primar)-  infective  agent.  I  will,  as  an  explanatory 
introduction,  state  quite  briefly  what  I  have  already  pub- 
lished on  the  chemical  pathology  of  anthrax,  a  disease  which 
serves  as  an  excellent  example,  since  its  microscopical  ana- 
tomy and  bacteriology  have  been  very  completely  worked  out. 
It  is  characterised,  in  its  anatomy,  by  the  presence  of  the 
bacillus  anthracis  at  the  seat  of  inoculation  and  in  diflerent 
■organs  of  the  body,  especially  the  spleen  ;  and  in  its  symptoms. 
by  the  onset  of  fever,  by  the  presence  of  great  prostration, 
and  by  the  occurrence  of  stupor  ending  in  coma  and  death. 

Anthrax.— i.  If  the  bacillus  anthracis  is  grown  in  a  medium 
which  resembles  the  fluids  of  the  liody  (in  containing  an  ani- 
mal proteid  and  a  certain  proportion  of  mineral  salts),  it  di- 
gests the  proteid  with  the  formation  of  products  resembling, 
chemically,  those  found  in  peptic  and  in  tryptic  digestions. 
•with  the  exception,  however,  that  the  final  product  is  a  base, 
an  organic  body  forming  salts  with  acids. 


Primary  Agent 

nr  Primary 
Infective  Agent. 


Ferment. 


Digestive  Products. 


T.ivingcell    I'epsin     'yntonin;   hetero-alhumose:   proto-albu- 

I  mose ;  deuteroalbumose ;  peptone. 

I.ivini»  cell    ...    ...    Trypsin    Globulin-like   body,    trj-ptone  (peptone), 

'    leuciu  ;  tyrosio  ;  a  bitter  body. 

Hiacillvis  anthracis   fAnthrax   Uetero-albiimose;   proto-albumose :   deu- 
I  digestion)     tero  albumose  :   peptone;   leucin;  tyro- 
sin  ;  alkaloid  (base). 


anthrax  digestion  and  those  by  trypsin  and  pepsin.  It  is 
similar  to  the  peptic  digestion  of  proteids  in  the  formation  of 
albumoses  and  peptone,  and  it  is  like  tryptic  digestion  in  the 
fact  that  the  proteid  molecule  is  split  up  into  non-proteid 
organic  bodies,  the  chief  of  which  is  the  anthrax  base.  The 
two  chief  proteid  digestive  products  which  concern  us  at  pre- 
sent are  proto-albumose  and  deutero-albumose.  They  liave, 
in  common  with  peptone,  the  following  reactions  :  They  are 
soluble  in  water,  cold  or  boiling,  forming  a  yellow  solution  : 
(2)  they  give  a  pink  colour  (biuret  reaction)  with  copper  sul- 
phate and  potash  solution  ;  (3)  they  are  precipitated  by  alco- 
hol, but  not  coagulated  by  it.  In  these  reactions  they  difTer 
from  hetero-albumose  and  ordinary  globulins  and  albumins. 
They  are  distinguished  from  each  other  by  the  following  re- 
actions :  Proto-albumose  is  precipitated  in  the  cold  by  nitric 
acid,  the  precipitate  being  soluble  on  heating,  reappearing  on 
cooling,  etc.;  it  is  also  precipitated  by  saturation  with  eoiium 
chloride.  Deutero-albumose  is  not  precipitated  by  nitric 
acid  unless  a  certain  percentage  of  sodium  chloride  be  added, 
and  is  not  precipitated  liy  saturation  with  this  salt  if  the 
liquid  be  only  slightly  acid.  Peptone  is  not  precipitated  by 
nitric  acid,  and  therefore  the  mode  of  precipitation  by  this 
reagent  is  a  distinguishing  reaction  between  the  two  chief 
albumoses  and  peptone. 

The  anthrax  albumoses  have  the  same  chemical  character- 
istics as  those  formed  in  peptic  digestion.  The  anthrax  alka- 
loid is  an  amorphous  yellow  body  with  an  alkaline  reaction, 
soluble  in  alcohol  and  in  amyl-alcohol.  and  precipitated  by 
many  reagents  which  throw  down  alkaloids,  but  not  by 
Mayer's  solution.  . 

Chemical  Products  of  Tissues  of  Anthrax  Anunals.— The  re- 
sults of  the  investigation  of  the  artificial  chemical  products 
of  the  bacillus  anthracis  indicated  the  chemical  bodies  to  look 
for  in  the  blood  and  other  tissues  of  animals  sufi'ering  from 
the  disease.  In  guinea-pigs  and  a  sheep,  which  were  inocu- 
lated with  anthrax  and  died  from  it,  it  was  found  that  both 
classes  of  products  were  present  in  the  cedema  produced  at 
the  site  of  inoculation,  in  the  blood  and  in  the  spleen  ;  and 
in  a  man  who  died  of  anthrax  in  Guy's  Hospital  from  the 
natural  disease  the  same  results  were  obtained :  and  in  this 
case  it  was  also  found  that  both  classes  of  products  were  ex- 
creted in  the  urine,  .^n  approximate  estimation  of  the 
amount  of  anthrax  products  present  in  the  body  at  death  is 
seen  in  the  following  table,  in  which  the  amount  in  the  local 
lesion,  the  spleen,  and  the  blood  is  shown  :— 

In  Full-groun  Sheep  Dead  of  Anthrax: 

Albumoses.       Alkaloid. 
Gramme.         Gramme. 

From  local  lesion         O-'SI     "-Ji!** 

spleen         O-'S"      '-2o«» 

blood- (chiefly  deutero-albumose)     0.455     0.6130 


0.81.3 


l.S<S.V5 


A  glance  at  this  table  will  show  you  the  relation  between 


It  will  thus  be  seen  that  in  the  natural  disease  the  two 
classes  of  products  are  both  present,  but  that  the  amount  of 
the  alkaloid  is  much  greater  than  that  of  the  albumoses,  and 
the  results  of  the  investigation  of  the  physiological  action  of 
the  products  show  that  the  alkaloid  is  tlie  chief  agent  in  pro- 
ducing death.  In  mice  so  small  a  quantity  of  the  mixed  prc)- 
ducts  as  18  milligrammes  of  the  albumoses  and  28  milli- 
"rammes  of  the  alkaloid  will  produce  death  in  nineteen  hours. 
In  guinea-pigs  in  which  the  mixed  products  are  injected  sub- 
cutaneously  there  is  at  first  fever,  which  may  pass  ofi".  If  a 
large  dose  of  the  alkaloid  is  given  in  proportion  to  the  albu- 
moses coma  ensues,  which  may  last  as  long  as  fifty  hours, 
and  at  the  same  time  at  the  seat  of  inoculation  there  is  a 
spread  n  J  cedema.  Puring  this  coma  there  is  no  high  fever, 
and  there  may  actually  be  a  depression  of  temperature. 

The  roVe  which  these  jiroducts  individually  play  is  seen  by 
injecting  them  separately  into  animals.  The  albumoses  are 
the  fever  producers,  the  alkaloid  is  the  coma  producer. 

The  ohart  exhibited  shows  the  fever  produced  in  guinea-pigs. 
by  a  :  nb  utaneous  inoculationof  anthrax  allumos  es  compared 
with  that  produced  by  peptic  albumoses;  the  dose  in  all  is 
the  same— namely,  U  2  g.  per  kilo,  of  body  weight.  The 
uiiper  line  shows  a  rise  of  temperature  two  hours  after  inocu- 
lation, and  lasting  over  twenty-four  hours  ;  this  is  of  anthrax 
aliiumoses  unheated.  The  second  thin  line  shows  the  fever 
produced  after  boiling  for  tliirty  seconds;  it  is  slightly  less 
than  the  first.     The  third  dotted  line  shows  tlie  fever  pro- 
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<lui-i-«l  by  pt-ptii-  nllmnioKfs.  which  ia  not  so  well  nmrkcd  ns 
thnt  of  thf  tiiilii'iili'il  iiiitliriix  nlhumoscs.  Tlicsc  !iiiiniiil.s 
dhmvfd  no  otlicr  symjitonis  hut  (fVtT.  Thf  iimlonpcil  clU'i-t 
of  thr  anthrnx  iilhuino!-rs  is  ht'st  sei-n  when  tliey  arc  iiiji'ftcil 
dirtH'tly  into  thf  oirc-ulation.     The  elFt'ct  of  thi"  iiijft'tion  of  n 


ol  a  : 


Vfin  of  tin-  car  o?  a  rahhit  is  n  rise  of  tfiiipcrnturc  of  oviT  4^ 
in  four  liours  after  inoculation,  and  a  continunnoi'  of  tlic  fever 
durini;  the  secoinl  ami  tliini  day  of  ex]ieriment,  tlie  tempera- 
ture heini;  normal  on  tlie  foiirtli  ilay.  Tliree  Limes  this  dnse 
produces  a  ver>'  moderate  rise  of  temperature  and  tlien  a  fall, 
cndini;  in  death  in  a  few  liours.  The  alkaloid  produces  either 
no  rise  of  temperature  or  a  very  sliglit  one  ;  it  is  a  local  irri- 
tnnt  producinu  u-dcnia,  and  is  the  cause  of  the  coma. 

The  investiu'ation  of  the  chemical  pathology  of  anthrax 
cives  us,  therefore,  a  clear  idea  as  to  the  means  1^  whidi  the 
Drtcillus  anthniiis.  the  primary  infective  agent,  acts.  When 
introduced  into  the  body  the  bacillus  begins  to  digest  the 
proteids,  the  products  of  digestion  cause  a  local  icdema  con- 
tiiining  in  solution  (like  other  pathological  efi'usions)  a  large 
quantity  of  proteids,  which  are  outside  the  metabolism  of  the 
body,  and  whidi,  therefore,  serve  as  a  suitable  food  for  the 
bacillus. 

The  absorption  of  the  digested  prociucts  from  the  local 
a-dema  and  from  the  other  parts  of  tlie  body  in  which  the 
bacillus  grows  produces  the  symptoms  of  the  disease,  and  it 
is  to  the  gradual  accumulation  of  the  poisonous  antlirax  liase 
that  the  stupor  ending  in  coma  and  death  is  due.  These 
bodies  are  the  specific  products  of  the  bacillus,  and  are  readily 
recognised  either  in  a  cultivation  or  when  separated  from  the 
tissues  of  an  animal  dead  of  the  disease. 

/>//>AMcnV/.— The  general  conclusion  from  the  study  of  the 
cliemistry  of  anthrax  was  that  two  classes  of  products  were 
formed  from  the  proteids  of  the  body  by  the  bacillus,  one  be- 
longing to  the  digested  proteids— namely,  albumoses  — the 
otiier  to  the  non-proteid  class,  a  definite  organic  base  witli  a 
specific  action.  With  these  results  in  mind,  tlie  work  on 
diphtheria  was  begun,  but  a  soraewliat  different  metiiod  of 
investigation  was  adopted.  The  tissues  of  patients  dead  of 
diphtheria  were,  in  the  first  instance,  chemically  investigated 
b<-fi,re  an  attempt  was  made  to  isolate  the  products  of  the 
bacillus  diphtheria;.  In  the  search  for  specific  poisons  in 
diphtheria  the  aim  was  perhaps  theoretically  simpler  than 
in  the  case  of  antlirax,  for  in  diphtheria  there  is  tlie  peculiar 
palsy  which  follows  the  disease,  and  is  so  closely  associated 
with  it  that  it  is  more  properly  considered  a  symptom  and 
not  a  sequela.  .Ml  facts  point  to  tie  diphtheritic  membrane 
as  the  seat  of  origin  of  the  disease,  so  that  it  was  examined 
chemically  as  well  as  the  blood,  spleen,  and  kidneys. 

Ca»rA  of  l)iphtherin  Kraminetl. — In  all  8  cases  of  diphtheria 
were  examined,  l(  of  wliich  are  shown  in  the  following  table. 
They  all  occurred  in  children. 
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Cases  2,  4,  .'>.  and  fi  Htiow<'d  at  the  jKitt-mortem  examination 
the  typical  diphtheritic  membrane,  and  a  microscopical  ex- 
amination exhibited  the  typical  structure  of  the  membrane 
with  the  presence  of  the  bacillus  diphtheria-  in  the  super- 
ficial l.-iyers.  Case  0  might  be  classed  as  one  of  malignant 
diphtlieria  from  its  rapid  course  with  high  fever  and  great 
prostration.  Cases  1  and  .T  ciifTered  from  the  others  in  the 
toUowing  respects :  In  Case  1   there  was  at  the  poit-mvrlem 


examination  nothing  visible  to  the  naked  eye  as  tlie  cause  of 
death.  Tliere  were  a  few  small  erosions  on  tlie  under  surface 
of  the  epiglottis  and  in  the  upper  part  of  the  larynx,  but  no 
inembniiie.  nor  liad  membrane  been  observed  during  life. 
The  pharynx  and  fauces  were  normal.  On  a  microscopical 
examination,  a  few  minute  flakes  of  membrane  were  found  in 
the  larynx,  with  the  diplitheritic  bacillus  near  the  free  surface 
of  tlie  membrane.  During  life  the  cliild  had  sulleri'd  from  a 
croupy  cough,  and  died  in  dyspniea  after  tracheotomy.  Case 
.'!  slunved  at  l]\e/i<iiil-)iiiirtc)n  examination  congestion  and  ero- 
sion of  the  tonsils  and  congestion  of  the  pharynx  ;  there  was  no 
membrane,  and  cultivations  of  thetliroat  yielded  only  micro- 
cocci and  not  the  bacillus  diphtheria'.  Membrane  was,  how- 
ever, present  in  the  throat  on  admission  into  the  hospital. 
TlieseG  cases,  therefore,  represent  the  ditl'erent  classes  of  cases 
which  die:  those  with  typical  membrane  in  the  nose, 
pharynx,  or  larynx,  as  Cases  2,  4,  5,  G,  some  of  which  may 
have" broncho-pneumonia  as  well  ;  those  in  which  the  disease 
is  limited  to  tlie  larynx,  and  in  which  membrane  is  dis- 
covered only  microscopically ;  and  lastly,  cases  in  whicli  the- 
membrane,  as  such,  has" disappeared,  leaving  a  congested  con- 
dition of  the  throat,  and  in  which  the  disease  is  associated 
with  a  secondary  pus  infection  of  the  lymphatic  glands  below 
the  jaw. 

Metlcud  of  Examination  of  Tissues.— In  the  separation  of 
poisonous  products  from  the  tissues  or  from  a  culture  of  a. 
micro-organism,  tlie  same  method  is  applicable,  except  that 
the  culture  has  first  to  be  freed  from  bacilli.  With  the 
tissues,  for  example,  the  spleen  and  otlier  organs  are  finely 
minced  and  placed  in  rectified  spirit,  tlie  blood  is  also- 
placed  in  rectified  spirit,  and  the  mixtures  are  allowed  to 
stand  until  all  tlie  ordinary  proteids  arc  coagulated.  They 
are  then  filtered  and  the  residue  is  extracted  with  cold  dis- 
tilled water  until  notliing  more  dissolves.  All  the  extracts 
are  mixed  together,  evaporated  at  35°  C.  to  a  small  bulk,  and 
thrown  into  absolute  alcohol.  This  precipitates  most  of  the 
albumoses,  some  deutero-albumose  remaining  in  solution. 
After  standuig  the  alcohol  is  poured  off  the  precipitate, 
evaporated  to  dryness  at  a  low  temperature,  and  extracted  by 
absolute  alcohol  until  nothing  more  dissolves.  The  residue- 
left  is  deutero-albumose  with  mineral  salts.  All  the  proteid 
is  mixed  together,  dissolved  in  a  small  quantity  of  water,  and 
precipitated  by  alcoliol,  the  process  being  repeated  severat 
times  to  remove  any  traces  of  bodies  soluble  in  alcohol  and 
tlie  excess  of  mineral  salts.  At  the  last  precipitation  thepre- 
cipitate  is  allowed  to  stand  under  alcohol  for  six  weeks  to  two- 
months,  after  which  the  alcohol  is  poured  oft',  and  the  pre- 
cipitate dried  m  vacuo,  so  that  from  first  to  last  the  products- 
are  in  contact  with  no  reagent  but  pure  alcoliol,  and  are  never 
heated  to  above  40°  C.  The  resultingproduct  is  a  light,  yellow- 
ish brown  powder  which  yields  nothing  to  alcohol,  ether,  or 
chloroform,  and  which  keeps  indefinitely  if  preserved  in  adry 
atmosphere.  It  is  soluble  in  water,  cold  or  boiling,  its  solu- 
tion being  yellowish,  sometimes  faintly  acid,  or  nearly  neu- 
tral. It  consists  almost  solely  of  deutero-albumose,  a  small 
amount  of  proto-albumose  being  also  present.  There  is  no 
peptone  in  it.  It  gives  all  the  ordinary  actions  of  proteids 
and  a  well-marked  biuret  reaction.  It  is  completely  precipi- 
tated from  solution  by  saturation  with  ammonium  sulphate  ; 
nitric  acid  gives  a  slight  precipitate,  which  is  greatly  in- 
creased if  sodium  chloride  be  added  to  the  solution.  In  fact, 
this  proteid  powder  is  chieliy  deutero-aHmmose,  giving  re- 
actions similar  to  those  of  peptic  deutero-albumose.  The  alco- 
holic extract  of  the  tissues  is  strongly  acid,  and  contains  an 
appreciable  quantity  of  free  fatty  acid,  and  also  of  another 
organic  acid,  which  is  separated  from  tlie  first  by  its  insolu- 
bility in  chloroform.  This  organic  acid  is  readily  soluble  in 
wati-r  and  alisohilc  alcohol,  and  quite  insoluble  in  ether, 
chloroform,  and  bcn/.ene.  It  is  a  yellowish,  amorphous  body, 
which  becomes  a  deep  brown  on  being  made  alkaline.  Its 
further  chemical  characteristics  are  not  at  present  investi- 
gated. In  the  tissues  of  none  of  these  patients  was  there  any 
organic  base  or  alkaloid  present. 

Amniintoft/ie.'e  Froiiiictn  Present.— \n  attempt  was  made  in 
some  of  the  cases  examined  to  estimate  the  amount  of  albu- 
moses and  alcoholic  extract  (that  is,  organic  acid)  present  in 
the  blood  and  spleen.  The  weights  given  are  only  approxi- 
mate, as  there  is  such  a  great  loss  of  the  substances  during 
purification. 


Maech  26,  1892.] 


CHEMICAL    PATHOLOGY    OF    DIl'lITlIKiaA. 
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o 

Seat  of  Disease. 

Albumoses  in  Grammes. 

Aleoholic 

Extract. 

"S 

d 
2 

Blood  and 
Spleen. 

Blood 
only. 

Spleen 
only. 

Blood  and 
Spleen. 

1 
1    Larynx 

0.974 

_ 

0.271 

.3    Tonsils 

0.ii955 

— 

- 

» 

■1 

0 

Pliai-ynx  and  laryn.x 

0.805 

0.149 
0.450 

0.355 

0.107  (blood 

only). 
0.4.55 

6 

Naso-pharynx 

- 

Trace 

0.715 

» 

*  Weighed  together;  0.528  g.  obtained. 
From  this  table  the  following  conclusions  may  be  rlraivn  : — 

1.  That  the  albumoses  are  always  associated  witli  tlie  pres- 
ence of  the  organic  acid,  and  tliat  tlic  amount  of  albumoses  is 
much  greater  than  that  of  the  acid.  Tliis  is  a  fact  of  great 
importance  in  considering  tVie  relative  physiological  action  of 
the  two  classes  of  substances.  It  will  be  noticed,  too,  that  in 
Case  1,  wliich  occurred  in  a  child  only  a  year  old,  nearly  a 
gramme  of  albumoses  was  olitained  from  the  blcod,  spleen, 
and  kidneys,  whicli  represents  a  much  larger  quantity  really 
existing  in  the  body,  owing  to  the  large  amount  lost  in  purifi- 
cation. 

2.  In  two  of  the  cases  the  greatest  quantity  of  albumoses 
was  present  in  tlie  spleen  :  In  Case  1,  in  whicli  the  organ 
was  not  enlarged ;  and  in  Case  6,  in  which  only  a  trace  was 
found  in  the  blood,  and  0.715  ^.  in  the  spleen.  Similarly,  from 
the  spleen  a  larger  amount  of  the  organic  acid  was  obtained 
than  from  the  blood.  Tlie  spleen  is,  in  fact,  the  chief  reposi- 
tory of  the  diphtheritic  poison  in  the  body. 

3.  It  is  also  noticeable  that  in  Cases  1  and  3,  to  which  at- 
tention has  been  already  drawn  as  differing  from  the  typical 
cases  of  diphtheria  seen  on  the  post-mortem  table,  that  the 
same  bodies  were  found  as  in  the  typical  cases  of  diphtheria, 
and  it  may  be  at  once  stated  that  the  results  of  the  physio- 
logical action  of  these  bodies  were  the  same  in  all  the  cases. 
Cases  1,  .3,  5,  and  6  were  those  in  which  the  products  were 
used  for  physiological  experiments. 

We  might,  therefore,  sum  up  the  chemistry  of  the  tissues 
in  diphtheria  by  saying  that  two  classes  of  substances  are 
present,  which  are  abnormal  to  the  body ;  one  belonging  to 
the  group  of  digested  proteids,  namely  albumoses  ;  the  other 
an  organic  acid.  Contrasted  with  anthrax  it  is  seen  that 
whereas  the  bacillus  anthracis  produces  albumoses  and  an 
organic  base,  in  diphtheria  we  have  albumoses  and  an  organic 
acid.  The  albumoses  of  diphtheria  cannot  be  distinguished 
from  those  of  anthrax  or  peptic  digestion  by  chemical  means. 
Their  physiological  effect,  a  test  more  delicate  than  any 
chemical  reaction,  is  the  only  method  by  which  their  speci- 
ficity is  made  evident. 

Ph/.iioloffical  Action  of  the  Albtimoses  Found  in  the  Tissues  in 
Diphtheria. — 1.  Local  effect.  When  subcutaneously  injected, 
the  diphtheria  albumoses  produce  a  local  wdema,  which  in 
one  case  came  on  in  2  hours,  spread  rapidly  for  21  liours,  and 
then  rapidly  diminished,  so  that  in  3G  hours  it  had  practically 
gone  and  left  no  trace  behind.  It  is  a  clear  cedema  unaccom- 
panied by  any  naked-eye  congestion  of  the  part,  and  not 
followed  by  any  necrosis. 

2.  A  more  important  effect  is  that  on  the  body  temperature. 
The  subcutaneous  injection  of  O.2oi3  g.  per  kilo,  of  body  weight 
in  a  guinea-pig,  produced  only  an  irregularity  of  the  tempera- 
ture and  no  well  marked  rise,  a  result  in  marked  contrast  to 
the  similar  experiment  with  anthrax  and  peptic  albumoses 
which  I  have  already  demonstrated.  When  injected  into  tlie 
circulation  of  rabbits,  however,  these  albumoses  will  produce 
fever. 

Rnhliits :  Precautions. — It  is  necessary'to  premise  that  in  all 
experiments  on  the  effect  of  the  intravenous  injection  of  these 
proteid  poisons  certain  precautions  must  be  taken  in  order 
to  ensure  that  the  animal  used  for  experiment  is  a  healthy 
one.  My  usual  practice  is  to  isolate  an  animal  and  to  take 
its  weight,  then  to  observe  its  temperature  three  or  four 
times  daily  for  a  week  or  more.  If  during  this  time  the 
animal  gains  in  weight,  and  if  the  rectal  temperature  does 


not  at  any  time  rise  to  103°,  or  for  one  day  does  not  keep  at 
about  102.5°,  the  animal  is  used  for  experiment.  If  such  pre- 
cautions are  taken  both  time  and  animals  are  saved,  and 
greater  accuracy  in  the  experiments  is  secured.  There  is  one 
disease  in  rabbits,  namely,  spinal  curvature  causing  para- 
plegia, which  is  not  excluded  by  the  precautions  I  have 
enumerated.  But  this  disease  is  a  very  definite  one  and 
readily  recognised. 

Intravenous  Inoculation  :  Sim/le  Doses. — In  one  animal  a  dose 
of  0.117  g.  per  kilo,  of  body  weight  produced  a  well-marked 
rise  of  temperature  on  the  day  of  inoculation  and  a  slight 
degree  of  fever  lasting  four  days  more.  Nothing  further  hap- 
pened to  this  animal.  It  did  not  become  paralysed,  and  when 
killed  in  ninety-four  days  it  was  fat  and  well  nourished.  In 
another  animal  a  dose  of  0.122  g.  per  kilo,  of  body  weight  pro- 
duced a  rapid  fall  of  temperature  and  death  in  three  hours. 
Paralysis  of  the  hind  limbs  occurred  in  one  hour  and  a-half, 
and  was  followed  by  coma.  An  examination  made  just  after 
death  showed  a  pinkish  coloration  of  the  lungs  due  to  con- 
gestion, and  pallor  of  the  spleen.  There  were  no  eechymoses 
and  no  effusion.  The  blood  was  profoundly  altered  :  it  was 
dark  and  fluid,  and  was  slow  in  coagulating.  A  small  quantity 
put  into  a  watch  glass  did  not  set  for  over  fifteen  minutes. 
Normal  rabbit's  blood  begins  to  coagulate  in  half  to  one  and 
a-half  minute.  The  retardation  of  coagulation  observed  in 
this  instance  is  not  peculiar  to  diphtheria  products,  but  is 
observed  also  with  the  ordinary  peptic  albumoses. 

Intravenous  Inoculation  :  Mv/t:ji/e  Doses. — The  effects  follow- 
ing the  intravenous  injection  of  the  diphtheria  albumoses  in 
divided  doses  is  much  more  important  than  similar  experi- 
ments with  single  doses.  With  multiple  doses  one  imitates 
— imperfectly  it  is  true — the  course  of  events  in  the  natural 
disease.  Moreover,  as  is  well  known,  multiple  small  doses 
of  a  poison  have  a  more  powerful  effect  than  a  single  large 
dose. 

Intravenous  Injection  of  Diphtheria  Albumoses  in  Mabbits  : 
Multiple  Doses. 


Weight  of 
Rabbit  in 
Grammes. 

No.  of  Case 
of  Diph- 
theria. 

No.  Of 
Doses. 

Total  Dose  per 

Kilo,  of  Body 

Weight. 

Death  in 

'   Para-> 

lysis 
in 

1,100 

5 

2 

0.136  gramme 

7  days 

2  days 

1,970 

5 

2 

0.153 

11    ,. 

970 

6 

3 

0.157 

10    „ 

7    „ 

1,563 

3 

2 

0.100 

Killed  in  21  days 

20    „ 

1,200 

6 

2 

a083 

Recovery  in  over 
.54  days 

3    „ 

The  doses  were  given,  as  a  rule,  on  successive  days ;  in  one 
case  on  the  same  day.  The  first  symptom  noticed  after  the 
inoculation  is  fever,  which  in  some  cases  is  great  and  in  some 
slight.  In  the  first  animal  the  fever  lasted  during  the  seven 
days  the  animal  lived.  This  is  the  only  instance  of  such  an 
occurrence  in  any  of  the  animals.  In  the  second  animal  in 
which  tlie  two  doses  were  given  on  the  same  day  the  fever 
lasted  only  during  that  day.  and  was  very  slight.  In  the  fifth 
animal  the  fever  lasted  about  three  days  after  the  inoculation, 
and  was  moderate  in  degree.  The  rise  of  temperature  in  these 
animals  was  between  3^  and  4''  F. 

The  effect  on  the  body  temperature  is  tlierefore  a  very  vary- 
ing one ;  but  whether  these  animals  have  slight  or  great  fever, 
they  all  show  a  more  definite  symptom— that  is,  a  paresis  of 
the  muscles.  In  the  first  animal,  for  example,  wliich  had 
high  fever,  paresis  of  the  left  leg  appeared  on  the  second  day ; 
it  was  not  used  so  mucli  as  the  right  leg  in  jumping.  The 
paresis  was  more  marked  on  the  fourth  day.  both  legs  were 
affected  on  the  fifth  day,  and  on  the  seventh  day  there  was 
paresis  of  all  the  limbs.  There  was  no  complete  paralysis, 
for  just  before  death  the  animal  could  still  move  when 
touclied,  although  it  only  hobbled  a  few  paces.  The  second 
animal  showed  paresis  of  the  right  fore  leg  on  the  sixth  day, 
and  on  the  ninth  day  this  extended  to  the  other  fore  leg. 
There  was  a  general  weakness  of  the  muscles  until  death  on 
the  eleventh  day.    In  the  third  animal,   with  a  moderate 
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d((;rfH>of  ffvt-r  l<istint;  hix  clays,  a  general  wenknegs  of  tlie 
Hiiiinil  iippt-nri-l  nii  tin*  IHtli  liiiy,  nn<l  a  dctiiiiti'  piircfis  in  llip 
liiii'l  liinlii  on  till-  SfVontli  ilfiy.  This  incrcnscd  till  ilciUli. 
Till'  fourth  nnimal  also  with  inoilcmto  fever,  hut  with  a 
Hiuillt'r  ilosc  than  Ihe  three  just  inentioiieil,  showeil  only  a 
•>ti);ht  gener.il  weakness  lor  twenty  days.  t>n  the  twi-iilielh 
(lay  th»>  piiresis  was  delinite  in  the  hind  legs :  t)ie  animal  was 
indisposeil  to  move,  and  eould  not  jump  vigorously;  the  re- 
spinition  w.is  extremely  rapid.  The  animal,  however,  reco- 
vered from  the  respiratory  symptoms,  and  was  killed  on  the 
twenty  fourth  diiy. 

The  tilih  animal  showed  a  sliRlit  continued  fever  after  the 
st'oond  dose,  whii'li  passed  oil' in  live  days.  Weakness  in  the 
hind  legs  nppe.in'd  on  the  second  day.  On  the  eighth  day  the 
hind  legs  were  muih  weaker,  especially  the  left  one.  which 
was  held  slightly  ahilucted.  It  continued  in  this  state  till  the 
nineteenth  day,  when  almost  suddenly  it  became  muih  worse. 
Attempts  at  walking  and  jumping  resulted  in  an  irregular 
movement  wliiih  carried  the  animal  some  distance  forward, 
when  it  stopped  with  limbs  outstretched.  The  breathing  was 
extr»-mely  rapid,  and  there  were  occasionally  slight  convul- 
uive  movements  of  nil  the  limbs,  which  were  possibly  of  re- 
npimtory  origin.  This  serious  condition  of  the  animal  passed 
off,  ami  it  regiined  a  great  deal  of  power  in  its  limbs  till 
lifter  the  tifty-fourth  day.  The  condition  just  described  as 
passing  oIT  in  this  animal  wliicJi  had  ilie  smallest  dose  is  the 
mode  in  which  the  other  animals,  which  had  the  larger  doses, 
died.  It  is.  80  to  speak,  the  culminating  point  of  the  paresis 
which,  although  more  marked  in  certain  limbs,  is  always 
jjeneral,  nllVvting  the  trunk  muscles  as  well  as  those  of  the 
limbs.  Wlien  it  comes  on  with  tlie  largi-r  doses  it  usually 
lasts  if  hours  before  the  animnl  dies.  It  is,  as  shown  by  the 
jtoat-nuirlrin  examination,  partly  respiratory  and  partly  car- 
diac in  origin. 

From  the  injection,  therefore,  of  the  diphtheria  albimoses, 
a  paresis  of  tlie  muscles  is  produced  which  may  be  most 
marked  in  one  limb,  but  is  alirays  general  and  progressive. 
It  is  associated  with  an  all'ection  of  the  respiration,  as  shown 
in  the  rapidity,  or  in  some  cases  slowness,  of  breathing  dur- 
ing the  attacks  <lesirihed,  which  may  pass  off  if  the  dose  lie 
small  enough.  Witli  this  paresis  there  is  no  special  wasting 
of  the  muscles:  even  when  the  limb  of  one  side  is  morejiaretic 
than  that  of  the  other,  it  does  not  waste  to  a  greater  extent. 
As  regards  loss  of  sensation,  I  did  not  attempt  to  estimate  it 
as  the  animals  were  rabbits.  No  all'ection  of  the  pupil  was 
noted  in  any  of  the  animals.  With  the  large  doses  the  knee- 
j-rks  were  found  diminished  after  some  days,  but  they  never 
fompletely  disappeareJ.  Wlien  one  hiud  limb  was  more 
paretic  than  the  other,  the  knee-jerk  on  that  side  was 
diminished. 

Z,7<«  of  l(W7A^— .\lthough  the  muscles  do  not  specially 
waste,  there  is  a  general  loss  of  weight,  which  is  the  more 
mirked  the  larger  the  dose. 
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It  will  !«•  noticed  that  the  larger  the  total  dose  the  greater 
the  wasting  wliich  is  produced.  With  the  largest  do.«e  given 
the  wasting  was  enormous.  Vicing  nearly  one-lialf  of  the  ori- 
Cinal  bo  ly  weiglit.  This  wasting  is  not  proportional  to  the 
fever,  as  It  goes  on  after  the  fever  1ms  subsided.  This  is  seen 
in  animals  'J  and  .'(,  in  one  of  which,  with  fever  lasting  only 
one  day.  one-quarter  of  tlie  body  weight  was  lo-it,  and  in  the 
other,  with  fever  lasting  six  days,  one-half  of  the  body  weight 
Wfia  lost.  With  the  smaller  doses  given,  although  the  paresis 
wa.n  well  marked  and  the  resiiiratory  troubles  very  manifest, 
Ihe  loss  of  Weiglit  was  much  less  than  in  the  animals  shown 
in  the  table.  Tims  tlie  anim>d  with  the  total  dose  of  0.1  g. 
per  kilo,  of  body  weight  showed  on  the  eleventh  day  a  loss  of 


one-tenth  of  its  body  weight,  after  which  it  rapidly  increased 
in  size  until  it  was  killed  (on  the  twenty-fourth  day),  while 
the  animal  with  the  total  dose  of  (l.0.'<3  g.  per  kilo,  of  body 
weight  showeil  in  ei'.'hteen  days  a  loss  of  only  one-sixtieth  of 
its  body  weight,  after  which  it  rapidly  surpassed  its  original 
weight  by  Ill0g.,and  subsequently  showed  only  slight  tluc- 
tualions  in  its  weight.  In  these  cases  also  the  loss  of  weight 
is  proportional  to  the  dose  of  albumoses,  and  not  to  tlie 
fever. 

Diarrhiva,  watery  and  non-sanguineous,  is  also  a  symptom 
shown  by  these  animals.  It  is  more  marked  the  larger  the 
dose,  and  may  last  several  days.  With  the  smaller  dose  it  is 
absent,  althoULrh  the  fever  and  paresis  are  bdlh  present. 

One  of  the  most  striking  features  of  the  action  of  these  al- 
bumoses is  their  prolonged  efl'ect.  The  fever  may  last  a  long 
time,  the  paresis  produced  may  be  rapid  in  onset,  but  is  slow 
in  progress,  and  the  general  wasting  produced  is  slow  and 
prolonged. 

J'.ist-morlcm  Evamiixition. — That  the  symptoms  described 
are  really  due  to  the  aclijan  of  these  diphtheritic  albumoses  is 
evidenced  by  the  )w.it-mortem  examination.  That  the  animals 
did  not  die  from  the  accidental  introduction  of  a  pathogenous 
micro-organism  is  shown  by  the  fact  that  neither  a  micro- 
scopical examination  of  the  organs  of  the  body,  nor  cultiva- 
tions of  the  blood  and  spleen  on  agar  and  gelatine,  showed 
the  presence  of  any  such  micro-organisms.  Tlie  liver,  spleen, 
and  kidneys  were,  to  tlie  naked  eye  and  to  microscopical  exa- 
mination, normal.  The  lungs,  lymph  glands,  and  supra- 
renals  were  normal.  In  only  one  instance  was  subcutaneous 
icdema  found;  that  was  in  the  first  animal,  in  which  there 
was  a  large  amount  of  ffidema  over  the  abdomen.  As  this 
was  absent  in  the  other  animals,  it  was  looked  upon  as  an  acci- 
dental effect  of  the  poison.  The  albunioscs  used  in  inocula- 
tion were  free  from  micro-organisms  ;  the  mode  of  preparation 
ensures  this,  since  from  their  removal  from  the  body  until 
they  are  dried  they  are  always  in  contact  with  an  excess  of 
pure  alcohol,  and  when  dried  th^y  are  not  touclied,  except 
with  sterile  instruments,  and  are  preserved  in  a  sterile  bottle 
in  a  dry  atmosphere.  All  instruments  used  in  the  experi- 
ments ;irc  also  sterilised,  so  that  the  etl'ect  of  bacteria  in  pro- 
ducing the  symptoms  described  is  deliuitely  excluded;  but 
that  the  albumoses  were  acting  in  the  body  while  the  animal 
was  alive  is  shown  by  the  condition  of  the  blood  after  death. 
It  has  already  been  mentioned  that  the  blood  was  slow  in 
coajjulating  in  the  animil  which  died  in  three  hours  after  a 
single  dose.  In  the  animal  whicli  had  the  largest  dose  of  the 
albumoses  in  three  doses,  the  blood  was  found  in  a  similar 
condition.  Tlie  animal  died  during  the  night,  and  blood 
drawn  from  the  right  ventricle  at  10  a.m.  was  liquid,  and  of  a 
lighter  red  than  venous  blood.  In  twenty-five  minutes  (at 
the  temperature  of  the  laboratory)  a  small  amount  placed  in 
the  W'atcli  glass  began  to  coagulate,  and  was  completely  set 
in  two  hours.  This  slow  coagulability  of  the  blood,  which  is 
a  W(dl-kno\vn  feature  of  the  action  of  albumoses  on  tlie  blood, 
showed  that  the  diphtheria-albumoses  were  actually  present 
in  the  circulation  in  this  case  ten  dfiys  after  inoculation;  but 
even  in  the  animal  whicli  was  killed  twenty-four  days  after 
inoculation  the  blood  was  found  slow  to  coagulate,  commenc- 
ing to  set  in  about  fifteen  minutes,  when  removed  one  hour 
after  death.  This  condition,  however,  was  not  found  in 
another  animal  which  <lied  in  eleven  days  after  the  inocula- 
tion of  two  doses  of  ti,lo3  g.  per  kilo,  of  body  weight,  but  in 
this  instance  the  two  doses  were  given  on  the  same  day,  and 
this  fact,  together  with  a  difi'erence  in  the  rate  of  excretion 
in  ditlerent  animals  may  show  that  in  this  case  the  albumoses 
were  not  in  suflicient  quantity  in  the  blood  to  retard  coagula- 
tion, but  were  iirr-seiit  in  suMii'ient  amount  to  produce  the 
other  symptoms  of  diplitheria-albumoses— namely,  theparesis 
and  loss  of  weight.  The  condition  of  the  blood  in  these  ani- 
mal ■"  aiijicirs  to  me  to  be  extremely  important,  as  it  helps  to 
explain  why  diiihtheritic  paralysis  in  man  can  occur  some 
time  after  the  acute  disease  is  past. 

The  municipal  authorities  of  Niiremberg  have  decided  to 
erect  a  new  hospital  in  that  ancient  city.  Accommodation 
is  to  be  provided  for  701)  patients,  but  arrangements  are  to 
be  made  wherebv  the  number  of  beds  can  at  anv  time  be 
increased  to  1,0(30.  The  estimated  cost  is  l',!IOO,bOU  marks 
(£Hri,000). 
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ON     CERTAIN    OBSTETRIC     ASPECTS     OF 
THE    PELVIC    PERITONEUM. 

By  Wm.  STEPHENSON,  M.D., 
Professor  of  Midwifery  in  the  University  of  Aberdeen. 


The  relations  of  the  pelvic  peritoneum  in  tlie  non-gravirl  state 
have  for  long  been  accurately  described,  but  the  changes  that 
occur  in  these  relations  during  pret^naney  have  only  within 
recent  years  attracted  attention.  The  physical  properties  nf 
the  membrane  have,  moreover,  been  strangely  overlooked. 
Investigations  by  means  of  frozen  sections  have  lately  re- 
vealed striljing  differences  in  behaviour  between  the  serous 
covering  of  the  uterus  and  that  of  the  rest  of  the  pelvic  peri- 
toneum, anda  study  of  tiie  physical  properties  thus  displayed 
during  pregnancy  and  labour  is  calculated  to  throw  light  upon 
various  unsettled  questions  in  midwifery. 

Dr.  W.  M.  Polk,'  of  America,  has  drawn  attention  to  the 
fact  that  towards  tlie  end  of  pregnancy  the  level  of  the  peri- 
toneum in  the  pelvis  is  considerably  raised,  that  the  line  of 
its  reflexion  on  to  the  pelvic  walls,  instead  of  being  below, 
comes  to  be  on  a  level  with  the  brim,  and  that  the  utero-sacral 
ligaments  are  attached  posteriorly  as  high  as  the  first  sacral 
vertebra  instead  of  between  the  third  and  fourth. 

Polk's  observations  have  been  confirmed  by  Dr.  Freeland 
Barbour,  of  Edinburgh,  who  has  rendered  our  knowledge  more 
accurate  by  descriptions  of  frozen  sections.  He  points 
out  that  in  the  full-time  pregnant  uterus  the  peritoneum  in 
front  and  behind  has  tlie  same  relations  as  in  the  non-gravid 
uterus,  that  is  to  say,  the  reflexion  of  the  peritoneum  on  to 
the  bladder  in  front  and  on  to  the  rectum  in  the  pouch  of 
Douglas  behind  are  undisturbed.  In  marked  contrast  with 
this  the  peritoneum  at  the  sides  has  been  lifted  up  by  the 
growing  uterus  so  that  the  base  of  the  broad  ligament  is  on  a 
level  with  the  brim  and  at  one  point  considerably  above  it. 
The  membrane  is  stripped  off  the  pelvic  wall  so  that  "  there 
is  a  large  triangular  area  at  the  sides  of  the  uterus  uncovered 
by  peritoneum. "- 

There  is  in  this  fact  clear  evidence  that  the  steadily  increas- 
ing uterus  e.xerts  a  pull  upon  that  portion  of  the  peritoneal 
tissue  which  forms  the  ligamentous  attachments.  The  tissue 
may  be  stretched,  it  may  be  lengthened  by  growth,  but  never- 
theless there  is  sufficient  stress  to  result  in  separation  of  the 
peritoneum  from  a  part  of  the  sides  and  posterior  wall  of  the 
pelvis. 

The  same  effect  has  been  demonstrated  by  Dr.  Berry  Hart, 
of  Edinburgh,  in  his  two  cases  of  pregnancy'in  the  broad  liga- 
ment, examined  and  figured  by  frozen  sections.  In  each  the 
peritoneum  exhibited  the  same  resistance  to  thinning  under 
tension,  and  accommodation  for  the  growing  ovum  was  for  a 
time  obtained  by  stripping  the  peritoneum  ofl'the  neighbour- 
ing parts  and  even  ofl'  the  whole  of  the  posterior  surface  of 
the  uterus. 

Viewing,  therefore,  the  behaviour  of  the  ligamentous  por- 
tions of  the  pelvic  peritoneum  in  lioth  normal  and  abnormal 
conditions  of  pregnancy,  we  may  conclude  that  they  oftVr 
considerable  and  permanent  resistance  to  stretching  beyond 
the  limits  of  their  elasticity,  and  that  the  tension  thus 
thrown  upon  them  is  sufficient  to  undo  the  attachments  to 
the  pelvic  walls. 

In  marked  contrast  with  this  behaviour  is  that  of  the  peri- 
toneum covering  the  uterus,  under  the  same  stimulus  of 
gestation,  and  a  like  gradual  but  persistent  action  of  the 
steadily-growing  ovum  during  normal  pregnancy.  Here 
there  is  no  such  borrowing  from  neighbouring  parts,  but  a 
gradual  yielding,  to  an  unlimited  extent,  growth  supplying 
the  additional  material  necessary  to  prevent  tliinning.  That 
there  is  no  pull  or  stress  on  the  tissue,  as  in  the  former  case, 
is  evident,  for  the  reflexions  in  the  utero- vesical  pouch  in 
front  and  in  the  pouch  of  Douglas  behind  are  left  undis- 
turbed. 

It  is,  therefore,  evident  that  the  resistance  to  expansion  by 
the  uterine  peritoneum  is  different  in  nature  from  that  oftered 
by  the  rest  of  the  pelvic  peritoneum  when  both  are  subjected 

I  Obfervatinno  on  tlic  Anatomy  of  the  Female  Pelvis,  Xew  I'nrk  Mrtiica 
Jnurnnl.  vol.  xx.xvt  See  also  The  Anatomy  of  Labour,  by  A.  H.  F.  Barbour. 
M.B.    hdinburgh,  ISSJi. 
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to  the  stress  of  the  growing  ovum.  The  latter,  stretched  to 
the  limits  of  its  elasticity,  oflers  a  permanent  resistant  e  to 
extension,  and  accommodation  for  the  increa-ing  bulk  of  the 
ovum  is  provided  by  stripping  the  membrane  from  its 
attachments;  in  the  former  there  is  no  permanent  resist- 
ance, but  a  gradual  yielding  to  an  unlimited  extent.  This 
difl'erence  in  the  behaviour  of  the  two  portions  of  the  same 
tissue  points  to  a  difl'erence  in  the  physical  properties  which 
has  not  hitherto  been  recognised.  In  view  of  this  difference, 
and  of  others  to  be  presently  noticed,  it  is  to  be  desired  that 
we  had  more  information  than  at  present  we  possess  regarding 
the  histology  of  the  uterine  peritoneum,  and  what  changes 
occur  during  pregnancy  further  than  the  mere  increase  of 
material. 

Again,  in  contrast  to  the  unlimited  expansion  under  the 
gradual  increase  in  bulk  of  the  ovum,  is  the  strildnir  intole- 
rance of  the  uterine  peritoneum  to  a  rapid  dilating  force. 
This  is  well  illustrated  in  the  history  of  the  induction  of  pre- 
mature labour;  the  injection  into  the  uteru?  of  only  a  few 
ounces  of  water  has  led  to  rupture.  In  his  paper  on  "  Burst- 
ing of  the  Uterus,"^  Dr.  Matthews  Duncan  has  shown  that 
the  tensile  strength  of  the  walls  is  considerable,  and  that 
"  experiments  show  that  the  peritoneum  repeatedly  gave  way, 
while  the  muscular  part  of  the  wall  remained  entire.  This 
shows  that  this  membrane  possesses  a  less  degree  of  extensi- 
bility than  the  muscular  layers." 

I  am  not  aware  of  any  observations,  pathological  or  experi- 
mental, which  would  indicate  that  the  uterine  ptritouennj  is 
capable  of  rapid  expansion  ;  all  our  knowledge  is  against  such 
an  idea.  We  are  now  familiar  with  rapid  dilatation  of  the 
cervix,  but  the  possibility  of  the  operation  without  injury,  in 
all  probability,  is  due  to  the  fact  that  the  eervis  is  the  por- 
tion of  the  uterus  not  covered  by  peritoneum.  The  internal 
OS,  no  doubt,  is  dilated  in  such  operations,  with,  it  may  be,  a 
portion  of  the  lower  uterine  segment;  but  all  have  expe- 
rienced how  much  more  resistant  to  expansion  is  the  iutemal 
OS,  as  compared  with  the  lower  portion  of  the  cervix :  and  we 
also  know  now  that  the  peritoneum  is  more  loosely  attached 
to  the  lower  part  nf  the  anterior  wall  than  it  is  elsewhere — a 
provision,  no  doubt,  to  permit  of  some  amount  of  expansion 
of  the  part.  Furtlier,  I  would  point  out  that  the  peritonemn 
is  not  subjected  to  the  rapid  stretching  and  thinning  out  to 
which  the  lower  uterine  segment  and  cervix  are  submitted 
during  the  first  stage  of  labour.  The  relations  of  the  perito- 
neum above  described  are  evidently  a  provision  to  relieve  the 
peritoneum  of  this  stress,  .•although,  in  the  mesial  line,  the 
serous  coat  extends  downwards,  behind  as  far  as  the  Tagina. 
and  in  front  to  the  rellexion  on  to  the  bladder  below  the  level 
of  the  brim,  yet  at  the  sides,  as  we  have  seen,  there  is  a  lai'ge 
triangular  area,  extending  up  into  the  iliac  fossa,  nneovered 
by  peritoneum.  This  arrangement  is  equivalent  to  a  slit  at 
each  side  in  the  investing  membrane,  and  during  the  opening 
up  process  of  labour,  must  save  the  peritoneal  covta-ing  ircm 
the  severe  stress  to  which  it  would  otherwise  he  subjected, 
were  it  to  participate  in  the  stretching  which  the  tissues  of 
the  lower  uterine  segment  and  cervix  undergo. 

In  thus  viewing  the  behaviour  of  the  serous  eoat  of  the 
uterus  during  pregnancy,  we  find  it  displays  very  n>arked 
peculiarities  as  regards  the  character  of  the  resistance  it  offers 
to  an  expanding  force.  Wlien  the  action  is  i-apid  the  resist- 
ance is  great,  and  the  tissue  is  liible  to  rupture.  "When,  on 
the  other  hand,  the  expansion  is  slow  but  pereistent,  it  yields 
to  an  unlimited  extent.  The  resistance  oflered  by  tlie  uterine 
ligaments  to  the  same  force  of  expansion  is  difl'caent  ih 
character ;  they  refuse  to  yield  beyond  the  limits  of  their 
elasticity. 

It  may  be  objected  to  this  view  that  the  great  increase  in 
superficies  in  advancing  pregnancy  is  the  result  of  growth^ 
an  increase  in  material :  but  it  is  evident  that  there  is  expau- 
sion  as  well  as  hypertrophy.  Befi  re  labour  thei-e  is  hyper- 
trophy and  expansion,  immediately  after  labour  the  hyper- 
trophy remains,  but  the  expansion  has  disappeared,  because 
the  expanding  force  hap  been  removed.  In  extrauterine 
pregnancy  there  is  hypertrophy  of  the  uterus  but  no  expansion, 
because  no  dilating  force. 

The  peculiar  property  of  the  uterine  peritonenm  traced 
above,  indicates  a  plastic  character  which  belongs  to  some 
bodies  wbieb  mav  be  not  onlv  so'id  b'lt  >  riltle.  A  stick  cf 
))luechanis"i  of  Xatuml  and  itorbid  Parlurilion,  p.  iS. 
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yt'l  will  ln'iul  williiiul  lircnkitig  lo  ii  smiill  Imt  jirrsistnit  font 
ttucli  ««  til  it  of  uriivily.  So  iilso  Willi  the  utiTiiic  pcriloiicum, 
il  will  ruiilurf  umlcr  a  suiUlen  (oroe,  yi't  yields  indi-tiiiitoly 
to  a  nlinviy  ai-liiiK  oiii',  sui-li  as  the  growini^  ovum.  The  term 
plasticity  i.i  one  with  whioh  we  are  familiar,  hut  it  does  not 
accurately  denote  the  true  nature  of  the  properly  we  are  dis- 
cussing.  The  essential  idiM  we  are  now  dealing  with  is  that 
ol  ivsist«ni-e  to  a  ehiinRe  of  form,  jjreat  when  the  veloiity  of 
the  change  is  gn-at,  but  diminishing  in  amount  ns  the  aelion 
hooomes  more  and  more  gradual,  Kesistaiiee  to  change  of 
•thape  depending  on  the  velocity  of  the  change  is  now  termed 
111  physics  "  vi.-^cosily,"  It  is  a  new  term  to  apply  to  the 
uterus,  but  will  be  found  to  play  an  important  part  in  the  ex- 
planation of  the  phenomena  of  uterine  action. 

Another  characteristic  of  viscous  resistance  is  that  it  is  not 
permanent,  or  in  oilier  words  there  is  no  limit  to  the  extent 
of  the  yielding.  In  this  respect  it  dill'ers  from  elastic  resist- 
rtuce.  The  amount  of  extensibility  in  an  elastic  body  is 
Jimited,  and  the  resistance  when  that  limit  is  gained  is  per- 
juaiient.  This  enables  us  at  once  to  discard  the  idea  that  the 
t'ipansion  of  the  membrane  is  due  to  the  ordinary  elasticity 
of  the  tissues  ;  a  point  of  importance  when  we  examine  the 
phenomenon  of  shrinking  displayed  to  so  remarkable  an  ex- 
tent by  the  serous  coat. 

So  far  as  I  am  aware  it  lias  never  been  suggested  that  the 
pdlitoneum  plays  an  important  part  in  tiie  dynamics  of 
labour.  Dr.  Matthews  Duncan  has  indicated  a  possible  action. 
la  his  paper  on  '■Uterine  Shrinking.''  he  remarks:  "The 
peritoneum  is  not  in  ordinary  circumstjuucs  an  inelastic 
membrane.  It  shrinks  by  elasticity  co-ordinately  with  the 
subjacent  uterine  muscular  tissue  to  which  it  is  attached, 
Hud  conseiiucntly  on  the  recently  emptied  uterus  no  rugje  or 
sulci  are  in  ordinary  circumstances  observed.  This  perito- 
neal elasticity  prouably  furnishes  a  part  of  the  constant 
pressure  inside  the  replete  uterus.'"  He  does  not  seem  to 
h.ive  pursued  this  idea  further. 

The  great  extent  and  perfect  character  of  the  shrinking  of 
the  serous  coat  is  a  phenomenon  which  has  not  received  the 
attention  it  deserves.  In  considering  the  action  of  the  uterus 
the  muscular  walla  alone  have  been  studied,  to  the  oversight 
of  the  fact  that  surrounding  and  (irmly  attached  to  them  is  a 
■well  marked  membrane,  shrinking  to  a  fifth  or  sixth  of  its 
original  superficies  so  perfectly  that  liardly  a  (old  or  wrinkle 
IS  to  be  seen  on  its  surface. 

In  mirke  1  contrast  with  this  is  the  effect  upon  the  mem- 
branes lining  the  interior  of  the  uterus.  These  are  found  to 
1k'  thrown  into  innumerable  small  folds.^ 

The  uterine  peritoneum  thus  behaves  like  a  stretched  elas- 
tic membrane,  such  as  an  inflated  india  rubber  balloon,  and 
hence  we  may  speak  of  its  elasticity.  l!ut  in  using  the  term 
wo  must  clearly  realise  llip  true  nature  of  the  plunomenon  ; 
an<I  be  careful  not  to  introduce  wron^  notions  and  false 
reasoning  from  ideas  a.s80ciated  with  ordinary  nianifest.ations 
of  elasticity.  This  error  runs  through  obstetric  writings  and 
discussions,  and  has  led  to  much  confusion  of  ideas. 

Tension  of  some  kind  tliere  must  be  in  the  membrane  to 
jiroducp  so  great  and  perfect  a  shrinking,  but  it  is  evident 
that  it  is  not  the  tension  of  ordinary  elasticity.  If  we  dilate 
jtn  india-rubber  balloon  the  tension  increases  with  the 
amount  of  expansion  ;  in  the  ease  of  the  uterus  there  is  no 
••vidcncp  or  reason  to  suppose  that  the  tension  of  the  walls  is 
greater  at  the  ninth  than  at  the  seventh  month.  I'.ut  we  have 
liready  seen  that  the  resistance  to  expansion  is  not  that  of 
ela-iticity. 

Whatever,  then,  be  the  nature  of  the  tension  which  pro- 
duces 80  perfect  a  shrinking,  it  is  not  ordinary  elasticity, 
;tnd  we  must  seek  some  other  illustration  than  tliat  of  an 
ordinary  ela.stie  membrane  to  help  us  to  form  an  idea  regard- 
ing this  property. 

For  a  true  analogy  we  may  go  to  a  soap  bubble.  When  v  e 
blow  it  up  it  grows,  like  the  uterine  peritoneum,  by  the  addi- 
tion of  new  material,  more  than  by  the  stretching  and  thin- 
ning of  the  soap  film.  If  the  tube  by  which  it  was  blown  up 
be  left  open,  the  bubble  retracts  and  expels  the  contained 
air.  This  is  due  to  the  molecular  tension  of  the  film.  In  like 
manner,  wlien  the  contents  of  the  uterus  are  diminished  in 

•  MfchnniMin  nf  l*arttirHton,  p.  lliT, 
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bulk,  the  serous  coat  shrinks  or  retracts.  The  analogy,  how- 
ever, must  not  be  carried  too  far;  all  that  is  intended  is  to 
illu.slrate  how  tension  sufficient  to  produce  the  plienoinenon 
may  exist  and  ilill'er  from  the  force  of  ordinary  elasticity.  In 
either  case  the  film  or  the  membrane,  by  its  molecular  forces, 
"  tends  to  take  the  smallest  superficies  consistent  with  the 
conditions."  The  anal<isy,  nioreovi-r.  heljis  us  to  other  im- 
portant conclusions.  The  molecular  tension  is  dependent 
upon  the  temperature  and  composition  of  the  tissues,  and  is 
independent  iif  Hie  size  of  the  uterus  ;  the  unit  of  tension 
remains  the  same  however  large  the  organ  may  be.  and  the 
tendency  to  shrink  is  as  great  however  small  its  surface  may 
have  becoiiK'. 

I'lidcr  this  tension  we  see,  as  inthecase  of  the  soap  bubble, 
the  replete  uterus  varying  its  form  under  the  action  of 
gravity,  becoming  moulded  to  the  shape  of  Die  hard  struc- 
tures it  is  in  contact  with,  and  again  regaining  its  own  natural 
form  when  freed  from  pressure.  It  is  plastic  because  of  its 
viscosity  ;  it  regains  its  form  and  assumes  the  smallest  super- 
ficies compatible  vvitli  the'conditions,  because  of  the  molecular 
tension,  and  the  molecular  forces  wliicli  produce  this  tension 
ar.'  free  to  act,  because  the  tissue  is  viscous  in  its  nature.  This 
mode  of  viewing  the  subject  sweeps  asiile  all  the  diiliculties 
based  upon  the  idea  of  ordinary  elasticity,  and  explains  the 
seeming  inconsistency  of  the  pliable  and  lax  state  of  the  re- 
plete uterus,  with  a  jiersistent  internal  pressure  and  a  pre- 
cise and  perfect  property  of  shrinking. 

It  may  be  objected  that  the  energy  displayed  is  vital  and  not 
purely  physical,  but  it  must  be  remembered  that  there  is  no 
vital  action  outside  of  the  purely  physical.  Vitality  is  con- 
cerned only  in  the  generation  of  the  force— the  building  up 
of  the  molecules.  Wliat  we  are  now  concerned  with  is  the 
mode  of  action  of  the  forces,  and  that  is  a  purely  physical 
problem.  The  energy  of  the  serous  coat  is  vital,  just  as  the 
contractility  of  muscle  is  vital.  But  there  is  this  diflerence 
between  the  two.  The  potential  energy  of  the  muscle  is  ren- 
dered kinetic  by  a  stimulus,  and  is  temporary  ;  that  of  the 
membrane'  is  always  in  action,  producing  a  persistent  tension 
upon  the  contents  of  the  uterus,  and  visibly  displayed  when- 
ever the  bulk  of  the  contents  is  diminished. 

Such  being  the  properties  of  tlie  serous  coat,  it  is  evident 
that  it  must  play  a  part  in  the  dynamics  of  the  uterus.  It 
furnishes  a  part  of  the  persistent  pressure  inside  the  organ, 
ft  is  also  capable  of  taking  a  share  in  the  retraction  of  the 
uterus.  Whatever  be  the  state  of  the  muscular  fibres  when 
labour  is  over,  they  are  surrounded  and  supported  by  an 
elastic  capsule,  with  which  any  force  tending  to  produce 
dilatation  has  to  reckon.  This  idea  is  strongly  supported  by 
the  anatomical  fact  that  in  the  portion  of  the  uterine  walls 
where  retraction  is  manifested,  the  peritoneum  is  firmly  at- 
tached ;  whereas  tlie  parts  where  no  active  retraction  occurs 
have  either  no  peritoneal  covering  or  that  membrane  is  but 
loosely  attached  thereto. 

Retraction,  however,  is  a  subject  so  important  that  it  merits 
a  separate  investigation  ;  but  we  have  obtained  these  new 
ideas,  that  the  phenomenon  of  retraction  is  not  peculiar  to 
muscular  tissue,  but  is  displayed  in  a  striking  manner  in  the 
serous  coat ;  and  that  wherever  retraction  is  actively  mani- 
fested a  "  firm  attachment  "  exists  between  peritoneum  and 
muscular  filire,  IIow  far  this  may  help  us  to  a  true  realisa- 
tion of  the  nature  of  retraction  must  be  dealt  with  in  my  next 
paper. 

Thk  Rangoon  Hospital  can  lioast  of  a  Royal  Princess  among 
its  lady  medical  students,  A  Myingoondine  princess,  grand- 
daughter of  the  late  Mindoon  Min,  King  Theebaw's  prede- 
cessor, is  iiualifying  herself  to  practise  medicine  among  her 
fellow  i-ountrywonien,  tlie  Burmese.  She,  with  other  mem- 
bers of  King  Mindoon  Klin's  family,  was  rescued  from  cap- 
tivity by  the  British  occupation  of  Burmah  in  1885. 

PoisoMNO  iiv  Bauh-m  CuLoniiiE.— At  an  in(iuest  held  by 
Mr.  Braxton  Hicks  this  week  on  a  girl  in  the  service  of  Mr. 
William  .lohnston,  public  analyst,  it  was  shown  that  a  dose 
of  barium  chloride  was  administered  to  the  girl  by  the  lady 
of  the  house  in  mistake  for  Carlsliad  salts.  She  liad  taken 
about  l.'iO  grains.  The  evidence  showed  that  vomiting  com- 
menced in  twenty  minutes,  and  death  ensued  four  hours  and 
a-half  after  taking  the  dose. 
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H/EMORRHAGIC  NEPHRITIS  OR  BLOOD  TUMOUR 
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Physician  to  the  Royal  Intirmary.  N'cwcastic  on-Tyne  ;  and  Professor  of 
Pliysiology,  University  of  Durham. 
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The  following  ease  prespnted  very  unusual  symptoms  during 
life,  and  after  death  such  uncommon  pathological  conditions 
were  found  that  a  record  of  it  may  prove  of  interest.  For  per- 
mission to  publish  the  case  I  am  indebted  to  Mr.  T.  A.  Dodd, 
eurgeon  to  the  Newcastle  Workliouse  Hospital,  and  for  most 
of  the  notes  to  Dr.  Marcus  Bowlan,  then  resident  medical 
officer,  with  whom  I  saw  the  patient  during  life. 

E.  McC,  aged  :.'3  years,  single,  a  domestic  servant,  was  ad- 
mitted into  the  Newcastle  Union  Hospital  on  July  10th,  1889, 
complaining  of  pain  in  both  sides  of  the  chest  of  one  month's 
duration,  and  of  a  swelling  in  the  upper  part  of  the  right 
chest,  which   she  had  noticed   only  two  or  three  days  pre- 
viously.   Beyond  the  fact  tliat  her  mother  died  of  apoplexy 
at  the  age  of  .38, 
the  family    his- 
tory contains  no- 
thing of    impor- 
tance.   The  only 
illness      patient 
ever  remembered 
havinj;      was 
small-pox   when 
she  was  a  child. 
There     was     no 
history  of  scarlet 
fever,     nor    any 
which  points  to  a 
previous    attack 
ofnephritis.Four 
weeks     before 
admission, 
whilst     walking 
leisurely  in  the 
town,    she     was 
suddenly   seized 
with  severe  pain 
between      the 
shoulders.      She 
did  not  fall   nor 
did  she  faint,  but 
as  she  was  pass- 
ing   one    of    the 
parks  in  the  town 
she     entered    it 
and  sat  upon   a 
seat  for  a  time. 
Shortly   after- 
wards, feeling 
rather  better,  she 
made    her  way 
home.     She    ap- 
plied      mustard 
poultices,   but 
this       simply 
caused  the  pain  to  move  to  both  sides  of  the  chest,  where,  for  a 
time,  it  remained.   It  was  for  these  pains,  and  the  fact  of  her  be- 
ing homeless,  that  she  was  admitted  into  the  workhouse  hospi- 
tal. Two  or  three  days  before  entering  it  she  noticed  a  painless 
lump  in  front  of  her  right  chest.  2  inches  below  the  clavicle. 

Her  state  on  admission  is  described  as  follows:  "She 
is  pale  and  has  a  careworn  expression ;  there  is  no  ap- 
parent loss  of  (lesh ;  temperature  on  the  evening  of  atl- 
mission,  101'^:  tongue  clean.  She  complains  of  distress- 
ing palpitation.  On  examination  there  is  noticed  im- 
mediately to  the  right  of  the  sternum,  between  the  first  and 
eecond  costal  cartilages,  a  rounded  tumour :  it  is  the  size  of 
half  a  billiard  ball.  With  eacli  beat  of  the  heart  this  tumour 
pulsates;  the  impulse  is  synchronous  with  that  of  the  carotid 
artery;  the  tumour  is  slightly  expansile,  and  is  dull  on  per- 
cussion. No  /iruif  is  detected  over  it,  but  the  sounds  of  the 
heart  are  unusually  loud  ;  the  second  aortic  sound  being  highly 


Blood  tumour  of  kidney  (two  thirds  of  original  size),  a.  Space  oct-upied  by  blood.  Ij,  Danse  lirm  band  is  all 
that  remains  of  kidney  substance.  On  microscopical  examination  the  part  nearest  to  blood  cavity 
is  found  to  consist  of  fibrous  tissue,  imbedded  in  which  arc  the  shrunken  remnants  of  tubules  :  these 
have  atrophied  from  pressure,  the  few  cells  left  are  fatty ;  the  outer  part  of  band  presents  the 
appearances  met  with  m  tubular  nephritis. 


accentuated.  Pulse  100,  regular,  hard,  incompressible:  veins 
of  neck  are  distended.  The  respiratory  system  is  normal,  but 
the  rate  of  breathing  is  accelerated."  The  urine  was  not  exa- 
mined on  the  day  of  admission,  but  a  few  days  afterwards  it 
had  a  specific  gravity  of  1U12,  and  contained  one-eighth  of  albu- 
men and  many  granular  tube  casts.  There  was  no  o-dema  or 
dropsy  anywhere ;  the  menses  were  normal.  The  riijht  pupil 
was  dilated  compared  to  the  left ;  retina  and  discs  were 
healthy. 

At  first,  as  the  swelling  in  the  front  of  the  chest  was 
thought  to  be  aneurysmal,  iodide  of  potassium  was  adminis- 
tered, and  either  as  the  result  or  not  of  this  treatment,  the 
tumour  within  three  weeks  ceased  to  be  pulsatile  and  pain- 
less ;  it  became  hard  and  painful,  and  later  on  a  distinct 
red  blush  appeared  upon  its  surface.  By  degrees  the  tu- 
mour got  less,  the  pain  diminished,  the  red  blush  disap- 
peared, and  fluctuation  was  detected  in  it.  Epistaxis  now 
supervened,  and  was  repeated  from  time  to  time.  When  I 
saw  her  on  August  24th,  loud  pericardial  friction  could  be 
heard.  There  was  great  complaint  of  precordial  pain,  which 
was  scarcely  at  all  relieved   by  the  external   aoplication  of 

belladonna  and 
glycerine.  The 
symptoms  of 
pericarditis  in- 
creased, dys- 
pnoea amounting 
to  orthopnoea  oc- 
curring.  Fly 
blistering  gave 
great  relief. 
Within  three 
days  friction  had 
disappeared,  and 
beyond  the  fact 
that  the  first  card- 
iac sound  was  in- 
distinct and  re- 
duplicated, no- 
thing else  was 
detected.  Mean- 
while the  local- 
ised bulging  on 
the  front  of  the 
chest  had  been 
getting  less.  A 
hypodermic 
needle  inserted 
into  it  drew  otTa 
itark  coloured 
fluid — pus  and 
blood. 

From  this  date 
she  began  to  im- 
prove, although 
the  amount  of  al- 
bumen in  the 
urine  remained 
the  same.  About 
a  fortnight  after- 
wards slie  expe- 
rienced a  severe 
pain  in  the  right  side  of  the  abdomen.  Over  the  seat  of  the 
right  kidney  it  was  noticed  that  a  large  swelling  had  suddenly 
formed.  Constant  vomiting  was  now  a  prominent  symptom. 
Hiematuria  appeared,  and  lasted  for  one  week.  .\t  this  time 
the  swelling  in  the  abdomen  was  large  and  fluctuant.  Xn  as- 
pirating needle  was  inserted  into  it,  Lut  only  a  small  quantity 
of  dark  thick  blood  was  thus  removed.  The  right  renal  tumour 
varied  in  consistence  from  day  to  day.  The  temperature  oscill- 
ated, being  frequently  as  high  as  10.■!^  and  the  pericardial  fric- 
tion kept  returning  and  disappearing:  the  reappearance  of  the 
friction  was  attended  by  severe  dyspnwa,  great  pain,  an  un- 
usually rapid  pulse,  but  not  always  by  rise  of  temperature. 
(i:dema  of  feet  and  legs  gradually  developed  ;  the  grasp  of 
the  right  hand  beraine  weak,  and  she  complained  of  a  sensa- 
tion of  pins  and  neeilles  in  it.  This  was  followed  by  com- 
plete paralysis  of  the  flexors  of  the  right  fingers,  accompanied 
by  ansesthesia  over  the  area  supplied  by  the  median  nerve. 
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Krora  lliid  <lnto  onwarii  tlicri-  is  a  n-conl  n(  rrcurront  at- 
tai'ks  o(  cardial.-  pain,  of  the  appearance  and  (lixappcarancc  of 
pericardial  friction,  also  a  history  ol  repeated  attacks  of  epi- 
alaxis  luid  of  extension  of  ledema  in  the  legs.  'I'lie  paralysed 
right  hand  b«'came  icdcmatous,  the  urine  diminished  :  the 
ftmounl  of  alhumen  increased,  and  the  cedema,  f;radually 
CTvepinK  up  the  leijs,  ultimately  involved  theal>domiiii\l  wall. 
Epistiixis  kept  recurriuK,  the  urine  gradually  diminished,  and 
the  patient  died  comatose. 

AVero/'.«y.  —  I'ody  emaciated.  No  trace  of  tumour  was  no- 
tictKl  externally  on  the  chest  wall,  hut  a  distinct  bulging  was 
observeti  in  the  right  lumbar  region.  Legs  very  (edematous, 
also  skin  of  trunk.  On  rellecting  skin  of  chest,  no  trace  of 
cyst  cavity  could  he  detected,  but  about  1  inch  below  the 
right  steriio-chivicular  articulation  there  was  a  localised  ac- 
cumulation of  connective  tissue.  The  right  lung  was  adhe- 
rent to  the  chest  wall  near  the  sternum,  and  to  the  pericardium, 
rieura  contained  tluid,  dark  and  bloodstained.  Nothing  was 
noticed  in  the  jileural  cavity  which  could  explain  the  pul- 
sating tumour  on  the  dust  wall.  Both  lungs  were  icdeina- 
tous.  I'ericardium  was  generally  adherent  to  tl.e  heart.  Tlie 
wall  of  the  left  ventricle  was  thick;  cavity  slightly  dilated ; 
valves  healthy.  Bronchial  glands  cheesy.  The  abdomen 
contained  a  large  quantity  of  coflee-coloured  lluid. 

Occupying  the  right  lumbar  region  was  a  tumour  the  size 
of  a  coeoanut,  lirmly  adherent  to  the  intestines.  On  removal 
it  was  found  to  be  the  kidney,  which  had  undergone  altera- 
tion, nearly  the  whole  of  the  tum  lur  being  composed  of  blood 
lying  loosely,  or  in  small  loculi.  Very  little  kidney  structure 
remained  save  a  delicate  grey  streak  at  the  periphery.  The 
left  kidney  was  extremely  contracted  althoujih  the  "capsule 
was  easily  removed,  leaving  a  granular  surfnce  behind  it. 
The  liver  was  normal  in  size,  but  on  section  small  masses  of  a 
yellowish  white  substance  were  seen  surrounding  the  biliary 
canals.  The  liver  was  nutmeggy,  but  irregularly  so.  There 
was  no  growth  on  the  surface  of  the  liver,  nor  was  any  new 

fro«  th  iletected  in  the  abdomen  ;  gall  bladder  liealthy  ;  no 
iliary  calculi ;  no  obstruction  to  biliary  flow  noticed ;  spleen, 
Fallopian  tubes,  and  ovaries  were  healthy. 

On  microscopical  examination  of  what  is  left  of  kidney 
structure  in  the  renal  luematoma,  there  is  observed  very 
marked  tubular  nephritis.  The  secreting  cells  are  very  much 
enlarged  and  granular,  and  at  places  are  breaking  down,  the 
dihrU  occupying  the  interior  of  the  tubule.  The  .Malpighian 
glomeruli  are  enlarged  ;  their  capsule  is  thickened.  At  places 
the  interstitial  tissue  is  increased.  Here  and  there  in  t'-e  sec- 
tion the  fibrous  tissue  is  so  much  increased  and  laminated, 
that  it  looks  as  if  it  was  composed  of  shrunken  compressed 
tubules.  It  is  this  thickened  tissue  that  forms  the  lining  of 
the  cyst  which  contains  the  blood  ;  tlie  other  part  of  the  sec- 
tion simply  shows  blood  clot,  blood  cells,  and  blood  crystals. 
The  left  kidney  is  the  seat  of  interstitial  nephritis:  the  liver 
Ls  fatty,  and  the  seat  of  very  marked  interstitial  hepatitis  in 
pitches  ;  the  increase  of  fibrous  tissue  surrounds  tlie  biliary 
vessels,  and  is  the  explanation  of  the  numerous  yellow  foci 
noticed  by  the  naked  eye  when  the  liver  was  divided. 

The  pathology  of  this  case  is  somewhat  obscure.  Can  it 
have  been  one  of  masked  hiemophilia;-  The  development  of 
a  blood  tumour  in  the  chest  wall,  the  recurrent  epistaxis 
and  hicmaturia,  and  the  presence  of  blood  in  the  pleural 
cavity  and  in  the  right  kidney— all  these  suggest  this  as  a 
pissibleexplanalion.  -Against  these  must  be  placed,  however, 
tiie  absence  of  bleeding  in  the  family  history,  althougli  it  is 
to  I>e  remembered  that  patient's  motlier  died  of  apoplexy 
(? cerebral  hiemorrhage)  at  the  age  of  'SH,  and  the  existence  of 
left-sided  interstitial  nephritis  and  biliary  hepatitis  in  the  pa- 
tient herself.  Disease  of  the  kidney,  by  attenuating  the 
blood,  may  have  allowed  it  to  ooze  more  easily  out  of  the 
blood  vessels,  and  thns  a  tendency  to  bleeding  became  estab- 
llahed,  which  was  not  without  its  influence  in  hastening  the 
fatal  termination. 

Thb  hundredth  anniversary  of  the  birth  of  t)ie  great  natu- 
ralist, Karl  Krnst  von  Baer,  was  recently  celebrated  with 
much  pomp  and  circumstance  by  the  University  of  Oorpat. 

Diis.  I..  .Mbcrer  a.nt)  .Ai.iiKiiTi.v,  of  Lyons,  have  been  com- 
missioned by  the  French  (iovernment  to  study  the  organisa- 
tion of  the  principal  surgical  and  ophthalmological  clinics  of 
Germany  and  Anstria-Uungary. 


ABSTRACT  OF  A  LECTURE  ON  THE  TREATMENT 
OF   METRORRHAGIA, 

Delivered  at  the  Chelsea  Hotpital  for  Women, 

By  ARTHUR  \\.  EDIS,  M.D.Lond.,  F.R.C.P., 
Senior    I'lijsiiiaii    to  the    Hospital  ;    late   Obstetric    Physician    to   the 
Middlesex  llospitiU. 

Casks  of  uterine  hiemorrhage  which  badle  every  attempt  to 
relieve,  and  cause  much  worry  and  anxiety  at  the  time,  are 
often  met  with. 

It  will  lie  my  endeavour  to  offer  suggestions  calculated  to 
assist  in  the  management  of  these  cases.  Of  all  the  organs  in 
the  body  tlie  uterus  is  the  only  one  from  which  blood  flows  at 
periodical  intervals  as  a  normal  physiological  process.  It  is 
only  when  the  discliaige  becomes  exccfSive,  or  recurs  with 
too  great  freijuency,  that  we  are  called  upon  to  deal  with  it  as 
a  palliological  process.  Uterine  hiemorrhage  must  not  be 
regarded  as  a  disease  ox  entity  per  se  for  whicli  one  method  of 
treatment  is  universally  applicable.  Nor  must  we  regard  it 
as  an  invariable  evidence  of  aisease,  for  it  may  be  merely  an 
expression  of  constitutional  or  general  vascular  tension,  the 
uterine  mucous  membrane  acting,  so  to  s-peak,  as  a  safety 
valve,  a  smart  attack  of  liwmorrhage  often  serving  to  avert  a 
still  more  serious  etfusion  from  the  ovary  or  its  surrounding 
plexus  into  the  peritoneal  cavity,  or  even  an  attack  of 
apoplexy  at  tlie  so-called  "climacteric  period,"  the  uterine 
hiemorrliage  being  beneficial,  and  of  leu  affording  a  useful 
hint  as  to  treatment.  Although,  as  I  have  suggested,  lisemor- 
rhage  is  but  a  symptom  and  not  a  disease,  still  the  prac- 
titioner is  often  compelled  to  regard  this  symptom  from  a 
clinical  point  of  view. 

A  correct  diagnosis  is  the  first  and  most  important  element 
of  successful  treatment,  for,  until  we  know  the  former,  the 
latter  is  but  mere  guesswork,  and  we  are  just  as  liable  to  do 
harm  as  good  in  attempting  to  repress  ttie  luiemorrhage. 

Tlie  principle  of  diagnosis  by  exclusion  is  one  which 
approves  itself  to  many,  delermining,  in  fact,  to  what  cause 
the  hiemorrhage  is  7ii)t  due.  This,  of  course,  can  only  be  done 
by  knowing  beforehand  what  are  the  most  likely  causes  of 
severe  or  protracted  liBeinorrhage— the  possibilities,  so  to 
speak -and  then  eliminating  one  after  the  other  until  we 
have  left  only  two  or  more  probabilities. 

In  attempting  to  arrive  at  a  correct  diagnosis  it  is  of  great 
importance  to  get  as  clear  and  concise  a  liistory  of  the  attack 
as  possible.  This  alone  will  not  infreijnently  enable  us  to 
diflerentiate  a  uterine  fibroid  from  a  pelvic  hsematocele,  or  a 
miscarriage  from  malignant  disease,  and  iu  any  case  a  reli- 
able history  is  always  of  service. 

The  mere  fact  of  a  patient  g  dng  even  a  few  weeks  beyond 
the  time  at  which  the  tnen^t^uaI  period  sliould  have  occurred 
and  then  coming  on  profusely  unwell  should  put  us  on  our 
guard  as  to  the  probability  of  impiecnation  having  taken 
place  with  subsequent  detachment  of  the  ovum  and  partial 
expulsion.  Even  whei;e  we  get  a  history  of  an  early  mis- 
carriage, we  must  be  careful  not  to  overlook  the  possibility 
of  an  extrauterine  gestation,  the  decidual  membrane  liaving 
been  thrown  otf,  and  not  an  ovum  as  supposed.  It  is  of  great 
imiiorlance  to  examine  carefully  everything  passed  by  the 
patient  from  the  vagina  in  the  form  of  clots  and  liAbri*.  A 
nimiature  cyst  no  larger  than  a  currant  may  be  sufficient  to 
suggest  to  our  minds  the  presence  of  cystic  degeneration  of 
the  villi  of  the  chorion.  A  shred  of  membrane,  decidual  in 
character,  may  suggest  the  expediency  of  inquiring  very 
carefully  into  the  liistory  lest  we  unwittingly  overlook  a  case 
of  exiraulerine  gestation. 

Before  resorting  to  a  vaginal  examination  with  the  view  of 
detecting  some  local  cause  for  hiemorrhage  it  should,  as  a 
matter  of  routine,  be  the  invariable  custom  to  ascertain  first 
the  condition  of  the  principal  organs,  more  especially  the- 
heart,  liver,  and  kidneys.  Many  cases  of  profuse  metrorrhagia^ 
seen  in  consultation,  have  been  found  to  be  due  to  some- 
cardiac  mischief,  hepatic  congestion,  or  re.tal  complication^ 
and  not  at  all  to  any  uterine  disorder.  In  fact,  the  gyneco- 
logist must  be  a  good  "all  round  "  practitioner,  with  special' 
experience  in  diseases  of  wome  i,  not  a  mere  specialist  who- 
can  see  nothing  amiss  in  a  patient  except  through  a  vaeinaL 
speculum,  if  he  would  understand  how  to  deal  successfully 
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with  tho  puzzling  oases  met  with  in  practice.  Tlic  mistake 
too  often  raa<le  is  in  not  iiisistinf;  upon  a  vaginal  examination 
where  ordinary  measures  have  been  tried  and  failed. 

Some  of  tlie  most  difficult  cases  as  regards  diagnosis  occur 
at  or  about  the  so-called  climacteric  period.  Terminal  Hood- 
ings  are  liy  no  means  infrequent.  A  patient  misses  a  period 
■or  two,  and  then  has  a  smart  attack  of  uterine  hremorrhage. 
This  may  merely  imply  the  lessening  of  arterial  tension  at 
the  surface  of  least  resistance,  the  occurrence  of  an  early  mis- 
carriage, or  may  be  the  first  indication  of  commencing 
malignant  degeneration  in  the  cervix  uteri.  In  many  in- 
etances  hepatic  congestion,  due  to  abuse  of  alcoholic  stimu- 
lants, constipation,  and  general  inactivity,  will  help  to  ex- 
plain the  occurrence  of  hiemorrhage.  Before  attempting  to 
prescribe  medicine  for  such  cases  the  general  condition  and 
habits  of  the  patient  must  be  carefully  considered  and  a  local 
investigation  made,  as  otherwise  we  may  be  depriving  the 
patient  of  the  only  chance  of  recovery  by  partial  or  complete 
•extirpation  of  the  uterus  if  malignant  disease  be  present. 
Many  distressing  instances  could  be  cited  where  "  change  of 
life  "  had  been  rashly  nffirmed  to  be  the  cause  of  the  flooding, 
without  any  examination  confirmatory  of  such  a  suggestion 
having  been  made,  where  advanced  malignant  disease  proved 
to  bo  the  real  cause. 

Speaking  very  generally,  there  will  almost  invariably  be 
some  local  uterine  cause  detected  if  haemorrhage  be  really 
severe.  8till  it  is  well  to  bear  in  mind  that  although  there 
may  be  a  distinct  local  disorder  the  amount  of  h:emorrhage 
may  be  materially  influenced  by  the  presence  of  some  consti- 
tutional condition,  whether  cardiac,  hepatic,  or  renal,  aggra- 
vated, it  may  be,  by  the  injudicious  employment  of  alcoholic 
stimulants  given  with  the  intention  of  relieving  the  effects  of 
the  profuse  loss  of  blood. 

The  mere  fact  of  the  existence  of  a  fibroid  tumour,  for  in- 
stance, attended  by  profuse  metrortliagia,  does  not  neces- 
sarily prove  that  our  attention  should  be  mainly  directed  to 
the  treatment  of  the  fibroid.  Much  may  be  done  to  arrest 
the  hemorrhage  by  the  administration  of  appropriate  aperients 
to  relieve  the  portal  circulation,  securing  a  proper  amount  of 
Test,  restricting  the  diet,  and  quieting  the  heart's  action  by 
the  employment  of  digitalis  and  other  remedies. 

Where  no  sufficient  explanation  of  the  h.'emorrhage  from 
any  constitutional  condition  can  be  detected  we  must  tlien 
■makea  vaginal  examination  and  endeavour  to  ascertain  what 
the  local  cause  may  be.  In  order  that  we  may  carry  out  the 
principle  suggested  of  diagnosis  by  exclusion,  it  is  important 
to  bear  in  mind  what  are  the  cliief  local  causes  of  persistent  or 
profuse  uterine  ha?morrliage.  These  may  be  briefly  enumerated 
as  threatening  miscarriage,  retained  products  of  conception 
"from  incomplete  abortion,  subinvolution  of  the  uterus  with 
granular  erosion,  or  laceration  of  cervix;  villous  or  ha?mor- 
Thagic endometritis;  ha>matocele;  new  growths  in  the  form  of 
polypi,  nmcoHS,  fibroid,  and  placental ;  fibroid  tumours,  intra- 
mural and  submucoid  ;  malignant  diseases  of  the  cervix,  or 
rarely  of  tlie  fundus  uteri ;  retroflexion  of  the  uterus  with  pro- 
lapse of  one  or  both  ovaries  ;  and  pregnancy  with  intense 
granular  erosion  of  cervix  or  the  presence  of  a  small  mucous 
polypus  projecting  from  the  cervix. 

The  possibility  of  extrauterine  gestation,  cystic  degenera- 
tion of  the  villi  of  the  chorion,  accidental  ha?morrhage  from 
partial  detachment  of  the  ovum  in  the  first  few  months  of  utoro- 
gestation,  and  inversion  of  the  uterus  as  exceptional  occur- 
rences, must  not  be  overlooked. 

Treatment. 

Where  uterine  ha»morrhage  results  from  constitutional  or 
general  condition,  it  is  not  always  wise  to  attempt  to  check 
it  or  repress  it  entirely,  unless  it  is  producing  such  an  effect 
upon  the  system  generally  as  to  suggest  the  expediency  of 
^arresting  it  at  all  hazards. 

In  certain  cases  of  heart  disease,  moderate  uterine  hremor- 
Thage,  in  place  of  aggravating,  seems  often  to  relieve  the  car- 
diac symptoms,  and  should  not,  therefore,  be  hastily  re- 
pressed. Such  agents  as  bromide  of  potassium  with  stro- 
phanthus,  digitalis,  or  aconite,  relieve  liremorrhage  in  these 
■cases  more  than  any  other  remedies.  Iron  is  also  very  useful. 
If  the  liver  seem  to  be  at  fault,  attention  to  diet,  abstention 
from  alcohol,  encouraging  the  action  of  the  skin,  and  the  ad- 
jninistration  of  a  few  grains   of  calomel   or  pil.  liydr.irg.  <  r 


euonymin,  followed  in   the  early  morning  by  a  brisk  saline 

aperient,  will  probably  be  indicated. 

If  albuminuria  be  present,  or  the  kidneys  seem  to  be  at 
fault,  encourage  vicarious  action  of  the  skin  and  bowels  by 
means  of  diaphoretics  and  purgatives,  and  treat  the  case  upon 
its  general  merits. 

The  reliable  remedies  at  our  disposal  for  checking  or  ar- 
resting uterine  hemorrhage  are  really  very  few.  Ergot  is 
unquestionably  one  of  our  most  potent ;  combined  with 
strychnine  and  cinchona,  its  effect  is  often  more  evident. 
Whether  given  as  liquid  extract,  infusion,  ergotin  in  pill,  or 
hypodermically,  will  depend  upon  individual  experience  and 
other  circumstances. 

Hydrastis  canadensis  is  a  valuable  agent  in  many  cases  of 
fibroid,  and  is  an  agent  apparently  too  little  known. 

Hamamelis  or  hazeline  is  useful  in  some  cases.  The  ordi- 
nary astringents  such  as  gallic  and  sulphuric  acid  have  really 
very  little  influence  in  restraining  ha^mon-hage,  and  are  far 
too  often  relied  upon.  Quinine  and  strychnine,  alone  or  in 
combination,  will  often  succeed  in  checking  or  arresting  hte- 
morrhage  in  those  cases  where  the  system  is  much  depressed 
from  repeated  or  prolonged  losses.  Bromide  of  potassium  in 
cases  of  hemorrhagic  chlorosis,  ovarian  irritation,  and  even 
in  hfematocelw,  possesses  the  power  of  checking  hemorrhage 
equal,  if  not  superior,  to  that  of  any  remedy  we  possess. 
Chlorate  of  potass  and  borax  in  combination  with  ergot  are 
highly  spoken  of  by  some.  Cannabis  indica  has  also  its  ad- 
vocates. 

Where  the  loss  has  been  very  severe  or  protracted  opium 
has  a  wonderful  restorative  effect.  Given  in  combination 
with  quinine  or  cinchona  the  benefit  seems  to  be  enhanced. 
The  administration  of  iron  should  not,  as  a  rule,  be  resorted 
to  when  any  foreign  body  is  suspected  to  be  present  in  the  in- 
terior of  the  uterus.  It  often  serves  to  intensify  the  loss,  and 
aggravates  materially  the  condition  of  the  patient.  It  is  of 
much  benefit  in  those  cases  of  hemorrhage  where,  from  ante- 
cedent anemia,  the  blood  has  become  so  attenuated  as  to 
pass  readily  through  the  capillaries,  and  in  certain  cases  of 
profuse  loss  from  *he  presence  of  intramural  fibroids. 

As  regards  local  remedies,  the  hot  vaginal  douche,  at  a 
temperature  of  110=  F.  to  115^  is  often  of  service.  Absolute 
rest  in  the  horizontal  position,  preferably  in  bed,  is  indicated 
in  all  severe  cases.  The  application  of  carbolic  acid  on  a 
Playfair's  probe  to  the  cervical  canal,  and  even  the  cavity  of 
the  uterus,  in  suitable  cases,  may  check  hemorrhage  for  a 
time.  I  have  even  seen  instances  where  free  scarification  of 
the  cervix  uteri,  by  lessening  uterine  congestion,  succeeded  in 
arresting  hemorrhage  where  ergot  was  useless.  Where  ute- 
rine hemorrhage  persists,  no  assignable  cause  for  it— such  as 
malignant  disease  of  the  cervix,  fibroid,  inversion,  or  pelvic 
hematocele— being  detected,  and  ordinary  remedies  have 
been  tried  and  failed,  we  should,  without  further  delay,  dilate 
the  cervix  and  explore  the  interior  of  the  uterus. 

Numerous  instances  have  been  recorded  of  patients  dying 
from  uncontrollable  hemorrhage  where  a  post-mortem  exami- 
nation revealed  the  existence  of  some  intrauterine  growth, 
such  as  a  polypus  or  submucous  fibroid,  retained  product  of 
conception  or  fungoid  condition  of  the  endometrium,  which 
could  readily  have  been  removed  had  appropriate  measures 
been  adopted  in  time,  and  the  patient's  life  thus  saved. 
Plugging  the  vagina  is  a  very  useless  and  unscientific  pro- 
cedirre,  and  should  never  be  relied  upon.  The  mere  fact  of 
inserting  a  laminaria  or  carbolised  sponge-tent  into  the  cer- 
vix uteri  arrests  the  hemorrhage  for  the  time  being,  and 
facilitates  subsequent  exploration  of  the  uterine  cavity.  As 
to  any  risk  of  reflux  through  the  Fallopian  tubes,  it  is  merely 
visionary,  provided,  of,  course,  only  appropriate  cases  are 
selected.  ,       ,      .         .       i     « 

It  would  clearly  be  impossible,  in  the  limits  of  a  lecture, 
to  indicate  in  detail  the  various  methods  of  dealing  with  in- 
dividual cases.  Mv  object  has  been  rather  to  suggest  in  what 
cases  exploration  is  necessary,  and  to  throw  out  such  hints 
for  your  guidance  as  may  prove  of  value  to  you  in  practice. 
The  narration  of  a  few  carefully  selected  typical  cases  will 
illustrate  my  previous  remarks,  and  impress  forcibly  upon 
your  minds  the  difficulties  of  the  subject. 

[A  series  of  cases  were  related,  and  instruments  fcr  explor- 
1  ing  the  uterus  demonstrated.] 
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CLINICAL   OHSKRVATIONS   ON    THK    AlU'SE  OF 

MKKCrUV    IN    THE   TllKATMKNT   OF 

DISEASES   OF  THE   EYES. 

By  E.  LANDOLT,  M.P., 

NoTiiiso  is  more  difTu'iilt  tlinn  to  estnbligli  llip  cfToit  wliidi  a 
drug  niny  exercise  upon  tin-  course  of  a  patliological  process. 
In  the  tirst  place,  two  coses  of  tlie  same  disease  are  never 
tdenticnl,  because  tlie  cliaracter  of  the  disease  varies  with  the 
indiviilual.  Moreover,  anioiiR  tlie  innumerable  circumstances 
which  inlluence  the  evolution  of  the  morbid  iirocess,  tliere 
are  so  many  which  escape  our  observation,  so  many  whicli  we 
do  not  even  suspect,  that  it  is  often  impossible  "for  one  to 
have  a  clear  notion,  if  a  change  arises  in  the  course  of  an 
afTeftion  especially  a  chanee  for  the  better— whether  it  may 
l>e  attributable  to  tlie  so-called  remedy  employed,  or  to  quite 
another  cause. 

There  is  much  to  be  said  upon  this  subject.  In  our  great 
desiri'  to  ease  our  sullering  neighbours,  we  too  willingly  share 
in  their  belief  that  for  every  malady  Providence  has  provided 
a  herb,  a  mineral,  or  some  beneficial  agent.  And  then  we 
draw  from  all  the  kingdoms  of  natural  history,  we  even 
invent  new  substances,  in  the  pious  hope  of  finding  for  each 
ailment  its  own  specific  remedy.  We  are  even  sometimes  so 
forcibly  <onvinced  of  the  etlicacy  of  certain  substances  that 
we  prescribe  them  almost  instinctively,  and  tlie  failing  to  do 
8>  would  seem  to  us  even  a  great  fault.  Yet  nevertheless 
nothing  establishes,  in  a  sure  manner,  the  benclicent  power, 
or  even  any  inlluence  whatever,  of  drugs  upon  maladies  whicli 
they  are  supposed  to  cure.  For  the  same  disease  our  an- 
cestors have  ordered,  with  similar  zeal,  (juite  anotherremedy, 
which  makes  us  smile  as  our  descendants  will,  without  aiiy 
doubt,  at  many  a  panacea  which  we  believe  in.  The  admini- 
stration of  the  remedies  has  become  a  kind  of  autosuggestion, 
a  reflex  action  which  is  produced  by  the  sight  only  of  the 
pathological  symptoms.  Examples  abound  ;  it  is  useless  to 
cite  them.' 

One  might  think  that,  if  the  drug  is  an  ano.lvne  one,  its 
use  is  without  inconvenience.  This  is  an  error."  The  disad- 
vantage lies  in  the  fact  that,  believing  in  the  remedy,  we  fail 
to  seek  with  enough  perseverance  a  curative  method  more 
appropriate  and  more  efficacious.  But  often  the  drugs  which 
are  ordered  are  far  from  being  anodynes.  Alongside  of  their 
presumably  beneficial  action  they  have  undoubtedly  hurtful 
efTects.  If  the  existing  evil  is  greater  than  that  which  we 
produce  with  a  poison,  and  if  this  latter  has,  on  the  other 
band,  a  positive  favouralile  action  upon  the  malady  or  upon 
the  symptoms  which  it  is  called  upon  to  combat,  we  overlook, 
of  course,  the  small  inconvenience  in  order  to  olitain  the 
principal  result.  Who  would  not  willinglv  accept  7nalaise, 
vertigo,  ringing  in  the  ears,  etc.,  to  obtain  tlie  remission  of 
fever  by  means  of  quinine :-  Such  is  not  alwavs  the  case  with 
tlie  medicine  to  the  abuse  of  which  I  wish  to  "draw  atteiilion. 
The  visual  organ,  though  very  accessible  to  diagnostic 
mvestigation  and  to  the  application  of  curative  means,  is 
nevertheless  often  the  seat  of  afTections  of  which  the  nature 
18  still  little  known  and  of  which  the  therapeutics  leave  mucli 
to  l>e  desired.  One  seems,  tlien,  to  oppose  to  the  gravity  of 
the  diflea.se  the  violence  of  the  remedy,  and  that  without  suf- 
ficient indications,  to  say  the  least  of  it. 

.Mercury  is  one  of  these  remedies,  and  its  use  in  ophthalm- 
ology tends  to  undergo  an  extension  such  as  many  cer- 
tainly do  not  suspect.  I  have  assisted  for  many  years  as  an 
attentive  spectator  in  these  dangerous  experiments,  for  the 
patients  go  from  clinic  to  clinic,  from  one  doctor  to  anotlier 
I  observe  the  results  of  mercurial  treatment  and  I  compare 
them  with  those  obtained  without  it.  I  have  refraincl  from 
speaking  sooner  because,  as  I  have  said,  to  give  an  opinion 
upon  the  etlect  of  a  drug  is  a  very  dillicult  matter.  Hut  now 
my  convictions  are  formed,  and  I  consider  it  mv  duty  to  com- 
municate them.  It  is  needless  to  say  that  in  ocular  allections 
engendered  by  syphilis  thi'  appropriate  treatment  for  such  a 
diathesis-and  amongst  others,  mercury— is  absolutely  indi- 
cated. ' 

Is  it  equally  so  of  the  atrophy  of  the  optic  nerves  symptom- 
atic of  tabes  dorsalis  :-     If  this  disease  depends  upon  syphilis, 


it  represents  such  an  advanced  stage  of  it  that  mercury 
seems  to  me  to  have  little  chance  of  modifying  it  in  any 
possible  way.  I  never  observed  the  least  favourable  inlluence 
from  its  use  upon  the  degeneration  of  the  optic  fibres.  Tliis 
ought  not  to  surprise  anyone.  Whoever  has  observed  under 
the  microscope  the  state  of  the  optic  nerves,  the  hyperplasia 
of  the  connective  tissue,  the  degeneration,  the  disappearance 
even,  of  nerve  tissue,  cannot  but  be  astonished  at  the 
fact  of  anyone  dreaming  of  regenerating  by  means  of  mercury 
an  organ  already  dead.  Tliere  is  even  more  than  death  of  the 
optic  nerve,  since  its  very  fibres  have  disappeared.  If  this  is 
true  for  tabetic  atrophy,  it  is  still  more  so  for  all  the  other 
forms  of  optic  atrophy.  Mercury  has  absolutely  no  power 
over  these.  On  the  contrary,  tliese  unfortunate  patients, 
already  blind  or  threatened  with  blindness,  are  for  the  iiiosi 
part  so  weakened,  through  the  want  of  exercise,  by  the  mahidy 
which  has  given  rise  to  the  all'ection  of  the  optic  nerves, 
which  forces  upon  them  a  state  of  dependence,  and  also 
through  the  moral  df;pression  too  easily  appreciated,  that 
everything  wliich  impedes  their  digestive  functions  or  alters 
in  any  wny  whatever  their  well-being  has  a  fatal  influence 
upon  their  general  condition  as  well  as  upon  the  state  of  their 
visual  organ.  We  liave,  on  the  contrnry,  frequently  observed 
that  after  a  stay  in  the  country,  at  the  sea  coast,  in  favourable 
hygienic  conditions,  the  power  of  vision  declines  less  rapidly, 
remains  stationary,  or  improves  even  in  proportion  as  the 
general  healtli  improves. 

..  .lust  as  some  administer  mercury  in  the  form  of  inunctions, 
pills,  hypodermic  injections,  in  atrophy  of  the  optic  nerves, 
so  one  sees  it  employed  in  affections,  already  of  old  date,  of 
the  retina  and  of  the  choroid ;  in  retinitis  pigmentosa, 
choroido-retinitis,  and  choroiditis  disseminata  with  extensive 
atrophy  of  the  uveal  tract.  The  ophthalmoscope,  revealing 
as  it  does  the  state  of  ruin  of  the  choroid,  the  profound  de- 
generation of  the  retina,  one  again  asks  how  mercurial  treat- 
ment could  have  the  power  of  regenerating  the  rods  and 
cones,  the  nerve  cells  which  are  destroyed,  and  restablish  the 
delicate  functions  of  the  most  delicate  organ. 

No  doubt  that,  in  the  matter  of  therapeutics,  a  priori  deduc- 
tions, however  logical  they  may  appear,  and  good  common- 
sense,  however  indispensable  it  may  be  for  a  medical  man, 
are  not  sufficient  to  judge  the  value  of  a  remedy.  Kxperi- 
raent  has  the  last  word,  and  observation  is  the  only  judge  ; 
but  tlie  experiment  has  been  made  only  too  often,  and  obser- 
vation has  given  the  verdict.  Mercury  has  proved  to  be  quite 
useless.  It  is  also  inert  in  other  affections  in  which  the  ab- 
sorbent effect  attributed  to  this  metal  seemed  to  give  it  a  cer- 
tain right  to  be  tried.  I  mean  the  chronic  exudative  inflam- 
mation of  diflerent  parts  of  the  uveal  tract— iritis,  irido- 
cyclitis, serous  irido-choroiditis.  Except  when  these  aflec- 
tions  depend  upon  syphilis,  mercurial  treatment  is  at 
least  superfluous,  if  it  do  not  exercise  a  bad  influence.  In 
fact,  these  ocular  diseases  are  met  with  almost  always  in 
cachectic  persons,  in  children,  young  an;emic  girls,  badly 
nourished,  living  in  deplorable  hygienic  conditions,  in  women 
with  irri'gular  menstruation  sufl'ering  from  leucorrhroa  or 
from  uterine  troubles.  The  treatment  of  these  affections,  the 
raising  of  the  general  tone  are  here  of  the  liighest  necessity,, 
and  this  is  obtained  in  a  way  far  diflerent  from  hypodermic 
injection  or  inunction  of  mercury. 

I  have  never  had  recourse  to  this  heroic  form  of  treatment, 
and,  moreover,  in  studying  the  reports  of  special  clinics, 
in  observing  the  patients  who  have  been  submitted  elsewhere 
to  treatment  of  this  kind,  I  may  assert  that  hygiene,  com- 
bined if  necessary  with  local  treatment,  and  with  a  rational 
general  medication  directed  against  special  lesions,  always 
suffices  to  bring  about  a  retrocession  of  the  morbid  process, 
and  to  save  the  organ  of  sight.  Is  it  necessary  to  cite 
examples  I-'  They  abound.  I  cannot,  however,  refrain  from 
relating,  in  a  few  words,  the  very  signiflcant  history  of  a 
patient  wlio  by  chance  comes  to  see  me  just  as  I  am  writing 
these  lines. 

An  English  lady,  aged  GO,  consulted  me  in  IPS,")  for  an  iritis, 
commencing  in  llie  left  eye.  In  spite  of  the  usual  treatment 
this  disease  progressed,  gained  tlie  other  eye,  and  in  both 
eyes  took  hold  of  the  entire  uveal  tract  to  such  a  degree  that 
the  aqueous  humour  and  the  vitreous  body  became  absolutely 
opaque,  and  impervious  even  to  the  light  from  the  ophthal- 
moscope ;  the  iris  was  dull,  responded  badly  to  mydriatics ; 
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the  intraocular  tension  was  sensibly  diminished,  showing  the 
cravity  of  the  lesion ;  and  the  sight  (once  normal)  was  re- 
duced to  a  vague  perception  of  light.  Tlie  patient  liad  never 
had  syphilis,  and  she  was  of  a  good  constitution,  though  of 
rlicuraatic  and  gouty  tendency.  Tlie  excessively  serious 
stale  of  the  eyes  continued  from  wcelc  to  week,  from  month 
to  month.  Colleagues,  the  most  competent  and  wortliy  of  all 
coniiilence,  recommended,  nevertheless,  an  energetic  course 
of  antisypliilitic  treatment.  But  the  patient  was  strongly  op- 
posed to  iodine,  as  well  as  to  mercurial  preparations.  She 
contentedherselt  with  the  hygienic  rules  which  I  had  indi- 
cated to  hf  r,  and  a  visit  at  a  liealth  resort  beneficial  to  the 
gouty  diathesis.  Locally  she  employed  mydriatics  and  poul- 
tices with  a  persistence  and  regularity  worthy  of  all  praise. 
She  recovered  completely  and  definitely  without  havingtaken 
a  single  grain  of  mercury  ;  in  fact,  to-day  I  saw  her  for  the 
first  time  for  five  years.  Vision  is  excellent  in  both  eyes : 
the  dioptric  media  are  perfectly  transparent;  there  exist 
neither  adhesions  at  tlie  pupillary  border  nor  choroidal  exuda- 
tion.«,  nor  even  specks  in  the  vitreous  body.  Nothing  indicatt  s 
the  passage  of  the  dreadful  malady  of  which  her  uveal  tract 
was  the  seat. 

On  another  occasion  a  friend  brouglit  me  his  young  wife. 
She  had  gradually  lost  the  sight  of  her  right  eye  in  the  space 
of  a  few  weeks.  It  was  scarcely  possible  for  the  patient  to 
recognise  the  movements  of  the  liand  ;  a  large  portion  of  the 
retina  was  no  longer  functionally  active,  and  produced  a  sco- 
toma in  the  visual  field.  The  ophthalmoscope  revealed  an  optic 
neuritis  of  a  most  evident  cliaracter.  swelling  ef  the  papilla, 
serous  exudation,  in  which  the  tortuous  and  gorged  blood 
vessels  were  immersed.  I  did  not  hide  from  the  husband  the 
gravity  of  tlie  afi'ection.  I  explained  to  him  that  it  depended 
probably  upon  a  general  disease,  and  that  local  tn  a  ment 
would  not  at  all  suffice,  and  I  therefore  sent  him  to  the  family 
physician.  This  colleague  was  alionueopathist :  hegave  infini- 
tesimal doses  of  these  remedies  into  which  there  does  not 
enter  an  atom  of  mercury.  Alnng  with  this,  a  state  of 
hygiene,  local  and  general,  was  strictly  observed  ;  and  at  the 
end  of  six  months  the  neuritis  had  disappeared  entirely, 
leaving  the  papilla  sensibly  pale.  Vision,  direct  as  well  as 
indirect,  has  become  normal,  and  things  remain  in  this  state 
still. 

I  have  mentioned  these  cases  because  they  are  those  in 
which  mercurial  treatment  would  seem  to  be  most  indicated. 
But  to  speak  of  affections  of  the  lachrymal  passages,  of  kera- 
titis, of  scleritis  of  a  nature  absolutely  non-specific,  of  separa- 
tion of  the  retina,  of  intraocular  hremorrhages— retinal  or 
choroidal— of  simple  floating  bodies,  even  in  which  the 
patient  is  exposed  only  too  often  to  the  grave  troubles  of 
mercurial  absorption,  it  seems  sufficient  lo  point  out  thif- 
abuse  to  have  it  stopped.  As  for  myself,  convinced  of  tlie 
absolute  inutility  of  this  treatment  in  the  diseases  cited,  I 
consider  it  an  imperative  duty  on  the  part  of  the  physician  to 
protect  those  who  intrust  to  him  their  health  against  an  agent 
which,  an  invaluable  remedy  in  some  cases,  becomes  in  others 
a  veritable  poison. 


DEATH  DURING  AN.i:STHESTA. 
By    Subgeon-Major    EDWARD    LAWRIE. 


Hyderabad. 


The  Br.iTifii  >rEmCAi.  .TornxAi.  of  January  16th,  1892.  con- 
tains an  interesting  article  on  chloroform  by  Dr.  Lombe 
Atthill,  in  whicli  it  is  stated  that  the  Report  of  the  Second 
llvderal.nd  Commission  '•  affirms  distinctly  that  death  from 
cldoroform  is  due  to  asphyxia."  This  is  entirely  a  mistake. 
The  Hyderabad  Commission  has  aflirmed  over  and  over  again 
that  the  only  danger  of  asphyxia  during  chloroform  inhala- 
tion is  that  it  leads  to  gasping  inspirations,  and  so  to  rapid 
and  frequently  irremediable  overdosing.  No  doubt  the  nerve 
centres  are  more  susci'ptilde  lo  poisoning  with  chloroform 
when  asphyxia  is  present  lluin  when  it  is  absent. 

In  the  same  issue  of  the  Bbhisu  Medical  Journal  there  is 
a  letter  on  ■'Death  during  Anieslhesia"  by  Dr.  Horatio  C. 
Wood,  of  Philadelphia.  I'rofessor  Wood  says  :  '  Denial  of 
the  existence  of  the  other  side  of  the  shield  has  been  per- 
sisted in  by  many  an  honest  and  capable  man,  but  in  the 


long  run  the  world  learns  for  itself,  and  so  I  leave  this  con- 
troversy with  the  hope  never  to  return  to  it.  I  trust  sin- 
cerely I'rofessor  Wood  will  reconsider  Ins  decision,  and  Iiglit 
it  out  like  a  man  to  the  end.  The  Hyderabad  Commission 
has  never  denied  the  existence  of  two  sides  of  the  shield.  On 
one  side  are  the  true  followers  of  Simpson  and  Syme. 
Syme's  cases  and  my  own  form  a  series  of  chloroform  admini- 
strations extending  over  forty-five  years  without  a  single 
death.  On  the  other  side  are  Professor  ■\\ood,  the  <.lasgow 
Committee,  Professor  Macwilliam,  and  their  disciples  the 
anresthetists.  On  that  side  deaths  under  chloroform  have 
been  numerous,  and  have  increased  in  frequency  of  late  years 
in  exact  proportion  as  their  teaching  has  gained  ground. 

We  mav  well  ask  what  is  the  difference  between  the  two 
sides  of  the  sliield  :  and  is  it  incapable  of  adjustment  so  as 
to  make  both  sides  alike':'  The  main  practical  diflerence  is 
this-  The  fundamental  principle  of  cliloroform  administra- 
tion on  our  side  of  the  shield  is  that  i<  is  uselets  and  danger- 
ous to  take  the  pulse  as  a  guide.  On  Professor  \\  c.od  s  side, 
on  the  other  hand,  it  is  an  esf  ential  principle  of  chlorofonn 
administration  to  watch  the  pulse  conlinuou^ly  during  the 
whole  time  of  the  inhalation.  Our  principles  are  founded 
upon  uniform  clinical  and  experimental  data,  and  are  charac- 
terised by  uniform  re-ults ;  but  on  Professor  \\  ood  s  side 
there  is  a  conspicuous  absence  of  uniformity  in  everything  ex- 
cept the  detth-roUs  from  amesthetics  and  antagonism  to  the 
Hyderabad  Commi-sion.  ,  ,       ,  «•  „i 

Our  experimental  data  show  that  chloroform  never  aflects 
the  heart  directly,  and  we  are  prepared  to  produce  chloroform 
an«sthesia  with  uniform  results  in  any  latjoratory  or  operat- 
ing theatre  in  the  world.  If  we  can  do  this  anybody  can  do 
it  The  want  of  uniformity  on  Professor  \\  ood  s  side  is  llus- 
trated  by  Dr.  Wood's  statement  that  the  heart  is  paralysed 
by  chloroform ;  by  Professor  Macw,lliam;s  statement  that 
it  is  dilated  by  chloroform;  and  by  the  Glasgow  Commit- 
tee's finding  that  the  great  danger  of  cliloroform  ,s  sudden 
stoppage  of  the  heart  through  the  vagus  ;  ^Hllle  the  anaes- 
thetisll  tell  us  through  their  champion.  Dr.  Dudley  Buxton, 
that  these  anatomical  conditions-denoting  cardiac  enfeeble- 
ment  by  chloroform -are  the  counterparts  of  the  procession 
of  events  which  they  themselves  encounter  a^in  and  again 
in  the  operating  tlieatre  when  chloroform  is  admuiistered  in 
accordance  with  their  own  \  lans."  ;„„„,.« 

At  first  sight  these  dilferences  may  appear  to  be  irrecon- 
cilable ;but^in  reality  they  are  not  so.  The  Hyderabad  Com- 
mission has  showii^  that  there  is  always  comp  etc  uniformity 
^  all  experiments  with  cliloroform  inhaled  in  the  naU.ra 
way,  and  that  absence  of  uniformity  is  .o-^j'-^ ^''''j^';  "'^'^'l^' 
experiments  where  natural  breathing  is  interfered  with  This 
fsprecisely  the  point  which  our  opponen  s  have  overlooked 
in^Professor  Macwilliam's  experiments  the  thorax  was  laid 
open  and  chloroform  was  pumped  into  the  lungs  w.'h  bellows 
so  that  natural  breathing  was  impossible.  V'.  V^o^t.^  ?!.\^'® 
Glaseow  Committee  the  chloroform  was  administered  by  a 
cloth  srturate.1  with  the  acent  being  held  over  the  mouth  and 
nose''  that  is.  with  i.isutficient  air,'  and  vagus  stimulation 
-which  the  Hyderabad  Commission  has  since  proved  is  a 
«areguard  n  abnormal  inhalation-  resulted  n  Professor 
Woods  experiments  tliere  i-  an  omission  of  all  mention  ol 
the  rcularitv  or  otherwise  of  the  respiration. 

InuTAlJlicalVhrow-c-col  May,  IS'Jl.  a  friendly  chalenge 
wai  thrnwr,  d own  to  Professor  Wood,  Professor  Macwilliam, 
rnluie^lsgiw  Committee,  of  which  they  have  hitherto 
faken  no  notice.  It  mav  be  repeated  here,  in  the  hope  that 
tbeyw^ll  t"keUup,ind  see  for  themselves  if  f'e  /wo  sides 
of  the  "lield  cannot  be  brought  into  accord  and  the  chloro- 
form question  settled,  m  order  that  deaths  during  anaesthesia 
shaTl  TencXth  and  for  ever  cease  to  occnir.  I  therefore 
reneativ  challenge  to  Professor  Wood  and  his  supporters- 
wheU  er  Vh  sinlogists  or  amcsthetists  -  to  prodn.e  an  irr^ 
Jular  truing  in  the  laboratory,  or  any  irregularity  of  the 
heart's  a  tin  in  the  operating  theatre,  in  any  c«se  of  ch  oro- 
form  aiuesthesia  in  which  thebreathiiig  isregularand  natural 
-V  TlictruefoUowcrs  are  to  bedistinBui.l.^^d  frorr,  U.o^e  prc^^^^^^^^ 

form  Report,  pages  l^^'^j^^-  p^^^„„„  ,,,„.  „,,, 

=  The  Report  of  the  Hyderabad  chloroform  Commission,  p.  »,. 
'  ibid.,  pp.  -'JS  and  21i. 
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throughout  t  le  iuhnlntioii.  If  I'rof.-ssor  Wo  ..1  niid  IiIm  frit-ii.lH 
rt-fuso  to  ac-^pt  this  o'i:iIIciib,>,  juJ^'iiic  nt  must  go  ngiiinst 
them  by  dcfuili.  °      " 

A   NOTE   On    AV    KAULY    DESCUIPTIOX    OF 

INFANTILE    HERNIA. 

Bv  J.  M.VCRKADY.  F.K.C.S., 
^uneOD  to  Ibe  fity  of  London  Truss  Society. 

Thb  .apwies  of  liomin.  known  a.s  "  itifnntilo,"  wa.>i  obsprvpd 
I>y  Hey.  of  Lf.H,ls.  in  ITdt.  ami  up  to  tlin  pre.scnt  time  lie  lias 
aln-ays  been  riv.lit*'.!  with  its  liisoovcry.  To  quc'^tion  llic 
claim  to  priority  of  tins  ci'h'lirated  .surgeon  would  almost 
swm  sniTilfgious.  and  yi-t  thfrc  was  anotlii-r  surgpon,  cdrlicr 
than  iii>y  and  no  less  famous,  whose  description  of  tl'iis  dis- 
ease might  well  entitle  him  to  contest  it.  M.  Miiry,'  in  ITiil 
narrated  a  ca.se  which  appears  to  be  undoubtedly  of  this 
nature,  but  he  did  not  stamp  it  with  a  name. 

It  may  not  l^e  unprotitahle.  before  quoting  M.  Mcry's  words 
to  rec.ill  the  iiiainier  in  which  infantile  hernia  usually  pre- 
Hents  itselL  Wiien  the  coverings  of  the  tumour  are  incised 
It  is  not  the  sac  but  the  tunica  vaginalis  which  is  opened' 
below  18  seen  the  testis,  and  above  is  the  hernial  sac  project- 
ing into  the  cavity.  The  sac  is  more  or  less  free  so  that  it 
may  have  no  attachment  to  the  wall  of  the  tunica  vaginalis 
except  at  the  neck,  or  it  may  be  united  besides  in  its  whole 
length  to  the  posterior  wall  of  the  tunica  vaginalis,  and  he 
jointKl  also  to  the  testis  by  a  fold  (plica  vascularis)  contain- 
ing the  spermatic  ves.sels.  Theperitoneum  of  the  tunica  vagi- 
naJl3  invests  the  outer  surface  of  tlie  hernial  sac  so  that 
when  viewed  from  the  interior  of  the  cavity  containing  the 
testicle.  It  appears  smooth  and  shining,  and  might  at  first  be 
mi.staken  for  intestine.  This  deceptive  serous  covering  has  to 
l)e  divided,  an.l  afterwa/ds  the  pouch  of  peritoneum  lining  tlie 
sac,  before  the  bowel  is  reached.  These  characteristics 
serve  to  identify  M.  .'il.'n-s  hernia. 

_  A 'i'"n.J;>vear9  0l.l  arrived  at  the  Hotel  Dleu  on. \u|?uBt  20th  i;oi     tip 

IntriilnaMiernia  as  laree  asacoose-sccu.     Tlie  iiitcenmcnis 

iKl.tlon  that  hct,.kencd  eanirre.ie  of  the  cut  wllhin.  and  a"  i„ 

f.-ineione  of  the  Kill  w.i<  considered  ahsolutolv  fatal    M    M,'.i-i. 

ti..,.^^.  1  lie  paluiit  should  l>o  loft  to  die.    M.  Petit,  hoivcvor   I'li'ired  thii 

1  ?f?n",'S  henna,  and  no  BOoner  were  they  divided  than  a  blarkisi, 
rrrild  fluid  escaped  le.vinR  a  laree  cavity  ••  In  which  I  saw  tic  csti^s' 
;?.  !"J±'"''^"  ,  f'*  "P"-"'"  I'is  astonishment  at  this,  and  then  i.; 
«J'  ?•?.»'«'. n"o»i'*l;'icnt  on  sceinR  in  this  open  cavity  ■■»..  ,X,  " 
2i^i  '.  •  .'IP"  '',^-  *'"■  ""'  "^"""'  'ns'<---"l  of  heine  Ranerenous  as  he  had 
•blUlpaled  ••  It  wa.  picived  by  a  hole  so  small  a,\v<>uld  ecarcely  ndmU 
»pin_       -Hear,pear^  to  have  pricked  the  sac  with   his  bistoury  )     T 1, 

'        :  " ''■"-"!"'?'•"'»  tothebotlom  of  thctumour.wassppavaip 

■ne^ot  the  scrotum  ;  but  It  was  so  ,ln<;ely  united  to  the 

!cnl  iii'uclesthat.de-pairintrof  oven-oniinKltsadhcsioii 

|iri>po8cd  to  M.  Petit  to  leave  it  and  to  content 

;l;ennes.     Of  this  he  did  not  approve.      I  then 

■  intestine  from  these  parts  of  the  muscles  and 
,i'.'.J'..  1  P";<;«'''''«<'  "'«t  in  returning  It  to  the  abdonicn 

1  .  c,ri  1"  ''•^•■"""';''.";>-      As  ho  thought  the  f».ces  woul 

:.  .'"^f*' •  ',V'''''"'.1  "'e"0"n<l-     niTiuK  the  nen  four 

e.V„c  >'Hhevom.tlDB  ceased. but  hiccough  and  delirium 

„,*,'  '  ..',','„",!l'j''"  *  T""-' '"<•«•  ion  of  that  part  of  the  lle.nn 

""'«<>  V''  '"""''  "'"'  "  "iPture  of  two-thirds  of 

■  i!ut  and  exiravasallon  of  f.cces.  The  eancrcnous 
;,  ■  "'■  After  inreful  examination  of  the  parts  in 
'dW'L  I  .    ..  '.' .'  "     .    '""  ""■'•  ■' '  ''•'"'  l'e«n  mistaken,  and  that  the  nari 

>'    ■■  •'   ™M7;y';,r2l;;l;yr^'^;- 
..:    : .l,eonVa?in,7olr,e'r''"  '•'•"°"  "  •'""'••"•'  ""  e-tirely  s'epi*: 

.J'}-^^''y^''P\--'^''^''^("l\ciiim  on  his  case,  and  says  surgeons 
had  better  try  o  resolve  the  questions  (1)  how  to  discern  the 
peritoneal  c..l.,lr.>r,r  from  the  intestine,  and  CJ)  how  to  discov.  r 
the  cause  which  was  able  to  separate  the  cul-d.-^ac  (sac)  from 
the  scrotal  raemhraiys  and  to  expose  the  testis  in  the  tumour 

Thi.j  case  sp,.rns  to  admit  but  of  one  interpretation,  and  is  given 
80  clearly  and  circumstantially  by  Mcry  that  it  is  surprising 
Fven  VrT'V"*  'a  '["'^  «l''-"tion  from  the  profession^ 
Even  Mr.  I.ockwood  who  has  done  so  much  to  eliicidate  the 
mysterj-  of  infantile  hernia,  has  made  no  mention  of  it  M 
M.ry  s  case  appears  to  belong  to  tliat  variety  in  which  thes'ac 

.Wm   dt  l-Aceil.  Boy.  de,  Sclnrt,  forroi,  p  »Ta,  Obs.  anr  los^H^nTcZ 
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hangs  free  in  the  tunica  vaginalis,  and  is  only  attached  to  it 
at  till-  neck,  in  which,  as  Thompaoa  I'orster  said,  the  sac  is 
"pendent  from  the  ring." 


MEMORANDA: 

MEDICAT.,   SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL, PATHOLOGICAL,  Etc. 

GENERAL  SYMPTOMS  PRODUCED  BY  ACCUMULA- 
TIONS OF  CERT'MEN. 
Cask  i.— A  little  girl,  aged  8,  suffered  from  incessant  cough, 
bad  nights,  witli  frequent  night  terrors,  almost  complete  loss 
of  appetite,  and  emaciation.  Her  motlier  had  been  told  that 
her  lungs  were  much  aftected.  A  careful  examination  re- 
vealed nothing  wrong  in  the  chest,  but,  upon  looking  into  the 
ears,  one  was  found  blocked  with  wax.  Tlie  removal  of  this 
was  followed  by  the  happiest  results-  all  symptoms  rapidly 
disappearing.  It  is  interesting  to  note  that  all  the  other 
members  of  the  family  also  suffer  from  aural  disorders— the 
father,  mother,  and  one  boy  from  catarrh  with  gradually  ad- 
vancing deafness,  wliile  another  boy  liad  a  foul  otorrhcea. 

Cask  ii.— A  gentleman,  aged  81.  complained  of  dreadful 
nervousness  and  restlessness  with  disordered  digestion.  His 
wife  said  he  could  not  now  settle  to  anvtliing  in  the  daytime 
and  that  the  disturbed  nights  were  affecting  her  too.  He  had' 
during  the  few  previous  years,  sought  advice  on  several  occa- 
sions without  result,  and  he  had  now  commenced  to  doctor 
Inmself  with  no  happy  results.  Beyond  a  very  furred  tongue 
and  considerable  shaking,  nothing  could  at  once  be  observed 
which  would  suggest  treatment.  The  temptation  was  strong 
especially  considering  his  age,  to  conclude  that  any  advice 
would  be  no  more  successful  than  the  former.  It  was  noticed 
liowever,  that  he  was  deaf,  and,  though  he  somewhat  de- 
murred, the  ears  were  examined  and  found  to  he  filled  with 
large  and  hard  masses  of  wax.  These  accumulations  proved 
to  be  specially  adapted  to  act  as  irritants,  for  embedded  in 
the  cerumen  were  laree  quantities  of  aural  bristles,  whose 
sharp  ends  projected  like  needles.  It  is  remarkable  that  at 
such  an  age  great  improvement  followed,  and,  at  the  end  of 
a  few  months,  the  old  gentleman  sprightlily  declared  himself 
'•  quite  well." 

Case  III.— A  girl,  aged  11,  who  had  an  exceedingly  bad 
family  histoiy.  Her  motlier  and  aunt  liad  died  of  phthisis 
her  father  sutlers  at  present  from  lung  disease,  and  an  infant 
sister  died  of  tuberculous  meningitis.  The  facts  demanded 
special  care  in  the  examination.  Tlie  symptoms  were  rise  of 
temperature  and  quick  and  irregular  pulse.  There  were  no 
head,  eye,  chest,  nor  abdominal  symptoms,  and  her  urine 
was  normal.  Her  father,  wlio  had  used  a  thermometer  for 
some  years,  took  her  temperature  for  some  days,  and  then 
sought  advice.  It  ranged  from  100°  in  the  morning  to  102° 
or  Jo;j°  in  the  evening.  She  appeared  to  hear  quite  well,  but 
more  careful  examination  showed  that  tlie  right  ear  was  dull 
and  filled  with  wax.  This  was  very  hard,  and  came  away  in 
two  parts  like  small  almonds.  The  temperature  was  normal 
the  evening  after  removal,  and  has  continued  so  since  The 
pulse  also  has  gradually  improved. 
Edinburgh.  David  W.m.  Aitkbn, 


CASE  OF  YARICOSE  VEINS  IN  THE  FAUCES 

lilts  was  thecaseofamechanicwhohad  suffered  forseveral  years 
from  an  irritating  hawking,  with  a  mucous  discharge  from  the 
back  of  his  throat.  I  examined  him,  and  found  a  mass  of 
varicose  veins  projecting  into  the  back  of  the  throat,  from  the 
wall  of  the  naso-pharynx  on  the  right  side.  Its  base  sprang 
from  the  space  behind  the  posterior  pillar  of  the  fauces,  and 
extended  upwards,  so  as  partly  to  ocdu.le  the  right  posterior 
nares,  while  it  invaded  the  back  of  the  soft  palate  on  that 
side  Jtunning  downwards  it  was  attached  by  the  side  of  the 
epig  ottis  and  back  of  the  tongue  to  tlie  right  aryteno- 
epiglotlidean  fold.  The  whole  presented  the  app(.arance  to 
the  eye  or  laryngoscope  of  a  mass  of  blackberries  or  a  very 
long  and  wrinkled  bhuk  snail.  As  the  attachments  were  so 
extensive,  and  the  walls  of  the  mass-which  hung  out  loosely 
irom  Its  t)road  base-wire  so  verv  thin,  it  was  not  considered 
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OXYGEN  IX   PXEUMOXIA  AXD  CARDIAC  DISEASE. 


advisable  to  recommend  operation,  the  inconvenience  to  the 
patient  being  insignificant. 

Belfast.  <iEo.  CnoKBn,  M.D.,  F.&L.R.C.S.I. 

IXTERMITTEXT  FEVER  WITH  HIGH  TEMPERATT'RE. 
TnK  reniarkabhi  ease  of  intermittent  fever  with  high  tem- 
perature, reeorded  by  Dr.  Stephen  Mackenzie  in  the  British 
Medical  JouRNAr,  of  February  13tli,  has  recalled  to  my 
memory  a  somewliat  analogous  case  that  occurred  in  my  prac- 
tice many  years  ago  in  India. 

My  patient  was  a  soldier's  wife,  admitted  for  fever  to  the 
women'.'!  hospital  at  Kirkee.  The  points  in  which  her  case 
resembled  the  one  reported  by  Dr.  Mackenzie  were  as  follows  : 
The  fever  was  intermittent  and  ran  high,  but  I,  unfortunately, 
cannot  give  the  thermomctric  readings.  There  was  no  vis- 
ceral aflection,  such  as  enlarged  spleen  or  liver,  with  which 
the  fever  could  be  connected.  (Juinine  had  absolutely  no 
effect  in  checking  or  even  modifying  tlie  fever  in  the  slightest 
degree.  Lastly,  even  at  the  height  of  the  paroxysms,  the 
patient  did  not  complain  of  feeling  unwell.  She  only  com- 
plained of  feeling  very  hot,  but  not  ill  in  herself,  as  they  ex- 
press it.  This  corresponds  with  the  feature  in  Dr.  Mac- 
kenzie's case,  that  "  the  patient  did  not  seem  profoundly  ill 
when  the  high  temperatures  were  recorded,"  etc. 

Of  course,  it  was  evident  that  my  patient  was  not  suffering 
from  ordinary  malarial  fever,  and  I  felt  completely  in  the 
dark  until,  in  questioning  her  about  her  health  in  general, 
the  fact  came  out  that  she  was  troubled  with  tapeworm.  This 
hint  was  at  once  acted  upon,  an  anthelmintic  was  adminis- 
tered, the  woman  passed  an  enormous  tapeworm,  and  all  her 
symptoms  vanished  at  once  and  for  good. 

Dr.  Mackenzie's  patient  is  a  sailor,  and  has  knocked  about 
all  over  the  world  ;  no  one  more  likely  to  be  the  host  of  a 
t.-enia.  If  the  man  can  be  got  at  it  would  be  interesting  to 
ascertain  whether  he  harbours  any  species  of  intestinal 
parasite. 

Kings  Lynn.  R.  W.  Hare,  M.B. 

ASTHMA  FROM  NASAL  DISEASE. 
Case  i. — A  young  woman,  aged  22,  who  used  to  suffer  most 
violent  attacks  of  spasmodic  asthma.  I  attended  her  some 
years  before  I  was  aware  of  the  connection  between  asthma 
and  nasal  diseases.  I  was  called  to  attend  her  in  another 
violent  attack  of  asthma.  On  this  passing  away  she  came  to 
my  surgery  to  have  the  nostrils  examined.  I  found  both 
nostrils  crowded  with  polypi.  I  then  removed  with  the  cold 
snare  four  from  the  left  nostril  and  two  from  the  right.  This 
was  on  July  27th,  1880.  On  .Tuly  -'iOth  three  were  removed 
from  the  left  nostril ;  on  August  11th  thi-ee  from  the  left,  one 
from  the  right.  I  may  here  add  that  the  lady  was  nervous, 
and  though  she  said  I  scarcely  gave  her  any  pain,  still  she 
would  not  consent  to  have  more  removed  at  one  sitting.  She 
did  not  come  any  more,  thinking  she  was  a  good  deal  better, 
hut  there  were  still  some  polypi  remaining,  and  the  old 
enemy— asthma— again  presented  itself.  On  April  2nd,  1890, 
she  again  presented  herself  for  treatment  of  the  polypi.  Both 
nostrils  were  crowded  with  them,  and  they  could  be  easily 
seen  without  the  aid  of  a  speculum.  Nasal  respiration  was 
•finite  impossible.  In  three  sittings  I  removed  thirty-one,  so 
that  on  -Vpril  Kith  both  nostrils  were  quite  clear,  and  I  could 
observe  through  the  nostrils  contraction  of  the  throat  muscles 
during  deglutition.  On  April  2.ird  I  applied  the  galvano- 
<'autery  to  the  points  of  attachment  of  the  polypi.  It  is  now 
a  year  and  three-quarters  since  the  patient  was  treated,  and 
her  nostrils  remain  clear,  and  she  has  never  had  a  single 
attack  of  asthma  since  tliat  day,  though  previously  the  attacks 
•came  on  at  intervals  of  a  few  weeks  only. 

C/A8E  II.— A  lady's  maid,  aged  24,  lived  800  feet  above  the 
sea  level.  She  came  to  me  on  August  8th  complaining  of 
great  difficulty  in  breathing,  coming  on  spasmodically  three 

or  four  times  a  day.     Dr. had  told  her  she  was  suli'ering 

from  "consumptive  asthma."  She  had  recently  lost  tlesh, 
and  felt  quite  unable  to  do  her  work.  I  found  tlie  lungs  and 
heart  healthy.  There  was  a  nasal  intonation  of  voice,  and  on 
examining  the  nose  I  found  polypi  in  the  right  nostril  and 
hypertrophic  rhinitis  of  the  left  side.  On  August  11th  I 
applied  the  galvano-cantery  to  the  hypertrophied  mucous 
membrane  and  removed  the  polypi  with  the  cold  snare.  She 
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again  came  to  me  for  treatment  on  August  18th,  and  said  that . 
the  asthma  was  worse  for  three  days  after  her  last  visit,  but . 
that  she  had  gradually  imjiroved  since  then.  I  saw  her  at : 
fortnightly  intervals  until  October  .3rd,  when  she  expressed 
herself  as  feeling  quite  well.  She  looked  better,  was  gaining  ^ 
flesh,  and  was  entirely  free  from  asthma.  She  got  married  ■ 
on  December  29th,  and  up  to  then  had  had  no  return  of 
asthma.  i 

Both  these  cases  speak  for  themselves.  The  improvement 
in  both  was  too  sudden  and  too  permanent  for  it  to  be  pos- 
sible to  attribute  it  to  anything  but  the  cure  of  the  nasal 
troubles. 

Wrexham.  H.  DRIMim'ATEB,  M.D. 


INCiUINAL  BUBO:  SCPPUR.A.Tn'E  PERITONITIS: 
DE.\TH. 
Sepoy  A.  B.,  came  into  hospital  with  a  suppurating  inguinal 
bubo ;    it  was    freely    incised,   but  became  of  a  somewhat- 
chronic  nature.    It  was  apparently  going  on  well,  when  sud- 
denly he  developed  acute  peritonitis,   which    rapidly    pro- 
gressed to  a  fatal  issue.     On  the  onset  of  the  peritonitis  the 
secretion  from  the  incised  bubo,  which  for  some  time  pre- 
vious had  been  practically  nil,  now  became  abundant  and 
foul. 

Post-mortem  Kcamination. — The  usual  appearances  of  acute, 
suppurative  peritonitis  were  present.  On  the  inside  of  the 
abdominal  wall,  in  the  groin  beneath  the  bubo,  there  was  an 
abscess  about  the  size  of  half  a  walnut,  presenting  a  small 
puncture,  through  which  some  of  its  contents  had  been 
emptied  into  the  abdomen.  The  abscess  was  thin-walled  with 
the  secretin;'  membrane  usual  in  cold  abscesses.  It  had  no 
connection  with  bone,  and  no  connection  by  continuity  of  in- 
flammatory tissue  with  the  superficial  suppurating  bubo.  As 
to  symptoms,  it  was  perfectly  latent. 

Cawnpore.  H.  Smith,  M.D.,  Surgeon  Medical  Sta£f. 


HYPERPYREXIA  IN  INFLUENZA. 
A  CHILD,  aged  18  months,  with  influenza  during  the  last  epi- 
demic, had  the  highest  temperature  which  I  have  observed 
(though  I  believe  higher  have  been  recorded),  namely,  110^  ; 
it  may  have  been  higher,  as  the  mercury  reached  the  highest 
point  possible,  the  thermometer  being  only  capable  of 
registering  up  to  110°.  The  child  was  comatose,  and  the 
respirations  very  rapid  and  shallow.  The  cold  pack  was  used 
for  an  hour  and  a-lialf,  antifebrin  given,  and  next  morning 
the  temperature  had  fallen  to  103°  ;  it  continued  to  vary  from 
100°  to  102°  for  about  a  week,  but  the  child  is  now  well. 
Tottenham.  Geo.  B.  Beale. 

OXY'GEN  IN  PNEUMONIA  AND  IN  CARDIAC  DISEASE. 
I  HAVE  at  present  under  treatment  two  cases  which  illustrate, 
each  in  its  own  way,  the  remarkable  restorative  powers  of 
oxygen. 

Case  x.— The  first  case  is  that  of  a  little  girl,  aged  11  years, 
with  a  distinctly  strumous  tendency,  who  came  under  treat- 
ment with  influenzaearly  in. January.  She  progressed favour- 
alily  for  a  few  days,  and  then  developed  pneumonia  of  the 
right  base  ;  this  rapidly  took  on  a  septic  and  infective  charac- 
ter, and  attacked  the  whole  of  the  right  lung,  and  then  spread 
to  the  left,  the  right  meanwhile  clearing  up  ;  it  then  re- 
attacked  the  right  lung,  going  from  part  to  part  as  before,  till 
both  lungs  were  again  fully  involved,  and  the  bronchi  well 
nigh  blocked  with  large  quantities  of  purulent  sputa.  Hav- 
ing tried,  almost  in  vain,  all  the  remedies  I  could  remember, 
I  asked  my  friend.  Dr.  Young  of  West  Calder,  to  see  her, 
which  lie  did  on  March  1st,  andsuggested  some  slight  changes 
in  the  treatment,  and  agreed  with  me  that  the  case  was  quite 
hopeless. 

She  %vas  a  little  better  on  March  2nd  but  had  a  very  bad 
night,  and  on  the  -Srd  and  4th  expectoration  had  stopped  alto- 
gether, and  she  seemed  to  be  gradually  sinking.  The  dyspn<ea 
was  very  great,  pulse  14(J,  and  the  respirations  about  5l>,  hut  so 
interrupted  liy  coughing  and  spasmodic  attacks  of  sneezing  as 
to  be  almost  uncountable. 

On  the  evening  of  :\larch  4th  I  'obtained  from  Glasgow  a 
cylinder  of  Erin's  oxygen,  and  at  7  p.m.  gave  her  her  first  in- 
halation, which  lasted  twenty  minutes.  When  we  began  the 
face  was  of  a  dusky  hue  and  covered  with  clammy  sweat,  the 
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lipe  were  bine,  temperature  102".  pulse  132,  respimtionB  62. 
AlH>ut  t«"n  minutest  nfti-r  the  inriHlation  was  over  she  was 
afil<H>p,  till-  (iK-c  lookiiiK  i|uitf  natural  :  pt-rsiuralioit  liad 
CM-ftsisl,  tlir  tciiiiMTaturi'  had  (nlliMi  to  m\  the  luilsc  to  I'Jt'., 
Rnd  till'  ri'SpiratiKiis  to  .')(>.  Tin'  iiilialalions  werr  ri'in'iitc'd 
evi'ry  four  hours  (ofti-iuT  if  nt'coa.Hary),  and  in  two  days  tin'  ini- 
proveiui'nt  was  so  marked  that  they  were  only  given  every 
six  hour;*. 

t)n  March  lOth  tin-  temperature  was  normal,  pulap  10S°, 
respirations  3"J ;  the  front  of  the  i-hest  was  wonderfully  free 
from  ahnornial  sounds  :  there  was  some  loose  creiiitation  he- 
liind  in  hoth  luuKS,  and  a  solid  nateh  in  the  outer  aspect  of 
the  right  lung,  and  I  felt  justitied  in  telling  the  parents  that  I 
liad  now  hopes  of  her  ultimate  recovery.  She  is  still  pro- 
gressing favourahly. 

Cask  II.  My  second  case  is  one  of  mitral  disease,  both 
obstructive  and  regurgitant,  with  great  dilatation,  rheumatic 
in  origin.  She  has  been  under  my  care  for  several  years,  and 
lately  has  had  some  very  bad  attacks  of  angina.  Since  the 
beginning  of  March,  she  has  been  apparently  sinking  rapidly; 
there  is  almost  complete  anuria,  with  general  dropsy,  and.  since 
March  12th,  great  clysiimo,  aiigravated  by  large  collections  of 
mucus,  to  remove  which  she  louglis  almost  incessantly  and 
without  mucli  result.  On  March  l.'>th,  I  tried  oxygen  merely 
to  tr>' to  relieve  the  distress,  and  it  acted  like  a  charm.  She 
conglied  and  expectorated  freely;  the  dyspnica  was  almost 
gone,  and  she  was  able  to  li<'  down,  a  luxury  she  had  not 
enjoyt-d  for  some  days.  In  this  case,  of  course,  one  cannot 
look  for  permanent  benefit,  but  the  relief  was  most  striking, 
and,  I  think,  fully  warranted  the  use  of  the  gas. 

I  may  mention  that  in  both  cases  a  sense  of  hunger  seems 
to  be  developed  almost  immediately  after  the  inhalation. 
This  was  most  marked  in  the  second  case,  the  patient  asking 
for  food  a  few  minutes  after  getting  the  gas.  Shu  had  not 
previously  requested  food  for  over  thirty-six  hours,  and  could 
with  difficulty  be  induced  to  swallow  anything. 

Sholls, Lanarkshire,  N.B.  JOHN  Blaih. 


CASE  OF  HEMIATROPHY  OF  THE  FACE. 
The  subject  of  this  comparatively  rare  affection  is  a  female. 
aged  7  years,  whose  father,  aged  40  years,  sutlers  from  rheu- 
matism ;  mother,  aged  3',',  quite  healthy;    two  sisters  quite 
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healthy  ;  no  historj-  of  syphilis  or  of  any  like  affection  in  the 
family  ;  the  mother  is  a  very  nervous  woman  ;  the  child  has 
never  had  scarlatina,  typhoid,  measles,  or  acute  rheumatism. 
The  patient's  face  was  quite  natural  at  birth,  and  remained 
maltered  until  she  was  .'fj  years  old.    When  3  years  of  age 


she  got  Iter  head  jammed  in  the  bars  of  an  iron  gate,  witl» 
an  iron  spike  pressing  under  the  chin,  the  head  being  rotated 
to  the  \fh  anillooking  ii  little  hack.  Beyond  the  imin  caused' 
by  the  twisting  of  the  bead  there  was  no  appearance  of  injury 
at  the  time  more  than  the  loosening  of  a  lower  incisor  tooth,, 
nor  was  anything  wrong  noticeable  until  six  months  later. 
The  first  eviclence  of  the  disease  was  a  depressed  yellowish 
seam  on  the  cheek  just  below  the  right  eye;  the  lower  teeth 
then  began  to  tall  out  and  the  cheek  to  fall  in,  the  atrophy 
extending  and  iin))li<Mting  the  skin,  snl>eutaneou8  tissue, 
muscles,  and  the  upper  and  lower  jaw  of  the  right  half  of  the 
face,  giving  to  the  face  the  appearance  of  being  made  up  of 
halves  from  dillerent  individuals,  and  the  smallness  of  the- 
jawbones  making  the  atl'ected  side  look  smaller  than  the 
healthy.  There  is  no  loss  of  hair,  nor  is  there  any  change  in 
its  colour  ;  tlie  skin,  which  is  very  much  thinner  than  on  the 
opposite  side,  is  drawn  closely  on  to  the  bone,  presenting: 
depressions  which  do  not  exist  on  the  unall'ected  side;  the- 
ala  of  the  nose  is  smaller  and  the  lips  thinner  on  that  side; 
the  right  half  of  the  tongue  is  wasted,  and  when  protruded 
points  to  the  all'ected  side.  There  is  no  marked  difference  in 
the  lialves  of  the  palate ;  taste  and  sensation  are  unaffected, 
the  muscles  have  undergone  no  change  either  in  their  elec- 
trical reactions  or  voluntary  control,  but  the  spot  touched  by 
the  electrode  flushes  up  in  a  very  marked  way. 

The  child  is  subject  to  attacks  of  migraine.  This  is  in- 
teresting,  as  the  disease  is  often  classed  with  migraine.  The 
disease  is  limited  to  the  parts  supplied  by  the  two  lower 
divisions  of  the  lifth,  that  nerve  giving  through  its  lingual 
branch  a  communicating  branch  to  the  hypoglossal,  and  so 
artecting  the  tongue.  The  question  is  whether,  in  the  absence 
of  the  diseases  that  the  affection  has  usually  followed,  the- 
injury  was  not  the  cause. 

cardiir.  Hy.  E.  Skyeme,  M.R.C.S.,  L.R.C.P.Londi. 


ADDEXmTM  TO  NOTE  ON  THE  KNEE-JERK. 
Since  writing  the  short  note  on  the  localisation  of  the  knee- 
jerk  which  appeared  in  the  British  IMedical  Jotonal  of 
March  12th,  I  have  repeated  once  more  some  of  the  experiments 
to  which  the  note  referred,  and  have  used  a  slightly  different 
mode  of  procedure.  I  find  that  the  knee-jerk  becomes  greatly 
exaggerated  after  section  of  the  posterior  roots  of  the  spinal 
nerves  which  supply  the  hamstring  muscles.  I  have  there- 
fore, prior  to  examining  the  effect  of  section  of  the  fifth  root 
on  the  '•  jerk,"  secured  artificially  an  exaggerated  jerk  in  the 
above-mentioned  way.  Proceeding  thus,  it  has  become  clear 
to  me  that  section  of  the  fifth  anterior  root  alone  does  not 
ensure  complete  abolition  of  the  "  jerk  ;  "  a  trace  of  the  jerk 
can  still  be  detected  by  careful  testing,  and  this  trace  is  only 
abolished  by  section  of  the  fourth  anterior  root.  The  jerk 
therefore  depends  to  a  slight  extent  on  the  fourth  as  well  as 
the  fifth  anterior  root.  On  the  other  hand,  section  of  the 
anterior  root  of  the  fourth  without  the  fifth  does  not  detect- 
ably  affect  the  "  jerk."  The  more  delicate  method  I  have  now- 
used  has  not  made  it  apparent  that,  of  the  posterior  roots, 
any  other  than  the  fifth  lumbar  is  concerned  with  mainten- 
ance of  the  jerk.  Section  of  the  posterior  root  of  the  fifth 
lumbar  alone  suffices  to  abolish  the  jerk  completely,  as  men- 
tioned in  my  previous  note. 

I  take  this  opportunity  of  correcting  a  slip  which  escaped" 
my  notice  in  the  former  communication.  Instead  of  vastus 
internus  and  subcrureus,  should  liavi-  stood,  vastus  extemus 
and  crureus,  for  the  parts  of  the  quadriceps  extensor  on  which, 
the  jerk  depends. 

Brown  Institution,  S.W.  C  S.  SheHBINGTON,   M.A.,  M.B> 


A  CASE  OF  ABNORMAL  TWIN  PREGNANCY. 
Ox  February  2,3rd  I  attended  Mrs.  T.,  aged  2fi,  at  her  first  con- 
finement. She  had  been  in  labour  eighteen  hours  ;  the  liquor 
amnii  had  escaped  some  three  or  four  hours  before  my  arrival. 
I  found  the  head  presenting  and  jammed  in  the  pelvis.  With- 
out further  delay  I  delivered  her  with  the  forceps  of  a  full- 
term  living  female  child.  When  expressing  the  placenta  a 
second  fietus  was  simultaneously  expelled,  enveloped  in  its 
own  membranes,  which,  along  with  its  cord,  were  attached  to- 
the  same  placenta  as  the  living  child. 

On  examination  it  presented  the  appearance  of  a  mummi- 
fied female  fcetus,  developed  to  about  the  fifth  month.     There 
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was  some  torsion  of  the  cord,  which  was  looped  round  its  neck 
in  a  figure  of  8,  both  of  wliicli  factors  may  have  arrested  the 
umbilical  circulation. 

Cases  of  "  unequal  development  "  in  multiple  pregnancy, 
being  comparatively  rare,  I  mention  the  case  as  it  may  in- 
terest readers. 

Shankhill,  lielfast.  R.  C.  McCuLLAGH,   M.D. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


MANCHESTER  CLINICAL  HOSPITAL  FOR  WOMEN 
AND  CHILDREN. 

LAMINKCTOMY   FOU   SPINAL   CAEIES. 

(Under  the  care  of  Mr.  Southam.) 
E.  S.,  aged  Sw  years,  was  admitted  in  October,  1889,  suffering 
from  cervical  caries.  Evidences  of  spinal  disease  had  been 
present  for  about  a  year,  and  during  that  period  slie  had 
twice  previously  been  an  in-patient  and  undergone  the 
ordinary  treatment — rest  in  bed,  fixation  of  the  spine,  etc. 
Tlie  symptoms  had,  liowever,  steadily  progressed,  and  were 
rapidly  becoming  much  more  marked.  Though  tiiere  was 
not  mucli  deformity  of  tlie  cervical  portion  of  the  spine,  there 
was  complete  paralysis  of  both  upper  and  lower  extremities, 
with  incontinence  of  urine  and  f;<>res.  She  lay  quite  power- 
less with  the  arms  extended  and  the  legs  flexed.  Sensibility 
was  impaired  but  not  entirely  destroyed.  There  was  ankle- 
clonus  and  exaggeration  of  the  knee-jerks.  The  respiration 
was  shallow  and  the  body  perspired  very  profusely. 

October  25th,  1889.  Laminectomy  was  performed,  as  it 
seemed  proisable  that  the  case  would  soon  terminate  fatally 
unless  tlie  pressure  upon  the  cord  was  removed.  The  spines 
and  laminte  of  tlie  two  most  prominent  vertebrae,  tlie  sixth 
and  seventli  cervical,  having  been  exposed  and  resected,  the 
vertebral  canal  was  found  to  be  filled  with  a  quantity  of  soft 
granulation  tissue ;  this  was  removed  with  a  Volkmann's 
spoon  and  scissors,  the  dura  mater,  which  showed  no  pulsa- 
tion, not  being  opened.  Tlie  operation  was  at  once  followed 
by  a  partial  return  of  power  in  the  arms,  but  tliere  was  no 
improvement  in  the  condition  of  the  lower  extremities. 

Januai-y,  1890.  A  second  operation  was  performed,  as  it  was 
thought  probable  that  there  was  still  some  pressure  acting 
upon  the  cord.  The  spines  and  laminse  of  the  fourth  and 
fifth  cervical  and  first  dorsal  vertebrae  were  removed,  and  a 
quantity  of  granulation  tissue  was  dissected  off  the  cord.  For 
some  montlis  there  was  very  slight  improvement  in  the 
patient's  condition  except  in  the  arms,  which  gradually 
became  stronger,  so  that  she  was  able  to  feed  herself  and 
play  with  toys  as  she  lay  in  bed. 

Nine  months  after  the  second  operation  there  was  a  slight 
return  of  power  in  the  legs,  and  she  also  began  to  regain  some 
control  over  the  bladder  and  rectum.  Since  that  date  she  has 
gradually  and  steadily  improved,  so  that  at  the  present  time 
she  can  stand  and  walk  without  assistance,  and  has  also 
gained  complete  control  over  the  sphincters.  The  neck  is 
left  somewhat  shortened,  and  the  head  is  sunken  on  the 
shoulders.  The  operation  wound  is  marked  by  a  depressed 
linear  cicatrix,  beneath  which  the  gap  in  the  vertebrje  can  be 
felt,  now  filled  up  by  a  deposit  of  new  bone. 

Remarks. — The  object  of  operative  interference  in  cases  of 
caries  of  the  spine,  when  paralytic  symptoms  are  present,  is 
to  relieve  the  compression  of  the  cord  which  is  the  cause  of 
the  paralysis.  This  is  not  usually  due  to  the  pressure  of 
carious  and  displaced  bone,  for  in  these  cases  the  curvature 
of  the  spine  is  often  very  slight,  but  is  generally  the  result 
of  a  localised  pachymeningitis,  the  cord  being  compressed 
by  the  inflammatory  exudation  which  is  poured  out  into  the 
vertebral  canal.  I5efore  performing  laminectomy  for  caries 
accompanied  by  pressure  symptoms,  it  must  be  borne  in 
mind  that  with  complete  rest  in  the  recumbent  position  and 
fixation  of  the  spine,  the  paralysis  will  as  a  rule  gradually 
dis  ippear.      Consequently,    operative   interference   is    only 


indicated  in  a  verj'  small  proportion  of  cases,  and  should 
not  be  adopted  until  palliative  treatment  has  been  given  a 
fair  trial,  and  then  only  when  no  benefit  has  resulted,  or  when 
the  symptoms  are  progressing  in  spite  of  treatment,  as  in  the 
ease  above  recorded. 


CHICHESTER  INFIRMARY. 

EPITHELIOMA    IN   PPPEH   LIP   OF   A   "WOMAN. 

(Under  the  care  of  Mr.  Skaifb.) 
[Reported  by  Stanley  B.  De  Bi'tts,  House-Surgeon.] 
J.  P.,  aged  80,  married,  was  admitted  on  November  14th  suf- 
fering from  an  irregular  ulcer  in  the  centre  of  the  upper  lip. 
She  stated  it  had  been  about  two  months  reaching  its  present 
size,  namely,  that  of  a  marble.    She  had  never  been  a  smoker 


and  there  was  no  special  family  history.  The  base  of  the^ 
growth  was  somewhat  indurated,  but  there  was  no  lymphatic 
enlargement. 

Mr.  Frederick  Skaife  removed  the  growth  by  a  A-shaped 
incision,  and  the  wound  healed  rapidly  by  first  intention. 
Mr.  J.  Jackson  Clarke,  curator  of  St.  Mary's  Hospital  Museum, 
kindly  undertook  the  microscopical  examination,  and  found 
it  to  be  a  "  typical  squamous  epithelioma." 

I  can  find  no  record  of  a  similar  case.  Mr.  Erichsen '  says 
he  has  "  never  seen  an  epithelioma  in  the  lower  lip  of  a 
woman,"  and  I  presume  his  statement  applies  a/ortiorito  the 
upper  lip. 

REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  March  22xd,  1892. 

Timothy  Holmes,  :\I. A. Cantab.,   F.R.C.S.,  in  the  Chair. 

Operative  Treatment  of  Om</enital  Dislocation  of  tie  Hip.— 
Mr.  Richard  Barwell  read  a  paper  in  which  he  observed 
that  the  condition  thus  called  was.  as  many  anatomical  inves- 
tigations had  shown,  absence,  more  or  less  complete,  of  the 
acetabulum,  usuallv  combined  with  a  certain  truncation  of  the 
head  of  the  femur!  The  well-known  signs  of  the  deformity 
were  mentioned,  and  a  symptom  not  hitherto  noticed  was 
described  and  illustrated  by  a  sketch  rapidly  taken  from  a 
patient;  in  bowing  fonvard  with  straight  knees  till  the  back 
of  the  pelvis  was  nearly  horizontal,  the  great  trochanters,  or 
the  trochanter  in  unilateral  cases,  projected  upwards  and  out- 
wards from  the  ossa  innominata,  and  lay  in  some  cases 
actuallv  higher  than  those  hones.  Stress  was  laid  also 
on  a  joit  which  occurred  when  the  limb  was  drawn  down  far 
1  Science  and  Art  o/ Surgery,  vol.  ii,  p.  58& 
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enoagh  to  bring  tlu>  hrad  of  the  bone  into  ita  nonnRl  situation. 
Twi>  im-vnli'iit  iiu-llio.ls  of  tn-ntrnpnt  were  (Icscrilvd,  tlic  oiip 
liy  flivisioii  <'l  tin-  nnators  ninl  citiisular  imisi'li's,  oriiiiiiiitiiiK 
witli  M.  (iuiriii.  aiui  ri'i'onmii'intfd  I  y  Mr.  Itrodliurst  :  tlif 
olIiiT  t>y  loiiu  roiitinui'*!  ri'i'Uintu'ni'y.  witli  e.vtcnsion.  iniiURU- 
rattHi  liy  .M.  rruviiz,  followed  in  Aineriia  l>y  Or.  lluokmiiistt'r 
Brown,  and  in  iMiRlniid  i<y  Mr.  .\dam<.  .Vovording  to  tlic  Inst 
nani<>d  tlie  rck-oiiiln-in'V  must  occupy  two  or  two  and  n-hnlf 
years,  an>l  In-  followed  l>y  a  year  ami  a-half  of  instrumiMital 
tre.itnu-nt  and  of  go-cart  and  crutclii'.>;.  It  must  l)egin,  in 
order  to  Inve  diance  of  success,  in  infancy,  or  very  little  be- 
yond tliiit  period.  The  writer  stated  that  this  deterrent 
period  of  treatment  might  be  very  much  shortened,  the 
ehancei  of  success  be  greatly  increased,  and  cases  seen  at  a 
inter  age  might  be  cured  by  the  division  of  certain  muscles. 
lie  contendi-d  that  the  rotator  and  capsular  muscles  were 
valuable  aids  in  keei)ing  the  head  of  the  femur  in  .m7»,  and 
inu.Ht  U-  letl  intact  ;  the  muscles  whiiOi  ran  from  tin-  pelvis  to 
the  femur.  In  a  direction  almost  parallel  to  the  axis  of  the 
latter  bone,  being  those  which,  in  the  absence  of  an  aceta- 
balnni.  propelled  its  head  upward  on  to  the  dorsum  ilii,  were 
those  wldcli  should  be  dividi-d.  Indeed,  the  extension  which 
Prnvaz  and  his  followers  carried  out  for  such  lengthened 
periods  could  only  avail  by  count<'racting  this  action  of 
those  muscles,  wliich  miglit'be  much  more  surely,  rapidly, 
and  as  safely  overcome  by  division.  Three  cases  were  given, 
the  oldest  beginning  treatment  at  11  years  of  age,  in  which 
the  author  divided  the  adductors,  <'tc.,  and  allowed  the 
patients  to  get  up  in  a  few  weeks  ;  they  were  completely  suc- 
ces-sful.— Mr.  BuoimrBST  congratulated  Mr.  Harwell  on  the 
successful  treatment  of  the  cases  described  in  his  paper.  lie 
mentioned  some  dilt'erences  in  the  details  of  Gui'rin's  opera- 
tion, as  compared  with  .Mr.  Banvell's  operation,  and  said  he 
did  not  consider  that  it  was  necessary  to  divide  the  adductor 
longus  muscle  in  young  children,  though  it  might  be  neces- 
.sary  in  older  people.  He  mentioned  a  case  which  he  had 
shown  to  the  Chairman,  in  which,  after  very  free  division  of 
the  muscles  about  tlie  hip-joint,  a  very  perfect  result  had 
be«'n  obtained.— Mr.  Nom.E  Smith  said  that  although  at  first 
he  was  much  against  Dr.  Huckminster  lirown's  method  of 
long-continued  recuml>ency  with  extension,  yet  after  trial, 
aud  by  substituting  a  Liston's  long  splint  for  the  extension 
apparatus,  he  was  fully  convinced  of  tlie  value  of  tlie  method. 
In  very  severe  cases,  lie  thought  that  Mr.  Barwell's  method 
would  be  useful.— Mr.  McrnuKAD  Litti.b  acknowledged  the 
excellence  of  the  results  which  ^Ir.  Harwell  had  obtained, 
lie  had  himself  succcede<i  well  by  using  ordinary  extension.  - 
Mr.  I  ioDLKK  referred  to  Kimig's  operation  of  forming  a  new 
acetabulum  with  the  after-treatment  of  keeping  the  patient  at 
rest  for  a  lengthened  period.— Mr.  A.  K.  H-vrker  asked  Mr. 
Harwell  for  detiils  of  the  process  by  which  the  retention  of 
the  bead  of  the  femur  in  its  new  position  was  secured.  — Mr. 
Bowi.iiv  said  that  the  most  troublesome  cases  were  those  in 
which  the  head  was  displaced  backwards.  He  did  not  con- 
sider It  advisable  to  operate  at  a  very  early  age,  as  many  of 
the  caaes  sutl'ered  but  little  inconvenience  after  the  muscles 
had  been  educated  and  had  acquired  power.  In  older  cases 
he  agreed  that  operation  might  be  necessary.— The  Chair- 
was  referred  to  the  improvement  which  had  followed  ope- 
ration In  the  case  mentioned  by  Mr.  Hrodhnrst.  One  of  the 
points  In  Mr.  Harwell's  paper  was  the  expeditiousness  of  the 
treitment  by  operation,  as  compared  with  simple  extension— 
a  matter  of  very  great  Importance,  If  some  sort  of  an  aceta- 
bulum (•ould  be  formed  Into  which  the  bead  of  the  femur 
might  be  lixed,  a  great  advantage  would  have  been  gained. — 
Mr.  Harwki.l,  in  reply,  thanked  tlie  rhairman  for  drawing 
Attention  to  one  object  of  the  paper,  that  of  expediting  treat- 
ment. He  thought  that  If  good  results  were  to  be  obtained 
by  simple  extension,  the  subject  would  not  have  received 
the  attention  that  it  had.  He  described  the  anatomy  of  tlii' 
parts,  and  explained  the  neci'ssity  of  dividing  the  muscles 
mentioned  in  his  paper. 

HAUVKIAX  SOCIKTY  OF  LONDON. 

TmrisiiAV,  March  .'tnn,  18;ii. 

W.  B.  Chkadi.r,  .M.D.,  F.U.C.P.,  President,  In  the  Chair. 

Traumatic  Infection.— yU.  LocKwooD  and  Mr.  CorsENS  read  a 

paper  on  trauinatic  infection,  and  showed  micro-photographs 


Illustrating  some  of  the  usual  kinds.  There  was  evidence 
that  the  (lui<ls  and  tissues  of  the  body  could  resist  and  d»'al 
with  the  infection,  but  this  action  of  the  lluids  and  tissues 
was  beyond  the  surgeon's  control,  whilst  sterility  or  asepsis 
was  not.  .\n  Ideal  result  was  rare,  but  wlien  it  did  occur  the 
results  were  perfect.  A  number  of  cases  were  quoted  to  illuf- 
Irale  tliN  statement.  The  skin  was  the  ordinary  cause  of 
superdcial  wound  infcclion.  The  operator's  liands  couM  be 
sterill>ed.  Suggestions  were  also  made  as  to  tlii'  sterilisation 
of  the  patient's  skin.— Remarks  were  ma<le  by  Mr.  Uouguton 
and  Dr.  11a.ni>fiei.ii  .Ionks,  and  Mr.  Lockwoou  replied. 

A   Case  of  J'hce    Pre^entntion  Ilhistrati»(/  the    Value   of  A.vii 
Traction  Forceps.— Vt.  Lkweus  read  a  paper  on  this  subject. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  21st,  1892. 

W.M.  Rose,  M.B.Lond.,  F.K.C.S.,  Vice-President,  In  the  Chair. 

Clinical  Evening. 

Acute  Ejiiphysitis. — Mr. .  Edmpnd  Owen  showed  an  infant, 
aged  '.•  months,  admitted  with  acute  subdeltoid  abscess.  The 
alisccss  was  incised,  and  a  small  opening  found  leading  into 
tlie  humerus  at  tlie  surgical  neck,  from  wliich  two  small 
sequestra  were  removed:  during  the  removal,  by  scraping,  of 
granulation  tissue  in  the  expanded  shell  of  bone,  the  epiphysis 
became  detached.  The  cavity  was  washed  out  and  drained, 
and  the  arm  lixed  as  for  separation  of  epijihysis.  Tlie  patient 
recovered  with  a  movable  joint  and  sound  limb.  Jlr.  Owen 
spoke  in  favour  of  early  exploration  in  such  cases. 

Xcne  (•'rnfti/K/.—  'Mr.  riCKERiNc;  Pick  brought  forward  the 
case  of  a  little  girl  wlio  had  cut  her  forearm  in  .Tanuary,  1889. 
The  tendons  were  sutured;  the  median  nerve  could  not  be 
found,  and  anesthesia  of  tlie  parts  supplied  by  it,  with  trophic 
disturbances  and  muscular  atrophy  in  the  same  region,  fol- 
lowed. In  April,  1891,  Mr.  Pick  cut  down  and  joined  the  ends 
of  the  nerve,  between  wliich,  in  spite  of  stretching,  there  re- 
mained an  interval  of  at  least  an  inch.  He  dissected  off  a  strip 
of  cicatricial  tissue  from  the  nerve  sheath  above,  and,  without 
severing  its  connection  altogether,  made  use  of  it  to  graft  the 
nerve  ends.  Since  October  last  sensation  had  perfectly  re- 
turned, and  the  muscles  of  the  thenar  eminence  had  regener- 
ated.-The  CiiAiiiMAN  said  that  treatment  in  cases  of  this  kind 
was  not  always  as  successful  as  in  this  instance.  He  pointed 
out,  liowever,"  that  when  portions  of  nei-ves  were  removed  for 
neuralgia  it  was  often  difficult  to  prevent  spontaneous  re- 
pair.—.Mr.  RiviNOToN  asked  whether  it  was  certain  that 
the  tissue  used  was  not  nerve  tissue.— Mr.  Pick  said  he  was 
sure  that  it  was  cicatricial  tissue  from  outside  the  nerve 
sheath. 

Tu/ierculostK  of  .S'im.— Dr.  Colcott  Fox  showed  an  elderly 
woman  with  tuberculosis  of  the  back  of  the  hands.  The 
lesion  dated  from  a  burn  at  a  time  when  she  was  nursing  her 
husband,  who  subsequently  died  of  consumption.  He  related 
two  other  cases,  aged  72  and  82  respectively  of  the  same  kind. 
He  observed  that  it  was  a  very  rare  condition  in  elderly 
people.  In  all  three  cases  there  was  the  game  history  sug- 
gestive of  accidental  inoculation.— Mr.  Makmadvke  Sheild 
mentioned  that  he  had  several  times  met  with  tuberculous 
nepliritis  associated  with  tuberculous  skin  lesions.  He  had 
seen  tuberculosis  of  the  skin  in  old  men  give  rise  to  general 
tuberculosis.- Mr.  Eiimcnd  Owen  mentioned  the  case  of  a 
dissei  ting-room  porter  who  had  tuberculous  warts,  and  died 
of  acute  phthisis.— Dr.  Fox,  in  reply  to  Dr.  Pasteib,  said  that 
he  considered  most  cases  of  lupus  to  be  due  to  accidental 
inoculation. 

Ni-iihrectumi/for  Calctdus.— 'Mr.  Lockwood  showed  the  kidney 
removed  by  the  lumbar  incision  from  an  at  present  strong  and 
apparently  healthy  woman  on  account  of  renal  calculus.  He 
pointed  out  the  di"llicuUy  of  distinguishing  between  this  con- 
dition and  tuberculous  pyelitis. 

Trephining  for  Fracture  of  Cranium.— Mr.  Battle  showed  a 
eirl,  aged  ':i,  who  on  February  dtli  sustained  a  compound 
depressed  fracture  of  the  skull  with  other  injuries.  The  inner 
table  of  the  skull  was  raised  by  a  lever  introduced  through  a 
small  trephine  hole  made  just  behind  the  fracture.  The  piece 
of  bone  was  replaced,  and  the  wound  sutured  without  drain- 
age. The  patient  ultimately  made  a  good  recovei-y.— The 
Chairman  observed  that  replacing  the  disc  of  bone  had  not 
always  proved  satisfactory  ;  in  one  or  two  cases  it  )iad  set  np 
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so  much  irritation  tiiat  it  had  to  be  removod ;  the  size  of  the 
piece  had  a  good  deal  to  do  witli  it.— Mr.  Sheild  recalled  that 
in  eases  brought  before  tlie  Society  by  Mr.  .lohn  Morgan,  re- 
placement of  tlie  portions  of  bone  had  been  attended  by  tlie 
best  results.— Mr.  Kbetlky  thought  that  in  depressed  frac- 
tures the  cli  isol  and  the  mallet  were  betterinstruments  than  tlie 
trephine.  When  he  wanted  to  use  tlie  piece  of  bone  removed, 
he  placed  it  in  a  little  pocket  in  the  skin  to  keep  it  warm  and 
aseptic— Mr.  Watson  Chey.nk  referred  to  three  cases  of  the 
kind  in  which  he  had  replaced  tlie  bone,  twice  in  its  entirety, 
and  once  after  cutting  it  up  into  small  pieces.  He  would  lie 
disposed  to  adopt  the  latter  plan  in  future. 

•Suphilitic  Necrosis  of  the  C/aricle.—'SiT.  Batti.e  also  ex- 
hibited a  woman,  aged  '<2.  to  show  what  a  remarkable  degree 
of  command  a  person  might  retain  over  the  upper  limb  in 
spite  of  the  loss  of  the  middle  third  of  the  clavicle  as  a  con- 
sequence of  syphilitic  necrosis. 

iSpma  Ilifida  Occulta.— '^Ir.  Mar.madukb  Sheild  showed  a 
case  of  spina  bifida  occulta  associated  with  necrosis  of  the  foot 
and  talipes.  The  patient,  a  man,  aged  2.3,  had  been  operated 
upon  for  talipes  equino-varus  by  Mr.  Fisher  with  exceedingly 
good  result.  When  fir^t  seen  by  ^Ir.  Sheild  (on  December 
21st,  1891)  there  was  a  typical  perforating  ulcer  under  the  left 
fifth  metatarso-phalangeal  joint,  and  the  probe  reached  carious 
bone.  A  depression  was  apparent,  and  could  be  felt  about  the 
level  of  the  last  lumbar  vertebra.  Tliere  was  a  local  growth 
of  dark  hair,  and  the  arches  of  the  first  sacral  and  last  lum- 
bar vertebra  seemed  to  be  absent.  The  mother  of  the  patient 
stated  in  a  letter  that  this  condition  was  noted  at  birth,  the 
medical  man  being  able  to  "lay  liis  thumb  in  the  child's 
back."  The  talipes  was  congenital  but  had  got  rapidly  worse 
in  the  last  few  years.  Mr.  Sheild  believed  that  such  cases 
were  fi-equently  overlooked  in  practice.  In  this  case  the 
carious  bone  had  been  resected  with  good  result. 


BRITISH    MEDICAL    ASSOCIATION    ANNVAL 
MEETING.  1891. 

Section-  of  Stegekt. 
J.  Ward  Cousins,  M.D.,  President,  in  the  Chair. 
Discussion  on  Nasal  Surr/eri/. — Mr.  W.  J.  Walsham  intro- 
duced the  subject  in  a  paper  on  the  present  position  of  intra- 
nasal surgery.- Mr.  Le.n'nox  Browne  read  a  paper  on  the  same 
subject,  and  Dr.  E.  Wo.\kes  read  a  paper  on  necrosing 
etiimoiditis,  pulilished  in  the  British  ^Iedical  .Touhxal, 
of  Marcli  12th,  ls92,  page  546.— Dr.  Willia.m  Hill  spoke 
to  his  having  signally  failed  clinically  to  confirm  Dr. 
AVoakes's  observations.  He  admitted  that  necrosis  of  the 
ethmoid  bone  was  occasionally  seen,  but  in  his  experience 
very  rarely  indeed  was  actual  necrosis  associated  with  polypi 
and  cystic  hypertrophic  conditions  of  the  middle  turbinal. 
He  commented  on  the  fact  that  of  twenty  specimens  removed 
from  patients  and  submitted  to  Dr.  Sidney  Martin  for 
pathological  observation,  in  only  two  instances  was 
undoubted  necrosis  demonstrable. — Mr.  Lexxox  Browxe 
desired  to  say  a  few  words  on  Dr.  Woakes's  views 
regarding  necrosing  ethraoiditis.  Expressing  the  high- 
est admiration  for  the  industry  and  perseverance  dis- 
played in  the  autlior's  researches,  he  regretted  that  he  was 
unable  to  accept  his  conclusions.  He  admitted  the  thicken- 
ing and  degeneration  of  the  mucous  membrane,  the  develop- 
ment of  myxomatous  tissue,  and  even  tlie  arterial  changes 
and  occasional  development  of  cysts  within  the  turbinal 
bones.  Nothing  further  had  been  said  that  day  beyond  what 
Dr.  Woakes  had  been  saying  forsix  or  seven  yars  to  convince 
tile  speaker  that  these  changes  were  due  to  necrosis  of  bone  ; 
and  if  necrosing  ethmoiditis— a  term  which  he  applied  to  all 
these  specimens  -did  not  lead  to  tlie  inference  that  they  were 
all  the  subject  of  caries,  then  the  nomenclature  was  both  in- 
correct and  misleading.  But  not  only  were  the  analogies  that 
Dr.  Woakes  drew  between  the  pathological  process  in  the 
middle  turbinal  and  tliat  in  a  carious  tooth  or  astragalus 
wanting  in  many  elements  for  correct  comparison,  but  clinical 
evidence  entirely  failed  to  support  his  contention  as  to  the 
frequency  and,  indeed,  universality  of  necrosing  ethmoiditis 
in  every  case  of  nasal  myxoma.  Two  signs  were  especially 
conspicuous  by  their  absence :  first,  the  stench  of  necrosed 
bone  was  most  rare  in  any  case  of  simple  polypus  :  and, 
.secondly,  extrusion  of  necrosed  bone  was  unknown  even  in 


patients  the  subject  of  polypi  for  thirty  or  forty  years.  Mr. 
Browne  did  not  say  that  necrosing  ethmoiditis  never  existed  ; 
but  in  his  experience,  as  in  that  of  almost  all  other  rhinolo- 
gists  except  Dr.  Woakes,  it  was  rare,  and  was  invariably  the 
result  of  a  specific  dyscrasia.  For  such  a  case,  the  indication 
for  treatment  was  not  to  remove  the  turbinal  body  by  cutting 
or  ploughing  operations,  but  to  administer  iodide  of  potas- 
sium, and  to  promote,  by  slight  instrumental  measures,  the  easy 
extrusion  of  fragments  as  they  became  detached.  If  dead  bone 
could  be  so  frequently  detected  by  the  probe,  as  Dr.  Woakes 
had  stated,  in  cases  of  non-specific  polypus,  it  was  strange  that 
spontaneous  extrusion  should  never  have  been  recorded.— 
Dr.  Woakes,  in  replv,  observed  that  the  term  necrosing  eth- 
moiditis meant  an  inflammation  of  the  ethmoid,  the  tendency 
of  which  was  to  induce  as  its  final  product  necrosis  of  bone. 
Obviously  this  implied  several  antecedent  stages  prior  to  the 
arrival  at  necrosis— a  fact  which  was  insisted  upon  in  the 
paper  read.  Of  these  antecedent  stages,  the  first  was  fibrosis ; 
and  often— by  no  means  always— this  was  followed  by  the 
presence  of  myxoma-polypus.  Usually  at  this  early  period 
there  was  no  necrosis,  but  not  the  less  surely  would  necrosis 
appear  later  on,  if  the  disease  were  allowed  to  run  its  course. 
Tlie  twenty  specimens  of  the  disease  given  to  Dr.  Martin  for 
examination  were  collected  in  the  course  of  treating  the  dis- 
ease, and  were  all  in  the  early  stage,  as  it  was  his  practice  to 
remove  it  as  soon  as  the  size  of  the  growth  had  reached  that 
of  a  date  stone.  :\lore  specimens  of  the  early  or  fibrosis  stage 
than  of  the  later  or  necrosing  stage  were  thus  accumulated. 
This  fact  showed  that  he  had  not  packed  the  specimens  with 
the  view  of  showing  the  necrosing  element. 


BRITISH  GYN.ECOLOGICAL  SOCIETY. 

Thubsday,  Febeiaky  25th,  1892. 

■\V.  D.  Spaxton.  F.R. C.S.Ed.,  Vice-President,  in  the  Chair. 

Hi/sterectojni/.—Dr.  Granville  Baxtock   read  a  paper  on 

hysterectomy',  and  exhibited  seven  specimens  for  illustration. 

After  describing  in  detail  the  method  of  operation  in  each,  he 

said  he  considered  the  risk  of  operation  by  the  intraperitoneal 

method  to  be  much  greater  than  by  the  extraperitoneal  method 

and  clamp.     The  new  method  was  only  fit  for  a  lew  cases  of 

small  subperitoneal  or  extramural  fibromata  in  which  the 

uterine  cavity  was  not  opened. 

Suhperifoneal  Hysterectomy.— The  adjourned  discussion  on 
Dr.  Heywood  Smith's  paper  was  then  continueil.- Dr.  H. 
Widenham  JIai  xsell  described  his  method  of  intraperi- 
toneal hysterectomy,  for  which  he  claimed  the  following 
advantages:  (1)  That  it  was  in  accord  with  the  principles  of 
modern  surgery;  (2)  it  tended  to  eliminate  all  tlie  causes  of 
death,  namely,  shock,  luemorrhage.  injury  to  bladder  and 
ureters,  and  pv.-emia.  In  his  opinion,  the  extraperitoneal 
metliod  should  be  abandoned.— Mr.  Bowreman  Jessett  de- 
scribed two  cases  of  hysterectomy,  one  by  the  intraperitoneal, 
and  one  by  the  extraperitoneal  method.  He  thought  that  at 
present  no  rule  could  be  laid  down.  He  had  found  silk 
licatures  give  rise  to  suppuration  :  this  did  not  occur  when 
chromicised  catgut  was  used.— Dr.  Ixglis  Parsons  said  Mr. 
LawsonTait  was  mistaken  in  thinking  that  Apostoli's  method 
caused  adhesions.— Dr.  Travers  had  performed  hysterectomy 
on  one  of  his  cases  after  tliirty  applications  of  electricity,  and 
there  was  not  a  single  adhesion  to  be  found,  and  the  patient 
made  an  easy  recovery.— The  Chairman  said  he  thought  Dr. 
Heywood  Smith's  paper  was  an  eflbrt  in  the  right  direction. 
It  was  quite  clear  that  hysterectomy  with  the  clamp  by 
the  extraperitoneal  method  was  dangerous.  He  thought  that 
with  the  intraperitoneal  method  the  stump  of  the  uterus 
should  not  be  closed  unless  tliere  was  some  other  outlet  for 
the  escape  of  blood  and  pus.  Ligatures  made  of  soft  chromi- 
cised catgut  were  preferable  to  silk.— Dr.  Leitu  Napier  also 
made  remarks,  and  showed  a  specimen  removed  by  hyste- 
rectomy.— Dr.  Heywood  Smith  and  Dr.  Granville  Baxtock 
replied. 

MIDLAND     MEDICAL     SOCIETY. 
Wednesday,  Febrpary  10th,  1892. 
Bennett  May.  F.R.C.S.,  President,  in  the  Chair. 
Specitnens.—Mi:  .1.  W.  Taylor  showed  a   large  Tumour  re- 
moved from  the   Labium,  and  also  a  number  of   Gall  Stones 
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sncceflafnlly  n-mowd  by  rlioli-cystotoiiiy.  Mr.  HAiii.iNii 
showed  a  rBpilloina  of  the  Hlmltler  n'lnovcil  by  tlic  siiprn- 
pnbic  op«'ralioii  trom  n  man.  acfd  4J<.  The  tuiuour  was  dia- 
i;no!t«Hl  as  a  pnpilloinii  willi  tlu'  cystoscopc,  which  showed 
that  it  was  lix'al.-d  near  tlie  ri^lit  ureteral  oriliee.  \  good  re- 
covery fi>llovveil.  Mr.  r.iirling  also  .allowed  a  small  I'ric  Acid 
.><tone,  removed  l>y  the  suprapubic  operation  from  n  managed 
V>.  The  patient  had  twice  been  sounded  with  a  negative  re- 
salt,  but,  on  introducing  the  cystoscope,  the  stone  was  at 
once  detected  lying  beliind  a  distinct  projection  of  the  middle 
portion  of  tlie  prostate.  .Mr.  Jouhan  Ll^ovn  sliowed  tlie  entire 
t'rinary  .\pparatus  removed  from  a  chilil  three  weeks  old. 
The  child  was  well  developed  and  at  full  term.  There  wa.s  a 
valve-like  stricture  at  the  junction  of  the  prostatic  mem- 
branous urethra  which  had  obstructed  the  easy  ^)a8sage  of 
urine,  and  had  given  rise  to  an  exactly  similar  series  of  con- 
ditions behind  as  occurred  in  urethral  stricture  in  the  adult— 
namely,  enormous  hyuertrophy  of  the  bladder  muscle,  dilata- 
tion of  the  ureters  ana  the  kidney  pelves,  and  so-called  "  sur- 
gical kidney."  The  specimen  estaolished  beyond  dispute  tlie 
fact  that  urine  was  pusscci  /ler  uret/irain  during  intrauterine 
life.  \  committee  was  appointed  to  draw  up  a  full  report  on 
the  specimen. 

Va»ef.—  VT.  SiiKi.iNii  showed  a  boy,  aged  9  years,  wlio  pre- 
sented symptoms  intermediate  between  those  of  Idiopathic 
Muscular  .Vtrophy  and  Pseudo-hypertrophic  I'aralysis.  The 
disease  had  come  on  gradually  for  live  years  following  a  scald 
on  one  leg.  There  was  no  history  of  any  other  case  in  the 
family.  -Sir.  K.  M.viisii  e.xhibited  a  boy,  aged  0,  who  liad  suf- 
fered from  Cicatricial  Stricture  of  the  tl'^sophagus  caused  by 
his  having  swallowed  '•  soap  lees."  After  several  failures,  the 
stricture  was  successfully  dilated  by  means  of  Macewen's 
dilator.  \  No.  l.'i  bougie  could  now  be  passed  without  dilli- 
eultv.  The  boy  was  well  nourished  ana  could  swallow  any 
kind  of  food.  — Mr.  IIaslam  showed  a  patient,  aged  44,  whose 
I'eiiis  he  had  completely  removed  last  September  for  Epithe- 
lioma involving  the  Prepuce  and  Glans.  In  spite  of  the 
urethra  having  been  split  and  attadied  to  tlie  margins  of  tlie 
incision  made  for  it,  there  liad  been  some  tendency  to  cica- 
tricial contraction,  which  liad  to  be  overcome  from  time  to 
time  by  a  graduated  bougie.  In  other  respects  the  patient 
had  done  well  and  had  gained  flesh  since  the  operation. 

Paper.  — yir.  Jobha.v  Li.oyd  read  a  paper  on  Gonorrliica. 

MANCHKSTER  MEDICAL  SOCIETY. 

Wedxesday,  March  2.nd,  1892. 

A.  W.  Stocks.  .M.R.C.S.,  President,  in  the  Chair. 

The  late  Dr.  Jamef  Rof^.—TUe  following  resolution  was 
passed  :  — '•  The  members  of  the  .Manchester  Medical  Society 
desire  to  record  their  deep  sense  of  tlie  incalculalile  loss  they 
have  sustained  in  the  death  of  Dr.  James  Uoss,  LL.D., 
F.R.C.P.,  one  (.f  their  ex-presidents,  a  man  of  most  brilliant 
attainments  and  world-wide  celebrity,  whose  amiable  and 
warm-hearted  disposition  has  endeared  him  to  all.  Tliey 
desire  to  convey  to  .Mrs.  Uoss  and  family  their  profound  sym- 
pathy in  tlieir  heavy  bereavement." 

1'eiitrnl  Hemia.~V>T.  Sinclair  referred  to  some  cases  in 
which  he  had  operated  for  ventral  hernia  occurring  after 
abdominal  section.  The  principal  features  of  the  operation 
were— the  closure  of  the  peritoneum,  of  which  a  consideral>le 
amount  was  retained,  by  a  double  row  of  catgut  sutures,  so  as 
to  produce  a  large  adherent  surface:  the  bringing  together  of 
the  edges  of  the  cut  fascia,  including  some  muscular  tissue, 
by  fine  silkworm  cut  stitches,  and  then  the  closing  of  the 
whole  Wound  by  a  deep  silk  suture,  drawn  so  as  to  bring  the 
edges  of  the  wound  togetlier,  but  not  to  squeeze  tlie  fluidfrom 
between  the  layers  of  tissue.  When  the  wound  was  healed 
there  remained  buried  in  the  tissues  three  rows  of  sutures, 
two  of  catgut,  and  one  of  silkworm  gut.  It  was  claimed  as  an 
advantage  of  this  modification  of  the  operation  that  a  strong 
and  permanent  cicatrix  was  obtaine<I. 

Femoral  Aneuri/Kin.-Mr.  William  TuoniirRN  reported  a  suc- 
opssfol  case  of  treatment  of  a  ruptured  femoral  aneurysm  by 
the  "  method  of  Antyllus."  A  man,  aged  •.'",  had  d(  veloped 
an  aneurysm  at  the  commencement  of  his  left  popliteal 
artery,  in  conseciuence.  probably,  of  injury  inflicted  liy  rest- 
ing the  hoof  against  liia  thigh  in  his  occupation  of  shoeing 
horses.    The  aneurysm  had  ruptured,  and  was  suppurating. 


The  incision  was  carried  into  the  blood-containing  cavity,  the 
vessel  doubly  ligatured,  and  a  good  recovery  ensued. 

Commiinicaliitiif.—^lr-  Hark  made  some  remarks  upon  the 
Operative  Treatment  of  Varix.— Dr.  Hill  (iiiiFKiTU  read  a 
paper  on  the  Diagnosis  of  Intraocular  (irowtlis,  illustrated  by 
preparations,  drawings,  and  lantern  projections. 

MANCHESTER  PATHOLOGICAL  SOCIETY. 

Wkd.nesday,  March  9tu,  1892. 

T.  C.  Railton,  M.D.,  M.R.C.P.,  President,  in  tlie  Chair. 

T/ie  late  Dr.  Jamen  lioss. — The  Presidk.vt  feelingly  referred 
to  the  severe  loss  the  Society  had  recently  sustained  by  the 
ileatli  of  Dr.  .lames  Ross,  and  he  suggested  that  a  letter  should 
be  sent  to  Mrs.  Ross  conveying  the  deep  sorrow  of  the  mem- 
bers of  the  Society,  and  tlieir  sincere  sympathy.  A  resolution 
to  this  eflect  havini;  been  proposed  by  Dr.  Leech,  and 
seconded  by  l)r.  Dixon  ;\Ian"N,  was  unanimously  adopted. 

Cancer  o/  Lun(/.—T>T.  Leech  showed  specimens  from  a  case 
of  jirimary  cancer  of  the  riglit  lung,  with  co-existing  Eright's 
disease.  The  lung  was  dhiiinished  in  size  owing  to  extensive 
pleuritic  ellusion ;  the  pleura  was  much  thickene<l  and  the 
lung  infiltrated  by  cancerous  growth.  On  section,  a  large 
irregular  cavity  was  found  extending  almost  from  apex  to 
base.  Secondary  deposits  were  found  in  the  left  lung,  the  left 
suprarenal,  and  in  both  kidneys,  which  also  presented  paren- 
ciiymatoiis  cliaiiges.  No  evidence  of  tubercle  could  be  found 
in  any  organ  of  the  body. 

Atrophic  Hepatic  Cirr/iosis.-— Dr.  Leech  also  showed  the 
liver  and  stomach  from  a  case  of  alcoholic  cirrhosis.  The 
liver  was  extremely  contracted,  although  the  patient  had  con- 
tinued in  fair  health  till  within  three  montlis  of  his  death. 
He  had  iiassed  blood  from  the  bowels  on  one  occasion,  but 
had  never  suffered  from  lucmatemesis.  He  was  in  a  comatose 
condition  for  some  hours  before  then,  and  at  the  necropsy 
the  stomach  was  found  filled  with  a  huge  blood  clot,  forming 
a  <'ompIete  cast  of  the  cavity. 

Tufii-rc/enfHf'rnia/Sacs.—MT.SorTaA-ii  showed  (1)  the  sac 
of  an  inguinal  liernia  from  a  child,  aged  6 :  and  (2)  the  sac  of 
an  inguinal  liernia  containing  a  mass  of  irreducible  omentum, 
from  a  man,  aged  27.  The  walls  of  both  sacs  and  the  omen- 
tum, whicli  were  removed  during  the  ojieration  for  radical 
cure,  were  infiltrated  with  deposits  of  tubercle.  In  the  first 
case  tliere  was  a  family  history  of  phthisis,  but  none  in  the 
second,  though  the  patient  had  some  years  ju-eviously  suf- 
fered from  an  attack  of  hoemoptysis.  Intervals  of  six  and 
nine  months  had  elapsed  since  the  operations,  and  the  pa- 
tients were  both  in  good  health  and  as  yet  free  from  other  evi- 
<lence  of  tuberculosis.  It  was  remarked  that  though  this 
condition  was  not  very  uncommon,  in  hernife  it  had  hitherto 
attracted  little  attention. 

Tumour  of  Bladder. — Mr.  Soctham  also  showed  a  number  of 
pajiillomatous  tumours  removed  per  urethram  from  the  blad- 
der of  a  woman,  aged  61.  who  for  two  years  had  sufiered  from 
recurrent  attacks  of  h;ematuria.  The  removal  of  the  growths 
was  followed  by  a  cessation  of  the  h.'cmorrhage. 

Self-e.rcixed  Lari/n.i.  Dr.  Dixo.v  Mann  showed  the  larynx 
and  a  portion  of  the  trachea  which  was  excised  l>y  the  patient 
himself  in  the  act  of  suicide.  The  man,  who  had  been  melan- 
cholic for  some  time,  died  about  an  hour  and  a-hall  after  the 
injury. 

f'nwiual  Degeneration  in  Cord.— Dr.  Williamson  showed  a 
spinal  cord  presenting  an  unusual  tract  of  degeneration  in 
the  ilirect  pyramidal  tract. 

Afidominal  A»eiin/iim.—r>T.  PitiNCE  Ptallarh  showed  a  fusi- 
form unruptured  abdominal  aneurysm,  extending  from  the 
coliac  axis  to  the  bifurcation  into  the  iliacs,  taken  from  a 
woman  aged  so.  It  gave  rise  to  no  symptoms.  There  was  no 
history  of  syphilis,  but  well-marked  atheroma. 

Intraciipnular  Fracture  of  Femur. — Dr.  .Stallard  also  ex- 
hibited a  specimen  of  intracapsular  fracture  of  the  neck  of 
the  femur,  with  firm  bony  union,  taken  from  a  man  aged  71, 
who  died  four  months  after  the  accident  from  apoplexy.  A 
month  prior  to  death  the  patient  was  able  to  walk  with  a 
high  sole  to  the  boot  to  correct  shortening  of  the  limb. 

Card  fipecimens.—Dx.  Ashut:  Cultivations  of  Lof  filer's  Bacil- 
lus from  a  case  of  Faucial  Diphtheria.— Dr.  Kelvnack:  (1) 
.Sections  of  Cord  and  Medulla  from  a  case  of  Disseminated 
Sclerosis;  (2)  "Large  White"  Kidney  associated  with  Atro- 
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phic  Kidney,  two  cases ;  (3)  Ruptured  Small  Intestine  and 
Lacerated  Mesentery ;  (4)  Kxtengive  Chronic  Pleurisy ;  (5) 
Chronic  Perihepatitis  ;  (6)  Intrathoracic  Aneurysm  with  Acute 
Pericarditis.  — Dr.  Lauukr:  Tuberculosis  of  Intestine  and 
Mesenteric  Glands.  — Dr.  Raii.to.v  :  Adherent  Pleura  with 
Secondary  Tuberculosis  in  the  new-formed  tisfue. — Mr.  Wbst- 
MAcoTT  :  (1)  Kidney  with  Double  Pelvis  and  Ureter;  (2)  .Soli- 
dary Xidney  from  a  child  aged  3. 


CLINICAL  SOCIETY  OF  :\IANCHESTER. 
Tuesday,  March  1.">th,  1892. 
S.  H.  Owen,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 
Treatment  of  Fevers.-— Dr.  Graham  Steell  read  a  paper  on 
'this  subject.  He  said  it  was  necessary  to  know  the  normal 
clinical  features  of  fevers  to  enable  one  to  distinguish  sym- 
ptoms which  might  safely  be  let  alone,  and  to  know  the 
"  tendencies  to  death"  that  they  might  be  opposed.  Illus- 
trations were  taken  from  typhus,  typhoid,  and  scarlatina 
with  respect  to  the  temperature  and  pulse-rate  curves  of  these 
diseases.  He  gave  the  first  place  in  importance  in  treatment 
to  means  for  the  reduction  of  temperature,  and  raised  the 
question:  Is  pyrexia  to  be  regarded  in  any  sense  as  a  bene- 
ficial process  ?  If  this  question  were  answered  in  the  affirma- 
tive, it  would  be  necessary  to  understand  by  pyrexia  only 
that  normal  to  the  disease;  an  excessive  degree  of  fever  was 
certainly  injurious  and  a  source  of  danger.  It  was  necessary 
to  remember  that,  in  certain  malignant  forms  of  the  fevers, 
death  was  preceded  by  a  temperature  below  that  normal  to 
the  disease,  or  actually  normal.  The  pyrexia  miglit  cease 
and  yet  the  disease  prove  fatal.  Dr.  Steell  related  his  experi- 
ence of  the  external  application  of  water  in  the  reduction  of 
pyrexia  in  typhoid  and  scarlet  fevers.  His  custom  in  hos- 
pital was  to  have  a  bath  on  wheels,  which  could  be  moved  up 
to  the  bedside  of  the  patient.  By  means  of  a  tap  at  the 
bottom  of  the  bath  and  hose  tlie  temperature  of  the  water  in 
which  the  patient  was  immersed  could  be  regulated  as  de- 
sired. He  never  placed  a  patient  in  a  cold  bath.  L'sually 
the  patient  was  immersed  in  water  at  a  temperature  of  80°  or 
90°,  and  the  water  was  then  cooled  down  as  the  resistance  of 
the  pyrexia  seemed  to  demand.  He  insisted  upon  each  case 
being  treated  on  its  individual  merits  with  regard  to  the 
rapidity  and  degree  of  cooling  of  the  water  and  the  dura- 
tion of  the  immersion.  He  then  related  his  experience 
of  the  use  of  quinine  as  an  antipyretic  given  in  doses 
of  10  grains  repeated  every  three  hours  for  days  together,  or 
in  single  large  doses  of  20,  30,  or  40  grains  administered  in  the 
evening.  It  was  much  easier  to  increase  a  natural  remission 
>than  to  diminish  a  natural  exacerbation.  More  recent  anti- 
pyretics were  then  referred  to.  Referring  to  scarlatina,  Dr. 
Steell  mentioned  the  development  of  delayed  rashes  in  great 
intensity  under  the  influence  of  the  bathing  treatment.  He 
submitted  the  following  conclusions  :  (1)  Attention  must  in 
all  cases  be  directed  to  the  normal  pyrexia  of  the  disease 
and  to  the  accompanying  pulse-rate.  Only  when  fever 
and  pulse-rate  assumed  abnormal  severity  was  there  place 
for  consideration  of  antipyretic  treatment.  (2)  Of  the 
methods  of  antipyretic  treatment,  that  by  bathing  was  un- 
questionably the  best,  and  the  patient  should  be  placed  first 
of  all  in  tepid  water  which  was  subsequently  cooled.  Wet 
packing  was  a  much  less  efficacious  method.  Treatment  by 
antipyretic  drugs  was  the  worst  method,  but  nevertheless 
was  often  useful  either  employed  alone  or  as  an  adjunct  to  treat- 
ment by  bathing.  In  hyperpyrexia,  antipyretic  drugs  were  use- 
less, and  bathing  afforded  the  only  trustworthy  treatment. 
(.'J)  The  general  laws  which  governed  antipyretic  treatment  ap- 
peared to  be  similar  whatever  the  method  adopted.  (4)  The 
severity  of  a  fever  in  the  immense  majority  of  cases  might  be 
well  estimated  by  the  resistance  which  the  pyrexia  offered  to 
antipyretic  treatment.  The  fact  of  degrees  of  resistance  to 
antipyretic  treatment  corresponding  to  degrees  of  severity  of 
the  attack  suggested  that  the  course  of  mild  and  moderate 
cases  might  be  greatly  shortened  by  a  vigorous  adoption  of 
antipyretic  treatment.  The  treatment  of  failing  heart,  the 
diet  of  fever  patients,  the  "typhoid  state,"  and  a  variety  of 
details  concerning  the  treatment  of  typhoid  and  scarlet  fevers 
were  considered.— A  discussion  followed  in  which  the  Presi- 
dent and  Drs.  Simpson,  Braiidox,  Dbeschfeld,  and  Williams 
Aook  part. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  March  ICth,  1892. 

A.  R.  Anderson,  F.R.C.S.,  President,  in  the  Chair. 

Operation  in  Chronic  Intestinal  Ohstruction.—'Slr.  (tray  re- 
lated four  cases,  in  the  first  of  which  the  symptoms  were 
acute,  but,  as  the  result  showed,  there  was  no  real  obstruc- 
tion. In  the  other  three  an  acute  attack  followed  symptoms 
pointing  to  obstruction,  varying  from  six  months  to  ten  years 
in  duration.  In  two  cases  a  band  was  found  post  mortem, 
under  which  a  large  quantity  of  small  intestine  was  partially 
strangulated.  In  one  case  the  band  was  peritoneal,  and  in 
the  other  it  was  formed  by  adherent  small  intestine.  The 
four  cases  were  contrasted,  as  showing  the  difficulty  of  decid- 
ing when  to  give  up  ordinary  measures  and  when  to  advise 
operation  in  the  face  of  ajiparent  improvement.  Stress  was 
laid  on  tlie  inadvisability  of  giving  opium  until  the  diagnosis 
was  made,  in  consequence  of  its  tendency  to  mask  symptoms. 
The  operation  of  laparotomy  was  described,  and  the  recom- 
mendation given  to  commence  the  search  for  the  obstructed 
portion  bv  following  the  course  of  the  empty  coils  of  intes- 
tine lying' in  the  pelvis.  The  causes  of  the  high  mortality  of 
these  operations  was  discussed,  and  a  parallel  drawn  between 
them  and  herniotomy.  The  opinion  was  expressed  that  when 
laparotomy  came  to  be  looked  upon  as  a  primary  measure  in- 
stead of  a  last  resource  the  mortality  would  fall  nearly  to  the 
level  of  that  of  herniotomy.— The  President,  Messrs.  Michie, 
Nfttall,  and  Handkobd  made  remarks. 

Ca.«e.— Dr.  Handford  slY)wed  a  patient  sutTeringfrom  Inter- 
mittent Albuminuria  with  General  Vascular  Sclerosis,  who 
had  been  greatly  benefited  by  treatment  with  iodide  of 
potassium. 

Specimen.—D'c.  Handford  showed  a  specimen  of  Multiple 
Gummatous  Infiltration  of  the  Bones  of  the  Cranium, 
Sternum  and  Vertebr;e.  The  latter  caused  pressure  on  the 
nerve  roots,  loss  of  knee-jerk  on  one  side,  and  incomplete 
paraplegia.  Sudden  death  occurred  owing  to  profuse  hsema- 
temesis  from  a  quiescent  chronic  gastric  ulcer.  There  was  no 
syphilitic  affection  of  the  viscera. 

BIRMINGHAM    AND    MIDLAND    COUNTIES    BRANCH 

OF  THE  BRITISH    MEDICAL  ASSOCIATION. 

Pathological  and  Clinical  Section. 

Friday,  FEERrABY  2Gth,  1892. 
Bennett  May,  F.R.C.S.,  in  the  Chair. 
Cases.— Dr.  T.  Stacey  Wuson  showed  a  boy,  aged  13,  who 
some  months  previously  had  "  swallowed  "  a  scarf  pin.  The 
pin  was  coughed  up  some  four  weeks  afterwards  in  about  a 
quarter  of  a  pint  of  pus.  Both  the  swallowing  and  the  cough- 
ing up  were  accompanied  by  a  slight  degree  of  cyanosis.  The 
boy  had  no  inconvenience  from  the  presence  of  the  pin  during 
the  montli  that  it  remained  in  his  chest  except  a  little  sub- 
sternal pain.  It  seemed  probable  that  the  pin  was  lodging  at 
the  lower  part  of  the  tosophagus.- Mr.  J.  St.  Johnston  showed 
(for  Dr.  Carter)  a  man  with  marked  Pigmentation  of  the 
Forehead  resembling  big  freckles,  the  result,  in  all  probability, 
of  an  injury  received  when  10  years  of  age,  witli  probable  injury  of 
the  supraorbital  branch  of  the  frontal  nerve,  causing  a  chronic 
congestion  of  the  skin,  and  resulting  in  pis;mentation.  He 
also  showed  a  biby  with  Facial  Paralysis,  tlie  result  of  injury 
received  at  birth  from  use  of  forceps.— Mr.  F.  Marsh  ex- 
hibited a  girl,  aged  !.'>,  who  had  had  a  swelling  in  the  neck 
for  six  months,  which  had  steadily  increased  in  size, 
and  for  several  weeks  had  caused  great  difficulty  in  breath- 
ing. The  central  portion  of  the  goitre  was  excised.  The 
trachea  when  exposed  looked  more  like  a  carotid  artery 
than  a  trachea.  Lateral  pressure  had  almost  completely 
closed  the  lumen.  As  the  pressure  was  removed  the  breathing 
became  worse,  and  on  completion  of  the  excision  asphyxia 
was  imminent,  the  inspiratory  efforts  completely  closing  the 
trachea,  which  seemed  to  have  lost  all  power  of  expansion  ; 
tracheotomy  had,  therefore,  to  be  performed.  The  greater 
part  of  the  wound  healed  by  first  intention,  ami  tlie  remaining 
parts  of  the  lateral  lobes  of  the  thyroid  gradually  atrophied. 
In  spite  of  this,  the  inability  to  breathe  on  the  withdrawal  of 
the  tube  persisted,  although  with  an  opening  through  the 
posterior  wall  of  the  tube  the  orifice  could  be  stopped  for  some 
little    time    without    much    inconvenience.    The  tube  was, 
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thon-fiT.  r.ni  .Ml.  and  a  pair  of  InrynRonl  forocp?;  wns 
i>aii!i<-il  iilimi;  ils  triii'k  iiilo  thi'  Iraclifn,  wliidi,  tiy  (i|)ciiiiic  the 
t.>ri'<-ii-i.  was  ililntfil  liitt'rnlly  to  its  full  cxtfiit.  unci  tin-  tiibi" 
W.I-  ihi'ii  rfplncrl.  This  was  rt'pi>at<Hl  niinost  dnily  fur  n  few 
wt.fii-<.  bill  till-  IiitttT  part  ot  l\u'  tiini'  the  tube  was  left  out  for 
•s  loiii;  a  pt-riovl  aftcrivards  as  possible.  These  periods  ttradu- 
ally  lenttlhened,  and  at  the  end  of  January  (the  operation 
havini;  taken  plaee  on  Novi-inber  "JOth,  (.■<'.in,  the  use  of 
the  tube  was  tinnlly  diseontinueil.  allhou«h  witliout  it  there 
Wits  still  .lyspniea  and  stridor.  When  shivwn  the  remains  of 
the  thyrv>id  could  sonreely  be  felt;  inspiration  was  still  an 
etTort,  nut  the  stridor  had  steadily  diminished,  and  was  then  only 
present  in  the  more  fonible  attempts  to  inspire.  The  lumen 
of  the  trnehea  was  evidently  still  small;  the  nirl  looked 
healthy  and  well,  her  blood  was  well  nirated,  and  she  felt  that 
respiration  was  daily  beeoniing  easier.  A  week  later  very 
marked  improvement  had  taken  place  in  respiration,  whicli 
had  iM'i-ome  almost  normal. 

iSlrani/iil.itetl  //i-rniVj.— -Mr.  MASi.ikM  read  notes  of  the  follow- 
im;  ease.  .\  woman,  aged  47,  had  had  a  large  abscess  tw^elve 
years  previously  which  wa-s  opened  in  the  right  groin  after 
onlinenient  :  this  completely  healed,  and  there  was  only  a 
small  cicatrix  visible.  A  few  years  after  thi.^  she  noticed  a 
swelling  below  and  internal  to  the  anterior  superior  spine  ; 
this  would  disappear  after  lying  down,  and  come  atjain  in 
the  upright  position.  She  sull'ered  no  particular  inconveni- 
ence until  two  years  ago,  wlien  apparently  there  was  some 
strangulation;  this  had  several  times  recurred,  but  had  been 
amenable  to  simple  treatment.  The  present  attack  began  two 
days  before  she  came  to  the  hospital,  and  consisted  of  vomit- 
ing, constipation,  pain  at  the  seat  of  the  swelling  and  over 
the  lower  abdomen,  together  with  irreducibility  of  tlie  swell- 
ing. She  was  found  to  have  an  oval  swelling  bcdow  I'oupart's 
ligament,  and  fully  an  inch  or  more  external  to  the  femoral 
artery:  the  swelling  could  be  traced  under  the  ligament, 
where  it  seeme<l  to  terminate  in  a  deep  process  passing  to- 
w^ards  the  pelvis:  there  was  no  impulse  on  coughing,  some 
dulness  on  percussion,  and  no  very  great  tension ;  in  fact 
fluctuation  could  be  felt,  and  at  the  lower  part  the  coverings 
were  very  thin.  The  usual  symptoms  of  intestinal  obstruc- 
tion were  present,  hut  the  aspect  of  the  patient  suggested 
more  serious  dam  ige  to  the  bowel  than  did  the  general  sym- 
ptoms. .\n  incision  was  made  over  the  length  of  the  tumour, 
the  coverings  of  which  were  so  thin  that  the  sac  was  opened 
almost  by  the  first  incision,  a  considerable  f|uantity  of  serous 
fluid  was  let  out  and  a  knuckle  of  small  intestine  moderately 
congested  was  found  passing  through  an  opening  under  I'ou- 
part's liirament.  Tins  opening  was  incised  in  a  direction  up- 
wards and  forwards  and  the  bowel  returned  :  no  definite  and 
separable  sac  could  be  made  out,  but  what  tissue  there  was 
was  sutured  up  so  as  far  as  possible  to  block  the  opening. 
The  superficial  incision  was  closed  in  the  usual  way,  and  the 
patient  made  a  good  recovery. 

.S/ wimCTw.— .Mr.  F.  Marsh  showed  the  Bladder  and  Kidneys 
of  a  boy.  ageil  16,  who  died  twelve  weeks  after  removal  of  a 
dill'use  villous  papilloma  of  the  bladder  from  abdominal  pain 
and  collapse  (r  influenza).  The  bladder  walls  were  smootli, 
and  tliere  were  no  signs  of  recurrence,  but  the  right  kidney 
was  merely  a  bag  of  pus.  -  .Mr.  .Ioh.v  AV.  Taylor  showed  a 
Myoma  of  the  I'terus.  weigliing  l(t  lbs.,  which  he  had  removed 
from  a  patient,  aged  4.'j,  seventeen  days  jireviouslv.  Tlie 
clamp  separated  on  the  fifteenth  day,  and  the  patient  aji- 
peared  to  l)e  making  a  good  recovery.— Mr.  Bahi.ino  showed 
a  lan;e  Vesical  Calculus  with  the  Bladder  and  Kidneys  of  the 
patient  from  whom  he  had  removed  the  bladder  stone  si.x 
■weeks  before  death.  The  patient,  a  man  aged  74,  was  ad- 
mitteil  to  the  General  Hospital  with  retention  of  urine  and 
cystitis.  One  large  stone  and  several  small  ones  were  found 
and  removed  by  the  suprapubic  operation ;  they  weighed 
about  J  ounces.  Death  occurred  from  an  ascending  ])yelitis 
and  nephritis  six  weeks  after  the  operation.  At  the  necropsy 
the  pelvis  of  the  right  kidney  was  found  to  be  occupied  by  "a 
very  large  stone  ;  in  the  ])elvis  of  the  left  were  one  moderate- 
sizeil  stone  and  three  small  ones,  like  those  found  in  tlic 
bladder,  and  consisting  of  oxalate  of  lime,  itoth  kidney  pelves 
were  dilated,  the  renal  substance  was  partly  atrophied,  and  the 
remainder  in  a  condition  of  acute  and  chronic  interstitial 
nephritis.  The  nucleus  was  uric  acid,  then  a  formation  of 
oxalate  of    lime,   then  another  thick  covering  of  uric  acid. 


Cemented  on  to  this,  and  giving  the  outside  of  the  calculus  a 
remarliablc  ruggedness,  were  several  small  oxalate  of  lime 
Iwsses.  These  were  exactly  like  the  small  calculi  found  in 
the  left  kidney  and  in  tlie  blad<ier  cavity,  and  had  doubtless 
descended  from  the  ki<iney  and  subseciucntly  become  fastened 
to  the  surface  of  the  uric  acid  layer. 


I5UADF0RD  MEIHUO-CHIRURGICAL  SOCIETY. 

TrESDAY,    MaHCU    1.")TH,    1H'J2. 

KouBRT  Mercke,  M.R.C.S.,  Fresident,  in  the  Chair. 
Clinical  Evenino. 

Canes.— 'Mr.  .Althori'  showed  a  case  of  Complete  .\trophy 
of  the  Right  Deltoid,  first  noticed  in  apparently  jierfcet 
healtli  at  the  age  of  .i.  Pliere  was  no  history  of  accident,  or 
any  excitint;  cause.  It  was  now  of  fifteen  years'  duration. — 
Mr.  llouRiH'KS  mentioned  a  ease  of  Extensive  Facial  l.upus, 
which  had  been  already  treated  with  tuberculin  until  no  re- 
action was  elicited.  He  had  freely  excised  the  atlected  jiarts, 
and  obtained  a  good  result  by  the  use  of  large  skin  grafts. — 
Dr.  r>KLL  hrouglit  forward  a  case  showing  the  Condition  of  the 
Eyeballs  following  Fanophthalmitis.  The  woman  liadsuflered 
friim  CMC  rplialitis,  litS:  coma,  heiniplef,'ia,  and  then  pan- 
ophthalmitis, from  severe  lead  poisoning.  Such  eases  of  lead 
poisoning  were  generally  fatal.  In  this  case  the  ocular  ten- 
sion was  at  one  time  -f-  3  ;  the  patient  was  of  course  quite 
blind.  The  irides  showed  the  superficial  layer  retracted  off 
the  deep,  showing  a  uveal  margin.— Dr.  Rauagliati  showed 
a  case  of  Extensive  Sarcomatous  Growth  in  the  Front  of  the 
Left  Humerus  on  the  sear  of  a  liorse  bite  twenty-nine  years 
previously.  The  growth  liad  been  removed  on  five  occasions, 
but  after  an  interval  recurred.  The  glands  about  the  axilla 
were  liard  and  "shotty." — Dr.  Adolf  Broxxer  showed  a 
case  of  Stenosis  of  the  Larynx  in  a  child  after  perichondritis 
following  scarlatinal  membranous  laryngitis:  tracheotomy" 
liad  been  performed,  and  the  larynx  was  being  dilated. — The 
following  cases  were  also  shown  :— ]>r.  Rabagliati:  Radical 
Cure  of  Strangulated  Hernia.— Mr.  Horeocks  :  Case  of  Sub- 
astragaloid  .Vmputation. — Dr.  Bell:  Cases  of  Detached  Retina, 
Malignant  Myopia  with  Peculiar  Form  of  Choroidal  Absorp- 
tion, and  case  of  Dislocation  of  Lenses. — Dr.  A.  Eeonner  : 
Case  of  Thornwaldt's  Disease  of  Pharyngeal  Tonsil  and  Speci- 
mens ;  also  case  of  Early  Oziena  before  atrophic  changes 
\rere  evident. — Mr.  Ofi'ord  :  Elbow  Five  Years  after  Excision 
of  Joint. 

Snechnen.—Dr.  Firth  showed  a  Specimen  of  Hydatidifonn 
Mole.  

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 
SOCIETY. 

FrIDAT,   FEBRtARY  19th,  1892. 

A.  Rabagliati,  M..\.,  M.D.,  President,  in  the  Chair. 
PATnoLo<iiCAL  Meeting. 

Ectopic  Oe.itation.—Mr.  Mayo  Rinisox  read  a  paper  on  the 
pathology  of  ectopic  gestation,  illustrating  his  remarks  with 
specimens,  drawings,  etc.  He  drew  attention  to  six  speci- 
mens from  patients  on  whom  he  liad  successfully  operated 
during  the  last  year,  three  of  the  patients  liaving  been  oper- 
ated on  during,  or  immediately  after,  the  primary  haemor- 
rhage. A  scheme  inclusive  of  all  varieties  hitherto  described 
showed  how  pregnancy  might  occur  in  any  part  of  tlie  tube, 
and  how  improbable  it  was  that  ectopic  gestation  could  occur 
elsewhere.  An  apoplectic  ovary  was  shown  full  of  organised 
clot,  which  might  have  been  considered  an  example  of  ovarian 
pregnancy,  liut  that  careful  microscopic  examination  had 
failed  to  reveal  any  trace  of  fo_>tal  structure  in  it.  Thepathology 
of  broad  ligament  luematocele  was  discussed,  atid  it  was  shown 
how  frequently  it  was  due  to  a  tubal  pregnancy  rupturing 
into  the  mcsosaliiinx.  Mr.  Robsoii  referred  to  a  case  of 
lithopiedion  in  which  he  had  removed  the  contents  of  a  sup- 
purating sac  twenty  years  after  the  primary  rupture  into  the 
broad  ligament.  Air.  Jessop  did  not  believe  that  a  ruptured 
tubal  pregnancy  was  the  commonest  cause  of  pelvic  hjemato- 
cele. 

S/)ec>men.i. — Dr.  Jacob  showed  a  number  of  microscope  spe- 
cimens of  Degenerations  of  the  0\ary,  and  some  lantern  slides 
of  micro-pliotoeniphs  of  the  same. — Dr.  Alla.-*  showed  (1)  a 
specimen  of  Malignant  Growth,  probably   Sarconnatous,  ia- 
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volving  and  probably  originating  in  the  petrous  portion  of 
the  left  temporal  bone,  and  extending  into  the  posterior  fossa 
of  tlie  base  of  the  cranium.  During  life  there  was  paralysi- 
of  the  fifth  nerve,  both  motor  and  sensory  portions  ;  the  seh- 
sory  palsy,  however,  was  only  temporary.  There  was  early 
deafness  on  the  left  side,  and  signs  of  other  of  the  cranial 
nerves  being  affected.  C-)  Aneurysm  of  Aorta  with  Erosion 
of  Sternum.  (.3)  Cancer  of  I'yiorus  and  Liver.  (4)  Specimen 
of  Chest  Wall  from  a  case  of  Rickets.— Mr.  Haktlby  showed 
a  Cured  Aneurysm  of  the  Innominate  Artery.  In  September, 
1885,  he  had  ligatured  simultaneously  the  right  common 
carotid  and  subclavian  arteries.  Three  months  after,  the 
aneurysm  had  become  consolidated.  The  patient  died  from 
an  attack  of  broncho  pneumonia  a  few  weeks  ago.— Mr.  Law- 
FOEDKNAfiGS  showed  the  Urinary  Organs  from  a  man,  who 
had  died  of  suppression  of  urine  after  the  removal  of  a  cal- 
culus weighing  .5  oz.  lidr.  There  had  been  urinary  trouble  four 
years  and  a-half,  and  abscess  in  the  right  loin  four  years  pre- 
viously, which  had  left  a  sinus.  The  right  ureter  was  plugged 
by  a  cylindrical  calculus  an  inch  long.  Tlie  greater  portion 
•of  it  had  evidently  been  formed  in  nitu.  Both  ureters  were 
dilated,  but  the  right  one  above  the  calculus  markedly  so. 
The  right  kidney  was  replaced  by  a  mass  of  indurated  fat  in 
which  some  remains  of  kidney  structure  were  discovered. 
The  left  kidney  was  fatty,  and  the  bladder  hvpertrophied  and 
chronically  intiamed.  The  following  were  also  shown  :  Mr. 
LiTTLEwoon  and  Dr.  Tkevelya.v  :  (1)  Pharyngeal  and  Ton- 
sillar Polypi  with  microscope  specimens  ;  (2)  microscope  spe- 
cimens from  a  case  of  Paget's  Disease  of  the  Nipple,  removed 
by  Mr.  .Jessop.- Mr.  Secker  Walker  :  Some  Dissections  of 
Internal  and  Middle  Ears.— Mr.  Jessop:  Epithelioma  of 
Tongue  from  a  female  patient,  aged  26.— Dr.  Adolf  Bronner 
(Bradford)  :  (1)  Piece  of  Steel  removed  from  Optic  Disc  with 
electro-magnet,  by  Dr.  Bell  ;  (2)  Dry  Laminated  Secretion  of 
Tornwald's  Bursa.  — Dr.  Chuhton:  Two  eases  of  Adherent 
Pericardium  (diagnosed  during  life).— Dr.  T.  Wardrop  Grif- 
fith :  Double  Stomach.— Mr.  Ward:  Specimen  from  a  ease 
«f  Spina  Bifida  treated  by  removal  of  sac. 


WEST  KENT   MEDICO-CHIRURGICAL   SOCIETY. 

Friday,  March  4th,  1892. 

H.  W.  Roberts,  M.R.C.S.,  President,  in  the  Chair. 

Radical  Cure  of  Prostatic  Snlan/eynent.— Mr.  Bruce  Clarke 
read  a  paper  on  the  radical  cure  of  prostatic  enlargement  by 
the  galvano-cautery,  with  some  remarks  on  the  indications 
for  the  treatment  of  prostatic  enlargement  in  general.  He 
pointed  out  that,  though  obvious  enough  when  the  prostate 
was  of  considerable  size,  the  disease  was  not  easy  to  diagnose 
in  its  slighter  varieties,  which,  as  the  result  of  post-mortem 
examinations  showed,  formed  a  large  proportion  of  tlie  cases 
as  a  whole.  He  had  seen  a  good  number  of  cases  in  which 
the  patient  had  died  from  the  results  of  cystitis  set  up  by 
prostatic  enlargement  in  which  the  actual  obstructing  piece 
of  prostate  was  but  small,  and  seemed  to  come  down  like  a 
iittle  valve  and  block  the  urethra  during  micturition.  Of  late 
years  the  prostate  had  been  removed  by  the  suprapubic 
method  when  enormously  increased  in  size.  In  such  eases 
the  galvano-cautery  was  absolutely  useless,  but  in  the  slighter 
degrees  of  enlargement  he  had  found  it  most  useful.  He 
described  the  method  of  using  the  instrument  and  of  illu- 
minating the  interior  of  the  bladder.  Dr.  Lewis  .Ioxes  ex- 
plained the  accumulators  for  heating  the  galvano-cautery  and 
their  construction  at  some  length.- Remarks  were  made  by 
the  President,  Mr.  Moork,  Mr.  Purvis,  Dr.  Moore,  and  Dr 
Ernest  Clarke. 

Case.~Dr.  Fullertox,  for  Mr.  Poland,  showed  a  young 
woman  with  a  Small  Tumour  on  the  outer  side  of  the  right 
leg  3  inches  below  the  knee.  It  had  been  noticed  for  three 
months,  and  was  as  large  as  a  small  walnut.  It  disappeared 
nnder  chloroform  aniiesthesia,  but  returned,  and  was  evidently 
a  localised  spasm  of  the  peroneus  muscle. 

Specimeji.— Dr.  Ernest  Clarke  showed  the  Brain  of  a  Man 
admitted  into  the  Miller  Hospital  in  a  comatose  condition, 
the  result  of  a  fall  downstairs.  He  had  incised  a  large  swell- 
ing over  the  occiput  with  the  intention  of  trephining  in  case 
depressed  fracture  was  found.  No  fracture  was  discovered, 
and  the  man  died  three  hours  later.  Post-mortem  examination 
revealed  extensive  fracture  of  tl  e  base  with  laceration  of  the 
brain  and  luemorrhage. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Sckgbby. 

Friday,  March  4th,  1892. 

H.  G.  Croly,  P.R.C.S.I.,  President,  in  the  Chair. 

Specimens,  e^c— Recent  specimens  were  exhibited  by  Mr. 
Wheeler,  Mr.  Thomas  Myles,  and  Mr.  Pratt.— The  Pre- 
sident exhibited  some  living  examples  of  results  of  Excision 
of  Elbow.— Mr.  Swan  showed  some  examples  of  rectification 
of  Aggravated  Equino-Aarus  by  the  section  devised  by  him. 

T/ie  Treatment  and  Orii/in  of  Hammer- Toe.— Mr.  Swan  read  a 
paper  on  the  treatment  and  origin  of  hammer-toe,  and  demon- 
strated that  the  skeleton  was  at  fault.  He  deprecated  the 
division  of  certain  of  the  soft  tissues  as  usually  recommended. 
From  a  number  of  facts  which  he  stated  as  to  the  functions 
of  the  toes  in  certain  races,  and  the  functional  adaptability  of 
the  second  toe,  and  from  a  comparison  of  the  feet  of  anthro- 
poid apes  with  the  lower  and  higher  types  of  the  human  foot, 
and  from  a  review  of  the  embryological  development  of  the 
human  foot,  he  referred  tlie  distortions  of  equino-varus  and 
other  congenital  aberrations  from  the  higher  type— hammer- 
toe included— to  either  an  arrest  of  the  evolutionarj-  process 
or  to  a  reversion  to  a  lower  type,  with  an  unequal  "develop- 
ment of  the  osseous  and  soft  tissues.— Mr.  T.  :Myles  said  the 
second  toe  normally  was  not  shorter  but  always  longer  than 
the  first.  He  pointed  out  that  in  the  condition  under  dis- 
cussion the  position  of  flexion  of  the  second  toe  had  the 
effect  of  removing  the  broad  anterior  extremity  of  the  phalanx 
from  between  the  first  and  third,  and  was,  in  fact,  nothing 
more  than  a  spontaneous  effort  to  diminish  the  effects  of  the 
crowding  together  of  the  toes  by  tight  boots.  If  Mr.  Swan's 
theory  were  true,  it  ought  to  be  equally  common  amongst 
people  who  did  not  wear  boots  as  amongst  those  who  did.— 
Mr.  Wheeler  thought  hammer-toe  was  congenital.  On  two 
occasions  he  excised  the  joint  and  placed  the  toe  in  the 
straight  position.— Mr.  Pratt,  the  Peesidbnt,  and  Mr.  Hamii.- 
ton  also  spoke. 

Excision  of  the  Elbow-Joint. — The  President  made  a  com- 
munication on  elbow  resections.  He  first  described  cases 
suitable  for  excision.  Fortunately,  in  disease  of  the  elbow 
the  humerus  was  more  extensively  diseased  than  the  bones 
of  the  forearm.  He  exhibited  two  cases  of  excision:  (1)  a 
man  over  50  years  of  age,  operated  on  about  six  years  before 
for  ankylosis  in  a  bad  position;  he  now  had  quite  as  good 
use  of  the  arm  operated  on  as  the  other ;  (2)  a  sailor,  operated 
on  over  two  years  before.  His  arm  was  quite  as  useful  as  the 
other,  and  he  could  row  in  a  boat.— The  President  said  he 
preferred  the  single  incision,  which  he  made  about  5  inches 
long.  He  recommended  the  arm  to  be  held  as  straight  as 
possible  during  the  operation,  and  freed  the  structures  on  the 
external  side  of  the  joint  first.  The  ulnar  nerve,  in  diseased 
joints,  in  his  experience  was  not  necessarily  seen.  He  re- 
moved the  olecranon  first,  next  the  head  of  the  radius,  and 
lastly  the  condyles.  He  laid  particular  stress  on  the  import- 
ance of  removing  a  portion  of  the  shaft  of  the  humerus  in 
addition  to  the  condyle,  otherwise  a  stiff  joint  would  be  sure 
to  follow.  He  laid  stress  on  the  importance  of  early  passive 
movements.  If  sufficient  bone  was  removed  there  was  no 
fear  of  ankylosis.  In  his  experience  arms,  after  excision, 
were  not  really  useful  before  the  expiration  of  six  months  or 
a  year.— Remarks  were  made  by  Jlr.  Wheelkr,  Mr.  Barton, 
and  Mr.  Myles;  and  the  Prbsihent  replied. 


Section  of  State  Medicine. 

Thursday,    March    3rd,    ]8ii2. 

E.  MacDowbl  Cosgrave,  M.D.,  F.R.C.P.I.,  President,  in  the 

Chair. 
The  Present  Position  of  Dispensary  ^fedical  Officers  in  Ireland. 
—Dr.  Thomas  Donnelly  read  a  paper  on  ihis  subject,  in 
which  he  gave  a  sketch  of  the  Irish  dispensary  system  and  the 
grievances  of  medical  officers,  as  these  have  appeared  recently 
in  the  British  Medical  Journal.  He  made  various  sug- 
gestions for  the  removal  of  the  grievances,  adopting  the  views 
which  have  already  been  expressed.  In  addition,  he  sug- 
gested that  dispensary  doctors  should  be  also  «  oflicio  medical 
officers  to  workhouses  in  each  union,  and  do  duty  for  at  least 
a  month  at  a  time  in  rotation. 
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Retidrntii:  1>  .,,i,itUifiof  MnUcal  Offieerg  in  Rnrnl  Dutnctt  — 
Dr.  r.  M.  l.vKKAN  ri'iul   a  i>iip<'r  on   this   (iut>i<it.— Mr.    \\  M . 
TiloMsKV    p'ffrri'd  to  tlii«  Imliit  of   signinR   tickets  en  hUif,  and 
iut»ntioi\r.l  tin- ilrrisioii  of   the   I,oi-nl  (ioverniUfnt    Uonril   in 
Ihtnr   in^lrui'tioiial    mciuoramlum   of   IH-vTi   in   tlu'sf   words: 
"  IVrxons  ••inpoivcri'd  to  issue  tii'kcta  for  nu-clical  ri'lief  iindtT 
the   M.Mi.-al   Cluirilit'S   Ai-t    cannot  dclcpale   that   power   lo 
othfrs.     Siu-h  tiik.'ts  should  not  be   signed  in  Mank,  and  left 
to  b«-  tilled    up  l>y   othi-r   persons."     Yet   recently   the   same 
Hoard   had  ileeide-l,  in  the  ease  of  the  t'astlereaRh  district  of 
the  llelfrtst  Tnion,  that  the  practice  which  they  condemned  in 
ISfCi  was  not  illegal,     lie  called  attfntion  to  the  proposal  in 
thf  Ixx-al  (iovernment  Bill  to  transfer  the  sanitary  service  ap- 
pointments to  the  county  councils,  and  urged  the  dispensary 
doi'tors  to  consider  the   etl'cct  of   this    inleiuled    leRislation.— 
After  some  remarks  from   l>r.  Kinny  and  the   ruKsinK.VT,  I>r. 
J.  \V.  MooiiK  referred   to  the  very  unsatisfactory  position   in 
w'hicii  the  dispensary  medical   ollic<'rs  of  Iridand,   actiuK  as 
district   medical   ollicers  of  health   under   the  I'uhlic  Health 
Act  of  187H,  were  placed,  mainly   in  consequence  of  the  orders 
to  sanitarv  authorities  issued  l>y  the  Local  llovernment  Board 
under  the'. \ct  in   question,  particularly  as  regards   the  ques- 
tion of  salary.     The  duties   required  of   the  district  medical 
otKcers  of  hi-alth  were  irksome  and  onerous,  and  yet  the  Local 
Govenimeiit  Board  in  1874  sent   a   general   order  to  the  taiii- 
Uirv  authorities  throughout  the  country  to  the  efl'ect  that  the 
aalaries  paid  to  the  medical  officers   of   health   should  not  ex- 
ceed one-fourth  of  the  amount  of  their  salaries  as  dispensary 
medical   ollicers.     This  objectionable   m.iximal    scale  of  r'.- 
muneration  was  indeed  withdrawn   in  name  when  the  I'ublic 
Health    Vet  of  1S78  became   law:  but  no  material  change  for 
the  U'tter  was  ellected.    Dr.  Moore  also  alluded  to  the  provi- 
sions of  the   Local   (iovernment   (Ireland)   Bill,    1892,  which 
toached  upon  the  interests  of  the  dispensary  medical  officers 
acting  as  district  medical  otliccrs  of  health.— Dr.  1'.  M.  Laffan 
replied.  ^ ^-———^=^= 
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A  Practical  Treatise  on  the   Diseases  of  Women.    By 
T.  (iAiLLAUD  Thomas,  M.D.,  LL.D.,  Professor  Emeritus  of 
Diseases  of  Women  in  the  College  of  Physicians  and  Sur- 
geons,   New    York,    etc.      Sixth    Kdition,     enlarged    and 
thoroughly  revised  by  Paul  F.  McNnfc,  M.D.,  Professor  of 
Gyniccology  at  the  New  York  Policlinic,  and  at  Dartmouth 
College,  etc.     London  :  J.  and  A.  Churchill. 
The  preface  informs  the  reader  tliat  Dr.  GAii.LAun  Thomas 
has  been  unable  to   find  an  opportunity  t.o  revise  the  (ifth 
edition  of  his  well-known  textbook,  issued  over  ten  years  ago, 
and  that  the  task  was  undertaken  by  Dr.  Mindk,  who  was  em- 
powered to  change  or  omit,  as  he  saw  lit,  although  wherever 
he  dill'ered  from  the  author  the  fact  was  to  be  stated  in  the 
text     The  result  of  this  editorial  system  is,   on  the  whole, 
satisfactory,  the  initials  of  the  editor  in  the  midst  of  the  text 
being  a  superior  literary  device  to  footnotes.     It  is  reassuring 
to  find   the  author's  own   initials   appended   to   some  para- 
graphs, for  it  proves  that   Dr.  Thomas  has  actually  and  not 
nominally  superintended  the  preparation  of  the  new  edition. 
A  glance  through  the  pages  shows  a  great  improvement  in 
the  illustrations.    Thus  the  .Irawings  representing  repair  of 
the  ruptured  i)erineum  are  executed  according  to   the  latest 
improvements  in  engraving,   and   contrast   very   favourably 
with  the  ugly  skeUhes  which  still  lurk   in  British   works  nri 
gyniccology.    They  do  not  make  the  parts  look  like  a  bad, 
nat,  wood  can-ing.  and  they  faithfully  represent  perspective. 
Above   all   they  are  instructive:   they  really   show   how   the 
needles   and  sutures  are  to  be  passed   through   the  tissues. 
The  anatomical  drawings  likewise  deserve  credit,  though  the 
)elvic  sections  may  perhaps  mislead  the  student  as  to  the  n  - 
ations  of  Douglas's  pouch.     Once  it  was  the  fashion  to  repre- 
Bent  its  reflexion  almost  at  the  level  of  the  middle   third   of 
the  vagina  ■  here  the  reflection  is,  on  the  other  hand,   indi- 
cated as  at  a  level  far  too  high,  if  we  consider  averages. 

The  pathological  paragraphs  are  written  in  the  fairest 
spirit :  the  following  sample  (p.  ftW)  will  perhaps  be  sutlicient 
to  prove  our  statement:  "  The  late  Dr.  .Matthews  Duncan  was 
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nerhaps  the  most  prominent  writer  to  place  the  relation  be- 
tween the  diseases  of  the  ovaries  and  pelvic  peritoneum  in  ita 
proper  light  He  did  so  more  or  less  from  a  clinical  and  poiit- 
morlrm  standpoint,  since  he  performed  no  abdominal  sections. 
To  Lawson  Tail  is  chielly  due  the  credit  for  havint;  proved  the 
correctness  of  Duncaivs  views  on  the  basis  of  operations  per- 
torm.'d  for  the  removal  of  the  diseased  uterine  appendages. 
The  statements  about  the  characters  of  peritoneal  lluid  whicli 
has  been  in  contact  witli  malignant  ovarian  tumours  (pj).  lol 
and  HtU)  are  no  doubt"  well  worth  careful  study,"  as  theautjior 
observes  •  but  these  words  are  iu  the  last  edition  published  in 
IHSO  and' since  then  "  careful  study  "  has  shown  that  large 
vai'u'olatiiig  cells,  which  Foulis  and  Thornton  once  held  to  in- 
dicate malignancy,  have  been  found  in  cases  where  no  malig- 
nant tumour  was  discovered  at  operation,  and  where  the  pa- 
tient survived  abdominal  section  for  years.  Tins  subject  has 
been  discussed  by  at  least  two  British  writers  for  several 
years  in  association  with  papilloma  of  the  tube,  althoiigh  at 
p.  708  Doleris's  recent. case  of  that  disease  is  described  as 
"probably  uniiiue."  ,    ,,.    ,  ..         ,  , 

Tiie  chapters  on  ovariotomy  .and  allied  operations  have  been 
well  revised.  In  writing  on  the  ligature  of  the  pedicle,  it 
would  be  well  if  authors  paid  less  attention  to  fancy  knots, 
and  took  more  pains  to  impress  upon  the  inexperienced  how 
advisable  it  is  to  secure  the  vessels  in  the  outer  border  separ- 
ately The  paragraphs  on  removal  of  libroid  uterine  tumours 
show' great  editorial  discretion,  and  Dr.  Munde  has  made  a 
judicious  selection  of  drawings.  The  lucid  diagrams  of  Hegar 
are  to  be  found  in  this  edition;  they  explain  at  a  glance  not 
only  how  the  uterine  stump  should  be  fixed,  but  how  the 
sutures  should  be  applied  to  the  peritoneum.  Dr.  Martin  3 
drawing  representing  the  line  of  enucleation  of  a  large  fibroid 
is  instructive,  but  it  represents  a  process  far  more  easy  to 
write  about  than  to  ponform.  In  fairness  to  Dr.  Mund<^,  we 
must  emphatically  mark  tlie  fact  that  he  impresses  on  his 
readers  the  extreme  gravity  of  operations  on  fibroids. 
"  Laparo-hysterectomy  should  not  be  lightly  undertaken,  and 
should  certainly  never  be  performed  merely  to  relieve  the  pa- 
tient of  a  fibroid  tumour  which  does  not  aftect  her  general 
health,  and  is  merely  inconvenient  and  unsightly." 

Tlie  chapters  on  inflammatory  diseases  of  the  uterus  and 
vagina  and  all  the  passages  relating  to  therapeutics  are,  as  in 
previous  editions,  well  prepared  and  written  on  the  basis  of 
science  and  experience. 

On  the   Simulation  of  Hysteria  by  Organic  Disease  of 

THE   Nervous  System.    By  Thomas  Buzzard,   M.D.Lond. 

London  :  J.  and  A.  Churchill.     1891. 
This  book  was  originally  tlie  presidential  lecture  delivered 
before  the  Neurological  Society  in  January,  1890,  but,  as  we 
are  told  in  the  preface,  it  has  been  materially  added  to  in  ita 
present  form.  ,.     ,.,^,  , 

Like  most  of  the  writings  of  Dr.  Buzzard,  this  little  work 
is  eminently  practical,  and  its  purport  is  to  draw  attention  to- 
the  frequency  with  which  symptoms  liable  to  be  lookeiJ 
upon  as  hysterical  are  found  to  be  really  due  to  structural 
changes  in  the  nervous  system.  To  illustrate  this  difticulty 
various  classes  of  cases  are  discussed,  such  as  a  peculiar 
myopathy  characterised  by  atrophy  and  weakness  of  the 
ilio-psoas  muscles,  Friedreich's  ataxy,  hysterical  paraplegia, 
and  disseminated  sclerosis,  and  such  symptoms  as  absence  of 
the  knee-jerk,  the  plantar  reflex,  the  action  of  the  sphinc- 
ters, and  trophic  changes.  ,  ,    ,  ,  ,  •  .     . 

With  regard  to  the  behaviour  of  the  bladder,  which  has 
sometimes  been  made  a  crucial  test  between  functional  and 
organic  disease.  Dr.  Buzzard  thinks  that  in  hysterical  cases- 
retention  of  urine  is  not  an  uncommon  symptom,  and  that  in 
some  cases  the  urine  is  occasionally  discharged  involuntarily, 
and  that  this  condition  is  therefore  not  to  be  distinguished! 
from  some  forms  of  organic  spinal  disease.  This  opinion, 
coming  from  a  high  authority  like  Dr.  Buzzard,  is  of  import- 
ance, as  many  hold  that  incontinence  rarely,  if  ever,  occurs  in 
hysteria.  ,.  .      .    ,      , 

It  is,  however,  to  the  diagnosis  of  disseminated  sclerosis 
from  diflerent  forms  of  hysteria  that  the  main  part  of  this 
book  is  devoted.  There  is  probably  no  greater  dilliculty  in 
medicine  than  the  diagnosis  of  some  cases  of  functionaJ 
from  organic  .lisease  of  the  nervous  system,  and  of  all  cases 
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those  of  disseminated  sclerosis  and  liysteria  are  probably  tlie 
most  ditKcult  to  iliiTerentiate.  Spvoral  cases  are  liere described 
wliich  were  considered  as  functional  but  wliich  proved  to  be 
those  of  disseminated  sclerosis,  and  among  the  different  sym- 
ptoms of  the  latter,  the  two  which  Dr.  Huzzard  lays  great 
stress  on  are  those  of  optic  atrophy  and  nystagmus, _  although 
he  considers  that  intentional  movements  have  a  higher  dia- 
gnostic value  than  any  other  symptom. 

The  whole  book  is  the  result  of  most  careful  clinical 
oliservation,  extending  over  many  years,  and  the  author's 
great  experience  in  these  cases  will  materially  advance  that 
most  difficult  question— which  is  of  such  importance  both  for 
prognosis  and  treatment-  the  diagnosis  between  hysteria  and 
organic  disease  of  the  nervous  system. 

FORMULAIRE    DES    MEDICAMENTS     Noi'VEArX    ET   DBS    JIkDICA- 

TioNS  NouvELLES  pouii  1892.  Par  H.  Bocquillon- Limou- 
sin.    Paris  :  J.  B.  Bailliere  et  Fils. 

Petit  Formulaire  des  Antisei'tiqi-es.  Par  L.  A.  Adrian. 
Paris  :  Octave  Doin,  Editeur.     1892. 

Recent  Materia  Medica.  Fourth  Edition  by  F.  IIarwood 
Lescheb,  F.C.S.    London  :  J.  and  A.  Churchill.     1891. 

In  somewhat  less  than  300  pages,  M.  BocQiiLi-ON-LiMorsix's 
little  volume  thoroughly  fullils  its  intended  mission  ;  which 
is  to  give  a  clear,  accurate,  and  convenient  summary  of  the 
materia  medica  of  recent  years.  There  is  a  brief  introduction 
by  Dr.  Henri  Huchard,  physician  to  the  Hopital  Biehat,  in 
which  he  states  that  the  author  is  entitled  to  our  congratula- 
tions and  thanks,  and  in  this  every  reader  of  the  work  will 
readily  agree.  Nearly  500  new  remedial  agenis  are  described 
witli  their  synonyms,  sources,  modes  of  preparation,  thera- 
peutic properties,  methods  of  use,  doses,  and  preparations. 
An  exhaustive  or  complete  description  in  this  limited  space 
was  of  course  impossible,  but  the  author  has  shown  that  he 
possesses  the  rare  faculty  of  condensing  and  boiling  down, 
and  he  has  shown  that  he  possesses  sound  judgment  in  his 
omissions.  Debatable  points  are  for  the  most  part  left  out, 
and  in  many  instances  he  is  able  to  give  in  a  single  sentence 
all  the  salient  points  worth  remembering  in  the  pharmaco- 
logy and  therapeutics  of  the  drug  under  notice.  Our  large 
textbooks  and  manuals  are  getting  more  and  more  beyond 
the  reach  of  the  hard-working  practitioner,  who  often,  after 
reference  to  one  of  them,  puts  the  hook  down  in  hopeless 
confusion,  feeling  unable  to  reconcile  the  numerous  con- 
tradictory statements  of  diflerent  observers  ;  but  the  author 
of  the  present  manual  has  succeeded  in  supplying  to  the 
physician  in  the  briefest  manner  all  that  it  is  really  necessary 
for  him  to  know.  The  new  antipyretics  and  analgesics,  the 
new  hypnotics  and  the  numerous  antiparasitic  agents  are 
clearly  dealt  with  :  one  of  the  most  valuable  articles  is  that 
on  "  Antisepsie  et  Antiseptiques,"  in  which  the  relative 
values  of  the  various  antiseptic  agents  are  classified  and  con- 
trasted, according  to  the  results  of  Miquel  and  Constantin 
Paul ;  the  experiments  of  the  latter  worker  upon  the  relative 
antiseptic  actions  of  diflerent  substances  upon  the  germs  of 
typhoid  fever  and  cholera  being  fully  given. 

Si.  Adrian  deals  exclusively  witli  the  various  antiseptic 
agents  used  in  medicine,  surgery,  and  in  the  department  of 
hygienic  medicine.  In  a  concise  form  he  succeeds  in  present- 
ing a  fairly  exhaustive  view  of  the  modern  work  done  in  this 
department  of  science.  The  book  consists  of  three  parts,  the 
first  7o  pages  being  devoted  to  the  general  considerations  re- 
garding antiseptics,  and  the  relative  values  of  the  various 
agents,  ample  justice  being  done  to  the  results  of  La  Croix, 
Buchholtz,  Koch,  Bouchard,  Martens,  Behring,  Paul,  and 
Lepine.  This  part  of  the  work  is  illustrated  by  many  tables. 
The  second  part  consists  of  an  alphabetical  list  of  nearly  KXi 
antiseptic  substances,  with  their  preparations,  synonyms, 
and  properties,  whilst  the  third  part  deals  in  about  20  pages 
with  the  important  subject  of  disinfection.  The  work  is  well 
done,  and  in  the  200  small  pages  gives  a  great  deal  of  valuable 
practical  information  not  to  be  found  in  any  single  treatise  of 
moderate  dimensions. 

Mv.  Lescher,  in  a  little  over  100  pages,  gives  a  brief  de- 
scription of  the  numerous  remedial  agents  introduced  within 
recent  years.  The  source  of  the  various  vegetable  substances 
is  given,  but  the  methods  by  which  their  active  principles 


are  obtained  are  but  briefly  referred  to.  The  description  of 
the  therapeutic  action  of  the  numerous  drugs  is  for  the  most 
part  too  meagre  to  l)e  of  use  to  those  not  already  familiar 
with  their  administration,  and  in  many  instances  it  is  mis- 
leading. The  value  of  this  portion  of  the  work  may  be  judged 
from  statements  like  the  following,  which  appear  throughout 
the  volume.  Thus,  under  Caffeine :  "It  first  contracts  and 
then  dilates  the  kidneys."  Again,  under  Adonis  Vernalis,  a 
similar  remarkable  . statement  occurs  :  "  It  contracts  the  kid- 
neys.' Owing  to  the  very  large  number  of  new  drugs  cata- 
logued in  this  small  volume,  it  will  prove  useful  as  a  work  of 
reference  for  chemists  and  pharmacologists ;  especially  as 
notice  is  given  of  many  substances  little  used,  and  which  do 
not  obtain  a  place  in  most  of  the  textbooks. 


Textbook     of    Comparattve     Anatomy.     Part    I.     By    Dr. 

Arnold  Lang,  Professor  of  Zoology   in  the  University  of 

Zurich.  London  :  Macmillan  and  Co. 
This  volume  embodies  the  views  of  a  distinguished  zoologist. 
It  is  a  translation  from  the  German,  by  Mr.  and  Mrs.  Ber- 
nard, to  whom  our  best  thanks  are  due,  both  for  the  care  and 
accuracy  with  which  the  translation  has  been  carried  out  and 
for  supplying  the  English  student  with  a  comprehensive 
volume  on  comparative  anatomy  at  a  moderate  cost. 

The  German  edition  was  originally  intended  to  be  a  second 
edition  of  Dr.  Oscar  Schmidt's  textbook,  but  in  course  of  pre- 
paration Dr.  Lang  found  it  necessary  to  rewrite  the  book 
almost  entirely.  Part  I  of  his  textbook  deals  with  the  animal 
kingdom,  from  protozoa  to  insecta.  While  dealing  ostensibly 
with  the  more  purely  comparative  and  descriptive  sides  of  the 
subject  yet  many  morphological  and  theoretical  questions  are 
introduced.  These  portions,  distinguished  by  being  printed 
in  small  type,  contain  a  mass  of  theoretical  discussion  not 
found  in  other  textbooks,  and  very  impartially  stated.  Where 
the  author's  opinions  are  advanced  they  are  distinctly 
marked  as  such.  As  a  type  of  such  portions  of  the  work  may 
be  mentioned  sections  on  the  morphological  significance  of 
the  Ziea  and  nauplins  larvje.  The  various  questions  arising 
from  the  study  of  the  Phylum  vermes,  such  as  the  influences 
of  parasitism,  significance  of  stock  formation  and  contamina- 
tion, sexual  dimorphism,  etc.,  are  fully  discussed. 

The  first  chapter  deals  with  protozoa  and  the  elements  of 
histological  structure.  The  labyrinth  inea  and  myeetozoa 
are  not  recognised  as  belonging  to  the  animal  kingdom. 
Coming  to  the  metazoa.  the  coelenterates  occupy  chapter  ii, 
the  porifera  being  under  this  group  contrasted  with  the 
cuidaria,  a  classification  which  to  most  modern  zoologists  is 
inadmissible,  remembering  the  now  established  fact  of  an 
embryonic  mesoderm  in  the  former  group.  A  new  group— the 
Gastrfeid;e— is  also  added,  comprising  the  gums,  resembling 
trichoplax  and  haliphysema.  Xo  mention  is  made  of  the 
transition  here  suggested  from  protozoa  to  metazoa.  It  is 
suggested  that  dicyemidie  and  orthonectidre  are  degenerated 
trematoda,  from  whose  life-history  the  typical  trematode  gene- 
ration has  entirely  disappeared,  the  sporocyst  generation 
alone  remaining. 

Chapter  iii  comprises  the  platodes,  these  forms  being  re- 
moved from  among  the  vermes  and  considered  as  a  separate 
phylum.  In  the  phylum  vermes  which  occupy  chap.  iv.  are 
included  the  groups  ncmatines,  nematodes,  acauthocephaia, 
annelida,  rotifera,  and  prosopygia. 

The  arthropods  are  perhaps  the  best  treated  group  in  the 
volume,  the  homologies  of  the  crustacean  appendages  being 
fully  dealt  with.  An  excellent  account  of  the  development 
and  anatomy  of  peripatus  is  given,  and  also  a  short  discus- 
sion as  to  its  systematic  position.  • 

The  sections  dealing  with  comparative  embryology— a  sub- 
ject which  is  every  day  increasingly  studied— form  a  distinct 
feature  of  tlie  work.  The  illustrations  are  many,  and  some  of 
them,  copied  from  original  memoirs,  are  now  for  the  first 
time  accessible  to  the  majority  of  students.  They  are  repro- 
duced by  a  process  which,  although  yielding  on  the  whole 
excellent  results,  yet  leaves  iu  many  cases  more  detail  to  be 
desired. 

An  extensive  bibliography  is  appended  at  the  end  ol  eacii 
chapter— a  most  necessary  adjunct  to  a  textbook  of  such  a 
science  as  comparative  anatomy.  The  plan  on  which  the 
work  is  written  follows  that  adopted  by  Gegenbaur  in  his 
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tTMtUe.  A  ovBtomalic  iwlew  of  each  group  is  flr»t  given, 
the  in<iivi>iiinl  Ky.ttcniin  of  orsans  are  then  taken  and  treated 
in  niorf  di'Uil  ami  roniimrativoly^ 

NOTES  ON  BOOKS. 

Putt-iiraHuatt  I^rturrt  on  the  Meiiical  Pat/ioltHfii  nj  Tuhtrcu- 
Intif.  fty  (iFoni^K  r.  ('n<x>KK.  M.O.Kd..  Cnsimlty  riiysiciiinniid 
Pnlhologist  to  tlic  IJut'cn's  Ilospitnl.  l'>irinii)^;liiim.  (l.omloii: 
HaiIli.r»',Tiiiiliill.  an. I  Cox.  ls'.il.)-Tlii.-<  little  book  is  a  kind 
of  sammnry  of  llif  i>athology  of  plitliisis  aiul  tiiliorculosis  as 
taught  by  various  authorltii'S  in  tin-  last  lifty  years,  divided 
into  (our  leitures,  and  illustrated  by  the  author'.^  own  expe- 
rience, whioh  is  apparently  based  on  147  necropsies  of  the 
vnrioas  forms  of  tuDereulosis.  The  author  furnishes  two  ex- 
cellent examples  of  general  miliary  tuberiulosis  set  up  by 
infei'tion  froni  I'aseous  centres;  one  where  the  ukeration  of 
n  caseous  broneliial  gland  into  a  branch  of  tlie  pulmonary 
artery  was  followed  by  tuberculous  meningitis  and  acute  tu- 
berciilisation  of  both"  lungs,  the  case  being  complicated  by 
nicerative  endocarditis  and  embolic  masses  in  the  kidneys  ; 
the  otiier  was  a  case  of  acute  tuberculisation  of  the  brain 
meninges,  tlie  lungs,  liver,  kidneys,  and  portions  of  the  in- 
testines, and  started  from  caseous  bronchial  glands.  In  this 
case  Iir.  Crooke  attributes  the  tuberculosis  to  bacillary  em- 
boli in  the  small  bloodvessels  and  capillaries,  leading,  we 
presume,  to  extensive  migration  of  the  tubercle  bacilli 
through  tlie  vascular  walls.  Ilr.  Crooke  lays  great  stress  on 
Maflucci's  injections  of  sterilised  cultures  of  the  tubercle 
bacillus  in  solid  glycerinated  blood  serum,  in  which  the  viru- 
lence of  tlie  bacillus  is  completely  neutralised,  and  the  results 
rendered  hannless.  He  quotes  Cornet  and  liaunigarten 
largely,  but  wliile  he  does  justice  to  the  (Jerman  pathologists, 
he  igiiores  many  of  the  acknowledged  English  authorities, 
and  his  own  cases  are  too  few  to  serve  as  a  basis  for  sound 
conclusions.  The  book  also  lacks  three  requisites,  to  wit,  a 
table  of  contents,  an  index,  and  illustrations,  which  last  are 
indispensable  to  works  of  pathology. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW     INVENTIONS 

IN   MKDICINB,   eUBGERT,    DIETETICS,    AND  THE 
ALLIED  SCIENCES. 


Memory;  I'tf  Lo(fical  Ilelations  and  CuUiiation.  By  F,  W. 
Edrii>oe"(;heen,  M.D.,  K.G.S.  Second  edition.  (Baillicre, 
Tindall  and  Cox,  H91.)— Tlie  study  of  so  wonderful  a  faculty 
as  that  wliich,  in  the  aggregate,  we  term  memory,  possesses 
an  invincible  attraction  lor  certain  minds,  and  when  the  sub- 
ject is  presented  to  them  in  a  popular  and  not  too  severely 
teclinieal  form,  as  is  the  case  in  the  volume  under  considera- 
tion, tlie  readers  are  likely  to  be  many,  even  though  the  author's 
method  of  reasoning  may  not  alwayscommend  itself  tothe  criti- 
cal student.  AVIielher  the  memory  is  really,  as  the  authoras- 
serts,  a  definite  and  special  faculty,  with  a  cerebral  habitat  of 
its  own,  must  remain  an  open  question,  ^'ery  weighty 
reasons  are  not  wanting  for  the  belief  that  it  is,  in  varying 
degrees,  the  attribute  of  all  nervous  tissue,  and  the  fraotional 
abolition  of  memory  in  association  with  specific  lesions  of  the 
cerebral  substance,  does  not  go  far  to  prove  the  author's  con- 
tention. Less  hesitation  will  be  felt  in  accepting  tlie  view- 
that  the  brain  is  a  composite  organ,  hence  that  "mind"  is 
the  eoncrete  expression  of  the  working  of  a  large  number  of 
highly  diflerenliated  tissues  with  correspondingly  distinct 
functions.  The  author's  arguments  against  the  arbitrary 
distribution  of  these  functions,  held  by  phrenologists  to  be 
shown  by  the  oulwanl  conformation  of  the  cranial  envelope, 
merely  coiifimis  what  every  student  of  anatomy  must  have 
inferred  e;irly  in  his  career.  Phrenology,  to  be  even  approxi- 
mately correct,  must  extend  to  the  whole  body,  for  though, 
like  the  brain,  composite,  the  body,  including  the  head,  forms 
a  harmonious  whole.  The  book  is  suggestive  and  enter- 
taining, and  may  serve  the  useful  purpose  of  exciting  curiosity 
respecting  a  function  the  workings  of  which,  however  com 
plex,  are  not  wholly  beyond  onr  ken. 

Behiests.— Mr,  James  Graham,  late  of  71,  Holland  Park, 
Kensington,  beiiueaths  under  his  will :  £.3,000  to  the  London 
Hospital  (Whitechapel  Road):  £i;.(KK»each  to  the  West  I/n- 
don  Hospital  (Hammersmith  Itoad),  St.  Mary's  Hospital 
(I'addington).  and  the  <ilasgow  Koyal  Infirmary;  ill.iKiOti 
the  National  Hospital  for  the  Paralysed  and  Epileptic  (tiueen 
Square,  Bloomsbury). 


PICTET'S  CIILOROFOini. 
NoTWiTUSTANDlNi:  the  continuance  of  the  discussion  with  re- 
spect to  the  merits  of  chloroform  purified  by  the  I'ictet  process 
of  recrystallisation.  very  few  data  have  yet  been  furnished 
with  regard  to  the  chemical  purity  of  the  substance.  This 
week,  however,  Mr.  H,  Helbing  and  Dr.  F.  W.  Passmore  have 
puhlisiied  a  detailed  report  in  the  P/iarmacoloffical  Keconi  of  the 
results  of  an  examination  of  about  a  dozen  samples  of  chloro- 
form Pictet,  some  consisting  of  absolute  chloroform,  others  of 
the  purified  chloroform  mixed  with  more  or  less  alcohol.  The 
absolute  chloroform  was  found  by  the  authors  to  possess  a 
specific  gravity  of  about  1500.2  at  15°  C,  six  determinations  of 
different  specimens  only  varying  between  1,500.0  and  1500.4. 
Subjected  to  fractional  distillation,  the  wliole  of  each  of  the 
samples  distilled  over  about  Gl.F  C,  and  each  fraction  pos- 
sessed practically  the  same  specific  gravity  as  the  original 
sample,  thus  proving  that  the  preparation  is  constant  and 
homogeneous.  Messrs,  Helbing  and  Passmore  remark  that  a 
sligiit  inodorous  residue  was  obtained  on  evaporation,  but  it 
never  amounted  to  more  than  1  part  in  2,000,000,  and  gener- 
ally was  inappreciable  in  weight  from  200  grammes,  thus  ex- 
celling the  best  results  recorded  for  commercial  chloroforms 
by  Mr.  P.  Brown  in  the  Pharmaceutical  Jnumal  last  week. 
None  of  the  samples  or  fractions  possessed  any  unpleasant 
odour,  nor  indicated  the  presence  of  any  traces  of  impurity  to 
chemical  reagents.  As  regards  the  chloroform  to  which  abso- 
lute alcohol  had  been  added,  the  authors  found  them  to  be 
equally  pure,  and  containing  about  1  per  cent,  alcohol,  which 
reduced  the  specific  gravity  to  1489.0,  and  the  boiling  point  by 
about  1=  C.  These  results  show  that  the  Pictet  chloroform  is 
a  very  pure  preparation,  and  it  now  remains  for  physiologists 
to  determine  the  advantages  it  may  possess  over  ordinary 
commercial  chloroform  in  the  production  of  ana?sthesia.  It 
may  further  be  mentioned  that  some  experiments  of  ^Ir. 
Helbing  and  Dr.  Passmore  indicate  that  the  pure  chloroform 
is  very  stable,  as  specimens  were  kept  under  the  most  trying 
conditions,  in  bright  sunlight  over  sulphuric  acid,  for  five 
days  before  signs  of  decomposition  were  observed. 


IMPROVED  T.A.BLE  FILTER. 
The  Silicated  Carbon  Filter  Company,  London,  have  sent  us 
a  sample  showing  an  improvement  in 
their  well-known  Silicated  Carbon  Table 
Filter.  In  the  construction  of  this  im- 
proved form  the  principal  aim  has  been  to 
secure  easy  cleansing,  together  with 
thorough  impregnation  of  the  filtering 
medium  with  air.  A  constriction  in  the 
upper  glass  or  funnel  secures  the  carbon  in 
its  position  under  an  inner  aerated  cover. 
The  section  of  tlie  block  shows  the  action 
of  the  whistle  cork,  which  ensures  the 
water  passing  through  tlie  greatest  possible 
thickness  of  filtering  material.  The  water 
in  its  passage  is  filtered  first  tlirough  the 
carbonised  asbestos  ring,  which  arrests  the 
grosser  impurities  ;  secondly,  through  the 
granular  silicated  carbon ;  and,  finally, 
through  the  silicated  carbon  block  in  the 
direction    shown  by    the  arrows.      Each 

time  that  the  filter  is  filled,  the  air  under 

the  aerated  cover  is  forced  by  the  weight  of  water  through  the 
filtering  medium,  all  parts  of  which  can  be  removed,  cleansed 
by  boiling,  and  replaced.  It  is,  of  course,  very  important 
that  this  should  be  done  periodically. 


An  Exhibition  of  Electro-therapeutic  Apparatus  will  be 
opened  at  Milan  in  May  in  connection  wit'i  the  Medic il  Con- 
gress which  is  to  meet  there  at  that  time. 
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CLINICAL  NOTES  IN  THE  PARIS   HOSPITALS. 
By  ERNEST  HART. 
VII. 
Dn.  Landolt's  Ophthalmological  Clixic. 
Specialities  of  His  Practice. 
Dr.  Landolt  occupies  a  leading  position  in  the  ophthalmo- 
logical world ;  his  book  is  a  standard  authority  of  the  best 
kind,  and  his   researches   have  been   numerous  and  original. 
Although  holding  a  very  prominent  position  in  Paris,  he  is 
not  ofiicially  attached  to  any  of  tlie  great  hospitals.     Oph- 
thalmological  studies  are  much  neglected  in  the  Paris  hos- 
pitals generally :  at  very  few  of  them  is  there  any  provision 
for  oplitlialmological  teaching.    Dr.  Landolt's  clinic  is  situ- 
ated at  27,  Rue  St.  Andre  des  Arts,  where  out-patients  are  seen 
every  day,  and  operations  are  performed  between  12  noon  and 
4  P.M.     The  number  of  patients  is  very  large,  the  installation 
is  excellent,  and  the  opportunities  for  study  all  that  could  be 
desired.      When  visiting  it  last   December    I   took   note    of 
some  of  the  points  in  which  the  treatment  employed  seemed 
to  me  to  be  a  little  diflerent  from  the  usual  routine,  and  to 

E resent  elements  of  special  interest.  Thus,  in  trachomn.  Dr. 
andolt  uses  massage  of  the  conjunctiva  in  all  its  parts  with 
very  finely  powdered  boric  acid.  This  is  followed  by  washing 
the  parts  with  a  1  in  500  sublimate  solution,  followed  by  a 
second  washing  with  one  of  1  in  o.OOO.  This  treatment  is 
sufficient  to  eflfect  a  cure  in  nearly  all  cases,  and  scarification, 
expression,  or  bluestone  is  seldom  necessary. 

In  blepharitis  all  the  diseased  lashes,  which  are  recognisable 
by  their  pigmented  roots,  are  epilated,  and  the  eyelids  dressed 
with  yellow  mercurial  precipitate. 

In  rfffcryoci/a^jy/s  the  lachrymal  sac  is  never  opened  by  inci- 
sion froni  the  cheek,  but  is  disinfected  by  means  of  section 
of  tlie  lachrymal  canals  and  of  the  palpeljral  ligament. 

In  aclerith  and  episcleritis  massa^'e  with  a  cocaine  ointment 
gives  good  results. 

In  the  treatment  of  conjunctivitis  and  phlyctenular  keratitis 
calomel  is  often  and  very  advantageously  replaced  by  iodol. 

The  treatment  by  the  darkened  chamber,  combined  with  the 
use  of  footbaths,  eye  douches,  massage,  electricity,  leeches, 
etc.,  has  given  very  good  results  in  cases  of  neuro- retinitis  and 
of  very  advanced  myopia  with  chorio-retinitis.  The  vision, 
which  was  at  the  commencement  of  the  treatment  extremely 
feeble,  was  in  many  cases  improved  in  a  surprising  way. 

Astiyynatism.—  ln  these  cases  Dr.  Landolt  employs  deter- 
mination, mostly  subjective  but  always  often  repeated,  before 
the  prescription  of  glasses  and  controlled  by  the  oplithalmo- 
scope.  The  keratometer  is  only  employed  in  cases  in  which 
the  information  supplied  hy  the  patient  cannot  be  relied  on. 
Thanks  to  these  exact  methods  the  visual  acuity  obtained  by 
the  correction  of  the  astigmatism  has  been  raised  to  an  aver- 
age of  0.82  in  about  7iX)  eyes,  that  is,  to  a  degree  distinctly 
above  that  obtained  by  the  use  of  the  keratometer  alone. 

Strabismus.— Co\\com\i&nt  strabismus,  which  is  always  con- 
sidered as  a  binocular  affection  concerning  both  eyes 
simultaneously,  receives  a  complete  and  very  careful  exa- 
mination of  both  eyes  (refraction,  accommodation,  converg- 
ence, field  of  fixation,  binocular  vision,  diplopia,  ophthalmo- 
scope, etc.).  In  all  cases  mild  treatment  is  first  tried  :  for 
divergent  strabismus  and  insufficiency  of  convergence, 
orthoptic  exercises  and  improvement  of  the  general  health  : 
for  convergent  strabismus,  rest  of  tlie  eyes,  use  of  atropine, 
correction  of  total  hypermetropia,  and  stereoscopic  exercises. 
If,  however,  an  operation  is  required,  muscular  advancement 
is  employed  with  or  without  tenotomy  of  the  opposing  muscle 
— a  procedure  which  is  becoming  more  and  more  re- 
cognised as  the  best.  Dr.  Landolt  considers  muscular 
advancement  as  the  chief  operation,  which  he  practises  often 
without  setting  back  the  antagonist  muscle.  lie  is  careful, 
however,  to  include  in  his  sutures  not  only  the  muscle  de- 
tached from  its  insertion,  but  also  the  neighbouring  capsule 
of  Tenon.  To  obtain  a  perfect  result  after  the  operation  for 
strabismus  (binocular  vision),  stereoscopic  exercises  are  con- 
tinued for  a  long  time  after  the  operation. 

I  also  saw  in  Dr.  Landolt's  clinic  some  very  interesting 
cases  of  paralytic  strabismus  resulting  from  nervous  shock, 
terror,  or  grief,  and  some  cases  of  hysterical  contractures  of 
the  ocular  muscles. 


Antisepsy. —  Antiseptic  precautions  are  very  carefully  ob- 
served before  operation.  The  patient  is  bathed,  purged,  and 
disinfected  with  sublimate  solution  and  with  boracic  acid. 
The  dressings  are  sterilised  in  the  autoclave,  and  the  instru- 
ments are  placed  in  a  solution  of  the  oxycyanide  of  mercury, 
and  then  washed  in  sterilised  water.  The  collyria  are  boiled 
before  each  operation.  The  operator's  hands  are  cleansed 
with  soap  and  nail-brush,  alcohol,  and  solutions  of  sublimate, 
first  1  in  .">90,  and  then  1  in  b,W):  sterilised  cloth  cloves  are 
then  put  on,  which  are  taken  off  just  before  grasping  the  in- 
struments.   Similar  precautions  are  taken  by  the  assistants. 

Operation  Jor  Cataract. — This  is  in  general  performed  with 
iridectomy.  Simple  extraction  is  reser\-cd  exclusively  for 
distinctly  senile  cases.  If  possible,  a  preparatory  iridectomy 
is  performed;  sometimes  Foerster's  method  of  maturation  is 
adopted. 

Ci/stitomy. — The  cystitome  used  by  Landolt  has  on  one  side 
an  extremely  fine  hook,  and  on  the  other  a  thin  triangular 
blade  for  dividing  the  rigid  capsule.  For  clearing  the  eye 
after  expulsion  of  the  cataract  Dr.  Landolt  has  constructed  a 
special  instrument  (Fig.  1),  which  consists  of  a  curette  so 


Fip.  1.  Fig.  2. 

fine  and  small  that  it  easily  penetrates,  even  under  the  iris 
where  iridectomy  has  not  been  performed,  and  pushes  aside 
recalcitrant  shreds  of  cortex.  The  other  end  represents  a 
simple  flat  spoon.  'The  scissors  which  Dr.  Landolt  has  con- 
structed for  enucleation  (Fig.  2)  are  very  useful.  They  are 
curved  in  two  directions-^lirst  in  the  direction  of  their  cutting 
edge,  like  the  scissors  known  as  ii  b,-c  de  corbeau  (raven's 
beak),  and  then  on  the  flat.  This  double  curvature  adapts  the 
scissors  at  once  to  the  corneal  circle  and  to  the  globe,  and 
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•Hows  o(  the  very  rapid  detachment  of  the  conjunctiva  and 
lunsi'li'A. 

«)|MT«tions  and  Icctiiros  take  place  twice  n  weeli,  and 
nri"  i>llt'ii<l«Nl  by  a  ronsiili-raMt'  numbiT  o(  foreiijn  stuilcnts 
and  pliysiuian'c.  Sntunlny  i-i  rcsiTved  fi>r  opiTnlivo  prnctici' 
and  teai'liiiiK  on  tin'  "dummy.'"  .AnionR  tlii'  Pficntitic  r<'- 
sranlics  wliii'h  liavf  issui'il  from  Dr.  Lnndolt'.i  clinic  during 
tiic  yi-ar  l-l'l  art-  the  followini; :  .\  New  Case  ot  Total  Acliro- 
matoptir  ;  The  Treatment  of  Serons  Iritis  ;  Hilaternl  I'aralysis 
of  the  R»H'tU!<  Externus  ;  New  Hesearches  on  the  .Movements 
of  the  Kye.  .As  nn  example  of  the  tliernpeulic  teaching,  notes 
of  a  lecture  by  Pr.  l.-in<iolt  on  the  abuse  of  mercury  in  the 
treatment  of  disca-ses  of  the  eyes  are  published  at  p.  ll-'O. 


LEAD  IX  TIIK  LIVERPOOL  DRINKIXG 
WATEH. 
It  ha!»  been  known  for  some  time  past  that  certain  water 
•topplies,  in  Yorkshire  and  Lanca.shire  particularly,  possess 
tlie  property  of  taking  up  varying  quantities  of  lead  from  the 
pipes  through  which  they  are  distributed  to  the  consumer, 
and  during  the  last  two  or  three  years  a  considerable  number 
of  deaths  have  been  recorded  as  due  to  poisoning  from  this 
caase.  while  the  amount  ot  sickness  and  general  ill  health 
arising  in  the  same  manner,  although  not  capable  of  exact 
estimation,  is  known  to  have  attained  very  serious  propor- 
tions. 

Such  being  the  case,  it  is  not  surprising  that  considerable 
commotion  should  have  been  aroused  in  Liverpool  by  a  letter 
from  a  local  analyst  which  recently  appeared  in  one  of  the 
daily  papers  circulating  in  that  city,  in  which  he  stated  that 
ho  had  found  lead  in  appreciable  (luantity  in  the  drinking 
wat4'r  supplied  not  only  to  his  laboratory,  but  to  other  houses 
in  the  district  as  well.  "The  amount  oE  lead  fouiul  in  rnost  of 
the  wamples  averaged  only  about  1..W  grain  to  1.20  grain  per 
gallon,  but  seeing  that  lead  is  a  cumulative  poison,  it  is  im- 
portant that  steps  should  at  once  be  taken  to  reduce  tlie  dan- 
ger to  a  minimum. 

Liveri>ool.  like  a  number  of  other  large  towns,  receives  ap- 
parently a  double  water  supply,  one  portion  of  which  is  much 
softer  tlian  the  other,  this  softer  water  attacking  lead  pipes  in 
a  manner  not  shared  by  the  harder  portion.  .lust  as  at  Shef- 
field, where  the  subject  of  lead  poisoning  from  the  drinking 
water  has  been  pretty  thoroughly  investigated,  it  was  found 
that  the  soft  moorland  water,  supplied  from  the  Redmires 
lleservoir.  alone  possessed  a  plumbo-solvent  property,  so  also 
at  Liverpool  it  would  appear  tliat  the  explanation  of  the  pre- 
sent evidence  of  lead  c-ontaniiiiation  may  be  found  in  the  dis- 
tribution of  water  from  Lake  Vyrnwy,  wliich,  according  to  the 
official  analysis,  is  of  a  peaty  nature,  and  possesses  only  4 
degrees  of  hardness.  If  this  be  so,  the  results  which  will  fol- 
low from  a  much  larger  supply  shortly  to  be  provided  from 
this  source  may  be  very  serious  unless  steps  are  taken  to  de- 
prive the  Vyrnwy  water  of  its  dangerous  i|ualitii'S. 

.\n  extremely  comprehensive  investigation  has  recently 
b<'en  set  on  foot  by  the  Local  (Jovernment  Board  with  the  ob- 
ject of  learning  the  conditions  imder  which  waters  can  acquire 
a  power  of  dissolving  lead.  The  medical  oflicerto  the  Board, 
however,  has  jiointed  out  in  his  recent  annual  report  that  any 
chemical  and  bacteriological  studies  of  tlie  circumstances 
whiih  give  to  water  the  faculty  of  dissolving  the  lead  from 
delivery  |)ipe9  must  be  accompanied  by  simultaneous  investi- 
gations made  at  the  various  githering  grounds  of  the  did'erent 
water  supplies :  and  it  is.  therefore,  obvious  that  the  report 
cannot  be  I'xpected  for  some  time  to  come. 

In  the  meantime.  It  is  very  desirable  that  the  Liverpool 
authorities  should  make  trial  of  the  expedient  which  lias 
proveil  BO  valuable  at  Slieflield.  This  consists  in  treating 
the  wali'r.  prior  to  distribution  through  the  mains,  with 
chalk  in  tine  powder.  The  pro<'ess  is  inexpensive,  and  has 
the  etfei-t  of  li,.th  neutralising  the  acid  reaction  and  also  of 
gVightly  imreising  the  hardness  of  the  water,  thus  doing 
nway  almost  entirely  with  its  solvent  action  on  lead  pipes. 
.\t  the  last  me<-tinc  of  the  Liveqiool  Water  Committee,  how- 
ever, mucl;  ::i  was  expressed  ns  to  whether  the  water 
there  reall  1  this  property  of  dissolving:  lead,  one 
gentleman -■,.;^-^ii:.K  that  an  alarmist  crj- had  been  started 
simply  for  the  purpose  of  advertising  the  sale  of  a  certain 


paper  Eventually  it  was  determined  that  Dr.  Campbell 
Browii  the  oflicinl  analyst,  should  be  called  upon  to  send  in 
an  analysis  of  the  Vyrnwy  "ater,  and  it  reniiiiiis  to  be  seen 
whether  further  action  will  be  taken  as  the  result  of  liis 
expected  report.  .  ,,.■.■    ^ 

111  anv  case,  it  is  desirable  that  the  attention  of  the  inlia- 
tiitants  of  Lixerjuiol  should  be  called  to  the  fact  that  they  can 
with  very  little  trouble  minimise  to  a  great  extent  the  danger 
to  which"  at  present  they  appear  to  be  cxjiosed.  The  inore 
obvious  precautions  that  should  be  ol>servcd  consist  in 
running  off  a  considerable  amount  of  water  from  the  house 
taps  in  the  luorning  before  using  any  for  drinking  purposes, 
and  in  escliewing  aUogetlier  the  use  of  water  that  has  been 
stored  in  a  leaden  cistern.  In  addition,  it  has  been  con- 
clusively jiroved  that  a  carbon  tilter  is  capable  of  fairly 
effectually  removing  lead  from  water  even  when  in  solution. 
These,  however,  should  only  be  looked  upon  as  temporary 
expedients,  especially  as  the  very  poor  cannot  obviously 
adonl  the  luxury  of  "filters,  the  only  really  efhcient  remedy 
in  the  present  stiite  of  tiur  knowledge  consisting  in  the  treat- 
ment of  the  water  before  it  is  distributed,  in  some  such 
manner  as  has  been  indicated. 

ROYAL    BRITISH    NURSES'    ASSOCIATION. 
Objections  to  the  Pboposep  Reoisteu  of  Xphsbs  axd 
MiDwivr.s. 
Mn  .1.  (i.  Wainwright,  the  Treasurer  of  St.  Thomas's  Hos- 
pital and  Chairman  of  the  Committee  of  Representatives  of 
Xurse-training    Schools,   and    Mr.    Henry    Bonham    Carter, 
Secretary  of  the  Nightingale  Fund,  have  addressed  the  follow- 
ing communication  to  the  press :—  ^  „         ,  ■ 

Sir  -As.  in  replv  to  an  iminiry  addressed  by  us  to  tlie  Lord  Mayor,  ins 
lordship  lias  iufdrmed  us  that  the  meeting  to  be  held  at  the  Mansion 
House  to-dav  is  one  in  support  of  the  Royal  British  Nurses  Association. 
and  not  one'at  which  the  nursing  question  is  to  be  openly  and  publiciv 
discussed,  we  shall  be  irreatly  obliged  it  you  will  allow  the  undci-signed, 
on  liehaKof  theautlioiitiesof  the  principal  nurse  training  schools,  who 
do  not  believe  that  the  action  of  the  Associatio  i  will  be  of  aavantageto 
the  public  or  the  nurses,  to  repeat  the  grounds  on  which  they  deem  it 
their  duty  to  opi>osc  the  application  of  the  Royal  British  Nurses  Associa- 
tion lor  tiic  grant  of  a  Royal  charter.  \\  hile  taking  this  course  they  can- 
not but  express  their  regret  that  they  liud  themselves  in  opposition  to  a 
member  of  the  Royal  Family  who  has  ideutilied  herself  with  the  Asso- 
t'iation. 

These  grounds  shortly  are:—  ,  j,     »,      ,„,„ 

1.  That  such  a  system  of  registration  as  has  been  proposed  by  the  Asso- 
ciation is.  from  the  nature  of  a  nurse's  calling,  incapable  of  allordmg 
trustworthy  evidence  of  a  nurse's  real  qualifications,  and,  therefore,  of 
protecting "ihe  pulilic  against  "unskilled  nursing  by  untrustworthy 
women,"  and  will  for  that  and  other  reasons  be  injurious  to  the  true  in- 
terests of  the  nurses  as  a  class.  ........  •    ■•         .„/!  t„ 

■■  That  thegrani  of  a  Koval  charter  wul  give  to  the  Association,  and  t^o 
any  register  established  bv  it.  an  authoritative  character,  which  will 
greatlycuhanccthewcieht 'of  these  objections. 

.•I.  That  the  Association  is  unable  to  comply  with  those  conditions 
which  every  registering  or  certifying  authonty  in  the  case  oi  those  pi-o- 
tessions  or  callings  which  have  obtained  Royal  charters  has  been  invari- 
ably retiulrcd  to  fuHil  ;  for  instance,  it  has  signally  failed  to  secure  the 
general  concurrence  in  its  objects  of  the  nurse  tiJiining  institutions  ot 
the  counlrv ;  it  has  not  the  means  at  its  command  of  obtaining  requisite 
informatio'n  respecting  the  character  of  nurses,  neither  can  it  claim  to  be 
representative  of  the  great  body  of  nurses,  or  of  those  persons,  lay  and 
professional,  bv  whom  alone  the  education  and  training  of  nurses  has 
liitherto  been  conducted,  and  who  are  best  .accjuainted  with  their  qualih- 
cations  and  reiiuircments.  .   .         . 

AVe  understand  that  copies  of  a  petition  in  favour  of  the 
application  to  the  Privy  Council  for  authority  to  make  the 
register  of  nurses  and  "midwives  referred  to  have  been  for- 
warded to  the  Branches  of  the  British  Medical  Association  for 
signature.  No  jirevious  reference  has,  liowever,  been  made 
for  approval  of  such  petition  to  the  central  Council  or  Com- 
mittees of  the  Association  ;  and,  under  the  circumstances  to 
which  we  last  week  referred,  it  will  probably  be  thought  that 
registration  of  the  kind  proposed  will  not  allord  due  pro- 
tection to  the  public  or  the  profession.  As  a  private  list  or 
directoi-y  such  a  document  may  be  of  some  use,  but  it  appears 
delusive  to  claim  for  it  the  title  of  a  "  Register,"  or  to  ask  for 
it  public  and  ollicia!  sanction  and  authority. 

The  application  for  a  charter  having  been  referred  to  a  com- 
mittee of  the  Privy  Council,  public  notice  has  been  given 
that  all  petitions  for  or  against  such  grant  should  be  sent 
to  tlie  Privy  Council  OlTice  on  or  before  April  2tlth. 

Tub  Treasurer  of  the  Salford  Royal  Hospital  has  received 
a  legacy  of  .t.5iK)  from  the  executors  of  the  late  Mr.  .7.  llamp- 
8on  Jones,  of  Manor  House,  Kempsford. 


March  20,  1892.] 
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MEDICINE. 

i^G'li  Iiitfstlniil   Ol>»^frnctloii   by   4;all 
Hluilt', 

KlIlMISSON  AND  ROCHARD  (Arck.  ffin.  tie 

MM.,  February,  1802)  commence  an 
analysis  of  105  such  cases  from  the 
point  of  view  of  surgical  treatment. 
Women  are  much  more  frequently 
affect'Cd  than  men,  and  most  often  after 
50  years  of  age.  Tliere  is  rarely  a 
history  of  jaundice  or  biliary  colic; 
more  frequently  there  lias  been  pain  in 
the  hepatic  region,  with  dyspepsia  and 
habitual  constipation.  The  stone  is 
most  often  arrested  in  the  small  intes- 
tine, hut  the  site  of  such  arrest  varies. 
The  abnormal  communication  lies  be- 
tween the  gall  bladder  and  small  intes- 
tine, hut  rarely  between  it  and  the  large 
intestine.  The  stone  may  be  lodged 
and  held  by  adhesions  before  it  hi>s  en- 
tered the  intestine,  and  these  adhesions 
may  give  way.  The  fistula  varies  in 
■size  according  to  the  stone  and  accord- 
ing to  the  amount  of  cicatrisation  which 
ultimately  closes  it.  These  changes 
account  for  the  pain,  etc.  The  size  of 
the  stone,  calibre  of  the  intestine, 
spasm,  and  tlie  pushing  of  the  mucous 
membrane  before  it  may  be  factors  in 
arresting  the  stone.  The  shape  may 
lead  one  to  suspect  another  stone,  but 
the  authors  say  it  is  rare  to  have  more 
than  one  in  the  intestine.  Peritonitis, 
perforation,  and  gangrene  may  occur. 
There  are  no  symptoms  peculiar  to  this 
form  of  obstruction.  Fsecal  vomiting  is 
mostly  present.  The  abdomen  is  dis- 
tended or  not,  according  to  the  site  of 
the  stone.  If  the  latter  can  be  felt,  of 
■course  that  fact  is  a  very  important 
matter  in  diagnosis,  but  such  a  tumour 
was  only  found  in  six  cases.  The  course 
is  sometimes  acute  and  sometimes 
chronic,  but  it  more  often  tends  to  be 
•chronic.  The  cases  that  recovered 
lasted  on  an  average  eight  days,  those 
that  died,  ten  days.  The  lO.'i  cases  re- 
ferred to  in  this  paper  gave  a  mortality 
•of  1  in  2. 


{•iG3t  Briid.rcnrilin. 

Dehio  (St.  I'et.  me<l.  Woch.,  .lanuary 
IGth,  1802)  refer-:  to  the  two  kinds  of 
Isradycardia,  namely,  that  of  extracar- 
•dial  and  that  of  mtravardial  origin. 
The  question  arises  whether  the 
slowness  of  the  heart  is  brought  about 
through  the  vagus  nerves  or  by  the  car- 
■diac  automatic  motor  apparatus,  and 
Dehio  says  that  this  question  may  be 
■decided  by  the  use  of  atropine,  whicli 
paralyses  the  terminal  filainents  of  the 
vagus  in  the  heait  in  man  as  well  as  in 
animals.  Dehio  relates  cases  illustrat- 
ing this  view.  Intracardial  bradycardia 
often  produces  a  characteristic  clinical 
picture.  Apart  from  the  slow  pulse, 
there  is  faintness  with  momentary  loss 
of  consciousness,  very  like  an  apoplectic 


attack,  but  without  focal  symptoms. 
The  seizure  may  end  in  deatli.  Tliere 
is  no  pain,  no  dyspncea,  and  no  convul- 
sion. The  anatomical  cause  may  be 
found  in  a  fatty  heart :  in  sclerosis  of 
the  coronary  arteries,  with  its  resvdts  : 
in  aortic  stenosis,  and  very  rarely  in 
mitral  stenosis.  Most  often,  however, 
these  conditions  are  not  accompanied  by 
bradycardia.  If  bradycardia  is  not  due 
to  functional  derangement,  then  it  must 
be  attributed  to  disease  of  that  part  of 
the  heart  concerned  in  regulating  and 
maintaining  the  lieart's  action.  Miiller 
has  found  that  the  effect  of  atropine 
upon  the  heart  in  healthy  individuals 
varies;  that  it  is  most  marked  in  the 
young,  and  least  so,  if  at  all,  in  the 
aged.  Thus  age  influences  the  power  of 
the  heart  to  bring  about  more  frequent 
contractions,  and  the  same  may  be  said 
of  diseases  of  the  heart.  The  changes 
seen  in  lesser  degree  in  the  senile 
heart  are  most  pronounced  in  brady- 
cardia. The  slowness  of  the  heart 
met  with  in  acute  disease  is  due  toa 
functional  derangement  of  the  centres  in 
the  heart. 

('i64>   AnenryKm  accompnnleil  by  Increased 
Kliiulnnlion   of  t'nicliiin   M.llls. 

E.Keale  {Riv.  Clin,  e  Tcrap.,  November, 
1891)  records  four  cases  of  aneurysm  in 
which  tlie  amount  of  calcium  salts 
passed  in  the  urine  was  much  greater 
than  normal.  He  considers  that  in  com- 
parison with  the  importance  of  calcium 
salts  in  the  organism  too  little  attention 
is  given  to  ascertain  the  extent  of  their 
elimination,  especially  in  pathological 
conditions.  He  suggests  that,  should 
his  observations  be  Ijorne  out  in  other 
cases,  the  fact  to  which  he  draws  atten- 
tion may  be  useful  as  an  aid  to  tlie  dia- 
gnosis of  suspected  aneurysm. 


<26.5>  Cerebral  Atrophies  of  Chllilhootl. 

Allen STA-RRCMerf. -Record,  .lanuary  2.jrd, 
1802),  in  a  paper  on  the  cerebral  atro- 
phies of  childhood,  especially  from  the 
point  of  view  of  craniotomy,  arrives  at 
the  following  conclusions  :  —  (l)  Hemi- 
plegia, sensory  defects,  and  imbecility 
occurring  with  or  without  epilepsy  in 
children  are  chronic  diseases  incurable 
bymedical  treatment.  Any  means  whi^i 
may  be  legitimately  used  to  save  the 
individual  from  a  life  of  invalidism,  and 
to  take  the  burden  of  his  care  from  the 
family  are  to  be  employed ;  (2)  the  patho- 
logical conditions  producing  these  sym- 
ptoms may  be  cither  gross  defects  and 
atrophies  of  the  brain,  or  an  arrest  of 
development  in  the  cerebral  cells  witli- 
out  any  change  which  is  apparent  to 
the  naked  eye ;  (3)  it  is  at  present  im- 
possible to  "determine  absolutely  the 
pathological  condition  present  in  any 
given  case  without  an  exploratory  opera- 
tion ;  (4)  such  operations  are  not  with- 
out danger,  but  if  caution  is  used  in 
opening  the  dura,  and  if  the  operation 
is  made  as  short  as  possible  the  dangers 
are  avoided  ;  (.">)  when  manifest  atrophies 
are  present  the  operation  will  not  pro- 
duce any  result ;  when  the  condition  is 
one  of  arrested  development  of  cerebral 
tissue  it  may  prove  of  service;  when  clots 


cysts,  or  tumours  are  found  and  removed, 
the  cliance  of  recovery  is  increased; 
when  the  skull  is  markedly  micro- 
cephalic from  early  union  of  the  sutures, 
the  increased  space  given  to  the  brain 
appears  to  stimulate  its  growth  and  de- 
velopment; (6)  epileptic  attacks  are 
frequently  reduced  in  frequency  and 
modified  in  character  by  craniotomy; 
when  the  opening  of  the  skull  remains 
closed  only  by  soft  tissues,  it  appears  to 
act  as  a  safety  valve,  allowing  changes 
in  the  intracranial  contents  to  occur 
without  producing  pressure  upon  the 
brain ;  (7)  while  hemiplegia,  aphasia, 
athetosis,  and  sensory  defects  have  been 
relieved  by  operation,  it  is  as  yet  impos- 
sible to  predict  to  what  extent  imbe- 
cility may  be  relieved. 


SURGERY. 

<%SC)  8nrKical  TrealnirnI   of  Pulmonary 
(;anerene. 

C.  PtEtER  (Sem.  Med..  March  16th, 
1892)  reports  the  case  of  a  man,  aged  .")8, 
suffering  with  a  gangrenous  patch  in 
the  left  lung.  Treatment  by  antiseptics, 
etc.,  used  per  vias  natura/es,  having 
proved  ineffectual,  Pi'rier  cut  through 
the  chest  wall  at  the  level  of  the  second 
intercostal  space  on  the  left  side,  and 
incised  the  pleura  and  lung  :  about  two 
centimetres  of  healthy  lung  tissue  had 
to  be  traversed  before  the  seat  of  the 
disease  was  reached.  The  gangrenous 
focus,  which  was  estimated  to  have  a 
capacity  of  about  60  cubic  centimetres, 
was  carefully  cleansed  with  cotton  wool 
steeped  in  a  1  in  KX)  solution  of  chloral, 
audits  surfaeetouched  with  camphorated 
naphthol :  two  drain  tubes  were  placed 
side  bv  side  in  the  wound  and  fixed  to 
the  skin,  the  edges  of  the  wound  being 
brought  together  on  each  side  of  the 
tubes.  The  operatic i  was  pt-rformed 
on  December  25th,  1891  ;  one  tube  was 
taken  out  on  Januarj'  10th,  1802,  and 
the  other  on  January  14th.  On  Febru- 
ary 9th  the  fistula  was  completely 
closed.  At  the  date  of  the  report  of  the 
case  to  the  Academic  de  Mcdeeine  on 
March  15th  the  patient's  health  was 
perfect ;  there  was  neither  cough  nor 
expectoration,  nor  could  any  evidence 
of  pulmonary  disease  be  detected  with 
the  stethoscope. 

lien  Tobaee  or  the  tF.nophaEin. 

Ctiai'PELi.  (.v.  T.Med,  liec,  February 
20th,  18921  states  that  he  has  found  pro- 
longed tubage  of  the  wsophagus  useful 
in  traumatic  and  in  hysterical  cases.  In 
the  former  the  presence  of  a  short  silk 
gum  elastic  tube  at  the  seat  of  stricture, 
in  the  intervals  between  the  passing  of 
the  bougies,  hastens  the  restoration  of 
tlie  calibre  of  the  (esophagus;  the  tube 
left  in  should  be  a  little  smaller  than 
the  corresponding  bougie.  In  a  case  of 
nervous  or  hysterical  stricture  a  soft 
rubber  tube  was  retained  in  the  wsopha- 
<:us  for  two  weeks,  with  the  result  that 
The  patient  remained  free  from  sym- 
ptoms for  a  month  ;  tliey  then  recurred, 
but  after  tubage  for  another  week  she 
made  a  complete  and  permanent  re- 
covery.    Swallowing  in  such  cases  takes 
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plnrc  not  only  tlirnuKli,  hut  nlso  around 
thi>  tulH>.  The  position  itnd  8i7.t>  of  the 
gtrii'tun*  must  lirst  !><'  iisi'<-rtaiii<>il  in  nil 
cn.st's  l>y  ini'iin.t  of  iMiUKii'S-  The  ii'soplin- 
RiH  id  olfiiiii'd  l>y  nmkini,'  tin-  putii'nt 
HwiiUonr  nntisi'|>ti('  tluiil,  niid  two  or 
thn-*'  ti'n.ipoonsfuls  of  a  1  per  i-t-nt.  solu- 
tion of  cocnino  nri'  taken.  Cliappell 
ninkt-s  nap  of  Svmonds's  wlinlobone  in- 
tnxlui't'r.  but  brings  the  tlirfaj  out 
tliroiish  tilt"  nosi',  as  ln'  limls  tliat,  if 
broai;ht  out  the  nioutli,  it  causi-s 
niucli  salivation  ami  liisconifort.  The 
soft  rubU-r  tube  can  be  introibu-ed  with 
the  flnKt-r  and  a  bougir.  The  tube 
oURht  to  be  removed  for  cdeansing  every 
two  we<'ks :  in  malignant  stricture 
oftentr  at  first,  as  dilatation  commonly 
follows  the  intubation. 

<t*xi   Prrlnrllralnr    Inlrrilona    ul    <  liliirlilc 
or   #lnr    In    l(rriirr«-iif    l»l«liirjtl lun   iif 

■  111'     MllilUllltT. 

Di  HRi  Kitv  (.'ifm.  .>/«/.,  February  JTth, 
1W>2)  relates  the  case  of  a  muscular 
man,  aged  4i(.  who  was  subject  to  fre- 
quent disloiation  of  the  shoulder,  which 
made  it  dillicult  for  him  to  earn  his  liv- 
ing. The  accident  occurred  live  times 
in  two  and  a-half  months,  owing  to  such 
apparently  inadequate  causes  as  throw- 
ing a  stone,  sndtlen  abduction  of  the 
arm,  etc.  It  occurred  to  Dubrueil  to  try 
the  elFect  of  chloride  of  zinc  injections, 
such  as  Lannelongue  has  found  so  suc- 
cessful in  tuberculous  infianimations  of 
joints,  (.'^ee  Biiinsn  .Mi:iPic  vi.  .Ioiu.nai., 
IX'.n,  vol.  ii,  p.  .n;).  His  idea  was  that  the 
chloride  of  zinc  would  have  a  "  scleroge- 
nic "  elFect  on  the  tissues  about  the 
shoulder-joint,  thickening,  tightening, 
and  strengtliening  the  capsule.  I'.etween 
Januar>'  .")lh  and  lOtli  he  made  six  injec- 
tions of  -2  drops  of  a  1  in  10  solution  of 
chloride  of  zinc  at  various  points  of  the 
superiorand  anterior  part  of  the  shoulder 
underneath  (he  acromion.  Strict  anti- 
septic precautions  were  taken  both  be- 
fore and  after  the  injection,  ar.d  the 
IX)int  of  the  syringe  was  thrust  into  the 
tissues  deep  enough  for  the  chloride  of 
zinc  solution  to  come  into  contact  with 
the  capsule.  The  injections  caused  only 
a  trilling  amount  of  pain,  and  were 
never  followed  by  reaction.  After  the 
sixth  injection  the  patient  was  directed 
to  assist  in  the  work  of  the  ward,  and  in 
particular  not  to  spare  his  shoulder. 
He  was  also  made  to  perform  violent 
movements  of  abduction  and  circum- 
duction of  the  joint  in  presence  of  the 
surgeon,  but  no  luxation  took  place,  and 
he  was  discharged  on  .lanuary  :;8th  with 
liis  shoulder  apparently  perlectlv  sound. 
Dubrueil  thinks  it  probable  that  the 
cure  will  be  permanent,  and  recom- 
mends the  metliod  as,  at  any  rate,  easy, 
and  harmless. 


<«•§>  l>l(ra«r  ribrnmn  nr  nutli  Rrrn«(ii. 
(;.  li.  roRTRR  (Jl',Ml,,n  Mr,/,  atlil  Siirr/. 
Jnum.,  .March  .'trd,  l.i;c.')  reports  the  case 
of  a  woman,  aged  37,  who  three  years  be- 
fore coming  under  notice  iliscovered  a 
hard  lump  in  the  upper  part  of  the  right 
breast.  The  whole  hrcast  gradually  in- 
crease<i  in  size.  Three  months  later  the 
left  breast  also  began  to  enlarge.  In 
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course  of  tinu'  they  attained  such  a  size 
that  the  woman  could  not  work,  and 
could  stand  only  fora  short  time,  .\tiio 
time  was  there  any  pain.  On  admission 
to  the  Massachusetts  tieneral  Hospital 
tlie  followiiii;  were  the  dimensions  of  the 
two  breasts  :  Right:  greatest  cinumfer- 
enee,  ;J8  inches  ;  length  from  chest  wall 
to  nipple,  17  inches  ;  circumference  at 
base,  L'3  inches.  Left:  greatest  circum- 
ference, 1'8  inches;  length  from  chest 
wall  to  nipple,  14  inches  ;  circumference 
at  base,  J.i  inches.  Tlie  skin  over  them 
wasicdematousand  tliickeneii.  Tlirough- 
out  both  bn-asts  could  be  felt  movable, 
hardened  masses,  of  irregular  outline, 
varying  in  size  from  an  orange  to  a  closed 
list.  There  was  no  tenderness.  The  left 
breast  was  tirst  removed;  then,  after  an 
interval  of  three  weeks,  the  right,  special 
precaut  ions  for  the  prevention  of  luemor- 
rhage  being  taken  on  each  occasion. 
The  wounds  healed  well,  and  the  patient 
made  a  good  recovery,  but,  when  dis- 
charged from  the  hospital,  insisted,  con- 
trarj'  to  advice,  on  going  home,  the 
journey  involving  a  sea  voyage  in  mid- 
winter, in  which  she  suli'ered  much  from 
cold  and  sea-sickness.  She  reached  home 
much  exhausted,  and  in  about  a  week  de- 
veloped erysipelas,  first  in  the  region  of 
the  right  breast,  and  then  spreading 
over  the  back  and  the  abdomen.  This  in 
four  days  had  markedly  faded,  wlicn  she 
sudilenly  aborted  of  a  live  to  six  montlis' 
fietus,  and  died  three  hours  later  in  col- 
lapse. Her  condition  was  not  suspected 
till  she  was  convalescent  from  the 
second  operation.  Microscopic  examin- 
ation showed  the  hulk  of  the  growtli  to 
be  made  up  of  a  filirous  tissue  rich  in 
cells,  and  holdiiii;  a  good  deal  of  thin 
serous  fluid  in  its  interstices.  Embedded 
in  this  were  gland  acini  and  duets 
widely  separated,  into  the  openings  of 
which  the  fibrous  tissue  had  forced  its 
way.  In  structure,  tlierefore,  the  growth 
was  essentially  a  diffuse  intracanalicular 
fibroma,  and  not  a  true  hypertrophy  of 
the  breast.  A  table  of  nineteen  cases 
collected  from  various  sources  is  given. 
Sixteen  of  these  were  operated  on,  botli 
breasts  having  been  removed  in  nine. 
Only  one  died.  In  thirteen  of  the  nine- 
teen cases  both  breasts  were  all'ected. 
The  table  shows  that  the  disease  usually 
begins  about  the  time  of  pulierty.  tlie 
enlargement  of  the  breast  going  on  very 
rapidly  for  two  or  three  months,  and  in- 
creasing during  the  first  pregnancy, 
after  that  generally  remaining  un- 
changed. 


MIDWIFERY    AND    DISEASES     OF 
WOMEN. 

<«:o»  Piirrix'rnI   Hi'iillrirmin  from 
Mrphnir   .dr. 

Gr^NioT  (Hull,  lie  I'Acad.  de  Mhl.,  .'ird 
series,  vol.  xxvii.  No.  !))  read  before  the 
Paris  .Academy  of  Medicine  on  JIarch 
Ist,  1H!I2,  a  paper  on  this  subject,  which 
raised  a  very  active  discussion.  It  was 
based  on  fourcases,  in  which  the  mothers 
all  recovered  after  running  great  peril; 
the  chihlren  were  all  bom  alive.  The 
house  where  the  patient  lived  was  in 
each  case  malodorous.     In  the  first  case, 


the  poisonous  air  arose  from  an  un- 
trapped  sink  pipe  in  a  dressing  room, 
attached  to  the  patient's  bedroom.  -V 
similar  insanitary  .■irraiigemeiit  existed' 
on  each  floor.  In  the  second  case,  a 
filthy  privy  on  a  staircase  close  to  a. 
large  library  room  was  the  soun'e  of  in- 
fection ;  the  pntieiit's  apartment  was  on 
the  other  side  of  the  library.  In  both 
these  cases  the  forceps  was  used  with 
every  precaution;  (iui'niot  had  em- 
ployed instruments  repeatedly  without 
any  similar  accidents.  In  the  remain- 
ing cases,  no  forceps  was  required  ;  the 
mephitic  air  came  from  a  privy  in  thw 
tliird,  and  from  a  ventilating  pipe  con- 
nected with  a  cessjiool  in  the  fourth. 
Free  carbolised  intrauterine  injections 
and  other  precautions  saved  the  pa- 
tients. Gueniot  declared  that  me- 
phitic poisoning  during  pregnancy  oc- 
curred in  the  respiratory  tract ;  after 
pregnancy  it  entered  through  raw  sur- 
faces contaminated  by  liquids  and  solids 
already  infected  by  the  poisoned  air. 
The  septicemia  so  produced  was  not  o-f 
a  suppurative  type;  its  chief  focus  was 
the  uterine  cavity,  where  the  septic 
vibrios  met,  in  fluids  holding  the  pro- 
ducts of  mephitism,  a  first-rate  culti- 
vating medium.  M.  Alphonse  Guerin, 
who  claimed  to  have  discovered  the 
germ  theory  of  sepsis  many  years  before 
the  modern  antiseptic  doctrines  were 
first  promulgated,  and  M.  Cliarpentier 
alike  scouted  the  theory  of  infection 
through  the  lungs.  That  way  of  infec- 
tion only  occurred  in  paludal  fevers. 
Had  the  mepliitic  poisoning  occurred 
through  the  lungs  in  M.  (lueniot's  cases, 
the  patients  would  liave  been  taken  ill 
during  pregnancy,  not  after  delivery ; 
and  M.  Gueniot  did  not  explain  how  it 
was  that  the  other  inhabitants  of  the 
houses  where  the  patients  lived  man- 
aged to  escape  infection.  M. Cliarpentier 
considered  that  injections  were  insuf- 
ficient, the  curette  should  be  used  as 
well,  but  M.  Gui^niot  maintained  that 
the  curette  often  made  these  cases  worse. 
Tlie  septic  symptoms  only  appeared 
after  delivery  because  then  a  far  larger 
dose  of  the  poison  was  taken  into  tlie 
system  than  before. 


{'ill)  Porro'N  Opfrallon  :   lt<'In>prritoiicnt 
Tr<-nliiii-nl   or   P.illclr. 

Hans  v.  WoF.nz  (Central/d.  f.  GijnaJi.. 
No.  5,  1802)  urges  the  advantages  of 
sinking  the  pedicle  after  Porro's  opera- 
tion. I'rofessor  Chrobak  operated  in  a 
case  of  mollities  in  October,  1891 ;  the  pa- 
tient was  aged  .'i«>,  and  in  her  sixth  preg- 
nancy ;  the  pelvis  was  much  contracted, 
the  urine  free  from  albumen.  The  uterus 
was  drawn  out  and  two  large  flaps  of 
peritoneum  dissected  off  from  before- 
and  behind.  As  the  serous  membrane 
was  thick  and  vascular  and  but  loosely 
connected  with  the  muscular  coat  of  the 
pregnant  uterus,  its  dissection  was  very^ 
easy.  A  vertical  incision  was  then  made 
in  the  uterus,  the  elastic  ligature  being 
applied,  and  a  living  full-term  f(etus  re- 
moved. The  ]ilacenta  and  membranes 
were  removed.  The  broad  ligaments* 
were  secured  after  the  usual  manner. 
Then  the  uterus  was  cut  away  above 
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the  ligature.  A  large  tampon  of  iodo- 
form gauze  was  pushed  into  the  vagina 
so  as  to  lie  against  the  os.  Tlie  raw 
surface  on  the  cervix  was  cauterised 
witli  Paquelin's  instrument  and  the 
uterine  arteries  secured  by  transfixion. 
Tlie  elastic  ligature  was  removed  :  some 
vessels  bled  and  liad  to  be  tied,  but 
much  of  tlie  tissue  of  the  cervix  had  to 
be  trimmed  away  and  tlie  cautery 
applied  once  more.  An  iodoform  point 
was  thrust  into  the  cervical  canal  from 
the  abdominal  aspect.  Some  vessels 
began  to  bleed  and  were  secured.  The 
cervix  and  the  flaps  had  retracted  con- 
siderably by  this  time.  The  flaps  were 
carefully  sewn  over  the  raw  surface  with 
interrupted  si  Ik  ligatures.  Theabdominal 
wound  was  then  closed.  The  patient  re- 
covered. Two  months  later  the  cervix 
felt  perfectly  movable,  there  being  no 
inflammatory  infiltration  in  the  pelvis. 
The  removal  of  the  appendages  had 
already  checked  the  advance  of  the 
mollities ;  the  bones  no  longer  ached 
as  before. 

<'^7'2>  Siidflen   neatli  ilarlne:  Intrauterine 
IrritiHtion   ul'(«'r   I>t*li%«'r>. 

Labsen  {Hoiipitah-Tidende,\i^'d\,  p.  75.3) 
describes  the  ease  of  a  .3-para.  aged  24, 
who  had  mitral  incompetence  following 
rheumatic  fever.  Half  an  hour  after 
delivery  severe  flooding  set  in.  The 
placenta  was  extracted  ;  it  was  found 
fixed  to  the  region  of  the  right  cornu, 
where  the  uterine  wall  could  be  felt, 
very  thin  and  soft.  A  little  later  an 
intrauterine  injection  was  made  with 
the  usual  precautions,  a  3  per  cent, 
solution  of  phenol  being  used.  While 
it  was  being  thrown  up  the  patient  was 
suddenly  seized  with  collapse  and  died. 
The  uterus  was  free  from  any  trace  of 
rupture. 


<2t3>  Anicslbesia  In  Preenancy  anil 
Uiseases  or  Women. 

Marcel  Bauhoin  {Now.  Arch.  d'Obstit. 
et  de  Gynic,  February,  I8P2)  claims  espe- 
cial advantages  for  his  method  of  ad- 
ministering antesthetics  when  required 
for  women  who  are  pregnant  or  subject 
to  disease  of  the  internal  organs.  The 
method  consists  in  the  administration 
of  small  quantities  of  chloroform  in  con- 
tinuods  doses.  The  excited  stage  is 
very  mild  or  absent,  vomiting  does 
not  occur,  the  ansesthesia  is  complete, 
and  the  patient  can  sleep  comfortably 
for  hours  after  the  operation.  No  dis- 
comfort follows  the  awakening  from  in- 
sensibility. Anicsthesia  is  complete 
when  tlie  reflexes  are  abolished.  The 
pelvic  reflexes  do  not  disappear  till  after 
the  palpebral  reflex.  It  is  very  hard  to 
suppress  local  sensitiveness  in  some  hys- 
terical women  with  tubo-ovarian  inflam- 
mation ;  Baudoin  believes  that  this 
method  abolishes  the  reflexes  com- 
pletely. Severe  operations  on  pregnant 
women  can  be  safely  performed  by  this 
method,  as  in  a  case  of  radical  cure  of 
umbilical  hernia  which  the  author 
quotes.  The  method  is  also  well  suited 
for  other  morbid  conditions  whiiOi  may 
exist  in  pregnant  subjects,  such  as  alco- 
holism,   where    the    excited    stage    is 


always  marked  when  chloroform  is  given 
rapidly,  and  also  cardiac  and  pulmonary 
disease.      

THERAPEUTICS. 

i.'i1^\  'frcatiiient   of  IXplillierla. 

A  DISCUSSION  took  place  recently  at  the 
St.  Petersburg  Medical  Society  (.Sv. 
Pfierdmnj  med.  Woch.,  So.  8,  1892)  dur- 
ing the  course  of  which  Masing  spoke 
again  very  strongly  in  favour  of  the  local 
application  of  a  2  per  cent,  solution  of 
carbolic  acid  in  spirit  every  two  or  three 
hours,  night  and  day.  Mossin  gave  the 
statistics  of  the  Nicolai  Children's  Hos- 
pital for  seven  years  (lSS.3-89).  The 
general  mortality  wasas  follows :  Cases 
without  laryngeal  complication,  II. .3  per 
cent. :  with  laryngeal  affection,  .')8  per 
cent.;  septic  inflammatory  cases,  90  per 
cent.  He  gives  the  methods  of  treat- 
ment followed  at  various  dates,  and  ar- 
rives at  the  conclusion  that  these  varia- 
tions in  treatment  were  not  accompanied 
by  any  demonstrable  corresponding 
variation  in  the  percentage  mortality. 
The  earlier  cases  were  treated  by  per- 
chloride  of  iron  and  chlorate  of  potas- 
sium, to  which  was  afterwards  added 
hydrochloric  acid  in  sufficient  quantity 
to  ensure  the  presence  of  free  chlorine. 
The  carbolic  acid  solution  above-men- 
tioned gave  similar  results,  neither  bet- 
ter nor  worse,  but  it  had  certain  incon- 
veniences— for  instance,  the  necessity 
for  very  frequent  applications  to  the 
throat,  which  fatigued  the  patient,  wlio, 
if  young,  might  resist ;  and  the  further 
chance  of  injury  to  the  mucous  mem- 
brane: in  addition,  there  was  the  diffi- 
culty in  making  the  application  to  the 
whole  of  the  parts  affected,  since  all 
might  not  be  in  sight,  as  well  as  the 
chance  of  carbolic  acid  poisoning.  Mos- 
sin gives  some  statistics  which  confirm 
the  opinion  that  affection  of  the  nose  is 
a  very  serious  complication.  The  percent- 
age death-rate  of  237  cases  in  which  the 
fauces  alone  were  involved  was  5.1  :  of  210 
casesinwhich  thenosealso  wasaffectedit 
was  64  7.  Serk  gave  the  statistics  for  1888 
and  1889  of  the  Prince  of  Oldenburg's 
Hospital  in  St.  Petersburg  :  the  percent- 
age death-rates  were— faucial  diphtheria, 
16.5  per  cent.:  faucial  and  laryngeal, 
60.5;  septic  inflammatory  cases,  86.1. 
For  similar  reasons  to  those  given  by 
Mossin,  he  was  of  opinion  that  local 
antiseptic  applications  could  not  be  re- 
lied on  as  a  routine  treatment.  A  dis- 
cussion on  the  same  subject  has  also 
taken  place  at  the  medical  society  of 
Buda-Pesth  (A/l.  Jlien.  med.  Zeit..  Jlarch 
15th.  1892).  Szontagh  recommended 
gargling  with  a  25  or  30  per  cent,  solu- 
tion of  alcohol,  with  or  without  1  or  2 
per  cent,  of  carbolic,  and  both  he  and 
Flesch  advised  the  internal  administra- 
tion of  cvanide  of  mercury— 5 j  f^f  a 
solution  of  1  in  10,000  or  15,000.  Rey- 
burn  {Med.  Xeii-s.  March  5th,  1892)  uses 
a  spray  of  corrosive  sublimate  solution, 
1  in  .500  (sublimate.  1  part;  tartaric  acid, 
5  parts :  water,  5(K1  parts).  This  is 
sprayed  liberally  at  least  once  an  hour 
for  the  first  twenty-four  or  forty-eight 
hours.  After  the  membrane  has  disap- 
peared he  uses  a  weaker  solution  (1  in 


1,(X)0  or  2,000  every  two  hours) ;  i^-ery 
hour  alternately  with  the  sublimate  he 
paints  the  fauces  and  tonsils  with  a 
solution  of  chloral  hydrate— 20  grains  in 
glycerine,  .^j.  The  object  of  the  paint- 
ing is  to  obtain  a  clean  surface  on  which 
the  sublimate  may  act.  Internally  he 
gives  quinine,  grains  2  or  4  every  three- 
hours  until  16  or  32  grains  are  taken,  ac- 
cording to  age.  Jacques  {Rev.  des 
Mai.  de  VEnfance,  March,  1892)  dis- 
cusses at  length  the  principles  which 
should  be  followed  in  the  treatment  of 
diphtheria,  and  concludes  that  local 
antisepsis  is  the  first  necessity.  He 
says  that  gargles  are  the  most  effectual 
method  of  bringing  remedies  into  con- 
tact with  the  false  membranes  without 
running  any  danger  of  injury.  He  gives 
the  preference  to  perchloride  of  iron  on 
the  ground  that  it  is  astringent,  hfemo- 
static,  and  antiseptic :  he  prescribes  a 
gargle  with  glycerine  and  water,  and 
asserts  that  any  child  over  6  or  7  years 
old  ought  to  be  cajiable  of  being  taught  to 
gargle.  Immediately  after  gargling  he 
washes  out  the  mouth  with  a  large 
quantity  of  a  3  per  cent,  solution  of 
boric  acid.  This  is  done  not  only 
to  remove  the  unpleasant  taste  of  the 
iron,  but  also  to  wash  away  particles  of 
secretion  or  false  membrane  partially 
detached  by  the  gargling :  the  washing 
is  done  with  an  irrigator,  and  may  ex- 
tend to  the  nasal  cavities.  At  first  the 
patient  gargles  every  hour— one  hour 
with  the  perchloride  of  iron  gargle,  the 
other  with  a  gargle  containing  2  grains 
of  carbolic  acid  to  5jss  of  water  with 
glycerine  in  50.  As  food  he  prefers 
milk,  but  insists  that  no  milk  should  be 
allowed  to  remain  in  the  mouth  ;  there- 
fore immediately  after  the  milk  he  gives 
a  drink  of  wine  and  water,  or  spirit  and 
water.  If  the  child  cannot  be  induced 
to  gargle,  Jacques  employs  a  spray  of 
perchloride  of  iron  only  every  four  hours 
to  avoid  fatiguing  the  child  who  resists, 
but  the  mouth  may  be  washed  with  the 
irrigator  every  hour,  since  children  do 
not,  as  a  rule,  object  to  it.  In  cases  in 
which  he  has  been  able  to  apply  this 
line  of  treatment  before  the  onset  of 
laryngeal  symptoms,  he  has  not  seen 
this  complication  arise,  but  he  adds  that 
the  total  number  of  such  cases  was 
small. 

r.!;."!)  Penlnl. 

Weber  {Miinch.  med.  U'och.,  February 
16th,  1892)  says  that  the  amylene  first 
used  by  Snow  for  aniesthetic  purposes 
was  not  a  single  body,  and  hence  the 
conffictiiig  opinions.  \'.  Merirg  first 
found  that  tertiary  amyl  alcohol  was  a 
useful  hypnotic,  and  by  heating  this 
body  with  an  organic  acid,  such  as 
oxaiic  acid,  he  prepared  a  pure  tertiary 
amylene  which  was  introduced  as  pen- 
tal.  This  body  boils  at  38^  C,  mixes 
easily  with  ether,  alcohol,  or  chloro- 
form, and  is  inflammable.  Weber  has 
used  pental  as  an  aiKcsthetic  in  2tX) cases 
of  small  operations  (tooth  extraction, 
opening  abscesses,  etc.).  It  was  more 
pleasant  to  take  than  chloroform.  Even 
a  moderate  degree  of  excitement  was  sel- 
dom produced  by  it.  In  two  cases,  after 
some  excitement,  slight  tetanic  con\Til- 
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8ioiia  (H'cunr«'(I,  bat  tlu-y  ilisnppenrt'il  as 
the  naiviidis  prooeolfil.  Tin-  pntirnt 
8tHin  I'omi-s  round.  lie  is  nl  tir»t  a  littU' 
an8t<>a>ly,  but  this  soon  pasacs  oil'. 
Ili-adai'hf,  vomit  ini:,  or  <-v<'i\  well- 
mark. si  mnlait'-  were  ilfVt'r  notiofd.  No 
dcliml.'  cll'o.t  on  tin'  pulse  or  l>r.atliing 
wa.1  observed.  Tlii'i'.irne:il  relle.v  disap- 
pearetl  Int.-.  and  in  M>nie  cases  llie  pupils 
dilateil  wid.ly.  Tliere  was  no  saliva- 
tion. The  pental  was  sprinkled  on  a 
liandkerihief.  aniestlnsia  being  quickly 
induced.  .\s  much  has  to  be  used  in 
this  way.  owing  to  evaporation,  and  the 
smell  is  strong,  the  author  now  uses  a 
modillcatiiMiof  Junker's  apparatus.  The 
ooDsnmption  is  thus  lessened,  5  to  10  g. 
t^ing  sudii-ient.  and  in  two,  or  at  most 
thoH',  minutes  the  operation  may  be 
begun.  Occasionally  laughing  occurs. 
The  author  says  that  lie  has  often  ex- 
tracted tt^eth  at  a  stage  when  the  patient 
would  still  open  his  mouth  if  told  to  do 
so.  ami  yet  no  p:iin  be  felt.  It  has  also 
happened  tliat,  after  consciousness  has 
apparently  returned,  the  anivsthesia  may 
be  sullicient  to  allow  anothi-r  stump  or 
SI  to  be  drawn  without  pain.  Weber 
shows  that  other  b.idies  found  in  the 
formerly  used  amylene  are  unsuitable 
as  ana'sthetics,  and  that  the  one  boiling 
at  S*"  C.  shouM  alone  be  employed. 


1ie:i(t  <  itlriinilni-,  a  Xi-iv  Tfrrl>lntblnn(« 
VlNCKNZO  tiAlTHIER  (dazz.  dei/H  Ospi- 
tali,  February  4tli.  IS'.ii')  gives  the  fol- 
lowing information,  dt'rived  from  a 
laborious  serif's  of  experiments,  with 
regard  to  catrimine.  Chemically,  it  is 
an  essential  oil,  which  resinifies  very 
easily,  and  resembles  very  closely  the 
turpentines  derived  directly  from  the 
conilera,-.  Physiologically  its  action  in 
animals  closely  resembles  that  of  oil  of 
turpentine.  It  contains  more  resin  than 
turpentine,  and  appears  to  be  better 
borne.  It  is  absorbed  well  either  by 
the  stomach  or  when  given  as  vapour  by 
the  lungs;  it  is  eliminated  with  the 
nrine  in  tlu-  form  of  resin.  From  this 
fact  it  should  be  useful  in  diseases  of 
the  genito-nrinary  system.  From  a 
number  of  clinical  trials  the  author  con- 
eiders  that  catramine  is  indicated  (1)  in 
chronic  respiratory  troubles,  with  abun- 
dant secretion  ;  in  the  subacute  stages 
it  may  be  usefully  combined  with  a  nar- 
cotic :  it  diminishes  the  secretions, 
which  under  its  use  regain  a  healthy 
character.  ('J)  In  genito-urinary  trou- 
bles, where  it  may  very  advantageously 
replace  essence  of  turpentine. 

r^*?>    lliTmiitnl. 

DoEnNnRRORU  (T/ierap.  Mnnaffhr/te, 
February,  IxiU)  has  used  dermatol  in  a 
10  per  cent,  (vaseline)  ointment  and  a 
10  per  cent,  gauze  in  tlie  Children's  Hos- 
pital at  (in/..  Me  has  found  it  very 
useful  in  the  moist  and  impetiginous 
forniH  of  ec/'ma.  .Vhscesses  first  incised 
and  then  treated  with  tlie  powder  granu- 
lated npnipidly.  In  the  case  of  wounds, 
as  Rosenthal  has  shown  by  cnltivation 
experiments,  it  must  be  used  in  large 
quantities.  Dermatol  ointment  is  es- 
pecially to  be  reiommended  in  burns. 
In  I'ases  of  otorrhiea  Doernberger  has 
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not  come  to  any  conclusion  about  its 
action,  and  in  phlyctenular  conjunctiv- 
itis it  is  useless.  Its  non-toxic  ((uali- 
ties  are  of  great  importance  in  the  case 
of  children. 

<«1H>  <;i)r<Tlii>'  lu  ■••■iiiiilc  J'ollr. 
.\t  a  meeting  of  the  I'aris  .\cademy  of 
Medicine  on  .March  Sth  (Sem.  MM., 
March  '.llli,  IHiiJ),  Ferrand  read  a  pajjcr 
on  the  treatment  of  hepatic  colic  by 
glycerine.  The  following  arc  his  con- 
clusions: (1)  (ilyterine  given  by  the 
stomach  is  absorbed  unchanged  by 
means  of  the  lymphatics,  especially  Iiy 
those  passing  between  the  stomach  and 
the  hilum  of  the  liver  and  the  gall 
bladder  :  (•_')  it  is  a  powerful  cholagogue 
and  a  valuable  remedy  in  hepatic  colic  : 
(:{)  in  relatively  large  doses— 'Jil  to  .'iO 
grammes  — it  brings  an  attack  to  an  end ; 
(4)  in  small  doses— 5  to  15  grammes- 
glycerine  taken  every  day  in  a  little 
alkaline  water  prevents  fresli  attacks; 
(,'>)  without  being  a  lithontriptic,  gly- 
cerine is  the  remedy  par  excellence  for 
biliary  lithiasis. 

i'il^i    Art  ion   or  <'aiii|ihoriit4><l   Oil. 

At  a  meeting  of  the  Socictii  Lancisiana 
degli  Ospedali  di  Roma  on  February 
13th  (Gazz.  d.  0»n.,  March  Sth,  18>.t2),  L. 
Taussia  stated  tliat  he  had  used  cam- 
phorated oil  with  good  results  in  many 
cases  of  influenza  in  which  collapse 
from  cardiac  paralysis  appeared  to  be 
imminent,  and  in  pneumonia,  typhoid, 
etc.  He  gave  the  drug  dissolved  in  oil 
of  sweet  almonds  in  the  strength  o1  1  to 
2,  and  sometimes  4  to  5  per  cent.  Ks- 
.sence  of  peppermint  was  useful  in  dis- 
guising the  taste.  Liberal  doses  (2  to  4 
grammes  /kt  ilierri)  were  always  given ; 
the  remedy  was  always  well  borne,  and 
no  disagreeable  eli'ects  were  observed. 
■The  remedy  should  be  given  before  the 
patient  is  ('«  extremi*.  when  an  active 
stimulant  and  expectorant  is  required, 
and  when  it  is  not  contraindicated  by 
the  existence  of  great  cerebral  excite- 
ment. In  cases  of  pneumonia,  broncho- 
pneumonia, and  typhoid  fever,  the  drug 
produced  increase  of  arterial  pressure, 
freer  exi)ectoration.  and  a  feeling  of 
physical  well-being  which  lasted  a  con- 
tdderable  time.  Taussia  insists  that 
oidy  the  best  .Japanese  camphor  should 
be  used,  the  artiticial  preparation  hav- 
ing, according  to  him,  no  therapeutic 
value. 

49HO>   AHIiariilElli-lll«*rriiry    In   Hyphllit*. 

NKfMANN  (  If'iemr  med.  Bldffer,  March 
3rd,  18'.i2)  treated  last  year  :>'  patients, 
21  men  and  IR  women,  by  subcutaneous 
injections  of  tliis  drug.  Professor  Lud- 
wig  prepared  the  <lrug  as  follows  :  10  g. 
of  asparagin  are  dissolved  in  warm  water 
and  oxide  of  mercury  added  until  no 
more  dissolvi'S.  The  solution  is  (iltered 
when  colli,  and  the  amount  of  mercury 
is  then  estimated.  It  is  then  diluted  to 
t'le  required  strength  of  I  or  2  per  cent. 
Unlike  tlie  preparation  which  WolIT 
used  with  success  more  than  ten  years 
aco,  it  contains  no  excess  of  asparagin, 
I  The  injections  were  made  once  a  day 
I  with  strict  asepsis,  mostly  in  tlie  iiiter- 
'  scapular  region,  1  c.cm.   of  the    1  per 


cent,  solution,  corresponding  to  0.010  g. 
of  mercury,  being  used.  Only  once  was 
there  any  induration  at  the  sitc>  of  the 
injection.  The  injections  were  well 
borne,  and  the  patients  gained  consider- 
ably in  weight.  Stomatitis  was  ob- 
served once,  and  Mood  in  the  stools 
once.  In  one  case  a  macular  syphilide 
appeared  during  the  treatment.  The 
unpleasant  symptoms  noted  above  dis- 
appeared on  omitting  the  drug  for  a 
short  time.  Of  the  'M  cases,  ."JO  liad 
various  syphilides  and  4  extensive  con- 
dylomata. One  only  belonged  to  the 
tertiary  period  (cutaneous  gummata). 
Two  cases  with  the  initial  lesion  only 
were  treated  prophylactically,  but  in 
one  case  a  syphilide  appeared.  The 
eruptions  faded  in  about  two  weeks,  and 
disappeared  in  from  three  to  four  weeks. 
The  average  number  of  injections  was 
2i;.5,  and  the  average  duration  of  treat- 
ment 40.1  days.  Three  only  relapsed. 
The  patient  with  cutaneous  gummata 
afterwards  gave  birth  to  a  healthy  child. 
Potassie  iodide  was  given  to  this  patient 
for  several  days,  as  some  painful  infil- 
tration occurred  at  the  site  of  injection. 
Tables  setting  forth  details  of  the  treat- 
ment are  given.  The  especial  advantage 
of  this  drug  is  that  it  gets  quickly  into 
the  circulation,  that  it  rapidly  intiuences 
the  syphilitic  processes,  and  that  it  is 
sijeedily  eliminated. 


438t>  Trentinrnt  of  Aseariilca. 

Dbmme  {Bericht  dex  Jenner'-tchen  Kin- 
dersp.  in  Bern,  18111)  remarks  that  a 
very  serious  degree  of  anremia  may  be 
produced  hy  the  presence  of  ascarides. 
In  one  case,  a  hoy  aged  3  years,  tlie 
number  of  red  corpuscles  rose  from 
2,4.W,00O  to  4,1(X),000  and  of  hemo- 
globin from  40  per  cent,  to  70  per  cent., 
after  a  large  number  of  ascarides  liad 
been  expelled  by  the  administration  of 
santonin.  When  there  is  reason  to  sus- 
pect the  presence  of  the  parasites  he 
gives  a  third  of  a  grain  of  santonin  in  a 
teaspoonful  of  warm  sweetened  olive 
oil  in  the  morning.  In  treating  the  con- 
dition, however,  he  combines  calomel 
with  santonin,  as  he  believes  that  the 
latter  drug  msiy  fail  to  lead  to  the  ex- 
pulsion of  the  worms.  He  orders  a  sixth 
to  a  third  of  a  grain  of  santonin  com- 
bined with  a  third  of  a  grain  of  calomel 
to  be  taken  at  6,  7,  and  8  a.m.  on  three 
mornings.  He  met  with  one  instance 
of  santonin  poisoning.  A  lioy,  aged  3 
years,  wa.s  given  by  liis  mother,  during 
three  days,  fifteen  tiiblels,  each  contain- 
ing one-third  of  a  grain.  The  symptoms 
were  vomiting,  dilatation  of  the  pupil, 
collapse, cyanosis, dyspna;a,  and,  finally, 
convulsions.  After  a  warm  bath,  with 
cold  allusions  to  the  head  and  spine, 
consciousness  returned.  The  tempera- 
ture was  10.'3..')°,  epistaxis  and  lueino- 
globinuria  occurred,  and  a  scarlalini- 
form  eruption  was  noticed.  The  child 
ultimately  recovered,  but  Demme  points 
out  that  serious  symptoms  have  arisen 
after  much  smaller  doses,  and  recom- 
mends that  the  doses  given  to  chililren, 
from  1  to  6  years  old,  should  not  exceed 
gr.  S  to  gr.  \  in  each  dose,  or  a  grain  to  a 
grain  and  a-half  in  the  day. 
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BRITISH  MKDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1892. 
StJBScniPTioNS  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  tlieir  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 
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PHAGOCYTES  AND  HUMOURS. 
The  recent  debate  at  the  Pathological  Society  on  Phagocy- 
tosis and  Immunity  was  a  remarkable,  almost  a  brilliant, 
exhibition  of  the  quality  of  the  younger  school  of  English 
pathologists.  The  critical  capacity  and  personal  knowledge 
of  the  subject  shown  by  the  majority  of  the  speakers  were 
worthy  of  the  best  traditions  of  the  Society.  Tlie  "  reality  " 
of  the  discussion  is  an  evidence  of  the  good  work  which  is  being 
done  at  the  laboratory  of  the  Royal  Colleges  on  the  Victoria 
Embankment  and  at  other  centres.  The  views  of  Dr.  Elias 
Metschnikoff  were  predominant,  for  those  speakers  who 
were  inclined  to  maintain  the  activity  of  exudations  and 
the  serum  in  producing  bactericidal  and  antitoxic  results, 
yet  (with  the  notable  exceptions  of  Professor  Burdon  Sander- 
son and  Br.  Klein)  accepted  the  doctrine  that  phagocytes  are 
agents  of  prime  importance  in  resisting  the  incursions  of 
infective  microbes.  Whether  the  serum  or  the  exudations 
contain  substances  which  are  bactericidal  or  antitoxic  in 
relation  to  this  or  that  specific  organism  is  obviously  a  ques- 
tion which  does  not  involve  the  general  truth  of  the  doctrine 
of  phagocytosis,  for,  as  several  of  the  speakers  pointed  out, 
«uch  substances  cannot  be  supposed  to  reside  in  the  serum  ex- 
cept in  virtue  of  the  activity  of  the  protoplasm  of  those  cells 
■which  are  in  special  relation  with  it.  and  many  of  these  cells  are 
afterall  the  lymphocytes  and  leueoeytes,  concerning  the  anti- 
bacterial activity  of  which  there  is  no  longer  any  possibility  of 
doubt .  That  they  should  under  some  circumstances  discharge 
bactericidal  or  antitoxic  substances  into  the  serum,  or  that 
certain  substances  so  discharged  by  them  should  be  destruct- 
itive  of  certain  bacteria  or  of  their  poisons,  is  consistent  with 
what  we  know  as  to  the  properties  of  amwboid  cells  in 
•other  relations.  To  what  extent  such  an  influence  of  leuco- 
cytes upon  the  chemical  qualities  ot  the  serum  really  is 
operative  in  the  livins  animal  body  is  the  actual  point 
which  seems  to  be  left  in  doubt  for  further  experiment. 

It  is  not  easy  to  comprehend,  much  less  to  formulate,  the 
grounds  of  Professor  Burdon  Sanderson's  objection  to 
"]SIetschnikoffism,"ashe  recently,  in  his  lectures  before  the 
College  of  Physicians,  compendiously  termed  the  teachings  of 
that  most  distinguished  and  experienced  embryologist.  The 
contention  of  Dr.  Klein  that  the  leucocytes  of  the  frog  offer 
a  favourable  nidus  for  the  growth  of  the  bacillus  anthracis, 
in  plaiv  of  killing  and  digesting  them,  was  at  one  time  the 
view  of  Koch  (If*"!)),  and  has  since  been  maintained  by 
P<'trusehky  (1889).     At   the  present  day  it  is  held  by  com- 


paratively few  observers.  Such  a  mode  of  interpreting  the 
phenomena  is,  no  doubt,  favoured  by  certain  facts  of  cell 
parasitism.  There  are  micro-organisms,  such  as  the  sporozoa, 
which  habitually  infest  the  cells  of  higher  organisms  ;  there 
are  free-living  amoboid  protozoa  such  as  pelomyxa,  which  are 
infested  by  parasitic  bacteria.  In  the  latter  and  in  some 
other  instances  the  parasitic  bacteria  multiply  without  ap- 
parently doing  any  injury  to  their  host,  just  as  other  species 
multiply  on  the  surface  of  the  Imman  body  and  in  the  ali- 
mentary canal  without  causing  injury.  But  no  experienced 
observer  can  confuse  these  cases  with  the  far  commoner 
phenomena  of  the  ingestion  and  digestion  of  bacteria  by 
amceboid  cells  and  by  infusoria.  Nor  is  there  the  slightest 
difBculty  in  proving,  as  Metschnikoff  has  done  abundantly, 
that  the  amceboid  cells  of  higher  animals  actually  pursue,  at- 
tack, and  engulf  living  bacteria,  which  they  proceed  to  kill 
and  to  digest. 

Opportunely  in  relation  to  this  discussion,  Dr.  Metschnikoff 
has  published  a  volume  in  which  some  of  his  most  striking 
observations  are  recorded  and  illustrated  both  by  woodcuts 
and  coloured  plates."  The  lectures  which  it  embodies  were 
delivered  less  than  a  year  ago.  The  reader  is  at  once  im- 
pressed both  by  the  logical  method  in  which  Dr.  Metschnikoff 
develops  his  general  theory  of  phagocytosis,  and  the  extra- 
ordinary fertility  of  illustration  and  experiment  with  which 
he  supports  his  arguments.  He  answers  objections  not  by 
assertion  but  by  demonstration.  Many  new  observations  of 
great  interest  are  contained  in  this  volume  :  for  instance, 
those  on  the  parasitic  diseases  of  protozoa,  especially  that 
caused  in  amteba  by  the  microsplu-era  parasitica  ;  those  on 
the  chemiotaxis  of  the  Plasmodium  of  mycetozoa  ;  those  on 
the  parasitic  diseases  and  related  phagocytic  reaction  in  the 
earthworm,  in  Crustacea  and  ascidians. 

The  field  of  observation  here  sampled  by  Dr.  :Metschnikofl 
will  be  a  revelation  to  pathologists,  few  of  whom  have  much 
general  biological  experience.  Not  less  numerous,  varied, 
and  demonstrative  are  the  observations  recorded  upon  the 
higher  animals^tending  to  prove  the  thesis  that  inflamma- 
tion is  essentially  a  phagocytic  reaction  of  the  organism  to 
the  presence  of  irritating  foreign  particles,  in  which  free 
phagocytes  are  active  alone,  or  supplemented  by  the 
diapedesis  of  the  intravascular  leucocytes;  in  the  latter  process 
the  influence  of  the  ner\-ous  system  on  the  blood  vessels 
may  be  brought  into  play.  The  phenomena  of  immunity 
and  the  case  of  "phagocyte"  i-er»-MS  " humour '"  are  treated, 
but  briefly,  since  it  is  the  intention  of  Dr.  Metsclmikofl".  as 
we  learn  from  his  preface,  to  treat  the  questions  of  immunity, 
recovery,  and  atrophy,  in  a  separate  work  at  no  distant  date. 

Very  curious  and  instructive  new  observations  are  recorded 
concerning  the  destruction  of  the  tubercle  bacillus  by 
giant  cells  in  a  new  "  laboratory  animal  ■—the  Algerian  jer- 
boa. Indeed,  upon  every  other  page  some  important  or  sug- 
gestive observation  of  fact  is  enshrined.  Not  less  valuable 
in  their  way  will  be  found  the  abundant  references  to  the 
literature  of  the  subject. 

Whether  Dr.  Metschnikoff  during  his  lifetime  may  gain  or 
fail  to  secure  that  pre-eminent  position  which  would  follow 
from  a  general  acceptance  of  his  "biological  theoi7""of  in- 
flammation and  immunity,  it  is  of  extreme  interest  to 
observe   this   incursion    of    the    experienced    broadly-based 


1  /.«(Oii«  surla  Patholoaie  comparic  dc  Vlntlam-nation.  faites  i\  rinstltut 
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nnturnlist  into  the  domain  of  pntliology.  No  one  can  fail  to 
be  impn'sseil  by  his  inin'onso  grasp  of  facts,  by  his  fertility  of 
resourvt',  and  by  tlic  persuasive  coincidence  of  liis  genernlisii- 
tion  witli  great  anms  (so  to  speak)  of  liillierto  unexjilnined 
plienomena.  I>r.  Metsclinikotl  boldly  claims  fur  pathology 
n  pliice  in  that  genenil  study  of  /.oology  where  he  had  won 
the  highest  distinction  loiii;  before  he  was  known  to  the 
medical  profession.  More  than  that,  he  lays  down  the  pmpo- 
sition,  which  we  shall  not  undertake  to  dispute,  that  it  is 
absolutely  necessarj-  for  medicine  to  make  use  of  zoological 
scienit'  if  she  means  to  accomplish  the  great  task  of  compre- 
liending  and  dealing  with  the  processes  of  disease. 

It  may  well  be  questioned,  in  the  face  of  l)r.  Metschni- 
kolPs  work,  whether  our  universities  and  medical  schools  are 
givini;  that  amount  of  attention  to  general  biological  train- 
ing which  is  desirable.  Have  the  myograph  and  the 
liicmodynamometer,  applied  to  frogs  and  rabbits,  yieUlcd 
results  of  late  years  equal  in  importance  for  medical 
8cieni-e  and  practiie  to  those  obtained  liy  the  application  of 
the  microscope  to  a  water  Ilea;'  It  is  at  any  rale  imperative 
that  the  better  class  of  medical  students  should  be  spared 
enough  time  from  the  new-fashioned  pliysiological  labora- 
tories to  learn  that  amount  of  zoology  which  will  prevent 
them  from  failing  to  grasp  the  signilicance  of  the  present 
"  stream  of  tendency  "  in  pathological  research. 


THE  MOKALITY  OF  VIVISECTION. 
Thb  article  on  Vivisection,  by  the  Rev.  L.  ,1.  Wallace,  pub- 
lished in  the  March  isj^ue  of  the  ll'estminfler  lieiieir,  is  a 
significant  indication  of  what  the  verdict  of  any  dispassionate 
and  rightly-informed  layman  must  ultimately  become.  The 
question,  Is  vivisection  useful  I'  is  one  that  hardly  needs 
discussion  in  tlie  Bkitisu  Medical  Jocbnai,.  The  anti- 
vivisectors  themselves  have  for  the  most  part  ceased  to 
seriously  rely  upon  ignorant  denials  of  the  utility  of  physio- 
logical experiment  to  medical  knowledge,  and  therefore  to 
remedial  power.  Consciously  or  unconsciously,  the  know- 
ledge acquired  by  the  more  thoughtful  antivivisectors  in 
the  course  of  controversy,  has  led  them  to  give  more  pro- 
minence to  the  broader  issue  summed  up  in  a  negative 
answer  to  the  question,  Is  it  moral  'f 

Mr.  Wallace,  after  discussing  the  utilitarian  aspect,  ap- 
proaches the  broad  ethical  issue  in  a  dispassionate  and 
judicial  spirit.  Reviewing  the  evidence  on  both  sides,  he 
recognises  that  the  antivivisection  propaganda  has  been  the 
outcome  of  emotions,  misled  by  "descriptions"  of  a  very 
partial  and  very  exagge-ated  diaracter  :  and  he  warns  those 
who  so  recklessly  impute  evil,  that  it  may  be  immoral  for 
the  man  of  scienie  to  ahttain  from  vivisection. 

"  A  great  moral  force  is  wfirking  on  behalf  of  the  physi- 
ologists. SutFering  and  death  are  on  every  side  of  them, 
and  if  by  any  fair  means  they  can  alleviate  the  one  and 
retard  the  other,  they  have  no  riglit  to  neglect  these  means. 
They  are,  so  far  as  their  power  extends,  debtors  to  humanity, 
and  they  would  act  an  immoral  part  if  tliey  declined  to  make 
any  legitimate  edort  to  discharge  this  debt."  Tliis  is  the 
language  of  a  man  who,  in  presence  of  an  ethical  problem 
which  has  forced  itself  upon  his  conscience,  has  felt  it  his 
first  duty  to  acquaint  himself  with  the  conditions  and  cir- 
cnmstjinces  of  that  problem. 

We  most  heartily  welcome  examination  of  this  character  ; 


the  bare  details  of  vivisection  are  repugnant  to  every  liealthy 
mind  ;  they  are  repugnant  to  the  mind  of  the  physiologist 
'  himself  if  he  imagines  them  as  dissociated  from  their  mo- 
\  tive.  Vivisection  is  employed  thoughtfully,  reluctantly,  and 
sparingly,  but  it  is  employed  of  imperious  necessity.  AVe 
i  wish  that  those  impulsive  antiviviscclionists  whose  feelings 
have  been  outraged  by  the  horrible  imaginings  to  which  they 
I  have  given  themselves  up,  lould  have  seen  it  to  be  their 
1  duty  to  searih  the  springs  of  their  own  convictions,  and  to 
admit  as  possible  that  the  convictions  of  jjliysiolosiists  miglit 
be  entitled  to  their  respect.  Upon  no  other  condition  than 
that  of  mutual  respect  can  that  corrective  modification  of 
mind  by  mind  be  secured  which  is  essential  to  moral  develop- 
ment. The  motive  of  science  and  the  instinct  of  mercy  may 
and  should  exist  in  the  same  mind  :  the  domination  of  one 
mind  by  one  tendency,  with  a  contempt  or  a  hatred  of 
another  mind,  is  hurtful  to  both.  We  believe  that  at  pre- 
sent the  moral  defect  is  greater  on  the  side  of  the  mercy- 
mongers  than  on  that  of  the  secret-searchers.  l!ut  we  also 
believe  that  the  best  men  of  both  tendemies  feel  that  mutual 
respect  which  is  the  condition  of  mental  and  moral  commerce. 
It  would  hardly  be  possible  to-day  for  any  man  to  avow  a 
total  disregard  for  the  suflferings  of  the  animals  he  experi- 
mented upon  :  nor  could  an  educated  thinker  write  to-day  as 
was  written  from  the  Athenaum  Club  by  Mr.  Lilly,  that 
"the  results  obtained  by  researches  in  the  latrine  and 
brothel  axe  of  precisely  the  same  value  as  those  which  the 
vivisector  derives  from  the  torture  trough.'  "We  would  ad- 
vise the  conscientious  autivivisectionist  to  read  Mr.  AVallace's 
article.  It  may  lead  liim  to  distrust  the  leadings  of  "  moral- 
ists "  of  the  type  of  Mr.  Lilly,  who  writes  on  two  successive 
pages  (one  of  them  headed  with  the  attractive  title,  "  Aitists 
in  Filth  and  in  Torture")  :  "  I  regard  it  (that  is,  vivisection) 
as  absolutely  unethical,  and  should  condemn  it  unhesi- 
tatingly, however  great  the  advantage  resulting  from  it 
might  be." "I  should  be  glad  to  see  legislative  sanc- 
tion given  to  the  proposal  that  vivisectors  should  make  ex- 
periments on  themselves  and  on  one  another." 


PORT  SANITARY  ADMIMSTRATmN. 
A  SUB.IKCT  was  recently  under  discussion  by  the  Health  Com- 
mittee of  the  Liverpool  Corporation  which  must  before  long 
engage  the  attention  of  the  central  government.  It  related 
to  our  existing  methods  for  dealing  with  the  health  of  crews, 
passengers,  and  shipping  in  our  ports  :  and  it  was  in  the 
end  decided  to  approve  of  a  recommendation  of  Dr.  Stopford 
Taylor,  the  medical  officer  of  health,  wliich  aimed  at  promot- 
ing a  more  effcitive  system  of  inspection  of  vessels,  and  to 
request  the  Local  Government  Board  to  obtain  such  an 
alteration  of  the  (Quarantine  Act  as  will  transfer  the  power  of 
dealing  with  all  infectious  diseases  on  vessels  to  that  Board, 
and  also  to  obtain  an  alteration  of  the  Shipping  Act  relating 
to  the  passengers  and  the  sanitary  arrangements  on  ship- 
board. The  motion  embodying  these  views  has  still  to  be 
submitted  to  the  .Municipal  Council,  but  whatever  the  result, 
the  proposal  is  one  which  is  certain  to  receive  support  from 
those  who  are  acquainted  with  the  many  defects  attaching  to 
our  present  system.  The  existing  arrangements  with  regard 
to  shipping  were  set  out  by  Dr.  Taylor  in  a  paper,  under  the 
title  of  The  Medical  Supervision  of  the  Mercantile  Marine, 
which  he  communicated  to  the  Congress  of  Hygiene  which 


March  26,  1892.1 


CORONEKS:    MEDICAL   OU   LEGAL. 


[Tbb  Bamm 
USDICAL    JoVMMAt 


669 


met  in  London  last  year.  The  Customs  officers  deal  first  with 
incoming  vessels,  and  if  infectious  disease  other  than  plague 
or  yellow  fever  is  on  board  they  communicate  with  the 
medical  officer  of  health  and  leave  the  matter  with  the  sani- 
tary authorities.  It  either  plague  or  yellow  fever  is  in  cjues- 
tion,  then  the  provisions  of  the  t^uarantine  Act  are  supposed 
to  be  put  into  operation.  But  our  quarantine  arrangements, 
which  are  under  the  control  of  the  I'rivy  Council  office,  can 
only  be  carried  out  at  the  Motherbank,  oS'  the  Isle  of  Wight ; 
and  when  yellow  fever,  for  example,  has  made  its  way  to  any 
other  but  one  of  our  southern  ports,  the  Privy  Council  have 
been  unable  to  act.  As  regards  cholera,  the  law  is  on  a 
more  satisfactory  footing,  and  within  a  comparatively  recent 
period  the  necessary  intervention  has  been  left  to  the  Local 
<  iovernnient  Loard  and  to  the  local  port  authorities.  AVith 
outgoing  ships  the  matter  is  different.  Thousands  of  emi- 
grants leave  Liverpool,  for  example,  every  month.  Here  the 
Board  of  Trade  steps  in.  That  department  examines  emi- 
grants on  board  ship  ;  but  even  if  they  reject  them  and  send 
them  ashore  again,  the  medical  inspectors  appointed  by 
them  have  no  duty  to  report  the  matter  to  local  authorities, 
and  hence  infectious  disease  finds  its  way  uncontrolled  into 
the  common  lodging  houses  and  other  places. 

No  one  can  pretend  that  this  division  of  authority  amongst 
so  many  departments,  each  having  a  separate  set  of  officials, 
is  one  that  ought  to  be  prolonged  :  but  it  is  anticipated  that 
any  attempt  at  a  change,  which  would  result  in  the  consoli- 
dation of  the  various  duties  under  the  Health  Department, 
would  be  resisted  by  the  shipowners,  whose  interests  are 
not,  as  a  rule,  those  of  the  ports  which  suffer  most  from  the 
present  division  of  duty  amongst  a  number  of  officials  all 
acting  independently  of  each  other.  Dr.  Taylor's  contention 
is  that  all  medical  and  health  matters  appertaining  to  ships, 
whether  outgoing  or  incoming,  should  be  placed  under  the 
control  and  management  of  the  port  sanitary  authority,  who 
act  under  the  Local  Government  Board.  This  would  mean, 
amongst  other  things,  that  the  medical  inspectors  of  emi- 
grants should  be  port  officials,  who  would  keep  the  port 
authority  acquainted  with  the  health  of  the  shipping,  crews, 
and  passengers  under  all  circumstances,  and  that  all  intend- 
ing emigrants  who  are  regarded  as  suffering  from  infectious 
disease,  and  who,  in  consequence,  are  not  allowed  to  sail, 
would  at  once  be  dealt  witli  in  such  a  way  as  to  protect  the 
port  district,  instead  of  their  being  allowed  to  settle  down 
-and  diffuse  disease  amongst  the  community  residing  in  the 
port  towns.  Such  a  change  as  is  indicated  ought  to  be  prac- 
ticable, and  the  transfer  of  the  necessary  powers  to  the  local 
sanitary  authorities  should  be  possible  without  any  undue 
interference  either  with  the  shipping  interests  or  with  the 
liberty  of  individuals.  Some  such  change  was,  indeed,  in 
contemplation  a  few  years  ago,  but  it  was  found  that  it  would 
involve  the  abolition  of  our  present  effete  quarantine  laws, 
and  it  was  feared  that  this  would  meet  with  opposition  from 
some  of  the  Government  departments  which  have  to  do  witli 
these  laws.  This  attitude  of  opposition  is  probably  the 
greatest  difficulty  in  the  way  of  the  improvements  which  are 
advocated  by  the  Liverpool  Sanitary  Committee  ;  but  if  they 
receive  the  support  of  the  Council,  the  need  for  an  amend- 
ment of  the  law  in  the  direction  which  we  have  indicated 
■will  be  definitely  brought  umler  the  notice  of  the  Govern- 
ment, and  thus  a  first  step  in  the  direction  of  uniform  action 
IV ill  have  been  taken. 


CORONERS:  MEDICAL  OR  LEGAL. 
The  discussion,  often  renewed,  on  the  comparative  puitability 
of  a  lawyer  or  a  medical  man  for  the  office  of  coroner  has 
lately  received  a  fresh  contribution  from  the  pen  of  Mr. 
Frederiik  W.  Lowndes,  surgeon  to  the  Liverpool  Tolice Force. 
The  pamphlet  is  entitled  "  Reasons  why  the  <  ifSce  of 
Coroner  should  be  held  by  a  Member  of  the  Medical  Pro- 
fession," and  contains  clear  and  forcible  suggestions  why  a 
scientific  man  with  a  medical  training  should  hold  that 
important  office.  The  recent  elections  to  the  office  of 
coroner  in  Liverpool  and  Birmingham  show  a  divergence  of 
opinion  on  this  subject.  In  each  instance  the  deceased 
coroner  was  a  lawyer.  In  Birmingham  a  well-known  mem- 
ber of  the  medical  profession  was  elected  to  fill  the  vacancy, 
whilst  in  Liverpool  the  choice  fell  once  more  upon  a  solicitor. 
( )n  the  legal  side  the  President  of  the  Incorporated  Law 
Society  of  Liverpool  suggested  to  the  council  of  electors  "  the 
appointment  of  a  solicitor  on  the  grounds  that  the  Bar  had 
already  the  monopoly  of  all  the  judicial  appointments  ex- 
cept that  of  coroner."  On  the  other  side,  the  Liverpool 
Medical  Institution  passed  the  following  resolution  :  "  Con- 
cerning the  nature  of  the  coroner's  duties,  this  meeting  is  of 
opinion  that  they  can  be  more  efficiently  performed  by  a 
medical  man  who  has  thoroughly  acquainted  himself  with 
the  legal  bearings  of  medical  questions  than  by  any  gentle- 
man who  has  not  had  the  advantage  of  a  medical  training." 
There  appears  to  be  no  special  qualification  required  by  law 
for  the  office  of  coroner,  but,  curiously  enough,  every  deputy 
coroner  must  be  either  a  barrister,  a  solicitor,  or  a  registered 
medical  man,  of  not  less  than  five  years'  standing,  otherwise 
his  appointment  will  not  receive  the  approval  of  the  Lord 
Chancellor. 

Although  ^Ir.  Lowndes  tells  us  that  medical  coroners  have 
of  late  years  increased  in  number,  yet  out  of  a  total  of  3.31 
we  find  that  247  are,  with  a  very  few  exceptions,  members  of 
the  legal  profession.  The  counties  of  Middlesex  and  London. 
Yorkshire,  and  "Warwickshire  have  each  three  medical  coro- 
ners ;  Lancashire,  Dorset,  Devon,  Somerset,  and  Cornwall 
have  two  each  ;  whilst  Lincolnshire  has  four.  Mr.  Hussey 
still  retains  office  in  the  city  of  Oxford,  and  only  recently 
the  well-known  surgeon.  Mr.  William  Churton,  coroner  for 
Cheshire,  held  a  jubilee  court,  marking  the  completion  of  the 
fiftieth  year  from  the  date  of  his  appointment. 

In  the  Courts  of  .Justice  decisions  are  frequently  reversed 
on  appeal,  but  a  coroner's  verdict  is  rarely  upset.  Mr. 
Lowndes  tells  us  there  is  no  case  on  record  of  an  inquest 
before  a  medical  coroner  having  been  quashed  on  appeal,  but 
that  there  are  several  cases  on  record  in  which  inquests 
before  legal  coroners  have  been  upset  for  legal  inform- 
alities. 

One  very  important  duty  rests  with  the  coroner,  and 
should  not  be  lost  sight  of— namely,  that  of  deciding  in  the 
first  instance  whether  an  inquest  should  be  held  or  not. 
Here,  even  more  than  in  the  procedure  of  the  court,  is  dis- 
covered the  relative  value  of  medical  as  compared  with  legal 
knowledge,  for  the  practically  irrevocable  decision  has  to  be 
made  on  the  coroner's  own  discretion,  and  in  the  vast 
majority  of  cases  that  decision  is  founded  on  his  own  special 
knowledge  of  disease  and  the  causation  of  death.  It  is  no 
answer  in  such  cases  to  urge  that  the  lawyer  can  command 
medical  evidence,  because  no  medical  opinion  can  be  claimed 
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••xwpt  on  111.'  issue  of  a  regular  Bummona  to  the  medical 
witnes!",  lUiil  this  i-an  only  be  done  when  nn  imiuest  is  to  l>i' 
held. 

Mr.  I.owniU'9,  who  has  lin.l  a  virj'  Inrgc  (■xpiTiciiic  in  tlu> 
coroner's  i-ourt,  makes  srvenil  important  suggestions  which 
HHiaire  caretul  consideration.  Amongst  these  we  observe  a 
rei-orameiidation  that  the  number  of  jurors  should  be  re- 
duifil  to  live,  as  re.iuirnl  in  the  county  court— a  change 
which  no  ilonbt  would  be  a  popular  one  amongst  jurors.  He 
further  suggests  a  greater  uniformity  of  procedure  amongst 
coroners  and  their  ollieers  regarding  the  preliminary  iniiiiiries 
and  n^poTls  concerning  deaths,  and  that  better  af;reement 
should  exist  amongst  coroners  as  to  the  cases  in  wliich  an 
inquest  is  necessary  and  those  in  which  it  may  be  dispensed 
with.  It  is  further  suggested  that  in  all  cases  of  man- 
slnughter  or  murder  an  expert  medical  witness  should 
be  called  to  give  evidence  in  addition  to  the  practitioner  who 
attended  at  or  before  the  death. 

Mr.  Lowndes  further  illustrates  his  "reasons"  in  his  ex- 
cellent pamphlet  with  a  series  of  interesting  inquest  cases 
illustrative  of  the  value  of  medical  coroners,  and  he  con- 
cludes :  •'  I  hope  that  for  every  vacancy  that  may  subse- 
unently  occur  for  the  officer  of  coroner  in  Kngland  or  Wales 
a  suitable  medical  candidate  will  be  forthcoming,  and  that 
he  will  be  successful  in  obtaining  the  ollice.  With  the  object 
of  aiding  all  such  candidates  and  of  giving  the  councillors 
who  will  have  to  elect  them  good  reasons  for  doing  so,  I  have 
written  these  pages  ;  should  they  be  in  the  least  degree  suc- 
cessful, f  shall  be  amply  rewarded." 


The  official  announcement  is  made  that  the  Local  (Govern- 
ment Board  have  agreed  to  the  pension  of  £210  to  Dr.  Collie. 

The  next  International  Congress  for  the  study  of  the 
question  of  the  abuse  of  alcohol  will  be  held  at  The  Hague  in 
September. 

TiiEnE  is  now  accommodation  for  GO  men,  .'iii  women,  and 
12  children  in  the  pavilions  of  the  new  hospital  for  infectious 
diseases  of  which  Professor  Koch  is  director.  Up  to  the  pre- 
sent. 70  patients  have  been  treated  with  the  improved  tuber- 
culin.   

Dr.  Holmax,  of  Reigate,  having  intimated  his  intention  of 
retiring  from  active  work  in  tliat  neighliourhood,  where  he 
has  successfully  laboured  for  many  years,  being  closely  con- 
nected with  every  work  for  the  advancement  and  prosperity 
of  the  town,  an  inlluential  committee  has  been  formed  of 
local  residents  with  the  view  of  testifying  the  good  feeling  of 
his  neighbours  and  their  regret  at  losing  him. 


EXTENSION  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
\Vb  hear  from  IJallaral,  Victoria,  that  a  movement  is  on 
foot  there  for  the  purpose  of  forming  a  District  liranch 
of  the  British  .Medical  Association.  Ballarat  is  a  city  of 
over  ■*:•.***)  inhabitants,  and  a  large  centre  for  pastoral 
and  mininii  industries.  It  is  the  most  important  town 
in  Victoria,  after  .Melbourne.  There  are  at  present  up- 
wards of  twenty  practitioners  resident  in  the  city,  with  a 
large  surrounding  district  in  which  a  great  many  medical 
men  are  settleil.  .V  District  Branch  sealed  in  Ballarat  will 
tend  to  consolidate  and  advance  the  interests  of  the  pro- 
fession, and  allord  those  living  in  the  city  and  in  the  dis- 
trict much  needed  opportunities  of  meeting  and  discussing 
medical  matters. 


RUSSIAN  MUTUAL  AID  SOCIETY. 
On  March  .'>th  the  St.  I'etersburg  Medical  Mutual  Aid  So- 
ciety, which  was  founded  about  a  year  ago,  held  its  lirst 
annual  meeting,  under  the  presidency  of  I'rofessor  Ivanovsky. 
The  Society  now  numbers  2i)ii  members.  Its  olijects  are 
threefold  :  (\)  to  give  assistance  to  necessitous  medical  prac- 
titioners, or  those  dependent  on  them  ;  (-')  the  defence  of 
members  brought  before  courts  of  law  ;  and  (3)  the  settle- 
ment (by  a  Court  of  Honour)  of  disputes  between  members. 
It  is  proposed  to  established  a  mutual  insurance  fund  in 
connection  with  the  Society. 


TREATMENT  OF  HABITUAL  DRUNKARDS. 
In-  reply  to  a  (luestion  from  Lord  llerscliell,  tin'  Lord  Chan- 
cellor announced  that  tlie  Home  Secretary  was  about  to  pro- 
ceed immediately  with  the  appointment  of  a  Departmental 
Committee  to  inquire  into  the  best  method  of  dealing  with 
habitual  drunkards.  The  chief  points  for  consideration  ap- 
parently for  this  Committee  will  be  the  consideration  of  the 
inellcctive  treatment  of  liabitual  drunkards  by  repeated  sen- 
tences of  imprisonment,  wliich  have  in  some  cases  amounted 
to  fifty  or  sixty  in  the  same  individual,  who  has  of  course 
remained  uncured.  In  the  discussion  whicli  followed  much 
more  attention  was  given  to  the  criminal  and  punitive  than 
to  the  preventive  side  of  the  question,  and  the  former  seems 
to  be  the  object  chielly  aimed  at  in  the  proposed  inquiry. 
It  may,  however,  earnestly  be  hoped  that  the  general  ques- 
tion of  preventive  restraint  will  not  be  left  out  of  considera- 
tion, and  that  this  most  important  object  will  be  advanced 
by  tills  investigation. 

THE  CONGRESS  OF  GERMAN  SCIENTISTS  AND 
PHYSICIANS. 
In  connection  with  the  congress  of  German  scientists  and 
meilical  practitioners  which  is  to  be  held  at  Xihemberg  nexl 
Septemlier,  there  will  be  an  exhibition  of  mathematical, 
physical,  surgical,  and  optical  instruments.  A  Ff'stsc/ir(ft  is 
also  in  preparation,  under  the  editorship  of  Drs.  Beckh  and 
Goldschmidt,  and  Herr  Heeht,  a  well-known  architect  ;  it  is 
to  consist  of  KiU  sections,  wliich  will  contain  all  possible  in- 
formation about  the  ancient  city  of  Niirenil'erg,  its  medical, 
scientific,  charitable,  and  sanitary  institutions  ;  its  vital 
statistics,  its  commerce,  its  climate,  its  fauna  (including,  we 
presume,  the  varieties  of  fleas  in  its  dilferent  hostelries), 
flora,  etc. 

SAILORS'  FOOD. 
A  Bu.i.  to  amend  the  Merchant  Shipping  Act,  backed  by  Mr. 
Howell,  Mr.  Chamberlain,  Mr.  Staveley  Hill,  and  Mr.  Knox, 
proposes  to  render  the  inspection  of  the  provisions  and  water 
for  the  use  of  the  crew  on  every  British  ship  compulsory.  A 
certificate  as  to  quality  and  quantity  would  be  required  in 
every  case  from  a  Board  of  Trade  othcer.  Mr.  I'limsoll,  in  a 
memorandum  on  the  Bill,  points  out  very  forcibly  that  the 
food  supplied  under  contract  to  public  institutions  and  the 
army  and  navy  is  carefully  inspected.  If  this  has  been  found 
necessary  in  these  instances  it  must  be  equally  necessary  in 
ships  starting  on  a  long  voyage,  when  an  unscrupulous  con- 
tractor may  v<'ry  easily  suppose  that  distance  may  protect 
him  from  the  consequences  of  fraud  or  carelessness. 


THE  ROYAL  COMMISSION  ON  VACCINATION. 
It  is  announced  that  the  Uoyal  Commission  appointed  to 
inquire  into  the  working  of  the  Vaccination  Act  have  decided 
to  present  an  interim  report  recommending  an  important 
modification  in  that  part  of  the  Act  which  deals  with  the 
question  of  penalties.  Many  of  the  Commissioners  are 
believed  to  be  of  opinion  that  the  practice  of  imposing 
cumulative  penalties  should  be  abandoned,  on  the  ground 
that  such  penalties  are  mischievous  in  their  efVect,  and  are 
not  an  ell'cctual  deterrenL  The  Commissioners  are  also  said 
to  entertain  the  view  that  anti-vaccinationists  ought  not  to 
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be  treated  "in  the  same  fashion  as  criminals."  It  is  under- 
stood that  Lord  Hersdiell,  the  cliairman,  is  drafting  a  report 
embodying  these  points,  and  that  at  tlie  next  meeting  of  tlie 
Commission  tlie  document  will  be  submitted  for  final  ap- 
proval. Inasmuch  as  the  decision  of  the  Commission  to  pre- 
pare an  interim  report  was  partly  the  result  of  a  communica- 
tion from  the  Local  Government  Board,  pointing  out  the  de- 
sirability of  an  early  pronouncement  respecting  cumulative 
penalties,  it  is  anticipated  that  legislation  upon  the  suliject 
will  be  attempted  before  thp  close  of  the  present  Parlia- 
ment. It  is  stated  that  the  Royal  Commissioners  estimate 
that  they  have  got  half  way  through  their  inquiry,  wliieh 
opened  in  .June,  IfcSO.  They  liave  still  the  most  important 
work  to  approach— namely,  the  consideration  of  any  improve- 
ments that  may  be  made  in  the  present  law,  or  in  its 
administration,  for  the  purpose  of  removing  objections  to 
vaccination,  or  making  it  more  efl'ective. 


UNPROFITABLE  DISHONESTY. 
A  VERY  bad  case  of  selling  unwholesome  meat  was  disposed 
of  at  the  (Tuildhall  recently  by  an  exemplary  punisliment 
which  is  worth  while  noting.  A  man  named  AVhiteford  had 
purchased  for  £1  a  diseased  heifer  which  had  originally  been 
sold  for  live  shillings.  He  had  it  dressed  and  delivered  in 
the  market  for  sale.  He  was  fined  £60  and  £10  costs,  "or  in 
default  three  months'  imprisonment,  and  an  accomplice 
escaped.  Two  men  were  dealt  with  similarly  for  selling  dis- 
eased sheep  ;  one  of  them  was  lined  I'y  Alderman  AVhitehead 
£100  and  the  other  £20.  These  severe  punishments  are 
under  the  powers  of  the  new  Health  Act,  and  their  exem- 
plary character  will,  it  may  be  hoped,  put  a  stop  to  a  most 
pernicious  practice. 


founder  of  modem  journalism,  and  it  is  therefore  only 
natural  to  lind  on  the  committee  the  names  of  the  leading 
pressmen  of  Paris  side  by  side  with  those  of  such  represen- 
tative members  of  the  medical  profession  as  Professors 
Brouardel,  Charcot,  Cornil,  and  Laboulbene.  Renaudot  is 
also  believed  to  have  been  the  founder  of  gratuitous  consul- 
tations, and  as  such  may  perhaps  be  not  unjustly  considered 
the  father  of  the  out-patient  system,  which,  in  the  eyes  of 
many  members  of  the  profession,  may  constitute  a  more 
questionable  title  to  fame  than  those  first  mentioned. 


THE  SMOKE  NUISANCE  IN  PARIS. 
The  production  of  smoke  in  Paris  is  under  the  regulation  of 
the  Prefecture  of  Police.  The  law  now  in  force  is  an  ordi- 
nance of  Xovember  11th,  1854,  the  first  article  of  which  sum- 
marises the  actual  state  of  the  question  and  is  expressed 
thus:  "Proprietors  of  workshops  where  steam  engines  are 
used  are  obliged  completely  to  burn  the  smoke  produced  by 
the  furnace  of  those  apparatus,  or  to  feed  the  furnace  with 
combustibles  which  do  not  give  more  smoke  than  coke." 
This  ordinance,  which  was  issued  on  the  advice  of  the  Con- 
seil  d'Hygiene  etde  Halubrite  of  the  department  of  the  Seine, 
not  appearing  to  respond  now  to  actual  necessities,  a  Special 
Commission  has  been  nominated  by  the  Seine  Conseil,  in 
order  to  revise  it  and  to  proceed  with  this  object  by  a  series 
of  experiments,  the  result  of  which  has  not  yet  been  made 
known.  

IMPORTATION  OF  SMALL-POX. 
The  Salisbury  Journal  reports  that  at  a  meeting  of  the  New 
Forest  Rural  Sanitary  Authority  a  letter  was  read  from  the 
Local  Covernment  Board,  stating  that  port  sanitary  authori- 
ties have  no  power  to  prevent  a  sjiip  with  small-pox  on  board 
from  entering  harbour,  or  to  detain  it.  In  another  letter 
upon  the  same  subject,  addressed  to  Sir  F.  W.  FitzWygram, 
M.P.,  the  President  declined  to  make  any  alteration  in  the 
regulations  imposing  quarantine  as  regards  small-pox.  It 
appeared  that  the  disease  had  been  imported  in  this  way 
into  the  authority's  district  twice  within  six  months,  and  on 
the  second  occasion,  according  to  one  member,  by  a  vessel 
on  board  of  which  four  men  had  died  of  small-pox.  Two 
persons  were  attacked  after  landing  and  were  removed  to 
hospital.  

LOUIS     XinS     PHYSICIAN. 
A  COMMITTEE  has  been  formed,  under  the  presidency  of  M. 
Jules  Clarctie,  for   the    erection  of  a  statue  of   Thcophraste 
Renaudot,  who  was  physician  to  Louis  XIII.     In  addition  to 
his  professional  claims  to  be  remembered,  Renaudot  was  the 


PROGRESS  OF  CREMATION. 
Crksiatios  appears  to  be  making  steady  progress.  The 
Sanitary  Council  of  Vienna  has  passed  resolutions  to  the 
effect  that  the  burning  of  the  bodies  of  the  dead  is  the 
safest  mode  of  preventing  the  evils  of  earth  burial.  It  has 
been  decided  by  the  Bombay  Municipal  Corporation  to  grant 
the  request  of  an  Englishman  to  be  allowed  to  erect  a  crema- 
torium for  Europeans  in  the  mimicipal  burying  ground.  The 
Corporation  has  granted  a  plot  of  ground  measuring  40  feet 
square  for  that  purpose,  at  a  nominal  rent  of  one  rupee  per 
annum.  The  condition  attached  is  to  the  effect  that  the  cre- 
matorium shall  be  removed  at  one  month's  notice  if  the  Cor- 
poration so  requires. 

A  WOMEN'S  CONVALESCENT  HOME. 
A  NUMBER  of  lady  collectors  of  the  Hospital  Saturday  Fund, 
who  have  become  fully  acquainted  with  the  advantages 
oflered  to  men  by  the  establishment  of  the  Jlorley  Hospital 
in  connection  with  the  fund,  are  instituting  a  movement  to 
provide  a  similar  institution  for  women.  It  is  thought  that 
if  a  special  sum  of  £400  or  £o(X)  a  year  could  be  provided,  60O 
women  might  pass  through  the  home  every  year :  and 
a  public  meeting  has  been  held  this  week  in  support  of  the 
movement,  which  is  one  of  great  public  usefulness,  and  has 
our  cordial  approval.  It  will  be  largely  self-supporting  :  and 
contributions  will  be  made  by  the  working  classes  them- 
selves from  funds  collected  from  the  workshops  and  factories 
in  the  metropolis.  

■■COVERING." 
The  practice  known  as  "covering"  appears  still  to  be  carried 
on  to  a  considerable  extent,  notwithstanding  the  strong 
c^ensure  of  the  profession  generally,  and  the  determination 
shown  in  the  General  Medical  Council  to  visit  such  practices 
severely.  The  evidence  of  the  continuance  of  this  practice 
occurs  chiefly  at  inquests  on  cases  in  which  certificates  have 
been  forwarded  to  the  Registrar  signed  by  registered  and 
legally  qualified  medical  men,  but  which  the  registrar  has 
refused,  being  in  possession  of  evidence  that  the  cases  have 
not  been  attended  by  the  persons  who  signed  it.  Such  a  case 
came  under  attention  this  week  at  an  inquest  held  by  lir. 
Danford  Thomas,  the  certificate  being  signed  "  D.  H.  Dyte. 
L.R.C.P.(London),  .Al.R.C.S.(England),  and  L.S.A.(London).'" 
The  evidence  showed  that  the  child  had  been  attended  at  a 
dispensary  known  as  Poole's  Park  Dispensary,  which  the 
witness  Henry  Smyth  stated  belonged  to  Dr.  Dyte.  whose 
assistant  he  had  been  during  the  last  fifteen  years.  He  had 
no  qualification.  It  was  not  alleged  that  the  qualified  prac- 
titioner had  seen  the  child  when  alive,  but  he  had  filled  in 
the  certificate  in  due  form.  It  was  pointed  out  that  anyone 
issuing  a  false  certificate  under  the  Registration  Act,  1874, 
was  liable  on  summary  conviction  to  a  penalty  not  exceeding 
£10,  and  on  conviction  on  indictment  to  fine  or  imprison- 
ment, with  or  without  hard  labour,  for  a  term  not  exceeding 
two  years,  or  to  penal  servitude  for  a  term  not  exceeding 
seven  years.  Mr.  Butcher,  the  local  registrar,  who  gave  evi- 
dence, stated  that  it  was  within  his  knowledge  that  poor  and 
and  ignorant  people  were  specially  imposed  upon  by  so-called 
••  dispensaries,"  in  charge  of  unqualified  men.  Dr.  Dyte  was 
not  present  in  court.  The  jury  found  a  verdict  in  accordance 
with  Dr.  Heflernan's  testimony,  and  added  :  "  And  the  jurors. 
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having  licard  in  ex  idciu-o  Uiiit  tin-  dfceasi'd  was  nttt'iidcd 
only  by  tlie  iiii>]unIit!od  assistant  of  a  nit-dii-al  man,  and  tliat 
a  (alsf  cfrtilii-atf  ot  the  tauso  of  dcatli  was  jjivcn  for  tlic  pur- 
p06fM  of  n'gi^tnition,  would  i-ail  thi>  attention  of  tlic  lU'gislrar- 
lieneral  to  tlu>  same." 

THE  CASE  OF  MRS.  OSBORNE. 
Wk  have  received  many  cominuniialions  from  lawyers 
and  medieal  men  expressing  the  hope,  on  medieo-legal 
KTOunds,  as  well  aa  on  considerations  arising  out  of  her 
physical  condition  and  neurotic  antecedents  which  were 
stated  in  last  week's  Huitish  Meiucai.  .hirriXAi.  and  have 
attracted  much  public  attention,  that  Mrs.  Osborne's 
sentence  may  not  be  carried  to  its  full  term.  We  do  not 
think  it  our  i>rovince  to  elaborate  the  arguments  aris- 
ing out  of  tlie  facts  disclosed  by  tlie  medical  hislory,  but 
they  can  hardly  fail  to  have  weight  witli  the  Home  Secretary 
and  his  advisers.  Several  of  our  correspondents  express  a 
desire  to  sign  petitions  on  her  behalf.  Such  petitions  should 
have  a  local  and  spuntaneous  origin.  .Mr.  Matthews,  whose 
attention  has  been  called  to  the  facts  published  in  the 
Hritisu  Mkiucai,  JoriixAi,,  has  also,  it  is  stated,  expressed 
his  willingness  to  consider  any  petitions  forwarded.  Mean- 
time .Mrs.  <  isborne  remains  in  the  infirmary  of  Ilolloway 
<iaol.  the  medical  officer  having  certilied  that  removal  to 
Woking  I'rison  in  the  ordinary  course  would  be  attended 
with  danger  to  life.  The  more  serious  imjiendiiig  risk 
to  which  this  necessarily  points  is  no  doubt,  how- 
ever, that  of  her  encountering  the  pains  of  labour  in  so 
lamentable  a  condition  of  mind  and  l>ody,  and  under  the 
mental  pressure  and  anguish  involved  in  "her  present  posi- 
tion. The  danger  is  one  involving  two  lives,  and  this  con- 
sideration will  have  before  long  to  be  taken  seriously  into 
view. 


VERIFICATION  OF  DEATHS  IN  FRANCE. 
A  .sATisKACTonv  system  of  verifying  deaths  is  an  essential 
preliminary  to  the  general  adoption  of  cremation  as  a  mode 
of  disposing  of  the  dead.  In  discussions  on  this  subject 
much  has  been  said  about  the  mfdecin  v(rificnteur.  whose  duty 
it  is  to  certify,  as  an  independent  official,  to  the  fact  of  death 
whenever  it  occurs.  The  system  is,  as  is  almost  always  the 
case  with  arrangements  sanctioned  by  our  logical  neighbours, 
very  pretty  on  paper,  but  an  examination  of  its  practical 
working  reveals  certain  imperfections  whicli  very  seriously 
detract  from  its  usefulness,  whether  for  the  discovery  of 
crime  or  tlie  prevention  of  premature  burial.  Statements 
recently  made  with  more  or  less  authority  in  the  I'rench 
medical  press,  notably  in  the  Prnt/ris  Medical,  would  lead  one 
to  believe  that  verification  of  deaths  is  very  imperfectly  car- 
ried out  in  French  communes.  Thus  we  are  told  that  at  Les 
Sables  d'Olonne  in  I.a  Vendee,  a  town  of  about  fi.OK)  inhabi- 
tants, owing  to  difficulties  which  have  arisen  between  the 
medical  profession  and  the  municipality,  the  certification  of 
<leaths  has  been  lefti-ntirely  in  the  hands  of  the  mayor.  The  fol- 
lowing facts,  however,  which  are  vouched  for  by  .M.  II.  Mabille, 
Secretary  of  the  Departmental  Council  of  Hygiene  of  the 
Cliarente  Inf.-rieure.  atlord  an  even  more  striking  illustration 
of  the  dilference  between  theory  ami  practice.  In  IHIKI  ,M. 
<irimanelli.  the  Prefect,  made  an  otiiiial  inquirj-  respecting 
the  verification  of  deaths  in  that  department.  The  result 
was  to  show  that  in  hardly  a  single  commune  was  there  any 
verification  at  all.  The  usual  plan  appears  to  be  for  the 
relatives  and  friends  to  assemble  around  the  bed  of 
the  person  supposed  to  have  gone  over  to  the  majority, 
and  to  pray  for  the  repose  of  his  soul  for  two  whole  days! 
If  this  fails  to  elicit  any  sign  of  life,  the  fact  of  death  is  taken 
as  sufficiently  jiroved,  and  it  is  quite  exceptional  for  a  me- 
dical practitioner  to  be  called  in  to  certify.  It  is  alleged  that 
cases  have  occurred  not  infrequently  in  France  in  which  per- 
sons apparently  dead  have  only  escaped  premature  burial  by 
some  fortunate  accident.  It  is  obvious,  moreover,  that  a  sys- 
U-m  under  which    the   certification  of   deaths    is   hft    to  the 


mayors  of  communes  must  make  such  ofHcial  statistical  re- 
cords ot  disease  and  mortality  very  untrustworthy.  In  fact, 
apart  altogether  from  the  want  of  vcrilication  of  deaths  by 
experts,  there  is  throughout  a  large  part  of  France  the  further 
ililliculty  that  the  practitioner  often  refuses  to  certify  the 
cause  of  death  on  tlie  ground  that  he  would  expose  himself 
to  an  action  for  breach  of  jirofessional  conliilence  by  doing  so. 
The  mayor,  on  the  other  hand,  can  only  do  so  from  informa- 
tion supplied  by  the  friends  of  the  deceased,  whose  state- 
ments are  often  curiously  incorrect,  even  wlien  (which 
is  not  always  the  case)  they  are  anxious  to  tell  the  truth. 
-Vii  illustration  of  the  statistical  fallacies  too  likely  to  be 
created  by  the  present  .system,  or  rather  want  of  system,  is 
cited  by  the  J'nj'/rh  Midkal.  According  to  tlie  official  report 
of  an  e))idemic  of  small-pox  in  a  community  of  1><,6-'VI  souls 
ill  is.s!i,  among  a  total  of  314  cases  then^  were  l.'^W  deaths,  a 
mortality  of  nearly  GO  per  cent.  —  a  death-rate  without  a 
parallel  in  the  history  of  small-pox  epidemics.  It  would 
seem  that  the  system  of  Veriticationand  registration  of  deaths 
in  France  needs  thorough  reform  even  to  bring  it  up  to  the 
level  of  our  own  imperfect  methods. 


INFLUENZA  IN  EGYPT. 
Wiiri.E  the  inlluenza  epidemic  has  been  dying  out  in  this 
country,  it  seems  to  have  been  making  headway  in  F^gypt ; 
as  may  lie  seen  from  tlie  following  statement  compiled  from 
the  reports  publislied  by  the  sanitary  department.  The  death- 
rate  of  natives  in  tlie  111  towns  of  Lower  F^gypt  has  been  above 
the  average  since  the  week  ending  January  7th,  when  it  was 
4'.».4,  as  compared  with  the  weekly  average,  ib.O.  of  the  preced- 
ing quiiiquenniad.  It  rose  steadily  week  by  week,  attaining 
the  very  high  figure  ot  71. ;•  in  the  week  ending  February  4th  ; 
by  the  week  ending  February  18th  it  had  declined  to  5G.5, 
which  however  was  tar  above  the  average  (40.7).  In  the  11 
towns  of  I'pper  F^gypt,  the  death-rate  did  not  rise  in  a  corre- 
sponding manner,  tliough  it  was  above  the  average  in  the  first 
two  weeks  of  January  ;  in  the  week  ending  February  18th 
there  was  a  sudden  rise  to  40.!t,  wliich  was  It.S  above  the  aver- 
age for  that  week.  The  average  birth-rate  during  the  period 
was  returned  as  0:2.0  per  1,000,  but  this  is  evidently  too  high 
an  estimation.  Now  that  the  finances  of  Fgypt  are  said  to 
be  so  prosperous,  surely  the  small  sum  that  would  be  re- 
quired for  an  accurate  census  miglit  be  spared  by  the 
treasury  autliorities.  The  sanitary  department  would  then 
be  in  a  position  to  draw  up  statistics  ot  real  value.  Accord- 
ing to  the  latest  telegraphic  news,  the  influenza  appears  to 
have  lieen  committing  great  ravages  during  the  past  few 
weeks  in  the  F^gyptian  Soudan,  for  it  was  found  necessary  to 
abandon  the  military  mano'uvres  on  the  frontier  on  account 
of  the  severity  ot  the  disease  among  the  troops.  The  Sirdar, 
Sir  F.  Grenfell,  was  attacked,  but  has  now  completely 
recovered. 


DEATH  CERTIFICATES  AND  LIFE  ASSURANCE. 
-V  coiiREseoxiiKXT  complains  that  assurance  societies  obtain, 
"  so.iiehow  without  payment  to  the  profession,"  copies  of  the 
medical  certificates  given  by  medical  men  compulsorily  and 
without  payment,  liut,  it  must  be  remembered,  the  whole 
system  ot  the  civil  registration  of  births,  deaths,  and  mar- 
riages is  based  upon  the  principle  that  every  person  has  a 
right  to  obtain  a  copy  of  any  entry  in  the  register  on  the 
payment  of  a  small  prescribed  fee  to  the  official  having 
charge  of  the  register.  It  is  diflicult,  therefore,  to  see  how 
this  public  right  constitutes  any  breach  of  equity  on  the  part 
of  the  State,  or  in  what  manner  this  public  right  could  pos- 
sibly be  taken  away.  It  has  often  been  urged  that  medical 
certificates  of  the  cause  of  death  would  be  more  truthfully 
filled  up  if,  instead  of  being  given  to  the  relatives  of  the 
deceased  whose  duty  it  is  to  register  the  death,  it  were  sent 
by  the  medical  practitioner  direct  to  the  registrar.  The  main 
object  of  this  suggestion,  which  has  no  weight  except  in  a 
very  small  proportion  of  cases,  is  that  the  family  shall  not 
know  what  cause  of  death  is  certified.     Those  who  urge  this 
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argument  appear,  like  our  correspondent,  to  lose  sight  of  the 
fact  that  a  certilicate  of  the  registry  of  the  death  is  almost 
invariably  neeeasary  for  legal  or  business  purposes  to  the 
family  relatives,  who  coulcl  nut  fail  thus  to  learn  tlie  medical 
practitioner's  secret— that  is,  the  assigned  cause  of  death. 
Moreover,  it  is  not  generally  known  that  this  system  of 
allowing  the  medical  practitioner  to  send  this  certificate 
direct  to  the  registrar  has  long  been  in  practice  in  Scotland, 
and  has  not  been  found  to  work  satisfactorily.  As  might 
be  expected,  the  busy  and  overworked  practitioner  very  fre- 
quently omits  to  send  the  certificate,  and  hence  the  propor- 
tion of  uncertified  causes  of  deatli  in  Scotland  is  excessively 
high,  and  there  is  no  ground  for  believing  that  causes  of 
death  are  more  truthfully  returned  in  Scotland  than  in  other 
parts  of  the  United  Kingdom. 


ETHER  DRINKING. 
RfssiA  has  become  infected  with  the  vice  of  ether  drinking, 
and  the  pernicious  habit  has  spread  so  rapidly,  that  the 
Government  has  judged  it  necessary  to  prohibit  the  free  sale 
of  etlier  and  of  certain  of  its  compounds,  and  to  schedule  it 
among  the  poisons  the  sale  of  which,  even  by  pharmaceutical 
chemists,  is  surrounded  with  severe  restrictions,  as  was  lately 
done  in  Ireland,  at  the  suggestion  of  Mr.  Ernest  Hart.  The 
measure  has  been  very  effectual  in  Ireland,  and  we  hope  it 
may  be  so  in  Kussia. 

THE  LONDON  WATER  COMMISSION. 
The  Royal  (.'ommission  appointing  Lord  Balfour,  Sir  George 
Bruce,  Sir  Archibald  Geikie,  Professor  Dewar,  Jlr.  George 
Henry  Hill,  C.E.  ;  Mr.  James  Mansergh,  C.E.  ;  and  Dr.  Ogle 
to  inquire  into  the  water  supply  of  the  metropolis  is  gazetted. 
They  are  to  ascertain  whether  the  present  sources  "within 
the  watershed  of  the  Thames  and  Lee  are  adequate  in  quan- 
tity and  quality,  and,  if  inadequate,  whether  such  supply  as 
may  be  required  can  be  obtained  within  the  watersheds  re- 
ferred to,  having  due  regard  to  the  claims  of  tlie  districts 
outside  the  metropolis  but  within  those  watersheds,  or  will 
have  to  be  obtained  outside  these  watersheds."  This  is  a  very 
unsatisfactory  and  very  limited  reference,  and,  except  for  the 
purpose  of  ascertaining  already  known  facts,  it  is  difficult  to 
see  why  such  a  Commission  should  have  been  appointed.  It 
is  already  fully  ascertained  that  the  London  watershed  dis- 
trict does  not,  and  never  can,  supply  enough  pure  water  for 
the  needs  of  the  metropolis,  and  all  that  can  be  hoped  is 
that  this  Commission  will  report  as  quickly  as  possible  in 
order  to  allow  a  Royal  Inquiry  to  be  commenced  which  is  from 
what  distant  sources  in  Wales  or  elsewhere  (probably  in 
Wales')  the  metropolis  can  be  supplied,  and  on  what  terms. 
This  proposal  has  been  under  consideration  now  for  the  last 
twenty  years,  and  every  month  makes  it  more  urgent  that  the 
question  should  find  a  practical  solution.  Meantime,  Bir- 
mingham has  run  away  with  the  most  accessible,  Iiest,  and 
largest  supply  of  such  water,  and  London  is  likely  in  any 
case  only  to  come  off  second  best.  A  great  impression  has 
been  produced  by  the  very  unsatisfactory  reports  contained 
in  the  recent  report  of  the  medical  officer  to  the  Local 
(iovernmcnt  Board  as  to  the  fouling  of  the  water  throughout 
Staines  rural  districts,  where  the  waters  of  the  Thames  are 
heavily  polluted  above  the  intake  of  the  London  water 
companies. 

THE  PROVINCE  OF  LONDON. 
A  REPonT  dealing  with  the  improvement  of  London  has  just 
been  issued  by  the  Chairman  of  the  Improvements  Com- 
mittee of  the  first  London  County  Council.  There  are 
twenty-nine  improvements  set  forth  by  Mr.  Clarke,  some  of 
which  are  really  urgent,  and  may  not  perhaps  be  able  to 
wait  for  the  solution  of  the  knotty  point  of  "betterment." 
A  great  diliiculty  which  must  be  overcome  before  improve- 
ments can  be  carried  out  is  connected  with  compliance  with 
the  obligation  imposed  by   Tarliament   to  provide    for   the 


working  classes  who  may  be  displaced.  This  difliculty  is  in- 
creased by  the  fact  that  the  habits  of  the  people  have  led  to 
the  construction  of  large  numbers  of  humble  dwellings,  each  . 
suitable  for  the  accommodation  of  one  family.  Of  late  years 
there  has  been  a  movement  in  favour  of  the  erection  of  arti- 
sans' dwellings,  although  unfortunately  in  many  instances 
the  difficulty  of  combining  economy  with  cheerfulness  of  ex- 
teriors and  healthy  and  comfortable  interiors  has  not  been 
satisfactorily  solved.  Amongst  the  improvements  men- 
tioned in  the  report  are  the  two  improvements  connected 
with  the  Strand  ;  the  removal  of  the  block  of  buildings  at 
Bo/.ier's  Court,  Tottenham  Court  Koad ;  the  widening  of 
Nine  Elms  Lane,  Battersea  Park  Koad,  and  York  Road  :  the- 
direct  connection  of  Ludgate  Hill  with  Commercial  Koad 
East  :  and  various  others,  bringing  north,  east,  south  and 
west  London  into  more  direct  communication.  A  note- 
worthy fact  dwelt  upon  in  this  report  is  that  there  is  no  case 
on  record  of  a  street  constructed  through  inhabited  areas, 
even  in  poor  districts,  where  the  surplus  land  has  fetched  the 
original  cost.  Mr.  Clarke  suggests  taxing  owners  of  land,  which 
would  be  a  different  tax  from  that  of  ground  rents,  which  is 
being  urged.  A  considerable  proportion  of  the  area  of  the 
metropolis  is  long  leasehold  projierty,  and  consequently  the 
owner  of  the  land  is  not  the  owner  of  the  house  built  on  it. 
He  receives  the  rental  value  of  his  land,  and,  after  a  certair> 
number  of  years,  claims  the  ownership  of  the  house  as  well. 
London,  although  the  largest  city  in  the  world,  has  not — 
perhaps  for  this  very  reason  -gone  ahead  as  mucli  as  some 
other  cities  in  respect  of  improvements.  The  twentieth 
century  may  see  vast  changes  in  this  aggregate  of  towns 
called  London,  if  only  a  just  solution  of  the  difficulty  of  pro- 
viding funds  for  improvements  can  be  hit  upon. 


MARAT'S  BROTHER. 
It  is  now  well  known  that  Marat  was  a  physician  with  a 
considerable  practice,  and  no  mere  "  horse  leech,"  as  Carlyle 
described  him,  many  years  before  the  revolutionary  craze 
made  him  the  shabby,  dirty,  bloodthirsty  personage  so 
familiar  to  the  student  of  history.  Mr.  Morse  Stevens,  in 
his  great  work  on  the  French  Revolution,  now  in  course  of 
publication,  speaks  of  the  "  ami  du  peuple  "  as  an  edu- 
cated gentleman.  It  also  appears,'  according  to  M.  Germain 
Bapst.  that  JIarat  had  a  brother  Olivier,  who  played  a 
remarkable  part  in  the  history  of  science  in  Paris  during 
the  Reign  of  Terror.  On  the  day  before  the  fatal  loth  of 
August,  1792.  Louis  XVI  made  Bernardin  de  St.  Pierre,  the 
immortal  author  of  Vend  et  ]'irr/inie.  Director  of  the  .lardin 
des  Plantes.  He  was  probably  the  last  man  ever  appointed 
to  any  charge  by  that  monarch.  He  proved  a  failure,  and 
was  replaced  by  the  veteran  Daubenton.  The  Government 
had  brought  the  royal  menagerie  from  Versailles  to  the 
.fardins  des  Plantes.  and  Daubenton  himself  succeeded  in 
bringing  to  Paris  a  fine  collection  of  minerals  confiscated  at 
Chantilly.  the  palace  cf  the  emi(/ri  Prince  dc  Conde.  But 
soon  funds  fell  low.  and  the  director  sent  repeated  claims  for 
subsidies  to  the  Convention,  which  turned  a  deaf  ear  to  his 
entreaties.  The  collection  would  have  perhaps  been  ruined, 
when  suddenly  the  director  found  out  a  way  of  pressing  the 
Government  without  risking  his  own  head.  Marat  had  just 
been  killed.  His  brother  Olivier  was  making  an  umertain 
livelihood  at  Geneva  by  collecting  and  mounting  insects. 
Olivier  Marat  pressed  Soulavie,  the  French  Minister  at 
tieneva,  to  get  him  a  post  at  Paris.  He  was  accordingly 
recommended  to  Daubenton.  The  Jlinister  of  the  Interior 
sent  a  similar  recommendation  to  that  scientist,  with  a 
further  request  that  rooms  for  Oliviinr  Marat  and  his  wife 
should  be  prepared  in  the  Museum.  Accordingly  Daubenton, 
De  .lussieu,  Lamank,  and  Saint-Hilaire  agreed  to  the 
request,  but  respectfully  noted  that  the  Museum  was  so 
short   of    funds   that   it   would   not   he  possible   to   set   up 
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OliviiT  Manil  ami  his  wife  in  H»'  MuHi'um  till  ilcbts  wiTo 
Vvniil  iiiui  11  fiirtlu  r  »ub!<i<iy  iirnntfd.  Tht'  MinistcT  lind  to 
prpgonl  till'  pli-a  before  a  Committet'  o(  tlie  CiinvrntiKii,  nii<l 
it  w«8  Knintiil.  Tlir  (iimls  wen-  ii.ti'd  for  iirrniij^iiiK  the  col- 
ItH'tloii:)  ii\  till'  Musi'Uiii.  The  loiljjiiiRs  for  the  Miirats  were 
slowly  pri'imrt'il.  when  Kohi'SpitTrc  foil  mid  Olivier  Marat 
wad  forgotten.  lie  difinppoared  from  the  .lardin  des  I'lautes 
«nd  from  history  for  ever. 


THE  CASE  OF  SURGEON-MAJOR  BRIGGS. 
^Iii.  Staniiihb  may  be  warmly  eoiiKratulated  upon  the  iiian- 
uiT  in  wliiili  he  has,  in  his  reply  lo  1  >r.  l'ari|uliar8on  M.l'., 
in  the  House  of  t'ommons,  dealt  with  the  ease  of  Surgeon- 
Major  llriggs.  of  wliieh  we  last  week  gave  the  details.  It  may 
now  be  assumed  that  the  statement  then  put  forward  was  well 
foundt-d.  and  the  case  has  disclosed  a  series  of  proceedings 
which  retlect  anything  but  credit  on  the  Commander-in- 
Chief  and  till-  military  authorities.  Though  an  important 
witness  in  the  case  of  Lady  Connemara,  and  bound  to  defend 
liis  own  honour  as  well  as  that  of  a  lady.  Surgeon-Major 
Hriggs  had  been  arbitrarily  refused  i>eriiiission  by  the 
Commander-in-Chief  to  stay  in  England  for  the  purpose, 
and,  according  to  evidence,  his  name  had  even  been 
interi)oIated  on  the  roster  for  foreign  service  fifteen  months 
before  his  time.  I'nder  the  circumstances,  there  was 
no  otlier  course  consistent  with  honour  open  to  him 
but  to  resign  his  commission,  and  give  his  evidence  at 
tlie  trial.  When  he  applied  for  reinstatement,  after 
having  fully  cleared  himself  of  the  charge  lirought  against 
him,  his  request  was  only  granted  on  conditions  which  in- 
volved the  loss  of  thirty-tive  steps  in  grade.  The  interven- 
tion of  the  Commander-in-Chief  was  obviously  indefensible 
before  any  unprejudiced  public  tribunal,  and  the  profession 
and  the  public  will  entirely  endorse  Mr.  Stanhope's  state- 
ment when  he  said  in  the  House:  "I  am  of  opinion  that 
Surgeon-Major  Briggs  should  not  suffer  any  loss  as  regards 
position  or  promotion  in  consequence  of  an  act  which  any 
gentleman  was  bound  to  perform,  and  which  he  performed 
under  a  pressure  which  no  one  could  have  resisted.  Dr. 
Briggs  will  therefore  be  restored  to  the  seniority  he  held  be- 
fore retirement.''  What,  however,  is  to  be  said  of  the  atti- 
tude assumed  in  this  matter  by  the  Commander-in-Chief  and 
his  subordinates  ?  Ought  they  to  escape  censure  from  the 
public  opinion  which  they  outraged;-'  Our  inti-rvention,  and 
that  of  Dr.  l-'aniuharson  and  Sir  Walter  Foster  at  our  in- 
stance, has  been  much  more  speedily  and  completely  ell'ective 
than  we  could  have  hoped,  and  on  that  we  may  congratulate 
the  honourable  memViers,  who  lia\-e  once  more  rendered  an 
im]>ortant  service  to  their  jirofession  and  to  the  military  di-- 
partment  of  it :  but  we  are  not  altogether  satisfied  tliat  the 
transaction  on  the  part  of  the  military  authorities,  so  deserv- 
ing of  severe  censure,  should  be  withdrawn  from  public 
attention. 


THE  RESIGNATION  OF  DR.  BUCHANAN. 
The  announcement  that  Dr.  ( leorge  I'uclianaii,  the  medical 
officer  to  the  Local  <  iovernment  Board,  has  resolved  to  re- 
tire from  the  public  service  at  the  end  of  the  present  month 
will  be  rei-eived  with  geiieml  regret  by  everyone  who  is  in- 
■terested  in  the  progress  of  hygiene.  He  has  earned  the 
warm  esteem  and  respect  of  the  medical  profession  not  only 
bjr  conspicuous  ability  as  an  administrator  during  his 
tenure  of  office,  but  also  by  the  original  genius  which  he 
has  exhibited  in  de.iling  with  pathological  problems 
of  the  most  complex  kind,  and  liaving  the  most  important 
bearing  on  the  public  lieallh  ami  general  welfare  of  the 
nation.  Dr.  r.iichanan  first  became  associated  with  the 
medi<-al  department  of  tin-  I'rivy  Council  in  ls(U,  and  during 
the  following  eight  years  undertook  many  important  inspec- 
tions and  inquiries.  One  of  the  earliest  was  the  extended 
investigation  which  led  np  to  the  amendment  of  the  Vac- 
-cination  .\ct«  by  the  .\ct  of  1*;7.  During  the  cotton 
(famine     in  l^ijJ  he  resided   for  some  time    in   the   all'ected 


districts,  as  a  representative  of  the  Privy  Council,  ad- 
vising local  authorities  as  to  measures  to  prevent  disease 
among  the  starving  pojiulation.  Tlien  came  that  epoch- 
making  investigation  into  the  inllueiicc-  of  improved 
drainage  and  water  supjily  upon  the  ]uiblic  health  ;  tliis  in- 
vestigation coiu-ernt  d  a  large  numl>ci-  of  towns,  and  placed 
upon  a  sound  scieiilitic  basis  the  now  unquestioned  facts,  not 
only  that  cholera,  enteric-  fever,  and  otli(-r  disi-ases  of  tliat 
class,  varied  directly  "itli  the  success  of  the  mi-asures  for 
maintaining  air,  water,  and  soil  free  from  iiollution,  but  also 
that  tuberculous  disease  might  be  greatly  diiniiiished  by 
drainage  of  a  damp  soil.  When  tlie  otlice  of  medical  in- 
spector to  the  medical  department  of  the  Privy  Council 
was  created  in  ]X(i'.),  Dr.  Buchanan  was,  by  general 
consent,  indicated  for  the  post,  which  he  held  until 
the  constitution  of  the  Local  (iovernment  Board  in  1871, 
when  he  was  appointed  assistant  medical  ollicer.  In  18fe0  he 
succeeded  Dr.  l-^.  Seaton,  as  medical  officer,  a  post  which  he 
has  thus  held  for  ncarl^v  twelve  years.  It  would  be  impos- 
sible within  any  reasonable  space  even  to  enumerate  the 
many  valuable  inquiries— sanitary  and  pathological— which 
have  been  carried  out  during  his  tenure  of  office  ;  it  would  he 
difficult  to  exaggerate  the  weight  of  the  influence  which  Dr. 
Buchanan  has  exercised  over  the  general  course  of  develop- 
ment of  O])inion  and  knowledge  as  to  the  nature  and  preven- 
tion of  infectious  disease.  The  series  of  investigations  as  to 
the  inllueiice  of  small-pox  hospitals  ;  as  to  the  prevalence  of 
diphtheria  in  country  places,  and  its  increasing  prevalence  in 
towns  ;  as  to  the  distribution  of  the  infection  of  scarlet  fever 
by  milk,  as  to  the  exclusion  of  cholera  and  other  sea-borne 
diseases,  and  the  establishment  of  the  National  \'accino 
Kstablishment,  are  only  a  few  of  the  olhcial  actions  in- 
spired by  Dr.  I'.uchanan,  and  carried  out  by  lieutenants 
selected  by  him.  We  have  reason  to  believe  that  the  vacancy 
will  be  filled  liy  the  appointment  of  Dr.  Thorne  Thurne,  who 
has  for  many  years  tilled  the  office  of  assistant  medical  officer 
with  conspicuous  ability  and  administrative  skill. 


THREATENED  EPIDEMIC  OF  SMALL-POX  IN  LONDON. 
LoxnoN  is  once  more  threatened  with  an  epidemic  of  small- 
pox, perhaps  more  serious  than  any  that  has  been  experi- 
enced for  many  years.  Two  deaths  occurred  last  week,  and 
two  the  week  before.  The  number  of  cases  at  present  in  the 
hospital  of  the  Asylums  Board  is  very  unusual.  It  is  to  be 
feared  that  the  hesitation  which  has  been  evident  in  the  en- 
forcement of  pulilic  vaccination,  owing  to  the  unc-ertainty  as 
to  the  result  of  the  lioyal  Commission  on  Vaccination,  has 
led  to  a  very  serious  increase  in  the  proportion  of  the 
population  who  are  not  adequately  protected  by  vaccination, 
which,  of  course,  increases  the  danger. 


THE  LANGENBECKHAUS  AT  BERLIN. 
Prokessou  KnxsT  \-ox  Bkiigmann  has  presented  a  report  to 
the  German  Emperor  in  which  he  gives  an  interesting  account 
of  the  foundation  and  progress  towards  completion  of  the 
Langenbeckhaus  at  Berlin.  This  institution,  which  is  in- 
tended for  the  accommodation  of  the  medical  societies  of  the 
Prussian  capital,  owes  its  origin  to  a  suggestion  made  by 
the  late  Empress  Augusta,  and  as  far  back  as  in  ISTS,  while 
the  seventh  congress  of  (ierman  surgeons  was  in  session, 
von  Langenbeck  announced  that  such  a  Imilding  was  in  con- 
templation. It  was  not,  however,  till  after  von  Langcnbeek's 
death  that  the  proposal  took  practical  sha])e.  On  .\pril  .'Hrd, 
li<-<8,  the  German  Surgical  Society  and  the  Berlin  Medi- 
cal Society  undertook  to  carry  the  Empress  Augusta's 
suggestion  into  etFect  in  a  manner  particularly  jileas- 
ing  to  her  by  making  the  institution  a  memorial  to  the 
surgeon  whose  services  to  her  own  person  she  had  always 
sliown  herself  eager  to  aeknowleilge.  -V  committee  was 
formed  which  included  Professors  von  Bergmann,  von  Bar- 
deleben,  Kiister,  Bartels,  Halm,  and  Langenbuch  represent- 
ing the  ( ierman  Surgical  Society,  and  Professors  \'irchow, 
Siegmund,    Henoch,    Senator,  Abraham,    B.    I-'raenkel,    and 
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Falk  representing  tlie  Berlin  Medical  Society.  This  com- 
mittee set  to  work  without  delay  collecting  funds.  At  the 
head  of  the  list  of  subscribers  figure  the  names  of  the  Kmpress 
Augusta,  tlie  Emperor  Frederick,  and  tlie  present  Emperor, 
the  latter  giving  liKJ.mO marks  (£."i,0<Hi)-  <-ierman  practition- 
ers in  America  contributed  .t.'AWi,  Russian  military  surgeons 
£100.  The  profession  in  (iermany  also  subscribed  largely, 
and  at  the  meeting  of  the  (ierman  Surgical  Congress  in  IS'JO 
Professor  von  llergmann,  who  presided,  announced  that  tliere 
were  sullicient  funds  in  hand  for  the  purchase  of  a  site  and 
the  commencement  of  building  operations.  The  site 
is  in  the  Ziegelstrasse,  close  to  the  Boyal  Surgical 
Clinic,  which  was  so  long  the  scene  of  von  Langenbeck's 
labours  and  triumphs.  On  April  Srd  the  first  stone  was  laid 
by  Professor  Carl  Thiersch,  in  the  presence  of  the  Cultus 
Minister,  the  :\Iinister  of  I'inance,  the  Surgeon-fxeneral  of 
•the  Army,  the  municipal  autliorities,  and  many  leading 
representatives  of  the  learned  societies  and  of  the  medical 
profession.  The  building,  which  is  now  all  but  completed, 
is  both  architecturally  imposing  and  excellently  adapted  for 
its  purpose.  It  provides  ample  accommodation  for  meetings 
of  several  societies  or  for  the  different  sections  of  a  congress 
simultaneously.  The  building  consists  of  a  ground  floor  and 
two  storeys.  A  wide  corridor  runs  through  its  whole  depth. 
The  largest  room  can  seat  800  persons,  and  there  are  four 
■others  of  somewhat  smaller  size,  besides  one  (seating  100 
persons)  for  smaller  assemblies,  one  for  microscopic  and 
other  demonstrations,  a  room  for  preparations,  and  two  to  be 
used  as  a  lilirary  and  reading  room.  There  are  also  rooms 
for  the  exhibition  of  patients.  The  arrangements  for  practi- 
cal demonstrations  of  all  kinds  have  been  the  object  of 
careful  study,  and  everything  has  been  done  for  the 
comfort  and  convenience  of  orators  and  their  audiences. 
Tlie  Langenbeckhaus  already  possesses  the  nucleus  of  an  ex- 
cellent library,  Langenbeck  himself  having  left  it  eighteen 
large  boxes  of  books,  and  the  late  Cultus  Minister  von 
dossier  having  given  it  a  large  number  of  important  surgical 
works  which  were  presented  to  him  during  his  oflicial  career. 
Professor  von  Bergmann  concludes  his  report  with  an  appeal 
for  further  contributions,  and  especially  for  legacies,  whereby, 
he  says,  the  London  medical  societies  have  grown  rich.  The 
Emperor  has  presented  a  marble  bust  of  the  late  Empress 
Augusta,  and  it  is  expected  that  a  similar  memorial  of  the 
late  Professor  von  Yolkmann  will  shortly  be  presented  by 
that  distinguished  surgeon's  pupils.  The  walls  of  the  main 
corridor  are  being  painted  by  one  of  the  leading  artists  of 
"  iTcrmauy. 


TOBACCO  SMOKING. 
AnotHKR  but  somewhat  feeble  attempt  has  been  made  dur- 
ing the  week  to  commence  a  new  counterblast  against  the 
habit  of  tobacco  smoking,  and  resolutions  have  been  adopted 
at  a  public  meeting  to  found  a  National  .\nti-tobacco 
Society,  appointing  Dr.  Drysdale  jiresident,  and  Mr.  Forbes 
secretary,  and  electing  a  committee  to  carry  out  its  objects. 
■So  far  as  those  objects  are  connected  with  the  desire 
to  prevent  the  abuse  and  excess  of  tobacco  smoking 
among  the  young  it  will  have  general  sympathy,  but  beyond 
this  few  will  care  to  go,  and  tlie  society  is  likely  to  fail  in 
diiing  any  good  which  tries  to  do  too  much.  Tobacco 
smoking  is  a  habit  in  which  divines,  philosophiTS,  and  doctors 
have  found  solace  and  comfort  for  more  than  three  cen- 
turies ;  it  is  practised  so  widely  and  so  universally  that  it 
is  idle  to  quote  a  few  isolated  opinions  against  it  or  fanatic- 
ally to  denounce  it  as  pernicious.  The  universal  experience 
of  mankind  has  settled  the  question  on  quite  another  footing. 
Tobacco  has  taken  its  place  as  meeting  a  universal  taste  and 
conferring  a  "  jiriviloge  "  appreciated  by  thousands,  and  un- 
less Dr.  Drysdale  and  his  associates  desire  to  be  classed  with 
the  body  of  harmless  fanatics,  they  should  address  them- 
selves to  those  excesses  of  smoking  which  are  manifestly 
injurious,  and  should  avoid  the  attempt  to  do  the  impossible 
by  aiming  at  suppressing  smoking  altogether. 


SCOTLAND. 


COMPLIMENTARY  DINNER  TO  DR.  BERRY  HAYCRAFT. 
Dk.  Bekry  ]L\yce.\ft's  connection  with  the  physiological 
department  of  the  University  of  Edinburgh  having  come  to 
an  abrupt  termination  he  was,  previous  to  his  departure,  en- 
tertained at  dinner  on  March  17th  by  a  number  of  medical 
friends  and  sympathisers.  Dr.  James  presided,  and  Dr. 
Charles  W.  Cathcart  was  croupier.  The  University  of  Edin- 
burgh was  represented  by  Professors  Baldwin  Brown  and 
Wallace  ;  by  Dr.  James  Carmichael,  Lecturer  on  Disease  in 
Children  ;  by  Dr.  K.  A.  Fleming,  assistant  to  the  Professor  of 
the  Practi<e  of  Physic  ;  and  by  Dr.  Webster,  assistant  to  the 
Professor  of  Midwifery.  The  extramural  school  was  repre- 
sented by  Drs.  James,  George  Gibson,  Berry  Hart,  Caird,  John- 
son, Symington,  Milne  Murray,  W.  Russell,  C.  W.  Cathcart, 
Philip,  and  others.  The  general  profession  was  also  well 
represented.  A  large  number  of  apologies  for  absence  were 
received  from,  among  others,  Professors  Sir  Douglas  Mac- 
lagan,  A.  K.  Simpson,  and  Cossar  Ewart ;  from  Emeritus 
Professor  J.  Stuart  Blackie ;  from  Drs.  Batty  Tuke,  John 
Duncan,  and  Allan  Jamieson.  After  the  usual  loyal  and 
patriotic  toasts.  Dr.  James  gave  the  toast  of  the  evening, 
■•The  Health  and  Welfare  of  Dr.  Berry  Hayeraft."  In  hig 
speech  he  briefly  sketched  his  distinguished  career  as  a 
scientist,  referring  particularly  to  his  work  on  the  sense  of 
taste,  on  the  physiology  of  the  blood,  and  on  the  physiology 
of  striped  muscle.  He  assured  Dr.  Hayeraft  that  his  re- 
moval only  strengthened  the  respect  for  himself  and  his 
work  which  they  all  entertained,  and  that  though  it  might 
seem  to  be  a  reason  for  discouragement,  it  might  comfort 
him  to  know  that  the  discouragement  was  shared  by  all  those 
who  had  at  heart  the  real  welfare  of  the  University  of  Edin- 
burgh, for  the  reputation  of  which  as  a  scientific  centre  and 
as  a  teacliing  school  he  had  laboured  so  successfully.  Dr. 
James  concluded  by  presenting  to  I>r.  Hayeraft  a  handsome 
gold  watch.  In  reply,  Dr.  Hayeraft  urged  that  work  within 
and  without  the  University  should  be  done  for  the  love  of  it, 
and  not  because  '■it  paid;"  that  the  commercial  spirit  was 
in  danger  of  sapping  the  very  foundations  of  the  University 
as  a  school  of  learning.  Until  study  was  taken  up  for  the 
love  of  it  there  could  be  no  real  university  reform  and  no 
true  intellectual  progress.  AVhat  they  had  to  do  was  to  fight 
for  the  love  of  things  intellectual,  and  then  they  should  not 
have  the  absurd  spectacle  of  a  University  Commission  of 
judges,  aristocrats,  and  legal  practitioners  attempting  to  re- 
gulate the  medical  curriculum,  which  would,  under  a  new 
r^f/ime,  be  as  absurd  as  having  a  commission  of  greengrocers 
or  candlemakers  to  reform  the  shoe  trade. 


THE  CHAIR  OF  PHYSIOLOGY  IN  EDINBURGH. 
We  greatly  regret  to  see  from  publications  in  the  Scotsman 
and  the  Edinhur;ih  StudenW  Jouniat.  as  well  as  from  docu- 
ments which  have  been  forwarded  to  us.  that  there  are  again 
public  evidences  that  the  aftairs  of  the  Chair  of  Physiology 
in  Edinburgh  are  giving  rise  to  unfavourable  comment.  The 
painful  circumstances  under  which  Professor  Rutherford  re- 
tired for  a  while  from  active  participation  in  the  work  of  his 
chair,  the  grave  hardships  inflicted  upon  a  former  assistant, 
and  the  circumstance  that  Dr.  Hayeraft  was  induced  by  the 
promise  of  an  official  position  in  the  professorial  department 
to  resign  his  appointment  at  .Mason  College  in  1887  in  order 
to  come  to  Professor  IJutherford's  aid  are  all  matters  of  recent 
history.  From  the  documents  now  before  us  it  appears  that 
Dr.  Hayeraft  has  been  ill-requited.  He  is  leaving  Edinburgh 
under  the  pressure  of  action  on  the  v^art  of  Professor  Kuther- 
ford  which  is  the  subject— and  justly  as  we  think— of  very 
severe  comment.  Professor  liutherford's  course  in  the  matter 
is  one  which  concerns  the  University  not  less  than  himself. 
This  repetition  of  troubles  seems  to  call  for  intervention  by 
his  colleagues  and  friends,  although  it  is  not  easy  to  see  what 
course  can  be  at  once  gentle  and  effectual. 


e-fi        tm  tor™.    ■] 
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THE    rOOU  LAW   OFFICERS'  SUPEllANNUATION 

HILL. 
Mn.  Jackso.v  hnving  dt'clinrd  to  bring  in  n  Bill  providing  (or 
Uie  8U|HTiiiinuiilioii  o(  Poor-law  mfdicnl  oHiccrs  in  goncrnl, 
it  lias  iM'fn  ilftvrminrd  to  liavo  siit-h  a  mi'nsurc  introiliiced  l>y 
privati-  int'inbcr!".  The  conjoint  comniitUM'  represi-nting  the 
Kritish  .Mt-dical  .\ssooiation.  the  Irish  Medical  .Vssociation, 
the  Iriali  (iraduates'  .\8sociation,  and  other  bodies,  has  re- 
solved upon  this  course,  and  is  making  efforts  to  seeure 
gi'neral  support.  It  is  important  that  the  dispensary  doctors 
in  Irelantl  should  use  all  the  intluence  available  to  oMain  tlie 
active  help  of  members  of  Parliament.  The  unaccountable 
atlitade  of  Mr.  Jackson  must  not  be  allowed  to  damp  the 
euertfies  of  the  cruelly-treatetl  ofHcers  in  their  etibrts  to  obtain 
redress.  

DENTISTKV     IN    SCIIODLS    AND    THE     PLliLIC 

^<EKV1CES. 
For  Fome  years  tlie  British  Dental  Association  has  been  call- 
ing attention  to  the  neglect  of  the  teeth  of  pupils  at  district, 
intirmnry.  ami  other  public  schools  wliere  the  children  of  the 
poor  are  educated,  with  the  desire  that  skilled  attention  sliall 
be  provided  for  the  teeth  of  all  children  under  the  care  of  such 
public  bodies. 

The  appointment  of  skilled  dental  surgeons  would  lead  to 
diseases  of  the  teeth  which  exist  in  such  schools  being  ade- 
quately dealt  with,  and  a  large  amount  of  both  local  and 
general  sull'ering  prevented.  Messrs.  R.  Denison  Pedley  and 
Sidney  Ppokes.  acting  on  behalf  of  the  British  Dental  Asso- 
ciation, anxious  to  provide  this  Association  with  statistics 
apon  which  it  can  take  action,  asked  and  received  permission 
to  examine  the  mouths  of  the  l.i^Ki  children  at  the  Central 
London  District  ."Schools  at  Hanwell,  and  at  the  request  of  the 
Board  of  Management  have  furnished  a  report  which  is  now 
before  u.'^.  The  number  of  teeth  examined  amounted  to  some 
20,000,  and  the  statistics  occupied  four  months  in  compila- 
tion. Of  the  temporary  teeth  1,110  required  stopping  and  74.'> 
extracting:  of  the  permanent  teeth  1,"J22  required  iillins 
and  271  extracting  :  th€>re  were,  therefore,  as  many  as  .'t,.'i.'>7 
unsound  teeth  present  in  the  'AI3  mouths  examined,  while 
over  and  above  this  ."vJ  mouths  required  the  teeth  to  be  rejru- 
lated  by  mechanical  means.  There  were  only  137  mouths  in 
which  the  dentition  was  sound. 

It  has  been  proved  beyond  cavil  that  much  pain  and  suf- 
fering is  s[)ared  those  children  whose  teeth,  whether  tem- 
porary or  permanent,  are  treated  and  carefully  watched  dur- 
ing the  period  of  teething  and  early  life.  The  following 
observations  and  suggestions  are  made  in  the  report : 

There  Is  an  inrrcasini;  recoenition  of  the  linportani'e  of  a  svstemalic 
care  of  tlie  tcctli.  ajLirt  from  any  rrsthe'ic  consideration.  In  tlie  case  of 
children,  who  Jurinir  the  irrowth  of  the  body  Ijavc  not  merely  to  maintain 
nii'ri': -n.  It  ■-  s-f-rly  i  iTiattrr  of  nrccnry  that  all  the  organs"  of  digestion 
**'         '  ■■  I'l  functional  in'te^rity. and  if.  ai»  .secni<»  to  be  the 

<  -live  tmrt  are  lncreasine.it  is  evident  that  any 

«l'  i:il  dentition  places  the  child  and  the  future  aiiult 

.*■  1  I  -tt>ad  of  waltlnp  until  a  chilil  suil'ors  jmin.  and  tliut 

'I  a  decayed  tooth.  11  is  tar  better  tor  both  patient  and 

■  irllr-f  nj'i>carancc  of  caries  should  be  noted,  and  the 

V  ■■    'itcd  system  of  inspe<'tlou  and  prompt  treat- 

iiccs  dental  discisc  anil  the  necessity  for 
I  iiiced  t4>  a  mininium.  and  at  the  same  time 

'  ■  "11  1^  retained  In  K-cordance  with  what  is  now 

I-  ■■'Tielicial  practice.     Keferrine  once  .ai;ain  to  the 

:  fit  that  7'W  children  have  between  them  :i.:i.*»7  un- 

s  ---"I   u.ii.li  arc  permanent  teeth  rcquirlnR  MlliUL".    This 

p  .ly  i(o  dearly  lliat  we  have  no   hesitation   in   recording  our 

'  ;  1  dulv  T'^ntied  dental  surKeon  slK»uld  be  appointed  to  your 

.N'oriMdcration.  we  append  the  following  svlgRes. 
t  icli  an  appointment  :    That  in  order  to  cope  with 

I  ■  i>re*eut  existing  in  the  school,  it  is  advlsai)lc 

T  'I  attend  once  a  week   Mnorniiig  and  after- 

I  I  hat  an  inspection  of  the  chililrcn's  mouths 

I  .  'I  be  examined  twice  ihii  ing  the  year,  new 

ca*i'-    i.«'iT,.  rir-t  visit  after  their  arrival.    Tliat  a  record  be 

kept  of  all  rij  rformed  at  each  visit,  and  a  report  presented  to 

the  board,     'i  ird  should  pay  a  aalai-y  of  at  least  i;iu»  per  annum 

for  the  lirst  tu..  yc.vrs,  and  provide  the  followInK:  I>ental  chair  (say) 
£:  !•;•.  ;  dental  engine  (say)  £1  Im. :  stopping  materials  (say)  £.'>  (ann'u- 
allvi. 

These  ."tugBcst  ions  will  command  the  general  support  of  the 
me<lieal  pffifession,  and  bodies  diarged  with  tlie  care  and 
welfare  of  children  would  do  well  to  appoint  dental  surgeons. 


Ill  addition  to  tlie  work  above  referred  to,  we  understand 
that  the  I'.ritish  Dental  .Association  has  also  called  attention 
to  the  neglect  of  the  teeth  of  soldiers  and  sailors,  particularly 
recruits.  In  the  army  we  understand  that  no  steps  have  yet 
i<eeii  taken,  but  some  naval  surgeons,  at  the  suggestion  of 
Director-tieneral  Dick,  are  acquiring  dental  experience  at  the 
various  general  and  dental  hospitals  with  a  view  to  subse- 
quently educating  naval  surgeons  in  this  department  of  prac- 
tice. This  is  a  step  in  the  right  direction,  but  it  is  not  suffi- 
cient. Skilled  dental  surgeons  should  be  appointed  at  al) 
recruiting  stations  and  training  ships,  because  a  course  of  in- 
struction extending  over  a  few  months  cannot  prepare  the 
general  suri;eon  to  treat  the  manifold  varieties  of  dental 
lesions.  The  recognition  and  discovery  of  early  caries  is 
very  essential,  and  this  is  only  obtained,  like  skill  in  any 
other  department,  after  much  experience.  AVe  venture  to 
hope  that  both  departments  of  the  services  will  shortly  make 
the  necessary  alterations  in  their  methods  of  dealing  with  the 
dental  troubles  of  both  soldiers  and  sailors. 


NOTES  ON  HEALTH  RESORTS. 
V.-HYERES  AND  COSTEBKLLE. 
Hvi;RKS  is  the  most  southern  station  on  the  French  Riviera. 
The  old  town,  which  lies  at  a  distance  of  three  miles  from  the 
sea,  is  composed  of  two  parts— an  old  town  of  narrow,  steep 
streets,  and  a  new  town  of  tine  avenues,  wide  streets,  public 
gardens,  and  handsome  houses  and  hotels.  It  is  to  the  latter 
that  visitors  resort.  Its  suburb,  Costebelle,  surrounded  by 
pine  woods,  is  almost  on  the  coast :  thus  giving  this  health 
resort  tlie  advantage,  according  to  Dr.  Charles  E.  Cormack,^ 
the  a'lvantage  of  a  bracing  and  stimulating  atmosphere  for 
those  cases  requiring  it ;  or,  where  the  sea  air  is  too  invigorat- 
ing, the  relatively  more  sedative  air  of  the  town.  The  tem- 
perature and  rainfall  are  approximately  the  same  for  both. 

Ilyeres  is  sheltered  by  hills  on  the  north  and  east,  but  is 
liable  to  sufler,  like  all  resorts  on  the  Riviera,  from  the 
mistral  (north-west)  in  the  winter.  It  is  not,  however,  a 
windy  place,  for  in  every  month  there  is  said  to  be  an  average 
of  Kidays  during  whicli  the  wind  is  nil.  During  the  season — 
October  to  May— there  are  on  the  average  about  110  calm  days, 
and  20onwhich  the  mistral  blows.  Tiie  temperature  during  the 
winter  mouths  may  be  said,  quoting  again  from  Dr.  Cormack,  to 
vary  between  50°  and  59°  F.  between  the  hours  of  8  a.m.  and 
4  P.M.,  taken  in  tlie  shade,  and  from  75^  to  85^  F.  in  the  sun. 
Both  the  early  morning  and  evening  temperatures  are  often 
very  low,  and  there  is  always  a  rapid  fall  in  the  thermometer 
after  sunset,  frequently  as  much  as  7^  or  0"  F.  Occasionally 
the  mercury  even  falls  below  freezing  point.  During  the  forty 
years  (1810-5(1)  for  which  M.  II.  D.  de  Beauregard  has  been 
able  to  compile  statistics,  there  were  three  during  which  this 
did  not  occur.  The  lowest  temperature  readings  during  these 
years  were  obtained  most  often  in  .Tanuary,  and  occasionally 
in  March. 

From  an  analysis  of  the  records  of  seventeen  years  it  would 
appear  the  average  temperatures  were  : 

Midday. 
.=i9..i-  F. 
.Vi.S'^  F. 
.=.2..%"  F. 

The  best  evidence  of  the  general  mildness  of  the  winter  is 
the  luxuriant  vegetation,  the  orange,  olive,  cork' oak,  the 
pomegranate,  and  the  palm  flourish,  and  Hyf'res  drives  a  pro- 
fitable trade  in  early  vegetables  for  the  northern  markets, 
such  as  artichokes,  green  peas,  strawberries,  potatoes,  etc., 
and  of  fruits,  peaches,  apricots,  etc.,  and  in  the  exportation 
of  (lowers,  roses,  violets,  anemones,  mimosa,  hyacinths, 'etc., 
sent  in  vast  quantities  during  the  whole  of  the  winter  to  all 
of  the  European  flower  markets. 

The  air  is  undoubtedly  dry,  mists  seldom  or  never  occur, 
and  cloudy  days  are  the  exception  :  rain  falls  on  the  average 
on  four  days  in  January,  February,  and  March :  and  on  one 
or  two  days  more  in  tlie  other  six  months  of  the  season. 

This  health  resort  is  especially  suited  to  cases  of  phthisis, 
especially  in  the  early  stage,  though  good  results  are  obtained 
in  the  second  also.  Chronic  diseases  requiring  an  equable 
temperature— gout,  rheumatism,  chronic  bronchitis,  Bright's 

■  CUmaloloyitl,  .laDuary,  IStil. 
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November  to  .\pril  (i;  months)        ...       -18  5°  F. 
December  to  February  (.1  months)...       ■Irt.""  F. 
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disease— generally  do  well,  and  anmmia  and  asthma  are 
benefited. 

The  invalid's  day  is  comprised  between  the  hours  of  10  a.m. 
and  4  p.m.  for  the  warmest  montlis,  and  11  a.m.  to  3  p.m.  wlien 
the  days  are  colder.  Invalids  should  not  go  out  until  the 
sun  is  well  risen,  nor  after  sunset,  as  both  before  and  after 
sunset  the  temperature  is  many  degrees  below  what  it  marks 
in  tlie  middle  of  the  day ;  it  is  specially  dangerous  for  doli- 
oate  persons  and  those  liaving  weak  chests  to  go  out  after 
sunset,  for  there  is  invariably  a  very  rapid  fall  in  the  thermo- 
meter at  this  time.  During  the  prevalence  of  the  mistral  also 
they  ought  to  remain  within  doors. 

Dr.  Cormack  states  that  the  sanitary  arrangements  of 
Hyeres  are  being  improved,  and  that  the  hotels  at  Oostcbelle, 
wliieh  are  under  English  management,  are  in  thoroughly  good 
order. 


THE    PLEA    OF    INSANITY    IN    DIVOECE: 

HANBURY  V.  HANBURY. 

In  the  Times  of  Friday,  March  18tli,  will  be  found  a  report  of 
the  conclusion  of  this  trial,  including  the  summing-up  of  the 
President,  Sir  C.  Butt.  There  are  some  important  medico- 
legal points  which  deserve  attention.  We  regret  that  side 
issues  very  materially  reduce  the  main  interest,  for  though 
the  President  admitted  that  the  plea  of  insanity  is  quite  justi- 
fiable in  some  cases,  yet  no  decision  has  as  yet  been  given  in 
the  Fnglish  Courts  on  the  subject.  The  decision  in  this  case 
was  confused  by  the  alcoholic  intemperance  of  the  respon- 
dent, and  also  by  the  judge's  ruling  as  to  the  special  form  of 
insanity  from  which  Mr.  llanbury  was  suffering.  The  chief 
matters  concerned  will  be  best  understood  by  a  perusal  of  the 
following  summary  of  the  report  of  the  Times. 

Mrs.  Haubury  petitioned  for  the  dissolution  of  her  marriage  witli  Mr. 
Hanbuiy  because  of  liis  adultery  and  cruelty.  There  was  a  denial  of  the 
charges  and  a  plea  of  condonation,  but  the  defence  sutjstantially  i-elied 
upon  was  that  Mr.  Haubury  was  sufl'ering  from  insanity  when  the  acts  of 
cruelty  and  adultery  charged  against  him  were  committed.  The  Presi- 
dent, in  summing  up,  pointed  out  that  there  were  grouuds  for  sympathy 
on  both  sides,  but  tliat  it  was  not  a  ((uestion  of  sympathy  but  fact  for  the 
.iuiy,  and  of  law  for  him.  The  grave  and  difticult  question  was  whether 
insanitj' was  an  answer  in  a  suit  of  this  kind.  So  far  as  he  was  aware, 
that  CI  uestion  had  never  been  decided  in  this  country,  and  he  did  not  know 
whether  it  ever  would  be  in  its  broad  sense,  because  there  was  insanity 
and  insanity.  .Vpart  from  the  question  of  drink,  there  was  no  doubt 
uboiit  tliere  having  been  acts  of  violence  as  well  as  some  of  adultery; 
there  were  certain  acts  of  adultery  and  cruelty  which  were  condoned  by 
cohabitation,  but  it  was  pointed  but  that  fresli  acts  of  adultery  revived 
the  former  acts  of  cruelty.  There  was  clear  evidence  of  adultery  in  1890 
and  1891.  These  acts  were  not  denied,  but  it  was  said  that  the  acts  them- 
selves were  not  adultery  ivithin  the  meaning  of  the  term  as  understood 
in  that  t'ourt,  inasmuch  as  the  )-espondent  was  out  of  his  mind  at  the 
time  that  they  were  committed,  and  that  consequently  he  was  not  capable 
of  understanding  their  nature.  It  had  boon  broadly  argued  that  insanity 
«as  an  answer  in  a  suit  for  a  dissolution  of  marriage.  He  was  far  from 
asserting  that  it  u'as  not  in  any  case  :  but  he  thought,  to  make  the  plea  a 
^ood  one,  the  insanity  must  be  a  lasting,  an  abiding  disease— sOTuctliing 
difterent  from  recurrent  insanity.  It  might  be  that  stich  a  plea  would  be 
a^oodoneif  the  insanity  of  the  person  were  such  as  to  necessitate  his 
being  placed  in  an  asylum,  from  which  there  was  no  prospect  of  his  dis- 
charge because  there  was  no  prospect  of  liis  recovery  or  of  the  ameliora- 
tion of  his  malady.  When  a  disease  of  that  sort  seized  a  person  in  such  a 
manner  that  he  or  she  had  to  be  incarcerated  or  placed  permanently  in 
oontinemcnt,  he  should  say  that  for  an  act  committed  in  such  a  state  of 
mental  disease  a  plea  of  insanity  would  be  a  defence  :  but  it  was  dilVerent 
with  regard  to  recurrent  insanity.  lie  believed  the  Divorce  Acts  were  not 
so  mui-h  for  punishment  as  for  protection  of  the  party  who  suttered.  And 
if  it  could  be  shown  that  the  recurrent  insanity  of  the  husband  was 
of  such  a  nature  as  to  incite  him  to  violence  and  to  endanger  the 
personal  safety  of  the  wife,  then  he  should  not  be  inclined  to  hold  that 
the  insanity  was  an  answer  which  ought  to  deprive  the  wife  of  the  protec- 
tion which  the  Court  could  alt'ord  her.  This  was  especially  so  in  a  case 
like  the  present,  where  the  insanity  might  recur  suddenly.  They  had  it 
on  the  authority  of  Dr.  M.iudslev  that  in  Mr.  Hanbury's"  case  it  might 
•come  on  very  suddenly,  and  in  such  a  case  the  protection  which  it  was 
said  that  the  lun.acy  laws  would  provide  was  a  dehision,  because,  though 
the  husband  might  be  put  under  restraint  from  time  to  time  when  the 
recurrent  insanity  set  in.  he  would  in  intervals  of  sanity  demand  that 
the  wife  should  cohabit  with  him  ;  and  as  the  mania  might  recur  sud- 
denly during  the  cohabitation,  the  putting  the  husband  under  temporary 
restraint  would  allbrd  the  wife  no  real  protection.  It  might  be  said  per- 
sons married  "  for  better  for  worse,"  but  he  did  not  think  that  such  a 
view  ought  to  prevail  in  a  case  where  protection  was  required.  The  Pre- 
sident pointed  out  that  the  respondent  was  said  to  be  sulVering  from  a 
hercditai*y  foi-m  of  mental  disease  called  "jnlir  circutnirc,"  yet~  no  evi- 
dence of  hereditary  weakness  had  been  brought  forward.  No  point  was 
r.-^ally  placed  before  the  jury  as  to  the  plea  of  insanity,  they  alone  answer- 
ing in  the  atlirmativo  the  following  questions:  (1)  Whether  the  act  of 
cruelty  were  oommitted;  (:')(:!)  (1)  whether  the  respondent  committed 
certain  acts  of  adultery  ;  (.i1  whether  when  he  committed  the  acts  of 
cruelty  charged  agaiust  him  he  was  capable  of  understanding  their  nature 
and  consequences ;  (0)  whether  when  he  committed  the  acts  of  adultery 


he  understood  their  nature.  The  jury  did  not  reply  to  tbe  sovcoth  ques- 
tion, which  was  whether  he  committed  those  acts,  or  any  of  Diem  and 
which  of  them,  under  mental  aberration  directly  or  immediately  caused 
by  drink,  or  under  mental  aberration  not  directly  or  immediately  caused 
by  drink.    -Vs  a  result  of  the  verdict  the  President  pronounced  a  decree 

So  much  then  for  the  case.  The  President  allows  that 
chronic  insanity  might  be  a  plea  for  divorce,  but  we  cannot 
think  that  he  is  right  in  his  conception  of  the  relation  of  in- 
sanity to  criminal  acts.  In  saying  that  the  occurrence  of  re- 
current insanity  would  not  be  accepted  as  a  bar  to  a  divorce 
action,  because  the  woman  ought  not  to  be  subjected  to  the 
possibility  of  her  husband  returning  to  cohabitation,  perhaps 
again  to  commit  (insane)  acts  of  violence  or  adultery,  seems 
to  us  as  good  as  saying  that  insanity,  if  of  the  recurrent  type, 
should  be  a  ground  for  divorce.  The  President  said  that  the 
divorce  laws  were  protective  rather  than  punitive.  It  seems 
strange  that  as  yet  no  action  has  been  tried  in  which  the 
occurrence  of  insanity  has  been  used  as  a  plea  to  prevent  the 
action.  AVe  have  had  cases  in  which  the  insanity  was  pleaded 
as  a  ground  for  tlie  respondent  not  putting  in  an  appearance 
in  the  action,  and  we  have  had  cases  in  which  the  nullity  has 
been  applied  for— and  in  some  cases  obtained  —  on  the 
ground  of  one  of  the  contracting  parties  being  insane 
at  the  time  of  the  maiTiage.  Vet  there  are  instances 
where  both  men  and  women  have  committed  adultery  during 
periods  of  insanity,  and  as  a  result  of  the  insanity; 
if  the  respondent  were  either  unable  to  control  himself  or 
did  not  recognise  the  quality  of  the  acts,  he  should  not 
have  been  considered  to  be  responsible.  We  know  of  cases  of 
otherwise  pure-minded  mothers  who  have,  during  periods  of 
reaction  from  melancholia,  lost  self-control  and  committed 
some  moral  ofteuce  for  which  they  have  been  made  to  suffer, 
no  one  daring  to  raise  the  question  of  the  insane  nature  of  the 
act.  There  is  no  doubt  a  strong  feeling  that  the  insanity  in 
a  way  aggravates  the  sadness  of  the  husband's  lot,  but  still 
he  has  to  bear  for  "better  or  worse.''  whether  the  evil  be 
mental  or  bodily.  We  have  nothing  to  do  at  present  with  the 
alteration  of  the  law,  for  which  there  are  certainly  verj-  strong 
reasons.  It  is  certainly  unreasonable  to  tie  two  people  toge- 
ther for  life  when  one  is  a  hopelessly  incurable  lunatic.  The 
conception  of  the  nature  of  the  relationship  of  alcoholic  ex- 
cess to  folie  circnlaire  was  not  understood  by  judge  or  jury, 
and  we  believe  harm  was  done  to  the  case  by  the  introduction 
of  the  term,  which  was  new  to  both  judge  and  jury,  and  which 
they  seemed  to  believe  was  a  special  invention  introduced  by 
alienists  into  the  trial. 

To  sum  up  the  net  result  of  the  trial,  insanity  is  admitted 
as  a  possible  plea  ;  it  is  laid  down  by  a  judge  as  doubtful  if 
this  will  be  accepted  if  the  insanity  is  recurrent.  The  practi- 
cal upshot  is  that  this  plea  will  almost  certainly  be  rejected  if 
the  patient  during  certain  periods  of  his  disorder  indulges  in 
excessive  use  of  stimulants. 

ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room  of 
the   Association,   at  No.  429,  Strand   (corner  of  Agar   Street), 
London,    on   Wednesday,   the  13th  day  of  April  next,  at  3 
o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary, 


LIBRARY   OF  THE   BRITISH   MEDICAL 

ASSOCIATION. 
Members  are  reminded  that  the  Library  and  AVriting  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Officea  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
A.M.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  March  ;ilst,  at  o  o'clock. 
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dinner  «t  *■  >^     Ttis  subject  •etlled  by  tha  ('ouncil  to  be  dlacuued  after 
jj.  •■     Treatment  ot   Acute  rneumonl*.    The  President,  Mr.  <'hR!i. 

j{,  I  o|>«ii  the  ill*i'ii«>lon.    lioMtlcnien  wishing  to  present  »ny 

r,,  n   »nd  lliixo  Inlcndlng  to  be  present  at  the  dinner,  are  re- 

quc^uvi  u>  lulor'm  tlio  lloDorao'  ScorcUn'.  "'•  M.  Kki.ly,  M.D.,  Taunton. 

qorni  K««TriJN  Bkasch  :  East  and  Wkst  Sfssrx  Dl.sTHirrs.-A  onn- 
jr,  ■  .  o(  the  al>ave  l>lslrlcts  will  be  hold  at  the  (irand  Hotel, 
^i  ihursilny.  .\prll  7tli,  .Mr.  N.  1'.  Itlakcr  In  the  chair  (icntlo- 
„  ,.  o(  ruiitrlbutinK  any  papers  or  cases  should  cnnimunicate 
wiiM  me  iiMiMirary  Snrelary  lor  East  Sussex,  T.  JKNNEU  Vkkiiai.1., W, 
Montpelller  Road,  Brighton.  

SoiTii  EASTrRN  Branch:  Wkst  SfuHHV  PisTHirT.— The  next  meeting 
will  I*  held  aliiodalinlng  on  Thursday.  March  :il9t,  A.  A.  Nnppcr.  Esq  . 
In  the  chair,  tieutlomen  wishing  to  communicate  papers  are  rei|UC9tcd 
lo  send  notice  to  J.  P.  A.  U.vuu,  M.D.,  Honorary  Secretary,  Coplhoruc, 
liuUdford.  

North  Waifs  Branch.— The  Intermediate  meeting  will  be  held  at  the 
Castle  Hotel.  I.Iaulalrlcchan  (not  renmacnniawr  as  iinnounccd),  on 
Tuesday,  April  l;rtli.  Any  members  haviuK  papers  to  read,  cases  to  com- 
municate, or  new  members  to  propose  are  requested  to  Intimate  boloro 
March  a>th  to  w  Jones  Morris,  I'ortraadoc. 

SofTHERN  Branch  :  Socth  Wilts  DisTRiCT.-The  next  meeting  of 
this  District  will  be  held  at  the  White  Hart  Hotel,  Salishury,  on  Wed- 
nesday. March  .vith.  at  J  r.M.  Pajiers  will  be  read  by  Dr.  Williams- 
Freeman.  Mr.  Kingscote.  .Mr.  Coates,  and  Mr.  Kclland.  Luncheon  at 
1  p  «.  ;  :is  I'd.  a  head.  Members  Intending  to  be  present  are  requested 
to  communicate  «ith  the  Honorary  Secretary,  H.J.  Manmno,  Lavcrstock 
House,  Salisbury.  

SotTHEBK  BraNiH  :  SorTH-EAST  Hants  District.— An  ordinary  meet- 
ing will  be  held  at  the  Urosvcnor  Hotel,  Queen's  Gate,  Soutlisea.  on 
Thursday.  Marcli  .Mst,  Isua.  The  chair  will  be  taken  by  the  President, 
Dr.  .\.  M   Garrlngton,  at  4..to  p.m.— J.  Ward  Coisins,  Hon.  Sec,  Southsca. 

B.\TH  AND  Bristol  Branch.— The  tilth  ordinarj*  meeting  of  the  session 
Hill  be  held  at  the  (irand  Pump  Koom  Hotel,  Bath,  on  Wednesday,  March 
.■otli.  at  7  ».  Mr.  :F.  I'oole  Lansdown,  President  The  following  com- 
munications are  expected  :-R.  J.  H.  Scott:  Notes  of  a  case  of  Strangu- 
lated Congenital  Femoral  Hernia  with  Descent  of  Testes  through  the 
Femoral  Rings.  T.  Pagau  Lowe  :  Two  ca,scs  of  Strangulated  Hernia  in 
T.?ry  Old  People,  ('has.  E.  S.  Flemming :  A  new  Surgical  Dressing. 
Dr.  f!.  A.  Bannatyne :  A  few  notes  on  one  of  the  Products  of  the  Tetanus 
Bacillus.  J.  Michell  Clarke,  M.B.  :  The  Varieties  of  An.'csthesia  in  Hys- 
teria, their  Fre(|uency  and  Diagnostic  Value.— W.  M.  Beaumont,  E. 
Markuam  Skehritt.  Honorary  Secretaries. 

STIRLING,  KINKOSS,  ANDCL.^CKMANNAN  BRANCH. 
A  GENBRAi,  nu'etine  of  tliis  Branch  was  held   in  the  (Jueen's 
Hotel,  GrangemouUi,  on  March  15tli,  Dr.  Lewis  in  the  chair. 
There  were  present  among  others,  Drs.  Peake,  Linton,  Wick- 
liam.  Walker,  Ilighet,  Mackintosli,  (iriflitlis, and  Skeen, 

,VinK/f.«.— The  minutes  of  the  last  general  meeting  were 
read  and  confirmed. 

Comf'ulAnni  Inntruction  in  Preventive  Medicine. — A  letter  was 
read  from  lir.  Kocue  (Dublin),  enclosing  a  memorial  to  the 
General  Medical  Council  on  this  subject.  Resolved  by  a  ma- 
jority, on  the  motion  of  Dr,  Wickham,  that  the  memorial  be 
signed,  with  the  addition  tliat  'if  this  instruction  be  made 
compulsory  those  who  have  attended  these  lectures  should  be 
eliginle  for  all  public  Iiealtli  appointments  witliout  furtlier 
special  qualification," 

I^qitlatinn  for  Hahituat  Inebriates.—  K  letter  Mas  read  from 
Dr.  Norman  Kerr,  enclosing  a  resolution  of  tlie  Committee  on 
this  subject.  Resolved,  on  the  motion  of  Dr.  Pbake,  "That 
this  I'.rancli  approves  of  the  eflorts  which  are  being  made  to 
obtain  legislation  for  habitual  inebriates." 

fi'c.— Dr.  Linton  exhibited  a  case  of  Ichthyosis  in  a  boy, 
aged  I.'i. 

Sjieci7nen».—  Dr.  (iniFFiTHS  exliibited  a  cast  of  tlie  Hand  of  a 
Cliild,  aged  4,  who  suflcred  from  congenital  mitral  stenosis. 
Tlie  cast  showed  clubbing  of  the  fingers  and  incurving  of  the 
nails.  — Dr.  Skkkn  showed  (1)  the  Skull  and  Brain  from  a  case 
of  fracture  of  the  base  of  the  cranium,  due  to  a  fall  from  syn- 
cope. The  fracture  extended  from  the  left  of  the  occiput  to  the 
foramen  magnum  and  across  it  to  the  riglit  petrous  bone  ;  tlie 
cribriform  plate  of  the  ethmoid  was  also  fractured.  The  lesion 
of  the  lirain  was  in  the  right  frontal  convolutions.  Hieinor- 
rhage  occurred  from  right  ear  and  left  nostril  ;  (2)  the  Brain  of 
a  patient  who  sufTered  from  epileptiform  convulsions  of 
riglit  arm,  and  ultimately  also  of  riglit  leg,  series  of  convul- 
sions followed  )iy  paralyses  of  arm,  and  finally  coma  and 
death,      .\t  the   potf-nuirlem  examination    tliere   were   found 


during  1891,  drawing  the  attention  of  the  local  authority  to 
the  powiTs  possessed  by  it  in  sanitary  matters.— Dr.  Lewis 
read  Notes  of  ii  Case  of  Retention  of  DeadFffitus  in  Utero.and 
showed  both  ftctus  and  placenta. 

Vote  of  Thanks.  — \  vote  of  thanks  to  those  members  who 
had  contributed  to  the  professional  business  of  the  meeting 
was  proposed  by  Dr.HioHBTand  seconded  by  Dr.  Walker. 


numerous  minute  haemorrhages  scattered  through  the  grey 
matter  of  the  cortex  and  none  in  the  white  matter.  The 
kidneys  were  cirrhotic. 


Papfr*.— Dr.  Pbakb  read  a  Report  of  the  Health  of  Falkirk 


EAST  KENT  DISTRICT. 
The  122nd  meeting  of  this  District  was  held  at  Ashford  on 
March  17th,  E.  G.  Coi.ville,  F.R.C.S.,  in  the  chair.     Sixteen 
members  were  present. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Annual  Meeting.— ^Ix.  Rigben,  President  of  the  Branch,  was 
appointed  Chairman  of  the  annual  meeting  to  be  held  at  Can- 
terbury in  May. 

C»mmiim''itiona.—'i>lr.  B.  Eiqden  read  a  paper  on  "A  Case 
of  Hydroceplialus."  The  patient  was  an  infant  of  a  few 
montlis,  exercising  apparently  natural  brain  functions.  Dis- 
tension being  very  great,  tapping  was  resorted  to  on  seven 
occasions,  always  with  marked  temporary  relief.  Altogether 
132  fluid  ounces  were  removed  through  the  fontanelle.  Con- 
vulsions ensued,  however,  and  the  child  died.  The  necropsy 
showed  that  on  the  left  side  there  was  no  brain  at  all, 
only  a  cyst  wall,  and  that  on  the  right  side  the  hemi- 
sphere was  much  softened,  and  all  the  convolutions  lost. 
— Dr.  Styan  read  notes  of  a  case  of  Perforation  of  the 
Appendix.  The  patient  was  a  boy,  aged  16.  During  a 
fit  of  coughing,  sudden  pain  was  felt  in  the  right  groin, 
followed  by  vomiting.  Peritonitis  ensued,  and  abdominal 
section  was  decided  on  with  the  object  of  evacuating 
a  supposed  collection  of  pus.  But  tlie  bowels  suddenly 
began  to  act,  and  the  evidence  of  purulent  accumulation  dis- 
appeared. Tlie  boy,  however,  died  six  days  later,  from  ex- 
haustion following  uncontrollable  diarrhcca.  Post-mortem 
examination  revealed  general  peritonitis,  but  not  of  the  puru- 
lent type.  .\  f;ical  concretion  had  perforated  the  appendix, 
and  dropped  into  the  pelvic  cavity.  An  accumulation  of 
fiecal  matter  had  caused  a  large  area  of  dulness,  and  thus 
simulated  a  collection  of  pus.— Dr.  Gogartt  related  the  case 
of  a  boy,  aged  2  years,  who  died  four  liours  after  admission  to 
tlie  Kent  and  Canterbury  Hospital,  of  intestinal  obstruction. 
At  ihe  poHt-m'frtem  examination  there  was  found  a  true  diver- 
ticulum 4  inches  in  length  springing  from  the  ileum.  The 
terminal  cord  of  the  diverticulum  had  become  wrapped 
around  it,  and  also  round  an  adjacent  portion  of  intestine. 
Occlusion  was  complete.  The  discussion  wliich  followed  the 
trt'O  last  papers  turned  chieHy  on  the  subject  of  abdominal 
section. — Dr.  Tho.mas  Eastes  showed  a  calculus  weighing  2| 
ounces  wliich  he  had  removed  from  the  urinary  bladder  of  a 
man  by  the  high  operation. 


SPECIAL   CORRESPONDENCE. 

PARIS. 
The  New  Medical  Law.— The  Paris  Medical  Faculty  Eraminatiom 

and  their  Uesults. 
The  debate  in  the  Senate  on  the  Bill  concerning  medical  prac- 
tice, has  been  brought  to  a  close.  Tlie  Govtn-nment  has  decided 
to  support  the  Bill  passed  by  the  Chamber  of  Deputies,  except- 
ing those  clauses  giving  medical  men  the  power  of  forming 
medical  syndicates.  In  the  view  of  the  Government  this 
question  is  out  of  place  in  a  Bill  regulating  the  conditions  of 
medical  practice.  As  the  Bill  now  stands,  ojficiers  de  santfr 
are  abolished,  and  in  future  no  one  can  practise  medicine  in 
France  unless  he  possesses  a  French  medical  diploma.  This 
law  ai)i)lies  to  all  nationalities,  French  included.  A  French- 
man who  has  studied  abroad  and  taken  a  foreign  medical  de- 
free  must,  in  order  to  practise  in  his  own  country,  liave  the 
'rench  dijiloma.  In  such  cases  three  of  the  examinations 
will  be  dispensed  with.  The  law  is  not  retrospective.  The- 
position  of  foreign  doctors,  dentists,  midwives,  and  druggists 
established  in  practice  remains  as  it  was. 

The  results  of  the  recent  competitive  examinations  for  the 
position  of  agrhji  at  the  Paris  Medical  Faculty  have  excited 
much  indignation.    It  becomes  more  and  more  evident  that 
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these  examinations  furnish  opportunities  for  intrigue  and  in- 
justice. Bargains  are  made  savouring  more  of  tlie  Bourse 
than  of  scientific  impartiality.  Professor  So-and-Ho  promises  to 
vote  for  A.  if  Professor  So-and-So  votes  for  li.  at  the  Bureau 
Central,  or  for  a  colleague  at  the  "  Institut."  .Marks  are  not 
given  after  each  verbal  or  written  examination  ;  the  final  vote 
decides  the  question,  therefore  personal  pique  or  liking  can 
be  indulged  in.  Sometimes  a  distinguished  candidate  bears 
the  brunt  of  the  animosity  felt  for  the  professor  whose  pupil 
and  protfgi  he  is.  There  is  a  rumour  that  the  decision  of  the 
jury  in  the  recent  examinations  will  be  ])rotested  against  and 
annulled.  I'rofessor  Germain  See,  in  tiie  Medecine  Moderne, 
states  that  the  unexpected  results  of  the  cuncours  d'agregution 
are  owing  to  disputes  among  the  dilTerent  chefs  d'icnle,  and 
urges  that  these  examinations  be  abolished  or  considerably 
modified. 

NEWCASTLE-OX-TYNE. 
The   late  Dr.  Heath. — Presidency  of  the  College  of  Medicine. — 

Northumberland  and  Durhain  Medical  Society. 
The  funeral  of  Dr.  G.  Y.  Heath,  President  of  and  Professor  of 
Surgery  in  the  College  of  Medicine,  an  obituary  notice  of 
whom  was  published  in  the  British  Medical  Jocbnai.  of 
March  12th,  was  attended  by  his  late  colleagues  at  the  college 
and  infirmary,  by  many  of  his  late  students,  and  by  the  pre- 
sent students  in  cap  and  gown.  At  the  meeting  of  the 
Northumberland  and  Durham  Medical  Society  a  vote  of  con- 
dolence with  his  relatives  was  moved  by  Dr.  Arnison,  and 
seconded  by  Dr.  Philipson.  A  report  of  Dr.  Heath's  last  ill- 
ness, and  the  results  of  a  partial  jwitt -mortem  examination, 
was  furnished  by  Dr.  Gibb  and  read  by  the  Hon.  Secretary ; 
death  was  due  to  abscess  of  the  gall  bladder,  with  rupture 
into  the  peritoneal  ccavity. 

At  a  meeting  of  the  members  of  the  College  of  Medicine, 
Dr.  G.  H.  Philipson  was  elected  President  of  the  College.  Dr. 
Philipson  joined  the  staff' of  the  College  in  1864,  lecturing  on 
pathology  in  conjunction  with  Dr.  Gibb,  and  continued  in 
this  chair  until  the  winter  of  1872,  when,  on  the  resignation 
of  Dr.  Embleton,  he  joined  Dr.  Charlton  in  the  Chair  of 
Medicine,  the  professorship  of  which  he  now  holds.  Dr. 
Philipson  is  M.A.,  M.D.Camb.  and  Durh.,  D.C.L.Durh., 
F.R.C.P.,  and  J. P.  for  Newcastle,  and  Senior  Physician  to  the 
infirmary. 

At  the  last  meeting  of  the  Northumberland  and  Durham 
Medical  Society,  Mr.  Morison  suggested  the  foundation  of  a 
medical  journal,  to  be  called  The  Northumberland  and  Dur- 
ham Medical  Journal.  The  proposal  was  favourably  received 
by  the  members  present,  and  the  secretaries  were  instructed 
to  make  inquiries  as  to  the  cost  of  production,  etc.,  and  report 
to  a  future  meeting.  It  is  thought  that  the  members  of  the 
Clinical  Society  will  support  the  project,  and  there  appears 
very  little  doubt  but  that  the  scheme  will  be  successfully  car- 
ried out.  The  session  of  the  Society,  which  has  just  termi- 
nated, has  been  one  of  the  most  successful  in  its  history,  the 
attendance  of  members  has  been  above  the  average,  and  the 
character  of  the  work  done  has  embraced  the  whole  field  of 
modern  medicine  and  surgery.  Some  of  the  successful  sur- 
gical cases  shown  have  been  unusually  good,  notably  cases  of 
Gustro-enterostomy,  by  Mr.  Jlorison ;  Pyloroplasty,  by  Mr. 
Page  ;  Ileo-colostomy,  and  a  case  after  Ilalsteads  operation 
for  the  Radical  Cure  of  Hernia,  by  Dr.  Hume.  The  work  done 
would  compare  very  favourably  with  that  of  any  provincial 
medical  society. 

LR^ERPOOL. 

Public  Lecture  by  Profes.^or  Gotch.— Alleged  Contamination  of 
Water  l>y  Lead.— Suggested  Closure  of  St.  James's  Cemetery. — 
The  Treatment  of  Post-Nasal  drowths. 
By  the  special  invitation  of  the  Senate  of  University  College, 
Professor  Gotch,  who  has  recently  been  appointed  to  the  Chair 
of  Physiology,  delivered  a  public  lecture  on  the  Physiological 
Aspect  of  the  Sensations  of  Touch.  The  lecture,  being  ad- 
dressed to  a  mixed  audience,  was  necessarily  popular  and 
elementary  to  a  considerable  extent,  but  it  contained  some  of 
the  latest  discoveries  in  neurology,  including  the  localisation 
of  the  sensory  path   on   the  same  side  of  the  cord  as  the 


nerves  concerned.  In  this  connection  the  lecturer  paid  a 
graceful  triV)Ute  to  his  predecessor  in  the  chair,  Dr.  Caton, 
who  was  one  of  the  pioneers  of  the  method  of  tracking  the 
nerve  impulse  in  the  cord  liy  noting  the  negative  variation. 
The  audience  was  large,  and  included  many  ladies  :  and  it  is 
not  too  much  to  hope  that  the  precedent  set  by  the  Senate  in 
inviting  Professor  Gotch  to  lecture  may  be  acted  on  from> 
time  to  time,  and  may  foster  a  more  widespread  interest  in 
physiology,  which  should  be  one  of  the  most  attractive,  as  it 
is  one  of  the  most  important  of  the  sciences. 

Some  uneasiness  has  been  caused  by  some  correspondence 
that  lias  appeared  in  tlie  daily  press  to  the  ellect  that  the- 
water  supply  in  the  house  pipes  has  been  found  to  contain  an 
appreciable  amount  of  lead.  It  does  not  appear  that  any 
cases  of  plumbism  have  been  traced  in  connection  with  this 
contamination,  and  the  obser\'ations  made  only  refer  to  water 
that  has  stood  in  the  pipes  all  night  or  in  lead  cisterns ;  but 
the  corporation  has  wisely  applied  to  Dr.  Campbell  Brown  for 
an  analysis  of  the  water  and  a  report  as  to  its  power  of  act- 
ing on  lead. 

Some  correspondence  and  discussion  have  lately  appeared 
in  the  daily  press  with  regard  to  theadvisability  of  closing  St. 
James's  Cemetery.  Interment  in  all  intramural  burial 
grounds  has  been  prohibited  for  some  years,  with  the  excep- 
tion of  that  referred  to,  which  is  somewhat  exceptionally 
situated.  It  lies  in  an  old  extensive  quarry,  and  is,  there- 
fore, well  below  the  level  of  the  surrounding  streets,  which 
are  all  of  a  good  class,  and  free  from  any  approach  to  crowd- 
ing, and  it  is  not  apparent  that  any  ofliensive  odours  or  other 
annoyances  have  been  noticed  in  connection  with  it.  The 
soil  and  the  rock  are  said  to  be  peculiarly  suitable 
for  interments,  and  the  management  of  the  cemetery  is 
generally  admitted  to  be  above  reproach.  On  the  other  hand 
there  are  those  who  maintain  that  the  existence  of  intra- 
mural places  of  interment  is  indefensible,  and  that  at  any 
rate  no  new  ground  should  be  broken  up,  and  that  burials- 
should  only  be  made  in  vaults  and  graves  already  exi.sting. 
It  has  been  pointed  out  by  Mr.  F.  W.  Lowndes  that  the  proper 
course  for  those  who  desire  the  abolition  of  the  cemetery  to. 
take  is  to  memorialise  the  Home  Secretary  for  an  inquiry  by 
the  medical  inspector  of  burial  grounds.  Mr.  Lowndes,  than 
whom  there  is  no  one  better  qualified  to  judge  of  these 
matters,  does  not  believe  that  such  an  inquiry  would  lead  to 
the  closing  of  the  cemetery,  but  it  might  be  useful  in  allaying 
the  anxiety  of  those  persons  who  believe  its  continued  exist- 
ence may  he  injurious  to  health. 

Mr.  Richard  Williams  recently  read  a  paper  on  Post-Nasal 
Growths,  at  the  Medical  Institution.  He  laid  stress  on  their 
extreme  frequency  in  early  life,  and  their  serious  interference 
with  respiration,  and  consequently  with  the  development  of 
the  growing  child.  Another  not  infrequent  result  of  their 
presence  was  deafness.  For  the>ir  removal  he  used  by  prefer- 
ence a  curved  curette  that  he  had  designed,  a  modification  of 
Volkmann's  spoon.  The  patient  having  been  anicsthetised, 
the  curette  was  passed  upwards  behind  the  soft  palate  so  as- 
to  break  up  the  soft  growths,  and  then  the  finger  was  intro- 
duced into  the  posterior  nares  to  see  that  they  were  free.  In 
his  hands  the  operation  had  always  been  attended  by  the  best 
results  and  had  not  been  followed  by  any  untoward  complica- 
tions. 


CORRESPONDENCE. 

THE  COMPARATIVE  ACTION  OF  THE  DIFFERENT 
BRANDS  OF  CHLOROFGRM. 

Sir, — The  above  research  was  prompted  by  the  records*  in 
recent  medical  journals  of   deaths  during  "anwsthesia.    Wo^ 
believed  that  differently  manufactured  cliloroform,  although 
conforming  to  the  tests  required  by  the  British  Pharmacopaia, 
might  have  diff'erent  actions,  and  that  possibly  some  of  the- 
dangers  were  due  to  the  use  of  impure  chloroform.    We  deter- 
mined to  test  this  assumption  by  administering  chloroform  to 
guinea-pigs.    The  same  animals  were  put  under  the  inffuence 
of  the  brands  subsequently  referred  to  on  different  days,  as 
only  in  this  way,  we  considered,   could   a  careful  comparative- 
estimate  of  their  action  in  each  case  be  satisfactorily  ascer- 
tained.   We  therefore  obtained  samples  of : 


r.sn 


"■  1 


STICKLV:    V.    SAA'ORY. 


tMAncH  2G,  1893, 


I.  .  hlorotormam  mpdifinnlp. 

II.  Iiaiit'Hii.  Klooklinrt,  nnd  Co.,  mndt*  from  pure  nlcoliol. 

III.  .Macfiiriitii  Rii'l  Co.,  chloroform  pure,  pn^piircd  with  reo- 
tiU<«d  Hpirit. 

IV.  Mn.fftHnn  and  Co.,  chloroform  pure. 

V.  Duncan,  Klockhnrt.  nnd  Co.,  blue  brand. 

VI.  Chloroform.  Wiirrnn'ton  Chemical  Company.  ' 
The  usual  method  of  administering  the  vapour  on  n  pi<Pceof 

MottinR  paper  under  a  bell  jar  was  followed  ;  tlie  quantity  in 
eaih  c.ise  beim;  ;io  minims.      We  then  noted  : 

(11  What  diirerenc<'S  there  were  in  regard  to  the  time  of  in- 
ducing an:i  sthesia. 

(•.')  The  time  when  respiration  ceased. 

(3)  The  time  of  recovery,  after  artificial  respiration,  that  is, 
when  the  animal  was  able  to  move  about  easily. 

(4)  Any  otbiT  dillcrences. 

T)»e  following  average  results  were  obtained : 


I.  ri<-lrr!i  rliloroform. 
niodu'ln&lo     

II.  Punc.nn.  Flookhart, 
and  lo.».  Irom  pure 

alcohol 

Miu-(arlsn  and  Co.'s 
chlorolorin  pure,  pre- 
pared Willi   rcctlllcd 

spirit      

Mat'farlan  and  Co.'3 
ohloroform  pure     ... 

T.  DuiK-an.    Flo'khart. 

and  cu.'h  blue  brand 

\I.  Warrlnjiton     C'licmi- 

cal  Co.'s  chlorotorm 


5S     ill     ss 

'5   ■  |=g         8 


vao" 


4'  ai.6' 


1'  36.6" 


1'  13.33" 


III 


IV 


5'»' 

I'oO" 

4'  57" 

I' 28" 

3'  59;.1" 

4'  43.3" 

S'SS" 

yo" 

12"  :»'• 

Tremors  distinct. 

U'  48" 

,<             •• 

18'  20" 

„        pronounced. 

13'  20" 



The  conclusions  from  this  research,  so  far  as  it  goes,  show 
that  there  is  a  very  evident  difference  of  action  exhibited  by 
ditrerent  chloroforms.  Thus,  with  the  first  two  brands 
(Pictefs  and  Duncan,  Flockliart  and  Co.'s)  recovery  was 
quicker  than  with  the  other  four,  and  furtlier  during  re- 
covery no  rhytlimic  tremors  were  observed.  We  may  there- 
fore assume  that  these  latter  brands  contain  some  substance 
or  substances  extraneous  to  pure  chloroform.  Wliat  the 
nature  of  this  substance  or  these  substances  may  be  we  can- 
not at  present  determine.  At  our  suggestion,  Mr.  Tatlock, 
city  analyst  for  Glasgow,  has  kindly  undertaken  to  make  an 
exhaustive  cliemical  examination  of  the  different  brands.  On 
the  completion  of  the  inquiry  we  shall  eive  the  results. 

The  research  is  by  no  means  completed,  but  we  deeni  it  ad- 
visable to  place  before  the  profession  the  results  of  this  pre- 
liminary inquiry.  At  as  early  a  date  as  possible  we  shall 
make  a  fuller  statement  and  give  details  of  the  experiments 
and  of  the  action  of  tlie  different  brands  of  chloroform. 

It  may  be  mentioned,  however,  that  our  observations  are 
entirely  in  correspondence  with  those  of  the  recent  Hydera- 
bad Commission,  namely,  that  the  heart  continues  to  beat 
After  respiration  has  ceased.— We  are,  etc., 

M.  t'HARTKniS.  M.D., 
Professor  of  Mat.  Med.  and  Therapeutics, 
filasffow  Cuiversitv. 
Wm.  MacI.knnak,  M.B., 
Assistant  to  Protestor  of  Mat.  Med.  .and  Therapeutics, 
Glaxgow  University. 


STERLK  v.  SAVOUY. 
flB, —  It  is  quite  apparent  from  your  very  excellent  and 
temperate  leader  in  the  I'.niTisn  Mehioai.  .lomxAi.  of  .March 
llllh  that  the  Council  of  the  College  of  Surgeons  are  both 
desirous  and  anxious  to  admit  the  liglit  of  scientific  and 
liberal  freedom  of  opinion  into  their  hitherto  Trophonic  cave. 
"Tlip  Circean  spell  which  has  in  some  odd  nnd  inexplicable 
way  bound  them  for  so  many  years  to  the  utmost  limits  of 
conservatism  in  a  manner  which  in  these  days  seems  mar- 
vellously strange  appears  now  to  be  passing  away,  and  the 
mists  of  obfuscation  are  being  reiilnced  by  a  liealthy  and 
wholesome  clearness  of  thought  wliich  will,  I  doubt  not,  soon 
make  itseli  evident  by  changes  of  the  greatest  importance  to 


the  welfare,  prosperity,  and  stability  of  our  College.  From  a' 
strictly  legal  point  of  view  the  Council  linve  acted  with  a 
consistent  tenacity  wliiili  has  been  guided  by  their  con- 
stitutional rights,  and  lliis  I  never  for  one  moment  ques- 
tioned, although  I  became  party  with  the  Association' of  Mem- 
bers to  test  tlie  validity  of  a  certain  by-law. 

Now,  Sir,  the  sole  object  of  this  communication  is  to  stimu- 
late feelings  of  sympathy  and  generosity  in  the  breasts  of 
the  members  of  the  Britisli  Medical  -Vssociation  to  induce 
them  to  contribute  something  towards  defraying  the  legal  ex- 
penses of  this  unfortunate  action.  I  say  unfortunate  for  the 
reason  that  it  was  ellected  principally  by  llie  influence  and 
energy  of  a  member  of  the  Committee  and  contrary  to  the 
wishes  of  tlie  majority.  Let  this  be  as  it  may,  the  jdaintiffs 
to  the  action,  and  tlie  Committee  as  well  as  the  members  of 
the  Association  are  liable  for  the  costs,  and  some,  I  regret  to 
say.  liave  expressed  tlieir  inability  to  contribute  their  share 
from  want  of  funds,  and  others  seem  desirous  to  contest  their 
liability  at  all.  I  for  ont.'  sincerely  hope  and  trust  tliat  with 
this  trial  all  trace  of  animosity  will  cease,  that  the  Fellows 
will  receive  their  share  in  the  management  of  the  atl'airs  of 
the  College,  and  in  due  lime  the  Council  will  seriously  con- 
sider tliat  their  Members  form  an  important  part  of  their 
body.  Tliat  they  are  now  for  the  most  part  liighly  educated 
gentlemen  whose  claims  cannot  be  passed  over  in  silence  and 
whose  intrinsic  merits — social,  moral,  and  ethical— must 
sooner  or  later  be  recognised  and  admitted.  However,  in 
the  meantime  wo  have  a  heavy  debt  to  pay,  and  I  cannot 
think  that  your  readers  will  leave  us  to  bear  great  pecuniary 
loss  without  rendering  us  some  assistance.  Cheques  payable 
to  l»r.  Danford  Thomas,  Park  Lodge,  Paddington.— I  am,  etc., 

Wclbcck  Street,  W.  TuOMAS  StkbtCH  Dowse. 


ABERDEEN  T'NIVERSITY  CLASS-PIIOTOGRAPHS. 

Sjii, — May  I  trespass  on  your  space  with  an  appeal  to  the 
medical  graduates  of  the  University  of  Aberdeen,  as  a  letter 
in  your  columns  is  likely  to  come  under  tlie  notice  of  some 
who  might  not  he  reached  otherwise  !' 

.Vn  eiibrt  is  being  made  to  procure  a  complete  series  of 
class-photographs  since  the  period  when  tlie  custom  was 
introduced  of  the  classes  being  photographed  in  the  last  year 
of  their  course.  It  is  easy  to  provide  for  the  future,  and  that 
has  been  done,  as  a  copy  in  platinotype  of  eacli  photograph 
will  be  preserved  in  the  university.  But  the  photographs  of 
former  years  can  be  procured  only  through  members  of  former 
classes.  The  medical  classes  as  vet  represented  are  those 
that  graduated  in  the  years  1871,  1875,  1S76,  1879,  1890,  18'J1, 
and  1802.  .\s  it  is  possible  that  it  will  interest  some  of  your 
readers,  I  may  say  tliat  the  Arts  classes  represented  are  those 
that  graduated  in  the  years  from  1863  to  1874,  1881,  1885,  1888, 
1890,  1H92. 

It  is  intended  that  the  photographs,  along  with  their  keys, 
shall  be  suitably  bound,  in  volumes  of  convenient  size,  to  be 
accessible  for  reference  in  the  University  Librarj'.  All  who 
are  willing  to  assist  in  securing  for  their  Alma  Mater  the  best 
obtainable  album  cd  those  that  have  studied  within  her  walls 
— a  record  of  ever-increasing  interest  and  value— will  confer 
a  favour  by  communicating  with 

James  AV.  II.  TnAii,, 
Curator  of  Library,  Dniveisity  of  Aberdeen. 

IRISH  DISPENSARY  DOCTORS  AND  IRISH  CHIEF 
SECRETARY. 

Sir,— Now  that  the  Chief  Secretary  for  Ireland  has  endorsed 
the  action  of  his  predecessor  by  refusing  to  give  the  union 
oilicers  of  Ireland  a  fair  hearing  in  discussing  their  many  and 
glaring  grievances,  I  would  take  the  liberty  of  suggesting  to 
ray  fellow-workers  under  the  Poor-law  system  in  Ireland  that 
our  chance  of  ultimately  obtaining  our  just  demands,  in  my 
opinion,  rests  greatly  on  our  being  able  to  convince  those  in 
authority  that  we  are  not  the  mere  cipher  which  the  Parlia- 
mentary Secretary  seems  to  consider  us  ;  and  the  way  1  would 
propose  to  utilise  our  power  is  as  follows  : 

1  assume,  first,  that  a  general  election  must  soon  be ; 
secondly,  that  in  every  district,  both  in  England  and  Ireland, 
there  are  few  individual  men  who  are,  as  a  rnle,  more  popular 
with  the  great  mass  of  the  parliamentary  voters  than  the  man 
who  cares  for  the  ills  tliat  llesh  is  heir  to;  thirdly,  I  believe 
from  the  very  marked  evidence  you  have  given  of  desire  to 
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help  ns,  that  the  parish  doctors  all  over  England  will  respond 
to  our  appeal,  ami.  stimulated  by  the  enprif  tie  corps  ol  our 
profession,  will  work  slioulder  to  shoulder  with  us. 

I  therefore  venture  to  make  an  appeal  to  the  union  officers 
of  both  England  and  Ireland  not  to  lose  the  present  oppor- 
tunity of  pressing  every  parliamentary  candidate  to  yive  a 
distinct  pledije  of  support  by  his  vote  and  influence  to  secure 
the  legalising  of  the  Union  officers'  Superannuation  Bill,  and 
such  other  measures  as  shall  be  deemed  beneficial  to  the 
interests  of  union  officers.  To  effect  this,  I  would  suggest 
that  in  every  county  or  division  of  a  county  returning  a 
member  to  Westminster  a  deputation  shall  be  immediately 
chosen  from  the  union  officers  and  medical  officers,  to  wait 
on  the  parliamentary  candidates  and  give  them  a  clear  state- 
ment of  our  grievances,  and  elicit  a  definite  reply  as  to  what 
help  we  may  expect  from  them  ;  we  shall  then  be  able  to  judge 
into  which  scale  to  throw  our  influence  in  the  coming  parlia- 
mentary contest. 

If,  Sir,  you  approve  of  this  suggestion,  to  save  time  I  shall 
be  glad  if  you  will  add  a  few  words  indicating  the  proper  way 
to  get  tliis  ship-shape,  and  saying  whether  it  ought  to  be  done 
at  once  or  later  on.— I  am,  etc.,  F.  C.  FitzGehald. 

Newtown  Butler. 

*,♦  The  letter  is  important,  and  other  correspondents  may 
find  in  it  material  for  suggestion. 


THE  ROYAL  COMMISSION  ON  VACCINATION. 

Sir,— It  is  rumoured  that  the  Koyal  Commission  on  Vacci- 
■nation,  finding  they  cannot  complete  their  labours  for  some 
time  longer,  propose  to  issue  an  interim  report  dealing  with 
the  vexed  question  of  cumulative  penalties.  The  difficulties 
which  surround  this  question  are  obviously  very  great.  Con- 
scientious objection  deserves  every  respect  and  consideration 
so  long  as  it  does  not  jeopardise  the  well-being  of  the  com- 
munity ;  but  it  is  well  to  bear  in  mind  the  methods  of  the 
opponents  of  vaccination,  and  to  remember  that  much  of  the 
opposition  is  the  result,  not  of  conscientious  objection,  but  of 
a  system  of  misrepresentation.  Unfortunately,  gome  boards 
of  guardians,  in  their  zeal  for  the  welfare  of  the  community 
in  regard  to  protection  from  small-pox,  have  played  into  the 
hands  of  the  antivaccinators  by  the  injudicious  aiid  excessive 
repetition  of  legal  proceedings  against  defaulters. 

Individuals  have  thus  been  enabled  to  excite  some  public 
sympathy  by  posing  as  martyrs,  a  position,  however,  which 
in  many  cases  they  have  not  deserved,  where  the  fines  have 
been  repaid  them  by  private  sympathisers.  But  the  law  can 
be  usefully  carried  out  without  giving  rise  to  the  accusation  of 
persecution.  Parents  it  left  to  themselves  would  be  inclined 
to  postpone  vaccination  until  there  was  actual  danger  of 
small-pox,  just  in  the  same  way  that  they  neglect  other 
optional  precautions  in  the  matter  of  health,  and  even  in  the 
matter  of  insurance  of  property  against  fire;  but  the  judicious 
and  tactful  administration  of  the  N'accination  Acts  has  been 
found  pufticient  in  the  great  majority  of  cases  to  secure  the 
vaccination  of  children.  It  remains  to  be  seen  how  the  Koyal 
Commission  will  propose  to  meet  the  obvious  difficulties  of 
this  case  without  rendering  the  law  a  dead  letter  and  the 
whole  system  of  compulsory  vaccination  nugatory.— I  am 
^'c.,  Sanitaeian. 

RERISTR.VTION. 

Sib, — I  see  that,  in  addition  to  the  new  registration  of 
nurses  and  midwives  which  the  Koyal  British  Nurses'  Asso- 
ciation is  proposing  to  ask  the  Privy  Council  to  charter— as 
set  forth  in  the  British  Medicai.  .loriiNAi,  of  Marcli  lOtli— 
8ir  John  Colomb  has  given  notice  of  a  resolution  in  Parlia- 
ment that  it  is  expedient  to  establish  a  general  system  of 
licence  and  registration  for  chimney-sweeps,  with  a  view  of 
preventing  persons  convicted  of  robiiery  or  theft  from  prac- 
tising the  profession  of  chimney-sweeps. 

I  do  not  know  what  will  be  thought  of  this  latest  edition  to 
public  registers  ;  but  contrasting  the  wording  of  this  resolu- 
tion with  that  of  the  charter  which  you  pul>lish,  it  is  evident 
that  even  chimney-sweeps  will  be  far  better  protected  than 
the  nurses  ;  at  least,  Sir  ,Tobn  Cohiinl)  proposes  to  make  a 
register  which  will  have  a  Parliamentary  sanction,  and  to 
prevent  persons  of  evil  life  from  assuming  to  be  registered 
;ind  of  protecting  the  public  against  such  false  assumption  of 


title.     In  all  these  respects  Sir  John  Colomb's  register  will 

be  a  real  register;  but  that  which  it  is  proposed  for  the  n-urses 
is  obviously  a  sham  register— one  which  afTords  no  protection 
to  the  public,  since  there  is  no  penally  for  falsely  assuming 
whatever  title  such  register  may  confer,  nor  any  means  of 
distinguishing  between  those  who  have  the  title  and  those 
who  have  not,  and  those  who  may  have  been  put  on  it  or 
struck  off  it. 

It  will  be  interesting  to  see  how  Sir  Richard  Quain  or  Sir 
Dyce  Duckworth,  to  whom  you  appealed,  will  explain  their 
apparent  support  of  this  parody  of  a  register.  But  perhaps 
you  are  not  aware  that  copies  of  a  petition  in  favour  of  it 
have  been  circulated  for  signature  on  a  printed  form  to  the 
Branches  of  the  Association.  Is  not  this  rather  an  abuse  ?— I 
am,  etc.,  M.B.M.A. 

IS  INFLUENZA  ETIOLOGICALLY  DISTINCT  IN  MAN 
AND  ANIMALS? 
Sir, — .-Vt  a  meeting  of  the  Epidemiological  Society,  held  on 
February  17lh,  the  above  question  was  asked  by  Dr.  R.  Sisley, 
who,  if  one  is  to  judge  by  the  abbreviated  record  of  the  pro- 
ceedings, received  a  somewhat  vague  answer.  Early  in  the 
winter  of  1890  I  received  information  of  an  extensive  outbreak 
amongst  the  horses  in  London,  and  when  it  travelled  towards 
the  town  of  Woolwich  I  took  steps  to  gain  early  information 
of  its  arrival.  By  this  means  I  was  able  to  warn  the  military 
authorities  of  its  approach,  and  to  suggest  that  the  horses  of 
the  Army  Service  Corps  would  in  all  probability  become  the 
first  victims,  from  the  nature  of  their  duty,  which  took  them 
daily  into  the  town.  My  surmise  proved  correct.  The  out- 
break was  treated  by  segregating  the  animals.  For  this  pur- 
pose two  blocks  of  unoccupied  stables  were  handed  over  to 
the  veterinary  department :  one  for  an  infirmary,  the  other 
for  a  convalescent  depot. 

At  the  meeting  on  the  17th,  several  speakers  sought  for  in- 
formation, which  I  will  endeavour  to  give,  from  data  chiefly 
collected  during  the  aliove  outbreak.  Dr.  Willoughby  in- 
quired whether  the  spleen  in  the  lower  animals  was  specially 
affected.  In  horses,  the  spleen  is  generally  somewhat  en- 
larged, though  not  invariably,  but  it  is  firm,  and  macroseopi- 
cally  shows  no  specific  lesions.  One  attack  does  not  confer 
immunity  ;  most  of  my  fatal  cases  died  of  pleuro-pneumonia, 
or  of  acute  diarrhcea.  Some  others  succumbed  to  pneumonia 
when  convalescent  from  influenza. 

I  think  it  is  highly  probable  that  cats  convey  the  germs  of 
human  influenza  from  house  to  house,  but  I  have  no  data  to 
show  that  cats  sufler  from  human  influenza.  As  distemper  in 
dogs  presents  many  symptoms  which  are  closely  allied  to 
those  of  influenza,  it  might  lie  worth  while  to  ascertain  if 
dogs  are  suliject  to  human  influenza,  and  licn  versa;  but  I  am 
by  no  means  prepared  to  assert  thattliere  is  anything  (beyond 
some  of  the  symptoms)  in  common  betHeen  the  two  diseases. 
My  present  experience  does  not  lead  me  to  suppose  that  man 
acquires  influenza  from  horses. 

An  outbreak  amongst  the  horses  of  the  Army  Service  Corps 
at  Woolwich  appeared  about  November  ITlh,  1890.  and  ceased 
about  May  13th,  1891.  During  this  period  31.3  cases  passed 
through  the  segregation  infirmary  :  of  these,  11  died. 

I  took  particular  care  to  watch  the  men  who  nursed  the 
horses  to  ascertain  if  they  caught  the  disease  :  none  of  them 
showed  any  symptoms.  I  carried  the  investigation  a  little 
further,  and  inquired  of  Colonel  John  Warren.  M.S.,  who 
commanded  the  Medical  Stafl".  if  any  oases  had  happened 
during  the  winter  of  1890  91,  and  whether  the  severe  outbreak 
amongst  the  men  in  the  early  part  of  1890  could  be  traced  to 
horses.  He  was  kind  enough  to  send  me  the  following  reply, 
dated  .\pril  10th,  1891  :—"  There  has  been  no  influenza 
among  the  troops  in  this  garrison  during  the  past  twelve 
months,  and  I  have  no  reason  to  believe  that  during  the 
epidemic  of  influenza  in  January.  1890,  any  cases  were  con- 
tracted from  horses."  I  may  add  that  during  the  January 
outbreak  alluded  to  no  horses  suflered  from  influenza. 

With  regard  to  Dr.  Clemow's  remark  " and  feeling  the 

want  of  scientific  discrimination  amongst  veterinary  sur- 
geons," I  imagine  that  the  thinking  members  of  the  medical 
profession,  who  have  attempted  to  investigate  influenza  or  a 
few  other  diseases  that  I  could  name,  appreciate  the  truth  of 
the  old  proverb,  which  I  commend  fo  Dr.  Clemow's  considers- 
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tlon:  "It  Is  unwispfor  those  who  live  in  glass honses  to  throw 
stones." 

I  liavp  (villt^trd  tlip  chnrti".  etc.,  of  90nii>  2*1(1  or  .'Ji'n  capes  of 
eqnine  inllut-nzH,  nnd  I  Jiave  a  fi'W  )iundri'd  i-liiles  of  the 
blood  ami  of  the  organs  of  liorses  wliii-li  )inve  died  of  in- 
flnenza:  lliesie,  witli  any  otlier  iiifi>rmnlioii  I  can  pivc,  arc  at 
l)r.  Sidley's  disposal  it  he  thinks  tliey  will  assis-t  him  in  liis 
work.  —  I  nni,  etc., 

F.  Raymonh,  F.H.C.V.S.,  etc. 

The  Koj-U  Hor-'c  Inllrmary,  Woolwich. 


AN  IXSILAR  KPTPKMTC  OF  TNFLUKN/.A. 

Sib,— OnPeoeniberHth.  IS'.il.a^pntleman  and  liis  wife  landed 
here,  liaving  left  Southnmiiton  in  the  Royal  nviil  steamer  a 
fortniplit  before.  Both  were  sullering  from  in(hien/a,  which 
had  attacke<i  the  lady  on  board  ship.  Witliin  a  week  or  two 
the  majority  of  the  friends  who  liad  been  to  visit  them  con- 
tracted the  disease,  and  since  then  it  has  spread  rapidly,  in 
some  instances  attacking  wliole  households,  in  others  select- 
ing but  one  member  of  a  family,  and,  in  short,  behavinj;  just 
as  capriciously  as  it  is  reported  to  do  in  i:nglaii(l  and  else- 
where. This  town  (Basseterre)  cont.iins  nearly  ten  tliousand 
inhabitants,  and  1  estimate  that  up  to  tliis  date  fully  one- 
third  liavesu tiered,  and  within  the  last  two  or  three  weeks 
it  has  spread  to  the  country  villages  near  the  town. 

The  symptoms  are  identical  with  those  described  in  the 
Bbitisu  -MEniOAi.  .Ioi-rnal  as  beingcharacteristic  of  induenza 
in  Europe;  but  liere  the  temperature  seems  to  range  liigher. 
often  reaching  104°,  or  thereabouts,  and  we  have  observed 
cases  in  which  delirium  is  a  prominent  symptom,  more  fre- 
quently perhaps.  I'neuraonia  is  a  comparatively  rare  com- 
plication, as  might  be  expected  in  a  tropical  climate,  thoueh 
we  have  lately  had  exceptionally  cool  weather  for  this  the 
coldest  season  of  the  year  in  the  West  Indies.  During  the 
past  week  the  minimum  temperature  has  been  IW^,  the 
maximum  R7°.  These  may  seem  very  comfortable  to  people 
in  England,  but  with  a  furious  north-east  trade  wind  blowing, 
they  are  cool  enougli  to  all  but  recent  arrivals. 

With  regard  to  treatment,  I  find  that  quinine  is  the  drug  to 
be  relied  on.  Round  it  may  be  grouped  other  remedies 
aecordicg  as  the  bronchial  trouble,  or  the  headache,  or  the 
muscular  or  neuralgic  pains  predominate.  Antip>Tin.  plien- 
acetin,  and  antifebrin  are  all  useful  in  reducing  temperature 
or  relieving  pain,  but  should  not  be  given  except  in  occa- 
sional diiscs. 

I  am  informed  on  good  authority  that  influenza  has  ap- 
peared in  St.  Martin's  and  Crab  Island,  having  been  brouglit 
there  by  a  gentleman  who  came  from  Paris,  and  who  sullered 
from  it  on  board  ship. 

There  is  no  doubt  that  influenza  can  be  kept  out  of 
places  like  this  by  isolating  all  imported  cases  at  a 
quarantine  station  ;  and  it  is  not  improbable  that  tliis  will  be 
aone  if  another  epidemic  visits  Europe  or  the  United  States 
within  the  next  few  years.  In  large  countries  this  would  not 
be  practicable,  for  the  expense  would  be  enormous,  and  the 
attempt  to  keep  out  the  disease  would  certainly  fail.  — I  am, 
etc., 

St.  Kltta.  West  Indies.  A.   BooN,  F.R.C.S. 

SUBNORMAL    TEMl'ERATrRES    FOLLOWING 
INFU'EN/.A. 

Sn»,— I  was  glad  to  observe  the  communication  on  the 
above  subject  in  the  Bbitish  MEi>irAi,  .lorRNAi.  of  Marcli  Hah, 
as  it  quite  coincides  with  my  own  experience,  and,  believing 
as  I  do  with  .Mr.  Vintras  that  the  matter  has  for  the  most  part 
escaped  observation,  I  purposed  some  time  ago  calling  atten- 
tion to  it. 

I  think  the  existence  of  a  period  of  subnormal  temperature 
after  influenza  calls  for  notice  not  merely  as  one  amongst  the 
symptoms  of  this  alFection,  but,  moreover,  as  I  have  men- 
tioned to  several  of  my  medical  friends.  I  believe  it  to  be 
snlli  iently  pathognomonic  of  the  complaint  tn  establish  the 
diagnosis  in  cases  where,  owing  to  indelinite  symptoms  in 
the  earlier  stages  of  an  illness,  occurring  during  an  influenza 
epidemic,  its  nature  might  not  otheririse  have  been  satisfac- 
torily determined.— I  am,  etc., 
Hull.  Gbo.  F.  Emjott,  M.D. 


CANCER  OF  TMR  RRCTTIM  REMOVED  BY  PARTIAL 
HKSiiCTlON  OF  THE  SACKt'.M. 

Siu,— Under  the  above  title  Dr.  J.  ('.  Davie  records'  an 
interesting  and  successful  case,  the  iiimiediate  results  of 
which  Were  all  that  could  he  desired.  Tlie  more  important 
issue  its  ultiniiite  success  most  seriously  concerns  the  pa- 
ti(Mit  and  tlie  jirofession,  and  the  statement  that  "  four 
months  after  the  operation  tlie  patient  enjoys  his  life  and 
lias  no  syinptoins  of  its  recurrence  "  was  an  erroneous  one,  as 
the  history  ot  the  case  plainly  shows. 

Mr.  A.,  the  individual  in  ([uestion,  was  operated  on  on 
July  .'31st',  and  on  November  Hilh  three  and  a-half  months 
afterwards,  I  saw  him  here,  whither  he  liad  come  in  search  of 
health.  He  was  then  sullering  from  diarrliir^,  probably  inci- 
dental to  <-!iange  of  diet  and  water  supply  :  and  examination 
of  his  abrlomen  revealed  a  liver  enlarged  quite  L'  inches  in 
the  mammary  line.  Tlie  distension  consequent  on  habitua! 
flatulence  pn-vented  palpation  of  the  mesenteric  glands,  but 
his  cachectic  appearance,  anorexia,  and  the  inability  to  gain 
strength  all  tended  to  show  th,it  it  liad  already  recurred. 
His  subfe(|nent  history  was  characterised  by  the  usual  signs 
and  symptoms  of  malignant  disease. 

Two  months  later  liis  liver  measured  9  inches  in  the  mam- 
mary line,  with  nodules  along  the  edges  and  on  the  upper 
surface  of  the  left  lobe.  Ascites  had  likewise  sliown  itself, 
and  from  this  lime  onward  he  was  conlined  to  his  couch  or 
bed.  With  the  increased  growth  the  emaciation  became  ex- 
treme. The  pain,  not  previously  much  complained  of,  be- 
came so  severe  as  to  reciuire  repeated  large  doses  of  opiates, 
up  till  the  dale  of  his  decease  (February  24th,  1892),  seveD  ■ 
niontlis  after  tlie  operation. 

In  such  a  case  ^  fail  to  see  what  benefit  an  operation  gives. 
A  simple  colotomv  would  have  served  the  same  purpose,  and 
conserved  the  vitalitv  naturally  reduced  by  such  a  severe 
operation,  and  strengthened  his  chances  of  surviving  more 
than  seven  months.— I  am,  etc., 

Los  Angeles,  Calitornia.  Anstbutheu  DAVIDSON,  M.D. 

AMENiOIKXT  OF  THE  CORONERS  ACT. 

Sir,— Kindly  allow  me  to  point  out  to  your  correspondent, 
Mr.  J.  Paul  Bush,  that  he  has  made  an  error  in  his  letter  in 
the  BniTisir  JIedical  Journal  of  March  5th.  The  Act 
which  defines  the  qualifications  of  deputy  coroner  is  the  Mu- 
nicipal Corporations  Act  (not  the  Coroners  Act  of  1887),  and 
it  only  applies  to  corporate  towns  and  cities.  .\s  theeoroner 
appoints  his  own  deputy,  it  was  probably  to  prevent  any 
abuse  of  this  power  that  the  choice  was  restricted  to  barristers 
and  solicitors.  The  qualifications  of  coroners,  whether  for 
town,  city,  or  countv,  are  not  defined,  nor  is  a  county  coroner 
limited  in  his  choice  except  that  his  deputy  must  be  approved 
by  the  Lord  Chancellor.  All,  therefore,  tliat  is  required  is  to 
secure  such  alteration  in  the  Municipal  Corporations  Act  as 
shall  ensure  the  eligibility  of  a  physician  or  surgeon  as  deputy 
coroner.  This  ought  not  to  create  much  opposition.— I  am,  etc., 

Liverpool.  P^^D.  W.  LowNDES. 

THE  OPSI.:OUS  LEi=^IONS  OF  MAMMARY  CANCEL". 

Sra,- If  I  am  right  in  concluding  from  Dr.  Snow's  reinarks- 
about  "  insidious  marrow  lesions  of  mammary  cancer,"  that 
he  means  to  deny  the  existence  in  this  disease  of  a  mollities 
ossium  in  some  cases  determining  spontaneous  fractures 
without  there  being  any  cancerous  growth  in  the  aflected 
bones,  then  I  am  at  issue  with  him  in  this  matter.  In  exa- 
mining the  bodies  of  those  dead  of  breast  cancer.  I  have  often 
noticed  extreme  brittleness  of  the  ribs,  sternum,  and  other 
bones,  and,  in  a  few  such  cases,  spontaneous  fracture,  with- 
out there  being  any  cancerous  growth  in  the  affected  bones. 
The  following  is  a  case  in  point  ;-- 

An  aniemic  and  pasty-looking  woman,  aged  53,  came  uiider 
my  observation  with  recurrent  scirrhous  cancer  of  the  right 
mammary  region.  Above  the  inner  part  of  the  amputation 
scar  between  it  and  the  outer  third  of  the  clavicle— was  a 
hard,  fixed,  nodular,  cancerous  mass,  adherent  to  the  over- 
lying skin.  The  whole  of  the  right  upper  limb  was  oede- 
matous  and  useless  from  cancerous  axillary  glands  pressing 
on  the  large  vein.  There  was  an  ununited  fracture  of  the- 
upper  part  of  the  right  femur,  accompanied  by  great  swelling, 
>  BniTisH  Meiucai.  JounNAi,,  February  l.ith,  1«>2.  p.  330. 
'BiiiTisu  Medical  Joobnal,  Marcli  Iiith.  p.  518. 
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this  the  result  of  spontaneous  fracture  three  months  pre- 
viously. The  primary  disease  was  lirst  noticed  five  years  ago 
as  a  small  hard  lump  at  the  upper  part  of  the  right  breast. 
Three  years  later  tlie  latter  was  amputated,  and  one  year  ago 
the  present  recurrence  set  in.  Ko  further  operation  could  be 
done,  and  she  died  of  pulmonary  complications  some  nine 
months  later. 

At  the  necropsy  an  old  ununited  fracture  at  the  upper  third 
of  the  right  femur  was  found,  with  angular  displacement  of 
the  fragments,  the  ends  of  wliich  were  embedded  in  a  large 
mass  of  partially  ossified  callus  :  there  was  a  similar  fracture 
of  the  left  femur.  In  moving  the  body  the  right  humerus 
fractured  just  above  the  elbow  joint.  The  ribs  and  sternum 
were  very  brittle.  Longitudinal  sections  were  made  of  all 
these  bones,  and  of  several  others,  but  no  sign  of  cancerous 
disease  was  found  in  connection  with  any  of  them.  The  cor- 
tex of  eaeli  femur  was  very  thin,  their  medullary  cavities 
were  greatly  increased  in  size,  and  contained  different  fatty 
medulla  :  there  were  analogous  changes  in  the  other  long 
bones.  Tlie  cancerous  tumours  of  the  mammary  region  and 
axilla  were  much  larger  than  wlien  first  seen  ;  on  section  they 
were  of  hard,  crisp,  scirrhous  nature.  The  former  had  pene- 
trated the  chest  wall  and  invaded  the  upper  part  of  the  right 
pleura  :  this  had  caused  bydrothorax  and  collapse  of  the  right 
lung.  The  latter  had  compressed  the  axillary  vein,  and  so 
caused  cedema  of  the  upper  limb.  The  liver  contained  about 
half-a-dozen  cancerous  nodules. 

Torok  and  Wittelshofer^  met  with  similar  osseous  lesions 
in  8  of  their  3GG  necropsies  on  patients  dead  of  breast  cancer. 
Di-.  Morgan  (Total  Disappearance  of  the  Bodies  of  Several 
Vertebra",  etc.),  Eokitansky,  Lucke,  Billroth,  and  others  have 
also  described  cases  of  this  kind. 

This  disease  seems  to  me  to  be  almost  identical  with  the 
bone  degeneration  of  the  insane,  and  in  both  diseases  the 
rarefaction  of  the  bones  probably  depends  upon  failure  of  the 
normal  reparative  processes  rather  than  upon  decalcification 
of  the  preformed  osseous  tissue,  as  in  osteomalacia. — I  am, 
etc., 
Preston.  W.  RoGEK  WiLLIA.MS,  F.R.C.S. 
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AN  AMERICAN  DEFINITION  OF  UNPROFESSIONAL  fONDUCT. 
Differences  of  opinion  occ:isionally  arise  even  among  members  of  the 
medical  profession  as  to  wliat  constitutes  *" unprofessional  conduct." 
That  there  may  be  no  doubt  on  this  subject,  ^t  least  in  Arkansas,  the 
Le^'islature  of  that  State  recently  passed  a  Bill  wliich  has  now  become 
law,  under  the  provisions  of  which  the  licence  of  a  medical  practitioner 
can  be  revoked  for  "  unprofessional  conduct,"  such  conduct  being  de- 
fined as  follows  :  "1.  The  procuring,  or  aiding  and  abetting  in  the  pro- 
curing, of  criminal  abortion.  2.  Employing  or  using  what  are  known  as 
cappers,  steerers,  or  drummers,  or  tlie  subsidising  of  hotels  or  boarding 
houses  to  procure  practice,  .f.  The  obtaining  of  a  fee  on  the  assurance 
that  a  manifestly  incurable  disease  can  be  permanently  cured.  4.  The 
wilfully  betraying  of  a  professional  secret  to  the  detriment  of  a  patron, 
.^1.  All  advertising  of  medical  business  in  which  untruthful  or  improbable 
statements  ai-e  made.  tl.  All  advertisements  of  any  medicine  or  means 
whereby  the  monthly  periods  of  women  can  be  regulated  or  the  menses 
re  establislied.  7.  Conviction  of  any  otl'ence  involving  moral  turpitude. 
X.  Habitual  drunkenness."  .\s  to  the  "  cappers,""  steerers,"  and  "  drum- 
mers "  referred  to  under  the  second  of  these  heads,  we  must  confess  that 
our  notions  regarding  tlieir  nature  areas  hazy  as  Mr.  Micawber's  ideas 
concerning  "gowans.  '  \Vc  take  it,  however,  that  they  are  local  varieties 
of  thewHi/.v  "tout."  If  so,  of  course  the  Arkansas  legislators  do  well  to 
be  angry  witli  tliose  who  use  methods  so  suggestive  of  the  itinerant 
quack.  Nothing,  it  is  to  be  observed,  is  said  as  to  "  covering,"  possibly 
because  in  a  country  where  a  medical  degree  of  some  kind  is  within  easy 
reach  of  all,  there  is  no  room  for  the  unqualified  assistant. 


SUPREME  COURT  OF  JUDICATURE  :  COURT  OF  APPEAL. 

March  i'^tiii. 
Ik  the  case  of  Partridge  r.  the  General  Medical  Council  the  plaintifT  ap- 
plied for  a  new  trial.    The  case  had  been  previously  tried  before  Mr. 
Justice  Denniau.' 

The  JIasler  of  the  Rolls,  in  giving  judgment,  said  the  appellant  in  join- 
ing an  liouourable  and  registered  profession,  privileged  by  Act  of  Parlia- 
ment, must  abide  by  its  rules.  He  had  previously  lieen  in  a  similar  body 
in  Ireland,  and  they  had  taken  action  against  him  for  advertising,  hold- 
ing that  it  was  disgraceful  conduct.  He  had  promised  not  to  do  so  again, 
and  yet  admitted  tliat  he  had  since  spent  £ui,ooo  in  advertising.  He  (the 
Master  of  tlie  Rollsi  held  that  it  was  not  fair  or  gentlemanly  to  .advertise 
in  the  medical  profession.  It  was  just  the  same  in  the  legal  profession. 
It  was  urged  that  a  mamtamux  ought  to  go  because  the  linding  of  the  Com- 

2  Zur  Statistik  des  Mammacarciuonis,  Arch.  /.  Win.  Chir.,   Bd.  26.  1881. 

p.  »-;x 
•<  British  Medical  Jouknal,  February  13th,  1892,  p.  362. 


mittee  was  contrary  to  natural  justice,  inasmuch  as  the  appellant  was  not 
present  to  state  his  case.  It  was  idle  to  urge  that  in  the  face  of  what 
really  was  the  case.  lie  was  written  to,  and  told  that  if  he  appeared  bo 
would  be  heard  ;  but  he  chose  to  keep  away,  therefore  such  a  contention 
would  not  hold  water. 

Lord  Justice  Fry  concurred.  Mr.  Partridge  had  habitually  and  wilfnlly 
broken  the  undertaking  into  wliich  he  had  entered  on  receiving  bis 
diploma.    That  was  disgraceful  conduct  in  his  lordship's  opinion. 

Lord  Justice  Lopes  also  concurred  in  tlie  judgment  of  the  ilaster  of  the 
Rolls.  The  evidence  was  such  that  the  GeneralMedical  Council  not  only 
could,  but  should,  have  found  Mr.  Paitridge  guilty  of  disgraceful  con- 
duct in  a  professional  respect. 

The  appeal  was  accordingly  dismissed. 


LEGAL  RESPONSIBILITY  FOR  ADVICE. 
A  CASE  of  some  interest  to  medical  jurists  was  lecenlly  before  the 
American  law  courts.  The  New  York  Penal  Code  provides  that  a  person 
wlio.  with  intent  thereby  to  procure  the  miscarriage  of  a  woman,  advises 
her  to  take  any  medicine,  drug,  or  substance,  is  guilty  of  tlie  crime  of 
abortion.  In  accordance  with  the  strict  letter  of  this  euactmei't.  a  person 
was  recently  convicted  for  having  advised  the  use  of  a  certain  diug. 
although  the  advice  was  not  acted  upon,  and  abortion  did  not.  as  a  matter 
of  fact,  take  place.  On  appeal,  however,  the  Supreme  Court  held  that 
the  word  "  advise"  in  the  eyes  of  the  law  meant  to  give  counsel  which 
was  acted  on,  and  not  a  mere  recommendation  which  resulted  in  nothing. 
The  conviction  was  therefore  quashed. 


PHARMACEUTICAL  USE  OF  METHYT.ATED  SPIRITS. 
M.A.  writes  :  I  notice  from  the  British  Medical  Jocrnal  of  March  .Mh. 
that  two  doctors  have  been  fined  in  Coatbridge  for  selling  methylated 
spirits  without  a  licence.  In  order  to  keep  myself  within  the  law,*I  take 
the  liberty  of  asking  if  1  can  prescribe  or  sell  from  my  surgery  a  lini- 
ment (say  tin.  belladon.)  made  mtb  methylated  spirits,  calling  it,  per- 
haps, lin.  belladon.  co..  or  some  such  name:  or  can  1  prescribe  com- 
pounds containing  methylated  spirit  other  than  those  of  the  I'harma- 
coptcia,  without  falling  into  the  hands  of  tlie  law  ;- 

•„*  For  the  sale  of  methylated  spirit  a  special  licence  is  required.  The 
penalty  for  selling  methylated  spirit  in  any  quantity  without  a  licence 
is  by  24  and  S.")  Vict.,  cap.  9I,£.^)0over  and  above  all  other  penalties  to 
which  the  seller  may  be  liable  under  other  Acts.  The  Spirit  .\ct,  18S0» 
43  and  44  Vict.,  cap.  24,  provides  that  if  any  person  uses  methylated 
spirit  or  any  derivation  thereof  in  the  preparation  of  any  article  capable 
of  being  used  wholly  or  partially  as  a  beverage  or  internally  as  a  medi- 
cine, or  if  he  sells  or  has  in  his  possession  any  such  article,  he  shall  for 
each  offence  incur  a  fine  of  £100.  Under  a  general  order  of  the  Board  of 
Inland  Revenue,  permission  has  been  given  for  the  use  of  methylated 
spirit  in  making  certain  liniments  which  cannot  possibly  be  used  as 
beverages,  specifically  those  of  soap,  compound  camphor,  aconite,  and 
belladonna,  but  it;  is  not  permitted  to  use  methylated  spirit  in  making 
opium  liniment,  on  the  ground  that  it  is  not  altogether  impossible  for 
that  preparatiou  to  be  used  internally  as  a  medicine.  Thus  it  will  be 
seen  that  the  distinction  between  allowable  use  and  illegal  use  is 
somewhat  arbitrary.  The  Inland  Revenue  authorities,  however,  con- 
sider that  if  such  be  the  case  it  is  a  necessity  which  the  performance 
of  their  duty  in  protecting  the  revenue  does  not  permit  them  to  depart 
from. 

The  concession  made  in  regard  to  the  liniments  above  mentioned 
was  accorded  in  consequence  of  representations  as  to  the  requirements 
of  hospital  and  similar  institutions,  and  it  must  be  regarded  as  the  ut- 
most relax.-itiou  of  the  law  that  can  be  expected. 


MEDICAL  ETIQUETTE. 
MEDIcrs.— To  insert  a  copy  of  the  testimonials  under  the  circumstances 
suggested  by  our  correspondent  would,  as  he  evidently  surmises,  be 
"unprofessional,"  and  subject  him  to  censorious  comment. 

Willi  regard  to  remuneration  for  professional  sci-\'ices  rendered  by  a. 
brother  practitioner  in  the  case  of  his  absence  from  home  for  a  few 
days,  much  would  depend  on  the  degree  of  intimacy  existing  tietween 
them.  It  may,  however,  we  think,  be  taken  as  a  general  rule  that  such 
services  are  mutuallv  accorded.  Nevertheless,  it  is  well,  and  especially 
in  the  first  instancc'to  have  a  clear  understanding  on  tlie  point. 

.■\s  a  young  practitioner  comniencine  practice,  we  may  refer  him  for 
additional  general  information  to  the  work  specified  in  the  British 
MEDICAL  JofRSAL  of  Maicli  .Mh,  page  ,'>27,  col.  1. 


A  PREDECESSOR'S  ASSISTANT. 
V.  B.  writes :  A.  and  B.  were  two  practitioners  in  a  village  of  1.7C* 
inhabitants.  A.  had  C  as  umiualified  assistant  when  D.  purchased  the 
practice  of  A.  The  latter  retired,  and  left  the  neighbourhood,  having 
been  bound  down  in  the  usual  way  ;  C.  also  left.  After  eight  years  C. 
returns  to  the  village,  having  secured  a  triple  qualification  :  calls  upoi> 
the  Vicar,  apatient  of  D..  who  gives  him  no  encouragement.  However, 
C  says  he  "  will  trust  to  his  merits."  takes  a  house  close  bv.  and  sends 
round  a  printed  circular  ta  copy  of  which  I  enclose),  bcBBing  the 
patronage  of  his  previous  patients  and  the  public.  D.  would  like  to- 
Know  if  the  conduct  of  C.  is  strictly  professional  ■ 

','  In  the  case  stated  we  need  scarcely  remark  that,  in  issuing 
the  printed  circular  alluded  to,  C.  must  be  held  not  only  to  have  com- 
mitted a  grave  breach  of  medical  etiquette,  but  to  have  acted  in  a  man- 
ner likely  to  call  forth  severe  censure  from  the  collegiate  authorities 
from  whom  he  obtained  his  qualifying  diplomas,  being  cognisant,  as. 
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Italad,  Ihit  D.  )i*d  puretiaa«d  A.'a  pnctico  diiriiiE  the  time  tliat  C.  wm 
Ui«  lalter*  uiu|U«liticd  ii.<k<\l<iifti)t.  aiul.  lliercfore,  iiDt  iiiidur  ttio  ii*4iiftl 
r««Uictlv«  penal  bond,  uo\erlhele!>'4.  when  Icuslly  (iuallll(*d  at  n  later 
period,  he  nought  au  iDtroductton  to  D.'rt  patlrntitby  calUnfc  upon  Bonio, 
and  aolli'lllDK  the  palrouaKe  ol  otlien«  by  thnistti);;  his  unprolenslounl 
elroulut  upon  them.    Such  prooeedluKs  iie«d  uo  comment. 

A  STI'DENTS  FAMILY. 
CocsTBt   I'liACTiTiosrH  li»!>  attended  a  (nniHv  for  many  years.    One  o( 
the  Konn  l<i  now  a  student  of  medicine.     In  the  event  of  his  rci|uirinK 
medical  attendance   »hould  "Country  rractltiouer"  make  the  usual 
chance*  to  the  pai  eut  or  not  ? 

*,•  We  lail  to  ilnd  any  reference  to  this  point  In  the  Ethical  Code.  We 
would  «i)i;KP8t  that  our  correspondent  should  bo  guided  by  the  ijoncral 
principle  enunci.ited  In  chap  il,  pect.  2,  rule  1  :  and  while  bearing  in 
mind  that,  as  therein  laid  down.  It  Is  "  not  as  a  matter  uf  rlKliL  but  by 
profeaslonal  courtesy  that  priictitloDers  of  medicine,  their  wives,  and 
children  wlille  under  the  paternal  caro  are  entitled  to  the  reasonable 
and  irratultous  servicer— railway  and  like  expenses  excepted -of  the 
faculty  In  their  Immediate  or  near  nclnhbourhood  "— to  accord  profes- 
elonal  attendance  to  the  student  In  question  at  a  modllled  foe,  .ind 
•specially  If  such  a  wish  bo  Indicated. 

COMPETITION  FOn  POOR-LAW  AITOINTMENT.'!. 
EOQfiRINs  writes:  A.  and  It.  are  In  iiarlncr^hip,  from  which  H.  retires. 
He  has  held  a  Poor  law  appointment,  to  which  A.  desires  to  succeed.  Is 
It  JU'vtIHable  on  the  part  of  another  practitioner  in  the  snmo  town  to 
eudearuur  to  obtain  the  appointment  which  has  been  hold  bv  the 
Orni  ? 

',•  Inasmuch  as  the  action  Indicated  In  our  correspondent's  question 
cannot  t>e  reirarded  otherwise  than  as  strictly  Icual,  It  must  necessarily 
follow  that  It  Is  "justlllable,"  however  rcRrcttable  such  an  aliened  in- 
tended course  of  action  on  the  part  of  another  practitioner  may  be.  and 
contrary,  moreover,  as  It  would  be  to  the  true  ethical  spirit.  .\t  the 
same  time,  if  A.'s  profes.'sional  conduct  as  a  conjoint  parochial  medical 
olBcer.  in  virtue  of  the  late  partnership,  has  been  satisfactory  to  the 
Kuardlans,  ho  should  have  no  reason  to  fear  the  resultof  the  anticipated 
contest  lor  the  appointment. 


AN  UNQUALIFIED  LOCr.V  TKSKS.-:. 

Legal  writes  :  Some  months  ago  1  left  my  practice  for  about  ten  days  lor 

a  holiday,  and  In  my  place  1  left  an  uniiuallllcd  lurum  leunri.  and  since 

then  one  of  my  patients  has  refused  to  pay  for  hU  visits  on  the  eround 

that  he  was  unqualified.    Can  I  legally  recover  the  same  In  court? 

*.•  The  fees  in  question  could  not  be  tecovored  if  the  defence  men- 
tioned was  duly  raised  in  the  action. 


LIABILITY  OF  PARENTS. 
DisotrsTFD  writes :  Homo  months  afro  a  boy  was  brought  to  my  house, 
suirering  from  a  serious  injury  to  one  foot  sustained  throueh  his  own 
carelessness  in  a  large  workshop.  He  ivas  not  sent  to  me  bv  I  he  firm, 
but  was  brought  by  a  fellow  workman  on  his  own  resimnsibllily.  1 
dressed  the  foot,  and  as  the  injury  was  severe  1  said  tliat  1  would  visit 
the  lad  next  day  at  his  own  house,  and  to  this  no  objection  was  taken, 
either  by  the  boy  or  his  companion.  The  result  was  that  I  visited  him 
at  his  own  house  for  some  weeks  until  recovery  took  place.  During  the 
course  of  my  attendance  his  mother  casually  remarked  that  as  her  boy 
was  In  a  society  he  could  have  a  free  doctor  if  he  liked,  but  no  request 
was  made  to  mo  to  dl-continue  visiting.  Now.  when  1  send  in  my  bill 
the  father  repudiates  all  liability,  on  iRc  ground  lliat  he  did  not  send 
for  me.  and  refers  mc  to  the  lirtEi  for  payment.  The  latter  say  they  arc 
not  liable,  as  the  workman  who  brouglit  the  lad  to  mo  did  so  on  his  own 
responsibility.  What  1  am  anxious  to  know  is  this,  iJocs not  the  accept 
ance  of  my  services  by  the  parents  on  the  boys  behalf  render  them 
liable  to  pay  ? 

•.*  The  reply  to  this  question  is  not  free  from  douht.  It  may  bo  urged 
that  the  visits  should  not  have  been  continued  (having  regard  to  the 
circumstances  under  which  our  correspondent  was  first  called  in)  witli- 
out  a  definite  agreement  having  been  made  with  the  father.  At  tlie 
same  time,  on  the  facts  ,•«  disclosed-namely.  that  the  boy  was  living 
nnder  his  father's  roof;  that  the  visits  were  paid  there,  and  were  made 
to  the  knowledge  of,  and  wore  acquiesced  In  by.  the  father-wo  are  in- 
clined to  think  there  Is.  pnm.i /nciV,  sufficient  evidence  to  raise  a  pre- 
sumption of  the  lather's  liability;  and  if  he  is  in  a  position  to  pay,  he 
would  not,  we  think,  like  to  Incur  the  risk  of  defending  an  action  for 
recovery  of  the  tees. 


Aid  Foil  LviNG-i.v  Wombn  in  Rissia.— On  February  28th  a 
sooipty  was,  with  the  sanotion  of  tho  Uussian  (Jovcrnmenl, 
fstahllslicd  in  St.  IVterHlmrR  for  tlip  purpose  of  tmpplying 
poor  mothfrs  in  tin-  public  lying-in  liospilals  and  tlu'ir  babes 
with  clothing,  linen,  and  money  for  their  jouniey  home,  or 
for  the  support  of  the  children  in  suitable  institutions  when 
their  parents  are  unable  to  keep  them.  The  founders  of  the 
i^ociely  are  the  Uounteases  N.  A.  and  O.  .1.  BobrinsUi,  the 
Princesses  M.  W.  Wjasemski,  and  A.  A.  Oholenski,  and 
Mesdamps  W.  G.  von  Gerngross  and  A.  (J.  Paschkoir. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ANOTllKK  FICHTING  XON-C()MI5AT.iNT. 
DcniNti  tiie  long  controverr.y  as  to  the  rank  and  titles  of 
the  ollicers  of  the  medical  department  of  the  army,  the 
statement  that  these  ollicers  were  non-combatants  was  fre- 
quently advanced  as  an  argument  against  llie  granting  of  sub- 
stantive army  rank.  Il  was  easy  to  show  tliat  m<'dic:il  oihcers 
had  not  only  to  endure  the  same  hard.ships,  but  also  to  run 
the  same  risks  ol  battle  as  other  officers.  A  fresh  instance  is 
allorded  by  the  recent  light  in  l.ushailaiui.  Tlie  Lvishais 
attempted  to  rush  a  village  held  by  a  small  British  party, 
under  the  direction  of  Mr.  M'Cabe.  What  followed  is  thus 
described  in  a  telegram  to  the  Times  :  "  8urgeon  Melville,  with 
twenty  men  held  the  iiorlhern  side,  a  native  ollicer  and  twenty 
men  the  southern,  while  Mr.  M'Cabe  and  Lieutenant  Tytler 
with  the  remaiiiiler  (about  forty-four  men)  ke])t  the  centre 
and  west  face.  The  coolies  were  ordered  to  lie  behind  some 
baskets  of  padding.  Su-geon  Melville  had  a  narrow  escape, 
and  several  shots  were  fired  at  him,  but  luckily  missed.  The 
Lushais  set  lire  to  the  houses  all  round,  making  a  complete 
circle  of  fire  round  the  party.  The  heat  became  so  great  that 
wet  blankets  had  to  be  thrown  over  the  amnuinition  boxes, 
which  began  to  smoulder,  and  the  Sepoys'  brass  plates  were 
twisted.  .\fter  some  time  Mr.  M'Cabe  joined  Surgeon 
Melville,  who  had  meanwhile  cleared  the  northern  side,  and 
held  the  higher  portion  of  the  village.  The  firing  continued 
till  evening."  It  would  seem  that  the  "  non  combatant " 
officer  was  in  the  greatest  danger,  and  had  to  do  a  large,  if  not 
the  largest,  share  in  the  fighting. 


THE  NAVY. 
iNSPECTOR-dFNERAL  OK  Hospini  s  Dovi  K  M.  PHAW,  C.B.,  completed  liis 
period  of  service  in  charge  of  tlie  Naval  Hospital  at  Haslar  on  March  I'.Mh, 
and  will  be  succeeded  by  Inspector  General  Mortimer,  from  the  Plymouth 
Hospital.  Tlie  vacancy  at  Plymouth  will,  it  is  understood,  be  tilled  by 
Inspector-General  \V.  H.  Lloyd. 

"Ihe  following  appointments  have  been  made  at  the  .\dmiralty  ;— A.  G. 
W,  HowKN,  H.A..  M.B  ,  Surgeon,  to  Plymouth  Hospital,  March  a.'^rd ; 
HiCHAHb  L.  Price.  .^l.B.,  Surgeon,  to  the  I'rmiTDkr,  and  Montaciuk  L.  B. 
KoDD.  Surgeon,  to  the  ]'Uid,  additional,  for  disposal,  March  2;'tli  ;  Hek- 
IIEKT  L.  Penny.  SiirgeoD.  to  Uie  ExcpUfht,  additional  for  disposal,  .\pril 
sth  :  .MiTHUH  E.  Kelsey,  B.A.,  M.B.,  Surgeon,  to  the  i'cniuroAc,  additional, 
for  disposal,  .\pril  1st. 

MEDICAL  .STAFF. 
TUE  following  Surgeon-Captains,  having  completed  twelve  years'  ser- 
vice on  March  6th.  arc  promoted  to  be  Surgcon-.Majors  from  tiiat  date: 
K  II.  Barker.  MB.:  A.  Keogh,  M.l).;  c.  B.  Hill:  J.  K.  A.  Clauk,  F.R.C.S. 
Edin.;  H.  J.  .MiiHAEL:  T.  DoHMAN,  M.D;  A.  VV.  P.  Inman.  .M.B.:  T.  M. 
I'OHKEH.  M.L).:  E.  H.  MvLKS.  MB.;  T.  B.  Moi'FIIt  ;  c.  A.V\Enn;  H.Mar- 
tin, M.H.;  A.  E.  .1.  CiiOLY.  i-  R.C  S.I.;  R.  O.  Ccsack  :  E.  F.  Smith  :  \V.  1).  A. 
(OWEN;  R.  H.  FoRMAN.  M.ll. ;  S.  J.  Flood,  F.K.C.S.  Edin.;  G.  W.  RoniN- 
son  ;  J.  Watson.  M.D.:  O.  Todd.  M.B.;  A.  O.  (iEOUHKHN,  M.D.;  J.  1'.  Day, 
M.l'..  F.F.P.S.CiIas  ;  A.M.  Kavan.voh  :  J.  G.  Harwood.  F.K.C.S.Edln.: 
It.  U.  Donaldson,  M.D.:  H.  L.  E.  White;  A.  H.  Buhlton  ;  E.  North, 
F. K.r.s.Edin.;  O  F.  Poyndeu;  G  F.  A.  Smythe.  F.R  C  S.Edin.;  H.  L. 
HArrKKsiiY:  A.  Heweit,  F.F.  C.S.Edin  ;  P.  Mclvany;  J.  E  Nicholson : 
W.  O.  Wolseley;  T.  F.  MacNeece;  B.  T.  M'Creerv.  MB,  F.R.C.S.I.;  A. 
P.  CONNOR.  F.R.C.S.I.;  J.  M'M.  Bolster.  F.RC.S.l.;  D.  Wardrop,  M.B.: 
C.  T.  GoodiN  ;  .7.  M.  .Iones;  F.  M.  Baker.  M.B.;  A.  A.snuhv.  F.R.C.8.I.; 
P.  M  Carleton,  M.D.:  F.  B.  Maclean;  K.  W.  Barnes;  P.  H.  Fox, 
F.U.C.RI. 

Surgeon-Captain  A.  L.  Borhadaile.  who  is  serving  in  the  Bengal  Com- 
mand, has  passed  the  fxamiDation  in  Hindustani  by  the  lower  standard. 

SurgeonMajor  W.  T.  .lonssTON,  MD..  doing  duty  in  the  Belgaum  and 
Bangalore  Districts.  Madriis  Command,  is  appointed  to  the  medical 
charge  of  tho  station  liospital  at  Rangoon. 

Surgeon  Major  A.  W.  Carleton.  M  11 .  in  medical  charge  of  the  station 
hospital  at  Rangoon,  is  appointed  to  the  medical  chaige  of  the  north 
station  hospital  at  Socundeiabad.  Madras  Command. 

Surgeon-Captain  F  T.  «KKHRi;Tr.  doing  duty  in  the  station  hospital  at 
Wellington,  is  directed  to  oo  duly  in  llie  Madras  District 

Brigade  Surgeon  WiiiiAM  JiiisON.  M.D.  died  at  Kdinbuigh  on  March 
Jlst.  He  entered  tlie  service  as  Assistant  Surgeon  .Marcli  :(lst,  IPiU  ;  be- 
came Surgeon  March  1st.  ls;:i;  Surgeon  Major  April  L'slli.  ls;ii;  and  Hono- 
rary Brigade-.Surgcon  on  retirement  December  l"th.  1m-i.  He  served  in 
the  New  Xealaml  war  in  isii.-,  ii«,  receiving  ihe  medal  lor  that  campaign. 

Surgeon  (:aptain  E.  Eckkrsley.  M.B  .  seiving  in  the  Bengal  command, 
and  Surgeon-Captain  G.  F.  H.  Marks.  M.l)..  serving  in  the  Bomljay  com- 
mand, have  leave  of  absence  for  six  months  on  inetlical  certilicate. 

Surgeon-Captain  W.  (i  A.  Bedi  ohd  has  been  appointed  Adjutant  of  tho 
DepiM  and  Training  .School,  Aldershot.  ricr  Surgeon-Captain  (i.  E.  Twiss, 
who  has  embarked  lor  service  at  Malta  SuigeonCaplain  Bedford  will  be 
succeeded  as  Assistant  Instructor  at  tho  Depot  by  burgeon-captain  C.  K. 
Tjrrell. 

INDIAN  MEDICAL  RERVICE. 
ScrceovCaitain  T.  E.  Dvson,  Bengal   Estoblishmcnt.   has  passed  tho 
Ijwcr  standard  cxainioation  in  Pushtu. 
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Siireeon  Captain  W.  J.  BrcnAVAS,  Bengal  Establishment,  is  appointed 
to  the  orticiating  medical  uliar^c  of  llio  :ind  Bengal  Light  Infantry,  iicc 
Surgeon- Major  (t.  A.  ('ones. 

Surgeon-Captain  \V.  B.  Lane.  Bengal  Establishment,  is  appointed  to 
the  oiHciating  medical  chaiee  oi  the  Uth  siklis.  ricr,  Surpeon  G.  B.  Irvine. 

Surgeon-Captain  J.  K.  <'losk.  Bengal  Establishment,  is  appointed  to 
the  olTiclatiug  medical  charge  of  the  Jlst  Punjab  Infantry,  vice  Surgeon 
C.   R.  M.  Green. 

Sureeon-Captain  A.  .1.  Macsau,  Bengal  Establishment,  is  appointed  to 
the  oHiciating  medical  charge  of  the  ("orps  of  Guides,  vice  Surgeon-Major 
A.  Duncan.  The  appointment  of  Surgeon-Captain  Macnab  to  the  otliciat- 
ing  medical  charge  of  the  aist  Punjab  Infantry,  notified  December  :ird, 
1691,  is  cancelled. 

The  services  of  Surgeon  Captain  \V.  L.  Price,  M.B.,  Bengal  Establish- 
ment, are  permanently  placed  at  the  disposal  of  the  Chief  Commissioner 
of  the  Central  Provinces. 

The  services  of  Surgeon-Captain  R.  C.  Macwatt,  Bengal  Establishment, 
are  placed  at  the  disposal  of  the  .Military  Department  from  January  14th. 

Surgeon-Captain  E.  P.  YorstiKRMAN.  .M.B.,  Madras  Establishment,  is 
appointed  additional  Medical  iHHcer  at  Ootacamund  from  April  1st. 

Surgeon-Captain  H.  M.  Hakim,  .Madras  Establishment,  is  appointed  to 
act  as  District  Surgeon  at  South  .\rcot,  and  as  Superintendent  of  the  gaol 
at  (.'udttalore. 

Surgeon-Captain  K.  C.  Sax.ian-\,  Madras  Establishment,  is  appointed  to 
the  olliciating  medical  charge  of  tlie  luth  Madras  Infantiy. 

Surgeon-c:aptain  W.  S.  P.  Ricke-its,  M.B..  Bombay  Estalilishment,  is 
granted  leave  to  proceed  out  of  India  for  one  year  on  piivate  affairs. 

The  undermentioned  ofticers  have  obtained  leave  of  absence  as  speci- 
fied ;— Surgeon-.Major  C.  J.  H.  Warden.  Bengal  Establishment,  Chemical 
Examiner  to  Government,  and  Professor  oi  chemistrv,  Calcutta  Medical 
College,  for  nine  months  on  private  afiiiirs  ;  Surgeon  Major C.  H.  JoDBf-RT, 
M. B.,  Bengal  Establishment.  Professor  of  Midwifery.  Calcutta  IMedical 
College,  and  Obstetric  Pliysician.  Eden  Hospital,  Calcutta,  for  229  days 
on  private  alt'airs  ;  Surgeon-Lieuteuant-Colonel  T.  H.  Hesdley,  C.I.E., 
Bengal  Establishment,  Residency  Surgeon  Eastern  Rajpootana  States. 
for  121)  days  on  private  affairs;  Surgeon-.Major  D.  S.  £.  Bain.  Madras 
Establishment,  for  si.K  mouttis  on  medical  certificate,  in  extension  ; 
Surgeon-captaia  T.  E.  Dyson,  M.D.,  Bombay  Establishment,  6th  Bombay 
Cavalry,  for  eight  months. 


ARMY  MEDICAL  RE.SERVE. 
SORGEOX-LiEUTEN.^NT-COLONEL  C.  A.  P.iTTEN,  2nd  Volunteer  Battalion 
Middlesex   Regiment  (late  tlie  8th  Middlesex),  is    appointed  Surgeon- 
Lieutenant  Colonel,  March  23rd. 


THE  VOLfNTEERS. 
SURGEON-C.tPTAiN  R.  Hagtahd.  1st  Volunteer  Battalion  East.  Yorkshire 
Regiment  llaie  the  1st  East  Kiding  of  Yorlishirei,  has  resigned  his  com- 
mission, which  was  dated  February  1st,  IS.^9. 

Honorary  Assistant  Surgeon  S.  B.  Farr.  2Qd  Volunteer  Battalion  Bed- 
fordshire Regiment  (late  the  2nd  Hertfordshire),  has  resigned  his  com- 
mission, dated  June  l«th,  ISHI ;  and  Honorary  Assistant-Surgeon  F.  R. 
Webster,  of  the  same  battalion,  has  also  resigned  his  commission 
which  dated  from  June  12th.  ISW. 

Surt;eon-('aptain  W.  R.  DAMnRiLL-DAViES,  5th  Volunteer  Battalion 
Cheshire  Regiment  (late  the  5th  Cheshire),  is  promote(i  to  be  Surgeon- 
Major.  .March  19th. 

Surgeon-Major  E.  P.  Phillips,  1st  Volunteer  Battalion  Welsli  Regiment 
(late  the  1st  Pembrokeshire  ,  is  promoted  to  be  Surgeon-Lieutenant- 
Colonel,  March  U)th,  and  resigns  his  commission,  with  permission  to  re- 
tain his  rank  and  uniform.  His  commission  as  Surgeon-Major  dated 
from  February  1st,  l,ss9;  that  of  Surgeon,  February  19th,  lS7:f. 

Surgeon-Major  A.  Hallam,  1st  Volunteer  Battalion  York  and  L.-incaster 
Regiment  (late  the  2nd  West  Riding),  has  also  resigned  his  commission, 
retaining  his  I'ank  and  uniform.  He  dated  as  Surgeon-Major  from  Febru- 
ary 1st,  18S9:  as  Surgeon  from  July  Iiith.  I,s;:(. 

Surgeon  Lieutenant-Colonel  P.  Kvnoch  (Brigade-Surgeon-Lieutenant- 
Colonel),  1st  tio-xburgh  (Bonier)  Mounted  Rifles,  has  resigned  his  com- 
mission, on  the  disbandment  of  the  corps  :  he  is  permitted  to  retain  his 
rank  and  uniform.  He  was  appointed  Medical  Oflicer  February  1st,  I'fSS, 
having  previously  been  .Acting  Surgeon  from  September  (ith.  iM7n. 

Surgeon  .Major  J.  W.  Taylor.  .M.D..  Ist  Renfrew  and  Dumbarton 
Artillery,  is  promoted  to  be  Surgeon-Lieutenant-Colonel.  March  2rjrd. 

Mr  William  Aldert  Wetwan  is  appointed  Surgeon-Lieutenant  to 
the  2nd  Volunteer  Battalion  East  Yorkshire  Regiment  (formerly  the 
2nd  East  Riding  of  1'orkshire),  March  23rd. 


THE  NEW  TITLES. 
Our  attention  has  been  dra»vn  to  the  followingoccurrence  at  Gibraltar  :— 
A  certain  medical  otlicer  put  the  military  portion  of  his  title  in  writing 
on  his  printed  card  before  his  name  instead  of  in  conjunction  with  his 
departmental  designation,  which  caused  tlie  following  extraordinary 
paragraph  to  Hare  out  in  Fortress  Orders  of  February  2;ird  vilhout  the 
surgeou-niajor  general,  the  local  head  of  the  department,  having  been 
consulted  :  - 

"It  having  come  to  the  knowledge  of  His  Excellency  the  (ieneral  Oflicer 
Commanding  that  otticers  of  the  Medical  Staff  have  in  some  instances 
adopted  ilie  military  desicnation  of  tlieir  rank  without  allixing  their 
departmental  titles.  His  Excellency  desires  that  the  termsandconditions 
of  .\rray  Order  No.  IsT.  of  Is9i.  may  be  strictly  adhered  to  in  future." 

Although  this  unprecedented  fulmination  was  directed  against  the 
action  of  one  medical  oflicer  only,  the  wliole  body  of  them  nauirally  felt 
indignant  and  aggrieved  in  the  unwarranted  and  misguiciing  use  of  the 
plural  numtierby  which  they  were  all  held  up  to  obIo(|uy  in  the  garrison, 
contrary  alike  to  the  spirit  of  the  regulations  and  courteous  usage.  On 
this  feeling  beine  made  known  to  His  Excellency  by  the  principal  medi- 
cal otlicer,  the  followine  appeared  in  Fortres.s  Orders  of  March  1st  :  — 

'■  His  Ex''eliency  t  he  (ieneral  Otlicer  Commandine  having  been  informed 
by  the  principal  medical  oflicer  that  officers  of  the  Medical  staff'  are  not 
in  the  habit  of  using  their  military  titlci  without  aflixing  their  depart- 


mental designation,  has  seen  fit  to  cancel  Fortress  Order  of  Febru- 
ary 2.'Jrd.'* 

","  Even  civilians  can  judge  that  the  first  of  the  above  regrettable  orders 
could  not  but  be  gravely  detrimental  to  military  discipline,  and  the 
prompt  manner  in  which  it  was  cancelled  by  the  second  shows  that  its 
authors  soon  recognised  the  obvious  fact.  To  publish  such  an  order  in 
a  large  garrison,  calculated  to  humiliate  a  body  of  officers  like  the  medi- 
cal, whose  relations  to  the  soldier  are  so  intimate  and  personal,  could 
not  but  weaken  military  authority  and  respect  generally.  But  the  whole 
matter,  indeed,  was  beneath  the  dignity  of  a  Fortress  Order,  for  surely 
tlieoflending  oflicer  could  have  been  dealt  with  privately.  But  when  this 
is  said,  we  must  add  our  belief  tliat  all  sound  thinking  medical  officers 
will  regret  and  condemn  the  (probably  thoughtless)  action  which  brought 
it  about.  They  can  well  afTord  to  await  the  ultimate  evolution,  whether 
written  or  colloquial,  which  their  titles  may  undergo  :  but,  meanwhile, 
they  have  no  right,  and  it  should  be  beneath  their  dignity,  to  assume 
titles  to  which  they  have  no  official  claim.  The  order  in  question  is  but 
another  example  of  the  irrational  irritation  which  the  new  titles  have 
caused  in  certain  military  circles  ;  it  is,  in  fact,  an  unintended  testimony 
to  their  value,  for,  had  they  been  considered  wortliless  or  unmeaning,  bo 
notice  would  have  been  taken  o£  the  eccentricity  of  the  offending  meclical 
officer. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS— Mmday,  Jfareh  tUl. 
The  TreatmenI  o/  Habitual  hruukardg  -The  LORD  Chancellor  stated,  in 
answer  to  Lord  Herschlll,  that  the  Home  Secretarj  is  about  to  appoint 
a  departmental  committee  to  inquire  into  the  best  mode  of  dealing  with 
habitual  drunkards. 

HOUSE  OF  COifilOXS.  Thursday.  Jfareh  ISth. 
Select  Committee  on  Police  and  Sanitart/  Bill.^  -  Mr.  Stcart-Wortlet 
moved:  "That  it  be  an  instruction  to  the  committee  not  to  sanction  iu 
any  Bill  referred  to  them  any  clauses  relating  to  niat'ers  which  ate  the 
subject  of  provisions  in  the  Infectious  Disease  Notification  Act,  i&r9, 
the  Public  Health  Acts  Amendment  Act,  189u,  the  lulectiuus  Disease 
(Prevention)  .-ict,  ls9u.  or  the  Museums  and  Gymnasiums  Act.  lt»l."-  Sir 
LYON  Playfaih  moved  as  an  amendment  to  add  :  "  Pnle^s  the  committee 
report  that  the  insertion  of  such  clauses  ought  to  be  allowed,  with  the 
reasons  on  which  their  opinion  is  founded."-  Dr.  Fahqtbarson  desired 
to  see  wider  discretionary  powers  given  to  the  committee,  but  he  thought 
the  instruction,  if  amended  as  proposed,  would  work  very  well.— Mr. 
La'wson  asked  how  far  the  amendment  of  the  standing  oiders  would 
affect  file  position  of  London.  — .Mr  Ritchie  said  that  the  amendment  of 
the  riglit  hon.  gentleman  would  meet  the  necessities  i.f  the  case.  The 
House  would,  he  thought,  agree  with  him  that  some  direct  responsibility 
should  be  placed  upon  the  committee. 

Mondarj.  March  3Igl. 

Vaccinations. —ilr.  Ritchie,  in  reply  to  a  question  from  Mr.  Chanking, 
said  the  report  of  the  inspector  by  whom  the  inquiry  into  the  Norfolk 
vaccination  cases  was  made  was  forwarded  to  the  Kojal  t  ommission  on 
Vaccination  in  May,  18-0,  and  it  was  left  with  the  Commission  to  deter- 
mine whether  the  report  of  the  inspection  should  be  published  in  con- 
nection with  the  report  of  the  Commission.  — In  reply  to  a  further  ques- 
tion from  .Mr.  Chanmnu respecting  the  deceased  child.  Louisa  Hunt,  who 
was  vaccinated  at  Lambs  Conduit  Street  on  February  9lh  last.  Mr.  Rit- 
chie said  the  deceased  was  vaccinated  directly  from  the  calf  with  pure 
lymph  cultivated  by  the  Govennnent.  The  Vaccination  Commissioners 
had  no  knowledge  of  the  case  until  after  the  inquest  had  been  Iield.  and 
it  was  impossible  to  have  a  medical  examination  of  the  body.  They  were, 
however,  otherwise  inquiring  into  the  case. 

Sn}>itary  Condition  oj  .'^an'ns  -  In  reply  to  Mr.  Duff,  Mr.  J.  W.  Lowtheh 
stated  that  the  insanitary  condition  of  the  port  of  Santos  had  been  re- 
peatedly brought  before  the  attention  of  the  Brazilian  Goveinment,  and 
was  further  impressed  upon  them  on  March  9th.  Steps  had  also  been 
taken  by  the  Board  of  Trade  to  acquaint  tlie  sliipping  community  with 
the  insanitary  condition  of  tlie  port  of  Santos  by  priuled  notices  at  the 
shinping  offices  and  in  other  ways. 

Tlie  Cirtshani  L  ni' ers/ty.  -  Lord  A.  HiLL.  Comptroller  of  the  Household, 
brought  up  the  answer  of  Her  Majesty  the  c^ueen  to  the  address  of  the 
House  with  respect  to  the  proposed  charter,  tier  .Majesty  lutui'ated  that 
she  would,  for  the  present,  wittihold  her  consent  to  the  scheme  in  accord- 
ance with  the  desire  of  the  House. 

Tuesi'ay,  March  ifnd. 
The  Ca-ie  of  Surrieon-Major  Urinys.—  Dr.  Fabqchaeson  a.sked  the  Secre- 
tary of  Sta'e  for  War  whether  he  had  further  considered  the  ea-e  of  Sur- 
geon Major  Briegs,  of  the  Army  Medical  Staff,  with  the  view  of  his  being 
reinstated  in  the  position  which  he  would  now  occupy  in  tliC  service  if  he 
had  not  retired.  — Mr.  E  Stanhope  :  Y'es.  Sir,  I  have  iuriherconsidered 
this  case  ;  audi  am  of  opinion  that  Surgeon  Major  Brings  should  not 
suffer  any  loss  as  regards  position  or  pn  m -tion  in  cnscquence  of  an 
act  which  any  gentleman  was  bound  to  per  orin,  and  which  he  performed 
under  a  pressure  which  no  one  could  hare  resisted.  Dr.  Briggs  will 
therefore  be  restored  to  the  seniority  he  held  before  retiremeuL 

]l'edncsiay,  March  S.'rd. 

Hfpislration  o,f  .ffidwircs.  on  ihe  mction  of  Dr.  Farquharsov,  it  was 
resolved  to  appoint  »  S.iect  Committee  to  consider  the  question  of  the 
compulsory  registrail  in  of  midwive.s. 

Locol  Oorfmmoit  (*co(lai«i)  Act  (iSiS)  Amendment  Bill.— The  House  went 
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l,..,>M(/Mr<,l  l^lMurrn-  DictUin,!'. -Sir  Walter  Fooler.   Mr    Slorn.   iiiul 

„,.    - i  a  BUI  rortlio  imrpose  o(  tai-llllatliiu  tlio 

^',  .•  WorklDg Clares  Act,  l..(ihi,  m  sg  (ar  as  It 

i:,iu,i  lun.     A  nUl  has  bean  prepared  and 

iT.   Mr.  !<.   Hiixton,  Mr.  Knowles.  Mr.  Atlicrloy 

.ful  others  to  onabto  iiumlrlpal  rorpnrjitlon*.  and 
five  Krant.H  lii  aid  out  o(  the  rail's  l(  lliey  think 

i.irleinud  siu-li  like  oli.-\rltal)lo  hHtlllUions  sup 
nlnitlons.  Tlio  ohjoit  ol  the  present  Hill  Is  to 
,  .i.iporlant  loral  autlioritlo".  that  Is.  louuty  i-oun- 
,.  i,  ami  urliau  sanitary  authorities  the  power  o(  con- 
.,  .port  o(  Uioso  hospitals,  eto.,  whii-h  are  maintained  by 
.',  i..ns  and  arc  not  carried  on  for  private  proltt.  The 
„<,„.r  .;  ■  '  hospitals.  Iiillrmarles.  and  similar  institutions  is 
»lrt>4dv  \rdlaiis  of  the  poor  under  the  provisions  ol  It  and 
liVlct  .  .  ;,:  IjK  Amendment  Act.  1S.M1.  and  4-' and  4:i  Vict.,  c.  .'.I 
1  Poor  Law  Acl  l-';»i ;  and  the  Public  Ueallh  Act.  Is;.'.,  enables  local 
authorities  then  existing  to  provide  district  hospitals,  and  to  contract 
(or  the  use  of  hospitals  (or  the  Inhabitants  of  their  districts;  but  there 
1»  no  Act  which  enables  Irnal  authorities  to  make  Rrants  in  aid  of  hos- 
Bitals  etc  which  are  mainulned  by  voluntary  contributions,  and  to 
inake'au  agroaraeut  Involving  representation  of  the  local  authority  on 
the  governing  bodlea  o(  audi  Inatltutlons. 

UNIVERSITIES  AND  COLLEGES. 

rSlVERSITY  OF  CAMimiDGE. 
T    ■  ■"     ■ '.    rrofessorofrhyslcatCambridRO,  Dr.  tMIITord  Allbutt,  F.R.S.. 
>  cl  to  a  Fellowship  at  (ionviUe  and  Cuius  College.     Dr.  Ail- 

ed as  a  raomlior  of  the  College  In  18.'.9.  and  in  Isuo  obtained  a 
Iir*'  .insui  Ihe  Natural  Sciences  Tripos,  He  took  the  degrees  ol  Bachelor 
ol  Medicine  In  lixil  and  Doctor  of  Medicine  in  18i)i>. 


SOCIETY   OF   APOTHECARIES    OK  LONDON. 
Pass  List.    March,  issi:;.    Tlie  following  candidates  passed  : 
Ik  S  ir<;cr«.  -  a.  D.  liensusaii  and  tV.  T.  B.  Donclly,  Kind's  College  Hospi- 
tal: H.  J.  Forster,  Westminster  Hospital ;  K.T.  'iilmour,  St. -Mai-y's 
Hospital:  J.  D.  Hcssev.   Middlesex  Hospital;   F.  V.   H.    Mossman. 
Owens  College,  Manchester  :  N.  F.  Roth,  St.  .Mar>''s  Hospital:  S.  A. 
1..  Sodlpo.  NewcastleonTyne  ;  E.  J.  Steegmann,  St.   Mary's  Hospi- 
tal ;  It.  S.  Wbltford,  Charing  Cross  Hospital ;  J,  Wood,  St.  Thomas's 
Hospital. 
In  Unticint,  fnrentic  ilrdiciM.anil  .Vidu-ifen/.—P.  Goold,  Cork;   G.  B, 
HlUman,  Yorkshire  College,  Leeds  ;  F.  V.  H.  Mossman,  Owens  Col- 
lege, Manchester. 
In  .Mrdicitif  and  Farenticilcdicinr.—W.  D  Akers,  St.  Mary's  Hospital. 
In  M'diciiican'l  .\fiduiirry.—\.  H.  liarr,  (iuy's  Hospital ;  J.  Kyflin,  Lon- 
don Hospital;  W.  K.  Steele,  liuy's  Hospital. 
In  .Vfdirinr.-C.  A.  Davles.  Owens  College,  Manchester;  E.  E.   Frazcr, 

liuvs  Hospital ;  G.  Grace,  Bristol. 
In  Forintir  ilediciuf  and  Midwijeni.—C.  O'SulUvan,  London  Hospital  ; 

W.  .\.  Ward.  Middlesex  Hospital. 
fn  .Mid'riUm.-J.  Dulberg,  Owens  College,  Manchester;  U.   F.  Ealand, 
St.  Mary's  Hospital ;  A.  C.  Fcnn.    St.    Bartholomew's  ;  W.    Fowler, 
Durham  I'nlversity;  W.  M.  Palmer,  Charing  Cross  Hospital  ;  R.  .\. 
Smith.  Edinburgh. 
To  Messrs.  D.irr.  Bcnsusan,  Donelly,   Dnlborg,  Forster,  Goold,   Hcssey, 
Mobsman,  O'Sullivan.  Palmer,  Steegmann,   and  Ward    was    granted  the 
diploma  of  the  Society  entitling  them  to  practise  medicine,  surgery,  and 
mi'lwifer>-. 

The  results  of  the  examination  In  arts  ouallfying  for  registration  as 
medical  student,  held  in  the  hall  of  the  Society,  on  .March  ith  :ind  .'.Ih. 
have  just  been  published.  There  were  T.'i  candidates,  and  from  the  p:iss 
list  it  appears  that  2  were  placed  in  the  first  class,  and  l.i  in  the  second 
class,  and  Jl  wore  certilicd  as  having'  passed  in  some  subjects,  thus  com- 
pleting for  registration.  The  next  examination  will  be  held  on  June;ird 
mod  4Ui.  aod  again  on  September  2nd  and  3rd,  1893. 


OBITUARY. 


Don  victor  PEREZ,   M.D.  (Paths). 
Visitors  to  Orotava,  in  tlie  Canary  Islands,  will  regrot  to  hear 
of  the  di'ath  of  a  venerable  and  esteemed  practitioner  in  the 
person  of  Don  Victor  Perez,  M.D.  (Paris),  who  for  many  years 

ra.st  has  been  a  central  figure  in  tlie  society  of  TcniTifTe. 
limself  theson  of  a  medical  man,  Don  .luan  \.  Perez,  lie  be- 
longed, as  well  l)y  birtli  as  by  choice,  to  the  medical  profession 
of  which  lie  w;i8  a  distinguished  ornament.  To  the  erudition 
of  a  student  wlio  had  acciuired  liis  information  in  the  princi- 
pal clinics  of  Europe,  the  deceased  added  the  courtesy  and 
hospitality  of  a  Spanish  gentlemen,  qualities  which  gained 
for  him  the  confi'lence  and  esteem  of  his  patients  and  of  a 
large  circle  of  friends.  As  an  operating  surgeon  his  reputa- 
tion extended  far  lieyond  the  limits  of  his  island  home,  and  in 
the  course  of  a  long  life  spent  in  active  practiie  it  fell  to  his 
lot  to  perform  moat  of  the  more  diflicult  operations  in  surgery, 
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including  several  successful  cases  of  ovariotomy,  a  large  num- 
ber of  lithotomies,  operations  for  cancer  on  various  organs, 
and  n'l  unprecedcntedly  large  number  of  tracheotomies,  which, 
thanks  to  the  admirable  climate,  yielded  more  favourable  re- 
sults than  usually  follow  lliis  operation. 

In  addition  to  mcdic:il  practice  Dr.  Perez  took  a  great  in- 
terest in  agriculture,  and  lie  was  the  author  of  a  number  of 
publications  on  various  jioints  in  connection  tlierewith.  The 
best  known  of  these  is  a  treatise  on  tagasarte  (_ci/tisus  proliferun 
lar),  a  remarkable  fodder  shrub,  which  he  nmde  known  to 
European  botanists  and  of  which  he  distributed  seeds  far  and 
wide.  He  believed  that  it  was  destined  to  revolutionise  agri- 
culture on  the  hills  in  warm  countries,  where  the  rearing  of 
cattle  is  tlie  principal  resource.  A  crop  can  be  cut  three 
times  a  year,  and  it  is  readily  eaten  by  horses,  cattle,  and 
sheep,  both  fresh  and  when  fermented  into  a  kind  of  ensilage. 
It  is  remarkable  in  that  it  can  flourish  for  several  months  at 
a  time  without  rain. 

It  is  largely  due  to  the  efforts  of  Dr.  Perez  that  tlie  climatic 
advantages  of  the  Canary  Islands  as  a  health  resort  have  at 
last  come  to  be  appreciated  by  the  European  public.  Thanks 
to  his  unceasing  activity,  hotels  have  been  built  and  the  lack 
of  accommodation,  which  excited  the  hostile  criticisms  of 
Professor  Jaccoud  some  years  ago,  has  long  since  been  re- 
medied, and  there  now  exists  on  the  coast  a  health  resort 
with  probably  the  most  equable  climate  the  world  enjoys. 

The  late  King  of  Portugal  made  him  a  Commander  of  the 
Royal  Military  Order  of  Christ,  and  for  many  years  he  occu- 
pied the  rank  of  captain  in  the  National  Mililia  under  t^ueen 
Isabella.  At  the  time  of  his  death  he  was  President  of  the 
Royal  Economical  Society  of  Teneriffe,  and  this  position 
enabled  him  to  further  liis  views  on  agricultural  reform.  He 
died  on  February  ilst,  at  the  age  of  G.5,  from  plilebitis  of  the 
femoral  vein,  consequent  on  an  attack  of  intlueu/.a. 

GEORGE  SHEAKER,  M.D.Edin.,  F.L.S. 
AVe  regret  to  record  the  death  of  Dr.  George  Shearer,  which 
took  place  at  Ids  residence,  173,  Upper  Parliament  Street, 
Liverpool,  on  Marcli  14th,  in  his  55th  year.  He  was  a  native 
of  Thurso,  and  was  educated  at  the  University  of  Edinburgh, 
where  he  graduated  M.D.  in  1859.  He  was  gold  medallist  in 
anatomy,  cliemistry,  surgery,  and  materia  medica,  and  took 
Sir  .Tames  Simpson's  silver  medal  in  midwifery.  After  hold- 
ing the  office  of  resident  physician  to  the  Edinburgh  Royal 
Intirmary,  he  spent  some  years  as  a  missionary  in  China. 
Coming  to  Liverpool  eighteen  years  ago,  he  entered  upon 
private  practice,  and  endeared  himself  to  a  large  circle.  An 
enthusiastic  botanist,  he  was  soon  appointed  to  the  congenial 
olUcc  of  lecturer  on  botany  to  the  School  of  Medicine,  and  the 
introductory  address,  which  it  fell  to  his  lot  to  deliver  that 
year,  testified  to  his  mastery  and  love  of  the  subject,  and  is 
well  remembered  by  many  who  were  students  at  the  time. 
He  was  also  a  Fellow  of  the  Linnean  Society,  and  lecturer  on 
animal  physiology  and  general  biology  in  the  Liverpool  School 
of  Science,  and  was  senior  assistant  physician  to  the  Con- 
sumption Hospital. 

He  was  the  author  of  several  pamphlets,  including  an 
"  Essay  on  the  BestMeans  of  Curing  theOpium Habit, "which 
carried  oH"  a  £50  prize.  His  practice  and  his  prominence  in 
learned  societies  made  him  many  friends,  and  his  contribu- 
tions to  the  press,  which  were  frciiucnt,  made  him  widely 
know  in  Liverpool  as  a  clear  and  graceful  writer.  His  death 
resulted  from  an  attack  of  pneumonia,  which  he  appears  to 
have  caught  while  attending  a  funeral  ten  days  before.  He 
leaves  a  widow,  three  sons,  and  two  daughters. 

Thb  (Jreat  Charitc  Hospital,  where  most  of  the  university 
clinics  and  special  institutes  for  teaching  and  research  in 
Berlin  are  housed,  is  about  to  be  rebuilt  on  a  new  site. 
A  WEKK  or  two  ago  a  monument  to  Pietro  Loreta,  the  late 
I  distinguished  Professor  of  Surgery  at  Bologna,  was  unveiled 
in  the  Sant  'Orsola  Hospital  of  that  city.  He  is  represented 
as  about  to  perform  for  the  first  time  the  operation  of  digital 
dilatation  of  the  pylorus  with  which  his  name  is  identified. 

Mkdh'al  PitACTmoNERS  IN  Geu.manv.— During  the  aca- 
demic year  IS'JU-'Jl  the  number  of  persons  who  received  the 
licence  to  practise  medicine  in  the  German  Empire  was  1,,570, 
as  against  .')56  in  1880-81.  The  medical  profession  in  Ger- 
many has  therefore  almost  trebled  itself  in  ten  years. 
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POOR-LAW    MEDICAL    SERVICES. 

A  CAUTION  TO  WORKHOUSE  MEDICAL  OFFICERS. 
We  )iave  received  a  report  of  a  recent  meeting  of  a  provincial 
board  of  guardians,  at  wliicli  a  letter  from  tlie  Local  Govern- 
ment Board  wa8  read,  informing  the  guardians  that  the  Board 
had  addressed  a  k'tter  to  one  of  their  medical  oflicers,  calling 
for  his  resignation.  This  medical  oflicer  appears  unfortunately 
to  have  acted  without  discretion  in  more  cases  tlian  one,  but 
the  case  which  the  Local  Government  Board  "  viewed  in  a 
serious  light  "  was  that  of  a  man  who  by  direction  of  the 
medical  officer  in  question  had  been  placed  in  the  itch  ward 
tor  punishment,  when  it  was  not  even  contended  that  he  was 
suffering  from  any  affection  which  necessitated  such  treat- 
ment, but  had,  it  appears,  annoyed  the  medical  officer  by 
frequently  and  unnecessarily  applying  to  him  for  purgative 
medicine. 

We  feel  sorry  that  the  Local  Government  Board  should  have 
adopted  such  an  extreme  measure  as  to  call  for  the  resignation 
of  the  medical  officer  for  what  might  really  have  been  looked 
upon  as  error  of  judgment.  A  letter  of  censure  addressed  to 
him  would,  in  all  probability,  have  been  sufficient  to  have 
prevented  any  similar  indiscretion  in  the  future.  The  deci- 
sion of  the  Local  Government  Board  in  this  case  shows  the 
necessity  for  all  Poor-law  medical  officers  fully  to  understand 
how  dangerous  it  is  for  them  to  act  beyond  their  province, 
and  to  bear  in  mind  that  it  is  not  for  them  under  any  circum- 
stances to  order  any  kind  of  punishmeat  whatever,  though 
they  may  be  called  on  to  sanction,  or  if  they  think  proper  for 
medical  reasons  to  prohibit,  the  carrying  out  of  punishment 
adjudged  by  others,  namely,  by  those  whose  duty  it  is  when 
necessary  to  enforce  discipline,  and  at  all  times  to  act  in  a 
totally  different  capacity  from  themselves. 


WATER-CLOSETS  WITHOUT  WATER. 
Dr.  Drage  has  just  presented  his  annujil  report  as  medical  oflBccr  of 
health  to  the  Hatfield  rural  sanitary  authority.  The  report  is  one  of 
much  interest,  and  enters  into  considerable  detail  iu  regard  to  bac- 
teriology, with  special  reference  to  diphtlieria  and  to  dangers  attending 
the  absence  of  proper  provision  for  excluding  ground-air  from  houses  by 
means  of  a  concrete  basement.  Dr.  Drage  complains  that  altliough  a 
public  water  supply  has  been  obtained  at  Ilatfleld,  many  impure  wells 
remain  ia  use,  and  that,  while  a  new  system  of  sewerage  is  in  progress, 
water-closets  arc  left  dependent  still  upon  the  ineflicient  and  obsolete 
practice  of  hand-llushing.  Dr.  Drage  is  fully  justified  in  regarding 
water-closets  unprovided  with  flushing  apparatus  as  nuisances,  and  in 
urging  the  authority  to  deal  with  them  as  such. 


HEALTH  OP  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,l-% 
births  and  4,.'<4.s  deaths  were  registered  during  the  week  ending  Saturday, 
March  U'th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  20..'S  and  22.9  per  1.000  in  the  preceding  two  weeks,  furtlier  rose  to  21.8 
per  1,000  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  i:i.s  in  Croydon.  1.5.6  in  West  Ham,  1.5.7  in  Brighton,  and 
17.4  in  Newcastle-upon-Tyne  to  32  .5  in  Wolverluampton.  32. 7  in  Bolton, 
3.'!. 2  in  Salford.  3.5.1  in  Liverpool,  and33. 4  in  Oldham  and  in  Burnley.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  25.2  per  1,000,  and 
exceeded  by  0.9  the  rate  recorded  in  London,  which  was  24. a  per  1,000. 
The  4,848  deaths  registered  during  the  week  under  notice  in  the  thirty- 
three  towns  included  177  which  were  referred  to  the  principal  zymotic 
diseases,  against  .ti'o  and  406  in  the  preceding  two  weeks:  of  tliese, 
i96  resulted  from  whooping-cough,  146  from  measles,  51  from  diphtheria, 
36  from  diarrha*a,  24  from  "fever"  (principally  enteric).  22  from  scarlet 
fever,  and  2  from  small-pox.  These  477  deaths  were  equal  to  an  annual 
rate  of  2.4  per  1.000;  in  London  the  zymotic  death-rate  was  2  0.  while  it 
averaged  2.1  per  l.ooo  in  the  thirty-two  provincial  towns.  The  lowest 
rates  from  these  diseases  were  recorded  in  \\'est  Ham.  Norwich,  Ports- 
mouth. Plymouth,  and  Newcastle-upon-Tyne;  while  they  caused  the 
highest  death-rates  in  Sheffield.  Saliord.  Birkenhead,  Liverpool,  and 
Wolverhampton.  Measles  showed  the  highest  proportional  fatality  in 
Hudderslield.  Halifax,  Birmingham,  Birkenhead.  Liverpool,  and  Wolver- 
hampton ;  whooping-cough  iu  Crovdon,  Slieffield,  Salford,  Derby.  Bristol, 
Bolton,  and  Wolverliampton  ;  antl  diarrhiea  in  Blackburn.  The  mor- 
tality from  scarlet  fever  and  from  **  fever"  sliowed  no  marked  excess 
in  any  of  the  large  towns.  The  51  deaths  from  diphtheria  recorded 
during  the  week  under  notice  Included  -tl  in  London,  .5  in  Manchester, 
and  2  each  in  Leeds,  Shellield.  and  Hull.  .Small-pox  caused  2  deaths  in 
London,  but  not  one  in  any  of  the  provincial  towns  ;  16  small-pox  patients 
were  under  treatment  in  the  Metropolitan  Asylums  Hospitals,  and  4  iu 
the  Highgate  Small-pox  Hospital,  on  Saturday  last,  March  inth.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  .\sylums  Hospitals 
and  in  the  London  Fever  Hospital  on  the  same  date  was  l,23o.  against 
1,190  and  1.202  at  the  end  of  the  preceding  two  weeks  :  1 16  new  cases  were 
admitted  during  the  week,  against  »6,v6,  and  117  Id  the  previous  three 


weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  waa  equal  to  6.4  per  l.ouu,  aud  almost  corresponded  with  the 
average. 

HEALTH  OF  SCOTCH  TOWNS. 
DUHINO  the  week  ending  Saturday,  March  19th,  aw  births  and 673 deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rale 
of  mortality  in  these  towns,  which  had  been  22..5  and  22.6  per  I.'h.xj  in  the 
preceding  two  weeks,  further  ro.se  to  24.2  during  the  week  under  notice, 
but  was  0  6  below  the  mean  rate  during  the  same  period  iu  the  thirtv-three 
large  English  towns.  Among  these  Scotch  towns  the  lowest  deallirate- 
were  14.1  in  Dundee  and  15.5  in  Penh,  and  the  highest  were  23. 9  in  Greenock 
and  2-*. -in  Glasgow.  The  67-5  deaths  in  these  towns  included  71  which  were 
referred  to  the  principal  zymotic  diseases, equal  to  an  annual  rateof  2. 6per 
1,000,  which  slightly  e.xceeded  the  mean  zymotic  death-rate  during  the 
same  period  in  the  large  English  towns  The  370  deaths  registered  in 
Glasgow  included  1.5  from  whooping-cough,  13  from  measles.  5  from 
scarlet  fever,  and  3  from  diphtheria.  Four  fatal  cases  of  whooping  cough 
and  2  of  "  fever "  were  recorded  in  Aberdeen.  The  death  rate  from 
diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  7.1  per 
1,000,  against  6.4  in  London. 


HEALTH  OF  IRISH  TOWNS. 
In  si-xteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  March  19th,  were  equal  to  an  annual 
rate  of  31.3  per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and 
Sligo.  and  the  highest  in  Kilkenny  and  Drogheda-  The  death-rate  from  the 
principal  zymotic  diseases  averaged  2.4  per  1,000.  The233  deaths  regis- 
tered in  Dublin  were  equal  to  an  annual  rate  of  .3.5.5  per  1. 000  (against  39.5 
and  32.7  in  the  preceding  two  weeks),  the  rate  during  the  same  period  being 
22.1  in  London  and  17.9  in  Edinburgh.  The  23'<  deaths  in  Dublin  in- 
cluded 2(1  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  3.0  per  l,««3),  of  which  12  resulted  from  measles, 
6  from  whooping  cough,  and  2  from  diarrhwa. 


IMPRISONMENT  FOR  ADULTER.^TION. 
A  TRADESMAN  in  St.  Petersburg,  convicted  of  having  adulterated  natural 
butter  with  margarine,  was  recently  sentenced  to  imprisonment  for  a 
month,  the  maximum  penalty  for  such  offences  under  the  Russian  law. 
The  whole  stock  of  aduUerate(l  butter  found  on  the  premises  was  ordered 
to  be  destroyed. 

PARTNERS  OF  MEDICAL  OFFICERS  AS  GUARDIANS. 
Candidate  asks  :  If  A.  and  B.  are  partners  in  a  practice,  and  B.  is  a  dis- 
trict medical  oflicer,  whether  A.  is  eligible  for  the  office  of  guardian  in 
the  same  union  ? 

%*  We  believe  the  JLocal  Government  Board  has  not  hitherto  con- 
sidered the  partner  of  a  medical  officer  ineligible  to  act  as  a  guardian, 
but  we  question  whether  the  position  of  a  medical  officer  whose  partner 
.so  acts  would  be  at  all  strengthened  by  such  action.  It  is  not  unlikely 
that  the  constant  presence  of  such  a  guardian  at  the  meetings  of  the 
board  might  be  regarded  with  jealousy  by  some  of  the  other  members. 


VACCINATION  BY  UNQUALIFIED  ASSISTANTS. 
D.  J.  J.— A  legally-qualified  medical  practitioner  who  is  not  a  public  vacci- 
nator has  DO  autliority  under  the  Vaccination  Acts  to  certify  the  suc- 
cessful vaccination  of  a  child  whom  he  has  not  himself  vaccinated.  If 
he  sign  a  certilicate  to  the  effect  that  he  has  successfully  vaccinated  a 
child,  when  in  fact  he  has  not  done  so,  he  renders  himself  liable,  under 
Section  30  of  the  Vaccination  Act,  ls67,  and  Section  7  of  the  Vaccination 
Act,  1.871.  to  fine  or  imprisonment  for  signing  a  false  certificate.  The 
unqualified  assistant  who  performs  avaccination  does  not  seem  thereby 
to  contravene  the  Vaccination  -\cts,  but  it  must  be  remembered  that  he 
cannot  give  a  valid  certificate  of  successful  vaccination. 


DEFINITION  OF  A  HOUSE  UNFIT  FOR  HABIT.\TION. 
A  Health  Officer  asks :  Where  can  I  find  an  authoritative  statement 
as  to  what,  in  the  terms  of  the  Housing  of  the  Working  Classes  .\ct. 
Section  4a  and  30,  makes  "a  house,  court,  or  alley  unfit  for  human 
habitation?"  For  guidance  in  this  very  responsible  duty  of  a  medical 
oflicer  of  health  there  should  be  some  decided  rules  somewhere  :  if  not, 
I  have  no  doubt  it  would  be  a  great  help  to  many  such  officers  if  a  re- 
cognised sanitary  expert  would,  with  this  object,  define  the  conditions 
wliich  cause  a  house,  etc.,  to  come  within  the  terms  of  these  sections  of 
the  Act.  Section  4  6  also  apparently  requires  more  explicit  definition 
as  to  what  may  be  considered  sufficient  air,  light,  etc. 

»,''  It  would  undoubtedly  be  a  great  help  to  many  health  officers  il 
such  an  authoritative  standard  could  be  established,  but  we  are  not 
aware  that  it  has  been  attempted,  and  for  many  reasons  the  task  would 
be  one  of  extreme  difficulty.  .4ny  one  of  a  dozen  different  possibilities 
in  the  way  of  defects  may  be  so  extreme  as  to  justify  condemnation,  or 
any  combination  of  these,  each  in  lesser  degree,  may  equally  suffice  to 
render  a  house  uninhabitable.  There  is  always  the  question  of  degree, 
and  of  accessory  conditions,  which  would  scarcelyladmit  of  formal 
definition. 

Thb  meeting  of  the  French  Association  for  the  Advance- 
ment of  Science  will  take  place  this  year  at  Pau  from  Sep- 
tember loth  to  22nd. 

The  University  of  Kieff  has  for  the  first  time  granted  the 
diploma  of  Apothecary  to  a  woman.  The  name  of  the  lady  is 
Miss  A.  M.  Jlakarowa. 
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PBOPVwnn  Ki'ssMATL,  who  recently  celehmted  tlie  comple- 
tion of  his  70lti  year,  lias,  in  memory  of  Iiih  sturlt-nt  dnya  at 
HeiilellMTC.  KiVfii  n  t^um  of  lO.WlO  iiifirks  (i;.".Ott)  to  tlie  f.uisp 
8«nntoriiim  in  thnt  city,  for  an  endowment  to  be  called  by 
the  name  of  a  dun^liter  who  died  in  early  youth. 

Sir  (V-icar  Clayton's  will  was  proved  at  upwards  of 
£l.'i<»,OmJ  perj-onal  property.  Among  otlier  bequests  he  heaves 
hi*  hou'ie  in  Hirlny  Street  and  £J.tXXt  to  his  friend  Mr.  Hii  k- 
man.  M  IV  -Sir  .Morell  Mackenzie's  will  is  proved  at  upwards 
of  £i;  1,000  personal  property. 

MRDirAi.  men  have  always  had  a  Rood  deal  to  say  on  the 
eubjett  of  dietetics  and  cookery,  and  we  are  asked  to  mention 
that  at  the  Cookery  and  Food  Kxtiibition  whicli  the  Lord 
Mayor  will  opt-n  in  May  Dr.  Cranstoun  Charles,  of  St. 
Thomas's  Hospital  will  lecture  upon  the  Digestion  of  Food, 
and  Dr.  Schul'z  Young,  M. A.,  will  lecture  on  Cookery,  its 
Medicinal  .\spect. 

Dr.  Dasforp  Thomas  held  an  inquest,  on  Wednesday,  oh 
the  body  of  Dr.  .A.patowski,  who  was  f<iund  dead  in  his  rooms 
on  Friday  Inst.  The  evidence  showed  tliat  dcalti  was  caused 
by  selfinflii-ted  wounds,  and  a  verdict  of  "Suicide  during 
temporary  insanitary  "  was  returned.  Dr.  Apalowski  was  a 
constant  reader  at  the  College  of  Surgeons,  and  was  a  familiar 
figure  to  all  who  frequent  that  institution. 

Is  reference  to  the  case  which  is  being  tried  at  Marlborough 
Street  Police-court,  and  which  is  headed  in  the  newspapers 
"  A  Charge  against  a  Doctor,"  in  whicli  a  Mr  Elgin  Laws, 
describing  himself  as  an  advertisement  contractor  and  a 
medical  practitioner,  of  Hlack  Horse  Road.  Wallhamstow,  is 
concerned,  it  may  be  worth  while  to  note  that  we  have  been 
unable  to  find  the  name  in  the  last  edition  of  the  Medical 
litijister. 

A  New  MEnicAL  Society  in  CruA.— The  "  municipal  doc- 
tors "  of  Havana,  who  functionally  seem  to  correspond  more 
or  less  closely  with  onr  medical  officers  of  health,  liave  re- 
cently, on  the  initiative  of  Dr.  Francis  W.  Dumas,  detTmined 
to  form  themselves  into  a  society  for  the  protection  of  tlieir 
interests  and  the  furtherance  of  sound  sanitary  principles. 
They  hope  in  time  to  include  the  whole  body  of  "  municipal 
doctors  "  throughout  {'uba  in  their  organisation,  and  it  is  in- 
tended to  make  the  Sociedad  de  Medicos  Municip-xles  a  con- 
sultative committee  to  advise  municipal  authorities  on  sani- 
tary matters,  in  the  same  way  as  tiie  Havana  Academy  of 
Sciences  advises  the  Government, 

New  KRsRAncn  Scholaiiship.— An  anonymous  benefactor 
has  established  a  scholarship  of  £U)0,  tenable  for  one  year,  in 
connection  with  the  College  of  State  .Medicine.  The  selection 
will  be  made  l)y  a  committee  consisting  of  Dr.  George  Thin, 
Surgeon-General  Coriiirh,  and  Professor  Wynter  Blyth.  The 
scholar  will  be  required  to  undertake  some  research  selected 
by  the  committee,  with  his  concurrence,  and  requiring  for  its 
elucidation  both  chemical  and  bacteriological  nielhods.  Ap- 
plicants fwho  will  be  required  to  devote  their  whole  time  to 
the  work)  should  write  to  Surgeon-General  Cornish,  at  the 
College  of  State  Medicine,  101,  Great  Russell  Street,  on  or 
before  .April  ISth,  18'.>-2.  The  research  will  be  carried  on  in  the 
laboratories  of  the  college. 

The  UNnEi)  States  and  thb  Restriction  of  Lmmigration. 
— K  feeling  of  di-ssatisfaction  has,  as  we  have  more  than  once 
indicated,  for  some  time  past  been  growing  among  our  Ameri- 
can cousins  at  the  careless  way  in  which  the  human  refuse 
of  European  countries  is  admitted  to  the  United  Siales.  .\i- 
tempts  have  from  time  to  time  been  made  by  the  Legislature 
to  stem  the  tide  of  this  undesirable  kind  of  immigration,  but 
with  only  partial  success,  the  evasion  of  the  rules  for  the  re- 
jection of  unfit  persons  being  apparently  often  winked  at  by 
the  officials.  Secretary  Foster  therefore  recently  suitgested  to 
Congress  that  the  head  lax  of  .''lO  cents  on  each  immigrant  be 
aboli!.hed,  and  that  a  tax  of  1  dollar,  to  be  paid  by  the  im- 
porliiie  company,  be  substituted  for  it:  al-o  that  each  com- 
pany file  a  bond  of  not  lees  than  .W.WH)  dollars  for  the  return 
of  immigrants  found  within  two  years  after  landing  to  have 


been  brought  in  contrary  to  the  laws  of  the  United  States.  A 
system  of  preliminary  inspection  before  embarking  is  also 
proposed,  such  inspection  to  be  under  the  charge  of  a  body  of 
officials  responsible  to  the  United  States  Consuls. 

Deaths  in  the  Ptiofession  Aiihoah. — .\mong  the  members 
of  tlie  medical  profession  in  foreign  countries  who  have  re- 
cently died  are  Dr.  Bourgarel,  Surgeon  to  the  Hutel-Dieu  at 
Toulon  ;  Dr.  Libert,  of  .Vlencon,  a  member  of  the  French 
Senate,  ag('<I  (i.!:  Dr.  (icorg  Mayer,  of  Innsbruck,  the  oldest 
practitioner  in  the  I'yrol,  aged  1)2;  Dr.  .Joseph  Lercli,  some- 
time l'rofessi>r  of  Z'uichemislry  in  the  University  of  Prague, 
aged  ";">;  Dr.  .loao  I'aes  Mamede.  of  tiouveia  (Portugal),  aged 
yd,  an  example  of  the  ruling  passion  strong  in  death,  inas- 
much as  he  died  while  visiting  a  patient :  Professor  B. 
Kuessner,  of  Halle,  a  clinician  rising  fast  into  deserved  fame, 
aged  39;  Christoph  Hellmann.  Master  of  A'eterinary  Medi- 
cine, an  active  member  of  the  St.  Petersburg  Institute  of  Ex- 
perimental Medicine,  who  died  on  Marcli  liitli  from  the  effects 
of  an  accidental  inoculation  with  glanders  two  years  before 
while  pursuing  researches  on  "  mallein,"  a  substance  which 
he  believed  to  he  a  remedy  for  that  disease  ;  and  Dr.  Victor 
Iviinchich  de  Margita,  the  well-known  surgeon  of  Vienna,  and 
author  of  numerous  works  on  genito-urinary  subjects.  He 
was  a  pupil  of  Civialc,  Heurteloup,  and  Leroy  d'FlioUes,  and 
was  the  first  to  introduce  the  operation  of  lithotrity  into 
.Vustria-Hungary.  He  was  a  brilliant  operator,  and  had  a 
record  of  some  .300  successful  cases.  Dr.  von  Ivanchich,  who 
was  80  years  of  age,  retired  from  practice  in  1881. 

AMEnicAN  Jottings. — It  is  said  that  Dr.  Paul  Gibier  con- 
templates dosing  the  New  York  Pasteur  Institute,  of  which 
he  has  been  director  since  its  establishment,  on  the  ground 
of  want  of  support.  There  are  plenty  of  patients,  but  very 
inadequate  practical  recognition  of  the  work  done.  The  city 
councils  of  several  \Vestern  cities  had,  it  is  alleged,  guaran- 
teed payment  for  the  treatment  of  patients  sent  by  them,  but 
Dr  Gibier  complains  tliat  they  have  so  far  failed  to  honour 
his  kills.  He  has  been  compelled  to  use  lii-s  private  means 
to  defray  expenses,  and  not  unnaturally  tliioks  that,  in  such 
an  undertaking,  he  should  at  least  be  indemnified  against  loss 
by  State  aid.— Some  benevolent  ladies  have  formed  them- 
selves into  an  association  to  ensure  proper  care  for  the 
students  of  Vale  when  struck  down  by  illness.  The  com- 
mittee is  trying  to  raise  I'o  000  dollars  for  the  purpose  of 
establishing  a  small  infirmary  for  their  reception.  Subscrip- 
tions to  the  amount  of  122  000  dollars  have  already  been 
promised.  — The  Kentucky  State  Board  of  Health  has  decided 
to  take  active  measures  against  (juacks — The  Massachusetts 
General  Hospital  is  to  be  sued  for  malpractice  by  a  patient 
who  had  undergone  amputation  of  a  limb,  and  who  had  con- 
tracted pneumonia  in  consequence,  as  he  alleged,  of  the  win- 
dows of  the  ward  having  been  kept  open. — \  Bill  has  been 
introduced  into  the  New  York  Slate  Legislature  providing  for 
the  establishment  of  a  State  epileptic  hospital. — A  doctor  of 
Maine,  on  hearing  a  man  boast  that  he  had  paid  only  '1X> 
dollars  In  doctor's  bills  in  the  last  forty  years,  although  he 
had  "raised  "  six  cliildren,  replied  that  he  knew  men  "  meaner 
than  that,"  as  they  had  not  paid  a  cent,  of  their  doctor's  bills 
for  the  past  fifty  years,  nor  did  he  think  they  ever  would. 

Literary  Tntelugence. — The  Imperial  Institute  of  Ex- 
perimental Medicine  at  St.  Petersburg  is  about  to  publish  a 
journal  of  its  own,  under  the  title  of  Archiv  fiir  bio/oginche 
Wiitffnschaft.  The  new  periodical  is  to  be  published  in  two 
languages,  Russian  and  French. — We  have  received  a  copy  of 
The  Curimfcle.  a  new  monthly  periodical,  which,  as  the  title 
page  informs  us,  is  "edited  liy  the  students  of  Rush  Medical 
College,  Chicago,  III  ,  Medical  Department  of  Lake  Forest 
University."  Our  youthful  conteniporarv  is  well  got  up,  and 
its  contents  are  varied  and  interestiue.  The  able  editors  are, 
however,  mistaken  in  thinking  that  The  I'or/iuscle  is  the  first 
medical  student's  journal  that  has  ever  been  published.  Is 
the  light  of  our  bright  little  contemporary,  the  liuy'x  HnnpitaC 
(la:ette,»o  hiihien  under  a  bushel  that  no  glimmer  of  it  has 
found  its  way  to  Kusli  .Medical  College  .^  We  are  under  the 
impression,  too,  that  several  other  periodicals  written  by  stu- 
dents for  students,  as  Thackeray's  prophetic  Pall  MaU 
6'ni«^/f  was  written  "by  genth  men  for  geollemen,"  have  at- 
one time  or  another  flourished  in  various  medical  centres,  but 
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as  a  rule  the  life  of  such  publications  is  that  of  the  rose, 
Ve»pace  d'lm  matin.  We  hope,  liowevpr,  that  The  Corpiucle 
may  liave  a  different  fate,  and  may  live  and  thrive  long 
<'iinugli  to  justify  the  boast  of  llie  editors  that  "  by  incessant 
toil  they  have  inliltrated  (it)  with  haemoglobin  ot  the  crcmc 
(fe  /ft  c'ri'me  quality!"— A  new  monthly  medical  journal,  en- 
titled Archives  ( tinitjues  de  Bordeaiu\  has  recently  appeared 
under  the  editorship  of  Professors  Demons  and  Pitres.  The 
first  number  contains  papers  by  M.  I'itres  on  "  Partial 
Sensory  Epilepsies,"  by  M.  Pousson  on  the  "  Operative  Treat- 
ment of  Incontinence  of  I'rine  of  Urethral  Origin  in  AVomen," 
and  by  MM.  Arnozan  and  W.  Dubrueilh  on  "  Trichophytic 
Lesions  of  the  Hands  and  Nails."-  The  first  number  of  the 
International  Medical  Magazine,  edited  by  Dr.  Judson  Daland, 
and  published  monthly  at  Pliiladelphia  (J.  B.  Lippmcott 
Company),  appeared  in  February.  It  presents  a  decidedly 
liandsome  appearance,  and  contains,  among  other  original 
papers,  "Six  Successful  Cases  of  Delayed  I'nion  and  Un- 
united Fracture,"  by  Dr.  J.  W.  W'liite  ;  "Two Cases  of  Hernia 
treated  by  Laparotomv."  by  Dr.  W.  \V.  Keen,  with  clinical 
lectures  by  Professors  \V.  Pepper,  Charcot,  Loomis,  etc.^The 
first  dental  journal  in  Hungarian  has  recently  begun  to  appear 
at  Buda-Pesth,  under  the  title  of  the  Odwito^lop.  The  editor 
is  Dr.  Josef  Iszlai.— The  Italian  journal  entitled  Arc/tuw 
Itatiano  per  le  Malattie  Xerrose  e  Mentali,  lately  edited  by 
Professor  Verga  and  Dr.  Bifii,  has  been  incorporated  with  the 
Jtipista  Sperimentale  di  Freniatra,  which  is  henceforth  to  be 
known  as  the  Rirista  ed  Archiviodi  I'sichiatria.  In  like  manner 
La  Psichiatria,  of  Naples,  has  been  incorporated  with  the 
Oiornale  di  Neuropatologia,  and  now  appears  under  the  title  of 
jinnali  di  Xevroloi/ia. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BEDFORD  GENER.\L  INFIRM.iRY.-Resident  Surgeon,  doubly  quali- 
fied.   Salarj-.  £UiO  per  annum,  with  apartments,  board,  and  washing. 
Applications  to  the  Secretarj-  by  Marcti  2ijth. 
BEI.GRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street.  S.W.— 
House-surgeon.    Board,  lodging,  fuel,  and  light  found.    Applications, 
endorsed  "  House-Surgeon,"  to  the  Honorary  Secretary  by  April  1st. 
BETHLEM  HOSPITAL,  S.E.— Two  Resident  Clinical  Assistants.     Appli- 
cations,   endorsed    "Clinical  .\sBistantship,"   to   the    Treasurer   by 
March  3(ith. 
BUCKINGHAM  GENERAL  INFIRMARY,  Aylesbury.— Resident  Surgeon 
and  Apothecary;  doubly  qualified.    Salary,  £<o  per  annum,  rising  £10 
yearly  to  £1110.  with  board  and  lodging,  washing,  coals,  and  candles, 
in  furnished  apartments.     Applications  to  Mr.  George  Fell,  Solicitor, 
.\ylesbury,  by  .\pril  .Mh. 
CHARING  CROSS   HOSPITAL.— Pathologist  and  Curator.    Salary,  £100 
per  annum.    -Applications  to  the  Chairman  of  the  Medical  Committee, 
by  .\pril  4th. 
COLLEGE  OF  ST.\TE   MEOIOINE. -Research  Scholarship,  tenable  tor 
one  year.    Salary,  £:iri.    Applications  to  Sao-eon  General  Cornish 
(;ollege  of  State  Medicine,  101,  Great  Kussell  Street,  W.C,  by  April 
isth. 
DERBYSHIRE    ROY.VL    INFIRMARY.  —  Resident     Assistant     House- 
Surgeon.      Appointment  for  six  months,  but  eligible  for  an   addi- 
tional six  months.     Salary.  £10  for  lirst  six  months,  £2.=.  for  second 
six  months,  with  separate  apartments,  board,  aud  washing  provided. 
Applications  to  the  House-Surgeon  by  April  Mh. 
IIOLHORN    D1.STRICT  BOARD   OF   \Vi  iRKS.  — Public  Analyst.    Salary, 
£100  per  annum,    .\pplication  mtirked  outside  "Public  .\nalyst"  to 
tlie  Clerk  of  the  Bo.ard,  Holborn  Town  Hall,  by  March  29th. 
HCLME  DISPENSARY,  Manchester.-HouseSurgeon  :  doubly  qualified. 
Salary,  £li'i  per  annum,  with  apartments,  attendance,  coal,  and  eas. 
AppliVations  to   F.  H.  Collins,  M.D.,  Secretary  Medical  Committee, 
by  April  i;th. 
LONDON  HOSPIT.A.L,  Whitechapel  Road,  E.— Surgical  Registrar.    Salary, 

£lo<i  pe-  .annum.    .Applications  to  the  Secretary  by  March  2iith. 
XiiNDON  LOCK  IIOSPIT.\L  AND  ASYLfM,  Harrow  Road.— Surgeon  to 
inpatients:     must    be   F.K.C.S.Eng.  ;    appointment    for    ten    years. 
Applications  to  the  .Secretary  by  .March  L'iith. 
LONDON  LOCK  HOSPITAL  AND  ASi"LUM.  Harrow  Road,  W.,    and  91, 
Dean  Street,  Soho.  W.— Regiit.ir.    Applications  to  the  Secretary  at 
Harrow  Road  by  March  2rtth 
LI  iNnoNDERRY  HN.ATIC  ASYLl' M.  — AssLstant  Medical  Offloer.  Salary, 
£100  per  annum,  with  furnisheil    apartments,  rations,    fuel,    light, 
washing,  and  attendance.    .Applicants  must  be  unmarried,  and  not 
more  than  •■!"  vcars  of  age.    Apply  with  copies  of  testimonials  to  Dr. 
Iletberington.'    Election  on  April  litU. 
■M,\NrHESTl':R  SOLTHF.RN    AND    M.VTKRNITY    IIOSPIT.AL.- Resident 
Honsp-Snrgeon;  must  reside  near  the  Hospital.    Applications  toG.  W. 
Fox.  Honorary  Secretary,  '>.!,  Princess  Street,  Manchester. 
MANCllKSTER    SOUTHERN     AND    MATERNITY    nOSPITAL.-House- 
Surgeon       Honorarium  at  the  rate  of  £7.^  per  annum.    Applications 
to  Gen  Wm.  Fox,  Honorary  Secretary,  .vi,  Princess  Street,  Manchester, 
by  April  9th 


rmary, 
,  with 


NORTH  RIDING  ASYLUM,  Clifton,  York.-Second  Assistant  Medical 
Officer.  Salary,  £100  per  annum,  with  board,  apartments,  wastiirp, 
and  attendance.  Applications  to  the  iledical  Superiuteudeut  by 
March  2^th. 

P.VRISH  OF  GLENELii,  Inverness  shire,  N.B.-Mcdical  Officer  for  the 
Southern  Division.  Salary,  from  Parochial  Board,  £.xi  a  year,  free 
house  and  garden,  and  additional  fixed  salary  of  £1'«j  from  other 
sources.  Applications  to  Chairman  of  the  Parochial  Board,  Inverie, 
Isle  i^irnsay,  N.B. 

PARf)CHI.\L  BOARD  OF  UIG,  LEWIS.—  Medical  Officer.  Salary,  £lso. 
flaelic  indispensable.  Applications  to  the  Chairman,  Parochial 
Board  of  Uig,  by  Stornoway,  before  April  l.'^th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Member  of  the 
Court  of  Examiners.    Applications  to  the  Secretary  by  March  30th. 

ROY'AL  FREE  HOSPITAL,  Gray's  Inn  Road.-Senior  Resident  Medical 
Oflicer,  doubly  qualified.  Salary,  £10"  per  annum,  with  board  and 
residence.    Applications  to  the  Secretary  by  .\pril  11th. 

ROYAL  FREE  HOSPIT.AL,  Grays  Inn  Road.-Junior  Resident  Medical 
Oflicer.  Board,  residence,  aud  washing.  Applications  to  the  Secre- 
tary by  April  lltli. 

ROYAL  PIMLICO  DISPENSARY,  101,  Buckingham  Palace  Road.  3.W.— 
Resident  Medical  Oflicer  and  Assistant  Secretary.  Salai-y.  £100  per 
annum,  with  percentage  of  payments  of  members,  unfurnished  house 
free  of  rates  and  taxes,  with  gas  and  two-thirds  of  coal.  .Applications 
to  the  Secretary  by  .April  .ith. 

S.ALFORD  UNION.— .Assistant  Medical  Officer  for  the  Union  Infirmai 
Hope,  near  Eccles  ;  doubly  qualified.     Salary,  £130  per  annum 
furnished  apartments      Applications,  endorsed  "Assistant  Medical 
oflicer,"  to  T.  H.  Bagshaw,  Clerk  to  the  Guardians,  Union  Offices, 
Eccles  New  Road,  Salford,  by  March  2Sth. 

SOUTH-ALL-NORWnOD  LOCAL  BOARD. -Analyst.  Applications  marked 
".\pplication  for  Analyst"  to  the  Board  Otticer,  High  Street,  South- 
all,  Middlesex,  by  April  12th. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.— 
Honorary  Assistant  House-Surgeon.  Applications  to  J.  W.  Wilson, 
Honorary  Secretary,  by  April  .'.th. 

TAUNTON  AND  SOMERSET  HOSPITAL,  13,  Hammet  Street, Taunton.— 
House-Surgeon.  Salary,  £10o  per  annum,  with  board,  lodging,  and 
washing.    Applications  to  J.  H.  Biddulph  Pinchard  by  .April  2nd. 

TOWNSHIP  OF  M-ANCHESTER.— -Assistant  Medical  Oflicer  to  the  Work- 
house at  Crumpsall  ;  doubly  qualified :  unmarried.  Salary,  £  loo  per 
annum,  with  furnished  apartments,  fire,  light,  washing,  and  attend- 
ance. Applications,  endorsed  "  Assistant  .Medical  Officer."  to  George 
Macdonald.  Clerk,  Poor- Law  Offices,  New  Bridge  Street,  Manchester, 
by  March  26th. 

UPTOM-UPON-SEVERN  UNION. -Two  District  Medical  Officers.  Salary, 
£.10  per  annum,  with  extra  fees.  -Applications  to  George  Powell, 
Clerk,  by  March  as'tli. 

VICTORIA  HOSPITAL  FOR  CHILDREN.  Queen's  Road.  Chelsea.— 
Honorary  Medical  Oflicer  to  New  Convalescent  Branch  at  Broadstairs 
to  be  ope'ned  in  May.  -Applications  to  the  Secretary,  Captain  Blount, 
K.N.,  by  April  ISth.        

MEDICAL  APPOINTMENTS. 
BiLDWiN,  Thos.  Arthur,  B.A.,  M.D.Dub.,  L.R.C.S.Irel.,  appointed  Medical 

Ofiicer  to  the  Sculcoats   Rural  Sanitary  Authority,   lice  T.  Walton, 

M.R.C.S. 
BERKELEY,  G.  H.  -A.  C,  M.R.C.S.,  L.R.C.P.,  appointed  Honse-Physician  at 

the  Middlesex  Hospital.  .  . 

Bolus,  H.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Physician  to 

Guy's  Hospital. 
Bkkmxer,    Jas.,    MB..   C'.M.-Aberd.,  appointed  Medical    Oflicer  for  the 

Eastern  Sanitary  District  of  the  Strand  Union. 
Chambers,  a.  B..  M.D.,  M.Ch.Irel.,  reappointed  Medical  Oflicer  of  Health 

for  the  Long  Eaton  Urban  Sanitary  District. 
Collie,  Robert  John,  M.D.,  M.B.,  C.M.Aberd..  appointed  Divisional  Sur- 
geon to  the  Police  of  the  P  Division  stationed  at  catford. 
D.iviEs,  T.  B.  P  ,  M.B.,  B.S.Lond.,  appointed  House  Surgeon  to  Guy's 

Hospital. 
Dawsov  W  H  ,  M.D.Durh.,  M.R.C.S..  appointed  Medical  Oflicer  of  Health 

forGreat  Malvern,  iicc  W.  Tyrrell.  M.R.C.S. Eng.,  L.S.A.,  resigned. 
DCRHAM,  H.  E  .  M.B.,  B.C.Cantab.,  appointed  -Assistant  House-Surgeon  to 

Guy's  Hospital. 
EsKRicr.E   R    B..  L.R.C.P.Edin.,  M.R.C.S.,  appointed  Medical  Officer  for 

the  Koyston  aud  Carlton  Townships  of  the  Barnsley  Union. 
Fisher,  W.  H.,  MB,  B.C.Can'.ab.,  appointed -Assistant  House-Physician 

to  Guy's  Hospital. 
Henry,  George  Frascr,  L.R.C.P..  L.R.C.S..Edin..  appointed  Medical  Oflicer 

and  Public  Vaccinator  to  the  St.  James's  District  of  the  Bury  Union. 
Honr.Es,    James,  M.R.C.S  Eng  ,  L.S.A.,    appointed  Medical   Officer  and 

Public  Vaccinator  to  the  St.  Mar>-  District  of  the  Bury  Union. 
MACLEOD    A   L..  MB.,  C.M.Univ.Glasg,  appointed  Junior  House-Surgeon 

to  the  Macclesfield  General  Infirmary,  rice  A.  J.  Beesley,  resigned- 
Mautis  Siduev  H.  c.  B.Sc..M.D.,F.R.C.P.Lond..  M.R.C.S.Eng. appointed 

Assistant  Physician  to  the  Brompton  Hospital  for  Consumption. 
Ml LLic.AX,  George  C,  M..\.,  M.B.,  C.M..\berd.,  appointed  Medical  Officer 

to  theForres  Leanchoil  Hospital, 
MiLi.iiiAN,  H.  N.  D.,  M.B.,  C.M.Edin.,  appointed  Junior  Housc-SurgeoD 

to  tiieBradford  Jniirmary. 
MORHis    H  C.  I...  L.R.C.P.Lond..M.R.C,S.,  appointed  Medical  Officer  for 

the  Hanibledon  Sanitary  District  of  the  Ueuley  Union,  iicf  A.  D.  Deane, 

LRC.PEdin.  resigne"d. 
MUKDOCII  W  H.,  M.D.,  Senior  Resident  Medical  Officer.  Parish  Infirmary 

Liverpool,  appointed  Physician  to  Convalescent  Home  for  Children 

Fulwood,  and  Surgeon  to  Dinglemount  Home  for  Epileptics. 
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°"''J'l^•.''''■^'■'f••  h"  V.,r^'"".-.  •J.R.C.aEne..  rMppolutoJ  MedlcalOfflcer 
o(  Ilekltli  lorthn  Mlliirovr  frhnn  ni'trirt 

rA«Tiiir>..»:  Tl>  •■  ■        ..       mod  Medical  Offlcor  of 

llvAllt)  tor  - 

^^'^''     \    T  .  V  .  .      ■  -r  [   A     _  liut  HounC'SiirReon  to 


Rli 


-il. 


n.So.Lond.  F.I  C.  Lecturer  on  Chomlntry  »t  St.  fieorgoii 
',  ,.'     ,        ;'P«''>'«»1  Public  Analyst  to  the  Lowlshuu  District  Board 

RoniNs  fieo.  Norman.  M.R.C.S.EnK.,  L.R.C.P.Edln.,  appointed  SnrRCon 
lo  the  das  LIglit  and  I'oke  Company,  Limited,  vice  l)r.  tioorKO  Poarso, 


^'■T.'!"'J'°''»r'-^'*'^-^-  »PP"'nt«d  Medical  om.cr  for  tl.o  Nortliorn 
ristrtct   of  the  llldcford  union,  if"  "    ■'— ••    ■■  >•■•■•• —    -  ■■  ■ 
rmlfned. 


lice  F.  I'ratt,  M.K.C.S.Eng.,  L.S.A., 


8H0RTT.  William  Rushtou,  M.B  .  B.S..  L.RC.P.Lond..  M.R.C.S.En(r„-ap. 
pointed  Third  AsslsUnt  Medical  Officer  to  the  Durham  County 
Asylum. 

^^i'J-.f'"}'^'^- ^[■^^^^■"i:-  LR.c.p.Lond.,  appointed  Fourth  Assist 
ant  Medical  (^ilKor  to  tlie  Durham  (^ountv  A.nyluin. 

^'^''■L^'.i,*'!^'''^  *""'•,  ••,■*  i,"''^'""'  •  MR-C.'s.EnR.,  appointed  Resident 
Mrdlcaland  >un!lcal  (  MlUcr  to  the  JnlVray  .'-ulmrban  lloapilul,  Ulniiiiic- 
ham  rier  J.  D.  hall.-vncc.  L.R.(M'.L:>nd..  M.R.C.S.Ehk. 

Taxser C.  E  .  M  D.Dnrh.,  reappointed  Medical  Officer  for  the  North  and 
Seal  .Sanitary  Districts  of  the  Farnliam  Inlou. 

T«»sn.  Tl.cophiUii.  William.  M.D.St.And..  M.R.C.S.Ed.,  appointed  Physi- 
S.'.'"..'., '*?>■"' -I"""'  """'s  lulinuarj-,  Southampton,  nee  Georco 
Hcotl.  M.D  fcdin..  deceased. 

^'^"uos*'ltal^  '  ■^'^■*  "^'  '"'""»''••  "PPolotcd  Uouse- Physician  to  Guys 

^^u-'iif-A"';^ «""«''?'•  '«R<'S.EnK..  D.P.H.Camb..  L.S.A.,  appointed 
Authortt         "''         "«""''   'o    llio    Klngsbrldgc    Rural    Sanitary 

^^''^fispluf'"  ^^^■^'   LR.C.P.,  appointed   HouseSurgoon   to  Guy's 
Wbkxch,  E.  B.,  L.S.A.,  appointed  Deputy  Vaccination  Officer,  B.-.kewcll. 
HMpltai   *' "■■    ^•■''•^'"'-    appointed    HousePhysiciau    to    Guys 

DIARY  FOR  NEXT   WEEK. 


Mbbicai.  Fociftt  op  Tx)>.-pon,  s.:w  p.M.-Dr.  Amand  Routh:  Rapid 
Dilatation  of  the  I'tcrus  for  Diagnosis  and  Treatment  in 
Cases  01  Uterine  Hainorrhage,  with  cases. 

TITESDAT. 

BOTAL  COLLEGE  OF  PHYSICIANS  OF  LONDON,  Examination  JIall.  Victoria 
i.mhankinent. .'.  Ksi.-Dr.  Sidney  Martin  :  The  lioulstoiii.in 
Lectures  on  the  Cliemical  Patliolony  of  Diiiluheria  com- 
pared with  that  of  Anthrax,  Infective  Endocarditis,  and 
Tetaous.    Lecture  III. 

THVRHDAY. 

SOTAL  COLLEOE  or  PHYSICIANS  Of  LONDON,  .^  P.M. -Dr.  Pye-Smltli  •  The 
Lumleian  Lectures  on  Certain  Points  In  the  Etioloev  of 
Disease.    I,ecture  I. 

FRIDAY. 

West-Lokdos  MEDICO-rHiHDRoicAi.  SociETi-,  West  London  Hospital 
»  I".  M. -patlioloRical  Specimens  by  Dr.  Ball  and  Mr.  Dunn. 
Dr.  W.p.  IlerrliiKliam:  On  Lumbago  and  Sciatica.  Dr. 
Symons  Eccles  ;  On  .Sciatica. 

West  Kest  Medico-Chibpboical  Society,  Royal  Kent  Dispensary 
orcenwich,  «  I'.M. -Discussion  on  Influenza,  opened  by 
Dr.  Geo.  Newton  Pitt.  ^ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  iruerting  annnuncemenlt  o/  Birtht,  Marrtaget,  and  Dealht  i« 

w.  60.   wHteh  turn  thoaUt  he  forwarded  in  Pott  Office  Order  or  Ulamps  wilh 

ine  notice  not  later  than  IfednMday  morning,  in  order  to  inture  insertion  in 

SAe  current  is9ue. 

BIBTB. 

8lMr»ON.-On  March  iMth,  at  East  Acton,  W.,  the  wile  of  O.  A.  Garry 
Simpson,  M.J{.C.S.EnR.,  of  a  daughter.  ' 

MARBIAOES. 

*^"2m^"5°?.?~^"  March  1  tli,  i^w,  at  Wlilxley.  by  the  Rev.  E.  S. 
Hllllard,  Vicar  of  St.  AndreiVs,  West  Kenslncton,  Arthur  H.  Weiss 
tlemow,  M.D.,  of  1,  Comerath  Road,  West  Kcnsliik-ton.  to  Blanche 
Graham,  third  daughter  of  John  Ford,  Tancred,  Whlxlcy,  in  the  county 
01  I  ork,  ' 

PoTTs-IlESHY.-March  mth.  at  the  Reformed  Presbyterian  Church, 
Crelvagh.  co.  Monaghan.  by  the  Rev.  J.  P.  Potts,  B.A  ,  brother  of  the 
brldeeroom.  Renewick  McCarroll  Potts,  L.RC.P.  .V  S.I..  Forkhlll  co 
Armagh,  eldest  surviving  son  i.f  John  Potts,  Esq.  liellast,  to  Agues 
(Addle), eldest  daughter  of  Thomas  Henry,  Esq.,  of  Mouaghan. 

DEATHS. 

Akderson.— On  March  i:th,  at  2.  Harley  Street,  W.,  Mary  Margaret   wife 

ol  William  Anderson,  F  R.C  .S.,  aged  m  years. 
lOVE.-On  February  Kih.  at  Forres.  .V  II.,  .lames  Love,  B.A.,  .M  D    eldest 

son  o(  the  late  Rev.  Joseph  Love,   Kllleter,   co.   Tyrone,    Ireland 

aged  4;!. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMUnNMCATIONS  FOR  THE  CDREENT  WEEK'S  JODKNAl.  SHOt/LD  BEACB 
THE  OKI-ICE  NOT  LATER  THAN  MIDDAY  POST  ON  WEDNESDAY.  TELE- 
OHAMS  CAN    HE   RECEIVED  ON   THURSDAY   MORNINO. 

COMMUNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  411',  Strand,  W  C,  London;  those  concerning  business  matters 
non  delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manacor 
at  the  Oflico,  4:'!i,  Strand,  W.C,  London.  ' 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  bo  addressed  to  the  Editor  at  the 
Ottlce  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British 
Medical  Journal  arc  requested  to  communicate  beforehand  with  the 
Manager,  42si,  Strand,  W.C. 

Correm'Ondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names-of  course  not  necessarilv 
for  publication.  •" 

Cobhespondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts  forwarded  to  the  Office  of  this  Journal  canvot 

under  any  circumstances  be  returned. 
Public  Health   IJEPARTMENT.-We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


Fg"  Queries,  anm'ers,  and  communications  relating  lo  subjects  to  which 
special  depnrlmcnls  of  the  British  Medical  Journal  ore  devoted,  will  be 
Jound  under  their  respective  headinr/s. 

ai'£iciE8. 

M.A.Cantab,  asks  if  there  is  any  school  or  institution  where  a  child  who 
stammers  can  be  specially  educated  with  a  view  to  curing  the  stammer? 

M.D.  would  like  suggestions  for  treatment  of  a  cencral  scurfmess  of  the 
scalp,  with  loss  of  hair,  which  before  comins;  out  splits.  Is  pilocarnin 
of  service  in  such  cases,  and  in  what  form  and  combination  .= 

L.R.C.S.it  P.Kd.  writes:  I  should  be  pleased  to  have  an  opinion  as  to 
wliether  anytlnng  ran  be  done  in  the  following'  case  :  A  t'irl  aged  8  who 
has  but  two  iiKisor  teelli  in  the  upper  jaw-a  family  peculiarity— ha's  one 
ol  them  so  that  it  grows  at  right  angles  to  the  other.  II  has  its  lone 
diameter  antoroposteriorly.  The  child  is  healthy  in  all  respects  All 
the  other  teeth  are  normal  as  to  size  and  position. 

Unshod  Horses. 
C.  .S.  B.  would  be  glad  to  know  if  any  medical  men  have  tried  runninc 
their  horses  without  shoes,  and  if  so  with  what  results  ;  and  what  treat- 
ment of  the  foot  was  necessary? 

■•,*  Some  medical  men  have,  we  believe,  tried  running  horses  without 
shoes,  but  with  varyintr  results.  Only  hoofs  specially  adapted  will 
sulliciently  resist  the  ill  elfects  of  artificial  conditious  to  which  horses 
underdomesticationaresubjected.  Thewallofthemajorityoffeetisliable 
to  "chip."  and  render  the  underlying  sensitive  structures  vulnerable. 
From  our  experience  of  the  practice  we  cannot  recommend  its  general 
adoption  ;  but  should  our  correspondent  be  disposed  to  put  it  to  the 
test,  it  will  be  advisable  to  select  an  animal  whose  hoof  horn  shows  no 
tendency  to  brittlcness.  The  "wall,"  "frog,"  and  "sole"  should  be 
allowed  to  grow  down  until  the  last  named  begins  to  exfoliate,  when  the 
frog  may  bo  "  cut,"  and  the  wall  "  rasped  "  down  to  its  level.  The  only 
other  treatment  necessary  is  to  maintain  this  state  of  level  with  the  sole 
by  occasional  application  of  knife  and  rasp.  Should  any  tenderness  of 
foot  ensue  wo  think  it  would  be  advisable  to  apply  a  shoe.  That  knowu 
as  the  "Charlier."a  mere  rim  of  iron  "let  in  "  at  the  bottom  of  the  wall 
prevents  chipping,  and  allows  the  other  parts  of  the  hoof  to  perform' 
their  natural  functions. 

AN8WER8. 

iNoriREK  should  consult  a  respectable  medical  man  in  Glasgow— not  an 
advertiser. 

AiiERDEEN  M.B.-So  far  as  we  are  aware  no  examinations  for  medical 
ortlcershli)S  of  health  are  required  in  (iueensland.  New  South  Wales 
Victoria,  and  South  Australia. 

Dr.  Gould  (HatherleiulD.-Dr.  Patrick  Manson  has  kindly  examined  the 
contents  of  the  panel  marked  "  a  pathological  specimen  from  Dr. 
Gould"  (exhibited  at  a  recent  meeting  of  the  British  Medical  Associa- 
tion, Soulh-Wcatern  Branch),  accompanying  a  Ictler  to  us.  Dr. 
.Manson  reports  that  the  pathological  specimen  is  evidently  of  a  vege- 
table character,  and  consists,  in  his  opinion,  of  pieces  of  imperfectly- 
masticated  and  whollyundigcsted  orange,  blackened  by  the  action  on  it 
of  the  juices  of  the  stomach  .V  fragment  of  fresh  orange  was  placed  in 
spirit  and  then  cnm|iared  with  the  specimen  ;  they  were  found  to  corre- 
spond vcr>-  closely  except  in  colour.  Under  the  microscope  the  oat- 
sliapcd  cells  of  the  specimen  corresponded  very  closelv  with  the  largo 
cells  ol  orange  pulp,  and  the  vegetable  membrane  to  wlilch  these  cells 
were  attached  seems  to  bo  the  same  in  both  cases. 
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Dr.  Eiselsbero.  one  of  Professor  Billroth's  assistants,  recently  received 
a  fee  of  .'>,oou  roubles  for  an  operation  at  Odessa. 

In  a  case  recently  tried  before  Mr.  .Tustice  Denman,  a  witness  who  wished 
to  say  that  the  doctor  who  attended  him  was  only  a  li^cum  tencns  per- 
sisted in  calling  him  a  "local  demon." 

LOHD  .\BERDEEN-  told  an  excellent  little  story  in  his  recent  speech  at 
Norwood,  for  which  a  celebrated  physician  is  responsible.  Ilicpliy- 
sician  walked  into  the  mews  in  order  to  sec  his  coachman,  and  in  tne 
stable  he  saw  a  small  hov.  The  doctor  sai<l  to  the  lad.  "  Do  you  know 
who  I  am  ? "  "  Yes,"  replied  Ihc  boy,  "  you  are  the  man  that  sits  inside 
father's  carriage." 

A  Begginc-T-etter  Writer.  . 

Db  Ciement  Pound,  L.R.C.P.Lond.  (Odiham,  Hants)  writes;  It  havmR 
come  to  my  knowledge  that  some  person  is  writing  letters  to  old  Lon- 
don Hospital  men,  stating  that  the  writer  is  Francis  Joseph  Pound,  is 
in  London  in  b.id  he.ilth  and  desperate  pecuniary  circumstances,  anil. 
of  course,  rei|ucsting  pecuniai-j-  assisJance,  may  I  ask  you  to  be  good 
enough  to  contrartict  this  begging-letter  impostor's  statements,  as  my 
brother,  Mr.  F.  J.  Pound,  ^•.,K.(•.H.Eng,,  etc..  is  still  in  Fiji,  m  the 
Colonial  Medical  Service,  and  in  no  way  requiring  assistance. 

A  Good  Pbescriptiok. 
A  DisTiN-tu-isnED  professor  of  Vienna  gives  the  following  prescription  to 
all  voung  physicians  who  call  to  take  leave  of  him  before  embarking  on 
their  professional  career:  K  Verit:ins,  humanitatis,  fidehtatis,  aa  m 
inlinitum.  Misce.  Ft,  elixir  vitrc.  Signa.  To  be  used  constantly 
throughout  life.  It  is  easy,  perhaps,  for  most  to  start  with  a  good  stock 
of  this  spiritual  elixir,  but  the  difficulty  is  to  find  a  druggist  who  can 
dispense  tiie  prescription  when  the  supply  has  run  out. 

A  Lost  Microdicide. 
Dr  a  CnuRCHWiRD  (South  Norwood.  S.E.)  writes,  with  reference  to  a 
paragraph  under  the  above  title  which  appe.ared  in  the  British  Medi- 
cal Journal  of  March  .Hh,  to  sav  that  the  old  Indian  hieroglyphs  of 
Mexico  have  been  deciphered  by  Dr.  la  Plongeon,  who  spent  something 
like  fourteen  vears  in  the  forests  of  Yucatan  amongst  the  Indians  He 
has  published  a  book  in  which  he  dates  back  the  use  of  the  hiero- 
glyphs about  14, imo  years,  and  shows  that  all  the  hieroglyplis  used  by 
the  Egyptians  are  simply  copies  of  these.  Dr.  la  Plongeon  has  shown 
hini  photographs  and  tracings,  taken  from  marble  walls,  statutes,  etc. 
The  hieroglyphs,  when  translated,  are  almost  identically  the  same  as 
the  first  chapters  of  the  Bible.  Dr.  la  Plnneeon  is  preparing  a  great 
work,  with  plates  and  full  descriptions  of  all  these  things. 

TRE.iTMENT  OK   RINGWORM. 

Dn  S  J.  Goldsmith  (Teigiimoutlii  writes  ;  In  reply  to  Dr. '^Vm.  Richard- 
son Rice.  I  beg  to  state  that  in  my  original  communication  I,  for  the 
sake  of  brevity,  purposely  omitted  tlie  details  of  all  the  methods  ot 
treatment  th.nt  I  had  tried  in  my  cases.  These  included  the  vigorous 
application  of  diluted  liquor  potassie.  in  which  potassium  iodide  had 
been  dissolved,  followed  after  an  interval  by  that  of  a  solution  of  per- 
chloride  of  mercurj-  (grij  ad  5j).  This  treatment  was  followed  for 
about  three  months,  and  the  results  were  practically  lul,  a  micro- 
scopical examination  of  the  hairs  shortly  afterwards  showing  that 
they  were  still  freely  permeated  by  spores.  I  do  not  think  that  the 
use  of  carbolic  acid,  blisters,  etc.,  necessarily  implies  ignorance  of 
thepatliology  of  the  all'eclion.  It  means  probably  that,  although  the 
majority  of  cases  yield  to  tlie  steady  use  of  one  of  the  ordm.ary  geriin- 
cides.  yet  exceptional  cases  do  occur-in  which,  perhaps,  the  hair 
follicles  are  deeper  than  usual-which  refuse  to  answer  to  these 
remedies.  It  was  for  these  exceptional  cases  that  I  ventured  to 
recommend  the  use  of  Dr.  lllirgworth's  solution,  which,  without  the 
use  of  any  adjuvant  to  "  dissolve  the  seliaceous  secretion  on  the  surface 
of  the  cuticle,"  was  followed  by  improvement  after  two  or  three  appli- 
cations. 

"L.S  \.  Avn  Surgeon. 

B.A.Cantar.,  L.i.A.,  writes:  With  regard  to  the  "L.S.A.  and  Surgeon  " 
question,  I  would  point  out  that  it  is  extremely  doubtful  if  an  L.R.C.P. 
has  any  riglit  to  call  himself  a  physician  ;  and  if,  as  I  believe  most  ad- 
mit, the  L.S.A.  is  hardly  suflicient  title  for  the  new  creation,  the 
title  of  "apothecary  "-"  a  compounder  of  medicines,"  so  dehned  by  tlie 
dictionary-is  utterly  unsuitable.  VVe  are  eligible  for  all  posts,  with 
the  exception  of  course  of  liospital  appointments,  that  an  M.R.CS., 
L.K.C.P.  is  eligible  for,  for  the  army,  navy,  and  Local  Government  and 
fnion  appointments.  There  is  no  analogy  between  the  L..\.H. Dublin 
and  the  new  LS. A  London.  We  are  entitled  to  practise  "surgery, 
medicine,  and  midwifery,"  and  I  doubt  vci-y  much  if  the  Englisli  public 
would  understand  the  term  "apothecary"  if  put  upon  a  plate  ;  con- 
fusing him- and  very  naturally  too-with  the  present  "  pharmaceutical 
chemist."  They  certainly  would  not  think  that  he  is  a  doubly-qualified, 
and,  as  regards  gener.al  practice,  as  well  qualified  as  the  M.  or  L.R  C.S. 
andL.R.c:i'.  The  question,  to  a  great  many  of  us  who  intend  to  take 
other  and  higher  qualifications,  is  not  perhaps  of  vital  importance,  but 
to  a  considerable  and  increasing  number  it  means  a  great  deal- whether 
they  are  to  be  looked  down  on  and  sneered  at  by  their  professional 
brethren  as  "  only  an  1..S..V.,"  or  whether  they  should,  by  paying  some 
few  pounds  more,  rise  to  the  proud  preeminence  ot  the  L.R.C.S.  and 
P.Ed.,  L.F.P.S.G.,  or  the  L.R.C.S.  and  L.C.P.I.,  etc. 

Fot.k-Lore. 
X.Y.Z.  writes  :  In  corroboration  ot  the  roast  mouse  treatment  mentioned 
bv" Hampshire  Surgeon"  in  the  British  Medical  Journal  of  March 
.^th,  I  may  mention  a  case  attended  by  my  father  about  eight  years 
ago.  in  which  a  mouse  was  administered  to  the  patient,  a  young  child, 
in  the  hopes  of  culting  short  an  attack  of  whooping-cough,  .\ccording 
to  the  mother,  the  only  mode  of  preparing  this  potent  remedy  with  any 
hope  of  therapeutic  success  was  by  roasting  the  mouse  over  a  tallow 
candle.  To  the  surprise  and  disappointment  of  the  parents,  the  only  ef- 
lect  this  delicate  morsel  had  upon  the  unhappy  little  sufferer  was  that. 
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in  the  broad  dialect  of  the  Rossendalc  Valley,  "it  nobbut  set  im  agate  o 
liking."  (Antjlief.  vomiting.;  The  hilly  districts  of  Lancashire  cannot 
.ail  to  be  one  of  the  happiest  of  hunting  grounds  for  the  folk-lonst  in 
whatever  branch  ho  wishes  to  pursue  his  fascinating  hobby ;  but 
though  he  will  find  much  to  interest  him  in  folk-medicinc,  he  must  not 
be  unprepared  to  come  across  a  good  deal  that  will  also  disgust  Uim. 

Dr.  W.N.  Nevill  (SouthviUc,  BristoD  writes:  "  Hampshire  Surgeon" 
will  be  interested  to  know  that  roast  mouse  is  a  recognised  treatment 
for  incontinence  of  urine  in  this  neighbourhood  amongst  the  lower 
classes.    There  are  many  other  equally  absurd  behefs. 

L  R  C.P.  writes  :  In  reply  to  a  letter  from  "  Hampshire  Surgeon,"  I  write 
to  say  that  some  years  ago  I  was  attending  a  girl  for  incontinence  of 
urine  in  an  orphan  home.  One  day  1  accidentally  discovered  that  the 
matron  was  feeding  heron  pies  containing  roasted  mice;  she  told  me 
that  some  country  friend  had  advised  her  to  try  this  plan. 

THE  Functions  ou  the  Medical  Defence  Union. 
Dr  T.  a.  Collinson,  M.R.C.S.,  L.R.C.P.  'Hanwell,  W .),  writes :  Al- 
though members  of  a  learned  and  scientific  proiession.  inasmuch  as 
man  cannot  live  on  learning  or  science  alone,  the  subject  discussed 
under  the  above  heading  is  of  interest  to  general  practitioners.  Our 
work  has  two  sides,  a  professional  and  a  commercial,  and  as  regards 
the  latter  we  are  lamentably  in  need  of  organisation.  An  unscrupulous 
and  dishonest  section  of  the  public  has  learnt  that  it  can  with  im- 
punity call  in  a  doctor,  get  into  his  debt,  and  leave  him  for  another; 
and  they  trade  on  that  false  pride  which  forbids  us  to  seek  for  our  due. 
In  my  own  neighbourhood  this  is  done  rcgulariy,  and  it  happened  to 
me  a  week  or  two  ago  to  visit,  for  a  brother  practitioner,  a  patient  who 
has  been  in  my  debt  for  nearly  two  years,  and  who  has  left  me  for  that 
reason  A  correspondent  mentioned  a  society  at  8,  Berners  Street,  the 
British  Medical  Protection  Society,  in  terms  of  praise.  His  experience 
must  have  been  different  to  mine,  for  I  have  found  that  they  merely 
write  for  the  money;  if  the  debtor  likes  to  send  it.  well  and  good :  if 
not,  still  well  and  good-for  the  debtor.  I  trust  that  this  discussion 
may  lead  to  some  practical  issue. 

Small-pox  in  London.  .    . 

De  Major  Greenwood  (Hackney  Road.  N.E.)  writes:  As  it  is  by  no 
means  improbable  that  London  is  about  to  be  visited  by  another  epi- 
demic of  smallpox,  it  is  of  vital  importance  to  the  community  that  the 
Special  Commission  should  report,  and  that  promptly,  re  the  vaccina- 
tion question.  The  delay  of  this  Commission  has,  to  say  the  least,  tieen 
productive  of  the  greatest  harm,  up  to  the  present,  as  regards  the  en- 
forcement of  the  Vaccination  Laws.  In  every  parish  in  the  metropolis, 
thanks  to  the  Commission,  the  antivaccinators  have  been  able  to  ob- 
struct far  more  efiectively  than  hitherto  any  steps  taken  by  the  public 
authorities  to  enforce  the  law.  In  my  district,  1  might  safely  say  the 
number  of  vaccinations  has  been  reduced  .io  per  cent,  and  doubtless 
the  public  vaccinators  of  other  districts  in  the  metropolis  could  tell  a 
similar  story.  Under  these  circumst.-inces,  it  is  a  curious  coincidence 
that  just  as  vaccination  is  beginning  to  be  perceptibly  reduced,  small- 
pox is  breaking  forth  again.  I  regret  to  say  during  last  week  it  was  my 
lot  to  come  across  two  cases  of  this  disease,  being  the  lirst  Ihave  seen 
in  tlie  district  for  more  than  six  years,  both  fatal,  and  one  01  a  h:emor- 
rhagic  type  occurring  in  an  unvaccinated  child  under  two  years  of  age. 
If  this  epidemic  should  occur,  we  shall  liave  no  difficulty  in  vaccinat- 
ing I  have  no  doubt,  both  in  public  and  in  private  people  wiU  rush  in 
crowds  to  be  operated  on  ;  but  it  is  the  old  trick  of  locking  the  stables 
when  the  horse  is  stolen.  Hundreds  will  pi-"h.-ibly  perish,  and  it  seems 
to  me  that,  in  the  light  of  modern  science,  their  death  will  he  largely 
at  the  door  of  those  misguided,  if  well-intentioned  people  who  fight  so 
stubbornly  against  one  branch  of  sanitary  legislation.  Tlies,  unJor- 
tuuatelv  have  been  not  a  little  assisted  by  the  slackness  of  the  present 
Soeciarcommission  in  their  proceedings;  it  is  incumbent  upon  them 
to  speak  at  once  and  with  no  uncertain  voice  as  to  the  true  beanng  ot 
the  evidence  brought  before  them  on  this  question. 

The  Pecuii\rities  of  a  Sheffield  Special  (?)  Hospital, 
it  is  often  urged  against  special  hospitals,  and  indeed  of  specialism  gene- 
rally, th.at  both  are  apt  to  foster  a  narrowview  ot  disease  in  the  meclical 
men  attached  to  such  hospitals  or  practising  such  specialities^^  \MtU 
such  contentions  it  is  not  proposed  to  deal  here.  ,^\'v 'j^yf  ■ '^o"«T^f  • 
before  us  now  the  last  annual  report  of  the  Sheffield  Hospital  tor  Skin 
Diseases  A  peculiarity  about  this  institution  is  at  once  evident.  It 
seems  to  guard  especially  against  such  dangers  as  were  just  now 
alluded  to  as  apprehended  by  some  critics.  For  it^is  not  merely  a  skin 
hospital  but  an  ear  and  throat  hospital ;  and  further  to  quote  the  re- 
port "Those  atllicted  with  that  dire  calamity,  cancer  have  not  in  vain 
applied  for  relief  at  this  institution."  All.  these  are  located  under  the 
same  roof  apparently,  and  a  sort  of  revolving  light  arrangement  would 
lecm  to  be  i^i  vogue,  for  on  one  day  it  is  the  Hospital  tor  Skm  Diseases 
and  on  another  the  Ear  and  Throat  Hospital  ;  and  "^  these  occupy 
alternately  the  six  week  d.ays.  no  special  dav  would  seem  to  be  set  apart 
for  the  cancer  cases,  and  to  which  hospital  they  are  assigned  we  are 

eft  ill  doubt.  To  still  further  avoid  the  dangers  besetting  too  much 
specialising  only  one  medical  officer  is  attached  to  the  institution  ;  ol 
course  tt  ere  is  a  large  consulting  stair,  but  if  we  mistake  not  they  are 
selected  from  those  residing  at  a  distance,  and  we  fail  to  observe  any 
names  of  local  professional  coadjutors.  We  are  ed  to  make  these 
rammeSts  because  it  maybe  remembered  that  not  long  since  reports 
were  current^n  the  lay  press  that  Dr.  Hardwickc,  ttie  physic  an  to 
these  UistH°itiois  had  a'^method  of  treatment  under  which  "  m?'>g°?P' 
erowths  disappear  sloxvly  but  surelv."  "  Remarkable  success  is  stated 
"to  bate  attended  lis  treatuient."  It  was  alleged  tliafthe  reason 
why  hollas  not  gYven  to  the  w^^  the  details  of  his  treatment  is  that 
he  has  not  vet  perfected  it.  and  he  remembers  how  Dr  koch  s  cure  was 
receiver'VVe  are  quoting  from   a  statement  m.-u  e  in  a  paper  some 

ittle  time  since      In  the  interval,  doubtless  Dr.  Hardwicke  has  been 
at,  e  to  "perfect  hs  11  ethods  and  to  .accumulate  "successiu     cases, 
tl.ithe  will  no  longlr  deem  it  desirable  to  withhold  the  details  of  his 
treatment  for  fear  of  not  faring  better  than  Dr.  Koch. 
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iNri.l'KKZA. 

Ob.  a.  3.  nil  r  Otikt  5tro.itti:im>  \»rllci<  ;  Tli«  inajorlly  ol  my  cases  o( 
Int!    -■  i-ioim.  wero  of  tlio  type  well   known  to 

all  Never,  ni»y  Ito  worth   rei-ordlnR.     Mrs. 

L.  Ns  >t    -'  \  M.    Ttie  >fti.io  tlay  slie  wiis  sols^ed 

wl'  *Iti'  vli<l  well,  but  severe  neurnlsli- lieaUoclio  I'or- 

st*-  r  nearly  u  il.iys.    The  (oltowinR  Tiiesdiiy  the  baby 

be  s'"s  o(  (ever,  and  slept,  t»r  was  in   an  nnconsi'ious 

stA  •'    unnl  _•  ^  M  on  Thnrsday.  when  be  roiised  with  a  sharp 

i.r\  .  ho  aiti»cared  to  faint  two  or  three  times,      l-'or  a  wo  ^k 

fo'.  i  :i  moit  troublesome  oonsh.  ^Icpl  for  very  lon»f  }>eriods. 

to<'  :;!;,  and  (re'inently  fainted,  1nd);ln^  fruin   tlio  ashy 

gTi-  M.'o  frcMnently  assumed.     The  temperature  never 

rp.v  He  dill  well,  and  now  looks  thin  but   healthy. 

f*,,-  !i>-e  was  murh  that  of  a  mummy.    Tho  seeond 

w.i'  flis.     Here  the  tompcraturo  ran   up  to  HHi', 

Ihe  li -i-uVeriui:  from  aouto  mania;  it  shrieked 

coi;  ^t  Willi,  and  si-areely  ever  slept.     No  druK  allcetcd 

tts  ;  .'pium,  wliifh  i|nieted  it,  reduced  tlie  teniperattire 

wit  '.iths,  ,vnd  aitoRother  jiroved  mo^t  invaluai)Ie.     For 

(ui:  ■  temperature  remained  between    Iim   and  lu-'"  with- 

out .-e,  andiust  whenei>nvalesecneosct  in  alar^CKlniiU, 

(ul^     .         .'  •  i,!,'.  raiMiuy  developed  in   the  submaxillary  reclon 

and  v:i:i>  t  a~  -iM. leniy,  witliout  treatment,  disappeared.  Tliis  ciilld  is 
also  now  doinK  well  I  have  bad  a  lanie  number  of  cases  of  earache, 
and  In  a  (air  proportion  this  has  been  followed  by  suppuration,  the 
r»;.   ■  lent  of  whicli  i8  very  worthy  of  note.    <  Mie  lady,  aged  ii;t. 

nu.l  ic  quite  deaf  in  both  cai-s,  hut  fortunately  suppuration 

dill  .\s  toircatmeut,  I  have  never  altered  it  in   any  of  the 

threo  cpuicniu'S.  It  has  been  in  the  very  early  stages  :  K  Lii^  amm.  cit, 
JJss  ;  spt  alh.  nit  ,  .".ijss:  spt.  dilorf.,  .ijss  ;'tr.  aurantii,  .ijss  :  an.  ad 
Jli)  :  Mrrtlts  liorls  ;  and  afterwards  quinine,  eltlier  in  a  simple  or 
«IT.-  \ture.     I  kept  my  patients  in  bed  for  tlve  days,  and  used 

str  :v  after  the  reduction  of  the  temperature.     I   have  not 

lo-'  -e,  altlioneh  my  patients  have  ranged  frnm  Ts  years  to 

:i  d.iy<  I  looK  upon  isolation  as  impracticable  and  really  useless  to 
kttempL 

Pb.  J.  A.  \Vki;ii  jSpanisli  Town,  Jamaica)  writes  :  I  have  found  in  my  own 
case,  likewise  ol  iiiv  friends  and  a  few  i)aticnts,  that  natural  salicylic  acid 
used  as  an  errhine  wa-  a  reliable  agent  in  arresting  a  fresli  cold-coryzn. 
Personally  I  used  it  in  London,  tlie  United  States,  and  Jamaica  witli 
onKormly  good  success  under  such  circumstances.  A  few  grammes, 
say  two  or  three,  of  the  salt  dry  are  placed  into  an  ordinary  paper  pill 
box.  Id  the  cover  of  which  three  small  holes  are  bored.  Shal^e  up  the 
cootents  immediately  heiove  snutVnig  and  continue  doing  so  until 
sternutation  is  produced.  Tlie  process  to  be  repeated  according  to  cir- 
cumstances or  the  amount  of  hyperremia  of  the  S.  meml)rane.  The 
sutlerermay  put  the  small  box  in  his  coat  pocket  and  so  relieve  himself 
anywhere  of  any  return  of  his  discomfort. 
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Tub  question  before  us  this  afternoon  is  really  a  double  one. 
We  have  to  consider  first  the  seat  in  the  nervous  system  of 
the  disturbance  which  we  call  an  epileptic  fit,  and  secondly 
the  place  of  the  origin  of  that  disturbance.  At  the  outset  we 
must  define  clearly  what  class  of  fits  or  convulsions  are  re- 
ferred to,  for,  as  a  few  words  would  suffice  to  show,  while  the 
onsetand  progress  of  an  attack  of  .lacksonian  epilepsy  are 
easy  to  trace  and  easy  to  follow,  it  is  e.xtremely  difficult  with 
our  present  knowledge  to  analyse  the  phenomena  of  a  general 
or  idiopathic  epileptic  fit.  It  is  with  the  view  of  pointing  out 
what  has  been  done  in  this  latter  and  obscurer  division  of  the 
subject  that  I  venture  to  address  you  to-day. 

If  we  are  to  group  epileptic  convulsions  into  classes,  I  think 
it  is  possible  to  divide  them  into  two  great  divisions : 

1.  Idiopathic  or  general  epilepsy  ((/rand  mal,  petit  maV), 
convulsions  of  children,   reflex  epilepsy,  etc. 

2.  .Tacksonian  epilepsy  and  hystero-epilepsy. 

With  the  latter  of  these  two  classes  we  have  nothing  to  do 
save  more  than  by  a  passing  reference.  A  glpnce  at  a  tumour 
which  invades  the  excitable  area  of  the  cciLex  cerebri,  the 
position  it  takes  among  the  various  centres  therein  repre- 
sented, and  its  precise  limitations  all  show  most  clearly  that 
both  the  seat  and  origin  of  the  epileptic  disturbance  in  such  a 
case  are  sufiBciently  obvious,  namely,  the  cortex  cerebri.  So, 
too,  in  hystero-epilepsy  it  is  clear,  I  think,  to  anyone  who 
studies  closely  that  subject,  that  the  phenomena  in  all  their 
stages  demonstrate  their  origin  and  seat  to  be  the  whole  cortex 
of  the  brain.  We  may  pass  on  therefore  to  the  consideration 
of  the  first  division.  From  this  class  we  may  separate  those 
convulsions  and  fits  which  clinical  observation  has  shown  to 
be  primarily  caused  by  peripheral  irritation,  either  in  the  ali- 
mentary tract  or  on  any  of  the  alierent  channels  of  the  nervous 
system,  whether  among  the  peripheral  nerves  or  in  the  spinal 
cord.  The  mode  of  origin  of  these  conditions  is  sufficiently 
obvious,  but  it  must  be  admitted  that  it  still  remains  for  in- 
vestigators a  very  fruitful  field  to  discover  the  seat  of  the  en- 
cephalic disturbance  in  these  varieties  of  convulsions.  Cer- 
tain subordinate  questions  which  have  a  special  interest  in  this 
class  and  which  are  not  completely  answered  in  such  a  well- 
known  condition  as  Jacksonian  epilepsy,  form  also  some  of 
the  most  important  problems  in  relation  to  the  so-called  idio- 
pathic or  general  epilepsy,  which,  as  I  have  stated  before,  is, 
in  its  pathology,  by  far  the  most  obscure  of  all  kinds  of  con- 
vulsions. 

Turning  now  to  the  question  as  it  presents  itself  to  us  for  con- 
sideration, we  must  briefly  review  the  phenomena  which  we 
observe  in  a  patient  who  is  so  attacked.  In  the  first  place 
these  cases  are  divisible  into  two  chief  varieties :  (1)  Those 
with  an  aura;  (2)  those  without  an  aura.  We  will  put  aside 
for  the  moment  those  with  an  aura,  because  whereas  in  some 
eases  the  aura  is  very  clearly  of  cortical  origin— and  that  fact 
would  tend  to  show  that  in  such,  instances  we  have  a  hint  as 
to  what  the  origin  of  the  disturbance  may  be — it  is  with  the 
other  class  that  we  ought  rather  to  deal,  inasmuch  as  the 
attacks  without  an  aura  are  the  most  difficult  to  solve  (since 
we  have  in  them  no  such  suggestive  symptoms)  are  as  fre- 
quent, are  as  severe  or  more  severe,  and  similarly  lead  to 
mental  degradation.  It  is  perfectly  clear  therefore  that, 
humanly  speaking,  these  are  the  worst  forms  of  epilepsy,  and 
as  such  constitute  a  very  great  evil  to  mankind,  which  it 
should  be  our  businci^s  to  try  to  remove. 

The  phenomena  which  mark  an  attack  of  this  kind  may  be 
enumerated  in  the  following  order  :  (1)  Semivoluntary  move- 


ment, for  example,  rising  into  a  standing  posture  ;  (2)  change 
in  respiration,  inspiratory  spasm  with  cry  and  commencing 
asphyxia;  (3)  in  the  worst  cases  simultaneous  with  (2),  loss  of 
consciousness  (instantaneous)  ;  (4)  muscular  spasms,  tonic 
stage  ;  (.'0  muscular  spasms,  clonic  stage  ;  (C)  exhaustion. 

To  this  enumeration  must  be  added  the  facts  that  the 
asphyxial  condition  is  very  prolonged  from  its  commence- 
ment, and  that  coupled  with  the  early  phenomena  are  also 
changes  in  the  condition  of  the  blood  vessels,  to  which  a 
great  deal  of  importance  used  at  one  time  to  be  attached,  but, 
as  this  was  based  upon  clinical  observation,  the  deductions 
made  involve  such  vast  assumptions  as  to  be  worse  than  use- 
less. Now  tlie  first  point  among  the  phenomena  which  at- 
tracts attention  is  that  of  the  loss  of  consciousness.  It  is  this 
item  in  the  condition  wliich  beyond  all  others  compels  us  to 
admit  the  depth  of  our  ignorance  in  this  most  common  clini- 
cal malady.  I  venture  to  approach  it  in  the  following  way : 
First,  what  is  the  part  of  the  nervous  system  upon  the  func- 
tional activity  of  which  the  stale  we  call  consciousness  de- 
pends 'i  Secondly,  what  agencies  are  capable  of  producing- 
such  an  unconsciousness  as  is  seen  in  the  kind  of  epilepsy 
under  discussion 't 

The  first  question  may  be  answered  fairly  readily,  for  the- 
clinical  observations  of  Striimpell,  and  the  still  more  wonder- 
ful extirpation  experiments  of  Goltz,  show  that  the  cerebral 
hemispheres  (that  is,  the  cortical  perceptive  centres  of  the 
same)  are  the  essential  regions  which  Jcontribute  to  the  con- 
scious state.  It  is,  therefore,  a  warrantable  assumption  that 
the  phenomenon  of  loss  of  consciousness  must  be  brouglit 
about  by  some  agency  which  abrogates  the  functional  activity 
of  the  cortex  cerebri. 

This  much  agreed  upon,  the  next  point  to  consider  natui- 
ally  is— what  agencies  are  there  which  can  thus  suddenly 
annihilate  the  activity  of  the  cortex  cerebri  :•'  These  agencies 
may  be  divided  into  intrinsic  and  extrinsic.  By  an  extrinsic 
agency  we  mean  that  if  a  narcotic  substance  be  absorbed  into 
the  circulation  and  distributed  in  large  doses  to  the  cortex, 
by  this  means  the  function  of  the  latter  would  fail  in  propor- 
tion to  the  dose  of  the  agent;  or  if  indeed  the  circulation  were 
suddenly  reduced  in  the  brain  below  a  certain  point,  the  func- 
tion'of  the  latter',would  be  interrupted  (Vulpian  and  others). 
Those,  in  short,  would  be  extrinsic  agencies  which,  acting 
outside  the  nerve  corpuscles  that  make  up  the  nerve  centre, 
would  paralvse  the  activity  of  such  elements.  But  it  is  con- 
ceivable that  what  we  may  call  intrinsic  and  not  extrinsic 
agencies  may  be  at  work.  Thus  by  suitable  excitation  of  a 
sensory  nerve— (for  example,  optic,  auditory,  etc.),  the  func- 
tional activity  of  the  cortex  cerebri  may  be  very  profoundly 
depressed,  as,  for  example,  in  the  hypnotic  state.  It  might 
well  be,  therefore,  that  the  loss  of  consciousness  in  the  general 
epileptic  convulsion  may  be  due  not  to  circumstances  opera!-. 
ing  outside  the  nerve  corpuscles  and  channels,  but  to  a  sudden 
perversion  of  the  activity  of  the  nerve  protoplasm.'  At 
present  the  only  thing  we  know  that  would  produce  such  a 
condition  is,  as  we  have  just  stated,  a  strong  aflTerent  excita- 
tion ;  but,  considering  our  profound  ignorance  on  the  sub- 
ject, it  is  plain  that  we  must  keep  our  minds  open  for  the 
reception  of  any  information,  however  startling,  as  to  the 
agency  which  produces  this  terrible  phenomenon.  To  em- 
phasise my  point,  I  would  remark  that  it  has  been  the  fashion 
to  attribute  the  loss  of  consciousness  to  extrinsic  agencies, 
and  the  most  remarkable  assertions  have  been  made  as  to  the 
ability  of  the  circulation  to  produce  the  eflect  in  question  ; 
but  when  we  come  to  examir.e  the  grounds  on  which  these. 
assertions  are  based,  we  are  astonished  to  find  how  feeble 
they  are. 

The  experiments  of  Kussmaul  and  Tenner,  upon  which  so 
much  stress  has  been  laid,  and  from  which  I  believe  many 
erroneous  deductions  have  been  drawn,  consisted  in  the  pro- 
duction of  sudden  anaemia  by  ligature  of  all  the  vessels  lead- 
ing to  the  eneephalon,  but  as  a  matter  of  fact  their  experi- 
ments involved  not  merely  anremia  as  the  cause  of  the  con- 
vulsions but  also  asphyxia,  since  the  effect  of  the  ligature  in^ 

1  I  merelyluggest  tliis  to  indicate  that,  as  the  extrinsic  anaemia  which 
has  for  a  long  time  been  supposed  to  be  the  irracaua  will  have  to  be 
given  up  u  ;■<((•  iiifra^  and  ought  ncverlo  have  been  brought  forward,  wo 
must  look  further  afield  for'the  agent  which  evokes  uaconsciousness: 
but  in  making  the  above  suggestion.  I  fervently  hope  it  will  not  be  re 
garded  as  a  "  theory  "  or  hypotliesis  of  the.same  value  as  an  experimental 
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qowUon  wm  to  cut  oftth««  nntrltion  of  the  rpspirntory  centre. 
A  yet  inor«»  fundnmciitul  rrilicisin  wliicli  pliouUI  l)e  npplieii  to 
llieor  ••xiMTiiiiciU.i  is  that  altlioUKli  tlicy  arc  very  iiiUTestiiiK 
•nd  important.  luviTlln-less  the  convulsions  evoked  in  this 
manner  are  ol  iiiiite  a  ditlerent  type  to  those  of  tlie  Reneral  or 
■0-c«IIe»l  iiliopatliio  epih'psy.  It  is  extraordinary  how  freely 
these  ohserxations  have  hj-en  quoted,  and  the  most  elahorate 
hypotheses  huilt  up  l>y  clinicians  as  to  the  action  of  the  vaso- 
motor centre  in  constricting  llie  vessels  of  the  hrain.  etc., 
without  the  simple  fact  that  we  are  entirely  ignorant  of  such 
action  tiaving  been  considered.  I'or  these  two  great  reasons, 
thiTetore,  it  se.-nis  to  me  that  thoufih  Kussniaul  and  Tenner's 
experiments  probably  throw  some  light  on  those  extra- 
ordinary cases  of  sudden  and  brief  convulsions  which  are  from 
lime  to  time  recordinl,  yet  as  regards  general  epilepsy  I  do 
not  think  we  are  juslilied  in  basing  any  conclusions  drawn 
from  tiiein.  Tlie  chief  argument  wiiich  lias  been  employed 
(or  the  purpose  of  showing  tliat  epilei>tic  fits  are  due  to  vascu- 
lar changes  in  the  brain  is  the  ordinary  clinical  observation 
that  the  face  is  noticed  to  turn  pale  at  the  commencement  of 
an  attack.  It  is  hardly  credible  that  a  theory  of  the  causation 
of  epilepsy  should  have  been  built  upon  such  an  observation, 
and  that  that  theory  should  have  been  accepted  in  a  very 
universal  manner  without  a  proper  experimental  examina- 
tion, or,  as  it  would  seem,  without  a  moment's  consideration. 
Yet  this  nevertheless  is  the  case,  and  I  fancy  that  the  idea  is 

f)n'tty  prevalent  that  there  is  at  the  commencement  of  an  epi- 
eptic  lit  aniemia  of  the  brain,  and  that  this  an;emia  is  the 
cause  ol  the  convulsions.  Yet  if  you  were  to  ask  a  clinical 
olwerver  what  ground  he  had  for  assuming  thai,  liccause  he 
saw  the  face  turn  pale,  the  brain  was  also  ana;raic,  lie 
would  have  to  admit  that  he  had  no  sucli  ground  ;  nay  more, 
we  shall  see  directly  that  there  is  strong  evidence  against 
such  a  notion.  Let  me  dismiss  this  subject  by  saying  that  it 
always  appears  to  me  that  the  construction  of  seductive 
hypotlies'^s  like  this  one  is  hardly  less  Jian  a  crime  com- 
mitted against  science  and  medical  knowledge,  inasmuch  as 
men's  minds  so  readily  travel  on  easy  lines,  that  they  will 
rest  satisfied  for  a  long  time  with  an  hypothesis  which  so 
readily  explains  everything,  however  baseless  and  even  false 
it  may  be.  and  the  result  is  a  stagnation  of  scientific  investi- 
gation and  consequently  of  progress  in  that  direction.  You 
may  say,  Well,  if  this  be  so  we  cannot  expect  that  many  new 
facts  have  been  ascertained  till  lately,  directly  concerning  the 
origin  of  an  epileptic  fit :  and  that  unfortunately  is  the  case. 
What  has  been  done  I  will  nowattemptto  brietiy  lay  before  you. 
We  may  best  group  the  facts  according  as  to  whether  they 
have  been  acquired  by  ejcperimental  investigation  into  the 
modes  of  artiticially  inducing  convulsions  or  by  investigations 
in  wliich  the  conditions  of  tlie  nerve  centres  lias  been  directly 
examined  during  a  convulsion.  Taking  the  first  category  to 
begin  with,  the  earliest  and  most  far-reaching  experiments 
were  made  by  Xothnagel.  This  investigator,  you  will  remem- 
ber, came  to  the  conclusion  that  the  establishment  of  minute 
lesions  in  the  medulla  oblongata  or  pons  evoked  generalised 
convulsions,  often  tonic  movement,  sometimes  clonic.  Hut 
a  considenition  of  the  protocols  of  his  experiments  shows 
that  the  tits  were  not  of  the  same  character  as  those  of 
general  epilepsy,  and  although  his  experimental  observations 
throw  a  great  deal  of  light  on  convulsive  seizures  which 
start  from  mischief  in  the  base  of  the  enceplialon,  yet  never- 
theless they  must  be  put  aside  as  not  directly  bearing  upon 
the  general  or  epileptic  fit.  Moreover,  of  recent  years  these 
experiments  have  been  repeated  on  a  wonderfully  extensive 
«cale,  and  with  the  etfect  of  greatly  increasing  our  knowledge 
of  this  kind  of  convulsion  by  Professor  Binswanger,  who 
came  to  the  conclusion  that  the  movements  in  question  were 
evoked  by  ex  italion,  not  of  the  central  apparatus  or  of  a 
OOnvalsive  <4  lUre  such  as  had  been  theoretically  supposed  to 

exist    either    in   the   pons  or  in  the   bulb,  but    owed   their 
existence  to  irritation   of  either  ingoing  or  outgoing  nerve 

channels. 

A  large  series  of  experiments  have  been  made  by  a  number 
■  of  worker."!   by  means  of  electrical   cxc^itation   of  the  cortex 

cerebri  since  the  '.'reat  discovery  of   llitzig  and  Fritsf^h  and 

the  observation.-    of    Kerrier.     It    is   not  necessai-j-    f'jr    me 
to  do  more  than  mention  these  researches,  since  the  facts 

ar"  80  familiar  to  everyone.    The  conclusione  to  wliich  they 

invariably  lead  are  given  further  on 


The  next  category  of  observations  are  those  in  which  the 
nerve  <-enlres  are  the  subject  of  direct  examination  during  a 
convulsive  attack.  There  are  very  few  ways  in  wliich  a  genu- 
ine epileptic  lit  can  be  artificially  induced,  but  unquestion- 
ably by  far  the  best  is  one  wliich,  after  the  earlier  observa- 
tions of  Marce,  was  introduced  and  investigated  by  Professor 
Magnan.  This  consists  in  injecting  into  a  vein  1  minim  of  a 
solution  of  essence  of  absinthe.  This  substance  has  a  most 
wonderful  toxic  eliect  on  the  central  nervous  system,  and,  as 
1  shall  sliow  directly,  only  the  encephalic  portion  of  the 
neural  axis.  After  tlie  injection,  a  brief  interval  of  from  four- 
teen to  twenty-five  seconds  elapses,  that  is,  just  enough  time 
for  the  circulation  to  carry  it  round  from  tlie  venous  system 
up  to  the  encephalon,  and  then  there  commences  what  every 
one  would  recognise  as  a  typical  general  or  so-called  idio- 
pathic epileptic  fit.  If  the  injection  he  made,  for  example, 
in  a  monkey,  the  animal  goes  tlirough  all  the  stages  described 
above  as  constituting  the  phenomena  of  a  fit  in  man.  It  is 
plain,  therefore,  that  in  this  reagent  we  have  a  most  valuable 
means  at  our  disposal  for  carrying  out  'a  series  of  investiga- 
tions which  solve  the  great  problem  of  the  seat  of  the  epilep- 
tic disturbance,  its  mode  of  origin,  and  certainly  the  condi- 
tion of  the  nerve  centres  during  an  epileptic  fit.  As  the  latter 
point  is  one  upon  wliich  the  whole,  and  as  I  think  I  have 
shown  untrue,  hypothesis  of  tlie  vascular  causation  of  the 
epileptic  convulsion  was  built,  I  may  simply  dismiss  the 
point  by  stating  that  during  the  last  seven  years  I  have  di- 
rectly observed,  in  a  large  number  of  experiments  in  which 
typical  fits  were  started  by  absinthe,  the  conditions  of  the 
vascular  supply  of  the  nerve  centres,  and  it  was  then  obvious 
that  80  far  from  being  anwmic,  they  are  actually  hyperajmic. 
My  observations  on  this  point  have  recently  been  confirmed 
and  extended  by  the  valuable  researches  of  Todorsky  under 
the  direction  of  Bechterew-.  who,  not  only  by  inspection  of 
the  cortex,  but  also  by  manometric  measurement  of  the 
blood  pressure  in  both  the  distal  and  central  ends  of  the 
carotid,  found  that  there  was  active  hyperemia  of  the  cortical 
centres  at  the  commencement  and  development  of  fits  ex- 
cited by  absinthe  or  electricity.  Fifteen  months  ago  I  had 
the  opportunity  of  witnessingan  epileptic  fit  in  a  patient  at  the 
time  of  an  operation  in  which  the  "  motor  "  region,  so-called, 
was  exposed  and  electrically  stimulated.  In  that  case,  the 
cortex  was  by  no  means  ana?mic,  but  distinctly  hyperajmic 
during  the  attack.  Further,  in  some  of  the  experiments  with 
absinthe  just  alluded  to,  observation  of  the  optic  discs  showed 
no  notable  pallor,  and  this  fact  was  determined  by  Mr.  Bru- 
denell  Carter,  who  very  kindly  examined  the  eyes  during  the 
fit .  Of  course,  this  is  not  an  absolute  proof  of  what  occurs  in  the 
clinical  condition  of  general  epilepsy  in  man,  hut  at  any  rate 
it  shows  that  there  is  no  ground  whatever  for  the  gratuitous 
clinical  assumption  that  the  brain  is  anjemic.  and  suggests  as 
strongly  as  possible  that  it  is,  on  the  contrary,  liyperremic 
and  turgid. 

To  proceed  now  to  the  attempt  to  discover  by  this  means 
what  is  the  position  of  the  starting  point  of  the  epileptic 
convulsion.  With  whatever  method  we  employ,  it  is  plain 
that  we  must  see  how  far  it  demonstrates  to  us  the  causation 
of  the  earliest  phenomena  or  symptoms  of  the  convulsion. 
Now  I  suppose  that  the  earliest  phenomenon  after  the  semi- 
voluntarv  rising  into  a, standing  posture  has  occurred  is  the 
change  in  respiration ;  in  other  words,  therefore,  we  should 
look  to  the  respiratory  centre  as  the  indicating  symptom,  and 
that  would  lead  us  to  think  that  the  medulla  is  the  point  of 
the  initial  disturbance.  This,  in  fact,  was  the  view  taken  by 
\an  der  Kolk  and  others.  But  with  the  proiiress  of  experi- 
mental phvsiology  we  know  that  it  is  not  legitimate  to  regard 
the  fourth"  ventricle  as  the  only  seat  of  co-ordination  of 
respiratory  impulses,  that  as  a  matter  of  fact  not  only  is  there 
a  direct  representation  of  respiration  in  the  cortex  cerebri, 
but  also  in  the  spinal  cord.  The  first  question,  therefore, 
which  has  to  be  decided  is  the  following  :  Does  the  agency 
which  produces  the  epileptic  fit  strike  the  whole  of  the  neural 
axis  at  once,  or  only  one  part  of  it  ?  To  answer  this  question  is 
no  easy  matter,  although,  as  you  see,  it  is  the  very  basis  of 
our  knowledge;  neither,  curiously  enough,  has  it  been  made 
the  object  of  investigation,  so  far  as  I  am  aware,  of  more  than 
very  few  observers— in  fact,  by  the  absinthe  method,  only  two, 
Magnan  and  myself.  It  would  be  obvious  to  you-that  the 
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first  thing  which  we  sliould  settle  would  be  the  participation 
of  tlie  spinal  cord,  or,  in  otlier  words,  whether  the  spinal 
nerve  centres  are  capable  of  initiating  tlie  discharge  of  nerve 
energy,  and  so  producing  a  convulsion  of  those  parts  of  the 
body  with  wliicli  they  are  in  relation.  Macnan  made  an  ex- 
periment of,  first,  division  ipf  the  bulb,  then  induction  of 
artificial  respiration,  and,  finally,  injecting  absinthe  ;  and  he 
stated  that  he  obtained  a  convulsion  from  tlie  nerve  centres 
below  as  well  as  above  the  point  of  section. 

I  have,  however,  repeated  these  experiments  in  various  ways 
a  large  number  of  times  during  the  last  five  or  six  years,  and 
have  always  employed  them  in  ray  class  lectures  with  the  ab- 
solutely constant  result  that  if  the  sections  of  the  spinal  cord 
be  complete,  no  fit  can  be  evoked  from  the  centres  below  the 
section,  thus  proving  that  although,  in  the  complete  attack, 
the  spinal  nerve  centres  are  being  used  at  least  as  conductors 
if  not  participators,  they  nevertheless  have  no  power,  when 
irritated  by  the  absinthe,  of  initiating  the  convulsion,  and  it 
becomes  therefore  a  definite  conclusion  that  somewhere  in 
the  encephalon  must  be  the  starting  point  of  the  epileptic 
convulsion.  But  the  encephalon  includes  the  cerebral  hemi- 
spheres, the  cerebellum,  the  mid-brain,  and  the  bulb  or 
medulla  oblongata— in  which  of  these  is  the  starting  point  we 
are  in  search  of  ?  I  am  not  aware  that  this  question  can  at 
the  present  time  be  answered  at  all  positively ;  we  need  num- 
bers of  investigators  to  take  up  so  obscure  a  point,  and  one 
that  involves  such  considerable  difficulties  in  the  way  of  ex- 
perimentation. I  will  not,  therefore,  waste  your  time  by 
spinning  theories  on  the  subject,  but  draw  your  attention  to 
the  question  of  next  importance— namely,  What  part  of  the 
encephalon  is  involved  in  the  production  of  the  full  convul- 
sion of  the  fit  from  its  commencement,  because  that  also 
partly  includes  the  first  and  more  difficult  problem  ?  The 
phenomena,  examination  of  which  has  revealed  within  the 
last  few  years  the  facts  we  are  in  search  of  in  a  very  striking 
manner,  are  (1)  the  loss  of  consciousness,  (2)  the  change  in 
respiration,  (3)  the  cry,  (4)  tlie  muscular  spasms.  I  have 
already  alluded  to  the  now  well-known  fact  that  conscious- 
ness is  dependent  on  the  integrity  of  the  cortex  and  the 
cerebral  hemispheres,  and  does  not  appear  to  be  the  con- 
comitant of  the  functional  activity  of  the  remainder  of  the 
encephalon.  We  are  justified,  therefore,  in  concluding  that 
even  if  they  be  not  the  starting  point  of  the  convulsions,  the 
hemispheres — that  is,  their  cortical  mantle,  are  affected  very 
early  in  the  convulsion,  and  in  many  cases  where  loss  of  con- 
sciousness, and,  consequently,  the  fall,  is  the  initial  sym- 
ptom, it  is  clear  that  the  epileptogenous  agent,  if  it  does  not 
commence  its  action  therein,  at  least  attacks  the  cortex  at 
the  same  time  that  it  does  other  parts. 

Next,  the  change  in  respiration  may  of  course  be  due  to 
involvement  of  the  respiratory  centre  in  the  medulla,  but  we 
must  not  lose  sight  of  the  fact  that  Franfj^ois-Franck,  Lepine, 
Boehefontaine,  Danilewsky,  Goldstein,  Sihier,  Munk,  Unver- 
richt,  Preolraschensky,  8emon,  and  myself  have  found  exten- 
sive representation  of  respiration  in  the  cortex  cerebri. 
Further,  the  cry  is  not  to  be  regarded,  as  it  formerly  was,  as 
an  evidence  of  disturbance  of  the  medulla  oblongata,  because 
although  of  course  it  can  be  evoked  therefrom,  as  Vulpian 
and  others  have  shown,  by  simple  reflex  stimulation  of  the 
bulbar  nucleus  of  the  fifth  nerve,  several  authors,  espe- 
cially Ferrier,  Duret,  Krause,  Semon,  and  myself  have  shown 
that  phonatiou  is  also  very  extensively  represented  in  the 
cortex  cerebri.  The  disturbance,  therefore,  of  these  two  func- 
tions of  respiration  and  phonation  may  be  due  to  changes  in 
the  cortex  just  as  well  as  to  changes  in  the  medulla  oblongata. 
Futui-e  investigation  alone  can  decide  the  relative  involve- 
ment of  these  parts.  So  far,  therefore,  it  is  clear  that  the 
cortex  is  probably  the  chief  seat  of  the  disturbance. 

I  come  now  to  the  consideration  of  the  last  fundamental 
symptom,  namely,  the  muscular  spasm,  and  had  I  not 
believed  that  the  general  discussion  of  the  subject  at  this 
epoch  of  our  knowledge  was  a  very  essential  matter  to  lay 
before  a  society  of  this  nature.  1  would  have  devoted  tlie 
whole  of  the  time  at  my  disposal  to  discussing  the  origin  and 
nature,  the  niechanisni  and  kinds  of  the  muscular  spasms 
which  form  such  a  very  prominent  and  distressing  feature  in 
an  epileptic  convulsion.  For  many  ages  clinicians  have 
recognised  that  the  muscular  spasms,  or  even  the  general  epi- 
leptic fit,  are  divisible  into  two  stages,  the  tonic  stage  and 


the  clonic  stage,  the  muscular  contractions  in  the  first  of 
these  being  of  a  tetanic  or  continuous  character,  in  the  latter 
intermittent,  or,  according  to  the  popular  term,  spasmodic. 
The  order  of  events,  therefore,  as  far  as  the  muscles  are  con- 
cerned, is  that  of  tonus  followed  by  clonus.  The  question 
comes  before  us,  What  nerve  centres  in  the  neural  axis  are 
capable,  when  excited  by  any  kind  of  agency,  of  producing 
this  definite  effect  of  tonus  followed  by  clonus  in  the  muscles 
they  supply  y 

Supposing  we  isolate  a  portion  of  the  spinal  cord  and 
stimulate  that,  for  instance,  with  the  induced  interrupted 
current,  we  shall  find  that  in  the  vast  majority  of  instances 
the  nerve  centres  apparently  deliver  a  stream  of  energy 
which,  although  it  may  be  intermitting  at  a  fairly  rapid  rate, 
nevertheless  appears  in  the  main  as  a  tetanic  contraction  or 
clonus,  the  component  elements  of  which  can  sometimes  be 
made  out,  and  at  any  rate  in  the  vast  majority  of  cases  it  is 
not  followed  when  the  excitation  is  left  off"  by  any  clonic 
stage.  I  say  in  the  vast  majority  of  instances,  but  reserva- 
tion has  to  be  made  that  this  rule  is  not  absolute ;  that  in 
some  animals,  even  of  different  species  and  under  circum- 
stances which  at  the  present  moment  are  not  accurately 
understood,  the  spinal  nerve  centres  continue  to  discharge 
their  energy  in  an  intermittent  fashion  after  the  original 
excitation  has  ceased  ;  in  other  words,  they  exhibit  what  is 
known  as  a  clonic  after-eflect. 

In  leaving  the  consideration  of  these  lower  centres,  the 
lowest  level  of  Dr.  Jackson,  I  must  insist  once  more  on  the 
fact  that  it  is  so  difficult  to  obtain  this  after-effect  from  the 
centres  of  the  bulb  or  spinal  cord,  that  it  is  quite  evident 
that  the  spinal  apparatus  is  not  the  place  whence  come  the 
invariably  characteristic  tonus  and  clonus  of  the  epileptic 
convulsion.  We  are  driven,  therefore,  to  seek  for  it  higher 
up,  above  the  bulb,  and  on  the  authority  of  all  observers  we 
may  exclude  the  nerve  centres  in  the  basal  ganglia,  the  mid- 
brain and  the  cerebellum,  and  although  I  consider  that  these 
parts  ought  to  be  thoroughly  re-investigated,  yet  I  think  you 
will  agree  with  me  that  upon  the  'evidence  which  I  shall  now 
lay  before  you,  we  are  justified  in  concluding  that  the  cortex 
cerebri  is  the  seat  of  production  of  the  characteristic  muscu- 
lar spasm  in  the  general  or  idiopathic  epileptic  fit.  Simple 
electrical  excitation  of  the  cortex  in  the  so-called  "motor" 
region  has  in  the  hands  of  most  observers  evoked  this 
characteristic  tonus  followed  by  clonus  in  the  muscles,  the 
centre  of  which  has  been  excited. 

I  am  unable  to  discuss  here  the  points  raised  by  Ziehen, 
who  considers  that  not  only  is  the  tonus  produced  by  the 
lower  centres  and  the  clonus  by  the  cortex,  but  also  that 
minimal  excitation  produces  clonus  from  the  cortex.  Tl;e 
latter  contention,  of  course,  is  very  possible,  but  in  the  hands 
of  all  observers  an  adequate  excitation  always  evokes  the  two 
stages  of  tonus  followed  by  clonus.  Next,  if  we  cut  oft"  the 
cortex,  as  was  done  by  Franck  and  Pitres  (confirmed  by 
Schiifer,  myself,  Kosenbach,  and  others),  and  if  we  then  excite 
the  subjacent  fibres  of  the  corona  radiata,  we  find  that  we  no 
longer  obtain  this  tonus  and  clonus  but  only  the  tonus. 
Moreover,  when  an  epileptic  fit  has  thus  been  evoked  by 
electrical  excitation  and  is  in  full  progress,  Munk  found  that 
instantaneous  slicing  off  of  the  cortical  grey  matter  im- 
mediately arrested  the  fit. 

This  evidence,  which  has  been  confirmed  by  all  subsequent 
investigators  including  myself,  we  might  be  inclined  to  re- 
gard as  conclusive  proof  that  the  cerebral  hemispheres  are 
the  seat  of  tlie  motor  disturbance,  but  you  must  not  forget 
that  by  this  method  of  experimentation,  that  is  observation 
and  graphic  record,  we  are  dealing  with  the  whole  intact  ner- 
vous system,  not  merely  the  cortex  of  the  brain  which  we 
can  excite  and  cause  to  discharge  but  also  the  ner\-e  centres 
which  are  situated  in  the  bulb  and  spinal  cord,  and  which 
latter  inasmuch  as  they  have  all  the  same  general  structure 
and  likeness  of  function  we  may  group  together  and  speak  of 
thom  collectively  as  the  hulbo-spinal  system  or  the  "lowest 
level  "  (Jackson).  We  know  that  issuing  from  the  spinal  cord,. 
the  epileptic  nerve  impulses  come  to  the  muscles  in  this  cha- 
racteristic manner  of  first  tonus  and  then  clonus,  but  we  do- 
not  know  from  the  older  methods  of  obsenation  whether  that 
character  is  really  due  to  the  encephalic  centres,  for  example, 
the  cortex  ;  or  whether  the  spinal  centres  are  not  exerting 
their  influence  in    the  production  of  the  phenomenon.    It 
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tlien'fon-  ha»  b«H-oiiif  nlisdhitclv  npopssnry  to  obtain  some  evi- 
deiuf  lis  to  wliiil  kiiul  of  iinpiilsfsi  romc  down  tlic  spinnl  cord 
during  lui  fjiiU-ptii-  lit,  in  order  to  pass  out  to  tlie  muscles. 
I'nti>rtuiiat«'Iy  wf  have  no  menus  of  RettinR  liold  of  nerve 
entTuy.  we  liave  no  pliysicnl  instrument  by  means  uf  wliidi 
we  can  ineasure  or  record  nerve  enert;y  in  tlie  .-iame  way  tliat 
we  can  eliH-trical  ener>;y,  l>ut  most  f.^rtunately  we  liave  at  our 
dispo-id.  thanks  to  tlie  «e::ius  of  du  Bois-Keymond.  a  metliod 
bv  miaiis  of  wliidi  we  know  precisely  wlien  a  nerve  impulse 
U  im,...slnK  along  a  ners-e  libre.  .\s  you  know  well,  lie  dis- 
covereil  th.tt  when  a  nen'e  impulse  passes  along  a  nerve  fibre 
an  eliitrical  change  is  proiluccd  in  the  electrical  state  of  that 
ner>-e  Hbre.  When  nerve  fibres  are  cut  across  or  injured  at 
one  point  the  seat  of  injury  becomes  electro-negative  to  the 
rpst  of  the  nene  fibre,  and  thus  an  electrical  diflerence  is 
est.iblishitl  between  the  parts  of  the  nerve  thus  treated.  Du 
Bois-Keymond  found  that  if  a  single  nerve  impulse  passed 
along  that  nerve,  that  that  electrical  difTerence  would  be 
diminished,  and  the  little  current  which  was  set  up  by  tlie 
iwssace  of  the  impulse,  and  which  by  being  of  an  opposite 
direction  diminished  the  original  difference  was  called  by 
him  the  ntqative  rariati'm,  but  is  usually  known  to  otlier 
obser\-ers  as  the  rtf/i'jn  current.  If  therefore  we  have  in  our 
hands  an  index  of  this  kind  it  is  reasonable  to  assume  that  if 
we  could  only  tap  as  it  were  the  fibres  coniing"down  the  spinal 
conl  from  the  brain,  and  connect  them  to  a  delicate  galvano- 
meter or  electrometer  that  such  a  recording  instrument  would 
reveal  the  little  action  currents  if  such  were  produced  by  the 
epileptic  ner\-e  impulses  streaming  down  the  cord.  Professor 
tiotch  and  myself  have  for  several  years  employed  this  electri- 
cal method,  as  it  may  be  termed,  to  investigate  the  passage  of 
snch  and  other  nerve  impulses  in  the  spinal  cord;  wehavesuc- 
cej-ded  in  showing  that  the  impulses  which  the  cortex  delivers 
and  sends  down  the  cord  aro  of  the  characteristic  form  of  tonus 
followed  by  clonus,  and  consequently  we  have  now  the  proof 
that  the  "  motor  "  part  of  the  epileptic  disturbance  is  seated 
in  the  cortex  of  the  hemispheres. 

tirante<i  that  this  is  so.  we  would  naturally  next  inriuire 
whether  both  hemispheres  are  involved  in  the  epileptic  dis- 
turbance. Observation  of  many  clinical  cases  would  seem  to 
show  that  one  hemisphere  may  start  discharging  a  few 
seconds  before  the  other ;  but  in  the  majority  of  cases  both 
are  involved  simultaneously,  to  judge  by  tlie  incidence  of 
muscular  spasm  in  the  limbs  of  both  sides  of  the  body. 

This  introduces  us  to  the  very  large  question  of  bilateral 
representation.  The  amount  of  attention  that  has  been  paid 
to  this  matter  is  very  great,  and  a  large  number  of  observers 
(rrfc  infra)  have  stated  that  if  excitation  be  applied  to  one 
hemispliere  and  bilateral  epileptic  convulsions  are  the  con- 
sequence, we  are  to  deduce  therefrom  the  view  that  one  half 
of  the  brain  is  capable  of  throwing  the  muscles  of  botli  sides 
of  the  body  into  thech.aracteristic  condition  of  tonus  followed 
by  clonus.  I  have  repeatedly  shown  tliat,  whether  we  divide 
the  commissures  or  wlietlier  we  perform  the  converse  experi- 
ment— namely,  remove  the  excitable  region  of  one  hemi- 
sphere and  then  administer  absinthe — the  only  ellect  is  to 
produce  the  characteristic  spasms  in  those  muscles  which 
are  on  the  opposite  side  of  the  body  in  relation  with  unin- 
jured cortex.  Gotch  and  I  have  also  approached  the  matter 
by  the  electrical  method,  and  have  shown  ^  that  in  the  cat,  as 
well  as  in  the  monkey,  unilaterality  of  representation  pre- 
vails. Therefore  we  must  conclude  that,  under  ordinary  cir- 
cumstances, when  the  limbs  of  both  sides  of  the  body  are  in 
active  convulsion  both  hemispheres  are  involved  in  the  fit. 

To  sum  up:  Whatever  be  the  point  which  the  epilepto- 
genous  agency  first  attacks,  we  must  conclude  tliat  the 
principal  seat  of  the  disturbance  of  a  general  or  idiop.ithie- 
fit  must  be  the  cerebral  hemispheres,  and  especially  their 
cortical  mantle.  Further  that  the  condition  of  the  cortex 
during  the  attack  is  one  of  congestion,  and  not  ana.>mia  ;  and 
finally  that  in  all  probability  this  portion  of  the  encephalon 
is  actually  the  place  of  origin  of  the  disturbance. 

•.We  have  »I»o.  In  the  Phitnunphlcnl  TrannarHonti,  isdl  (rroonlan  Lecture), 
■rlren  the  literature  ol  Uil!i  subject  ko  far  as  It  Is  known  to  us. 

Db  I'aii.  AriiRV  has  been  deputed  by  the  French  Govern- 
ment to  attend  the  International  Congress  of  Criminal 
Anthropology,  which,  as.  already  announced,  is  to  be  held  at 
Brussels  in  August,  IKrJ.' 
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Lectihe  II. 

Rramination  of  the  KervovK  System— KW-paxis  of  the  nervous 
system  were  examined.  The  motor  nerves  were  cut  out  with 
a  piece  of  muscle  attacli.ed,  so  as  to  admit  of  the  examinatioii 
of  the  intra-muscular  branches.  The  only  method  wliich  is 
of  value  in  the  study  of  peripheral  nerve  degeneration  is 
staining  the  fresh  nerve  with  osmic  acid,  so  that  the  white 
substance  of  Schwann  is  stained  black,  and  counterstaining 
with  carmine  to  bring  out  the  nuclei  and  axis  cylinder.  Ib 
all  the  animals  the  same  changes  were  found  in  tlic  nerves, 
and  the  following  description  of  the  patiiolojiical  condition- 
refers  to  specimens  taken  from  the  animals  as  illustrating- 
the  points  to  be  referred  to. 

Motor  Nerves.— Xlier  the  motor  nerve  with  the  piece  of 
muscle  attached  has  been  stained  in  osmic  acid,  it  is 
separated  from  the  muscle  with  its  intramuscular  branches  as 
far  as  possible.     This  is  a  photograph  of  one  of  the  intramus- 


Fig.  1.— Nerve  to  triceps. 
cular  branches  to  the  triceps  muscle.  In  this  small  intramus- 
cular nerve  mounted  whole  as  a  specimen,  it  is  seen  that, 
the  nerve  is  stained  black  with  osmic  acid,  except  at 
two  points  just  before  it  divides  into  two  branches. 
At  these  points  the  nerve  is  attenuated  and  degenerated. 
This  serves  as  a  type  of  the  degeneration  in  the  nerves. 
All  the  parts  near  the  origin  of  the  nerve  were  quite  nor- 
mal. When  the  nerve  is  teased  with  needles  from  the- 
normal  part  to  the  end  of  the  small  branches,  it  ie 
found  that  at  the  upper  part  the  fibres  are  normal ;  a  little 
lower  down  they  show  a  breaking  up  of  the  white  substance 
of  Schwann,  which  is  becoming  thin  and  is  but  little  stained 
by  the  osmic  acid,  while  lower  down  still  the  white  substance- 
disappears  altogether.  This  is  at  the  portion  of  the  nerve- 
unstained  by  osmic  acid.  Beyond  this  the  white  substance 
again  appears,  but  it  is  very  pale  and  granular,  and  broken 
up  ;  lower  down  still  it  regains  its  dark  colour.  The  primitive 
sheath  of  the  nerve  is  intact  throughout ;  the  axis  cylinder 
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may  be  intact  down  to  the  spot  at  which  the  wliite  substance 
completely  disappears,  and  even  through  this  part,  so  tliat 
here  the  majority  of  nerve  libres  consist  only  of  axis  cylinder 
and  the  primitive  sheatli.  Below  the  point  at  which  the 
white  substance  has  disappeared  the  axis  cylinder  is  in  many 
instances  broken. 


Fig.  2.— Nerve  to  soleus. 

When  the  axis  cylinder  is  ruptured,  the  upper  end  is  often 
seen  bulbous,  and  both  peripheral  and  central  parts  become 
wavy.  After  such  rupture  of  the  axis  cylinder,  the  nerve  fibre 
undergoes  below  the  rupture  the  Wallerian  degeneration,  the 
features  of  which  are  well  known,  and  consist  of  a  breaking  up 
of  the  white  substance  along  the  whole  course  of  the  fibre,  the 
axis  cvlinder  also  degenerating,  portions  becoming  isolated. 
Many" of  the  fibres,  however,  below  the  segment  of  degenera- 
tion do  not  undergo  degeneration,  showing  that  the  axis 
cylinder  is  intact.  Another  branch  of  the  nerve  may  show  a 
less  degree  of  change,  and  a  third  branch  may  show  the 
earliest  stage  of  the  degeneration,  of  which  I  shall  speak 
later.  It  will  be  seen  that  the  degeneration  afi'ects  primarily 
a  portion  of  the  nerve.  It  is  a  degeneration  of  the  nerve 
fibre  itself.  There  is  no  interstitial  change,  no  increase  of 
nuclei,  which,  in  fact,  themselves  undergo  an  atrophy  in  the 
most  advanced  part.  The  part  of  the  nerve  fibre  primarily 
aflfected  is  the  white  substance  of  Schwann,  which  breaks  up 
and  finally  disappears.  The  axis  cylinder  itself  may  be  un- 
ruptured when  the  white  substance  has  completely  disap- 
peared, but  it  often  becomes  ruptured  lower  down  the  nerve 
fibre,  which  then  undergoes  below  the  rupture  the  Wallerian 
degeneration.  The  different  branches  of  the  motor  nerve 
itself  are  affected  to  a  varying  degree,  so  that  in  an  individual 
motor  nerve  there  are  many  fibres  which  can  still  innervate 
the  muscle,  owing  to  the  integrity  of  the  axis  cylinder.  This 
is  one  reason  why  the  condition  observed  during  life  is  a 
paresis  and  not  a  paralysis. 

In  the  nerve  we  have  just  been  considering,  the  degeneration 
is  seen  right  across  the  nerve,  but  in  many  nerves  the  change 
affects  only  a  few  fibres  lying  side  by  side  or  a  single  bunch 
of  fibres.  This  is  well  seen  in  many  specimens  of  the  phrenic 
ner\'e  from  these  animals,  and  also  in  the  anterior  root  of  the 
spinal  nerves. 


Fig.  a.  Phrenic  Nerve  ;  o,  cylinder. 
This  photograph  shows  the  degeneration  in  the  phrenic 
from  another  animal,  but  is  interesting  as  demonstrating  how 
very  partial  this  segmental  degeneration  maybe.  At  one  edge 
the  white  substance  is  seen  to  be  breaking  up;  as  one  pro- 
ceeds to  the  other  edge,  the  fibres  show  an  increased  breaking 
up  of  the  white  substance,  with  its  gradual  attenuation  and 
loss  ;  one  fibre  shows  the  axis  cylinder  passing  intact  through 
the  attenuated  part. 


The  earliest  stage  of  this  change  in  the  motor  nerve  is  the 
breaking  up  of  the  white  substance  in  a  portion  of  the  nerve, 
while  the  axis  cylinder  may  still  be  unaffected. 


^«t-*^ss;^'^e*; 


Fig.  I.— Nerve  to  biceps. 

In  this  photograph  of  the  nerve  to  the  biceps  muscle,  this 
breaking  up  of  the  white  substance  with  the  integrity  of  the 
axis  cylinder  is  well  seen,  so  that  in  this  early  degeneration  it 
is  not  uncommon  to  find  that  the  nerve  above  and  below  the 
affected  portion  is  quite  normal.  In  some  mstances,  however, 
this  early  segmentation  of  the  white  substance  is  associated 
with  rupture  of  the  axis  cylinder  of  nerve  fibres  from  the 
phrenic  under  a  higher  power.  In  these  the  attenuation 
of  the  white  substance  which  follows  its  breaking  up  may 
occur  in  the  middle  of  an  internode,  or  it  may  also  occur  near 
the  node.  The  more  minute  changes  in  the  nerve  tibres 
may  be  studied  in  some  specimens;  the  white  substance  is 
seen  granular  and  becoming  attenuated  from  without  inwards, 
while  the  axis  cylinder  can  be  traced  as  a  straight  line  in 
the  centre  of  the  nerve  fibre.  In  the  nerve  fibres  lying  by 
the  side  of  such  a  one,  the  white  substance  shows  similar 
appearances,  but  the  axis  cylinder  is  wavy  and  has  become 
attenuated. 

Multiple  Interrupted  Dei^eneration.— There  may  be  more 
than  one  segment  of  the  nerve  affected  by  the  degeneration, 
and  when  this  is  so  the  whole  nerve  is  liable  to  degenerate 
towards  the  periphery,  and  presents  to  the  naked  eye  a  nodu- 
lar appearance,  the  nodules  being  between  the  parts  of  the 
nerve  which  were  first  degenerated. 

In  such  a  nerve  in  which  there  have  been  from  three  to  five 
degenerated  segments,  the  later  stages  of  the  degeneration 
may   be    seen.      In  this  photograph  of  ner\-e    fibres    lying 


Fig.  5.— Ner\eto  gastrocnemius, 
side  by  side,  in  most  of  the  fibres  only  a  primitive  sheath 
and  nuclei  are  to  be  seen  with  a  few  badly  stained  droplets  of 
white  substance,  and  here  and  there  a  trace  of  the  degene- 
rated axis  cylinder.  Puch  is  the  change  in  the  motor  nerves. 
1  The  muscles  to  which  the  nerves  go  are  also  degenerated, 
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this  dt'Roiienition  being  proportionnl  to  the  decree  of  nerve 
t'lmii|;e.  IftluMiervi-  is  i.'Oiiiplctcly  dcRpnerBteii  tlie  muscle 
lihri'K  sliow  an  ndvaiu-cil  fatty  di-jjciu'ralion  in  iniiuitf 
graiiult't),  stniiiiiiK  Mni  k  witli  osiiiic  acid.  Wlien  tlii'  drjicni'- 
rmtion  is  less,  fatly  til>rfS  are  found  niixi-d  witli  normal  ones, 
or  only  parts  of  iilircs  may  bf  fatty,  and  wlicn  tlie  norve 
ohAn);t>  is  only  »li(jlit  tlicrc  may  lio  only  longitudinal  striation 
of  a  few  libri'S,  or  indei'd  tlif  muscU-  may  appear  normal. 
The  very  partial  fatty  degeneration  of  the  musele  is  evidently 
dependent  on  the  fail  that  the  axis  cylinders  are  in  many 
Intitnnces  intait. 

The  /leart  mufcle  is,  however,  in  all  these  cases  in  an  ad- 
vanwrf  de^'ret"  of  fatty  degeneration.  On  what  this  cardiac 
degeneration  depeniis  it  is  dillieult  to  say.  I  have  not  found 
any  ilegeneration  in  the  vagus  nerve.  It  possibly  depends  on 
the  altered  comliti^'n  of  tiie  blood  which  has  been  already 
desiribed,  or  indeed,  the  diphtheria  albumoses  may  have  a 
special  action  on  the  heart. 

Seniory  .\frrc.».— The  sensory  ne^^•es  are  affected  in  a  man- 
ner similar  to  the  motor.  t»ensor>'  nerves  of  the  leg  or  trunk 
may  show  one  or  more  degenerated  portions.  In  one  case 
the  long  saphenous  ner\-e  showed  five  degenerated  portions 
which  gave  the  nerve  a  nodular  appearance. 

Si/m/int/ietic  .N>;-ir.«.— The  trunk  of  I  lie  sympathetic  may  be 
similarly  atlected.  The  segment  of  degeneration  in  one  in- 
stance went  right  across  the  nerve,  and  was  of  the  same 
character  as  in  the  motor  nerve,  except  that  here  of  course 
the  axis  cylinders  are  more  profoundly  affected  than  in  the 
medullatea  nerve  fibres.  On  each  side  of  the  degenerated 
portion  there  is  an  increase  in  the  number  of  nuclei.  Above 
It  the  ner\'e  was  normal,  below  m!«ny  fibres  were  degenerated. 

From  the  facts  just  recorded  it  is  evident  that  the  paresis 
obser\-ed  is  due  to  degeneration  of  the  nerves  tliemselves, 
and  that  any  of  the  nerve  fibres  in  the  body,  wliether  medul- 
lated  or  non-medullated,  may  be  affected.  The  spinal  ganglia, 
spinal  cord,  medulla,  and  brain  were  in  all  cases  found  nor- 
mal. The  distribution  of  the  nerve  change  may  be  seen  by  a 
de-acrijition  of  what  was  found  in  one  of  the  animals  (No.  4  on 
the  list  already  given).  In  one  leg  it  was  found  that  all  tlie 
motor  nerv-es  investigated  showed  a  greater  or  less  degree  of 
degeneration.  The  change  was  most  marked  in  the  nerves  to 
the  sartorius,  the  vastus,  semitendinosus,  less  marked  in 
those  to  the  semimembranosus,  biceps,  gastrocnemius,  and 
solens.  In  the  long  saphenous  nerve— a  sensory  one— there 
was  well-marked  degeneration.  Transverse  sections  of  the 
sciatic  in  the  upper  part  were  normal.  At  tlie  lower  part  the 
whole  ner^•e  was  tease.l  and  was  found  normal.  The  fact  is 
clear,  therefore,  that  the  degeneration  ali'ects  the  terminals  of 
the  motor  branches  and  not  the  main  trunk.  There  may  be 
one  or  two  degenerating  fibres  in  the  sciatic  nerve  if  the 
spinal  nerve  roots  sui.plying  it  are  affected,  but  in  this  par- 
ticular in-tance  the  sciatic  nerve  was  normal. 

Passing  t..  the  trunk,  still  in  the  same  animal,  one  of  the 
large  bninches  to  the  iisoas  muscle  showed  well-marked  de- 
generation. A  cutaneous  nerve  of  the  abdomen  was  found 
normal,  and  of  three  pairs  of  spinal  roots  examined— one  in 
the  cervicil,  one  in  the  dorsal,  and  one  in  the  lumbar  region 
"-degenenition  was  found  in  only  one  anterior  root  in  the 
dorsal  region,  the  n-mainder  of  the  anterior  roots  and  all  the 
posterior  roots  being  normal ;  the  spinal  ganglia  were  also 
normal. 

In  the  arm  nerves  the  branches  of  the  miisculo-spiral  to 
the  triceps  and  to  the  flexor  muscles  of  the  forearm  showed 
well-marked  degeneration,  while  the  branches  of  the  brachial 
plexus  to  tin-  pectoralis  and  to  the  biceps  showed  an  early  stage 
of  the  degeneration.  The  musculo-spiral,  examined  just  above 
the  origin  of  the  branches  lo  the  trice))S,  was  normal.  The 
phrenic  showed  degeneration:  the  recurrent  larvngeal  also; 
I'Ut  the  trunk  of  the  vai;us  in  the  neck  was  normal.  The  cer- 
vical g>Tnpathetic  showed  well-marked  degeneration  at  the 
l.>wer  part,  while  above  it  was  normal,  and  in  the  head 
hranchc-s  of  the  third  nerve  to  the  eye  muBcIes  showed  well- 
inarkeil  degeneration. 

From  this  it  is  seen  how  widispread  is  the  change  in  the 
peripheral  n<rves,  whether  (erehral.  spinal,  or  visceral,  as 
the  result  of  the  injection  into  the  circulation  of  so  small  a 
dose  aa  O.l.i&'i  g.  fin  two  doses)  in  a  rabbit  weighing  1..t6.".  g., 
whieh  IS  a  dose  of  about  2J  grains  in  a  rabbit  weighing  aj  lbs. 

Microscopical  £.>amination  of  the  Nervu  after  Sinffle  Botei  of 


the  Alhiinwtps.— It  has  already  been  stated  that  in  ralibits 
whicli  have  a  single  large  dose,  althou^'h  tliey  show  fever  for  a 
few  days,  tliere  is  no  jiaralysis.  One  aiiinml,  wliich  received 
il.O**l  g.  per  kilo,  subcutaneously,  was  killed  in  ll.'i  days,  and 
another,  which  had  a  dose  of  0.117  g.  per  kilo,  intravenously, 
was  killed  in  iH  days.  Wlien  killed  noth  were  fat  and  well 
nourished.  On  microscopical  examination  it  was  found  that. 
in  both  animals  the  phrenic  nerves  and  the  small  branches 
of  the  motor  nerves  showed  well-marked  det,'eiier.ition  with 
rupture  of  a  few  axis  cylinders,  but  no  well-iiiarUed  Wall- 
erian  degeneration  below  the  degenerated  portion.  The- 
heart  was  fattily  degenerated.  A  single  dose  of  the  poi- 
son, therefore,  although  its  effect  had  apparently  passed 
oir  during  life,  was  found  after  death  lo  have  left  a 
ilefinite  nerve  lesion,  wliich  liad  not  been  repaired.  These 
two  exi)erinients,  with  the  others  previously  mentioned, 
show  most  clearly  that  the  diplitheria  allmnioses,  although 
fever  producers,  are  nerve  poisons,  selecting  the  peripheral 
ner\'es  for  their  action,  just  as  strychnine  selects  the  motor 
cells  of  the  cord  for  its  action.  I  take  it  that  with  these 
single  doses  the  injury  to  the  nerves  had  been  effected,  and 
the  degeneration  was  not  jirogressing  when  the  animals  were 
kille<l,  whereas  the  successive  introduction  of  small  doses 
into  tlie  circulation  kee]is  up  the  action  on  the  nerves,  so  that 
a  visible  affection  of  motility  results.  In  a  case  of  diphtheria 
that  died,  I  found  in  the  small  branches  of  the  phrenic  por- 
tions of  the  nerve  degenerated,  thus  demonstrating  what  has 
been  known  before,  that  a  nerve  degeneration  may  be  present 
during  the  acute  disease. 

Relati'in  of  the  Nerre  Det/enerafion  to  the  Changes  in  the 
Nervous  Si/stem  in  Diphtheria  I'alsj/  in  .Van.— Since  Dejerine's' 
work  on  t^ie  subject,  it  has  been  recognised  that  the  paralysis 
following  diphtheria  is  due  to  a  parenchymatous  degenera- 
tion in  the  periplieral  nerves;  but  both  before  this  period 
(1878)  and  after  it  many  observers  have  described  changes  in 
the  cells  of  the  anterior  cornua  of  the  spinal  cord,  and  some 
have  gone  so  far  as  to  ascribe  all  the  symptoms  to  a  mild 
poliomyelitis.  The  symptoms,  however,  are  not  those  of  an 
affection  of  the  anterior  cornua  of  the  spinal  cord,  as  there  is 
an  absence  of  any  special  wasting  of  the  affected  muscles 
and  of  the  reaction  of  degeneration.  The  changes  that  have 
been  described  as  occurring  in  the  cells  of  tlie  anterior  horns 
(such  as  fatty  degeneration,  vacuolation,  pigmentation, 
atrophy)  are  probably  only  plienomena  added  to  the  change 
in  the  peripheral  nerves,  and  the  jioison  which  produces  a 
change  in  these  nerves  and  fatty  degeneration  of  the  heart 
may,  after  a  time,  affect  tlie  nutrition  of  the  nerve  centres, 
causing  first  fatty  degeneration,  then  atrophy  of  the  cells. 
The  great  argument  in  favour  of  the  change  being  essentially 
peripheral  is  the  fact  that  sensation  is  affected,  and  no 
changes  have  been  described  in  the  posterior  cornua  of  the 
cords  or  in  the  sensory  ganglia.  In  my  experiments  the  cord 
and  spinal  ganglia  were  i[uite  norniRl.  The  nature  of  the 
nerve  change  observed  in  the  experiments  with  the  diph- 
theria albumoses  was  first  described  by  (iombault^  as  the 
result  of  chronic  poisonintr  by  lead  in  guinea-pigs,  lie  called 
the  change  "  nirrite  segmentaire  piri-a.ri/e."  or  a  neuritis  affect- 
ing the  nerve  fibre  around  the  axis  cylinder.  His  animals 
showed  no  paralysis,  and  he  left  them  alive  six  months  or 
longer,  so  that,  as  his  figures  show,  he  had  the  appearances 
both  of  degeneration  and  of  restoration  in  the  nerve  fibres. 

It  is  clear  from  the  changes  observed  in  the  nerves  follow- 
ing the  injection  of  diphtheria  albumoses  that  the  condition 
is  one  of  simple  degeneration,  affecting  first  of  all  the  white 
substance  of  Schwann,  which  breaks  up  and  finally  disappears, 
then  the  axis  cylinder,  which  is  attenuated  and  hnally 
ruptured  in  some  fibres,  so  that  below  this  ruptured  axis 
cylinder  the  fibre  undergoes  the  Wallerian  degeneration,  and 
tiie  muscle  fibre  becomes  fatty.  JIaiiy  of  tlie  fibres  which 
show  a  degenerated  white  substance  of  Schwann  do  not  show 
a  runtured  axis  ;  and  this,  combined  with  the  fact  that  the 
small  branches  of  the  motor  nerve  are  affected  to  a  varying 
degree,  and  that  the  motor  nerves  of  the  body  are  not  all  in 
the  same  degree  of  degeneration  at  the  same  period  demon- 
strates why  diphtheritic  palsy  is  not  a  complete,  but  only  a 
partial,  paralysis. 

In  the  degenerated  nerves  in  human  diphtheritic  palsy  an 

'Surla  Paralyalc  Diphthi'ritlque,  Arelilvm  de  PhynMogie,  1878. 
»  Gombault,  Archives  de  Xeurologic,  1S80-81,  p.  11. 
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increase  of  nuclei  of  the  nerve  fibres  has  been  described,  and 
also  nodular  swellings  on  thf,  nerves  formed  by  cellular  ele- 
ments.' These  changes  probably  only  indicate  an  attempt  at 
repair  of  the  nerve  ;  they  are  not  met  with  in  the  cases  of 
simple  nerve  degeneration  seen  in  the  artificially-produced 
diphtheritic  palsy. 

Meyer,  who  very  thoroughly  examined  a  case  of  diphtheritic 
palsy  in  man,  gives  figures  whicli  show  quite  clearly  that  the 
change  in  the  peripheral  nerves  is  of  the  same  nature  as  that 
whicli  I  havedeseribed  as  occurring  in  the  experimental  rabbits. 
He  discusses  the  nature  of  this  change,  and  refers  toGombault's 
work,  but  lays  a  great  deal  too  much  stress  on  the  nodules 
which  occur  on  the  nerves,  and  which  are,  as  I  have  shown, 
the  intervals  between  the  degenerated  portions. 

Action  of  the  Onjanic  Acid.— WWn  the  organic  acid  found  in 
diphtheria  is  injected  in  watery  solution  into  the  circulation 
of  rabbits,  it  produces  a  moderate  degree  of  fever  which  rnay 
last  one  or  three  days,  or  may  be  extremely  slight,  but  nothing 
further  happens  to  the  animal.  It  may  waste  a  little,  but  it 
does  not  get  paralysed,  even  after  a  single  dose  of  0.155  g.  per 
kilo,  of  body  weight.  Similarly,  two  successive  doses,  equal 
to  0.095  g.  per  kilo,  produce  only  slight  fever  on  the  days  of 
inoculation,  but  otherwise  no  eiTect.  No  paralysis  in  twenty- 
four  days.  This  is  a  dose  of  the  albumoses  sufficient  to  pro- 
duce a  definite  palsy.  The  animal  was  killed  on  the  twenty- 
fourth  day.  The  heart's  blood  coagulated  in  a  normal  manner, 
and  all  the  internal  organs  of  the  body  were  normal  in  ap- 
pearance. On  a  microscopical  examination,  however,  it  was 
found  tliat  the  lieart  showed  well-marked  fatty  degeneration, 
although  not  to  such  a  great  extent  as  in  the  experiments 
with  the  diphtheria  albumoses.  Tliere  were  a  few  fatty  fibres 
in  the  diaphragm,  but  the  parts  of  the  vastus,  semimem- 
branosus and  gastrocnemius  examined  were  quite  normal. 
The  phrenic  nerve  was  examined  in  its  upper  half,  and  found 
normal,  while  the  nerves  to  the  semimembranosus,  the  vastus, 
and  the  gastrocnemius  all  showed  the  different  stages  of  the 
characteristic  degeneration  already  described. 

The  organic  acid,  therefore,  found  in  the  bodies  of  diph- 
theria patients  is  like  the  albumoses,  a  nerve  poison,  capable 
of  producing  the  same  anatomical  change  in  the  nerves.  One 
animal  which  received  a  single  dose  of  the  organic  acid, 
equal  to  0.043  g.  per  kilo,  of  body  weight  showed  well-marked 
fever,  but  no  paralysis.  Killed  in  119  days  ;  it  was  fat  and 
well  nourished,  but  showed  early  fatty  degeneration  of  the 
heart  and  diaphragm  and  well-marked  segmental  degeneration 
in  the  phrenic  nerve.  One  animal  received  intravenously  a 
very  large  dose  of  the  acid  on  successive  days,  the  total  dose 
being  equal  to  0.32  g.  per  kilo,  of  body  weight.  No  fever, 
paralysis,  or  loss  of  weight  ensued,  and  as  the  dose  given  was 
more  than  twice  tlie  lethal  dose  of  the  albumoses,  the  experi- 
ment shows  what  slightly  poisonous  properties  the  organic 
acid  possesses. 

Although,  therefore,  this  organic  acid  is  not  nearly  so 
toxic  as  the  albumoses,  it  has  the  same  action  in  producing 
a  nerve  degeneration.  It  is  not  surprising  that  both  the 
toxic  bodies  found  in  a  specific  disorder  should  have  a  similar 
action  ;  it  would,  indeed,  be  more  surprising  if  their  physio- 
logical efi'ects  were  different. 

Having  considered  the  chemistry  and  physiological  action 
of  the  toxic  bodies  present  in  the  bodies  of  patients  dead  of 
diphtheria,  we  will  now  discover  the  chemical  composition  of 
diphtheritic  membrane. 

Diphtheritic  Membrane. — The  chemical  examination  of  the 
diphtheritic  membrane  presented  some  trouble  owing  to  the 
small  quantity  obtainable.  IMembrane  removed  during  life 
with  clean  forceps  or  a  cast  of  the  trachea  coughed  up  after 
tracheotomy  was  placed  directly  into  absolute  alcohol,  partly 
to  preserve  it  and  partly  to  kill  any  micro-organisms  present. 
It  was  after  a  varying  time  removed  from  the  alcohol  and 
extracted  with  sterile  10  per  cent.  XaCl  solution.  The  mem- 
brane formed  a  gelatinous  mucoid-looking  mass  in  the  salt 
solution,  and  as  this  would  not  filter,  it  was  largely  diluted 
and  passed  through  a  Chamberland's  filter.  The  filtrate  was 
dialysed  till  all  the  salt  was  removed,  concentrated  at  a  low 
temperature  and  precipitated  by  alcohol.  The  precipitate 
which  consisted  only  of  proteid  matter  was  used  for  experi- 
ment. Without  going  into  the  chemical  details,  the  mem- 
brane  consists  of  uie  following  proteids  ;  One  almost  insoluble 
»  Meyer,"  Virchow' s  Archiv,  vol.  86,  lliOl,  p.  181,  etc^ 


in  saline  solutions  at  the  ordinary  temperature,  which  is  the 
fibrin  of  the  membrane  ;  others  extracted  with  saline  solution, 
and  consisting  of  a  large  quantity  of  hetero-albumose,  which 
is  precipitated  by  dialysis;  and  two  other  albumoses  in  traces 
—namely,  proto-  and  deutero-albumose.  The  pre.-ence  of  these 
bodies  shows  that  the  membrane  is  in  a  process  of  digestion, 
hetero-albumose  being  the  first  product  from  the  fibrin,  proto- 
and  deutero-albumose  the  final  products.  Practically  nothing 
is  extracted  from  the  membrane  by  alcohol ;  the  acid  body 
found  in  the  tissues  is  present,  but  only  in  minute  quantities. 

rhysiolor/ical  Action.— The  extract  of  the  membrane  which 
was  used  for  inoculation  was  whitish  yellow,  not  quite  soluble 
in  distilled  water,  and  slightly  alkaline.  It  consisted  solely 
of  proteid,  a  mere  trace  of  hetero-albumose,  with  traces  of 
proto-  and  deutero-albumose.  Thirty  mgm.  were  injected  into 
a  rabbit  weighing  560  g.,  which  is  equal  to  a  dose  of  53  mgm. 
per  kilo,  of  body  weight.  The  first  result  of  the  injection  was 
fever,  high  on  the  first  day,  less  on  the  second  day,  but  pre- 
sent also  on  the  fifth  day,  after  which  the  temperature  was 
normal.  Weakness  of  the  hind  legs  appeared  on  the  first 
day ;  on  the  second  the  right  hind  leg  was  more  paretic  than 
the  left ;  on  the  third  day  it  was  the  same,  and  had  lost  -iO  g. 
in  weight ;  on  the  fourth  day  the  left  hind  leg  was  more 
paretic  than  the  right :  and  on  the  fifth  day  this  condition 
was  increased,  the  legs  being  held  in  slight  abduction.  From 
this  time  onward  the  animal  did  not  jump  except  on  rare  oc- 
casions, but  walked  one  leg  after  the  other  like  a  cat.  The 
condition  remained  practically  the  same  till  the  thirteenth 
day,  when  it  became  ill  in  a  manner  similar  to  that  described 
in  the  previous  animals.  The  hind  legs,  although  kept  ex- 
tended when  placed  in  that  position,  were  not  completely 
paralysed ;  flexion  was  still  possible  if  a  little  help  were  given. 
The  fore  legs  were  p.iretic  ;  the  breathing  was  extremely  rapid ; 
and  the  temperature  varied  between  96.2°  and  Si6.8°.  The 
animal  died  during  the  night.  The  post-mortem  examination 
showed  the  blood  coagulated  in  some  parts,  but  when  the  un- 
coagulated  blood  was  removed  it  was  found  slow  in  coagulat- 
ing. As  regards  the  rest  of  the  post-mortem  examination,  the 
results  were  precisely  similar  to  the  condition  described  in 
the  other  animals.  Micro-organisms  were  absent  from  the 
body,  and  there  was  the  same  degeneration  of  the  peripheral 
nerves,  of  the  skeletal  muscles  and  of  the  heart,  and  the  same 
integrity  of  the  central  nervous  system  as  has  been  already 
fully  described. 

This  result  is  important,  as  it  shows  that  in  the  diphtheritic 
membrane  there  exists  a  poison  associated  with  the  proteid 
and  precipitated  by  alcoliol,  which  produces  exactly  the  same 
result  as  the  albumoses  found  in  the  blood  and  spleen  of 
diphtheritic  patients.  But  it  is  a  poison  much  more  virulent, 
since  a  single  dose  produces  a  result  which  only  multiple 
doses  of  the  albumoses  can  efi"ect.  A  single  small  dose  of  the 
albumoses,  as  has  been  demonstrated,  will  not  produce  the 
progressive  paresis  observed  in  this  case.  For  example,  a 
dose  of  0.123  g.  of  diphtheria  albumoses  in  a  rabbit  weighing 
1,050  g.,  which  is  twice  the  dose  per  kilo,  in  the  animal  under 
consideration,  produced  only  moderate  fever  and  nothing 
else.  Also  at  the  same  time  that  this  experiment  willi  the 
extract  of  diphtheritic  membrane  was  performed  an  animal  was 
injected  with  three  times  the  dose  of  albumoses  on  three  suc- 
cessive occasions,  namely,  0.1-"7  g.  per  kilo,  in  all.  and  yet  the 
nerve  lesions  were  as  well  marked  in  the  animal  which  had 
the  diphtheritic  membrane  extract  as  in  that  which  had  the- 
albumoses,  and  death  occurred  in  about  the  same  time, 
namely,  fourteen  days.  Similarly  one  of  the  animals  that 
had  nearly  twice  the  dose,  namely,  O.OSo  g.  of  albumoses  in 
two  successive  doses,  although  it  became  paralysed,  recovered 
to  a  great  extent,  and  lived  over  ten  weeks.  The  toxic  effect 
of  the  extract  of  the  diphtheritic  membrane  cannot,  there- 
fore, be  ascribed  to  the  mere  presence  of  the  small  amount  of 
albumoses.  There  is  something  else,  which  is  in  all  pro- 
bability of  a  ferment  nature.  This  dialysed  saline  extract  of 
diphtheritic  membrane  also  possesses  a  diff"erent  local  action 
to  that  of  the  albumoses.  It  may  produce  simply  tedema 
which  will  pass  off',  but  in  one  instance  12  mgm.  injected  under 
the  skin  of  a  guinea-pig  weighing  710  g.  produced  a  fever 
during  the  first  two  davs  of  experiment ;  the  fever  subsided 
on  the  third  day,  and  death  occurred  on  the  sixth  day. 
Nothing  was  found  in  the  body  exc(>pt,  at  the  site  of  inocula- 
tiou,  a  greyish  yellow   sloughy-looking  area  containing  r.O 
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pus,  nnil  ahoal  liiH  nn  inch  long.    The  poison  had  produced 
a  local  nitTosis  of  thf  tissue. 

Tlii-si"  ri'sulls  l>ring  niv  own  work  into  loupii  witli  wlint  lins 
aln-nily  t'i'cn  dcini'  on  tl'if  clKMnical  products  of  tlio  bacillus 
diphtlitTia"  or  thi'So-calli'd  Kli'hs-LoftUcr  Uacillus. 

Itacillus  I)tf>hlhfn,r.  —  \  do  not  intend  to  go  fully  into  the 
historj-  of  the  diphtluTin  bacillus.  Sutlice  it  to  say  it  was 
first  nH>0Knis»xl  hv  Klcbs,  first  isolated  in  pure  growth  by 
I/mitT.  and  that  Koux  and  Yfrsin  were  the  lirst  to  show  that 
when  introduicii  into  the  circulation  of  a  rabbit  this  bacillus 
prohiced  a  i>araly.sis  which  is  progressive  and  which  is,  from 
the  desi-ription  given,  of  the  same  natuie  as  that  I  have 
already  lirought  before  you.  Koux  and  Yersin's  results  were 
confinned  by  Ilrieger  and  Fraenkel.  .MI  observers  arc  agreed 
that  the  bacillus  diphtlieria'  is  limited  to  the  superficial 
layers  of  tlie  membrane  and  docs  not  distribute  itself  over 
the  body.  It  is  not  found  in  the  blood  or  in  ?.ny  of  the  organs. 
Similarly,  even  when  suhcutaneously  inoculated,  although  it 
kills  the  animal,  yet  its  growth  is  limited  to  the  site  of  the 
inoculation.  This  fact,  taken  with  that  established  by  the 
brilliant  researches  of  Houx  and  Y'ersin,  namely,  that  the 
bacillus  produces  paralysis,  is  a  very  powerful  argument  that 
the  bacillus  diphtlieri.c  is  the  vera  cauxa.  the  living  contagium, 
or,  as  I  prefer  to  call  it,  the  primary  infective  agent  in  dip'-- 
theria. 

Chemiral  Poi.mn  hnlnteiJ  hif  Jinxur  and  Yenin.— The  chemical 
poison  isolated  by  Koux  aiid  Yersin  was  of  a  very  virulent 
nature.  They  grew  the  bacillus  in  veal  peptone  broth,  that  is, 
using  peptone  as  a  food  for  the  organism.  Such  a  culture 
medium  is  unsuitable  for  obtaining  the  products  of  a  patho- 
genous omanism  because  it  is  unlike  any  liquid  medium  that 
exists  in  the  body,  ami  the  proteid  bodies  whicli  are  produced 
by  pathogenous  organisms  are  of  tlie  same  chemical  nature 
as  tne  peptic  albumoses  which  are  used  in  preparing  the  cul- 
ture meiiiura.  These  facts,  however,  by  no  means  vitiate 
Ronx  and  Yersin's  results.  Tliey  found  that  the  broth  cul- 
ture when  freed  from  bacilli  will  kill  rabbits  after  producing 
paralysis,  chiefly  afTecting  tlic  hind  legs  and  tlie  respiration. 
This  poison  was  precipitati'd  by  .ilcohol,  and  by  phosphate  of 
lime,  and  may  be  dried,  and  they  calculated  that  as  little  as 
O.OOOt  g.  was  capable  "f  killing  "^  guinea-pigs  of  4tKl  g.  each, 
or  2  rabbits  of  3  kilos,  each.  Roux  and  Yersin's  conclusions 
were  that  this  poison  was  a  ferment  (diastase),  not  only  from 
its  acting  in  such  small  doses,  which  had  a  prolonged  effect 
on  the  body  lasting  over  days,  but  also  from  the  fact  that 
healing  attenuated  the  poison  and  boiling  destroyed  it.  At 
the  end  of  one  of  their  jiapers  they  conclude  that:  "  L'in- 
fection  n'est  pas  produite  par  un  microbe  envahissant  les  tis- 
808,  mais  par  la  diffusion  dans  I'organisme  d'une  substance 
toziqne,  pri'-paree  li  la  surface  d'une  muqueuse,  pour  ainsi 
dire  en  dehors  du  corps." 

Brieger  and  Fraenkel  repeated  lioux  and  Yersin's  experi- 
ments and  confinned  them.  Tliey  attempted  to  determine 
accurately  the  chemistry  of  the  diphtheria  product,  which 
they  called  "  toxalhumen,"  but  their  chemical  analyses  and 
reactions  are  quite  vitiated  by  the  fact  that  they  hail  peptone 
in  their  culture  medium.  They  found,  like  Roux  and  Yersin, 
that  the  proteid  or  mixture  of  proteid  precipitated  from  the 
culture  medium  by  alcohol  acted  in  verj'  small  doses,  such  as 
5  to  21)  mgs..  when  injected  into  the  circulation  of  an  animal, 
but  they  drew  the  ha=ty  conclusion  that  a  poison  like  this 
diphtheritic  product  existed  in  all  infectious  diseases. 

I  have  obtained  the  products  of  the  bacillus  diplitheria;'  by 
using  as  a  culture  medium  a  I  to  2  per  cent,  solution  of  alkali- 
albumen  in  broth  prepared  from  beef  without  the  addition  of 
peptone.  .-Vfter  twenty-two  to  thirty-two  days  it  is  found  that 
the  bacillus  has  transformed  the  alkali-albumen  into  albu- 
mo.ses,  which  give  the  reactions  of  proto-  and  deutero  albu- 
mose.  Small  (|'iantities  of  the  organic  acid  were  also  ob- 
taiupd.  A  single  large  dose  of  these  albumoses,  equal  to 
O.!!."!  g.  per  kilo,  of  body  weight,  jiroduced  a  weakness  of  the 
hind  limbs,  and,  to  a  less  extent,  of  the  whole  body  on  the 
first  day.  This  passed  off,  but  the  rabbit  lost  weight  for  ten 
days  or  more.  It  afterwards  regained  its  weight,  nnd  when 
killed,  on  the  hundredth  day,  it  was  fat  and  well  nourislied. 
The  microseopicTl  examination  revealed  the  same  changes  as 
have  been  described  as  following  the  inji'ction  of  a  single 
doae  of  the  albomo'es  found  in  patients  dead  of  diphtheria. 
•  Cuirures  of  Hhlcb  wereghren  to  ue  by  l>r.  Kleta. 


The  heart  showed  advanced  fatty  degeneration,  and  there  was 
well-marked  degeneration  of  the  phrenic  nerve  an<l  the  nerve 
to  the  vastus  muscle     the  only  two  nerves  examined. 

.Uultijile  Dosen  nf  Ihe  A //nimnnea  formed  lii/  the  Bacillus  Diph- 
theria One  rabbit  received  intravenously  three  doses  of  the 
albumoses,  equal  to  O.IU  g.  per  kilo,  of  body  weight. 
There  was  well-marked  fever,  which  subsided  after  the  last 
dose,  but  beyond  this  there  were  no  symptoms  no  paralysis, 
no  diarrliica'.  aTid  no  loss  of  weight.  No  change  occurred  in 
tlie  tendon  rellexes.  The  animal  was  killed  on  the  thirtietlt 
day.  The  poH-mortem  examination  showed  well-marked  fatty 
degeneration  of  the  heart,  and  a  similar,  although  slight, 
change  in  the  diaphragm  and  triceps  brachii,  wliile  the  por- 
tions of  tlie  vastus  internus,  semimembranosus,  semitendino- 
sus,  and  gastrocnemius  examined  were  normal.  The  phrenic 
nerve  and  the  nerves  to  the  muscles  mentioned  (with  the  ex- 
ception of  the  nerve  to  tlie  semitendinosus)  showed  a  degene- 
ration precisely  similar  to  that  which  has  been  described  as 
following  the  intravenous  injection  of  the  albumoses  found  in 
the  tissues  in  diphtheria  pati<'nt3.  One  or  more  branches  of 
each  of  the  motor  nerves  mentioned  was  found  degenerated, 
but  there  were  only  a  few  ruptured  axis  cylinders,  and  no 
well-marked  Wallerian  degeneration,  explaining  why  no 
paralysis  was  obsen-ed  in  the  animal  during  life.  A  larger 
dose  "than  the  one  under  consideration  produces  the  same 
symptoms  that  follow  the  injection  of  the  albumoses  from 
diphtheria  patients.  Thus  an  adult  rabbit  received  three 
doses  of  the  albumose  of  the  bacillus  diphtheru-e  (on  succes- 
sive days),  equal  in  all  to  a  dose  of  0.1C9  g.  per  kilo,  of  body 
weight.  After  the  first  two  doses  there  was  high  fever,  but 
after  the  third  a  depression  of  temperature  (1°  to  2'  F.)  oc- 
curred, wliich  lasted  two  days.  Severe  watery  diarrluca  set 
in,  and  lasted  until  the  ninth  day.  The  wasting  was  very 
rapid  until  the  twelfth  day,  when  the  animal  had  lost  a 
quarter  of  its  original  weight.  It  then  gained  slightly  in 
weight.  A  general  weakness  of  the  muscles  was  present  on 
the  fourth  day,  but  no  definite  paralysis  until  the  eleventh  or 
twelfth  dav,  when  the  hind  legs  were  distinctly  affected,  and 
the  animal  walked  one  leg  after  the  other,  like  a  cat.  The 
paresis  continued.  The  tendon  reflexes  were  normal  up  to 
the  ninth  day,  when  they  began  to  diminish,  and  on  the 
seventeenth  d"ay  they  could  scarcely  be  obtained.  The  ani- 
mal has  not  at  present  succumbed. 

Conclusioiis.—Yrom  the  facts  under  consideration,  it  is  clear 

1.  The  bacillus  diphtheria  forms  from  proteids  products  of 
the  same  chemical  nature  as  those  found  in  the  bodies  of 
patients  dead  of  diphtheria,  namely,  albumoses  and  an  or- 
ganic acid. 

2.  The  albumoses  formed  by  the  bacillus  diphtheria;  m  ar- 
tificial cultivation  have  in  single  and  multiple  doses  the 
same  physiological  action  as  those  found  in  cases  of  diph- 
theria in  man  ;  this  action  is  the  production  of  fever,  of  diar- 
rluca, and  of  loss  of  body  weight,  and  of  a  progressive  paresis 
of  the  muscles  dependant  on  a  degeneration  of  the  peripheral 
nerves. 

3.  The  bacillus  diphtheri®  is,  therefore,  the  primary  infec- 
tive agent  in  diphtheria. 

The  relation  of  Koux  and  Yersin's  poison  to  those  I  have 
described  as  present  in  the  bodies  of  patients  sullering  from 
diphtheria  is  maile  clear  from  the  fact  that  a  much  more 
virulent  poison  exists  in  the  diphtheritic  membrane  than  in 
the  body  of  jiatients  suffering  from  diphtheria,  so  that  in  a 
table  we  can  bring  the  chemical  pathology  of  diphtheria  into 
the  same  line  as  that  of  anthrax,  and  head  all  the  changes  by 
the  term  diphtheria  digestion. 


Diphtheria  Digestion. 


Primary  In- 
fective Ageut 


Secondary 
Infective  Agent. 


Digestive  Products  ^ 


Bacillux  dipli- 
tlierlii' 


Dlplitberin  fer- 
ment (Roiix  and 
Yersin's  poison) 
In  incnibraDe 


Fletcro-nlbumose 
Proto-alltumose 
DeuteroalbiimoDe 
j  Organic  acid 


•  1  In  racmbrano. 
S  -In  body. 


It  is  evident  that  the  primary  infective  agent  in  diphtheria 
is  the  bacillus   diphtheria; ;  that   this   liberates  in  the  mem- 
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brane  a  ferment  wliicli,  when  alisorbed,  digests  the  proteids 
of  the  body,  forming  albumoses  and  an  organic  acid.  These 
digested  products  are  tlie  agents  in  producing  death,  in 
causing  fever,  tlie  depression  and  tlie  paralysis  wliicli  follows 
diphtheria.  It  is  clear  from  the  cases  of  diplitlieria  which 
have  been  descriljed  that  tlie  diphtheria  products  found  in  the 
body  do  not  all  come  direct  from  the  membrane.  In  Case  i, 
for  example,  only  small  flecks  of  membrane  were  found  in  the 
larynx,  and  yet  in  the  body  a  large  ({uantity  of  the  diphtheria 
products  was  discovered.  The  large  amount  of  albumoses 
and  organic  acid  found  in  the  spleen  also  shows  that  some- 
thing more  than  absorption  from  the  membrane  is  going  on. 
There  is  no  reason  to  suppose  that  these  products  merely  accu- 
mulate in  the  spleen,  and  tlieir  specific  physiological  action 
shows  that  they  are  foreign  to  the  organism.  It  is  more  pro- 
bable that  the  ferment  absorbed  from  the  membrane  digests 
the  more  or  less  stagnating  proteids  in  that  organ,  and  we 
know,  indeed,  that  the  spleen  contains  a  proportionately 
larger  quantity  than  tlie  blood  of  bodies  formed  from  proteids, 
such  as  uric  acid,  xanthin,  etc. 


ON    LABYRINTHINE    DEAFNESS    TREATED    BY 
PILOCARPIN. 

By    GEORGE    P.    FIELD,    M.R.C.S., 

Aural  Surgeon  to  St.  Mary's  Hospital. 


Of  the  various  papers  I  have  published  on  the  treatment  of 
deafness  by  pilocarpin  the  last  appeared  in  the  Bhitish 
Medical  Journal  for  May  17th,  18'.iO.  In  this,  in  order  to 
arrive,  if  possible,  at  an  explanation  of  the  eflects  produced 
by  the  drug,  I  entered  at  some  length  into  a  consideration  of 
the  pathology  of  labyrinthine  deafness,  and  in  elucidation  of 
the  behaviour  under  treatment  of  the  fresh  series  of  cases  now 
to  be  reported,  I  will  here  briefly  recapitulate  my  former  re- 
marks upon  this  subject. 

The  anatomical   evidences  of  labyrinthine  disease   in  its 
early  stages  are  congestion  and  small-cell  infiltration,  and 
sometimes  suppuration  or  complete  destruction  of  the  mem- 
brane of  the  labyrinth.     The  intiammation  may  extend  along 
the  sheath  of  the  auditory  nerve,  but  is  commonly  limited  to 
the  labyrintli  itself,  its  walls  becoming  thickened,  and   its 
cavity  occupied  by  caseous  deposit  with,  perhaps,  bands  of 
fibrous  tissue.    There  may  be  destruction  of  the  membrane 
of  the  labyrinth,  causing  degeneration  and  atrophy  of  its  nerve 
endings,  or,  as  is  more  commonly  the  case,  these  latter  are  con- 
stricted, and  their  action  is  paralysed  by  the  organisation  of 
fibrous  tissue  in  the  thickened  membrane.    The  pathological 
features  appear  to  be  much  the  same  in  the  gr*at  majority  of 
cases,  whatever  the  initial   cause.     How  so  unpromising  a 
condition  as  labyrinthine  deafness  can  be  benefited,  or,  as  in 
some  cases,  practically  cured  by  the  subcutaneous  hijection 
of  pilocarpin,  cannot  as  yet  be  proved  by  reference  to  known 
facts  ;  but  a  possible  explanation  is  to  be  found  in  the  stimu- 
lation by  the  drug  of  the  secretory  nerve  fibres.     Its  eflect  in 
promoting  the  formation  of  wax  in  the  outer  ear  (usually  ab- 
sent in  cases  of  labyrinthine  disease)  may  be  the  accompani- 
ment of  increased  healthy  secretion  in  the  middle  ear,  and 
consequent  softening,  or  even  removal,  by  the  absorbents  of 
old  accumulations  therein,  pressure  upon  the  nerve  endings 
being  thus  relieved,  and  their  functions  more  or  less  restored. 
The  action  here  supposed  to  take  place  in   the  ear  after  the 
lapse  of  sometimes  very  considerable  periods   is   certainly 
paralleled  by  what  has  been  observed  in  peripheral  neuritis 
affecting  other  parts  of  the  body. 

It  has  been  urged  in  ojiposition  to  this  view  that  in  many 
eases  of  labyrinthine  disease  pilocarpin  is  quite  useless.  It 
is,  however,  obvious  that  it  must  remain  so  in  all  those  cases 
4n  which  there  is  either  bony  thickening  or,  whether  from 
locomotor  ataxy  or  from  direct  inflammatory  action,  there  is 
destruction  of  the  membrane  and  atrophy  of  its  nerve  end- 
ings. It  would,  in  short,  be  impossible,  from  purely  negative 
evidence,  to  come  to  a  legitimate  conclusion  as  to  the  scope 
of  the  employment  of  pilocarpin   in  labyrinthine    disease. 


Large  numbers— indeed,  most  of  the  supposed  cases  of  this 
affection  sent  to  me  as  unamenable  to  its  action — have  proved 
to  be  quite  unsuitable  for  its  exhibition,  being  examples  of 
every  other  sort  and  condition  of  ear  disease,  including  long- 
standing perforation  of  the  drumhead. 

Inasmuch  as  my  last  jiajjer  on  "  The  Treatment  of  Laby- 
rinthine Disease,"  with  its  record  of  cases,  was  productive  of 
various  adverse  criticisms,  some  of  which  appeared  to  call  in 
question  the  maturity  of  my  conclusions,  I  determined, 
before  writing  again  on  the  subject,  to  thoroughly  reinvesti- 
gate it  during  an  additional  prolonged  period,  both  in  hofin- 
tal  and  jirivate  practice.  The  interim  has  afforded  me  the 
0])iiortunity  of  testing  the  ]iermanency  of  the  good  results  re- 
ported to  have  accrued  from  the  use  of  pilocarpin. 

As  the  outcome  of  my  further  study  of  the  disease,  its  .=yni- 
ptoms,and  its  modes  of  treatment,  I  would  offer  to  such  practi- 
tioners as  have  not  yet  had  experience  of  its  relief  by  means 
of  pilocarpin  the  following  observations  :  — 

(«)  The  case  must  first  be  carefully  diagnosed  as  actually 
one  suitable  for  treatment  with  the  drug.  Labyrinthine  deaf- 
ness, it  must  be  remembered,  is  not  a  disease  of  commou 
occurrence. 

(A)  The  larger  number  of  the  patients  that  hear  better  in  a 
noise  (when  in  a  train  or  omnibus,  for  example)  do  not  de- 
rive much,  if  any,  benefit  from  pilocarpin,  if  used  indepen- 
dent of  other  remedies. 

(c)  The  best  test  of  hearing  is  to  employ  a  large  tuning- 
fork  with  a  wooden  handle,  acting  as  a  sounding  piece,  to  put 
on  the  head.  Some  of  the  small  tuning-forks  commonly  used 
are  worthless  to  the  aural  surgeon. 

(rf)  C;ases  in  which  the  tuning-fork  on  the  forehead  is  heard 
indifferently  or  scarcely  at  all  may  be  suitable  for  treatment 
with  pilocarpin. 

(e)  Patients  with  a  syphilitic  history  are  usually  much  re- 
lieved, and  the  possibility  of  hereditary  syphilis  in  a  given 
case  must  be  borne  in  mind. 

(/)  The  very  large  number  of  patients  that  say  they  hear 
worse  after  a  cold  are  mostly  unsuitable  cases. 

(ff)  Patients  who  say  they  can  hear  when  they  are  spoken 
to  very  distinctly  or  whose  deafness  began  with  a  difficulty  of 
discriminating  sounds,  or  who  cannot  make  out  general  con- 
versation, and  hear  worse  when  tired,  nervous,  or  feeling  out 
of  health  are  more  promising  cases  than  the  last  mentioned. 

(A)  In  arriving  at  a  diagnosis,  the  state  of  hearing  as  tested 
by  the  watch  and  the  condition  of  the  drum-head  should  be 
noted. 

(0  Some  cases  of  marked  aural  vertigo  derive  benefit  from 
pilocarpin. 

(j)  If  middle-ear  disease  is  associated  with  mischief  in  the 
internal  ear,  the  Eustachian  catheter  should  be  passed  from 
time  to  time  for  the  injection  of  vapours. 

My  usual  method  of  administering  pilocarpin  is  to  inject 
into  the  back  of  the  arms  a  solution  of  the  nitrate  of  a 
strength  equal  to  i  gr.  to  10  minims.  The  dose  at  first,  i',  gr., 
is  gradually  increased  to  ;,  J,  or,  if  well  borne,  i  gr.  The 
effect  is  speedily  manifested  by  diaphoresis  and  copious  sali- 
vation. After  each  injection  I  give  half  a  drachm  of  sal- 
volatile  in  a  small  tumblerful  of  water.  The  patient  is  then 
made  to  lie  on  a  sofa,  and  is  well-covered  with  rugs,  the  head 
being  enveloped  in  a  shawl.  When  the  eflects  are  wearing 
off  the  wraps  are  removed,  but  only  by  degi-ees,  in  order  to 
avoid  the  risk  of  catching  cold.  In  the  event  of  faintness  or 
other  discomfort  from  the  exhibition  of  the  drug  I  give 
brandy  at  once,  which  I  keep  ready  at  hand,  and  find  the  best 
restorative.  T'ntoward  symptoms  need  not  be  apprehended 
if  the  precaution  of  beginning  with  the  small  dose  above  men- 
tioned be  strictly  adhered  to. 

Due  attention  to  the  foregoing  particulars  will  enable  nie 
to  reduce  to  comparatively  few  the  number  of  cases  amenable 
to  treatment  with  pilocarpin.  The  histories  of  the  following 
patients,  some  of  whom,  with  others  similarly  afleeted,  were 
sent  to  consult  me  by  well-known  practitioners,  have  been 
given  mostly  in  the  patients'  own  words,  and  speak  for  them- 
selves. ThVy  serve,  it  will  be  found,  both  to  illustrate  the 
remarks  just  made  and  to  corroborate  the  deductions  amved 
at  in  my  previous  papers. 

CASE  i.-Miss  A.  E..  a;c(l  r.ii,  treated  by  me  three  yeais  aco.  in  answer 
to  a  letter  [  sent  in  Fe  n.  ai-v,  is!i.>.  writes  as  follows  :  "I  am  cteUglitea 
to  tell  you  tl  at  the  Inij  rovomeat  in  my  hearing  is  tully  ma'u'.a-.ueo. 
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flr^t  connultod  you,  I  re<inlred  »  trumpet 

'  nl  my  siJo  In  k  raised  voli'e.     I   could  not 

111    niiy  >•»'  t"  »">■  Imlldiiii.  even   with  a 

ml  a  Iruiiiiwl  eiitliclv.  mid  luii  licar  n  clciir 

.    raUcd   iiliove   llic    nfillliar)'  ptii-li.   luid  wltli 

■  lie  siienltei.     1  ean  al*o  hear  speeelioi  niid  scr- 

Wo  think  tt  iiioi^t  roiiiarkatili' that  iiiy  liear- 

I   seventeen  years  i>(  Hlondily  ineieaslni;  deal- 

1  III  deipnlr.  dealnosH  was  cnlniiiK  ^0  nipldly, 

I  ilrnk  tiik.  niul  only  what  «».<  said  to  iiie  in 

,i.el  "»<  aiidilile.  "     1  may  add  tliiittliis  lady 

V  f.tr  seventeen  vcars  by  ineaiiH  of  Inhalations. 

i  l.;in      llnd  I  never  rolloved  any  othir  patient 

i.e  alone  would  have  warranted  nio  In  Kolni;  on  with 
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r,  n  harrl^lev.  aged  II.  sent  to  iiio  hy  Mr,  Edtrcomhe  \  «n- 
reporlcd  ol  liiiii-clt  to  mo:  •■  Deaf  In  hoth  ears  for 
•he  riulit  ear  slightly,  the  left  very  deaf,  and  unahlc 
when  the  right  ear  was  stopped,  ('ommenccd  treat- 
.n  ol  plloiarplu.  on  Fehrnary  Ji'nd.  isi'l.  Firsl  noticed 
rini;  on  March  JOtli.  Found  1  cnuld  hear  and  onprcciate 
III  the  led  c.ir.  which  I  had  heon  unable  to  do  for  about 
i.uislv  .My  wife  and  friends  likewise  noticed  the  change. 
1  heard  the  chirpluR  o(  birds  outside  the  house,  inaudiale 
1  in  conduclini;  an  arbitration  case  1  s.U  witli  the  witnesses 
huh  I  had  always  avoiilcd  doing,  and  could  hear  them  verv 
well  '  nn  March  ilst  cniKl  hear  person^  talkiiiL' to  each  other,  and  could 
ioin'in  convcrs.ition.  a  tliiii.'  for  a  long  lime  most  dimcnll  and  tryini;  to 
attempt  Later  on.  In  .Vpril.  dined  with  a  friend,  who.  without  sugijcs- 
tlon  on  my  p»rt.  remarked  that  1  had  not  asked  for  a  sinu-lc  observation 
to  be  repeated  d-.iriiig  the  whole  of  dinner."  "  I  noliced  during  the  treat- 
ment that  the  noises  In  my  left  car.  which  had  been  almost  incessant  tor 
four  or  live  moiihs.  steadily  decreased.  They  arc  now  nearly  i;onc, 
coaling  entirely  at  intervals."  In  Feliruary,  1  sic,  ho  further  writes: 
••  Ever  so  much  Iwttcr.  and  keep  my  hearing.' 

fASB  III  -  Miss  M  aitcd  :>!.  was  treated  bv  me  for  four  weeks,  and  then, 
aashr  was  i:"ing  abroad,  I  transferred  her  to  the  care  of  Professor  I^olitzer, 
wl  '.  ito  Noveinlicr  Kth,  Is.'l,  says:  "  I  have  the  honour  to  give 

-,.  m  account  of  mv  observations  conce'iiini;  Miss  M.,  »vlio 

r,  ,;t  me.    According  to  licr  indications,  her  ear  disease  had 

lasted  [or  six  vears.  during  which  time  her  deafness  had  been  progres- 
•iTcly  increasing  The  buzzing  in  the  ears  is  not  constant,  but  is  felt  for 
•  certain  time  every  day.  There  is  no  hereditary  disposition,  and  the 
tympanic  membr.ines  are  normal.  The  improvement  from  treatment 
with  Injections  of  pllocarpin  and  massage  of  the  car-drum  was  very 
marked.    I  advised  Miss  M.  to  take  up  the  treatment  again  under  your 

"^^sr  IV  -roloncl  \V..  aged  i«,  sent  by  Sir  .Toseph  Fayrer.  .\ugust.  istKi, 
had  suffered  for  four  years  in  India  from  deafness  of  both  ears,  with  con- 
sUni  annoying  tinnitus  aurium.  He  had  had  syphilis,  .\fter  six  weeks 
Irtsatment  the  hearing  ol  his  left  ear  was  restored  and  that  of  the  right 
slightly  improved.  In  Fcbruarj-.  I«ij.  he  called  to  say  that  his  left  car 
was  in  as  good  condition  as  when  he  left  off  the  treatment,  and  the  tin- 
nitus was  far  less.  ,  .,  .,  •  ,  u  ■ 
Cask  v.  Mr.  B..  aged  .10,  writes:  "Before  the  piloearjnn  I  could  not 
hear  deep  sounds,  such  as  a  wag;;on  coiningalong  the  road,  and  sounds  on 
the  iiiaii"  hclow  the  H  Hit  nearest  the  centre  0  on  the  piano  were  abso- 
lutely inaudible.  Now,  hoivcvcr,  I  can  hear  evcrv  note  in  the  piano,  and 
1  am  sale  in  the  street  iroin  cabs.  etc.  I'eoplo  tell  me  that  1  am  nothing 
like  so  deal  as  I  ined  to  be.  and  that  I  have  steadily  improved."  This 
patient  was  seen  also  by  Professor  Politzcr. 

Cask  VI  —Surgeon-Major  \V  ,  aged  .Vi,  writes  :  "I  had  rheumatic  fever 
fourteen  years  ago,  followed  the  next  voar  by  a  severe  attack  of  mumps. 
alter  which  1  had  much  deafness  in  both  ears,  with  tinnitus.  I  carefully 
adhered  to  usual  tre.it iiient  bv  poUtzorisalion.  inhalation  of  ammonium 
chloride  and  tonics,  but  wltli  no  avail,  f  was  treated  by  injection  of 
pllocan>in  from  the  end  ol  Februai-v-,  IsiH,  tor  six  weeks,  deriving  very 
considerable  benollt.  both  as  to  hearing  and  tinnitus.  The  hypodermic 
mode  of  administration  is  both  agreeable  and  instantaiieonslv  effective, " 
Alter  further  sug^eslini;  that  pllocarpin  may  have  a  bencllcial  ellect  in 
catarrh,  muscular  rheumatism,  and  lumbago,  he  concludes:  "I  am  in- 
deed very  i;ratelul  tor  the  Immense  Improvement  in  my  hearing." 

Till-  next  lases  I  will  very  briefly  summarise,  giving  where 
feasible  the  patient's  own  comment  upon  the  results  of 
treatment. 

(ASK  vii  .K  N.  barrister  (sent  bv  Dr.  Gowers).  deaf  tor  many  years; 
flrslreen  Kccciiibcr.  l-'.«i.  "Mv  people  arc  delighted  with  the  Improve- 
ment in  my  hcarliiK,  which  is  remarked  upon  bv  everyone."  He  still 
heard  remarkably  well  in  February,  Isic-.     Six  weeks'  treatment. 

Cask  vm.-Miss  H.  unable  to  follow  general  conversation.  "Heard 
e»ory  word  at  church  without  an  effort.  I  had  not  doDC  this  for  eight 
years"    six  weeks' treatment.'  ,  ,.,      , 

Cask  IV  -Mrs.  .\..  deafness  :*ii  years  (sent  by  Dr  Leadam).  hitherto  un- 
benelltcd  by  treatment.  After  live  weeks  under  Influence  of  pllocarpin. 
atile  to  hear  general  conversation  perfoctlj.  Her  sister's  hearing  was 
similarly  restored.  ,     ,.     . 

CA.SF  X  Mr.  11..  long  deaf  (sent  by  Dr.  Broadbcnt).  Now  1  sit  at  my 
eaae  and  hear  wltlmut  any  apparent  ctTort."    Five  weeks'  treatment,' 

Ca-HK  XI. -Miss  (',.  aged  a.',  (sent  by  Dr.  I'avy  In  December.  Ikhmi.  had 
been  verj- deal  tor  six  years,  and  unable  to  hear  unless  addressed  In  a 
load  tone;  tuning  fork  very  Indistinctly  heard:  under  pllocarpin  the 
Improvement  was  most  marked,  and  she  Is  now  able  to  hear  general  con- 
▼•rsatlou  lalrly  well.  .  ,  ,  ., 

Cask  XII  S,  V.,  aged  ,'•-',  deaf  JO  years,  during  which  time  was  subjected 
to  frequent  .idmlnlHtralions  of  ainmonliim  chloride  vapours  and  iiisnllla- 
tlons  from  the  I'ollt/or  bag,  and  notwithstanding  much  worse  during  the 
last  six  or  seven  years.  "I  am  thaoklul  to  say  1  can  hear  as  well  as  most 
people."    Five  weeks' treatment, 

'  Gates  I.  VIII,  and  X  I  have  recordcdprcviously,  but!  mention  them  again 
becaute  the  patients  hear  as  well  as  after  they  were  flrat  treated  two 
yeajTs  ago.    i  have  lately  heard  trom  both. 


Cash  xiii  -F.  H..  very  deaf  eight  years  (sent  to  consult  me  by  Mr. 
Oliver  Maurice,  of  Keadingi.  "Just  a  line  to  thank  you  very  much  tor 
curing  my  deafness,"    Four  weeks' treatment. 

In   till'  three  next  eases  aural   vertigo  was    a    prominent 

"(■\sK  xiv— Concerning  this  case  Dr.  Easton  writes-  "  The  patient, 
Miss  R  vou  saw  with  me  In  May,  IWO,  was  much  henclited  by  the  Injec- 
tion of  pllocarpin  yini  recommended.  She  had  been  suffering  for  nearly 
two  years  with  tinnitus,  .iccoinpanled  cverv  week  or  ten  days  by  attacks 
ol  vc'rligo  I  commenced  injcetingonc-twelttli  of  a  grain  of  pllocarpin  on 
Mav  ''nlh.  increasing  the  i|uantity  gradually  to  a  quarter  of  a  praiii.  On 
liniei'.th  the  tinnitus  was  much  less.  On  June  i:itli  she  could  hear  a 
walch  lick  an  inch  from  the  left  car.  whereas  at  first  it  was  perceptible 
onlv  wheii  in  actual  coiitait.  During  the  whole  time  (six  wceksi  tliat  T 
continued  the  injections,  she  had  no  return  wlialevcr  of  vertigo,  and  1 
hear  tlic  improvement  is  maintained  up  to  tlie  piescut  date,  February, 

"('ASK  XV  —Miss  M,  had  sull'ered  for  several  years  from  labyrinthine 
miseliief  with  aural  vertigo,  aggravited  to  such  an  extent  during  tlie  last 
twelvemonth  that  she  was  unable  to  venture  out  alone.  Dr,  Moore,  of 
Maidenhead,  carried  out  the  treatment  with  pilocai-pin  for  tive  weeks, 
and  the  patient,  who  came  to  report  herself  to  mc  sonic  tunc  afterwards, 
appeaicii  to  be  i|Uile  well.  .      ,       ,    „     ,  j         , 

r^^v  XVI  -Captain  J,.ifged5.1  (sent  by  Dr,  I'ollocki,  commander  of  a 
laru'c  steamship,  was  obliged  to  discontinue  his  work  on  account  of  con- 
stant giddiness,  which  caused  him  to  fall  down.  He  had  been  deaf  for 
many  years  After  live  weeks'  treatment  he  resumed  his  duties,  and  sub- 
soiHi'ciitly  he  wrote  :  "  I  thought  you  would  be  pleased  to  hear  that  up  to 
the  pvesent  1  have  had  no  attacks  of  vertigo.'  ,,      ,        .... 

In  further  illu.stration  of  my  subject,  I  would  advert  to  tlie 
testimony  of  Jh'.  Brouncr  in  the  Lancet  for  September  2Sth, 
18.-^0  He  points  out  that  improvement  under  treatment  with 
Viilocarpin  cannot  reasonably  he  hoped  for  wliere  long-con- 
tinued disease  has  caused  much  thickening  and  calcification 
of  the  membrana  tvmpani,  ankylosis  of  the  ossicula,  or  e.xten- 
sive  changes  in  the  internal  ear  or  auditory  nerve ;  that  one 
ought  to  be  satisfied  in  chronic  cases  if  it  can  merely  arrest 
the  progress  of  disease ;  and  that  in  some  acute  or  subacute 
conditions  it  mav  not  only  do  that,  but  may  even  restore 
normal  hearing.  He,  moreover,  advocates  the  use  of  the 
Eustachian  catheter  in  addition  to  injections  of  pilocarpin, 
when  the  deafness  is  not  entirely  due  to  affections  of  the  in- 
ternal ear.  Dr.  Bronner  then  proceeds  to  remark  that  he  has 
used  pilocarpin  with  very  good  results.  One  of  liis  patients, 
a  girl,  aged  12,  with  a  history  of  coneenital  syphilis,  and  suf- 
fering from  a  subacute  affection  of  tlic  middle  and  internal 
ear,  could  not  hear  the  watch  at  all,  even  in  contact,  or  loud 
speech  at  2  metres,  but  after  twenty  injections  of  pilocarpin, 
she  heard  the  watch  with  the  right  ear  at  20,  and  with  the 
left  at  6  inches,  and  could  distinguish  whispers  at  more  than 
:>  metres  with  either  ear,  I  now  learn  from  Dr.  Bronner 
(February,  l.'^92)  that  since  the  publication  of  his  paper  he 
has  treated  with  pilocarpin  ten  cases.  Of  five  of  these,  having 
a  history  of  congenital  syphilis  and  exhibiting  symptoms  of 
disease  of  the  internal  and  middle  ear,  four  did  well  and  one 
did  not  improve.  Of  four  others  who  had  suffered  from  ac- 
quired syphilis  two  were  much  benefited.  One  case  of  sub- 
acute inflammation  of  the  internal  ear  was  very  successful,  as 
at  first  the  watch  was  not  heard  on  contact  or  a  loud  voice  at 
two  yards,  and  after  treatment  the  watch  was  audible  with 
the  right  ear  at  12  and  with  the  left  at  18  inches,  and  a  whisper 
at  more  than  4  metres  with  either  ear. 

In  conclusion,  I  would  reiterate  my  previous  contention 
that,  when  suitable  cases  are  chosen  for  treatment,  pilocarpin 
is  a  most  valuable  remedy  in  labyrinthine  deafness,  especially 
that  due  to  syphilitic  taint,  I  do  not  pretend  to  deny  that  in 
not  a  few  instances  of  indubitable  labyrinthine  disease  the 
drug  has  proved  inefficacious ;  but,  on  the  other  hand  I  main- 
tain that  with  enlarged  experience,  due  regard  being  had  to 
the  rules  for  diagnosis  above  indicated,  one's  powers  of  dis- 
tineuishing  individuals  of  the  comparatively  small  class  of 
patients  likely  to  gain  benefit  from  its  administration  are 
continually  receiving  accessions,  past  failures  are  rendered 
capable  of  explanation,  and  some  approach  can  be  made  to  a 
definite  prognosis. 


Insukancb  and  Mehicai.  Examinations,— It  is  interesting 
to  note,  ^n■ites  a  correspondent,  that  the  Prudential  Insurance 
Coinpanv  paid  last  year  in  fees  to  medical  men  £50,000. 

Small-pox  is  said  to  be  increasing  in  Bombay,  and  iifty-two 
deaths  occurred  last  week. 

AlEniCAL  Magistratb.— On  the  recommendation  of  the 
Lord-Lieutenant  of  the  County,  the  Lord  Chancellor  has 
appointed  W.  Langford  Symes,  L.R.C.P.,  etc.,  of  Kiltegan,  to 
the  Commission  of  the  Peace  for  the  County  of  Wicklow. 
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NEW     METHODS     OF    PERFORMING 

ENTERORRHAPHY. 

By    FRED.    BOWREMAX    JE.SSETT,    F.R.C.S., 
Surgeon  to  the  Cancer  Hospital,  Brompton. 

^HiscB  the  time  Travers  wrote  his  treatise  on  An  Enquiry  into 
the  Processes  of  Nature  in  Rcpairin'/  Injuries  of  the  Intrsfine  in 
1812.  and  Jobert  his  worlj  on  Maladies  i/u  Canal  Intestinal 
<182'J),  it  lias  been  universally  admitted  that  the  success  or 
failure  of  the  operation  of  eiiterorrhaphy  must  depend  upon 
whether  or  not  the  surgeon  is  able  accurately  to  approximate 
the  serous  surfaces  of  the  two  ends  of  intestine  to  be  united. 
This  view,  however,  ni^y  now  be  considerably  modified,  as 
will  be  seen  by  the  result  of  experiments  which  I  am  about 
to  narrate,  and  also  by  the  experiments  of  Dr.  Robinson,  of 
Toledo. 

Numerous  suggestions  and  experiments  liave  been  made 
with  a  view  of  enabling  the  surgeon  to  attain  perfection  in 
uniting  the  divided  intestine,  but  to  Lembert  is  due  the  credit 
of  pointing  out  the  importance  of  passing  the  connecting 
sutures  through  the  muscular  and  serous  coats  only,  care 
being  taken  that  the  needle  does  not  pierce  the  mucous  coat. 

It  was  not  until  Senn  brought  the  subject  of  intestinal 
surgery  more  prominently  before  the  profession  that  any 
further  great  progress  was  made,  although  Mr.  Stanmore 
Bishop,  in  the  year  1885  introduced  a  considerable  improve- 
ment in  the  method  of  operating,  details  of  which  were  con- 
tained in  his  paper  wliieh  was  read  before  the  Royal  Medical 
and  Chirurgical  Society.' 

In  1838  Mr.  Croft-  operated  on  a  man  for  rupture  of  the 
«mall  intestine,  making  an  artificial  anus  and  deferring  the 
aiore  radical  operation  for  a  month  ;  unfortunately,  owing  to 
thecombined  effects  of  the  first  lesion  and  the  long  secondopera- 
tion,  it  was  unsuccessful,  the  man  dying  thirteen  hours  after 
the  operation.  In  May,  1889,  Mr.  Croft '  operated  successfully 
on  a  boy  aged  1-1,  who  had  been  kicked  by  a  horse  in  the  ab- 
domen, by  which  the  intestine  was  ruptured.  JNIr.  Croft  cut 
away  a  V-shaped  segment  of  the  gut,  and  united  the  cut  ends 
•opposite  the  attachment  of  the  mesentery  by  sutures,  so  as 
to  draw  together  the  muscular  coats— applying  these  coats 
dos  <)  dos.  Five  sutures  were  needed  for  this.  In  bringing  to- 
gether the  rest  of  the  boivel  Lembert's  sutures  were  em- 
ployed, about  twenty  being  inserted.  Mr.  Croft  rightly  at- 
taches considerable  importance  to  bringing  the  intestinal 
walls,  where  they  are  not  covered  with  peritoneum,  by  their 
muscular  coats  careinWy  dos  a  dos ;  and  the  brilliant  success 
attending  this  case  eloquently  confirms  his  conclusions. 

In  188i)  I  conducted  a  number  of  experiments  with  a  view 
■of  overcoming  the  difficulties  and  dangers  of  the  operation, 
following,  in  tlie  first  instance,  Senn's  method  of  operating. 
It  soon  became  apparent  to  me  that,  admirable  as  was  Senn's 
mode  of  performing  circular  enterorrhaphy,  yet  there  were 
great  difficulties  in  invaginating  the  proxi\nal  cut  end  of  the 
intestine  into  the  distal ;  the  chief  difiiculty  was  the  linversion 
and  invagination  of  the  divided  distal  end,  especially  at  its 
mesenteric  border. 

To  overcome  this  difficulty,  Dr.Widenham  Maunsell,'  late  of 
New  Zealand,  and  Mr.  Paul,'  of  Liverpool,  have  devised 
methods  of  operating  whereby  they  found  they  could  in- 
vaginate  the  intestine  with  comparative  ease.  Neither  of 
these  operations,  however,  ingenious  as  they  are,  were  to  my 
mind  by  any  means  perfect ;  and  it  was  only  after  some  con- 
siderable time  and  patience  that  I  succeeded  in  finding  a 
method  which  appears  to  overcome  many  of  the  difficulties 
in  the  way  of  invaginating  the  upper  segment  of  the  divided 
bowel  into  the  lower,  so  as  to  invert  the  divided  end  of  the 
lower  segment  for  a  sufficient  distance  to  insure  accurate 
apposition  of  the  two  serous  surfaces. 

It  will  be  observed  that  all  the  operations  that  have  been 
devised  are  simply  modifications  of  Jobert's,  or.  I  may  say,  the 
perfecting  of  his  operation.  When  employing  i^enn's  method 
of  performing  circular  enterorrhaphy,  the  idea  occurred  to  me 
that  the  operation  might  be  performed  in  a  very  much  more 

1  Med.  Vhir.  Tranx,  vol.  Ixx,  p.  3i:<. 

'  Clinical  Society  Report,  ls8s. 

3  Clinical  Society  Report,  IWO. 

*  Report  of  Intercolonial  Medical  ConpeiS,  ISSO. 

5    ancd,  l«»l,  vol.  i,  p.  UW. 


simple  manner  if  I  could  only  steady  both  ends  of  the  divided 
intestine  by  means  of  some  form  of  tube.  After  numerous 
experiments  on  the  cadaver,  I  found,  in  the  first  place,  that  a 
single  tube  did  not  fulfil  all  1  wished,  neither  did  a  double 
tube  of  equal  calibre  throughout,  as  the  same  difficulty  arose 
of  sliding  the  distal  portion  over  the  proximal :  moreover,  the 
tube  being  separate,  I  obtained  no  fixity  at  the  point  of  union 
of  the  two  divided  ends  of  the  intestine.  Finally,  I  deter- 
mined to  have  a  double  tube  made  after  the  pattern  of  the 
accompanying  sketches. 


Fig.  1.  Fig.  2.  Fig.  ?. 

It  will  be  observed  that  the  tubes,  which  are  of  decalcified 
bone,  consist  of  two  portions,  and,  when  united,  form  a  hol- 
low cylinder  (Fig.  1),  the  greatest  diameter  of  which  is  at  the 
union  of  the  two  parts,  ft  measures  2.V  inches  in  length,  and 
the  diameter  at  the  centre  is  nearly  tw'ice  that  of  either  end. 
For  convenience  I  have  designated  one  tube— the  male, 
and  the  other— the  female. 

The  male  tube  (Fig.  .3)  maybe  described  as  consisting  of  two 
parts  :  the  cylindrical  portion,  which  is  fastened  into  the  proxi- 
mal end  of  the  intestine,  and  the  spur  which  slides  into  the 
female  portion  of  the  tube.  In  the  end  of  the  larger  portion, 
at  its  junction  with  the  spur,  four  holes  are  drilled;  these 
pass  in  a  slanting  direction  from  without  inward,  ending  just 
at  the  junction  of  the  spur.  Through  the  four  holes  two  long 
threads  of  chromic  gut,  armed  at  the  ends  with  ordinary 
sewing  or  intestinarneedles,  are  inserted,  one  thread  being 
passed  through  two  holes  and  the  other  thread  through  the 
other  two  openings,  as  shown  in  (Fig.  3.)  The  female  tube  is 
of  a  conical  shape,  and  measures  one  inch  and  a-quarter  in 
length  ;  it  has  four  holes  drilled  in  the  edge  of  the  larger  end, 
through  which  two  long  threads  of  chromic  gut  armed  with 
needles  are  passed  in  a  similar  manner  as  in  the  male  tube 
(Fis:.  2)." 

Tlie  method  of  using  these  tubes  is  as  follows  :  The  portion 
of  intestine  to  be  excised  being  removed,  the  male  tube  is 
inserted  into  the  proximal  end  of  the  divided  intestine  as  far 
as  the  flange,  the  spur  beins;  allowed  to  project  beyond  the 
divided  surfaces.  The  four  threads  are  next  passed,  from 
within  outwards,  through  all  the  coats  of  the  intestine,  close 
to  the  edge.  Care  must  be  taken  that  two  of  the  threads  are 
passed  close  to  the  mesentery,  one  on  each  side,  the  other  two 
being  passed  equidistant  from  these  on  the  opposite  side  of 
the  gut ;  the  needles  are  now  removed  and  the  four  threads 

'M  have  had  tliese  tubes  made  in  tlirec;sizcs.  the  larpest  being  fire- 
eieliths  of  an  iucli  at  its  greatest  diameter,  the  middle  size  being  lialf- 
au  inch  and  the  smallest  tlu-ee-cighths  of  an  inch.  These  tubes  have  been 
made  mlh  much  caro  for  me  by  Messrs.  KroUne  ana  Sescmaan 
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heia  bv  m.  .ins  1  rlnmp  foricps  while  the  female  tnbe  isheiiig 
inlroduiTtl  m  a  siiniliir  iiiaiiii»r  into  the  liistnl  i>ortu.ii  of  thr 
divi.h.l  intestine  iin.l  tlie  IhxrmU  I>a8ge<i  tlirollKli  all  its  c-oiils 
at  iHiints  orresiMimlinK  to  tliose  in  the  «roximal  end.  Ihe 
two  divid.'d  eiKisi  are  now  approximated  by  passing  the  spur 
of  the  male  tulw  in;o  the  female  ;  the  eorresponding  opposing 
Uin>a<l.s  nn>  tied  lirmly  :  the  parts  are  now  in  the  position 
indicated  in  l-°ig.  ^. 


apposition,  the  inner  side  of  the  muscular  coat,  denuded  of  its 
iniKOiis  membrane,  was  opposed  to  the  peritoneal  coat  of  the 
upper  segment.     I  fastened  tliis  in  plate,  and  the  dog  made  a 


Fig.  i.  Fig.  .1. 

The  ends  of  the  sutures  being  cut  away,  the  surgeon  next 
steailies  tlie  proximal  end  of  fhe  intestine  over  the  tube 
between  his  It-ft  thumb  and  finser— while  with  the  thumb  and 
finger  of  tlie  right  hand  he  gently  slips  the  distal  part  of  the 
intestine  over  the  proximal  for  a  (|uarter  to  half  an  inch. 
Hethen.with  fouriiuilt  chromic  gutsutures, fastens  it  in  place, 
beini;  careful  to  insert  one  suture  on  each  side  of  the  mesen- 
teric border  ( Fig.  4).  If  a  V-shaped  piece  of  mesentery  has 
been  removed,  it  must  be  lirouglit  togcth€"r  with  a  few  inter- 
rupted sutures.  The  parts  may  now  be  dropped  back  into 
the  abdominal  cavity  and  the  parietal  wound  closed  in  the 
ordinary  way.  It  is  of  importance  that  the  tubes  should  slip 
quite  easily  into  the  intestine,  as  if  they  tit  at  all  tichtly 
Uiere  is  much  more  difficulty  in  invaginating  tlie  one  portion 
of  intestine  over  the  other  ;  moreover,  there  is  the  risk  of 
gangrene,  as  the  tubes  may  swell  somewhat  after  their  intro- 
duction. 

The  following  experiments  were  conducted  at  the  Labora- 
tory of  the  Koyal  Colleges  of  Physicians  and  Surgeons,  with 
tlie  kind  assistance  of  Dr.  Morolti,  of  .Milan  :— 

Ci-iE  I.-  June  i.'.'nd.  HHl.  A  small  doE  was  placed  fully  nndcr  the  influ- 
ence of  ether,  .ind  an  incision  made  in  the  middle  line  below  the  um- 
bilici!' A  Iinr  "'  int. -.tine  wai  withdrawn  and  divided.  The  approxi- 
jan'  ifrn  luccd  in  the  manner  above  doacriheil.  The  tubci 

HP  1   lilted  tiehtlvinto  the  canal,  and   I  experienced 

»o  1  ptnu'  the  dl«tal  portion  ri(  liite>itine  over  the  prnxi- 

>onipllshcd.  and  dulv  lixed  with  stitches.  The 
Ion  examiniitlon  I  (ound  the  lnte«tinc  gan- 
iicinp  too  larcc  and  cansiiiK  compre-sion 

doir  wa<  placed  thoroushlv  under  ether. 

ic  smaller  and  of  the  present  pal  tern      I 

cm,  and  when  fastened  in  position  the 

c-finc   was  slid  itver    the  proximal  with  the 

I   with   ti>ur  quilt  sutures,  and  iho  opTatlon 

:io  bad  symptoms,  and  was  cheerful  ami  frivky 

I   >ii:r'i  hlin  a  month  later,  and  found  tho  specimen 

,  and  VI  were  pcrlormnd  in  a  similar  manner,  and  were 

All  aucccsslul .  in  every  ca.sc  the  specimens  are  all  that  can  be  desired. 

On  one  ociasion,  when  lr>'ing  Paul's  niMlhod,  I  failed  en- 
tirely to  invaginale  the  upper  into  the  lower  scLTiient  of 
bowel,  and  as  there  was  considerable  extrusion  of  mucous 
membrane  I  cut  this  away,  and  in  acain  endeavouring  to  in- 
vaginate  the  bowel,  it  slid  over  ver\-  easily,  l>iit  the  edge  was 
not  inverted,  80  that,  instead  of  the  two  lower  surfaces  being  in 
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perfect  recovery.  (hi  Uilliiig  liimsome  time  after,  I  found 
the  union  where  the  mucous  membrane  had  been  removed 
perfect,  while  where  the  mucous  surfai-e  came  into  contact 
with  the  peritoneum,  no  attempt  had  been  made  at  union. 
I  thought,  from  this  1  liad  made  an  important  discovery, 
and  one  of  great  value.  I  found,  however,  that  I  had  been 
forestalled  by  Dr.  Hobinson  of  Toledo,  who  in  the  AnnaU 
ofSuryerq  onlv  a  month  or  two  before  had  propounded  the 
si:me  theory,  which  lie  had  successfully  put  into  practice  in 
numerous  experiments.  .     ,,  .  ,.         -^ 

In  dealing  with  the  mucous  membrane  in  this  operation,  it 
must  not  be'forgotten  that  we  have  to  do  with  a  gland-secreting 
siirfare ;  it  will  be  necessary,  therefore,  to  be  most  careful  to 
shave  oil'  and  scrape  away  all  the  glandular  tissues  before 
attempting  to  apply  the  abraded  surface  to  the  peritoneum, 
which,  by  the  way,  should  also  be  scarified,  although  I  do  not 
think  this  is  absolutely  necessary. 

Dr.  Robinson  used  in  his  experiments  an  india-rubber  tube 
from  three  to  six  inches  long  and  one-fourth  of  an  inch  in 
circumference,  which  he  introduced  into  tlie  proximal  end  of 
the  intestine.  I  adopted  in  my  experiments  a  decalcified 
bone  tube  similar  to  that  adopted  by  Paul,  and  about  two  or 
three  inches  long.  I  found  that  it  was  important  that  the 
tube  should  fit  easily  into  the  lumen  of  the  gut ;  if  it  was  too 
large  there  was  a  fear  of  gangrene :  moreover,  the  intestine 
after  division  invariably  contracted  considerably.  I  found  in 
every  instance  the  bone  tube  lasted  quite  long  enough  to 
allow  of  firm  union  taking  place,  after  wliich  time  it  became 
absorbed  and  gave  no  further  trouble.  In  the  case  of  the 
rubber  tube  adopted  by  Robinson,  much  anxiety  must  be  felt 
as  to  its  whereabouts  until  it  has  passed  per  anion.  More- 
over, it  must  of  necessity  be  a  fruitful  source  of  obstruction. 
The  operation  as  performed  by  me,  assisted  by  Dr.  Morotti, 
has  been  most. successful. 

E.XPEKIMKNT. 

Case  i  -  \  dog  was  placed  under  the  influence  of  ether  on  October  1st. 
A  portion  of  small  intestine  was  withdrawn  through  the  parietal  wound 
and  a  piece  cut  away.  A  deealci'iedbone  tube  about  two  inches  long  was 
introduced  into  the  proximal  end  of  the  intestine,  and  a  row  of  con- 
tinuous sutures  introduced  around  so  as  to  secure  the  divided  end  of  the 
intestine  to  the  lower  part  of  the  tube.  The  distal  portion  of  intestine 
w.is  then  everted  and  the  mucous  membrane  cut  away  with  scissors,  care 
bcinc  taken  afterwards  to  scrape  away  all  the  glandular  tissues  by  means 
of  a  curette.  This  denuded  surface  was  then  slipped  over  the  proximal 
end  of  the  bowel  in  which  the  bone  tube  was  fixed,  and  fastened  with  & 
half  a  dozen  quilt  or  Lembert  sutures,  being  careful  to  place  one  on  each 
side  of  and  close  to  the  mesentery.  The  dog  h.ad  no  bad  symptoms,  and 
was  killed  a  month  afterwards.  The  union  was  perfect,  and  the  lumen 
of  the  canal  was  very  little  contracted. 

Cases  II  and  ill  were  operated  on  in  a  similar  manner  and  made  equally 
good  recoveries,  the  specimens  showing  most  perfect  union,  and  the 
calibre  of  the  canal  being  well  maintained. 


Manslaiguter  bv  an-  Inmate  of  a  Workhoise.— An 
inmate  of  the  Totnes  Workliouse  was  tried  at  the  Devon 
Assizes  last  week  for  the  manslaugliter  of  another  inmate 
suflTering  from  partial  paralysis.  It  would  appear  that  the 
defendant,  .loliii  Tliomas,  had  to  watch  the  deceased,  and, 
becoming  wearied  witli  his  task,  had  diacged  him  from  the 
ward  to  the  bathroom,  where  he  struck  liim  with  a  strap  and 
a  stick,  afterwards  pouring  water  over  him,  so  that  the  unfor- 
tunate patient  died  from  the  shock  of  the  injuries  he  had 
received.  Mr.  .lustice  Wills  characterised  Thomas's  conduct 
as  heartless  and  cruel,  and  sentenced  him  to  five  years' penal 
se^^■itude.  This  is  all  very  well,  as  far  as  it  goes:  but  it 
appears  to  us  the  authorities  are  also  to  lilame  for  placing  a 
case  of  paralysis  under  the  care  of  another  inmate  whose  sub- 
sequent conduct  proves  him  to  have  been  totally  incompe- 
tent.    Surely  paralysed  cases  require  competent  nurses. 

Presentations.— Mr.  .T.Rowlands, who  has  filled  the  post  of 
surgeon  to  Her  Majesty's  prison  at  Carmarthen  for  forty-two 
years,  has  been  presented  by  the  ollicials  with  a  "  smoker's 
companion."— Dr.  (t.  II.  Butler,  on  his  leaving  Whitchurch, 
has  received  from  the  inhabitants  of  the  town  and  neighbour- 
hood, as  a  memento  of  their  friendship  and  esteem,  an  illumi- 
nated address  and  a  purse  of  £6iX 

At  the  suggestion  of  the  Superior  Sanitary  Council  of 
Austria,  the  Austro-Ilungarian  Government  has  made  the 
notification  of  cases  of  epidemic  cerebro  spinal  meningitis 
compulsory. 
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ON    THE     USE     OF     DIGITALIS     IN     AORTIC 

DISEASE. 

By  SEYMOUR  TAYLOR,  M.D.,  M.R.C.P., 

Assistant  Physician  to  tlic  West  London  Hospital. 


In  Dr.  Barrs's  paper  in  Uie  Bbitish  Medical  Jouhnal  of 
March  12th  some  theories  have  been  advanced  which  are  not 
considered  orthodox  and,  if  true,  will  disturb  the  lines  of 
treatment  recognised  by  our  best,  with  some  notable  excep- 
tions, clinical  observers. 

It  is  not  my  intention  to  discuss  Dr.  Barrs  s  able  paper  in 
its  entirety,  but  I  should  wish  to  argue  from  clinical  expe- 
rience, as  Dr.  Barrs  does,  against  some  of  the  points  which 
he  has  advanced. 

First,  I  would  point  out  that  there  is  little  or  no  compari- 
son between  the  action  of  the  aortic  valve  and  that  of  the 
mitral.  The  strain  on  the  former  is,  during  diastole,  much 
heavier,  and  more  sudden  and  accentuated,  than  on  the  latter 
during  systole.  In  other  words,  the  closure  of  the  aortic  valve  is 
akin  to  the  slamming  of  a  door,  the  strain  commencing  from 
the  very  moment  at  whicli  systole  ceases,  whilst  the  appo- 
sition of  tlie  mitral  folds  is  a  gradual  process,  tension  on  the 
curtains  to  any  marked  extent  occurring  only  at  the  end  of 
ventricular  systole,  and  is  momentary  only.  And  this  seems 
to  be  more  than  emphasised  bv  the  existence  in  some  of  the 
lower  animals  not  only  of  one  tier  but  of  several  tiers  of  cusps 
in  the  aorta  to  withstand  the  rebound  on  the  column  of 
blood.  The  avoirdupois  of  about  the  equivalent  to  6  inches 
of  mercury  has  to  be  considered  in  the  aortic  valve,  and  this 
is  supported  not  onlv  by  the  cusps  themselves,  but  as  Savory 
has  shown  (and  notwithstanding  the  tendency  of  modern 
physiology  to  disturb  previously-accepted  doctrines,  this  ob- 
servation still  seems  to  remain  true),  by  the  ventricle  muscle 
itself.  There  is  no  such  mechanism  in  the  mitral  valve,  and 
therefore  the  incompetence  of  the  two  valves  rests,  to  my  way 
of  thinking,  on  totally  different  physical  bases.  In  the  one 
it  is  always  serious  and  alarming,  in  the  other  it  may  be,  and 
frequently  is,  attended  by  only  trivial  inconvenience. 

As  Dr.  Barrs  admits,  the  danger  in  aortic  incompetence 
exists  from  "sudden  or  gradual"— sudden  rather  than  gra- 
dual—"failure  of  the  left  ventricle,"  a  failure  which,  per- 
haps, is  enhanced  by  a  hitherto  compensatory  liypertrophy 
expelling  a  wave  of  blood  with  more  power  than  normal 
into  vessels  of  low  tension,  and  the  return  of  this  volume 
must  be  accommodated  not  so  mucli  by  "  hypersystole  '  as 
by  hyperdiastole  of  the  left  ventricle.  For  here,  after  all, 
is  the  rub.  Undoubtedly  digitalis  increases  the  length  of 
ventricular  diastolic  period.  The  heart,  slowed  by  a  course 
of  large  doses  of  digitalis,  no  lor.ger  repeats  "one-two,  one- 
two;  "  its  muscular  apparatus,  after  a  more  vigorous  con- 
traction, is  slower  in  relaxing,  and  the  sounds  are  converted 
into  "one-two-o-o,  one-two-o-o."  Let  anyone  compare  the 
sharp,  short  aortic  obstructive  bruit  with  the  long  sighing 
murmur  like  the  noise  of  a  distant  blast  furnace,  and  the 
difference  will  appear  at  once:  and  it  this  characteristic 
be  further  accentuated  by  digitalis,  it  is  easy  to  see  the  risk 
•of  the  drug.  . 

But  there  are  some  cases  of  aortic  incompetence  in  which 
digitalis  may  be  given  with  advantage.  Dr.  Barrs  speaks  of 
cases  of  "  uncomplicated  double  aortic  disease  wliich  have 
been  under  his  treatment  for  breathlessness  interfering  witli 
work."  It  is  within  my  experience  that  breathlessness  is  a 
more  marked  symptom  "in  simple  aortic  regurgitation  than 
when  that  condition  is  complicated  by  mitral  insufhciency. 
But  it  is  precisely  in  tliese  latter  cases,  when  cardiac  failure 
begins  to  develop,  that  digitalis  is  of  service.  So  long  as  the 
mitral  regurgitation  is  present  so  as  to  allow  of  a  "  safety 
valve"  overflow  digitalis  may  be  given  with  advantage  and 
with  safety.  In  the  cases  where  there  is  aortic  insufficiency 
alone  the  ventricle  lias  to  bear  the  strain  of  the  return  pres- 
sure :  but  given  mitral  incompetence  in  addition  the  over- 
distended  ventricle  is  relieved  by  an  expansile  auricle,  and 
accommodatingpulmonarv  veins  and  plexus.  It  is  said  that 
this  relief  may  be  dearly  purchased  by  a  shortened  life.  Pos- 
sibly so  ;  but  remembering  the  uncertain  span  of  life  in  all 
■cases  of  aortic  insufficiency,  remembering  that  even  in  the 
most  promising  cases  sudden  syncope  may  close  the  scene, 


I  do  not  quite  see  how  we  are  justified  in  thinking  that  com- 
parative comfort  afforded  by  the  addition  of  mitral  regurgita- 
tion is  a  condition  not  to  be  desired.  ,     .L        X.1 

Dr.  Barrs's  experience  and  also  the  experience  of  other  able 
observers  is  in  favour  of  digitalis  as  a  remedy  m  aortic  regur- 
gitation. I  cannot  say  that  I  have  been  so  happy  in  mine. 
To  quote  one  example.  Some  four  years  ago  a  young  practi- 
tioner, who  was  a  careful  auscultator,  came  to  me  in  distress 
owing  to  his  having  prescribed  digitalis  to  three  cases  of  pure 
aortic  regurgitation,  which  were  under  his  care  at  an  in- 
firmary. The  result  was  disastrous  in  each  case  within  48 
hours. 

REMARKS   ON   THE   USE   OF   HYOSCINE,  WITH 

NOTES   OF   A   CASE   OF    POISONING    BY 

THE    HYDROBROMATE. 

By  J.  ALL.\N  GR.\Y,  M.A.,  M.D.,  F.R.C.P.Ed., 
Medical  Officer  of  Health,  Leith. 

In  the  Journal  of  Mental  Science  for  July,  1891,  Dr.  Lionel 
Weatherly  supports  the  use  of  hyoscine  in  cases  of  mental 
disturbance  in  which  there  are  restlessness  and  excitement. 
"  To  rapidly  subdue  delirious  and  maniacal  excitement,     he 
says,   "it  is  certainly  a  valuable  agent  in  experienced  and 
careful  hands."    But  in  cases  of  mental   depression  he  ob- 
tained with   it  no  good  result.      In  one  such    case,  which 
occurred  in  my  practice  about  two  years  ago,  and  in  which 
the   depression   was  accompanied   by   great    restlessness,   1 
tried  this  drug,  giving  tU  of  a  grain  of  the  hydrobromate  for 
a  dose.     In  this  quantity,  however,  it   produced  very  little 
effect,  the  patient  remaining  quite  wide-awake,  and  exhibit- 
ing his  customary  motorial  tidgetiness.     >orwasit  until  the 
dose  was  increased  threefold-which  was   done  gradually— 
that  somnolence  was  seen,  and  this  threefold  dose  (,',  of  a 
grain)  had  on  most  nights  to  be  repeated  in  an  hour  before  actual 
tleep  was  got.  Thereafter  the  patient  would  generally  obtain  a 
good  and  refreshing  sleep,   and  in  the    morning  following 
would  be  distinctly  better  so  far  as  the  restlessness  was  con- 
cerned,  though  still    somewhat    drowsy.    The    melancholia 
was  not  appreciably  affected  in  any  way.     W  hether  the  ab- 
normally large  dose  required  here  was  due  to  an  impurity  m 
the  medicine  I  cannot  say.    I  had  no  opportunity  of  watch- 
inc'  the  effects  on  other  patients  of  further  quantities  of  the 
=ame  sample.      For,  as  several   of  the  leading  chemists  m 
Edinburgh  had  not  at  that  time  any  hydrobromate  of  hyos- 
cine on  hand,  the  friends  of  the  patient  had  the  prescription 
dispensed  and  forwarded  by  a   London  chemist.      Ihat  the 
dispensing  itself  was  not  at  fault  may  be  inferred  from  the 
fact  that  when  the  bottle  was  refilled  from  London,  the  dose 
of  the  new  mixture  required  to  be  increased  in  the  same  way 
as  the  dose  of  the  former  had  been.    The  results  in  this  case, 
therefore,    differ    somewhat    from    those    obtained    by    Dr. 
Weatherlv.     But  the  next  occasion  on  which  I  tried  liyoscine 
illustrates   the  reasonableness    of  Dr.    Weatherly  s   warning 
against  "  the  indiscriminate  use  of  it  as  a  powerful  and  sud- 

'^Tsuw'oin  ule  notes  of  the  case  made  at  the  time.    The  dis- 
pensing on  this  occasion  was  done  by  an  Edinburgh  firm. 

Miss  R  S  aged  33,  exceptionally  tall  and  robust,  had  been 
suffering'for'several  days  from  slight  ^^l^^at'O'^  ^.^  j  'f  '  ''"«^* 
and  oeneral  mnlai.^e,  which  caused  sleeplessness.  I  or  the  latter 
symp  om  I  ordered,  on  September  2nd.  18*9  :  K  Hyoscin.  hy- 
drobromat.  gr.  .',  :  aqu;e  o'v.  Solve.  Sig.  Ten  drops  in  a 
w'nelSul  of  wkter  at  bedtime.  To  be  repeated  in  an  hour 
if  natient  still  awake.  ,      ^        ,  ■   ^   ^r,,-^.. 

The  patient  received  ten  drops  (about  jVof  a  grain)  at  9.4o  p.m. 
Shortly  after  this  she  felt  numbness  of  thelsody  and  liinbs. 
extra  dryness  of  the  throat,  and  dimness  of  vision  Her  face 
was  flushed  She  talked  in  a  rambling  fashion,  but,  as  this 
was  regarded  as  part  of  the  legitimate  action  of  a  narcotic,  no 
Tpecial  notic^.  was  taken  of  it,  and  the  friends  left  the  bedroom 
in  t  e  hope  tliat  quietude  might  induce  the  patient  to  sleep 
During  this  period,  as  1  learned  later,  she  was  quite  aware  of 
what  las  going  on,  and  evidently  was  conversant  with  the 
flight  of  time,  for  (there  being  a  clock  in  her  room^  «'"'„^°' °P 
at  10.-15  P.M.,  an  hour  after  receiving  the  former  -iose,  and  pro- 
ceeded to  measure  out  another  dose  for  herself.     She  remem- 
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ben  poaring  out  thn-e  drops  rnrefullv,  but  nft«>r  that  her  hand 
shook,  nnJ  8ht>  8itw  n  quantity  of  the  drnnRht  run  into  the 
meMure  Kinss.  How  mm li  really  ran  into  the  ^Inxs  mhi- does 
not  know,  l>ut  8ul)si'qui'nt  examination  of  tlie  butth>  makes  it 
unlikely  that  more  than  twenty  drops  in  all  had  been  poureil 
out.  Ilowever.  believinc  that  lier  ealeulntion  was  approxi- 
mately eorreet  (that  is.  that  she  had  measured  oil' about  ten 
drops),  in  whleh  estimate  it  is  probable  she  was  fairly  accu- 
rate, she  nddeil  water  to  the  i|uantily  in  tlie  Rlass,  and  drank 
it  oil'.  The  frienils,  hearinp  her  movinj;  about,  returned  to  tlie 
b«'droom,and  learned  what  had  occurreii.  Almost  at  once  she 
tx'san  to  talk  nonsense  as  before,  but  now  more  rapidly  and 
incoherently.  .After  a  time  this  behaviour  grew  so  alarming 
that  I  was  summoned. 

I  saw  the  patient  at  12.4.')  A.M.,  about  two  hours  after  she 
took  the  last  dose.  She  was,  of  course,  still  in  bed.  The 
pulse  was  small,  '■•-  per  minute.  The  pupils  were  dilated  and 
stationary,  not  reacting  to  light.  The  respiration  was  sighing, 
and  general  depression  was  very  marked.  The  face  was  not 
(lushed,  and.  though  the  patient  was  delirious,  she  was  not 
noisy,  nor  was  theie  causeless  laughter,  as  in  poisoning  by 
atropine. 

By  way  of  treatment  I  gave  at  once  1  grain  of  morphine 
sulphate  by  means  of  the  hypodermic  syringe.  At  1  a.m.  the 
pupils  had  liegun  to  react  to  light  sliglitly,  and  the  iiat lent  was 
then  just  asleep.  At  'J  a.m.  the  patient  was  sleeping  quietly, 
hut  was  easily  roused.  Tlie  pupils  responded  to  light  a  little 
more  markedly  than  they  did  an  hour  previously.  Complaint 
was  made  of  ilrynens  in  the  throat. 

Next  day  the  patient  was  almost  quite  well  again,  but  the 
pupils  Were  still  dilated,  and  the  vision  yet  imperfect. 
I'aring  the  next  few  days  the  recovery  was  rapid  and  com- 
plete, but  fully  three  days  elapsed  before  the  pupils  and  vision 
had  returned  to  their  nornial  condition. 


AX 


OUTTUJEAK    UF     ENTERIC    FEVER    APPA- 
RENTLY  TRACED  TO   AN  ANTECEDENT 
CASE   AFTER   AN   INTERVAL   OF 
TWELVE   MONTHS.' 

By  G.  REID,  M.D., 
Medical  OHlccr  of  Health  to  tlie  Slailordsbire  County  Council. 


TnE  following  summary  of  the  circumstances  attending  an 
outbreak  .if  enteric  fever  is  the  outcome  of  an  inquiry,  con- 
ducted on  behalf  of  the  Stall'ord.>ihire  County  Council,  in 
which  1  was  assisted  by  Dr.  Hosegood.  of  Cannock,  tlie 
medical  ollicer  of  health  of  the  district  in  which  the  cases 
occurred.  The  interesting  feature  of  the  outbreak,  which 
occurred  in  the  autumn  of  I^iH),  is  the  long  inttrval  that  ap- 
parently elapsed  between  tlie  original  introduction  of  tlie 
specific  contagion  into  the  district  and  its  second  manifes- 
tation. 

The  cases  in  question— seven  in  number— occurred  within 
a  period  of  two  months  in  various  housies  in  difFerent  parts  of 
the  parish  of  Church  Eaton,  and,  with  one  exception- the 
last  case  that  occurred— all  tlie  patients  were,  in  one  way  or 
nnother.  in  daily  communication  with  a  farm  house  (Die 
Church  Kami)  in  which  Cases  iv,  v.  and  vi  occurred.  The 
following  are  the  circumstances  attending  each  case  : 

Cast.  i.  *A  rhild.  li\lii(rB  i|iiartcr  o(  k  mile  away  (roin  tlie  vHlnRO.  In 
whom  tlK»  (Irst  ^ymplnmi*  appeared  about  Aiicii«t  :inth.  The  rnoihcr  of 
lhl«  child  wn.»  laiiiidrviToninn  nt  Iho  Chiirili  F.nrm,  niid  ivpnt  dally  to  the 
farm,  tnklni;  llio  ( li(ld  iillli  licr.  Belli  niolliei- and  clitUI  were  In  the 
hahit  of  l.ikiiir  mra'i  at  the  farm,  mid  drinkirE  the  well  wiitcr  there. 

('.*->•  "  '  ' '^'d  Mvinir  In  a  eotl.'itre  near  to  the  rliurcli  F.nriii,  in  witoni 
the  I-  it«elt  fthoiit  tlic  «fliiie  lime.  P'or  some iiioiitli«  previnu- ly 

the  »  e  to  thl<  rott>|!c  had  hccn  dry,  and  duiiiiR  that  lime  the 

'»''>i:> I . .  ,,  in  the  hahit  of  tending  for  water  to  the  Church  Farm 

well. 

<'A«.il  ni.  — A  yonnc  man.  Iltlnir  a  quailer  of  a  mile  away  from  the  vll- 
lare.  who  worked  ,nt  the  (  liiirih  Farm,  and  who  hahltuallv  took  liia  meal« 
with  him  to  the  (.inn.  anil  clranklhc  well  water  there.  This  case  occurred 
toward*  the  enil  "f  Septeint>er. 

r^sr.  IV.  A  yi.iiiii  nli.i  lodged  at  thcchurcli  Farm  and  who  wa.s  attacked 
»d»yortwonftertIte  prpcedliiK  cafie. 

IXE  V  A  child.  Ilie  urniKioon  of  the  tenant  of  the  f'hunh  Farm,  who 
lived  at  the  farm,  and  ulio  was  attacked  Immediately  after  the  previous 
caae. 
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Case  vi.  A  young  man  wlio  worked  on  the  Church  Farm  and  lived  in  the 
iionso.    Tlil»cB«o  lollowed  the  prsvious  one  very  closely. 

C.^MK  VII.  A  child  livlnt' ill  a  cottage  in  the  vilhiKe,  some  distance  from 
tlicchurch  Farm.  This  was  the  only  case  that  occurred  in  which  thecou- 
lacion  could  not  he  traced  diiccdy  to  the  larni. 

The  farmhouse  in  question  was  not  directly  connected  with 
the  drains,  so  that  the  cause  of  the  fever  could  not  be  traced 
to  within  tlie  house.  The  outside  arr.iiigeinents  corresponded 
with  those  generally  found  in  farm  buildings.  The  well,  a 
comparatively  dcei>  one,  sunk  in  the  gravel  and  Imilt  in  loose 
stonework  (not  set  in  cctnent),  was  close  to  the  back  door ;  it 
was  covered  over  ami  had  a  pump  attaclied.  Within  eight 
yards  was  tlic  proverbial  privy,  with  the  large,  foul,  leaking 
cesspit,  and,  close  by.  a  pigsty,  the  drainage  from  wliich  lay  on 
the  surface.  Tlieliouse  slop  water  was  tlirown  on  loan  open 
channel  on  the  paved  y.-ird  close  to  the  pump,  and  discharged 
into  a  catchpit,  about  live  or  six  yards  oft",  into  whicli  the 
manure  lieap  drained,  and  from  wliich  there  was  an  overflow 
pipe  communicating  with  a  cessiiool  some  distance  off. 

The  ]iremises  adjoined  the  churcliyard,  whicli,  however,  at 
its  nearest  point  was  .30  yards  distant  from  tlie  well  and  on  a 
lower  level.  With  regard  to  the  quality  of  tlie  Church  Farm 
well  water,  an  analysis  had  recently  been  obtained  and  it  was 
pronounceil  to  be  good  and  fit  for  domestic  use.  As,  however, 
no  safe  chemical  standard  of  purity  can  be  laid  down,  in  order 
to  ascertain  whether  tlie  quantity  of  organic  matter  present 
corresponded  with  that  in  adjoining  well  waters,  I  analysed 
three  samples  and  found  that  there  was  an  excess  both  of 
free  and  albuminoid  ammonia  and  also  of  chlorine  in  the 
Church  Farm  well  water  as  compared  with  the  other  two,  ad- 
ditions which  could  only  have  come  from  an  impure  source, 
mmcly  soakage  from  the  privy  or  other  collections  of  filth  onr 
th  'si:  f  ice. 

So  far,  then,  I  think  we  have  conclusively  traced  six  of  the 
seven  cases  to  the  well  water  at  the  Church  Farm:  for,  although 
thi'ee  of  the  casfs  occurred  in  the  farmhouse  itself,  and  it 
might  therefore  be  said  that  two  of  them  had  resulted  from. 
earelessness  in  depling  with  the  discharges  of  the  other, 
this  is  contraindicated  )iy  the  fact  that  only  a  few  days  had 
elapsed  between  the  appearance  of  the  disease  in  the  three 
patients. 

From  whence,  then,  vras  the  specific  contagion  introduced 
into  the  well  'f  It  was  said  that  some  years  previously  cases 
of  "  low  fever ''  had  occurred  from  time  to  time  in  the  village, 
but  for  four  years,  witli  one  exception,  no  illness  of  that 
nature  liad  been  lieard  of.  To  this  exception  it  would  seem 
the  cause  of  the  outbreak  in  question  is  to  be  attributed.  Irt 
the  autumn  of  1S90,  twelve  months  previous  to  the  subsequent 
outbreak,  two  cases  of  enteric  fever  occurred,  one  (imported)" 
in  the  Church  Farmhouse,  and  the  other  in  a  family  whose 
milk  supply  came  from  the  farm.  From  this  time  until  the 
occurrence  of  the  cases  just  reported,  no  case  of  enteric  fever 
had  been  heard  of  in  the  neighbourhood. 

To  summarise  the  facts  just  related,  After  an  interval  of 
four  years,  during  which  time  no  cases  of  enteric  fever  had 
been  heard  of  in  the  neighbourhood,  a  case  was  imported 
into  the  village,  and  gave  rise,  in  all  probability,  to  a 
second  case.  Twelve  months  then  elapsed,  and  seven  cases 
occurred  in  live  difl'erent  houses  within  a  period  of  two 
months,  six  of  these,  if  not  the  seventh,  being  directly  con- 
nected witli  the  farmhouse  in  which  the  imported  case  oc- 
curred a  year  before. 

Was  the  second  outbreak  connected  with  the  first,  and,  if 
so.  wliy  the  long  interval  between  the  two?  Had  the  inter- 
val between  the  original  case  and  the  second  outbreak  been 
shorter,  one  could  easily  have  understood  the  connection, 
considering  the  proximity  of  the  well  to  the  privy  cesspit, 
into  which,  no  doubt,  the  discharges  from  the  lirst  case  had 
lieen  thrown.  .\s,  however,  twelve  months  elaj)spd  between 
the  two,  if  we  are  to  look  upon  the  second  outbreak  as  the  out- 
come of  the  first,  the  contagion  in  the  interval  must  either 
have  lain  dormant,  or  it  must  have  taken  that  time  to  travel 
from  the  cesspit  to  the  well,  which  is  hardly  likely,  seeing 
that  the  one  was  so  close  to  the  other,  and  that  the  daily  con- 
sumption of  water  must  have  been  considerable. 

.•\h  regards  the  outbreak  in  question,  I  venture  to  suggest 
that  its  sudden  occurrenee  was  the  result  of  renewed  vitality 
and  not  of  evolution  ;  that,  in  fact,  the  specific  virus  remained 
for  twelve  months  in  a  dormant  state  until  conditions  favour- 
able to  its  development  were  present.     In  any  case,  the  out- 
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break  is  an  instructive  one,  as  showing  how  impossible  it  is 
to  arrive  at  a  conclusion  regarding  the  safety  of  a  water  sup- 
ply upon  chemical  evidence  only. 


HEPATOTOMY  AS  A  TREATMENT  FOR  HEPATIC 

ABSCESS. 

By  FRANCIS  T.  HEl'STON,  M.D.,  F.R.C.S.I., 

SurEeon  to  the  Adelaide  Hospital  :  ConsultinK  Surgeon  to  llie  Coombe 
Hospital ;  Professor  of  .\natomy,  Royal  College  of  Surgeons. 


The  very  interesting  and  instructive  papers  on  the  surgical 
treatment  of  liepatic  abscess,  appearing  in  recent  numbers 
of  the  British  MEDirAi.  .lounxAT.,  induce  me  to  bring  for- 
ward the  notes  of  a  case  wliich  lately  came  under  my  ob- 
servation, as  I  am  strongly  of  the  opinion  that  the  fear  ex- 
pressed by  most  writers  on  this  subject  as  to  h.-emorrhase 
from  the  liver,  and  tlic  danger  of  pus  escaping  into  the  peri- 
toneal cavity  is  much  overrated,  as  shown  by  recent  abdo- 
minal surgery. 

I  can  readily  understand  that  if  a  liver  abscess  be  evacu- 
ated by  an  aspirator,  pus  may  escape  by  the  side  of  the 
needle  into  the  peritoneum.  Or  that,  as  the  sac  fills  again 
and  the  tension  becomes  great,  the  pus  will  follow  the  track 
of  the  needle,  and  having  no  point  of  exit  be  forced  into  the 
peritoneal  cavity  ;  but  in  cases  where  a  free  incision  is  made 
in  the  first  instance  and  kept  patent  while  pus  continues  to 
form,  there  can  be  little  or  no  danger  of  the  pus  passing  into 
the  peritoneal  cavity  even  wlien  no  adhesions  exist  between 
the  parietal  peritoneum  and  that  covering  the  liver,  as  the 
normal  contraction  of  the  abdominal  muscles  is  such  as  to 
hinder  extravasation,  as  shown  in  the  case  of  the  second 
abscess  I  operated  on.  ,      ...  ,   ^    ^ 

V  P  aged  21  years,  a  clerk,  booked  with  the  Imperial  British  East 
African  Coinpanv  as  an  assistant,  in  December.  I^w^  and  was  sent  to 
Moinbaza,  14ii  m'iles  north  of  Zanzibar.  Soon  after  arrival  he  was  at- 
tacked by  remittent  fever;  and  after  a  residence  of  four  months,  was  sent 
to  .\den  to  recruit  his  liealth.  On  the  voyage,  the  weather  being  very 
hot,  he  slept  witliout  bed  clotlies.  and  on  awaking  in  the  morning  felt 
chillv,  and  liad  a  stitch-like  pain  in  his  right  side  ;  this,  however,  shortly 
disappeared,  giving  place  to  a  heavy,  dull,  persistent  pain  m  the  right 
side.  After  a  short  stay  in  Aden  lie  returned  to  Mombaza  in  much  better 
health.  About  si.-;  weeks  later  the  fever  again  attacked  him.  which 
necessitated  his  return  home  in  September.  l.tuD.  On  the  voyage  home 
he  so  far  recovered  his  liealth  that  on  his  return  he  was  appointed  clerk 
on  the  Great  Southern  and  Western  Railway,  which  post  he  soon  re'in- 
quished  owing  to  a  recurrence  of  his  illness.  I  saw  him  on  December 
.?rd,  I»91,  and  look  the  following  notes  of  his  condition.  The  complexion 
was  sallow,  the  pulse  112,  regular  and  comi>rcssiblc.  the  tongue  coated 
with  thick  white  fur  ;  he  was  losing  tiesh  rapidly,  and  for  the  past  three 
weeks  vomited  large  tiuantitios  of  a  liglit  green  lluid,  solid  food  caused 
pain  in  tlic  epigastrium.  The  bow.ls  were  regular,  with  light  coloured 
inelions  :  he  had  a  feeling  of  numlmess  and  tingling  in  the  left  leg,  cor- 
responding to  the  cutaneous  distribution  of  the  musculo  cutaneous 
nerve  ;  sensibility  w.is  diminished.  His  liver  was  greatly  enlarged,  giv- 
ing rise  to  bulging  out  of  the  ribs  and  fulness  in  the  epigastrium-  He 
conii>lainedof  a  dull  aching  pain  in  the  hepatic  and  right  iliac  reetons. 
also  of  tenderiiei-s  below  the  costal  arch,  chiefly  in  the  epigastric  reginn  : 
the  spleen  was  slichtly  enlarged;  flatus  passed  frequently  by  the  mouth 
and  rectum;  there  was  constant  nau.ca  and  occasional  mucous  vomit- 
ing;  the  breath  was  very  ofTensivc-  The  urine  was  clear,  high  coloured, 
acid,  of  specific  gravitv  1021,  and  contained  a  trace  of  albumen  and  bile 
pigments,  but  no  sugar  ;  the  chlorides  were  abundant. 

The  patient  was  kept  under  observation  until  December  sth.  The  tem- 
perature varied  between  100'  F.  and  un^  F.  in  the  morning,  and  102'  F.  to 
W"  F.  in  the  evening  ;  his  liver  increased  rapidly  in  size,  a  distinct  en- 
largement occurring  in  the  epigastric  region  to  the  nglit  of  the  median 

Operation  being  determined  on.  an  incision  :!  inches  in  length  was 
made  parallel  to  the  right  costal  arch  in  the  epig.astric  region,  eommcni-- 
ing  opposite  the  seventh  coslal  carlilaee.  and  the  liver,  which  was  pale 
in  colour  and  not  adherent  to  the  abdominal  wall,  exposed.  A  small 
aspirator  needle  was  passed  into  the  liver,  pus  being  found  at  once,  a 
little  oozing  out  beside  the  needle  ;  20  ounces  of  a  chocolate  coloured  pus 
were  at  once  removed  by  the  aspirator.  Tension  being  noivrclieved  lii  the 
abscess,  a  free  incision  was  maile  through  the  walls  of  the  sac.  and  about 
three  pints  of  pus  removed,  the  openiug  in  the  liver  being  held  by  for- 
ceps in  close  contact  witli  the  wound  in  the  abdominal  wall-  The  sac 
was  now  washed  out  with  boric  acid  solution,  and  sutured  to  the  abdomi- 
nal wall  by  two  rows  of  gut,  the  lirst  attaching  the  liver  half  an  inch  tioin 
the  openiug  in  the  abscess  sac  to  the  parietal  peritoneum  and  deep  mus- 
cles, the  second  attaching  the  margin  of  the  opeiiini:  to  the  incision  in 
the  skill.  Two  large  drainage  tubes  were  introduced  to  keep  the  opening 
patent,  and  the  whole  dressed  with  zinc  sulphite  gauze. 

The  condition  ot  the  patient  improved  rapidly  after  the  operation  :  the 
temperature  varied  fnnii  W  F.  in  the  morning  to  lor  F  hi  tiic  evening ; 
nourishment  was  freelv  taken.  l''or  the  first  few  days  there  was  a  very 
free  discharge  of  pus  :  the  sac  was  washed  cnit  ilaily  with  boric  acid  solu- 
tion, and  the  amount  of  discharge  rapidly  became  less.  On  December 
IMh  pain  was  a'.-ain  complain. -d  of  in  the  epigastrium;  his  temperature 
rose  to  102",  and  by  December  2lsl  a  slight  tumour  was  observed  in  the 


epigastrium  to  the  left  of  He  median  line.  His  symptoms  becoming 
aL'eravated  an  aspirator  needle  was  passed  into  the  tumour  en  December 
2.'i^d  andpurfound.  I  now  made  an  ineision  to  the  left  of  i he  median 
line,  exposing  the  left  lobe  of  the  liver,  wide  .  I  foun.l  partially  adherent 
to  the  abdominal  parietes.  On  incising  the  hyer  I  removed  a  out  ..pint 
of  pus,  but  1  found  that  when  1  attempted  to  suture  "'«  l'\ef  'o  'J^e 
alXra  nal  wall  the  stitches  tore  through  the  liver  substance  fco  a  stnp 
of  zinc  sulphite  gauze  was  introduced  and  pressure  j'l'l'J'ff ';y  »  P^'J  •» 
the  abdonien  below  the  opening.  At  the  lime  of  this  operation  Ihe 
abscess  opened  into  previously  h.d  »l™o«'ccas«d  to  discharge  pus  and 
was  practically  well.  The  abs.ess  opened  into  now  maoe  an  e  tu-'I'y 
favourable  and  rapid  recovery  under  daily  ''/cssiiigsfs  before^  but  the 
patients  strength  gradually  failed,  and  he  died  from  asthenia  on  Dctenter 

.list,  eight  days  after  the  second  operation.  »„  ,.  .  ,i,/i„„in,i 

fo«l-morlrm  Exa,„h,alion.-T:he  liver  was  adherent  to  the  abdominal 
wall  at  the  sites  of  the  operations,  cpnipletely  '^'o«'"e.o" ';'"'" "°''-»'J°;V! 
Willi  the  neritoneal  cavitv.  Jt  weighed  Ho  ounces;  the  abscess  cayiy 
operated  ,m  in  «.e  right"  lobe  wasSepresented  "y  a  fissure  about  two 
inches  in  depth  and  lined  by  a  distinct  membrane  and  contained  no  pus. 
The  abscess  cavity  in  1  he  left  lobe  was  capable  of  containinL'. about  jj  of 
lluid  Another  large  abscess  was  found  in  the  posterior  Portjon  of  each 
obe  lillcd  with  pus:  those  were  entirely  out  of  reach  of  operative 
inicrlerence.  The  spleen  weighed  Jxij ;  the  kidneys  we.e  normal ;  there 
was  no  evidence  of  peritonitii. 


PERINEAL     DEAINAGE     IN     SUPRAPUBIC 
LITHOTOMY. 
H.    HERBERT,    F.R.C.S.Exg., 


By 


Surgeon  Indian  Medical  Service. 


Very  little  reference  is  made  in  British  textbooks  to  this 
mode  of  drainage  in  suprapubic  operations,  still  less  to  the 
diflferentiaaon  of  cases  requiring  it.  Andfor  this  two  reasons 
are  perhaps  accountable.  First,  it  is  really  very  seldom  needed 
in  civilised  countries,  where  cases  of  stone  usually  come  iicder 
treatment  at  an  early  stage.  .And,  secondly,  if  the  drairage 
bv  this  route  is  not  perfect,  it  is  practically  useless  Uraicage 
by  the  urethra  is  too  uncertain  to  be  employed  with  anv  satis- 
faction. To  be  perfectly  successful,  a  tube  other  than  the 
ordinary  lithotoniy  tube  or  soft  catheter  must  be  used  These 
are  liable  to  blockage  either  from  the  falling  down  of  the  col- 
lapsed bladder  wallor  by  mucus  and  pus  I  found  a  sdyer 
lithotomv  tube  pierced  with  two  rows  of  large  clo;.ely  set 
open  ngs  for  tbctoniinal  U  inch  of  its  length  sufficient  for 
the  purpose.  The  puncture  in  the  perineiim  being  made 
afte.t"ie  suprapubic  wound  with  the  left  index  hnger  in  the 
prostatic  uretln-a  from  above  as  a  guide  is  one  of  the  simplest 
of  counter-openings,  large  enough  only  for  the  introduction  of 
the  tube  and  if  kept  accurately  in  the  middle  line,  necessi- 
tating theToss  of  scarcely  a  dr4  of  blood.  True  drainage  is 
securld  as  distinguished  from  the  overflow  through  the  supra- 
pubic wound,  which,  together  with  the  cavity  of  the  bladder^ 
is  kept  perfectly  clean,  and  thus  absorption  from  a  large  raw 

'"^'rfir'stTme'l'was  led  to  P^«etise>his  drainage  was  purely 
accidental.  The  patient  was  an  emaciated  Arab,  30  to  -10  years 
old  witli  a  stone  since  given  to  the  Leeds  Museum)  over  10  ozs 
°nwJiAt?rargelyphosphatic.  with  alkaline  urine.  1  avirgtied 
he  penis  with  a  tape  after  the  injection  of  only  "l  ounces  of 
fluid  (instead  of  using  the  pressure  of  a  column  of  fluid 
throu-h  a  lar<'c  catheter,  as  should  always  be  done),  the  mem- 
fa  anous  uretlT  a  ruptured,  and  the  penis,  perineum  and  scro- 
tum rapidly  filled  lip.  This  is  an  acciden  which  I  have  not 
seen  recorded  elsewhere.  The  vesical  walls  were  much  hy- 
pertrophied.  To  relieve  this.  I  made  a  median  puncture  at 
the  ba^e  o  he  perineal  swelling,  extending  into  the  urethra, 
so  that  U  should  he  available  for  bladder  drainage  afterwards. 
But  it  necessarily  wounded  the  bulb,  and  the  tonsequent  loss 
of  blood  1  u.t  1  ave  contributed  to  the  ultimate  fatal  result. 
For  iomc  days  soft  catheters  were  used  tor  drainage  and  the 
pati  -Tput  on  his  back  on  an  inclined  plane.  But  it  was  net 
tin  the  above-mentioned  tube  was  used  that  we  succeeded 
in  keeiintu.e  large  upper  wound  dry,  and  even  then  it  wa« 
fouSd^nsa  le  to^nscrt  a  strip  of  gauze  into.it  as  an  addi- 
Uona   precaution.    On  the  fifth  evening  the  drainage  was  d  s- 

conhiiieclas  the  one  constant  PO^'^j^'" -:^-'^/;™;  ^^  ^e 
natient  But  next  morning  the  usual  drep  in  temp.rature 
rasabsenr.  and  the  patient  'l^i^tinctly  not  so  wel  so  it  wa^ 
resumed  till  the  ninth  evening,  when  again  an  attempt  wa> 
made  To  dispense  with  the  tube  ,T'^-„  P^J -"I  ?  «.''"J^-;«'^1«3 
had  varied   between  100^   and   103"   F.,  but   his  tongue  was 
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ntoUl,  iiU'l  lie  took  nouriBhinent  freely.  X'rine  still  faintly 
alkftliiic.  Tlif-  ill  fniTts  of  tliis  si-coiul  iliniigc  were,  houcvcr, 
quite  uiuai-<tukaMf,  hihI  fonstitutc  tlio  .-itroiiRcst  nrguiucnt  in 
(Hvour  of  p.riiii-nl  ilniinnge.  In  the  night  tlie  patient  became 
n>8tle98,  i'.>ini>lainin(;  of  pain  about  tlie  wound;  and  next 
morning  thrri- was  tlie  highest  I rniin'ralure  reached  Ut,'!.(i^  K. 
—with  headaelie.  pain  in  the  wound,  drowsiness,  aliS(dutely 
dry  tongue,  and  almost  eompli'te  suppression  of  urine. 
The  patient  ilied  in  tlie  evening  (lentli  day).  The  feeble 
granination  tissue  was  cviilcntly  unabh'  to  reaist  the  absorji- 
tion  of  poisonous  matter  from  the  septic  urine. 

Sliorlly  after  tliis  I  remnveii  a  mass  of  six  pliosplmtic 
caleuli,  wi'igliing  nearly  4  ounces  when  dry,  by  this  nietliod, 
with  the  ptTinf.il  puncture,  from  a  man  about  10  years  of  age. 
Tlie  smaller  of  these  calculi  were  deeply  embedded  in  tiie 
prostAtennd  neighbouring  part  of  the  trigone,  and  the  pits 
left  could  not  be  perfectly  drained.  The  urine  coming  down 
from  the  renal  pelves  was  very  foul,  and  was  slow  in  becom- 
ing sweet.  Thus  there  was  a  liigli  temperature  for  five  days, 
but  the  large  wounii  being  kejil  perfectly  clean  rapidly  con- 
tracted, and  tlie  p:itient  did  well. 

Shortly  after  tliis  again  I  performed  suprapubic  lithotomy 
on  a  man  .Vi  to  i'p<i  years  old.  Though  the  urine  was  stinking, 
specific  gravity  llKi",  average  44  ounces  daily,  the  stone  was 
little  more  tlian  one  ounce  in  weight,  and  had  but  a  thin 
coating  of  phosphates  upon  it.  and  was  very  easily  and 
quickly  removed.  Tliinking  this  such  a  favourable  case  as 
not  to  need  special  drainage,  it  was  siinidy  treated  in  the 
ordinarj-  way  by  frequent  wasliing  out  from  aliove  and  no  peri- 
neal opening.  PiUt  the  wound  became  sloughy,  and  after  a 
week  collapse  witli  hiccough  and  a  falling  temperature  gradu- 
ally set  in,  and  llie  man  died  on  the  eleventh  day  with  a 
temperature  of  00-  K.  After  death  a  small  retropubic  abscess 
was  found  sliut  otl"  from  the  sloughy  wound,  and  the  kidneys 
extensively  sacculated. 

I  fetd  certain  tliat  perineal  drainage  would  have  saved  this 
patient,  and  am  persuaded  that  the  two  eliief  causes  of  deatli 
after  anjirapubic  cystotomies,  suppurative  nephritis,  and 
retropubic  al>scess,  as  illustrated  in  these  cases,  should  be 
generally  eliminated  by  this  measure  projierly  carried  out. 
These  are  the  only  ■'high  operations  "'  I  have  done  in  adults 
with  foul  alkaline  urine  and  disorganised  kidneys.  In  cliild- 
ren  special  drainage  is  perliaps  never  needed,  and  in  adults 
the  probable  state  of  the  kidneys,  as  far  as  can  be  judgeil  from 
the  urine,  the  size  and  cliaracter  of  the  stone,  and  from  general 
conditions,  seems  to  be  the  main  consideration  in  its  employ- 
ment, though  it  is  quite  questionable  whether  it  might  not 
prove  an  advantage  in  all  cases  where  the  urine  is  stinking 
and  alkaline. 

A    SIMPLE  METHOD  OF   DRESSING  OPERATION 

WOUNDS. 

Bv   HUBEKT   HIGGIN.S,    M.R.C.S.,  L.K.C.P., 
Hoiise-SiirgeoD  to  Addcnbrooke'a  Hospital,  Cambridge. 


HAViXfi,  witli  the  concurrence  i>f  tlie  surgical  stall'  of  Adden- 
hrooke's  Hospital,  employed  the  following  plan  of  dressing 
■wounds  during  the  last  eighteen  months,  I  now  venture  to 
make  it  public  on  account  of  its  efficiency,  economy,  and 
simplicity. 

When  nraeticable  the  patient  is  given  a  bath,  and  after  the 
part  to  lie  operated  on  has  been  shaved,  it  is  thoroughly 
scrubbed  with  soft  soaji;  the  soap  is  then  carefully  washed  oil' 
with  clean  water,  and  the  surface  sponged  with  a  strongsolu- 
tion  of  corrosive  sublimate.  A  piece  of  towelling  soaked  in 
sublimate  solution  is  then  bandaged  on  to  the  prepared  sur- 
face, and  not  remoi-ed  until  immediately  before  the  operation. 
I  first  used  soft  soap  about  two  years  ago.  after  having  heard 
of  some  exhaustive  experiments  made  in  (iermany  with  the 
object  of  testing  its  prf)perties.  These  ajipeared  to  prove 
satisfactorily  that  it  was  remarkably  eU'ective  for  cleansing 
the  i«kin.  and  simply  invaluable  for  cleaning  instruments. 

Constant  use  has  more  than  confirmed  the  elaima  made  for 
it.  If  it  is  thoroughly  and  carefully  used,  it  is  more  reliable 
than  either  ether  or  turj'entine;  the  dark  green  semi-trans- 
parent variety  is   the  best. 

I  believe  niany  surgeons  think  that,  provided  an  operation 


hasbeen  carefully  performed  with  perfect  antiseptic  precau- 
tions, it  is  desirable  to  place  next  to  the  wound  a  soft  nnirrita- 
ting  aseptic  material  uniinpregnated  with  antiseptics.  "With 
that  object  I  have  prepared  such  a  material  by  keeping  soft  un- 
inedicated  gauze  (costing  Id.  a  yard  for  l.ddO  yards)  in  covered 
earthenware  jars  containing  a  solution  of  1  in  .WO  of  corrosive 
sublimate.  A  gallon  jar  liolds  about  100  yards,  and,  provided 
the  solution  is  changed  once  a  fortnight,  the  gau/e  will  keep 
for  an  iiidelinite  period,  becoming,  if  anything,  softer  ana 
whiter  witli  time.  A  sullicient  quantity  of  this  gauze  is  cut 
oil'  immediately  Tiefore  it  is  required  and  wrung  as  dry  as 
possible.  It  is  then  put  into  a  sterilised  basin  containing 
either  luiiling  water  or  water  that  has  been  boiled.  It  is 
taken  out  by  the  operator  and  again  wrung  dry,  shaken  out 
loosely,  and  placed  on  the  wound."  The  gauze  is  kept  in  the 
solution  in  order  tliat  it  may  be  absolutely  aseptic,  and 
wrung  out  after  soaking  in  boiling  water  to  remove  the  corro- 
sive sublimate,  which,  might  cause  irritation  of  the  healing 
surfaces.  I  Ijclieve  it  to  be  an  essential  and  important  detail 
to  wring  out  the  gauze  as  dry  as  possilile,  as  mere  excess  of 
moisture  is  often  as  irritating  as  corrosive  sublimate  itself. 

It  then  becomes  necessary  to  cause  all  air  tliat  has  access 
to  the  wound  to  undergo  filtration  through  a  medium  such  as 
cotton  wool.  If  wool  is  used  it  sliould  be  put  on  in  thin  uni- 
form layers  and  in  large  quantities.  AVhen  a  large  quantity 
is  used  it  secures  the  double  advantage  of  absorbing  and  dry- 
ing up  the  discharge  and  of  maintaining  a  uniform  elastic 
pressure.  The  woof  should  be  unirritating  and  aseptic.  Sali- 
cylic wool  best  fulfils  these  requirements,  but  Mr.  Hankin 
suggested  that  the  most  eflicient  material  would  be  absorbent 
cotton  wool  sterilised  by  superheated  steam,  and  kept  in 
stoppered  glass  bottles,  to  be  opened  only  by  sterilised  hands 
at  the  time  of  operation. 

Tlie  practice  of  Addenbrooke's  Hospital  is,  as  far  as  possible, 
not  to  use  drainage  tubes  in  operation  wounds,  and  to  apply 
firm  pressure  with  tlie  bandage.  I  have  used  this  method  in 
all  the  out-patient  practice  of  the  liospital,  and  it  is  rarely 
that  we  find  a  wound  suppurate. 

It  will  be  obvious  that  such  a  mode  of  dressing  as  I  liave 
described  would  very  considerably  diminish  the  expenditure 
of  a  hospital.  The  gauze  is  of  a  good  widtli  and  the  cheapest 
that  can  be  obtained:  the  corrosive  sublimate  has  an  almost 
nominal  cost,  and  provided  sterilised  cotton  wool  he  used,  I 
feel  sure  that  there  can  hardly  be  a  more  economical  method 
for  general  use. 

MEMORANDA; 

AIKDIHAL,    SIKGICAT.,    OBSTETRICAL,  THERA- 
PEUTR'AL,    PATHOLOGICAL,  Etc. 


KPITHELIOMA  OF  THE  LIP  IN  WOMEN. 
Epithelioma  of  the  li])  is  undoubtedly  rare  in  the  fem.ale 
compared  with  that  atlection  in  the  male,  but  cases  of  the 
former  do  occasionally  come  under  observation,  although 
possibly  they  are  not  recorded.  There  were  three  cases  of  such 
admitted  into  the  Cancer  Hospital,  Brompton,  diiring  the 
last  three  years,  compared  with  65  cases  of  epitlielioma 
of  the  male  hi).  But  there  is  another  point  of  interest,  for 
whereas  in  the  male  tlie  lip  alTected  was  tlie  lower  in  every 
case,  in  two  out  of  the  three  in  the  female  it  occurred  in  the 
ujiper  Ii)i.  Epithelioma  of  the  upper  lip  in  a  man  is  ex- 
tremely rare;  I  have  never  seen  a  case.  In  face  of  these  facts 
can  it  be  doubted  that  cancer,  in  this  situation  at  least,  owes 
its  origin  to  irritation,  and  that  it  results  in  the  great  ma- 
jority of  cases  from  smoking  ^ 

The  following  are  the  notes  of  the  cases  : 

(:ask  I.-  A  woman,  iiged  i;i,  married,  vvilli  no  family  liistoiy  of  cancer. 
Slic  iiollrcd  a  little  pimple  on  tlie  upper  lip  four  years  nt'o.  Tins  hroke 
and  lias  sini'e  been  continually  discharging.  Tlie  last  six  raontlis  tlicre 
iMiH  licen  distinct  hardness.  I'lesent  state  (.Inne.  ItHji)  :  Kpitlieliomatous 
ulcer  of  upper  lip,  whidi  was  excised  by  Mr.  lilam. 

Case  ii.  -A  woman,  aged  ll',  married,  and  has  nine  healthy  children, 
wiHi  no  family  history  of  cancer.  History  :  .Slie  thinks  tlioro  has  always 
ticen  a  hardness  on  the  left  side  of  tlie  upper  lip  ;  aliout  six  moiilhs  ago 
this  was  scratched,  since  which  tliere  has  tieen  a  sore  wliich  does  not 
heal  but  scabs  over  from  time  to  time.  It  has  increased  in  size  the  last  two 
months.  Present  state  (.January,  lew) :  On  the  upper  lip,  towards  the 
angle  of  tlio  mouth  on  the  left  side  there  is  a  thickening  of  tlie  lip  with  a 
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small  ulcer  on  the  outer  part,  there  being  another  similar  one  on  the 
Inner  surface  opposite  to  tlie  one  outside.  There  is  pliRht  cnlarpreraent 
of  tlie  glands  under  the  jaw  to  be  felt.  The  growth  was  excised  liy  Mr. 
Jessett.  . 

O.sK  III.  \  woman,  aged  7".  with  no  family  history  of  cancer.  This 
commenced  as  a  pimple  two  years  ago  ;  a  scab  formed  with  an  ulcer  be- 
neath, and  has  gradually  spread.  It  is  not  painful.  Present  state  (.Tune, 
l>'iiU  :  Tliere  is  an  irregular  shaped  ulcer  with  hard,  thickened,  indu- 
rated edges  on  the  lower  lip,  to  tlie  left  side.  No  glands  are  to  be  felt. 
Growth  excised  by  Dr.  Purccll. 

In  all  the  growth  eoinmencpd  as  a  small  pimplp  without 
any  previous  injury  that  could  he  remembered,  and  was  at 
first  probably  innocent,  hut  became  malijjnant,  as  was  proved 
subsequently,  through  continued  irritation.  The  cases  did 
well  after  operation,  and  no  recurrence  that  I  know  of 
occurred.  Cecii,  F.  Be.vdi.es, 

Late  House-Surgeon  to  the  Cancer  Hospital. 

Colney  Hatch  Asylum. 


TRAUMATIC    SEPARATION    OF    THE    EPIPHYSIS    OF 

THE  HEAD  OF  TIIK  FEMUR. 
Mr.  Davies-Collby  showed,  at  the  Clinical  Society  on  Feb- 
ruary 2(ith,  a  case  of  traumatic  separation  of  the  epiphysis  of 
the  head  of  the  femur.  As  the  accident  is  a  somewliat  un- 
common one,  it  may  be  of  interest  to  record  briefly  the  notes 
of  a  similar  case  which  came  under  my  care  in  the  Victoria 
Infirmary. 

A  boy,  aged  17,  was  admitted  on  November  15th,  1891.  He 
had  stumbled  over  a  plank  and  fallen  into  a  pit  about  18  feet 
deep.  He  had  no  power  to  raise  the  left  leg  from  the  bed ; 
the  foot  was  everted  and  there  was  slight  shortening.  On 
measuring  from  the  anterior  superior  spine  of  the  ilium  to 
tlie  great  trochanter,  the  distance  on  the  left  side  was  in- 
creased by  1  inch.  The  left  trochanter  was,  in  appearance, 
more  prominent  than  the  right,  and  was  on  a  higher  level. 
Passive  movement  of  the  limb  caused  a  corresponding  move- 
ment of  the  trochanter,  accompanied  with  the  sensation  of 
"  cartilaginous  "  crepitus  at  the  seat  of  fracture.  He  suffered 
very  little  pain.  After  about  two  months'  residence  in  the  in- 
firmary he  left,  with  neither  appreciable  shortening  of  the 
limb  nor  impairment  of  its  function. 

Glasgow.  A.  EitNEST  Matlaed,  B.S.Lond. 


CEREBR.AL   ABSCESS;    SLIGHT  SYMPTOMS;    SUDDEN 

DEATH. 
Early  in  the  morning  of  January  30th  I  was  summoned  in 
great  haste  to  the  bedside  of  a  girl.    AVhen  I  arrived  she  was 
dead.    Her  history  was  briefly  told  me  by  her  mother. 

G.  R.,  aged  17,  had  been  siiflering  for  three  months  from  a 
paroxysmal  headache  over  the  right  eye.  For  about  a  month 
the  sight  in  the  right  eye  had  been  becoming  dim.  During 
tlie  daytime  she  was,  as  a  rule,  free  from  pain,  but  at  night 
it  used  to  keep  her  awake  for  three  or  four  hours  at  a  time. 
As  far  as  her  mother  knew,  she  was  never  feverish,  though 
she  used  to  drink  water  and  tea  very  freely.  A  fortnight 
before  she  died  she  went  to  a  hospital,  and  was  there  seen  by 
the  surgeon,  who  diagnosed  tlie  case  as  one  of  polypus  of 
right  ear,  from  which  a  slight  discharge  was  oozing.  She  ob- 
tained great  relief  from  the  treatment,  and  her  mother 
thought  she  was  almost  cured.  The  day  before  she  died  she 
performed  her  usual  domestic  duties  at  home,  and  went  out 
to  a  neiglibour's  to  tea.  She  was  then  apparently  in  good 
■spirits  and  her  usual  health. 

At  2.40  a.m.  on  .lanuary  30th  she  woke  her  mother,  who  was 
sleeping  with  her,  and  with  a  gurgling  sound  in  the  throat 
she  fell  backwards,  after  which  she  made  no  movement, 
respiratory  or  otherwise. 

On  opening  the  skull  I  found  the  inferior  temporo- 
sphenoidal  convolution  ploughed  up  by  a  quantity  of  fcvtid 
pus.  .Attached  to  the  posterior  surface  of  the  petrous  bone 
was  a  fibrous  sac  about  as  large  as  a  pigeon's  egg.  This  was 
lull  of  fo'tid  pus,  which  was  escaping  through  a  rupture  on 
its  upper  aspect.  On  opening  the  abscess  cavity  a  probe 
passed  easily  tlirough  the  carious  roof  of  the  tympanum  and 
out  by  the  external  auditory  meatus. 

This  case  is  of  interest  inasmuch  as  the  only  urgent  sym- 
ptom during  life  was  neuralgia  of  the  forehead,  while  the 
necropsy  revealed  tlie  fact  that  an  encapsuled  tumour  had 
been  pressing  on  the  brain  for  probably  a  couple  of  months. 

Albany  street,  N.W.  James  MAtTGUAX. 
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LARGE    FOREIGN    BODY    REMOVED    FROM 

•  ESOPHAGI'S. 

T.  L.,  a  patient  in  the  lunatic  wards  of  the  Rathdrum  Union, 

told  the  attendant  on  February 
I9th  that  he  had  on  that 
morning  swallowed  a  spoon.  I 
was  immediately  sent  for,  and 
found  upon  my  arrival  that  the 
patient  had  been  put  to  bed. 
He  was  lying  on  his  left  side, 
there  was  no  difficulty  of  breath- 
ing, liquids  could  be  swallowed 
freely,  and  he  seemed  to  be  in 
no  distress. 

He  first  told  me  he  had 
swallowed  nothing,  then  that 
he  had  swallowed  a  spoon- 
head,  and  finally  admitted 
he  had  swallowed  the  entire 
spoon. 

Upon  examination  the  neck 
muscles  were  abnormally  tense, 
Ijut  no  distinct  tumour  could  be 
felt ;  exploration  with  the  finger 
in  the  pharynx  failed  to  reveal 
any  foreign  body.  I  was  inclined 
to  believe  that  there  was  no 
truth  in  the  patient's  statement, 
especially  as  the  spoons  in  the 
ward  were  counted,  and  none 
were  found  missing,  and  the  at- 
tendants gave  no  credit  to  his 
statement,  as  he  had  been  for 
years  in  the  ward,  and  had  never 
before  given  any  indication  of 
his  ostrich-like  propen- 
sities. 

I,  however,  carefully  passed  an 
ordinary  a>sophageal  tube,  and 
felt  its  point  strike  upon  some- 
thing pretty  low  down  in  the 
gullet.  Upon  passing  a  long, 
curved,  throat  forceps  I  heard  a 
metallic  click.  I  proceeded  then 
to  remove  the  foreign  body,  and 
succeeded  in  doing  so  after  a 
great  deal  of  trouble  :  the  blades 
of  the  forceps  frequently  slipping 
oft"  what  afterwards  proved  to 
be  the  concavo-convex  bend 
of  an  iron  spoon  which  the  pa- 
tient had  swallowed  handle  fore- 
most. 

I  shall  always  in  future  regard 
a  lunatic  with  feelings  of  credu- 
lity when   he  tells   me  he    has 
swallowed  anything,   believing, 
as   I    now  do,   that    unless   the 
oesophagus  be  carefully  explored 
in     such    cases,    a    very    large 
foreign    body    may    be    lodged 
there  without  giving  rise  to  any 
remarkable       symptoms,       and 
might    very    readily    be    over- 
Spoon,  actual  size.  looked     by     those     who     have 
such  patients   committed  to   their  care. 
Rathdrum,  co.  Wicblow.             RiCHARD  R.  LeePBR,  F.R.C.S.I. 

St.  Andrew  .\Miiri-AxrE  Association.— At  the  close  of  a 
very  successful  course  of  ambulance  lectures  given  in  connec- 
tion with  the  St.  .\.ndrew  Ambulance  Association  in  State- 
ford  House,  Stateford,  the  lecturer.  Dr.  Davidson,  Edinburgh, 
was  presented  by  the  members  of  the  class  with  a  gold 
medallion  of  the  Association,  bearing  a  suitable  inscription, 
as  H  memento  of  their  appreciation  of  his  services.  The  class 
was  held  with  a  view  to  strengthen  the  ranks  of  an  ainbulance 
corps  which  the  lecturer  had  organised  in  the  district.  The 
corps  has  already  done  good  and  valued  service  in  the  adjoin- 
ing quarries. 


no 
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CHARING   CROSS    HOSPITAL. 

A  CASE  OK  MOLLrSClM  KIBUOSfM. 

Makmapi-ke  SHBii-n.  M.B.,  F.R.C.S.,  Assistant 
Surpeon.) 

Miss  <"i  ftKcdlH  sincU'.  consulted  me  on  Pecember  9th.  1891. 
She  wim'iiale  and  nnieinie,  anci  stated  that  "  for  many  years 
Khe  had  been  trout>h'd  with  a  tumour  of  the  huttook  Four- 
twn  years  a^o  a  London  surReon  removed  it,  and  tlie  bleeding 
was  xo  severe  that  .«he  nearly  died.  The  tumour  was  stated 
by  some  medieal  men  to  In.  fatty  in  nature.  It  was  obvious 
that  the  iiatient  was  sulleriiiK  from  molluscum  librosum,  for 
nunilH-rless  small  tumours  were  scattered  over  lier  body, 
b«>inB  larcer  and  more  abundant  in  tlie  dorsal  region  than 
el!«ewhere  They  were  smaller  than  usual,  the  majority  being 
about  the  size  of  a  pea.     The  region  of  the  left  buttock  was 


oocnpied  by  an  enormous  pendulous  aprondike  mass,  which, 
when  the  patient  stood  upright,  reached  to  the  upper  popli- 
teal region,  and  completely  covered  the  back  of  the  thiglis 
The  pedicle  was  not  rounded,  but  formed  a  bulky  elongated 
mass.whi.h  reached  from  the  level  of  the  thinl  lumbar  verte- 
bra to  the  margin  of  the  anu.-i,  running  from  left  to  right,  and 
being  largely  situated  over  an  unusually  prominent  sacrum. 
In  consistence  the  tumour  was  composed  of  fat  and  fibrous 
tissne.  The  skin  over  it  w.is  orilinarily  sensitive,  but  enor- 
mously thickened  and  redundant,  like  the  Haps  of  thick  integu- 
ment on  the  neck  of  a  bull.  There  was  a  sliyht  growth  of 
short  hair  about  the  skin  near  the  back  of  the  mas-i.  The 
tumour  was  deeply  concestdl  in  dependent  parts,  and  had 
eeve'al  times  ulcerated  in  a  troublesome  manner,  so  that  the 
patient's  health  and  comfort  had  sutlered  severely. 


Having  examined  the  general  condition  of  the  patient  and! 
found  it  cood,  1  expressed  a  belief  that  the  mass  could  be 
safely  removed.  The  patient,  after  seven  days,  made  up  her 
mind  to  submit  to  the  operation,  and,  being  ui  md:  lerent 
circumstances,  was  admitted  into  Charing  Cross  Hospital  for 
tlie  purpose  of  undergoing  the  operation.  1  he  tumour  was 
remnve.\  on  December  17lh,  Mr.  Walerhouse  assisting  and 
Mr  Braine  aiminist.Ting  ether.  In  case  the  bleeding  shoud 
be  from  sponge-like  tissue  and  cavernous  sinuses,  which  would 
be  dillic'ult  or  impossilde  to  secure,  six  strong  skewers  and 
two  vards  of  elastic  tubing  were  provided.  In  case  of  uncon- 
trollable hicmorrhage,  I  had  resolved  to  transfix  the  base  of 
he  mass  with  skewers,  and  wind  the  elastic  ligatnre  round  it 
beneath  them.  Before  operating,  the  tumour  had  been  care- 
fullv  cleansed,  and  the  housB- surgeon,  -Mr.  Higgs,  assisted  by 
a  dresser,  held  the  mass  well  up,  80  as  to  empty  it  as  much 
as  possible  of  its  contained  blood.  ;,.,•,  „^„t. 

Lar^e  =kin  fl^ips  hawng  been  turned  down,  the  detachment 
of  the  tumour  was  commenced,  from  above  downwards,  by 
dividin"  the  touah  connective  tissue  with  successive  strokes 
of  a  la^ge  scalpel.  The  arteries  were  c  amped  as  divided. 
Several  lar.'c  vessels,  blue  and  thin  walled,  were  seen  and 
clamped  b"7,.re  division.  A  large  number  of  pressure  forceps 
had  to  be  ..mi.loved  in  this  way.  The  lu-emorrhage  was  quite 
insiiznilicant.  and  at  no  time  gave  the  least  uneasiness  The 
tumbur  havim;  been  removed,  the  vesse  s  were  tied  or  twisted 
and  the  extensive  cut  surface  well  flushed  with  hot  boracic 
lotion.  Especial  care  was  taken  to  arrest  all  h;emorrhage 
Larce  tubes  were  inserted  at  cither  angle  and  the  wound 
united  with  silver  wire  and  horsehair  sutures.  Ihe  lower  six 
inches  of  the  wound,  near  the  anus,  was  covered  with  iodo- 
form and  sealed  with  collodion.  The  remainder  of  the 
incision-upwavds  of  2  feet  in  length-was  tluckly  covered 
with  dry  boracic  powder  and  dressed  with  salalembroth  wool. 
The  operation  lasted  about  an  hour,  and  there  were  no  serious 
symptoms  durins  its  performance. 

Tlie  first  dressing  took  place  on  December  19tb.  The  wound 
was  soundly  unitintr  and  there  was  but^little  pain  ;  the  tempe- 
rature had  "risen  to  101°  F.:  this  was  due  to  the  blocking  of 
one  of  the  tubes  and  the  retention  of  a  little  turbid  serum. 

On  December  L'lst  the  wound  was  again  dressed,  and  it  was 
found  healed  from  end  to  end,  the  patient's  pulse  and  tempe- 
rature beini;  normal.  „»  j:,. 
On  December -JTth,  1891,  there  was  an  accumulation  of  dis- 
charge beneath  the  healed  flaps  about  the  centre  of  the 
buttock  causing  some  local  discomfort  and  general  fever.  Ihe 
skin  was  fro/en  with  the  ether  spray,  and  an  opening  made  m 
a  dependent  position.    A  quantity  of  turbid  serum  devoid  of 

odour  was  evacuated.  i-     i 

On  January  20th,  the  general  condition  of  the  patient  was 
good,  but  there  was  no  attempt  at  union  1-etweeii  the  flaps 
and  the  tissues  beneath  them  over  the  centre  of  the  buttock. 
The  parts  were  in  this  situation  laid  open  freely  in  order  to 
promote    healing   by  granulation  from    the  bottom   of    the 

'"on^Fehruary  6th  skin  grafting  was  employed ;  and  on 
February  Hth  the  parts  had  healed  all  but  a  granulating  sur- 
face the  size  of  a  tablespoon.  The  patient  got  up,  walked 
well,  and  was  greatly  relieved  by  the  operation.  The  tumour, 
drained  of  blood  and  serum,  weighed  G  pounds,  ^j  was  com- 
posed of  fat,  dense  connective  tissue,  and  sparsely  distributed 
blood  vessels.    A  large  quantity  of  skin  was  removed  with  it. 

RKMAKKS.-Peveral  cases  of  removal  of  these  enormous 
molluscous  tumours  are  on  record.  In  the  Britisu  Medical 
.lorRNAT.  of  .January  'JSrd,  1892,  is  a  case  of  this  nature  by 
Surgeon-Major  Lamprey,  termed  "  Dermatolysis  of  the  bcalp 
and  Fibroma  FuiiL'oides."  The  excellent  illustration  is  very 
sucgestive  of  molluscum  fibrosum. 

Remaiiks.  In  Mr.  ,lohn  Morgan's  case'  of  molluscous 
tumour  growing  from  the  side  of  a  man,  a  similar  method  of 
removal  was  adopted;  indeed,  the  excellent  success  of  his 
operation  led  me  to  adopt  this  method  of  operating.  It  is 
obvious  that  many  of  these  huge  tumours,  if  well  raised  dur- 
ing operation,  are  not  so  dangerously  vascular  as  many  writers 
would  have  us  believe:  nevertheless,  they  vary  greatly  in 
respect  of  vascularity.  I  once  witnessed  a  case  in  a  London 
hospital  some  years  ago  where  an  attempt  was  made  to  re- 
move  a  mass  of  this  nature  from  Jh^  side  of  a  mans  neck. 
i  The  iancef,  September  2Jlli,  l»i'U. 
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Very  profuge  bleeding  followed  the  first  incision  and  proved 
uncontrollable,  tlie  patient  dying  of  repeated  losses  of  blood. 
In  this  case,  however,  tli(^  growtli  was  n;evoid  in  character, 
the  skin  being  vascular  and  discoloured,  and  the  growth  full 
of  sinus-like  vessels.  Tliere  can  be  no  doubt,  should  the  vas- 
cular conditions  a<imit  of  it,  tliat  removal  of  these  tumours 
with  the  knife,  and  clamping  the  vessels  as  they  are  divided, 
is  a  more  surgical  mode  of  dealing  with  them  than  strangula- 
tion with  ligatures  or  the  use  of  the  icraseur.  The  transfi.xion 
of  the  base  of  the  growth,  and  the  temporary  inclusion  of  it 
by  an  elastic  ban<l,  are  measures  which  should  always  be 
adopted  in  eases  of  excessive  hn>morrhage  from  tliese growths. 
It  is  well  to  have  this  apparatus  at  hand,  though  it  may  not 
be  needful  to  use  it. 

UNIVEKSITY  COLLEGE  HOSPITAL. 

DEATH   FROM    CUI-OIiOFORM. 

[Reported  by  Mr.  T.  .7.  Wood,  JI.B.,  House-Surgeon.] 
The  patient,  a  man,  aged  22,  was  sufiering  from  necrosis  of 
lower  jaw,  and  an  operation  to  remove  the  se^iuestrum  was 
undertaken.  The  patient's  general  condition  was  good.  Chlo- 
roform was  given  on  lint  by  the  open  method,  and  about  ten 
minutes  elapsed  before  anicsthesia  was  complete.  The  ope- 
rator had  just  commenced  to  use  a  gouge,  when  the  pulse  and 
respiration  failed  and  tlie  pupil  dilated.  The  face  became 
pallid,  witli  a  rather  blue  tinge.  The  tongue  was  at  once 
drawn  forward,  and  artificial  respiration  commenced  :  at  the 
same  time  the  legs  were  raised,  and  the  head  lowered,  till  the 
patient  was  practically  inverted.  The  throat  and  air  passages 
were  quite  clear,  and  air  entered  the  chest  freely.  Soon  after 
artificial  respiration  was  begun,  the  patient  made  a  few  respi- 
ratory elforts,  which,  however,  quickly  ceased  :  but  at  no 
time  after  the  first  attack  was  the  heart  heard  or  felt,  or  was 
there  any  radial  pulse. 

Venesection  of  tlie  external  jugular  was  practised,  and  ni- 
trite of  amyl  inlialations.  hot  affusions  to  the  chest  followed 
by  slapping  witli  a  cold  wet  towel,  and  hypodermic  injections 
of  ether  were  all  tried  without  result.  Artificial  respiration 
was  kept  up  for  half  an  hour. 

The  necropsy  was  performed  eighteen  hours  after  death. 
The  heart  was  rather  large,  and  w'eighed  14  ounces  :  there 
was  some  excess  of  fat  on  the  surface;  the  right  cavities  were 
distended  with  fluid  blood,  and  a  few  soft,  partly  decolorised 
clots  ;  the  tricuspid  and  pulmonary  valves  were  normal  :  the 
left  side  of  the  heart  was  empty,  the  muscular  substance  firm 
and  of  good  colour  ;  the  fat  invaded  it  perhaps  more  tlian  was 
usual :  the  musculi  papillares  were  large  ;  the  mitral  and 
aortic  valves  were  opaque,  and  rather  thick,  but  not  reduced 
in  size.  The  lower  lobes  of  the  lungs  were  engorged  with 
blood,  and  contained  plenty  of  air  ;  the  upper  lobes  were  em- 
physematous. Tlie  kidneys  contained  much  blood,  but  were 
otherwise  normal.  The  brain  weighed  oi\  ounces,  and  was 
normal  in  appearance.  The  spleen  was  large  ;  it  weighed  lOi 
ounces.     The  other  organs  were  normal. 


GAINSBOROUGH  WORKHOUSE  HOSPITAL. 

AN   INTERESTING   CASE. 

(Under  the  care  of  Drs.  Mackinder  and  F\r,itAR.) 
[For  the  notes  of  the  case  we  are  indebted  to  Dr.  Faehab.] 
A  MAN,  aged  SI.  had  long  been  a  great  suflerer  from  urinary 
troubles;  stricture,  enlarged  prostate,  and  occasionally  a  very 
irritable  bladder,  with  consequent  loss  of  sleep.  TJie  cate 
was  very  unsatisfact.iry  in  many  ways,  the  measures  adopted 
being  attended  with  only  partial  or  temporary  relief.  We 
always  experienced  great  diHiculty  in  passing  the  catheter, 
and  when  the  bladder  was  reached  nothing  could  be  made 
out,  owing  to  its  small  capacity  for  fluid.  Finally  matters 
came  to  a  climax,  urine  could  not  pass,  and  it  was  found  to 
be  utterly  impossible  to  reach  the  bladder  by  the  urethra. 
Suprapubic  puncture  was  performed,  and  the  bladder  evacu- 
ated of  its  contents,  urine  and  much  pus ;  but  the  patient 
never  rallied. 

P'j.if-miirtem  Eramuiation. — The  bladder  was  one  mass  of 
hard,  gristly,  unyielding  tissue,  without  a  trace  of  muscular 
structure  in  it.  Strong  hands  of  fibrous  tissue  stretched  from 
point  to  point,  interlacing  with  one  another,  and  forming 
cavities    and    long    tortuous     passages    in    every    part,   the 


whole  organ  consisting  apparently  of  nothing  else.  The 
walls  were  over  an  inch  in  thickness,  and  we  failed  to  find 
the  orifices  of  the  ureters. 

The  point  of  special  interest,  however,  was  that  at  the  lower 
segment  of  the  bladder  we  found  a  calculus,  one  part  of 
which  protruded  through  the  walls  of  the  organ,  plugging  uj) 
the  orifice,  which  it  itself  had  evidently  produced  by  ulcera- 
tion, and  which  was  extracted  from  its  buttonhole  with  some 
difficulty.     From  the  diagram  it  will  be  seen  that  the  stone 


PerLtotLCum. 


-Calculus. 


Bladder 
wall 


consists  of  t«o  rounded  knobs,  joined  together  by  a  narrow 
neck,  the  smaller  knob  being  on  the  surface  of  the  bladder 
and  the  larger  within.  The  neck  was  quite  smooth,  as  if  it 
had  been  turned  and  polished  in  a  lathe.  The  stone  was 
phosphatic,  an  inch  and  a-half  long,  and  the  larger  knob 
nearly  an  inch  in  diametnr  (the  sketch  is  about  the  natural 
size,  though  the  bladder  walls  should  be  thicker). 

Here  arises  the  question— What  would  have  been  the  re- 
sult of  lithotomy  or  of  lithotrity  in  this  case,  supposing  we 
could  have  reached  the  bladder  with  our  instruments  and  re- 
moved tlie  stone?  Certainly  immediate  escape  of  urine  into 
the  peritoneal  cavity  and  the  speedy  death  of  the  patient. 
And  tliough  the  surgeon  would  have  been  blameless,  it  is  not 
impossible  that  the  uncharitable  might  have  referred  the 
cause  of  death  to  the  unskilfulness  or  incompetence  of  the 
operator. 
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CLINICAL  SOCIETY  OF  LONDON. 
Fbidat,  Maech  2ote,  18Si2. 
Henry  Greent^'ay  Howse,  M.S.,  F.R.C.S.,  A'ice-President. 
in  the  Chair. 
Lhing  Specimens.— 'Sir.  Stanley  Boyd  showed  a  case  of 
Suture  of  tlie  Musculo-spiral  Nerve,  and  three  cases  of  Com- 
pound Ganglion,  treated  by  complete  excision. — Mr.  Fhkde- 
mcK  Eve  and  Mr.  L.  A.  Lawrence  exhibited  two  cases 
showing  the  results  of  Skin  Grafting  by  Thiersch's  ^fethod. 
after  free  removal  of  rodent  epithelioma  of  the  nose  and  face. 
—  Dr.  Ord  showed  two  ca?es  of  Leucocythicmia.  One  was  an 
Italian,  aged  y(i,  who  had  had  great  enlargement  of  the  sphen. 
with  anasarca  and  ascites,  and  urine  containing  one-lhini 
albumen,  with  blood  and  casts.  All  the  symptom?  ripidly 
i  riproved  under  treatment  by  arsenic.  The  second  i a -e  was 
tluit  of  a  man,  a^ed  40,  with  some  enlargement  of  the  >pleen. 
which  also  yielaed  to  arsenic.  Dr.  Ord  also  showed  a  man, 
aged  29.  with  an  Unusual  Eruption  on  the  Chest. — Mr. 
Arbithnot  Lane  showed  a  case  of  Maorocheilia,  treated  sue-- 
cessfully  by  electrolysis.  —Dr.  Arthi  u  Davies  exhibited  a 
a  boy.  aged  S,  with  Complete  Transposition  of  Viscera,  asso- 
ciated with  Morbus  Cwruleus. — Dr.  Felix  Semon  showed  a 
woman,  aged  22.  suli'ering  from  Obscure  Disease  of  the  Soft 
Palate,   probably  Commencing  Tuberculosis,  which  had  re- 
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8i»t..l  local  irt-ntmont  »>>•  Initio  nci.l  nml  tr.-at.n.-nt  by  aiili- 

ti  u  mV  Tu,'. :  nu  oM.  ..(  11...  I'aUt,.  o,.n«i.l..r«bly  NIo>li.i,Hi  by 
S^r«D  iiB  Or.  Sem...,  also  sl.o«...l  a  woman  w.l  .  C  on>;.-mlal 
MaUormition  of  tb-  Larynx  an,l  Tru.b..a.  w.lb  DnrrUou- 
1,.m  • .  o  I  .  ■«  K-opbatfUH  ;  au.l  a  man.  a«...l  .'l-^,  upon  wlion.  b.- 
«"  ur  r  .,1  r hyr olon.v  .n  Juno  b,st  for  Malignant  lirowll. 
0*0."  I  "U  V,.nUi.ub.r  Band  and  Ibe  VtrntricU-  of  .Morgagn>. 
Th..  op..mlion  was  follo«e.l  by  perf«l  recovery. 

Otrl.ar  A'thrnia  folhicw;,  Influenza  l)T.  lU  nSE\  1  F.0 
c^ll.V«tt..ntion  to  the  frr.,uenry  w.tb  wb.yb  eases  of  notable 
eardiae  asthenia  had  been  observed  to  follow  at  aeks  of  epi- 
dem  e  intluen/.a.  The  .ireumstanees  und.T  wb.eb  these  eases 
o^oam'  and  the  symptoms  whieh  eharaeter.sed  them  were 
d?-tX  Two  instanees  of  aortie  regurK.  ant  murmurs 
develop  ng  a'fr  i.'tluen/.a  altaeks  were  brietly  .luoted.  and 
a  r^-markable  case  whieh  had  been  und.-r  h.a  ear.-  in  Kin«  s 
C^rib^e  Hospital  was  related.  A  dark-lookmg.  w<'l  l""' 
man  aged.l-^:  an  oil  presser,  had  always  bad  good  bealtl 
",t  i  sudde.ily  allaeked  with  dyspnu-a  and  palpitation  about 

V  rv  gre.t  irregularity  of  pulse  and  heart  beat :  anasarca  of 
he  lo*-er  extremities:  albuminuria  (winch  eompletely  dis- 
appeared after  two  or  three  da>^' rest  in  bed):  great  enlarge. 
nieut  ot   the   liver:    a   larg.'  ellusion    '"'?   tl'.''   "«'' V'""l,'^ 
"nailer  eirusion   into  the  left  pleura.     Notwiths  andi.ig  all 
this    the  patients  general  condition  was  good.      He  had  no 
plui.no    ever,  no  rise  of  temperature:  his  tongue  was  per- 
Jeet  V  clean   his  appetite  good,  his  bowels  regular,  his  bead 
c^ear        \  careful  clinical   analysis  of  his  symptoms  traced 
them"  all  to  a  rapidly-produced  acute  cardiac  as  hen.a  with 
dilatation.    There  was  no  evidence  of  any  valvular  disease. 
The  raritv  of  such  a  condition  was  pointed  out   au<l  't  was 
urged  that  the  only  way  of  accounting  for  it  must  be  the  pre- 
ceding   occurrence  of    some   infective    disease,   the  original 
evmptoms  of  which  were   so   slight  and   casua    as  to  escape 
oh^ervation.     It  was  ascertained  that  .luring  the  epidemic  of 
lasV spring  he  had  been  laid  up  for  three  .lays  with  pain  in 
his  back.     The  possibility  of  the  origination  of  such  ca.se.s  m 
scb-ro9ing  adenitis  of  the  coronary  vessels,  the  re.sult  of  iiitia- 
en/.a.  was  mentioned.      Some  observations  by  Hucbard  ai  d 
his  views  on  this  subject  were  referred  \.o,  especially  as  to 
Uie  dependence  of  those  phenomena  on  lesions  of  innerva- 
tion    Some  remarks  on  the  most  appropriate  treatment  of 
these  cases  concluded  the  paper.-Ur.  rAVi.Ern  spoke  of  the 
marke.1   symptoms   of  derangement  of  the  cardiac   n.r\ous 
apparatus  which  followed  many  cases  of  intluen/.a.      He  men- 
■tioned  th..  case  of  a  man.  aii.'d  :$.<,  whose  pulse  early  in  the 
di-sease  fell  to  4.-),  so  that  life  was  for  a  time  in  danger.-Dr. 
LoNouriuT  desire.1  to  learn   Dr.  Yeo's  opinion  o     the  treat- 
ment of  this  cardiac  asthenia  by  alcoholic  stinuilalion.-l)r. 
Goodman  alluded  to  marked  pulsation  of  the  aorta  as  a  phe- 
nomenon after  in(luen/.a.-l)r.  WioiiTWUK  had  seen  several 
case.s  of  rapid  pulsation  after  inlluen/.a.      His  own  pulse  for 
«ix  months  aft.T  the  discus.'  ha.l  never  been  below  lOil.  and 
he  was  still  unable  to  r.-sume  the  habit  of  smoking.     I)r.^  Eo, 
in   reoly.  stated  that  he  did  not  approve  ot  (jver-alcobolic 
,timnllation  in  any  acute  disease,      lies t  was  the  important 
remedy,  and  it  might  be  necessary  to  continue  it  for  months 

^^ATe^iiun   nf  the  Kidnev  re'emhling    RaynawVt  Di»ta>e.  -Mr. 
Howard  Maiwh  relat.-.l  th.^  .ase  of  a  patient,  an  unmarried 
woman,  aged  J.".,  originally  admitted  into  St.   Harthol.^.m.-w  s 
in  luni-   \x-^'>.  with  the  usual  symptoms  of  a  stone  in  the  lelt 
ki.lney.  and   urine  lontaining  pus  an.l  blood.     He  cut  .lown 
upon  the  kidney  to  explore,  making  the  incision  in  tlu;  mul- 
axillarv  lin.-  in  order  l.>  gain  raor.-   room.     He  found  notlimg, 
and  as  the  symptoms  .ontiniied,  he  subsequently  cut  ilown  in 
the  middle  line  of  the  abdomen.     II.'  then  dincover.'d  that  the 
kidnev  wa.-   fre.'ly   mobil.-,  and   was   with.lrawii  <>ul  of  reach 
wh.'n"lhe  d.'eper  parts  of  the  wouml  were  retracted,    ^o  stone 
however    was   foun.l,  but,  a*   the   ki.lney  was   atronbied  and 
useless  'it  was  removed.     Thi-  patient   made  a  goo.l  r.'covery, 
and  was  discharg.-d   in   .s..pteml.er.  1SH«;.     After  r.-moval    the 
kidnev  was  found  to   .•.)iitain  thr.'e  calculi  s.i  small  that  they 
might   have  paH-..-d   without  .litliculty.      A   month  later  the 
nalient  was  rea<lmitted  with  pain  in  the  right  kidney.    Tli.-re 
was  tvpi.al  renal  colic,  with  almost  total  supjiression  of  urine.  | 
InJanuary  the  right  kidn.-y  was  explored,  but  nothing  was  i 


found      The   symptoms,  howev.T,  aubsi.led,  and   the   patient 
V,  ,?t  on  w.  11  until  the  following  December.    Daring  this  time, 
eZ.  s   e  had  occasional  attacks,  an.l  on  .lanuary  ;i'..lb  she 
was  adniilted  again   afl.u- an  attack  of   unusual  s.^verity.     For 
ronie  lays  afl.M  Ibis  slw  had  partial  suppiessi.,.,  of  ur.n.-and 
occasional  attacks  of  sev.TC  sullering,  ami  llu's..  recurred  a   in- 
t.Tvas  until   .Uilv.  wb.n   th.'  kidney  was  again  expose.!  by 
an  incision  through  the  right  linea  semilunaris.     The   ki.lney 
"...  ,,.  1  h.'.Uhy  an.l  mod..iately  hypertr..plued  :  th..re  was  no 
di  .  tat  <  1.  of  tl...  ureter.     Watt..rs  then  w..nt  on  as  be  ore  with 
o  .  asional  attacks,  until  in  February,  1H.-S,  tl...  k..ln..y  was 
again  explorcl.  the  ur.ti.r  was  openc.i  two  in.;l...s  below  the 
pelvis  ..f  the  ki.lney,  and  a  long  probe  passe     .iown  it      >.0 
obstruction.    bow..v..r.   wa.s    found.      The    substanc-   of   the 
ki.1n'  V  was  tl,....  i„cis..d  so  that  the  p..lvis  an.l  cal.ces  could 
be  ..xpl.'rc.l  with  tl...  ting..r,  but  still  nothing  was  found     The 
patient  gra.Uially  sank  and  died  on  the  ITlh.     Postmortem  an 
opening  was  found  in  tl.^.  Ciijcum,   du..   to   ulcera  ion   of  the 
vermiform  app.'n.lix.    The  right   uret,.r  was  a  little  dilated 
and"  .'und  down  by  tibrous  bands  to  tl...  caecum      The  m.s- 
c   ief  in  the  app.'i.dix  liad  probably  occurred  in  the  previous 
Xov-mber.  when  there  w.t."  sympt...ns  of  P''"'yP  >''^'l--^^i!; 
Mars  .  pointed  out   that   the   condition   of    the    le      kidney 
seemed  to  account  for  the  symptoms  on  that  side,  hut  on  the 
riL'ht  side  there  was  no  meehaaical  condition  to  account  for 
them  •  and  the  symptoms  were  presumably  due  to  some  pro- 
ou^d'vasomoto/dis'turbancc  similar  to  that  associated  with 
Raymu.d's  disease.    He  pointed  out  that  Uaynaud's  disease 
was  by  no  means  constantly   symmetrical   nor  confined  to 
distal  parts,  such  as  the  fingers  and  toes  :  but  ni.gbt,  on    he 
contrary    attcct  various  districts  of  the  circulation.     At  the 
same  t?me  he  was  not  prepared  to  assert  that  this  case  had 
tb"  same    pathology    as    Raynaud's    disease.     He  insisted 
only  on  the  fact  that    the    symptoms    were    those  usually 
taken   to   indicate  calculus  with  obstruction,  but    the    case 
evidently    belonged    to  a  group  of    c^ses,  m  which  severe 
paroxysmal    pain    and    various  symptoms  referable   to  the 
Lbluey  might   be  present,   but   of  wh.ch    no    adequate    ex- 
p  ai  ation   could  be   given.-Mr.  M a.nsei.l  MorLLix  related 
t  le  case  ot  a  womin,  aged  ,34.  who  ba<i  rena  colic  for  two  years, 
and  was  an  inmate  of  seve.-al  hospitals      At  length   when  ad- 
mitted to  the  London  Hospital,  twj  ot  the  spi^akers  medical 
c  .lleagues  thought  the  case  one  of  true  r.  nal  colic.     H?cma- 
turia  had  been  severe  two  weeks  before  admission,  and  then 
.lecrcased    She  bail  dull  pain  across  the  loins,  and  sharp  pain 
over  tb..  right  ki.lney,  with  profuse  ha;matuiia  or  (.0  ba-ma- 
tiiuiria.      The  urine  was  of  low  specific  gravity,  and  she  was 
tlwu.'l.t   to  have  interstitial  nephritis.      The    right    kidney 
b..inc  explore.l  from  the  loin,  nothing  abnormal  was  f.jund  in 
it.   At  lirst  she  was  relieved,  then  paroxysms  of  pa.n  returned, 
with  hie.naluria  :  the  str.'ngth  failed,  and  death  occurred  on 
the  tenth  day  after  the  operation.    At  the  post-mortem  exami- 
nation no  artery  was  found  to  have  been  wounded,  nor  was 
anv  calculus  found.      Both   kidneys  were  sma  1,   contracte. 
and  granular,  but  there  was  "othing  found  wbicl.  would  in 
any  way  account  for  the  symptoms.     He  would    ike  t^  know 
how    t.)   differentiate   such   attacks    ot  r.-nal  colic,   without 
calculus,  from  the  cases  of  renal  colic  in  which  a  calculus  was 
present.  __^ 
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F.  i>E  Havili-and  Hall,  M.D.,  Vice-President,  in  the  Chair. 
On  Uavid  Dilatation  of  the  Vtermfor  Viaf/nosmand  'I reat- 
mfnt  in  Cates  of  fterine  Wemorrhai/e.-Vr.  Amand  KorTli  read 
a  pap..r  on  this  subject,  based  on  52  cons..cutive  cases  ;  42  out 
of  the  total  62  cases  a«  per  cent.)  were  found,  after  dilatation 
to  have  a  removabl..  intrauterine  cans.,  for  Ih."  hiemorrhage  ;  88 
perc.nt.  of  the  fibr..iil  uteri  dilate.l  bad  ...th.r  a  polypus  or 
fungous  endometritis  as  the  imm..iiat..  cause  of  the  ha>mor- 
rhag...  If  in  a  series  of  cases  set  apart  for  .\postoli  s  treat- 
ment the  ut.'rus  were  first  explo.vd  an.l  thi'ii  tabulat.'d 
according  to  whether  the  fibroids  were  intramural,  sub- 
mucous, and  polvpoid.  or  whether  a  fungous  ...ulometritis 
w.-re  present,  and  tli..  result  of  the  treatin..nt  thus  recorded, 
the  class  of  cases  in  which  Apostoli's  treatm..nt  was  appro- 
prial..  would  soon  b..  known,  and  the  previous  .nlatation 
would  hav..  enabled  the  operator  to  ascertain  the  .'xact  spot 
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where  the    current  could  be  best    applied.      Long-handled 
metallic  graduated  bougies  were  considered  the  best  dilators, 
under  deep  an;estliesia,  with  rigid  antisepsis.      Tlie  question 
of  tubal  dilatation  complicating  uterine  disease  was  discussed 
with  reference  to  rapid  diliitation.    The  52  cases  consisted  of 
13  placental  or  menibranijus  retentions,  5  polypi,  2  polypi  and 
fungous   endomettitis,    2   libroi<l»  without   fungous  endome- 
tritis, 7  fibroids  with  fungous  endometritis,  8  fungous  endo- 
metritis. .5  granular  endometritis,  .')  malignant  disease:    in  .5 
no  intrauterine  cause  was  found.     The  following  conclusions 
were  considered  to  be  proved  :  1 .  That  where  there  was  profuse 
menorrhagia,  and  moreespecially  where  metrorrhagia  was  also 
present  without  obvious  cause,  the  cavity  of  the  uterus  sliould 
be  explored.      2.  Tliat   the   liest  way  to   explore   the  uterine 
cavity  was  to  rapidly  dilate  the  cervix  with  graduated  bougies 
under  anicsthesia.     3.  That  with   rigid  antisepsis  there  was 
practically  no  risk,  and  very  rarely  any  subsequent  pyrexia, 
unless  malignant  disease  or  salpingitis  was  present.     4.  That 
even  wliere  tubal  disease  was  present  or  suspected, exploratory 
dilatation  of  tlie  cervix  for  metrorrhagia  of  apparently  intra- 
uterine origin  was  not  necessarily  contraindicated,  salpingitis 
being  often    secondary    to    and    aggravated  by  intrauterine 
disease.      Here,  again,  antisepsis  was  all-important.     5.  That 
where  fibroids  of  the  uterus  were  evidently  present  the  imme- 
diate cause  of  the  htemorrliage  might  be  a  removable  one.  such 
as  a  co-existing  polypus  or  a  fungous  endometritis,  and  that, 
therefore,  the  uterine  cavity  should  be,  when  practicable,  ex- 
plored before  removal  of  the  appendages  or  hysterectomy  was 
entertained.    G.  That  in  some  cases  dilatation  alone  sufficed 
to  greatly  relieve  both   the  ha>morrhage  and  pain.    7.  That 
if    an    exploratory    dilatation    were    more     often     adopted 
prior    to     the     employment    of    Apostoli's    treatment,     it 
would    tend     to     a     more     exact    knowledge    of    its    ap- 
plicability, and    put  its   use   on   a   more  scientific   basis. — 
Mr.  DoRAN  said  the  aim  of  cervical  dilatation  was  to  ascer- 
tain the  nature  of  the  contents  of  the  uterus.     Tlie  first  thing 
to  find  out  was  the  presence  or  otherwise  of  endometritis,  and 
they  were  by  no  means  agreed  as  to  what  this  comprised  ;  yet 
it  was  essential  to  diagnose  and  treat  it  at  as  early  a  date  as 
possible. — Mr.  Kxowsley  Thornton  insisted  upon  the  neces- 
sity for  asepsis  in  gynaecological  practice,  even  when  passing 
a  sound.      Pyrexia   had  not   always  followed   dilatation   in 
malignant  cases  in  his  own  hands,  and  when  it  did  so  it  was 
probably  due  to  a  defect   in  asepsis.      He  pointed  out  that 
thorough  exploration  of  the  uterus  was  not  always  possible, 
and  when  this  was  the  case  it  might  be  well   to  proceed  to 
the  major  operation  forthwith.      Referring  to  the  ignorance 
that  still  prevailed  in  the  profession  on  this  subject,  he  men- 
tioned the  case  of  a  lady  who  came  to  him  with  metrorrhagia 
and  menorrhagia.      A  gynaecologist  in  the  north  of  England 
had  diagnosed  internal  cancer  and  had  proposed  to  remove 
the  uterus  per  vaginam.    It  proved  to  be  fungous  endometritis, 
and  after  scraping  out  the  uterus,  the  lady  recovered  ano 
liad  preserved  perfect  health.  — Dr.  Hayes  agreed  generally 
with    Dr.    Routh's    conclusions.      He  had   found  dilatation 
by  tents  somewhat  dangerous,  and  had  tried  Hegar's  dila- 
tors.     These    he    modified  by  making  them   in   metal   and 
attaching  longer  handles,  and  this  form  of  rapid  dilator  he 
had  employed  for  many  years  with  very  satisfactory  results. 
Metallic  dilators  passed  into  the  uterus  with  much  less  fric- 
tion  than   Hegar's  (vulcanite)  instruments.      With   his   own 
dilators   he  could  dilate   the   cervix   sufficiently  to  admit  a 
finger  within   ten   minutes   or  a  quarter  of   an  hour,  whereas 
with  Hegar's  instruments  it  took  an  hour  or  two.      He  had 
never  found  it  necessary  to  fix  the  uterus  while  dilating.     In 
reference  to  the  alleged  absence  of  danger  if  antisepsis  was 
insisted  upon,  he  said   he   might  have  conceded   this   some 
weeks  since;  but  he  had  since  had  a  fatal  case,  rapid  dilata- 
tion having  determined  three-fold  rupture  of  the  uterus.    The 
tissue  of   the  uterus  was  so  degenerated  that  a  blunt   sound 
could  easily  be  pushed  through  it.  — Dr.  DrxcAX  thought  that 
rapid  dilatation  was  in  all  cases  to  be  preferred  to  the  slower 
process  by  means  of  tents,  which  could  never  be  rendered 
absolutely    aseptic.        He     excepted,     however,     malignant 
disease  unless  limited  to  the  fundus.      He  thought  fixation 
of  the  uterus  was   indispensable  prior  to  dilatation.      For 
want  of    it  in   one  case   the  uterus    had    been   torn  bodily 
away  from  its   attachments.      In   one   case  of    hemorrhage, 
which   persisted    in    spite  of    removal  of   the    appendages. 


he    subsequently    explored    the     uterus,     when    he    found 
and    removed  a  large  fibroid,    and    then    the    hcemorrhage 
practically    ceased.      That    suggested   the  reflection  that  it 
would  have  been  well  to  have  explored  the  uterus  first.— Dr. 
John  Williams  did  not  understand  how  it  was  that  Hegar  s 
dilators  had  come  so  much  into  favour.     He  asked  in  what 
proportion  of  cases  of  dilatation  with  tents  any  untoward  re- 
sults followed.     The  metallic  dilators  shown  by  Dr.   Hayes 
were  identical  with  those  used  at  University  College  Hos- 
pital  twenty  years   ago.      He   thought  that   in  women   who 
had    not    been    pregnant    for    some    time    there    was    great 
risk  of  laceration  at  the  internal  os  with  rapid  dilatation, 
and    the    use    of    tents    was    to  be   preferred.      Moreover, 
dilatation  sufficient  to  admit  the  fingers  was  rarely  neces- 
sary.    Many  haemorrhages  were  amenable  to  drugs,  and  the 
first   conclusion  arrived  at  by  the  author  was  therefore  too 
wide  in  its  application.     He  admitted  that  he  was  unable  to 
diagnose  tubal  disease  with  or  without  cliusion,  and  he  be- 
lieved that  itscoexistence  with  uterine  inflammation  was  never 
more  than  a  coincidence.— Dr.   Heywood  Smith  agreed  that 
dilatation  up  to  16  or  18  catheter  number  was  suflficient  for 
ordinary  purposes.      He  urged  that  the  volsella  fixing  the 
uterus  during  dilatation  should  be  held  by  the  operator  him- 
self  so  that  he  might  judge   of    the  pressure  exerted.— Dr. 
HOBROCKS  thought  that  dilatation  by  tents  was  more  physio- 
logical, but  he  admitted   that  though   he   had   used   Hegar  s 
dilators  many  times  he  had  never  met  with  any  serious  acci- 
dent    Some  time  since,  however,  an  operator  at  Guys  Hos- 
pital pushed  the  dilator  through  the  uterine  walls,  and  it  was- 
felt  beneath  the  abdominal  parietes.    It  was  withdrawn   and 
did  not  give  rise  to  any  untoward  symptoms.    He  pointed 
out  that  dilatation  after  the  menopause  was  more  dangerous 
than  before,  in  consequence  of  the  degenerated  condition  of 
the  uterine  tissue.— Dr.    Lewehs  agreed  that   soon  after  a 
labour  or  abortion  rapid  dilatation  was  permissible,  but  in 
other  cases  he  should  prefer  tents.— Dr.  Champxeys  pointed 
out  that  under  all  circumstances  it  must  be  difficult  to  procure 
perfect  asepsis  of  the  genital  tract.   He  would  not  admit  that 
Hcar'sdilatorswereasepticand  tents  necessarily  septic.  Tents. 
might  become  foul,  but  not  if  properly  prepared  beforehand 
and  protected  by  packing.     He  pointed  out  that  a  dilatable 
cervix  was  always  a  moist  cervix,  and  therefore  rapid  dilata- 
tion miHit  answer  in  cases  where  the  secretion  was  abundant. 
He  advised  that  a  laminaria  tent  should  be  used  to  pave  the 
way  to  subsequent  rapid  dilatation.- Dr.  Amaxd  Rocth  thea. 
briefly  replied. 

HAR\T:IAN  SOCIETY  OF  LONDON, 

Thuesday,  March  17th,  li;92. 

Clinical  Evening. 

W.  B.  Cheadle,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Transposition  of  Viscera— The  President  showed  a  boy, 
aged  16  who  had  been  admitted  into  the  hospital  with 
pleurisy' and  effusion  on  the  left  side.  The  position  of  the 
heart  on  the  right  was  at  first  attributed  to  mere  displace- 
ment from  this"  cause,  but.  as  the  fluid  subsided,  it  became 
clear  that  the  abnormal  condition  was  due  to  franspojitKn, 
the  stomach,  liver,  and  spleen  being  transposed  in  like  man- 
ner The  transposition  of  the  thoracic  and  abdominal  organs 
was  probably  complete  throughout.  In  every  instance  in 
which  post-mortem  examination  had  been  made  and  these 
points  noted  this  was  found  to  be  so.  Not  only  was  the  heart 
on  the  right  side,  but  its  cavities  and  vessels  were  reversed, 
and  the  right  recurrent  laryngeal  nerve  wound  round  the 
aortic  arch  instead  of  the  left.  The  left  lung  had  two  lobes, 
the  rifht  three.  The  liver  lav  on  the  left  side  with  its  lobes 
revers'ed  •  the  stomach  on  the  right  side  with  the  cardiac  end 
to  the  right,  the  pyloric  to  the  left.  The  cecum  lay  in  the 
left  iliac  fossa;  the  sigmoid  flexure  on  the  right.  The  left 
kidney  lay  lower  than  tlie  right ;  the  right  testicle  lower  than 
the  left  In  one  case  the  patient  was  left-handed,  but  in 
others  normally  right-handed,  as  in  the  present  instance. 

EUarnement  'of  the  iiw.-The  PnESinuNT  showed  two  boys 
sult'ering  from  "fibroid  enlargement  of  the  liver,  due  to  long- 
standing chronic  hyperannia.  He  brought  them  forward  as 
illustrations  of  the  special  tendency  in  early  life  to  rapid  and 
profuse  proliferation  of  the  fibrous  stroma  under  such  condi- 
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tiona.  ll»'  also  sliow.J  n  boy,  ngi-d  15.  nppnrenfly  limlthy, 
who  iirliriiif.l  tlmt  hv  had  ii.vcr  siill'iTcl  from  mii.v  illness 
wh.ili'Vir.  II is  li\'T  was  t-Tcatly  ciilarjjfil.  Tho  diagnosis 
lay  U-lwi'fu  n  svpliililif  atlVilion,  lyinpliadcnonia,  or  a  hyda- 
tid I'vst  Iviuk'  far  t'aik  in  the  liver  Mibslancc. 

/V.'./fii'.'"  or  Mt.'futfri/.  Mr.  LorKWiKUi  showed  n  case  of 
prolH|i.-ie  ..f  "the  me-^eniery  in  a  man  at;eil  70.  wlio  heeanip  rup- 
lun'd  Hi  llie  a:;e  of  4i>.  'lie  had  ae<iuired  inguinal  liernia^  on 
both  right  and  left  sidis.  as  was  usniil  when  the  lienii:e  were 
due  to  prolap-e  of  the  niesenterj'.  The  abdomen  had  also  the 
conformation  peeuliiir  to  this  eondition.  Beneatli  the  dia- 
phragm it  sank  inwards,  hut  heloiv  the  umbilieus  it  bulged 
abruptly  outwards,  and  also  bulged  over  the  iliac  crests.  In 
this  case  the  prcdapse  of  the  mesentery  was  probably  compli- 
c.itetl  with  prolapse  of  the  kidneys,  of  the  hepatic  and  splenic 
rlevures  of  the  colon,  and  of  the  transverse  mesocolon.  The 
•  h.ignosijof  the  condition  was  impcrtant,  otherwise  useless 
op.rati.)ns  for  the  raili«al  cure  of  hernia  would  continue  to  be 
done,  and  bring  an  excellent  operation  into  ilisreputc. 

Hf»rttijn  of  flii'.  —  yir.  Lockwchjp  also  showed  a  youth  whose 
hip-ioint  he  had  resected  two  years  before.  The  case  was 
originallv  one  of  suppurative  synovitis  of  the  hip.  due  to 
acute  epiphysitis  of  the  head  of  the  femur.  When  tln' hip- 
joint  was  opened  by  tlie  anterior  incision,  it  was  found  full  of 
pus.  and  the  head  of  the  bone  nearly  separated.  The  head 
and  pirt  of  the  neck  were  removed.  The  wound  was  dressed 
on  the  tiftli.  ninth,  and  fourteenth  days,  and  afterwards  had  a 
dry  dressing.  The  boy  had  now  a  movable  and  very  useful 
hip. 

AtueeUanfoiu  Cum.— Dr.  LrFF  showed  two  cases,  one  of 
Aneurysm  of  the  second  part  of  the  Aortic  Arch,  witli  well- 
marked  ditlVrence  in  the  two  radial  pulses,  and  distension  of 
the  superficial  veins  over  the  tliree  left  upper  intercostal 
.spaces  :  the  second  case  was  one  of  IMsseminatcd  isclerosis  in 
an  early  stage.  -Mr.  1!oii;htox  sliowed  a  case  in  which  he  had 
wired  the  olecranon  for  Compound  Fracture.  The  patient  had 
recovered  with  a  movable  joint. 


uniTISH  GYN.ECOLOGIC.VL  SOCIETY. 
THt-RsnAY,  Marcu  11th,  1892. 
Famcourt  Baiises,  M.D.,  M.K.C.P.,  Vice-President,  in  the 
Chair. 
Total  Extirpation  of  Cterwf.  —  Dv.  W.  J.  Smylt  read  notes  of 
three  (ases  of  total  extirpation  of  the  uterus  by  the  subperi- 
toneal method.  They  all  recovered.  The  average  mortality 
by  this  method  exeeeiled  24  per  cent.,  and  as  a  rule  he  felt 
bound  to  give  the  preference  to  the  extraperitoneal  method. 
The  former  operation  was  more  diflicult  than  thr>  latter.  It 
took  longer  to  do.  The  large  number  of  sutures  required,  the 
exposure  of  the  peritoneum,  the  tough  yet  brittle  nature  of 
the  stump,  and  the  copious  vascular  supply,  all  combined  to 
incri-ase  the  risk  bv  the  subperitoneal  method.  But  there 
were  certain  cases  where  it  would  be  suitable.  The  operation 
should  liavi' a  fair  trial  on  account  of  the  high  mortality  by 
the  extraperitoneal  method.  Mr.  Kee\k8  said  that  be  had 
HUggesled  the  subperitoneal  method  some  years  ago.  He  had 
no  doubt  tliat  if  the  cases  were  properly  classified  it  would  he 
found  that  tlie  mortality  by  the  subperitoneal  method  was 
less  than  that  by  the  extraperitoneal.  Drs.  IIevwood  Smith, 
(iiiANvii.i.K  ItA.sTocK,  (jOKSox,  and  Mr.  Lawson  Tait  joined  in 
th»  discussion. 

T/ie  Alieyt-t  Occurrence  of  Tubal  A/iortion.—  Mr.  Law.son  Tait 
read  a  paper  on  this  subject,  in  which  lie  referred  to  a 
re<-orded  case,  where  from  the  open  end  of  the  unruptured 
Fallo|)iaii  tube  and  still  partly  altaclii'd  was  nrotruding  a 
small  placenta,  and  hanging  from  this  by  its  unbroken  end  a 
fa>tus  about  2'  inches  loiii:.  Mr.  Tait  objected  to  calling  this 
"  tubal  alxiriioii."  He  lould  not  agree  with  Mr.  Pdaiid  Sutton 
that  the  extrusion  of  the  ovum  into  the  peritoneal  cavity  in 
tubal  gestation  was  in  any  way  parallel  to  the  extrusion  of 
the  ovum  into  the  vagina  in  uterine  gestation  in  ordinary 
eases  of  alwrtioii.  He  had  seen  over  twenty />ofl/-wor/fm  ex- 
aminations of  tubal  gestnlion.  but  liad  never  seen  a  single 
instance  of  the  kind  de^-cribed  by  Mr.  Bland  Sutton. 

Sperim'nt.  Dr.  W.  .1.  Smvi.v  sliowed  a  specimen  of  Rup- 
tured rterus.--I)r.  IIdvwood  S.mith  showed  a  specimen  of 
I'yosalpinx.  .Mr.  BfiiKonn  showed  three  specimens  of  Stran- 
gulated Ovarian  Cysts  with  Twisted  Pedicles. 


EPIDEMIOLOGICAL  SOCIETY. 
Tui  iisiiAV,  Maiicii  ITtii,  l><;tl. 
•losEPU  EwAUT,  M.D.,  President,  in  the  Cliair. 
Barteriolotw  of   Vaccine    Lymph.-Dr.    Montkton    Coi>eman 
read  a  paper  on'  this  subject.     He  said  the  detennmation  of 
the    nature  and    actual    virus   of    vaccination   lia-i    bitlicrto 
ballled   all    iiKiuiiv-     Some,    in    view   of    the    failure   of    all 
attempts  at  the  extracorporeal   cultivation   of  the  virus,  liad 
suggested  that  it  was  not  an  organism,  but  a  chemical  sul)- 
substance  or  en/vme ;  and   to  decide  this  question  he  had 
repeated   the    experiments    Colin,    Chauveau     and    Burdon 
Sanderson,  from  which  they  Iiad  concluded  that  the  activity 
of  the  Ivmph  resided  in  the  solid  particles  rather  tliaii  in  the 
fluid  portion.     Having  obtained  2  cubic  centimetres  of  calf 
Ivmph    he  diluted  il  with  4  cubic  centimetres  of  a  :)0  percent, 
solution  of  glveeriiic,   whicli   had  the  etlect  of  increasing  its 
fluidity,  rctarVling  coagulation  during  filtration,  and  enhanced 
rather  than  otlierwise  its  activity,  or   with   a  normal   saline 
solution.      Using,     with     strict     antiseptic    precautions,    a 
Kitasato  filter  worked  by  an  aspirator,  he  obtained  filtrates 
absolutely  free  from  particles.     Inoculations  of  the  filtrate  on 
human  beings  and  calves  were  uniformly  unsuccessful,  but 
the  observation  of  Dr.  Sidney  Martin  in  the  course  of  expert; 
mcnts   with   the  anthrax  bacillus,  that  if  any   of   the  alkali 
albumen  in  Ids  artificial  serum  fniled  to  be  converted  into 
albumose  it  was  retained   in   the  filter,   convinc.d  Inm  that 
these  negative  results  were  not  conclusively  confirmatory  of 
the  point   at   issue.     He   had   himself   found  that    while   the 
serum  albumen,  sugar,  and  salts  of  milk  passed  through  a 
porcelain  filter,  the  casein,  as  well  as  the  oil  globules,  was 
arrested  ;  and  it  was,  therefore,  possible  that  a  like  proteid  in 
tlie  Ivmph,  and  not  any  of  the  particulate  bodies,  constituted 
the  active  principle:  and  that  in   the   subsidence   process  of 
Chauveau,  etc.,   it   might  Iiave  been   earned  down  by    the 
bacilli ;  so  that  neither  the  positive  nor  the   negative  results 
obtained  under  either  procedure  were  conclusive  in  favour  of 
the  theories  of  Chauveau  and  Sanderson  on  the  one  liand,  and 
of  Cory  on  the  other.     In  the  hope  of  identifying  the  nature 
and  action   of   the  several   bacteria,    he    next  undertook    a 
number  of  artificial  culture  experiments  with  calf  lymph, 
sowing  by  both    the    "streak"   and   the    "stab  '    methods 
nutrient    gelatines,   agar-agar  and  agar-agar  with   glycerine. 
These  inoculations   were   invariably   followed   by    luxuriant 
frowths.  a  feature  common  to  all  being  that  the  parts  of  the 
I'rowth  most  exposed  to  the  air  presented   a  marked  colora- 
tion, more  or  less   yellow  or  orange,  especially  in  gelatines. 
Plat"  cultivations  with  portions  of  these  masses  enabled  him 
to  identify  (1)  micrococcus  pyogenes  aureus,  (2)  micrococcus 
cereus   flavus,   and   (3)   micrococcus  albus,   results    agreeing 
with  those  of  Pfeiller,  and  apparently  also  of  Buist.     He  also 
obtained  an  organisri  which   he  believed   to  be   the  strepto- 
coccus  pyogenes.      Inoculation  with  pure  cultures  of    each 
of  these    on    the    human     being,    calf,    and    rabbits    never 
produced     more     than     the     most     trifling     mil  animation, 
and     nothing      in     the     least      resembling     vaccination, 
though    one     rabbit     died    apparently    of    septica-mia    after 
a  free   inoculation  with   a  mixture  of  all  four.     Ihinkmg  it 
possible  that  the  luxuriant   growth   of   these  might  have   de- 
stroyed the  specific   organism,  he   subjected   the   tubes   to  a 
temperature  of  (50°  C.    for  various   periods,  and  made  plate 
inoculations  direct   therefrom,  but   entirely   without   result. 
Inoculations  of  calves  with  lymph  from  the  tubes  thus  treated 
and  with  Ihiid  from  the   alkali-albumen   were  equally  unsuc- 
cessful, showing  that  the   specific   microbes,  if   any,  had  also 
been  killed.      After  confirming   JMr.    Husband's   observation 
tlmt  the  activity  of   vaccine   Ivmph  was   not  impaired  by  ex- 
posure to  a  teinpcrature  of  ^A■^°  ('..he   found  that  the  critical 
point  was  between  .'is"  and  42°,  and  what  was  now  wanted  was 
the  discovery  of  a  suitable  culture  fluid.     A  remarkable  result 
was,  however,   observed   in   the   inoculation  by  Dr.  Cory  of  a 
calf  with  Ivmph  that  had  been  heated  to  4S^.     No  vesiculation 
followed,    but    the  animal    proved   refractory   to   subsequent 
inoculations  with  fresh  lymjih  of  ascertained   activity,  show- 
ing that  a  degn  e  of  immunity  had  been  ronferred,  possibly  by 
the  i)roducts  of  a  miirobe  that  had  itself  perished,  m  a  manner 
analogous  to   the  experiments  of   Koux  and  ^  ersin  with   th 
products  of  the  bacillus  (l.ocfller's)  of  diphtheria.     Such 
method  would,  of  course,  preclude  continuation  by  arm-to 
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arm  vacfination  ;  but  it  certainly  sefraed  that  lymph  heated 
to  40°  only,  and  thus  freed  from  the  organisms  he  had  de- 
scribed, was  consideraldy  more  energetic  than  fresh  lyiiipli,  for 
the  calf  tliat,  after  inoculation  with  superheated  lymph,  liad 
resisted  the  eflects  of  fresli  lympli  of  proved  activity,  yielded 
to  a  subscriuent  inocuhition  with  the  lympli  thus  "  purified," 
•exliiliitiiig  five  well-dcvfloped  vesicles.  lie  next  put  up  a 
number  of  tubes,  intentionally  interrupting  the  lymph  with 
air  bubbles,  and  kept  them  for  several  weeks  in  a  vertical 
position.  Points  of  opacity  appeared  at  the  lower  end  of  each 
separate  column  of  lymph.  Tube  and  secondary  plate  culti- 
vation in  gelatine  with  portions  of  this  opaque  substance 
showed  it  to  be  composed  of  aerobic  organisms  present  in  the 
lymph  from  the  first,  although  in  minute  numbers.  Careful 
•exposure  of  tlie  lympli  to  a  regulated  temperature  cheeked  or 
arrested  the  growtli  of  these  organisms,  and  thereby  enhanced 
tAie  potency  of  the  lymph ;  Ijut  the  desired  result  could 
always  be  attained  by  dilution  with  a  50  per  cent,  solution  of 
glycerine,  even  to  the  extent  of  twice  or  thrice  its  volume. 
<Tlycerine,  which  was  well  known  to  act  injuriously  on  many 
pathogenic  organisms,  liad  evidently  the  effect  of  inliibiting 
the  growth  of  these  extraneous  ai'Tobes,  which  not  only  gave 
rise  to  tlie  familiar  cloudiness,  but  tended  to  impair  the 
activity  of  the  lymph.  Indeed,  it  was  possible  that  in  the 
presence  of  glycerine  there  was  a  positive  increase  of  the  spe- 
•citic  organisms  or  active  principle,  and  its  employment  was 
■on  every  ground  to  be  recommended  as  a  means  of  securing 
better  and  more  uniform  results.  — Remarks  were  made  by 
Stafl'-Surgeon  Phestox,  R.^>.,  Dr.  Hunteh,  Sir  W.  Moons, 
and  Dr.  BtLSTKODE ;  and  Dr.  Copeman  Replied. 


NORTHUMBERLAND   AND   DURHAM  MEDICAL 

SOCIETY. 

Thcrsday,  March  10th,  1892. 

W.  GowANS,  M.D.,  President,  in  the  Chair. 

The  late.  Dr.  Heath.— The  following  resolution,  proposed  bj- 
Dr.  .•VnxisoN  and  seconded  by  Professor  Philipson,  was  adop- 
ted: "That  the  Northumberland  and  Durliam  Medical  Society 
•desires  to  place  on  record  its  deep  sense  of  the  loss  which  has 
teen  sustained,  not  only  liy  the  Society,  but  by  tlie  whole 
profession  and  by  the  public  of  the  North  of  England,  in  the 
-death  of  Dr.  Heath,  a  former  President  and  for  many  years  an 
active  member  of  the  Society." 

Ca.-'V.--.  — Dr.  Oliver  showed  a  man  recovered  from  Subdia- 
phragmatic Abscess.  A  pint  of  pus  was  withdrawn  by  the 
aspirator;  a  few  days  later  pus  was  passed  per  rectii7n.  and 
still  later  evacuated  by  the  mouth.  He  was  now  practically 
Well. — Dr.  LiMONT  showed  a  man  suffering  fi-om  Charcot's 
Joint.  Fifteen  months  ago  the  patient  came,  complaining  of 
•weakness  in  the  left  leg.  There  was  marked  loss  of  power, 
with  considerable  wasting  and  loss  of  sensation.  The  ati'ec- 
tion  began  some  time  previously,  with  numbness,  tingling, 
shooting  pains,  and  cramps  in  the  limb.  On  examining  the 
pelvis,  a  large  liard  mass  was  found  occupying  the  iliac  fossa. 
This  mass  at  first  sight  appeared  malignant;  it  was,  however, 
found  to  be  stationary  and  of  bony  hardness.  The  weakness, 
•etc.,  of  tlie  leg  were  regarded  as  due  to  a  pressure  neuritis.  .•\t 
first  there  was  only  creaking  in  tlie  hip-joint,  but  now  the 
head  and  neck  of  the  femur  liad  disaiipeared,  and  when  the 
patient  stood  up  tlie  troclianter  passed  higli  up  towards  tlie 
iliac  erest,  producing  three  or  four  inches  of  shortening.  There 
■was  alisence  of  knee-jerk  and  the  Argyll-Robert'on  pupil,  but 
no  other  signs  of  locomotor  ataxy.  The  disappearance  of  the 
head  and  neck  of  the  femur  aii<l  the  bony  development  were 
both  apparently  to  be  regarded  as  part  of  Charcot's  joint  dis- 
<'ase.  — Mr.  Pa«k  showed  (I)  a  case  of  Excision  of  the  Knee 
for  Tuberculous  Diseise.  (2)  A  woman  on  wliom  he  had  per- 
formed Supravaginal  Hysterectomy.  (>'>)  The  case  of  Dilated 
Stomach  shown  by  Dr.  Limont  at  the  last  meeting.  Before  ope- 
ration, a  hard  body  could  be  felt  at  the  pylorus.  On  opening 
the  abdomen,  this  body  was  found  to  be  a  firm  cicatrix  the 
size  of  a  shilling,  and  very  hard  to  the  touch.  It  lay  half 
an  inch  above  the  pylorus,  and  was,  from  the  history,  trau- 
matic in  origin.  It  was  divided  and  stitched  according  to 
Mikulicz's  method.  The  patient  had  made  a  goo<l  reco- 
very. (4)  A  man  whose  Liji,  removed  for  Epithelioma,  had 
been  very  successfully  restored  by  Syme's  method.— Mr. 
Williamson  showed:  (1)   A  man,   aged   •14,   the  lower  part 


of  whose  rectum  he  had  removed  for  Malignant  Disease.  The 
rectum  was  not  cut  into,  but  removed  as  a  tube.  Mr. 
Williamson  said  he  believed  it  was  important  not  to  cut 
through  thecarcinomatous  tissue. as  byso  doing  the  malignant 
cells  might  becarried  intothe  healthy  tissue, and  developthere. 
As  an  argument  in  favour  of  the  possibility  of  this,  he  showed 
a  section  of  cornea  in  which  were  to  be  seen  growths  of 
epithelial  cells  in  the  depths  of  the  cornea,  the  primary 
epithelial  cells  having  been  carried  in  during  an  operation. 
(2)  A  boy  whom  he  had  treated  for  Fracture  of  Spine  by  exten- 
sion and  plaster  jacket.  There  was  considerable  improvement 
in  motion  and  sensation,  but  incontinence  of  urine  still  con- 
tinued. (3).  A  patient  whom  he  had  trephined  for  depressed 
(hUter  Fracture  of  Vertex.  There  was  paralysis  of  the  left 
arm  and  leg.  Latterly  there  had  been  swelling  of  these  limbs, 
probably  due  to  a  trophic  lesion.  (4)  A  boy  who  was  not 
brought  to  hospital  till  twenty-four  hours  after  the  accident,  on 
account  of  severe  h;emorrhage  from  the  wound.  On  tre- 
phining, a  sharp  piece  of  bone  was  found  piercing  the  lateral 
sinus  ;  this  was  removed,  pressure  by  a  sponge  kept  up  for  a 
day  or  two. and  no  bad  symptoms  followed.— Dr.  .Iames  DRtTM- 
MoNO  showed  (1)  a  man,  aged  22,  on  whom  he  liad  operated 
for  Obstruction  of  the  Bowels.  The  abdomen  having  been 
opened,  collapsed  small  intestine  was  followed  till  a  band  of 
2  inches  by  1  was  found  constricting  the  gut.  After  its  divi- 
sion the  bowel  did  not  become  distended,  and  on  further 
search  there  was  found  a  piece  of  gut  twisted  on  itself,  and 
having  at  its  base  another  constriction.  This  was  also 
divided.  The  patient  made  a  rapid  recovery.  (2) -\  girl,  aged 
14,  witli  Cirrhosis  of  Liver.  She  had  scarlet  fever  when  10 
years  of  age,  but  had  also  for  about  ten  years  taken  consider- 
able quantities  of  all  sorts  of  alcoholic  stimulants.  She  had 
had  d3-speptic  symptoms  for  many  years,  pain  after  food,  pain 
during  the  night,  sometime  vomiting;  luematemesis  and 
mela?na,  with  jaundice  and  emaciation,  had  latterly  de- 
veloped. The  right  lobe,  when  she  was  first  seen,  was  en- 
larged, but  had  now  contracted  ;  the  left  was  still  large. 
Spleen  also  enlarged. 

Specmcn.'i.— Dr.  MrHPHY  showed  a  ver\-  large  Fibroid  suc- 
cessfully removed  />er  i-aqittani  by  cutting  into  pieces  by 
scissors.  — Dr.  Hime;  (1)  Stone  weighing  4j  ounces,  removed 
by  the  suprapubic  metliod  from  a  man  aged  22.  (2)  Two  Solid 
Ovarian  Tumours,  probably  sarcomatous,  removed  from  a 
patient  in  whom  they  had  rapidly  developed,  and  soon  pro- 
duced ascites.  

MIDLAND     MEDICAL     SOCIETTT. 

Weij.vesday,  FEBBUARy  24th,  1892. 

Bennett  Mat,  F.R.C.S.,  President,  in  the  Chair. 

Srerus  Ptloaus.—yir.  Chavasse  shewed  a  case  of  na?vus 
piiosus,  occupying  the  entire  halt  of  the  face,  in  a  girl  17 
years  of  age. 

Alveuhir  Sarcoma.— 'Sir.  Chavasse  also  showed  an  alveolar 
sarcoma  occurring  in  the  cicatrix  of  a  shoulder-joint  amputa- 
tion, undertaken  eight  months  before,  for  a  mixed-celled 
growth  in  the  lower  third  of  the  arm,  the  patient  being  a  man 
aged  53.  ^     . 

Texical  and  Renal  Calculi  Remnred  from  the  fame  Patient. — 
Mr.  F.  Maksu  exhibited  five  calculi,  two  of  which,  weighing 
52  grains,  he  had  removed  from  the  bladder  on  January  29th, 
issfl,  and  three,  weitrhing  54  grains,  on  February  11th.  1892, 
from  the  right  kidney  of  a  man  aged  20.  According  to  the  pa- 
tient's statement,  tiie  symptoms  were  of  about  seventeen 
years'  duration.  When  lie  came  to  the  Queen's  Hospital  in 
January,  b^91,  he  had  svniptoms  pointing  to  calculus  both  in 
the  bla'idcrand  the  riclit  kidney.  The  vesical  calculi  were  re- 
moved by  suprapubic  lithotomy,  the  wound  healing  in  ten 
days.  The  cilculiwere  chiefly  composed  of  urates,  and  the 
smaller  one  did  not  appear  to  have  been  long  in  the  bladder. 
The  man  was  therefore  advised  to  wait  for  a  time  before  hav- 
ing the  kidney  explored.  Right  lumbar  nephrolithotomy  was 
performed  on  Fcbruarv  11th,  l.<92.  and  three  calculi  were 
removed  from  the  kidiicv.  One  was  composcil  almost  entirely 
of  oxalate  of  lime,  and  the  two  others  chiefly  of  urates,  the 
third  one  having  a  striking  resemblance  to  the  smaller  one 
found  in  the  bladder.  The" wound  healed  by  first  intention, 
no  urine  coming  through  it.  For  a  week  a  fair  amount  of 
blood  was  passed  with  tue  urine  ;  it  then  became  clear,  and 
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Hie  Bvi-rngp  ilnily  amount  since  passed  had  been  approximately 

*Cow"'o/'  Eve  .l/«7ion«.-Mr.  Kai.ks  showed  ( n  n  youiiR 
woman  ."ik-'-V  If.  years,  who  lia.i  Conc.'iulnl  Dishu'iition  of 
both  l-ry-tiilliii.'  I..ii>rs  ;  c.M  a  lad.  aged  l.'i.  who  was  sulleriiiK 
from  n  Kui.tur.d  (;iot>r;  the  lens  was  displaced  into  the 
vitreous.  Thr  r.lina  was  -letache.i.  T=  -2,  and  the  sclerotic 
was  rui.tur.-.l  below,  for  a  considerable  exltnt,  about  the 
eiiunlor.  the  anterior  parts  of  the  eye  being  unniptured  ;  (3)  a 
miner  ac.'.l  :«.  whose  Globe  was  ruptured  in  the  Imier 
Ciliarj-  Kecion,  the  ciliary  processes  being  incarcerated  in  tlic 
wound  tlie  iris  being  also  considerably  deUiched  at  the  upper 
part  from  the  ciliary  body,  the  result  of  a  wound  with  a  pick 
some  ten  davs  previously  ;  (4)  a  man.  aged  24,  who  had  a 
Sinus  openin'g  through  the  upper  lid  close  to  the  nose,  and 
reaching  in  a  direction  almost  directly  backwards  for  about 
•'  inches  Fluid  injected  into  the  sinus  cann-  down  into  the 
nose  The  man  had  been  struck  by  anoth-r  man.  who  had 
his  pipe  in  his  hand  when  he  struck  at  him,  ami  ever  since 
the  sinus  had  existed  and  would  not  heal.  Indcr  chloroform 
the  opening  of  the  fiiius  was  enlarged  and  examined,  w  hen  a 
hard  substance  was  found  and  extracted  by  forceps,  which, 
on  examination,  proved  to  he  the  vulcanite  mouthpiece  of  a 
tobacco  pipe,  broken  otT,  and  measuring  exactly  2  inches  in 
length  :  this  was  also  shown.  ,..,,,■„  , 

l'af>er.—MT.  Ealks  read  a  paper  on  Injuries  to  the  Eye  and 
Adjacent  Tarts. 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 
SOCIETY. 
FninAY,  March  4th,  1892. 
William  Hall.  M.R.C.S.,  V ice-President,  in  the  Chair. 
Currttina  the  I'teru*  in  I'lierrfral  Fever.-  Mr.  E.  O.  CiioFT 
r<>ad  a  paper  on  this  suV>ject.  He  had  adopted  the  treatment 
in  several  lases  of  puerperal  fever  with  good  results.  A  case 
was  describeil  in  which  there  was  well-marked  septlc^cmla, 
assOL'iated  with  endometritis  ;  involution  was  arrested  :  lochia 
never  ofTensive,  but  contained  great  excess  of  mucus.  Ex- 
ploration of  tlie  uteius.  removal  of  a  fragment  of  membrane, 
and  free  use  of  antiseptic  uterine  douches  failed  to  relieve. 
The  patient  was  rapidly  getting  worse.  The  whole  interior 
of  the  uterus  was  thoroughly  curetted  with  a  blunt  instru- 
ment, which  brought  away  a  quantity  of  minute  decolorised 
clots  from  the  placental  site.  Antiseptics  were  freely  used. 
In  three  days  the  uterus  had  contracted,  and  the  lochia 
ceased  ;  patient  rapidly  improved.  The  operation  was  re- 
stricted to  cases  in  which  the  disease  was  focussed  in  the 
endometrium,  and  in  which  there  was  no  evidence  of  sur- 
rounding intlammation.-- The  Chair.man,  Dr.  Hblliek,  and 
Dr.  Braitiiwaitk  spoke  and  Mr.  CROt-r  replied. 

Concealed  Ante-partum  H(rmorr/ia'/e.  —  T>T.  J.  B.  HELLlERgave 
an  account  of  a  case  of  concealed  ante-partum  li.cniorrhage, 
wiiich  occurred  at  term  in  a  multipara  aged  3'.t.  Without 
obvious  cause  sudden  fainting  and  blanching  came  on  seven 
hours  before  labour,  but  tliere  was  no  external  liieiiiorrliage. 
A  dead  male  child  was  delivered  naturally,  and  then  followed 
immediately  a  large  iiuantity  of  dark  clot  with  the  placenta. 
In  her  succeeding  pregnancy  the  same  patient  had  metro- 
staxis at  the  fourth  and  litth  month.  The  placenta,  which 
was  shown  to  the  Society,  showed  several  well-marked  ajjo- 
plexies  of  different  dates.— The  Chaihman  thought  cases  of 
this  kind  were  commoner  than  statistics  would  lead  one  to 
suppose.-  Several  other  members  took  part  in  the  discussion, 
and  Dr.  Hellibk  replied. 

Catet  and  Specimen:-  The  following  were  shown  :  Mr.  Mayo 
RoM'is:  M)  Case  of  Harelip  treated  by  Hap  operation,  (2) 
Ruptured  Tubal  I'regnani-y.  Mr.  Littlbwood  :  Mass  of  Papil- 
lomata  remove^l  from  male  perineum. 


character,  or  whether  it  was  a  simple  adenoma.-The  Pbmi- 
.KNT  Drs.  T.  H.  (TiuMSPAi.K,  Ai.i-.XAM.i;nMAUTi>J.  and  Davies 
mad.:  remarks,  the  general  feeling  being  in  favour  of  the 
trrowlh  being  simple.  .   ,   . 

TriXu  -  Dr.  Hei.me  read  a  short  note  on  a  case  of  triplets, 
and  showed  the  placenta.  He  said  that  the  proportion  of 
cases  of  triplets  was  hipher  in  .Manchester  than  that  usually 
quoted  in  books  for  other  .hstncts.  ,,h    „    ^.=„ 

liuptun,/  Ovarian  0/.«/.-I'r.  Alexander  related  a  case 
whicii  had  been  operated  upon  twice  for  ruptured  ovarian 
cyst,  once  by  himself  and  once  five  years  previously  by  Ur. 

^' Absence  of  Va<,ina.-'Or.  Macfie  Campbell  narrated  the  case 
of  a  girl,  aged  14  years  and  10  months,  who  had  never 
menstruated.  There  was  abdominal  pain  and  swelling,  tlio 
min  at  lirst,  for  about  a  year,  being  intermittent,  but  for  the 
last  two  weeks  constant.  On  examination  there  was  no 
vaginal  opening  to  be  seen;  rectal  examination  revealed  a 
cystic  swelling  lying  between  the  rectum  and  the  bladder. 
After  the  bladder  had  been  emptied,  an  opening  was  made  by 
means  of  scissors  between  the  urethra  and  rectum,  and  after 
dissecting  nearly  two  inches  the  bulging  sac  was  reached. 
This  was  opened  witli  a  bistoury,  a  grooved  needle  havin| 
lirst  demonstrated  the  contents.  The  opening  was  dilated 
with  dressing  forceps,  and  dark  treacly  fluid  evacuated.  Ihe 
patient  was  .louched  regularly  with  1  in  3U30  sublimate  solu- 
tion and  made  a  good  recovery.  Hegai's  dilators  were  used 
regularly  in  the  after-treatment,  to  k.ep  the  newly-made 
opening  pervious.-Dr.  Kawdon  narrated  a  similar  case,  where 
lliK  menstrual  fluid  had  been  evacuated  per  rectum.  — Ux.  Wal- 
lace related  two  cases  of  imperforate  hymen  m  sisters. 

Pelvic  lice  mat  ocele. -The  <liscusf  ion  on  pelvic  lia>matocele, 
opened  by  Dr.  Hellier  at  the  last  meeting  of  the  Society  was 
resumed.  Dr.  Wallace,  Mr.  Damer  Harrisson,  and  Dr. 
Da\ies  took  part  in  the  discussion.— Dr.  Briggs  showed  some 
drawings.— Dr.  Hellier  replied. 


NORTH   OF  ENGLAND  OBSTETRICAL  AND   GYNAECO- 
LOGICAL SOCIETY. 
Fnn>AV,    MAnni  18th,  1892. 
D.  I.i.ovii  IIoiip.BTs,  M.D.,  President,  in  the  Chair. 
Sperimen.—  Vr.   llBiiiOS  showed  a  microscopic  section  of    a 
Small  Growtli  removi-d  from  the  Interior  of  the  I'terus,  the 
point  raised  being  whether  the  growth  was  of  a  malignant 


ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN  ANI> 
IRELAND. 
Monday,  FsuRrARY  22np,  1892. 
Sir  AViLLiAM  Turner,  M.B.,  F.R.S.,  in  the  Chair. 
Brain  of  Ornithorhynchus.—The  Chairman  communicated  a 
paper  on  the  brain  of  ornithorhyndius  paradoxus,  comparing 
It  with   tliat   of   echidna,  remarking   its   lower  grade  of   de- 
velopment, and  pointing  out  the  great  size  of  the  olfactory 
bulb.     He   described    the   brain    as    having   an   absolutely 
unconvoluted    external    surface,    referring    certain    shallow 
sulci  mainly  to  the  presence  of  blood  vessels.     He  referred 
to  certain  points  on  the  inner  aspect,  especially  to  the  poste- 
rior connection  of  the  olfactory  bulb  and  a  possible  splenial 
fissure.— Dr.  Alexander  Hill  made  remarks. 

Ahnormalitii  of  S/ii>it!der-Joint.— The  Chairman  also  com- 
municated, for'Mr.  Hepburn,  a  note  on  an  abnormal  condi- 
tion of  the  shoulder  joint.  The  joint  was  removed  from  a  dis- 
secting-room subject,  the  main  peculiarities  being  an  almost 
complete  absence  of  the  upper  part  of  the  capsular  ligament, 
the  remains  attached  to  the  glenoid  cavity  exhibiting  a 
smooth  rounded  margin  and  atrophic  changes  in  the  humerus. 
The  condition  was  symmetrical,  and,  m  addition,  there  was 
an  arthrodial  connection  of  the  acromion  process  on  the 
right  side.-A  short  discussion  took  place,  in  which  Messrs. 
TiiANE,  Anderson,  Howes,  and  Cirnow  took  part,  the  gene- 
ral opinion  being  expressed  that  the  condition  was  patho- 
logical. ,  , 
dpecimens.-UT.  F.  C.  Abbott  showed  two  specimens  of 
Abnormal  Aorta,  one  a  right  arcli,  the  branches  arising  in  the 
following  order:  Left  carotid,  right  carotid,  right  vertebral, 
right  subclavian,  left  subclavian.  The  second,  a  left  arch 
with  the  carotids  arising  by  a  common  trunk,  the  right  verte- 
bral arising  from  the  right  carotid  beyond  the  carotid  trunk, 
the  left  vertebral,  then  the  left  suKdavian,  and,  lastly^  the 
right  subclavian.  Mr.  Abbott  also  showed  a  Pulmonary  \  alve 
with  Four  Cusps.- Dr.  HownKN  exhibited  a  Heart  with 
De\  elopmental  Anomalies.                                             t>  •   *    • 

/><i»fr<.— Mr.  F.  (i.  Parsons  read  a  note  on  Some  Points  in 
the  Myology  of  Rodents.- Dr.  Sherrington  gave  an  address 
on  the  Nerve  Supply  of  the  Hind  Limb  of  Macacus  Hha-sus. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Fhiday,  FEiiiuAnY  26th,  1892. 

C.  J.  Nixo.v,  M.D.,  President,  in  the  Chair. 

Adenoma  of  the  Breast  in  CAiMficod.— Mr.  R.  Glasgow  Patte- 
soN  showed  two  speoimens,  with  microscopic  sections.  The 
first  was  obtained  from  a  child,  aged  13,  who  was  under  the 
care  of  Mr.  M'Ardle.  Twelve  months  previously  she  had  met 
with  an  injury  to  the  left  breast,  and  from  tliis  date  tlie 
tumour  had  been  slowly  growing.  It  was  absolutely  painless 
and  was  freely  movable.  It  lay  immediately  beneath  the 
breast,  whicli  showed  signs  of  commencing  development.  On 
removal,  it  measured  28  mm.  by  17  mm.,  its  greatest  thick- 
ness being  9  mm.  Microscopically  it  proved  to  be  a  typical 
fibro-adenoma.  The  second  case  was  tliat  of  a  child,  aged  12 
years  and  '.>  months,  in  whom  the  growth  had  only  existed  for 
three  months.  It  presented  very  similar  clinical  features  to 
the  other  case,  diftering  only  in  respect  of  size — it  was  as 
large  as  a  small  fig,  and  somewhat  similar  in  shape— and  in 
its  extreme  sensibility,  so  that  even  the  rubbing  of  the 
clothes  caused  pain.  There  was  no  trace  of  mammary  de- 
velopment. Microscopically  it  presented  almost  identical 
features.  It  measured,  when  fresh,  35  mm.  by  27  mm.,  and 
14  mm.  in  its  thickest  part.  Mr.  Patteson  analysed  the  re- 
corded cases  of  adenomatous  tumours,  and  found  that  no  in- 
stance under  the  age  of  1.5  could  be  discovered.  One  case, 
which  was  doubtful,  placed  the  commencement  of  the  growth 
in  the  14th  year. 

Alceolar  iSarccma.— Dr.  Conolly  Nobman  exhibited  a  large 
tumour  which  had  grown  beneath  the  liver,  and  had  probably 
had  its  origin  in  the  lesser  omentum.  It  was  attaclied  to  tlie 
under  surface  of  the  liver  by  inflammatory  adhesions.  The 
whole  mass  weighed  12  lbs.  The  anterior  wall  of  the  gall 
bladder  could  be  made  out  lying  between  the  superior  sur- 
face of  the  tumour  and  the  under  surface  of  the  liver.  The 
Posterior  wall  of  the  gall  bladder  was  lost  in  the  tumour. 
he  stomacli,  duodenum,  and  pancreas  were  free,  and  there 
was  no  trace  to  be  found  of  secondaiy  infiltration  anywhere 
save  one  very  small  nodule  in  the  lower  margin  of  the  right 
lobe  of  the  liver.  During  life  the  affection  closely  simulated 
cancer  of  the  liver.  Microscopic  examination  showed  the 
characters  of  an  alveolar  sarcoma ;  the  nodule  in  the  liver 
was  of  a  similar  nature.  The  speaker  suggested  the  endo- 
thelial origin  of  the  growth. 

Syphilitic  Gummata  of  Liver  and  Spleen. — Dr.  "Walter  Smith 
exhibited  viscera  taken  from  a  man,  aged  6.3.  He  was  ad- 
mitted to  hospital  suffering  from  thirst,  polyuria,  and 
debility,  and  had  slight  ojiema  of  legs.  Nine  years  ago  he 
contracted  a  chancre,  followed  by  secondary  and  tertiary 
lesions.  He  died  of  uraemia  one  week  after  admission.  At 
the  post-mortem  examination  the  kidneys  were  found  cir- 
rhosed;  the  liver  was  not  materially  altered  in  size  or  form. 
On  its  under  surface  and  through  its  substance  were  several 
rounded  nodules,  cream-yellow  in  colour,  firm  on  section. 
In  addition  to  these  there  were  some  puckered,  keloid-like 
cicatrices  below  the  surface.  The  spleen  also  presented 
several  nodules.  Microscopical  examination  by  Dr.  Earl 
showed  tliat  the  nodules  were  syphilitic  gummata.  The 
liver,  spleen,  and  Icidneys  were  further  all  affected  with 
amyloid  degeneration. 

Fracture  of  the  Lower  End  of  the  Radius. — Professor  E.  H. 
Bennett  directed  attention  lo  the  systematic  classification 
of  these  fractures,  and  discus?el  the  fracture  known  as 
CoUes's  fracture  reversed,  in  which  the  carpal  fragment  of  tlie 
radius  was  displaced  forward.  He  exhibited  eight  patho- 
logical preparations— one  from  the  Royal  College  of  Surgeons' 
Museum,  and  seven  from  the  Museum  of  Trinity  College. 
He  then  discussed  tlie  longitudinal  fractures  of  the  lower  end 
of  the  radius,  exhibiting  a  series  of  these  from  the  same  col- 
lections, which  served  to  show  that  the  cause  of  these  frac- 
tures was  antero-posterior  compression  of  the  wrist.  He  de- 
scribed the  experimental  production  of  these  injuries  ;  and. 
lastly,  he  cxliibited  a  united  fracture  of  the  radial  styloid 
process. 


Section  of  Medicine. 

Fhiday,  March  11th,  1892. 

J.  Magee  Finny,  M.D.,  President,  in  the  Chair. 

Canes.  — Dr.  Walter  G.  Smith  exhibited  a  man  with  ITni- 
versal  .Alopecia.  -Dr.  H.  C.  Tweedy  showed  a  case  of  Derma- 
titis Exfoliativa. 

Stricture  of  Sigtnoid  Fle.vure.—Mr.  J.  P.  Doyle  read  a  paper 
on  a  case  of" stricture  of  the  sigmoid  flexure  of  the  colon  in  a 
man,  aged  4.'),  who  for  more  than  two  years  sufl^ered  from  con- 
stipation, followed  at  times  by  slight  relaxation  of  tlie  bowels. 
He  passed  at  times  quantities  of  clear  or  red-stained  gelati- 
nous mucus.  Two  attacks  of  obstruction  with  peritonitis 
occurred.  The  post-mortem  examination  revealed  a  rupture 
below  and  at  the  seat  of  a  cicatricial  stricture  in  the  sigmoid 
flexure  of  the  colon.  General  peritonitis  existed  ;  the  lumen 
of  the  intestine  at  the  stricture  would  admit  about  a  No.  10 
catheter.  The  descending  colon  was  thickened,  purplish  red, 
and  distended  with  hardened  ffcces  which  pressed  against  the 
opening  in  the  strictured  portion  of  the  gut,  but  did  not 
escape  into  the  peritoneal  cavity. — Remarks  were  made  by 
the  President  and  Mr.  Thorxley  Stoker  ;  and  Mr.  Doyle 
replied. 

Opium  Poisoning.— JiT.  J.  J.  BntGESS  related  the  case  of  a 
woman,  aged  30,  who  was  seen  by  him  four  hours  after  swal- 
lowing a  two-ounce  measure  glassful  of  laudanum.  On  his 
arrival  the  patient  was  apparently  dead,  respiration  having 
ceased.  With  the  aid  of  a  medical  student,  who  happened  to 
be  there,  he  inflated  the  patient's  lungs  by  means  of  artificial 
respiration.  At  the  end  of  two  hours  she  became  conscious 
and  was  able  to  speak,  but  in  a  few  minutes  sank  again  into^ 
the  same  comatose  condition.  Cold  douches  were  then  em- 
ploved,  and  artificial  respiration  was  still  continued;  hot 
bottles  were  applied  to  the  feet,  axilla?,  and  thighs,  and 
sinapisms  to  the  legs  and  epigastrium.  He  then  gave  vJu-gr. 
sulphate  of  atropine,  and  repeated  the  injections  until  he  had 
given  2's-gr.  of  the  alkaloid.  This  produced  no  effect.  Xi 
length,  the  respirations  having  ceased,  and  believing  that  life 
was  almost  if  not  entirely  extinct,  he  tried,  as  a  last  resonrce,^ 
the  interrupted  current.  This  apparently  started  the  respira- 
tory apparatus,  as  a  few  weak  gasping  inspirations  followed. 
After  an  hour  the  same  state,  resembling  death,  returned,  to 
be  again  overcome  by  the  current.  All  this  time  artificial 
respiration,  enemata  of  Brands  essence  and  tea.  and  hypo- 
dermics of  ether  were  continued.  After  the  second  applica- 
tion of  the  current,  the  attemps  at  respiration,  although 
weak,  became  for  the  first  time  regular  at  4  to  the  minute. 
Two  hours  afterwards  they  became  8  to  the  minute.  In 
another  hour  they  rose  to  1.3.  Sensation  came  back  to  the 
conjunctiva,  the  pupils  acted  to  light,  and  the  patient  made 
a  good  recovery.  The  following  points  were  of  interest:—!, 
the  dose  ascertained  with  certainty— 3  oz.  laudanum.  2.  No 
vomiting  occurring,  which  accompanied  large  quantities  of 
laudanum.  3.  The  secondary  asphyxia  of  opium,  which  oc- 
curred six  hours  after  taking  the  poison,  which  in  published 
cases  was  commonly  considered  a  fatal  sign.  4.  The  useless- 
ness  of  atropine  and  cold  douching  in  this  case.  She  owed  her 
life  to  three  things:— 1.  The  artificial  respiration,  continued 
for  fourteen  hours.  2.  The  interrupted  current.  3.  The  sti- 
mulants, externally,  internally,  and  liypodermically.— Re- 
marks were  made  by  Drs.  Falkiner,  Joyst.  Little,  Hast- 
ings Tweedy,  Hayes,  Walter  S.mith,  H.  T.  Bewley,  and 
the  President  ;  and  Dr.  Bihgess  replied^ 

Leprosy.— .A.t  a  meeting  of  the  New  York  County  Medical 
Association,  held  on  December  21st,  1891  (Boston  .Med.  and 
Surff.  Journ..  .January  7th,  1892)  Dr.  L.  Duncan  Bulkley  read  a 
paper  on  "  The  Non-contagiousness  of  Leprosy."  in  which  he 
alfirmed  the  following  propositions  :  (1)  Leprosy  is  not  in 
any  proper  sense  of  the  word  a  contagious  disease.  (2)  There 
is  not  the  slightest  warrant  for  public  alarm  concerning  cases 
of  leprosy.  (3)  It  is  not  due  to  climatic  or  race  conditions. 
(4)  It  originates  from  a  bacillus.  (5)  There  is  reison  to  be- 
lieve that,  under  certain  conditions,  it  can  be  inoculated. 
(6)  There  is  considerable  ground  for  the  opinion  that  it  is 
frequently  caused  by  food,  and  especially  fish.  (7)  Heredity 
is  a  possible  factor  in  its  causation.  (8)  There  is  far  greater 
warrant  for  the  seclusion  and  regulation  of  syphilis  and  tuber- 
culosis than  of  leprosy. 


718 


.1 


KKVIKWS. 


[April  2,  1893. 


REVIEWS. 


greater  than  in  England,  and  in  unhealthy  years  sixteen 
liaif8  as  great ! 


CoWTRlUnioNS  lO  TUB  M  EI.ltO-MlI.ITAUY  UlSTOJlV  OK  JAMAICA. 

\     KRTm*PBOT.      Uy    UriRnde-SurgPon    S.    K.    Mainskli., 
M.'.lkal  Suil'.'    .laumiia  Government  I'rinting  Establish- 

nuMil.  1«>1. 
A  MKi  VNCH01.Y  hignifiiance  attaches  to  the  opening  sentenoeH 
of  Ihix  vhIuuM.-  monoKraph.  The  author  says :"  In  the 
history  of  ^auitary  .-.cien.v  there  are  many  well-muh  in.re.  iMe 
exunu'lesof  the  i.^movrtl  of  disease,  hut  none  more  strikiiin 
than  {hat  of  the  W-st  I.ulies.  At  one  time  servue  in  Jamaiea 
Wiis  l....ke.l  upon  as  certain  death."  An  ahle.  amiable,  and 
uuriilht  olli.-«r  he  was  ordered  home  on  promotion  to  the  rank 
of  Surn.Mm- Colonel;  but  ore  he  could  he  so  gazetted  came 
news  lirst  of  his  illness,  and  then  speedily  of  his  death  -  from 
Jamaica  fever.  I!.it  his  lamented  fate  does  not  weaken  bis 
ns-iertion  lb  .1  uowber-  in  the  world  has  a  more  remarkable 
••removal  of  di.-Mftse"  been  etiected  than  in  the  once  pebti- 
lent.  but  alwavs  beaiilifiil.  "  (Jueen  of  the  Antilles." 

In  the  histoVy  of  IJritish  colonisation,  disastrous  .is  it  has 
liiH-n  soniftimes,  there  is  nothing  to  parallel  the  appa  Img 
and '•well-iii>:h  incr.'dihle"  record  of  disease  and  deatli  at- 
tendinK  our  ...•.■up.Uion  of  Jamaica,  even  up  to  recent  tunes. 
The  shocking  d.lails  have  often  been  given,  but  nowhere  in 
more  clear  and  concentrated  form  than  in  the  unexaggerated 
lBn«ua>;e  of  thi.H  AV^-i'v«c'.  .  t.-,.,  j 

Jamaica  has  been   in  full  possession   of  the  Bntish,   and 


the  inid.st  of 


tony;  apparently  neglected  by  those  "hose  .iuty 
prot.'clthem;  a  long  and  uncertain  vista  of  ten  .e 

tical  banisbm.'nt :  cut  off,  in  short,  from  •' '• 

worth  livins 


l^ivinc  under  scandalous  sanitary  conoilions  ; 

dslof  di-eas^e  and  death ;  a  prey  to  unrelieved  mono- 
.         ,   .      .,  -  .  1.....  ,t  ^yasj  to 

C;d'ba:,";'ment. ';^rolh  i;r;i;^i;  f^m-,dl  wbid,  mad^n^ 
the  soldiers  sought  to  drown  their  demoralised 
t^xisteiice  111  fr.'C  potations  of  cheap  and  bad  rum  Undis- 
eiil ine  dotjged  the  hcls  of  drunken  demonil.salion  as  is 
pail  Illy  evident  from  the  deplorable  fact  that,  in  lH;,eor. 
1  ral  punish ment  wa^  ii.Hicted  on  the  European  roops  in  the 
sand  no  fewer  than  <!.%  times '.  In  those  days  the  degrading 
punishment  of  the  Jash  was  of  course  very  recklessly  m- 
li,'ted  but  only  for  what  was  eonsidere.l  serious  crime 
What  then,  if  such  were  the  dimensions  of  the  m,i]or,  could 
have  been  the  numlier  of  minor  offences  .•' 

Concurrent  with  the  lamentable  mortality  was  severe  loss 
from  invaliding,  which  averaged  1(!  per  1  (KK»  annually.  As  a 
total  result,   the   military   oecupaliou   of  Jamaica,    with   =>,, 
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soldier^  in  'Jo  years,     from  tins  u  is  uauumu-.i  ...-», 
oripinallv  landed  with  a  given  regiment  become  1 
tim't  ill  from  four  to  six  years.     And  yet,  although 
were   of  course  officially  fully  known,  and  of   mo 


.1  Ik  Hint  V  «»»"•-■•■'• M .  .  ,  **l 

much  frequented  by  our  countrymen,  since  the  days  of  the 
tlommonwealth  :  but  it  was  not  until  the  later  years  of  the 
past  and  opening  ones  of  the  present  century  that  its  sfra- 
leaicil  poiilion  in  the  Spanish  Main  led  to  its  being  made  a 
larg.'  iiav.il  and  military  centre.  It  need  hardly  be  said  that, 
until  the  first  decades  of  the  present  century,  its  vital  statis- 
tici  were  of  a  very  limited  and  uncertain  character.  Brigade- 
Surgeon  Mai  NSKi.i.  states  that,  from  old  records  in  the  island, 
he  had  been  able,  though  dimlv,  to  look  as  far  back  as  li;.5.'>, 
and  to  tind  evid.Mve  of  a  terrible  death-rate;  in  the  thj-n 
limited  white  population,  as  miny  as  HO  had  died  in  a  week  ; 
and  on  one  oi-cision,  of  8(J0  who  arrived,  two-thirds  died 
within  a  fortnight.  Writing  in  \->^.  Dr.  John  Hunter,  phy- 
sician to  the  army,  records  that,  in  1780.  of  four  regiments 
laniled,  more  than  two-fifths  of  their  number  died  during  the 
first  six  months.  .  ,   ,.  ,.        ..  ■ 

Coming  » ithin  the  range  of  proportionate  statistics,  it  is 
n-eorded  that  the  military  mortality  from  If^ltUto  1810  ave- 
raged lL*7  pi-r  l,Ol.!0  annually;  but,  from  faulty  nomenclature, 
it  i.s  impo.-ssible  exactly  to  cla.ssify  the  causes  of  this  terrible 
death-rate.  From  such  records,  however,  we  can  form  some 
limited  conception  of  the  fate  of  the  hapless  settlers  and  po- 
litical refugtH-s  who  crowded  to  Jamaica  during  the  troublous 
period  of  the  sevenle  nth  century.  It  had  been  well  ealled 
•'the  white  man's  grave."  Not.  in<leed  that  the  black  and 
rolound  raies  always  escaped;  for,  although  compared  with 
Kuropeans,  they  suffered  but  little  from  endemic  and  cpi- 
.h-mic  malarial  fevers,  yet  at  times  eruptive  fevers,  and  lat- 
terly cholera,  swept  them  away  in  multitudes. 

Krom  1817,  apparently,  the  author  had  found  statistics  that 
voald  be  relied  on.  His  first  period  is  from  that  year  to  1K3(;, 
during  which  the  averages  of  the  Kuropean  garrison 
were;  Strength,  ■.'..)78 ;  admissions  into  hospital,  l,81:i.'_'t; ; 
.leaths,  ll'l  a  pi-r  I,IXX)  annually.  The  tigure.s  for  the  native 
troops  were:  Str-ngtli,  286;  and  admissions,  .'(21. 68 ;  deaths, 
."11.47  per  l,i»J  annually.  The  whites,  therefore,  had  six  times 
the  admission  and  four  limes  the  death-rate  of  the  blacks. 
Now.  of  the  European  deaths,  no  fewer  than  101. '.t  were  from 
fever.s,  and  only  '-'o  per  1,000  annually  from  other  causes. 
What  were  tho^e  fevers  i'  They  had  live  designations  :  1.  in- 
termittent:  "J,  remittent;  .'1,  common  continued;  4,  yellow 
(Icterode.s);  .'.,  synochus.  They  did  not  jirevail  with  equal 
virulence  every  year,  but  ebbed  and  flowed ;  for  in  the 
yellow  fever  epidemic  years  of  l-<l".l-2--'-l'.'>  and  1827  the  death- 
rate  from  fever.-*  actually  equalled  JMt  per  1,00<J.  But  what- 
ever were  the  lluctualions,  even  in  the  healthiest  years  the 
European  morlnlity  in  Jamaica  was  broadly  four  or  five  times 

Ad  expko^loo  of  a  paner  read  before  tlic  Jamaica  BiaacU  ot  the  BrUii'li 
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avera-e  slr.'ngtli  of  about  2,.i00  troops,  cost  the  C'-untry 
soldUTs  in  -JO  years.     From  this  it  is  calculated  tha      he  men 
boiuin.  .r ,   , become  totally  en- 

gh  such  facts 
more  or  less 
public  notoriety  at  home,   they  were  accepted  in  a  sort  of 
fatalistic  manner  as  unavoidable.  .,      j       i     ^t  tv,c 

Improvement  at  last  began  and  as  the  f^-cade  of  the 
thirties  wore  past  became  decidecl.  Between  18.i8  and  1847, 
the  statistics  were  as  follows;  Average  Kuropean  strength, 
1  528-  admissions,  1,.V26  6();  deaths,  G;3.07  per  I, U»)0  annually  ; 
while  of  the  latter  only  39  66  per  1,000  were  from  fevers  Ihe 
statistics  from  1848  to  18,i!)  were ;  averaae  strength,  /d4;  ad- 
missions. 1.141.60;  deaths,  32  70  per  1,000  annually,  while  the 
fever  mortality  had  sunk  to  19.08.  This  dcade.  however,  had 
serious  disturbing  causes  of  moitality  in  cholera  whicli  ap- 
peared for  the  first  time  in  isr,0.  Jamaica  had  escaped  the 
great  westerly  epidemic  of  1832,  but  the  lorr.vs  of  he  epi- 
demic of  18.W  were  almost  unparalleled.  A\  hile  the  civil 
whites,  an.l  especially  the  military,  suffered  only  moder- 
ately the  dark  races  were  decimated.  It  is  said  that  during 
three  months  3.^},000  of  them  perished  ;  the  new  scourge 
searched  out  and  revealed  the  disgusting  insanitary  condi- 
tions in  which  they  had  long  herded  together;  they  died  by 
the  score,  and  Ihe  wretched  negroes  became  panic-stricken 
and  socially  piralyscd  ;  the  living  nod  from  the  dying  and 
the  dead  ;  and  whVn  it  was  no  longer  possible  to  dig  graves, 
the  huts  were  fired,  and  the  dead  therein  consumed. 

From  ISfiO  to  1869  the  European  average  strength  was  < Ob  ; 
the  admissions,  994  76  ;  the  deaths,  21.2.^>  per  1,000  annually, 
while  of  the  latter  only  11. 34  were  from  fever.  Irom  INIJ  to 
1879  the  average  strength  fell  to  3-^4;  admissions  not  stated; 
deaths,  13.77  per  1  Old  aniinally  ;  while  from  1880  to  1889  the 
strength  was  390;  admissions  not  stated;  deaths  11.*  per 
1,000  annually,  of  which  only  4.30  were  from  fevers. 

No  words  could  make  these  figures  more  impressive  than 
thev  are  in  their  simple  baldness.  Well  may  our  author  say, 
"  Tiie  removal  of  disease  from  Jamaica  has  been  well  nigh 
incre.iible."  The  "  removal"  was  not  ellecle.i  through  any 
phvsi(-al  or  climatic  (-hanges  in  the  islaixl  itself,  for  tliese 
conditions  are  still  what  they  have  ever  been  since  we  first, 
knew  them.  The  lofty  Blue  Mountain  rant'e  forms  its  back- 
bone, around  whi.-h  are  grouped  individual  peaked  or  conical 
hills,  between  which  wind  deep,  dark,  narrow  valleys  full  of 
tropical  vegetation,  opening  into  plains  which  expand  until 
the  sea  is  reached.  The  division  into  highlands  and  lowlands 
is  well  marked,  with  intermediate  tablelands  and  terraces  at 
varyin'-altitudes.  The  tremendous  periodic  rams  in  summer 
and  autumn  give  perennial  freshness  and  fertility,  but  there 
are  occasional  droughts,  of  which  a  memorable  one  lasted 
from  the  end  of  1.839  to  the  spring  of  1841.  The  plains  are 
hot  and  generally  unhealthy  for  Europeans,  the  uplands  cool 
and  remarkably  salubrious. 

Now.  altlKMiLdi  these  f.wts  were  well  known  seventy  years 
ago,  no  good  use  was  made  of  them.    We  can  bi  t  marvel  at  the 
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then  entire  ignorance  and  want  of  appreciation  of  sanitary 
trutiis.  In  the  bad  old  days  our  troops  were  scattered  in 
small  detachments  in  ten  or  fifteen  forls  or  barracks,  chiefly 
on  the  sea,  and  at  no  great  elevation.  The  object  of  this  dis- 
persion was  to  overawe  the  negroes  of  tlie  plantations,  who 
had  a  dangerous  reputation  ever  since  the  Maroon  insurrec- 
tion of  \~<A'<.  It  is  but  just  to  say  that  llie  terrible  sickness 
and  mortality  of  these  small  garrisons  at  times  drew  forth 
fairly  vigorous  representations  from  the  medical  heads  :  but 
they  were  disregarded  or  overborne  either  by  the  military 
martinets  in  command,  or  by  the  apathetic  local  legislature 
who  held  the  purse  strings. 

.\mong  the  cause  or  causes  of  the  sickness,  the  medical 
•ofHcers  of  those  days  enumerated  elevated  temperature,  want 
of  acclimatisation,  combined  rainfall  and  temperature, 
absence  of  trade  winds  at  certain  seasons,  the  vicinity  of 
swamps  and  marshes,  etc.  But  although  these  were  probably 
contributory,  it  is  strange  that  the  main  causes  arising  from 
the  absence  of  all  proper  sanitation  and  hygiene  were  quite 
overlooked. 

The  overcrowding  was  terrible.  It  is  stated,  for  instance, 
that  in  Tobago  Barracks,  which  were  reckoned  the  best  in  the 
West  Indies,  the  men  slept  in  hammocks,  packed  almost  like 
herrings,  with  only  250  cubic  feet  of  air  space  each.  Imagine 
the  heat  and  foulness  of  such  a  dormitory ;  the  marvel  is  they 
lived  even  through  a  single  tropical  night.  A  good  many 
years  ago  a  piece  of  old  barrack  furniture  might  have  been 
seen  in  Bermuda,  consisting  of  a  rough  wooden  frame,  with 
three  shelves  or  bunks  over  each  other  as  in  a  linen  press  ; 
on  such  horrid  structures  the  soldiers  slept :  no  wonder  that 
such  dormitories  bred  lung  aft'ections— chiefly  septic  pneu- 
monia—and predisposed  to  various  forms  of  adynamic  fever. 

Defective  barrack  construction,  including  bad  ventilation, 
was  another  cause  of  disease.  The  barracks  at  Upper  Park 
Camp  were  described  in  1840  as  built  in  three  parallel  ranges, 
on  an  uneven  surface,  but  more  with  the  view  of  architectural 
uniformity  than  sanitary  requirements  ;  for  while  some  floors 
rested  immediately  on  the  ground,  others  were  raised  on 
arches.  It  was  noticed  that  tlie  flrst  and  worst  cases  of  fever 
always  came  from  the  rooms  on  the  ground ;  but  the  principle 
of  a  free  current  of  air  under  each  hut  was  not  yet  mastered 
or  noted. 

Conservancy  was  not  so  much  defective  as  non-existent. 
When  the  hill  station  at  Newcastle  began  to  be  formed  in 
1841,  the  troops  carried  up  with  them  the  primitive  con- 
servancy ideas  of  the  plains.  "  Cesspits  abounded  close  to 
the  huts  in  all  directions,  into  which  liquid  and  solid  excre- 
ment, including  the  discharges  of  yellow  fever  patients,  were 
ejected,  and  remained  exposed  to  the  sun" — indefinitely. 

There  were  no  proper  drains,  and  surface  cleaning  was  un- 
heeded. The  water  was  bad,  and,  finally,  there  was  a  want  of 
attention  to  personal  hygiene.  Bathing  and  even  washliouses 
were  of  the  most  limited  an<l  jirimitive  kind  up  to  1847. 
Thick  and  tight  Kumpean  clothing  was  worn,  including  the 
monstrous  ''  stock."  There  was  an  utter  want  of  any  amuse- 
ment or  relaxation  for  either  body  or  mind,  which  was  much 
insisted  on  in  medical  reports.  Garrison  libraries  were  only 
■established  in  1847. 

Such  evils  as  are  here  indicated  could  not  but  have  caused  de- 
OBoralisation  disease,  and  death  in  the  healthiest  climate  of 
the  world.  The  locating  of  the  Europeans  on  the  hills  was 
the  first  and  greatest  step  in  the  removal  of  disease.  New- 
castle was  founded  in  1841,  but,  as  we  have  seen,  soon  become 
polluted  through  ignorant  mismanagement.  Inspector-General 
Bancroft,  writing  in  1841,  thought  that  the  removal  of  the 
troops  to  the  altitude  of  Newcastle  would  stop  yellow  fever 
there  in  all  except  those  who  brought  it  witli  tbem  from  the 
plains.  But  the  epidemic  of  18.")G  showed  that  an  elevation  of 
4,000  feet  was  not  a  bar  to  that  disease.  Indeed,  in  l.Sti7,  it 
ascended  the  Andes  to  a  height  of  11,000  and  even  14  000  feet. 
The  true  amelioration  of  the  vital  condition  of  the  European 
garrison  in  .lamaica  is  due  not  alone  to  the  removal  to  the 
hills,  but  to  the  scientific  carrying  out  of  sanitary  laws.  In 
this  great  work  the  name  of  the  now  venerable  Inspector- 
Oeneral  Robert  Lawson  will  ever  live  ;  he  was  appointed  prin- 
cipal medical  oflicer  in  1857,  and  to  his  enlightened  views,  ex- 
pressed both  to  the  home  and  local  authorities,  it  is  due  that 
the  sanitary  shortcomings  and  unhealthiness  of  Jamaica  re, 
main  no  longer  a  byword  and  a  reproach. 


HuirAN  Monstrosities.  By  Barton  Cooke  Hibst,  Jf.D.,  Pro- 
fessor of  Obstetrics,  and  Geokoje  A.  Piebsol,  M.D.,  Profes- 
sor of  Histology  and  Embryology,  University  of  Pennsyl- 
vania. Part  II.  Philadelphia  :  Lea  Brothers  and  Co. 
1802. 
The  second  volume  of  this  sumptuous  publication  has  fol- 
lowed quickly  on  the  first.  The  fresh  instalment  includes  seven 
of  the  fine  series  of  photographic  plates  which  adorn  this 
work.  It  is  devoted  to  two  of  the  best-known  forms  of  monster 
— celosoma —where  the  viscera  protrude,  and  the  anence- 
phalous  group.  The  authors  note  the  opposed  theories  re- 
specting the  remarkable  "retroflexion"  of  the  body  of  a  ffetus 
subject  to  ectopia  of  tlie  viscera.  Professors  Hibst  and  Pieb- 
SOL  believe  in  Ahlfeld's  theory  that  the  spine  is  bent  forwards 
on  account  of  traction  by  the  omphalic  duct  acting,  in  an 
early  stage  of  fojtal  development,  through  the  medium  of  the 
mesentery.  They  quote  the  opinions  of  Matthews  Duncan, 
Hurry,  and  Dakin,  that,  on  account  of  a  very  short  cord,  or  its 
entire  absence,  the  anterior  face  of  the  ftetal  body  is  brought 
into  close  apposition  with  theuterine  wall,  the  frctal  body  being 
thus  bent  backwards  by  the  contour  of  the  uterine  wall.  The 
authors  of  Human  Monntrnxitifs  contend  that  this  theory  is 
fallacious,  as  they  demonstrate  a  case  (Plate  9)  of  eventration 
where  the  cord  is  exceedingly  short,  yet  retroflexion  is  absent. 
Retroflexion  is  also  seen  when  Ihe  cord  is  of  normal  length. 
Dr.  Duncan  accounted  for  this  fact  by  the  supposition  that 
the  cord  is  shortened  by  encircling  the  fcetal  neck.  The 
authors  of  the  work  under  consideration  believe  that  this 
theory  is  but  a  strained  e.r  parte  argument.  They  believe  that 
"  hydrocephalus  is  probably  the  sole  ^etiological  factor  in  the 
vast  majority  of  cases,"  of  ant-ncephalus  and  allied  forms  of 
monster.  This  is  one  of  the  older  doctrines,  but  it  rests  on 
strong  evidence.  Its  opponents  may  demonstrate  arrest  of 
development  of  the  cranial  bones  allowing  of  protrusion  of 
the  brain,  but  that  arrest  may  in  any  case  be  due  to  early 
hydrocephalus. 

The  second  volume  of  Human  Monstrosities  is  in  many  re- 
spects superior  to  the  first ;  it  has  the  advantage  of  being  free 
from  introductory  matter,  so  that  its  contents  are  entirely  to 
the  point.  It  is  also  compact,  as  it  includes  two  entire  and 
very  definite  forms  of  monstrosity,  both  frequently  met  with 
in  practice  and  both  of  high  importance  to  the  embryologist. 


De    l'Htdbonepheosb    Intebmittente.      Par    MM.    Felix 

Tebbieb,    Chirurgien    de    I'Hopital    Bichat,     et    Mabcel, 

Baudoin,  Ancien  Interne  en  Chirurgie  ;\  I'Hitpital  Bichat. 

Avec  14  gravures  dans  le  texte.     Paris :  Felix  Alcan. 

The   name  of  the  distinguished  surgeon  which  appears  on 

the  title  page  of    this  monograph   is  in  itself  a  suflScient 

guarantee  of  the  value  of  the  work.      Renal  surgery  is  as 

much  practised  on  this  side  of  the  Channel  as  in  France, 

therefore  the  book  of  M.M.  Teekieb  and  Baudoin  cannot  fail 

to  interest  British  surgeons. 

The  authors  contend  that  intermittent  hydronephrosis  has 
not  been  clearly  defined  till  within  recent  years.  It  is  often 
the  flrst  stage  of  complete  hydronephrosis.  In  the  majority 
of  cases  it  exists  as  a  complication  of  displacements  of  the 
kidney;  it  is  more  frequent  in  women,  in  whom  theright  kidney 
is  most  usually  aflV'cted.  In  men  it  generally  involves  the 
left  kidney.  More  rarely  it  is  the  result  of  a  partial  obstruc- 
tion from  "a  calculus  or  of  compression  of  the  lower  end  of  the 
ureter.    Congenital  cases  have  been  observed. 

Intermittent  hydronephro-is  is  caused  by  a  sharp  bending 
of  the  ureter,  especially  frequent  when  the  kidney  is  dis- 
placed, arrested  escape  of  urine,  and  gradual  development  of 
a  hydronephrotic  pouch,  which  empties  itself  directly  the 
kidney  comes  to  lie  once  more  in  its  natural  position.  It 
may  also  be  occasioned  by  irritation  of  the  tissues  of  the 
renal  pelvis,  caused  by  obstruction  to  the  circulation  or 
infection  of  its  mucous  memlirane.  Lastly,  fibrous  bands 
may  bind  the  sac  to  the  upper  part  of  the  ureter  and  trans- 
form the  intermittent  into  complete  hydronephrosis. 

The  chief  symptom  of  the  disease  in  question  is  the  oc- 
currence of  frequent  attacks  of  pain.  They  are  at  first 
intense,  and  correspond  with  distinct  diminution  in  the 
the  quantity  of  urine    excreted,   and  the    appearance  of  a 
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tnmonr,  wliuh  rarely  tliu-tuat.H.  in  one  flunk.  The  Bttaik 
ceiwes  su.l.lenly,  at  the  end  of  n  few  hours,  when  the  kulney 
Tfsnmea  its  normal  position.  The  tumour  disappeiirs,  ami 
then-  i-i  fee  .•x.retion  of  urine.  Intermittent  hyiironephrosis 
may  last  for  some  time,  but  ends  in  infeetious  changes  the 
nrin.«  Ix-eominR  purulent,  and  threatening  graver  .omplii'a- 
tlons.  .\.-»  long  a-s  attacks  of  pain  at  long  intervals  are  the 
chief  svmptoms  medical  treatment  will  be  sutlicient.  >epli- 
Torrhaphy  should  be  practised  if  the  kidney  be  movabU-. 
When  tlu-  disease  is  progressive,  as  indicated  by  a  large 
tumour  st.'adily  incr.'asiiig  in  size,  il  is  always  advisal)!.;  to 
remove  the  ki.lney  as  long  as  its  fellow  is  healthy :  otherwise 
as  in  bilateral  hvdronephrosis,  a  listula  may  be  established 
Ix'lween  the  renal  pelvis  and  the  integuments  of  the  loin. 

MM  Terrier  and  Haudoin  have  arrived  at  these  conclusions 
Bfier  a  thorough  analvsis  of  S3  well  tabulated  cases.  The 
labours  of  foreign  observers  are  impartially  discussed 
together  with  the  work  of  Frenchmen,  including  M.  lerrier  8 
own  cases.  The  fourteen  woodcuts  are  hardly  worthy  of  the 
publication,  at  least  from  an  artistic  standpoint,  though  such 
diaimims  as  Fig.  14,  showing  the  limits  of  the  tumours  in  a 
case  of  bilateral  intermittent  hydronephrosis,  are  of  real  value, 
and  encourage  careful  clinical  observation.  There  is,  as  is  too 
often  the  case  in  Continental  iiublications,  no  attempt  at  an 
index,  for  that  term  cannot  be  given  to  an  alphabetic  list  of 
authorities.  ,..,., 

In  conclusion,  the  only  just  verdict  at  which  we  can  arrive 
is  that  Df  I' Uydron^phrofe  Intennittente  is  a  treatise  of  the 
highest  value  to  the  physician  and  surgeon. 

MAnni.vGK  Asn  Dise.isk:  .\  8tudy  of  Heredity  and  the  More 
Important  Family  Degenerations.  By  S.  A.  K.  Strauan, 
M.D.,  Barrister-at-Law.  London  :  Kegan  Taul  and  Co.  1892. 
Pr.  Stuahas  has  read  a  good  deal  on  the  subjects  of  his 
book  and  made  some  observations  of  his  own.  On  the  whole 
he  is  correct  in  his  judgments  and  moderate  in  his  conclu- 
sions. His  studies  have  led  him  to  lay  special  stress  on  the 
transmission  of  ner\-ous  diseases  and  insanity,  but  he  also 
treats  of  tlie  hereditary  transmission  of  constitutional  diseases, 
such  as  syphilis  and  tubercle.  The  facts  he  brings  forward  to 
prove  the  increase  of  cancer  in  the  population  are  interesting. 
His  views  on  the  danger  of  transmission  of  diseases  by 
persons  subject  to  rheumatism  seem  needlessly  alarmist.  In 
order  to  support  them  he  has  to  assume  that  neuralgia  and 
rheumatism  are  the  same  disease.  ,      ,.   ,  j 

Dr.  Strahan  favours  the  idea  that  laws  should  be  passed 
to  prevent  people  with  certain  diseases  from  being  allowed  to 
marrv,  though  he  has  to  admit  tliat  the  time  has  not 
come"  for  carrying  such  a  proposal  into  efTect.  He  pro- 
poses that  women  under  18  years  of  ajie  should  not  be  allowed 
to  contract  marriage,  on  the  ground  that  the  children  of  such 
marriages  are  generally  feeble  and  cowardly.  Tliis  is  cer- 
tainly not  always  the  ca.se.  If  a  girl  under  10,  he  argues, 
cannot  enter  into  "a  temporary  contract."  she  should  not  be 
allowe<l  to  enter  into  a  permanent  one  ;  "  if  she  be  unable  to 
choose  a  lover,  as  she  most  certainly  is,  she  is  unable  to 
choose  a  husband."  This  seems  to  us  fallacious  reasoning. 
In  this  country,  by  the  Criminal  Amendment  Act,  a  girl 
under  If,,  liowever  well  developed,  can  choose  or  accept  a 
lover  ami  then  appear  in  the  witness  box  against  the  man, 
who  is  liable  to  two  vears'  imprisonment.  The  reason  assigned 
for  this  law  was  thai  there  was  danger  to  public  morals  from 
tlie  lewd  intercourse  of  voung  persons  in  some  placet;.  This 
could  not  of  course  be  urged  against  early  marriages,  which 
are  rare  in  our  country.  Yet  Hr.  Strahan,  in  a  scandal  with  a 
young  but  nubile  girl,  would  prevent  the  man  repairing  llieir 
position  by  marr>iiig  her.  He  .loes  not  tell  us  what  penalty 
he  woiiM  recommend  for  an  early  marriage, 

Itr.  Strahan  evidently  intends  that  his  book  should  be  con- 
sulted by  other  readers  than  medical  men  ;  and  many  paf  8- 
Bges  in  it  are  obviously  written  for  those  not  verse  1  in  medi- 
cine. His  subject  seems  capable  of  being  treated  in  this 
way,  b«'cause  tlie  transmission  of  hereditary  disease  is  a  con- 
cn-te  fact  which  is  not  obscured  by  any  diflicuU  scientific  ex- 
planation. Certain  diseases  are  more  frequent  in  certain 
families  than  in  others,  and  often  the  only  cause  which  we 
can  assign  is  that  the  different  members  of  the  family  thus 
affected  can  be  traced  to  a  common  ancestor. 


One  of  the  general  public  taking  up  Dr.  Strahan  s  book  for 
instruction  might  be  so  frightened  and  bewildered  that  he 
would  feel  it  to  be  his  wisest  course  to  go  to  the  doctors  to 
choose  a  wife  for  him.  Where  there  is  a  well-marked  here- 
ditary disease  in  either  family  it  is  often  a  prudent  course  to 
consult  a  physician.  Nevertheless,  the  warnings  of  physi- 
cians are  often  disregarded,  and  we  have  known  medical  men 
themselves  make  very  imprudent  marriages  in  this  sense. 
Some  philosophers  hol.l  that  Nature  has  implanted  between 
men  and  women  certain  sympathies  and  affinities  wliicli  will 
not  be  gainsaid,  and  which  are  much  better  for  the  r.ice  to 
follow  than  any  code  of  rules  which  could  be  drawn  up  by  a 
medical  committee.  ,      ,  .  ,  ,i,.^ 

It  is  to  be  feared  that  no  more  can  he  done  at  present  tlian 
to  try  to  diffuse  ideas  of  the  dangers  of  the  transmission  of 
some  diseases  through  heredity,  and  for  this  purpose  Dr. 
Strahan's  book  is  likely  to  be  useful. 


NOTES  ON  BOOKS. 

DwMes  of  the  Skin.  By  Gforge  H.  RohI^;,  M-D.,  and  J. 
Williams  Lobp,  A.B.,  M.D.  (Philadelphia  and  London  :  The 
F  \  Davis  Company,  Publishers.  1892.)-This  manual 
presents,  in  an  intelligible  and  systematic  form,  the  informa- 
tion regarding  skin  diseases  which  the  authors  consider  to  be 
of  most  practical  use  to  students  and  practitioners,  and  they 
purposely  abstain  from  theoretical  speculations  regarding 
iiathology  and  etiology.  It  is  more  comprehensive  than  the 
so-called  "epitomes,'' and  is  compiled  with  more  regard  to 
conciseness  than  some  of  the  larger  and  more  pretentious 
works;  it  gives  the  usual  collection  of  formuL-e,  occupying  in 
this  case  nine  pages. 

Kramination  Questions  in  Practice  of  Medicine,  with  Answers. 
Part  I.  General  Diseases.  (Edinburgh  :  E.  and  S.  Livingstone. 
lg9-7)_To  look  over  this  small  volume  is  to  have  a  kind  oS 
nightmare  ;  it  recalls  the  last  days  before  an  important  exa- 
mination, when  prudence  dictated  a  holiday,  and  "anxiety 
suggested  "tips"  to  supply  horrible  vacant  places  m 
knowledge  of  given  subjects.  This  particular  catechism 
is  written  "by  Utile  quod  Facias,"  but  whether  the  book  is 
likely  to  he  useful  to  a  student  must  depend  a  good  deal  on 
individual  temperament.  Possibly  there  are  some  people 
who  really  find  it  useful  to  look  througn  a  catechism  just 
before  an  examination,  and  such  persons  will,  so  far  as  we 
have  observed,  find  no  serious  mistakes. 

Die  Hauttransplantation  nach  Thiersch.  Von  Dr.  Max 
JuNGENGEL.  (Wurzburg:  Der  Stahel'schenk  Hof-und  Uni- 
versitaets  Buch-und-Kunsthandlung.  1891.)— In  this  little 
pamphlet  is  contained  an  account  of  the  principal 
applications  of  the  method  of  skin  transplantation,  now 
known  as  Thiersch's,  in  which  large  portions  of  the  skin 
can  be  transferred  either  to  recently  inflicted  wounds  or 
to  granulating  surfaces.  A  series  of  cases  are  described 
in  wliich  the  skin  defects  were  made  good,  and  a  full 
description  of  the  method  is  given.  It  is,  however,  we  must 
confess,  somewhat  amusing  to  find  a  most  minute  description 
of  the  daily  changes  which  take  place  m  the  transplanted 
skin,  as  observed  by  a  daily  dressing  of  the  wound,  and  to 
learn  in  the  final  account  of  this  case  that  it  did  not  succeed 
so  well  in  the  long  run  as  some  of  the  others  ;  it  never  seems 
to  have  entered  into  the  mind  of  the  author  that  such  lack 
of  success  was  largely  to  be  ascribed  to  the  frequency  of  the 
eliange  of  dre-siiig,  and  the  consequent  dragging  and  move- 
ment to  whicli  his  engrafted  skin  was  subjected.  But,  taken 
as  a  whole,  the  account  of  the  method  is  fairly  full,  and  will 
prove  an  instructive  addition  to  our  knowledge  of  this  mode 
of  treatment.  

Pob/pes  Muoueiu-  lies  Fosses  Nasales  chez  les  Enfants  wqu'd 
Vayc'de  1:.  ans.  Par  le  Docteur  Makcbl  Natier.  (Paris: 
Octave  Doin.  1891. )-In  this  little  work,  which  is  a  reprint 
of  some  papers  from  the  Amiales  de  la  J''>ltctini</ue  de  1  nri.i,  M. 
Natier  has  fully  considered  the  subject  of  mucous  polypi  of 
the  nose  in  children  up  to  1.^  years  of  age.  After  a  careful 
survey  of  the  literature  of  the  subject,  he  declares  himseU  in 
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agreement  with  those  authors  who  hold  that  mucous  polypi 
are  very  rare  in  children.  Ind('e<I,  Hopmann  is  the  only 
author  of  any  weiL'ht  who  has  maintained  the  contrary 
opinion  :  and  he  has  recorded  no  fewer  than  eight  cases  of 
raucous  polypi  in  childn^n  which  came  under  liis  own  ob- 
servation. .AI.  Natier,  liowever,  has  been  able  to  collect  only 
thirty-one  cases  in  all,  including  those  of  Hopmann.  He 
gives  full  details  of  these  cases,  with  references  to  the  original 
source  from  which  they  are  drawn.  Among  them  are  two 
cases  of  congeintal  nasal  polypus.  The  book  contains  some 
general  remarks  on  the  etiology,  symptoms,  and  treatment  of 
mucous  polypi  of  the  nose.  For  removal  of  polypi,  the  author 
recommends  the  cold  snare  for  routine  use.  He  condemns  the 
forceps  altogether,  and  would  reserve  the  galvano-caustic 
snare  for  certain  special  cases,  as,  for  instance,  where  ihe 
pedicle  is  very  thick  or  vascular.  

REPORTS   AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SUnGEny,    DIETETICS,    AND  THE 
ALLIED   SCIENCES. 

A  PORTABLE  BINAURAL  STETHOSCOPE. 
A  BINAURAL   stethoscope  has  bf  en  designed   by  Mr.   'W.  J. 
Burroughs,  now  of  Guy's  Hospital,  which  is  light,  steady,  of 
simple  construction,  and  very  portable.     It  is  so  constructed 
that  the  jointed  metal  crossbar  can,  as  shown  in  the  diagram, 

be  folded  at  a  hinge  and 
tlien  pushed  upward  ; 
this  allows  the  two 
tules  to  be  folded  to- 
gether, and  the  whole 
instrument  packs  flat, 
into  a  small  compass. 
The  spring  is  an  elastic 
band,  and  its  strength 
can  be  adjusted  tn  suit 
the  individual.  Elastic 
wrapped  with  silk  would 
be  found  an  improve- 
ment to  the  india-rub- 
ber band  supplied  by 
the  makers,  as  it  is  less 
liable  to  vibrate  under 
the  influence  of  the  ob- 
server's breath.  The 
chest  piece  is  double; 
for  ordinary  use  there 
is  a  wide  ebony  fiiece, 
but  when  a  smaller  chest  piece  is  required  this  can  be  un- 
screwed, leaving  a  small  metal  chest  piece.  The  conduct- 
ing powers  of  the  stethoscope  are  good,  and  it  appears  to  be 
altogether  a  very  satisfactory  instrument.  It  is  sold  at  a 
moderate  price  (12s.  Gd.)  by  Jlessrs.  H.  J.  Hills  and  Co.,  46, 
Newcomen  Street,  London,  S.E. 


I' 


A  MEDICINE  DROPPER. 
We  have  received  a  dropper,  formed  of  two  small  glass  tubes 
bent  at  right  angles  and  passed  through  a  long  tapering  cork. 
When  inserted  in  the  neck  of  a  bottle  it  is  very  easy  to 
measure  any  number  of  drops  by  regulating  the  pressure  of 
the  finger  upon  the  smallnr  tube.  The  dropper  is  ma(j_e  by 
Messrs.  I.  Isaacs  and  Co.,  25,  Francis  SI 
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KEFEER. 
Some  years  ago'  we  published  a  note  upon  a  new  drink  prepared 
from  cows  milk  by  aprocessof  fermentation,  which  at  that  time 
was  coming  into  use  in  Russia.  This  drink,  known  as  kefeer 
(kephyr.kefir)  has  long  been  usedby  theCaueasianhighlanders. 
who  make  it  by  adding  to  milk  a  small  quantity  of  a  material 
which  they  term  "  kelir  seed."  In  a  few  hours  the  process  of 
fermentation  sets  in  actively.  After  a  lapse  of  24  hours  a  woak 
'  Bbitish  Meuic.vl  Jocknal,  May  12th,  IS.Si. 


kefeer  is  produced  ;  when  the  process  is  allowed  to  continue 
for  three  days  the  kefeer  becomes  very  strong.  The  ferment 
was  first  described  by  E.  Kern.  It  is  a  white  compressed 
elastic  mass  covered  with  mucilage,  resembling  in  aspect  a 
cauliflower.  It  is  found  on  a  certain  kind  of  bush  on  moun- 
tains below  the  snow  line.  The  mass  (kefeer)  consists  of  two 
parts  -bacilli  and  yeast  cell— shut  the  larger  part  is  composed 
of  bacilli  ;  these  give  it  its  mucilaginous  appearance  and  its 

elasticity. 

Accordingto  Kern  each  cell  contains  two  round  spores,  whence 
the  name  he  has  conferred  upon  it— dispora  Caucasica.  Thefe 
kefeer  grains  have  been  chemically  examined  by  H.  Strove^, 
who  has  given  the  following  analysis:  Water,  11.21  :  fat,  3.99; 
soluble  peptone-like  substances,  10.98;  proteids  soluble  in 
ammonia.  10..32;  proteids  soluble  in  potash,  30.39;  insoluble 
residue.  .33.11.  Microscopic  examination  of  the  insoluble  re- 
sidue showed  it  to  be  a  nii.xture  of  yeast-cells  with  Kern's 
"  dispora  caucasica."  In  a  few  cases  leptothrix  and  oidium 
lactis  were  also  observed.  The  whole  of  the  active  matter  of 
the  ferment  was  contained  in  the  insoluble  residue.  Experi- 
ment has  shown  that  the  yeast  cells  alone  are  essential  to  the 
fermentation.  Good  kefeer  is  described  as  being  an  oily  fluid, 
pleasantly  acid.  It  contains  in  1,000  parts  9of  lactic  acid  and 
8  of  alcohol.  Kefeer  is  said  to  be  especially  valuable  in  com- 
bination with  ir  jn  in  the  treatment  of  chlorosis,  an;emia,  pul- 
monary catarrh,  and  phthisis.  It  does  not  derange  the 
digestion  and  has  been  found  to  produce  good  effects  in  dys- 
pepsia, catarrh,  and  chronic  ulcer  of  the  stomach  and  career. 

Samples  of  kefeer  have  been  sent  to  us  prepared  by  the  Cir- 
cassian Kefeer  Company,  71,  Swanscombe  Road,  Chiswick, 
London,  W.  These  samples  are  of  three  kinds:  (1)  Weaker 
one  day  old.  has  a  sweet  taste,  and  is  said  to  act  as  a  very  mild 
aperient;  (2")  medium  or  two  days  old,  a  nourishing  f.nd 
digestible  eftervescent  milk  preparation,  which  can  be  readily 
taken;  (3)  strong  or  three  days  old,  is  strongly  effer\-esi  ent 
and  acid  :  this  kind  produces  constipation,  and  it  is  stated 
that  it  will  often  stop  in  a  very  short  time  obstinate  cases  of 
diarrlnea. 

PANCROBILIX. 
Mr.  John  Morgan  Richards,  4i">,  Holbom  Viaduct,  E.G..  has 
sent  samples  of  the  following  preparations  manufactured  by 
Messrs.  Reed  and  Carijriek,  of  New  York  : -Liquor  Pancro- 
bilin  is  stated  to  be  composed  of  the  agents  that  prepare  feed 
for  assimilation  in  the  duodenum.  It  is  a  brown  transparent 
liquid  miscible  with  water,  and  not  at  all  disagreeable  in 
odour  or  taste.  We  have  been  able  to  obtain  from  it.  after 
extraction,  indications  of  the  presence  of  bile  salts;  it  also 
possesses  considerable  peptonising  power.  It  is  said  that 
this  liquid,  owing  to  its  composition,  is  a  valuable  agent  in 
the  treatment  of  intestinal  indigestion.  Pancrobilin  1  ills 
contain  inspissated  ox-bile  combined  with  extract  of  pancreas. 
The  presence  of  bile  pigment  can  easily  be  detected  in  them 
by  the  nitric  acid  test.  They  are  of  an  oval  shape,  and  are 
coated  with  some  substance  resembling  keratine,  for  we  tind 
that  the  pills  are  insoluble  in  water  acidulated  with  hydro- 
chloric acid,  but  are  readily  soluble  in  an  alkaline  liquid 
These  pills,  therefore,  would  be  insoluble  in  the  stomach,  and 
would  pass  into  the  intestines  unchanged.  Compound  Pan- 
crobilin Pills  contain,  in  addition  to  ox-bile  and  pancreatic 
extract,  compound  extract  of  colocynth,  quinine  sulphate, 
extract  of  nux  vomica,  and  extract  of  damiana.  They  are 
coated  in  a  similar  manner  to  the  pancrobilin  pills. 

DRY  ARTIFICIAL  MILK  FOODS. 
Lacto-cereal  Food  is  said  to  be  composed  of  powdered  milk 
(sterilised  and  partly  digested),  dextrinated  wheat,  malted 
barley  desiccated  bananas,  cacao-butter,  and  manna.  A 
small  percentage  of  parched  corn  is  added  for  flavouring 
purposes.  Our  examination  confirms  this  statement,  for 
we  have  been  able  to  detect  in  it  the  essential  constituents 
of  milk,  starchy  matters,  and  diastase.  It  is  very  palatable, 
and  is  undoubtedly  highly  nutritious.  Lacto-Preparata  is  a 
powder  which,  when  mixed  with  water  in  certain  i.roportions, 
forms  a  litiuid  resembling  the  artificial  human  milk  made  by 
treating  skimmed  milk  with  rennet,  adding  sugar  of  milk, 
new  milk,  and  cream.  This  preparation  will  he  found  to  be 
veri-  convenient  for jnreparing  artificial  human  milk  tor  infant 
ijier.derdeuUch.  ehem.  Get.,  xvii,  136i-13&i. 
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ffjvllnir.  Thp  mnnufaptnrers  Rr<>  Messrs.  R«>ed  and  Cnmrick, 
o(  N.w  Yi>rk:  tlif  London  agfnt  is  Mr.  J.  M.  Richards,  46, 
llol(<orn  \' induct.  K.C. 


KUMYSS  TABLET.^!. 
Ki  VYSS  tnMets  nn-  intended  to  t>e  used  for  tlip  prppnralion 
i.(  etferveiic-ent  kuniyss.  A  eertiiin  number  of  tablets  are 
III  i.e.l  ill  a  bottle  and  tlien  as  niiiiiy  lluid  ounces  of  water  as 
talletji  pourtMl  in.  Tlie  liottli-  is  tlieii  securely  stoppered  and 
laid  on  itjt  side  until  the  tablets  bnve  dissolved,  wliicb  re- 
(lUire.s  nN>ut  a  nuirterof  an  hour.  The  effervescing  liquid 
tliu-  formed  contains  the  constituents  of  milk,  and  is  a  fairly 
il  liable  drink.  The  diBadvatiia«e  attending  the  ordinary 
iirin  of  koumiss  is  it.s  great  liability  to  chanije,  and  hence 
the  dillicultyof  always  obtaining  il  in  the  same  condition. 
The  u<>e  of  these  tablets  for  its  preparation  appears  to  obviate 
this  duruullv  The  tablets  are  made  by  Messrs.  Keed  and 
Ci'nrick,  of  New  York,  and  can  be  obtained  from  Mr.  J.  M. 
Kich.irds,  -tti,  llolborn  Viaduct,  K.C. 
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CASKNA  BISCUITS. 
Wb  have  examined  some  samples  of  these  biscuits.  The 
novelty  about  them  is  that  they  are  made  with  cheese.  They 
are  crisp,  well-baked  biscuits,  and  the  cheese  contained  by 
them  is  tinely  divided,  is  eqUHlly  distributed  throui;li  tliera, 
and  is,  of  course,  cooked.  The  claims  made  as  to  their  com- 
position we  find  to  be  correct,  and  they  are  free  from  adulte- 
rants. They  liave  evidently  been  carefully  prejisred.  It  is 
«daim.>d.  on  the  authority  of  Mr.  .Mattieu  Williams,  that  no 
digestive  troubles  result  from  the  use  of  chee.^e  in  this  form. 
.Mr.  Williams  hag  individual  opinions  about  the  digestibility 
of  c«'rtain  forms  of  cooked  cheese,  and  he  states  the  principles 
advocated  in  his  C/iemi.'fn/  rf  C'<"'/.yry  have,  in  his  opinion, 
been  succ-essfully  applied  in  the  case  of  these  biscuits.  (Mill 
and  fcfons,  ijo,  Bishopsgate  Street,  K.C.) 


CELERY  COFFEE. 
Wb  have  analysed  a  sample  of  "  Celery  Coffee  "  manufactured 
by  the  "  Celery  Cotree  Company,"  lilasgow.  Tlie  substance 
is  obtained  by  treating  and  roasting  celery  in  such  a  way  that 
it  resembles  ordinary  ground  cotl'ee  in  appearance.  The  com- 
position of  the  substance  is  in  accordance  with  the  claims 
made.  It  is  free  from  anything  which  in  such  a  preparation 
could  be  regarded  as  an  adulterant.  The  idea  of  using  celery 
in  this  form  appears  to  be  a  novel  one,  and  we  think  the  pre- 
paration will  be  found  useful.  We  consider,  however,  that 
the  word '•  coffee  "  ought  ni>ttobeused  to  describe  it,  inas- 
much as  real  cotl'ee  is  a  substance  entirely  difl'ereiit  in  com- 
position and  charactrrs.  We  think  that  il  would  be  far  more 
aivantageous  to  the  vendors  if  the  article  were  put  before  the 
public  without  the  use  of  the  word  "coffee"  as  a  principal 
title. 

While  approving  of  the  preparation,  with  the  above  reserva- 
tions, we  cannot  approve  of  certain  "  testimonials  "  put  for- 
ward by  the  vendors. 

ADMINISTRATION  OF  NAUSEOUS  DRUGS. 
Thb  "anti-medicine  taster"  is  a  contrivance  for  the  ad- 
ministration of  nauseous  or  acid  medicines.  It  consists  of  a 
glass  tul>e  about  .'(  inches  long  and  '•{  inch  in  diameter,  closed 
at  one  end,  and  having  il  smalli-r  tfliiss  tube  blown  on  to  the 
other.  This  closed  cylinder  forms  a  receptacle  into  which 
the  medicine  can  be  poured  through  a  hole.  By  slight  pres- 
sure of  the  liiigi-r  upiin  this  opening  it  I'an  be  closed  and  all 
escape  of  liquid  i)revenlei|.  The  small  lube  is  passed  along 
the  roof  id  the  mouth  as  far  down  tlie  throat  as  possible,  the 
finger  raised  from  the  hole,  when  the  ILpiid  flows  down  the 
throat.  The  flow  is  under  command,  and  can  be  instantly 
stopped  by  replacing  the  tinger  upon  the  hole.  It  appears  to 
be  an  improveim-nt  upon  the  ordinary  suction  medicine 
tulx-s.  The  m.-inufai'turers  are  .Messrs.  I.  Isaacs  and  Co.,  25, 
Francis  Street,  Tottenham  Court  Road. 


DIABETIC  (iUTTEN    BISCUITa. 
Wk  have  examined   some  samples   of    the   di.ibelic    gluten 
biscuits,   manufactured   by  Calltrd  and  Co.,  141!.  New   Bond 
!>treet,  and  can  speak  very  favourably  of  them.     We  find  that 
the  claims  made  as  to  their  composition  are  justifiable.   They 


contain  no  adulterant  or  impurities,  they  are  free  from  sugars 
and  are  practicallv  free  from  starch.  They  are  light  and 
crisp  biscuits  of  a"  brownish  colour,  and,  as  claimed  by  the 
vendors,  they  have  not  the  external  appearance  of  ordi- 
nary diiilielic  foods.  They  are  more  palatable  than  most 
gluten  foods,  and  may  be  relied  upon  for  the  purpose  for 
which  they  are  intended,  which  is  a  matter  of  great  impor- 
tance, they  having  been  carefully  and  properly  manufac- 
tured.  

GLYCEKIXUM  PEPTICUM. 
MESsns.  BcRRorciHS,  Wki.lcomb,  and  Co.,  Snow  IliU  Build- 
ings EC,  have  sent  us  a  specimen  of  a  concentrated  gly- 
cerine solution  of  pepsin.  We  have  tested  its  diu'estive  power, 
and  find  that  the  statement  of  the  manufacturers,  that  Vi 
miiiinis  of  the  solution  will  completely  convert  2,.")U0  grains  of 
finely  conimiiiuled  egg  allmmen  is  correct.  Il  is  a  trans- 
parent, faintly-coloured  Jiiiuid,  readily  miscible  with  water, 
and  not  at  all  unpalatable.  It  appears  to  be  a  very  con- 
venient form  for  the  administration  of  an  active  pepsine. 

IRISH  DISPENSARY  MEDICAL  OFFICERS. 
Sib  AV.m.ter  Fostkr,  gn  behalf  of  the  Parliamentary  Bills. 
Committee  of  the  British  Medical  Association,  addressed  to- 
the  Chief  Secretary  for  Ireland  a  question  in  the  House  o£ 
Commons,  to  explain  why  he  had  declined  to  receive  a  depu- 
tation from  the  British  Medical  Association  and  Irish  Medical! 
.Vssociation,  and  to  take  the  grievances  of  the  Irish  dis- 
])ensary  medical  othcers  into  consideration,  with  a  view 
to  remedying  them.  It  will  be  seen  from  the  reply, 
that  Mr.  .lackson's  recollection  of  what  occurred  is  very 
much  at  fault,  and  that  he  is  much  more  foggy 
than  might  h!<ve  been  expected  about  the  whole 
matter.  He  added,  however,  on  this  occasion,  that  he 
would  be  quite  willing  to  consider  any  suggestion 
submitted  to  liim,  but  that  the  draft  Bill  contained  clauses, 
which  the  Government  could  not  accept ;  he  added,  however, 
that  he  would  be  glad  to  consider  any  recommendation  made. 
It  is  much  to  be  regretted,  under  the  circumstances,  that  Mr. 
.lackson  should  have  given  simply  a  curt  refusal  to  receive 
the  deputation,  without  stating  any  reasons  and  without 
offering  to  consider  any  recommendations  or  indicating  what 
was  the  nature  of  his  objection.  We  have  reason  to  believe 
that  the  matter  will  now  be  reconsidered,  and  that  some 
further  opportunities  will  be  given  for  bringing  the  im- 
portant matters  in  question  under  more  serious  attention 
than  the  Chief  Secretary  has  as  yet  thought  it  fit  to  give 
them.  ^__ 

ILLNESS  OF  PRINCE  ALFRED  OF  EDINBURGH. 

Wi:  understand  that  His  Royal  Highness  Prince  Alfred  of 
Edinburgh,  whose  somewhat  protracted  illness  has  been  the 
cause  of  some  anxiety,  is  progressing  favourably.  His  tem- 
perature yesterday  was  normal,  and  his  symptoms  gave  no- 
ground  for  immediate  alarm.  The  young  Prince,  whose  age 
is  17,  appears  to  have  contracted  a  chill  at  the  funeral  of  His 
Royal  Highness  the  Grand  Duke  of  Hesse;  as  the  result  of 
this,  symptoms  of  iiillammiition  of  the  large  intestine  ap- 
peared. The  illness  pursued  a  somewhat  slow  and  chronic 
course.  Although  the  all'ection  is  one  of  a  very  troublesome 
character,  requiring  much  watching,  no  dangerous  symptoms 
have  at  any  time  been  developed,  while  the  present  condi- 
tion is  one  of  manifest  improvement.  Prince  Alfred  has- 
been  under  the  care  of  the  Court  Physician  at  Darmstadt, 
and  Professor  Riegel,  of  (iiessen,  has  for  some  time  seen  himi 
in  consultation. 
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MEDICINE. 

i^mt  IIeinlI>l<-Bla  nUcr  Diplillieria, 

AfERiiAcn  {DeutKch.med.   Ww-h.,  Febru- 
ary   2;)th,    1802)   reports    the    following 
case:    A    eirl,    aged    7,   liad    extensive 
diplitheritic   memhrane  on  tlie   tonsils 
and  soft  palate.     On  tlie  eiahtli  day  of 
tli(>   disease    the    speecli    had    a    nasal 
twang,   on   the   twelflli   the   urine  con- 
tained albumen  and  casts,  and  on  the 
fourteenth  there  was  wdema  about  the 
eyelids.     On  the  twentieth  day  tlie  pa- 
tient had  convulsions  for  ten  minutes, 
followed  by  coma  which  lasted  during 
the  following  niglit.     There  was  almost 
complete    anuria,   but   no  vomiting  or 
dyspnoea.    The  puUe  was  tense.     The 
next  day  there  was  complete  left  hemi- 
plegia, including  the  face,  together  with 
difficulty  of  speech,  which  latter  passed 
oft"  in   a   fortnight.      The    patellar  and 
superficial  abdominal  refie.xes  were  ab- 
sent on  both  sides  for  a  week.    By  the 
twenty-eighth  day  the  oedema,  which  had 
been  considerable,  disappeared.     In  the 
seventh  week  the  patient  could  lift  the 
left  leg  about  half  as  high  as  the  right, 
and  in  the  ninth  week  the  arm  began  to 
improve.      The  recovery,   though    con- 
siderable,  remained   incomplete.      The 
intelligence  was  unaffected.   The  author 
says   that   the   hemiplegia  was   due   to 
cerebral  hsemorrhage,  the  onset  exclud- 
ing   embolism,    and    that    there    were 
symptoms  present  in  this  case  indepen- 
dent  of    the    cerebral    lesion,    namely, 
paralysis  of  the  soft  palate,  disturbance 
of  co-ordination,  and   loss   of  reflexes. 
Auerbach   then   refers    to   the  vascular 
changes  found  in  the  infective  diseases 
and    would   altrilnite    the  haemorrhage 
to    this    fact,   combined    with    the    in- 
creased vascular  tension  brought  about 
by  the  renal  affection. 


«283»   CilTCOsurla    In    «IllI<Irt-n. 

Paul  Binet  has  made  a  large  series  of 
observations   as   to    the    occurrence    of 
glucose  in  the  urine  of  children  under 
various  conditions  {Rev.  Mid.  de  la  Suisse 
Rom.,  February  20th,  1.S92).     The  tests 
he  used  were  (1)  reduction  of  Fehling's 
solution,  (2)  the  reaction  with  naphthol, 
(3)  the  crystalline  reaction  with  plienyl- 
hydrazine.     He  found  that  in   the  nor- 
mal urine  of  healthy  adults  and  childien 
a  small  quantity  was  present  in  nine- 
tenths    of     the    specimens    examined, 
while  in  about  half  the  urine  behaved 
with  phenyl-hydra/.ine  like   a   solution 
containing  \   per  cent,  of  glucose.      In 
children  sutt'ering  from  various  diseases 
a  distinct  augmentation  in  the  amount 
of  glucose  wa's  only  observed  with  any 
constancy  iu  diphtheria;   in  38   severe 
cases    the    reaction    of    glucose    with 
phenyl-hydrazine  was   obtaineil   in  27. 
The  quantity  was  not  in  any  case  suf- 
fjeient  to  give  a  precipitate  with   Feh- 
ling's solution,     liroguot  (iicc.  dea  Mai. 


de  I'Enfance,  March,  1892)  mentions  that 
in  3  out  of  4  cases  of  diphtheria  he  found 
that  the  urine  contained  some  substance 
which  reduced  Fehling's  solution,  but 
that  in  another  series  of  25  cases  exa- 
mined ad  hoc  reduction  was  not  observed 
in  a  single  ease.  The  4  cases  first  men- 
tioned were  all  treated  by  aseptol  or 
naphthol,  and  Grognot  suggests  that 
the  treatment  may  have  been  respon- 
sible for  the  appearance  of  the  reducing 
body  in  the  urine. 

428«t  Dealli-Ailtler  BIIh  in  an  infant : 

A'l   5   P.M.   one  day  a  female  infant  IC 
months   old  was   bitten    on    the    third 
finger  of  the  left  hand  by  a  death  adder. 
A  few  minutes  later  the  top  of  the  third 
finger    was    removed,    and    the    stump 
sucked,  and   then    drenched    with   am- 
monia, and  ligatures  applied  to  the  arm. 
She  was  taken  to  the  nearest  hospital, 
where  she  was  seen    at  8  p.m.    by    C. 
A.    W.    Hunt,    who    records    the    case 
(Amtrnl.    Med.    Ga:..    December,   1891). 
The  child  was   almost  comatose,   body 
and  extremities  cold  and  clammy,  pupils 
widely  dilated  and  insensible  to   light, 
pulse  too  rapid,  feeble,  and  irregular  to 
be  counted;   the  face  was  pinched  and 
slightly    cyanotic,    and    the    strongest 
cutaneous   stimuli   failed  to  excite  re- 
sponse.    The  clothes  were  removed,  and 
the  child  wrapped  in  hot  flannels  with 
a  hot  bottle  to  the  feet ;  liq.  strychnina; 
( III  iv)  was  injected  into  the  riglit  arm.  the 
left  being  much  swollen   owing   to  the 
ligatures,  which  were  now  removed.    A 
strong   faradic   current   was   applied   to 
the   nape  of  the  neck  and    along    the 
spine,  and  in  fifteen  minutes  a  second 
dose  of  strychnine  of  the  same  amount 
was  injected.     The  pulse  then  improved 
markedlv,  the  pupils  began  to  contract 
and  react  to  light,  the  body  heat  was  re- 
stored,   the    stimulus    of    the    battery 
was  responded   to  more  quickly   every 
minute,   and    the   child    recognised   us 
parents  and   took   notice  of  what   was 
going   on.     Bv   10  p.m.   the   infant  was 
practically  out  of  daneer,  and  was  quite 
well  the  next  day.     In  the  same  journal 
several  cases  of  the  successful  treatment 
of  snake  bite  by  strychnine  are  recorded, 
but  this   is  probably  the  youngest  pa- 
tient known  to  have  recovered. 


(2S.">)  Amnesia. 

Charcot  (Ret:  de  Med.,  March.  1802)  re- 
ports a  case  of  amnesia,  probably  of  hys- 
terical origin,  and  which  he  terms  retro- 
anterograde.      A  woman,   aged   34,   pre- 
viously well,  suddenlv  received  a  (false) 
report  on  August  28th,  lOl,  that  her  hus- 
band was  dead.     She  became  delirious 
with  hallucinations,  and  later  lethargic, 
the  whole  attack  lasting  three  days.     It 
was  then  found  that  shehadlost  all  recol- 
lection of  events  occurring  between  July 
l.itb  and  August  2Sth   (period  of  retro- 
grade amnesia),  although   it  was  ascer- 
tained  that    her    memory    during   that 
period  had  been  perfect.     Events   which 
occurred   before    .Inly    l."'th    were    very 
clearly  and   exceptionally  well  retained. 
Why  the  loss  of  memory  should  have  be- 
i  gun  on  that  date,  no  sufficient  reason 


can  be  given,  but  this  is  noted  also  in 
traumatic  amnesia.  After  theatta"k  she 
could  apparently  hardly  recollect  any- 
thing of  what  was  going  on  round  about 
lier,  but  that  events  were  registered  is 
clear  from  the  fact  that  they  were  repro- 
duced in  sleep  and  in  the  hypnotic 
state.  This  condition  would  thus  seem 
less  grave,  as  it  shows  only  a  dynainic 
loss  and  not  a  destructive  amnesia. 
Thus,  for  instance,  the  fact  that  she  had 
been  bitten  by  a  dog  in  October  (that  is, 
within  theperiodofanterograde  amnesia) 
was  absolutely  forgotten  in  the  waking 
state,  but  clearlv  recollected  in  the  hyp- 
notic sleep.  A'lthough  there  was  no 
marked  evidence  of  hysteria,  Charcot 
thinks  that  the  case  is  of  that  nature, 
and  that  the  patient  had  passed  through 
a  delirious  phase  of  that  disease  into  this 
amnesic  state.  The  long  duration— 
namely,  fourmonths-isnot  astonishing 
when  compared  with  hysterical  vigil- 
ambulism.  A  slow  recovery,  with  the 
help  of  suggestion,  is  to  be  anticipated. 
(.A  note  made  in  January  1892— 
that  is,  nearly  a  month  later-shows  that 
the  patient  had  already  begun  to  im- 
prove). 

«»S6)  Incaunlitr  of  Pnpil*   in   Fplleptlrs. 

TT-vEQUAL  size  of  the  pupils  (anisocoria) 
has   long  been  recognised  as  occurring 
in  some  cases  of  epilepsy,  and  has  been 
supposed  to  have  some  diagnostic  value- 
when  the  nocturnal  form  of  epilepsy  is 
suspected  to   exist.      Browning  (Journ. 
of  Xeri:  and  Me/it.  Di<..  January,  1892) 
found  unequal  pupils  in   16  out  of  150 
cases   of    epilepsy.       He    aistinguishes 
three  tvpes  of  the  aftection  :  (1)  cases 
in  which   the   inequality  is   great;    (2) 
slight  but  fairly  constant  diflerence  in 
size;  (3)  latent  anisocoria— that  is,  ine- 
quality only  distinct  on  faint  illumina- 
tion.     Three  of  his  cases  were  of  the 
first  type  ;  two  of  these  were  syphilitic  : 
tlie  third  was  traumatic  epilepsy,  hence 
the  anisocoria  was  regarded  as  being  a 
focal  symptom.      In  the  ten  cases  Vje- 
longing  to  class  2.  the  constancy  of  the 
condition  is  opposed  to  the  supposition 
that  it  was  a  paretic  symptom  due  to 
post-discharge  exhaustion.       Browning 
observed  lat('nt  anisocoria  first  and  more 
frequently  in  non-epileptics;  he  suggests 
that  it  indicates  disproportionate  inner- 
vation of  the  iris  by  the  sympathetic, 
which   only  becomes  manifested  when 
the  action  of  the  oculo-motor  is  relatively 
or  wholly  suspended. 


SURGERY. 


<->s:>  Trenlmrnt  of  AhKCess  of  tlio   li»«T. 

FoXTVX  (Rev.de  Chlr.,  February.  1892) 
holds  that  a  simple  incision  is  not 
always  suflScient,  even  when  very  large, 
to  effect  a  cure  of  hepatic  abscess. 
Scraping  of  the  walls  of  the  abscess 
was  advocated  as  a  desirable  addition 
to  incision.  The  scraping,  it  was  stated, 
should  be  done  with  a  blunt  curette, 
guided  bv  the  index  finger  passed  into 
ihe  interior  of  the  abscess  Two  cases 
were  reported  in  support  of  the  author  s 
oniuion  that  such  treatment  is  not 
^  722  a 
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likely  to  oaui»e  niiy  m>riou»  lia>inorrhBge, 
nnJ  that  it  (iivoiirs  riii>iil  iiml  I'oinplple 
ourc.  In  the  .lisciission,  ro//i,  whilst 
gluntlDK  that  Ihi-  mi'lh.ul  iniRht  cnablt' 
till'  BurRt'oii  to  iliscover  niul  open  n 
Hfoonil  nlMifss,  saiil  this  iidvnntaKe 
wouM  not  conipi'M.-iiitt'  for  such  pro- 
liaMf  il.Hiu'iT^  as  liirniorrhagc  and  open- 
inc  of  till'  I'iliary  passaKf.  Monod  con- 
sidcriMl  tl\<-  mclhoil  not  only  ilanwrous, 
but  also  uscli'Ss.  lit'  iiuolcd  cases  to 
show  that  incinion  followed  by  drainage 
would  sutlire  to  brinn  about  a  cure  of  the 
absoecs.  In  one  of  these  rases,  how- 
ever, the  ultimate  result  was  not  satis- 
factory. After  three  unsuccessful  ex- 
ploratory punctures,  a  fourth  made  in 
till-  seventh  intercostal  space  revealed 
the  presence  of  pus  in  the  liver.  Monod, 
after  reinovini;  a  portion  of  rib,  made  a 
fre«' incision  into  the  abscess  and  drained 
the  cavilv.  The  condition  of  the  patient 
improvi-J  for  a  time  ;  but  subsequently 
the  temperature  rose,  the  diarrluca  be- 
came more  profuse,  ami  death  took 
place  six  weeks  after  the  operation. 
The  original  abscess,  which  had  been 
incised  and  drained,  was  found  at  the 
ne>ropsy  to  be  quite  closed,  but  there 
ri'mained  two  other  collections  —  one 
n"ar  the  convex  surface,  the  other  near 
the  inferior  surface  of  the  liver.  The 
presence  of  one  or  more  other  purulent 
deposits  is  usually  the  cause  of  failure 
of  incision  in  the  treatment  of  hepatic 
abscess.  rnfortunalely.  Monod  states, 
it  is  very  dillicult  to  determine  the 
presence  of  such  multiple  abscesses. 


<tHA»  Ltnrar  Oaototomr. 
Clayton  rAiiKHii.i.  (Med.  Xeu-f,  Febru- 
ary ITth,  li^'M)  records  the  case  of  a  mi- 
crocephalic boy  in  whom  he  performed 
linear  craniotomy.  An  incision  from 
the  anterior  margin  of  the  hair  area  to 
the  occipital  protuberance  was  made  J 
inch  to  the  rigiit  of  the  median  line,  and  a 
trephine  was  applied  midway  between 
the  parietal  eminence  and  tlie  sagittal  su- 
ture. The  openin;;  in  the  skull  was  en- 
larged forwards  to  correspond  with  tlie 
akin  incision,  and  backwards  to  within 
lli  inch  of  the  occipital  protuberance. 
Tiie  total  length  of  the  aperture  thus 
made  was  about  OJ  inches,  its  ;,'reatest 
width  j  inch,  and  it  tapered  at  both 
ends  to  a  point.  The  corresponding 
portion  of  periosteum  was  cut  away 
with  scissors  ;  the  wound  was  irrigated 
with  sublimate  solution  (1  in  3,000), 
dried  with  gau/e,  dusted  with  iodo- 
form, and  chimed  with  interrupted  silk 
sutures,  whiih  were  placed  ■;  inch  ai)art 
IK)»leriorly  to  allow  drainage,  .\ntisep- 
tio  precautiijns  were  very  carefully  ob- 
at-rved.  To  diminish  shock  the  child 
was  given  .">  drops  of  tincture  of  nux 
vomica  and  a  draclim  of  whisky  a  (juarter 
of  a  hour  before  the  operation,  and 
during  it  the  head  was  wrapped  in  a 
towel  wet  with  hot  bichloride  solution, 
and  rested  rm  a  bag  full  of  liot  water. 
The  operation,  which  lasted  lialf  an 
hour,  was  well  borne.  The  temperature 
readiefl  loii.i"  the  same  evening,  but 
then  declined.  The  wr)und  was  first 
dressed  a  week  later:  it  had  united  by 
first  intention,  and  all  the  sutures  were 


removed.  It  was  thought  that  some 
inii>rovcment  had  taken  place  in  the 
child's  mental  condition. 

cJHH)  Tmiiiiiriii  ot  I IIIIII4  by  KxclHlon. 

KliAMKK  yCntnilhl.  f.  Chir.,  No.  8,  1892) 
holds  that  the  present  methods  of  treat- 
ing lupus  by  caustics  and  by  scraping 
are  very  unsatisfactory,  and  advocates 
excision  of  tlie  whole  of  thedi8ease<l  por- 
tion of  skin.  This  is  removed  with  the 
knife  together  with  the  subcutaneous 
tissue  as  far  down  as  the  muscular  layer. 
After  an  interval  of  about  twelve  days, 
when  granulations  have  formed,  llie 
defect  is  closed  either  by  transplantation 
after  Thiersch's  method,  or  by  a  plastic 
operation.  The  author  states  that  be 
has  carried  out  this  treatment  in  eleven 
cases  during  the  past  two  years,  and  that 
it  has  invariably  resulted  in  permanent 
Ileal  ing  at  the  seat  of  operation.  Although 
this  method  is  more  applicable  to  eases 
in  wliicli  a  portion  of  an  extremity  or  of 
the  trunk  is  allected,  it  may  be  pi'actised 
with  good  results  in  many  cases  of  lupus 
of  the  face.  In  this  region  excision 
should  be  perforniecl  as  early  as  possible  ; 
and  even  if  the  wound  be  an  extensive 
one  the  surgeon  will  be  able  to  close  it. 
thanks  to  the  improved  methods  of 
transplantation,  implantation,  and  plas- 
tic procedure.  The  scar  thus  formed, 
though  more  apparent  than  that  pro- 
duced after  other  methods  of  treatment. 
has  the  advantage  of  being  quite  sound, 
and  free  from  any  remains  of  the  dis- 
ease. 


e.'Dfli   Ral-lall   .SiiliircH. 

E.  O.  Bei-t  il'hilailelfihia  Med.  News,  De- 
cember .")tli,  IS'.tl)  has  made  extensive 
use,  in  operations  on  the  eye,  of  a  fine 
fibre  obtained  from  the  tails  of  rats.  The 
tail  is  skinned  and  steeped  in  water  for 
several  days,  when,  on  slight  manipula- 
tion, it  splits  into  al>out  a  hundred 
fibres,  each  about  S  inches  in  length. 
These  are  placed  in  alcohol,  and  once  a 
month  they  are  soaked  in  a  1  in  5,000 
solution  of  corrosive  sublimate  for  two 
or  three  days  at  a  time.  Belt  recom- 
mends these  fibres  in  cases  where  a 
strong  and  fine  animal  suture  is  re- 
quired. 

(«!ll>   ■Irrnlii-  i>r  Clif    Litrxi'    ■■■Icniinr. 

Gan(>(ii.imik  (Lt/on  .Med.,  .lanuary  17th, 
18'J2)  describes  a  case  of  hernia  of  the 
larg<'  intestine,  from  a  consideration  ot 
whii'h  he  makes  the  following  generali- 
sations :  (1)  Hernia' of  the  large  intes- 
tine may  be  accompanieil  by  an  ap- 
pendicitis in  the  hernial  sac.  (2)  The 
localisation  of  the  inflammatory  trouliles 
to  the  hernia,  the  apjjcarance  of  a  fictid 
suppuration  without  issue  of  gas  or  of 
solid  matters,  without  si-rious  functional 
troublo  of  the  intestines,  may  perhaps 
in  the  future  help  in  thediagnosi."  of  this 
ci>mplication.  (.i)  The  radical  cure, 
undertaken  after  a  suili<-ient  delay,  is 
rendered  particularly  iliflicult.  both  by 
the  adhesions  whiih  form  and  also  by 
the  dilliciilty  experienced  in  recog- 
nising the  presence  of  the  intestine. 
(4)  As  a  general  rule  the  necessary 
incision    should    be    made    along    tlie 


antero-internal  parts  of  herniie,  for  in 
this  way  wounding  the  large  intestine, 
should  this  be  present,  will  be  avoided. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

C.'!)'j>  Aiinfa-ll<ln   In    ll:il>lliii>l    Aliorlion. 

TiuAzzA  (Centralhl.  f.  (.■i/)i(i/:..  No.  0, 
1S'.(2)  quotes  several  Italian  authorities 
who  have  claimed  successful  results  in 
the  treatment  of  abortion  by  asaficlida, 
from  lS."i7  till  the  present  day.  Out  of 
thirty-seven  recent  cases,  in  thirty-three 
aliortion  was  prevented  l)y  the  drug. 
Turazza  has  found  that  the  gum  resin 
has  not  been  wrongly  praised.  He  fol- 
loVs  the  prescription  of  P.  Negri,  of 
Venice :  asafictida  G  grammes,  to  be 
made  into  sixty  pills.  Directly  preg- 
naiicy  is  suspected,  one  of  the  pills 
(about,  a  grain  and  a-half)  should  be 
taken  twice  a  day ;  the  dose  is  then 
slowly  increased  to  ten  pills  daily,  and 
then  "gradually  reduced  till  confinement. 
Turazza  adds  short  notes  of  four  suc- 
cessful eases.  In  two  there  had  been 
three  and  five  abortions  respectively, 
without  any  objective  local  cause.  In 
the  third,  the  patient  had  aborted  five 
times  :  after  the  last  miscarriage  peri- 
metritis occurred,  and  lasted  two 
months  ;  there  was  also  catarrhal  endo- 
metritis. Ten  niontlis  after  the  mis- 
carriage she  became  pregnant  again. 
Asaftctida  was  promptly  administered, 
and  the  patient  was  delivered  at  term. 
In  the  fourth  case,  no  mention  is  made 
of  previous  miscarriages ;  abortion  at 
the  sixth  montli  was  threatening  when 
the  gum  resin  was  given.  The  danger 
passed  over,  and  delivery  occurred  at 
term. 

i'iftSt  <'i>cc>u:oilyiila. 

Olshausen  (Zeitfchr.  f.  Gehurtsh.  u. 
Gyniil;.,  xxii,  2  p.  427,  1S'.U)  states  that 
he  has  found  coceygodynia  very  fre- 
quent in  its  milder  forms.  It  is  espe- 
cially common  in  retroversion  a:id 
severe  pelvic  congestion  during  the 
catamenia.  In  all  severe  cases  the 
cause  is  most  probably  traumatic.  The 
damage  is  usually  received  during 
labour,  but  often  under  other  circum- 
stances. In  these  severe  cases  nothing 
is  of  avail  excepting  "  circumcision," 
or  excision  of  the  coccyx.  By  "  cir- 
cumcision," Olshausen  means  subcu- 
taneous incision  of  the  soft  parts  ad- 
jacent to  the  coccyx.  The  patient  is 
placed  on  the  right  side,  a  tenotomy 
knife  is  then  thrust  into  the  integu- 
ments behind  the  middle  line  of  tlie 
coccyx.  The  knife  is  pushed  in  all 
directions  betwe<'n  the  bone  and  the  in- 
teguments. The  left  forefinger  is  kept 
in  the  rectum,  lest  the  bowel  be  injured. 
The  tissues  at  the  t'Xtreme  end  of  the 
coccyx  must  in  every  case  be  divided 
subcutaneously,  great  care  being  taken 
not  to  wound  surrounding  structures. 
Should  the  pain  recur  after  this  proce- 
dure the  coccyx  must  be  excised.  The 
deep  wound  left  after  removal  of  the 
bone  will  require  plugging.  Olshausen 
cured  a  very  obstinate  ease  of  coceygo- 
dynia in  this  manner. 


April  2,  1892.] 
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<294>    Inboor  coiiipllciitcil   l»3'   <'lcutrlclal 

Gallois  (A'omc.  Archives  (VOIiKtit.  et  dc 
Gynic,  February,  18!)2,  Supplement,  p. 
68)  describes  a  ease  wliere  the  patient 
liad  already  had  easy  labours,  and  was 
regular  between  her  pregnaneies.  She 
presented  lierself  at  the  Grenoble  Ma- 
ternity in  hibour,  and  with  perforation 
of  the  vagina.  Gallois  believed  that  the 
compliealion  had  been  occasioned  by 
the  use  of  caustics  to  induce  abortion. 
The  upper  part  of  what  remained  of  the 
vagina  was  completcdy  obstructed  by  a 
firm,  inelastic  cicatrix.  Tlie  vulva  was 
tlioroughly  cleansed,  and  cocaine  ap- 
plied to  tlie  parts.  A  transverse  inci- 
sion, four-fifths  of  an  inch  long,  was 
made  through  the  cicatricial  tissue. 
Then  the  tissues  were  carefully  brolien 
down  by  the  finger,  the  membranes  rup- 
tured, and  the  ftetal  liead  reached.  A 
dilating  bag  (Cliampetier  de  Kibes's  in- 
strument) was  used,  not  only  to  dilate 
the  parts,  but  as  a  provisional  precau- 
tion against  liMmorrhage. 


)-J»S)  >rurills  and  Poliomyelitis  from 
l>9>locla. 

Mills  (Jotim.  of  Xcn-.  arid  Ment.  Dis., 
February,  1892)  reports  the  case  of  a  mul- 
tipara, parturient  in  lier  forty-seventh 
year,  requiring  instrumental  delivery. 
On  recovering  from  the  chloroform  nar- 
cosis, the  patient  complained  of  severe 
pain  in  one  of  her  legs ;  alsinesis  and 
extreme  hyperesthesia  over  nerve 
trunks  were  present  in  tlie  limb.  At  the 
end  of  three  months  the  sensory  dis- 
orders began  to  decrease ;  in  a  week  or 
two  later  they  had  nearly  disappeared  ; 
all  the  muscles  (excepting  tlie  sural) 
below  the  knee  were  paralysed,  and  gave 
t)ie  reaction  of  degeneration.  Knee-jerk 
normal.  Pressure  over  tlie  correspond- 
ing sciatic  notch  and  sacral  plexus  per 
rectum  caused  great  pain.  No  loss  of 
sensation.  Mills  contends  that  trau- 
matic neuritis  of  the  sacral  plexus  liad 
been  set  up,  and  had  extended  to  the 
periphery  and  anterior  cornua,  probably 
because  tlie  patient  was  tainted  with 
syphilis.  If  serious  degeneration  had 
occurred  in  the  nerves  originally  in- 
volved, areas  of  ana'sthesia  would  have 
coexisted  with  the  motor  palsy. 


C«9«l   Xon.fK'ptlclty  or  tlif  Vasina. 

E.  Bdmm  iCentralbl.  f.  Gyniik..  No.  9. 1892) 
discusses  the  question  of  the  disinfec- 
tion of  the  inner  part  of  the  genital 
canal  in  childbed.  AVithout  denying 
the  dangers  of  infection  and  the  con- 
secjuent  necessity  for  precautions,  he 
finds  that  the  natural  secretions  of  the 
vagina  contain  no  pathogenic  germs. 
Indeed,  they  rather  protect  the  part 
from  the  development  of  colonies  of 
microbes.  Wlien  the  vaginal  mucus 
is  purulent  micrococci  are  to  be  found 
identical  in  appearance  witli  those  seen 
in  sepfica'raia,  hut  only  in  isolated 
groups ;  nor  do  tliey  seem  to  possess 
septic  powers.  There  is  no  proof  that 
these  germs,  developed  in  vaginal  mu- 
cus, ever  set  up  the  morbid  processes 
of  puerperal  fever  in  the  course  of  nor- 
mal childbirtli. 


<i»7»    Ovarian   t'jHln   In    Inrantn. 

Kissel  (_Nouv.  Arch.  d'Ohstit.  et  de  Gynic, 
October,  1891,  Supplement,  p.  458) 
found  39  cystic  ovaries  in  428  bodies  of 
female  children  (.3G2  from  birtli  to  1 
year  old,  the  remainder  from  1  to  13 
years  old).  In  only  1  case  of  cystic 
ovary  was  the  subject  over  1  year,  and 
that  case  was  13  months  old.  Tlie 
younger  the  infant  the  higher  up  lay 
the  cystic  ovaries,  the  older  infants 
bearing  the  tumours  in  the  pelvis.  The 
cysts  most  usually  occupied  the  outer 
aspect  of  the  ovary.  Tlie  cysts  were 
tense,  sometimes  larger  than  the  ovary, 
and  often  had  septa.  The  ovarian 
parenchyma  was  partly  destroyed  by 
the  pressure  of  the  cyst ;  sometimes 
there  were  traces  of  parenchyma  on 
each  side  of  the  cyst.  Why  these  cysts 
were  so  common  in  infants  and  rare  in 
children  Kissel  could  not  explain.  He 
carefully  searched  with  the  microscope, 
but  could  not  once  find  any  trace  of  cyst 
or  cicatrix  representing  the  site  of  a 
cyst.  These  cysts,  must,  it  would  seem, 
undergo  a  retrograde  change,  and, 
thanks  to  the  youth  of  the  patient,  the 
parenchyma  is  probably  reproduced. 

(3AH»    Iclitbyol   In   Oiscases  of  Women. 

ESCHEN  {Gtineh.  oq  Ohstet.  MeddeleUer, 
1891,  vol.  viii,  p.  192)  used  this  drug  in 
twenty-five  cases.  Good  effects  were 
observed  in  patients  with  metritis,  para- 
metritis, and  inflammation  of  the  ovary, 
but  it  is  admitted  that  no  extraordinary 
effects  were  observed. 


THERAPEUTICS. 


('J9!»»    Nulplional   Polsonlns. 

KoBEE  (Centralbl.  f.  klin.  Med.,  March 
12th,  1892)  relates  the  following  case. 
A  man,  aged  52,  became  very  melan- 
cholic in  consequence  of  increasing 
deafness,  and  more  particularly  of  tin- 
nitus. The  sleeplessness  was  treated 
by  bromide,  salts,  and  sulpbonal.  The 
latter  was  given  in  doses  of  0.5  to  1.5  g. 
(the  larger"  dose  rarely)  and  continued 
during  lour  to  five  weelvs.  After  a  tem- 
porary improvement  repeated  vomiting, 
abdominal  pain  referred  to  the  navel, 
and  obstinate  constipation  supervened. 
A  change  in  the  urine  was  also  noted. 
Tlie  daily  quantity  was  under  1  litre. 
It  was  burgundy  red  to  reddish  black 
in  colour,  and  contained  at  first  no 
albumen  and  never  any  sugar.  It  did 
not  give  exactly  the  tests  for  haemo- 
globin. Heller's  reaction  was  absent. 
Tlie  specific  gravity  was  1021.  Tlie 
colouring  matter  was  partly  thrown 
down  by  alcohol.  Tlie  crystals  thus 
obtained  were  soluble  in  water,  not  in 
ether  and  chloroform.  The  chloride 
salt  was  taken  up  by  amyl  alcohol  with 
a  red  coloration.  Lead  oxide  precipi- 
tated and  took  up  the  colouring  matter, 
when  treated  with  acetic  acid  and  eom- 
mon  salt  lianiiin  crystals  were  obtained. 
No  sulphonal  was  present.  Tlie  sul- 
plional  was  omitted  but  the  colour  of 
the  urine  deepened,  albumen,  and 
formed  elements  — leucocytes,  casts,  but 
no  red  cells  being  found.  Then  reten- 
tion   of    urine    supervened,    and    later 


death.  It  would  appear  that  the  sul- 
phonal was  stored  away  somewhere  in 
the  body,  possibly  in  the  liver.  The 
absence  of  albumen  at  first  would  ap- 
parently prove  that  the  excretion  of 
hemoglobin  could  produce  a  true  renal 
inflammatiOD. 


<300)    Solaninc  in  Palnfal  Dl«ea.«e«  or  the 
Slomaeh. 

At  a  meeting  of  the  Paris  Academy  of 
Medicine  on  March  22nd  (Sem.  Med., 
Marcli  23rd,  1892),  Desnos  read  a  paper 
in  wliicli  he  recommended  solanine  as  a 
useful  substitute  for  moqjhine  in  pain- 
ful diseases  of  the  stomach.  The  drug 
is  in  a  general  way  inferior  to  morphine, 
but  it  sometimes  succeeds  where  the 
latter  has  failed,  and  it  is  likely  to  be  of 
use  where  morphine  is  not  well  borne, 
or  wliere  the  establishment  of  the  mor- 
phine habit  is  feared.  Desnos  has  used 
solanine  in  a  large  number  of  stomach 
affections  — gastralgia,  dyspepsia  accom- 
panied by  pain,  alcoholic  gastritis  with 
or  without  dilatation  of  the  stomach, 
etc.  In  a  case  of  ulcerative  gastritis 
with  haematemesis,  in  a  case  of  old  gas- 
tric ulcer,  and  in  one  of  cancer  of  the 
pylorus  with  vomiting,  the  painful  sym- 
ptoms quickly  disappeared  under  the 
use  of  solanine.  Desnos  gives  the  drug 
in  pills,  hypodermic  injections  causing 
too  much  pain.  The  usual  dose  is  5  cen- 
tigrammes given  half  an  hour  before 
meals  ;  when  tlie  pain  is  very  acute, 
solanine  may  advantageously  be  given 
in  a  gummy  solution.  The  total  amount 
given  in  the  twenty-four  hours  never 
exceeded  15  centigrammes. 


<30l>    Eleclrostatlc  TrealmenI   of 
Alransnry. 

Benedikt  ( Wien.  med.  Prcse,  No.  27, 
1891)  gives  notes  of  two  cases  of  stran- 
gury that  were  quickly  relieved  by  ap- 
plying the  electrostatic  douche  and 
sparks  to  the  spine  and  hypogastrium. 
Previous  treatment  had  failed  to  ameli- 
orate. Case  I  was  tabes  of  long  dura- 
tion, strangury  being  the  most  distress- 
ing symptom.  Relief  of  this  condition 
was  increased  by  each  application.  In 
case  II  the  aft^ction  followed  an  opera- 
tion for  hfemorrhoids  many  years 
Ijefore.  Immediately  after  the  first  sit- 
ting the  number  of  nocturnal  micturi- 
tions sank  from  twenty-five  to  nine.  A 
fortnight's  treatment  reduced  the  ab- 
normal state  to  a  minimum.  More  re- 
cent successful  cases  lead  him  to  view 
this  therapeutical  means  as  a  specific. 


<30'2>   Hermalol. 

At  a  meeting  of  the  Spanish  Medico- 
Cliirurgical  Academy,  A/.iia  (_Peri.<ta  de 
Med.  i/'Cir.  Pract..  March  7th,  1892)  gave 
an  account  of  his  experience  of  derniatol 
in  surgical  practice.  Even  when  em- 
ployed in  large  quantity  lie  said  it  does 
no  "harm  ;  applied  to  bloody  surfaces  it 
dries  tliein  in  a  wonderful  manner ;  it 
stimulates  granulations,  and  is  particu- 
larly usefulin  skin  atl'ections,  such  as 
eczema,  whicliare  characterised  by  much 
discharge.  Aziia  is  unable  to  confirm 
the  statements  of  Rosenthal  and  others 
as  to  the  antiseptic  properties  of  derma- 
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tul,  hn<\  li<>  lin»  lint  fouml  tlint  it  riro- 
lUli't'S  any  (iivi)un»t>U<  moil itinit ion  (like 
tlml  ciui«.h1  bv  i.Hloforin)  in  uiihe«ltliy 
n.-pti>-  w..iiii>U'.  ill  iie«'p  woumls  out  ol 
which  pus  limit  its  »«/  with  dilhculty, 
in  Holt  c-lmncivs.  or  in  suppurating 
baho«-!i.  In  8uph  cases,  aiH-ordiiiK  to 
Aiiid,  tli<-  "nly  elh'ot  of  ilfriiiatol  is  to 
dry  th»'  surfaw  of  the  uktr.  \\  hen, 
howfV.T.  it  is  applit-a  t.>  woun.ls  wliii-h 
liBVe  alr.a.lv  ln'KUn  to  eranulatc.  it 
grfallv  mimulatfstlit'  proffss.and  simi- 
larly in  ll'*"  >-'»**'  "'  *""  I'liancres,  after 
the  uli-er«  have  U'cn  cleanse.l  with  anti- 
M'ptio  lotiiins,  dermatol  hastens  repair, 
ani  brings  ahout  rapi<l  ami  thorough 
Iipaliiig.  In  diseases  of  the  skin  A/.ua 
thinks  that  derinat.d,  with  its  drying 
and  astringent  properties,  its  absolute 
hannlessness.  and  the  ease  with  which 
it  can  be  used  may  advantageously  re- 

?lace  stareli  powder,  oxide  of  zinc,  etc. 
t    is  also  useful    in  atlVctions  of   the 
(eninle  genitals. 

«aMl    Prlrolrum    lu    l>llilitli<'rli>. 

At  a  meeting  of  the  Academy  of  Medi- 
cine of  Belgium  on  February  '-'Tlh  (Sfm. 
MM.,   Marih  -Jnd,   1S!>2),  a  eonimunica- 
tion  was    presented    on    behalf    of    M. 
Larcher,   embodying  the  results  which 
he  had  obtained  with  crude  petroleum 
in  the  treatment  of  diphtheria.      Since 
18*!  lie   has   employed   this  method  in 
42  wi'll-marked  cases  — false  membranes, 
gnrelling  of  glands,  etc.— of  wliicli  only 
•2  died  ;  one  of   these  was   a  very  young 
child,    in   whom    the    disease    was    far 
advanced     before     the     treatment    was 
begun  :    the  other  was   a   girl   aged  6, 
wlio  was  so  unmanageable  as  to  make 
the  application  of   the   method  almost 
impossible.     In  the  40  successful  cases 
the  disease  was  as  a  rule  in  the  second 
or  third  day  when   the   treatment  was 
commenced.      The   petroleum   was  ap- 
plied with   the  brush,  and   it  was  also 
used  as  a  gargle  ever>'  two  hours  :  in 
some  cases  sprays  of  carholised  water 
were    employed    concurrently   with    it. 
The    treatment    brought    about     rapid 
softening  and   detachment  of  the  false 
membranes :      when     reproduced     they 
were  less  thick  and  less  extensive  than 
before,  and  the  raucous  membrane  soon 
became  healthy.       In  7  cases  paralysis 
o(  the  velum  was  observed.     The  petro- 
leum  caused    no   disagreeable    effects: 
patients   only  complained  of  the   taste 
when    the    disease   was    nearly    cured. 
The  duration  of  the  treatment  was  from 
eight   to  eighteen  days.      In  not  one  of 
the  i'J  cases  was  diphtheria  communi- 
cated  to  any   other  person.      One   ad- 
vantage of   the    method,    according    to 
Ijircher,    is   that   any  other    treatment 
can  be  combined  with  it. 


(Mil     Phi-niirol    In    MMl;irl:il    f'i'\<'r. 

Ai.nKRTOM  (/»'•/.  Mnl..  .Unuary  .'>th, 
l^t'J)  reports  a  series  of  thirty-four  cases 
of  m  ijariiil  fever  which  weretreated  with 
plieiioool.  (>(  these,  twenty-four  were 
permanently  cured,  in  tivetlie  result  was 
jiiV.  and  in  the  remaining  five  it  was 
donlitful.  In  some  of  the  cases  which 
were  cured  the  disease  was  very 
aevt-re,  and  quinine  had  done  little 
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or  no    good.     The 
used    was     always 


dose    of    phenocol 
1     gramme,     given 


in  pow.ler  or  solution  from  five  to 
seven  hours  before  the  attack.  The  sub- 
stance produces  no  disagreeable  elh'cls, 
and  its  taste  is  easily  masked  by  sugar. 
The  attack  was  cut  short  after  one,  or  at 
most  two,  doses,  but  the  administration 
of  the  drug  was  continued  for  some 
days  after  the  cessation  of  the  fever  m 
order  to  prevent  relapse. 


liva  owes  its  bacteria-killing  properties. 
Tlie  author  sums  up  tliat  the  saliva  is 
an  uiifavduralilc  cullivatiim  medium  for 
certain  palliogcnic  micni-drgaiiisms,  de- 
stroying Ibem  (when  not  tiHi  aliuiiilant) 
more  or  less  rapidly,  and  that  it  so  alters 
the  type  in  others  (for  example,  pneu- 
mococcus)  as  to  render  them  powerless. 


(30.1)    Lninb'K  Hrrnni    In   Hyplillln. 

ToMMASOi.i  has   conceived    the   idea  of 
treating  cases  of  sypliilis  in  its  second- 
ary stage  by  intramuscular  injections  of 
lahili's  serum   (dnzz.  il.  fhp.,  .March  .'Jth, 
18'.iJ).    The  serum  was  separated  simply 
by   allowing    tlie    blood     to    stand    for 
twenty-four  hours   on   ice,  the  amount 
used   for  each  injection  being  not  less 
than  \1   c.c,  and  not    more   than   8  c.c. 
The  treatm<'nt  was  applied  in  six  cases, 
five  of  which  presented  various  cutane- 
ous manifestations,  and  the  sixth  had 
in  addition  a  periostitis  of  the  left  ex- 
ternal malleolus.      The  number   of  in- 
j"ctions  was   in  all   sixty-four,  each   re- 
ceiving at  least  three,  and  one  thirteen 
injections.     The  operation  was  followed 
by  a  slight   rise   of  temperature,  and  a 
circuuiscrihcd  painful  induration  at  the 
point  of  injection.      The    amount    and 
duration   of    this    local    inconvenience 
varied  in  difl'ereiitpatients.but  was  only 
in  one  case  (the  sixth)  so  severe  as  to 
preclude  further  treatment.     As  the  ap- 
parent result,  the  author  states  that  the 
secomiary  eruptions  rapidly  and  com- 
pletely disappiared.     lie  is  continuing 
his  oliservations,  and  promises  a  further 
communication  on  the  subject,  sufficient 
time  not    having  yet  elapsed    to  show 
whether  the  cures  are  real  or  apparent. 


^.lOTt  Siilipapndon  Dno  «o  Pni'iimococrl. 

R.  CoNDA.MiN  (f.i/oii  Mel.,  Fel>ruary  7th, 
18'.)^')  records  a  case  of  multiple  suppu- 
ration,   consecutive    to    a    suppurative 
otitis,  which  presented  characters  difJ'er- 
ent  from  those  usually  observ(>d.     The 
ear  mischief  developed  suddenly  during 
tjie    course    of    influenza,    and   rapidly 
culminated  in  perforation  of   the  tym- 
panum, having  been  preceded  by  severe 
sore  tliroat.     Two  days  later  the  patient's 
temperature    was    high,    and     he    had 
several  rigors.     An  abscess  developed  on 
the  dorsum  of  his  left  hand,  which  was 
opened  two  days  afterwards.     From  this 
time  a  series  "of  abscesses   in  dilierent 
parts  of  the  body,  all  subcutaneous  and 
running  arapid  course,  developed.  From 
fifteen  to  eighteen  at  least  of  these  were 
observed,  and  in  each  case  cultivations 
from  them  revealed  the  pneumococeus 
of  Fraenkel  in   a  state   of  purity.    The 
common  character  of  all  these  abscesses 
was   their  quiet   development,   without 
acute  pain— in  fact,  they  behaved  after 
the  manner  of  "cold"  abscesses.    The 
pus  was  very  thick,  yellow,  and  odour- 
less ;  there  was  little  tendency  towards 
diffusion,  each  collection  tending  rather 
to  become  encysted.    The  rapidity  of  the 
disappearance  of  each  after  being  opened 
by  the  thermo-cautery  was  moststriking. 


PATHOLOGY. 


<30ti»   TlM-    hftilvii     mill    PalliiiKcnic    Micro- 
4lri;Hiili>iiiH. 

SaNARKLI.I  (Centralhl.f.  linkt.  u.  rams., 
•January  '.ith.  ix'.iii)  says  that,  consider- 
ing the  frequent  presence  of  pathogenic 
micro-organisms  in  the  mouth,  it  is  re- 
markable that   primary   lesions   appear 
so  rarely  tliere.  and  that  wounds  heal  so 
kindly.      The  lirst  condition   has   been 
attriliuted  to  the  chemical  properties  of 
the  saliva,  to  the  resistance  and  regene- 
rative power  of  the  tissues  of  themouth, 
and  to  the  conllict  between  pathogeni<' 
bacteria  and  saphrophytes.     The  authf  r 
investigated  the  properties  of  the  saliva 
in  respect  to  the  growth   of  the  micro- 
organisms   most    often    found     in     the 
mouth.     The  saliva  is  shown  to  possess 
bacteria-killing  properties  not  unlimited 
in  degree,  but  dependent  on  certain  con- 
ditions, and  chiefly  on  the  number  of 
miero-orL'anisms     introduced     into     it. 
Thus    the    staphylococcus    aureus,   the 
streptococcus   pyogeni's.  the    micrococ- 
cus   tetragenus,   and   the   tyiihoid    and 
cholera   bacillus    perished    if    in   small 
quantities.     The  diphtheria  bacilhisand 
the  pneumococeus  behaved  differently, 
but  the  former  at  length  ceased  to  thrive 
and  the  latter  lost  its  virulence.     It  is 
not  yet  clear  to  what  substance  the  sa- 


<S»si  AttcnuaUoii  of  the  Tnborrle  Baclllaa. 

("in  VMATSCHIKOFF    (< 'entralht.  f.   allgtm. 
Pnt/iolonie,  Band  ii,  No.  2.i)  describes  a 
new    method    by    wbicli    the    tubercle 
bacillus   raav  be   attenuated.      Having 
inoculated  33  fowls  with  human  tubercle 
bacilli    without     any    positive   results, 
clinical  or   pathological— at    the    most 
only    local    tuberculosis     occurred— he 
next   sought   to   ascertain   what   altera- 
tions   these   bacilli    undergo   and    bow 
long  their  virulence  is  retained  in  the 
organism  of  the  fowl.      With  this  object 
pure   cultivations,    enclosed    in   parch- 
ment,   animal    membranes,    and    glass 
tubes  closed  by  permeable  membranes 
were    introduced     into    the    peritoneal 
cavities  of  fowls.     After  periods  varying 
in    duration,    the    inoculated    material 
was    withdrawn,    sown   upon  glycerine 
a"ar,  and   also  placed  within  the  eyes 
of    rabbits.       In    this    way    bacilli    of 
diminished  virulence  were  obtained,  the 
degree  of  diminution   being  dependent 
upon   the  length  of   stay  in   the   fowl's 
body.      Some  were  still  capable  of  pro- 
ducing general  tuberculosis  ;  the  course 
of    the  disease,   however,   was   slow   in 
comparison  with   that  observed  in  con- 
trol animals,  in  which  tuberculosis  had 
resulted   from   inoculation  with   bacilli 
of  the  same  generation  as  those  attenu- 
ated in  virulence.   These  latter,  in  other 
instances,  produced  only  local  disease, 
which  healed  of  itself. 
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BRITISH  >[E1)ICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1892. 
ST-nsrniPTioxs  to  the  Association  for  1892  became  due  on 
.January  1st.  Members  of  Branches  are  requested  to  pay 
tlie  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-oflice  orders  sliould  be  made  pay- 
able at  the  West  Central   Histrict  nilice,  High  Ilolborn. 
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THE  SANITARY  POWERS  OF  ENGLISH 
COUNTY  COUNCILS. 
In  February,  1891,  Lord  Kenry  moved  in  the  Plouse  of  Lords 
for  a  return  of  the  medical  officers  of  health  appointed  by 
county  councils  under  the  17th  section  of  the  Local  Govern- 
ment Act  of  1888 ;  and  a  further  return  showing  the  repre- 
sentations, if  any,  made  to  the  Local  Government  Board 
under  Section  19,  and  the  results  of  such  representations. 
These  returns,  ordered  to  be  printed  in  July,  1891,  have  just 
appeared,  and,  although  somewhat  out  of  date,  they  are  of 
considerable  interest. 

Eight  county  councils  have  taken  advantage  of  the  power 
to  appoint  medical  oflicers  under  Section  17,  the  eight  being 
Derbyshire,  Lancashire,  Loudon,  Staffordshire,  Surrey,  Wor- 
cestershire, and  the  North  and  West  Ridings  of  Yorkshire. 
Five  more— Durham,  Essex,  Norfolk,  Shropshire,  and  AVar- 
wickshire— are  mentioned  in  the  return  as  having  appointed 
"one  of  the  local  medical  officers  of  health  to  collate  and 
summarise  the  reports  of  the  medical  officers  of  health  within 
the  county."  Somersetshire  should  have  been  added  to  this 
second  list. 

Up  to  the  present  date  the  county  medical  officers  on  this 
side  of  the  Tweed  are  a  slender  band  of  eight,  or  rather  seven, 
since  no  successor  to  the  late  l>r.  Taylor  has  yet  been  ap- 
pointed for  the  North  Riding'.  There  is,  however,  good  reason 
to  anticipate  that  their  number  will  be  largely  increased  as 
soon  as  the  newly-elected  county  councils  settle  down  to 
work.  The  East  Suffolk  County  Council  has  already  begun 
to  consider  this  step.  The  work  already  done  in  the  eight 
counties  referred  to  is  abundant  proof  of  the  need  for  the 
supervision  of  sanitary  administration  by  county  councils, 
under  skilled  advice. 

The  return  goes  on  to  show  that  complaints  under  the 
nineteenth  section  of  the  Act  have  been  made  by  the  Dur- 
ham, Lincolnshire  (l.indsey),  Staffordshire,  Surrey,  War- 
wickshire, West  Riding  of  Yorkshire,  West  Suffolk,  and 
Wiltshire  county  councils. 

Some  of  the  matters  thus  reported  to  the  Local  Govern- 
ment Board  by  the  county  councils  seem  scarcely  to  fall 
within  the  scope  of  the  section,  which  mentions  only  default 
under  the  Public  Health  Act  of  187o  on  the  part  of  local 
authorities.  Most  of  them,  however,  have  reference  to 
glaring  default  in  such  elementary  matters  as  drainage  or 
water  supply,  or  to  the  need  for  isolation  hospitals,  It  is 
somewhat  disappointing  to  find  that  as  a  rule  no  more  drastic 


remedy  than  a  long  correspondence  has  yet  been  attempted 
by  the  Local  Government  Board  as  the  outcome  of  these  re- 
presentations. In  a  few  instances  the  districts  alleged  to  be 
in  default  have  been  oftieially  inspected,  and  some  of  these 
reports,  by  the  Board's  medical  inspectors,  were  made 
public  many  months  ago.  Even  in  cases  such  as  these, 
where  the  result  of  the  inspection  has  been  to  show  gross 
neglect  on  the  part  of  tlie  local  sanitary  authorities,  the 
Board's  final  note  is  that  they  are  still  in  correspondence 
with  the  defaulting  authority.  A  firmer  and  more  prompt 
exercise  of  their  compulsory  powers  would  greatly  accelerate 
the  progress  of  sanitary  reform  and  strengthen  the  hands  of 
county  councils.  One  important  passage  in  a  letter  from  the 
Board  to  the  West  Sutiolk  County  Council,  dated  August, 
1891,  and  cited  at  page  10  of  the  Return,  deserves  especial 
attention,  amounting,  as  it  does,  to  an  invitation  to  that 
Council  to  make  a  formal  representation  of  default  under 
Section  299  of  the  Act  of  1875.  If  county  councils  have 
this  power,  the  sooner  one  of  them  establishes  a  precedent 
of  the  kind  the  better. 


THE    TEMPERATURE    OF    THE    BRAIN. 

Maky  physiologists  have  from  time  to  time  attempted  to 
ascertain  whether  any  development  of  heat  accompanies  the 
passage  of  nervous  impulses  along  nerves,  but  their  results- 
have  only  been  negative,  and  the  only  physical  indica- 
tion of  nervous  activity  that  has  hitherto  been  found  is 
the  electrical  change  which  passes  along  the  nerve  at  the 
same  rate  as  the  nervous  impulse.  There  can  be  very  little 
doubt  that  there  are  chemical  changes  accompanying  the 
activity  of  nervous  tissue,  as  in  other  tissues  and  organs, 
but  these  must  be  of  an  exceedingly  delicate  kind,  and. 
moreover,  of  a  kind  in  which  there  is  a  minimum  of  loss  in 
the  shape  of  heat. 

Professor  Angelo  Mosso,  of  Turin,  has  approached  the  sub- 
ject in  another  manner,  and,  instead  of  investigating  the 
temperature  in  nerves,  has  selected  the  brain  as  the  scene 
of  his  operations.  In  the  Croonian  Lecture  recently  de- 
livered before  the  Royal  Society  he  brought  forward  so  many 
interesting  observations  that  all  scientists  will  look  forward 
eagerly  to  the  full  publication  of  his  results.  Instead  of 
using  thermopiles,  IMosso  has  had  specially  delicate  thermo- 
meters constructed,  and  with  these  he  is  able  to  detect 
changes  in  temperature  of  0.t»02    ('. 

His  chief  results  may  be  stated  briefly  as  follows  :  In  pro- 
found sleep  the  temperature  of  the  brain  falls  below  that  of 
the  arterial  blood,  radiation  from  the  surface  of  the  head 
being  very  great.  A  noise,  or  any  sensory  stimulus,  not 
sufficient  to  awaken  the  animal  will  cause  a  slight  develop- 
ment of  heat  in  the  brain.  Stimulation  by  the  interrupted 
current  causes  a  rise  of  temperature,  especially  if  an  epilep- 
tic seizure  is  produced.  In  one  experiment  a  rise  of  1  C. 
was  observed  in  the  course  of  twelve  minutes.  These  effects 
are  not  produced  if  the  nerve  cells  be  paralysed  by  deep 
an.-esthesia.  When  the  animal  is  awake  the  temperature  of 
the  brain  is  higher  than  when  it  is  asleep,  being  nearly  as. 
hi"h  as  that  of  the  rectum,  and  if  radiation  is  obviated  by 
keeping  the  animal  in  a  medium  the  temperature  of  which  is 
the  same  as  that  of  the  blood,  the  temperature  of  the  brain 
is  on  the  average  0.5    C.  higher  than  in  the  rectum. 

The  mere  maintenance  of  consciousness  thus  involves  con- 
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siderable  chemical  action  ;  but  wlien  tlie  nnimal  is  conscious, 
pgyiliiinl  activity,  no  matter  in  wlint  wiiy  it  is  prodmed,  docs 
not  eauso  niucli  variation  in  tlie  temperature  o(  the  brain. 
This  is,  porlinps,  a  result  somewhat  disappointing ;  the 
greatest  rise  ol  temperature  observed  to  follow  great  psychical 
activity  in  a  dtig  >vns  I'.Ol     t". 

The  intluenie  «'f  various  drugs  on  eerelmil  temperature  was 
also  investigated,  .\mong  the  results  obtained,  it  may  be 
mentii>ned  that  opium  causes  a  fall,  and  cocaine  a  rise  ; 
these  changi'S  being  independent  of  changes  in  tlie  blood, 
mnscles,  or  other  parts  of  the  body. 

Tliese  experiments  open  u])  several  fresh  fields  of  investi- 
gation ;  they  teach  us  that  the  muscles  are  not  par  e.rce/lence 
the  thermogenic  tissue  of  the  body  ;  they  will  stimulate  in- 
vestigators to  ascertain  what  are  the  chemical  changes  that 
lie  at  the  bottom  of  this  heat  production  :  and,  lastly,  the 
new  thermometric  method  introduced  will  no  doubt  be 
applied  to  other  organs  :  and  our  knowledge  of  animal  heat, 
and  the  many  ijuestions  relating  to  it,  will  thus  be  materially 
extended. 


THE  IRIMl  LOCAL  GOVERNMENT  BILL. 
Wk  have  already  given  a  summary  of  the  Irish  Local  Govern- 
ment Bill  so  far  as  it  afTects  medical  interests,  and  we  liave 
pointed  out  what  we  regard  as  some  blemishes  in  the  pro- 
posals. The  provisions  as  to  sanitation  are  very  unsatisfac- 
tory ;  and  a  ijuestion  of  this  kind,  whidi  has  so  important  a 
relation  to  the  well-being  of  the  whole  community,  demands 
the  closest  attention.  At  present  the  sanitary  alVairs  of  Ire- 
land are  under  tlie  supervisinii  of  tlie  Local  (iovcrnmcnt 
Board,  and  it  is  now  proposed  that  the  county  councils  may 
take  over  the  work,  and  appoint  the  necessary  oflicers.  If 
three-fourths  of  the  counties  agree  to  tliis  course,  then  the 
Lord-Lieutenant  may  transfer  the  other  fourth  to  the  remain- 
ing county  councils.  But  let  us  suppose  tliat  the  condition 
is  not  fnllilled,  and  that  only  one-half  of  the  counties  assume 
control  of  sanitation.  It  will  then  follow  that  there  will  be 
two  controlling  powers  existing  side  by  side — the  Local 
<tovernment  Hoard  and  the  county  councils.  Tlierc  will  be 
witli  each  ilillerent  metliods  and  standards,  and  tlic>  result 
must  be  endless  confusion.  If  there  is  anytliin<j;  in  wliidi 
unity  of  system  is  required  it  is  in  sanitation,  and  yet  we 
have  a  proposal  uravely  made  whicli  is  likely  to  have  the 
effect  of  undoing  what  little  good  is  done  at  present. 

Clause  51!,  as  we  have  pointed  out,  gives  power  to  the 
county  council  to  dismiss  its  sanitary  ollicer  wliile  it  cannot 
dismiss  its  county  surveyor.  AVhat  is  the  meaning  of  a 
distinctli>n  of  this  kind  'f  The  sanitary  ollicer  has  frequently 
most  invidious  duties  to  perform.  He  may  arouse  the 
hostility  of  members  of  the  council  by  his  reports  on  the 
unljealthiness  of  property  belonging  to  them,  and  it  would 
not  be  dillicult  to  secure  his  removal.  At  present  he  is 
entitled  to  an  appeal  to  the  Local  Government  Board,  wlio 
send  an  inspector  to  investigate  and  report  upon  any  charges 
brought  against  him.  Why  should  )ie  not  still  have  the 
riglit  of  asking  for  an  inquiry  by  some  independent  official, 
who  would  at  all  events  safeguard  justice!' 

In  our  opinion,  the  wliole  of  the  sanitary  affairs  of  the 
country  should  be  under  the  direction  of  one  authority  ;  tlie 
medical  otiicers  should  not  be  liable  to  dismissal  without 
the  right  of  appeal  to  a  competent  and  impartial  tribunal  ; 


and  the  salaries  should  be  arranged  according  to  a  recognised 
standard.  If  this  last  is  not  observed  there  will  be  ridicu- 
lous inequalities  in  the  scale  of  remuneration,  and  the 
service,  instead  of  being  improved,  will  be  degraded. 


Tiir.  I'aris  Municipal  Council  lias,  at  the  instance  of  Dr. 
.loffroy,  vot<'d  a  grant  of  KX)  francs  towards  the  erection  of  a 
memorial  of  Duclicnne  of  Boulojine  in  the  Salpitricre. 

We  regret  to  learn  the  death  from  in(luen/a  and  pneu- 
monia of  Dr.  Henry  Tonikins,  tlie  well-known  medical  ollicer 
of  health  of  Leicester,  who  had  been  diosen  to  fill  the  oliice 
of  Secretary  to  the  Public  llealtli  Section  of  tlie  forthcoming 
annual  meeting  of  the  British  Jledical  Association  at  Not- 
tingham. •         

()NK  of  the  latest  vagaries  of  American  legislators  is  a  pro- 
posal to  make  it  compulsory  for  all  medical  practitioners  to 
write  their  prescriptions  upon  forms  supplied  by  the  local 
health  authorities  ;  the  forms  would  have  counterfoils,  upon 
which  a  copy  of  the  prescription  would  lie  entered  under 
penalties.  One  of  the  most  absurd  points  about  this  absurd 
proposal  is  that  it  would  not  apply  to  towns  containing  less 
than  50,(X)0  inhabitants. 


Loiip  MiPi.ETOx  has,  it  is  stated,  regretfully  abandoned  his 
eli'ort  to  obtain  the  appointment  of  a  joint  committee  to  in- 
quire into  the  question  of  the  London  fogs.  The  difficulty 
has  arisen  in  conneition  with  the  appointment  of  a  chairman, 
none  of  the  few  qualified  peers  beins  willing  to  undertake 
the  duty.  Lord  Salisbury,  Lord  Kayleigli,  and  the  Duke  of 
Westminster  were  vainly  appealed  to.  The  Duke  declined 
on  the  ground  that  London  air  was  so  inimical  to  his  health 
that  he  could  not  count  on  being  alile  to  give  the  necessary 
time  to  the  sittings  and  work  of  the  committee. 


WORKHOUSE  MEDICAL  OFFICERS  AND  INQUESTS. 
At  a  meeting  of  the  Council  of  the  I'oor-law  Medical  Oilicers 
.Association,  held  at  their  rooms.  3,  Bolt  Court,  Fleet  Street, 
on  March  i'.tth,  it  was  resolved  that  a  communication  be 
addresse.i  to  Sir  Walter  Foster,  MJ'.,  and  Dr.  Farquharson, 
M.l'.,  asking  for  their  assistance  to  obtain  an  insertion  of  a 
clause  in  the  Coroners  Act  Amendment  lUU,  declaring  that 
Workhouses  are  not  meant  to  be  included  in  the  "  medical 
institutions  "  referred  to  in  Clause  T2,  Subsection  2  of  the 
Coroners  Act,  1887. 


AN  EPIDEMIC  OF  TRICHINOSIS. 
EpiBKMirs  of  trichinosis  are  somewliat  rare  events,  and  have 
occurred  chielly  in  German-speaking  countries  of  Kurope. 
Calumnon  animum  mutant  qui  trfiii'^mnre  ciirrunt.  An  epidemic 
outbreak  has  recently  occurred  at  Coleraine,  in  Franklin 
County,  Massachusetts,  among  .Vustrians  and  Bavarians ; 
some  French  Canadians  are  also  all'ectcd.  The  symptoms  were 
fever,  3welling  of  the  face,  eyelids,  and  limbs  ;  perspiration, 
severe  pain  in  all  parts  of  the  body,  soreness  of  the  muscles, 
and  contraction  of  the  llexors  of  legs  and  arms.  About  thirty 
jiersons  were  taken  ill  about  February  1st,  and  two  have  died. 
The  remainder,  with  one  exception  were  convalescent  at  the 
date  (March  10th)  of  the  report  in  the  h'uston  Medical  anil 
Suryical  Journal.  It  is  not  known  whether  the  sullerers  ate 
raw  or  only  imperfectly  cooked  pork. 


SUCCESSORSHIP    TO     DR.    TIDY. 
Dn.  Mkvmott  Tinv's  decease  left  a  vacancy  for  the  oliice  of 
medical  officer  of  health  for  Islington.     There  are  many  able 
men  who  proposed  to  themselves  to  compete  for  the  appoint- 
ment ;  for,  unfortunately,  even   the  ill-paid  appointments  of 
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this  character  are  the  subject  of  much  competition,  so  few 
are  the  posts  open  to  medical  men  in  tlie  public  service 
wliicli  are  well  paid.  Tlie  vestry  has,  liowever,  taken  a  course 
wliich  is  extremely  irregular,  and  which  has  given  rise  to  the 
most  unfavourable  comment.  A  standing  by-law  declares  any 
person  ineligible  for  paid  ollice  under  the  vestry  who  is  a 
vestryman,  or  had  been  so  for  six  months  prior  to  the  elec- 
tion to  such  office.  Dr.  Wynn  Westcott  came  under  this 
this  rule,  having  only  resigned  on  :\Iarch  4th.  The  vestry, 
however,  not  without  a  sharp  and  bitter  denunciation  of  the 
impropriety  of  such  a  course,  lias  suspended  its  by-law,  and 
thereafter  appointed  Dr.  Westcott  to  the  temporary  appoint- 
ment for  six  months.  We  may  leave  Dr.  Westcott's  qualifi- 
cations out  of  the  question— he  has  many  which,  under  other 
circumstances,  should  have  told  in  his  favour.  The  whole 
proceeding  is,  however,  so  manifestly  contrary  to  good  faith 
and  public  policy,  that  the  vestry  and  those  who  carried  this 
motion  must  expect  to  incur  general  and  deserved  censure. 
To  set  aside  a  by-law  of  this  kind  in  order  to  carry  out  the 
very  kind  of  job  which  it  is  designed  to  prevent  is  a  very 
great  default  in  public  duty  :  and  it  seems  to  have  been  com- 
mitted with  cynical  defiance  of  the  principles  of  good 
government. 

THE  HEALTH  OF  THE  GERMAN  EMPEROR. 
Orii  Berlin  Correspondent  writes  :  The  wildest  rumours  have 
been  current  with  regard  to  the  Kmperor's  health,  but  their 
very  diversity  proves  their  untruth.  Acute  emphysema  of 
the  lung,  accompanied  by  asthma,  was  spoken  of  in  medical 
circles  ;  it  was  said  that  the  discharge  from  the  ear  had 
assumed  alarming  proportions.  But,  if  this  had  been  the 
case,  the  Emperor  would  have  been  accompanied  to  Hubertus- 
stock  by  his  own  physician,  whereas  in  point  of  fact  he  was 
attended  there  by  the  " Regimentsarzt  "  of  the  1st  (iuards 
regiment.  The  Emperor  has  now  returned  to  Berlin,  appa- 
rently in  his  usual  health. 


MRS.  OSBORNE. 
A  FUBTHEK  communication  has  been  handed  to  us  in  sequel 
to  the  reports  on  the  medical  history  of  Mrs.  Osborne, 
published  in  the  British  Medicai,  JorBXAL  of  March  19th. 
It  is  from  Dr.  G.  II.  Johnson,  of  Teignmouth,  Devon  :  "  I  am 
rather  surprised  that  I  have  not  been  asked  for  a  communi- 
cation concerning  Mrs.  Osborne  during  my  attendance  upon 
her  in  188G.  I  attended  her  in  that  year  from  February  3rd 
to  the  26th,  for  just  such  an  attack  as  described  by  Dr. 
Davey.  She  was  for  some  hours  in  a  sort  of  trance,  and  un- 
able to  reply  to  my  questions,  and  I  had  to  keep  her  in  a 
darkened  room  for  some  days.  At  intervals  she  suffered 
from  excruciating  headache  and  neuralgia." 


PROFESSIONAL  ADVERTISEMENT. 
It  would  be  unsafe  to  conclude  that  the  last  has  been  heard 
of  the  ease  of  Mr.  PartridL'e  and  his  appeals  against  the  de- 
cision of  the  (.eneral  Medical  Council,  although  it  may  be 
hoped  that  this  is  so  :  but,  at  any  rate,  the  appeal  is  disposed 
of  for  the  present,  and  apparently  finally,  and  the  observa- 
tions of  the  Master  of  the  Rolls  on  the  subject  of  medical 
advertising  are  verv  satisfactory.  He  put  the  case  as  for  the 
leu'al  profession,  and  he  observes  that  if  any  barrister  adver- 
tised his  superior  talents,  his  superior  experience,  or  that  be 
did  his  advocacy  cheaper  than  others,  he  should  say  that 
such  a  thing  was  not  fair,  honest,  or  honourable  to  the  other 
members  of  the  profession.  lie  would  not  stop  to  make  any 
observation  beyond  saving  that  it  would  be  so  disgraceful 
that  such  a  one  ought  to  be  disbarred.  This  was  an  ointer 
dictum,  and  does  not  go  to  the  extent  of  saying  that  everyone 
can  be  struck  off"  the  Meflicat  Ile</ister  for  advertising, 
although  a  barrister  would  undoubtedly  be  disbarred  for  doing 
80.     It  adds  one  more  public  and  authoritative  censure  of 


advertising  practices  in  honourable  professions  such  as  those 
of  the  law  and  of  medicine,  and  emphasises  the  dishonour  of 
such  practices.  It  may  be  observed  that  indirect  advertising 
is  by  implication  equally  censured,  and  at  a  time  when  there 
is  an  obvious  tendency  on  the  part  of  the  lay  press  to  en- 
deavour to  weaken  the  force  of  this  rule,  and  to  favour  the 
practice  of  advertisement  by  medical  men.  This  open  and 
straightforward  dictum  of  the  Master  of  the  Rolls  is  very 
welcome  and  opportune. 


THE  LOCAL  GOVERNMENT  BOARD  AND  LOCAL 
TAXATION. 
The  Islington  (Guardians  decided,  about  a  month  ago,  tO' 
suspend  prosecutions  for  noncompliance  with  the  Vaccina- 
tion Acts  until  the  Royal  Commission  presents  its  report. 
Now,  the  Local  Government  Board  have  declined  to  assent  to 
the  proposal  of  the  guardians  that  Messrs.  Malins  and 
Wilcox,  vaccination  officers,  should  be  paid  a  salary  of  £l.i6 
per  annum  in  cash  in  lieu  of  fees.  In  their  letter  the  Board 
point  out  that  the  duty  of  enforcing  vaccination  was  expressly 
imposed  on  the  guardians  by  the  Vaccination  Acts,  and  that 
the  guardians  should  discharge  their  statutory  obligation  by 
taking  the  measures  prescribed  by  the  Board's  orders.  The 
Local  CTOverniuent  Board  did  not  consider  that  the  appoint- 
ment of  the  Royal  Commission  to  inquire  into  the  subject  of 
vaccination  in  any  way  relieved  the  guardians  of  their  duty 
to  see  that  the  law  was  carried  out.  The  Board  further  inti- 
mated that  they  invariably  declined  to  assent  to  a  vaccina- 
tion officer  being  remunerated  otherwise  than  by  a  fee  per 
case. 

THE  AIR  OF  UNDERGROUND  RAILWAYS. 
Of  the  two  chief  objections  to  underground  railways- 
absence  of  daylight  and  impurity  of  the  air— the  latter  has 
always  been  the  greater,  and  many  have  been  the  plans  at- 
tempted for  its  mitigation,  including  Dr.  Xeale's  chemical 
lung  and  other  ingenious  devices.  But  none  of  these  have 
liitherto  been  generally  adopted  or  obtained  any  sign  of  com- 
mercial success,  however  much  they  may  have  satisfied  their 
inventors'  theoretical  aspirations.  It  is  much  to  be  hoped, 
for  the  sake  of  all  those  whose  business  (be  it  that  of  officials 
or  passengers)  calls  them  to  an  underground  railway  that  the 
problem  may  not  prove  insoluble.  The  latest  attempt  to 
achieve  the  wished-for  result  is  an  arrangement  invented  by 
:\rr.  ('.  Anderson,  of  Leeds.  A  half-mile  length  of  tubing  on 
Mr.  Anderson's  system  was  laid  down  last  autumn  on  the 
:\tetropolitan  Railwav  at  Xeasden.  and  was  inspected  recently 
by  Sir  Douglas  Gallon.  General  Hutchinson,  and  many  other 
engineers,  railway  managers,  and  members  cf  various  engi- 
neering societies  :  and  it  is  encouraging  to  learn  that  those 
present  expressed  the  opinion  that  '-the  tlficiency  of  the 
system  as  a  means  of  preventing  the  pollution  of  the  atmo- 
sphere of  underground  railways  was  placed  beyond  question."' 


SIR  WILLIAM  BOWMAN. 
Few  men  have  had  so  long,  so  prosperous,  and  so  honoured 
a  career  as  Sir  William  Bowman,  whose  death  we  re- 
('ret  to  record,  and  of  whose  life-work  we  publish  elsewhere 
a  notice  So  early  in  life  did  he  achieve  European  repute  by 
his  anatomical  and  histological  researches,  that  his  name  has 
been  noted  as  that  of  a  classic  during  the  larger  part  of  the 
professional  life  of  most  men  now  practi.sing.  Iifty  years 
SCO  his  solid  work  on  the  kidney  structure  had  won  him 
fame,  although  he  has  died  only  at  the  age  of  Ti:.  -Anato- 
mist physiologist,  and  surgeon  of  originality  and  delicate 
skill  his  connection  with  Moorfields  made  him  an  oculist. 
Living  through  the  great  period  of  the  discoveries,  re- 
searches, and  inventions  of  Helmholtz.  Doiiders,  and  Graefe, 
he  found  in  the  new  development  of  ophthalmoscopy,  oph- 
thalmometry, and  the  new  operations  of  iridectomy  for  glau- 
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otimn  snd  linear  pxtrnction  a  seductive  and  even  excititiR 
eii'lil  (>>r  worlc.  lli"  wns  one  of  Uie  <'iirlii'»t  ami  grciitcsl  of 
llie  iii'w  siliool  of  lipi'fialisls  oue  of  lli»>  fi'w  in  tlint  dny 
ag'iinot  nlioiu  no  v.iuc  was  or  oould  be  ruisttl,  for  oplillml- 
niu'  surstTy  was  llicii  tlie  oniy  "  reiofiniaed  spfciftlily,  "  and 
no  in.iii  fV<'r  praitiscd  a  fpei'ial  ilcparlinent  of  liis  profession 
witli  liiglitT  Itnowlfdge  or  in  a  liinlier  spirit.  His  operations 
(or  i;l«ui'oma  did  not  escape  (oolisli  and  sonielimes  violent 
attaik  ;  luit  tliat  was  liariuless  if  not  useful.  Sir  William 
Bowiurt'n  was  a  very  lovable  man  gentle,  enrnest-mimled, 
«ym|mthetic.  lii-lpful  to  collateral  etl'ort  in  science  and  in 
social  proRn'SS,  artistic  in  tastes,  loving  rural  retirement  and 
unostentatious  cultivated  ease.  AVliile  lurgtly  willidvawn 
from  the  c.ires  of  an  onerous  praclic»',  he  had  of  late  years 
continued  to  maintain  at  stated  periods  his  connection  with 
professional  life,  and  had  rendered  good  service  to  the 
Soi-iety  for  the  .\dvancement  of  Scientitic  Kesearch.  Wlien 
his  old  pupils  subscribed  for  a  presentation  portrait  by 
Ouless,  the  list  was  joined  by  some  of  the  leading  unvnnU  of 
KuropH'.  His  portraits  were  many,  and  his  delicately  cut 
features  and  thouglitful  expression  retlected  faithfully  the 
beauty  of  his  character  and  the  relinemeiit  of  his  mind. 


SMALL-POX  AT  LIVERPOOL. 
Orn  LivEiieooi.  ConBKsi'osni:.sT  writes  :  During  the  last  four 
or  live  months  cases  of  small-pox  have  from  time  to  time 
cropped  up  in  various  parts  of  the  city.  It  is  not  certain 
how  the  disease  was  introduced,  but  it  is  known  tliat  towards 
the  close  of  last  year  an  infected  vessel  arrived  at  the  port. 
.\bout  sixty  cast-s  in  all  have  been  treated  in  Parkhlll  Hos- 
pital ;  they  have  been  mostly  of  a  mild  type,  hut  .-^ix  of  them 
have  died.  It  is  instructive  to  observe  that  the  severity  of 
the  disease  has  been  strictly  in  the  inverse  ratio  of  the  dis- 
tinctness of  the  vaccination  marks.  Of  those  that  proved 
fatal,  two  were  children  that  had  not  been  vaccinated, 
another  was  a  child  in  wlioni  vaccination  was  doubtful,  and 
the  rest  were  adults,  of  whom  one  was  unvaccinated,  and  two 
were  said  to  be  vaccinated  but  had  no  visible  marks.  The 
total  number  of  cases  hitherto  met  with  is  small  relatively  to 
the  population  of  the  city,  and  they  might  almost  be  looked 
upon  as  sporadic.  Their  limitation  must  lie  attributed  to 
the  energetic  action  of  the  Health  Department  in  promptly 
recognising  and  isolating  the  cases  when  they  occur.  At  the 
same  time  it  is  incumbent  on  all  persons  who  liave  not  been 
revaccinated  to  undergo  the  treatment  at  once,  and  it  is  to 
be  desired  that  all  medical  practitionr'rs  will  do  their  utmost 
to  induce  them  to  do  so.  Sraall-pox  has  happily  become  so 
rare  in  this  country  of  late  years  that  few  except  those  con- 
nected with  small  pox  hospitals  fully  realise  the  disastrous 
and  loathsome  nature  of  the  disease,  and  hence  the  danger 
that  the  immunity  that  has  been  enjoyed  may  beget  a  false 
sense  of  security. 


Of  the  new  registrations,  683  were  efTectod  in  Kngland,  502  in 
Scotland,  and  KID  in  Ireland.  The  numl>er  of  Colonial  prac- 
titioners registered  under  I'artllof  the  .Medical  .Act  (1886) 
now  number  ten.  The  l)c>itUt>t'  Jiei/isler  for  1«I2  will  be 
found  to  contain  71t  persons  more  than  that  of  IWd,  thus 
making  a  total  of  4,H'.iU,  of  which  total  1,17'.)  practitioners 
(that  is  -'4.(17  per  cent)  possess  the  qualilication  of  Licentiate 
in  Dental  Surgery,  while  ;3,(1',IS  (that  is  'i>.:>.>  per  cent.)  are 
registered  as  "in  practice  before  .luly  :;:;nd,  1S78."  This 
shows  a  marked  diminution  continuously  going  on,  from 
the  percentage,  lio.sT  of  those  so  registered  appearing  in  the 
lirst  llei/ister  publislied  in  187!).  The  number  of  foreign  den 
tists  now  registered  is  19,  or  nearly  0.4  per  cent,  of  the  whole. 
The  Meilicnl  Stmlents  Reiji.tter  shows  that  -.405  students  were 
registered  in  IS'.H.  This  is  the  maximum  liitherto  recorded, 
being  TmI)  more  than  in  18;H),  and  a  higher  number  than  has 
ever  been  reached  m  any  previous  year.  This  may  be  ac- 
counted for  no  doubt  by  the  new  regulations  with  regard  to  a 
five  years  professional  course  which  came  into  operation  on 
.January  1st,  18'.il'.  As  for  many  years  past,  statistics  are 
given  showing  the  respective  preliminary  examinations  that 
these  students  passed,  and  the  various  medical  schools  or 
other  "places  of  study"  at  which  tliey  commenced  their 
professional  career.  , 

NOTES  FROM  ROME. 
Oi-n  KoME  CoHUESPo.NDENT  writes:  Tlie  health  of  Uome  has 
been  good  this  season,  and  there  has  been  an  absence  of  in- 
fluenza, such  as  raged  at  Milan  and  Crenoa.  Since  I  have 
known  Kome,  now  ten  years,  a  marked  diminution  in  the 
cases  of  the  continued  fever  known  as  "  Koman  fever  "  is  to 
be  noted.  Tlie  admirable  drainage,  the  cleanliness  of  the 
streets,  and  the  ample  continuous  water  supply  have  no 
doubt  contributed  to  bring  this  about.  We  liave  here  a  most 
excellent  institution,  located  in  a  villa,  which  is  called  "The 
St.  Taul's  Home  for  >'ur8es,"  American  and  English,  where 
five  or  six  rooms  are  set  apart  for  tlie  reception  of  sick 
people,  who  pay,  according  to  accommodation,  lio  to  35  francs 
a  day  :  this  payment  covers  the  cost  of  room,  food— such  as 
is  fitting  for  tlie  sick,  and  the  best  of  its  kind— ice,  and  the 
services  of  a  day  and  also  of  a  night  nurse.  An  equable 
temperature  is  maintained  throughout  the  house  by  means  of 
a  large  stove  in  the  basement,  and  each  room  has  its  special 
ventilating  appliance.  Medical  attendance  is  rendered  by 
the  patient's  own  doctor.  A  matron,  :\Iiss  Martin,  is  in 
charge  of  the  establishment,  the  primary  aim  of  which  was 
to  supply  nurses  for  people  in  their  own  homes  or  in  hotels. 
Infectious  and  mental  cases  are  not  admissible.— The  state 
of  the  I'ope's  health  is  very  good,  though  he  is  very  pale,  but 
each  day  he  transacts  business  and  gives  audiences. 


THE    MEDICAL    DENTISTS'    AND    MEDICAL    STUDENTS' 

REGISTERS. 
Thksk  linjiflem,  printed  for  the  tieneral  Medical  Council  by 
Her  Majesty's  Stationery  Olfice,  are  now  ready.  In  anticipa- 
tion of  the  ele<-tif.n  of  direct  representatives  to  the  .Medical 
Council,  the  Mrdiial  UnjUter  was  revised  with  more  than  or- 
dinary care,  letters  of  inquiry  as  to  accuracy  of  address  hav- 
ing bwn  sent,  early  in  18'.ll,  to  every  practitioner  registered 
in  Kngland.  By  this  means  a  large  number  of  altered 
addresses  was  ascertained,  and  in  addiiion  to  these  correc- 
tions, many  more  were  subseiiuently  obtained  and  inserted 
in  consequence  of  the  voting  papers  which  were  issued  in 
■November.  The  number  of  medical  practitioners  registered 
daring  18'.il  has  somewhat  increased,  being  1,.'14.')  as  against 
1,266  in  HW ;  but  deducting  from  tliese  the  removals  from 
the  lin/inlrr.  owing  to  deaths  and  to  other  provisions  of  Sec- 
tion XIV  of  the  Medical  Act  (I8.VI),  the  total  addition  of 
names  to  the  Itryi'ler,  including  restorations,  is  .3'.i2,  thus  the 
total  now  on  the  Itfyitttr  is  20,.">.V>,  as  against  2'.),1C3  in  18'.)1. 


THE  CASE  OF  DENHOLM  v.  TAIT. 
The  case  of  Denholm  v.  Tail  -of  which  we  give  a  brief 
report  elsewhere  condensed  from  the  daily  papers- appears 
to  have  been  one  involving  many  complicated  questions 
both  of  law  and  fact.  The  unguarded  letter  of  Mr.  Tait, 
imputing  death  after  myomectomy  as  the  secondary  result 
of  previous  treatment  by  electrolysis,  was  held  by  Dr.  Den- 
holm and  his  friends  to  be  libellous,  and  they  further 
alleged  that  the  death  was  solely  due  to  peritonitis  following 
on  the  operation.  In  support  of  this  view  the  results  of  a 
post-mortevi  examination  were  adduced  ;  but  as  this  showed 
only  the  existence  of  congestion  of  the  peritoneum  and  the 
presence  of  "a  very  few  Hakes  of  lymph,'  it  was  far  from 
conclusive.  The  jmtt-mortem  examination  had  been  made  in 
the  collin  by  gaslight.  The  existence  of  a  liiematocele  in  the 
left  broad  ligament  which  liad  formed  at  the  time  of  the 
operation  had  been  overlooked.  The  patient  liad  died  in  about 
forty  liours  after  the  operation.  The  temperature  had  not 
risen  much  above  100'  F.  The  patient  was  sullering  from  a 
vesico- vaginal  fistula,  the  result  of  the  electrical  treatment, 
which  liad  lieen  twice  operated  on  ineffectually  by  different 
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surgeons.  Mr.  Tait,  on  going  into  the  box,  maintained  his 
opinion  that  the  flcc-trical  treatment  had  seriously  preju- 
diced the  progress  of  the  oase,  and  entered  in  detail  into  the 
clinical  facts  and  operative  proceeding.  At  the  close  of  his 
examination-in-chief  the  charge  of  libel  was  withdrawn  by 
the  plaintiir,  with  the  approval  of  the  Court,  without  cross- 
examination  or  the  calling  of  the  witnesses  for  the  defence. 
Such  incidents  are  much  to  be  regretted.  There  was  no 
evidence  of  malice  or  libel,  an.l  a  little  mutual  forbearance 
and  friendly  intereommunicaticui  might  easily  have  brought 
the  parties  into  the  same  amicable  relations  as  were  tinally 
achieved  by  the  more  painful  and  costly  proceedings  of  a 
public  trial  followed  by  complete  withdrawal  of  the  charges 
brought.  The  question  of  privilege  for  a  communication 
made  without  malice,  in  bona  tide,  by  a  medical  man  to  the 
husband  of  a  dead  patient  as  to  the  cause  of  death,  although 
it  arose  in  the  case,  was  not  submitted  for  judicial  decision. 


THE  ROYAL  LONDON  OPHTHALMIC  HOSPITAL. 
Therk  is  no  longer  the  same  pressing  need  for  the  Koyal  Lon- 
don Ophthalmic  Hospital  as  there  formerly  was,  since  every 
great  London  hospital  now  has  its  ophthalmic  department,  at- 
tended by  a  large  number  of  patients.  But  it  is  doing  a 
great  charitable  work,  and  it  is  intended  to  make  an  appeal 
for  £35,(jOO  to  enlarge  and  reconstruct  the  hospital.  The 
number  of  patients  for  IS'JL'  is  stated  at  27,450,  of  whom  1,892 
were  in-patients  ;  2,126  operations  were  performed  in  the 
year.  It  is  open  to  question  whether  it  would  not  be  better 
to  enlarge  the  number  of  ophthalmic  beds  at  the  general 
hospitals,  to  one  or  other  of  which  most  of  the  surgeons  on 
the  stafl'  are  attached. 

TINNED  FOOD  FOR  EMIGRANTS. 
Ix  connection  with  the  report  which  we  publish  elsewhere  of 
the  pending  legislation  for  the  inspection  of  the  food  of 
sailors  and  emi-rants,  the  subjoined  case  has  a  very  signifi- 
cant moral.  \Ve  are  glad  to  see  that  Sir  Michael  Hicks- 
Beach,  Tresident  of  the  Board  of  Trade,  took  a  favourable 
view  of  the  proposed  inspection  of  such  food.  Such  a  case 
as  this  should  greatly  strengthen  the  hands  of  Mr.  Plimsoll 
and  others  who  are  making  an  effort  to  carry  this  Bill  through 
Parliament  this  year.  A  provision  dealer,  doing  an  exten- 
sive business  in  Whitechapel  and  Soho  Street,  Liverpool,  was 
ordered  by  the  stipendiary  magistrate  of  that  city  to  pay  a 
tine  of  £2b  and  costs  for  depositing  for  sale  tinned  meat  un- 
fit for  human  food.  Six  hundred  tins  of  this  unwholesome 
food  were  found  in  the  man"s  warehouse,  and  the  assistant 
medical  officer  showed  that  the  meat  was  "blown''  and 
stinking.  James  Webster,  a  commission  agent,  said  he  bought 
forty-eight  tins  from  the  defendant  for  retailing  to  boarding- 
house-keepers.  He  paid  Hd.  per  pound.  The  defence  made 
that  the  meat  was  advertised  as  good  for  poultry  did  not 
weigh  with  the  magistrate,  who  remarked  that  the  fact  that 
this  meat  would  be  sold  to  emigrants,  who  would  be  deceived 
and  would  not  have  any  chance  of  laying  any  complaint, 
made  the  case  worse. 

INTERNATIONAL  CONGRESS  OF  HYGIENE  AND 
DEMOGRAPHY. 
A  C0MP1.IME.N-TARY  dinner  to  Sir  Douglas  Oalton,  Sir  T. 
Spencer  Wells,  Surgeon-tleneral  Cornish,  Dr.  G.  Vivian 
Poore,  Dr.  W.  H.  Corfield,  y\\-.  Malcolm  Morris,  and  Mr.  S. 
Digby.  being  the  chairmen  of  committees  and  the  four  hono- 
rary secretaries  of  the  Congress,  was  given  on  the  evening  of 
March  24th  at  the  HiHel  Mrtropole,  Sir  .Joseph  Fayrer 
in  the  chair.  Among  those  present  were  Sir  Joseph 
Lister,  Sir  Wm.  Mackinnon,  Sir  Edward  Sieveking,  Sir  R. 
Rawlinson,  Sir  S.  C.  Bayley,  Sir  Wm.  Moore,  Professor 
Gladstone,  Professor  Notter,  Professor  Odling,  Mr.  Ernest 
Hart.  Mr.  Alderman  Knill,  Mr.  Ernest  Turner,  Dr.  Shelly, 
Professor  Crookshank,  Dr.  Rutfer,  Surgeon-Major  Duka,  Dr. 


F    Warner,    Dr.    Langdon   Down,    -Mr.    Shirley  Murphy,  Dr. 
Sidney  Martin,   Dr.    Mapother,    Mr.  Makins,   Dr.  .-uos  \\  ood- 
head.   Dr.  Louis  Parkes,  and  Mr.  W.  R.  E.  Coles.     The  Chair- 
man, in  proposing  "The  Guests  of  the  Evening,'  referred  to 
the  great  labours  which  they  had  voluntarily  undertaken  for 
the   benefit   of    the    nation    and    for    the    advancement   of 
sanitary     science.      He   spoke    of    the   congress  as  a   great 
success     in     the     numbers     that    had     attended     't-      >n 
the   value    of    its  proceedings,   and   in  the   impetus   which 
it   had   given   to    sanitary   questions   in    the   public   mind, 
and     referred     to     the    great     importance   of     the    Iransac- 
tions  winch  weie  in  course  of  publication.       He   paid   indi- 
vidual  tribtites   to   each   of   the  guests   in   their  respective 
capacities,   and  laid  empliasis  on  the  sacrifices  made  by  Dr. 
Vivian     Poore     as     secretary-general— sacrifices     which    he 
trusted   would  meet  with    some  public    recognition.      The 
guests  of  the  ''vening  each  replied  in  turn,  taking  care  grace- 
fully to  express  their  sense  of   the  value  of  the  assistance 
which  they  had  received  from  the  presidents  and  officers  of 
the   sections,  and  from   the   members   of  the   various   com- 
mittees in  carrying  out   their  duties.      Special  acknowledg- 
ments were  made  of  the  high  importance  of  the  active  inter- 
vention in  the  afi'airs  of  the  Congress  of   His  Royal  Highness 
the  Prince  of  Wales,  and  the  munificent  reception  given  to 
the  Congress  by   the  Corporation  of  London,  which  was  re- 
presented at  the   dinner   l.y    Mr.    Alderman  Knill.  who   had 
taken  so  large  a  share  in  promoting  and  organising   that  re- 
ception     The   great  importance   of   the   Indian  department 
and  of  the  services  rendered  to  it  by  ilr.    Digby  were  also  the 
subject  of  special  thanks  and  congratulation.     The  speeches 
were   all   of   considerable   interest,    and    it     was     felt     that 
onh  a  slight  tribute  had  been  paid  to  the  services  of  those 
who  had  worked  so  hard  on  a  great  public  occasion,  and  with 
such    excellent   results    in  maintaining    the    credit    of    the 
country  and  advancing  the  cause  of  public  health. 

THE     •ANTI"     PARTY. 
The  mischievous  activity  of  faddists  is  often  more  than  suf- 
ficiently obvious  and  provocative  of   irritation   and   disgust. 
The  antivaccinators.  the  antivivisectors,   and   "  anti      party 
generally  have  in  this  way  more  than  enough  to  answer  for. 
They  arrest  progress,  they  appeal  to  ignorant  prejudice,  they 
frequently  resort   to  plausible  misrepresentations,  and  their 
statements  rarely  include  the  whole  truth  of  the  facts  con- 
cerning   which     they     argue    with     mischievous     activity. 
Possessed  with  a  fanatical  enthusiasm,   they  till  the  papers 
with  outcries  and  declamations  which  grave   and   seriously 
occupied  men  think  it  a  waste  of  time  and  dignity  to  notice, 
and  which  commonly  pass  unnoticed.    It  is  curious  to  observe 
that  those  who  are  of  the   "anti"  turn  of  mind  are  apt  to 
entertain  willingly  not  one  only  but  half  a  dozen  of   these 
fads,  and  in  turning  over  the  lists  of  the  mischievously  active 
supporters  of   these  movements  the  same  names  again  and 
again  recur      It  is,  however,  certain  that  a  limited  number  of 
per<:ons  banding  themselves  together  under  various  names 
and  pursuing  a  restlessly  active  propaganda,   often  end  by 
permanently   infecting  public  opinion  with  prejudices    and 
errors  which  have  a  very  widespread  growth.     The  mischief 
done    by  the  antivaccinators  is   a   very   strong   instance  in 
point,  and  it  seems  pretty  clear  that  they  have  succeeded  not 
only  in  impeding  the  operation  of  the  law.  but  also  in  greatly 
les*Hning  durins;  the  last  few  years  the  ratio  of  vaccination  of 
children      The  figures  of  the  Shetheld  epidemic,  and   lately 
of  the  Battley  epidemic,   show  with  what   hea%T  cost  of  life 
and  money  this  evil  iuHuence  is  from  time  to  time  attended. 
It  is  greatly  to  be  feared  that  the  signs  of  an  approaching 
small-pox  outbreak  in  more  places  than  one  in  this  country 
are  clearly   discernible.     The  protection  of  children  is  less 
than  it  was  a  few  years  ago  :  and  although  as  soon  as   local 
outbreaks  occur,  people  rush  in  thousands  to  be  vaccinated 
and   revaccinated,    while    costly    systems   of    "eolation    are 
carried  out  with  panic-stricken  haste,   yet  the  death-bill,  as 
now  in  the  "heavy  woollen  districts,     is  considerable.    The 
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alow  piw«i»lin(f8  of  the  V«ccin«tion  Commission  have  been 
iitili^iM  to  niTfsl  vnt'i-innlion  as  lu-ing  n  thing  oiu-e  more  fiih 
iuiUcr.  anit  allhouKli  tin'  interim  report  whirh  is  in  prt'pnra- 
tion  agaiiiRt  rt-pi'iitfii  pfnaltii's  is  an  administrativi-  jiulg- 
raent  on  tlifir  inrtliiii-noy  to  promoto  compulsion,  and  not  a 
ilei-ision  as  to  the  utility  of  compulsion,  yt-t  the  Kenornl 
eflVft  will  pn>l>al>1y  be  to  lessen  still  further  tlie  complcti- and 
generiil  pmitioe  of  vaccination,  and  so  to  increase  the  dnnRer 
o(  the  sitnntion.  It  is  liearlily  to  he  hoped  that  tlie  reports 
on  the  Renernl  merits  of  the  question  may  not  he  dfliiyed 
b«'yond  what  is  strictly  necessary. 

THE  DIPLOMAS  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 
TliK  preliminary  legal  steps  in  the  action  l)etween  the 
lioyal  College  of  Thysicians  and  the  General  .Medical  Council 
ns  to  tlie  registration  of  the  diplomas  of  tlie  former  body  are 
Ix'ini,'  taken  with  due  forensic  deliberation  und  formality.  It 
is  thoaght  probable  that  the  public  liearing  may  be  reached 
in  about  six  weeks  hence. 

OUR  SAILORS'  FOOD. 
A  xiMEnois  deputation  waited  upon  Sir  Michael  llicks- 
Beach  on  Wednesday  last  at  the  Board  of  Trade  in  reference 
to  the  Merchant  Shipping  Hill  now  before  the  House  of  Com- 
mons, which  provides  for  an  ollicial  inspection  of  food  in- 
tended for  sailors.  Mr.  Chamberlain  pointed  out  that  Com- 
missions which  had  considered  that  subject  had  found  that 
food  was  supplied  to  merchant  seamen  which  was  of  the 
worst  jwssible  description,  tliough  there  were  many  excep- 
tions. That  was  one  of  those  cases  in  which  it  was  abso- 
lutely impossible  for  sailors  to  protect  tliemselves,  and 
hence  tlie  Bill  provided  for  an  official  insiiection  of  food. 
Sir  Michael  Hicks-Beach  said  as  regarded  the  inspection  of 
the  food  supjilied  for  sailors  they  were  aware  of  the  present 
law  with  respect  to  passenger  ships.  The  deputation  asked 
that  the  law  should  be  extended  to  all  oilier  ships.  That 
appeared  to  him  to  be  going  too  far.  In  the  case  of  coasting 
or  home  voyages  the  work  of  inspection  would  be  enormous. 
Tliere  were  many  thousands  of  clearances  in  the  course  of 
the  year,  and  it  would  require  an  army  of  inspectors  to  deal 
with  them  all.  Hut  as  respected  what  were  properly  called 
ocean-going  ships,  he  thought  there  was  great  force  in  what 
was  asked  for.  If  a  ship  were  going  to  San  Francisco,  verj- 
great  hardships  must  be  sull'ered  if  tlie  provisions  were  bad, 
and  he  saw  no  reason  why  the  system  of  inspection  which 
was  practised  in  the  case  of  passenger  ships  should  not  be 
extended  to  ocean-going  ships,  lie  thought  the  framework 
of  the  clause  relating  to  food  required  some  alteration.  It 
would  hardly  be  right  to  enact  a  law  that  would  apply  to  all 
voyages,  and  he  proposed  that  that  clause  should  be  amended 
in  the  way  that  he  had  suggested. 

COMPULSORY  SICK  INSURANCE  IN  GERMANY. 
OfK  Berlin  Correspondent  writes  :— The  Workmen's  Sick 
Insurance  Ijiw  .Amendment  Bill  has  just  jiassed  its  third 
reailing  in  the  (ierman  Iteichstag,  and  is  to  come  into  force 
on  .lanuary  Ist,  ixii.'!.  The  debate  on  the  third  reading 
oecopied  live  days,  as  no  fewer  than  '.'0  amendments  were 
proposed  by  the  special  committee  that  ha<l  been  at  work 
on  the  Bill  since  its  second  reading,  whilst  40  amendments 
were  brought  forward  by  private  members.  Thirty-seven 
paragraphs  have  been  ailded  to  the  law,  which  consisted 
originally  of  kh  paragraphs,  and  if  it  was  complicated  and 
cnmbersome  before  it  is  now  very  much  more  so.  The  law 
includes  the  various  organisations  of  the  "(iemeinde- 
krankenversichemng  "  (parish  sick  insurance),  of  the  "  Orts- 
kraiikenknssen  "  aownsliip  provident  dispensaries),  the 
'•  Innungskrankenkassen  "(guildsick  insurance),  the  "  Knapp- 
gchaftskassen  "  Cminers'  provident  dispensaries),  etc.,  all  of 
which  are  compulsory  for  certain  classes  of  the  population, 
•  and  even  contain  regulations  for  the  volantary  or  free  provi- 
dent dispensaries  ("  freie  Hilfskassen  ")  which  exist  even  in 


the  paternally  governed  Fatherland.  It  is,  of  course,  im- 
possible to  give  even  a  short  summary  of  the  alterations 
made  in  the  law,  many  of  whidi  liave  a  purely  political 
bearing,  but  some  important  points  may  be  mentioned.  In 
the  lirst  place,  the  class  for  wliom  medical  insurance  is  com- 
pulsory has  been  very  much  enlarged,  and  now  includes  ap- 
prentices, assistants,  /•m/>l»i//s  of  lawyers,  of  tradespeople, 
etc.  Insurers,  by  paying  an  extra  fee,  can  obtain  free 
medical  attendance  and  drugs  for  non-insured  members  of 
their  family.  Kesiulations  are  to  be  issued  with  regard  to 
notiticalion  of  diseases  and  disinfection.  The  choice  of 
insurers  is  to  be  limited  to  certain  specified  doctors,  dis- 
pensaries, and  hospitals,  but  special  provision  has  been  made 
that  others  may  be  substituted  where  these  prove  insuflfi- 
cient.  An  attempt  was  made  to  do  away  with  the  paragraph 
which  deprives  persons  sulfering  from  syphilitic  diseases 
of  gratuitous  treatment,  but  in  vain  ;  the  proposal  to  ex- 
clude unqualified  medical  practitioners  (boncsetters,  etc.), 
though  hotly  debated,  likewise  came  to  grief  by  a  small 
majority. 


THE  GRESHAM  UNIVERSITY  INQUIRY. 
We  understand  that  at  its  meeting  on  March  .Siitli,  the  Senate 
of  the  T'niversity  of  London  appointed  a  Committee  to  watch 
the  proceedings  before  the  new  Koyal  Commission  on  X'ni- 
versity  Education  in  London,  and  to  confer,  if  found  desir- 
able, with  any  committee  which  Convocation  may  appoint  to 
deal  with  this  matter. 


THE  WASHINGTON  LIBRARY. 
MrcH  indignation  is  expressed  in  meilical  circles  in  America 
at  a  proposal  to  diminish  the  annual  grant  voted  by  the  Con- 
gress of  the  Vnited  States  for  the  Library  of  the  Surgeon- 
( General's  Office  by  one-half.  Such  a  piece  of  ill-considered 
parsimony  would  be  a  discredit  to  the  American  national 
legislature,  which  has  set  so  good  an  example  to  other 
nations.  The  Library  is  well  known  throughout  the  world 
as  one  of  the  linest— in  some  directions  the  finest— in  the 
world  ;  tlie  Iniie.r  Catahi/iie  is  a  valuable  implement  of  me- 
dical research,  owing  to  the  singular  completeness  of  the 
library  in  modern  literature. 


THE  POPULATION  QUESTION  AND  SYMPHYSEOTOMY. 
British  obstetricians  are  usually  averse  to  craniotomy  or  any 
other  obstetric  operation  wliieh  entails  the  sacrifice  of  the 
child.  Their  scruples,  however,  though  essentially  both 
professional  and  conscientious,  are  based  on  respect  for  in- 
dividual life  rather  than  on  any  abstruse  questions  connected 
with  the  maintenance  of  the  population.  Those  questions 
are  of  greater  import  across  the  channel.  .Vt  a  recent  meet- 
ing of  the  Acadc'mie  de  ^ledecine,  M.  Charpontier  spoke  in 
favour  of  Sigault's  operation,  or  division  of  the  symphysis. 
This  operation  has  lately  been  revived,  and  performed  largely 
in  Naples  with  excellent  results.  M.  Charpentier  concludes 
his  address  by  the  following  words  to  French  obstetricians  : 
"  Do  not  abandon  to  the  foreigner  the  benefits  of  an  opera- 
tion which  was  first  successful  in  our  country.  Try  once 
more  symphyseotomy,  which,  while  avoiding  all  the  evil 
results  of  embryotoniy  and  Cnsarean  section,  still  too  fre- 
quent, will  allow  you  to  save  almost  certainly  both  the  lives 
intrusted  to  your  care.  Remember  that  in  this  respect  you 
hold  in  your  hands  a  means  of  diminishing  infantile  mor- 
tality, an  aim  towards  which  all  your  ellbrts  ought  to  tend,^ 
for  now  more  than  ever  France  has  need  for  all  her  children." 
We  have  already  noted'  that  Professor  Morisani  intends  to 
bring  the  subject  of  symphyseotomy  before  the  International 
-Medical  Congress  at  Uome  in  18!Ki.  The  complete  revival  of 
Cesarean  section  has  surprised  the  profession,  yet  the  re- 
suscitation of  symphyseotomy  is  perhaps  still  more  remark- 
able^  

•  Bbitisb  Medical  Journal,  December  lath,  I89i,  p.  1274. 
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SCOTLAND. 

A  BAZAAR  recently  opened  by  Sir  Thomas  Sutherland,  on 
behalf  of  the  Greenock  Infirmary,  realised  the  handsome  .sum 
of  £6,(;ou,  including  a  munificent  donation  of  £1,100  by  Jlr. 
Anderson  Rodger,  shipbuilder.  Port  Glasgow. 


C/ESAREAN  SECTION. 
We  are  informed  that  Dr.  -Murdoch  Cameron  has  recently 
performed  two  C:esarean  sections,  bringing  his  list  of  eases  up 
to  seventeen.  One  of  the  recent  operations  was  done  on 
March  15th,  and  the  patient  has  made  an  uninterrupted 
recovery.  The  other  was  performed  on  March  27th,  and  is 
progressing  favourably.  The  conjugate  diameter  in  these 
two  cases  measured  2^  and  21  inches  respectively. 


EXTENSION  OF  THE  ROYAL  INFIRMARY. 
A  .VEETIN-G  of  the  Court  of  Contributors  to  the  Edinburgh 
Royal  Infirmary  was  held  on  :\Iarch  28th  to  consider  the 
proposed  extension  of  the  hospital.  The  Lord  Trovost  pre- 
sided. It  was  stated  that  the  result  of  the  negotiations  which 
had  been  carried  on  since  the  last  meeting  on  January  IStli 
was  that  the  directors  of  the  Children's  Hospital  had  agreed 
to  give  up  their  site  at  the  foot  of  Lauriston  Lane  :  that  a 
new  site  for  that  hospital  could  be  got  at  Billbank  from  the 
governors  of  the  Trades  Maiden  Hospital  ;  that  this  involved 
a  further  outlay  of  £17,500,  of  which  sum  the  directors  of 
the  Children's  Hospital  were  prepared  to  contribute  £.3,(.KX), 
leaving  the  infirmary  to  provide  only  £12..'>00  ;  further,  that 
the  ground  lying  behind  the  site  of  the  old  Children's  Hos- 
pital, and  belonging  to  the  Merchant  Company,  could  be  had 
for  £12,CKJ0~a  sum  which  some  of  the  contributors  rightly 
pointed  out  was  excessive.  Xew  plans  have  been  prepared, 
showing  a  large  pavilion  at  the  southern  end  of  this  new 
ground,  parallel  to  and  similar  to  the  existing  pavilions  of 
the  Medical  House,  to  contain  st  beds  ;  two  pavilions  run- 
ning east  and  west— one  of  tliree  storeys  and  the  other  of  two 
—to  contain  G(i  and  40  beds  respectively  ;  and  a  small  pavilion 
of  one  storey,  near  the  present  westmost  surgical  ward,  to 
contain  12  beds.  The  Committee  to  whom  tlie  matter  had 
been  entrusted  expressed  their  approval  of  the  new  scheme, 
which  was  cordially  adopted  by  the  meeting,  with  the  rider 
that  "the  erection  of  the  buildings  may,  if  the  managers 
find  it  expedient,  be  proceeded  with  gradually,  as  prudence 
may  dictate."  The  cost  of  ground  and  new  buildings  will 
probably  amount  to  £100,000. 


THE  WARDS  OF  THE  ROYAL  INFIRMARY,  EDINBURGH. 
AVk  publish  elsewhere  a  letter  signed  "  R.  I.  E,"  which  pro- 
fesses to  correct  a  paragraph  published  in  the  British 
MEmcAi,  JorRXAL  of  March  llHh.  We  have,  however,  good 
evidence  for  stating  that  Ward  27  was  quite  empty  at  the  time 
we  wrote,  and  has  for  years  stood  empty  for  eight  or  ten  out  of 
every  twelve  months.  It  is  true  that  it  is  used  sometimes  in 
autumn,  sind  more  rarely  in  spring,  while  (as  at  present)  some 
other  ward  is  being  cleaned.  But  it  is  also  true  that  some 
beds  in  it  were  used  during  the  influenza  epidemic  for  the 
accommodation  (we  believe")  of  some  of  the  nursing  stall'  who 
were  suH'ering  from  that  malady.  AVhy  should  either  Ward  o  or 
Ward  27  be  kept  empty  during  by  far  the  greater  part  of  every 
year  on  such  grounds,  when  there  is  such  pressing  need  for 
beds  ?  There  are,  under  Wards  22  and  ;il,  small  wards  similar  to 
those  in  the  "central  pavilions."  "  R.  I.  E."  may  call  them 
"  dormitories  "  or  "  rooms,  "  if  he  prefers.  Our  point  is.  Why 
are  they  not  called  into  service  in  the  east  and  west  pavilions 
as  well  as  in  the  central  pavilions  ?  The  cost  would  be 
trilling,  and  they  would  all'ord  extra  beds.  AVe  repeat  there 
are  some  sixty  beds  available  in  the  Edinburgh  Royal  In- 


firmary, as  at  present  arranged,  that  ought  to  be  constantly 
in  use  during  the  urgent  pressure  of  the  winter  months,  and 
are  not. 

THE  GLASGOW  MEDICAL  SCHOOLS. 
The  winter  session  of  the  Glasgow  medical  schools  was 
brought  to  a  close  last  week.  Only  in  the  case  of  St.  Mungo's 
College  did  any  formal  ceremony  mark  the  event.  At  the 
University,  the  examinations  for  degrees  in  medicine  are  now 
in  full  swing,  there  being  as  many  as  2(J0  candidates— 101  for 
the  first  examination,  70  for  the  second,  and  80  for  the  third. 
The  closing  ceremonv  at  St.  Mungo's  College  may  yet  come 
to  be  regarded  with  historical  interest.  An  address  was  de- 
livered on  the  occasion  bv  Mr.  William  McEwen,  a  promi- 
nent citizen  of  Glasgow,  who  for  twenty-three  jears  was 
Chairman  of  the  House  Committee  of  the  Royal  Infirmary. 
He  advocated  an  entire  rearrangement  of  the  system  by 
which  visiting  physicians  and  surgeons  were  appointed  to 
the  hospital.  In  the  lioyal  Infirmary  there  are  thirty  wards, 
and  Mr.  McEwen  thinks  a  change  should  be  made  to  '■  enable 
thirty  medical  practitioners  who  had  certain  qualifications, 
which  might  be  afterwards  settled,  to  have  each  a  ward.  "  He 
would  also  abolish  all  honoraria  to  hospital  teachers. 


ABERDEEN  UNIVERSITY  EXTENSION  SCHEME. 
The  success  of  this  much-needed  scheme  is  now  practically 
secured.  Mr.  James  A.  Campbell,  M.P.,  who  represents  the 
Universities  of  Aberdeen  and  Glasgow,  has  sent  word  to  the 
University  authorities  that  he  has  received  a  highly  satisfac- 
tory letter  from  :Mr.  Goschen,  the  Chancellor  of  the  Ex- 
chequer, intimating  that  the  supplemental  estimate  for  the 
coming  year  will  propose  a  contribution  of  £5,aK),  as  a  part 
of  the  grant  of  £40,0<X)  applied  for  on  behalf  of  the  University 
scheme.  The  news  has  caused  feelings  of  high  gratification 
in  all  circles  in  the  city,  while  to  Mr.  Campbell,  for  his 
most  strenuous  efforts  to  secure  the  gift,  warm  acknowledg- 
ments are  expressed.  We  hope  that  this  announcement  of 
the  intentions  of  the  Government  may  have  a  beneficial  efi'ect 
in  stimulating  the  flow  of  subscriptions,  which  had  been 
seriously  checked  by  the  uncertainty  of  the  situation  until 
now.  

DISTRICT  NURSING  FOR  THE  POOR. 
A  n.Er.E  andinlluential  public  meeting  was  held  in  the  Music 
Hall  Buildings,  .Aberdeen,  on  March  2:<th.  Lord  Provost  Stewart 
presiding,  with  the  view  of  forming  a  District  Nursing  Asso- 
ciation. Miss  Lumsden,  Honorary  Superintendent,  Royai 
Infirmary,  mentioned  five  classes  of  cases  to  which  district 
nursing  was  applicable  :  (1)  Those  where  domestic  circum- 
stances prevented  the  removal  of  the  patient  to  the  hospital. 
(■>)  Cases  of  short  duration  of  illness,  where  the  daily  visit  of 
a  district  nurse  could  not  do  much.  (S)  Those  for  whom 
hospital  care  and  treatment  could  do  no  more,  and  who  must 
therefore  return  home.  (4)  Those  sutlering  from  chrome 
diseases,  who  perhaps  received  parish  aid  and  thus  were  de- 
barred from  other  charities.  (.5)  An  artisan  class,  who  could 
not  incur  the  expense  of  a  private  nurse  but  who  could  give 
some  contribution  to  the  funds  of  such  a  society.  Other 
speakers  advocated  the  formation  of  such  an  association  in 
Vberdeen,  and  pointed  out  its  great  merits  as  a  means  of  im- 
proving the  condition  of  the  sick  poor.  It  was  resolved,  on 
the  motion  of  Dr.  Angus  Eraser,  "  to  agree  to  form  a  associa- 
tion to  be  called  the  Aberdeen  District  Nursing  Association, 
and  to  make  application  to  the  Scottish  Council  for  the  ser- 
vices of  a  IJueen's  nurse,  and  for  afliliation.  "  A  resolution 
was  also  passed  to  appoint  a  lieneral  Committee  to  be 
formed  of  ladies  and  gentlemen,  with  power  to  add  to  their 
number,  and  to  appoint  a  small  Executive  Committee.  Ac- 
tive steps  are  being  taken  to  ensure  the  success  of  the 
scheme,  which  seems  to  commend  itself  to  a  large  section  oJ 
the  community. 
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GALEN. 
[A  BintJooRAi'HicAi.  1H:mo:«strjition  in  tiik  I.inRAiiY  of  tub 

FaCI'I-TY   or    PlIYhirlANS     AMI   ."^moEONS  OF  Gl.AtOOW, 

Drirmiiku  t>ni,  IHDl.] 

Bv  .lA.MKS    FINI.AYSON,  M.D., 

RiJvlcUn  lo  the  (•Uvrhw  VVe^lorn  Inllrmary  >ud  to  the  Koynl  II»9[>it&l 

torSIrk  (.'hlldren,  (ilaiiRon  ;  IIoiioiitr>°  I.Hiraiiuii  tn  the  Faculty 

o(  rhy«lcl»u«  and  Surgeons  ol  Gla.s|;ow,  etc 

f  f'mttiHiift'  frt>m  p.  .I.M.) 

•  tai.rn  as  a  HiPPornATio  CniTir. 

.\!i  a  Hippoi'rntii'  scholar,  critic.  hihI  cdmniciitator.  (Jalcn 
Imil  Hiioriiious  aJvsiitnKi'3.  Tlioroughly  RcquHiiitcd  willi  the 
\-arioas  idioms  of  (ircck.  and  saturated  with  tlie  knowlcdgp 
•nd  tniditiiiii8  of  the  medical  proffssioii,  he  liad  likewise  a 
great  admiration  of  the  author,  ami  at  the  same  lime  much 
|>racticiil  exp«'rience  to  nu'''e  him  in  his  study  of  the  works. 
fiome  iilea  of  tile  extent  of  (iaien's  commentaries  may  he 
entliered  at  a  Klance  when  1  »lio\v  you  these  five  volumes  of 
Kahn's  edition  ahout  one-fourth  of  the  whole -as  com- 
prisiiiK  the  commentaries  on  the  Ilippocratiu  wrilings.  I  like- 
wise show  to  you  in  vol.  19  a  vocabulary  he  comjiiled  for  the 
Hippocratie  treatises,  and  this,  alonR  with  a  similar  lexicon 
by  Kroiian  and  Herodotus,  wns  shown  to  you  -  in  a  volume 
^-iit*-)!  hy  I-'raii/,ius,  Leipzig,  17NJ-when  1  gave  you  a  demon- 
BtrHtion'of  the  Hippocratie  writings. 

(ialen  discuss<>s  the  genuine  or  spurious  character  of  the 
various  Hippocratie  treatises:  he  expounds  the  meaning  of 
the  text:  he  criticises  the  statements,  and  he  goes  into  long 
and  elaborate  commentaries  based  on  his  own  ideas  and  expe- 
rience. His  criticism  is  of  paramount  importance;  but,  from 
his  somewhat  egotistical  oliaracter,  he  lias  been  accused  of 
being  too  "(.ialenical,"  and  not  sufficiently  Hippocratie. 

(lAI.BS   AS   AS   .\NAT0MIST  ANH    PlIYSIOI.ncilST. 

Ab  nn  anatomist  (ialen  takes  high  rank.  Two  anatomical 
treatises  exist ;  one /)<  Anatoiniciit  Aiiministrationiliux,  \n  nine 
bfMiks ;  and  the  other  Y>  f'.'n  I'artium.  in  seventeen  books. 
This  last  is  translated  in  full  by  Daremberg.  lioth  of  these 
works  testify  to  the  minuteness  of  his  anatomical  studies.  It 
is  in  the  latter  work  that  the  so-called  "  Hymn  "  lo  the  Creator 
occurs  (Lib.  III.  cap.  X).  The  following  is  the  translation  as 
it  occurs  in  Pettigrew's  Uioiimphiftil  Memnirs.  under  (ialen  : 

(Oalcri!!  Hyinn  tn  the  Creator.;  In  my  opinion,  true  rrlii;lnii  consists 
not  to  mui-li  In  costly  sacrifices  and  fragrant  perfume*  ollcred  upon  his 
alUr^,  aa  In  atliornuf^h  conviction  iinpres^cl  upon  our  own  iiiinils.ind  an 
endeavour  to  produce  a  similar  impression  upon  the  minds  of  others,  of 
his  unerrini:  wisaora,  his  resistless  power  and  his  alldillusivc  coodncss. 
For.  his  havlne  aiTaiiKCd  everything  In  that  order  and  disposition  which 
*re  best  calculated  lo  dlstrihutc  his  favours  to  all  his  works,  is  a  manifest 
prn-'-''-  -  •  ,  -,  which  calls  loudly  for  our  hymns  and  praises.  His 
ha--  'tis  necc-+sary  for  the  establishment  and  preservation 

oft  -Tand  di-tposition.  Is  as  incontestable  a  proof  of  his 

wisdom,  as  ins  having  done  whatever  he  pleased  is  of  his  omnipotence. 
<See  also  I)areml>crg's  Translation,  tome  I,  p. 341  ;  and  Kiihn,  vol.  :<,  p.  2:ti.) 

Of  (jalen's  work  as  an  anatomist  and  physiologist  we  can 
Rather  a  good  idea  from  I)r.  Kidd's  paper  already  referred  to 
in  the  (irsl  footnote.  .Much  di.-icussion  has  taken  place  as  to 
whether  (ialen  practised  human  dissections  or  limited  him- 
self entirely  to  the  lower  animals.  It  is  quite  certain  that  he 
dissected  animals,  and  a  representation  of  tliis  process  is 
given  on  the  title  page  of  the  Latin  edition  already  men- 
tloned  (Haste,  l^i»j2).  It  is  clear  from  liis  writings  that  (ialen 
di8«ect»'d  apes,  preferring  them  on  account  of  their  resem- 
blance lo  the  human  subject,  ami  he  mentions  specially  that 
those  physicians  who  hait  the  opportunity  of  examining  the 
bodies  of  their  eiiemles  slain  in  thelierman  war,  waged  by 
Marcus  Aurelius.  crmM  m»ke  out  little  more  than  the  jiosition 
of  the  viscera  unless  they  had  been  previously  versed  in  the 
dissection  of  animals,  and  especially  of  the  ape.'  In  the 
flame  passage  he  refers  to  stray  chances  of  examining  the 
bOfJies  of  young  cliilrlren  who  had  been  exposed,  of  robbers 
who  had  been  slain,  or  of  those  condemned  to  be  exposed  to 

•  At  «|ni  in  a!  ■  ''Us  ct  potis-.imtiin  in  siinia  prins  sc  e\ercuerit 

prt>mpil«sltne  -  tnclilnntur  partes  delesil  'Kuhn.vol  ?,p.:ts.')), 

And  Offal  n  :  i^  .^  inn   ncc  medici  bello    Cicrmanico  barbaroruni 

«orporum  lnsei-C:(>rii'«  p<iLestatein  habentes  ampllus  quipplajii  didlccrunt 
ii*  quic  cuqui  lolelltKunt  i  KUhn,  vol.  I'l,  p.  tmi. 


wild  beasts.  But  whilst  it  seems  plain  from  such  remarks 
that  human  dissections  were  rare,  although  not  unknown,  it 
is  eiiually  clear,  from  the  following  extract,  that  'ialen  had 
the  l)cneiil  of  tlie  study  of  human  osteology  in  .Vlexandria, 
and  he  advises  his  pupils  to  go  tlieie  for  this  purpose. 

[Study  ol  Osteology  1  T'o*  indeed  will  ho  alisoUitcly  necessary  for  you, 
that  you  make  yourself  thoroughly  acquainted  with  the  subject,  not 
only  Iron)  a  book,  but  with  your  eyes  as  a  diliRcut  observer  of  human 
bones:  this  is  more  easily  done  in  Alexandria,  because. the  physicians  of 
thai  place  In  expoundiiiK  to  their  pupils  the  seiciico  of  the  bones  ex- 
hibit them  for  their  inspection.  1  am,  therefore,  of  opinion  th.it  you 
should  endeavour  to  make  a  stay  at  Alexandria,  if  for  no  other  reason 
than  this  alone.  If  you  cannot  inana§:o  to  d(j  this,  you  can  examine 
human  bones  in  the  way  I  adopt,  fori  have  often  studied  them  in  certain 
buryiiiK  places  or  in  ruinous  tombs.  Sometimes,  also,  a  river  having 
overllowcd,  a  few  montlis  previously,  some  ill-built  burying  place,  has 
washed  out  its  contents,  and  has  conveyeil  a  whole  body  even  the  length 
of  a  stadium,  carrying  it  along  by  the  impetus  of  its  own  motion,  the 
llesh  being  in  a  state  ol  puSrefaction,  but  the  bones  still  cohering,  until 
it  has  been  caught  in  the  nooks  of  some  elevated  piece  of  groucid  and 
landed  there.  When  such  an  occurrence  has  liappencd,  a  medical  man 
should  carefully  prepare  U  [i.e.,  the  cadaver;  tor  the  teaching  of  his 
pupils.  .Sometimcr,  also,  we  see  the  skeleton  of  a  robber  lying  on  a  hill- 
side, a  little  way  off  the  roai,  who,  wheu  making  an  attack,  has  been 
killed  by  ^-onie  traveller  in  self-defence.  No  inhabitant  of  the  district 
would  order  the  tody  to;  be  buried,  but  would  rather,  pursuing  it  with 
hate,  take  a  plea-ure  in  leaving  it  to  be  devoured  Ijy  birds ;  and  these 
having,  for  a  couple  of  days,  been  removing  the  llesh,  have  left  a  dried 
skeleton,  as  it  were,  to  anyone  willing  to  examine  it  lor  instruction.  But 
if  no  oppoituntty  of  this  kind  turn  up.  you  can  still  avail  yourself  of  the 
individual  bones  of  dissected  monkeys,  having  first  removed  the  muscles  ; 
for  which  purpose  you  will  seleat  those  monkeys  which  most  closely 
rc-cmble  the  human  figure  (Kiihn,  vol.  2,  p.  -'20 1. 

(Jne  of  the  most  important  points  demonstrated  by  Galen 
was  the  presence  of  blood,  as  distinguished  from  air  or  vital 
spirits,  in  the  arteries  and  aorta.  This  he  contended  for  by 
experiment  and  by  argument.  The  following  graphic  and 
very  accurate  account  is  quoted  from  Dr.  Kidd's  paper. 

(Hlood  in  Aorta  ]— There  are  some  teachers.  Galen  says,  who  are  in  the 
habit  of  advancing  opinions  which  they  are  not  prepared,  and,  therefore, 
not  inclined,  to  put  to  the  test.  Such  was  the  case  witli  a  certain  teacher 
of  anatomy,  who,  having  declared  that  the  aorta  contains  no  blood,  and 
having  been  earnestly  desired  by  several  ardent  pupils  of  Galen  to  ex- 
hibit the  requisite  demonstration,  they  themselves  ollcriug  animals  for 
the  experiment,  declined,  after  various  subterfuges,  to  satisfy  them  with- 
out a  suitable  remuneration,  on  which  the  pupils  immediately  raised  a 
subscription  among  themselves  for  the  purpose,  to  the  amount  of  a 
thousand  ilrachiir.r  (equivalent  probably  to  about  twenty-flve  or  thirty 
pounds  of  our  money).  The  professor  being  thus  compelled  to  com- 
mence the  experiment,  totally  failed  in  his  attempt  to  cut  down  upon  the 
aorta,  to  the  no  small  amusement  of  the  pupils,  who  thereupon  taking 
up  the  experiment  themselves,  made  an  opening  in  tlie  thorax  in  the 
way  in  which  they  had  been  instructed  by  Galen  ;  passed  one  ligature 
round  the  aorta  at  the  part  where  it  attaches  itself  to  the  spine,  and 
another  at  its  origin  ;  and  tlien  by  opening  the  intervening  portion  of  the 
artery,  showed  that  blood  was  contained  in  it.  (See  alsj  Kiihii,  vol.  2, 
p.  612). 

But  Galen  as  a  philosopher  and  logician  could  contend  by 
argument  on  sucti  subjects  as  well  as  by  experiment.  In 
those  ohl  times  medical  questions  were  discussed  by  means 
of  all  sorts  of  arguments  and  reasonings,  often  of  the  most 
dubious  character,  lu  dealing  with  sucli  arguments  Galen  is 
highly  sarcastic. 

[syllogisnis  as  to  blood-vessels.] -But  if  the  controversy  were  to  go  on, 
what  could  they  answer  (were  they  only  willing  to  bo  consistent',  but 
that  tliere  exists  no  art  of  deduction,  and  that  from  given  hypotheses 
anything  can  be  inferred  without  distinction  :■■  Or,  that  the  art  indeed 
exists,  but  is  not  needed  in  clinching  demonstrations?  But  both  posi- 
tions arc  utterly  absurd.  For  if  they  were  lo  take  up  the  former  position 
(as  a  certain  fellow  of  shameless  front  once  had  the  hardihood  to  doi, 
they  might  then  hear  from  us,  in  turn,  such  arguments  as  he  heard. 
"The  arteries  have  two  coats,  blood  is  tawny,  tticretorc  the  arteries  con- 
tain not  only  air  but  blood  as  well."  On  their  laughing,  I  immediately 
added  this  other  syllogism,  "crows  are  black,  swans  are  white,  Ihcnfure, 
not  air  alone  Is  contained  by  the  arteries."  When  they  laughed  afresh 
at  this,  1  subjoii.cd  a  third  leasoning,  "Fire  is  hot,  snow  is  cold,  thou 
art  stupid,  thrirfurc  not  air  only  is  contained  in  the  arteries."  For  If  any- 
(/nil.'/ can  be  inferred  from  given  premises,  and  there  exists  no  art  of 
drawing  a  conclusion,  what  is  to  prevent  inc  from  arguing  in  this  way 
with  you-  But  if  there  be  a  certain  art  and  well  considered  science 
which  teach  us  to  discriminate  in  individual  cases,  and  what  can  be  in- 
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ferred  from  certain  premises,  which  man  appears  to  you,  O  disciples  of 
Erasistratus !  to  have  more  sense,  whetlicr  he  who  knows  no  art,  or 
knowing  does  not  use  it  ?  or  he  who  botli  knows  and  uses  it  ?"  (KUhn, 
vol.  1,  p.  727). 

Further  points  of  interest  may  be  gathered  from  tlie  follow- 
ing quotations  from  Dr.  Kidd's  paper  : 

[Relation  of  Heart  and  .\rterics.]- In  giving  an  account  of  an  cxpen- 
lueiit  intended  to  prove  tliat  tlic  arteries  contain  blood,  he  says,  that  after 
having  made  a  ligature  on  the  femoral  arteiy,  you  will  observe  the  pulsa- 
tion  helwccn  the  ligature  and  the  heart,  but  not  between  the  ligature  and 
the  e.vtrcmities.  (Kiihn,  vol. -'.  pp.  lUii-in.  In  anotlicr  part  of  his  works 
he  makes  the  general  observation  that  the  heart  is  evidently  the  source 
of  pulsation,  since,  if  a  ligature  be  made  in  any  artery,  pulsation  con- 
tinues in  tliatpart  of  tlie  artery  which  is  intermediate  to  the  ligature  and 
the  lic.art,  but  ceases  in  tliat  part  of  tlie  artery  which  is  intermediate  to 
the  ligature  and  the  extremities.  (Kiilm.  vol.  l.p.  B83).  But  how  unpre- 
pared he  was  for  tlie  discovery  of  the  true  circulation  of  the  blood  is 
evident,  from  his  confession  that  he  is  totally  unable  to  cxpl.ain  why 
"Sature.  which  does  nothing  uselessly  or  without  design,  should  have 
made  (J'Tf"'!' vessels -namely,  arteries  and  veius-to  contain  the  same 
tluid.    (Kiilin,  vol.  4.  p.  7-'2). 

[Physics  of  Sucking  from  the  Breast.] -It  appears  that  Galen,  allhough 
ignorant  of  the  doctrine  of  atmospherical  pressure,  was  acquainted  wiih 
some  of  its  practical  efl'ects.  Tims,  he  says,  if  you  put  one  end  of  an 
open  tube  under  water  and  suck  out  the  air  with  the  other  end,  you  will 
draw  up  the  water  into  your  moutli.  and  it  is  thus  that  infants  extract 
milk  from  the  mother's  breast.    (Kiihn,  vol.  .=..  p.   7us,)  

[Experiments  on  Ureters. ]-lf.  he  says,  you  open  the  al)domen  of  a  living 
animal  .Tnd  make  a  ligature  on  tlie  ureters,  you  will  find  that  no  urine  passes 
into  tlie  liladdcr:  but  alterhaviiig  loosened  these  lig,atures.  you  will  observe 
the  bladder  Ijecome  gradually  distended  with  urine  (Kuhn,  vol.  2,  p.  -M; 
and  if  when  the  bladder  has  lieen  distended  with  urine,  you  tix  a  sum- 
ciciitly  ti"ht  ligature  on  the  penis,  and  compress  *he  bladder  even  wiUi 
considerable  force,  you  will  find  that  no  urine  repasses  into  the  ureters, 
and  for  this  he  accounts  by  the  oblique  entrance  of  the  ureters  into  the 
bladder,  the  ohliuuitv  of  the  entrance  forming  a  natural  valve,  the  action 
of  whidi  valve,  he  adds,  is  so  perfect  as  to  prevent  the  regurgitation  not 
only  of  li(|uids.  but  even  of  air.  as  is  proved  in  the  common  inflation  of 
the'bladder  of  any  animal.     (Kiihn,  vol.  :!,  p.  aso.) 

(_To  be  continued.') 


INTERNATIONAL  CONFERENCE  OF  RED  CROSS 

SOCIETIES  AT  ROME. 
The  fiftli  International  Conferenee  of  Societies  of  the  Red 
Cross,  and  of  official  delegates  from  the  Governments  who  are 
parties  to  the  Oneva  Convention,  will  take  place,  in  .accor- 
dance with  the  resolution  arrived  at  during  the  meeting  at 
Carlsruhe  in  1887,  during  tlie  present  year  at  Rome,  April  21st 
has  been  fixed  as  tlie  date  for  opening  the  Conferenee.  A 
very  large  attendance  of  representatives  of  National  Aid 
Societies,  as  well  as  of  delegates  from  their  respective  Govern- 
iments,  is  anticipated  :  and  the  Central  Italian  Committee  of 
the  Red  Cross,  under  the  presidency  of  Wis  Kxcellency  Count 
Delia  Somaglia,  acting  with  the  c<uicurrence  of  the  Italian 
•Government,  has  occupied  itself  in  making  the  arrangements 
for  the  meeting,  Brigade-Surgeon-Lieutenant-Colonel  C.  H. 
Y.  Godwin,  Professor  of  Militarv  Surgery  at  the  Army  Medical 
School,  Netley,  has  been  deputed  by  the  War  Office  to  attend 
the  Congress. 

A  programme  of  the  questions  proposed  for  deliberation  at 
the  Conference  by  the  Central  Red  Cross  Committees  of 
various  countries  has  already  been  issued  by  the  Italian  Com- 
mittee. Among  the  more  important  of  the  subjects  set  down 
for  discussion  are  the  following  :  — 

The  Central  Committee  of  Berlin  submits  for  considera- 
tion : 

1.  The  best  metliods  of  preparing  volunteer  hospital  atten- 
dants and  bearers  of  wounded  in  peace  time,  so  that  they  may 
he  at  once  ready  for  service  on  an  outhp'ak  of  war. 

•2.  The  most  "suitable  organisation  for  i^ovable  field  lios- 
pitals. 

3.  What  me.asures  have  been  adopted  in  different  countries, 
since  the  resolutions  agreed  to  on  the  sn'",ect  in  18.87  at  Carls- 
ruhe, for  preventing  abuses  of  the  sign  ol  the  Red  Cross  ? 

The  InteriiationalCommittee  of  Geneva  submits  as  questions 
for  discussion  : 

1.  Can  the  principles  and  practice  of  the  Red  Cross  be  ap- 
plied to  maritime  warfare,  and,  if  .so.  in  what  ways  ? 

2.  The  determination  of  tlie  disposal  of  the  "  Fonds 
Augusta."  Tills  fund,  which  has  been  raised  to  commemo- 
rate the  late  Empress  Augusta,  on  account  of  the  special  in- 


terest Her  Majesty  took  in  promoting  Red  Cross  work,  now 
amounts  to  47,7tX»  francs. 
The  Russian  Central  Committee  proposes  the  questions  : 

1.  What  measures  should  be  taken  to  extend  Red  Cross  ideas 
through  all  classes  of  society? 

2.  How  to  adopt  measures  for  securing  the  free  transport  of 
articles  sent  by  neutral  countries  and  Red  Cross  societies 
for  the  relief  of  patients  in  the  hospitals  of  belligerent 
countries,  as  well  as  to  obtain  their  freedom  from  Custom 
duties  and  other  ta.xation  ? 

The  Portuguese  Central  Committee  submits  for  considera- 
tion : 

1,  The  best  mode  of  securing  uniformity  of  organisation  in 
the  Central  Committees  of  different  countries,  as  well  as 
uniformity  of  title,  so  that  such  countries  as  China,  Turkey, 
and  others,  may  be  included  in  a  designation  common  to  all. 

The  Central  Committee  of  Greece  proposes  as  questions  : 

1.  The  best  modes  of  establishing  and  conducting  the 
official  relations  between  the  Central  Red  Cross  Committees 
and  their  respective  Governments. 

2.  Can  a  certain  amount  of  uniformity  be  attained  in  the 
volunteer  ambulance  establishments  organised  by  the  Red 
Cross  societies  of  different  nationalities  Y 

The  Central  Committee  of  Hungary,  at  BudaPesth,  submits 
as  questions : 

1.  In  what  way  can  Red  Cross  societies  practise  in  time  of 
peace  at  military  manoeuvres  the  duties  which  will  devolve  on 
them  in  time  of  war  ? 

2.  Tlie  most  suitable  field  dressings  of  wounds  ? 

Other  questions  are  set  down  for  discussion  at  the  Congress, 
but  those  above  quoted  sufficiently  show  the  general  nature 
of  the  subjects  which  will  engage  the  attention  of  the  dele- 
gates and  members.  The  deliberations  will  last  one  week. 
The  presidents  and  other  officers  will  not  be  appointed  until 
the  Congress  meets. 


A  TRIBUTE  TO  THE  MEMORY  OF  SIR  GEORGE 
PAGET. 

At  a  meeting  of  the  (rovernors  of  Addenbrooke's  Hospital, 
held  at  Cambridge  on  March  28th,  the  President  of  (.Queens' 
College  in  the  chair,  Sir  George  M.  Humphry  made  a  sympa- 
thetic allusion  to  the  death  of  Sir  George  Paget,  who  had,  he 
said,  been  connected  with  that  hospital  as  physician  and  con- 
sulting physician  for  considerably  more  than  half  a  century  : 
in  both  capacities  he  was  a  governor  of  that  hospital.  The 
governors  all  knew  what  an  admirable  physician  lie  was,  and 
how  great  was  the  benefit  which  Addenhrooke's  Hospital  had 
derived  from  the  services  he  had  rendered.  They  all  knew 
how  remarkably  kind  and  attentive  he  was  to  the  patients 
throughout  the  whole  of  that  period  ;  and  how  admirable  was 
his  work,  not  only  from  a  medical,  but  from  a  moral  point 
of  view.  They  all  knew  how  kind,  courteous,  and  considerate 
he  was  to  all  connected  with  the  hospital— to  the  patients,  to 
his  colleagues,  to  the  nurses,  to  the  governors,  and  to  all  con- 
cerned. Indeed,  he  thought  they  might  well  say  that  he  was 
a  pattern  of  an  upright  physician  and  of  an  honourable 
English  gentleman.  They  all  knew  how  highly  his  opinion 
was  valued  :  valued  because  of  the  wisdom— that  remarkable 
wisdom— which  guided  it :  by  the  dispassionate,  disinterested 
manner  in  wliich  it  was  given,  although  often  with  an  ardour 
and  earnestness  which  indicated  his  real  interest  in  the  sub- 
ject before  him.  Sir  tieorge  Humphry  then  moved  that  a 
letter  he  written  to  Lady  Paget,  and  entered  upon  the  minutes 
of  the  court,  expressing  the  warm  sympathy  of  the  governors 
with  Lady  Paget ;  their  great  sense  of  tlie  benefit  which  the  hos- 
pital liad  derived  from  Sir  George  Paget's  long  and  valuable 
services  there  :  and  the  great  loss  which  not  the  hospital  only, 
but  the  town,  county,  and  the  whole  of  the  neigbbourliood 
had  experienced  through  his  death.  The  proposition  was 
seconded  by  the  Rev.  H.  Hall,  and  carried  imanimously. 

The  annual  meeting  of  the  Society  for  the  Study  and  Cure  of 
Inebriety  will  be  held  at  i  p.m.  on  Tuesday.  April  5th,  at  the 
rooms  of"  the  Medical  Society.  Tlie  President.  Dr.  Gorman 
Kerr,  will  deliver  an  address,  and  Dr.  J.  E.  I  sher,  of  Mel- 
bourne, will  read  a  paper  on  Some  New  Methods  of  Treating 
Alcoholism. 
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TIIK  llUSir  MKHICAL  SCHOOLS 
CKAOrAl'KS  ASSOCIATION. 
Tub  annual  m.M-tin«  of  the  Iri.l.  M'^'^'*''"!  ^''/^^^K  "".'' 
t5rnaunt.-a'  Ass.x-ifilion  was  held  at  the  M''>  '«'.  i^?^''.  ^  ^ 
U™m"  II.  Clmn.io«  Stn.t.  on  March  17tl.  (St.  ratruks  1  ay  . 
Th.-rt'  was  a  lar^.-  alK'naanc.'.  In  Iho  absence  of  the  I  resi- 
dent the  ehair  was  talc^n  by  Vr.  Mx<sxva»Tos  \''^'^^- 

In  the  annual  report,  whuh  was  read  and  adopted  unan- 
mously.  it  W..S  stated  IhM  there  were  now  (.,;  members,  nil 
medieai  n>en  eduoaled  at  Irish  ^Y'^^^'^^^^^'^^''^^-  ,%'/'i"'^'' 
Trtcet  K  K  S.,  Sir  Oenriie  Humphry,  F.R.S.,  and  Dr.  J.  1'. 
Mncdonald,   R.N.,  F.R.S.,  had  accepted  honorary  member- 

*  T^>e  death  of  Sir  George  Paget,  Regius  Professor  of  Medi- 


cine at  CambriilKe  T'niversity,  and  a  past  president  of  the 
Asiooiation,  was  noticed  with  expressions  of  regret. 

The  Council  had  been  actively  engaged  in  promoting  tlie 
demand  for  an  improvement  in  the  condition  of  the  Iris  i 
dispensary  doctors,  and  the  energy  .lisplayed  by  tlie  Britisli 
Medical  Association  in  this  direction  was  alluded  to  and 
cordially  applauded.  ,      .       ,,  .    c„. 

Much  pro;;ress  had  been  made  in  the  movement  for 
securing  the  admission  of  the  higher  diploraates  of  the  Irish 
and  Scotch  colleges  as  eligible  for  appointment  on  the  stall 
of  certain  Knglish  hospitals  whose  by-laws  at  present  exclude 
them  In  the  case  of  the  Bristol  General  Hospital  tliese 
disabilities  had  been  removed  at  a  general  meeting  of  the 
governors  speciallv  convened  for  the  purpose,  and  the  entire 
consulting  stair  had  petitioned  against  them.  Kvidenee  on 
the  subject  had  been  taken  by  the  Hospitals  Inquiry  Com- 
mittee of  the  House  of  Lords,  and  a  statement  by  the  Council 
of  the  Association  would  be  embodied  in  the  report  of  the 
Committee.  _  .  .  ,     ,,    ,.     ,    . 

The  action  of  the  Council  of  the  British  Medical  Associa- 
tion in  this  matter  was  noticed  with  satisfaction,  and  it  was 
reported  that  at  the  general  meeting  held  at  Bournemouth,  m 
July,  a  resolution  was  passed  calling  upon  the  excluding 
bod'ies  to  reconsider  tlieir  position.  ,    ,   ,       t-. 

On  the  motion  of  Dr.  Oilbart  Smith,  seconded  by  Dr. 
HroH  Woods,  it  was  resolved:  "That  the  Council  be  in- 
structed to  put  itself  in  communication  with  llie  authorities 
of  the  metropolitan  clinical  hospitals  in  respect  of  the  hos- 
pitals disabilities  question. " 

The  election  of  otlieers  for  the  ensuing  year  concluded  the 
formal  business  of  the  meeting. 

The  annual  dinner  took  place  the  same  evening   m  the 
large    room  of    the  Holborn    Restaurant.     DirectorCieneral 
Dk-k.  C.B.,  U.N.,  the  new  President,  was   in   the  chair,  and 
eighty-nine  members  and  guests,  including  several  ladies,  at- 
tended. The  Association  guests  were  Sir  (4eorge  Stokes,  F.K.S., 
Rear  Admiral  Colomb,  and  Mr.  Ernest  Hart.     After  the  usual 
loyal  and  other  toasts,  the  health  of  llie  Association  was  pro- 
posed by  Mr.  KnNEST  IIaut,  and  responded  toby  Dr.  Oii.iiart 
Smith.     Referring  to  the  subject  of  the  disabilities  of  the 
Irish  and  Scotch  diplomates,  Mr.  Hart  reminded  his  hearers 
that  the  British  Medical  Association  had  i)ronounced  strongly 
on  the  injustice  and  inexpediency  of  the  exclusive  policy,  and, 
while  expressing  the  hope  that  it  would  shortly  be  done  away 
with,  lie  commented  with  surprise  upon  the  proceedings  at  a 
meeting   of   tlie  governors  of   the    Hastings  and  East  Sussex 
Hospital,  where  a  proposal  of  the  kind  had  recently  been  op- 
posed hy  some  of  the  stall;    he   expressed  regret  that   the 
statements  made  had  displayed   a  want  both   of  correct  in- 
formation and  judicial   spirit.      The  proceedings    were  en- 
livened by  an  excellent  programme  of  music.     .Vmongst  those 
who  sang  were  Miss  Augier,  Mr.  J.  E.  Lane,  F.R.C.S.,  and  Mr. 
Nicholl. 


THE    ASSOCIATIdN    uF    FELLOWS    OF    THE 
ROYAL  COLLPXIE  OF  SURfJEONS 
OF    ENGLAND. 
A  MBKTINO  of  the  Committee  of  the  Association  of  Fellows  of 
tlie  Royal  College  of  Surgeons  of  England  was  held  on  March 
anth,  »t  »;,  Orosvenor  Street,  W.,   Mr.  (igonoE  Pollock,  Pre- 
sident, in  the  chair.     The  minutes  of   the  previous   meeting 
having  been  read  and  confirmed,  letters  expressive  of  regret 


at  inability  to  be  present  were  read  from  Mr.  W.  T.  Crosse,  Mr. 
Bruce  Clarke,  and  Mr.  Jordan  Lloyd.  Tlie  HoNonAuv  Secre- 
TAUV  reported  the  results  of  the  appeal  for  sul>seriplions  which 
were  due  I'y  the  members,  and  it  was  decideiUo  issue  a  Second 
;inpeal  to  th..se  wlio  had  failed  to  respond.  After  some 
turlher  formal  business,  Mr.  Holmes  submitted  the  foUowinc 
meiiioranduni  in  the  form  of  a  resolution,  which  was  seconded 
by  Mr.  Lawson- Tait: 

"  1  That  no  organic  changes  in  the  constitution  or  rela- 
tions'of  the  College  should  be  decided  on  without  having 
first  been  approved  by  the  Fellows  of  the  College. 

■'  •>  That  at  the  annual  meeting  of  the  I'ellowsthe  President 
should  be  eleeled  by  the  votes  of  the  Fellows  present. 

'•  ;i.  'Ihat  the  Fellows  should  havv  the  right  to  meet  at  the 
College  separately  from  the  Members.  ,       ,,  .         ^  . 

"  4.  Tliat  a  separate  room  in  the  College  should  be  set  apart 
for  the  use  of  the  Fellows."  ,  .  ,    ,,       .         ...  e 

"  The  foregoingjjoints  are  those  which  the  Association  of 
Fellows  regards  as  essential  to  tlie  well-being  of  llie  College  in 
its  relation  with  the  Fellows,  and,  in  Uie  opinion  of  the  Com- 
mittee should  be  arranged  in  accordance  witli  their  import- 
ance as  is  here  indicated.  In  urging  these  points  the  Com- 
mittee expressed  no  opinion  on  the  rights  of  the  :Members  in 
any  of  these  respects,  seeing  that  the  Fellows'  Association  is 
formed  solely  for  the  purpose  of  advancing  the  claims  of  the- 

Fellows."  ,  .  J  .   ., 

A  long  discussion  ensued  upon  the  various  details  eni- 
braced  in  the  resolution  and  in  the  end  it  was  carried  unani- 
mously. ,  J   J        J, 

The  following  resolution  was  then  proposed,  seconded,  ana 
unanimously  agreed  to  :  "That  the  Committee  of  this  Asso- 
ciation, having  noticed  that  tlie  Council  of  the  College  has. 
appointed  a  Committee  to  consider  the  claims  of  the  Fellows, 
would  suggest  that  a  deputation  from  the  Association  of 
Fellows  sliouldbe  asked  to  meet  the  Committee,  in  order  to- 
set  forth  the  views  of  the  Association."  It  was  agreed  that  a 
copy  of  this  resolution  should  be  forwarded  to  the  President 
of  the  College.  ,   -,,    fr       j 

The  Committee  resolved  unanimou'^ly  to  ask  Mr.  Iweeay 
to  allow  his  name  to  be  put  forward  as  a  candidate  for  the 
Council  at  the  election  in  July  next. 

The  consideration  of  the  report  of  the  Subcommittee,  com- 
prising the  account  of  the  proceedings  of  the  Associatioa 
from  :\Iarch,  1890,  to  the  present  date, was  postponed  until  the 
next  meeting.  .  j  ii_    /-> 

This  concluded  the  business  of  the  meeting,  and  th"  Com- 
mittee adjourned. 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room  oJ 
the   Association,   at  No.  429,  Strand   (corner  of  Agar   Street), 
London,    on  Wednesday,   the   1.3th    day    of    April    next,  ab 
2  o'clock  in  the  afternoon. 

Francis  Fowkb,  General  Secretary. 

LIBRARY  OF  THE  HlilTISH  :MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  AVriting  Rooms- 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Olliees  of 
the  Association,  429.  Strand.  The  rooms  are  open  from 
10  A.M.  to  .">  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 
ELECTION  OF  MEMBERS. 
MEETiNCis  of  the  Council  will  be  held  on  July  6tli,  and 
October  ^Gth,  1S92.  Candidates  for  election  by  tlie  Council 
of  the  Association  must  send  in  their  forms  of  application  ic 
he(;eneral  Secretary  not  later  than  twenty-one  days  befor« 
each  meeting,  namely,  June  IGth,  and  October  .)th,  1»J--. 
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Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  wlio  shall  be  recommended  as 
eiit;iV>le  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Feancis  Fowkb,  General  Necretanj. 


BRANCH  MEETIN(;s  TO  BE  HELD. 

SOUTH-EASTERN  BRANCH  :  EAST  AXD  Wkst  Scssex  DISTRICTS.— A  Con- 
joint inectiDC  of  tlie  above  Districts  will  be  held  at  the  Grand  Hotel, 
Brighton,  on  Thursday.  April  7th,  Mr.  N.  P.  Blaker  in  the  chair.  Gentle- 
men desirous  of  contfibutinp;  any  papers  or  cases  should  communicate 
with  the  Honorary  Secretary  for  East  Sussex,  T.  Jennee  Veerall,  ST, 
Montpcllier  Road,  Brighton.      

North  Wales  Branch.— The  intermediate  meeting  will  be  held  at  the 
Castle  Hotel.  Llanfairfechan  (not  Penmaenmawr  as  announced),  on 
Tuesday,  April  12th.— W.  Jones  Morris,  Portmadoc. 

0.\F0Rn  AND  Di.sTRiCT  BRANCH.— The  next  meeting  will  be  held  at  the 
Radclille  Infirmary  at  ;i  o'clock  on  Friday,  .\.pril  29th.  Notice  of  papers, 
etc.,  should  be  sent  to  the  Honorary  Secretary,  \V.  Lewis  Morgan,  42, 
Broad  Street,  on  or  before  April  15th. 


Metropolitan  Counties  Branch  ;  East  London  and  South  Essex 
District. —The  next  meeting  will  he  held  by  the  kind  invitation  of  Dr. 
Adams  at  Brooke  House.  Upper  Clapton,  on  Thursday,  .\pril  21st,  at 
8.:io  P.M.  Dr.  Stephen  Mackenzie  will  show  patients  illustrating  various 
interesting  forms  of  skin  diseases.  Visitors  will  be  cordially  welcomed. 
— H.  E.  Powell,  Honorary  .Secretary,  Glenarm  House,  Upper  Clapton. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BR.\NCH. 
A  meeting  of  this  Branch  was  held  at  Aberdeen,  on  March 
16th  ;  Professor  Ogsto.v  in  the  chair. 

New  3/(>»i'><»r.«.— The  minutes  of  the  previous  meetinghaving 
been  read  and  approved.  Dr.  Andrew  Ilunter,  16.3,  King  Street, 
Aberdeen,  and  Dr.  -4.  Gordon  Duguid,  Hatton  of  Cruden, 
Aberdeenshire,  were  balloted  for  and  .admitted  members  of 
the  Branch. 

Communicntions. — Professor  Ogston  described  the  various 
methods  of  Bone  Grafting  as  applied  by  Gluck  to  the  replace- 
ment of  ribs,  the  formation  of  a  new  roof  for  the  nose,  repro- 
duction of  phalanges,  and  reproduction  of  the  various  joints  ; 
and  he  exliibited  specimens  of  the  bone  plates  and  joints 
used  in  the  procedure.  — Dr.  Riddel  gave  details  of  a  case  of 
Gunshot  Wound  of  Thigh  in  a  man  caused  by  a  sliot  gun,  in 
which  the  muscles  of  the  outside  of  the  thigh  had  been  par- 
tially destroyed,  and  which  was  followed  by  perfect  recovery. 
Dr.  Riddel  also  described  a  case  of  Encysted  Suppurative 
Peritonitis,  in  which  he  had  performed  an  exploratory  opera- 
tion.— Dr.  Levack  (for  Dr.  McKenzie  Davidson)  showed  a 
ease  of  Foreign  Body  in  the  Vitreous,  which  could  be  seen  to 
move  on  the  approximation  of  an  electromagnet  at  a  cor- 
responding point  outside  the  eyeball. — Dr.  Mackenzie  Booth 
■detailed  a  case  in  which  a  Hair  was  found  lying  in  the  Con- 
Tiective  Tissue  of  the  Sole  of  the  Foot,  in  which  pain  and 
inability  to  walk  disappeared  after  its  removal. 


BRITISH  GUIANA  BRANCH. 
The  quarterly  general  meeting  of  this  Bi'anch  was  held  on 
January  25th  ;  the  President,  Surgeon-General  Robert 
<5rievb,  in  the  chair.  There  were  i)resent:  Dr.  ,1.  S.  Wall- 
bridge  (Vice-President),  Dr.  Rowland  (Honorary  Secretary), 
Drs.  Anderson,  Gomes,  Ozzard,  Karnes.  Castor,  Delamere, 
Teixeira,  Mc.\dam,  Besbaroa,  Boasc,  and  Neale. 

Minutex. — The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

President's  Address. — The  President  delivered  his  annual 
address,  choosing  "  tjuarantine "  as  his  subject.  He  said 
that  having  had  the  lionour  to  represent  the  colony  at  the 
Hygienic  Congress  which  met  at  London  in  August,  he  fol- 
lowed with  close  attention  tlie  discussion  on  the  subject  of 
quarantine  with  which  one  of  the  Sections  occupied  itself 
for  some  hours,  and  the  articles  on  the  matter  which  subse- 
quently appeared.  Tlie  result  of  this  attention  was  to  leave 
on  his  mind  the  impression  that  English  and  Anglo-Indian 
authorities,  in  repudiating  quarantine  as  a  measure  of  pre- 


ventive medicine,  and  denouncing  its  use  as  contrary  to  the 
dictates  of  sanitary  science,  failed  in  some  respect  toeharly 
recognise  wliat  it  was  that  was  now  understood  by  quarantine, 
at  least  in  their  own  colonies.  The  first  point  to  be  settled  in 
connection  with  quarantine  was  to  obtain  a  clear  understand- 
ing as  to  what  was  meant  by  the  word  when  it  was  used.  As 
far  as  the  English  West  Indies  were  concerned,  there  could 
not  now  be  any  misapprehension  as  to  the  kind  of  quarantine 
it  was  desired  should  be  enforced  by  them,  for  this  was  most 
explicitly  and  clearly  set  forth  in  the  fullest  detail  in  the 
pro  'eedinES  of  the  Intercolonial  Conference  on  quarantine 
which  met  in  this  place  in  1888.  The  quarantine  for  which 
they  asked  should  not  be  misunderstood :  it  was  inspection, 
and.  if  necessary,  detention  and  isolation  of  sick  persons,  also 
but  separately  of  suspects,  with  immediate  disinfection  of  all 
matters  capable  of  conveying  disease— these  measures  to  be 
applied  to  all  ships  arriving  in  the  ports  of  the  colony  which 
had  sailed  from  places  in  which  communicable  disease  was 
known  to  be  prevalent  or  which  had  had  cases  of  such  dis- 
eases on  board  the  vessel  during  the  voyage.  The  President 
then  discussed  in  detail  the  objections  to  this  form  of  quaran- 
tine, pointing  out  that  the  conditions  in  England  and  Europe 
generally  were  not  the  same  as  in  British  Guiana,  and  there- 
fore difl'erent  methods  of  dealing  with  infectious  disease  were 
neeessary.  He  argued  that  the  sanitary  conditions  of  the 
Colony  made  it  absolutely  essential  for  the  public  safety  that 
all  cases  of  disease  should  be  rigidly  excluded.  The  assump- 
tion that  quarantine  had  been  and  was  useless  under  all  cir- 
cumstances was  one  which  he  did  not  think  would  meet  with 
acceptance  in  the  West  Indies. 

I'ote  of  Thanks.  — Dv.  Wallbridge  moved  a  vote  of  thanks 
to  the  President,  which  was  seconded  by  Dr.  Neale,  and  sup- 
ported by  Dr.  Anderson,  amid  applause. 

Dinner.  — 'ihe  dinner  took  place  in  the  mess  room  of  the 
medical  officers  of  the  Public  Hospital,  Georgetown.  Amongst 
those  present  were  Dr.  Grieve,  who  presided,  with  the  Hon. 
Sir  Chas.  Bruce.  K.C.M.G.,  on  his  right,  and  the  Bishop  of 
Guiana  on  his  left  ;  Sir  David  Chalmers,  C.J.,  the  Hon.  F.  .]. 
Villiers,  C.M.G.,  and  the  Hon.  A.  H.  Alexander,  the  Hon.  W. 
H.  Sherlock,  the  Hon.  W.  Craigen,  the  Hon.  A.  Weber,  the 
Hon.  E.  C.  Luard;  Messrs.  R.  G.  Duncan  and  N.  R.  McKin- 
non;  the  Rev.  Canon  Moulder,  tlie  Rev.  W.  B.  Ritchie; 
Messrs.  C.  T.  Cox,  W.  W.  Birch.  J.  H.  de  Jonge.  W.  H.  Hinds, 
G.  Wyatt,  J.  J.  Quelch,  E Jghill,  Jas.  Hill.  P.  H.  R.  Hill,  T. 
Watt,  S.  Hooten;  Drs.  Anderson,  Wallbridge,  Rowland,  Lon- 
don, Delamere,  Castor,  Hill,  Godfrey,  Leary,  Stephenson, 
Reid,  Snell,  MacAdam,  Neale,  Veendam,  Teixeira,  Rohlehr, 
Boase,  Besbaroa,  and  Drs.  Matthey  and  Kennard,  who  acted 
as  vice-chairmen.  After  the  usual  loyal  toasts  had  been  duly 
honoured,  the  Chief  Justice  (Sir  David  Chalmers)  proposed 
"  The  Local  Branch  of  the  British  Medical  Association."  He 
believed  the  local  Branch  of  the  Association  had  been  in 
existence  for  some  time ;  about  five  years  ago  it  took  a  new 
leafe  of  Ufe,and  during  that  time  it  had  grown,  and  fiourished, 
and  borne  good  fruit.— The  President,  in  acknowledging  the 
toast,  hoped  the  prosperity  of  the  Association  in  the  future 
might  be  as  great  as  it  had  been  in  the  past.  The  profession 
stood  in  British  Guiana  in  as  good  a  position  as  it  ever  stood 
before.  For  the  future  they  would  endeavour  to  deserve  the 
encomiums  passed  upon  them  by  Sir  David  Chalmers.— Dr. 
Wallbridge  proposed  the  toast  of  "  The  Visitors,'"  to  which 
His  Lordship  the  Bisnop  replied.— Sir  Chas.  Bruce  proposed 
the  last  toast -that  of  "The  Chairman."  In  the  difficult 
■position  in  which  he  had  been  placed  the  Chairman  had 
a  ways  conducted  himself  as  one  who  would  adliere  staunchly 
to  the  rig  it  and  who  would  never  fail  to  carry  out  to  the  best 
of  his  ability  the  work  he  had  to  perform. -Dr.  Grieve,  in  re- 
turning thanks,  could  only  say  that  it  had  been  his  constant 
endeavour  to  act  with  justice,  and  always  to  stand  up  for 
that  which  he  believed  to  be  the  truth. 


BUKMAII  BRANCH. 
A  MEETING  of  this  Branch  was  held  at  the  office  of  the  admi- 
nistrati\e  medical  officer,  Rangoon,  on  January  1st,  1,'^02,  the 
President,  Dr.  Siuthobpe,  in  the  chair.  The  following  gen- 
tlemen were  present :  Drs.  Strachan,  O.  Baker,  W.  H.  Suther- 
land, Parakh,  Johnstone,  and  Dey. 

Election  of  Offlcers.—Thc  minutes  of  the  last  meeting  having 
been  read  "and  confirmed,  the  following  were  elected  office- 
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bwmr.-Ior  1-'.'-:  r--l  nt:  Deputy  Surgeon-Generftl  C.  8ib- 
thorpt-.  t'lc-I'rfiilrnt  ■  I»r.  Strai-lmn,  Bisliop  of  HaiiKOon. 
Trmmrtr :  Pr.  OsHnM  Baktr.  (lenrral  Srcretary :  Dr.  N.  N. 
Parakli.  Klituhal  Sfcrf/ari/ :  l>r.  T.  K.  rcdli'.v.  Couticit :  Drs. 
'\Vo<i.|«    1>('  S.iu/a,  \V.  II.  Sutlii-rlaiid,  Maym-,  and  Pavis. 

It'pr'rtrutiitv'  ..f  Uranch  in  i:»ylan<l.  It  was  proposed  by 
Dr.  SiimioKPK,  and  sr.onded  by  Pr.  Stu.\chan,  lliat  Sur- 
geon-Major P.  Simlair  be  asked  to   represent   theBramli   at 

Trra'iirer's  Areount>.—The  Treasurer  s  accounts  were  au- 
A\U'<\  I'V  Prs.  H.  .lohnstone  and  Sibtliorpe  and  found  correct, 
Bhowin'i!  a  iredit  balanci-  of  Ks  .'W"  »  in  band. 

The  liener.il  Secretary's  rcnort  for  ISOl  states  tbat  the 
Branch  owixl  its  existence  to  the  energy  of  Pcinity  Surjieon- 
General  C.  Sibthorpe,  wlio  caUed  llie  medical  men  in  Kan- 
goon  locellier  on  October  14th,  ISIK),  to  consider  the  advisa- 
bililyof  forminc  themselves  into  a  Branch  of  tlie  Brilisli 
Medical  Association.  There  were  present  at  this  mcetinf; 
eleven  meilicil  men  who  were  unanimously  of  the  opinion 
that  a  Bmnch  was  rcpiired,  and  that  good  work  could  he 
done,  as  the  medical  aspects  of  the  country  were  still  unex- 
pion-d.  A  comniitlee  was  formed  to  ilraft  by-laws  ami  rules 
for  the  conduct  of  business,  and  these  rules  were  adopted  at 
a  general  meeting  held  on  December  18th,  IHIK).  The  first 
meeting  of  the  liranch  after  its  recognition  by  the  Association 
w-iH  held  on  March  3ilth,  ISDl.  when  the  following  were  elected 
ofTice-bearers :  IW-in/ent :  Deputy  Surgcon-Oeiieral  C.  Sib- 
thorpe. J'ic-PreKi'lent:  .1.  .M.  Strachan.  M.D.,  Bishop  of 
Kingoon.  Treamrer:  Surgeon-.Major  ().  liaker,  I.M.S.  ;  Bli- 
tnriiil  Secrrtari)  :  Surgeon  Leslie,  I. M.S.  (lenernl  Hecretani : 
W.  H.  Sutherland.  M.B.,  CM  Edin.  Council:  Surgeon-Major 
H  Johnstone,  I.M.S. ;  Surgeon  Woods,  iVLS. ;  Surgeon  Pavis, 
I.M  S.;  X.  X.  i'arakh,  L.R.C.S.,  L.R.C.P.Edin. ;  T.  K.  Pedley, 

M.D. 

The  following  meetings  liad  been  held  during  the  past 
year:— May  1st.  18'.tl  :  Surgeon-.Major  Bakeb  read  a  paper  on 
'"The  Passage  from  the  Human  Intestines  of  Swarms  of 
Maggots,"  and  gave  an  explanation  of  the  source  from  wliich 
they  were  derived.  June  yth  :  The  SECRETAnv  read  two 
pajiers  by  Surgeon  C.  L.  Wim.iams.  in  medical  charge  of  Fort 
While,  Chin  Hills  on  (1)  A  (  ontribution  on  the  Klioloi.'y  of 
Goitre;  (.')  A  paper  on  the  Healing  Powers  of  tlie  Hill  Tribes 
North  of  Biirmah.  July  3rd:  Surgeon-.Major  Baki:r  read  a 
paper  on  acaseof  Ileo-c;ecal  Intussusception  in  which  the  Ileo- 
cecal Valve  projected  outside  the  .Vnus.  Dr.  T.  F.  Pehley 
exhibited  tlie  Intestines  of  an  Infant  in  which  there  were  Oc- 
clusions of  the  Bowel  at  various  places  along  its  entire  length. 
August  7th,  \S'.n:  Surgeon- Major  .May.nk.  I. M.S.,  exliibiled 
several  Sepoys  with  greatly-enlarged  si)leens  in  which  the 
enlargement  was  very  rapid,  in  some  cases  less  than  three 
months  from  their  arrival  in  the  country.  October  iHh,  li-!)l : 
Surgeon  Wixjiis.  M.S.,  exhibited  a  specimen  of  a  Spleen  taken 
from  a  pntient  who  died  of  remittent  fever,  in  wliich  there 
were  two  large  abscesses.  Surgeon  Wooils  also  read  a  ])aper 
on  this  case.  Surgeon-.Major  O.  Bakke  bIso  read  a  paper  on 
"  A  Further  Contrihution  on  the  Presence  of  the  Larva'  of 
Dipterous  Flies  within  the  Intestines  of  Man."  The  report 
also  staled  that  the  Branch  now  numbered  thirty-two  mem- 
Ihts. 

IMiiclion  in  Siilifrrifiliona.-  It  Was  proposed  by  Pr.  Bakku. 
and  seconded  bv  Pr.  Stkachan,  that  with  reference  to  Kules 
9  and  14,  the  |o<''aI  subscription  be  reduced  to  Ks. .').  Carried. 
—  U  was  proposed  by  Pr.  Jouxstonb,  and  seconded  by  Dr. 
Pev.  that  with  refereiice  to  Rules  8  and  14  of  the  by-laws,  the 
8ub.scription  to  the  parent  Association  be  reduced  to  Rs.  15. 
CarriMl. 


microscopic  specimens  of  Sarcoma  of  the  Lung.— June  8tli : 
I)r.  Mackenzie  read  a  paper  on  the  Recumbent  Posture  in 
the  treatment  of  disease.  Dr.  SymoNDs  showed  microscopic 
sjiecimens  of  Sarcoma  of  the  Jaw  and  Kpilhelioina  of  the  Face. 
Dr.  W.MKINS  reported  two  cases  of  Tetanus  .Neonatorum.— 
July  l.'ttli  :  Dr.  Lea  read  a  paper  on  the  Eruptive  Diseases  of 
the  Cornea,  and  notes  on  a  case  of  supposed  Prealliuminuric 
Stage  ot  Bright's  Disease.  Dr.  llii.i.iiui  related  some  cases 
illustrative  of  the  beiielit  of  Massage.  -August  lOtli  :  Discus- 
sion on  the  Desirability  of  Part  I  of  the  Contagious  Diseases 
Act  being  Proclaimed  in  Kimberley.  —  August  14th:  Ad- 
journed meeting  to  discuss  Contagious  Diseases  Act.— Sep- 
teiuher  Hill  :  Discussion  regarding  candidates  for  the  Colonial 
Medical  Council.  Dr.  Watki.ms  sliowed  a  case  of  Excision  of 
the  Ujiper  .law  for  Sarcoma,  and  read  notes  in  a  ease  of  Sup- 
pressed (iout.  Pr.  Mackenzie  reported  a  case  of  Tetanus 
Neonatorum.-  September  28lh  :  Spei'ial  meeting  to  consider 
nominations  for  the  Colonial  Medical  Council.— November 
SUh  :  Dr.  CAi.LKNnfiK  read  notes  on  a  case  ot  Calculus  of  the 
Bladder,  and  on  a  case  of  Dislocation  of  the  Hip,  with  /tost- 
mortem  appearances.  Dr.  Watkins  read  notes  on  two  cases  of 
Crinary  C'alculus,  and  showed  specimens.- I'ecember  14th: 
Pr.  Watkins  showed  a  case  of  Excision  of  the  Parotid  Gland 
for  Sarcoma,  with  ligature  of  the  common  carotid.  Dr. 
SvMoMis  read  a  paper  on  General  Tuberculosis,  especially 
with  regard  to  its  occurrence  in  natives  ;  also  on  the  Healing 
of  Tubercle. 


(IKB2lAL,\ND  WEST  BRANCH. 
Tub  Secretory  of  ihe  Branch,  Dr.  Henry  Symonds,  of  Kim- 
berley.  South  .\fricn,  has  sent  ns  the  fidlowing  brief  summary 
of  the  monthly  meetings  during  the  past  year:  .lanuary 
12l)i  :  No  iiuorum.  February '.illi:  Draft  of  the  .Medical  .\ct 
for  the  colony  considered.  March  Kith  :  Election  nf  ollicers. 
Dr.  SvMOsns  showed  a  microscopic  specimen  of  Papilloma  of 
the  bladder.  Dr.  Fii.i.ER  reported  a  Death  from  Cliloroforin 
Narcosis,  with  /Ki't-mortem  appearances.  .April  13th  :  Dr. 
Watkixs  read  his  presidential  address  on  Supra- and  Infra- 
diaphragmatic  Supiiuration.— May  11th  :  Dr.  Svmoxds  showed 


THA:\rES  VALLEY  BRANCH. 
\  MEETixf;   of  this   Branch  was  held  at  Kingston  on  March 
inth.     Dr.  Ci.  Sealy,  in  the  absence  of  the  President,  occupied 
the  chair.     The  minutes  of  the  previous  meeting  were  read 
and  confirmed. 

New  Me>,l/:e,■.-^y.  T.  Rogers,  L.R.C.P.,  of  New  Maiden,  was 
elected  a  member  of  the  -Association  and  Branch. 

Com7nunioationx.—T>T.  J.  F.  W.  Silk  read  a  paper  entitled: 
Ana-sthetics  a  Necessary  Part  of  the  Currieulum—a  plea  for 
more  systematic  teaching.— Mr.  Bland  Sutton  gave  an  ad- 
dress on  Some  of  the  Effects  of  the  Intraperitoneal  Rupture 
of  Abdominal  Cysts,  illustrating  his  subject  by  means  of 
several  specimens. 

Dimier.—Thv  members  and  guests  afterwards  dined  to- 
gether. 


SOTJTH-E  ASTERN  BR.ANCH  :  EAST  .SURREY  DISTRICT. 
The  spring  meeting  of  this  District  was  held  at  the  liueen's 
Hotel,  Upper  Norwood,  on  March  loth,  Dr.  R.  U.  Miller  in 
the  chair.  . 

Resignation  of  Dr.  P.  T.  Duncan.— Alicr  the  minutes  of  the 
previous  meeting  had  been  read  and  confirmed,  the  Chair- 
man announced  Ihe  resignation  of  Dr.  P.  T.  Duncan,  who 
had  held  the  position  of  Honorary  Secretary  for  the  last  six 
years.  It  was  proposed  by  Dr.  J.  H.  Gai.ton  and  seconded 
by  Dr.  S.  I'aiisons  Smith  :  "  That  a  vote  of  thanks  be  accorded 
to  Dr.  P.  T.  Duncan  for  the  able  and  efl'ective  manner  in  which 
he  had  conducted  the  business  of  the  District  during  his  six 
years  of  olliee."     This  motion  was  unanimously  carried. 

Appointment  of  Neiv  Ilonoran/  Secretari/.-li  was  then  pro- 
posed by  Dr.  .I.'ll.  Gai.ton,  seconded  by  Mr.  W.  Gandy,  and 
carried,  that  Mr.  Henry  J.  Prangley,  of  Kil,  Anerley  Road, 
Anerley,  S.E.,  be  appointed  Honorary  Secretary  for  the 
ensuing  year. 

Papers  anil  Cases.— 'Dt.  J.  S.  Brlstowe  read  a  paper  on 
Atelectasis  Pulmonnni  or  Allied  Conditions,  and  the  dia- 
gnostic difficulties  whidi  they  involve.— Mr.  Cutton  read  a 
paper  on  Ligature  of  the  Internal  Jugular  Vein,  and  Tre- 
phining of  the  Lateral  Sinus  in  an  ear  case  where  the 
symiitoms  of  Pviemia  were  well  pronounced.  — Dr.  R.  M. 
Miller  showed  "a  patient  who  had  sustained  a  Backward 
Dislocation  of  the  Astragalus,  and  described  the  operation 
that  was  necessary  for  its  reduction.  — Pr.  G.  R.  Carter 
showed  a  patient  who  had  been  operated  upon  for  a  Sub- 
dural Abscess  due  to  ear  disease,  and  described  the  case  and 
operation.  j-     j 

i^inner.— After  the  meeting  nineteen  of  the  members  dined 
together. 
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SPECIAL   CORRESPONDENCE, 

PARIS. 

The  Recent  Examinntion  Scandals.— Pneumonia  Disseminated  by 

Parrotn.  —  General  NeiBS. 
The  rumour  tliat  the  decision  arrived  at  during  the  last  com- 
petitive examination  for  the  position  of  aurege  would  be  pro- 
tested against  was  well  founded.  M.  Lesage,  Avocat  au  Con- 
seil  d'Etat,  has  been  instructed  by  the  live  candidates  who 
were  not  elected,  and  an  action  will  probably  be  commenced. 
M.  Lesage  has  been  interviewed  by  a  representative  of  the 
Echoa  dc  Varif,  and  he  stated  that  his  five  clients  were  intro- 
duced to  him  by  Professor  Cornil.  The  case  appears  to  him 
sufficiently  serious  for  him  to  take  up.  It  appears,  owing  to 
the  illness  of  M.  ( iermain  See,  there  was  a  judge  less  than  the 
prescribed  number.  When  an  examiner  is  unavoidably  absent, 
according  to  the  regulations,  he  should  be  immediately  re- 
placed by  another  professor.  This,  however,  M.  Lesage  added, 
would  not  have  suited  I'rofessor  I'.ouchard,  who  had  reasons 
to  believe  that  M.  See  would  act  with  him— never  against 
him.  M.  Bouchard  and  M.  (Jermain  See  were  also  inter- 
viewed by  a  representative  of  the  same  paper.  M.  Bouchard 
was  not  very  communicative  ;  he  said  he  was  not  responsible 
for  the  abh"eiice  of  JI.  (ierraain  See,  whom  an  attack  of 
nephritic  colic  kept  at  home,  and  that  in  consequence  he  (M. 
Bouchard)  had  two  votes.  He  added  that  that  was  not  the 
real  question  ;  behind  it  was  a  much  more  important  matter, 
into  which  he  declined  to  enter.  A  young  man  then  entered 
tlie  room,  and  M.  Bouchard  referred  the  interviewer  to  him, 
saying  "He  knows  all  about  it  and  can  speak;  I  cannot." 
The  iiiterviewer  was  informed  by  the  young  man  that  there 
was  rivalry  between  M.  Charcot  and  M.  Cornil  and  M.  Bou- 
chard ;  that  was  the  key  to  the  situation.  M.  Cornil  was  next 
interviewed.  He  stated  that  he  was  morally  with  the  losing 
candidates,  but  neither  he  nor  any  professor  had  signed  any 
petition.  During  the  concours  there  were  a  great  many  irregu- 
larities. At  the  surgical  examination  the  same  thing  occurred: 
and  it  was  cruel,  said  M.  Cornil,  after  fifteen  years  of  laborious 
study,  that  a  career  for  which  so  many  sacrifices  had  been 
made  should  be  unjustly  cut  short.  Kvidently  the  professors 
of  the  Paris  Faculty  forget  the  wise  advice  not  to  wash  their 
dirty  linen  in  public. 

Several  deaths  have  occurred  from  infectious  pneumonia, 
sujiposed  to  have  been  communicated  by  parrots  brought 
over  from  Brazil  by  a  ^I.  Dubois.  Mile.  Galopin  (to  whom  a 
friend  gave  one  of  these  birds  bought  at  a  bird  market),  her 
sister,  and  the  donor  are  seriously  ill.  At  Vaugirard  there 
is  another  focus  of  infection.  M.  Dubois's  partner,  a  M. 
Mann,  lodged  at  his  brother's  house  there  ;  his  share  of  par- 
rots were  housed  at  another  house.  ^lann  has  been  treated  at 
the  Xecker  Hospital  and  is  recovering.  His  brother  is  dead  ; 
his  brother-ill-law  has  been  seriously  ill  but  is  recovering. 
JI.  Gaugal  and  his  wife,  who  housed  the  birds,  are  dying. 
M.  Marion's  mother  is  seriously  ill.  Doctor  Destreux,  who 
treated  tliese  patients,  is  ill  with  pneumonia,  yi.  Carle 
bought  two  parrots — he  is  very  ill:  he  gave  one  to  !Mme. 
Vibond,  who  is  dead,  likewise  the  concierge  of  her  house; 
several  others  are  seriously  ill.  Two  fresh  outbreaks  have  oc- 
curred, one  at  Clamart,  the  other  at  Charenton,  imported  by 
jieople  who  have  visited  the  infected  houses.  M.  Duiardin- 
Bcauraetz  states  that  animals  brought  into  contact  with  the 
])aiTots  have  died,  and  mice  inoculated  with  septic  products 
removed  from  the  parrots  died.  No  proof  of  infectious  pneu- 
monia have  been  found  in  the  infected  birds.  The  house  in 
the  Kue  de  la  Hoquette,  the  original  seat  of  the  epidemic, 
M.  Dujardin-Beaumetz  declares  to  be  the  most  unhealthy  in 
Paris.  Dust  removed  from  its  walls  in  order  to  be  examined 
emitted  such  a  pcstilenlial  odour  that  the  windows  of  the 
laboratory  had  to  l)e  tlirown  wide  open. 

M.  Duliois  and  JI.  Vaillaiit  propose  that  the  Municipal 
Council  shall  establish  a  municipal  institute  of  electro- 
therapy for  tlie  treatment  of  disease  by  electricity,  and  for 
giving  instruction  in  electrotherapeutic  methods. 

The  same  body  also  proposes  that  the  medical  men  attached 
to  the  Bureau  Central  shall  be  allowed  to  treat  the  out- 
jiatients  who  attend  the  hospital  consultations.    They  con- 


sider that  the  hospital  physicians  and  surgeons,  or  more 
often  their  internes,  hurry  over  these  cases  too  quickly  after 
going  round  the  wards.  This  opinion  is  certainly  not  with- 
out foundation.  The  surgeons  and  physicians  of  the  Bureau 
Central  are  those  who  have  passed  the  examination  or 
conciiurs.  and  are  waiting  for  a  vacancy  in  the  hospitals  to  have 
a  service  of  their  own. 


SHEFFIELD. 

Presentation  to  Dr.  Law.—J)r.  Keeling.— The  Long  Arm  of  the 

Law. — Epidemic  Measles. 
A  MOVEMENT  was  Started  some  little  time  ago  to  testify  in 
some  way  the  esteem  in  which  Dr.  Law  is  held  by  his  medical 
brethren.  His  portrait  has  now  been  painted,  to  be  hung  in 
in  the  library  at  the  Medical  School,  and  he  was  entertained 
at  a  dinner  on  JIarch  2.')th,  which  was  attended  by  close  upon 
fifty  of  his  friends.  Mr.  W .  F.  Favell  occupied  the  chair,  and 
the"  presentation  was  made  by  Mr.  Snell  (Vice-Chairman). 
Allusion  was  made  to  the  prominent  and  important  offices 
Dr.  Law  had  held  through  a  long  life,  among  them  that  of 
physician  to  the  infirmary  as  well  as  to  the  public  hospitaL 
Mention  was  also  made  of  the  services  he  had  rendered  as 
secretary  to  the  old  Medical  Society  from  1842  onwards  for  a 
period  of  ten  years,  and  it  was  stated  that  it  was  greatly 
through  his  exertions  that  the  Society  occupied  such  a  high 
position  as  it  did  among  kindred  societies  of  that  time.  The 
proceedings  of  the  Society  were  then  regularly  recorded  when 
only  one  other  provincial  society  was  doing  the  same  and 
only  one  in  London.  The  proceedings  at  the  dinner  were 
of  a  most  hearty  and  cordial  character,  and  were  satisfactory 
both  to  the  guest  and  those  who  were  acting  as  hosts. 

Dr.  Keeling,  after  serving  the  office  of  surgeon  at  the  Public 
Hospital  for  twenty-five  years,  has  just  retired.  The  loss  of 
the  services  of  sucii  an  excellent  surgeon  cannot  fail  to  be  a 
heavy  one  for  the  institution,  which  has  greatly  benefited  in 
the  past  both  from  his  skill  and  from  his  wise  counsels.  He 
still  retains  his  surgeoncy  to  the  .lessop  Hospital  for  Women, 
and  he  has  thus  merely  diminished  somewhat  his  public 
duties.  Three  candidates  are  already  in  the  field  for  the 
vacancy,  and  there  will  probably  be  a  stiff  contest. 

An  inquest  was  held  recently  at  Barnsley  with  regard  to  the 
death  of  the  man  who  had  been  injured  five  and  a-lialf  years 
before.  He  had  been  run  over  in  a  coal  mine  by  a  train  of 
full  waggons,  and  had  not  bet»n  able  to  work  afterwards. 

Owing  to  a  serious  and  fatal  epidemic  of  measles  at  Ripley, 
in  Derbyshire,  the  schools  have  been  closed  by  order  of  the 
Local  Board. 


CORRESPONDENCE. 

IRISH  DISPENSARY  DOCTORS. 

SiK,— At  a  meeting  of  the  Poor-law  medical  officers  of  the 
Lismore  Cnion,  which  was  held  in  Lismore  on  March  12th, 
Dr.  P.  R.  Dennehy,  ^ledical  Otlicer  Lismore  I'nion  Work- 
house in  the  chair,  it  was  decided  to  bring  under  your  notice 
the  action  of  tlie  Local  Government  Board  regarding  the 
salary  of  Dr.  M.  J.  Kenny,  Medical  Officer  of  the  Tallow 
District. 

Dr.  Kenny  some  time  ago,  at  a  full  meeting  of  the  dispen- 
sary committee,  applied  for  an  increase  of  salary,  and  was 
granted  an  additional  sum  of  £:20  per  annum,  wliich  decision 
of  the  committee  was  subsequently  unanimously  approved  of 
by  the  Board  of  Guardians.  The  Local  Government  Board, 
however,  notwithstanding  the  acknowledgment  of  Dr.  Kenny's 
just  claims  by  his  dispensary  committee  and  board  of  guard- 
ians, refused  to  sanction  the  increase  solely  on  the  grounds 
of  "  the  shortness  of  Dr.  Kenny's  services.'' 

The  facts  are  these.  Dr.  Kenny  has  been  Poor-law  medical 
otlicer  in  this  union  for  more  than  eleven  years,  six  years  in 
the  Ballvduir  Dispensary  District  at  a  salary  of  £120  per 
annum,  and  five  years  in'Tallow  District  at  £UX)per  annum. 
The  very  substantial  and  equitable  reasons  alleged  by  the 
dispensary  committee  and  fully  endorsed  by  the  Board  of 
Guardians  for  granting  the  increase  referred  to  were  these  : 
(1)  The  district  is  the  most  difficult  to  work  in  the  union  ;  (2) 
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it  18  the  Muiv  .u-irict  in  Iho  union  liBvinR  two  dispensaries; 
CJ)  tl..-  luiiuloT  of  tii'k.'ls  lins  grratly  iiurcnscd  iluring  the 
««»l  two  or  thr,-.-  y.uirs  ;  O)  H'f  sultry  o/.'''*  prrdoft-ssors  was 
£l\)  p«r  Biinum  Thf  Hoard  of  Guardians,  with  a  seiiso  of 
jUBtiitTniid  fair  iday  des.rving  of  every  praisr  at  a  subse- 
quent in.-».tiM«  re.iuested  Ihe  I.oeal  C.ov.nmunt  I.onrd  to  re- 
"onsider  their  adverse  deeiMon,  stating  tliat  Ih.y,  tl,.>  guard- 
ians, eonsidered  tl..-  proposed  iiu-rease  of  salary  niented  for 
the  reasons  already  assigned:  hut  the  I.oc-al  t.overnment 
BiMirddeelined  to  alter  the  decision  already  conveyed  to  the 

guanlians  on  the  sulijeet.  

Hitherto  th."  boards  of  guardians  and  dispensary  com- 
railt«'es  throughout  Ireland  have  invariably  been  censured  for 
their  unsympathetic  treatment  of  the  Irish  dispensary  doc- 
tors but  in  this  ease  it  is  quite  plain  to  all  that  the  I.ocnl 
Government  Hoard,  and  the  Local  Government  Board  only, 
«r»'  responsible  for  the  ralh.'r  ungenerous  treatment  of  a 
liard  worked  an.l  deserving  olhcer  of  the  union  ;  and  this 
notwithstanding  the  recent  statement  of  the  \  ice-(  liair- 
nian  in  reply  to  a  very  representative  depiitalion  of  the 
me.lical  profession  which  recently  waited  on  tlial  Board,  and 
which  included  the  Irish  dispensary  doctors  friend,  Mr 
Frnest  Hart.  He  said,  ref.'rring  to  the  subject  of  increase  of 
BJilaries:  ••  The  question  of  salaries  turned  up  pretty  often, 
but  the  ratepayers  paid  half  the  increase  of  the  salary  and  tlie 
Treasury  the  other  half.  Well,  of  course,  when  a  particular 
grievance  about  a  particular  doctor's  salary  was  brought 
before  them,  he  could  only  say  that  they  would  give  it  their 
best  attention,  and  consider  it  as  favourably  as  they  possibly 
could."  At  the  very  lime  tliat  this  statement  was  made, 
Dr  Kenny's  case  was  under  the  consideration  of  llie  Local 
Government  Board.  The  increase  applied  for  by  Pr.  Kenny 
and  granted  by  the  local  authorities  would  merely  restore  his 
salary  to  what  was  enjoyed  by  his  predecessors  in  the  dis- 
Uict.  and  which  is  the  general  standard  in  the  union.— I  am, 

Gabuiel  O'C.  Redmond,  M.R.C.IM.,  etc., 
Hon  Secretary  Weit  vvaterford  Brancli  Poor-law  Medical 
Ollicers' Association. 

♦,•  This  letter  is  a  further  instance  of  the  want  fd  due  ap- 
preciation of  the  interests  of  its  medical  otlicers  with  which 
the  Irish  Local  Government  Board  has  been  charged.  In 
this  matter  of  salaries  the  Board  is  omnipotent,  but  it  always 
shows  the  greatest  reluctance  to  sanction  increases.  Our  own 
opinion  is  that  this  arises,  not  from  inability  to  estimate  the 
justice  of  the  claim,  but  from  that  terror  of  the  Treasury 
which  overshadows  every  department.  As  Government  must 
pay  half  of  the  salaries,  any  increase,  even  of  £5,  entails  an 
amount  of  correspondence  between  the  Local  Government 
Board  and  the  Treasury  that  is  bewildering;  and  we  suspect 
that  the  former  body  is  not  disinclined  to  shelve  the  question 
of  an  increase,  rather  than  submit  to  the  badgering  of  the 
Treasury  clerks.  We  think  the  guardians  of  the  Lismore 
Union  have  made  out  their  case  for  the  increase  of  Dr.  Kenny's 
salary,  and  we  hope  they  will  persist  in  obtaining  what  sim- 
ple justice  demands. 


REGISTRATION. 
Sib.— In  a  letter  signed  "  M.B.M.A.,"  and  also  in  an 
editorial  note,  both  of  which  appeared  in  the  British  Mkih- 
CAI.  .loriiNAi,  of  March  'JCth.  it  was  stated  that  copies  of  a  pe- 
tition in  support  of  the  Royal  British  Nurses'  Association 
"  have  been  fonvarded  to  the  Branches  of  the  British  Medical 
Association  for  signature.  .As  many  of  the  best-known  mem- 
bers of  the  "  British  Medical"  are  also  members  and  strong  sup- 
porters of  the  Nurses'  .Association,  they  may  believe  this 
statement,  and  naturally  feel  surprised  that  their  particular 
Brani-hes  have  not  received  the  petition  referred  to.  I  must, 
therefore,  request  you  to  allow  me  to  state  that  the  assertion 
in  question  is  entirely  untrue. 

I  would  take  this  opportunity  to  add  that  the  Royal  British 
Nurses'  .\ssoi-ialion  has  no  intention  of  carrying  on  a  paper 
warfari',  because  its  application  for  a  Royal  Charter  is  before 
the   i'rivy  Council,   and   is  therefore  tub  judice.     It  has  re- 


tained several  eminent  counsel,  who  will  if  necessaiy  bring 
its  case  fully  before  that  tribunal  and  the  public,  and  prove 
how  largely  "the   iiiediial    professional    support    it,   and   how, 

why    and    by  wl i    it   has    been   so  strenuously    opposed. 

There  is,  consequently,  no  useful   object  to   be   gained  by  a 
premature  discussion  in  the  press.-I  am,  etc..        ,_,.,., 
Bedford  Fenwick,  Treasurer  Royal  British 

ipper  Wimpolc  street,  W.  Nurses' Association. 

•  ♦  We  understand  this  to  mean  that  the  petition  will  not 
be  further  circulated  for  signature  in  the  manner  indicated  ; 
but  we  are  informed  tliat  a  printed  copy  of  such  petition  was 
brought  forward  for  signature  recently  at  a  Branch  meeting, 
and  it  was  stated  that  such  forms  were  to  be  forwarded  else- 
where We  are  aware  indeed  our  statement  indicated— that 
medical  support  had  been  obtained  for  tliis  application  for 
the  sanction  of  the  I'rivy  Council  to  a  so-called '■  Register  of 
Nurses  "  including  midwives,  but  our  view  is  that  so  inade- 
quate a  document,  and  one  so  imperfectly  safeguarded  as  to 
its  titles  and  so  devoid  of  authoritative  means  for  legal  pro- 
tection of  the  public  from  false  assumption  of  them,  is  un- 
worthy of  medical  support,  and  likely  to  be  more  dangerous 
than  useful  to  the  public. 

PICTET  CHLOROFORM. 
Sib  —In  the  British  Medical  Journal  of  IMarch  2Gth  I 
observe  a  report  of  Messrs.  Helbiug  and  Passmore's  examina- 
tion of  the  above  chloroform.  I  shall  pass  over  the  questions 
of  specific  gravity  and  boiling  point,  as  I  do  not  consider 
these  when  taken  alone,  of  any  practical  value  as  a  means  of 
detecting  small  quantities  of  impurity  in  chloroform,  and 
direct  attention  to  the  following  statement:  "Messrs.  Helbing 
and  Passmorc  remark  that  a  slight  inodorous  residue  was 
obtained  on  evaporation,  but  it  never  amounted  to  more  than 
1  part  in  2  000  000,  and  generally  was  inappreciable  in  weight, 
from  200  grammes,  thus  excelling  tlie  best  results  recorded 
from  commercial  chloroform  by  Mr.  D.  Brown  in  the  Pharma- 
ceuticalJourn(tl\;isiy<-ee^." 

I  consider  this  statement  misleading  in  the  extreme,  seeing 
that  it  is  based  on  a  comparison  of  results  obtained  from  two 
sets  of  experiments  conducted  on  totally  different  lines. 

Messrs.  Helbing  and  Passmore  take  2U0  grammes  and  distil 
ofiftwo  fractions  of  about  100  grammes  each  in  from  twenty- 
live  to  thirty  minutes,  leaving  nothing  behind  but  the  vapour, 
which  fills  the  Hask  and  the  tube.  This  residue,  on  becoming 
condensed,  is  poured  into  a  vessel,  evaporated  at  an  unknown 
temperature,  and  weighed  as  the  whole  residue. 

I  take  1115  grammes,  distil  oil' 84.6  per  cent,  in  from  fifty  to 
sixty  minutes,  evaporate  the  1.^.4  per  cent,  residue  at  a  tem- 
perature of  about  halt  that  required  to  boil  chloroform,  and 
weigh  the  residue.  ,        .„   .,  .■ 

In  the  first  case  the  whole  of  the  sample,  with  the  exception 
of  the  vapour  wliich  fills  the  flask  and  tube,  is  distilled  ott 
with  considerable  rapidity  at  the  temperature  of  boiling 
chloroform,  and  the  few  drops  representing  the  vapour  which 
filled  the  apparatus  are  examined  for  smell  and  residue.  J 
am  not  surprised  that  under  such  conditioi:s  only  traces  of 
residue  were  obtained,  but  am  surprised  that  the  residue  ad- 
hering to  the  sides  of  the  flask  and  tube  has  1  een  overlooked, 
and  nothing  done  to  collect  and  add  it  to  the  other.  Practi- 
cally Messrs.  Helbing  and  Passmore  have  taken  samples  of 
chloroform  which  had  already  been  rectified  by  Messrs. 
Pictet  and  Co.,  and  redistilled  by  them  to  the  last  drop  with- 
out elh'cting  any  material  separation.  This  operation  hardly 
agrees  with  what  is  generally  considered  fractional  distilla- 
tion, and  is  certainly  not  the  course  I  should  follow  if  my 
object  were  to  separate  small  quantities  of  a  substance  less 
volatile  than  others  in  a  mixture.  I  know  from  practical  ex- 
perience that  very  little  separation  takes  place  when  impure 
chloroform  is  di.stilled  in  the  way  Messrs.  Helbing  and  Pass- 
more  conducted  their  operations. 

In  the  other  c.ise  I  distil  off  84.G  per  cent,  of  the  samples  at 
a  moderately  slow  rate,  and  very  slowly  evaporate  the  lo.4 
per  cent,  of  residue  at  a  temperature  very  much  under  the 


tolling    point  of    chloroform,"  thereby    securing    cjnditions 
favourable  for  separating  the  substances  .of  a  less  volatile* 
character.  ^  .      ,        j  -a 

A  sample  of  Pictet  chloroform  I  received  and  examined 
this  month  gave  results  which  demonstrate  that  this  chloro- 
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form  is  to-day  vfty  much  what  it  has  been  in  the  past.  It 
began  to  boil  at  Cj].o°  C,  and  wlien  84.G  per  cent,  had  passed 
over  tlie  temperature  had  risen  to  62.5°  C.  Tlie  IS  4  per  cent, 
residue  was  colourless,  but  had  a  distinctly  bad  smell :  as 
evaporation  proceeded  at  80°  to  90°  F.  the  smell  became 
worse,  and  when  nearly  dry  became  very  bad,  somewhat  re- 
sembling creasote ;  it  had  also  acquired  a  yellow  colour.  The 
dry  residue  was  practically  free  from  smell,  partly  crystalline, 
and  equalled  1  part  in  48G,o"_'.t  parts  by  weight. 

This  residue  is  only  one-half  of  that  shown  for  Pictet 
chloroform  by  J.  F.  Jlacfarlan  and  Co.,'  but  there  is  present 
a  considerable  quantity  of  impurity,  which  evaporates  with 
the  last  portions  of  the  chloroform,  and  thus  escapes  estima- 
tion.— I  am,  etc., 

Edinburgh.  David  Buown. 

KOYAL  INFIRMARY,  EDINBITRGH. 
Sir, — Will  you  kindly  insert  in  your  next  issue  a  correction 
of  the  misstatements  regarding  the  Royal  Infirmary  of  Edin- 
burgh, which  appear  in  the  article  on  page  621  of  the  British 
Mbdicai,  Journal  of  March  lOth  ^  It  is  stated  that  Ward  27 
is  unused  ;  on  the  contrary,  it  is  used  from  time  to  time,  and 
is  at  present  full  of  patients.  Ward  27  is  not  reserved  in  case 
of  an  epidemic  in  the  hospital.  Ward  27  is  reserved  in  order 
that,  when  a  physician  desires  it,  his  patients  may  be  re- 
moved to  it  while  his  own  ward  is  being  disinfected  and 
washed.  The  managers  do  not  admit  epidemic  cases.  Ward  5, 
with  twelve  beds,  is  reserved  for  the  surgical  hospital  for  the 
same  reason  as  No.  27  is  for  the  medical :  it  has  been  occupied 
by  the  patients  from  other  wards  twice  during  the  last  five 
months.  Therearenosmall  wards  under  Wards  22  and  31.  The 
conversion  of  the  rooms  under  these  wards  into  dormitories, 
.as  has  been  done  in  the  central  pavilions,  forms  part  of  the 
scheme  for  the  extension  now  under  consideration.  It  is  not 
true  that  any  bed  in  the  Royal  Infirmary  has  never  been 
called  into  active  service. — I  am,  etc.,  K.  I.  E. 


SrRGEON-MAJOR  BRIGGS. 
Sir, — Your  excellent  article  on  Surgeon-JMajor  Briggs, 
A. M.S.,  in  tlie  British  Meiucal  JorRXAL  of  March  26th  was 
very  refreshing  reading  to  his  comrades  and  sympathisers  in 
the  army,  and  I  am  interpreting  their  feelings  by  expressing 
the  obligations  of  officers  generally  to  Dr.  Farquharson  and  Sir 
W.  Foster  for  the  good  work  they  have  done  in  unearthing 
the  extraordinary  and  cruel  treatment  to  which  Surgeon- 
Major  Briggs  has  been  a  martyr  since  he  was  pressed  out  of 
the  army  by  the  despotic  dictates  of  his  seniors.  His  services 
■on  that  memorable  march  across  the  Bayuda  Desert  ar^  still 
fresh  in  the  minds  of  many  soldiers,  and  I  can  confidently 
say  as  an  eye-witness  that  any  success  reflected  on  the  medi- 
cal arrangements  was  entirely  due  to  Surgeon-Major  Brings. 
His  brother  officers  welcome  him  back  after  the  laudable  and 
courageous  stand  which  he  has  made  against  the  mysterious 
and  inexplicable  decisions  and  indecisions  of  the  medical 
reticulum  of  the  War  Office.  Surgeon-Major  Briggs  has 
always  been  an  honour  to  the  medical  staft",  and  I  hope  he 
will  continue  so,  although  the  department  has  gazetted  him 
in  and  out  of  its  ranks  so  often.— I  am,  etc.,  A.  B.  C. 


l'YR.\MIDAL  CAT.^.RACT. 

Sir, — In  an  abstract  of  a  paper  read  by  Mr.  Treacher  Collins 
before  the  Ophthalmological  Society,  and  appearing  in  the 
British  Medicai,  Journal  of  March  19th,  there  are  a  few 
points  upon  which,  perhaps,  I  may  be  permitted  to  touch, 
all  the  more  as  Jlr.  Collins  has  quoted  from  a  paper  of  mine 
on  the  same  subject  in  the  last  volume  of  the  0/i/it/in/molof/ica/ 
JSocieti/  lieportn.  It  is  a  great  regret  to  me  that  I  was  unable 
to  be  present  at  the  reading  of  Mr.  CoUins's  paper,  nor  have 
I  the  context;  but  the  abstract  is  a  full  one.  Mr.  CoUins's 
work  and  communication  demand  great  consideration.  He 
has  collected  a  unique  series  of  cases  and  presented  them 
■with  skill. 

His  conclusions  are  in  the  main  similar  to  those  drawn  by 

previous  observers  in  cases  of   pyramidal  cataract  following 

corneal  perforation,  and,  with  the  exception  of  his  hypothesis 

in  reference  to  the  formation  of  new  capsule,  confirm— so  far 

1  BaiTisu  Medical  Journal,  March  otli,  wvi.  ' 


as  my  memory  serves  me,  for  I  have  mislaid  the  paper—the 
observations  of  Professor  Schweigger  on  a  case  of  pyramidal 
cataract  submitted  to  him  by  Dr.  Samelson.  So  far,  then,  his 
cases,  admirable  as  they  are,  give  no  new  insight  into  this 
affection.  But  Mr.  Collins  touches  very  debatable  ground 
when  he  divides  his  cases  arbitrarily  into  groups,  and  selects 
the  one  suited  to  establish  a  particular  view.  This  is  equally 
open  to  other  observers,  and  the  chaos  that  must  ensue  is 
obvious. 

In  referring  to  a  paragraph  in  my  paper  that  "pyramidal 
cataracts  are  found  in  a  majority  of  cases  associated  with 
clear  cornea,"'  Mr.  Collins  is  not  logical  in  challenging  the 
statement  on  the  ground  that  "  a  large  number  of  eyes  with 
opaque  corne;c  have  not  been  examined,"  because  my  paper 
obviously  refers  to  cataracts  in  enfe  and  not  to  those  i/i /)o««e. 
I  join  issue  with  any  observer  who  demurs  to  the  presence  of 
pyramidal  cataracts  with  clear  cornea;,  assuming  that  he 
accepts  as  I  do  the  usually-received  examples  of  anterior 
polar  capsular  opacity,  with  prominence  more  or  less  marked, 
for  within  the  last  three  months  I  have  removed  by  suction 
two  zonular  cataracts  with  pyramids  on  tlie  centre  of  each 
capsule,  both  eorne;e  being  cloudless.  In  each  the  pyramid — 
which  certainly  lay  outside  the  capsule— was  carefully  de- 
tached experimentally  before  rupturing  the  capsule,  and  it 
sank,  a  thickened  chalky  flake,  to  the  bottom  of  the  anterior 
chamber,  a  typical  example  of  dead  pupillary  membrane.— I 
am,  etc.,  P.  H.  Mules, 

Surgeon  Mid-Cliesliire  District  Eye  Hospital 


THE  TOBACCO  QUESTION. 

Sir,— As  in  duty  bound,  I  much  appreciate  the  friendly 
criticism  as  to  the  way  in  which  objections  to  the  "  invasion 
of  tobacco"  should  be  carried  on.  It  is  clear,  as  you  say, 
that  the  youth  of  our  day  require  warning  as  to  the  very  great 
injury  often  inflicted  on  their  intellectual  powers  by  the 
habit  of  smoking  prematurely.  The  statistics  of  the  late  Dr. 
Bertillon  proved  that  point  very  clearly. 

Of  course,  also,  we  must  take  care  not  to  exaggerate  the 
evils  produced  by  smoking,  and  only  insist  on  those  which 
have  been  clsarly  pointed  out  by  clinical  experience.  Still  I 
think  it  is  now  admitted  that  certain  diseases  are  produced 
by  the  excessive  use  of  smoking,  such  as  cancer  of  the  lip, 
tongue,  and  larynx,  dyspepsia,  palpitation  of  the  heart,  dim- 
ness, and  even  "destruction  of  vision,  and  some  other  very  un- 
comfortable states  of  the  nerves.  At  least  I  think  I  am  only 
carrying  on  the  traditions  left  us  by  Sir  Benjamin  Brodie, 
Dr.  Copland,  Mr.  George  Critchett,  Mr.  Lizars,  and  Mr.  Solly, 
when  I  make  the  above  allegations.  I  believe  I  have  seen  a 
good  deal  of  disease  caused  by  great  smoking,  and  I  aleo 
think  that  the  practice  is  invading  the  whole  of  civilisation, 
and  that  it  finally  will— as  it  has  in  Paraguay— become  the 
fashion  for  men,"  women,  and  children,  to  smoke.  In  this 
case,  to  quote  Brodie,  I  should  expect  that  the  health  of 
future  generations  would  become  deteriorated.  But  I  am 
open  to  conviction,  and  should  like  to  hear  what  arguments 
can  be  adduced  to  show  that  smoking  is  as  harmless  as  tea 
drinking.— I  am,  etc., 
London.  C.  R.  Drysdale,  M.D. 


THE  INSIDIOUS  :\IARROW  LESIONS  OF  MAMMARY' 
CARCINOMA. 
Sir,— Although  my  paper  in  the  British  Medical  Jouhnal 
of  March  12th  contains  no  direct  statement  to  that  effect,  Mr. 
Roger  Williams  is  perfectly  correct  in  assuming  that  I  en- 
tirely deny  the  existence,  apart  from  actual  cancer  deposit,  of 
a  "  mollities  ossium  "  in  mammary  carcinoma.  1  am  indeed 
disposed  to  go  further,  both  as  regards  ordinary  mollities  os- 
sium, the  association  of  which  with  a  malignant  tumour  has  occa- 
sionally been  observed  ;  and  in  respect  of  the  contrasted  condi- 
tion of  osteitis  deformans,  in  which  that  conjunction  appears 
to  be  the  rule  rather  than  the  exception.  But  my  evidence 
on  such  a  point  is  as  vet  incomplete,  and  all  I  would  now  say 
is  that  the  remarkable  insidiousncss  of  the  lesions  I  have 
described  seems  to  me  to  suggest  the  possible  advantages  of 
more  frequent  and  more  careful  research  in  a  pathological 
field— hitherto  somewhat  neglected— the  bone  marrow. 

The  case  cited  by  Mr.  Roger  Williams  appears  to  have  been 
one  of  true  marrow   infection,   of  course  not   "  insidious." 
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Tlint  Mr  Willinms  fniltnl  to  obsen-o  cnncer  deposit  under  the 
inicroM-ui-e  1  i-nn  l.y  no  menus  lurept  as  i.r..>.[  o     .ts  "l";|''";<;- 
W„s  tl>e  marrow  ..(  the  long  bones  opa-iue-wlute.  and  .lid  be 
niieroseoi.e  this-     Sourees  of   fallaey  abound,   espeeially    if 
"."•lions  of  bone  alone  are  examined.    Too  strong  a.^id  solu- 
tions  for  deealeifuation  purposes  obliterate  >;V*?>V'""''X," 
eaneer  eell      Tbese  latter  may  readily  become  dislodged  w  ben 
the  part  is  .ut  bv  tlie  mierotome.    Lastly,  even  in  the  marroH- 
itself  advaiuvd  "fattv  ilei-eneration  may  mask  mt. ction  of  olc 
standing.     Thus  Mr.  W.  Fearnl.-y    a   gentleman   well  versed 
in   mieroseopie   section   eutting-lately  was   kind  enou-h  to 
mount  for  me  two  sli-les  taken  from  the  liunu-rus  •"  a  jnse 
whieh  is  not  in.luded  in  my  paper.     Of  these,  ?'"*  Pro^/'f,.  " 
admirable  specimen  of  typiea    scirrhous  acini :  the  olhei  a 
.Hiualh-ehameteristic  preparation  of  the   bare   stroma,   «i    i 
h.ardlv  a  e.dl  remainiu),'.     fnder  so  many  inherent  possibili- 
ties of  .-rror.a  sinpl.'  positive  example  is  more  signilieant  than 
many  nei-ative.     I  am,  etc.,  «„„,,. 

,..             .       111...   «•                                                               IlBBllEnT   ONOW. 
Ciloucostter  ri»oe,  "  ■ 


Rco.Htt"taln  K    J.   li.<«  Ks,  Madras  Establisliinent,  for  IHl  days  in  exlen- 

''sllrciVn  "lpu\;n'sl™^^^^^^^  M  II.,  Madras  EstnhHslimcut,  Medical  f)Bicer 
mr/ln^'ullry  H:?.lernbad  ConlinKcnt,  has  returned  Iron,  f.nlougl.  out  ol 

'"i'liJ^nn.raDtaln   A     E.  Oh.xnt,  Madras  Establisliinent,  is  appointed 
A,8"8KlWc "an -incl  Professor  of  Hygiene,  Madias  General  Hospital. 


DIXXFR  TO  sriUlEON-COLONlCr.  COLMS. 

Tn«  offlenrs  of  the  Medical  StalV,  Cork   IMstrict.  entertained  burgcon- 

??Ioncl  OoUis  at  a  ("re  veil  .liiiner  on  March  -.Mst,.    This  nlllcer  isneav- 

,?e  "ok  for  IKbMi      o  tiike  the  duties  of  I'lincipM  Me.llcaKifBcer  in 

'«lan.      T^ie™  were  a  large  number  present,  so,m:  "';••".>-' ;;°;,yVf?iis 

l.mc  distances  in  the   distrht.    The  manner  in  wh  ch  Ihc  tudst  of  his 

ea^tli  was  received    showed    how   thoroughly  he    is    appreciated    and 

cstecnicd  by  those  s^  under  him.     He  leaves  the  district  with  the 

L-ood     is  les  of  all  ranks,  who  feel  that  they  are  losing  a  tnic  friend  and 

Copula  ■  chic",  wlo  has  doi«  oveiythiny  in  his  power  to  advance  the  .n- 

rc.estsof  liis  department.     Amongst  ilic  gnesis  present  were  several  of 

the  leading  physicians  and  surgeons  of  Cork  cily. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

AUMY  MKPICAL  STAFF:  EXCHANGE. 
The  ehnrgr  for  irterliwi  nolietK  rrtpecliiiij  fUchangcn  in  the  Armij  M«lical  lir- 

paiimenl  i»  *•.  ',<<  .  irAicA  ihoiild  br  forwanlfd  it  «!nmj)»  or  /lottoffire  orrltn 

„l,f,  fn,  „„<,v,.     ThrHrit  poft  on  Thursday  morni  </»  i»  (Ac  talett  by  iihich 

a  ■  •  ron  be  recrirrd. 

.   ,  vTAiN   Medical  Staff,  probalily  for  abroad  next  trooping 

;Vi  .  t.>  slate  what  ccnintrv  to  he  sent,  will  give  iil.'.n  (or  a  satis- 

il»?loryex.;„.ngc  on  the  roster  with  a  Surgeon-Captain  homo  fr"™  '» 
toiirot   foreign  service.  1-...'.     Address,  Uomoeritus  junior,  care  of  Holt 
and  Co.,  17,  Wliltchall  riaec,  S.W. 

A  Surgeon-Major  homo  from  India  last  May,  l.siH,  is  anxious  to  ex- 
change with  :.n  nfflecr  going  out  lo  Indni  (Bengiili  this  trooping  scMson, 
Sn  moderate  terms,  ."pply  to  Medical  (Jflicer,  Station  Hospital,  Lnuis- 
killen. 

A  Surgeon-Major  In  Egvptwlll  exchange  with  one  having  four  and  a- 
liaM  or  tlvevears  to  serve  in  India.  Apply  to  .V,  care  of  Messrs  Holt 
and  Co.,  i:, "Whitehall  Place,  or  to  Messrs.  Gnudlay,  Groom,  and  Co, 
Bombay.  

MEDICAL  STAFF.  „      .       ,        , 

BrHr.EOsMAJOB  Oesfbal  William  Ahthch  Thomsox,  MB  ,  i'  Pla<ca 
OD  retired  pav.  He  was  appointed  Assistant  Surgeon  nctober  1  Itli,  Is.l  . 
Uurgcon.  December  :ust.  ls.-,s  ;  snrgeon-Major,  September  illi,  !•*■' ^  '"' 
putySurgcoii-ticneral,  November  2nd,  IsTH  :  and  Surgeou-Oeueral,  March 
Srd.  is^-w.     Mchas  no  record  in  the  .Irmi;  /.iXd.        ,     ,    ,  _     ,.„.     ., 

Pnrgeon  rnptahi  F.  I".   Ni.  uoi  s,    MI'..,    on    aiTh-a1    from    England,  is 
.  duty  in  tlicSciundcrabad  district.  Madias  command, 
lin  W.  IlALUHAN.  on  return  from  leave,  is  directed  to  do 
lion  liospltnl.  li.ingalorc.  Madras  command.     ,       ,        ,      , 
lain  F  W.  c.  JosEs  having  arrived  from  England  on  fresh 
to  Mhow  district,  Bombay  eominand.  for  general  duty. 
•  nel   A     F.    Hradshaw,  C.B.,  is  promoted  ti>  he  Surgeon- 
iiW  W.  Thomson,  M  H,  retired,  March  inth.    Suigeon- 
;'Urad»haw  entered  the  service  as  Assistant  Surgeon,  May 
,Miic  Surgeon,  Mav  ITlh,  ISTI -.  Surgeon-Major,   March   1st, 

J,,  .    „,,t. surgeon,  March  IJt'h.  I»s2:  nnd  Surgeon  <'oloncl  Iroiii  July 

asth   I-^-i     He  fcrved  with  the  :'nd  Battalion  Rille  Brigade  through  the 
•»hn'le  of  the  «ervice  in  the  supiiression  of  the  Indian  Mutiny,  including 
t  I.ucknnw  and  iiumerons  allairs  through  tlio  Dude  cam- 
with  clas|.i;   with  the   Zliob  Valley  Expedition  in  ls.si  as 
licalnnicer  i mentioned  in  despatches);  :ind  In  the  Ilazara 
•  •     IS  I'rInciiial  .Medical  Oiticcr  (mentioned  in  despatches, 
iiid  nomlnnlcd  as  Companion  of  tlie  Hatlil. 
Lieutenant  Colonel  C     H.  Y.  lionwiv  is  promoted  to 
.1     1  ice  A.  F.   Hradshaw,  C.H.,   March   imh.    Surgeon- 
ircvious  commissions  bear  date  :    Assistant  Surgeon, 
Surgeon.  March   Ist.   l-7:t:  Surgeon-Major.  May   lilli. 
irgeonl.leutcnant-Coloncl,  October  Ith.  1h»;.     Hewas 
r  ot  Clinical  and  Military  Surgery  at  Nctley  on  Oc-lober 
viously  been  Assistant  Professor. 

.ntciilonel  P.  L.  KiLBOVls  promoted  to  be  Brigade- 
1  Colonel,  lice  c.  H.  Y.  (iodwin.  Brigade  Siirgeon- 
1  KIlroT  was  appointed  Surgeon,  October  I'nd,  Is'V, ; 
.  1»;  1 :  Surgeon  .Major,  October  I'lid,  IsTT  :  andSurgeon- 

Ocloticr  -'nd,  1S.S.V 
i:  H    Pkstos  Is  seconded  (or  service  with  the  Egyp- 
Ijruarj'  IJlh. 


THE  RT.CENT  CHANGES  IN  DRILL. 
A  VOLCNTEER  Suui^EON  writcs  ;  The  new  Manual  of  iniantry  Drill  wlucli 
has  lust  been  published,  contains  many  changes  which  will  be  of  in- 
terest to  the  Medical  Stiff.  "Touch"  in  the  ranks  is  lost,  each  man 
DOW  oc  "ipyfng  L'finches.  The  command  ■;  Right  about  turn  -  no  longer 
exists  but- .\bout  turn"  takes  its  place,  it  being  undecstood  that  the 
men  1  fu  ure  will  always  turn  right  about ;  ""s.lio»ever.  will  hardly 
a  feet  a  bearer  company  in  close  order  with  stretchers  which  is  advanc- 
fng  after S^^Jiving  ret'lred,  for  tlie  men  in  turning  t_o  the  front  m^^ 

■      ■•       stretclier,  and   therefore    left  about,     lu  taking      open 
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INDIAN  MEDICAL  SERVICE.  „  ,     , 

.    I>    <i.  CHAWioiiii.   Bengal    Establishment,  ofllciating 
irnea.  I«  appointed  civil  surgeon  of  Sanin. 

;     I.  II.  Wii  KISS.  Madras  Kstabllshment,  Is  appointed  a 
-■    -lephen's  church,  Berliaiiipore. 

)or  .1    lloKV.  Madras  Kstablisliiiicnt.  on  retnm   (rom   leave, 
to  the  ofllciating  medical  charge  of  the  2nd  Madras   In 

Sniyeon-Captaln  J.  W.  Wotrr.  Bengal  Establishment,  has  passed  the 
lower  standard  examination  la  Hludustaul. 


(Uicb 
The  distance 


order"  no  points  are  to  be  used  and  the  rear  rank  moves  ba  k  m 
time;  markers  are  only  used  when  specially  ordered.  Tl  c  di 
between  front  and  rear  rank  is  increased  to  (in  inches  so  tliat  in  the 
formation  of  fours  the  left  files  only  step  back.  The  J^"^'  ;?°  °'t?etcher 
eal  olficer  on  parade  with  a  regiment  and  of  regimeutal  stietcner 
bearers  are °or  the  lirst  time  clearly  laid  down:  when  tlie  regiment  is 
inTine  the  former  will  be  ten  paces  behind  ''^/^^t™  "f  "if  ^ffiVe  |We 
in  line  with  the  iiiaior  and  adjutant.  The  stretcher  section  will  ne  live 
pace  in  "ear  of  ihe^egimenti  tr.ansport,  the  latter  taking  post  m  rear 
of  the  band.  When  in  column  the  medical  o"."^<"' .  «■'  .f-.^  Vi  °  ?rnnt 
from  the  outer  Hank  of  the  leading  ™'nP''"y.  ■«  '" '^,\V,t^iXe°tal 
rank  The  stretcher  section  wi  be  four  paces  in  rear  of  the  regimental 
anspor^the latter  taking  post  on  the  outer  """ko  the  second  c^om- 
panv  from  the  rear.  Medical  offi.-ers,  except  when  attai  licd'o  a  bearer 
company  are  not  to  march  past,  but  will  take  post  m  rear  of  the  salut- 
ing point.  The  slow  ni,Trch  has  been  abolished.  ,.„„,,. u 
X  new  procedure  with  regard  to  men  falling  out  on  the  hne  o  maich 
is  to  be  adopted.  A  ticket  in  the  following  form  :  .777  "I'^'^''.^^?," 
with  the  tiattalion,  but  was  unable  to  keep  "P  "'l'  ''•  "  "^,'^S 
captains  signature  and  tlie  date,  wil  be  given  to  2'5'A' "^"'k'Sv  the 
ill  as  to  be  unable  to  march  ;  these  tickets  are  t"  »'«  J^l^^^a  Eeenlalions 
orderly  sergeants  when  the  men  rcjom  their  companies  Kf8"'»\\°^| 
are  issued  concerning  halts  on  the  Hue  of  n'!";^'^"^  minutes  ever? 
place  half  an  hour  after  a  force  marches  and  for  fi;,*^  minutes  e^eiy 
hour  after.  Men  are  not  to  be  hurried  on  the  march.  ^"  '  If*'  ™ 
double,  except  by  word  of  command.  When  a  proper  "Xfi-^.  ^e  ween 
conipniiies  cannot  he  preserved  without  ^u  alteration  in  Uie  step  it 
must  be  ellected  by  making  the  head  of  each  battalion  or  company  step 
short 


THE  ARMY  MEniCAL  SERVt'^E  AS  A  CAREER. 
PEni'iEXEn  asks  whether  the  Army  Medical  Service  is  «'■  P™'ent.  or 
likely  to  be  in  the  near  future,  a  desirable  career  for  f  y"''°.|  '  ?^'^** 
man.  from  a  pecuniary  or  social  point  of  view:  how  many  candidates 
compeled  at  last  examination  ;  and  who  tlie  examiners  aie . 

•.-The  examiners  are  appointed  by  the  Secretary  of  State  for  W  ar, 
ami  Ihennnihers  competing  have  lately  been  about  two  or  three  for 
-•ach  appointment.  So  much  depends  upon  individual  predilection 
and  the  ideal  of  a  desirable  career  that  it  is  not  easy  to  answer  our 
correspondent  in  a  definite  manner.  Tlie  pay  for  the  junior  ranks- 
cxcept  in  India,  where  it  is  undoubtedly  insullicient-is  fairly  good: 
but  the  hope  of  making  or  saving  money  in  tlie  army  is  of  a  very 
shadowy  nature.  The  .,uestion  of  social  status  is  largely  bound  up 
will,  that  of  dellnite  military  rank  and  title,  and  it  is  certain  that  id 
spite  of  the  most  unreasonable  and  bitter  opposition,  tlie  latter  has 
advanced  and  will  continue  to  advance  under  the  steady  pressure  of 
public  opinion. 


P.F.QfESTS.-UnderlhowinofthelateMr.WilhamBlanchard, 
of  Newhamptnii  and  Beak  Street,  Regent  Street,  the  Rich- 
mond and  Teddinuton  Hospitals  each  receive  a  stim  of  x500; 
tlie  Dispensary,  King  Street.  St.  '^^n^''^  »- ^'f 'V,,"'^.M,Tr' 
Hospital,  Leicester  Place.  £200;  and  sums  of  £100  each  are 
given  to  the  following  charities :  the  Hospital  for  Diseases  of 
the  Throat,  (iolden  Square;  Hospital  for  Diseases  cd  the  Skin, 
f,eirester  Square;  the  Hospital  for  Consumption,  Lronipton, 
and  the  Convalescent  Home,  Weybridge. 


April  2,  1892. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

DENHOLM  V.  TAIT. 

This  case  came  before  Mr.  Justire  Collins  at  the  Manchester  assizes  last 
week.  Mr.  Gully.  Q.<'..  M.P..  Mr.  Bingliam,  Q.C.,  and  Mr.  S^iitton  were  for 
the  plaintilV;  Mr.  Kennedy.  Q.C..  and  Mr.  Ashton  for  liie  defendant.  Mr. 
Gully  said  that  the  plaintiU'iii  this  action  was  Dr.  DcDholni.  a  physician 
and  surgeon  praclisinK  iu  Manchester  for  many  years  past.  The  de- 
fendant, Mr.  Lawson  Tait,  was  an  eminent  surjjeon  practising  at  Birming- 
ham.    He  was  a  specialist  and  an  operator.    The  action  was  one  for  libel. 

The  statement  of  the  counsel  and  tlie  evidence  o!  the  plaintitT  showed 
that  tlie  plaintilV  liad  been  suflcring  for  some  years  from  uterine 
myoma,  which,  in  If'S':;  began  to  cause  inconvenience.  Dr.  Lloyd 
Roberts  and  Mr.  Wliitehead  were  consulted  by  Dr.  Denholm,  under 
whose  care  the  patient  liad  been  for  some  years,  and  recommended  the 
use  of  Apostoli's  electrical  treatment.  That  treatment  was  continued  for 
some  time,  but  without  cftect.  and  iu  the  course  of  the  treatment  an  acci 
dent  occurred  in  the  operation,  whirh  gave  rise  to  a  vesical  fistula.  Tliis 
fistula  was  twice  operated  upon,  but  each  time  inelVectnally.  In  December, 
1S9],  the  patient.  Mrs.  Payne,  cor.sulted  Mr.  Tait,  who.il  was  alleged, 
blamed  tlie  electrical  proceeding,  and  advised  removal  of  the  tumour.  Ac- 
cording to  the  statement  of  Mr.  Gully.  Q  (\,  he  advised  an  operation,  and 
said  the  risk  was  very  small  indeed— ihathe  only  lost  one  case  in  t;i.i.  Mrs. 
Payne  a>kcd  Mr.  Tail  particularly  about  the  fistula,  and  he  said  that  he 
could  put  tlio  matter  right.  Mr.  Tait  told  Mrs.  Payne's  husl  and  that  the 
risk  attending  the  operation  might  be  put  at  .^  per  cent,  at  the  outside. 
The  lady  underwent  the  operation,  and  -Mr.  Gully  suggested,  for  reasons 
which  he  stated,  that  the  lady  was  not  at  the  time  in  a  proper  condition 
of  health  to  be  operated  upon.  Soon  after  the  operation  the  husband 
called,  and  was  told  the  patient  was  going  on  splendidly,  but  within 
forty-eight  hours  he  got  a  telegram  summoning  him  at  once  to  his  wife, 
who  was  much  worse.  Half  an  hour  alter  he  arrived  she  died,  without 
having  recogni>ed  him.  The  husband  was  anxious  to  see  Mr.  Tait.  Init 
was  unable  to  do  so.  The  following  letter,  which  contained  the  alleged 
libel,  was  handed  to  him  : 

*•  My  dear  Sir,— I  saw  your  wife,  with  yir.  Christopher  Martin,  between 
two  and  three  this  morning,  and  matters  were  going  on  very  iairlj'wilh 
her.  At  7-:iO  I  was  summoned  again,  and  found  her  sinking.  You  were 
summoned  at  once,  and,  I  am  glad  to  learn,  reached  her  bedside  before 
she  died.  Tlie  immediate  cause  of  the  unfortunate  result  is  the  rupture 
of  a  blood  vessel  at  or  near  the  spot  where  the  electrical  needles  caused 
so  much  damaeing  intlanimatiou  and  slougiiing-  Had  she  never  been 
submitted  to  that  treatment  the  case  would  have  been  a  straightforward 
one,  and  her  recovery  almost  certain." 

Whether  privileged  or  not.  which  tliey  would  have  to  consider,  that 
meant  thnt  death  was  owing  to  the  fact  that  her  previous  medical  attend- 
ant had  submitted  her  to  the  electrit-al  treatment.  Mr.  Payne  naturally 
considered  this  letter  as  imputing  tliat  tlie  death  of  his  wife  was  entirely 
owing  to  improper  medical  treatment  before  the  operation,  and  wlien  he 
got  back  to  Manchester  he  immediately  went  to  see  Dr.  Denholm.  to 
whom  he  showed  the  letter.  The  plaintitl'took  the  letter  as  containing  a 
charge  against  himself,  and  told  Mr.  Payne  the  charge  was  entirely  un- 
founded and  untrue,  that  haemorrhage  was  not  the  cause  of  death,  and 
that  the  best  way  to  find  out  the  cause  of  death  was  a  post  mortnn  exami- 
nation, which  was  afterwards  carried  out  by  three  eminent  medical  men, 
the  result  of  which  was  to  shew  that  dcnth'was  not  due  to  hremorrhage 
or  to  a  rupture  of  a  lilood  vessel,  or  to  damaging  inflammation  ard 
sloughing  consequent  upon  the  previous  electrical  treatment.  What  it 
did  show  was  that  death  had  resulted  from  i)eritoniti«.  the  result  of  ihe 
operation.  Mr.  Gully  then  detailed  the  condition  of  the  patient  after  the 
operation,  and  gave  her  tcnij)erature,  pulse,  and  treatment  up  to  her 
deaUi. 

Witnesses  were  called  to  show,  as  the  result  of  poxt-morfem  examination, 
that  the  causae  of  death  was  net  ha-morrhage  as  suggested.  Init  peritonitis. 
It  appeared,  however,  that  the  poM-rnortrin^G-^i'Mn^DaWon  had  been  made  by 
gaslight  in  thecoflin.  and  that  The  ha-matocele  of  the  broad  ligament  had 
Been  overlooked,  while  the  evidence  of  peritonitis  was  very  slight. 

Mr.  Kennedy,  in  his  statement  for  the  defence,  pointed  out  that  it  was 
admitted  by  Mr.  Gully  that  Mr.  Tait  was  entitled  and  bound  to  n-ake  a 
truthful  report  to  the  husband  of  the  lady  as  to  what  he  considered  to  be 
the  facts  ot  the  case  and  the  causes  of  unsuccess.  The  letter,  if  honestly 
written,  as  lawyeis  knew,  was  written  on  a  privileged  occasion.  It  was  a 
letter  on  the  part  of  Mr.  Tait  which  legally,  morally,  and  socially  he  was 
entitled  to  write.  Tlie  writer  wrote  the  f^cts,  as  he  believed,  of  the  case. 
but  the  other  side  alleired  that  that  statement  was  erroneous  in  fact,  and 
that  it  rellevted  upon  tlie  treatment  which  the  patient  had  received  from 
others.  It  was  admitted  that  so  long  as  Mr.  Tait  wrote  what  he  honestly 
believed  to  be  tlie  facts,  his  letter  was  privileged.  If  it  were  otherwise, 
life  would  bo  intolerable.  It  would  be  impossible  that  life  could  be  tole- 
rated if  the  truth  might  not  be  stated,  however  unplea'^ant  toothers,  on 
privileged  occasions.  Where,  however,  a  person  said  a  thing,  not  because 
he  believed  it.  but  to  do  someone  an  injury,  then  the  law  very  properly 
stepped  in  and  made  the  party  responsible,  and  the  privilege  no  longer 
existed.  In  this  case  the  wliole  evidence  of  the  other  jide  had  been 
directed  to  show  that  the  statement  in  the  letter  written  by  Mr.  Tait  was 
not  merely  erroneous  as  regarded  the  cause  of  death,  but  that  it  was  a 
statement  which  Mr.  Tait  could  tot  liave  honestly  believed  to  be  the 
truth.  That  his  client  denied.  Mr.  Kennedv  then"  detailed  the  circum- 
stances of  the  case,  and  proceeded  to  call  evidence. 

Mr.  Lawsou  Tait  was  then  called.  He  gave  the  notes  of  his  conversation 
and  of  the  examination  of  the  patient.  The  myoma  was  a  large  one,  and  a 
tumom-  which  had  grown  in  seven  years  to  that  size  would  reach  a  fatal 
size  before  cliange  of  life.  There  was  a  history  of  dysmenorrlnea.  and 
the  failure  of  Ihe  electrolysis:  the  production  of  the  fistula,  in  the 
cure  of  which  two  distinguished  surgeons,  Mr.  Whitehead  and  Dr.  IJoyd 
Roberts,  had  failed,  was  absolutely  uni<|ue  in  his  experience.  He  was 
perfectly  certain  that  the  listula  could  not  be  curpd  until  the  tumour  was 
removed.  If  he  had  said  anything  at  all  about  percentages  he  could  only 
have  said,  in  the  communication  to  Mr.  Payne,  that  the  failures  were 
from  .**  to  U»  percent.     There  was  a  history  of  inflammatory  symptoms 


after  electrical  operation.  In  the  operation  the  tumour  was  found  to  be 
very  adherent  to  the  peritoneum,  as  the  result  of  it  tianiniation,  and  the 
operation  took  over  an  hour.  He  maintained  his  opinion  as  expressed 
in  the  letter  and  lie  had  nothing  to  withdraw. 

Mr.  Gully,  on  behalf  of  the  plaintilFand  without  calling  the  witnesses 
of  Mr.  Tail,  said  that  having  heard  the  statement  of  the  defendant,  his 
client  in  the  fullest  manner  withdrew  the  imputation  that  Mr.  Tait  had 
wilfully  or  recklessly  misstated  Ihe  cause  of  death:  and  Mr  Walter 
Whitehead,  who  had  stated  in  the  box  that  in  liis  opinion  Mr.  Tait  had 
recklessly  operated  on  the  patient,  new  having  heard  3Ir.  Tait,  \\ished  to 
withdraw  that  staten^cnt. 

Mr.  Kennedy  said  he  concurred  with  lliat  view,  and  accepted  the  full 
and  handsome  withdrawal  of  any  impnialions  against  Mr.  Tails  charac- 
ter, and  he  (Mr.  Kennedys  could  only  repeat  what  he  had  "-aid  in  the  be- 
ginning, and  what  Mr.  Tait  had  saidin  his  leller,  Iliat  he  had  no  inten- 
tion wtiatevcr  of  reflecting  upon  the  character  of  the  medical  gentlemen 
who  had  attended  "Mrs.  Payi  e. 

The  judge  said  he  was  exceedingly  pleased  at  the  close  of  the  case.  He 
could  not  help  feeling  that  if  the  parties  had  had  tlie  opportunity  of 
meeting  and  knowing  the  facts  of  the  case  ou  both  sides  these  dilliculties 
would  never  have  arisen  between  li  em. 

Mr.  Tait  said  he  fully  accepted  Mr.  Walter  Whitehead's  withdrawal. 


A  NECRALGIC  MIXTURE. 
An  inquest  was  held  at  Sittingbourne,  on  March  14lh,  before  Mr.  W.  J, 
Harris,  touching  the  death  of  Albert  John  Hawker,  aged  iv».  He  had 
sufl'ercd  from  neuralgia  after  influenza.  At  his  request  his  mfe  pur- 
chased a  bottle  of  neuralgia  mixture  of  a  chemist  named  Cannell.  and  the 
deceased  took  two  tablespoonfuls  at  s.;to  p.m.  Shortly  after  lu  p.m  he 
went  to  bed,  and  took  two  more  tablespoonfuls  of  the  mixture.  At  mid- 
night he  was  found  to  be  unconscious,  and  although  a  medical  man  was 
sent  for,  and  every  lemedy  was  tried,  he  gradually  sank  and  died.- Dr.  W, 
Gosse  said  the  contents  of  the  bottle  smelt  of  chloroform  and  aniseed. — 
George  Arthur  Cannell.  chemist,  stated  that  the  mixture  contained  two 
drachms  of  chloric  ether,  half  a  gram  of  morphine,  colouring  matter,  and. 
water.  He  stated  he  was  positive  he  did  not  drop  iu  more  than  half  a 
grain  of  morphii-e.- A  verdict  was  returned  to  the  effect.  "That  the  de- 
ceased died  from  natural  causes,  but  that  death  was  accelerated  by  taking 
this  mixture."  

BABY  FARMING. 
.At  the  Exeter  Assizes,  Alice  Laura  Hockley  was  recently  sentenced  to- 
twelve  years"  penal  servitude  for  the  manslaughter  of  an  infant  entrusted 
to  her  care  at  Plympton  St.  Mary.  The  infant  was  the  child  of  a  servant 
girl,  and  was  born  iu  Plymoutli  \Voikhouse.  When  it  left  that  institution 
it  was  a  "  model  baby,"  and  weighed  .'^^Ibs.,  but  when  taken  back  some 
months  later,  having  been  under  prisoners  care  in  the  meantime,  it 
weighed  but  lllb.  Both  its  arms  and  one  thigh  were  broken,  and  the 
fractures  were  old.  but  no  medical  man  had  been  called  in.  The  child 
had  been  shockingly  neglected. 


COST  OF  A  MEDICAL  TEPTT vr)XlAL. 
At  the  Chester  Assizes,  on  March  Si'th.  Alfied  Kth-;  VMiigban,  surgeon 
and  medical  officer  of  the  Foresters' Club  at  HH»-lingtoit,  near  Crewe, 
brought  an  action  to  recover  damages  for  libel  agaii.st  Samuel  Johnson,. 
vendor  of  patent  medicire,  of  Wrenehall,  near  Crewe.  Mr.  fowen  Row- 
lands. Q.C..  M.P.,  in  opening  the  case,  said  the  plaintifl"  was  cahed  in  to 
attend  a  Crewe  publican,  named  (^ooke,  for  an  abra.-ion  of  the  finger. 
Cooke  be-ng  a  member  of  the  Foresters'  Club.  Dr.  Vaughan  prescribed 
for  him.  and  ultimately  proniised  (o  tall  in  a  second  doctor,  as  Cooke  was 
anxious  about  his  finL'er.  <  ooke.  however,  went  ofl'to  Mr.  Johnson,  whe 
gave  him  a  lotion.  Mr.  Joiinson  subsequently  published  a  testimonial 
purporting  to  have  been  wi  itten  bycooke.  It  set  out  thatCooke  had  been 
unsucccssful'y  treated,  and  added,"  I  must  have  died  in  two  more  days- 
had  not  my  fi'iends  advised  me  to  escape  and  come  to  you  at  once.  I  did 
so."  Mr.  Johnson,  in  his  pamphlet,  said.  "I  cure  the  worst  fever  in  Ihree 
days  certain,  the  worst  ir  llammation  in  six  hours  ceria'n.the  worst  diph- 
theria in  six  hours,  stoppage  or  twist  of  the  bowels  in  six  hours  certain. 
I  never  fail  iuany  form  of  blood  poison,  and  I  cure  erysipelas  first  dress- 
ingcertain."  In  fact  by  one  trcatmeLt  the  defendant  cured  everything. 
He  perpetuated  youth,  stopped  colds,  cured  sallow  complexions,  made 
ladies  beautiiul'  for  ever  and  continued  their  youthful  rharnis.  'or 
all  classes  of  Her  Majesty's  subjects.  For  the  defence  it  was  contended 
that  tlrowords  in  the  teslimonud  wcrecondemnatoi-y  of  a  system  and  not 
directed  against  Dr.  Vaughan.  A  verdict  was  returned  for  the  plainlift  — 
damages  £:2io. 

A  STINGY  FATHER. 
A  CocNTRT  MEJinETt  asks  :  What  would  be  a  proper  charge  to  make  rcr 
diem  in  the  following  case: 

A  gentleman,  aged  over  ;o.  the  son  of  a  wealtl  y  squire,  consulted  mc 
at  my  hou«e.  and  I  found  him  sullering  from  influenza  itempeiaturc 
102''  F.I  complicated  with  bronchitis.  He  was  on  his  way  to  Cambridge, 
but  I  tohl  him  he  must  not  travel,  and  advised  him  to  return  to  his 
home— four  miles  awav— in  his  covered  carriage.  He  said  his  people 
were  abroad,  and  asked  me  to  take  him  iu  till  lie  was  well  enough  to 
return  to  his  college.  Bronchitis  supervened,  and  he  required  a  great 
deal  of  attention.  His  valet  helped  to  nurse  him.  He  was  in  my  house 
seventeen  davs.  and  was  discharged  cured.  His  father  asked  me  for 
my  bill,  and  1  sent  it  in  at  a  guinea  and  a  half  a  day.  whidi  he  thinks 
exorliitant.  I  may  add  that  the  patient  was  very  exacting  and  demanded 
all  mv  spare  time,  and  was  very  particular  as  to  his  food  and  the  brand 
of  champagne  he  drank,  and  that  the  above  charge  included  board  and 
lodging,  a  liberal  supplv  of  brandy,  whisky,  and  champagne,  profes- 
sional attendance,  medicine,  and  nursing,  the  latler  being  carried  out 
by  myself,  mv  housekeeper,  and  the  valet,  who  slc»>t  in  a  room  adjoining 
aiid  communicating  with  the  patient's,  and  also  took  his  meals  with  my 
servants. 

*,•  The  illiberalify  of  some  people  with  reference  to  professional 
remuneration  for  anxious  and  exacting  attendance  would  seem  to  be 
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well  lim.lnited  In  the  .bore  cmp.  »n<J,  were  It  not  tli.t  the  princlp  e  oJ 
the  liood  Sam.rlt.'.n  «cre  Involved  therein,  the  auhsciuenl  li.Kr»llluJo 
evln.rj  hv  the  patcrl»n.llla.->  would  tend  to  excite  «  looUnK  o  lOKrcl 
th.t  the  Important  nub.ldl.ry  ncoommodnllon  Imd  not  boon  wllhheUl. 
lrTe.pe.tlve  of  the  .erlou«  Inoonvcnicnco  whl.-h  the  unlookcd  tor 
oblniMon  o(  .  yonnit  gcntlenmo  suilerlnK-  Irom  an  Inl.otlvo  dlsousc 
moreover -Into  a  l.u,y  prnotltloners  household  would  un.iuostlonab  y 
entail,  we  are  Indm-c.l  to  ask  l(  It  were  ot  no  moment  to  the  (an.lly  n 
question,  not  only  to  be  relh-ve.l  o(  the  necessity  for  hurryitiR  homo  to 
tend«i  '  -•' .Tcof  butalsootlhennturalprosslnKanxlotylnrcKard 
,o  „„,  .arelul  nurslnR  by  the  knowledKO  that  the  youth  was 

j^,  1   and  continuous  pci-sonal  supervision  ot  a  kindly, 

«.Usacrtilcln,c  doctor?  Nevertheless,  the  reputed  "wealthy  s.|uhc' 
not  only  demurs  to  what  we  hold  to  be  a  distinctly  moderate  charRC  - 
,-,>.■.■, Ally  under  the  exceptional  cin-umstauccs  and  cxactlns  nature  o( 
t;  ,•  i-cndanco  hut  ventures  to  characterise  it  as  exorbitant!  Such 
t^idid  IngraUtude  needs  no  comment. 


MEDICO-PARLIAMENTARY. 


IIOL'SK  OF  COHilOXS.  -  Thurfdav,  March  'Uh. 

BfHa,l  ror,wmli.>„  fr.u,mtic  Afu'ums.  etc.)  '''"-pn  «lf,  "°"^"  ,°Vom 
AkVhs  IHn-i  i_»s  the  tollowinR  members  were  nominated  tic  Select  t  om- 
mlttceonthismil  SirE.  Harland.  Mr.  Knox,  Mr.  T.  W.  Russell,  and 
Mr  S^xtUu.  and  three  members  to  be  added  by  the  Committee  of  Sclec- 
ttoo. 

Friday,  March  Kth. 
r,   AppniTilmentK    in   tht    Army    iftdicaX    Stalf.-nr    WaltKU 
I  I  the  Secretary  of  State  for  War  if  the  nonseconding  of  iur- 

L.  ..odwinonprnmotion  would  deprive  some  district  of  the 

ieri;cc-  oi  iu  administrative  olliccrof  similar  rank  while  Professor  God- 
win ho'ds  the  rhair  ot  SurRcry  at  Netlcy,  and  eventually  reduce  the 
r^^^ady  llnifed  numl>er  of  administrative  appoirlmcnts  for  Sureeon- 
-  ■      *•    -     Mr  F   ^rvNHOPK  replied  that  the  decision  not  to  second  bur- 


Keor.-iloneH^odw^n  wirBi'vcn  wirirc  he  wis  a  BrigadeSurgeon  The  cir- 
fumstauces  were  changed  by  his  promotion,  and  he  would  consider 
whether  the  reasons  for  non-seconding  still  remained  in  force. 

l-a<-c.,ia(...-i.-Mr.UiTUiiK  stated.  In  answer  to  Mr.  Simmkus,  that  no 
absolute  guarantee  was  ever  given  as  to  the  purity  of  tl'«.'V'"I'''.^;|f,r''«^ 
from  the  national  vaccine  establishment,  but  every  possible  p  ecaution 
was  taken  to  secure  its  purity.-  In  reply  to  a  queslion  from  Mr-  *^han- 
vi\„..  Mr.  RiTv  HIK  said  he  hoped  the  case  of  1  .lisy  \\ cstwood  who  died 
on  J-inuar)-  1st.  and  was  vaccinated  in  the  Suckingliam  Palace  Road 
vyorkhouscwhen  only  ■•' days  old,  would  be  investigated  by  the  Royal 
Commission  ou  Vaccination. 

lri,h   Di^nmry   Mtdical    ().ffi«r».-Sir    W.  Tosteh    asked    the    Chief 
Secretary  to  the  Lord-Lieutenant  of  Ireland  whether  ho  had  received  a 
request  from  the  Chairman  of  the  Parliamentary  Bills  CommiUce  of  the 
British   Medical  Association   to  receive  a  deputation   on  behalf  of  that 
body  in  conjunction  with  the  Irish  Medical  Association,  the  Irish  Poor- 
law  In  ion   Medical  Officers,  and  the  Royal  Colleges  of   Pliysici.ins  and 
Surgeons  of  Ireland,  on  the  subject  of  certain  great  grievances  and  hard- 
ships ot  the  Irish  Dispensan'  Medical  Officers  .  and  if  he  would  explain 
why  he  had  declined  to  receive  such  a  deputation,  and  to  take  these 
grievances  Into  consideration  with  a  view  to  remedying   tl.em?-Thc 
CHIEF  SrcRKT.vHV   FOit  InKL.KND  (Mr.  .lacksou)  replied  as    follows:  I 
have  not  had  time  to  communicate  with  Dublin,  but  my  recollection  is 
that  »  deputation  wailed  upon  the  Vice  President  of  the  Local  iJovern- 
ment  Board  io  Ireland,  and  presented  to  him  a  draft  Bill  which  they 
desired  the  Government  would  introduce.      I  received  tliis  with  a  com- 
munication from  the  Local  Government  Board,  an>l  as  I  saw  there  was  no 
prospect  ot  our  proposing  any  such  Bill  to  the  House,  it  seemed  to  me 
only  wasting  lime  to  ask  the  deputation  to  come  and  sec  me.    Of  course  I 
shall  be  quite  willing  to  consider  carefully  any  suggestion  submitted  to 
mt-SIr  W.'FosTKK  asked  the  right  honourable  gentleman  if  the  deputa- 
tion should  desire  to  wait  upon  him,  but  not  with  any  cutand  dried 
(cheme  In  the  form  ot  aBIU, would  he  be  inclined  toconaider  a  favourable 
answer  to  their  request  :--Mr.   .Tacksos  said  he  could   not  promise  a 
f»»oonihle  answer  to  the  request  voiced  by  the  draft  Bill,  which  con- 
talDCd  clauses  the  Government  could  not  accept    He  should  be  glad  to 
ooosldor  any  recommendation  made. 

Thrfday,  Mnrch  2'Jth, 
Thrrat'of  ••  rori-nnr;."    Mr.  Maitiifws,  replying  to   Mr.  Madks,  said 
the  coroner  had,   he    un.lcrstood.  conimunlcaled    with    the    Keglstrar- 
(ieneml  «•  '"  the  rei-ent  case  of  "  covering.-  In  order  that  he  might  take 

;'*",;.-.       ...    .loomed    advisable.      He  <Mr.   Matthewsi  had 

IT  •<•  adiEiilting  that  ho  liad  not  personally  seen 

Ir,  ,  his  deep  regret  for  what  has  happcncil.  but 

''„,  ,  ...idbeen  regularly  attended  by  his  assistant. 

?,1,,,  iiim  from  time  to  time,  and  that  he  was  only  prevented 

l/o,,;  ersonally  by  »e%ere  Injuries  under  which  he  was  suller- 

Ing  at  tiic  UI1H-. 


UN1VERSITIES_AND  COLLEGES, 

UNIVERSITY  OF  OXFORD.  . 

FXAMIVATIONS    IN    MKDKINK    ANO    SllRciKIIV,     l«iC'.-Tho    Rcgius    Pro- 

fefso*  of  Mrd°clne  gives  notice  that  the  Final  K.xamination  for  tic  Degree 
.tllacheloio  Medicine  will  coinincnce  on  .Monday,  .lunenlh,  at  hi  a.m., 
in  he  I. ^xanUahi  Schools.  The  Examination  for  the  Deg.reo  of  Master 
n  Sm-Lor?wiMakc  place  on  Thursday,  June  l«th.  The  l-irst  Examina- 
ion  f  fr  the  iVogiec  o^  BiHlielor  of  Medicine  will  commence  on  Thursday 
i,?ne  ird  a  in  A  M  The  SccrclaiT  to  the  Bosid  of  I-acuHics gives  notice 
n,  It  h'ewilUinattei  dance  .-It  his  office,  in  the  Clarendon  Building,  on 
Lalordav  Mav"st  fron, '.'.Hutohi.soA.M.,  and  from  'J  to  :i  i;  M.,  or  the 
mirnose\\f  re  eivi  g  nai.ies  of  candidates  for  the  Second  Examination 
F.rTho  Degree  of  MB.;  on  Friday,  May27tli,  from  Jto  :t  p.m.,  for  the  pur- 
nose  of  iccehMng  la.ues  of  candidates  for  theExamin.-itionfor  the  De-  ee 
o  M  Ch  ai  d  oK  Friday,  June  :ird,  from  9.:io  to  lo.:io  A.M.,  and  froiii  ;.'  to 
■  P  M  toV  thcpuiTOse  of  receiving  names  of  cand  dates  lor  the  iirst 
Examination  l8rt\ie  Degree  of  M.B  Names,  witii  the  statutable  certiti- 
S  and  fees  may  he  sent  to  him  by  letter  at  any  time  not  late'-  than 
M^eabtveniei  tinned  davs  respectively.  No  name  can  be  entered  for  a,y 
oMhese  Exaiiinat^^  milesi  the  statutable  certi  icates  arc  exhib  ted 
^nlthlfees  paid  within  the  prescribed  limit  of  time,  naiiiely,  at  least 
fourleendav?  before  the  first  Say  of  the  week  in  which  the  Examination 
is  to  be  held. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ROYAL  LUNATIC  ASYLUM.  ABERDEEN. 
A  SFiiious  difl'erence  of  opinion  has  arisen  between  the  managers  ot  this 
asyfuin  and  e  District.  Lunacy  Board  with  regard  to  the  cost  of  mainte- 
nance of  the  patient'.  The  managers  propose  to  r^iise  the  cost  per  patrent 
ner-innu  nirom  £  >.Vto  £-i-'.  This  proposal  the  District  Board  objected  to, 
S  o Tered  I?  wli  ch  was  rcfusea  by  the  managers  ;  and  now  "  seenis  a 
oiicstion  whether,  after  having  furtlier  considered  the  matter,  the  Dis- 
n-ct  Board  will  agree  to  any  advance  at  all.  A  subcorannttee  having 
been  f o?m ed "  d  the  matter  inquired  into,  cei tain  statements  I'fve  been 
requested  from  the  managers  as  to  the  position  of  the  huances  of  the  in- 
stitution ut  the  managers  refer  the  matter  for  argument  befoicthe 
Boa"4o  Lunacy  at  headquarters.  From  wh.Tt  we  can  gather  oi  the  sub- 
iect  from  the  press,  it  would  appear  that  the  maintenance  rate  has  from 
time  to  ine  been  increased  to  pay  for  alterations  and  additions  to 
the  buUding^  so  that  the  expense  of  them  has  indirectly  been  borne  ly 
to  rateuavlr-=  through  the  poor  rates,  and  that  now  certain  proposals  to 
,<W  addU?onal  buildfngs  at  k  cost  of  £«0.0.io  is  the  cause  of  he  further^n- 
crcase  of  the  cost  of  mainten.snce  above  mentioned  The  idea.  ''""evCT, 
selms  to  be  gaining  ground  that  the  parochial  boards  in  Scotland  should 
build^lunatic  asylums  of  their  own,  and  that  they  should  he  entitled  to 
take  in  and  provide  for  all  their  pauper  lunatics. 


CORK  DISTRICT  LUN.^TIC  ASYLUM  :  ANNUAL  REPORT. 
DURING  last  year  1..1M.^  patients  were  under  treatment  in  the  asylum,  of 
these  100  were  discharged  recovered,  1-=.  improved,  -7  not  improved,  b9 
rtild  1  cscrned  andl,Hrt:uemainedin  the  institution  at  the  termination 
o  the  year  The  pat  ents  admitted  during  is.l  amounted  to  2U  ^  num- 
ber in  excess  of  the  average.  Forty-six  patients  were  admitted  from 
worklouses  and  as,  according  to  the  last  report  of  the  inspectors  of 
uiatk  asjlums,  there  were. vu  lunatics  and  idiots  in  the  various  work- 
houses. Dr.  Woids,  resident  medical  superintendent,  expresses  the  hope 
that  the  guardians  will  approve  of  the  recommendations  of  the  in- 
spectors and  provide  better  accommodation  for  harmless  l"nat'«  P.'=°d- 
i,g  legislative  provision.  The  deaths  iiW)  were  equal  to  a  r<>.teotJ..<ol 
U  I  aver.a«e  nuiiiher  resident,  and  is  the  lowest  of  any  year  on  the  records 
othraXm  notwithstanding  that  there  were  several  sevcre^c^^^^^^^ 
tvDhus  and  typhoid.  One  of  the  deaths  was  due  to  a  pat,ieiit  swallowiii| 
a^ltone  whicUecamei.ni,,acted  in  the  -s"P''^B"^.  ""f,  '. '""K'^  '^ '"'' 
removed  and  he  lived  ten  days,  he  succumbed  from  exhaustion. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS:  PAYMENTS 
BY  PATIENTS. 
\fD  V  nnrrrNDis  MP  T>residinc  at  the  annual  nieetiiiR  of  the  Hospital 
orEpilep"  y'anJ  Pafaly'sKVegen^t's  Park,  and  liuoj'"? '™™  ^'"'•j'.V^^  Z 
1s;.u,  said  lie  found  that  the  London  hospitals  SM1'P'''='J  '';"'.*  '™^'°,' 
wii-h  .'..m:!  were  in  daily  occupation,  and  ■•''''".  V';,*"'lol-V„,'l"nf  °,h» 
pat  ents  had  been  treated  at  a  cost  of  ^•««-'"";,.„\?'  f  .[f^f'ffti?.^,  e 
hnsnitals  had  onlv  reached  i;.'>2i.'.<"«i.  He  was  struck  with  the  laci  inai  ine 
SnfcontribnVed  by  the  patients  to  the  general  1>'«F itals  was  onb^^^O 
per  cent.,  while  the  amount  thus  rwe'ved  hy  the  ^^P^";^  .hospitals  was 
7  .w  per  cent.,  and  by  the  provincial  hospitals  ll.Jli  V^'  je"^- ,  J''^'71ms 
butlbnsof  the  artisan  class  in  the  country  much  «''<:«<=<?«?„  \h°^,^°.' 'his 
elaVs  in  london  lie  highly  commended  the  principle  of  pavmeiit 
accord  ig  to  means  vvhic  prevailed  at  the  hospital  he  was  now  pleading 
fir  and  he  fiiled  to  see  why  such  a  system,  so  general  ,n  America 
Swiden  and  almost  all  other  countries,  should  not  be  «"«™1'>:  ^-IX'*"! 
In  FtiHind  Mr  Pearce  Gould  said  that  a  new  building  sooner  or  later 
was^a^  absolute  nicessity,  and  that  no  time  should  be  lost  m  raising  the 
£20,«)0  required. 

A  MATERNITY  HOSPITAL  FOR  DUNDEE. 
AT  a  meeting  of  the  Forfarshire  Mediial  Association  on  March  .'..th,U 
wis  propo  ed  I  v  ?.  J  \V.  Miller,  seconded  by  Dr.  Wemyss,  and  unani- 
mously agreed  to  that  io  the  opinion  of  the  Association  no  form  o  medl- 
r^iarH^as  so  necessary  foi^Jundee  at  Uie  present  tm^^^^^^^^ 
hospital,  and  tliat  the  memorial  from  the  (ounci  be  '™"^.'"'"£.'*J°J'J* 
tnistees  with  the  cordial  appiova  of  the  Association.  It  was  arranged  to 
bold  a  public  nieetin?.  and  to  take  other  necessary  stej.s  for  forwarding 
the  objects  of  the  scheme. 


Apnii. 


1892 


PUBLIC    HEALTH. 


r     Tub  BftiTUB  'JAI 


HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET. 
The  annual  festival  dinner  of  the  Hospital  for  Sick  Children,  Great 
Orraond  Street,  was  hold  on  Marcli  afitli  at  tlie  Hotel  Mitropole,  under  tlie 
presidency  of  the  lord  Clianccllor.  The  report,  whilst  testifyint' to  the 
great  demands  made  upon  this  charity  in  the  treatment  of  l,-'47  in-palients 
and  2ii,liL' out-patients,  appealed  for  a  sum  of  £12,0i)0  to  complete  and 
furnish  the  new  wing,  and  a  substantial  increase  in  annual  subscrip- 
tions. After  the  several  toasts  had  been  duly  proposed  and  honoured, 
subscriptions  and  donations  to  the  amount  of  £-l,50u  were  announced. 


PUBLIC    HEALTH 


POOR-LAW    MEDICAL    8EKVICE8. 

ARSENIC  IX  AMERICAN  APPLES. 
Some  years  ago  the  Horticultural  Times  called  attention  to 
the  use  of  poisonous  solutions  for  syringing  fruit  trees  in 
America,  and  stated  that  arsenic  in  notable  quantities  was  to 
be  found  in  apples  coming  from  tliat  country.  It  appears 
that  tlie  assertion  created  some  sensation  at  tlie  time  "  in  the 
fruit  trade,"  if  nowhere  else,  and  this  we  can  readily  believe  : 
but  if  the  statements  then  made  and  just  recently  repeated 
and  added  to  by  the  Horticultural  Times,  are  correct,  it  be- 
hoves us  to  express  a  strong  opinion  on  the  subject,  and  to 
urge  the  desirability  of  a  proper  scientific  investigation  being 
set  on  foot,  under  some  sort  of  responsible  direction.  It  is 
said  to  have  been  admitted,  even  by  some  persons  directly 
Interested  in  the  "  trade  "  that  actual  experiment  had  shown 
tliat  the  syringed  apples  did  absorb  s-mall  quantities  of 
arsenic.  It  is  now  contended  that  what  with  the  poison  ab- 
sorbed, and  what  with  that  left  on  the  skin,  apples  thus 
treated  are  very  dangerous.  It  is  stated,  further,  that  the  use 
of  poisonous  insecticides  by  American  fruit  growers  is  "  on 
the  increase,"  that  they  apply  them  to  all  kinds  of  fruit 
grown,  and  to  such  an  extent  that  it  has  been  necessary  for 
the  authorities  to  interfere.  The  New  York  City  Board  of 
Health  are  reported  to  liave  condemned  and  destroyed  some 
tons  of  grapes  on  the  New  York  market  because  there  was 
poison  on  the  stems.  In  the  latter  case  we  are  told  that  the 
grapes  had  been  sprayed  with  "Bordeaux  mixture,"  which 
appears  to  be  a  solution  of  sulphate  of  copper. 

The  remarks  of  the  Horticultural  Times  have  necessarily 
called  forth  a  considerable  amount  of  feeling,  and  some 
strong  attacks  have  been  made  on  the  editor  of  this  paper. 
But  the  matter  has  been  taken  up  by  the  press  generally ; 
and  the  Presidents  of  the  Agricultural  Department  and  of  the 
Board  of  Trade  have  been  communicated  with.  It  is  con- 
tended, on  the  other  hand,  that  the  danger  is  "  inflnites- 
simal."  "  One  half  pound  of  arsenic,"  by  which  we  presume  is 
meant  white  arsenic— arsenious  ucid— "  to  400  gallons  of  water 
is  seven  and  a-half  grains  to  the  gallon.  Allow  two  gallons 
to  a  large  tree :  is  it  not  a  very  reasonable  estimate  to  say 
that  nine-tenths  of  the  spray  falls  upon  the  foliage  and  only 
one- tenth  upon  the  fruit-two  grains  to  a  large  tree  I-'  Say  this 
tree  has  two  grains,  the  first  rain  would  wash  nearly  all  of  it 
away.  At  the  time  of  gathering  there  would  not  be  ten-tenths 
of  a  grain  to  ten  bushels  of  apples.  A  man  would  have  to  eat 
five  bushels  of  apples  at  one  time  to  be  in  any  danger." 

This  ingenious  argument  seems  to  us  to  prove  a  little  too 
much.  Accepting  all  the  very  liberal  assumptions  made,  it 
would  seem  that  the  infinitesimal  dosing  with  arsenic  thus 
demonstrated  would  not  seriously  trouble  the  devastating 
organisms— the  larva>,  it  seems,  of  the  "codling  moth"— for 
whose  benefit  the  spraying  of  the  trees  is  intended.  The 
equal  distribution  of  the  poison  applied  by  the  skilled  hands 
of  an  American  farmer's  labourer  to  a  "large  tree"  is  hardly 
to  be  relied  upon.  It  is  sai<l  by  those  who  are  interested  in 
the  .\merican  fruit  trade,  that  the  Horticultural  Times  has 
merely  got  up  an  arsenic  scare  for  the  benefit  of  home  fruit 
growers.  Such  things,  no  doubt,  have  been  heard  of  before, 
but  the  very  serious  specific  allegations  made  in  this  paper 
are  not  to  be  met  and  discussed  in  such  a  free-and-easy 
manner. 

It  is  definitely  stated  in  a  recent  issue  that  the  New  York 
Board  of  Health  seizt^.l  and  destroyed  not  only  the  grapes 
above  alluded  to,  but  "some  tons  of  fruit  that  had  been 
triated  \vitluiri-enic,  tests  having  proved  the  presence  of  large 
quantities  of  the  poison  upon  the  fruit  and  stems."     Further, 


that  American  apple  growers  are  compelled  to  make  use  of 
arsenical  insecticides,  "  which  are  used  upon  the  fruit  itself," 
and  "  are  applied  several  times  before  it  arrives  at  maturity," 
and  that  the  poison  is  to  be  found  on  the  apples  wlien  taken 
from  the  barrels,  in  which  tliey  first  come  to  hand,  in  the 
form  of  "  a  fine  delicate  powder,"  which  can  be  removed  "  by 
rubbing  with  the  finger." 

We  cannot  help  thinking  that  there  is  some  slight  exagge- 
ration in  some  of  these  statements,  but  they  are  nevertheless 
of  sucli  a  nature  as  to  warrant  the  undertaking  of  a  properly 
controlled  investigation.  Whatever  may  be  said,  the  use  of 
poisons  for  the  treatment  of  food  is  a  matter  which  calls  for 
the  closest  attention  and  the  strictest  control,  where  it  is  not 
absolutely  prohibited  under  severe  penalties.  As  in  the  case  of 
food  adulteration,  the  public  cannot  be  left  to  the  tender 
mercies  of  the  interested  or  the  ignorant. 


OUTBREAK  OF  SMALL-POX  IN  LONDON. 
We  regret  to  have  to  record  a  fresh  outbreak  of  small-pox  in 
London.  Ever  since  the  commencement  of  the  current  year 
the  cases  under  treatment  in  the  hospitals  have  shown  a 
slight  tendency  to  increase ;  but  during  the  last  fortnight  the 
disease  became  distinctly  more  prevalent,  and  in  the  week 
ending  Saturday  last  a  serious  increase  in  the  number  of  cases 
was  reported.  On  Saturday  week,  the  19th  March,  20  small- 
pox patients  were  under  treatment  in  the  Metropolitan 
Asylums  Hospitals,  and  in  the  Highgate  Small-Pox  Hospital ; 
during  the  following  week,  ending  on  Saturday  last,  the  26th 
March,  no  fewer  than  24  new  cases  Were  admitted  into  these 
hospitals,  and  42  remained  under  treatment  on  that  date.  Of 
the  21  new  patients  admitted  into  the  Metropolitan  Asylums 
Hospitals  during  last  week,  11  belonged  to  Shoreditch,  3  to 
Bethnal  tireen,  5  to  Pancras,  1  to  Islington,  and  1  to  Hackney 
sanitary  areas  ;  the  outbreak,  therefore,  is  principally  in  the 
first-mentioned  three  districts ;  it  appears  that  of  the  38  cases 
admitted  into  the  Metropolitan  Asylums  Hospitals  during  the 
four  weeks  of  March  ending  on  the  26th,  19  belonged  to 
Shoreditch,  4  to  Bethnal  Green,  o  to  Pancras,  3  to  Hackney, 
2  to  Holborn,  and  1  each  to  St.  George  Hanover  Square, 
Marylebone,  Islington,  St.  Giles,  and  Whitechapel. 

HE.\LTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  ?:mrlish  towns,  includine  London,  5,995 
births  and  i,:!is  deaths  were  registered  during  the  week,  ending  Saturday, 
Mai-ch  'rith.  The  annual  rate  of  mortality  in  these  towns,  which  had  in- 
creased from ''ii  .i  to  24  s  per  l.imO  in  the  preceding  three  weeks,  declined 
to-"3during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  ».!' in  Brighton.  12.s  in  Croydon.  IS.i.i  in  Derby,  and  16^!  in 
Hull  tG-xi6  in  Hreston,  :n.Oin  Halifax.  3.=>.0  in  Oldham,  and  .17.2  in  Hud- 
dersfleld  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
■■■>  M  per  1  1X10  and  exceeded  by  l.ij  the  rate  recorded  in  London,  which  was 
'M-iperl  i'»M).'  The  l,:u-i  deaths  registered  during  the  week  under  notice 
in'  the  thirty-three  towns  included  4.!.i  which  were  referred  to  the  principal 
/.vmotic  diseases,  against  numbers  increasing  from  *iO  to  477  in  the  pre- 
ceding three  weeks-,  of  tliese,  192  resulted  from  whooping-cough,  120  from 
measles  4.s  from  diphtheria,  :!2  from  diarrhct-a,  27  from  scarlet  lever,  16 
from  "  fever"  (principally  enteric),  and  not  one  from  small-pox.  These 
4:).i  deaths  were  equal  to  an  annual  rate  of  2.2  per  l.ooo  :  in  London  the 
zymotic  death-rate  was  2.7,  while  it  averaged  1.9  per  1,W0  in  the  thirty- 
three  provincial  towns.  No  death  from  any  oi  these  diseases  occurred 
last  week  in  Plymouth  :  in  the  other  towns  the  lowest  zymotic  death-rates 
were  recorded  in  Brighton.  Crovdon.  and  Preston,  and  the  higliest  in  Van- 
chester,  Salford,  Sheffield.  Bolton,  and  Wolverhampton.  Measles  showed 
tlie  highest  proportional  f^itality  in  Liverpool,  Shclheld.  ami  Birken- 
head scarlet  fever  in  Cardiff:  and  whooping-cough  in  Burnley.  Sheliield, 
Bristol  Blackburn,  Wolverhaniptini,  and  Bolton.  The  mortality  irom 
"fever" showed  no  marked  excess  in  any  of  the  large  ton;ns.  The  4| 
deaths  from  diphtheria  rccorJcd  during  the  week  under  notice  included 
30 in  London.  :i  in  Sheitield.  and  .liu  Manchester.    No  fatal  case  ot  small; 


previous  three  weeks.    The  death-rale  from  diseases  of  the  respiratory 
organs  in  London  was  enual  to  5.7  per  1,000,  aud  was  slightly  below  the 


corrected  average. 

HEALTH  OF  SCOTCH  TOWNS.  . 

DUHINQ  the  week  ending  Saturday,  March  2i!th.  92h  births  and  ooO  deaths 
w^e  registered  in  eight^f  the  principal  Scotch  towns^  The  ann^,»l,"'e 
of  mortalitv  in  these  towns,  which  had  increased  from  22.5  to  24  2  per 
?.oooi"n  the  preceding  three  weeks,  declined  again  to  23.4  during  the  week 
under  notice,  but  was  1. 1  per  1  ocX)  above  the  mean  rate  during  tl'e  same 
period  in  the  thirty  three  large  English  towns.  %^"'f"f? ''it^?  ^f,"'"^*^ 
towns  the  lowest  dealli-rates  were  19.1  m  Dundee  and  I9.b  in  Ldinburgn, 
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udllir  hiifi.c-.l  r»le<  Jl  •>  In  (Jrcenook  mid  a.VJ  In  (JlasROW.     The  iV^ 

rjr"  *      I  .1 .u.Uo»u  animiil  rate  ol  a..',  per  l.ixm.  wlili;h  sllKlilly 

*;  ymollf  iloith  rale  during  the  same  pcrloil  In   tlio 

J,,  The  ii:  deaths  rcRistorod  Iti  ChisRow  Inclndort  ■J\ 

5*  •  1     ■      fi  oiii   nioaslos,   and  :i  (rom  dlplillieiia.    Tw;o 

V.  .-onlcdln    Dundee  and  Jin    KdlnbuiKli. 

l.|  ,;  .   t lie  respiratory  organs   In  these  towns 

Jj^  ^  _..._:.                    I  :.. :  In  London. 
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OBITUARY, 


HEALTH  OF  IRISH  TOWN.S.  ... 

■  ■  Inolp.il  town  districts  of  Ireland  the  deaths  rcRistercd 
llnl;  s.ilurday,  March  linh,  were  e.|ual  to  an  animal 
^  .  tPic  |.i\M-st  rates  were  recorded  In  Ncwry  and  Loii- 
■,'  ',■■  ii-can  and  Kilkenny.  The  death-rate  froiii 
,,  ^ivoraned  a."  per  l.f«>o.  The  I'l;  deaths 
•;'  ,  10  an  annual  rate  o(  M>  per  HKWiaRalnst 
V.'-  .n,i  n  II  c  iMc.ont  i..  J  weeks.,  the  rate  durliiR  the  sumo  period 
balDBa  :iln  London  and  li'.7  in  Edinbnrcli.  The  :'17  deaths  in  Dublin 
h?c?udVdVl  w  ich  were  referred  to  the  nrrncipal  zymotic  diseases  iciinal 
loan  annual  rate  of  :i.rt  per  l.iioo),  o(  wlilch  12  resulted  from  measles  .. 
IromxXoPlng  cough,  :i  /rem  typhoid  fevor,  J  from  scarlet  fever,  and  :■ 
Irom  dl»rrhiva.  _^ 

.•;M.\LL1'0X   IX  THE  NORTH.  ,,,  .  .^ 

Tifv  r,  n.rt  n(  tlic  medical  oftlcer  of  health  of  Barnsley  states  thatthe 
'  ,all  pox  in  that  town  liaving  been  promptly  dealt  with,  is. 

,,  „cc/ stamped  out.  tlie  last  case  having  been  admitted  on 

U  ,,    But   mifortunatclv,  at  .\rdsley,  a  case-which  it  is  stated, 

rri„»mca  unnotilledlroniFcbruan-IthtoHtli-occiirreduiahousewlicro 
thei-t.  were  two  families  and  liiirtcen  occupants.  The  consequence  was 
that  live  o(  the  other  occupants  of  tlie  house,  two  friends  who  came  to  see 
the  patient  the  day  Ijelorc  lie  was  removeil,  and  a  woman  who  was  Joolis 
•nmicl.  to  take  in  as  lodgers  Hve  of  the  Inmates  of  the  house,  had  all 
;°Dce  Ukei^  the  conf^laint^  and  all  had  been  removed  to  the  hospital. 

The  fli-st  cases  in  the  epidemic  at  Bailey  occurred  six  months  avo:  the 
Dopulallon  was  then  laiBOb-  unvaccinated  the  guardians  beiu>r  anti- 
Vi?<-in»tors  TeuiporaiT  hospital  accommodation  has  Ijccn  provided  at 
Batlev  Dew'sbury.  Ussett.  and  Morley.  The  total  number  oi  cases  up  to 
tne  present  U  skid  to  bo  about  i'k).x  The  V"'*  ■""""•."  stales  that 
new  cases  have  been  discovered  at  Dcwsbury  last  week,  and  that  the 
Sumber  of  patients  admitted  during  the  past  fortniglit  <X\.o(  which  l.i 
w^trom  outtownships.was  above  the  fortnightly  average  during  the 
Jl^mooths  which  have  elapsed  since  the  outbreak.  It  is  dilhcnlt  19  esti- 
mate tlie  loss  of  lite,  suilering,  and  the  heavy  outlay  in.-uried  in  this  dis- 
trict bv  the  failure  of  the  board  of  guardians  lo  carry  out  the  vaccination 
I«irs  Tlie  Irf<l'  if^rcrin;  states  that  the  election  of  a  new  board  of  guar- 
dians is  about  to  take  place,  and  thouf;h  the  ratepayers  of  tlie  union  liave 
ii  past  years  been  somewhat  ap.Ulietic,  it  is  probable  that  at  the  present 
juncture  ellorts  will  be  made  materially  to  change  the  representation. 


THE  BRAINTREE  WATER  SUPPLY.  . 

TV  Vugiist  last  we  had  occ.ision  to  refer  to  the  water  supply  of  Braintree, 
which  according  to  tlie  report  of  the  medical  odicer  of  health,  was  dis- 
tributed from  an  open  tank  exposed  to  access  of  impunties.  The  tank 
reouired  cleansing  eveiT  three  weeks  during  summer,  owing  to  the  rapid 
U-owth  of  vegotatjle  matter,  and  the  water  had  been  found  to  contain  or- 
Sanisms  in  abundance.  From  Dr.  Abbott's  annual  report  for  18!>1,  it 
would  seem  that  the  same  conditions  still  exist,  and  that  further  danger 
connected  with  this  water  service  arises  from  the  (lushing  of  waterclosels 
dire.  ti. in  the  service  pipes.  Microscopic  examln.-ition  of  tlie  water  in 
ved  not  only  organisms  of  various  kinds,  but  fragments  of 
epithelial  scales,  etc.,  pointing  unmistakably  to  poUutioti 
1  1  waste.     Had  not  these  dangerous  conditions  been  pointed 

n       ,     iiid  in  vain,  it  would  be  reasonable  to  expect  that  the  local 

1,7  1  v  .  1.1  speedily  set  to  work  to  remedy  them,  and  that  if  the  board 
WAV.  re. i  II!  tlieirduty  the  public,  whose  health  is  imperilled  by  their 
neglect  or  Incoinpetcnce.  would  Insist  upon  proper  attention  being  paid 
to  the  medical  olhccrs  report.  In  some  parts  of  England,  county  coun- 
cils arc  beginning  10  take  note  of  instances  of  this  kind,  and,  if  need  be, 
to  call  the  attention  of  the  Local  fJovernment  Board  to  them. 

In  his  annual  report  to  the  liraintrce  rural  sanitary  authority,  Dr. 
Abbott  again  refers  to  the  water  question,  advocating  that  where  no 
better  alternative  supply  is  at  hand,  proper  provision  should  be  made 
lor  the  collection  and  storage  of  rainwater.  Ho  mentions  several  in- 
staores  of  the  use  of  polluted  wells,  and  one  to  which  an  outbreak  ol 
enteric  lever  was  traced.      

ni'TIE.S  OF  DISTRICT  MEDICAL  OFFICERS.      ,^  ,    .     . 
tcx  asks  whether  a  parish  doi-tor  la  bound  to  visit  a  patient  said  to  be  in 
receipt  of  parish  relief,  but  whose  relief  card  Is  not  produced,  nor  any 
order  for  medical  attendance. 

•.•  A  medical  officer  does  not  appear  to  be  bound  to  attend  any 
patient  unlets  a  medical  order,  or  a  medical  relief  ticket.  Is  or  has  been 
produced,  but  notwithstanding  this.  If  the  medical  ofllccr  is  aware  that 
any  applicant  lor  medical  attendance  Is  actually  In  receipt  of  relief,  wo 
consider  It  would  be  very  unwise  to  decline  to  give  attendance  when 
applied  for.  

MEDICAL  MEN  AND  THE  OFFICE  OF  SANITARY  IN.SPECTOR. 
J  W  0.  a«k»  :  Would  it  l)«  derogatory  lor  me  to  apply  lor  an  appoint- 
ment as  sanitary  inspector  for  the  district  In  which  I  am  prac- 
tising? I  am  constantly  In  the  various  cottages  of  my  district.  Also 
1  hope  one  day  lo  become  a  medical  officer  of  health  ;  my  partner  hav- 
ing that  appointment  for  the  whole  union. 

•.*  We  would  strongly  advise  our  correspoudcnt  not  to  adopt  the 
COWM  lie  menUoiu. 


Siu  WILLLVM  BOWMAN,  Bart.,  K.K.C.S.,  F.R.S., 
LL.n.,  M.D. 
It  is  with  the  deepest  regret  that  we  announce  the  death  of 
Sir  William  Bowman,  which  occurred  from  pneumonia  on 
March  2'.lth,  at  his  country  liouse  Joldwynds,  near  Korkiiig. 
He  wiis  born  in  18ie,  at  Nantwicli,  his  father  being  Mr.  J. 
Eddowes  Bowman,  a  banker,  but  better  known  as  a  botanist. 
Indeed,  from  the  fact  that  tlie  son  at  the  commencement  of 
his  professional  career  was  a  poor  man,  it  would  seem  not  im- 
probable that  the  father  had  been  more  interested  in  natural 
scii-nce  than  in  business,  ,.11 

No  doubt  the  habit  of  accurate  observation  and  the  keen 
interest  in  all  scii'ntiiic  subjects,  which  were  characteristics 
of  William  Bowman,  were  largely  due  to  the  influence  and  ex- 
ample of  his  father;  and  if  he  had  a  natural  tendency 
towards  science,  this  would  have  been  fostered  by  bis  school 
life  at  Hazlewood  College,  Birmingham,  when',  unlike  inost 
schools  of  the  period,  much  importance  was  attached  to 
natural  science.  ,  ,     .    .         ,       u  v 

That  a  youth  with  such  proclivities  and  training  sliould  be 
attracted  to  the  medical  profession  was  only  natural.  William 
Bowman  entered  as  a  pupil  at  the  Birmingham  General  Hos- 
pital, and,  as  was  usual  in  those  days,  was  apprenticed  to  a 
well-known  surgeon,  Mr.  Hodgson.  Already  he  began  to 
show  evidence  of  the  extraordinary  power  he  always  possessed 
of  goint'  thoroughlv  into  every  subject  with  which  he  was 
concerned ;  and  while  at  Birmingham  he  wrote  several  mono- 
graphs in  manuscript,  one  being  on  the  epidemic  of  influenza 
in  183.3.  This  and  the  other  papers  which  he  wrote  at  this 
period  were  not  published,  and  we  believe,  by  his  desire,  will 
not  be  included  in  his  works,  which  are  now  being  collected. 
■Vbout  this  time,  however,  he  wrote  on  some  aflections  of  the 
larynx,  and  illustrated  his  paper  with  some  coloured  draw- 
ings •  these  observations,  witli  the  drawings,  were  published 
in  Ryland's  Diseancs  of  the  Larynx,  and  are  still  recognised 
as  being  extremely  accurate.  ,    ^  „        u 

In  1837  he  came  to  London,  and  joined  King  s  College  Hos- 
pital, where,  two  vears  later,  he  was  appointed  Demonstrator  of 
\natomy.  llere'he  diil  not  confine  liis  studies  to  the  coarser 
branches  of  the  subject,  which  at  that  time  were  generally 
held  to  constitute  the  whole  of  anatomy  proper,  but 
studied  with  the  microscope  the  finer  structure  of  the  tissues. 
The  microscopes  of  those  days  were  clumsy  instruments  com- 
pared with  those  of  to-day  ;  and  those  made  m  Kngland,  with 
their  complex  arrangements  for  stage  movements  and  adjust- 
ments, were  inordinately  expensive ;  to  a  man,  however,  of 
Bowman's  temperament,  difhculties  only  existed  to  be  sur- 
mounted, and  he  introduced  foreign  instruments,  which  were 
less  complicated  and  cheaper,  and,  while  studying  histology 
himself,  ne  taught  the  students. 

In    18;38    he     visited    the     hospitals    of    Holland,     Oer- 
raany,  Vienna,  and   Paris.    On  his  return  lie  acted  as  Pro- 
sector,   Demonstrator    of    Anatomy,    and    Curator    of    the 
Museum.     His  colleague   in   the   dissecting   room  was   Mr. 
(now    Sir    John)    Simon.    He    also    became    the    assistant 
of  Toid,   who  was  then    Professor    of    Physiology    at  that 
institution,   and  subsequently  his   successor,   his   full    title 
being  Professor  of    Physiology    and    General    and    Morbid 
Anatomy.     Later,  when  the  claims  of  private  practice  became 
too  urgent  to  enable  him  to  devote  all  his  time  to  his  duties 
at  King's  College,  Dr.  Lionel  Beale  was  appointed  Bowman  s 
co-professor.     At  the  time  of  his  death  Sir  William  Bowman 
was  still  associated  with  King's  College  as  a  most  energetic 
member  of  its  Council,  and  chairman  of  its  Medical  Com- 
mittee. .,,  i  ,,    t  I  ■  * 
There  are  many  who  as  his  pupils  can  still  tell  of  his  earnest 
enthusiastic  work  as  a  teacher,  and  of  the  influence  for  good 
he  exercised  in   this  position.      In  his  teaching,  as   in  his 
scientific  research  work,  he  exhibited  that  character  of  deter- 
mination and  thoroughness  which,  even  at  this  early  date, 
marked  him  as  a  leader  in  the  medical  world.     It  was  shown 
to  be  not  at  all  abated  in  his  latest  composition,  which  was  the 
obituary  notice  of  Donders,  which  he  wrote  for  the  Koyal 
Society,  and  which  was  published  in  the  I'roceedingt  of  that 
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Society  last  year.  Like  Bonders,  and  like  anotlier  Englisli 
physiologist  recently  deceased,  Wliarton  Jones,  he  combined 
his  work  in  physiology  with  that  of  a  specialist  in  praetii-e,  and 
all  three  selected  the  ophthalmological  branch  of  the  profes- 
sion. Specialism,  however,  did  not  narrow  the  scope  of  Bow- 
man's views  or  interests  ;  it  is  true  that  he  gave  up  his  pro- 
fessorship of  physiology  and  his  active  work  in  the  field  of  re- 
search, but  he  still  continued  to  stimulate  others,  and  liis 
words  of  encouragement  to  the  younger  school  of  physiologists, 
with  whom  he  never  lost  toucli,  will  be  gratefully  remembered 
by  all  wlio  received  them.  1 1  is  striking  and  impressive  figure 
was  regularlv  seen  at  the  meetings  of  the  Physiological 
I^ociety  and  at  the  Royal  Society.  It  was  only  a  few  weeks 
ago,  at  one  of  these  meetings,  when  the  functions  of  the 
kidney  were  under  consideration,  that  Sir  William  Bowman, 
llie  "father  of  the  kidney,''  as  Professor  Michael  Foster  play- 
fully dubbed  him  at  the 
time,  entered  into  the 
discussion  and  made  ap- 
propriate congratulatory 
remarks  to  the  author  of 
the  paper. 

In  18-10  he  wrote  the 
article  "  Surgery  "  in 
the  Enci/clopadia  Metro- 
P'ditana. 

It  is  half  a  century  ago 
{1S12)  tliat  the  Royal  So- 
ciety awarded  its  medal 
t  >  Bowman  for  his  con- 
tributions to  science.  It 
is  no  small  praise  to  say 
that  the  discoveries  he 
made  are  still  accepted 
by  the  physiological 
world,  and  that  there 
is  little  likelihood  they 
will  ever  be  upset.  There 
are  comparatively  few  of 
the  so-called  discoveries 
of  science  that  are  re- 
membered for  fifty  years ; 
the  discoveries  and  their 
authors  are  alike  for- 
gotten. There  are  still 
fewer  that  stand  un- 
shaken after  that  lapse 
of  time. 

Though,  in  the  main, 
Bowman's  research  work 
was  histological,  it  was 
that  kind  of  histology 
■which  is  absolutely  es- 
sential to  the  under- 
standing of  function.  It 
falls  into  tliree  chief 
categories  :  his  work  on 
the  kidney,  on  the  struc- 
ture of  muscle,  and  on 
the  eye.  Bowman's  cap- 
sule, Bowman's  sarcous  elements,  and  Bowman's  membrane 
will  serve  as  reminders  to  many  generations  of  the  relation 
l)etwee_n  the  organs  we  have  mentioned  and  the  labours  of 
the  scientist  whose  loss  we  have  now  to  deplore. 

It  is  true  that  our  knowledge  of  the  structure  of  the  kidney 
tubules,  and  the  course  of  the  circulation  through  the  kidney, 
and  the  theories  of  kidney  secretion  deduced  from  such 
anatomical  data  have  been  amplified  by  Ludwig,  Heidenhain, 
Nussbaum,  and  others ;  but,  nevertbeless,  the  fact  still 
remains,  as  we  have  already  stated,  that  Bowman  laid  the 
foundation  of  our  exact  knowledge  on  the  subject,  and  no 
essential  part  of  his  observations  has  ever  been  contradicted. 

Much  the  same  may  be  said  about  his  work  on  the  structure 
of  striped  muscle.  Bowman  was  the  first  who  subjected  this 
tissue  to  a  thoroughly  scientific  microscopical  examination, 
and  the  first  to  formulate  a  rational  theory  to  explain  the 
appearances  seen,  and  the  alteration  that  occurs  on  contrac- 
tion. Merkel,  Engelmann,  and  Krause  followed  and  contra- 
dicted each  other  mutually  on  minor  points  of  detail ;  and 


to-day,  with  all  the  improvements  of  modem  histological 
research  at  hand,  history  is  repeating  itself :  while  Carnoy, 
Melland,  Rollett,  Schiifer,  Haycraft,  and  others  are  continu- 
ing the  process  from  different  standpoints.  But  through  it 
all,  the  sarcous  element  lives,  and,  no  doubt,  will  form  the 
battle-ground  of  many  a  rival  theory  yet. 

H  is  work  on  the  structure  of  the  eye  is  intimately  associated 
with  the  more  practical  part  of  Bowman's  life.  It  has  the 
same  permanent  place  in  scientific  histor\-  and  literature  as 
the  discoveries  already  mentioned. 

About  1842  or  1S4.')  the  healtli  of  Dalrymple,  who  was  still  a 
young  man  and  becoming  well  known,  gave  way  to  such  an 
extent  as  to  compel  him  to  retire  from  ophthalmic  practice, 
and  in  1843  to  resign  his  surgeoncy  at  Moorfields ;  this 
led  the  more  prominent  members  of  the  profession  to  con- 
sider how  his  place  could  be  supplied,  and  we  believe  that 

it   was    mainly  in    con 
sequence  of    their    sug- 
gestions   that    Bowman 


took    up    the    study    of 
diseases  of  the  eye. 

He  became  a  Fellow 
of  the  Koyal  College  of 
Surgeons  in  1844.  In 
184G  he  was  appointed 
assistant-surgeon  to  the 
Royal  London  Ophthal- 
mic Hospital,  and  in 
1851  he  was  appointed 
full  surgeon.  He  still, 
however,  maintained  his 
connection  with  King's 
College ;  in  1840,  when 
King's  College  Hospital 
was  established,  he  was 
appointed  one  of  the  as- 
sistant surgeons. 

In  1847  he  read  a 
paper  at  the  British  As- 
sociation at  Oxford,  "On 
some  Points  in  the  Ana- 
tomy of  the  Eye,  chiefly 
in  reference  to  its  Powers 
of  Adjustment  "—a  most 
valuable  contribution  to 
the  anatomy  of  the  ciliary 
muscle. 

Tlie  year  1851  was  an 
important  one  in  many 
respects  :  it  was  the  year 
of  the  Great  Exhibition, 
and  distinguished  for- 
eigners were  flocking  to 
London  from  all  parts. 
But  it  was  also  the  year 
which,  owing  to  Helm- 
holtz's  discovery  of  the 
ophthalmoscope,  was  to 
mark  an  epoch  in  the 
history  of  ophthalmo- 
logy. In  this  year  Bonders  and  Graefe  both  visited  Lon- 
don for  the  first  time,  and  were  much  with  Bowman  both 
at  Moorfields  and  at  his  house.  Here  was  formed  a  firm  and 
intimate  friendship  between  the  three  men,  each  a  leader  in 
his  own  country.  Cnfortunately  von  (yraefe  died  in  1870,  but 
the  intimacy  between  Bowman  and  Donders  continued  till 
the  death  of  the  latter  in  1889.  Last  year,  under  the  initials 
"W.  B.,"  Bowman  ^vrote  his  life.  Perhaps  we  cannot  do 
better  than  quote  his  own  words  as  to  this  meeting  in  London 
of  the  three  friends.  "  Donders  always  spoke  of  his  London 
visit  as  having  had  a  great  influence  in  moulding  his  after- 
life. It  brought  him  at  least  one  thing  for  which  he  had 
great  reason  to  be  thankful,  the  friendship  of  von  Graefe,  an 
association  soon  to  be  fraught  with  splendid  results  for  the 
expanding  science  of  ophthalmology,  for  these  two  men,  both 
of  the  first  capacity,  laboured  ever  aften\-ards  to  advance  it  as 
brothers  in  council,  freely  communicating  their  ideas  to  each 
other,  always  in  perfect  harmony  of  aim.  While  von  Graefe 
was  able  to  tell  Douders  of  the  European  hospitals  he  had 
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.  1  .,t  ,1,,.  new  ilinii-nl  ideas  •»«  was  mnturing. 


an  ob:ierviT  and  .»<>  oral  loacluT   Hum  "  "'  l'-^-,    "^    "^,Y«. 
wml^   for  uublication   I    1   lu-  was  sure   of   lll^   fails,    itiut 
hU  wriUn«s  are  not  so  numerous  as  those  of  many  others, 
but  Th  ■>    mve  a  more  pern.anent  value.     H.s  paper  on     he 
treatment  of   Uehrymal  Stricture  in  the  tirst  volume  o    the 
ZflZ/micUo.,.,lnlllri,'^rt.'  is  as  true  as  wImmi  U  was  writ Un, 
and   the    realM  ent  there  advocated  is  still  that  at  present  in 
vocue    inoditied  in  details  only.     In   is-l  he  had  aavouated 
div     .ng  t  u'pmutum  for  eases  of  epiphora  due  to  eversK.n  ;^ 
tVie       ..etum:  he  now  extended  this  to  cases  of  stricture     Lp 
to  thi^^  time  the  treatment  of  these  cases  had  been  most  un- 
satis  actoo^  the  o.>ly  probes  that  could  be  passed  were  those 
o"h    calibre  of  theca.mliculus.  and  the  unsatisfactory  results 
were  shown  by  the  frequency  with  wh  ch  it  was  touiul  nee es- 
Tao-  to  lay  open  the  sac  an5  destroy  its  mucous  l'.">"g      'l'* 
th?  actual    cautery.        Stvles    were    common  y    introduced 
IhroQKh  t   e  skm  covering  "the  sac,  and,  to  avoid  the  d.sfafrure- 
men?     h   s    produced,    tlie    skin    was    sometimes    brought 
™Ke  her  over  the  head  of  the  style,  which  thus  r.'mamed  per- 
manently imbedded.     By  the  simple  means  of  enla  ging  the 
orifice   of  the  punctum  larger  probes   could  be   introduced 
and   the  strietSre  treated  etfectually  without  any  external 

^Tul>^-  von  Graefe  made  known  his  discovery  that  iridec- 
tomy was  a  cure  for  glaucoma.  Bowman  not  only  adopted 
h"  Ueatme'.t,  but  he  strenuously  urged  it  on  the  pro  e^^ 
through  several  channels -namely,  the  ./"/«•«/  Innr,  ami 
Gatue  in  1860,  at  the  meeting  of  the  British  -Medica  Assoc  n- 
tion  in  London  in  IMIVJ,  and  in  the  Moorhelds  li.-ports  in  1803 
He  modified  Graefe's  treatm.-nt  of  conical  comei  by  rc">ov »? 
the  apex  of  the  cone  with  a  trephine.  A  full  accomit  of  t  is 
op*^ration  and  of  his  views  on  oil.  .r  methods  jv'll  be  found 
ii\   the  report  of   the  Fourth  Ophthalmological  Congress  in 

^InVs;.;!  b^n«  within  a  fortnight  of  his  60th  birthday,  it 
became  necessary  by  the  rules  of  the  Ijospital  that  !>'■  ^  'ould 
resii?n  his  appointment  of  surgeon  at  Moorhelds.  He  «a.',, 
however,  an  active  man  in  full  practice,  and  his  fame  as  an 
operator  attracted  many  to  the  hospital.  Under  I  'ese  ^''r; 
oumstancesa  section  of  the  governing  body  I'oped  tha  t 
minht  be  possible  to  allow  him,  while  holding  the  appoint- 
ment of  consulting  surgeon,  to  have  a  few  beds  ;  it  was  'el  , 
however,  that  this  wouhl  have  created  a  dangerous  precedent, 
and  the  proposal  was  according  abandoned.  ,    i      n 

In  {'<'<>  the  Ophthalmological  Society  was  founded.  By 
univer-al  consent  Bowman  was  invited  to  be  its  hist  pn'si- 
dent.  In  the  w.-lfare  of  this  Society  he  always  took  the 
warmest  interest,  and  both  during  the  three  year-- he  held  the 
office  of  presi.lent  and  subsequently  I'e  aided  it  most 
liberallv.  bolli  by  contributing  to  its  funds,  by  the  presenta- 
tion of  bookcases  to  the  library,  and  by  his  advice  ami  assist- 
ance in  every  way.  A  little  later  the  bociely  founded  an 
annual  lecture  the  Bowman  lecture-to  perpetuate  the 
memory  of  his  connection  with  the  Society  and  his  services  to 
ophthalmological  science.  ,      „   ,    ,    ,       i      •     i   c     c,,.. 

In  IHHl  he  was  President  of  the  Ophthalmological  Section 
of  the  Seventh  International  .Medical  Congress,  which  was 
held  in  London,  and  the  ponrait-sketch  on  the  preceding  page 
represents  him  as  he  then  was. 


For  many  years  he  occupied  a  position  in  the  ophthalmic 
^vo,•ld^X■l,was  unique,  but  which  might  be,  perhaps,  best 
c  ;,    '.ivd  with  that  of  Sir  , lames  IMgct  u.  rcla  ion    o  gci„.-a 
snr.'crv.     While  doing  an  immense  piactuc  hin.se    ,     (  «as_ 

,'k,.d  upon  as  a  kind  of  universal  referee,  an.l  n.  all  cases  o 
d,,,bt  h  is  opinion  was  taken,  and  usually  cons.dc.ed  to  be 
a  To  son...  who  k>.ew  him  only  slightly  and  ...  ly-'ut 
vea,';  hU  manner  secnuMl  a  little  cold;  but  those  who  knew 
C  l-cs  hned  l.in.  n.ost.  Asa  consultant  Ins  kind  and 
sv  p  1  hetic  voice  idcascl  the  pati.^nt.,  wh.lch.s  courteous 
ma.  i.ei  the  consideration  that  he  always  showed  to  the 
o  ,  io.'s  o  othcs.and  the  cautious  and  deliberate  manner 
hi  which  h.-  arriv.'d  at  conclusions  gave  conhdence  both  to 
sirgeo  and  patient.  Moreov.-r,  his  in.mc.se  experience 
ke!.n   sagacity,   and    caution    made    his    op....on   extremely 

'"Ar,!lut''l887   he    bega..   gradually  to  retire   from    Practice 

although  until  compai-atively  recently  his  opiu.on  could  still 

be  obtained  in  consultation.  ,         ,,     .  „: 

II  s  re  ircment   led  the   profession   to  show  theirapprec - 

atio.      f   the   work   he  had   done   by   pn'senting    h.m    with 

a    cstimoi.ial  which  took  the  form  of  a  portra.t  by  >  '••.0"'||«- 

K\     which  was   exhibited   at  the   Koyal    Academy  in   18.s9. 

lady'  Bo  V.   an,  to  show  the  appreciation  with  wh.ch  this  was 

r-Sd   by  herself  and   the   members  of  her  family,  had  a 

ic/70tint  engi-aving  of    it   executed  by  Cother    Webb   and 

resented  to  tbe  sv.bscribers   to   the   testimonial.      Another 

dniiable  portrait  was  painted  by  Watts  and  e"  graved  some 

ve,rsa<-o      This  latter  shows  little  more  than  the  head   and 

the  expression  is  a.iimated.     In  Ouless's  portrait,  which  is  a 

tlirecquarur    length    in  a  sitting  position,   there  is   more 

^ICl^nds"; ulS^d  for  the  presentation  portrait  by  more 
than  400  persons- including  distinguished  representatives  of 
n  edi'a  physiological.and  especially  ophthalmological  science, 
i  all  parts  of  the  civilised  world-w^-re  sul  .cent  not  merely 
to  provide  the  portrait,  but  also  to  defray  the  expense  of  re- 
l,rint°n'  the  .nost  important  of  Sir  William  Bown.an's  original 
^oludbtit^^ons  to  physiological  •■"^dophthalmologjca  science 
and  oractice.  Two  friends  undertook,  at  S.r  \\  illiam  s  re 
quest  one  to  arrange  and  edit  the  ophthalmo  og.cal,  the  other 
tlie  physiological,  papers.  We  are  infonned  that  wh.le  the 
om.er  have  long  iince  been  i..  print,  the  phys.ologjcal  papers 
have  unfortu.,ately,  not  been  prepared  for  d.str.but.on,  as 
was  intended,  duri.ig  the  lifetime  of  S.r  W.U.am  Bowman. 

In  840  his  paper  ••On  the  Minute  t^^ucturc  .and  Movements 
of  Voluntary  Muscle"  was  published  in  the  PA;  o»op W 
TraZction.J^  In  1841,  the  year  of  his  election  as  alel low  of 
the  RovaT  Society,  the  l'lnh.o,Mcal  Tra.isactio,,^  contamed 
■ '  Vn  \d^  itional  Note  on  the  Contraction  of  Voluntary  Muscle 
in  the  L  V  ng  Body."  In  1842  he  published  his  (hsermUon, 
on  the  M.nut^e  AnaLn,;  of  Fatty  Defeneration  ¥^l'^lj:"-^;f^^,'!^- 
ing  that  this  condition  consists  .n  an  excessive  acei.mulation 
of  th..  normal  fatty  constituents  of  the  hver  cells.  11'e  PAi/o- 
l,/./ucat  Tra„.arti.L  of  184^2  co.ita.n  Bowman  s  fan.ous  and 
beautifully  illusfated  paper  "On  the  Structure  and  Use  of 
he  Malpighia,.  Bo  lies  of  the  Kid.iey."  Fo/'/h.^,  f  JS'^^^^! 
paper  !.■  was  awaided  one  of  the  Koyal  medals.  I..  18«  the 
Hrst  part  of  Ue  I'h.Moloylcal  Anatumu  ami  Plwswh,,;,  of  Man 
was  published  by  the  joint  authors,  Todd  and  Bowman  The 
work^was  published  i.i  successive  parts;  the  fourth  and  con- 
cluding portion  did  not  appear  until  IboO.  . 

In  18411  Bowman  published  a  voUime  of  Lectures  on  the 
Parts  CmerreU  in  the  Operation  on  the  Ei/e,  and  on  theStruc- 
ture  of  the  Retina.  In  these  lectures  his  I'o^ver  of  exact  ob- 
servation and  clear  desc-ription  is  conspicuously  displayed 
and  tlw  book  is  still  considered  a  stan.lard  work.  Among  us 
other  contributio.,s  to  ophthalmic  ''^'■'■']l^'V!'  ™''>;'^f.Xou"r" 
rat..d  th..  following:  lH48.Sliac.turc  "«.  ^ 't"^""?.  ""'"^^";; 
Ih.htin  <Jt,arlrrh  Journal  of  Medical  .Science;  18ol.  A  ^ew 
M..thod  of  Trca.ing  Certain  Cases  <^\^P:P^}^'''''^/f:^]f:. 
Trans.,  xxxiv  ;  1852.  Cannula  S.-issors,  ^^{f'  •?'."'" «"'fr,"'-^"t 
ia:.2.  k  Ne.v  .Method  of  Operating  for  .\rtilicial  Pupi  ,  Med. 
r.mesaud  (l.z.rte:  I85.T  On  the  Use  of  Two  N..edles  a    Once 

in  Capsular  Cataract,  .\M.  Chir  ff«''-' ^^''-^Y' ■  ''^'^f 'jf  ?^^  l^/gH 
(;row  1.  ,n,  Cornea,  Lnnc-t .-  1856.  Operat.on  for  i'tos.s  Bbitish 
Mkuicai.  .Iocu.xal;  18.-,8.  Anterior  Staphyloma  ;  Absc.ss^n, 
Lanc-t :  KM  Conical  Cornea,  It  L.  ().  II.  -Kv»^/*4^^": 
Artificial  Bupil  in  Conical  Cornea,  Beitish  Medical  Jocbnal, 
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18GG.  Displacement  of  Lenses,  ih.;  1809.  Herpes  Ophthalmicus, 
R.  L.  O.  If.  Jii-porfs:  1871.  Cases  of  Temporary  Anchylobli- 
pharon,  ih.;  1871.  Inflammatory  New  Growth  from  SfliTotic, 
lb.:  188().  Introiluctory  Address  on  Ophthalmology,  .Meeting  of 
British  Medical  Association  at  Cambridge  ;  1S«1.  Inaugural 
Address  on  Ophthalmology,  7'ran.i.  Intern.  Mod.  Conr/ress  ; 
1881-2-3.  Inaugural  Addresses:  Ophthalmologieal  Society, 
Tranx.  Oph.  Soc;  1883.  Recovery  from  Severe  Sympathetic 
Ophthalmia,  ib. 

In  1884  he  was  created  a  baronet  in  recognition  of  Ins 
scientific  attainments  and  professional  eminence.  Honorary 
degrees  were  conferred  upon  him  by  the  Universities  of  Cam- 
bridge, Dublin,  and  Edinburgh,  and  he  was  a  member  of 
numerous  medical  and  scientific  societies,  both  in  this 
country  and  abroad.  He  was  elected  a  Fellow  of  King's  Col- 
lege in  1855,  and  in  1877  he  was  elected  a  member  of  the 
Council,  in  which  capacity,  as  in  various  ofliees  which  he 
had  previously  held,  his  services  to  that  institution  were  of 
inestimable  value. 

An  intimate  medical  friend  ivrites:  He  took  a  very  active 
part  in  establishing  St.  .John's  House  Sisterhood  for  Trained 
Nurses  ;  this  was  the  pioneer  of  many  other  similar  institu- 
tions, and  tliose  who  are  old  enough  to  remember  the  nursing 
which  Dickens  describes  cannot  be  too  thankful  as  medical 
men  to  the  able  assistance  now  rendered  to  the  sick,  rich  and 
poor  alike,  as  well  as  to  themselves. 

Sir  William  took  a  lofty  view  of  his  calling:  he  protested 
forcibly  against  the  views  "of  antivivisectionists,  he  practically 
charged  them  with  stopping  the  gates  of  knowledge,  neither 
going  in  themselves  nor  suffering  those  that  were  entering  to 
go  in.  In  an  address  in  1866  he  said:  "I  see  no  reason  to 
doubt  that  future  ages  will  still  accept  the  pious  saying  of 
one  of  old,  that  surgery  is  the  hands  of  God  :  the  human 
hands,  apt  images  and  reflex  of  man's  whole  being,  from  his 
morning  hour  of  puling  helplessness  when  the 

tender  palm  is  prest 

Against  the  circle  of  the  brea?t 

through  all  his  working  day  of  time  until  they  shall  be  up- 
raised once  more,  at  last  in  joy  and  adoration,  to  hail  a 
brighter  and  an  eternal  dawning." 

And  here  was  tlie  whole  man.  He  was  essentially 
"  thorough  " — whether  in  religion,  kindnesses  (and  they  were 
many),  other  dealings  with  his  fellow-men,  consultations,  as 
well  as  in  his  earlier  work  in  anatomy,  physiology,  surgery, 
and  the  microscope. 

Speaking  on  the  subject  of  "  Time  "  to  the  student  of  King's 
College  in  1851,  he  said:  "The  unavoidable  distractions  to 
whicli  the  practitioner  of  medicine  is  exposed  require  in  him 
all  the  more  heed  to  economy  in  the  disposal  of  his  time; 
and  a  loose,  unpunctual  habit,  while  it  deprives  him  of  the 
little  leisure  which  he  might  otherwise  enjoy,  causes  him 
also  to  be  wasteful  of  the  time  of  others." 

Again,  on  books  :  "Let  him  turn  to  books,  the  solace  and 
delight  of  the  most  excellent  men  in  all  ages,  and  a  means  by 
which  he  may  adorn  his  mind,  and  store  it  with  just  and 
pleasing  ideas,  and  render  himself  more  fitted  to  associate  on 
terms  of  equality  with  the  scholar  and  the  man  of  taste  in  any 
cominunity  in  which  his  lot  may  be  cast." 

We  are  indebted  to  Sir  James  Paget  for  the  following  brief 
and  sympathetic  estimate  of  Sir  \V.  Bowman's  life  and 
character  :  "A  notable  characteristic  of  Sir  "William  Bowman's 
mind  was  his  accuracy  in  observing  and  recording  facts,  and 
his  habit  of  pursuing  investigations  to  the  furthest  point 
attainable.  Tliis  was  shown  alike  in  his  practice  and  in  the 
studies  of  his  early  life,  and  admirable  examples  of  it  are  in 
the  papers  on  the  Structure  and  Movements  of  Voluntary 
Muscles,  and  on  the  Structure  and  Use  of  the  Malpighian 
Bodies  of  the  Kidney  which  were  communicated  to  the  Royal 
Society  in  18i0,  41,  and  42.  It  may  fairly  be  saidthat  in  liis 
studies  of  these  subjects  is  discerned  and  exactly  described 
all  that  at  tliat  time  was  within  tlie  rsngeof  possible  observa- 
tion. The  award  of  the  Royal  Medal  of  the  Society  in  1842 
justified  the  reputation  which  he  had  already  gained  among 
the  anatomical  teachers  of  tliat  time,  and  greatly  increased 
his  influence  in  his  own  and  other  schools.  His  method  of 
scientific  work  was  not  materially  changed  when  he  may  have 
seemed  to  have  narrowed  his  field  of  study  by  limiting  his 
practice  to  ophthalmic  surgery,  for  his  practice  and  all  his 
writings  showed  not  only  that  he  applied  a  wide  range  of 


general  knowledge  in  the  study  of  his  special  subject,  but 
that  he  made  his  special  knowledge  applicable  in  illustration 
of  general  principles.  His  writings  on  ophthalmic  subjects 
may  be  called  monographs,  but  they  may  teach  a  large  part  of 
all  surgery  ;  and  there  is  no  guesswork  in  them  ;  they  show, 
as  did  his  whole  life,  that  he  was  eminently  an  observant  man 
of  science,  and  even  hi.s  favourite  recreations  showed  the  same 
—his  plant  culture  and  his  constant  observations  of  Nature. 
To  those  who  knew  him  well  it  was  often  a  subject  of  regret 
that  Bowman's  health,  though  never  seriously  disturbed,  was 
never  vigorous  enough  to  justify  him  taking  an  active  part  in 
the  public  or  official  work  of  his  profession.  If  it  had  been 
possible  for  him  to  give  time  to  work  of  this  kind,  few  if  any 
could  have  done  more  good,  for  he  was  always  wise  in  coun- 
sel, calm,  liberal,  and  a  lover  of  peace.  He  maintained  a  very 
high  standard  of  professional  conduct,  and  never  swerved  from 
what  he  knew  to  be  right,  but  he  never  sought  self-advance- 
ment, and  never  seemed  to  wish  to  dominate.  His  influence 
would  have  been  gieat  and  all  good." 

On  first  coming  to  London,  Bowman  lodged  in  Norfolk 
Street,  Strand,  and  then  in  Craven  Street ;  he  subsequently 
moved  to  the  late  Dr.  Robert  Lee's  house  in  Golden  Square, 
and  to  Cliftbrd  Street  in  1843.  By  this  time  he  was  able  to 
have  a  house  also  at  Hampstead.  He  retained  the  house  in 
Clifford  Street  till  his  death,  but  for  some  years  past  he  has 
lived  at  his  lovely  home  near  Dorking,  where  he  breathed  his 
last.  ^    ^    J 

In  1842  he  was  married  to  Miss  Harriet  Paget,  and  Lady 
Bowman  still  survives.  The  baronetcy  descends  to  the  eldest 
son,  ;\Ir.  William  Paget  Bowman. 

The  funeral  is  fixed  to  take  place  at  Holmbury  St.  Mary,  on 
Friday,  April  1st,  and  a  memorial  service  is  to  be  held  at  St. 
James's,  Piccadilly,  at  12  o'clock  on  the  same  day. 


C.  S.   F.  CREDIE,  M.D. 

Professor  of  Obstetrics  in  the  University  of  Leipsic. 
Cabl  Siegmind  Franz  Ceedk  was  born  at  Berlin  on  Decem- 
ber 19th,  1819,  and  received  his  medical  education  at  Berlin 
and  at  Heidelberg.  His  first  published  work  was  a  Latin 
dissertation  on  prolapse  of  the  umbilical  cord  {Be  Omphalo- 
proptosij,  written  in  1842.  Soon  afterwards  his  recognised 
ability  led  to  his  appointment  as  assistant  to  Dr.  Busch,  who 
was  then  at  the  head  of  the  obstetric  clinic  at  Berlin.  He 
remained  in  this  position  from  1843  to  1848,  In  1850  he  be- 
came a  Privat-docent  at  Berlin,  and  his  industry  in  teach- 
inc  was  accompanied  with  a  similar  activity  in  literary  pro- 
duction. His  work,  at  this  time,  was  put  in  a  permanent 
form  and  published  in  two  volumes  in  1853  and  1854,  under 
the  title  of  Klinische  Vortniffe  iiber  Geburtshii/fe  (Clinical  Lec- 
tures on  Midwifery).  It  is  a  systematic,  but  not  quite  com- 
plete, course  of  instruction  in  that  subject. 

In  1852  Crede  was  appointed  director  of  the  Berlin  School 
for  Midwives  and  the  lying-in  department  of  the  Charite ; 
with  this  he  combined  a  gynaecological  chnic,  which  he  him- 
self started.  Gynaecology  at  that  time  was  little  more  than  a 
name,  and  a  gyna-cological  clinic  was  a  novelty,  not  only  in 
Berlin,  but  in  Germany.  From  this  time  he  began  to  teach 
the  method  of  managing  the  third  stage  of  labour,  which  is, 
in  German  obstetric  literature,  identified  with  his  name.  His 
method  was  modified  by  others,  and  clianges  introduced 
which  were  not  improvements,  and  which  were  sometimes 
erroneously  associated  with  Credc's  name  ;  but  the  directions 
which  he  gave  at  the  beginning  of  his  career  were  those  which 
he  taught  at  the  end,  and  which  are  now  recognised  as  being 
sound  and  safe  practice.  ,     .  ,    ,„       ,,-,-.  j 

In  18.53  he  began  to  be  associated  with  Busch,  hitgen,  and 
Siebold  in  the  editorship  of  the  Monats.-chnft  fiir  Geburtskumie 
und  Fraiienlrnnkheiten.  In  this  occupation  he  continued 
until  his  last  illness.  The  Monatsschnft  ceased  to  appear,  the 
Archil'  fiir  Ciniikologie  taking  its  place,  but  Cred.'-  remained 
at  the  head  of  the  new  as  of  the  old  journal,  greatly  to  the 
advantage  of  both,  for  nearly  thirty-nine  years. 

In  1856  he  succeeded  Jorg  in  the  chair  of  midwifery  at 
Leipzig.  Soon  after  his  settlement  in  that  town  he  founded 
the  Obstetrical  Societv  there.  He  established  an  out-patient 
department  both  for  obstetrical  and  gynaecological  cases,  and 
thus  more  fully  utilised  the  material  which  that  large  city 
oflered  for  the  instruction  of  students.    He  held  this  post  till 


'^^       ■■ml  ia««uvl 
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April  l»t,  IS.-*",  wli.-n  illnrss  obHaed  liiin  to  n-siKn  it.  His 
most  i-oiigpii-uous  publi.- stTviri"  was  the  introdiKlinn  of  Ins 
molh.Mj  o(  iirpvcntini;  ophtlinlmin  neonatorum.  Tins  prcat 
and  BoliJ  ilisi-oviTV  t«'iaiin'  known  ami  praotisnl  all  over  tifr- 

munv,  ini'i    ■•■  ' '    in  fvi'ry  oivilisi'd   country,   altlioucli   in 

difff'rt-nt  1  iRfS  in  detail  have  been  made.   Cred«-  had 

tliegr>>nt  .not   knowing,  even  as  soon  as  ten  years 

Rfler  the  iiilrodiulion  of  this  mo.ie  of  preventing  the  disease, 
that  in  tli.-  asylums  and  other  institutions  for  the  blind  a  dis- 
tinot  dimination  in  the  numb-Tof  applicants  whose  blindness 
dat«Hl  from  their  birth  was  peiveived.  lie  strongly  advocated 
the  delivery  with  forceps  of  the  after-coming  head. 

Cn-tli-  dev.Hed  his  best  energies  to  the  teaching  of  mid- 
wifery, wliich  he  considered  liis  most  important  duty.  He 
held  that  those  who.  as  students,  had  not  paid  much  attention 
to  gyna-coloirv,  could  reiiiiirthis  omission  afterwards  :  but  tliat 
no  one  should  go  forth  into  practice  insuthciently  instructed 
iu  niidwifer>-.  He  wrote  a  textbook  on  midwifery  for  mid- 
wives,  the  clear  si  vie  of  which  made  it  very  acceptable,  and 
which  has  gone  through  livee  iitions.  When  gynsecology  took 
the  surgical  direction  in  which  it  has  of  late  been  advancing, 
Crede  l)egiin  to  undertake  the  major  operations :  but,  as  lie 
found  himself  growing  old,  he  gave  them  up.  -Vs  n  physician 
lie  was  remsirkable  for  his  kindness  and  delicacy  of  fceliiig. 
He  was  a  man  of  wide  interests  and  of  strongly  marked  indi- 
viduality. In  his  otRcial  duties  he  was  most  orderly  and 
methodical.  He  was  a  loyal  friend,  and  his  tact  endeared  him 
to  his  colleagues.  His  distinguished  career  received  public 
recognition  in  this  country  by  his  election  as  one  of  its  ten 
lionorary  Fellows  by  the  Obstetrical  Society  of  London. 

FREDERICK  GEORGE  REED,  M.D. 
Wb  regret  to  record  the  death  of   Dr.  F.  C.  Reed   on  March 
nth,   at   his   residence,    in   Hertford   Street,  Mayfair.   in  liis 
seventy-fifth  year.     Dr.  Reed  was  an  articled  pupil  of  the  late 
Mr.  l.uke  (three  times  President  of  the  Royal  College  of  Sur- 

feons).  and  received  his  medical  education  at  the  London 
lospital.  He  originally  intended  to  pursue  the  career  of  a 
consulting  surgeon,  but  subsequently  settled  at  Hertford, 
where  for  many  years  he  had  a  very  extensive  practice  among 
the  leading  county  families  and  all  classes,  and  attained  a 
distinguished  social  position. 

From  l.**.'!  to  18.'>6  he  was  Physician  to  the  Hertfordshire 
County  Infirmary,  and  on  his  retirement  in  the  latter  year  the 
governors  and  residents  in  the  neighbourhood  presented  him 
with  a  handsome  silver  ipergne  as  a  token  of  their  sincere 
personal  esteem  and  appreciation  of  his  services. 

He  obtained  the  Fellowship  of  the  Royal  College  of  Sur- 
geons by  examination  in  1S47,  and  the  degree  of  M.D.  St. 
.Andrews  in  l'*4!t.  In  l^-'iT  Dr.  Reed  became  M.R.C.P.  by  exa- 
mination, and  by  the  advice  of  his  intimate  friends  Sir  Ben- 
jamin Brodie  and  Sir  William  Fergusson,  removed  to  Hert- 
ford Street,  where  for  many  years  his  professional  skill  and 
cheerful  sympathetic  manner  and  geniality  secured  to  him  a 
wide  but  select  connection,  until  ill-health  compelled  him  to 
retire  fifteen  years  since. 

He  was  for  many  years  a  member  of  the  Athenieum  and 
I'nion  Clubs,  and  a  Fellow  of  the  Royal  Medical  and  Chirur- 
gical  Society.  He  was  a  man  of  very  polished  manners,  agree- 
able address,  and  trustworthy  character,  with  strong  religious 
convictions.  He  had  been  in  failing  health  for  some  years, 
but  his  last  illnec.s  was  of  very  short  duration. 

He  married  in  \f<*V',.  and  leaves  a  widow,  as  well  as  a 
daughter,  a  son.  and  an  only  sister,  whose  grief  will  be  shared 
by  all  who  knew  him.  both  in  and  out  of  the  profession.  He 
had  the  satisfaction  of  knowing  that  his  son,  in  whose  W(df:irc 
he  took  an  intense  interest,  liad,  after  a  distinguished  career 
at  Harrow,  obtained  a  science  exhibition  and  a  scholarship  at, 
Trinity  College,  Cambridge,  and  a  first  class  in  the  Natural 
Science  Tripos  of  last  year,  when  he  took  the  degree  of  B.A. 

BKgrESTS.— The  following  are  among  numerous  charitable 
bequests  made  under  the  will  of  the  late  Miss  Julia  K.  C. 
Grove,  of  Zeals,  Wilts;  to  the  Bath  Mineral  Water  Hospital, 
£201);  Bournemouth  Sanatorium,  £100;  Con8Um])tive  Hos- 
piUll,  £100:  Dorset  County  Hospital,  £.'>00 ;  Sarum  Infirmary 
to  found  a  ".Fulia"  bed.  £1,2<X);  Sarum  Diocesan  Institution 
for  Trained  Nurses,  £100. 


BRITISH  J^IEDICAL  ASSOCIATION. 

SIXTIKTII    ANNUAL    MF.KTING. 
Thk  sixtieth  Annual  .Meeting  of  the  British  Medical  Associa- 
lion   will   be   ludd  at   Nottingham   on   Tuesday,  Wednesday, 
Tliursday,  and  Friday,  .July  2lJth,  27lli,  2.'<lh,  and  2yth,  1892. 

PnOORAMME   OF   PrOCEBDINOS. 

TCKsDAY,  July  Suth,  1892. 
9..')0  A.M.— Meeting  of  ISCl-WC'ouucil. 

11  .-W  A  M.— First  (ieiieral  McetiDK.    Report  of  Council.    Re- 
ports of  Committees  :  and  oilier  business. 
8.30  P.M.— Adjoiirned  General  Meeting  from  11.30  A.M.    Pre- 
sident's Address. 
Wednesday,  July  27th,  1892. 
9.:io  A.M.— Meeting  of  1SP2-9.1  CouDcil. 
10  A.M.  to  1..10  P.M. —Sectional  Meetings.  ,     „    ..  . 

2.:w  P.M.— Second  General  Meeting.     Address  in  Medicine 
by  James  CuMisTi,  M.D. 
Thui?sday,  July  2,«th,  189S. 
9..'10  A.M.— .Meeting  of  the  Council. 
10  A.M.  to  l.:w  p.M.-.«ectional  Meetings. 

2..fu  P.M. —Third  General  Meeting.    Address  in  Surgery  by 
W.  H.  HiSGSTOK.  M.D. 
7  P.M.— Public  Dinner  of  the  Association  in  the 
Friday,  Jcly  29th,  1892. 
10.30  A.M.  to  l.:iO  P.M.— Sectional  Meetings.  ,.„,_, 

2.30  P.M.— Concluding  General  Meeting.  Address  in  Bacteri- 
ology by  GERM.tx  Sims  Woodhead,  M.D. 
Batcrday,  July  3otb,  1892. 
Excursions. 

Tub  .Anntai.  Miseim. 
Ix  connection  with  the  sixtieth  annual  meeting  of  the  British 
Medical  .\ssociation,  the  Museum  and  Exhibition  will  be 
held  in  the  Technical  Schools,  University  College.  Notting- 
ham.' The  Museum  will  be  arranged  in  the  following  Sec- 
tions : —  . 

Section-  A.— Food  and  Drugs,  including  Antiseptic  Dress- 
ings and  other  Chemical  and  Phariiiaceutieal  Preparations. 
(Honorary  Secretary,  Mr.  T.  Davies  Pryce,  39,  Peachy  Terrace, 
Nottingham.) 

Section-  B.— Pathology,  comprising  Casts,  ^Models,  ana 
Diagrams,  Microscopes  and  other  Apparatus,  Microscopical 
and  Spirit  Preparations,  etc.  (Honorary  Secretary,  Dr.  W.  B. 
Ransom,  The  Pavement,  Nottingham.) 

Section-  C— Anatomy  and  Physiology,  comprising  Special 
Dissections,  Methods  of  Preparation,  Drawings,  Models,  and 
Microscopical  Preparations.  (Honorary  Secretary,  Dr.  W. 
Stafford,  Mansfield  Road,  Nottingliara.) 

Section-  D.— Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  Dr. 
F.  R.  Mutch,  21.  Goldsmith  Street,  Nottingham.) 

Section  E.— Sanitary  and  Ambulance  Appliances.     (Hono- 
rary Secretary,  Dr.  P.  Boobbyer,  Guildhall,  Nottingham.) 
Ref/ulations. 

1.  Intending  exhibitors  rnust  apply  before  June  30th  to  the 
Honorary  Secretary  of  each  Section  in  which  they  propose  to 
exhibit,  to  w-honi  they  must  also  forward  a  brief  description 
of  each  exhibit  for  insertion  in  the  Museum  Catalogue. 

2.  The  charge  to  exhibitors  (other  than  members  of  the 
medical  profession)  will  be  2s.  per  square  foot  of  table  space 
in  Sections  A,  B,  C,  D,  and  6d.  per  square  foot  of  floor  space 
in  Section  E. 

;!.  All  exhibits  should  be  addressed  to  the  "  Secretary  of  the 
Museum,  British  Medical  Association,  T'niversity  College, 
Nottingham,"  with  the  name  of  the  Section  for  which  they 
are  intended.  Packages  should  not  be  addressed  to  a  firm's 
representatives  at  the  Museum. 

4.  Communications  on  general  matters  connected  with  the 
Museum  should  be  addressed  to  the  Honorary  Secretary  of 
the  Museum,  Dr.  \W.  A.  Carline,  Lincoln. 

.').  All  communications  respecting  advertisements  in  the 
Museum  Catalogue  must  be  made  to  Dr.  C.  H.  Cattle,  2,  East 
Circus  Street,  Nottingham. 

In  connection  with  the  Sanitary  Section  there  will  be  an 
Exhibition  on  a  somewhat  extensive  scale  of  sanitary  material 
and  appliances.  The  Exhibition,  which  will  be  open  for  at 
least  two  months,  will  be  held  in  a  special  building  erected 
by  the  Corporation.  It  has  a  President  and  an  Organising 
(^"ommittee  of  prominent  sanitarians,  and  two  Honorary 
Secretaries,  Drs.  B.  A.  Whitelegge  and  Philip  Boobbyer;  all 
inquiries  should  be  addressed  to  the  latter. 
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MEDICAL   NEWS, 

We  may  remind  our  readers  tliat  tlie  twenty-sixth  festival 
of  tlie  JOpsom  College  will  be  held  in  the  Whitehall  Rooms  of 
the  Hotel  MiHropole,  I.ondon,  on  Tuesday  next,  April  5th,  at 
6.30.  The  Lord  iMayor  will  preside.  The  London  office  of  the 
College  is  at  37,  Solio  S(|uare. 

The  meeting  of  the  members  of  the  General  Practitioners' 
Alliance,  to  consider  the  draft  charter  of  the  Royal  British 
Nurses'  Association,  will  be  held  at  Exeter  Ilall  on  Tuesday, 
April  5th,  at  4  p.m.— not  on  April  I'Mi  as  previously 
announced. 

Co.wALESCEXT  HoME  FOK  WoMEx. — Mr.  .T.  C.  Davies  writes 
to  us  to  say  that  a  Home  for  Convalescent  Women,  of  20  beds, 
now  exists,  in  connection  with  the  Chelsea  Hospital  for  Women, 
at  St.  Leonard's-on-Sea.  It  was  opened  in  June,  1891,  and  it; 
is  found  to  be  of  very  great  use. 

Rbsclts  of  Inocl'lation. — A  telegram  from  Salvador  re- 
ports that  a  quack  doctor  in  the  village  of  Cimarron,  pretend- 
ing to  be  able  to  prevent  the  spread  of  small-pox,  inoculated 
twenty  children  with  the  virus  of  tlie  disease.  On  the  follow- 
ing morning  sixteen  of  them  died,  and  there  is  small  hope  of 
the  recovery  of  the  remainder.  The  inhabitants  of  the  village 
are  greatly  excited,  and  threaten  vengeance  on  the  man. 

Ambhican  Inteexationai.  Health  Association.  —  The 
American  International  Health  Association  will  meet  in  the 
city  of  Mexico  in  November,  1892.  The  Association  at  present 
includes  Canada  and  Mexico,  as  well  as  the  United  States, 
and  it  is  hoped  that  the  Central  American  Republic  may  also 
join  at  the  next  meeting.  Dr.  Watson,  Secretary  of  the  Asso- 
ciation, while  travelling  in  Mexico,  succeeded  in  inducing  the 
health  authorities  of  that  Republic  to  enter  into  a  plan  of  in- 
ternational and  interstate  notification  of  the  outbreak  of  con- 
tagious and  infectious  diseases,  such  as  already  exists  between 
the  United  States  and  Canada.  Tlie  plan  is  that  every  state, 
province  and  town  is  immediately  advised  of  the  outbreak  of 
disease  in  any  locality,  of  its  nature,  the  number  of  cases,  etc. 

Antivaccinators  at  large.— Dr.  IC.  ,1.  Edwardes  did  good 
service  in  attending  the  debate  this  week  at  the  Memorial 
Hall,  to  oppose  the  silly  resolution  brought  forward  witli 
much  parade,  that  "  it  is  desirable  that  all  inoculation  of  dis- 
ea.se  be  made  a  penal  offence."  Dr.  Edwardes  quoted,  with  a 
thorough  knowledge  of  the  subject,  statistics  proving  the  de- 
crease in  small-pox  due  to  effective  vaccination,  and  the  great 
mortality  of  the  unvaccinated  ;  and  in  this  he  was  supported 
by  Dr.  Drysdale.  In  a  meeting  of  this  sort,  convoked  by  the 
members  of  a  variety  of  conjoined  fanatic  societies,  it  was,  of 
course,  a  foregone  conclusion  tliat  his  views  would  not  meet 
with  general  acceptance :  and  the  usual  nonsense  aljout  the 
increase  in  cancer,  syphilis,  and  nervous  diseases  being  due 
to  vaccination  was  paraded.  It  is  an  unwelcome  and  un- 
pleasant task  for  an  educated  medical  man  to  meet  these  gen- 
tlemen on  their  own  pla'form ;  but  it  is  a  very  useful  func- 
tion on  such  occasions  to  make  the  voice  of  reason  heard  ;  and 
Dr.  Edwardes  deserves  thanks  for  undertaking  a  disagreeable 
task  for  the  public  good. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

HOrUNEMOUTH  FRIENDLY  SOCIETIES'  MEDICAL  A.«SOCIATION.— 
Junior  Medical  ( ifflcer.  Applications  to  tlic  Secretary,  Sii,  Old  Christ- 
church  Ro.id,  Boiirnemouth. 

BUCKINGHAM  OENERAL  INFIRMARY,  Aylesbury.-Resident  .Surpeon 
and  Apothecary:  doubly  qualified.  Sahviy.  £-*0  per  annum,  risinc  £]i> 
yearly  to  £Ui(i.  with  board  and  lodging,  washing,  coals,  and  candles. 
in  furnished  apartments.  Applications  to  Mr.  George  Fell,  Solicitor, 
AylesbuiT,  by  April  .ith. 

CHARING  iKOSS  HO.SI'ITAL. -Pathologist  and  Curator.  Salary,  £100 
per  annum.  Applications  to  the  Chairman  of  the  Medical  Committee, 
by  .\pril  4th. 

CLAYTON  IIOSriTAL  AND  WAKEFIELD  DISPENSARY,  Wakefield.— 
Senior  HouseSurgoon.  doubly  (lualificd.  unmarried.  Salary,  £90  per 
annum,  with  board,  lodginp,  and  wasliing.  .\ppllcations  to  the  Hono- 
rary Secretary  by  April  nth. 

COLLEGE  OF  STATE  MEDICINE. -Research  Sbholarship.  tcn.ablc  for 
one  year.    Salary,  £loo.    .Applications  to  SurgconGeueral  Cornish 


College  of  State  Medicine,  101,  Great  KusseU  Street,  W.C.,  by  April 

IHth. 

DERBYSHIRE  ROY'AL  INFIRMARY.-Resident  Assistant  House-Bur- 
geon. Appointment  for  si.\  montlis,  but  eligible  for  an  additional  six 
months.  Salarj-,  £10  lor  lirst  3i.\  months,  £2.i  for  second  six  months, 
with  separate  apartments,  board,  and  washing  provided.  Applica- 
tions to  the  House-Surgeon  by  April  I'th. 

GENER.AL  HOSPIT.AL,  Nottingham.— Assistant  House-Physician.  Board, 
lodging,  and  washing  provided-  Applications  to  the  Secretary  by 
April  :;nd. 

HAVER.STOCK  HILL  AND  MALDEN  ROAD  PROVIDENT  DI.SPEN- 
S.\RY,  i:).',  Maiden  Road.  N.W.  Medical  officer  Applications  to  the 
Honorary  Secretary,  G.  G.  Hrowne,  Esq.,  by  April  iOth. 

HULME  DISPENSARY,  Manchestcr.-HouseSurgeon  ;  doubly  qualified. 
Salary,  £U(i  per  annum,  with  apartments,  attendance,  coal,  and  gas. 
Applications  to  F.  H.  Collins,  M.D.,  Secretary  Medical  Committee,  by 
April  i5th. 

LONDONDERRY  LUN.\TIC  ASYLUM.— Assistant  Medical  Officer.  Salary, 
£inu  per  annum,  with  furnished  apartments,  rations,  fuel,  light,  wash- 
ing, and  attendance.  Applicants  must  be  unmarried,  and  not  more 
than  :«  years  of  age.  Apply  with  copies  of  testimonials  to  Dr.  Hether- 
ington.    Election  on  April  Hth. 

MANCHESTER  ROY.VL  INFIRMARY,  DISPENSARY',  AND  LUNATIC 
HOSPITAL  OR  .\SY"LUM— Honorary  Assistant-Physician.  Applica- 
tion to  the  Chairman  of  the  Board  by  .\pril  I'i'th. 

MANCHESTER  SOUTHERN  AND  M.\TERNITY  HOSPITAL-Resident 
House-Sargeon  ;  must  reside  near  the  Hospital.  Applications  to  G.  \V. 
Fox,  Honorary  Secretary,  .>i.  Princess  Street,  Manchester. 

MANCHESTER  SOUTHERN  AND  MATERNITY  HOSPITAL.— Housc- 
Surgeon.  Honorarium  at  the  rate  of  £75  per  annum.  Applications  to 
Geo.  Wm.  Fox,  Honorary  Secretary,  .t3.  Princess  Street,  Manchester, 
by  April  9th. 

METROPOLIT.VN  HOSPITAL.  Kingsland  Road,  N.E.— Hotise-Physician  ; 
must  be  M.R.C.S.Eng.  .\ppoinlmeut  for  six  months.  Salary,  at  the 
rate  of  £*J  per  annum,  and  boar<i  and  laundiy  expenses.  Applica- 
tions to  Charles  H.  Byers.  Secretary,  by  April  Uth. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Surgeon ; 
must  be  M.R.C.S.tng.  .Appointment  for  six  months.  Salar>-,  at  the 
rate  of  £  lO  per  annum,  with  board  and  laundr>-  expenses.  .Applica- 
tions to  Charles  H.  Byers,  Secretary,  by  .April  nth. 

METROPOLIT.AN  HOSPITAL,  Kingsland  Road,  N.E.— .\ssistant  House- 
surgeon;  must  be  M.R.C.S.Eng.  Board  and  laundry  expenses  pro- 
vided.   .Applications  to  Charles  H.  Byers,  Secretary,  by  .April  ;  1th. 

NOTTINGHAM  BOROUGH  ASYLU.M,  Mapperley  Hill,  Nottingham.— As- 
sistant Medical  oaicer,  unmarried.  Salary,  £11'5  per  annum,  with 
apartments,  board,  and  washing.  .Applications  to  the  Medical  Super- 
intendent by  April  isth. 

P.ADDINGTON  GREEN  CHILDREN'S  HOSPIT.\L,  ■«'.— House-Surgeon. 
.Appointment  for  six  months.  Salary,  at  the  rate  of  £-5.t  .5s.  per  annum, 
with  board  and  residence.  Applications  to  the  Secretary  by  AprU 
2.'ird. 

PARISH  OF  GLENELG,  Inverness  shire,  N.B.— Medical  Officer  for  the 
Southern  Division.  Salary,  from  Parochial  Board.  £iO  a  year,  free 
house  and  garden,  and  additional  lixed  salary  of  £10<j  from  other 
sources.  .Applications  to  Chairman  of  the  Parochial  Board,  Inveric, 
Isle  Ornsay,  N.B. 

PAROCHIAL  BOARD  OF  UIG,  LEWIS. -Medical  Officer.  Salary,  £ISO. 
Gaelic  indispensable.  Applications  to  the  Chairman,  Parochial  Board 
of  Uig,  by  Stornoway,  beioro  April  l.itli. 

ROYAL  FREE  HOSPITAL,  Grays  Inn  Road.— Senior  Resident  Medical 
otBcer,  doubly  qualified.  Salary.  £loij  per  annum,  with  board  and 
residence.    Applications  to  the  Secretary  by  .April  nth. 

ROY'AL  FREE  HOSPITAL,  Gray's  Inn  Road.— Junior  Resident  Medical 
Otficer.  Board,  residence,  and  washing.  Applications  to  the  Secre- 
tary by  April  Uth. 

ROYAL  PIMLICO  DISPENS.ARY',  104,  Buckingham  Palace  Road,  S.W.— 
Resident  .Medical  Officer  and  .Assistant  Secretary.  Salary,  £100  per 
annum,  with  percentage  of  payments  of  members,  unfurnished  house 
free  of  rates  and  taxes,  with  gas  and  two-thirds  of  coaL  Applications 
to  the  Secretary  by  April  .5th. 

SOUTHALLNORWOOD  LOCAL  BOARD.— Analyst.  Applications  marked 
'■  Applications  for  Analyst  "to  the  Board  Omcer,  High  Street.Southall, 
Middlesex,  by  .April  )i;th. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.— Hono- 
rary .Assistant  House  Surgeon.  Applications  to  J.  W.  Wilson,  Hono- 
rary Secretary,  by  .April  .5tli. 

TAUN'TON  AND  SOMERSET  HOSPITAL,  13,  Hammet  Street.  Taunton.— 
Hou'^e-Surgeon.  Salary,  £loo  per  annum,  with  board,  lodging,  and 
washing.    Applications  to  J.  11.  Kiddulph  Pinchard  by  April  2ud. 

■VICTORIA  HOSPIT.AL  FOR  CHILDREN,  liueen's  Road,  Chel3ea.—Hono- 
raiT  Medical  Officer  to  New  convalescent  Branch  at  Broadstairs  to  be 
opened  in  May.  Applications  to  the  Secretary,  Captain  Blount,  R.N,, 
by  .April  18th. 

WANDSWORTH  AND  CLAPHAM  UNION.— Assistant  Medical  Officer  at 
the  Infirmary  ;  doubly  qualified,  unmarried,  and  between  J4  and  2J 
years  of  age.  Salary.  £li>o  per  annum,  with  apartments,  board,  ana 
washing  Applications,  on  forms  to  be  obtained  at  the  Clerk's  office, 
to  A.  N.  Henderson,  Clerk,  Union  Oilices,  New  Wandsworth,  by  April 
6th. 


MEDICAL  APPOINTMENTS. 
Ati.AV  T  S    L.R.C.P.&S.Ed..  LF.P.AS.Glas.,  appointed  Medical  OfBcer 
for  the  capel  District  o£  the  Tonbridge  Union,  tic«  W.  Maiden,  M.B., 

resigned. 
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.rd  L.«  V  I  ond..  appointed  House-surgeon  to  the 
„.,.  ;,„  s.  il.  l>e  l!uU».  resigned. 

C„;:i:;^;;''"™"M:^"-:™b:'M'K^"?.ppo.ntcd  Honorar.OcuUst  to 
C»:::^±r3l;:M'""Trc.M  A.crd  ap,.o>utcdSur.eo„  tothc 
"■  ■".!  iJ- I'lvl.lon  ..( the  lllnninRl.am  <lly  folice. 

'>•^?;::;:^^;p"".^■^e.?^^•.^v-^^^^■yJ^L^^f;^;^■J?a..^^^l: 

"""l^^oL^Tna  K.r  to  '.."NVc^t  End  Uo,p?tkl  .^o?  Nervous  l^sease, 

lA5nd    reMRned  .  ,.  ^  ^  Ea,„    l  F.P.S.Glas  ,  appointed  Medical 

"•"mJ«<o7V.;e''s>aVn.^rook-Sa„Uar 

■  T/l.  P  Ilaoks   I.  R.i-.f.l..  L.K.l'.S.Glas  ,  resigned. 
vu     ,st,s  y  «     I   R  1    !■  I.ond..  M.R.C.S.Eng  ,  appointed  Medical  Ollicer 
"''•i'^'^A.dbor•oug..  SaUary  I'>^'!'';',<''  ^I"" SlU^^"""  ^  """••  ''"  ^■ 

i;   Hcasman,  I.  R.C.P.Loud  ,  M.K.t  .J-.Lng..  resignea. 
n  ^-T.-MurM  McGill  Montreal,   M.C.P.S.Ont..  M.R.C.S. 

°%?nT^e\ploiVued''MedicaVom^er  lor  No.  6  District  of  the  Holbo.u 

l(ou'i"°'s  r  E    LR.r.r.I..R.C.S.Edin.,  L.F.P.S.Glas.,  reappointed  Me- 
dical uffl.er  o(  lieallli  for  Calverley.  ,  ..    ,.     ,,,„„f„, 

Hnrvsrii    V  r  W    B  \  Camb.,  M.R.C  S.,  appointed  Medical  oflK-er  for 

"""ihe.  imdie  gl  Vkiiilary  W^trict  of  the  Newton  Abbott  I  niou.  v.ce  t. 
U.  VVade   M.A.  .xoi...  L.R-C.P..  M.R.C.S.,  resigned 

Hrn«.N.  A.  K    Rocke.  I.R.C.P..  L-KC  S.I.    SpnDglied,^. does,  D.strut 
Medical  Oflicer  to  Weslcyan  and  General  Assurance  Co. 

JAMFSON   O.  B..  M.B..  r.M.Edii...  appointed  House  Surgeon  to  the  Central 
Uiodon  ophthalmic  Hospital,  Grays  Inn  Road.  W.c. 

KSI..HT     Frederick,    M.D.Lond..    appointed  Physician  to  the  Swansea 
Hospltal.r„-rI)..\.  navies.  MlU-ond..  resigned.  ,^,  „,utnl 

LissiMiws,  F.   P.,  M.R.CS.,  reappointed  Senior  Surgeon  to  the  Bristol 

General  Hospital.  .    .  j    ,   „■„..„» 

I.IT7LE.John  Fletcher.  M.B.ramb,  M  RCP.Lond.,  appointed  Assistant 

Physician  to  the  London  Temperance  Hotpital. 
MACKIVTOSH,  Angus,  M.l).,  L.F.P.S.Glas.,  reappointed  Medical  Otl.cer  for 

the  Drontield  and  (lay  Lane  Urban  Sanitary  l.istncts. 
Ma.  KiNTosH.  Archibald,  M.B.Edln.AC.M.,  appointed  House-Pliysician  to 

theCardifl' Inion.  .     ,  „     .  .         .     .i 

Mm  1-1    Y    HulH!rt    FRTS..  MB. ,appolntcd  Surgical  Registrar  to  tlic 
^    l"Hdon"u.,pitki;whitechapei:  .i?c  H.  P.  Dean,  F.R.C.S.,  appointed 

MoBRi's'i°°W^"i?R°C.PIrcl..  M.R.CS. ,  appointed  Medical  Ofticer  for  the 
MailVydSanltary  District  of  the  Dolgelly  I  oion. 

MOBhisov  Alexander  Thomson,  M.B..  B.rh..  »■)/•'»■ '^^'.■\' »PP°'"P^ 
Medical  Officer  and  Public  Vaccinator  for  Waddesdou  District  of  the 
Aylesbury  I'nlon.  ,    .    .   ,.     .     . 

iloHnisos-  J  T  J,  M.A..  B.C.rantab.,  F.R.r.S.Eng..  appointed  Central 
nmsional  surgeon  lb  the  Birmingham  Police  Force  and  Fire  Bri- 

MoJt'io.  K    R  11  .MB,  C  M.Edin..  appointed  MedicalOBlcer  for  the  Cald- 

beck  Sanitary  District  of  the  Wigton  fiiion. 
NrwiiT     Gerv.se    E,    M.R.C.S  Eng.,    L.R.C.PLond,,    appointed    Junior 

House  surgeon  to  the  Salford  Royal  HospiUl,   i>c(  c.  C.  Heywood, 

appointed  llousc  Surgeon. 
rATTTHsos  W     LRC.P.,  L  R.C.S  Edln.,  appointed  Medical  OfBcer  of  the 

No  ;  District  of  the  Oldham  Union,  i  iVr  Dr.  Leech,  resigned. 
KiniAHDsos.  Benjamin  Ward.  M  A.  M.D.St  And  .  F  R.CMVLond  .  F  R  S 

appolnled  IM.vslcian  to  the  London  Temperance  Hospital,  r.ee  James 

EdmundH    M.D.  resigned.  

SnivFs.  J.  MD.  reappointed  Medical  Omcor  of  Health  lor  Llversedge 

Irtjan'sanllan-  Anlhorily.  ,  .     ,  »     • 

«iiir«<»i   Alexander.  M.A..  MB.,  CM  Abeid  .  appointed  Second  Assistant 

Mcdl'cal  omcer    to  the  Lancashire  County   Asylum,    Whlttlngham. 

Xmaht  Dartd  M  B  .  c  M  Edln  .  B.Se  PuhHealth.  appointed  Visiting  Me- 
dical OfBcer  to  the  Toxteth  Board  of  Guardians. 
BMtTn    G    M  B  .  r  M  Edln  .  reappointed  Medical  officer  for  the  Grays 

SanltaiT  Dls'tricl  of  the  Henley  Union. 
■PrEvrrH.  T.  V. .    MRC.S..   LRC.P..  appointed  House  Surgeon  to  the 

Weston  super  Marc  Hospital. 
•«PHf»TT  A     MB    (•  MCilas  .  appointed  Medical  OfBcer  tor  the  Potterdale 

Saniurj-  District  of  the  West  Ward  Union. 
STMPsos.E.  Mansol.  M.D..  B  C.Cantab.,  appointed  Surgeon  to  the  Lincoln 

County  Hospital. 
-Rim^nT    RH  .  I.R  r.P  r.ond.,  M  RC.S..  appointed  Second  Assistant 

Medical  Officer  for  the  Folh  am  Road  Workhouse  and  the  Inllrmary, 

St.  Ueorge'I  Colon 


I  ice  G.  Adkins,  L.K.C.P.Lond.,  M.U.C.S.fcng. 


DIARY  FOR  NEXT  WEEK. 


OOOST0.0.1,C.,    SOOKTV  Ol^C;^^^.    ---^^^^ 

ti^ifs  by  Mr  S  J.  Hutchinson,  Mr.  M.  1 .  W  oolf,  and  Mi.  A. 

—  — ^u^^^^y^^tiJ^-'oJ-^Sn^^'-  -  l^-^^^ 
Disease.    Lecture  11.  \hhott- Series 

Sci-^fri=:{?^o'joi!?in?ScSi 

^.JAElnJ:^.  ^\^^^!^i^\ ^js^'^^i'l^ 

^?5^^ev.°  V'r""!;   ^^rliett•:'bthtlferitl.^ ^Membrane    in 
Stomach  of  a  Child. 

WEDNESDAY.  . 

on  the    Relative  Position  of  Cianiotomy  and  Ca-sarcan 

Section. 

THURSDAY.  .  , 

Disease.    Lecture  111.  , 

monai7  Afl'ections  which  may  lead  to  Phthisis. 

FRIDAY.  .,.»,„n, 

Paget:    Abdominal    Section    followed    by    Parotitis, 
covery.  

BIKTHS,  MARRIAGES.  AND  DEATHS. 

TV  charne  for  in^erlivr,  announcnneni,  of  Rirlh,.  Marriantf.  ami  Dealhs  f 
I  or,MnZl  should  ne  J-orwanUd  in  post-office  orders  or  »  »"'P»  ""  * 
ttacenot  later  than  .icd«e«dav  morning,  in  order  to  ^n,urc  v.sert.on  «. 

(AfCiirrCTiMSUC. 

BIRTHS. 

mahriagf.s. 
BA.no-BRn«s-.-March  23rd,  at  St.  ^-l^^^^-^;^^^^^  il^iieli 
?ta"'lo^F"u4ncrXnn;rwi\l'^^wofthV,atcV,;.a^'T.Sir^ 
:^',rd,'Es^scx.\"nd  da"ughter  of  T.  11.  '•'"•, '"""'"'••.rrhnhe  Rev  R. 
HiNr.,TON-SM.TH.-At  Grampound  <;''Vr'V.e.''c   1     vivla'n     Rertor  St 
lllackmore.  Vicar  of  Mert^^-  »I';^  4   « '^  r V    ■  T  ond    only  son  of 
'^^^Z^o^:'S^^^u'ul^^it^.U  tll^bcU.  ^Bessie), 
elder  daughter  of  ilr.  G^V.  Smith.  Ventonwyn.  Grampound. 
PEATHS. 

^■=^/fe.M?V^''cT7nfi!^.K«us^e1'^^^^^^^^ 

,o::::l^:i^'i::r;u'^!i:^:^Y'^r.S.^.  after  inauenza  and 
pneumonia,  Henry  Tomkins,  M.D.    .No  cards. 


Avini.  2,  1892.] 
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HOrRS    OF    ATTENDANCE    AND    OPERATION    DAYS 
AT    TIIK    LONDON    HOSPITALS. 

Can-ceb,  Brompton  (Free).  Uours  0/ AlUndance. -Daily,  2.  Operation 
iiai/s.-Tu.  S.,  2.  -r,  ■,     „ 

Central  London  Ophthalmic.    Operation  Daj/e.— Daily,  -'. 

fH  ARivG  C'ROS'i.  Ilmm  nf  AUen<latirr.-'HcCL\ca\  and  .Surgical,  dtiily.  1.3(. ; 
■  Otasletrk-,  Tu.'F.,  l.Wi;  Skin,  -M..  !.:iO  ;  Dcnt.1l  M.  \V.  i.,  »; 
Tliroal  and  Ear,  F.,  '.i.;iO.    Operation  Days.—W.  Til.  F.,  i. 

CuEisEA  Hospital  for  \Vo5iex.  Jlours  of  Attendance.  — Daily,  l.M- 
Operation  Dai/s.—il.  Th.,  2..30. 

East  London  Hospital  kou  Cuildiiex.     Ojieralion  Day.-'F.,  2. 

Great  Korthe  rn   Central.    7/oins  r/  MIcudaMr.-SlctiiQal  and  Sur- 

UHKAi  ^""j^.jj,  .^,  Tu.  W.  Th.  F.,  2.:iu  ;  Obsteiric.  W.,  2.:io  ;  Lye,  Tu.  Ill,, 
2  30-  Ear.  M.  F,,  2.30;  Diseases  of  tlic  .Skin,  \\.,2.:)0;  Diseases 
of  tlie  Throat,  Til.,  2,30;  Dental  Cases,  ^.,2.    Operation  Uatj.- 

GrVs     Hours  nf  .Altendanrc.-yiedical  andSurgical,  daily.  1.30  ;  Obstctru-, 
M.  Tu.  F.,  I..%  :  Eve,  .M.  Tu.  Th.  F.,  1.30 ;  E,ir,  Tu„  1 ;  S-kiii.  fo 
1-  Dental,  daily,  !i:  Throat,  F.,  1.    Operation  I/a^s.— (.Ophthal- 
in'io.  .\I.  Th,,  1.30  ;  Tu,  F.,  1,30, 

Hospital  FOR  Women,  Soho,  i/oiirs  o/,4Hei!dnnce.-Daily,  10.  Operation 
JMyj.-.M.  Th„  2, 

King's  Collece,  //OHrs  or.4"f!!danee.-Medieal.daily,2;  Sui-Rical  dai  y, 
1  A, ;  Obstetric.-  daily.  l,:w ;  o.p.,  Tu,  W.  F,  S„  1.30 ;  Eye  M,  Th„ 
1,:)0;  Ophthalmic  Department,  \V..  2;  Liir,  Th,,  2;  &kin,  F,, 
1,30  ;  Throat,  F.,  1,30  ;  Dental,  Tu.  Th.,  9.30.  Operation  Days  — 
Tu,  F,  S.,  2. 

London.  Jlonrs  of  .4((f>irfancf,-Mcdical.  d.iily,  exc.  S  2 :  Surgical,  daily, 
).;i0  anda;  Obstetric,  M.  TIi..  I.,3o;  o.p,.  \\.  S,.  l,.w;  E>e  Tu, 
S,.9;  Ear.  S.,  H,:io  :  Skin,Th„li,  Dental,  Tu,,  9.    Operation  Vays. 

London  Temperance  HospiT.iL.  Hours  of  Attendance— tXeiical,  M.  Tu, 
F,,  2;  Surgical,  M,  Th.,  2,    Operation  Days.— 'SI.  T:i\.,i.au. 

Metropolitan,'  Hours  oi  Attendance. -'Hcdiii'n.l  and  Surgical,  daily,  9; 
Obstetric,  W,,  2,    Operation  Daij.—F..  9, 

MiDDLESE-X.  Ihmrs  of  ..|((c«rianre,-Medical  and  Surgical,  daily,  1,30  : 
Obstetric,  M,  Til..  1,30:  o.p„  M,  F„  9.  \\.,  1,.»:  Eye  Tu.  F,.  9  , 
E.-irandThro,it.Tu,.  9;  Skin,  Tu.,  l.  Th..  9.30 ;  Dental.  M.  \\ . 
F    9  30.    OperationDa>is.—\\..\.3u,S.,2:  (Obstetncali,  Ih„  2, 

National  OuTHOP.TiDic.    Hours  oj  Attcndaiice.-H.  Tu,  Th.  F.,  2.    Opcra- 

Korth-\Vest"london.''  Hours  of  Allendance.- -Meiical  and  Surreal, 
daily,  2;  Obstetric.  W,.  2  ;  Eye,  W.,  9;  Skiu,  Tu.,  2;  Dental. 
F.,  9.     Operation  Dai/.—lh.,  2,30. 

Royal  Free.  Hours  of  Attendance.-  Jledical  and  Surgical  daily  2  : 
Diseases  of  Women.  Tu,  S„  9  ;  Eye,  M,  F„  9  ;  Dental  Th.,  9. 
Oprralion  Days.-\\.  S,,  2  ;  cOphthalniic),  M.  F.,  10„30  ;  (Diseases 
ot  Women),  S,,  9,  ,  ^^  ,,     „      ^         ,- 

RovAL  London  Ophthalmic,  Hours  0/ .lHcndaHcc.-D.iily,  9,  Operation 
Viav',— Daily.  10.  .,  „        ,.       „ 

ROYAL  Orth()P-f,dic.    Houfs  oJ  .-Kfcndaiicf .-Dally,  1.    Operation  Day.— 

KoYAL  WEST5UNSTER  OPHTHALMIC  Hours  oJ  Attendance.  —  Daily,  1. 
(li)tra(/t>H />a(/5.— Daily.  ,    ,.     ,       j,  «        -     ,    j   ,, 

ST,  Bartholomews.  Hours  nf  .(((endancc-Medical  and  Surgical,  daily, 
L.30;  Obstetric.  Tu.  Th,  S..  2;  o,p„  W,  S„9;  Eye,\\,  Th-  S., 
2,30:  Ear,  Tu.  F,.  2  .  Skin,  F„  1,30;  Larynx,  F,.  2.30:  Ortho- 
paedic, .M.,  2,30  :  Dental.  Tu,  F,,  9,  Operation  Days.—U.  Tu.  \\ . 
§.,  1.30  ;  (Ophthalmic),  Tu,  Th..  2. 

St.  George's.    Ifnnrs  of  Attendance. -yicclical  and  Surgical,  M,  'Tu,  F   S„ 
12 :  Ohstetric,  Th,.  2  :  o.p„  Eye.  W.  S„  2 :  Ear,  Tu..  2  ;  Skin,  \\  „ 
2:  Throat,  Th,,  2:  Orthopwdic.  W.  2:  Dental, Tu.  fe,. 9.    Opera- 
tion Vays.—Th.,  1 :  (Oplitli.ilmic).  F..  1,1.5. 
Mark's.    ;/our.'!o/^»cnrfai!C(-.-Fistula  and  Diseases  of  the  Rectum, 

males,  W,,  S.ib ;  females,  Th..  .'i.l'>.    Operation  Da.i/.-Tu.,  2. 
Mary's.    7/o".-sn/ ..l((CTrfn/-c<-,-Medical  and  Surgical,  daily,  H.^:  o.p 
1,30  :  Obstetric.  Tu,  F..  1.4.S  ;  Eye.  Tu.  F.  S..  9  :  Ear.  If- Tli„  3  : 
Orthopa-dic,  \V„  10;  Throat,  Tu,  F,    1,30:  Skin.  M.  Th,.  9.0; 
Electro-therapeutics,  Tu,  F..  2  ;  Dental.  \V,  S^  9  30  :  Consulta- 
tions, M..  2.:to,    Operation  Duys.-Tu.,  1.30;  (Ortliop.-edic),  ^\  „ 
11 ;  (Ophthalmic),  F.,  9, 
Peter's,    Honrs  nf  Aflend<incc.-S\..  2  and  i).  Tu,.2,  W    2.30  and  5  TIi., 
2.  F.  (Women  and  Children),  2,  S.,  3.30.    Operation  Day.—V. .,  2. 

St,  Thomas's,  Hours  0/ /IHfiidancc-Medical  and  Surgical,  rtaib-,  exc, 
\V,andS.,2;  Obstetric,  Tu.  F..  2  ;  o.p..  W  .  S..  l..!0  ;  Eye.  Ti  ..  J  : 
o  d  daily  cnc,  S..  I.;i0  ;  Ear,  M..  l.;io  ;  Skin.  F.,  l.:!o  :  Thruat, 
Tu.F.,  1.30;  Children.  S.,  1.30 :  Dental,  Tu.  F.,  10,  Operation 
Days.—\\.  S,,  1,30 ;  (Ophthalmic),  Tu.,  4,  F.,  2 ;  (Gynaicological), 
Th    2 

.'liMARiTAN  Free  for  Women  and  Children  Hours  0/  Allendance.- 
Daily,  1.30.    Operation  Day.—\V..  2.30. 

Throat,  Golden  Square.  Hours  of  Atlendance.-Daily,  1.30;  Tu.  and  F., 
8..')0:  0;>cr(i(io»  £(1;/.— Th,,  2. 

University  college.  Hours  of  .4Hfnd<i"CC-McdicalandSurgical.  daily, 
I..30 ;  Obstetrics.  M,  W,  F..  l,3o  :  Eye,  M.  Tli„  2:  Ear  M.  Tli..9  : 
Skin,  W,,  !,•l.^  S..  9.1,'i:  Throat,  M.  Tli.,  9;  Dental,  W.,  9.30  ; 
Operation  Days.—W.  Th.,  l..'io  :  S..  2, 

West  LONDON,  Hours  of  Attendance. -Medical  and  Surgical,  daily.  2; 
Dental.  Tu.  F.,  9.30:  Eve.  Tu,  Th,  S  .  2:  Ear.  Tu.,  10  ;  Ortliopav 
dic  :  W  .  2:  Dise^-ses  of  Women.  W.  S..  2:  Electric.  Tu,.  10.  F.. 
4  ;  Skin,  F  ,  2 ;  Throat  and  Nose,  S.,  10.  Operation  Days.—Ta. 
F.,  2.30. 

Westminster.  Hours  of  .4(roidn;i<-<:.-Medical  and  Surgical,  daily,  1 :  OI3- 
stetrie  Tu.  F,.  T:  Eve.  M,  Th..  2..30 ;  Ear.  M.,  9  ;  Skin,  W .,  1 ; 
Dental,  W.  S.,  9.15.  'Operation  Days.—Ta.  V!.,  2. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week's  Journal  should  beach 

THE  Office  not  L.vter  than  Midday   Post  on  Wednesday-.    Tele- 
grams can  iiE  Received  on  Thursday  Morning. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Strand.  W.C,  London  ;  those  concei-ning  business  matters, 

non-delivery  of  the  Journal,  etc,  should  be  addressed  to  the  Manager, 

at  the  Office,  429,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Ollice  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  arc  requested  to  communicate  beforehand  ivith  the 

Manager,  429,  Strand,  W.C, 
Correspondents  who  wish  notice  to  be  taken  of  their  eommunications 

should  autlienticate  them  with  their  uames- of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts   forwarded   to   the  Office  of  this  Journal  cannot 

under  any  circumstances  be  returned. 
Public  Health  Department,— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


(5"  Queries,  an.'iuers,  and  communicolions  relating  to  subjects  to  which 
.ipecial  departments  OJ  the  British  Medical  Joubnal  ore  deio(ed,  u-iU  6e 
found  under  their  respective  headinijs. 

ai'ERIEN. 

Obstetric  asks  to  be  recommended  a  midwifery  register  for  recording 
cases,  and  where  it  may  be  had. 

Hospital  Cards. 
Hospital  Physichn   asks :  What  is  the  best  arrangement  for  holding 
hospital  patients'  bed  cards— I  mean  the  papers  on  which  the  pres'jrip- 
tions,  diets,  etc,  are  written  ;  also  where  they  can  be  obtained  ? 

Medicine  Case. 
A  Country  doctor  would  like  to  know  the  most  convenient  and  useful 
medicine  case  for  a  country  practice  ;  with  its  size,  shape,  and  number 
and  size  of  bottles  ;  its  price,  and  where  it  can  be  purchased  :- 

Eczema  in  Infants. 

C  E  R  asksfor  advice  in  the  treatment  of  eczema  in  an  infant  aged  about 
1"  months,  very  slow  in  teething.  The  eczema  is  present  all  over  the 
face  and  on  other  parts  of  the  bodv  :  it  refuses  to  yield  to  treatment  01 
any  sort.  The  irritability  of  the  skin,  especiaUy  at  night,  is  very  dis- 
tressing. „ 

Loss  of  H.air. 

PiLEX  asks  tor  advice  in  the  treatment  of  the  following  case  ;  A  healthy 
girl,  aged  18,  has  for  the  last  three  years  been  subject  to  her  hair  falling 
oft'  and  to  such  an  extent  that  she  is  nowthreateued  with  total  baldness. 
The  scalp  is  healthy  and  free  from  dandruff,  but  the  hair  is  always  in 
a  greasy  condition  although  no  grease  ever  is  used.  I  have  tried  stimu- 
lating remedies  without  effect. 

German  S.1NITARY  Periodicals.  ,.,,,,0 

F  H  R  aeks  •  What  is  the  best  sanitary  or  hygienic  journal  published 
'in  Germanv  =  1  mean  something  corresponding  to  our  Sanitary  Record. 
and  which  bears  on  and  keeps  one  abreast  of  sanitary  matters  in  their 
entirety  in  Germanv,  In  replying,  would  you  kindly  tell  me  where  it  is 
published,  whether  weekly,  monthly,  etc..-" 

»,•  Deutschcs  \Vochenl>latl  jiir  Gcsundheitspriege  u.  Hettnngsweisen.  ;o. 
Llndenstrasse,  Berlin,  fortnightly,  2.^  pf.,  a  4to  newspaper,  perhaps  cor- 
responds more  nearly  to  the  .'Sanitary  Record  than  any  other.  It  aims  at 
instructing  the  public  without  foregoingits  scientific  tone.  The  Deutsche 
Vierteljahrsschrifl  Jiir  ocffenttiche  Gesundheilspjlc:ic.  F.  Wieweg  u.  Sohn. 
Brunswick,  quarterly,  subscription  about  £1  or  iss.,  an  .<vo  vol,  like  the 
Coidf  mpornri;  or  yineleenth  Century,  of  20O  pages,  stands  alone  in  the  high 
scientific  and  practical  value  of  its  contents,  namely,  some  half-dozen 
original  and  signed  articles  on  every  branch  of  public  health,  frequently 
giving  the  results  of  original  researches,  a  number  of  highly  judicious 
reviews  and  notices  of  books  in  various  languages,  mostly  signed,  and 
short  reports  of  legal  decisions,  analyses  of  foods,  reports  of  municipal 
sanitary  authorities,  of  congresses  and  exhibitions,  etc.  Subscribers 
receive  also  as  a  supplement  UlTelmaans  Vcarhook  oj  the  iTogress  01 
Public  Health  and  its  Literature. 

Wounds  Produced  by  Saloon  Pistols.  ..,.,. 

E  B  T  a<^ks-  Supposing  a  man  is  shot  with  a  saloon  rilled  pistol,  the 

barrel  of  which  is  16  inches  long,  is  it  possible  it  the  w_eapon  is  held  at 

right  angles,  and  touching  the  centre  of  the  forehead,  for  the  wound 

not  to  bear  any  marks  of  gunpowder  staining  or  of  charring  ? 

V  It  is  not  possible,  provided  the  pistol  alluded  to  were  a  No.  3  or 
No  2  saloon  pistol,  as  these  are  charged  with  ordinary  black  powder. 
If  the  muzzle  of  one  of  these  pistols  when  fired  were  touching  the  skin  of 
the  forehead,  the  edges  of  the  wounded  part  would  be  blackened  by  the 
exploded  powder,  would  be  scorched  by  the  flame,  and  some  grains  ol 
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QiiesplodiKj  powder  would  most  probably  be  emboddod  In  tUo  surround- 
IDK  llMuo*  U  the  pistol  wore  i»  No.  I  saloon  pUtol.  with  the  .arlrldRo 
prepared  lor  Indonr  pra.-lU-c,  with  only  a  detonator  lor  llrlnR  It,  It  Is 
poulble  The  edges  ol  the  wound  would  probably  not  be  siorchcd,  and 
certainly  would  not  l>e  l.lai-kencd  by  powdor.  The  iiucstlon  is  iinper- 
lectly  put  A.  shown  above,  there  are  thioo  slies  o(  saloou  pistols  as 
reRards  calibre  In  ordinary  use,  and  aocordlnR  to  tho  sUc  of  calibre  so 
win  b«  the  klml  and  amount  of  charge  and  slio  ol  bullet.  It  is  not 
aUlcd  in  tho  .luostion  whether  the  pistol  was  loaded  ivlth  a  bullet  or 
not  but  la  the  reply  It  Is  taken  lor  granted  that  it  was  so  loaded,  as  tho 
oocurreni-e  ol  a  wound  is  mentioned.  A  wound,  however.  niiRht  occur 
under  Uio  circumsUocos  named  oveu  1(  the  pistol  did  not  have  a  bullet 

Id  U. 

.WHWEKM. 

Old  Wkstjiinstbb. -The  Inlomiatlon  given  shall  be  kept  In  mind  (or  o 
further  occasion. 

XOTE.H.    irTTEBH.    Etc. 

Ebkattm  -In  the  leading  article  on  Coroners  :  Medical  or  Legal,  in  the 
BirVtish  Mrnm-Ai  Joirnal  ol  March  2tith.  pageu«!i,  line  Jl  from  bottom, 
Hiilinm  Chunon  should  be  y/fiiri/Cliurton. 

Rapid  Mci.tiplicatiox.  j  .    ., 

Is-  Ukinc  the  census  ol  the  Stale  ol  New  York  a  family  was  found  in  the 
toKuofWarronsburg  In  which  the  baby  was  :i  luonlhs  old.  its  mother 
was  not  \h  years  old,  its  grandmother  was  :ti,  and  its  great  grand- 
mother .M. 

The  KEEI.ET  GOLD  "CtTRE"  FOB  INEDHIETV 

A  BESOI  t  TiON  has  been  introduced  into  the  New  ^  ork  State  Assembly 
settinc  lorth  that  many  physicijns  condemn  the  treatment  ol  dipso- 
maniacs in  the  Keeley  Institute  at  White  I'lains  as  likely  to  be  injui  lous 
to  the  healtli  of  the  patients,  and  empowering  tho  Senate  to  investigate 
the  matter  and  take  whatever  action  may  seem  necessary.  The  lesolu- 
tlon  states  that  several  cases  ol  insanity  and  one  death  have  resulted 
from  tiie  bicliloride  of  gold  treatment  at  White  Plains.  Hie  resolution 
was  referred  to  the  Committee  on  Public  lleallli.  It  is  further  an- 
nounced that  the  relatives  of  the  patient  who  died  are  about  to  bring  an 
action  against  the  directors  of  the  Keeley  Institute,  damages  being  laid 
at  l>x>,oou  dollars. 

SiiETUND   Practice. 

Reform 
Tl 
the 


weeks  tho  pain  left  tho  penis  and  returned  to  the  feet, 
natural,  a  little  gravel  oocaaloually. 
ration  and  turbid  urine." 
Knisiirn* 


I'rine  generally 
The  attack  subsided  witii  perspi- 


H  RoVAi.  C()LT,eqe9  Gor.r  Cmu. 

The  match  was  lor 


X)RM  writes  ■  As  the  parochial  medical  olBcership  for  the  pansh  of 
ngwall  Whiteness,  and  Weisdale  is  at  present  vacant  I  would  draw 
w.e  attention  of  intending  candidates  to  the  fact  that  the  salai-y,  £M  per 
annum,  includes  not  only  the  supplying  of  medicine  for  paupers  resi- 
dent in  the  parish  on  which  the  medical  oflicer  attends,  but  he  has  also 
to  pay  for  medicine  supplied  to  paupers  belonging  to  the  parish  resi- 
dent elsewhere.  This  for  Lerwick  alone  is  computed  at  £10  per  annum, 
but  under  the  principle  adopted  the  medical  oilicer  has  no  ossuranco 
what  the  amount  maybe.  As  this  system  seems  peculiar  to  Tingwall 
many  have  imagined  that  medicine  for  paupers  resident  in  parish  only 
hadtobeprovidcd.  and  the  fact  that  this  is  the  fifth  vacancy  for  the 
appointment  in  four  and  a-half  ye.irs  speaks  for  itself.  Like  all  blict- 
land  districts  the  area  is  wide  and  travelling  expensive. 

Folk-lobe. 
Dr.  Joseph  Cabboll  (Ilkeston)  writes  :  A  child  was  brought  to  my  sur- 
gery a  short  time  ago  snllcrini:  from  whooping-cough.  In  the  course  ot 
conversation  with  the  child  s  mother,  she  told  me  that  she  had  jnst  met 
a  friend  who  had  a  sovereign  remedy  for  this  complaint.  1  was 
naturally  most  anxious  to  find  out  what  it  was,  as,  in  my  experience, 
whooping  cough  Is  a  most  intractable  disease.  The  remedy  was  this: 
The  child's  hair  was  to  be  shaved  off  clean,  the  hair  to  be  put  with  a 
ple»-c  of  butcher's  meat,  and  the  whole  then  put  into  the  ashpit.  A  ciiif 
7,uri  non  to  success,  however,  was  to  let  no  one  know  she  had  done  it. 
This  would  be  ceruin  to  cure  the  child,  "  if  nothing  else  would,  as  her 
friend  put  It. 

ALVABEMiA  Prizes. 
The  College  of  Physicians  of  Philadelphia  announces  that  the  next  award 
of  the  Alvarenga  Prize,  amounting  to  about  l^fi  dollars,  will  he  made  on 
July  lith  1  ■■!<.'  Essays  intended  for  competition  may  be  on  any  subicct 
In  medicine  ;  they  must  be  in  the  hands  ol  the  .-ecrelary  ol  the  Co  ege 
on  or  before  May  1st,  1«C'.  The  successful  essay,  or  a  copy  ol  it.  will  re- 
main in  tiie  po^ses8lon  of  the  Colletje.-The  Berlin  Huleland  Society 
has  cho-en  for  the  subject  of  the  Alvarenga  prize  this  year  •■Dasedow  s 
Disease  ■  The  history  ol  the  disease  must  he  given,  and  the  results  ol 
recent  investigation  Into  its  pathology  and  morbid  anatomy  set  lorth;  the 
theorie-i  as  to  iU  nature  .ire  to  be  explained  and  criticised,  and  the  treat- 
ment lully  difcussed.  The  prize  is  w.i  marks  (fioi.  tssays  which  may 
be  written  in  German.  English,  or  French,  must  be  sent  in  bclore  April 
lat  isv.-!  to  the  Secretary.  Dr.  Patsrhkowski.  Markgrafenstrasse.  .T.'. 
Berlin,  W.  Tho  result  ot  the  competition  will  be  made  known  on  July 
Uth,  liftw. 

OOPT  OK  the  Penis. 

Rekerbiso  to  Sir  Pyce  Duckworths  lecture  on  this  subject,  which  was 

published  in    the    British    MpnicAL   Journal  ol  January   liitli.    Dr. 

Thomas  Moore  Suutcr  (Isleworlh)  sends  an  abstract  of  a  case  of  gout  of 

the  penis,  which  appeared  in  the  DiMin  Journal  of  MeiUeal  Hctcnce,  vol. 

••  'xeleetlons  from  foreign  medical  Journals,  by  the  late  Samuel  Big- 
gar,  M  B  F.RC.S  ,of  Diiblin.  fjout  in  Penis.- (a-se  bv  Dr.  Weise,  of 
Prestadt  -.  A  shoemaker,  aged  <••.  subject  to  gout  in  the  feet.  ever>'  year 
for  years  the  attack  lasting  lor  three  weeks  on  one  occasion.  Tho  gout 
suddenly  left  the  leet  and  attacked  the  penis.  Violent  constant  cutting 
pain,  causing  him  to  cry  out,  lasting  Irom  afternoon  till  midnight. 
Pain  sometimes  in  glans,  sometimes  at  root,  and  other  times  In  middle 
of  penis.    Never  any  disease  of  genitals.    After  continuing  about  three 


The  soring  meeting  of  this  club  was  held  at  Gullano.  Th 
tho  club  trophy,  which  was  won  by  tho  Royal  College  of  Surgeons  by  is 
holes.  Royil  College  of  Surgeons  :  Ur.  lilaikie  :!,  l)r.  Finlav  1,  Dr.  W  al- 
laco"  Dr  Chiene  1,  Dr.  Duncan  1,  Dr.  NaismiUi .".,  Dr.Cadell  u.  Dr.  H.  A. 
Thomson  1  Dr.  Cathcnrt  I,  Dr.  Dunsmure  rt.  Dr.  Thaliher  ii.  Dr.  Berry 
0  Dr  Symington  i.  Dr.  RonaUlson  »;  total  M.  Koyal  College  of  Phy- 
sicians ;  Dr.  Ilaultain  ».  Dr.  Kon.ildson  u.  Dr.  A.  Thomson  :!,  Dr.  fetitt 
Thomson  n.  Dr.  P.  A.  Young  »,  Dr.  Ballantyne  ii.  Dr.  Carmichael  .',  Dr. 
Iiunlop  0,  Dr.  Bruvis  o,  Dr.  Tuke  (jun.)  o,  Dr.  Maclagan  2,  Dr.  Buist  u.  Dr. 
Webster  o  Dr.  Tuke  (son.),  captain  1 :  total  8.  The  club  was  most  hos- 
pitably entertained  at  Gullauc  House  by  Dr.  Batty  Tuke,  captain  of  the 
club,  and  in  the  afternoon  various  foursome  and  otlicr  matches  were 
played. 

Medical  Defence  I'nios  and  Bad  Dkuts. 

Memheb  M  D  U.  writes:  With  reference  to  Mr.  Garrett  Herder's  letter 
in  the  British  Medical  Journal  of  March  lath,  alluding  to  mine  in 
the  previous  number,  he  states  ;  "The  Union  has  far  more  important 
work  to  perform  tlian  to  become  a  mere  debt-collecting  agency.  l_n- 
dcniable  :  I  quite  agre6  with  him.  I  should  bo  very  sorry  to  see  the 
Union  become  a  "mere  debt-collecting  agency,"  or  that  debt-cpUccting 
work  should  replace  tlie  present  functions  of  tlie  Union.  I  distinctly 
made  use  of  the  words  :  "  deht-colleeting  braiicli."  Surely  that  s  plain 
enough.     Subordinate  branch  if  you  will,  but  still  au  adventitious 

I  am  second  to  none  in  my  admiration  for  the  work  of  the  Union  as 
at  present  constituted,  but  what  pcrcentnge  ot  us  will  ever  trouble  the 
Union '--Few  I  hope.  A  large  cumber  Iceep  out  (foolishly  if  you  will,  but 
still  they  keep  out),  not  being  able  to  see  the  possibility  for  tlie  services 
of  the  Union  :  but  show  tliem  some  tangible  return  for  then-  subscrip- 
tions and  see  how  cjuickly  they  will  flock  to  the  standard  ot  the  Union. 
The  honorary  secretary  of  the  Cardiff  Committee  informs  us  that  the 
putting  in  an  appearance  at  the  County  Court  is  a  most  "  disagreeable 
mecoofbusiness"-againI  quite  agree  with  him,  but  it  is  also  dis- 
agreeable if  not  unjust,  to  allow  those  who  are  dependent  on  your 
exertions  to  be  defrauded  out  of  :iO  or  4o  per  cent,  of  their  just  rights. 

I  beg  to  thank  "G.  H.  W."  for  his  information  about  the  society  at  8, 
Berners  Street.  ,  ,  _ 

1  have  been  a  reader  of  the  British  Medical  Jocenal  for  many 
years  and  this  is  the  first  time  I  have  heard  of  a  "  Britisli  .Medical  1  ro- 
tection  Society :"  they  have  been  very.quiet.  Would  they  kindly  tell  us 
who  and  what  they  are  ? 
Dr  Wm.  Wicmore  (Inverness  Terrace,  W.)  writes :  In  the  British  Medi- 
CAI  Journal  Of  March  2(itli,  under  the  heading  "The  Functions  of  the 
Medical  Defence  Union,"  reference  is  made  to  a  society  at  ,s,  Berners 
Street,  for  the  collection  of  debts.  I  have  employed  that  society  almost 
since  its  coraracncement,  and  can  speak  in  praise  of  the  way  they  have 
collected  for  me;  several  after  paying  liave  sent  for  me  nL-ain,  which 
shows  that  the  applications  were  nut  sent  in  an  offensive  way. 


A  Productive  Family. 
Mb.  Sydnes  Rumroll,  F.R.C.S.Ed.  (Leeds)  writes  :  To  those  who  are  in- 
terested in  the  laws  relating  to  hereditary  tendencies,  the  following 
may  be  interesting  :  Whilst  waitiDg  at  tlie  confinement  of  a  gardeners 
wife  a  few  days  ago,  1  learnt  the  following  family  liistoiT  of  my  patient. 
She  was  one  of  twelve  children,  ten  daughters  and  two  sons  :  her  grand- 
mother on  her  iatlier's  side  had  21  chilarcn  and  three  times  twins.  Her 
inotlier  had  IS  children,  twins  once;  1"  dauglitcrs  and  2  sons  are  still 
living  :  it  dauglitcrs  are  married,  the  youngest  is  still  single.  The  eldest 
daughter  S.  h;id  Is  children,  twins  the  first  time  and  twins  twice  since; 
the  second  d.iuehter  C.  had  16  children  and  twins  twice;  the  third 
daughter  M.  had  :!  boys  :  the  fourth  daughter  .M.  A.  had  10.  twins  once  ; 
tliolifth  daughter  A.  had  7.  twins  once;  the  sixth  daughter  K.  had  9, 
twins  once;  the  seventh  daughter  i:li.  had  0,  twins  once;  the  eighth 
daughter  E.  (my  patient)  had  10  children,  twins  once:  the  ninth 
daughter  El.  had  i  children,  twins  once;  the  eldest  son  J.  had  4  chil- 
dren; the  second  son  (..  had  no  children.  Thus  one  grandmother  had 
117  children  and  grandchildren,  28  of  whom  arrived  in  pairs,  making 
11  sets  of  twins. 

"The  Deadly  Cicabette." 
The  following  paragraph  is  going  tho  round  of  the  papers  :-CigareUe 
smokers  and  masherdom  generally  will  be  interested  to  learn  that  a 
systematic  campaign  against  their  favourite  lial)it  has  been  inaugurated 
on  the  American  continent.  Congress  has  been  urged  to  impose  a  tax 
of  hi  dollars  per  l.inm.  and  as  the  Americans  are  notliing  If  not  statis- 
ticians, some  startling  figures  are  adduced  to  enforce  the  suggestion. 
We  learn  that  tlie  "  deadly  cigarette"  has  killed  li"i  young  men  or 
youths  during  the  past  year,  the  pnst  morlnn.  where  it  has  been  held, 
showing  phosphorus  and  arsenic  absorbed  from  the  paper  wrapping, 
while  100  others  have  found  their  way  into  the  ins;ine  asylum.  But  the 
antl  cigarette  war  is  not  limited  to  the  United  states.  The  Legislature 
of  Ontario  has  read  a  second  time  a  Bill  prohibiting  the  use  of  the 
paper-wrapped  weed  by  anyone  under  is  years  of  age.  the  flue  for  smok- 
ing ranging  from  1  dollar  to.',  dollars,  wliile  the  penalty  for  selling 
cigarettes  to  persons  under  the  prescribed  age  is  from  10  dollars  to  dO 

We  have  only  to  say  that  wo  have  not  seen  anywhere  the  report  of 
any  one  such  poul  inurlein,  and  we  regard  the  whole  statement  as  totally 
apocryphal. 

SALiciN  AND  Salicylates. 
Db  Wylie  vmtes  :  In  a  paper  in  the  February  number  ol  the  .\iveternin 
Cfudirj/ magazine  on  Inlluenza  and  Salicin,  by  Dr.  MacLagan,  he  says, 
"Both  salicin  and  salicylate  of  soda  destroy  tlie  rheumatic  poison, 
which  we  have  seen  to  be  bacterial  in  its  nature  ;  both  are  germicides. 
But  salicin  is  a  simple  bitter,  tho  natural  product  ol  willow  bark,  and 
Is  a  useful  tonic;  while  salicylate  of  soda  is  a  compound  preparea 
from  carbolic  acid,  and  Often  does  produce  serious  disturbance  of  the 
brain  and  heart." 


Apbii,  2,  1892.T 
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.  I  hoped  that  only  a  common  preparation  of  salicylic  acid  was  de 
rived  Jrom  carbolic  acid,  and  tliat  the  salicylate  of  soda  was  prepared 
from  salicylic  acid  got  from  wintersjreeii.  Salicylate  of  soda  is  a  drug 
very  much  used  by  medical  men  in  the  treatment  of  diseases  of  a  rheu- 
matic and  malarial  character,  and  has  been  found  most  useful  in  treat- 
ing such  cases  ;  and,  if  caretullyadministeicd,  has  seldom  or  never  pro- 
duced serious  results.  It  is  tliercfore  unpleasant,  to  say  the  least  of  it, 
to  be  told  by  readers  of  the  above-named  article,  that  on  no  account  is 
salicylate  of  soda  to  be  given,  as  it  is  "  a  dangerous  poison,  made  from 
carbolic  acid." 
I  cannot  see  why  medical  men  should  enter  into  medical  details  of  this 
.  nature  in  the  pages  of  lay  magazines  or  newspapers.  Surely  discussions 
as  to  treatment,  etc.,  are  nut  prohibited  by  the  editors  of  medical 
journals.  In  fact,  1  always  tliought  the  medical  press  was  the  only  way 
to  discuss  the  action  of  drugs,  and  their  value  on  disease  in  general. 
The  lay  press  and  lay  readears  can  hardly  digest  with  profit  any  discus- 
sion on  the  preparation  of  drugs  and  their  uses  in  the  various  diseases 
which  tliey  are  intended  to  remedy;  and  I  hope  the  member.^  of  the 
profession  will  resort  to  such  a  medium  as  seldom  as  possible. 
Sanatoridm  for  Lung  Diseases  in  Finland. 
In  1s^9  a  sanatorium  for  lung  diseases  was  established  in  a  healthy  dis- 
trict in  the  Government  of  Wiborg.  in  Finland,  by  a  Dr.  Kiltniann. 
Owing  cliieliy,  it  is  supposed,  to  tlie  fact  that  the  founder  and  director 
was  tainted  witli  tlie  homa'Opathic  heresy,  the  institution  did  not 
prosper,  and  last  autumn  it  had  to  be  closed.  The  Emperor  of  Russia 
has  now  purchased  tlie  building  and  the  grounds  attached  to  it  :  and 
after  some  necessary  alterations,  it  is  to  i)e  opened  again  this  spring  for 
the  reception  of  sufferers  from  lung  disease  The  new  sanatorium, 
which  is  to  have  a  bacteriological  laboratory  attached  to  it,  and  is  to  be 
equipped  throughout  in  accordance  with  the  most  advanced  scientific 
teaching  will  be  under  the  immediate  control  of  the  Imperial 
Chancellerie. 

.\N  Ancient  Epigram  and  Modern  Instance. 
One  of  the  physicians  to  the  Glasgow  Western  Infirmary  is  in  the  habit 
of  objecting  to  his  patients  being  handled  of  a  winter  morning  by 
clinical  students  witii  icy  hands.  By  way  of  calling  attention  to  this 
evil,  and  at  the  same  "time  cultivating  their  classical  and  poetical 
tastes,  he  submitted  to  the  students  of  the  University  the  well-known 
epigram  of  Martial  to  his  physician.  Symmachus,  ollering  a  small  prize 
for  the  best  translation  into  verse,  the  matter  being  left  for  arrange- 
ment and  decision  to  the  editors  of  the  Glastjoit'  L'nircrsity  Magazine, 
which  is  carried  on  by  the  students  : 

"  Languebam  :  sed  tu  comitatus  protinus  ad  me 
Venisti.  centum,  Syminuclie.  discipulis. 
Centum  me  tetigerc  manus  aquilone  gelata; : 
Non  habui  febrem,  Symmache;  nunc  habeo." 

Epigram  v,  9. 
The  competition  has  now  resulted  in  two  being  selected  as  equal.  The 
first,  by  Mr.  J.   F.   R.  Gairdner  (son  of  Professor  Gairdner),  has  suc- 
ceeded in  rendering  the  passage  very  literally,  and  yet  with  greatspirit, 
after  the  manner  of  Burns: 

Sandy's  Eemonstraiice  with  the  Professor, 
"  Smart  cam'  ye.  sir,  to  me  na  weel, 
A  hundert  students  at  ynnr  heel ; 
A  hundert  hauns  did  ewer  ine  feel 

Wi*  Boreas  blue. 
1  had  nae  fever  then,  liut  deil, 
I  hae  it  uoo." 
The  other  rendering,  by  Mr.  Jas.  F.  Gemmiil,  M. A.,  takes  much  more 
liberty  with  the  text : 
"  I  lay  in  number  Twenty-one,  a  case  tor  rest  and  tonics. 

And  good  old  G came  round  to  me  with  all  his  train  of  chronics  ; 

A  hundred  meds.,with  fingers  blue,  palpated  me  like  Lister, 
.\nd  now,  no  longer  weak  and  cold,  I'm  frizzling  like  a  blister." 
The  editor  of  tlie  ^fa;n^^nle  reproduces  likewise,  in  the  same  number, 
the  rendering  publislied  by  Dr.   Dupouy  in  his  MMecins  et  Mo:uts  dc 
t'anciaine  Knme.  d'apri'sles poi'tcs  I.nlins.  Paris,  188.5  : 

*'  J'ctais  dessiis  mon  lit.  couch"'  nonchalamment ; 
Le  incdecin  Sj'mmaquc  arri\e  incontinent. 
Lcs  disciples  norabreux.  imitnnt  son  audace. 
Portent  sur  moi  les  mains  plus  froides  que  la  glace 
Et  me  latent  le  pouls  alternativemeut. 
Je  n'avais  pas  la  fi^vrc.  .Te  I'ai  maintenant." 

INI'LUENZA  IN   M.\N  AND    ANIMALS. 

M  ;.  Frank  G.  Clemow,  M.B.  (West  Kensington)  writes  :  Mr.  Ray 
mond,  in  his  letter  to  the  British  Medical  Journal  of  March  26thj. 
on  the  discussion  on  influenza  in  men  and  animals,  at  the  Epidein  „ 
ological  Society,  riuotes  me  as  saying,  "  Feeling  the  want  of  scientiti 
discrimination*  among  veterinary  surgeons."  Will  you  allow  me  to  stat^ 
tiiat  1  was  guilty  of  no  such  discourtesy  to  the  veterinary  profession' 
The  mistake  is  not  Mr.  R:iyniond'^l»ut  tliat  of  the  reporter  to  tlie  medi- 
cal contemporary  in  which  the  sentence  quoted  appears.  He  ascrilies  to 
mo  words  which  I  certainly  never  uttered,  and  if  I  had  seen  the  report 
earlier  1  should  have  written  to  correct  it.  In  my  remarks  1  staled  that 
in  the  present  state  of  knowledge  of  the  nature  of  inllncnza  in  man  and 
in  animals  it  is  ditlicult  to  come  to  a  dclinito  conclusion  as  to  the  eti- 
ological identity  of  the  two  diseases, ,  but  that  tlic  balance  of  evidence 
from  the  records  of  past  epidemics  and  epizoiitics  rather  points  against 
such  identity.  By  what  mental  process  on  the  part  of  the  reporter  snch 
remarks  could  come  to  lie  represented  as  imputing  "  a  want  of  scientilic 
discrimination"  to  veterinary  surgeons  1  am  Bt  a  loss  to  imagine. 

Hot  Pack  in  Influenza. 
Dr.  SnELTON  Daly  (Strettord  Road,  Manchester)  writes :  I  have  found 
llie  hot  pack  relieve  all  the  urgent  symptoms  of  influenza.  I  have-U.sed 
it  in  many  cases  :  it  has  been  of  (he  greatest  value  in  all.  If  the  patient 
is  kopt^ln  it  four  hours,  and  a  small  amount  of  stimulant  administered, 
tlie  following  symptoms  are  considerably  relieved  :  frontal  and  occi- 
pital headacne.  pain  in  tlie  eyes,  limbs,  and  hack,  high  temperature, 
qi'iick  pulse;  after  the  pack  has  been  administered  the  salicylate  of 
soda,  with  bicarbonate  of  potash  and  spirits  of  nitre,  cut  short  most  of 


the  cases  which  I  attended  in  the  beginning.  The  pack  has  the  ad- 
vantage over  almost  any  drug— namely,  that  it  is  certain  to  promote 
action  of  the  skin;  the  addition  of  hot  water  bottles  in  bed  vei-y  con- 
siderably increases  its  action. 

1  should  not  have  addressed  you  upon  this  subject  only  it  seems  a 
plan  of  treatment  which  has  been  overlooked  by  your  conespondeDts. 
I  may  say  that  1  have  had  a  large  number  of  cases  to  whom  1  have  ad- 
ininittered  the  pack  ;  in  each  case  the  relief  was  marked.  The  first  case 
1  used  it  on  was  u>y  son,  »  years  of  age,  to  whom  had  been  given  soda 
salicylate  with  potass  bicaib,  and  spirits  of  nitric  ether,  without  pro- 
ducing any  action  of  the  skin  ;  two  hours  in  the  pack  relieved  him  of 
all  pain,  reducing  the  fever  and  moistening  the  skin. 

Medical  Aid  Associa'HONs. 
A  Memiier  of  B. M.A.  writes  ;  I  have  on  former  occasions  written  on  the 
subject  of  medical  aid  associations,  and,  deeming  it  one  of  very  great 
importance  to  the  general  medical  practitioner,  1  again  venture  to 
address  you  on  the  same  subject  with  the  hope  that,  through  the 
British  Medical  Journal,  it  may  be  thoroughly  ventilated.  These 
associations  aie  without  doubt  both  injurious  to  the  general  medical 
practitioner  and  to  the  wage  earning  class.  By  offering  medical  attend- 
ance and  medicines  at  a  most  absurdly  cheap  rate,  they  induce  many 
well-to-do  (but  meani  persons  to  become  members,  and  thus  by  a  pro- 
cess of  underselling,  against  which  the  general  medical  practitioner 
cannot  possibly  compete,  great  injuiy  is  inflicted  on  a  veiy  large  num- 
ber of  the  medical  profession.  Another  point  to  be  noted  is  Ihat  the 
more  popular  mot  necessarily  skilful;  the  medical  officer  of  an  associa- 
tion is  (tliat  is,  the  more  he  lends  himself  to  methods  tor  increasing 
the  popularity  of  the  society;  the  more  is  he  an  enemy  to  his  pro- 
fession, because  the  greater  will  be  the  injury  inflicted  on  his 
brethren. 

With  regard  to  the  pulilic,  these  medical  aid  associations  are  more  of 
a  curse  tlian  a  tjlessing.  especially  to  the  small  wage  earning  class,  for 
whose  benefitthey  have  been  ostensibly  started.  They  can  only  give  medi- 
cal attendance  ai  the  clieap  rate  they  do  by  throwing  more  work  on  the 
medical  othcers  than  they  can  possibly  do  properly,  and  by  employing 
unqualified  assistants.  .\s  a  matter  of  couise,  it  the  head  meoical 
officer  cannot  give  efficient  attendance  to  all,  the  less  inlhieutial  of  the 
members  w-ll  be  the  ones  to  sutler.  1  could  give  many  examples  of  the 
truth  of  what  I  ha^e  just  stated.  One  has  very  recently  occurred  in 
tills  town  :  A  child  is  taken  to  the  surgery  of  the  medical  aid  associa- 
tion, is  examined  and  prescribed  for  by  the  unqualified  assistant  (the 
parent  thinking  him  to  be,  as  she  tetmed  it,  "a  proper  doctor"),  the 
case  is  pronounced  to  be  one  only  of  a  cold.  This  occurs  on  a  Tuesday. 
On  the  following  Friday  the  parent  being  alaiiiied  at  the  child's  condi- 
tion, sends  for  Dr.  M.  (the  head  medical  officer  of  the  association),  who 
attends.  In  two  or  three  hours  after  this  (the  first  and  onlyi  attendance 
of  Dr.  M.,  the  child  dies.  Dr.  M.  gives  a  death  certificate  ;  the  cause  of 
death  is  stated  to  be  diphtheria.  Two  questions  1  think  rise  from  this 
case.  1.  According  to  tlie  spirit  of  the  law  was  Dr.  M.  justified  in  giving 
the  death  certificate,  stating  that  he  had  attended,  etc.'r  2.  Is  it  not 
probable  that,  had  the  child  been  examined  in  the  first  instance  by  a 
qualified  medical  man.  tlie  seriousness  of  the  case  would  have  been  re- 
cognised, and  by  means  of  proper  care  and  remedies  the  lite  have  been 
saved  ?    I  venture  to  think  that  the  above  is  by  no  means  an  isolated 

Should  not  means  (if  possible)  be  taken  to  enlighten  the  public  on 
the  subject  of  unqualified  and  cheap  medical  attendance,  as  much  as 
on  sanitary  matters,  for  undoubtedly  the  death  rate  is  in  a  great  mea- 
sure increased  by  inefficient  medical  attendance  r 

Amenities  of  Medical  Practice. 

Pa  ich  sometimes  amuses  his  readers  with  stories  of  what  his  "  artist  has 
lo  put  up  with  "  from  too  candid  friends  and  critics.  Medical  men  not  in- 
frequently receive  missives  which  would  be  insults  if  it  were  not  obvious 
that  they  were  written  in  good  faith  and  without  any  intention  to 
oBend.    A  correspondent  sends  us  a  letter  which  he  has  recently  re 

ceived  from  a  well-to-do  resident  in  his  district  :  "  Dear  Mr. ,"  the 

letter  runs,  "  1  beg  to  euclose  cheque  value  £J  for  your  la  visits,  count- 
ing the  10th  two.  Mrs.  c.  and  myself,  less  .5  percent,  for  cash.  I  cannot, 
however,  close  this  without  thanking  you  for  easing  the  amount  I  have 
to  pay  now.  I  feel  1  have  not  been  neglected  or  have  I  had  a  single 
visit  I  could  have  well  done  without.  And  if  you  will  kindly  use  this 
same  consideration  in  any  and  all  cases  under  my  roof  I  shall  be 
obliged.  I  should  be  sorry  to  have  any  patient  belonging  to  nie  neg- 
lected, but  there  are  many  ways  *n  which  a  medical  man  may,  without 
neglecting  a  patient,  ease  oH'  the  visits  and  when  the  patient  is  well 
enough  see  them  at  your  place  at  any  fixed  horn-,  and  would  thus  pro- 
bably give  two  such  visits  for  price  of  one  here,  and  not  come  twice 
when  not  absolutely  necessary,  and  in  many  other  ways  take  all  means 
to  keep  the  account  as  low  as  possible,  especially  in  a  case  like  mine, 
where  I  have  several  delicate  inmates  in  my  house  and  a  )aniily  depend- 
ing on  my  carefulness  in  a  precarious  business.    1  hope  you  won  t  mind 

'  r.ie  saving  thus  much.  I  have  long  wished  to  let  you  know  my  miud  on 
this  subject." 

Mountain  Climbini;  in  the  Treatment  of  U-emohrboids. 
R.  T.  W.  writes :  Dr.  Lauder  Brunton,  in  his  able  paper  in  the  British 
Medical  Journal  of  March  ivth,  lays  stress  on  the  good  efTecis  pro- 
duced on  ha'iiiorrhoids  bv  one  form  of  exercise  cliniliing  hills  and 
mountains  and  walking  upliill.  This  is  a  pleasant  method  of  treatment, 
which  might  be  much  more  extensively  employed  in  the  upper  and 
middle  classes  during  the  summer  months.  In  the  summer  of  l^HI  I 
prescribed  it  with  great  success  in  the  case  of  a  medical  student.  For 
several  years  he  had  been  at  times  much  troubled  with  hamorrholds, 
•Ijut  for  two  months  these  had  been,  especially  troublesome.  .\(terrest 
in  the  recumbent  posture  tor  some  time  the  ha  morrhoids  were  small. 
but  on  wnlking  for  a  comparatively  short  dis-tance  a  large  niass  of 
lucmorrlioids  would  protrude  through  the  sphincter  ani  and  cause 
great  discomfort  and  inconvenience.  Ha'niorrliape  would  occur  occa- 
sionally whilst  he  was  walking  in  the  street,  and  frequently  during 
deftccation.    The  bowels  were  quite  regular.    He  took  a  holiday  and 
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mYu  ouf.c  lfc.au'  VlrV. la  lo..    .probably  due  to  »  kind  of  s.l.-lion 

(ore  re.cl.lnK  tho  top  ol  the  bill  the  protrudini:  mass  ot  '' '' ','""„'l  i„?' 
wM.h  iV.rof  .on^idcrabl.-  >i/.e  iit  the  lonunenccnienl  of  the  nsi-ent, 
rl.  v-r^  Vr..ailv  di^i  n  "bed  and  ceased  to  trouble  him.  Walklnp  on 
h,«l  o^.unT  1.  c  cl4nl.  i;  o  the  .amo  day.  raused  the  li.emorrRoid 
Jr  nr^irudc  a«l  Iml"  of  so  much  «9  previously.  After  spcndlnK 
12 J™i  dlv«  in  ?  ubi  K  bills  the  iK.morrbolds  ceased  to  trouble  bim 
Tnd  SJno"  dlwV^.red'!  They  have  glvou  Ulm  very  little  Inconvenienco 
slac«. 

IIOMUIOM     MASI.V    .VXl>    FUACTfRE   OK  THE  SKI-LL. 

u.  llrvHT  ?  MaVtifk  , medical  student.  Trinity  College,  nublinl. 
writes  "ni  reJin  lee  "re  delivered  by  tlie  ITofcssor  of  Surger,-. 
?rin'tv  (•ollecc  molin  attention  was  dra>yn  by  him  to  three  Bpccmie.s 
ol  a  dopreVscd  (Vac-lure  of  the  cranium  in  the  parietal  bcjuc  from  vl  lU 
»riy  extended  Into  the  base.  The  patien  s  sutlenn^  f™m  tli  s  njurj 
?,S.-ovcrcd.  but  developed  homicidal  mania.tjvo  "'7"? ''^DKf<^■  ">"'?". s 
thirt  iJlscontioed  in  I-undrum  lunatic  Asylum  'l"<;"f,l''«J'°.iS"'«,"^^ 
BiBAsurc  in  the  sliulls  of  tlie  two  who  were  hanged  the  frai^Uire  «as 
Jr^n^ine  placed  about  two  inches  .nnd  a  half  above,  but  sllgl  tl>  in 
fr"nt  of  the  mastoid  process  of  the  temporM  bone     The  third  sustained 

Ssri^jnS  ed^{;';^=;soi,  ^s;  ^^js!'o^p.p:^^ 

ItwouldbcintcrestinKtolindoutif  he  ever  received  the  above  iujur>. 
"i  "ce  the  man  who  could  commit  so  many  wanton  crimes  as  those  of 
Whitechapel  must  be  a  homicidal  maniac. 

Le.vp  Year.  ,,        ,  , 

nn.  I^wis  A  SvYRE  was  born  on  February  2i>th.  so  that  thouEh  a  good 

ma^Tummen.  have  passed  over  his  head,  and  he  has  Uvea  to  make 

hi,  nVi^e  »  houJcholJ  word,  he  has  had  few  birthdays^   On  his  last 

birthday  he  received  the  following  graceful  rhymed  letter 

••  lirace  Church  Rectory,  New  York.  February  avth,  ih<.2. 
"Deab  Dh.  Savue  : 

••  And  is  it  true 
That  Nature  set  her  clock  for  you 
Some  fourandfifty  years  too  slow  .- 
How  clever  of  her  to  foreknow- 
That  you  would  keep  yourself  so  young. 
So  lirm  of  heart,  so  sound  of  lung  ; 
That  she  would  never  be  detected. 
Nor  you  so  much  as  once  suspected 
Of  being  older  by  a  dny 
Than  leap  vear  records  seem  to  say. 
Eighteen,  clear  friend,  or  seventy-two. 
Which  e'er  it  be,  good  luck  to  you  I 

,f,  "William  K.HDKTiNciTOX.' 
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ABSTRACTS   OF 

THE  INGLEBY   LECTURES 

ON 

THE  CONDITION  OF  TliH  VASCIILAH  SYSTEM 
IN  AN.EMIC    0E15ILITY. 

Delivered  at  the  Queen's  College,  Birmingham. 

Bv   ARTHUR  FOXWELL,  M.A.,    M.D.Cantab.,    M.R.C.P., 
Physician  to  the  Queen's  Hospital,  Birmingham. 


Lectibe  I. 
After  a  reference  to  Dr.  John  Tomlinson  Ingleby  and  to  liis 
son,  the  founder  of  the  lecturesliip.  the  lecturer  thanked  the 
Council  of   (Jueen's  College  for  the  honour  done  him,  and 
proceeded : 

A  very  large  proportion  of  the  adult  population  of  England, 
indeed,  in  a  great  city  sucli  as  this  I  would  say  almost  one- 
half,  have  an  organisation  incapable  of  living  at  the  high 
rate  of  pressure  by  whieli  tlie  material  success  of  the  capital 
lacking  individual  can  alone  be  attained  in  these  days.  Some 
are  wise  enough  to  perceive  this  ;  forego  their  success  and 
retain  their  modicum  of  healtli.  Otliers  are  not  so  far-seeing, 
but  fretfully  attempt  to  keep  pace  with  their  stronger  neigh- 
bours ;  but  the  result  is  a  succession  of  arduous  leaps  instead 
of  a  steady  running  along  life's  road,  till,  by  degrees,  the 
leaps  get  smaller  and  smaller,  ending  finally  in  an  utter 
breakdown,  from  which  oftentimes  there  is  no  complete  rally- 
ing, and  the  rest  of  life  is  one  of  peevish  invalidism,  or,  at 
best,  but  one  of  senile  energy. 

To  most  of  us,  however,  it  is  not  given  to  choose  the  amount 
of  work  we  shall  perform  ;  unfortunately  we  find  ourselves  set 
labour  beyond  our  strength  before  we  are  aware  of  the  weak- 
ness of  that  strength.  When  we  discover  our  weakness  we 
have  but  Hobson's  choice  remaining  to  us,  either  to  fall  out 
of  rank  altogether  and  begin  life  afresh,  or  else  to  continue 
the  uphill  struggle  against  high  pressure  with  an  organisa- 
tion fitted  only  for  low  pressure  exertion.  To  impress  upon 
us,  disciples  of  medicine,  tlic  manifest  unwisdom  of  this 
course  is  no  more  difficult  than  it  would  be  to  explain  to  an 
engineer  the  folly  of  giving  a  low  pressure  engine  high  pres- 
sure work  to  perform.  But  with  the  laity  it  is  far  diflerent ; 
to  women,  young  people,  and  uninstructed  males,  I  can  un- 
derstand even  the  mechanical  engineer  having  difficulty  in 
explaining  the  dangerous  madness  of  using  a  low  pressure 
engine  for  high  pressure  work  ;  and  if  so,  can  we  wonder  that 
the  best  instructed  and  best  lialanced  laic  minds,  with  the 
intensity  of  necessitous  desire  oliseuring  their  dimness  of 
vision,  should  fail  to  be  convinced  by  us,  who  are  the  engi- 
neers of  their  frail  humanity,  that  its  frailty  is  incapable  of 
high  pressure  action  y  Hinc  ilUr  laehnima;  amicorum  over  lives 
prematurely  blighted  ;  over  lives  broken  down  and  finished 
when  they  should  but  have  reached  their  prime.  Hence  also 
the  unaccountable  perversion  to  ])cevish  irritability  of  some 
temper  previously  well  under  its  oivner's  control.  Ilence  tlie 
sudden  outbursts  of  puny  anger  over  the  merest  of  trifies 
which  goso  far  to  embitter  and  alienate  domestic  love.  Hence 
the  half  mad  rushings  to  excess  in  tea  and  alcohol,  and  vari- 
ous other  stimulants  with  which  the  poor  debilitated  one  still 
trusts  to  bolster  up  his  broken  strength  a  little  longer. 
Ili'nce,  later  on,  when  the  light  is  recognised  as  hopeless,  the 
fatal  indulgences  in  the  various  nepenthes  whicli  help  one  to 
forget  the  misery  of  chronic  invalidism— that  consciousness 
of  never  being  able  again  to  do  a  good  day's  work. 

As  with  the  breadwinner  so  is  it  with  the  housewife,  for 
her  duties  to  her  mind  appear  equally  imperious  and  exact- 
ing. So  is  it,  too,  with  the  mere  pl(>asure-seeker,  who  often 
drags  a  liody  more  fit  for  bed  than  dancing  to  a  weary  rout. 
AVith  children  another  evil— that  of  ignorance  and  fatal 
unconcern  for  health,  which  they  consider  to  be  the  care  of 
their  parents — is,  perliaps,  the  cliief  cause  of  the  overstrain 
which  they  often  with  utter  recklessness  put  upon  their  eon- 
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stitutions — at  a  time,  too,  when  these  constitutions  are 
developing  most  rapidly  and  therefore  require  much  hus- 
banding of  energy. 

Again,  we  have  the  too  ready  return  to  work  after  the 
exhaustion  of  a  severe  illness,  such  as  typhoid  or  influenza, 
when  nutrition  is  but  feebly  reasserting  itself,  and,  occupied 
as  it  is  with  repairing  past  ravages,  is  unable  to  provide 
pabulum  for  fresh  exertion. 

It  is  to  the  more  certain  recognition  of  the  early  stages  of 
this  an;emic  state  that  I  wish  to  speak  to  you :  for  facilis 
descensus  Averni,  and  it  is  very  rarely  that  your  help  is  sought 
/or  the  fundamental  condition  itself  in  the  first  instance,  but 
rather  for  some  trivial  symptom  springing  out  of  it— a  slight 
gastric  upset  or  traclieal  catarrh.  A  few  days'  rest,  with 
appropriate  diet  and  medicine,  sets  this  trouble  right,  and 
you  tell  your  patient  he  may  return  to  work.  He  does  so, 
but  in  two  or  three  days  more  comes  to  you  worn  out  and 
with  a  subacute  recurrence  of  the  previous  malady;  he  is, 
moreover,  greatly  depressed,  and  perchance  nourishes  against 
you  a  secret  grudge  for  having  allowed  him  too  soon  to  return 
to  his  labour.  There  are  few  positions  more  humiliating  to 
the  medical  man  than  this;  that  through  a  well-meant 
endeavour  to  get  his  patient  quickly  off  the  sick  list  he  has 
brought  upon  him  a  tedious  and  wearisome  illness.  This 
happens  not  seldom ;  the  patient  leading  the  quiet,  invalid 
life  at  home  seems  well,  and  the  doctor  is,  perhaps,  too  keenly 
sensitive  of  the  reproach  of  keeping  him  too  long  on  his 
books,  or  weakly,  against  his  better  judgment,  gives  way  to 
the  earnest  representation  of  the  necessity  for  return  to 
work.  Seldom,  indeed,  is  the  need  of  a  strong  will  more 
urgently  required  by  a  medical  man. 

There  is  nothing  more  strengthening  to  the  medical  will 
than  a  complete  certainty  of  diagnosis.  How  many  of  us 
would  be  able  to  withstand  the  piteous  pleadings  for  solid 
food  of  the  typhoid  convalescent  were  our  knowledge  of  the 
terrible  danger  of  civing  way  wanting  in  pathological  pre- 
cision and  doubt  existed  in  our  minds  as  to  the  post  or  propter 
of  the  sad  results  of  taking  such  nutriment  ? 

Almost  if  not  quite  similar  certainty  may  be  arrived  at  in 
cases  of  debility.  I  admit  this  certainty  cannot  be  easily 
learnt  from  a  textbook,  as  is  the  case  with  typhoid  ;  but  a  few 
years'  careful  and  persistent  clinical  work  will  give  it  to  us, 
and  enable  us  to  speak  as  dogmatically  to  the  debilitated 
patient  as  the  young  house-physician  does  to  the  conva- 
lescent from  typhoid.  Indeed,  in  the  case  of  chlorosis  the 
diagnosis  of  the  patient's  state  is  almost  as  simple  as  in  that 
of  typhoid  fever :  yet  how  comparatively  seldom  do  we  see 
chlorotics  sternly  forbidden  to  overtax  their  strength  in  the 
various  ways  that  many  girls,  from  emulation,  thoughtless- 
ness, and  sad  ignorance,  almost  daily  do  I 

With  adults  and  amongst  the  poor  it  maybe  impossible 
for  us  to  have  our  wishes  as  to  the  conduct  of  their  lives 
carried  out,  but  with  adolescents  we  can  plead  no  such  excuse 
in  the  middle  and  upper  ranks  of  life.  Here  we  can  com- 
mand, and  it  is  our  duty  to  do  so  with  calm  decisiveness,  so 
that  the  hopelessness  of  appeal  or  persuasion  may  be  made 
quite  evident.  Boys  will  want  to  play  football,  girls  tennis, 
and  both  will  vehemently  object  to  a  daily  siesta.  But  we 
must  have  firmly  made  up  our  mind  beforehand  on  all  such 
points,  and  remain  steadfast  and  immovable  when  once  our 
fiat  has  none  forth. 

I  will  first  consider  the  condition  of  the  blood  itself.  The 
quality  of  the  plasma  depends  upon  the  nature  of  the  nutri- 
ment derived  from  the  alimentary  canal,  either  directly  by 
means  of  the  intestinal  capillaries,  or  indirectly  through  the 
laeteals.  This,  in  its  turn,  is  governed  partly  by  the  food, 
but  more  especially  by  the  capacity  of  the  intestinal  mucous 
membrane  to  aljsorb  and  modify  the  food.  It  is  this  mem- 
brane whicii  absorbs  peptones,  turns  them  again  into  albu- 
mins, and,  as  albumins,  passes  them  on  to  the  blood.  It  is 
its  villi  which  absorb  fats  arid  pass  them  on  to  the  laeteals. 
and  which  change  the  small  quantities  of  soluble  soaps  and 
fatty  acids  into  neutral  fats  before  so  handing  them  on. 
Nothing,  indeed,  seems  to  be  taken  up  by  the  blood  or  lymph 
through  the  mere  physical  forces  of  endosmosis,  diflusion, 
and  filtration  alone ;  the  cell  protoplasm  of  the  mucous  mem- 
brane takes  an  active  part  in  all  varieties  of  absorption. 
Even  on  many  true  solutions  it  exercises  a  selective  power, 
and  takes  up  some  (grape  sugar,  for  example),  which  diffuse 
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llu-(..o.l  far  iibsori.ti..ii,  tho  high  importmuc  we  must  place 
on  iUfuiu'tionnl  iM-nlth  stands  out  still  mon-  plainly.  K.r 
(roin  tin-  plasma  spriiiR  all  the  more  complex  el.-mcnts  of  the 
IkkIv  -tlif  red  and  wliite  corpiisclea  amongst  them  and  lience 
it  is  the  ultimate  foundation  from  which  all  our  tissues  are 

°The  corpuscles,  both  red  and  white,  are  formed  during 
Pxtr..uterine  life,  chiefly,  il  not  altogether  in  the  red  marrow 
ol  iKine  This  red  marrow  is  found  in  the  hones  of  the  skull, 
in  those  of  the  trunk,  and  in  the  extremities  of  the  long 
bones  The  red  and  white  have  independent  origin  ;  the 
ante<^lent9  of  the  red  are  erythroblasts,  of  the  white  leuco- 

The  red  marrow  consists  of  fat  granules  embedded  in  the 
meshes  of  a  lymphatic  tissue;  through  it  run  numerous  ves- 
sels The  arterioles  are  fewer  and  of  much  smaller  ca.ibre 
than  thr  venules;  the  circulation  in  these  latter  is  therefore 
slow  il  is  in  these  that  the  red  corpuscles  are  developed ; 
they  'appear  to  have  but  ill-defined  walls,  so  that  passage  of 
corpuscles  from  them  into  the  tissues,  and  vice  rerfn.  is  easily 
made  The  fully-formed  red  corpuscles  occupy  tlie  axial 
stream  of  these  venules;  at  their  peripheries  are  erythro- 
blasts containing  very  little  h:emoglobin,  but  having  a  large 
spherical  central  nucleus,  and  a  homogeneous  or  but  slightly 
granular  protoplasm.  Between  these  erythroblasts  and  the 
(uUy-formed  red  corpuscles  are  many  gradations  of  cells,  all 
of  which  are  activelv  dividing.  The  leucoblasts  difler  from 
the  erythroblasts  in  "being  altogether  without  colour  in  their 
central  nucleus  being  small  and  of  variable  form,  and  in  pos- 
sessing manv  nucleoli.  Both  erythro-  and  leucoblasts  have 
nnueboid  movements,  but  these  are  much  more  active  in  the 
leacoblasls.  The  leucoblasts  are  outside  the  vessels,  in  the 
marrow  parenchyma,   and  enter  the  blood  stream    by  dia- 

The  parenchyma  of  the  red  marrow  consists  of  a  delicate 
lymphatic  tissue  containing  many  fat  cells  in  its  meshes.  In 
ann>mia  these  fat  cells  diminish  greatly  or  even  vanish,  their 
places  being  taken  by  leucocytes.  The  venules  also  dilate, 
lessening  the  space  occupied  by  the  parenchyma,  in  extreme 
ca.ses  this  ceasing  to  be  visible,  the  adjacent  walls  of  the 
venules  touching  each  other.  Inside  the  venules  the  axial 
stream  of  fully-formed  red  corpuscles  becomes  a  mere  streak, 
and  tlie  widened  vessels  are  filled  with  erythroblasts,  and  out- 
side them  leucoblasts  in  every  stage  of  division. 

In  this  way  the  two  great  changes  in  the  blood,  which  are 
characteristic  of  all  varieties  of  ansemia,  are  brought  about. 
.\  functional  or  organic  defect  in  the  intestinal  mucous  mem- 
brane diminishes  the  proportion  of  albuminates  in  the 
plasma,  and,  probably  as  a  result  of  this,  a  deterioration  in 
the  functional  activity  of  the  red  marrow  impoverishes  the 
red  corpuscles,  and  thus  lowers  the  oxygenating  power  of  the 
blood.  ,       ,  ... 

[  Here  a  number  of  analyses  of  the  blood,  taken  from  patients 
RUtfering  from  various  diseases  at  the  CJueen's  Hospital,  was 
discussed,  and  the  lecturer  then  continued.] 

All  those  which  we  may  describe  as  simple  and  sym- 
ptomatic anemias  have  a  striking  uniformity.  In  all  the 
number  of  white  cells  is  normal;  in  all  the  number  of  red 
cells  and  the  amount  of  hicraoglobin  is  reduced,  the  latter 
asnnlly  to  a  much  greater  extent  than  the  former,  hence  the 
oxygenating  power  of  each  red  cell  must  be  lessened  as  well 
as  the  number  of  these.  Moreover,  Cases  iv  and  vi  show  that, 
as  improvement  takes  place,  this  is  seen  far  more  quickly  in 
the  number  of  the  red  cells  than  in  the  amount  of  Iweino- 
globin  ;  in  other  words,  it  is  easier  for  the  system  to  produce 
a  larger  number  of  imperfect  cells  than  a  smaller  number  of 
higher  oxygenating  capacity.  This  is  what  we  should  expect, 
as  it  is  only  an  illustration  that  quality  is  ever  rarer  and  more 
difficult  of  production  than  quantity.  Case  v  shows  the 
same  thine  reversed  ;  as  the  blood  deteriorates  the  quality  of 
the  red  cells  decreases  far  more  quickly  than  their  number. 
Case  \  is  a  fair  example  of  the  state  of  the  corpuscles  in  per- 


nicious antemia.  The  white  cells  remain  normal,  the  red 
lessen  gieatlv  in  number,  but  the  amount  of  decrease  in 
hiomoglobin  "does  not  do  more  than  keep  pace  with  this 
essening-  in  some  instances,  indeed,  it  does  not  even  de- 
crease as  much  as  this,  and  hence  the  lucmoglobin  capacity 
of  each  corpuscle  is  greater  than  normal,  but,  probably, 
never  its  oxygenating  power;  for,  as  this  case  also  shows, 
manv  of   the"  corpuscles  were  much   increased  in  size,  and, 
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therefore  the  hicnioglobin  would  exist  in  them  in  an  abnor- 
mally diluted  condition;  hence,  though  the  surface  of  the 
cell  "would  be  larger,  the  amount  of  )Ki"moglobin  winch  it 
could  expose  to  oxidising  and  deoxidising  iniluences  would 
be  no  greater  than  normal.  Case  x  also  shows  some  of  tlie 
alterations  which  the  red  cells  undergo  in  pernicious  ana>mia, 
their  nucleation,  granular  protoplasm,  and  great  variations 
in  shape,  all  of  which  changes  recall  to  our  minds  their  em- 
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iiryonic  state  as  erythroblasts.     Further,  Case  ix  shows  the 


ex"treme  diminnticfi  in  the  number  of  the  red  cells— 17  per 
[•ent.— which  may  occur  before  death. 

This  brings  us  to  the  consideration  of  the  nature  of  the 
difference  which  exists  between  pernicious  anwmia  and  all 
other  forms.  This  difference  is  usually  thus  stated:  the 
essential  cause  in  pernicious  aniemia  is  an  increased  destruc- 
tion of  the  red  corpuscles,  their  production  remaining  nor- 
mal or  even  rising  above  normal,  whereas,  in  all  ordinary 
anw'mias,  the  essential  cause  is  diminished  production.  In 
the  one  case  we  should  have  an  extra  activity  of  the  blood- 
destroyin>'  organs,  in  the  other  a  feeble  activity  of  those 
organs  which  make  the  blood.  As  the  blood-makers  and 
blood-destroyers  are  not  thought  to  be  the  same  organs,  this 
difference  is  evidently  a  great  and  radical  one. 

But    does    such    a  difference    actually  exist  .•'      Does    the 
theory  of   such  fuUv   explain   the   conditions?     I)r.   Hunter 
tells  us  that  in  pernicious  anamia  there  is  an  excess  of  iron 
found   in  the  liver  and  spleen,  hence,  he  says,  these  organs 
break  up  an   excessive  numlier  of  corpuscles  to   obtain  the 
excess  of  hemoglobin,  which  produces   this  excess  of  iron. 
But   on  the  same  reasoning,  there  should  normally  be   some 
iron   found  wherever   corpuscles   are  di.'^integrated.     Let  us 
confine  ourselves  to  the  liver.     This  organ  takes  the  hsemo- 
globin  set  free  from  the  red  corpuscles,  and  produces  bile  pig- 
ment witli  it  ;  but  bile   pigment  has   no  iron,  so  that  all  the 
iron  which  was  in  the  hemoglobin  must  be  left  in  the  liver. 
It  is  true  a   small  proportion  finds  its  way  into  the  bile  as 
phosphate  of  iron,  but  tliis  forms  only  a  small  fraction  of  the 
total  obtained  from  the  liver.    What  becomes  of  the  rest,  and, 
moreover,  of  that  wliich  is  absorbi'd  from  the  food  and  passed 
on  to  the  liver  in  the  portal  circulation  ?     For  iron  is  found 
in  the  plasma  of  the  portal  vein,  but  not  in  that  of  the  hepatic. 
It  is  evident  that  in  health,  at  any  rate,  this  cannot  remain 
in   the  liver,  or  else  this  organ  would   in  the  aged  become 
loaded  witli  iron.     Dr.  Delcpine  has  suggested  that  the  liver 
re-forms  it  into  ha-moglobin  to  produce  new  red  corpuscles, 
forwarding  it,  I  suppose,  to  the  bone  marrow  for  this  purpose. 
Whatever  happens  to  it,  it  cannot  stay  in  the  liver  ;  this  organ 
must  have  a  means  of  disposing  of  it  of  which  we  are  ignorant. 
Now  should  this  unknown  function  of  the  liver  be  but  feebly 
performed,  we  should  at  once  have,  as  a  result,  an  increase  of 
iron  remaining  in  the  liver.     Also,  it  is  easy  to  conceive  that 
as   the  accummulation  occurred,   the  bile-foiming  function 
would  excrete  more  into  the  bile  as  phosphate  ;  for  this,  being 
a   procedure   of   disintegration,   would   be   far   easier  of  per- 
formance than  the  rebuilding  up  into  hiemoglobin.     Should, 
then,   this   hepatic   homogenetic     function    grow   feeble,  we 
have  an  explanation  of  the  excess  of  iron  found  in  the  liver  in 
pernicious  anaemia.     In  all   other  anaemias  we  have  evidence 
of  feebleness  of  hamogenesis  ;    but  in  them  the  liver  seems  to 
escape.     Is  it  not  natural  to  assume  that  as  the  disease  takes 
on  a  severer  type— becomes  pernicious— the  liver  also  fails  in 
its  hsemogenetic  powers  ?  ...  ,  .      , 

Dr.  Hunter  has  shown  us  that  the  liver  undergoes  actual 
organic  disease  in  pernicious  anemia,  for  he  has  found  the 
central  zone  of  the  lobules  to  be  the  the  subject  of  fatty 
degeneration.  Further,  he  has  shown  that  the  iron,  which  in 
health  is  only  found  in  the  leucocytes  of  the  branches  of  the 
portal  vein  inside  the  liver,  in  pernicious  anemia  is  also 
found  in  the  cells  of  the  outer  portions  of  the  hepatic  lobules. 
Tliis  would  seem  to.  indicate  that  the  liver  took  up  the  iron, 
and  made  the  attempt  to  transform  it  into  hemoglobin,  but 
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as  the  central  zone  was  diseased  and  unable  to  assist,  some  of 
the  iron  had  to  remain  in  the  still  functional  cells  of  tlie  outer 

If  we  take  this  view  of  the  matter,  then  pernicious  ana;mia 
merely  becomes  a  very  severe  form  of  ana;mia  generally,  but 
no  distinct  disease.  It  becomes  easy  to  understand  how 
other  forms  may  gradually  bec.me  pernicious  and  how  per- 
nicious anicmia  itself  may  recover  by  gradually  passing  into 
milder  forms.  ,      , ,      :,  i,  i     i 

You  will  say.  Surely  the  condition  of  the  blood,  the  marked 
difference  in  the  relation  of  the  red  corpuscles  to  the  hemo- 
globin, and  the  changes  in  the  corpuscles  themselves  are 
diagnostic  marks  indicating  a  fundamental  divergence.  iSut 
even  this  is  not  so  irreconcileable  a  state  as  one  is  apt  to 
imagine.  I  have  at  this  present  time  a  young  girl  under  my 
care  (Case  i)  in  whom  the  red  corpuscles  are  but  33  per  cent., 
whilst  the  hemoglobin  is  as  much  as  28  per  cent :  yet  there  is  no 
doubt  that  she  is  simply  a  cldorotic,  with,  it  is  true,  symptoms 
of  "astric  ulcer.  She  shows  no  evidence  of  dangerous  illness 
nor  extreme  feebleness  ;  moreover,  she  is  rapidly  improving 
under  Blaud's  pills.  The  corpuscles  may  be  most  variable  in 
size  and  shape  in  pernicious  amemia,  but  they  are  by  no 
means  normal  in  these  particulars  in  other  ana;mias:clilorosis 
is  recognised  to  have  a  partiality  for  microcytes.  It  is  only 
to  be  expected  that  the  cells  should  most  depart  from  their 
normal  type  in  the  severest  form  of  the  disease.  Indeed, 
clinically  we  are  continually  finding  transition  forms  which 
more  and  more  bridge  the  nap  that  still  separates  the  per- 
nicious from  simple  ana-mia.  Often  it  is  hard  to  tell  the  one 
from  the  otlinr,  and  cases  which  begin  with  all  the  signs  and 
symptoms  of  simple  anremia  end  fatally.  Moreover,  if  we 
take  a  case  of  tlie  most  fatal  and  another  of  the  mildest  type 
of  anajmia,  these  two  certainly  do  not  differ  as  much  as  a 
chronic  tuberculous  gland  disease  of  the  neck  does  from  an 
acute  miliary  tuberculosis.  ,  ,.      •    a 

[The  lecturer  concluded  by  discussing  the  relative  influence 
of  the  blood,  the  capillary  endothelium,  and  the  heart  in  pro- 
ducing the  cedema  so  common  in  ansemia.] 
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rounded  by  organising  thrombus)  in  the  right  brachial  and 
left  femoral  arteries,  while  at  the  origin  of  the  superior 
mesenteric  artery  there  was  a  softening  embolus.  The  right 
kidney  showed  two  scars  of  old  infarcts,  and  there  w<-re  two 
caseated  infarcts  in  the  spleen.  The  spleen  was  greatly  en- 
larged, dark  and  congested.  The  liver  was  fatty,  the  kidneys 
libro-fatty,  and  the  lungs  o'dematnus. 

This  was,  then,  a  case  of  ulcerative  endocarditis  not  associ- 
ated with  abscesses  or  pyremia. 

The  mitral  valve  was  examined  microscopically,  and  the 
blood  and  sph  en  chemically,  while  cultivations  were  made 
from  the  blood  and  from  the  vegetations  on  the  mitral  valve. 

Microscopically  the  mitral  valve  sliowed  the  fibrous  thicken- 
ing of  chronic  disease  with  recent  vegetations  capped  by 
fibrin.  .     , 

This  is  a  photograph  under  a  low  power  (,0  diameters)  of  a 


LKCirnE  III. 
The  specific  action  of  the  diphtheria  products  is  brought  into 
"reater  prominence  when  it  is  contrasted  in  parallel  experi- 
ments with  the  chemical  bodies  found  in  anthrax  and  in  in- 
fective endocarditis.  . 

Infective  Endocarditis.— T^iH  case  of  infec.ive  endocarditis 
examined  was  under  the  care  of  Dr.  Cayley,  at  the  Middlesex 
Hospital,  and  I  performed  the  pnst-morfeyn  examination  when 
I  was  pathologist  to  that  liospital.  The  history  of  the  case 
may  be  bricflv  stated.  The  patient  was  a  young  unmarried 
woman,  aged  21.  The  illness  bfgan  eight  weeks  before  deatli 
with  pain  in  the  left  breast,  and  was  characterised  by  wasting 
and  intermittent  fever  during  the  six  weeks'  stay  in  tlie  hos- 
pital. The  temperature  rose  to  103°  F.  or  104°  F.  every  day, 
and  only  once  did  shivering  occur.  The  cardiac  signs  were 
those  of  double  mitral  disease.  Four  weeks  before  death  the 
right  brachial  artery  became  plugged  by  an  embolus,  and  three 
weeks  before  death  the  left  femoral.  Albuminuria  occurred 
four  weeks  before  death. 

AUhe  post-mortem  examination,  twelve  hours  after  death, 
there  was  chronic  disease  of  the  mitral  valve,  witli  f ungating 
vegetations  spreading  over  the  endocardium  of  the  left  auricle, 
and  ulcerated  on  the  surface.  The  blood  was  imperfectly  coagu- 
lated, and  was  lakey  in  colour.  There  was  a  recent  embolus 
in  the    left  middle  cerebral  artery  and  older  emboli   (sur- 


section  of  the  free  edge  of  the  vegetations.  The  fibrils 
of  the  fibrin  are  seen  capping  the  thickened  connective  tissue 
containing  collections  of  round  cells.  Along  the  free  edge  of 
the  fibrin  is  a  fringe  of  micrococci,  very  thick,  and  invading 
the  fibrin.  Outlying  clusters  of  the  cocci  are  also  seen,  and 
in  some  parts  the  micro-organisms  are  seen  in  groups  in  tlie 
tissue  of  the  valve  itself.  In  this  case,  then,  tlie  micro- 
organism has,  as  its  culture  medium,  the  fibrin  capping  the 

vegetations.  ,.       .  .  c       j 

Bacteriolonicalj:raminatinn.—^om\CTO-OTgamsms  were  found 

by  making  cultivations  of  the  blood  of  the  right  ventricle. 
From  the  vegetations,  with  proper  precautions,  a  pure  culti- 
vation was  at  once  obtained  of  cocci  with  the  same  micro- 
scopical appearances  as  those  seen  in  the  valves  -  namely, 
they  were  cluster  or  staphylococci,  and  not  streptococci. 
Only  one  culture  out  of  the  five  made  showed  any  contamina- 
tion ■  four  were  pure,  and  showed  only  the  growth  of  the 
staphylococci.  Without  going  further  into  the  bacteriological 
procedure  this  organism  may  be  described  as  growing  on 
agar  in  bluish-white  opaque  circular  colonies,  and  on  gelatine 
in  a  similar  manner,  but  rapidly  liquefying  the  medium. 
Microscopically  it  is  a  staphylococcus,  forming  clusters  and 

not  chains.  ,  ^        ^  i 

Patholoqical  .■ic^<>«.— This  coccus  does  not  produce  pus  when 
introduced  under  the  skin  of  a  guinea-pig  or  into  the  circula- 
tion of  a  rabbit.  In  a  guinea-pig  it  produces  a  febrile  dis- 
order lasting  over  eleven  weeks,  nccompanied  by  extreme 
wasting  and  ending  in  death.  When  injected  into  the  circu- 
lation only  a  slight  illness  results,  from  which  the  animal 
recovers.  When  killed  no  micro-organisms  were  discovered 
in  the  blood.    The  pathological  effects  of  this  nucro-organism 
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h«v«'  y«'l  to  hi'  compli'tily  workr.I  out.  I  tonttntcd  iiiystlf. 
M«  i-omiiifiu-«>nifnl,  Willi  liilfrininiiiK  what  sort  of  illness  it 
prwliuitl  in  iininmls.  nn.l  whetluT  it  formed  nlwi-csaes.  The 
kind  of  illne.sa  prudufe-l,  and  the  abseme  of  nbneessi'S  wlien 
»nlvutnne..usly  inlriKliioed.  showed  that  it  hid  the  ehanie- 
teristiei)  t>f  the  eix-ens  found  in  tlie  valves  of  tl.  ■  heart.  Knell 
,.;,,,.  (  . ..<,.,  live  end(H-ardilia  must  be  studii  i  by  itself,  for 
tl;.  -  by  no  means  an   entity.     Some  eases  of  ulee- 

rni.  veKftations  oeeur  as  part  of  a  pyiemia  proceed- 

ing (rum  [M-lvie  or  other  abscesses  where  the  primary  infec- 
tive aRent  aoiM-ars  to  be  the  staphylococcus  or  streptococcus 
j>yogenes.  In  others,  again,  no  primary  pus  focus  is  found, 
liul  there  are  multiple  abscesses  due  to  infective  emboli  from 
the  uKerateii  valves.  Other  organisms,  such  as  Friedliinder's 
.ineutn.H. .ecus,  may  also  possibly  play  a  part  in  the  disease. 
_n  the  case  under  consideratiim,  however,  there  was  only  one 
micro-organism,  and  that  one  not  a  pus-former. 

CArmical  Kfaiiiination.—A.  chemical  examination  was  made 
of  the  blooil  and  spleen  by  the  same  methods  I  have  already 
described.  The  result  showeil  that  the  same  two  classes  of 
products  are  present  in  the  blood  ami  spleen  as  in  anthra.x 
and  diphtheria— namely,  digested  proteids  or  albumoses,  and 
a  non-proteid  product  which,  when  first  separated  and  puri- 
fied, is  strongly  acid.  The  albumoses  are  proto-  and  deutero- 
albnmose,  chietly  the  latter,  indistinguishable  by  chemical 
reactions  from  the  similar  bodies  we  have  already  discussed. 
Tlie  final  product  is  separated  by  dissolving  in  alcohol  and 
pnritie<l  by  precipitation  with  ether.  It  is  insoluble  in  chloro- 
form, and'is  an  aniori>lious  yellowish-brown  substance,  with 
a  strongly  acid  reaetion.  The  amount  of  the  products  is  seen 
in  the  following  table  : 

In  Infective  Endocarditis. 


Albumoses. 

Alcoholic  Extract. 

From  blood          

IfTOm  spleen        

0.236 
8  70.1 
6. MI  grammes 

Trace 
l.» 

The  large  amount  of  albumoses  and  alcoholic  extract  present 
in  the  spleen  is  remarkable.  Here  again,  as  in  diphtlieria 
and  anthrax,  the  spleen  is  the  repository  and  manufactory  of 
the  chemical  poison. 

Phyfio/officfil  Action  of  the  Albumo'es.—Xhc  pliysiological 
action  of  the  albumoses  was  tested  side  by  side  with  that  of 
anthrax  albumoses  while  the  experiments  on  diphtheria  were 
progressing,  so  thai  the  animals  could  be  compared.  The 
albamo.^es  of  infective  endocarditis  are  producers  of  fever,  and 
retard  the  coagulation  of  the  blood.  The  effect  of  the  intra- 
venous injection  of  a  dose  of  0.122  gramme  per  kilo,  of  body 
weight  is  with  the  anthrax  albumoses  a  great  rise  of  tempera- 
ture lasting  for  three  days  ;  with  the  ulcerative  endocarditis 
albumoses  the  fever  produced  is  much  less  marked.  With  a 
larger  dose  (0  2  gramme  per  kilo,  of  body  weight)  the  fever  in 
the  case  of  the  anthrax  albumoses  is  not  so  well  marked, 
while  in  the  case  of  the  albumoses  of  ulcerative  endocarditis 
it  is  more  marked  than  with  the  smaller  dose.  AVith  a  still 
larger  dose  (o.-'J  gramme)  the  anthrax  albumoses  cause  only  a 
slight  rise  of  tempi-rature,  succeeded  by  a  fall  and  ileath  in 
two  hours,  while  the  albumoses  of  ulcerative  endocarditis 
cause  a  moderate  rise  of  temperature,  which  is  continued  for 
two  davs.  The  anthrax  albumoses,  therefore,  are  mucli  more 
toxic  than  those  from  ulcerative  endocarditis.  The  fever  pro- 
duced by  them  is  well  marked  with  a  small  dose,  but  with 
larger  doses  it  is  less,  and  with  a  lethal  dose  it  is  very  slight 
indeed. 

In  tlie  experiments  just  described  there  is  no  paralysis  pro- 
duced, but  wa.«iting  is  observed  in  some  of  the  animals. 

The.se  figures  show  that  the  anthrax  albumoses  produce  a 
^eater  ell'ect  on  nutrition  than  those  of  ulcerative  endocard- 
itis. When  multiple  doses  of  these  products  are  given,  fever 
is  produced  but  no  paralysis,  contrasting  greatly  with  diph- 
theria prclncts.  The  effect  on  the  temperature  of  three 
doses  of  anthrax  albumoses  on  successive  days,  equal  to 
0.122  g.  TKT  kilo,  of  bodv  weight,  and  of  the  albumoses  of 
olcerative  endocarditis  also  in  three  doses,  equal  to  0.153  g. 


per  kilo.,  is  that  there  is  a  riseof  temperature  each  day  follow- 
ing the  injection,  which  is  continued  for  one  day  after  the 
last  inoculation.  The  anthrax  animal  died  in  forty-two  days,, 
having  lost  twoliflhs  of  its  body  weight,  wliile  tlie  ulcerative 
endocarditis  animal  showed  no  loss  of  weight,  and  was  killed 
on  the  lilty-tliird  day.  This  last  was  an  adult  animal;  a 
young  animal  injected  witli  the  same  dose  of  endocarditis 
albumoses  died  on  the  third  day  after  the  last  injection. 

Alteration  in  Jf'eight. 


Anthrax  Albumoses. 

Albumoses  of  Ulcerative- 
Endocarditis. 

Dose  per  Kilo.  orBody 
Weight. 

Gain. 

Loss. 

Time 
after  in- 
ocula- 
tion. 

Gain. 

Loss. 

Time 
after  in- 
ocula- 
tion. 

0.122  g. 

0.2      g. 

0.1     g. 

0. 153  g.,  in  three  doses 

0.122  g., In  threedoses 

200  g. 

530  g. 
80  g. 

130  g. 
1020  g. 

1 
28  days 

12     „ 
103     „ 

• 

4      „ 
42      „ 

30  g. 

100  g. 
652  g. 

70  g. 

85  g. 
210  g. 

II       1       II       ll 

16  days. 
28     .,. 

11     «. 
103     .„ 

10       ,r 

100     ,,. 
4      „ 

"  Death  in  two  liours. 

Post-mortem  Examination. — The  post-mortem  examination  of 
the  animals  that  died  or  were  killed  showed  the  absence  of 
any  pathogenous  micro-organisms.  A  microscopical  examina- 
tion of  the  phrenic  ners'es  and  of  the  motor  nerves  was  made, 
and  revealed  no  morbid  condition,  no  nerve  degeneration 
such  as  was  observed  in  the  case  of  the  diphtheria  products. 
The  contrast  with  diphtheria  is  therefore  well  marked.  Fatty- 
degeneration  of  the  lieart  was  found  in  some  of  the  animals, 
especially  those  which  had  been  inoculated  with  the  anthrax 
albumoses,  and  the  animal  which  had  the  largest  single  dose 
of  the  albumoses  from  infective  endocarditis.  This  fact  helps 
to  explain  the  fatty  degeneration  of  the  heart  following  the 
injection  of  the  diphtheria  products.  Occurring  in  the- 
animals  inoculated  with  anthrax  and  ulcerative  endocarditis 
albumoses,  it  tends  to  sliow  tliat  the  fatty  degeneration  is  due 
to  an  effect  on  the  nutrition  of  the  heart  by  the  albumoses 
circulating  in  the  blood  stream. 

Tetanm.—T\\e  case  of  tetanus  examined  was  under  the  eare- 
of  Mr.  Hulke  at  the  Middlesex  Hospital.  It  was  a  typical 
case  of  acute  tetanus,  following  a  penetrating  wound  of  the 
sole  of  the  foot  caused  by  a  nail.  The  symptoms  began  one 
week  after  the  accident,  and  death— which  occurred  ten  days 
after  the  accident— was  preceded  by  rapidly  succeeding 
tetanic  spasms.  The  post-mortem  examination  revealing  no 
definite  morbid  lesion,  a  ciiemical  examination  of  the  blood 
was  made,  and  0..')972  g.  of  albumoses  (chiefly  deutero-albu- 
mose)  was  obtained,  witli  a  small  quantity  of  a  substance  ex- 
tracted by  alcohol,  the  nature  of  which  is  still  undetermined. 
I  wish  at  present  only  to  draw  attention  to  the  fact  that  in 
tetanus,  as  in  the  other  diseases  examined,  the  same  two 
classes  of  poisons  are  present. 

Action  oj  the  Tetanus  Alhumoses.—A.  single  dose,  equal  to 
0.14.3  g.  per  kilo,  of  body  weight,  was  injected  into  the  cir- 
culation of  a  rabbit.  A  depression  of  temperature  occurred 
on  the  day  of  experiment.  After  this  the  animal  appeared 
for  a  few  davs  quite  well :  it  showed  no  paralysis,  but  on  the 
twelfth  davit  was  found  to  have  lost  one-sixth  of  its  body 
weight.  It  died  on  the  twenty-first  day,  greatly  emaciated, 
having  lost  nearly  one-half  of  its  original  weight.  This  pro- 
gressive wasting  shows  that  the  tetanus  albumoses  resemble 
those  found  in  diphtheria. 

The  continuation  of  the  subject  of  tetanus  I  must  leave  for 
a  future  communication. 

GeXERAL   CoNSIDEnATIO.NS. 

Having  now  brought  forward  the  facts  in  the  cliemical 
pathology  of  the  infective  disorders,  diphtheria,  antlirax,  and 
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"ulcerative  endocarditis,  clioscn  for  investigation,  it  is  neces- 
sary to  consider  generally  the  bearing  of  the  results. 

In  summing  up  tlie  efiect  on  the  body  of  the  introduction 
unto  it  or  upon  it  of  a  primary  infective  agent,  the  symptoms 
may  be  referred  to  two  causes  :  (1)  mechanical,  (2)  chemical. 
The  mechanical  eflects  are  illustrated  by  the  fact  that  the 
infective  agent  may,  as  in  diphtheria,  produce  a  membrane 
which  spi'eads  down  the  air  passages  and  endangers  life.  The 
ed'ect  of  this  meclianical  obstruction,  which  is  to  some  extent 
r/'lieved  by  intubation  or  tracheotomy,  is  well  recognised  as  a 
danger  in  diplilheria.  -Anotlier  example  of  mechanical  effect 
is  seen  in  infective  endocarditis,  in  which  not  only  do  the 
fungating  vegetations  interfere  with  the  proper  action  of  tlie 
heart,  but  the  emboli  broken  off  from  them,  by  plugging  large 
vessels,  cut  otl'or  diminish  the  blood  supply  to  a  part,  and  so 
lead  to  grave  results.  Although  such  mechanical  effects  may 
be  looked  upon  as  merely  pathological  accidents,  their  con- 
sequences have  to  be  considered  in  dealing  with  tlie  pathology 
of  these  diseases.  They  sink,  however,  into  comparative 
uisignificance  when  the  nJ/e  of  the  chemical  products  of  the 
primary  infective  agent  is  elucidated.  What  has  been  made 
clear  to  me  during  the  course  of  the  research,  and  what  I 
have  attempted  to  bring  before  you,  is  that  these  chemical 
products  are  specific  in  their  action :  that  inasmuch  as  the 
bacillus  anthracis  is  separable  from  other  pathogenous  micro- 
organisms as  producing  a  definite  disease — anthrax — so  the 
■chemical  products  of  ihe  bacillus  are  separable  to  a  certain 
•extent  chemically,  to  a  greater  extent  physiologically  from 
those  formed  by  other  pathogenous  micro-organisms.  Simi- 
larly with  diphtheria,  the  bacillus  diphtlieria'  produces  pro- 
ducts differing  in  their  physiological  action  from  those  found 
in  antlirax  and  in  infective  endocarditis.  The  specific  primary 
infective  agent  produces,  therefore,  specific  chemical  products 
by  means  of  which  it  acts. 

It  is  evident  from  this  that  we  have  another  basis  for  the 
study  of  infective  disorders,  in  addition  to  tlie  purely  bacte- 
Tiological  one,  which  is  the  study  of  the  primary  infective 
agent.  The  following  now  well-known  bacteriological  rules 
are  recognised  :  to  prove  that  a  particular  micro-organism  is 
the  cause  of  a  disease,  (1)  it  must  be  found  always  associated 
with  the  disease,  (2)  it  must  be  separated  from  the  diseased 
tissues  in  pure  culture,  (.j)  it  must  be  injected  into  suscept- 
ible animals  and  reproduce  the  disease,  (4)  it  must  be  again 
obtained  from  this  experimentally-produced  disease.  To  this 
I  would  add  another— namely,  that  the  chemical  poison  must 
fee  obtained  from  the  tissues  in  the  natural  disease,  and  pro- 
ducts with  a  similar  physiological  action  proved  to  be  formed 
■by  the  primary  infective  agent  when  grown  outside  the  body. 
This  will  no  doubt  aid  progress  in  pathology,  because  in  some 
instances,  as  in  choUra  and  leprosy,  animals  susceptible  to 
the  disease  are  not  forthcoming.  If,  for  example,  it  be  de- 
ifinitely  proved  that  certain  cliemical  poisons  with  a  specific 
action  are  present  in  the  bodies  or  evacuations  of  cholera 
patients,  and  if  the  vibrio  choleric  asiatic;e  produces  the 
same  products,  then  we  must  look  on  this  micro-organism  as 
the  cause  of  the  disease. 

It  is  possible,  that  in  some  infective  disorders,  such  as 
measles,  scarlet  fever,  and  small-pox,  in  which  the  primary 
infective  agent  is  as  yet  unknown,  a  chemical  examination  of 
the  tissues  on  the  lines  laid  down  may  aid  in  the  discovery  of 
the  living  contagium. 

In  this  way,  too,  it  will  be  possible  to  decide  whether  such 
a  disease  as  membranous  croup  of  the  larynx  really  exists. 
There  is  no  evidence  at  present  that  there  is  any  disease 
other  than  diphtheria  which  can  produce  a  false  membrane 
in  the  larynx.  And  now  that  it  is  known  definitely  that 
■diphtheria  is  a  disease  caused  by  the  bacillus  diphtheriie,  and 
that  the  chemical  substances  found  in  it  are  readily  recog- 
nisable by  the  fact  of  their  producing  a  definite  nerve  lesion, 
at  will  be  possible  for  any  observer  to  separate  the  chemical 
substances  from  tlu'  "croupous"  membrane  or  from  the 
body  after  death,  and  decide  tlieir  nature.  Tliis  chemical  pro- 
cedure will  be  a  more  certain  test  than  a  bacteriological  exa- 
mination. 

I  should  like  to  insist  on  the  point  that  in  studying  the 
■chemical  pathology  of  an  infective  disorder  it  is  not  sutli- 
cient  to  investigate  the  artificial  chemical  products  of  the 
primary  infective  agent;  a  chemical  examination  of  the 
tissues  of  persons  dead  of  the  disorder  must  also  be  per- 


formed. How  important  this  is  is  shown  by  one  fact  which 
has  been  brought  out  in  these  experiments— namely,  the 
pathological  role  of  the  spleen. 

JiO/e  'ifthe  ,Sp/een.~The  spleen  is  an  organ  with  an  obscure 
physiology  and  a  still  obscurer  pathology.  Anyone  who  has 
tried  to  understand  what  has  happened  to  a  spleen  in  a  case 
of  infectious  disease  must  have  been  struck  with  the  utter 
hopelessness  of  coming  to  any  definite  conclusion  regarding 
that  organ  from  a  merely  physical  examination.  From  the 
pliysiological  point  of  view  it  is  known  to  undergo  certain 
mechanical  changes  which  can  only  be  of  slight  import,  and 
(besides  being  a  birthplace  for  white  blood  cells)  to  contain 
in  a  comparatively  large  amount  the  crystalline  products  of 
the  breaking  up  of  proteids  such  as  uric  acid,  etc.  The  chief 
point  about  the  organ,  however,  from  a  pathological  point  of 
view,  is  that  the  blood  flows  through  the  walls  of  the  vessels 
into  spaces :  thus  we  have  a  more  or  less  stagnating  fluid,  the 
proteids  of  which  can  be  digested  either  by  micro-organisms 
or  by  ferments.  In  anthrax  and  infective  endocarditis  this 
organ  is  greatly  enlarged  ;  in  diphtheria  it  is  usually  normal 
in  size.  In  all  three  cases  it  is  the  proteids  of  the  spleen 
from  which  the  specific  poisonous  products  are  mainly 
formed;  they  serve  as  the  food  of  the  infective  agents, 
primary  or  secondary. 

Food  for  the  Infective  Jr/ents.— Besides  the  spleen,  there 
are  other  parts  of' the  body  in  which  the  primary  infective 
agent  finds  suitable  media  in  which  to  grow.  Thus  patho- 
logical effusions,  whether  already  present  in  the  body  or 
formed  by  the  primary  infective  agent,  are  suitable  culture 
media.  These  effusions,  speaking  generally,  may  be  con- 
sidered as  slightly  alkaline  solutions  of  proteids  which  are 
outside  the  active  metabolism  of  the  body— that  is,  the 
proteids  are  not  in  a  living  fluid  like  the  blood.  The  bacillus 
anthracis,  for  example,  when  injected  under  the  skin  of  an 
animal,  forms  this  effusion  by  its  products,  and  thus  pro- 
vides its  own  culture  medium.  The  interstitial  fluids  of  the 
tissues  of  the  body,  containing  as  they  do  the  amount  of 
pvoteid,  sodium  chloride,  and  phosphates  necessary  for  the 
growth  of  the  primaiy  infective  agent,  probably  ser\'e  as 
culture  media. 

Lastly,  in  diphtheria  and  in  infective  endocarditis  fibrin 
serves  as  the  medium  in  which  the  micro-organism  flourishes. 
In  diphtheria  the  false  membrane  is  composed  of  fibrin, 
which,  as  I  have  shown,  is  in  a  state  of  digestion,  and  the 
exudation  of  this  fibrin  is  no  doubt  produced  by  the  earliest 
products  of  the  bacillus  diphtheria?.  In  the  case  of  infective 
endocarditis  which  I  have  brought  before  you,  the  nidus  of 
the  micro-organism  was  formed  by  the  fibrin  capping  the 
vegetations.  Without  a  suitable  medium  the  primary 
infective  agent  cannot  develop,  cannot  produce  its  poisonous 
products. 

Products  formed  hi/  the  Primary  Infective  Agent.— I  have 
attempted  to  make  clear  the  fact  that  in  these  infective 
disorders  the  primary  infective  agent  or  living  contagium 
produces  its  efiect  in  "man  by  means  of  its  specific  chemical 
products,  which  it  forms  from  tlie  proteids  of  the  body  with 
or  without  the  intervention  of  a  ferment.  It  may  be  that  in 
all  cases  the  chemical  substances  are  produced  by  means  of 
an  unorganised  ferment  excreted  by  the  primary  infective 
agent ;  but  the  point  that  concerns  us  is  that  in  only  one  of 
the  diseases  examined-namely,  diphtheria— is  there  any 
evidence  to  show  that  this  ferment  plays  a  direct  patho- 
logical rule.  In  this  disease,  in  which  the  bacillus  diph- 
tlieria?  is  limited  to  the  superficial  parts  of  the  membrane 
and  does  not  dill'use  itself  throughout  the  body,  it  was  seen 
that  there  was  something  excreted  by  the  bacillus  and 
absorbed  into  the  body,  in  the  tissues  of  which  were  digested 
products.  Tliis  excretion  of  the  bacillus  was  looked  upon  as 
a  ferment,  and  was  called  the  "  secondary  infective  agent." 
In  anthrax  and  infective  endocarditis,  on  the  other  hand,  the 
primary  infective  acent  is  in  the  body  itself,  and  there  is  no 
evidence  that  a  ferment  plays  any  direct  part  in  the  causation 
of  the  symptoms  of  the  disease.  I  very  much  suspect  that  in 
tetanus— a  disease  which  resembles  diphtlieria  in  the  fact 
that  the  primary  infective  agent  is  limited  to  the  site  of 
inoculation-a  ferment  or  excretion  of  the  bacillus  acts 
as  a  secondary  infective  agent.  But  this  is  quite  undecided. 
The  secondary  infective  agent  cannot  be  expressed  in  any 
chemical  terms  ;  only  in  terms  of  what  it  can  accomplish. 
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...Hmt  >  1  >  or  it>  i.l.yMoloRual  action,  or  (2)  of  its  cnpncity  for 
for  mKfro...,.rot.id8  0l....ni.-,.l  bodies  whiel.  res-.m!.!.-  it  m 
ph  •»  loRical  L-lion.  Tl...  .«..n.iury  inf-rfv,-  agent  .8  one 
iKWHeHsiiic  properties  wliirli,  like  those  of  unorganised  fer- 
ment nreMuallv  expressed  by  the  term  viU  1;  .t  .s  as  it 
were,  one  of  tlie  vital  properties  of  the  living  cell  east  ofl  in  a 
form  which  is  unorganised.  .  ,»  „  „,; 

PnJuet.  . /■  t/x-  l^f^ct.re  Affent».-T:he  products  of  the  pri- 
mao-  or  secondary  "infective  afients  are  chcmica  bodies  be- 
lonKiiie.as  I  have  shown,  to  two  proups-a  proteid  and  a  non- 
proteid.  The  proteid  form  th.'  class  of  digested  proteids  or 
ilbumoses  and  peptone  :  the  second  proup  are  fina  products 
from  the  digested  proteids,  and  are  analogous  to  the  leucin 
aud  tyrix'in  of  pancreatic  digestion. 

The  organic  constituents  of  the  body  consist  of  proteids, 
carbo-hydral.-s.  fats,  and  certain  so-called  extractives,  which 
like  urea,  uric  acid,  etc.,  are  nitrogenous  and  the  result  of 
proteid  metabolism.  There  is  no  evidence  at  present  that 
pathogenous  micro-organisms  can  form  from  fats  and  carbo- 
hydrates poisonous  bodies  ;  they  may  break  them  up,  but  the 
chemical  bodies  produced  have  but  little  physiological  action; 
while  the  prot.-ids  are  substances  which,  from  their  enormous 
molecule  and  from  the  presence  of  nitrogen,  are  capable  of 
being  split  up  into  poisonous  bodies.  .  ^     .     ^,    ,  ,, 

The  chemical  dilUcuItv  with  proteids  is  that  there  is  no 
knowledge  of  the  size  of  their  molecule,  and,  what  is  of  greater 
importance,  of  their  molecular  construction.  The  pereetit- 
ace  composition  gives  no  idea  of  the  size  of  the  molecule, 
and  the  only  idea  we  liave  of  the  molecular  constitution  ot 
a  proteid  is  from  a  study  of  the  chemical  constitution  of  the 
nitrogenous  bodies  resulting  from  its  destruction. 

It  is  not,  therefore,  surprising  that  with  regard  to  the  first 
class  of  poisonous  products  under  consideration,  namely,  the 
alburaoses,  no  verv  definite  chemical  knowledge  is  forth- 
coming and  that,  as  I  have  stated,  all  the  albumoses  I  have 
bwn  describing  give  the  same  chemical  reactions.  An  ulti- 
mate analysis  to  determine  the  percentage  composition  is  of 
but  little  value  in  the  case,  as  it  is  the  molecular  constitu- 
tion we  wish  to  know.  We  have,  therefore,  to  express  the 
albumoses  in  terms  of  their  physiological  action  and  to  be 
content  with  demonstrating  that  the  diphtheria  albumoses 
differ  from  peptic  albumoses  and  those  found  in  anthrax  and 
in  infective  endocarditis  in  producing  a  paralysis  consequent 
on  a  nerve  degeneration,  and  that  the  anthrax  albumoses  are 
more  poisonous  than  those  of  infective  endocarditis. 

The  chrtnintni  «f  th'  final  /irodiictf  (the  anthrax  base,  the 
organic  acid  in"  diphtheria,  etc.)  is,  however,  a  subject  which 
will  probably  yield  very  fruitful  and  definite  results,  f-uch 
an  investigation  is,  perhaps,  one  of  the  most  difhcult  in  or- 
ganic chemistry.  Kor  us,  as  physicians  and  pathologists,  the 
physiological  action  of  such  substances  is  of  more  importance 
than  their  chemistry  ;  but  as  they  are  factors  in  disease,  and 
in  some  diseases  the  chief  factors,  the  more  complete  our 
knowledge  of  them,  the  more  likely  will  the  means  be  found 
to  combat  them.  In  anthrax,  for  example,  it  is  the  final 
product,  the  alkaloid,  which  is  the  cause  of  death  ;  the  albu- 
moses play  a  very  subsidiary  part  in  the  production  of  the 
fatal   result.      In   diphth— ="    ~"   "-  "•»''"  *"■"''    *'"'   ""^"- 


latal  result,  in  liiphtheria,  on  the  other  hand,  the  albu- 
moses play  the  more  important  role,  while  the  organic  acid 
has  only  an  insignificant  action.  There  may,  indeed,  be 
other  diseases  in  some  of  which  the  albumoses  play  the  chief 
pathological  nite,  in  others  the  final  product,  whether  base  or 

•c'd-  „.  ,       J  •     • 

Com/mriton  irith  other  Powon*.— These  poisons  found  in  in- 
fectiv4'  diseases  do  not  stand  alone,  they  are  related  to  others 
found  both  in  the  vegetabh-  and  animal  kingdoms,  .Vlbu- 
moses  (which  I  have  called  phytalbumoses)  are  widely  spread 
in  vegetable  tissues;  they  exist  in  the  seeds  and  probably 
other  p.-irt.s  of  plants.  .Vlkaloids  or  bases  are  also  obtained 
from  plants,  and  it  app.-ars  to  me  a  very  promising  field  of  re- 
search, to  determine  whether  the  vegetable  alkaloids  are  asso- 
ciated with  digested  proteids,  whether  in  fact  the  vegetable 
cell  produces,  like  the  bacillus  anthracis,  two  classes  of  pro- 
dncls.  the  albumoses  and  a  base.  This  is,  however,  a  question 
lor  the  vegetal'le  physiologist. 

In  some  seeds  (abnis  precatorius  and  ricinus  communis) 
there  are  proteids  which  have  a  distinct  and  powerful  poison- 
ous action.  In  the  jequirity  seed,  for  example,  there  are,  as  I 
have  shown,  two  poisonous  proteids,  a  globulin  and  an  albu- 


moscbothof  which  produce  in  very  sma  doses  a  g™"fr 
disease,  two  of  th..  features  of  which  are  the  production  of 
ecchymoses  and  the  occurrence  of  sanguineous diarrh.ea.  llu- 
jequirity  proteids  resemble  in  many  respects  those  of  snake 
venom,  and  are  like  the  albumoses  of  aiphthena  and  of  m- 
fectiveCiulocarditi.s  in  pro.Uumg  a  watery  diarrhiea.  I  think, 
indeed,  that  the  jequirity  poison  more  cosely  resembles  the 
secondary  infective  agent  in  diphtheria  than  any  other  poison 
I  know  as  it  partakes  of  the  nature  of  a  ferment  in  its  ready 
destruction  by  heat.  Whether  it  produces  a  peripheral  nerve 
degeneration  or  not  I  do  not  know. 

SuMMAny  OP  Action  ov  the  Poisons  of  Infectivb 

PlSOJlDERS. 

Slow  C.mndation  of  the  Blood.-  One  of  the  efTects  common 
to  many  of  these  proteid  poisons  is  their  power  of  preventing 
or  hindering  coagulation  of  the  blood.  Tliis  we  have  seen  tc 
be  the  case  with  the  diphtheria  albumoses  the  effect  of  which 
in  this  respect  is  well  marked  and  lasts  a  long  time  alter  they 
have  been  injected  into  the  circulation.  The  albunioses  of  in- 
fective endocarditis  also  have  this  power,  which  is  also 
posses«!ed  by  the  albumoses  of  peptic  digestion,  by  the  jequi- 
ritv  poison,  and  by  many  kinds  of  snake  venom.  ,    „.    . 

this  action  shows  that  these  poisons  have  a  profound  efTecti 
on  the  blood,  and  may  account  for  the  grave  defects  in  nutri- 
tion which  have  already  been  described.  The  animal,  for 
example,  poisoned  with  the  diphtheria  or  anthrax  albiimose| 
Poes  on  wasting  after  the  fever  has  subsided,  the  loss  of 
web'ht  being  greatest  in  the  case  of  the  diphtheria  products, 
and'being  proportional  to  the  dose  of  the  poison  given  In 
connection  with  this  there  is  the  fatty  degeneration  of  the 
cardiac  muscle,  which  has  been  shown  in  these  experiments 
to  follow  the  injection  of  not  only  the  diphtheria  products, 
but  also  although  to  a  less  extent,  the  albumoses  of  anthrax 
and  of  infective  endocarditis.  There  is  no  defanite  evidence 
that  cardiac  degeneration  is  directly  dependent  on  a  nerve 
lesion  either  central  or  peripheral,  and  the  fact  that  it  is  well 
marked  after  the  injection  of  the  anthrax  albumoses,  winch 
produce  no  degeneration  in  the  nervous  system,  points  in 
mv  opinion,  to  the  conclusion  that  it  is  to  the  change  in  the 
blood  which  these  poisons  bring  about  that  we  must  ascribe 
the  fattv  change.  This  fatty  degeneration  may,  indeed,  only 
be  the  final  result  of  the  poisons  being  special  cardiac  poisons  ; 
the  skeletal  muscles  do  not  become  fatty  like  the  heart  unless 
there  be  nerve  degeneration  as  in  diphtheria. 

Effect  on  .Vu^vV/on.-Closely  dependent,  no  doubt,  on  the 
effect  on  the  blood,  is  the  profound  efi'ect  on  nutrition  follow- 
in-^  the  injection  of  the  albumoses  of  infective  disorders, 
whereby  wasting,  often  to  an  extrem?  degree  is  Produced. 
The  albumoses  of  tetanus  and  diphtheria  may  be  classed  to- 
gether as  causing  great  wasting,  while  those  of  anthrax  are- 
less  effective  in  this  respect,  and  those  of  infective  endocarditis 

^^\:ff^ct  on'  the  Ilody  Temperature. —Trom  the  experiments 
whi"i?h  have  been  described,  it  is  clear  that  the  albumoses 
have  a  profound  effect  on  tlie  body  temperature  while  the 
linal  products  are  but  slightly  active.  Ott  and  talmar  first 
showed  that  ordinary  peptic  albumoses  caused  a  rise  of Jeni- 
perature,  and  several  observers  have  worked  at  tlie  eflec  t  ot 
injecting  into  animals  "  septic  material"  freed  from  micro- 
organisms. These  ..xperiments  were  performed  at  a  time 
when  the  chemical  characteristics  of  the  products  of  patho- 
genous micro-organisms  were  unknown.  The  time  has  passed 
by  for  using  impure  material  for  physiological  exp.Timent. 
The  most  typical  effect  on  the  body  temperature  is  seen  in 
the  case  of  the  anthrax  all>umoses.  A  medium  dose  produces 
a  rapid  and  high  rise  of  temperature,  and  a  continuation  ot 
Ihe  fever  for  some  days  ;  a  larger  dose  produces  a  less  pro- 
nounced rise  and  a  shorter  duration  of  the  fewr  period  while 
a  fatal  dose  causes  only  a  slight  rise  with  a  sudden  fall,  end- 
ing in  death  in  a  few  hours.  The  albumoses  of  '"("'tive 
endocarditis  are  also  active  in  causing  fever  Those  of  dipn- 
theria  and  of  tetanus  must  be  classed  together,  as  they  both 
tend  to  depress  the  temperature,  especially  the  albumoses  of 
tetanus.  The  albumoses  of  diphtheria  do,  however,  in  small 
doses,  caus.-  a  moderate  but  prolonged  rise  of  body  tempera- 
ture. The  degree  of  fever  is,  in  all  cases,  dependent  on  tlie 
dose  of  the  albumoses  given.  .  ,     . 

Effect  on  the  yenouf  Syitem.-Uany  of  these  poisons  select 
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the  nervous  system  for  their  action.  One  of  the  features  of 
the  action  of  albumoses  is  the  produilion  of  coma,  and  in 
anthrax  tliis  coma  is  tlie  speci.-il  action  of  the  base  or  alka- 
loid. Uonia  is  a  feature  of  jfquirity  and  of  snake  poisoning. 
The  final  acti^m  of  the  albumoses  in  diplitheria  is  the  produc- 
tion of  coma,  but  their  special  action  is  to  produce  a  paralysis 
dependent  on  nerve  deReneration.  It  is  quite  possible  that 
other  products  from  diseases  will  be  found  to  produce  a 
peripheral  palsy.  ,  ■  i 

The  effect  on  the  respiration  which  is  observed  in  snake 
poisoning  is  ascribed  to  tlie  action  of  the  poison  on  the  central 
nervous  system,  and  when  working  at  jequirity  I  came  to  tlie 
conclusion  that  its  action  on  the  respiration  was  also  central. 
In  diphtheria,  liowever,  where  tliere  is  peripheral  degenera- 
tion of  the  phrenic  nerve,  it  is  dillicult  to  say  how  far  the 
respiratorv attacks  are  dependent  on  a  peripheral  nerve  degene- 
ration, and  how  much  they  are  due  to  an  effect  on  the  centres 
of  respiration.  Apart  frorn  mechanical  obstruction,  dyspnroa 
is  one  of  the  features  of  diphtheria  in  its  acute  stage,  and  it  is 
possible  that  it  may  be  due  to  an  effect  on  the  central  nervous 
system  ;  but  here,  again,  it  is  difficult  to  exclude  a  peripheral 
action  on  the  phrenics,  for,  as  I  have  shown,  the  diphtheria 
products  are  special  nerve  poisons,  and  they  may  cause  de- 
generation of  the  nerves  even  during  the  short  course  of  the 
acute  disease. 

QueKfion  of  Immuniti/  produced  Ay  the  Chemical  Products.— 
There  is  one  question  which  I  have  left  untouched,  namely, 
that  of  the  conferring  of  immunity  against  the  disease  by  the 
means  of  the  chemical  products.  This  is,  of  course,  an  im- 
portant etTect.  We  have  been  considering  the  chemical  pro- 
ducts of  an  infective  disorder  or  of  the  primary  infective  agent 
as  specific  in  reproducing,  when  injected  into  animals,  the 
symptoms  of  the  disease.  But  it  is  evident,  if  the 
chemical  products  are  capable  of  protecting  an  animal  against 
the  invasion  of  the  primary  infective  agent,  that  this  action 
must  be  essentially  a  specific  one.  For  example,  we  could 
not  suppose  that  the  chemical  products  of  anthrax  would 
protect  against  diphtheria,  or  tliose  of  diphtheria  against 
anthrax,  but  that  only  the  products  of  anthrax  could  protect 
against  the  invasion  of  the  bacillus  anthracis.  I  wish  to 
speak  of  the  matter  only  in  a  general  manner.  I  am,  how- 
ever, not  at  all  sure  that  in  all  diseases  there  is  this  protec- 
tion ;  I  cannot  conceive  how  the  products  in  diphtheria  could 
protect  against  tlie  acute  disease. 

In  discussing  the  chemical  products  formed  by  the  primary 
infective  agent  outside  the  body  or  in  the  natural  disease,  I 
have  not  menti^med  any  substances  except  those  that  are 
effective  in  producing  the  symptoms  of  the  disease.  Tliere 
are  some  who  have  considered  that  such  chemical  products 
may  consist  of  a  "  vaccine' and  a  "  toxine.''  There  is  not 
the  slightest  evidence  of  this.  There  is  no  evidence  of  the 
existence  of  any  chemical  "vaccine"  separable  from  the 
chemical  "  toxine,"  and  I  need,  perhaps,  hardly  point  out 
that  such  a  "vaccine"  has  never  been  isolated.  It  was  a 
term  invented  to  explain  phenomena  which  were  not  properly 
understood.  There  is  also  no  evidence  that  there  is  any  par- 
ticular chemical  substance  whirh  stops  the  growth  of  a  patho- 
genous micro-organism.  When  grown  in  a  flask  it  will  i;ot 
develop  indefinitely,  and  it  stops,  not  because  there  is  an  anti- 
toxine  formed,  but  because  it  is  choked  by  its  own  chemical  pro 
duets  in  the  same  manner  as  peptic  or  tryptic  digestion 
may  be  inhibited  by  the  accumulation  of  the  digestive  pro- 
ducts. 

In  bringing  tliese  lectures  to  a  conclusion,  I  wish  to  express 
my  thanks  to  the  medical  officer  of  the  Local  Government 
Board  for  granting  me  permission  to  bring  the  subject  before 
this  College.  The  work  was  done  for  the  Local  Government 
Board  and  in  the  laboratories  of  the  conjoint  Colleges,  where 
every  facility  is  given  for  the  prosecution  of  research. 

The  Medical  Profession  in  Calcutta.— The  recent  census 
gives  the  following  return  of  persons  earning  their  living  by 
the  practice  of  medicine  and  subsidiary  arts  in  Calcutta: 
Practitioners  holding  diplomas.  1.0-^1 ;  !;a/>irq/<.  163  male  and 
14  female:  dentists,  4  male  and  3  female:  midnives,  2  male 
and  310  female:  hospital  assistants  and  apothecaries,  95 
males;  compounders,  nurses,  etc.,  t!G6  male  and  2!i  female. 
Under  the  head  of  chemists  and  druggists  are  entered  158 
males  and  245  females. 


ON  SOME  SOURCES  OF  ERROR  IN  TESTING  FOR 
SUGAR  IN  THE  URINE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 
Consulting  Physician  to  King's  College  Uospital :  Physician  Extra- 
ordinary to  Her  Majesty  the  Queen. 


It  has  happened  to  me  not  infrequently  to  be  consulted  by 
patients  wlio  were  being  treated  for  glycosuria,  but  in  whose 
urine  I  found  no  trace  of  sugar.  The  explanation  of  this  not 
uncommon  error  is  the  fact,  not  generally  recognised  that 
normal  urine  contains  two  substances— namely,  uric  acid  and. 
creatinin— which  resemble  glucose  in  their  reaction  with  the 
tests  commonly  employed  for  the  detection  of  sugar. 

The  urines  which  are  most  likely  to  be  erroneously  dia- 
gnosed as  saccharin  are  those  of  high  specific  gravity— lOoO  or 
more— and  which  contain  the  normal  reducing  agents  m 
larger  quantity  than  usual.  Such  urines,  added  to  leliling  s 
solution  previously  boiled,  rapidly  decolorise  the  blue  liquid, 
and  would  precipitate  suboxide  of  copper,  but  for  the  fact 
that  the  ammonia  resulting  from  the  disintegration  of  the 
nitrogenous  creatinin  keeps  the  suboxide  in  solution.  Ihe 
phosphatie  sediment  which  results  from  the  action  of  the 
alkali  in  Fehling's  solution  has  sometimes  been  mistaken 
for  cuprous  oxide.  The  reducing  action  of  uric  acid  and 
creatinin  upon  cupric  oxide  has  led  to  the  erroneous  assump- 
tion tliat  a  trace  of  sugar  is  to  be  found  in  all  normal  urines. 
That  no  susar  is  present  in  normal  urine  is  conclusively 
proved  bv  the  observation  of  my  son,  Mr.  (i.  Stillingtleet 
Johnson,'  to  the  effect  that  when  all  the  uric  acid  and 
creatinin  have  been  removed  from  such  urine  by  precipitation 
with  mercuric  chloride,  which  has  no  action  upon  glucose, 
all  reducing  action  disappears,  and  no  trace  of  sugar  is  to  be 

Moore's  liquor  potassse  test  has,  to  my  knowledge,  misled 
an  inexperienced  observer  in  this  way.  Liquor  potass*  often 
contains  lead  from  the  bottles  in  which  it  has  been  kept,  and 
when  this  lead-contaminated  liquor  potass?e  is  boiled  with 
albuminous  urine,  the  sulphur  of  the  albumen  combines  with 
the  lead  to  form  a  dark  sulphide,  which  an  unpractised  ex- 
perimenter may  mistake  for  the  brown  colour  produced  la 
saccharine  urine.  .     .         .  j       .     i 

Some  vears  since'^  I  introduced  the  picric  acid  and  potash 
test  for  glucose  ;  and  after  ample  experience  of  all  other  tests 
includin"  Dr.  Pa\-y's  ammonio-cupric  modification  of  tehl- 
ing'«  I  feel  justified  in  declaring  that  for  accuracy  and  ease  of 
application,  both  as  a  qualitative  and  quantitative  test,  it  sur- 
passes all  others.  ,,  ,  .  J.  .,  1  J  •, 
One  great  advantage  is  that  all  the  ingredients  employed  in 
this  method  are  stable,  whereas  it  is  notorious  that  all  alka- 
line copper  solutions  speedily  undergo  change  in  keeping. 
The  picric  acid  test,  though  not  affected  by  uric  acid,  is,  like 
copper,  reduced  by  creatinin.              .    ,    .,    ,      ■,-,    ., 

When  a  drachm  of  normal  urine  is  boiled  with  the  same 
volume  of  a  saturated  solution  of  picric  acid,  and  half  a 
drachm  of  liquor  potassM,  a  claret-red  colour  is  produced,  a 
colour  which,  compared  with  the  standard,  indicates  what,  if 
f  lucose  were  present,  would  be  0.7  grain  per  fluid  ounce. 
"  A  good  practical  rule  is  this  :  That  if  in  any  specimen 
treated  as  before  stated  a  red  colour  appears  through  the 
liquid  in  a  test  tube  about  half  an  inch  in  diameter,  no  glucose 
is  present.'  The  smallest  quantity  of  glucose  in  addition  to 
the  creatinin,  when  acted  on  by  the  picric  <ic'd  and  potash 
test,  renders  the  urine  so  intensely  dark-red  that  no  light 
passes  through  the  liquid.  .  ,,  ,  * 
The  presence  of  albumen,  whether  m  small  or  large  amount, 
does  not  interfere  with  the  quantitative  analysis  of  saccharin 
urine  bv  the  picric  acid  process,  and  this  constitutes  another 
advantage  over  the  copper  method,  wliicli  requires  a  previous 
separation  of  the  albumen.  .,  ,  »  »i  .  •  ■  •„ 
\nd  here  I  once  more  insist  upon  the  fact  that  in  picric 
acid  we  have  the  most  absolutely  trustworthy  qualitative  test 
for  albumen:  whilst  Esbachs  process  with  pienc  acid  is  a 
very  accurate  quantitative  method^ 

1  Proc.  Roy.  Soe..  vol.  xliii,  pp.  4S3-534. 

"  Lanctl.  November  Isth.  ISSi'.  , 

3  For  full  particulars  as  to  the  picric  acid  tf,^*  |»y »f."j,|'<'  f  f^'^'c^uTJ 
1  im  Albumen  and  Sugar  Ttfltng,  Smith,  Elder,  and  to. 
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By  addiiiR  n  solution  of  picric  ncid  to  nn  pqiinl  volume  of 
urine.  Hn<i  siitiMiqiitiilly  t»>ilinn  with  liiilf  llic  iimiiovtion  of 
liquor  i>ota«Sif,  «f  iirr  i'ii;il)lt'tl  in  llu'  i-ourse  of  about  two 
niinutfs  to  test  for  nibumen  nnd  sugnr  in  the  saiue  specimen 
of  urine. 

I  have  provrd  by  innuinemMe  observations  that  not  a  trace 
of  albnnu-n  is  t<>  Ih-  (numl  in  normal  urine,  and  that  albumi- 
nuria, like  glycosuria,  is  a  pathological  condition. 

REMARKS 

ON 

SOME  onsrrRR  cases  of  enlaiuiement 

SULITAHV  AND  AiiMTxATED  FOLLICLES 
OF  THE  INTESTINE/ 

r.v   WALTKR   i;.  SMITH.  M.D.,  F.K.C.P.I., 

riiysioifn  to  Sir    Taliick   Dun's   Hospital; 

AND 

ALFREI*  R.  PAKSOXS,  M.B.,   B.Cn., 

Late    lIouse-SurKCon    in    Sir    Patrick    Pun*9    Hospital. 

[With  coloured  Illi'stration.) 


DrnrsG  llie  summer  months  of  IBOl  there  were  admitted  to 
Sir  Prtlrirk  Dun's  Hospital,  Dublin,  four  cases  of  a  very  acute 
nature,  which  exhibited  peculiar  features  as  to  symptoms  and 
pat)iol'ii;i(*al  appearances  and  yet  presented  a  striking  simi- 
larily  among  themselves  in  tlieir  clinical  history,  course,  and 
rapid  termination,  and  on  post-tnorfrtn  examination  disclosed 
conditions  apparently  ditFering  from  each  other  only  in 
degree.  We  sliall,  tirst,  briefly  give  the  clinical  liistory  and 
tieacrihe  the  patholoirical  appearances  presented  by  each 
case,  and  then  proceed  to  iliscuss  them. 

«A.*iFi.-T.  R..  apod  IJ  month-*,  was  brought  to  hospital  about  iSSOP.M. 
on  May  Ji*th.  l"*!'!.  '  >n  examination  it  was  found  that  life  was  extinct. 
The  child  appeared  to  have  been  well  nourished  and  tolerably  carefully 
minded.  The  hiistorv  obtained  from  the  mother  was  as  follows  :-He  had 
been  in  good  health  with  the  exception  of  an  attack  of  conv'ulsions  eight 
4lBvs  previously.  Tlii-  attack  lasted  only  three  minutes,  and  consisted 
chlctlv  in  "working  his  hands."  The  nio'vcments  ceased  on  the  mother 
clapping  the  child  with  cold  water.  From  that  date  he  appeared  to  bo 
perfectly  well  till  the  sudden  on^et  of  the  fatal  illness,  wliich  attacked 
him  about  one  hour  before  his  admission  to  hospital.  Having  partaken 
heartily  of  his  dinner  of  bread  and  milk,  be  was  sitting  on  the  bed  play- 
tng  with  his  sister,  when  she  suddenly  noticcdthat  he  was  lookingt|ueer. 
His  mother  took  him  up  in  her  arms  and  shook  him.  after  wliich  he 
vomited  and  then  became  stifT.  His  respiration  was  noisy,  so.  on  tlio 
rccnmniendntion  of  some  neighbours  who  had  meanwhile  come  in,  tlio 
mother  brnught  him  to  hospital,  where,  on  admission,  it  was  found  that 
the  child  was  dead. 

p-^nt- mortem  AV'i'niH'j/i'iin.  — Pathological  appearances  were  confined  to 
abdomen.  There  was  no  peritonitis  :  the  liver  and  kidneys  presented  no 
abnormal  features:  the  spleen  appeared  somewhat  enlarged,  was  firm, 
and  on  section  tlte  Malpighian  corpuscles  were  very  distinct,  round,  pale 
In  colour,  and  varying'  In  size  from  a  mere  dor  to  the  head  of  a  small  pin. 
Tbc  mesenteric  glancN  were  greatly  enlarged,  tolerably  firm,  and  rather 
pale.  There  was  general  enlargement  of  the  adenoid  tissue  throughout 
the  large  and  small  intestine'*.  Peyer's  patches  were  raised  ,'-  inch  above 
the  surface,  and  in  some  of  them  the  individual  follicles  stood  out  very 
distinctly.  .\  few  of  the  patches  looked  a  little  irregular  on  surface,  but 
othenvUe  there  was  no  indication  of  any  ulceration. 

Ca-^k  II  IE.  3..  .1  ij  years,  admitted  about  f<  v  it.  on  June  ith.  1^91, 
In  ft  'jodition.    His  mother  stated  thaton  the  previous 

nig  -f  tu  bod  apparently  <iuite  healthy.     About  .Ta.M. 

he  »■■  .•.  but.  after  being  taken  into  his  mothers  l>cd.  slept 

tillw  Ay.,  aal  lUcu.  on  awakening,  vomited.  He  had  an  attack  of  convul- 
sions dnrlng  the  day  but.  in  llic  absence  of  his  fatlier.  his  mother  did  not 
think  i'  ilvi-,|V,le  to  bring  him  to  hospital.  On  admission  the  child  was 
inn  li  stupid  condition,  but 'sufficiently  conscious  to  put  out 

hio  '  ;  told  t<»  do  HO.     Hi<»  teiiip<'rature  was  lor"  F..  pulse  bio. 

•■e^^p'  H'*  -I'M-t   very  fairly  during  the  night,  took  a  good  deal 

of  mlik.  .1.1.  J  i'.;  -Innally  with  the  other  patients  in  the  ward. 

Ati*l.%A.M.  th*-  ly.  a  lU  came  nn  beginning  with  convulsive 

mo^n  If  lit  -  .'1  •  .  later  the  right  leg  and  muscles  of  the  neck 

and  I  ■•^UHing  considerable  opisthotonos.     Twitch- 

ing '.  cd  only  in  the  right  arm,  i>ut  the  right  leg 

bec.T.  ;i  tlic  left  arm  and  leg  were  aNo  engaged. 

Tlic  ■  

the 
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•rain  • 
be<'^ 

/■ 
child.     T 
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'■•1  in  a  state  of  conjugate  deviation  to 

ujugated  to  the  left,  and  occaninnally 

^lightlvto  the  right    The  patient  be- 

could  i»e  excited,  and  ho  gradually 

•ill  respiration  ceased  at  lt.2o  a.  M. 

.(ly  w   '  flint  of  a  well-nourisiied  mule 

111  injury.      A  vcn- detailed 

•  ranc*.  Imt  not  theslightest 

ye  could  be  delected.     The 
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thoracic  viscera  presented  no  abnormal  features,  with  tho  oxception  of  a 
few  collapsed  pulmonary  lolniles.  In  ttie  abdometi  the  pathological 
appearances  were  confined  to  the  spleen,  mesenteric  glands,  and  intes- 
tinal tract.  The  spleen  was  lirm,  it  anything  enlarged,  and  on  section 
showed  tho  Malpighian  corpuscles  scattered  like  points  through  the 
jiulp.  The  mesenteric  glands  varied  in  size  from  a  pea  to  a  small  bean; 
were  pale  in  colour  and  llrni  in  consistence.  In  the  duodenum  tho 
solitary  follicles  were  numerous  and  considerably  swollen.  On  tho 
valvui;c  conniveutes  they  looked  like  rows  of  beads  arranged  along  their 
crests.  In  tho  jejunum  also  the  solitaiy  follicles  were  enlarged,  and  on 
passing  into  the  ileum  it  was  seen  that  I'eyer's  patches  were  abnormally 
manifest,  being  raised  above  the  surface,  and  presenting  a  peculiar  cor- 
rugated appearance,  but  no  ulceration  was  present.  The  solitary  follicles 
in  this  part  of  the  intestine  were  likewise  numerous  and  distinct. 

("ASF  III.  — M.A.  K.,  aged  i.^  years,  was  admitted  to  hospital  about 
7.i:>  P.M.  on  Junci'lst.  isio,  in  an  unconscious  state.  The  mother  stated 
that  the  child  anpeaied  perfectly  well  till  the  forenoon  of  the  day  of 
admission.  In  the  morning  she  attended  mass  and  catechism;  but  as 
she  said  she  was  feeling  poorly  during'  the  latter,  her  sister  was  told  to 
take  her  home.  About  l  r.M.  she  complained  of  pain  in  the  abdomen; 
she  was  put  to  bed  and  shortly  afterwards  became  unconscious.  It  was. 
however,  possible  to  arouse  her  sullicieutly  to  give  her  some  castor  oil. 
which  she  vomited  almost  immediately.  On  admission  to  hospital,  seven 
hours  alter  the  onset  of  illness,  some  embarrassment  of  respiration 
was  noticed.  In  aboub  ten  minutes,  twitching  of  the  left  side  of  the 
mouth  occurred,  followed  l>y  rigidity  alternating  with  jerking  move- 
ments of  the  left  arm.  Later  the  right  side  also  became  involved.  There 
were  conjugate  deviation  of  the  eyes,  slight  internal  .strabismus,  and 
numerous  irregular  movements  of  tne  globes  also  present.  Opisthotonos 
was  occasionally  manifest.  She  vomited  some  dark-coloured  fluid.  Respi- 
rations were  laboured. and  on  auscultation  coarse  nilcs  were  audible  over 
the  ciiest.  Durini:  the  few  hours  she  lived  after  her  admission  there  was 
no  marked  diminution  in  tlie  severity  of  the  convulsions,  and  the  tempe- 
rature, which  at  s  [■  m.  was  loi"^,  rose  at  U>  I'.m.  to  lu'>-^,  and  at  the  time  of 
death,  ll.:?i>  i'.m..  reached  10(3  \ 

Pnst-mortrm  Ej-aminrit ion. —The  body  was  that  of  a  well-noui'ished  female 
child,  aged  about  r>  years.  Rigor  mortis  absent  except  In  lower  extremi- 
ties. The  head  presented  no  sign  of  injury.  Careful  examination  of  the 
brain  and  its  membranes  failed  to  discover  any  morbid  lesion.  Both 
lungs  were  <i'dematous  :  the  glands  on  the  posterior  aspect  of  the  root  of 
each  lung  were  slightly  enlarged.  The  right  auricle  of  the  heart  was 
greatly  distended  with  blood.  The  liver  and  kidneys  were  apparently 
normal.  Tlie  spleen  was  linn  and  of  normal  size.  The  mesenteric  glands 
were  greatly  enlarged,  pale,  and  firm.  The  duodenum  and  jejunum  pre- 
sented numerous  swollen  solitary  follicles.  In  the  ileum  Peyer's  patches 
became  increasingly  evident  as  one  approached  the  ileo-ca^cal  valve, 
where  they  were  distinctly  raised  above  the  surface  of  the  surrounding 
parts.  They  were  pale  in  colour,  and  presented  no  indication  of  ulcera- 
tion. The  vessels  on  the  external  wall  of  the  intestine,  corresponding  to 
tlie  site  of  Peyer's  patches,  were  injected.  In  the  colon  numerous  wliite 
roundish  spots  were  to  be  seen  shining  through  tlie  wall.  On  opening 
the  gut,  these  were  found  to  be  the  enlarged  solitary  follicles,  eacu  with 
an  evident  depression  in  its  centre. 

Case  iv.  — M.  H.,  aged  -i  years,  admitted  to  hospital  at  1  p.m.  on  August 
<>th,  is^»i,  in  a  convulsive  attack.  As  far  as  could  be  ascertained  from  the 
mother,  the  child  was  in  good  tiealth  till  the  previous  day.  when  she  com- 
plained of  pain  in  the  abdomen.  At  ll.;!'»AM.on  the  day  of  admission 
the  child  was  seized  with  a  convulsion,  involving,  as  stated  by  the  mother, 
chiefly  the  right  side.  At  the  time  of  admissiun  the  movements  were  also 
chiefly  confined  to  the  right  side,  but  later  on  the  left  became  involved, 
and  this  was  accompanied  by  some  arching  of  the  back  and  contraction 
of  the  left  pupil,  the  right  remaining  dilated.  Towards  evening  the  child 
became  <|uieter,  and  was  able  to  take  some  liquid  nourishment.  The 
pulse  was  1112,  and  the  temperature  lu:r  F.  She  passed  a  tolerably  good 
night,  but  at  i>.;io  the  following  morning  the  movements  again  set  in,  and 
she  gradually  sank,  and  at  VJ.'.iO  p.m.  respiration  ceased. 

post-mortem  Ej-amhiatint).— The  ho6y  was  ih^t  of  a  well-nurtured  child. 
The  pathological  features  were  confined  to  the  abdomen,  and  involved 
only  the  following  organs:  The  spleen,  normal  in  size,  was  apparently 
somewhat  harder  than  usual.  The  mesenteric  glands  wore  enlarged  to 
the  size  of  small  beans  :  as  a  rule,  firm  and  pale,  though  some  were  of  a 
brownish-red  colour.  In  the  duodenum  and  ileum  the  solitaiy  follicles 
were  enlarged  :  in  the  latter  also  the  agmiuated  glands  were  abnormally 
prominent  The  whole  of  the  patch  was  enlargc([.  but  in  addition  to 
this  there  were  ridges  of  a  reddish-brown  colour  and  of  gelatinous  con- 
sistence passing  across  the  surface  of  tlie  gland.  This  appearance  was 
lost  after  the  specimen  had  been  in  spirit  for  twenty-lour  liours,  but  it  is 
tlie  cause  of  the  sliaggy  character  which  the  patches  now  have. 

From  the  foregoing  clinical  histories  it  will  be  noticed  that 
all  the  cases  occurred  in  children  under  5  years  of  age.  Each 
child  was  apparently  in  perfect  health  till  the  sudden  onset 
of  this  fatal  atVection.  In  no  case,  except  the  first,  who  was 
paid  to  have  had  an  attack  of  convulsions  one  week  previously, 
from  which  lie  apparently  quite  recovered,  and  seemed  to  en- 
joy in  the  interval  excellmt  healtli.  could  any  history  of  any 
illness,  shortly  before  the  final  one  set  in,  be  obtained.  The 
onset  was  invariably  tolerably  acute,  accompanied  in  Cases  i 
and  II  by  vomiting,  and  in  Cases  iii  and  iv  by  pain  referred 
to  the  abdomen.  Later  on  convulsive  movements  manifested 
themselves  ;  these,  as  far  as  we  had  an  opportunity  of  observ- 
injr  them,  were  generally  unilateral  in  origin,  but  soon  spread 
to  the  other  side  jind  "then  became  general.  At  times  the 
movements  were  violent,  and  attended  by  complete  uncon- 
sciousness, tlie  patient  presenting  the  appearance  of  a  child 
sufTering  from  very  acute  meningeal  inflammation.  Accom- 
panying theye  phenomena  we  had  an  elevated  temperature, 
quickened  respirations,  and  a  very  frequent  pulse.    The  dura- 
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tion  varied  from  one  hour  in  Case  i— in  which  we  have  to 
rely  altogetlier  on  the  mother's  statement— to  forty-eight 
liours  in  tlie  fourth  case,  death  appearing,  as  a  rule,  to  result 
from  exhaustion  consequent  on  the  violence  of  the  move- 
ments. 

At  th-e  po^t-mortem  examinations  the  complete  absence  of 
any  morbid  l-esions  in  tlie  brain  or  its  membranes  was  strik- 
ing, the  pntliological  features  being  practically  confined  to 
the  intestinal  tract,  the  mesenteric  glands,  and  tlie  spleen. 
In  each  case  the  swelling  of  the  agminated  and  solitary 
follicles  in  the  small  intestine  was  manifest.  The  enlarge- 
.ment  of  Peyer's  patches  is  probably  best  seen  in  Figs.  1  and 
■.'} ;  while  in  Fig.  2  the  solitary  follicles  are  particularly  well 
-marked.  A  specimen  of  the  tumefaction  of  the  solitary  folli- 
<!les  of  the  large  intestine  is  probably  best  afforded  by  Fig.  3, 
in  which  the  depression  corresponding  to  the  mouth  of  the 
individual  follicles  is  quite  distinct.  The  mesenteric  glands 
varied  in  size  from  peas  to  hazel  nuts,  and  were,  as  a  rule, 
tolerably  firm.  In  no  ease  was  the  spleen  enlarged  to  any 
considerable  degree  ;  it  appeared  to  be  generally  about  normal 
in  size,  and  firm.  In  a  couple  of  the  cases  the  ^lalpighian 
corpuscles  seemed  to  be  unusually  numerous  and  distinct.  A 
microscopical  examination  of  tlie  swollen  tissues  revealed 
little  more  than  an  hypertrophy  of  their  constituent  ele- 
ments ;  there  was  no  indication  of  any  caseation  or  necrosis. 
Sections  from  the  Cases  i  and  in  were  frequently  stained  with 
various  aniline  dyes  and  after  diflerent  methods  for  bacteria, 
but  always  with  negative  results. 

These  cases,  while  all  residing  in  the  vicinity  of  Sir  P. 
Dun's  Hospital,  lived  at  some  distance  from  each  other.  The 
medical  officers  in  the  neighbourhood  have  had  no  similar 
oases,  nor  have  we  been  able  to  obtain  from  the  other  city 
hospitals,  of  which  we  have  inquired,  any  evidence  of  an  epi- 
demic manifesting  itself  by  phenomena  similar  to  those 
described.  An  investigation  into  the  health  of  the  district, 
with  special  reference  to  the  excessive  prevalence  of  acute 
infective  diseases,  of  which  it  might  be  thought  that  these 
were  a  virulent  type,  was  likewise  attended  with  negative  re- 
sults. At  the  time  these  cases  were  admitted  our  own  fever 
wards  were  unusually  empty,  and  there  was  no  indication 
whatever  of  the  severe  epidemics  of  typhoid  fever  and  in- 
fluenza which  broke  out  some  three  or  four  months  later. 

Enlargement  of  the  intestinal  adenoid  tissue  occurs  under 
a  great  variety  of  conditions.  It  accompanies,  invariably  to 
a  greater  or  less  degree,  any  general  acute  infective  process, 
for  example,  the  infective  fevers,  diphtheria,  cholera,  dysen- 
tery, pytemia,  and  septicemia.  Undoubtedly  in  no  affection 
is  the  enlargement  of  the  adenoid  tissue  so  marked  as  in 
tjrphoid  fever,  and  hence  great  swelling,  with  possibly  ulcera- 
tion of  Peyer's  patches,  with  swollen  congested  mesenteric 
glands,  and  a  spleen  considerably  increased  in  size  and 
friable  in  consistence,  are  practically  pathognomonic  of  enteric 
fever.  It  may  indeed  be  suggested  that  these  cases  are  badly 
marked  specimens  of  that  disease.  In  dealing  with  such  a 
suggestion,  we  must  bear  in  mind  the  great  infrequency  of 
typhoid  fever  in  children  under  five  years  (less  than  1  per 
«ent.  according  to  Murchison),  the  still  greater  rarity  of  a 
death  at  that  early  age,  and  hence  the  great  improbability 
that  four  fatal  eases  should  occur  within  two  months,  and 
that  at  a  time  when  Dublin  was  comparatively  free  from  en- 
teric fever.  But,  even  neglecting  for  a  moment  these  inherent 
improbabilities,  we  think  that  tlie  clinical  history,  the  patho- 
logical appearances,  and  the  negative  results  of  the  bacterio- 
logical examinations  debar  us  from  looking  upon  any  one  of 
them  as  a  case  of  typhoid  fever. 

In  the  Transactions  of  the  Dublin  Pathological  Society  for 
1872,  Dr.  Foot  describes  a  specimen  resembling  our  cases  in 
eome  points.  "The  entire  mucous  tract,"  Dr.  Foot  states, 
"of  the  small  intestine  from  the  duodenal  orifice  of  the  com- 
mon duct  downwards  was  strewn  with  hard  gr(>yish  beads,  the 
size  of  a  pin's  head,  as  if  grains  of  sago  had  been  sprinkled 
<jver  the  parts,  or  mignonette  seeds."  It  differs,  however, 
from  these  cases  in  its  clinical  history  (the  child  was  six  days 
in  hospital)  and  in  the  absence  of  any  involvement  of  the 
agminated  glands.  We  have  ourselves  within  the  last  few 
months  met  a  ease  in  the  postmortem  room  in  which  the 
pathological  condition  of  the  intestines  closely  resembled 
these  specimens.  The  patinnt.  a  boy  aged  ,">  years,  died  after 
an  illne's  of  a  few  days  from  a  very  extensive  diphtherial  in- 


flammation of  the  pharynx  and  larynx,  which  also  extended 
into  the  trachea.  In  addition  to  the  pathological  changes  in 
these  organs  and  in  his  lungs,  we  found  the  solitary  and  ag- 
minated follicles  in  the  intestine  presenting  features  very 
similar  to  the  least  marked  of  the  cases  with  which  we  are 
now  concerned.  In  the  absence  of  definite  signs  and  sym- 
ptoms of  the  ordinary  acute  processes,  it  occurred  to  us  that 
possibly  we  were  di-aling  with  examples  of  so-called  intes- 
tinal mycosis.  This  hypothesis  would  serve  to  explain  the 
rapid  death,  and  possibly  also  the  pathological  appearances  ; 
but  a  particular  inquiry  directed  to  the  nature  of  the  food 
which  the  patients  had  used  failed  to  elicit  any  information 
which  would  support  this  theory  ;  and  as  none  of  the  adult 
members  of  these  families  suffered  from  any  symptoms  of 
gastro-intestinal  irritation,  we  think  we  are  bound  to  reject 
this  supposition  as  untenable. 

We  have  made  a  cursory  examination  of  the  literature  of 
this  subject,  and  so  far  have  found  no  description  which  cor- 
responds so  closely  with  our  specimens  as  that  contained  in 
Rokitansky's  Patholuyi/,  under  the  title  of  "  The  Non-typhous 
Intumescence  of  the  Agminated  and  Solitary  Follicles  of  the 
Intestine."  He  describes  this  condition  as  present  (1)  in 
affections  of  the  intestinal  mucous  membrane,  as  in  diarrhcea, 
particularly  when  occurring  in  children  ;  and  (2)  as  a  "  reflex 
of  constitutional  disease  in  almost  all  the  exanthemata,  par- 
ticularly in  scarlet  fever,  variola,  and  erysipelas  :  in  acute 
rheumatism  and  gout :  in  croup,  in  septic  and  gangrenous 
diseases,  and,  lastly,  in  acute  convulsions,  trismus,  and 
tetanus."  Whether  these  cases  would  come  under  his  category 
of  "  acute  convulsions  " — a  sufficiently  vague  term — and,  if 
so,  what  is  the  disease  of  which  they  are  only  an  outward  and 
visible  sign,  we  are  unable  to  say. 

While  acknowledging  our  inability  to  state  what  the  nature 
of  the  aftection  is— whether,  in  fact,  we  are  dealing  with  one 
or  more  diseases — we  trust  that  the  publicity  which  these 
cases  now  have  may  be  the  means  of  throwing  some  light  on 
them,  of  preventing  the  too  hasty  diagnosis  of  meningitis  in 
similar  cases,  and,  finally,  by  pointing  out  the  great  difficulty 
of  clinical  diagnosis,  of  "leading  to  a  greater  desire  and  deter- 
mination to  bring  our  bedside  theories  to  the  barofapo*^- 
mortem  examination. 

In  conclusion,  we  have  to  express  our  cordial  thanks  to 
Professor  Finny,  President  of  the  Royal  College  of  Physicians, 
Ireland,  for  permission  to  use  Cases  i  and  iv,  which  were  ad- 
mitted during  his  period  of  duty  at  the  hospital.  Our  thanks 
are  likewise  due  to  Mr.  Wade,  one  of  the  students  of  this  hos- 
pital, to  whom  we  are  greatly  indebted  for  the  trouble  and 
time  he  expended  on  the  photographs,  and  to  Messrs.  Kennan 
and  Kiddle,  resident  pupils,  for  the  assistance  they  gave  us  in 
the  preparation  of  the  specimens. 

[.Vofc— Dr.  Parsons  kindly  undertook  the  entire  trouble  of 
preparing  this  paper  and  making  the  histological  examina- 
tion.—'W.  G.  S.] 


STRANGULATED     HERNIA    OF     THE    LEFT 
OVARY    IN    THE    FEMORAL    REGION. 

P.T  A.  ERNEST  M.\YLARD,  B.S.,  M.B.Lond., 

Senior  Surc:eoa  to  the  New  Victoria  Infirmarj-.  Glasgow  :  Examiner  in 

Surgeiy  to  tlic  University  ol  Glasgow. 


The  rarity  of  cases  of  strangulation  of  a  herniated  ovary,  as 
also  the  comparative  infrequency  of  the  hernia  taking  place 
through  the  crural  canal,  renders,  I  venture  to  think,  the 
following  case  worthy  of  record :  — 

The  patient,  an  unmarried  laity  aged  V-:  was  under  the  care  of  my 
friend,  Dr.  licatli  Henderson.  In  tlie  summer  of  !?#■*  she  waii,  for  the  first 
time,  troubled  with  a  little  lump  which  she  folt  in  her  left  groin.  It  had 
arisen  from  no  known  cause,  and  was  accompanied  with  no  other  sym- 
ptom than  that  of  a  frequency  of  desire  to  mictuiate.  and  an  apparent  in- 
abilitv.  as  she  stated,  to  empty  her  bladder.  On  lying  down  for  a  short 
time  she  found  the  tumour  disappeared,  and  with  it  the  urinary  sym- 
ptoms. Since  its  first  appearance  the  -lump"  had  often  come  down,  but 
she  found,  Ijy  pressure  and  rest  on  her  back,  she  was  able  to  return  it. 
When  down  the  trouble  in  micturition  always  returned,  but  disappeared 
oil  reduction.  At  these  times,  when  the  tumour  could  be  felt,  it  was 
aliout  tlie  size  of  a  bean. 

On  March  Uth.  1>;'1.  the  lump  came  down  and  she  found  she  was  unable 
to  reduce  it.  Dr.  Henderson  then  saw  her.  and.  failing  lo  reduce  it. 
ordei-ed  the  application  of  hot  fomentations  andicsl  in  bed.  On  March 
inlh-fivc  diivs  alter  the  descent -Dr.  Henderson  asked  me  to  see  her.  He 
stated  hi^  belief,  from  what  he  had  seen  ol  the  case  before,  that  it  was 
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one  ol  .IrrnDBuUllon  o(  llie  .>\-»rj--    P''«  "»»  ""llcrliiR  from  do  (tpner»I 
dUturl'sn.  ••    l^.r  r .  wcN  urre  open  ,  tlii-ic  «««  uo  tcudi-ucy  to  voiiilllnR  ; 
Y~'  ■  ,■*  uci-c  the  Ifunl  pain  asstHliitod  with  the 

uic  In   the  croiu,  unci  ii  ccitnln  uniount  of 
.  .luiK  hciconilition.  The  swolllnn  wns  tender. 
1.1  UMiioiir  tlinn  nnv  llulil  lollcitlon.    There  was 
niR.     In  size  It  niiclit  ho  likened  to  liall  n  small 
«!iual.-d  inimcdlatcly  below  I'ouparts  llgiimcnt, 
il  hernia. 

Iier  with  Ilr.  Henderson.    The  tumour  was 
,11 .  ;i  somewhat  redder.    Her  temperature  had 

risen  •  '    '  •      i'     '•■■'    "tuerwise  slie  had  no  further  symptoms.    \Vc  no 
lon«»r"  lie-iUt«d'  in  our  opinion  that  somcthlnc    operative  sliould  he 
unX"'  >'-f  n      \.-.  'rdinirlv  under  I'hlorolorm.  I  cut  down  as  tor  a  femoral 
I -r  '  iped  tumour,  from  which  1  peeled  off  what 

_,,  ,iit  sac.    On  examination  with  my  I'lnKcr  I 

j(„.  neck  and  divided  It.    My  linKer  then  passed 

Into  tl  '•  «  ■•!    ■   ''i     I  ■■"  ""'  "I'o  "'"  peritoneal  cavity.    I  felt  tlio  external 
lilac  arlen-  in  immediate  contact  » Itli  my  linger.     1  freed  the  neck  of  the 
tumour  as' well  as  I  conld  ;  placed  a  liealurc  around  it.  and  tlicn  removed 
the  tumour.    The  wound  healed  somewhat  sluggishly,  but  otherwiso  the 
patient  did  well.  .  ,  .     ,  ...  ... 

On  =oi-.'.on  o(  the  tumour,  and  on  microscopical  oxaminalion  of  us 
,tr,;  ,.  shown  to  be  unmistakably  an  ovary.     In  one  part  there 

,n^^  enough  to  hold  a  hazel  nut ;  within  it  was  a  mass  of  soft 

(at  I  .  mixed  with  blood. 

Taking  tlie  age  of  thi-  patient  into  considoration  with  the 
particular  nature  of  her  oomplaint,  I  liave  been  unable  to 
find  any  similar  case  on  record.  The  exhaustive  paper  on 
Hernia  of  the  ttvary,  by  Dr.  Robert  Barnes,  in  the  American 
Jounial  of  Ohftetricf  (vol.  xvi.  No.  1),  contains  some  cases  of 
strangulated  ovaries.  These,  however,  were  nearly  always 
cases  of  inguinal  strangulation,  and  more  frequently  than 
not  the  ovarj- was  not  alone  the  part  stran;,'ulated,  but  with 
it  was  a.ssociated  bowel  or  omentum.  The  most  prominent 
symptom  in  this  ease  was  the  dilliculty  of  micturition  always 
associated  with  the  descent  of  the  ovary.  This  does  not  seem 
to  have  been  a  feature  in  any  of  the  cases  recorded  by  Dr. 
Barnes.  He  mentions  a  fact  which  existed  in  the  present 
ca.se  :  the  adhesion  of  the  ovary  to  its  sac.  Thus  he  states  : 
"The  herniated  ovary  is  liable  to  become  infiaitied  and  to 
contract  adhesion  with  the  sac  so  as  to  shut  off  communica- 
tion with  the  abdominal  cavity." 

A  case  of  strangulated  hernia  of  the  right  ovary  in  the 
femoral  region  is  recorded  by  Mr.  E.  Owen  in  the  British 
Medical  JorRNAL  for  1S73,  vol.  ii,  p.  090.  In  this  case  the 
ovary  was  returned  after  division  of  the  constricting  band. 
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STRYCHNINE  IX  THE  PNEUMONIC  CRISIS. 
HAD  been  attending  for  ten  days  a  little  girl,  aged  2  years 
nd  8  months,  who  had  pneumonia  of  the  whole  of  the  left 
lung,  and  some  bronchitis  about  the  upper  part  of  the  right. 
The  temperature  ranged  between  102°  and  10."..''>°  F.,  and  the 
whole  aspect  of  the  child  pointed  to  a  rapidly  fatal  termina- 
tion. .\t  my  evening  visit  on  the  tenth  day  of  the  disease 
the  temperature  was  101  8^:  there  had  been  a  little  diarrhu?a 
and  sweating,  and  the  child  had  taken  its  egg-Hip  badly  dur- 
ing the  day.  I  left,  expecting  to  be  called  out  that  night,  and 
I  was  at  1..'10  A.M.  I  found  the  child  cyanotic,  cold,  pulseless, 
and  drawing  J^very  now  and  then  a  shallow  breath.  I  opened 
the  doors,  quickly  tilled  my  syringe  with  liq.  strych.,  and 
injected  \\  min.,  with  the  result  that  the  breathing  he- 
came  deeper  and  more  frequent,  the  pulse  returned,  and  tlie 
cyanosis  became  less.  I  rolled  the  limbs  and  head  up  in 
colton-wool,  and  applied  hot-water  bottles,  and  asked  for 
some  brandy  and  milk.  A  fresh  bottle  having  to  be  opened 
there  wa.s  some  delay,  and  I  bent  over  the  cot  to  listen  for 
the  breathing:  it  had  quite  ceased,  though  the  pulse  w;iii 
beating.  I  immediately  injected  2  minims  more  i.f  strych- 
nine ;  the  child  drew  a  deep  breath,  opened  its  mouth  wide, 
showing  a  livid  tongue,  and  remained  for  some  two  or  three 
seconds  in  this  position  ;  then  the  month  closed,  and  she 
breathed  regularly  and  deeply,  and  took  some  brandy  (o'j) 
andmilk(,3iv).  ,       ,      ,     , 

The  next  day  her  tempera'nre  was  normal  :  she  had  4 
minims  of  liq.  strych.  t.d.s.  in  place  of  an  ammonia  and  bark 
mixture,  and  alternately  with  mixture  containing  perchloride 


of  iron.  That  night  I  left  12  minims  with  the  mother,  diluted 
witii  three  teaspoonslul  of  water,  willi  directions  to  give  one  or 
twoteasnooiisful  if  thechildbecamelivid.  .\t  11  p.m.,  thcchild 
looking  blue  abmit  Die  eyelids  and  sidesof  the  nose,  the  mother 
gave  one  teaspoonful  and  opened  tlie  doors  ;  the  lividity  passed 
otl',  and  now,  a  week  later,  the  child's  temperature  lias  been 
daily  normal ;  both  luiij^s  are  practically  clear,  and  it  is  sit- 
ting up  in  Ix-d  playing  with  its  toys,  but  exceedingly  feverish. 

John  S.  Edye, 
Bengal.  Surgeon-Captain  M.S. 

NOTE  ON  PERFORATION  OF  THE  MASTOID  FOR 
MIDDLE  EAR  DISEASE. 
Of  the  methods  employed  in  opening  the  mastoid,  antrum, 
and  middle  ear  for  disease  of  these  cavities,  the  most  usual 
are  those  by  means  of  the  hammer  and  small  chisel  and 
gouge,  and  of  the  trephine.  The  objections  to  the  first  of 
these  methods  seem  to  be  chiefly  in  the  amount  of  concussion 
upon  the  interior  structures  of  the  cranium  beneath  the  seat 
of  operation,  and  in  the  danger  of  wounding  the  lateral  sinus 
in  the  event  of  too  much  force  being  used,  or  of  a  splinter  of 
bone  being  detached  and  penetrating  it.  The  other  usual 
method,  that  of  the  trephine,  seems  to  have  the  usual  objec- 
tions of  the  ordinary  difficulties  of  trephining  operations, 
namely,  constant  adjustment  of  the  cutting  edge  and  the  re- 
moval of  the  disc  of  bone. 

To  obviate  these  ditliculties,  it  was  suggested  in  several 
recent  cases  by  Dr.  Hunter  Mackenzie  to  use  the  instruments 
designed  by  Mr.  Watson,  dental  surgeon,  for  the  purpose  of 
boring  into  the  antrum  of  Highmore  through  the  alveolus  of 
the  superior  maxilla.  I  acted  on  this  suggestion,  and  as  the 
results  proved  eminently  satisfactory  in  all  the  cases,  both 
as  regards  the  ease  and  safety  with  which  the  operation  was 
performed,  and  the  good  after-results  from  the  free  drainage 
established  between  the  mastoid,  antrum,  and  middle  ear  and 
external  auditory  meatus,  it  occurred  to  me  that  the  instru- 
ments might  prove  useful  to  others. 

They  consist  in  a  gimlet  with  a  small  point,  and  the  dia- 
meter for  children  of  about  one  sixth  of  an  inch.  This  is 
cautiously  inserted  into  the  bare  bone  and  slowly  turned  by 
the  hand  till  the  cavity  is  reached.  When  this  occurs  use  is 
made  of  a  cone-shaped  burr,  in  order  to  enlarge  the  opening. 
Tnese  instruments  can  be  made  of  any  size,  so  that  any 
dimension  of  opening  may  be  made.  After  an  opening  of 
sufficient  size  has  been  made,  and  a  free  drainage  established 
through  the  internal  auditory  meatus,  a  metal  wire  twisted 
into  a  spiral  is  inserted  into  the  bone,  and  kept  till  the  dis- 
charge has  almost  disappeared.  During  and  after  the  opera- 
tion the  parts  are  constantly  irrigated  with  an  antiseptic  _ 
solution.  H 

In  none  of  the  patients  was  there  any  rise  of  temperature  ^ 
or  untoward  result  after  the  operation.  All  the  cases  were 
instances  of  chronic  suppurative  inflammation  of  the  middle 
ear  with  mastoid  abscess,  and  of  some  months'  duration.  The 
ease  and  safety  with  which  the  operation  is  performed,  and 
the  good  afterward  resulting  seem  to  me  to  widen  tlie  indica- 
tions for  its  performance. 

The  instruments  are  made  by  Mr.  Young,  Forest  Road, 
Edinburgh. 

Alex.  Black,  M.B.,  F.R.C.P.Edin., 
Surgeon  to  the  Eye.  Ear,  and  Throat  Infirmary  of  Edinburgh. 

AN  TNUSUAL  CASK  OF  TWINS. 
My  attention  was  drawn  by  an  article  niuler  the  above  head- 
ing,  which   appeared  in  the  British  Mehical  JoriiNAL  of 
February  20th  ;  and  I  think  the  following  notes  o£  a  somewhat 
similar  case  may  be  of  interest. 

I  was  called  to  Mrs.  F.,  on  March  26th,  1891,  in  her  eleventh     m 
confinement.     I  found  her  on  the  floor  with  the  breech  of  a    ■ 
decomposed  foetus  already  born  ;  the  stench  was  abominable.      " 
After  separating  the  child  -which  was  extensively  macerated, 
with  the  cuticle  freely  peeling— and  placing  the  patient  on  a 
bed,  I  found  the  bag  of  membranes  of  a  second  child  present-    ^ 
ing;  these  I  ruptured,  and  finding  the  face  towards  the  pubes,     ^ 
I  immediately  turned  and  delived  a  full  term  healthy  female 
child.    The  placenta  followed   in  due  course,  and  presented 
nothing  unusual  in  its  construction.     Vaginal   douches  were 
ordered  dnily  for  the  first  few  days  ;  there  was  no  pyrexia,  and 
the  patient  made  an  excellent  recovery. 
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I  should  add  that  six  weeks  previous  to  her  labour  she  had 
a  fall,  whifh  was  unaccompanied  by  any  h;emorrhage,  but 
intense  abdominal  pain ;  and  two  weeks  before  she  was 
delivered  she  had  a  very  fcetid  vaginal  discharge.  I  think  the 
fall  in  this  case  no  doubt  accounted  for  the  premature  death 
of  tlie  fretus. 

The  child  tlirove  ;  but  when  8  months  old  it  was  attacked 
by  broncho-pneumonia,  and  died. 

Tipton,  Staffordshire.        A.  J.  HoBTON,  M.R.C.S.Eng.,  L.S.A. 


FRACTURE  OF  SCAPULA  SKPARATING  ITS  UPPER 
AND  INTERNAL  ANGLE. 
Mr.  M.  Knox  Souttbb  gives  notes,  with  a  sketch,  of  a  case  of 
fracture  of  the  upper  internal  angle  of  the  scapula,  and  re- 
marks that  he  is  "  unable  to  find  a  report  of  any  quite  similar 
case  in  recent  literature."  I  find  in  my  notebook  that  on 
December  8th,  1880,  a  navvy  came  to  my  surgery  at  Pendle- 
bury  with  an  identical  injury.  My  rough  sketeli — made  at 
the  time,  and  wliich  I  enclose' — shows  the  line  of  fracture  to 
have  been  a  shade  further  from  the  vertebral  border  than  in 
Mr.  Soutter's  case.  My  patient  was  working  on  the  Lanca- 
shire and  Yorkshire  Railway.  He  received  a  late  warning  of 
the  approach  of  an  express,  commenced  to  run  out  of  the 
way,  was  cauglit  by  the  buffer  of  the  engine  (travelling,  as  I 
was  told  by  the  station  master  of  Clifton  Junction,  at  the 
rate  of  fifty  miles  an  hour),  and  thrown  on  to  the  embank- 
ment. The  skin  was  slightly  scarred  over  the  seat  of  fracture, 
but  there  was  no  other  injury.  I  have  no  notes  of  treatment, 
but  I  remember  that  the  fracture  healed  without  trouble. 

Edgwaro  Road,  w.  Stanford  Harris,  M.R.C.S.,  L.S.A. 


THE  RELATION  OF  RHEUMATISM  TO   THE 
NEUROSES. 

1.  It  seems  probable  that  those  agencies  which  are  prone  to 
produce  neuroses  are  also  capable  of  causing  arthropathies. 
Such  agents  as  lead,  sepsin,  alcohol,  arsenic,  quinine,  carbon 
disulphide,  marsh  miasm,  traumatism,  mental  shock,  senility, 
and  starvation,  which  can  induce  rheumatism  or  gout,  may, 
instead  of  arthritis,  induce  a  neural  or  a  cerebral  change. 

'2.  There  are  substantial  grounds  for  suspecting  the  exist- 
ence of  an  inhibitory  centre  for  the  uterus  above  the  spinal 
cord.  There  are  reasons  for  locating  this  centre  near  the 
vagal  nucleus. 

(a).  The  influence  of  this  centre  may  be  impaired  by  some 
of  the  agencies  which  cause  artliropathy  in  man  setting  up  a 
corresponding  change  in  women,  represented  by  dysmenor- 
rhoea. 

(6).  The  inhibitory  influence,  instead  of  being  merely  im- 
paired, may  be  completely  suspended  during  pregnancy. 
Thus  abortion  may  come  to  pass. 

(c).  The  presence  of  such  a  centre  with  an  inhibitory  rather 
than  a  mere  trophic  function  would  explain  why  anesthesia 
may  not  alone  be  unable  to  arrest  the  progress  of  labour  but 
may  actually  facilitate  expulsion. 

Seymour  Street,  W.  EdwAJED  Blake,  M.D. 


fortnight.  The  muscle  was  evidently  partially  ruptured,  and 
in  a  state  of  tonic  contraction. 

The  only  way  I  can  account  for  it  is  that,  during  the  labour, 
after  the  head  had  been  delivered  with  the  forceps,  the 
shoulders,  after  waiting  a  reasonable  time,  did  not  come  out, 
I  applied  gentle  traction  on  the  liead.  The  shoulders  pro- 
truded, and  without  further  difficulty  the  child  was  bom. 
The  force  used  one  would  hardly  think  was  sufficient  to  rup- 
ture a  muscle,  but  it  is  very  evident  it  did;  and  most  likely 
this  is  of  very  frequent  occurrence,  but  not  thought  much  of, 
as  it  will  get  perfectly  well  with  very  little  treatment. 

Dartmouth.  JonN  H.  HARRIS,  M.R.C.S.,  L.S.A. Lond. 


RUPTURE    OF    THE    STERNO-MASTOID    MUSCLE    OF 

THE  CHILD  DURING  PARTURITION. 
The  following  case  may  be  of  interest  owing  to  its  cause 
being  generally  overlooked.  I  can  find  no  mention  of  tlie 
subject  except  in  Whitla's  Dictionan/  of  Treatment,  where  the 
author  says  he  has  "  seen  a  considerable  number  of  cases  of 
torticollis  occurring  soon  after  birth,  where  a  hard  tumour  is 
felt  along  llie  course  of  the  sterno-mastoid  muscle,  the  devia- 
tion of  the  neck  is  clearly  owing  to  the  rupture  of  the  muscle 
during  labour." 

The  other  day  a  child  was  brought  to  me,  the  mother  of 
whicli  I  delivered  a  month  ago.  The  nurse  told  me  that  the 
cliild's  head  was  twisted  to  one  side,  and  they  could  not  keep 
it  straight.  The  chin  pointed  to  the  right  side,  and  the  liead 
was  drawn  towards  the  left  shoulder.  On  examining  tlie 
neck  I  felt  a  hard  lump  in  tlie  centre  of  the  sternal  border  of 
the  left  sterno-mastoid,  the  muscle  feeling  like  a  hard- 
stretched  cord,  with  a  lump  in  the  centre,  which  was  very 
painful,  and  it  had  been  noticed  in  that  condition  about  a 

The  sketch  is  pi-acticiiHy  identical  with  Iliat  PMb1i*hed  in  the  Brthsk 
Medical  Jocbnal  ou  March  I9th,  p.  isoi. 


EPITHELIOMA  OF  THE  UPPER  LIP. 
In  the  British  Medical  Joirnal  of  March  26th  Mr.  De 
Butts  records  a  case  of  epithelioma  of  the  upper  lip  in  a 
woman.  Although  so  extremely  rare  as  to  be  scarcely  men- 
tioned in  works  on  surgery,  we  liave  liad  two  eases  in  this 
hospital  during  the  last  six  months. 

Case  i.— E.  C,  aged  70,  admitted  November  17th,  1891. 
Two  years  ago  she  was  in  the  hospital  and  had  an  epitlieli- 
oma  of  the  upper  lip  on  the  right  side  removed.  There  was 
slight  recurrence  in  the  scar  and  also  a  growtli  aljout  the 
size  of  a  shilling,  just  below  and  to  the  inner  side  of  the 
right  malar  bone.  This  had  been  noticed  for  about  nine 
montlis,  and  was  gradually  increasing  in  size.  It  was  re- 
moved on  November  lltth,  and  a  microscopic  examinatioa 
proved  it  to  be  an  epithelioma. 

Case  ii.— S.  H.,  aged  G7,  was  admitted  March  I'Jth,  1892, 
with  a  small  growth  on  the  left  side  of  the  lower  lip.  It  was 
first  noticed  about  Christmas  time.  This  was  removed  on 
March  24th,  and,  on  examining  it  under  the  microscope,  it 
was  found  to  be  epitheliomatous.  The  father  and  uncle  ot 
this  patient  botli  had  epithelioma  of  the  lip. 

Neither  of  these  patients  were  smokers. 

M.   C.    MOXHAII, 

House-SurgeoD,  SuQolk  General  Hospital. 

Burv  St.  Edmuuds. 
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EYE,  EAR,  AND   THROAT   INFIRMARY,   EDINBURGH. 

CASE   OF   EMPYEMA   OF  THE   .\NTHCM   OF   HHiHMORE,   WITH 
OZ^NA. 

(Under  the  care  of  Dr.  Hunter  Mackenzie.) 
C.  O'C,  aged  23,  was  remitted  on  26th  May,  1891,  by  Dr. 
Miller,  Newhaven.  She  had  been  suffering  for  over  a  year 
from  an  offensive  purulent  discharge  from  the  right  nostril. 
Dry  crusts  came  in  the  morning,  and  recent  pus  at  other 
times.     She  liad  no  complaint  beyond  bad  teeth. 

On  examination  of  the  interior  ot  the  nose,  accumulations  of 
recent  pus  w*re  seen  lying  externally  and  internally  to  the 
middle  turbinate  area,  and  a  dry  purulent  crust  occupied  the 
adjacent  portion  of  the  septum.  When  the  patient  was 
placed  on  a  couch,  with  the  affected  nostril  and  antrum  upper- 
most, and  the  head  lient  slightly  downwar^ls  over  the  edge. 
pus  dropped  freely  from  the  affected  nostril.  Tliis  also  took 
place  in  the  sitting  position,  with  the  head  bent  slightly  for- 
wards. There  was  neither  pain,  tenderness,  nor  swelling  over 
the  right  cheek  :  but  frontal  headache,  usually  confined  to  the 
right  side,  but  occasionally  extending  over  the  whole  fore- 
head, was  almost  constantly  present.  Electric  illumination 
showed  the  right  antrum  to  be  sliglitly  less  translucent  than 
the  left,  but  control  electric  observations  in  other  cases  with- 
out antral  affections  showed  somewhat  similar  inequalities. 
.Vn  ofl'ensive  odour  was  present.  On  subsequent  examinations 
recent  pus  was  seen  in  the  left  nostril,  between  the  middle 
turbinate  area  and  the  outer  wall,  but  it  never  could  be  induced 
to  flow  freely,  as  in  the  case  of  the  other  nostril.  The  upper 
teeth  were  much  decayed  on  both  sides.  There  was  no  differ- 
ence in  the  gums  of  the  two  sides. 

June  22nd.  Three  stumps  of  teeth  were  extracted,  and  the 
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riclit  Hnlruiii  w.is  pfrforntod  hy  Pr.  Mncki-n/.if  throiiRli  llic 
■itUBlion  of  Ihc  tlMt  molar,  its  cavity  was  llioroiit-lilyuri'tlod, 
WH»liixl  out  witli  a  warm  alkaline  solution,  an<l  then  with  n 
solution  o(  horie  nci.l.  No  tube  was  inserted,  hut  the  opening 
WM  pluEReil  with  eardeti  ootton.  Its  patency  was  thus  main- 
Uinoil  for  ahout  ten  days,  during  which  irrigation,  followed 
by  insulll  Uions  of  powderi'd  boric  acid,  were  eiui)loyed.  The 
didoliarge  of  recent  pus  from  the  nose  CPaaed,  and  none  could 
bf  detected  on  inspection,  but  the  dry  oflensive  crusts  already 
refemMl  to  continued  to  form  and  be  discharged  daily.  For 
this  condition  (o/a-na)  further  and  dilt'erent  medication  was 
nect'ssary.  .V  melho.l  of  treatment  instituted  by  I'r.  Mac- 
kenzie, nnmi-iy,  i>ersistent  irritation  of  the  alVected  portion  of 
the  nasal  miuous  membrane  by  repeated  applications  of 
blistering  lluid.  and  latterly  by  the  frequent  use  of  "  canlhos 
i-otton,"  pn>pared  for  him  by  >Iessr8.  Johnson  and  Johnson, 
of  New  York,  was  adopted  with  highly  satisfactory  results, 
for  without  further  or  other  medication,  and  discarding  the 
uses  of  gjirays,  syringes,  and  douches,  the  crusts  in  time 
c«>ased  to  form,  and  the  disagreeable  odour  disappeared.  The 
chronic  condition  of  oziena  was,  in  short,  superseded  by  an 
acute  inlhimmslion  with  a  copious  watery  mucous  discharge, 
which  ended  in  recovery.  ,     ,    .   . 

KBMAnKs.— This  case  is  an  interesting  example  of  what  is 
rarely  met  with,  the  coincidence  of  empyema  of  tlie  antrum 
and  oz.Tiis.  These  diseases,  though  sometimes  confounded, 
are  essentially  ditl'erent  in  their  nature,  and  also  in  their 
symptoms,  diagnosis,  and  treatment. 

1.  Empyrmaof  the  Antrum— Here  the  pus  is  always  fluid, 
and  is  discharged  through,  but  not  formed  in,  the  nose.  Its 
most  usual  factor  is  decayed  teeth.  The  discharge  is  usually 
unilateral,  though  sometimes  it  escapes  from  one  nostril  into 
the  other,  as  in  this  (Mse.  The  amount  is  usually  increased 
by  holding  the  head  in  such  a  position  as  to  facilitate  the 
overflow  from  the  antrum  into  the  nose,  as  noted  in  the  record 
of  the  ca«e,  but  this  cannot  by  any  means  always  be  relied  on 
as  a  diagnostic  sign.  The  cases  being  usually  of  a  chronic 
nature,  pain,  tenderness,  swelling,  or  redness  over  the  corres- 
ponding cheek  is  never  met  with,  but  frontal  headache,  or 
uneasiness,  generally  limited  to  the  alTected  side,  is  a  very 
common  symptom.  Vector,  varying  in  intensity,  is  frequently, 
but  not  always,  present.  Klectric  illumination  and  compari- 
son of  the  two  antra  cannot  be  relied  on,  as  in  their  normal 
condition  these  vary  greatly  in  capacity,  thickness  of  walls, 
and  in  the  number  and  size  of  the  septa  in  their  anterior. 
Empyema  of  the  antrum  cannot  be  treated  satisfactorily 
per  naret.  The  cavity  requires  in  the  first  instance  to 
be  opened  into,  and  this  may  be  accomplished  through 
the  inferior  nasal  meatus,  through  the  alveolar  fossa, 
or  through  the  alveolus.  Where  the  teeth  are  affected, 
which  is  almost  universally  the  case,  it  is  necessary  to  extract 
these,  and  perforation  can  at  the  same  time  be  readily  efTecled 
through  the  situation  of  the  first  or  second  molar.  A  good 
sized  opening  should  be  made.  It  is  of  some  interest  to  know 
that  pus  may  not  at  once  be  discharged  throu^'h  the  perfora- 
tion, or  until  a  few  hours  have  elapsed.  An  important  point 
which  greatly  hastens  recovery  is  to  thoroughly  curette  or 
scrape  the  cavity  before  the  patient  has  emerged  from  the 
ana!<thetic.  If  this  be  neglected  the  case  may  drag  on  for 
months,  or  even  years.  Patency  of  the  perforation  is  usually 
maintained  by  the  insertion  of  a  tube  attached  to  a  sound 
tooth  or  to  a  pi  lie  :  but  Dr.  Mackenzie  has  found  that  if  (he 
cavity  be  thoroughly  curetted  this  is  not  necessary,  and  that 
a  plug  of  cardi'd  cotton.  a.s  in  the  case  now  recorded,  amply 
suffices  to  keep  the  opening  from  closing  whilst  the  requisite 
cleansing  and  medication  are  being  carried  out.  If  the  pus 
prove  exi-essive  and  very  faHid  it  is  probably  safer  to  insert  a 
tube,  as  in  this  case  healing  may  be  more  tardy.  But  in 
whatever  way  the  perforation  is  plugged  care  should  always  be 
•taken  to  do  so  effectively  so  as  to  prevent  the  p.assage  into  the 
antrum  of  particles  of  food  or  other  extraneous  substances. 
A  case  was  some  time  ago  under  observation  at  this  institu- 
tion which  obstinately  resisted  all  treatment.  Perforation 
had  been  performed  about  a  year  previously  by  a  dental 
surgeon  in  Kngland,  who  had  omitted  to  give  the  patient 
directions  in  regard  to  plugging.  Of  his  own  accord  the 
patient  had  fitted  into  the  opening  a  wooden  peg,  which, 
from  being  m»de  too  slender,  ha>l  slipped  into  the  cavity. 
This  was  extracted  with  beneficial  results. 


2.  Ozffna.— Mere  the  pus  is  formed  in  the  nose  and  is  dis- 
charged, not  in  a  lluid  state,  but  in  the  form  of  dry  hard 
crusts,  which  liave  the  nui  geni'rh  odour  so  well  known  as  the 
main  characleristit'  of  the  disease.  Whilst  many  theories 
liave  been  advanced  during  recent  years,  it  cannot  be  said 
that  we  have  made  any  material  advance  in  regard  to  tlie 
etiology  of  tliis  very  intractable  and  distressing  complaint. 
It  is,  for  example,  very  difficult  to  determine  why,  in  such 
a  case  as  tli"  present,  pus  from  thi'  antrum  should  be  dis- 
charged ir.  a  tluid  state,  whilst  that  from  the  nose  should  be 
retaiiie  1  and  form  crusts.  In  regard  to  treatment,  the  inelhod 
of  what  may  be  called  simple  continuous  irritation,  as  already 
described,  is  that  which,  in  tlie  experience  of  tlie  reporter, 
has  given  the  best  results.  As  a  preliminary  to  this  the 
cleansing  of  the  nose  and  the  method  employed  in  doing  tliis 
are  of  great  importance.  Sprays  and  douclies  are  perfectly 
useless.  These  simply  course  over  or  past  the  crusts  and 
leave  th(>m  adherent  and  almost  uninfluenced.  Careful  me- 
chanical removal,  bv  means  of  a  nasal  probe,  headed  with 
carded  cotton  saturated  with  a  warm  alkaline  solution, 
is  the  most  efficacious  method,  and  should  always  be  .em- 
ployed. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
TnESDAY,  Apeil  Sth,  1892, 
Sir  Georok  Murray  Humphry,  F.R.S.,  President,  in  the 
Chair. 
Seriea  of  Conffnu'fal  Dislocations  of  the  Ra'lius  (Four  Henera- 
tioni<).—Mr.  F.  C.  Abbott  read  a  paper  on  nine  cases  of  con- 
genital dislocation  of  radius,  seven  of  which  occurred  in  one 
family,  the  cases  having  been  scattered  over  four  generations. 
Five  of  the  cases,  belonging  to  three  generations,  had  been 
examined  personally  by  the  author,  and  all  presented  disloca- 
tion of  the  radius  forwards  in  one  or  both  arms.  Flexion  and 
extension  in  each  case  was  tree,  but  there  was  no  movement 
of  pronation  or  supination.  In  all  the  cases  the  deformity 
had  caused  the  patient  a  good  deal  of  inconvenience,  but  no 
member  of  the  family  was  the  subject  of  any  other  deformity. 
Dissections  of  the  elbows  nf  the  youngest  of  these  cases  were 
shown.  The  chief  abnormality  was  a  large  protuberance  from 
the  outer  side  of  the  coronoid  process,  being  fused  to  the  neck 
of  the  radius  and  possessing  an  extra  centre  of  ossification. 
The  dissected  elbows  of  a  child,  aged  2  months,  were  also 
shown.  On  the  right  side  there  was  a  dislocation  of  both 
bones  of  tlie  forearm  directly  backwards,  the  articular  ends 
of  the  humerus  being  deeply  cleft  and  much  altered  in  shape. 
On  the  left  side  the  radius  was  dislocated  backwards,  upwards, 
and  inwards,  and  still  kept  its  normal  relation  to  the  ulna, 
which  articulated  with  a  mass  of  cartilage  attached  to  the 
lower  part  of  the  shaft  of  the  humerus,  representing  the 
trochlea  and  internal  condyle.  The  lower  end  of  the  humerus 
consisted  only  of  the  external  condyle  and  the  capitellum. 
In  this  case  the  prime  cause  was  evidently  in  the  humerus. 
A  living  specimen  of  congenital  dislocation  of  the  left  radius 
backwards  and  outwards  in  a  girl,  aged  21,  was  also  shown.— 
The  President  remarked  that  the  lesion  appeared  to  be  due  to 
want  of  proper  condition  of  the  orbicular  ligament.  There 
was  a  similar  specimen  in  the  Cambridge  Museum,  and  in 
that  both  humerus  and  radius  were  deformed  and  there  was 
dilliculty  in  flexing  the  forearm. 

Litter  of  Kittens  with  Talipes  and  other  Malfonnatioyis.—ilx. 
J.  Jackson  Ci.ahke  showed  a  litterof  five  kittens  with  various 
congenital  malformations.  Their  dam  had  a  large  abdominal 
tumour.  They  were  all  undersized,  all  had  double  hare  lip 
and  cleft  palate,  one  had  exophthalmos,  four  had  small  and 
deformed  upper  extremities,  some  with  suppression  of  digits. 
All  of  them  had  talipes  equino-varus,  which  in  two  of  the 
kittens  was  complicated  by  complete  absence  of  the  tibiae. 
There  were  other  deformities.  Mr.  Clarke  attributed  all  the 
malformations  to  the  mechanical  effects  of  the  abdominal 
tumour  in  the  dam. 

Human  Monster.— Mr.  Clarke  also  showed  an  anencephaloua 
fcctus   with   double  genu  reeurvatum  and  talipes  and   pro- 
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ptosis  of  one  eye.— Mr.  F.  V>\  Pakker  considered  that  the  pres- 
ence of  an  abdominal  tumour  in  the  mother  was  interesting, 
espocially  as  the  same  deformities  followed  in  two  separate 
litters.  He  considered  that  in  many  cases  of  human  talipes 
there  was  no  otlier  deformity  in  tlie  child,  and  complete  re- 
covery mi^ht  result.  Tliis  showed  that  the  deformity  was  not 
a  result  of  any  nerve  lesion.  Tlie  condition,  he  agreed,  was 
most  probably  due  to  some  abnormality  in  the  environment. 

Ileo-coli'c  Inttnisufception  caused  by  an  Inverted  Mec/.el's 
Diverticulum.— Dr.  James  Adams,  of  Eastbourne,  described 
and  showed  a  specimen  which  was  obtained  from  the  body  of 
a  man,  aged  42,  consisting  of  the  lower  portion  of  the  ileum, 
the  ciecum  with  tlie  vermiform  appendix  and  the  ascending 
colon,  and  wliich  formed  an  ileo-colic  intussusception.  The 
ileum,  where  it  passed  with  the  mesentery  through  the  ileo- 
Cfccal  valve,  was  constricted,  black  in  colour,  and  on  the  point 
of  becoming  gangrenous.  A  bristle  had  been  passed  through 
the  ileum  into  the  ascending  colon.  The  intussusception  liad 
sloughed  at  its  distal  extremity,  and  tlie  two  layers  and  the 
mesentery  were  all  firmly  bound  together  by  inflammatory 
adhesions,  some  of  which  had  been  separated.  A  slender 
pyriform  body  was  lying  in  the  lumen,  wliich  proved  to  be  an 
inverted  Meckel's  diverticulum.  It  was  situated  8  inches 
from  the  i]eo-ca?cal  valve,  was  3  inches  in  length,  and  was 
covered  with  mucous  membrane.  On  making  a  small  open- 
ing into  it  tlie  interior  was  filled  with  adipose  tissue,  which 
was  loosely  adlierent  to  its  smooth  lining.  By  separating  the 
adliesions  which  matted  together  tlie  peritoneal  surface  and 
the  mesentery,  the  opening  of  this  inverted  diverticulum  was 
found  to  be  occupied  by  adipose  tissue,  and  on  traction  being 
made  it  became  evident  that  the  contents  were  a  piece  of 
mesentery  which  had  entered  the  diverticulum,  and  had 
become  adherent  by  an  inflammatory  process.  There  were 
only  two  other  specimens  of  inverted  diverticula  associated 
with  cases  of  intussusception  that  the  author  had  been  able 
to  find  in  the  London  museums.  One  was  in  Guy's  Hospital 
Museum,  and  was  referred  to  by  Mr.  Treves  in  his  work  on 
intestinal  obstruction  ;  the  other  was  in  the  Museum  of  St. 
Bartholomew's  Hospital.  These  three  specimens  were  all 
from  adult  males.  How  this  singular  condition  could  have 
arisen  was  not  easy  to  determine.  Possibly  it  began  by  a 
dimpling  of  the  free  end  of  the  diverticulum;  this  increased 
and  formed  an  intussusception  of  the  little  tube,  and  finally 
it  became  completely  inverted,  and  hung  loosely  in  the  lumen 
of  the  ileum.  It  would  then  act  as  a  polypus  in  producing 
intussusception.'  Dr.  Pye-Smith  asked  if  a  Meckel's  diverti- 
culum had  ever  been  found  in  a  female  subject. 

Acute  Double  Tuberculous  Disease  of  Testes.— Mr.  Barling 
showed  a  specimen  of  this  nature.  The  body  of  each  organ 
was  afi'ected— not  the  epididymis  — and  in  each  there  was  a 
considerable  caseous  area,  multiple  patches  existing  on  the 
left  side.  In  addition  to  the  caseous  districts  there  was  a 
marked  fibrosis  of  the  adjacent  parts  of  the  testicles.  Tuber- 
cle bacilli  were  found  in  preparations  made  from  the  caseous 
areas,  but  there  were  no  well-defined  giant  cell  systems.  In 
fact  the  condition  was  one  of  infiltration  with  granulation 
and  epithelioid  cells,  with  caseation.  The  organs  were  re- 
moved from  a  patient,  aged  .'U,  who  attributed  the  diseased 
condition  to  a  severe  exertion  at  his  work.  This  was  followed 
by  swelling  of  the  testicles  four  or  five  hours  afterwards. 
"When  seen,  five  weeks  later,  the  testicles  were  both  swollen, 
the  left  especially— painful  and  tender:  the  scrotum  was 
slightly  [edematous,  and  there  was  a  little  fluid  in  each 
tunica  vaginalis.  Tlie  swelling  of  the  testicles  appeared  to 
involve  the  body  and  the  epididymis,  and  the  cord  on  each 
side  was  thickened.  The  temperature  was  of  the  hectic  type, 
ranging  from  103°  in  the  evening  to  normal  or  subnormal  in 
the  morning.  The  parts  about  the  base  of  the  bladder  were 
healthy,  but  there  was  a  suspicion  of  phthisis.  The  patient 
discharged  him.self  from  hospital,  but  was  readmitted  later. 
The  local  condition  was  then  less  acute,  and  the  tem- 
perature at  night  was  only  100°,  remitting  to  98°  in  the  morn- 
ing. Castration  was  performed  nineteen  weeks  after  the  in- 
jury, the  temperature  at  once  becoming  normal,  and  the 
patient's  general  condition  improved  markedly  afterwards. 
The  author  believed  the  condition  was  a  very  rare  one. — Mr. 
J.  J.  ClaeivE  had  recently  examined  a  similar  case,  which 
was  under  the  care  of  Mr.  Page.  The  case  was  undoubtedly 
one   of    tuberculous   disease.      One    testicle    was    removed. 


Soon  aftem-ards  the  second  became  involved.    He  had  also 
seen  a  second  case  in  which  one  testicle  only  wa-s  afTected. 

Unusual  Distribution  of  Secondary  Cancer.— Dt.  Pye-Smith 
showed  a  series  of  specimens  taken  from  the  body  of  a  male, 
aged  58,  who  had  been  a  drinker.  During  life  there  was 
jaundice  with  an  enlarged  liver,  but  no  vomiting,  ascites,  or 
h.-cmatemesis.  The  primary  growth  was  in  the  stomach.  The 
liver  weighed  91  ounces,  was  granular  on  the  surface,  firm 
and  fatty  on  section.  In  it  there  was  a  soft  umbilicated  can- 
cerous nodule.  There  were  also  secondary  deposits  in  the 
pancreas,  postperitoneal  glands,  in  one  adrenal  and  in  the 
thyroid  body.  The  lungs  showed  old  and  recent  tubercle, 
and  in  the  right  there  was  a  pneumonic  patch  with  gangrene. 
The  author  had  brought  this  case  forward  as  an  exception  to 
the  general  rule  that  secondary  cancerous  growths  were  not 
usually  found  in  organs  liable  to  be  the  seat  of  primary  car- 
cinomata.— Dr.  Chabi.f.wood  Turner  had  seen  a  case  of 
secondary  nodules  in  the  colon.  The  primary  growth  was  in 
the  rectui-n.  The  vermiform  appendix  had  become  adherent 
to  this  cancerous  mass,  and  had  been  perforated,  thus  caus- 
ing a  direct  communication  between  the  primary  growth  and 
the  upper  parts  of  the  large  intestine.— In  reply.  Dr.  Pyb- 
Smith  suggested  that  the  remarks  which  he  had  made  with 
reference  to  the  seats  of  primary  and  secondary  carcinomata 
strongly  supported  the  view  that  carcinoma  was  a  local 
disease. 

Aneurysm  of  the  Aorta  in  a  Child.— Mr.  EnGAR  \V  h-lett 
showed  a  specimen  taken  from  a  child  aged  4.  The  sac,  which 
was  about  the  size  of  a  walnut,  lay  in  the  concavity  of  the 
arch  of  the  aorta,  with  which  it  communicated  by  a  small 
opening  situated  at  the  termination  of  the  descending  portion 
of  the  arch  ;  the  pathology  of  this  sac  and  its  possible  connec- 
tion with  the  ductus  arteriosus  were  discussed,  and  micro- 
scopical sections  of  its  walls  were  shown.  Short  clinical 
notes  of  the  case  were  also  given.— Mr.  J.  J.  Clarke  had  re- 
cently dissected,  for  Dr.  Phillips,  a  specimen  in  which  a 
caseous  bronchial  gland  discharged  itself  both  into  the 
bronchus  and  into  the  aortic  arch.  He  likewise  showed  a  case 
in  a  child,  aged  3,  in  which  an  aneurysm  appeared  to  be 
caused  by  an  inflamed  lymphatic  gland. 

Cystic  Adenoma  of  Kidney.— yir.  Walter  Edmcnds  described 
a  kidney  which  was  removed  during  life  from  the  body  of  a 
girl,  aged  18  years.  A  movable  lump  in  the  left  lumbar  region 
had  been  noticed  about  two  years,  during  which  time  it  had 
appeared  to  grow.  The  tumour  was  thought  to  be  the  left 
kidney,  and  so  on  operation  it  proved  to  be ;  the  patient  did 
well.  On  examining  the  kidney  after  removal  there  was 
found  projecting  from  its  anterior  surface  a  globular  tumour  ; 
on  section  this  was  seen  to  be  about  2.^  inches  in  diameter, 
and  to  project  internally  into  one  of  the  calices.  The  tumour, 
which  was  enclosed  in  a  distinct  capsule,  was  found  to  con- 
sist entirely  of  cysts  ;  these  were  of  various  sizes,  the  largest 
being  about  1  inch  in  diameter.  The  cysts  contained  a  thin 
colourless  fluid,  and  on  microscopic  examination  were  found 
to  be  lined  with  an  epithelium,  at  places  cubical,  at  others 
columnar.  The  remainder  of  the  kidney  was  healthy,  and 
was  no  doulit  working  at  the  time  of  operation.  He  had  been 
unable  to  find  either  in  the  Transactions  of  the  Society  or  else- 
where, any  record  of  a  similar  case.  Reasons  had  been  given 
by  Mr.  Shattock,  in  a  paper  read  before  the  Society,'  for 
thinking  that  in  some  cases  of  cystic  disease  of  kidney  the 
affection  was  due  to  the  growth  of  included  remains  of  the 
Wolffian  body:  the  fact  tliat  the  tumour  was  in  a  distinct 
capsule  seemed  to  favour  that  view  in  the  present  case.  The 
author  was  indebted  to  Mr.  Croft,  under  whose  care  the  patient 
was,  for  permission  to  exhibit  the  specimen. 

Card  i>iurimtns.-:Slr.  E.  Willett  :  Diphtheritic  Membrane 
covering  the  Greater  Part  of  the  Mucous  Membrane  of  the 
Stomach  of  a  Cliild.-Dr.  F.  C.  Turxee  :  Fibrous  Atrophy  of 
Right  Adrenal,  Hypertrophy  of  Left. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  4th,  1892. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Sevatic  .Surgery.-UT.   J.  Ksowsley  Thornton    read   brief 

notes  of  five  cases  of  cholecystotomy,  special  att«'"V,*^u,  !jT^ 

d i rected  to  the  method  of  suturing _the  opened  gall  bladder 
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Into  till'  pnriflal  wouiu),  nn<1  to  tlio  various  mctliods  for  denl- 
liif;  wilti  Htoiics,  wlini  impnctt'd  cithrr  in  tlii'  cystic  or  coin- 
niPit  (luctM.    Till' <iilntntni.il  of  the  cystir  duct  ndvocnicd  in  n 
fonnt-r  coiumuniciition  lind  been.  n»  tin-  result  of  cxpi'riciu'i', 
nl>audoncd   in   favour   of  needling  and   crushing  i;i  m/ii,   for 
small  inipaited  stones,  and  duct  incision  and   removal  with 
subsequ.'iit  suture  of  the  duct  in  case  of  large  stones.     An  in- 
terestiuK    i-ase   of    stones    in    combination    with   malifinant 
dis«>a8e  of  the  pall  bladder  (cause  and  effect)  was  discussed. 
Xoti'S  were  given  of  a  probably  unique  case  of  removal  of  sar- 
coniAtoas  growtli  fpun  the  inside  of  the  cystic  duct,  and  of 
two   case-  in  which   mere  exiiloratory  incisions  were  made. 
Tlie   following  siuumary   of   the  conclusions  arrived  at  was 
given:      "1.  A   properly   conducted   exploratory   incision   is 
free  from  risk,  and  may  give  valuable  information  leading  to 
a  scientitic  and  successful  after-treatment,  even  in  cases  in 
wliii'h  no  stone  is  found.     Such  exploration  is,  however,  only 
jastitiahle  after  thi'  most  thorough  trial  of  dietetic  and  medi- 
cinal treatment.    '-'.  The  ducts  are  as  completely  within  the 
sphere  of  successful  manipulative   and   operative   measures, 
when  such  are  neeilful,  as  is  the  gall  bladder  itself,    i!.  .Stones 
of  moderate  size  impacted  in  the  ducts  are  better  treated  by 
ne4'dling  and  crushing,  either  by  linger  and  thumb,  or  by  for- 
ceps pressure;  larger  stones  by  incision,  complete  removal 
and  alter  suture  of  the  duct  wall.    4.  Incases  in  which  debris 
is    left     in   the    ducts  the   gall   bladder  slionld   bo  opened, 
snture'l    into    the  abdominal  incision,   and   drained.    5.  In 
cases  in  wliicli  the  ducts  are  incised  and  sutured,  a  drainage 
tube  should  be  passed  into  the  peritoneum  beside  the  sutured 
duct,  and  the  gnll  bladder  also  drained  externally.    6.  In  a 
well  marked  case  of  repeated  attacks  of  gall  stone  colic,  with 
recurring  distension  of  the  gall  bladder,  it  is  better  to  operate 
early  and  before  tliere  is  a  chance  of  injury  to  the  duct  wall 
by  impaction,  and  before  tlie  stone  has  reached  the  common 
duct.        Such     cases    recover    rapidly    and    there    is    every 
prosjiect    that    experience    will    show    tliat    complete    in- 
traperitoneal   suture    of    the    wound    in    the   gall    bladder 
trill  be  safe,    and    the    rule    of    the    future    when    opera- 
tion   jirecedes    drainage    to    the    ducts    from    impaction." 
—  Dr.    Dorr.r.AS  I'owei.l  expressed   admiration  and  surprise 
that  Mr.   Knowsley  Thornton  should  have  been  enabled  to 
recognise  sncli  small  stones  by  palpation.      Mr.   Thornton 
seemed  to  regard  the  gall  bladder  merely  as  a  receptacle  for 
fluid  for  the  purpose  of  flushing  the  ducts,  but  he  was  unable 
to  accept  this  view  without  further  and  more  conclusive  evi- 
dence.   Should  this  view  turn  out  to  be  correct,  he  admitted 
that  it  would  vitiate  the  results  of  a  series  of  researclies  which 
he  had  been  carrying  out  in  reference  to   the  secretory  func- 
tion of  the  liver,  because  the  fluids  on  which   his  analyses 
were  maih-  had  been  taken  from  the  gall  bladder.  — Dr.  Ralfe 
mentioned  a  case  of  supposed  biliary  calculus  which  turned 
oat  on  operation  to  be  a  case  of  cancer,  and  another  in  which 
the  patient  having  refused  to  be  operated  upon  had  recovered 
without  it.     He  insisted  upon  the  duty  of  the  surgeon  to  take 
care  that  a  tliorough  trial  liad  been  given  to  medicinal  and 
other    milder    measures    before  counselling   operation.     Mr. 
Kektley  related  tlie  case  of  a  man  admitted  into  the  AVest 
London  Hospital,  with  a  liistory  of  illness  extending  over  six 
months,  and  comprising  some  twenty  attacks  of  biliai-y  colic. 
On    opening    the    abdomen    he     found     the     gall     bladder 
thickened  and  contracted,  but  no  trace  of  a  stone.    Neverthe- 
less  the  patient  made  a   good  recovery,  and  had  not  since 
had  any  return  of  the  symptoms.    Since  hernia  was  primarily 
caused  by  a  weakness  of  the  abdominal  jiarieies  dui'  to  im- 
perfect coaptation  of  the  aponeurotic   and  fibrous  layers,  it 
was  most   likely  to  follow   when   drainage  was    used.-   Dr. 
BniSTOVE  admitted  that  though  medicines  relieved  the  pain, 
yet  tliere  were  undoubtedly  cases  in  which  the  assistance  of 
the  surgeon  was  imperative.     He  related  several  cases  of  gall 
stones  causing  acute  symptoms  in  the  way  of  pain  but  with- 
oot  any  concomitant  jaundice,  and  he  also  referred  to  the 
case  of  an  elderly  gentleman  who  had  an  attack  of  Inliary 
colic  with  jaundice.     The  jaundice  persisted  for  a  year,  and 
at  the  end  of  that  period  a  stone  was  voided   and   the  sym- 
ptoms disappeared.      He  mentioned  the  case  of  a  lady  witJi 
jiymptoms  pointing  to  biliarv  colic,  yet  in  whom  no  stone 
was  found  ;  and  another  of  a  lady  in  whom,  as  no  stone  could 
be   found,  the   gall   bladiler  was   stitched   to   the  abdominal 
Tonud.     She  died  some  time  after  from  profuse  ha-morrhage 


from  a  deep  part  of  the  wound.  At  the  post-mortem  examina- 
tion several  observers  made  a  careful  examination  by 
palpation  to  detect  the  presence  of  a  stone,  without  suc- 
cess •  yet  a  further  dissection  revealed  a  stone  in  the 
common  bile  duct.— Mr.  Marmadikf.  Sheii-d  insisted  upon 
the  importance  of  securing  a  thorough  clearance  of  the 
intestinal  tract  before  attempting  a  diagnosis  in  small 
tumours  of  the  abdonien.—The  President  declared  him- 
self unable  to  accept  the  author's  view  of  the  function 
of  the  gall  bladder,  and  observed  that  it  was  a  very  large 
large  and  important  structure  in  the  ftctus.  While  express- 
ing'his  admiration  of  the  successes  attained  by  the  author, 
he  felt  bound  to  utter  a  caution  against  his  example  being 
generally  followed  by  others  not  possessed  of  his  skill.  Ke 
protested,  moreover,  against  the  dissemination  of  the  idea 
that  gall  stones,  like  urinary  calculi,  were  things  to  be  re- 
moved when  discovered.  The  real  indication  for,  and  justifi- 
cation of,  operative  interference  in  tliese  cases  were  to  be 
found  in  the  symptoms.  In  other  words,  the  patient's  sutfer- 
ings  constituted  the  measure  of  the  necessity.  They  were  all 
aware  of  eases  in  which  operations  had  been  performed  which 
had  not  terminated  so  happily  as  those  related  liy  the  author. 
He  suggested  that  it  might  be  possible  to  supplement  the 
operation  of  crushing  the  stone  in  the  canal  by  flushing  out 
the  ducts.  In  conclusion,  he  related  a  case  to  show  how, 
Uiough  the  presence  of  stones  in  the  gall  bladder  might  cause 
severe  suti'ering  at  first,  tolerance  was  sometimes  established. 
Mr.  TironNTOX,  in  reply,  said  he  had  carefully  laid  it  down 
as  a  rule  that  a  fair  trial  should  be  given  to  milder  measures 
before  resorting  to  operation.  Though  in  a  certain  proportion 
of  the  cases  the  presence  of  the  calculi  appeared  to  give  rise 
to  no  disturbance,  local  or  general,  yet  there  were  others  in 
which  perforation  or  gangrene  of  the  duct  took  place  with  a 
speedily  fatal  result.  He  agreed  as  to  the  necessity  of  clear- 
ing out  the  intestines  before  attempting  a  diagnosis,  ilassage 
in  some  of  the  eases  he  had  met  with  would,  he  thought,  only 
have  provoked  rupture.  He  had  remarked  that  there  was 
often  no  jaundice  and  no  vomiting  until  the  stone  reached 
the  common  duct,  yet  it  was  quite  possible  for  a  fatal  result 
to  happen  before  this  stage  was  reached. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Thursday,  March  24th,  1892. 

Professor  A.  R.  Simpson,  M.D.,  F.R.C.P.Ed.,  President,  in  the 

Chair. 
Presidenfs  Address.—The  President  delivered  his  inaugural 
address,  in  which  lie  traced  the  development  of  gynajcology 
as  a  separate  department  from  obstetrics.  He  selected  the 
conjugal  relations  as  the  subject  of  his  remarks.  Statistics 
showed  that  the  condition  of  celibacy  was  not  favourable  to 
health—a  fact  which  was  brought  out  in  Bertillon's  article  on 
marriage.  The  table  sliowed  that  the  mortality  was  markedly 
higher  among  bachelors  and  widowers  tlian  among  husbands; 
the  same  proportion  holding  good,  though  less  strikingly, 
among  women.  Love  and  motlierhood,  in  the  salutary  con- 
ditions of  marriage,  far  from  exliausting 'he  vitality, preserved 
and  protected  it  in  the  present  and  the  future.  Married  per- 
sons showed  a  greater  immunity  in  respect  to  suicide  and 
insanity,  and  contributed  a  smaller  relative  proportion  to  the 
criminal  population.  Various  forms  of  sexual  union,  namely, 
free  love  or  communal  marriage,  polyandry,  polygamy,  and 
monogamy  were  commented  on.  The  l>irth-rate  was  lowest 
with  the  first  of  these,  and  highest  with  the  last.  Monogamy 
constituted  one  of  the  surest  guarantees  for  the  maintenance 
and  multiplication  of  the  race.  Its  infraction  led  to  risks  of 
syphilis,  etc.,  and  illegitimate  pregnancy.  Within  a  month 
of  birth  the  mortality  among  legitimate  children  amounted  to 
71.7  per  I.IKX),  and  among  illegitimate  to  170.0  per  1.000.  With 
regard  to  the  marriageable  age,  he  found  from  Bertillon's 
tables  tliat  the  mortality  of  married  males  prior  to  tlie  age  of 
20  was  extremely  high.  Beyond  that  age  marriage  exercised 
a  favourable  influence.  The  danger  of  early  marriage  in 
women  was  not  so  pronounced,  but  it  was  distinctly  unfavour- 
able under  the  age  of  20.  The  children  of  immature  parentage 
were  liable  to  scrofula,  tuberculous  diseases,  idiocy  and  im- 
becility, physical  deformities  and  iinperfe<tions,  weakminded- 
ness,  and  deficiency  of  energy  and  courage.  Few  of  them 
lived  past  middle  age,  and  mauy  of  them  became  insane  and 
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criminal.  Under  thf  head  of  pliysical  bars  to  marriage,  the 
President  included  malformations  of  the  generative  organs 
and  heart  disease  of  a  pronounced  type,  insanity,  epilepsy, 
drunkenness,  idiocy.  The  pair  wlio  would  build  up  a  family 
must  see  to  the  production,  not  of  many  children,  but  of  a 
moderate  number,  who  were  more  likely  to  be  healthy.  For 
this  purpose  he  would  urge  temperance  on  husband  and  wife 
—an  ethical  rather  than  a  mechanical  preventive.  If  these 
laws  were  obeyed  a  race  might  be  evolved  that  would  never 
need  the  aid  of  gynmcology.  The  Society  and  its  Fellows 
should  keep  steadily  in  view  this  their  highest  of  ideals. 

J'ote  of  na)i/.s.—i)T.  Robert  I'.akxes  proposed,  and  Dr.  C. 
H.  F.  Rouxn  seconded,  a  vote  of  thanks  to  the  President  for 
his  interesting  address. 

Oi-ariotomv  in  Old  Age— Dr.  Fancourt  Barnes  contributed 
notes  and  showed  a  specimen  from  a  case  of  ovariotomy  in  a 
woman  aged  72.  He  quoted  Mr.  Bland  Sutton^'s  table  of 
twenty-two  cases  of  ovariotomy  in  patients  over  72.^  In  this 
case  the  tumour  had  commenced  two  years  ago.  The  dia- 
gnosis was  made  by  Dr.  Robert  Barnes,  Mr.  Knowsley  Thorn- 
ton, Dr.  Hunt  (of  Colchester),  and  the  operator.  At  tlie 
operation  on  January  27th,  1892,  a  gallon  of  tluid  and  3J  lbs. 
of  solid  matter  were  removed.  Tlie  patient  went  on  well 
until  the  third  day,  when  parotitis  supervened  with  a  slight 
rise  of  temperature.  However,  no  suppuration  occurred,  and 
the  inflammation  quickly  subsided.  The  abdominal  wound 
healed  by  first  intention,  and  the  patient  made  a  rapid  re- 
covery. He  quoted  Mr.  S.  Paget's  paper  on  Parotitis  occur- 
ring after  Injury  or  Disease  of  the  Abdomen.  In  this  case  it 
was  an  isolated  lesion  unaccompanied  by  any  other  inflam- 
mation, and  did  not  materially  prejudice  the  prospect  of  re- 
covery. It  was  of  importance  to  ditt'erentiate  this  condition 
from  tlie  parotitis  of  pya?mia  and  septicfemia,  which  almost 
invariably  led  to  a  fatal  result.— Drs.  A.  W.  Edis,  H.  Smith, 
Inulis  Parsoxs,  Leith  Napier,  H.  Reeves,  and  Benington 
joined  in  the  discussion. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  April  1st,  1892. 

Chas.  Wells,  M.D.,  President,  in  the  Chair. 

Thi/roidectmni/.—Mr.  Keetley  showed  a  girl,  aged  12,  in 
whom  he  had  removed  a  large  fibro-cystic  growth  of  the  right 
lobe  of  the  thyroid  gland. 

Lumbago  and  Sciatica.  — Bi.  Herrin'GHAM  read  a  paper  on 
lumbago  and  sciatica.  He  described  a  case  in  which  lumbago 
had  been  accompanied  by  sciatica,  and  by  so-called  rheu- 
matic pains  in  the  muscles  of  the  shoulders,  and  in  the  mus- 
culo-spiral  nerve.  He  attributed  this  collection  of  symptoms 
not  to  a  primary  neuralgia,  but  to  an  affection  of  the  fibrous 
tissue  involving  the  nerves  by  pressure.  Opportunities,  how- 
ever, of  examining  the  tissues  ;;os^  m«r?fm  were  so  rare  tliat  this 
view  was  rather  an  inference  than  an  observation.  Tlie  loca- 
lisation of  the  disease  was  unexplained,  and  it  was  not  clear 
why  the  sciatic  nerve  was  so  liable  to  disease.  Besides  direct 
injury,  as  in  jjarturition,  and  probably  in  jolting,  cold,  damp, 
and  indigestion,  either  the  gastric  or  the  constipating  variety, 
were  the  only  well-known  causes.  Of  the  two  means  of  treat- 
ment, preventive  and  curative,  the  former  were  far  the  most 
valuable;  of  the  latter  for  lumbago  he  recommended  purging 
above  all  others  ;  for  sciatica,  rest,  warmth,  and  patience. 
Diet  had  little  or  no  effect.  He  had  had  the  opportunity  of 
testing  the  excretion  of  uric  acid,  and  had  found  that  it  had 
no  connection  with  the  disease.  Continuous  regulation  of 
the  bowels  was  of  great  value.  Cases  of  similar  affections  of 
other  nerves,  of  the  anterior  crural,  and  of  the  brachial  plexus 
were  cited. 

Sciatica. — Dr.  Symons  Eccles  read  a  paper,  giving  his  ex- 
perience of  52  cases  treated  by  combined  rest  and  massage. 
In  only  1  case  did  the  trouble  ensue  before  37  years  of  age. 
He  divided  his  eases  into  three  groups  (1)  those  with  long- 
standing lumbo-sacral  pain— in  lOof  theseconstipation  seemed 
to  be  tlie  exciting  cause;  (1)  perineuritis,  Willi  -'tender 
joints,"  but  without  any  vasomotor  changes;  neuritis,  in 
which  there  were  evidences  of  trophic  dyscrasia.  The  loss  of 
knee-jerk  observed  by  some  he  thought  apparent  rather  than 
real,  and  due  to  subjective  disinclination  to  excite  exacerba- 
tion of  pain.    He  had  noted  pelvic  visceral  disease  and  sig- 


moid constipation  as  causes  of  this  painful  condition.  He 
pointed  out  the  importance  of  guarding  against  chill,  and 
advocated  the  use  of  warm  woollen  underclothing  by  day  and 
night.  Massage  and  galvanism  (10  to  15  milliamperes)  were 
valuable  means  of  cure. -The  Pbesident,  Drs.  Clippijjgt>ale, 
Starlisg,  Alderson,  Cagney,  Messrs.  Bidwell  and  Keet- 
ley made  remarks. 


METROPOLITAN  COUNTIES  BRANCH  OF  THE  BRITISH 

MEDICAL   ASSOCIATION:    SOUTH    LONDON 

DISTRICT. 

Wednesday,  March  16th,  1892. 

W.  F.  Cleveland,  M.D.,  President,  in  the  Chair. 

Case.i.—A  number  of  cases  of  clinical  interest  from  the  warda 
of  St.  Tliomas's  Hospital  were  shown. 

On  the  Use  of  the  Galvanic  Current  in  Diseases  of  Women.— Ut. 
RuTHERFOOED  introduced  a  discussion  on  this  subject.— Dr. 
Peter  Horhocks  acknowledged  that  electricity  was  a  power 
for  good,  just  as  it  was  a  power  for  evil.  He  would  not  deny 
its  power  of  causing  the  disappearance  of  a  fibroid  tumour, 
but  as  far  as  his  own  experience  went,  it  would  only  do  this 
bv  'causing  sloughing.  At  Guy's  Hospital  he  had  not  ob- 
tained very  great  results.  To  pass  the  constant  current 
throuf  h  the  uterus  in  the  way  recommended  by  Apostoli  was 
a  pauiful  process.  When  2  milliampcres  were  passed 
through  the  skin  causing  a  burning  stinging  pain, 
how  c°ould  100  milliamperes  be  converged  on  to  a  thin 
platinum  electrode  in  the  uterus  without  causing  pain  f— 
Mr  DoRAN  observed  that  in  five  cases  in  Dr.  Rutherfoord  s 
tables  the  patients  subject  to  fibroids  were  near  the  meno- 
pau=e  so  that  the  alleged  cure  by  electricity  might  be  a  mere 
coincidence.  It  was  hard  to  see  how  the  molecular  disinte- 
gration of  so  solid  a  bodv  as  a  fibroid  could  take  place  with- 
out the  production  of  great  force,  in  the  sense  of  sudden  in- 
crease of  bulk  or  development  of  heat,  more  than  suthcient  to 
imperil  the  patient.  How  the  disintegrated  molecules  were 
carried  away  no  one  had  clearly  explained.  Electricity  seemed 
to  have  som'e  influence  on  fibroids;  possibly  it  caused  tonic 
contraction  of  the  thick  muscular  coats  of  the  arterioles  and 
thus  inducf  d  atrophy.  This  pathological  phenomenon  seemed 
to  occur  spontaneously  in  many  myomata.— Dr.  Handfield- 
.ToxES  had  been  working  at  the  subject  since  Apostoh  called 
attention  to  his  improved  method  of  applying  the  current, 
and  recorded  cases  of  arrest  of  growth  and  arrest^  of  bleeding, 
which  were  so  satisfactory  that  he  could  not  fail  to  regard  the 
treatment  as  a  valuable  addition  to  our  curative  measures  and 
as  a  means  of  escaping  at  times  the  risk  of  or.phorectomy  or 
of  hysterectomy.-Pr.  Cullingworth  agreedwith  Dr.  Ruther- 
foord that  there  were  cases  of  hbroids  !or  which  the  electrical 
treatment  was  specially  suitable  and  in  which  it  was  at  least 
ric^ht  to  .'ive  it  a  fair  trial  before  resorting  to  either  the  opera- 
tiSn  of  oophorectomy  or  that  of  hysterectomy.  He  thought 
no  impartial  observer  could  doubt  that  the  Apostoli  treatment 
was  capable  in  many  instances  of  checking  even  if  it  did  not 
arrest  the  ha;morrhage.  It  also  appeared  to  be  capable  cf 
diminishing  the  bulk  of  the  tumour  in  certain  instances  to  a 
sufficient  extent  to  relieve  some  of  the  more  urgent  pressure 
symptoms.  On  the  other  hand  the  method  was  very 
tedious,  often  very  painful,  and  always  yeiy  costly.- 
Dr  Ieith  Napier  agreed  in  the  mam  with  the  former 
Mieakers  Personally  he  had  never  treated  endometritis  in 
this  way.  for  he  ventured  to  think  he  could  cpp  the  condi- 
tion quite  as  eflectually  and  certainly  more  quickly  by  other 
measures  Still  there  was  an  increasing  opinion  amongst 
gynecologists  who  practised  electricity  that  endometritis  was 
probably  moie  likely  to  be  benehted  than  fibroids  or 
dysmenorrha-a  or  other  uterine  aftections.  In  fact,  1  fibroids 
were  treated  with  partial  success,  and  the  consequent  hwmor- 
rha-e  arrested,  it  was  ditlicult  to  get  away  from  the  inference 
that  an  intrauterine  electrode  could  act  beneficially  without 
primarilv  relieving  the  coexisting  endometritis.  There 
mit'ht  be  some  cases  of  purely  neuralgic  dysmenorrho^a 
which  would  become  well  after  a  few  electrical  applications, 
but  he  was  inclined  to  regard  the  stretching  of  the  cana  aa 
of  the  lirst  importance,  and  as  even  moderate  d  latation 
effected  this  more  thoroughly  than  the  usual  sized  electrode 
he  thought  it  preferable  in  all  cases.-Dr.  Rcthebfooed,  m 
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reply,  tlioucln  ilii.s  mrthod  of  frrntmpnt  wns  pninful  in  some 
iii(itai\i-i-!i  iiiul  uiifuiliiMt'  in  a  i<-\v  ^•a»^'S.  It  was  not  iicccs- 
«uiry  to  pnnK  tlir  clirtrodc  to  tlie  luiidug  ol  the  uterus  in  onier 
to  bring  about  succi-.tsful  results.  It  there  was  diHiiulty  in 
paBsine  it  tlirougli  the  intemul  ob  nt  the  tirst  sitting,  that 
diflifuhy  wouhl  probably  be  removed  after  a  fewapplieiitions. 
Aa  to  tlie  term  electrolysis,  h«  believeii  tlmt  the  amount  was 
so  smiill  as  to  be  valueh'ss.  lie  thouglit  tlie  eaustie  action  of 
the  i>ositive  pole  aeting  on  the  hyperlrophiinl  uterine  inueous 
membrane  anil  upon  the  vascular  area  whieh  surrounded  and 
nourislied  every  tibroid  was  iiuitc  euilk'ient  to  account  for 
all  the  phenomena  which  had  been  observed.  Th^treatment 
was  n.seless  except  in  a  few  carefully  selected  cases  of  bleed- 
ing tibroida,  and  he  would  never  advise  anyone  to  undergo 
it  unless  Hooding  was  the  only  or  the  most  prominent  sym- 
ptom. 

LEEDS  AND    WEST  RIDING   MEDICO  CHIRURGICAL 

SOCIETY. 

Fbipat,  MAnrii  18th,  1892. 

Wm.    Hall,  M.R.C.S.,  Vice-President,  in  the  Chair. 

Clinical   Evening. 

Rtmoral  of  }'ermiform  Appeni/i'.r.—  yir.  .Tessop  showed  a 
man,  aged  2i),  from  whom  he  had  removed  the  vermiform  ap- 
pendix. The  specimen  was  also  shown.  There  was  a  stric- 
ture about  one  and  a-half  inch  from  the  end  ;  beyond  this 
the  appendix  was  dilated.  In  September,  1891.  the  patient 
wa«  suddenly  seized  with  pain  in  the  c:ecal  retrion,  wliich  ex- 
tended all  over  the  abdomen  ;  he  kept  from  work  for  a  week. 
From  this  time  until  tlie  operation  was  performed  (about 
three  weeks  ago)  he  had  attacks  of  a  similar  nature  every 
few  weeks.  There  was  never  any  fever,  vomiting,  or  diarrlifca, 
at  times  a  nodular  lump,  about  the  size  of  a  walnut,  could 
be  felt  on  the  right  side  at  a  point  situated  about  midway 
between  the  centreof  I'oupart's  ligament  and  the  umbilicus. 

De»tructi'in  of  Nafnl  Sfptum  in  Ta/ies.  —  Dr.  Barbs  showed  a 
case  of  slow,  quiet  destruction  of  the  septum  nasi  and  hard 
palate  of  tabetic  origin.  The  patient,  a  man,  aged  33,  came  to 
the  public  dispensary  ten  years  ago  complaining  of  his  nose. 
A  perforation  of  the  septum  was  then  discovered,  and  had 
gone  on  slowly  and  quietly  enlarging.  He  had  at  this  lime 
unequal  pupils  and  severe  abdominal  pains,  but  his  knee- 
ierk  was  good.  During  the  ten  years  all  kinds  of  treatment 
have  been  tried  in  vain.  Mercury  and  iodide  of  potassium 
had  been  given  for  considerable  periods  without  any  efTect. 
The  following  signs  of  tabes  were  now  present :— (1)  Romberg's 
symptom,  (2)  loss  of  knee-jerk,  (3)  unequal  pupils  and  loss 
of  pupil  reflex,  (4)  concentric  diminution  of  the  field  of 
vision,  (5)  intense  abdominal  pain,  (6)  loss  of  testicular  sen- 
sation, (7)  occasional  dilliculty  in  micturition.  No  history  of 
syphilis  could  be  elicited,  and  there  was  no  reaction  to 
efficient  anlisyphilitic  treatment.  He  had  always  been  very 
ana-mic.  There  was  no  lead  poisoning. — Mr.  Jessop  referred 
to  4  cases  of  non-syphilitic  perforation  of  the  septum  wliich 
he  had  published,  but  in  these  the  mischief  was  limited,  and 
involved  nothing  beyond  the  septum  nasi. — In  reply  to  ques- 
tions as  to  the  diagnosis  from  syphilitic  ulceration.  Dr.  Bariis 
pointed  out  that  there  was  no  affection  of  tlie  nasal  bones; 
the  soft  palate  was  not  involved,  and  there  was  no  ozaina  or 
discharge. 

Rftertion  of  Spinal  Accetmry  Nerm  in  TorticoUii.— Dr.  Wahd- 
Bop  (iniFFiTH  and  Mr.  Halwell  showed  a  case  of  spasmodic 
torticollis  in  which  a  portion  of  the  spinal  accessory  nerve 
had  been  removed.  There  was  a  four  years'  history  of  the 
heail  gradually  "  falling  on  one  side,"  followed  two  years  nuo 
by  jerky  movements  of  the  head  and  neck,  and  pain  from  the 
neck  down  to  between  the  shoulders.  The  patient  had  been 
treated  with  various  drugs,  with  galvanism,  and  with  injection 
of  carbolic  acid.  The  muscles  chiefly  involved  seemed  to  be 
the  right  stenio-mastoid  and  trapezius,  but  many  of  the  deeper 
muscles  on  the  same  side  were  all'ected  as  well  as  those  of  the 
left  side.  It  was  thought  that  the  involvement  of  muscles 
other  than  the  right  sterno-mastoid  and  trapezius  might  be 
largely  of  the  nature  of  controlling  movements,  and  a  portion 
of  the  spinal  accessory  nen'e,  J-inch  long,  was  removed  by 
an  incision  in  front  of  the  stenio-mastoid.  This  caused  im- 
mediate cessation  of  the  movements  in   the  sterno-mastoid 


and  trapezius,  but  on  recovery  from  the  anwsthetic  the  move- 
ments on  the  opposite  side  continued.  In  four  or  five  day* 
they  ceased  entirely,  and  then,  after  an  interval  of  three  days, 
began  again,  and  liad  gradually  increased.  The  patient  was 
now  slightly  more  comfortable  than  before  the  operation.  The 
movements  were  nearly  as  extensive,  the  chief  ditl'erence 
being  that  the  chin  was  now  always  to  the  right  of  the  mesial 
line.  The  sterno-mastoid  and  trapezius  on  the  right  side 
remained  almost  completely  paralysed.  Any  slight  power  of 
contraction  they  had  was  due  no  doubt  to  their  nerve  supply 
from  the  cervical  nerves.— The  Chairman  recorded  a  case  of  a 
gentleman  who  had  clonic  spasm  of  the  left  sterno-mastoid,  in 
whom  a  complete  cure  was  effected  by  removal  of  1  inch  ofr 
the  nerve.     The  head  was  now  slightly  turned  to  the  right. 

Mifcellaneous  Ca.'f^.— Tlie  following  cases  were  also  shown  :■ 
—  Dr.  WAiinitOP  (tIiiffith  ;  (1)  a  patient  from  whom  a  Small. 
Laryngeal  Cirowtli  liad  been  removed  by  Morell  Mackenzie's, 
forceps ;  (2)  a  man  presenting  a  good  example  of  a  Cervical. 
Rib.— Dr.  Helliek;  A  case  of  Sporadic  Cretinism  in  a  child, 
aged  2.',  years.  The  swellings  were  well  marked  in  the  neck, 
arms,  forearms,  and  hands.  There  was  nystagmus  and  bead- 
ing of  the  ribs  in  addition  to  the  classical  signs.— Dr.  Chdr- 
TON  :  A  case  of  Gr.ives's  Disease,  in  which  marked  relief  was. 
given  to  the  injection  of  the  conjunctiva  by  large  doses  of 
exalgin. — Dr.  .\dolph  BitoNNEit  (Bradford) :  Cases  of  Conical 
and  Irregular  Cornea?,  shown  by  tlie  keratoscope. — Mr.  Leh. 
Wells  :  Case  of  Gummatous  Testis,  with  marked  thickening 
of  the  spermaticcord.— Mr.  Atkinson:  (1)  Excision  of  Shoulder 
for  Injury;  (2)  Ileo-Colostomy  for  Intestinal  Obstruction, 
three  months  after  the  operation.- Mr.  F.  Mayo  :  Herpes  of 
Intercosto-humeral  Nerve.— Mr.  Mayo  Robson  :  Case  from, 
which  a  large  mass  of  Strangulated  Omentum  producing  Peri- 
tonitis was  removed. 
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Thursday,  March  24th,  1892. 
AV.  F.  Fayell,  :M.R.C.S.,  President,  in  the  Chair. 

Malf urination  of  CEsojihagus.—'Dr.  Clbaykii  showed  a  speci— 1 
men  of  an-ested  development  of  the  resophagus  from  an  other- 
wise healthy  male  infant,  born  at  full  term.  .-Vs  tlie  child  was 
unable  to  swallow,  an  unsuccessful  attempt  was  made  to  pass 
a  catheter  down  tlie  oesophagus  and  thus  inject  milk.  The 
child  lived  for  six  days  and  a  half.  Pout  mortem,  the  resopha- 
gus was  found  to  end  in  a  cul-de-^ac  at  the  level  of  the  bifurca- 
tion of  tlie  trachea,  from  which  point  it  was  continued  to  th» 
stomach  as  a  mere  membranous  structure. 

Argyria. — Mr.  T.  Robinson  showed  a  female  patient  with' 
argyria.     Nitrate    of   silver  had    been  prescribed   six  years- 
before  for  sickness  connected  with  uterine  derangement.    She- 
had  taken  it  at  first  for  about  twelve   months,  and  four  years 
later  she  again  took  it  for  three  months  of  her  own  accord  for- 
similar  symptoms.     Altogether  she  took  about  .'!40  grains  of 
nitrate   of    silver.      The   discoloration,   wliich    only    became- 
marked  after  the  second  administration,  was  confined  to  the 
face  almost  entirely,  the  exposed  part  of    the  conjunctivae- 
being  also  slightly  tinged.    There  was  no  blue  line  on  the- 
gums. 

Charcot's  Joint  Diseafe.— Dr.  HrGH  Rhopes  showed,  for  Mr.. 
A.  .IACK.S0N,  a  case   of   Charcot's   disease  of  the  shoulder  and' 
knee  in  a  man,  aged  G2.    There  was  a  history  of  sypliilis  at- 
17  years  of  age.    The  illness  began  seven  years  before  with..- 
lightning  pains,  gastric  crises,  and  increasing  ataxy,  which 
spread  from  the  legs  to  the  arms.    The  shoulder  first  became- 
diseased  six  years  before,  the  knee  four  years  later.    The  mo-  - 
bility,  especially   in   the   shoulder,   was   increased,   and   tlie- 
onset  of  the  affection  nearly  painless.     Mucli  of  the  shaft  of 
the  humerus  was  worn  away,  and  tlie  head  of  tlie  bone  could^ 
be  put  into  the  position  of  nearly  all  the  dislocations.     The 
circumference  of  the   knee  was  4  inches  greater  than  that  of" 
the  opposite  joint.    There  was  efl'usioii   into  both  joints,  and 
the  articular  surfaces  were  eroded  and  grating. — Mr.  C.  Atkin 
also  showed  a  man  with  old-standing  Charcot's  disease  of  the- 
knee,  who  had  been  shown  before  the  Society  some  years  be- 
fore.—Dr.  Martin  and  Jlr.  K.  ,1.  Pye-Smith  made  remarks. 

Friedreich's  Disease.— Dr.  BuRGiss  showed  two  cases  of 
Friedreich's  disease.  One  was  a  girl,  aged  12.  witli  marked.' 
tabeto-cerebellar  gait,  swaying  of  the  trunk,  and  slow  nodding,' 
of  the  head.     Superficial  reflexes  present,  knee-jerks  absent- 
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No  ataxy  of  the  arms.  Speecli  unaffected.  The  difficulty  in 
walking  was  first  noticed  four  years  before,  after  an  attack  of 
scarlet  fever.  Tlie  patient  was  llie  eldest  of  the  family  living, 
none  of  her  brothers  and  sisters  were  similarly  affected.  Tlie 
other  patient  was  a  man,  aged  2(i,  with  ataxic  gait,  nodding 
of  the  head,  twitching  of  tlie  mouth,  and  distinct  affection  of 
the  speech.  A  sister  was  said  to  be  similarly  affected.  Su- 
perficial and  deep  reflexes  were  exaggerated.  Both  feet  were 
high-arched,  with  a  daw-like  condition  of  the  toes,  and  pro- 
minent extensor  tendons.  Ther(>  was  no  pain,  nor  any  sen- 
sory disorder.  Xo  evidence  of  syphilis.  He  first  noticed  that 
he  staggered  in  the  dark  four  years  before,  and  had  gradually 
become  more  and  more  unsteady.  For  tlie  last  three  years 
he  had  found  it  an  effort  to  talk.  A  shoemaker  by  trade,  he 
had  liad  difficulty  in  aiming  witli  his  hammer  for  two  years. 
— The  PRKSinExi  and  Dr.  Porter  made  remarks. 

Disposal  of  the  D/wl.—Mr.  11.  .1.  Pye-Smith  read  a  paper  in 
which  he  contended  that  the  altered  conditions  of  modern 
town  life,  as  well  as  the  dangers  of  our  present  system  of 
burial,  required  a  reconsideration  of  the  question  of  the  dis- 
posal of  the  dead.  The  encasing  of  the  body  in  a  wooden 
coffin  and  burying  it  deep  in  the  earth,  or  in  a  vault,  was  the 
worst  possible  compromise  between  the  antagonistic  aims  of 
preserving  a  body  as  long  as  possible  and  of  hastening  its 
disintegration.  He  maintained  that  the  substitution  of  a 
perishable  coftin  of /)(77)2>r  mn''A(-,  or  of  paper  covering  a  light 
iron  tray  and  frame,  would  prevent  tlie  pollution  of  air  and 
water;  and  that  burial  at  a  depth  of  nine  feet  in  cases  of  in- 
fectious disease  would  be  an  efi'eetive  check  to  their  danger. 
On  this  point  he  referred  to  the  observations  of  Darwin  and 
Pasteur,  showing  that  earthworms,  by  the  medium  of  which 
such  diseases  might  be  transmitted,  never  burrowed  deeper 
than  8  feet  from  the  surface  ;  also  quoting  Fliigge  to  prove 
that  few  pathogenic  bacteria  could  grow  in  the  cold  earth, 
and  that  both  soil  and  air  were  inimical  to  the  formation  of 
ptomaines.  He  further  referred  to  Dr.  Poore's  experiments 
on  the  filtration  of  urine,  as  indicating  the  small  risk  to  the 
watercourses  from  earth-to-earth  burial.  Mr.  Pye-Smith  ad- 
vocated shallow  graves,  the  systematic  planting  of  trees, 
shrubs,  and  flowers,  and  no  reinterment  in  the  same  spot 
within  at  least  twenty-five  years.  Finally,  as  an  argument  in 
favour  of  rational  interment  rather  than  cremation,  he  urged 
that  Nature  needed  the  products  of  animal  decay  for  the 
growth  of  the  vegetable  kingdom,  on  which  we  in  turn  de- 
pended for  our  sustenance  and  wealth. — The  President,  Dr. 
Martin,  Mr.  Garrard,  Dr.  Mathews,  Mr.  C.  Atkin,  Mr. 
James,  Dr.  Btrgess,  Dr.  Cleaver,  and  Dr.  .J.  Stokes  joined 
in  the  discussion. 

MANCHESTER  MEDICAL  SOCIETY. 
Wednesday,  March  16th,  1892. 
A.  W.  Stocks,  M.R.C.S.,  President,  in  the  Chair. 
Pulsation  in  the  Veins. — Dr.  Mackenzie  (Burnley)  gave  a  de- 
monstration of  a  means  of  graphically  recording  the  pulsation 
in  the  veins,  whereby  at  the  same  time  the  movement  of  the 
apex  beat  or  carotid  pulse  could  be  employed  to  time  the 
events  occurring  in  tlie  veins.  The  essential  features  in  the 
method  were  the  covering  of  the  vein  or  other  pulsating  part 
with  a  small  leaden  funnel.  This  funnel  was  connected  by 
an  elastic  tube  witli  a  tambour,  the  lever  resting  on  whicli 
recorded  the  movements  communicated  by  the  vein  on  the 
smoked  paper  of  a  revolving  cylinder  or  Dudgeon's  spliyg- 
mograph.  The  veins  of  wliicli  the  pulsations  were  recorded 
were  mostly  the  internal  jugular,  but  tracings  were  also 
shown  from  tlie  axillary  vein,  the  femoral  vein,  and  from  the 
liver.  The  conclusions  arrived  at  from  the  consideration  of  a 
large  number  of  cases  might  be  summarised  as  follows:  (1) 
jiulsation  in  the  veins  arises  when  from  any  cause  dilatation 
of  the  right  heart  and  great  veins  with  incompetency  of  the 
tricuspid  and  venous  valves  takes  place  ;  (2)  while  the  auricle 
can  vigorously  contract,  there  is  a  wave  synchronous  in  time 
with  and  caused  by  the  auricular  systole  (auricular  wave) ; 
(3)  when  the  dilatation  of  the  heart  and  veins  is  moderate, 
the  auricular  wave  is  followed  by  a  great  depression  syn- 
chronous with  and  caused  by  the  auricular  diastole  (auricular 
depression):  (4)  in  most  cases  there  is  a  wave  produced  by 
and  synchronous  with  the  latter  portion  of  the  ventricular 
contraction  (ventricular  wave)  ;  (5)  the  greater  the  incompe- 
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tence  of  the  tricuspid  valve,  and  the  greater  the  distension  of 
the  auricle,  the  earlier  does  the  ventricular  wave  appear,  and. 
the  larger  space  of  time  it  occupies;  (6)  the  ventricular  wave 
in  eases  of  extreme  dilatation  of  the  right  heart  may  occupy 
the  whole  period  of  ventricular  systole;  the  depression  caused 
by  the  auricular  diastole  is  then  replaced  by  the  ventricular 
wave ;  (7)  in  such  rare  cases  the  auricle  has  ceased  to  con- 
tract independently,  or  its  contraction  is  represented  by  a 
very  small  wave  preceding  the  ventricular  wave ;  (8)  the 
great  depression  then  shown  in  tracings  of  the  venous  pulse 
is  caused  by  and  synchronous  with  the  ventricular  diastole 
(ventricular  depression)  ;  (9)  the  tracings  show,  therefore : 
(«)  a  single-waved  pulsation  ;  the  wave  is  then  due  to  ven- 
tricular systole  (ventricular  wave) ;  a  small  wave  due  to  the 
auricle  systole  may  immediately  precede  this  wave.  The  de- 
pression is  then  due  to  the  diastole  of  the  ventricle  (ventricu- 
lar depression)  (these  cases  are  very  rare);  (4)  a  double-waved 
pulsation,  where  the  auricle  contracts  powerfully,  and  the 
ventricular  wave  is  relatively  smaller  than  in  («)  ;  the  great 
depression  in  the  wave  is  then  due  to  the  auricular  diastole, 
and  the  ventricular  wave  occupies  tlie  latter  portion  of  the 
time  usually  taken  up  by  the  auricular  diastole,  and  it  may 
then  appear  to  precede  the  large  auricular  wave ;  (c)  a  triple- 
waved  pulsation,  when  the  ventricular  wave  is  very  small, 
and  is  followed  sometimes  at  once  by  the  larger  auricular 
wave,  or  it  may  be  separated  from  the  auricular  wave  by  a 
steady  ascending  line  to  the  auricular  wave.  The  auricular 
wave  is  followed  immediately  by  a  third  wave,  generally  very 
small.  This  last  wave  is  not  a  true  venous  wave,  but  is  the 
result  of  the  shock  imparted  to  the  surrounding  tissues  by 
the  carotid  pulse.  It  is  always,  therefore,  exactly  synchro- 
nous in  time  with  the  carotid  pulse,  and  varies  in  size  with 
the  size  of  the  carotid  pulse.  It  is  therefore  called  the  arte- 
rial wave,  and  is  always  immediately  followed  by  the  auricu- 
lar depression  (or  rather  it  is  interpolated  in  the  early  por- 
tion of  the  auricular  depression). 


REVIEWS. 


The    Anatomical   and   Histological   Dissection    op   thb 

Human   Eab  in  the  Normal  and  Diseased   Condition. 

By    Professor   Adam    Politzek.      Translated    by    George 

Stone.  London :  Baillit're,  Tindall  and  Cox.  1892. 
This  work,  though  necessarily  addressed  to  a  comparatively 
limited  class  of  readers,  is  one  of  much  importance ;  and 
represents,  as  Professor  Politzeb  states  in  his  preface,  the 
results  of  tive-aud-twenty  years'  uninterrupted  study  of  the 
practical  anatomy  of  the  ear. 

It  commences  with  a  description  of  the  methods  for  the  re- 
moval of  one  or  both  organs  from  the  cadaver.  The  steps  for 
the  examination  of  the  cranial  cavity  and  its  contents  in 
middle-ear  suppurations  and  cerebral  disturbances  of  hearing 
terminating  fatally  are  then  explained,  while  at  the  same 
time  the  morbid  appearances  which  maybe  met  with  in  such 
conditions  are  pointed  out. 

Next  follow  instructions  for  the  topographical  dissection  of 
tlie  macerated  temporal  bone  in  the  newborn  and  in  the 
adult  state.  The  directions  for  making  different  sections — 
horizontal,  frontal,  and  sagittal— so  as  to  display  the  normal 
relationship  of  the  various  structures — are  followed  without 
much  difficulty.  As  an  instance  of  the  practical  value  of 
these  sections,  we  may  note  the  sagittal  series  through  the 
external  auditory  canal,  which  show  its  relations  to  the 
mastoid  antrum,  and  explain  the  not  uncommon  extension  of 
suppuration  from  tlie  antrum  and  adjacent  cavities  to  the 
meatus.  The  feasibility  of  K.  Wolf's  operation  for  opening 
the  antrum  from  the  meatus  likewise  becomes  evident. 

A  large  portion  of  the  book  deals  with  the  modes  of  prepara- 
tion of  the  constituent  parts  of  the  auditory  apparatus  :  the 
pathological  changes  to  which  they  are  subject  beiugdescribed 
in  connection  with  each  structure  or  group  of  structures. 
Thus,  in  speaking  of  the  examination  of  Prussak's  space, 
reasons  are  given  for  regarding  perforation  of  Shrapnell's 
membrane  as  much  more  frequently  indicativeof  suppuration 
in  the  mastoid  antrum  than  has  hitherto  been  supposed. 

The  natural  difficulties  attending  these  dissections  are  con- 
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■Idertbly  )M8PntHl  bv  th.>  nmisunl  comiili'teucss  and  luculity 
of  the  diwtions  and  a.'scriutions,  niid  the  nnim-rous  ilUislrn- 
tiouH  ni:it.Tiiillv  ii'isist  in  tli.'ir  tompri-Iipiision.  Tlie  lopo- 
uraphi.-Hl  n'l.itions  o(  llif  nurnl  structures  to  one  anotlier  and 
to   the  adJRifnt  regions  ot    the  cranium   are  carefully  ex- 

^  KeriTrinB  to  then-cent  advances  in  the  surgical  treatment 
of  inlracnmial  abscess  secondary  to  ear  disease,  rrofeasor 
Volltzer  alludes  to  the  labours  of  Barr  and  Ma?ewen,  and 
insists  i>n  the  extreme  importance  of  a  precise  knowled;.'e  of 
the  relations  of  those  parts  of  the  brain  situated  above  the 
external  meatus  and  middle  ear.  Directions  are  accordingly 
jriven  for  making  sections  to  elucidate  this  part  of  the  suliject. 
Instructions  for  pn-paring  specimens  by  the  corrosion  pro- 
cess and  for  mounting  and  i)reservinp.  complete  the  first  part 
of  the  work.  Tlic  second  part  treats  of  the  minute  anatomy 
of  the  ear.  both  normal  and  pathological.  A  full  account  is 
first  given  of  tie  general  methods  of  preparation:  as,  fixing  and 
hanl.-ning,  decalcitication.  embedding,  cutting,  and  staining; 
and  this  is  followed  by  descriptions  of  the  histological  ex- 
amination of  the  several  structures. 

To  the  volume  is  appendi'd  a  copious  hibliography  and  a 
list  of  authors.  It  must  be  regarded  as  a  most  valuable 
guide  to  the  study  of  the  foundations  of  otology,  and  well 
maintains  the  fame  of  its  distinguised  author. 

The  translator  is  to  be  congratulated  upon  having  so  faith- 
fully Bccomplishe<l  his  taslc,  and  on  liaving  rendered  an 
escellent  service  to  Knglish-speaking  aurists. 


Laboratohv  riiACTHE.  By  J.  P.  Cooke,  LL.D.,  Ewing 
Professor  of  Chemistry,  Harvard.  London:  Kegan  Paul, 
Trench,  Trtlbner  and  Co.  1892. 
Thk  methods  of  motlern  scientific  training  tend  to  appeal 
increasiiiglv  toiiirect  deductions  from  experiments  performed 
personally  by  the  students  for  the  elucidation  of  the  funda- 
mental principles  formerly  obtained  from  textbooks.  Tliis 
method  of  teacliing  was  once  very  difficult  ot  application, 
both  on  account  of  the  expense  and  difficulty  of  obtaining 
the  necessary  apparatus,  and  also  because,  the  apparatus 
employed  being  in  many  cases  very  complicated,  the  atten- 
tion of  the  learner  was  more  concentrated  on  grasping  its 
construction  and  mode  of  action  than  on  observing  the  results 
of  the  experiment.  Now,  however,  owing  to  the  increased 
extent  to  which  science  has  entered  into  every-day  life,  such 
dilliculties  have  largely  disappeared,  not  only  because  many 
arr.ingements— such  as  the  various  gas  appliances— have  come 
into  general  use,  but  also  because  many  substances  which 
were  formerly  almost  diemieal  curiosities  are  now  in  con- 
stant technical  and  even  household  use. 

Professor  CocKR  has  en^leavoured  to  teach  the  fundamental 
principles  of  chemistry  by  means  of  a  series  of  easy  and  suit- 
able experiments  lobe  performed  by  the  students,  and  the 
inferences  carefully  noted.  A  considerable  portion  of  the  book 
is  occupied  in  pointing  imt  results  and  in  reasoning  on  tliem. 
This  is  throuBhoul  dom-  in  so  simjile  and  logical  a  miiniier  as 
to  be  jHTfeclly  easy  of  comprehension  by  even  the  most 
elementary  students.  The  mnthods  and  apparatus  are  of  the 
simplest  desi-ription  ;  the  only  pieces  he  advises  buying  are 
instruments  of  precision  and  the  common  requisites,  such 
at  glass  tubing.  Kverything  else  required  is  to  be  either 
"homi-  made"  or  eNe  constructed  out  of  such  simple  material 
as  "farina  kettles."  "  quick-sealing  fruit  jars,"  etc.  To  sucli 
an  extent  is  this  cirried  that  the  cost  of  an  outfit  for  ten 
students  IS  nfit  to  exceed -'iK)  dollars.  If  this  method  were 
more  universally  adopted  we  should  soon  see  courses  of 
practical  instruction  rapidly  replacing  the  learning  of  mere 
catalogues  of  dr>'  facts,  which  is  the  method  of  teaching 
adopted  in  many  of  our  schools. 

The  first  chapter  deals  with  what  the  author  designates 
"distinguishing  properties  :  "  under  this  head  it  is  expected 
that  the  student  should  accpiire  much  of  the  information 
usually  prnseuted  in  elemiMitary  books  of  chemistry.  Pro- 
fessor Cooke  states  that  many  teachers,  mistaking  the  scheme 
of  the  book,  have  practised  their  pupils  from  the  first  in 
writing  t)ie  formulie  for  the  reactions  of  the  processes  era- 
ployed.  This  he  strongly  condemns,  as  it  diverts  attention 
from  the  main  purpose  of  an  experimental  course,  and  so 


confounds  fact  and  theory  that  the  confusion  is  with  difficulty 
afterwards  cleared  up.  ,         ,,     , 

In  Cliapter  II  general  principles,  such  as  tlie  laws  of  com- 
bination, are  experimeiit:illy  tauglit  and  the  province  of 
chi'iiiistry  cxjilained.  Tlieii  come  short  chapters  on  the 
.Moinic  Theory  and  the  use  of  Symbols,  and  finally  Chapter  V 
dealing  with  <',>uantivalence. 

As  to  the  experiments  employed,  there  is  and  can  hardly 
be  anything  new  in  them,  but  the  feature  of  the  l)Ook  is  the 
way  in  which  througliout  experiment  and  deduction  are 
intermingh'd,  and  tlial  in  sucli  a  way  as  to  give  the  student 
the  clearest  possible  idea  of  the  methods  of  chemical  research 
and  thought. 


NOTES  ON  BOOKS. 


Transact iims  nf  the- American  Opkthalmological  Society ,  ISOl. — 
This  record  of'  tlic  27tli  annual  meeting  of  the  American 
Ophthalmological  Society,  lield  in  September,  IWH,  is  a  well- 
printed  volume  of  210  pages,  the  contents  ot  wliicli  are  thirty- 
three  pa|iers  read  before  the  Society,  witli  reports  of  the  dis- 
cussions upon  some  ot  them.  Several  ot  the  papers  liave  been 
already  publislied  in  full  in  various  medical  journals,  and 
although  lliis  must  detract  a  little  from  the  relish  with  wliich 
the  volume  is  studied,  the  reader  will  fin<l  ample  material  for 
serious  thought.  Dr.  De  Schweinitz  contributes  a  record  of 
"  additional  experiments  to  determine  the  lesion  in  quinine 
blindness;"  these  researches  indicate  to  him  that  quinine 
primarily  alTectstlie  vasomotor  centres,  but  tlial  this  cannot 
be  the  whole  explanation  of  the  changes  induced  m  tlie 
visual  and  auditory  nerve  tracts.  Dr.  C.  S.  Bull  reports 
liis  experience  of  Schicler's  treatment  of  detached  retina,  an 
experience  which  is  certainly  not  encouraging.  Drs.  Holt  and 
St.  John  each  publisli  a  paper  on  the  extraction  of  foreign 
bodies  from  the  interior  of  the  eye,  in  which  several  practical 
sui'gestions-  are  made.  Two  papers  concerning  cataract  opera- 
tions are  contributed  by  Drs.  Webster  and  Lippmcott;  the 
latter  advocates  the  routine  use  ot  syringing  tor  the  removal 
of  cortical  lens  matter,  and  gives  the  results  in  100  cases.  Dr. 
Knapp's  paper  gives  a  description,  w  ith  illustration,  of  his 
"  roller  forceps  "  for  the  treatment  of  trachoma  by  expression. 
Dr  SwanBurnett's "Contribution to ttie Studyof  Ileterophona, 
and  its  Relation  to  Asthenopia,  Headache,  and  other  Nervous 
Symptoms,  "is  a  paper  ot  considerable  value,  and  discusses  with 
moderation  a  suliject  u]ion  which  much  tluit  is  injudicious 
lias  emanated  from  American  authors  in  the  last  few  years. 
The  papers  completins:  tliis  volume  are  generally  of  interest ; 
some  are  embellished  by  very  good  microphotographs  illus- 
trative of  pathological  conditions.  Altogether,  the  Society 
has  reason  to  be  proud  of  its  Transactions  for  IS'.tl. 

Pye's  Suigicnl  Handicraft ;  a  Manual  of  Surgical  Manipula- 
tions, Minor  Surgery,  and  other  Matters  connected  with  the 
Work  of  House-Surgeons  and  Surgical  Dressers.  By  T.  11.  K. 
Crowi.e,  F.K.C.S.  Tliird  Edition.  (Bristol:  .lohn  A\  right 
and  Co.  London  :  Kegan  Paul  and  Co.  1891.)— It  is  a  pleasure 
to  see  a  new  edition  of  this  popular  work.  The  alterations 
and  additions  are  very  few  :  in  fact,  only  such  as  were  neces- 
sary to  keep  the  book  in  touch  with  tlie  surgical  procedures 
of  the  present  day.  Remarks  might,  as  we  previously  sug- 
gested, be  added  on  the  duties  of  house-surgeons  and  dressers 
with  regard  to  hospital  authorities,  coroners,  and  the  public ; 
as  also  a  list  ot  useful  and  necessary  instruments  witli  which 
fiey  should  supply  themselves  :  a  guide  to  the  performance 
of  post-mortem  examinations  would  also  be  a  useful  addition. 
Diagrams  of  figures  might  be  inserted  with  advaiitage,  for 
dressers  and  others  should  be  led  to  practise  drawing  much 
mor.'  than  at  present  and  to  illustrate  their  notes  by  that 
means.  Plaster  casting  and  modelling,  too,  might  have  been 
referred  to  more  fully,  as  in  them  dressers  and  surgeons  may 
find  considerable  help.  Care,  too,  might  be  impressed  upon 
the  dresser  in  taking  the  measurements  of  limbs,  as  there 
are  several  sources  of  fallacy,  particularly  where  joints  are 
involved  or  the  length  of  a  limb  is  in  question  after  fracture 
of  the  shaft.  We  liave  called  attention  to  what  appear  to  be 
defects  or  omissions  in  this  work,  but  it  would  be  dillicult  to 
speak  too  highly  of  the  manner  in  which  the  subjects  included 
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in  the  various  sections  are  treated.   The  language  is  clear,  the 

illustrations  are  good,  and  the  references  are  very  satisfactory. 
The  work  is  admirably  suited  for  the  dresser  or  practitioner 
on  matters  relating  to  minor  surgery,  wounds,  hip  disease, 
..mergencies,  and  other  subjects  likely  t..  come  under  his 
notice.    The  appendix  contains  a  useful  formulary. 


Telloir  Fever.  A  Monograph  by  .Tames  \V.  Mahtix,  M.D. 
(Edinburgh:  K.  and  S.  Livingstone.)- -This  little  work,  ap- 
propriate! v  bound  in  vellow  and  black  covers,  adds  nothing  to 
our  knowledge  of  yellow  fever.  If  we  mong  the  author  m 
saving  so  he  has  himself  to  blame,  for  he  expresses  his  mean- 
ing so  badly,  that  in  many  places  we  are  quite  unable  to  make 
It  out  This  obscurity  may  be  of  no  great  consequence  in 
those  parts  of  the  work  referring  to  symptomatology,  path- 
ology diagnosis,  and  so  forth  ;  but  an  author  who  allows  such 
a  sentence  as  the  following  to  appear  incurs  a  grave  responsi- 
bility. Referring  to  the  treatment  of  yellow  fever  by  turpen- 
tine Dr.  Martin  says  :  -"  Given  internally  combined  with 
oil  and  applied  externally  as  well,  it  is  found  of  great  ettect ; 
theldose  is  2U  minims  to  1  ounce."  Does  this  mean  that  we 
mav  give  this  powerful  drug  in  1-ounce  doses  in  a  disease  of 
which  albuminuria  and  suppressionareprominent  symptoms; 
or  does  it  mean  that  the  dose  of  the  turpentine  is  20  mmims, 
and  that  it  has  to  be  given  in  an  ounce  of  oil  .••  \A  e  have  failed 
completely  to  follow  liis  account  of  the  microscopical  appear- 
ances of  the  liver  in  yellow  fever.  This  and  many  other 
things  in  the  book,  including  the  temperature  charts  at  the 
end,  are  to  us  quite  unintelligible. 

REPORTS   AND   ANALYSES 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SUnGKKy,   DIETETICS,   AND  THE 
ALLIED  SCIENCES. 


MALT  PAi^TILLES. 
Messes.  Rowntkeb  and  Co.,  of  York,  have  sent  specimens 
of  pastilles  containing  extract  of  malt.  The  manufacturers 
state  that  after  along  series  of  experiments  directed  to  the 
object  of  making  a  malt  pastille  in  which  the  diastasic  power 
of  the  malt  extract  should  be  retained,  they  have  at  last  ob- 
tained a  satisfactory  result.  Examination  of  these  pastilles 
shows  that  the  extract  of  malt  wliich  they  contain  is  an  active 
one,  and  we  are  of  opinion  that  Messrs  Kowntree  and  Co. 
have  succeeded  in  making  not  only  a  very  pleasant  pastille  but 
also  one  which  possesses  nutritious  and  digestive  properties. 


MISCIBLE   LIQUID  EXTR.^CT  OF  COCA. 

The  liquid  extract  of  coca  of  the  /Irifish  P/iannacopaia,  when 
mixed  with  water,  forms  a  thick  repulsive-looking  mixture. 
This  objectionable  feature  of  the  Jli-itis/i  Pharmacopaia  luiuid 
extract  is  due  to  the  fact  that  by  the  official  process  the 
chlorophvll  and  wax  are  extracted,  and  these  ai-e  precipitated 
by  the  addition  of  water.  We  have  received  a  specimen  of 
miscible  liquid  extract  of  coca  prepared  by  Messrs.  Wright, 
Layman  and  Uniney,  .W,  Southwark  Street,  London,  S.L.,  in 
which  the  chlorophyll  and  wax  are  eliminated  without  in 
any  way  aflecting  the  aroma  or  alkaloidal  value  of  the  extract. 
This  tUiid  extract  is  perfectly  miscible  with  water,  and  forms 
a  bright  transparent  liquid  possessing  the  characteristic 
aromatic  odour  and  taste  of  the  coca  leaf.  This  preparation 
appears  to  be  a  considerable  advance  m  the  pharmacy  of 
coca. 


FLUIDE-COCA  AND  CUCA  CHOCOLATE. 
We  have  received  from  Messrs.  Henson  and  Co.,  Beulah  Hill, 
London,  S.E.,  a  specimen  of  a  fluid  extract  of  coca  which  is 
stated  to  be  prepared  from  an  extract  of  the  fresh  coca  leaf 
made  in  Peru.  The  object  of  the  inanufacturers  appears  to 
have  been  to  obtain  a  coiicentrateil  fluid  extract  of  coca,  which 
should  combine  all  its  principles  without  those  non-essential 
matters,   such  as  chlorophyll  and  wax,   which  render    the 


ordinary  liquid  preparations  of  this  drug  so  unpleasant  to 
take,  and  which  are  asserted  to  be  the  cause  of  the  indiges- 
tion and  nausea  occasionally  produced.  Our  e.xamination  of 
this  extract  shows  that  it  is  a  highly  concentrated  Prcpara- 
tion,  and  that  it  contains  those  principles  upon  which  tho 
medicinal  activity  of  coca  depend.  It  is;^a  glycerine  solution 
and  does  not  contain  any  alcohol.  Fluide-coca  will  be  found 
a  very  portable  and  agreeable  form  of  coca  :  it  is  also  conve- 
nient for  the  preparation  of  coca  wine.  Cuca  chocolate  is  a 
combination  of  the  extract  of  fresh  coca  leaves  ^vith  choco- 
late. It  is  very  palatable,  and  can  be  relied  upon  to  possess 
the  full  medicinal  properties  of  the  drug. 

MALTA-RICINAL. 
This  preparation  is  made  by  Messrs.  Kingsford  and  Co.,  51, 
Piccadilly,  W.  It  is  a  well-made  mixture  of  equal  parts  of 
Italian  C'astor  oil  and  extract  of  malt.  It  has  a  pleasant 
flavour,  and  we  are  unable  to  perceive  any  odour  or  taste  ot 
the  castor  oil.  It  appears  to  be  readily  taken  by  patients, 
and  does  not  produce  unpleasant  eructations.        

GALEN. 

[A  Bibliographical  Demonstkation  in  the  Llbbaby  of  the 

Faculty  of  Physicians  and  Scegeons  of  Glasgow, 

December  9rH,  1891.] 

By  JAMES    FINLAYSOX,  M.D., 

Physician  to  the  Glasgow  Western  Infirmary  and  to  the  Koyal  Hospital 

for  Sick  Children,  Glasgow  :  Honorary  Librarian  to  the  Faculty 

of  Phj^icians  and  Surgeons  of  Glasgow,  etc. 

( Conrbtdci',  from  p.  7S1.) 
Galen  as  an  Expert  in  Diagnosis. 

Galen's  strongest  point  in  diagnosis  turned  on  his  discrimi- 
nation of  the  diff-erent  kinds  of  pulse.  On  account  of  his 
wonderful  skill  in  this  way,  it  was  said  that  "Apollo  pro- 
Dhesied  by  the  mouth  of  Galen."  "  Full  justice  is  done  to  him 
bv  M.  Ozanam  and  by  Dr.  Broadbent,  in  their  treatises  on  the 
Dulse  The  latter  has  furnished  a  translation  of  a  large  part 
of  the  Libel/us  de  PuMhu^  ad  Tirones}'  The  following  short 
extract,  selected  from  his  translation,  may  suthce  to  show  the 
style  of  the  author  :  ,.  .     ^   , 

[Pulse  ]-Cbapter  11.  The  .-irtery  will  seem  to  the  touch  to  be  distended 
in  every  dimension.  There  are  three  dimensions  in  every  body-length, 
depth,  and  breadth.  ....         .  ■»„ 

In  an  animal  in  a  normal  state  of  health  you  will  imd  the  artery  quite 
moderately  distended;  but  in  normal  ronditions  sometimes  the  tension 
is  too  low,  sometimes  too  great  in  eveiT  dimension.  Now  you  must  re- 
member what  a  normal  pulse  is  like,  and  if  you  find  an  abnormal  pulse  of 
excessive  breadth,  you  should  term  it  "broad";  if  of  excessive  length, 
•''long"  •  and  if  of  excessive  depth,  '■  deep  " ;  and  in  like  manner  the  op- 
posite of  these  "  narrow,"  "  short,"  and  "shallow."  And  a  pulse  that  is  in 
all  these  dimensions  abnormally  diminished  is  termed  "  small,  and  one 
that  is  abnormally  augmented  "large."  Such,  then,  are  the  varieties  of 
pulse,  as  far  as  dimension  goes. 

Chapter  111  As  regards  special  characteristics,  there  is  swiftness  and 
slowness  In  the  former  case  the  movement  is  free  and  unrestrained,  in 
the  latter  case  enfeebled.  These  conditions  you  must  judge  by  com- 
parison with  the  normal.  .     ,.        .     J  ,,    .,     ..„„ 

The  strength  of  the  pulse,  or  the  reverse,  is  determined  by  the  force 
with  which  it  repels  the  touch ;  if  it  repels  violcnUy  it  is  strong,  if  weakly 

And  there  are  variations  in  the  softness  or  hardness  of  the  arterial 
coat:  it  is  soft  when  the  artery  appears,  so  to  speak,  flesh-like  to  the 
touch  ;  hard  when  it  seems  dry  and  hard,  like  leather. 

So  then  vou  notice  difterenccs  in  pulses  such  as  this  at  once,  as  you  ob- 
serve I  he  movement  of  the  artery,  though  they  are  not.  however.  speci.iUy 
characteristic  of  it,  as  were  the  three  before  mentioned. 

His  writings  on  the  pulse  are  very  extensive,  and  a  large 
part  of  both  Vols,  viii  and  ix,  in  Kiihn  s  edition,  is  taken  up 
with  the  ditlerent  treatises  on  this  subject.  -■^\  PP- '*'  «X 
b»Z  of  \ol.  viii,  and  at  p.  438  of  Vol.  ix,  I  show  you  his  elaborate 
tabulation  of  ditlerent  kinds  of  pulse-twenty-seven  varieties 
each  of  these  divisible  into  three  varieties,  or  eight}  -one 
in  all.  . — , 


1'  Ozanam.  La  Circulation  el  le  Pouh  :  Pails.  18^'.  P-  31. 
>»  Broadbent,  The  Pulse;  London,  l<!io,  pp.  u-u. 
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GALEN. 


fAPBH,  9,  1893. 


The  foUowinc  ilhistnition  of  daliMi's  diniinoatic  skill  in 
puU«'«  »lio»>  lik.wisf  liis  pcrtinarity,  and  his  ncutenesa  in 
oUier  tiling*  ns  well  ns  aphyginoloRy  I 

'Dla«ao«l»o(  lM\e  hy  the  I'ulacl  Some  luodlciil  sophists,  Ignorant  o' 
tlie  ir»y  In  wliU-h  Er»il«tnilu»  discovered  llio  lovo  of  a  youiiK  mnn  for 
hl<  (•ih«r«  iii«l.l.  In  assortlnif  Hint  ho  hnd  disiovcrcd  It  from  feelliiK  love 
|,  "    -0.  Indeed,  nothing  more  than  ttnyoDPinlRht 

.loiii;from  the  pulse.  I  am  certainly  not 
J    ^  1     I      iratusmayhavo  made  the  discovery,  but  I 

will  dl»clo«  in  what  way  1  did  so.  I  was  called  to  visit  a  woman  (the 
wile  of  Justus;  who  was  Iroilblod  with  Insomnia,  and  was  tosslnR  about 
trom  one  |>o»ltion  to  another  on  a  couch.  On  Bsrortainint' that  she  was 
free  from  lever,  1  made  some  ln(|MirlC'  In  regard  to  the  particulars  of  the 

■•',.  condition,  from  which  1  niii;ht  forma  notion  of  how  the  in- 

au.sed.  But  the  woman  horsolt,  if  she  made  any  response  at 
,v  to  little  purpo~o.  showing  that  it  was  vain  to  iiueslion  her 

furllier  .  at  l.v^t.  with  averted  look-,  >he  covered  herself  up  entirely  with 
«he  l*dclothes,  and  lay  with  her  head  ;turned  away  on  a  small  ))illow, 
.1-  inner  of  a  i>orson   in   need  of  sleep.     Therefore  1  left,  and 

tilings  concluiled  tliat  she  was  sudering  from  one  of   two 

I .'-rthat  sliewa^  the  victim  of  melancholia,  or  tliat  she  was 

aileciod  by  some  grief  which  she  was  unwilling  to  avow.  Tlierefore  1 
delayed  till  next  day  to  examine  her  with  greater  care ;  and  on  my 
WTlval,  the  llr>t  thing  1  heard,  from  a  maid  standing  by,  was  that 
I  coald  not  see  her.  On  my  next  visit  1  was  told  the  same  thing. 
I  returned  a  third  lime,  and  the  servant  told  rae.  in  order 
that  I  might  go  away,  that  the  woman  did  not  wish  to  bo  disturbed. 
When  I  ascertained  that  on  my  departure  she  had  made  her  toilet  and 
resumed  her  iccustomed  ways,  I  went  to  see  her  next  day,  and  in  a 
geneml  gossip  with  the  maidservant  I  ascertained  that  she  was  clearly 
troubled  by  some  distress,  the  nature  of  which  I  found  out  by  accident. 
In  the  same  way  as  1  think  Erasistratus  also  made  his  discovery,  acci- 
dentally:  for  when  I  had  made  sure  that  she  suirered  from  no  bodily 
alhlciion.  it  happened  that,  at  the  same  lime  as  I  was  visiting  her.  this 
wM  confirmed  by  some  one  coming  from  the  thestreand  mentioning  that 
he  had  seen  I'ylades  dancing.  Her  look  and  colour  underwent  a  change  ; 
the  brachial  pulse,  which  I  was  holding,  became  irregular  and  suddenly 
agitated  In  several  ways,  the  sure  index  of  menLiIemotiou  ;  the  same  thing 
happens  In  those  who  are  contending  about  something.  On  the  next 
day.  I  directed  one  of  those  who  followed  me.  that  when  I  went  in  on 
my  visit  to  the  woman,  he  was  to  come  in  shortly  after,  and  mention  that 
Morphus  was  dancing  today.  This  was  done,  but  I  found  no  disturbance 
in  the  pulse.  In  a  similar  way,  on  the  foUo^ving  day,  I  had  taken  care 
that  the  name  of  a  third  dancer  should  be  mentioned,  but  there  was  no 
alteration  of  the  pulse.  <>n  the  fourth  evening,  I  made  a  careful  experi- 
ment. With  the  pulse  in  ray  hand,  it  was  again  mentioned  that  Pylades 
was  thedani'er;  again  there  was  the  same  agitation,  and  1  concluded  that 
the  woman  was  in  lo%-e  with  Pylades,  a  diagnosis  confirmed  by  the  repe- 
tition of  the  experiment  on  subsei|Uentdays  (Kilhn,  vol.  xiv,  p.  o.!o;  com- 
pare also  vol.  xviii  B,  p.  4ut. 

On  the  title  page  of  the  Latin  edition  published  in  Basle  in 
lo«5J,  this  story  is  depicted— "  Amantis  Dignotio "— the 
woman  in  bed,  the  husband,  .Justus,  standing  by,  (ialen  feel- 
ini;  the  pulse,  and  a  "  Nuntius  ''  intimating  the  name  ot  the 
dancers. 

tialen's  diagnosis  of  the  illness  of  a  Sicilian  physician  was 
.suppo)ie<l  by  the  patient  and  his  friends  to  be  ba.sed  on  the 
pulse  :  but,  a.s  will  be  gathered  from  the  amusing  narrative, 
this  part,  although  important,  was  trivial  as  compared  with 
the  acuteneas  of  observation  which  utilised  every  triHing  cir- 
cumstance which  could  be  laid  hold  of.  The  following  is  ren- 
deretl  into  Knglish  from  Daremberg's  French  translation 
(time  ii,  p.  6.'>7). 

(Wonderful  Diagnosis  ot  the  ra.se  of  a  Sicilian  Physician  by  Galen.]  — 
When  1  came  to  Rome  for  the  lirst  time  I  was  greatly  admired  hy  the 
philosopher  Olaucon  on  account  ot  a  similar  diagnosis.  Finding  me  on 
the  road,  he  said  to  me  that  1  had  arrlve'l  opportunely ;  then  taking  my 
hand,  he  said  :  "We  are  quite  near  an  Invalid  whom  I  have  seen  just 
now.  and  1  wl«h  yon  would  come  to  visit  him  with  me.  He  is  a  Sicilian 
ph}'slcian  whom  you  have  teen  a  few  days  ago  walking  with  me."  "  What 
is  the  c.-inse  of  his  illness  ■  "  1  said.  Placing  himself  at  my  side,  he  said 
very  frankly  and  pUinly— for  be  tvas  not  one  to  cheat  or  play  tricks— 
"  Gorgl.'is  and  .\pelas  Informed  me  yesterday  that  you  have  made  dia- 
gnosos  and  prognoses  which  approach  to  divination  rather  than  to  the 
art  of  medicine.  I  desire,  then,  to  have  a  proof,  not  of  your  knowledge, 
but  of  the  (Kjwer  ot  the  art  ot  medicine,  and  to  ascertain  if  it  I'an  furnish 
such  an  a«tonishlng  diagnosis  and  prognosis."  During  this  conversation 
wc  had  arrived  at  tlic  door  of  the  patient,  so  that  I  had  not  been  able  to 
reply  to  his  request,  nor  to  toll  him,  what  you  know  1  often  repeat,  that 
sometimes  there  are,  fortunately  tor  us,  lodubltablo  signs,  but  that  some- 


times e%-orythlng  Is  doubtful,  and  that  consequently  we  have  to  await  the 
results  of  a  second  or  a  third  examination.  At  tlie  outer  gate  we  met  a 
domestic  who  was  carrying  from  the  sickroom  to  tlie  dunghill  a  vessel 
containing  excrements  resembling  the  washings  of  llesh— that  is  to  say, 
thin  and  bloody  lluid,  a  constant  sign  of  an  allection  of  the  liver.  With- 
out appearing  to  have  noticed  anything,  1  went  with  Glaucon  to  the 
physician,  and  1  was  putting  my  hand  to  his  arm,  wishing  to  know  if 
there  was  inllammation  of  the  organ  or  simply  atony.  .The  patient,  who 
was  himself  a  physician,  as  I  have  mentioned,  said  that  ho  had  just 
returned  to  bed  after  having  been  at  stool.  "  Consider,  therefore,"  he 
added,  "  th.it  the  frequency  of  the  pulse  Is  increased  by  the  eflort  I  have 
made  in  rising."  Thus  he  spoke,  and  as  for  me,  I  ascertained  in  the 
pulse  the  sign  of  inllammation.  Then,  seeing  placed  at  the  window  a  pot 
containing  liyssop  prepared  with  honey-coloured  water,  I  bethought  me 
that  the  physician  believed  himself  allected  with  a  pleurisy,  on  account 
of  feeling  at  the  false  ribs  the  pain  whicli  sometimes  also  appears  there 
in  inllammation  of  the  liver.  I  tliought  that,  as  he  experienced  this  pain, 
his  respiration  was  frequent  and  small,  and  that  he  was  tormented  with 
short  paroxysms  of  cough  ;  in  a  word,  ho  believed  himself  afl'ected 
with  pleurisy,  aud'so  had  made  a  preparation  of  hyssop  and  honey 
water.  Recognising,  then,  that  good  fortune  had  given  me  the  means 
of  raising  myself  in  the  estimation  of  Glaucon,  I  placed  my  hand 
on  the  false  ribs  on  the  right  side  ot  the  patient,  and  indicating 
the  place,  I  said  that  he  suil'ered  in  this  reijion.  The  patient  con- 
fessed it,  and  Glaucon,  believing  that  the  pulse  alone  had  sufliced 
for  this  diagnosis  of  the  affected  place,  showed  visible  signs  of 
admiration.  To  astonish  him  further.  I  added,  "If  you  have  admitted 
that  you  sutler  there,  acknowledge  also  that  you  experience  the  neces- 
sity of  coughing,  and  that  at  pretty  long  intervals  you  are  seized  with  a 
short,  dry  cough,  without  expectoration."  As  1  said  these  words  he 
coughed,  by  chance,  exactly  in  the  way  I  had  indicated.  Then  Glaucon, 
astonished,  and  being  unable  to  contain  himself,  heaped  on  rac  well- 
earned  pi-aise,  with  a  loud  voice.  "  Do  not  suppose,"  said  I,  "  that  these 
are  the  only  things  which  Art  can  divine  regarding  patients;  there  are 
others  which  I  will  mention.  The  patient  himself  will  be  my  witness.' 
Then  addressing  liim  :  "When  yon  breathe  more  deeply,  you  feel  a 
shiirper  pain  at  the  place  which  I  have  marked  ;  you  experience  also 
weight  in  the  right  hypochonder."  At  these  words  the  patient  could  not 
restrain  himself;  full  of  admiration  he  joined  his  exclamations  to  those  ot 
Glaucon.  Recognising  the  success  which  I  had  obtained  on  this  occasion, 
I  wished  to  risk  a  word  about  the  twinges  at  the  clavicle;  but  although 
knowing  well  that  this  accompanies  grave  inllammation  of  the  liver,  as 
scirrhus,  I  did  not  dare  to  advance  this,  fearing  to  compromise  the 
praises  which  they  had  lavished  on  me.  i  had  the  idea  of  sliding  in  this 
remark,  with  precaution,  and  turning  to  the  patient  I  said:  "Shortly," 
you  will  experience  twinges  at  the  clavicle,  if  you  have  not  already  felt 
them."  He  confessed  this  to  be  the  fact;  and  I  said,  looking  at  the 
patient,  who  was  struck  with  astonishment,  "1  will  not  .add  further  to 
my  indications  than  this  divination  ;  I  will  announce  the  opinion  which 
the  patient  himself  has  formed  of  the  disease  with  which  he  has  been 
affected."  Ghiucon  said  that  he  did  not  any  longer  despair  of  this  divi- 
nation ;  and  the  patient,  stupified  by  this  singular  promise,  gave  me  a 
piercing  glance,  and  close  attention  to  my  words.  When  I  had  told  him 
that  he  believed  himself  affected  with  a  pleurisy,  he  acknowledged  the 
fact,  testifying  his  admiration  ;  and  not  he  only  but  also  the  servant  who 
came  to  make  the  allusions  of  oil  as  if  he  had  a  pleurisy.  Glaucon  since 
this  time  conceived  a  high  opinion  of  me  and  of  the  medical  art,  which 
he  had  esteemed  but  slightly  before,  never  having  found  himself  asso- 
ciated with  remarkable  men  who  were  consummate  masters  of  the  art. 
(Kiihn,  vol.  viii,  p.:!iM). 

This  story  is  also  depicted  in  the  title  page  of  the  Latin 
edition,  Basle,  1562,  "  llepatici  Cognitio."  Wesee  the  patient 
in  bed  ;  "  (llauco  "  standing  by  ;  (lalen  applying  his  hand  to 
the  region  of  the  liver;  and  a  servant  is  seen,  through  an 
open  door,  emptying  a  vessel  into  the  dunghill. 

.V  better  insight  into  Galen's  really  scientific  methods  of 
diagnosis  may  be  gained  from  his  treatise  Z)e  Lock  Aflectis : 
indeed,  in  several  passages,  one  might  almost  think  he  was 
reading  a  modern  treat?8e  on  medical  diagnosis.  I  have 
selected  the  following  extract  from  this  treatise  as  to  the 
diagnosis  of  urinary  disorders.  It  is  rendered  from  Darem- 
berg's French  translation  (tome  ii.  p.  471). 

(Differential  Diagnosis  in  frinary  Disorders.]— Another  kind  of  dia- 
gnostic is  drawn  from  certain  signs  which  manifest  themselves  when 
something  abnormal  is  enclosed  in  a  region  with  which  it  has  no  natural 
relation— for  example,  a  stone  in  the  kidneys  or  bladder,  or  pus  in  the 
thorax.  To  this  variety  may  be  referred  a  clot  of  blood,  whatever  may  be 
the  place  where  it  is  enclosed,  or  any  peccant  humour  engendered  in  the 
body  of  the  animal,  or  introduced  from  without.  This  fact  has  J-aised 
among  many  modern  physicians*  question,  useless  indeed  for  practical 
purposes  in  medicine,  but  giving  rise  to  speculative  views.    They  have 
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asked  themselves  if  such  abnormal  things,  engendered  '"  "«•  •'""'f  ""'^^^•^ 
the  category  of  "alVcLtcd  places;"  or  i(,  no  place  being  afTectcd  the  an  - 
mal  suflers  solely  from  the  presence  of  this  unnatural  cause.  That  sucn 
a  problem  is  useless,  as  I  have  said,  is  easily  recognised  in  considciinL' 
how  much  diagnosis  contributes  to  practice.  Thus,  suppose  there  is  a 
person  wlio  has  ior  three  days  passed  absolutely  no  urine,  would  we  not 
immediately  iii'iuire  iu  which  part  of  the  body  the  cause  of  mischief  is  .•• 
Is  it  in  the  kidneys,  in  the  ureters,  in  the  bladder,  or  in  theurcthra .-  (.  er- 
tainly  we  would  not  search  in  the  liver,  the  lung, the  spleen,  the  stomach, 
tlie  heart  nor  in  any  other  part,  because  not  one  of  these  is  a  uiiiiary 
organ  ■  but  if  wo  did  not  know  tliat  the  secretion  of  urine  takes  place 
first  of  all  iu  the  kidneys,  then  that  the  uriue  passes  through  the  ureters 
to  the  bladder,  and  that  it  is  evacuated  from  it  in  the  manner  tliat  we 
have  indicated  in  the  discussions.  Oil  the  XaUral  Faculties  (l.vniU.we 
could  not  discover  anything  from  this.  It  is  not  even  enough  to  go  this 
length,  for  it  is  preferable  to  searcli,  among  the  causes  announced, 
for  what  may  be  the  cause  of  the  retention  of  urine. 

Here  is  tlie  metliod  to  follow  in  this  inquiry  :  to  inquire  into  all  the 
symptoms  present  and  past,  examining  for  one's  self  the  sym- 
ptoms actually  present,  and  ascertaining  the  past  symptoms,  not 
merely  from  the  patient  but  also  from  the  attendants  (see  Hippo- 
crates Aplwr.  1,  i).  Is  there,  for  example,  a  tumour  iu  the  region 
called' )'«'.i>-a  tumour  indicating  clearly  that  the  bladder  is  full  to  a 
certain  extent,  and  that  the  discharge  of  urine  is  completely  suppressed  ; 
is  it  not  evident  either  that  the  force  which  presses  the  urine  out  is 
abolished,  or  that  tlie  passage  of  the  urine  is  obstructed  ?  But  one  will 
examine  next  if  this  force  can  bo  abolished,  recollecting  how  the  evacua- 
tion of  urine  is  effected  in  healthy  persons,  who  possess  voluntary  con- 
trol the  muscle  whicli  surrounds  the  neck  of  the  bladder  ceasing  to  act, 
while  the  bladder  itself  acts.  The  action  of  the  muscle  depends  on  our 
will  tliat  of  the  bladder  is  involuntary  and  physical.  In  fact  we  have 
shown  in  our  commentaries  On  the  Xatural  Faculties,  that  in  almost  all 
parts  of  the  body  there  exists  a  faculty  for  separating  superfluities,  a 
faculty  which  all  animals  constantly  possess,  and  of  which  they  make 
use  when  hampered  by  these  superfluities.  When  then  this  faculty  has 
been  injured,  there  results  sometimes  the  affection  named  ifcliuna.  But 
if  you  placed  the  patient  in  such  a  position  th.it  the  neck  of  the  bladder 
iudines  downwards,  pressing  witli  your  hands  on  the  abnormal  tumour, 
the  urine  will  be  expelled.  If  this  attempt  leads  to  no  result,  the  idea  of 
paralysis  must  be  abandoned,  and  we  must  suppose  tliat  the  urethra  is 
obstructed.  In  fact,  the  paralysis  of  the  muscle  which  surrounds  the 
urethra  produces  not  ischuria  but  involuntary  discharge  of  urine.  [Kuhu, 

^fGaien  then  goes  on  to  describe,  in  similar  detail,  what  kinds 
of  obstruction  in  the  urethra  miffht  cause  retention  of  unnc. 
He  supposes  the  case  of  a  child  who  had  symptoms  of  stone 
previously  ;  such  a  case  is  to  be  further  explored  by  a  catheter, 
pushing  away  the  stone  from  the  neck  of  the  bladder,  and  so 
giving  passage  to  the  urine  ;  and  so  on  with  other  causes  of 
obstruction,  by  clots,  etc.]  ,      ,-,      • 

Galen's  recognition  of  jaundice  as  caused  by  snake  bites  is 
interesting  as  a  clinical  description.  The  following  is  ren- 
dered from  Daremberg's  French  translation  (tome  ii,  p.  054). 

[Jaundice  from  Snake  Bites.]-One  of  the  slaves  of  the  Emperor 
[Marcus  Aurelins]  whose  duty  it  was  to  drive  away  snakes,  having  been 
bitten,  took  for  some  time  draughts  of  ordinary  medicines,  but  as  his 
skin  changed  so  as  to  assume  the  colour  of  a  leek,  ho  came  to  me  and 
narrated  his  accident ;  after  having  drunk  Iheriaca  he  recovered  quickly 
his  n.atnral  colour.  Physicians  seek  to  llnd  out  if  there  arc  signs  pecu- 
liar to  poisoning,  because  thev  often  see.  without  the  administration  of 
any  deadly  poison,  that  tlio  body  presents  a  corruption  of  the  humours 
similar  to  that  which  is  produced  by  poisons  ;  it  is  not  at  all  surprising, 
therefore,  that  there  sometimes  supervenes  a  change  in  the  humours,  so 
that  the  whole  body  is  affected  with  jaundice.    [Kiihn,  vol.  viii,  p.  a.w]. 

A  picturesque  synonym  for  diabetes,  froui  the  diagnostic 
point  of  view,  occurs  in  tJalen— I'lSfjios  «isa,ui'5a  in  tireek  (Kiihn. 
vol.  viii,  p.  394)  ;  or,  as  rendered  by  Daremberg  (tome  ii,  p.C.7.')), 
!ii/(lro/nsie  dmts  le /M>f  tie  chrimhre.  4Us  definition  of  inflamma- 
tion, as  given  in  ( lale's  translation,  p.  fJG,  comes  very  near 
the  words  which  have  become  stereotyped  in  medicine. 

[Inllammation.]  The  Grecians  use  to  call  that  an  inflammation,  whicli 
Cometh  with  great  tumor  or  swelling  iu  the  lleshie  parte,  strained  and 
stretched  forth,  resisting  with  pulsation  aud  dolour,  hot  and  red. 
(Kiihn,  vol.  vii,  p.  707.) 

The  following  short  note  about  aneurysm  may  also  be 
quoted  here  from  ( lale's  Translation,  p.  131 : 

[.\ncurysm,]  When  tliere  is  an  oritice  made  in  the  arterie,  that  affect 
Is  called  .\neurlsnia,  and  it  channceth  when  the  arterie  being  wounded, 
the  skin  whichis  above  commeth  to  a  ciccatrise,  but  the  separation  which 
is  in  the  arterie  rcmaineth,  being  neillicr  conglutinated,  nor  brought  to 
a  ciccatrise,  neither  yet  stopped  with  flesh.    These  affects  are  chiefelic 


knowen  by  the  pulse  and  beating  which  the  arteries  doe  make.  And  also 
.all  the  tumour  vanisheth  awaie  when  the  arterie  is  pressed  downe  the 
substance  which  made  the  tumour,  runneth  backe  againe  into  the  arterie, 
when  it  is  so  compressed  doivne.    (ICuhn,  vol.  vii,  p.  ;jo J 


Galen  as  a  Phactitionee.— Bloodi-etting. 
The  theoretical  principles  underlying  Galen's  practice  have 
been  already  alluded  to,  but  it  may  interest  some  to  hear  that 
as  far  back  as  <  ialen  we  have  a  clear  enunciation  of  tlie  prm- 
cicles  of  cure  per  similia  as  well  as  per  contraria  :  many  of  the 
miblie  foolishly  think  that  the  former  principle  was  origin- 
ated last  century,  although   long  before  universally  recog- 

°lftr  'simUin  cl  per  eontraria^  "  Ac  si  praHer  naturara  sit  quod  indicet, 
contrarium  id  semper  indicareisin  secundum  naturam  se  habeatnon 
contrariura  sed  simile."    (Kiihn,  vol.  x,  p.  77.5.)  . 

On  the  great  question  of  blood  letting,  the  following  short 
extract  given  by  Dr.  T.  K.  Chambers  in  his  racy  paper,  men- 
tioned in  the  first  footnote,  may  suffice  at  present. 

[Blood  letting.]  Next  there  was  a  fourth  patient,  a  woman,  vv-lio  was  ill 
at  the  same  time  that  the  catamenia  were  suddenly  stopped,  whom  ese 
enemies  to  bleeding"  brought  to  death's  door.  They  l^^^P  ''^•'<",^!^«« 
days  absolutely  without  food  because  she  hai^  a  >^o°t'°"«^  .«;«'• 
on  the  fourth  day  they  gave  her  the  smallest  P^^^'^'f.  ''"%''f  °^ 
slops-  on  the  fifth  they  ordered  fasting  again,  and  then  she  got 
violently  delirious,  jumped  up.  and  ran  screaming  about  out-of-doors, 
and  the  attendants  had  great  difficulty  in  restraining  her  violence  _  She. 
liowever,  was  saved  by  Nature,  through  a  copious  e.lusion  of  blood  from 
lie  nostrils  This  was  a  circumstance  which  should  excite  our  admira- 
ion  and  at  the  same  time  teach  us  what  a  powerful  influence  blood- 
eUing  has  in  such  affections,  for  immediately  after  the  ha-mon^age 
from  the  nostrils  the  woman  was  freed  from  all  her  symptoms  Now 
previously  to  this  I  had  shunned  having  any  communication  with  the 
medical  men,  guessing  what  they  would  say  against  the  use  of  venesec- 
Hon  But  si^ce  it  was  so  very  clear  to  all  that  the  woman's  liie  was  saved 
by  the  evacuation  of  blood,  I  recalled  to  their  memory  the  fatal  cases 
[already  narrated  in  the  passage]  expressing  an  opinion  that  perhaps 
those  too,  would  have  been  saved  if  they  had  been  bled,  and  I  gave 
sundry  reasons  for  it.  But  these  gentlemen  involved  the  "^atterin  * 
maze  "of  words,  twisting  the  argument  round  ''°'\™"°'l/f  >'P  "°^ 
down  came  to  no  conclusion.  However,  they  at  last  ended  by  taking 
Sin  Erasistratus,  stating  that  it  was  "shown  by  him  m  his  First 
Boole  on  Loss  of  Blood,  that  it  was  better  to  apply  hgatures  to  the  hmbs 
than  to  bleed"  (Kiihn,  vol.  11,  p.  ISO). 

Galen's  Tse  of  Medicines.— Theriaca. 

Regarding  the  use  of  special  medicines  by  Galen  I  must 
refer  to  Dr.  Gasquet's  article,  indicated  m  the  hrst  footnote 
where  many  interesting  details  and  references  on  this  subject 
may  be  found:  but  I  cannot  pass  over  the  great_^ remedy 
Sd  ''Theriaca."  For  compounding  this  Galen  had  a  great 
reputation.  This  word  theriaca  (from  which  our  word  treacle 
comes  from  a  superficial  resemblance  betwe<^n  them)  is  de- 
rived from  the  Greek  0^^™  .pipp^ana.  antidotes  against  the 
bites  of  wild  beasts-from  e-npiov  and  <),>,  a  wild  beast  Origin- 
allv  devised  as  an  antidote  to  such  bites,  it  came  to  be  use(^ 
f,  pertain  of  its  forms,  as  an  antidote  to  other  poisonings,'- 
owhk.  important  people  were  specially  liable:  and  from 
thi^the  term  came  to  be  applied  to  remedies  regarded  as  anti- 
dotal to  disease  (compare  the  passage  already  quoted  on 
fat  ndice  from  snake  bifes).    Opium  was  probably  the  most 

mportant  ingredient  in  many,  if  not  all.  the  forms  of  ther.aca, 
ami  powderei  snakes  may  be  regarded  as  the  "^o^^^^t^^^J^^gj 
from  the  point  of  view  of  curing  per  sinuUa.     The  number  ot 

ncrTeSs  varied,  but  was  always  enormous  :  even  in  this 
nSdern  French  Codex  (18(56),  which  1  show  you  here,  the 
ingredients  of  "  theriaque  "  number  57,  including,  strange  as 

t  may  seem,  not  only  "  opium  de  Smyrne.  bu  also  v.peres 
s  .Scs  'Galen  informs  us  that  not  a  few,  and  among  them 
the  l-imperor  Marcus  Aurelius  himself,  look  a  daily  dose  of 
theriaca  as  a  precaution  or  antidote.  ■* 

Galen  as  a  Teacher.— Profession  in  Rome. 
Galen  w-^s  distinguished  as  a  teacher  as  well  as  a  pr^c- 
tiUoner :  indeed  then,  as  now.jreputation  Ma  teacher  assisted 

..  J  ■       i  Q     ,T-.iiiii   vni   T  D  rt->7V  or  "blood  funkers,"  as 
H  Elsewhere  called  ■"''°*»^^^;.',l^^''j,^.'i5°VukfnbJrs'! 

.2  Omnlno  a  lethalibus  et  deleteriis  appellatis.mcdicameutis  ent  secunis 
et  iramnnis  "(Kuhn,  vol.  xi^.p.  .*)•  . 

13  Ad  Pisonim  dt  Theriaca,  Kiihn,  voL  xiv,  p.  216  ;   see  also  vol.  xiv,  p.  3. 
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in  niniiiK  pmctice.  perhaps  even  more  so  at  that  timo,  as  the 
Wturen  ami  tli»>  .ii>plnvB  of  surciial  operation  spcm  to  have 
bf.Mi  o(  a  mon-  iiul>lii-  iintun-.     I'lisi-liniHiin  cnys  .>f  linlen  : 

..  ,..    .,,,.,.  I.-  ., vivoiin  iliorc   In  Koim-I  lii>  t»vi'  inilillc  leclurcs  on 

,,  il,L<  liunmii  body.    TUo  lIllerc^l  i>(  llio  suli- 

.■.l|;c  o(    tlio    li-.turcr.    somi    allrnrtca  a 

•'  I   ,)(    rcpvcsonlatlvos  of  tlip  inn^t    ill^tln- 

Amoiii;st  Ills  lu'iironi  wen'  iiinii  lii  in- 
t  |i|illi>'-oplipi-9  KuilcmU'i  and  Alcxainlor  ol 

,,  -   ilie  consuls   lloialiiis  ami  Sovci  iis.  wlio 

I  ii.i.  Uiioiie,  anil  Harlmnis  tlio  t'lulc  o(  the  Kmncror 
1  1  ly  (ialon  »ini-eciled,  witliin  a  short  time.  In  ohtaliilnR 

^  ^, ^ ^1  prnctice.'  illitlonn'/Mfltcal  Kiliicalimi.  l.oudon,  issn, 

""Tntlie  quotations  already  given  about  tying  the  aorta,  wi" 
havt'  ii  glinipi'c  of  his  iiitluenoe  on  his  pupils  in  tlicir  ardour 
in  trying  to  convict  of  imompctencc  a  rival  tcai'hcr  who  had 
dillfrfiU  vi.'ws  from  their  master.  We  liltewisf  gfi  an  indica- 
tion of  his  clinical  teaching  in  connection  with  the  case  of 
••  \niautis  Pignotio."  for  he  there  makes  use  as  a  messenger 
of*  one  of  his  jiupils,  apparently-"  ex  iis  qui  sci|ucbantiir 
nie"— showing  that  they  visited  patients  with  him  at  their 
own  homes,  and  received  in  this  way  their  clinical  instruction." 
Of  the  state  of  the  profession  in  Rome  (ialeii  draws  a  dreadful 
picture  •  hut  as  he  himself  poses  as  the  victim  of  the  envy  and 
p -r-iecution  of  the  physicians  there,  it  is  perhaps  fair  to  dis- 
count somewhat  his  retaliation  on  them  in  this  abusive 
description.  One  can  easily  gather,  even  from  the  .[uotations 
I  have  given,  that  Galen  had,  .-is  a  French  biosrapher  plirases 
it,  "un  amour-propre  excessif":  and  his  acrid  disputes,  with 
syllogisms  enihellished  by  such  phrases  as  "  tu  stupidus  es," 
might  naturallv  set  the  profession  there  against  him  ;  indeed, 
his  position  in'Rome  was  probably  only  rendered  safe  by  the 
influence  of  Marcus  Aurelius  and  other  potentates.  Galen 
says  of  phy.*icians  in  Rome  : 

(Medical  Protesslon  in  Rome.;— They  will  say  or  do  anythinj;  to  curry 
favour  with  the  multitude ;  ihey  will  also  flatter  and  lavour :  in  the  towns 
they  will  daily  -aluto  wealthy  and  influential  peisons,  walk  alouRside  of 
them,  take  them  to  their  hou?c<,  Rive  banquct.s.  and  behave  themselves 
like  bulToons.  nthers,  not  only  in  this  manner,  hut  also  hy  the  gaudi- 
ness  of  tlielr  clothing  ai:d  their  rings,  by  the  splendour  of  their  silver 
rases  and  by  the  troops  of  followers  accompanying  them,  endeavour  to 
daz/lc  fools  and  show  that  they  arc  pel-sons  of  tremendous  importance 
and  men  to  be  imltale-J.    (Kiihn.  vol.  xiv,  p.  «».) 

In  another  passage  he  draws  a  comparison  between  the 
members  of  the  medical  profession  and  robbers,  the  sole  dif- 
ference being,  he  sa^  s.  that  the  former  perpetrate  their  crimes 
in  the  towns  and  the  latter  in  the  mountains.'" 

Notwithstanding  the  hard  lines  which  had,  according  to 
him.»elf,  fallen  to  his  lot  through  the  hatred  and  envy  of  the 
profession  in  Rome,  <  ialen  seems  to  have  had  at  least  one 
good  fee,  received  from  the  Consul  Boi'thus  for  attendance  on 
his  wife  :  he  sent  him  4iJil  "  aurei,"  equivalent,  we  may  say.  to 
*»  Knglish  guineas.  Indeed,  so  far  as  the  value  of  that 
coin  can  be  estimated,  the  "balance  of  exchange"  seems  to 
Jiave  been  in  favour  of  <  ialen,  for  it  is  quoted  in  the  Dictionary 
as  i:i  Is.  1.'.  1.  ;  but  these  "  aurei  "  evidently  ac(iuired  a  very 
special  ad'ditional  value  in  <  lalen's  eyes,  as  the  rumour  of 
them  increased  the  envy  of  his  fellow-praclitioners  and  added 
to  his  praise  1  '" 

"  Some  o(  these  are  figured  and  named,  as  vlewinj!  Galen's  dissection  ol 

an  animal,  on  the  llllo  page  o(  the  Latin  edition,  Basle,  \Wi. 

"  C'llnli-al  in-troction  seemi  al^n  to  have  been  given  in  Tnlitrnir  Mrilir:r 

or /n/r^/'i.  the  construction  of  which  was  arranged  to  secure  good  light 

and  TCDtllalion.    (!<ec  I'uschmann  :  llittory  of  Mcliml  Ed'icalinn,  London, 

IWI.p.  Ill;  also  f  ialen;  A'liAn,  vol.  xvillB,  p.  a?.'*, 'U  I,  etc. ) 

'•"Sola  hac  re  a  latronibus  dllTenint,  qnod  in  url)C.  non   in  montibus 

laclnora  sua  perpctrcut  "    iKilhn.  vol.  xiv,  p.  i\JJ.) 

"•'[Bovlhl  uxoroni  uteri  prolluvio  laborantom  practer  spcm  aliorum 

unatl iinadrlgentos  aurcos  ad  inc  misit.  auxitiiiifl  generosorum  honim 

madlcomm  invidiam,  inde  (juod  nie  laudibus  exlolleret. "  (Kilhn.vol.  xiv, 
p.  (H:i  

1)1  I.MMRR  has  been  appointed  Extraordinary 

Protc:.,-   r  Ml  1.  iiu.ilology  in  the  University  of  Buda-Pesth. 

Death  rsDER  CiiLoHOFonM  i\  New  York.  -The  Xew  I'ork 
Mtdiral  Journal  announces  that  a  death  under  chloroform  re- 
cently o<i'nrred  in  New  York.  The  patient  was  a  man,  aged 
.Vi,  with  atheromatous  arteries,  who  was  about  to  undergo 
amputation  of  a  finger  for  gangrene.  The  evidence  given  at 
the  inquest  showed  that  death  had  been  caused  Dy  pul- 
monary oedema. 


IRISH    DISPENSARY   MEDICAL  OFFICERS. 

Thk  Chairman  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  Mr.  llrncst  Hart,  had  an  inter- 
view with  the  Chief  Secretary  for  Ireland,  on  Wednesday,  on 
the  subject  of  the  grievances  of  Irish  Poor-law  medical 
officers.  Mr.  Jackson  has  agreed  to  receive  a  deputation  of 
the  joint  Committees  of  the  British  Medical  Association,  the 
Irish  Medical  Association,  the  Royal  Colleges  of  Surgeons 
and  Physicians  of  Ireland,  and  the  Irish  (iraduates  Associa- 
tion, on  this  subject,  in  Dublin  on  Tuesday,  April  19th,  at 
3  p.m. 


Professor  Bii.i-roth  celebrates  this  month  the  twenty- 
litth  anniversarv  of  his  appointment  as  Professor  in  the  Uni- 
versity of  Vienna,  and  llie  fortieth  of  his  graduation  as  Doctor 
of  Medicine. 

Successful  Vaccination.— Mr.  A.  de  Winter  Baker,  Public 
Vaccinator  of  the  Dawlish  District  of  the  Newton  Abbott 
Union,  has  been  awarded  the  Government  grant  for  successful 
vaccination  for  the  third  consecutive  time. 

The  need  of  providing  a  park  and  open  space  for  the 
rapidly-increasing  population  of  Tottenham  and  \\  ood  Green, 
now  numbering  nearly  100,000,  has  been  recognised  by  the 
Tottenliam  Local  Board.  This  body  has  resolved  to  purchase 
Bruie  Castle  and  20  acres  of  land.    The  price  is  £15,000. 

The  New  Y'ork  State  Committee  on  Codes  has  agreed  to 
report  favourably  on  the  Bill  amending  the  Capital  Punish- 
ment Act  of  the  State.  The  Bill  does  away  with  electrocu- 
tion, and  substitutes  hanging  as  the  mode  of  exacting  the 
death  penalty. 

The  Etiology  of  Cancer.— M.  Poncet,  Chief  Surgeon  to 
the  Hotel  Dieu  at  Lyons,  makes  an  appeal  in  the  l<rench 
medical  journals  to  all  members  of  the  profession  who  may 
have  met  with  cases  of  interest  as  bearing  on  the  question  of 
the  contagiousness  of  cancer  to  be  good  enough  to  communi- 
cate with  him  before  June  of  the  present  year. 

Infirmary  Medical  SuPERiNTExnENTs'  Society.— At  the 
annual  meeting  of  this  Society,  held  at  the  Inns  of  Court 
Hotel  on  March  26th,  under  the  presidency  of  Dr.  D.  M. 
Forbes,  the  otlicers  for  the  ensuing  year  were  elected,  J\lr. 
John  Hopkins,  F.R.C.S.,  being  chosen  President  and  Drs.  H. 
E.  Harris  and  A.  H.  Robinson  being  re-elected  Treasurer  and 
Secretary  respectively. 

Great  Northern  Central  Hospital,  Holloway  Road,  N. 
—It  has  been  decided  by  the  Committee  of  the  Great  Northern 
Central  Hospital.  Hollowav  Road,  to  erect  the  additional 
wing,  which  will  complete  the  new  buildings,  as  a  memorial 
to  the  late  President  of  the  institution,  the  Duke  of  Clarence 
and  Avondale.  Tenders  for  the  work  have  been  accepted,  the 
cost  of  which,  with  the  necessary  furniture  and  fattings,  will 
amount  to  about  .£:30,00(.). 

Deaths  in  the  Memcal  Profession  Abroad.- Among  the 
members  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  (iustav  Lehr,  Director  of  the  Bad 
Nerothal  at  Wiesbaden,  aged  40;  Dr.  Milton  Baldwin,  for- 
merlv  Coroner  of  Newark,  New  Jersey.  U.S.A.,  and  for  some 
year.'i  surgeon  to  the  Ward  General  Hospital  of  that  city,  aged 
71  ;  Dr.  Karl  AbeHe  of  Vienna,  Physician  in  Ordinary  to  the 
Empress  Caroline  Augusta,  aged  74  :  Dr.  Josef  /anchi,  Kitter 
von  Catto  und  Linchenbcrg,  of  \ienna.  aged  67:  Dr.  1  ippmg- 
sk.dd,  Emeritus  Professor  of  Midwifery  and  Diseases  Ot 
Children  of  the  University  of  Helsingfors ;  and  Dr.  W.  A. 
Karawajetr,  for  fiftv-one  years  Professor  of  Surgery  in  the 
University  of  Kieli;  aged  81.  Professor- Karawajeft  was  a 
surgeon  of  the  highest  repute  in  Russia,  and  in  1844  he  was 
presented  with  a  diamond  ring  by  the  Emperor  Nicholasafter 
having  successfiillv  performed  a  diflicnlt  operation  on  Prince 
(iolizyn.  Among  the  honours  conferred  on  hirn  were  the 
Order  of  the  White  Eagle,  the  Alexander  New.ski  Order,  and 
the  Stanislaus  and  Ann  Order  (First  Class).  A  street  in  Kiett 
now  bears  his  name.  Herr  Joseph  Leiter,  the  well-known 
instrument  maker  of  Vienna,  also  recently  died  at  the  age 
of  02. 
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MEDICINE. 


430n»   ICetrooterDnl  Auscultation. 

Boy-Teissieb    {Rev.    de    MM.,    March, 
1892)   draws    attention    to    the    cardio- 
patliies   and  diseases   of    the  aorta    in 
wliieli     abnormal     pliysieal     signs    are 
absent.      The    author    has   designed   a 
mew    stethoscope    by   means  of    which 
move  dii'ect  auscultation  can   be  prac- 
tised in  regard  to  the  aorta.     I  )ne  end  is 
pressed    into    tlie    suprasternal    notch, 
■.and  it  is  easily  learnt  how  to  give  the 
instrument   such  a  direction  as  not  to 
press  on  the  trachea,  etc.      The  author 
•describes      the     use      of      retrosternal 
auscultation  in  the  following  diseases  : 
(1)  Aortic    obstruction ;    (2)  aortic    re- 
.gurgitation.      It   is  of    special    use    in 
Jhose  cases  in  which  the  second  aortic 
opund  would  appear  prolonged  only  in 
as  ■>  aortic  region.      (3)  Diseases  of  the 
ancf.a.     The  first  sound  as  heard  over 
hyp^aortic  area  may  seem  to  be  unaf- 
•\v^,gjl,  but  when  retrosternal  ausculta- 
■S^(^    nis    practised    the    sound  may  be 
«fu\'  i^to    be    harsh,     prolonged,     and 
) ^&v/  p'hing    on    the    first    pause— this 
^.icvoacj^p  ^^  unevenness  of  the  aortic 
■toeing  '-  'Tf    fhvonic    aortitis   is   accom- 
,  ■" ""ed  I'y  dilatation  of  the  aorta  the 
'SS'ults     are     more     evident.       Actual 
vibrations    may    be    then    recognised. 
(4)  Arterial  disease.     Tlie  author  draws 
attention  to  the   importance  of  recog- 
nising the  transition  of  vascular  hyper- 
tension   into    organic    disease    of     the 
■vessels.      He  would  make  three  stages. 
The  second  aortic   sound  is  (a)  merely 
accentuated  owing  to  vascular  hyper- 
■tension ;     (A)     tympanitic,     the     aorta 
having  lost  its  elasticity  ;  and  (c)  clang- 
ing and  vibrating,   the  disease  of  the 
aorta  being  advanced.      The  following 
are  some  of  the  author's  conclusions  as 
regards  retrosternal  auscultation  :  (1)  In 
cardio-aortic    disease    the    results    are 
more  exact ;    (2)  bruits  are  never  heard 
which  cannot  be  heard  (though  feebly) 
over    the    pra'cordium ;      and    (3)    if  a 
cardio-aortic     lesion    is    expected    and 
ordinary  auscultation  is  negative,  retro- 
■sternal  auscultation  is  indicated,  if  the 
anatomical  conditions  permit  of  it. 

4310)  Hrrpdilary  Clioreit. 

"VVhaeton  Sinki.er  hasrecordedthreead- 
ditional  cases  of  hereditary  chorea  {New 
York  Medical  Record,  March  12th,  1892) : 
a  male,  aged  63,  in  whom  the  move- 
ments were  first  noticed  at  the  age  of 
48;  a  female,  nativeof  Ireland,  in  whom 
the  movements  were  first  noticed  after 
a  severe  blow  on  the  head  at  the  age  of 
44;  and  a  male,  native  of  Germany,  who 
noticed  some  stiflness  of  the  arras  and 
hands  at  tlw  ag<'  of  2<,t,  and  shortly  after 
■found  his  hands  were  beginning  to  move 
in  an  irregular  manner.  Sinkler  con- 
siders that  there  are  two  forms  of  here- 
ditary  chorea,  oue   in  wliich  the  irre- 


gular movements  begin  first,  and  are 
Followed  after  a  lapse  of  years  by  mental 
deterioration;  and  another  in  which  the 
mental  deterioration  begins  before,  or 
at  the  same  time  as,  the  movements. 
In  some  of  the  aflfected  families  the  one, 
and  in  some  the  other,  tendency  is  the 
more  marked.  In  addition  to  the  clio- 
reoid  movements  the  most  constant 
symptoms  appear  to  be:  (1)  exaggera- 
tion of  the  knee-jerks,  and  in  some  cases 
ankle  clonus  ;  (2)  a  tendency  to  stand 
for  long  periods  in  some  one  attitude; 
(3)  a  peculiar  measured  "dancing  gait;" 
six  or  eight  measured  careful  steps  are 
taken,  and  then  a  long  stride,  the  other 
foot  being  brought  up  to  within  a  short 
distance  of  tlie  rear  of  the  first.  Sinkler 
gives  in  this  paper  the  necropsy  of  a 
case  published  by  him  in  1888;  the 
symptoms  had  been  present  ten  years 
at  the  time  of  death.  The  brain  was  not 
examined ;  the  chief  morbid  condition 
found  was  in  the  antero-lateral  region 
of  the  cord.  Here  there  was  consider- 
able increase  of  connective  tissue,  thick- 
ening of  vessel  walls,  and  destruction  of 
many  axis  cylinders.  The  motor  cells 
and  nerve  roots  were  normal.  The  cen- 
tral canal  was  enlarged,  and  surrounded 
by  an  unusual  quantity  of  nuclear 
tissue. 

<3I1>  Acute   Ha^inorrnnBlc  Encephalitis. 

KoKNiosDORF  {Deut.  med.  Work.,  March 
3rd,  1892)  says  that  acute  hfemorrhagic 
encephalitis  may  occur  (1)  in  epidemic 
cerebro-spinal   meningitis :    (2)   in   ma- 
lignant endocarditis ;  (3)  as  a  sequel  of 
influenza  ;    and  (4)  as  a  primary  aflec- 
tion.      He  records   the  following    case 
occurring   during  the    recent  epidemic 
of  influenza.    A  girl,  aged  21,  hitherto 
healthy,     was     suddenly    seized    with 
headache  and  general  malaise.     After  a 
varying  course  she  became  comatose  on 
the  fourth  day.     There  was  no  vomiting 
or  convulsion.      On  admission  on  the 
fifth  day  the  patient  was  still  uncon- 
scious.    There  were  continuous  lateral 
movements  of  the  eyes  and  slow  delibe- 
rate movements  of  the  left  arm.    Tem- 
perature, oil"   C.      There  was    inconti- 
nence of  urine  and  fwces.    On  the  sixth 
day  the    movements   of  the    eyes  had 
ceased,  but  those  of  the  arm  persisted. 
There  was  paralysis  of  the   right  arm 
and,  on  the  next  day,  of  the  right  side. 
She   then  died,  with  a  high  tempera- 
ture.   At  the  necropsy  the  right  lateral 
sinus   and  a  large  vein   over  the  right 
hemisphere  were  thrombosed.   The  eon- 
volutions  were  flattened  and  the  brain 
substance  soft.     The  lateral  ventricles 
were  of  normal  size  (the  coma  had  per- 
sisted from  the  fourth  day  until  death), 
but  their  walls  were  spotted  with  he- 
morrhages.     On    section    through    the 
central  ganglia  the  white  substance  of 
the  left  internal  capsule   and  the  left 
optic  thalamus  were  beset  with  haemor- 
rhages.   There  was  also  a  patch  of  soft- 
ening in  this  same  thalamus.    The  cen- 
tral ganglia  on  the  right  side,  the  base 
of  the  brain,   medulla,  and  (•crebellum 
were  unaffectcil.     Tlie  cerebral  cortex 
was  intact.    There  was  no  evidence  of 
embolism;     the    meninges    and    heart 
■were  healthy  ;  the  spleen  was  enlarged. 


Sections  through  the  left  optic  thala- 
mus showed  infiltration  with  leuco- 
cytes more  or  less  regularly  distributed, 
but  at  times  more  particularly  collected 
about  the  vessels.  The  individual  ca- 
pillary haemorrhages  were  irregular  in 
outline.  The  inflammatory  process  had 
evidently  started  from  the  vessels, 
giving  rise  to  extravasation  of  leuco- 
cytes and  capillary  hjemorrhages.  Bac- 
teriological investigation  was  negative. 

<3I2>  Pncbjaermla  Larrngli. 

ScHEiNMAN-N  {Berl.  hlin.  Woch.,  Novem- 
ber 2nd,  1801)  savs  the  changes  in  pachy- 
dermia laryngis  are  sometimes  confined 
to  the  posterior  wall, -without  involving 
the  processus  vocales,  and  hence  the  con- 
dition may  be  confounded  with  some 
early  cases  of  tuberculous  disease.  The 
observation  that  in  advanced  cases  of 
tuberculous  laryngitis  the  infiltration  is 
sometimes  remarkably  diminished,  espe- 
cially on  the  posterior  wall,  by  the  use 
of  steam  inhalations,  and  is  probably, 
therefore,  to  a  large  extent  of  an  inflam- 
matory character,  suggested  a  similar 
treatment  for  pachydermia  laryngis. 
Scheinmann  states  that  by  this  means 
the  thickening  underwent  in  time  a 
gradual  though  slow  reduction,  associ- 
ated with  softening  and  with  correlative 
Improvement  in  the  voice.  He  cites  two 
well-marked  cases  in  which  perfect  re- 
covery followed.  He  recommends  the 
inhalation  of  a  2  to  3  per  cent,  solution 
of  acetic  acid  for  ten  minutes,  two  or 
three  times  a  day  for  a  few  weeks. 


«313)  Opilc  Xeurllls  after  Measles  and 
Interniillent   Fever. 

Woods  {Arch,  of  Ophth.,  January,  1892) 
publishes  notes  of  two  cases,  both  in 
children,  in  which  optic  neuritis,  pass- 
ing into  atrophy,  occurred  during  or 
after  an  attack  of  measles.  In  neither 
case  was  the  attack  of  measles  such  as 
to  give  rise  to  any  anxiety,  and  indeed 
the  first  symptom  which  drew  attention 
to  the  eyes  was  failure  of  sight.  Woods 
refers  to  some  of  the  already  published 
ca^es  of  optic  neuritisfoUowing  measles, 
and  after  discussing  the  theories  ad- 
vanced in  explanation  of  this  complica- 
tion, concludes  that  cases  of  blindness 
■ifter  this  exanthem  seem  to  be  of  two 
kinds  :  (1)  those  showing  no  eye  lesions 
until  late  in  the  history  of  the  case  ;  (^) 
those  with  marked  neuritis  from  the 
beginning.  The  former  are  apparently 
due  to  cerebral  lesion  (probably  vas- 
cular), with  consecutive  nerve  disease  ; 
the  latter  to  basal  meningitis  and 
neuritis.  In  the  sarje  article  the 
author  records  a  case  of  optic  neuritis 
following  intermittent  fever,  in  which 
complete  optic  atrophy  ensued. 


SURGERY. 


(31 »»    Operation  lor  S|>lnal  Tumour. 

W  .Tones  reports  (.V.  Y.  Med.  Kec. 
March  12th,  1892)  a  case  of  extradural 
tumour  of  the  spine  removed  by  opera- 
tion. The  patient  was  a  woman  aged 
I  31  •  seven  years  earlier  she  began  to 
1  suffer    from   rachialgia,  and   for  three 
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ypdrs  tlifi*  hud  Inn-n  niipular  curvature 
'•  iH'tWfrn  till"  i'lionliliT  Mniii's."    Wlion 
Dlif  ciuiu'   uiiiItT   trriitnii'iit    tliiTf  was 
ooiiiplflo   niusi-iilar   imralyxis  from   tlu> 
waist  ilownwnnis,  nml  anii'slhfsia  from 
the  ninth  rih,  ciot-pt  oviT  nn  area  at  the 
luit-k  o(  the  thighs.    Thi- openition  was 
pcrfornitti   nhoul   oix    month!*  after  tlit' 
parnlyitix    had    btt-onu-  tompU-ti-   from 
llit>  waist  down.     An  imision  was  made 
Irom  thf  sixtli  to  th«>  tentli  dorsal  ver- 
tebrn:  the  laniinif  of  tin' nintli,  eighth, 
st-vi-nth,  and  sixtli   were  removed,  and 
A    tumour.   loosely  connected  with   the 
dorn  below,  hut  more  closely  above,  was 
found  exlendintrfroni  the  eighth  to  the 
fifth.      It  overlay   the  cord   for  l.\  inch 
at  it.s  thickest   ji'art ;    it   was  about   the 
eize  of  an  index  finger.    The  patient  wi.s 
much  exhausted  by  the   operation,  but 
rallied    after    forty-eight     hours;      the 
wound     healed    without     sujipuration. 
Sensation  began  to  return  on  the  nintli 
day.  and  by  the  tifty-fourth  was  present 
everywhere,  according   to  the  patient's 
statement  by  letter,  .'^even  months  alter 
operation     Iwr  husband   reported    that 
Sensation  was  perfect  everywhere,  that 
she  walked  with  crutches,  and  that  her 
general     health     was     excellent.       The 
tumour  was  thought  to  be  tuberculous, 
but  was  not  examined  microscopically. 


Otit  !Tew  Oprrnlinii   for  thr  nndlcal  <'nre 

i>r    iliilouiliinl    Hcritlii. 

Is  a  pamphlet  (published  by  I.  Artcro, 
Rome,  18'.12).  Bottini  says  that  to  at- 
tempt to  close  up,  by  itself,  the  passage 
down  which  the  hernia  has  travelled,  or 
to  Vjlock  up  the  external  orifice  by  itself, 
is  a  delusion  :  the  resulting  resistance 
is  far  too  weak  to  withstand  abdominal 
pressure.  It  is  the  internal  orifice,  and 
this  alone,  which  should  be  closed  (by 
sutures).  This  is  done  by  bringing  to- 
gether its  margins,  without  disturbing 
the  anatomical  relations  of  adjoining 
structures,  whether  the  hernia  be  ob- 
lique or  direct.  Tlie  sac  is  a  secondary 
matter  ;  it  may  be  excised— all  or  part — 
or  left,  according  to  circumstances. 
Whether  the  hernia  be  free,  incarcerated, 
or  strangulated  makes  no  ditference:  the 
methodical  closure  of  the  internal  open- 
ing is  the  only  thing  aimed  at.  The 
hernia  is  thoroughly  opened  up  along 
its  length,  the  aponeurosis  of  the  ex- 
ternal oblique,  and  the  fibres  of  the  in- 
ternal oblique  are  reflected  on  a  director, 
and  the  ne<-k  of  the  sac  is  laid  bare,  and 
very  carefully  and  thoroughly  isolated. 
Then  the  bowel  is  returned,  the  sac 
being  incise<i  or  not  according  to  cir- 
cumstances ;  in  congenital  herniie,  in- 
cision is  best  avoided.  Two  llagedorn's 
needles  armed  with  catgut  are  passed, 
the  first  from  within  outwards,  embrac- 
ing not  only  the  free  margins  of  the  in- 
ternal oblique  and  transversalis.but  the 
aponeurosis  of  the  external  oblique;  the 
lower  suture  passes  well  into  the  thick- 
ness of  I'otipHrt's  ligament.  Then  the 
needles  are  withdrawn,  and  a  finger  is 
inlroducjKl  into  the  orifice  to  control  the 
tightness  of  the  threads  which  are  now 
drawn  up.  The  patient  is  directed  to 
cough,  and  if  any  bulging  be  felt,  a  third 
suture  may  be  inserted  ;  this,  however, 
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is  seldom  necessary.  After  a  fortnight,  the 
patient  is  perfectly  cured,  no  truss  or 
bandage  being  afterwards  required.  Nine 
femoral,  twentvone  inguinal,  and  one 
umbilical  hernije  were  thus  operated  on, 
all  with  perfect  success. 

13lti)    Hpolilnucoll'*    t'liro    of   ■►fiuclied 

.Mariiiktti  (Ki'A    Med.,   January   IGth, 
lWt2)  reports  the  following  case  :  A  man, 
aged    .">o,   observed    during    November, 
1890,  that  the  vision  of  his  left  eye  was 
becoming  dim.     This  dimness  increased 
very  rapiillv.  and  in  four  days  there  was 
left  only  i)erieption  of  light.     Ex.imina- 
tion  revealed  extensive  detachments  of 
the  temporal  and  frontal  portions  of  the 
retina,  and  of  a  great  part  of  the  nasal 
portion.     The  detachment  fluctuated  in 
the  lower  portion  with  the  ocular  move- 
ments ;    in   the  other  parts  it  was  dis- 
tended in  folds.     Tension  was  reduced, 
vitreous   transparent,  and  disc  normal. 
Vision  was  restricted  to  P.L.,  and  per- 
ception of  movements  of  the  lingers  in 
in  the  temporal  section  of  the  field  of 
vision  only.  Vision  had  been  previously 
good,   but    each  cornea    had    a    central 
leuconia,  the  remains   of  inflammation 
many  years  previously.     He  was  treated 
with    piloearpin   injections    and  iodide 
of    potassium,  and   advised  rest  in  the 
horizontal  posture.      In  February,  18'.)1. 
having    continued     the    treatment    till 
then,  the  eye  was  in  the  same  condition, 
wlien   quite  suddenly,  on  the  16th,  he 
regained  his  sight.    This  followed,  ap- 
parently, on  a   sudden   rotation  of  his 
head  towards  the  right  side,  the  patient 
feeling  immediately,  as  it  were,  a  blow 
on  his  useless  eye.      Directly  after  this 
he  found  that  he  could  see  objects  dis- 
tinctly and  without  any  difficulty,  and 
eiglit   days    after    he   could  read  small 
type  quite   easily.      In  June,  when  he 
again  presented  liimself  for  ophthalmo- 
scopic examination,  there  was  a  light- 
grey  streak  corresponding  to  the  detach- 
ment,  but    no   displacement  whatever 
remained.      The     field    of     vision    was 
nearly  normal,  save  for  colours,  and  the 
acuity  nearly  as  good  as  before,  having 
regard  to  the  existence  of  the  old  leuco- 
mata.     The  author  is  inclined  to  attri- 
bute the  sudden  cure  to  a  rupture  of  tlie 
detached  portion,   with  escape    of    the 
subjacent  fiuid. 

I3i:>   Iiitiibiifioii   In  Tiilii'rciiloat^  Lnrynu- 

lllK. 

HopKi.vs  (.V.  y.   Med.  .Tonrn.,   February 
27th,    1H<)2)     briefiy    mentions    all    the 
cases  known  to   him   in  which    intutia- 
tion  has  been  performed   for  tlie  relief 
of  dysi)na'a  due  to  tuberculous  laryng- 
itis,   namely,    three    cases    by   Massei, 
who  stated  that  stenosis  might  be  got 
to  yield   in  a   surprisingly  short   space 
of  time;  a  case  by  Dillon   Brown,  and 
another  by  Cox,  both  performed  to  pro- 
•  cure   euthanasia;   and   one   case  of   his 
i  own.    This  was  a  woman,  aged  .39;  after 
some  months  of  gradual  encroachment 
on    the    lumen   of    the   larynx    by  the 
tuberculous  (irocess,  she  began  to  sutler 
I  from  sulFocative  attacks,  and  when  called 
'  to  her  Hopkins  found  that  the  dyspnoea 


was  extreme,  preventing  sleep  and  swal- 
lowing. The  rinia  was  narrowed  and  the- 
cords  fixed  owing  to  a  mass  of  thicken- 
ing in  the  posterior  commissure.  After 
failure  with  a  large  (largest  for  child 
of  1-*)  O'Dwyer's  tube,  a  size  smaller 
was  passed  after  overcoming  much  re- 
sistance. The  relief  was  immediate  and 
considerable.  The  tube  was  expelled 
during  a  fit  of  coughing,  but  the  relief 
to  tlie  dyspiKca  persisted.  Examinar- 
tion  of  the  larynx  show-ed  that  this  was 
due  to  a  portion  of  tlie  mass  in  the 
posterior  commissure  having  been  torn 
away  ;  some  cicatricial  process  appears 
to  have  occurred  later,  still  further  en- 
larging tlie  rima.  8he  had  an  attack 
of  dysphagia  twenty-four  hours  after 
the  intubation,  and  expectoration  be- 
came blood-stained.  The  condition  of 
the  patient,  however,  was  materially 
improved;  she  regained  appetite,  was 
able  to  go  out,  and  for  the  remainder 
of  her  life— about  ten  weeks— she  had 
no  recurrence  of  the  dyspncea. 


MIDWIFERY     AND     DISEASES     ORr 
WOMEN. 

.  to 
<318>    Puerperul  Tclanus  afler  ^bor'-    j^ 

ViNAY    (Arch,   de    Tocol.    et    de    'j^.Qp,,. 

March,  ISK)  reports  a  case  of  thi^  ./■ 

complication      which      occurred %"  .,^ 


autumn  in  the  practice  of  a  med- ;  ,  ,J^4 
in  Paris.  Tlie  patient  was  a  4-p  "*'  "^<i, 
30.  On  November  lOtli,  1891,  {riZ^Sf^  i 
the  second  month  of  pregnancy,  c^to^j '"  j 
lisemorrhages  set  in,  and  abortiovi  iv,  ,.l 
place  unobserved  in  the  course  of  these! 
attacks.  No  tampon  was  applied.  The, 
lochia  became  fatid,  there  was  liypo-j 
gastric  pain,  and  it  was  deemed  neces/ 
sary  to  use  the  curette.  The  operation 
was  done  on  November  17tli  under 
chloroform.  Some  putrid  membrane 
was  removed,  and  the  endometrium  was 
scraped  and  carefully  washed.  One 
hour  later  a  rigor  occurred.  On  the 
night  of  November  lutli  stiffness  began 
to'befelt  in  the  region  of  the  masseters, 
then  trismus,  rapidly  followed  by  pha- 
ryngeal spasm.  In  the  course  of  the 
20th,  the  most  pronounced  tetanus  de- 
veloped. During  the  attacks  emprostho- 
tonos  instead  of  opisthotonos  occurred, 
the  head  and  trunk  being  violently  bent 
forwards.  On  the  morning  of  the  21st 
the  attacks  were  very  frequrnt  and 
severe,  and  the  patient  died  thirty-six 
hours  after  the  appearance  of  the 
first  symptoms.  She  was  conscious 
throughout,  the  pulse  did  not  exceed 
108,  nor  tlie  vaginal  temperature  99.8-°. 
Vinayhas  collected  lOlicases  of  puerperal 
tetanus.  The  recoveries  only  amounted 
to  12 ;  .W  occurred  in  labours  at  term,  7 
recovering ;  and  47  in  abortions,  5  re- 
covering. Hence  the  total  mortality  is 
88.67  per  cent.,  or  higher  than  in  any 
form  of  surgical  tetanus,  excepting  in 
cases  of  wounds  on  the  battlefield, 
where  the  mortality  is  as  follows  :  In 
tetanus  after  wounds  of  the  head 
and  neck,  9.5.2  per  cent. ;  after  wounds 
of  the  lower  extremity,  89.7  per 
cent.  ;  after  wounds  of  the  upper  ex- 
tremity, 86.3  per  cent.  Relapses  after 
one    attack  of    puerperal  tetanus  have 
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always  provod  fatal,  lit-ncf  the  neces- 
sity of  prolonged  rest  in  bed  when 
the  patient  has  recovered  from  teta- 
nus. The  disease  is  as  deadly  when 
it  sets  in  late  as  when  it  occurs  within  a 
day  or  two  of  labour.  The  only  treat- 
ment which  has  aflbrded  distinctly  good 
results  is  inhalation  of  chloroform  care- 
fully maintained  for  several  hours  ;  or 
large  doses  of  chloral  (I.')  grains) 
hourly,  with  narcotisation  when  the 
attacks  of  spasm  set  in.  Localised 
tetanus  of  the  uterus  is  a  disease  com- 
pletely distinct  from  puerperal  tetanus. 

(3I!»  Mcn'.liuatlon   In   a  t'lilld. 

Y    F.   Iakibovitch,  of  St.  Petersburg 
{I'ratc/i,  No.  0,  18y2,  p.  214),  reports  the 
case  of  a  girl,  at  present  f>\  years  old, 
who  has  been  menstruating  since  the 
age  of  2.    The  catamenia  occur  several 
times  a   year  (most  frequently  during 
the   summer  months),   lasting  on  each 
occasion  three  or  four  days.     Tlie  bleed- 
ing   is    preceded  by  irritability   and   a 
tendency  to  shed  tears,  and  is  followed 
by  headache,  giddiness,  and  other  signs 
of  ana>mia.     The  girl's  mamm;e  are  each 
as  large  as  a  small  orange,  the  clitoris 
and  the   labia  minora  being  somewhat 
hypertrophied,   but   the  majora  normal. 
AVhen  examining  the   child   during  her 
first  menstruation  the  author  found  the 
external    genitals    healthy,    while    the 
breasts  proved  to  be  of  the  size  of  a  hen's 
egg.   tender,   tense,    and   discharging  a 
milky  fluid.     The  author  points  out  that 
(1)  cases  of  precocious  menstruation  are 
rare :  Ilennig  was  able  to  collect  from 
international  literature  not  more   than 
thirty-live  instances;  (2)  the  prognosis, 
on  the  whole,  is   favourable,   still  the 
hiemorrhage  may  give  rise  to  anjemia 
and  chlorosis  :  (3)  no  wine,  or  coffee,  or 
any  stimulants    should    be  allowed  to 
such  children,  while  if  bleeding  is  pro- 
fuse hydrastis  canadensis  or  ergot  should 
be  given  internally. 


ton-wool.  In  about  five  minutes  the 
radial  pulse  became  full.  Some  hours 
later  the  abdomen  was  as  flat  as  when 
the  patient  left  the  operating  table. 
Ths  highest  temperature  (second  day) 
was  101.5°.  The  patient  left  the  hospital 
within  four  weeks.  On  account  of  the 
rapidity  of  its  action  peritoneal  trans- 
fusion is  preferable  to  hypodermic  injec- 
tions or  enemata  of  salt  solution. 


<3i0(  Tr!iii>Iii»l<>ii  of  Salt  Solulloii  inlt>  Pei'i- 
Ifiiieiil  4avlly  in  <"olIaps»'. 

Jouxso^-Ali.ov,' A\  {Mont  real  Meii.Jiturn.. 
February,  1892)  removed  the  ovaries  of 
a  woman,  aged  42.  They  were  non- 
adherent, nodular,  and  about  the  size 
and  shape  of  a  human  kidney,  stony 
hard,  and  attached  to  tlie  uterus  by  a 
short  pedicle.  Three  gallons  of  a  dark 
brown  limpid  fluid  flowed  away  from  the 
peritoneal  cavity.  There  was  evidence 
of  secondary  deposit  in  the  mesenteric 
glands  and  elsewhere.  Eight  hours  later 
the  patient  was  pulseless,  restless,  sigh- 
ing, and  almost  senseless  ;  the  shallow 
respiration  became  gasping.  Johnson- 
Alloway  believed  tluit  this  condition  was 
probably  due  to  the  sudden  withdrawal 
of  a  great  quantity  of  fluid,  which  had 
removed  firm  and  constant  pressure 
from  the  heart  and  large  abdominal  ves- 
sels. He  accordinglv  transfused  about 
three  quarts  of  sterilised  salt  solution 
(temperature  110°)  into  the  abdominal 
cavity  through  the  glass  drainage  tube 
inserted  at  the  operation.  The  patient 
immediately  began  to  scream  and  vomit 
violently.  The  tube  was  removed,  and 
the  opening  closed  by  firm  packs  of  cot- 


«34l)  Snpcpnuincrnry  Ovary  ami  Tolje. 

E.  Falck  {Centralhl.  f.   (h/nlik.,  No.  44, 
1891)  publishes  a  case  of  very  unusual 
anomaly.      A   multipara,   aged  37,   suf- 
fered for  about  ten  weeks  from  pains  in 
the  sacral  region,  right  side,  and  right 
leg.     The  period  came  on  fourteen  days 
before  it  was   due,   and    lasted    rather 
longer  than  usual.      Behind  the  uterus 
a   freely    movable    tumour,    aliout    the 
size  of  an  apple,  was  found.    Abdominal 
section  was  performed  ;  the  tumour  was 
easily  removed.      On   its  upper  aspect 
lay  a  long  cord-like  structure,   half  the 
thickness  of  a  man's  finger.  The  tumour 
had   no   connection  with   the   genitals, 
but  was  attached  to  the  omentum,  from 
which  it  was  separated.     Both  ovaries- 
still  small  but  subject  to  cystic  degene- 
ration—were removed.     Falck  declares 
that  the  right  and  left  appendages  were 
tlien  seen  to  be  normal  in  every  other 
respect.     The  tumour,  which  was  filled 
with  a  substance  like   soft   pitch,  was 
found    to   consist   of   the   middle   of    a 
dilated  tube.     A  piece  of  distinct  tissue 
flattened  on  its  surface  proved  to  be  the 
remains  of   an  ovary.      In  fact,  in   this 
case  there  was,  Falck  believes,  a  third 
ovary    and     tube    near     corresponding 
appendages   normally  attached    to   the 
uterus.     Falck  gives  a  short  account  of 
cases  of  supernumerary  Fallopian  tubes, 
already    published,    and    of     accessory 
ovaries.      The  last-named  anomaly  is  of 
a  difl'erent  character  from  that  under  con- 
sideration,   which    implies    some    dis- 
turbance    in    development    at    a    very 
early  stage  of  embryonic  lite. 


case  of  cancer  of  the  peritoneum  with 
ascites,  in  which  the  patient,  a  woman, 
was  subjected  to  abdominal  section.  She 
derived  so  much  benefit  from  this  pro- 
ceeding, which  was,  on  account  of  the 
nature  of  the  disease,  merely  explora- 
tory, that  towards  the  end  of  two  years 
after  the  incision  had  been  made  her 
medical  attendants  began  to  expect  that 
she  was  cured.  The  old  symptoms  then 
recurred,  however  ;  she  died,  and  it  was 
discovered  that  the  disease  was  really 
cancer. 

THERAPEUTICS. 


(33U»   l»i-Iiiory  in   a   Girl   aanMl   12. 

LiNDSTEDT,  of  Gothenburg  (Tira.  No.  15, 
1891),  relates  the  case  of  a  girl  who 
menstruated  at  lOi,  and  had  connection 
at  the  age  of  11.  She  was  delivered  at 
term.  The  child  weighed  0.V  pounds, 
and  measured  21  inches.  The  circum- 
ference of  its  head  was  14  inches. 


<3i3>   llyI>e^l^<>l>^y  of  Ihe  Brt-ast, 

LliloTZKY  {Centralhl.  f.  Oyniik.,  No.  10, 
1892)  exhibited  before  the  Vienna  Ob- 
stetrical Society  in  February  a  hyper- 
trophied lireast  renioveii  from  a  single 
woman,  aged  26.  When  fresh  it  weighed 
nearly  lo"  lbs.  There  was  uniform  in- 
crease in  the  interglandular  connective 
tissue  with  development  of  glandular 
acini  in  abundance. 


(3'i4>  «'anciT  of  I'lTlloiiciini   pellcved   by 
Alxliinilnal    Marl  Ion. 

PiPi.AY  (Semainp  Mcdicale.  .Tanuary  (ith, 
1892),  in  a  lecture  "On  the  t'urative 
Efl'ects  of  Certain  Purely  Exploratory 
Operations,"  states  that  he  has  seen  a 


<32.">»  Canlliarldlnateg    In  TubepcuIo«l». 

Demme  {Therap.  Monatsh.,  March,  1892) 
lias  treated  30  cases  by  subcutaneous  in- 
jection.    The  potassium  salt  was  used 
at  first,  but  the  sodium  preparation  gave 
rise  to  less  pain.     There  was  never  any 
suppuration  at  the  site  of  injection,  but 
in  one  case  a  considerable  swelling  oc- 
curred without    any  reddening   of    the 
skin.     It    took    long    to   subside.    The 
dose  used  was  0.0001  to  0.0002  g.     In  lO 
cases  of  more  or  less   severe  laryngeal 
with    pulmonary  tuberculosis   no  con- 
clusion  could  be  formed  owing  to  the 
insufficient    length    of    the    treatment. 
After  giving  short  details  of  the  remain- 
ing 20  cases,  the  author  makes  the  fol- 
lowing remarks:    Results  are  obtained 
by  this  treatment  more  surely  than  by 
aiiy  other  method.    The  drug  must  be 
used  with  great  caution,  for  albuminuria 
appeared  in  every  case.    This  albumin- 
uria lasted  longer  than  the  treatment  lo 
5  cases.     The    effect    on    the    lungs   is 
slight,  but  expectoration  becomes  easier. 
In  the  larynx    the   o_^dema,   especially 
that  over  the  arytenoid  cartilages,  dis- 
appears almost  completely.     More  solid 
infiltrations  also  tend  to  become  smaller 
more  quickly  than  under  other  treat- 
ment.    While  some  cases  were  greatly 
improved  and  might  (if  the  albuminuria 
could  be   avoided)   be   looked   upon   as 
cured  so  far  as  the  larynx  was  concerned, 
two    were    certainly    cured.      In    other 
cases  temporary  improvement  alternated 
with  relapse. 

(3J«»  Toxle    SyiDiiIonis    foliowlns    Ihe    l'«e 
of  Iclilliynl. 

At  a  meeting  of  the  Turin  Academy  of 
Medicine,  Bergerio  (Gazz.  d.  Chp..  Feb- 
ruary 25th,  1892)  related  the  following 
case.  He  was  washing  out  the  uterus 
of  a  woman  suffering  from  endometritis, 
who,  on  the  previous  day.  had  had  the 
mucous  membrane  of  that  organ  cu- 
retted, with  a  solution  of  sulpho-ich- 
thyolate  of  ammonium  in  the  proportion 
of  "one-third  to  two-thirds  of  glycerine. 
Almost  as  soon  as  the  washing-out  was 
ixcun  the  patient  complained  of  a  taste 
indier  month  like  that  of  putrid  fish, 
the  pulse  became  like  what  it  is  in 
tachvcardia,  and  symptoms  of  general 
depression  came  on  which  lasted  for 
about  twelve  hours.  Bergerio  believes 
that  the  rapid  absorption  could  onry 
have  taken  place  through  the  curetted 
uterine  mucous  membrane.  He  stated 
that  it  was  the  first  accident  of  the  kind 
which  had  occurred  in  his  handsjn   an 
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exp«>rienc«'  o(  about  n  liuiulred  cases  in 
wliii'li  111-  has  usfil  u-htliyol  in  iitero- 
ovariaii  Jisensi-.  Up  "li'l  not  know 
wli)>tht>r  it  was  to  the  idithyol  or  to  the 
aniinonitini  thiit  the  symptoms  were 
Uui'.  (liacosa,  in  ili.-ieussinK  tlie  ease, 
said  toxic  siyniptoms  caused  by  am- 
monium were  re(enil>le  to  the  spinal 
cord ;  lie  liad  no  doubt  tlierefore  tliat 
in  the  present  instance  it  was  tlie  icli- 
thyol  that  was  responsible.  Peroni  cited 
the  case  of  a  patient  of  his  own  to  whom 
lie  gave  ichthyi>l  up  to  :>  ■:.  daily  for 
prurigo  without  any  untoward  edect,  till 
one  day  after  shi-  had  been  told  that  the 
drug  was  obtained  from  fossil  fishes,  she 
was  seized  with  v.>miting,  headache, 
convulsions,  and  diarrlnea.  Bcrgerio, 
in  reply,  said  the  element  of  suggestion 
was  excluded  in  his  case  by  the  fact  that 
the  patient  was  ignorant  of  tlie  nature 
of  the  substance  which  was  being  used 
in  lier  case  for  the  first  time. 


<n:i  Prainl. 

HoLLAESDBB  {Therap.  Monatth.,  .Janu- 
ary, IB'.i-J)  communicates  the  results  of 
further  study  of  the  antesthetic  ett'ects 
of  pental.  Till  recently  lie  believed 
that  in  the  majority  of  cases  it  was 
impossible  to  produce  profound  nar- 
cosis with  complete  loss  of  conscious- 
ness by  its  means.  Lately,  however, 
he  lias  been  more  successful  and  can 
produce  as  deep  narcosis  as  he  wishes. 
Narcosis  commences  in  from  forty  to 
forty-five  seconds  alter  commencing  the 
inhalati<in,  one  to  three  minutes  bein^' 
required  before  the  patient  loses  con- 
sciousness. It  is  somewhat  difficult  to 
tell  when  the  anicsthesia  has  become 
jjeneral,  for  the  corneal  reflex  persists 
for  a  loni;  time,  and  the  narcosis  is  not 
accompanied  by  any  changes  in  the 
colour  or  expression  of  the  face.  The 
author  draws  attention  lo  the  feelintr  of 
complete  well-bein;;  experienced  by  the 
patient  on  walcini,',  and  recommends 
p«'ntal  stronL'Iy  as  an  anesthetic  for 
short  operations.  For  its  administra- 
tion he  employs  a  Junker's  inhaler. 


432HI    |{i-«ior  tllon     rrniii    H>iiriil>i'    l»riMliirfil 
by    <'lilor»riiriii. 

Maa8  (.Herl.  llin.  Woe/,.,  March  2Ist, 
1»!»2)  says  that  Kunig's  mcthipd  of  in- 
termittent compression  of  the  cardiac 
region  is  the  one  used  in  the  GiUtingen 
clinic.  The  author  describes  a  modifi- 
cation of  this  method  which  is  thus 
carried  out.  Standing  on  the  left  side 
of  and  facing  towards  the  head  of  the 
patient,  the  an.rsthetist  places  his  right 
hand  upon  the  precorfiium  and  com- 
presses it  with  rapid  ;ind  forcible  move- 
ments at  the  rate  of  120  or  more  a 
miniit-'.  This  is  ma<ie  easii'r  if  the  left 
hand  grasps  the  other  side  of  tlie  chest. 
The  elfect  is  estimated  by  the  carotid 
pulse  thus  produi-ed  ami  by  contraction 
of  the  pupil.  .'Somebody  should  stand 
at  the  patient's  head  to  keep  the  mouth 
and  air  passages  free.  Tlo'rc-  should  be 
as  few  pauses  as  possible  if  the  patient's 
condition  is  not  im)>roving.  Later, 
after  complete  contraction  of  the  pupil, 
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a  jiause  may  be  made  wliile  the  pupils 
remain  siiiiiU  ami  spontaneous  ed'orts 
at  respiration  last.  The  author  relates 
the  two  following  cases:  (1)  Inaboy,aged 
11^  years,  with  cleft  palate,  slow  com- 
pression was  lirst  practised.  Tracheo- 
tomy was  performed  and  later  Syl- 
vestj-r's  method  was  tried.  When  the 
rapid  compression  was  begun  the  pupils 
did  not  react,  the  eyelialls  were  tiaccid, 
the  colour  of  the  face  was  like  that  of 
a  corpse,  and  both  respiration  and  pulse 
were  absent.  In  an  hour  from  the  be- 
ginning of  the  syncope  the  patient  began 
to  revive  and  slowly  recovered.  (2)  In 
a  boy,  aged  13,  with  hip-joint  disease, 
slow  compression  (.'!i>  to  40  per  minute) 
was  without  effect  ;  the  patient  began 
to  come  round  an  hour  and  ten  minutes 
after  thei-ommeni'enicnt  of  the  syncope. 
The  author  remarks  that  according  to 
previous  experience  both  these  patients 
must  have  been  looked  upon  as  lost, 
and  that  it  would  appear  that  by  this 
method  an  advance  had  been  made  in 
the  method  of  resuscitation  from  the 
syncope  of  chloroform  narcosis.  A  cer- 
tain elasticity  of  the  chest  wall  is 
needed  and  this  the  author  believes 
to  be  rarely  absent  even  in  old  people. 


<3'*!*>    Antliiinntal    I*ro]>arnf loitf*. 

IIarnack  (Miinch.  mi'il.  Worh.,  March 
18lh,  lgVi2)  says  that  antimony  has  been 
superseded  by  other  (irugs  in  almost 
all  instances.  Apomorphine  has  rightly 
supplanted  it  as  an  emetic.  One  dis- 
advantage, however,  of  apomorphine  is 
the  collapse  sometimes  produced  by  it. 
To  avoid  this  it  should  be  given  in 
small  doses  and  repeated  if  necessary. 
The  sulphurated  compound  with  calo- 
mel (I'lummer's  powder)  has  been  much 
used  as  an  expectorant,  especially  in  the 
case  of  children.  Here  again  apomor- 
phine has  been  substituted  for  it.  As 
a  diaphoretic  there  are  many  more  suit- 
able agents,  and  antimonial  prepara- 
tions have  been  quite  abandoned  in  the 
treatment  of  fevers  owing  to  the  cardiac 
depression  produced  by  them.  Har- 
nack  thinks  that  there  is  no  sufficient 
reason  for  retaining  tartar  emetic. 


4330»  Kt'Horeln    In  I'lrontlloii  or  Iho  Liimix. 

TvMowsKi  (Ilfi-.  Intern,  de  Ji/iinol.,  c\c., 
March  ioih.  18512)  speaks  highly  of  re- 
sorciii.  which  he  has  used  since  1884  as 
a  local  application  in  tuberculous  and 
other  ulcerations  of  the  larynx,  diph- 
theria, tonsillitis,  pharyngitis,  chronic 
rhinitis,  etc.  By  means  of  it  he  has 
very  often  succeeded  in  temporarily 
curing  laryngeal  ulcers  in  phthisical 
subjects.  When  the  parts  are  iiifiltrate<l 
and  ulceration  is  commencing,  he  first 
makes  applications  of  a  2  jier  cent,  solu- 
tion of  cocaine,  and  orders  alkaline  in- 
halations, liquid  diet,  and  absolute 
silence.  When  the  inflammatory  sym- 
ptoms begin  to  subside,  the  throat  is 
brushed  every  day  with  an  8<J  per  cent. 
solution  of  resonin.  The  ai)plication  is 
quite  painless.  If  the  uLcrs  are  crateri- 
form  in  shape,  and  have  a  foul  base,  a 
supersaturated  solution  of  resorcin 
should  be  employed. 


PATHOLOGY. 

(3311   liiiiiiiitiH.i    jiiiil   <'uri>. 

F.  KlEMi'EiiEii  (/lerl.  klin.  ll'or/i.,  March 
28tb,  1S'.I2)  says  that  the  possibility  of 
curing  infective  disease  in  animals  by 
the  injection  of  blood  serum  of  protec- 
ted animals  was  first  demonstrated  for 
iliphtheria  and  tetanus,  and  has  been 
more  recently  proved  for  the  ))neumo- 
coecus  infection,  swine  fever,  and  the 
infection  with  the  pyocyaneus.  Klem- 
perer  has  now  obtained  similar  results 
for  the  bacillus  of  mouse  septicaemia 
and  for  Friedlimders  bacillus.  Mice 
are  peculiarly  susceptible  to  the  former 
micro-organism,  and  rabldts  much  less 
so.  Blood  scrum  from  the  rabbit  can- 
not cure  the  disease  in  mice.  If  the 
rabbit's  car  be  inoculated  with  the  ba- 
cillus of  mouse  septicicmia,  an  erysipe- 
latous inliammation  occurs,  and  the 
animal  is  thus  made  immune  against 
further  inoculation  with  the  same 
poison.  With  the  blood  serum  from 
sucli  a  protected  rabbit,  mouse  septic- 
icmia may  be  cured  if  the  treatment  be 
commenced  within  twenty-four  or  even 
forty-eight  hours.  Mice  so  cured  are 
immune  against  the  same  infection,  but 
not  against  infection  with  other  micro- 
organisms. Klemperer  obtained  the 
same  results  with  Friedliinder's  bacillus, 
to  whieJv  mice  are  again  very  suscep- 
tible, and  rabbits  but  slightly  so.  Thus 
tlie  ellects  of  such  serum  is  a  specific 
one.  Immunity  is  conveyed  from  the 
protected  animal  to  the  diseased  one. 
The  main  thing  lies  in  the  rapidity  with 
which  this  immunity  may  be  brought 
about.  It  may  take  long  to  establish 
immunity  in  the  lirst  instance,  but 
when  it  is  conveyed  by  the  serum, 
ready-made  chemical  substances  are 
transferred  to  the  animal  in  question. 
The  cure  by  such  serum  is  only  a  further 
development  of  immunity.  The  serum 
of  artificially-protected  animals  is  alone 
of  service,  and  not  that  of  the  naturally 
immune.  Views  differ  as  to  whether 
tlie  immunity  is  brought  about  by  the 
antitoxic  or  bactericidal  properties  of 
the  serum  or  by  the  action  of  cells,  espe- 
cially leucocytes  (phagocytosis),  but 
most  are  agreed  that  chemical  sub- 
stances form  the  foundation  of  immu- 
nity. There  are  no  formed  elements  in 
the  serum.  The  proof  of  the  existence 
of  these  chemical  substances  is  only  a 
physiological  one.  The  greater  the 
number,  the  stronger  the  immunity. 
Natural  immunity  is  feeble. 


<33'.:>  \vw  ProcoHH  fur  Mnklnic  Dry 
Prcpnrnlloii»  ur  Bralu. 

Stieda  {Neurolof;.  Centrnlblntt,  No.  6, 
18!»2)  recommends  the  following  me- 
thod :  The  brain  is  placed  in  a  concen- 
trated aqueous  solution  of  zinc  chloride 
for  twenty-four  hours  ;  the  pia  is  then 
removed  and  the  organ  hardened  in  96 
percent,  alcohol  for  two  or  three  weeks. 
Soaking  in  turpentine  is  next  carried  on 
for  two  to  four  weeks,  by  which  the  brain 
is  rendered  transparent.  It  is  then  laid 
in  good  oil  varnish  (picture  varnish)  for 
a  fortnight,  and  subsequently  allowed 
to  dry. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1«9-'. 
SUBSCRIPTION'S  to  the  Association  for  1892  became  due  on 
January  Ist.  Members  of  Br;inches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Brandies  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  office,  High  Ilolborn. 


Bviti.si)  iBtbical  gjounxal 


SATURDAY,   APRIL  O-m,    1892. 


OCEAN     HOLIDAYS. 
The  advantages  of  ocean  travel  as  a  means  of  repose  and 
restoration  to  those  overwrought  by  the  wear  and  tear  of 
political,  commercial,  and  literary  life  have  been  illustrated 
in  the  columns  of  the  Biutish  Medical  JorRXAL  for  many 
years.     They  are  every  year  more  fully  admitted  and   more 
widely  taken  advantage  of.    The  seuscof  motion  beguiles  what 
might  otherwise  be  the  tedium  of  ship-board  life— the  quiet 
routine,  the  absence  of  daily  responsibilities,  the  new  subjects 
of  consideration  ;  the  salt  air,  the  constantly  renewed  draughts 
of  oxygen,  the  conditions  of  healthy  exercise  without  fatigue, 
and  the  irresistible  charms  of  contact  with  the  most  sublime 
aspects  of  Nature  are  all  influences  which  act  ai  a  mental 
and  bodily  tonic.     They  are  reinforced  by  change  of  scene, 
transplantation  to  new  countries  and  genial  climates,  and 
the  observation  of  races,  countries,  and  cities,  which  never 
fail  to  arouse  new  feelings  of  interest  in  those  who  behold 
them  for  the  first  time.     The  facilities  for  such  ocean  trips 
are  now  greatly  multiplied.      The  Peninsular  and  Oriental 
Company's  steamers,  which  girdle  the  world,  are  specially  laid 
out  now  for  the  comfortable,  and  even  luxurious,  accommoda- 
tion of  travellers  in  search  of  health  and  recreation-  and  the 
human   interests   and    physical   and   mental  needs  of   such 
travellers  are  carefully  considered  in  every  way.     Circular 
tours  and  holiday  trips  are  to  be  had  to  most  parts  of  the 
world,  and  at  the  seasons  best  suited  to  enable  the  traveller 
to  benefit  by  the   most   healthy   seasons   in   each   country. 
Other   lines   follow   the   example.      Ocean   yachts   facilitate 
shorter  and  well-planned  holidays  so    that  it   is   becoming 
as  common  now  to  take  a  winter  holiday  in  Egypt  or  India, 
in  Madeira  or  the  Canaries,  as  formerly  to  any  part  of  the 
continent  of  Europe.     Moreover,  as  the  fatigue  of  travelling 
by  sea  is  far  less  than  that  of  travelling  by   land,  as   the 
movement  of  an   ocean   steamer   generally   soon    ceases   to 
cause  discomfort,  even  to  the  qualmish,  and  as  the  cost  is 
far  less,  while  the  comfort  and  luxury  are  greater,  "holidays 
at  sea  "  prove  attractive  to  a  vastly-increased  and  increasing 
proportion  of  our  population. 

But  there  is  a  risk,  and,  indeed,  more  than  a  risk,  of  the 
<.normous  advantages  of  such  a  relief  from  the  wear  and  tear 
of  modern  life  being  lesseni^d  for  the  invalid  and  the  con- 
valescent by  an  abuse  of  the  very  facilities  which  the  new 
development  of  sea  travel  oilers.  The  traveller  for  health, 
the  invalid  with  weakened  nerve  power  is  tempted,  perhaps 
too  often,  to  follow  in  the  rapid  footsteps  of  the  ardent  "globe 


trotter."     It  is  so  easv  nowadays  to   do   a  great  deal  without 
fatigue  that  the  temptation  to  do  too  much   is   not  avoided 
When  formerly  the   patient  with  delicate   lungs  would   find 
his  way  to  Cairo  or  Luxor,  or  slowly   ascend  the   Nile   in   a 
dahabeah,  he  now  pushes  on  to  India,   traverses   the   whole 
continent,  and  returns  in  three  or  four   months.     If  he  stays 
in  Kc.ypt  he  steams  up  the  Nile,  and  having    "done"   Phihe 
and   the   Cataracts,    returns  to   balls    and    parties    and  the 
theatres  of  the  now  gay  and  Europeanised   capital    in  Cairo; 
he   gets  neither  tlie  rest  nor  the  healthy,  quiet  Oriental    life 
which  formerly  sooth<.d  his   nerves,  interested  his  mind,  and 
invigorated    his    health.      The   rush    of    travellers   through 
E-ypt  is  a  thing  to  be  admired  and  approved  in  itself,  for  the 
co°ntact  with  our  dependencies  and  the  personal   observation 
of  social  conditions  in  the  East  add  largely   to  our   inte  li- 
gence  and  sympathy  as  a  governing  nation.     But  the  invalid 
will    do    wisely   to    differentiate    himself    from    the    globe 
trotter       A   winter   in   India   or  in   Egypt   or   the   Atlantic 
Islands    offers   a   vista   of     escape   from    fogs    and    cutting 
winds,    a   substitution   of    sunlight    and    landscape,    cloud- 
less  sky,    warm   airs,  of  brilliant  colour,  and  fantastic  life 
which   may   well    and    wisely    tempt    the    weary    and    the 
overworked  to  follow  the  sun  in  search  of  health  and  of  the 
sense  of  a  larger  life  than  can  be  lived  in  the  routine  of  daily 
work  in  the  centres  of  industry  here  or   in  the   restricted 
formal  circles   of  the   winter  health   resorts  of  Europe,    de- 
lightful  as  they  are.     But  the  holiday  in   the  East,  like   the 
holiday  in  the  Riviera,  or  Madeira,  or  Teneriff-e,   must  be  one 
of  long  periods  of  rest  and  not  of  continuous  movement,     i  he 
longer  the  sea  voyage  and  the  less  the  land   travel  the  more 
restorative  such  a  holiday  is  likely  to  be  where  broken  health 
is  the  cause  of  the  journey. 

A  medical  correspondent,  Mr.  Hope  Lewis,  medical 
officer  at  Auckland,  recently  wrote  to  us  saying  that  he  had 
met  with  a  number  of  patients  on  their  way  through  New 
Zealand,  where  they  were  halfway  round  the  world.  Among 
them  all  sorts  of  cases  presented  themselves-phthis.cal, 
rheumatoid,  gouty,  nervous,  spinal-and  in  all  stages.  They 
were  not  by  any  means  all  benefited.  "  Rush,  he  complains, 
"is  the  axiom  now." 

The  old-fashioned  sailing  vessel  is  now  almost  a  thing  of 
the  past  for  this  route.  It  has  more  than  once  occurred  to 
him  that  a  patient  suflering  from  nervous  breakdown  has 
inquired  as  to  a  course  at  the  thermal  district  of  Rotorua, 
but  the  answer  to  the  question  how  long  a  stay  was  proposed 
in  the  colony  has  been  that  the  Orient  steamer  was  due  at 
Lyttelton  in  three  weeks,  and  must  be  "  caught,  ^uch  a 
patient  had  left  England  two  months  before,  spent  a  few  days 
in  Sydney  and  Melbourne,  and  come  straight  on  to  New 
Zealand,  where  he  had  just  arrived.  This  is  good  travelling 
for  a  hale  and  hearty  man,  but  is  not  the  sort  of  thing  an 
invalid  should  take  in  hand,  although  there  is  reason  to 
know  that  many  undertake  it,  keeping  up  diaries  and  diligent 
note  taking  all  the  time,  and  going  wherever  materials  may 
beaccumuLedforthe  inevitable  "book  of  travels.  Easy 
and  fascinating  a.  is  life  on  board  a  great  ocean  steamer, 
invalids  should  be  cautioned  not  to  enter  too  freely  on  the 
amusements  which  are  provided  for  the  young  strong,  and 
active.  "Round  the  world  in  eighty  days  "  is  a  pos  ible 
achievement  nowadays,  but  it  is  the  opposite  of  what  the 
rest  seeker  should  hold  in  view. 

The  whole  world  is  now  open  to  the  doctor  who  prescribes 
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and  to  Uie  invalid  who  6i>«ka  ocean  liolidays,  the  best 
vliiuatra.  the  most  glorious  nntural  scfiicry,  tlu'  iiiOBt  pi-rffft 
mouiitiiin  HolituJi's,  or  thi'  most  pii-turt-SMUc  populntioiis 
among  whirli  to  repost-  and  reiruit.  But  it  is  well  to  choose 
one  i>r  two  items  in  llie  Inrge  bill  of  fare.  The  Uocky 
Moontaina  o(  Canada  iiri'  now  rendered  so  aeeessible  by  the 
Canadian  racilic  liailway,  with  its  palaee  ears  and  travelling 
tablf  J'Aute,  that  without  fatigue  and  without  etl'ort  the  mar- 
vellous glaciers  -  one  of  which  would  swallow  up  all  the 
glaciers  of  Switzerland  its  rivers,  packed  with  salmon,  and 
its  primeval  forests,  may  be  reached  in  a  few  days,  l^ven 
Japan  in  the  Far  East,  the  most  attx-active  playground  of  the 
world,  is  little  more  than  a  month  away  from  our  doors. 
The  .ipii-e  gardens  of  CVylon,  the  fairy  palaces  of  India,  the 
temples  and  deserts  uf  Egypt,  may  all  be  readied  with  less 
fatik;ue  than  was  formerly  involved  in  a  tour  in  many  parts 
of  Europe  ;  while  it  is  as  easy  to  get  to  Madeira  or  Teneriffe 
as  to  go  by  sea  totilasgow,  and  much  more  comfortable  :  and 
the  few  weeks  which  we  were  all  used  to  spend  at  a  dull  sea- 
side place  may  now,  thanks  to  the  facilities  of  ocean  travel, 
b»>  spent  far  more  delightfully,  and  as  a  short  winter  lioliday, 
say.  in  Malta,  (iibraltar,  or  Tangier,  without  any  fatigue,  and 
with  singular  refreshment  of  mind  and  body.  The  hints  which 
we  have  from  more  than  one  correspondent  as  to  the  tendency 
to  hurry  away  from  one  town  to  another,  and  from  continent 
to  continent,  prompt  us  to  caution  both  doctors  and  patients 
that  it  is  easy  to  spoil  the  value  of  holidays  at  sea,  and  health 
tours  generally  by  extending  them  to  meet  time  require- 
ments for  much  sight  seeing,  and  by  confounding  health  and 
rest  trips  with  "  globe  trotting,''  which  is  the  privilege  of  the 
healthy  and  the  curious.  The  most  perfect  of  all  holidays 
are  to  the  Far  East,  but  enough  time  must  be  given,  and  as 
much  steamer  put  in  and  as  little  railway  travel  as  pos- 
sible. 


BRTTI.SII  SANITATION  IN  INDIA. 
In  a  paper  recently  read  l>y  Surgeon-General  Sir  William 
Moore,  on  Indian  Sanitation  at  the  International  Congress 
of  Hygiene,  before  the  Indian  Section,  he  gave  an  interest- 
ing review  of  the  proceedings  of  the  Section.  One  of  the  most 
important  points  brought  out  is  the  interest  taken  in  the  Con- 
gress by  the  Native  I'rinces,  wlio  appear  to  have  been  the  chief 
contributors  to  the  sum  of  £1,070  collected  by  the  Hon. 
Si-crelary  of  the  Indian  Section,  Mr.  S.  l>igby,  to  whom  is 
justly  due  the  credit  not  only  for  the  establishment  of  the 
Section,  but  its  success.  As  the  International  Congress  of 
Hygiene  will  meet  in  other  countries  having  tropical  posses- 
sions, the  Section  dealing  with  the  sanitation  of  hot  climates 
will  in  future  be  named  the  Tropical  Section. 

Sir  William  Moore  gives  a  brief  summary  of  the  various 
pap«'r8  read  before  the  Section,  which,  with  good  reason,  he 
thinks  a  favoanible  record,  considering  the  brief  notice  given 
for  preparation.  The  subjects  dealt  with  were,  among  others, 
conservancy,  in  particular  villages  ;  conservancy,  drainage, 
local  and  general  ;  vaccination  ;  ventilation  of  towns  and 
villages  ;  water  supply ;  the  investigation  of  causes  of 
disease;  cholera;  quarantine  against  Indian  ports;  the 
pilgrim  tnilhc.  Various  matters  were  discussed,  which, 
although  not  coming  directly  under  the  heading  sanitary,  are 
nevertheless  important  agents  in  the  health  of  the  popula- 
tion ;  for  example,    improvement  of  the  food  of  the  people 


by  improved  agricultural  methods,  irrigation,  cheapening 
of  salt,  railway  communication,  education,  increased  know- 
ledge of  sanitation,  forest  conservancy,  and  many  other 
like  subjects.  The  extension  of  the  hospital  system  in  India 
is  shown  to  be  simply  enormous  ;  from  2M  n.c.  to  ."KX) 
A.n.,  tliere  does  not  appear  to  liave  been  anything  like 
a  hospital  in  India.  Sir  William  Moore  astonished  the 
Section  by  showing  that  while  in  I808-GO  there  were  not 
more  than  181  institutions  treating  111,116  patients,  in  181H) 
the  number  had  increased  to  1,641  hospitals,  treating 
12,24;j,(XK)  patients.  Tliere  were  also  25  lunatic  asylums,  and  m 
'2S  leper  hospitals.  To  the  above  must  be  added  48  female  ■ 
hospitals  and  dispensaries  for  the  treatment  of  women,  esta- 
blished by  Lady  ]>uli'eiin.  While  no  attempt  was  made  to 
conceal  tliat  muoli  requires  to  be  done  to  forward  sanitation 
in  India,  the  work  done  by  the  tiovernment  of  India  in  this 
direction  is  recognised  and  vindicated. 

It  is  with  much  satisfaction  we  note  that  the  fallacious 
and  one-sided  statements  made  Viy  some  of  the  delegates  at 
Venice  on  the  subject  of  India  as  the  sole  manufactory  of 
cholera,  and  the  chief  agent  in  propagating  this  disease  in 
Europe,  are  properly  contradicted.  Sir  William  Moore  shows 
how  completely  the  insanitary  conditions  of  the  cities  and 
villages  of  China,  Afghanistan,  Persia,  .Vrabia,  Turkey,  and 
other  Eastern  countries  were  ignored  by  tiie  delegates  at 
Venice,  and  how  unfavourably  they  contrast  during  the  last 
two  decades  with  the  cities  of  Bombay,  Madras,  and  Calcutta, 
and  in  support  of  this  statement  quotes  Mrs.  Bishop's  re- 
cently published  description  of  the  insanitary  towns  and 
villages  of  Persia.  It  is  shown  that  if  the  same  sanitary 
measures  were  taken  to  preserve  the  health  of  the  Mecca 
pilgrims  as  are  taken  by  the  Government  of  India  of  Hindu 
pilgrims  to  their  slirines,  the  enormous  mortality  on  the  Haj 
to  Mecca  would  be  prevented  and  a  great  danger  to  Europe 
averted. 


At  the  request  of  friends  of  the  late  Sir  William  Bowman 
the  biographical  notice  published  in  the  Bbitish  Medicai. 
JornxAi.  of  April  2nd  has  been  reprinted. 


A.voTHEB  name  has,  we  are  glad  to  see,  been  added  to  the 
roll  of  medical  coroners  by  the  appointment  of  Dr.  Edward 
Davies,  of  Wrexliam,  as  deputy  coroner  for  the  eastern  divi- 
sion of  Denbighshire. 

It  is  proposed  in  a  Bill  introduced  by  Sir  A.  Kollit,  M.P., 
in  case  of  a  vacancy  occurring  in  a  coronership  tlirough 
death,  to  empower  the  mayor  of  the  borough  to  appoint  a  tit 
person  to  act  as  temporary  coroner,  with  the  same  remune- 
ration, etc.,  as  the  ordinary  coroner,  until  the  vacancy  is 
filled. 


The  Frencii  Ophthalmological  Society  will  hold  its  annual 
meeting  in  Paris  on  Jlay  2nd.  The  following  questions  are 
proposed  for  discussion :  The  Treatment  of  Congenital 
Cataract,  to  be  introduced  by  M.  Del  ;  and  Ophthalmoplegia, 
to  be  introduced  by  51.  Armagnac. 


Dn.  P.EiiFOKii  Fknwiik  writes  to  assure  us  that  it  was  never 
contemplated  to  forward  copies  of  the  petition  in  favour  of 
the  charter  of  the  British  Nurses'  Association  to  the  Branches 
of  the  British  Medical  .Association.  We  fully  accept  this 
assurance  ;  the  occurrence  at  the  Branch  to  which  we  referred 
must  be  taken,  therefore,  to  be  an  isolated  and  unpremedi- 
tated instance. 
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The  memorial  bust  of  the  late  Professor  Nussbaum  of 
Munkh^Ho  be  unveiled  in  July.  The  bust,  which  is  larger 
than  Hfe  size,  is  of  Carrara  marble,  the  pedestal  being  of 
bi;°k  and  red  syenite,  is  the  work  of  the  well-known  sculptor, 
Herrllair.  

Mil  rani^RT.  CAPB.-Ttv  has  formally  handed  oyer  to  the 
Maym-  of  B  rmingham  his  late  residence,  Moseley  Hal  ,  which 
he  has  partially  radowed  as  a  convalescent  home  for  childre  i. 
Th  in  tUution  has  accommodation  for  l.^J  ^eds  and  with 
the  donor's  endowment  is  estimated  to  be  wortli  £oO,WO. 

We  understand  that  the  cause  of  death  of  the  Earl  of 
leitrm  which  has  ex<nted  so  much  public  sympathy  and 
JSe  wis  n.ninsitis,  due,  it  is  believed,  to  acute  bood- 
po^soninc-  from  the  emanations  of  a  drain.  Although  there 
rassome%videnceof  localisation  o^ P™-  ""^J^.tTo 
the  general  symptoms  were  so  marked  that  there  was  no 
possilXy  of  succ't.ssful  operative  interference.  There  was 
no  post-mortem  examination. 

INTERNATIONAL  OTOLOGICAL  CONGRESS. 
We  are  informed  that  the  date  of  the  next  International 
Otological  Congress,  of  which  Professor  Grazzi  is  to  be  the 
nres.dent,  has  been  altered,  and  that  it  will  take  place  at 
Flore^ice  in  the  week  preceding  the  International  Medical 
Congress  at  Rome  in  l«i:3. 

DENHOLM  V.  TAIT. 
There  has  been  some  further  correspondence  in  the  public 
papers  from  the  parties  to  the  case  of  Denho  m  ;■  Tait  but  the 
leneral  upshot  has  been  to  confirm  the  view  that  the  final 
fesult  of  the  arrangement  in  court  was  the  ful  and  complete 
withdrawal  of  imputations  on  both  sides  and  the  restoration 
of  muTual  good  feeling.  This  view  has  '^een  formally  con- 
firmed by  the  judge.  AVe  have  received  some  further  com- 
munications on  the  subject,  of  which  one  is  published  at 
p  7X7  but  in  the  interests  of  peace  and  good  feeling  we  hope 
the  questions  may  not  be  further  reopened. 

PRINCE  ALFRED  OF  EDINBURGH. 
The  daily  reports  received  from  the  medical  attendants  of 
Prince  Alfred  of  Edinburgh  throughout  the  week  have  been 
uninterruptedly  good.  There  is  every  reason  to  thmk  that  in 
a  short  time  his  recovery  will  be  assured.  He  has  had  ex- 
cellent nights,  and  to-day's  telegrams  are  again  satisfactory. 
The  character  of  his  illness  makes  his  recovery  slow. 

WEAPONS  AND  WOUNDS. 
Db,  V\ienziei.a,  of  Santiago,  has  been  appointed  Director- 
Seneral  of  ^tatisiics  for  the"  Republic  of  Chili.  Dr.  A  alen- 
/uela  is  a  Doctor  of  Medicine  of  the  fniversity  of  Berlin,  and 
received  a  practical  training  in  statistical  work  in  the 
Prussian  Statistical  Office  under  Professor  Outtstadt.  The 
Chilian  Government  has  commissioned  him  to  prepare  a 
report  on  the  wounded  in  the  recent  civil  war,  with  special 
reference  to  the  injuries  inflicted  by  the  new  small-bore  fiie- 

arms.  

DINNER  TO  DR.  NEEDHAM. 
Last  Thursday  the  medical  profession  in  Gloucester  and  the 
adjoining  counties  endeavoured  to  show  their  high  estimation 
of  the  private  character  an.l  the  professional  work  and  posi- 
tion of  Dr.  Xeedham,  the  new  Commissioner  in  Lunacy,  and 
their  great  recret  at  his  departuiv  from  amongst  them  by  en- 
tertaininu'him  at  a  farewell  dinner,  held  through  the  courtesy 
of  the  Chairman  of  the  County  Counci  ,  Mr  Jo Im  Dorington, 
Bart.,  M.P.,  at  the  J  udge's  lod'-dugs,  and  under  the  Presidency 
of  Dr  Rayner  Bullen.  Dr.  Soutar  has  been  elected  by  the 
Oovernors  :Medical  Superintendent  at  Barnwood  .\sylum,  in 
succession  to  Dr.  Needham.  Dr.  Soutar  has  been  for  some 
time  past  resident  medical  officer  in  the  same  institution. 


STATISTICS  OF  THE  PASTEUR  INSTITUTE. 
At  the  general  meeting  of  the  Paris  Pasteur  Institute,  which 
was  held  recently,  a  report  was  presented  which  showed  that 
Tince  the  establishment  of  the  Institute  here  has  been  a 
steady  diminution  in  the  death-rate  of  the  cases  trea^. 
Thus  in  1886  the  percentage  of  deaths  was  0.94  :  in  188<, 
0.7.";  in  18S8,  0.55  ;  in  1889.  0.38  ;  in  1890,  0.32  ;  and  in  1891, 
d.l'.i.'  

TH£  MIDWIVES  BILL  COMMITTEE. 
Mr  Pevse  has  not  yet  been  able  to  detect  any  keen  anxiety 
on  the  part  of  members  of  Parliament  to  study  the  registra- 
tion of  midwives,  and  the  final  arrangements  or  striking  the 
Committee  have  therefore  been  delayed  11  is  part  in  the 
business  consists  in  suggesting  one  half  of  the  names  to  the 
whips  and  the  Committee  of  Selection  do  the  rest.  Already, 
however,  Mr.  liathbone,  the  father  of  the  movement  now 
apDily  recovered  from  his  late  accident,  Mr.  Arthur 
Williams  as  representing  Wales  ;  and  Dr.  I arquharson,  Scot- 
land, have  agreed  to  serve,  and  it  is  expected  that  soon  after 
Easter  everything  will  be  in  working  order  and  a  start  made 
with  the  work.  

IMPORTED  SMALL-POX. 
OrR  port  sanitary  adminisinition  has  very  truly  been  called 
our  ''first  line  of  defence"  against  the  importation  of  infec- 
tious disease,  and  as  such  its  efficiency  is  a  matter  of  nafonal 
concern.  It  is  comforting  to  be  able  to  feel  tha.  at  the  pre- 
sent time  the  local  authorities  at  most  of  our  great  seapcris 
discharge  their  responsibilities  very  efficiently  often  m  spi  e 
of  many  difficulties.  Small-pox  is  especially  hkely  to  elude 
the  vigilance  of  the  sanitary  officers,  more  particularly  in  the 
ease  of  vessels  that  have  made  speedy  and  comparatively 
short  voyages  ;  and  at  the  present  time  watchfulness  is  essen- 
tial as  small-pox  has  been  prevalent  in  several  foreigii  ports. 
Both  at  Southampton  and  at  Liverpool  cases  of  this  disease 
have  within  the  past  few  months  developed  amongst  the 
crews  of  large  steamers,  but  fortunately  the  cases  were  pre- 
vented from  causing  further  mischief. 


THE  COMMITTEE  ON  COLOUR  VISION. 
The  Committee  on  Colour  Vision  appointed  by  the  Royal 
SoP^ptv  ^t  the  suggestion  of  Sir  Michael  Hicks-Beach,  have 
fin  hJd  the  labours,  and  their  report  will  shortly  be  pre- 
sented to  the  House  of  Commons.  They  have  held  twenty- 
seven  sittings,  have  examined  more  than  oOO  individuals  as 
to  their  colour  vision,  have  tested  various  apparatus  and 
r^ethods,  and  have  taken  the  evidence  of  ^^^ts  officials  of 
the  Board  of  Trade,  and  master  manners,  and,  although  we 
have  reason  to  believe  that  their  recommendations  are  not 
of  a  drastic  nature  and  do  not  involve  any  absolute  depar- 
ture from  the  methods  now  in  use,  various  important  modi- 
fications have  been  suggested  and  practical  instructions  given, 
fobecarreroutbythe  central  authority.  The  reasons  on 
which  the  recommendations  are  based  are  given  at  some 
length  and  with  much  scientific  precision. 

GRANTS  TO  UNIVERSITY  COLLEGES. 
The  Committee  appointed  to  advise  as  to  the  manner  in 
which  grants  should  be  made  to  I  niversity  Colleges  in 
Great  Britain  for  the  remainder  of  the  quinquennial  period 
has  issued  its  report.  The  main  principles  which  have 
euided  the  Committee  in  apportioning  the  grant  have  been 
fhe  nature  and  extent  of  the  university  work  done  by  each 
college  a  grant  being  made  for  every  professor  or  teacher 
receiving  niore  than  £-J.'^)  a  year,  and  a  percentage  being  given 
on  the  follege  income  from  all  sources  The  otal  income 
was  found  to  be  a  juster  basis  than  the  total  number  of 
students,  and  the  grant  made  on  it  will  be  in  direct  ratio  to 
he  amount  of  local  support  and  of  ■"sf"'"^"'"  e>ven.  It  is 
recommended    that    the    annual    sum    granted    should    be 
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•louMfil.  Uuis  hrmgiiiR  the  toUil  up  to  i:.«»,IK)«t.  If  this  re- 
i-oiiiiiioiuUti»i>  i!<  iiiioptcd,  Ihf  auras  receivi-il  would  be  as 
follows;  Oivms  College.  Jl3,sihi;  Iniversity  nml  King's  (ol- 
lege.H.  London.  I'lU-h  t.i.MK)  ;  I'niversity  College,  l,iveri)Ool, 
Jta.uM;  .Mason  t'ollege.  llirniinglmiu,  and  the  Yorkshire  Col- 
lege, I.etMls.  e.ieh  iL'.ikH);  the  I  iilversily  Colleges  of  Notting- 
ham ami  Bristol,  the  l>iirhiiin  College  of  Seienee  (Newcastle), 
Firth  I'ollege.  Shellield,  and  I'niversity  College,  Dundee. 
«>«i'lr  i:l.ilii>.  Two  new  claimants  are  recognised  -Bedford 
College,  London,  JCLUW  ;  and  (iueen's  College,  London,  i:o<X). 


PLUMBISM,  ABORTION.  AND  STILLBIRTHS. 
Thkiu:  appears  to  be  a  serious  prevalence  of  lead  poisoning 
at  Whilwood  Mere  :  Dr.  McMaster,  in  his  annual  report  says 
there  is  ample  evidence  that  lead  poisoning  is  beginning  to 
exen-ise  a  most  unfavourable  inlluence  on  the  deatli-rate. 
Forty-six  children  had  died  within  a  few  hours  of  birth,  and 
the  mothers  manifested  unmistakable  evidence  of  lead 
pois'ining  in  their  system,  and  lie  li.id  no  hesitation  in  afhrm- 
ing  that  lea>l  poisoning  was  the  certain  cause  of  many  of  the 
abortions  and  premature  births  that  have  taken  place. 


CUMULATIVE  PENALTIES  AND  THE  VACCINATION 
ACT. 
The  Hoyal  Commission  on  Vaccination  met  on  Wednesday, 
Lord  llerschell  presiding.  Previous  to  examining  a  number 
of  anti-vaccinationists,  the  Commissioners  considered  and 
adopted  the  draft  of  their  interim  report  to  the  Local  Go- 
vernment Board.  The  report,  it  is  understood,  questions 
the  advisability  of  inflicting  fines  a  second  time  for  non- 
compliance with  the  Vaccination  Act,  and  suggests  thnt  after 
the  lirit  non-compliance  and  fine,  the  continuous  prosecution 
of  parents  for  non-comjiliance  should  be  dropped.  The  Com- 
mission afterwards  adjourned  for  the  Kaster  recess. 


MESMERISM  AND  CARD  TRICKS. 
M.  Lii/.k,  the  Prefect  of  Police,  has  prohibited  the  meetings 
of  the  Paris  "  Mesmer  Society,"  at  which  experiments  were 
made  in  "Magnetism.  Heal  or  Simulated.''  "  It  is  hinted," 
according  to  one  of  the  Paris  telegrams,  "  that  a  grave  scandal 
which  was  brought  to  his  notice  prompted  him.'  Another 
correspondent  publishes  a  statement  from  the  President  of 
the  .'Society,  complaining,  among  other  things,  that  a  police 
commissioner  who  was  present  at  the  meeting  "  would  not 
let  us  even  play  a  card  trick  with  which  a  member  proposed 
to  amase  the  company." 

THE  HOSPITALS  OF  ROME. 
OrR  Rome  Correspondent  writes  :  The  hospitals  of  Rome 
have  recently  been  placed  under  the  administration  of  a 
Royal  Commissioner,  so  little  were  they  in  keeping  with  the 
ideas  and  demands  of  the  nineteenth  <'entury.  S.  (iiaeomo. 
in  the  Corso,  one  of  the  most  important,  has  been  subjected 
to  a  cli>se  examination,  and  thoroughly  condemned.  The 
places  in  which  some  patients  were  stowed  away— the  word 
is  used  advisedly  were  horrible,  with  no  ventilation  or 
light.  The  pharmacy  was  most  defective,  the  cooking  and 
food  of  the  worst  description,  and  the  linen  of  the  coarsest 
"corn-sack"  quality,  so  black  that  it  was  difllcult  to  say 
whether  it  had  been  washed  or  not.  The  expenses  of  these 
ho.Mpitals  were  met  by  the  Commune  fif  Pome,  and  involved 
an  expenditure  of  nm.im)  francs  (i;.S2,lKKl).  The  first  result 
of  this  alministration  is  a  saving  of  1UJ,00(J  francs  (tHKlO). 
Another  economy  lias  been  ellecled  in  the  S.  Spirito  Hos- 
pital :  attached  to  it  was  the  Foundling  Hospital,  to  which 
the  .'<.  Spirito  alloted  •ti»i,iliH)  francs  ftlU.OiHi)  from  its  funds. 
By  an  arrangement  with  the  Slate  and  with  the  Province  of 
Rome,  a  portion  of  the  funded  estate  of  the  Manicomio  or 
Luimtic  .V.iylum  is  to  be  diverted,  so  as  to  reduce  tlie  sum 
paid   by   tlie   hospital   to    one-half— namely,   ax),000    francs 


(.tS.tKK)).  This,  added  to  the  economy  ell'ected  by  adminis- 
trative concentration  as  above  stated,  makes  a  total  saving 
of  .aKl.tKKi  francs  (£1J,0(I0).  The  "  Opere  Pie."  or  charities  of 
Pome,  have  recently  been  taken  possession  of  by  the  State. 
Kventually  the  remaining  .')Oit,(loi»  francs,  to  which  the  ex- 
penses of  the  liospitals  of  Pome  amount,  will  be  ]iaiil  for  out 
of  these  charities,  aliording  agreat  relief  to  the  overburdened 
Commune  of  Kome. 

SMALL-POX  IN  LONDON. 
Thkhi'  were  in  the  hospitals  of  tlie  ilctropolitan  Asylums 
Pxiaid  on  April  'Jiid  14  small-pox  patients,  an  increase  of  li" 
on  the  previous  fortnight.  The  Chairman  of  the  Committee 
made  a  statement,  showing  that  the  vaccinated  persons  were 
attacked  in  a  mild  form,  and,  looking  to  the  fact  that  their 
stair,  through  revaccination,  enjoyed  immunity  from  the  dis- 
ease, he  considered  it  necessary  that  something  should  be 
done  to  enforce  the  vaccination  law  in  those  districts  where 
it  was  suspended.  Two  centres  of  contagion  have  been  traced 
— one  being  a  foreign  club  in  the  north-east  district,  and  the 
other  an  East  Kud  furniture  shop.  In  tlie  latter  case  the  infec- 
tion is  believed  to  have  been  imported  in  a  load  of  hair  from  a 
part  of  Kent  where  the  disease  has  been  known  to  be  prevalent. 
We  are  glad  to  note  that  there  was  a  decline  in  the  number 
of  fresh  cases  of  sniall-pox  admitted  last  week  into  the 
Metropolitan  Asylums  Hospitals.  There  were  42  sniall-pox 
patients  under  treatment  in  the  Metropolitan  Asylums  Hos- 
pitals and  in  the  Highgate  Small-pox  Hospital  at  the  com- 
mencement of  last  week  ;  12  new  patients  were  admitted  dur- 
ing the  week,  against  24  in  the  preceding  week,  and  50  re- 
mained in  these  hospitals  on  Saturday  last,  the  2nd  inst.  Of 
the  11  new  cases  admitted  into  the  ^Metropolitan  Asylums 
Hospitals  during  last  week,  4  belonged  to  Shoreditch,  and 
one  each  to  St.  I'ancras,  Islington,  St.  Giles,  Holborn, 
Lewisham,  and  Port  of  London  sanitary  districts.  Of  the  4;> 
•eases  of  small-pox  that  had  been  admitted  into  the  Metro- 
politan Asylums  Hospitals  since  the  beginning  of  IMarch,  no 
fewer  than  2.'j  were  of  persons  belonging  to  Slioreditch.  There 
were  2  fatal  cases  recorded  last  week  in  London,  both  of 
which  occui'red  in  the  Metropolitan  A.syluius  Hospital  Ship, 
oil'  I  'artford,  and  were  of  persons  admitted  from  Shoreditch 
sanitary  district.  They  were  both  certified  to  have  been  un- 
vaccinated. 

EPIDEMIC  SCARLET  FEVER. 
-Vn  epidemic  of  scarlet  fever  has  broken  out  in  the  neigh- 
bourhood of  Bexley  Heath,  Kent.  On  March  ;il8t  it  was  dis- 
covered that  families  obtaining  their  milk  supplies  from  a 
certain  dairy  were  more  or  less  afi'ected  with  "suspicious" 
throats,  which  developed  on  the  two  following  days  into 
scarlet  fever  of  a  more  or  less  serious  type.  On  Saturday  the 
number  of  cases  reported  to  Dr.  Sunderland,  the  medical 
ollicer  of  health  to  the  Bexley  Local  Board,  was  between  60 
and  711,  and  it  was  deemed  advisable  to  take  decisive  steps. 
I  >n  his  recommendation,  all  churclies  and  chapels  in  the  dis- 
trict remained  closed  on  Sunday,  and  on  the  following  day 
the  national  and  private  schools  of  the  locality  were  sus- 
pended for  one  month.  On  inquiry  at  the  dairy  where  the 
milk  was  supplied,  it  was  discovered  tliat  the  infected  milk 
was  obtained  from  London,  and  that  otlier  districts  have  been 
served  with  the  same  milk,  and  are  sullering  from  a  similar 
epiilemic.  Deptford.  Plumstead,  and  Sidcup  are  all  partially 
infected  :  but,  considering  the  jiopulation  of  Bexley  Heath, 
about  G,(XJO,  the  outbreak  there  is  serious. 


MR.  CHARLES  HAWKINS,  F.R  C  S. 
The  death  is  announced,  on  April  4th,  at  the  age  of  80,  of 
Mr.  Charles  Hawkins,  F.P.C.S.,  the  veteran  and  much- 
respected  surgeon,  formerly  inspector  of  anatomy  for  many 
years,  and  consulting  surgeon  to  (^leen  Charlotte's  Hospital. 
Mr.  Charles  Hawkins  was  for  a  long  series  of  years  one  of  the 
best   known   figures   in   medical   society,    and  belongs  to  a 
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reneration  of  whom  few  are  now  left.  He  was  the  intimate 
^ricnd  and  frequent  assistant  of  Sir  Benjamin  Brodie  ;  an 
ictive  administrator  at  St.  George's  Hospital,  an  authority 
>n  the  aiiairs  of  tlie  Royal  Medical  and  Chirurgical  Society, 
md  an  old  liahitue  of  the  Athen;cum  Club.  He  edited  the 
collected  editions  of  Sir  Benjamin  I'.rodie's  works,  and  con- 
trihuted  the  article  on  Lithotomy  to  the  first  edition  of 
Jfn/me.^'s  Si/siem  of  Siin/eiy,  and  a  paper  on  the  same  sub- 
ject to  the  Medico-Chlrurgical  7'rrrmactionK.  He  was  a  man 
of  strong  and  out-spoken  opinions,  much  respected  for 
his  lionest  and  high  professional  character.  Most  of  his 
professional  intimates  and  contemporaries  have  passed  away, 
but  a  younger  generation  still  remember  him  with  respect 
and  regard  for  his  active  interest  in  professional  affairs,  con- 
tinued until  an  advanced  period  of  life.  He  was  a  Catholic, 
and  highly  esteemed  in  his  community.  Mr.  Hawkins  saw 
and  advised  Cardinal  Manning  as  to  his  health  at  the  com- 
mencement of  his  fatal  illness. 


PRESENTATION  TO  DR.  J.  H.  BRIDGES. 
ON'  the  occasion  of  the  dining  together  of  the  members  of  the 
Infirmary  :Medical  Superintendents'  Society  and  their  friends 
at  the  Inns  of  Court  Hotel  on  :March  -JiJth,  the  opportunity 
was  taken  to  present  to  Dr.  .lohn  Henry  Bridges,  one  of  the 
General  Inspectors  of  the  Local  Government  Board,  a  silver 
salver  and  an  illuminated  address,  subscribed  for  by  the 
whole  of  the  medical  superintendents  of  the  Metropolitan 
Boordaw  Infirmaries,  as  a  mark  of  their  appreciation  of  that 
gentleman's  courtesy  in  the  discharge  of  his  duties  in  con- 
nection with  the  infirmaries  and  of  regret  at  his  approaching 
retirement.  The  presentation  was  made  by  I>r.  Forbes.  Dr. 
Bridges,  in  his  reply,  dwelt  at  some  length  on  the  condition 
of  the  sick  in  the  metropolitan  workhouses  of  twenty-five 
years  ago,  at  which  time  there  were  none  of  these  separate 
infirmaries  under  medicAl  management  which  had  been  found 
to  work  so  well.  He  expressed  the  opinion  strongly  tliat 
infirmaries  should  be  under  the  administrative  control 
of  a  medical  man.  There  were  still  difficulties  in  the  way  : 
but  with  the  increase  of  the  resident  medical  stafl"— thus 
allowinc  more  freedom  for  the  medical  superintendent  to 
carry  out  his  administrative  functions— these  would  all  dis- 
appear. The  infirmaries  contained  an  amount  of  chronic 
disease  unparalleled  in  any  country  in  Europe,  wliich  as  time 
went  on  would  be  more  and  more  made  use  of.  He  expressed 
his  regret  at  the  prospect  of  his  active  connection  with  the 
infirmaries  ceasing,  but  looked  forward  to  his  moral  support 
continuing,  and  he  felt  sure  that  the  members  of  the  Society 
might  look  for  the  cordial  support  of  the  new  head  of  the 
department,  Dr.  Thome  Thome. 


THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 
The  biennial  festival  of  the  Boyal  Medical  Benevolent  Col- 
lege, Epsom,  was  held  at  the  Hotel  M(''tropole  on  April  .>th. 
The  Lord  Mayor  was  in  the  chair,  and  was  supported  by  Sir 
Andrew  Clark,  President  of  the  Royal  College  of  Physicians  : 
Sir  Richard  (^uain.  President  of  the  General  Medical  Coun- 
cil ;  Mr.  P.ryant,  President  of  the  Royal  College  of  Surgeons: 
Dr.  Withers  Moore.  President  of  tlie  Council,  and  Jlr.  Henry 
T.  Butlin,  Treasurer  of  the  British  Medical  Association  ;  the 
Sherifi's  of  London  and  :\Iiddlesex  ;  Mr.  Timothy  Holmes, 
Dr.  Needham,  .Mr.  Cliristopher  Heath,  Dr.  Playfair,  Mr. 
Howard  !\Iarsh,  Dr.  .lohn  Williams,  Dr.  Frederick  Taylor, 
and  many  other  memliers  of  the  medical  profession.  The 
special  character  of  the  occasion  has  already  been  explained 
by  the  letter  of  the  Treasurer,  Dr.  C.  Holman,  published  in 
the  British  Memcai.  JornN.VT,  on  ^lareh  19th.  The  school. 
which  is  the  most  important  work  of  the  foundation,  has 
grown  so  much  under  the  enlightened  policy  followed  in  re- 
cent years  that  the  accommodation  provided  in  the  existing 
buildings  is  insutficient  for  its  needs.  At  the  same  time,  the 
Council  has  become  more  and  more  convinced  that  the  form 
in  which  assistance  is  now  given  to  pensioners  is  not  the 


best  which  might  be  devised.     The   pensioners  receive  free 
quarters  at  the  College  and  a  small  pension,  but  it  has  be- 
come clear  that  a  scheme  which  would  provide  such  an  in- 
crease to  these  pensions  as  would  enable  the  pensioners  to 
reside  with  their  relatives  and  friends  would  have  the  double 
advantage  of  rendering  the  declining  years  of  the  beneficiaries 
happier,  and  of  placing  a  large  accommodation  at  the  disposal 
of  the  school.    The  Council  have  adopted  the  scheme  sketched 
by  Dr.  Holman  at  the  last  biennial  festival,  and  now  make  an 
appeal  for  a  sum  of  £20,000  to   enable   them  to  give  the  pen- 
sioners augmented   incomes,   and   thus,  by  dispensing   with 
their  residence  at  Epsom,  allow  them  to  spend  their  declin- 
ing  years   amongst  their   relatives   and  friends.     The   supe- 
riority   of    this    system    has     already   been    recognised   by 
the   Government   in   connection   with   Greenwich    Hospital, 
and  also  by  many  of  the  best  known  charities   in  England. 
The   Lord  .Mayor   made  an   excellent   chairman.     The   toast 
list  was  mercifully  short,  and  after  proposing  the  usual  loyal 
and   patriotic   toasts   in   a   few  appropriate   sentences,    the 
Chairman  gave  the  toast  of   the  evening  :    "  Success  to  the 
Royal  Aledical  Benevolent  College."     He  referred  to  the  fact 
that  the  founder  of   the  College,    the  late   IMr.    Propert,    was 
like  himself  a  native  of  Wales,   and  spoke  in   sympathetic 
terms  of  the  hard  life  which  was  the  lot  of  many   country 
practitioners.        Ever    ready    to     face    every    risk,    in     all 
weathers,  to  render  assistance  to  sufi'ering  humanity,  their 
pecuniary  reward  was  inadequate,    for   the   fee   earned   was 
small,  and,  the  Lord  Mayor  added  with  a  grim  humour,  much 
appreciated    by  his    audience,    often  "not   collected."     Dr. 
Holman  replied,  and  spoke  of  the  great  progress  which  had 
been  made  in  the  school,  and  of  the  numerous  honours  which 
had  been  earned  for  it  by  its  pupils,  not  only  in  the  medical 
schools  at  which  it  was  able  to  offer  special  scholarships,  but 
also  in  open  competition  at  tlie  universities.     The  "  Health 
of  the  Chairman  "  was  proposed  by  Sir  Andrew  Clark,  who 
referred  to  the  great  opportunity  which  the  City  now  had  to 
help  forward  the  cause  of  higher  education  in  London,  by 
affording  liberal  pecuniaiy  aid  to  the  proposed  new  I  niver- 
sity.     The  Lord  Mayor  replied,  and  the  Secretary  read  a  list 
of  the  contributions,  which  amounted  to  a  sum  within  a  few 
pounds  of  £3,000.     This  included  a  donation  of  £l.aKi  from 
the  Messrs   Wakley,  and  Mr.  Thomas  Wakley  replied  to  the 
toast  of  his  health,  proposed  by  Mr.  Lumsden  Propert.     A  few 
words  from  Sir   Richard   ()uain   brought  a   most   successful 
festival  to  a  close.  

THEATRES  AND  MUSIC  HALLS. 
THEUEis  still  room  for  a  good  deal  of  improvement  in  regard 
to  the  ventilation,  sanitation,  and  the  lighting  and  warming 
of  metropolitan  places  of  amusement.  Dressing-rooms  still 
exist  below  the  basement,  sewer  ^'as  in  some  cases  is  believed 
to  escape  into  some,  and  the  means  of  exit  in  the  event  of  ac- 
cident are  not  always  all  that  could  be  desired.  The  powers 
of  the  London  County  Council  in  relation  to  structural  altera- 
tions though  large,  are  insufficient,  inasmuch  as  under  the 
A.ct  of  1ST8  they  are  limited  to  the  remedying  of  such  defects 
in  buildiiiL's  in  existence  at  the  passin-  of  that  Act  which  can 
be  carried  out  at  a  moderate  cost,  and  to  the  making  of  regu- 
lations with  respect  to  the  structural  aiTangements  of  new 
buildintis  of  a  like  character,  and,  under  the  Act  of  1?82,  to 
makin"  requirements  with  respect  to  the  means  of  exit  from 
all  such  buildinixs.  The  late  Metropolitan  Board  of  TAorla 
had  the  same  dittieulty.  The  Lord  Chamberlain  required 
each  year  before  cranting  a  licence  the  Board  s  opinion  as  to 
the  then  fitness  of  the  building  for  the  purpose  for  which  it 
was  to  be  used  ;  the  opinion  of  the  Council  is  now  asked. 
Bills  have  been  introduced  into  Parliament  to  amend  the 
law  both  bv  the  Board  and  the  Council.  Twenty-six  years 
■vo'  a  Select  Committee  of  the  House  of  Commons  sat  to  cou- 
sfder  this  question,  and  one  of  its  recommendations  was 
"that  it  is  desirable  that  any  .Ut  of  Parliament  dealing  with 
the  licensing  of  theatres,  music  halls,  and  other  places  of 
public  entertainment  should  render  compulsory  the  inspec- 
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tion  nnd  Burv>>y  of  mich  places  ns  renarda  tlu>  sta- 
bility of  tlu-  ctriictiirc  il\i»>  security  against  lire,  vi-ntila- 
tion,  anil  fiirility  of  incrt-ss  ami  fi.Tf>s.  "  The  Lotiilon 
Oouncil's  Hill  of  In-t  year,  altlioui;li  in  many  respects 
identical  with  tliiit  of  Ih'.'O,  contained  some  additions 
ndatini;  to  sanitation,  underletting',  and  arldtralion. 
Whilst  much  attention  has  been  bestowed  on  the  comfort 
nnd  luxur>-  of  the  the  theatre-goer  and  on  the  protection  of 
places  fr.>ra  tire,  little  care  has  been  given  to  the  sanitary 
arrangements,  especially  below  the  stage  and  behind  the 
sct-nes,  as  well  ns  in  the  cloak  rooms  of  the  auditorium. 
Water-oloset.s  are  fre<iuently  placed  in  improper  situations, 
bad  forms  are  used,  and  sometimes  the  workmanship  is  at 
tault.  They  are  often  ventilated  into  dressing  rooms,  refresh- 
ment rooms,  lobbies,  staircases,  and  even  on  to  the  stage. 
Ventilation  is  fretpiently  unprovided  for  in  rooms  behind  the 
scenes.  X'arious  expedients  are  adopted  to  introduce  ven- 
tilation, but  even  with  the  best  forms  the  source  from  which 
the  •■  fresh  "  air  is  obtained  is  often  impure.  London  theatres 
are  nearly  all  hemmed  in,  and  in  three  instances  the  theatres 
have  been  placed  below  the  level  of  the  street,  with  the 
resnlt  that  windows  are  either  altogether  absent  or  are  of 
the  nature  of  a  transparent  ceiling,  and  of  no  real  value  for 
ventilation.  .Vttempts  which  are  fairly  successful  have  in 
two  of  these  instances  been  made  to  overcome  this  grave 
defect.  In  the  very  old  theatres  there  are  long  underground 
rooms  without  light  or  water.  The  London  Council  appears 
to  be  alive  to  the  need  of  sanitary  reform  in  theatres,  and  it 
is  earnestly  hoped  that  the  Select  Committee  now  sitting 
may  result  in  the  framing  of  regulations  by  I'arliameut  for 
the  better  sanitary  reijulation  and  inspection  of  theatres  and 
masic  halls. 

INDUSTRIAL  POISONING. 
Tub  recent  death  from  lead  poisoning  at  Sedgley  of  a  girl 
aged  1",  who  had  been  employed  at  the  Universal  Knamel 
AVorks,  Bilston,  has  called  considerable  attention  to  tlie 
dangers  by  which  the  trade  of  enamelling  is  surrounded. 
The  deceased  in  this  case  had  only  been  engaged  at  the  works  a 
month,  during  which  time  she  frequently  complained  of 
being  ill.  Her  health  had  been  .similarly  afieeted  three 
months  before  when  working  in  the  same  factory.  She  then 
ptartially  lost  the  use  of  her  hands  and  legs.  To  what  ex- 
tent this  danger  prevails  is  shown  by  the  evidence  given  at 
the  inquest  by  the  surgeon  who  attended  the  deceased.  He 
stated  that  he  had  at  that  time  two  women  suffering  from 
lead  poison  under  his  care,  and  that  they  were  both  insen- 
sible, lie  did  not  know  a  woman  who  worked  at  the  trade 
who  did  not  sutler  more  or  less  from  lead  poisoning.  He  had 
attended  a  large  number  of  such  cases.  To  prevent  these  ill- 
effects  he  sui,'ge8ted  that  all  the  workers  should  wear 
respirators,  take  milk  frequently,  and  observe  great  cleanli- 
ness. That  these  precautionary  measures  are  very  incom- 
pletely carried  out  is  shown  by  the  testimony  of  a  member  of 
the  fir.Ti  of  enamel  works  in  question,  who,  wliile  stating 
that  the  firm  had  decided  to  enforce,  on  pain  of  dismissal, 
the  wearing  of  sponges,  also  observed  that  the  workers  re- 
fused to  Wear  them.  The  dust  used  consisted  of  lead  and  a 
little  arsenic.  I>r.  Henry  Malet,  the  medical  officer  of  liealth 
lor  Wolverhampton  and  I'hysician  to  the  General  Hospital, 
writes  as  to  such  works  :  "  We  have  many  cases  of  plumbism  at 
onr  hospital  ont-patient  department  from  some  of  these,  and 
we  find  frequently  amongst  the  emplm/H  marked  signs  of 
plumbism.  though  not  complained  of.  The  susceptibility  to 
the  more  acute  affections  varies  very  much  ;  some  are  at- 
tacked by  painful  colic,  that  is,  almost  at  once,  and  such 
nsnally  leave  the  work  ;  others  only  suffer  from  the  chronic 
effects.  The  trades  in  question  are  (besides  house-painters, 
who  are  of  course  not  peculiar  to  us):  (1)  Kile  cutters  ;  the 
files  are  bedded  in  lead  while  being  'nicked,'  and  there  is 
much  dust  and  great  leading  of  hands,  clothes,  etc.  (2)  Elec- 
•  trie  light  works  ;  we  used  to  have  many  cases  from  these— they 
bed  some  of  the  plates  in  red  lead,  I  think— lately  we  have 


had  no   cases  from  these  works.      (.3)    Varnish   and    colour 
manufacturing,    lead   colours    ground,   etc.,    and  lead  fumes 
evolved  ;  very  great  care  is  taken  at   these  works,  and  cases, 
of  plumbism  are  rare,   but  we  occasionally  get  some  of  thel 
extra  suscejitible  ones.     (-1)  Japanners  ;  tlie  japanned  articlesi 
are  brushed  by  women  ;  some  of  tlic  colours  contain  lead,] 
and  in  the  brushing  much  dust  is  produced  ;  plumbism  very^ 
common  ;  the  handkercliief  over  the  mouth  is  a  perfect  farce, 
tlie   women   seldom  or  never  wearing  it.      (.">)  Enamellers  ; 
same  as  the  japanners.     On  the  whole  I  am  surprised  we 
have  not  more  frequent  cases,  but  I  believe  nearly  all  those 
who  get  affected  on  first  joining  leave,  and  thus  only  the 
'  hardy  '  (as  far  as  plumbism  is  concerned)  ones  keep  at  the 
work." 

DIAGNOSIS  OF  TUBERCULOSIS  IN  CATTLE. 
A  hecent  number  of  the  Medical  Xeus  (.March  20th)  contains 
an  account  of  an  interesting  episode  which  recently  occurred 
in  the  neighbourhood  of  Philadelphia,  and  has,  owing  to 
special  circumstances,  attracted  a  good  deal  of  public  atten- 
tion. In  ls,S2-3  Jlr.  tiillingham  established  a  herd  of  .Jersey 
cattle  ;  the  foundation  of  the  herd  was  a  number  of  cows  im- 
ported at  that  time,  and  all  the  leading  strains  of  .Jersey 
bulls  have  been  used,  (ireat  care  was  exercised  in  selecting 
individuals  to  add  to  the  stock,  and  high  prices  were  paid. 
Everything  which  experience  could  suggest  has  been  done  to 
maintain  the  character  and  vigour  of  tlie  stock  :  inbreeding 
has  been  avoided,  the  stalls  have  been  well  ventilated,  the 
animals  have  had  plenty  of  exercise,  and  have  been  supplied 
with  good  food,  and  pure  water.  A  few  cases  of  tulierculosis 
have  been  detected  from  time  to  time,  but  the  infected  animal 
has  always  been  killed,  and  its  stall  disinfected.  A  short 
time  ago,  however,  it  was  found  that  one  cow  in  the  herd 
was  not  doing  well  ;  it  was  pronounced  to  be  tuberculous,  and 
slaughtered.  Post-mortem  examination  confirmed  the  dia- 
gnosis, and  a  thorough  examination  of  the  herd  made  by  Dr. 
I'earson,  assistant  professor  of  veterinary  medicine  in  the 
University  of  Pennsylvania,  led  to  the  diagnosis  of  the  same 
disease  in  five  other  cows.  These  were  destroyed,  and  it  was 
hoped  that  the  mischief  had  been  rooted  out.  A  short  time 
after  this,  however,  a  fat  cow  that  would  not  breed  was 
killed  for  beef,  and  it  was  discovered  to  be  in  a  highly 
tuberculous  condition  ;  this  observation  raised  the  sus- 
picion that  in  spite  of  the  fact  that  all  the  remain- 
ing animals  were  in  good  health,  and  many  yield- 
ing large  quantities  of  milk,  the  disease  might  be  more 
prevalent  tlian  had  been  supposed  even  after  most 
careful  veterinary  examination.  It  was  resolved  to  make  use 
of  tuberculin,  and  to  regard  all  animals  which  presented  re- 
action with  at  the  least  grave  suspicion,  for  the  experience 
of  the  Tuberculosis  Commission  of  the  Veterinary  Depart- 
ment of  the  University  of  Pennsylvania  was  that  elevation 
of  temperature  after  injection  occurred  in  tuberculous  ani- 
mals and  in  them  only  ;  exceptions  to  this  rule  were  set 
down  to  imperfection  in  the  observations.  Of  the  liability 
to  such  mistakes.  Dr.  Pearson  quoted  one  very  good  example. 
A  cow  (in  (Germany)  was  given  an  injection  of  tuberculin, 
and  reacted  in  the  characteristic  way  ;  she  was  killed,  but  no 
tubercle  was  found  in  the  body  ;  the  animal  was  therefore 
hung  up  to  be  cut  up,  when  on  dividing  the  vertebral  column, 
well  developed  tubercles  were  found  in  the  bone.  In  all,  "0 
animals  of  -Mr.  Gillingham's  herd  were  injected  with  tuber- 
culin, and  30  presented  the  characteristic  reaction  ;  (J  of  these 
have  been  slaughtered,  in  5  tubercle  was  found  with  the 
naked  eye,  in  the  sixth  animal  the  appearances  were  doubt- 
ful, and  the  microscopic  examination  was  not  complete  at 
the  time  of  the  report.  This  is  a  most  instructive  story.  Dr. 
Pearson  is  clear,  not  only  that  the  cows  in  milk  were  yie.d- 
ing  abun<lance,  but  that  all  the  animals  were  in  good  con- 
dition, in  fact  seemed  to  be  in  perfect  health,  and  would 
"  undoubtedly  have  brought  good  prices."  The  owner,  with 
commendable  public  spirit,  has  decided  that  if  the  critical 
examination  of  the  pathological  specimens  fully  confirms  the 
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results  already  obtained-and  as  to  Ih's  there  seems  little 
room  for  doubt    every  suspected  animal  thall  be  slaughtered. 
Dr  Shakespeare,  whose  opinion  has  been  obtained,  is  conli- 
dent  that  this  will  be  in  the  end    notwithstanding  its  great 
first  cost-  tlie  most  economical  course  to  pursue,  as  well  as 
the  most  lionourable.     Still  to  condemn  to  destruction  thirty 
hichly  bred,  costly,  and  apparently  healthy  animals,  requires 
a  cood  deal  of  moral  courage.     The  temptation  to  sell  or  pro- 
crastinate is  very  strong,  and  it  is  to  the  interest  of  the  com- 
munity that  the  owners  of  suspected  cattle  should  not  lose 
too  heavily      A  considerable  number  of  experiments  bear- 
ing upon   the  diagnostic  value  of  tuberculin  in  veterinary 
practice  have  now  been  published,  and  while  the  results  ob- 
tained have  not  in  all  cases  been  quite  satisfactory,  the  ma- 
iority  of  the  experiments  have  summed  up  in  favour  of  the 
acent      The  four  largest  series  of  experiments  yet  recorded 
are  tho<=e  by  Hang,  Xocard,  Lydlin,  and  the  staff  of  the  Dres- 
den Veterinary  College,  and  in  all  of  these  the  conclusions 
drawn  were  favourable  to  the  employment  of  tuberculin  as  an 
aid  in  the  detection  of  tuberculosis  in  cattle.     On  the  other 
hand   experiments  conducted  by  such  competent  authorities 
as  Ki'tt  and   Arloing  have   yielded  somewhat  disappointing 
results      Viewing  the  experiments  as  a  whole,  it  appears  to 
have  been  proved  that,  with  very  few  exceptions,  tuberculous 
cattle    react    to    a    subcutaneous    injection    of    tuberculin, 
and    that    a    similar    temperature    reaction    is   very   rarely 
obtained    in    healthy    or    non-tuberculous    animals,     t  ntil 
the    whole    30    animals    of     Mr.     Gillinghams     herd    that 
reacted  have  been  killed  the  value  of  the  tuberculin  test   in 
this  case  cannot  be  judged,   and   the   report   is   therefore   to 
some  extent  premature.  This  report  is  interesting  in  another 
connection.     It  estimates  that  at  the  date  of  the  last  census 
(1880)  there  were  no  fewer  than  8G8,(kXi   tuberculous  cattle  m 
the  United  States,  and   if   that   estimate   is  at   all  near   the 
truth  it  must  be  assumed  that  a  considerable  proportion   of 
the  dead  meat   exported  to    this    country    is    derived   from 
tuberculous  cattle.     If   the   danger  attending   the  consump- 
tion of  such  meat  is  as  great  as  it  is   sometimes  represented 
to  be  and  if  the  practice  of  "  total  seizure     is  to   be  followed 
with  reo-ard  to  home   animals,  it  will  be  necessary   to  insist 
upon    a    careful    inspection    of    all  foreign   animals   whose 
carcasses  are  intended  for  exportation   to  this  country      In- 
spection of  the  carcasses  when  they  are  landed  here  would  not 
meet  the  danger,  for  in  the  vast  majority  of  cases  tuberculous 
lesions  have  their  seat  in   the  lungs,   mesenteric  glands,    or 
other  parts  that  are  removed  from  the  carcass  at  the  time  oJ 
slaughter.  


SIR  GEORGE  BUCHANAN. 
Her  MA.1ESTY  has  been  pleased  to  confer  the  honour  of 
knighthood  upon  Dr.  George  Buchanan,  F.R.S.  on  his 
retirement  from  the  post  of  medical  officer  to  the  Loca 
Government  Board.  The  honour  conferred  is  one  well 
deserved  by  so  many  years  of  signally  good  service 
under  the  Crown,  and  as  such  the  announcement  will 
be  welcomed.  AVe  cannot  think,  however,  that  this  is  the 
most  appropriate  manner  of  recognising  special  services  of 
this  character,  or  that  it  is  adequate.  AVe  have  before  ex- 
pressed the  opinion  that  men  of  the  calibre  and  special 
qualifications  of  Sir  John  Simon  and  Sir  George  Buchanan 
might  appropriately  receive  the  rank  of  Privy  Councillors. 
At  the  presuit  moment,  as  for  many  years,  the  Ciovernment 
has  been  singularly  devoid  of  official  medical  advisers  on 
matters  of  State.  The  medical  olhcer  of  the  Local  (Govern- 
ment Board  has  definite  and  highly  important  functions  in 
relation  to  this  one  department,  but  they  are  limited  to  that 
department.  AVhen  the  I'rivy  Council  needs  advice  on 
matters  of  medical  education,  the  Foreign  Cilice  on  matters 
of  international  health  policy,  the  Colonial  Office  on  ques- 
tions of  medical  ordinance,  they  have  no  adviser,  nor  anyone 
who  can  officially  aid  them  to  consider  the  opinions  put 
before  them.  T'nodicial  advice  is  often  taken,  sometimes  of 
private  character,  and  in  a  somewhat  random  manner.  Some- 


times documents  and  questions  have  of   late  years    been 
referred  by  one  or  other  of  these  Ciovernment  departments  to 
the  Presidents  of  the  Colleges  of  Physicians  or  of  Surgeons, 
or  to  the  Chairman  of  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association.     But  there  is  no  regularity 
in  the   course    pursued,   nor  any   official  medical  adviser  of 
high  qualiffcation.      A  few  medical   Privy  Councillors,    ful- 
filling functions  such  as  those  of  Lord  Sandford  in  another 
direction,  would  be  a  great  aid  to  good  government,  and  of 
frequent  national  service.     A  very   general   desire  has  been 
expressed  by  many  who  have  taken  part  and  interest  in  tlie 
advance  of   public   health   and  preventive  medicine  in  this 
country  to  mark    their  sense  of  the  distinguished  services 
which  Dr.  Buchanan  has  rendered  in  this  direction  during 
the  prolonged   time  in  which  he  has   served   in   the  Health 
Department  of   the   State,  and   at  the   same   time  to   show 
their  sense  of  the  loss  which   his   recent  resignation  of  his 
official   post  will   entail.      The  result  is   that  a  preliminary 
meeting  has  been  held,  under  Dr.  Bristowe's  auspices,  with  a 
view  of  presenting  to  Dr.  Buchanan  some  permanent  memento- 
of    the  esteem  and  regard    in  whicli  he  and   his  work  are- 
held     and   Sir    Henry  Acland,  K.C.B.,  who   has    expressed 
great  personal  interest  in  the  matter,  will  act  as  chairman  of 
a  general  committee  which  will  shortly  be  formed  for  th« 
purpose.     As  yet  only    a  small    provisional  committee  has 
been  formed.     Together  with  Sir  Henry  Acland,  K.C.B.,  and 
Dr.   Bristowe,  F.R.S.,  medical  officer  of  health  for  Cannber- 
weil     the   movement   is   being   forwarded   by   Sir    Anthony 
Home  V  C  ,   K.C.B.,  M.D.  ;  Dr.  Tatham,   medical  officer  of 
health  of  Manchester  ;   Dr.   AVhitelegge,    medical  offic-er   of 
health  to  the  AVest  Riding  County  Council  :  Dr.  MacCabe,  of 
the  Local  Government  Board  of  Ireland  ;  Dr.  Hamer,  of  the- 
Health  Department  of  the  London  County  Council,  who  will 
act   as  metropolitan   honorary   secretary:   and  Dr.    Thresh, 
medical  officer  of  health  for  districts  in  Essex,  who  ^lU  act 
as  provincial  honorary  secretary.    Dr.  Thome  Thorne,  >  K.fc., 
of  the  Local  Government  Board,  has  also  expressed  his  desire- 
to  serve  on  the  General  Committee. 

"DRUNK     OR     DYING." 
An-  inquest  which   has   attracted  much  attention  from  the 
public  press  is  a  fresh  illustration  of  the  perennial  difficulty 
which  besets  those  charged  with  the  peace  of  the  streets  m 
treating  cases  of   intoxication.      A  man   falls   down  in   the 
street   is  believed  by  the  policeman-and,  so  far  as  appears, 
riehtlv  believed-to  be  drunk  ;  but,  as  he  has  a  scalp  wound, 
he  is  taken  to  the  hospital,  where  the  house-surgeon  confirms 
the  policeman's  view  and  tells  him  to  take  the  man  to  the 
station  •   but  on  his  arrival  there  the  inspector,  not  being 
satisfied  that  the  man  is  really  only  drunk,  sends  him  back 
to  the  hospital.      The  same  house-surgeon  sees  him,  again 
comes  to  the  conclusion  that  it  is  a  simple  case  of  intoxica- 
tion   and  sends  him  back.      Symptoms  of  paralysis  super- 
vene and  six  hours  afterwards  he  is  sent  ba<k  once  more  to- 
the  hospital,  where  he  dies  of  cerebral  apopUxy  next  day. 
The   jury   found    "that    the   deceased   died   from   apoplexy 
caused    by   excessive    alcohol,"    and   appeared   to  be   gene- 
rally   satisfied    with    the    house    surgeon  s    evidence.       In 
this    case    the    police    took    the    man    in    the    first    place- 
not  to  the  police  station  but  to  the  hospital,  where  they  were 
assured  that  he  was  only  drunk  ;  after  this  they  again  took 
him  back  to  the  hospital,  and  finally,  ^^''"^  ''^,«PPp':^^^*^^ 
be  anoDlectic    they  procured  his  admission  there.     If  it  were 
not  ?ha    many  new -papers  find  much  -t-.f-,''^" '" -^ulf 
"strong  comments,"   we  should   be  surprised  .at  any  fault 
having  been  found  with  the   police   in   tins  instance       Nor 
can  we  =ee  where  "  the  hospital  authorities     were  to  blame. 
The  house  surgeon  gave  his  opiiuou-as  far  as  the  account 
Jhows-wUi  due  care;  nor  is  there  anythirg  to  show  that 
tie  opinion  was   not   perfectly   correct.       A\  e   have   got   so 
accustCed  to  see  in  the  newspapers  the  antithesis      drunk 
or  dvin"'  that  people  are  in  the  habit  of  forgetting  that  the 
tomer  does  not  exclude  the  latter.     The  truth  is  that  these 
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c«a»«  of  slriit  (Irunkt'iini'ss  sn-  among  the  most  complicated 
mill  tlillii'iilt  that  an'  of  common  occurrence.  Many  of  tliem 
oecur  to  hal<itiiiil  ilrunknrds  who  are  nlwayg  on  tlic  point  of 
ap*>pl«'xy,  and  who  very  often  incur  injury  tlie  infliction  of 
which  i»  not  seen  and  which  leaves  no  visible  trace,  so  that 
drunkenness,  diaense,  and  injury  are  mixed  up  in  a  manner 
tlial  often  pn//les  the  most  experienced  surgeon.  In  the 
present  instance  there  is  nothing  to  show  that  the  fatal 
wrebnil  Iwemorrhage  did  not  come  on  after  the  second  visit 
to  the  hospital  in  fact,  Mr.  Baker's  evidence  goes  far  to 
show  that  it  did  so.  It  is.  of  course,  easy  to  say  that  it  would 
be  safer  to  admit  a  man  who  is  insensibly  drunk  and  who 
also  has  a  scalp  wound  into  hospital  ;  but  unfortun.itely 
intoxication  is  so  prevalent  in  the  lower  quarters  of  the  town 
that  this  is  not  always  possible.  The  police  receive  the  only 
directions  which  are  practicable  in  the  inteiest  of  people 
who  are  or  appear  to  bi-  drunk — namely,  to  take  a  medical 
opinion  on  the  case  whenever  the  man  is  so  far  unconscious 
as  not  to  answer  to  his  name,  and  to  visit  prisoners  fre- 
quently, 8o  that  if  insensibility  comes  on  a  medical  man 
may  bi?  sent  for.  These  orders  are,  we  believe,  strictly 
obeyed  :  in  fact,  it  is  very  important  for  the  sake  of  the 
police  thi-mselves  that  they  should  be,  and  they  give  all  the 
security  which  is  possible.  But  to  suppose  that  cases  such 
as  we  have  hinted  at  will  always  be  diagnosed  with  perfect 
correctness  is  absurd.  Xo  "strength"  of  "comments"  can 
avail  to  remove  the  obscurity  which  is  inseparable  from  their 
circumstances  and  their  nature. 


•ASTRAL  PICTURES." 
Mns.  Besant,  it  anyone,  might  be  expected  to  explain  the 
new  faith  which  she  holds  and  preaches  concerning  "ghosts" 
and  "astral  pictures"  in  plain  and  intelligible  language, 
which  she  very  well  knows  how  to  use  when  speaking  of 
other  subjects.  I'nfortunately,  it  is  not  so.  Her  utterances 
are  delivered  in  an  unintelligible  jargon  which  hopelessly 
obscures  even  the  most  elementary  parts  of  her  theory, 
although  she  professes  to  consider  these  scientitie.  The 
mnditf  operandi  of  an  apparition — or  "  revelation  in  the  astral 
light  "—was  said  to  be  this  in  a  recent  lecture  which  we  find 
reported  in  the  press :  "  There  was  an  intense  thought  in  the 
mind  of  some  person.  That  thought  was  a  real  energy,  a 
rjal  force,  quite  as  real  as  electricity.  It  was  quite  as  real 
as  an  electric  force  that  could  be  sent  through  space,  and  it 
was  not  without  significance  that,  whenever  they  got 
thoucht  action,  they  got  electrical  action.  Their  medical 
men  would  tell  them  that,  when  there  was  thought  in  con- 
nection with  the  brain,  there  was  electrical  action  in  connec- 
tion with  the  brain.  When  they  thought  intensely  on  the 
physical  i)lane  they  set  free  electricity,  and  on  the  astral 
plane,  they  set  up  a  current  through  this  astral  m^itter  or 
ether.  They  thought  intensely  of  a  person,  and  the  current 
set  up  in  astral  matter  or  ether  went  in  the  direction  of  that 
person  as  certainly  as  they  could  send  a  current  along  a  wire, 
when  they  wished  it  to  reach  a  distant  town.  This  set  of 
etheral  vibrations,  reaching  the  person  who  was  intensified 
in  their  thought,  atrected  the  person  by  the  same  medium, 
and  in  some  cases  appeared  as  an  objective  reality.  In  very 
many  cases  only  as  a  mental  impression  was  the  person 
thought  of.  What  were  the  conditions  under  which  this  un- 
conscious picture  was  produced  ?  It  was  constantly  produced 
where  a  person  was  dying,  and  where  the  dying  person  was 
exceedingly  desirous  of  seeing  some  absent  friend  or  relative. 
It  most  often  happened  between  those  closely  united  by  ties 
of  blood  or  of  allection."  On  whom  can  this  sort  of  jargon 
impose?  If  plain  linglish  were  used,  the  tissue  of  baseless 
assumptions  and  theories  indeed  would  be  plain.  If  it  were  said 
that  the  result  of  "  intense  thought  "  was  to  set  free  a  current 
which  moved  through  I  iminiferous  ether,  and,  going  straight 
to  some  indicateil  person  thousands  of  miles  away,  presented 
itself  as  a  "  star  picture  "  of  the  person  thinking  or  of  the 
thought,  it  would  be  seen  that  this  is  only  reasserting  in  the 
crudest  and  wildest  form  the  vulgar  theory  of  "apparitions  " 


and  "  messages,"  and  presuming  to  ally  them  with  science. 
It  is  nothing  else  than  a  reiteration  of  tiie  belief  in  "ghosts," 
clothed  in  language  stolen  from  scientific  books  wliere  it  has 
a  meaning,  and  used  in  a  meaningless  way  to  throw  dust  in 
the  eyes  of  the  large  class  of  people  who  are  always  disposed 
to  think  highly  of  wliat  they  do  not  understand,  and  to  be 
influenced  liy  big  words.  An  appeal  is  made  by  Mrs.  Besant 
to  medical  men  ;  they  can,  however,  only  tell  her  that  she  is 
talking  pure  nonsense  in  a  peculiarly  pretentious  way.  Mind 
has  as  much  but  no  more  to  do  with  electricity  than  muscle. 


SCOTLAND. 


ABERDEEN  UNIVERSITY. 
I.N"  the  presence  of  a  large  concourse,  the  medical  graduation 
in  connection  with  the  L'niversity  took  place  on  April  4th. 
The  conduct  of  the  students  as  to  noise  and  humour  was 
about  the  average.  The  degree  of  M.O.  was  conferred  on 
twelve  graduates.  And  the  degrees  of  M.B.  and  CM.  were 
(•onferred  on  forty-one  candidates.  The  summer  session  of 
tlic  University  will  begin  on  Monday,  April  18th. 


THE  EXTENSION  OF  THE  EDINBURGH  ROYAL 

INFIRMARY. 
A  PAB.\Gn.\pu  which  appeared  in  the  Bhitish  Medical 
.louRNAL  of  ]\Iarch  liHh,  has  been  by  some  persons  mis- 
interpreted to  imply  that  the  JorRXAi,  is  lending  its  influence 
to  oppose  the  mucli-needed  extension  of  the  Edinburgh  Royal 
Infirmary.  There  is  not  the  slightest  foundation  for  such  asser- 
tion. The  JofEXAL.onthecontrary,  has  strongly  and  repeatedly 
urged  the  need  for  that  extension.  Thus,  so  far  back  as 
December  27th,  ISHO,  we  wrote  :  "  A  new  nurses'  home  has 
been  begun.  The  site  chosen — having  regard  to  the  exten- 
sion of  the  general  liospital  wards,  which  will  presently  be 
forced  on  the  managers — is  not  a  well-advised  one.  The 
managers  must  face  the  fact  that  the  number  of  beds  will 
have  to  be  increased  to  something  like  1,000  instead  of  600." 
What  we  now  say  is  that,  till  the  extension  is  made,  every 
available  bed  in  the  hospital  ought  to  be  called  into  service. 


IRELAND. 

MEATH  HOSPITAL. 
The  annual  meeting  of  the  friends  and  supporters  of  the 
Meath  Hospital  was  held  on  April  4th,  under  the  presidency 
of  .'"^ir  George  Porter,  Bart.  The  report  and  the  statement  of 
accounts,  which  were  adopted,  showed  that  the  income  from 
all  sources  was  £5,184  15s.  7d.  and  the  expenditure 
£4,8;j7  14s.  lid  :  1,'26(;  patients  were  treated  in  the  wards  and 
14,i)85  in  the  dispensary.  The  total  death-rate  was  7.23  per 
cent. 

MEMORIAL  TO  DR.  CHAPLIN,  OF  KILDARE. 
It  is  proposed  to  perpetuate  the  memory  of  lliis  distinguished 
surgeon  by  placing  a  memorial  window  in  the  cathedral  of 
Kildare.  For  twenty  years  the  late  Dr.  Cliaplin  devoted  his 
constant  attention  to  the  restoration  of  this  ancient  catliedral, 
and  chiefly  by  his  energy  it  has  been  almost  re-erected  at  a 
cost  of  several  thousand  pounds.  Just  before  his  death  he  j 
was  trying  to  arrange  that  a  west  window  should  be  put  up 
in  memory  of  the  late  Duke  of  Leinster.  It  is  now  intended 
to  erect  a  somewhat  similar  window  at  the  east  end  of  the 
cathedral  to  the  memory  of  Dr.  Chaplin  ;  the  movement  has 
been  started  by  the  Archbishop  of  Dublin  and  an  influential 
committee. 

Srn  Douglas  Galton  gave  evidence  on  Wednesday,  April 
Gth,  before  Mr.  Lees  Knowles's  Committee,  in  favour  of  the 
technical  education  and  registration  of  plumbers,  and  ex- 
pressed the  opinion  that  anyone  improperly  styling  himself 
a  registered  plumber  should  be  liable  to  a  penalty. 
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DEMONSTRATION     BY    PROFESSOR     POLITZER 

PnoFESEOn  POLITZER,  of  Vienna,  wlio  is  at  prnspnt  on  a  visit 
fo  London,  gave  en  Monday,  April  4th,  a  df-monstration  of 
anatomical  and  pathological  preparations  and  instruments  at 
the  house  of  Sir  \V.  Dalby  to  a  numerously  attended  gather- 
ing including  most  of  the  representative  nam.^s  associated 
wlYi.  aural  practice  in  London.  The  preparations  and  remarks 
of  Professor  Politzer  were  of  a  mostf  interesting  character, 
especially  in  reference  to  affections  of  the  middle  ear  oc- 
curring as  complications  of  influenza.  .,,,.,•.  ,  ■  t 
V  series  of  normal  preparations  to  illustrate  the  chief 
variations  in  structure  of  the  mastoid  process  were  first 
shown,  and  in  the  next  place  some  specimens  of  the  same 
part  exhibiting  the  effects  of  suppuration  in  the  course  of  the 
afsease  Professor  Politzer  described  mastoid  abscess  m 
these  cases  as  occurring  almost  always  in  the  terminal  cells 
immediately  under  the  surface  of  the  bone,  and  as  not  in 
cXnunication  with  the  antrum.  He  believes  that  fie  morbid 
process  is  much  more  destructive  than  in  idiopathic  middle 
ear  inllammation,  and  more  likely  to  be  attended  with  grave 
consequences,  so  that  he  always  opens  the  mastoid  process  if 
no  improvement  occurs  after  three  or  four  days'  treatment 
by  antiseptic  irrigation,  and,  as  he  states,  with  very  good 

'*^Many  beautiful  preparations  of  the  different  aural  struc- 
tures in  the  normal  condition  were  .shown;  some  new  pre- 
parations of  the  membranous  labyrinth  in  particular  being 
greatly  admired,  nam.ely,  a  series  in  which  tlie  niembranous 
lemicircular  canals  and  utrieulus  were  ^een  in  their  normal 
relations,  and  other  preparations  of  the  entire  membranous 
labyrintli  Sections  of  decalcified  preparations  showing  he 
position  of  the  stapes,  the  utrieulus,  sacculus,  ampulla, 
cochlea,  and  the  ramifications  of  the  auditory  nerve  were  also 
exhibited,  as  well  as  some  showing  the  relations  of  tlie 
"attic"  in  normal  and  in  pathological  conditions.  Among 
other  interesting  preparations  were  some  instructive  sections 
throuc'h  the  round  and  oval  windows,  making  clear  the  patho- 
logical changes  taking  place  in  certain  cases  around  tlie 
stapes  and  the  membrane  of  the  fenestra  rotunda. 

Reference  must  be  made  to  some  new  aural  instruments 
introduced  and  exhibited  by  Professor  Politzer  on  this  occa- 
sion Of  these,  the  more  notable  were:  1.  Elastic  cannulas 
for  syringing  out  the  attic  and  Prussak's  space  in  cases  of 
obstinate  localised  suppuration  of  this  region  of  the  tym- 
panum 2  A  vulcanite  insufflator  for  blowing  powders  into 
the  epitympanic  cavity.  3.  Various  chisels  for  opening  the 
mastoid  process.  According  to  Professor  Politzer  the  drill 
is  never  employed  in  Vienna  for  this  purpose,  -t  An  instru- 
ment for  removing  portions  of  the  outer  wall  of  the  attic  in 
cases  of  chronic  suppuration  witli  cholesteatoma,  granula- 
tions, or  caries  of  this  part,  where  treatment  by  irrigation 
and  the  application  of  solutions  IS  ineflectual. 

In  conclusion.  Professor  Politzer  referred  to  the  metliod 
introduced  by  him  for  demonstraling  the  normal  dilatation 
Of  the  mouth  of  the  Eustachian  tube  during  the  act  of  swal- 
lowing. He  showed  that  when  the  ends  of  the  branches  of 
the  tuning  fork  C^  (with  512  vibrations  per  second)  are  held 
in  front  of  the  nostrils  of  a  person  with  normal  hearing  the 
sound  becomes  much  louder  when  swallowing  is  performed 
This  appears  to  prove  that  the  mouths  of  the  tubes  are  dilated 
during  the  act  of  swallowing,  and  thus  to  set  at  rest  a  point 
which  has  been  in  dispute.  .,.,.-      ^v      j- 

Professor  Politzer  proposes  to  utilise  this  fact  in  the  dia- 
gnosis of  Eustachian  obstruction  in  middle  ear  atiections,  and 
in  the  estimation  of  improvement  in  the  condition  oceurrmg 
in  the  course  of  treatment. 


THE    SANITARY    STATE    OF    DUBLIN. 
The  annual  meeting  of  the  Dublin  Sanitary  Association  was 
field  in  the  Royal   Dublin  Society's  Theatre  on  \\  ednesday, 
March  31st.     Mr.  Predekic  W.  I'm,  the   President,  took  the 

*  The  report  stated  that  the  new  Dublin  main  drainage 
scheme,  which  contemplates  intercepting  all  the  sewage  of 
Dublin  by  two  sewers  laid  along  the  quays  (the  northern 
crossing  the  river  to  join  the  southern  in  the  neighbourhood 
of  Butt  Bridge  by  a  siphon)  and  couveynig  it  to  \\  lute  Bank, 


beyond  the  Pigeonhouse  Fort,  has  been  carefully  considered 
bv   the   Council.     If   the   scheme  be  carried   out     the   solid 
matter  will  be  precipitated  in  tanks  at  White  Bank,  conveyed 
?utn  barges  into  deep  water,  and  there  discharged;  while 
?hec"aritiedefHuent  will  be  allowed  to  fi"d  its  way  into  the 
river  at  a  point  near  where  the    Rathmines  and  Pembroke 
sewage  is  at  present  discharged.    Having  come  to  the  eondu- 
sX^that  the  scheme  would  tend  greatly  to  'mPr^ve- '    "«» 
wholly  to  purify,  the  River  Liffey,  and  to  benefit  the  sanita^ 
Tond  tion  of  the  city,  the  Council  supported  the  promoters  of 
the  scheme  at  the  Local  Government  Board  inquirv-   held  on 
February  19th,  1892.     The  Council  have  also  had  under  their 
consider^ation  'the  various  schemes  which  1>«7  ^^^f  P;^^?^^'^'^ 
for  the  drainage  of  the  townships  ad30ining  the  city  of  Dub- 
Hn      They  regard  the  pollution  of  the  foreshores  of  the  bay 
caused  by  the  continued  discharge  of  sewage  matter  into  the 
sea  at  several  points  between  Dublin  and  Kingstown    as  a 
matter  fraught  with  danger  to  the  large  ^ea,  board  population 
of  the  suburbs,  and  they  are  of  opinion  that  the  townships 
should,  in  their  own  interests,  conie  to  some  aS-'cement  be- 
tween themselves  for  the  removal  of  a  nuisance  which   is 
becoming  daily  more  formidable  and  more  injurious  to  the 
publk.  hfalth.    The  report  having  dealt  f""y.-''\V,    inou^rv 
the  Sanitary  Protection  Department,  including  the  inquiry 
into  the  prevalence  of  typhoid  fever  and  the  investigations  as 
o  ?he  purUy  o?  the  Va^try  water,  states  that  several  corn- 
plants  o"  nuisances  in  different  parts  of  tlie  city  were  made 
to  the  Association  by  private  individuals.    These  were  for- 
ward.'uo  the  Public  Vealth  Committee,  but,  as  a  rule  not 
until  they  had  been  investigated  by  some  member  of  the 
Council.    The  condition  of  some  parts  of  the  city  is  any 
tMn"  but  what  it  should  be,  and  many  of  the  l^n^s  and  tene- 
ment houses  in  crowded  parts  of  the  city  are  so  bad  that  tl  e 
Council  find  it  hard  to  believe  that  they  are  ever  properly 
inspected      In  many  places  also  the  sanitary  accommodation 
is  totally  inadequate  to  the  needs  of  the  population. 

The  PRESIDENT  then  delivered  an  address,  in  the  course^ 
which  he  said:    After  all  the   years  in  which  the  sanitary 
Issocia  ion  had  been  persistently  urging  the  mater  upon  the 
attention  of  the  Corporation  and  the  public,  the  enormous 
evil  of  the  existence  of  a  multitude  of  proprietary  saughter 
houses  in  the  city  still  remained     The  Corporation  l^ad  now 
all  necessary  legal  powers,  and  they  ought  to  l^e^put  in  force 
Tiio  ovil  etntp  of  the  tenement  dwellings  of  l>ublin  liaa  neen 
of  en  and  c'early  Exposed.    Notwithstanding  all  that  has  been 
done,  iSspUe  of  a  better  system  of  inspection  a"d  «gulat  on 
-in  sDite  of  all  the  clearances  that  have  been  made,  and  the 
numt^r  of  new  dwellings  that  had  been  bu.lt  by    he  Corpora- 
tion  and  the   Artisans'  Dwellings  Company-the   evil   still 
rer^ain"  d.     Altogether  it  was  safe  to  say  tbat  /hey  were  witlim 
the  mark  in  assuming  that  there  were  still   m  Dublin  ,  ,000 
dwemnes  with  a  population  of  140,000  persons,  such  as  no 
fircent  woVkin"  man.  with  a  proper  sense  of  self-respect  and 
a  due  regard  for  liealth.  would  willingly  bring  up  his  fami  y 
ur  The^Artisans'  Dwellings  Company  bad  now  within  the 
city  1,562   dwellings,  occupied  by  more  tban   ,  ,000  persons 
The  Cornoration  new  dwellings  were  occupied  by  about  850 
more    Takng  into  account  the  work  of  Lord  Iveagh  s  tru^ees 
aiid  what  had  been  done  by  some  large  employers  of  labour  in 
nrovknV  improved   dwellings  for  their  workpeople,  it  was 
nvXble'thTt  some  I2,n0,>  to  15.000  persons  had  been  housed 
Fn    sinV  dwellhigs,  furnished   with   the    requirements  for 
eaftirullivrs  and  decent  surroundings      How   ong  it  would 
take  to  rehouse  the  remainder  was  a  problem  which  remained 
and  would  have  to  be  faced. 

THE  OPIini  QUESTION. 
This  .rreat  Question  has  recently  been  reopened  by  a  vigorous 
campli^n  h°!aid  of  which  a  document  has  been  widely  circu- 
lated allegg  the  most  widespread  and  fearful  evils  as  there- 
suit  of  theLe^of  opium  in  India  and  <bnia.  and  on  be  ba».^of 
tint  documentaverv  extensive  series  of  medical  signatures  was 
oWaine-Uo  a  memorial  for  the  total  prohibition  of  the  growth 
of  onium  in  Iiidia  With  the  fiscal  and  nationa  aspec  s  of  the 
auSn-?nvol  tng  the  habits  of  untold  millions  of  peop  e 
^nd  a  cioD  of  £13,000,0000  sterling  a  year-we  have  nothing  to 
dot  but'Tt  is  tbv'iou4  enough-from  the  verj"  '^Crch  "'"h 
interesting  discussion  at  the  Society  of  Arts,  on  Marcli  -•iin 
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on  Mr.  Untten'B  paprr  on  tlio  opinm  qnostion,  witti  tln'  sub- 
Rpqai'nt  r<>inimii)irutii>ii!i  HupplfiiH-ntinK  tlii'  discussion  in  tli(> 
Jimmal  of  tin-  Sucicty  of  April  1st  Hint  tlicrc  is  nii  iiillufntinl 
boily  ot  liii;lily-«'X|nTirni'i'(i  nnd  higlily-skilliMi  nicdinil 
opinions  wliioli  rrgnrd  tln'st-  nllcgntions  oKiiinst  thi' Oriental 
uii«>  of  opium  ns  ovrri'lmrKod  and  very  untrustworthy.  To  those 
who  ff«-l  inlen'slfd  in  the  question,  and  desire  to  rend  the 
statement  of  the  experience  of  such  men  ns  Sir  John 
Stmohey,  Sir  Thomas  Wall,  Mr.  Horatio  Ijiy,  Sir  lyepel 
(Jrithn,  oivilians  of  the  hiphest  eharncter,  and  of  enormous 
Indian  experience,  the  rei>orts  of  .Mr.  Hatten's  most  able 
pjiper,  nnd  their  speeches  thereon,  contained  in  the  Journal, 
will  prove  most  instructive,  and  everyone  interested  in  Hie 
mailer  shouhl  Ret  the  Journal  of  .\j)ril  Ist.  The  medical 
testimony  is,  however,  tlint  nhicli  will  most  directly  con- 
cern medical  men,  and  it  is  noteworthy  that  the  most  experi- 
enceil  ami  trusted  medical  leaders  hear  evidence  of  a  very 
striking  chancter  to  the  exnpgerntion  which  has  prevailed  in 
the  statements  )>ut  fonvard. 

.As  to  China,  Dr.  .\yres,  the  medical  oflicer  of  Hong  Kong, 
rpportinc  to  the  (Jovernraent  in  1881,  writ*  s  :  "I  have  come 
to  the  conclusion  thnt  opium  smoking  is  a  luxury  of  a  very 

harmless  description No  Chinese  resident  believes  in  the 

terrible  fn'tiuency  of  the  dull,  sodden-witted,  debilitated 
opium  smoker  often  met  with  in  print."  Mr.  Crawford,  F.R.S., 
of  the  Straits  Settlement,  says:  "Its  deleterious  character 
hai<  been  much  insisted  on,  but  generally  by  parties  who  have 
had  no  experience  of  its  eflTects.''  Dr.  O  Shaughnessy  is 
quoted  by  Mr.  Batten  as  testifying  to  the  "proverbial 
longevity  of  opium  eaters  in  many  parts  of  the  East."  Dr. 
.Mcpherson  is  struck  by  finding  them  "a  powerful,  muscular, 
and  athletic  people,"  and  is  disposed  to  agree  with  the  wide- 
spread native  opinion  that  it  has  "atonic  influence."  Dr. 
\  incent  Kichards,  from  a  wide  experience  in  Orissa,  sums  up 
by  saying  "  that  even  the  effects  of  the  excessive  u.^^e  of 
opium  are  harmless,  both  to  the  individual  and  to  society, 
compared  with  those  of  alcohol."  Sir  I.epel  Griffin,  speaking 
from  an  immense  experience  at  tlie  head  of  the  administra- 
tion of  Central  India,  said:  "He  thought  its  ordinary  and 
mo<lerate  use  to  be  healthy,  and  as  a  judge  he  had  never 
known  a  crime  occasioned  by  its  use.  Could  the  same 
thing  in  f:ngland  be  said  with  regard  to  alcohol;-'  '  Sir 
John  Strachey,  K.C.I.,  with  a  like  area  of  experience, 
writes  to  the  Jmirnal:  "The  vast  majority  of  those  who 
consume  opium  in  India  consume  it  in  moderation,  and 
80  consumed  there  is  no  one  of  the  stimulants  that  enter 
largely  into  the  consumption  of  the  world  that  is  more  inno- 
cent. It  is  as  innocent  as  the  wines  of  France  and  Italy  are 
to  the  people  of  those  countries,  or  as  undoctored  beer  "is  to 
the  people  of  England  or  Germany."  Sir  George  Kirdwood, 
M.D. -whose  experience  in  India  was  encyclopiedic  as  J. P. 
and  gaol  visitor  as  well  as  physician— says :  "I  have  never 
once  met  with  n  single  native  suffering,  or  who  had  ever  suf- 
fered, from  wliat  is  called  the  excessive  use  or  from  the 
habitual  use  of  opium.  The  healthiest  populations  of  Western 
India  arr  those  stigmatised  for  their  excessive  use  of  opium." 
Sir  George  Birdwood  went  so  far  as  to  defy  anyone  to  produce 
from  his  personal  experience  a  single  case  of  death  or  short- 
en>i\  life  from  opium  eating  or  drinking  in  India.  Sir  Joseph 
fnyrer,  if  less  empliatic  and  exclusive,  is  hardly  less  authori- 
tative m  Ins  favourable  testimony.  He  says:  "It  is  well 
known  that  over  large  areas  of  country  in  India,  by  tens  of 
thousands  of  people,  opium  in  moderation  is  habitually  used 
by  the  natives,  and  that  they  have  a  thorough  belief  in  its 
efficieney  to  protect  them  against  malarious  disease,  and  that 
under  it.s  influence,  all  the  functions  of  life  are  better  per- 
formed, that  life  IS  not  shortened,  and  that  physical  and 
mental  conditions  are  improved  and  not  deteriorated.  This 
I  know  to  receive  the  support  of  those  who  know  far  more 
about  the  subject  than  I  do,  and  I  am  not  aware  of  anything 
to  controvert  it.  It  is  said,  I  believe,  by  its  opponents,  tliat 
the  tendency  of  opium  eating  is  ever  to  increase-to  induce 
It  may  be  slow  but  sure  degradation  nnd  destruction.  I  do 
not  believe  this.  In  the  course  of  many  years'  experience  in 
India  I  have  known  so  many  who  have  been  habitual  con- 
sumers of  a  small  (|uanlity  of  opium  without  in  anyway 
suffering  from  it.  or  without  any  tendency  to  increase  the  habit 
that  I  am  unable  to  agree  with  those  who  stale  otherwise  ' 
He  concludes:  "I  repeat,  therefore,  that  on  medical  grounds 


I  see  no  reason  for  abrogating  the  present  regulations  con- 
cerning opium  in  India."  Surgeon  -  Lieutenant  -  Colonel 
Hendliy,  C.I.K.,  wliose  experience  at  Rajputana  covers  the 
medical  administration  of  nearly  3,tK)0,tK)0  people  since  1871, 
and  through  whose  dependent  dispensaries  more  than 
1,(XK),(X)0  new  cases  have  passed,  feels  "  bound  to  state  "  that 
he  has  never  seen  life  shortened  by  tlie  habitual  use  of  opium 
as  a  stimulant,  and  that  the  evils  attending  it  are  "  infini- 
tesimal in  comparison  with  those  whicli,  in  so  many  eases, 
go  with  drinking  wines,  spirits,  and  the  use  of  tobacco,  and 
even  tea."  He  considers  that  it  is  highly  probable  that  any 
injury  done  to  families  by  heavy  expenditure  in  opium  has 
been  compensated  to  them  liy  its  prophylactic  value,  "which 
has  preserved  many  valualile  lives."  This  is  only  one  side 
of  the  shield,  and  there  is,  of  course,  a  considerable  amount 
of  medical  testimony  in  tlie  opposite  direction,  as  was  indi- 
cated by  Brigade-Surgeon  Pringle,  whose  anti-opiumist  views 
are  very  pronounced.  We  do  not  desire  to  discuss  this  very 
debatable  question  in  all  its  aspects,  for  such  a  discussion  is 
endless  ;  but  so  much  violent  invective  lias  been  indulged  in 
by  those  who  desire  to  prohibit  the  growth  of  opium  in  India, 
and  to  suppress  the  practice,  that  it  is  desirable  to  refer  to 
the  very  weighty  evidence,  which  indicates  how  much  exag- 
geration there  is  in  the  way  in  which  tlic  case  has  often  been 
stated. 
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COTTNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room  of 
the   Association,   at  No.  429,  Strand   (corner  of  Agar   Street), 
London,    on  Wednesday,   the   13th    day    of   April    next,  at 
2  o'clock  in  the  afternoon. 
Tlie  following  Committees  will  also  meet : — 

Tuesday,  April  12th,  1S92.—2.0  p.m.  Parliamentary  Bills  Com- 
mittee.—3.0  P.M.  Premises  and  Library  Committee.— .5.30  p.m. 
Medical  Charities  Subcommittee.— 3.45  p.m.  Medical  Charities 
Committee.— 4..'30  p.m.  Special  Journal  and  Finance  Commit- 
tee. M'ednesday,  April  ISth,  1S02.— 11.30  a.m.  Journal  and 
Finance  Committee. 

April.  1892.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATIOX. 
Mrmiiehs  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  .Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  -Vssociation,  429,  Strand.  The  rooms  are  open  from 
lu  A.M.  to  ")  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  (JUAKTERLY  MEETINGS  FOR  1892. 
ELECTION  OF  MEMBERS. 
^Meetings  of  the  Council  will  be  held  on  July  6th,  and 
October  26th,  I8'.i2.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the(ieiieral  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  June  16th,  and  October  .'>th,  18!I2. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be- 
elected  by  a  Brancli  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  tlie  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 
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BRANCH  MEETIN(;s  TO  BE  HELD. 

ABEKDEEN,  BANFF,  AND  KiNCARniNE  BRANCH.-An  ordinary  general 
meeting  of  this  Branch  will  be  held  in  Milne's  Libraiy.  i,  Crown  Street, 
Ahprdecn  on  Wednesday.  April  2"th.  IM'2.  at  «  o-clock  p  M.  Business  - 
1  Minute's  and  Nomination^  2.  Exlnl,ilion  of  a  Limelight.  P^je^t!"" 
Lantern  witli  an  Attachment  tor  Throwinc  Microscopic  Objects  on  the 
Screen,  and  Uen.oi.stration  of  Cases  and  sTides  by  Dr.  Mackenzie  David- 
son :i  Paper  on  Coneeuilal  Malformation  of  tlie  Hands  and  Feet  illus- 
trated by  photographs,  by  Dr.  J.  Duncan  Tliomson.  Hankoiy,  Uuna. 
4  Exhibitibn  of  Long  Fracture  of  Neck  of  Femur  by  Dr.  Mackenzie 
Booth.-J.  Mackenzie  Booth,  C.  Thisei.ton  Crqvhakt,  Honorary  Secre- 
taries.   

Border  Counties  Branch. -The  spring  meeting  will  be  held  at  Dum- 
fries on  the  last  Tliursday  or  Friday  in  April.  Further  particulars  will 
he  ffiven  Notice  of  papers  or  communications  to  be  sent  to  the  Secretary 
ten  days' before  date  of  meeting.-JAMES  Altham,  Honorary  Secretai-y, 
Penrith.  

Metropolitan  Counties  Branch  :  Western  District.-A  meetinB  of 
•this  District  will  be  held  at  the  Feathers  Hotel,  Ealing,  on  Wednesday, 
April  I'Oth,  at  S.M  p.m.  Business  :  To  elect  officers  for  tlic  ensuing  ygar.- 
C  A.  Palter,  Honorary  Secretary,  San  Fernando,  Hamilton  Road, 
£aling,  W. 

Metropolitan  Counties  Br-^nch  :  East  London  and  South  Essex 
iDisTHiCT.-The  next  meeting  will  he  held  by  the  kind  invitation  of  Dr. 
Adams  at  Brooke  House.  Upper  Clapton,  on  Thursday,  April  21s1;,  at 
8  -io  p  M  Dr  Stephen  Mackenzie  will  show  patients  illustrating  various 
anteresting  forms  of  skin  diseases.  Visitors  will  be  cordially  welcomed. 
— H.  K.  Powell,  Honorarj-  Secretary,  Glenarm  House,  Lpper  Clapton. 

North  Wales  Branch.— The  intermediate  meeting  will  be  held  at  the 
Castle  Hotel,  Llanfairfechan,  on  Tuesday,  April  12th,  at  2.30  p  M. 
Luncheon  on  the  table  at  2  prompt;  tickets  :!s.  each  Agenda,  after 
formal  Branch  business  :-To  elect  Treasurer.  To  elect  ReprcEentatiye 
on  Court  of  Governors  of  the  University  College  of  North  W  iles  (Both 
•\'acancies  are  caused  bv  the  lamented  death  of  Dr.  Richards,  Bangor.) 
To  consider  letter  from  Rhvs  Griffith,  M.B.,  rr  Representative  ot  Wales  on 
•General  Medical  Council.  To  consider  tlie  question  of  Medical  Officers 
for  Countv  Councils.  Papers  and  illustrative  cases  are  promised  by  ;- 
>William  Alexander.  F.RC.S.:  Abdominal  Surgery  Danier  Harrisson 
F  B  C  S.E.:  Injuries  of  the  Kidney.  Hugh  Jones,  M.B.,  Dolgelly  ;  >>otes 
■  on  Fatal  Cases  of  Influenza.  J.  Lewis  Owen,  Denbigh:  Intestinal  Ob- 
struction. Evan  Williams,  Llangefni  :  A  Case  of  Rare  Malformation 
■Obstructing  Labour.  Lloyd  O.  Williams,  M.B.,  Llanberis :  A  Case  of 
Hysteria  Major  in  a  Boy.  O.  T-  Williams,  Holyhead  :  Iodide  of  Potassium 
in  Valvular  Disease.  P.  J.  White.  B  So.,  M.B.,  University  College  of 
North  Wales,  will  exhibit  some  Human  Crania.— W.  Jones  Morris, 
Honorary  Secretary,  Portmadoc. 


cants."     .Vfter  some  di.scussion,  as  no  motion  waa  made,  the 
matter  was  allowed  to  drop. 

Annual  Mertiny.—'l\\e  time  for  holding  the  annual  meeting 
of  the  Branch  this  year  was  fixed  for  Thursday,  June  23rd. 

Treatment  of  Acute  Pneumonia.— The  discussion  on  tlie 
treatment  of  acute  pneumonia  was  opened  by  the  President. 
He  expressed  his  belief  that  it  was  a  specific  disease,  and 
that  tlie  morbid  changes  in  the  lungs  were  simply  a  local 
manifestation  of  a  general  disorder.  He  did  not  think  that 
any  drug  or  mode  of  treatment  could  shorten  the  duration  of 
the  disease,  or  greatly  modify  its  symptoms.  Stimulants 
were  necessary  in  the  majority  of  cases,  and  some  patients 
could  only  be  saved  by  very  free  and  early  administration  of 
brandy.  As  to  the  effieacyof  any  medicine  in  this  all'ection, 
he  would  speak  doubtfully.  He  had  frequently  given  ten 
grains  of  salicylate  of  soda  (to  an  adult)  every  four  hours, 
with  the  result,  as  he  believed,  of  lowering  the  temperature, 
and  in  due  course  leading  up  to  a  very  satisfactory  crisis.  He 
would  not,  however,  give  tiiis  remedy  where  there  were  sym- 
ptoms of  cardiac  failure.  In  such  a  case  he  would  prefer 
quinine  or  ammonia  and  bark.  The  continuous  linseed  meal 
poultices  he  had  quite  discarded,  believing  them  to  be  an 
annovance  to  the  patient.  A  linseed  and  mustard  poultice 
he  used  for  the  relief  of  stitch.  Of  all  occasional  symptoms 
none  were  so  alarming  as  urgent  dyspnoea  with  cyanosis.  For 
these  he  recommended  bleeding  or  cupping  in  the  adult  or 
leeches  in  children,  and  he  did  not  think  it  well  to  be  too 
anxious  about  the  pulse.  The  inhalation  of  oxygen  lie 
thought  likely  to  be  of  great  value,  but  he  had  not  liad  an  op- 
portunity of  trying  it.— A  very  good  discussion  followed,  and 
I  lie  President  was  warmly  thanked  for  the  manner  in  which 
he  had  introduced  the  subject. 

Communication.— Mr.  Eigden  reported  a  ease  of  Removal  of 
a  Calculus  by  the  Suprapubic  Operation. 


•OXFORD  AND  DISTRICT  BRANCH.— The  next  meeting  Will  be  held  at  the 
•Radclitte  Infirmar>-  at  :*  o'clock  on  Frid:iy,  April  2yth.  Notice  of  paper.s, 
«tc.,  should  be  sent  to  the  Honorary  Secretary,  W .  Lewis  Morgan,  42, 
.Broad  Street,  on  or  before  April  l-Mh. 


BATH  AND  BRISTOL  BRANCH. 
The  fifth  ordinary  meeting  of  the  session  was  held  at  Bath 
•on  March  3Lith,  Mr.  F.  Poole  Lansdown,  President,  in  the 
."haJr     Thirty-seven  members  and  one  visitor  were  present. 

Vom7mmications.—Uv.  R.  J.  H.  Scott  read  notes  of  a  case  of 

Strangulated   Congenital  Femoral   Hernia  with    descent    of 

•Testes  through  the  Femoral  Rings,  upon  which  remarks  were 

'made  by  the   President,   Professor   Rushton  Parker,   Mr. 

Gheig  Smitu,   and  Mr.  Haksant.— Mr.  Pagan  Lowe  read  a 

paper    on    two  cases   of    Strangulated    Hernia    m  very  old 

people,    which    was    discussed    by    Mr.   John  Norton,    Dr. 

MiCHELL  Clarke,    Mr.  Hopkins,    Dr.  Stanley,   Mr.  Greig 

Smith    Mr.  Waugh,   and   Professor  Rushton  Parker.— Mr. 

'C.  E.  S.  Flemming   showed  a  new  Surgical  Dressing,   upon 

•which    Mr.  Pagan    Lowe    made    remarks.— Dr.  Bannatyne 

read  a  few  notes  on  One  of  the  Products  of  the  Tetanus 

Bacillus  ;  Dr.  Michell  Clarke  and  Mr.  Greig  Smith  joined 

in  the  discussion.— Dr.  ISIichell  Clarke  read  a  paper  on  the 

Varieties   of  Anajsthesia  in  Hysteria,   their  frequency  and 

•  diagnostic  value.     Remarks  were  made  by  Dr.  Shingleton 
■  Smith  and  Mr.  Walker. 

WEST  SOMERSET  BRANCH. 
-iT  the  spring  meeting  of  the  above  Branch  ten  members  and 
■two  visitors  were  present.     The  President,  Mr.  Charles  Ran- 
dolph, occupied  tlie  chair. 

Hahitual  Inebriates.— A  letter  was  read  from  Dr.  Noeman 
Kerr,  in  reference  to  habitual  inebriates,  urging  that  action 
should  be  taken  :  "  (1)  For  the  enactment  of  compulsory 
legislation  of  provision  for  the  poor;  and  (2)  for  the  removal 

•  ^f  present  hindrances  to  the  reception  of  voluntary  appli- 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Parrots  and  Diseases.— Congress  of  Working  Class  Hygiene. 
>LT  a  meeting  ot  the  Sanitary  Council  of  tlie  Department  of 
tlie  Seine  M.  Dujardin-Beaumetz  stated  that  the  majority  of 
the  persons  who  have  died  in  the  epidemic,  supposed  to  have 
been  communicated  by  the  parrots  brought  over  from  brazil 
by  M.  Dubois,  exhibited  symptoms  of  infectious  influenza 
with  pulmonary  complications.  All  the  purchasers  of  the 
birds  had  been  in  contact  with  influenza  patients.  Tlie  re- 
maining parrots  are  in  excellent  health.  A  representative  of 
the  Temps  has  interi'iewed  a  few  bird-fanciers,  from  whom  he 
has  gleaned  the  following  facts  :  Parrots  are  very  delicate, 
and  the  death-rate  is  higher  among  them  than  among  the 
rest  of  the  feathered  tribe.  They  are  brought  to  Europe 
crowded  up  in  small  cages,  which  are  not  kept  clean.  They 
are  also  badly  fed,  and  are  altogether  in  a  lamentable  state. 
In  November-always  a  trying  month  for  them— they  die 
like  flies.  Diphtheria  is  the  most  common  cause  of  death 
amonf  them.  A  bird-fancier  a  few  years  ago  lost  480  francs 
worth  of  birds  from  this  cause.  He  and  his  assistants  were 
constantly  attending  them,  giving  them  laudanum  injections, 
etc.,  but  not  one  among  them  caught  diphtheria. 

The  eleventh  Congress  of  Hygiene  for  the  A\  orking  Class 
will  shortlv  be  held  at  Paris.  Previous  to  the  sittings  of  the 
Congress  lectures  will  be  given  by  Dr.  Dujardin-Beaumetz, 
on  Food  and  Feeding ;  Professor  Budin,  on  the  Hygif  ne  of 
Infancv  in  the  Working  Class-Suckling  &nd  Creches;  by  Dr. 
Du  .Mesnil,  on  the  Hygiene  of  the  ^\  orkni"  Man  s  Dwelling  ; 
and  by  Dr.  Martin,  on  the  Hygiene  of  Labour— ■«  orkshops, 
Factories,  OflBces,  and  Shops.  


A  Stuhents'  Strlke.- The  medical  students  of  the  Tni- 
versity  of  Madrid  are  at  present  on  strike.  Their  grievances 
are  said  to  be  the  want  of  clinical  teaching,  the  inadequate 
supply  of  clinical  material,  and  the  insanitary  condition  of 
the  lecture  rooms,  which  are  stated  to  be  dark,  dirty,  and  ill- 
veiitilated.  It  would  need  the  eloquence  of  Cicero  or  Sir 
James  Paget  to  counteract  the  asphyxiating  influence  of  such 
an  environment. 
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INPEMNITY  KOK  CKKTII-YINIi  I.INATICS. 
Sib.  — \Vi>  nn-  vlirectfil  l<y  tin'  t'oiiiuil  of  ihv  I'liion  to  lay 
N'fon"  you  Hu"  rtu-losi"!  opinion  of  tlio  Icgiil  mlvisiTS  of  the 
I'liion,  wlii.h  forms  their  reply  to  a  question  niMresseil  to 
them  fi*  to  the  viili'lity  of  n  written  indemnity  obtnineil  from 
Uie  friends  of  n  patient  eertitied  to  be  of  unsound  mind.  It  is 
Uiou«ht  Hint  the  information  may  be  of  general  use  to 
membvrs  of  the  profession.— We  are,  etc., 

I.Ksi.iK  Phillips, 
A.  G.  IUtbman, 
Ilooorary  So-retu-lcs  Medical  DefODce 
l^DloD,  Limited. 

INDEMSITY  FOR  MEDIC.\L  CERTIFICATE. 

March  lltll.  ISM. 
•"  ■■•  provl^lonx  of  Pec.  xvi  of  tlio  T.iinacy  Act.  1  "'.«>,  RlVord 
Mon.tlmt  niiv  Mteinpt  to  cttond  them  mlElit  l)C  con- 
Mm  to  c«rclcs«ii09s.  If  not  worse,  in  tlie  sipninE  of 

■     At  the  same  time  It  Is  obvious  that,  not- 

n  .iir.irdcd  bv  the  section,  a  medical  man, 

,  1  sm«M  fee  for  ccrtifyinE.  miKht  he  put  to 

.1-  ..]M  jiiuiu.  o^.cnse  in  defending  himself  against  iUfoundcd 

1  accordance  with  jronr  request,  drafted  a  form  of  indemnity 

■ak  i'  not  open  to  objection  on  the  pround  of  it  heinKacainst 

V.  or  otherwise.    In  case  vou  should  now.  or  hereafter,  find  it 

■■  to  liave  printed  lornis  ot  such  an  Indemnity,  we  suggest  tliat 

o„  I   ,•  ,.  >,  k.  of  the  Indemnity  a  copy  of  Sec  liMi  should  bo  printed  iu 

»ccord»nce  with  the  enclosed. 

Johnson  akd  Co. 


>  ber«by  request  yon  to  slen  a  medicAl  corttficato  that 
t»  a  pertoD  of  un»nuna  mind.   In  accordance  with  your  verbal  report 
tf,  >  to  that  elTcct  as  the  result  of  your  examination  of  the 

„I(I .    And  ^  hereby  undertake    to    indemnify  you 

walnst  ail  ilabiiities.  costs,  and  expenses  of  what  kind  soever  to  which 
TOO  roav  l>e  rendered  liahle.  or  which  you  may  reasonably  incur  in  cnnse- 

.- '  ~.;y  pro.eedln(r«  which  niav  be  threatened  or  instituted  against 

■  li  ot  vour  havinir  signed  such  a  certillcato  if  in  such  proceed- 
IX!  admitted  or  proved  tliat  in  so  doing  you  acted  in  good 

i. .wth  reasonable  care.  In  accordance  with  the  provisions  of  the 

Lunacy  Act.  irto  (.M  Vict.,  c.  .'0,  or  such  proceedings  shall  be  discontinued 
or  not  proceeded  with 

Dated  this  day  ot  ,  18t<    . 

WUnma  to  the  signature  ol  tlie  ) 

said  I  Name 

Kama !■ 

Addrms  I  Address 

OrcupalioQ   I 

SECTtOS  XV\  OF  THK  LtTVACT  ACT,   IHOO  f.M  ViCT..  C.  M  IS  AS  FOLLOWS  ; 

x»i-  (I)  A  person  who  before  the  passing  of  this  Act  has  signed  or 
carried  out  or  done  any  act  with  a  view  to  sign  or  carry  out  an  order  pur- 
porting to  bo  a  reception  order  or  a  medical  certificate  that  a  person  is  of 
unsnnod  mind  and  a  person  who  after  the  passing  of  this  Act  presents  a 
petition  lor  any  such  order  or  signs  or  carries  outer  does  any  <ict  with  a 
Tiew  totosignor  carry  out  an  order  purporting  to  be  a  reception  order  or 
or  any  report  or  ccrtiiicatc  purporting  to  be  a  report  or  certilicate  under 
this  Act  or  docs  anvtiiicig  in  pursuance  of  this  Act  shall  not  be  liable 
to  any  civil  or  criminal  proceedings,  whether  on  the  ground  of  want  of 
urisdictlon  or  on  any  other  ground  if  such  person  has  acted  in  good 
[alth  and  with  reasonable  care. 

(ji  !•  "-    ■'■odiiif.  are  taken  against  any  person  for  signing  or  carry- 

lof  .  •  my  act  with  a  view  to  sign  or  carry  out  any  such  order. 

r^p*^'  Ate.  nr  presenting  any  such  petition  as  in  the  preceding 

'■•*  'ned,  or  doing  anything  In  pursuance  of  this  .Vet  such 

upon  summary  application  to  the  High  Court  or  a  .ludge 

I  upon  such  terms  as  to  costs  and  otherwise  as  tlie  Court 

„,  .,.,,.K ...ink  lit  If  the  Court  or  Judge  Is  satisfied  that  there  is  no 

reasonable  ground  for  allegtDK  want  of  good  faith  or  reasonable  care. 


t 


PYK.VMIDAL  CATARACT. 
Sill  —In  the  ISiiiTisii  .Medical  Journal  of  April  2nd  is 
puMi.slied  a  letter  from  Dr.  P.  H.  Mules,  commenting  on  a 
paper  which  I  read  licfore  the  Ophtlialmological  Society  on 
the  Minute  .\iialomy  of  Pyramidal  Cataract.  It  is  a  great 
pity  Dr.  JIules  was  unable  to  be  present  at  the  meeting  to 
hear  my  paper  in  full  and  to  see  my  specimens.  Had  lie 
been,  he  would  have  seen  that  I  did  not  "  divide  my  cases 
arbitrarily  into  groups,''  but  took  them  according  to  the  time 
which  had  elapsed  between  the  formation  of  the  cataract  and 
the  excision  of  the  eye,  that  is,  in  the  order  of  the  age  of  the 

opacities.  ,  ,  ,.,.,„,, 

If  Dr.  Mules  had  not  mislaid  his  copy  of  Dr.   Samelson  s 


INFLI'ENZA  AT  I.SPAHAN. 

Prn.— The  influenza  which  seems  to  have  done  havoc  in 
varioun  parts  of  Europe  has  not  spared  us  here.  It  began  in 
the  town  of  I.spahan  about  the  new  year,  and  soon  spread  to 
the  Christian  suburb  of  .lulfa,  where  the  Europeans  reside. 
Large  numbers  of  Persians  died  from  it  or  its  sequehc  in  the 
town,  and  a  few  at  .lulfa.  .\  number  of  the  Europeans  had  it, 
but  none  with  serious  results.  There  is  no  doubt  that  the 
greater  num)«-r  of  the  deaths  from  this  disease  here  was  due 
to  the  treatment  of  the  Persian  hnkiiitf,  or  doctors,  who 
ordered  water  melons  and  pomegranate  juice  ad  libitum,  and 
prohibited  quinine ;  nor  had  the  patients  any  nourishment 
given  them.  I  am  glad  to  say  the  epidemic  has  almost 
stopped.  — I  am,  etc., 

Ispahan.  I'ersla.  M.  S.  P.  AOANOOB. 

•  ••  I  ••  or  "  Wo." 

»  "  Mo."  or  ■•  us." 

»  "  I,"  OT  '•  Wo,"  ]olotl7  and  severallr. 


paper,  he  would  have  found,  on  referring  to  it,  that  Professor 
Schweigger  concluded  his  account  of  the  microscopical  exa- 
mination of  the  specimen  as  follows:  "To  the  question, 
then,  whicli  here  cniefiy  concerns  us  whether  the  cone  was 
interior  or  exterior  to  the  capsule  we  do  not  obtain  a  satis- 
factory answer."  This  was  a  point  upon  which  my  speci- 
mens "supplied  very  definite  evidence. 

The  statement  "tliat  in  the  majority  of  cases  pyramidal 
cataract  is  found  associated  with  a  perfectly  transparent 
cornea  "  has  been  made  by  others  besides  Dr.  Mules,  and  I 
presumed  that  in  his  article  it  was  a  quotation,  for  it  was 
placed  between  inverted  commas.  What  I  said  was  quite 
logical,  that  before  this  statement  can  be  accepted  as  proved, 
it  would  be  necessary  to  examine  pathologically  a  large 
number  of  eyes  with  opaque  cornea?  to  ascertain  the  condi- 
tion of  the  lenses  in  thein.  In  the  six  cases  I  brought  before 
the  Society  the  cornea  was  the  seat  cf  old  or  commencing 
opacity.  If  these  eyes  had  only  been  examined  clinically,  the 
fact  that  they  contained  pyraniidal  cataracts  would  not  have 
been  known. 

Dr.  Mules  finally  refers  to  two  cases  he  has  recently 
operated  on  in  which  the  pyramid  lay  outside  the  capsule. 
He  does  not  say  that  he  arrived  at  this  conclusion  froma 
microscopical  examination  of  it.  Granting,  however,  that  in 
each  case  it  was  outside  the  capsule,  they  cannot  then  be 
spoken  of  as  opacities  of  the  lens,  and  were  not  therefore 
cataracts.  One  of  the  objects  I  had  in  view  in  reading  my 
paper  was  to  confirm  definitely  that  there  were  opacities  at 
the  anterior  pole  of  the  lens  situated  within  the  capsule  to 
which  the  term  anterior  polar  cataract  or  pyramidal  cataract 
can  be  truly  applied. 

Von  Ammon  long  ago  pointed  out  that  portions  ot  the 
anterior  fibro- vascular  sheath  of  the  lens  may  persist.  Doubt- 
less sometimes  these  persistent  membranes  may  closely 
simulate  a  true  pyramidal  cataract.  Our  object  should  be  to 
differentiate  these  classes  of  cases  and  to  call  the  former  what 
they  really  are— persistent  pupillary  membranes,  not  cata- 
racts.—I  am.  etc.,         E.  Treacher  Collins,  F.R.C.S.Eng. 

Devonshire  Street,  W. 


"  ULCUS  PENIS." 
Sir,— A^Tiat  is  "ulcus  penis,"  and  when'should  it  be  used 
as  a  diagnosis?  If  used  as  a  synonym  for  "soft  sore,"  the 
frequency  with  which  it  is  followed  by  secondary  symptoms 
makes  the  term  useless  for  statistical  purposes  ;  if  used  only 
for  non-specific  sores  (in  the  wider  sense)  its  use  seems  too 
limited  to  be  of  value.  A  glance  at  records  in  the  service, 
where  we  have  so  many  opportunities  of  studying  these  dis- 
eases, will  show  tliat  it  is  used  in  a  rather  unmethodical 
fashion,  owing  to  the  acknowledged  difficulty  in  diagnosing 
with  certainty  a  primarv  svphililic  lesion,  so  much  so  that 
the  fact  of  "ulcus  penis"  being  frequently  followed  by 
secondaries  has  led  some  of  us  to  substitute  "  syphilis  prim- 
ary "  for  it  in  all  cases,  with  the  result  that  men  are  shown 
infected  with  a  specific  disease,  supposed  to  carry  immunity, 
several  times  in  their  service,  and  this,  too,  when  they  have 
in  some  cases  previously  suffered  from  secondaries. 

My  own  experience  leads  me  to  think  that  any  sore  in  a  pre- 
viously healtliy  individual  will  probably  be  followed  by 
syphilis.  On  the  other  hand,  it  seems  reasonable  to  suppose 
that  inoculation  of  syphilitic  virus  in  a  subject  already  in- 
fected with  the  disease  might  lead  to  some  modified  sore  at 
the  seat  of  inoculation,  on  the  same  principle  as  the  modified 
vesicle  of  revaccination. 

I  would  then  ask  the  opinion  of  medical  officers  on  this 
question,  and  would  tentatively  suggest  the    diagnosis  of 


April  0,  1892.] 


corrkspondp:n'CE. 


[Tm  B»mni 


787 


"syphilis  primarv  "  in  all  cases  wIhtp  there  is  no  history  of 
previous  sores  aiid  of  "  ulcus  penis  "  in  all  other  cases,  re- 
car.ling  it  as  a  modified  result  of  infection  by  the  one  syphi- 
Rtic  poison.  This  course  would,  I  think,  be  rational,  and 
have  the  merit  of  unifermity.— I  am,  etc.,  ,,  „  „     .  , 

F.  P.  Nichols,  B.A.,  M.B.Cantab., 
Secunderabad.  Surgeon-Captain,  M.S. 


to  their  nature.      The  accompanying  diagram  will  be  suf- 
ficient to  indicate  the  general  features  of  my  plan." 


NURSES  AND  THEIR  WORK. 
Sin  —May  I  request  the  favour  of  a  short  space  in  the 
British   Mbdicai.  Jol-rnal  to  offer  a   few  remarks   on   the 
subject  of  nurses   and  their  work  -    I   have  had  to   employ 
more  nurses  than  usual  during  the  last  eighteen  months,  and 
I  have  found  that  although,  as  a  rule,  they  perforin  the^  ordi- 
nary duties  of  their  t'alling  more  or  less  fairly  well,   yet  it  is 
raretomeet  with  a  nurse  who  takes  any  great  or  intelligent 
interest  in  her  case.     When,   for  example,  a  nurse  has  been 
needed  for  a  very  severe  case  under  special  observation,  it 
has  been  hardly  possible  to  find  one  adequately  qualified  for 
the  work  •  and  when  fortunately  such  a  rare  treasure  has  been 
once  secured,  and  application  has  been  made  to  the  nursing 
institution   for  her  services  in  another  case  of  a  similar  kind, 
it  has  usually  not  been  possible  to  engage  her  again,  owing 
to  her  having  been  sent  off  to  some  case  in  which  no  special 
intelligence  is  required.     It  may  be  freely  admitted  that  in- 
stitutions for  nurses  are  very  valuable,  but  surely  it  would  be 
possible  to  adopt  some  plan  for  the  classification  of  nurses,  so 
as  to  distineuish  between  those  who  have  gone  in  for  steady 
and  scientific  progress,  and  those  who  have  not._   It  was  only 
last  week  that  a  lady  told  me  that  a  nurse  obtained  from  an 
institution  was  on  night  duty  at  her  house  m  the  country, 
and  that  when  a  well-known  London  physician  was   sent   for 
in  consultation,  the  nurse,  much  to  the  lady's  surprise,  did 
not  care  to  remain  up.  even  for  the  short  time  needed  to  re- 
ceive her  orders  from  tlie  consulting  doctor.     Such  cases  are 
far  from  being  exceptional,  and  my  own  experience  is  very 
much  the  same,  when  the  time  has  come  for  the  nurse  to  be 
off  duty,  or  to  have  her  Sunday  out.     The  few  really  good  and 
efficient  nurses  I  have  been  fortunate  enough  to  engage  for 
some  of  my  more  important  cases  have  been  worth  far  more 
than  the  usual  iw  of  two  guineas  a  week  ;  whilst,  on  the  other 
side    a  nurse  who  has    not    had  the    opportunity   of    going 
through  the  preliminary  period  of  three  years'  training  rnay 
often  be  very  useful,  and,  in  chronic  cases,  ready  to  keep  her 

engagement.  ,     ,      ,    ,,        -^         ,j        i  v 

In  conclusion,  it  may  be  asked,  whether  it  would  not  be 
possible  to  establish  a  higher  standard  for  those  nurses  who 
have  received  a  superior  education,  and  who  may  be  not  only 
willing  but   also   anxious  still  further  to  improve  i"— I   am, 

GtC 
Gloucester  Place,  W.  WiLLlAM  Sedgwick. 


ENTERORRHAPHY. 
Sra,— In  tlie  British  Medical  Journal  of  April  2nd  Mr. 
Jessett  publishes  a  new  method  of  performing  enterorrhaphy. 
The  method  consists  in  invaginating  the  bowel  with  the  aid 
of  decalcified  bono  tubes.  He  does  me  the  justice  to  mention 
that  I,  with  others,  have  also  published  methods  of  perform- 
ing this  operation,  but  abstains  from  any  reference  to  the 
nature  of  my  method,  mainly  dismissing  it  as  "not  by  any 
means  perfect."  Again  he  honours  me— as  he  has  done 
others— by  repeating  my  experiments,  but  only  quotes  one 
in  which  he  "failed  entirely."  Further  on,  in  repeating  Hr. 
Robinson's  experiments,  he  "adopted  a  decalcified  bone  tube 
similar  to  that  adopted  by  Paul."  To  adopt  an  idea  or  a  thing 
implies  its  previous  existence,  and  I  am  not  aware  that  a 
bone  tube  adapted  for  this  purpose  existed  previous  to  my 
experiments.  ,  .  ,    t       ,  ,-  ,     j 

Now,  it  so  happens  that  the  method  which  I  published 
about  a  year  ago  also  consisted  in  invaginating  the  bowel  on 
a  decalcified  bone  lube,  and  although  the  reader  of  Mr. 
Jessett's  communication  would  probably  regard  it  as  an 
altogether  discredited  method,  we  both  appear  to  have 
"adopted"  the  same  central  idea,  though  '  le  has  intro- 
duced certain  modifications  in  detail.  Whether  those  modi- 
fications are  improvements  or  otherwise  it  is  for  other 
surgeons  to  judge;   I  am  content  simply  to  call  attention 


T-^tJ-. 


%\§^^i 


A  the  decalcified  bone  tube  ;  1,  tlie  lower  or  distal  end  perforated  for 
sewing  to  tlie  bowel;  2,  the  traction  tiiread  armed  with  long 
sewing  needle :  :i,  its  attachment  to  the  tube.  b.  a  stage  in  the 
operation  -.  1,  the  proximal  end  of  the  bowel  with  the  tube  sewn 
in  ■  2  the  distal  end  not  yet  sewn  to  the  proximal  end,  but  with 
the  traction  thread  3  passed,  c.  tbe  operation  completed  ;  1.  the 
sheath  or  intussuscipiecs  of  the  invagination  ;  2.  the  Lembert 
sutures  for  retaining  the  parts  in  position.  d-  the  parts  dis- 
sected ;  1,  the  tube  in  silu  :  2,  the  traction  thread  cut  short:  3, 
the  proximal  end  of  bowel  entering  the  intussusception  ;  4,  the 
distal  end  supplying  the  returning  and  ensheathing  layers. 

Now  for  Mr.  Jessett's  modifications.  (1)  He  uses  two  bone 
tubes  instead  of  one.  They  are  about  double  the  length,  three 
times  the  weight,  and,  tliough  half  as  large  again  in  diameter 
at  one  part,  have  only  about  one-fourth  the  lumen.  (2)  .At- 
tached to  these  tubes  he  has  eight  threads  charged  with  a 
needle  each.  (3)  In  operating  he  sews  the  bowel  to  two  tubes 
instead  of  one,  and  then  fastens  the  two  tubes  together ;  other- 
wise the  details  are  similar. 

As  a  matter  of  fact,  tlie  whole  principle  is  the  same— that 
of  using  a  decalcified  bone  tube  to  support  the  bowel,  con- 
duct the  fa?ces,  and  enable  the  operator  to  produce  an  invagi- 
nation. Had  Mr.  Jessett  made  the  slightest  acknowledgment 
when  "adopting"  my  operation  I  should  have  been  saved 
the  unpleasant  necessity  of  pointing  out  that,  whilst  ap- 
parently ignoring  it,  he  has  really  been  taking  quite  a 
parental  interest  in  it.— I  am,  etc.,  

Liverpool -^  •  ^'  ^  •*'•'-" 

DENHOLM  V.  TAIT. 
Sin,- We  have  read  your  leaderette  and  condensed  report 
on  the    case   of   Denholm  v.  Tail  in  the  British  Medical 
Journal  of  April  2nd,  and  we  desire  to  criticise  and  correct 
certain  statements  made  therein. 

First,  the  post-7norte»i  examination  was  made,  as  you  state, 
in  the  coflin  and  by  gaslight.  Although  we  admit  that  this 
is  not  the  best  method  of  conducting  a  post-mortt7n  examina- 
tion, still  we  had  no  choice  given  to  us  in  the  matter.  The 
coflin  (a  metallic  one)  was  opened  so  as  to  fully  allow  the 
whole  abdomen  to  be  thoroughly  examined.  The  gaslight 
I  '  Lancet,  vol.  i,  1S91. 


788 


NAVAL   AND   MILITARY    MEDICAL   SEUVICKS. 


[April  9,  1892. 


WM  good,  and,  moivovor,  wn-s  auRinented  by  candloliglit,  and 
vrv  found  thin  amply  sulticitMit. 

S.'t  oiiilly.  llu-  fVidi'iii-f  >>(  st'ptio  peritonitis  was  not  "  very 
itlit;lit.'  "''  you  "Intf,  but  was  most  marked  for  an  early  case. 
The  whole  of  llie  peritoneum  was  intensely  eongested,  and 
th«>  tinkes  of  lymph  present  showed  tlii'  stnge  which  the  peri- 
tonitis hud  already  reached. 

Thinlly.  the  hn  inatocele  in  the  left  broad  hgarnent  was  not 
overKvik«il,  l>ut.  as  we  stated  in  our  evidence,  was  found  at 
the  lower  part  of  that  structure,  but  was  only  the  size  of  a 
Urge  filU'rl,  and  was  <|uite  localised. 

The  whole  of  the  pelvic  genito-urinary  organs  were  re- 
moved, including,  of  course,  the  left  broad  ligament,  and 
were  submitted  to  the  examination  of  Professor  Dreschfeld, 
Profess.ir  Deh'pine,  and  Itr.  Harris,  who  exactly  confirmed  our 
evidenci-. 

We  examini'd  the  whole  of  the  peritoneum  and  the  intes- 
tines, including  the  rectum,  and  nowhere  was  there  any  hae- 
morrhage. The  general  appearance  of  t'.ie  alidominal  organs 
was  one  of  congestion,  and  there  was  absolutely  no  blanching 
to  Ih'  seen. 

Considering  the  total  lack  of  pott-mortem  evidence  of  death 
from  hR'niorrhage  and  the  marked  evidence  of  peritonitis  we 
gave  our  opinion  at  the  trial  that  death  was  due  solely  to 
acute  peritonitis,  and  to  this  opinion  we  still  adhere. — We 
are,  etc., 

Krnbst  .'*.  Retnolds,  M.D.Lond.,  M.R.C.P., 
Ph^rsi'-'isi  'o  the  Manoliestor Workhouse  Inflrinarj-and  to 
the  .\ncoal3  Hospital,  Manchester. 
Robert  B.  Wii.n,  M.D.Lond.,  B.So., 
Lite  I'atholoeist  to  the  Manchester  Koyal  Inlirmary&nd 
Assistant  Ixjcturcr  on  Pathology  in  oivens  College. 
Ernest  .\x.sackbu,  M.D.Bebi.i.v,  M.K.C.S., 
Lata  House  Surgeon  to  ."^L  Mary's  Hospital  for  Women 
and  Children.  Manchester. 
Maocheatar. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF:  EXCHANGE. 
The  ehargt  for  inittriinfj  noticet  rtxprcting  Kxchangct  in  the  Army  Medical  De- 
;      '  *•.  cd.,  irMch  should  be  forwarded  in  gtampf  or po8t-office  orders 

f.     7hf  firtl  post  on  Thursday/  momiigs  ig  the  latest  by  which 
•_:  .  :<■'*  can  be  receireH. 

A  ScmiEox-M.uoB  In  Egvpt  will  e.\changc  with  one  having  four  and  a- 
ba](  or  Ave  years  to  8er%e  in  India,  .\pply  to  X.,  care  of  Messis.  Holt 
and  Co.,  i;,  Whitehall  Place,  or  to  Messrs.  Grindlay.  Groom,  and  Co., 
Bombay. 

SargeonCaptaln.  home  from  full  tour  o(  foreign  service,  .\pril.  IS91, 
wl^het  to  cxcnange  with  ofticer  ordered  to  Bengal  next  trooping  season. 
Apply  •■  .\lpha,"  care  o(  Sir  Charles  R.  McGrigor,  Bart,  and  Co., !'.'>. Charles 
Street,  S.NV. 

.\  £}unreon-raptain  serving  in  the  Madras  command,  with  more  than 
half  o(  his  tour  expired  and  now  at  home  on  leave,  would  be  glad  to 
exrhange  willi  an  olDcer  on  the  home  roster:  or  would  exchange  to  a 
rolooy.   Apply,  Madras,  care  o(  Messrs.  Holt  and  Co.,  17,  Whitehall  Place, 

aw.  

THE  NAVY. 

Still. Kiivs  w  M  Lory  and  W.  8.  Liohtvoot  are  promoted  to  be  Stafl"- 
S;-  ■•  -t. 

'Ointments  have  been  made  at  the  Admiralty  :  Robebt 
^^  'urgeon.  to  the  Siriiis.  undated:  Roiikut  \V.  Seniob, 

."■  ■;  .-;'iu<.  April  Mil  :  Wii.iiam  S.  LuiiiTFOOT,  StafTSurgeon, 

t  '..March  31st:  Edwabd  Cooper,  Surgeon,  to  the  tic/or;/, 

Aj  '•'ETUI  C.  Wood,  Surgeon,  to  the  Assayr^  April  .'ith. 


.MEDICAL  STAFF. 
8rBOEO!>MAJOR  nrwEBAi  A.  M    TippETTs  attained  the  age  of  60  on  April 
fith,  and  will  therefore  be  plwrd  on  retired  pay. 

SonteoD'MaJnr  J  ¥  nKnuiR.  serving  In  the  Madras  command,  has  leave 
of  absence  from  Fcbniary  .-sth  to  June  jTtli.  on  medical  certificate ;  and 
Surgeon  Major  W  V  Fkitham.  also  serving  in  the  Madras  command,  has 
le-Tvr  t"  V's-Ur '1  f.>rr;,;Ii(  I  lonths.  on  private  afTairs. 

'  *.  on   arrival  from   England,  are  posted  to 
'1  ■•  follows  :  Surgeon  Lieutenant-Colonel  E. 

T  il  charge  of  the  station   hospital  at  Man- 

dal  IV  '!     V-  Macn'AMaua.  to  do  duty  in  the  Senindera- 

t>ad  I'  »I>tatn  fi.    H.   Yocsc.e.  to  the  medical  charge  of 

the  «l  1'  Lilapuram  :  .surgciin-Captaln  H.  E.  Dowse,  to  do 

d-.  "IfAUM  auj  Bnng.ilore  Districts. 

irntloned  ofTlrers.  serving  in  the    Madras   command,  are 
''  1  :■■•■  1    ■r'^-  '■>  I     -'  irgenti  I  aptaii)  F.  A    B.  Dai.V.  M.B  .  in 

I  'il  at  Mallpuram.  to  the  station    hos- 

I  1   F.    .s    I.E  lii-r^xK.   V  f:  .  and  Sur- 

f  l<ity  In  the  ScruiKlorahad  liistrict.  to 

the  Cdgauiii  auj  ISau^jlTc  Diilrlcts:  SargeonCaptain  J.  K.  Uonki^an, 


doing  duty  at  the  station  hospital  at  Wellington,  to  the  station  hospital 

"  Sura'oonCBptain  C.  R.  Ei-LiOTr.  M.D.,  serving  in  the  Bengal  command, 
has  leave  of  absence  for  si.Y  months  on  medical  certificate. 

INDIAN  MEDICAL  SERVICE. 
SrRnEON-CAiTAiN  II.  C.  Baskbji.  Beneal  Establishment,  Civil  Surgeon 
of  Seebsaugor.  is  transferred  to  Sylliet  District. 

Surgeon-Major  J.  W.  I'.  .Macnasiara,  M.I)..  Heng.il  Establishment.  Civil 
Surgeon  of  Sylliet,  is  transferred  to  Kainroop  District. 

Surgeon-Captain  c.  T.  IIcnsON,  Bombay  Estalilishiiient,  ofTiciating ' 
Medical  oiViccrntli  Bombay  ('avalry.  is  appointed  to  act  as  Civil  Surgeouj 
of  Jacobabad,  in  addition  to  his  own  duties. 

The  undermentioned  probationers  for  tlie  Indian  Medical  Servic 
having  completed  a  course  of  instruction  at  the  Army  .Medical  SchoolJ 
liavc  been  appointed  Suriicon-Lieutenanis  on  tlie  Madras  EstabtishmentJ 
dated  January  :)uth:  R.  H.  ELUor,  W.  E.  A.  AuMsrBONO,  R.  K.  MittebJ 
R.  A.  Yeates.  .      ,  1 

SurL'eon  (Captain  R.  R.  U.  Wiiitwell,  Bengal  Establishment,  received 
charge  of  MonghyrGaol  on  February  24tli. 

A  Royal  Warrant,  dated  December  ;th.  is>n,  revising  the  rules  for  the 
promotion  and  precedence  of  officers  of  the  Indian  Medical  Service,  has 
been  publislied  in  thc.Indian  army  circulars. 

The  undermentioned  otlicers  have  leave  of  absence  as  specified:  — 
Surgeon-Captain  H.  W.  <;.  MacLeod,  MB.,  Bengal  Establishment.  IStli 
Punjab  Infantry,  for  nine  months  on  medical  certificate;  Surgeon- 
Lieutenant  Colonel  T.  C.  II.  Spencer,  Madras  Establishment,  for  one 
year  on  medical  certificate:  Surgeon-Major  J.  McCi.ohhry.  Bombay 
Establishment,  Civil  Surgeon  of  Broach,  for  one  year  and  s;  days  on 
private  afJairs .  Sur^-con-Major  H.  Adey.  Bombay  Establishment,  to 
Australia  on  private  affairs  from  April  1st  to  September  30th. 

ARMY  MEDICAL  RESERVE. 
Siboeon-Captain  a.  H.  .Marsh.  :!id  Volunteer  Battalion  Cheshire  Regi- 
ment, is  appointed  Surgcon-Lieuteuant,  April  i;th. 


THE  VOLUNTEERS. 
Mr.  W.  Sinclair,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the  1st  Aber- 
deenshire Engineers,  April  2nd. 

Surgeon-Lieutenant  C.  .'*.  Smith,  nt  Surrey  (South  London)  Kifles  is 
promoted  to  be  Surgeon-Captain,  April  2nd. 

Mr.  C.  W.  J.  CuEPMELL,  M.D.,  is  appointed  Surgeon-Lieutenant  to  the 
1st  Volunteer  Battalion  Royal  Susse.t  Regiment  (late  the  1st  Sussex), 
April  2nd. 

Surgeon-Captain  A.  R.  F.  Evershed,  20th  Middlesex  (Artists),  has  re- 
signed his  commission,  dated  February  I. 'ah,  isiiij. 

Mr.  G.c.  Richardson  is  appointed  Surgeon-Lieutenant  to  the  Man- 
chester Division  of  the  Volunteer  Medical  Staff  Corps,  April  2nd. 


CANDID.\TES  FOK  THE  ARMY  MEDICAL  SERVICE. 
Tt  Is  announced  that  in  future  every  candidate  for  a  commission 
in  the  Array  Medical  StatT  will  be  required  to  possess,  in  addition  to 
the  qualifications  previously  laid  down,  a  certificate  of  having  acted  as 
medical  clinical  clerk  for  six  months,  and  as  surgical  dresser  for  another 
six  months,  not  less  than  three  months  of  each  period  being  spent  in 
hospital  wards  :  also  a  certificate  of  having  attended  not  less  than  three 
months'  instruction  at  an  ophthalmic  hospital,  whoso  course  shall  in- 
clude instruction  in  the  errors  of  refraction. 


THE  MEDICAL  CORPS  OF  THE  UNITED  STATES  ARMY. 
The  American  Senate  has  just  passed  a  law  giving  to  otflcers  of  the 
Medical  Corps  holding  the  rank  of  colonel  the  grade  of  assistant  sur- 
geon generals,  and  to  those  holding  the  rank  of  lieutenant-colonel  the 
grade  of  deputy  surgeon-generals.  These,  according  to  the  .Vnc  York 
MP'licnt  Journal,  <ire  new  titles  in  the  United  States  Army,  and  are  ap- 
parently borrowed  from  ours,  though  British  niedico-inilitary  nomen- 
clature knows  no  such  designation  as  "assistant  surgeon-general."  By 
another  recent  enactment  it  is  provided  tliat  no  medical  ollicer  in  the 
United  States  .\rmy  can  be  promoted  to  the  rank  of  captain  until  he  has 
passed  an  examination  for  promotion.  Hitherto  promotion  to  the  rank 
referred  to  has  been  given  at  the  end  of  five  years'  service  without  ex- 
amination. 

THE  NETLEY  PROMOTION. 
A  CORRESPONDENT  Sends  us  the  following  st.itement  concerning  the 
recent  promotion  of    Professor  Godwin    from    the  rank  of    Brigade- 
Surgeon-Lieutenant  Colonel  to  that  of  Surgeon-Colonel : 

1.  He  was  appointed  Professor  on  Sir  Thomas  Longmore's  retire- 
ment. 

2.  He  was  not  seconded,  but  drew  the  pay  of  the  chair  (£sooi  against 
jE;oo  as  a  Brigade-Surgeon. 

n.  The  Medical  Stall'  thus  lost  a  Brigade-Surgeon  and  the  War  Oflicc 
pocketed  the  pay. 

4.  On  promotion  to  Surgeon-Colonel  ho  will  draw  the  pay  (£S>.SO). 

.s.  The  War  Oilice  will  pocket  the  £*iO  budgeted  for  a  Professor. 

B.  The  Medical  Staff  will  lose  an  administrative  ofTicer.  and  a  Brigade- 
Surgeon  will  be  put  to  act  without  anv  extra  pay  or  allowance. 

7.  This  will  form  a  pretext  for  aDsorbin^'  another  administrative 
appointment. 

s.  In  the  course  of  a  few  years  he  will,  in  all  probability,  be  promoted 
Surgcon-Major-General,  wfiich  in  turn  will  lead  to  a  further  absorption. 

'.•  Presuming  the  facts  are  as  stated,  the  .Medical  Staff  can  ill  afford 
to  have  its  administrative  appointments  further  cut  down.  Why  is  the 
present  tenure  the  professorship  not  the  same  as  in  the  lime  of  Pir 
Thomas  Longm.  :-  Th»  matter  is  oncwhich  should  he  further  broupht 
to  Mr.  Stanhope':-  notice,  whose  attention  has  a'rcady  been  called  to  il 
by  Sir  Walter  Foster  in  the  Houfc  o;  Commons. 


I 


Apbil  9,  1892. 


MEDICO-PARLIAMENTARY. 


ifBDlCAl  JorufAt 


789 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  ATTENDANCE  ON  DOMESTIC  SERVANTS. 
Some  facts  recently  brought  to  our  notice  by  one  of  our  cor- 
rfespondents  on  tliis  subject  lead  us  to  make  the  remark  that, 
in  all  cases  of  medical  attendance  on  a  servant,  where  the 
practitioner  expects  to  receive  payment  from  the  employer, 
tliere  sliould  be  a  definite  agreement  made  with  the  latter  for 
payment,  except  where  the  attendance  is  made  on  the  express 
previous  request  of  the  employer. 

We  think  too  much  reliance  may  sometimes  be  placed  on  a 
tacit  actiuiescence  in  the  attendance  on  the  servant  as  imply- 
ing a  promise  to  pay.  It  is  laid  down  by  tlie  authorities,  as 
a  general  rule,  tliat  a  master  is  not  bound  to  provide  medical 
attendance  and  medicine  for  his  servants  (except  perhaps  an 
apprentice),  even  thougli  the  illness  may  arise  from  an  acci- 
dent occurring  in  the  performance  of  the  duties  of  such  ser- 
vant ;  but  that  if  a  master  sends  for  a  medical  man  to  attend 
Iiis  servant,  whilst  under  his  roof,  he  is  liable. 

In  the  case  put  by  our  correspondent,  it  seems  that  he  had 
attended  a  servant,  and  was  requested  to  send  his  account  to 
the  mistress,  and  was  paid.  At  the  mistress's  request  he  sub- 
sequently attended  other  cases,  and  was  paid  by  her.  In  the 
case,  however,  directly  in  point,  and  in  which  the  difliculty 
arose,  it  seems,  according  to  the  statement  of  facts  brought  to 
our  notice,  that  he  attended  a  servant  of  the  mistress  in  ques- 
tion without  any  direct  previous  request  on  the  part  of  the 
latter,  who  subsequently  refused  to  pay,  although  she  had 
paid  the  fees  of  two  consultants  on  the  servant's  case,  and 
although  the  mistress  had  evinced  great  interest  on  behalf  of 
her  servant,  and  had  made  many  inquiries,  and  had  given 
some  directions  in  the  course  of  the  illness. 

On  the  matter  coming  before  the  Court,  it  was  held  that 
there  was  not  sufficient  evidence  of  a  contract  to  make  the 
mistress  liable,  and.  as  we  understand,  it  was  also  held 
that  there  was  no  evidence  of  any  custom  rendering  an  em- 
ployer liable  from  the  fact  of  having  paid  for  medical  attend- 
ance on  servants  in  previous  cases. 

The  case  above  referred  to  further  exemplifies  the  rule 
above  quoted,  and  the  desirability  at  all  times  of  keeping  in 
view  tlie  broad  principle  that,  generally  speaking,  a  master 
is  not  liable  for  tlie  medical  attendance  on  his  servants. 


CRITIC  AND  CRITICISED. 
E.  T.  B.— With  regard  to  Dr.  S.'s  reiusal  to  meet  Mr.  B.  in  consultation  in 
the  case,  it  may,  we  tliinl;,  not  unreasonably  be  attributed  to  the 
professionally  injudicious  and  (however  unintentional)  invidious 
observation  made  by  thclatter  in  his  capacity  as  a  member  of  the  board 
of  guardians  in  reference  to  "the  average  duration  of  the  former's 
attendance  for  three  months."  and  the  assumed  e.xcess  of  pay  for  the 
services  rendered.  At  the  same  time  it  is,  in  our  opinion,  to  be  re- 
gretted that  Dr.  S.  was  not  more  explicit  in  his  reply  and  rejoinder 
relativeto  liis  alleged  agency  in  Mr.  B.'s  suppression  by  Dr.  G, :  also,  as 
to  his  disinclination  to  meet  Mr.  B.  on  account  of  his  imputed  opposi- 
tion to  consultants,  and  consequent  oft-recurring  "stoppages"  in  con- 
sultations two  imputations  which  Mr.  B..  so  far  as  they  refer  to  him, 
unequivocally  denies,  and  therefore  rightly  calls  upon  Dr.  S.  to  sub- 
stantiate or  to  withdraw. 


PAY.MENT  FOR  CERTIFICATES. 
Pontics  writes  :  Would  you  kindly  give  me  your  opinion  on  the  following. 
I  attend  the  county  police  in  part  of  this  district,  and  wlien  called  to  a 
case  have  to  provide  certilicatcs  for  the  superintendent  atthc  besjmning 
and  end  of  the  case.  .\m  I  not  justified  in  charging  a  fee  for  the  same 
certificate,  and  including  it  in  my  account  to  the  county  constabulary: 
",*  Unless  there  is  any  agreement  to  the  contrai-y,  a  medical  practi- 
tioner may  certainly  charge  a  separate  fee  for  giving  a  certificate  beyond 
the  fees  for  attendance  on  a  patient.  In  the  case  stated  payment  is  ap- 
parently made  in  accordance  with  the  number  of  visits,  and  not  per 
head  or  per  annum  ;  certilicatcs  may  therefore  be  charged  for  in 
addition  to  the  fees  for  attendance. 


FEES  AND  HOLIDAYS. 
We  would  willingly  assist  "Aurias  "  in  solving  his  difBculty  but  that  he 
has  omitted  to  communicate  the  information  necessary  to  enable  us  to 
do  so  namely,  .as  to  the  relative  position  he  holds  to  "  the  usual  surgeon 
or  physician  of  the  patients  "  alluded  to  ;  whether  it  be  that  of  a  mutual 
friendly  substitute  {Im-iim  lencns)  when  cither  chances  to  be  out  of 
town,  or  of  an  independent  practitioner;  and.  in  the  latter  event,  under 
what  circumstances  he  became  cognisant  of  their  abseu'e  from  home. 
Failing  such  knowledge,  we  are  not  in  a  position  to  advise  him  on  the 
point. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORns.—ThuTtday.  March  Slut. 
Smoke  Xui.^aiice  f  .V(/rnpo(/»)  /(/«.— Viscount  Midletox  said  he  had  been 
otlered  a  committee  to  inquire  into  the  question  of  the  smoke  nuisance, 
but  he  was  met  by  the  objection  that  four  years  ago  their  lordships  ap- 
pointed a  committee  to  inquire  into  a  kindred  subject,  the  result  being 
tlie  Bill  now  before  the  House.  A  more  serious  objection  was  that  the 
whole  subject  had  been  most  unwisely  delegated  to  the  London  County 
Council.— The  House  having  gone  into  Committee  on  the  Bill.  Clause  4 
(which  empowers  sanitarj-  authorities  to  make  by-laws  for  regulating  the 
emission  of  black  smoke  from  buildingsi,  as  also  Clauses  .S  i!,  and  7.  were 
agreed  to.— Viscount  Cross  moved  the  omission  of  Clause  8  (power  of 
London  County  Council  to  make  by  laws  for  regulating  the  emission  of 
black  smoke  from  buildings). -The  Duke  of  Westmisstkh  said  the  oliject 
of  the  clause  was  to  stimulate  invention.  Inventions  in  the  matter  of 
liiegiates  were  being  made  every  day.  He  hoped  the  clause  might  be 
allowed  to  stand. -The  Marquis  of  Salisbury  thought  that  householders 
might  be  placed  in  a  very  disagreeable  and  terrible  position  owing  to  the 
variety  of  firegrates  and  the  experiments  they  would  have  lo  submit  to. 
He  thought  that  the  clause  sliould  be  struck  out  now.  and  tliat  the  Stand- 
ing Committee  should  be  at  liberty  to  consider  the  iiuestion. -After  re- 
marks from  tlie  Earl  of  KiMiiERLEV  and  Lord  Stuathedex  and  Camp- 
bell, the  clause  was  struck  out,  and  the  Bill  was  reported  to  the  House, 
being  afterwards  referred  to  the  Standing  Committee. 


HOUSE  OF  COMiloys.     Thursday.  March  Slst. 

Medicnl  Officer  nf  Hrnlth  for  IMn<itou.-X)r.  Farquhabsos  asked  the 
PHESinENT  OF  THE  LOCAL  iSovERSMENT  BOARD  Whether  he  was  aware 
that  the  Islington  Vesli-y  had.  contrary  to  its  own  by-law,  appointed  Dr. 
Wyr.n  Westcott  to  the  office  of  medical  officer  of  health.  Dr.  W  estcott  hav- 
ing been,  until  March  2nd,  a  member  of  the  vestry  and  of  the  Public 
Health  Committee.  Whether  this  appointment  was  made  without  pre- 
vious advertisement,  and  against  the  votes  of  many  members  of  tlie 
Board  including  the  chairman  of  the  Public  Health  Committee.  And 
whether  he  would  cause  inquiry  to  be  made  before  confirming  the  ap- 
pointment.—Mr.  Ritchie  said  lie  understood  that  the  vestry  oi  the 
parish  of  Islington  had  appointed  Dr.  Westcott  as  medical  othcer  ot 
liealth  as  a  temporary  arrangement  for  six  months,  and  that  he  was  a 
member  of  the  vestry  and  of  the  Public  Health  Committee  of  the  parish 
until  February  2iilh  last,  when  he  sent  in  his  resignation.  The  bylaws 
of  the  vestry  provided  that  no  person  should  be  eligible  for  election  to 
any  paid  office  under  the  vestry  who  was  a  vestryman  within  six  months 
next  before  the  election  :  but  this  by-law.  it  appeared,  was  suspendeij 
under  another  by-law  which  allowed  of  such  suspension  if  twothiriJs  of 
the  vestn-men  present  voted  for  it  The  appointment  was  made  without 
previous  advertisement,  and  4.=.  members  voted  in  f?.vour  of  it.  and  22,  in- 
cludin"  the  chairman  of  the  Public  Health  Committee,  against  it.  He 
was  incommunication  with  the  vestiT  with  reference  to  the  proposal  to 
make  an  appointment  for  six  months.  ,     ^     r.      n. „„ 

rnrt:  Di.'Tict  LiDinlic  Asuliim.-ilr.  Jacksox.  in  reply  to  Dr.  Taxxer, 
said  that  neither  the  Board  of  Control  nor  the  inspectors  of  lunatics  in 
Ireland  had  interfered  in  any  way  with  the  visits  of  medical  students  to 
the  Cork  District  Lunatic  Asylum.  The  resident  medical  othcer  also  re- 
ported that  there  had  been  no  exclusion  of  the  kind. 

I/ifrctioiis  Difcasc  nii  llnard  .«/u>  — Dr.  Taxser  asked  the  President  of 
the  Board  of  Trade  whether  any.  and.  if  so,  what  regulations  were  in  force 
with  regard  to  cases  of  infectious  disease  rejected  and  sent  ashore  from 
emigrant  and  passenger  vessels  after  the  inspection  by  the  medical  in- 
spec'tors  to  the  Board  of  Trade  of  passengers  by  outward  bound  ships  : 
w-hether  the  medical  inspectors  were  required  to  report  the  matter  to  the 
local  authorities  ;  and  whether  it  was  the  fact  that  complaints  had  been 
made  of  occasional  outbreaks  of  infectious  and  epidemic  diseases  in  con- 
sequence of  such  cases  going  uncontrolled  to  common  lodging-houses 
and  other  places. -Sir  Mich.^el  Hicks-Be.\ch  said  the  matter  was  one 
rather  for  the  local  sanitary  authorities  under  tlie  Public  Health  Act, 
l,s;.-,  than  for  the  Board  of  Trade.  The  Board's  medical  inspectors  re- 
ported to  the  local  authorities  whenever-as  in  London,  for  instance- 
those  authorities  asked  them  to  co  operate  by  doing  so.  and  he  had 
directed  that  thev  should  in  future  report,  whether  requested  or  not.  He 
understood  that  no  complaint  had  in  recent  years  rea. -lied  the  Board  of 
Trade  of  any  outbreaks  of  disease  having  occurred  under  the  circum- 
stances stated  by  the  hon.  member. 


Friday.  April  lei. 


that  the  Commission  had  not  been  formed  on  the  pnncip  e  of  obtaining 
representatives  of  ditVerent  districts,  but  of  securing  the  services  of 
gentlemen  specially  qualified  for  the  important  inquiry. 

Vrllmv  r«cr  nt  SI.  I.ur!a -ilr.  BiiODRiCK.  in  reply  to  Mr.  Leighton, 
said  two  cases  of  yellow  fever  occurred  during  the  voyage  ot  the  Atl'i<  to 
Halifax-  one  had  been  sent  to  the  hospital.  The  percentage  ol  sick  to 
strength  among  the  white  troops  at  St.  Lucia  had  averaged  i-.y  per  cent. 

Public  Analysts  in  Scotch  IHnghs.-A  Bill  provi'ding  for  the  appointment 
of  public  analysts  in  police  burghs  in  Scotland  has  been  introduced  by 
Mr  Parker  Smith.  This  Bill  proposes  to  confer  on  the  ™nimis- 
sioners  of  police  of  any  burgh  constituted  under  or  haying  adopted  the 
General  Police  (Scotland.  .\ct  of  IS.-.0.  or  the  t;eneral  Police  and  Iniprov^ 
ment  iScotlandi  Act  of  l.s.ij.  the  power  .it  a  special  meeting  to  appoint  one 
or  more  persons  a,s  analysts  with  all  the  powers,  but  subject  to  the  con- 
sents  and  conditions  contained  in  the  Sale  of  Food  and  Drugs  Ai-t  of  IS,^ 
Any  medical  officer  of  health,  sanitary  inspector,  or  other  officer  ap- 
pointed  by  the  commissioners  of  a  bnr^li  adopting  the  Bill  is  to  be  en- 
titled to  exercise  the  whole  powers  orovidcd  for  such  officer  by  that  prin- 
cipal Act.    All  prosecutions  may  be  at  the  insUnce  of  such  medic*! 
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r,  or  other  upcclkl  offlcer  u  the  commlnalonon 

i^t  imriutHe.  All  t>cnaUleM  reoovored  arc  to  l>o  ap- 
'«t^  u(  I'^rrytni;  out  lh«  Hill  wlltilii  tlie  bur^'li ;  and 
ol  euT)'>u(  out  llie  Bill  therelu  tiro  to  bo  buruo  by 


OBITUARY. 


1).  HAYES  AGNEW,  M.D.,  LL.D., 
Boiue  lime  Irotcssor  ot  Surgery  I'nivorslty  of  reuiisylvanla. 
W«  it'firct  to  iimioiince  tlic  ilfath  of  l>r.  Hayt-s  Agncw,  tlu' 
(tiBtiiit;ui!ilit'(l  Aracricnii  surnt'oHi  wliii'li  oceiirrcil  in  liis  Iiouso 
at  I'liiliiilflpliiii  I'll  Mari'li  ".'•.'nii.  I'r.  Agnew  was  l>orn  in  1818 
ill  I^m-n.-'lcr  County,  in  tlic  Stnte  ot  I'ennsylvnuia,  being  tlif 
son  of  a  well-known  physician.  He  received  his  medical  edu- 
cation in  the  Tniversily  of  rennsylvania,  where  he  took  liis 
Doctor's  deirrtH"  in  18.'<8.  After  practising  for  some  time  in 
his  native  district,  lie  Rave  up  his  profession  in  order  to  en- 
gutfi-  in  business.  Not  meetinRwitli  mucli  success  in  his  new 
career,  he  again  turned  to  medicine  in  18,'ii',  settling  in  Phila- 
delphia, where  he  began  to  teach  anatomy  as  an  e.vtraniural 
lecturer.  In  18.'>4,  he  was  appointed  surgeon  to  tlie  Phila- 
delphia Hospital,  and  in  18i>j  demonstrator  of  anatomy  and 
lecturer  on  clinical  surgery  in  the  University  of  Penn.sylvania. 
In  1870,  he  was  elected  Professor  of  Operative  Surgery,  ami  in 
the  following  year  he  succeeded  Professor  H.  II.  Smith  in 
the  chair  of  Principles  and  Practice  of  Surgery,  which  he  con- 
tinatnl  to  hold  till  18><'.i.  lie  held  the  post  of  surgeon  to  the 
Pennsylvania  Hospital  for  eighteen  years,  and  lie  was  for 
some  years  on  the  stall"  of  the  Ortliopredic  Hospital  of  tliat 
city, 

I>r.  Aenew  aa  a  lecturer  is  described  as  being  remarkable 
for  lucidity  of  exposition  without  any  trace  of  rhetorical  orna- 
ment. In  the  numerous  papers  which  lie  contributed  to  me- 
dical literature  he  faithfully  recorded  his  observations  and 
results,  summing  up  his  large  and  varied  e.xperience  in  his 
great  work  on  Surgery,  which  was  completed  in  1878.  Tliis  at 
once  acquired  the  position  of  a  standard  te.xtbook,  and  made 
its  author's  name  one  of  acknowledged  authority. 

Dr.  Agnew  was  a  brilliant  operator,  his  anatomical  know- 
ledge, gained  by  years  of  teaching,  standing  liini  in  good  stead 
wlieii  deep-rooted  tumours  had  to  be  extirpated  or  intricate 
regions  explored.  His  clinic  was  always  largely  attended  both 
by  students  and  practitioners. 

Dr.  Agnew's  modesty,  straiglitforwardness,  and  absolute 
trustworthiness  of  character  made  liim  very  popular  witli  liis 
professional  brethren,  and  in  the  ditlicult  position  whicli  was 
thrust  ujion  him  of  chief  surgical  attendant  on  the  late  Presi- 
dent Garlield,  he  so  bore  himself  as  to  retain  tlirougli  all  tliat 
trying  time  the  confidence  of  the  patient  and  his  immediate 
circle,  and  the  esteem  and  final  approval  of  the  crowd  of  irre- 
sponsible critics  in  a  press  to  which  no  details  of  the  sick 
room  are  sacred. 

Dr.  Agnew  had  suffered  from  influenza  during  the  winter, 
but  recovered  sufficiently  to  resume  practice,  in  which  he  was 
actively  engaged  till  within  a  few  days  of  his  death. 


HENRY  TOMKINS,  M.D.R.IM.,  D.S.Sc,  M.R.C.S.Eso. 
Dtt.  ToMKiys.  of  I>'ice9ler,  whose  death  we  announced  witli 
regret  last  week,  was  only  in  his41styear,and  up  till  within  a  very 
short  lime  of  his  death,  was  actively  engaged  in  the  duties  of 
his  profession.  Hy  his  death  lj'i<e3ter  loses  the  valuable  ser- 
vices of  a  highly  competent  medical  officer  of  liealth,  whose 
rep<>rts  testified  to  the  intelligent  care  and  thoroughness  with 
which  all  his  duties  in  the  interests  of  public  health  were 
discharijed.  Dr.  Tomkins's  medical  studies  were  pursued  at 
Owens  College,  Manchester,  t^ueen's  College,  Belfast,  and  for 
shorter  periods  in  the  hospitals  of  London,  Dublin,  and  Paris. 
He  took  various  scholarships  and  prizes,  among  them  tlie 
Dnnville  and  Turner  scholarships  at  the  Victoria  University. 
When  acting  as  meiliial  superintendent  of  the  Monsall  Fever 
Hospital,  .Manchester,  in  18h.'>,  he  was  seli-cted  from  among  .'tl 
appliiants  to  fill  the  office  of  medical  officer  to  the  borough  of 
Leii-esler.  In  this  capacity  he  did  excellent  work,  and  the 
ganitary  condition  of  the  town  ideally  improved  during  his 
Urm  of  office.  He  took  an  especial  interest  in  the  work  of  tin- 
Fever  Hospital,  and  in  the  project  of  erecting  a  much-needed 
new  building.    On  the  Sanitary  Committee  his  sound  advice 


and  ripe  experience  will  be  much  missed,  as  well  as  his  ser- 
vices in  connection  witli  various  other  public  bodies,  llewas 
public  analyst  for  the  borough,  surgeon  to  the  Leicester 
Borough  Constabulary  and  to  the  7tli  Lancashire  Artillery 
Volunteers.  Of  considerable  attainments  and  a  quiet,  unas- 
suming, and  genial  disposition,  he  will  be  much  missed  by 
those  who  were  within  the  circle  of  his  acquaintance.  Dr. 
Tomkins  was  an  occasional  contributor  to  our  columns,  and, 
as  we  have  already  intimated,  would  have  taken,  had  he 
lived,  an  active  part  at  the  forthcoming  meeting  of  the  Asso- 
ciation at  Nottingham.  In  his  writings.  Dr.  Tomkins  was 
best  known  by  his  "  Clinical  Features  of  Typlius  in  Children"' 
and  his  "  Bacteriological  Observations  in  Connection  with 
Summer  Diarrhcca."  He  was  the  author  also  of  a  work  en- 
titled, The  Amount  of  Protection  Afforded  by  J'arcination  against 
S}nall-po.i: 
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THK  REGISTRAR-GENERAL'S  ANNUAL  SUMMARY. 
Tub  Registrar-General's  annual  summary,  dealing  with  the 
vital  statistics  of  London  and  of  27  of  the  largest  provincial 
towns  of  England  and  Wales,  has  been  issued  during  the  pre- 
sent week.  Had  it  not  been  for  tlie  fatal  epidemic  of  in- 
fluenza which  prevailed  throughout  the  country  during  the 
spring  of  last  year  the  mortality  statistics  of  18i)l  would  com- 
pare favourably  with  those  of  any  preceding  year.  Although 
the  very  large  number  of  deaths  directly  or  indirectly  referred 
to  infiui'nza  raised  the  general  death-rate  above  the  average  of 
the  preceding  lU  years  ;  tlie  mortality  from  zymotic  diseases 
was  actually  tlie  lowest  on  record,  thus  atl'ording  abundant 
evidence  that  the  sanitary  work  of  recent  years  has  not  been 
in  vain.  England  contains  a  larger  proportion  of  urban  popu- 
lation than  any  other  country,  yet  the  deatli-rate  of  that 
population  was  lower  than  that  of  any  other  for  which  statis- 
tics are  available.  From  a  table  in  the  Registrar-General's 
annual  summary  relating  to  foreign  cities  it  appears  that  the 
mean  death-rate  in  22  of  the  largest  European  cities,  contain- 
ing an  estimated  population  of  upwards  of  12  millions,  was 
last  year  equal  to  24.1  per  1,000,  whicli  was  1.6  above  the  meao 
rate  in  the  28  English  towns. 

The  Kegistrar-GeneraPs  annual  summary  deals  specially 
with  the  mortality  statistics  of  London.  The  death-rate  in 
the  metropolis,  which  liad  been  24.4  in  the  10  years  1861-70, 
declined  to  22.o  in  1871-80,  and  further  fell  to  20.5  during  the 
lastdecennium,  1881-90.  In  1891  the  rate  was  equal  to  21.4  per 
1,000,  which  corresponded  with  that  recorded  in  1890,  but  with 
that  exception  exceeded  the  rate  in  any  year  since  1882.  This 
excess  in  1891,  as  in  1890,  was  due  to  tlie  influenza  epidemic. 
The  Kegistrar-General  gives  tlie  amount  of  life  saved  and  the 
amount  lost  during  the  year  1891,  as  compared  with  the  aver- 
age of  the  preceding  10  years,  under  some  of  the  more  import- 
ant headings  in  the  list  ot  causes  of  death.  From  this  sum- 
mary it  appears  that  the  net  loss  amounted  to  4,147  lives  :  or, 
in  other  words,  the  deaths  in  London  last  year  would  have 
been  4,147  fewer  than  they  were  liad  the  death-rate  not  ex- 
ceeded the  average  in  the  preceding  decennium.  More  than 
half  of  tliis  excess  was  directly  attributed  to  influenza,  and 
there  can  be  no  doubt  that  a  large  part  of  the  enormous  in- 
crease noted  in  diseases  of  the  respiratory  organs  and  from 
circulatory  diseases  was  due  to  the  same  cause,  since  the  in- 
crease in  the  mortality  from  these  diseases  was  synchronous- 
with  the  outbreak  of  inlluenza.  The  deaths  primarily  attri- 
buted to  influenza  in  London  during  1891  were  2,336,  of 
which  nearly  2,fMK)  occurred  in  May  and  June,  during  which 
month  an  excessive  mortality  from  resjiiratory  diseases  also 
prevailed.  Indeed,  during  the  second  c|uarter  of  last  year  the 
mortality  from  influenza,  bronchitis,  and  pneumonia  among 
persons  aged  upwards  of  20  years  exceeded  the  average  by  no 
less  than  2.3.8  per  cent. 

Turning  to  the  figures  relating  to  zymotic  disease  in  Lon- 
don during  1891,  it  is  most  satisfactory  to  note  that  the  mor- 
tality  f rom  the  principal  zymotic  diseases  in  the  aggregate 
'BuiTisH  Medical  Journal,  is.s4. 
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:  ?{.ys';reVles?  Ucept  diphtheria    was^|l^w  the  average 

ate  (after  "istribution  of  deatlis  in  institutions)  dd  not  ex- 
eed  20  per  l.O.JO  in  the  west,  "O-^th   and  south  j^ro  p.  of  d  s 
rinta   it  was  eciual  to  2-i  in  tlie  east  and  to  28  in  the  central 
Ticts,  it;\aseciuaiLo  c.'ntral  districts  ex- 

fS-b  hig         t'es  we"re''r..corded    during  the  year  under 
loti^     in  Strand  sanitary  district  the  rate  was  29.6,  m  St. 
uke  30  3  and  in  Holborn  30.8  per  1,000.  . 

nool  and -7  3  I.    Preston.     It  is  noteworthy  that  six  of  the 
L'v°  l^Lan-cashire  towns  stand  at  the  bottom  "the  list  of 
the  twentv-seven  provincial   towns   m  which  tney   are   m 
eluded  both  as  regards  their  rates  of  mortality  in  1891    and 
in  Uieir  mean  annual  rates  during  the  preceding  ten  years, 

1881-90.  . 

T1F\LTH  OF  ENGLISH  TOWNS. 

refen-ed  to  tUeprmcipl.^;^ot^c  diseases  agan^^^^  the  ^pre^ 

from    "fever-    <P""f  """^nnnlYr^'e  o\-'  perT.n(>      in ''London  thi 
427deathswereeqnaltoanannualra.e  oi      -  P^^^^  ^^^^  ^ 

7.ymot.cd.cath-ratewas2..«lnle.t  averaged  i,   V        -^.^^^^^^  occurred 
two  prov.ncial  towns     >'!'f^Xr  towns  tl.e  lowest  zymotic  death-rates 

highest  Pr°P"'-''"""' .,  »'^  ''^„    ?c»ret  fever  in  Birkenhead  and  CardifT: 

T^r'^pi^~  ^ipf^t^^n^^rded  ^-Og  th.  weeUnndcr 
notice  included  1.^  in  London..*  in  siaiiLiiuic..-  omaii  nox  were  re- 

to  5..T  per  1,000,  and  was  below  the  average. 


AND  coLT.T:or:«. 
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HFVTTH  OF  SCOTCH  TOWNS. 
o(  mortality  in  these  towns,  ^\hi>^li  ''af.,^»«°-*-:^  *.'",,-    'r,,,,e  week 
^r  ti;i  \;i^J^"l^^?^ti^'^lrg.^ui  U^ith.  and  ir,  ^n  Aberdeen 


1,000,  against  5.3  in  London. 

3.  ..een  of  the  pHn^^^^^^SSS^'^-i^^"""^ 

Eved^^l'u^ba%1;.^^ 

!J'6»nd:«s  i"tl.epreceding_twoweek8KUieratedu.ii.|^^^j^^  .^  ^^^^j 

being  21.3  in  L9ndon  »"<!  >'- >n  .^'V^e  "nncipa  zymotic  diseases  .equal 
included  ."1  "h.ch  were  referred  to  'fXch^'  resulted  from  measles.  ;> 

l^o^m-ro-o^U^coug'h!:^  frl^^^^ 

THE  CHICAGO  ^ATER  SUPK-Y  ^^^tative  of 

W  a  letter  to  the  Times,  -l^ted  March  -'"'^^  the  fJfi.^laSfes  exception  tc 
the  "Worlds  Columbian  Exposition,  ChcaOj^K^,  ^    ^^,j,^,„g£i  ,„ 

one  of  the  statement^  respecting  ^ '„  ^^1"?°  ^bTai.  of'^iUrch.  l-'th.  He 
a  leading  article  in  the  Biurisu  ^'^°'^^,'- ;^,"  ,"..,  in  epidemic  form  or 
attcncU  no  denial  of  the  existence  of  e'>""'^,'f,lf[oQ  or  defence  of  the 
of  i  sTrobable  causation  by  water  no  exphinal  on  °^  ^^^^^^^  ^.p„„ 
strange  course  followed  by  \he  city  authoriiies        _  j,j.  ■•  recourse 

the«e  points  he  is  silent,  and  he  frankly  adm  is  inav  polluted  by 

has'been  had  to  an  intake  at  a  PO">t  "''«'<L{'^  "steps  are  being  taken  to 
Sewage  His  contention  is  |"»PlY-''"*- !  nn^e  and  as  the  main  supply 
remedy"  this  last  mentioned  condition  at  once  and  as  u  ^^^^ 

cSSts  from  an  intake  •-''-  miles  from  the  s  oi  e.  aPf  »|  ij\  ^ear.  therefore 
the  four  nme  tunnel  will  l^e.^ompeted  within  the  present  y^  ^^  ^^^ 

"Visitors  to  the  Exposition  in  1^W  need  ^a^^  no  tea  ^^^  scanty  pre- 

kind  growing  out  of  a  Poh"«ed  "ater  ^uPJU»■,usjon.  and  they  have  the 
misses  upon  which  to  base  such  a  general  conuusi  ^^^  ascertained 

mrther  weakness  °f  \"f  "^'"f  "''"U  co°dmon  of  matters.  The  reply 
fa.-ts  hearing  upon  the  piesent  gra;c  "-",.,,»  ciiipaeo  is  not  the  only 
eaes  the  question  Precisely  where  ,t  was  »"'  *^,^""j?°ovidence  .Rhode 
American  city  i°  trouble  about  it»  water  suppy^.^^  ^^  I'aw^J.'if^ 

Island)  is  promoting  a  Bill  'o^P'^e'-eiu  I'Jg  f  ,j,j^  gjn  is  be:ng  stoutly 
Ri^v-er  from  wliich  it  has  taken  water  since  IS, i.iu<=  ,j^j^,  ^  nested 

opposed  by  the  communities  higher  ^P„th«  /aUey,^^^  "^■«'-- »," '^  n?,hUc 
right  to  pour  their  sewage  and  trade  eniuem  ^^„  gring  the  public 
the  impossibility  of  any  other  cour.=e  "iiuou  evidence  that  in 

health  Ld  ruining  the  r  commerce.  It  ^vas^^f^*?  '°  ^^^  eity  within  i 
isss  a  brief  but  fevere  typhoid  cP'^^Xr  9lh  and  10th,  and  that  put  of 
fortnight  after  hea^  rains  on  Novemoei^  ^^^  occurred  shortly 

•i.so  attacks,  40  ended  fatally.  "-^^^J^  ,t, '-iStake  and  on  making  a  bac- 
before  in  houses  near  the  river  abo.e  the  ^"ta'.e.^^^,^^  p_.  Har- 

teriological  examination  of  filters  useii  in  r  jg^.  typhoid  organisms. 

ard.and  Dr.   Pruden,  ot  'X^,;'^ °^Vit?erand'^ repeated  experience  that 
In  this  country  we  have  learned  ov  bitter  auuici.  ^^  , 

Sense  oTwater  supplies  fronjru-ers  or  reservoir^^^ 

i^e^^i^ronro^titeTo^u^^r^^^^^^^ 

hk&  rt  uS  PU?  f=  ftThe  p^e^^^t'kay,  although  tacitly  as- 
sumed  in  only  too  many  cases  still. 

SALARY  OF  MEDICAL  OFFICER.  medical 

MR    F   C    BRV.4N,  upon  application  for  ■•'crease  o^  '^L^^ranted  a  rise 
officer  lo   lie  East  Preston  ^Vprkhou  e  and  Intirman-^^^^j^J^^^^^    „.,^i,.i, 
TilO.makingthepresent  sa  ar>  e.o  a  year.     \n  ,g^  „early  lour  mile^ 

for  Worthing.  Arundel,  and  L.'"jc  ,>^™P;S°'.on,ain3  ITl  inmates.  ?■-  under 
?om  the  >''edical_officer  .^  rcs.den  e    and  conm^  ^^^.^.^^  ^  es 

^^Zii^t^^^^^  ^itiSi^d'hi-hen  taking  his  apphcatio. 

into  consideration.  . 

NOTIFICATION  OF  I^7E"10V^fJ^SEA|ES  ^^^^  .^  ^^^ 

UNIYERSITIESAND  COLLEGES. 

Ex.v,s.r.os   L.X  J?ffit^^'^a^J^  -  -  -"— ^   ^'^ 
throughout.  >    Faculty  of  Medicine.  satisfied  the  examiners.: 

.second  M.Ji.  K-fn™'''"''"V';fwp  \V  J  Bowden.  Owens  College;  S.  W. 
C.  S.  Ashe,  Owens  college.  W.J^  BO  o  j^.^Mty  College;  A. 
Brook.  Owens  College :«  ■  ^I^^  fnemesha.  (^wcns  College  ;  T.  S. 
Bnishfield.  Owens  tollege.W.  \^;^^^c'n=  p„e„s  College ;  P.  H. 
Collin,  Owens  f  ol  egc  :  N.  1-  t.nwara..  (^,„.e„s  college ;  J.  ^^. 
Fearnsides.  Yorkshire  t  ollege     F.w.n^-^.      ,  College:    J- 

Hainsworth.  ^•.orkslnre   College     J    P-    Ha'^.^^^^  « •  J;'"*^ ' 

Howe  Owens  College;  R  l-  "."';'"  ;Ai,_  cnllcce  ■  E.  Monks. Owens 
Owens  College  :  T.  I'.  Mercer.  V,"  ,"'2  ^i  H  Rav  Owens  College  : 
?oI?e'e:  F.  Radcliffo.  '? wen s  College^  .T.H.Ra>.^  college  :  W.  L. 
.1.  F   Riramcr.  Owens  i  ollege    "  J^;""  Yorkshire  College  .  J.  D. 

Spink.  Yorkshire  Co  lege    ,f".j,Yi^',^'„Pfowens  College.   ^ 

Whitaker.  OwenK.Co  lege  :     -^^Vl^  "  Uow  ug  have  satisi  f 


^;^^;^  Ow^Ucollege  :  y.  ^:^;;^*-l^  ;^<i^;,"iar^ed  tl^exa- 
Finn'  V  II.  KJ-nminntion  { I'nrI  ''■  r  „.    ' .  t  r     Kawden.  Vniversity  Col- 
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rnlK>r^lljr  «'oll»i!r ;  W.  Mi-iiolland.  t'lilvcrslty  CollCKO:  J.  II. 
\l»wiUlpy.  Viilvemlty  lolU'CC:  A.  J.  I'lirlrliliio.  Owcnt  lollCRO  ;  K. 
.     ^.  ..(.,,.,   .  ..wMi*  (  niuv*'.  K.  J.  Wood-*.  I'lilvorsUv  rollenc. 

>■  ;  ir(    ;;i      The   folluuiiiK   luiv.'   rntjsrlcd  llio 

<  vwi'MH  CollOKO  :  A.  Btt'kiu'U.  I'tiivorsity  Col- 

...^,  V,  onciin  (*oUcffC  :  A.  J.    Kdwai-ds,  owons  I'ol- 

la«v.  II  J  l.ii!litlio>lv.  I'nlvorslty  Collcgo:!'.  E.  M.  I.owe,  Owens 
rollei!i>:  K  •'.  Mi"'»rtliy,  Owi-nn  lolloKe  :  K.  W.  Mai<deii.  Owens 
Colirc*' ;  *'■  B-  TAVlor,  Owons  rolIOKO  ;  J.  II.  Taylor,  Owens  ColIcKO ; 
K  T  Tviriier.  clnpii*  1  Mllcce. 

The  (olIoH'Ing  have  iMwn  iiwardod  lioDOiirs  :  rirW  (  (iim.  J.  W.  Craw- 
•b*w,  owcnii  I'oIIeRc  ;  J.  11.  Taylor.  Owens  ColleKO.  .Sfnml  <M*». — 
A.  E.  Asli.  Owens  CoIIcKe;  E.  C.  Mct'arlliy.  Owens  College ;  R.  W. 
Manden.  oweos  College  ;  R.  T.  Turner.  Uwcos  C  allege. 

USIVKRSITY  OK  AHERPEKN. 
0»«»>«MTtov  IV  Mrdicivk.  .Kprll  Itli,  l.'-Hi.— Tlie  following  camlidatos 
lia*-'  '   '.'^.Toes  In  .Medicine  and  Snrgery  : 

;■  im;    Hennelt.  MB.  CM..  Ilnekic  :  E.  f'lianibers.  M.B., 

l.>n  ;  'A.  R  lu-linv.  M.  A..  M.  B.  ('.  M..  Fochabers  :  J.  S. 
111.  Ki.v  M  K.,  ('..M.,  Bourncnionlh  ;  R.  Eatoiigh.  M.H  .CM..  Ilrindle; 
C.T.  Ewart.  M  B.  r.M  .  London;  "J.  (Jail. may.  M.A.,  M.li.,C.M., 
London;  A  ('  HuUhing'*,  MB..  CM  .  Salisbury ;  \V.  Macbaiu,  M.I).. 
CM  .  RIaekburn  :  A.  I>.  Macklnnon.  M.B.,  CM.,  Skyc ;  L.  M.  Scott, 
MA.  M.S.,  CM.,  Aberdeen:  IE.  Stovcuaon,  M.U.,  CM.,  Birken- 
head. 
•  Theses  worthy  of  "  Highest  honours;"  t  thesis  worthy  of  "Commen- 
ilatlon." 

[H<rrrrt  nj  Mil.  ami  Ctf.— \V.  M.  Anderson,  Aberdeen  ;  A.  Baxter,  Abor- 
de«n  ;  T.  Brandcr.  Carniouth  ;  \V.  J.  Carmicliael,  Aljerdeen;  A.  B. 
Dalgetty.  .\ucliinhlae ;  N.  B.  Darabseth,  Bombay;  A.  Davidson, 
Forres  ;  W.  R.  Duguid.  M.  A.,  Buckie :  W.  J.  ,s.  Ewan,  Fyvie  ;  D.  Fin- 
layson.  Tain  ;  A.  Forbes.  Lcochel Cnslinle  :  \.  Fraser.  Inverness: 
T.  H.  (iaihraith.  London:  A.  G.  Gall.  Melbourne;  A.Grant,  DutV- 
town  ;  J.  \V.  tirant.  Walten  ;  E.  M.  Uriniths,  Ruthin.  North  Wales  ; 
P.  R  Ingram.  Kildnininiy :  J.  R.  Keith,  M..\.,  Bridi:«  of  .\llan  ;  K. 
E.  Kerr.  M..V.,  Bunchrew  ;  A.  r..j\niont,  Ellon  ;  .1.  Leach,  .M.A..Ar- 
dersler ;  P.  P.  .Mnckinto'^h.  Aberdeen  :  W.  Moir.  Forguc;  H.  Mowat, 
Bantl':  J.  Mowat.  Auchnau-att;  T.  W.  Ogilvie.  Aberdeen:  J.  G. 
Pardoc.  Liltlchampton,  Sussex:  \V.  R.  Pirie.  M..\..  Aberdeen  :  W, 
Ross,  Fearn.  Ross  shire:  \V.  A.G.  Russell.  M. A. .Orkney:  .1.  Kust, 
M.  A. ,  Aberdeen  :  G.  Savepe.  Montrose;  <".  U.  Sclbie,  Pitcaple  :  R.  R. 
Sutter.  Tiraani,  New  Zealand  :  A.  W.  Thomsou,  Jamaica  :  W.  Tret- 
howan,  \'ictoria,  Australia :  H.  L  de  Vos,  t'eyl'.)n  :  J.  Wallace.  M.A., 
Fearn.  Rossshirc:  A.  Wilsden,\Vooler,  Northumberland;  R.  Young, 
South  .\tistralia. 
G.  K.  Glllord.  Shetland,  has  passed  the  examinations  for  the  degrees  of 
M.lt.  and  <^. M.,  but  will  not  graduate  until  he  attains  the  necessary  age. 

Gradc.\tjon    Honours.— The   foUowiog    gentlemen   graduated   with 
lionnurs : 

tti'ihfjil  ftoi>ottr^.  —  \Y.  Trethowan. 

Honnnrahlt  l>i»liiielion.—A.  Pavidson,  D.  D.  Mackintosh,  T.  \V.  Ojiilvie. 

W.  R.  Pirie.  .1.  Rust. 
The  diploma  in  Public  Health  has  been  eonferredon  J.  T.Wilson,  M.B., 
CM. Glasgow  (With  crcditl. 

The  following  i-andidates  have  passed  the  First  Division  of  the  First 
Professional  Kxamlnation  for  the  degrees  of  MB.  and  CM. : 
O.  Bohrsmann.  G.  Brown.  R  J.  Brown.  W.  J.  Bvres.  R.  \.  Coles.  J.  Daw- 
son. J.  Eastoo.  J   S.  Frasor.  .1.  A.  GIbb.  I.  ftadlield.  J.  Halley,  P.  ,T. 
Henderson.  J.  Laing.  J.  .\.  .Mearns.  J.  G.  Milne,  T.  A.  W.  Ogg.  w.  .M. 
Ogilvie.  .1.  II.  Patterson.  A.  C.  Profelt,  T.  M.  Koss.  T.  B.  Trotter.  J. 
M.  trrjuliart,  .\.  Wcind. 
The  following  candidates  have  completed  the  First  Professional  Ex- 
amination : 

A.  Archibalil,  E.  Barnes,  tj.  A.  Black,  O.  Bohrsmann,  "T.  I.  Bonner,  "G. 
Bruce.  K,  F.  Campbell,  A.  L.  Cobban,  tR.  I'rndcn.  tA.  Don,  J. 
Easton.  G.  A.  Gibb.  J.  A.  Gordon.  O  Grant,  G.  C  (irant,  "W.  C.  Hos- 
saok.  J.  G.  Jones.  W.  M  Keith.  J.  S.  LMng.  V.  van  Laugenberg.  ;a. 
H.  Lister,  A.  iMv.  M.  .M.  If.  .Macleod,  J.  .MacPhcrson.  J.  8.  Marr.  P. 
MiU-hell.  'E  Ollphant,  C  E.  F.  Owen-Snow,  E.  M.  P.iyne,  A.  C 
Profcit.  A.  Rcid.  (J.  Reid.  'D.  Ross.  J.  H.  Rowe.  A.  P.  Rust.  tR. 
Smith.  •!..  Tliomson.  'W  Thomson.  G,  A.  Troup.  W.  S.  O.  Waring. 
The  following  candidates  have  passed  the  Second  Professional  Exami- 
oatloD : 
F.  .■».  AInley.  A,  Alexander.  "J.  A.  Allwood.  W.  Astin.  B.  Burgess,  J. 
<'r«n.  .\.  I.  p.  Cniicksliank.  W.  Cniickshank.  H.  T.  Dawson.  W.  K. 
D'lguid.  I).  G  Falconer.  .1.  S.  Findlay.  II.  Fraser.  J.  Fraser.  F.  A. 
Gill.  J.  II.  lioodlifTe.  A.  Gregor.  W.  Hector,  J.  Ingram,  D.  F.  Jus- 
tice. J.  R.  Kennedy.  P  M.  Lyon.  R.  <;.  .MBci;owan.  G.  Marr.  C  R. 
Marrett.  U.  H.  Marshall.  T.  .Massie,  tJ.  Matlieson,  "A.  A.  Moore.  (^ 
K.  Morgan.  I'.  M.  .Mutiukuiiiaru.  A.  Ogston.  J.  H.  Patterson.  E. 
Philip.  J.  y.  Philip,  A.  K.ijahsingham,  M.  W.  Sharpies,  W.  Sliirreits, 
A  M.  R.  Sin.  lair,  A.  stables,  W.Thomson, 'G.  J.  A.  Watson,  T.  D. 
UMik'.»tr  I  Unnil.  T.  M.  Voungson. 
'  '     '  ■    .•  candidate  has  passed  "with  credit;"  t  indicates 

*••«■  .  pni.so.1  -with  much  credit;"  ;  indicates  that  the 

<'an  :  1  "  with  liighp«t  credit." 

The  I  ur.ft-tity  '.old  .Medals  liavc  been  awarded  as  follows  : 
File  Jamloon  .Memorial  Gold  Mcilal  in  Anatnniv,  A.  W.  .Mackintosh, 
MA.  :  Keith  Gold  Medal  lor  Svslematli'  and  Clinical  Surgery.  P 
Howie:  Shepherd  .Memorial  Gold  Medal  for  Svstematic  and  Practi- 
cal Surgery.  A.  Stables:  .Matthews  Duncan  Gold  Medal  in  Obstet- 
rics. W.  Trethowan. 


KxAMiNixo  Board  is  Enound  nr  thb  Rov.ii.  Collkcks  ok  Piivsi- 
<-iAvs  AND  SrnoFnss.-The  following  gentlemen  passed  the  Second  Exa- 
mination of  the  Hoard  in  Anatomy  and  Physiology  at  a  meeting  of  the 
Examiners  on  Monday.  April  4lh  : 
E.  J.  Lumb  and  J.  S   A.  .Murphy,  students  of  Yorkshire  College  Leeds  • 
^.  n.  Righy  and  Vi.  E.  Tarhet.  of  Cnlversiiy  College.  Liverpool  .  t' 
Salt,  E.  A.  IJ.  Poole.  A.  W.  Nuthall,  and  W.  p.  Mcol,  of  (Queen's 


College,  Birmingham  ;  W.  M.  Willis,  E.  A.  Dorrcll,"and  A.  E.  H. 
Pinch,  of  Bristol  School  of  Medicine  ;  H.  J.  Peel.  J.  H.  Bellamy, 
and  Frank  S.  Ilardv,  of  Shoffleld  School  of  Medicine  :  A.  IE.  Orme, 
of  Trinity  ('ollet'c.  hublin  :  H.  Uoscoe.  F.  J.  Sniitli,  and  F.  S.  Jack- 
son, of  C)wens  College,  Manchester:  W.  J.  Woodman,  of  St.  -Mary's 
Hospital ;  and  W.  Davies.  of  St.  Bartliolomew's  Hospital  and  Mr. 
Cooke's  Sdiool  of  Anatomy  and  Physiology. 

Passed  in  An.alomy  only  :  W.  G.  Parkinson,  W.  .\rclier,  andW.  S.Dlbba, 
of  Yorkshire  Colleg'o.  Leeds;  H.  J.  Heginboth.im.  of  Owens  College, 
Manchester  ;  T.  W.  W.  Bovey,  of  Bristol  School  of  Medicine  ;  and  J. 
R.  Webb,  of  Melbourne  University. 

Passed  in  Phvsiologv  only:  J.  B.  chadwick,  A.  B.  Steward,  and  R. 
Marshiill.  of  Owens  College.  Manchester  ;  and  W.  M.  Jackson,  of 
I'niversity  College.  Liverpool. 

Six  cnndid.ates  were  referred  in  both  auljjects,  four  in  Anatomy  only, 
and  six  in  Physiology  only. 

Passed  in  Anatomy  and  Physiology  on  Tuesday.  April  .Wi :  C.  W. 
Eames  and  A.  P.  (^innmings,  students  of  Y'orkshire  College,  Leeds ; 
C  Laniplon«li,  J.  W.  C.  Barrett.  F.  G.  Messitei-,  J.  C  GrifTiths,  J. 
Ganner.  .Tud  W.  McE.  Clcndinncn.of  ijuecu's  college.  Birmingham  j 
T.  Gregory  and  .\.  Whitlield.  of  Owens  Ciiilege,  Manchester ;  A.  II. 
Copeman.  of  St.  Tliomas's  Hospital :  II.  S  Gerrish.  of  Bristol  School 
of  Medicine;  J.  W.illace.  of  Queen's  College.  Belf;ist :  M.  Walthard, 
of  Berne  Ihm-ersity:  E.  K  Rost.  of  St.  Mary's  Hospital  ;  and  F.  G. 
Crookshank,  of  I'niversity  College. 

Passed  in  Anatomy  only  :  A.  P.  Little.  E.  E.  Crowther,  and  P.  Kitchin, 
of  Yorkshire  College,  Leeds:  W.  H.  Tomlinson,  J.  Worthingtou.  J. 
Broadbent.  S.  Crossley,  and  A.  Hodge,  of  Owens  College.  Man- 
chester ;  J.  W.  Fanuiale.and  E.  J.  K.  Coop,  of  Queen's  College.  Bir- 
mingham :  C.  E.  Walker,  of  St.  George's  Hospital :  J.  II  R  Pigeon, 
of  Bristol  School  of  Medicine;  W.  c  Gent,  of  Bristol  School  of 
Medicine  and  Mr.  Cooke's  School  of  .\natomy  and  Pliysiology :  M. 
Bailey,  of  University  College,  Liverpool :  P.  L.  Moore,  of  Cambridge 
University  and  Mr.  Cooke's  School  of  .\natomy  and  Physiology: 
and  B.  Watts,  of  Sheffield  School  of  Medicine  and  Mr.  Cooke's 
School  of  Anatomy  and  Physiology. 

Passed  in  Physiology  only  :  R  G.  Worgcr.  of  Bristol  School  of  Medi- 
cine :  and  J.  H.  Busteert,  of  Guy's  Hospital. 

Four  candidates  were  referred  in  both  subjects,  and  fourteen  in  Phy- 
siology only. 

p.-issed  in  Anatomy  and  Physiology  on  Wednesday,  April  litli :  G.  J.  K. 
Lowe,  E.  J.  Toye,  E.  P.  Turner,  and  H.  E.  Thompson,  students  ot 
St.  Bartholomew's  Hospital;  H.  F  Turner,  E.  H.  Van  Sonieren.  A. 
Salter,  H.  J.  F.  Bourne,  S.  Copley,  T.  H.  Green,  M.  P.  Jones,  and  .1. 
H.  Horton,  of  Guy's  Hospital ;  A.  W.  Jenkins,  A.  L.  \.  Wel)b,  J. 
Richards,  A.  Dimsey,  C.  Banting,  and  C.  C.  Weeks,  of  University 
College;  E.  H.  T.  Nash,  M.  H.  Laslcit,  M.  J.  H.  Sayers,  and  A.  L. 
Home,  of  St.  Thomas  Hospital :  M.  H.  Raper  and  E.  J.  Dobbin,  of 
Middlesex  Hospital :  H.  vv.  Mills,  of  St.  Thomas  Hospital  and 
Edinburgh  University  :  and  S.  T.  Reid,  of  Charing  Cross  Hospital. 

Passed  in  Anatomy  onlv:  R.  D.  Stacy,  of  St.  Bartholomew's  Hospital  ; 
L.  G.  Reynolds.  S.  River.s.  and  T.  S.  BiKtrs.  of  Guy's  Hospital. 

Passed  in  Piiysiology  only :  R.  L.  lirosvenor,  of  St.  Mary's  Hospital; 
and  R.  A.  Pitter,  of  Middlesex  Hospital. 

Six  candidates  were  referred  in  both  subjects— 2  in  Anatomy  only,  and 
8  in  Piiysiology  only. 


MEDICAL   NEWS. 

The  Society  for  the  Study  of  Inebkiety.— This  Society 
lield  its  eighth  annual  meeting  on  April  .'ith.  in  the  rooms  of 
the  Medical  Sotiely  of  London.  The  I'resident,  Dr.  Norman 
Kerr,  gave  some  p;irticulars  of  an  appeal  lie  had  made  to  the 
various  temperance  and  alliod  societies  on  behalf  of  com- 
pulsory legislation  for  the  habitual  drunkard.  Hitherto  the 
temperance  and  general  philanthropic  bodies  had  opposed  all 
such  legislation,  but  the  reception  of  this  appeal  revealed,  he 
said,  a  marked  change.  The  Cliurch  of  England  Temperance 
Society  had  thorouslil.v  adopted  the  compulsory  platform, 
recognising  a  large  number  of  inebriates,  not  as  willing 
otlcnders,  Inil  as  impelled  by  a  physically  diseased  condition. 
This  inlluential  association  had,  he  .stated,  formally  endorsed 
the  platform  of  the  Society,  and  had  taken  active  steps  to 
obtain  a  change  in  the  law.  Other  societies,  which  had  not 
made  any  ollicial  pronouncement  on  legislation,  had  also  ap- 
proved the  proposed  actions.  The  various  female  associa- 
tions had  been  sjiecially  emphatic  and  unanimous  in  approval 
of  the  Society's  hx'islativc  proposals.  .V  numVier  of  large 
towns  had  also  resolved  to  p(>tition  Parliament  on  the  subject. 
Dr.  Usher,  F.R.G.S.,  of  Melbourne,  in  a  jiaper  on  the  treat- 
ment of  alcoholism,  said  that  legislation  on  the  subject  of 
drinking  was  receiving  much  attention  at  the  present  time. 
He  distinguished  three  forms  of  alcoholism-  hereditary, 
acquired,  and  infantile  brought  about  by  the  negligence  and 
carelessness  of  parents  in  giving  malt  and  spirituous  liquors 
to  children.  At  the  present  time  there  were,  he  stated,  nearly 
100  asylums  and  retreats  in  the  world  for  the  treatment  of  this 
disease. 

Tub  Generai.  Pjiactitioxers'  .Vlt-tantb. — .Vt  a  meeting 
at  Exeter  Hall  on  Tuesday,  Mr.  (i.  Brown  in  the  chair,  a 
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■solution  was  passed  drclaring  that  the  registration  of  trained 
urses  is  a  measure  calculated  to  protect  the  sick  against  un- 
•ustworthy  nurses,  that  it  would  he  of  much  advantage  to 
ledical  men  by  all'ording  tliem  ready  information  as  to  the 
■aining  and  experience  nurses  have  received,  and  that  the 
roposed  incorporation  would  be  for  the  public  welfare.  Ihe 
resident,  said  that  tlie  Council,  had  come  to  the  eonclu- 
ion  that  the  information  in  the  register  of  nurses  would  be 
lost  valuable  to  medical  men.  Within  three  years  .i.OUU 
urses  had  put  their  names  to  the  register.  Medical  men, 
owever,  would  like  another  column  in  the  register  showing 
rhether  a  nurse  had  special  knowledge  of  surgical,  medical, 
bstetric,  or  other  cases.  Dr.  G.  .T.  K ady,  of  West  End  Lane, 
lampstead,  who  proposed  the  resolution  already  spoken  ot. 
liowed  how  necessary  it  was  that  medical  men  should  be 
ble  to  feel  that  a  nurse  was  carrying  out  his  instructions. 
lid  that  when  she  left  a  case  the  best  that  could  be  done  by 
nurse  had  been  done  for  it.  The  idea  of  the  British  Xurses 
Lgsociation  was  to  benefit  the  public  by  ensuring  the  servic'cs 
.f  competent  nurses,  and  to  benefit  the  nurses  themselves  by 
stablishing  homes  of  rest  and  pensions  after  long  and 
lonourable  service.  To  know  the  qualification  of  nurses,  as 
hey  could  by  consulting  the  register,  was  most  important  to 
nedical  men  and  to  the  public.  Dr.  F.  H.  Alderson,  Dr. 
:orbyn,  Dr.  Mead  of  Newmarket,  Dr.  Hugh  Woods,  and  Dr. 
renwick  took  part  in  the  proceedings. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced  : 

!lRMINf;H.\M  CITY  ASYLUM,  Ruberry  Hill,  BromsgTOve.  Clinical 
.\ssistant.  Board,  lodging,  and  washing  provided.  Applications  to 
the  Medical  Superintendent. 

50URNEMOUTH  FRIENDLY  SOCIETIES'  MEDICAL  ASSOCIATIOX.- 
Junior  Medical  (ifficer.  .Applications  to  the  Secretary,  69,  Old  Chnst- 
church  Road,  Bournemouth. 

CHESHIRE  COUNTY'  ASYLUM,  Macclesfleld.-Senior  Assistant  Medical 
Oflicer:  unmarried,  and  not  under  Jti  years  oi  age.  Salary,  i;i.=.ii  per 
annum,  with  board,  apartments,  etc.  Applications  to  the  Medical 
Superintendent. 

^OLLEGE  OF  ST.\TE  MEDICINE.— Research  Scholarship,  tenable  for 
one  year  .Salary,  £100.  .Applications  to  Surgeon-General  Cornish 
College  of  State  Medicine,  101,  Great  Russell  Street,  W.C.,  by  April 
isth. 

'ROYDON  UNION.— Medical  OflBcer  for  No.  ia  District.  Salary,  £120  pe-j 
annum,  with  the  usual  extra  medical  fees.  Applications,  on  printed 
form  to  be  obtained  at  the  Clerk's  Ollice.  to  Harry  List,  Clerk  to  the 
Guardians,  Union  Offices,  Queen's  Road,  Croydon,  by  .\pril  yth. 

CUMBERLAND  INFIRMARY,  Carlisle.-  House-Surgeon.  SalaiT.  £T0  per 
annum,  with  board,  lodging,  and  washing.  Applications  to  the  Secre- 
tary by  .-Vpril  1-lth. 

DERBYSHIRE  ROYAL  INFIRMARY'.- Resident  Assistant  House-Sur- 
geon.  .Appointment  for  six  months,  but  eligible  for  an  additional  six 
months,  salary,  £10  for  first  six  months.  £J.=.  for  second  six  months, 
with  separate  apartments,  board,  and  washing  provided.  Applica- 
tions to  the  House-surgeon  by  .April  ^'th. 

HASTINGS,  ST.  LEONARD'S,  AND  EAST  SUSSEX  HOSPIT.AL.  Hastings. 
—  House-surgeon  :  unmarried,  doubly  ((ualiticd.  Salary,  £T.t  per  an- 
num, witli  board  and  residence.  .Applications  to  W.  J.  Uant,  Secre- 
tary, by  April  iHh. 

HAVERSTOCK  HILL  AND  MALDEN  ROAD  PROVIDENT  DISPEN- 
SARY, i:e.  Maiden  Road.  N.W.  Medical  officer.  Applications  to  the 
Honorary  Secretary,  G.  G.  Browne,  Esq.,  by  April  :;«th. 

LEWES  DISPENSARY  AND  INFIRMARY  AND  VICTORIA  HOSPIT.AL, 
-Resident  Medical  Officer :  doubly  c|ualitied.  .Salary,  £i00  per  annum, 
furnished  apartments,  coal,  gas,  and  attendance.  Applications  to  the 
Honorary  Secretary,  Jlr.  Reginald  Blaker.  Lewes,  Sussex,  by  April 
22nd. 

LONDON  LOCK  HOSPITAL  AND  ASY'LUM,  Harrow  Road,  and  91.  Dean 
Street,  .Soho,  W.— Surgeon  to  Outpaiicnts  ;  must  be  F.R.C  S.Eng. 
Applicitious  to  the  Secretary,  at  91,  Dean  Street,  Soho,  by  April  1-th. 

LONDONDERRY  LUNATIC  ASYLU.M.— Assistant  Medical  Officer.  Salary, 
£li>u  per  anniiin,  with  (uruished  apartments,  rations,  fuel,  light,  wash- 
ing, and  attendance.  Applicants  must  be  unmarried,  and  not  more 
than  :io  years  of  age.  Apply  with  copies  of  testimonials  to  Dr.  Hether- 
ington.    Election  on  April  14th. 

MANCHESTER  ROYAL  INFIRMARY,  DISI'EKSARY,  AND  LUNATIC 
HOSPITAL  OR  ASYLUM.— Honorary  Assistant-Physician.  .Applica- 
tion to  the  Chairman  of  the  Board  by  .April  2otli. 

METROPOLITAN  HOSPITAL,  Kingsland  Road.  N.E.-House-Physician  ; 
must  be  M.R.C.8.Eng.  .Appointment  for  six  months.  Salary,  at  the 
rate  of  £Hu  per  annum,  and  board  and  laundry  expenses.  .Applica- 
tions to  Charles  H.  Byers,  Secretary,  by  April  nth. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House  Surgeon ; 
must  be  M.R.C.S.Eug.  Appointment  for  six  months.  Salary,  at  the 
rate  of  £«  per  annum,  with  board  and  laundry  expenses.  -Applica- 
tions to  Charles  H.  Byers,  Secretary,  by  April  llth. 

METIiOPiiLITAN  HOSPITAL,  Kingsland  Road.  N.E.-Assist.ant  House- 
Surgcon:  must  be  M.R.C.S.Eug.  Board  and  laundi-y  expenses  pro- 
vided.   Applications  to  Charles  H.  Byers,  Secretary,  by  April  llth. 


NORTH  RIDING  .ASYLUM,  Clifton,  Y'ork.-Sccond  AssisUnt  Medical 
officer  Salary,  £100  per  annum,  with  board,  apartments,  washing, 
and  attendance.  Applications  to  the  Medical  Superintendent. by 
April  lath. 
NOTTINGHAM  BOROUGH  ASYLUM.  Mapperley  Hill,  Nottingham.-As- 
sistant  Medical  Officer,  unmarried.  Salary,  £1  \ib  per  annum,  with 
apartments,  board,  and  washing.  Applications  to  the  Medical  Super- 
intendent by  April  Isth. 

PADDlNGTON  GREEN  CHILDREN'S  HOSPITAL.  W.-House-Surgeon. 
Appointment  for  six  months.  Salary,  at  the  rate  of  £5.i  .is.  per  annum, 
with  board  and  residence.  Applications  lo  the  Secretary  by_Apnl 
23rd. 

PARISH  OF  BIRMINGHAM.-Three  Visiting  Physicians  for  the  "ork- 
house  Infirmarj-.  Salary,  £100  per  annum.  Applications,  on  priDted 
forms  to  be  obtained  at  the  Clerk's  Office,  to  W  alter  Bowen,  Clerk  to 
the  Guardians,  Parish  Offices,  Birmingham,  by  April  llth. 

PARISH  OF  GLENELG,  Inverness  shire,  N.B.— Medical  Officer  for  the 
Southern  Division.  Salary,  from  Parochial  Board,  £.t<j  a  year,  free 
house  and  garden,  and  additional  tixed  salary  of  £100  from  other 
sources.  Applications  to  Chairman  of  the  Parochial  Board,  Invene, 
Isle  Ornsay,  N.B. 

PAROCHIAL  BOARD  OF  UIG.  LEWIS. -Medical  Officer  Salary,  £18-^ 
G.-ielic  indispensable.  Applications  to  the  Chairman,  Parochial  Board 
of  Uig,  by  Stornoway,  bciore  April  LMh. 

ROYAL  FREE  HOSPITAL.  Grays  Inn  Road. -Senior  Resident  1  Medical 
Officer  doubly  qualified.  Salary,  £H«J  per  annum,  with  board  and 
residence.    Applications  to  the  Secretary  by  April  llth. 

ROYAL  FREE  HOSPITAL,  Grays  Inn  Road.— Junior  Resident  Medical 
Officer.  Board,  residence,  and  washing.  Applications  to  the  secre- 
tai-y  by  April  llth. 

SALOP  INFIRM.ARY,  Shrewsbury.- Dispenser.  Salary.  £K'0  per  annum, 
without  residence  or  any  extras.  Applications  to  ihe.Sccretary  by 
April  23rd. 

SEAMEN'S  HOSPITAL  SOCIETY,  Greenivich,  S.E.-Visiting  Physician 
for  Branch  Hospital  in  the  Royal  Victoria  and  Albert  Docks.  Appli- 
cations to  P.  Michelli,  Secretary,  by  April  2oth. 

=EAMENS  HOSPITAL  SOCIETY,  Greenwich,  S.E.— Visiting  Ophthalmic 
'surgeon.    Applications  to  P.  Michelli.  Secretary  by  April  2.ith. 

SOUTHALL-NOKWOOD  LOCAL  BOARD. -Analyst.  .Applications marked 
■•  .Applications  for  Analyst'to  the  Board  Omcer,  High  Street,  southaU, 
Middlesex,  by  .April  12th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea.-Hono- 
rary  Medical  Officer  to  New  convalescent  Branch  at  Broadstairs  to  be 
opened  in  May.  .Vpplications  to  the  Secretary,  Captain  Blount,  R.N., 
by  .\pril  18th. 

MEDICAL  APPOINTMENT.S. 
Babvks.  Mr,  appointed  Medical  Officer  of  the  Malvern  District  of  the 

Upton-upon-severn  Union,  vice  A.  M.  Weir,  L.R.C.P.,  L.R.C.&.tdin. 
BEESLEY,  A.  J.,  L.R.C.P.Lond.,  M.R.C.S..  appointed  Medical  Oflicer  of  the 

Westberby  Union  Infirmary.  ^  ..  ^.     ,  „_ 

Behrendt,  M.  R.  J.,  L  R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 

of  Health  for  the  Scunthorpe  Urban  Sanitarj-  District. 
Bennett,  Vivian  B.,  M.B.,  appointed  .Assistant  Medical  Officer  to  the 

Walton  Workhouse  Hospital. 
BoTD  Campbell.  L.R.C.P.,L.R.C.S.Irel.,  appointed  Medical  Officer  to  the 

Camberwell  Provident  Dispenary. 
BCLLMORE  W.  K..  M.D.St,  And.,  M.R.C.S.Eug.,  appointed  Medical  Officer 

of  Health  for  the  Falmouth  and  Truro  Ports. 
Burnet  R  W.,  M.D.,  appointed  Honorary  Consulting  Physician  to  the 

Royal  Caledoniai  Asylum,   Uolloway,   nee  David  A\ .  Unlay,  M.D., 

Challesor  H  S   M.R.C.S..appointed  Medical  Officer  for  the  Second  and 

Fourth  Sanitary  Districts  of  the  Abingdon  Union,  rice  H.  E.  Dixou, 

L.R.C.P.Lond,  M.R.C.S.Eng.,  resigned. 
Cheyne,  W.  Watsou,  M.B.,  appointed  Honorary  Consulting  Surgeon  to  the 

Royal    Caledonian    .Asylum,    Uolloway,    ncc   John    Wood,    F.R.C.b., 

deceased. 
COTTERELL,  Edward,  F.R.C.S.Eng.,  appointed   Surgeon  to  the   Cancer 

Hospital,  and  Surgeon  to  the  West  tnd  Hospital  for  Diseases  of  the 

Nervous  System. 
Cruise,  J.  E.  W..  MB.,  B.Ch.Ircl..  appointed  Resident  Medical  omcer  of 

the  Grafton  Street  Hospital,  Liverpool. 
Davies,  Edward.  M.D.St. And,  .M.R.C.S.Eng..  appointed  Deputy  Coroner 

for  the  Eastern  Division  of  Denbighshire. 
ELLIOT.  E.  A.  S.,  L  R.C.P.Edin.,  M.R.C.S.Eiig.,  appointed  Medical  Officer 

of  the  Workhouse  of  the  Kingsbridge  I  nion,  nee  John  i.lliot,M.R.C.S. 

Eng. ,  resigned. 
Elliott,  R.  H.,  M.B..  B.Cli.lrel..  .ippointed  Resident  Medical  Officer  of 

the  Netherlieid  Road  Hospital,  Liverpool. 
FORISES.  Aimitage,  ^R.C.P.Edin.,  L.R.C.S.Irel    appointed  GoTernment 

Medical  Officer  and  Public  Vaccinator  for  the  District  of  Wardell. 

New  South  Wales. 
FORSYTH,  Roberi,  M.D.Glas.,  reappointed  Medical  Officer  of  Health  to  the 

Drightlington  Local  Board. 
Glover  L.  G..  M.B.,  B.C.Cantab.,  appointed  House-Physician  to  the  Royar 

Hospital  for  Diseases  of  the  Chest,  City  Road. 
Goodall,  J.  K..KR.C.P.,L.R.C.S.Edin.,re,ippointed  Medical  Officer  of 

Health  for  the  Whittington  Urban  Sanitarj-  District. 
HvRRis,  Spencer  Clabon,  L.F.P.S..  KM.Glas..  reappointed  Medical  Officer 

of  Health  for  the  Ely  Urban  Sanitary  District. 
HOLT,  H.  M.,  L.S.  A.,  appointed  Medical  Officer  for  the  Leavening  Sanitory 

District  of  the  Malton  Union. 
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•  w—    «■    K     MRCX     t.R.cr.r.ond,  appointed   Medlial   Officer  of 

IU.111.  lo  the  Newport  luloi.  s.i.lUry  Aiiihorlty. 
.    wlvTv    Hv    «,niltor.l.  M  in    IM..  L.F.l'.S  (ll«v,  i-c»ppolnt«d  Medical 
'"".hCv"    ll«m   (or  the  Totuc.  Kur»l  Dl.trkt. 
M  v»Hn.v   m"    .PPolnlod  Moaie.l  Officer  ol  the  Powlck  District  o(  the 

U."::::TZ"t:""'i^.l.Y-y^-o'>^-  »PPO.ntcd  Hou^esurgeon 

'"'''•'•?T'Mn'«'     «pp'.lntcd  Ke.ld.nt  Medical  umcer  to  the 
'""" »*«1  Ilo.im.l  fnr'f'hiUlreii  and  Women.  Walc.loo  Brldijo  Road,  v,cr 

«„Ji,^yr.^;^*^i;^-^ii|:"''  '^•^•^- "'""°"""  °"'"°' 

r  '^"rr".rc'rMp"'ru\"rRrP.Ed,n..  ..appointed  Mcdlca,  Officer 
''°";r»,aUiriorilv.Ti.rion  irban  sanitary  Uistnct. 

vv       «m  R     M  VCanUlv.  M.D.Dub.,  L.R-CP.Edln.  reappointed 
•^"'Med^al.'mc^r' for  the   Filth    Saultar>-    District  ol  the  Chesterton 

„     ^'"'"!'.    i.me.  David.  M.R.C.P.Eng.,  L.S.A..  appointed  Coroner,  lor 
Rowi-*M>'^^.  J*J?,V„eny  ,i,-r  Jau.cs  Rowlands.  F.K.'  ,s.,  rcMRoed. 
9*wrrrRo^n  f.y    m;R  r.S.Eng.,_reappol..tcd  .Medical  Oflicer  ol  Health 

.o  .he  ^^""^'"^-y  i^Trn^LS  v..  reappointed  Medical  <.mcer  to  the 

r'^^i±:^w"M7.r;^^:t appointed  Junior  House-surgeon 
^"•■".'■*,   n  Hir,^uL.hin.a..d. Midland  Eye  Hospital. 

8o-rRv  uT     "^^^^^^^^^^^  F.R.t;.S,Edln..  appointed  Medical  Officer 

°*^".  V.ih!  Knilnn  District  ot  the  Leek  I  moo. 

tor  the  bndon  IMsimi  F.R-C.S.Edin.,  reappointed  Medical 

^^■^^^'V^oVHeaU1Xr«;oWilto.^UrbanSanita.•y■oi^ 

T^.K?  T    w"  ""tAnd.   M. R.C.I- Edin..   M.R.r....Kng.,    appointed 

PrnJchir.  To'the  Koyal  South  Hants  Inhrmarj-.  .  ,    .      , 

...    *^   •JwmV.,,,   MA     L.D  S.  appointed  Lecturer  on  Dental  Anatoiny 
*'.^rr-h>  sioloyy  alt^.^  Glasgow'  Dental  Hospital,  v.cc  J.  C.  Woodburn, 

^v.^\^^VT'TB°f'^r<.r,M>'  M.R.C.S.,  appointed  Assistant  Surgeon 
to  the  Mcl'ropoiitan  Hospital.  ,      „„ 

w.,,rTT  EdUr  M.B..  F.ItV.S.,  appointed  Assistant  Surgeon  to  the 
M^opom".  Hospital.  Kingsland  Road. 


DIARY  FOR  NEXT  WEEK. 

.UONDAV. 

Q«„.=..-»  «!.•  Tnvnos    8  :10  P.M.— Clinic.ll  evening  :  Mr.  Watson 
MEDICAL   90C',^°^^?'°A°.l^e  Of    Re>noval  of  the    Breast,  treated    by 
T   ieVschs  method  of  skin  grafting.    Mi;.  Harrison  C-.pps  : 
7l    ca..o  of  Chancre  of  Face  .  I-')  ('asc  .Uustrating  A.nputa- 
on  M  the  Penis  by  a  Perineal  Method.    Mr   Huch  Srai  1. : 
»  ,  rrnaratlon  of  the  parts  from  a  case  of  Unreduced  Dis- 
location o    "he  Shoulder,  with  clinical  history.      Dr    T 
■ol.ott  Fox     Two  cases  illustrating  the  Development  of 
I..DUS  Vulgaris  from  Scrofulous  filands  and  Scolu  ous 
.iummati^     Dr.  W.  Pasteur  ;  Pigmentation  of  .Mucous  Mem- 
brane of  Mouth  and  Gums.    Cases  "lU  he  shown  by  Dr. 
Nii^licll  Bruce    Mr.  A.  M.  Shield,  etc.    The  following  e.x- 
hVo  ts  wil    ™so  be  on  view  ;  By  the  President :  (DA  spec- 
InVn  of  Pluccing  ol  the  Duodenum  from  a  Lamb;  a)  In- 
fective or  Me  .".Toii^c  Freckles  In  Senility  (portrait).    By 
Mr  Bnidenell  Carter:  An  instrument  for  Facilitating  the 
Performance  of  Mulcs's  Operation. 
TieSDAY. 

(Lingua-  et  Intcstini). 

WEDNEHOAT. 

nmcTKHiAV  Socim-.  «.ri"  p.m. -Clinical  evening  :  The  President :  A  case 
HPKTBBIAN  ^"J '  J'"'  ,„     Dr.  T.  Marshall :  A  case  of  Local  Sweating 

o  FaJr^?  J.nle'srtalloway:  A  case  of  Morph.-a  under- 
Boing  Resolution.  Mr.  J.  Poland  :  A  Large  Adeno  fibroma 
5" the  Breast.  Dr.  A.  T.  Davies :  (1 )  A  case  of  Myxedema ; 
(:;,  A  case  ol  Transposition  of  the  \  Isccra. 


BIRTHS,  MARRIAGES,  AKD  DEATHS. 

T»<  eSnrae  fnr  inntrUng  nnnnuncrmfnl,  of  Birth:  Marrianet.  and  DralkK  it 
a^cd  irAO-A.um  .Aould  h<  /oru^ardeil  in  pontofficf  orders  or  flampt  uilh 
the  iioJjce  no!  tater  thnn  Wedneidnu  momng,  in  order  In  inturt  mierlion  in 

the  nrrmt  iitnu. 

MARRIAOE. 
Moos-BRAnMiAW.-nn  March  Ist.  at  Christ  Church,  Kawal  Pindl.  Pun- 
ish h»  the  ReT  A.N  W.  Spens.  Senior  Chaplain.  Wilfred  (,raham 
rartalnscalorth  Highlanders,  third  son  o!  the  Rev.  Sir  Edward 
.■™ham  Moon  Bart  .  Rcrtor  of  FeUham.  Leatherhead.  Surrey,  to  Mnry 
mn?"  *.e?ond  daughter  of  Surgeon  Colonel  A.  F  Bradshaw.  C.B., 
Army  Medical  Stair,  Honorary  Surgeon  to  His  ExceUcncy  the  \  iccroy 

ol  India. 

DEATH. 

OBRiTHFAb  -  On  March  loth.  H»2,  at  GrahamstowTi  South  .\trlca,  Esther 
Loulii.  wife  ol  John  Baldwin  Grealhead,  M.B.Edln.,  aged  34  years. 


LETTERS,    NOTES.    AND    ANSWERS    TO 
CORRESPONDENTS. 


CnMMlN.rATIOVS  FOU  THE  CURRENT  WEEK'S  JOCBSAL  SHOULD  BEACH 
THE  (UncL  NOT  LATH R  THAN  MIDDAY  POST  ON  WEDNESDAY.  TELE- 
GBAHS  CAN    UK    KtCKlVED  ON  THURSDAY    MOENINc;. 

coMMOviCATioNs  lespecting  Editorial  matters  should  be  addressed  to  the 
EdVto?4*M  Strand,  W.c,  London;  those  concerning  business  matters, 
nondelivery  of  the  Jouhnal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Ouice  i'^,  .strand,  W.C.,  London. 

tN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editoria°  business  „(  the  Journal  be  addressed  to  the  Editor  at  the 
Ollice  of  the  JouuNAi.,  and  not  to  his  private  liou^c. 

AUTHORS  desiring  reprints  of  their  articles  published  in  the  British 
M^?DICAL  JOUHNAI.  arc  requested  to  coinniunicale  beforehand  with  the 
Manager,  U'ii,  Strand,  W.C.  . 

CoRttESPONDESTs  who  wish  notice  to  be  taken  ol  their  communications 
shoSld  auufenWcatc  them  with  their  names-of  course  not  necessarily 
for  publication.  .     ,        .......        * 

CORRESPONDENTS  uot  answercd  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts   forwarded   to   the  Office  of  this  Journal  cannot 

UNDER   ANY   CIRCUMSTANCES   BE   KETURNED. 

PUBLIC  HEALTH  DKPARTMENT.-We  shall  be  much  Obliged  to  MedicsJ 
Othcers  of  Health  if  they  will,  ou  forwarding  their  Annual  and  Other 
lleports,  favour  us  with  duplicate  copies. 


(T  (i'lerici,  a7isu-ers,  and  communicnlions  relating  to  subjects  to  wMch 
>pecial  departments  oS the  British  Medical  Journal  nredeco(ed,  «mII6< 
1'ov.nd  under  llieir  respectiee  headings. 

Ol'ERIES. 

Dr  Fred  B.  Hallowes  (Redhill,  Surrey)  asks  to  be  recommended  a 
home  or  institution  where  an  oldgeullemau, partly  hem.pleg.c.aphasie, 
with  cancer  of  rectum,  can  be  taken  in  and  cared  for  ;  his  fneud"  can 
pay  from  £1  to  £1  los.  a  week. 

DB  F  \V  BENNF.rr  (Leicester)  asks  for  information  respecting  the 
cilmkte  and  healthiness  of  Lagos,  West  Africa  What  is  the  best  time 
of  the  year  to  arrive  there,  and  what  precautious  can  be  adopted  to 
guard  against  fever  ? 

Home  for  Inehriate. 

W  S  asks  whether  there  is  any  licensed  inebriate  institution  in  which  a 
poor  clergyman  could  be  boarded  lor  about  thirty  shillings  a  week. 

",•  We  do  not  know  ot  any  such  institution  for  males  at  the  rat< 
mentioned.  Probably  the  best  plan  would  Ijo  to  insert  a  public  adver 
tisement. 


.IXSWERH. 


Book  Cluu  -Such  evidence  would,  of  course,  be  open  to  criti(;ism,  but  il 
would  be  going  very  far  to  say  that  he  is  not  entitled  to  give  it. 

PATENTINO  of    SURdlCAL  INVENTIONS. 

L  F  p.  A  S.  (Swansea)  ;  The  practice  of  patenting  surgical  appliances 
by  their  professional  inventors  is  one  of  which  the  propriety  is  noi 
generally  admitted,  and  we  cannot  undertake  to  give  the  advice  re 
quested. 

Acarus  Scahiei. 

M.B.LOND.  writes :  I  would  like  to  know  if  there  is  any  reason  to  supposj 
that  the  acarus  scabiei  invests  auy  other  part  than  tlie  skin  and  till 
underclothing  ?  1  n  a  case  occurring  here,  the  medical  olhcer  of  healtl 
has  pronounced  the  whole  house,  walls  and  urniture  and  c  othes  in 
feclcd  bv  the  itch  insect,  and  ordered  the  whole  house  to  be  fum.gatec 
with  sul'phur,  and  every  article  of  clot  uug  and  bedding  to  be  baked 
Also  that  two  months  must  elapse  before  the  family  can  be  free  lion 
infection. 

V  The  acarus  scabiei -sarcoptes  scabiei -can  live  a  very  considei 
able  period  in  clothing,  woodwork,  etc.  The  sarcopt  of  one  animal  cai 
live  on  another  species. 

CALIFORNIA.  .,  ,  .,         . 

Dr.  F.  C.  Gresham  (Sierra  Madre,  Los  Angeles  Co.,  California)  writes  ii 
repIyto"Ex-Colomal,"lnthe  British  Medical  JoitrnaloI  Februar 
-Tth  :  1.  As  to  prospects  of  medical  practice  m  California-speakini 
about  Southern  Cairiornia-therc  arc  numbers  "'  l';-»'''t'°"«r;;j'f« 
consequently  most  men  make  only  a  living.  So  many  come,  like  my 
self  i.  ihe  lirst  stage  ot  phthisis  ;  others  who  have  a  little  money  bu 
do  i  little  professional  work  when  they  can,  that  is,  "'?':  ™«»"'  "iw 
not  quite  snlDcicnt  to  keep  themselves  and  families.  Iven  men  wli 
have  enough  to  live  upon  practise,.so  that  there  >»  .'«';  'P"^^  •'>°,;%7,ffl 
arcdepcnaent  upon  their  profession,  ."ritish  qualll  cations  are  suffl 
cient,  but,  a.s  the  universal  qualitlcation  here  is  the  M.D.  degree 
Englishmen  should  have  that  If  possible.  >  ou  torward  your  parchment 
to  tlic  secretary  of  the  State  Med  cal  Society.  San  ^  "-anc  sco  Dr.  t  ha 
C.  Wadsworth.  ■'„.;,  Sutter  Street,  San  Francisco,  Calilornia,  wit^ 
."^dollars  fee.  You  will  receive  a  licence  to  practise,  which  mustb. 
registered  with  the  county  clerk  of  the  county  tn  which  you  propose  t 
I      praciUe. 


Ajpbil  9, 
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Eczema  in  Infants.  . 

rrRR  writes- Tliis  disease  being  due  to  some  "Jerangcment  o!  tlic 
meUbol7c  mctiou  it  will  be  foun.rupon  experience  that  the  «''''>;''*'<'" 
SdniKsiuraosteases  has  very  little  effect  and  n.av  "o' ."""fl"/"^"^ 
Sn  mn?e  liarm  than  good.  A  case  which  came  under  niy  notice  last 
year  bore  this  «4ll  out.  The  child,  about  ^'\^1^^^^%^^'^L^"1\X 
?ame  affected  with  eczema,  which  rapidly  spread  over  'he  "ho  e  body 
and  face  For  some  months  the  child  was  kept  at  the  seas  de  '  u t  t  e 
rf?spasc%radually  bc-ame  worse  a.,d  he  was  then  taken  to  a  hedltlis 
Miburbof  I  oudon,  where,  after  some  weeks,  a  slight  ""V°^''"llf'^^^ 
noticed  (  n  bein^;  taken  back  to  the  seaside  the  eczema  was  very  soon 
S.nV=c  than  ever  and.  as  a  last  resource,  a  thorough  change  to  a  pine 
wooded  iTland;u"t?ict  was  recommended.  No  drugs  «ere  give...  a 
r.?i^  t  milk  diet  was  adhered  to.  and  before  a  month  had  elapsed  a 
marked  change  for  the  better  had  taken  place.  To  allay  the  irn  a  .on 
wtUch  was  excessive,  vinolia  cream  was  freely  used,  atK^/otton  v,ool 
r,!niiert  to  theaffectcd  parts.  At  the  age  of  lo  months  the  f^rst  tooth  ca 
fa^tSal  ncsor)  was  -ut.andnow  the\-hild  could  scarcely  be  recog- 
nised  as  the  same.  Writing  of  this  malady  Dr.  Daniel  Turner,  1,-'.^ 
savs  "Therefore  let  the  honest  physician  abstain  from  medic.nes  a,  d 
ft  there  he  a  necessity  let  the  pain  of  this  itch  in  children  be  only  miti- 
gated with  fresh  butter,  or  with  the  same  washed  in  roseivatei . 

>'OTE)<.    lETTERS.    Etc 

Debt  COLiECTiN-r,.  ,,  „..i,  n,„™ 

HI  R  f  ^  writes  •  In  the  British  Medical  Journal  of  March  2i.th  there 
i^a  letter  conJeruingt^e  British  Medical  Protection  Society.  S.Bcrners 
itrclt  Thave  joi  ed  that  Society  and  am  quite  ^^^ti^ne?  "'th  it  in  every 
wav  Any  monev  has  been  promptly  sent  me,  and  the  pat  ent^s  ^x el 
looked  up  by  letters  in  the  first  place,  and  m  a  way  not  to  otlei  d  anj 
resne^tXc  person  ;  if  no  notice  is  taken  of  these  applications  it  then 
r«?s  with  the  doctor  to  take  the  necessaiT  steps  to  recover  his  fees 
wliich  the  Society  will  at  once  do.  1  fail  to  see  what  more  can  be 
done. 

Medical  Electricians.  ,.        •.     . 

Mr  G  a  HXWKINS-AMBLEK,  F.R.C.S.Ed.,  M  R.C.S.  (Liverpool)  writes  . 
TheBristol  (and  other)  newspapers  have  lately  been  enriched  wit  i 
advertisements  of  a  ••medical  electrician's"  belts  and  other  appli- 
IncesOd  ladies,  who  used  to  be  sensitive  about  such  delicate  sub- 
ie°  ts!'reci  e  their  troubles  from  prolapse  of  the  womb  and  the  cures 
il  ected  by  these  wonderful  belts.  I  also  understand  them  to  cure 
flb?oids  of  the  uterus,  but  in  these  cases  they  must  be  supplemented  b> 
an  electropathic  necklace.  Some  medical  gentlemen  also  support  then- 
brother  chip  with  testimonials. 

Tee.\tmest  of  Prolapsus  Dteri. 

VB   H  R  \V  LEWIN  (Lambeth.  S.E.)  writes:  A  member  of  my  family, 

^wh?'suffers  from  a  severe  form  of  prolapsed  uterus,  has  been  serious  y 

advised  bv    a    person  who    considers    herself    a    prohcient    ni9°thl> 

mirse  to  wear  S  T  bandage  of  scarlet  llannel,  saying  "  It  will  frighten 

?he  womb  back  to  its  pla?^e,  and  you  will  not  need  to  visit  anymore 

'^°'^'°"-"  MRS.  OS..0RNE. 

Dr  J  Bruce  Ronaldson  (Haddington.  N.B.)  writes :  I  write  to  suggest  the 
propriety  of  a  petition  being  gof  up  by  the  profession  for  the  release  of 
Uie  above  named  untoitunati  woman,  based,  of  course,  upon  the  plea 
of  irreTponsibilitv:  as  such  a  petition  would  carry  more  weight  in  a 
case  of  this  kind  than  any  other. 

•  "  A  petition  in  favour  of  the  release  of  Mrs.  Osborne  before  her  con- 
finement takes  place,  on  grounds  relatingtohermental  and  physical  his- 
tory and  condition,  hi.;  been  signed  by  many  leading  members  of  the 
medical  profession  in  London  for  presentation  .to  the  Home  secretary. 
Copies  maybe  obtained .oiSMessrs.  Wontner,  19,  Ludgate  Hill,  Lon- 
don, E.C. 

Epidemic  Insanity.  ,  „     ,       ,         . „ 

POME  time  ago  a  man  was  lynched  in  Wisconsin,  and  the  ynchers  were 
recently  brought  to  iustice.  We  learn  from  the  Medical  /•fcorrf  of  Nevv 
Vnrk  that  tlie  iurv  devised  a  most  ingenious  way  of  avoiding  the  difh 
cultv  which  the  case  presented.  They  found  that  all  the  men  were 
inla'ne  and  therefore  aJ^quitted  them.  Furtlier  examination  revealecl 
the  fact  that  all  but  three  had  recovered  their  sanit>  in  the  inteM  at 
between  the  Ivnchin"  and  the  trial.  These  men  were  therefore  liber- 
ateHnd  a?e  micl.  fo  be  congratulated  upon  this  rapid  and  complete 
recovery. 

Bryonia  in  Pneumonia.  <,,.„„ 
Mr.  H.  Rainsford  (Kilburn)  writes:  W.  W  "sel  30.  when  first  seen 
on  March  i:!th,  had  complained  of  pain  and  coldness  in  back  all  e 
day  previous,  and  had  then  a  temperature  of  hrj-' -making  this  the 
second  day  of  the  disease.  On  the  thud  day  his  temperature  was  ii2,t, 
on  the  fourth  day  no  .  with  profuse  iu~ty  sputum  and  marked  crepita- 
tion over  the  right  ba=e:  on  the  sixth  day  the  lung  was  solid  no  .r 
Entering  the  lower  lobe  on  the  right  side.  On  the  seventl  day  t  c 
crisis  occurred,  and  the  temperature  tell  from  10^-  to'iormal.  on  the 
eighth  day  mo  St  r.i(r.s- were  audible,  and  irom  that  ^jje  tlie  lung  im- 
proved till  tlie  fourteenth  day.  when  the  patient  was  able  togctupfoi 
an  hour  in  the  afternoon.  The  respirations  never  exceeded  ■''••  nor  d  d 
thetemperaturcr.se  above  lo:!-  at.  anv  tunc,  and  del  rmin  was  neaily 
absent.  On  the  tenth  day  a  compi  cation  Pjesentcd  itself  in  the  shape 
of  a  dlplitheritic  membrane  covering  the  whole  of  the  folt  pa  ate  and 
uvula  This  was  scraped  awav.  and  the  throat  sp.-ayed  frcquentl>  with 
biniodide  of  mercury  0  in  L.,oooi,  which  effectually  prevented  the  mem- 
brane reappearing  or  invading  the  larynx.  

Now  for  the  treatment:  On  the  fourth  day  tiie  patient  was  Put  on 
half-ounce  doses  of  a  mixture  containing  tr.  bryonuvmxx  and  aaia 
six  ounces.  1  may  be  wrong,  hut  it  seems  to  me  that  this  drug  mate- 
rially modified  the  course  of  the  disease,  and  prevented  it  fiom  as- 
suming its  usual  severity. 


PECULIARITIES  OF  A  SHEFFIELD  SPECIAL  HOSPITAL. 

MEDIC  AL  MAN  forwards  US  the  enclosed  letter,  recently  received  by  one 
of  his  patients,  who  had  been  made  acquainted  with  Dr.  Hardw.cke  s 
pretensions  to  cure  cancer  :  — 

Sheineld  Public  HoKmtal /or  Skin  Difecuet,  conjoiixd  with  the  Sheffield  and 
Soutk  YoTkuhiTC  Kar  and  Throat  Jloiptlal. 

Patrons : 
His  Grace  the  Duke  of  Portland.  MIL 
Sir  Henry  Somerville  Boynton,  Bart. 
Sir  Francis  Cook.  Bart.,  Viscount  Montserrate. 
His  Kxcellency  Baron  Howorth  de  Sacavem. 
Patronesses : 
The  Duchess  of  Portland.  .,     .,     „ 

Lady  Boynton,  Lady  Cook,  Viscountess  Montserrate,  the  Baroness 
Howorth  de  Sacavem.    „  ,^   „       ,    „  .  ,„„„ 
Devonshire  Street,  Sheffield,  March  21st,  1892. 
Dear  Sir -1  have  just  received  your  letter,  and  hasten  to  reply  at 
oncf  from  here,  in  Srder  to  save  a  post.     I  do  think  cancer  c-urable, 
having  proved  it  so.   I  shall  be  glad  to  see  your  wife  "e';' Sunday  morn- 
n?  or  the  Sunday  morning  following,  if  convenient  to>ou     The  lee 
w  iU  be  twenty  "uineas  (£-'1),  and  will  include  the  supply  of  remcd.es 
for  one  month,  .-Tfter  which  .all  the  necessary  remedies  will.be  supplied 
at  the  rate  of  one  guinea  per  month.     1  presume  you  desire  me  to  see 
the  else  alone  and  undertake  the  treatment,  «.h'eh.  m  a  case  like  your 
wife's  can  be  easily  carried  out  by  post,  provided  that  I  see  and  caie- 
ully  examine  the  case  once  to  start  with.    leneose  some  pnnted  slips 
done  by  our  committee  for  the  use  of  patients  afllictedwith  cancer, 
etc.-ln  haste,  I  remain,  yours  faithfully.  ^  ^  hakdwicke. 

The  enclosures  are  reprints  of  newspaper  paragraphs,  headed,  "A 
Cure  for  Cancer,"  etc.,  from  the  London  Erening  .Vei^.the  Sheffield  Vwlfi 
Tflenraph,  and  Dai  y  Independent.     Dr.  Hardwicke,  we  notice,  holds  the 
diplomas  of  M.R.C.P.Edin.,  and  F.R.C.S.Edin.  His  modeof  professional 
procedure  is  hardly  consistent  with  the  dignity  of  these  Colleges,  or  with 
what  might  be  expectedof  their  graduates.  Oneof  thenewspaper  cuttings 
enclosed  to  the  inquiring  patient  is  as  follows  :- 
[Extract  from  the  London  Eiciing  y.wsaml  PoM,  dated  September 
loth,  18SI1.] 
A  Cure/or  Cancer. 
To  the  Evening  yens  and  Post. 
ciir -Some  time  ago  a  paragraph  appeared  in  the  daily  press,  stating 
that  br  H^rd  rickc  of  Sheffield,  hadf  after  many  years'  investigation 
d  scovered  a  mode  if  curing  cancer  and  lupus.    Such  an  announcement 
natu.  all  wis  of  the  utmost  moment  to  thousands  of  doomed  sutterers. 
mvself  amongst  the    rest.      Notwithstanding,  therefore,    the  V°^'t!^t 
Assert  on  of  the  medical  faculty  that  cancer  is  incurable,  and  liearing 
tharnr  Hardwicke  visited  London  professionally  at  regular  and  fre- 

S'^'^Sf^af^oyS^^Jl^lf^^^i^^a^^S^J^-^S 

alone  as  an  isolated  chance,  he  will  also  give  names  and  addresses  of 
nthe?s  who  ifke  mvself,  were  on  the  point  of  submitting  to  surgical 
Snerltiou  but  who  instead,  took  the  course  I  did,  with  the  same  happy 
7e!:.nriXe  interest  of  humanity  1  make  tms^sUteme^n^t.-I  am,  etc., 

"  To  Symmachus."  . 

Wf  ire  indebted  to  Dr.  L.  M.  Grifliths  (Bristol)  for  furnishing  us  with 
copils  of  lurcher  renderings  of  Martial's  well-known  epigram  to  Sym- 
machus of  which  we  gave  some  Glasgow  renderings  last  week.  T.t-A. 
if»  al^o  sent  a  translation.  The  renderings.  A  ngUce  et  Gr.rce.  to  which 
n?  rritlUhs  refe?s  us  are  to  be  found  In  the  ISristol  Mcdco-rhxrur- 
Ui.  (,riiiiiii»  reiers  u.^  „„.!.>•!  and-'^.T  This  well-known  epigram  has, 
So  doubt"been°rendlred  rn^torhySe  many  scores  of  times.  L\it  will 
hard°y  be  worH,  while  to  collect  or  reprint  all  the  varionim  readings  of 
such  metrical  efforts. 

THE    PATHOLOr.V  OF   TmEBCULOSIS. 

Dr  George  F  Crooke  (Birmingham)  writes,  with  reference  to  the 
oninfon  expressed  in  the  review  of  his  lecture  on  the  Medical  Pathology 
°Trn°frcuwlis'-?h!Ll  his  cases  were  too  few  to  serve  as  a  basis  for  sound 
conclusfons  "  "  ■!  le  statements  to  which  I  committed  myselt  are  chiefly 
CO  ccrned  with  facts,  and  they  were  made  on  y  after  caretu  eonsidera- 
tion-[nd  sometimes  with  a  certain  amount  of  reservation.  Secondly. 
1  Tegard  toThe  preference  which  he  appeared  to  show  for  the  abours 
o  German  nahologi-'s.  to  the  neglect  of  those  of  English  patholopsts. 
he  sav3''ft  mist  bf  acknowledged  that  German  patT.ologists  were  not 
oSlv  the  first  n  the  Held,  but  have  ever  since  maintained  their  prece- 
dence and  I  mio  ed  largelv  from  two  authorities  whose  labours  were 
eitlier'auite  recent  or  at  ali  events  well  up  to  date.  1  certainly  bad  no 
fntenMoii  of  ignoring  the  labours  of  mine  own  couutrjnien  :  and  it  it  be 
Uiougl.t  ha'?e  done%o.  I  willingly  apologise,  because  mv  omission  w^ 
inougiii.  1  u'"<=  """-J  h<.1ieve  1  have  made  special  reference  in  one 
W°aVe°to°the  soindnls  oflheir  labours.'aiid  X^Je  pointed  out  its  special 
l.laie  to  me  '"""""Yi. "'  .,,  pii,,i,.al  observation,  as  contrasted  with 
rhiTendendes°o^f'?om7Genna'i!'piiliolo^^ 

results  of  experimental  research  in  the  elucidation  of  the  disease  as 
occurring  in  the  human  subject. 

•  •  We  are  still  of  opinion  that  Dr.  Crooke  has  not  done  justice  to  the 
labours  of  his  own  countrymen  in  elucidating  the  connection  o.  the 
tubercle  bacillus  with  the  pathology  of  phthisis,  and  would  cite  as  an 
example  the  omission  of  all  reference  to  the  papers  of  Mr  «atso» 
Cheyne  and  the  work  of  the  Brompton  Hospital  as  recorded  by  Dr. 
Percy  Kidd,  Mr.  H.  H,  Taylor,  and  others. 
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IKllRKK!!  ANI>  TlTLKS. 

AsrTiirttp  B    BnormrtT,  M  H.r.S..  LIM'.!".  (8outhport,  Queennlnndl, 

.  iitriil   Medical   ExkiuIiiIiii;  llourd  tor  the 

It  l>c  I'outtiiiial  tlUpiitea  as  to  llio  rcta- 

^'  tiiv'rt'os  and  iliploiiins.     It   appears  to 

Mi'h  ft  lituird  Is  Merely  a  imattoi'  of  time. 

t  ^e  Itoforo  tlie  most  conservative  of  the 

1  .  -T  llie  urKOOt  necessity  of  It. 

-n-iiuii:  titles  anions  medical   men   ncomn  to 
'T.  and  the  sut;i;estlou  which   I   wmild  put  for- 
thoexistlnR  dttticulty  of  dillerentlation  is  as 
'hree  titles,  namely,  "  Fliysiclan.'"  "Suru'eon." 
title  "  physician"  t)0  applied  to  those  medical 
ii.loi-stood  that  they  practise   medicine  only; 
Ict'tietiiip  ■  -inccMi     represent  the  man  who  practises  siirpory  ex- 
clusively: and  lei  the  title  '■  Hoctor  '  bo  used  hy  the  general  practi- 
tl^iirr     Thin  the  terms  Physician.  .Suriteon.  or  Hoctor.  would  immcdi- 
.  .  to  the  minds  even  of  the  puhllc  each  its  specKic  raeanin^r. 
-mid  hariily  ohject  to  the  title  "Stirj^con"  hcioR  used  hy 
U  men.  aa  the  former  have  now  adopted  elaborate  distiu- 
gUMitinc  utiea. 


It 


Cholera  .\mono  Sharks. 
'  I'lnif  ago  that  an  cpldemie  of  cholera  had  broken  out 
■n  the  Indian  Ocean.   This  intelHt:enco  will  naturally 
-t  i>ropIc  with  dr>'  eyes,  but  the  manner  in  which  it  is 
i-reak  oricinated  Rives  it  a  certain  amount  of  human 
•  iies  of  seventeen   British  seamen,  who  had  died  of 
.■  !..i*pital  shi(Mn  the  harbour  of  Bombay,  were  sewn  up 
kcu  out  to  sea,  and  consigned  to  the  deep  in  the  usual  way. 
1  '  that  a  shoal  of  sharks  feasted  upon  tlicsc  remains,  and 

f ;  infected  with  cholera.     What  the  symp'.oras  of  the  disease 

lu  ti^o.^  foiiuitlable  patients  may  be.  and  how  and  hy  whom  the  dia- 
gnosis was  made,  we  are  not  informed,  but  if  it  be  the  case  that  the 
coi  ::  .1  t..i.  iilus  lias  an  elective  afllnily  for  the  shark  family,  an  easy 
r  'V  presents  itself  whereby  the  Indian  seas  at  least  could  be 

;  •    ese  uncomfortable  denizens.    If.  howevei-.  cholera  can  he 

t  -1  *o  sharks  by  man.  may  not  the  shark  return  the  compli- 

ment .  -\nd.  in  that  case,  oucht  they  not  — such  of  them  at  least  as 
come  from  the  Indian  ocean  -to  be  subject  to  quarantine,  or  at  any  rate 
to  stiict  inspection,  it  they  venture  near  Suez.' 
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ABSTRACT  OF 

A  LECTURE 

ON 

SYPHILITIC    -lOINT    DISEASES. 

Delivered  before  the  Roxjal  College  of  Surgeons  of  England. 
By  J.   HUTCHINSON,   JcN.,   F.R.C.S., 

Erasmus  Wilson  Lecturer ;  Assistant   Surgeon  to  tlie  London  Hospital. 


That  syphilis  may  be  the  cause  of  several  forms  of  arthritis 
is  now  generally  admitted,  although  the  subject  has  not  re- 
ceived that  attention  which  it  deservt-s,  and  the  accounts  of 
it  are  scattered  and  mainly  to  be  found  in  foreign  writings. 
lohn  Hunter,  Kicord,  and  in  our  own  time  Von  Zeissl,  have 
denied  that  syphilis  has  any  direct  influence  m  causing 
diseases  of  the  joints  ;  whilst,  on  the  other  hand,  Lancereaux, 
Virchow,  Schiiller,  Richet,  A'cisin,  and  Howard  INIarsli,  have 
brought  forward  conclusive  evidence  as  to  the  fairly  frequent 
occurrence  of  true  syphilitic  arthritis.  The  following  divisions 

may  be  suggested :  ,  m,  ■  ,i 

1  Synovitis  during  the  secondary  stage.  This  usually 
occurs  within  a  few  months  of  infection  is  of  but  short  dura- 
tion is  very  amenable  to  mercurial  treatment  and  clears  off 
leaving  no  trace  behind.  It  is  rarer  and  of  far  less  import^ance 
than  the  other  forms,  whicli  all  occur  during  the  tertiary 
stage.  . 

2.  Perisvnovial  gummata.  ,     ■     ii,         •  -u 

3.  Artliritis  due  to  osseous  nodes  or  gummata  in  the  neign- 
bourhood  of  the  joint. 

4.  True  chronic  synovitis. 

5.  Syphilitic  chondro-artliritis  (\  irchow). 

1    The  occurrence  of  joint  pains,  and  occasionally  ot  syno- 
vial effusion,   at    the    time    the    patient    is    suffering    from 
secondary  skin  eruptions,  etc,  has  been  a  fact  known   or  cen- 
turies, and  is  noted  in  a  Japanese  medical  work  dated  808     In 
some  ot  the  earliest  recorded  epidemics  of  syphilis  in  Italy 
and  France  the  joint  and  bone  pains  appear  to  have  been  both 
very  prevalent  and  very  severe.     As  regards  the  joints  cliiefly 
affected  by  secondary  arthralgia  or  effusion,  it  is  interesting 
to  note  that  they  are  in  the  main  the  ones  which  are  most 
commonly  involved  in  the  tertiary  stage,  that  is    the  knees 
elbows,  and  ankles,  though  the  shoulders,  wrists,  and  some 
of  the  smaller  joints  are  not  exempt-for  instance  the  sterno- 
clavicular articulations  and  tliose  of  the  fingers.    The  eftusion 
is  generally  only  moderate  in  amount,  the  overlying  skin  but 
little  if  at  all  congested,  and  with  tlie  effusion  thwe  may  be  a 
complete  absence  of  any  febrile  disturbance.      The  amount 
and  duration  of  the  pain  vary  mucli ;  as  a  rule  it  is  much  less 
and  disappears  more  quickly  than  that  due  to  gonorrhceal 
rheumatism.     Thus  in  a  woman  under  my  care,  with  severe 
secondary  syphilis,  there  was  considerable  effusion  into  both 
knees  and  one  elbow,  whilst  one  wrist  was  stifl  ;  the  pain  was 
so  slight  that  she  continued  at  her  usual  occupation.     Under 
mercury  given  internally,  and   Scott's  dressing  locally,  the 
joints  soon  returned  to  their  normal  size.     The  age  of  the 
patients  affected  with  secondary  synovitis  is  usually  between 
20  and  40  years,  though  Roch'  records  a  typical  example  ma 
woman,  aged  6.0,  who  previous  to  the  contraction  of  syphilis 
liad  never  suffered  from  any  joint  trouble.     A\  e  have,  unfor- 
tunately, no  evidence  as  to  the  patliological  changes  present 
in  secondary  synovitis;  it  would  be  a  point  of  great  interest 
to  determine  whether  the  articular  cartilage,  which  is  the  seat 
of  most  important  cliangcs  in  some  eases  of  tertiary  arthritis. 

iq    «+■    Q 1  1    fltlPCt(*tl 

During  the  secondary  stage  effusion  into  certain  bi  r  ;e 
and  tendon  sheaths  is  occasionally  met  with-for  example 
around  tlic  biceps  tendon  at  the  elbow  and  the  extensors  of 
the  lingers.  Verneuil-  narrated  three  cases  of  symmetrical 
synovial  effusion  into  the  sheaths  of  the  hand  extensors 
during  the  secondary  stage,  an  observation  confirmed  t  y 
Zeissl,  Fournier.  Vafiier,  and  others.  In  patients  the  subject 
of  late  secondary  syphilis  tlie  development  of  small   sub- 

1  Thtfc  dr.  Paris,  ISTS.  No.  37. 
»  Oazctte  Hebdomadairc,  September  25th,  1S6S. 


cutaneous  nodules,  especially  on  the  extensor  aspects  of  the 
limbs,  has  been  observed  by  Dr.  Mackenzie,  Sir  Dyce_  Duck- 
worth>  Mansurow,  and  others.  They  are  not  unlike  tlie 
so-called  '■  rlieumatic  nodules,"  but  occur  in  patients  of  more 
advanced  age,  and  may  persist  longer  unless  cured  by  mer- 
curial treatment.  .  .  .  ^  j-  •  4„j 
[Illustrative  of  tertiary  syphilitic  ]Omt  disease,  printed 
records  of  15  cases  due  to  the  acquired  form,  mainly  from  the 
London  Hospital,  as  well  as  of  18  from  published  sources, 
were  adduced,  with  the  addition  of  15  others -examples  of 
joint  disease  in  inherited  syphilis-makmg  a  total  of  48  cases]. 
Forty-three  cases  observed  by  Professor  Max  Schuller,  and  9 
reported  by  Mr.Clutton-due  to  inlierited  syphihs-bring  the 
number  available  for  analysis  up  to  100. 

2.  I'erlsunovial  Gum^mtous  In/iltraiion.-W  lihri'^ard  to  ihiB 
frequent  'form  two  facts  come  out  strongly :  tlie  especial 
liability  of  the  fibrous  tissue  around  the  knee,  and  to  a  less 
extent  the  elbow-joints,  to  be  affected  and  its  greater  preva- 
lence in  women  than  in  men.  Out  of  24  cases  of  this  variety 
ot  syphilitic  artliritis,  the  knee-joint  was  involved  in  13.  The 
gummatous  deposit  is  usually  attended  with  moderate  ef- 
fusion into  the  joint,  and  may  in  exceptional  cases  break 
down  into  it,  thougli  as  a  rule  this  occurs  on  the  cutaneous 
surface  It  is  a  very  chronic  condition,  and  liable  to  relapse 
after  apparent  cure.  The  following  case  may  be  taken  as  an 
example,  in  which  both  knees  were  affected. 


Fig.  1. 
The  patient  was  a  woman  who  contracted  syphilis  soon 
after  marriage,  at  the  age  ot  22.  Later  on  she  was  treated  for 
SSof  one  tibia  :  and  at  the  age  of  27  came  under  care 
Foi  chronic  synovitis  ot  the  right  knee,  with  considerable 
effusion  and  multiple  gummatous  ulcers  grouped  below  and 
around  the  patella.  The  capsule  of  the  joint  appeared  to  be 
aenerallv  thickened.  Under  treatment  she  completely  re- 
covered;  but  three  years  h.ter  a  fresh  gummatous  ulcer 
developed,  and  now  the  left  knee  was  first  mvoh  ed  T«  o 
aummata  formed,  and  broke  down  at  the  inner  and  back  part 
o  the  joint  and  the  latt.^r  became  swollen,  with  marked 
Uiickenng  about  the  ligamentum  patelhi^^  The  use  of  iodide 
of  potossiuni,  etc.,  was  followed  by  rapid  subsidence  of  the 

'■'^r',?;ri"eer,So!i"rUiroccasionany  the  gummata 
break  bito  the  joint.  Ot  this  the  late- Jlr.  Coulson  has  recorded 
acase  and  neci^sis  of  the  patella  \-^,  f^'^''^  fny^yed 

^- .^;^g"t=in^^^  ^:r  ;n7,!S  ^^e^ug^^^;  ^ 

mo'^-e  liable  (for  <om^bscure_rc;asonno  gummatous  inhltra- 

'  ^Clinical  Socielvf  Tranfoelioiif,  ISS.'i     _ 
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SYPHILITIC  JOINT  DISEASES. 
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Hon  tlmn  tin'  l>nok  o(  llu'  olivrniion,  naini'ly.tlu'  hollow  lu'low 
the  eititroi'iili'n.  This  (ni-l  is  of  inU'rost  from  the  iuvnsioii  of 
tiip  Qliinr  iiiTve,  tin-  nt-uritis  set  up  lipinR  shown  by  lancinnt- 
Ing  p.iiii"!  iilong  tlu'  course  of  the  nerve,  with  partial 
«,.  ■  ..f  the  two  inner  lingers,  etc.    [Three  exnmples  of 

11:  lui-tnl.] 

As  f^-.iii!.  the  iliiignosis,  the  patient's  age  (usually  in  mid- 
adult  life),  the  rounileil  ulcers  or  scars  -the  latter  heiuR 
eitln-r  ileenly  pigmented  or  white  and  sunple  like  thin  parch- 
ment—will usually  point  to  the  syphilitic  nature  of  the 
disease,  apart  from  the  patient's  history,  and  distinguish  it 
from  talH«rculous  inliltration.  If  the  process  he  allowed  to 
80  on  for  long  some  contraction  and  stillness  of  the  joint  is 
likely  to  result  ;  ami  owing  to  the  comparative  alisence  of 
pain  in  some  cases  the  patient  may  defer  coming  undi'r  treat- 
ment for  a  considerable  period,  and  render  the  disease  cor- 
TPspoiiilingly  troublesome  to  cure.  In  one  such  case  Professor 
Tillmann  was  ultimately  led  to  perform  a  complete  excision 
of  tlip  ellxiw-joint.  with  recovery  of  good  mobility. 

;j.  Joint  DUeane  itc^ndary  to  Verionteal  Nodes,  or  (t'ummaiou.i 
Ottfitu.  -  ll  ii  this  class  "into  which  some  writers  have  at- 
tempt«-d  incorrectly  to  place  all  cases  of  syphilitic  arthritis. 
It  is,  on  the  contrary,  a  comparatively  rare  forn.,  but  of  par- 
ticular inten'st  from  the  point  of  view  of  diagnosis.  Verneuir 
narrates  tliat  he  was  consulted  in  two  sucli  cases  :  one  was 
considered  to  be  osteo-sarcoma,  and  in  the  other  it  was  pro- 
posed to  perform  amputation.  The  mistake  is  a  very  natural 
one  a  timi.  deep-seated  growth  from  the  joint  end  of  a  long 
bone,  accompanied  by  .synovial  etTusion,  will  almost  inevitably 
suggest  sarcoma  ;  and  it  may  be  said  that  the  patient  is  for- 
tunate if  he  possess  some  conspicuous  evidence  of  previous 
syphilis  to  attract  the  surgeon's  attention.  Even  if  syphilis 
he  suspected,  and  mercury  and  iodide  of  potassium  be  given, 
it  may  chance  that  the  node  will  not  diminish  or  may  even 
steadily  increase.    Of  this  a  good  example  is  furnished  by  the 


Fig.  2.    Trinsvcrje  section  of  lower  end  of  (cmnr  with  syphUillc  dls- 

c».M!  r>(  internal  roiulylo.    ft,  I'crio^tcura.    l>.  Fatty  tUstie.    r,  New 

bone  formlni;  the  cdRe  of  the  Awelllne.    r/,  (ilairy  lluid.    r.  Bone 

extensively  softened  and  innitratcd  with  gummatous  deposit. 

following  case,  in  which  extreme  didiculty   in  diagnosis  was 

experienced   even   after  exjjloratory   incision.      The  patient 

came  under  care  with  a  swelling  nearly  as  large  as  a  fast  over 

the  inner  condyle  of  one  femur,  accompanied  oy  synovitis  of 

the  knee.     He  was  staled  to  have  had  syphilis,  and  there  was 

a  family  tendency   to   malignant  growths.    The  swelling  had 

existed    for  several   months,  and   lie  had  already  been  treated 

with  antisyphilitic  remedies.     Koratime  the  tumour  was  said 

to  have  diminished  in  size,  but  a  further  trial  of  large  doses  of 

iodides  and  mercury  given  to  ptyalism  was  not  followed  by  im- 

provemi'nt.     After  consultation  it  was  decided  to  explore.  On 

division   of  the  overlying  vastus  internus  fibres,  a  smooth, 

glistening    capsule    was   exposed,    inside    which    was    some 

»  Jimrnat  de  M<dtcinc  <t  itc  Vhinugic  IToii'iiici,  Isit),  p.  jwj. 


opaque  \vh  i  t  ish  material ,  with  a  good  deal  of  chocolate-coloured 
glairy  lluid  ;  beneath  this  the  bone  was  eroded  over  a  consider- 
able area. 

As  the  diagnosis  was  still  obscure  and  the  bone  in  any  case 
extensively  diseased,  amputation  was  performed  through  the 
lower  third  of  the  tliit,'b,  and  the  )iatient  made  an  excellent 
recovery."  It  was  only  after  careful  microscopic  examination 
liad  lieen  made  that  the  syphilitic  nature  of  the  disease  was 
fully  established.  Fortunately  one  symptom  is  usually  pre- 
sent in  these  cases  of  synovitis  secondary  to  osteitis  of  the 
articular  ends,  whicli  is  of  great  help  in  the  diagnosis  — 
namely,  severe  aching  pain  (especially  at  night  time). 

[Examples  were  quoted  from  Fournier  and  Mericamp,  and 
from  the  .Middlesex  Hospital  Museum.] 

4.  Chronic  Synoi'itin  irith  Gummatous  'J'/iicA-e>ii>jr/ of  tfie  CnpsuU. 
—This  form  of  syphilitic  joint  disease  may  imitate  closely 
the  more  common  strumous  arthritis,  and  was  hence  de- 
scribed by  Kichctj  under  the  name  of  syphilitic  pseudo- 
white  swelling.  Its  seat  is,  in  three  out  of  four  cases,  the 
knee-joint,  and  it  appears  to  be  nearly  as  common  as  all  the 
other  varieties  of  tertiary  syphilitic  arthritis  put  together. 
The  disease  may  bo  confined  to  the  synovial  membrane, 
which  becomes  greatly  tliickened,  villous  processes  develop- 
ing on  the  inner  aspect,  and  frequently  firm  nodules  or 
lumps  can  be  distinguished  at  one  or  other  part  of  the  cap- 
sule (unlike  the  even  doughy  swelling  of  strumous  arthritis). 
\  tj-pical  example  was  figured  by  Laneereaux  in  his  Traiti 
sur  la  Si/phi/is,  and  there  is  an  equally  good  specimen  in  the 
museum  of  St.  Bartholomew's  Hospital.  In  the  former  case 
both  knees  were  atiected ;  in  the  latter  (under  the  care 
during  life  of  Sir  W.  Savory)  tlie  right  one  only.  In- 
sidious development,  very  chronic  course,  with  but  slight 
pain  or  interference  with  mobility  are  the  main  clinical 
features  of  this  form,  to  which  we  must  add  the  amen- 
ability to  antisvphilitic  treatment.      But  if  neglected  more 


or 


Fig.  a— Syphllitio  disease  of  knccjoiut  (spc-iinen  in  Royal  College  nt 
.'iurEeinis  Museum),  n.  Thickened  lower  border  of  patella.  6, 
Outer  condyle  of  femur,  its  articular  cartilage  pitted  and  divided 
into  two  by  a  deep  transverse  groove  id),  r.  Inner  condyle,  wholly 
denuded  of  cartilage,  which  has  been  replaced  by  fibrous  tissue. 
f,  Gumma  in  the  ligamentum  niucosum. 

less  contraction  may  occur  and  fibrous  ankylosis  may 
supervene,  owing  to  changes  in  the  articular  cartilages 
and  subjacent  bone.  A  fair  number  of  necropsies  prove 
that  these  changes  consist  mainly  in  fibrillation  or  thinning 
of  the  cartilage  followed  by  the  production  of  rounded  or 
linear  pits  in  the  bone,  lined  as  a  rule  by  fibrous  tissue  and 
with  the  appearance  of  having  been  gouged  out  from  the  arti- 
cular surface.  An  admirable  example,  affecting  knee,  elbow, 
and  shoulder  joints,  is  to  be  found  in  the  museum  of  St. 
Bartliolomew's  Hospital  (the  patient  had  been  under  the  care 
of  Mr.  Morrant  Baker),  another  is  in  the  Guy's  museum,  and 
a  third  I  placed  in  the  Royal  College  of  Surgeons'  collection. 

"The  case  is  recorded  at  length  in  the  I'alh.  Soc.  Trans.,  1SS7,  and  the 
specimens  are  in  the  Koyal  College  of  Surgeons  Museum. 
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The  first  of  these  well  sliows,  in  each  of  the  loints  atret-ted  a 
combination  of  thickening  of  the  synovial,  membrane  and 
So  ment  of  numerous  fringes  with  pitting  of  the  articu- 
lar suffToes  The  joint  represented  in  the  aecompanymg 
sketch  'of  special  interest  from  the  fact  that  with  extreme 
grooving  and  erosion  of  the  cartilage  there  existed  a  definite 
feathery  gummatous  mass  in  the  fatty  tissue  immediately  be- 
hUid  the  Hgamentum  patelhe.  I  obtained  the  specimen  from 
the  body  of  a  sailor,  age  23,  who  died  from  syphilitic  stricture 
of  the  rectum.  The  knee-joint,  which  was  the  only  one 
affected  was  contracted  and  mu.Oi  limited  as  to  movement 
A  similar  case  has  been  recorded  and  figured  by  G.es,'  and 
ther"  8  an  important  s.-ries  of  specimens  m  Prof.'ssor  ^  ir- 
eWs  nmsenm  at  P.erlin  which  illustrates  especially  he 
C  anges  in  the  carlih.ges.  They  were  ?•!  'obtained  from  the 
sub ieets  of  tertiary  syphilis,  cither  acquired  or  iiiheri  cd.  and 
in  some  respects  ofTer  a  resemblance  to  the  well-known 
chants  met  with  in  "rheumatoid  arthritis  "  or  'arthritis 
deformans."  They  diller.  however,  in  the  following 
BOints-  (1)  The  syphilitic  disease  may  occur  in  one  or  more 
foi   ts  at  a  much  earlier  period  than  ^f^^Jl^-jJl.f}^"''' 


null     ffii  11^- I      jvi   t  ■>-"^>      I.. I...      .-^ _ 

'deformans,  provided  its  subject  be  in  the  tertiary  stage  :  (2) 
th  sUe  of  the  erosions  does  not  appear  to  be  determined  by 
intni-articular  pressure:  (3)  no  eburnation  of  the  exposed 
bone  takes  place,  and  osteophytic  growths  or  '' liPP'"?  at 
the  ed 4  of  the  articular  surface  is  absent ;  and  (4)  the  shape 
nf  the"  erosions,  often  reniforni  or  crescentic,  with  well- 
rounded  edges,  ditTers  somewhat  from  those  seen  in  rheuma- 
toid arthritis.  In  some  of  the  specimens,  at  the  site  of  ero- 
sion  a  scar  of  fibrous  tissue  replaces  the  lost  cartilage. 

think  anyone  who  carefully  examines  the  specimens  con- 
tained in  Vh-chow's  collection  and  those  in  the  London 
m  seunis  will  admit  that  the  changes  seen  m  tlje  syphilitic 
ionts  can,  as  a  rule,  be  distinguished  from  those  due  to 
rheumatoid  arthritis  without  reference  to  the  liistory,  and  it 
may  be  worth  while  to  retain  the  "syphilitic  chondro- 
arthriti-  "  hut  it  is  to  be  hoped  that  further  pathological  re- 
search will  be  made  on  this  important  question.  It  will  pro- 
bablv  be  found  that  syphilitic  joint  disease  is  much  more 
fiequent  than  is  generally  supposed  from  the  scanty  evidence 
at  present  forthcoming  from  the  post-mortem  room. 

Although  the  majority  of  patients  who  develop  syphilitic 
artl  ritis  have  sulfered  severely  from  other  tertiary  lesions  of 
bone  lymphatic  glands,  or  viscera,  this  is  by  no  means 
ahvavs  the  case,  and  in  several  of  the  examples  I  have  col- 
lected the  joint  lesion  was  the  only  existing  symptom  of  late 

^&D>sca.e  due  to  Merited  Syphtlis.-Xny  of  tlie   forms 
previously  referred  to  may  occur  m  the  late  stages  of  the  in- 
Fierited  disease,  but  two  others  requirejio  ice  which  are  prac- 
tically confined  to  the  latter.     1.  Epiphysitis  in  young  syphi- 
litic  infants  not   infrequently  involves   the  joints,  and  sup- 
puration miy  occur  from   this  cause  as  well  as   sometirnes 
Fndependently  of  it.     In  the  latter  case  it  may  be  doubted 
whether  the  fact  of  the  subject  being  syphilitic  has  much  to 
do  with  the  suppurative  arthritis,  which  is  really  pyremic  in 
nature      Drs.  Wiltshire,  Bargioni,  Heubner,  and  others  have 
recorded  instances  of  suppuration  in  one  or  more  joints  ob- 
served in  syphilitic  infants.    The  sypliilitic  epiphysitis  has 
been  so  well  described  by  Professors  Parrot,   Fournier.  and 
Weener  Drs.  Taylor  and  Barlow,  that  further  notice  here  may 
be  dispensed  with.     It   is  a   rather   grave  symptom,   but   if 
proper  mercurial  treatment  be  carried  out  the  '''''l^^  " '^l  P'O- 
fcab\y  recover,  and  the  ultimate  function  of .  l;f  Imib  be  but 
little,  if  at   all,  impaired,  thougli   the   possibility   of  partial 
arrest  of  crowth  in  the  afJected  limb  must  not  be  ignored.     -. 
Chronic  elfasioii  into  one  or  more  joints,  especially  the  knees, 
is  a  fairly  frequent  occurrrence  in  inherited  syphilitic  sub- 
jects duHng  childhood  or  at  about   puberty.     It  is  generally 
symmetrical,  and  occurs  at  the  same  time  or  soon  after  an 
attack  of  interstitial  keratitis.    It  is,  as  a  rule,  almost  pa'>,  <>ss, 
and  is  independent  of  the  development  of  bony  nodes  or  gum- 
mata  near  the  joints.  It  may  subside  spontaneously  m  amontli 
or  two,  or  a  condition  of  hydrops  may  persist  for  upwards  of  a 
year  (in  one  remarkable  case  recorded  by  Fournier  for  many 
years).  Antisyphilitic  treatment  has  a  marked  eiTeet  in  produc- 
ing resolution;  and  no  trace  of  the  disease  ultimately  can  be 
detected.    Out  of  20  eascgj  havjp^ojlected^ the  association  of 
'  Dtut«cti£  ZiiUchrift  Ji^T  VtiirurgU,  18S1,  p.  MS. 


the  joint  effusion  with  interstitial  keratitis  was  noticed  in 
nearly  all:  as  a  rule,  the  eyes  are  first  affected,  though  not 
always.  The  youngest  patient  was  aged  7  years,  the  eldest 
lit  "In  England  painless  symmetrical  effusion  into  the 
knees  has  long  been  recognised  as  a  symptom  of  inherited 
syphilis,  though  which  obstrver  first  noticed  this  fac-^t  is  un- 
certain. M.  Horand  (187.i),  Hirsehberg  of  Berlin  (1«84),  and 
Mr  Clutton  (ISSG)  have  published  cases:  the  latter  surgeon 
wrote  a  valuable  paper  on  the  subject  in  the  iance^  vol.  i, 
1886  p  .391.  In  this  form  the  capsule  is  not  thickened,  ana 
apart  from  the  almost  invariable  coincidence  with  interstitial 
keratitis,  the  affection  is,  as  a  rule,  easily  distinguished  from 
strumous  disease  by  its  objective  signs. 

It  would  be  a  point  of  interest  to  determine  the  frequency 
of  joint  disease  due  to  syjihilis,  acquired  and  inherited  com- 
pared with  that  due  to  other  causes.  Sehiiller  estimates  it. 
from  a  lar<'e  personal  experience,  as  about  7  per  cent.  As  Mr. 
Howard  Marsh  observes.  "Syphilitic  joint  affections  are  not 
rare  "  and  error  and  oversight  can  only  be  avoided  by  bearing 
this'  fact  in  mind.  To  distingui.sh  them  correctly  is  not 
merely  a  feat  in  diagnosis  :  it  is  of  great  importance  to  the 
patients  themselves.  Were  syphilitic  arthritis  ten  times  as 
rare  as  it  really  is,  the  success  of  appropriate  treatment  would 
still  make  it  worthy  of  study.  It  is  with  the  view  of  sum- 
marising what  is  at  present  known  on  the  subject  and  of 
suggesting  further  research,  that  this  lecture  lias  been  de- 
livered. ^.^^^^^.^^^___^ 
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T  "PPTURE    II. 

To-DAT  I  shall  consider  the  changes  which  take  place  in  the 
heart  These  have  to  be  viewed  in  two  aspects  :  (O  the  devi- 
ations from  normal  which  are  to  be  observed  clinically  :  and 
f-')  the  actual  morbid  changes  which  bring  about  these  clim- 
cally-observed  deviations.  Even  regarding  mere  clinical  ob- 
ser4tion  there  is  much  difference  of  opinion :  and  when  we 
come  to  discuss  the  conditions  which  produce  these,  we  at 
once  enter  the  vague  confines  of  the  unknown  ,     .  ,.„ 

The  alterations  of  the  heart  are  marked  and  characteristic  : 
thev  involve  the  positionand  nature  of  the  apex  heat,  the  area 
of  dulness,  the  occurrence  of  systolic  murmurs  the  accentua- 
tion  of  the  pulmonary  second  sound,  and  great  instability  of 

'■""Before  Sssing  these,  I  will  give  myreasons  for  nsing  the 
superficial  rather  than  the  deep  cardiac  du  ness,  notwith- 
ltandi»^  that  it  is  this  latter  which  is  thoughtfar  more  highly 

"'Tl^'ey'are'tCse-'u'To  percuss  out  the  deep  dulness  accu- 
rately a  firm  and.  what  I  may  term  a  severe,  stroke  ,s  neces- 
sary-such a  stroke  as  is  extremely  painful  in  all  neuralgic 
conditions  of  the  beart -a  stroke  which  may  give  a  most  m- 
jurious  shock  in  dangerous  maladies  like  pneumonia,  peri- 
carditis or  pleural  effusion  :  and  yet  it  is  m  these  states 
that  an 'accurate  knowledge  of  the  size  of  the  heart  is  most 

"''o^uu  more  difficult  for  the  senses  of  touch  and  hearing 
to"aiiDreciate  slight  differences  in  resistance  and  quality  of 
tone^vhe.  the  pressure  and  the  quantity  of  sound  are  great 
than  whm  they  are  small.  If  your  finger  is  pressed  upon  by 
a  wound  weight,  it  may  be  hard  to  detect  the  addition  of  an 
ouCe  ^^ereas  if  the  original  weight  had  been  an  ounc^ 
onW  thladdition  of  another  would  at  once  .l^a^e  been  mani- 
fest Similarly,  if  a  blind  man  is  endeavouring  to  detect  the 
outlined  a  solid  object,  he  passes  his  fingers  over  it  w.tli 
^re' t  deh'cacy  So  it  s  with  sound :  the  greater  the  quantity 
the  harder  it^  is  to  appreciate  small  differences  of  pitch  and 
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H»n<'<>  Un»  wvprer  the  perrassion  note,  Iho  harder 

will  it  1m-  to  appni'iati-  the  valut>  of  tlmt  portion  of  Ihi-  result- 
ing  r»>«inlaiKf  aiul  sound  wliirli  is  due  ton  slight  nbnoriunlity 
in  Uit«  HouniliiiK  board.  ,   „    •  . 

;».  Inia^ts  whrri-  solid  lunK.  new  growth,  or  pleurnl  Muni 
adjoins  Ihf  h.arl.  any  ntti-nuit  to  obtain  an  aciuratc  niiii)  of 
Ihe  di-^-p  dulnt'ss  is  inijiorisiblc.  In  smh  it  is  ofti-n  fxtriMncly 
ditlloult,  i(  not  impossible,  to  ilistin^iiish  the  supcrlioiiil  dul- 
ni>«i  ol  tin-  Iwarl  from  tlmt  of  its  neighbourinK  .luln.ss.  the 
noteti  and  resistanees  of  the  two  are  so  nearly  alike  ;  and  if 
one  of  these  similarly  sounding  bodies  be  plaeed  below  the 
other.  an<l  we  have  to  distinijuish  its  qualities  by  penussing 
it  intlinitly  thmvi/h  the  other,  it  is  evident  that  this  diffi- 
^aity  is  very  i;really  inerea.sed. 

•4.  The  deep  duliiess  of  the  liver  reaches  up  to  the  fourth 
apaee  :  when  pi-reussing  out  the  deep  cardiac  dulnes.-;  on  the 
j-iglit  in  the  fourth  and  lifth  spaces  we  shall  therefore  be  con- 
(naed  by  this  liver  note.  .\nd  this  right  dulness  in  tliese  two 
spaces  is  jxThaps  tin-  most  valuable  of  all  to  obtain  ;  it  is  our 
Jinly  physii-al  landmark  of  enlargement  to  the  right,  while  on 
the'lett  the  ai-.urate  estimation  of  the  apex  beat  prevents  us 
from  going  very  far  wnng.  . :,       .  , 

5.  IVn'Ussing  out  the  deep  dulness  requires  considerably 
tnoreexposun'of  the  chest  than  the  superKcial.  Any  exposure 
which  is  not  absolutely  necessary  is  always  to  be  avoided  in 
women,  ami  in  private'practici'  when  your  patient  is  dressed 
it  will  often  prove  a  very  serious  obstacle  to  the  accurate  esti- 
mation of  the  deep  dulness. 

0.  The  deep  dulness  is  said  to  be  tlie  more  accurate  in 
eraidiysema.  I  fail  to  perceive  the  truth  of  this.  The  fringes 
of  the  lung  are  the  parts  most  liable  to  this  degeneration. 
Hence,  on  percU8.«ing  fiom  pure  lun;.'  to  where  the  deep  out- 
line of  the  heart  commences  we  are  percussing  from  a  portion 
of  luni:  with  normal  resonance  to  a  part  which  lias  the  hyper- 
resonance  of  emphysema.  It  is  easy  to  see  how  tlie  com- 
tnen<'ing  deep  dulness  of  the  heart /;/u«  the  liyper-resonant 
fringe  of  emphysema  may  give  forth  a  note  very  nearly 
approaching  that  of  normal  lung.  It  is  true  the  note  is  not 
of  quite  till' same  quality :  but  neither  is  it  the  note  of  the 
ordinary  deep  cardiac  dulness,  and  any  but  a  very  sensitive 
and  experienced  ear  will  probably  be  confused  by  it  and  draw 
an  uncertain  conclusion.  In  fact,  we  have  to  make  an  infer- 
ence from  our  past  experience,  from  the  symptoms,  and  from 
all  the  physical  signs  together,  and  form  a  juik'ment  thereon. 
And  this  is  the  very  thing  we  have  to  do  rc^-arding  the  super- 
ficial dulness.  We  have  to  act  in  the  same  way  with  deep- 
chested  and  lart'C-lunged  individuals.  Here  the  whole  thorax 
<s  more  resonant  than  usual.  There  is  no  dulness  so  abso- 
iute  n.t  the  supertiiial  cardiac  dulness  in  the  normal  indi- 
vidual, nor  is  the  partial  dulness  over  the  deep  outline  of  the 
heart  so  distinct  as  it  is  wont  to  be.  We  have  to  be  content 
with  a  less  dull  note  in  each  case,  but  it  is  no  harder  to 
determine  what  this  note  shall  be  in  the  superficial  than  in 
the  deep  dnlnesa. 

7.  It  is  said  the  superficial  dulness,  when  accurately 
obtained,  gives  you  no  delinite  knowledge  of  the  exact  out- 
line of  the  lieart.  In  one  sense  this  is  true  enough;  but 
the  exact  outline  of  the  heart  is  not  what  we  wish  to  know. 
We  want  to  find  out  whether  the  heart  is  enlarged,  the  <legree 
of  this  enlaru'ement,  and  whether  this  be  chiefly  upward.s, 
downwards,  to  the  rii;ht,  or  to  the  left.  These  facts,  after  we 
have  once  tixe.1  tin-  p.isition  of  the  apex  beat,  the  superficial 
duln<-««  will  ■letermine  for  us  quite  as  accurately  as  the  deep. 
lndi-e<l.  after  haviiii;  in  numerous  instances  percussed  out  as 
carefully  as  I  could  both  dulnesses,  I  have  never  found  that 
the  supertiiial  dulness  has  ever  bi-en  anything  but  a  faithful 
guide  ImjIIi  as  to  the  amount  and  nature  of  the  enlargement 
which  the  lieart  has  undergone,  and  I  have  not  found  cause 
to  make  any  correction  from  my  subsequent  determination  of 
the  deep  ilulness. 

»*.  Kin»lly.  we  are  all  imperfect  mortals.  Often  we  grow 
weary  and  often  we  are  pressed  for  time;  there  is  no  doubt 
that  the  BUfx-rficial  is  bj-  far  the  easier  and  also  the  swifter 
ilulness  to  determine.  No  one  will  gainsay  that  it  is  l>etter 
to  define  accurately  the  superficial  than  to  determine  the  deep 
in  a  hurried  and  confused  manner.  Moreover,  I  am  afraid 
that  the  best  of  us  would  sometimes  omit  percussing  the 
heart  altogether  if  we  trusted  to  deep  dulness  only-partly 
from   the  pain    the   examination    canses,    partly  from    the 


exposure  it  necessitates,  and  partly  from  the  difficulty  of  its 
precise  determination.  .Vnd  this  ''sometimes"  would  occur 
most  freiiuently  in  those  very  diseases— for  example,  pneu- 
monia and  pericarditis— where  it  is  of  the  utmost  importance 
daily  to  obtain  correct  information  of  the  variations  in  the 
size  of  the  heart.  .    ,     ,     . 

Helieving  as  I  do  that,  from  a  therapeutic  point  of  view, 
cardiac  percussion  is  of  more  value  tlian  cardiac  auscultation, 
and  that  it  should  be  made  use  of  at  least  as  frequently,  these 
several  objections  to  obtaining  the  deep  dulness  seem  to  me 
to  be  ot  great  and  serious  moment,  and,  moreover,  to  be 
tlioroughly  real  and  practical  ones.  Do  not  mistake  me.  I 
am  not  for  one  moment  wishful  to  depreciate  the  value  of  the 
deep  dulness  as  an  adjuvant  after  you  have  determined  the 
superficial;  but  in  ordinary  practice  we  usually  only  liavc  the 
opportunity  of  fixing  one  of  these.  When  this  is  so,  then  I 
believe  on  the  whole  the  determination  of  the  superficial  will 
prove  the  more  valuable.  .      ,     ,        ^ 

To  return  to  the  consideration  of  the  changes  in  the  heart : 
1.  The  apex  beat  is  displaced  upwards  and  to  the  left, 
usually  being  in  the  fourth  left  space  nearly  as  far  out  as  the 
nipple  line,  the  displacement  to  the  left  being  thus  very  little, 
if  at  all,  in  excess  of  what  is  required  by  the  upward  move- 
ment, if  we  consider  the  apex  as  a  point  travelling  along  the 
arc  of  a  circle  whose  centre  is  the  aortic  valve.  It  is  rarely 
displaced  downwards,  and  I  can  only  find  one  record  of  its 
being  in  the  sixth  space,  though  it  is  not  seldom  in  the  fifth, 
in  which  case  it  may  extend,  even  as  much  as  an  inch,  beyond 
the  left  nipple  line.  Its  impulse  is  diffused,  feeble,  and  sud- 
den, unless  during  mental  excitement,  when  force  may  re- 
place feebleness.  This  feebleness  may  be  so  great  as  to  render 
localisation  impossible  without  the  stethoscope.  But  there  is 
another  very  evident  impulse,  chiefiy  seen  in  the  second  and 
third  spaces  but  often  in  the  fourth  and  first.  It  spreads  from 
above  down  and  from  right  to  left,  with  rapid  vermicular 
movement.  In  each  space  it  starts  close  against  the  sternum, 
but  in  the  third  and  fourth  it  is  frequently  seen  to  the  right 
of  this  bone;  in  rhythm  it  is  one  continuous  movement, 
occupying  the  whole  "period  of  the  auricular  and  ventricular 
contractions. 

•2.  The  area  of  superficial  or  absolute  dulness  is  not  in- 
creased to  the  left  any  more  than  is  necessitated  by  the  posi- 
tion of  the  apex.  Its  increase  to  the  right  is  very  small, 
rarely  reaching  beyond  the  mid-sternum,  but  its  increase  up- 
wards is  remarkable,  often  reaching  to  the  second  space.  It 
is  this  upward  enlargement  to  which  I  particularly  wish  to 
draw  your  attention  as  it  gives  us  our  greatest  help  in  dia- 
gnosing functional  from  organic  mitral  disease,  in  this  latter 
the  enlargement  of  dulness  being  more  to  the  right  than  up- 
wards. 

3.  There  are  three  systolic  murmurs,  which  I  will  term 
(anticipating  my  view  of  their  causation)  pulmonary,  tricus- 
pid, and  mitral.  The  focus  of  the  pulmonary  murmur  is  the 
junction  of  the  third  left  cartilage  with  the  sternum  :  it  is 
best  conducted  along  a  line  leading  thence  up  and  out  to  the 
left  shoulder,  and  it  is  not  well  heard  to  the  right  of  the 
sternum.  The  tricuspid  murmur  is  heard  best  over  the  third 
and  fourth  left  spaces,  but  also  well  to  the  right  of  the  ster- 
num, and,  often  with  marked  distinctness,  upwards  to  the 
second  right  space,  and  even  some  way  along  the  vessels  of 
the  neck.  You  thus  perceive  that  I  do  not  think  it  necessary 
to  consider  a  murmur  heard  in  the  last  situation  to  be  aortic 
in  origin.  1  have  always  been  aide  to  explain  its  existence  as 
arising  from  malfunction  of  the  pulmonary  artery  or  tricuspid 
valve.  As  regards  the  latter,  we  must  remember  that  the 
right  auricle  not  seldom  occupies  the  second  right  space,  and 
one  can  see  no  good  reason  why  the  audible  vibrations  of  tri- 
cuspid regurgitation  should  not  be  conducted  as  far  as  the  in- 
ternal jugulars.  Then,  as  to  the  pulmonary  artery,  it  gives  large 
branches  to  both  apices  of  the  lung,  hence  the  audible  vibra- 
tions of  its  murmur  may  be  heard  over  tliese ;  also  we  must  not 
forget  that  the  pulmonary  artery  and  aorta  are  closely  united, 
eacdi  being  tensely  distended  with  the  same  fiuid,  though  cer- 
tainly at  difi"erent  pressures;  still  one  can  scarcely  imagine  that 
vibrations  arising  in  tlie  one  would  not  be  transmitted  to  the 
fiuid  in  the  other,  and  thus  a  pulmonary  murmur  would  be 
heard  along  the  aorta  and  its  branches,  and  so  simulate  an 
aortic  systolic  murmur  as  well.  We  know  that  the  murmur 
of  aortic  regurgitation  is  often  best  heard  in  the  third  left 
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space,  that  is,  at  a  point  where  its  vibrations  must  reach  the 
ear  through  the  superimposed  pulmonary  artery  Both  the 
tricuspid  and  pulmonary  murmurs  are  increased  on  lying 
E,  ut  the  tricuspid  much  more  than  the  pulmonary,  anS 
moreover  the  increased  area  over  which  t'"\l"^^"«V'd '» 'f  f^d 
^^  usually  in  a  downward  direction  on  both  sides  of  the 
sternum,  but  that  of  the  pulmonary  is  outwards  and  up«-ards 
to  t  le  left  shoulder.  Both  murmurs  may  be  on  y  audible  n 
the  supine  position,  thoush  plainly  so  then.  ^\  ith  tricuspid 
murmSr  there  is  usually  distinct  systolic  pulsation  in  both 
tSgular  veins  on  the  right  side  of  the  n«k,  t'.ough  I  do  not 
think  this  necessarily  exists,  and  when  it  does  it  has  to  be 
oarefullv  distinguished  from  a  venous  pulsation  which  I  shall 
flpeak  of  as  frequently  occurring  apart  from  tricuspid  regurgi- 
tation The  mitral  murmur  is  best  heard  at  the  apex  ;  it  is 
soft  and  not  well  conducted,  and  seldom  entirely  replaces  the 
hrst  sound.  It  is  the  most  fugitive  of  the  three,  sometimes 
occurring  with  every  third  or  fourth  beat_  only,  and  seldom 
persisting  for  many  days  together,  but  coming  and  going  with 
unaccountable  vagrancy.  ,    c  ^t     v      i.  „t  n,<> 

4  Tlie  accentuation  of  the  second  sound  of  the  heart  at  the 
left  base-that  is,  over  the  pulmonary  valves-is  nearly  uni- 
versal in  all  cases  of  ansmic  debility  which  are  up  and  about 
lometimes  it  is  absent  in  those  confined  to  bed,  but  it  usually 
becomes  evident  on  their  getting  up.  .   •     4 

5  The  cardiac  action  is  in  a  condition  of  very  great  insta- 
bilitv  •  the  least  disturbance,  mental  or  physical,  is  enough  to 
very  seriously  change  its  rhythm  ;  palpitation  m  more  or  less 
deeree  is  very  common.  But  though  the  sudden  initiation  of 
exertion  may  thus  upset  the  heart,  yet  on  the  moderate  con- 
tinuance of  such  exertion  the  rhytlim  may  improve,  showing 
that  the  original  disturbance  was  not  entirely  due  to  absolute 
muscular  feebleness.  .     .     ,         t-,    -c        „n'o  „a=o 

FA  number  of  cases  taken  fenatim  from  Dr.  Foxwell  s  case- 
books during  the  last  few  months  was  then  discussed,  it  was 
<;hown  that  the  heart  constructed  by  tabulating  the  points 
above  alluded  to  and  taking  the  average  value  of  ^f  ^^^If.^^^^ 
follows  :  apex  beat  at  the  lower  border  of  the  fafth  caitilage 
and  in  the  nipple  lire,  the  absolute  vertical  dulness  reached 
up  into  the  lower  part  of  the  second  left  space,  but  on  the 
ri^'ht  the  absolute  dulness  did  not  quite  extend  to  the  mid- 
«ternal  line.  A  pulmonary  murmur  was  heard  m  eight  out  ot 
nine  cases  ;  the  pulmonary  second  sound  was  noted  as  ac- 
cented in  six,  no  note  being  made  of  it  in  the  other  three : 
there  was  an  apical  systolic  murmur  m  four  and  a  tricuspid 
in  three  onlv,  but  the  jugulars  filled  from  below  when  distally 
compressed"  in  one  case  where   no  tricuspid  murmur  is  re- 

*^°I*lmvl  given  you,  I  think,  a  truthful  representation  of  the 
heart  as  it  appears  to  us  when  we  examine  the  chest  m  the 
subjects  of  an»mic  debility.    There  now  remains  for  me  the 
far  harder  task  of  laying  before  you  the  causes  of  these  ab- 
normalities ;  they  should  be  such  that  one  in  no  way  fights 
against  another,  but  rather  should  they  be  mutually  inter- 
dependent, with  logical  coherence.  „  „  „i,^i,. 
There  are  two  main  conditions  which  underlie  the  whole 
question  :  these  are,  first,  the  left  ventricle  undergoes  little, 
if  any,  enlargement ;  and,  secondly,  the  right  ventricle  always 
enlarges,  and  this,  not  as  a  secondary  result,  but  as  the  chiet 
and  primarv  cardiac   share   in   the   aniemie  changes.     1   am 
aware  that  this  is  as  yet   somewhat  heterodox  doctrine,  but 
the  more  experience   I   have   of   these  cases  the  more  con- 
vinced am  I   of   its  truth.     I  believe  the  initial  strain  falls 
upon  the  right  ventricle,  the  work  of  which  is  considerab  y 
increased ;   as  a  result  of  this   it  partly  dilates  and  partly 
hypertrophies,  and  performs  more  work,  though  not  suthcient 
to  keep  the  pulmonary  circulation  up  to  its  normal  state,  and 
to  overcome   the  failure  which  usually  takes  place  in  the  left 
ventricle.     I  will  now  consider  what  a  prion  reasons  there  are 
for  taking  this  view  of  the  matter,  and  afterwards  I  will  try 
to  show  that,  granted  this  view  to  be  correct,  it  will  fully  ex- 
plain the  signs  we  have  been  discussing. 

Anajmia  is  no  local  disease  :  the  body  fails  as  a  whole,  and 
the  heart  muscle  no  more  than  other  muscle  nor  the  heart 
nerves  more  than  the  nervous  system  generally.  The  whole 
constitutional  state  is  below  par,  and  every  action,  mental 
and  physical,  the  beating  of  the  heart  included,  is  performed 
feebly  ;  but  there  is  no  eviilence  to  show  that  the  feeble  lelt 
ventricle  is  unable  to   supply  tlie  diminished  wants   of  the 


feebly  acting  body.  Secondly,  the  left  ventricle  is,  as  the 
sma  f  pulse  of  aLmia  incontrovertibly  tells  us  unable  to 
s^id  or?all  the  blood  delivered  to  it  by  the  right,  but  this 
does  not  necessitate  its  enlargement;  it  may  simply  adjust 
matters  by  but  partially  emptying  itself,  and  then  re  "sing  to 
admit  the  full  quantity  of  blood  from  the  lungs  for  |he  wants 
ofthean«micbody  are  not  i-^Pf^ous.  and  it  will  only  too 
easily  content  itself  with  a  smaller  .amount,  and  so  lead  to 
further  anaemia.  It  is  continuous  'o'l  which  affects  the  eH 
ventricl«^witiiess  the  irritable  heart  of  the  soldier  alter 
forced  nwc^ies,  and  that  of  the  blacksmith  ;  "ow  continuous 
toil,  mental  or  physical,  is  an  impossibility  to  the  anamie 

^'^Buransmic  people  who  are  up  and  about  and  tiding  to  do 
thei^  work  in  the  world,  have  a  certain  standard  of  speed  and 
persistence  set  them  by  the  healthy  P^ope  they  see  around 
them.    This  standard  they  try  to  attain  ;  t'^^-y  tl^"!.'.^'^*?^ 
off  with  the  vigour  of  a  healthy  person,  but  their  feeble 
musTle  or  nerve  cells  soon  pull  them  up  and  they  have  to 
™st  starting  off  again  in  a  few  minutes  with  more  than  nor- 
mal vigour,  to  make  up  for  lost  time,  but  only  the  sooner  to 
bl  reanested  by  helpless  debility.     Their  work  is  therefore 
done  fn^erks,  the  toil  during  the  jerk  being  far  beyond  then: 
strength.    They  might  perhaps  do  just  as  much  m  the  aggre- 
gate w    1  out  injury'to  themse'lves  if  they  worked  from  begin- 
ling  to  end  at  a  steady,  slow  rate  commensurate  with  their 
strength  ■  but  the  forces  of  imitation  and  emulation  are  too 
I  rong  for  them,  and  they  persist  in  exhibitions  of  norma 
energy  with  subnormal  bodies.    But  ''ven  ^ ad  they  perfect 
control  of  themselves,  how  can  they  avoid  sudden  efforts  of 
Mgh  pressure  ?    The  kn^mic  school  girl  standing  up  in  class 
has  to  concentrate  her  brain  power  to  answer  with    costly 
spied  the  question  rapidly  passed  down  from  one   o  another 
o?  has  to  work  sums  for  marks  against  time.    The  housemaid 
?s  bound   to  run  upstairs  quickly  to  f,f  ^7,  h"  mistress  s 
bell   to  carry  travs  full  of  food,  and  scuttles  ful    of  coal.    This 
quicknesrof    answer,   these    trays  and    scuttles  have  been 
ormed  for  healthy  persons  ;  to  them  they  would  act  but  as  a 
scurfy  developmental  stimulus,  but  to  the  ana-mic  they  be- 
come a  breathless  and  exliausting  labour.    If  ana-mic^  held 
sway  over  toil  there  would  be  no  quickness  of  performance, 
no^\ienuous  effort  allowed.   Luckily  for  the  world's  progress 
but  unluckily  for  them,  they  have  to  play  a  very  subordinate 
part  on  Ufe's  stage,  and  to  be  content  with  things  as  they  find 

"Ti's  thus  to  the  dangers  arising  frona  sudden  transito^ 
toil  that  the  an.cmic  person  is  peculiarly  liable.  Ihe  hrst 
effect  of  exer  ion  is  an  increase  in  the  respirations,  and  very 
mtle  exertion  is  sufficient  to  do  this.  This  increase  in  the 
respirations  can  only  mean  that  exertion  at  once  makes  a 
demand  foi  more  oxvgen.  This  can  be  supplied  in  two  ways : 
byTncreasing  the  amount  of  oxygen  taken  up  by  each  red 
corpuscle  or  by  increasing  the  flow  of  blood  through  the 
?ungs     lA  aLmia  the  oxygen  capacity  of  the  red  corpuscles 

s  peculiarly  small,  and  the  number  of.  the  corpuscles  them- 
seUes  is  diminished;  hence  the  anaemic  endeavours  to  meet 
the  demand  for  more  oxygen  by  increasing  the  rate  of  flow 
t  rou-1  hi<  lungs:  to  do  this  he  calls  upon  the  right  ventricle 
to  woTk  with  more  than  its  normal  force.  Thus  the  initial 
strain  is  thrown  upon  it.  This  causes  it  to  enlarge  and  its 
enlargement  as  we  have  seen,  is  unaccompanied  by  corres- 
pondin-' enlargement  of  the  left  ventricle.  ,  •       ,    ^1,0 

If  tliis  position  be  granted  me,  it  is  easy  to  explain  :  1.  The 
apex  1.  at^  I  bave  said  that  it  is  so  displaced  that  he  line 
from  the  aortic  valves  to  its  new  position  is  of  much  the  same 

eiiBth  as  the  line  from  the  same  valves  to  the  normal  apex 

entirely  o.*-"-"!'^/  ,.  >;,,  •  f  .i.js  reason  that  the  pulse  is  a 
mucrsu'r^'ulde'^o  lie"sta".e  oVuie  left  ventriclenhan  the 
Tpex  beat  )  "The  other  vermicular  impulse  spoken  of  is  over 
thelody  ol  the  right  heart,  and  ^^lZf'X^'l^"'Z^^^^ 

SJ^^U'^e^sila^  1^^^,  tZ^^P^^ 
chiefly  atUs  base  and  thus  tends  to  prevent  the  apical  im. 
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pnlitr  n*i-hinK  th»»  I'liest  wnll  ;  it  ia  vennioulnr  bconuso  tlip 
riljtit  vi-ntriolf  i«  HtrniiiiiiK  itn  ntinost,  just  bs  tlic  ninvcnu'nts 
o(  n  niiin  who  is  tryinij  to  viuilt  ovi-r  n  bar  placed  lii«h  above 
liim.  lit  the  uliMOHt  limit  of  his  vaulting  power,  are  of  the 
■ame  vermii'ulnr  ehameler. 

i.  The  iluliiess.  This  i»  <Iue  to  a  dilatAtion  of  the  right 
ventriele  niid  pulnioiinry  arlery,  unnooompaiiied  by  a  corre- 
HpimliiiK  ttuTiHSe  in  di/.e  of  tiie  left  ventricle.  Hence  the 
n;;tit  vent^icle'^•  dilatation  takes  place  chiefly  in  the  upward 
din-. Hon,  lut  it  is  here  freest  fn>m  the  restraining  influence  of 
the  Ktout  left  ventricular  wall".  Tim  two  ventricles  maybe 
n-canleil  as  a  cone  :  if  one-half  of  this  be  rigid  (left  ventricle) 
and  the  other  half  uniformly  distensible,  it  is  evident  that 
with  a  uniformly  distending  force  the  chief  dilatation  of  the 
didtensible  side  will  occur  about  tlie  free  semicircular  border 
ol  its  base,  and  that  portion  of  lliis  border  which  is  con- 
nect*^!  with  the  pulmonary  artery  presses  upwards  most 
•8  it  is  farthest  from  the  restraining  influence  of  tlx'  in- 
(erior  vena  cava.  But  the  excess  of  dul.iess  is  partly  caused 
by  dilatation  of  the  pulmonary  artery  itself;  we  must  re- 
member how  easily  this  is  enlarged  by  any  increase  in  tension; 
(or  instani-e.  whereas  the  capacity  of  the  rabbit's  aorta  is  only 
quadruplerl  by  an  increa.se  of  pressure  from  zero  to  JlX)  mm. 
of  mercury,  the  same  result  13  attained  in  the  jiulmonary 
artery  by  merely  raising  the  pressure  from  zero  to  12  mm. 
The  accentuation  of  the  pulmonary  second  sound  in  aniemia 
shows  us  that  the  tension  in  this  artery  is  increased  ;  and  as 
thw  usual  tension  in  it  is  not  great— some  "0  mm.  Hg.— this 
increa-seti  tension  will  assuredly  be  appreciated  by  tlie  artery 
and  show  it-self  in  inducing  its  dilatation.  But  that  this 
peculiar  form  of  dilatation  really  does  happen  we  have  the 
fcst  of  all  proofs  in  the  condition  found  /lost  mortem  in  those 
who  have  tlied  from  debilitating  disease  or  from  disease  such 
•8  pneumonia,  which  throws  special  strain  on  the  right  ven- 
tricle. On  this  point  I  have  made  the  following  observations 
in  l\\('  pntt-mortrm  room  of  the  tiueen's  Hospital. 

Casb  I.-- l>eath  from  tuberculous  peritonitis.  The  heart's 
a|)ex  lay  beneath  the  fourth  space  in  the  left  nipple  line. 
The  pulmonary  valvis  were  beneath  the  lower  border  of  tlie 
first  left  space,  the  whole  of  them  being  to  the  left  of  the 
sternum.  The  right  appendix  extended  for  one-third  of  an 
inch  into  the  first  left  space.  The  left  ventricle  was  firmly 
contracted  :  the  right  Haccid  and  filled  with  fluid  clot. 

CxsB  It. — I'eath  from  hepatic  carcinoma.  The  heart's  apex 
lay  beneath  the  sixth  rib,  midway  between  the  nipple  and 
anterior  axillary  lines.  The  pulmonary  valves  lay  beneath 
the  middle  of  the  second  left  space. 

Cask  in.  -Death  from  croup  and  pneumonia.  The  heart's 
apex  lay  beneath  the  upper  edce  of  the  sixth  rib  in  the  left 
nipple  line.  The  pulmonary  valves  were  beneath  the  second 
left  cartilage. 

C'ASf;  IV.  — Death  from  careinomi.  The  heart's  apex  lay 
beneath  the  fifth  space  and  in  the  nipple  line.  The  heart 
reached  to  the  right  edge  of  the  sternum.  The  pulmonary 
valves  lay  beneath  the  upper  edge  of  the  second  cartilage. 

Cask  v.— r>ealh  from  tuberculous  phthisis.  I  did  not  see 
this  heart  i>i  tilu,  but  after  removal  I  found  the  heart's  apex 
was  formed  by  the  right  ventricle,  which  reached  one-eighth 
of  an  inch  below  the  left.  The  left  was  fairly  contracted,  but 
the  right  dilated.  The  posterior  wall  of  the  pulmonary  artery 
(as  shown  by  the  relative  heights  of  the  upper  attachments  of 
the  adjacent  valves)  was  a  good  third  of  an  inch  above  the 
aorta  :  while  the  upper  attachment  of  the  anterior  pulmonary 
valve  was  a  good  half-imh  above  the  upper  attachment  of  the 
posterior  one  -that  is,  five-sixths  of  an  inch  above  tlie  aorta. 
This  case  shows  that  the  anterior  wall  ol  the  pulmonary  arterj' 
is  pushed  up  more  than  the  posterior.  This  condition  was 
found  in  the  empty  dead  heart ;  when  it  was  full  and  living 
Uie  ditference  in  the  position  of  the  valves  would  have  been 
much  more  marked. 

I  would  also  refer  yon  for  proof  of  this  high  range  of  dnlness 
to  some  pfft-mnrtrm  reports  on  aniemia  in  Dr.  >V.  Uussell's 
most  valuable  book,  entitled  Inrrttiijnliim>  into  tome  Morbid 
Carilinc  ('omlitirmt,  which  he  published  in  lfW>. 

This  pushing  up  of  the  pulmonary  valves  shortens  the  dist- 
ance between  the  extremities  of  the  pulmonary  artery,  and  so 
renders  its  dilatation  easier. 

3.  The  munnnrs.  The  pulmonary  murmur  is  due  to  a  com- 
plicated change  in  the  shape  and  position  of  the  pulmonary 


artery,  which  constricts  it  at  a  point,  and  thus  gives  rise  to  a 
tluiil  vein  and  its  sonorous  eddies.  This  change  consists  in: 
(a)  As  we  have  seen,  the  pulmonary  valves  are  carried  up- 
wards till  tliey  are  vertically  over  the  bifurcation,  which  is 
practically  a  fixed  p(iint.  This  necessarily  brings  the  valves 
nearer  the  l>ifurciitioii,  that  is,  the  two  ends  of  the  artery 
approximate  each  other,  and  therefore  the  curve  of  its  circum- 
ference is  a  sharper  one.  This  carrying  up  of  the  vessel 
presses  its  superior  wall  against  the  hollow  of  the  aortic  arch. 
Now  the  tension  in  the  aorta  is  more  than  doulile  that  in  the 
pulmonary,  and  its  wall  is  correspondingly  stouter;  hence  it 
may  be  looked  on  as  a  rigid  body.  The  pressure  of  the  pul- 
monary artery  against  it  will  therefore  flatten  the  superior 
wall  of  the  former.  (A)  Owing  to  the  peculiar  one-sided  dila- 
tation of  the  ventricular  heart,  the  pl.ine  of  the  riglit  auri- 
culo-ventricular  septum  ceases  to  be  in  the  same  plane  as  the 
left,  but  becomes  tilted  from  left  to  right  upwards  and  back- 
wards. This  will- prevent  the  axis  of  ventricle  and  artery 
being  in  the  same  straight  line,  and  hence  the  blood  during' 
systole  will  impintre  upon  the  side  of  the  artery,  and  hence 
w"ill  arise  eddies.  This  condition  is  still  further  increased  by 
the  union  of  the  pulmonary  artei-y  to  the  aorta,  which  will 
not  allow  the  posterior  wall  of  the  former  to  rise  to  anything 
like  the  same  extent  as  the  anterior  one  (oV/f  Case  v  M/nra), 
(<■)  It  follows  from  this  that  the  anterior  semicircle  of  the 
arterial  coat  is  also  more  pushed  up  than  the  posterior,  and 
must  therefore  become  more  lax  ;  hence  an  additional  reason 
for  its  compression  against  the  aortic  arch,  (d)  Tlie  move- 
ment of  the  apex  to  the  left  and  somewhat  upwards  still 
further  alters  the  angle  at  which  the  ventricle  lies  to  the 
pulmonary  artery.  This  movement  of  itself,  when  of  con- 
siderable "degree,  is  suflficient  to  produce  a  murmur,  as  we 
know  from  the  temporary  murmurs  arising  in  pleuritic  effu- 
sion, and  which  vanish  at  once  on  the  withdrawal  of  the  fluid. 
In  the  horizontal  position  the  murmur  is  increased  because 
the  ai'tion  of  gravity  ceases,  the  right  ventricle  therefore 
forces  the  blood  into  the  artery  with  more  force.  This  of  itself 
would  increase  the  murmur,  but  there  is  also  no  longer  the 
weight  of  the  right  ventricle  to  stretch  the  artery  lengthwise; 
hence  this  tends  to  dilate  still  more  and  to  rise  up  still 
further  against  the  aortic  arch. 

The  tricuspid  murmur  has  for  its  causes  :  (o)  The  increase 
in  the  circumference  of  the  valve  ring,  which  is  one  result 
of  the  enlargement  of  tlie  right  ventricle;  this  is  more  espe- 
cially the  case  as  the  valve  ring  is  situated  at  a  portion  of 
the  right  ventricle  which  we  have  seen  is  lifible  to  dispro- 
portionate stretching.  (A)  Roy  and  Adami  have  shown  that 
the  musculi  papillares  act  independently  of  the  heart  walls  ; 
further,  that  with  high  tension  the  contraction  of  the  wall  is 
delayed  hut  the  papillary  contraction  is  as  sharp  as  ever. 
In  anfemia  the  tension  in  the  right  ventricle  (as  shown  by 
the  accentuation  of  the  pulmonary  second  sound)  is  in- 
creased, the  ventricle  is  also  dilated;  there  is,  tlien,  a  double 
reason  why  the  contraction  of  the  wall  should  lag  behind 
that  of  the  musculi  papillares.  The  too  soon  contraction  of 
these  latter  may  at  first  pull  the  valve  flaps  too  far  down  into 
the  ventricle  and  so  allow  of  regurgitation,  especially  as  the 
bases  of  the  papillary  muscles  are  farther  than  normal  from 
the  valve  plane,  owing  to  the  enlargement  of  the  ventricle. 
((•)  If  («)  and  (Ji)  allow  of  any  outflow,  then  the  change  in 
the  angle  of  the  valve  jilane  will  tend  to  produce  a  murmur 
as  in  the  case  of  the  pulmonary  valve,  (rf)  Hesse  and  Lud- 
wig  have  shown  that  the  circumference  of  the  base  of  the 
heart  during  diastole  is  twice  that  of  its  circumference 
•  luring  systole.  This  change  is  due  to  muscular  contraction. 
In  debility  it  seems  more  than  probable  that  this  contrac- 
tion is  less  marked,  that  is,  the  auriculo-ventricular  openings 
are  less  diminished  in  area  than  is  the  case  in  systole  of  the 
normal  heart.  Here  then  would  appear  to  be  a  further  cause 
of  regurgitation.  As  regards  the  efl'ect  of  the  horizontal  posi- 
tion, this  is  due  to  gravity,  as  in  the  case  of  the  pulmonary 
murmur,  hut  as  the  pressure  in  the  right  auricle  is  much  less 
than  in  the  pulmonary  artery  this  force  will  have  a  greater 
proportional  effect. 

The  mitral  murmur  can  but  seldom  be  due  to  dilatation  of 
the  right  ventricle,  as  I  have  shown  that  this  seldom  occurs. 
Its  most  frequent  causes  are  :  (a)  Lack  of  due  contraction  of 
the  valve  ring  {ride  (d)  under  tricuspid) ;  (A)  want  of  due  co- 
ordination between  the  musculi  papillares  and  the  ventricle 


Apeil  16,  1892.1 


TRAXSPLANTATIUX    OF    SKIN    BY    W(JLFE'S    METHOD. 


Th.  B.rm«  803 

>lKDtCtL    J0C»K»t 


wall  This  latter  has  boon  shown  to  ocfUT  by  Roy  and  Adami 
with  large  doses  of  stroplianthus,  and  they  sn^pest  that  in 
Xertai"  diseased  conditions  it  may  also  arise.  Thus  );K'0-ord.- 
Bation  may  act  in  two  ways ;  it  may  cause  regurgitation  at 
?he  commencement  of  tlie  systole,  by  shortening  the  muscuh 
before  the  ventricle  has  shortened,  or  by  the  muscuh  finish- 
inc  their  contraction  too  soon  and  lengthening  when  the 
■ventricles  are  shortest,  and  so  inducing  regurgitation  by 
allowing  the  valves  to  penetrate  too  far  into  the  auricle. 
Probably  this  latter  inco-ordination  is  the  more  common,  for 
•very  often  a  short  systolic  murmur  is  beard  following  imme- 
diately the  first  sound   and  before  the  second. 

That  these  murmurs  are  not  due  to  changes  in  the  tiloorl  is 
•sufficientlyshown :  (1)  If  the  blood  is  largely  diluted  with  water, 
murmurs  arise,  liut  these  then  occur  at  numerous  points  of  the 
•vascular  system,  and  show  no  special  fondness  for  the  loca- 
lities in  which  they  arise  in  ansemia.  (2)  ISIurmurs  appear 
in  cases  of  debility  where  very  small,  or  no  change  is  ap- 
parent in  the  blood,  and  yet  they  may  be  absent  even  in 
severe  cases  of  chlorosis  and  pernicious  ana>m!a.  (•3)  llie 
intractability  of  the  disease  seems  in  no  way  to  depend  upon 
their  presence  or  absence.  (4)  Persons  convalescing  from 
acute  disease,  for  example,  typhoid,  and  suftering  from 
aniemia,  may  have  no  murmur  so  long  as  they  are  confined  to 
bed,  but  yet  on  being  allowed  to  get  up  and  undergo  physical 
«xertion,"murraurs  will  arise.  •,      t,,  ■ 

4.  Tlie  accentuation  of  the  pulmonaiy  second  sountl.     this 
must  be  due  to  high  tension   in  the  pulmonary  circulation. 
This  high  tension  is  due  to  the  feebleness  of  the  left  ventricle, 
which  causes  it  only  very   partially   to   empty   itself   during 
systole:  hence  there  is  not  room  for  so  much  blood  to  enter 
from  the  auricle  during  diastole  a.=  normally;  thus  the  ten- 
sion in  the  pulmonary  circuit  is  raised.     Fresh  equilibrium 
might  be  restored  by  the  right  ventricle  similarly  refusing 
to  empty  itself,  were  it   not  that  in   an;emia  there  is.  even 
with  a  normal  circulation,  a  poor  supply  of  oxygen  to  the 
tissues  on  account  of  tlie  poverty  of  the  red  corpuscles,^  '^S,"?*;^ 
any  diminution  of  this  at  once  produces  "  air  hunger.'      This 
produces  a  reflex  increase  of  respiration.    With  every  expira- 
tion blood  is  forced  from   the   lung  towards  the  pulmonary 
•veins  and  the  pulmonary  artery  ;  on  the  left  side  it  finds  its 
way  into  the  left  heart  and  the  systemic  circulation,  but  on 
•the  right  the  pulmonary  valves  prevent  such   outlet,  hence 
any  increase  in   rate  or  depth  of  the  respirations  raises  the 
blood  pressure  in  the  pulmonary  artery.     So  that  the  benefit 
■derived  from  the  increase  of    respiration  be  not  lost,    the 
right  ventricle  must  rise  equal  to  the  occasion  and  strengthen 
its  contraction  so  as  to  deal  with  the  increased  pressure  in 
"the  pulmonary  artery.     Indeed,  just  as  an  increase  of  vaso- 
motor contraction  in  chronic  Bright's  disease  increases  the 
contractile  force  of  the  left  ventricle,  so  does  an  increase  in 
■the  blood  pressure  in  the  pulmonarv  artery  increase  the  con- 
tractile  force   of  the  right.     It   is   the   instinct   of  the  right 
■ventricle  to  keep  the  oxygenating  power  of  the  blood  at  its 
normal  level :  to  do  this  it  will  strain  every  effort,  as  I  have 
before  explained ;     and   any   of   those    temporary   exertions 
■which  we  all  so  frequently  yet  unconsciously  undertake,  will 
•onlv  increase  the  necessity  for  renewed  exertion  on  the   part 
<if  the  right  ventricle,  and  therefore  the  tension  in  the  pul- 
monary artery. 

5.  The  instability— irritability,  if  you  will— of  the  cardiac 
action  is  due  in  a  great  measure  to  feebleness  of  cardiac 
muscle;  in  some  eases  fatty  degeneration  is  found.  The 
normal  work  of  the  body  becomes  thus  a  toil  only  just  able 
to  be  performed  by  the  heart ;  any  slight  increase  may  tax  its 
strength  to  the  utmost.  Compare  the  feeble  heart  for  a  mo- 
ment with  a  donkey  who  is  dragging  a  load  almost  beyond 
Sts  strength ;  if  the"  cart  wheel  happen  to  go  over  any  small 
unevenness,  such  as  a  loose  stone,  the  poor  animal  is  almost 
upset  with  the  sideward  jerk  of  the  cart  shaft.  Again,  if  there 
he  even  a  slight  gradient,  it  will  have  \i>  strain  its  utmost  : 
but  if  it  had  been  harnessed  to  its  own  light  coster-cart,  tins 
flight  gradient  and  loose  stone  would  have  been  merrily, 
almost  unt>onsciously,  dealt  with.  The  origin  of  breathless- 
ness  and  palpitation"  in  an;emia  arises  from  similar  causes  ; 
the  heart  is  harnessed  to  a  body  beyond  its  strength.  Yet 
this  is  not  all  ;  for  we  sometimes  see  anwrnics  become  breath- 
less with  some  sudden  slight  exertion  or  emotion,  who  when 
tlie  first  surprise  ia  over  settle  down  to  their  new  condition 


wHh  U  hypersensitivenessof  neurasthenia,  which  prevented 
the  messag'L^betng  delivered  with  due  toning  down  and  mod.- 
fication.  ^^___ 
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able  posiiion  in  surgery.         „,„  ,j~ittPd  into  the  University  clinic 
CASE  1 -P.  A..  "Sed2^  peasant,  was  adm.tted^ntothe^L  ^^^^^^J^^  ^j^ 
on  April  mh.18^1,   EiBlit  years  a?n  he  not.  ea^  two  years 

ripl.t  tenn  ora  region,  «''>'-\\,';°"V";^|,  Hcerated  with  a  pointed  piece  of 
before  arlmiss.on,  when  the  '"'"'''^^.rea.lsed  ulceration,  winch  extended 
wood.    The  wound  d'd  not  heal,  out  i  a  Jaeu  iuiti     _     ,,„„i„.fmo 
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TIUNSPLANTATION    OF  SKIN    BY    WOLFE'S    METHOD. 


[ApnrL  18,  1892. 


U»#  Hfht  iMkrivUl  r»ffl<>n.  n^tandloc  to  Uie  DelRhbouriog  frooUl  and  tem- 

r— •  — -    -        •"■-  -  '1  wa?*  o(  Ati  Irrt'Kular  I'trcular  form,  with  hird 
The  baie  uiis  touffh,  irrantlUr,  t>toedii>K  easily, 
ai  1  \Tith  (TUNts     The  none  vriu  kIho  dhoANod. 

I  on  April  17th.     The  hf»d   having'  been 

■!  nil,  rti  A  dUtani'o  of  i  (-oiittiiietre  (ruin  the 

ti:  :  .\1   inuHi'le,  and  then  to  the  nerlostouin, 

U  -    >..     ,  —  i.i.     The  hone  was  dtifeaKcd  (<>  Iho  extent  of 

a  It   w.t^  t'icsneil      Five  artorlen  wore  tied,  and  upon 

t'  mirlftt-e   ftntt-^eptic    oouiprosacs  were  applied.     *>n 

A  "  .'  '■•  ••'  '■•vTioved.  when  tliero  was  ott/lnt*  ol  blood. 

>«  1,'     The  hleedlnK  surface  was  of  nn  nval 

%  iiAnietcrvcrtically.-*  .'.iMn.  byT.t'cia.  andcir- 

I-  ..     I.  ted  wilh  thesralpcl  Hie  part  of  the  external 

Ia  whti-h  wftH  di«cnsed.  and  applied  a  compress 

^  ;.  wtiilnl  the  brachial  (lap  was  boinR  prepared. 

u>r  fturfaco  of  the  riRht  arm  1  took,  with  two 
'Ions  of  4..'>  cm.  each,  a  i-ntaneous  Ilap  of  17  cm. 
1  the  arm.  The  dinsectlon  of  the  flap  took  one 
...;_  .. .:i  was  detached  In  the  plane  of  Us  connective 
■'  under  surface  havini*  been  quite  cleaned  of  connective 
»p[>oarcd  smooth  and  white,  like  the  white  skin  of  a  v:h)ve. 
■«loe  from  the  head  was  removed  and  washed  with  a  solu- 
Thc  di.'**ected  skin  was  divid.vl  into  two  halves,  and 
•  head  tn  »n<-h  a  way  that  the  Hue  of  reunion  cut  vertically, 
ii'Un'Iv,  tn  two  halves  the  oval  surface  of  the  wound.  Where 
•.niH;r!*luou^  it  wn.s  cut,  and  the  small  hits  thus  obtained 
it  the  four  peripheric  points  where  the  tiaps  were  delicient. 
:i  .idjusted.  were  kept  applied  for  some  time  with  the  palm 
of  the  iiaiid  to  its  new  !«lte.  My  colieau'iic.  I>r.  Sniutny,  in  the  meantime 
adjusted  the  wound  of  the  arm,  into  which  he  put  eii:ht  sutures,  by  which 
mean4  he  obtained  a  stralfihl  line  of  reunion,  upon  which  he  applied 
antl^rptic  dressinfc.  The  transplanted  skiD  flap  was  covered  with  silk 
protective,  and  above  it  eauze  and  iodoform. 

The  putient  was  free  ofall  inconvenience  durinp  the  treatment.  The 
dre-isiiig  was  removed  on  the  sixth  day  after  the  transplantation,  when 
the  ttaps  were  found  perfectly  adherent  to  the  neighhouriDf;  skin,  so  that 
DO  inu'c  of  any  division  could  be  discovered.  The  transplanted  skin  was 
diffused  with  rod  spots.  Th«  little  Haps  were  also  ndlierent  and  red. 
But  in  the  anterior  superior  surface  of  the  transplanted  skin  there  were 
Uirpf  ct.>v;-h  white  lines  where  the  epidermis  was  raided  containing 
h:  and  thotkin  correspondini:  to  it  had  undergone  partial 

s;  's  thickness,  hut  even  this  part  never  separated  from  the 

I!i.  md  was  then  dressed  every  alternate  day  with  boracicvase- 

Udo-  i.radually  the  transplanted  flap  cast  oH'its  epidermis,  and  changed 
lt«  red  appearance  Into  a  healthy  condition.  The  sutures  from  the  arm 
were  removed  on  the  twentieth  day.  when  there  was  a  solid  adhesion 
by  t\rst  loteotlon.  On  May  lulh  the  patient  left  the  hospital  perfectly 
curr<l. 
It  can  now  bo  seen  on  examination  (Ficr.  2^  that  the  surfaee 
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t  iii.  J.     After  U..  w^,.  i.ai..i.. 

of  the  arm  presents  a  long  <icatrix  of  17  em.  The  trans- 
plant^ skin  prpsfntfl  a  rnse  coloured  surface  of  an  irregular 
cval  shape,  mfa^saring  in  its  largest  oblique  diameter  S^cm.,  in 


its  vertical  7  cm.,  and  in  circumference  25cm.  These  measure- 
ments are  a  little  less  than  those  noted  after  the  removal  of 
the  n«'0pla8m.      Sen8il>ility   is   nearly   normal   in  the   whole 


Fig.  rj.— Before  the  Opci  ation, 
transplanted  surface.    Tlie  skin  is  movable  except  where  it  is 
applied  directly  to  the  bone,  tliere  it  remains  adherent.  Upon 


Fig.  4.— After  the  Operation 
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IXJECTIOX    nv   THYKOIP^XTR-^CT   IN   M^-XO-^DEMA. 


fhP  trRnsKlanted  flap  there  are  three  lines  a  little  redder  and 
^mooTKhan  the  n^eighbouring  skin  =  theso  hnes  are  c  - 
tial  tissue  and  correspond  to  the  spots  of  partial,  siougniiife 


who  sufTere.l  from  a  crat.form  eP'tl'el>al  "l<^er  on  the  r,^^^^^^  ^^^jj,^ 

and  on  the  bridee  of  ">e."«f«  "'^"*!*'P\,°e,ore  his  admission  he  had  to 
were  denuded  of  the  periosteum.  A  J-e"  9f  %^Xive  appearance.  This 
give  up  his  occupation  on  i'^'';"""'  °'  'l''  ^S"'/ ,  *  ii^=.,  circumference 
aeformity  was  cured  by  a  llap  f™™  "'%"i?'A"p,,ototrraph  taken  after 
2S.25cm.  Tlie  artistic  result,  as  seen  irom  the  pnoioKP 
theoperatiOD   was  excellent  and  he  was  aWc  to  r^um^^^^^ 

Case  in  —Figs.  .>  and  «  are  that  ot  L.  ~)..  ageu  •'-.■"",„  ,i  ,  extiroa- 
lafge  epUhelioma  of  the  ejelid  'ace.  nose  and  ch.n^  After  the  exl.rpa 
tiou  of  the  tumour  a  llap  was  ''™"B^t  down  rom  ^'  ^^oj^'  «^  forehead, 
recting  the  deformities  leavuie  a  large  granuh  tea  uicer  o  ,g^g„je 

This  was  again  corrected  by  a  tlap  from  the  arm,  4  cm.      ^    ^jtuout  any 
20  cm.    The  Hap  was  adjusted  with  the  palm  oi  me  nau 
sutures,    complete  adhesion  has  taken  place.  „i,:,.},  Wolfe's  me- 

Tiiese  are  some  of  the  typical  cases  in  which  Wolles  me- 
thod rendered  me  invaluable  services.  .J^  Jn 
The  modifications  wliich  I  venture  to  suggest  ^^^    ^'^^ 
praduallv  reducing  the  number  of  sutures  I  ha%e  at  last  given 

quired  shape  and  measure  and  thus  leaving  a  gi^an°f  ""f  f'^'^g 
on  the  arm  I  remove  it  in  a  straight  line,  whereby  I  obtain  a 

undergo  contraction  of  its  surface  in  the  lapse  of  year_,  tney 
alwayi  remain  unlike  a  cicatrix.     Besides    we  find    n  otner 


Fig  li.— After  the  Operation, 
above  mentioned.     In  comparing  these  with  the  rest  of  the 
surface  of  the  flap  we  may  appreciate  the  comparative  result 


A    CASE     OF    MYXO^DEMA    WITH     INSAMTT 

TREATED     BY     INJECTION    WITH 

EXTRACT     OF    THYROID 

GLAND 

By  ERXEST  C.  CAKTER,  M.B.,  M.K.C.P.," 
Pathologist  to  the  County  Asylum,  Whittingham,  Lancashire. 

The  results  reported  to  have  been  obtained  in  cases  of  myx- 
redemabv  injection  of  an  extract  of  thyroid  gl.a"d  '".ave  been 
Miffidentlv  favourable  to  justify  a  more  extensive  trial  while 

I)r.  ^^lO'^g^ /";•'"/"  optrber  10th  1891.  suggested  Us  applica- 
?io,^i^^^as^whi^h  seemed  likely  t^  furnish  a  good  test  of 
the  of^.ticy  of  ulVs  treatment  conducted  under  favourable  c,r- 
cumstances.  _  „j_,!«oii  in  October    l«S7    subject  to 

dJllis^n,!«r^iS£SSSSS*  l^^^^^r.^ 

quiet,  was  varied  occasonalljMparoxxsiii^soi^e^  forcible  state- 

by  shouting,  gestiouh.tion,  dcH'sums  of  pcrsecmi^^^^^  j.  ^.^^^  ^^^^ 

mciit  of  fancied  grievances.  \\  hen  g"'«*'  %\'^g'i™F,  "risiics  of  myx.i?dcnia 
needle.    The  facies  and  other  "C'l-WDOwn  ciiai aii  poetically  the 

were  noted  at  the  time  "' admission  .uulslKCOntm^^^^^^^  ^  t  treatment  on 
Siime  state  mentally  and  bodily  til    the  toniiiieme  patient  ex- 

octolier  21st.  issi.  Note  on  T'cseot  ^t.ate  at  tim  tint  ^  »  ^rsening  of 
h.bits  very  typically  '''c  thickening  of  ha,  ds  and  f^cttn^^o^^^^    ^k^.^ 

the  features,  iDlueuess  of  '>Pf'P«'?'^*<'?'."\"„t"er  short,  and  absent  on  the 
C?^':.ri?i;Vii='k.''^NStracri,Vt'b7rifd'gUnd'iVtobe.elt     Theredoesnot 
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'INJECTION    OF   THYROID   EXTRACT    IN    MYXCEDEMA. 


[Aphil  16,  1892. 


ftpi><*«r  to  b«  any  muM'uliir  wftAtlnr  or  iu?tiiiil  Ioks  of  power,  but  move 

nirt''^  sr*  r1uri*v.  aM«!  *(t<ss'h  i*»t  oftllimllon  Iff  nllootcd.  llu*  wonN  hclnu 

•'  '■  ully  (orinctl.  lliouKli  thli*  lAAt  1^  pftrll\-  tluo  to  iv 

'i     Tlir  liita'uo  i«  cloiin  (in<l  appi>tlt<>  Kood.     Mt'ii 

t  for  nion- iliaii  a  \cftr.    Tlie  flntt  liiMrt  •^oiind  1» 

■  iiirnmr.     Ilo?*itln\toiy  and  nrlnftr\-  ttyflteins  are 

'.  4:i  oiiiiCfH  ;  «|»o(-t()c  sravity  lou' ;  ro'ntalns  imi 

juMi.     I'atiiMil!!  WflRht  on  (U-lobcr  lst«:i9  lo  at 

<  ii >« 

Mr;itaj|y.  alM*  la  partially  Inoolieront  anil  constantly  complain''  of  her 
tr^*tinf.ii|     Hh<«  eetttculatcH  a  (food  deal,  and  is  apt  to  Rct  excited  and 
■    ■       1.  hut  doos  not  use  \1olenc«.    She  lias  not  helped  in 
i  -ly. 

•  patient   wa«  injected  with  3.'>  minims  of  extract  of 
i'ared  a*  ditTcted  by  Dr.  Murray. 

and  i\ll  •*uh-*cquent  occasion!*,  the  extract  used  was 
c  *  thyroid.    The  injections  were  thenceforward  pcr- 

:  wicc  a  week  until  Fehniary  7th.  with  the  excep 

—cd  in  Jnntian*  owiiijj  lo  my  absence.    After  four 

1  iir  was  noteil  as  l>oinp  quieter,  and  after  six 

■  lit   in   Ince  and  roturnine  moisture  in  tlic 

icss  of  the  lips  diminished,  the  malar  llusli 

iway,  and  by  the  end  of  the  year  it  wotild 

>■'.,;,   ■  iii;> .  if  not  impossibility,  to  diacno^e  the  con- 

•.  lal  appearance.    The  mental  state  \vas  meanwhile  tm- 

cvery  now  and  affuin  an  attack  of  excitement  inter- 

V     M  liiAtion  was  performed  with  remarkably  greater  case  and 

I 'o  and  after  I>e.emheri')rd  she  was  sutliclcntly  sensible  lo 

the  work  of  the  wards. 

"h.  t'omplained  of  ledine  ill :  liad  a  slicht  riRor.  .'^he  was  con- 

^  for  some  days  by  tins  febrile  attack,  accompanied  by  pain 

■:  at  the  site  of  the  last  Injection,  due  doubtless  to  some 

.    ^cptlc  contamination  of  the  syriuue,  for  this  was  the  only 

"  ■■  .\^ion  on  which  a  distinct  reaction  was  oljserved. 

■'iii:»ry  loth.  The  patient  herself  remarked  that  today,  for  the  first 
tu.ic  -nice  admission,  she  had  been  able  to  take  off'  her  wetldine  rioK. 

January  yitli.  ^ounc  hair  tvas  noticed  growing  on  the  back  of  the  neck, 
ftod  also  among  the  hair  on  the  rest  of  the  scalp. 
f'et»niary  Tth.  The  injections  were  stopped  after  to-day. 
li''f'>re  treatment  the  p.itient  hail  lost  weight,  but  not  so  steadily  and  con- 
liir;  >ii«ly  ,is  after:  Weights  :  January,  l.si'l  :  list.;  October  1st :  lost,  .ilbs.; 
.Vol ember  1st  lost,  albs;  Kecember  I'st :  i"st.  rtlbs. ;  January  l9t:sst  lUbs.; 
February  lal:  »st  tflbs.;  .Nfarch  1st:  .sst.  lilbs. 

Kkm-vrks.— Tile  rapid  progress  of  improvement  in  the 
bo'iily  Hiid  mental  ciiiidition  of  this  patient  is  strnnely  cor- 
rohor.itive  te.-dimnny  to  the  value  of  this  method  of  tre.itineiit. 
She  had  b*en  an  inmate  oS  the  asylum  for  four  years.  Un- 
douhtedly  the  amelioration  of  bodily  condition  was  much 
more  distinct  than  that  of  the  mental;  for  while  one  eovild  not 
wtdl  say  that  there  were  any  obvious  morbid  physical  condi- 
tions alter  the  coarse  of  treatment,  and  certainly  none  charac- 
teristic of  myxoedema,  the  patient's  intellectual  powers  re- 
mained in  a  dcRree  impaired.  She  was  still  partially  de- 
mented, with  a  tendency  to  emotionalism.  The  injections 
were  stopped  on  account  of  failure  in  the  supply  of  fresh 
thyroids,  or  possibly  a  further  improvement  might  have  taken 
place ;  but  the  long  establishment  of  mental  symptoms 
makes  it  more  than  probable  that  irreparable  degenerations 
have  taken  place  in  the  cells  of  the  brain  cortex.' 

Beyond  a  reconl  of  steady  abatement  in  pathognomonic 
sign.t,  the  history  of  the  ca-e  itself  furnishes  little  that  re- 
quires comment.  The  continual  loss  of  weight  coincident 
with  «  good  appetite,  increased  feeling  of  well-being,  and  a 
gain  in  bodily  activity,  is  a  noteworthy  point.  The  diuretic 
action  attributed  to  thyroid  extract  by  Hurry  Fenwick- was 
not  thoroughly  tested,  owing  to  the  special  difficulties  which 
sarround  the  collect i.>n  and  measurement  of  the  urine  passed 
by  an  insane  patient,  but  a  ront'h  observation  did  not  point 
to  any  marked  action  in  this  direction.  The  absence  of  any 
olivious  reaction  or  immediate  effect  after  injection  has 
already  Ijeen  noticed,  though  the  patient  herself  volunteered 
the  statement  that  she  always  felt  better  on  the  day  fol- 
lowing. 

A  few  words  may  be  added  on  the  method  of  preparation 
and  mo  le  of  exhibition  of  the  extract.  The  asylum  slaughtei- 
housf,  while  it  enabled  me  lo  get  the  organ  warm  from  the 
newly  killed  animal,  offered  no  variety.  Owing  to  the  ar- 
rangements of  the  establishment  the  young  ))ig's  was  the 
only  kiml  available  (or  use.  M  the  outset  I  followed  strictly 
the  procedure  di'tailed  by  Ilr.  .Murray,  but,  8ubser(uently, 
with  the  ot)ject  of  getting  the  strongest  possible  dose  of  the 
active  princiole  in  a  bulk  not  iiiconvenienlly  large  fnr  injec- 
tion, I  modi(l"d  the  slejis,  and  the  method  ultimately  arrived 
at  wa.t  as  roll^ws.  The  gland  having  been  cleared  of  fat  and 
fibrous  tissue,  a  jjortion,  as  large  as  a  damson,  was  cut  up, 
pot  into  a  mortar  with  some  glass  (for  example,  a  broken 
•  CJ.  }.  R.  Whltwellt  paper,  Britikh  Mbdical  Jodbnal,  February  2Sth 

1»!>J. 

»  British  Medical  Journal,  October  loth,  1891. 


test  tube),  about  half  a  drachm  of  glycerine  and  a  drop  or 
two  of  ^  per  c(  lit.  carbolic  acid  solution,  and  tlie  whole  ground 
together  to  a  fine  paste.  The  latter  was  allowed  to  settle  in 
a  test  tube  for  twenty-four  hours,  leaving  a  clear,  dark-red  ex- 
trai't  at  the  top,  wliich  was  decanted  oil,  and  lilteri'd  through 
linen  to  insure  freedom  from  glass  particles.  The  extract 
was  made  fresh  every  week,  strict  antisei)tic  precautions 
being  observed  with  regard  to  all  utensils,  etc.,  tised,  which 
were  cleansed  by  means  of  boiling  or  wasliing  witli  carbolic 
lotion,  and  a  drachm  of  it  was  given  every  week  iu  divided 
doses. 

In  the  present  scanty  state  of  our  knowledge  concerning 
the  active  principle  of  the  thyroid  gland  and  of  the  structural 
constituent  from  which  it  is  derived,  and  in  view  of  the  varia- 
tions not  only  in  tlieir  size,  but  also  in  the  amount  of  fibrous 
stroma  in  the  different  specimens  obtained,  it  seemed  useless 
to  pretend  to  any  accurate  dosage,  and  my  efforts  were 
directed,  as  above  described,  to  procuring  the  strongest  ex- 
tract that  could  be  conveniently  used  for  injection.  The  site 
of  the  latter  was  on  alternate  sides,  between  tlie  shoulder 
blades,  and  an  ordinary  hypodermic  syringe  employed. 

Tlie  accompanying  illustration  of  tlie  patient's  appearance 
after  treatment  is  reproduced  from  a  photograph,  for  which  I 
am  indebted  to  Dr.  Wallis,  our  superintendent.  It  was  taken 
during  a  plmse  of  mild  exaltation.     It  sliows  well  the  restora- 


tion of  the  wrinkles  ou  tlie  fi>rebe;id  and  .iroiiiid  the  eyes  and 
mouth.  Tlie  lips  still  appear  thick,  but  it  may  be  mentioned 
tliat  the  patient  is  a  Sotswoman  of  originally  coarse  features. 
Unfortunately  I  am  unable  to  contrast  her  appearance  at  the 
beginning  and  end  of  treatment.  Her  photograph  in  the 
typically  niyxiedematous  condition  was  taken,  but  1  have 
tried  in  vain  to  secure  a  print. 

BEiiDESTS.— The  will  of  the  late  Sir  Charles  John  Winglield 
gives,  among  other  bequests.  .<;100  each  to  the  Royal  London 
Ophthalmic  Hospital,  the  Royal  A\'estrainster  Ophthalmic 
Hospital,  the  Hospital  for  Women  (.Solio  Square),  the 
Samaritan  Free  Hospital  for  Women  and  Children,  the 
Metropolitan  Free  Hospital,  the  Royal  Free  Hospital, 
the  Royal  Hospital  for  Diseases  of  the  Chest,  the  Sur- 
gical Aid  Society,  National  Truss  Society,  the  Western 
Ophthalmic  Hospital,  the  Royal  South  London  Ophthal- 
mic Hospital,  the  Lock  Female  Hospital  and  Asy- 
lum, the  Cancer  Hospital  (Brompton),  the  Royal  Hospital 
for  Women  and  Children,  the  New  Hospital  for  Women,  the 
Metropolitan  Public  Hardens  Association,  Chelsea  Hospital 
for  Women,  the  Dental  Hospital  for  London,  the  East  London 
Nursing  Society,  tlie  Hospital  for  Sick  Children  ((ireat 
Ormond  Street),  National  Dental  Hospital,  City  of  London 
and  East  London  Dispensary,  Royal  South  London  Dispen- 
sary. 
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LATERAL   SINUS    IN    PY/RMIA. 


r     Tm  Butuh  8Q7 


A     SUCCESSFUL    CASE    OF  ^I^IGATURE     OF 
INTERNAL   JUGULAR   VEIN    AND    TRE- 
PHINING   LATERAL    SINUS    IN   AN 
EAR   CASE,   WHILST    THE    SYM- 
PTOMS  OF   PY.KINIIA    WERE 
WELL   PRONOUNCED.' 

By  H.  H.  glutton,  M.B.,  F.R.C.S., 
Surgeon  to  St.  Thomas's  Hospital,  London. 


ilpcFlO  was"  "'il'  d  fn  Novemlerlnh  with  acute  pain  in  the 
w"7th7D\    Hogg  could  not  find  any  pus  m  the  auditory 

g^teS;SSo;^nrJ.,.UoS'X«..' i,*e,n.l  insula 

fnmTXrwards  by  a  rigor  and  a  temperature  of  lUo°F.  On 
liouib  f  ";'^"™;",*',:f  succeedine  days  there  was  a  rigor  with  a 
L'm^lture  va  S  lo'o^  followed  always. by  a 

shTro  fall  to  a  point  between  97°  and  99°,  and  accompanied  by 
nrnfnse  sweating.  There  was  no  discharge  from  the  ear, 
profuse  "^Y'^Y,'"?-  i„l,tsi(jeof  the  head  and  ear  continued. 
'At"^ir.'  is   Se'S'on  the  right  side  at  the  angle  of 

^^rj^fin^a-veryl.rUi'ar^fonditioii.    ^^^}^^^-^^ 

on  some  thne  after  the  onset  of  these  symptoms  There  was 
no  other  legion  to  account  for  the  illness  except  suppuration 
nte  middle  ear°  which  was  previously  d  scharging  scarcely 
a  iiotic™  amount  of  pus,  but  had  ceased  to  discharge  alto- 
LrethPi^at  the  time  of  the  lirst  commeneetnent  of  the  attack 
on  Weniber  'JTlh.  There  was  neither  optic  neuritis  nor  any 
tenderness  over  the  mastoid.  But  witli  the  history  of  a 
slicditnrevious  discharge  from  the  right  ear,  persistent  pam  on 
t  le  rLht  s  de  of  head,  and  the  inflammatory  swelling  at  he 
tlieugnt  siaeoi  ii^rt   ,  the  conclusion  tliat  the 

pll'mle-lookin"  ri^o"'  and' fever  were  j^obably  indicative.of 
pyamic  looKu  „  lib  lateral  sinus,  and  tliat  the  in- 

SaTh  'uLr  waTwo  kel  bl-low.  Dr.  Sharkey  therefore  sug- 
-es  el  that  a  surgeon  should  be  asked  to  see  the  ease  with  re- 
?ere.icc.  o  i^p  lining  over  the  lateral  sinus  and  ligaturing  the 
len  ncc  10  ii<^puui     „  consultation  was  late  in 

Ihraltinlof  I  w^s  unable  ti  reach  the  house  before 
30  I.  M  In  the  .Beantime  the  boy  had  begun  to  complain 
,  ■  ■  U  ^,.f^  fnrmrm  and  on  examination  a  tender 
rd^p'rch' was  on  d,wHhT  slight  deep-seated  swelling  over 
the  uhia  The  lungs  were  described  as  being  free  from  any 
discoverable  esioii  Tliere  was  no  swelling  or  tenderness  over 
tl  e  masToid  ni  Jt  the  right  angle  of  the  ]aw  there  was  a  large 
pvriform  inflammatory  swelling,  whidi  terminated  ^^^^^ 
at  t  e  miper  border  of  the  thyroid  cartilage,  eaving  plenty  of 
■oom  iXv  for  a  careful  dissection  of  the  internal  jugti  ar 
No  "ord  eouhl  he  felt  in  this  position,  and  it  was  thought  that 

it  might  possibly  be  free  from  septic  clot^ 

iRoadatamcetinBOf  the  SoutU-lJaste,;n-Branch  of  the  British  Medical 
Association,  at_>oiwoou. 


with  the  general  circulation.    .Chjorofonn  Deing  g 

quite  collapsed  and  empty.    It  was  inen  care       y         ^  ^, 
the    surrounding    tissues    for  ^ome  distance,  ana  a 
kangaroo  tendon  ligature  .Pf^fed  round  divided,  an     ^^^^^^ 
each  end  of  the  incision      -T'l'-J"^  V^tVlMurther  separated 


1  inch  behind     and  t  '"V^  apoj'^^  '  ^j  ^^^^  trephine. 

was,  therefore,  slit  up  «"V,md  of  the  divided  jugular  in 
then  removed  from  "l^.  "PP",;°^,.°  '  in  t  le  s'nus  directed 
the  neck,  and  the  nozzle  o^  ^'>^,®^,V,,  ^gt,.„ani  i<;i.„ed  from  the 
SnlSKe^ntl^^clTyfng  ^it^^Ht^Sn  down  clot  and 


^■^he  -lli^g  in  the  left  foreai..  winch  ^  st.adi^ 

ri^=^^3--  SrtKy^^^^iJJer 

The  incision  gff,^'°^4l''\Vt  is  arm  which  had  previously 
complain  about_tl le  pam  in  t  us  ar  ^^^^  ^^^  ^^^^  ^^^.^ 

been  a  source  of  te\u"|;  'Tirwliich  we  f.^und  on  examina- 
complained  about  his  left  anku  ,  ^"',S";\„,.f.,„„  ^g  hp  i,ad 
tion  to  be  full  of  fluid,  and  red  on  the  ^"^'^f ''^^.^f  j  ^^^^  ;,, 
had  enough  operative  treatment  k.r  that  da^      «as  p^^^^  ^^^_ 

^iSr^nSr^'^aFned  10  "e'/for  fo^ty-eight  hours  than  it  had 

be  much  larger.  An  i""f°",^,f?i^^;!as  washed  out.  but  no 
quantity  of  pus.evacua^d  ^'^;V°^^X^pl'^''This  also  gave 
sutures  or  drainage  tubesjvere  ^"^t"''!;  ^^  dressings. 

complete  relief  fi-on^.P/'"',  =^  >*^„°  1^^  'rose  asain  to  its  foriner 
The  temperature  after  tsiie%errob  _^  degrees 

height,  but  o^'^afO/^^VZ^i^^ler  some  of  the  prolonged  Ires- 
above  the  normal  standard  after  some  o  i'        ^„^  j^^^le. 

sings  that  were  necessary  fo';  t^'«  "Xi  recovery  and  is  now 
The  boy  ™atT^'^'":^MlZ      '  S'e  frorth^  ear  de- 

quite  well.  He  '>"^^,^,,^  ;«\\'o;„Ti  U,e  tvnipanum,  which  may 
pendent  on  ^^ew  g    nula    ons  in  u  1^^  ^,^^.^  removal. 

^'^^'^uiS  -o^^ed  all  Its  movements,  and  no 
necrosis  of  the  ulna  took  P'^';*'.  pyiemic  na- 
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sources!  of  infi'Ctinn  pnsspd  tlip  pnlmoimry  nn<l  rntcrod  tlif 
■vsteraic  ciri'iiliitiou  must  rriiutin  ii  mutter  of  spfi'ulntion. 
Theiv  were  no  lunj;  symptoms  ;  hut  n  small  lircp-scntoii  cm- 
bolus  in  tin'  llm^;s  iniRlit  cnsily  fscnpc  diagnosis  and  yet 
liiiweiuiuato  8r<.'oiidary  i-mboli  tlirough  thu  syBtomio  circula- 
tion. 

Thfn  if  such  primary  t-mholus  be  not  ropeatod  to  disorgan- 
ise n  largo  area  of  lung  tissuo,  there  is  n  fair  chance  of 
nvovery.  Hy  the  ligature  of  the  vein  we  practically  cut  olT  the 
transit  of  tlu"'e  primary  emboli.  The  secondary  emboli  are 
not  in  such  vital  i>:»rt^,  and  cisily  yield  to  treatment  by  free 
incisions.  It  is  the  number  and  severity  of  the  primary  em- 
boli in  the  lungs  which  destroy  life  in  these  cases. 

The  treatment  adopted  of  at  once  licataring  the  internal 
jugular  vein  was  based  on  the  supposition  that  this  vein  was 
the  means  by  which  the  disease  was  being  disseminated. 
The  reason  why  all  the  operations  were  not  done  at  the  same 
time  was  that  She  patient  was  simply  too  weak  to  bear  such 
prolongeil  treatment,  lie  could  bear,  as  is  seen  by  tlie  result, 
each  operation  separately,  but  if  tlie  trephining  had  been 
done  at  the  same  time  as  the  ligature  of  the  vein  I  think  lie 
would  have  died.  The  order  of  the  operations  in  these  cases 
should,  in  ray  opinion,  be  the  same  as  was  employed  in  this 
p.itient.  n.imely,  first  the  lisature  of  tlie  transmitting  vein,  so 
as  to  immediately  cut  otFthe  communication  with  llie  rest  of 
the  circulation  ;  secondly,  the  evacuation  of  the  primary  seat 
of  disease :  and.  thirdly,  the  opening  and  cleansing  of  all  the 
secondary  foci  that  can  be  reached.  And  if  this  cannot  all  be 
done  at  one  time,  on  account  of  the  patient's  condition,  they 
should  be  carried  out  in  the  order  incficated,  witli  twenty-four 
or  forty-eight  hours'  interval,  according  to  the  strength  and 
general  condition  of  the  patient. 

This  paper  should  not  be  concluded  without  a  reference  to 
Mr.  Ballance's  work  on  this  subject,  which  will  be  found  in 
the  Slelical  Society's  Transactions  for  1890,  vol.  xiii.  It  is  to 
his  energy  and  per-severance  at  St.  Thomas's  Hospital  in  the 
treatment  of  this  otherwise  hopeless  disease  that  I  am  chiefly 
indebted  for  the  pleasure  of  recording  this  successful  case. 


CATARRHAL     ENTERITIS: 
KnoLoor  and  Tkeatmk.vt. 

Bt  Dr.  BOTTENTUIT, 
ConsultlDR  Pliyslcian  at  Plombiiires. 

Tub  expulsion  from  the  intestines  of  mucous  or  false  mem- 
branes IS  a  symptom  whieli  is  frequently  observed  in  difl'eront 
morbid  conditions  and  of  ilifferent  degrees  of  gravity.  Per- 
haps it  is  a  mistake  to  consider  this  morbid  condition  as  a 
pathological  entity ;  we  may  admit  that  it  ought  ratlier  to  bo 
looked  upon  as  a  symptom  characteristic  of  several  patho- 
logical states  than  as  a  distinct  and  specific  disease.  At  dif- 
ferent times  and  bydid'erent  authors  it  has  been  described 
under  various  names  :  by  Van  Swieten  under  that  of  glutinous 
diarrh.ea  :  by  tiood  underthat  of  tubular  diarrhcea;  by  WJiite- 
head  iiniler  that  of  mucous  afTection  of  the  intestine  ;  by  Powell 
under  that  of  painful  all'ection  of  the  intestine  :  Xonat  calls 
it  plniry  enteritis.  For  reasons  which  I  hope  to  develop  in 
this  pajH'r,  I  propose  to  call  it  catarrhal  enteritis.  The  diver- 
sity of  names  given  by  dill'erent  authors  renders  the  researclies 
into  its  history  very  difficult. 

Sora.-  modem  authors  havi-  carefully  studied  the  patho- 
logical anatomy  of  the  disease,  the  exact  seat,  and  the  altera- 
tions it  iniluces  in  the  mucous  membrane.  But  it  is  an  atrec- 
tion  which  rarely  causes  death,  consequently  reliable  informa- 
tion on  these  points  is  limiti'd,  and  inversely  the  diversity  of 
opinion  as  to  them  is  considerable. 

UesearcliHs  as  to  tlie  symptomutology  of  the  affection  liave 
been  more  fortunate.  In  the  16tli  century  this  airection  was 
described  under  the  name  of  enteritis.  It  has  been  divided 
into  two  principal  forms:  lirst,  that  in  which  false  mem- 
branes exi-ted :  and  secondly,  that  in  whidi  the  mucous  secre- 
tion of  the  inU'stine  formerf  an  agglutinated  deposit  on  the 
membrane  of  the  intestine,  and  sometimes  acquired  such  a 
density  and  cohesion  as  to  be  mistaken  for  false  membranes 
These  products  are  eitherex"reted  with  the  fjooes,  or  may  even 
be  80  abundant  us  to  provoke,  by  their  presence,  the  act  of 


defiecation,  and  in  these  cases  it  is  found  that  they  are  tlie  sole 
constituents  of  the  excreted  mass. 

The  form,  the  consistence,  the  colour,  and  the  quantity  of 
these  masses  are  very  variable.  Sometimes  tliey  present  a 
membranous  form,  and  are  composed  of  long  lilanients,  of 
cylinders,  of  tubes,  often  of  a  ribbon-like  appearance.  This 
last  form  explains  why  they  liave  so  often  been  mistaken  for 
tienia.  I'erliaps  tlie  most  frequent  is  the  glairy  form.  In 
this  the  dejecta  may  appear  as  amorphous  matters,  some- 
times mixed  with  fjccal  matters.  At  otiier  times  they  form  a 
voluminous  mass  large  enough  to  till  a  tumbler:  in  other 
cases  they  resemble  sputa.  All  these  difTerent  forms  may  be 
found  in  "the  same  subject.  But  whatever  the  form  or  what- 
ever the  amount  expelled,  the  composition  of  the  mass  ia 
always  identical.  It  is  formed  of  amorplious  matter,  semi- 
transparent,  containing  in  its  centre  some  cpitlielial  cylin- 
drical cells,  leucocytes,  salts,  and  fatty  granules,  and  invari- 
ably large  colonies  of  bacteria. 

It  would,  perhhps,  be  an  error  to  suppose  that  the  altera- 
tions of  the  intestinal  secretions  constitute  tlie  whole  of  this 
all'ection.  I  believe  that  there  are  also  inflammatory  lesions 
of  the  mucous  membrane  present.  But,  as  we  have  already 
said,  there  are  difl'erences  of  opinion  on  this  point  amongst 
the  authors  who  have  been  able  to  make  post-mortem  exami- 
nation of  sucli  cases.  The  expulsion  of  mucus  from  the  anus 
is  a  symptom  well  described  in  many  afl'ections— as,  for 
instance,  dysentery  and  certain  well-defined  forms  of  enter- 
itis. Tlie  object  of  this  paper  is  to  call  attention  to  a  sijccial 
form,  of  which  I  have  been  fortunate  enough  to  observe  4G0 
cases.  The  study  of  this  large  number  of  cases  has  enabled 
me,  as  I  hope  to  show,  to  obtain  some  fresh  information  as  to 
the  etiology  of  the  all'ection. 

All  the  patients  complained  of  difliculty  of  digestion  ;  gene- 
rally the  description  they  gave  of  tlieir  symptoms  was  very- 
simple.  It  was  tliat  of  all  dyspeptic  patients.  The  digestion 
was  difficult,  lasted  a  long  while,  was  accompanied  by  swell- 
ing and  tympanites  of  the  stomach  after  meals,  sometimes 
immediately  after,  sometimes  some  hours  later,  during  the 
second  or  intestinal  digestion.  The  intestinal  function  was  de- 
ranged. At  first  there  was  constipation,  but  after  some  time 
alternations  of  constipation  and  diarrluea.  the  action  of  the 
bowels  became  more  and  more  difticult,  and  was  sometimes 
painful.  Often  the  quantity  of  excreta  was  insufficient.  The 
patients  remarked  that  they  had  not  the  relief  that  a  thorough 
and  complete  action  of  the  bowels  ought  to  give. 

■\Vlien  their  attention  was  called  to  tlie  motions  they  re- 
marked in  them  tlie  presence  of  a  glairy  substance  of  most 
various  forms.  Often  they  were  under  the  impression  that 
fragments  of  a  tn}nia  or  a  lumbricoid  worm  had  been  passed, 
sometimes  the  tuluilar  form  induced  them  to  attribute  the 
secretion  to  an  exfoliation  of  the  mucous  membrane  of  the 
intestine. 

Generally  these  secretions  were  mixed  with  ftecal  matter, 
sometimes  they  constituted  the  whole  of  the  motion,  which 
was  more  or  less  considerable  :  sometimes  they  compared  it  to 
a  bronchial  secretion. 

The  colour  of  the  secretion  was  variable.  It  depended  on 
the  length  of  sojourn  in  the  intestine,  or  it  might  undergo  a 
change  by  mixture  with  the  intestinal  secretions  or  with  the 
products  of  digestion.  I  have  found  them  in  some  eases,  im- 
mediately after  expulsion,  clear  and  transparent  and  re- 
sembling the  white  of  an  egg.  They  sometimes  exhibit  streaks 
of  blood,  but  this  is  rare,  except  where  the  patients  suffer 
from  ha?morrhoids. 

•.  ■^'^^fil^^  "^  ""'  discharges  is  important,  as  without  them 
it  would  be  dilficult  to  fin<l  any  characteristic  signs  whieli 
would  enable  us  to  diagnose  this  affection.  These  patients  all 
suffer  from  dyspejisia,  tliey  all  present  a  coated  condition  of  the 
tongue,  more  or  less  anorexia,  swelling  and  discomfort  of  the 
stomach  or  intestines— in  a  word  all  the  symptoms  of  gastro- 
intestinal dyspepsia.  The  examination  of  the  abdomen 
reveals  nothing  or  only  those  symptoms  which  characterise 
colitis  or  enterocolitis.  The  symptoms  I  have  just  enume- 
rated belong  to  many  intestinal  affections.  Palpation  or  per- 
cussion does  not  oiler  any  special  indications. 

Professor  See,  whose  work  on  Atonie  Intestinale  is  80  re- 
markable, is  of  opinion  that  prolonged  constipation  has  in- 
duced an  irritation  of  the  intestine.  No  doubt  the  presence 
of  hardened  fxcal  matter  has  induced  an  inflammatory  con- 
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dition  of  the  mucous  membrane  of  the  intestine,  which  acts 
on  its  secretive  power  and  induces  a  liypersecretion  of  mucus 
and  thus  produces  the  alternations  of  diarrhoea  and  constipa 
tion  which  Niemeyer  has  so  well  studied. 

The  cerebro-spinal  system  appears  also  to  play  an  import- 
ant part  in  the  production  of  tliese  symptoms.  The  remark- 
able sedative  effects  produced  by  the  waters  of  Plombif-res 
confirm  this  view.  A  hypocliondriaeal  tendency  and  all  the 
various  symptoms  described  under  the  name  of  neurasthenia 
are  frequent  concomitants  of  tliis  aflection. 

During  twenty  years  of  practice  at  Plombi^res  I  have 
treated  no  fewer  than  4,500  patients  affected  with  gastro-enteric 
troubles,  whether  of  the  nature  of  gastric  dyspepsia,  of 
enteritis,  of  intestinal  atony,  or  chronic  diarrhcea.  Of  this 
number  of  patients  I  find  that  no  fewer  than  460  were  affected 
with  glairy  enteritis,  an  affection  which,  I  have  already 
said,  should  not  be  confounded  with  colitis  or  dysentery. 

Women  are  more  subject  to  this  affection  than  men.  I  find 
250  cases  of  women,  150  of  men,  and  60  of  children.  Almost 
all  these  patients  presented  signs  of  the  arthritic  or  herpetic 
diathesis.  I  have  often  been  able  to  trace  the  causation  of 
the  glairy  secretions  to  the  action  of  cold  or  damp. 

It  is  important  carefully  to  separate  the  cases  which  we  are 
now  studying  from  these  which  are  usually  designated  as  cases 
of  entero-colitis.  None  of  the  patients  included  in  my  sta- 
tistics presented  the  signs  of  intiammation  of  the  intestine  as 
revealed  by  palpation  or  percussion,  but  in  all  these  cases  the 
intestine  secreted  almost  continually  glairy  mucus.  They 
exhibited  from  time  to  time,  and  almost  always  under  the 
influence  of  cold  or  damp,  exacerbations  of  these  symptoms. 
They  all  bore  signs  of  the  arthritic  diathesis. 

Like  all  other  such  patients,  they  were  frequently  affected 
by  exaggerated  secretion  of  the  mucous  membranes  of  a 
catarrhal  nature.  This  is  my  principal  reason  for  giving  the 
name  of  "catarrhal  enteritis  "  to  this  affection. 

In  point  of  age,  the  greater  number  of  adult  patients  were 
between  20  and  50.  In  the  case  of  children,  between  4  and  15. 
In  the  250  cases  of  women  I  have  seen  it  coincide  twenty-five 
times  (10  per  cent.)  with  pseudo-membranous  metritis  or 
dysmenorrho?a  of  like  character. 

The  affection  was  often,  but  not  always,  preceded  by  a  more 
or  less  long  period  of  constipation.  Once,  however,  declared, 
the  gastro-intestinal  symptoms  generally  increased. 

I  think  that  these  cases  ought  to  be  divided  into  two  groups : 

1.  The  first  group,  which  is  the  less  numerous,  is  composed 
of  those  in  which  the  affection  is  slight,  and  causes  no  con- 
siderable effects.  We  have  seen  many  patients  who 
were  in  the  habit  of  expelling  glairy  mucus  from 
the  intestine,  and  yet  retained  all  the  appearance  of 
good  health  ;  their  strength  was  unimpaired,  there  was 
no  loss  of  liesh,  and  the  action  of  the  bowels  was  regular. 
From  time  to  time,  especially  when  the  weather  was  cold  or 
damp,  they  suffered  from  severe  colic,  and  expelled,  but  in 
small  quantities,  glairy  mucus.  They  complained,  however, 
much  of  the  painful  efforts  of  defecation  and  of  tenesmus ; 
but  they  never  complained  of  the  passage  of  blood. 

2.  As"  already  said,  the  second  group  is  a  more  numerous 
one.  They  presented  variable  and  very  serious  symptoms.  In 
the  case  of  children  I  found  loss  of  flesh,  loss  of  appetite,  low 
spirits,  a  general  want  of  development,  with  frequent  colic. 
In  the  case  of  girls,  the  appearance  of  the  menses  was  de- 
layed ;  none  of  the  girls  I  attended  aged  less  than  15  had 
menstruated.  As  already  stated,  all  these  patients  suffered 
from  gastro-intestinal  symptoms  of  a  dyspeptic  kind  ;  often 
from  constipation  and  diarrhoea,  rarely  from  diarrha;a  alone. 
I  will  not  dilate  on  these  symptoms,  which  are  those  often 
observed  in  chronic  affections  of  the  digestive  tube. 

The  patients  treated  for  this  affection  at  Plombif'res  had  all 
previously  undergone  other  treatment.  .\11  had  at  first  been 
subjected  to  a  treatment  by  purgatives.  They  invariably  gave 
a  certain  amount  of  relief  at  first,  but  their  continued  use  ap- 
peared to  have  a  tendency  to  increase  the  intensity  of  the 
symptoms.  Drastic  purgatives  snould  be  avoided.  Saline 
purgatives,  such  as  the  saline  waters,  give  relief  for  a  time  : 
they  never  cure,  but,  on  the  contrary,  aggravate  the  intestinal 
irritation.  Purgatives  are,  however,  necessary.  Castor-oil 
and  the  milder  laxatives  are  those  which  give  the  best  results, 
and  are  least  irritating  to  the  mucous  membrane  of  the  intes- 
tine.    External  derivatives,  blisters,  painting  with  iodine,  the 


actual  cautery  by  the  pointes  de  feu  are  often  useful.  As  to 
diet,  I  recommend  the  same  as  in  gastro-intestinal  dyspepsia. 
A  milk  diet  does  not  appear  to  answer  well. 

The  treatment  of  the  affection  at  Plombi^res  is  the  follow- 
ing •  I  generally  recommend  the  tepid  baths.  Thanks  to  their 
calming  and  sedative  action  on  the  Der\-ons  phenomena  winch 
so  many  of  these  patients  exhibit,  they  render  great  services. 
Ore  cannot  doubt  of  their  action  on  thecerebro-bpinal  system, 
and  consequently  on  the  nerves  of  the  intestine. ,  ,  ,  .  . 
A1  the  same  time  that  the  patients  are  taking  the  baths  just 
described,  we  often  administer  on  the  abdominal  region  a 
douche,  styled  "  Tivoli."  It  is  a  very  mild  douche,  without 
any  direct  percussion,  and  acts  as  a  derivative. 

Internally,  and  according  to  circumstances,  I  prescribe  the 
water  of  the  Source  dee  Dames  or  of  the  Source  Savonneuse. 

But  a  more  important  agent  is  the  douche  cucendante,  and 
it  is  to  this  treatment  that  I  attribute  the  good  eflects  I  have 
so  often  observed.  This  douche  is  a  continued  irrigation 
of  the  intestine  by  mineral  water,  avoiding  too  great  pres- 
sure. The  installation  of  these  douches  ascendantes  at  Plom- 
bieres  is  very  excellent.  They  can  be  given  to  patients  with- 
out subjecting  them  to  an  uncomfortable  position  or  exposing 
them  to  any  fatigue.  The  most  scrupulous  care  in  all  hygienic 
matters  is  observed.  The  waters  generally  used  for  this  pur- 
pose are  those  of  the  Source  des  Dames,  either  alone  or  mixed 
with  that  of  the  Source  Savonneuse.  The  prolonged  contact  of 
the  mineral  water  with  the  mucus  of  the  intestine  is  an 
internal  bath,  which  produces  excellent  effects  on  the  in- 
flamed membrane.  The  pains  decrease.  The  mucous  secre- 
tions are  modified,  and  expelled  much  sooner  and  with  greater 
ease  than  they  otherwise  would  be.  ,       , ,     ^      ■         , 

I  need  not  say  that  Plombit-res  is  one  of  the  oldest  mineral 
stations  in  Europe.  Since  the  time  of  the  Romans  it  lias 
been  a  favourite  resort  of  sufferers  from  all  kinds  of  rheumatic 
affections.  The  principal  indications  of  these  waters  are 
rheumatic  affections  accompanied  by  neri'ous  erethism  and 
also  the  visceral  manifestation  of  that  diathesis.  The  instal- 
lation of  the  baths,  the  douches,  and  the  vapour  baths  are  in 
all  respects  excellent.  There  is  eveiy  facility  for  obtaining 
good  massage.  The  exceptionally  high  temperature  of  the 
waters  of  Plombi^res  (from  100^  F.  to  156=  F.),  and  the  pre- 
sence of  arseniate  of  soda  in  them,  render  them  eminentlv 
useful  to  patients  suffering  from  gout  or  rheumatism.  As  I 
have  alreadv  stated  in  this  paper,  almost  all  the  patients  suf- 
ferint'  from 'intestinal  catarrh  were  of  a  rheumatic  diathesis. 
I  have  therefore  often  combined  with  the  treatment  directly 
suited  for  the  intestinal  catarrh  that  which  renders  so  great 
service  to  other  arthritic  patients,  namely,  the  use  of  vapour 
baths  and  massage,  and  with  the  happiest  results. 


THE     ORIGIN     AND     SEAT    OF    EPILEPTIC 

DISTURBANCE. 

By  CHARLES  MERCIER,  M.B. 

I\-  Professor  Horsley's  address  on  this  subject  are  certain 
statements  and  doctrines  in  which  I  am  much  interested,  as 
I  have  always  believed  that  in  the  study  of  epilepsy  will  be 
foundtobe  the  "wayin"  to  a  knowledge  of  the  working  of 
the  nervous  system.  Perhaps  I  may  say  that  I  have  studied 
the  sui-iject  minutelv  for  many  years,  and  for  months  spent 
many  hours  every  week  in  a  ward  containing  some  loO  epi- 
leptic patients,  in  which  the  lapse  of  five  minutes  without 
the  occurrence  of  a  fit  in  one  or  other  of  the  patients  was  ex- 
ceptional. This  experience  has  taught  me  that  the  "  pheno- 
mena which  mark  the  attack"  of  idiopathic  epilepsy  are  not 
always  as  Professor  Horsley  states  them.  (1)  "  Semi-involun- 
tary  movement,"  which  he  cites  as  the  first  occurrence  in  the 
tit,  is  very  often  absent.  It  is  a  species  of  aura-a  motor 
aura"— and  may  or  may  not  be  present.  (2)  Change  m 
respiration,  inspiratory  spasm  with  cry  and  commencing 
asphyxia,"  is  the  second  phenomenon.  Omitting  the  cry, 
which  occurs  in  a  minority  of  cases  only,  this  a^ees  with  my 
observations  :  but  it  should  be  added  that  simultaneous  with 
the  inspiratory  spasm  is  a  widespread  spasm  of  other  muscles. 
In  fact,  the  statement  should  be  "widespread  or  practically 
universal  spasm,  of  which  fixation  of  the  thorax  is  tlie  most 
conspicuous  feature."    This  applie    to  grand  mal  only.    In 
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pttit  mat  thpre  is  usually  first  pallor,  and  then  lividity,  not 
n»>nrly  so  oxtr«'nu>  as  in  tho  major  nttark.  Prolmbly  tlie 
liviilily  '\n  fiftit  >;i(i/ ilfix'luls  on  abst-ncc  of  movi-mcnt  of  the 
rlii'st  wall.  Al  tlu'  onsi't  of  Ihi'  attack  tin-  patient  remains 
for  s.ime  instants  lixtnl  in  the  jiosition  in  whieli  lie  linppi'na 
t»  he.  prohiihly  from  a  minor  det,'ree  of  the  same  universal 
spiisni  tlint  obtains  in  grand  mat.  (3)  "In  tlie  worst  cases 
simultjini'ous  with  ci)  loss  of  consciousness."  In  idiopathic 
or  general  epilepsy,  as  distinguished  from  .laeksonian  epi- 
lepsy and  hystero-epilepsy  forms  which  are  excluded  by 
I'rofessor  Uorsley  from  tliis  description  -  I  have  never  known 
consi'inusness  to  be  retained  in  any  ease,  however  mild  or 
prtit.  The  loss  of  eonseiousnes-  is,  as  Professor  Horsley  says, 
instantaneous,  and  it  is.  I  believe,  invariable.  It  may  return 
in  a  fi'tt  moments,  or  after  minutes,  or  hours,  or  not  at  all; 
iiut  I  have  never  seen  a  case  in  which  it  was  not  lost.  (4) 
•'.Muscular  snasm.  tonie  stage;  (5)  muscular  spasms,  clonic 
stage  :  (<!)  exVaustion."  Here  my  exnerience  is  nearly  in 
aKre<>ment  with  that  of  Professor  Horsley.  I  should  not. 
however,  and  perhaps  he  does  not,  relegate  the  commence- 
ment of  the  muscular  spasm  to  a  period  subsequent  to  the 
loss  of  consciousness.  The  conspicuous  spasm  of  the  limbs, 
that  is  to  say.  tlie  movement  of  the  limbs,  is  indeed  often 
subsequent  to  the  fixation  of  the  chest  and  the  loss  of  con- 
sciousness :  but  there  is  always.  I  believe,  spasm  in  the  limbs 
from  the  outset  of  the  tit  in  i/rnnd  mat,  and  in  petit  mat  the 
limbs  partake  in  the  general'  immobility,  showing  that  even 
in  this  fiirra  there  is  spasm  in  the  limbs  from  the  outset. 

Now  as  to  the  succession  of  tonic  and  clonic  spasm.  I  find 
myself  in  entire  accord  witli  Professor  Horsley  as  to  the  seat 
of  the  discharge  from  wliich  they  arise,  but  as  I  arrive  at  this 
conclusion  from  widely  dill'erent  reasons,  it  may  be  useful  to 
set  these  reasons  forth  in  order  that  a  particularly  strong  cor- 
robomtion  may  not  he  wanting  to  a  doctrine  which  I  have 
long  hidd  and  have  frequently  published. 

Tlie  question  is,  whether  this  character  in  the  spasm  of 
tonus  breaking  down  into  clonus  is  due  to  the  manner  in 
which  the  discharge  is  emitted  from  the  originating  centres, 
which  all  admit  to  be  cortical:  or  whether  the  difTerence  in 
the  delivery  of  the  discharge  (first  tonic  and  then  clonic)  is 
not  due  to  some  modification  which  the  discharge  receives 
in  passing  through  the  spinal  cord  or  some  otlier  inferior 
nene  tract  on  its  way  from  the  cortex  to  tlie  muscles.  Pro- 
fessor Horsley  concludes,  from  experimental  evidence,  tliat 
the  discharge  has  its  character  of  tonic  or  clonic  ab  origine, 
and  does  not  owe  that  character  to  modification  subsequent 
to  its  first  emission.  I  have  lon^  held  the  same  conclusions 
from  obser%-ation  of  the  changes  in  the  spasm  itself,  which  I 
described  in  Urain  (JCo.  xv)  in  1881.  The  breaking  down  of 
the  spasm  from  tonic  to  clonic  does  not  occur  suddenly  ;  it  is 
f|uite  a  gradual  allair.  The  muscles,  hitherto  contracted  into 
a  rigid  mass,  are  observed  to  quiver  with  a  fine  rapid  succes- 
sion of  twitches,  tiradually  the  quivering  becomes  coarser: 
it  becomes  more  observable:  between  eac-li  two  contractions 
the  muscle  relaxes  more,  and  the  twitches  follow  each  otlier 
less  and  less  rapidly.  As  the  twitches  follow  one  another 
njfire  and  more  slowly,  the  muscle  relaxes  more  and  more 
completely  in  each  inter\'al ;  the  relaxation  becomes  so  com- 
plete that  the  limb  in  each  inte^^■al  is  allowed  to  fall  out  of 
the  fixed  position  that  it  assumed  under  the  intluence  of 
the  spasm  :  Ijut  each  successive  shock  brings  it  back  abruptly 
ami  instantly  to  its  former  attitude.  Slower  and  slower  the 
B«-parate  spasms  follow  one  another,  more  and  more  com- 
pletely tl  e  limbs  relax  in  the  interval,  larger  and  more 
marked  become  their  excursions  when  the  shock  again  seizes 
them.  The  fact  that  I  desire  to  emphasise  is  that  the  magnitude 
of  thf  muvutar  rontractiont  lariet  invertely  an  the  rapidity 
of  their  turre*»ion.  When  the  succession  is  fif  normal 
or  supernormal  rapidity,  the  spasm  is  tonic:  that  is  to 
say,  there  is  no  perceptible  relaxation  of  the  muscles  between 
the  successive  ileliveries  of  discharge  into  them.  .\s  the 
several  shocks  of  di«charge  are  delivered  at  continuously  in- 
creasing intervals,  more  time  is  given  to  the  muscles  to  relax 
in  those  intervals,  and  the  relaxations  between  the  shocks 
liecome  more  and  more  complete;  but  this  is  not  all. 
A*  the  interval  ttetirtm  the  thock.i  increanei,  each  mccetsive  ihock, 
irhen  it  doe$  i-^nne,  ttfi-mne*   more  potrerfuL 

At  the  termination  of  a  prolonged  fit,  when  the  breaking 
down  has  been  slow,  and  the  interval  between  the  penulti- 


mate shock  and  the  last  shock  of  all  is  prolonged,  as  it  some- 
times is  prolonged,  to  some  seconds,  the  last  spasm  is  ter- 
rible in  its  intensity,  an<t  seems  as  if  it  must  break  the  bones 
or  tear  the  muscles  a.suuder. 

The  significance  of  the  words  that  I  have  italicised  lies  in 
this,  tliat  tlie  phenomenon  that  they  describt — the  escape  of 
successive  excrements  of  force  whose  magnitude  varies  in- 
versely as  the  intervals  of  time  severally  preceding  them— is 
a  common  occurrence  in  the  physical  world,  and  is  found  in 
every  case  to  be  due  to  the  continuous  accumulation  of  a 
force  opposed  by  a  constant  resistance.  Hence  we  are  ena- 
bled to  arrive  at  a  very  important  conclusion  with  regard  to 
the  emission  of  the  nervous  discharge,  namely,  that  it  also  is 
governed  by  the  same  conditions ;  that  it  accumulates  con- 
tinuously behind  a  constant  resistance.  In  this  hypothesis 
we  have  evidently  a  very  important  basis  for  theories  of 
nervous  discharge  and  of  inhibition,  which  I  have  elsewhere 
worked  out  at  length.  I  submit  that  the  experimental  veri- 
fication of  the  basis  of  this  hypothesis  some  fifteen  years  after 
its  first  promulgation  is  a  very  important  corroboration  of  its 
truth. 
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A  METHOD  OF  TREATING  DISLOCATIONS  AND  FRAC- 
TURES OF  THE  CL.A.VICLE. 
In  view  of  the  unsatisfactory  results  attained  in  the  treatment 
of  dislocations  of  the  clavicle,  the  following  method  of  sub- 
cutaneous suture  is  suggested. 

To  eflfect  this  it  is  necessary  to  carry  the  wire  along  with 
the  drill.  The  instrument  to  be  immediately  described  meets 
the  requirements.  Near  the  cutting  extremity  is  a  hole,  and 
running  from  this  downwards,  on  one  side  of  the  drill,  is  a 
long  groove  in  which  the  wire  can  lie,  and  thus  occupy  no 
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Fig.  1.  Fig.  2. 

extra  space.  The  wire,  being  threaded  through  the  hole,  is 
bent  back,  and  the  end  pressed  into  another  much  shorter 
groove  on  the  Jother  side.  The  diagram  (Fig.  1)  illustrates 
this.  The  circumference  of  the  instrument  thus  includes 
also  the  wire,  which  now  presents  no  obstacle  to  the  boring. 

The  operation  is  now  easy.  Take  a  point  immediately  be- 
low the  joint  to  be  sutured  -say,  the  acromio-clavicular — and 
place  the  drill  in   the  groove  just  internal  to   the  shoulder 
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ioint  Now  pierce  the  clavicular  end,  slant  the  instrurnent 
wtli  the  handle  outwards  and  downwards  and  bore  ob  •quely 
upwards  and  inwards  until  the  point  is  felt  to  projec  through 
the  bone  Now  draw  the  skin  whieli  lies  immediately  over 
the  upper  surface  of  the  joint  inwards  until  the  point  of  the 
iMtnXnt  is  felt  beneath  it.  The  skin  is  now  to  be  pierced 
Ster  Sliing  the  wire  and  withdrawing  the  drill,  thread 
the  othti  end  of  the  wire  and  re-enter  at  the  same  lower  hole, 
but  this  time  boring  obliquely  upwards  and  outwards  hrough 
the  acromial  end.  As  before,  as  soon  as  the  point  is  just  be^ 
neath  the  skin,  draw  the  latter  outwards  until  the  wire  can  be 
brSugh  out  a  tlie  same  upper  hole  as  the  first  end  of  the  wire 
wo  ee  s  from.  The  ends  of  the  wire  can  be  tied  by  turning  one 
several  times  beneath  the  other,  and  then  giving  them  a 
Ifnele  turn  in  the  usual  way.  Tlie  projecting  ends  of  the 
wfrl  being  cut  close,  the  skin  will  resume  its  normal  position 

''"Th7rill";i':<5uld  be  not  less  than  2J  inches  long,  i  jneh 
broad  at  the  point,  and  slightly  curved.  The  same  method 
could  be  can-ied  out  both  in  sterno-clavicular  dislocations 
and  also  in  fractures  of  the  clavicle.  ,     ,  ^,  tv,  a  ^r, 

Dr  Symington  kindly  permitted  me  to  test  the  method  on 
the  dead  body  The  drawing  (Fig.  2)  which  shows  the 
result  after  dissection  of  the  parts,  was  kindly  done  by  Mr. 
Kerr,  the  well-known  artist.  ^^^^^^^_ 

Edinburgh. 


cured       Hebra  describes  two  cases  which  he    treated    and 
cured!  and  Sir  Astley  Cooper  had  one  case  vnCiJ 

S.   O  SCLLIVAK,    M.D.,    J".K.O.>.l., 
Professor  of  Surgery,  Queens  I  ollege,  Cork. 


REPORTS 


EPITHELIOMA  OF  THE  UPPER  LIP. 
The  following  facts  may  interest  your  readers :  Of  1^,H.4 
primary  neoplasms  of  all  kind  consecutively  under  treatment 
at  St.  Bartholomew's,  University  College,  Middlesex  and  St. 
Thomas's  Hospitals  during  the  last  IG  to  21  years  3o2,  or  ..o 
perTnl,  originated  in  thi  lips.  These  include  7,297  cancers 
of  which  332  grew  from  the  lips,  or  4  5  per  cent.  Of  the  o5. 
lip  neoplasms,  ,340  :sprang  from  the  lower  lip.  Thus  epi- 
thelinmn  S^O  CM  3''6  F.  3);  papilloma,  7  (INI.  4,  f.rf;, 
angioma '3  or  IF.  2) -'cystoma,  1  (M.).  Only  12  originated 
?n  the  upper  lip!'  Thus:  Epithelioma,  3  (M.  1,  F  2) ;  sarcoma 
4  (M  2  F.  2):  angioma,  3  (M.  1,  F.  2);  papilloma,  1(F.) ; 
fibroma.  1  (M.)  Curiously  enough  these  3  cases  of  epitheli- 
oma of  the  upper  lip  all  came  under  my  observation  at  the 
Middlesex  Hospital,  when  I  was  surgical  registrar  there.  1 
append  abstracts  of  them :  rj    ,  „„™„i..rion 

VKSK  I  -  \  large,  stout,  robust,  unmarried  woman,  0    dark  complex  on. 
acedia  with  a/.ndurated  epitheUpmatous  ulcer  the  size  of  a  t^^^ 

piece  at  the  middle  of  the  right  half  of  the  upper  lip  A,''j"f''',?„Ved  the 
I.nt  ohvinii'slv  pnlareed  She  was  of  German  nationality  and  touowea  ine 
o°nrpTon  o^  a°gm-i™e.s':  Scvea  months  P^i-i?"^'^ /';«: ''J-^l^tte  p™ 
small  crack  in  the  site  of  the  present  d.soase.  ^t  *  ie.-l,"°'^'°°  ,°^  "ilP™n 
labium  and  the  sldn.  There  was  no  history  of  injury  or  f  l'^'  .^°9'>° 
cause,"  she  had  never  smoked  and  there  were  no  S'gn?,of  ?>P'">'of 
Her  previous  health  had  been  excellent.  There  was  no  f^f/lV  '"^*°ry  o 
cancer  tumour  ornhthisis.  Her  tather  and  several  of  his  lam  ly  aiea  01 
apop"xv  AS  Vhe  p'^.tieut  objected  to  .a  cutting  "Pf' ;'"°°  ">«  ^'\!^f,  "^^ 
scrapcd-away  with  a  sharp  scoop.  She  lelt  convalescent  '^  ''^5  ^  '^'^r^ous 
risp  II  —.Vsincle  woman,  aged  fit;,  with  a  hard/eroded,  raided  tancerous 
gro^h  thesizerfVCtebeal,  on  the  right  ^J^e  of.">e  "PP|';^  JP- ^^f,^ 
the  ancle  of  tlie  month.  No  enlargement  of  the  adjacent  glands,  iue 
disease  of  six  months'  duration.    It  was  excised  in  the  usual  way,  and  she 

'''^':;f#n>'.'^A"weVn!our1sreir  healthy-looking  man.  aged  0-    who  had 
worked  n  a  paper  factory,  with  an  cpitiieliomatous  ulcer,  the  size  of  a 
florin   on  the  buccal  surface  of  the  riglit  upper  lip,  which  at  .Is  uppei 
limU  sHghtly  encroached  on  the  gum.    Slight  enlarge-nent  0    ^  |<=  ^"b- 
maxillarv  Ivmph  glands.    The  disease  was  tirst  noticed,  as  ^  small  ucerj 
live  montlis  aun  near  tlic  junction  of  tlic  lip  with  the  gum.  lie  attriDuiea 
Uo?l?e"ryftiirof\he'fiame  for  artilicial  teeth  which  he  h^ 
fen  vpars     Hp  formerlv  chewed  and    smoked.    No    history  01    signs  ui 
st-ShiHs     Vreviou    l?eaitli  good.    No  family  history  of  cancer,  tumour  or 
pKisls.    ufs  mother  died'of  apoplexy     The  disease  was  freely  exo 
and  the  wound  treated  with  actual  cautery    He  left  convalescent  twen^ 
Reven  days  later,  but  returned   live  weeks  »"f  "J^/^^  w  th  recnrrM^^^ 
the  lip,  which  was  again  excised  :  and  soon  afterwards  he  left  with  the 

""mst'r""'  W.  EoGEB  Williams,  F.R.C.S. 


In  the  Dublin  Journnl  of  Medical  Science  for  the  year  1 8,0 
vol.  ii,  page  :.64,  will  be  found  a  ease  reported  by  my  clinical 
clerk,  Mr  Martin  Howard,  of  epithelioma  of  the  upper  Up  in 
a  woman,  aged  b:>,  which  was  successfully  operated  on  by  me. 
A  microscopical  examination  was  made  of  the  growth  by  ur. 
Kingrose  .\tkins,  wliieh  clearly  proved  it  to  be  epithelioma. 

I  had  an  opportunity  of  seeing  and  operating  on  a  second 
case  iu  a  male  patient,  aged  65,  soon  after  the  first  case  was 
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NORTH-WEST  LONDON  HOSPITAL. 

STUANGCLATIOX   of   rXDESCEXDED   TESTICLE   FBOM   TWISTI.NG  OF 
6PEEMATIC    COHD  :   OPEBATIOX  :    RELIEF. 

(Under  the  care  of  Mr.  N.  Davies-Collby.) 
Thf  paper  read  by  Mr.  Bryant  before  the  Royal  Medical  and 
ChfrurgTcal  fe\3ciety  on  Feb/uary  23rd,  and  the  interesting  case 
referred  to  by  him:  which  was  published  in  the  Bbitish  Medi- 
cal Joritx.vl  of  June  6th,  1891,  by  Mr,  (i.  Nash,  have  recalled 
to  mv  recollection  a  similar  case  which  came  under  my  care 
soiSf  tfme  ago  at  the  North- West  London  Hospital,  where  I 
temporarily  undertook  some  duty.  ,    ■,     >      i,  j  ,1  o,„a 

HP  aged  14.  a  van  guard,  that  is,  a  lad  who  had  charge 
of  eoods  and  held  the  horses  of  a  railway  van,  was  seen  by 
me  on  October  4th,  1884,  with  a  painful  swelling  in  the  right 
Soin  The  right  testicle  had  never  descended,  but  had.  as 
fon-  as  he  coild  remember,  been  in  the  groin,  forming  a  swel- 
infc^n  fderably  less  than  that  for  which  he  was  aanaitted 
ThI  left  testicle  had  always  been  in  the  Penneum.  The  day 
before  he  had  pain  in  his  right  groin,  and  "Otic-ed  that  he 
swemAe  there  had  increased,  and  he  had  an  a  tack  of  vomit- 
fnV  His  bowels  were  moved  that  evening,  but  not  since 
Tlfe  next  day  he  was  admitted  into  the  ho^P^tal.  He  had 
then  great  pain  in  the  right  groin,  where  there  was  a  very 
tendef  swelling  the  size  of  a  hen's  egg.  Tl  ere  was  no  im- 
ptUse  on  coughing.    SmaU  doses  of  tinct.  opu  were  admm.s- 

''"on'the  3rd  the  day  before  I  saw  him,  the  pain  was  much 
le°      Gentle  taxis  was  employed  under  chloroform,  but  no 

'ThenTclw  Wn?he  was  a  somewhat  pale,  but  well- 
nourilheilfd'and  he  did  -\,  ".^f  ."^-/^ir^^ehe  "ve,^ 
a;"?;^nlth^^  mp^iiin^c^h^^  ^^LlS^n  IZ 

Wer  of  this  runken'^Icrotum.  Its  cord  could  be  felt  pas- 
Doraer  01  uie  =  ^^u>rn»\  abdominal  ring  bv  a  course  con- 
ri"d?ra&  "external  l^'^ii^'isuafposition.  f  he  malposition  of 
the  left  testicle  never  gave  him  any  inconvenience. 

Fther  havin-  been  given  by  the  house-surgeon,  Mr.  Z. 
Prfntiee  to  whom  I  am°indebted  for  some  valuable  mforma- 
rtentice  10  ^wiui  ^^^^  swelling  in  the 

tion  about  the  ^^^e,  J-  cut  p^vity.  about  half  a  drachm 

ofblo^Jd'or  WooSy    erlm  c^mfaway.^n  this  cavity  were 

d^tn^ether   three   tense,   black,  shining,  but   soft  ovoid 
packed  together  three  in  ^  j  ^  ^^  j.^^j^  jo  an 

masses,  rathei  like   ^n  all   f^^      diameter  of  three-eighths  to 

liTlf  af  inT   BeUid^and  below  them  was  the  testicle,  o! 

■^.r.We   =i7e      ts  largest  diameter  being   about  seven- 

L"1i^c;fwe°re!.oSl^d\oS;h.!iby^ 

before  .1  lay  ?'■"  J  '!;,,'',,°T,,"E  SoUen  m.s.  e.lcndine 

i„  il.l*  there  »», °,l'™»a,?i  t  ,S>  SEut".tUel,e.  to  ll.e 
l',;S.'rhre'p%'d^tbr.'.°»t.,e  to  the  ,e,otam.    The,. 
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wiu  iu>  hiTitin  pri'siMil,  nnJ  I  did  not  p«'rceiv<>  any  coinniuni- 
cation  with  tin-  iMTJloiicnl  cavity.  Tlie  i'd(;i>8  of  tin- wound  were 
thru  hruushl  toiti-tlicr  lis  usunl.  Tlic  patiout  inado  u  good  rc- 
oov«>r>'. 

Wlu'ti  I  liitit  saw  liim,  lifti>cn  days  after  the  operation,  the 
the  Dpi>4>r  part  of  the  wound  was  healed  ;  the  lower  paj-t  was 
■till  oifupii-rl  hy  Rranulations,  hehind  whieli  tlie  testicle 
oonld  In' felt,  a  little  hijiher  than  where  I  had  (jxed  it,  and 
•omewhat  smaller  than  it  was  at  the  time  of  the  operation. 
I  heard  later  on  from  Mr.  F.  Durham,  who  afterwards  took 
ohar^e  of  the  patii-nt,  that  the  greater  part  nl  the  testicle 
•lougbetl  away.  Me  was  discharged  well  after  sevcuty-live 
davs  in  the  hospital. 

Kkmaiiks.— Tliis  cn.se  seems  to  have  been  an  nlmost  exact 
couiiterpiirt  of  those  reported  by  Mr.  liryant  and  Mr.  Nash, 
the  chief  difference  hcing  that  in  mine  tlie  right  testicle  was 
affwted,  and  in  theirs  the  left.  In  mine  there  was  also  the 
additional  peculiarity  of  a  perineal  testicle.  In  Mr.  Nasli's 
aivount  it  is  not  stated  in  which  direction  the  cord  was 
twisttil;  in  Mr.  IJryant's  and  mine  the  torsion  was  inwards. 
In  ray  patient  there  appears  to  have  been  a  mesorchium. 
which  contnineil  the  cord  as  well  as  an  imperfectly-developed 
epididymis,  which  stretched  up  nearly  as  far  as  the  internal 
abdominal  ring.  Possibly  the  retention  of  the  testicle  was 
due  originally  to  some  intra-abdominal  adhesion  which  had 
retarded  the  descent  of  the  epididymis,  and  spread  it  out  be- 
tween the  layers  of  the  mesorchium.  This  would  also  account 
for  the  tilting  of  the  body  of  the  testicle,  wliicli  caused  its 
upiHT  part  to  be  directed  downwards  and  forwards  ;  for  what- 
ever it  wa.s  that  retarded  the  epididymis  would  probably  act 
flret  upon  the  lower  part  of  it,  from  which  the  vas  deferens 
arises.  .\s  there  was  no  history  of  any  recent  exertion  or 
strain,  I  am  disposed  to  attribute  the  twisting  to  some  slow 
change  produced  by  the  downward  pull  of  tlie  gubernaculum 
testis  modified  by  the  resistance  of  adhesions  acting  upon 
the  «'pididymis.  There  had  probably  been  some  recent 
changes  in  the  size  and  vascular  supply  of  the  testis,  on  ac- 
count of  the  approach  of  puberty  ;  and  these,  either  alone,  or 
possibly  with  the  aid  of  some  movement  wliich  had  .slightly 
increased  the  already  existing  torsion,  gave  rise  to  the  acute 
symptoms  which  necessitated  active  treatment. 


MEDICAL  COLLEGE  HOSPITAL,  CALCUTTA. 

.VMPtTATION-  OK  TUB   PE.VIS    DT   A    NEW   PERINEAL   METHOD. 

(By  E.  Hahold  Bnowy,  I.M.S.,  Resident  Surgeon.) 
O.v  November  LUth,  1891,  a  Hindu  named  Bholanath,  aged  50, 
came  to  me  at  the  surgical  outdoor  department  for  the  treat- 
ment of  ulceration  of  the  penis,  and  was  admitted  into  one  of 
the  surgical  wards  under  lirigade-Surgeon  O'C.  Kaye. 

The  penis  was  short,  much  thickened,  and  indurated  and 
was  occupied,  from  glans  to  scrotum,  by  a  large,  ulcerated 
caulillower  growth.  There  was  a  great  deal  of  foul  discharge' 
the  inguinal  glands  were  enlarged  and  painful  on  both  sides' 
and  there  was  nodulation,  with  ulceration,  of  the  part  of  the 
scrotum  upon  which  the  diseased  penis  rested. 

The  history  given  by  the  patient  was  that  three  years  before 
he  had  noticed  two  small  pale  spots  or  papules  on  the  glans  and 
preputial  margin,  wliich  remained  unaltered  for  a  year  when 
in  conse,|ueiKecfsli^;ht  irritation,  he  scratched  the  part  aii 
nicer  resulting,  lie  was  operated  on  (but  he  cannot  clearly 
explain  what  was  done)  by  an  irregular  jjractitioner  in  his 
native  village,  and  remained  under  treatment  for  live  weeks 
bat  without  benefit,  the  sore  increasing  in  extent,  the  edges 
becoming  hard  and  thickened,  and  matters  growing  steadily 
worse  until  his  present  state  wa.s  reached.  He  admitted  havinc 
Buffered  from  gonorrhtea  years  ago,  but  denied  having  had 
any  kind  of  venereal  sore,  nor  was  there  a  history  of  previous 
phimosm.  *^ 

For  a  fortnight  prior  to  his  admission  he  had  been  sufTerinii 
from  fever,  and  during  his  first  four  days  in  hospital  his  tem 
peratiire  varied  from  W  to  102^  F.  The  urine  being  found  to 
he  free  from  any  abnormal  element,  the  patient  was  prepared 
for  operation,  an. I.  on  the  morning  of  November  liOth  was 
placed  on  the  table.  Dr.  Kaye  kindly  askeii  me  to  operate 
and.  in  con-serjuence  of  the  extensive  implication  of  theorcan' 
heconsiden-1  that  a  very  free  removal  of  the  penis  was  neces- 
sary, together  with  extirpation  of  the  inguinal  glands  on  boll, 
Bides,  and  excision  of  the  allected  part  of  the  scrotum     To 


this  end  Dr.  Kaye  suggested  that  I  should  try  removal  through 
the  perineum.  Chloroform  having  been  administered,  and 
the  patient  placed  in  a  lithotomy  position,  1  made  a  free  in- 
cision in  tlic  median  line  of  the  perineum,  reaching  the  penis 
with  two  or  three  strokes  of  the  knife,  and  working  carefully 
with  the  handle  and  point  of  the  scalpel  alternately,  sepa- 
rated the  organ  on  all  sides  from  the  sunounding  tissues, 
eventually  passing  my  finger  behind  it,  and  hooking  it  out 
through  the  perineal  wound.  A  straiglit  needle  was  now 
made  to  transfix  the  penis  low  down,  almost  at  the  lower 
angle  of  the  wound,  and  round  it  a  piece  of  narrow  india- 
rubber  tube  was  tightly  wound  in  tlie  form  of  a  figure  of  eight. 
The  urethra  was  then  dissected  out  to  the  extent  of  about  an 
inch,  divided,  and  brought  down,  the  penis  just  above  the 
needle  being  then  removed  with  a  single  stroke  of  the  knife. 
The  diseased  portion  of  scrotum  was  then  dissected  off;  it 
was  a  circular  piece,  about  an  inch  and  a  quarter  in  diameter, 
and  the  upper  severed  portion  of  the  penis  was  easily  removed 
from  above  after  h  few  touches  of  the  knife  had  freed  it  from 
its  surrounding  attachments.  The  vessels  in  the  stump  were 
then  easily  picked  up  and  ligatured,  the  rubber  lube  removed, 
and  the  needle  withdrawn,  scarcely  any  hamorrliage  from  the 
part  following.  The  urethra  having  been  slit,  it  was  sewn  to 
the  margins  of  the  skin  wound  as  low  down  as  possible,  and 
the  perineal  wound  was  closed  with  horse-hair  sutures.  The 
sides  of  the  scrotal  wound  were  drawn  together  with  catgut 
stitches,  easy  adaptation  resulting,  and  the  inguinal  glands  on 
botli  sides  were  thoroughly  dissected  out.  A  catheter  having 
been  passed  to  make  sure  that  there  was  an  easy  passage  to  the 
bladder,  the  wounds  were  dusted  with  a  mixture  of  iodoform 
and  boracic  acid,  and  dressed  with  sublimate  gauze. 

The  subsequent  course  was  satisfactory ;  there  was  a  slight 
rise  of  temperature  every  night  until  December  1st,  after 
wliich  there  was  no  fever.  The  patient  did  not  experience 
much  pain ;  there  was  no  pain  or  difficulty  in  micturition 
after  the  second  day;  healing  progressed  satisfactorily, 
though  a  little  pus  appeared  at  the  upper  part  of  the  scrotal 
wound.  Free  exit  was  given  to  tliis,  and  it  occasioned  very 
little  trouble.  The  perineal  wound  did  well,  and  the  urethra 
became  firmly  attached  in  its  new  situation.  The  patient  was 
very  pleased  with  his  condition  ;  he  grew  stronger  and  fatter, 
and  was  discharged  on  December  25tli,  perfect  healing  of  all 
the  wounds  having  taken  place. 

I  have  no  recollection  of  ever  having  seen  an  operation 
similar  to  this  one,  nor  is  it  mentioned  in  any  of  the  standard 
textbooks.  Pearce  Gould's  operation  is  the  one  usually  re- 
sorted to  when  the  penis  is  involved  as  far  back  as  the 
scrotum,  the  latter  structure  being  then  slit  and  the  urethra 
brought  out  in  the  perineum.  But  in  the  procedure  sug- 
gested by  Dr.  Raye  the  scrotum  was  left  undisturbed,  with 
the  exception  that  a  small  part  of  it,  which  was  diseased, 
was  removed. 

By  the  means  adopted  there  was  perfect  control  over  the 
vessels,  which  were  easily  seen  and  ligatured,  scarcely  any 
hfemorrhage  occurring ;  nor  was  there  any  difficulty  ex- 
perienced in  the  operation  throughout ;  in  fact,  I  found  it 
easier  and  quicker  of  accomplishment  tlian  the  older  opera- 
tions, of  which  I  have  done  a  good  many. 

REPORTS  OF^ SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  Arnn.  12th,  1892. 

Sir  Andrew  Claek,  Bart.,  F.R.S.,  President,  in  the  Chair. 

Liaature  of  the  Second  Part  of  the  Left  Subclavian  Artery  for 
Axillary  Aneurysm.— '^It.  R.  J.  GoDLEE  related  the  case  of  a 
man,  aged  (16,  with  a  large  axillary  aneurysm  on  the  left  side, 
with  dilatation  of  the  left  subclavian  and  signs  of  pressure  on 
the  brachial  plexus.  Tufnell's  treatment  was  employed  for 
three  weeks  witliout  ciiect,  and  the  aneurysm  appeared 
to  be  increasing.  The  subclavian  was,  accordingly,  tied 
in  its  second  part  with  catgut.  The  wound  healed  by 
first  intention,  and  the  aneurysm  was  stated  to  be  contract- 
ing gradually.  The  patient  complained  of  pain  in  the  upper 
arm.  Appended  were  notes  by  Dr.  J.  Mitchell  Bruce,  describ- 
ing the  condition  of  tlie  thorax  both  before  and  after  the 
operation.      The  justifiableness  of  the  operation,  the  best 
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method  of  performing  it,  and  the  best  form  of  ligature  to  em- 
nlovwere  discussed.-After  a  few  introductory  remarks  from 
the  rnEsn.EN-T,  Mr.BAK^'ELL  congratulated  the  author  on  tlie 
success  of  the  operation.      He  agreed  with  him  that  it  was 
undcirable  to  attach   much   importance  to  statistics,      lie 
mentioned,   however,   9  cases  of  this   operation    o  of  which 
resulted  fatally :  2  from  pywmia,    1  from  secondary  ha:-mor- 
rhace    1  from  cerebral  complications,  and  1  from  a  Dout  oi 
drunkenness  when  the  patient  was  considered  to  be  almost 
out  of  danger.     He  referred  to  his  own  publications  on  aneu- 
rysm in  which  he  liad  advocated  the  ligature  of  the  second 
part  of  the  vessel  on  account  of  its  being  less  liable  to  disease 
than  the  first  or  third  parts.      It  was  remarkable  that  the 
aneurj'sm  was  on  the  left  side,  as  the  very  great  majority  ot 
cases  were  on  the  right  side.~Dr.  Taylor,  of  Tooting,  who 
oriKinallv  saw  the  patient,  and  under  whose  care  he  might 
still  be  said  to  continue,  stated  that  he  had  seen  but  little  of 
the  patient  lately  as  he  had  returned  to  his  business,  but 
that  the  patient  considered  that  he  was  somewhat  weaker 
than  before  the  operation,  and  that  he  complained  of  slight 
pain  about  the  heart  region.-Dr.  Maunsell    of   Dunedin, 
also  referred  to  the  fact  that  the  aneurysm  had  been  on  the 
left  side,  which  he  thought  was  probably  a  fortunate  circum- 
stance on  account  of    the  greater  difficulties  and  dangers 
attending  the  ligature  of  the  vessel  on  the  right  side.— Mr. 
HoLVES    considered    that  all  cases  of   this    rare  operation 
should  be  published,   and  thanked  Mr.  Godlee  for  haying 
brought  Ids  case  before  the  Society.  Ho  considered  that  tiiere 
was  no  doubt  that  the  operation  was  perfectly  ]ustifaable 
He  referred  to  a  case  in  which  he  had  tied  the  third  part  of 
the  vessel,  but  without  success,  and  considered  that  he  would 
probably  have  succeeded  better  had  he  ligatured  the  second 
part,  as  this  part  was,  as   Mr.  Barwell  had  shown,  generally 
less  diseased  than  the  third  part.     He  agreed  that  old  statis- 
tics were  unreliable  for  all  practical  purposes  in  the  present 
day     The  most  important  part  of  iMr.  Godlee's  paper  was  that 
in  connection  with  the  material  to  be  used  for  the  ligature, 
and  lie  agreed  with  him  that  catgut  was  the  most  suitable 
material.     The  question  as  to  whether  the  ligature  should  be 
tied  tightly  enough  to  ensure  the  division  of  the  middle  and 
inner  coats  of  the  vessel  depended,  he  thought,  on  the  condi- 
tion of  the  vessel  walls  ;  if  they  appeared  healthy,  then  the 
ligature  should  be  tied  smartly  enough  to  divide  these  coats  j 
but  if  diseased,  the  ligature  should  be  tied  as  gently  as  pos, 
sible.— The  Pbesidbnt  felt  that  old  statistics  might  be  mis- 
leading as  well  as  unreliable.-Mr.  Godlee,  in  reply,  reierred 
to  a  statement  by  Mr.  Barwell  tliat  it  was  advisable  to  hook 
the  phrenic  nerve  out  of  the  way.    This  was  not  generally 
necessarv,  as  the  nerve  was  well  protected  by  the  muscle. 
The  thoracic  duct  might  be  damaged.     He  defended  the  use 
of  catgut  for  the  ligature,  and  described  a  metliod  by  which 
the  strands,  of  which  a  thick  ligature  was  composed,  could  be 
tied  separately,  and  so  a  large  single  knot  be  avoided. 

On  the  Suniptoms  and  Pathology  of  Psilosh  (Lingua;  et  Iiites- 
tiniJ.—TiT.  (teorge  Tui.v  referred  to  his  previous  publications 
on  the  symptoms  and  pathology  of  this  climatic  affection, 
and  illustrated  the  characteristic  changes  in    the  mucous 
membrane  of  the  mouth  and  throat  by  relating  m  detail  the 
histories  of  two  typical   cases,  the  appearances  being  illus- 
trated by  water-colour  drawings,  and  described  by  way  of 
contrast  two  cases  of  tropical  diarrhwa,  pointing  out  the  sym- 
ptoms on  which  the  ditTerential  diagnosis  depended.     In  the 
two  cases  of  psilosis  described,  microscopic  examination  by 
Dr.   Wethered    of    large,   creamy,   soft    masses,  which   were 
passed  with  the  stools  after  the  motions  had  become  solid, 
showed  that  they  consisted  of  almost  pure  cultivations  of  bac- 
teria, a  rod-shaped  bacterium  of  moderate  and  definite  size 
largely  predominating    over  the    other   organisms    present. 
With  convalescence  this  mass  gradually  diminished  in  quan- 
tity, and  when  recovery  had  taken  place  was  no  longer  ob- 
served.   The  mass  was  much  larger  in  one  of  the  cases  than 
in  the  other,  but  the  characteristics  were  the  same  in  botli. 
In  the  liquid  diarrhosa  motions  of  the  acute  condition,  the 
colour  of  the  stools  was  a  pale  yellow,  but  when  the  diarrhrea 
had  ceased,  and  the  motions  liad  become  solid,  the  patient 
passed,  usually  once  daily,  a  largo,  formed,  white,  colourless 
stool,  the  colourless  condition  of  the  motion  coinciding— over 
weeks  and  months— with  a  diet  containing  milk,  farinaceous 
foods,  fish,  eggs,  and  chicken,  with  a  moderate  amount  of 


vegetables  and  fruit.     Six  eases  were  referred  to  m  illustra- 
tion of  this  fact.     Clinical  evidence,  and  the   evidence   of  a 
previously  published  case-in  which  there  was  a  pott-mortem 
examination-were  adduced  to  show  that  these  white  stools 
were  coincident  with   a  normally  healthy  condition  of  the 
liver  and  pancreas.     In  one  of  the  cases  the  faces,  on  a  pure 
milk  diet  were  analysed  by  Dr.  Wynter  Blyth,  and  it  was 
shown  that  the  general  percentage  composition  was_:  water, 
82  7.J  ■  organic  solids,   14.00 ;   chemical  matters,  d.2t.    More 
than  half  of  the  organic  solids  consisted  of  neutral  fats,  ap- 
parently milk  fat,  which  had  passed  without  being  digested 
or  sapoiiified.    Nearly  6  per  cent,  of  bile  acids  were  present 
as  a  soap.    A  small  quantity  of  organic  sulphur  was  present 
as  taurin,  but  the  colouring  usually  found  in  faces  was  en- 
tirely absent.    As  the  fat  in  the  stool  was  only  a  fraction  ol 
the  quantity  taken  in  the  milk,  it  followed  that  a  consider- 
able proportion  of  the  milk  fat  was  digested.    In  both  cases 
the  exhibition  of  iron  was  not  followed  by  the  ordinary  black 
stools.     Reference  was  made  to  a  paper  by  Drs.  Allan  Mac- 
fadyen,  M.  Nencki,  and  M.  Nieber,  in  which,  in  a  case  of 
fistula  near  the  ileo-c;ecal  valve,  it  was  shown  that  the  food 
mass  which  passed  into  the  colon  was  acid,  whilst  the  re- 
action of  the  mucosa  of  the  ileum  was  alkaline,  and  both  the 
mucosa  and  the  contents  of  the  large  bowel  were  alkaline. 
Reasons  were  given  to  show  that  in  psilosis  the    a'KaHne 
secretion  of  the  mucosa  of  the  ileum  was  wanting  ;  that  the 
food  mass  that  passed  into  the  large  bowel  was  more  than 
usually  acid,  and  that  the  fieces  were  acid.    It  was  argued 
that  tlie  abnormal  reactions  of  the  intestine  must  produce 
abnormalities  in  the  development  of  the  bacteria  normally 
present  in  the  bowel,  and  it  was  suggested  that   the  normal 
colouring  matter  of  the  stools,  under  the  influence  of  ab- 
normal bacterial  products,  either  was  not  formed  or  was  de- 
stroyed.    The  same  condition,  but  to  a  le.ss   marked  extent, 
obtained  in  some  cases  of  ordinary  tropical  diarrhoea.     Clini- 
callv  the  fact  was  established  that  persistent  white  stools 
might  exist,  whilst  both  the  liver  and  the  pancreas  were 
healthy.-Dr.  Eccles  referred  to  the  reaction  of  the  intestinal 
contents,  and  described  some  experiments  whic;h  he  had  tried 
with  salol.     This  substance  was  quite  insoluble  in  acid  but 
perfectly  soluble  in  alkaline  liquids.    It  ordinarily  appeared 
in  the  urine  45  minutes  after  ingestion.    In  cases  of  sprue,  as 
long  as  diarrhoja  was  present  salol  could  not  be  detected  in 
the  urine  until  13i  hours  after  ingestion,  which  showed  that 
the  intestinal  contents  were  acid.    As  the  diarrhoea  subsided 
the  salol  could  be  detected  in  a  shorter  interval,  and  in  one 
case  of  recovery  he  had  found  it  fifty  minutes  after  ingestion. 
A  remarkable  circumstance  a^out  this  disease  was  thelengtii 
of  time  that  it  could  remain  latent  in  the  system.     He  had 
seen  cases  in  which  it  had  reappeared  for  the  first  time  three  to 
seven  years  after  the  patient  had  returned  to  this  couiitr>  ■ 
Scriveii  considered  it  to  be  the  same  disease  as  the      hill 
diarrhwa  "  of  the  tropical  highlands.  The  post-mortem  changes 
were  very  slight,   the    most    notable   being    a   remarkable 
thinning  of  the  walls  of  the  intestines.    It  was  a  disease  that 
could  be  successfully  treated  by  a  purely  milk  diet.-Dr 
Manso.v  referred  to  a  French  monograph.;    Sprue  might  be 
an    idiopathic    disease,  but    was    generally    superadded    to 
dvsenterv  or  some  other  disease  of  the  lower  bowel   as  piles, 
or  fistula^in  ano.     It  occasionally  existed  without  the  lower 
bowel  being  implicated,   the  presence  of    the  peculiar  raw 
toncue  beini  pathognomonic  of  the  disease,  and  often  being 
prefent  for  months  Ix-fore  the  onset  of  the  d'arru|a      Sprue 
was  the  most  common  as  well  as  the  most  fatal  of  the  serious 
Trop  cal  diseases.     It  was  as  prevalent  at  the  seacoast  ui  China 
as  in  the  highlands.    In  Cochin-Ch.na  it  earned  off  10  per 
cent,    of    the  French   army  of   occupation.-^Dr.   Johnsto.nl 
hought  that  protracted  residence  .'»  •='^1«"«1  distru^s  1  ad 
much  to  do  with  the  causation  of  this  disease.  .He  considered 
that  chance  of  climate  was  essential  for  its  treatment    and 
was  nearly  always  succes:^{ul  in  the  early  sages.-Dr.Tmv 
fn  reply,  pointed  out  that  the   object  of  his  paper  was  to 
demonstrate  that  the  condition  of  the  tongue  and  throat  in 
thU  d  sease  was  not  generally  found  in  the  ordmao-  tropical 
diarrhrea,  and  that  white  stools  might  occur  Yl'^^o^^^f^//?^ 
of  the  liver.     He  had  come  across  cases  of  t^^'%d^S!?^|  "^ 
which    there  was  no  co-existing  malaria.      He    considered 
it  to  be  distinct  also  frorn^"  hill  diarrliwa. 


1  EnUrocoUlfCh?5Kiq^(UrP^^Ct,aud.<.    I'ar  M.M.  Bertrand  and  Fontan. 
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CLINICAL  SOCIETY  OF  LONDON. 
Friday,  Apiiil  Sth,  1802. 

Blr  DvrE  IHckworth.  M.P.,  LL.D.,  F.R.C.P.,  President, 
in  the  Chair. 

_\,.  iv.Mr.  .\itmTHNOT  Laxe  rend  notes  of  a  case 

o('„  iiifv  in  a  woman,  aneil  4t.    Mr.  Lane  perfornii'd 

an  I'l"  r  It  I.  Ml  »liii'h  he  hopetl  would  )irove  more  permanent  in 
it->  rrsult.-*  than  the  method  nsually  adopted.  He  exposed 
fully  the  posterior  aspeet  of  tlie  kidney  and  split  tlie  eapsule 
into  ten  triangle.-"  by  means  of  incisions  radiating  from  its 
t-enlH',  80  that  wheii  each  triangle  was  separated  from  tlie 
iKisterior  surface  of  the  organ  its  base  corresponded  to  the 
margin  of  the  kidney  to  whicli  it  was  attached.  Then  lie 
carefully  remove<i  every  particle  of  fat.  transversalis  fascia, 
etc.,  and  after  twi.'sting  each  triangular  portion  of  capsule  a 
twisted  silk  ligature  was  attached  to  it.  These  ligatures  were 
passed  through  the  cut  surface  of  the  abdominal  muscles,  and 
were  arrangi><i  in  such  a  way  that  the  posterior  surface  of  the 
kidney,  freed  of  its  capsiile,  was  retained  immovable  in 
immediate  contact  with  the  recently-cut  surface  of  muscle 
by  means  of  its  capsule,  which  was  anchored  lirmly  by  its 
ten  attachments.  The  woman  gained  weight  and  strength 
rapidly  after  the  operation,  and  led  an  active  life  for  about  a 
year  without  experiencing  the  slightest  discomfort.  During 
this  time  she  followed  out  the  instructions  given  her,  namely, 
that  she  was  to  avoid  lifting  any  heavy  weight,  though  she 
wa.s  encouraged  to  lead  an  active,  vigorous  life.  In  a  moment 
of  forgetfulness  she  attempted  to  move  a  lieavy  box,  and  at 
once  experii-nced  great  pain  in  her  side.  This  subsided 
rapidly,  but  left  her  with  some  of  her  original  discomfort ; 
but  though  the  lower  end  of  the  kidney  could  be  felt  on  deep 
palpation  there  was  no  evidence  of  any  abnormal  mobility  of 
the  organ.  .\s  she  dreaded  the  further  development  of  her 
Dain.  the  kidney  was  again  exposed  in  the  loin,  when  it  was 
found  to  be  embedded  in  a  dense  librous  material,  which  con- 
nected it  intimately  to  the  cicatrix  in  the  abdominal  wall.  No 
light  was  thrown  upon  the  cause  of  the  slight  return  of  her 
symptoms.— Mr.  Goi.DiNO-BrRD  aaked  on  what  evidence  the 
author  considered  this  operation  better  than  tlie  ordinary  pro- 
c  'dur>\  as  the  case  related  seemed  to  tell  in  the  opposite  direc- 
tion. He  had  not  found  any  return  of  pain  after  operating  in  the 
ordinary'  way,  nor  had  the  kidney  left  itsattachmcnts,  though 
the  patients  were  not  limited  to  exercise.  He  (luoted  several 
successful  cases. — Mr.  Hilke  asked  wliat  otlier  measures 
had  been  tried  before  resorting  to  suture?  In  many  cases 
after  operation  the  old  symptoms  returned  and  the  kidney 
liecame  as  movable  as  before.  Frequently  a  truss  with  a 
horseshoe  pad  had  been  sullicient,  and  when  this  was  the 
case  the  patient  should  not  undergo  an  operation  which  en- 
tailed risk.  Mr.  PEAarE  (tOild  inquired  what  was  tlie 
'•ordinary"  operation  of  nephrorrhaphy.  With  a  temporary 
suture  pa.ssed  through  from  kidney  to  skin  and  removed  at 
the  end  of  four  or  more  days,  the  kidney  often  became  loose 
again,  but  if  two  permanent  sutures  were  passed  to  fasten  the 
capsule  of  the  kidney  to  the  aponeurosi.s  of  the  transversalis 
muscle  a  satisfactory  result  was  usually  obtained.  The  horse- 
shoe pad  often  failed  ti^  give  relief,  and  he  did  not  see  how  it 
could  successfully  control  the  kidney,  whicli  lay  at  the  back 
of  the  abdomen,  when  a  powerful  muscular  etfort  was  made. — 
Mr.  (?oi.t>lNri-BlBti  said  that  when  he  spoke  of  nephrorrhaphy 
he  meant  the  method  by  buried  sutures.— Mr.  llBnuEiiT 
Ail.isniCAM  had,  as  an  official  of  the  Surgical  Aid  Society, 
tffn  very  many  patients  who  had  been  submitted  to  nephror- 
rhnphy  without  the  slightest  benefit,  the  kidney  being  still 
freely  movable.  Any  improvement  in  the  method  of  operat- 
ing would  be  a  boon. — Mr.  liowi.iiY  had  seen  a  great  many 
cases  of  movable  kidney.  In  one  ca.se,  operated  on  fifteen 
monthg  ago  by  a  surgeon  with  special  experience  in  these 
cases,  three  buried  sutures  were  used,  and  yet  the  kidney  be- 
came quite  lf>o«e.  and  as  troublesome  as  before.  The  I'resi- 
PBNT  said  that  when  he  met  with  a  floating  kidney  he  did 
not  call  in  surgical  aid.  lie  had  known  of  people  who  had 
had  floating  kidneys  for  years,  and  remained  in  excellent 
health.  He  held  that  no  one  .should  interfere  with  a  movable 
kidney,  unless  it  gave  rise  to  considerable  trouble.  If  in  a 
few  cases  some  surgical  operation  were  necessary  there  ought 
to  b«  some  unanimity  among  surgeons  as  to  the  best  proce- 
dure.—Mr.  R.  W.  Parkp.b  referred  to  a  patient  who  suffered 


so  much  from  floating  kidney  as  to  be  quite  incapacitated 
from  her  duties.  After  failure  of  rest  and  pressure  he  cut 
down  and  stitched  the  organ  to  the  parietes.  Although  it 
remained  quite  fixed,  the  symptoms  were  not  atall  relieved— 
Dr.  r.Ani.ow  had  seen  very  many  cases  of  floating  kidney,  but 
had  never  met  with  one  in  which  he  considered  surgical  in- 
terference justifiable.  They  wore  met  with  in  people  prone 
to  abdominal  pain,  and  were  much  commoner  among  the 
richer  tlian  among  the  humbler  classes  of  society.  The  phy- 
sician wlio  recommended  recourse  to  such  a  Ecrious  operation 
incurred  great  responsibility.— Mr.  Lane,  in  reply,  congra- 
tulated Mr.  Golding-Bird  on  his  success,  and  regretted  that 
lie  and  others  had  not  been  equally  fortunate.  These  cases 
of  course  were  quite  on  a  par  with  gall  stones,  in  that  they 
should  not  be  meddled  with  unless  they  gave  rise  to  great 

Traumatic  Ci/st  of  the  Pancreas.— Mr.  Littlewood  (Leeds) 
read  notes  of  tiiis  case.  The  patient  was  a  male,  aged  30,  who 
was  thrown  from  his  horse,  the  horse  stamping  on  liis  abdo- 
men with  his  hind  feet.  Thirteen  days  after  tliis  a  swelling 
was  noticed  in  the  left  upper  umbilical  and  lower  epigastric 
regions.  The  swelling  was  explored,  and  a  syringcful  of  dark 
blood  removed.  The  swelling  increased  in  size,  at  first 
slowly,  and  then  more  rapidly.  The  patient  suffered  a  good 
deal  of  pain  in  this  region.  Seven  days  later,  August  12th, 
the  swelling  was  aspirated  in  the  morning ;  JO  ounces  of  fluid 
were  removed,  alkaline,  of  dark  sage-green  colour,  and  specific 
gravity  1015.  In  the  afternoon  the  abdomen  was  opened  in 
the  middle  line  above  the  umbilicus.  A  cyst  was  at  once 
seen,  having  displaced  the  stomach  upwards  and  the  colon 
downwards  ;  it  was  covered  over  by  omentum.  This  was  torn 
tlirough,  the  cyst  opened,  and  cyst  wall  stitched  to  the  peri- 
toneum and  deeper  layers  of  the  abdominal  ivall.  Forty 
ounces  of  fluid  were  removed  of  the  same  character  as  that 
removed  in  the  morning;  the  cyst  was  drained.  A  sinus 
formed,  which  closed  at  tlie  end  of  two  months.  An  analysis 
of  the  fluid  collected  about  ten  days  after  the  operation  was 
made  by  Dr.  Clarkson,  demonstrator  of  physiology  in  the 
Yorkshire  College,  and  shown  to  contain  the  following  sub- 
stances—serum, albumen,  salts,  trypsin,  amylopsin,  steapsin, 
and  milk-curdling  ferment  (meta  casein).— The  President 
hoped  the  patient  would  be  watched  for  some  time,  that  the 
condition  of  the  pancreatic  function  might  be  observed. 

Hydatid  fif  Lung. ^Dt.  Hector  Mackenzie  reported  a  case 
of  liydatid  "of  the  lung  which  proved  fatal  by  rupture  into  a 
bronchus  nine  hours  after  treatment  by  aspiration.  The 
patient  was  a  man,  aged  2G,  who  had  seen  a  doctor  in 
order  to  be  passed  fur  admission  to  a  benefit  society,  and  had 
been  informed  to  his  surprise  that  there  was  something  the 
matter  with  his  right  lung.  Shortly  after  this  he  began  to 
sutler  from  cough,  shortness  of  breath,  pain  in  the  lower  part 
of  the  right  side  of  the  chest,  to  sweat  at  night,  and  lose 
flesh.  On  examination,  there  was  over  the  upper  three- 
quarters  of  the  right  side  of  tlie  chest  dulness,  with  absence 
of  breath  sounds  and  of  vocal  fremitus  ;  the  extreme  apex  was 
not  quite  dull ;  the  heart  and  liver  were  displaced.  To  clear 
up  the  diagnosis  the  aspirator  was  used,  and  a  pint  of  typical 
hydatid  fluid  drawn  off;  tlie  fluid  ceased  running.  The 
patient  turned  very  faint  during  the  operation.  He  was  en- 
joined to  remain  at  rest.  He  went  on  well  until  six  hours 
later  when  he  commenced  to  cough,  and  brought  up  a  mouth- 
ful of  thin  blood-stained  fluid.  This  was  followed  by  urgent 
dyspno-a,  with  pallor,  lividity,  and  cold  perspirations.  The 
cough  continued,  but  little  more  fluid  was  brought  up.  This 
critical  condition  continued  for  over  two  hours  before  the 
patient  died.  At  the  post-mortem  examination  the  cyst  was 
found  to  be  capable  of  containing  about  50  ounces  of  fluid, 
and  lay  between  the  lobes  of  the  lung.  A  large  bronchus 
communicated  with  the  cavity  formed  by  the  fibrous  capsule 
of  the  cyst.  The  principal  interest  of  the  case  centred  in  the 
question  of  the  advisability  of  aspirating  or  tapping  hydatids 
of  the  lung.  Dr.  Bristowe  last  year  reported  a  case  which 
had  died  during  aspiration,  and  such  deaths  were  not  in- 
frequent. Dr.  Davies  Thomas's  statistics  showed  that  while 
the  mortality  of  cases  left  alone  was  54  per  cent.,  that  of  cases 
treated  by  aspiration  was  27  per  cent.,  and  that  of  cases 
treated  by  excision  of  rib  was  16  per  cent.  It  seemed 
therefore,  on  theoretical  and  practical  grounds,  that  a 
free    opening   with  complete  emptying   of   the   cyst    gave 


ApniL  IG,  1892.] 


MEDICAL   SOCIKTY    OF    LONDON. 


tfKOlUL    JoCBJiAL 


the    best    cliance    to    the    patient.  —  Dr.     Bhistowb    said 
that  the   statistics   of  the    Australian  writers   on   the    sub- 
ject were  obtained  from  all    countries,   and  not   from   Aus- 
tralia alone;  and  were   further   vitiated    by   mixing   up  the 
tappings  of  dead  as  well  as  of  living  hydatids.     IIis  reading 
and  experience  led  him   to  conclude  that  it  was  much  more 
dangerous  to  tap  a  living  than  a  dead  suppurating  hydatid. 
In  the  case  he  reported  last  year,  after  tapping  no  fluid  came 
away  but  subcutaneous  erjphysema  ensued  directly,  together 
with  lividity  of  the  face,  discharge  of  fluid  from  the  mouth, 
and  speedy  death.    The  area  over  the  lung  that  had  been  dull 
became  at  once  resonant,  and  altliough  the  lung  was  tapped 
again  no  fluid  came  out.     The  fluid  from  the  hydatid  had,  in 
fact,  run  back  into  the  lung  tissue.     Usually  living  hydatid 
disease  of  the  lung  did  not  set  up  inflammation,  so  that  there 
was  no  line  of  demarcation,  and  when  the  tension  was  re- 
moved the  fluid  poured  into  the  surrounding  spongy  lung 
substance.    He  considered  ordinary  tapping  too  dangerous. 
A  better  line  of  treatment  was  to  excise  a  portion  of  rib,  and 
make  a  large  opening  into  the  cyst  through  the  lung  tissue 
over  the  hydatid.     In  the  statistics  of  tapping  many  cases 
had  died,  and  even  of  those   that  recovered  many  were  in 
danger  of  their  lives.— Dr.  Mai  nseli.  had  spent  many  years 
in  Australia   and  New  Zealand,  and    hundreds  of    cases  of 
hydatids  had  passed  through  his  hands.    Tapping  should  be 
done  with  a  very  fine  trocar,   for  the  fluid  from  a  living 
hydatid  passed  through  such  a  trocar  very  easily,  and  did  not 
flood  the   lung.      If -the   hydatid  were   inflamed   the   tissue 
around  the  cyst  became  infiltrated  and  fibrous,  and  the  cyst 
was  as  hard  as  a  cricket  ball.    If  the  hydatid  were  at  the 
centre  of  the  lung  it  was  best  to  leave  it  alone ;  or  remove 
only  a  very  small  quantity  of  fluid,  which  caused  the  hydatid 
to  die.     If  the  hydatid  was  at  tlie  surface  of  the  lung,  it  was 
better  to  take  away  portions  of  rib,  then  cut  down  boldly,  and 
take  the  cyst  out  completely,  and  then  sew  up  the  wound. 
Only  with  hydatids  of  the  liver  was  it  necessary  afterwards  to 
put  in  a  drainage  tube.    The  parent  cyst  came  away  easily, 
being  never    attached  to  the  adventitious  cyst.— Dr.  Mac- 
KKNZiE,  in  reply,  raised  the  question  whether  hydatid  of  the 
lung  was  becoming  more  common  in  this  country ;  he  had 
seen  five  cases  during    the  last  two  years,  and  none  pre- 
viously. .   .        ,,      r.  T1 

Ahdominal  Section  followed  hi/  Parotitis.— Mr.  Stephe.v  Paget 
contributed  a  case  which  he  described  as  an  example  of  acute 
inflammation  of  the  parotid  gland,  of  which  he  had  collected 
upwards  of  a  hundred  instances,  occurring  after  injury  or 
disease  or  temporary  derangement  of  the  abdominal  or  pelvic 
organs  due  to  reflex  nervous  action,  and  not  to  pya?mia. 
Mrs.  B.,  aged  v>9,  underwent  an  operation  for  artificial  anus 
for  the  relief  of  intestinal  obstruction  on  December  liOth,  the 
first  step  being  to  draw  out  and  fix  to  the  parietes  a  loop  of 
intestine.  The  next  dav,  as  the  bowels  were  acting  well  and 
tlie  abdominal  distension  was  all  gone,  the  bowels  were  rashly 
allowed  to  drop  back  into  the  abdomen.  She  became  restless 
and  delirious,  and  appeared  for  two  or  three  days  to  be  on  the 
point  of  death.  On  December  •2ii\\  acute  inflammation  of  the 
left  parotid  gland  set  in,  but  the  next  day  she  began  to  mend, 
and  by  December  iSth  both  the  parotitis  and  the  delirium  haO 
gone.  Her  further  recovery  was  uninterrupted.  Mr.  Paget 
remarked  that  the  parotitis  in  these  cases  seemed  to  mark  a 
crisis  occurring  towards  the  end  of  the  illness,  at  once  fol- 
lowed by  recovery.  It  was  not  due  to  any  blocking  of  the 
duct,  the  sooia  parotidis  which  lay  so  near  the  mouth  being 
afl"ected  onlv  once  or  twice  in  102  cases.  The  true  analogues 
of  this  parotitis  were  to  be  found  in  the  salivation  of  some 
women  in  pregnancy,  and  their  longings  for  sapid  foods :  in 
the  salivation' tliat  was  observed  in  gastritis  and  in  cancer  of 
rectum,  aii<l  the  arrest  of  salivary  secretion  which  could  he 
produced  in  a  dog  by  drawing  out  a  loop  of  intestine  from  the 
abdomen.  
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Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Ci-iNicAi.  Evening. 
Subclavicular  Dislocation  of  Shoulder.— Mr.  E.  Smith  showed 
a  beautifully-dissected  pathological  specimenof  old-standing 
subclavicular  dislocation  of 
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from  a  woman  who,  when  aged  09,  that  is  to  say.  in  Novem- 
ber, 1889,  applied  for  relief  on  account  of  damage  to  wrist, 
which  cleared  up  in  a  few  days.  He  had  occasion  to  see  the 
patient  again  live  months  later,  and  then  he  found,  to  his 
horror,  that  there  was  a  dislocation  of  the  shoulder  which 
had  been  overlooked.  He  sent  her  to  Mr.  Boyce  Barrow,  but, 
as  the  movement  of  the  limb  was  pretty  good,  nothing  was 
done.  He  followed  the  patient  up.  and  now  presented  the 
specimen  as  one  of  a  comparatively  rare  form  of  dislo- 
cation. „  ^  t         1 

I^mhilical  F(ecal  Fistula.— Mr.  Watson  Cheyne  showed  an 
infant,  aged  3  weeks,  with  congenital  umbilical  frecal  fistula, 
and  asked  for  suggestions  as  to  treatment.  The  child  was 
rapidly  losing  weight.  The  anus  was  present,  and  the  sound 
passed  in  about  an  inch.  The  umbilical  aperture  seemed  to 
lead  into  one  canal.  The  general  impression  seemed  to  be 
that  operative  intervention  was  undesirable,  but  the  hope 
was  expressed  that  so  interesting  a  specimen  would  be 
obtained.  _  ,,     „  ^ 

Papillomatous  Chancre  of  the  Pace.  — Mr.  Harbison  Cbipps 
showed  a  middle-aged  man  with  peculiar  growth  between  the 
lip  and  chin,  consisting  of  aggregated  papilla;  about  an  eighth 
of  an  inch  in  length,  and  looking  like  a  warty  epithelioma. 
The  surface  was  drv  and  not  excoriated.  The  patient  traced 
the  sore  to  a  cut  inflicted  at  a  barber's  while  being  shaved 
some  time  previously.  It  was  at  first  poulticed  a  good  deaU 
but  ultimately  enlargement  of  the  neighbouring  glands,  with 
sore  throat  and  cutaneou.*  eruption,  revealed  the  nature  of  the 
case  Mr.  Cripps  pointed  out  the  extraordinary  appearance 
of  the  primary  lesion.— The  President  said  he  had  never  seen 
a  chancre  like  this  very  interesting  example,  but  he  quite 
agreed  that  such  it  was.  He  pointed  out  that  papilloinatoui> 
formations  were  excessively  rare  as  a  primary  lesion  in 
•syphilis  though  they  were  met  with  in  association  with  the 
secondary  phenomena,  especially  at  the  back  of  the  tongue. 
This  papillomatous  formation  of  a  primary  chancre  was  very 
interesting  in  view  of  certain  investigations  that  he  had  made 
in  respect  of  '•  yaws,"  a  disease  which  was  very  common  in 
the  West  Indies.  In  this  disease  there  was  also  a  primary 
sore  a  period  of  incubation,  and  cutaneous  eruptions  charac- 
terised by  tendency  to  papillomatous  growths.  Personally  he 
was  disposed  to  regard  '-yaws  "  as  syphilis  occurring  in  the 
negro,  diflering  from  syphilis  in  the  white  man  by  this  special 
tendency  to  the  formation  of  papillomata. 

Amputation  of  Penis.-Mr.  Cbipps  also  showed  a  man  upon 
whom  he  had  performed  Thiersch's  operation  for  total  ampu- 
tation of  the  penis  with  signal  success. 

Case  of  Peripheral  Xeuritis.—Dr.  Mitchell  Bruce  sent  for 
inspection  a  young  woman  who  had  influenza  in  January, 
ISOO  In  July  of  that  year  she  suflered  from  severe  pain  in 
the  right  axilla,  corresponding  to  the  ninth  and  tenth  inter- 
costal nerves  Twelve  months  later  there  was  severe  pain  in 
the  ri<'ht  shoulder,  with  various  trophic  changes  of  the  thumb 
and  the  skin  of  the  hand  and  arm,  muscular  weakness,  and  in- 
creased sensibility  to  pressure.  T^  m  <-.  i.-  „ 
Dactylitis  and  Unms  Eruthematosus.—Dr.  T.  Colcott  1-ox 
showed  one  case  of  dactylitis  in  a  child,  the  subiect  of  congen- 
and  another  of  a  woman,  aged  ."io,  with  facial 


ital  syphilis, 


dis- 


lupus  erythematosus,  and  curious  patches  of  the  same 
tributed  over  the  upper  part  of  the  trunk. 

Tumour  of  Head  of  Humerus.— Mr.  ■>a-Ei-Lr>  s\\o\i-eA  a  young 
woman  who  for  six"  years  past  had  complained  of  pain  in  the 
ri"ht  shoulder.  Now  there  was  a  distinct  formation  on  the 
front  of  the  head  of  the  humerus.  He  opined  that  the  dia- 
gnosis of  sarcoma  was  eliminated  by  the  long-standing  his- 
tory of  the  case,  and  he  inclined  to  the  view  toat  it  was  pro- 
bably an  osteoma  of  the  head  of  the  bone.  He  suggested  that 
nothing  was  immediately  necessary  in  the  way  of  treatment, 
but  that  if  necessary  the  head  of  the  bone  might  be  removed 
ahnigwith  the  growth,  leaving  a  useful  limb. -The  Phesi- 
nEN-T  observed  that  were  it  not  for  the  ong  duration  of  the 
symptoms,  he  would  have  suspected  slow-growing  myejoid 
sarcoma.  He  agreed  that 
the  moE 
Sheili 
some  displa 
were  the  case  he 


there  was  nothing  to  be  done  for 


the  shoulder.    It  was  obtained  1  of 


loment  except  to  keep  the  case  under  observation.— Mr. 
.n  said  that  Mr.  Watson  Cheyne  thought  there  was 
displacement  of  the  head  of  the  bone,  but  even  if  this 
the  case  he  felt  sure  tlial  there  was  a  growth  as  well.— 
Specimens. '-VXw  Presipent  showed  a  pathological  specimen 
'^Plug-dnt-  of  the  Duodenum  "  from  a  Lamb  that  had  snc- 
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mmbrd  to  t>i«»  obslruplion :  bIso  a  drawing  of  "  Infective  1  ir- 

'.     ••'rttion  of  the  Skill  "  in  »  l«'1y.  neeil  CO.     He  .liscussi'ii  the 

•    f   mill   de'<tiiiiili«ii    o(   Ihid   eoloration.  wliii-li  lie   fciiifd 

■■-   ■      •     1h>  iimlik-nimt.     lie  IhoiiRht  they  stniteii  from 

i.loh'.ac.iiee.     In  rej.ly  to   l»r.  Synies  Thomp- 

:,.iil  HBiil  the  eoiiiplninl  hail  nothing  in  eiimmon 

witii  xanthelnsinn,  nor  Jid  it  depend  upon  hepntie  disease. 

OBSTKTKK'AI.  SOCIETY  OF  LONDON. 

WkI'XK.shay,  Aeiui.  tiTH,  1H02. 

J.  Watt  Hi-aok,  M.D.,  President,  in  the  CJiair. 

Sitfctmrnf.     Dr.  I.r.iTii  Nai-ikh:  Axial  Kotntionof  rarovarian 

Cj.it._l>r.  Wiii.iAM   DiNiAX:  I'terua,  Kidneys,  and  I'reters 

from  «  case  of  Ciesarean  Seet ion.-    l»r.  t.iii.Ks:  (n)  Congenital 

Diaphmirmatie  Hernia:  CO   Malformed  F.ilus  (with  a  draw- 

inR).      I>r.    Cil.UX<i>V(>iiTli:    (n)  Kuptured    Tulml    (iestalion; 

(A)  I'terUK  extirpated  (or  Siiuainous-c-i'll<'d  Carc'inoma,  which 

liad  spread  upwards  instead  of  down. vards. 

Aiifiumfil    JtifruAiion    on    Ctrrarean    Section.  —  T>T.    Heywood 
Smith   faid   he  had   no  doubt  that  it  was  far  better  to  wait 
until  labour  had  set  in  before  operating,  as  then  there  would 
he   niui-h   more  ehanee  of  the  uterus   properly  contraetinjr. 
Ilavint;   hail   the  opportunity  of  recently  seeing   Dr.  Duncan 
p<>rforin   tin-  operation,  and   the  great  difhculty  in  obtaininp 
uterine  contraction  that  gave  rise  to  a  considerable  loss  of 
blood,  the  question   arose,  having  regard   to   tlie  absence  of 
proper  healing  both  of  the  abdominal  wound  and  also  of  that 
of  the  uterus,  whether  the  liftMnorrhage  might  not  have  been 
due  to  that  cause.— Mr.  Ulaxh   SriTOX  gave  details  of  a  case 
in  whicli  he   had  successfully  performed   Cicsarean   section. 
The  pfitient.  a  2-para,  aged  'JG,  was   the  subject  of  spondylo- 
listhesis, with  a   true  conjugate  of   less   than  l.\  inch.    The 
operation  was  performed   without  withdrawing    the    uterus 
from  the  abdomen,  very  little  blood  was   lost,  and  the  time 
ooenpied  was  only  thirty  minutes.    The  child  was  dead.    The 
husband's    consent    having  been   previously    obtained,    the 
patient  was  sterilised  by  tying  each   Fallopian  tube  near  the 
nteras  with  a  single  piece  of  silk.     Mr.  Sutton  did  not  con- 
sider it  necessary  to  tie  the  tubes  in  two  places,  and  then 
divide  it  Itetweeiithe  ligatures.— Dr.  Champxkys  said  that  in 
a  subject  so  large  he  would  only  allude  to  two  or  three  points 
of  practical  importance.     The  first  was  the  danger  of  uterine 
atony;  in  addition  to  the  choice  of  time  (after  the  onset  of 
labour),  it  was  important   to  prevent  the   uterus   from  being 
chilled.    The    spray    was  objectionable    from   this   point  of 
view,  80  wa.s  the  elastic  ligature  round  the  neck  of  the  uterus. 
The  second  point  was  a  dilhculty  which  arose  owing  to  a  sort 
of  hoar-glass  contraction   round  the    child's  neck,   making 
extraction  difticult.     In  a   recent  case  this  cost   the    cliild 
ita    life,   although    it   was    recognised    early    and    the  head 
was  promptly  and  powerfully  pushed  up  by  an  assistant.   The 
third  jwint  was  the  best  way  of  sterilising  the  patient.     If  the 
tube  were  tied  in  two  places,  and  tlie  piece  cut  ont,  it  left  a 
raw  and  bleeding  edge  of  mesosalpinx.    The  best  way  was  to 
tie  tlie  tube  simply,  then   to  pinch  up  a   loop  of  tube,  to  tie 
this  w^ilh  the  ends  of  the  lirst  ligature,  and  then  to  cut  olF  the 
loop  of  tube.— Dr.    DrxrAiS   thought  Ciesarean   section  was 
to   l>e  i>referred   to  Forro's  operation  except   in   cases  where 
there  were  uterine  tumours  which   could   lie   removed  at  tlie 
same  time,  also  where  the  uterus  was  afTected  with  cancer,  as 
here  the  otTensive  odour  and  discharge  were  very    likely   to 
cause  fatal  jx-ritonitis  if  the  uterus  were  left.     Hitherto  he 
had  preferred  and   practised  Viringing  the   uterus  outside  the 
abdomen  Ix'fore  opening  it.  considering  that  by  doing  so  tlie 
complete  prevention   of  the  passage  of  blood,  amniotic   lluid 
or  meconium  into   the   peritoneal   cavity  more   than  counter- 
balaiii'>'d  the  risk  attending  the  longer  external  incision.     He 
narrateil  a  case. however,  in  which  he  had  performed  Cesarean 
section  since  the  last  meeting  of  the  Society,  and  which  was 
doing  well  on   the  eighth   day,  but  several   hours  after  the 
stitches  were  remov4>d.   and   in  spite  of  plaster  having  been 
applied  over  the  abdomen,  the  whole  length  of  the  abdominal 
incision  was  toni   open  during  a  sudden  tit  of  coughing,  the 
intestines  protruded  evendown   onto   the  thighs,  and  death 
from  collapse  ensued  about  thirty  hours  after.    Notwithstand- 
ing Dr.  Murdoch  Cameron's  opinion  and  larger  experience  of 
Ciesarean  section,  he   preferred  choosing  his  time  for  operat- 
ing, and  did  not  wait  until  labour  had  set  in.    He  considered 


that  placing  an  elastic  ligature  round  the  cervix  was  not  good, 
as  it  tended  to  cause  asphyxia  of  the  cliild  and  paralysis  of 
the  uterine  niusch'.     He  also  thou^'ht  hour-glass  contraction 
of  the  uterus  could  be  absolutely  prevented  l>y  taking  care  to 
etlect  delivery  of  tlic  child  before  rupturinf;   the  membrane > 
—  Dr.  HoniiocKS  thoinzht  that  if  Cicsarcan  section  and  I'^Tro 
operation   had  eiiual  mortalities,  tlicn   the   former  would   !■ 
Tireferable,  as  luinj:  less   of  a  mutilation,  but  both  operation^ 
were  good,    and    should    be   done     respectively   in    suital>l.- 
cases.      He    thought   Porro's    operation  should    be    selected 
in  cases    of    rupture    of    the    uterus    and    certain    cases    of 
tumour  complicating  pregnancy.     Ciesarean  section   at    the 
present   time  couid   not    be   compared   with   cases   operated 
on    in    the    past,    as    formerly     it    was    done    as     a    dernier 
rexfort.   and    without   antiseptic   precautions.      He   had  ope- 
rated   by  Sanger's  method   three    times,   and   assisted    at  a 
fourth.     Two  of  the  former  died,  the  other  two  and  all  t)ic 
children  recovered.    He  considered  that  removing  the  uterus 
out  of  the  abdomen  before  delivery  was  fraught  with  danger, 
and  should  be  avoided  if  possible.     The  elastic   ligature  did 
not.   he  thought,   prevent  uterine  contraction.     Sanger  and 
Leopold   had   used  it  with   impunity.     In  all  his  cases   tlie 
operation  was  performed  before  labour  had  set  in.     Bringim: 
the  jieritoneal  surfaces  together  by  numerous  tine  silk  sutures, 
as  insisted  upon  by  Sanger,  occupied  much  valuable  time, 
and   speed  was  an   antiseptic.     In   one   case    he    inserted    a 
drainage  tube  through  the  cervical    canal,    but    it    caused 
hiemorrliage  and  was  soon  removed.     He  emphatically  stated 
that  it  was  not  necessary  for  the  uterus  to  be  actively  con- 
tracted in  order  that  hfemorrhage  should  be  stopped :  all  that 
was   necessary  was   retraction— that  was,  contraction  havini; 
taken  place,  tlie  fibres  then  relaxed,  but  were  not  stretched  out 
again  ;  hence  it  was  useless  stimulating  the  uterus  further 
unless  ha^monhaee  was  actively  taking  place.     He   showed 
sections  of  the  Fallopian  tubes  made  seven  days  after  they 
had  been  tied  with  kangaroo  tendon,  proving  complete  ob- 
literation of  the  lumen  of  the  tube.-  Dr.  KorTii  wished  to 
speak  on  three  points  :  (1)  to  operate  on  a  woman  on  whom 
the  Ciesarean  section  had  been  once  performed  successfully   | 
was  a  proceeding  almost  free  from  danger,  as  the  adhesions 
contracted  between  the  womb  and  abdominal  wall  converted 
the  operation  into  an  extraperitoneal  one.     From  the  tenour 
of  the   discussion,  he  believed   (^-esarean   section   would  iii 
future  be  much  more  frequently  performed,  and  the  improve- 
ments in  abdominal   surgery  justified   one  in   believing  tli:ii 
the  results  would  be  much  more  favourable.     (2)  In  the  ca-.' 
of  a  first  operation,  it  was  very  important  to  ascertain  if  the 
child  were  alive  or  dead,  especially  if  it  had  been  long  dead, 
as  it  might  be  putrid,  and  in   these   cases,  even  with   ey.  i 
aseptic  precaution,  it  was  very  ditticult  to  prevent  poisonn 
Dr.  Duncan  had  mentioned  such  a  fatal  case  in  cancer  of  ll,. 
cervix,  and  he  (Dr.  Routh)  had  had  a  case  in  which  child  and 
membranes  were  putrid,  and  which  ended  fatally.     In  these 
cases  Porro's  operation  was  preferable  and  safer  than  Ciesarean 
section.     (.3)  The  incision  into  the  uterus  should  be  made  at 
its  upper    two-thirds,   carefully  avoiding  the    cervical    por- 
tion, as.  if  this  were  incised,  the  uterine  contractions  would 
tend  to  open  the  cut  cervical  portion,  and  make  a  strain  on 
the    ligatures.— Dr.    Kuaxton    Hicks    said    that  formerly  it 
was   a  question   wlicther  any   stitches   should  be    put    into 
the    uterine    wound    or     not.    and     many     cases    recovercl 
that    were    not   sewn    up.     He    considered  the    recent    im- 
provement in  the  death-rate  was  largely   owing  to    the    in- 
crease in  the  number  of  stitches  used.— After  some  remarks 
from  Dr.  Haxdfiei.h  .Ionks,  Dr.  Leith  Napier,  in  reply,  said 
that  up  to  March  L'ord   Leopold  had  performed  Cesarean  s.r- 
tion   4t;  times  and  Porro's  operation  4  times;   of   these,  -iu 
mothers   and  all    the    children  were    saved.      Dr.   Murdoch 
Cameron's  total  now  reached  18  with  2  deaths— so  that  the 
maternal   mnrtalitv  of  these  two  operators  was  under  9  per 
cent.     Turning  the  uterus  out  of  the  abdomen  before  opening 
it  was  in  some  cases  unnecessary ;  in  others  it  greatly  simpli- 
fied and  expedited  the  operation.    ( )n  the  whole  he  thought 
it  better  to  remove  the  child  before  extruding  the  uterus.    As 
to  the  elastic   ligature,   although   probably   the    dangers    of 
asphyxia  of  the  child  and post-partiwi  uterine  atony  were  exag- 
gerated, he   thought  it  wise,  unless   reliable  assistance  were 
obtainable,  to  continue  using  it.   With  regard  to  the  question 
of  operating  before  or  after  labour  had  set  in,  there  were  pros 
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and  cons  either  way.     Harris's  cases  of  uterine  tolerance  after 
tnjurTsliovved  tliat  it  was  not  essential  to  wait  for  labour 
mins      He  was  glad  to  find  Dr.  Ohampneys  now  adopted  tlie 
sugcestion  of  cutting   the  tubes  across  rather  than   simply 
ligating  them.    Dr.  Duncan  had  anticipated  his  reply  to  Dr. 
Ohampneys's  hypotliesis  that  the  severed  ends  might  bleed. 
As  a   matter  of  observation,  there  was  no  oozing,  and   the 
<livided  mucous  membrane  became  retracted  within  its  peri- 
toneal  covering;    the    doubling    up   was    unnecessary.     Dr. 
John  Shaw  having  made  a  few  remarks,  Dr.  CrixiNG worth 
said   in  reply,  that  with  regard  to  waiting  m  all  cases  until 
labour  had  commenced,  lie  did  not  agree  with  Dr.  Cameron 
that  tliis  was  necessary.     The  advantages  of  operating  in  tlie 
davtinie  were  obvious,  and  experience  showed  that  the  opera- 
tion itself  was  sufficient  to  e.xcite  uterine  action  and  insure  full 
contraction.     He  much  preferred  opening  the  uterus  and  re- 
moving its  contents  in  sifu,  as  it  obviated  the  necessity  of  a 
long  abdominal  incision  and  possible  exposure  and  shilling 
of  intestines.      The   uterus,   after    being  emptied,   could   be 
brought  out  if  thought  desirable,   in  order  to  facilitate  the 
suturing  of  the  uterine  wound.     He  regarded  as  distinct  im- 
provements the  abandonment  of  the  elastic  ligature  and  the 
arrest  of  lijemorrhage  from  divided  sinuses  by  direct  pres- 
sure on  the  cut  surfaces.    Another  advance  was  the  method 
of  suturing  by  a   moderate  number  of  deep  and  half-deep 
eutures    doing  away  with  the  wearisome  peritoneal  suturing, 
until  recently  thought  to  be  so  essential.     He  recommended 
those  interested  in  the  subject  to  read  a  very  useful  little 
caper  by  Dr.  Kelly,  published  in  the  Am?rtcan  Journal  of  Ob^te- 
trws  for   May,    1891,   entitled  "  The   Steps  of  the   Cesarean 
Section— the   Do's  and  the  Don'ts."      He  regarded   Porro  s 
operation  as  a  most  valuable  resource  in  exceptional  cases, 
and  thought  that  increased  experience  would  enable  them  to 
formulate  the  conditions  in  which  the  one  or  the  other  opera- 
tion was  to  be  preferred. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  op  Anatomy  and  PHTSioLOGy. 

Friday,  March  25th,  1892. 

Humphrey  .1.  Bloo.mfibld,  F.R.C.S.I.,  President,  in  the 

Chair. 
Rvtreme  Anonw.hi  of  i?^par?.— Professor  Birmingham  read  a 
paper  on  a  case  of  extreme  anomaly  of  the  heart  m  a  girl  aged 
21   who  had  been  under  observation  for  some  years,  and  who 
died  of  plithisis.  The  physical  signs  were  as  follows  :  Apex  beat 
on  right  side  of  sternum;  harsh  systolic  murmur  from  second 
rii'ht  interspace  down  to  a  point  2  inches  below  right  nipple  ; 
second  sound  loud,  sharp,  accompanied  by  beat,  felt  by  hand, 
in  second  right  interspace.     On  post-mortem  examination  the 
following  anomalies  were  found  :  The  apex  was  directed  to  the 
right  •  the  whole  organ  twisted  on  long  axis,  so  that  the  left 
ventricle  formed  nearly  as  much  of  anterior  surface  as  the 
right.     The  aorta  came  off  from  the  right  ventricle  in  the  posi- 
tion normally  occupied  by  the  pulmonary  artery  ;  went  back 
over  the  root  of  the  right  lung,   forming  a  right  aortic  arch. 
The   pulmonary    artery    arose    from   the  right  ventricle ;  its 
internal  orifice  was  on  the  posterior  wall  of  ventricle,  halfway 
between  the  base  and  apex,  among  the  columnce  carneaj ;  it 
bad  a  funnel-shaped  valve  higher  up  ;  the  diameter  of  the 
orifice  of  the  valve  was  little  over   {-inch  (diameter  of  aortic 
orifice  |-inch).    A  large  aperture  was  present   in  the  upper 
and  anterior  part  of  the  interventricular  septum,  and  admitted 
the  thumb;    the   two   ventricles   communicated   freely.     No 
artery  arose  from  the  left  ventricle  ;  its  blood  was  probably 
sent  through  the  foramen  in  the  septum  and  on  into  the  aorta 
tlirough  tlie   upper  part  of  the  right  ventricle.    The  septum 
auriculorum  was  almost  entirely  absent,  and  the  two  auricles 
communicated     by    an    aperture    admitting     three    fingers. 
No  auricular  appendix  lay  at  the  base  of  the  heart  to  the  right 
of  the  arterial  trunk,  although  tlie  atrium  of  the  right  auricle 
was  there;  the  two  appendices  lay  side  by  side  on  the  left  of 
the  aorta.     The  left  superior  cava  was  persistent.    The  author 
pointed  out  how   the  production   of  the  various  anomalies 
might  be  explained  by  a  reference  to  the  development  of  the 
heart.     The  aperture  in  the  septum  of  the  ventricles  was  due 
to  the  failure  of  the  septum  bulbi  to  meet  the  septum  inferius 
of  the  ventricles.     He  also  pointed  out  the  probable  course  of 
the  circulation,  showing  how  it  might  be  moderately  efficient 


notwithstanding  the  irregularities  of  the  heart.-Remarks 
were  made  by  Dr.  O'Carroll,  under  whose  observation  tlie 
girl   had  been,  and   Dr.    Woods  ;  and  Professor  Bibmixguam 

'^'"/'Ae  Cause  of  the  Liqht  Il'-ftex  on  the  Retinal  T'fwe/^.-Mr. 
Story  criticised  tlie  various  "views  published  as  the  causation 
of  the  light  streak  seen  on  the  retinal  vessels  in  ophthalmo- 
scopic examination,  and  expressed  himsel  in  favour  of  tnat 
advocated  by  Schneller  (whi.-li  was  originally  proposed  by  the 
very  earliest  observer,  E.  v.  Jager),  namfly-  'liatH'e  ';g''t 
streak  was  a  reflection  from  the  anterior  wall  of  the  retinal  blood 
vessels.— Remarks  were  made  by  the  President  and  Drs. 
Birmingham  and  Wood.  .         ,  ^,     c-        ■     t 

Descending  Di-o^neration  from  a  Lemon  of  the  Superior  lem- 
poral  Convolution  in  a  Monkeu.-\)r.  W.  H.  Thompson  said  the 
lesion  was  kindly  made  by  Professor  Scliiifer,  and  after  death 
was  found  to  involve  a  small  portion  of  the  upper  end  of  the 
superior  temporal  convolusion,  and  also  to  extend  to  the 
margin  of  the  angular  gyrus.  None  of  the  motor  area  was  in- 
volved, nor  was  there  any  paralysis  observed.  Degenerated 
fibres  (traced  by  Marchi's  method)  were  found  m  the  posterior 
part  of  the  internal  capsule  on  the  side  of  the  lesion.  Larger 
degenerated  fibres  were  found  in  the  middle  region  (motor)  of 
both  internal  capsules.  Those  in  the  posterior  part  were 
traced  up  into  the  injured  convolution,  and  to  nowhere  else. 
Thev  were  followed  into  the  extreme  outer  part  of  the  'pes 
and  thence  into  the  pons.  They  were  not  traced  with  certainty 
lower  than  this,  the  investigation  not  being  yet  complete. 
The  degenerated  fibres  found  in  the  middle  regions  were 
traced  into  the  erus  and  pons  also.  Their  upper  termina- 
tion was  not  determined,  the  fluid  liaving  failed  to  pene- 
trate the  pieces  of  brain  through  some  unknown  caiise. 
The  animal  was  put  to  death  by  anasthesia  at  the  end  of 
nineteen  days. 

MIDLAND     MEDICAL     SOCIETY. 
Wednesday,  Makch  9th,  1892. 
Bennett  May,  F.R.C.S.,  President,  in  the  Chair. 
Ca,f,,— Mr.  AxTROBrs  showed,  for  Mr.  Eales,  a  lad,  aged  14. 
with  Piece  of  Brass  situated  in  the  Lower  and  Outer  Part  of 
the  Crystalline  Lens,  which  had  been  there  fourteen  days, 
the  lens  retaining  its  transparency.-Mr.  Ratcliffe  sliowed  a 
case  of  Perforative  Appendicitis  in  a  lad.  aged  1.^,  who  five 
vears  before  had  suffered  from  typhoid  fever.     On  January 
^"nd  on  returning  from  work,  apparently  quite  well,  he  sud- 
denly complained  of  pain  in  the  upper  part  of  the  abdomen, 
above  and  in  the  region  of  the  umbilicus.     On  the  following 
day    he  was  admitted    to  hospital  under    the    care  of    Dr. 
Wil«on     The  abdomen  was  distended  all  over.     No  tumour 
could  be  felt  anywhere,  and  the  pain  was  almost  entirely  con- 
fined to  the  left  iliac  region.     Tliis  condition  persisted  till 
the  30th,  when  the  patient  suddenly  became  collapsed,  and 
the  abdomen  extremelv  distended  and  tender.     He  died  be- 
fore an  operation  could  be  done.     On  poH-mortem  examina- 
tion   the    small    intestine  was  found    somewhat    distended 
throughout.     There  was  marked  general  purulent  peritonitis. 
Over  the  outer  surface  of  the  vermiform  appendix  a  piece  of 
small  intestine  was  matted  by  peritonitis,  so  as  to  form  an 
abscess  cavity  the  size  of  a  walnut.     This  cavi  y  had  'wst 
into  the  general  peritoneal  cavity.     The  appendix  w.a»  ulce- 
rated in  this  cavitv,  half  an  inch  being  wanting  in  its  con- 
tinuitv.     There  was  a   stump  a   quarter  of  an  inch  long  at- 
tached to  the  cwcum.  This  stumphad  its  lumen  occluded.  'The 
rest  of  the  appendix  was  adherent  to  the  posterior  wall  of  the 
abdomen  outiide  thecavity.  No  calculus  could  be  found.  'There 
was  no  pus  behind  the  ca-cum.     In  the  left  iliae  fossa  there 
was  a  coil  of  small  intestine,   more  markedly  inflamed  than 
the  rest,  but  nothing  else.     The  attack  of  typhoid  lever  had 
I  probably  caused  narrowing  of  the  opening  of  the  a.PPe"a|f  • 
vhich,  becoming  blocked,  had  formed  » '^ys'- 5°! g'^ '"^  "f^ 
'    o  any  symptoms.     The  first  symptoms  would  be  probably 
due  to^rupture  of  this  cyst.     Adhesions  /.arming  the  second 
and  final  symptoms  were  due  to  the  bursting  of  this  into  the 
general  peritoneal  cavity.     Mr.  Ratclifle  .ilso  showed  a  C>^ti- 
cercus  Cellulose.    The  patient  was  a  middle-aged  man  who 
ived  largely  on  pork  and  bacon.     He  complamed  of  some- 
hhig  Lbout^the  size  of  a  large  hazel  nut  on  the  mner  side  of 
the  biceps  of  the  right  arm.    It  had  been  growing  for  twelve 
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monDm.  »n>l  luvl  civ.-n  ridi-  to  pain  lor  tin-  lust  two.  On  n-- 
movnl  it  «ra«  (otinil  to  Ih'H  small  cysticfrrti!)  iibout  linlfan  inoh 
in  ilinmf'tiT.  .Mr.  IIkitos  showeil  a  male  infant  on  whom  ho 
li«'l  o|..-ni(i-il  (or  Imperforate  .\uu8  with  a  Kii'fal  Tcnilc 
Kintiiln.  I 'a  the  uiulcr  8iir(aft>  of  the  penis,  ahont  three- 
<|iinrti'r«  of  an  inch  from  the  eml  of  the  RJans,  there  was  a 
aniill  tUtula,  from  whieh,  for  the  first  few  dayn  of  its  life,  a 
eoMHtiint  ili«i-hnr>;e  of  inueosin  took  plaee.  The  anus  ap- 
iM'nriMl  natural,  hut  on  examination  was  fouml  to  lead  into  a 
hliml  rui  lie  Mr.  The  rectum  was  found  about  three- 
quarters  of  an  inch  from  the  end  of  the  anal  ciil  i/e  »nc.  It  was 
ojM'ue  I,  and  its  mucous  memhrane  stitched  to  the  edges  of 
the  skm  incision.  The  opening  of  the  fistula  into  the  rectum 
was  on  its  anterior  surfacr  about  half  an  inch  from  its  blind 
end.  The  listuja  had  no  coiniection  with  the  urinary  pass- 
ages. Since  operation  the  child  had  gained  in  weight,  and  at 
pn'sent  there  was  no  tendency  to  coiUraftion  of  the  newly- 
maile  anas. 
Paper.— Ht.  Hkaton'  read  a  paper  on  Anaesthetics. 


BR.\DFORD  MEPICO-CHlRrRGIC.\L  SOCIETY. 

TfBSPAY.    FEBIlUAnV  Gth,    18112. 

RonKRT  Mbrckr,  M.R.C.S.,   President,  in  the  Chair. 

Ca»e.—  'SlT.  .Vi.THORP  showed  a  ease  recovering  from  Com- 
pound Comminuted  Fracture  of  the  Patella. 

Aut>-infrction  in  Srnrlatina.—Dt.  Batks  read  notes  of  the 
ca,se  of  a  girl,  aged  1'.',  who  in  the  midst  of  convalescence  from 
apparently  typical  scarlatina  comjilained  of  slight  joint  pains. 
On  the  eleventh  day  the  fever  and  rash  recurred  ;  on  the  four- 
teenth day  smoky  albuminous  urine  with  blood  and  casts 
were  noted,  and  on  the  seventeenth  erythema  nodosum  on 
the  shins.  t)n  the  twenty-first  day  the  rash  came  out  again 
more  liviil  in  colour,  the  temperature  fell,  and  after  suppres- 
sion of  urine  and  appearance  of  oedema,  hot  air  baths  estab- 
lished diuresis.  The  patient  desquamated  until  tlie  eightieth 
day.  He  was  at  a  loss  for  an  explanation  except  by  auto- 
infection.—  I)rs.  Cabtbb,  BrBNiK,  Rabaoliati,  and  Johnstone 
made  remarks. 

Antipyrin  in  Anthma.—TlT.  Bates  read  notes  of  two  cases  in 
females.  In  one  abortion  had  resulted  from  the  asthma ;  local 
measures  and  liquor  arsenicalis  to  a  drachm  in  the  day  had 
been  inetrective.  and  a  twenty-five  grain  dose  of  antipyrin 
gave  the  first  relief  for  many  months.  In  both  cases  relief 
was  now  given  by  the  continued  use  of  antipyrin. 

Hiematixfle. — iJr.  (Ioydkb  read  a  paper  dealing  with  the 
pathology  and  treatment  of  luematocele,  more  especially  after 
the  first  stage  was  past.  He  dwelt  on  the  occasional  ob- 
scurity of  diagnosis,  and  advocated  medical  rather  than 
surgical  treatment  for  most  cases.— Mr.  Horhocks  insisted  on 
the  necessity  of  surgical  measures  in  early  stages,  and  thought 
mi'dical  treatment  trifiing  with  the  cases. — l>r.  Jou.vstonk 
(Ilkley)  referred  to  three  cases  treated  expectantly,  in  each  of 
which  remains  of  an  ovum  were  found  /m.it  mortem.— Messrs. 
Darcv  Cartkr  and  Birnie  also  made  remarks. 

Tumour  of  Optir  Thnlamu.'.  —  Dr.  Major  showed  preparations 
and  s(«-cimen.  an  1  read  notes  of  the  case  of  a  single  girl,  aged 
'Si.  who  four  months  prior  to  admission  had  pains  in  the  left 
temporal  n-gion,  worse  at  night.  She  could  read  perfectly, 
but  noticed  that  on  looking  at  two  people  she  only  saw  the 
left  one.  Two  months  later  she  sought  treatment  for  her 
sight :  she  had  h<-miopia  in  one  eye.  Five  weeks  later  she 
suddenly  lost  power  in  the  right  arm.  leg,  and  side  of  the  face. 
There  was  some  numbness  of  the  right  side  and  thickness  of 
apeech.  but  no  aphasia  or  loss  of  consciousness.  She  regained 
power  to  a  ereat  extent,  when  three  weeks  later  she  had  a  pre- 
cisely similar  attack  from  which  she  was  recovering  on  ad- 
mission, when  she  was  found  to  be  bright  and  intelligent,  witli 
temperature  a  little  raised,  right  pupil  dilated,  no  optic  neur- 
itii,  no  colour  blindness,  right  synonymous  hcmiopia,  para- 
lyseil  limbs  flaccid.  Diagnosis  -tumour  of  posterior  part  of 
optic  thalatnus  pressing  on  posterior  limb  of  inner  capsule. 
Io<lides  were  given.  The  fever  iiicrea.spd,  then  delirium,  pro- 
longed stupor,  and  •leatli.  Tlie  following  were  the  results  of 
R/HMtt-morIrm  examination  :— Some  meningitis,  left  optic  thal- 
amus much  swollen,  having  a  firm  round<Kl  tumour  seen  on 
section  in  posterior  portion,  and  pressing  on  inner  capsule; 
microscopically  the  tumour  was  not  typical,  consisting  of 
tibroas  structure  enclosing  nests  of  large  irregular  cells. 
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Lkcti"krs    on-    Pathology.      By    the    late    Henry    Gawex 
SiTTON,  M.B.,  K.K.C.P.,  Physician  and  Lecturer  on  Patho- 
logy at  the  London  Hospital.   Edited  by  M.  E.  Paul,  M.D., 
and  revised  by  S.   Wilks,  .M.D.,  LL.D.,  F.R.S.     London: 
.Land  A.  Churchill.     18»1. 
TiiK  medical   profession  ought  to   be  very  grateful   to   Dr. 
Paii.  and    Dr.  Wu.ks  for  preparing  these  lectures  for  the 
press.       It    is    of    course   not    quite    the    same    as    if    the 
author  had  himself  revised  ihem,  but,  as  his  death  prevented 
this,  till-  next  best  thing  was  that  they  should  fall  into  the 
hands  of  these  editors.     Four  of  tlie  lectures,  namely,  those 
Cholera  and  Diarrluca,  Typhus  Fever,  Small-pox,  and  Dysen- 
tery were  indeed  revised  by  Dr.  Sutton  himself,  but  they  do  not 
make  more  thiin  a  tenth  of  the  wiiole  book.     There  are  in  all 
fifty-two  lectures.     Of  these,  four  are  from  shorthand  notes; 
the  rest  are  entirely  taken  from  longliand  notes  made  by  Dr. 
Paul,  except  where  they  consist  of  a  reprint  of  Dr.  Sutton's 
Medical  J'at/iolor/i/,  published  in  1886. 

The  work  may  be  read  with  great  pleasure  and  great  profit, 
None  of  tlie  lectures  contain  a  systematic  description  of  the 
subjects  of  which  they  treat,  often  the  more  modern  views  are 
neglected  altogetlier,  or  very  scantily  mentioned.  The  reader, 
while  he  loses  these,  which  may  be  found  in  any  good  text- 
book, gains  what  he  cannot  obtain  in  any  book  but  this,  thatt 
is  to  say,  the  result  of  Dr.  Sutton's  careful  thought,  keea 
observation,  and  long  experience.  As  Dr.  Sutton  was  bora 
with  the  faculty  of  accurate  observation,  and  as  he  was  an. 
original  thinker,  tliese  lectures  become  of  great  value,  and 
tlie  careful  reader  can  hardly  fail  to  learn  much  from  them. 
No  cloubt  many  of  us  would  differ  from  some  of  Dr.  Sutton's 
views,  but  when  we  come  across  a  passafre  with  which  we  dis- 
agree, many  will  feel  that  is  to  our  advantage  to  have  our 
opinions  challenged,  and  that  probably  Dr.  Sutton  is 
right  and  we  are  wrong.  In  these  days  of  numerous  books, 
most  of  which  are  mere  compilations,  it  is  very  refreshing  to 
read  one  which  is  strongly  stainped  with  the  author's  origi- 
nality, and  it  is  a  great  relief  to  feel  that  we  are  following  the 
best  "thoughts  of  an  able  mind  rather  than  a  skilful  arrange- 
ment of  scissors  and  paste. 

The  word  pathology  is  at  the  present  time  used  in  such  a  wide 
sense  that  many  will  not  suspect  what  this  book  contains. 
The  man  whose  life  is  of  necessity  chiefly  devoted  to  clinical 
medicine  might  be  excused  if  he  supposed  that  he  had  no 
time  to  read  a  work  which,  he  might  assume,  treated  of  manjr 
problems  of  the  highest  interest,  and  probably— if  we  could 
only  see  how— of  the  greatest  value  to  medicine,  but  whiclv 
at  pre.<;ent  have  no  direct  bearing  on  the  treatment  of  disease. 
This,  however,  would  be  a  great  mistake ;  the  book  wouldi 
have  been  equally  well  described  if  it  had  been  entitled  Lec- 
tures on  Clinical  Medicine,  for  in  it  pathology  means  morbid) 
anatomy  only  as  far  as  it  serves  to  explain  symptoms  ob- 
served ;-.t  the  bedside.  If  the  reader  will  remember  what  the 
book  is,  anil  not  cast  it  aside  as  antiquated  because  it  is 
called  pathology  and  yet  does  not  describe  bacteria,  he  will 
find  that  after  reading  it  he  is  a  wiser  and  a  better  physician 
than  he  was  before  he  began. 

It  would  be  impossible  in  the  space  at  our  disposal  to- 
criticise  each  lecture  ;  we  can  only  refer  to  one  or  two  which 
appear  to  be  particularly  valuable.  The  introductory  lecture 
is  one  of  these  ;  it  contains  many  sayings,  forcibly  expressed 
in  Dr.  Sutton's  empliatic  language,  wliich  all  students  will 
do  well  to  remember.  For  example,  many  good  men 
about  the  time  that  tliey  are  leaving  the  hospital  are  so- 
impressed  witli  the  littleness  of  our  knowledge  of  medicine,, 
that  they  take  an  agnostic  view  of  medical  science ;  fronji 
this  it  is  very  easy  to  slip  into  a  state  of  mind  in  whiclii 
work  is  carelessly  done;  but  Dr.  Sutton  says,  "I  passed 
through  all  these  stages  myself,  and  they  brought  me  to  this,. 
'  I  know  nothing.'  But  that  was  something,  for  this  seeing- 
our  darkness  is  being  on  the  road  to  light."  Another  ten- 
dency of  young  men  is  to  take  too  gloomy  a  view  of  disease  ; 
that  is,  perhaps,  because  they  have  seen  so  many  post-mortem 
examinations.  Dr.  Sutton  tells  them  what  all  experienced, 
physicians  will    tell    them,   that  tlie    longer  they  live  the 
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more  tliey  will  bp  impressed  with  the  power  of  recovery  pos- 
sessed by  tlie  human  body.  Perliaps,  on  the  whoh',  the  most 
important  lectures  are  tliose  on  cholera  and  diarrhrea,  dysen- 
tery tVDhoid  fever,  and  ulceration  of  the  intestine. 

Dc  Sutton's  wide  experience  during  the  cliolera  epidemic 
makes'his  lectures  on  intestinal  disorders  particular  y  in- 
teresting, and  if  they  were  more  carefully  studied  we  should 
not  have  the  usual  autumnal  scare  that  cliolera  has  broken 
out  in  London.  The  distinction  between  it  and  severe  sum- 
mer diarrluca  is,  according  to  Dr.  Sutton  tins  :  Choleraic 
diarrhcea  is  distinguished  from  Asiatic  cholera  by  tlie  colick> 
pains  in  the  belly  recurring  for  hours  or  days  with  little  or  no 
^•ramp  in  the  legs,  and  by  the  evacuations  being  watery- 
coloured,  f«cal,  and  sometimes  containing  a  good  deal  of 
bile.  Tlie  distinction  lies  in  this,  that  in  diarrhcea  and  in 
the  several  varieties  of  choleraic  diarrhrea,  the  patients  do 
not  pass  rice-water  stools,  and  we  do  not  see  the  characteristic 
rapidly-repeated  vomiting  and  purging  which  quickly  lead  to 
collapse  in  Asiatic  cholera."  The  rules  he  gives  us  for  pro- 
gnosis in  diarrluca  are  very  useful,  and  in  reference  to  the 
recent  writing's  on  transfusion  of  a  saline  solution  for  hsemor- 
hage  it  is  interesting  to  note  that  he  does  not  think  that  it 
does  much  for  severe  diarrhcea,  the  water  being  poured  out 
into  the  intestine  as  fast  as  it  is  thrown  into  the  vessels,  the 
only  thing  we  could  wish  in  this  group  of  the  lectures  is  that 
such  a  heterogeneous  collection  of  conditions  had  not  all  been 
ticketed  dysentery,  for  this  leads  to  much  confusion. 

Other  lectures,  to  which  the  reader's  attention  may  be  es- 
pecially directed,  are  those  on  diphtliena  and  syphilis.  Ur. 
I^utton'sargument-that  before  advising  tracheotomy  for  diph- 
■theria  we  sliould  remember  the  condition  of  the  lungs  so 
frequently  seen  when  the  smaller  tubes  are  all  plugged  hy 
the  diphtherial  secretion— ought  to  tend  to  dimmish  the  num- 
ber of  unnecessary  tracheotomies.  ,     ,    ^      .,,       ^ 

There  is  no  lecture  in  the  whole  book  that  will  not  repay 
<areful  reading.  AVe  have  merely  indicated  those  which  are 
most  striking,  and  sincerely  hope  that  this  book  will  have  a 
wide  circulation. 

Ophthalmic  Notes:  A  Pocket  Guide  to  the  Nature  and 
Treatment  of  Common  Affections  of  the  Eye.  ByA.VEENON 
Ford.  London  :  Baillicre,  Tindall,  and  Cox.  1891. 
The  author  states  that  this  "  handy  little  volume  "  does  not 
"pretend  to  comuete  with  the  many  existing  valuable 
treatises  now  current,  and  from  which  the  author  has  derived 
the  immense  advantage  of  being  able  to  refer  m  its  compila- 
tion." We  commend  the  last  half  of  this  sentence  to  ex- 
aminers in  English  grammar,  as  affording  an  excellent 
example  for  analysis.  ,      ,,  , 

As  the  book  is  intended  mainly  for  army  and  navy  sur- 
geons who  have  not  facilities  for  studying  eye  diseases,  we 
hoped  to  find  a  succinct  account  of  symptoms,  and  plain 
practical  instructions  as  to  methods  of  examination  and 
treatment.  We  regret  to  say  that  we  have  been  much  disap- 
pointed. The  chapters  on  refraction  contain  a  large  number 
of  isolated  facts  culled  from  ditrercnt  sources,  but  most  of 
them  are  stated  in  such  a  way  that,  taken  literally,  they  are 
untrue  or  meaningless.  For  example,  t'le  ''cornea  ig  an 
ellipsoid,  the  shape  of  which  is  not  constant.  it   is  tlie 

departure  from  the  normal  in  the  size  and  shape  (f  the  eye- 
ball, and  in  the  differences  of  curvature  of  its  principal  re- 
fractive surfaces,  that  produces  the  various  forms  of  ametropia 
and  astigmatism."  The  angles  /jnmma  and  a/pha  are  then  de- 
lined  :  the  former  is  said  to  be  -  very  impcrtint  in  dealing 
with  the  deviations  of  the  eye  in  strabismus.  Turning  to 
the  chapter  on  strabismus,  in  order  to  see  of  what  practical 
importance    it    is,   we   could   find    no   mention   of   it.  in 

myopia  the  power  of  convergence  is  less  than  that  of  accom- 
modation; in  hypermetropia  it  is  greater. 

It  is  stated  that  the  letters  of  Snellen's  distance  types  are 
numbered  in  dioptres.  Does  the  author  renlly  mean  by  this 
that  he  takes  the  letter  D  that  is  placed  above  each  line  to 
stand  for  dioptre  ':'    We  thought  that  everyone  knew  that  this 

-,  the  letters  in  each 
D 


hardly  be  surprised  at  the  statement  that  vision  is  to  be  "ex- 
pressed as  a  fraction  of  6."  „    J  i,    I  ■     J-  1 

Turning  to  the  chapter  on  the  lens,  we  find  that  in  disloc-a- 
tion  into  the  anterior  chamber,  the  diagnosis  is  conhrmed  by 
the  loss  of  refraction  demonstrated  on  using  the  shadow  test. 
In  operating  for  cataract,  the  reader  is  cautioned  against 
making  too  large  an  incision,  as  "  the  patency  of  the  globe  is 
thereby  endangered;'  that  a  large  incision  has  its  dangers 
everyone  must  admit,  but  we  should  have  thought  that  if  it 
was  only  large  enough  the  patency  of  the  globe  would  be  m- 

'^"'Thc' book  gives  evidence  of  carelessness  in  its  composition, 
and  many  of  the  errors  which  we  have  pointed  out  may  be 
due  tTthis.  Liebreich  is  "  Liebuch,"  von  Zehender  becomes 
"  Zeharder,"  Mc/««on  of  the  pupil  is  called  occhision.  Car- 
bolic acid  lotion  is  recommended  to  be  used  of  the  strength 
of  1  part  to  480  ;  the  amount  of  pilocarpin  to  be  '"JPCted  sub- 
cutaneously  is  given  as  , ",  ,.,ths  of  a  gram  On  page  ^  the  ^"1^ 
"pathological"  is  used  where  ''V^>yfo\om'^\.,\^^,^^'^}-JP- 
operating  for  squint,  it  is  recommended  to  instill  a  4  per  cent, 
solution  of  cocaine  two  or  three  times  ten  ni>nutes  prev  ous 
to  operating.  The  an.esthesia  resulting  from  this  would,  of 
course,  be  very  imperfect. 


letter  was  part  of  Snellen's  formula  V 

case  standing  for  the  German  word  "  DManz."  Of  course 
Snellen's  svstem  of  notating  visual  acuity  is  much  older  than 
the  dioptric  system  of  uuml'ering  lenses.     After  this,  we  can 


Ox  Harelip  and  Cleft   Palate.      By  AVm.  Rose.     P.   1.2. 

Illustrations  73.    London  :  H.  K.  Lewis. 

\s  might  be  expected,  Mr.  Rose  has  written  an  exceedingly 

good  monograph  upon  an  important  subject     After  glancing 

It  the  usual  deforn^ities  whhli  are  met  ^'^^   he  proceeds  to 

discuss  the  anatomy,   physiology,  and  development  yf   the 

noi-mal  palate    the  Inatomy  and  physiology  of  harelip  and 

elXpalatl  the  operative  treatment  of  harelip,  the  operative 

treatment  of  cleft  palate,  obturators  and  artiQc.al  vela,  results 

oMrXient  and  after-treatment,  syphilitic  atlections  of  the 

nalate  and  lastly,  rectal  anaesthesia.    Each  of  these  branches 

&  the  subject  is^'treated  in  a  clear  and  practical  style  and 

the  advice  given  is  always  safe  and  judicious     It  is  not  to  be 

nferred  that  this  commendation  is  intended  to  imp^   hat 

there  is  no  room  for  any  differences  of  opinion.     Ihe  wa>  m 

wHch  observers  differ  upon  the  simplest  questions  is  sur- 

misUig     Anatomists  are  now  agreed  as  to  the  development 

of  tletncisive  bones,  but  pathologists  still  dispute  upon  the 

situation  of   the  clet  in  fissure  of  the  hard  palate.     Some 

maintain  with  Goethe  that  it  runs  outside  the  incisive  bone  ; 

"thers  with  Albrecht  that  it  passes  through  its  midst.  ^Ir 

Rose  LTavs  the  evidence  for  and  against  each  of  these  view* 

hnt    as  fir  as  we  can  gather,  does  not  commit   himself  to 

either     WUhouHoubt  tliere  is  truth  in  each   and  sometimes 

the  fissure  is  in  one  place  and  sometimes  in  the  other     'The 

etioWv  of  these  affections  also  affords  room  for  speculation 

of  result  they  expec    to  folKm      ^e^er     la^^^^^^^    ^^ 
"'■fw'SSSve  tn.atn.mt  ol  tarellp  "  IkorovgMy  »,ll  iUo?- 

advisable  to  use  P'f ;  ..\  P.^^/^/eate'riaut'on  ^^  ""^  at  all. 
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Uif>  b««t  iMolU  with  the  methods  they  are  accnatomed  to 

pnn'ti»«>.  Thi>  iiulin'it  i>lnn  o(  nassinR  tho  sntnrrs  is  rpoom- 
mi<iu1<-<l  instonil  of  tJii-  dirfct.  l>y  iiiinuis  of  Sinilli's  lU'cillf. 
Wi>»n'  surpriHol  that  th('iiilmini.-<triitioiio(clili>roform  tlirougli 
a  tulM>  is  ohjct'ttti  to.  In  proper  hniuis  that  plan  is  of  llie 
j;Tvntr!tt  stTvii-»>,  and  as  safe  an  any  other. 

In  itmeluHion  we  have  to  add  that  tlie  illustrntions  are  very 
clear  nnd  lielpfiil  :  and  also  to  mention  tin-  well  written  eli»p- 
t.r  ■    ■•     i-     ■        has  contributed  upon  the  development 

of 


NOTES  ON  BOOKS. 

Somt  Prchlmu  of  Reproduction ;  a  Compnrativf  Study  of  Game- 
tiMfmy  nnd  Pmto/ilarmic  Sriiefcfnce  and  Itrjiiifnereenci:  By 
>lAncis  .M.  Hartoo,  I*rofessor  of  Naturiil  History  in  the 
12ae«'n's  CoUeire,  Cork.  (Keprinted  from  the  Qiiartfrli/  Journal 
<j/'.Mir;-').«oo/'i(yi/.Vci>nc^.)— This  is  an  expansion  or  elaboration 
of  I>r.  HartORS  seheme  of  classitieation  of  sexual  and  allied 
modes  of  protoplasmie  rejnvene.seence  which  lie  suhmitted  to 
the  Itritisli  .Vssociation  at  Card  ill"  last  year.  The  terminology 
of  physiological  hotany  is  so  involved,  and  almost  every 
writer  on  the  siihject  makes  changes  to  agree  with  his  own 
theories,  that  it  is  a  severe  menial  task  to  anyone,  except  a 
Bp«>cialist.  to  master  an  essay  of  this  kind.  We  prefer  ex- 
tracting Dr.  Hartop's  own  exposition  of  his  views.  He  sny.s  : 
"  A  careful  study  of  the  accessible  materials  in  the  gigantic 
storehouse  of  facts  hearing  on  this  subject  has  led  me  to  the 
views  which  will  be  found  in  the  following  pages— namely  : 
1.  That  the  mo^-t  general,  hut  not  universal,  feature  un'er- 
lying  the  preparations  for  fertilisation  is  the  specialisation 
of  gametes  bv  rapidly  repeated  divisions  of  a  cell  -the  game- 
togoninm.  '2.  That  the  alleged  nuclear  excretions  in  the 
meta/oan  egg  and  tlie  ciliate  'gamete,'  etc..  rejiresent  true 
gametes  arrested  in  their  development.  .3.  That  the  so-called 
'excretions'  of  protoplasm  in  plants  are  of  various  kinds, 
many  of  which  are  homologous  neither  with  the  former  pro- 
cess nor  with  one  another.  4.  That  the  use  of  the  rapid  pre- 
liminary divisions  is  purely  physiological  — that  is,  to  inouce 
by  exhaustion  the  same  reproductive  incapacity  that  would 
otherwise  recjuire  a  long  series  of  slowly  repeated  ilivisions. 
On  these  lines  we  can  account  for  all  the  facts  from  the  sim- 

ftlest  cases  of  the  formation  of  isogametes  to  the  most  pecu- 
iar  phenomena  of  oogeny  and  spermatogeny,  phenomena 
which  the  sexual  replacement  theories  of  Minot.  Balfour,  and 
van  Beneden,  on  the  one  hand,  and  the  more  comple.x  re- 
placement theory  of  Weissmann,  on  the  other,  only  profess  to 
explain  in  the  higher  groups."  Dr.  Ilarlog's  "General  Con- 
clusions "  are  briefly  set  forth  under  twenty  heads,  to  which 
we  must  refer  the  curious  reader. 

Ilraihhnic't  Dictionarij  of  liathing  Placef.  Climntir  Health 
Retort),  rtr.  With  .Maps.  I'p.  410.  (London:  Triibner  and 
Co.  1*J>2.)— .\  new  issue  of  this  u-eful  little  book  of  reference 
will  b*'  welcome  to  the  members  of  the  medical  profession 
who  have  long  been  familiar  with  its  pages.  To  condense  so 
much  information  into  so  smnll  a  bulk  nnist  have  been  a 
work  of  considerable  labour,  and  so  also  must  have  been  the 
work  of  classification  of  mineral  springs  and  liealth  resorts  in 
the  earlier  pages.  It  is  ik)  doubt  ditlicult  to  keep  every  por- 
tion of  a  work  of  this  kind  up  to  date,  and  we  notice  amongst 
the  English  medical  men  at  many  Continental  resorts,  the 
names  of  sevend  who  have,  alas  I  passed  away  tor  ever.  There 
18  a  good  referi'uce  map  in  the  cover,  and  several  smaller 
ones  scattered  through  the  volume. 


Air  nnd  Wnli-r.  —  '^y  Vivian  B.  Lkwbs.  F.I.C,  F.C.S. 
Clxndon  :  Methuen  and  Co.  |8!I2.)— Professor  Lewes  is  so 
well  known  as  n  succ-essful  expositor  of  science  to  popular 
audienct'S,  that  we  were  (juite  prepared  to  tind  this  a  most 
readable  little  book,  and  we  have  not  been  ilisappointed. 
The  matter  is  well  arrangt-d,  the  information  given  is  accu- 
rate and  sound,  whilst  the  style  is  both  concise  and  lucici. 
Although  there  is  nothing  particularly  novel  in  the  mode  of 
treatment,  the  facts  are  well  up  to  ilate,  and  as  a  popular  in- 
troduction to  the  subject  it  may  be  throughly  recommended. 


REPORTS  AND   ANALYSES 

AND 

DESCKII'TIONS     OF    NEW     INVENTIONS 

IN   MKKICINE,   SURQEKY,    DIETETICS,   AND   THE 
ALLIED  BCIEN-CES, 

IN1I.\LER  AND  BRONCHITIS  KETTLE. 
"The  Fairy  Combination  Invalid's  Lamp  "  (Clarke,  31,  Ely- 
Place,  E.G.)  is  designed  to  meet  the  objections  commonly 
urged' against  the  ordinary  bronchitis  kettle— namely,  that  it 
necessitates  having  a  fire  in  the  bedroom,  and  that  the 
amount  of  steam  emitted  is  generally  excessive.  It  is  claimed 
that  the  "Fairy"  lamp,  by  using  the  double-wick  lights 
(which  burn  for  ten  hours  without  attention),  will  difluse  the- 
proper  and  an  equal  amount  of  steam  throughout  the  night. 


When  an  inhaler  is  required,  it  only  becomes  necessary  ti> 
remove  the  lid  of  the  kettle  and  place  the  china  inhaler  in  its 
place,  the  contents  of  which  will  be  kept  at  tlie  proper  tem- 
perature. In  the  same  way  a  china  pannikin  (which  also 
accompanies  tlie  lamp)  can  be  used,  the  lamp  serving  as  a 
food  warmer.  Tliis  is  a  cheap  and  very  useful  apparatus  fo»- 
the  sick  chamber. 

PITNLIGHT  SOAP. 
We  have  analysed  a  sample  of  this  soap.  We  find  it  to  be  a 
well-manufactured  soap,  free  from  adulterants  and  impurities. 
It  is  a  "superfatted"  soap,  and  contains  no  free  caustio 
alkali.  It  may  be  relied  upon  as  being  of  good  quality  and 
non-injurious.  It  can  be  obtained  from  Messrs.  Lever 
Brothers,  Port  Sunlight  on  Mersey. 


EUCALYPTUS  SOAP. 
We  have  examined  a  sample  of  this  soap;  it  is  a  well-made 
toilet  soap  containing  eucalyptus  oil.  It  is  "  superfatted," 
and  is  free  from  a<iulterants  and  impurities.  It  does  not  con- 
tain free  caustic  alkali.  The  soap  is  pleasant  to  use,  and  the 
presence  of  the  eucalyptus  oil  is,  no  doubt,  an  advantage.  It 
is  supplied  by  C.  Thomas  and  Co.,  and  A.  and  J.  Warren, 
druggists,  23,  Kedcliff  Street,  Bristol. 


ESSENTIA  MALTI. 
This  is  a  fluid  preparation  of  malt,  palatable,  and  readily 
miscible  with  water,  milk,  etc.  It  is  stated  by  the  manu- 
facturers, Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow  Hill 
Buildings,  London,  E.C.,  to  be  virtually  a  saturated  solution 
of  diastase  and  the  natural  phosphates  which  exist  in  barley 
malt.  The  diastasic  power  of  this  essence  is  liigh  :  we  find 
that  .W  minims  of  it  will  convert  .'><J  grains  of  starch  within 
five  minutes.  On  account  of  its  fluidity  and  ready  miscihility 
this  preparation  will  be  preferred  by  many  to  the  ordlnaiy 
thick  extract  of  malt. 
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MEDICINE. 


wards.  Secretion  of  hydrochloric  acid 
lasted  for  ten  and  a-lialt  hours  after 
food.  owinK  to  dilatation  of  the  stomadi. 
If  the  stomach  were  washed  out  the 
night  before,  a  fluid  c-ntaining  free  hy- 
drochloric acid  and  with  peptic  proper- 
ties was  found  in  it  the  next  morning. 


(333»   The  Stomach  aflor  <;aslra«l<iiiij . 

EwALi)  (/'"-"^  yfpilizinat-Zeitiivfi.  Marc-h 
''4th    18U2)ha8  made  the  foUowini:  ob- 
servations  in   the  case  of  a  patient  on 
wliom  gastrostomy  had  been  performed. 
After    the   operation   tlie    peptic    func- 
tionof  the  stomach  is  entirely  destroyed, 
and  the  nutrition  of   the   patient   takes 
place  throuali  tlic  intestine.    Tlie  move- 
ments of  tlie  stomach  also  suffer  owing 
to  adhesions,  and  hence  a  certain  stag- 
nation of  its  contents  occurs.     Thus  the 
author  has  suseested  that   the  tistula 
should    be  made  near  the  pylorus,  so 
that  the  food  could  be  passed  by  means 
of   a  tube  at  once    into   the   intestine. 
As  long   as    the    patient's  strength    is 
maintained,     gastrostomy     cannot     be 
strongly  recommended.     The  prognosis 
of  stricture  due  to  pressure  from  with- 
out is  much   the    same  unless  the  tu- 
mour be  syphilitic.     It  is  different  with 
stricture  "brought  about  by  corrosion, 
syphilis,  or  tubercle.     Rarely  the  stric- 
ture may  be  due   to  cicatrisation  of  a 
peptic   ulcer  in   the  lower  part   of   the 
ffisophagus.    This  ulcer  is  due  to  corro- 
sion by  the  gastric  juice,  and  occurs  in 
anaemic  individuals.     The  age  is  very 
important.     Unlike   carcinoma,  attacks 
of  pain  are  noted  first  and  obstruction 
after      The  patient  was  a  girl,  aixed  l.i, 
who  had  previously  suffered   from   gas- 
tric symptoms  followed  by  an  interval 
of  a  few  months  of  health.     At  Easter 
1801     there  were  attacks   of  pain,   and 
later  difficulty  of  swallowing.     The  bou- 
gie could  not  be  passed.      There  was 
wasting;    no    syphilis.     In  .Tune    gas- 
trostomy was  performpd  by  Oppenheim, 
the  stomach  being  opened  at  an  interval 
of  five  days.     There  was  an  escape  at 
that    time   of  the  contents   of  the   sto- 
mach, which  contained  free  hydrochloric 
acid  up  to  an  acidity  of  liOper  cent,    the 
acidity  increased  in  a  few  days  to  M  to 
104  per  cent.     The  patient   gained   i.o 
kilo,    in  weight :   still    the  cesophageal 
bougie  could  not  be  passed.     1  he  dila- 
tation of  the  stomach  with  delay  in  pas- 
sing on  the  food  was  in  favour  of  a  cica- 
trised ulcer  near  the  pylorus  as  well  as 
in  the   resopliagus.     Through  a  specu- 
lum the  cardiac   end   of    the    stomach 
looked  too  red,  and  the  pyloric  too  pale. 
The  sound   passed   13  centimetres  up- 
wards,   1.0  centimetres  downwards,  but 
did  not  enter  the  cesophagus  or  duode- 
num.    The  pressure  in  the  moderately- 
filled   organ  was  30  to  35   millimetres, 
and  with  moderate   compression  ot   Uie 
abdomen   80  to   100   millmietr.'S.     1  tii» 
pressure  was  increased  by  applying  the 
faradie  I'Urrent  to  the  abdominal  wall, 
but  not  by  applying  it  to  tlie  inside  of 
the  stomach.    This  was  due  to  adhe- 
sions.    Salol     excretion     was     delayed, 
salicylic   acid    appearing   in   the   urine 
two    and  a-half   to  three  hours    after- 


,331)     Bimnnnnl   Exniorallou   of   Ihr   llvor. 

F    Glknari.  {Lyrm  MM.,  .lanuai-y  -Jrd  to 
17th   l«i-')  describes  a  method  of  palpa- 
tion of  the  hepatic  region  ^'li^''' 'I'^^f'"'^^ 
cives   more    accurate  results   than    the 
ordinary  plan.     The  patient  lying  on  his 
back,  with  legs  extended  and  shoul.lers 
a  little  raised,  the  examiner  sits  on  the 
side  of  the  couch  facing  the  patient.     He 
first   insinuates   the   four  fingers  of  his 
left  hand  under   the   lumbar  region    so 
that  the   middle   finger   is   in   its  whole 
lencth  iust  below  the  edges  of  the  ribs, 
its  tip  being  at  the  costo-vertebral  angle. 
The  thumb  will  then  be  in  front,  and 
freely  movable.     The  right  hand  is  next 
placed  on  the  front  of  the  abdomen,  the 
palm  being  in  the  middle  line  and  a 
little    below    the    umbilicus      and    tlie 
fingers  pointing  to  the  right  obliquely 
dolnwards  and  outwards.     The  lumbar 
region  is  then  raised  by  means  of  the 
fingers  of  the  left  hand,  while  the  ab- 
dominal walls  are  depressed  and  the  in- 
testines pushed  upwards  by  a^yotat^Ty 
movement  of  the  right  hand.    The  bulb 
of  the  right   thumb   is  then  so  placed 
that    it    can    appreciate    readily    any 
changes    in  position   of  the  subjacent 
viscus  with  the  respiratory  movements. 
Thus   if  the  liver  be  enlarged,  it  will  oe 
felt  descending  on  to  the  thumb  during 
inspiration  and  by  suitable  movements 
of  the  thumb,  its  form,  consistence,  etc.. 
can  be  appreciated.     In  atrophy  the  con- 
dition will   also   be   appreciated    as  the 
thumb  will  fail  to  reach  the  gland  on  the 
fullest  inspiration.    The  condition   and 
,  consistence  of  the  edge  will  f^o  read    y 
be    ascertained,    and.   the  ^^e'f^d  being 
'  supported  from  behind  and  '^'elo"'.    "s 
under  surface  and  the  gall  bladder  will 
be  accessible  to  the  examining  tlninib, 
to  an  extent  which  is  quite  J^P'^*^*'^  ,«' 
bv     the    ordinary    bimanual    method. 
GV'nard  believes  that  by  the  adoption 
of  his   method  the  pathology  of  many 
obscure  cases  of  gastro-hepatic  disorder 
will  be  explicable.     A   little  practice  is 
all  that  is  required  to  make  one  an  adept 
in  the  manipulation  described. 


the  antecedent  generation  were  subject 
o  the  malady.    There  were  good  reasons 
to  coniecture  that  the  mother  of  the  4 
personl  last   mentioned  was  paramyo^ 
tonic:    assuming  .  that  sl>e  was  so    tj 
heredity  was  continuous  in  cfjta'"  l'°^« 
of  her  descendants ;  in  no  case  was  it 
a  av"   The  mother  of  Delprat's  patients 
exhibited  a  severe  degree  of  the  atiection 
before  her  marriage,  but  was  compara- 
Uvelyfree  after-a  fact  which  .s  note- 
worthy in    connection    with    the  well 
known    effect    of    pregnancy  upon  the 
general  circulation.    The  symptoms  of 
Thomsens  disease  appeared  about  the 
age  of  15  in  one  of  the  patients    at  a 
Xh  earlier  age.  in  th-^  other,    tulen- 
bure's   "myotonic  reaction      was   ais 
tinclly    marked,    but     there     was    no 
ten.iency  to  closure  tetanus  and  a  rather 
strong  current  was  needed  to  produce 
minima  contraction.  A  persistent  short- 
TOing  of  the  digital  flexors  was  observed : 
the    fingers    could    be  straightened  by 
passive^movement    but  ^be"   '"hand 
position    hyper-extension  of ^l'*-,  ^and 
on  wrist  was  impossible.    This  hypej 
extension  could  ^nly  be  produced  when 
the  fingers  were  allowed  to  flex. 


(335,  Thomsons  »lsea.«  »»  a  Paramyolonle 
Family. 

Delprat  publishes  iDeuUch.  med.  \Uch 
No  8  189:2)  two  cases  of  congenital  myo- 
tone' associated  with   congenital  para- 
myotone-a    combination     of     morbid 
states  that  has  not  P'-ey.'Ously  been  de- 
scribed.   In  both  the  patients  ^brother^) 
the  peculiar   tonic    spasm    excited    by 
cold,  characteristic  of   the  latter  affec- 
tion  developed  in  early  childhood  and 
involved  the  muscles  of  the  face  ami  ex- 
tremities.     The    generation    to    which 
these  patients   belonged    "U™!;*'';*'^.-' 
persons,  8  of  whom  were  affected  wh 
paramyotone.      A   similar  number  suf- 
fered in  the  preceding  generation,  and  4 
out  of  the  6  individuals  who  comprised 


,33G,    H.,T.era-sthesl«    «f  Ihe  «r»nl«.  Bones. 

Benet.ikt  {Intern,   klin.   Rundschau,  yo. 
im-)  remarks  on  the  importance  of 
examining  the  cranial  bones  for  undue 
Sensitiveness,  as  a.proceed.ng  analogo^| 
to  testing   for  spinal  tenderness.     He 
describes  a  form  of  cephalalgia  in  wh  ch 
pain  and  tenderness  are  confined  to  the 
eraii^l  sutures.     He  has  found  this  •■  su- 
ureneuraVga"  in  persons  subjected  to 
prolonged  worry  and  overwork,  in  some 
^er  oul    disorders    such   as    Basedow  s 
dfsease,  and  in  persons  at  the  age  wh^n 
the  sutures  are  ossifying.    He  cites  the 
case  of  an  overworked  youth,  aged   I'J. 
?n  whom  convulsions    suddenly    deye- 
oped    and    quickly     ended    in    death. 
Hemorrhagic  pachymeningitis  was  dia- 
gnosed, but  the  chief  necroscop.c  dis- 
co verv  was  acute  synostosis  of  the  cra- 
nial  sutures,    proceeding  from   within 
outwards.    In  a  man,  aged  31    affected 
I  with  atrophy  and  P-'^'y^'s  of    he  left 
half  of  the  tongue,  paresis  of  tber  ght 
labial  muscles,  formication  in   >;e  "gh*. 
arm     and    occasional  speech    troubles. 
Benedtkt     discovered    great     hyperss- 
UiesUiof  the  left  half  ot  the  base  of  the 
skull,  including  the  accessible  port  on 
of  the  orbital  roof,  and  the  left  hall  ot 
hard    palate.      Taken    with    the    o  her 
svmptomshe  was  inclined  to  consider 
t  lU   hvpi-r^sthesia  as  a  pathognomonic 
h  dicaiiSn    of    bulbar    attection.      1  m- 
ateral  hypersensitiveness  of  the  cran  al 
base  is  often  present,  he  finds,  in  old- 
standing  migraine. 


SURGERY. 

,33:.  Raaieal   .  nrr   of  Inan.nnl   licrnla    la 
thllflIi"o<l. 

Rroca  CRer.  de»  Mai.  de  VEnf.,  April, 
T-^n  dscusses  the  treatment  of  in- 
eu'nal  hernia  in  childhood,  and  while 
I  mitti^^  that  a  bandage  or  truss  is 
SuentVy  successful,  and  that  an  opera- 
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tion  Iw-ton*  tlio  cliiM  )\nt\  Ii'anit  to  con- 
trol tin-  pANiiaKo  !•(  iiriiir  «iul  fipoes  is 
kihtouikIoI  I)v  ii|><>oiiil  ilniiRcr.  urgfR 
that  in  i-liililri>ii  of  tbrot-  ycnro  and 
npwanl«.  tli<'  ultonmtivp  of  opcrntion 
nnslit  to  Ix'  oir<TiHl.  He  denies 
tJiat  tlip  opi-mlioii  is  more  serious 
than  at  a  later  ai;i',  and  l>eli<'ves  that 
the  ulliniate  result  is  likely  to  Ik' better, 
since  the  imtient  is  imt  a  person  whose 
abdoniinHl  wall  hns  heen  weakened  by 
the  loni;  ■iintinoetl  presence  of  a  hernia. 
but  H  chilli  with  a  nialfurniation  which 
may  N-  entirely  oMiterated.  The  case, 
he  contends,  stands  thus  :  A  child  of 
Uire*'  yearn  or  more,  if  it  wore  a  truss 
night  ami  day  for  sevenil  years  will 
probahly.  hut  not  certainly,  he  cured  : 
if  submitted  to  an  operation  which  he 
repards  as  heiiipn.  a  cure  will  he  cer- 
tainly obtained  in  a  month.  He  does 
not  recommend  the  subsequent  employ- 
ment of  a  trus.s.  lie  records  the  cure  of 
three  bovs,  ajied  .'i.  3^.  and  ti.J  years  re- 
epeolively.  in  whom  the  radfcal  opera- 
tion was  combined  with  the  setting  free 
and  depression  of  an  undescended  tes- 
ticle. In  a  fourth  case  a  boy,  aged  4, 
-was submitted  to  the  radical  cure.  Two 
oUier  cases,  aged  111  and  12  years,  are 
also  mentioned.  The  operation  was 
successful  in  all  six  cases.  The  sac  was 
separated  from  the  surrounding  parts 
with  the  nail,  and  ligatured  with  catgut. 


I33x>   ExelKloD  of  Nplna  Ullltln. 

Moxoi>  (r;az.  d.  Blip..  March  19th.  1X92) 
relates  the  case  of  a  boy  the  subject  of 
spina  bifida,  who  was  operated  on  im- 
mediately after  birth.  The  sac  had  a 
thin  wall,  which  was  on  the  point  of 
hnrstinc.  It  was  punctured,  and  2<X) 
^aromes  of  clear  liquid  escaped.  The 
sac  was  dissected  down  to  the  vertebral 
orifii-e,  which  wa<  nearly  2  millimetres 
wide.  Two  skin  Maps,  which  had  been 
previously  raised,  were  brought  together 
and  sutured  in  front  of  the  opening  into 
the  vertebral  canal.  The  wound  healed 
in  six  days ;  the  cicatrix  was  solid ; 
there  was  no  tension  and  no  pulsation. 
Motor  power  and  sensibility  were  intact, 
and  the  child  has  remained  well  ever 
since.  The  operation  was  performed  in 
spite  of  the  early  age  of  the  subject  be- 
cause the  tumour  was  voluminous,  very 
tense,  and  on  the  point  of  rupturing. 
Monod  had  colh'cted  thirty  similar  cases 
in  which  cure  followeil  excision  of  the 
tumour.  If  nervous  elements  are  found 
in  the  sac  they  must  be  replaced  in  the 
neural  canal.  In  onler  to  close  the 
opening  into  the  spinal  canal,  a  piece  of 
periosteum  may  be  applied  over  it. 
Jnlaguier  (ihid.,  March  25tlh.  1M<(2)  re- 
cords the  case  of  a  little  girl  who  had 
cervical  spina  bifida  which  was  cured  by 
excisir  n  on  the  twenty-sixth  day  after 
birth. 

<J31>   Trrphlnlnic    for   4  rrrht-lliir   Tanoar. 

KtlWP  (Jiura.  ;/  .\en:  anil  Ment.  Din., 
Kehriiary,  ls;(2)  records  a  case  in  which 
trephining  was  performed  to  relieve 
increased  intracranial  ))ressure  caused 
by  a  tuberculous  growth  in  the  cere- 
bellum of  a  roan,  aged  2H.  Occipital 
pain,  impiired  visual  acuity,  diplopia. 
820  B 


ami  jiapillitis.more  intense  in  right  eye. 
Were  early  systems.  Paroxysms  of 
nausea  and  voinilinp.  succeeded  by  in- 
tense headache  and  slight  delirium,  set 
in.  Slight  atid  smell  became  extinct; 
eophosis  (more  severe  on  the  left  side), 
with  various  para'stliesi:c  in  the  face 
and  mouth,  developed.  Two  discs  of 
bone,  each  1  indi  in  diameter,  were  re- 
moved from  over  the  right  Sylvian 
fissure,  and  the  dura  was  incised.  The 
operation  was  only  successful  to  the  ex- 
tent of  relieving  pain  fora  time.  Death 
took  )>lacc  within  two  months.  Knapp 
thinks  larger  trephine  holes  aiii  tapping 
the  lateral  ventricles  would  give  better 
results. 


t3IO>  Operntive  Trrafiiirnl  of  Eiii|>3'i'iiiii. 

RosENnAcii  (Dfiif.  med.  W'k/i..  Mnrcli 
10th,  1892)  says  that  resection  of  rib  is 
only  necessary  when,  as  very  rarely 
happens,  the  ribs  overlap  and  lie  upon 
each  other,  or  wlicn  the  empyema  is  of 
long  standing  (over  six  months*.  In 
the  latter  case  the  pleural  c:ivity  must  be 
diminished  in  size  liy  a  thoracoplastic 
operation.  In  operating  upon  (mpye- 
mata,  the  author  makes  an  incision  4  or 
5  centimetres  long,  and  puts  in  two 
stout-walled  drainage  tubes.  In  fifteen 
cases  recently  treated  by  him,  the 
average  duration  was  six  weeks,  and  in 
the  two  last  only  three  weeks  and  alialf. 
With  regard  to  exploration,  Kosenbach 
says  the  disadvantace  is  tliat  n  negative 
result  gives  no  reliable  information. 
After  the  needle  is  introduced,  tliepiston 
should  be  drawn  back  for  a  third  of  the 
distance,  and  the  instrument  withdrawn 
while  the  piston  is  maintained  in  this 
position.  If  the  piston  is  allowed  to 
spring  back,  not  only  may  tlie  one  or 
two  drops  of  pus  in  ttie  needle  be  lost, 
but  other  healtliy  parts  infected.  Tlie 
content.s  of  the  needle  are  then 
examined  microscopically.  If  pus  cells 
are  present,  operation  liiay  be  under- 
taken, or  further  exploration  with  a 
larger  needle.  In  puncture  of  the  in- 
testine or  of  fetid  cavities,  the  impor- 
tance of  not  allowing  the  piston  to 
spring  back  is  obvious. 


(3tll  Opnrnllip  Trrnliiirni    or  <'alrDlii«  Iiii. 
pnrlrii    In    Ilii-   <'i>i on    Itll)'    ItnrI, 

V.INDEU  VeEB  (■/>«/;*.    .Kwic.    Awir.    Oh- 

ftet.  and  (li/nec,  .September.  1891)  re- 
ports three  cases  of  cholecystotomy  with 
special  reference  to  the  treatment  of 
calculus  imi>acted  in  the  common  duct. 
It  is  held  that  in  incision  and  suture  of 
the  gall  duct  we  have,  in  such  cases,  a 
method  which  promises  gri'at  success, 
where  hitherto  patient  8  have  been  treated 
by  the  formation  of  a  biliarv  fistula, 
which  relieved  only  for  a  short  time.' 
The  only  case  in  which  the  author  has 
carried  out  this  treatment  was  a  fatal 
one.  but  death  is  altrihuled  not  to  peri- 
tonitis, but  to  exhaustifin  consequent 
on  chohemia.  After  removal  of  the  cal- 
culus and  careful  suturing  of  the  in- 
cision in  the  duct,  a  glass  tube  is  passed 
into  the  abdominal  cavity  to  avoid  any 
bad  rc'sults  from  extravasation  of  bile 
in  case  of  the  stitches  giving  way.  Tl:e 
tube  is  surrounded  by  strips  of  iodoform 


gauze,  the  ends  of  which  are  left  in  the 
partially-closed  external  wound.  The 
author  holds  that  sutures  can  be 
applied  to  the  gall  bladder  and  ducts 
with  safety.  lie  thinks  the  notion 
that  heallliy  biliary  secretion  when  ef- 
fused into  the  abdoniinal  cavity  causes 
peritonitis  is  fallacious.  The  periton- 
itis and  fatal  results  of  wounds  and  rup- 
tures of  the  gall  bladder,  in  his  opinion, 
are  not  caused  by  the  extravasation  of 
pure  bile,  but  in  consequence  of  accom- 
panying injuries,  as  rupture  of  the  liver, 
or  intestinal  canal,  and  hiemorrhage,  or 
from  an  empyema  of  the  gall  bladder 
and  the  presence  of  attendant  micro- 
organisms. It  is  acknowledged,  how- 
ever, that  in  this  method,  which  is  pro- 
posed for  the  treatment  of  cases  in 
which  the  calculus  cannot  be  dislodged 
either  into  the  gall  liladder  or  into  the 
intestinal  canal,  the  application  of  su- 
tures to  the  wound  in  the  duct  may 
often  be  attended  with  much  dilliculty, 
may  and  sometimes  be  found  impracti- 
cable. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 


134-)  Oi»eralionH    throuKh   VaKllia  :   M'lden- 

inir  of  Vulva   l>y   Incision  r*  De* 

hrldeillPliI  "N 

Ch.^put  {Bulletins  et  Mimoireade  la  SociHi 
Obstet.  et  Gynic.  de  Pari,",  December,  1891) 
applies  the  term  ilehridement  to  a  pro- 
ceeding intended  to  facilitate  operations 
on  the  uterus  and  other  deep  structures 
performed  through  the  vagina.  It  con- 
sists in  making  a  deep  oblique  lateral 
incision  through  the  vulvar  tissues  near 
the  posterior  fourchette.  The  integu- 
ments outside  the  vulva  are  transfixed 
by  a  long  straight  bistoury,  which  is 
pushed  through  the  deep  tissues  ob- 
liquely upwards  and  forwards  till  the 
point  emerges  through  the  vaginal  mu- 
cous membrane  about  half  an  inch 
above  the  vulvar  aperture.  Then  the 
transfixed  tissues  are  divided  to  the 
level  of  the  skin,  so  that  a  wide,  gaping, 
lozenge-shaped  wound  is  made.  It  is 
certain  to  lileed  freely,  and  the  pressure 
forceps  will  be  neeiled  to  check  hicmor- 
rhage.  The  tissues  must  not  be  divided 
from  the  surface  inwards,  else  they  will 
slip  away  so  that  the  wound  will  not  be 
sufficiently  deep ;  transfixion,  on  the 
other  hand,  eflects  the  desired  result 
very  rapidly.  After  the  operation  is 
concluded,  the  vulvar  wound  must  be 
closed.  The  two  lateral  angles  of  the 
lozenge  are  first  lirought  together  by  a 
buried  silver-wire  suture.  This  ensures 
perfect  coaptation  of  the  parts.  The 
suture  is  not  tied  at  once,  but  the  va- 
ginal part  of  the  wound  is  closed  by 
silkworm-gut  threads  passed  through 
from  the  upper  angle  of  the  lozenge 
downwards.  They  are  tied  ;  then,  when 
the  silver  suture  is  reached,  it  is  tied 
also,  and  the  cutaneous  part  of  the 
Wound  is  clo.red  by  sutures.  The  ends 
of  the  silver  suture  are  left  long,  and 
twisted  round  the  pad  of  iodoform  gauze 
employed  to  protect  the  cutaneous  por- 
tion of  the  wound.  A  plui;  of  the  same 
material  is   needed  for  the  vaginal  part. 
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The  gut  sutures  should  be  removed  on 
the  eighth  day,  the  wire  on  the  iitteenth. 
Cliaput  declares  that  the  wound 
heals  rapidly,  and  leaves  but  a  linear 
cicatrix,  whilst  the  vulva  is  spared  all 
the  bruising  which  it  suft'ers  in  eases 
wheru  dibridemtnt  is  not  performed.  In 
cases  of  large  uterine  tumours,  bilateral 
dihridement  may  be  needed  ;  it  widens 
the  vulva  both  antero-posteriorly  and 
laterally  to  the  extent  of  i  inches,  if  not 
more.  Chaput's  proceeding  is  espe- 
cially required  in  the  following  opera- 
tions :  vaginal  extirpation  of  the  uterus 
for  cancer,  fibroma,  or  salpingitis,  enu- 
cleation of  fibroids  through  the  vagina, 
all  complicated  operations  on  the  uterus 
in  virgins,  vesico-vaginal  fistuUe  situa- 
ted very  liigh  in  the  vagina,  and  nu- 
merous obstetrical  manipulations,  as 
Duhrssen  hasalready  indicated.  Chaput, 
in  conclusion,  publishes  thirteen  cases 
in  which  his  proceedure  has  been  car- 
ried out. 

«3«3t  Hjtlramnlos    and  PresciHaiion  at 

Head    of    Anenrt'plialous    Monster 

UiamioMeil    l>i'fi»pe    Itirlh. 

PiNZANi  {Riv.  'li  Ohstet.  e  Gin.,  1891, 
No.24)  attended  a  patient  in  whom,  four 
days  before  her  confinement,  he  dia- 
gnosed the  presence  of  an  anencepha- 
lous  foitus  in  an  instructive  manner. 
It  was  evident  that  the  long  axis  of  the 
total  body  was  vertical,  and  careful 
external  examination  indicated  head 
presentation.  On  vaginal  exploration, 
an  irregular  surface  with  numerous 
bony  prominences  was  found  present- 
ing. Pressure  on  this  surface  set  up 
convulsions  in  the  fcetus  ;  this  phe- 
nomenon was  observed  on  several  oc- 
casions. Hence,  face  presentation  was 
out  of  the  question,  and  an  aneneepha- 
lous  monster  evidently  presented.  Hy- 
dramnios  was  also  evidently  present. 
The  patient  was  delivered  of  a  female 
anencephalous  foetus,  which  showed 
signs  of  life  for  a  short  time.  Childbed 
was  perfectly  normal. 


<3I4>  I»e»«arj    Worn  Tlilrtecn  ITears. 

D.  T.  Nelson  {Am^r.  Journ.  Ohi'tet., 
January,  18'J2)  exhibited  last  summer 
before  the  Gyn;ecological  t^ociety  of 
Chicago  a  pessary  which  had  been  worn 
for  thirteen  years.  Tlie  patient  was  H 
widow,  aged  ti'.l,  and  the  pessary  had 
been  introduced  for  falling  of  the  womb. 
There  had  been  a  bloody  discharge 
from  the  vulva  for  two  years,  during 
which  period  she  had  used  warm  water 
■douches.  For  the  eleven  previous  years 
she  had  employed  nothing  but  ordinary 
eoap  and  water  for  external  bathing. 
The  pessary  was  a  "Hodge"  of  the 
open,  horseshoe  variety.  When  re- 
moved, the  right-hand  angle  of  the 
Jiorseslioe  was  l>ehind  the  sphincter  of 
the  vagina,  embedded  in  the  mucous 
membrane,  and  the  right  limb  of  tlie 
instrument  presented  in  the  vulva. 
The  left  limb  was  just  anterior  to  the 
cervix  and  sunk  in  the  mucous  mem- 
brane ;  by  pressure  and  ulceration  it 
had  passed  through  the  muscular  struc- 
ture of  the  vagina,  and  was  so  firmly 
fixed    that  it  could    not  be    extracted 


without  force.  Nelson  stated  that  he 
liad  disinfected  the  foHid  instrument 
with  a  preparation  sold  under  the  name 
of  sulpho-naphthol,  apparently  a  form 
of  creolin.  but  only  half  the  cost  of  the 
compound  so  called.  It  had  completely 
removed  the  bad  smell. 


iSi^t)  I,arso   llifiiiatoiiiu  arier   Labour. 

G.  Braun  {Ci-ntralhl.  f.  Gynuh..   No.  10, 
1892)  exhibited  before  the  Vienna  Ob- 
stetrical  Society   last   February  a  case 
in  which  an  enormous   hsematoma    de- 
veloped on   the   third  day  after  labour. 
The  patient  was  a  3-para,  aged  20.     She 
was  admitted  into  hospital  twenty-five 
hours  after  rupture  of  the  membranes. 
Then    decapitation    was    necessary,    as 
the  presentation  was  transverse  and  had 
been  mismanaged.      The  head  was  de- 
livered with   forceps.      The   cervix  and 
vagina    were    plugged    on    account    of 
laceration  of  the  cervix  and  vestibule, 
which  could  not  be  controlled  by  liga- 
ture.     In    three   days    the  hematoma 
developed ;   it  arose   in   the   left  broad 
ligament,  and  extended  upwards  nearly 
as  far  as  the  right  hypochondrium.   The 
temnerature  was  then  normal,  the  pulse 
rose'  to  130,  and  the  respiration  to  CO. 
The  patient  was   kept   in   bed  and   ice 
bags    were    applied    to    the    abdomen. 
Sixteen  days  later  the  lucmatoma  and 
general  symptoms  appeared  unaltered. 
After  that  date  recovery  was  rapid,  and 
when  the  case  was   exhibited  no  trace 
of  the  disease  remained,  save  a  sniall, 
irregular,  resistant  mass  in  the  neigh- 
bourhood of  the  iliac  fossa,  quite  free 
from  tenderness. 


the  end  of  two  months  the  patient  was 
very  cachectic.  Immediate  induction 
of  labour  seemed  necessary  as  there 
was,  over  and  above  the  symptoms 
just  noted,  great  an;emia.  The  os 
was  dilated  with  laminaria  tents,  and 
llie  gravid  uterus  scraped  with  the 
curette.  In  less  than  thirty-six  hours 
abortion  oceuiTed,  and  the  patient  re- 
covered and  did  well.  In  the  discussion 
on  Doleris's  case,  it  was  observed  that 
statistics  proved  how  severe  heart  dis- 
ease did  not  necessarily  affect  the  piro- 
gnosis  of  pregnancy  so  very  gravely. 
M.  Gut'-niot  mentioned  three  cases  in 
which  women  with  organic  disease  of 
the  heart  bore  their  children  to  term  in 
repeated  pregnancies  without  any 
marked  aggravation  of  the  cardiac  affec- 
tion. Dr.  Porak  believed  that  the  great 
point  of  importance  in  these  cases  was 
the  state  of  the  endocardium. 


(316)     BIsmntb     Snbnilratc     as    a    Dressina 
lor   <lie   Vinbilical   foril. 

Stuart  (^Med.  News.  December  19th. 
1891)  recommends  the  following  plan  of 
dealing  with  the  umbilical  cord.  A 
piece  of  lint,  with  a  hole  just  small 
enough  to  permit  the  cord  to  be  passed 
through  it.  is  applied  and  pushed  well 
down  to  the  abdomen,  the  belly  wall 
around  the  cord  having  been  previously 
dusted  with  subnitrate  of  bismuth  ;  bis- 
muth enough  to  completely  bury  the 
cord  is  applied,  the  lint  is  folded  over 
smoothly  and  the  binder  applied.  The 
advantages  claimed  for  tliis  method 
are  that  the  application  only  has  to  be 
made  once,  as  the  parts  need  not  be  dis- 
turbed till  the  cord  drops  off.  The 
method  is  absolutely  safe  and  quite 
cleanly,  the  cord  drops  oft"  more  speedily 
than  by  any  other  method,  and  the  re- 
sulting cicatrix  is  firmer  and  better. 


(3»J>  Kai>i<l   Iinluclioii  ol    Abortion   by    Ihe 
t'llretle. 

DoLi:Ris  (A»na/e.i  de  Gi/nSc,  March,  1892) 
read  a  paper  on  this  proceeding  at  a 
recent  meeting  of  the  Obstetrical  Society 
of  Paris.  A  young  married  woman, 
subject  to  advanced  aortic  disease 
from  childhood,  became  pregnant, 
and.  as  was  expected,  the  gravest 
symptoms  developed  from  the  first  : 
dyspniea,  rapid  hypertrophy  and  dis- 
placement of  the  lieart,  insomnia,  and 
alarming  syncope  during  vomiting.    At 


THERAPEUTICS. 

4314)   ^lorpliiue   and   Alropiue. 

Sticker  {Centralhl.  f.  klin.  Med.,  March 
20th,  1892)  says  that   in  cases  of  poison- 
in''  the  antagonism  of  these  drugs  can- 
not be    doubted,   and    that    the    want 
of  general    recognition    of    the    fact   is 
due    to   the    few    opportunities    of  ob- 
serving    it.      The    unpleasant    effects 
of     morphine     used     as     a    hypnotic 
may  be  prevented  by  the  addition  of 
atropine.     In  some  cases  morphine  pro- 
duces excitement,  and  if  it  be  still  ne- 
cessary to  use  it,  atropine  will  antago- 
nise this.    A  subcutaneous  injection  of 
morphine  lessens  considerably  the  di- 
latation of  the  pupil  produced  by  atro- 
pine drops,   and  an  injection  of  mor- 
phine and  atropine  combined  produces 
only  slight  dilatation  of  the  pupil.    Irri- 
tation of  the  skin  sometimes  produced 
by  morphine  is  prevented  by  atropine. 
The  diaphoretic  effects  of   morphine  are 
sometimes  troublesome :    they  do    not 
occur  if    atropine    be    added.     On  the 
other  hand,  the  dryness  of  the  skin  pro- 
duced bv  atropine  is  remedied  by  mor- 
phine.  "One  of  the  effects  of  morphine 
sometimes  seen,  and  especially  in  those 
1  withearlv  paralysis  of   the  bladder,   as 
1  in  tabes,  is   retention   of   urine,    bella- 
I  donna  antagonises  it.    Morphine  mostly 
constipates :  atropine  has   the  opposite 
eSect,   especially   in   chronic   constipa- 
tion.    In  biliary  and  renal  colic  the  two 
dru"S  should  be  combined,  as  not  only 
is  any  obstruction  to  the  passage  of  the 
stone  lessened,  but  the  power  of  propel- 
ling the  stone  is   increased.    In  cases  of 
heart  disease  with  engorged  pulmonary 
I  circulation,  morphine   is  badly   borne, 
whereas  the  addition   of  a   small  quan- 
tity of  atropine  does  away  with  any  dis- 

i  advantages.  

• 

(34!>>   Anoni.ilou-  AOIon  of  Sulphali-  of 
lijoi.r.ianili.r  u-i-d  a.  a  Mjiiriallr. 

G  E  PB  ScHWEixiTZ  iT/iera/i.  ['"-■< 
March  1892)  describes  the  two  follow- 
in"  cases  :-Case  i.  an  astigmatic  hyper- 
metrope,  received  two  instillations  of 
'  0  oner  cent,  solution  of  hyoscyaminesul- 
I  ShaKa  mydriatic.     Within  an  hour 

*^  b'-'O  C 
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»(t«'r  till-  Hwontl  inclillntion  lie  com- 
plniiif^l  of  n  most  iiitoiisp  boring  pain 
in  tii«  eyf!< :  no  incn>nsp  '>(  tension 
»t'<'<iini>niiii'<l  till'  pain.  KseriiH-  was  in- 
Htillitl.  iiml,  nlthiuicli  it  di.l  not  ovpr- 
conifthi-  iiivdriaois,  llif  ptiin  (jradually 
,Ji«  .  Some  linn- afterwards  the 

m-  'n  was   sncoesHfully   pnra- 

ly?"-.!  I  \  iii.-.uiH  of  lioniatropinc.  and  the 
n'fnii-tii>n  i-stiniati'il  without  any  com- 
lii-ntion.  Case  il,  also  an  astiRniatic 
iviH-rnietrope,  presented  symptoms 
iilentical  witli  tliose  described  in  the 
first  ease  after  the  use  of  hyoscyamine. 
In  lliiM  ras4'.  notwithstanding  the  pain, 
he  WHS  sent«Hl  before  tlie  teat  types,  and 
there  chose 

Rt.  -l.i'.  Dcyl.  axis  15°  =  ', 
Lt.-2.7:<  Doyl.  axis  76°  =  ,', 
This  selection  showed  evidently,  when 
oompantl    with     the    ophthalmoscopic 
estimate,  a   spasm    of    accommodation. 
\  1  }M'r  cent,  atropine  solution  was  then 
instilled,    and   was   in   fifteen   minutes 
followed  by  complete  cessation  of  pain. 
The  patient  now    i-lected  the  following  : 
Rt.        +  1  Dcyl.  axis  100°  =  i 
h  1  Dsph. 


I.t. 


— •_'.".''  l>cyl.  axis 
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Tliis  was  subseciuently  found  to  be  his 
corre<'t  refraction.  The  author  feels 
sure  that  the  pain  in  the  above  cases 
was  due  to  cramp  of  the  ciliary  muscle, 
which  the  drug  had  not  only  failed  to 
paralyse,  but  had  stimulated.  He  refers 
to  a  case  published  by  Dr.  Risley,  who 
met  with  an  exactly  simil.ir  experience, 
and  who,  acting  on  the  above  theory, 
continued  the  free  use  of  hyoscyamine, 
with  the  result  that  all  the  pain  rapidly 
disappeared.  It  seems  highly  probable, 
therefore,  that  the  suggested,  explana- 
tion is  correct. 


(3M)     Artlon  of  Melhacellne  on  Proloxoa. 

RosrA»iLioi.f)  ((wfizz.  d.  0.«/).,  March  l.'>th, 
ISK),  has  tested  the  action  of  various 
apeciraens  of  methacetine  on  protozoa 
(chiefly  on  a  variety  of  parama-cium), 
adoptingthe  method  described.by  Lauder 
Brunton.  in  his  I'harmarntogt/.  Roncag- 
liolo  found  that  methacetinederivedfrom 
dilTeri'nt  sources  varied  considerably  in 
its  efTe<-t  on  these  low  organisms,  some 
producing  slowing  of  ciliary  movements, 
etc.,  in  twenty-four  hours,  and  causing 
death  in  forty  hours;  while  another 
8p«>cimen  prr>dnced  no  apparent  ill- 
efr»>ct.  lie  argues  from  this  that  the 
greater  toxicity  indicates  the  probability 
of  the  presence  in  such  specimens 
either  of  nndetermined  isomers  possess- 
ing a  ditPTent  action,  or  of  other  sub- 
stances allied  to  methacetine,  but  of 
greater  toxic  power. 


43311    LMaolla    IB    C'nfnaraaa    Irrlljillnn. 

In  orcler  to  relieve  the  itchinu'  in 
mea"les,  scarlet  fever,  and  chicken-pox, 
R.  Klein  (Thrrnp.  Mnnatufi..  .lanuary, 
1892)  employs  with  considerable  suc- 
cess a  lanolin  ointment  containinc  a 
large  amount  of  water,  and  of  the  fol- 
lowinf  <'omposition  :  I.nnolin.  puriss. 
Liebreich  anhyitr,,  .^j  ;  va.«e|in.  .Vmeric, 
3iij:  ati.  dustill.,  5v.  Misce  terendo ; 
820  D 


fiat  unguentum.  The  ointment  should 
be  applied  three  times  a  day,  and, 
owini;  to  the  large  percentaue  of  water 
it  contains,  a  irradual  evaporation  of  the 
included  water  occurs  after  application, 
and  causes  a  pleasant  cooling  sensation 
on  the  surface  of  the  skin.  Klein 
states  that  the  ointment  is  absolutely 
free  from  irritating  properties  and  is 
readily  absorbed. 


OStt  Dermnlol  In  Hofl  t'hnnrrra. 

P.  F.  KrACUT  and  TrUBRNOOt-TlOl-F 
(Med.  Obozrenie,  No.  1.  180-J,  p.  ii")  have 
made  a  series  of  clinical  experiments 
on  twelve  patients  in  order  to  elucidate 
the  comparative  etlects  of  dermatol  and 
iodoform.  The  authors  induced  soft 
chancres  on  either  arm  of  a  patient  (by 
the  inoculation  of  the  chancroid  virus), 
and  afterwards  powdered  the  ulcers  on 
one  side  with  iodoform,  and  on  the 
other  with  dermatol.  They  came  to  the 
conclusion  that  dermatol  is  useless  as  a 
remedy  for  soft  chancres. 


(.1.'>3>  Oiurrlin. 

II.  A.  Hare  {Therap.  Gaz.,  March,  ISOi) 
gives  his  experience  of  diuretin 
(sodio-salicylate  of  theobromine).  His 
results  do  not  encourage  him  to  regard 
the  drug  as  of  exceptional  value.  In 
four  cases  — two  of  mitral  disease  with 
dropsy ;  one  of  general  and  complete 
anasarca,  with  urine  loaded  with  albu- 
men, but  normal  heart :  and  one  of  an 
old  man  with  enlarged  prostate  and 
highly  concentrated  urine^as  much  as 
IJt)  grains  daily  were  administered,  ap- 
parently witli  tlie  sole  result  of  dimi- 
nishing, instead  of  increasing,  the  urine 
How. 


PATHOLOGY. 


<3S4>  The    ItiiMtTlclilal.    4;li>l>ullci<lnl.     nnd 
Anllloxlr  Action  of  llloitil  Soriim. 

BrciiNER  {Munch,  med.  ll'uc/i..  No.  8, 
February,  1892),  refers  to  the  alteration 
which  takes  place  in  the  properties  of 
blood  serum  after  short  exposure  to  a 
temperature  between  .52°  and  ."i5°C.  ;  it 
loses  its  germicidal  and  also  its  globuli- 
cidal  action,  that  is,  its  power  to  destroy 
red  blood  corpuscles  of  a  foreign  species. 
Both  properties  are  lost  at  the  same 
temperature,  hence  it  is  possible  that 
they  are  dependent  upon  identical, or  at 
least  analogous,  substances.  The  serum 
of  dog's  blood  destroys  not  only  the  red 
corpuscles  of  human  and  rabbit's  blood, 
but  also  the  leucocytes  of  the  same; 
tliis  property,  too,  disanpears  at  55°  C. 
Without  doubt  the  suostance  or  sub- 
stances forming  the  active  principle  of 
serum  must  be  assigned  to  the  category 
of  proteids.  What  kind  of  proteid  is 
concerned  is  a  matter  of  doubt.  The 
author's  researches  with  respect  to  tlie 
germicidal  action  showed  that  clohulins 
as  well  as  albumens  acted  detrimentally 
upon  the  typhoid  bacillus,  the  latter  the 
more  powerfully.  A  fact  of  interest  in 
this  connection  is  the  following:  if  the 
I  serum  of  the  dog  or  rabbit  be  diluted  5 
I  or  10  times  with  sterilised  physiological 


salt    solution,    its    germicidal  and  also- 
globulieidal  action   is  but  slightly  im- 
paired.    If,  however,  distilled  water  be 
used  in  place  of  salt  solution,  the  result  is- 
is  very  dill'ercnt  ;   the  serum,  diluted   in 
the  same  proportion  as  before,  but  with 
distilled  water,  is  almost  without  effect 
upon  bacteria.    This  result  is  probably 
to  be  explained  by  the  diflusion  which 
takes  place  on  addition  of  water  ;  the 
inorganic  salts  become  separated  from 
the  albuminous    particles  with    which 
they  are   only   loosely    combined,    and 
pass   out   into   the  water.       Hence  the 
peculiar  function  exercised  by  the  salts 
in  combination  witli  the  albumen  is  at 
an  end.      .\nother    noteworthy    fact   is 
the    following;     if    to   serum    rendered 
impotent     in     the     manner    described 
sodium  chloride  in  the  normal  propor- 
tion be  added,  the  fluid  regains  its  lost 
power.       This    result   can   be   achieved 
even  if  the  serum  be  kept  in  its  inactive 
state  for  twenty-four  hours   in   an  ice 
chest.    The  restoration  of  power  is  illus- 
trated by  the  author  by  an  experiment 
made  with   typhoid    bacilli    and   dog's 
serum.     A  plate  culture  prepared  from 
serum,      which,     after     dilution     with 
water  and  inoculation  with  the  bacilli, 
had  been    kept    four  hours   at    37°  C, 
showed  a  luxuriant  growth.    A  second 
plate  culture,  made  from  serum  treated 
in    precisely   similar    fashion,    but    to 
which  salt  in  the  proportion  stated  was 
subsequently  added,    showed   no   more 
growth     (estimated     by      number     of 
colonies)  than  did  one  made  from  serum 
to  which   salt  solution   alone  had  lieen 
added  in  the  same  amount  as  the  water 
in  the  other  two  instances.      The  detri- 
mental efl'ect  upon   the  bacilli    in   the 
second    instance    might    be    by     some 
ascribed  to  the  salt,  as  such.    This  sup- 
position the  author  shows  to  be  ground- 
less,    since,     if    the     serum     have    its 
efficiency  first  destroyed  by  exposure  to- 
55°  C,  growth   is   rapid  and  luxuriant, 
notwithstanding   the  subsequent  addi- 
tion  of  salt   to   the   serum.       In   what 
manner  the  active  principles   of  serum 
act  upon  bacteria  it  is  difficult  to  con- 
ceive. It  cannot  be  suppose  that  the  com- 
plex proteid  bodies  concerned  penetrate 
into  the  cell  substance  by  osmosis— an 
explanation    applied   to    the    action  of 
antiseptics.     Possibly  the  theory  of  the 
transference  of  molecular    movement — 
conveyance     from    a     certain     distance 
(N'aegeli),  upon  which  disturbances    in 
the  plasma  of  foreign  cells  is  explicable 
—may  help  us  to  understand  the  mode 
of  action  of  the  germicidal  principles  of 
serum.      It   may  be   noted   that   serum- 
acts  not  only  upon  living  cells  (bacteria, 
blood  corpuscles),  b\it  further  upon  the 
toxalbumins  of  bacteria.    (>nite  recent 
researches  by  the  author  have  proved 
that  the  serum  of   one  species  has    a 
detrimental    action     upon    the    active 
principle     of     the    serum    of    another 
species.    The  serum  of  dog's  blood,  for 
example,  not  only  d(-stroys   the  blood 
corpuscles   of  the   rabbit,  but  also  im- 
pairs the  germicidal  action  of  rabbit's 
serum.      Thus  a  mixture  of  dog's  serum 
and  rabbit's  serum  has   not  so  fatal  an 
action    upon    typhoid    bacilli    as    the 
serum  of  either  animal  by  itself. 
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BRITISH     MEDICAL    ASSOCIATION. 
SUBSCRIPTIONS     FOR   1892. 
Subscriptions   to  the  Association  for   1892  became   due   on 
January  1st.     Members  of  Brancl.es  are  requested  to  pay 
the  same  to  their  respective  Secretaries.     Members  of  the 
Vssociation   not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  tlie  General  Secretary,  41.9, 
'itrand    London.     Post-office  orders  should  be  made  pay- 
able at' the  West  Central  District  Office,  High  Holborn. 
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THE   CHANCELLOR   OF    THE    EXCHEQUER    ON 
PROFESSIONAL    INCOMES. 


It  is   a  new  sensation,   and    one   which  will  hardly  be  ap- 
preciated by  the  subjects  of  it,   for  professional  men  to  be 
held  up  as  belonging  to  an  especially  wealthy   class,   richer 
on  the  whole   and  more   important   factors  of  the  national 
income  than    cotton    lords   and   coal  kings.      That   is   the 
position    assigned    to     them     by     the     Chancellor     of    the 
Exchequer    this    year    in    his     budget-speech.       He    said  : 
"  I  will   not  be    so    indiscreet    as    to    place    figures  before 
the    Committee    with     reference    to    the    aggregate    profits 
of   various   trades   and    professions,  but  I    have    examined 
some     of    those     proportions,    and    they    aie    most     inter- 
esting.    It    is   astonishing   how    many   quiet   callings   keep 
up  the  average,  and  how  large  a  proportion  is  contributed  to 
schedule  D  under  the  head  by  persons  and  professions  who 
do  not  ligure  as  bloated  monopolists  or  rich  men  in  the  ordin- 
ary acceptance  of  the  word,  but  whose  earnings,   neverthe- 
less, very  materially  add  to  the  general   prosperity   of  the 
State.     Take  the  cotton   industry.     In  cotton  manufacture, 
including  spinning  and  weaving,   the  total  profits  of  those 
engaged  in  that  vast  industry  (1  am  not  speaking  of  wages, 
but  the  profits  of  the  cotton  lords  in  the  broadest  sense)  are 
less   than  the  aggregate   profits  made  by  the   medical   pro- 
fession.    Again,  if  I  look  at  the  profits  of  coal  mines,  enor- 
mous as  they  are— when  one  looks  at  individual  mines,  at 
single   individuals,  and  at  companies  working  them -I  am 
surprised  to  find  that  the  profits   of  the  legal  profession  ex- 
ceed that    of   all   the   coalowners  in   the   United   Kingdom. 
The  lawyer  in  his  quiet   office,  the  doctor  in  his  sombre  con- 
sulting room,   are  getting  together  taxable  profits  which  do 
not  make    the    outward    show   of    the   manufacturers   who 
employ  a  thousand  men,  but  who  nevertheless  make  a  hand- 
some and  regular  contribution  to  schedule  D.     The  ubiquity 
and  steadiness  of  these  professions   compensate  the  lower 
scale  of  pain  which  they  may  be  presumed  to  earn." 

No  doubt  the  figures  are  correct,  but  the  bulk  is  made  up 
by  n  very  ditlerent  set  of  fisrures.  The  wages  or  "  profits  "  of 
the  working  classes  are  still  larger  in  bulk,  but  they  are  in 
fact  only  a  living  fund,  liable  at  any  moment  to  be 
cut  oft"  by  illness  and  personal  disabilities.  If  the  indi- 
vidual means  of  doctors  were  compared  with  those  of 
the  wealthy  class  of  traders  referred  to  the  disparity 
would  soon  be  evident,  and  if  the  balance  of  profits  or 
saving,   or   after  the    necessary    expenditure    of  the  living 


fund  were  taken,  it  would  be  still  more  striking.  Com- 
pliments from  a  Chancellor  of  the  Exchequer  are  al- 
ways to  be  looked  at  askance.  The  average  income  of  the 
struggling  practitioners  who  constitute  the  bulk  of  the  medi- 
cal profession  barely  meet  their  moderate  outgoings,  and 
leave  a  small  margin  in  only  a  certain  proportion  of  cases. 
Nowhere  is  the  struggle  for  existence  more  marked  or  more 
severe,  and  the  pressure  of  newcomers,  which  is  apparently 
increasing,  adds  to  the  difficulty  of  the  position.  It  will  be 
unfortunate  for  the  unwary  parents  whom  Mr.  tTOSchen  s 
figures  may  lead  to  believe  that  the  practice  of  medicine  is  a 
career  in  which  fortune  is  to  be  found  for  their  sons  or 
which  promises  at  present  to  the  majority  even  a  secure  and 
easy  competence. 

The  constant  increase  in  cheap  dispensaries,   the  tendency 
to  lower  fees,  the  rush  for  the  smallest  and  least  paid  appoint- 
ment, all  teach  the  contrary.     The  correspondence  of  every- 
one who  is  so  placed  as  to  be  brought  into  contact  with  the 
less  prosperous  members  of  the  profession  ;  the  observation 
of  the  eager  struggle  for  a  bare  living  which  is  noticeable  in 
so   many    districts    and  neighbourhoods ;   the  appeals,   the 
pressure  on  charities  and  private  generosity,  all  announce  the 
fact  that  the  medical  profession  in  Great  Britain  is    over- 
stocked, and  the  class  which  Mr.  Goschen  compares  financially 
with  the  cotton-spinners  and  the  coalowners  have  this  in  con- 
tra<^t  with  them  :    that    they  are   almost    universally  poor, 
although  numerous,  while  the  latter  are  generally  rich  and 
sometimes  enormously  wealthy,  although  few.     Wherever  the 
seekers  for  wealth  may  turn  their  eyes,  they  will  not  be  well 
advised  if,  bv  misinterpreting  Mr.  Goschen's  words,  they  are 
led  to  invade  the  overcrowded  ranks  of    the   medical  pro- 
fession. 


GROCERS  AND  ADULTERATION. 

At  the   instance   of   a   body  known   as   the  "Federation  of 
Grocers'  Associations,"  the   President   of  the  Local  Govern- 
ment Board  has  been  waited  upon  by  a  deputation,  and  ha& 
been  duly  lectured  on  the  desirability  of  some  action  being: 
taken  by  the  Board  both  to   "amend"  the  present  Adultera- 
tion \ct8  and  to  further  control  the  methods  employed  by 
local  authorities  in  the  administration  of  those  Acts.     The 
deputation  was  introduced  by  Sir  Reginald  Hanson,  M.P., 
who  stated  that  it  represented  the  diflferent  branches  of  the 
grocery  and  provision  trades  of  Great  Britain  and  Ireland,^ 
and  who  urged  that  there  were  especially  two  "crying  evils 
under  which  the  grocers  were  now  suffering.     These  relate  to 
the  sale  of  mixtures  of  coffee  and  chicory,  and  to  the  sale  of 
margarine ;   but,  according  to  a   circular  addressed   to  Mr. 
Ritc^iie,  and  in  support  of  which  the  deputation  waited  upon 
him   there  are  no  fewer  than  nine  amendments  suggested  as 
desirable  by  the  Grocers'  Association.     This  document  is  of 
.ome  interest.     The  federation  "wish  at  the  outset  to  state 
that  they  have  not  the  slightest  objection  to  the  principle  of 
a  law  or  laws  to  prevent  adulteration  ;  on  the  contrary,  they 
wish  to  strengthen  the  law  so  as  to  make  it   more  easy  of 
observance  by  the  honest  trader,  and  more  effective  m  reach- 
wX  dishonest."     This  is  eminently  satisfactoij  :  a  state- 
ment in  every  way  so  proper  and  straightforward  can  on^ 
be  received  with   praise.     But  why  was  such   a  P"'— - ^f 
pronouncement  deemed  necessary  V     Surely  the   a"t'>o«j[ 
the  circular  did  not  anticipate  a  suggestion  so  wicked  as  that 
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tln-y  o'Ulil  have  miy  obji'ilion  i-veii  tlii'  slighUst- to  tlic 
principle  ol  tin-  jiri'venliou  ol  adulU-ratiou.  Why  should 
Uiry  exp<<cl  to  b4>  maligned  r 

NevfrtliplfsiK,  it  id  most  gratifying,  and  it  is  a  sign 
o(  t)it>8o  tiiui'8  of  extensive  education  and  increasing  en- 
lightenment that  the  executive  of  such  an  iniporl^inl 
trade  organisation  should  liave  set  itself  the  task,  as  it 
would  s<-vui,  of  >tri-ngthening  the  law,  and  of  making  it 
more  stringent  and  more  effective  in  its  application.  Is 
it  that  the  Hritish  gnu-ers.  under  the  inlluence  of  a  pure 
and  exalttnl  altruism,  are  ■'  seized  with  "  a  burning  desire  to 
benefit  their  fellow-min  by  crusading  against  adulteration, 
And  putting  the  dishonest  trader  out  from  among  them  ': 
Are  they,  like  a  celebrated  stjitesman,  "on  the  side  of  the 
angels  r  "  or  is  it  that  the  leaders  among  them  have  at  lengtli 
discovered  the  evils  of  underselling  and  unfair  competition ': 
A  study  of  the  circular  alluded  to  and  of  the  sjeeches  de- 
livered to  >Ir.  Kitohie  does  not  throw  as  much  light  as  might 
be  expected  on  these  interesting  points  :  what  there  is  of  it 
is  in  the  nature  of  a  side  light.  Tliere  seems  to  be.  all 
through,  a  naive  forgctfulness  of  the  fact  that  the  Adultera- 
tion .\ct8  were  primarily  intended  for  the  protection  of  the 
public.  From  the  point  of  view  of  the  latter,  at  any  rate, 
all  other  considerations  must  sink  into  insigniGcance.  It 
all  depends,  of  course,  on  the  point  of  view.  Do  grocers  ex- 
ist for  the  benefit  of  society  at  large,  or  does  society  at  large 
«xi8t  for  the  benefit  of  grocers  :•" 

The  first  point  put  forward  in  the  circular  above  referred 
t<i  relates  to  what  is  known  as  the  "warranty  section"  in 
the  "Sale  of  Food  and  Iirugs  Act,  1875."  This  section  pro- 
vides that  if  a  defendant  can  produce  an  express  "  written 
warranty."  intended  to  be  given  as  suoli  by  wholesale  mer- 
chants, that  the  article  sold  was  genuine,  and  if  he  proves 
that  he  sold  it  in  the  same  state  as  when  he  rweived  it,  he 
ehall  be  discharged  from  the  prosecution.  It  is  desired 
that  "an  invoice  shall  be  a  sufficient  warranty,"  as  the  sec- 
tion "operates  harshly."  As  a  matter  of  fact,  the  section 
as  at  present  drawn  aitords  one  of  the  widest  loopholes  for 
the  escape  of  ullVnders  which  exists  in  the  Act ;  for,  when 
the  responsibility  is  successfully  shifted  on  to  a  wholesale 
dealer,  the  dilliculties  in  the  way  of  successful  prosecution 
are  enormously  increased,  and.  in  general,  local  authorities  do 
not  carr>-  the  cases  farther.  To  make  an  invoice  a  warranty 
would  simply  be  to  facilitate  a  shifting  process  which,  as  it 
is,  seriously  militates  against  the  due  enforcement  of  the 
Acta. 

The  two  most  important  suggestions  in  the  circular,  how- 
ever, wi-re  precisely  those  which  were  not  pressed.  These 
were  suggested  clauses  to  provide  for  the  taking  of  proceed- 
ings against  the  person  or  firm  giving  a  "warranty  "  where 
such  was  pleaded  in  defence  of  proceedings,  and  to  make 
further  provision  for  the  taking  of  samples  by  inspectors 
from  wholesale  houses,  manufacturers,  and  importers.  .Vs 
•tated  by  the  memorialists,  it  is  true  that  at  present  an  in- 
spector under  the  .\cts  is  practically  precluded  from  taking 
samples  from  any  but  retailers,  and  there  can  be  no  doubt 
that  it  would  be  most  desirable  to  give  him  the  powers  sug- 
gested, and  to  see  that  they  arc  exercised.  As  regards  the 
facilitating  of  proceedings  against  persons  giving  warranties 
and  against  wholesale  dealers,  it  is  plain  that  the  only  satis- 
factor>-  course  is  to  give  to  the  prosecution  the  power  of 
making  tliese  persons  co-defendants  with  the  retailers  of  their 


goods.  I'nk'ss  this  is  done,  the  Bill,  which  it  appears  is 
to  be  introduced  into  Parliament  at  the  instance  of  the 
"Grocers'  Federation,"  would  be  best  described  as  "  A  Bill 
for  the  Better  Prevention  of  Prosecutions  under  the  Adultera- 
tion Acts." 

It  is  hardly  likely  that  any  of  the  other  proposals  made 
would  be  acceded  to  unless  some  such  provisions  as  these 
were  made,  and  this  fact  became,  no  doubt,  tolerably  obvious 
to  the  memoriali.sts.  The  fact  must  not  be  lost  sight  of  that 
adulteration  will  always  have  to  be  dealt  with  at  the  points 
of  distribution,  whatever  methods  are  adopted  to  clieek  the 
practice  among  wholesale  dealers  and  manufacturers.  The 
memorialists  go  on  to  ask  that  provision  should  be  made  for 
the  statement  of  the  "extent  and  particulars  "  of  the  alleged 
adulteration  on  the  summons,  "so  that  tlie  official  analysis 
might  be  checked  "  ;  and  that  the  L'Jnd  section  of  the  Act  of 
lS7.'i  should  be  amended  "  by  making  it  compulsory  on  the 
justices  or  the  court,  at  the  request  of  either  party,  to  refer 
articles  to  Somerset  House  for  analysis.'  These  suggestions, 
as  they  stand,  are  dangerous,  and  it  passed  into  law  would 
create  additional  obstructions  to  the  satisfactory  working  of 
the  Acts.  The  so-called  "  checking '' of  the  oilieial  analyses 
by  the  examination  on  behalf  of  the  vendors  of  what  are 
supposed — often  erroneously — to  be  portions  of  the  same 
article  as  that  submitted  to  the  public  analyst,  merely  results 
in  producing  a  confusion  by  virtue  of  which  theoffender  gene- 
rally escapes.  The  giving  of  scientific  data,  if  this  is  what 
is  to  be  understood  by  "particulars,''  is  most  undesirable  for 
similar  reasons,  and  should  therefore  be  strongly  deprecated. 
The  system  of  referring  cases  to  Somerset  House  has  never 
worked  well,  and  unless  it  were  provided  that  the  cost  of  the 
reference  should  be  borne  by  the  party  applying  for  it,  it 
would  become  possible  to  place  a  very  serious  burden  upon 
prosecuting  authorities,  which  would  in  all  probability  act 
as  an  additional  deterrent  to  them  in  the  application  of  the 
Acts. 

The  further  suggestions  contained  in  the  circular  do  not 
call  for  much  attention,  for  it  can  hardly  be  supposed  that 
they  have,  at  any  rate  at  present,  the  faintest  chance  of  ac- 
ceptance. To  provide  "  that  the  use  uf  the  word  '  margarine 
be  a  sufficient  protection  against  conviction  for  the  sale  of 
butter  mixtures,  or  to  provide  that  all  prosecutions  for  the 
sale  of  such  mixtures  be  taken  under  the  Margarine  Act,  and 
not  under  the  Food  and  IJrugs  Act,"  on  the  ground  that 
under  the  former  Act  a  vendor  is  better  able  "  to  put  in 
matters  of  privilege  in  his  defence."  and  to  provide  for  mak- 
ing shop  assistants  actual  ofl'enders,  the  employers  being 
exempt,  should  the  sale  of  an  adulterated  article  have  been 
made  by  the  "  fault  or  error"  of  such  assistant  "  without  the 
knowledge  or  connivance  of  his  employer  "—these  are  sug- 
gestions which  carry  with  them  their  own  refutation. 

The  deputation  did  not  get  much  encouragement  from  Mr. 
Ritchie.  They  wanted  the  Local  tiovernment  Board  to  issue 
an  order  to  local  authorities  directing  them  to  proceed  in 
butter  eases  in  the  manner  above  indicated  ;  but  it  was 
pointed  out  that  the  Board  had  no  power  to  compel  local 
authorities  to  proceed  under  one  Act  and  not  under  another. 
In  reference  to  the  sale  of  mixtures  of  chicory  and  coll'ee, 
the  fixing  of  a  ■•  standard"  was  desired.  Mr.  Ritchie's  sug- 
gestion that  the  exact  proportions  of  chicory  and  coffee 
should  be  stated  in  large  type  on  the  labels  was,  strangely 
enough,  not  at  all  relished  by  the  deputation.     They  thanked 
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the  President  for  the  kindness  and  patience  with  which  he 
liad  listened  to  the  case  tliey  liad  put  bcfon-  him,  regretted 
that  he  could  do  hardly  anything  to  remedy  the  alleged 
grievances,  and  withdrew  ;  sadder,  it  may  be  ;  wiser,  there 
can  be  no  doubt. 


The  death  of  :Mr.  Charles  Hawkins  creates  a  vacancy  in 
the  office  of  IMetropolitan  Inspector  of  Anatomy,  for  wluch 
post  many  candidates  are  said  to  be  in  the  field. 

I'ltoFESSOR  A.  CiiAvvEAi-,  of  Lyons,  has  been  elected  Pre- 
sident of  the  Paris  Biological  h^ociety  for  a  period  of  five 
years.  

Dn.  Sydney  Jones  has  been  chosen  President  of  the 
tliird  Intercolonial  Medical  Congress  which  is  to  be  held  at 
Sydney  (New  South  AVales)  in  September  next,  in  place  of 
the  President-elect,  Pr.  11.  X.  Macl.aurin,  who  will  be  absent 
from  the  colony  at  the  time  fixed  for  the  meeting. 


It  is  announced  that  the  following  will  be  nominated  as 
the  Select  Committee  on  the  Midwives  Registration  Bill  :— 
Mr.  Bright,  Mr.  Egerton,  Dr.  Farquharson,  Sir  F.  FitzWygram, 
Dr.  Fox,  Mr.  Iloworth,  Sir  (t.  Hunter,  -Mr.  Fell  Pease,  Mr. 
Kathbone,  Mr.  Stephens,  and  Mr.  A.  J.  "Williams. 

It  is  reported  that  two  medical  members  will  be  appointed 
on  the  Royal  Commission  on  University  Education  in  Lon- 
don over  which  Earl  Cowper  will  preside,  and  that  Sir  George 
Murray  Humphry  and  Sir  William  Savory  have  been  asked 
to  serve.  

We  understand  that  an  arrangement  has  been  come  to 
between  the  India  Board  and  the  Admiralty  for  removing  the 
lunatic  inmates  of  the  Uoyal  India  Asylum  at  Ealing  :  and 
that  the  male  lunatics  are  about  to  be  transfered  to  the  Xaval 
Asylum  at  Great  Yarmouth.  An  adequate  payment  will,  of 
course,  be  made  for  the  maintenance  of  the  patients. 

The  proposal  of  the  Metropolitan  Asylums  Board  to  pur- 
chase a  site  for  a  new  fever  hospital  near  one  of  the  approaches 
to  Clissold  Park,  in  the  north  of  London,  has  met  with  so 
much  local  opposition  that  it  has  been  abandoned.  The  diffi- 
culties of  the  Board  in  finding  suitable  sites  to  enable  them 
to  carry  out  their  duties  to  the  metropolis  are  very  great. 

It  is  expected  that  the  question  of  immunity  will  occupy 
the  place  of  honour  in  the  pr.iceedings  of  the  forthcoming 
Congress  of  Internal  Medicine  at  Leipzig.  Addresses  on  the 
subject  have  been  promised  by  I'rs.  Emmerich,  Buchner, 
F.  and  G.  Klempeier,  and  Wassermann,  and  most  of  the 
leading  representatives  of  the  younger  school  of  German 
pathologists  will,  it  is  hoped,  take  part  in  the  discussion. 

THE  PRESIDENCY  OF  THE  COLLEGE  OF 
PHYSICIANS. 
The  re-election  of  Sir  Andrew  Clark  for  the  fifth  year  of 
tenancy  of  the  presidential  office  at  the  Royal  College  of 
Physicians  is  a  just  recognition— such  as  was  on  all  hands 
foreseen— of  the  singular  eneriiy,  devotion,  and  ability  with 
which  he  has  fulfilled  the  duties  of  that  post.  The  College 
has  often  been  fortunate,  sometimes  most  happy  in  its  pre- 
sidents :  never  more  so  than  now,  and  this  at  a  time  when 
its  a  Hairs  are  large  and  complicated,  and  make  a  very  heavy 
demand  on  the  time  of  a  very  busy  man. 

THE     COST     OF    AN     EPIDEMIC. 
Dn.   Thresh,   the   medical    oflicer  for  the   county  of  Essex, 
having  obtained  full  returns  of  the  late  epidemic  of  influenza, 
estimates  that  no  fewer  than  .">4i.»  persons  died  under  the  im- 


mediate attack,  and  that  no  fewer  than  1,4IW  deaths  occurred 
in  the  county  from  its  direct  and  indirect  influence.  The 
monetary  loss  for  the  two  months  during  which  the  epidemic 
prevailed  he  states  at  not  less  than  £.^^,OiKJ.  on  the  basis  of 
the  loss  of  wafres  of  adult<  calculated  at  Vli.  a  week  He 
adds  :  "I  am,  however,  afraid  that  had  the  county  sufl^erecJ 
from  an  epidemic  among  cattle,  causing  in  the  time  the  same 
number  deaths,  and  inflicting  the  same  pecuniary  loss,  the 
alarm  produced  would  have  been  greater  and  more  per- 
manent."   

ALKALOIDS  AND  ALCOHOL. 
In  Jlr.  Goschen's  Budget  speech  he  made  an  interesting 
comparison  between  the  consumption  of  alcoholic  spirits, 
coff'ee,  and  tea  at  the  present  day  and  fifty  years  ago.  In  1841 
the  average  of  alcohol  absorbed  per  head  of  the  population 
was  m  ounces,  whilst  of  coff'ee  l"i  ounces  were  consumed, 
and  of  tea  ISi  ounces.  In  1801  66  ounces  of  alcohol  per 
capita  were  consumed,  whilst  the  consumption  of  cotlee  and 
tea  had  risen  to  nearly  liiO  ounces.  It  is  curious  that  whilst 
the  consumption  of  coflee  as  compared  with  fifty  years  ago 
has  gone  down  b  ounces  a  head,  the  consumption  of  tea  has 
gone  up  nearly  80  ounces. 

SPORTING  ACCIDENT  ROOMS. 
"Accidents"  are  such  frequent  accompaniments  of  modem 
"  sports."  that  the  example  afforded  at  Sandown  Park  may 
perhaps  come  to  be  regarded  as  an  ominous  but  necessary 
type  of  the  accessory  fittings  for  football  grounds,  race- 
courses, and  athletics  generally.  An  accident  room  has,  we 
read,  been  provided,  which  is  "a  credit  to  the  executive. 
Doctors  are  available  "  in  cases  of  disablement."'  "Quite  a 
comfortable  place"  the  accident  room  is  said  to  he,  ••with 
its  clean  beds  and  operating  chair."'  At  race-time  everything 
is  made  ready  for  thedoetors.  (.juite  an  Egyptian  feast  these 
sports  seem  to  be  :  and  a  successor  to  Mr.  Edward  Long  may 
find  modern  inspiration  for  a  picture  up  to  date  such  as  his 
celebrated  antique  piece  of  old-world  folk  lore. 


A  SURGICAL  RECORD. 
The  Museum  of  the  Royal  College  of  Surgeons  will  shortly 
be  enriched  with  a  singular,  interesting,  and  extensive  series 
of  preparations  constituting  what  is,  we  imagine,  a  unique 
rec-ord  in  this  department  of  surgery.  Sir  Henry  Thompson 
completed  this  week  his  thousandth  case  of  operation  for  re- 
moving calculus  of  the  bladder  and  foreign  bodies  therefrom 
—9(14  of  the  former  and  G  of  the  latter.  Every  specimen  has 
its  history  and  the  names  of  the  persons,  usually  the  medical 
man  interested  in  the  case  :  the  whole  arranged  on  various 
tables  so  as  to  give  an  exact  statement  in  tabular  form 
grounded  on  the  records  taken  in  every  case  at  the  time  in 
clinical  books  now  in  possession  of  their  author.  The  only 
comparable  record  is  that  of  Civiale,  but  his  collection 
was  not  classified  or  accompanied  by  clinical  records  or  notes 
of  the  cases. 

LONDON  CASTLES  IN  THE  AIR 
The  London  County  Council  will  eu.leavour,  by  means  of  a 
clause  to  be  inserted  in  the  London  Building  Law  (Consoli- 
dation) Bill,  and  with  a  view  to  preventing  the  increase  of 
insanitarv  areas  in  London,  to  control  the  height  of  build- 
ings whether  built  on  old  or  new  foundations.  It  is  very 
important  that  some  change  should  be  made  in  the  law  m 
this  respect,  as  cases  frequently  come  to  the  notic.^  of  the 
London  County  Council,  either  by  complaints  from  local  au- 
thorities or  otherwise,  where  it  is  proposed  to  erect  buildings 
on  old  foundations,  which  from  lack  of  air  space  would  in- 
evitably be  insanitarv.  -U  present  nothing  can  be  done  be- 
yond warning  the  builders  that  proceedings  maybe  taken_^ 
when  the  houses  are  erected  to  obtain  their  closing  and  de- 
molition, perhaps  at  thecost  of  the  ratepayers.  In  all  efforts 
the  Council   makes  to  abolish  narrow  and  unhealthy  courts 
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nnil  ynnU  th.-y  an-  (ruHtnit.d  by  tlii>  (a<t  tlint  tin-  law  inr- 
uiiU  Ihf  iTivtion  o(  ilwtllmKS  of  any  liciglit.  so  long  as  they 
iir>- on  olil  roiniilatioiii).  Tin- Council  nlHO  aim  at  gfttinn  in 
this  Con»oliiiiition  Hill  an  ami-ndiiu-nt  (ruMicil  on  the  prin- 
cipU'  o(  n  rulo  iirevailing  in  l.iviTpool  for  securing  an  open 
«pait>  ill  tilt'  rear  of  all  buildings,  whether  built  on  olii  or 
new  founilations,  based  on  an  angle  of  46  ;  it  is  felt  that 
HUih  ui>  allerAtion  in  the  law  will  greatly  assist  in  prevent- 
ing the  or»'aliou  of  slums  in  the  future. 


PROFESSOR  VON  KOLLIKER. 
raoKBSHOB  vos  Kr.i.i.iKEn  celebrated  tlie  .")(itli  anniv<»rsary  of 
his  graiiutition  as  Doctor  of  Medicine  on  March  'Jlith.  The 
illustrious  histologist  and  enibryologist,  who  was  born  at 
Zurich  on  July  <>th,  1H17,  began  the  study  of  medicine  in  the 
University  of  his  native  city  in  la'fC,  migrating  afterwards 
successively  to  Bonn  and  tn  Berlin,  where  he  worked  under 
FriiHlrich  Arnold,  .lohannes  Miiller,  and  .lacob  llenle.  After 
taking  his  degree  at  Heidelberg,  he  was  appointed  Kxtra- 
ordinury  Professor  at  Wiir/.burg  in  184.'),  being  promoted  to 
the  Ordinary  I'rofeosorship  two  years  later.  There  he  has 
remaine<i  i-ver  since,  shedding  lustre  on  the  university  which 
has  the  goocl  fortune  to  claim  him  as  its  own,  by  discoveries 
ranging  over  nearly  the  whole  field  of  minute  anatomy  and 
embryology.  His  principal  works  have  been  translated  into 
most  Kuropean  languages,  and  his  name  is  a  household  word 
in  every  medical  let-tare  room  throughout  the  civilised  world. 
In  the  name  of  the  largest  .\8SOeiatiou  of  medical  men  in 
existence,  we  congratulate  Professor  von  Kulliker  on  the 
great  work  which  he  has  been  privileged  to  do  for  science, 
and  through  science  for  humanity,  and  we  hope  that  he  may 
continue  to  enjoy  the- rich  harvest  of  a  well  spent  life  in  full 
vigour  of  mind  and  body  for  many  long  years  to  come. 


THE  INSPECTION  OF  WATER  CISTERNS. 
Rathkr  a  dnistic  piece  of  practical  sanitary  legislation  com- 
mends itself  to  one  of  the  local  sanitary  authorities  of  Lon- 
don, which  has  resolved  to  insert  a  clause  in  the  by-laws  of 
the  Public  Health  (London)  .\ct  to  compel  the  occupiers  of 
houses  to  cleanse  their  water  cisterns  once  every  six  months, 
and  to  compel  the  owner  of  the  house  to  place  the  cistern  in 
gnch  a  position  as  can  be  easily  accessible  to  the  tenant. 
There  can  be  no  doubt  about  the  utility  of  the  practice  recom- 
mended, but  we  do  not  very  well  see  how  it  is  to  be  enforced 
without  involving  a  strict  system  of  inspection  of  domestic 
atrairs  by  public  officers.  The  blessed  word  "  comjtulsion  " 
appears  to  recommend  itself  to  a  surprising  extent  just  now 
to  many  who  were  heretofore  very  adverse  to  it. 


EFFECT  OF  DYNAMITE  ON  FISH. 
M.  ReoNarh  recently  read  notes  on  this  subject  before  the 
Societe  de  Biologie  de  Paris.  A  cartridge  containing  thirty 
grammes  of  dynamite  was  exploded  in  u  pond  full  of  fish. 
The  tish  which  were  closest  to  the  cartridge  were  annihilated, 
those  farther  otT  lay  motionless  on  the  surface.  They  were 
not,  however,  dead,  for  even  when  touched  very  gently  they 
recovered  their  usual  agility  and  disappeared.  This  fact  is 
known  to  poachers,  who  catch  the  (ish  stunned  in  this  man- 
ner in  a  landing  net.  taking  care  not  to  touch  it  until  it  is 
fairly  in  the  net.  .M.  Kegnard  suggests  that  the  vibrations 
set  up  by  the  violent  explosion  are  transmitted  to  the  nerve 
centres,  and  produce  efTects  similar  to  those  seen  in  man  in 
cases  of  mine  explosions  and  railway  accidents. 


nic  and  meteorological  questions,  and  had  for  many  yearsacted 
as  Secretary  of  the  Meteorological  .Society.  His  earliest  con- 
tributions to  the  Uritix/i  and  I'oreii/n  Meilico-V/iirun/ical Iveiiem 
on  Relative  Mortality  of  Males  and  Females  dateljack  nearly 
forty  years  ago.  His  contributions  to  the  theories  of  climate, 
of  epidemic  waves,  and  on  winds  and  their  sanitary  elleets 
were  some  of  his  most  characteristic  productions.  His  an- 
nual reports  were  of  considerable  value,  and  were  marked  by 
studious  moderation  and  yet  by  independent  suggestion.  His' 
inlluence  in  his  dislricl  was  considerable,  and  his  intelligence 
and  courtesy  made  his  character  as  mucli  respected  as  were 
his  attainments,  lie  was  one  of  those  able  medical  ollicers 
who  contribute  much  to  the  success  of  the  sanitary  legisla- 
tion, of  which  they  are  the  official  exponents,  by  the  tact 
and  earnestness  with  which  they  iill  the  olHce  of  public 
instructors  as  well  as  executive  ollicers.  During  his  otKcial 
sanitary  career  tlije  face  of  London  has  been  much  altered  for 
the  better,  and  the  value  of  life  greatly  increased.  In  that 
work  he  rendered  long  and  eflicient  aid. 


THE  PAN-AMERICAN  MEDICAL  CONGRESS. 
TiiR  arrangements  for  the  Pan-.imerican  Medical  Congress 
appear  to  be  now  assuming  a  definite  form.  The  President 
is  Dr.  William  Pepper,  of  Philadelphia ;  the  Treasurer, 
Dr.  A.  M.  Owen,  and  the  Secretary-General,  Dr.  C.  A.  L. 
Reed,  of  Cincinnati.  Members  have  been  or  will  be 
appointed  on  the  Executive  Committee  to  represent  Argen- 
tina, Bolivia,  Brazil,  Canada,  the  British,  Danish,  Dutch, 
French  and  Spanish  West  Indies,  Haiti,  Chili,  Colombia, 
Costa  Kica,  Kcuador,  Guatemala,  Mexico,  Spanish  Honduras 
Nicaragua,  Paraguay,  Peru,  Salvador,  San  Domingo,  Uru- 
guay, Vene/.uela,  and  Hawaii.  The  recognised  languages 
of  the  Congress,  in  addition  to  Knglish,  will  be  P'rench, 
Spanish,  and  Portuguese.  The  Congress,  which  will  meet 
in  Washington,  in  September,  189.S,  will  consist  of  no  fewer 
than  21  sections.  Already  some  progress  has  been  made 
in  the  organisation  of  these  sections.  The  section  on  oph- 
thalmology has  been  nearly  completed.  Dr.  Julian  .1.  Chis- 
holm,  of  Baltimore,  has  been  chosen  chairman  ;  the  English- 
speaking  secretary  is  Dr.  George';M.  Gould,  of  Philadelphia  ; 
and  the  Spanish-speaking,  Dr.  .1.  Harries  Pierpont,  of  Pensa- 
cola,  Florida.  Dr.  W.  F.  Hutchinson,  .Assistant  Secretary 
to  the  Congress,  has  been  making  a  tour  in  the  West  Indies, 
and  has  received  many  promises  of  support,  both  in  the 
British,  Danish,  and   Dutch  colonies. 


VIVISECTION  IN  GERMANY. 
The  Education  Committee  of  the  Prussian  House  of  Repre- 
sentatives has  lately  had  under  consideration  a  petition  from 
the  "  International  and  Hanoverian  -Vssociation  for  the  Sup- 
pression of  the  Scientific  Torture  of  Animals,"  urging  the 
absolute  prohibition  of  vivisection.  Both  the  House  of 
Representatives  and  the  Reichstag  have  already  had  the 
question  before  them,  and  the  late  Cultus-Minister,  Dr.  von 
Gossler,  imposed  certain  restrictions  on  scientific  investi- 
gators in  respect  of  experiments  on  animals  with  the  object 
of  preventing  any  abuse.  The  majority  of  the  Committee 
were  of  opinion  that  science  could  not  dispense  with  vivi- 
section, and  that  abuses  had  only  been  proved  to  have 
occurred  in  a  few  isolated  instances.  Such  exceptional  cases 
i  did  not,  however,  in  the  opinion  of  the  Committee,  justify 
the  total  prohiliition  of  vivisection.  The  House  was  there- 
fore recommended  to  pass  to  the  order  of  the  day. 


DR.  TRIPE. 
Tup.  death  of  Dr.  Tripe,  medical  officer  of  health  for  Hackney, 
is  announced  at  the  age  of  7-.  I>r.  Tripe  had  filled  that 
office  for  thirty-six  years,  ever  since  the  district  was  formed, 
and  has  also  act*^!  as  public  analyst  for  the  district.  He 
was  a  man  of  nnatrected  modesty  ami  great  ability.  Dr.  Tripe 
has  always  been  distinguished  for  bis  scientiiic  study  of  hygie- 


IRISH  GRADUATES  AND  THE  HASTINGS  HOSPITAL. 
The  recent  speeches  at  the  annual  meeting  of  the  Hastings 
and  East  Sussex  Hospital,  in  favour  of  the  exclusion  from 
hospital  appointments  in  England  of  candidates  holding  the 
higher  qualilications  of  the  Colleges  of  Physicians  and  Sur- 
geons of  Ireland,  have  naturally  called  forth  a  protest  and 
rectification  from  the  Council  of  the  Irish  Jledical  Schools' 
and  Graduates'  Association.     This  resolution  is  one  against 
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the  iniustice  of  which  protfst  has  been  made  by  annual  reso- 
lutions at^uccessive  annual  m-otings  of  the  British  Med.cal 
\98ociation.  Kven  on  this  subject  the  meeting  was  musled 
bv  an  error-of  course  involuntary,  but  none  the  less 
seriously  misehievous-of  Dr.  Uagshawe,  who  stated  that 
such  resolutions  had  been  passed  only  in  1  ubl.n.  Ih.s 
document,  issued  by  the  tiraduates'  Counci  and  signed 
bv  Dr  Mapother,  reeites  and  refutes  a  series  of  statements 
made  by  Drs.  Battenhani,  IJagshawe,  and  Spencer,  reflecting 
evidently  without  due  knowledge,  on  the  examinations  and 
regulations  of  the  Irish  Colleges,  which  were  alleged,  without 
any  just  ground  of  which  we  are  aware,  to  be  less  severe  than 
those  of  the  College  in  London,  and  "  to  rank  at  ratlier  a  low 
Sadeinthe  estiniate  of  the  profession."  The  maintenance 
of  these  exclusive  regulations  is  contrary  to  the  spirit  of  the 
Medical  \ct,  and  to  the  courtesies  of  professional  brother- 
hood Tlie  statements  by  wliich  they  were  supported  are 
challenged  openly  and  categorically  by  Dr.  Mapother  and  the 
physicians  who  supported  the  system  of  exclus|..n  ^.11  no  ,  so 
far  as  we  can  see,  find  it  easy  to  make  good  before  the  pro- 
fessioithe  imputations  whieli  they  scattered  before  a  non- 
professional audience. 

KITCHEN     WATER. 
The    Commander-in-Chief   in    India   has    issued    an    order 
directing  that  commanding  ofticers  should  be  careful  to  see 
that  none  but  pure  or  filtered  water  is  used  in  kitchens,  and 
that  water  carried  on  the  march  or  to  rifle  ranges  should  also 
be  filtered.     At  present  great  care  is  taken  as  to  the  supply 
of  filtered  water  for  drinking  in  barracks,  but  not  as  to  tliat 
for  cooking  ;    and    thougli  the   danger  of  carrying  the  con- 
tagion of  disease  is  greatly  diminished  by  cooking  processes 
still  it  is  not  entirely  abolished.     Special  attention  ought 
also  to  be  given  to  the  purity  of  the  water  used  for  washing 
iu-'s,   basins,   and  other  utensils,   especially  those  designed 
for  the  storage  of  milk  and  other  susceptible  articles  of  diet. 
In  a  good  many  instances  outbreaks  of  enteric  fever  have 
been  traced  to  dairies  in  which  impure  water  was  used  for 
washing  the  utensils  and   churns.      The  statements  of   the 
dairymen    that    the  water  was  only   used  for  waslung    the 
vessels,   and  not   for  diluting  the  milk,  have  often  been  re- 
ceived with  scepticism.     It  is  not  certain,  however  that  this 
scepticism  is  well   founded;  there  can  be  no  doubt  that  it 
would  be  quite  possible  for  vessels   washed  in  specifically 
polluted  water   and  left  to  dry  by  draining  to  inoculate  the 
milk  or  other  food  subsequently  placed  in  them  with    the 
pathogenii'  bacillus. 

SMALL-POX     NORTH,     SOUTH,     AND     EAST. 
C\SER  of  small-pox  continue   to  occur  with  disquieting  fre- 
quency in  various  widely  separated  parts  of  England.     Last 
week  there  were  two  deaths  in  London,  one  in  Croydon,  and 
one  in  Halifax.     There  were,  however,  48  cases  in  the  infec- 
tious hospitals  of  the  metropolis,  and  from  information  we 
receive  it  is  clear  that  the  death  statistics  do  not  give  a  true 
idea  of  the  extent  of   the  present  prevalence  of  the  disease. 
Thanks  to  the  enforcement  of  the  vaccination  laws  in  the 
past,  a  large  proportion  of  the  adult  population  are  more  or 
less  protected  from  small-pox  ;  and  even  when  this  protection 
is  not  complete,   the  disease  when  contracted   is  of  a  mild 
type,   and  the  deaths  consequently  very  few.     Two  cases  of 
small-pox  have  occurred  at  Ipswich,  and  there  seems  to  be 
some  doubt  whether  certain  other   cases  of   undeterminate 
fever  may  not  be  examples  of  the  modified  form.     It  appears 
from  the  report  of  an  inquest  published  in  the  Ilast  Am/han 
Baihi  Tinier  that  a  child  discharged  from  the  Yarmouth  Fever 
Hospital   on   March  -Jlst   died  on   the  following   day.      Ihe 
nature  of  this  child's  illness  does  not  clearly  appear.     About 
a  fortnight  later  a  young  man  who  lodged  in  the  house  in 
Ipswich   to   which    the    deceased   child   was   taken,    and   a 
woman  who   had   visited  the  child*  but   resided  in  another 
part     of     the    town,     were    attacked    by    small-pox,     and 


have    been   removed   to   the   Ipswich    Infectious    HospitaL 
The  Medical  Ollicer  of  Health  for  Yarmouth  is  about  to  pre- 
sent a  report  on  the  incident ;  it  is  stated  that  there  have 
been   as   many  as   -.'0  cases  of   small-pox   in   the  Yarmouth 
Hospital    recently.       At    all   times,  and   especia  ly   at    the 
present  time,  it  is  incumbent  on  the  officials  of  al    infectious 
hospitals  to  exercise  the  most  minute  care  in  the  disinfection 
of  patients  and  their  clothes  before  discharge.      This  duty  is 
generally  recognised  and  acted  upon,  but  its  discharge  be- 
comes much  more  difhcult  if  means  of   isolation  within  an 
infections  hospital  are  not  good.      It  is  stated  that  in  the 
Yarmouth  Hospital   patients   sufTering  from   small-pox   ana 
enteric  fever  have   not   been  completely  isolated   from  eacll 
other.     However  this  may  be,  the  Yarmouth  lown  Council 
have  met,  and  adopted  a  scheme  for  a  new  hospital  to  cost 
£.S  000      Local  sanitary  authorities  and  the  public  generally 
will   have  to  learn  sooner   or  later-and  better  sooner   than 
later-that  relaxation    of    the  regulations   as  to  compulsoiy 
vaccination,  for  which  many  are  thoughtlessly  crying,   wUl 
be  a  costly  concession  to  sentimentalism. 


ARSENIC  IN  WALL  PAPERS, 
i  EEPOET  by  the  Massachusetts  Board  of  Health  relative  to 
arsenic  in  wall  papers  has  been  submitted  to  the  Legislature 
of  that  State.  It  was  found  that  of  1,018  samples  collected  in 
twenty  cities  and  towns,  380  contained  arsenic  in  appreciable 
quantities.  About  3  per  cent  of  the  papers  contained  more 
than  one-tenth  of  a  grain  of  arsenic  to  the  square  yard.  Be- 
tween CO  per  cent,  and  70  per  cent,  were  tree  from  arsenic, 
while  about  6  per  cent  contained  more  than  one-twentieth  ol 
a  grain  to  the  square  yard. 

THE  INTERNATIONAL  TEMPERANCE  CONGRESS. 
The  preliminary  programme  of  the  fourth  International 
Congress  for  the  Prevention  of  the  Abuse  of  Alcoholic 
Drinks,  which,  as  has  already  been  announced,  is  to  meet  at 
The  Hague  on  September  8th,  has  been  issued.  The  follow- 
ing are  the  subjects  proposed  by  the  Organising  Committee 
for  discussion  :  1.  Alcoholism  in  its  Moral  Hygienic,  and 
Medical  Relations  ;  2.  The  Preventive  and  Lducational  Mea- 
sures in  Use  for  the  Repression  of  the  Abuse  of  Alcoholic 
Drinks  (Associations,  Jleetings,  the  Press,  Amusements  for 
the  People)  ;  and  3.  The  Compulsory  Means  which  can  be 
Employed  by  the  State  and  the  Community  for  the  Suppres- 
sion of  Drunkenness.         

THE   CONTROL   OF   COMMON    LODGING    HOUSES  IN 
LONDON. 
The   deputation   from  the  London    County   Council,  which 
waited  on  the  Home  Secretary  last  week,  raised  a  question 
the  satisfactory  settlement  of  which  would  much  facilitat^ 
sanitary   administration   in   London.       The    Public   Health 
(London)  Act,  18'.il,  has  placed  London  in  some  respects  on 
an   equality  with  other  parts  of  the  country  ;   it   has,  how- 
ever   omitted   to  deal  in  any  way  with  not  a  few  burning 
questions,  among  them  that  of  the  licensing  and  con  rol  of 
common   lodging  houses.      The  Common   Lodging   Houses 
"(14  and  h  Vict.,  c.  28,  and  10  and  17  Vict.,  c.  41)  handed 
over   the   control   of   common  lodging  houses  to  the  police. 
These  acts  were  repealed,  except  so   far   as   relates   to   the 
Metropolitan   Police   District,  by  the   Public    Heal  h    Act  of 
187.5      Sanitary  authorities  throughout  the  country  have  con- 
sequently been  exercising  since  187.5  those  powers  of  control 
over   such   houses  which   in  London  are  still  vested  in  the 
Metropolitan  Police  Commissioners.     The  Local  Government 
Board  issued  a  series  of  model  by-laws  for  the  guidance  of 
sanitary  authorities,  and  the   improvements  effected  by  the 
enforcement   of   the  by-laws   adopted    in    the    large    towns 
throughout  the  country,  and  carried  out  under  the  supervision 
of  the  local  medical  orticers  of  l^ealth,  have  been  very  great. 

In  London  the  requisite  powers  are  sV'^'^'V'^'''„in,ri    i« 
responsible  guardians  of  the  public  health.     Apparently  it  is 
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considt-nHl  that  in  tlif  nu'tropolis  it  is  suflicirnt  to  prevent 
coniinon  lodKiiiR  liouti('!>  bcin^;  secure  phu-es  of  refuse  for 
rriniinals  ;  it  is  only  in  the  country  towns  that  a  liiyher 
idenl  id  niined  at.  In  London  <  ven  the  right  of  entry  of  a 
medical  ollicer  of  health  into  a  "doss  house"  is  called  in 
iinestion  by  obstructive  "deputies,"  although  flie  general 
power  a.s  to  entry  Kiven  uniler  the  Mousing  of  the  Working 
t'lasse-i  Alt  undoubteilly  includes  this  particular  case.  Mr. 
Matthews,  in  replying  to  the  deputation,  commented  upon  the 
anomalous  nature  of  the  existing  state  of  things  :  he  re- 
marked that  he  was  i|iiiti-  satisfied  that  in  the  past  the  police 
had  done  all  that  lay  in  their  power,  but  admitted  that  it  was 
desirable  the  control  of  common  lodging  houses  should  be 
vested  in  an  authority  possessing  an  adequate  sanitary 
department,  lie  appeared  fully  to  recognise  the  advantages 
wliich  would  accrue  from  the  delegation  of  powers  of  licens- 
ing and  ctintrol  to  the  county  council,  while  insisting  upon 
its  lieiiig  essential  tliat  the  police  should  keep  the  power  of 
entry  into  common  lodging  houses.  Mr.  Matthews  a<\ded 
that  he  was  hopefully  looking  forward  to  the  good  effects 
which  would  result  from  the  working  out  nf  the  council's 
scheme  for  providini;  a  model  lodging  house  in  Slielton  Street, 
Drury  l.ane  :  he  anticipated  that  this  house  would  furnish  an 
example  which  might  prove  most  lieneficial  in  suggesting 
improvements  in  existing  lodging  houses.  The  whole  sub- 
ject is  to  be  brought  under  Mr.  Kitcliie's  notice,  and  it  is  to 
be  hoped  the  i  iovemment  will  see  their  way  to  furthering 
what  is  obviously  so  desirable  a  reform. 


LUNATICS  IN  NEW  YORK. 
Thk  insniliciency  of  the  accommoilation  supplied  by  the  city 
ol  New  York  for  the  insane  is  deplorable.  A  Commission 
recently  appointed  by  the  Mayor  has  reported  that  "  tlie 
condition  of  their  insane  poor  is  pitiable.  Their  accommo- 
dations are  a  reproach  to  humanity.  Overcrowding  exists 
in  every  building  and  every  department,  and  their  wretched 
existence  is  rendered  still  more  intolerable  by  the  absence 
ol  comfortable  surroundings,  of  proper  accommodations  of 
every  kind,  and  by  insutlicient  protection  in  the  case  of 
many  of  the  smaller  buildings  from  the  inclemency  of  the 
weather."  The  Xeir  Vor/:  Afe'/icalJountnl  considers  that  this 
almost  incredible  state  of  things  is  due  to  mistaken  par- 
simony. The  Commission  recommend  a  larger  grant  of 
money,  better  food,  new  buildings,  and  the  placing  of  full 
authority  over  his  subordinates  in  the  bands  of  the  medical 
snperintendent. 


WOUNDS  AND  DISEASE  :  PAST  AND  PRESENT. 
At  the  .January  meeting  of  the  Burmah  Branch  of  the  British 
Medical  -Xssociation,  the  President,  l>eputy  Surgeon-* ieneral 
Siblhori)e.  I. M.S.,  gave  an  address  on  the  sickness  and  mor- 
tality amongst  the  troops,  British  and  native,  on  lield  ser- 
vice in  Burmah  from  I>^.">  to  l.'W.S.  The  intention  was  evi- 
dently to  contrast  tropical  war  in  the  present  day  witli  what 
it  was  in  the  presanitary  age.  In  the  first  Burmah  war  (1.^2-1- 
2.'i)  the  troops  were  fed  on  rice,  salted  beef,  and  pork,  and 
moaldy  biscuits  full  of  insects.  The  provision  of  medical 
comforts  was  inadequate,  milk  was  not  obtainable,  and  even 
the  sick  in  hospital  were  without  vegetables,  farinaceous 
foo<l,  and  nutritious  broths.  Out  of  six  regiments  that 
landed  in  liangoon,  the  deaths  amounted  to  ;!,ll.'i,  of  which 
not  more  than  I.'i<i  occurred  in  action  :  KJ  officers  out  of  about 
151)  were  killed  or  died  of  their  wounds,  and  •l.')died  of  disease. 
In  Arakan,  in  the  same  war.  the  44th  and  .>lth  liegiments. 
amounting  to  l.iot  men,  lost  .V.i.')  men  in  eight  months  ;  of  the 
survivors  not  more  than  half  were  alive  at  the  end  of 
twelve  months.  Scorbutic  dysentery  was  the  main  factor 
in  causing  this  shocking  mortality.  The  statistics  of  the 
second  and  third  Burmah  wars,  as  given  in  the  address,  are 
imp«'rfecl,  as  the  author  was  unable  to  get  the  average 
strength  of  the  troops  correctly,  but  it  is  abundantly  evident 
that  the  mortality  was,  as  compared  with  that  of  the  first  war, 


inconsiderable.  The  troops  proceeded  to  the  occupation 
of  .Mandalay  in  good  steamers,  they  were  well  fed  with 
good  ami  well-seleded  food,  the  liospitals  were  well  manned 
and  eiiuipped.  and  well  supplied  with  medical  comforts.  The 
only  deaths  in  this  part  of  the  operations  amongst  the 
British  troops  were  .'!  from  cholera.  Out  of  ISO  admissions 
•IS  were  due  to  cholera,  211  to  wounds,  IIM  to  other  diseases, 
with  the  small  mortality  of  2.  AVhen  tlie  troops  in  the 
second  stage  of  the  war  were  engaged  in  the  guerilla  opera- 
tions against  the  Dacoits.  they  were  exposed  to  great  fatigue 
and  privation  in  malarious  localities  ;  there  was,  of  course,  a 
great  addition  to  the  sickness,  mortality,  and  invaliding. 
The  diseases  were  malarial  fevers  and  cachexia,  dysentery, 
diarrh<ea.  cholera,  and  enteric  fever,  and  hepatic  all'ections. 
Out  of  4.84(1  British  troops  thus  engaged,  (Hi  died,  5  British 
officers  and  21  men  were  killed  in  action,  and  79  native 
soldiers. 

ADULTERATION  OF  BUTTER  WITH  WATER. 
Tin:  adulteration  of  butter  with  water  has  been  a  rarity  of 
late  years,  if  one  may  judge  by  the  fact  that  very  few,  if  any, 
cases  have  come  before  the  courts.  Recently  the  matter  has 
engaged  the  attention  of  magistrates  at  Birkenhead  and  at 
Iludderstield,  and  the  proceedings  are  of  some  interest.  At 
Birkenhead  a  butter  dealer  was  summoned  at  tlie  instance  of 
the  Corporation  Health  Committee  for  selling  butter  which 
was  alleged  to  contain  2u  per  cent,  of  water.  For  the  defence 
it  was  contended  that  the  adulteration,  "  if  such  it  was,"  took 
place  during  manufacture,  and  that  "the  retailer  should  not 
be  held  responsible.'  The  magistrate  dismissed  the  summons, 
'•as  he  was  not  satisfied  the  case  had  been  made  out  against 
the  dealer."  The  case  illustrates  the  advantage,  from  the 
adulterator's  point  of  view,  of  shifting  the  responsibility  for 
providing  the  public  with  an  adulterated  article  from  the 
shoulders  of  one  person  to  those  of  another,  and  thence,  if 
need  be,  to  those  of  somebody  else  :  so  that,  in  the  end,  no 
one  is  punished,  and  tlie  unfortunate  public  alone  suffers. 
Strange  as  it  may  seem  to  many,  the  public  want  to  be  pro- 
tected, and  pay— very  inadequately  it  is  true—for  protection. 
Perhaps,  in  consequence  of  this  parsimony,  it  is  thought  tlie 
public  do  not  deserve  to  get  adequate  protection.  It  ought 
to  be  plain,  even  to  the  proverbial  "  meanest  understanding," 
that  the  person  who  distributes  adulterated  goods  is  pri- 
marily responsible,  whether  he  knows  it  or  not  ;  and  he  has 
his  remedy  against  the  manufacturer  if  he  chooses  to  take  it. 
At  Iludderstield  the  matter  was  somewhat  diflerent.  The 
Meltham  Co-operative  Stores  were  prosecuted  by  the  AVest 
Riding  County  Council  for  selling  butter  containing  21  per 
cent,  of  water.  The  public  analyst  stated  in  evidence  that 
anything  above  Iri  per  cent,  of  water  in  butter  should  be 
treated  as  adulteration.  It  is  very  satisfactory  to  learn  that 
the  magistrate  convicted  the  vendors,  and  imposed  a  penalty 
of  £3,  and  £2  1.5s.  costs. 


TREATMENT  OF  INEBRIETY  IN  ENGLAND. 
FnoM  the  eiglith  annual  report  of  tlie  Dalrymple  Home,  we 
learn  that  during  the  past  year  the  eases  under  the  Inebriates 
Acts  has  outnumbered  by  four  the  private  cases.  This  is 
decidedly  satisfactory,  as  it  indicates  a  growing  disposition 
on  the  part  of  patients  to  avail  themselves  of  compulsory 
detention.  The  weak  will  of  the  patient  is  fortified  by  the 
recollection  of  the  fact  that  if  he  escapes  he  will  be  recom- 
mitted to  the  Home.  During  tlie  twelvemonth,  42  patients 
were  discliarged,  and  14  remain  under  treatment.  In  all 
there  have,  since  the  opening  of  the  Home,  been  2()G  admis- 
sions. It  is  encouraging  to  find  that  so  large  a  number  as 
40  entered  for  the  full  jieriod  of  twelve  months,  while  42  en- 
tered for  from  nine  to  six  months.  Less  than  six  months' 
residence  is  not  often  of  much  use,  though  a  few  cases  have 
kept  firm  even  after  this  short  term.  The  bulk  of  the 
patients,  217,  have  been  Knglish,  l.'i  coming  from  Scotland, 
and  as  many  from  Iri-land.  There  liave  been  admissions  also 
from  the  Colonies,  as  well  as  from  the  Continent  of  Europe 
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and  from  the  United  States.    Nearly  all  the  patients  were 
w^n  'du^ated.     The  married  were  in  higher  proportion  than 
The  unman-  ed.     idleness  has  been  a  leading  cause  of  admis- 
Ihjns   -01  out  of  2m  admissions.     The  medical  profession  has 
had  more  representatives  tl^an  either  law  or  divini  y,  but 
this  may  have  been  because  the  profession  is  more  alive  to 
he  So'  medical  treatment  in  such  cases.     There  was  a 
history  of  inebriate  heredity  in  more  than  one-half  of  the 
clses      AVhile  l.->  cases  were  complicated  with  addiction    o 
•hloral    morplnne,  chlorodyne,  or  cocaine;  there  was  only 
one  LentlZan  addicted  to  sulphonal.     More  than  two-thirds 
onhe  cases  were  regular  steady  drinkers.     >o  fewer  than  8.3 
had  suffered  once  or  oftener  from  delirium  tremens      The 
average  length  of  the  addiction  had  been  nine  years  ;  :>3  were 
«^ne   or  beer   inebriates.      Xo  fewer  than  SO  sullered     rom 
some  complicatory  disease  ;  SO  have  done  well  while  21  have 
be"n  improved.     After  deducting  the  deaths,  the  insane   and 
c^ses  not  heard  from,    tliis   leaves  more   than   one  half   de- 
•tdedly  benefited-a  truly  sati3factory  record       r>«rmg  the 
year  the  Home  has  been  greatly  improved    each  Patient  hay- 
ine  now  a  separate   room.       This  remarkable   record   mu.t 
have  considerable  weight  in  hastening  thorough-going  legis- 
lation. 

SCOTLAND. 

The  professional  examinations  at  (,lasgow  Uniyersity  were 
brought  to  a  close  last  week.  Of  101  candidates  for  the  first 
47  passed  ;  of  79  for  the  second,  o3  passed  ;  and  of  SO  for  the 
tliird,  58  passed. 

THE     CHAIR     OF     PHYSIOLOGY    IN     EDINBURGH 

UNIVERSITY. 

The  Senate  of  the  University  of  Edinburgh  has  as  yet  made 

nosiLHias  to  the  course  it  intends  to  take  m  tbe  matter  of 

the  Chair  of  Physiology.     Tlie   successive  incidents  ol  the 

pture  with  Dr.  Ashdown  and  Dr.  "f  ^'^^"v''  the '  locT 
stances  of  the  greatest  hardship  and  mjustice,  the  docu- 
ne  connected  with  those  cases,  and  the  strange  attack 
upon  Dr.  l-errier,  published  by  Dr.  Rutherford,  m  the  .V»rf.«^^ 
.hurna/.  constitute  a  series  of  highly  sigmficant  ;'V"is  which 
make  it  necessary  that  some  permanently  satisfactor>  ai-, 
rangements  should  be  made  for  the  work  of  this  importan 
Tpartment  of  the  Vniversity  teaching.  The  number  of 
students  in  the  University  is  not  increasing,  a^dtlus  un- 
fortunate series  of  occurrences  IS  not  likely  to  mvite  co ifi- 
dence  or  to  increase  popularity.     Tubhc   opinion   is  not  un- 

aturally  expressed  in  very  plain  and  fov«WV""di'r'fe^' Uiat 
inlluenthil  organ  of  opinion  in  Scotland,  ^^.'^^^^  ?"d. cates  that 
a  duty  of  firm  and  etiective  interference  is  called  for  on  the 
l)art  of  the  authorities. 


VACATION  STUDIES  IN  EDINBURGH. 
Tun  sixth  session  of  the  summer  meeting  vacation  studies 
in  Kdinburgh  will  be  held  during  the  month  <^>t  -^"f  ^t 
There  will  be  a  course  of  daily  study  devised  <^specially  for 
teachers  who  desire  to  adapt  themselves  to  the  'le^'/fq"  re- 
ments  created  by  the  movement  for  the  extension  of  techni- 
cal education,  and  a  series  of  evening  lectures  ad'^^'-s-f  d  ^Iso 
to  others  who  may  join  the  meeting.  There  will  also  be  a 
eours..  of  instruction  on  tlie  teacluug  of  Hygiene  -nd  Ihj- 
siologv.  whicli  will  be  conducted  by  Dr.  J  Berry  llaycraff. 
In  the  School  of  Natural  Science  there  will  also  be  a  course 
on  Physiolouv.  conducted  by  the  same  teacher  A  course  o» 
Anthropology  will  be  conduc'ted  by  Professor  A  C.  Haddon 
of  Dublin,  and  (if  possible^  Dr.  (Crosse,  of  Freiburg.  There 
will  also  be  courses  in  Botany,  beginning  with  a  survey  o 
the  flora  of  the  district ;  of  Zoology,  devoted  to  a  study  of  tlu 
local  fauna;  and  of  general  Biology.  Particulars  can  be  ob- 
tained from  Mr.  J.  Arthur  Thomson,  M.A.,  University  Hall, 
Edinburgh. 


PHARMACY     PROSECUTIONS. 

At  the  Glasgow  Sheriff  Summary  Court  last  week  seven  per- 
sons were  convicted  and  fined,  under  the  Pharmacy  Act,  1S68 
for  having  sold  poisons,  they  not  being  duly  registered 
chemists.  The  cases  were  brought  up  at  the  instance  of  the 
Registrar  under  the  Pharmacy  Acts.  In  each  case  the  shop 
was  owned  by  an  unqualified  person,  who  sought  to  cover 
himself  by  getting  a  medical  man  to  attend  at  ^e>rta'n  hours 
each  day  for  consultation.  In  each  case  a  fine  of  £a  for  the 
first  oflence  and  fJ  lOs.  for  each  subsequent  one  was  im- 
posed, with  the  addition  of  expenses  amountmg  to  £-3;  the 
Sheriff  remarked  that  unless  a  smart  fine  were  imposed  the 
Act  would  become  a  dead  letter. 

ABERDEEN     MEDICO-CHIRURGICAL    SOCIETY. 
V  MEETING  of  this  Society  was  held  on  April  7tli,  the  Presi- 
dent  Dr   R.  J.  Garden,  in  the  chair.     Dr.  Angus  Iraser  put 
the  following  motion  to  the  meeting,  which  was  unanimously 
carried-  •' That  the  Council  be  instructed  to  obtain  a  valua- 
tion of  the  Society  s  Hall,  to  consider  the  advisability  or 
otherwise   of   selling  the   said   Hall,  and   obtaining   another 
building   for  the   use   of   the   Society  in  a  more   convenient 
situation,  and  to  report."     For  some  considerable  time  the 
opinion  has  been  freely  expressed  amongst  the  members  that 
the  present  building  has  become  too  remote  from  the  resi- 
dences of  members  of  the  Society,  and  that  it  would  be   a 
distinct  advantage  if  a  house  were  secured  somewhere  in  the 
west  end  of  the  city.     I'r.  Mackenzie  Booth  showed  a  case  of 
ulcerative  perforation  of  the  epiglottis  (specific).     Dr.  Fer- 
dinands exhibited  a  case  of  optic  atrophy  following  infantile 
convulsions      Dr.  MacGregor  described  a  case  of  dislocation 
of  the  outer  end  of  the  clavicle,  and  his  method  of  fixation  by 
plaster-of-paris   of    the  dislocated  parts.      Elevation  of   the 
shoulder,  flexion  of  the  forearm  with  rotation  outwards,  and 
encasement    of  those   parts   and    the   thorax   in   plaster-of- 
paris  for  two  or  three  weeks  yielded  perfect  results  in  this 
troublesome  dislocation. 

ABERDEEN  ROYAL  INFIRMARY. 
V  DEPUTATION  representing  members  of  the  Royal  Infirmary 
medical  and  surgical  staff  and  the  medical  faculty  of  the 
University  brought  before  the  directors  of  the  institution  a 
proposal  to  place  memorial  medallions  ot  the  past  members 
of  the  staff  in  some  suitable  part  of  the  building  The  pro- 
posal was  favourably  viewed  by  the  directors,  and  it  is  pro- 
posed that  it  be  carried  out  with  all  due  despatch.  The  com- 
pletion of  the  new  surgical  block  is  now  near  and  it  is 
thought  that  along  with  that  the  inauguration  of  the  medal- 
lions or  busts  might  begin.  Several  of  the  relatives  of 
deceased  members  of  the  hospital  staff  have  spontaneously 
oflered  to  supply  medallions  or  other  fitting  commemorative 
offerings  A  desire  to  complete  the  object  is  genera  ly  felt 
in  the  medical  profession,  who  will  no  doubt  supply  the 
necessary  funds.  The  scheme  is  a  highly  laudable  one  m 
every  way,  and  will  without  doubt  be  carried  out. 

NEW  HOME  FOR  INCURABLES.  DUNDEE. 
\  FiBLio  meeting  was  held  recently  to  constitute  a  Home 
for  Incurables  in  Dundee.  The  Lord  Provost,  who  presided 
said  it  was  anticipated  that  a  hundred  beds  would  be  required 
to  car.7  out  the  scheme.  The  Society  was  duly  formed  with 
a  stron-  managing  committee,  and  a  constitution  was  adopted. 
It  was  Itated  there  was  a  large  number  of  indigent  persons  in 
Dundee,  not  paupers,  for  whom  such  an  institution  was 
ti-eatlv  needed.  A  contribution  was  hoped  for  f ro.ii  the  large 
amount  of  money  left  by  the  late  Mr.  Cobb  for  distribution 
by  his  trustees  among  charitable  and  benevolent  institutions 
in  Dundee. 


A  French  midwife  has  been  fined  500  francs  (£201.  besides 
being  cast  in  damages  to  the  anu^unt  of  2Wl  francs  (£^  and 
haviS>i  to  pay  all  the  costs  of  the  action  for  the  illegal 
p?acti?e  of  pharmacy  by  keeping  in  her  house  drugs  and 
^Larmaceuti?ai  preparations  w'liich  she  sold  to  her  patients. 


.RELANP. 
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IRELAND. 

IRISH  DISPENSARY  DOCTORS. 
Tub  llfl/iial  y'rirt  letter,  commenting  in  an  i-xoellent  leader 
on  the  o.ijie  iif  the  Irish  dispetisiiry  medicnl  oHieers  as  pre- 
sented reet-ntly  in  our  jwiges,  gives  the  following  well-autlien- 
Ucatetl  example  of  tlie  uncertainties  and  hardsliips  of  tlie 
present  position.  \  certain  dispensary  doctor  in  the  south 
was  indm-e<l  at  the  age  of  72  to  resign,  owing  to  the  i>romis('s 
of  the  guardians  to  vole  for  his  pension.  Between  the  time 
of  his  resignation  and  of  the  meeting  of  the  guardians,  his 
daughter  went  to  a  neighbouring  railway  station  to  greet  His 
Royal  Highness  the  Prince  of  Wales,  who  was  then  passing 
Uirough  the  country.  Result — the  guardians  refused  pension. 
It  concludes  as  follows  :  Tlie  instances  of  similar  hardships 
being  inflicted  could  be  multiplied  without  difficulty.  Now 
Bun>ly  this  real  grievance  in  regard  to  superannuation  should 
be  remetlijMl  without  delay.  It  would  be  absurd  to  contend 
that  because  there  is  never  any  difficulty  in  filling  up  a 
vacancy  at  a  dispensary  the  existing  condition  of  matters 
ahonld  be  allowed  to  remain.  What  the  public  require  is 
efficiency  on  the  part  of  the  medical  officers.  Are  the  exist- 
ing conditions  of  the  service,  we  would  ask,  calculated  to 
promote  this  elhciency  r  Is  it  to  the  advantage  of  any  dis- 
trict to  have  a  dispensary  physician  over  70  years  old  ■■ 
And  yet  there  are  many  even  older  than  this  who  are  com- 
pelled to  do  their  work  as  best  they  can,  not  having  the 
right  to  retire  with  a  certain  pension.  The  reforms  in  the 
•er\'ice  which  should  be  immediately  granted  appear  to  us 
to  be — first,  compulsory  retirement  at  a  certain  age;  secondly, 
a  certain  pension  on  retirement,  calculated  on  the  basis  of 
the  ordinary  Civil  Service  retiring  allowances  :  thirdly,  an 
annual  holiday  of  not  less  than  a  month,  the  hcum  tenens  to 
be  paid  by  the  Board.  .•Vny  Bill  embodying  these  reforms 
would,  we  are  convinced,  receive  the  support  of  all  political 
parties  in  the  House  of  Commons. 


LECTURES  ON  MEDICINE  AND  SURGERY  IN 
HOSPITALS. 
A  <  OBRESPO.VDBXT  Writes  :  The  .Medical  Board  of  Vincent's 
Hospital  has  addressed  a  letter  to  the  Council  of  the  College 
of  .'surgeons,  requesting  it  to  recognise  a  systematic  course 
of  lectures  in  medicine  and  surgery  which  the  staff  of  tlie 
hospiUl  has  arranged  to  deliver.  The  applicants  contend 
that  many  of  the  defects  of  the  present  system  would  be 
remedied  by  the  adoption  of  the  suggestion  contained  in  tlie 
letter.  A  hospital,  they  say,  "  is  prima  facie  the  proper 
place  to  teach  medicine  and  surgery,  and,  acting  on  this 
view,  the  .Senate  of  the  Edinburgh  University  have  recently 
recommended  to  thelieneral  Medical  Coumil  that  lectures 
in  these  subjects  should  be  transferred  from  the  medical 
schools  to  the  hospitals."  There  is  something  to  be  said  for 
and  against  the  proposal,  but  to  the  majority  the  present 
arrangement  will  doubtless  appear  best.  -Although  no  one 
thinks  it  possible  to  get  through  a  full  course  of  surgery  or 
medicine  in  fifty  lectures,  still  there  is  more  coherence  and 
sequence  about  them  than  can  probably  be  secured  in  hos- 
piUls,  and  there  is  less  likely  to  be  laxity  in  the  attendance 
ol  the  student  or  the  performance  of  the  lecturer.  Moreover, 
in  the  particular  case  the  hostility  of  the  hospital  teachers 
will  be  aroused  by  the  sUtement  that  the  additional  work  is 
to  be  done  without  additional  pay.  The  certificate  is, 
apparently,  to  be  included  in  the  hospital  ticket  for  the  fee 
now  paid  for  the  latter.  The  purpose  of  this  generous  pro- 
posal by  the  St.  Vincent's  stafT  is  not  quite  obvious.  The 
fees  which  medical  students  are  called  upon  to  pay  do  not 
restrain  the  crowds  of  aspirants,  which  grow  in  number 
every  year.  Besides,  the  public  expect  the  doctor  to  do  so 
much  for  nothing  that  it  is  somewhat  hard  to  have  more 
unremunerated  duties  placed  upon  his  shoulders  at  the  su,. 


gestion  of  professional  brethren.  The  request,  however,  is 
not  likely  to  be  acceded  to  by  the  College  of  Surgeons 
Council,  and  the  University  of  Dublin  and  the  College  of 
I'liysicians  are  sure  not  to  listen  to  it. 


THE    PROPOSED    ABOLITION    OF    VISITING    PHYSICIANS 

TO  LUNATIC  ASYLUMS. 
Tin:  Irish  Board  of  Control  will,  we  hope,  pay  due  attention 
to  tlie  timely  protest  of  the  covernors  of  the  Cork  Lunatic 
Asylum  against  the  proposal  not  to  appoint  any  more  visit- 
ing physicians.  Other  similar  boards  have  taken  up  this 
matter,  and,  so  far  as  we  can  learn,  there  is  unanimity  in 
the  view  that  the  change  would  be  a  dangerous  one.  The 
Cork  Kvaminer  puts  the  case  very  well  in  the  following 
passage  :  "  It  is  far  from  being  merely  a  matter  affecting  the 
medical  profession,  or  even  the  efliciency  of  the  medical 
treatment  of  the  inmates  of  asylums  ;  it  is  a  question  of  far 
larger  importance  from  another  point  of  view,  serious  as  that 
is.  The  visiting  physician  has  always  been  regarded  as 
something  more  than  one  of  the  staff  of  the  asylum  ;  his 
duties  have  been  rather  those  of  a  medical  inspector,  a  re- 
presentative of  the  public  and  of  the  medical  profession, 
inquiring  nnd  revising  as  well  as  consulting.  His  position 
afforded  one  ef  the  strongest  guarantees  that  abuses  would 
not  take  place  witli  his  sanction,  and  that  if  tliey  took  place 
without  it  tliey  would  be  promptly  exposed.  He  was  the 
representative  of  tlie  community  in  the  daily  life  of  an  in- 
stitution in  which  of  necessity  unusual  restraints  must 
exist,  in  which  the  inmates  are  practically  prisoners.  It  is 
a  question  for  the  public,  as  well  as  for  the  Board  of  Con- 
trol, whether  this  safeguard  is  one  that  may  be  abandoned  ; 
for  it  must  be  remembered  that  no  additional  appointment 
to  the  medical  stall"  will  replace  the  peculiar  advantages  of 
the  presence  of  the  visiting  pliysician,  always  supposing  his 
duties  to  be  efficiently  performed." 


PROSECUTION  UNDER  THE  PHARMACY  ACT. 
Mr.  .Tames  Selkirk,  a  well-known  citizen  of  Cork,  who  has 
been  in  business  for  many  years  as  a  chemist  and  druggist, 
has  been  prosecuted  at  the  instance  of  the  Pharmaceutical 
Society  of  Ireland,  and  fined  £5  for  having  acted  as  a  phar- 
maceutical chemist  by  filling  prescriptions.  The  peculiarity 
about  this  case  is  that  :\Ii-.  Selkirk  has  been  a  member  of  the 
London  Pharmaceutical  Societyfor  many  years,  but  is  debarred 
from  acting  in  Ireland,  although  he  could  dispense  medicines 
in  England.  It  is  urged  that  to  be  a  member  of  a  Pharma- 
ceutical Society  in  one  of  the  divisions  of  the  United  King- 
dom ought  to  be  sufficient  to  permit  a  person  to  practise  in 
all  ;  but  as  the  law  exists  at  present,  a  member  of  the  Phar- 
maceutical Society  of  Ireland  cannot  carry  on  his  calling  in 
England,  and  a  member  of  the  London  Society  cannot  act 
in  Ireland.  The  absurdity  is  manifest,  and  some  alteration 
in  the  law  is  desirable.  The  prosecution  was  instituted  under 
the  Pharmacy  (Ireland)  Act  of  1875. 


Caterpillars  as  a  Cause  of  Ukticabia.— Laudon,  in 
Virr/iow's  Archir.  vol.  i.  25,  has  described  an  epidemic  of  urti- 
caria at  Rahlberg,  which  coincided  with  the  appearance  of 
caterpillars  on  the  walls  of  dwellings.  The  cause  of  the  urti- 
caria is  not  only  in  the  formic  acid,  but  more  particularly  in 
the  hairs  of  the  hack  of  the  caterpillars. 

Venereal  Disease  in  the  Italian  .\hmv.— In  1888  Signer 
Crispi  considered  it  advisable  to  abolish  the  enactments  at 
that  time  in  force  for  the  regulation  of  prostitution.  This 
step  apiiears  to  have  been  quickly  followed  by  a  large  increase 
in  the  prevalence  of  venereal  disease  both  in  the  army  and  in 
the  civil  population,  and  the  evil  became  sufficiently  serious 
in  Signor  Xicotera's  opinion  to  justify  him  in  reversing  the 
policy  of  his  predecessor  in  this  respect.  By  a  decree  dated 
October  25th,  1891,  the  greater  part  of  Signor  Crispi's  enact- 
ments, putting  an  end  to  the  official  registration  of  prostitutes 
and  to  their  compulsory  examination  and  detention  in  hos- 
pital for  treatment,  etc.,  have  been  rescinded. 


Apnn,  16,  1892.] 


ROYAL   COLLEGE   OF   PHYPICIA^CP. 


MOUNTAIN  SICKNESS. 
At  the  meeting  of  the  Royal  Geographical  Society  on  April 
11th  Sir  M.  Grant-Dutf  made  the  formal  announcement  tliat 
one  of  the  Knyal  medals  had  been  conferred  on  ^Ir.  Edward 
Whymper.  The  distinction  has  been  well  earned,  for  the  ac- 
count which  he  has  given  of  his  expedition  to  the  Andes  of 
Ecuador  contains  much  matter  of  high  scientific  importance. 
His  object  in  that  journey  was  not  only  to  ascend  the  highest 
summits  and  determine  tlieir  altitude  by  direct  observations, 
but  also  to  study  the  effect  of  very  low  atmospheric  pressures 
on  the  human  frame.  Very  conflicting  statements  liave  been 
made  on  this  head,  but  the  general  experience  of  Alpine 
climbers  has  been  such  that  it  has  come  to  be  generally  be- 
lieved that  no  ill  eUects  are  experienced  at  the^  highest 
altitudes  to  which  the  Swiss  mountains  attain.  De  Saussure, 
however,  found  himself  unable  to  make  observations  on  the 
top  of  Mont  Blanc  witli  liis  accustomed  speed  and  ease.  The 
Sehlagintweits,  at  a  much  higher  elevation  in  the  Himalayas, 
suffered  from  headache  and  exhaustion. 

The  late  M.  Paul  Bert  made  a  number  of  laboratory  experi- 
ments by  sliutting  himself  up  in  a  metal  cylinder  within 
which  the  atmospheric  pressure  was  reduced  until  on  two 
occasions  it  stood  at  levels  as  low  as  on  the  summit  of  Chim- 
borazo  and  Mount  Everest.  M.  Bert  found  that  the  most 
constant  effects  were  nausea  accompanied  by  the  expulsion 
of  gas  from  the  stomach  and  rectum,  dizziness,  and  a  rise  la 
the  pulse  rate.  He  concluded  that  these  ettects  were  due  to  a 
diminution  of  the  tension  of  tlie  oxygen  of  the  air  and  in  the 
blood,  wliich  tended  to  produce  a  condition  of  asphyxia,  and 
that  they  might  be  prevented  or  minimised  by  inspiring 
oxygen.  Mr.  Whymper  objects,  justly  as  it  would  seem,  that 
these  experiments  were  not  continued  long  enough  to  prove 
that  man  could  exist  at  very  higli  altitudes,  since  the  low 
pressures  in  M.  Bert's  experiments  were  only  maintained  for 
a  few  minutes. 

Mr.  Whymper  found  that  he  and  his  two  guides  were  first 
affected  on  attaining  the  height  of  16,664  feet  (16.500  inches), 
on  the  slopes  of  Cliimborazo.  They  had  passed  from  the  sea 
level  to  that  elevation  in  fourteen  days,  and  had  risen  7,770 
feet  during  the  day  they  were  taken  ill  and  the  preceding  day. 
They  do  not  seem  to  have  made  any  exertions  out  of  the  com- 
mon, for  tlie  mules  were  got  up  as  high  as  this  camp.  Within 
an  hour,  however,  all  three,  ]\Ir.  Whymper,  a  practised 
mountaineer,  and  his  two  guides,  mountaineers  by  birth  and 
training,  were  all  ill  as  they  had  never  been  before.  Their 
symptoms  were  intense  headache,  and  an  inability  to  satisfy 
their  "  desire  for  air  except  by  breatliing  with  open  mouths." 
The  throat  was  parched,  and  thirst  intense,  but  water  could 
only  be  taken  in  sips  ;  "  before  a  mouthful  was  down  we  were 
obliged  to  breathe,  and  gasp  again,  until  our  throats  were  as 
dry  as  ever  "—a  very  graphic  description  of  the  be&oin  de 
n'spirer.  In  addition  there  was  a  feeling  of  general  illness, 
and  a  distaste  for  food  without  actual  nausea.  The  symptoms 
readied  their  maximum  quickly,  remained  intense  for  several 
hours  and  then  began  to  decline.  Recovery  took  place  more 
rapidly  in  the  guides  than  in  Mr.  Whymper ;  the  former  were 
were  well  in  thirty  hours,  but  the  latter  suffered  more  or  less 
for  three  days.  All  considered  that  they  were  feverish,  and 
Mr.  Whymper  found  his  temperature  to  be  100.4°  when 
first  taken,  twenty  hours  after  the  commencement  of  the 
attack.  After  these  acute  symptoms  liad  passed  ofl'  they  did 
not  recur  on  the  expedition  to  the  summit  of  the  mountain 
(barometric  pressure  14.100  inches  =  20,545  feet),  but  progress 
was  slow,  the  paces  became  shoiter  and  shorter,  and  it  was 
found  that  it  was  necessary  to  breathe  through  mouth  and 
nose  wliile  in  movement.  It  is  proper  to  add  that  an  Eng- 
lishman of  the  party,  wlio  had  lived  long  in  Ecuador  and  had 
frequently  traversed  the  liigh  ground  to  (.Juito,  did  not  ex- 
perience any  of  these  symptoms  but  he  did  not  proceed  much 
beyond  the  camp  where  the  others  were  seized  with  illness. 

On  Cotopaxi,  at  an  elevation  of  18,000  to  10,000  ft.,  there  was 
the  same  slight  difficulty  in  breatliing.  and  Jlr.  Whymper 
and  one  of  the  guides  had  lieadaclie,  but  none  of  tlie  party 
were  incapacitated,  although  tliey  remained  there  for  twenty 
consecutive  hours  with  the  barometer  at  14.750  inches. 

Mr.  Whymper  appears  to  have  proved  further— and  this  is, 
perhaps,  the  most  important  result  of  liis  observations— that 
the  amount  of  work  which  can  be  done  at  low  pressures  is 


diminished.  The  exertion  is  felt  to  be  the  same,  but  the 
result  is  less.  Tliis  appears  to  have  been  proved  by  the  rate 
and  general  behaviour  of  tlie  guides,  and  by  an  interesting 
experiment  which  Mr.  Whymper  made  on  himself  by  compar- 
ing his  rate  of  walking  on  a  level  road  at  Quito  with  his  rate 
in  London.  The  difference  in  pressure  was  about  8  inches, 
and  the  pace  was  slower  and  the  amount  of  fatigue  greater  at 
the  lower  pressure.  To  the  question  whether  man  can  be- 
come habituated  to  verv  low  pressure,  Mr.  Whymper  returns 
a  guarded  answer  in  the  affirmative.  On  again  ascending 
Clumborazo,  six  months  after  the  first  ascent,  the  intervening 
time  having  been  spent  at  considerable  altitude,  there  was  no 
such  collapse  as  on  the  earlier  occasion,  and  the  travellers  did 
not  even  sufl'er  from  headache.  Further,  from  a  verj'  elaborate 
study  of  the  rate  of  ascent  on  various  occasions,  he  concludes 
that  there  was  distinct  improvement,  but  that  they  were 
"  inferior  to  those  whicli  we  should  have  attained  over  the 
same  ground  at  higher  pressure." 

The  effects  noticed  were  thus  of  two  classes  :  transitory  and 
permanent.  The  permanent  eflects  were  clearly  due  to  the 
relatively  smaller  amount  of  oxygen  in  given  volumes  of  air ; 
this  necessitated  greater  rapidity  of  respiration  and  a  wider 
range  of  respiratory  movement  in  order  that  the  decrease  in 
the  density  of  the  air  might  be  compensated  by  the  inspira- 
tion of  a  larger  volume.  The  rapidity  of  the  pulse  was  notably 
increased  during  the  acute  attack,  but  later  it  did  not  appear 
to  be  distinctly  faster  than  normal  when  at  rest,  but  was 
unduly  quickened  on  exertion.  As  to  the  transitory  effects, 
their  explanation  is  not  quite  clear ;  Mr.  Whymper  believes 
that  they  "were  due  to  the  expansion  (under  diminution  of 
external  pressure)  of  gaseous  matter  within  the  body."  As 
has  been  stated,  Mr.  Whymper  noticed  an  elevation  of  tempe- 
rature in  himself  o:i  the  occasion  of  the  acute  attack  on 
Chimhorazo,  and  on  that  occasion  only ;  the  temperature 
when  he  was  recovering  was  100.4°  F.  in  the  mouth.  On  other 
occasions  at  high  altitudes  the  temperature  was  either  normal 
or  subnormal— on  the  summit  of  Chimborazo,  on  the  second 
ascent,  as  low  as  96.3°.  It  may  be,  therefore,  that  the  high 
temperature  on  the  first  occasion  was  not  directly  due  to  the 
low  pressure,  and  it  may  be  noted  that  the  travellers  had 
recently  passed  through  a  fever  region.  Mr.  Whymper's 
observations  are  undoubtedly  of  great  interest,  and  were 
evidently  carried  out  with  great  care  and  freedom  from  bias. 
His  book '  will  well  repay  perusal. 


ROYAL    COLLEGE    OF    PHYSICIANS. 
A  largely  attended  meeting  of  the  Comitia  was  held  on  Mon- 
day, April  nth,  at  5  p.m.,  the  chief  business  of  the  day  being 
the  election  of  a  President  for  the  ensuing  year,  as  by  law 
directed.  ,  ^,     ^  .i 

A  reply  from  the  Home  Office  to  the  Address  of  the  College 
to  the  Queen  on  the  lamented  death  of  His  Royal  Highness 
the  Duke  of  Clarence  and  Avondale,  K.G.,  was  read,  stating 
that  the  address  had  been  very  graciously  received  by  Her 

Jilajesty.  ^    „  ^     .  .., 

A  letter  was  read  from  the  Secretary  (Dr.  Semon)  of  the 
British  Committee  of  the  Virchow  Testimonial  Fund,  offering 
the  College  a  copy  of  the  bronze  Virchow  medal,  executed  in 
honour  of  Rudolf  Virchow.  The  present  was  accepted  by 
the  College  with  acclamation. 

After  the  transaction  of  business  relating  to  the  affairs  of 
the  College,  the  President  (Sir  Andrew  Clark)  delivered  his 
annual  address,  in  which,  among  other  matters  of  interest 
only  to  the  College,  he  gave  obituary  notices  of  the  Fellows 
who  had  died  during  the  past  year,  namely:  Sir  Henry 
Cooper,  Sir  George  Paget,  Sir  Risdon  Bennett,  and  Drs.  H. 
Muiiro,  Sutton,  and  W.  H.  Stone.  Dr.  Munro  was  referred 
to  as  one  of  five  of  the  same  family  all  of  whom  were  distin- 
guished Fellows,  and  wliose  portraits  were  on  the  walls  of  the 
College.  Passing  to  the  various  lectures  of  the  past  year,  the 
President  specially  referred  in  terms  of  high  eulogy  to  the 
Harveian  Oration  given  by  Dr.  W.  H.  Dickinson,  and  to  the 
Croonian  Lectures  given  by  Professor  Burden  Sanderson, 
F.R.S.  lie  then  shortly  reviewed  the  changes  necessary  in 
the  prospectus  and  examinations  of  the  College  by  the  adop- 
tion of  the  tive-ycars  curriculum,  and  stated  that  as  what  he 
had  to  sav  on  the  proposed  new  University  for  London  was 
1  rraieU  amoiiysl  the  Great  Andes  of  the  Equator.   London  :  Murray.    1S92. 
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THE    CASE    OK    .AIRP.    OSBORXE. 


[Aptiii,  in,  1802. 


loo  long  to  l>riiiB  Ix-fori'  tlir  t'ollogo  nt  that  Into  Iiour,  lio 
woolil  Bit  this  pari  of  liis  ndtlri'ss  |irint<>d  niid  distributed  to 

llli-  Kl-UolTK. 

Atl«T  till-  pronidt'iitinl  address  Sir  Andrew  Clark  retired 
from  the  clinir.  and  the  Collepe  proceeded  to  the  election  of  a 
I*rt>ijident.  The  declnmtion  of  the  resnlt  of  the  hallot  was 
thni  Sir  Andr«'ir  t'lark  received  SI7  votes,  Dr.  Samuel  WilUs 
■J  \  >ir   Kii'hard   CJuain,   Sir   Dyce   Duckworth,   Sir 

lie  1,  and  Or.  Sturges  each  one.    Sir  .\niirew  Clark 

war.  intu  ■!.■.  hired  duly  elected,  and  was  inducted  into  the 
ollitv  hy  the  MMiior  Censor  (  Pr.  Pavy). 

Tlie  ('omitin  then  adjourneJ. 


THE  DUAINAIIE  OF  CAIRO. 
Th«  International  Commission  for  studying  the  drainage  of 
Cairo  have,  we  learn  from  telegraphic  de-spatclies  to  the 
Timr»,  ex.'iminiM  thirty  projects  presented  to  them,  and  re- 
jeol«'<l  all  in  favour  of  i>ne  elaborated  by  themselvc!.  They 
ei»p«<'ially  commend,  however,  three  projects  as  embodying  in 
their  general  outlines  the  right  system.  These  were  presented 
by  .Messrs.  .Michau  and  Donaue,  a  French  firm  :  Mahnioud 
Fehmy,  an  Kgj-ptian :  and  Mr.  John  Price,  an  Englishman, 
the  two  latter  i^ngineers  in  the  (iovernment  service.  The 
Commission  consider  that  Mr.  Ijithom's  sclieme,  presented 
two  years  aeo.  has  the  disadvantages  of  costliness,  and  of  re- 
i|uiring  numerous  stations  in  the  heart  of  the  city  wliere  the 
sewage  would  collect  and  undergo  agitation. 

The  Commissioners  describe  the  sanitary  condition  of  the 
city  as  deplorable.  The  annual  death-rate  is  over46per  l,00n, 
whilst  in  only  one  city.  Madras,  of  33  in  Europe,  India,  and 
America  does  the  death-rate  e.Tceed  40.  In  Madras  tlie  rate 
is  ■«;*.  in  Marseilles  it  is  29.7,  in  Paris  and  Berlin  23.50,  in 
London  17.4. 

The  plan  recommended  by  the  Commission  is  that  the 
entire  drainage  from  houses,  etc.,  should  be  carried  in  one 
system  of  drains,  flowing  by  gravitation  to  a  single  point, 
where  it  would  be  pumped  to  the  necessary  elevation  and 
forced  through  iron  pipes  ^until  it  reached  land  wliich  it 
might  profitably  irrigate.  The  estimated  cost  is  lialf  a 
million.  The  (Jovernment  will  perhaps  be  able  to  invite 
len<lers  for  the  work  next  November,  and,  if  funds  are  pro- 
vide<l,  to  begin  operations'in  the  following  April.  Two  years 
lattT  the  greater  portion  of  the  system  should  be  in  working 
order,  though  a  ranch  longer  delay  will  be  necessary  before  it 
can  be  applied  to  the  native  houses. 


THE  CASE  OF  .MRS.  (iSBORXE. 
l!»  connection  with  the  announced  intention  of  the  Home 
SeiTeUryto  release  Mrs.  Osborne  prior  to  her  conlinement, 
the  following  memorial,  which  was  signed  by  some  of  the 
most  eminent  members  of  the  medical  profes.-ion  with  that 
object  a  fortniglit  since,  will  be  read  with  interest.  The 
memorial  was  signed  in  the  course  of  very  few  days,  and  it 
wan  not  thought  necessary  to  add  further  names  to  it  in  view 
of  the  extremely  influential  signatures  so  readily  accorded, 
and  to  which  greater  numbers  would  have  added  but  little 
weight. 

The  Right  Honourable  Henry  Matthews,  Q.C,  M.P., 

Stt,— We,  the  undersigned  Members  of  the  Medical  Pro- 
fession, beg  to  submit  for  your  careful  perusal  the  subjoined 
I  etition  for  the  relea.se  of  Fi.onKNCB  Ethbl  OsBon.VE  lately 
coiivi.  le.i  of  perjurj-  and  larceny. 


Ihe  grounds  on  which  we  base  onr  earnest  Appeal  are  as 

That  the  rnedi.al  history  of  the  prisoner  for  the  last  ten 
year*,  a.s  set  forth  in  the  attached  quotation  from  the  HbitisIi 
Medkai.  Joibxat  which  comprises  the  evidence  of  medical 
men  who  have  had  Mrs.  Osborne  under  obserxation  during 
varions  periods  of  her  life,  leaves  the  gravest  doubt  of  the 
prisoner  »  full  moral  responsibility  for  the  crimes  to  which 
she  pleaded  guilty,  and  for  which  she  was  sentenced 


That  the  facts  of  the  case  emphatically  bear  out  this  con 
elusion,  since  they  show  an  absence  of  miitive. 
yoticiiiij  : 
1.  That  tlie  prisoner  had  immediate  command  of  a  sum   'i 

£G(X)  at  tlie  time  of  the  tlieft. 
'2.  That  although  she  was  in  possession  of  ^o.^O  in  notes, 
the  proceeds   of  the  sale  of  tlio  stolen  jewellery  upon 
February  i-ird,  and  was  not  to  her  knowledge  suspected' 
of  the  theft  until  March  11th  (ample  time  to  dispose  of' 
her  gains  liad  she  taken  the  jewellery  for  any  specilic 
purpose),  yet  £250  worth   of  the  identical  notes,  found 
months  afterwards  in  her  house,  were  returned  totl;.' 
Public  Prosecutor. 
;(.  That  the  residue  of  the  money  was  spent  in  the  pur- 
chase of  liouse  linen,  provisions,  and  articles  of  whicli 
she  was  in  no  need. 
In  conclusion,  it  is  our  opinion  that  the  further  detenti  .n 
of  the  prisoner,  taking  into  consideration  lier  medical  I'i-^- 
toiy,  vouched  tor  by  trustworthy  evidence,  will  expose   lier 
nervous  system  to  such  a  strain  as  may  well  terminate  in 
puerneral  mania,  and  may  endanger  her  "life  and  that  of  lier 
child. 

The  list  of  signatures  includes  : 
Sir  Jas.  PAGET,Bart.,F.R  C.S.,     Dr.  W'm.  Ohd 
Consulting  Surgeon  St.  Bar-      ,,    W.  H.  BnoADBENT 
tholomew's  Hospital  ,,    FaS(  ounx  BvnKE.s 

Sir  Hy.  Thompson,  F.R.C.S.,      ,,   W.  H.  Ai.lcuin 
Consulting  Surgeon  Univer-      ,,    G.  Ernest  Herman 
sity  College  Hospital  ,,    Chas.  Chinned  Fitlleb 

Sir  Joseph  Fayrek,  K.C.S.I.,      ,,   W.  S.  Playfair 

M.D.  ,,    Stephen  Mackenzie 

Sir  Edward  Sieveking,  M.D.,      ,,   David  Ferrier 
Edin.,  Consulting  Physician      ,,    Fkederick  T.  Robehts 
St.  Mary's  Ho.spital  ,,   Alfred  L.  Galabin 

Dr.  Sa.miel  "WiLKS  ,,    Mitchell  Bhuck 

,,    Braxton  Hicks  ,,    Victor  Housley 

,,   Charles  CrLi.iNGwoBXH         ,,    J.  S.  Bristowe 
,,    Henry  Cervis  ,,    G.  Fielding  Blandtobd 

,,    RrssELi.  Reynolds  ,,   Arthur  Edis 


KOTES   ON    HEALTH    RESORTS. 

VI.-MONTRErX. 

By  Sti-art  Tidet,  M.D.(Lond.).  M.R.C.P.,  M.R.C.S.,  Swiss 

Federal  Diploma  in  Medicine. 
MoxTREi-x  lies  on  the  Swiss  side  of  Lake  Leman,  near  its 
eastern  extremity.  Its  general  aspect  is  south-west.  To  the 
north  and  east  it  is  surrounded  by  mountains,  rising  behind 
tlie  town  to  a  height  of  4,0iX)  feet,  and  presenting  distinct 
zones  of  vegetation.  This  disposition  of  mountain,  lake,  and 
valley  ensures  to  Montreux  an  immunity  from  the  bitter 
north-east  wind  (hise)  of  autumn,  winter,  and  spring.  The 
absence  of  wind  in  winter  and  the  great  dryness  of  the  air 
are  the  chief  climatic  characteristics. 

Tlie  winter  season  at  Montreux  begins  in  October  and  ends 
in  April.  Montreux  is  a  good  intermediate  station  for  invalids 
who  have  wintered  on  the  Riviera  or  in  the  liiglier  Alps.  This 
double  influx  of  visitors  occurs  in  the  months  of  April  and 
May.  The  climate  in  spring  and  early  summer  is  charming. 
I  lie  climate  is  especially  adapted  to  the  treatment  of  chest  dis- 
eases, catarrhs,  and  rlieumatic  manifestations.  Cases  of  early 
phthisis,  asthma,  and  bronchitis  do  wi'll  here. 

With  regard  to  the  treatment  of  chronic  disease,  Montreux 
has  within  easy  reach  several  high  level  stations,  some 
a  ready  complete,  others  in  course  of  construction.  Glion, 
about  1,000  feet  above  Montreux,  is  a  favourite  resort  in 
spring,  summer,  and  autumn.  Les  Avants,  about  1,000  feet 
liigher,  IS  at  the  liead  of  the  Cliaudron  Vallev,  and  faces 
rearly  due  south,  protected  on  the  east,  north,  and  west  by  an 
amphitheatre  of  mountains.  It  freciuentlv  enjoys  brilfiant 
snnshine  during  the  winter.  Les  Avants  lias  already  gained 
some  repute  as  a  winter  resort  for  pulmonary  cases,  and 
during  this  winter  I  liave  been  able  to  verify  from  my  own 
observation  the  justice  of  this  reputation. 

At  Leysiii  (4,H(»(j  feet)  a  large  hotel  is  in  course  of  construc- 
tion, and  will  be  completed  for  the  coming  summer.  It  ia 
especially  adapted  for  the  reception  of  pulmonary  cases. 
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Anotlipr  larcp  hotol  is  springing  up  on  Mont  Caux,  above 
ilion  It  will  lio  a  high  level  station,  especially  adapted  lor 
aiouvii  in  summer,  though  the  projectors  anticipate  keeping 
;  open  all  the  year.  It  is  reached  by  a  mountain  railway 
roni  Clion.  The  above-named  stations  will  all  be  within 
liirty  hours'  journey  of  Charing  Cross.  Montreux  forms  a 
allying  point  for  these  outlying  stations.  It  is  a  good  halt- 
ncplace  for  those  who  dread  the  long  months  of  winter  in  a 
mountain  station.  They  may  remain  with  benefit  aOIontreux 
intil  the  clouds  descend,  when  they  may  penetrate  the  stratum 
,f  cloud  and  rise  to  a  region  of  brilliant  sunshine.  V\  hen  the 
now  melts,  they  have  in  Montreux  a  convenient  resting  place 
o  await  the  season  suitable  for  their  return  home. 

jrany  of  the  hotels  in  Montreux  are  good,  and  some  well 
)laeed  blocks  of  buildings  at  Territet,  to  be  let  in  flats,  are  m 
■ourse  of  construction.  They  will  be  heated  by  hot  water  and 
ighted  with  electric  light,  and  will  be  ready  for  occupation 
)y  the  end  of  the  summer  of  1892. 

Montreux  has  enjoyed  a  great  immunity  from  severe  epi- 
lemics  •  scarlatina,  measles,  and  whooping-cough  occur  only 
n  the  mildest  form.    Typhoid,  fever,  and  small-pox  are  prac- 

ieally  unknown.  Influenza  reached  it  late  in  January  this 
rear,  and  the  numerous  cases  have  run  almost  invariably  a 
short  and  mild  course. 


Metropolitan  Counties  Bbanch:  Western  Distbict.-A  meetine  of 
this  District  will  be  lield  at  the  Feathers  Hotel,  Ealinp,  on  W  ednesday, 
Anril  Mth,  at  8.3"  P.M.  Business  :  To  elect  offiiers  for  the  ensuing  year.— 
C  A.  Palter,  Honorary  SetietaiT,  San  Fernando,  Hamilton  Koaa, 
Ealing,  \V.  

Metropolitan  Counties  Uranch  :  East  London  and  South  Essex 
Disthict.  -The  next  meeting  will  lie  held  by  the  kind  invitation  of  Dr. 
Adams  at  Mrooite  House.  Upper  Clapton,  on  Thursday  April  ^ist.  « 
8.-10  PM.  Dr.  Stephen  Maelcenzie  will  show  patients  illustraung  ^anou3 
interesting  forms  of  akin  diseases.  Visitors  will  be  cordially  welcomed. 
-H  E  Powell,  Honorary  Secretary.  Glenarm  House,  Upper  Clapton. 


Metropolitan  Counties  Branch:  South  London  DiSTRiCT.-The 
annual  meeting  of  this  District  will  be  held  at  Bethlein  Epyal  Hospital, 
on  Tliursday,  April  L'lst,  at  ■.^.?■n  p.m.  Tlie  following  business^will  be 
transacted:   Election   of   ofnceis  for  the  ensuing  year^ 


Dr.   E.  Percy 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  i2d.  Strand.  The  rooms  are  open  from 
10  A.M.  to  .T  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  6th,  and 
October  26th,  1892.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days^  before 
each  meeting,  namely,  June  IGth,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Councih 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fbancis  Fowxb,  General  Secretary. 


Smith  has  kindly  undertaken  to  give  a  demonstration  of  interesting 
cases  in  the  wards  of  the  hospital.  All  practitioners,  whether  members 
of  the  Association  or  not,  will  be  heartily  welcoined.-lfECTOR  ".  O. 
Mackenzie,  M.D.,  Honorai-y  Secretary,  77,  Lambeth  Palace  Koad,  S.L. 

Southeastern  Branch  :  West  Kent  DisTRicT.-Tlie  next  meeting  of 
this  District  will  take  place  at  Gravesend  on  Thursday,  May  lS.th,  -Mr-.H. 
T  Sells  of  Northfleet,  in  tlie  chair.  Gentlemen  desirous  ol  reading 
papers  or  exhibiting  specimens  are  requested  to  '"'o™  the  Honorary 
SeCTetary  of  tlie  District.  A.  W.  Nankivell,  F-E^-S--,  St.  Bartholomews 
Hospital,  Rochester,  not  later  tlian  April  iv,th.  Further  particulais  wil 
be  duly  announced.— A.  W.  Nankivell,  Honorary  Secretary.  i 

North  of  England  BRANCH.-The  spring  meeting  will  be  held  at 
Tynemouth  on  Thursday  afternoon.  May  .=.th.  Members  wishing  to  show 
patients  or  specimens  or  to  read  papers  are  icquested  to  communicate 
with  the  Honorary  Secretarv.-G.  E.  Williamson,  F.R.C.S.,  Honoraiy 
Secretary,  22,  Eldon  Square,  XewcasUe-upon-Tyne. 


BRANCH  MEETINGS  TO  BE  HELD. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH.-An  Ordinary  general 
meeting  of  this  Branch  will  be  held  iu  Milne's  Library,  1,  Crown  Street, 
Aberdeen,  on  Wednesday,  .\pril  2»th.  1nh2,  at  s  p-clock  pm  Business  :- 
1.  Minutes  and  Nomiuation.  2.  Exliii'ition  of  a  Limelight  Projection 
Lantern  with  an  Attachment  for  Throwing  Microscopic  Objects  on  the 
Screen,  and  Demonstration  of  Cases  and  Shdes  by  pr,  Mackenzie  David- 
son :(  Paper  on  congenital  Malformation  of  tlie  Hands  and  Feet,  illus- 
trated by  photographs,  by  Dr.  J.  Duncan  Thomson  Hankow,  China. 
4.  Exhibition  of  Long  Fracture  of  Neck  of  Femur  by  Dr.  Mackenzie 
Booth.-J.  MACKENZIE  EooTH,  C.  Thiselton  L kquhart,  Honorary  secre- 
taries.   , 

Border  Counties  BRANCH.-The  spring  meeting  will  be  held  at  Dum- 
fries on  the  last  Thursday  or  Friday  in  April.  !•  urther  particulars  will 
bo  given  Notice  of  papers  or  communications  to  be  sent  to  the  Secretary 
ten  davs  before  date  of  meeting.-jA5iES  Altham,  Honoraiy  SecretaiT. 
Penrith.  ^ 

Oxford  and  District  Branch.— The  next  meeting  will  be  held  at  the 
Radclille  Inlinuary  at  ."  o'clock  on  Friday,  April  2flth.  Notice  of  papers, 
etc.,  shnvild  be  sent  to  the  Honorary  BccretaiT,  v\.  Lewis  Morgan,  4.', 
Broad  Street,  ou  or  before  .\prU  16tli, 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTIETH    ANNUAL    MEETING. 
The  sixtieth  Annual  Meeting  of  the  British  Medical  Associa- 
lion  will  be  held  at  Nottingham  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  2(Jth,  27th,  28th,  and  29th,  1892. 

President:  John  Roberts  Thomson,  M.D.,  F.R.C.P..  Consult- 
ing Physician  Royal  Yictoria  Hospital,  Bournemouth. 

President-Elect:  Joseph  'White,  F.R.C.S.Edin.,  Consulting 
Surgeon  Nottingham  General  Hospital. 

President  of  the  Council:  W.  Withers  Moore,  M.D.,  F.R.C.P., 
J.P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer:  Henry  Trentham  BtrrLiN,  F.R.C.S.,  Assistant- 
Surgeon  to  St.  Bartholomew's  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  James 
CcMiNG,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 
Queen's  College,  Belfast. 

-Vn  Address  in  Surgery  will  be  delivered  by  W.  H.  Hing- 
STON,  M.D.,  Montreal,  Canada,  Surgeon-in-Chief,  Hotel  Dieu, 
Montreal,  Professor  of  Clinical  Surgery,  Laval  University. 

An  Address  in  Bacteriology  will  be  delivered  by  German- 
Sims  Woodhead,  M.D.,  F.R.C.P.,  F.R.S.E.,  Director  Research 
Laboratory  Conjoint  Board  of  Royal  College  of  Physicians 
and  Royal  College  of  Surgeons,  England. 

The  scientific  business  of  the  meeting  will  be  conducted  iu 
ten  Sections,  as  follows,  namely  : 

A.  MEi)iciNE.~P/-e.<i'(/en; :  William  Hbntiy  Ransom,  M.D., 
F  R  S.  Vice-Presitients:  Frederick  Taylor,  M.D.  :  Isambard 
Owen,  M.D.  Honorary  Secretaries :  Sidney  Philip  Phillips, 
M.D.,  62,  Upper'Berkeley  Street,  London;  Frank  Montague 
Pope,  IM.B.,  4,  Prebend  Street,  Leicester. 

The  discussion  on  Wednesday,  July  27th,  on  Peripheral 
Neuritis,  will  be  introduced  by  J.  S.  Bnstowe,  M.D.,  I. K.C.I ., 
¥  R  S. 

The  discussion  on  Thursday,  July  28th,  on  the  Prognosis 
and  Treatment  of  Ascites,  will  be  introduced  by  'W  .  B.  Cliea- 
dle,  M.D.,  F.R.C.P. 

B.  Surgery.— PrMirf^nf;  Joux  Ckoft.  F.R.C.S.  rice-Presi- 
dents: William  Newman,  M.D. ;  W.  J.  Pilchkk,  F.K.t.b. 
Honorarv  Secretaries :  Frederic  S.  Eve,  F.K.C.^.,  12o,  Harley 
Street,  W. ;  Alexander  Richakd  Andbrson,  i.R.C.b.,  o,  tA&t 
Circus  Street,  Nottingham. 

The  three  following  subjects  have  been  selected  for  discus- 
sion :  1.  The   Surgery   of  the  Thorax,  to  be   introduced    by 
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Rlckman  J.  Godlef,  F.R.C.S.  2.  Tlie  Surgt-ry  of  the  Liver 
Bnd  ObII  HlnddiT,  to  be  introduced  by  A.  W.  Mayo  Hobson, 
K.K.C.S.  .'t.  Till-  Tri'iumont  ot  Spinal  Abscess,  to  be  intro- 
daced  by  W.  Watson  I'lieyne,  K.K.C'.S. 

C.  OB»r«TRlt'  yiKVtcisK.— President :  Alfrbd  Lewis  Gai-a- 
BIS,  >L1>.  I'ife- I'reruients :  HkrhbRT  Owkn  TayLOK,  .M.P.  ; 
(iBORdR  KunKii.  NLI>.  Ilonorari/  kSecretaries:  Harry  Michik, 
M.H.,  ilT,  Ueui'iit  Street.  Nottingham  ;  IIeriikut  Kitchib 
fPRNCRR,  >L1)..  10,  Manstield  Street,  Cavendish  Square,  \V. 

The  two  (olIowinR  subjects  have  been  selected  for  special 
discussion  :  1.  The  Treatment  of  Uterine  Kibroids,  to  be 
opened  by  J.  Knowsley  Thornton,  M.B.,  CM.  2.  Post-nar- 
tum  Ila-morrhage,  to  be  opened  by  G.  K.  Herman,  M.B., 
F.K.C.r.,  F.R.C..'^. 

D.  rrni.ir  MBPirisR.— Pr#.«iVf«i?.-  Sir  B.  Walter  Foster, 
M.l).,  M.l".  Vice-Presiilrntt:  JosKPH  LiTTr,E\vooi>,  M.R.C.S. ; 
CuARi.>:s  Harrison-,  M.D.  Honorary  Secretaries:  Philip 
BooDDVBR.  M.B.,  Guildhall,  Xottingham;  and  [racant]. 

The  following  subjects  are  suggested  as  suitable  for  discus- 
sion, but  the  list  is  open  to  moaifieation.  1.  Legal  Restraint 
upon  the  Employment  of  Women  in  Factories  before  and 
after  Childbirth.  2.  The  Use  and  Abuse  of  Infantile  Insur- 
ance. ;i.  Coroner's  Inquests.  4.  Disposal  of  the  Dead  in  tlie 
Future;  Cemeteries  and  Crematoria.  .">.  The  Future  of  llos- 
pital  Isolation  for  Infeftious  Diseases.  G.  The  Isolation  of 
Measles.  7.  The  Notification  of  Erysipelas  and  Puerperal 
Fever.  8.  The  Diminished  Jlortality  from  Scarlet  Fever. 
9.  Is  Small-pox  Dying  Out  in  the  British  Isles  ?  10.  Endemic 
Typhoid.  11.  Epidemic  .\lternations.  12.  Ollensive  Trades 
in  Towns.  13.  Methods  of  Dealing  with  Town  Refuse  in  the 
Midst  of  Populated  Districts.  14.  Ventilation  of  Town 
Sewers,  l.i.  The  Condemnation  of  Tuberculous  ^leat  ;  to 
what  Extent  should  this  be  Carried  ?  IG.  Relation  of  Medical 
Officer  of  Health  to  the  Sanitary  StatL  17.  Epidemic  In- 
daenza  ;  the  .\ttitude  of  Public  Authorities  towards  it. 

E.  PSYCHOLOGT.  — Prwii/en<.-  AVilliam  Bevan  Lewis, 
L.R.C.P.  }'ice- Presidents:  William  Bah.vey  Tate,  M.D.; 
Hbxry  Rayner,  M.D.  Honorary  Secretaries:  Fletcher 
Beach.  F.R.C.P.,  Darenth  Asylum,  Dartford;  Evan  Powell, 
M.R.C.S.,  Borough  Asylum,  Mapperley  Hill,  Nottingham. 

F.  Pathology.— PrwirffH/ .•  Victor  Horsley,  F.R.S., 
F.R.C.S.  Vice- Presidents :  Samtel  West,  M.D.  ;  Sheridan 
DBLtPiNE,  M.B.  Honoran/  Secretaries:  Alexander  Bruce, 
M.D.,  13.  .\lva  Street,  Edinburgh;  William  Bbamwell 
Ranbov.  M.D.,  The  Pavement,  Nottingham. 

On  Wednesday,  .luly  27th,  papers  will  be  read  with  demon- 
strat'ons  on  the  Pathology  and  Pathological  Anatomy  of  tlie 
Nervous  System. 

On  Thursday,  July  2'»th.  papers  with  demonstrations  on 
General  Pathology  and  Pathological  .Vnatomy. 

Un  Friday,  July  29tli,  Bateriological  papers'and  demonstra- 
tions. 

G.  OpuTiiAr,Moi.oGY.— PrMirfwi/;  Priestley  Smith,  M.R.C.S. 
Vice-Presidents:  Frank  Hy.  Hodges,  F.R.C.S. Ed. :  Charles 
HlGOBNS,  F.R.C.S.  Honoran/  Secretaries :  Erxlst  Cory  Ki.no- 
r>ON.  M.B.,  6.  Upper  College  Street,  Nottingham;  II.  W.  Dodd, 
F.R.C.S.,  l.-w;,  Harley  Street,  W. 

H.  Diseases  of  Cmi.TytiT.y.— President :  Lewis  Walter 
Marshall,  M.D.  Vice-Presidents:  James  Davison.  M.D.  ; 
WiVFRED  Be.nthall,  M.B.  Honorary  Secretaries:  D'Arcy 
PowBB,  F.R.C.S.,  -M.  Bloomsbury  Square,  W.C. ;  Edwabd 
Massel  Sympson,   M.D.,2,  James   Street,  Lincoln. 

The  two  following  subjects  have  been  selected  for  special 
di.xcuMsion:  1.  The  Diagnosis  and  Treatment  of  Croupous 
Pneumonia  in  Children,  to  be  opened  by  J.  F.  Goodhart, 
.M.D..  F.R.C.P.,  and  Henr>-  Ashby,  M.D.,  F.R.C.P.  •.'.  The 
Treatment  of  Severe  Club  Foot,  to  be  opened  by  J.  Walsham 
F.R.C.S.  ;  R.  W.  I'arker.  M.R.C.S..  Noble  Smith,  F.R.C.S.Kd 
and  N.  C.  Dobson,  F.R.C.S.,  will  take  part. 

1.  Pharmacoujoy  and  TuEnAVKiTicH.— President :  Joseph 
Orpk  BRrKiKiiorsB.  .M.D.  Vice-Presidents:  Charles  Aror.STCS 
Gbeavbs,  M.B.  ;  Sidney  Harris  Cox  Martin.  M.D.  Hono- 
rary Secretaries:  Charles  Hrnrv  Cattle,  .M.D.,  2,  East 
Circus  Street,  Nottingham ;  Thomas  Jessop  Bokenham. 
L.B.C.P.,  9,  Upper  Wimpole  Street,  \V. 


The  two  following  subjects  have  been  selected  for  special 
discussion:  1.  Cardiac  Tonics  and  the  Indications  for  their 
Use.    2.  Dyspncca  and  its  Treatment  by  Drugs. 

J.  LAnYyaoLoaY.— President :  Richard  Atkinson  Haves, 
M.D.  Vice-Presidents :  Donald  Stewart,  M.D.  ;  T.  Mark 
Hovkll,  F.R.C.S. Ed.  Honorari/  Secretaries  :  John  Macintyhb, 
M.B.,  179,  Bath  Street,  Glasgow;  Donald  Rose  Patebson, 
.M.I).,  IS,  Windsor  Place,  Cardiff. 

The  tliree  following  subjects  have  been  selected  for  special 
discussion  :  1.  The  Etiology,  Pathology,  and  Treatment,  of 
Nasal  Neuroses.  2.  Catarrh  of  the  Nose  and  Throat,  its  Etio- 
logy, I'atliology,  and  Treatment.  3.  Granular  Pharyugiti.-, 
its  Etiology  and  Treatment. 


Henry  Handfobd,    M.D.,    14, 


Honorary   Local  Secretary ; 
Regent  Street,  Nottingham. 

Honorary    Treasurer:    William    .Iethur    Carline,    M.D. 
Lincoln. 

Pkogrammb  of  Peocebdings. 

TUKSDAT,  July  2i5th,  i,sp2. 
('..■io  A.M.— Meeting  of  1S<>1-SI2  Council. 

ll.-io  A.M.— First  General  .Meeting.    Report  of  Council.    Re- 
ports of  Committees  :  and  other  business. 
8.30  p.m.— Adjourned  General  Meeting  from  11. SO  A.M.    Pr  - 
sident's  Address. 
Wedkesday,  July  27th,  is92. 
9.10  A.M.— Meeting  of  1892-93  Council. 
10  A.M.  to  l.;io  P.M.— Sectional  Meetings. 

a.ao  P.M.— Second  General  Meeting.     Address  In  MediciD 
by  James  Cumino,  M.D. 
Thursday,  July  2Sth,  1892. 
9.30  A.M.— Meeting  of  the  Council. 
10  A.M.  to  l.:»  P.M. -Sectional  Meetings. 

2.30  P.M.— Third  (Jeneral  Meeting.    Address  in  Surgery 

\V.  H.  HlXGSTON.  M.D. 

7  P.M.— Public  Dinner  of  liie  .\ssociation  in  the 
Friday,  July  23th,  1892. 
10..30  A.M.  to  1.30  P.M.— Sectional  Meetings. 

2.30  P.M.— Concluding  General  Meeting.  Address  in  Bacteri- 
ology by  GERMAN  Sims  Woodhead,  M.D. 
Saturday,  July  both,  1892. 
Excursions. 


The  Anxcal  JIusecm. 
In  connection  with  the  si.xtieth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Technical  Schools,  University  College,  Notting- 
ham. The  Museum  will  be  arranged  in  the  following  Sec- 
tions :  — 

Section  A.— Food  and  Drugs,  including  Antiseptic  Dress- 
ings and  other  Chemical  and  Pharmaceutical  Preparations, 
(llonoraiy  Secretary,  Mr.  T.  Davies  Pryce,  30,  Peachy  Terrace, 
Nottingham.) 

Section  B.— Pathology,  comprising  Casts,  Models,  and 
Diagrams,  Microscopes  and  other  Apparatus,  Microscopical 
and  Spirit  Preparations,  etc.  (Honorary  Secretary,  Dr.  W.  B. 
Ransom,  Tlie  Pavement,  Nottingham.) 

Section  C— Anatomy  and  Physiology,  comprising  Special 
Dissections,  Methods  of  Preparation,  lirawings.  Models,  and 
Microscopical  Preparations.  (Honorary  Secretary,  Dr.  W. 
StafTord,  Mansfield  Road,  Nottingliam.) 

Section  D.— Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  Dr. 
F.  R.  Mutch,  21,  Goldsmith  Street,  Nottingham.) 

Sectio.v  E. — Sanitarv  and  Ambulance  Appliances.  (Hono 
rary  Secretary,  Dr.  P.  Boobbyer,  Guildhall,  Nottingham.) 

Regulations. 

1.  Intending  exhibitors  must  apply  before  June  30th  to  the 
Honorary  Secretary  of  each  Section  in  which  they  propose  to 
exhibit,  to  whom  they  must  also  forward  a  brief  description 
of  each  exhibit  for  insertion  in  the  Museum  Catalogue. 

2.  The  charge  to  exliibitors  (other  than  members  of  the 
medical  profession)  will  be  2s.  per  square  foot  of  table  space 
in  Sections  A,  B,  C,  D,  and  6d.  per  square  foot  of  floor  space 
in  Section  E. 

3.  All  exhibits  should  be  addressed  to  the  "  Secretary  of  the 
Mu.seum,  British  Medical  Association,  University  College, 
Nottingham,"  with  the  name  of  the  Section  for  which  they 
are  intended.  Packages  should  not  be  addressed  to  a  firm's 
representatives  at  the  Museum. 

4.  Communications  on  general  matters  connected  with  the 
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Museum  should  be  addressed  to  the  Honorary  Secretary  of 
the  Museum,  Dr.  W.  A.  Carline,  Lincoln. 

5.  All  communications  respecting  advertisements  in  the 
Museum  Catalogue  must  be  made  to  Dr.  C.  H.  Cattle,  2,  East 
Circus  Street,  Nottingham. 

In  connection  with  the  Sanitary  Section  there  will  be  an 
Exliibition  on  a  somewhat  extensive  scale  of  sanitary  material 
and  appliances.  The  Exhibition,  which  will  be  open  for  at 
least  two  months,  will  be  held  in  a  special  building  erected 
by  the  Corporation.  It  has  a  President  and  an  Organising 
Committee  of  prominent  sanitarians,  and  two  Honorary 
Secretaries,  Drs.  B.  A.  Whitelegge  and  Philip  Boobbyer;  all 
inquiries  should  be  addressed  to  the  latter. 

SPECIAL  CORRESPONDENCE. 

PARIS. 

Professor  Peter  on  the  Parrot  Epidemic. — The  Xeio  Medical  Law. 

— Criminal  Lunatics  in  France. — General  News. 
PKcrPESSOR  Peter,  who  has  had  several  of  the  patients  at- 
tacked with  the  malady  supposed  to  have  been  transmitted 
by  the  parrots  from  Brazil,  under  his  care  at  tlie  Hopital 
Necker,  a  few  days  ago  gave  an  interesting  clinical  lecture  on 
these  cases.  He  said  he  had  come  to  the  conclusion  that,  in 
many  instances,  the  malady  was  transmitted  direct  from  the 
birds  to  the  human  subject;  in  others  from  patient  to  patient. 
The  man  who  imported  the  birds  was  one  of  M.  Peter's  pa- 
tients, and  was  believed  by  him  to  have  contracted  his  illness 
by  contact  with  the  parrots.  A  female  patient  said  she  had 
fed  the  birds  by  holding  their  food  between  her  lips,  and 
letting  them  pock  at  it.  She  had  also  kissed  the  birds  on  the 
beak.  Two  of  the  birds  were  given  to  her  mother,  and  three 
members  of  her  family  had  since  died.  A  night  nurse,  who 
nursed  one  of  the  patients,  was  also  attacked,  and  presented 
exactly  the  same  symptoms.  M.  Peter  is  inclined  to  consider 
the  malady  as  a  "sort  of  typhus,"  resembling  the  malady 
that  attacked  the  Annamites,  termed  by  him  typhus  a  rechutc, 
resulting  from  unhealthy  conditions.  These  Annamites  were 
packed  together  on  an  unhealthy  boat ;  several  fell  ill  on  the 
journey,  and  one  died;  three  otliers  died  at  Toulon,  and  the 
remainder  fell  ill  on  reaching  Paris.  M.  Peter  questions  the 
accuracy  of  M.  Dujardin-Beaumetz's  conclusions,  and  accepts 
those  of  Professor  Cornil,  who  made  a  post-mortem  examina- 
tion in  one  case,  and  said  "  It  is  a  new  disease,  neither  pneu- 
monia nor  typhoid  fever ;  this  is  the  first  time  I  have  met 
with  it." 

The  new  law  on  thepractice  of  medicine  has  been  debated  a 
second  time  in  the  Senate,  and  the  Bill  will  soon  be  sent  back 
to  the  Chamber  of  Deputies.  The  Senate  has  added  a 
clause  forbidding  medical  men,  ojpciers  de  sante,  sur- 
geon-dentists, and  midwives  to  practise  under  a  false  name. 
During  the  first  debate  on  the  law,  the  clause  inserted  by  the 
Chamber  of  Deputies  allowing  medical  men,  surgeon-dentists, 
and  midwives  to  form  syndicates  was  rejected  by  the  Senate  ; 
but  at  the  second  reading,  owing  to  pressure  brought  to  bear 
on  the  senators,  the  former  decision  was  modified,  and  now, 
as  the  law  stands,  the  members  of  the  above-named  profes- 
sions will  have  the  right,  according  to  the  provisions  of  the 
law  of  March  '21st,  1884,  to  form  syndicates  to  defend  their 
professional  interests,  except  when  tliese  happen  to  clash  with 
those  oi  the  State  departments  or  communes. 

The  recent  trial  of  a  habitual  drunkard  for  the  murder  of 
his  wife  during  a  period  of  hallucination  has  raised  the  ques- 
tion how  the  dcmi-fous  (semi-mad)— that  is,  the  intermittent 
insane,  not  mad  enough  to  be  confined  in  a  madhouse,  antl 
yet  not  rational  enough  to  be  at  large  with  safety  to  the  public 
—should  be  dealt  with.  The  Journal  de  Midecine  alleges  tint 
in  Paris  there  are  a  considerable  number  of  people  of  this 
category— morphinomaniacs,  neurotics,  etc.  —  who  are  per- 
fectly sane  for  a  year  or  so,  and  suddenly  become  excited  and 
dangerous,  and  commit  murder.  An  oilicial  connected  with 
the  prefecture  of  the  Seine  has  stated  that  a  madman  who 
had  committed  murder  during  an  attack  of  insanity  was 
treated  and  believed  to  be  cured,  and  was  therefore  liberated. 
After  this  he  committed  seven  murders,  being  treated  and 
discharged  as  cured  after  each  crime.    For  these  criminal 


lunatics  no  provision  is  made ;  they  can  neither  be  legally 
imprisoned  and  punished  nor  confined  in  an  asylum,  except 
during  an  actual  attack. 

M.  Leon  Lahbe,  surgeon  at  the  Beaujon  Hospital,  is  a  can- 
didate at  the  forthcoming  election  of  a  senator  for  the  Ome 
Department.  M.  Labb(''  is  the  only  Republican  candidate  for 
this  seat. 

Dr.  Berillon,  director  of  the  Revue  de  V Hi/pnotisme,  has  in- 
augurated a  course  of  lectures  on  hypnotism  in  the  Ecole 
Pratique  of  the  Medical  Faculty.  They  are  to  be  continued 
every  Thursday  and  Saturday,  at  5  p.m.     Admission  is  free. 

The  Municipal  Council  has  passed  the  following  resolu- 
tions:  1.  That  in  every  hospital  there  should  be  a  refectory, 
where  the  convalescents  and  patients  not  seriously  ill  could 
take  their  meals,  in  order  to  avoid  unpleasant  sights  and 
contact  whilst  eating.  2.  That  a  library  and  a  couple  of 
reading  rooms  should  be  attached  to  each  liospital. 

BERLIN. 

Medical  Councils. — Honours  Jor  Professor  von  Kolltker. — Medical 

Aid  for  Governesses. 
It  is  now  four  years  since  the  so-called  "  Preussische 
Aerztekammern " — representative  bodies  of  medical  men, 
elected  by  the  doctors  of  the  different  districts  of  Prussia, 
and  furnished  with  certain  disciplinary  powers— were  first 
constituted.  The  organisation  has  worked  exceedingly  well 
so  far.  The  Aerztekammern  have  not  only  decided  many 
points  of  medical  ethics  and  etiquette,  but  form  a  sort  of  con- 
necting link  between  the  Governmennt  (the  "Kultus- 
ministerium  ")  and  the  medical  profession.  Of  late  the  ques- 
tion has  been  started  whether  it  might  not  be  advisable  to 
extend  the  functions  of  the  Aerztekammern,  giving  them  not 
only  the  right  to  exclude  "black  sheep  "  from  the  exercise  of 
theprofession,  but  also  a  sort  of  constant  super\'ision  of  all 
the  doctors  of  their  district.  As  maybe  supposed,  this  pro- 
posal has  caused  no  small  excitement  in  the  profession.  The 
feeling  of  the  majority  is  strongly  against  it.  Doctors  who 
hold  military  or  State  appointments  are,  of  course,  subject  to 
the  usual  official  and  bureaucratic  discipline,  but  the  general 
practitioner  would  by  no  means  welcome  the  prospect  of 
being  called  to  account  for  actions  in  his  daily  professional 
life,  of  which  he  considers  himself  as  good  a  judge  as  any  of 
of  his  colleagues.  The  general  feeling  is  that  such  a  step 
would  tend  to  lower  the  status  of  the  medical  profession.  In 
the  fierce  light  of  our  modern  life,  with  its  daily  press  always 
keenly  alive  to  the  smallest  piece  of  medical  scandal,  there  is 
no  reason  to  fear  that  abuses  in  our  profession  will  remain 
unnoticed.  A  question  on  the  subject  officially  addressed  to 
the  iSerlin  Medical  Society  came  under  discussion  at  the  last 
meeting  of  that  body,  and  after  an  animated  debate  was  nega- 
tived. So  strong  was  the  feeling  on  the  subject,  that  it  was 
decided  to  call  a  meeting  of  the  medical  profession  in  Berlin. 
This  was  held  on  Apiil  1st,  and  was  attended  by  many  hun- 
dreds of  doctors.  The  final  decision  was  against  any  exten- 
sion of  the  functions  of  the  Aerztekammern  in  Prussia. 

Albert  von  KOUiker,  the  celebrated  anatomist,  in  honour 
of  the  fiftieth  anniversary  of  the  day  when  he  took  his  degree, 
has  been  elected  a  member  of  the  Berlin  Academy  of  Science 
(Akademie  der  "Wissenschaften).  The  town  of  'Wurzburg  has 
elected  him  an  honorary  citizen. 

Professor  Liebreich  presided  at  the  annual  meeting  of  the 
Medical  Aid  Society  for  Female  Teachers  and  Governesses  in 
Berlin,  an  admirable  and  much-needed  institution.  There 
are  at  present  50U  members,  and  as  84  doctors  have  placed 
their  services  at  the  disposal  of  the  Society  gratuitously,  only 
a  fraction  of  the  y,98(j  marks  (about  £200)  spent  during  the 
year  has  been  given  for  medical  attendance.  The  Society  has 
thus  been  enabled  to  employ  its  funds  for  baths,  surgical  ap- 
pliances, tonic  food,  drugs,  and— assisted  by  a  sum  contri- 
buted by  the  Archer  fund— for  courses  of  treatment  in  health 
resorts  and  watering  places. 

Medicai,  Degeeks  in  Fbaxck.— During  the  academic  year 
1890-91  the  number  of  persons  admitted  to  the  degree  of 
Doctor  of  Medicine  in  all  the  French  Faculties  was  594,  being 
3  less  than  in  the  previous  year.  Of  these  degrees.  Paris 
conferred  374,  Lyons  71,  Moutpellier  GO,  Bordeaux  55,  Lille 
14,  Nancy  11,  and  the  newly-created  faculty  of  Toulouse  9. 
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columns  M<>r<'  .•sintinllv  would  I  crnvc  this  iniiulgcntc,  as 
tlio  nu-lioiil  n8i«-<t  of  lli.>  .iiirstion  is  the  oni'  now  most  pro- 
min.-nllyndviinwl  hy  th.-  pro-opiumists;  indeed,  with  such 
rami'stness  and  porsisti-noc  is  this  prnctifally  medical  neces- 
sity for  '•  the  hnMtunl  moderate  indulgence  in  opium  under 
c«>rtAin  conditions,  and  in  certain  localities  ailvocated  that 
the  ver\-  position  of  opium  as  a  poison  at  all,  seems  to  me  to 
b«>  cravelv  assailed  :  more  than  this,  some  medical  BUtlio- 
ritiet  apiM'ar  to  ascribe  so  little  liillerence  helween  tlie  deltaic 
districts  of  India  and  the  hot  dry  table-lands  of  tliat  louii- 
try  with  reference  to  the  benefit  derived  from  this  "  habitual 
modemte  indulgence  in  opium,"  that  I  fail  to  see  how  ."^ir 
Joseph  Fivrer's  argument,  that  on  -'medical  grounds"  he 
"  set's  no  reasons  for  advocating  the  abrogation  of  tlie  present 
regulations  concerning  opium  in  India,"  which  regulations  at 
present,  as  given  in  the  Bombay  licence,  practically  amount 
to  anyone  being  able  to  purchase  ten  "toliihs,"  or  1,600  grains 
of  opium,  should  not  apply  with  equal  force  to  Britain:  and 
i(  80  wliy  should  opium  be  retained  any  longer  in  this  coun- 
try on  the  poison  list,  when  it  is  sold  in  India,  if  we  except 
the  licence  and  quantity,  in  much  the  same  way  that  vege- 
tables are  :-  ,      .        ,        j 

The  whole  subject,  as  treated  by  professional  and  unpro- 
fessional pro-opiumists,  appears  to  me  to  exhibit  what  I  can 
call  by  no  other  term  than  strange  inconsistencies  ;  that,  in- 
stead of  writing  on  the  errors  of  the  pro-opiumists,  as  8ir 
William  Moore  has  done  on  those  of  the  anti-opiumists,  I 
hop*'  to  draw  attention  to  the  inconsistencies  of  tlie  pro- 
opiumists.  Take,  for  instance,  the  case  of  Burmah  in  1880 
acco^iing  to  Sir  Charles  .Vitchison  (as  there  are  circumstances 
connected  with  Sir  Charles  Barnard's  minute  on  that  report 
which  to  those  of  us  who  know  India  necessitate  its  accept- 
ance with  reser\'e)  and  the  same  country  according  to  Sir 
Alexander  Mackenzie  in  1891.  How  was  it  that  at  the  meet- 
ing at  the  Society  of  Arts,  when,  as  reganls  India,  the  effects 
of  indulgence  in  opium  were  available  not  only  to  date,  but  at 
hand,  no  allusion  was  made  to  Burmah  by  any  of  the  speakers 
on  the  pro-opium  side,  while  that  telling  circumstanceexisted, 
about  the  necessity  in  the  opium  indulgence  on  tlie  west  of 
the  Bay  of  Bengal  (Orissa)  and  the  absolute  prohibition  in 
the  east  (Burmah),  for  I  take  no  notice  of  the  Chinese  element 
in  Burmah,  for  surely  no  one  would  advocate  the  inlliction  of 
the  possible  serious  injury  to  the  four  million  natives  of  a 
conntr}',  which  is  apparently  inseparable  from  ministering 
to  the  gratification  of  the  sensual  appetite  (as  juik-ed  by  our 
trade  in  opium  with  China)  for  the  sake  of  a  few  thousand 
alien  Chinese.  I  am  aware  that  Mr.  Batten,  when  alluding 
to  this  recommended  prohibition  for  Burmah,  says :  "  It 
iteems  to  be  based  on  the  expressed  opinion  of  certain 
Burmese  gentlemen,  who  do  not  use  the  drug."  llavinj.'  read 
the  evidence  on  this  point  to  date,  I  cannot  help  feeling  that 
other  evidence  urging  this  prohibition  is  also  available. 

There  is,  however,  a  most  remarkable  statement  \>y  Surgeon- 
Lientenant-Colonel  llendley,  C.I.K..  which  you  liave  ex- 
tracted in  full,  and  which  seems  to  place  the  Government  in 
India  in  a  serious  dilemma,  when  they  take  credit  for  their 
success  in  re<lucing  the  consumption  of  opium  by  increased 
strictness  in  the  preventive  department  and  increased  duty 
on  the  cirug,  and  that  is  the  following.  Dr.  Hendley  states, 
not  in  tlie  heat  or  excitement  of  discussion  but  in  the  most 
deliberate  manner,  the  fact  that  "  It  is  highly  probable  that 
any  injury  done  t"  families  by  heavy  expenditure  in  opium 
has  l*en  comp«'nsated  to  them  by  its  prophylactic  value, 
which  has  prcKcrved  valuable  lives."  This,  be  it  remem- 
bered, is  not  only  the  calm  opinion  of  a  medical  officer  of 
vast  local  and  very  s|)pcial  experience,  but  one  arrived  at  "  in 
opposition  to  previous  jiersonal  but  ignorant  prejuilice,"  and 
apj>ean<  to  me  to  otFer  a  field  for  the  most  serious  inquiries  on 
the  part  of  the  (iovernment,  for  though  we  are  not  told  under 
what  conditions  this  "prophylactic  value"  of  opium  was 
obtained  at  a  "  heavy  expenditure,"  yet  we  may  safely  con- 


clude it  was  under  conditions  common  to  the  majority  of  the 
native  states  in  Kajpootana,  and  was  had  recourse  to  to  save 
"valuable  lives."  .  ,      ^  ^       ^     t  ii.- 

It  is  not  for  me  to  extricate  the  Government  out  of  this 
serious  dilemma,  so  I  will  close  with  the  observation  that,  as 
one  of  the  four  signatories,  I  shall  be  prepared  on  any  plat- 
form to  support  from  Government  documents  what  is  stated 
in  the  "  document  "  according  to  your  article  "  regarding  the 
most  widespread  and  fearful  evils  as  the  result  of  the  use  of 
oiiium  in  India"  as  witnessed  in  Burmah.— I  am,  etc., 

Ulackhcatl.,  s.E.     Kodeut  PKiNcr.K,  M.D.,  Brigade-Surgeon. 


TllK  POST-MORTE\r  EXAMIN.\TI()N  IN  THE  CASE 
OK  DEXHOLM  v.  T.VIT. 

Sir,— Allow  me  to  say  a  word.  I  have  read  with  much  sur- 
prise the  letter  in  the  British  Medicai,  Joirnai.  of  April  Otli 
signed  by  the  tliree  gentlemen  who  made  tlie  puKt-morfem  ex- 
amination, especially  their  statement  that  the  luematocele 
they  found  in  the  left  broad  ligament  was  no  bigger  than  a 
large  filbert.  I  was  accidentally  present  at  the  operation  on 
the  patient  in  question,  and  before  tlie  abdomen  was  closed  I 
distinctly  saw  a  large  blood  tumour  come  into  being  just 
above  the  left  Toupart's  ligament. 

Mr.  Tail  and  Mr.  Martin  watched  this  swelling  for  some 
time  with  anxiety,  for  before  long  it  became  as  large  as  a 
Jall'a  orange,  delaying  for  a  time  the  closure  of  the  wound.  I 
was  at  tht"trial  to"  give  evidence  of  this  fact,  but  as  the  case 
collapsed  on  Mr.  Tait's  evidence  alone  my  testimony  was  not 
required. 

1  cannot  imagine  how  so  large  a  hasmatoeele  could,  under 
the  circumstances,  contract  to  the  size  of  a  filbert   in  some 


forty- four  hours,— I  am,  etc. 


Stourbridge. 


Alfred  Faeee,  M,R.C.S.,  L.S.A. 


ROYAL  MEDICAL  BEXEVOLEXT  COLLEGE. 

Sm,— It  gives  me  great  pleasure  to  inform  you  that  Her 
Majesty  has  been  pleased  to  contribute  £-2,")  towards  the  funds 
of  the  College.  The  imprimatur  of  Her  :\Iajesty's  approval  of 
the  efforts  of  the  Council  to  improve  the  condition  of  the 
College  must  surely  stamp  our  scheme  as  being  good. 

May  I  not  hope  "that  such  an  example  may  induce  many 
others  to  aid  us,  and  enable  us  to  make  a  securely  improved 
position  for  our  pensioners  and  at  tlie  same  time  to  extend 
and  to  benefit  our  rapidly  rising  school  X 

I  would  commend  to  the  serious  attention  of  your  readers 
the  idea  of  contributing  a  certain  sum  per  annum  for  a  term 
of  years  to  this  specific  purpose.— I  am,  etc., 

C.  HoLMAN,  31, D.,  Treasurer. 


EXTERORRHAPHY. 

Sib,— Mr.  Paul,  in  his  letter  appearing  in  the  Bhit:sii 
Medical  Journal  of  April  9th,  p.  787,  says:  "Had  Mr. 
Jessett  made  the  slightest  acknowledgment  when  'adopting' 
my  operation,"  etc.  According  to  I\Ir.  Paul's  own  showing. 
I  di<l  acknowledge  him  as  havini,'  published  his  method  of 
performing  enterorrhaphy.  I  further  gave  the  reference  to 
his  paper.  It  is  true  I  did  not  describe  the  operation,  as  in 
the  compass  of  a  short  paper  this  would  have  been  impos- 
sible. Kurtlier,  in  referring  to  Robinson's  operation,  1  dis- 
tinctly alluded  to  the  use  of  Paul's  decalcified  bone  tubes. 

Mr.  Paul  in  describing  my  operation  says  I  have  eight 
sutures  attached  to  the  tubes.  This  is  scarcely  correct,  as  I 
use  only  four  sutures.  Again,  he  says  in  operating  I  sew  the 
bowc-1  to  th<-  two  tubes  instead  of  one,  and  then  fasten  thi^ 
tubes  together.  Had  .Mr.  Paul  read  my  paper  a  little  more 
carefully  he  would  liave  seen  that  I  do  not  sew  the  bowel  to 
the  tubes  at  all:  the  threads  connected  with  the  tubes  are 
simply  passed  from  within  outwards  through  all  the  coats  of 
the  intestine  close  to  their  divided  edges,  then  the  two  tubes, 
being  approximated  by  passing  the  male  tube  into  the 
female,  the  opposing  threads  are  tied. 

I  certainly  disclaim  any  intention  of  "adopting"  Mr. 
Paul's  operation,  and  I  am  sure  if  anyone  saw  the  two  opera- 
tions performed  side  by  side  they  would  acknowledge  that 
the  only  point  of  similarity  between  them  consisted  in  the 
tubes  being  made  of  decalcified  bone. 

As  to  the  relative  merits  of  the  two  operations,  I  am  quite 
content  to  allow  others  to  judge.    Having  used  both  methods, 
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I  am  well  satisfied  with  tlu-  results  o^^tained  and  the  eom- 
narative  ease  of  performing  the  operation  by  the  metlioa 
Seseiibed  in  my  paper  in  the  Bhitibh  Medical  JorBXAL  of 
Aprir2nd.-Iam,  etc.,  Thssftt 

Buckingha...  I'alace  Mansions,  S.W.  FbED.   B.  JBBSETT. 

Sni— In  the  Bbitibh  Mkuioai.  .TomNAi.  of  April  9th,  Mr. 
Paul'of  Liverpool,  draws  attention  to  liis  method  of  using 
■bone' tubes,  and  is  somewhat  indignant  with  Mr  Bowreman 
Jessett  for  referring  to  them  merely  as  a  method  of  operating, 
instead  of,  as  he  suggests,  being  the  original  and  basis  of  Mr 
Jessetfs  own  form.  Will  you  allow  me  to  point  out  that  the 
■"  central  idea,"  the  support  of  the  bowel,  conduction  of  eon- 
tents,  and  production  of  invagination,  is  a  very  old  one,  and 
•was  the  common  property  of  Mr.  Bowreman  Jessett,  Mr. 
Paul,  and  the  rest  of  us  i^  If  you  will  honour  me  by  referring 
to  a  paper  I  published  some  years  ago  in  the  3^'"'/'<;«'  thrmucle, 
September,  iW^, you  will  see  an  illustration  of  all  the  methods 
then  known.  Amongst  them,  Benjamin  Bell  usud  a  roll  of 
tallow  in  1787,  invaginating  and  stitching  the  bowel,  and  a 
similar  contrivance  of  paratRn  and  wax  was  shown  me  by  >'ir 
Soencer  Wells  a  few  years  since  as  having  had  a  trial.  KeuDer 
iii  1884' recommended  a  tube  of  decalcified  bone,  and  m  the 
S-itura  quatuor  magistrorum,  quoted  by  Chelius,  the  trachea 
of  some  animal  was  utilised.  j  ,.      t  „,„ 

Then  again,  the  proper  method  of  invagination  dates  from 
Jobert  in  18-27,  but  enough,  I  think,  has  been  said  to  show 
that  none  of  the  special  points  of  the  operation  are  altogether 
n^w:  the  originality  of  each  depends  upon  the  manner  in 
■which  the  operator  has  combined  and  modifaed  them,  liut 
tliereis  one  thing  common  to  all  these  operations  which  is 
worth  consideration,  especially  now,  when  invagination  after 
one  manner  or  another  is  the  favourite  method.  It  is  a  matter 
of  common  observation  that  natural  invaginations  often  com- 
mence by  the  undue  loading  of  some  portion  of  the  bowel,  as 
^)y  a  polypus,  and  that  such  inversions,  when  once  .started, 
are  not  easily  stopped  until  they  have  produced  considerable 
damage.  Can  we  feel  sure  that  the  artificial  invagination 
■will  go  no  further  than  we  desire,  and  that  the  artificial  loading 
inseparable  from  all  bone  tubes,  etc.,  will  not  assist  both  in 
starting  and  in  rendering  absolute  such  fatal  obstruction^-' 
Thanks  to  the  courtesy  of  both  operators,  1  have  used  both 
methods  on  the  cadaver,  and  seen  them  used  on  animals,  but 
this  does  not  cover  the  entire  ground.  A\  hat  is  wanted  is  the 
record  of  any  case  that  is  a  failure,  with  full  post-mortem  ap- 
pearances. So  far,  we  all  appear  to  succeed  beyond  our  hopes, 
\,\\i  one  alwavs  learn  more  from  one  failure  than  from  a  dozen 
•satisfactory  results,  and  such  a  record  would  be  of  immense 
•value  to  ail  of  us  who  are  interested  in  abdominal  surgery. 
If  this  does  not  occur,  it  is  difficult  to  conceive  of  a  more 
•satisfactory  method  than  that  of  Mr.  Bowreman  Jessett,  which 
is,  of   all   others,  cito  et  ji<cunde-(i\iery,  at  present— ^uio  •/—]. 

am,  etc.,  ^  -r.  t.  /-.  o 

F.  Stanmore  Bishop,  F.R.C.S., 
Manchester.  Honorary  Surgeon  Anooats  Hospital. 

THE  USE  OF  DIGITALIS  IN  AORTIC  DISEASE. 
Sib,  —In  Dr  Seymour  Taylor's  kindly  and  interesting  criti- 
•cism  of  mv  paper  on  the  use  of  digitalis  in  aortic  disease,  he 
briefly  refers  to  three  cases  reported  to  him  in  which  the  ad- 
ministration of  digitalis  was  followed  by  death  within  forty- 
eight  hours.  I  have  no  personal  experience  ot  poisoning  by 
digitalis  but  surely  to  produce  such  a  result  in  so  short  a  space 
of  time,  the  drug  must  have  been  given  in  unusually  large 
doses  or  the  patients  must  have  been  remarkably  susceptible 
to  its  action.  I  would  venture  to  suggest  that  such  case.s 
would  require  the  most  searching  scrutiny  before  they  could 
be  accepted  as  examples  of  the  fatal  use  of  digitalis  In  the 
absence  of  more  precise  information,  it  would  seem  to  me  far 
more  reasonable  to  conclude  that  the  disease  and  not  the 
drug  was  resimnsible  for  the  event.  I  very  much  regret  that 
Dr  Taylor  did  not  extend  the  limits  of  his  criticism  so  as  to 
include  that  which  after  all  was  my  main  thesis  namely, 
■"That  the  dangers  in  aortic  disease  arise  from  the  same 
<!au«e  as  the  dangers  in  mitral  disease,  namely,  failure  of  the 
compensation,  that  is,  failure  of  the  ventricular  muscle  to 
overcome  the  ever-increasing  work  put  upon  it:  and  thatjf 
VcaUral.fiir  Chir.,  No. 83. 


digitalis  is  safe  and  beneficial  in  mitral  disease,  it  is  equally 
safe  and  beneficial  in  aortic  disease."-I  am  etc., 
Leeds.  Alfbed  G.  Basbs.  MP. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

PAY  OF  ARMY  MEDICAL  OFFICERS.  

A  CORHESPONDKST  "a. its  to  know  where  he  can  find  the  pay  o[  army 
medical  officers  at  home  and  abroad  set  forth  .■■  ,      i>       i 

•  *  The  pay  at  home  and  in  the  Colonies  is  eet  forth  in  the  Royal 
Wa"rrant,  of  which  we  published  a  copy  as  a  special  supplement  with 
the  British  Medical  Journal  o(  \ugasl  isth,  \».<l.  In  addition  there 
are  allowances  which  vary- in  different  Colonies  and  commands  The 
pay  in  India-of  the  junior  ranks- will  be  found  in  an  Appendix  to  the 
Report  of  the  Camperdown  Commission,  im>. 

THE   WARRANT  IN    INDIA.  „.,=,,.„ 

Exile  writes  to  reiterate  the  circumstances  which  cause  great  dissatisiac- 

"?°^l^^n!^e;;;^l,llnf2?^^^'^l^'appointme„t,anddraw  actually 

''T  S^fg^l^f ?ri!^t^an?l^louels  get  to  increase  of  pay,  as  they 
do  at  home  and  in  the  colonies.  „      .    ,=,  „..„„, 

■>   The  tour  of  ter\-ice  increased  from  Ave  to  six  years. 

«' «  The  War  Office  profe-s  to  be  willing  to  help  the  -"'ledical  Staf^  but 
declare  the  India  Office  stolidly  refuse  to  e.^tend  any  material  advan- 
tage of  a  medical  warrant  to  India.  But  the  reverse  happens  "''en  the 
financial  provisions  of  warrants  of  other  corps  become  applicable  to 

'°Theiudla  Office  graciously  accepted  the  ^"^^"^^'^^'I'^ff'^^'l^/ °^ 
the  warrant  creating  the  nicknamed  -  mud-ma:ors  It  ottered  no 
flnanctll  objection  when  a  major  was  given  to  each  battery  ol  artillery 
Sad  of  a  captain.     It  accepted  the  warrant  giving  increase  of  pay  to 

°'ire''!v°h'yfn'd"^l?e\?[,l''ei;^;e  of  the  diflerent  treatment  of  Royal  W..^ 
rants  of  eaual  force  mav  well  be  pondered  Does  the  India  Office  really 
ohi^?t?or1s  the  fault  nearer  home  :-  Surely  if  the  War  and  "i^f  O'l'^^ 
tried  thev  could  agree  to  extend  the  financial  provision  of  the  varrant 
to  India^nd  follow  the  recommendation  of  the  fa-JlPf  "■?"",:'  She  Two 
sion  on  the  sliorter  tour.  The  medical  olheers  fall  between  the  two 
stooirandu'ere  is  only  too  good  reason  to  believe  it  is  meant  and 
understood  they  should  do  so. 

MEDICAL  STAFF.  .  .  .,     r^.  .. 

SurgeonCaptaiv  G.  E.  Hale  is  nominated  a  Companion  of  the  Distin- 
guished Sei*"e  Order,  in  recognition  of  His  services  dunnire  opera- 
tions against  the  Lwe  Saing  Tonhon  Kachins.  and  m  the  W  uutho  D>s 

^"^nrg'emi^'o'^onS'A.  C.  Gate  is  brought  on  the  administrative  medical 

=1firgUn^(-fp?ffn  A^E/j^CHOLT^io^fs  ser.-ing  in  the.  Bombay  com- 

di^^af  feetej  on  April  .rd.  a.ed  ;^    ^^^^:''^lS:^^o^L:^, 

Sec°cmbn«h,'^  I'^S  •  and  H<?'no^a°y"be1>utV  Surgeon-.r.eneral .on  retire^ 
uetcmoei   iDbii,  i^__  .   „  -j  in  the  Eastern  campaign  in  is.-v,  witbthe 

infh  Hussars  and  was  at  the  capturt  of  Tchorgaun.  Jlie  battle  of  the 
Tcher^iay;  and  Uie  siege  of  SebaJtopol  (medal  with  clasp,  and  Turkish 

medal*.  ___ 

INDIAN  MEDICAL  SERVICE.  ^  ^,.  ,,  ^     ._   ^^ 

'^^-^■Si;:^Srr^^?°^pf?^'t|SrBengaI  Establishment. 

.  ivil  Surgeon  ^°f"V"«f'r'^^"\l°',f^?^*"B,"i,al  Establishment;  «h  Punjab 
affairs  ;  burgeon-M8)or  J.  T.  "„"°;''^;-V-  p"h-y,.ii  le  Thomso-.  M.B..  L'.'nd 
InfautiT.  for  one  year  ■  ,^";^^?°  '-^^P/.fedic^al  cVrt  lU  ale  :  S,i?geon-C.iVtain 
Punjab  Infantry    til    July  ^"'j°°  'i'f  "jj^.^^blishracnt.    Factory  Supcrin- 

if^l^^'^^^^^'^^^^^'-  "-ch  .:.nd. 

x.I!?^.v'"MR^Ts^app^inted  Surgeon-Lieutenant 

r^l^;^^.^^^r1^£l^n^i^l<^^r.i  .late  the  Ist  FembroU.. 
shire),  April  nth. 
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Mr  PnHiT  o<T»virH  ll*vsrsl«  «pi>olnlc<I  Surttfon  I.loitfiiniit  isupor- 
nnrnpmrv'  tn  the  Wo4ilwlch    Dlvlsiou  ot  tlio   Voliiut«cr   Mrfltoal   StalT 

X  Mann  Ik  *ppolnt«<I  SiinteoD-Lleutsnaiit  totheMan- 
ol  ttir  Volanlrrr  MtHlli-al  SUIT  Corps,  April  litli. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


DISITSSAKY  CERTIFICATKS. 
At  tb0  North  London  Polu-o  rourt.  before  Mr.  Hadon  Corsor,  Dr.  David 
n\  i:iAn  I'v'o. -•(  I>orl>y  street,  Ktnc'H  t'ross,  »as  stiinnioncd  (or  isaiiintra 

•  >(  dentil,  and   Henry  ^^iiiytlie.  an  uni(ualiiied  medical 

•  .  t'nole"!*  Cark,  Holloway.  was  snmnioncd  (or  usinp  'iuch 

Mr    Charles  Townley,    Superintendent    Rogistrar  of 

Ulltik-ton,  prose«\ited  (or  the  KegistrarGeneral, 

defended  lir.  Dyle. 

'  V  Mr.  Townley.  was  that  a  pro%'ident  disiHinsary 

"le's  r.trk.  and  palients  who  went  and  paid  their 

a  Udy.  who  Rave  them  tlicir  medicine.      I(  the 

*  Or."  0m>ttic  put  in  an  appearance  and  a.sked  (or 

-    Ice  .   b-.ii  when  a  death  occurred-and  tliis  he  had  four 

to  prove -the  certificate  was  given  signed   by  Pr.    Pyfe :   a 

if  tlie  kind   wa-s  given   in  the  case  ol   Susannah  Eliial)etli 

«»llcr.    aged    7    months:     but    circumstances    came   tn    liRht    at   the 

coroner's  Inijuest  whicfi  caused  tlie  case  to  become  notorious  In   the 

pnMI  -  f  n'^5  :ii  ,1  to  he  mentioned  in  Parliament.     The  case  was  t.ikon  up 

■I  tlie  poor  who  made  use  of  these  disi^ensaries.  Dr.Dyte, 

-cl,  pleaded  "(iuilty."*  but  said  the  offence  was  due  to  an 

>  .ndlni:  the  chief  Kahbi  in  the  city.     The  result  of  this 

1  not  see  tlie  caees  brought  to  the  dispcr8ar>'.  ho 

isfanf    Mr  Smythe).  In  whom  he  had  the  utmost 

'■li  accordingly.     He  admitted  it  was  a  very  unwise 

thim;  t..  ,1...  I, 111  it.. rinsed  it  should  not  occur  again.      Dr.  Charles  R. 

Drysdale.  of  Sa.  kville  Street,  was  called  to  testify  to  Dr.  Dvtes  profes- 

»lonal    Integrity  and   ability.      With    regard  to  the  summons   against 

SmTthe.  tlie  accused  at  first   pleaded  ".Sot  guiltv."   but  sulisequcntly 

withdrew  the  plea.     Mr.  Charles  R.  Butcher  was  called  to  prove  having 

received  the  certificate  upon  which  these  summonses  were  founded.    Mr. 

(■or»er.  in  dealing  with  the  case,  said  it  was  a  very  serious  matter  for  a 

medical  man  to  put  his  hand  to  a  paper  saying  :  "  I  hereby  certify  that  I 

attended  Susannah  Elizalieth  Waller  during  her  last  illness;  that  I  last 

•aw  her  on  .March  17th,  l»i'2.  and  she  died  on  the  l.stli,"  when,  as  a  tact, 

o«  had  not  seen  the  child  at  all.     Dr.  Dyle  would  be  fined  i'lo  and  Mr. 

Bmythe  ii'>,  with  £1  i.xs.  t\d.  costs  in  each  case. 


riNANCIAL  RESPONSIBILITY  OF  THE  INSANE. 

FlSCH    r.  GRII-FIN. 

Tn  plalDtlir  Is  the  proprietor  of  Fisherton  House,  a  lunatic  asylum  .it 
BUilbury,  and  the  defendant  was  an  inmate  of  that  a,sylum  from  April 
aoth  to  May  l.itli,  l-.">.  and  again  (roni  May  .list  to  November  I'ltli  in  the 
same  year.  The  action  was  to  recover  from  him  £>iip  us.  lid  for  the  care 
board,  and  lodging  which  he  received  at  the  asylum.  The  principal 
qaestion  was  whether  the  defendant  was  personally  liable  for  the  ex- 
penses which  had  been  incurred.  Some  evidence  was  given  to  make  out 
the  case  for  the  plainliil.  It  appeared  that  the  practice  at  the  asylum  was 
to  make  out  accounts  against  the  persons  who  acted  in  placing  the 
patients  there,  either  by  signing  the  order  of  admission  under  the  old 
A,'"'  '?'",•'>■  prf-nting  the  petition  under  the  new  Act.  fn  the  present  case 
the  defendant  had  been  placed  in  the  asylum  on  one  occasion  at  the  in- 
jUnce  o(  his  wife,  and  upon  the  other  occasion  at  the  instance  of  his 
brother  in  law.  It  was  argued,  however,  by  the  counsel  (or  the  plaintiir 
that  the  things  furnished  to  the  de(endant  at  the  asylum  were  neces- 
■artn  for  him  in  his  then  condition,  and  tliat  as  such  ho  was  personally 
liable  to  pay  lor  them  The  judge,  whilst  declining  to  lav  down  any 
general  rule..:  ..iw.  said  in  tins  case  ho  thought  the  plaintiil  had  taken 
tj"  '■''  o'  tl'O  wife  and  the  brother-in-law  for  payment,  and 

;"•'  ■  WM  not  personally  liable.    The  Judgment  was  there- 

fore l-        u  --..iidant. 


MKHTfAT.  ADVERTISING  AND  THE  LAY  PRESS. 
^  ■'    "     '  -fore  the  I,egislaturo  of  the  State  of  Ohio  which 

-liment  of  a  me<lical  coinmission  to  examine  all 
I  'isellic  healing  art  In  the  State,  and  for  the  In II ic- 

on Itinerant  r|uacks.    This  Bill,  which  certainly 
My  moderate  in  its   provisions,  was  thrown  out 
■  n  nil  .March '.<th.    This  unfortunate  result  is  be- 
ic  to  the  vehement  opjiosition  of  certain 
lent  columns    are  liberally  patronised  by 
■  iidors  of  secret   remedies.    The  supporters 
I  'viever.  like  the  llritish   soldiers  at   Waterloo 
■y  are  beaten."  for  another  Hill  on  iiiuch  the  same 
'■d.  and  they  are  detennined  to  persevere  until 

\  I'  i.t'1  y  I  rin%  11^  un-:r  eilortfl. 


NOTIFICATION  OF  INFECTIOrs  DISEVSE 
Mr  B.  Blkwitt  was  summoned  at  the  (Juildhall  for  failing  to  notify  a 
"??.'''.."!1*." '"'^  The  defendant  apologised,  slating  that  the  failure  to 
notify  had  been  due  to  inadvertence,  and  that  he  hadconimunicated  with 
tlia  medical  officer  o(  health  at  a  later  date.  The  alderman  Imposed  a 
llDe  01  toa. 

LITNACV  CERTIFICATE. 

Mb.  Tatijir  rBralntreei,  in  the  eertllicale  as  ipioted  by  him,  has  not  ex- 

preascd  him«elf  so  as  to  make  it  clesr  that  any  of  the  "facts"  were 

observed  by  him  at  the  time  of  examination,  although  the  certificate 

•eenia  to  be  strong  enough,  perhaps,  as  regards  a  time  "  about  ten  days  " 


anterior  to  that,  which,  of  course,  would  be  out  of  date  for  tlio  Lunary 
.\ct.  Words  should  have  been  added  specifying  the  state  at  time  of  c.\ 
aiiiinatlou.    The  certificate  was  rightly  sent  back  in  our  opinion. 


ADVERTISING. 
F.  A.  S.  —  With  the  view  to  avoid  a  wearisome  reiteration  of  opinion  and 
advice  on  the  same  subject,  we  would  refer  our  correspondent  to  the 
suggestions  made  in  the  British  Mkdical  Jouhnal  of  March  14th, 
page  nil.  and  .\pril  Utli,  IS'.M,  p.  "x,  under  the  respective  headings  of 
"Advertising  cards"  and  "Advertisements  in  Newspapers;"  for  the 
open  disregard  of  the  time-honoured  traditions  of  the  medical  faculty 
evinced  by  Dr.  S.  D.  H.,  in  so  exceptionally  announcing  through  the 
mcdliini  of  the  lay  press  his  advent  as  the  successor  of  Dr.  1,..  should 
be  brought  to  the  notice  of  the  authorities  of  his  college  ;  for  the  fact 
that  he  lias  been  legally  fiualilied,  since  ihsi',  renders  the  not  infrequent 
plea  of  being  a  young  inexperienced  practitioner  impossible. 


CERTIFICATES  OF  DEATH. 
E.  G.  D.  (Plymouth)  writes  to  ask  :  Can  a  coroner  certify  as  to  the  cause- 
of  death  :-     In  a  supplemental  postcard  our  correspondent  says:  "oi 
course  we  all  know  that  the  coroner  can  give  a  certificate  for  burial." 

*,"  This  is  really  not  a  certificate,  hut  is  an  "order  for  burial,"  anJ 
can  only  be  issued  by  the  coroner  after  the  holding  of  an  ini|ucst.  In 
cases  reported  to  the  coroner  in  \vhich  he  declines  to  hold  an  inquest. 
the  Rc.u'istrar-Gcneral,  for  the  sake  of  convenience,  issues  a  form  which 
the  coroner  may  use  should  he  think  fit,  and  thus  notify  to  the  local 
re.tristrar  that  au  inquest  is  unncces.-jary.  In  this  form  the  coroner 
gives  certain  details  concerning  the  death,  and  he  may  fill  in  a'columii 
giving  the  supposed  cause  of  death  derived  from  the  information  lie 
may  obtain  respecting  the  case.  This  is  not  a  "  certificate  of  the  cause 
of  death,"  and  all  such  deaths  are  registered  as  uncertified.  The  only 
"  certificate  of  the  cause  of  death  "  issued  by  a  coroner  is  that  founded 
on  the  verdict  of  the  jury,  of  which  it  is  a  copy.  We  need  hardlyad<1 
that  the  records  of  uncertified  deaths  are  most  unsatisfactory,  and  are 
of  little  or  no  value  as  records  of  disease  or  for  statistical  purposes. 


OBITUARY. 


WM.  IRVING,  M.D.,  J,  P. 
The  news  of  the  deatli  on  April  7lh  of  Dr,  Irving,  of  Black- 
burn, the  oldest  physician  in  East  Lancashire,  will  be  re- 
ceived with  profound  regret.  Born  on  December  Ist,  1819,  the 
second  son  of  Mr.  .Tames  Irving,  of  West  Hill,  Annan,  Dum- 
friesshire. Dr.  Irving  received  his  early  education  at  the 
Thorowold  Grammar  School,  and  aftenvards  at  the  I'niversity 
of  Edinburgh,  where  he  graduated  as  doctor  of  medicine  in 
August,  184.'J.  He  also  became  a  licentiate  of  the  College  of 
Surgeons  in  the  same  year. 

After  a  preliminary  assistancy  in  AVolverhampton  he  com- 
menced practice  at  Blackburn  in  18-14.  His  attention  to  his 
patients  and  marked  ability  soon  gained  him  a  large  clientile, 
whose  confidence  and  friendship  he  retained  to  the  last.  Dr. 
Irving's  opinion  as  a  consultant  was  sought  also  by  his  pro- 
fessional brethren.  He  was  physician  to  the  Blackburn  and 
East  Lancashire  Infirmary,  an  ap))ointment  which  he  held 
from  its  foundation.  He  was  made  a  magistrate  for  the  county 
of  Lancaster  on  December  1st,  18.S4.  He  made  many  friends 
and  few  enemies,  and  was  a  man  of  large  generosity. 

The  funeral  took  place  on  Tuesday,  at  St.  Mary's,  the  parish 
church  ;  Bishop  Cramer  Roberts,  assisted  by  "the  Rev.  F.  O. 
Sutton,  otliciatiiig.  All  along  the  route  the  inhabitant- 
showed  their  respect  for  the  deceased  by  drawn  lilindi^. 
Twenty-two  private  carriages  joined  the  mournful  cortege. 


MEDICO-PARLIAMENTARY. 


nnVSE  OF  cnifWOys.—Frulav,  .tpnlsih. 
Small-iiof  in  I.nniiuii.—HT.  TAi.noT  asked  the  President  of  the  Loci" 
Government  Board  whether  his  attention  had  been  called  to  the  fact  tli;it 
p.itients  had  been  recently  removed  to  the  hospital  ships  belonging  I' 
the  .Metropolitan  Asylums  Board  from  two  houses  in  Shoreditch,  and 
that,  after  an  interval  of  a  fortnight,  in  one  case  five  children  and  in  tin 
other  four  children  were  similarly  removed  from  the  same  houses  ; 
whether  he  was  aware  that  in  neither  case  were  the  children  revaccinatcd 
after  the  first  outbreak  in  the  house,  and  tliat  out  of  those  nine  children 
five  had  never  been  vaccinated  :  and  wliethcr,  in- view  of  the  fact  tli.it. 
pending  the  inquiry  by  the  Royal  Commission,  some  I'oor-law  guardians 
and  police  magistr.ates  in  London  declined  to  enforce  the  Vaccination 
Acts,  he  proposed  to  take  any  steps  to  protect  the  metropolis  from  the 
dangers  ot  a  serious  outbreak  of  small  pox. -Mr.  Ritchie  said  he  had 
made  inquiry  as  to  the  facts,  and  ho  found  that  tlicy  were  as  stated. 
There  had  (or  some  time  past  been  occasional  cases  of  smallpox  occur 
ringin  dllTereiit  parts  of  London.     In  this  case  the  medical  ofBcer  oJ 
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health  reported  to  the  vaccination  omcer  the  outbreak  of  small-pox  in 
the  two  hmises  referred  to.  and  that  the  vaccination  othoer  immediately 
visited  tlic  inmates  and  urged  tlicm  to  obtain  vaccination  and  revaccina- 
tion  This  warning  was  disregarded,  frpcnt  cases  would  be -accinaicu 
dailvbyoneof  the  public  vaccinators  of  the  parish  No  law  existed  to 
compel  revaccination,  and  the  local  authorities  who  failed  to  put  the  .\ct 
in  operation  accepted  a  serious  responsibility. 

Monday,  April  11th. 

'idjulari,  Hoard  of  GibrnUar.-Sir  T.  EsMONDE  asked  the  I'ndcr  Secre- 
ta'rv  for  the  Colonies  wliat  was  the  reason  for  the  change  made  in  the 
constitution  of  the  Sanitary  Board  of  Gibraltar  by  the  Order  in  CpmicH 
of  October  iHiU.-liaron  H.  De  Worms  said  that  the  reasons  will  be  dis- 
rlospd  bv  the  correspondence  about  to  be  laid  on  the  table  :  but  it  may  pe 
sUted  brietly  that,  looking  to  the  interests  at  stake.  Her  Majesty  s  Go- 
vernment considered  that  they  should  have  more  control  over  the  Sam- 
tan- Board  than  they  had  before  October.  l«i<l.        .  c.„tt..t 

Snlr  of  Winv'l  and  olhrr  Pnp<irnlioni>  r.(  Hemp  in  JnJm.— Mr.  S.^STOEL 
■SMITH  asked  the  Under  Secretary  for  India  wliether  his  attention  had 
been  drawn  to  the  statement  that  the  Government  of  Bengal  raised  an 
annual  revenue  of  £24ii,0(io  from  the  sale  of  bhang  and  other  prepara- 
tions of  hemp,  whether  he  had  any  evidence  to  show  that  these 
drugs  were  the  cause  of  much  of  the  lunacy  in  India;  and  whether 
he  would  call  the  attention  of  the  Government  of  India  to  the  dan- 
gerous character  of  these  drugs,  and  the  necessity  of  restricting 
their  sale -Mr.  Cvrzos  said  that  the  Bengal  revenue  from  drugs  in 
]s90-oi  was  not  £24n.iioo,  but  Ks.  -s.r^.iw.  T)ie  reports  of  lunatic  asylums 
attribute  some  »per  cent,  of  the  cases  treated  to  the  atiuse  of  gfnja-  A 
report  on  the  subject  of  the  consumption  of  narcotic  drugs  other  tnan 
ODium  had  been  called  for,  and  had  been  promised  by  the  Government  ot 
India.  Until  it  was  received,  the  Secretary  of  State  did  not  propose  to 
take  any  action. 


PUBLIC    HEALTH 

AND 

POOE-LAW    MEDICAL    SERVICES. 


THE  OFFICE  OF  M.O.H. 
Sib,— I    should    like    to     call     the     attention     of     your 
readers  to  the  following  account  of  the  proceedings  of  the 
Brampton    Local    Board,   taken   from  the  Derbyshire    Times, 
March  19th : 

A  special  meeting  of  this  Board  was  held  in  the  Board  Room  on  Wednes- 
day night.  Mr.  W.  B.  Robinson,  the  Chairman,  presided.  Mr  Greaves 
proposed  the  reappointment  of  Mr.  W.  S.  Symes  as  Medical  Ofticer  of 
Bealth  on  the  usual  terms.  Mr.  Kent  seconded.  Mr  Gregory  said  he 
had  to  propose  an  amendment.  He  had  been  asked  to  bring  the  follow- 
ing resolution  before  the  Board,  which  had  been  atrreed  to  by  an  associa- 
tion in  Brampton  ;  "That  the  members  of  the  Local  Board  belonging  to 
this  association  be  asked  to  promote  and  support  by  their  vote  the  elec- 
tion of  Dr.  Goodtellow  as  Medical  nffucr  for  Brampton.  Some  of  the 
members  of  that  Board  were  members  of  the  association  and  he  had 
been  asked  to  lay  the  matter  before  the  Board.  As  Dr  Goodfellow-  was  a 
fully  Qualified  practitioner  he  begged  to  move  that  he  be  appointed  medi- 
cal ofiicer  at  a  salary  of  £2.^  per  year.  He  did  not  wish  to  say  one  word 
disrespectful  of  Dr."Symes.  but  now  they  had  a  resident  practitioner  he 
though-,  thcv  ought  to  appoint  him.  He  had  seen  Dr  Goodtellow,  who 
had  stated  that  if  appointed  he  would  do  his  duty.  The  chairman  was 
against  local  practitioners  being  appointed;  the  Local  Government  were 
also  against  it.  Mr.  Lenthall  wanted  to  know  what  they  were  turning  the 
other  gentleman  away  for.  What  had  he  done  amiss  r  Mr.  Gregory  : 
"Nothing."  On  the  resolution  being  put,  all  voted  for  the  appointment 
of  Dr.  Goodfellow  except  Messrs.  Kent  and  Lenthall. 

Surely,  Sir,  there  is  some  mistake  here.  I  cannot  believe 
that  a  medical  gentleman  would  accept  an  appointment  given 
him  and  taken  from  a  brother  practitioner,  against  whom 
nothing  can  be  said.  1  am  informed  that  the  association  re- 
ferred to  is  a  working  man's  Constitutional  Club,  but  working 
men  have  very  hard  names  for  those  who  accept  the  places  of 
members  of  tiieir  organisations  who  are  dismissed  without  a 
cause,  and  this  should  have  made  them  hesitate  to  recom- 
mend a  proceeding  for  medical  gentlemen  which  they  would 
not  tolerate  themselves.  ,.     ,     -c  t 

I  call  attention  to  the  matter  because  if  medical  ofhcers  of 
health  are  to  be  treated  in  this  way,  no  man  with  any  fe"- 
respect  will  ever  apply  for  such  appointments,  and  it  will  be 
so  much  the  worse  for  the  Public  Health  Service,  The  remedy 
appears  to  me  to  be  this;  that  medical  officers  of  health  of 
county  boroughs  should  only  for  certain  defined  oltences  be 
dismissed  without  the  consent  of  the  Local  (Government 
Board,  while  those  of  other  urban  authorities  and  rural 
authorities  sliould  only  be  dismissed  with  the  consent  of  the 
county  councils,  who  as  a  rule  pay  half  their  salaries.  For 
this,  of  course,  legislation  will  be  necessary ;  in  the  mean- 
while cannot  the  British  Medical  Association  do  something  .•' 
—I  am,  etc.,  A  Mkpical  Officer  of  Hkai.th. 

*,♦  We  are  reluctant  to  believe   that  any  medical  practi- 


tioner would  accept  an  appointment  offered  under  such  cir- 
cumstances as  those  indicated  by  our  correspondent.  For  the 
honour  of  the  profession,  even  the  appearance  of  a  desire  to 
supplant  a  colleague  is  a  thing  to  be  sedulously  avoided,  and 
this  wholesome  rule  has  especial  weight  in  connection  witli 
the  appointment  ot  medical  officers  of  health,  for  unless  they 
have  the  full  confidence  and  support  of  their  medical  brethren 
their  duties  cannot  be  eflicienlly  discharged.  The  action  of 
the  Brampton  Local  Board  is  a  fresh  proof  of  the  necessity 
of  some  sort  of  security  of  tenure  of  office,  some  safeguard 
against  the  caprice  of  a  changing  and  not  always  intelligent 
body.  It  is  reasonable  to  assume  that  before  long  an  attempt 
will  be  made  to  place  the  provincial  officers  upon  the  same 
footing  in  this  respect  as  has  now  been  established  in  London. 
The  proposition  to  entrust  county  councils  with  the  power  of 
control  is  a  good  one,  although  not  all  county  councils  have 
shown  any  disposition  to  exercise  supervision  in  sanitary- 
matters. 

METROPOLIT.VN  DRIXKIXG  AVATER. 
The  quality  of  tlie  drinking  water  to  which  Londoners  are 
condemned  grows  more  and  more  unsavoury.  Its  perils  were 
clearly  emphasised  latelv  by  the  information  which  the  Local 
Government  Board  report  afforded  as  to  the  extensive  pollu- 
tion of  the  river  Thames  above  the  collecting  ground  of  the 
water  companies.  So  that,  as  the  Chief  Medical  Officer 
warned  us,  only  the  filters  stand  between  us  and  typhoid  and 
possible  cliolera.  How  little  we  can  count  upon  the  per- 
fection of  thi.*  filtration  we  learn  from  the  recent  report  of 
the  Sanitary  Committee  of  P.attersea.  We  read  that  the 
Sanitary  Committee  has  reported  to  the  Battersea  A  estry  that 
they  have  received  a  report  from  the  public  analyst  upon  his 
analyses  of  two  samples  of  water  from  the  supplies  of  the 
Lambeth  and  Southwark  and  Vauxhall  Water  Companies 
within  the  parish.  The  report  states  that  the  analyses  show 
that  the  samples  consisted  of  water  of  very  bad  quality,  antl 
the  data  indicative  of  organic  contamination  were  very  high 
for  London  waters  :  in  the  case  of  the  Southwark  the  sample 
bein"  about  three  times,  and  in  the  case  of  Lambeth  about 
twice  as  higli  as  those  which  are  yielded  by  the  Thames- 
derived  water  when  in  a  fair  condition.  The  Southwark 
sample,  the  report  continues,  was  a  remarkable  one.  It  con- 
tained a  considerable  amount  of  suspended  matter,  consisting 
of  vegetable  fJehris.  The  microscopic  examination  of  tins 
sediment  showed  the  presence  of  numerous  living  organisms 
(infii^iirin).  With  polluted  gathering  grounds  and  bad  fal- 
tration  it  is  hard  for  Londoners  to  feel  confidence  in  their 
drinking  water.  This  is  not  fair  to  the  interests  either  of 
health  or  of  temperance. 

THE  COMPULSORY  RESIGN.\T10N  OF  A  WORKHOUSE  MEDICAL 
OFFICER. 

Mr  George  Harrison  (Medical  Officer  Chester  Union  ^^o^khou5e> 
writes  Yc^u  base  your  remarks  on  the  position  that  I  put  a  trouble- 
Tome  inmate  in  ail  itch  ward  to  punish  him.  The  Local  Government 
Board  did  choose  to  put  this  interpretation  iipon  my  action  but  with- 
out a  shadow  of  a  shade  of  foundation.  Tlie  inmate  in  question  was  m 
great  trouble,  being  under  the  belief  that  he  was  unable  to  evacuate  his 
lowels,  and  in  consequence  he  was  constantly  demanding  apenent 
medicines.  Long  ago  1  took  great  pains  to  satisfy  myse  f,  as  I  did,  that 
this  icJea  of  constipation  was  a  delusion  and  I  put  h.m  in  a  ward  m 
which  itch  as  well  as  various  other  cases  have  been  put  from  time  to- 
time  I  think  on  reflection  it  might  have  been  better  had  I  P"' h'"  '•» 
the  imbecile  ward,  but  1  did  not  wish  to  go  quite  so  far  as  that,  and  be- 
sclesMie  Lunacy  Act  of  l.sw  makes  it  impossible  to  detam  a  person  in 
^ucha  ward  for  more  than  fourteen  days  without  a  certincate  from  a. 
second  practitioner.  If  Ihe  man  had  been.merely  a  trouble  to  myseli  I 
would  not  have  removed  him  from  the  ord.naiT  ward  where  I'e  »»s  but 
tlie  hypochondriasis  from  which  he  suflered  made  him  a  constant  source 
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dea  hardlv  with  an  inmate,  their  official  lives  will  be  hard  indeed.    I 
am  glad  tiVe  able   ost"re  that  my  professional  brethren  in  this  town 
several  of   whom  would,  under   ordinary  circumsUnces.  have    been 
crndidates  for  the  post  have  agreed  to  show  their  disapproval  of  the 
manne?  in  which  ^ifiave  been  treated  by  refusing  to  apply  for  the 

•.•  In'  the  BRITISH  MEiiiCAL  JOCRVAI  Of  March  26th  last  we  made 
reference  to  the  case  which  is  fully  explained  in  the  above  letter 
by  Mr.  George  Harrison,  the  medical  officer  of  the  Chester  I  nio°  ^^  or';. 
house,  the  gentleman  whose  resignation  of  office  was  called  for  by  the 
Local  Government  Board  for  what  we  described  as  an  error  of  judgment 
in  carrying  out  his  professional  duties  as  medical  officer  of  that  insti- 
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tutloa.  We  then  >MamMl  tttor  roadlnR  a  report  which  had  been  tor- 
wanted  to  ui  that  the  conntnu'tloii  put  upon  .Mr.  Harrison's  action  by 
the  L4K*al  <fOvrrument  Hoard  »an  the  oorre<'t  one,  namely,  that  ho  (Mr. 
Ilarrlaoo)  hail  relecated  a  patient  to  the  Itch  ward  ol  the  Chester  Work - 
bou«e  by  way  o(  puulthnient  for  his  troublesome  hehnvlour.  This, 
however.  Is  now  to  positively  ooDtradU-ted  by  Mr.  Harrison  himself, 
that  we  feel  bound  to  accept  his  statement,  and,  alter  the  explanation 
(Ivrn  by  hliii.  It  Is  to  Iw  hoped  tliat  the  Local  tiovernment  Hoard  may 
yet  lie  lndure«l  to  do  the  same. 

Only  those  who  have  had  to  dc.'\l  witli  troablcsomo  patients  in  work- 
bouses  know  the  difllcnitles  which  are  sometimes  caused  by  patients 
who,  thotiRh  labourlnR  under  .1  delusion,  perhaps  somewhat 
marked,  cannot  be  classified  as  Insane,  and  l>ecouic,  therefore, 
A  constant  trouble  not  only  to  the  ofllclals  who  are  resjionsiblc 
lor  their  care  and  treatment,  hut  to  other  patients  as  well. 
To  have  regarded  the  patient  in  i|uestlou  as  an  imbecile  would  have 
involved  further  and  i>crhaps  very  troublesome  certification,  and  this 
without  such  intormalion  as  Mr.  Harrison  had  .^fter  considerable 
trouble  obL-itned  for  himself  it  roi^ht  have  been  impossible  to  procure. 
We.  therefore,  nuitc  who  Mr.  Harrison's  statement  that  it  workhouse 
medical  oillceis  are  to  have  resignation  forced  upon  them  for  a  siiniilc 
«iTor  of  Judjcment  In  reference  to  the  maua>;ement  of  dithcult  cases, 
when  It  Is  palpable  that  It  is  their  intention  to  act  properly,  their  lives 
will  he  hard  indeed,  as  compulsory  rcsi);nation  casts  a  stif;ina  which 
•ny  professional  man  Is  scarcely  likely  to  outlive.  The  decision  of  the 
Ixx-al  <iovemnient  Board  In  this  case,  so  far  as  we" arc  able  to  jud^e, 
appears  to  carry  a  punishment  out  ol  all  proportion  to  any  ollence 
wnlcli  may  have  been  committed.  We  arc  pleased  to  find  that  Mr.  Har- 
rison has  now  the  support  of  numerous  friends,  and  beyond  tliis,  that 
of  Dr.  T.  Tattcrson  -  for  the  past  seventeen  years  medical  officer  of 
Oldham  Workhouse— who  Is  personally  a  stranjrer  to  him,  but 
who  has  written  a  letter— too  lone  for  us  to  publish- to  the 
editor  ol  the  cfienlrr  1  ournnt,  pointinK  out  difflculties,  similar 
to  those  of  Mr.  Harrison,  which  he  himself  has  had  to  contend 
with.  Dr.  Pallrrson  refeiT*  to  patients  who  are  from  some  cause  or 
other  dlsafH'eeable  to  others,  but  not  sufllciently  numerous  to  form  a 
«las«  of  themselves ;  these  he  has  sometimes  found  it  necessary  to  place 
in  what  may  be  termed  foul  wards,  for  the  reason  that  when  so  located 
tney  are  then  the  least  nuisance  to  the  smallest  number.  Mr.  Harrison 
appears  to  have  acted  on  the  same  principle  when  he  directed  a 
troublesome  patient  to  be  placed  In  the  Itch  ward,  which,  moreover, 
could  not  iHjsslbly  have  done  tlie  patient  In  question  any  harm  what- 
ever His  mistake,  therefore,  if  any.  ought  certainly  to  be  regarded  as 
trivial,  instead  of  belue  punished  by  a  decision  which  is  practically 
e<|uivalent  to  dismissal  from  ollice.  It  is  very  satislactorv  to  read  Mr. 
Harrison's  concluding  statement  that  several  of  his  professional 
brethren  in  Chester  who  would,  under  ordinary  circumstances,  have 
boen  candidates  for  the  appointment  which  is  now  rendered  vacant, 
h»%-e  agreed  to  show  their  disapproval  of  the  treatment  he  has  received 
by  declininc  to  apply  for  the  appointment.  Is  it  too  much  to  expect 
that  there  will  be  no  applications  for  the  present  vacancy  ? 


S.MALI>POX  AT  SHAFTESBCRY. 
Vir.  are  informed  by  Dr.  \.  Wilkinson,  Medical  (ifflcer  Shaftesbury  Dis- 
trict and  Workliousc,  that  the  outbreak  ol  smallpox  in  that  neighbour- 
liood  occurred  In  the  villaee  of  .Stoner  Provost,  four  miles  south-west  of 
Shaftesbury,  and  about  the  same  distance  from  Gilliiigham.  The  patient 
was  a  boy.  afred  IK  years.  He  came  from  London  to  Slower  I'rovost  about 
March  :th.  and  took  up  his  quarters  at  a  small  cottage  in  the  village 
occupied  by  an  aged  couple,  a  young  woman,  and  a  child.  Tlie  hoy  lie- 
came  III.  and  on  Maruh  ITth,  two  days  alter  the  eruption  appeared,  he 
WT  r^.,,..ved  In  a  small  cart,  drawn  by  a  donkey,  to  the  workhouse  at 
where  he  ded  00  .March  22nd.  His  removal  was  made  before 
1  -les  became  aware  of  the  nature  of  the  case.    .\s  tliere  is  no 

y ;-.r  the  treatment  of  infectious  diseases  generally,  or  means  of 

I'lolation  nl  the  workhouse,  the  task  of  preventing  the  spread  of  the  infec- 
tion l«  a  dilBcult  one.  N'otwithstanding  the  ellorts  made  to  clieck  the 
•  r.r<..,i  ,.1  iiie  disease.it  has  shown  itself  in  two  female  inmates,  and  a 
■•ant  from  a  house  situated  aliout  a  hundred  yards  from  the 
.v<  been  brought  In.  also  a  male  altendaut  on  the  boy  and 
i...c  ., „  ..Oman  at  the  cottage  at  Stower  Provost. 


THE   HEALTH    OF    PLYMOUTH. 
Foil  some  ye»rs  past  the  death-rate  ol  Plymouth  has  been  unduly  hiL'li 
but    it  is  •.Tlisfocton-  to  find  that   the   Sanitary   Committee    and    tlic 
in-Ii    \I  ..iThcrs  of  health  have  the  active  support  of  the  local  press  in  the 
'  rts  which  are  now  being  made  to  Improve  the  sanitary  con 

•■  town.     The  M'fftrrn  Mnniing  Xnrt,  in  commenting  uiion  the 
'Ts  annual  report  for  Ini*!.  warmly  advocates  the  liirlher  ex 
tci.-i-ia  111  tlic  Notification  Act.  to  include  not  only  measles,  but  whoop- 
*nt:  '■'>ueh  and  tntliienza.     Among  the  items  of  jtrogress  recorded  arc  the 
I'-    .:-ir.ii  ..fan  isolation  hospital  and  public  mortuary,  and  close  siiper- 
"I  supplies.     The  Infant  mortality  TTs  per  l,c«wi  is  excessive 
ly  among  illegitimate  children,  who  perished  at  the  rate  of 
T  ■     ■,  '-■«>  out  of  every  i.ioi  born,     ft  is  noted  that  the  death  rate  in 

soLie  1.;  the  more  crowded  parishes  Is  exceplloiially  high.  The  recogni- 
tion of  evils  of  this  kind  is  the  llrst  step  to  their  removal,  and  In  a  few 
years  Plymouth  may  be  expected  to  show  a  death  rate  far  lielow  that 
which  has  prevailed  in  recent  years. 


HEALTH  OK  ENflLISH  TOWN.S. 
Ik  thirty-three  of  the  largest  Knglish  towns.    Including    I.ondon,  ;•  ";r, 
births  and  4. '-11  deaths  were  registered  during  the  week  ending  Saturday 
April  nth.    The  annual  rate  of  inorUlity  in  these  towns,  which  had  dc- 
cJined  In  the  preceding  three  weeks  from  U.H  to  22.2  per  1,000  rose  again 


to  2:1 1  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  12. :i  In  Croydon,  14.:i  in  Brighton,  1.'>.4  In  West  Ham,  and 
b'.o  in  Hirkenhead  to  .'ll.o  in  Manchester,  .ll.l  in  Oldham,  :il.ti  in  Halifax, 
and -')'!. -'<  in  Salford.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  wasL'i.o  per  I. <KX),  and  exceeded  by  l.s  the  rate  recorded  in  London, 
which  was  22.2  per  I.ikio.  The  4..^i4;i  deaths  registered  during  the  week 
under  notice  in  the  thirty-three  towns  included -I'.'.'i  wliich  were  referred 
to  tlie  principal  zymotic  diseases,  against  numbers  declining  from  477  to 
427  in  the  preceiUng  two  weeks;  of  these,  172  resulted  from  whooping- 
cough,  \a:i  from  measles,  .'i7  from  diptilheria,  41  from  scarlet  fever,  ;il 
from  diarrhiea,  2.'>  from  "  fever"  (principally  enteric i,  and  4  from 
small-pox.  Tliese  4i*;i  deaths  were  ec^ual  to  an  annual  rate  of  2..^i  per  ] 
1,000  ;  in  London  the  zymotic  death-rate  was  ;i.O,  while  it  averaged  2.2 
per  l.niHj  in  tlie  thirty-two  provincial  towns.  No  death  from  any  of 
lliese  diseases  occurred  last  week  in  Plymouth  ;  in  the  other  towns  the 
lowest  zymotic  death-rates  were  recorded  in  Bradford,  (iatesliead,  and 
Leeds,  and  the  higliest  rates  in  Sunderland,  Sheflield,  Derby,  and  Wolver- 
hampton. Measles  showed  the  highest  proportional  fatality  in  Sheffield, 
Loudon,  Birkeniiead,  Liverpool,  and  Wolverhampton  ;  scarlet  fever  in 
Preston  andCardilT,  whooping-cougli  in  Hull,  Sunderland,  Derby,  Black- 
burn, Shcllicld.  Salford,  and  Wolverhampton  ;  "fever"  in  Norwich  and 
Preston  ;  and  diarrlioa  in  Derby  and  liurnley.  The  .'i7  deaths  from  diph- 
theria recorded  during  the  week  under  notice  in  tlie  thirty-three  towns 
included  ;i4  in  London,  4  in  Sheffield,  2  in  \\"est  Ham,  2  in  Birmingham, 
and  2  in  Wolverhainptou.  Two  fatal  cases  of  siiinll-pox  were  registered  in 
London,  one  in  i^roydon,  and  one  in  Halifax,  but  not  one  in  any  other  of 
the  thirty-three  large  towns  ;  ;w  small-pox  patients  were  under  treatment 
in  the  Metropolitan  Asylums  Hospitals,  and  I*  in  the  Highgate  Small-pox 
Hospital  on  Saturdaylast,  April  Htli.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan -Asylums  Hospitals  and  in  the  London  Fever  1!" 
pital  on  the  same  date  was  1,2h»i,  against  1,22*}  and  I.227  on  the  precedi 
two  Saturdays  :  l*>i  new  cases  were  admitted  during  the  week,  against  !  - 
and  13H  in  the  previous  two  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  Loudon  was  equal  to  l.H  per  l.Ouu,  and  was  slightly 
below  the  average. 

HEALTH  OF  SCOTCH  TOWNS. 
DuRiNtJ  the  week  ending  Saturday,  .\piii  nth,  W.'J  births  and  671  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  declined  from  24.1  to  21.2  per 
1,000  in  the  preceding  three  weeks,  rose  apain  to  24.1  during  the  week 
under  notice,  and  exceeded  by  u.M  per  l.utio  the  mean  rate  during  the  same 
period  in  the  thirty-three  large  English  towns,  .^mong  these  Scotch 
towns  the  lowest  death-rates  were  Is.'j  in  Leith  and  ih.>.i  in  Perth,  and 
the  highest  rates,  2:1.2  in  Aberdeen,  and  27.7  in  Gla.sgow.  The  1571 
deaths  in  these  towns  included  tjn'  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  2.4  per  1,000.  which  was 
slightly  below  the  mean  zymotic  death-rate  during  the  same  period  in  the 
large  English  towns.  The  highest  zymotic  death-rates  were  recorded  in 
Cireenock  and  Glasgow.  The  .'l.=i6  deaths  registered  in  Glasgow  included  17 
from  whooping-cough,  14  from  measles,  and  4  from  "  fever."  Five  fatal 
cases  of  whooping-eoupli  were  recorded  in  .\berdeen.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  6.:i 
per  l,OUu,  against  4.9  in  London. 

HEALTH  OF  IRISH  TOWN.?. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  April  2ud,  were  equal  to  an  annual 
rale  of  ;t;i.s»  per  1,(mio.    The  lowest  rates  were  recorded  in  Newry  and   . 
Lurgan.    and  the  highest  in  Galwaj' and  Limerick.    The  2.i0  deaths  re-   ' 
gistered  in  Dublin  were  equal  to  an  annual  rate  of  'MM  per  1,000  (against 
;(6.s  and  40.1  intlie  prece(ling  two  weeks*,  tlie  rate  during  the  same  period 
being  21.4  in  London  and  Is.. s  in   Edinburgh.    Tlie  2.>o  deaths  in    Dublin 
included  .10  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  4..S  per  1,000),  of  which  24  resulted  from  measles,  .1 
from  whooping-cough,  2  from  (liarrhcea,  and  1  from  "  fever." 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Ex.\MiN.\TiON  TV  Sanitary  Science,  .\pril,  iSi'S.— The  following  candi- 
dates liave  satisfied  tlie  examiners  in  botli  parts  of  the  examination  : 

C.  .1,  Bambcr,  M  R.C. S. London  ;  T.  H.  Davison.  M.B..  C.M.Edin..  Lon- 
don ;  R.  H.  Elliot,  MB.,  B.S.Lond.,  Kensington  ;  W.  Fligg,  M  R.C  S., 
M.B.Edin.,  London;  W.  Foster, -M.B  Cam  b,  Shipley  ;  W.  .1  Hadlcv, 
I'. R.C.S.,  London;  W.  Hodges,  M. R.C. S.,  Gloucester ,  .J.  T.  Hvati. 
.MU.C  S.,  Shepton  Mallet;  A.  L  Jones,  M.R.C.S,  Swansea ;  J.  11. 
.loncs,  L8.A.,  Shipley;  W.  A.  C.  Roe.  L.R.C.P  K.,  London;  n 
Semple,  M.n.,  K.CIre.,  Netley  ;  J.  M.  Taylor,  M  R  C.S.,  L  R.C.P., 
Hurslem;  M.  H.  Tavlor,  L.R.C.P.E  ,  L.RCS.E.,  Richmond;  J.  C. 
Thresh,  MB,  B.C.Vict.,  Chelmsford:  E.  T.  Trevor,  M.R.C.S.,  Lon- 
don ;  U.  W.  Weir,  .MIX,  M.A.,  RU.Ire.,  South  Shields. 


UNIVERSITY  OF  GLASGOW. 
The  following  gentlemen  have  passed  the  lirst  professional  examination 
(or  the  degrees  of  B,achelor  of  Medicine '.MB.)  ami  .Master  in  Snrgery  (CM.  1: 
J.   Anderson,  J.  J.   Anderson,  A.  Blair,   II.  A.  Bodeker,  J.  Boyd,    I. 
Brownlee,  M.A.:  W.  Burns,  H.  C'armichael.  J.  S.  CMiristie,  W.  Clo^v, 
,1   Divine,  J.  S.  Douglas,  .1.  Dunlop,  R.  Duusmuir,  R.  ,T.  Edwards,  .-. 
English,  A.  A.  Finkclstein,  J.  Henry.  ,1.  A.  Hope,  A.  B.  Hughes,  D 
Kerr,  ,).  Kerr.  .7.  Kirkwood,  .7.  II.  Love,  X.  Mason  N.  F.  A  Matheson. 
G  W   Milne.  .7.  .Morton,  (}.  B.  Murdocli,  D.  MCoIl,  I).  MacDonald,  .1. 
Ml.aws,   M.  N.  .MLay,  S.  M'Leau,  A.  A.  MNab,   F.  Macrae,   D.  E. 
Powell,  D.  Richmond,  A  Robertson,  D.  S.  Roger,  J.  Sandilands,  li. 
S.  Service,  A.  Shearer,  W.  Shedden,  A.  Stevenson,  J.  c.  Taylor,  J. 
Vair. 
The  following  gentlemen  have  passed  the  second  professional  exami- 
nation ; 
J.  G.  Anderson,  J.  Bain,  D.  Beatson,  E.  Bidie,  D.  Blair,  M.A.;  J.  Boyle, 
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T  8  Brodie.  J.  Brown,  T.  D.  Brown,  P.  S.  Buchanan,  E.  N.  Burpett, 
A  c'ampljell,  .1.  M'N.  Christie,  \V.  8.  Cook,  A.  Crawford,  J.  Cum- 
ni'int;  H  Davies,  A.  Dingwall.  M.A.;  A.  Do.lds,  W.  Donaldson,  D. 
Drummoud,  \V.  Faulds,  u.  W.  Fiam-ia.  J.  Fullarton.  E.  \V.  Graham, 
H  B  (Jranl,  .1.  llopg.  A.  Kav.  J.  11.  Lawson,  J.  Masterton,  J.  C. 
Matlieson,  H.  M'F.  Millar,  B.  li.  Morton.  T.  K.  Muir,  A.  Mart.regor, 
\V  E  Mafharg,  C.  M'Kay,  .1.  C.  M'Neillie,  A.  G,  Newell,  J.  H. 
Orraond,  J.  C.  I'aterson,  J.  Robertson.  G.  G.  Russell,  W.  Salmond, 
J  Scott  J  Shaw,  W.  8.  Sinclair.  T.  D.  Smith,  J.  Thomson,  J.  R. 
Turner,  R.  N.  White,  R.  Wilson,  R.  T.  Wood. 
The  lollowing  gentlemen  have  passed  the  third  professional  exami- 

'"'A°Mudhui  Palhnl,m.-W.  Cassels.  J.  Cochrane,  P.  F.  Dewai%G.  Edgar, 
A  Forrest,  M.A.';  A.  Graham,  E.  D.  S.  Heyliger,  W.  M.  Hunter,  Is. 
Keith  R.  MT.  Marshall,  J.  R.  M'C.  Miller,  M.A.;  W.  W.  M'Call,  G. 
Nicoll,  P.  Rankin,  J.  B.  Robertson,  ,T.  D.  Smith,  J.  B.  Stevens,  J. 
Thomson,  P  Thomson,  H.  W.  Williams,  J.  M.  Young. 
II  ml  inclndtmi  l>alholnqi,.-T.  Barrowman,  D.  F.  Brown,  A.  Cameron, 
'  V  E  ChauR,  T.  Colvin,  W.  Copland,  G.  A.  Eadie,  E.  A.  Eckersley,  J. 
j'Fraser,  T.  A.  S.  Gibb.  A.  A.  C.  Grant.  D.  F.  Hams,  B.Sc;  W. 
Irwin,  ,T.  R.  JelTrev.  A.  Kelso,  D.  M.  King,  R.  Langmuir,  M.A.;  T. 
B  Marshall,  J.  B.  Millar,  .1.  Munro.  I).  .MacDonald.  3.  M  Kee,  .1.  M. 
MacLauchlan,  B.  S.  Nicholson.  J.  Paxton,  A.  F.  S.  Peareey.  P.  P. 
Petrie,  M.A.;  A.  Ramsay.  H.  Robertson,  .T.Selkirk,  M.A.:  W.  >. 
Sime,  J.  M.  Smith,  N.  Stevenson,  M.A.;  J.  P.  Thomson,  D.  'Wallace, 
A.  Webster,  A.  G.  Young. 


CXIVERSITY'  OF  EDINBURGH. 
THE  following  gentlemen  have  passed  the  First  Professional  Examina- 
tion for  the  Degrees  of  MB.  and  CM.  :  T.J  ,,•   T> 

J  Atllcck  T  Alexander,  J.  Allison.  F.  \V.  Allkin,  J.  Anderson,  ^^.  B. 
Vndei'son,  H.  H.  Balfour.  J.  Bannerman,  H.  Bateson,  E.  T.  F. 
Binell  A.  \V.  Bowie,  D.  Brough,  N.  Caine,  R.  \V.  Cappie,  .T.  M. 
Crawford,  D.  F.  Dcwar.  J.  H.  Dixon.  A.  \V.  Easmon,  J.  Eason,  \\.  F. 
Eason  G.  C.  Elliott,  T.  G.  Elsworlh,  W  .  .\  J.  Erskine.  T.  Evans,  D. 
A  Fartiuharson,  F.  W.  B.  Fichett.  J.  Forbes,  MA.  ;  .1.  A.  Forrest, 
H  Fowler.  J.  H.  Fraser,  M.A. ;  O.  H.  C.  Fulton.  .T.  F.  Gibbon.  W.  E. 
Gibbons,  .T.  A.  Gibson.  T.  Gibson,  .S.  .1.  Gilflllan,  MA.:  J.  D.  Gil- 
ruth,  T.  Grainger,  L.  Grant,  M.A. ,  J.  F.  Gregory,  \V.  F.  Harvey,  .1. 
B  Hay  R  Haygarth,  J.  T.  Hewctson.  W.  Hewison,  H.  E.  Huntly,  J. 
K  Jamieson,  G.  J  Jenkins,  \V.  Johnson,  D.  J.  Jones,  D.  T.  R.  Jones, 
F  R  Jones  F  C  F.  Kerr,  C.  L.  Chandu  Lall,  G.  Laurence,  J.  Lee, 
b\  '■  H  A.'Leebody,  L.  S.  L.  Liddeil,  A.  K.  Love,  A.  P.  Low,  G.  F. 
Lundie  M.A. :  A.  MacCarthy-Morrogh.  N.  M'Gowan,  J.  Mackinnon, 
D  Maclean,  K.  MacLean,  A.  H.  Macpherson,  J.  D.  G.  Macpherson, 
j'Macmillan,  N.  H.  Macmillan,  G.  D.  M'Rae,  W.  L.  Martin,  M.A. ; 
N  Maudslev,  1.  J.  van  der  Merwe.  A.  Mitchell,  J.  R.  Muir,  W.  B. 
Murison,  H.  Nuttall,  M.A.  ;  S.  G.  OgihT,  A.  L.  Owen,  A.  D  Peill, 
W  J  Fenfold,  T.  Pretsell,  G.  L.  Proctor,  J.  K.  Raymond.  t.«. 
Reid  T  \V  Rhoades,.*.  H.Richards,  H.Richardson.  J.  H.D.Roberts, 
R  Robertson,  T.  E.  E.  Roddis,  R.  S.  Rodger,  F.  S.  Rose,  L.  Rose, 
M  A  •  R.  Roycroft,  T.  D.  Sadler,  A.  T.  Sampson,  P.  W.  Shepherd, 
T  B  'm  Sherwen,  B.  I.  G.  Sibbald,  E.  R.  Snijman,  A.  Steveu,  B.  C. 
Scott  J.W.Simpson,  H.  J.  F.  Simson,  T.  Smith.  A.  Steel,  \V.  H. 
Steele.  W.  Stokes,  J.  C.  Stuart,  D.  C.  Sutton.  A.  W.  Swettenham,  G. 
C  Taylor,  W.  M.  Tavlor.  J.  A.  Thwaits,  M.  L.  M.  Vaudin.  J.  M. 
Watson  G  F.  Whvte^  L.  A.  Williams,  M.  Williams,  R.  S.  Williams, 
C  F  Wills,  W.  H.  Winstanlev.  J.  K.  N.  Witherspoon,  G-  P.  Yule. 
The  following  gentlemen  have  passed  the  Second  Professional  Exami- 
nation for  the  degrees  of  M.B.  and  CM.  :  „  ^  ^  ...  ,„  T,  „ 
A.  B  Banrart,  J.  P.  S.  Barboza,  J.  B.  Bell,  H.  P.  Bennett,  W.  B.  Broster, 
\  B  Carvosfo.  R.  A.  Dove,  J.  D.  Duncan,  F.  F.  Gourlay,  W.  T.  Hall, 
W  \  Hardiker,  W.  E.  Jameson,  G.  Lane,  R.  B.  Marjoribanks,  J.  H. 
M'Donald,  R  .M.  Matheson,  G.  Munro,  J.  D.  Noble,  R.  D.  O'Kealc. 
R  H  Price  W  M.  Selby,  R.  W.  L  Smith,  W.  Spettique,  J.  Steed 
(witli  distinction),  M.  B.  Stewart.  J.  D.  Stewart.  MA.  (with  distinc- 
tion) W  R  Strapp.D.W.  Sutherland  (With  distinction).  J.  L.  Sykes. 
J  Tennant,  vi.A.  iwith  distinction).  D.  Thomas,  M.  A.,  F.  V.Thomas, 
BA-W  S  S.  Titterton,  W.  B.  TurubuU,  H.  S.  Walsh,  G.  Warnes, 
r'  h'  Wilson,  T.  Yates,  G.  R.  Denton,  F.  W.  Langton,  B.  A.  ;  W .  F. 
M'\liister  Hewliugs,  A.  Macnicol,  J.  F.  Macpherson,  R.  Riddell, 
W  N  Robertson,  C  II.  Aitken,  W.  G.  .Mcxmder.  W.  C.  Anderson, 
J  '(■  'Atkinson.  R,  Ballantine,  J.  Clark,  G.  A.  Cowen.  W.  E.  Fother- 
eill  MA  (with  distinction);  G.  F.  Leicester  (with  distinction),  M. 
M'Larty  J  G  M'Nanghton,  R.  H.  Makin  (with  distinction),  A.  C. 
Matchet't  A.  H.  Moorhead.  G.  A.  Murray, T.  Pcttey,  J.  Pearse.  A.M. 
N  Prinele  (with  diMiiM-tinn).  A.  Reid.  J.  K.  Richards,  A.  Philip,  C 
Tclfer,  H.  MacDonald,  and  J.  C,  B.  Carruthers. 

EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGEa  OF 

'      '  PHYSICIANS  AND  SORGEONS. 

Thf  following  gentlemen  passed  the  Second  Examination  of  the  Board 
in  Anatomy  and  Physiology  at  a  meeting  of  the  examiners  on  Tliursday, 

A  H  Evans  student  of  Westminster  Hospital:  P.  N.  Vellacott.  T.  M. 
Thomas  II.  A.  Moffatt,  A.  E.  Philipps.  C  H.  Fagge,  W.  S.  H;mdley, 
F.  J.  Steward,  and  R.  F.  Clayk.  of  Guy's  Hospital ;  R.  M.  Le  H. 
Cooper  and  R.  J.  E.  Hanson,  of  St.  Manx's  Hospital ;  W.  E.  Dixon 
and  H  A.  Bull,  of  St.  Thomas's  Hospital:  A.  Woodward,  G.  H. 
Sowry  and  E.  H.  Fryer,  of  St.  Bartholomew's  Hospital ;  F.  T.  D. 
Clindening  of  Adelaide  University  and  St.  Bartholomew's  Hos- 
pital P.  J.  Edmunds,  G.  B.  Hunt,  and  \V.  R.  Nattle,  of  University 
College  ■  \V  B.  Butler  and  F.  C.  H.  Mugcleton,  of  London  Hospital ; 
and  W.  k.  coldicott.  of  Charing  Cross  Hospital.  ..    ^  ,, 

Passed  in  Anatomy  only :  F.  P.  Duncan,  student  of  I  niversity  College  : 
C  Mathews  and  L.  T.  Wells,  of  St.  Mary's  Hospital ;  W.  H.  Farmer, 
of  St  Bartholomew's  Hospital;  J.  Gardiner,  of  Middlesex  Hos- 
pit.al :  W.  T.  Dempster,  of  King's  College  ;  and  H.  N.  Robson,  of  St. 
Thomas's  Hospital.  .    j     ..„•„.,    , 

Passed  in  Physiology  only :  S.  R.  Douglas,  student  of  St,  Barllio  omew  s 
Hospital. 


SeTen  candidates  were  referred  In  both  subjects,  one  in  Anatomy  only, 
and  five  in  Physiology  only.  .,.,„„  j 

Passed  in  Anatomv  and  Physiology  on  Friday  April  "th  :  F.  Fraser  and 
D.  B.  Keown.  students  of  St.  Bartholomew's  Hospital ;  c.  M.  Bead- 
nell,  II.  Pern,  and  S.  G.  Graham,  of  Guy's  Hospital ;  F.  R.  Mann,  of 
Middlesex  Hospital:  G.  P.  \V.  James,  of  University  College;  A. 
Gooding,  of  London  Hospital ;  P  M.  Smith  and  J.  L.  Davies,  of  St. 
Marys  Hospital :  C  C  J.  Erhardt  and  F.  H  Jacob,  of  King's  Col- 
lege ;  R.  C.  Giiyer,  of  St.  Georges  Hospital :  W.  C  D.  Hills,  of  C  bar- 
ing Cross  Hospital :  and  S.  G.  Tippett.  of  Westminster  Hospital. 

Passed  in  .\natomy  only  :  B.  M.  Hughes  and  B.  J  Collyer,  of  St.  Bar- 
tholomew's Hospital ;  J.  Robertson,  of  Guy's  Hospital :  F.  Moreton, 
of  Westminster  Hospital  ;  J.  E.  Fowler,  of  London  Hospital :  T.  S. 
Farncombe,  of  Trinity  College,  Toronto,  and  Mr.  Cooke's  ,-chool  of 
Anatomy  and  Plivsiology  ;  F.  W.  Waters,  of  St.  Thoma.s's  Hospital; 
W.  A.  Bernard-.Sinitli.  of  King's  College  ;  G.  M.  Bennett  and  H.  C. 
Clarke,  of  Middlesex  Hospital. 

Passed  in  Physiology  only:  W.  Herbert  and  H.  P.  Kennard.  of  St. 
Thom,as's  Hospital :  R.  W.  Janierson,  of  St.  Bartholomew's  Hos- 
pital:  J.J.Winn,  of  London  Hospital  and  Mr.  Cooke's  School  of 
Anatomy  and  Physiology;  C  N.  Baiton,  of  St.  George's  Hospital; 
and  B.  Sim,  of  Middlesex  Hospital. 

Two  candidates  were  referred  in  both  .subjects,  9  in  Anatomy  only,  ana 
l.'i  in  Physiology  only.  .,    ^,_     ■,  ^.   ^   „ 

Passed  in  .\natomy  and  Physiology  on  Saturday,  April  9th  :  J.  G.  O.  H. 
Lane.  H.  B.  Stoner,  C.  J.  Harnett,  H.  M.  Wise,  J.  R.  Sleinhaeuser, 
and  D.  W.  Thomas,  students  of  Guy's  Hospital :  J.  H.  Hugo.  M.  W. 
S.  Isacke,  E.  Morris.  T.  P.  Legg,  and  J  H.  Meacher.  of  St.  Bartho- 
lomew's Hospital :  A.  P.  Coker,  E.  E.  Ellery,  and  M.  B  Pinchard, 
of  Middlesex  Hospital :  F.  G.  Layton  and  P.  W.  Kent,  of  St 
Thomas's  Hospital ;  D.  R.  N.  Bernhardt,  of  St.  George's  Hospital  ; 
R.  L.  Dickinson,  of  London  Hospital :  J.  C.  Sniellie,  of  St.  Mary's 
Hospital;  and  E.  L.  M.  Rusby,  of  King's  College.  ,  „   _, 

Passed  in  Anatomy  only :  C  C.  Jenkins  and  P.  E.  Tresidder,  of  Guy's 
Hospital ;  T.  Hood  and  D.  L.  Jones,  of  St.  Bartholomew's  Hospital; 
E.  Haines  and  W.  Ashford,  of  St.  Thomas's  Hospital ;  and  D.  C. 
Kemp,  of  University  College.  ,  „.jj,  „ 

Passed  in  Physiology  onlv :  A.  C  Greenwood,  of  Middlesex  Hospital, 
and  J.  A.  K.  Griffith,  of  University  college 

Seven  candidates  were  referred  in  both  subjects,  two  in  anatomy  only, 
and  seven  in  Physiology  only.  ,,      .=         .       ,   ,,.,      „    ., 

Passed  in  Anatomv  and  Physiology  on  Monday,  April  11th  :  M.  G. 
Pearson.  .\.  Fain,  J.  S.  Stevenson,  A.  E.  Druitt.  and  A.  H.Clarke, 
students  of  St.  Bartholomew's  Hospital ;  C  H.  Moti.  F.  H.  White, 
and  J.  Cohen,  of  London  Hospital ;  E.  E.  Head,  of  Kings  College  : 
C  E  Covemton,  B.  G.  Reynolds,  and  F.  S.  Breretou,  of  Guy's 
Hospital;    E.  L.   Perry  and  W.   H.  J.   Paterson,  of  St.  Thomas's 


pital ;  and  J.  R.  M.  Forsvath,  of  Westminster  Hospital. 

Passed  in  Anatomy  only :  "H.  A.  Hall,  of  St.  Marys  Hospital;  S.  B. 
Blomfield  and  A.E.  Peake,  of  Westminster  Hospital :  W  .  A.  Sharpin 
and  R.  C.  M.artin.  of  St.  George's  Hospital :  W.  H.  Pope,  of  St.  Bar- 
tholomew's Hospital ;  and  W.  F.  Byford,  of  Guy's  Hospital. 

Passed  in  Physiology  only  :  A.  R.  H.  Skey  and  T.  S.  Pi.gg,  of  St.  Bar- 
tliolomews  Hospital.  . 

Six  candidates  were  referred  in  both  subjects,  two  in  Anatomy  only, 
and  seven  in  Physiology  only. 


ROY'AL  COLLEGE  OF  SURGEONS. 

Election-  of  Examiner  and  Lecturers.— Mr.  Howard  >rarsh  has  beco 
elected  a  member  of  the  Court  of  Examiners  for  the  period  of  five  years, 
subject  to  the  provisions  of  the  charter.  Mr.  Christopher  Heath  has  been 
chosen  as  the  Bradshaw  Lecturer  for  the  ensuing  collegiate  year.  The 
lecture  will  be  delivered  at  some  convenient  date  in  November  or  Decem- 
ber. Mr.  James  Galloway  has  been  appointed  Morton  Lecturer  on  Cancer 
and  Cancerous  Diseases  for  the  ensuing  year.         ,,,„,,         ,,      ,  . 

Election  of  Fellows.— At  the  last  meeting  of  the  College.  Mr.  Jabez 
Thomas,  a  Member  of  the  College,  w.is  elected  to  the  Fellowship  under 
Section  .5  of  the  charter  relating  to  members  of  twenty  years'  standing. 

The  subject  of  the  Jacfcsonian  Prize  Essay  for  i.s9:i  is  ••  Hydrophobia. 

The  following  gentleman  having  previously  passed  the  necessary  exa- 
minations, and  having  now  attained  the  legal  age  iW  years),  was  at  tli& 
ordinary  meeting  of  the  Council  on  April  Tth  admitted  a  Fellow  of  th& 
Colle<'e  ■ 

E.  P.  Paton,  L.R.CP.Lond..  M.B.Lond.,  St  Bartholomews  Hospital; 
diploma  of  Member  dated  August  1st,  18S9. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Primarv  Examination,  Part  I.    April.  l«'2.    The  following  candidates, 
passed  in  Chemistry,  Materia  Medica.  Botany,  and  Pliarmacy  : 
\V.  s.  Robins"".  Kirmingham.  Queen's  College;  L.  M.   \ardley.  Royal 

Free  Hospital.  „„,-..„.    t,        .it;. 

The  following  passed  in  Chemistry :  F.  T.  Knott,  Guy  s  Hospital ;  E. 
Wright,  Birmingham,  (Jucen's  College. 

The  following  passed  in  Materia  Medica.  Botany,  and  Pharmacy  :E.  C. 
B.  Ibotsoh,  Guy's  Hospital;  H.  E.  Davis.  St.Thomass  Hospital. 

The  following  passed  in  Pharmacy :  E.  H.  Forgett,  Edinburgh  Uni- 
versity :  6.  Macrae,  King's  College  and  Glasgow;  W.  Taylor.  Bir- 
iniiigliam,  (Jueen's  College.  ^  ,  t, 

P  KRT  n  -The  following  passedin  Anatomy  and  Physiology :  (".  J.  Barnes, 
"  King'sCollege:A.  D.Clark.  St.  Bartholomews  HospitahJ^L  Davies, 
St.  ^lal•v•s  Hospital;  S.  J.  Haylock,  St  Marys  Hospital;  k.  M.  Hun  er. 
Roval  Free  Hospital :  E.  C  B.  Ibotson.  Guy  s  Hospital ;  R.  W.  -Mid- 
dleton.  Leeds,  Yorkshire  College:  E  G.  Mo(3n.  St  Mary  s  Hospital ; 
R.  A.  McW.  Robinson,  Belfast;  J.  J.  Spears.  London  Hospital ;  P.  E. 
Wallis,  University  College.  . , 

The  following  passed  in  Anatomy:  W  E.  ^,  Goul(J.  Birmingham, 
Queen's  College  ;  T.  Gregg.  St.  Bartholomew  s  Hospital :  J  B  Hode- 
son,  Manchester  and  Glasgow  ;  J.  E.  Jones.  London  Hospital ;  L.  J. 
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MEDICAL   KEWS. 
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K  LAk«,  KliiK'a  ''Dlless:  H.  H.  Leieli.  Maii>'liC!>l«r.  Ovreiin  Collcite: 
8  C  H  Martin  Koyal  rrr<>  Hospital ;  T.  J.  McCulU,  London  llos- 
plUI  ,  A.  !•  (t.iu«r».  MI>ldlo>c\  Huipital  ;  J.  11.  I).  SI.  (vr,  St.  Bar- 
tlioU>ni«w>.  J  II  y  Trant,  lUriiilDKliam,  (jueen'a  CoIIcko  :  J.  J. 
Wlun.  I  '-il"!!  Il">l'll»l 
Ttit  lollix^  '  '     -loloiD':  J.  T    Briokwcll.  (iiiy's  Hospital; 

A.  H    :  I.  t^ueou'9<'ollcKO  ;  II.  claphain.  sholtlold  , 

R    V  iccn  ;   A.  E.  Freer.  St.  Mar>-'s  llnftpital  ;   A. 

1;    \'  ,  t  M.^ruii:  «  ronH  Hospital  ;  \V.  E.  I'atn.  'iuy's  Jfospit&l  ; 

>  ood,  Charinc  Cross  and  London  Hospitals  ;  A.  Wheeler, 


MEDICAL   NEWS. 

A  C'liAiii  lit  till'  t'lu'mistty  of  Food  StutVs  has  been  estab- 
li.Hlicl  ill  the  .MUiiflcr  Academy,  to  whicli  Dr.  Koeiiig,  Public 
Annlyst  for  the  MQiisler  District,  lias  been  appointed. 

iNKi.tBSZA  has  apaiii  been  committing  great  ravages  in  the 
Tongan  group,  and  many  natives  have  succumbed  to  the 
diseaoe. 

Tub  examination  of  hog's  flesh  for  trichinic  is  said  to  cost 
the  city  of  Herlin  something  like  lialf  a  million  of  marks 
(£i'>.i»Vi)  annually. 

TiiK  Kmperor  of  Austria  has  conferred  tlie  Order  of  the 
Iron  Crown  (Third  Class)  on  Dr.  Anton  I'llmann,  Director 
of  the  Rudolph  Hospital  in  Vienna,  in  recognition  of  his 
labours  in  the  domain  of  public  health. 

Tub  new  Italian  I'harmacpa'in  is  now  out  of  the  hands  of 
the  1  r.nters,  and  an  edition  of  •_'0,000  copies  will  shortly  be 
published.  An  official  tariff  of  prices  for  medicines  is  also  in 
preparation,  and  will  be  issued  at  an  early  date. 

I'rrskntatiov.— At  the  recent  annual  dinner  of  the  Folke- 
stone Fire  lirigade  the  members  of  the  ambulance  class  pre- 
sented an  inkstanii  to  Dr.  Frederick  Eastes,  in  recognition  of 
his  kindness  in  lecturing  to  and  other^vise  instructing  the 
men. 

It  has  been  decided  that  the  next  Congress  of  Food  Analysts 
shall  take  place  in  Vienna  in  18!H.  A  committee  has  been 
appointed  to  take  steps  for  the  preparation  of  a  ••  A  Codex 
Alimrntarius,"  in  accordance  with  a  resolution  passed  at  the 
previous  meeting  of  the  Congress  in  1891. 

Vox  Lanoendeck's  eldest  daugliter,  the  Countess  von 
llardenberg.  has  presented  to  the  '  ierman  8urgical  Society 
a  copy  of  the  life-sized  portrait  of  her  father  in  her  pos- 
session, painted  by  Professor  Schrader.  It  is  to  be  placed 
in  the  Lanpenbeckhaus. 

The  Austrian  Minister  for  War  lias  issued  an  order  that 
three  medical  oflicers  of  battalions  and  three  regimental 
surgeons  of  the  Vienna  garrif^on  are  to  follow  the  courses  of 
instruction  and  the  practical  exercises  of  the  University 
dental  clinic. 

New  Yobk  Otolooical  Society.— The  New  Yoik  Otological 
Society  has  been  reorganised.  At  a  meeting  held  on  March 
22nd  the  following  officers  were  elected  :  I'retident :  ]  'r.  Albert 
H.  Buck.  Vice-Pretident :  Dr.  Kmil  Gruening.  Secretary: 
Dr.  c;.  B.  Dench. 

TiiK  oateological  ccdlection  formed  by  the  late  Sir  Victor 
Brooke,  who  was  an  authority  on  deer,  has  been  presented  to 
the  Museum  of  the  iSoyal  College  of  Surgeons  of  England  by 
his  son.  Sir  Arthur  Douglas  Brooke,  Bart.  The  specimens 
consisted  of  14  skeletons,  88  skulls,  17  crania,  including  4 
specimens  of  horns. 

Mb.  F.  .1.  M.  Paqb,  B.Sc.  F.I.C,  who  lias  been  for  some 
years  teacher  of  Practical  Chemistry  at  the  London  Hospital 
Medical  College,  has  been  appointed  to  the  Chair  of  Chemistry, 
rendered  vacant  by  the  ileatli  of  Dr.  Meymott  Tidy.  Mr.  Page 
■was  for  some  years  one  of  the  assistants  of  Professor  liurdoii 
Sanderson  at  University  College  before  his  emigration  to 
Oxford. 

Death  cndeii  Cni.onoFonM  i.v  Xew  Zeai.axd.  — A  married 
M-oman  named  Slialland  died  recently  at  Dunedin,  in  New 
Zealand,  while  under  the  influence  of  chloroform,  wliich  had 
been  administered  in  order  that  she  might  have  some  teeth 
extracted.  Shortly  after  the  administration  was  commenced 
the  medical  man  who  was  giving  the  anc-csthetic  noticed  that 
the  pulse  stopped.  Efforts  were  immediately  made  to  restore 
animation,  but  without  avail. 


Dkrm.vtoi.oov  and  Sypnii.inRAi'HY.— The  French  Society  of 
Dermatology  and  Syphiligrapliy  will  hold  its  next  meeting  in 
Paris  from  April  'Jlst  to  23rcl.  The  International  Congress  of 
Dermatology  and  Syphiligrapliy,  wliicli  held  its  first  meeting 
in  Paris  in  Aucust,  ISllJ,  will  asscmlilc  for  the  second  time  in 
Vicnnii  from  Si'ptember  otli  to  lOlli.  ls;i2.  An  cxliibition  will 
be  hcKl  lit  the  same  time  in  the  building  of  the  University  of 
books,  drawings,  photographs,  casts,  dressings,  etc.,  illustra- 
ting the  special  subjects  with  which  the  Congress  deals. 

New  JffSBtTM  IX  Philadelphia.— General  Isaac  J.  Wistar, 
of  Philadelphia,  has  given  nearly  tliree-quarters  of  a  million 
of  dollars  to  the  University  of  Pliilailclphia  for  the  erection 
of  an  anatomical  and  biological  museum,  which  is  to  cost 
nearly  liiHi.iHiO  <lollars,  and  a  yearly  endowment  of  .'JO.CMXI 
dollars  for  its  maintenance.  The  mu.seum  is  intended  as 
a  memorial  of  the  donors  uncle.  Dr.  Casper  Wistar,  who  was 
at  one  time  a  Professor  in  the  Medical  Department  of  tlie 
University,  and  is  to  be  known  as  tlic  Wistar  Institute  of 
Anatomy. 

Small- POX  ix  Milan. — The  epidemic  of  small-pox  whicli 
prevailed  so  long  in  Milan,  seems  at  last  to  have  com"  to  an 
end.  The  number  of  cases,  which  in  1888  was  2,000,  and  ovd 
1,(XI0  in  188'.l,  fell  to  83  in  1890.  In  1891  there  were  84  casc- 
and  in  the  (irst  three  months  of  the  present  year  the  nurabi  r 
of  cases  notilied  was  11,  with  only  one  deatli.  As  the  presen; 
population  in  Milan  is  about  42,5,000,  this  must  be  consideri'l 
a  very  satisfactory  state  of  things,  and  the  marked  abatement 
of  the  scourge  is  clearly  due  to  the  vigorous  measures  taken 
by  the  municipal  sanitary  authorities  at  the  instigation  of  tin- 
government  for  the  extension  of  the  benefits  of  vaccination 
and  revaccinatiou  to  the  whole  community. 

BEQrKSTS. — The  following  sums  have  been  bequeathed  under 
the  will  of  Mr.  (ieorge  C.  Ash,  Maida  Vale  and  Broad  Streel , 
Golden  Square  :  £500  each  to  St.  JIary's  Hospital  (Paddington ), 
the  MiddlesexHospital. Charing  Cross  Hospital, North  Loudiai 
or  University  College  Hospital,  tlie  London  Fever  Hospital. 
King's  College  Hospital,  the  Royal  Free  Hospital  (Gray's  Inn 
Road),  the  London  Hospital,  Westminster  Hospital,  and  Wir 
Hospital  for  Consumption  and  Diseases  of  the  Chest  (Bromj)- 
ton). — The  following  bequests  to  medical  charities  are  maiti 
under  the  will  of  the  late  Mr.  Charles  H,  Wagner,  of  Birminu- 
ham  :  To  the  Birmingham  and  Midland  Institute,  £500;  tin- 
Birmingham  and  General  Hospital,. £500;  theCJueen'sHospital, 
£500;  tlie  Birmingham  General  Dispensary,  £300;  the  Chil- 
dren's Hospital,  tlie  Institution  for  the  Blind,  and  the  Deaf 
and  Dumb  Institution,  £100  each  ;  and  the  German  Hospital, 
Dalston,  £50. 

Russian  Red  Cross  Society,— The  Russian  Red  Cross 
Society  held  a  general  meeting  in  St.  Petersburg  on  March 
20tb,  under  the  presidency  of  Adjutant-General  von  Kauf- 
mann.  The  report  showed  that  the  funds  of  the  Central 
Division  amounted  to  £9,000  and  those  of  the  provincial 
divisions  to  £18,900,  although  £17,000  had  been  contributed 
by  the  former  and  £30,700  by  the  latter  for  the  relief  of 
the  famine-stricken  districts  in  the  empire.  The  number  of 
Sisters  of  Charity  in  connection  with  the  Society  is  now  90, 
making  a  total  of  1,900  Red  Cross  Sisters,  besides  a  consider- 
able number  in  reserve,  25  per  cent,  of  whom  would  be 
immediately  available  for  active  work  in  case  of  war  breaking 
out. 

Anothkr  Stidents'  Strike.— On  March  1st  the  Spanish 
tloveriiment  issued  a  decree  depriving  the  University  of 
Havana  of  the  right  of  conferring  the  degree  of  Doctor  of 
Medicine,  which  it  has  enjoyed  since  its  foundation  in  1721. 
Thus  b.v  a  stroke  of  the  pen  the  Cuban  University  is  reduced 
to  the  level  of  the  other  Spanish  provincial  medical  faculties, 
which  can  grant  no  title  higher  than  that  of  Licentiate.  This 
action  of  the  Government  has  excited  the  greatest  dissatis- 
faction among  both  teachers  and  students  at  Havana,  and  a 
strong  protest  against  it  has  been  addressed  to  the  Jlinister 
responsible  for  the  decree.  The  students  have  entered  into  a 
solemn  pact  and  covenant  never  to  set  foot  within  the  pre- 
cincts of  the  ITniversity  till  the  obnoxious  enactment  is 
rescinded,  considering  "  this  attitude  as  most  consistent  with 
their  dignity,'^  and  they  appeal  to  all  their  companions  i;i 
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'  and  express  a 
their  ranks   to 


adhere  loyally   to  this  "  plan  of  campaign, 

hope  that  no  "blackleg"   will   be   found   m 

compromise  their  "attitude"  by  putting  in  an  appearance 

in  the  lecture  room  while  the  decree  remains  in  force. 

Deaths  in  the  1'rofession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently passed  awav  are  Dr.  Lessen,  Extraordinary  Professor 
of  Surgery  in  the  University  of  Heidelberg;  Professor  Karl 
Sauer  who  for  many  years  taught  dental  surgery  with  much 
acceptance  in  the  Berlin  fniversity  Dental  Institute:  Dr.  A. 
de  Fleury  Professor  of  Therapeutics  in  the  Medical  Faculty 
of' Bordeaux  ;  Dr.  Karl  Ritter  von  Sihroir,  Professor  of  Materia 
Medica  in  the  I'niversity  of  Graz,andson  of  the  distinguished 
occupant  of  the  corresponding  chair  in  the  University  of 
Vienna  aged  48;  Dr.  A'ailhi',  of  Montpellier,  formerly  pro- 
feeseur  \wriyi  in  the  IMedical  Faculty  of  that  University,  aged 
89  •  Dr.  Florian  Xeuhold,  one  of  the  oldest  practitioners  in 
Vienna  aged  86  ;  Dr.  Thiry,  of  Freiburg-im-Breisgau,  a  well- 
known  otologist,  aged  61  ;  and  Dr.  Ali  Bey  Regelsperger,  for- 
merly pliysician-in-ordinary  to  Omar  Pacha  and  staff-surgeon 
in  the  Imperial  Ottoman  army,  aged  75.  He  was  a  German 
Bohemian  by  birth,  but  entered  the  Turkish  service  before  the 
Crimean  war,  and  for  many  years  had  a  large  practice  as  a 
consulting  and  operating  surgeon  in  Constantinople,  return- 
ing to  the  enjoyment  of  well-earned  repose  in  his  native 
country  only  a  year  before  his  death. 

Literary  Intelligence.— The  Transactims  of  the  Tenth 
International  Congress  (held  in  Berlin  in  August,  1890)  are 
at  last  out  of  the  hands  of  the  printers,  and  all  the  five 
volumes  of  the  work  are  now  ready  for  delivery,  at  the  office 
of  the  Congress,  7.5,  Leip/.igerstrasse,  Berlin.  The  Index  of 
i-!ubje<-ts,  wliieh  is  drawn  up  in  German,  English,  and  French, 
is  not  yet  printed,  but  is  expected  to  be  ready  "  in  a  few 
days,"  a  phrase  which  in  the  mouth  of  a  German  publisher 
seems  to  be  as  elastic  as  the  Scotch  "  mile  and  a  bittoek."  As 
soon  as  the  index  is  ready  the  work  of  despatching  the  Trans- 
actions to  foreign  members  of  tlie  Congress  will  begin.— F. 
Bergmann,  of  Wiesbaden,  has  since  the  beginning  of  the 
present  year  been  publishing  the  Ungarisches  Archiv  fur 
Medicin.  This  new  journal,  which  is  edited  by  Drs.  Bokiii, 
Klug,  and  Pertik,  is  intended  to  make  the  work  of  Hungarian 
investigators  known  to  the  scientific  world  by  publishing 
them  in  German  or  French.— In  order  to  meet  the  want  of  a 
medical  journal  in  the  vernacular,  which  is  said  to  be  felt  by 
the  native  practitioners  of  Calcutta,  Drs.  Zohuruddeen  Ahmed 
and  Debendro  Nath  Roy  have  recently  lirought  out  a  monthly 
periodical  entitled  I'eshuJcdorpon,  which  being  interpreted 
means  "The  Mirror  of  Medicine."  The  new  journal,  which  is 
written  in  simple  Bengali,  and  largely  consists  of  extracts  from 
British  and  foreign  journals,  will  no  doubt  do  much  to 
make  the  native  doctors  of  Bengal  acquainted  with  the  most 
recent  advances  iiiAYestern  medicine.— M.  G.  Masson,  the  pub- 
lisher to  the  Academic  de  Medecine,  has  commenced  the  issue 
of  a  series  of  small  handbooks  to  form  an  "Encyclopcdie  Scien- 
tifique  des  Aide-Memoires,"  under  tlie  direction  of  Mr.  H. 
H.  I.eaute,  membre  de  I'lnstitut.  The  series  projected  will 
include  in  all  300  small  volumes,  published  at  lif.  50c.  Each 
is  intended  to  give  a  pricis  of  the  science  treated,  and  its 
prai-tical  relations.  Among  tliose  already  published  are 
<iyn:ecology  (Genital  Semeiology),  Dr.  Auvard ;  Diseases  of 
the  Respiratory  Organs,  Dr.  Faisans;  Electrophysiology,  G. 
Weiss  ;  Chronic  Delirium,  Drs.  Magnan  and  Serieux. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced . 

BELMULLET  UNION,  Kuocknalower  Dispensary.  —  Medical  Officer. 
Salary,  £110  per  aunum.  and  tecs.  Applicaiious  to  Mr.  Thomas  Swift, 
HonoVaiT  Secretary.  Balliuaboy,  Pulhitoinas.    Election  on  .\pril  IDtli. 

BOROUGH  OF  [.EICESTER.— Medical  Officerof  Healtli  to  .-vet  as  Medical 
Superintendent  of  tlie  Fever  Ilosintal  and  Public  Analyst.  Salai-y, 
£.ioO  per  annum.  Applications,  endorsed  "  Medical  Officer  of  Health," 
to  John  Storey,  Town  Clerk,  Town  Hall,  Leicester,  by  April  J7tU. 

CHE.SHIRE  COUNTY  ASYLUM,  Maccleslield.-Senior  Assistant  Medical 
Otticor:  unmarried,  and  not  under  I'li  years  of  age.  Salary,  i;i.'.o  per 
annum,  with  board,  apartments,  etc.  Applications  to  the  Medical 
Superintendent. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  DISPENSARY,  Wakefield.- 
JUDior  House-Surgeon  ;  unmarried.  Honorarium,  £:;■'>  per  annum 
with  board,  lodging,  and  washing.  Applications  to  the  Honorary 
Secretary  by  .^pril  litilh. 


COLLEOE  OF  ST.^TE  MEDICINE. -Research  Scholarship,  tenable  for 
one  year.  Salary,  £lu-J.  Applications  to  Surgeon  General  Cornish. 
College  of  State  Medicine,  lul,  Great  RusseU  Street,  W.C,  by  Apnl 

HAVER.-TOCK  HILL  AND  MALDEN  ROAD  PROVIDENT  DI.SPEN- 
S  \RY  13.'.  Maiden  Road.  N.W.  .Medical  Officer.  Applications  to  the 
Honorary  Secretary,  G.  G.  lirowne,  Esq.,  by  April  2«th. 

LEWES  DISPENSARY  AND  INFIRMARY  AND  VICTORIA  UOSPITAL, 
-Resident  Medical  Officer;  doubly  qualified  Salary. *li'"  per  annum, 
furnished  apartments,  coal,  gas,  and  attendance.  Applicatiops  to  the 
Honorary  Secretary,  Mr.  Reginald  Blaker,  Lewes,  Sussex,  by  April 

LGNDflN  SOCIETY  FOR  PROMOTING  CHRISTIANITY  ASIONGST  THE 
JEWS-  Fully  qualified  .Medical  Man  as  Medical  Missionary,  under 
:)0  years  of  age.  Salary,  iJ.iu  per  annum,  with  unfurnished  lodgings. 
Applications  to  the  Secretary,  16,  Lincoln's  Inn  Fields,  W.C. 

MANCHESTER  ROYAL  INFIRMARY.  DISPENSARY,  AND  LUNATIC 
HOSPITAL  OR  ASYLUM.— Honorary  Assistant-Physician.  Applica- 
tion to  the  Chairman  of  the  Board  by  April  -'0th. 

NOTTINGHAM  BOROUGH  ASYLUM,  Mapperley  Hill,  Nottingham.— As- 
sistant Medical  Officer,  unmarried.  Salary,  £1-'.'.  per  annum,  with 
apartments,  board,  and  washing.  Applications  to  the  Medical  Super- 
intendent by  April  l.^th. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  'W.— HouseSurgeon. 
Appointment  for  six  months.  .Salary,  at  the  rate  of  £.»  .5s.  per  annum, 
with  board  and  residence.  Applications  to  the  Secretary  by  Apnl 
23rd. 

SALOP  INFIRM  \RY',  Shrewsbury.-Dispenser.  Salary.  £100  per  annum, 
without  residence  or  any  e.vtras.  Applications  to  the  Secretary  by 
April  2:ird. 

SEAMEN'S  HOSPITAL  SOCIETY'.  CJreenwich,  S.E.— Visiting  Physician 
"for  Branch  Hospital  in  the  Royal  Victoria  and  -Ubert  Docks.  Appli- 
cations to  P.  Michelli.  Secretary,  by  April  i'.5th. 

SEAMEN'S  HOSPIT.AL  SOCIETY,  Greenwich,  S.E.— Visiting  Ophthalmic 
Surgeon.    .Applications  to  P.  Michelli.  Secretaiy  by  .Apnl  a.ith. 

ST  GEORGE  THE  M.ARTYR.  Southwark.— Medical  Officer  of  Health. 
Applications,  on  forms  to  be  had  at  the  Clerk's  Ofliee,  to  the  Vestry 
Clerk,  Vestry  Hall.  Borough  Road,  S.E.,  by  April  18th. 

UNIVERSITY'  COLLEGE  HOSPITAL,  London.— Resident  Medical  Officer. 
.Applications  to  the  Secretary  by  May  9th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea,  S.W.— 
Anassthetist ;  doubly  qualified.  Honorarium,  £.=>0  per  annum.  Appli- 
cations to  the  Secretary,  Captain  Blouut,  K.N.,  by  .April  23rd. 

WEXFORD  UNION,  Bannow  Dispensary.— Medical  Officer.  Salary,  £115 
per  annum,  aud  fees.  Applications  to  Mr.  Andrew  Devereux,  Hono- 
rary Secretary,  Danescastle.    '"--•- 


Election  on  April  2oth. 


MEDICAL  APPOINTMENTS. 
Arbuckle  John  H    M.D.,  CM..  D.P.H..  appointed  to  act  as  Medical  Offi- 
cer in  'criminal  Investigations  in  the  KUmaruock  District  of    the 

County  of  Ayr. 
BAIXES  J    C.L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 

the  Malvern  District  of  the  Uptonupon-Severn  Union,  iice  .A.  M.  Weir, 

L.R.C.P.,  L.R.C.S.Edin. 
BoDMER,  R.,  F.C.S..  F.l.C,  reappointed  Public  .Analyst  for  the  Bermond- 

scy  Local  Board. 
BOWEN-JONES    L.  M.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 

Officer  of  Health  to  the  Carmarthen  Rural  Sanitary  Authority. 
Cheeseweight,  John  Francis,  LR.C.P.Edin.,  M.R.C.S.Eng..  reappointed 

Medical  Officer  of  Health  for  the  Greasbrough  Urban  District. 
C'LARKSON  R.  D,  M.B.,  CM. Edin.  appointed  Resident  Physician  to  the 

'  Royal  Edinburgh  Hospital  for  Sick  Children. 
Davies.  Edward,  M.D.St..And  ,  M  R.CS.Eng.,  reappointed  Medical  Officer 

to  the  Wrexham  Fever  Hospital. 
Davies     Sidney,    B.A..  M.D..    M.R.C.S.Eng.,    D.P.II.Camb.,  reappointed 

Medical  Officer  of  Health  for  Plumstead. 
Deeping  G    D.,  L.R.C.P.Lond.,  M.R.C.S..  appointed  Medical  Officer  for 

the  p'rittlewell  Sanitary  District  of  the  Rochford  Union. 
D'Eveiyn  .Alex.  McNeill.  B. -A  ,M.D.,B  Ch. Univ. Dublin,  appointed  Certify- 
ing Factory  Surgeon  for  the  Ballymena  District,  iicc  -Abraham  Kidd, 

M.D.,  F.H.C.S. .  deceased. 
DowDEN.  J.   W  ,  MB..  CM. Edin..  appointed  Resident  Physician  at  the 

Royal  Edinburgh  Hospital  for  Sick  Children. 
Edginton    R.  W.,  M.D.Brux.,  M.R.C.S.Eng  ,  of  Birmingham,  .ippointed 

Certifying  Surgeon  under  the  Factories  Act,  fi'ce  Dr.  Carter,  resigned. 
Frankish.  Thomas.  M.B.,  CM. Edin.,  appointed  Dispensary  Surgeon  to 

the  Bradford  Infirmary,  vice  H.  N.  D.  Milligan,  M.B.,  C.M.Edin. 
Harris    George  James.  L-RCPLond.,  M.R.C.S.Eng.,  appointed  Medical 

Officer  for  the  Glenfield  District  of  the  Blaby  Union. 
Harris    Thomas.  .M.D.Lond..  M.R.C.P.,   M.R.C.S..  appointed  Honorary 

Physician  to  the  Manchester  Royal  Infirmary,  ricf  James  Ross,  LL.D., 

M.b.Aberd. 
Hvydov    F    E..  M.B.Glas.,  I-RCP..  L.R.C.S.Edin..  appointed  Medical 

Officer  of  Health  for  the  Littlehampton  Port  Sanitary  Authority. 
Henderson-.  D.  .  L.  R.C. P.,  L  R.C.S  Edin.,  L  F.  P. S. Glas  .  appointed  Medical 

Officer  for  the  Bilston,  No.  5,  Sanitary  District  of  the  «  olverhauipton 

Union. 
HORROCKS,  W.,  F.R.C.S.,  appointed  Honorary  Surgeon  to  the  Bradford 

Infirmary,  ii'cf  Dr.  Rabagliati. 
JONES,  J.   E.,  L.K.CP.,  L.R.C.S.Edin..  L.F.P.S.Glas.,  appointed  Medical 

Ollleer  for  the  Peurhyndendraeth  Sauitary  District  and  the  Work- 
house of  the  Festiniog  Union. 
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L«»*  «"  F    M  n    <■  M  Etlln..»ppolntod  Aulstknt  Medical  OlBcer  »t  the 

!•'         '■  ^I»m■hf«ler. 

L,  ,  >.  M  K  (■  s.En»..  I.  s.  A.,  reappointed  Medical  Officer 

-.-rtliallerton  Local  Boartl. 
H,,  iin  .  M.R.r  S.  appointed  Medical  Olllccr  for  the 

rift  o(  llic  FostliiloB 
u,  -  EiiR  .  I.S.A  .  rrappiilntod  Medical  Officer  o( 

1   Dihtrli-t  o(  Ihecliard  I'ulon. 
O,  ;  Imrh..  M  K  fSKiiR..  appointed  Medical  Officer  (or 

.  tol  tlio  East  lYeslon  t'niou. 
|.i  .  •     I.  R.r  !•  Edin  .   M  R.C.S.Enif..   appointed    Medical 

lo  the  Wlvell»comlic  Local  Board. 
g.  .\     !    M  uc  s.  L.R.C.r. Load. .appointed  Medical  Officer  to 

r.l  Po-t  I  mice. 
R.  ,rd  (' ,  MR  I'.S..  reappointed  Medical  OflUer  ol  Health  for 

R.  „)[   M  a.  fh.B,.  appointed  Assistant  Medical  Officer  to  the 

.  .     ,,..   iDtirniary.  Trumpsall,  and    Resident   Assistant  Medical 
cr  lo  the  fasiial  and  KeceWlnK  Wards,  Now  firidfic  Street,  Man- 
■    "rr. 
-I-.  ••    "erW    M  B.  CM  Abcrd..  appointed  .Tnnior  Ilousc-Surgeon 

lincham  and  Midland  Eye  liosplial,  Birmingham. 
I.R  (■  I"  Ix>nd.,  M.R.C.s.r.nir.,  reappointed  Medical  Officer 
.•  Pl^trict  o(  the  .-^hepton  Mallet  I'nion. 
'   .  LR<'  1'  Edin..  M.  R.r. S.Eng.,  reappointed  Medical  Officer 
wlierue  District  of  the  (hard  fnion. 


DIARY  FOR  NEXT  WEEK. 


WeUXEHItAV. 

KfiUEMiOLCxiiCAt  SnciBTT  OK  LONDON,  s  I'.M.— Inspector-General  Robort 
Ijiwson  :  CMiolera  in  .«hip9  at  Sea  and  its  t'onnecliou  with 
Manifestations  of  the  .«8nic  Disease  on  Land. 

RoTAi.  METEOBoiocicAi  SociFTV.  i>.i.  Grcat  George  Street.  Westminster. 
-  Papers  by  Mr.  W.  H.  Dine!  and  Mr.  Francis  Watts. 

RoTAi.  MlCHOSi  oricAL  SociETT.  :i>,  Hanover  Square.  W..  8  P.M. 
TlirR.HDAY. 

Habveiak  Socibtt,  «  .to  p.m.— Dr.  Scancs  .'^picer  :  Hicmorrhage  from  the 
fpper  Air  Passages. 

NokTH  London  .Mkdical  and  CiiiRiRuirAi.  hociety.  .«.:in  i'M.— Cases 
will  lie  shown  by  Dr.  Bcevor.  Dr.  Harry  Campbell.  Mr. 
iHtanford  Morton.  Dr.  Wight.  Mr.  Cordon  Brodle,  Mr.  IU)Ck- 
wood.  Mr  Macready.  Dr.  Burnet,  Dr.  Clifford  Beale,  and 
Mr.  Herbert  Allingham. 

FRIDAY. 

CUBICAL  SOCIETT  OF  LONDON.-Llving  Specimens.  8  P.M.  :— Dr.  Percy 
KIdd  :  A  Case  of  .\ngioma  of  the  Larynx.  Papers,  fl  p.m.:— 
(11  Sir  Dyce  Duckworth:  !<equcl  to  a  Case  of  .My.Tfcdema 
with  Po't-Mnrlcm  Examination,  (-'i  Mr.  Howard  Marsh  : 
A  Casie  of  Spontaneous  Cure  of  Two  Aneurysms  of  the 
Femoral  Artcn-.  Apparently  by  Inllammatory  Action.  CO 
Mr.  Arbutlinot  Lane  :  A  Case  of  Very  SJeicro  Ha^morrh.age 
following  Removal  of  the  Tonsil :  Ligature  of  the  Common 
Carotid  :  Transfusion  ;  Recovery. 


BIRTHS,  MARRIAGES,  AXD  PE.\THS. 

Hit  charge  UtT  in'triinci  nnnnitnrftnfJttM  of  Birth*.  Marriafiis,  and  Deaihs  is 
S*.  lUi..  vhirh  Kum  ntxnitUi  f*'  foru-arrifd  in  jtoKt-ojUcr  orders  or  eiamps  with 
the  nriire  not  inter  than  M'tdnadat/  morning,  in  order  to  insure  insertion  in 
the  cMrrent  iMue, 

BtBTH. 

HrRS.-On  April  nth, at  Remmercote,  Darlingtion,  the  ivife  of  John  Hem, 
H.O.EdiD.,  F.R.C.aEdin  ,of  a  son. 

MARRIAGF.S. 

CALDBCtrrr-D'ABCT.— April  i'th.at  Christ  Church.  Virginia  Water,  Charles 
ralrtcfnif  M  f!  ,  B  S  Ixind..  M.R.('.S..  of  The  Grove.  Jersey,  to  Sophia, 
(our  '    ■  :■  of  the  late   Major  Francis  D'Arcy,  of  Drnmkceran 

Ho:  Fermanagh.     (No  cirdi.  i 

Hands  :;  April  .Mh.  at  Holy  Trinity  Church.  Pengc.  Charles 

Hubccl  llamli.  MB..  B.Ch.Oxon..  son  of  James  Hands.  Dcddington, 
Oxon  .  to  Sellna  K.  Evans,  daughter  of  the  late  Nathaniel  Evans. 
Dublin. 

JoiiN»TriNr  Fi.FMiMi  -At  HolyTrinity  Church.  Edinburgh,  on  April  «th, 
by  the  Rev.  Kayner  Winterbotham.  Rector,  John  Carlyje  Johnstone, 
M.f)..  Melro«c,  to  I'aihcrinc  Annie,  youngest  daughter  of  .\ndrew 
Fle(nlDi.  M  D  .  I>eputy  Surgeon-General,  Retired  List,  I1..M.  Indian 
Army  (Bengali. 

McKi«\CK  Matikr. -April  Tlh,  at  ClKtonvllle  Presbyterian  Church,  Bel- 
faat,  by  the  l>v.  James  Maconacliie.  M..\.,  Henrv  Lawrence  McKisack, 
M  D  .  to  riiiM'..  filth  daughter  of  the  late  Henry  Matier,  J.P„  of  Dun- 
lambert.  riella.it. 

PAR'MOKr.  RATriirr.  — April  llth,  at  West  Haddon  Church,  by  the  Rev. 
W  II  Di«ney.  Rector  of  Winwick.  John  E.  S.  Passmore.  M.R C.S.. 
L  R  C-P  .of  (iaUishornngh.  Lincolnshire,  eldest  son  of  the  late  Samuel 
Passmore.  of  Nnrlh  Molion.  Devon,  to  .\da,  only  daughter  of  Thomas 
RatclllT',  of  Fox  Hill,  West  Haddon.  Northamptonshire. 

WaiswRiriHT    W.H.KKH.-  On     April    nth.    at    St.    Martin's  In  the  Fields, 
Lenoot  w.iiiwrighl.   M  D.   MR  r  s  ,  LRC.P.  L.^  A  .  ol  Folkestone, 
son  o(  Wllllani  Wainwright.  Ml  C  E..of  Ashford.  Kent,  to  Edith,  elder 
daughter  of  the  late  Samuel  Walker,  of  The  Elms,  Edmonton. 
IiF.ATH. 

iBTiKd.-On  April  ;tb,  at  Park  Gate,  Blackburn,  Wm.  Irving,  M.D.,  J.P. 
Id  hit  73rd  year. 


HOURS    OF    ATTENDANCE    AND    OPERATION    DAYS 
AT    THE    LONDON    HOSPITALS. 


Cancer,  Brompton  (Free).  Uourt  oj  Attendance. -Dai^y.  2-  Operation 
Ixtui^.—'i'^^   S.,  -*.  TV  .,       , 

cf.ntkai.  Los'uos  (.ii'iiTHALMic.    Operation  /Joj/ir.— Doily.  -'. 

iwiiMNi:  CKOss     ;/oiir?  of  .itleudanre.-'Mei\ca\  and  Surgical,  daily.  1.30; 

(.iiAiiiM.  \'»'J-pjr(j.  Ti,  .F..  1.:,,,;  Skin,  M..  l.:to;  Dental.  M.  W.  F.,  9; 
Throat  and  Ear,  K.,  ii.:io.    Operation  y;ai/«.— \V.  Th.  F.,  :i. 

CHELSEA     llUSHTAI,     FOR     W  OMKN.       IlOlirl    0/    ^IHtHdOHCC. —Dally,    l.»ft. 

Operation  lJa!is.-M.Th.,2.»\. 

E.\.ST  London  Hospitai.  roit  children.     Operation  Dai/. -F.,  2. 

GREAT   Korthkrn    CENTRAL.    J/oiirs  o/ .•H/fiitfni.c-- - SIcdical  and  Sur- 

uRKAi    -"•""    ^^,  ,^,    ,p,j    \v.  Th.  F..  2.:»:  Obstcnic.  W..i'.:(ii;  Kye.lu.  Ih., 

■  •■(I'Far  M   F.,2.:fo;  Diseases  of  the  Skin.  \V..2.:iii:  Diseases 

oi"  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,  2.     Operation  liay.— 

(icY's     lloiir'i of  ..■ttlrmiance.-y:ei.\ica\  andSurgical,  daily,  1.30  ;  Obstetric, 
i.,i\i.    "»    '.^^^   F..  i.:io:  F.ve,M.  Tu.Th.   F.,  ).:!0;  Ear,  Tu.,  1 ;  Skin,  lu., 

i  '  Dental,  daily,  ii ;  Throat,  F.,  I.    Operation  Xia^s.-iOphthal- 

niic),  M.  'Ih.,  l.:)u ;  Tu.  F.,  1.30. 
Hospital  1  OR  Women.  Soho.    i/oi(r»  o/.^((c)idai!C«.— Daily,  10.    Operation 

iXiys.-M.  Th.,  2.  .     ,   ,  ., 

IClsr.-s  COLI  EfiE.     Hours  of  .-l^fiirfancc. -Medical,  daily.  2  :  Surgical  daiy, 
RING     coLLh  ^  ;hbstetric,  daily,  l.:io :  o.p.,  Tu.  W.  F.  s.,  1 .;» :  bye  .M .  Th., 

13u:  Ophthalmic  Dcpaitiiient.  W..  2;  l'.ar.    rii.,  2;   Skin,  !•.. 

1  30  ■  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  si.30.     Operation  iiays.- 

Tu.  F.  .S.,  2.  .     ,  J   ., 

London     lloim  of  .i/fendancc-Mcdical,  daily,  cxc.  S    2  :  Surgical,  daily. 
"       "       1  :io  audi:  Obstetric,  M.  Th.,  1..30;  o.p.,  W.  S.,  l.;iM;  1'.ye  Tu. 

S.  !i ;  Ear.  S..  ».:»  ;  Skin,  Th.,  9  ,  Dental,  Tu.,  9.     Opcrnfioii  Days. 

London  Tejiperance  H(JsViT.\L.    Hows  o/.-lHcndniicf^- Medical.  M.  Tu. 

F.,  2  ;  Surgical,  M.  Th.,  2.     Operation  Dayn.—^i.  rii-,  l..!". 
Metropolitan.'  Hours  oj  ,4»ciidan(-e.-Medical  and  Surgical,  daily,  9  ; 

Obstetric,  W.,  2.     Overation  Day.— F.,  9. 
MIDDLESEX.    Ilonrs  of  .-(((e/irtHncc-Medical  and  Surgical,  daily,  1.30  : 

Obstetric.  M.  Th.,  I.:i0  ;  o.p.,  M.  F.,  9  \\.,  1..J0  ;  Eye  lu.  F.,  9  . 

Ear  and  Throat.  Tu..  9;  Skin,  Tu.,  4.  Th..  9^10  :   Den  al.M.  \\  . 

F    9.30.    Operation  Da)is.—W..\.M,S..2;  lObstetncaD.  Th.,  2. 
National  Outhop.'edic.    Hours  oj  Attendance.— il.  Tu.  Ih.  i.,  2.    opera- 

NORTH-WEST"'Lo"NDON."//o«rs  of  Attendance.  —  Medical   and    Siii-gical, 

daily  2;  Obstetric,  W..  2;  Eye,  W.,  9  ;  Skiu,  Tu.,  2;  Deutal, 

F..  9.     Operation  Day.—Th.,  2.30. 
ROYAL  Free     Jfour.':  of  Attendance.  —  MciXica.1  and  Surgical,  "iai'y.  2: 

Diseases  of  Women,  Tu.  S.,  9 :  Eye,  M.  F.,»  ;  Dental    Tl...  9. 

Oacmlion  Days.-W.  S.,2;  (Ophtlialmicj.M.  F.,  10.:iO  ;  (Diseases 

ROYAL  Lon"don  (')phtiValmic.     //ours  o/ ^"c/idaiicc.-D.aily,  9.    Operation 

Ml'/;?. -Daily,  10.  _   .,  ,v         ,-        t^ 

ROYAL  Orthop.edic.    Jlours  oj  Attendance. -'D3.\\y,  I.    Operation  Day.— 


Hours    o.f  Attendance.  —  Daily,  1. 


.M..  2. 

Royal  Westminster  Ophthalmic. 

Operation  Dni/s.—DaMy.  ,,   ^.     ,       ,  o       .     .   j„i„ 

St.  Babtuolomew-s.  ;/oi(r.s-  of  .-IHcndance.-Mciiical  and  Surgical,  daily, 
l.:(0:  Obstetric.  Tu.  Th.  S..  2;  o.p..  W.  S..  9;  tyc.  V\.  Th.  S.. 
L'.:iO:  Ear.  Tu.  F..  2.  Skin,  F..  1.30:  LaiTiix,  F.,  2.3o  :  Oit.io- 
pa;die  M..  2..30  :  Dental,  Tu.  F.,  9.  Operation  Days.—il.  lu,  « . 
S.,  1.30 ;  (.Ophtlialmicl,  Tu.  Th..  2. 

St  GEORiiE'.s.  //ours  or  .4  (('•iidaiicc  -Medical  and  Surgical,  M.  Tu.  F.S.. 
11' :  Obstetric.  Th..  2 :  o.p..  Eye,  W.  P.,  2  ;  tar.  Tu..  2  :  Skin.  \\ .. 
2  :  Throat,  Th.,  2 :  Orthoii.Tdic.  W  .  2  :  Dental,  Tu.  S.,  9.  Op  era- 
lion  Dai/s.-Th.,  1  ;  (.Ophthalmic),  F.,  l.l-i. 

ST  Mark's.  Woiir.'io/.^ffeiidancc.-Fistula  and  Diseases  of  the  Rectum, 
males,  W.,  8.4.i :  females, Th..  8.4.=;.    Operation  Dai/.-lu.. .'. 

ST.  Mary's.  Jlours  of  Attendance.— 1'iedicn\  and  Surgical,  daily,  I. is  :  o.p 
l..'!ii ;  Obstetric.  Tu.  F.,  1.45  ;  Eye,  Tu.  i  ■  b.  '.'i  Ear,  M  Tl  .. .  . 
()rtlop:i.<li.-,W..  10:  Throat,  Tu.  F.,  1.30:  Skin,  M.  Ih..  9..«p, 
E<^ctro-tlierapeatics.Tu.F.,2:  Dental,  W.  ,S  9  .30  :  l.o.nsulta- 
tions.  M.,  2..io:  Operation  Days.-Tu.,  1.30;  (Orthoptcdic),  W., 
11 ;  (Ophthalmic),  F.,  9. 

ST.  PETER'S.  W,m:i  of  .4((f»daiicc-M.,  2  and  .5,  Tu..2,  W  2.30  and  -S  Th., 
■J.  F.  (Women  and  Children!,  i',  S..  3.;io.    fipcratwn  Dai/.-W  ..  2. 

ST  Thomas's.  J/n»«  o/ .■t»fndnncc-Medical  anil  Surgi(.-al,(;.iily.  cxc. 
W.  and  S..  2 :  Obstetric,  Tu.  F..  2  ;  o.p.,  \\  .  fe..  1 .:«  ;  Eye  1 1  ..  - 
OD  dailv  cxc.  S..  1..30;  Ear.  M..  1.30 :  Skin.  F.,  1.30  :  Tin.  at. 
Tu  F  i:Vi-  Cliildren  S..  l..'!o:  Dental,  Tu.  F..  I'J.  Operation 
/W.-VV.  S.,  1.30;  (Ophthalmic),  Tu.,  4,  F.,2  ;  (Gyna-cological), 
Th    '* 

Samaritan  Free  for  Women  and  Children.  Jlours  of  Attaidance.- 
Dailv.  l..'to.    Opnation  Day.—W.,  2.30. 

Throat,  Golden  Square.  J/oMr»  of  AUrndance.-Btiilj,  l..'i0 ;  Tu.  and  ¥.. 
6.30  ;  Operation  Day.-Th..  2. 

DNlYEBsm-  COLLEOE.  Hours  ofAHendance.--Med\c^\  andSurgic.al.  (^aily, 
1.30  :  Obstetrics.  M.  W.  F..  l.:»  :  Eye.  M.  Th..  2:  Ear  M- Tli.,»  •■ 
Skin,  W.,  ).4.\  S.,  9.1.1;  Throat,  M.  Tli.,  9;  Dental,  W.,  9.J0  . 
Operation  J^ays.-W.  Th.,  l.,30  ;  S.,  2. 

WEST  LONDON.  Jlours  of  ^((fndoncf. -Medical  ""<1,.  ^'[P'^l' ^.^'p^I 
Dental.  Tu.  F..  9  30 ;  Eye,  'Tu.  Th.  S.  2 :  Ear  'Tu.  10  •  Ortliopfe 
die  :  W.,  2;  Dise,..ies  of  Women.  W.  S.  2:  Eloctnc.  T";-  '"• -T-- 
4  ;  Skin,  F  ,  2 ;  Throat  and  Nose,  S.,  10.  Operation  Days.-T\i- 
F.   2.30. 

Westminster.  '  Hours  of  ^«ci,(fnncf. -Medical  and  Surgical  daily,  1 ;  Ob- 
stetric, Tu.  F.,  1:  Eye.  M.  Th..  2.3o :  Ear.  M  9  ,  Skin,  W..  1, 
Dental,  W.  S.,  9.15.    Opcrafion  Doys.— Tu.  w .,  2. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

LOMMUNicAuuiv.-.  ii.3i'c>';'"ij       ,       .  ,.  ,„„  conceriiine  business  matters, 

L'r/eU^W'  ofu*^  ^o^Kr "1'?c.;  ptfalVlfilo.!.^  to  the  Manager, 

at  the  Office,  iiv,  Strand,  W.C.,  London. 
TV  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on   he 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

omce  of  the  Jouhnai,,  and  not  to  his  private  house. 
inTHnHS  dcsirine  reprints  o£  their  arliiles  published  in  the  British 

mLical  JOURNAL  are  requested  to  communicate  beforehand  with  the 

Manager,  42h,  Strand,  \V  -C  .     . - 

CoHHESPoioENTS  who  wish  notice  to  be  taken  of  their  communications 

sho.Ud  auufeuticate  them  with  their  namcs-of  course  not  necessarily 

CORRESPONDENTS  not  answercd  are  requested  to  look'.to  the  Notices  to 
Correspondents  of  the  following  week. 

MANUSCRIFTS    FORWARDED    TO    THE    OlEICE    OF  THIS    JOURNAL    CANNOT 
UNDER  ANY   CIRCUMSTANCES   BE    RETURNED.  „.^i„,, 

Prtniir  HFiiTH   DEPARTMENT.— We  shall  be  much  Obliged  to  Medical 
^Officers  otneaUh  if  they  will,  on  forwarding  their  -Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


er  Queries,  anm-ers.  and  communicnlions  relalivr,  lo  euhjecls  to  which 
tpecialdeparlmevtsofthe  British  Medical  louR^hi.  are  devoted,  will  be 
found  under  their  respective  lieadinas. 

4lI'ERiE8, 

C.  W.  asks  whether  there  is  any  senii-cliaritable  infit»«°.";^'^«™  "  "'^'* 
patient  could  have  massage  treatment  for  Ms.  or  40s.  a  week. 

Mr.  ROBERT  BRADSHAW  (Allendale  West.  Northumberland)  writes^ 
Can  anv  member  eive  the  name  of  a  home  where  on  payment  ot  n\e 
shriliDBsTweekaiTold  servant,  who  could  do  a  little  light  work,  would 
be  received? 

DE.  G.  S.  MAHOMED  (Astolat.  Bournemouth)  ''^ttt"  b^J,^,™™"^"^! 
school  for  the  education  of  congenital  'd'f '  °"hePO°/J„S'f  b.^-  aged 
pa.«p  he  writes  in  which  I  am  just  now  interested  is  that  01  a  poj ,  ageu 
13  not  a  ver^  bad  case  and  the  parents  might  contribute  part  of  a  pay- 
ment of  whiSi  possibly  the  guarSians  would  pay  the  remainder. 

CARRIAGES   FOR   MEDICAL  MEN.  ,.„„,,„  i;„l,t 

Voittire  asks  it  it  is  still  impossible  to  find  in  the  market  a  leallj,  light 
but  strong  and  durable  vehicle,  suitable  for  either  rain  or  sunshine  and 
at  a  fir  a^nd  reasonable  price.  What  is  """l^he  minimum  weight  of  that 
h.-indv-looking  machine,  the  hansom  r  Are  they  yet  made  so  as  to 
admit  of  being  driven  from  the  inside  ?  Who  makes  the  hansom  the 
hMdo?  cover  of  which  .idmits  of  beins;  let  down,  as  in  victorias,  and 
are  fheyto  be  Recommended  ?  A  really  li'-'M  ,lV^'?rVrom  Uie^weatocr 
fresh  afr  for  the  summer  and  of  complete  P™e«Vh?Pm?nrt  hut  some 
for  winter,  appears  to  be  all  one  could  desire  for  the  country  ,  but  some 
are  really  heavy  machines,  and  their  price,  too,  is  nigii. 

SWEATING  AFTER   INFLUENZA. 

\f  -a  ,vvitps-  I  have  several  patients  who.  since  they  took  influenza,  are 
;„M.T.\  tn  the  most  intense  and  persistent  perspirations,  rendering 
jKextiemcly  weak  and  unable  to  do  anything  One  case  is  an  old 
i,.?^f„ytivo  others  are  middle-aged  men.  Nothing  else  seems  the 
miVrwith  them  andtnth"ey  complain  of  now  is  the  dreadful  sweating 

""I'^h'^JeSf'the  usual  remedies  for  profuse  perspirations,  with  tonics, 
etc  but  all  to  little  or  no  purpose  in  Ihese  few  cases.  I  should  be  very 
glad  H  some  of  your  readers  would  suggest  any  treatmentUicy  have  fom^^^ 
lenelc'Tin  these  cases,  having  tried  quinine  atropine,  belladonna, 
oxide  of  zinc,  zinc  sulphate,  and  several  other  drugs. 

INSURANCE  CEltTIFlCATES. 

IvouiBEu  asks  What  would  he  the  proper  fee  to  charge  for  filling  up  tlie 

S^;^.f^^i;.^^^^oiy-^^y;i™^~^n^- 

stranler  by  whom  the  policy  had  been  bought. 

•  "By  "certificate"  we  understand  our  correspondent  to  mean  the 
det'alled  account  of  cause  of  death,  duration  of  practitioner's  attendance 
on  the  assured,  a  statement  that  he  did  not  die  by  his  own  hand,  etc 
This  and  all  other  documents  to  prove  the  death  of  the  assured,  and 
the  evidence  to  prove  that  the  person  applying  for  the  money  is  the  one 
entitled  to  receive  it,  must  be  sent  in  to  the  insurance  oft.ce  ^^t  tlie  c^ost 
of  the  applicant.  It  is,  we  arc  informed,  a  rule  of  all  othces  to  throw 
this  expense  on  those  who  are  to  receive  the  benefits  of  the  assurance. 
It  is  quite  a  dirterent  matter  to  the  medical  examination  prior  to  the 
assurance  being  eftected-this  is,  of  course,  paid  by  the  company.  If 
the  certificate  referred  to  by  -  Inquirer"  is  that  liere  mentioned,  the 

'  usual  fee  is  one  guinea;  this  must  be  obtained  from  the  perspa  to 
whom  the  policy  has  been  assigned. 


AXAWEKH. 

Falkenstein. 
M  D  asks  for  some  information  about  Frankenstein  near  \\  lesbadeD. 
Our  correspondent  probably  means  Falkenstein,  an  institution  under 
the  care  of  Dr.  Dettweiler.  near  Frankfort-on-Main,  chiefly  for  the 
treatment  of  chest  complaints.  He  will  find  the  place  desenbed  in  Dr 
Burncy  Yeo's  book  on  Climrde  and  llaMh  Reiortn,  new  edition,  Cassell 
and  Co.  „ 

Hospital  Card. 
Dr    John  W.  Mason  rMedical  Officer  of  Health.  Hull  >  writes  :  In  answer 
to  query  in  the  British  Medical  Journal  of  April  2nd,  page  74k   for- 
wards a  hospital  card,  which  he  has  prepared  for  use  at  the  Hull  Sana- 
The  card  is  made  of  stout  cardboard,  with  a  circular  perfora- 


for  reference:  and  (rf)  the  record  book  in  which  an  offlcial  record  18 
kept,  is  an  exact  copy  of  the  card. 

Books  on  Pathology.  . 

MB  (R  f  I.).— One  of  the  best  books  on  general  pathology  is  Payne  s 
'\lknualni  General  FnlMoo'i.  The  latest  edition  o!  Green  s  Pathology, 
edited  by  Stanley  Boyd,  contains  more  morbid  anatomy,  but  does  not 
give  such  a  full  a.count  of  general  pathology.  Coats  s  Manual  of 
J'allioloan.  second  edition,  is  very  full,  but  contains  an  enormous  amount 
of  reading:  the  same  may  be  said  of  Zleglers  Palholoriical  Anatomy. 
translated  by  MacAlister.  and  of  the  first  volume  of  Hamilton  s 
Pnlhnlom/ (the  second  is  not  yet  out).  Pathological  specimens  can  be 
obtained  from  most  lof  the  microscope  dealers  in  London  and  in  the 
provinces,  but  the  best  specimens  are  usually  obtained  from  tne 
assistants  In  pathological  laboratories. 

Medicine  Cases. 
Surgeov-Major  Geo,  K.  Poole  (Ipper  NonvoodS.E)  writes  :  In  reply 
to  •■  A  Country  Doctor,"  1  beg  to  say  the  General  Apothecaries  Company, 
4st,  Berners  Street,  London,  supply  convenient  and  portable  m^amne 
cases,  fitted  up  with  small  quantities  of  drugs,  pills,  and  tabloids  at 
very  reasonable  prices,  according  to  size,  varying  from  i\-.s.  upwards. 

Dr  T  Reuel  Atkinson  .Sherborne,  Dorset)  writes :  In  reply  to  the 
query  of  "  Country  Surgeon,"  in  the  British  Medical  Journal  of  April 
■'nd  for  a  useful  emergency  bag,  I  am  happy  to  inform  him  that  I  have 
had  one  made  for  me  by  Messrs.  Burroughs  and  Wellcome  which  ad- 
mirablv  fulfils  its  purpose.  It  is  of  leather,  outside  dimensions  about 
?"  X  r  X  "•  it  holds  forty-six  bottles  of  various  sizes,  containing 
tabloids  and  tabloid  extracts :  the  action  of  the  latter  I  And  veij  cer- 
tain. There  are  four  pockets,  one  containing  hypodermic  syringe  with 
small  pestle  and  mortar,  a  second  with  series  ol  tabloids  for  use  with 
the  same,  the  third  for  labels,  etc.,  and  a  fourth  larger  one  for  lint, 
oilsilk  needles,  and  suture?.  There  is  also  a  two-drachm  measure  and 
a  Hap  with  twelve  compartments  for  instruments,  catheter,  exploring 
needle,  or  the  like  ;  of  course  the  contents  of  the  case  may  be  varied  to 
suit  different  tastes. 


NOTES.    lETTEBS,    Ete. 

Debt  and  Epidemics. 
Epidemics  may  sometimes  have  compensating  advantages  undreamt  o£ 
bs- sanitarians.    Thus  we  read  that  in  conseguence  o    tlie  prevalence  of 
smallpox  at  Meltingen.  in  Switzerland,  thcjocal  authorities  have  sus- 
pended legal  proceedings  for  debt  and  fraudulent  bankruptcy. 

Atropine  and  Opium  Poisoning. 
DR.  C.  PiNKERTON  (Soutliport)  ""tes^ with  reference  to  a  cas^  reported 
by 
Joi 
e  recommends  ;',,tn  gr.   lo  siari   ".iiu.  o,  -   ■  ,„^  , 

given     About  ten  years  ago,  he  adds,   •■  Dr.  Shaw  and  1 -  -  ,-;v;- 

a  inost  i^  liad  as  Dr.  Burgess's,  by  the  above  dose  of  atropine,  and  the 
paUentiV now  living.  Dr.  Shaw,  who  had  had  a  large  experience  of 
opium  poisoning  among  the  coolies  of  the  West  Indies,  said  that  our 
patient  owed  her  recoveiT  to  the  atropine. ' 

Medical  PRn-i-  Councillors.  ..  ,    - 

Dr  J.  Brindley  James  (Jamaica  Road,  S.E.)  writes ;  The  able  article  in 
the  BRITISH  medical  journal  of  April  9th  respecting  the  well-mented 
lonSurs  recently  conferred  on  Sir  G.  Buchanan,  is  in  itself  a  public 
service  from  the  valuable  suggestions  it  contains  respecting  the  neces- 
luy  of  official  medical  authonty  to  the  State  and  the  advisability  of  ap- 
poi'^ting  medical  Privy  Councillors.  May  1  in  furtherance  of  the  same 
Ee  permit  ed  to  revive'  a  suggestion  of  my  own  already  niadeas^o  the 
necessity  for  the  appointment  of  a  Minister  of  Public  Health  -  It  is 
obvious  that  the  presence  of  a  high  medical  authonty  in  the  Cabinet, 
sXted  of  course'^  fo?  his  transce.uient  professional  abilities,  not  his 
politic.-il  bias,  would  save  an  enormous  amount  of  public  delay,  vacilla- 


extensive  and  varied,  whoseilutios  are  the  most  arduous, j 

public  services  are  none  the  less  because  they  are  not  ofHc.ally  rccog- 

'"ritus  therefore  sincerely  hope  that  Sir  G.  Buchanan  has  not  yet 
attidne^l  the  hfghest  pinnacle  of  public  lionour,  that  a  K,ll-earned  scat, 
in  the  Privy  Council  awaits  him. 
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Ki-M-TioM!i  Of  Tiiit  Mbpical  DKKrscr  I'MON.; 
E.C.  wrllM:  WItli  r»ter«iut<  to  l)r.  T.   A.  ('olllnHOna  letter.  1  think  the 
ll»,ti.  .1    !!«.-..•   T  .a.,,,   .1  .,1.1,1   privalolv  tsHue  to  llie  menibcni  »ny 
^-  •■  'tlicr  medical  mcnil>ersi  who  owe  bills 

o(  -  :  en  should  rigidly  send  up  the  names 

0(1  ■■    iianips  and  addresses  o(  now  comers, 

In,  r.  I  .'Irai-ed.     A  black  list  was  started 

to!  ><  discontinued  because  not  well 

•upi-,.;  ..;^  .-,  ; :.c :-c  ^':o:c^^l•JU. 

^IMI'LIt   UODES  OK  DRISSIKO  WOCNDS. 

!>■.  r    R    111  i\,n\i.Hrii  (CUylonle-Mooni  writes:  Mr.  niKKins  In  tlio 
Bit'  KNAi  o(  April  I'nd  olTers  suKgestlons  which  merit 

»l',<-  orn  an  Important  principle -Ci'ononiy  in  hospital 

oi:'  have  a  method  to  siicKest  which   is  even  more 

ra!  Mr.  MiKeins,  and  for  this  reason,  that  the  element 

ot  OS    no   c.insideration.      Cotton    wool,    therefore, 

c»ii  "cKcd  with.     Tlic  drcsslni!  I  refer  to  is  the  1  in 

S.uX' soluliuu  ui  L.:ii.niido  of  mercury  in  sodic  or  poUisslo  iodide.  It 
ti  uwd  with  ordlnan'  lint  In  eltlirr  a  single  or  double  fold,  and  covered 
wtlh  cuttaporcha  tissue.  Drainage  tubes  for  primary  amputations  are 
nerer  needed,  neither  Is  tlrra  pressure.  The  sodie  or  potassic  iodide 
•olTsot  Is  a  lolvent  o(  llbrin.  so  that  the  opposed  llap  surfaces,  freed 
from  the  d.ml,Ie  w.aII  ,it  ciniscd  librlnous  material,  unite  immediately. 
Hc!  .irge. 

i  lution  has  been  used  for  the  past  two  years 

In  .'..^Iwlth  complot*  satisfaction.     It  has  this 

grc  j\  CI  tlio  bichloride,  that  It  is  r,-»pidly  eliminated,  and 

Is   ■.  '  ,iu  those  poisonous  properties  which   have  led  to  com- 

plc  '  \i'.h  in  that  agent  on  the  part  of  many  eminent  surgeons. 

H.v.HOKRHOins  :  their  Trkatment. 
.Mr.  J.  M.  R.  Philpots.  LR.r.P.  and  S.Ed..  J.P.  (Parkstone)  writes: 
Having  t>«en  a  victim  to  this  painful,  troublesome,  and  inconvenient 
complaint  for  many  years,  and  after  trying  all  sorts  and  conditions  of 
treatment.  Including  mountain  dlm'bing  advocated  by  Dr.  Lauder 
Bninton  and  '•  It.  S.  VV."  I  am  led  to  think  the  most  simple  ways  and 
means  to  ellcct  a  cure  are  after  all  the  best.  It  is  not  always  possible  to 
get  away  to  some  mountainous  district  on  short  notice,  which  may 
hare  to  happen  more  than  once  a  year.  Alter  a  patient  trial  of  several, 
1  And  there  is  no  drug  .like  ha/eline.  called  also  witchalinc.  "  lluid  ex- 
tract ot  witch  haiel,"  and  by  the  Americans  "  Pond's  extract."  either 
by  saturating  a  piece  of  medicated  cotton  wool,  or  even  in  the  form  of 
ointment,  medicated  suppositories  of  coca  butter,  or  gelatine  contain- 
ing it,  hut  each  had  their  drawbacks,  until  at  last  I  used  the  solution 
Itself,  further.  1  found  that  by  adding  .^  per  cent,  of  s.ilol  no  pain  was 
eiperien,'ed  by  Injecting  it ;  moreover,  the  latter  drug  materially 
aasUted  In  healing  and  strengthcningthe  weakened  condition  of  bowel, 
besides  stopping  the  coiise»juent  secretiou.  Messrs.  Burgoyne.  Bur- 
bid^es,  and  Co.  have  made,  at  my  suggestion,  a  portable  case,  contain- 
ing a  glycerine  syringe,  a  .(ounce  bottle  ol  the  .'■  per  cent  salol  hazellne 
solution  ;  and  for  the  convenience  of  travellers  who  so  often  require  it 
(especially  on  board  ship  llfci.  another  .1  ounce  bottle  containing  equal 
parts  of  glycerine  and  lluld  cxtratt  of  cascara  sagrada  for  those  who 
sulTer  from  constipation.    The  case  measures  I  x  6>  inches. 

As  Associ.vTios  okCoi.ocred  Medical  Men. 
I'xr.  of  the  most  recent  additions  to  the  list  of  medical  associations  in  the 
I  nited  States  is  the  .\fro-.\merlean  Medical  Society  ol  Sew  York,  of 
which  I>r.  \\.  H.  McKenley  has  been  elected  the  first  President.  An 
indispensable  condition  lor  admlssloQ  to  this  learned  body  Is  the  pos- 
sesion ol  a  certain  amount  of  the  tcgumontary  pigment  which  is  the 
physical  heritage  of  the  progeny  of  Ham.  A  white  skin  "  pills  "  a  can- 
didate as  eilectually  as  a  black  ball  does  in  other  equallv  exclusive 
socletle.s.  The  object  of  the  AfroAmerlcau  Medical  Society  is  stated  to 
be  to  draw  closer  together  the  bonds  of  race,  and  to  establish  a  hospital 
Id  which  coloured  patients  shall  be  treated  by  doctors  of  their  own 
complexion.  It  Is  alleged  that  coloured  patients  are  often  denied 
admission  to  the  general  hospitals  on  the  llimsiest  pretexts,  and  that 
eren  when  admitted  they  arc  not  always  very  sympathetically  treated. 
One  of  the  members  of  the  new  Society  complains  that  coloured  phy- 
'  J  "!.  ''*""  ""  P'*<"*  '"  'he  hospital  service  of  the  city  i. New  York). 
and  they  do  not  receive  the  courtesies  and  advantages  that  are 
common  to  members  ol  the  profession.  We  hope  the  Afro-.\merican 
Medl.  il  Society  may  be  so  conducted  as  to  win  for  its  members  the 
Pf"  "-t  and  professional  comity  to  which   medical  men  who 

•■',  ■'  worthy  of  thcirhighralssionareever\-wherc  and  under 

^^  J    es  entitled  from  their  brethren. 
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Dr.  F.  de  H.  Hall,  London ;  Dr.  G.  Hewitt,  London :  M.  L.  Hewat,  M.B., 
Mowbray,  Cape  Town;  Dr.  II.  Ilandford,  Nottingham;  C.  H.  llaadj, 
M.H..  Gorlng-ou-Thamcs ;  Dr.  Halliburton,  London.  (I)  Inquirer; 
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U.  II.  Lucy,  M.I!.,  Plymouth;  Surgeon  Major  E.  Lnnrie.  Hyderabad; 
Dr.  n.  D.  Littlcjohn,  Edinburgh  ;  Mr.  H.  K.  Lewis.  London  ;  Mr.  0.  B. 
I.ockwood.  London.  (M)  Dr.  J.  Macphcrson,  Larbert ;  Member  of  the 
B.  .M.  .v.;  Dr.  J.  .McFadyean,  Lelth  ;  MB.;  Mr.  C.  Macnamara,  London; 
M.  I>.:  Dr.  J.  W.  Mason,  Hull ;  Dr.  J.  M.  II.  Martin,  Blackburn  ;  Dr.  W. 
Moore,  Dublin:  Dr.  H.  W.  G.  Mackenzie,  London;  Dr.  W.  L.  Mullen, 
.Melbourne;  M.  .Monod,  Paris;  Mr.  F.  W.  D.  McGachen,  Tilbury ;  Dr.  P. 
Mansoii,  London ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  G.  S.  Mahomed, 
Bournemouth.  (N)  Dr.  Norstrora,  Paris ;  Mr.  J.  North,  Birmingham; 
E.  N.  Nason,  M.J!.,  Nuneaton  ;  Mr.  A.  W.  Nankivell,  Chatham.  (O)  E. 
A.  Opio,  M.B.,  West  Worthing:  Dr.  H.  W.  '  ■ulton.  Dublin.  (P)  Surgeon- 
Major  G.  K.  Poolc,  Upper  Norwood;  Dr.  D.  Noel  Faton,  Edinburgh; 
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(T)  Mr.  W.  Thomson.  Dublin:  Dr.  F.  C.  Turner.  London  ;  Mr.  J.  H.Tar- 
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SURGICAL   TREATMENT   OF   GASTRO-INTESTINAL   CANCER. 


AN   AD^DRESS 

THE    SURGICAL  TREATMENT  OF  GASTRO- 
INTESTINAL CANCER. 

BASED    OX     TUB     POST-MORTEM     EXAMINATION     OF     TWENTY-SIX 
CONSECUTIVE    CASKS. 

Delicered  to   the   Patholnr/iatl    Section  of  the   Gtasi/otc  Medico- 
Chirurgical  Society. 

By    JOHN    LINDSAY    STEVEN,    -^LD.    Glasg., 

F.F.P.     AND    S.G.(EXAM.) 

Vice-President  o[  the  Glasgow  Mcdico-Chirurgical  Society ; 

PatliolOfiist    and  Assistant  Physician  Glasgow  Royal 

Intirmary;   Extra  Physician  Royal  Hospital  for 

Sick  Children.   Glasgow;  Lecturer  on 

Pathology  St.  Mungo's  and  Queen 

Margaret  Colleges,  Glasgow. 


Opbbative  measures  for  the  relief  of  gastric  cancer  liave, 
during  the  last  ten  or  fifteen  years,  been  attracting  much  of 
the  attention  of  physicians  and  surgeons  both  in  this  country 
and  on  the  continent  of  Europe.  It  may  seem  perhaps  that, 
as  a  physician,  I  am  going  a  little  out  of  my  way  in  dealing 
with  a  surgical  question,  so  that  I  may  say  at  the  outset 
that,  with  regard  to  the  actual  technique  and  modes  of  opera- 
tion, it  is  not  my  intention  to  say  one  word.  In  the  wider 
and,  perhaps,  more  important  matter  of  the  general  princi- 
ples which  should  guide  us,  as  physicians,  in  advising  resort 
to  operation,  and  particularly  to  so-called  radical  operations, 
I  am  intensely  interested,  the  more  so  as,  in  the  course  of 
my  professional  career,  I  have  been  concerned  in  several  such 
radical  operations. 

During  the  past  few  months,  chiefly  for  the  purpose  of  ren- 
dering my  opinions  on  this  matter  as  accurate  and  well- 
founded  as  possible,  I  have  been  making  a  study  of  all  the 
cases  of  cancer  of  the  alimentary  tract,  which  liave  been  sub- 
jected to  poit-mortem  examination  in  the  Glasgow  Royal  In- 
firmary during  the  past  two  years,  keeping  in  view  the  points 
likely  to  be  of  special  interest  in  connection  with  the  sur- 
gical treatment  of  the  disease.  AVith  the  help  of  one  of  my 
assistants,  Mr.  James  Devon,  I  have  constructed  an  ex- 
haustive table  of  all  the  cases,  so  that  the  chief  points  in  each 
could  be  readily  ascertained.  In  the  first  place  I  propose  to 
present  for  consideration  a  brief  analysis  of  this  table.  In 
the  period  included  400  post-mortem  examinations  have  been 
recorded,  and  among  these,  excluding  entirely  disease  in  tlie 
mouth,  there  are  26  characteristic  cases  of  cancer  of  the  ali- 
mentary canal  to  be  considered. 

Analysis  of  Twenty-six  Cases  of  Cancer  of  the  .\limextahy  Canal. 
uSij-.— Twenty  cases  occurred  in  males,  li  in  females.    The  cases  were 
arranged  under  one  or  other  of  the  followintr  heads  : 

Cases. 

I.  Cancer  o]  t!(f  t Esophagus         5 

II.  Cancer  of  the  ,'<tomach 19 

III.  (dancer  of  llie  Intestine 2 


Total  ... 


26 


I.— Five  Cases  of  Cancer  of  the  UisoPHAGUS. 

Age.— is,  BO,  ,w,  .=>!,  86. 

.S«.— All  the  cases  occurred  in  males. 

Variety  of  Cancer.— Epithelioma,  :i  cases  ;  scirrhus,  1  case  ;  cancer  origi- 
nating in  the  larynx,  1  case. 

."Situation  of  the  J)isease.~Ai  junction  of  pullet  and  phan^nx,  1  case  ; 
about  the  level  of  the  bifurcation  of  the  tr.^chea,  3  cases ;  not  stated  in 
one  case. 

/>tira(io?i.— The  following  is  a  statement  of  the  duration  of  the  disease 
before  admission  to  hospital— namely,  five  weeks,  eight  weeks,  eleven 
weeks,  six  months,  one  year. 

.Secondart/ rnmplieat ions,  noted  at  time  of  post-mortem  exauiination  :  in 
the  lymphatic  plands.  2  cases  ;  adhesions  to,  or  encroachments  upon, 
neighbouring  parts,  .'i  cases. 

Oprra((o».— Performed  in  .3  cases  :  tracheotomy,  1  case  ;  gastrostomy,  2 
cases  ;  of  these  2  cases,  1  died  in  the  first  stage  of  the  operation  before 
the  stomacli  had  been  opened  ;  the  other  was  completely  successful,  the 
patient  having  been  rescued  from  the  veiT  jaws  of  death,  and  living  for 
exactly  a  year  after  the  operation. 

It  is  not  my  intention  to  refer  further  to  these  cases  of 
cancer  of  the  gullet,  except  to  indicate  my  opinion  that  the 
operation  of  gastrostomy  seems  to  he  a  very  feasible  pro- 
cedure, involving  comparatively  little  risk  and  often  greatly 


Srolonging  life.  In  the  hands  of  Mr.  D.  N.  Knox  and  Dr. 
lavid  Newman  very  successful  results  have  been  recently 
obtained  in  the  Glasgow  Royal  Infirmary.  I  would,  however, 
utter  one  word  of  warning  with  regard  to  cases  in  which  the 
cancerous  stricture  is  situated  low  down,  near  the  entrance  to 
the  stomach.  In  many  of  such  cases  the  operation  is  alto- 
gether out  of  the  question,  as  the  stomach  wall,  particularly 
the  lesser  curvature,  is  generally  seriously  involved,  often,  I 
believe,  primarily,  the  osophageal  obstruction  being  secondary 
to  the  gastric  disease.  I  have  post-mortem  records  of  three 
cases  illustrating  this  point ;  two  of  the  cases  are  included  in 
the  present  analysis,  and  in  them  the  disease  was,  in  my 
opinion,  primary  in  the  stomach ;  the  third  occurred  in 
private  practice,  and  the  cancer  may  have  originated  at  the 
lower  end  of  the  cesophagus,  although  at  the  time  of  death 
almost  the  whole  lesser  curvature  was  infiltrated.  In  one  of 
the  three  cases  gastrostomy  was  contemplated,  but  was  not 
carried  out  because  it  was  thought  that  the  liver  was  second- 
arily affected.  As  it  turned  out  at  the  post-mortem  examina- 
tion the  liver  was  not  at  all  affected ;  but  the  obstruction  had 
been  caused  by  a  fungating  tumour  of  the  smaller  curvature, 
extending  to  the  esophageal  orifice ;  and  the  prevertebral 
lymphatic  glands  were  very  seriously  involved.  The  possi- 
bility of  such  a  state  of  matters  should  always  be  borne  in 
mind  in  dealing  with  cases  where  the  obstruction  is  very  low 

down. 

Nineteen  Cases  of  Cancee  of  the  Stomach. 
.4.(7«.— rrom20toS0  ...  ...  —  —  —    lease. 

,,  .30  „  40    ...    ...    ■••    ••.    .•■  4  cases. 

„  40  ,,  50  ...      ...     ...      .•■      •■.  6  ,1 

„  50  „  60  ...     ...     ...      ...     ...  4  „ 

„  60  „  70  2  .. 

„  70  „  80  ...     ...      ...     ...     —  2  „ 

Total         ...  19  cases. 

.'.f J-.— Males,  13  cases:  females,  6  cases. 

t'iluaiion.—\\\  order  to  give  a  statement  of  the  situation  of  the  tumours 
of  the  stomach  the  viscus  is  regarded  as  being  divided  into  three  regions  : 
I,  the  pylorus,  including  also  tumours  which  have  extended  from  this 
orifice  to  the  bodv  of  tlie  stomach  :  2,  the  body,  including  tumours  which 
have  originated  in  the  greater  or  smaller  curvature,  or  in  the  anterior  or 
posterior  wall  of  the  viscus  ;  3,  the  cardiac  extremity. 

1.  Tumours  of  the  pyloi-us       ...  ...  ...  ...12  cases. 

2.  Tumours  of  the  body  ...  ...  ...  ■■■    6      „ 

3.  Tumours  of  the  cardiac  extremity...  ...  ...    lease. 

Total  ...  li<  cases. 

Varietii  of  cancer  mav  be  stated  under  two  headings  :— 

1.  Twelve  cases  in  which  the  variety  was  verified  by  microscopic  ex- 
amination : 

(a)  Cancer  proper,  including  scirrhus  ...  ...  6  cases. 

(6)  Colloid  cancer         ...  ...  ...  •••  ...  2     „ 

(c)  Columnar-celled  cancer     ...  ...  ...  ...  lease. 

(<i)  Encephaloid  cancer,  with  no  stroma  ...  ...  2  case.s. 

(e)  Epithelioma  with  laminated  capsules  ...  ...  lease. 

Total         ...  12  cases. 

2.  Seven  cases,  not  verified  by  microscopic  examination  :— 

(a)  Cancer  proper        ...  ...  ...  ...  ...    .i  cases. 

(b)  Encephaloid  cancer  ...  ...  ...  ...    1  case. 

(c)  Scirrhus     ...  ...  .■■  .••  ■•■  ■■■    1     ,. 

Total  ...    7  cases. 

Duration  of  the  Disease  before  Admission  to  the  Wards.— lu  o  of  the  cases 
no  information  on  this  point,  leaving  14  in  which  the  duration  was  re- 
corded. The  results  of  an  investigation  of  these  14  cases  may  be  briefly 
summarised  as  follows  :— 

Three  months  and  under        ...  ...  ...  ...    4  cases. 

Six  months  and  under  ...  ...  ...  .,,    5     „ 

Twelve  months  ...  ...  ...  ...  ...    1  ease. 

Eighteen  months  ...  ...  ...  ■•■  .•■    1     ,. 

Twenty-four  months  and  under  ...  ...  ...    2  cases. 

Some  months  ...  .-  ■•.  ...  •■•  ■•■    lease. 

Total  ...  14  cases. 

.idhesinn  to  yeinhltourintj  Parts.— \n  examination  of  the  cases  shows 
that  adhesions  we're  noted"  in  13  out  of  the  ly,  as  follows  :— 

Adherent  to  the  liver 9  cases. 

Adherent  to  neighbouring  parts  (matting)    ...  ...    3     „ 

Not  much  adhesion     ...  ...  ...  ...  ...    1  case. 

Adhesions  not  noted  ...  ...  ...  .•  ■•■    6  cases. 


Total 


...  19 


IULUlI  ...    IV 

Secondary  yndnles.'-r&ses  in  which  secondary  cancerous  tumours  bad 


developed  are  classed  as  follows  : — 

(I)  In  the  Ivmphatic  glands  alone 


(2)  In  the  liver  alone 


(3)  In  the  liver  and  pancreas  ... 

1 1)  In  the  fiver  and  lymphatic  glands 

(.".)  In  the  liver  and  peritoneum 

(6)  In  the  liver  and  lungs 

(7)  In  the  peritoneum  alone  (omentum) 

(8)  No  secondaiy  nodules  noted 


Total 


...    1  ease. 
...    ■'<  cases. 

...  4     !i 

...  2     .. 

...  1  case. 

...  1     „ 

...  3  cases. 

...  19  cases. 
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lUR' 


Auyiiiiiii;  UDder  thla. 


.iml»iilv  Involved,  nlono  oibIouk 

.■  Ill;  Biul  tlmt  RCrondivry  imdulo* 

.  r  In  two  r»»0!i,  cIvliiR  sciondary 

'  ..ui  "1  iiio  lit ra.'*os. 

'      It  n  very  dllll.ull  to  give  even  «ii  ftppioxl- 

iToM-  tuiiiuiir!!  o(  llio  »ti>mnoli,  iind  all  1  Imve 

!;iy  in-e*  Is  to  rerord  n  vencenoinl  Im- 

-   il' largo,  indliatlni!  anytliing  over  2 

diuiii.  auythinK  about  J  Inches  in  long 

'  till! 

II)  caaos. 

i.iurs  ■..  ...  ...  •••      I  '■•so- 

-I  ■'I;!.*:!  iuiti"vir«  -■.  ...  ...  ••■      '      •• 

(I)  Mile  nulrelencd  to  In  import  ...  ...      1     .. 

Total  19  cases. 

\u,'itfruf  Primniy  TuiMOurn.  -In  J  n(  tlie  Il>  caao.s  It  is  noted  that  there 
wore  n.-irr  ttisn  1  r."\nrer*>n^  tniiiour  Id  the  ntoniat-h. 

■     i       '.  In-oii  nndcrtaken  in  :' out  of  the  meases 
lu.'  had  iornied  in  the  abdominal  wall  at 

Ij,,-  I. cionio  adherent  to  it.    The  abscess  was 

op.  Ill  111.-  ■^oond  an  operation  had  been  undertaken 

(OT  e  dlM'aso.  hut  no  detailed  report  was  entered  in  the 

I'.T  IV  li'i-  "urceon  who  conducted  the  ii-jrl-morltin  ox- 

«i„  '   in  which  the  above  cases  occurred,  one 

ra-.  1  to  iio<i-mor(ri/i  e.taniination  :  the  case 

))  ,,  ilysccl.  as  I  was  only  present  by  accident 

towar.i-  I-  I'x.iiiiiiMlion.  no  record  of  which  has  been  pre- 

Mrred  ii  i  the  patholoirical  department. 

■  1     .M.VLn.NANT   I)lsn.\SE   OF  THE   INTESTINE 

n,    ■  I  oecn  subjected  to  operation  before  death,  and  for  our 

fir.  cit  Is  only  necessary  to  give  a  brief  summary  of  thepatho- 

I  i  '■-.     The    svmptouis   came  on    after  an   injury  rc- 

rti  i ■oforc  dcat h.    After  the  injury  pain  was  complained 

of.  obstruction  set  in  three  weeks  before  death.    The 

cli  'ed  the  caiie  as  one  of  sarcoma  of  the  intestines.    At 

thi'  nind  that  the  ileo  colic  valve  had  been  removed,  and 

an  irnicd  in  the  rieht    iliac    region.    The    mesenteric 

gl.T  enlarged;  the  intestines  in  the  pelvis  were  much 

m.x  ■adhesions  were  sometimes  purulent. 

d  ."'I*.    Three  months  before  admission  he  "racked" 
hi  iMii.ua  swelling  had  arisen  several  times  daily  in  the 

ri::  n.    About  two  months  after  this,  vomiting  occurred  about 

ot)i  -ling  for  twelve  hours.    The  bowels  were  moved  three  or 

(o'  ■    '"     pain  was  experienced  whenever  the  fulness  in  the 

Ili.T  I   and  the  swelling  generally  subsided  with  a  gurgle. 

Tl  .    .  rea  in  the  abdomen,  and  no  tumour  could  be  felt. 

TIh  .11  ui  obstruction  In  the  small  intestines.    Some  days  be- 

(or-  "  lie  vomiting  was  very  severe  and  "coiree-ground"  in  cha- 

ra  lays  licfore  the  operation  the  abdomen  was  opened  in  the 

H-,:  11.    Several  nodules  and  one  large  tumour  were  felt  in  the 

lltv  "iiding  colon.    These  were  not  removed,  and  the  colon  was 

«ti:  abdominal  wound  for  a  future  artilicial  anus  if  required. 

Oil  examination  a  large  cancerous  stricture  was  found  at  the 

hci  ••  of  the  colon,  and  the  mesenteric  glands  were  enlarged. 

N.i-  iiir  verified  by  microscopic  examination. 

In  tin-  iiKily.si.-)  of  cases  just  given  we  have  a  body  of  inform- 
ntion  witli  ri'irard  to  tlie  pathology  of  gastro-intestinal  cancer 
wJiich,  although  not  based  upon  a  very  large  number  of  cases, 
may  nevertheless  be  regarded  as  tolerably  accurate,  and  wliieli 
is  further  important  as  representing  tlie  results  of  two  years' 
observation  in  the  pathological  department  of  a  large  general 
hospital.  We  have  now  briefly  to  inquire  if  the  information 
80  furnished  entitles  us  to  come  to  any  definite  conclusions  as 
regards  the  operative  treatment  of  the  disease. 

It  may  be  frankly  admitted  that  cancer  of  the  stomach  in 
some  cases  can  be  successfully  removed  by  surgical  opera- 
tion, and  the  patient's  life  thereby  prolonged  in  a  few  in- 
stances. The  work  of  Billroth  and  other  surgeons  has  abund- 
antly proved  this,  and  for  a  very  full  and  exhaustive  account 
of  the  operative  work  tliat  has  been  done  in  this  department 
of  surgery  I  would  refer  you  to  the  book  entitled  Traitrment 
Chinirgical  'hi  Cancer  ile  fJCftoni/ic  ( (lantrei  tomie,  Gastro- 
mtfroMtnmie.  O/ierationn  JtirfrtesJ,  quite  recently  published  by 
I>r.  (iuinard,  of  I'ari.s.  What  we  have  really  to  determine, 
however,  is  whether  tlie  radical  surgical  treatment  of  gastric 
cancer  (that  is,  the  actual  removal  of  the  tumour)  is  likely  in 
the  present  state  of  our  knowledge  and  practice  soon  to  take 
rank  as  a  therapeutic  procedure,  which  could  be  regarded  as 
aflbrding  hope  of  a  generally  successful  issue  in  the  ordinary 
run  of  cases.  I  am  afraid  that  we  mu.sl  regard  the  ojieration 
ot  pylorectomy  as  still  in  the  experimental  and  tentative 
stage  of  its  existence,  notwithstanding  t)ie  phenomenal  suc- 
cess of  Billroth  and  his  pupils.  1  agree  with  lir.  Guinard, 
whose  exhaustive  inquiry  into  the  recorded  results  of  such 
op<'ration8  has  led  him  to  say  that  "there  ia  not  at  jiresent 
any  operation  which  can  ensure  the  cure  of  cancer  of  the 
Mtomach."'  If  we  inquire  how  it  is  that  this  conclusion  has 
been  arrived  at,  I  think  we  may  be  helped  to  an  explanation 
by  some  ol  the  facta  which  I  have  alreaay  brought  under  your 
'  Op. .-«.,  p.  ISO.  ■ 


notice.  Physicians  are  often  reproachocl  by  surgeons  forno 
sending  their  cases  ot  cancer  of  the  stomach  for  operativi 
treatment  early  enough.  .\8  a  physician,  I  am  not  altogethe 
inclined  to  rest  quietly  under  the  reproach.  It  must  alwayi 
be  a  matter  of  the  very  greatest  dillicultyand  anxiety  to  de 
termine  the  earliest  moment  at  which  it  would  be  right  ti 
resort  to  operative  interference.  Of  course  I  freely  admit  tha' 
in  time  tliis  dilliculty  may  lie  lessened,  and  probably  will  bi 
lessened  :  but  at  present  it  is  very  great. 

In  tlie  cases  which  I  have  summarised  this  evening  the 
duration  of  the  disease  varied  from  on(>  month  to  twenty-fon: 
months  before  admission  to  hospital  :  in  only  2  cases  wat 
there  a  history  of  two  years,  and  of  the  14  cases  in  which  thi 
duration  was  noted,  9  liad  lasted  only  six  months  or  under 
In  the  matter  of  the  duration  of  the  disease,  one  of  the  1^ 
cases  deserves  more  than  a  passing  notice.  The  most  carefni 
clinical  inquiry  could  not  trace  any  history  of  symptomi 
pointing  to  the  stomach  further  back  than  a  period  of  fou; 
weeks  before  admission.  Within  this  period,  and  after  snf 
fering  for  a  week  or  two  from  malaise,  a  nodulated  tumou 
appeared  in  the  right  hypochondrium  and  rapidly  iucreasec 
in  size.  At  tlie  necropsy  a  large  ulcerated  cancerous  tumou 
was  discovered  near  the  pyloric  region,  and  the  liver- 
weighing  140  ounces,  or  about  three  times  its  normal  weigh 
—was  infiltrated  in  every  part  by  secondary  formations, 
believe  that  the  liver  was  involved  in  this  case,  when  thi 
symptoms  first  attracted  attention,  and  that,  liad  operatioi 
be^n  resorted  to  even  then,  it  would  have  been  too  late.  _] 
am  also  of  opinion  that  the  cancer  must  liave  been  present  ir 
the  stomach  long  before  it  gave  rise  to  any  symptoms  indica 
tive  of  its  presence.  There  can  be  little  doubt  that  cancer  o 
the  stomach— in  its  earlier  stages  at  least— is  often  latent  ii 
its  development,  or  gives  rise  only  to  an  intermittent  milt 
dyspepsia,  whicli  scarcely  attracts  the  patient's  attentioir 
In  all  our  cases  in  which  the  duration  was  noted  it  must  hav« 
been  very  difficult,  even  with  the  numerous  diagnostic  mean 
now  at  our  command,  to  determine  the  precise,  and  especiall; 
the  earliest,  moment  for  operative  interference.  In  fact, 
am  very  strongly  of  opinion  that  in  the  majority  of  cases 
whenever  the  tumour  has  become  so  large  as  to  be  easil; 
manipulated  during  life  the  time  for  radical  operation  i 
past. 

Another  point  having  a  very  direct  bearing  upon  th 
question  of  radical  operation  in  cases  of  cancer  ot  th' 
stomach  is  the  presence  or  absence  ot  adhesions.  Here 
then,  our  analysis  of  cases  gives  us  some  information.  Ii 
l.'i  cases  out  of  the  19,  adhesions  and  matting  were  definitel; 
noted  as  being  present.  It  must  always  be  a  matter  ofth 
greatest  difficulty  to  determine  clinically  when  such  adhesion 
begin  to  be  formed,  and  to  what  extent  or  degree  they  haV' 
advanced  and  involved  neighbouring  organs.  No  doubt  ; 
comparatively  movable  tumour  is  not  likely  to  be  adherent 
but  even  very  movable  tumours  may,  I  think,  show  consider 
able  latitude"  in  tliis  respect,  for  not  only  the  tumour  but  th 
parts  to  whicli  it  is  adherent  may  move. 

The  determination  of  the  mobility  ot  a  pyloric  tumour  is  o 
great  importance  in  any  case  where  we  have  to  make  up  ou 
minds  as  to  the  advisability  of  performing  the  operation  o 
pylorectomy.  Information  on  this  point  may  be  obtained  b; 
careful  palpation  under  chloroform,  as  in  the  case  recordei 
by  Dr.  Joseph  Coats  and  Jlr.  A.  K.  Maylard  in  tlie  BniTiSJ 
Medical  Joibxai,  of  ,JuIy  •.'4th,  IS.'^G,  p.  l.=)0.  In  this  case 
had  the  charge  ot  the  an;«sthetic,  and  had  also  the  advantag 
ot  frequently  examining  Wie  tumour  along  with  Dr.  Coats  be 
fore  operation.  The  patient  died  <'xactly  four  days  after  th 
operation  from  the  exhaustion  consequent  upon  continuou 
vomiting,  whicli  set  in  about  thirty  liours  after  the  tumou 
was  removed.  I  had  also  charge  of  the  amesthetio  in  th 
ease  reported  by  Professors  McCall  Anderson  and  Georg 
Buchanan  in  the  Uritisii  MEincAr,  .lornxAL  of  March  24tli 
188.S,  p.  G33.  I  refer  to  the  case  now  because  it  illustrate 
very  well  another  mode  in  which  pretty  accurate  informatio 
as  to  the  mobility  of  a  pyloric  tumour  may  be  obtained.  I 
this  case  tliere  was  marked  dilatation  of  the  stomach,  th 
pyloric  tumour  being  situated  about  the  level  of  the  umbili 
CUB.  I\v  practically  stopping  nourishment  through  th 
mouth  aiid  substituting  nutrient  enemata  and  suppositorie 
the  dilatation  of  the  stomach  disappeared,  and  the  nay  betor' 
the  operation  the  tumour  had  passed  upwards  to  nearly  th 
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left  costal  margin.  It  was  correctly  judged,  under  these  cir- 
cumstances, tliat  there  were  no  adlicsions.  In  cases  of  gastros- 
tomy, as  in  a  case  recently  reconled  by  Dr.  David  Xewman, 
where  the  patient  died  exactly  one  year  after  the  operation  had 
been  performed,  the  opening  into  the  stomach  was  found  to  be 
m.uch  nearer  to  the  jiylorus  tlian  would  have  been  supposed  at 
the  time  of  the  operation.  Tliis  would  seem  to  show  that  when 
the  stomach  has  been  empty  for  a  considerable  period,  as  in  a 
case  of  stricture  of  the  gullet,  the  pylorus  tends  to  pass  up- 
wards and  to  the  left.  Tliere  can  be  no  doubt,  then,  that  iu 
the  normal  condition  the  pylorus  has  great  freedom  of  move- 
ment, and  the  determination  of  the  degree  of  mobility  in  a 
pyloric  cancer  necessarily  gives  valuable  indications  as  to  the 
extent  of  adhesions.  It  has  been  suggested  to  estimate  the 
extent  of  adhesions  by  using  effervescing  powders,  or  ly 
actual  inflation  through  a  stomach  tube,  in  order  to  distend 
the  stomach.  It  is  clear,  however,  that  such  procedures 
should  not  be  adopted,  at  least  immediately  before  any  opera- 
tion. In  concluding  this  part  of  our  subject  it  is  necessary  to 
state  that  although  a  tumour  may  appear  to  be  very  movable 
during  life  it  not  infrequently  happens  that  at  an  operation, 
or  at  the  post-mortem  examination,  the  tumour  is  found  to  bo 
very  adherent. 

Wlien  we  consider  the  question  of  secondary  cancerous  for- 
mations in  its  liearings  upon  the  radical  surgical  treatment  of 
malignant  disease  of  the  stomach,  our  analysis  of  cases  gives 
us  very  unfavouralile  results.  In  16  out  of  the  19  cases 
subjected  to  examination  there  was  secondary  extension 
from  the  primary  growth.  When  a  cancerous  tumour  of  the 
stomach  lias  given  rise  to  the  formation  of  secondary  nodules, 
it  is  obvious  that  the  chances  of  success  from  a  radical  opera- 
tion are  reduced  to  zero.  Of  course  it  might  be  urged  that  a 
careful  exploration,  when  the  abdomen  had  been  opened, 
would  inform  us  of  the  presence  of  any  secondary  involve- 
ment. It  certainly  might,  but  on  the  other  hand  it  must  be 
clearly  borne  in  mind  that  it  might  not.  I  have  careful  notes 
of  one  case,  included  in  the  analysis  I  have  just  submitted, 
in  which  it  was  written  down  at  the  time  in  the  post-mortem 
journal  that  the  disease  was,  from  the  absence  of  adhesions, 
from  the  size  of  the  tumour,  and  from  its  free  mobility,  in  all 
respects  suitable  for  the  operation  of  pylorectomy.  Yet  when 
we  removed  the  liver  a  large  secondary  nodule  was  found  on 
its  posterior  surface  in  such  a  position  that  no  amount  of 
abdominal  exploration  could  possibly  have  revealed  its  pre- 
sence during  the  life  of  the  patient.  An  exploratory  incision 
then  would  not  seem  to  give  us  all  the  information  necessary 
to  judge  with  tolerable  accuracy  of  the  probably  ultimate 
results  of  an  operation,  even  in  otherwise  apparently  favour- 
able cases. 

Regarded  from  a  physician's  or  a  pathologist's  point  of 
view,  I  do  not  think  that  the  mere  size  of  a  gastric  tumour 
need  offer  any  serious  obstacle  to  the  possibility  of  its  suc- 
cessful removal  apart,  that  is  to  say,  from  the  mere  mecha- 
nical difficulties  it  may  place  in  the  way  of  the  operation.  I 
have  seen  a  pyloric  tumour  as  large  as  the  fist  successfully 
removed  so  far  as  the  surgical  operation  was  concerned.  Of 
more  importance  than  the  size  is  the  actual  histological 
nature  of  the  tumour,  as  upon  this  depends  very  largely  the 
liability  to  secondary  extension.  Some  of  the  worut  and 
most  extensive  secondary  cancers  of  the  liver  that  I  have 
seen  have  originateil  from  comparatively  small  and  trifling 
primary  tumours  ;  whilst  the  large  tumour,  to  which  I  have 
just  referred,  had  given  rise  to  no  secondary  nodules.  TTpon 
the  histological  nature  of  the  tumour  also  depends  the  man- 
ner in  which  it  involves  the  gastric  wall.  Some  tumours  are 
comparatively  localised  and  well  demarcated;  others  intil- 
trate  the  surrounding  tissue  in  a  most  irregular  manner,  so 
that  it  would  be  very  difficult  for  the  surgeon  to  be  sure 
whether  he  had  got  quite  clear  of  the  growth  or  not.  When 
"lar/astroscopiepar  le  miroir,"  as  practised  by  Mikulicz,  has 
been  perfected  we  may  be  able  to  arrive  at  a  more  precise 
knowledge  of  the  true  nature  of  a  gastric  cancer,  but  at  pre- 
sent it  is  almost  impossible  to  make  an  absolutely  accurate 
clinical  diagnosis  on  this  point. 

I  have  thus  endeavoured  to  jilace  before  you  some  of  the 
results  of  my  observations  and  study  of  cases  of  gastric  cancer, 
having  had  mainly  in  view  the  surgical  treatment  of  the 
disease.  The  details  of  surgical  procedures  and  the  state, 
ment  of  surgical  statistics  would  have  been  quite  outside  my 
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province,  and  I  have  not  discussed  them.  I  have  merely 
dealt  with  the  patliology  of  gastric  cancer  in  so  far  as  a  know- 
ledge of  this  would  guide  the  physician  in  forming  a  general 
opinion  as  It  the  prospects  of  surgical  interference;  and  I 
desire  to  conclude  my  remarks  with  the  following  personal 
expressions  of  opinion  : 

1.  In  the  present  state  of  our  knowledge  and  diagnostics  of 
gastric  cancer  the  radical  operation  of  pylorectomy  can  only 
be  very  rarely  justifiable. 

2.  As  all  radical  operations,  if  there  is  to  be  the  slightest 
chance  of  ultimate  success,  must  be  undertaken  as  early  in 
the  course  of  the  disease  as  possible,  any  exploratory  abdo- 
minal incision,  made  merely  with  a  view  to  finding  out 
whether  the  tumour  is  suitable  for  attempting  removal,  and 
not  for  the  palliation  of  distressing  symptoms,  can  only  be 
justifiable  if  the  patient  can  be  assured  with  tolerable  confi- 
dence that  he  will  not  be  worse  after  the  operation  than  he 
was  before  it. 

3.  Gastroenterostomy  and  other  palliative  surgical  proce- 
dures are  likely  only  to  be  undertaken  in  the  later  stages  of 
the  disease  as  a  means  of  relieving  distressing  symptoms,  of 
rendering  life  more  bearalile,  and  of  probably  postponing  the 
fatal  issue,  and  they  are  therefore  in  the  highest  degree  justi- 
fiable in  all  suitable  eases.  Under  such  circumstances,  at  a 
comparatively  late  stage  of  the  case,  and  under  the  pressure 
of  great  bodily  suftering,  an  exploratory  incision  with  a  view 
to  palliation  is  quite  justifiable. 
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THE  CURE  OR  SI'DSIDEXCE  OF  ASCITES 
DUE  TO  HEPATIC   DISEASE. 

Read   before    the   Medical   Society   of  London. 

By  JOHN  S.  BRISTOWE,  M.D.,  F.R.C.P.,  F.R.S., 
Consulting  Physician  to  St.  Thomas's  Hospital. 

The  subject  of  the  subsidence  of  ascites  dependent  on  portal 
obstruction,  and  the  apparent  restoration  to  health  of  persons 
thus  affected  and  also  suftering  from  permanent  organic  dis- 
ease of  the  liver,  is  one  that  has  interested  me  largely  for 
many  years,  and  is  of  great  practical  importance :  for  (not- 
withstanding that  many  experienced  medical  men  know 
dirt'erently,  and  that  the  excellent  papers  on  "  The  Varieties  of 
Hepatic  Cirrhosis,"  by  Dr.  Saundby,  and  on  "tEsophageal 
Varices  as  a  Cause  of  Hfcmatemesis  in  Cirrhosis  of  the  I.iver,'' 
by  Drs.  T.  Stacey  Wilson  and  J.  K.  Radclifle,  read  before  the 
British  Medical  Association  in  1890,  throw  a  very  instructive 
sidelight  on  the  whole  subject)  I  believe  I  am  correct  in 
saying  that  most  medical  men  at  the  present  time  regard  the 
development  of  ascites  in  connection  with  liver  disease  as  of 
fatal  omen,  or,  at  any  rate,  the  beginning  of  the  end.  In  most 
cases  I  am  free  to  admit  that  it  is  so,  but  it  is  certain  that  in 
no  inconsiderable  minority  of  such  cases  recovery  takes  place 
under  suitable  treatment. 

I  propose  now  to  place  before  you  several  striking  examples 
of  recovery  from  ascites  due  to  organic  disease  of  the  liver, 
and  to  add  or  interpolate  such  remarks  in  relation  to  them, 
and  to  the  subject  generally,  as  the  cases  suggest. 

Case  i.  -H.  H.,  married,  and  a  governess,  about  44  years  of 
age,  was  admitted  into  St.  Thomas's  Hospital  under  my  care 
on  August  8th,  1886.  She  had  been  a  hard-working  woman, 
had  had  much  domestic  worry,  and  for  several  years,  though 
not  getting  drunk,  had  taken  to  drink.  Her  health  had  begun 
to  suffer  and  her  strength  to  fail  about  two  years  previously, 
and  about  six  months  before  admission  uneasiness  or  pain  in 
the  belly  had  come  on,  followed  shortly  afterwards  by  swell- 
ing of  this  part  and  in  the  legs.  She  had  had  diarrhcea  for  a 
few  weeks,  had  been  liable  to  a  cough  for  years,  but  had 
never  observed  that  she  was  jaundiced. 

She  was  a  fat  woman,  with  a  slight  Imt  quite  distinct  icteric 
tinge.  She  had  a  cough  unattended  with  expectoration,  but 
there  was  more  or  less  sibilant  rhonchus  over  both  lungs  ;  the 
heart  was  healthy ;  the  abdomen  was  large  and  somewhat  tense, 
and  contained  some  fluid,  but  there  was  no  manifest  enlarge- 
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ment  of  tli«'  liver,  or  tumour ;  the  legs  were  opdcmntous :  she 
wn*  BUllV'riiiR  from  iliiirrhn-a  ;  tlie  urine  conlnined  a  little 
bilinr>-  jiiKiiii-nt  but  no  albumen.  There  was  no  further  evi- 
tlenie  i'(  ilisiM-i'. 

Sh.-  r.iii.iin''l  uniler  ray  treatment  in  the  hospital  from 
Auj;UKt  •'111  tn  May  •Jltli,  a  pcriiHl  of  nine  months  and  a-lialf. 
Although  then'  was  some  variation  in  her  eyuiptoms,  her 
health  (•r.nlually  deteriorated  during  the  first  seven  months  or 

no;   she  got  progressively  weaker,  and  a  '"*-'   '■ ' 

Inevitable  ;    then,   after  a  short    period 


fatal   issue  seemed 
of   oscillation,    she 


N'gnn  to  mend,  her  symptoms  subsided  one  by  one,  she 
mpidiy  regained  strengtli,  and  wlien  she  left  tlie  liospital  slie 
was  stronger  and  better  tlian  she  had  been  for  years.  The 
cane  is.  of  course,  a  long  one,  but  its  main  facts  may  be 
epitomised  in  a  comparatively  few  words. 

Iler  mental  condition  for  the  greater  part  of  the  time  she 
was  under  obper\-ation  was  peculiar  ;  slie  had  constant  delu- 
sions and  huUucinations  :  she  saw  children  and  cats  moving 
alKtut  thf  ward  :  she  saw  persons  getting  in  over  the  balcony  : 
she  heard  the  sister  say  her  husb.ind  had  been  run  over  and 
killoi.  accusations  made  by  the  patients  and  others  against 
her  character,  threats  that  she  was  to  be  taken  downstairs  and 
beaten;  and  she  wa.s  generally  low-spirited  and  often  in  tears. 
Her  mental  state  began  to  improve  about  the  beginning  of 
February.  an<l  by  the  middle  of  the  month  had  become 
normal. 

During  the  whole  period  of  her  residence  in  the  hospital 
■he  sulfertHi  more  or  less  from  bronchitic  symptoms.  Gener- 
ally these  were  not  of  much  moment,  but  occasionally  she  had 
a  good  deal  of  wheezing,  with  troublesome  cough,  attended 
with  some  muco-purulent  expectoration.  But  there  was 
never  evidence  of  any  organic  lung  disease  :  and  the  heart  re- 
mained healthy,  and  for  the  most  part  its  beats  were  not  un- 
duly rapid. 

Her  appetite  was  at  first,  and  for  a  long  time,  in  absolute 
alx-yance  :  and  she  suffered  a  good  deal  from  sickness  and 
diarrhu-a  during  the  first  month  or  two.  She  never,  indeed, 
acquired  a  good  appetite,  and  she  suffered  even  to  the  last 
from  occasional  looseness  of  bowels.  The  motions  always 
contained  bile.  The  jaundice  increased  somewhat  during  the 
first  two  or  three  weeks,  and  was  attended  with  the  presence 
of  bib-  piL'ment  in  the  urine ;  but  during  the  third  month  it 
gradually  disappeared. 

On  admission  the  abdomen  was  large,  measuring  431  inches 
in  pirth,  fat,  and  somewhat  tense,  and  obviously  contained 
fluid;  and  on  .Vugust  ilst  w.as  tapped  for  the  first  time.  On 
that  occasion  only  about  5  pintn  were  removed.  Kor  a  week  or 
two  there  was  no  manifest  chaniie,  but  early  in  September  it 
was  noted  that  fluid  was  accumulating;  and  this  process  con- 
tinued slowly,  until  on  February  8th  (or  after  a  period  of 
nearly  six  months)  the  aVjdomen  had  become  very  tense,  and 
its  girth  hail  increased  to  47j  inches.  She  was  then  tapped 
for  the  second  time,  and  .'G  pints  of  serum  were  withdrawn. 
Alter  the  operation  her  circumference  was  found  diminished 
by  10  inches.  Tlie  ascites  developed  rapidly  after  this  second 
tapping,  and  by  March  llth  she  had  become  as  large  as  ever, 
and  on  that  day  she  had. 'U  pints  of  fluid  removed,  with  an  equal 
reduction  of  bulk  to  that  observed  on  the  previous  occasion. 
Again  there  was  rapid  reaccumulation,  so  that  on  the  22nd  of 
thi-  month  (March)  her  girth  was  43  inches,  and  on  April  Gth 
47  inches.  I?ut,  althougli  tliere  had  been  this  rapid  develop- 
ment of  ascites  since  her  second  tapping  in  February,  her 
health  in  every  other  respect  had  been  undergoing  marked 
improvement,  and  from  about  April  6th,  when  for  the  third 
time  her  abdomen  had  attained  its  greatest  degree  of  disten- 
Bion,  improvement  as  regards  the  abdominal  dropsy  began 
also  to  take  place.  On  April  14th  her  girth  was  only  43} 
inches,  on  .May  fith  it  was  .30.J.  and  at  the  time  of  her  dis- 
charge from  the  hospital  only  3;ii,  and  all  evidence  of  ascites 
had  disappeared.  The  great  diminution  in  the  size  of  )ier  ab- 
domen at  this  time  compared  with  its  diminution  after  her 
tappings  was  doubtless  due  to  the  fact  that,  in  addition  to  the 
removal  of  fluid,  there  had  been  a  considerable  removal  of 
fat.  During  the  whole  of  the  time  she  was  under  observation 
the  liver  could  never  be  felt,  and  there  were  no  enlarged  veins 
visible  in  the  abdominal  walls.  The  urine  was  always  free 
from  albumen. 

At  the  beginning  of  May  she  had  an  attack  of  rheumatism 
(or  gont),  in  which  some  of  the  small  and  several  of  the  larger 


joints  were  successively  affected.  For  this  she  was  treated 
with  salic  ylati'S,  and  recovered  in  the  course  of  a  fortnight. 

Her  tcniperaturc  during  her  rcsideiK<'  in  tlie  liospital  rarely 
reached  100',  and  was  generally  normal  or  subnormal ;  it  be- 
came somewhat  elevated,  liowever,  at  the  beginning  of  the- 
rheumatic  attack,  and  on  one  occasion  rose  to  102.8°. 

As  liefore  stated,  the  patient  left  tlie  liospital  apparently  in 
unusually  good  liealtli  on  May  24tli.  1887  ;  and  she  continued 
in  cxcelli'nt  liealtli  and  capable  of  performing  all  her  duties 
for  the  next  two  years.  I  used  often  to  hear  of  her,  and  occa- 
sionally to  see  her,  during  all  tliis  period,  and  have  reason  to 
believe  that  for  a  large  portion  of  it  she  either  abstained 
wholly  from  alcohol  or  partook  of  it  very  sparingly,  but  that 
latterly  slie  resumed  her  evil  h<ibit  ;  and  on  August  29th,  1889, 
she  was  again  admitted  into  the  liospital  under  my  care. 

She  had  then  been  ailing  for  three  months,  mainly  from 
gradual  enlargement  of  the  lielly,  but  also  from  gradually  in- 
creasing muscular  debility. 

On  admission  slie  was  well  nourished,  of  sallow  complexion, 
but  not  jaundiced,  and  had  no  a'dema  of  the  legs.  She  had 
some  cough,  ar.d  wheezing  was  heard  all  over  the  chest,  but 
she  was  not  specially  short-breathed.  The  abdomen  was 
large  and  tense.  Her  legs  were  weak,  and  she  had  muscular 
hyperiesthesia  with  absence  of  knee-jerks :  but  there  was  no 
definite  paralysis  or  loss  of  feeling.  She  did  not  now  suffer, 
as  she  had  done  on  the  former  occasion,  from  sickness  or  diar- 
rliiea,  or  from  mental  disturbance,  with  the  exception  that 
there  was  some  loss  of  memory.  Her  tongue  was  clean,  her 
appetite  fair,  her  urine  free  from  albumen,  her  pulse  about  80, 
and  her  temperature  normal. 

She  remained  in  the  hospital  on  this  occasion  from  August 
29tli  to  January  12tli,  1890,  a  period  of  about  four  months  and 
a-half. 

The  day  after  admission  18  pints  of  clear  straw-coloured 
fluid  were  removed  from  the  abdomen.  The  muscular  weak- 
ness which  was  observed  at  this  time,  more  particularly  in 
the  legs,  was  the  first  indication  of  tlie  coming  on  of  peri- 
pheral neuritis.  This  affection  increased  upon  her  for  two  or 
three  w(>eks,  and  was  characterised  by  numbness  and  a  sense 
of  tingling  and  grittiness  in  the  fingers  and  palms  of  the 
hands,  with  some  tenderness  of  these  parts,  and  in  the  arms, 
and  with  some  tremor,  but  no  marked  paralysis  ;  and,  as  re- 
gards the  lower  extremities,  by  numbness  and  tingling  in  the 
feet  and  lower  part  of  the  legs,  tenderness  in  the  calves  and 
feet,  loss  of  power  which  prevented  her  from  standing  and 
walking,  but  not  from  moving  her  toes  or  feet  while  lying  in 
bed,  and  abolition  of  knee-jerks.  Then  improvement  gradually 
took  place,  and  after  slie  had  been  in  hospital  three  months 
she  began  to  L'et  up  and  walk  about  a  little.  Excepting  that 
her  knee-jerks  had  not  returned,  all  her  paralytic  symptoms 
had  disappeared  by  the  time  she  left  the  hospirtal.  There 
was  never  any  obvious  wasting  of  the  muscles  of  the  affected 
limbs.  During  the  earlier  part  of  her  stay  in  the  hospital  she 
liad  slight  swelling  and  pain  in  the  knee-joints,  and  during 
the  whole  of  the  time  more  or  less  of  tlie  bronchitis  to  which 
she  was  liable. 

-Vfter  the  paracentesis,  performed  the  day  after  admission, 
she  gradually  refilled,  and  on  October  4th,  by  which  date  her 
girth  was  43^  inches,  she  was  again  tapped,  and  20  pints  of 
fluid  were  taken  away.  After  this  she  again  filled,  until  on 
December  13th  her  girtli  had  attained  42  inches.  From  this 
date  the  dropsy  gradually  subsided  ;  and  a  few  days  before  her 
discharge  the  abdomen, "though  still  containing  a  little  fluid, 
measured  only  39  inches.  Xo  enlargement  of  the  liver  or 
spleen  was  ever  detected  ;  and  when  slie  left  the  hospital  on 
January  12th,  1890,  she  was  fairly  well. 

Owing  to  the  various  symptoms  she  presented  and  her 
many  complications,  she  was  subjected  while  in  the  hospital 
to  much  variety  of  treatment ;  but  the  aim  always  in  view 
was  to  treat  her  with  tonics,  to  feed  her  well,  and  to  withhold 
alcohol. 

I  have  seen  her  occasionally  since,  the  last  time  being  one 
day  last  week,  when  she  brought  her  daughter  to  consult  me  ; 
and,  excepting  that  she  has  continued  to  sufl'er  more  or  less 
from  slight  chronic  bronchial  catarrh,  she  has  remained  quite 
well,  and  there  has  never  been  any  further  development  of 
dropsy.  I  am  not  sure  that  she  does  not  occasionally  drink 
even  now,  hut  I  know  that  her  family  keep  a  very  close  watch 
over  her. 
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That  the  case  just  narrated  was  a  typical  case  of  chronic 
alcoholism  there  can  be  no  reasonable  doubt ;  her  history, 
her  mental  condition  during  licr  lirst  spell  of  illness,  and  her 
neuritis  during  lier  second  spell,  all  support  this  view.  And 
it  may  therefore  be  accepted,  I  think,  that  the  ascites  was  due 
to  cirrhosis  of  the  liver,  and  that  fthough  she  seems  well)  her 
liver  is  still  cirrhotic. 

Case  ii.  — A  gentleman,  witli  whom  I  was  formerly  well  ac- 
quainted, had  a  wife  who  for  the  last  ten  years  of  her  life 
suffered  from  hysterical  paraplegia,  and  became  also  irritable 
and  exacting — a  combination  which  made  his  home  miserable 
and  led  him  to  neglect  his  family  and  to  become  immoral  and 
intemperate  in  his  habits.  In  the  latter  part  of  IST'^— at  which 
time  he  was  .3.')  years  of  at'e  -his  wife  died  in  her  confinement. 
He  at  once  deserted  his  house  and  children,  leaving  the  latter 
dependent  on  his  relatives,  and  went  into  cohabitation  with 
a  woman  of  loose  character  with  whom  he  had  been  familiar 
for  some  time,  and  whose  acquaintance  he  had  made  at  some 
refreshment  bar  in  the  City.  Shortly  afterwards  he  married 
her,  and  I  lost  sight  of  him  until  October,  1882,  when  I 
received  information  that  he  was  lying  very  ill  at  a  public 
house,  kept  nominally  by  liiraself  but  really  by  his  wife.  I 
called  upon  him  on  October  8th,  and  then  learnt  that  he  had 
been  drinking  very  heavily  ever  since  his  first  wife's  death  : 
that  during  the  previous  six  months  he  had  two  or  three  times 
been  on  the  verge  of  delirium  tremens  ;  that  for  some  time 
he  had  been  suffering  from  constant  sickness,  and  getting 
weak  and  thin ;  that  about  three  weeks  ago  his  legs  had  begun 
to  swell,  and  a  little  later  enlargement  of  the  belly  had  been 
observed;  but  that  under  medical  treatment  the  sickness  had 
now  subsided  and  his  appetite  was  returning.  I  found  him 
very  ill,  very  thin  and  weak,  and  with  a  good  deal  of  fluid  in 
the  abdominal  cavity  and  in  the  lower  extremities.  I  saw 
him  two  or  three  times  during  the  following  few  weeks,  and 
on  November  20th  made  the  following  note  : — 

"Is  getting  mucli  worse:  is  very  thin  and  weak  and  irri- 
table, and  constantly  rambling.  Takes  little  food,  but  is  not 
sick:  tongue  clean,  bowels  regular.  He  is  short-breathed; 
his  pulse  is  weak  and  rapid.  The  abdomen  does  not  appear 
to  have  enlarged  materially,  but  it  contains  abundant  fluid. 
There  is  also  some  fluid  in  the  left  pleural  cavity." 

On  November  22nd  he  was  removed  to  St.  Thomas's  Home, 
and  on  November  2-1111  I  saw  him  there.  He  was  then  very 
ill,  slightly  jaundiced,  and  suffering  much  from  dyspncea. 
The  abdomen  contained  as  before  a  good  deal  of  fluid,  but 
the  left  pleura  was  now  distended.  Paracentesis  thoracis  was 
performed,  and  three  pints  of  serum  were  removed  with  much 
relief  to  the  patient.  A  month  later — namely,  on  December 
22nd — I  made  the  following  note  :  — 

"He  has  been  improving  in  all  respects.  He  has  been 
steadily  gaining  flesh,  strength,  and  appetite.  His  jaundice 
has  disappeared.  There  has  been  no  reaccumulation  of  fluid 
in  the  chest :  the  ascites  has  almost  wholly  subsided,  and  he 
has  no  cedema  of  the  legs.  He  is  still,  however,  very  thin 
and  weak,  and  has  the  aspect  of  a  person  suffering  from 
grave  organic  disease  of  the  liver.'' 

He  continued  to  improve,  and.  excepting  that  he  remained 
weak  and  extremely  thin,  he  left  fairly  well  on  January  24th, 
1883.  I  should  add  that  he  had  no  trace  of  cardiac,  renal,  or 
other  visceral  disease. 

During  his  residence  in  the  home  his  wife  disappeared  ;  and 
shortly  after  leaving,  his  friends  (who  retained  the  charge  of 
his  children)  helped  him  to  emigrate  to  New  Zealand.  -And 
there  he  has  remained  ever  since  leading  a  lonely  life,  earn- 
ing a  scanty  pittance  by  the  sweat  of  his  brow,  but  continu- 
ing physically  in  good  health.  -\s  to  his  habits  I  know 
nothing,  but  assume  that  if  he  drinks  at  all,  as  probably  he 
does,  he  drinks  in  moderation.  There  is  no  record  of  this  pa- 
tient's treatment,  but  I  know  that  the  treatment  relied  on  was 
such  as  was  calculated  to  give  appetite  and  promote  strength. 

Now  here  again  there  was  a  very  dear  alcoholic  history ; 
and,  although  the  ascites  got  well  without  tapping,  there  can 
be  no  doubt,  from  the  fact  of  the  development  of  this  form  of 
dropsy  and  of  jaundice,  that  his  liverwas  at  that  timeallected 
with  early  cirrhosis. 

Cask  m.— On  October  21ith,  1888,  I  saw,  with  Dr.  Purkiss  of 
Brentford,  an  eating-house  keeper  about  40  years  of  age.  He 
was  a  highly-respectable,  energetic,  and  successful  business 
man,  but  for  a  long  time  had  been  in  the  habit  of  taking  mai  y 


glasses  of  spirits  daily.  He  had  generally  had  good  health, 
but  for  some  months  his  complexion  had  been  getting  sallow. 
He  considered,  however,  that  he  had  been  ailing  only  for  a 
month  or  six  weeks,  during  which  time  his  belly  had  been 
getting  large  and  his  legs  o^dematous.  Nevertheless,  he  had 
eaten  and  slept  well,  and  had  felt  well. 

At  the  time  of  my  visit,  he  was  distinctly  though  slightly 
jaundiced  :  his  liver  was  much  enlarged,  his  abdomen  wag 
distended  with  fluid,  and  there  was  some  (edema  of  the  legs; 
but  in  all  other  respects  he  appeared  to  be  sound. 

He  was,  of  course,  enjoined  to  give  up  alcohol ;  he  was  or- 
dered a  tonic,  and  also  to  take  a  pill  of  mercury,  squill,  and 
digitalis  two  or  three  times  a  day.  It  was  farther  arranged 
that  he  should  be  tapped. 

I  received  a  note  from  his  doctor  about  two  months  later 
(namely,  on  December  28lh),  from  which  the  following  is  a 
quotation:  "I  have  now  tapped  our  patient  live  times 
(namely,  on  October  2."ith,  November  .5th,  November  19th, 
December  3rd,  and  December  20th,  on  which  occasions  9,  13A, 
li'.'.,  r.i,  and  1.5  pints  of  fluid  respectively  were  drawn  off).  I 
think  his  liver  has  now  slightly  diminished  in  size  :  and 
although  he  lost  flesh  considerably  for  the  first  four  or  five 
weeks  after  your  visit,  he  has  now  regained  flesh  slightly. 
His  urine  still  contains  bile  and  lithates,  but  at  times  has 
been  fairly  clear  ;  he  takes  nourishment  pretty  well.  He  has 
been  taking  the  pills  twice  a  day,  and  a  mixture  containing 
chloride  of  ammonium,  spirits  of  nitrous  ether,  and  gentian.'' 
Though  I  never  saw  this  patient  again,  I  have  had  frequent 
talks  with  my  friend  about  him,  for  I  was  much  interested 
in  the  progress  of  his  case;  and  recently  I  have  been  favoured 
with  the  following  brief  narrative  of  his  progress  since  De- 
cember 28th,  1888. 

Subsequently  to  the  last  recorded  tapping  on  December 
20th,  1888,  he  was  tapped  on  February  8th,  1.889,  June  26th, 
July  30th,  and  August  19th,  the  quantity  of  fluid  removed  on 
each  occasion  varying  from  8  to  16  pints.  During  the  greater 
part  of  this  time,  he  was  taking  quinine  three  times  a  day, 
and  the  diuretic  pill. 

At  the  end  of  August  he  went  to  Vichy,  where  he  remained 
about  three  weeks.  Whilst  there  he  drank  the  waters,  but 
took  no  medicine,  and  was  tapped  once.  Towards  the  end  of 
his  visit  he  caught  cold,  which  was  aggravated  while  crossing 
the  Channel  on  his  homeward  journey. 

AVhen  seen  by  Dr.  Purkiss  the  next  day  (September  22nd) 
he  was  found  to  be  suffering  from  bronchitis  and  pleurisy. 
This  illness  was  a  serious  one,  and  for  a  time  a  fatal  issue 
was  feared :  but  it  was  recovered  from  at  the  end  of  two 
months. 

He  was  next  tapped  on  February  5th,  1890.  and  then  on 
March  3rd.  In  .\pril  he  went  to  Dublin  for  eight  or  ten  days 
to  consult  Dr.  Hamilton,  wlio  again  tapped  him,  and  gave 
him  a  prescription  for  a  mixture  containing  ^\  gr.  of  iodine  in 
each  dose.  This  he  has  continued  to  take  ofl'  and  on  ever 
since.  On  July  29th  he  was  tapped  for  the  last  time,  and  ap- 
pears to  have  had  good  health  ever  since. 

Dr.  Purkiss  (in  consequence  of  a  letter  from  me)  visited  the 
patient  on  the  8th  of  this  month,  and  reports  as  follows  :  "  I 
have  seen  him  to-day,  and  And  him  in  excellent  health  and 
spirits  ;  he  carries  on  his  business  with  his  old  energy,  gener- 
ally gets  up  about  9  o'clock,  and  works  from  that  time  till 
11  P.M.  He  goes  to  market  three  times  a  week.  His  abdomen 
causes  him  no  inconvenience,  his  bowels  are  regular,  the 
appetite  good.  I  am  sorry  to  say  he  still  takes  some  gin  and 
water." 

Altogether  the  patient  was  tapped  fourteen  times,  the  first 
time  being  about  three  years  and  four  months,  the  last  more 
than  eighteen  months  ago. 

In  this  case,  as  in  the  other  two,  the  alcoholic  history  is  in- 
disputable, and  that  the  ascites  depended  on  hepatic  disease 
is  shown  both  by  the  enlargement  of  the  organ  and  by  the 
temporary  jaundice.  The  next  case  belongs  to  a  different 
category. 

Case  iv.— On  April  30th.  1890,  I  saw  with  Dr.^i'Wyman  a 
young  lady  about  24  years  of  age.  She  belonged  to  a  highly 
respectable  and  apparently  healthy  family :  and,  although  of 
small  and  delicate  physique,  seems  to  have  had  good  health 
down  to  the  commencement  of  her  present  illness.  About 
the  immediately  preceding  Christmas,  as  she  was  about  to 
return  home  from  a  foreign  country,  where  she  had  been  on  a 
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vlilt,  shp  WRH  nii'i-"i>  ■'lucki'cl  with  profuse  lin^mntemesis 
and  "inrhi'im.     '1  1   '"T  rt'turii,  but  she  arrived  at  ii 

w«|H>rl   ill   KiirI  ^    "i-ll  about    a  wrek  brfore  !  was 

oilleJ  III.  llitTi-  .-'111-  iiii.l  a  nourreiKf  :  but,  notwithstanding, 
wa»  brotiv''!  h'-mf  in  the  i-i«urf<'  of  a  day  or  two,  and  tlu're 
iind  t»  -.till"  last  bfiiiK  on  tlic  cvi-niiig  of  tlie 

•j«)tl,.     -  I  latti'rly  from  jiain  or  uiici.-ini'ss  after 

to    <'   ■  ,,..  lite;  hut'(ai)art  frmn  tlie  bh-eding)  llie 

f,^,  ■  \f  to  the  stiiinach  had  never  l>een  severe. 

Miely  an:emie  and  weak  when  I  saw  lier,  and 
roiii|>lniniil  i>i  imise.-i  in  her  ears,  hut  was  otherwise  eomfor- 
table  and  free  from  pain,  and  after  careful  examination  I 
failetl  to  detect  any  I'videnee  c>f  thoraeie  disease,  or  any 
tumour  or  tenderness  in  the  abdomen.  We  not  unnaturally 
regnnled  the  ease  as  one  of  simple  ulcer  of  the  stomach,  and 
treat<'d  her  aee.irdiligly. 

imring  the  following  tenor  twelve  days  she  progressively 
improved,  had  no  return  i>f  bleeding,  and  at  the  end  of  this 
time  was  U'^inning  to  take  a  moderate  quantity  of  appro- 
4)riate  food  without  much  di^iconlfort ;  but  of  course  she  still 
,reniain)-d  pah'  ami  weak.  Then  the  abdomen  began  to  fill, 
bnd  it  filled  so  rapidly  that  within  two  or  three  days  of  the 
discover)-  of  this  condition,  namely,  on  .^tay  l.'ith,  she  had 
to  U'  tapped,  and  II  pints  of  clear  limpid  serum  were  re- 
.  niovpd.  1  saw  her  on  the  18th.  three  days  after  the  operation, 
and  already  the  abdomen  was  distended.  I  need  scarcely 
Kav  that  the  original  diagnosis  had  now  to  be  rejected,  and 
that  her  syiiiptoms  were  referred  to  portal  obstruction  pre- 
snmably  dependent  on  some  form  of  cirrhosis.  IJut  there  was 
no  reason  to  suspect  her  of  over-indulgence  in  alcohol. 

The  ne.\t  time  I  visited  her  was  oh  May  :;8th.  She  had 
been  tapped  three  times  since  my  last  visit,  and  each  time 
to  about  ;•  pints,  the  last  occasion"  being  the  day  before  the 
present  interview,  .'^he  looked  mucli  better  in  health  than 
before,  and  was  cheerful.  8he  had  a  fair  appetite,  no  sick- 
ness, and  verj-  little  uneasiness  after  food.  There  was  very 
little  water  in  the  alnlonien  at  this  time.  The  part  was  not 
tender,  and  on  careful  examination  no  enlarged  organ  or 
tumour  could  be  felt.  She  was  passing  rather  a  large  quan- 
tity of  urine. 

I  never  saw  her  again,  but  I  heard  a  good  deal  about  her 
from  time  to  time,  and  discussed  with  Dr.  M'yman  the  path- 
ology of  the  case  and  its  treatment. 

.Shortly  after  my  last  visit  a  consulting  surgeon  was  called 
in,  who  himself  perforincl  paracentesis,  and  took  some  of 
of  the  ascitic  lluid  away  with  him  for  examination  ;  and  either 
then,  or  subsequently,  the  edge  of  the  liver  was  detected  ex- 
tending a  little  below  the  ribs,  and  in  it  a  small  nodule  or 
area  of  hardness.  The  diagnosis  then  formed  was,  I  believe, 
that  the  patient  was  suffering  from  malignant  disease  in  the 
i»b<lomen. 

During  June  she  was  tapped  seven  times,  at  intervals  rang- 
ing from  three  to  seven  days,  the  quantity  of  fluid  vary- 
ing between  4  pints  l.'i  ounces  and  8  pints  10  ounces.  At  the 
end  of  this  month,  however,  a  very  suggestive  item  of  infor- 
.mation  came  to  light.  It  was  ascertained  accidentally  that 
a  brother  nf  this  young  lady  had  a  few  years  previously  been 
ander  treatment  by  a  London  oculist  for  some  congenital 
■syphilitic  allect  ion  of  the  eyes,  and  naturally  at  once  the  suspi- 
eion  was  raised  that  the  lump  which  had  been  detected  in  lier 
liver  was  a  cumma,  and  that  the  portal  obstruction  which 
had  caused  Kaslro-intestinal  h;emorrhage  and  ascites  was  due 
to  some  growth  of  the  same  nature.  Ten  grains  of  iodide  of 
potassium,  to  be  taken  three  times  a  day,  were  therefore 
orderi-d  for  her  early  in  .July,  and  after  two  or  three  weeks  the 
dose  of  iodidi-  was  increased  to  I-  grains,  and  a  drachm  of  the 
aolation  of  perehloride  of  mercury  was  added  ;  and  this  treat- 
ment was  continued,  with  a  few  interruptions,  down  to  Feb- 
ruary in  tin-  following  year. 

During  July  (as  durina  June)  she  was  tapped  seven  times, 
to  quantities  varying  between  5  pints  9  ounces  and  8  pints 
10  ounces  ;  and  during  .Vugust  six  times,  to  quantities  rang- 
ing from  4  pints  IJ  ounces  to  7  pints  G  ounces.  In  September 
she  was  tap])ed  three  times,  namely,  on  the  .'ith  to  (i  pints 
17  oance.a.  on  the  13  to  fi  pints  10  ounces,  and  on  the  22nd  to 
f.  pints.  This,  w^hich  was  the  twenty-seventh  operation,  was  the 
last  that  was  ever  nee<led.  The  patient  thenceforth  gradually 
regained  fair  health,  ami  is,  I  am  told,  at  the  present  time 
bi'lter  than  she  has  been  for  years. 


Inthe  case  just  narrated(altliough  at  first  the  symptoms  were 
misleading  and  their  causeobscure)  it  was  eventually  conclusi- 
vely shown  by  the  collateral  history,  by  tlie  presence  of  a  nodule 
in  the  liver,  and  by  the  result  of  treatment,  tliat  the  obstruc- 
tion of  the  portal  vein  which  had  caused  lu'ematemesis  and 
ascites  was  due  to  tlic  growth  of  gummata  about  the  trans- 
verse fissure  of  the  liver. 

1  may  add  here  that  a  case  very  similar  to  the  last  has  been 
recorded,  I  think  by  Dr.  Grainger  Stewart,  and  that  I  can  re- 
call more  than  one  case  in  which  identical  symptoms  have 
resulted  from  cancer  of  the  lesser  omentum,  or  in  the  trans- 
verse lissure  of  the  liver. 

In  conclusion  1  propose  to  make  a  few  remarks  on  the  chief 
causes  of  oVistruction  to  the  circulation  through  the  liver 
which  lead  to  ascites,  on  tlie  pathological  or  physiological 
means  by  which  this  obstruction  liecomcs  obviated,  and  on 
the  treatment  of  tlie  kinds  of  cases  under  consideration. 

Without  going  into  minute  particulars,  we  may  classify  the 
causes  of  obstruction  as  threefold  :  first  of  all,  true  cirrhosis, 
and  other  cirrhotic  conditions  of  the  liver,  in  which  the  seat 
of  obstruction  is  the  smaller  and  capillary  vessels  generally 
tliroughout  tlie  organ ;  secondly,  cancerous  and  syphilitic 
ijrowths  occupying  the  transverse  fissure  of  the  liver  or 
its  neighbourhood,  and  compressing  or  involving  the  portal 
vein  itself,  or  the  occlusion  of  this  vessel  by  the  formation 
of  thrombi :  and  thirdly,  obstructive  disease  of  the  heart  or 
lungs  inducing  nutmeg  liver,  and  (owing  to  the  relatively 
feeble  force  witli  which  the  blood  returns  from  the  chylol 
poietic  viscera  to  the  vena  cava)  relatively  greater  sluggish- 
ness in  the  flow  of  blood  in  the  veins  and  capillaries  of  these 
parts,  and  therefore  relatively  greater  tendency  to  dropsy 
in  the  .abdomen  than  elsewhere.  My  first  three  cases  obvi- 
ously belong  to  the  first  class,  and  my  fourth  case  to  the 
second  class.  Of  the  third  class  1  have  adduced  no  exam- 
ples, partly  because  I  should  thereby  have  added  considera- 
bly to  the  length  of  my  paper,  and  partly  because  I  have 
made  it  the  subject  of  a  clinical  lecture  which  I  am  intend- 
ing to  publish. 

The  pathological  means  by  which  the  portal  obstruction 
becomes  obviated,  or  cured,  is  a  subject  of  much  interest. 
In  the  first  place,  it  has  been  amply  jiroved  that  there  are 
fairly  free  communications  between  the  tributaries  of  the 
portal  vein  and  neighbouring  systemic  veins ;  and  that 
hence,  where  portal  obstruction  exists,  there  is  a  tendency  tor 
the  blood  of  the  portal  circulation  to  be  shunted  into  some 
of  these  other  veins  which  then  gradually  undergo  dilatation, 
and  thus  for  the  more  or  less  complete  relief  of  this  circula- 
tion. So  that  even  without  any  beneficial  change  in  the  liver 
itself,  ascites  may  in  this  way  be  permanently  cured  or 
circumvented.  It  has  been  shown  (and  very  conclusively 
shown  in  tlie  paper  by  Drs.  Wilson  ami  Radclifi'e  already  re- 
ferred to)  that  the  ccsopliageal  veins  are  largely  concerned  in 
this  process:  and  that  the  consequent  varicose  condition  of 
the  submucous  veins  of  this  part  is,  from  their  tendency  to 
rupture,  one  of  the  sources,  if  not  the  main  source,  of  the 
profuse  h.'ematemesis  and  melfena  which  are  apt  to  follow  on 
portal  obstruction.  1  liave  no  doul't  of  the  frequency  of 
gastro-intestinal  luemorrliage  from  this  cause  :  but  I  cannot 
help  suspecting  that,  while  this  would  be  likely  to  occur 
mainly  in  the  later  stages,  the  haemorrhage  attending  the 
disease  in  its  earlier  stages  may  be  due  to  the  dilatation 
and  rupture  of  some  of  the  primarily  over-distended  and 
dilated  submucous  veins  of  the  stomach  or  intestines.  At 
any  rate  such  perforations  would  be  very  dillicult  of  dis- 
covery. lUit  we  cannot  refer  all  cases  of  apparent  recovery 
to  this  diversion  of  the  portal  circulation;  for  in  many  cases 
of  recovery  we  have  no  evidence  whatever  that  anastomosing 
veins  have  become  dilated ;  and,  moreover,  if  that  were  the 
universal  explanation,  cases  like  my  first,  in  which  after  a 
time  the  dropsy  subsides,  to  be  redeveloped  several  years 
later  after  the  lapse  into  bad  habits,  would  be  inexplicable. 
Indeed  one  cannot  reasonably  doubt,  that  in  a  slowly  progres- 
sive inflammatory  afl'ection  like  cirrhosis  the  progressive  in- 
crease of  which  is  in  many,  if  not  in  most,  cases  due  to  the 
repeated  influence  of  an  irritant  locally  applied,  the  cessation 
of  this  influence  would  be  likely  to  be  followed  not  only  by 
arrest  of  the  disease,  but  also  by  some  amelioration  in  so 
much  of  it  as  had  recently  accrued  and  was  amenable  to 
treatment;  and  further  that,  inasmuch  as  in  cirrhosis  there 
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is  a  point  in  the  progress  of  tlie  disease  at  wliieli  dropsy  does 
not  arise,  and  a  point  only  a  little  later  at  wliich  dropsy  does 
arise,  iiy  proper  treatment  at  tlic  right  time  this  last  straw 
tliat  breaks  tlie  eaniel's  Viack  miglit  be  removed.  It  is  quite 
clear  that  in  each  of  my  first  three  eases  sometliing  of  this 
kind  oeeurred  ;  for  in  eaeli  of  them  there  was  jaundice  in 
relation  with  the  beginning  of  ascites,  a  condition  which  im- 
plied a  wider  difiusion  or  a  greater  intensity  of  disease  tlian 
that  causing  only  dropsy,  and  which  subsided.  Again,  there 
are  other  cases  in  whicli,  as  in  my  fourth,  the  obstructing 
disease  is  of  a  specific  kind  and  admits  of  amelioration  or  re- 
moval by  specific  treatment. 

Tlie  question  of  treatment  is  an  important  one,  yet  one 
about  which  1  will  not  discourse  at  any  length.  It  is  almost 
needless  to  expatiate  on  tlie  value  of  accui'ate  diagnosis  in 
relation  to  this  matter.  ^ly  fourth  case  is  a  striking  illustra- 
tion of  this  fact,  for  it  was  one  that  would  doubtless  have 
ended  fatally  had  it  not  been  for  the  accidental  discovery  that 
a  brother  had  been  tlie  victim  of  congenital  syphilis.  There  are 
dout)tless  many  cases  of  visceral  syphilis  which  are  misinter- 
preted to  the  detriment  of  the  patient.  The  treatment  of  as- 
cites, due  to  cirrhosis  of  the  liver,  is,  according  to  my  expe- 
rience, comparatively  simple,  and  in  a  large  proportion  of  cases 
proves  very  fairly  successful.  It  is  simply  to  promote  thegeneral 
health  of  the  patient  by  appropriate  tonics  and  diet,  to  cut  ofi" 
as  far  as  possible  the  alcoliol  which  he  has  probably  been  in 
the  habit  of  taking,  and  to  tap  from  time  to  time,  not,  how- 
ever, waiting  until  the  abdominal  distension  has  i^ecome  so 
great  as  of  itself  to  impair  health.  Of  course  the  tonic  and 
dietetic  treatment  will  need  to  be  varied  in  different  cases, 
and  from  time  to  time  in  the  same  case,  in  accordance  with 
the  condition  of  the  digestive  organs  and  the  diflferent  sym- 
ptoms or  complications  which  may  arise;  and,  further,  sucli 
symptoms  or  complications  may  need  specific  treatment  for 
their  own  amelioration  or  cure.  Hut  although  I  should  cer- 
tainly keep  the  bowels  freely  open,  I  have  never  seen  any 
benefit  from  active  purging,  and  should  oppose  it.  Indeed, 
spontaneous  diarrhcea  is  not  an  uncommon  incident  in  cases 
that  are  going  on  badly.  Diuretics  are  of  more  service,  and  I 
have  often  thought  that  the  combination  of  mercury,  fresh 
squill,  and  digitalis  has  aided  the  removal  or  absorption 
of  fluid.  But  they  only  act  vicariously  (so  to  speak)  of  para- 
centesis, and,  though  often  beneficial,  are  not  curative  in 
the  true  sense  of  the  word.  Diaphoretics  will  of  course  act 
somewhat  in  the  same  way  as  diuretics,  but  I  have  never 
seen  any  obvious  advantage  from  their  employment.  I  should 
not,  on  theoretical  or  other  grounds,  object  to  the  use  of  mer- 
cury or  iodide  of  potassium  in  the  treatment  of  the  disease  in 
ite  early  stage.  
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Lecture  III. 
Tenons  Pulsation. — To  understand  this  we  must  first  glance 
at  the  anatomical  and  physiological  conditions.  The  internal 
jugular  vein  has  valves  at  its  entrance  into  the  subclavian,  or 
these  may  be  as  much  as  J-iiich  above  this.  The  external 
jugular  has  valves  both  at  its  cnti-ance  into  the  subclavian 
and  l.\  inch  above  tlie  clavicle.  The  subclavian  has  valves  at 
a  point  just  distal  to  the  entrance  of  the  external  jugular.  All 
these  valves  are  only  doubtfully  competent,  and  sometimes 
are  absent.  There  is  a  constant  pressure  from  the  distal  veins 
towards  the  heart.  Owing  to  the  resiliency  of  tlie  lungs  and 
the  systolic  action  of  the  lieart  the  blood  is  attracted  from 
the  veins  to  the  chest ;  this  attraction  is  essentially  a  varying 
one,  being  more  in  inspiration  and  diastole  than  in  expira- 
tion and  systole ;  but  though  variable  it  is  always  acting — 


except,  perhaps,  in  extreme  expiration  with  cardiac  systole. 
Both  this  fis  a  fronte  as  well  as  the  vi»  a  tergo  from  the  distal 
veins  will  act  more  strongly  on  the  blood  in  the  jugular  veins 
of  the  right  side  than  on  those  of  the  left,  as  the  left  inno- 
minate forms  a  considerable  angle  with  the  superior  vena 
cava,  whereas  the  riglit  is  nearly  in  a  straight  line  with  it. 
Gravity  will  aid  both  these  forces  in  the  erect  position.  Where 
the  jugulars  enter  the  suijclavian  they  liave  lirm  fascial 
attacliments  which  prevent  their  collapse  at  tliese  points; 
further,  the  internal  jugulars  are  dilated  near  their  openings 
into  what  is  called  the  jugular  bulb.  Any  slackening  in  the 
vis  a  tergo  will  tend  to  empty  tlie  vein,  any  slackening  in 
the  vis  a  fronte  to  fill  it.  In  ansemia  there  is  a  constant  less- 
ening of  the  vis  a  terr/o,  with  a  corresponding  constant  com- 
parative emptiness  of'  the  vein.  The  vein  is  in  no  way  dis- 
tended, the  slightest  force  will  thus  increase  its  diameter; 
hence,  if  there  is  even  a  small  slackening  in  the  vii  a  fronte 
the  blood  will  at  once  lessen  the  rate  at  which  it  flows  through 
the  vein,  and  the  vein  will  fill  up  a  bit  as  the  blood  will  con- 
tinue to  flow  into  it  as  before;  this  filling  up  of  the  vein 
shows  itself  to  the  eye  as  a  pulsation. 

The  auricular  systole  produces  such  a  slackening  in  the 
flow,  and  therefore  the  pulsation  should  be  presystolic ;  and 
Drs.  Ringer  and  Sainsbury,  in  a  recent  paper,  have  stated  that 
this  is  a  marked  diagnostic  feature  between  venous  and  arte- 
rial pulsation  in  the  neck,  or  the  pulsation  due  to  tricuspid 
regurgitation.  This  may  be  so,  but  personally  I  have  found 
it  a  most  difiicult  difference  to  estimate;  the  veins  are  so 
flaccid  that  the  pulsation  must  be  considerably  delayed  in  its 
transmission,  whereas  the  arterial  impulse  in  the  correspond- 
ing artery  is  almost  simultaneous  with  the  ventricular  sys- 
tole ;  it  is  thus  very  hard  to  say  whether  the  pulsation  is  with 
the  auricular  or  ventricular  systole.  But  wliatevcr  the  exact 
time  of  the  pulsation  itself,  its  cause  is  no  doubt  the  auricular 
systole. 

Why  does  not  this  systolic  slackening  of  the  vis  a  fronte 
produce  pulsation  in  health  ;■■  Occasionally  it  does  towards 
the  end  of  expiration,  or  with  unusually  deep  respiration  when 
the  slackening  is  excessive;  but  this,  in  my  experience,  is 
very  rare.  At  the  end  of  the  superior  vena  cava,  as  it  opens 
into  the  auricle,  are  circular  bands  of  striped  muscle  extending 
up  the  vein  for  two-thirds  of  an  inch;  these  must  act  as 
sphincters  during  the  auricular  systole.  We  have  seen  in 
anajmia  how  it  is  probable  that  the  systolic  contraction  of  the 
mitral  orifice  fails  to  take  place  ;  the  same  failure  probably 
occurs  here,  hence  some  blood  actually  regurgitates  back  up 
the  vein  during  the  auricular  systole,  and  hence  the  much 
greater  frequency  of  the  pulsation  in  anaemia,  as  the  slacken- 
ing thus  caused  must  be  considerable. 

The  pulsation  is  increased  on  lying  down,  or  is  only  notice- 
able during  recumbency.  The  reason  of  this  is  simple  ;  in  the 
erect  position,  gravity  to  a  great  extent  nullifies  any  slacken- 
ing of  the  stream  from  a  diminished  vis  a  fronte— pravity  is 
always  acting,  it  is  a  continuous  force :  the  vis  a  tergo  is  also  a 
continuous  force  ;  we  have,  then,  in  the  erect  position  a  com- 
bined iv'it  a  tergo— {he  pressure  in  the  distal  veins  plus 
gravity ;  that  is,  the  vis  a  tergo  is  a  larger  force  in  the  erect 
than  in  the  supine  posture:  but  the  vis  a  fronte  rcmnins  the 
same  in  amount ;  it  bears,  therefore,  a  smaller  proportion  to 
the  total  force  moving  the  blood  than  in  the  supine  position; 
therefore  any  variations  in  its  amount  will  have  less  influ- 
ence upon  the  blood  flow,  and  will  therefore  be  less  liable  to 
produce  pulsations. 

T/ie  Bruit  de  IJiable.—Jl  pressure  be  made  with  the  stetho- 
scope in  the  interclavicular  fossa  or  over  the  course  of  the 
internal  jugular  vein  on  the  right  side,  often  (40  per  cent. 
Landois)  a  continuous  murmur  or  hum  will  be  heard  even  in 
healthy  people.  In  aiucmia,  this  same  noise  is  heard  when 
the  ste'thoscope  is  placed  on  as  lightly  as  possible  ;  very  often 
on  both  sides  of  the  neck  and  sometimes  over  the  external 
jugulars  also.  It  is  far  more  commonly  heard  in  chlorosis 
than  in  other  an;emic  states,  and  the  ease  witli  which  it  is 
produced  does  not  seem  to  depend  entirely  on  the  severity  of 
the  disease. 

This  murmur  differs  from  all  others  in  persisting  continu- 
ously during  diastole  and  systole  without  a  break;  but  this 
continuity  of  sound,  though  very  characteristic,  is  not  always 
present ;  sometimes  it  is  heard  only  during  the  diastole  of 
the  heart,  or  with  inspiration  and  not  expiration,  or  when  the 
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patlont'ii  Ixxly  is  •■n-ot  nn<J  not  wlu-n  it  is  rcouinhfiil.  or  pcr- 

y- .1.   :,(t,.r  i<liv«iral  t'KTti.Mi.      Aiinin,  it   iimy  be  a  nis- 

iw  iimriiiiir  iliiriiiR  rfcunil.t'iuy.  nnil  only  bfoomi- 

I    ■  ~  .luriiiKlluM'mt  po«tiin>.     But  fv<-n  when  ocvur- 

rtUK  Willi  .liii-HtoIc  iiloiio  it  in  not  Imr.l  of  dingnosis   for  with  a 

liltif  tvi'ifnif  it  will  be  fouml  to  vnr>'  tonsidcnitily,  and  at 

I  •.  nudibl.' tbrouKlunit  both  systole  and  iliastolc.     In 

i>   ncithinR  to  confound  it  with;    the  inunnur  of 

••■' 'tion  i.s  so  entirely  distinct  in  quality,  ami  its 

is  HO  dillerent,  whilst  the  double  murmurs  of 

,  ■  .lisease  and  aneurysm  are  markedly  see-saw, 

ami  never  i-oiitinuous.  „,.,..  , 

A*  to  its  pause,  I>r.  Ogier  Ward  of  this  city,  so  long  ago  as 
l«37,  showetl  that  it  arose  in  the  veins  and  not  in  the  arteries. 
lt»  exact  iMUsation  is  even  now  uncertain,  its  frequent  occur- 

r  . |,t»  one  to  believe  in  its  being  due  to  some  change 

ire  of  the  blood  ;  but  that  it  cannot  be  due  to  any 
P  variation  in  this  fluid  which  would  increase  fric- 

tion for  example,  is  evident  from  its  absence  in  the  arteries, 
where  the  iiun-n-ed  rapidity  of  the  flow  and  greater  pressure 
fihould  make  it  far  more  prominent  in  these  than  in  the  vnns. 
On  the  other  baml,  it  cannot  he  due  solely  to  any  local  cause, 
M  it  is  heard  (rarelv.  it  is  true)  in  the  facial  and  crural  veins, 
nnd  with  mmleralefrequency  in  the  superior  cava,  subclavian, 
tliyroid.  anil  axillary.  .      .  -,   ■    j 

The  usual  explanation  given  of  its  origin  is  that  it  is  due 
to  passage  of  the  blood  stream  from  a  narrower  to  a  broader 
port  of  a  vein,  with  the  consequent  production  of  a  fluid  vein. 
But  there  is  onecondition  of  the  l>lood  in  an.Tmics  which  may 
favour  ihe  production  of  this  sound,  that  is,  its  diminished 
quantity.  In  health,  with  a  normal  amount  of  blood,  there  is 
an  average  negative  pressure  of  0.1  millimetre  of  mercury  in 
the  intenial  jugular,  according  to  H.  Jacobson  :  hence  there 
will  be  a  tendency  to  collapse  of  the  vein  walls  where  they 
are  not  tilled  with  blood.  In  aiiiemia.  then,  with  its  smaller 
amount  of  blood,  the  veins  will  be  less  full,  and  therefore 
there  will  be  more  likelihood  of  collapse,  or  partial  collapse, 
ot-curring.  And  it  is  this  collapse,  or  partial  collapse,  which 
produces  the  finn't :  it  at  once  gives  rise  to  a  condition  favour- 
abli-  to  the  origin  of  a  fluid  vein,  the  collapsed  portion  acting 
as  a  constriction— in  reality  it  is  a  constriction  caused  by  the 
external  pressure  of  the  atmosphere,  this  being  greater  than 
the  pressure  of  the  blood  within  the  vein  by  the  force  rejirc- 
aented  byO.l  mm.of  mercury.and  inan;imiaprobablymorcthan 
this.  The  veins  are  never  fully  distended,  except  locally,  in 
pathological  conditions :  for  they  alone  can  hold  more  than 
twice  as  much  blood  as  there  is  in  the  body.  .-Vny  increase  in 
the  amount  of  lilood  will,  therefore,  more  fully  disteml  them, 
and  increase  the  pressure  within  them,  and  lessen  their  lia- 
bility to  collap.se,  and  n'ce  rfr.1,1  with  a  diminution  of  tlie 
amount  of  blood  ;  such  diminution  occurs  in  ana?mia,  hence 
tlie  liability  to  collapse  will  be  increased  in  anicmia  ;  this 
tendency  will  also  be  increaseil  by  the  poor  tone  of  anjemic 
ve.Hsels  and  their  tendency  to  fatty  degeneration. 

We  should  not  expect  to  obtain  this  bruit  in  the  intra- 
thoracic veins,  for  though  the  negative  pressure  within  these 
ia,  if  anything,  greater,  yet  it  is  the  still  greatur  n-duction  in 
the  external  pressure,  owing  to  the  aspiration  of  the  lungs 
and  the  systoles  of  the  right  heart,  which  produces  this  in- 
crease :  hence  one  would  expect  the  pressure  inside  the  intra- 
thoracic veins  to  be  always  greater  than  that  immediately 
ontHide  them.  Nor  should  we  expect  to  find  it  so  often  in  the 
veins  of  the  left  side  of  the  neck  as  in  those  of  the  right,  for 
the  blood  has  to  turn  a  double  angle  when  coining  from  the 
left,  and  we  know  that  this  would  greatly  impede  its  flow, 
nnd  therefore  increase  the  infernal  pressure  by  damming  up 
the  blood.  Again,  on  the  right  side  it  would  occur  much 
Hcldoincr  in  the  external  jugular  for  a  similar  reason.  In 
the  Kubdavians  we  have  one  angle  to  be  turned,  and  they  are 
also  partlv  subject  to  the  intrathoracic  aspiration,  hence  we 
fchould  not  expect  it  so  often  in  these.  As  we  ^et  farther  from 
the  heart,  the  internal  pressure  becomes  steadily  in  excess  of 
that  of  the  atmosphere,  and  so  we  should  not  expect  collapse 
or  its  resulting  Ijniil.  The  right  internal  jugular  vein  is  there- 
fore Ihe  one  in  which,  apart  from  any  local  con<litions,  we 
should  /lar  e-cretUnc:  expect  this  hruit.  And  this  is  what  we 
find  clinically. 

But  there  is  a  constantly  acting  local  condition  where  the 
vein  opens  into  the  subclavian ;  it  forms  a  dilatation  called 


the  bulb,  which  is  prevented  from  collapsing  by  its  close  at- 
tachment to  the  surrounding  fascia.  It  is  easy  U>  understaml 
that  any  small  collapse  of  the  vein  distal  to  this  will  induce 
the  /iriiil.  The  external  jugulars  have  similar  flxiitions  at  the 
points  where  they  debouch,  and  hence  no  doubt  one  chief 
cause  of  the  limits  is  this.  . 

\iiy  pressure  on  the  vein  will  also  produce  it,  as,  for  ex- 
ample the  stethoscope  or  some  permanent  constriction  re- 
sulling  from  inflammation  -as  occurred  in  a  gentleman  who 
had  a  blow  on  the  neck  just  behind  the  jaw,  and  in  whom 
there  is  now  an  extremely  noisy  /iriiit  tlr  ihahle. 

I  mentioned  that,  when  in  the  erect  posture  a  murmur  was  con- 
tinuous, il  sometimes  became  a  double  murmur  with  recum- 
bency. The  flrst,and  usually  the  most  prominent,  portion  of  this 
double  murmur  is  found  to  be  systolic,  and  tlie  other  diasto- 
lic the  lime  between  the  systolic  and  diastolic  murmur  beiiiL' 
somewhat  less  than  that  between  the  diastolic  and  systolir. 
It  is  accounted  for  in  this  way:  The  quicker  tlie  flow  the  loud.T 
and  more  constant  the  sound ;  in  recumljency  gravity  ceasc> 
to  act  nnd  therefore  the  murmur  is  less  notable.  Its  pecu- 
liar rl'ivthm  is  thus  explained.  Its  .systolic  portion  is  occa- 
sioned by  the  rapid  rush  of  blood  into  the  empty  nglu 
auricle  wliilst  the  right  ventricle  is  in  systole,  but  this  rapid 
rush  ceases  before  the  ventricular  systole  is  over;  hence  ;i 
slackening  of  the  stream  occurs,  for  none  can  pass  into  tli.' 
contracting  ventricle  ;  hence  a  cessation  of  the  murmur.  I  lie 
ventricle  however,  almost  immediately  relaxes,  and  there  is 
a  second  rush  of  blood,  lasting  up  to  the  auricular  systole, 
with  thus  a  diastolic  hnnt.  It  is  therefore  easy  to  understand 
the  variability  in  this  bruit,  from  a  continuous  hum  of  almost 
equal  intensity  to  a  regular  see-saw.  ^        ■,     ,, 

rXhe  subject  of  treatment  was  then  aiscussed  under  tlic 
headings  of  Climate,   Mode  of  Life,  Occupation,    Exercise, 
Food,  Massage,  Drugs.     Special  stress  was  laid  upon  the  great 
advantage  of"  a  sunny  climate,  and  one  so  warm  that  a  very 
large  proportion  of  the  day  could  be  spent  sitting,  saunteriiiL:, 
or  driving  in  the  open  air.      An;emics  should  live  as  little  :i< 
possible  in  artificially-lighted  rooms  ;    hence  they  should  - 
to  bed  early.     Their  rest  in  bed  should  not  be  less  than  eig: 
to  ten  hours  everv  night,  and  in  severe  cases  tliis  should  t  a 
tend  to  twelve,  alight  breakfast  being  taken  before  rising.     A 
midday  ••.•(V.^fa— even  with  men  at  business— should  always  I'f 
taken  after  lunch,  if  only  for  half  an  hour.   No  long  sustaincl 
or  sudden  exertion,  mental  or  physical,   should  be  indulged 
in  the  sense  of  fatigue  ever  being  looked  on  as  the  criterion 
of   labour,   and   drowsiness  always   given  way  to.     The  on.- 
great  aim  of  an  ansemic  should  be  to  be  a  lotus  eater  m  a 
sunny  clime.    The  occupation  should  be  an  outdoor  one,  in- 
volving no  heavy  toil :    on  this  point  Tucker  ^Vise  has  made 
the  valuable  observation  that  of  the  ana-mic  girls  who  camr 
up  to  the  great  hotel   on  the  Maloja  in  the  Engadine,  those 
who  had  to  work  indoors  as  cooks,  kitchenmaids,  etc.,  got  no 
benefit,   whilst   the   nursemaids  who   took  the  children  out 
every  day  soon  markedly  improved.     The  nature  and  amount 
of  food  will  depend  upon  the  condition  of  the  digestive  organs. 
As  a  rule  it  should  be  frequently  given   (six  meals  a  day)  111 
small  amounts,  and  of  plain  but  nutritious  character,  contain- 
ing plenty  of  ]u-oteid.]  ..  ,■ 
Here  tin    lecturer  continued  :    I  think  this  proportion  of 
proteid  food  should  also  be  given  in  pernicious  anajmia,  !»- 
lieving,  as  I  do,  tliat  it  also  is  a  disease  of  defective  h;eii; 
genesis  ;  but  if  you  consider  it  one  of  increased  luemolysis 
be  higical   vou  must  limit  your   proteid  food,  as  Dr.  Stepli'^. 
Mackenzie' has   pointed   out,  since   meat   diet   increases  tlie 
activity  of  the  destruction  of  the  red  corpuscles.     Whilst  on 
this  topic,  I  would  consider  the  administration  of   iron  ;  1 
pernicious  anaraia  were  due  to  the  increased  destruction  ol 
red  corpuscles,  and  the   consequent  increased  elimination  ol 
iron  as  a  waste  product   from   the  system,  surely  it   is  here 
where    an   increased   supply   of   iron  should  be  particular^- 
ellicacious,  as,  the  hajuiogeiietic  functions  of  the  body    1 
being  interfered   with,   the   more   iron    they  had   the   m 
hromoglobin  they  would  be  able  to  make,  so  as  to  compensate 
for  its  increased"destruetion.     But  if  the  ex,-ess  of  waste  iron 
be,  as  I  have  suggested,  due  to  inability  of  the  liver  to  make 
use    of  it,    then   it   is    evident     that     an    increased     supply 
would  not  prove  of  much  benefit.      First  of  all  we  must  im-' 
prove  the  iron-distributing  function  of  the  liver,  and  then  we 
can  hope  to  benefit  from  the  administration  of  iron,     ihis  is 
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what  we  liave  already  found  to  be  the  best  method  of  treat- 
ment clinically.  In  pernicious  ana/mia  arsenic  is  recognised 
as  our  most  valuable  drug,  especially  when  borne  in  large 
doses  (10  to  15  minims).  Now,  arsenic  lessens  the  glycogenic 
function  of  the  liver,  and  it  also  hinders  the  cryatallisation  of 
hicmoglobin— that  is,  it  intluenccs  in  an  important  way  the 
properties  of  both  the  organ  and  the  substance  which  are  in 
question.  It  is,  tlierefore,  not  mere  vague  theorising  to  believe 
that  it  may  aid  the  liver  in  luemogenetic  labour. 

We  also  find  that  the  recovery  of  ])atients  sulTering  from 
pernicious  anannia  is  hastened  liy  the  administration  of  iron. 
This,  also,  is  what  we  should  expect  on  my  theory.  When 
once  tlie  liver  has  lieen  improved  by  arsenic,  so  that  it  can 
again  perform  its  luemogenetic  function,  then  the  case 
becomes  one  of  ordinary  ana;mia,  and  iron  acts  as  it  does  on 
this  latter  disease.  There  is  now  much  evidence  and  authority 
in  favour  of  the  statement  tliat  pernicious  ansemia  is  not 
necessarily  fatal.  I  saw  last  summer,  in  conaiiltation  with 
Dr.  Haig  of  Coventry,  an  old  gentleman  whom  I  was  told  Dr. 
Broadbent  had  iireviously  diagnosed  as  sutiering  from  jiernici- 
ous  anaemia.  You  will  agree  with  me  that  no  physician  is  to  be 
more  trusted  in  such  a  matter  than  Dr.  Broadbent :  yet,  when 
Dr.  Haig  and  I  examined  the  blood,  it  was  normal  as  far  as  the 
corjiuscles  were  concerned,  and  I  have  heard  quite  lately  tliat 
the  patient  is  much  improved  in  general  health,  and  quite 
cured  of  the  general  eczema  for  which  I  saw  him. 

Witli  regard  to  the  administration  of  iron  in  ansemia,  it  is 
very  rarely  that  I  do  not  at  once  begin  with  it,  except  in  eases 
of  severe  gastric  disturbance.  When  the  appetite  is  wanting, 
and  the  stomach  sensitive  with  atonic  constijiation.  I  order  a 
tonic  of  nu.x  vomica  and  soda  witli  peppermint  water  and 
tinctiH-e  of  liop,  adding  to  it,  if  there  be  much  nervous  upset, 
10  to  1.')  drops  of  bromidia.  Tliis  I  give  shortly  before  each 
meal,  and  after  the  meal  tliis  V'i'l— ii'oes  socotrin;*,  gr.j  ; 
extr.  belladonnas,  gr.j;  ferri  sulph.,  gr.j:  conf.  rosje,  q.s.  ; 
giving  sufficient  of  tliese — one  to  six  daily— to  keep 
the  liowels  well  ojien.  So  soon  as  the  digestion  has 
improved  I  add  Blaud's  pills,  one  to  six  a  day :  and 
wlien  the  appetite  becomes  good,  cease  to  prescribe  the 
mixture.  \ou  perceive  that  I  adhere  to  the  old-fRshioned 
form  of  iron  which  is  contained  in  Blaud's  famous  pill.  Very 
rare  indeed  are  the  cases  of  ana;mia  wliere  I  have  found  it  ill 
borne  ;  then  I  have  met  with  fair  success  with  Denaeyer's 
peptonate  of  iron  or  liq.  terri  dialysati,  which  latter  I  remem- 
ber Dr.  Wade  speaking  well  of  for  cases  which  could  not 
stand  the  cruder  forms.  Tlie  theoretical  advantage  of  Blaud's 
pill  is  tliat  in  it  you  prescribe  ferrous  carbonate  in  a  nascent 
condition  ;  but  the  Addendum  to  the  P/iarmacojiwia.  IS'.IO,  and 
Mr.  Martindale  also,  state  that  wliereas  a  5-grain  pill  should 
contain  a  grain  of  ferrous  carbonate,  yet  before  it  can  lie  dried 
and  coated,  quite  half  of  this  is  converted  into  ferric  oxide. 
If  tliis  be  so,  probably  before  the  uncoated  pill  is  swallowed, 
very  little  carbonate  remains  at  all ;  hence  the  desirability  of 
coating  them,  and  more  especially  of  the  bl-palatinoid  disc 
which  prevents  the  two  ingredients  mixing  till  they  reach 
the  stomach,  and  should,  therefore,  give  the  full  proportion 
of  nascent  ferrous  carbonate.  In  private  I  prescribe  these 
"bi-palatinoids,  but  for  hospital  practice  they  are  too  expen- 
sive. Dr.  Mackenzie  uses  ferri  sulph.  exsiccatum  with  the 
carbonate  of  potassium,  Imt  Mr.  Campbell,  our  able  chemist  at 
the  (Jueen's  Hospital,  tells  me  tliat  this  salt  is  nearly  always 
overheated  in  tlie  process  of  drying,  and  an  insoluble  basic 
sulphate  to  some  extent  produceil,  which  evidently  cannot  be 
converted  into  ferrous  carbonate.  Whatever  form  of  iron  be 
employed,  it  must  be  given  in  large  amounts  ;  many  aiKcmics 
will  take  30  or  more  grains  of  Blaud's  pill  daily,  and  will  do 
■much  better  on  this  than  any  less  quantity  ;  tlie  iron  should 
be  continued,  too,  for  two  or  three  months  after  the  patient 
feels  quite  well,  and  has  recovered  his  proper  colour. 


Farm  Labour  vor  the  Insan'e. — The  City  of  New  York 
■maintains  a  farm  for  its  pauper  lunatics.  It  covers  1,000 
acres,  and  was  purchased  for  30,000  dollars  as  an  experiment 
during  the  mayoralty  of  Mr.  Edsom.  Four  hundred  patients, 
all  men,  ranging  in  age  from  35  to  70,  live  on  the  farm,  lieing 
housed  in  nine  one-storey  jiavilions.  They  work  the  farm, 
and  conduct  a  shoe  shop,  laundry,  and  blacksmith's  shop.  It 
is  anticipated  that  within  a  limited  time  the  institution  will 
ihecome  sel  f-supporting. 


AN.i:MIA   AS   A   CAUSE   OF  PERMANENT 

HEART   LESION. 

By  HENRY  HANDFORD,  M.D.,  M.K.C.P., 
Physician  to  the  General  Hospital,  Nottingham. 

I  HA\  E  already'  elsewhere  referred  to  two  cases  in  which 
ana;mic  murmurs  persisted  for  over  two  years.  Since  then  I 
have  been  able  to  add  others.  From  a  large  experience  I  be- 
lieve that  in  numerous  instances  of  ana;mic  dilatation  appa- 
rent recovery  is  due  to  compensatory  hypertrophy,  the  cavi- 
ties remaining  permanently  more  or  less  dilated.  And  in  a 
minority  of  these,  especially  when  complicated  by  the  etfects 
of  exertion  during  the  anrcmic  state,  this  (permanent)  dilata- 
tion of  the  left  ventricle  is  sufficient  to  cause  leakage  through 
tlie  left  auriculo-ventricular  opening.  I  have  seen  nothing  to 
confirm  the  suggestion  thrown  out  many  years  ago  by  Dr. 
Goodhart  that  "anaemia,  by  the  dilatation  it  sets  up,  and 
the  regurgitation  through  the  mitral  valve,  may  be  the  etio- 
logical factor  in  the  unexplained  considerable  minority  of 
cases  of  mitral  stenosis  in  women  which  cannot  be  attributed 
to  rheumatism."  But  to  decide  this  point' individual  cases 
must  be  kept  under  observation  for  several  years. 

The  influence  of  ana?mia  in  causing  fatty  degeneration  of 
the  heart  has  been  placed  beyond  dispute.  Neither  is  the 
common  occurrence  of  dilatation  actively  disputed  now,  the 
only  questions  remaining  being: 

1.  Tlie  proportion  of  cases  of  anremia  in  which  recognisable 
dilatation  is  found  ? 

2.  The  relative  affection  of  the  right  and  left  ventricles  ? 

3.  Whether  antemia  alone  is  a  sufficient  cause  of  cardiac 
dilatation  ■:*     And  if  not,  what  are  the  contributing  causes  ? 

With  regard  to  the  first,  I  have-  already  expressed  my  con- 
viction that  cardiac  dilatation  occurs  in  the  great  majority  of 
cases  of  severe  simple  anfemia,  and  it  forms  by  far  the  most 
important  complication  to  which  they  are  liable. 

And  in  the  second  place  I  have  given  grounds  for  believing 
that  the  right  ventricle  is  generally  more  aftected  than  the 
left.  I  have  no  space  to  pursue  either  of  these  points  further 
here. 

But  the  third  question  requires  a  fuller  answer. 

1  have  referred^  to  what  I  have  termed  "gastric  cases  of 
anwmia,"  and  to  others  arising  from  various  causes,  but 
entailing  confinement  to  bed  from  the  commencement,  in 
whiuh  no  murmurs  and  no  dilatation  could  be  detected.  The 
following  is  a  typical  example  of  the  latter  form.  A  girl  of 
14,  during  a  very  severe  attack  of  typhoid  fever,  sufi'ered  three 
very  copious  hasmorrhages  and  became  in  consequence  pro- 
foundly anjemie.  But  notwithstanding  that  her  thinness 
facilita'ted  a  very  exact  examination,  no  murmurs  and.no  evi- 
dence of  dilatation  were  ever  detected. 

The  causes  contributing  to  the  dilatation  are  many,  but  the 
two  chief  are  high  vascular  tension,  which  may  arise  from 
various  conditions,  and  exertions. 

Dilatation  from  over-exertion,  whether  sudden  or  long  con- 
tinued, is  well  recognised  ;  but  I  do  not  refer  to  what  would 
ordinarily  be  termed  over-exertion. 

The  late  Dr.  Sibson'  showed  that  heart  aftections  were  far 
more  frequent,  as  complications  of  acute  rheumatism,  among 
young  women  who  had  been  exposed  to  the  laborious  work  of 
"domestic  service  than  among  females  generally  of  the  same 
age  who  had  not  been  so  exposed.  In  many  of  these  cases  it 
is  probable  that  the  mitral  systolic  murmur  observed  was  due 
to  dilatation  rather  than  endocarditis. 

As  the  result  of  much  observation.  I  have  become  convinced 
that  great  care  is  necessary  in  protecting  the  patient  against 
any  exertion  which  causes  breathlessness  until  the  anwmia  is 
thoroughlv  repaired. 

If  the  importance  of  antcmic  fatty  degeneration  of  the 
heart  is  recognised,  the  ease  with  which  vi-ry  slight  exertion 
may  cause  dilatation  will  be  understood.  .\nd  when  with  the 
degeneration  the  general  loss  of  "  tone  "  and  contractile  power 
is  appreciated,  we  shall  see  the  unreasonableness  of  supposing 
that  the  dilatation  is  gone  and  the  Ic^-art  completely  rehabili- 
tated, because  after  a  fortniaht  or  three  weeks'  treatment  by 


1  Inttmalional  Journal  of  the  Medical  Scieiicet,  December,  1890. 

'  Loc.  cil. 

'  Loc.  cil. 

*  Collected  Works,  vol.  iii,  p.  259. 
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iron,  etc.,  the  murmurs  Imve  disappeared   in  the  upnyht  }><m- 

.Vnn'mic  dilntation,  like  nil  otlxr  forms,  is  due  to  imrensed 
pcrlplieml  risistame  or  itimiuislied  rontrnctile  power  of  tlie 
lii-nrt.or  I'Olli.  toci'llicr  with  undue  distensihility  of  the  veii- 
trieh'i*.  Ill  no  other  form  of  dilatation  is  such  speedy  resti- 
tution Bscunieil.  and  there  is  no  sullicient  ground  for  assum- 
inK  it  in  ana<niic  dihitation. 

The  persistcnee  of  a  moilerate  or  slight  degree  of  dilatn'.ion 
is  eomnion.  and  is  a  frequi'ut  cause  of  the  numerous  relapses. 
The  heart's  ap<-x  remains  ilisplaeed  upwards  and  outwards, 
and  for  wii-ks  or  months  the  murmurs  oan  hi-  detected  when 
the  patiput  is  recumbent.  Ihit  occasionally  the  dilatation  is 
sullicient  to  cause  permanent  mitral  regurjiitation.  The 
mitral  systolic  is  one  of  the  least  fre(iuent  of  the  so-called 
ann-mic 'murmurs,  hut  it  is  the  most  important,  as  it  un- 
doubtedly indicates  repur«itation  through  the  left  auriculo- 
ventriculnr  orifice.  It  is  conducted  towards  the  axilla  like 
other  mitral  regurgitant  murmurs.  And, moreover,  it  is  of  all 
the  anivmie  murmurs  the  one  most  likely  to  remain  perma- 
nently. Cafes  where  the  right  ventricle  remains  dilated  with- 
out tlie  left  are  probably  more  frequent :  but  it  is  unuf  ual  for 
the  dilatation  to  remain  of  sullicient  degree  to  allow  of  the 
production  of  a  regurgitant  murmur  in  the  upriijlit  position. 

From  tliese  considerations  it  follows  that  rest  and  heart 
tonics,  as  well  as  aperients  and  iron,  are  of  the  greatest  im- 
portance in  the  treatment  of  anmmia,  especially  during  the 
first  two  or  three  weeks. 

The  following  is  a  typical  case  (among  several)  where  a  per- 
sisting cardiac  affection  prevented  the  woman  obtaining  em- 
ployment. 

C'.vsE.  — II.  S.,  aged  '22,  a  verj'  well-developed,  stroiifily-huilt 
woman,  was  born  and  lived  "in  a  country  village  until  four 
years  ago,  when  she  came  as  a  ward-maid  to  the  General  Hos- 
pital, ."^he  had  never  suffered  from  rheumatism  or  any  other 
Berions  illnei^s,  but  enjoyed  robust  health.  Her  work  was 
heavy,  but  she  attracted  the  attention  of  her  fellow  workers 
by  her  phy.sii-al  strenetli.  After  about  a  year  she  had  lost 
most  of  her  colour,  her  appetite  failed,  she  became  very 
aniemic.  and.  as  is  usual  in  such  cases,  took  a  dislike  to  meat. 
In  .lanuary,  I8','0.  she  came  under  my  care  on  account  of  a 
temporarj-  catarrh,  and.  on  examining  the  chest,  I  found  evi- 
dence of  cardiac  dilatation  in  increase  of  dulness  and  displace- 
ment outwards  of  the  apex.  In  addition  to  tlie  pulmonary 
and  tricuspid  murmur-s  common  in  ansemia  there  was  a  dis- 
tinct mitral  reguriiitanl  murmur  propa<;ated  into  the  axilla, 
suggesting  dilatation  of  the  left  ventricle  as  well  as  the  right, 
and  relative  incompetence  of  the  mitral  valve.  I  expressed 
the  opinion  at  the  time  that  there  was  considerable  proba- 
bility of  the  mitral  murmur  remaining  permanent.  It  is  still 
audible,  though  much  diminished  in  intensity.  A  few  months 
after  I  first  saw  her,  when  she  had  recovered  her  general 
hi-alth.  she  liecame  an  attendant  on  probation  at  the  Borough 
Asylum.  But  though  she  looked  robust,  it  was  soon  noticed 
that  she  became  bn-athless  on  slight  exertion.  The  medi<al 
superintendent,  Dr.  Powell,  detected  a  mitral  systolic  murmur, 
and  rejected  her.  She  was  sent  totheseaside  for  eight  weeks, 
taking  iron  and  tonics  all  the  time,  and  after  that  had  very 
light  work  for  two  months.  She  again  applied  at  the  asylum, 
but,  the  murmur  persisting,  she  was  again  rejected. 

About  two  year.-*  after  I  first  saw  her  I  had  the  opportunity 
of  thoroughly  examining  her  chest.  There  was  now  no  ap- 
pearance of  ana-mia.  She  considered  herself  perfectly  well, 
and  all  her  functions  were  regular:  but  it  was  noti<-ed  that 
she  still  be(-ame  breathless  on  exertion.  In  the  recumbent 
po^iition  the  apex  was  in  the  fourth  space.  4.'.  inches  from 
midsternum.  and  in  the  nipple  line.  There  was  also  pulsa- 
tion in  the  8e(-ond  and  third  left  spaces,  close  to  the  sternum. 
and  in  the  epi.-lernal  notch.  The  latter  was  venous,  as  is 
common,  and  was  due  to  slight  upward  displacement  of  the 
left  innominate  vein.  The  upper  limit  of  deep  cardiac  dul- 
nes.s  reached  the  middle  of  the  .second  left  space.  This,  with 
the  position  of  the  apix  in  the  fourth  left  space,  indicated 
some  upward  a.s  well  as  outward  displacement  of  tlie  heart. 
The  imlse  was  R-*.  retrular,  small,  and  of  moderate  tension. 
There  was  a  systolic  murmur  at  the  apex,  propagated  '2  imlies 
"towards  the  axilla.  Over  the  riglit  ventricle  a  loud  systolic 
murmur  (indicative  of  tricuspid  regurgitation)  was  audible, 
of  lower  pitch,  and  having  two  points  of  nearly  equal  inten- 


sity one  over  the  fourth  left  cartilage,  and  the  other  in  the 
third  space  .'Jl  inches  from  midsternum.  Between  either  of 
these  points  and  the  left  apex  under  the  nipple  the  murmur 
was  almost  entirely  lost.  On  auscultating  further  up  the 
chest  on  tlie  left  si'le  another  loud  systolic  murmur  of  dis- 
tinctly higher  pitch  than  the  tricuspid  was  detected,  with  the 
point  of  inaxiinuni  iiileusitv  in  the  s<-cond  left  interspace, 
but  audible  from  the  third  costal  cartilage  to  the  left  sterno- 
clavicular articulation.  The  pulmonary  second  sound  was 
accentuated.  t)ii  the  patient  taking  a  de<-p  inspiration  and 
holding  the  breath,  the  pulmonary  iiiurniur  became  scarc-ely 
audible,  while  the  tricuspid  one  was  made  decidedly  louder. 
In  the  aortic  area  a  faint  systolic  murmur  was  audible  from, 
the  second  right  space  to  the  riglit  sterno-clavicular  articula- 
tion.   The  second  sound  was  normal. 

On  the  patient  standing  the  pulse  rose  to  ;)(;.  The  systolio. 
murmurs  in  the  pulmonary,  aortic,  and  tricuspid  areas  dis- 
appeared to  such  an  extent  that  they  were  not  at  first  de- 
tected by  one  of  Uie  house-physicians  to  whom  I  was  demon- 
strating the  case.  At  the  apex  tlie  systolic  murmur  was 
distinct,  and  propagated  for  2  inches  into  tlie  axilla,  but  was 
not  quite  so  loml  as  in  the  recumbent  position.  The  upper 
limit  of  cardiac  dulness  had  fallen  to  the  upper  border  of  the 
third  rib,  and  the  apex  was  beating  in  the  tiflh  space  in  the- 
nipple  lini-.  This  movement  of  the  heart,  upwards  or  down- 
wards to  the  extent  of  .',  to  1  inch  or  more,  according  to  the- 
position  of  the  bodv,  is  common,  and  is  one  of  the  chief  causes 
of  the  increase  of  the  pulmonary  murmur  iii  the  recumbent, 
position  as  I  pointed  out  in  i^W  .  The  pulmon.iry  artery,, 
often  dilated,  is  pressed  against  the  unyeildmg  aorta.  Ihe 
next  most  important  cause  is  the  rise  of  vascular  tension  m 
the  recumbent  position,  as  indicated  by  touch  and  the  slow- 
ing of  the  pulse  increasing  the  work  of  the  ventricles. 


ON  HYPERTROPHY  OF  THE  SPLEEN  IN 
INFANTS. 

Bv  T.  COLCOTT  FOX,  M.B.Lo.nd., 

I'hTSiclan  for  Diseases  of  the  Skin  to  the  Westminster  Hospital,  formerly 

I'hysician  to  the  Victoria  Hospital  for  Children  ; 

AND 

J.  B.  ball,  M.D.Lond., 

Senior  Assistant-Physician  to  the  West  London  Hospital. 


Some  years  ago  we  systematically  took  notes  of  all  the  young 
children  presenting  notably  enlargdl  spleens  who  came  under 
our  observation  at  the  Victoria  Hospital  for  Children.  In  a 
recent  discussion  of  a  paper  by  Dr.  Walter  Carr  at  the  IMedi- 
cal  Society  of  London,  one  of  us  gave  a  short  summary  of  our 
results,  and  we  now  venture  to  present  our  observations  lit 
more  detail.  ,  „     ^   j   co. 

During  the  course  of  two  or  three  years  we  collected  b» 
cases  of  obvious  enlargement  of  the  spleen,  but  5  of  these- 
were  instances  of  early  general  tuberculosis  in  which  there  was 
a  special  incidence  of  that  disease  on  the  spleen,  just  as  there 
mav  be  occasionally  on  groups  of  the  external  lymphatic- 
glands  simulating  lymphadenoma.  In  these  cases  of  tubercu- 
lous spleen  the  viscus  may  reach  to  the  level  of  the  umbilicus- 
or  beyond,  whilst  as  yet  the  symptoms  of  a  more  generalised- 
tuberculosis  require  careful  investigation  for  their  recogni- 
tion. The  remaining  tB  cases  all  bear  on  the  discussion- 
initiated  by  Dr.  Carr,  for  in  none  could  the  enliirgement  be- 
attributed  to  new  growths,  parasites,  gummata,  amyloid' 
degeneration,  leuka-mia,  malaria,  circulatory  disturbance- 
arising  from  heart  disease,  or  any  other  of  the  well  known  an* 
definite  causes  of  increase  of  size.  The  ages  of  the  children^ 
it  is  important  to  notice,  ranged  from  4  months  to  -21  years, 
and  nearly  all  the  cases  occurred  in  the  period  when  rickety 
bone  changes  set  in  and  progress.  Several  times  we  noted- 
that  where  one  child  of  a  family  was  atfc-cted  the  next  one 
born  became  similarlv  diseased.  The  spleen  varied  in  size- 
from  a  distinctly  felt  projection  below  the  ribs  to  a  tumour 
reaching  to  theUiae  crest,  or  pelvis,  or  across  the  mid-line- 
into  the  right  half  of  the  abdomen.  In  the  majority  the- 
spleen  reached  half  way  to  or  beyond  the  umbilical  evel, 
and  in  a  good  many  further  still.  Nearly  all  the  children 
~  5  Loc.  cit. 
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■were  thin  and  flabby,  wasting  somewhat,  or  rarely  distinctly 
wasted.  Nearly  all  presented  various  degrees  of  anjemia,  and 
some  sueli  a  eliaraeteristic  pale  or  elilorotic  waxy  tint  as  to 
make  one  instantly  suspect  the  exi.stence  of  an  enlarged 
spleen.  Marked  aniemia  was  not,  however,  invariably  present, 
even  when  tlie  spleen  was  considerably  enlarged.  The  liver 
was  almost  always  abnormally  big  also,  and  the  external  lym- 
phatic glands  frequently  hard  and  easily  detected  in  the  groins, 
axill.'e,  or  neck.  We  have  notes  of  examinations  of  the  blood 
in  C  eases  attended  with  very  marked  ana;mia.  In  all  there 
was  a  considerable  diminution  in  the  percentage  of  red  blood 
■corpuscles,  and  in  two  cases,  towards  the  close  of  life,  not  only 
a  relative  increase  of  white  corpuscles,  but  apparently  a  posi- 
tive, though  very  slight,  leucocytosis. 

It  is  only  exceptionally  that  the  splenic  enlargement  leads 
directly  to  a  fatal  issue.  In  tlie  large  majority  of  cases  treat- 
ment by  cod-liver  oil  and  iron  is  apparently  the  cause  of  a 
steady  improvement  in  all  the  symptoms  present,  with  con- 
current involution  of  the  spleen,  even  when  very  large,  the 
liver,  and  lymphatic  glands,  and  disappearance  of  the  ana;mia. 
But  in  a  certain  small  minority  (.5  out  of  the  63  cases)  the 
spleen  appeared  to  have  received  an  impulse  to  hypertrophy 
which  nothing  could  control,  and  which  was  not  shared  in  by 
the  liver  or  lymphatic  glands.  Arsenic,  phosphorus,  quinine, 
iron,  iodide  of  potassium,  mercurials— externally  or  internally, 
and  all  otherdrugsare  alike  without  efiect  in  such  cases;  and  the 
child  gradually  succumbs  with  the  onset  of  localised  cedema, 
slight  albuminuria,  and  scanty  purpura  ;  unless,  indeed,  some 
intercurrent  lung  attack  supervenes  and  ends  the  scene.  In 
all  tlie  spleens  we  have  examined  microscopically,  or  which 
Dr.  Hebb  (of  the  Westminster  Hospital)  has  kindly  investi- 
gated for  us,  the  enlargement  appeared  to  be  purely  hyper- 
trophic, with,  perhaps,  some  excessive  formation  of  fibrous 
tissue.  We  have  never  met  with  the  condition  described  by 
Sir  William  .Tenner. 

To  what  cause  is  this  splenic  hypertrophy  to  be  attributed? 
From  one  point  of  view  a  satisfactory  answer  might  seem  to 
be  easily  obtainable,  for  we  could  not  positively  exclude  the 
presence  of  rickets  in  a  single  one  of  the  series  of  cases.  In 
almost  all  the  presence  of  rickets  was  clear  and  distinct,  often 
very  marked,  and  in  only  a  few  doubtful,  that  is,  there  was 
an  absence  of  any  definite  bone  lesions.  If,  however,  we  are 
to  include  as  rickety  changes  cvaniotabes  and  the  association 
of  such  symptoms  as  malnutrition,  debility,  head  sweats, 
and  throwing  off  the  bed  clothes,  then  in  no  case  could  rickets 
be  excluded.  One  point,  however,  is  clear,  that  if  an  en- 
larged spleen  be  a  part  of  the  diseased  state  called  rickets, 
then  it  is  a  .symptom  by  no  means  always  present ;  it  may 
exist  without  any  notable  or  even  definite  bone  lesions  either 
in  the  way  of  softening  or  enlargement,  and  may  long  precede 
any  other  sign  of  rickets.  In  favour  of  the  rickety  nature  of 
the  condition  may  also  be  adduced  the  age  at  which  these 
spleens  enlarge,  the  favourable  effects  of  treatment  by  cod- 
liver  oil  and  iron,  and  the  frequency  with  which  the  enlarged 
spleens  are  met  with  in  rickets.  In  a  series  of  105  consecutive 
cases  of  rickets  showing  distinct  changes  in  ribs  and  long 
bones  we  found  the  spleen  enlarged  in  25,  or  rather  more  than 
14  per  cent.  In  another  series  of  S-t  very  marked  cases  of 
rickets  the  spleen  was  enlarged  in  34,  or  about  40  per  cent. 

But  the  solution  of  the  problem  is  not  so  easy  :  indeed,  it  is 
exceedingly  complex,  owing,  first,  to  the  fact  that  enlarge- 
ment of  the  spleen  occurs  in  inherited  syphilis,  and  is  in- 
distinguishable, clinically  and  often  histologically,  from  the 
hypertrophy  met  with  later  on  in  rickets;  and,  secondly, 
to  the  imperfection  of  our  knowledge  concerning  the  influence 
of  syphilis  in  causing  rickets.  The  conclusion  to  which  we 
came,  after  prolonged  and  painstaking  observations  on 
children  recorded  in  a  systematic  manner,  was  that,  although 
rickets  cannot  rightly  be  described  as  a  direct  outcome  of 
the  syphilitic  infection,  yet  in  a  great  number  of  instances 
syphilis,  by  profoundly  disturl>ing  the  nutrition,  indirectly 
leads  to  rickets.  In  addition  to  the  statistical  evidence, 
which  is  very  strong,  one  of  us  confesses  to  an  impression 
received  by  witnessing  the  evolution  of  rickets  in  all  the 
successive  children  of  two  families  of  rank.  The  children 
were  brought  up,  largely  in  the  country,  under  every  advan- 
tage, and  were  born  of  healthy  young  mothers,  but  procreated 
by  fath<>rs  who  had  suffered  from  syphilis  not  long  before 
marriage' 


Studying  now  the  possible  influence  of  syphilis  more 
closely,  we  find  that  in  our  6:J  cases  of  enlarged  spleen  20.  or 
about  41  per  cent.,  were  undoubtedly  the  subjects  of  inherited 
syphilis.  As  for  the  rest,  the  presence  of  syphilis  could 
neither  be  excluded  nor  aflirmed  positively,  though  in  a  few 
its  existence  appeared  most  improbable.  Everyone  who  has 
attempted  a  similar  inquiry  will  bear  witness  to  the  difficulty 
of  arriving  at  a  decision  possessing  anything  like  scientific 
accuracy.  In  si'veral  instances,  where  we  were  inclined  to 
conclude  that  syphilis  was  absent,  we  found,  on  subsequent 
inquiry,  that  the  father  had  sutlered  from  syphilis,  or  it  hap- 
pened that  the  next  succeeding  child  was  unquestionably 
syphilitic.  On  the  other  hand,  in  a  large  proportion  of  cases, 
a  history  of  some  eruption,  often  of  short  duration,  about  the 
buttocks  in  early  infancy,  or  of  snuffles,  more  or  less  chronic 
or  recurrent,  was  obtained,  but  no  one  with  experience  will 
aflirm  positively  the  presence  of  syphilis  from  such  a  history 
alone.  We  have  seen  most  extensive  and  typical  syphilitic 
bone  lesions  occur  in  an  infant  who  never  presented  any 
eruption,  and  anyone  wlio  has  observed  the  successive  infants 
of  a  syphilitic  family  will  appreciate  the  difficulties  attend- 
ing an  inquiry  instituted  at  a  later  stage  of  their  lives. 

Let  us  now  see  what  occurs  in  inherited  syphilis  ;  and  for 
this  purpose  we  refer  to  systematic  notes  of  155  cases,  about 
which  there  can  be  no  question.  Many  of  these  cases  we  fol- 
lowed up  over  a  series  of  years.  In  75,  or  about  48.4  per  cent., 
the  spleen  was  found  by  palpation  to  be  enlarged  at  some 
time  or  other,  and  this  result  agrees  fairly  well  with  Dr.  Gee's 
conclusions.  Dr.  Barlow'  thought  the  percentage  of  enlarged 
spleens  in  inherited  syphilis  still  greater,  and  we  also,  from 
experience  of  necropsies,  have  some  grounds  for  thinking 
this  probable.  The  percentage  arrived  at  by  various  obser^-ers 
will  probably  vary,  because  the  splenic  enlargement  is  fre- 
quently not  great ;  it  is  necessary  to  examine  and  re-examine 
the  child  at  favourable  opportunities,  and  experience  shows 
that  a  certain  training  is  necessary  for  correct  observation  in 
this  matter.  Parrot  affirmed  that,  of  all  the  viscera,  the 
spleen  is  most  frequently  affected  in  inherited  syphilis,  and 
he  ascribed  it  to  retardation  of  the  blood  circulation  in  the 
liver. 

There  is  now  a  good  deal  of  literature  dealing  with  the  in- 
fluence of  syphilis,  whether  inherited  or  acquired,  in  produc- 
ing enlargement  of  the  spleen,  but  we  need  only  quote  here 
Professor  Haslund's  observations,^  kindly  epitomised  by  Dr. 
Rasch,  of  Copenhagen.  In  154  necropsies  of  children  dying 
with  inherited  syphilis  in  the  Municipal  Hospital  of  Copen- 
hagen in  the  years  from  1866  to  1880  the  spleen  was  found 
without  pathological  alteration  96  times,  and  diseased  in  58 
cases,  or  nearly  38  per  cent.  Of  the  latter,  there  was  simple 
hyperplasia  in  14  cases,  hyperplasia  with  induration  in  31, 
soft  hyperplasia  in  10,  infarct  in  1,  fibrinous  membranes  in 
the  serosa  in  1,  and  in  1  thickening  of  the  capsule  with  adhe- 
sions to  the  surrounding  organs.  Among  the  cases  of  hyper- 
plasia, fibrinous  membranes  existed  in  10  on  the  surface  of 
the  organ,  and  in  4  local  thickening  of  the  capsule.  Tubercu- 
losis of  the  spleen  occurred  in  8  cases,  always  connected  with 
tuberculosis  of  other  organs,  and  twice  with  gummata  of 
various  organs,  but  in  none  of  the  cases  were  gummata  or 
amyloid  degeneration  of  the  spleen  detected.  We  do  not 
possess  information  about  the  ages  of  these  children,  and 
think  it  probable  that  the  necropsies  were  not  con- 
fined to  infants,  which  would  account  for  the  percentage  of 
diseased  spleens  not  being  still  larger.  It  is  interesting,  and 
important  for  our  argument,  to  compare  these  results  with 
those  obtained  by  Professor  Haslund  at  the  necropsies  of  44 
adult  syphilitics.  In  14  cases  the  spleen  was  normal,  in  27 
there  was  hyperplasia  (11  times  the  soft,  in  16  the  indurated 
form),  in  2  thickening  of  the  capsule,  in  4  adhesions  to  the 
surrounding  organs.  From  these  and  other  observations  it 
is  established  that,  though  the  spleen  is  not  very  often  the 
seat  of  gummata,  yet  it  undergoes  enlargement  in  both 
acquired  and  inherited  syphilis  with  great  frequency. 

The  next  point  is  to  determine  the  period  in  the  evolution 
of  syphilis  when  the  enlargement  occurs.  Weber,'  for  in- 
stance, states  that  in  acquired  syphilis  in  adults  75  per  cent, 
have  an  enlargement  of  the  spleen  which  may  be  detected 

'  Path.  .Soc.  Trail*.,  vol.  xxviii.       ^     ^      „^ 
»  Miltens  Forhold  under  Syphilis,  llofpilat/'  Ttdende,  1882, 
[  'J)eutsch.Arch'iv/.Hin.McU.,li7V. 
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eight  to  twelve  weeks  after  infeitioii,  shortly  after  the  ajipear- 
ance  of  seiieral  syiiiptoiiis.  and  that  it  usually  continues  for 
four  to  eitriit  weeks.  I'arrot  again  asserts  that  an  enlarged 
spleen  is  nearly  constant  in,  ami  one  of  the  best  signs  of  the 
malady  in  inl'.ints  attacked  with,  inherited  syphilis  not  liaving 
passed  one  raontli.  hut  tliat  after  three  montlis  and  especially 
six  months  tliis  hypertrophy  becomes  exceptional.  This 
point  is  obviously  one  of  niucli  importance  in  our  inquiry, 
and  our  observations,  as  well  as  those  of  Barlow  and  others, 
are  directly  at  variance  witli  I'arrot's  conclusions  witli  respect 
to  the  freiiucncy  of  an  cnlarj^ed  spleen  in  inlierited  syphilis 
after  three  months.  Uiislund's  obseivations  also  seem  op- 
posed to  Parrot's  in  this  matter.  Both  clinical  and  patho- 
logical evidence  would  apiiear  to  demonstrate  that  this  splenic 
enlargement  is  often  a  clironic  process. 

We  next  present  a  table  (as  simple  as  possible  to  economise 
space)  showing  the  ages  at  which  the  spleen  was  found  en- 
larged in  our  cases  of  inherited  syphilis.  It  is  necessary  to 
bear  in  mind  the  age  at  which  the  symptoms  of  syphilis 
usually  evolve,  and  to  note  that  many  of  the  older  infants  had 
apparently  never  been  treated  previously.  To  all  grey  powder 
was  administered,  to  some  for  considerable  periods,  to  others 
only  intermittently  according  to  circumstances  of  their  at- 
tendance, etc. 

JijfA  at  icfiicfi  the  SpUen  was  ohfcrvrd  In  le  Enlartied  i"  Cases  o/  Inhtrited 
Svpniiis.—\  at  \  6,  and  «l  weeks  respectively ;  1  at  7  weeks  (early  R  at 
li  months  :  7  at -' months  (in  1  almost,  and  1  quite,  to  umbilicus,  I  R  at 
l.'S  months);  1  at  K,'.  weeks  tR  at  14  months);  4  at  i*  weeks  (1  R  at  s  months); 
•i  at  1"  weeks  (1  R  at  »  months) ;  1  at  1 1  weeks  (spleen  to  iliac  crest) ;  lo  at 

3  months  (in  :i  R  developed);  :!  at  .ij  months  (in   1   R  developed);  10  at 

4  months  (in  1  spleen  to  umbilicus,  in  4  R  developed) ;  7  at  .=^  months  (in 
a  spleen  very  larire,  in  i'  R  developed):  ^at  li  months  lin  1  R);  I  at  7 months; 
3  at  S  months,  all  rickety;  -t  at  10  months,  all  rickety;  2  at  11  months  (both 
rickety) ;  3  ut  l.'i  montlis,  all  rickety;  :i  at  16  months,  all  rickety;  1  at  19 
months,  rickety ;  2  at  2  years,  both  rickety.  (The  letter  R  stands  for  bone 
rickets,  excluding  craniotabesi. 

Of  these  75  cases  of  syphilitic  infants  with  enlarged  spleen, 
all,  with  three  exceptions  only,  of  those  who  were  kept  under 
obser\-ation  during  the  period  when  rickety  bone  clianges 
become  evident,  developed  rickets ;  and  o/  those  not  having 
an  appreciably  enlarged  spleen  who  were  similarly  observed, 
only  aiiout  the  same  proportion  failed  to  develop  distinct 
rickety  bone  changes.  We  are  thus  led  to  confirm  the  opinions 
of  Kassowitz  and  Fournier  that  rickets  is  observed  with  an 
incontestable  degree  of  fre(|uency  in  subjects  attacked  with 
inherited  syphilis.  In  only  one  of  our  cases  did  the  spleen 
begin  to  enlarge  after  the  rickety  bone  clianges  became 
obvious,  although  in  several  the  spleen  increased  notably  in 
size  as  the  rickets  develope  1.  Antisypliilitic  treatment,  with 
cod-liver  oil  and  iron  administered  from  the  time  the  infants 
first  came  under  observation,  was  undoubtedly  followed  by  an 
early  (diminution  in  the  size  of  the  spleen  in  many  cases,  but 
in  some  this  organ  long  remained  stationary  or  slowly  in- 
creased in  bulk  in  spite  of  similar  treatment. 

To  sum  up  :  In  (">.'{  cases  of  splenic  enlargement  in  infants 
we  could  not  positively  exchnle  the  presence  of  rickets  in  a 
single  one,  and  in  almost  all  the  rickets  was  clear  and  dis- 
tinct. In  41  percent,  of  the  G3  cases  inherited  syphilis  was 
un(loubted,  and  in  the  remainder  syphilis  could  neither  be 
positively  aflirmed  nor  excluded.  Of  155  cases  of  inherited 
syphilis  the  spleen  was  found  by  palpation  to  be  enlarged  at 
some  period  in  4S.4  per  cent.,  and  it  is  universally  accepted 
that  enlargement  of  the  spleen  is  of  excessive  frequency  in 
inherited  syphilis  — at  any  rate  in  the  earliest  stages— and  we 
assert  that  it  may  persist  to  later  stages  also.  This  enlarge- 
ment is  apparently  often  indistinguishable  histologically  from 
that  met  with  in  cases  of  rickets.  Uurobservations  confirm  the 
oiiinion  of  Kassowitz  and  Fournier  that  rickets  occurs  with  an 
incontestable  degree  of  frequency  in  subjects  attacked  with  in- 
lierited syphilis.  In  rickets  the  spleen  is  found  enlarged  in 
perhaps  25  per  cent,  of  the  cases.  From  these  facts— and  we 
present  our  observations  with  some  confidence,  as  having  been 
checked  by  two  observers— we  do  not  wi.sh  to  draw  any  dog 
matic  conclusions.  Bone  changes  constitute  only  one  of  the 
symptoms  of  rickets,  and  are  not  the  earliest,  so  that,  allow- 
ing for  the  frcfiuency  of  enlarged  spleens  in  early  syphilis, 
the  bulk  of  our  cases  may  quite  possibly  be  due  to  rickets, 
either  primarily  or  engrafted  upon  syphilis.  We  think,  how- 
ever, that  we  are  justified  in  saying  that  in  every  case  of  en- 
larged spleen  in  an  infant,  such  as  we  have  been  discussing, 
there  is  reasonable  ground  for  suspecting  syphilis.  We  are 
not  aware  of  any  cbBervations  on  the  viscera  and  lymphatic 


glands  in  cases  of  rickets  in  animals,  but  such  an  inquiry 
seems  to  be  very  desirable  as  an  aid  to  the  solution  of  the 
vexed  question  under  discussion, 

NoTK.— Sime  this  paper  was  written  Mr.  Bland  Sutton  has  been  kind 
enough  to  inform  us  that  the  spleen  and  liver  are  often,  though  not 
constantly,  enlarged  in  rickety  monkeys,  especially  in  the  very  young 
ones. 


ON   SOME    SYMPTOMS  ASSOCIATED   WITH   THE 

URIC   ACID    DIATHESIS   IN   CHILDREN. 

By    G.    a.    SI'TIIERLAND,    M.B.Ed.,    M.R.C.P.Lond., 

Physician  to  the  North  London  Consumption  Hospital ;  Registrar  and 

Clinical  Assistant  Paddington  Green  Children's  Hospital. 

The  presence  of  uric  acid,  or  oxalates,  in  the  urine  of  children 
is  such  a  familiar  sight  that  by  many  it  is  regarded  as  the 
normal  condition,  or,  at  most,  as  the  evidence  of  a  slight 
stomachic  derangement.  The  conditions  of  occurrence  of 
uric  acid  and  oxalates  are  so  closely  allied  that,  for  clinical 
purposes,  they  may  he  taken  together.  These  substances 
may  be  present  in  the  system  and  in  the  urine  for  a  con- 
siderable time  without  producing  any  symptoms  to  attract 
the  notice  of  the  patient's  friends,  and"  it  is  only  on  the 
occurrence  of  lijematuria  or  severe  abdominal  pain  that  the 
physician  is  called  in. 

From  a  clinical  standpoint,  the  sjinptoms  may  be  classified 
as  follows : — 

1.  Si/mjitoms  Due  to  the  Presence  of  Uric  Acid  in  the  System. — 
The  subjects  of  the  diathesis  are  often  easily  recognised. 
They  have  keen  precocious  minds,  and  small  restless  bodies  ; 
they  are  excitable,  nervous,  bright  and  amusing  at  one  time, 
and  greatly  depressed  at  another ;  they  do  not  readily  fall 
asleep  at  night,  often  talk  in  their  sleep,  and  have  a  habit  of 
awaking  in  the  very  early  morning ;  and  they  are  dainty  feeders, 
with  a  taste  for  everything  that  is  bad  from  a  nutritious 
point  of  view.  The  children  are  often  describe(1  by  their 
parents  as  being  very  subject  to  colds,  and  a  chill  in  some 
form  or  another  is  tlie  usual  precursor  of  an  acute  attack.  Along 
with  this,  and  acting  possibly  as  the  cause,  is  a  tendency  to 
profuse  sweating  on  moderate  heat  or  exertion.  Cold  hands 
and  feet  are  very  frequently  complained  of— a  symptom  which 
Dr.  Haig  ascribes  to  uric  acid  in  the  blood,  and  which,  he 
suggests,  may  be  found  in  a  more  advanced  condition  as  the 
local  asphyxia  of  Raynaud's  disease.  During  the  course  of 
the  affection  acute  attacks  occur,  which  are  recurrent  in  type 
and  usually  of  short  duration,  esjiecially  if  the  child  is  kept 
in  bed.  The  pharynx  is  often  relaxed  and  irritable,  causing 
a  loud  barking  cougli,  most  marked  when  the  child  goes  to 
bed,  and  whien  may  be  accompanied  by  some  bronchial  in- 
flammation. The  tonsils  and  adenoid  tissue  of  the  naso- 
pharynx are  liable  to  acute  attacks,  which  lead  to  chronic 
thickening  and  enlargement.  Frontal  headache  and  sym- 
ptoms of  intestinal  catarrh,  with  a  furred  tongue  and  foul 
breath  are  common.  As  regards  the  heart,  a  slight  irregu- 
larity is  occasionally  found,  and  the  pulse  is  often  small, 
weak,  and  irregular.  Tlie  liver  and  spleen  may  be  enlarged. 
In  some  cases  abdominal  pain  is  the  only  comjjlaint,  and 
this  may  sometimes  be  found  to  be  localised  in  the  right  iliac 
fossa. 

2.  St/mptums  due  to  the  Excretion  of  Uric  Acid  from  the  Si/s- 
fpm.—'Pam  is  one  of  the  most  prominent  symptoms.  Dr. 
Gjodhart,'  in  tlie  course  of  some  remarks  on  the  uric  acid 
diathesis  of  childhood,  says  "renal  colic  is  far  commoner  in 
cliildren  than  is  usually  supposed,  but  it  passes  for  stonimch- 
ache  pure  and  simple,  and  goes  unrecognised."  The  pain 
may  be  present  in  any  part  of  the  urinary  tract,  from  the 
kidney  downwards.  If  the  irritation  is  in  one  or  both  kid- 
neys, pain  is  referred  to  the  region  affected,  and  is  described 
as  passing  downwards  and  forwards  in  the  line  of  the  ureter, 
or  it  may  be  localised  entirely  at  the  umbilicus.  The  pain  is 
intermittent  in  character,  and  is  often  so  intense  that  the 
child  will  scream  loudly,  especially  in  the  middle  of  the 
night.  Hiematuria  (renal)  is  frequently  the  first  symptom 
to  cause  alarm,  and  there  may  be  more  or  less  shivering, 
nausea,  and  sickness  present  during  an  attack.  When  the 
bladder  is  irritated  and  inflamed  by  the  crystals  and  tlie  ex- 

'  Bbitish  Medical  joubnal,  ist>i,  ii,  p.ai. 
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cessive  acidity  of  tlie  urine,  tlie  pain  is  suprapubic,  and  ex- 
tends along  tlie  urethra  to  tlie  meatus.  It  is  often  brought 
on  by  walking,  and  is  increased  during  micturition,  so  that 
the  urine  is  retained  for  a  considei'able  time.  I  have  never 
lieen  able  to  trace  a  convulsive  seizure  to  local  irritation  in 
the  urinary  tracts ;  but  Henoch  describes  a  case  of  convulsions 
in  a  child  five  months  old,  due  to  reflex  irritation  from  ex- 
treme dysuria,  accompanied  by  the  passage  of  large  uric  acid 
crystals.  As  the  kidneys  are  believed  to  secrete  the  uric  acid 
from  the  blood,  it  is  probable  that  great  irritation  may  be 
caused  in  the  tubules  by  the  mechanical  contact  with  the 
sharp  jiarticles.  These  may  soon  combine  with  the  bases  in 
the  urine,  are  thus  rendered  non-irritant,  and  may  be  excreted 
without  producing  any  disturbance  in  the  urinary  tract. 
Should  the  urine,  however,  contain  only  a  small  amount  of 
these  bases,  or  should  the  passage  of  the  uric  acid  through  the 
tubules  be  hastened,  pain  will  probably  be  present ;  and  this 
is  what  we  find,  for  example,  in  the  screaming  at  night,  when 
the  urine  is  most  acid,  and  in  the  pain  caused  by  walking, 
■when,  both  from  the  vascular  and  muscular  pressure,  the  kid- 
neys are  emptied  of  their  contents  more  rapidly.  The  greater 
the  proportion  of  solid  to  fluid  constituents  in  the  urine,  the 
more  marked  will  the  pain  be  ;  while,  if  the  watery  con- 
stituents ai'e  abundant,  pain  will  probably  be  entirely  absent. 
It  is  a  marked  feature  in  the  subjects  of  this  diathesis  that 
they  drink  in  moderation,  while  they  sweat  profusely  on 
slight  exertion,  with  the  result  that  the  amount  of  urine 
passed  is  small. 

]Many  cases  of  intractable  incontinence  are  due  to  inflam- 
mation in  the  bladder,  which  is  induced  and  kept  up  by  the 
excessive  acidity  of  the  urine.  Kectal  pain,  incontinence  of 
fa?ces,  pain  during  def;eeation,  prolapse  of  the  rectum,  and 
irregularity  of  the  bowels  will  often  be  cured  by  directing 
treatment  solely  to  the  condition  of  the  bladder  and  urine. 
This  may  be  confirmed  on  rectal  examination  by  the  tender- 
ness which  is  found  on  pressing  forwards  over  the  lower  part 
of  the  bladder.  Albuminuria  is  not  infrequent,  with  or  with- 
out hsematuria,  and  is  produced,  like  the  latter,  by  mechani- 
cal irritation  in  the  kidneys.  The  amount  of  albumen  may 
vary  from  the  merest  trace  up  to  one-half  (on  boiling),  and 
tube  casts  may  be  present,  usually  fewer  in  number,  and  of  a 
more  limited  variety  than  in  albuminuria  from  organic  struc- 
tural disease  of  the  kidneys.  A  catarrhal  inflammation  in 
the  pelvis  of  the  kidney,  or  about  the  neck  of  the  bladder,  is 
manifested  by  the  appearance  of  pus  cells  in  the  urine,  with 
epithelial  scales.  Dr.  Milner  Fothergill  says  that  "a  large 
deposit  of  urates  is  a  storm  signal,"  and  these  storm  signals 
are  of  very  great  use  in  this  latent  disease.  Case  ix  is  an 
example  of  this.  It  is  that  of  a  girl,  aged  10  years,  who  was 
apparently  in  good  health,  but  whose  urine  contained  urates 
and  uric  acid  in  such  abundance  as  to  attract  special  atten- 
tion. This  was  soon  followed  by  an  attack  of  tonsillitis, 
pericarditis  with  delirium,  endocarditis,  and  very  severe 
chorea. 

Most  of  the  above  symptoms  are  illustrated  in  the  accom- 
panying cases.  There  are  some  others  in  which  the  connec- 
tion with  uric  acid  may  not  be  so  readily  admitted. 

1.  Inflainmationof  the  I'ennifonn  Appendix  (Cases  XI  and  vii). 
— Slight  attacks  of  this  trouble  are  very  common  in  child- 
liood,  with,  in  many  cases,  a  marked  tendency  to  recur,  and 
followed  in  a  certain  number  by  perforation,  and  local  or 
general  peritonitis.  Mr.  Bland  Sutton  has  pointed  out  the 
anatomical  similarity  between  the  tonsils  and  the  vermiform 
appendix,  both  being  largely  composed  of  adenoid  tissue,  and 
the  pathological  resemblance  of  simple  and  suppurative  ton- 
sillitis on  the  one  hand,  and  simple  and  suppurative  appen- 
dicitis on  the  other.  On  examining  the  urine  carefully  in 
cases  of  appendicitis  I  have  found  both  uric  acid  and  oxalates 
present  in  excess,  along  with  other  symptoms  of  the  dia- 
thesis. AVliether  the  calculi  found  in  the  appendix  are  of 
uric  acid  or  oxalic  acid  I  have  not  been  able  to  learn,  and 
possibly  they  are  of  the  type  often  seen  in  the  crypts  of  the 
tonsillar  follicles,  (.iuite  recently  Mr.  .Jordan  Lloyd  has  re- 
corded a  case  in  which  he  removed  a  gangrenous  vermiform 
appendix  where,  before  operation,  he  suspected  a  calculus  in 
the  right  ureter  from  the  fact  that  the  patient  had  suffered 
for  some  years  from  calculous  nephralgia  of  the  left  kidney. 

2.  Paroxysmal  Ha-moglobinuria  presents  amongst  other  cha- 
racteristics those  of  periodicity  in  the  attacks,  and  exposure  to 


cold  as  the  immediate  cause.  Case  x  is  that  of  a  boy,  aged  ."> 
years,  who  was  admitted  to  I'addington  Green  Children's 
Hospital  with  a  liistory  of  three  months'  illness,  and  com- 
plaining of  headache,  occasional  sickness,  loss  of  appetite, 
and  hc'cmatuiii.  He  had  passed  blood  in  his  urine  twice  or 
thrice  a  week,  and  his  mother  noticed  that  this  usually  fol- 
lowed on  some  exposure  to  cold.  He  was  the  subject  of 
hereditary  syphilis  and  rickets.  The  child  was  markedly 
rachitic  and  very  an;emic.  The  spleen  was  just  palpable 
below  the  ribs,  and  the  liver  extended  lialf  way  to  the 
umbilicus.  There  was  a  h;cmic  murmur  at  the  cardiac  apex. 
He  had  several  typical  attacks  of  hemoglobinuria  while  in 
the  hospital,  and  occasionally  albumen  was  present  in  the 
urine  without  any  blood.  During  three  weeks  oxalates  were 
constantly  present  in  the  urine  in  large  amount.  In  a  case 
of  Raynaud's  disease  associated  with  paroxysmal  hemoglo- 
binuria and  excess  of  uric  acid.  Dr.  Haig  regarded  the  uric 
acid  as  the  cause  of  the  hiemoglobinuria  by  destruction  of 
the  red  blood  cells.  In  the  same  way  the  excess  of  oxalates 
in  the  blood  may  be  a  factor  in  producing  the  destruction  of 
blood  cells.  The  oxalates  were  constantly  present  in  the 
urine,  and  not,  as  is  frequently  stated,  only  during  an  attack 
of  ha?moglobinuria.  Fagge  refers  to  the  intermittent  albu- 
minuria in  many  cases  of  paroxysmal  ha;moglobinuria,  and 
to  the  supervention  of  Bright's  disease  in  one  patient,  both 
of  which  conditions  might  be  produced  by  the  irritation  of 
uric  acid  or  oxalates. 

3.  Functional  Albuminuria.— C&se  Till  would  come  under  this- 
term,  in  the  subdivision  "cyclic."  The  patient  was  a  girl, 
aged  7J  years,  who,  in  addition  to  being  "born  with  asthma," 
had  suffered  from  measles,  erysipelas,  scarlet  fever  (two  years 
previously),  whooping-cough,  chicken-pox,  adenoid  growths 
in  the  naso-pharynx,  and  vulvar  irritation.  During  forty-two 
successive  days  every  specimen  of  urine  passed  was  examined 
by  Mr.  II.  L.  Lack,  the  house-surgeon  at  Paddington  Green 
Children's  Hospital.  The  urine  was  invariably  acid,  and 
albumen  was  present,  varying  in  quantity  from  the  merest 
trace  up  to  one-half,  on  133  out  of  197  examinations.  During 
34  successive  days,  uric  acid  and  urates  were  present  on  20, 
and  oxalates  on  23  days,  on  naked  eye  or  microsco]>ic  exami- 
nation. The  urine  was  usually  of  high  specific  gravity  ;  the 
amount  at  first  was  very  small,  10  or  12  ounces  a  day:  and  a 
large  amount  of  uric  acid  or  oxalates  was  accompanied  by  a 
corresponding  increase  in  the  amount  of  albumen.  Xo  casts 
or  pus  cells  were  ever  detected  in  the  urine.  The  albuminuria 
was  increased  by  walking  exercise,  and  the  internal  adminis- 
tration of  iron,  while  it  was  diminished  by  absolute  rest  in 
bed,  diluent  drinks,  digitalis,  and  alkalies.  This  case,  which 
was  most  closely  observed,  seems  to  point  to  a  distinct  causal 
connection  between  the  uric  acid  and  oxalates  on  tlie  one 
hand,  and  the  albuminuria  on  the  other.  Professor  Grainger 
Stewart-  refers,  on  the  subject  of  "after  breakfast  albumi- 
nurias," to  two  cases  among  children  in  which  breakfast  was 
followed  by  the  disappearance  of  albumen  from  the  urine, 
which  was  present  when  the  patients  rose  in  the  morning. 
May  not  the  albuminuria  here  have  been  due  to  uric  acid 
irritation,  which  was  present  especially  during  the  night,  and 
which  disappeared  on  the  addition  of  alkalies  to  the  blood 
after  taking  food ;-' 

111  all  the  cases  referred  to  in  this  paper  the  uric  acid  and 
oxalates  were  present  on  naked  eye  or  microscopic  examina- 
tion. I  have  to  express  my  great  indebtedness  to  Dr.  Leslie 
Ogilvie  for  permission  to  quote  several  cases  under  his  care, 
and  to  Mr.  H.  L.  Lack,  for  his  assistance  in  the  examination 
of  urints. 

Case  i.— .\  thin,  neurotic  boy,  aged  7.  Recurrent  att.icks  of  pain  in 
back  and  left  side,  frontal  headache,  drowsy.  Urine,  specific  gravity  1025. 
.Vmount  normal.    Blood,  albumen,  oxalates  ;  casts  occasionally  present. 

C.\SE  II.  — Female,  aped  11.  Family  history  of  phthisis  and  asthm.T. 
fatlier  sutVei's  from  gravel.  A  calculus  in  bladder  had  been  removed  by 
oi^eration.  Catches  cold  easily;  neurotic.  Complains  of  suprapubic 
pain.  Dysuria.  frequency  of  micturition  ;  pain  on  pressure  over  left 
kidney:  "h:imaturia;  no  calculus  present  in  bladder.  Urine  strongly 
acid ;  amount  In  to  l.'>  ounces  per  day  ;  blood  (from  kidney),  albumen, 
pus.  o.talates  ;  bladder  epithelium. 

Case  in.— Male,  aged  11.  Family  history  of  phthisis.  Had  passed  blood 
frequently  in  urine  and  gravel.  Catches  cold  easily;  well  nourished, 
Ilorid.  Complains  of  severe  pain  right  lumbar  region,  and  tenderness 
there:  attacks  of  pain  during  sleep:  shivering;  liver  2  below  costal 
margin.  Urine  acid ;  no  albumen  or  blood;  microscopically,  numerous 
oxalate?  and  a  few  red  blood  cells. 

•  Lectures  on  Alburninuria, 
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lii»lory  ot  rhoumalUm.  Thin,  neurotic. 
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ncuroll.-  hoy.  aped  ».    Family  history  of  rheumatism  ; 
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•    .Mi.T  K-  .M  .iiiioinlnnl  iisiii;  dysuria;  pain  loca- 

isa.  Willi  luluoss  an>l  tenderness  on  pressure  there. 
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HEP.VTir     CIRUUUSIS      UCCrURING      IN     TWO 

CllILnilEX   OF  THE   SAME    FAMILY.' 

Bv  F.  \V.  JDI.LYE,    M.R.C.i-..  L.R.C.P.LoNn.,  D.P.H.E.vo., 

.A.lrcs{ord. 

There  is  notliing  in  the  family  history  of  these  children 
bearing  on  the  disease.  .Ml  were  free  from  any  signs  of 
rickets,  syphilis,  or  scrofula.  The  father  and  mother  are 
temperate',  and  Case  i  never  touched  any  alcoholic  drink  for 
eight  years  previous  to  his  death,  and  t'ase  ii  was  an  abstainer 
tor  four  years.  There  was  notliing  peculiar  regarding  the  diet 
of  these'cliildren  with  the  exception  of  their  extreme  liking 
for  vinegar,  so  that  they  would  drink  it  out  of  the  Kottlewhen 
sent  to  buy  some,  and  would  drink  it  when  at  home  if  their 
mother  was  out  of  the  way. 

Ca.sk  I  -Male  11  years.  H.->d  had  measles  when  2  years  old.  In  the 
b-^-ii  rii!  f  (.1  --';  lu-".  oiiilaincd  irer|uently  of  the  "bclly-aclie"and  cold- 
er' ,  .a.  In  March  his  legs  and  alidomcn  licgan  to 
,v. .  iv  .Mr.  Shorland  seven  tinic<  bctwecu  .Vpril  and 
{]  .  ubcn  he  died.  During  his  illness  he  had 
„.  ,ind  cpistaxis.  and  during  the  last  four- 
If,  .nous,  and  had  occasional  twitching  of 
j,i  inalpain.  There  was  never  any  jaundice, 
(,  iouiul  i:i  the  urine:  his  temi)eratuic  was  not  re- 
,.,.  iim  was  obtained,  hut  I  think,  if  taken  in  conjunc- 
ti.                                 ase.  there  can  be  no  doubt  as  to  the  cause  of  the 

'  CASE'i'l.-Slster  of  the  above,  aged  10  years,  had  measles  in  l*ss  and 
Inilu'-D'a  ill  1-M4JL  The  carlv  symptoms  were  the  same  as  Case  I,  and  began 
1,   .  .  ..     During  tiie  next  month  she  had  attacks  of  abdomin.il 

p.i  uiiiced  lorilirec  davs,  and  tlielccs  and  al>doinen  commenced 

{.  ■   was  admitted  into  the  Warminster  Cottage  Hospital  on 

\,  d.  l?l«i.  with  well-marked  ascites,  and  odcma  of  the  legs 

a,  on.    The  epinastric  region  was  especially  prominent  and 

r.i  the  liver  duhiess  extended  from  tiic  third  rib  downwards 

t,  .-h.bul  its  edge  could  not  be  felt,  and  tlicrc  was  no  enlarge- 

I  I'lccn.    The  heart  was  displaced  upwards  and  outwards.  Imt 

t:  -icns  of  valvular  incompetence.    The  skin   was  dry  and 

1  marks  were  found  i  the  motions  were  »ci-y  offensive, 
i  r.i  normal  ;  the  urine,  of  which  she  passed  hi  ounces 

1,  ur-.  was  liigli  coloured,  with  a  littlcalbunien.bnt  no 

I.:  •      .dinient  contained  some  renal  epithelium  and 

I.  ■•liiture  I'S.t;-   morning   and  evening,    pulse  y.s. 

T  '^  rhages.  and  the  fundus  of  each  eye  was  nor- 

;  I  and  put  on  a  milk  diet,  and  given  a  pill  of  rliu- 

1,  ■  night,  followed  by  a  scamnioiiy  and  jalapine 

d  uid  during  the  day  she  took  a  mixture  of  digit- 

o  :  for  the  tlrst  fourteen  days,  and  thco  quinine 

.1  .rir.th  the  ascites  and  cedcina  had  nuite  gone, 

«•  V  well  liy  January  17tb.  Hiil,  when  she  was  dis- 

F.g   10  to  .'o  ounces  of  urine  a  day  with  a 
ing  a  little  albumen  and  a  few  Idood  cor- 
L-'ired  'J  inches  vertically  in  tiie  nipple 
:  licr  evening  temperature  was  gener- 
ber  I'.'nd  she  had  great  muscular 


char,;cd-     --i 
specific  grav 


brain  weighed  M  ounces,  and  appeared  normal  to  the  naked  eye :  I 
unfortunately,  not  having  lead  Dr.  Orraerods-'  paper  at  that  lime, 
microscopical  examination  was  made.  Sections  of  the  liver,  kidneys,  and 
nancrcas  were  made  alter  hardening,  and  botli  tlie  latter  were  found  to 
bo  normal  liut  the  liver  showed  well-marked  multilobular  cirrhosis,  the 
llbrous  tissue  showed  a  great  excess  of  sniiiU  bile  ducts,  and  staining  by 
osmic  acid  demonstrated  excess  of  fat  in  the  cells  of  the  peripliery  of  the 
lobule  Dr  Uulhn.  Professor  of  Pathology  in  Kings  College,  kindly 
examii'ied  my  sections,  and  confirmed  what  I  have  already  stated,  and 
added  that  he  was  struck  with  the  size  of  the  remaining  lobules  and  the 
good  condition  of  tlicir  cells,  so  that  there  must  have  been  plenty  of  good 
bile-secreting  power  at  tlie  time  of  death. 

The  chief  points  in  the  history  of  these  cases  are  that 
measles  was  the  only  illness  common  to  both,  and  that  both 
ver>'  largely  indulged  in  vinegar.  Dr.  Lauder  Krunton  has 
pointed  out  tliat  vinegar  taken  for  some  time  can  lead  to  fatal 
emaciation  :  and  I  suppose  by  lessening  the  gastric  secretion 
it  so  interferes  with  digestion  as  to  cause  the  formation  of 
digestive  irritants  (alburaoses  and  allied  bodies),  which,  after 
absorption  bv  the  portal  system,  are  capable  of  setting  up  a 
hvperplasia  "of  the  connective  tissue  in  connection  with  he- 
patic portal  system.  The  symptoms  which  are  noteworthy 
in  these  cases  are  the  gradual  onset  of  the  disease  in  an  in- 
delinite  manner;  the  various  lia>morrhages,  the  absence  of 
jaundice  due  to  the  stress  of  the  disease  falling  on  the  portal 
system ;  the  various  nervous  phenomena,  namely,  muscular 
twitchings  in  the  boy,  and  delirium  and  coma  towards  the 
close  of  both  cases  ;  slight  pyrexia  in  tl\e  evening, 

Onanalvsis  of  112  cases  under  18  years  of  age,  it  is  seen 
that  the  part  taken  bv  alcohol  and  syphilis  respectively  as  a 
cause  of  biliary  cirrhosis  is  a  much  smaller  one  than  was  at 
one  time  supposed.  Alcohol  can  be  excluded  in  4f>.4  per  cent., 
and  of  the  remainder  it  accounts  for  18.7  per  cent.  Syphilis 
might  be  a  possible  cause  in  16.3  per  cent.;  so  that  both  taken 
together  only  account  for  .3.")  per  cent.,  leaving  nearly  two- 
thirds  of  the  cases  attributable  to  other  causes.  Besides  alco- 
hol, other  toxicsubslances  afterabsorption  by  the  hepatic  circu- 
lation have  been  assigned  as  causes,  namely,  the  malaria  miasm 
found  as  a  cause  on  the  West  Coast  of  .Vfrica,  the  products 
of  faulty  digestion,  and  the  use  of  too  stimulating  articles  of 
i  diet.  Dr.  Eustace  Smith "  mentions  two  cases  recorded  by 
Wettergreen  and  S.  West,  in  which  drinking  largely  of  coffee 
might  have  been  the  cause.  Dr.  Gibbons'  has  called  the  at- 
tention of  the  profession  to  the  chief  features  of  the  disease 
(both  inter-  and  intra-lobular)  as  seen  in  Calcutta,  where  it  is 
practicallv  limited  to  children  of  well-to-do  Hindus,  and  as 
many  as  three  or  four  children  die  in  the  same  family  before 
they  reacli  the  age  of  2^  years,  whilst  the  Mohammedan 
chiidren  nearlv  always  escape.  The  reason  of  this  fatality 
amongst  the  Hindus  is  oliscure,  and  Dr.  Alex.  Crombie  sug- 
gests that  its  prevalence  being  concomitant  with  the  extension 
of  the  underground  drainage  system  and  the  direct  connection 
of  this  with  the  better  class  of  houses,  especially  of  tlie  well- 
to-do  Hindus,  miglit  oiler  the  most  likely  clue  to  the  etiology 
of  this  most  remarkable  disease. 

The  other  conditions  under  which  hepatic  cirrhosis  in  the 
young  occur  are:  (1)  Congenital  obstruction  or  deticiency  of 
the  bile  duct,  which  by  blocking  back  the  bile  causes  a 
priman-  ectasis  of  the  smaller  canals,  followed  by  extravasa- 
tion of"  bile  among  the  hepatic  cells,  and  consequently  their 
necrosis,  with  secondary  formation  of  connective  tissue,  prs- 
W.  Legg  and  11.  Gibbs"  have  recorded  cases  which  lived 
.7';  months  and  7  months  respectively.  (J)  Chronic  venous 
congestion  of  the  liver  due  to  pulmonary  or  heart  disease, 
although  a  frequent  cause  amongst  adults,  is  very  rare  in 
childliood.     (3)  Pylephlebitis    of    syphilitic   origin.     (4)  Aa 


icr  tcmporature  was  li^t.rt  and  pulse 

■■:;}'ilXn,tnarp:?^;^d""i;i;i^!'IJ ;  v^^i'^en^<i^rg;oj>^Z[h^c;i^  'J'^"M"^:!sS 

1-1.  when  the  dropsv  was  found  to  |  ferent  Organs  due  to  a  "fibroid  diathesis.      Dr.   l  ye-^mlln 

and  Dr.  Cayley'  have  recorded  cases,  and  Dr.  Burdon  Sander- 
son suggests  t'hat  the  finding  of  pericarditis,  pleurisy,  and  cir- 
rhosis together  points  to  their  being  the  expression  of  some 
general  disease  of  the  lymphatic  tissue  throughout  the  body, 
inasmuch  astliepleurie  and  serous  membranes  generally,  with 
the  sheath  of  the  biliary  canals,  are  part  of  the  same  lymphatic 
system.  (5)  Combined  with  various  forms  of  tuberculous 
disease.    The  liver  may  be  either  infiltrated  with  tuberculous 


.(    t:.c  Ij..t. 
AS«  II   I  »ft« 

~  permission  t 
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i  in  colour,  covered 
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2  .SI.  nnrlh.  Ilofp.  Jtep.,  vol.  xxvi. 
3  J)isfafft  of  Children,  p.  273. 
'  .Vfdicdl  AnnunK  1891. 
'  Trail*.  I'nth.  Soe..  vol.  27,  p.  178. 
•  Ibid.,  vol.  .11.  p.  129. 
'  /hirf.,  vol- ••«,  p.  172. 
»ii>id.,vol.  27,  p.  191. 
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deposit  or  a  child  dying  of  tubprculous  disease  elsewliere  may 
be  found  /'os?  mortem  to  have  a  eirrliotic  liver  without  the 
deposition  <if  tubercle,  as  in  a  case  recorded  by  Legg.'  (•>)  Ex- 
tension of  the  intiammation  to  the  liver  from  the  peritoneum 
or  capsule  of  the  liver.  (7)  Exposure  to  bad  living.  Dr. 
Cazalis  has  recorded  two  cases  due,  he  thinks,  to  this  cause. 
(8)  Followhig  the  exanthemata.  Botkin  advanced  this  hypo- 
thesis in  1H72,  and  since  then  French  observers  have  studied 
the  liver  changes  in  scarlet  fever,  variola,  diphtheria,  typhoid, 
and  especially  in  measles.  From  a  large  number  of  /)0.1^ 
mortem  examiiiations  they  were  able  to  study  all  stages  from 
simple  lymphatic  infiltration  to  confirmed  cirrhosis.  Klein 
has  examined  eight  cases  of  acute  interstitial  hepatitis  in 
scarlet  fever  patients.  The  only  case  in  which  symptoms 
referable  to  the  liver  came  on  during  the  infections  illness 
is  one  recorded  liy  Pepper,'"  and  is  that  of  a  cliild  who  de- 
veloped jaundice  during  an  attack  of  measles,  subsequently 
symptoms  of  hepatic  cirrhosis,  and  death  by  coma  ensued  in 
less  than  a  year;  at  the  post-mortem  examination  a  typical 
hob-nailed  liver  was  found.  Whether  alcohol  was  adminis- 
tered during  this  child's  illness  is  not  mentioned. 

The  early  symptoms  in  hepatic  cirrhosis  of  children  are 
often  very  obscure,  there  being  nothing  more  definite  than 
occasional  "bilious  attacks,"  epistaxis,  or  general  debility 
for  a  year  or  more,  and  no  more  definite  symptoms  occur  until 
one  or  both  of  the  canal  systems  of  tlie  liver  become  impli- 
cated :  if  the  parenchyma  of  the  organ  is  the  seat  of  the  chief 
pathological  change,  the  disease  may  run  its  course  with 
symptoms  very  indefinite  and  anything  but  alarming  until 
quite  the  close  of  the  case.  Several  cases  with  very  obscure 
nervous  symptoms  as  the  only  ones  have  been  recorded. 
Frerichs  narrates  the  case  of  a  boy  who  suffered  from 
general  muscular  weakness,  dillicully  of  speech,  and 
facial  paralysis,  hut  without  mental  symptoms  until  shortly 
liefore  death.  Dr.  Ormerod"  has  described  the  case  of  a  boy 
who  gradually  developed  hemiplegia,  with  contractions  of  the 
side  followed  by  similar  symptoms  on  the  other  side,  and 
later  on  by  cystitis  and  bedsores,  and  a  temperature  of  105°. 
On  imt-mortem  examination  the  liver  weighed  10  ounces,  and 
there  were  patches  of  softening  in  the  outer  layer  of  the  lenti- 
cular nuclei,  as  well  as  in  tlie  pons.  During  life  there  were  no 
symptoms  pointing  to  the  liver  as  the  seat  of  cirrhosis.  Dr. 
Buzzard  has  had  one,  and  Dr.  Gowers  three  cases  in  the  same 
family,  with  symptoms  very  similar  to  the  case  of  Dr. 
Ormerod,  awd  Dr.  Gowers'-  classifies  his  cases  as  tetanoid 
chorea.  Dr.  W.  Legg  rec'orded  a  case  in  which  the  early  sym- 
ptoms resembled  typhoid  fever  or  tuberculosis,  and  it  was 
not  until  the  case  had  been  under  observation  for  fourteen 
days  that  enlargement  of  the  liver  was  detected  and  purpuric 
spots  developed  on  the  skin. 

From  the  above  short  sketch  of  some  of  the  early  symptoms, 
it  will  be  seen  how  very  obscure  some  of  the  early,  and  even 
the  late  ones,  may  be,  and  how  easily  cases  of  this  kind  may 
perplex  us,  unless  we  have  had  the  good  fortune  to  come 
across  a  similar  one. 

The  following  conclusions  may  be  drawn  from  the  analysis 
of  the  above  cases  : 

1.  That  alcohol,  syphilis,  tuberculosis,  and  malaria  account 
for  50  per  cent,  of  them,  the  other  most  frequent  causes  being 
probably  the  exanthemata  and  errors  in  diet. 

•2.  That  acute  interstitial  hepatitis  is  frequently  found  micro- 
scopically after  the  infectious  fevers,  especially  after  measles 
and  scarlet  fever,  but  the  part  played  by  the  disease,  alcohol, 
and  diet  respectively  in  those  cases  which  afterwards  become 
examples  of  cirrhosis,  is  an  open  question,  as  is  also  the  reason 
why  some  livers  are  affected  with  the  hypertrophic  and  others 
with  the  simple  form. 

3.  That  the  symptoms  may  be  wholly  referable  to  the 
nervous  system,  the  relation  of  the  pathological  changes  in 
the  liver  to  those  in  the  brain  being  undetermined. 

4.  That  severe  pyrexia,  quick  pulse,  and  increased  frequency 
of  the  respirations,  are  frequent  symptoms,  and  may  make 
the  diagnosis  diflieult  from  tulicrculosis,  typhoid,  and  other 
levers. 

5.  That  the  symptoms  of  failing  health  in  children,  with  no 

»  St.  Bert.  Hasp.  lirp..  vol.  xiii. 

10  Lancet,  1S»7,  vol.  11,  p.  226. 
11  .S7.  Ilarl.  Hofp.  nrji..  vol.  xxvl. 
1-  ijuoted  by  Ormerod,  loc.  oil. 


marked  adequate  cause,  especially  if  associated  with  epistaxis 
or  other  h;emorrhages.  the  development  of  n;evoid  growths,  or 
the  occasional  presence  of  jaundice,  should  lead  us  to  examine 
the  liver  for  signs  of  cirrhosis. 

6.  That  the  later  symptoms  depend  upon  the  canal  system 
of  the  liver  chiefly  involved,  or  whether  the  parenchyma 
chieflv  sutlers. 

7.  Tliat  nearly  half  the  cases  occur  between  the  7tli  aiKl 
13th  years,  and  that  males  are  nearly  twice  as  frequently 
attacked  as  females. 

8.  That  if  all  severe  svmptoms  disappear  under  treatment, 
they  will  certainly  reappear  and  end  fatally  within,  at  the 
outside,  as  far  as  we  know  at  present,  a  period  of  three- 
years. 

9.  That  the  best  treatment  appears  to  be  a  tonic  one,  com- 
bined with  special  treatment  for  special  symptoms. 

10.  That  some  cases  are  part  of  a  general  disease  due  to  some 
poison  getting  admission  to  the  general  circulation  and  espe- 
cially attacking  the  liver,  owing  to  the  slow  circulation  in  the 
hepatic  capillaries,  just  as,  no  doubt,  acute  yellow  atrophy  is 
a  general  disease,  the  chief  pathological  change  found  post 
mortem  having  caused  it  to  be  classified  amongst  the  diseases 
of  the  liver. 
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PROL.A.PSE  OF  PREGNANT  TTTERUP :  -'EXTR.^- 
ABDOMIX.\L  DELIVERY"  AT  TERM. 
Ix  the  Epitome  of  the  British  Medical  JorEXAL  of  Febru- 
ary 13th,  p.  27,  I  read  an  extract  of  a  report  by  F.  Stein  of  a 
case  of  prolapse  of  the  pregnant  uterus  and  extra-abdominal  de- 
livery at  term.  I  should  like  to  record  a  case,  similar  in  nearly 
al"  the  details  given,  which  occurred  in  my  practice  last  year, 
in  I-'ebruary,  1-^91,  I  was  called  to  a  young  woman,  aged 
about  -^-^  who  had  been  in  labour  several  hours,  during  which 
a  tumour  about  the  size  of  a  child's  head  formed  between  the 
thighs  The  condition  was  at  once  recognised  as  a  threat- 
ened delivery  of  both  uterus  and  fa?tus.  The  uterus  was  now 
in  a  state  of  inertia,  and  any  straining  seemed  to  aggravate 
the  condition.  I  found  the  external  os  rather  rigid.  It  could 
not  be  easily  dilated  by  the  fingers,  so  I  applied  forceps  to 
the  head  and,  with  slight  laceration  of  the  cervix,  I  suc- 
ceeded in  delivering  the  child,  which  was  to  term,  living,  and 

fully  developed.  ,     ,  ,  ,  .  .i 

The  mother  was  in  a  verv  weak  state,  and  was  subsequently 
threatened  with  septicaemia,  but  eventually  made  a  good 
recovery  under  rigid  antiseptic  treatment.  I  advised  the  use 
of  a  pessary,  but,  although  I  saw  her  afterwards,  so  slight 
must  have  been  the  inconvenience,  if  any,  that  the  patient 
never  returned  for  it.  ^t -r.    n  \f  va 

Stephen  M.  LArEENCB,  M.B.,  C.-M.Ed. 

Trinidad,  Port  of  Spain.    

GUNSHOT  INJURY  OF  THE   LEG. 
In  view  of  a  recent  article  in  the  British  Medical  Joubxal 
entitled  •'^Veapons  and  Wounds  in  Future  Wars."  a  descrip- 
tion of  the  injuries  inflicted  by  a  Snider  bullet,  in  a  case  I  had 
lately  charge  of,  may  have  some  interest. 

The  projectile  entered  the  leg  about  3  mches  below  the 
unner  extremity  of  the  shaft  of  the  tibia  on  its  outer  aspect, 
andnassin-  upwards  and  inwards  effected  its  exit  by  three 
opening's  in  the  thigh,  one  being  on  the  inner  and  two  on  the 
anterior  aspect  of  the  limb.  From  one  of  the  latter  the  bullet 
was  removed,  having  just  broken  the  skin  The  projectile 
thus  travelled  from  below  upwards,  tlie  shot  having  been  fired 
from  a  deep  ravine,  on  the  side  of  which  the  wounded  man 

"^On  examination  of  the  limb  the  upper  extremity  of  the 
tibia  was  found  to  be  comminuted.  The  condyles  of  the 
femur  were  widely  separated,  and  the  bullet  passing  upwards 
had  splintered  the  shaft  of  that  bone  into  numerous  fragments 
for  mme  than  half  its  length.  In  its  path  the  bullet,  or  more 
probably  that  splinter  of  it  which  made  the  wound  of  exit  on 
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thf  inniT  «np»<ct  of  tin-  tliiRli,  had  toni  nirops  tin-  |>oplilfal 
vmwIk  ;  111.'  surrounJiiiK  !<oft  tissues  wi-ri"  toUlly  ilisorKaniscd 
by  intUtrntiHl  Mood.  Tin-  niniii  part  of  the  i)roji'i-liU'  was 
tUltJMi.-d  out.  and  «ns  ah<uil  tlic  si/c  of  a  llorin,  with  raRKed 
mlgi>)t.  Two  Innjmrnls  of  lead  were  found  emlx-dded  in  the 
tlMUeK.  ... 

In  Uiin  i-a.ie  the  severity  of  the  injur>-  was  Rreatly  due  to 
Oie  •linn-tion  of  the  hullet.  whieli  was  more  or  h-s.s  in  the  long 
Axia  of  the  lirnh ;  hut  there  is  no  doubt  that  the  new  magazine 
ntle  hoUet.  with  it.<  hard  covering,  .small  diameter,  and  great 
velot'ily  Would  not  liave  effeeted  such  a  total  <lestruction  of 
■11  the'lis-iues.  and  will  prove  to  he  the  more  humane  weapon 
in  warfan.  W.  McN.  Wii.son, 

Mioilkl*}'.  .Surgeoiirnptaiu  I. M.S. 

HYMEN  OBSTRUCTING  LABOUR. 
I  »«'«XTi.v  attended  Mrs.  F.,  a  healthy  primipara,  aged 
aboui  ii.  The  head  was  distending  the  perineum,  but  on  ex- 
amination I  found  I  rould  not,  as  usual,  sweep  the  e-xamining 
tinger  rounil  the  head,  and  there  was  evidently  something 
ob-trncting  it.  Tu/zletl  t<>  know  the  meaning  of  thi.s  I  ex- 
posed llie  patient,  and  found  the  hymen  tightly  stretched 
over  the  head,  like  the  skin  of  a  drum.  I  at  once  proceeded 
to  ilivide  it,  but  while  I  was  doing  so  the  child  was  shot  sud- 
denly Into  the  world,  unfortunately  rupturing  the  perineum. 
riayfair  -'  ■  -  "'it  such  cases  are  rare.  For  this  reason,  and 
to  warn  nst  the  accident  which  befell  me,  the  case 

seems  w  iing. 

J.  CtTHBBnTSox  Walker,  L.R.C.P.  &  S.F.din. 

MaddlitOD.  Llnllth(OW.    

OVARIOTOMY  IN  A  PATIENT  IN  HKR  SiND  YEAR. 
.\t  the  meeting  of  the  British  Gyntecological  Society  on  March 
■J4th.  I  re<-nrii(Hl  the  particulars  of  an  operation  for  ovarian  tu- 
mour in  a  patient  over  81  years  of  age,  who  recovered  perfectly, 
of  which  some  details  may  be  interesting.  The  peritoneal 
cavity  was  filled  with  a  clear  yellowish-coloured  jelly-like  lluid. 
The  cyst,  wliich  was  multilocnlar,  extended  up  above  tlie 
umbilicus.  The  main  cyst  contained  thick  colloid  material, 
which  had  to  be  scooped  out  with  the  hand.  The  peritoneal 
cavity  wa.<!  irrigated  with  warm  water,  and  a  drainage  tube  in- 
sert»'d.  Convalescence  was  somewhat  tedious,  but  satisfac- 
tory. The  patient  is  now  (.Vpril)  quite  well,  and  able  to  walk 
round  her  garden,  I>r.  Joyce,  of  Cranbrook,  informs  me.  In 
Mr.  Bland  Sutton's  table  of  twenty-two  cases  of  ovariotomy 
in  patients  over  70,  the  oldest  was  only  80.  This  case,  there- 
lore,  is  the  oldest  yet  recorded. 

WImpole  .street,  W.  Abthcb  Vi'.  EdiS,   .M.D. 


VARICOSE  VEINS  IN  THE  FAUCES. 
Thb  ease  communicated  to  the  British  Medical  Jocrxal  of 
March  26th,  by  Dr.  Croker,  of  varicose  veins  in  the  throat  is 
very  interesting  and  of  some  importance.  Such  veins  are  of 
common  occurrence,  especially  on  the  pillars  of  the  soft  pal- 
ate and  the  back  of  the  pharynx,  less  frequent  on  the  tonsils. 
Tli"v  niivl...  found  on  the  back  of  the  tongue  behind  the 
pa;  Mivallatieand  in  the  glosso-epiglottidean  pouches. 

In  ■  ion  they  are  srenerally  large,  swollen  vessels  such 

as  I>r.  Crwiicr  describes.    The  varicose  veins  on  the  fauces  and 

fiharynx  are  usually  superficial,  dilated  venules,  and  are 
iable  V<  blee<l  just  as  do  the  small,  black  cutaneous  veins 
on  the  Ifg  below  the  knee.  The  bulky  vascular  masses  which 
Dr.  Crok.r  ni.!,ti.ins  are  probably  less  liable  to  luemorrhage. 
being  •  f  large,  comparatively  thick-walled  vessels. 

and  in  ! :  '  they  may  Im-  compared  to  the  tortuous  and 

enlarged  .suU  iitaneous  veins  often  found  in  the  leg  and  Ihigh, 
which  are  seldom  the  source  of  bleeding.  The  small  super- 
Rf  '  '  '  "  '  vi'nub-s  in  the  throat  sometimes  occur  in  the 
lor  MAta  or  stars,  and  I  have  met  with  two  little  girls 

(si  of  whom  had  such  a  stigma  on  the  front  of  the 

rif  r  pillar  of  the  soft  |>alate.     These  children  used 

to  I  -'ane  of  blood  from  the  mouth  almost  every  niglit 

duniii;  -Iccp,  leaving  a  red  stain  on  their  pillows  in  the 
morning. 

.\  '■  '  "'ry  thrust  into  the  centre  of  the  stigma  at 

on  'f  blood  in  each  ctiHr,  and  I  invariably 

tre.i. I'Mules  in  th)- throat  in  that  way. 

In  Dr.  Croker  8  case  it  seems  to  me  that  the  chronic  catarrh 
and    conse<|uent    "hawking"   afford  enough    argument  for 


interference,  which  might  take  the  form  of  electrolysis  or  the 
repeated  u.se  of  the  galvanic  cautery,  doing  a  limited  operation 
only  on  each  occasion.  The  possibility  of  luemorrhage  in  the 
throat  should  be  guarded  against,  as  blood  may  trickle  down 
tiie  larynx  and  trachea  and  into  the  bronchial  tubes,  and, 
coagulating  there,  form  a  favourable  nidus  for  tubercle  bacilli. 
In  two  instances  I  have  known  a  deep  tonsillar  follicle  to 
cause  perforation  of  a  vein,  or  possibly  a  small  arterial  twig, 
with  tlie  result  that  blood  passed  down  into  one  of  the  lungs ; 
intlammatory  consolidation  soon  took  place  around  the  clot, 
and  jihthisis  rapidly  ensued,  in  one  instance  terminating 
fatally  in  about  six  months,  whilst  in  tlie  other  a  two  years 
residence  in  India  with  sea  voyages  restored  the  patient  to 
complete  health.  In  the  latter  case  the  clot  formed  in  the 
lung  was  undoubtedly  small. 
Gloucester  riace,  \v.  R.  Shaldebs  Miller.  F.R.C.S. 
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RIPON  COTTAGE  HOSPITAL. 

A   CASE   OP  DRY   GANGRENE. 

(By  Hb.\by  Ingledew  Daggett,  M..\.,  il.B.Camb.,  M.R.C.S., 

late  House-Surgeon.) 
A.  W.,  aged  35,  an  unmarried  woman,  was  admitted  on 
December  I'Oth,  ISPO,  for  commencing  gangrene  of  the  right 
foot.  She  had  been  confined  to  bed  for  five  weeks  previous 
to  admission,  suffering  from  severe  "pains  in  the  head" 
accompanied  by  slight  pyrexia.  Shortly  afterwards  she  began 
to  suffer  from  acute  pain  in  the  left  mammary  region  and  left 
shoulder-joint,  no  otlier  joint  being  aftected  at  the  same  time 
or  after.  Ten  days  before  admission  she  drew  the  attention 
of  her  medical  man  to  a  slight  discoloration  of  the  dorsum  of 
the  toes  of  the  right  foot.  She  stated  that  she  had  always 
enjoyed  fairly  good  health,  and  had  lived  in  the  country  all 
her  life.  She  had,  however,  always  been  very  an:cmic,  and 
suffered  a  good  deal  from  shortness  of  breath,  palpitation, 
headache,  and  occasional  attacks  of  sickness.  She  had  never 
at  any  time  had  any  uterine  disturbance.  She  could  give  no 
history  of  traumatism.  She  had  never  suHered  from  "cold 
liands  and  feet ;  "  there  was  no  history  of  rheumatic  fever  or 
syphilis,  and  she  had  had  no  recent  acute  illness. 

On  admission,  she  was  in  a  state  of  great  nervous  prostra- 
tion—restless, pale,  and  very  anxious-looking  ;  temperature, 
102°  F. :  pulse,  lUO.  The  tips  of  all  the  toes  of  the  right  foot 
were  found  to  be  black,  cold,  and  devoid  of  sensation.  The 
blackness  shaded  ofl"  to  a  purplish  colour  at  the  middle  of 
the  dorsum  of  the  foot;  here  sensation  was  not  altogether 
lost.  The  common  femoral  could  not  be  felt  pulsating  in  the 
groin.  On  examining  the  chest,  a  functional  An^iV  was  heard 
over  the  pulmonary  area,  and  the  so-called  ''  bruit  th  diahte" 
was  heard,  loud  and  distinct,  in  the  neck.  There  was  no  sign 
or  symptom  of  organic  heart  disease.  The  arteries  were 
apparently  healthy,  as  judged  by  the  radials;  the  lungs  were 
normal,  and  there  was  no  albuminuria. 

During  the  first  week  in  hospital  her  general  condition 
improved.  The  gangrene,  however,  slowly  spread,  and  she 
complained  of  a  good  deal  of  pain  in  the  foot.  On  February 
lith  a  line  of  demarcation  began  to  form,  following  almost 
exactly  the  incisions  for  a  Syme's  amputation. 

On  Ff'bruary  l.'ith  Mr.  Green,  the  honorary  surgeon  to  the 
hospital,  removed  the  foot  by  amputation  just  above  the 
ankle.  <  »n  removing  the  tourniquet  there  was  absolutely  no 
bleeding  for  the  first  minute  or  two.  The  ether  inhaler  was 
removed  and  the  patient  allowed  to  recover  partially  from 
the  anjesthetic.  Even  then  only  one  very  small  artery  was 
seen  to  be  spouting,  and  was  at  once  tied  ;  there  was  very 
little  oozing.  The  stump  was  dressed  with  carbolic  gauze 
and  wool.  There  was  no  recurrent  h.'cmorrhage,  as  might 
perhaps  have  been  expected.  The  following  day  the  stump 
was  dressed  again.  There  had  been  no  bleeding,  and  every- 
thing looked  quite  healthy.  The  patient,  however,  was  very 
weak,  the  pulse  intermittent,  the  temperature  ti'.i.'.'^.    .She  was 
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oniered  a  mixture  containing  tr.  strophanthi  iniij  thrice  a 
day,  and  .'!  ounces  of  port  wine  daily.  In  tliree  days  the  mix- 
ture was  discontinued,  tlic  pulse  being  stronger  and  steadier 
and  her  appetite  improving.  Iron  was  now  prescribed.  The 
further  progress  of  the  case  was  in  every  way  satisfactory.  Xo 
gangrene  or  sloughing  of  the  stumj)  occurred.  A  small  por- 
tion of  the  amputation  wound  healed  by  first  intention  and 
tlie  remainder  granulated  slowly.  By  the  middle  of  JIarcli 
the  ha>mic  bruit,  heard  distinctly  on  admission,  had  disap- 
peared. She  left  the  hospital  at  the  end  of  March  in  good 
health. 

RKMAnKS.— This  case  is  evidently  one  of  gangrene  following 
plugging  of  the  main  femoral  vessel,  whether  by  an  embolus 
or  thrombosis.  If  the  former,  whence  its  source ':■  if  the  latter, 
why  should  it  occurs  Could  it  be  that  the  pain  in  the 
shoulder-joint  and  sliglit  fever  for  which  she  was  under 
treatment  Isefore  admission  to  the  liospital  were  the  indi- 
cations of  a  rheumatic  attack,  that  endocarditis  liad  super- 
vened, and  that  subsequently  an  embolus  had  been  thrown 
ofl'r  If  so,  there  was  no  evidence  of  endocarditis  present. 
Again,  if  the  blocking  of  the  vessel  was  due  to  thrombosis, 
the  only  explanation  for  its  occurrence  would  be  the  extreme 
alteration  in  the  composition  of  tlie  blood  as  evidenced  by 
the  advanced  ansomia  present ;  this,  too,  might  react  on  the 
nutrition  of  the  blood  vessels.  Primary  non-traumatic  throm- 
bosis of  an  artery— and  especially  of  a  large  one  like  the 
femoral— must,  however,  be  a  very  rare  occurrence.  Other 
points  of  interest  in  the  case  are  :  (n)  the  comparative  youth 
of  tlie  patient ;  (4)  tlie  position  of  the  line  of  demarcation  ; 
<c)  the  very  small  amount  of  h;emorrhage  ;  (d)  the  fact  that 
there  was  no  further  spread  of  the  disease. 


GENERAL  HOSPITAL,  BIRMINGHAM. 

DEATH   UNDER   CHLOHOFOHM. 

(By  Albert  Lucas,  F.R.C.S.Eng.,  Resident  Surgical  Officer.) 
The  patient  was  a  man  aged  39,  a  butcher.  He  was  suffering 
from  a  sinus  in  the  right  loin,  which  had  existed  for  some 
twelve  months.  Chloroform— supplied  by  Messrs.  Macfarlan, 
of  Edinburgh— was  administered  in  the  usual  way  on  lint. 
The  man  struggled  rather  violently  and  suddenly  ceased 
breatliing,  having  previously  given  no  indication  of  anything 
amiss.  Artificial  respiration  was  at  once  performed,  ether 
injected  suljcutaneously,  and  the  battery  applied;  but  he 
made  no  attempt  to  breathe  again. 

At  the  poft-mortem  examination  marked  tatty  degeneration 
of  the  walls  of  the  heart  was  found  ;  the  liver  was  enlarged, 
fatty,  and  amyloid.  Chloroform  was  given  in  preference  to 
•ether  as  there  was  some  bronchitis.  About  o  drachms  were 
given. 


legs  was  also  attacked,  but  the  erythema  was  so  slight  that  it 
might  have  passed  unnoticed.  From  the  ulcerations  on  the 
left  leg,  which  had  become  dry  and  glazed,  the  skin  towards 
the  knee  and  foot  became  implicated,  and  the  homy  layer 
quickly  lay  loose  and  shrivelled  upon  the  mucous  layer 
(Fig.  1).     The  hands  were  slightly  swollen  and  somewhat  red- 


Fig.  1. 
dened  on  the  dorsa.  Xo  alteration  in  colour  or  size  was 
observed  in  the  feet.  The  face  and  head  escaped.  In  the 
skin  of  the  right  forearm  minute  collections  of  opaque  fluid 
rapidly  appeared,  many  of  which  became  purulent.  These 
collections  never  burst,  but  the  whole  of  the  cuticle  rapidly 
became  of  an  ashy-grey  colour,  and  peeled  off  in  large  tlakes 
(Fig.  2),   leaving  the  subjacent  skin  a  pale  red.     The  cutis 


LIVERPOOL  HOSPITAL  FOR  CANCER  AND  SKIN 
DISEASES. 

A   CASE  OF  ACUTE   DERMATITIS    DUHIXG   AN   EPIDEMIC    OF 
INFLUENZA. 

(By  G.  G.  Stopfobd  Taylor,  M.D.,  M.R.C.S.Eng.) 
0.  M.,  aged  4.'i,  a  dock  labourer,  was  admitted  under  my  care 
on  December  22nd,  ISDl,  suffering  from  several  unhealthy- 
looking  ulcerations  over  the  left  tiliia  and  two  small  ulcers  on 
■the  right  upper  arm  ;  the  dischavtre  from  the  latter  infecting 
the  skin  round  the  shoulder-joint  and  producing  an  acute 
dermatitis.  Under  simple  treatment  he  began  to  improve 
quickly. 

On  December  27tli  he  was  reported  as  being  unwell,  and  the 
■nurse  stated  that  he  had  been  feverish  during  the  night.  The 
pulse  was  106 ;  the  temperature  was  10(P,  and  rose  the  same 
night  to  104°.  There  was  no  history  of  any  rigor  or  chills,  but 
tthe  man  was  so  ill  that  nothing  delinite  could  be  elicited  from 
him.  The  riglit  forearm  was  swollen  and  red ;  the  right 
upper  arm  weeping  copiously  :  the  skin  covering  the  right 
half  of  the  chest,  the  side  of  the  neck,  and  the  flank  was  ery- 
thematous. The  erythema  was  preceded  by  satellites  and 
became  rapidly  difl'used,  the  margin  fading  gradually  into 
the  normal  integunieiit. 

On  December  "2',ith  distinct  erythematous  spots  appeared  on 
:the  left  arm  and  flank  ;  these  vapidly  became  confluent,  and 
«iUimately  the  whole  trunk  was  involved.     The  skin  of  the 


afterwards  became  Assured  in  many  places,  and  bloody  serum 
e.xuded  and  £Lrn:ed  crusts.    The  right  upper  arm,  which  was 
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^^..l.._i..^  ...  i,...i  1),).  Kxilln,  nnd  flniik  quickly  lost  tlioir 
1,  lisclinrgi-d  niTUin  imd  siTo-pus  in  sm-li 

,,,:  ,    ill  till-  (IrcssiiiKK  mill  tx-iUliiiiJ.    A8  tlic 

diwhantr  Uiiiiiir  If-H.  clmy  cruHtx  Ix-Kin  to  form.  Thf  skin 
on  «»!••  oiIht  ).'"•'""»•  fl  I'"'  '"^'y  ""'*  •'xtri'iiiilies  simply 
,\,  llnkft.  wilhnul  tlu>  (ormiilioii  of  vcsifli'S 

,  •!  iiiiil^  t'!<cai>i'il. 

•.•<1  wn»  ns  follows  :  Antifrbriii,  .'>  (jmins, 
«  ii.TVfiiiiiK  of  Di'iH-mlMT  27111,  wliiili  had 

t  llii- li-miH-mluri' to   lOtH  K.,  and  it  never 

r  :iiorf  tlirtii  ii  l><>int  or  two.     A  mixture  eon.sisting  of 

t  (xTehliir.  nxv.,  pot.  clilorat.  grs.   v,   lic|.  amnion, 

a  |.   ehloroririiii  ?,],  was   given   every  three   hours. 

T  •  lered  wii'<  l»-ef  tea.  milk,   slrniig  collee,  soup,   ete. 

■  •■■l  |.or.«eie  p.iwder  was  applied  to  the  weeping 
V  .III  to  the  forearm,   boraeie  ointment  to  the 

u;  .-d  oil  to  the  desquamating  parts. 

On  l>i-»->-iuU-r  ;ii'th  he  had  nnniprou.<<  mucous  and  bloody 
■tools,  whii'h  liepjused  involuntarily,  as  well  ns  his  urine, 
and  at  -  vrry  delirious.     On  Januar>'  (Uh   his   urine 

W«8  C'  the  lirst  time  and  examined,  and  was  found 

t"  >-  ...  ,wth  a  spi-cilic  gravity  of   lOi'ti.     On   .lanuary 

1 ;  ;.•  <iuite   rational  and  complained  bitterly   of   the 

1  -.  N-«'f  tea,  and  tish   were  ordered,  and  from   this 

Ual..  lie  ?t.-adily  progr<>ssed  towards  recovery. 

H..  wnadi^'charced  from  hospital  on  February  9th,  and  sent 
t  '.  sent  in.'ititutioii  at  Woollon. 

-.  This  i-ase  is  doubly  interesting  at  thi-  present 
l.i...  .- .  ..rring  as  it  did  in  the  midst  of  an  epidemic  of  in- 
tluen/a.  In  the  ward  in  which  this  patient  lay  were  two  men, 
both  of  whomsulFered  from  it,  as  well  as  the  nurses  who  at- 
tended them.  J.  M.  was  therefore  unwittingly  exposed  to  the 
info<'tion.  Have  we  not  a  right  to  assume  tliat  the  extension 
of  the  lo<'«l  dermatitis  from  which  he  sufTered  on  admission 
was  due  to  the  intlufuza;-  Mis  symptoms  pointed  distinctly 
to  it.  1.  The  rapid  onset  of  the  attack.  2.  The  short  dura- 
tion of  the  acute  febrile  stage.  3.  The  muco-enteritis.  4.  The 
delirinm.  5.  The  desquamation.  And  lastly,  the  extreme 
prostration  whicli  followed.  During  the  three  epidemics  of 
intlnenza  I  have  seen  i|uite  a  number  of  patients  who  desqua- 
mated after  the  attack,  and  during  the  last  witnessed  several 
wh"  sufrere<l  from  herpetic  eruptions  with  concurrent  neu- 
rmlgia  in  various  parts  of  the  trunk. 


REPORTS  OF  SOCIETIES. 

lirSTERIAN   SOCIETY. 

Weiine.>*i>.\y.  March  23rv.  1S02. 

F.  fioBiiox  Bbow.v,  M.K.C'.S.,  etc..  President,  in  the  Chair. 

Pott's  Dumse—yiT.  A.  II.  TiiiBV  read  a  ]>aper  on  the  Treat- 
ment of  Compression  Paraplegia  following  Pott's  Disease.  He 
comi>nre<l  the  results  of  (1)  laininecti>my  and  (2)  prolonged 
rest  with  extension,  as  practi.sed  by  himself,  and  summed  up 
in  favour  of  the  latter  method,  reserving  laminectomy  for 
=  •  '  -•!<.  — Mr.  l.ANR  said  that  in  the  cases  in  which  he 
1  'd  there  had  iH-en  some  serious  complication,  ren- 

■  :  .,  .  -•■f  urgi-iit.  Caseous  foci,  and  often  fluid  jius,  were 
("Uii.l.  nnd  sometimes  there  were  abscesses  in  front  of  the 
<  fiii.d.  Dr.  Nkwtox  Pitt  remarked  on  the  difliculty  of  pre- 
ci-<-ly  hx-atini;  the  trouble,  nnd  said  he  had  found  the  bony 
canal  very  mobili-aflerileath.— The  I'RKSiDK.NTand  Dr.  IIbwbu 
■l»o  n-     '     '   -      rk«. 

In'-  Turtion. — Dr.   F.  J.    ."^MiTH  read  a  paper  on 

thre.  :   .  ute  intestinal  obstruction,  and  the  lessoijs  to 

)m- |i-amt  from  them.— The  paper  was  discussed  by  Dr.  Cot- 
MAJC  (who  had  also  had  the  cases  under  care).  Dr.  Thobi'E, 
.Mr.  <i"ioi«Ai.L,  Dr.  Pitt,  Mr.  Lanb,  Mr.  Opbnbhaw,  and  the 

I'RB8II>>!IT. 


WEnsBsiiAY,  .\i-BiL  ISrn. 

F.  GoRrK.x  Rnows,  M.R.C.S..  etc.,  President,  in  the  Chair. 

Arromryali/.     The  I'rksiuknt  showed  a  well-marked  case  of 

«'•' '■■  ••    "  'lergymnn.  aged  4<i.     His  father  died  at   (X  of 

I  nia.  \\\n  mother  was  epileptic,   and  an   un<']e 

'ii'  1  ■'■     He  had  rheumatic  fever  at  the  age  of  0, 

a*d  •  milriti  iliastolic  mnmiar  wa»  audibl«'  (or  some  years 


after  For  ten  years  past  he  had  suffered  from  right  frontal 
headache,  intensified  by  overwork,  with  palpitation  and 
shortness  of  breath  for  the  last  six  months,  as  well  as  acid 
perspiration  and  thirst ;  no  other  pains.  The  large  size  of 
his  hands  was  remarked  on  fifteen  years  ago;  he  now  wore 
cloves  of  size  "!•;"  t'»'  ffe*^  '^'so  were  large.  The  face  was 
oval  lengtliened,  and  slightly  one-sided,  the  lower  jaw 
thicitened  and  prominent,  especially  at  the  symijhysis.  There- 
was  much  prominence  of  the  temi)oral  ridges,  zygomata,, 
parietal  and  occipital  protuberances  and  ridges :  also  of  the 
frontal  sinuses,  so  tliat  the  eyes  appeared  deeply  set.  The- 
ahe  and  tip  of  the  nose  and  lobes  of  the  ears  were  enlarged;: 
the  lower  lip  was  thickened  and  the  tongue  large.  The  ton- 
sils were  large,  and  the  pharyngeal  lining  in  folds.  The  head' 
was  carried  forward,  the  lower  spinal  curves  being  exagge- 
rated. The  sternum,  clavicles,  and  ribs  were  large,  and  there- 
were  small  molluscum  librosum  ^'rowths  on  cliest  and  arms. 
The  hands  were  hattledore  shaped  and  remarkably  enlarged, 
especially  the  parts  supplied  by  the  median  nerve.  Pulse- 
110  to  l.'iO;  urine  normal.  The  patient  was  improving  under- 
antipyrin  and  arsenic— Drs.  Hingston  Fox  and  F.J.  Smith" 
made  remarks. 

Elep/Kintiasis.—Thi-  PKESinENT  also  showed  a  girl,  aged  IZ 
years,  with  elephantia.-^is  of  the  right  leg.  There  was  uniform 
enlargement  of  tlie  limb  from  the  ankle  to  the  groin,  without 
pitting  on  pressure :  the  calf  was  l.i  inch  greater  in  circumfer- 
ence than  on  the  left  side.  Tlie  condition  came  on  gradually 
at  the  age  of  5  years,  without  apparent  cause.  There  were  no- 
other  symptoms  beyond  the  mechanical  inconvenience.— Dr. 
F.  J.  Smith  and  Mr.  Fkndick  discussed  the  case.  ' 

Tran-iposition  of  Vifcera.—Dv.  Arthub  Davies  exhibited  a- 
boy,  aged  10  years,  with  transposition   of  viscera,  the  heart 
beating  on  the  right  side  of  the  thorax,  and  the  liver  dulness 
appearing  on  the  left.    There  was  a  loud   systolic  murmur  to- 
the  right  of  the  sternum,  probably  pulmonic  in  nature. 

Congenital    Heart     Disease.— I^T.     (Jlover     Lyon     showed 
two  cases  of  congenital  heart  disease  in  boys  aged  about  lO. 
years,  and  demonstrated  the  differences  between  them. 

My.rndema.—Dw  A.  DA^•IES  showed  a  woman  affected  with- 
myxcedema,  and  stated  that  a  man  suffering  from  this  disease- 
underhis  care  had  experienced  very  marked  alteration  for  the-' 
better  from  the  injection  oi  thyroid  juice  twice  a  week. 

Morphua.—Dr.  James  (Calloway  brought  forward  a  case  of 
morphcea  (circumscribed  scleroderma),  alt'ecting  the  distribu- 
tion of  the  right  frontal  nerve,  in  a  woman,  aged  liS.  The 
area  of  skin,  narrow  at  the  supraorbital  notch,  and  widening 
out  posteriorly  towards  tlie  vertex,  was  hard,  glossy,  de- 
pressed, and  of  the  hue  of  old  ivory.  There  were  small  spots,  ■ 
with  a  tight  sensation  to  the  patient,  in  the  right  side  of  the- 
nose  and  upper  lip.  The  disease  began  ten  years  ago,  and  ha* 
slightly  lessened  during  the  last  six  months  ;  she  could  now  : 
wrinkle  the  skin  over  the  lower  part.  She  had  been  treate* 
by  lanolin  inunction. 

Fibro-atlenoma  of  Breast— Mr.  John  Poland  showed  a  large 
fibro-adenoma  removed  from  the  left  breast  of  a  girl,  aged  IT 
years.  It  measured  .'il  by  4  inches,  and  weighed  nearly  a. 
pound.  The  rapid  growth  (nine  months)  in  so  young  a  sub- 
ject was  unusual.  . 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Monday,  March  'JIst,  1892. 
S.  F.  MrnPHY,  M.R.C.S.,  L.H.C.P.,  President,  in  the  Chair. 
The  Cuftonu  and  Inland  Revenue  Art.—l>T.  Sykks  read  a  com- 
munication on  the  difficulties  attending  the  working  of  Sec-     J 
tion  '-'e.   Subsection  2,  of  the  Customs  and  Inland  Revenue-     ^ 
Act,  IHOO.  under  which  houses  used  solely  for  providing  sepa- 
rate dwellings  for  the  working  classes  at  rents  not  exceeding 
7s.  Gd.   a  week,  might   be  exempted  from    inhabited  house- 
duty  if  certilied  by  the  medical  olluer  of  health  to  be  so  con- 
structed as  to  afford  proper  accommodation  for  each   of  the- 
families  and  persons  inhabiting  them,  with  due  provision  for 
their  sanitary  requirements.     The  Commissioners  maintained 
that  pates  closed  at  night  to  all  but   the   tenants   made  the 
building  a  single  house,   for  which  exemption  could  not  be 
claimed  :  but  some  such  control  was  necessary  to  prevent  the 
common  stairs  from  being  the  resort  at  night   of   "dossers," 
vagabonds,  and  prostitutes.    He  moved  :  "That  the  Society 
of  Medical  Officers   of    Health  considers  as  unsatisfactory 
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the  absence  of  control  over  the  common  stairs  of  houses  let  in 
lodgings  and  block  dwellings  in  large  towns."— Tlie  resolution 
was  seconded  by  Dr.  Pahkes,  and  carried  unanimously. 

Interpretations  of  Terms  in  Nanitary  Arts.  -V>T.  W'ili.oughiiy 
read  a  paper  on  the  conditions  constituting  (1)  an  unhealthy 
area,  (2)  a  house  unlit  for  human  habitation,  (3)  the  un- 
liealthy  or  insanitary  houses  ;  or  the  circumstances  under 
which  the  (1)  Housing  of  the  Working  Classes  Act,  Part  I,  or 
(2)  Part  II,  or  (3)  the  Public  Health  Acts  respectively,  should 
be  applied.  He  would  dehne  an  unhealthy  area  "  as  one  in 
whicn  (1)  the  majority  of  the  hou.ses  were  unfit  for  human 
habitation,  or  (2)  were  so  arranged  tliat  reasonable  ventila- 
tion was  impossible,  or  (3)  were  incurably  damp,  or  (4)  the 
ground  beneath  which  was  saturated  with  sewage."  Among 
irremediable  defects  rendering  a  house  unfit  for  human  habi- 
tation without  entire  reconstruction  were  :  (1)  "  rotten  and 
mouldy  "  houses,  in  which  the  damp  was  most  evident  near 
the  ground  and  on  the  party  walls,  not  being  caused  by  de- 
fective roofs  or  gutters,  and  frequently  haunted  by  diphtheria  ; 
(2)  houses  in  blind  or  labyrinthine  alleys,  back-to-back  houses 
without  forecourts  or  overshadowed  by  lofty  buildings  (through 
there  were  back-to-back  houses  which  he  could  not  con- 
scientiously condemn)  ;  and  (3)  liouses  with  old  and  defec- 
tive brick  drains,  the  ground  beneath  which  was  saturated 
with  the  sewage  of  successive  generations.  Houses  unfit  for 
human  habitation  to  be  dealt  with  under  the  Housing  of  the 
Working  Classes  Act,  Part  II,  if  in  groups,  or  the  Public 
Health  Act  if  single,  were  those  in  which  (1)  the  conditions 
just  described  existed,  (2)  houses  so  dilapidated  as  to  be  past 
repair,  and  (3)  in  which  the  structural  defects  as  regards  the 
admission  of  light  and  air,  drainage,  the  position  of 
the  water-closet,  etc.,  were  sucli  that  their  removal,  though 
physically  possible,  would  involve  a  prohibitoiy  expense. 
He  showed  plans  of  an  arrangement  by  which  complete  inter- 
ception, ventilation,  and  facilities  for  exploration  and  flushing 
could  be  secured  for  an  entire  block  or  street  section  at  the 
minimum  cost,  while  all  drains  beneath  the  houses  would  be 
avoided.  He  would  carry  a  common  drain  in  the  rear  of  each 
section  from  the  footway  of  one  cross  street  to  that  of  the 
next,  into  the  sewer  of  which  it  would  discharge.  There 
would  be  a  manhole  in  the  footway  at  each  end,  with  provi- 
sion for  ventilation,  etc.,  as  in  houses  of  the  higliest  class, 
save  that,  access  being  from  the  street,  it  would  be  under  the 
control  of  the  sanitary  authority.  Into  this  would  be  led 
from  the  houses  on  one  or  both  sides  the  separate  drains, 
ventilated  by  their  soil  pipes,  and  uninterrupted  by  siphons, 
etc.  Again,  considering  the  utter  hopelessness  of  keeping  a 
multitude  of  private  cisterns  covered  and  clean,  he  would  pro- 
pose that  all  the  houses  in  a  section  of  a  street  be  supplied 
through  pipes  from  a  large  common  concreted  cistern,  erected 
somewhere  in  the  rear,  in  a  brick  chamber,  accessible  only 
through  a  door,  the  keys  of  which  should  be  kept  by  the  sani- 
tary inspector  and  the  turncock. — Drs.  Tatham  (Manchester) 
and  SvKES  (St.  Pancras)  severely  criticised  the  provisions  of 
the  Housing  of  the  Working  Classes  Act,  especially  as  to 
appeals,  arbitration,  and  compensation. — Dr.  Kempsteb  stated 
that  an  arrangement  for  the  combined  drainage  of  rows  of 
houses,  with  automatic  flushing  almost  identical  with  Dr. 
Willoughby's,  and  controlled  by  the  sanitary  authority,  had 
been  carried  out  on  the  Shaftesbury  Park  Estate. — Dr.  Wil- 
LOUGHBY  briefly  replied. 


l^EWCASTLE-ON-TYNE  CLINICAL  SOCIETY. 
Thubsdat,  March  31st,  1892. 
Walter  Ridley,  F.R.C.S.,  President,  in  the  Chair. 
Cases. —  !>r.  II.  S.  Baumoartneii  showed  a  case  of  Elephan- 
tiasis of  the  Right  Leg.     .Vt  one  time  improvement  had  taken 
place  under  medical  treatment,  but  lately  the  disease  had  ex- 
tended.     He  proposed    to    amputate    at    the    knee. — Dr.  J. 
AlTcnisoN  sliowert  :  (1)  .V  patirnt  on  whom  he  had  performed 
Excision  of  the  Knee-joint  for  Wliite  Swelling  of  Five  Years' 
Duration.     He  had  made  the  usual  horseshoe  incision,  and 
had  inserted  two  drainage  tubes.     The  patient  recovered  in 
three  months  witl\  a  very  useful  leg.     (2)  A  case  in  which  he 
had  Excised  the  Carpus  and  Scraped  the  Ends  of  the  Radius 
and  Vina  and   Metacarpal   Bones.     Passive  movement  was 
used  at  tlie  end  of  a  week,  and  a  good  result  was  obtained. 
8 


(.3)  A  case  in  which  the  Os  Calcis  and  Astragalus  had  been 
Removed  for  Acute  Caries.  The  result  was  so  good  that  the 
boy  was  enabled  to  play  football  again.— Dr.  D.  Dhummond 
showed  a  case  of  Extensive  Muscular  Atrophy  due  to  a  Peri- 
pheral Neuritis,  which  had  come  on  after  influenza. 

Specimen. — Dr.  Beatley  showed  a  Heart  and  Pericardinm 
from  a  case  of  rheumatic  pericarditis  in  a  child  aged  6. 

Paper.— T)r.  J.  A.  Jackson  read  a  paper  on  Scarlet  Fever, 
which  was  followed  by  a  discussion,  in  which  Drs.  Galloway, 
S.MITH,  and  Murray  took  part. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 
Wednesday,  April  6th,  1892. 
A.  R.  Anderson,  F.R.C.S.,  President,  in  the  Chair. 
Cerebral  Abscess:  Operation :  Recoiery. — Dr.  W.  B.  Ransom 
and  the  President  related  this  case.  The  medical  history 
was  given  by  Dr.  Ransom,  as  follows :  A  man  had  a  discharge 
from  the  left  ear  for  thirty  years.  About  the  end  of  .Vugust, 
1891,  this  suddenly  diminished,  the  ear  V)ecame  painful,  and 
there  followed  a  rigor,  some  delirium,  and  some  deafness  in 
the  right  ear.  On  admission  into  hospital  on  September  8tli 
the  patient  was  dull  and  apathetic,  but  could  answer  ques- 
tions. No  marked  pain,  no  cephalic  tenderness,  no  fever. 
Deaf  on  both  sides.  Slight  optic  neuritis  in  left  eye.  On 
Septemlier  9th  the  mastoid  process  was  trephined;  the  bone 
was  much  sclerosed,  and  neither  air  cells  nor  pus  was  dis- 
covered. On  September  13th  the  patient's  condition  having 
become  decidedly  worse,  Mr.  Anderson  operated,  with  a 
view  of  exploring  the  temporo-sphenoidal  lobe  for  pus.  A 
spot  was  selected  an  inch  and  a  quarter  above  and  the  same 
distance  behind  the  centre  of  the  bony  meatus.  A  semi- 
circular incision,  having  tliis  spot  for  its  centre,  was  made 
through  the  scalp,  and  the  flap  thus  formed  was  dissected  up, 
exposing  a  suitable  extent  of  bone.  A  half-inch  trephine  was 
used,  and  on  removing  the  circle  of  bone  the  dura  mater 
bulged  into  the  wound.  On  removal  of  the  presenting  por- 
tion of  dura  mater  the  cerebral  cortex  was  noticed  to  bulge  in 
a  similar  way.  A  hydrocele  trocar  was  thrust  into  the  pre- 
senting portion  of  brain  in  a  direction  downwards,  forwards, 
and  inwards,  and  at  the  depth  of  an  inch  pus  was  reached. 
About  Ij  ounce  flowed  out,  yellowish-green  in  colour  and 
extremely  oflensive.  The  abscess  cavity  was  syringed  out 
with  1  in  2,000  mercuric  solution,  the  wound  closed,  a  drain- 
age tube  inserted  into  the  cavity,  and  a  dressing  applied. 
Next  day  there  was  a  considerable  improvement  in  the 
patient's  condition.  He  could  move  the  right  arm  and  leg 
well,  and  understand  what  was  said  to  him.  The  tongue  was 
protruded  straight,  and  the  facial  paralysis  was  considerably 
less  marked.  From  that  time  he  improveil  rapidly,  the  para- 
lysis gradually  disappfaring  and  the  other  symptoms  clearing 
up.  'The  wound  healed  satisfactorily,  and  he  was  discharged 
from  the  hospital  five  weeks  after  the  operation.  He  had 
since  remained  in  perfectly  good  health,  both  mentally  and 
bodily. 

Intestinal  Ohstriictioti. — Dr.  Michie  read  a  paper  on  obstrne- 
tive  disease  of  the  intestine,  and  showed  a  table  of  cases  in 
wliich  he  had  operated,  for  the  most  part  successfully.  Alter 
discussing  several  of  *he  operative  measures  in  vogue,  he 
described  their  application  to  some  of  these  cases.  He  urged 
the  desirability  of  operating  as  eaily  as  possible  after  dia- 
gnosis in  all  acute  cases.  After  some  remarks  from  the  Presi- 
dent, Dr.  Ransom  drew  attention  to  the  occurrence  of  a  con- 
siderable number  of  cases  (a)  in  which  surgical  treatment 
was  inadmissible,  and  (.A)  in  which  recovery  took  place  with- 
out it. — Dr.  Watson  exhibited  specimens  and  microscopic 
sections  of  Case  4  of  Dr.  Michie's  table  (Jlr.  C),  and  showed 
that  there  had  been  primary  glandular  epithelioma  of  the 
gall  bladder  extending  to  the  liver  and  peritoneal  cavity.  It 
produced  obstruction  by  puckering  of  the  mesentery  and  in- 
vading the  intestinal  wall.  He  referred  to  the  suggestion 
made  liy  Dr.  K.  M.  Buchanan,  of  Glasgow,'  that  the  rapidity 
of  death  in  cases  where  strangulation  had'occurred  was  due  to 
pathogenic  anaerobic  bacilli  (for  example,  bacilli  of  malignant 
1  edema,  etc.),  growing  and  poisoning  the  patient  when  the 
oxygen  of  the  blood  was  cut  ofl'. 

'  Glas.  Med.  Journ.,  April,  1892. 
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C   J.  Xtxo!«,  M.I>.,  I'ri'siilont,  in  the  Clinir. 

Orwr  o>  Stomach  nmi  /.i.rr.-Tl.o  I'bksii.knt  .-xhiMtP.!   a 

.iHv.mrn   or  .-ntu-.T  o(   111.'   pylorus  Willi   B.ooiidHrv  implica- 

Jfon  "(  tl...  liv..r  from  ii  m.in.   .^.-.l  40.-Dr.  M'W  bbnby  d.- 

-     1  •> ■•  .-■  -(lii'iil  npprarniices. 

thr   /.iirr.— Dr.    LiTTLB  gliowod   a   liver 
„  ,    from   a  man,  aged  48.     The  duration  of 

WH.1  only  four  months.     The  early  Bvmptoms  had 
I  y  symptoms  which  suRgested  disease  in  the  sto- 

,u  i>  >  •!  im.'lv  loss  of  appetite,  dryness  of  the  mouth,  wnter- 
hnisV.  and  n-iiurRitation  of  food.  At  the  ,m>t-morUm  exniiii- 
I  .  .'  .....,.,.-..  (..Miul,  in  addition  to  a  liver  which  consti- 
,  .-iinen  of  the  brain-like  cancer,  cancerous 

I  !•      .  r  omentum,  cancerous  nodules   in   both 

lunci)  and  enlHrsement  of  the  mediastinal  glands,  and.  of 
m  -n>  clinical  signififanee,  a  hard  growth  and  a  deep  ulcer  in 
,  ..,      TlKHigh   the   patient   had   never  comiilnined  of 

^  rcffraWe  to  the  rectum.  Dr.  Little  considered  the 

1  iH-t'n  the  original  seat  of  the  cancerous  growth, 
rowths  in  the  liver  and  other  organs  had  been 
t'nncer  of  the  stomach  was  the  most  common 
•Urting  iwinl  of  cancer  of  the  liver,  but  in  this  case  the  sto- 
mach was  nnnlTi'cted.  In  this,  and  in  many  other  cases  of 
cancer  of  the  liver  which  had  come  under  his  observation, 
there  Wh8  little  pain.  Dr.  H.  T.  Bewlev  had  examined  mi- 
.r.Moopicallv  some  of  the  enlarged  glands  from  the  lesser 
..■M-iilum.  The  sections  showed  a  mass  of  cancer,  consisting 
of  loculi  generally  elongated  in  shape,  and  made  of  not  very 
dense  fibrous  tissue,  which  were  filled  with  polygonal  epithe- 
liam  cells.  In  places  there  were  attempts  at  the  formation 
of  tubular  glani^,  but  in  most  cases  the  elongated  masses  of 
cells  were  solid.  The  peculiarity  of  the  growth  chiefly  lay  in 
the  fact  that  although  it  was  excessively  hard  to  the  touch, 
and  therefore  gave  rise  to  the  suspicion  that  it  would  prove 
to  be  a  scirrhus,  yet  the  microscopic  structure  was  that  of 
tjrpical  adeno-carcinoma. 

Ilunutn  awl  Fowl  Tuberculosis.— Dr.  Pabsons  read  a  paper  on 
human  and  fowl  tuberculosis,  which  was  illustrated  by  some 
ref»'nl  sperimens  of  tuberculous  deposits  in  thi'  liver,  spleen, 
and  intestine  of  fowl,  by  microscopical  sections,  and  also  by 
cultures  of  human  and  avian  tubercle  bacilli,  for  whicli  he 
was  indebted  to  Professor  Straus,  of  Paris.  Tlie  dillerence  in 
the  appearance  of  their  cultures  was  manifest,  and  the  maxi- 
mnra  temperature  at  which  the  respective  species  grew  wa.s 
ditferent ;  but  still  more  striking  was  the  pathogenic  effect  of 
the  two  micro-organisms.  In  animals,  such  as  guinea-pigs 
and  rabbits,  to  which  a  small  dose  of  either  culture  was  fatal. 
there  was  found  at  the  necropsy  in  those  injected  with  bacilli 
of  human  origin  a  generalised  eruption  of  tubercles  visible  to 
the  naked  eye,  while  the  animals  inoculated  with  avian  ba- 
cilli presented  no  macroscopically  visible  tubercles.  Dogs 
were  susceptible  to  small  doses  of  human  bacilli,  but  deatli 
resolte<l  from  avian  bacilli  only  after  a  very  large  injection. 
To  the  important  question  of  the  susceptibility  of  men  to  in- 
fection by  the  bacilli  <if  fowl  tuberculosis,  Koch  was,  at  the 
tentb  riif.rTiitional  Congress  in  Berlin,  18'.H),  unable  to  give  a 
posr 

/,■  I.— Dr.  W.  G.  T.  StoBY  read  a  paper  on  rliino- 
■cleroiuii. 

MA>'C  11  ESTER  MEDICAL  SOCIETY. 
\Vbi>nrsday,  .\i'R1L  6tu,  1892. 
A.  W.  .Stocks,  M.K.C.S.,  President,  in  the  Chair. 
fVi«*,._Mr.     WRKiHT   showed    a  man,   aged  <JG,  on   whom 
S.-Tii  ion  of  Ijiteral  Intestinal  .\nastoraosis  had  been 

p,.r(  Ir.   SoiTllAM  showed  a   patient  after  excision  of 

.'humerus  for  a  frequently  recurring  Subcora- 
>n  of  the  .^houbler.    On   opening  the  joint   it 
Hi.  the  anterior  third  of  the  glenoid  cavity  was 
absent,  and  aa  there  was  no  evidence  of  disease  in  the  articu- 
lar snrfn'-'-o  or  sarroundinu  parts,   it  was  concluded  that  the 
(]it>|  1  I  in  the  lirsl   instance  been  complicati'd  by  n 

viTt  re  throngh  the  soeket,  the  fractured  portion  of 

iHine.  "1  rt.ii,  h  there  was  no  trace,  having  become  either  dit- 
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nla.ed  or  absorbed.  Twelve  months  had  elapsed  since  the 
operation  •  there  was  good  inovi'incnt  in  the  arm,  and  no  re- 
currence of  the  dislocation  had  taken  place. 

YnLn.t'mw  f"r  Me.'tinal  Obstnictmn.-^'lT.  CoAiES  read  the 
notes  of  the  cas..  of  a  cirl,  a?<'d  H'.  years,  who  was  first  seen 
on  February  -'llth,  IS'.H.  She  had  sullcred  more  or  less  tor 
two  months  from  abdominal  pain  and  constipation.  Her 
Rbdomen  was  distended  and  tender,  and  on  th<-  right  side  a 
doughv  swelling  was  felt.  The  case  was  at  hrst  regarded  as 
sin  ply  one  of  impaction  of  f.'cces  in  the  ciccum.  In  response 
?o  .-onious  enemata  and  small  doses  of  calomel  and  opium 
th.'lClUctVd  freely  on  March  .'nd,  3rd,  and  4th,  and  the 
swelling  disappeared.  After  this  date,  however,  the  patient 
cradually  became  worse.  The  bowels  ceased  to  act,  no  flatus 
was  nassed  the  abominal  pains  increased,  and  tlie  abdomen 
became  more  distended.  On  March  10th,  as  the  symptoms 
were  more  aggravated,  the  abdomen  was  opened  m  the 
median  line  and  a  band  was  found  constricting  the  bowel 
about  the  middle  of  the  ileum.  This  was  ligatured  in  two 
ulaces  and  divided,  and  the  wound  was  closed  and  dressed 
with  iodoform  sau/.e  and  wood  wool.  Tlie  patient  made  an 
uninterrupted  recovery.  The  interesting  points  in  the  case 
were  m  the  impaction  of  faeces  in  the  ciecum  winch  at  first 
masked  the  more  serious  malady  ;  CJ)  the  absence  of  vomiting  • 
rn  the  slowness  of  the  pulse  (often  it  only  beat  ()0  times  m  tli^ 
minute);  (4)  the  probability  that  the  constricting  band  wa^ 
Meckel's' diverticulum.  .     ,   j 

Deaths  under  Chloroform.— ^Ir.  A.  Wilson  communicated  an 
account  of  three  cases  of  deaths  "  under  "  chloroform  ;  in  two 
of  these  the  first  symptoms  of  danger  were  enfeeblement  of 
the  pulse  and  exaggerated  respiratory  movements,  the  respi- 
ratory movements  continuing  after  the  pulse  was  impercep- 
tible He  compared  the  fatal  symptoms  in  these  cases  with 
those  present  when  death  occurred  from  sudden  haemorrhage 
and  endeavoured  to  prove  that  the  symptoms  were  those  of 
aniemia  of  the  respiration  centre,  and  not  those  likely  in  i-.- 
produced  by  gradual  paralysis  of  the  centre.  The  thir.l  ;-. 
was  one  in  wliich  a  fatal  attack  of  syncope  followed  luuiie- 
diately  upon  the  forcible  flexion  of  the  knee-joint,  when  the 
patient  was  regaining  consciousness  after  the  administration 

of  chloroform.  „  „^  „  ,  j  r     nr 

Pulsatha  Tumour  of  Orbit.— Ux.  T.  W.  S.mith  showed  for  Mr. 
Tiios  .Jones,  a  woman,  aged  25,  whose  common  carotid  artery 
had  been  ligatured  in  December,  1891,  for  a  pulsating  tumour 
in  the  right  orbit.  Twelve  months  previously  she  awoke  witli 
a  severe  pain  in  the  head,  and  next  morning  became  aware  of 
a  loud  whistling  bruit  in  the  region  of  the  orbit,  which  con- 
tinued up  to  the  time  of  operation.  No  apparent  cause.  A 
month  after  the  lids  became  swollen  and  ecchymosed,  and 
the  eyeball  began  to  protrude.  These  symptoms  gradually 
increased  for  some  months.  Intermittent  digital  compres- 
sion of  the  carotid  was  tried  for  five  weeks  without  improve- 
ment. On  admission  to  hospital  the  cornea  was  completely 
exposed  with  a  surrounding  ring  of  sclerotic  chemosis  marked, 
lids  much  swollen.  ].ulsating  visibly,  and  distended  vessels 
felt  iHilsating  under  tlie  skin  ;  the  eyeball  also  pulsatile.  On 
auscultation  a  loud  sibilant  bruit  was  heard.  The  carotid  was 
ligature<l  opposite  the  cricoid  cartilage,  a  carbolised  silk 
ligature,  previously  boiled,  being  used.  The  wound  healed 
by  first  intention.  A  month  later,  when  the  patient  left  hos- 
pital, the  eye  had  sunk  into  almost  normal  position.  Jso 
pulsation  could  be  felt,  and  vision  had  distinctly  improved. 

Abscess  of  Liver.— Dr.  Steell  read  notes  of  a  case  of  abscess 
of  the  liver  associated  with  obstructive  jaundice  from  gall 
stone.  The  patient  was  a  hawker,  aged  34.  He  had  been 
jaundiced  for  eighteen  months,  and  for  three  years  he  had 
had  recurring  attacks  of  pain  in  the  right  hypochondrium. 
The  illness  for  which  he  was  admitted  to  hospital  on  March 
loth,  1892,  began  on  the  11th  with  sharp  pain  in  the  right 
hvpochondrium.  followed  by  cough  and  dyspncca.  After  ad- 
iiiission  it  was  found  that  the  liver  was  much  enlarged,  aii'l 
immediately  under  the  right  costal  arch  a  localised  fulness 
was  perceptible,  exquisitely  tender  on  pressure.  .T-here  was 
jaundice  with  pale  stools.  Respiration  was  rapid  (oO  per 
minute)  and  painful.  Temperature  Ki.r,  101.4=  F.  There 
was  dulness,  with  abundant  bubbling  sounds  at  the  bases  oi 
both  lungs.  The  prominence  under  the  right  costal  arch  was 
aspirated  and  pus  withdrawn.  The  patient  died  on  the  night 
of  the  ICtli.    A  suppurating  focus  was  found  under  the  lalci- 
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form  ligament  involving  both  lobes.  A  gall  stone  was  found 
blocking  the  duodcniil  extremity  of  the  common  bile  duct, 
which  was  much  dilated.  The  bile  ducts  in  the  liver  were 
distended  with  bile,  and  contained  many  gritty  particles. 
The  gall  bladder  was  obliterated,  and  in  its  situation  there 
was  adhesion  of  the  surrounding  structures  to  the  under  sur- 
face of  the  liver.  The  lungs  and  other  organs  were  the  seat 
of  hiemorrhagic  infarcts.  There  was  no  endocarditis.  Dr. 
Steell  commented  on  the  association  of  suppuration  with 
gall  stones,  and  remarked  that  in  this  case  rigors  were  ab- 
sent, while  they  were  occasionally  present  in  simple  biliary 
colic.  He  referred  to  another  case  whicli  he  had  lately  met 
with,  and  in  which  py;cmia  had  been  induced  as  a  result  of 
suppuration  of  a  gall  bladder  containing  biliary  calculi. 


MIDLAND     MEDICAL     SOCIETY. 

Wednesday,  Mauch  23rd,  1892. 
Bennett  May,  F.R.C.S.,  I'resident,  in  the  Chair. 

Nephrolithotomy. — Mr.  Barling  showed  a  man,  aged  22, 
from  whom  he  had  removed  a  renal  calculus  of  uric  acid, 
weighing  20  grains,  by  the  ordinary  lumbar  incision.  There 
was  a  history  of  repeated  attacks  of  renal  colic  during  the 
preceding  fifteen  months  and,  according  to  the  patient's 
account,  of  hsematuria.  The  urine  contained  red  corpuscles, 
a  number  of  leucocytes,  and  a  few  hyaline  casts,  but  no 
crystals.  The  kidney  could  not  be  palpated,  but  there  was  a 
tender  spot  at  the  outer  margin  of  the  erector  spinse.  The 
kidney  was  examined  by  the  finger,  by  needling,  and  subse- 
quently by  a  sound  introduced  through  an  incision  into  the 
pelvis  at  the  lower  part.  The  stone  was  not  detected  by 
either  of  these  methods,  so  the  incision  into  the  kidney  was 
enlarged  until  the  finger  could  be  introduced,  when  it  de- 
tected an  indurated  spot  in  the  orr;an.  This  when  cut  on  to 
proved  to  be  the  stone  which  appeared  to  be  embedded  in  the 
lowest  calyx.  An  interesting  feature  in  the  attacks  of  renal 
colic  was  that  they  were  induced  by  emotional  conditions,  and 
not  by  bodily  exertion. 

Congenital  Deformity. — Dr.  Craig  showed  a  male  child,  18 
months  old,  with  only  two  fingers  and  thumb  on  each  hand, 
the  fingers  present  being  middle  and  ring.  The  likelihood 
would  be  for  one  to  take  these  fingers  for  index  and  middle- 
all  the  more  so  in  the  present  case  from  their  proximity  to 
the  thumb,  (hi  applying  a  crude  test,  however,  by  means  of 
the  interrupted  current,  it  could  be  ascertained  roughly  that 
the  fingers  present  were  middle  and  ring.  The  ulna  and 
radius  were  both  present,  but  the  carpal  bones  were  deficient 
in  number.  The  deformit.y  was  symmetrical.  One  testicle 
was  over  the  left  extei-nal  ring,  the  otlier  was  either  absent, 
not  descended,  or  too  far  back  to  be  felt.  There  was  no 
history  of  malformation  either  on  the  father's  or  the  mother's 
side. 

CV/ses.— Dr.  JIalins  showed  (1)  two  cases  of  Ovarian  Cysts 
with  Twisted  Pedicle ;  (2)  Fibromyoma  of  Uterus,  four 
pounds  in  weight,  removed  from  pregnant  uterus  at  abdo- 
minal section. 

Papers.— Dt.  Suckling  read  a  note  on  Paralysis  of  the  Dia- 
phragm.—Dr.  Malins  read  a  paper  on  the  Treatment  of 
Fibroid  Tumours  of  the  Icterus. 


CORK  MEDICAL  AND  SURGICAL  ASSOCIATION. 

Wednesday,  April    13th,  1892. 

W.  Ashley  Cummings,  M.D.,  President,  in  the  Chair. 

Osteoclasis  in  the  Treatment  of  Deformities. — Dr.  tiiiAiTAX 
read  a  paper  and  exhibited  three  patients  illustrating  liis 
method  and  the  use  of  his  screw  clamp  in  the  treatment  of 
deformities  by  osteoclasis.  The  first  patient  sliown  was  a 
lad  about  20  years,  who,  previous  to  the  operations  (as  shown 
by  the  photographs  exhibited)  had  been  a  dreadfully  de- 
formed cripple.  Five  operations  had  been  performed  on  him, 
three  fracturing  the  femora,  and  two  the  tibi.-o  and  fibuhe  be- 
fore the  satisfactory  result  was  attained.  The  second  patient, 
aged  17  years  2  months,  and  the  third,  aged  12,  were  both 
perfectly  cured.  For  the  details  of  the  operation  he  referred 
the  members  to  the  British  Medical  Journal  of  February 
9th,  1889.  Having  now  operated  more  than  1(X)  times  with 
the  instrument,  which  he  had  modified  in  particular  points 


from  time  to  time,  he  never  found  any  ill  result  to  follow ;  no 

constitutional  disturbance,  and,  after  twenty-four  hours,  no 
pain.  No  case  of  ununited  fracture  occurred,  and  union  had 
always  taken  place  rapidly,  with  little  or  no  callus  deposited 
at  the  point  of  union.  Up  to  the  age  of  20  years  or  more  there 
was  no  ditticulty  (no  matter  how  great  the  deformity)  in  safely 
and  perfectly  curing  any  case  of  knock-knee,  or  any  cur\-ature 
of  the  lower  extremities.  In  twenty  cases  he  had  operated 
on  the  lower  extremity  to  correct  inversion  of  club  foot,  and 
had  crushed  the  tarsus  eight  times  in  cases  of  extreme  de- 
formity. He  recommended,  in  using  the  instrument,  that  the 
side  bars  should  be  used  pretty  close  together— for  young 
children  li  to  2  inches  apart,  and  not  more  than  4}  inches  for 
patients  aged  above  17  years.  He  was  thus  able  to  operate- 
and  fracture  the  bones  very  close  to  joints  without  danger. 
With  regard  to  the  subsequent  treatment  of  bow  legs,  if,  dur- 
ing the  second  week  the  legs  were  not  quite  straight,  tliey- 
might  be  easily  ijut  into  position  by  manual  force.  He  had 
goi  good  results  by  combining  osteoclasis  of  the  tibia  and 
fibula  with  removal  of  the  astragalus.  He  never  performed 
tenotomy  on  his  cases  of  club  feet,  but  recommended  early 
and  forcible  rectification  of  the  foot,  retaining  it  by  plaster 
bandages,  and  continued  until  the  child  was  able  to  walk 
without  tendency  of  the  foot  to  revert  to  its  old  position. 
Where  Lund's  operation  failed  to  correct  the  deformity,  in 
some  cases  he  recommended  removal  of  a  wedge  of  bone  from 
the  outer  side  of  the  tarsus,  but  it  was  difiicult  to  lay 
down  any  hard  and  fast  rules  in  the  treatment  of  these  de- 
formities. He  gave  a  tabular  record  of  lOi  cases  treated. — 
The  President  spoke  in  highly  flattering  terms  of  Dr.  <  irat- 
tan's  work,  having  been  present  and  personally  assisting  in  a 
great  number  of  his  operations,  especially  congratulating  him 
on  the  success  of  his  method  of  treating  club  foot  by  multiple 
fracture. 

Specimens. — Dr.  Peaeson  showed  a  specimen  of  Hydatid 
Mole  of  the  Uterus,  being  a  perfect  example  of  that  disease. — 
Dr.  Magneb  cited  a  similar  case  which  had  occurred  in  his- 
practice. — The  President  mentioned  a  case  in  which  he  had 
curetted  the  womb,  and  used  iodised  phenol  soon  after  re- 
moval of  the  mass. — Dr.  Pearson  also  showed  the  Uterine 
Appendages  which  he  had  removed  from  a  patient  sulTering 
from  uterine  fibromyoma.  The  right  ovary  was  in  a  state  of 
ciiTliosis  ;  the  left  was  enlarged,  and  cystic  degeneration  was 
also  present. 

Friedreich's  Disease. — Dr.  Philip  Lee  read  notes  of  a  case  of 
Friedreich's  disease,  which  was  a  typical  example  of  here- 
ditary ataxy  in  its  most  pronounced  form. 
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Textbook  of  Ophthaxmoscopy.      By    Edward    G.  Lobing. 

Edited  by  Francis  B.  LoBiNG.     Part  II.     New  York:    Ap- 

pleton  and  Co.    1891. 
The  first  part  of  this  book  was  so  excellent   that  it  was  a 
matter  for  general  satisfaction  when  it  became  known  that 
the  work,  interrupted  by  the  much-lamented  death  of  the 
author,  was  to  be  completed  by  his  brother. 

It  was  hardly  possible  under  the  circumstances,  that  this 
volume  should  not  possess  quite  the  same  excellences  as  the 
first.  Although  the  author  had  left  many  notes,  it  is  evident 
that  these  were  far  from  complete,  and  that  he  would  have 
revised  them  very  considerably.  The  editor  has  no  doubt 
used  a  wise  discretion  in  leaving  the  manuscript  as  he  found 
it,  but  the  necessary  consequence  is  that  the  work  is  not  well 
balanced.  Nearly  half  the  volume  is  devoted  to  changes  in 
the  retinal  vessels,  and  much  of  this  part  we  think  the  author 
would  have  pruned  down,  while  it  seems  to  us  that  the  work 
stops  at  the  very  commencement  of  the  subject  of  choroid- 
itis :  although  the  editor  says  that  the  book  is  '•  carried  prac- 
tically almost  to  its  close.'' 

We  do  not  quite  follow  the  meaning  of  the  editor  in  his  pre- 
face with  regard  toi  he  question  of  the  illustrations:  when  he 
says;  "The  large  collection  of  ophthalmoscopic  cases  that  were 
to  have  been  added  as  plates  were  many  of  them  unfortunately 
not  driwn,  and  as  no  record  of  them  has  been  kept,  it  has 
been  impossible  to  reproduce  them.'     But   if  there  are  no 
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dfm«ln««  of  th«w  fM^*,  "nd  no  note*,  and  It  the  cmcs  Uiptn- 
Sl v!i  ^^  I.-  i"  wimt  .lid  tlip  coUoction  consist  •' 

-rt..  lions  of  the  optii-  lu'rvr  nivl  ri-lina  is 

V  I    '  ,  „.•  .  ..  ..>r  liiis  11  tfiuk'ncy  perlinps  to  fxnRHiTntc 

.,'    '  ,„^.  „(  HliKlil  varintiona.     For  oxamplc,  wo  notice 

1,  r*    tlint    oi.hllialmosoopic    chanRfs    an-     nearly 

..  in«d.'  out  in  loxi-  nniMyopia,  and  tlial  lie  <on- 
",  ,  o.<rlnin  amount  of  papillitis  can  he  made  out  in 

II,,.  ..^rU  »laKc  in  ■.••nrly  alt  cases  of  so-called  primary  atrophy. 

Mom  of  the  bU.-k  i.n.l  white  illustrations  are  rxce  lent;    he 

,  .,     ),^  „re  of   ver>'   unequal   value,    but  on   tlie 

,,  :m1  to  those  in  the  tirst  volume. 

IV.' felt  compelled  to  point  out  the  delects  of 
this  i.irt^of  the  book  we  b.-lieve  that  it  is  as  good  as  the 
lumentil.le  cin-um«Unoeg  under  which  it  is  produced  per- 
mitted It  certainly  is  a  valuable  addition  to  the  hrsl  part, 
Wid  the  whole  forms  a  work  which  few  ophthalmic  surgeons 
will  cin.  to  I*  without,  and  which  ouaht  to  have  a  large  cir- 
coUtion  among  the  profession  generally. 

Trait*  Kl»:mkstaibb  vk  Thkbapeitujik,  pk  MATif-.RE 
MtPii  Ai.B  F.T  I'K  riiAnMACoLooiK.  Tar  le  Dr.  A.  M.\ni(0at. 
MMeeiii  Major  de  -Jme  t'lasae,  Rep.'titeur  de  Thirapeutique 
«.l  de  Mati.re  M.dicah- ii  lEcole  du  Service  de  Sante  Mili- 
Uirv  de  l.yon.    Tome  1  and   II.     I'aris :  J.  B.  BaiUiftre  et 

Fils.  i«e. 
Thk  nnp..arance  of  this  new  w..rk  on  therapeutics  marks 
verj-  distinctly  the  tendency  of  modern  French  teaching.  Dr. 
Mam.ji  \T  Ptognises  the  insutliciency  of  the  old  method,  and 
iias  tried  he  says,  to  consider  his  subject  from  the  point  of 
view  of  ulilitv  rather  than  as  a  mere  branch  of  natural  history. 
He  ha^  th.ii-for..  omitted  for  the  most  part  those  lengthy 
descriptions  of  drugs,  thi  ir  sources,  botanical  characters,  and 
a  host  of  other  deUils  which  used  to  be  included  in  the  study 
of  materia  medica,  and  which  modern  ideas  regard  as  iin  un- 
n.Te««.ir\-  tax  on  the  students  time  ami  memor>-.  Tliera- 
penlics  he  says,  is  "a  science  of  application,"  and  b.-ing  the 
ultimate  aim  of  the  whole  practice  of  medicine,  its  teaching 
mn-t  rest  on  a  sound  basis  of  close  clinical  observ.ition  and 
accurate  physiological  knowledge.  Itational  therapeutics  is 
the  only  form  which  is  likely  to  lind  accepUnce  in  the  future, 
as  it  otfers  reasons  scientifically  acquired  and  solidly  estab- 
lish.d.  in  place  of  the  hollow  and  often  fanta.stic  reasoning 
of  the  i-mpiri(.'s.  Pore  empiricism  is  condemned  also  by 
history  which  clearly  shows  that  the  physiological,  chemical, 
and  b.icteriologi.al  studies  of  the  last  fifty  years  have  done 
mop-  for  the  progress  of  therapeutics  than  the  wliole  twenty- 
two  wnturies  which  separate  Hippo<rates  from  Claude  Ber- 
naril.  Empiricism  must  not,  however,  he  totally  excluded, 
(or  it  is  a  valuable  control  and  perhaps  indispensable  com- 
plement to  physiological  studies.  Physiology  will  hrst  deter- 
mine the  value  and  th.-  indications  (or  a  given  remedy,  but 
the  conclusions  will  not  be  final  till  they  have  undergone  the 
tefls  of  empiricism.  a     .    j     , 

The  work  is  divided  into  three  main  parts.  The  hrst  deals 
with  the  general  principles  of  therapeutics  and  therapeutic 
melho.|s.  The  author  urges  that  as  a  basis  we  require  (1) 
r  knowledge  of  tlie  factors  of  disease,  their  causes,  their 
m»H-hanism,  and  evolution  :  (-')  a  knowledge  of  the  physiology 
of  therap.titic  action,  so  as  to  be  able  to  select  wliat  we  re- 
quire to  alter  morbid  i)roct.s8es.  A  correct  therapeutic  train- 
ing therefore  di'mands  a  very  thorough  knowledge  of  what 
may  Iw  lolled  pathological  processes,  biological  chemistry, 
and  bacteriology.  Clearly,  therefore,  with  this  conception 
the  author  is  wise  in  throwing  off  the  trammels  of  the  old 
me.!'  '    •••■>•. 

T  ;'art  deals  with  therapeutic  agents,  which  are 

(or  •  i»rt  classed,  not  according  to  any  chemical  sys- 

tem, but  Bcronling  to  the  elfects  they  may  produce  on  a  given 
(unction  (•b.(i>ter  f  denU  with  the  groups  of  antiseptics 
^ud  Mch  deal   with  the  cause  of  ilis- 

Mui.  le  the  individual.     This  account 

Id  |,  I,.,   „.  ;    h  of  the  theory  of  infection,  in- 

,.|u  :  lens  as  to  the  effeits  of  bacterial  poisons 

oil   t  'f  cells,  and   the  leading  ideas  on   phago- 

rytoais.  The  means  available  are  dividini  in  this  section  into 
(o)  antiseptic  means,  comprising  the  various  drugs  of  organic 
and  inorganic  nature  now  known  as  antiseptics;  and  (h)  bio- 


locical  means,  including  a  description  of  Pasteur  s  treatment 
or  rabies  Koch's  tuberculosis  cure,  Liebreich's  canthan- 
dinate  of  potash  tn^atment,  and  a  brief  mention  of  the  views 
o  T.'ricourt  and  Richet  on  the  bactericidal  ellccts  of  trans- 
?us  on  of  serum.  The  suggestion  as  to  the  possibility  of  em- 
ploying allenuiitcd  cultures  of  pathogenic  microbes  as  thera- 
u.-utic  agents,  with  tlie  foregoing,  all  show  the  tendency  o( 
in.'  author's  mind  to  accept  modern  theories. 

The  second  chapter  deals  with  the  means  of  acting  on  the 
blood  and  circulatory  apparatus ;  the  third  treats  of  tlie  Uiera- 
neutics  of  the  respiratory  system,  and  the  fourth  of  that  vast 
Bubiect  the  th.Tapeutics  of  the  digestive  tract,  as  regards 
wliich  the  French  school  has  of  recent  years  been  very  active. 

In  the  second  volume,  the  author  discusses  first  the  means 
of  altering  nutrition,  describing  in  tliis  connection  the  various 
"  systems  "  which  have  been  devised  for  increasing  or  dimi- 
nislihig  the  nutrition  of  the  body.  Much  is  here  said  on  the 
sub  ect  of  "  gavage,"  or  forced  feeding,  and  its  effects  in 
Dhthisis  and  other  wasting  diseases.  The  therapeutics  of  the 
nervous  system,  skin,  and  genito-urinary  organs  are  next 
considered  Special  stress  has  been  laid  on  the  drugs  capable 
of  relieving  pain,  the  hypnotics,  and  antithermics,  as  they 
are  so  often  required  to  relieve  suffering,  to  procure  sleep,  or 
control  fever.  Some  of  the  descriptions  of  the  more  recently- 
introduced  drugs  are  excellent,  and  more  detailed  than  will 
be  found  in  oHier  works  of  the  kind. 

The  last  chapter  is  devoted  to  a  brief  consideration  ot  the 
mixed  class  of  substances-the  astringents,  emollients,  caus- 

'  On'"  tlie  whole,  the  work  supplies  a  useful  addition  to 
therapeutic  literature.  It  is  written  professedly  for  the  stu- 
dent as  well  as  for  the  practitioner.  A\  lule  the  latter  will 
find  it  most  useful  in  rendering  him  acquainted  in  a  short 
tim<'  with  modern  tlierapeutic  progress,  the  very  complete- 
ness of  the  work  will  probably  militate  against  its  use,  save 
under  careful  direction,  by  the  average  student,  who' would 
be  apt  to  become  as  much  lost  amidst  the  new  theories  and 
new  drugs  as  his  predecessors  were  among  the  long  names  of 
plants  and  habitats  which  formed  so  large  a  part  of  medical 
botany. 


Illbgitimacy  Axn  th^  Influence  of  S«aSons  cpon  Conduct. 
By  Albert  Leffingwell,  M.D.     London:  i^wan  Sonnen- 

schein  and  Co.    1892.  J 

Tuissmall  work,  comprising  160  pages,  including  appendix,  ^ 
shows  that  extraordinary  pains  and  research  must  have  been 
taken  in  its  compilation,  the  many  statistics,  maps,  and 
diagrams  being  indisputable  evidence  of  considerable  labour. 
It  is  divided  into  two  parts.  The  first  opens  with  the  fol- 
lowing true,  tliough  somewhat  sensational,  sentence : 
'■  Against  the  background  of  history,  too  prominent  to  escape 
the  observation  from  which  it  shrinks,  stands  a  figure,  mute, 
mournful,  indescribably  sad.  It  is  a  girl,  jiolding  in  h.'r 
arras  the  blessing  and  burden  of  motherhood,  but  in  whosr 
face  one  finds  no  traces  of  maternal  joy  and  pride.  A«''> 
giving  illustrations  of  this  in  the  works  of  Scott,  \  ictor  Hugo, 
(ioethe,  and  Nathaniel  Hawthorne,  the  author  deals  witli  the 
various  influences  of  poverty,  education,  and  religion  upon 
the  prevalence  of  illegitimacy.  The  annual  number  of  these 
births  averages  in  round  numbers  41, WO  in  England,  10,0tlO  in 
Scotland,  and  3,000  in  Ireland  annually.  All  attempts  to 
define  the  causes  which  influence  the  ratio  are  met  by  such 
paradoxes  and  contradictions,  such  inexplicable  variations 
between  adjacent  counties  in  the  same  kingdom,  that  it  seems 
hopelc.'s  to  fix  upon  any  one  cause.  Dr.  Leffinowell  lays 
some  stress  upon  impediments  to  marriage,  but  he  has  not 
dealt  with  the  case  of  those  wlio  persist  in  living  in  concu- 
binage, and  having  large  families  of  illegitimate  children- 
cases  not  infrequent  in  some  English  rural  districts,  ^orhas 
he  alluded  to  the  well-known  fact  that  single  women  are  more 
welcome  as  wet  nurses  in  the  families  of  the  most  virtuous 
women  tlian  their  married  sisters.  It  is  satisfactory  to  learn 
that  the  rate  of  iUei^itimacy  is  slowly  declining  in  each  01 
the  three  divisions  of  the  United  Kingdom,  and  also  in  the 
greater  part  of  F.uiope.  .  , 

The  second  part  of  this  work  deals  with  the  influence  ol 
seasons  upon  (1)  suicide,  accomplished  or  attempted;  (-} 
crimes  against  persons,  (3)  murder  and  homicidal  assaults,  {*} 
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crimes  against  chastity,  (5)  attacks  of  insanity,  (6)  births, 
especially  iUcRitimate  births.  Carefully  prepared  statistics 
noint  to  spring  and  summer  as  the  seasons  during  wliicJi  the 
first  five  occur  in  largest  proportion,  and  the  various  prob- 
able reasons  for  this  are  given.  The  book  will  well  repay 
perusal. 


NOTES  ON  BOOKS. 


Zessoni'  from  Fields  and  Lanes:  a  Field  Companion  for  the 
Botanical  Student.  By  G.  A.  (trikhson,  F.L.S  O  ork : 
AVilliam  Bleasdale  and  Co.  Small  8vo.,  pp.  126.)— This  little 
book  is  a  sort  of  cafendnrinm—a.  series  of  monthly  chapters, 
from  March  to  September,  which  originally  appeared  in  the 
I'harmficeiitical  Journal.  The  common  flowers  of  the  month 
are  dealt  with  in  a  gossiping  style  ;  their  chief  external  cha- 
racteristics described  ;  their  places  of  growth  indicated;  and 
a  little  botany  thrown  in.  Persons  knowing  some  of  the  com- 
mon plants  by  name  may  learn  something  more  about  them 
from  this  book,  but  persons  not  knowing  anything  about 
plants  could  hardly  determine  them  from  the  information 
here  given.  Indeed,  the  writer  recommends  Ilaywards 
Botanists'  Pocl-pt-hool;  for  use  in  the  field,  and  Hooker  s, 
Bentham's,  or  Babington's  book  for  use  at  home  to  confirm 
the  work  of  the  day.  We  recommend  it,  however,  to  the 
bcinner  in  botany  who  knows  a  foxglove,  a  poppy,  and  other 
conmion  flowers,  as  he  will  learn  many  interesting  facts  con- 
cerning them  from  a  trustworthy  teaflher. 


Des  Caustiques  dans  Ir  Traitement  du  Cancer.  Par  le 
Doeteur  Jules  Fflix,  IM.'decin  Honoraire  de  la  Maison  du 
Koi  etc  Deuxieme  Edition.  (Bruxelles  :  A.  Manceaux.  1^92.) 
—In  this  pamphlet  Dr.  Felix  advances  some  novel  views  con- 
cerning the  patholoay  of  malignant  growths,  and  endeavours 
to  prove  the  superionty  of  caustics  over  the  knife  in  their 
treatment.  Cancer,  under  which  term  are  included  growths 
both  of  glandular  and  connective  tissue  origin,  is  held  to  be 
contagious,  non-inheritable ;  due  in  most  instances  to  trau- 
matism, similar  in  its  nature  to  tuberculosis  and,  like  this 
disease,  caused  by  the  presence  of  a  specific  parasite.  It  is 
held  also  that  subjects  of  the  uric  acid  diathesis  are  predis- 
posed to  cancerous  affections.  The  caustic  used  by  the 
author  is  chloride  of  zinc,  which  he  applies  in  a  paste,  mixed 
with  antiseptic  and  sedative  agents.  This,  he  maintains,  is 
a  simple  mode  of  treatment  and  one  which  is  certain  in  its 
results  and  much  less  liable  than  excision  to  be  followed  by 
recurrence  of  the  disease.  Dr.  Felix  is  evidently  an  enthusi- 
astic believer  in  the  efficacy  of  caustics  m  the  treatment  of 
malignant  tumours,  and  has  devoted  much  of  his  time  to 
clinical  and  literary  research  on  this  subject.  His  book,  how- 
ever contains  many  eiTatic  views  ■  which  seem  to  be  ihe 
result  rather  of  credulity  and  hasty  conclusions  than  of 
careful  scientific  inquiry. 


REPORTS  AND   ANALYSES 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SniGERT,    DIETETICS,   AND  THE 
ALLIED  SCIENCES. 


TEAPOT  WITH  INFUSER  AND  STRAIM-.R. 
A  TEAPOT,  the  invention  of   Mr.  .T.  A.   Chandler,   '.U.  .^lincing 
Lane,  is  very  ingeniously  constructed  and  has  such  obvious 
'  advantages  that  it  may 

usefully  he  brought  into 
general  use.  The  great 
object  of  tea  making, 
as  we  have  more  than 
once  indicated  and  as  is 
now  indeed  generally 
acknowledged,  is  to  ob- 
tain an  infusion  of  tea 
containing  a  full  pro- 
portion of  the  theine 
and  of  the  volatile  aroma 
with  the  smallest  pro- 
portion of  the  injurious 
astringent  tannin.  The 
great  enemy  of  tea 
drinkers  is  the  tannin, 
which  is  usually  so 
larn-ely  extracted  by  the  present  methods  of  allowing  the  tea 
leaves  to  be  infused  in  hot  water  duiing  all  the  time  that 
the  tea  is  standing  on  the  table.  This,  as  travellers  in  the 
Far  East  know,  is  totally  opposed  to  the  whole  theory  and 
nractice  of  tea  making  by  the  Eastern  nations  from  whom 
we  derive  its  use.  Their  rapid  and  almost  instantaneous 
mode  of  infusion  abstracts  hardly  any  of  the  tannin.  In  this 
teapot  the  tea  is  placed 
in  a  little  cage  which  is 
lowered  to  the  bottom 
of  the  pot.  -After  the 
tea  has  been  duly  in- 
fused the  cage  is  drawn 
up  by  means  of  a  chain, 
and  retained  by  a  cut  in 
the  knob  at  the  top. 
The  tea  may  now  stand 
as  long  as  may  be  de- 
sired and  kept  hot  either 
by  a  cosey  or  any  other 
customary  means.  The 
tannin  will  cease  to  be 
extracted  from  the  tea 
and    a    drinkable    and 

wholesome  fluid  will  be  .  i  »  „i„ 
obtained  instead  of  the  dark,  strong,  astringent  ami  unwhole- 
some infusion  which  is  so  often  served  as  tea  in  this  country 
and  which  is  always  more  or  less  poisonous. 


Frfahriinnen    ueher    die    (,alhnstfinl;ranl;eit    nut     und     ohne 
Icterus.     Von  Professor  RiEDEi..     (Berlin.  1SK.)-Thi8  mono- 
graph consists  of  a  study  of  the  relations  of  the  gall  bladder, 
bile  ducts,  and  liver,  of  the  composition  of  gall  stones,  of  the 
clinical  symptoms  induced  by  them,  of  the  differential  dia- 
gnosis of  gall  stones  from  a  multitude  of  conditions  whuli 
may  be   conceivably   confounded  with   them.       Then    there 
follows  a  careful  and  complete  description  of  the  operations 
which  may  be  undertaken  for  their  removal,  and  next  a  very 
useful    chapter  on  the  after-results   of    the  operation,    from 
which  it  appears  that  the  mortality  is  very  slight,   and  that 
the   after-complications  are  not   numerous.     The  book    con- 
cludes with  a  full  table  of  twenty-one  cases  of  gall  stone  with- 
out jaundice,  of  eighteen  cases  with  jaundice,  of  thirteen  cases 
doubtful  before  the  operation,  and  of  eleven  miscellaneous 
cases  ;  sixty-four  cases  in  all  were  operated  upon.     The  book 
is  a  very  valuable  contribution  to  our  knowledge  of  the  cir- 
cumstances which  may  justify  operation  upon  the  gall  bladder, 
and  it  is  one  that  must  be  consulted  by  anyone  wishing  to 
make  a  special  study  of  the  subject. 


A  couBSB  of  lectures  will  be  given  by  Dr.  E.  Symes  Thomp- 
son, Professor  of  Medicine  at  Gresham  College,  on  he  Eye  m 
Health  and  Disease.  The  lectures  will  be  given  at  b  p.m.  on 
April  26th,  27th,  28th,  and  29th. 

The  National  Health  SociETV.-The  report  presented  to 
the  annual  meeting  of  this  Society  shows  that  its  sphere  of 
usefulness  has  been  increased  during  the  past  year.  In  seven 
dift' rent  counties  the  trained  lecturers  of  the  Society  have 
a  ven"  Homely  Talks  '  on  nursing,  cookery,  and  health. 
These  county  courses  as  a  rule  occupied  a  lecturer  for  tweU-e 
weeks  giving  teii  lectures  a  week.  During  the  year  Dr. 
Thorne  Thorpe  gave  a  course  of  lectures  for  the  Society  on 
'  Sanilation.''  The  work  in  London  has  been  pursued  and 
extended  and  a  very  large  number  of  lectures  on  sick  nurs- 
ine  first  ai^d  to  the  injured,  and  domestic  and  P"sonal 
hvcienrh-ive  been  given ;  at  the  examinations  held  after 
these  lectures,  over  1,6..0  candidates  presented  themselves 
Further  particulars  can  be  obtained  from  the  Secretary  Miss 
F  Lankester,  at  the  offices  of  the  Society,  o3,  Berners  Street. 
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THE     BACILLUS     OF     MEASLES. 

Til      ■■  U'<i  hfHM->irift  of  .\i>ril   IHlli  contnins  n 

|.  ■  .mil  \V.  Piflii'kf,  Asaislniil  I'liysii'iimx  to 

r  !'.i-rlm.  ill  whii'li  tlii'y  givj' the  rcHult.s  of 

t.  tcriolocy  of  moa.-li-H  rccfiitly  miulr  by 

t!  ■  H>ii  of  tilt'  dint-tor,   Or.  1'.  (iultniann. 

Tiiry  i-uiiu  »ul  ll..il  lOoci  )mv<>  Imm-ii  found  l>y  various  invcs- 
tiipitorK  in  tin-  liiiit.i<  of  )H-n<oii8  wlio  liaii  died  of  piiounionin 
t  '  '  .1   ttiiit  BhIh'h'  found   niicro-or^ian- 

i-  l>ut   in  tin-  lympliatit'  Klamis,  the 

n;  .  itie  oonianctival  si-cri-tion,  and  in 

t'  ilclit's  tliomselves  ;  he  also  found  cocoi 

II  iriini  the  papules,  and  in  one  also  very 

uti  111  I  ullures  he  obtained  8trepto<-oeci  wliiclihorc 

n  '  ••e  to  the  S.  pyo(;eiie8.     Canon  and  I'ielioke  made 

»t  'ions  of  Inc  blood  of  fourtren  patients  ButTer- 

1    .  -.  and  in  nil  eases  they  f.'iind  "  one  and  the 

CI  The  preparations  were  made   in   the  same 

M  -  resenrehfs  on  inttueiiza.^  and  were  stained 

w.  •tliyh-ne  blue  solution.     They  now  generally 

employ  a  ^^lhltlon  composed  as  follows  :  Con<'enlrated  watery 
solution  of  nii'thylene  blue,  40.0;  j  per  cent,  eosin  solution 
(ii     "'  '  •     alcohol),  -JO.O:   distilled    water,  40.0.     The 

1'-  ■   placed   from  .'•  to  10  minutes  in  absolute 

«l ;.  from  G  to  20  hours  in  an  incubator  at  a  tem- 

peralnre  ol  .'JT'  C    The  following  solution  was  also  used  with 
advantage:  (.'oncfiitrateil  watery  solution  of  methylene  blue, 
80.0;  J  per  cent,  eosin  solution  (in  70  per  cent,  alcohol),  20.0. 
From  two  to  thret-  hours  in  an  incubator  suflice  for  staining. 
In  the  jireparations  the  bacilli  were  found  stained  blue,  some- 
time^ uniformly,  but  frequently  much  more  deejily  at  the  ends 
than  in  the  middle;  sometimes  only  the  edges  of  the  middle 
portion  were  stained.    The  size  of  the  bacilli  is  very  variable : 
sometimes  they  ar»'  as   long  as   half  the  diameter  of  a  red 
blood  corpuscle,  sometimes  tliey  are  quite  small,  and  have  the 
appearance  of  diplo<'opci :  between  these  two  extremes  they 
»'■   ""  '  '     iins   in   size.     Occasionally   they  are  of 

e^'  .  almo..Jt  equal  to  the  diameter  of  a  red 

Ci  -,  u     .    .  .;.  ;.....  .  .i.-c  they  do  not   stain  uniformly,  but  pre- 

•*nt  three  or  four  colourless  spots  alternating  with  the 
stained  portions.  As  a  rule,  this  form  of  organism  does  not 
stain  deeply,  the  ends  in  particular  often  showing  a  very 
Blight  tinge  of  blue.  These  bacilli  were  frequently  slightly 
bent,  and  wen-  found  only  in  preparations  made  towards  the 
end  of  the  disease  (sixth  day).  The  authors  believe  the 
bacillus  found  by  them  in  the  living  blood  in  these  fourtef  n 
caaes  of  mea8le!<  to  be  of  a  specific  kind,  and  to  be  the  true 
exciters  of  the  disease.  They  are  found  in  very  variable 
numbers,  the  first  two  or  three  preparations  of  one  specimen 
o(  blood  sometimes  showing  only  a  few  bacilli,  while  on  the 
oth«'r  hand  the  fieM  was  sometimes  packed  close  witli  them 
at  the  ver>- lirst  examination.  They  frequently  occur  singly. 
but  in  Uie  majority  of  cases  (12  out  of  14)  they  were  arranged 
in  larger  or  smaller  clusters.  Their  arrangement  in  the 
clnttcT*  presented  nothing  characteristic  except  that  they 
'^''' ■  •  I  »  tendency  to  lie  parallel  to  each  other;  in  other 

" ''  'ay  <lose  behind  each  other,  and  formed  obtuse 

aiiiji.v..  1  rie  bacilli  were  found  .luring  the  whole  course  of 
the  disenHe.  and  in  one  ca.se  even  three  days  after  deferves- 
cence:  in  this  eatu-  they  had  been  jiresent  in  unusuallv  laree 
nnmben  at  the  jH-rio<l  of  crisis.  As  a  rule,  the  "bacilli 
TT?"  '""'"'  '"""'  n'-undnntly  at  the  time  of  defervescence.  In 
addition  t..  the  fourteen  cases  referred  to,  the  authors  exa- 
mined the  bloo.1  of  seven  children  who  lind  liad  measles  just 
f^'  '  f  whom  the  rash  had  not  entirely  faded 

*'■  '   the  examination  were  negative.    They 

"'"  ■   l<'n  hours  after  death,  the  blood  of  a 

^"''y^  '  'ne.isli's  without  any  lung  comi)lication. 

^o*'!"  ••  tincilii  could  not  he  determined  with 

cwtainty  .  in  Ihio  (.aae  the  blood  had  not  been  examined  dur- 
in;  life. 

•    stained  l)y  (Jram's  method; 
t'Ut  were  as  distinct  as  the 

•• '    of  the   same   Bhajie  as  those 

-e  se.-n  in  the  exjwctoration.  and  in  the 

il    mil  ■!-    ..f    i.itients  suffering    from 

-■'.  pp.  Ml  «n. 
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measles.  In  all  cases,  before  the  preparations  were  made, 
blood  of  patients  with  measles  olitained  by  pricking  the 
linger  was  inoculated  in  glycerine  agar,  blood  serum,  or  milk 
(woman's),  but  they  did  not  succeed  in  cultivating  the  bacilli 
on  these  nutrient  iucdia.  .More  recently  they  used  chiefly 
bouillon,  inoculating  each  test  tube  witli  from  one  to  three 
drops  of  blood  ;  generally  from  si.\  to  ten  tubes  were  used  for 
each  experiment.  In  three  cases  they  found  in  the  inocu- 
lated bouillon  liacilli  which  agreed  in  all  points  with  those 
found  in  the  lilood,  but  could  not  be  further  cultivated  on 
glycerine  agar,  blood  serum,  or  bouillon.  The  bouillon  re- 
mained clear  for  a  time,  there  being  a  sediment  at  the  bottom 
of  the  tube  which  was  partly  deposited  from  the  inoculated 
biood  ;  after  some  days  a  slight  opacity  became  visible,  and 
small  (lakes  formed  which  rose  on  shaking  the  tube.  In 
these  bouillon  cultures  the  bacilli  were  found  in  different 
forms,  sometimes  uniformly  stained,  sometimes  resembling 
diplococci,  sometimes  more  like  diplobacilli.  Some  of  them 
exceeded  in  length  the  longest  seen  in  the  preparations  of 
blood.  The  bacilli  in  these  bouillon  cultures  do  not  stain  by 
Gram's  method,  and  they  display  only  slight  power  of  inde- 
pendent movement.  In  one  of  the  three  cases  referred  to, 
these  bacilli  were  found  in  large  numbers  in  all  the  tubes  of 
bouillon  (four  in  number)  which  had  been  inoculated  with 
blood  ;  inoculations  made  at  the  same  time  on  glycerine  agar 
and  blood  serum  remained  sterile.  The  inoculation  was  in 
these  cases  made  towards  the  end  of  the  fever  at  the  com- 
mencement of  the  crisis  ;  in  the  blood  preparations  made  at 
the  same  time  the  bacilli  were  found  in  considerable  numbers. 
This  was  the  case  in  which  the  bacilli  were  found  in  the 
blood  three  days  after  defervescence.  From  the  same  child 
blood  had  been  drawn  into  sterilised  tubes,  and,  after  having 
lii'en  kept  two  days  in  the  incubator,  inoculated  in  Viouillon 
and  agar.  In  one  of  the  tubes  containing  bouillon  bacilli 
were  also  found,  wliile  glycerine  agar  inoculated  with  the 
same  tube  remained  sterile;  here  also  all  attempts  at  further 
cultivation  failed. 

By  this  method  Rruschettini  (liifonna Me/Jira,  January 29th, 
1><92;  Kpitome,  February  20tli.  par.  ITti)  cultivated  inttuenza 
bacilli  obtained  from  living  blood;  it  was  several  times  em- 
ployed by  Canon  and  I'ielicke  in  the  course  of  the  present 
investigation,  but,  except  in  the  one  ca?e  mentioned 
above,  without  result.  In  the  two  other  cases  in  which 
bacilli  obtained  from  the  blood  was  cultivated  in  bouillon,  the 
inoculations  were  made  during  the  course  of  the  fever,  yet 
bacilli  were  found  in  only  one  or  two  of  the  tubes,  all  the 
others  remaining  sterile.  The  result  was  also  negative  in  a 
series  of  inoculations  made  from  one  to  two  days  after  the 
subsidence  of  the  fever.  Sometimes,  imleed,  a  few  bacilli 
(two  to  five)  were  found  in  a  preparation  obtained  from  blood- 
inoculated  bouillon,  after  sufficient  shaking  of  tlie  tube  and 
very-  careful  search,  but  it  seems  to  the  authors  doubtful 
whether  this  can  be  taken  as  a  proof  of  nuiltiplication  of  the 
bacilli.  In  one  case,  iij  which  death  was  due  directly  to 
measles,  numerous  inoculations  of  the  blood  were  made  on 
difrerent  nutrient  media,  including  bouillon,  .about  ten  hours 
after  death  ;  all  these  remained  sterile. 

Finally,  an  attempt  was  made  to  cultivate  these  bacilli  on 
blood  serum  glycerine  agar  by  the  method  employed  by 
Wertheim  for  the  cultivation  of  gonococci  {Deutsche  med. 
WocAeiiscfir.,  1801,  No.  .■>0),  but  without  result.  The  blood 
serum  came  from  a  person  who  was  said  to  have  passed 
through  a  severe  attack  of  measles  seven  years  previously, 
and  the  authors  argue  that  there  are  special  advantages  in 
obtaining  this  nutrient  medium  from  the  blood  of  persons 
who  have  never  had  an  attack  of  measles,  and  have,  therefore, 
not  acquired  more  or  less  immunity  against  that  disease. 

Canon  and  I'ielicke  conclude  by  stating  that  the  bacilli 
fouiicl  by  tliem  in  tlie  blood  of  )iatie'nts  sutlering  from  measles 
are  essentially  ditrerent  from  the  micro-organisms  hitherto 
describc'l  in  connection  witli  that  disease.  They  admit,  how- 
ever, that  Babes's  "  bacilles  tres  courts,"  which  he  does  not 
further  describe,  may  be  identical  with  theirs  ;  but  he  only 
mentions  having  fouii<l  them  once,  and  seems  to  have 
attached  no  importance  to  tlie  matter. 

The  (JermanOphthalmological  Society  will  hold  its  twenty- 
second  annual  meeting  at  Heidelberg  this  year  from  August 
8th  to  10th. 
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MEDICINE. 


<3r,r,t  IliTe<lH»r     Chopen. 

H.  Si'ULESixtiEii  (Zeif.f.  klin.  Med..  Bd. 
XX,  H.  1  and  2,  p.  127)  gives  tlie  ]iistory, 
80  far  as  it  could  bcaseerlaincd,  of  three 
families,    members    of    wliicli    suffered 
from    liereditary   chorea.      In    one    the 
patient  was  a  woman,  aged  o8,  who  had 
suffered  from  the  movements  for  tliree 
years.      She  was    partially    demented  ; 
her  father  had  suffered  from  a  similar 
condition    for    some    years    before    liis 
death  ;  she  could  give  no  particulars  as 
to  lier  mother    and  four    sisters,   wlio 
were  all  dead.     In  the  second  instance 
a  man  and  his  sister  both  suffered  from 
chorea,   the    former  dying  after  seven 
years.      This   man  had    four  sons  and 
three  daughters ;    three    sons  and  one 
daughter    suffered    from    chorea    wlien 
adults,  and  the  two  eldest  sons  died  at 
the  age  of  3"  and  35  respectively.     The 
other  son,  who  began  to  suffer  at   the 
age  of  48,  and  was  tlie  patient  seen  by 
Scldesinger,  liad  six  children,  of  whom 
one  had  epilepsy.     The  sister  had  two 
adult  sons  wlio  were  healtliy.     In  tlie 
third  family  the  history  was  traced  for 
four    generations.      The    earliest     case 
traced  was  a  man  who  became  choreic 
at  the  age  of  70;  his  son  is  a  hale  man 
of  7S,  and  his  wife  is  also  healthy.    This 
couple  had  three  sons  and  two  daugh- 
ters.   The  eldest  son  died  of  progressive 
paralysis  at  50,  the  second  at  52  of  cho- 
rea, which  began  at  49  ;  the  third,  aged 
52,  is  healthy  and  has  two  healthy  chil- 
dren.    The  eldest  daughter,  aged  411,  is 
very  hysterical ;  she  lias  two  children, 
a  son,  aged  24,  who  has  liad  chorea  for 
eleven  years,  and  a  daughter,  aged  22, 
who    suffers    from    melancholia.       The 
second  daughter,  aged  48,  is  very  hyste- 
rical ;    she  has  five  children,  of  whom 
three,  whose  ages  range  from  18  to  23, 
are  healthy.     Mer  eldest  son,  aged  30, 
has  had  chorea  for  eighteen  years,  and 
her  eldest  daughter,  aged  25,  for  twelve 
years.     Ilis  conclusions  are  that,  while 
the  symptoms  appear  as  a  rule  at  an 
advanced  period  of  life,  some  members 
of  the  affected  families  may  begin  to 
suffer  at  an  early  age.     The  rule  is  for 
each   generation   to   present  cases,  but 
occasionally  a  generation  is  skipped.  In 
some  such  instances  the  chorea   is   in 
one    generation    replaced    by    a    grave 
hysteria.    He  maintains  that  the  disease 
is  progressive,  and  believes  that  it  is  un- 
inllnenceti  by  arsenic.     His  cases  were 
observed   in    Vienna.     E.    S.   Reynolds 
iMed.   Chron.,  April.    1892)  reports  four 
cases,  which  are  probably  all  examples 
of  hereditary    chorea,    tiiough    in    two 
cases  the  fact  of  heredity  was  not  very 
clearly  made  out.     One  man,  who  gave 
a  distinct  family  history,  came  from  8t. 
Helens,    Lancashiiv,    and    stated    that 
here    were   "plenty    like    liim    in    St. 
Helens."     The  choreic  movements  in 


this  patient  commenced  at  the  age  of 
31  •  his  mother  had  first  suffered  at  33. 
In  a  second  case  the  father  was  stated 
to  have  begun  to  suffer  at  the  age  of 
60;  the  son  first  noticed  symptoms  a 
short  time  after  a  fall  on  the  back  at  the 
age  of  54.  A  Cornish  labourer,  who 
began  to  present  symptoms  at  the  age 
of  .39,  could  give  no  account  of  his 
family  historv  beyond  the  fact  that  he 
had  h'ad  a  brother  and  sister  who  were 
both  dead.  The  fourth  was  a  woman, 
isearing  a  AVelsh  name  and  unmarried, 
who  iirst  noticed  irregular  movements 
at  the  age  of  43 ;  her  father,  at  the  age 
of  57,  after  some  "fits"  and  paralysis, 
had  chorea,  probably  post-liemiplegic. 
The  three  first  cases  were  seen  at  the 
Workhouse,  the  fourth  at  the  Royal  In- 
firmary, Manchester.  Reynolds  found 
that  "thorough  dosage  with  arsenic" 
and  rest  in  bed  lessened  the  move- 
ments somewhat;  antipyrin  was  use- 
less.   

(356>  Albamlnnrl.i  aiirt  Skin  Diseases  In 
niil<lren. 

The  Revue  des  Maladies  de  f Enfance 
(April,  1892)  contains  notes  of  three 
papers  bearing  on  this  subject.  Canali 
reports  four  cases  of  children,  aged  6,  8, 
9,  and  10  years  respectively,  who  during 
the  course  of  impetiginous  eczema  pre- 
sented symptoms  of  acute  nephritis. 
The  urine  contained  a  large  quantity  of 
albumen  with  casts.  One  child  died. 
Felici  reports  two  cases  of  neglected  im- 
petiginous eczema  of  the  head  and 
neck,  a  girl  aged  12,  and  her  brother 
aged  6.  who  both  after  a  time  began  to 
sufl'er  from  cedema  of  the  face,  dyspnrea, 
and  bronchitis;  the  urine,  winch  was 
scanty,  contained  albumen  and  casts. 
The  girl,  after  suffering  from  eclampsia 
and  coma,  died;  the  boy,  under  treat- 
ment by  milk  diet,  diuretics,  and  rub- 
bing with  warm  oil,  recovered.  Felici 
observes  that  the  eruption  was  too 
limited  in  extent  to  lead  to  reflex  inter- 
ference with  the  functions  of  the  kidney, 
and  suggests  that  the  eczematous  sur- 
face permitted  the  entrance  into  the 
economy  of  pathogenic  organisms,  which 
irritated  the  kidneys  and  led  to  paren- 
chymatous nephritis.  The  third  paper, 
by  Rinonapoli,  related  the  case  of  a 
pale  delicate  boy,  aged  7,  who  m  Decem- 
ber, 1889,  suffered  from  chilblains.  In 
January  he  had  one  evening  a  rigor  and 
passed  blood-coloured  urine,  which,  on 
spectroscopic  examination,  showed  the 
three  lines  of  meth;emoglobin.  The  fol- 
lowing night  he  had  another  attack  of 
hemoglobinuria.  The  chilblains,  which 
were  suppurating,  were  treated  anti- 
septically  (iodoform  and  boric  acid)  and 
healed.  The  h;emoglobinuria  did  not 
recur.  This  disappearance,  coupled 
with  the  fact  that  there  was  nothing  to 
account  for  the  ha'moglobinuria  in  the 
previous  history,  confirmed  Rinonapoli 
in  the  opinion  that  it  was  due  to  the 
suppuration.  

(357)  Pulmonary   Enipiiyseiiia. 

Ghawitz  (l)eut.  med.  If'och.,  March  10th, 
1892)  says  that  in  explaining  the  mode 
of  origin  of  emphysema,  the  two  (acts, 
namely  (1)  the  sharp  edges  of  the  lungs 


being  chieHy  and  most  early  involved, 
and  (2)  the  absence  of  pigment  in  the 
affected  parts,  have  not  been  taken  suf- 
ficiently into  account.  The  explanation 
of  the  distribution  of  the  lesion  is  to  be 
sought  for  in  the  conditions  of  the  cir- 
culation rather  than  in  peripheral  pres- 
sure. These  parts  suffer  most  in  nutri- 
tion. In  dogs  chronically  poisoned 
with  phosphuretted  hydrogen,  in  addi- 
tion to  marked  pulmonary  redema.  there 
were  striking  nutritional  changes  in  the 
edges  of  the  lungs,  the  septa  and  con- 
nective tissue  losing  their  nuclei  and 
becoming  homogeneous,  and  emphy- 
sema appearing.  With  the  widened 
lymph  channels  the  pigment  is  swept 
away.  This  is  redematous  emphysema. 
It  is  freiiuently  seen  in  cardiac  disease 
in  man.  The  author  believes  that  well- 
formed  bundles  of  connective  tissue 
may  be  reconverted  into  cells,  .^s  a  re- 
sult of  pulmonary  inflammation,  similar 
changes  may  take  place,  and  the  con- 
version of  the  connective  tissue  into 
cells  is  an  important  factor  in  the  dis- 
appearance of  pigment.  The  pigment 
particles  are  first  seen  to  lie  in  spindle- 
shaped  cells  and  ultimately  in  round 
cells,  these  latter  being  carried  away  in 
the  lymph  channels.  The  author  then 
refers  to  a  prolonged  case  of  pneumonia 
in  which  the  pigment  had  disappeared 
from  the  afl'ected  lobe  only,  and  to  ano- 
ther case  in  which  one  lobe  was  alone 
emphysematous  and  without  pigment. 
All  cases  cannot  be  referred  to  cedema 
or  inflammation,  and  the  author  is  of 
opinion  that  similar  changes  may  result 
from  the  nutritional  defects  due  to  age. 
True  pulmonarv  emphysema  consists  in 
a  disappearance  of  alveolar  septa  and 
connective  tissue  brought  about  by 
three  factors:  (1)  a  previous  «aema ! 
(2)  a  previous  inflammation;  and  (3)  a 
slow  transition  process  of  fibres  into 
cells  in  badlvnourished  and  old  people. 
The  latter  i's  distinguished  from  the 
others  by  its  progressive  character,  and 
this  is  in  keeping  with  clinical  expe- 
rience. 


<35S)  PoljTlPia  in  a   Hydrocephalic 
Oniliecile, 

WlEDMEi.sTEE(-Vc!iro%(icAfsO?»fr(7W'/n?f, 
No.  5,  1892)  recently  has  had  under  care 
an  excitable  imbecile  woman,  aged  34, 
markedly  hydrocephalic,  and  hyper- 
metropic witii  slight  convergent  strabis- 
mus. Her  history  showed  that  poly- 
uria commenced  suddenly  in  the  early 
part  of  1890.  During  the  day  on  which 
she  was  admitted  into  hospital  (August 
1S91)  she  voided  6,000  c.cm.  of  fwtid 
ammoniacal  urine,  specific  gravity  1003, 
and  micturated  about  110  times.  Ihe 
condition  was  presumed  to  depend  upon 
involvement  of  the  fourth  ventricle  m 
the  encephalic  dropsy.  Treatment  failed 
until  a  faradic  bath  of  three  minutes 
duration  was  administered  three  times 
weeklv  It  was  soon  noticed  that  after 
each  bath  the  quantity  of  urine  and  fre- 
nuency  of  micturition  were  much  dimin- 
ished. By  degrees  the  urine  became 
clear,  acid;  specific  gravity  1032;  the 
amount  excreted  in  twenty-four  hours 
fell  to  about  .500  c.cm.,  and  the  number 
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ot  mli'lnrillon*  Ix't-aiiii'  norninl.  Uric 
»( i<I  wa'i  in  «'Xi-«'5<«,  but  lhiT«'  was  not- 
»!  •  lu-y    ol    im-B.     Tl.i'    hyper- 

II,.  ininixlHtl. 


SURGERY. 


(tin  Tr»«i«i»"«     of     ri..i-«p<TnlHc    Intra* 
llaal   Ub*lr«clluu. 

LriAS-CHAMPioNMiim  (Kev.  de  CMr., 
Mnn-h,  1>*V2)  n-porta  live  cases  in 
which  it  Trns  fouiul  nccossary  to  por- 
Jomi  InjMimtomy  (or  tlic  n-lit-f  of 
interim)  KlnmRulnlion  foUowing  oper- 
»ti»n  on  th»'  vinccra  of  the  abdo- 
luiii.  In  tlic  lirit  of  tliose  cases  the 
symptoms  of  ohstruction  were  presented 
on  the  eiRlith  day  after  ovariotomy,  and 
wen'  found  to  bt-  caused  by  old  adlic- 
nions  of  the  intestine  to  n  mass  of  omen- 
tum. The  primary  operation  in  three 
rases  was  for  the  radical  cure  of  lieniia, 
and  in  the  lifth  case  for  strangulated 
hernia.  The  post-operative  obstruction 
was  due  in  tliree  instances  to  adhesions, 
anil  in  one  to  the  pressure  of  a  large 
lntrap<'ritonenl  elTusion  of  blood.  All 
these  patients  made  good  recoveries 
alter  the  swond  operation.  Mi'ntion  is 
made  I'f  a  case  of  fatal  obstruction 
after  an  operation  for  the  radical  cure  of 
liemia,  in  which,  after  death,  a  loop  of 
intestine  was  found  to  have  been 
strnn^ulated  by  a  peritoneal  band.  In 
cases  of  this  kind  it  is  often  ditlicult  to 
determine  whether  thepatient  be  sutler- 
ing  from  actual  strangulation  or  from 
siinpli'  obstruction  of  the  intestine.  If 
it  l>eclear  that  the  bad  symptoms  follow- 
ing operation  are  due  to  mere  obstruc- 
tion, purgatives,  the  author  holds, 
ought  to  be  administered.  It  is  not  a 
rare  occurrence  for  laparotomy  to  be 
followed  by  intestinal  jiaralysis  with 
ficcal  retention,  the  paralysis  giving  rise 
also  to  symptoms  of  occlusion  with 
stercoraceous  vomiting.  With  the  view 
of  preventing  this  bad  result,  the  author 
mak.-.  it  a  general  rule  to  administer  a 
purk-alive  two  or  three  hours  after  the 
jierfnrmance  of  laparotomy,  thus  follow- 
ing and,  indeefl,  carrying  out  to  a  further 
extent  tlie  practice  advocated  by  Lawson 
Tait.  Since  he  has  adopted  this  line  of 
tri-atment  he  has  not  oDserved  the  rise 
•'  '  •  ritnre  and  the  symptoms  of 
'irbance  which  so  frequently 

>■• lithe  patient  is  subjected  to 

the  influence  of  opium. 

<SMi  rrillr  niM-iiM-  or  thr  KIdnrr. 
Aftbr  reporting  such  n  case  recognised 
daring  lif.-,  stiller  (/.>r/.  >.lin.  llocJi.. 
March  7th.  |Hir.')disensi>es  the  diagnosis 
of  this  afhtliofi.  (if  the  first  inifiort- 
ance  is  the  recognition  of  a  tumour  of 
renal  origin.  This  tumour  appears 
clinically  to  be  a  solid  one.  Owing  to 
the  I  nnsiilerable  stretching  of  the  cap- 
sale  over  the  cysts  no  lluctuation  is  ob- 
taineil  ;  on  the  other  hand  if  the  cysts 
are  insiithciently  stretchiKl,  no  tumour 
may  Im-  fell.  Cysts  in  the  liver  not  in- 
friMjuently  co-exist  (in  IH  ont  of  I^-jurs's 
(U  cases).  I'1a<'tiintion  is  nrit  recognise<l 
in  them  even  when  unevi-nness  of  the 
liver  surface  can  b<'  mB<le  ont.  The  age 
ot  the  patient  and  the  behaviour  of  the 
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disease  is  against  carcinoma.  The  long 
danition  of  the  disease  almost  without 
symptoms  is  against  suppurating  kid- 
ney such  as  is  found  in  case  of  calculus, 
tubercle,  etc.  Hydro- and  pyonephro- 
sis, or  hviiatid'of  tlie  kidney,  yield 
lluctuation.  The  sudden  onset  of 
urieniia  and  anuria  in  a  patient  pre- 
viously without  renal  symptoms  and 
who  lias  a  renal  tumour,  is  in  favour  of 
cystic  disease.  A  paranephritis  may  oc- 
cur owing  to  rupture  of  the  renal  tumour, 
The  fact  of  the  tumour  being  bilatenil  is 
in  favour  of  this  disease,  but  clinically 
this  is  not  usually  recognised,  althougli 
at  the  necropsy  l)oth  kidneys  are  much 
more  frt>quently  found  to  be  affected. 
The  urine  is  usually  atiundant  and  lim- 
pid, with  little  allmnien.  Thcclmractfr 
of  the  urine  is  however  only  of  value 
in  the  presence  of  other  signs  of  the 
disease.  The  diagnosis  is  important, 
for  among  other  things,  extir]iation  of 
the  kidney  is  contra-indicated,  because 
tlie  disease  though  clinically  unilateral 
by  far  most  frequently  exists  on  both 
sides. 

43GI)  Tmidiienl  iif  Talirrriiioiis  Retro- 
lilinrj  nural  Alisr«'Ki«. 
KnAMBR  (Centra/hi.  f.  Chir.,  No.  12, 1802) 
advocates  the  view  held  by  many  modern 
surgeons  that  an  external  incision  in  the 
neck  is  a  preferable  method  of  dealing 
with  retropharyngeal  abscess  of  tuber- 
culous origin.  The  old  method  of  deal- 
ing with  such  abscesses  by  the  mouth  is 
attended  with  much  risk,  as  it  is  im- 
possible, with  a  wound  freely  exposed  to 
the  air,  to  prevent  putrid  infection  of  the 
suppurating  cavity,  and  tuberculous 
material  may  be  carried  into  the  air 
passages  and  the  gastro-intestinal  canal. 
Sloreover,  the  patient  in  many  cases  is 
troubled  V>y  a  persistent  fistula,  and  by 
long  continued  discharge  ot  pus.  An 
external  opening  in  the  neck,  of  sufli- 
I  cient  extent  to  permit  a  strict  antiseptic 
I  treatment  of  the  tuberculous  abscess, 
and  a  free  application  of  iodoform,  can, 
as  has  been  shown  liy  Chiene  and  Burck- 
hardt,  be  made  without  difficulty  or 
danger.  In  a  case  reported  by  Iheauthor, 
an  incision  about  .3  inches  in  length  was 
made  on  the  left  side  of  the  neck 
between  the  larynx  and  the  inner  edge 
of  the  sterno-mastoid  muscle.  After 
division  of  the  skin  and  the  platysma, 
the  deeper  portion  of  the  wound  was 
opened  up  by  blunt  instruments  until 
the  well  of  the  abscess  was  exposed  be- 
low and  to  the  inner  side  of  the  carotid 
artery.  The  wall  was  then  punctured 
by  a  director,  .ind  the  sac,  after  it  had 
been  emptied  of  its  lluid  contents,  was 
freely  laid  open,  and  its  inner  sur- 
face scraped.  Finally,  the  exposed 
cavity  was  washed  out  with  sublimate 
solution  and  plugged  with  iodoform 
gan^.e.  The  wounil  was  quite  healed  by 
the  end  of  the  fourth  week,  and  the 
patient,  a  girl,  aged  4J  years,  made  a 
good  recovery. 


<3C-.;i   l»oalilr  <'<inK«*iil(nl    Knf niiiliin. 
fW-iiiRiiT     (Arch.    d'Ophtal.,     February. 
lHfl2)  reports  the  case  of  a  female  child, 
aged  3,  with  complete  entropion  of  the 


lower  eyelids,  the  free  border  with  the 
lashes  being  entirely  hidden  ;  in  conse- 
quence of  the  infolding,  the  lids  ap-  ig 
peared  tliickened.  Tliis  condition  had 
been  noticed  by  the  mother  eight  daya 
afterbirth.  The  eyes  had  not  sufTered 
from  the  abnormal" position  of  the  cilia, 
the  cornea"  were  dear,  and  there  was  no 
conjunctival  irritation.  The  operative 
procedure  adopted  consisted  in  caute- 
rising along  the  skin  surface  2  milli- 
metres from  the  ciliary  margin  of  the 
lid,  and  penetrating  all  the  tissues  down 
to,  but  exclusive  of,  the  conjunctiva. 
The  result  was  quite  satisfactory,  and 
six  months  later  there  was  no  return  of 
the  entropion.  A  point  of  interest  noted 
by  the  author  is  that  when  applying  the 
cautery  to  the  lids  no  structure  was  met 
with  representing  the  tarsal  cartilage 
(so-called).  The  absence  of  this  con- 
stituent of  the  lid  was  looked  upon  by 
Panas  as  the  probable  explanation  of 
congenital  entropion,  and (Tuibert  thinks 
it  will  explain  the  condition  in  his  pa- 
tient. There  were  no  other  discoverable 
congenital  defects  in  his  case,  and  no 
family  history  of  such. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(.IGSI  Hyclrnstliiln   in  I  lorlne   lliriuorrhnicr. 

Abel  (^Berl.  klin.  ll'oc/ieiisc/ii:,  .January 
18tli,  1892)  extols  the  value  of  hydras- 
tinin,  especially  when  administered 
subcutaneously.  AVhen  so  given  it  has 
proved  the  best  of  all  methods  for  tlie 
treatment  of  chronic  uterine  liEcmor- 
vliages.  which  it  always  influences  in  a 
satisfactory  manner,  and  often  actually 
cures.  It  "must  be  given  for  a  consider- 
able period,  as  its  action  is  slow.  On 
that  account  it  should  not  be  employed 
for  any  acute  forms  of  hamorrhage. 
Above  all,  the  true  cause  of  the  bleed- 
ing must  be  carefully  determined  before 
the  drug  is  tried.  "Thus  it  proved  a 
failure  in  a  case  where  metrorrhagia  was 
present  and  the  existence  of  pyosalpinx 
was  detected.  The  removal  of  the  ap- 
pendages was  found  necessary.  In  two 
other  similar  cases,  however,  the  h.'cmor- 
rhages  were  greatly  limited  :  after  the 
use  of  the  curette  "had  proved  unavail- 
ing, the  disease  of  the  appendages  sub- 
sided. In  the  acute  luemorrhages  asso- 
ciated with  fibroids,  hydrastinin  is  of 
little  benefit ;  but  in  cases  of  metritis 
and  endometritis  it  is  of  the  greatest 
service.  Abel  cured  five  bleeding- 
cases  where  the  curette  bad  been  freely 
applied  without  any  result.  Hydras- 
tinin is  also  very  valuable  in  pure 
monorrhagia  with  no  evidence  of  ute- 
rine or  ovarian  disease.  Abel  uses  a 
1(1  per  cent,  watery  solution  of  the 
hydrochloride  of  hydrastinin,  injecting 
from  .',  to  1  g.  under  the  skin  over  the 
riglit  or  left  iliac  fossa.  The  injection 
sometimes  causes  irritation  and  dis- 
coloration of  the  surrounding  integu- 
ment. The  number  of  doses  depends 
upon  circumstances.  In  chronic  cases 
of  metritis  1  gramme  injected  once  » 
week  may  prove  sufficient.  Whenther* 
is  monorrhagia  1  gramme  should  be  in- 
jected daily  during  the  period. 
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43U4t   Derlduo-Hnrcoiiia  of  Plarcnta. 

E.  Blanc  {Bull,  et  Mim.  de  la  .S'w.  (j/isUt. 
et  Oi/nic.  de  Paris,  December,  18iil)  re- 
ports a  case  inlwhicli  a  woman  aborted  at 
the  iifth  month.  The  placenta  did  not 
follow  tlie  ovum,  and  tlie  midwife  tore 
ofl'the  cord  in  attempting  its  extraction. 
A  physician  was  called  in,  and  he  found 
the  cervix  closed.  Alarming  symptoms 
set  in,  and  on  the  third  day  after  abor- 
tion the  patient  was  sent  into  a  lying-in 
hospital  at  Lyons.  Rigors  had  occurred, 
and  the  temperature  rose  to  over  102°. 
There  was  no  flooding,  and  the  i)atient's 
general  condition  was  good.  The  fundus 
rose  to  about  three  fingers'  breadth 
above  the  pubes.  The  cervix  was  long, 
rather  soft,  and  hardly  permeable  to  the 
finger.  The  vagina  was  carefully  disin- 
fected, the  patient  placed  under  chloro- 
form, and  the  uterine  cavity  explored. 
The  placenta  was  very  adherent,  it  lay 
in  the  right  half  of  the  uterus,  and  was 
only  extracted  in  part.  No  hfemorrhage 
followed,  and  the  uterus  was  washed  out 
with  an  antiseptic.  On  the  next  day 
the  temperature  remained  high.  With 
great  difficulty  the  rest  of  the  placenta 
was  removed.  The  surface  of  the  uterine 
walls  to  which  it  was  attached  felt  rough 
and  dense,  as  though  aponeurotic.  The 
patient  rapidly  recovered.  On  careful 
examination  the  placenta  was  found  to 
be  subject  to  deciduo-sarcoma,  as  de- 
scribed by  Chiari  and  Sanger.  This  dia- 
gnosis greatly  modifies  the  prognosis  of 
the  case,  which  did  well  after  the  entire 
removal  of  the  membranes  ;  in  several 
other  instances  a  trace  of  tissue  left 
behind  has  formed  a  tumour.  The 
patient,  who  had  once  been  delivered 
normally,  had  not  suffered  from  any 
affection  which  might  explain  the  mor- 
bid condition  of  the  placenta. 


(SeS)  rirrlne  Caocer :  Cause  of  Itrcarrenee 
afler     Oi>orjtlloii. 

Wimeu  {Centrnthl.  f.  (iyniik..  No.  11, 
1892)  gives  statistics  throwing  light  on 
this  subject.  In  no  case  did  he  observe 
recurrence  in  the  pelvic  glands  ;  it  is 
known  that  in  cases  not  submitted  to 
operation  Infection  of  the  glands  does 
not  occur  till  late.  Recurrence  in  viscera 
is  very  rare  after  operation  (7  cases  in 
123).  Local  recurrence  is  the  rule  :  116 
patients  out  of  230  who  had  undergone 
total  extirpation  suffered  from  recur- 
rence. In  some  of  these  cases  recur- 
rence took  place  in  small  pieces  of  can- 
cerous tissue  which  were  not  removed  at 
the  operation.  Frequently  after  the 
removal  of  cancer  of  the  cervix,  uni- 
versal cancerous  infiltration  of  the 
parametrium  occurred.  "Winter  attri- 
butes this  to  infection  through  trans- 
plantation of  cancerous  elements  during 
the  operation,  since  when  no  operation 
is  performed,  cancer  of  the  cervix,  as  a 
rule,  only  infects  the  posterior  part  of 
till'  parametrium.  Recurrence  in  a  can- 
cerous fragment  not  removed,  begins  in 
the  operation  scar,  and  grows  outwards 
into  the  parametrium  ;  whilst  the  uni- 
versal malignant  disease  of  the  para- 
metrium is  often  quite  independent  of 
the  scar.  This  malignant  infiltration 
often  grows  very  quickly  and  uniformly 


over  the  entire  parametrium,  which  is 
not  in  favour  of  its  origin  in  a  solitary 
cancerous  fragment  in  the  scar.  This 
infiltration  is  hardly  ever  seen  after  can- 
cer of  the  body  of  the  uterus  or  of  the 
canal  of  the  cer\'ix  ;  it  is  very  frequent 
after  cancer  of  the  surface  of  the  cervix, 
where  the  instruments  used  in  the 
course  of  the  operation  come  in  contact 
with  the  cancerous  tissue.  Hence 
Winter  holds  that  cancerous  infection 
in  the  course  of  operation  is  a  danger 
not  to  be  overlooked  ;  in  many  cases  it 
is  the  sole  cause  of  recurrence,  and, 
when  pieces  of  cancerous  tissue  are 
left  behind,  it  aids  to  make  the  disease 
recur  in  a  worse  form.  Hence,  in 
operating,  great  care  must  be  taken  to 
guard  against  the  danger  of  infection. 
In  cancer  of  the  cervical  canal  and 
uterine  body  the  cavity  should  be  disin- 
fected and  the  os  closed  by  suture.  In 
cancer  of  the  surface  of  the  cervix  the 
disease  should  be  scraped  away  with 
the  sharp  spoon,  and  tlie  surface  cauter- 
ised before  the  uterus  is  removed. 


(.•JBC)  Rnpmre   of  Vtoriis  early   In   Labour. 

Chebcha  {I'rzeglnd  Lclarski,  No.  42, 
1891)  writes  on  the  case  of  a  4-para,  who 
was  suddenly  seized  with  a  violent  pain 
in  the  h>-pog"astrium,  to  the  right,  when 
pregnant  at  term.  The  pain  passed 
away,  the  os  was  but  little  dilated,  the 
head  was  movable  and  above  the  brim, 
the  membranes  unruptured.  There  were 
no  labour  pains ;  on  the  fourth  day 
rigors  set  in,  with  fever,  tympanites, 
restlessness,  and  collapse.  Hydro- 
cephalus, probable  rupture  of  the 
uterus,  and  septicajmia  were  diagnosed. 
Chercha  tried  to  perform  perforation 
without  anaesthetics,  but  the  mother's 
abdomen  was  so  distended  that  the 
fietal  head  could  not  be  fixed.  He  then 
tried  version,  after  dilating  the  os  with 
bags  ;  but  as  he  then  reached  the  ftetal 
head  he  perforated  and  nearly  a  pint  of 
water  escaped.  Yet  neither  the  cranio- 
clast  nor  the  crochet  would  hold  securely, 
so  Chercha  seized  the  leg  and  turned, 
delivering  a  macerated  child.  After  its 
birth  an  abundant  brownisli  fn?tid  fluid 
escaped.  In  removing  the  placenta  he 
found  that  it  lay  partly  in  the  abdo- 
minal cavity,  there  being  a  rupture  in 
the  uterine  wall  to  the  right.  Much 
hiemorrhage  followed.  No  injections 
were  administered.  The  intestines, 
which  had  prolapsed  into  the  uterine 
cavity,  were  replaced,  and  the  uterine 
wound  was  plugged  with  iodoform  gauze 
(30  per  cent.).  Parametritis  followed, 
and  high  temperature  continued  for  six 
weeks.  A  small  vesico-vaginal  fistula 
remained  after  the  patient  had,  in 
other  respects,  recovered  her  health. 
Chercha  notes  that  Hoffmann  and 
Simpson  have  observed  rupture  of  the 
uterus  early  in  labour  not  preceded  by 
severe  labour  pains. 

«S6")   Koclo-Vatrlnal    FIslnIa  follon  Ine  Old 
Wniinil  or  Hepluin. 

Kliegl  (Centrahl.f.  (ii/mik..  No.  10. 1892) 
reports  the  following  case :— Thirteen 
years  before,  when  the  patient  was  12 
years  old,  the  recto-vaginal  septum  was 


laid  open  to  the  extent  of  2  inches  by  a 
wound  from  a  penknife  inflicted  feloni- 
ously. The  wound  healed,  but  a  fistu- 
lous orifice  remained  ;  nevertheless,  the 
patient  married,  and  bore  five  children 
without  any  further  complications.  The 
edges  of  the  fistula  were  made  raw  and 
the  adjacent  rectal  mucous  membrane 
pared  away,  then  the  sutures  were  ap- 
plied. The  cure  was  complete  by  the 
end  of  three  weeks. 


THERAPEUTICS. 


<36H)    Ulctclic  Trcaliut-nt  of  Cardiac 
DI»ea«o. 

Hirschfeld  {Berl.  klin.  Wock.,  March 
4th,  1892)  says  that  in  the  corpulent  the 
diminution  of  fat,  along  with  dimin- 
ished weight,  is  accompanied  by  a  con- 
siderable loss  in  albumens.  All  cures 
for  obesity  consist  in  diminished  nutri- 
tion. In  spite  of  this,  certain  organs 
gain  in  working  power,  as  is  also  illus- 
trated by  the  hypertrophied  sterno- 
mastoid  muscles  in  phthisis.  In  ordi- 
nary people,  as  in  the  corpulent,  the 
heart  muscle  under  such  conditions 
maintains,  or  even  increases,  its  work- 
ing power.  In  diminished  nutrition 
the  total  amount  of  blood  is  lessened. 
On  the  other  hand,  by  the  absorption 
of  dissolved  food  stuffs  into  the  circu- 
lation more  fluid  has  to  be  driven  by 
the  heart.  Again,  when  food  is  taken 
there  is  an  increased  consumption  of 
oxygen  by  the  glands,  etc.,  and  there- 
fore more  blood  has  to  be  sent  to  the 
organs  in  question.  Thus,  with  a  les- 
sened supply  of  food,  the  amount  of 
work  to  be  done  by  the  heart  is  dimin- 
ished, and  at  the  same  time  its  work- 
ing power  is  not  aflected.  If  a  valvular 
defect  arise  after  rheumatism  the  re- 
serve power  of  the  heart  is  called  upon 
before  compensation  is  established.  A 
limitation  of  diet  is  here  certainly  cor- 
rect. It  is  more  difficult  to  decide  upon 
the  value  of  this  limitation  in  disturb- 
ance of  compensation.  The  undoubted 
value  of  the  milk  cure  is  in  the  author's 
opinion  due  to  limited  supply  of  food. 
Touching  upon  the  subject  of  strength- 
ening the  heart  by  muscular  activity, 
Hirscli  field  points  out  that  the  latter 
should  be  increased  but  gradually,  and 
that  the  Marienbad  cure  as  usually 
practised  requires  of  the  heart  too  great 
exertion  in  too  short  a  time.  This  over- 
exertion may  predispose  to  dilatation. 


(369>   Chlorlilt-  of    Cold    as  an   Anlldole 
Snake  Poison. 

Calmette,  director  of  the  Bacteriolo- 
logical  Institute  of  Saigon,  in  Cochin 
China  {Arch,  de  Mid.  Xavale,  March 
1892)  from  52  experiments  made  by  him 
with  the  venom  of  the  cobra  di  capello 
on  rabbits,  guinea-pigs,  rats,  fowls, 
pigeons.  dogs,"and  monkeys,  draws  the 
following  conclusions  :  1.  It  is  possible 
to  cure  animals  sulfering  from  the 
efl'ects  of  snake  poison  by  neutralising 
the  venom  that  has  been  absorbed  by 
the  blood,  hv  subcutaneous  injections  of 
gold.  2.  None  of  the  chemical  agents 
hitherto  recommended  for  the  purpose 
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(untnoiil«.  icHlinr.  iiitniU'  of  mlviT.  oU?.) 
can  li»v«'  any  riirnlivt*  notion,  innnninoh 
na  »hrv  o«n  nritJu-r  ili-ntroy  tli«<  poiHOn 
lntr<vVtirr«l  Into  thf  wouml.  nor  neutrn- 
li-.  u-U  liim  (oumi  its  wiiy  into 

ti  ion.      A   jinrlml    cxrfption 

I,,  I     'ii  favour  of  pernmngn- 

I,  ,  1,  wliii-li  liiig  till'  power 

ol  •■  poidon  in  the  wound, 

thonsh  It  liw  no  cITfct  nftor  it  Ims  boon 
•hsorlJ^-'l.  I'Blmcltf  lliink.i  liis  results 
»r«>  applii-nble  in  tln'  ense  of  man  as 
well  ait  in  that  of  animals.  The  first 
thing  to  Ih>  done  after  n  bile  has  been 
lntlict<>d  is  to  atop  llie  blood-flow 
through  the  veinx  as  far  as  possible 
with  an  elastii-  ligature.  From  8  to  10 
cuM'"  «-.'n»iniPlri>«  of  a  I  ner  eent.  solu- 
ti.  ■    ride  of  gold  slioulil  then  lie 

ii  'ha  sterilised   liypodermie 

tiMin^.  .i^i.)  the  wound  itself  and  under 
tfip  skin  around  it ;  but  not  more  than 
1  eubii'  rentimetn'  of  the  solution  should 
be  ini»»oteil  at  any  one  spot,  in  order  to 
avoid  too  intense  a  caustic  action  on  the 
tiasops.  .Similar  injections  must  also 
be  Riven  at  the  level  of  the  ligature  and 

h< ••    and  the  heart.     The  injec- 

ti  ■  ••  given  in  any  part  of  the 

i>  ■  r  into  the  connective  tissue 

or  into  the  substance  of  the  muscles. 
Tliey  cause  neither  eschar  nor  abscess 
if  the  solution  of  gold  is  titrated  at  1 
per  cent,  at  the  outside,  carefully  steri- 
lised, and  kept  in  a  yellow  or  black 
Slaas  bottle,  so  as  to  avoid  the  risk  of 
ecomposition  uniler  the  influence  of 
the  sun's  rays.  The  ligature  may  be 
taken  off  as  soon  as  the  injections  have 
been  given.  Calmette  thinks  it  probable 
that  chloride  of  gold  will  also  neutralise 
the  poison  of  all  venomous  snakes,  in- 
asmuch as  the  chemical  composition  of 
all  of  them  is.  according  to  Weir  Mit- 
chell, practically  identical. 

(3«*l    Artinrlnl    l*r<iiliirtliiii   nf    Al»<.ce)i«<'ii 
In    I'nrnliionlit. 

I)iKi  LAKov  (Srm.  MhI.,  March  30th, 
ISiVi  has  used  the  method  suggested  Ijy 
Kocliier,  and  successfully  j)ut  in  prnc- 
tic«'  in  a  cai>e  of  pneumonia  by  Lcpine 
(Kl'lTOMR,  .March  IJtli,  IS'.ij,  i,ar.  233). 
The  patient  was  a  woman,  aged  4",  with 
double  pneumonia  after  intluenza.  As 
her  condition  api>eared  desperate,  sub- 
cutaneous inj«>ctions  of  1  gramme  of 
essence  of  turpentine  were  given  in 
cmch  ol  the  four  limbs.  The  injections 
cansetl  ahar))  pain,  ami  were  almost 
immediately  followed  by  localised 
patches  of  o'drma,  at  first  white,  then 
dark  purple  in  colour  ;  true  jihlegmonous 
abacesscM  r|nickly  developed.  The  pus 
'•' ■  ibscesses  contained 

'  kiml.     The  foriiia- 

t- lid  not  cause  any 

rise  o(  temp<-rature  :  the  fever  began  to 
■tlbside  the  day  after  the  injections  had 
been  given,  the  general  state  and  tlie 
phynical  signs  improving  at  the  same 
lime.  At  the  date  of  the  rejwrt  the 
patient  was  completely  cured  both  of 
the  double  pneumonia  and  of  the  nb- 
scesaes.  Whih'  declining  to  draw  any 
definite  conclusion  from  a  single  case, 
l>ieMlnfoy  evidently  thinks  the  method 
w^'Ttliy  of  more  extensive  trial. 


(3711   PiiruliinldfliiTilliy* 

BRro«LMANN  {I'herap.  .1/.'rmr«A..  March, 
1S92)  says  that  pncuinat(Hlicnipy  is  a 
very  important  therapeutical  agent  in 
the  treatment  of  asthma,  bronchitis, 
chlorosis,  and  also  pleurisy  and  valvular 
disease,  .\ftcr  showing  the  case  witli 
which  oxygen  can  be  prepared  for  inha- 
lation, the  author  observes  that  thus  its 
preparation  can  be  no  obstacle  to  its 
use,  but  he  adds  that  his  results  have 
been  much  the  same  wlictlier  he  cm- 
ploye.l  pneuniatothcrapy  with  or  with- 
out oxygen.  Only  tfie  above-named 
diseases  are  here  considered.  Briigel- 
mann  objects  to  a  mask,  and  he  has  de- 
signed a  mouthpiece  which  the  patient 
holds  between  his  teeth.  The  air 
streaming  into  the  lungs  under  a  moi'e 
or  less  increased  pressure  brings  about 
a  re-expansion  of  any  portions  of  tlie 
lung  tissue  which  are  collapsed.  The 
regular  mechanical  exercise  of  the  lungs 
is  also  a  most  important  factor  in  this 
treatment.  Patients  with  asthmabre.ithe 
irregularly  and  insudioiently,  and  chlo- 
rotic  patients  superficially.  Emphy- 
sema is  treated  by  means  of  rarefied  air. 
Patients  with  chronic  bronchitis  breathe 
in  compressed  air  which  has  been  passed 
through  a  AVolflTs  bottle  containing 
some  carbolic  acid,  eucalyptus,  or  creo- 
lin.  Immediately  afterwards  inhalations 
of  ammonic  chloride  are  practised.  In 
cases  of  not  too  advanced  valvular  dis- 
ease, improvement  may  be  obtained 
from  this  treatment.  No  unpleasant 
effects  are  produced  by  it  except,  per- 
haps, slight  giddiness.  Pneumatothe- 
rapy  is  contra-indicated  in  most  cases 
of  phthisis,  as  the  use  of  compressed 
air  may  lead  to  the  transference  of  tu- 
berculous matter  to  other  parts  of  the 
lungs. 

<37St  Arlotol  In  rhuppeil  >lpplr». 
VlXAV  iWien.ined.  Presse,  1892,  No.  3), 
recommends  a  20  per  cent,  aristol  oint- 
ment as  useful  in  chapped  nipples. 
.\fter  suckling,  the  base  of  the  nipple  is 
firmly  grasped  so  as  to  open  out  the 
cracks,  which  are  then  brushed  with  the 
ointment. 


washed  thcni  thoroughly  with  water, 
hardened  them  with  alcohol,  and  stained 
them  with  hiciimtoxylin.  He  was  then 
able  to  make  out  within  the  cell,  and 
even  within  the  nucleus,  small  unstained 
rounded  masses,  some  of  which  were 
surrounded  by  a  homogeneous  or  finely 
granular  or  pectinate  zone,  or  with 
pointed  or  blunter  rays  which  were  fre- 
<|uently  coloured  with  the  lucmatoxylin. 
The  more  homogeneous  they  are  the 
less  perfectly  do  they  stain,  whilst  the 
stria;  or  granules  round  the  homo- 
geneous portion  usually  take  on  a  deep 
stain.  There  may  be  several  capsules 
within  the  same  cell,  especially  where 
(he  cells  are  of  large  size.  Flemming's 
solution  nuiy  be  used  in  place  of  osmic 
acid.andAdiinikiewicz's  staining  metliod 
may  be  substituted  tor  luematoxylin. 
In  a  note  appended  to  Soudakewitch's 
paper  Metschnikofl'  states  that  from  the 
nature  of  these  organisms,  their  solid 
envelope  and  protoplasmic  contents, 
they  are  probably  coccidia.  He  also 
points  out  that  earlier  observers  had  un- 
doubtedly demonstrated  the  presence  of 
these  parasites,  liut  that  none  of  them 
had  been  able  to  obtain  such  definite  . 
results  as  Soudakewitch.  Metschnikofl' 
suggests  that  the  life-history  of  these 
parasites  should  be  much  more  care- 
fully studied  tliau  has  hitherto  been 
done. 


PATHOLOGY. 


I373>    liilr.'irrlliiliir   l*iir:|.illi*H    in   <'iiiict'roUH 
.Xeoplaitinn. 

SooiAKKwrrcH  (Ann.  rle  l' Inst.  Pasteur. 
March,  1H!I2)  states  that  for  some  time 
he  had  observed  within  the  cells  and 
even  within  the  nuclei  rounded  or  oval 
bodies,  sometimes  with  distinct  walls, 
psjiecially  numerous  in  eases  of  glandu- 
lar cancer.  These  bodies  were  evidently 
the  same  as  those  described  by  Wick- 
ham,  Darier,  Kussell,  and  others,  but  in 
any  of  the  siieeimens  lic>  preserved  he 
was  able  to  make  out  very  little  struc- 
ture, although  Metschnikofl",  who  had 
examined  them  in  IH'M,  was  confident 
that  they  were  parasites.  Soudakewitch 
then  came  to  the  conclusion  that  he 
must  adopt  some  more  jierfect  mrthod 
ol  hardening,  and  he  jjlaced  the  tumours 
to  be  examined  in  1  per  cent,  osmic  acid 
(or  two  days,  then  in  MOller's  fluid  for 
from  three  to  five  days,  after  which  he 


1314)  Imninnllr  of  Itabbltx  aKain»t  Tc<ituiii>. 

TizzoNi  AND  Cattani  {Centrcilbl.  f.  Bakt.. 
March  12th.  1892)  have  investigated  this 
subject.  They  find  that  the  substance 
whichconfers  artificial  immunity  against 
tetanus  is  only  found  in  the  blood 
serum  of  the  vaccinated  animals  ;  it  is 
absent  from  organs  out  of  which  the 
blood  has  been  washed.  They  next 
sought  to  determine  the  source  of  the 
vaccine  in  question— whether  this 
merely  entered  the  blood  from  without, 
being  injected  with  the  micro-organisms 
(and  the  toxic  products  of  these)  with 
which  vaccination  was  brought  about, 
or  whether  it  was  produced  by  cell 
activity,  especially  on  the  part  of 
h;ematopoietic  organs,  such  activity 
being  excited  by  the  substance  injected. 
In  order  to  determine  this  point,  the 
authors  practised  a  method  elsewherede- 
scribedby  them  for  producing  immunity 
from  tetanus  upon  a  number  of  rabbits 
from  which  the  spleen  had  been  extir- 
pated from  fifteen  to  forty-five  days 
before,  controlling  the  experiments 
)>y  a  second  series  of  rabbits,  not  ope- 
rated upon  in  this  manner  but  vacci- 
nated only.  The  constant  result  was 
that,  whilst  the  control  animals  re- 
mained alive  after  the  injection  of 
tetanus  culture  into  them,  those  from 
which  the  spleen  had  been  removed 
succumbed  to  the  same  amount  of  in- 
jection, under  the  same  circumstances, 
and  as  soon  as  animals  which  had  not 
been  rendered  immune.  These  experi- 
ments show  that  the  spleen  plays  an 
important  part  in  the  artificial  immu- 
nity of  rablnts  to  tetanus, either  directly 
furnishing  the  sulistance  conferring 
immunity  or  transforming  injected 
bacterial  products. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1892. 
Subscriptions  to  the  Association  for  1892  became  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  tlie  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  (.)fiiee.  High  Holborn. 
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THE  INTERIM  REPORT  OF  THE  VACCINA- 
TION COMMISSION. 
FE.*ns  are  expressed  on  all  hands  that  the  results  of  the  Vac- 
cination Commission,  which  has  been  so  long  in  session 
under  the  presidency  of  Lord  Herschell,  will  be  extremely 
mischievous.  The  most  intelligent  and  best  informed  organs 
of  the  press  are  strongly  expressing  the  opinion,  which  we 
voiced  some  time  ago,  that  the  protracted  character  of  tlie 
inquiry  has  been  itself  a  mischief,  inasmuch  as  it  has  formed 
a  ground  of  suspension  of  activity  in  vaccination  by  the  nu- 
merous boards  of  guardians,  who  are  disposed  to  purchase 
immunity  from  annoyance  from  the  antivaccinators  by  leav- 
ing the  provisions  of  the  law  altogether  in  abeyance.  This 
almost  inevitable  influence  has  made  itself  felt  very  widely 
indeed.  Few  weeks  have  passed  of  late  without  a  discussion 
in  one  board  or  other  throughout  England  raised  by  some 
guardian  or  by  some  deputation,  urging  that  while  the  ques- 
tion of  compulsory  vaccination  is  su/>  judice,  the  vaccination 
officer  should  be  directed  to  stay  his  hand.  The  Local  Go- 
vernment Board  has  met  the  opposition  in  some  measure 
and  characteristically  by  declining  to  pay  vaccination  officers 
except  for  results  ;  and  there  lias  in  most  cases  been  a  ma- 
jority of  the  board  sufficiently  alive  to  the  enormous  advan- 
tages to  the  community  of  efficient  vaccination,  and  suffi- 
ciently sensible  of  the  duty  of  carrying  out  the  law  which 
exists,  to  maintain  a  fairly  adequate  standard  of  vaccination 
throughout  most  parts  of  the  country.  There  are,  however, 
many  places  where  the  vaccination  law  is  rapidly  becoming 
a  dead  letter,  and  where  a  relatively  large  proportion  of  the 
young  people  are  unprotected  from  small-pox.  Such  a  dis- 
trict is  to  be  found  in  Dewsbuiy,  Batley,  and  the  neighbour- 
hood known  as  the  heavy  woollen  district.  The  misguided 
and  unfortunate  population  are,  as  our  pages  have  recorded, 
paying  the  penalty  in  an  epidemic  of  small-pox  which  has 
already,  it  is  stated,  involved  a  thousand  sutlerers,  and  which 
has  led  to  the  necessity  for  a  heavy  outlay  in  hurriedly  put- 
ting up  or  otherwise  improvising  hospitals  and  isolation 
houses,  and  in  paying  in  some  cases  for  the  maintenance  of 
families  of  workers  who  might  otherwise  spread  the  infection 
by  going  to  their  workshops.  Some  even  of  these,  however, 
it  was  recently  stated,  might  be  seen  riding  about  in  tram- 
cars,  and  spending  the  wages  of  isolation  in  recreative  life  in 
public.  N'or,  to  judge  from  the  report  printed  in  the  Leeds 
newspapers  of  the  proceedings  at  the  Birstall  Local  Board,  is 
the  isolation  of  the  small-pox  patients  in  hospital  such  as  to 


provide  adequate  guarantees,  or  to  prevent  the  patients  from 
holding  Sunday  levin  in  the  grounds.  Tlie  whole  course  and 
character  of  the  epidemic,  however,  are  being  inquired  into 
on  behalf  of  the  Royal  Commission  by  Dr.  Coupland,  a 
highly  competent  and  trustwoithy  investigator. 

We  would  suggest  that  an  accessory  but  important  feature 
of  his  report  should  be  a  statement  of  the  local  outlay  by 
the  ratepayers  involved  in  combating  the  epidemic,  and  of 
the  loss  to  the  wage-earners  who  have  been  disabled.  Apart 
from  the  loss  of  life  and  sufiering,  this  will  be  considerable — 
not  less  than  £100.0iXI,  we  judge,  and  probably  a  good  deal 
more,  for  this  district  alone.  We  shall  probably,  however, 
have  to  wait  some  time  for  this  report,  and  still  longer  for 
the  final  report  of  the  Vaccination  Commission.  Meanwhile 
the  forebodings  of  the  instructed  public  as  to  the  probable 
efl'ect  of  the  interim  report  are  expressed,  for  example,  by 
the  Standard  in  very  serious  words,  to  the  following  effect. 
We  prefer  to  quote  them  rather  than  to  attempt  an  apprecia- 
tion of  our  own,  which  might  be  depreciated  as  influenced  by 
"professional  prejudice." 

"The  Commission,  it  appears,  from  the  forecast  of  the 
report  which  has  been  published,  have  not  the  courage  of 
their  opinions.  As  for  the  efficacy  and  value  of  vaccination, 
of  these  they  have  no  doubt.  They  are  believed  to  be  in  the 
fullest  agreement  with  the  current  opinions  held  by  medical 
men  of  position  in  all  countries  ;  but  while  the}-  are  con- 
vinced that,  as  a  general  rule,  vaccination  is  sufficient  to 
prevent  small-pox  in  the  person  submitted  to  the  operation, 
and  therefore  prevents  him  also  from  becoming  a  centre  of 
pestilence,  they  think  that,  on  payment  of  a  small  fee,  any 
one  may  purchase  the  right  and  liberty  to  spread  small-pox 
among  those  who  are  unvaccinated,  or  who,  owing  to  the 
inefficient  manner  in  which  the  operation  has  been  per- 
formed, or  from  any  other  cause,  are  likely  to  be  susceptible 
to  this  malignant  plague.  This  is  not,  it  is  true,  precisely 
the  way  in  which  the  Commissioners  are  understood  to  be 
wording  their  report ;  but  it  is  what  their  report  comes  to, 
for  they  recommend  the  abolition  of  the  only  method  by 
which  the  law  with  regard  to  vaccination  can  be  enforced — 
the  imposition  of  cumulative  penalties— and  they  specially 
draw  the  attention  of  magistrates  to  the  wording  of  the  Act, 
which  is  to  the  efl'ect  that  anyone  who  declines  to  obey  the 
laws  only  becomes  'liable'  to  a  penalty  not  exceeding 
twenty  shillings.  Magistrates  need  not  convict,  and,  if  any 
of  them  do  so,  doubtless  the  Antivaccination  Society  will  pay 
the  fine.  There  is,  therefore,  every  prospect  that  the  sittings 
of  the  Commission  will  lead  to  a  great  increase  of  small-pox. 
The  solitary  good  result  the  report  can  have  is  to  force  men 
who  have  been  obtaining  a  dishonest  livelihood  by  writing 
and  lecturing  against  vaccination,  despite  their  better  know- 
ledge, to  adopt  a  new  business.'' 

The  last  paragraph  criticises  with  some  bitterness  what  is 
understood  to  be  one  of  the  grounds  of  the  proposed  altera- 
tion in  the  law.  The  cumulation  of  penalties  leads  to  the 
making  of  martyrs,  and  this  in  turn  to  the  fanning  of  the 
flame  of  propaganda  against  the  principle  of  vaccination,  and 
the  identification  of  that  salutary  process  with  the  violation 
of  civil  rights.  But  inasmuch  as  the  abolition  of  penalties 
for  refusal  of  vaccination  precedes  and  is  unaccompanied  by 
any  declaration  by  the  Royal  Commission  of  the  prophylactic 
value  of  the  Jennerian  antidote,  there  is  only  too  much 
reason  to  anticipate  that    it  will  be  cited  and  accepted  by 
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many  M  an  implied  dfclnration  aKninat  tlie  vnliu-  of  tli<- 
mrtbod.  or  which  it  w.-nltens  in  the  public  pyos  tlie  Icgiil 
■anclion.  Kor  oar  own  i>art  we  cnn  but  antiiipnto  tlie  fullest 
vindication  of  the  hygienic  importance  both  of  vnccinntion 
and  of  r»'V«tvinnlion. 

But    then-   is    Btill    nnuli    lime   durinR  which  the  orgnni- 
•atioii   of  the  nntivncciiiRlors  will   be  nble  to  avail   itself  of 
the  inlerreimum.  nnd  during  tlmt   time  much  ivil  mny  be 
wroaght.       The   gt«tenient8   j.ubliahed     from    time   to  time 
In  the  newii«i>er8  of  the  results  of  local  ballots  are  probably 
far  from  being  wholly  trustworthy,  Bine  they  are  carried  out 
and  published  by  those  who  are  opposed  to  the  practice  of 
Taccinntion.     Hut,  so  far  as  they  mean  anything,  they  indi- 
cate  that,    in   the   particular   localities   polled,    a   perverse, 
ignomnt.  nnd  most  lamentable  distrust  has  been  ini]>lanted 
in  the  minds  of  the  less   instructed  classes,  and  this  is  not 
nnlikely    to   be   intensilie«l  by    the  recent   proceedings.     A 
correapondcnt   whose   letter   we  publish  in  anotl\er  column, 
and  who  has  made  some  interesting  investigations,    sugRists 
that    the    actual    proportion    of     children    unprotecte<l    by 
viuvination   is   even   larger   than   might   be   gathere.l   from 
the    ofTicial    ligures.     The    reports    of    the    medical    officer 
ot    the    Local    (iovemment     Board    supply    from    year    to 
year    the    strongest    evidence    in    favour    of     vaccination ; 
nevertheless,    it    is   by   official   request    that    the    interim 
rei«irt    is  now    submitted  ;    it   has.    in   our    opinion,     been 
inadvisedly   deUched   from   the   full   report,    which    is   not 
likely  ti>  be  forthcoming  till  an  undetermined  and  possibly 
distant  date. 

THE  COAClLATloN  OF  THE  BLOOD. 
Tna  conflicting  views  held  with  regard  to  the  cause  of  the 
roagnlation  of  the  blood  have  for  many  years  perjdexed 
teachers  and  students  alike.  Dr.  C.  A.  Pekelharing,'  of 
rtrecht,  has  made  a  praiseworthy  and  not  altogether  unsuc- 
cessful attempt  at  combining  and  harmonising  the  various 
opposing  theories  that  have  up  till  now  held  the  field.  He 
has  attempted  this  herculean  task  as  a  result  of  certain  ex- 
periments of  his  own,  and  from  a  consideration  of  those  of 
others.  Tlie  series  of  observations  which  have  been  carried  on 
simultaneously  for  the  last  two  years  it  so  in  this  country, 
in  France,  and  in  (Jermany,  all  relating  to  the  inliuence  of 
calcium  salts  in  the  process  of  clotting,  will  furnish  us  in  all 
probability  with  the  key  to  the  problem. 

It  is  now  many  years  ago  since  Brflcke  showed  that  the  ash 
of  fibrin  always  contains  calcium  ;  and  in  one  of  his  earlier 
pojieni  (l.«7.">)  llammarsten  found  that  calcium  chloride  can 
take  the  place  of  paraglobulin  in  the  formation  of  fibrin  from 
fibrinogen.  The  subject,  however,  was  not  definitely  taken 
op  until  Green 'in  1h^7  discovered  that  in  various  forms  of 
lilood  plasma  coagulation  is  hastened  if  a  minute  trace  of 
calcium  suipliate  be  added  to  it  as  well  as  fibrin  ferment. 
Ijiter.  Uinger  and  Sainsbury  '  showed  that  the  same  result 
can  be  brought  about  by  the  chloride  and  other  calcium 
mUs,  and  also,  but  less  readily,  by  means  of  strontium  and 
barium  salts.  Freund.'  who  also  noted  the  hastening  of 
coagulation  by  calcium  snlts,  formulated  a  theory  to  explain 
the  phenomena.  lie  considered  that  the  blood  corpuscles,  as 
soon  as  the  blood  is  shed,  yield  alkaline  phosphates  to  theplas- 
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mrt  :  meeting  with  the  calcium  salts  already  in  the  plasma,  tri- 
calcium  phosphate  is  precipitated,  and  herein  lies  the  cause  of 
fibrin  formation,  l.atschenberger'  and  von  Stranch'  showed  the 
fallacies  of  this  hypothesis  :  the  addition  of  alkaline  phos- 
phates and  calcium  salts,  resulting  in  the  precipitation  cf 
triealcium  phosphate,  does  not  always  lead  to  the  formation 
of  fibrin  in  tihrinogenous  liquid.  Latschenberger  removed 
from  a  liiiuid  which  coagulated  slowly  the  first  portion  of 
fibrin  which  formed  ;  he  found  that  though  it  contained 
calcium,  there  was  no  phosphoric  acid  to  be  got  from  it ;  and 
IVkelharinK  asserts  that  injections  of  disodium  phosphate 
into  the  circulation  of  a  living  animal  is  not  followed  by 
thrombosis,    as   it    would   be   if   Freund's   suppositions    are 

correct. 

A    far  better   Explanation  of  the   facts  was   advanced  by 
Arthus  and  I'ages.'     These  observers  found  that  the  coagula- 
tion of  the  blood  may  be  entirely  prevented  if  immediately 
on  beinj;  shed  it  is  mixed  with  substances  like  oxalates  or 
fiuorides,  which  precipitate  calcium  salts  in  the  form  of  in- 
soluble compounds.     Thus  the  addition  of  less  than  0.1  per 
cent,  of  potassium  oxalate  to  the  blood  renders  it  no  longer 
spontaneously  coagulable.     On  adding  to  the  plasma  obtained 
from  this  blood  by  allowing  the  corpuscles  to  settle  a  slight 
excess   of  a   calcium   salt,   coapulation   immediately  occurs. 
Salts  alone,  without  fibrin  ferment,  will  not  cause  fibrinogen 
to  become  fibrin  ;  fibrin  ferment  is  indispensable,  so  also  is  a 
calcium  salt ;  and  the  action  of  the  ferment  is  apparently  tO' 
bring  together   fibrinogen  and  the  calcium   compound.     Id 
other  words   fibrin    is   a  calcium    compound  of  fibrinogen. 
They   very   reasonably   compare  the  coagulation  of   blood  to 
the  coagulation  of  milk  by  rennet,  at  which  subject  they  have 
also  worked."     In   both  cases  there   is  the   conversion  of  a» 
proteid  into  a  more  insoluble  variety  of  proteid  by  means  of 
a  ferment ;  calcium  salts  are  also  in  both  cases  necessary  for 
the  formation  of  a  clot. 

Green,  in  the  work  to  which  allusion  has  already  been- 
made,  addressed  himself  to  the  question.  Does  the  fibrin 
ferment  exist  as  zymogen  in  plasma,  and  is  such  zymogen 
converted  into  the  ferment  by  the  action  of  the  calcium- 
salt?  Green  was  not  able  to  find  a  positive  answer  to  this 
(luestion,  and  therefore  provisionally  concluded  that  a  nega- 
tive answer  is  the  correct  one  ;  and  he  did  not  attempt  any 
explanation  of  the  way  in  which  the  calcium  salt  acts  except- 
to  compare  it  to  the  way  in  which  an  inorganic  compound, 
hydrochloric  acid,  assists  the  activity  of  its  organic  ally, 
pepsin,  in  the  gastric  juice. 

This  question  of  the  zymogen  has  not,  however,  beenr 
allowed  to  rest  ;  Pekelhariiij;  lias  taken  it  up,  and  from  mag- 
nesium sulphate  plasma  and  also  from  oxalate  plasma— 
neitherof  which  contains  fibrin  ferment  -has  precipitated  aglo- 
bulin  which  has  no  fibrinoplastic  properties,  but  which,  after 
contact  with  a  calcium  salt,  is  converted  into  fibrin  ferment- 
The  zymoL'en.  moreover,  yields  an  ash  containing  little  or  no 
calcium,  while  the  ferment  is  rich  in  calcium.  Both  appear 
to  be  globulins,  and  originate  from  the  formed  elements  of 
the  blood— in  fact,  the  substance  is  identical  with  what  wa» 
previously  described  as  cell  globulin. 

Admitting  this  hypothesis,  he  seeks  to  explain  difficulties 
and   ditticulties   in   the   following    manner :    The  action   ofi 
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oxalates  in  hindering  blood  coagulation  is  simply  ex- 
plained on  the  .supposition  that  the  precipitate  of  cal- 
cium oxalate,  on  account  of  its  insolubility,  is  not 
available  for  the  conver.siou  of  zymogen  into  ferment. 
The  action  of  neutral  salts  in  hindering  the  coagulation  of 
the  blood  is  to  be  explained  on  the  supposition  that  the  fer- 
ment is  a  globulin,  and  though  the  amount  of  salt  added  to 
the  blood  is  not  sufficient  to  precipitate  this  globulin,  it  is 
sufficient  to  lessen  the  intramolecular  movements,  which  in 
the  end  produce  its  specific  action. 

The  action  of  "peptone  "  in  hindering  coagulation  is  to  be 
explained  on  the  hypothesis  that  peptone  has  a  great  affinity 
lor  calcium  compounds,  and  therefore  prevents  these  from 
converting  the  zymogen  into  the  ferment.  This  view  is  sup- 
ported by  the  fact  that  other  substances,  like  soaps,  which 
also  have  a  great  affinity  for  calcium,  and  form  insoluble 
compounds  with  it,  produce  symptoms  closely  allied  to  pep- 
tone poisoning  (.Munk).  The  toxic  action  of  botli  substances 
is  apparently  due  to  their  removing  from  the  tissues  the 
calcium  salts  so  essential  for  the  healthy  continuation  of 
nearly  all  vital  processes.  Thus  there  is  a  loss  of  coagula- 
bility of  the  blood,  a  fall  of  blood  pressure,  stoppage  of  secre- 
tions, and,  if  the  dose  is  large  enough,  death  ensues. 

Now  these  symptoms  may  all  be  obviated  if  into  the 
vessels  of  the  animal  a  small  amount  of  calcium  chloride  is 
injected  as  well  as  the  peptone.  The  blood  pressure  rises, 
and  the  blood  becomes  once  more  coagulable  ;  and  thus  an 
exceedingly  strong  proof  of  the  correctness  of  Pekelharing's 
views  is  obtained.  He  also  found  that  peptone  will  prevent 
the  coagulation  of  extravascular  blood,  provided  it  is  added 
before  tlie  zymogen  has  had  time  to  be  converted  into  the 
ferment  ;  and  he  obtained  confirmatory  results  with  solu- 
tions of  pure  fibrinogen  in  Hammarsten's  sense  of  the  word. 
The  last  problem  which  Pekelhariug  tackles  and  seeks  to 
■explain  by  the  calcium  theory  is  the  cause  of  the  intra- 
Tascular  clotting  that  follows  on  the  injection  of  a  solution 
of  AVooldridge's  "  tissue-flbrinogens  "  into  the  circulation  of 
a  living  animal.  These  substances  consist  of  a  mixture  of 
nuclcin,  lecithin,  and  proteids,  and  among  the  latter  is  the 
zymogen  of  fibrin  ferment,  for  after  treatment  with  calcium 
chloride  these  substances  act  like  fibrin  ferment. 

Pekelharing  considers  that  when  the  "  tissue-fibrinogen  " 
is  intravenously  injected  the  calcium  salts  of  the  plasma  act 
on  the  zymogen,  convert  it  into  fibrin  ferment,  and  thus  the 
process  of  tlirombosis  is  set  going.  This  appears  to  us  to  be 
the  most  unsatisfactory  part  of  Pekelharing's  suggestions  ; 
for  if  this  be  true,  the  "  tissue-fibrinogens  "  ought  to  act 
equally  well  on  extravascular  plasma.  Dr.  Wooldridge's 
method  of  producing  thrombosis  is  one  of  the  most  remark- 
able of  the  facts  he  discovered,  and  it  does  not  appear  that 
we  have  yet  discovered  its  true  explanation. 

No  doubt  it  may  also  be  shown  in  the  future  that  other  of 
Pekelharing's  hypotheses  will  require  a  certain  amount  of 
correction  ;  but,  so  far  as  present  knowledge  goes,  it  is  the 
best  theory  we  have,  as  it  reconciles  many  apparently  con- 
flicting facts,  and  clears  up  many  of  the  difficulties  which 
surround  this  many-sided  subject. 

Choleka  is  announced  to  be  spreading  in  the  Punjab. 
Many  fresh  cases  have  appeared  since  the  return  of  the  pil- 
grims from  Hurdwar,  where  they  were  disbanded  owing  to  a 
virulent  outbreak  of  the  disease. 


THE    IRISH     DISPENSARY     DOCTORS. 

Whe.n  Mr.  .Jackson,  the  Chief  Secretary  for  Ireland,  received 
the  deputation  of  medical  men  and  others  on  Tuesday  last,  we 
regret  that  he  refused  to  admit  the  press  representatives. 
The  questions  to  be  discussed  were  not  merely  of  departmental 
interest.  The  newspapers  of  the  country  had  been  discussing 
them  ;  they  had  been  before  Parliament,  and  the  public  de- 
sired to  know  more  about  the  truth  or  falsehood  of  the  hard- 
ships which  a  large  body  of  officials  suft'er,  and  the  frauds  of 
which  they  are  the  victims.  Mr.  .Jackson  thought  that  these 
matters  might  best  be  discussed  with  closed  doors.  But 
there  was  no  secret  to  keep.  The  charges  had  been  made 
over  and  over  again  quite  openly  ;  and  of  course  the  nature 
of  his  reply,  unsatisfactory  as  it  was,  could  not  be  kept 
from  the  knowledge  of  those  who  had  sent  chosen  represen- 
tatives as  a  deputation  to  him. 

The  Chief  Secretary's  reply  to  the  very  strong  case  that 
was  made  may  be  shortly  summed  up  :  (1)  That  the  doctors 
had  entered  into  a  contract  with  the  guardians,  and  that  it 
was  proposed  to  modify  it ;  (2)  that,  while  he  was  in  sym- 
pathy with  the  complaints  as  to  the  abuse  of  the  red  tickets, 
the  guardians  were  the  persons  authorised  to  determine  who 
should  be  eligible  for  medical  relief ;  and  (3)  as  there  were 
plenty  of  candidates  for  vacancies,  it  was  implied  that  the 
service  could  not  be  so  bad  as  it  was  painted. 

But  surely  Mr.  Jackson  does  not  forget  that  he  is  a  mem- 
ber of  a  Government  that  has  been  for  years  engaged  in  re- 
vising the  contracts  between  landlords  and  tenants  in  Ire- 
land. The  officers  of  Government  departments  enter  into 
contracts,  but  that  has  not  prevented  the  modification  of 
these  contracts  in  the  case  of  the  na\-y,  the  army,  and  the 
civil  service. 

'\\'hen  he  says  that  the  guardians  are  the  judges  of  the 
eligibility  of  persons  for  free  medical  relief,  he  says  what  is 
correct,  but  when  they  declare  wealthy  people  to  be  paupers, 
does  Mr.  Jackson  not  think  that  there  ought  to  be  some 
check  upon  what  is  a  fraud?  If  the  guardians  are  to  be 
allowed  a  free  hand  in  this  system,  we  think  the  Local 
Government  Board  might  be  abolished  so  far  as  its  medical 
relief  functions  are  concerned.  That  would  be  a  saving  to 
the  taxpayers  at  all  events.  The  Board  has  known  for 
years  what  is  being  done  under  the  red  ticket  system. 
What  suggestion  has  it  made  for  a  change  in  the  law? 
We  know  of  nothing  it  has  done  except  to  issue  at  long 
intervals  impotent  circulars  addressed  to  dispensary  com- 
mittees, who  throw  them  into  the  waste  paper  basket. 

The  answer  that  many  candidates  apply  for  these  otlices  is 
true.     It  is  unhappily  one  of  the  results  of  over-supply,   but 
we  do  not  think  it  a  good  retort  from  a  representative  of  the 
Government.      If  the  necessities  of  bare  existence  compel 
men  to  take  wretched  appointments,  that  does  not  free  any 
Government  from  the  responsibility  of  removing  wrongs  that 
press  heavily  upon  the  members  of  a  department.     If,   how- 
ever, the  position  of  one  thousand  medical  men  is  to  remain 
miserable  because  of  the  over-supply,  perhaps  means  may  be 
found  to  diminish  the  numbers  of  applicants.     We  should 
deprecate   any   such   organisation  ;   but   it   has   been   found 
necessary  already  in  the  na\-y  and  army  medical  services,  and 
i  the   weapon   may  be  used   again.      At   any   rate   the   Chief 
i  Secretary  has  thrown  down  the  gauntlet  very  openly  to  the 
i  dispensary  medical  officers  throughout  Ireland  in  an  unsym- 
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uatiieUc     Uaiiiou    "ol    liK.'iy    to    encourage    very    friendly 

Till*  qufntion  is  not  to  h*>  nllowi-d  to  rest,  ana  we  have  no 
doabt  thnt  Mr.  Jiukson  will  in  rrtrlinment  bt-  given  an 
opportunity  of  gtntinR  liio  views  to  n  InrgiT  public  tlian  in 
IrvUnd.  Thf  claims  o(  n  great  department  (or  simple  justice 
-  claims  neglfctt-d  for  so  many  years  by  successive  Chief 
SecreUrles  will  still  be  pressed  with  gathering  force.  A 
way  to  seiuri'  r>'lief  mast  be  found.  We  do  not  ask  for  un- 
rt«sonable  things,  but  if  the  authorities  cannot  themselves 
•aggest  n'meUies.  it  might  be  wise  to  appoint  an  otlicial 
committee  of  inquiry. 


It  is  officially  announced  that  Dr.  Thome  Thome  has  suc- 
ceeded Sir  Ueork'e  Buchanan  as  Chief  Medical  Officer  of 
the  Local  (iovemment  Board. 


TiiK  annual  oration  at  the  Medical  Society  of  London  will 
be  delivert'd  on  May  -'nd  by  Sir  J.  Crichton  Browne,  who 
haa  chosen  as  his  subject  "  Sex  in  Education."  The  custom- 
ar)'  coripersazione  will  be  held  after  the  oration. 


The  death  is  announced  of  Mr.  William  Carter,  many  years 
one  of  the  coroners  for  Kast  Surrey,  and  subsequently  for 
the  Newington  district  of  that  county,  at  the  age  of  7.'>. 
Owing  to  feeble  health,  his  duties  had  for  many  years  been 
performed  by  deputy. 

Thb  Paris  Municipal  Council  haa  referred  to  a  committee 
a  proposal  made  by  M.  Dubois  that  wards  for  the  isolation 
of  infe<-tious  or  suspicious  cases,  and  wards  for  the  observa- 
tion of  doubtful  cases,  should  be  established  in  all  tlie 
general  hospitals  of  Paris. 


The  medical  practitioners  of  Chicago  have  started  an 
organisation  representative  of  the  entire  profession  for  the 
purpose  of  entertaining  medical  visitors  to  the  World's  Fair. 
The  arrangements  include  the  establishment  of  a  place  of 
rendezvous  in  a  central  situation,  where  appointments  may 
be  made  and  information  obtained. 


Wb  nnderstand  that  the  General  Medical  Council,  at  its 
meeting  next  month,  will  have  before  it  several  cases  of 
"covering."  So  far  the  Council  has  dealt  very  leniently 
with  olfenders,  but  its  decisions  can  be  made  of  a 
8ever«'ly  punitive  nature.  The  removal  of  a  practitioner's 
name  from  the  Itfyi»ter  legally  involves  not  only  the  loss  of 
privilegen  as  to  the  signing  of  certificates,  but  also,  if  penal- 
ties were  strictly  enforced,  would  prevent  him  from  holding 
himself  out  to  the  public  as  a  doctor,  and  consequently  would 
previ-nt  him  from  practising. 


COST  OF  SMALL- POX. 
KioiiT  fresh  cases  of  small-pox  are  reported  this  week  at 
Dewsbury.  The  expenditure  of  the  corporation  in  dealing 
with  «mall-pox  during  the  last  three  months  has  been  about 
£2,UK).  This,  of  course,  is  in  addition  to  the  loss  to  the 
families  of  wages  and  cost  of  medical  attendance,  etc. 


FASHION  AND  SCAVENGING. 
No  doubt  the  long  dresses  which  some  fashionable  ladies 
trail  through  the  streets  may  help  to  raise  a  dust 
and  scatter  afresh  microbes  through  the  air.  and  so  deserve 
the  intemntionnl  reprobation  with  which  they  are  being 
treated.  Hut  if  considerations  of  cleanliness  and  economy 
have  not  succeeded  in  shortening  the  train,  altruistic  hygiene 
ia  not  likely  to  be  more  potent  in  its  inllnence.  Moreover, 
the  wind  blows  where  it  li8l«'th,  and  the  difTusion  of  microbes 
need  not  wait  for  the  ladies'  trains.      Kfficient  damping  and 


cleansing  of  the  streets  is  a  more  reasonable  expedient, 
which  may  i>e  loinmended  to  Siinilnry  boards  generally, 
and  especially  to  tliose  of  Hungary,  where  the  new  ilecree 
against  trains  originates,  and  wlicrc  the  civic  ami  private  stand- 
ard of  street  cleansing,  as  of  domestic  liygiene,  leaves  very 
much  tobedesired.  If,  for  example,  ISuda-Pesth,  wlierethenext 
International  Sanitary  CJongress  is  to  meet,  be  not  reconsti- 
tuted in  a  sanitary  sense  meantime,  there  will  be  a  sad  object- 
lesson  before  the  assembled  l)ygienists. 


THE  FRENCH  CONGRESS  OF  SURGERY. 
The  sixth  annual  French  Congress  of  Surgery  was  inaugu- 
rated on  .Vpril  istli  at  the  Paris  Faculty  of  Medicine  ;  the  hall 
was  ornamented  with  flags  of  all  nations.  Professor  Demons, 
of  Bordeaux,  was  in  the  chair,  and  M.  Pozzi  acted  as  General 
Seiretary.  Among  those  present  were  Professor  Oilier,  of 
Lyons  ;  Professor  lleydenreich.  Dean  of  the  Nancy  Faculty  of 
Medicine  ;  Mr.  Harrison  ;  Professors  Eloch  of  Copenhagen, 
Tliiriar  and  Jacobs  of  Brussels,  Keverdin  of  Geneva,  Des- 
cluimps  of  Liege.  Professor  Demons,  in  his  opening  address, 
traced  the  progress  made  in  surgery  during  the  last  few 
years. 

"  DARING  TO  BE  ILL." 
Stkexgth  of  will  and  fulness  of  faith  are  often  prime  ele- 
ments in  throwing  oil'  illness  and  helping  recovery.  They 
give  time  for  natural  tendencies  to  healing  to  operate  and 
invigorate  nerve  force.  De  Goncourt,  in  his  inimitable 
journal,  records  the  pretty  saying  of  a  weak  woman  :  "  Je 
me  serais  trouvce  mal  si  j'aurais  ose."  But  how  often  is  it 
true,  as  with  the  the  tragic  stoiy  tliis  week  of  the  Russian 
Minister  Vischnegradtsky,  that  a  man  loaded  witli  responsi- 
bilities does  not  "dare  to  be  ill,"  and  breaks  down  irretrievably 
from  want  of  that  discreet  courage.  The  Imperial  scene  of 
this  little  tragedy  gives  it  prominence,  but  it  is  also  one 
which  often  passes  unnoticed  in  daily  life,  where  medical 
advice  and  remonstrance  are  wanting  or  unnoticed. 


AN  ACTIVE  BRANCH. 
The  intermediate  meeting  of  the  North  Wales  Branch  of  the 
British  Medical  Association  was  largely  attended,  and  indi- 
cated a  degree  of  active  interest  in  social  and  administrative 
questions  which  one  would  be  glad  to  see  universal  in  the 
Branches.  Local  initititive  and  vitality  are  the  very  essence 
of  the  vigour  of  a  federal  association  sucli  as  ours.  At  this 
meeting  a  representative  of  the  Branch  was  elected  on  the 
Court  of  Governors  of  the  University  College  of  North  Wales, 
which  the  Branch  has  done  much  to  promote,  and  a  resolution 
was  adopted  in  favour  of  the  appointment  by  the  county  coun- 
cils of  medical  officers  of  healtli,  to  be  adequately  remunerated 
for  their  services,  and  to  give  their  entire  time  to  the  duties 
of  the  office.  It  was  agreed  to  petition  the  Privy  Council  in 
favour  of  nominating  a  representative  on  the  General  Medi- 
cal Council  directly  connected  with  Wales. 


MR.  RITCHIE  AND  THE  ISLINGTON  VESTRY. 
The  transactions  between  vestries  and  tlie  Local  Govern- 
ment Board  are  often  past  the  comprehension  of  ordinary 
mortals.  The  discreditable  job  perpetrated  by  the  Islington 
Board  in  abrogating  its  by-law  for  the  express  purpose  of 
enabling  one  of  its  members,  in  spite  of  the  rules  of  the 
Board,  to  become  a  candidate  for  the  vacant  office  of  medical 
ollicer  of  health,  excited  general  indignation  both  in  and  out 
of  Parliament.  In  reply  to  a  question  put  by  Dr.  Farqu- 
harson  in  the  House  of  Commons,  .Mr.  Ritchie  announced 
that  he  disapproved  of  the  six  months'  teniporarj'  appoint- 
ment devised  to  dodge  the  by-law.  Subsequently  it  was 
olhcially  announced  that  the  Local  Government  Board 
refused  to  sanction  the  appointment  "for  so  long  a  period 
as  six  months."  When,  however,  the  vestry  met  to  con- 
sider this  communication,  the  vestry  clerk  stated  that  Sir 
Hugh  Owen  had  unofficially  informed  him  that  the  Board 
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would  not  object  to  a  sliorter  appointmont.  Wliereupon, 
after  one  of  the  scenes  of  violent  altercation  whicli  have 
ceased  to  surprise  however  mucli  they  may  grieve  the  friends 
of  Iiical  government,  a  resolution  was  moved  appointing  Dr. 
Westcott  for  three  months  at  a  remuneration  of  £7U  for  the 
term,  and,  an  amendment  for  throwing  open  the  appoint- 
ment having  been  rejected,  the  resolution  was  passed,  and 
"members  left  singing  the  National  Anthem."  Probably 
some  further  ciuestions  in  the  House  may  serve  to  unravel 
the  hidden  policy  of  this  proceeding,  which  does  not  promise 
well  for  the  equitable  conduct  of  the  final  choice  of  a  perma- 
nent candidate. 

MEDICAL  PROVIDENCE. 
It  will  be  seen  that,  notwithstanding  the  heavy  drafts  upon 
the  sickness  allowances  of  the  Medical  Sickness,  Annuity, 
and  Lite  Assurance  Society  due  to  the  recent  epidemic  of  in- 
fluenza, upwards  of  £-.2,000  were  available  for  investinent  at 
the  last  meeting,  bringing  the  reserve  of  this  useful  institu- 
tion up  to  £54,9'.t3.  Some  of  the  more  recent  cases— including 
double  fracture  of  the  leg  from  a  trap  accident  and  the  sudden 
incidence  of  fevers  and  pneumonia — have  brought  out  in  a 
striking  manner  the  peculiar  value  of  this  means  of  provid- 
ing against  disablement  and  the  loss  of  earning  power.  Three 
cases  of  incurable  disease  are  lieing  permanently  furnished 
with  the  life  pensions  to  which,  under  such  sad  circum- 
stances, the  members  are  entitled.  Mr.  C.  J.  Drummond,  liG, 
Wynne  Road,  Brixton,  has  been  elected  Secretary,  in  place 
of  the  late  Mr.  Radley. 


MR.  GOSCHEN  AND  THE  MEDICAL  PROFESSION. 
The  Manchester  duardian,  commenting  on  and  quoting  our 
criticism  of  Mr.  Goschen's  Budget  speech  on  the  prospects 
of  the  medical  profession,  agrees  that  "  to  say  that  medical 
men,  in  the  aggregate,  earn  more  than  cotton  manufacturers, 
is  a  dangerous  if  not  a  false  way  of  stating  an  almost  obvious 
fact,  for  it  is  to  compare  the  aggregate  profits  of  two  classes,^ 
one  of  which  is  numerically  much  larger  than  the  other.'' 
Paradox  is  a  dangerous  guide,  and  may  involve  its  followers 
in  unexpected  perplexities.  Other  papers  agree  that 
the  statement  was  entertaining  but  paradoxical,  but  like 
most  paradoxes  it  oflfered  "  a  pitfall  for  the  unwary."  We 
shall  be  much  surprised,  however,  if  "  the  saving  clause " 
will  attract  as  much  attention  as  the  strong  generalisa- 
tion, and  it  will  be  useful  if  this  warning  concerning 
the  overcrowded  state  of  the  medical  profession  and  the 
bare  living  that  it  affords  to  the  many,  and  its  dreary 
hardships  to  the  less  successful,  has  attracted  public  atten- 
tion. Nowhere  is  the  struggle  for  existence  more  severe,  and 
the  evidence  of  this  is  the  multiplication  of  cheap  private 
dispensaries  and  sixpenny  tariffs,  in  spite  of  all  jirotests  and 
disajiprovals.  

INCOME  TAX. 
Mr.  Bartley,  M.P.,  will,  on  the  consideration  of  the  Budget 
resolutions,  move  the  reduction  of  the  income  tax  payable 
by  professional  men  and  by  traders  to  4d.  It  is  stated  that 
more  than  half  of  those  who  come  under  Schedule  D  pay 
upon  less  than  £200  a  year,  after  deducting  the  exemption.  It 
is  an  old  thesis,  and  one  of  wliich  the  justice  appears  evident, 
although  no  Chancellor  of  the  l-lxchequer  has  ever  been  will- 
ing to  act  upon  it,  that  those  whoso  incomes  are  precari- 
ous and  due  to  their  own  exertion,  ought  not  to  be  taxed  on 
the  same  scale  in  respect  to  such  income  as  those  whose  in- 
come are  from  fixed  and  assured  sources.  We  fear  that  Mr. 
Bartley  will  have  little  chance  of  success,  although  he  will 
have  the  fervent  wishes  of  a  very  numerous  class.  From 
the  communications  addressed  to  us  on  the  subject  of  income 
tax  we  gather  that  well-informed  persons  are  of  opinion  that 
medical  men  not  only  suffer  in  the  sense  here  indicated,  but 
that  they  are  often  unduly  mulcted,  first,  because  they  do 
not  fully  inform  themselves  of  the  exemptions  to  which 
they  are  entitled  and,  secondly,  because,  when  over-assessed 


on  small  incomes,  they  are  sometimes  asnamed  to  apoenl  to 
prove  their  narrow  means  to  richer  neighbours,  or  thinic  il  is 
bad  policy  to  do  so. 

HYGIENE  OF  THb  MERCANTILE  MARINE. 
OaiECTioNs  to  the  inspection  of  provisions  on  board  merchant 
vessels  as  required  by  the  clauses  of  Mr.  Plimsolls  Bill  are 
being  raised  on  behalf  of  shipowners.  It  is  urged  that  with 
regard  to  the  inspection  of  provisions,  it  must  be  remembered 
that  tew  steamers  are  now  longer  at  sea  than  twenty  days 
without  entering  port  where  fresh  provisions  are  purchased. 
Shipowners,  it  is  said,  know  that  seamen  are  fed  nowadays  with 
more  fresh  food  than  they  ever  were  formerly,  and  with  all 
kinds  of  preserved  foods,  leading  to  better  health  of  crews, 
and  to  an  almost  complete  disappearance  of  scurvy.  This  is 
undoubtedly  true,  and  it  is  due  in  part  no  doubt  to  improved 
conditions  of  ocean  transit,  in  part  to  a  more  general  and 
humane  recognition  by  shipowners  of  the  necessity  of  pro- 
viding reasonably  good  food  for  sailors,  and  in  a  measure  to 
the  generally  higher  standard  of  living  among  working  as 
well  as  other  classes  of  men.  None  the  less,  it  must  be 
remembered  that  the  movement  for  the  providing  of  fresh 
provisions  and  the  abolition  of  scurvy  proceeded  not  from 
the  shipowners  but  from  the  doctors,  and  that  it  was  only 
under  the  urgent  compulsion  of  the  Board  of  Trade  that  this 
reproach  to  our  mercantile  name  was  effaced.  In  the  com- 
pletion of  this  work  the  late  Mr.  Harry  Leach  played  a  large 
part,  and  the  reports  which  he  furnished  to  our  columns,  and 
which  helped  to  complete  the  good  work,  date  not  many 
years  back.  The  law  has  to  provide  not  for  the  care  of  the 
best  class  of  ships  or  of  the  most  liberal  owners,  but  for 
those  who  supply  the  large  market  still  existing  for  damaged 
and  even  putrefying  tinned  food,  and  "  spoilt "  provisions. 
An  overwhelmingly  strong  case  has  been  made  out  for  this 
measure,  and  we  hope  it  may  soon  pass  into  law. 

EXPERIMENTAL  PHYSIOLOGY  AT  THE  CHURCH 
CONGRESS. 
VivisECTiox — or,  to  speak  more  accurately,  the  subject  of  ex- 
periments on  animals— is,  it  is  announced,  to  be  discussed  at 
the  next  Cliurch  Congress,  which  will  commence  at  Folkestone 
on  October  4th.  Bishop  Barry  is  announced  to  be  one  of  the 
speakers,  and  trhe  question  is  to  be  submitted  to  the  Congress 
in  this  form  :  "  Do  the  interests  of  mankind  require  experi- 
ments on  living  animals,  and  how  far  are  they  justifiable  r" 
The  first  part  of  the  question  it  can  hardly  be  within  the 
province  of  the  clergy  to  decide,  and  it  is  even  difficult  for 
them  to  pronounce  a  definite  opinion  upon  it.  The  "  interests 
of  mankind"  in  such  a  question  is  only  another  way  of  say- 
ing the  progress  of  the  healing  art  and  of  the  sciences  on 
which  the  development  of  the  healing  art  is  based.  That 
question,  therefore,  has  been  answered  by  the  universal  voice 
of  the  medical  profession  in  every  part  of  the  world,  and  the 
overwhelming  evidence  of  all  those  men  of  science  who  have 
contributed  to  its  pirogress  in  our  time.  Of  the  dissentients 
it  is  only  necessary  to  say  that  while  they  are  infinitesimally 
tew  in  number,  they  are,  almost  without  exception,  persons 
who  have  never  contributed  anything  to  science,  and  to  whom 
the  healing  art  owes  nothing.  The  question  was  put  and 
unanimously  answered  at  the  great  International  Congress  of 
Medicine  which  was  held  in  London,  when  the  following 
resolution  was  passed  :  "That  this  Congress  records  its  con- 
viction that  experiments  on  living  animals  have  proved  of 
the  utmost  service  to  medicine  in  the  past,  and  are  indis- 
pensable to  its  future  progress.  That,  accordingly,  while 
strongly  deprecating  the  infliction  of  unnecessary  pam,  it  is 
of  opinion,  alike  in  the  interests  of  men  and  animals,  that 
it  is  not  desirable  to  restrict  competent  persons  in  the  per- 
formance of  such  experiments."  When  the  whole  body  of 
the  medical  profession  is  practically  unanimous  in  bearing 
testimony  to  the  vast  importance  of  experimental  physiology 
in  advancing  the  knowledge    on  which    the  healing  art  is 
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b««>-<l  wh'ii  fvi'ry  trxtliook  bonrs  witnt-gs  to  it,  it  is  not  vory 
pmclu*!  Cor  an  uss.-inMy  o(  oli-rgy  to  d.hnto  tliat  MUfstion. 
It  ii  o(  i-ourw',  «iuit«'  williin  llu-ir  iloiniiin  to  i-xprcss  tlicir 
opinion  how  fur  »ucli  rxp.Timi>nta  nn-  juslilinlil.'  from  tlu> 
rooml  iHjinl  o(  view,  niul  on  that  hciid  tlinr  ..piniona  will 
always  ixiniman.l  a  n-spolful  Iifaring.  althouKli  it  is  ilitluult 
to  »«■»•  that  tlit.y  ar.'  b.'tl.r  judgi'S  in  tlit"  uiatt.T  tliaii  llii'  cn- 
llghl.'n.Ml  laity  «i-nfmlly.  Tlic  ctliical  question  \v;ls  r.-r.-ntly 
disi-uiiMHl  in  a  very  inten-stiiiR  mnnnrr  by  a  iliMical  writer  in 
th«<  Ufilminstfr  lUviff:  we  referred  in  our  issue  of  Mnrili  Jt.th 
to  tbis  artiele,  and  it  may  b.-  hoped  tliat  this  writer  will  not 
b«>  absent  from  the  Congress.  He  is  one  of  the  limited  num- 
ber o(  elergym.n  who  have  up  to  this  date  been  prepari'd  to 
di»eus«  the  ethitiil  question  ealmly  and  reas.>nably,  and  his 
dwision  is  distimtly  iiffinnative,  as  is  that  of  tlie  mass  of 
mankind.  

PROFESSOR   VIRCHOW   ON   SICK   NURSING. 
WnERR   the  State  controls  and   subsidises  hospitals,  many 
diflicuUies  occur  from  which  our  voluntary  system  happily 
exempts  us.     Among  these  is  what  is  called  ■■the  religious 
qnestion    in   nursing."      Occasional   differences  have   arisen 
from  time  to  time  in  one  or  otlur  of  our  hospital  establisli- 
menU.  but  the  strength  of  the  voluntary  system  is   that  it 
admits  of  great  variety  and  individual  adjustment  ;  so  that 
each  fonn  of  opinion  finds  the  opportunity  of  development 
and  n'pr.-sentiition  at  one  place  or  other,  and  in  its  own  ap- 
propriate form.      In   Paris    the  forcible   intervention  of  the 
municipality  has  been  a  great  source  of  heart-burning  and 
dispute,  which  is  not  yet  allayed,  the  religious  sisterhoods 
having  bt-en  evicted  from  most  of  the  hospitals.     In  Berlin 
the   >ame  conllict  is  arising,  and  in  tlie  course  of  a  recent 
debate   in   the  Berlin  Municipal  Council,  Professor  Virchow 
i.s  reported   to    liave   said:     "Everybody    knows    how    the 
■tnit;gle  between  creeds  and  creedlessness  lias  developed  in 
our  days,  and  how  it  is  constantly  becoming  keener.     Every- 
body knows  that  creeds  claim  supremacy  in  tlie  tending  of 
the  sick,  but  we  are  profoundly  interested  in  keeping  away 
this  conlli'-t  from  the  sick  bed,  and  in  permitting  the  spirit 
of  humanity    alone    to  assert  itself    there.      It  is  not  easy 
eirwtnally  to  accomplish  this,  but  the  community  can  and 
ought  to  interfere  positively  in  this  matter,  for  it  establishes 
numeron.s    hospitals,  and  thus   has    an   opportunity  of  pro- 
viding for  the  training  of    sick    nurses   without   regard    to 
creed.      No  patient  is  asked  of  what  religion  he  is,  but  is 
only  examined   to  ascertain  whether  he  is  ill  and  needs  to 
be  received  into  such    an    institution.     Similarly,   the  sick 
nurses,    who   self-sacrificingly  devote  their   services   to  the 
si(  k,  ouglit    to   be  shielded  from  all  religious    controversy. 
We  must  also  not  overlook  the  jirivate  tending  of  the  sick  in 
the  city,  and  by  means  of  our  schools  for  sick  nurses  in  the 
hom>ilal«  we  ought  to  provide  persons  who  will  protect  the 
pnti.'nts  from  the  intrusion    of   religions   arrogance.       I  re- 
mark, however,  that  I  am  far  from  accusing  religious  atten- 
dants on  the  sick  of  inhumanity  or  delicient  sense  of  duty." 
This  natunilly   gives  great   umbrage    to  tlie    orthodox   and 
ritramontane  journals,  who  discuss  this  utterance  with  bitter 
indignation,  and  complain  that,  while  spoken  in  the  name  of 
lre4><lom,  it  savooTB  of  in'oleranee. 

AN     AMBULANCE.     SYSTEM     FOR     LONDON. 
The  need  of  an  ambulance  system  for  London  has  been  much 
.'  !  in  these  I'oliimng  in  connection  witli  the  jiroposals 

lone  by  l>r.  Nachez  and  Ur.  Howard,  who  advocated 
ill-  Mu.  ii.An  model,  and  by  the  St  John  Ambulance  .Associa- 
tion. Tlie  ambulaiK'e  system  of  the  Asylums  Hoard  (lately 
widenixl  and  populariseil),  and  that  of  the  Hospitals  .\ssocia- 
tii  m,  who  have  supplied  a  number  of  ambulances  at  (ixed  points 
in  I.ondon,  have  b<'en  of  great  public  use.  Mr.  .lohn  Furley  has 
published  a  detailed  letter  describing  the  exL-iting  fragmentary 
but  useful  organi.sations  in  Ix)ndon,  and  urging  that  the 
time  has  now  arrivi>d  when  the  organi.-iation  of  an  ambulance 
aystem  for    the    whole    of    London    might   be  successfully 


undertaken  by  the  County  Council.  His  general  scheme 
is  that  there  should  be  one  central  oflice  and  a  network 
(if  lirst  and  second  class  stations  in  direct  telephonic 
or  telegraphic  loiumunication  with  it.  At  tlie  principal 
stations,  horse  ambulance  carriages,  fully  equipped  should 
be  ready  to  start  tor  any  point  at  the  shortest  notice; 
wliilst  at  the  second  class  stations  one  qualilied  man,  with  a 
wheeled  litter  and  a  supply  of  lirst-aid  material,  would,  as 
experience  has  proved,  be  sufficient,  lie  docs  not  attempt  to 
elaborate  details,  l)ut  suggests  that  an  organisation  should 
be  commenced  on  a  small  and  clearly-deliiied  area,  to  be 
gradually  extended  in  sections  to  every  part  of  the  metropolis, 
liy  this  means  a  competent  staff  would  be  raised  by  degrees, 
and  I.ondon  would,  he  thinks,  soon  be  in  possession  of  an 
institution  that  is  greatly  needed,  and  this  at  comparatively 
small  cost.  This  is  a  practical  and  sound  suggestion,  and  one 
that  ou<,'ht  to  bear  good  fruit.  Of  course  there  would  be 
neither  "need  nof  ground  for  interfering  with  or  superseding 
the  excellent  system  of  the  Asylums  Board  for  the  infectious 
diseases  with  which  it  deals  so  ably. 


THE  HYGIENE  OF  AN  ASSIZE  COURT. 
The  motives  for  sanitation  are  various,  but  the  financial 
argument,  when  it  is  clearly  perceived,  is  apt  to  operate 
most  eflectually.  The  insanitary  state  of  the  Leeds  Town 
Hall  has  finally  led  not  only  to  action  by  the  Bar,  but  to  a 
renewed  threat  to  remove  the  assizes  from  the  borough.  At 
this  crisis  the  leading  tradesmen  of  the  borough  have  inter- 
vened, and  resolved  that  "  a  strong  and  intluential  deputa- 
tion should  be  appointed  to  wait  upon  the  Corporate  Pro- 
perty Committee  to  urge  upon  them  the  absolute  necessity 
of  immediately  putting  the  Town  Hall  in  a  sanitary  state,  and 
thus  removing  all  probability  of  the  assizes  being  taken  to 
another  town  to  the  detriment  of  Leeds." 


THE  ROYAL  COMMISSION  ON  VACCINATION. 
We  understand  that  Pr.  Sidney  Coupland's  inciuiry  into  the 
small-pox  outbreak  at  Dewsbury  and  the  surrounding  district 
is  being  made  on  behalf  of  the  Koyal  Commission  on  Vaccina- 
tion, and  is  entirely  unconnected  with  the  Local  Government 
Board,  who  have,  we  believe,  thoui;ht  it  best  to  abstain  from 
systematic  investigation,  or  anything  which  might  have  the 
appearance  of  official  interference,  except  to  urge  on  the 
Commission  an  immediate  and  independent  investigation. 
Dr.  Coupland  is  not  an  ofiicer  of  the  Local  Government 
Board,  and  will  report  direct  to  the  Commission. 


THE  GRESHAM  UNIVERSITY  COMMISSION. 
Ir  is  understood  that  Mr.  Balfour  will  announce  the  names 
of  the  members  of  the  Koyal  Commission  on  University 
Education  in  London,  together  with  the  terms  of  the  refer- 
ence, on  the  first  day  of  the  reassembling  of  Parliament.  The 
Commission  will  consist  of  thirteen  members,  among  whom 
will  be  found  Earl  Cowper  (Chairman),  LordKeay,  who  before 
going  to  Bombay  as  Governor  was  an  active  member  of  the 
Association  for  the  Promotion  of  a  Teaching  University  in 
London,  Sir  Lyon  Playfair,  M.P.,  Sir  M.  White  Kidley,  .^I.P., 
Sir  George  Murray  Humphry  and  Professor  H.  Sidgwick  of 
Cambridge,  Professor  Burdon  Sanderson  of  Oxford,  Sir  Wil- 
liam Savory,  Mr.  Anstie,  Charity  Commissioner  and  a  mem- 
ber of  the  Senate  of  the  University  of  London,  and  Canon 
Browne,  who  is  a  strong  supporter  of  the  University  Extension 
L<'Cture8. 

SYPHILIS  AND  CIGARS. 
I)n.  AV.  S.  GorniEiL,  writing  in  tlie  .\eti'  i'wk  Medical  Jour- 
nal,  gives  some  very  disagreeable  information  as  to  the  man- 
ner of  finishing  cigars,  and  of  the  dangers  which  may  conse- 
quently beset  the  smoker.  The  suggestion  that  contagious 
disorders,  and  especially  syphilis,  may  be  transmitted  by 
cigars  is  not  new,  but  the  piece  of  evidence  brought  forward 
by  Dr.  Gottheil  is   of  a    particularly  circumstantial    kind. 
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During  last  .January  a  pale  annmic  girl,  aged  19,  consulted 
him  on  account  of  a  disorder  wliich  he  had  no  hesitation  in 
recognising  as  a  typical  Imrd  cliancre  upon  tlie  upper  lip.  A 
general  macular  sypliilodcrm  was  present  on  the  face  and 
body  ;  tlierc  was  a  diffuse  specific  pliaryngitis,  marked  adeno- 
pathy, and  moist  papules  on  tlie  labia  and  in  the  vagina.  On 
inquiry  it  was  found  that  she  was  a  cipar  finisher,  lier  work 
being  to  take  the  cigars  from  a  machine,  bite  oil'  the  ends, 
and  use  her  saliva  for  shaping  the  tips.  She  stated  that  a 
friend,  a  girl  who  finished  cigars  upon  the  machine  next  to 
hers,  had  a  similar  lump  upon  her  lip  three  months  before, 
and  as  they  used  the  same  cup  to  drink  from  at  lunch,  she 
thought  she  nnist  have  caught  the  disease  from  this  friend. 
The  friend,  who  was  aged  18,  was  seen  later,  and  stated  that 
a  pimple  came  on  her  lower  lip  on  ( )ctober  ind,  and  enlarged 
to  the  size  of  a  nut.  She  gave  a  history  of  eruption,  loss  of 
hair,  sore  throat,  rheumatic  pains,  and  rash,  and  when  seen 
presented  large  mucous  patches  on  the  tongue.  Neither  girl 
would  believe  that  her  disease  was  contagious,  both  con- 
tinued to  work  finishing  oft'  the  ends  of  the  cigars  with 
saliva,  because  "it  would  take  too  long  to  use  knife  and 
paste."  It  appears  to  be  useless  to  attempt  to  induce  the 
workpeople  to  resort  to  more  cleanly  methods,  but  it  is 
thought  that  the  abuse  might  be  checked  by  imposing  a 
penalty  on  the  employers  who  permit  such  a  metliod  to  be 
used.  It  is,  however,  almost  impossible  to  compel  work- 
people in  any  trade  to  employ  methods  which  involve  a  little 
extra  trouble,  even  for  their  own  protection.  The  story  is 
likely  to  spoil  the  flavour  of  a  good  many  cigars  for  some 
time  to  come,  even  if  it  be  true  that  the  tobacco  leaf  and 
the  tobacco  juice  in  the  mouth  "render  the  contagious  ele- 
ment innocuous."  

THE  BACILLUS  OF  MEASLES. 
We  give  elsewhere  a  full  account  of  the  important  discovery 
announced  by  Drs.  Canon  and  Pielicke,  of  Berlin.  They  have 
found  a  new  bacillus  in  the  blood  in  fourteen  cases  of  measles  ; 
it  was  present  in  all  stages  of  the  disease,  but  as  a  rule  was 
most  abundant  about  the  period  of  defervescence.  In  seven 
patients  who  had  had  measles  just  before,  some  of  whom 
still  showed  traces  of  the  rash,  examination  of  the  blood 
gave  negative  results.  Organisms  similar  to  those  found  in 
the  blood  were  detected  in  the  sputum  and  in  the  nasal  and 
conjunctival  secretions.  Drs.  Canon  and  Pielicke  succeeded 
in  making  first  cultures  of  the  bacillus  in  bouillon,  but  the 
organism  would  not  grow  on  the  other  media  usually  em- 
ployed, nor  could  further  cultivations  be  obtained  from  the 
bouillon.  It  is  to  be  hoped  that  tlie  discovery  will  soon  be 
confirmed,  and  that  measles  will  thus  be  definitively  added 
to  the  number  of  diseases  which  have  been  forced  by  modern 
methods  of  investigation  to  yield  up  the  long  sought  secret 
of  their  mode  of  origin. 


SCOTLAND. 


The  summer  session  of  Aberdeen  I'niversity  was  opened 
on  April  hSth  at  :Marischal  College.  About  the  average 
number  of  students  were  present. 


The  Victoria  Infirmary  at  tTlasgow,  by  the  death  of  Mrs. 
Sharp,  of  Row,  Dumbartonshire,  receives  the  value  of  the 
estate  of  her  first  husband,  Mr.  Couper,  of  Glasgow,  in  which 
she  had  a  life  interest.  It  is  valued  at  between  £:io,0(>0  and 
£40,oa).  

DISTRICT  NURSING  IN  SCOTLAND. 
At  the  annual  meeting  of  the  Kilmarnock  Nursing  Associa- 
tion members  of  the  clerical  and  of  the  medical  profession 
combined  to  speak  w>'ll  of  the  work  done  by  the  association, 
which  is  aftiliated  with  the  (Jueen  Victoria  .lubilee  Institute 
lor  Nurses  (Scottish  branch).     Several  speakers  pointed  out 


that  the  services  of  the  district  nurses  were  valuable  not  only 
in  giving  aid  in  an  emergency,  but  in  setting  up  a  higher 
standard  of  cleanliness  and  home  comfort,  and  in  teaching 
the  importance  of  ventilation  and  attention  to  personal 
hygiene.  If  the  success  which  has  attended  the  establish- 
ment of  this  association  in  Kilmarnock  stimulates  other 
Scotch  and  English  towns  of  like  size  to  do  the  same, 
a  very  great  boon  will  be  thus  conferred  on  the  artisan  and 
labouring  classes,  and  the  labours  of  the  medical  profession 
rendered  the  more  eflicient. 


TREASURY  GRANT  TO  ABERDEEN  UNIVERSITY. 
SiE  John-  Gorst,  writing  officially  on  behalf  of  the  Treasury, 
in  a  communication  read  at  a  meeting  of  the  Aberdeen  Uni- 
versity Court  held  on  Tuesday,  April  19th,  states  the  precise 
terms  of  the  contribution  to  be  made  to  the  extension  move- 
ment. Sir  .John  Gorst  in  his  letter  says  that  the  Treasury  i& 
prepared  to  accept  the  principle  of  a  grant  to  be  spread  oyer 
a  certain  number  of  years  to  meet  the  subscriptions  which 
are  being  raised  locally,  such  grant  to  be  equal  to  the  local 
subscriptions,  but  not  to  exceed  £4(),ti00  in  all ;  and  as  a  first 
instalment  a  supplementary  estimate  will  be  presented  to- 
Parliament  for  £5,000.  "We  congratulate  Mr.  Goschen  on 
his  wise  and  well-timed  liberality,  and  we  heartily  join  in 
the  thanks  accorded  by  the  Court  to  the  Lord  Rector  and  Mr. 
J.  A.  Campbell  for  their  "  strenuous,  unwearied,  and  most 
effective  services  in  securing  the  successful  recognition  of 
the  claim  advanced  by,  and  now  conceded  to,  the  I  ni- 
versity." 

PROFESSOR  ALEXANDER  OGSTON. 
Professob  Ai.kxander  Ogstox  has  sent  a  letter  to  the 
chairman  of  the  Board  of  Directors  of  the  Aberdeen  Royal 
Infirmary,  resiiining  his  appointment  as  senior  surgeon  to 
that  institution.  The  resignation— which  came  as  a  pain- 
ful surprise  to  everyone— has  revived  feelings  of  regret  that 
Professor  Ogston  should  have  considered  such  a  step  neces- 
sary. A  large  and  representative  meeting  of  medical  men 
was  held  at  the  residence  of  Dr.  J.  C.  O.  Will,  on  April  18th, 
to  consider  what  steps  ought  to  be  taken  to  induce  Professor 
Ot'ston  to  reconsider  his  resolution  to  resign.  Dr.  (Jgilvie 
Will  presided.  The  Chairman  proposed  the  following  reso- 
lution, which  was  seconded  by  Dr.  Henry  .Jackson,  and  unani- 
mously carried:  "That  this  meeting  regards  Dr.  Ogston's 
withdrawal  from  the  staff  of  the  Aberdeen  Royal  Infirmary 
as  a  serious  and  almost  irreparable  loss  to  the  institution,  to 
the  University,  and  to  the  general  community,  and  that  it 
pledges  itself  to  use  every  effort  to  induce  Dr.  Ogston  to  con- 
tinue in  the  office  which  he  has  so  long  conspicuously 
adorned.  "  A  second  resolution  was  proposed  by  Dr.  Profeit. 
Balmoral,  seconded  bv  Dr.  Alexander  MacGregor,  and  agreed 
to  unanimously  :  "  That  a  deputation  from  this  meeting  be 
appointed  to  wait  on  the  directors  of  the  Aberdeen  Royal 
Infirmary,  for  the  purpose  of  urging  on  them  the  extreme 
advisability  of  their  using  every  means  in  their  power  to 
retain  Dr.  Ogston's  invaluable  services  for  that  institution.  ' 
The  deputation  appointed  consisted  of  Dr.  Henrj-  .Tackson, 
Dr.  Profeit.  Dr.  Oiiilvie  Will,  and  Dr.  Alexander  Mactiregor. 
An  enthusiastic  mass  meeting  of  the  students  was  held  on 
the  same  day,  in  Marischal  College,  to  consider  the  resigna- 
tion of  I'rofessor  Oi:ston.  A  resolution  was  unanimously 
carried,  expressing  deep  regret  at  Dr.  Ogston's  resignation, 
reco'Miition  of  his  great  eminence  as  a  surgeon  and  invalu- 
able'"scrvices  as  a  clinical  teacher,  and  beguing  him  to  recon- 
sider hi>  decision.  A  deputation  of  students  was  appointed 
to  lay  this  resolution  before  Dr.  Ogston.  The  regret  in  lay 
circles  of  all  kinds  is  as  great  as  that  expressed  by  the  medi- 
cal profession.  

TUBERCULOSIS     IN     CATTLE 
At  a  recent  meeting  of  the  tilasgow  Philosophical  Society, 
Dr.  Ebenezer  Dunran   read  a  paper  on   "The  Causes  of  the 
Spread  of  Pulmonary  Consumption  and  other  Tuberculous 


876 


-  1 


IRKLAND. 


[Apeil  23,  1892. 


Dl-  'l<«ns  which  may  be  taken  to  Prevent 

thfif  I'lBiM'iuiiwlioii.  ■  Pr.  nunnin  iliriH-ttsl  atti'iition  to  tJie 
luaili^iuacy  ot  tlu<  |irc8<-iit  iiiftliixl  of  lufiil  iiispft'tion  in 
tiUugoir,  i>ointiiiK  »ut  that,  a»  a  mattrr  of  fnot,  not  IfSii  than 
10  per  ct>nt.  of  th««  t-atth'  wen>  Hutrt'riiiK  from  tub'Triilosin, 
whili-  i>nly  ntmut  j  imt  ct-nU  of  those  in8|Mft<'d  were  con- 
ilemnt"!.  Om- iinixftor.  who  was  a  poliifninn  witliout  niiy 
t,,,.)..,.  .1  .  <  .Hrlf\l)(e.  hail  Hoiui'tiiui'S  to  inHpvct  as  many  ns  i-tKl 
lo  ■■»  in  thi-  i-oursi'  of  one  day.   In  Ilcrlin.  lit-  stated, 

tX>'  n  was  carrif.l  out  by  experts,  and  the  number  of 

oar  ienlne<^nln^;^^^froIn  .5  to'JOpercent.  l>r.  Ouman's 

virn  . .  r,  is   that  meat    inspection,    however  well  con- 

duclol,  will  never  b<>  an  adiH|uate  preventive.  Heform  must 
b«'  at  the  byre.  In  <;ln.'*KOW  the  standard  of  cubie  space  was 
■HX)  i-ubie  fe«'t  for  each  aniniiil  ;  many  byres  wen-  dark,  wilh- 
ont  any  niean:)  of  ventilation  whatever.  In  unliealtliy  eir- 
comstancf*  like  these  the  animals  could  hardly  fail  to  become 
ofTectod.  In  country  byre.s  the  state  of  allairs  was  not  much 
better.  In  .Vyrshire  there  were  .'lO.OKl  milch  cows,  •J'l  per 
cent,  of  which,  it  was  estimated,  sull'ered  from  tuber- 
calo^is.  The  mtnlical  othcer  of  health  for  North  Ayr- 
shire recommendtil  the  County  Council  to  increase  the 
cubic  space  ot  new  byres  to  i^Ji>  feet  per  cow,  and  to  raise 
that  of  old  byres  to  i:*)  cubic  feet.  Instead,  however,  the 
Council  proposed  the  standard  for  new  byres  should  be  450, 
and  for  old  byit'S  37.'>.  In  Dr.  Duncan's  opinion,  the  mem- 
bers of  county  councils  had  too  direct  a  personal  interest  in 
the  question  to  p«'rmit  them  to  consider  solely  the  interests 
of  public  health.  I'nder  such  circumstances  as  these  the 
remi-dy  was  for  I'arliament  to  make  a  general  ennctment 
tising  the  amount  of  cubic  space  to  be  given.  In  con'Iudini; 
his  paper,  Pr.  Pum'an  advocate<l  a  hospital  for  consump- 
tivt>s  who  were  too  far  advanced  to  be  admitted  to  ordinary 
hospitals,  where  they  might  enil  their  days  in  peace,  and 
under  circumstances  likely  to  prevent  the  dissemination  of 
the  disease  by  sput>.  Pr.  Puncan's  views  as  to  meat  inspec- 
tion have  met  with  a  remarkable  corroboration  from  two 
prosecutions  conducteil  in  (ilasgow  Police  Court  on  .Vpril 
»*th.  .V  butcher  in  Rothes,  in  the  North  of  Scotland,  con- 
signed 2m  lbs.  of  tuberculous  meat  i-iii  Klgin  to  <  Glasgow  ;  it 
was  seized  while  being  conveyed  tlirough  (Jeorire  Square, 
<«la»::ow.  Th<- defrnc  was  that  it  was  sent  for  boilinc-down 
purposes.  The  presiiling  magistrate  took  the  view  that  the 
meat  was  <lre88<'d  and  sent  to  (ilasgow  in  the  hope  that  it 
would  escap«>  detection,  not  being  sent  by  the  direct  route 
by  .\b.rde.n.  N-cauac  of  the  recent  activity  of  inspectors 
there.  He  a.-cordin^ly  imposed  a  penalty  of  ii2i}.  with  an 
altemativ-' of  sixty  days'  imprisonment,  .\nother  case  was 
similarly,  thouk'h  more  leniently,  di-alt  with.  In  both  cases 
some  colour  was  htit  to  the  defence  that  the  meat  was  con- 
■igned  for  In.jlinL'-down  pur|>08es  by  the  fac-t  that  a  letter  was 
sent  lo  the  ganitar>-  in8i>ector,  askini;  him  to  deliver  the  meat 
(or  the8«'  purposes  :  but  these  letters  were  not  ri'ceived  till 
after  til"  meat  was  si-ized— in  the  second  case,  two  days 
after  ;  and  in  each  ca8<'  the  sanitary  inspector  treated  it  as  a 
mere  elTort  to  escajw  punishment. 


IRELAND. 

Thi:  death  is  reported  o(  Dr.  Thomas  Scott,  at  his  resi- 
dene«'.  .Vrthnr  Stre«'t,  Mallina.  Dr.  Scott  was  medical  officer 
of  i'>allina  Dispi-nsary,  and  surgeon  to  the  North  Mayo 
Militia. 


PAYMENT  OF  MEDICAL  OFFICERS  SUBSTITUTES. 
Da.  Dai.v,  one  of  the  medical  ofhcers  of  Cork  Union,  recently 
had  a  oTtain  amount  stoppeil  from  his  salary  in  respect  of 
»  p«'riod  darini;  which  he  was  unable  to  discharge  hi'*  duties 
owing  to  illness.  The  Local  <;ovemment  I'.oard  have,  in  a 
recent  communication  to  the  guardians,  pointed  out  that  the 
payment  of  the  remuneration  of  the  temporar>-  substitutes  of 
t'nion  oflieers  is    not  contingent  on  the  payment  of  the 


salaries  of  the  oflieers  concerned,  and  that  the  guardians  are 
not  authorised  by  the  Poor-law  or  .Medical  Charities  Act,  or 
by  the  Hoard's  re^iulations.  to  make  deductions  from  an  offi- 
cer's salary  in  the  manner  proposed,  and  the  resolution  o£ 
the  guardians  could,  therefore,  have  no  binding  efl'ect. 

AN  IRISH  DISPENSARY  ELECTION. 
I>u.  W.iLsH,  of  r.allysliannon,  lias  retired  from  his  dispensary 
at  the  age  of  ,s'i  years,  and  is  now  appealing  to  his  guardians 
for  a  pension.  Perhaps  he  will  get  something— but  he 
may  not.  Ten  years  ago  he  was  willing  to  retire,  but  was 
afraid  to  do  so.  He  has  been  working  his  large  district  ever 
since.  His  successor  will  probably  be  chosen  on  political 
grounds.  The  priests  have  published  an  advertisement  in 
the  local  newspapers,  in  which  they  advise  the  guardians  to 
consult  the  l>ranches  of  the  "  National  Federation  "  as  to  the 
candidate  to  be  chosen,  these  branches  being  alleged  to  be  the 
only  safe  guides  on  the  subject.  The  subject  of  litnessisnot 
referred  to. 

PROPOSED  STUDENTS'  UNION  AT  BELFAST. 
The  President  of  (Queen's  College,  IJelfast,  has  recently  inaugu- 
rated a  scheme  which  will,  no  doubt,  command  very  general 
approval  and  support.  The  proposal  is  for  the  erection,  in 
connection  with  the  tjueen's  College,  of  a  Students'  T'nion 
similar  lo  those  existing  at  (Oxford,  Cambridge,  and  else- 
where. The  I'nion  would  include  reading  rooms,  dining 
rooms,  debating  rooms,  recreation  rooms,  etc.  There  is  the 
more  need  for  this  addition  to  the  resources  of  tlie  College, 
inasmuch  as  it  is  a  non-resident  institution,  and  the  students 
^especially  those  on  the  medical  side)  have  great  difficulty  in 
following  their  classes,  pursuing  dissections,  and  attending 
hospital  without  some  place  for  rest,  refreshments,  and 
recreation.  Such  an  institution  as  a  Students'  Union  would 
also  tend  to  promote  tlie  very  desirable  end  of  social  inter- 
course among  the  students,  which,  under  the  present  system, 
is  of  a  very  limited  character.  It  is  estimated  that  tlie  pro- 
posed building  will  cost  about  .£5,0(X1  or  £6,^)0(1,  and  the 
President  has  launched  the  scheme  at  the  present  juncture 
in  the  hope  that  it  may  be  completed  in  time  for  the  jubilee 
of  the  College,  which  falls  in  li^Oo.  Over  £1,(X)0  has  already 
been  subscribed  as  a  preliminary,  and  arrangements  are 
being  made  for  holding  a  public  meeting  at  the  College  in  the 
month  of  May. 

A  WEALTHY  "POOR  PERSON." 
The  extent  to  which  the  abuse  of  "medical  relief  tickets  "  is 
carried  under  the  present  Irish  Poor-law  system  would  be 
incredible  if  it  were  not  a  matter  of  frequent  experience 
well  vouched.  The  following  case,  related  by  a  dispensary 
doctor  in  the  Iris/i  Times,  is,  it  may  be  well  hoped,  more 
than  exceptional,  although  not,  we  fear,  unique:  "  In  my 
district,"  he  says,  "relief  tickets  are  issued  broadcast  to 
almost  all  comers  by  clergymen,  shopkeepers,  and  publicans. 
To-day  I  received  a  visiting  ticket  to  attend  a  patient  (?) 
over  ten  miles  away.  On  arriving  at  the  house  of  the  sup- 
posed sick  man,  I  found  him  up  and  at  the  door  to  meet  me. 
He  asked  me  to  witness  his  mark  to  a  deposit  receipt  for 
£.')!«,  which  I  did  :  he  at  the  same  time  told  me  that  the 
manager  of  the  bank  recommended  him  to  have  the  receipt 
witnessed  by  some  responsible  person,  and  as  the  distance  to 
my  dispensary  was  so  far  he  regretted  his  inability  to  walk, 
and  was  therefore  obliged  to  send  for  a  visiting  ticket  to 
obtain  my  service.  .Although  this  '  poor  person '  has  not 
very  much  visible  means  beyond  some  sheep  and  a  horse,  I 
may  add  I  am  in  constant  attendance  on  comfortable 
farmers  who  are  now  almost  all  in  my  district  under  Poor- 
law  medical  relief.  "  We  should  be  glad  to  liave  particulars 
and  dates  from  the  writer,  for  it  would  be  well  to  have  a 
question  put  in  Parliament  on  this  and  such  other  salient 
instances  of  abuse  as  occur  from  time  to  time.  The  dis- 
graceful maladministration  of  the  red  ticket  system  must  be 
lelt  by  the  Irish  Local  Government  Board  to  be  a  relleo- 
tion  on  itself  and  on  tlie  system  which  it  administers. 


April  23,  1892.] 


PARLIAMENTARY    BILLS    COMMITTEE. 


PARLIA^IENTARY     BILLS    COMMITTEE. 

T  a  meeting  of  (lie  Parliamentary  Bills  Committee,  lield 
ttlieoflSce  of  the  Assoiiition,  4J'.i,  Strand,  W.C,  on  April 
2th,  1892:     Present: 

Mr.  Ernest  Hart,  Chairman,  in  the  cliair. 
Dr.  J.  Roberts  Thomson,  President. 
Dr.  W.  WiTHEKS  MooiiE,  President  of  CovmciL 
Mr.  H.  T.  BcTLi.N,  Treasurer. 

Mr.  D.  B.  Balding.  Mr.  J.  H.  Hemming. 

Dr.  T.  BniiiowATER.  Dr.  C.  Holman. 

Dr.  .1.  AV.  Browne.  Dr.  W.  G.  Lowe. 

Dr.  J.  S.  Camehon.  Dr.  G.  B.  Mead. 

Mr.  W.  B.  Davibs.  Dr.  W.  J.  .Mickle. 

Mr.  George  Eastes.  Mr.  W.  D.  Spanton. 

Dr.  R.  Esler.  Dr.  (t.  D.  P.  Thomas. 

Mr.  E.  H.  (iALTON.  Mr.  f .  Vachke. 

Dr.  O.  Grant. 

Read  letters  of  apology  for  non-attendance  from  Dr.  H. 
iarnes.  Dr.  C.  E.  Glascott,  Dr.  Bruce  Goff,  Dr.  A.  J.  Harri- 
on.  Dr.  Urquhart,  and  Mr.  S.  W.  Sibley. 

Read  letter  of  resignation  from  Mr.  Sibley. 

The  minutes  of  the  previous  meeting  were  read  and  con- 
nned. 

Irish  Dispensary  Doctors.— The  Chairman  made  a  statement 
f  the  proceedings  taken  in  this  matter,  and  referred  to  the 
orrespondence  in  the  British  Medical  Jofrnal,  and  the 
tatement  of  the  case  of  the  Irish  dispensary  doctors,  which 
ad  been  republished  in  pamphlet  form  and  widely  circu- 
ited. He  reported  his  visit  to  Ireland,  the  conference  of  the 
aint  committes  of  the  Irisli  ^Medical  Association,  the  British 
ledical  Association,  the  Royal  Colleges  of  Physicians  and 
urgeons  of  Ireland,  county  union  medical  officers,  and  the 
rish  .Graduates  Association,  and  referred  to  reports  of  the 
amr,"and  of  the  deputation  thereon  to  the  Vice-President  of 
he  i^ocal  Government  Board.  Mr.  Hart  further  reported 
hat  the  Chief  Secretary  for  Ireland  had  declined  to  introduce 
he  Bill  for  the  compulsory  superannuation  of  medical  officers, 
nd  had  in  the  first  instance  declined  to  receive  a  deputation 
n  the  suljject,  and  arrangements  had  been  made  by  the  joint 
ommittee  in  Dublin  for  the  introduction  of  the  Bill  as  a 
irivate  Bill  with  influential  backing  from  representatives  of 
he  various  parts  of  the  House.  He  had  had  a  private  inter- 
■iew  with  Mr.  .Jackson  last  week,  and  that  gentleman  had 
low  arranged  to  receive  a  deputation  from  the  joint  com- 
nittee  in  Dublin  on  April  19th.  The  steps  taken  were  ap- 
iroved,  and  the  Chairman  was  authorisedto  take  what  further 
teps  were  found  advisable  in  the  matter. 

Patent  Medicines  and  Sale  of  Poisons.— 1h.s  Chairman  laid 
n  tlie  table  some  further  correspondence  with  the  Treasury 
<n  this  subject,  and  reported  progress  of  the  analysis  now  in 
ourse,  under  the  direction  of  the  Treasury,  on  which  it  was 
iroposed  that  the  Public  Prosecutor  should  base  his  pro- 
eedings. 

('jlonial  Orr/inanre.«.— Correspondence  was  laid  on  the  table 
letwcen  Lord  Knutsford,  the  Colonial  Secretary,  and  the 
Chairman  of  the  Parliamentary  Bills  Committee,  containing 
opies  of  ordinances  relating  to  the  sale  of  drugs  and  poisons 
n  Lagos  and  Gold  Coast  Colony,  and  also  a  medical  registra- 
ion  ordinance  regulating  the  practice  of  medicine  in  Siena 
jBone.  The  Colonial  Secretary  had  requested  observations 
ipon  the  drafts,  which  had  accordingly  been  considered  in 
ietail,  and  copies  of  the  suggestions  made  by  the  Chairman 
vere  sulimitted.  After  discussion  these  were  approved,  with 
)ne  addition. 

Lunacif  Certificates.— 1\\e  following  report  was  submitted  by 
Dr.  MicKLE  on  behalf  of  a  subcommittee  appointed  at  the 
ast  meeting: 

Ktprirl  oil  Cane  n(  ISron'n  versus  rarpenter  and  Dukes.— In  July  last,  at  the 
im-rey  Summer  Assizes  at  Guildford,  a  Mrs.  Brown,  wife  of  a  cnnfcr- 
ioner.  brought  an  ai-tion  against  Dr.  Alfred  Carpenter,  J.P  .  and  Dr.  M. 
:.  Dukes,  both  of  Crovdon.  and  claimed  frnm  them  £2.iiimj  damages  for 
laving  neglected  to  take  proper  care  in  granting  certificates  of  lunacy  in 

ss^.  under  the  Lunacv  .\ct,  is.v!.  in  conseciucnce  of  which  she  was  sent  to 
I  private  asylum  and  detained  there  for  about  five  weeks,  it  being  found 
hat  her  admission  to  the  County  Asylum  could  not  be  arranged.  The 
jvidence  given  at  the  trial  was  very  conllicting.  but  from  the  press  we 
fathered  the  following  outline  : 

For  some  years  the  plaintirt' had  been  attended  by  Dr.  .\tkins,  of  Sut- 
on.  who  on  one  occasion  found  that  a  certain  amount  of  business  worry 
lad  caused  mental  worry,  and  that  Dr.  rlaye  Shaw,  of  Baustead  .\sylum, 
vho  also  was  called  in.  concluded  that  it  was  advisable  she  should  b" 
vatohed.    -U  regular  intervals  tl.e  plaintilt  sull'ercd  from    attacks    of 


mental  excitement,  and  acted  very  strangely,  and  on  one  occasion,  in 
1H81,  was  stated  to  liave  stabbed  her  husband  with  a  knife,  and  there  was 
some  evidence  that  on  other  of  these  periodical  occasions  of  excitement 
she  had  been  excessively  violent.    (This  tlie  plaintiil  denied.) 

In  December,  l-*7".  her  husband  asked  Dr.  Dukes  to  see  her.  as  she  was 
in  a  state  of  great  excitement,    iin   this  and  on  other  occasions    the 

Slaintift"  denounced  Dr.  Dukes  for  indecency,  and,  at  the  trial  in  her  evi- 
ence,  stated  that  he  tried  to  examine  her  in  a  public  room,  which  she 
considered  indecent,  and  asked  her  cjuestions  which  she  considered  in- 
decent ;  but  when  pressed  by  the  cross-examining  counsel,  she  admitted 
that  these  ffuestions  merely  referred  to  a  functional  derangement  and 
kindred  matters;  they  were,  therefore,  very  proper  questions  for  him  to 
put,  the  case  being  one  in  wliicli  the  attacks  of  mental  excitement  were 
stated  to  occur  at  the  menstrual  periods,  and  the  plaintifl's  persistence 
in  thrilling  these  questions,  etc  ,  indecent,  seems  to  throw  a  light  upon 
the  mental  state  and  attitude.  He  found  it  impossible  to  do  anything 
with  her.  slie  was  so  excited.  She  refused  examinatien  of  the  pulse  and 
tongue,  and  ordered  him  out  of  the  house,  and  to  the  husband  Dr.  Dukes 
expressed  the  opinion  that  she  ought  not  to  be  left  alone,  and  that  it  was 
dangerous  to  leave  the  child  with  her  In  April  he  sa,v  her  in  a  worse 
attack.  In  July  the  husband  again  called  him  in,  stating  that  his  wife 
was  in  a  desperate  condition.  .\t  the  suggestion  of  Dr.  Dukes,  Dr.  Alfred 
Carpenter  was  also  called  to  sec  the  plaintirt',  and.  as  he  swore,  examined 
into  hor  mental  state  for  at  least  twenty-five  minutes,  and  he  and  Dr. 
Dukes  signed  certificates  of  insanitv.  under  which  the  plaintiff  was 
placed  in  an  asylum,  and  was  kept  there  for  several  weeks,  and  it  was 
decided  that  the  husband  should  take  her  away  again.  The  verdict  of 
the  jury  was  that  the  plaintiffwas  not  proved  to  be  in>ane  on  the  day  of 
the  dates  of  the  medical  certificates,  and  that  the  certificates  given  by 

the  doctors  were  not  due  to  any  want  of  care,  or to  any  want  of  due 

care  and  skill  on  the  part  of  the  defendants.  On  this  finding  a  verdict 
was  at  once  entered  for  the  defendants,  with  costs.  The  counsel  for  the 
medical  defendants  limited  his  case  to  proof  of  their  good  faith,  and  did 
not  call  the  evidence  ready  in  court  as  to  tlie  insanity  of  the  plaintitT 
whilst  at  tlie  asylum.    Several  points  demand  notice  :— 

1.  The  plaintiff  was  released  from  the  asylum  in  August.  1^--,  but  no 
writ  in  this  action  was  taken  out  till  November,  1889;  and  yet.  according 
to  the  law  existent  at  the  time,  such  action  or  suit  must  be  commenced 
within  twelve  calendar  months  next  after  the  release  of  the  person  bring- 
ing the  action  or  suit  (S  and  ^  Vict.  cap.  100.  sect.  lo.Ti. 

2.  The  solicitors  first  engaged  in  the  case  by  the  plaintifl'  threw  it  up. 

:i.  Under  the  provisions  of  the  recent  Lunacy  Act,  application  was 
made  to  a  judge  of  the  High  Court  to  have  proceedings  stayed,  but  fruit- 
lesslv. 

4.  Although  the  medical  defendants  gained  the  verdict,  yet  it  appears 
that  the  costs  incurred  by  them  will,  almost  certainly,  not  be  recoverable, 
the  means  of  the  plaintiff"  being  limited. 

.\  Thus  the  medical  men  placed  on  their  defence  have  been  subjected 
to  great  anxiety  and  loss  of  time  and  money  in  conseauence  of  perform- 
ing what  was  apparently  their  duty,  and  of  doing  the  best  they  could  for 
,  the  plaintiff. 

li.  The  protective  clauses  of  the  recent  Lunacy  .\ct  are  retrospective  as 
weil  as  prospective,  and  yet  in  a  case  such  as  the  above  is  they  proved 
illusory.  .         .»,_,.    j 

.<!,,;r7f«fior?.'i.-[l]  That  the  time  limit  during  which  actions  of  the  kind 
in  liinacy  shall  be  commenced  be  strictly  enforced  (Section  3X\). 

[2]  That  proceedings  be  stayed  on  application  unless  the  plaintiff  can 
establish,  not  only  by  his  or  her  evidence  and  affidavits,  but  also  by  evi- 
d;n"e  and  aftidavits  other  than  his  or  her  own,  a  very  strong  presumption 
in  favour  of  his  or  her  contention  iSection  XKK  Subsection  2i. 

[:i]  Tliat  in  such  a<'tion  in  lun.icy  the  plaintitl'  be  compelled  to  deposit 
in  court,  before  the  action  is  brought,  a  sum  of  money  sufficient  to  cover 
the  defendant's  costs  (to  an  amount  that  m.iy  reasonably  be  expected)  if 
the  case  is  decided  against  the  plaintiff'. 

[i]  That,  iailing  adequate  protection  by  the  above  amendments,  it  would 
become  necessary  to  advocate  the  appointment  of  certifying  medical 
oflicers  in  lunacy,  whose  functions  would  be  privileged.judichil,  and  non- 
actionable.  ,      ,  ,,       .  ,    ,-  -J 
After  some  discussion  the  following  resolution  was  carried  : 

That  this  report  be  received  and  adopted,  and  a  copy  forwarded  to  the 
Lord  Ch.incellor,  with  the  omission  of  Clause  4. 

Roi/a/  British  Xurses'  Association.— A  copy  was  laid  on  the 
table  of  a  charter  which  is  being  applied  for  by  this  Associa- 
tion to  the  Privy  Council.  The  Chairman  said  that  this  well- 
known  Association  was  one  whose  general  objects  were  such 
as  claimed  sympathy  on  behalf  of  the  important  class  of 
persons  for  whose  welfare  the  Association  interested  itself. 
It  seemed  natural  and  proper  that  such  an  association  should 
apply  for  and  receive  a  charter.  In  one  particular  it  might 
be  thought  the  powers  asked  for  under  the  charter  required 
consideration,  and  this  was  in  respect  to  the  proposal  to 
institute,  under  the  authority  of  a  charter,  a  Register  for 
nurses.  He  had  already  expressed  an  opinion  as  to  the  im- 
perfect nature  of  the  proposed  arrangement  in  this  respect, 
and  he  did  not  desire  to  say  anything  more  now,  but  left  the 
matter  entirely  to  the  consideration  of  the  meeting. 

Mr.  BiTLiN  moved  and  Dr.  Bridg water  seconded  the  follow- 
ing resolution,  which  was  carried  unanimously: 

That  in  the  opinion  of  this  Coiuniittee  any  Register  made  under  the 
authority  and  with  the  sanction  of  the  I'rivy  Council  should  be  madesub- 
ictt  to  due  regulation  and  control,  and  with  adciiuate  safeguards  against 
the  inefficient  education  or  arbitran-  exclusion  of  the  persons  registered, 
and  with  means  of  protecting  the  public  against  the  false  assumption  of  a 
registrable  or  registered  title  ;  and  further  that  such  Register  should  be 
made  by  a  representative  council  of  the  educating  bodies  of  setUed  con- 
stitution. ...        •  J     i     iV 

It  was  further  ordered  that  a  communication  be  made  to  the 
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Privy  Council  in  duo  (orm,  in  accordance  wllli  this  resola- 

/,''  -  v   •    ^«.    Tlip  CiiAtiiMAX  nilli'd  nttoiition  to 

ll,,  ■.«•  of  tin- llouHf  of  C'diiimoiiMliiui  been 

i|i,|  ...  ;;ic  ri'Ki-tnition  of  luiilttivi-s.    This  lind 

!„.,  niiy  I'oinmunicntion  from  tlic  C'oinmillce. 

H.  II  Icltcr  »liouIil  be  writU-n  to  tlic  Scoretnry 

o(nti'lii-(  llif  llrmiolii'S  of  the  Associnlion,  fallinc  intention 
to  llio  «pi>"inlm<'!it  of  tliis  Coraniiltec,  in  cnsc  tlicy  should 
,i,.,:  i,T  fvidcncp  of  nny  kind  before  till'  Committee. 

II.  •  very  •leKirable  tlmt  any  Hninehes  or  individuals 

wli  ■-'•■f  to  lliat  lejjislalion  iiliould  take  tliis  oppor- 

lui  ;,•  their  evidence. 

/  -imrnt  (Irelanil)   Bill.— The  CHAIRMAN  re- 

ferri-l   I..   pHrtiiuliirs   in  whicli   the   sanitary  clauses   of  this 
Bill  nijuinnl  amendment,  but  it  was  uncertain  as  to  what  op- 
portunity would  be  alFordcd  for  discussing  tlu'  Bill. 
rrm.ic  Hbai.th  Bili^. 

The  following  report  by  the  Chairman  was  laid  before  the 
Conimitte*' : 

tif  the  Hills  Ix'fore  Parliament  this  session  very  few,  with 
the  exception  of  the  Irish  Local  Government  Bill,  relate 
dint'tly  to  local  Rovernment  and  public  health  matters.  The 
lonR-promised  District  Councils  Bill  for  Kiiglaml  and  Wales 
ha.t  not  yet  l>een  introduced.  althoui;h  it  has,  we  believe.  Ions 
ix..  !.     There  is  now  but  little  likelihood  that  it  will 

ht-  'rward  during  the  present   Tarliament.     It  was 

als ,■■  .  ;iiat  .Mr.  Ritchie  would  have  been  able  to  intro- 
duce'ere  this  the  Bills  which  he  has  proparcd  for  consolidat- 
ing and  amending  the  Metropolitan  Building  Laws,  and  tlie 
hope  that  these  Bills  will  be  broueht  forward  during  the 
pn-aent  session  ne<'d  not  yet  be  tinally  abandoned.  Legisla- 
tion in  reirard  to  this  matter  is  very  desirable. 

.i  Hill  to  amend  the  Alkali,  etc.,  IVorhf  Hefulafion  Act,  ISSl, 
has  Ik-^'II  introduced  by  the  President  of  the  Local  Govern- 
ment IViard.  with  the  object  of  bringing  under  the  operation 
of  the  .\ct  of  l-N-si  a  number  of  manufacturing  processes  which 
involve  the  production  of  noxious  gases,  but  which  at  present 
are  not  subject  to  supervision  by  the  inspectors  of  the  Central 
Department.  The  need  for  some  amendment,  or  rather  ex- 
t«>nsion,  of  the  .\lkali  .Vet  has  been  growing  in  urgency  for 
severil  years  jiast,  as  new  metho<Is  and  applications  of  chem- 
istr>'  and  new  processes  of  chemical  maiiufactu>-e  have  come 
into  use.  It  is  important  to  rememlier  that  although  the 
object  to  be  secured  is  the  prevention,  or  at  least  the 
reiluction  to  a  minimum  by  the  employment  of  the  "best 
practicable  means."  of  the  discharge  into  the  atmosphere  of 
certain  specific  noxious  gases,  the  -Acts  of  l!*G3  and  1881 
sought  to  achieve  this  i-nd  by  scheduling,  not  those  gases, 
but  a  numtx'r  of  definite  processes  of  manufacture  in  which 
the  gases  are  evolved.  Such  a  list,  however,  must  of  neces- 
sity require  fre<|uently  to  be  modified  and  adied  to  as  che- 
mical science  advances;  and  although  the  existing  Act  is 
only  ten  years  old.  the  schedule  to  the  new  Bill  contains 
some  dozen  pro<'esses  which  have  sprung  into  use  within  that 
period.  It  would  be  rash  to  say  that  even  with  that  supple- 
mental »ehedule  all  tlie  works  which  sliould  be  dealt  with 
will  Iw  brought  under  the  beneficial  purview  of  the  alkali  in- 
8p«>ctorB.  It  would  havi-  been  better  to  have  scheduled  the 
Ra.«<-s  to  \h'  controlled  than  to  attempt  to  enumerate  the  pro- 
cesses in  which  they  are  produced.  If  the  gases  were  sche- 
duleil.  the  new  processes  involving  the  escape  of  noxious 
gases  would  automatically  come  under  the  operation  of  the 
.\ct.  Tliis  we  observe  is  the  view,  too,  of  the  present  Chief 
Ins(>eetor  of  Alkali  Works.  In  his  last  annual  report  he  re- 
marked that  "  it  lias  been  pointed  out  in  former  reports  that 
It  would  be  very  desirable  if  the  Act  were  so  framed  that  new 

finx-es--        ■  ideal  manufai'ture  could  bi-   brought  within 

l«  •coi  IS   it  was  ascertaineil  that  certain  noxious 

goM-n  «.  .  '  ■   be  discharged   from  them.     If,  for  in- 

utanee,  all  )  rom  whiidi   sulphuretteil  hydrogen  was 

liable  to  1m-  ■-.  I  came  on  that  account  within  the  scope 

o(  the  Act,  a  Urife  group  would  be  brought  in.  It  would  not 
then  W  necessary  to  desorilie  each  separate  process  of  manu- 
facture, and  indicate  the  method  by  which  this  gas  is  gene- 
rated. The  faet  that  such  a  gns  was  present  and  liable  to 
••acape'into  the  air  would  be  surticient  to  bring  tlie  operation 
within  the  »e..pe  of  the  .\ct." 
It  is  important  that  the  Bill  which  Mr.  Ritchie  has  just  in- 


troduced should  not  he  endangered  by  amendment  now,  biii 
shoulii  be  passed  witliout  delay,  so  that  the  various  workf' 
enumerated  in  it  may  be  brought  under  proper  supervision/ 
\Ve  liojie,  however,  that  ere  long  an  amended  Act  such  as  wi 
liave  indicated  will  be  passed  into  law.  The  health  of  tlu 
community  in  many  localities  would  benefit  by  it,  whilst  m 
serious  liardsliip  on  manufacturers  or  undue  interference  will 
industrv  would  ensue. 

I'tumhcrs  Jiei/istration  Bill.— It  is  almost  superfluous  1. 
record  here  the  interest  with  which  the  Parliamentary  Bill: 
Committee  welcome  the  introduction  of  this  useful  nieasurr 
The  movement  for  securing  the  much-needed  improvement  ii 
the  work  of  plumbers  generally  originated  with  the  Briti-1 
Medical  .Association  in  187S,  and  the  subject,  related  as  it  i 
most  intimately  to  the  public  health,  lias  since  received  muil 
attention  and  lieen  kept  well  before  the  public  in  the  colj 
umns  of  the  British  Medkal  Jouiinal.  In  1884  the  Wor 
shipful  Company  of  Plumbers,  an  old  city  guild  dating  fron 
l.')88,  took  active  steps  to  ascertain  the  exact  state  of  tin 
trade,  and  as  a  result  they  established  a  system  of  instruction 
examination,  and  registration  of  plumbers  which  has  alreailj 
extended  throughout  the  kingdom,  and  has  done  niucli  t( 
raise  the  standard  of  plumbing,  and  to  protectthc  communit; 
against  the  unqualified  workman. 

The  object  of  the  present  Bill,  which  has  been  introducii 
by  Mr.  Lees  Knowles,  is  to  afford  additional  safeguards  to  tin 
public  health  by  enabling  persons  employing  .plumbers  ti 
select,  when  they  desire  to  do  so,  persons  who  have  givei 
evidence  of  itheir  qualification  for  plumber's  work,  and  ti 
place  upon  a'  broader  and  more  permanent  basis  the  systen 
of  registration  carried  on  by  the  Plumbers  Company.  Th( 
arrangements  as  to  tlie  examinations  for  registration  will  b(! 
placed  under  the  jurisdiction  of  a  general  council,  represent! 
ing  the  master  and  operative  plumbers,  the  Plumbers  Com- 
pany,  and  the  chief  educational  and  sanitary  bodies  of  thi 
United  Kingdom,  with  branch  councils  in  Scotland,  Ireland 
and  Wales.  It  is  proposed  also  to  give  the  Council  power  ti 
promote  technical  education  among  plumbers,  and  to  exer- 
cise discipline  among  those  whose  names  are  enrolled  upoi: 
the  register.  The  Bill  does  not  contemplate  any  monopolyl 
and  it  does  not  interfere  in  any  way  with  the  rights  of  non' 
registered  plumbers.  It  prohibits,  however,  such  plumber 
from  representing  themselves  to  be  registered. 

The  Bill,  which  will  probably  experience  but  little  opposi 
tion,  and  will  doubtless  become  law  during  the  presm 
session,  should  be  welcomed  by  householders  and  sanitar 
authorities,  as  well  as  by  all  qualified  plumbers. 

Medicai,  Officehs  of  PitlSONS. 

The  following  is  a  copy  of  a  memorandum  on  the  subject  : 

The  Prison  Department  consists  of  two  branches  :  (a)  the  Convict  .'^ei 
vice  ;  (ll)  the  Local  Prison  Service. 

The  convict  prisons  are  under  the  control  of  the  Convict  Prison  Boarc. 
the  local  prisons  under  that  of  the  Prison  Commission.  The  chairmai 
of  these  two  bodies  is  the  same  person.  Sir  E.  Du  Cane,  K.C.B..  R.E.,  ami 
there  is  believed  to  be  an  intention  to  increase  the  closeness  of  tlie  rclf 
lions  between  tlie  two  departments.  For  instance,  on  several  occasion 
recently  a  local  surgeon  has  been  promoted  to  a  convict  prison,  an 
licf  versa. 

In  Scotland  there  is  a  separate  Board  of  Prison  Commissioners.  E:ii- 
board  is  assisted  by  inspectors,  who  visit  the  prisons  and  report  to  tli 
Ijoards  at  frequent  intervals. 

The  larger  prisons  have  governors,  chaplains,  raedic.il  olliccrs,  an 
their  several  deputies  (if  the  prison  is  over  a  certain  size> :  these  otlicei, 
are  permanent,  paid  according  to  their  class  at  fixed  rates,  receive  fre 
quarters  or  allowance  in  lieu,  and.  after  a  certain  number  ot  years  of  sei 
vice,  to  a  pension  on  the  usual  Civil  Service  scale.  Tlie  governor  is  th 
responsible  head  of  the  prison,  and  through  him  each  department  i"ii 
municateswitli  the  Commissioners,  luit  he  more  especially  supervises  tl 

discipline  of  the  olhcers  and  prisoners.    He  must  sec  every  prisoner 

in  every  tweutv-four  hours,  and  keep  enumerated  books  and  account-     i 
has  to  notify  the  chaplain   and  suigcoii   of  prisoners  rc(|uiring  t 
them,  and  to  be  respimsible  for  the  safe  custody  of  documents.     In  i 
duties  he  is  assisted  bv  a  deiuitv  governor  or  chief  warder,  or  Ix 
storekeeper,  and  a  numlier  of  clerks. 

The  duties  of  a  medical  oflicer  to  a  prison  include  the  decisions  o 
fessional  questions  often  of  the  Ri-eatest  intricacy.  He  has,  in  the  ... 
place,  to  examine  every  convicted  prisoner,  whether  admitted  for  a  loiii 
or  a  short  term,  as  thoroughly  as  though  his  life  were  to  be  insured.  1 
is  looked  upon  .is  one  of  the  first  duties  of  the  state  to  the  criminal  t, 
provide  that  he  shall  not  sutler  in  health  bv  reason  of  liciug  put  to  wor 
lor  which  he  is  physically  unfitted,  or  detained  in  confinement  to  th 
detriment  of  his  expectation  of  life  The  prison  surgeon  has  to  apportio 
the  labours  of  each  prisoner  punished  l>y  bard  labour  ;  he  has  entire  r 
sponsibilitv  for  the  dietary  being  suited  to  the  individual  reqiiireiiien 
of  the  prisoner  ;  andinevei-j- way  in  studying  the  health  of  his  prisoners) 
has  to  display  higti  qu.alities  as  a  physician  He  has  charge  of  a  hosjiit 
to  which  all  serious  cases  of  illness  are  admitted  on  his  order,  for  it  is  I 
who  has  to  see  evei-}- prisoner  who  makes  any  complaint  of  illness. 
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ischarfing  this  part  of  his  duties  he  lias  to  deal  with  a  great  amount  of 
lalingLTiop,  and  lias  to  iiiatcli  his  professional  acumen  against  tlie  most 
anning  subterfuges  of  professional  frirainals  seeking  to  evade  the  pcr- 
innaiii-e  of  thi>ir  work.  As  surgeon  in  charge  of  the  prison  hospital  he 
lay  he  tailed  upon  to  perform  operations,  or  to  conduct  a  complicated 
ise  of  midwifery,  although,  in  exceptional  cases,  the  assistance  of  an 
utside  specialist  may  be  called  in. • 

As  sanitary  oflicer  of  the  prison  he  has  to  be  responsible  for  the 
Biciency  of  the  drainage  and  ventilation  of  the  buildings,  for  the 
haraiterof  the  food,  clothing,  and  bedding.  He  has  to  exercise  tne 
reatest  care  in  preventing  the  introduction  of  infectious  diseases 
jto  the  prison,  and  as  a  matter  of  fact  epidemics  now  seldom  or  never 

He  also  acts  as  medical  attendant  to  all  the  prison  officers  and  their 
imilios  ;  he  has  to  examine  candidates  for  the  service,  and  again  when 
Ulcers  desire  to  retire  on  a  pension  on  account  of  ill-health.  Finally,  he 
las  a  largo  amount  of  office  work,  ami  the  preparation  of  reports  and 
tatistics,  and  the  conduct  of  official  correspondence. 
In  these  duties  the  medical  officer  is  assisted  by  a  deputy  if  the  prison 
ally  average  is  over  SOU,  otherwise  he  discharges  the  whole  unaided. 
'he  assistant-surgeon  must  be  duly  qualified,  and  not  less  than  2:!  years 
f  age  His  duties  are  to  help  in  the  general  medical  work,  take  the 
light  calls,  attend  officers'  families,  and  take  sole  charge  during  the  ab- 
ence  of  his  senior  when  on  leave. 

It  is  evident,  therefore,  that  the  duties  of  the  medical  officers  of 
ho  prison  services  are  of  fundamental  importance  for  the  efficient  con- 
luct  of  our  prisous,  and  the  officers  who  discharge  them  deserve  full 
,nd  generous  recognition  from  the  .stale.  The  correspondence  which 
ia.s  recently  appeared  in  the  British  Medical  Joons.^L  proves  that 
his  recognition  is  not  accorded  either  in  pay  or  prospects.  The  salary 
laid  on  first  joining  the  service  may  perhaps  be  accepted  as  adequate. 
>ul  after  a  man  who  has  been  in  the  service  six  or  seven  years,  the  in- 
•rease  in  tlie  pay  has  been  so  slow  that  his  salary  is  small  when  it  is 
emcinbcred  tliat  by  remaining  in  the  service  so  long  he  has  proved  to 
lossess  ([ualities  which  would  have  ensured  him  success  in  any  other 
ield  of  professional  activity. 

In  the  Estimates  the  rates  of  pay  of  the  stair  of  the  convict  prisons  in 
Lnglaud.  and  the  local  prisons  in  England  and  Wales,  are  separately 
'iven.     Tlie  following  tables  are  compiled  from  the  Estimates  for  the 
fear  ending  March  :ilst,  ls!i2.    For  purposes  of  comparison  the  numbers 
ind  rate  of  pay  of  the  go\-ernors  and  deputy  governors  are  also  given  :— 
Conrid  Sirrice  :  Gofernors  and  Medical  Oj}iccrs. 
Class  I.— Four  governors  at  fiB.oO,  rising  after  i  years  to  £700.     One 
medical  officer  at  £4.5o,  rising  after  5  years  to  £.500,  and  after  5  years 
more  to  £.550.  ■ 

Class  II.— Two  governors  at  £.iOO,  rising  by  annual  increments  of 
£1.5  to  £6'M.  Five  medical  officers  at  £tOo,  rising  after  5  years  to  £4iO, 
and  after  5  years  more  to  £.iOO. 

Class  III  —Two  governors  at  £400,  rising  by  annual  increments  of 
£10  to  £.iuo.  One  medical  officer  at  £300,  rising  by  annual  increments 
of  £10  to  £XM. 

Depulti  Govrniors  and  AKsistant  Surneons. 
Deputy  Governor's  ;  Class  I.— Four  at  £3.51',  rising  by  annual  incre- 
ments of  £10  to  £4(io. 
Class  II.— Three  at  £x-2b,  rising  by  annual  increments  of  £10  to  £-ST5. 
Class  III.— Three  at  £!00,  rising  by  annual  increments  of  £10  to  Msm. 
Assistant  Surgeons  :  Seven  at  £2.50,  rising  to  £275  after  .5  years,  and 
to  £iiiti  after  hi  years'  service. 
Taking  these  ligures,  then  (and  it  has  been  thought  better  to  rely 
entirely  on  official  figures),  it  will  be  seen  that  the  comparison  is,  under 
every    head,    to    the    disadvantage  of    the  medical  service.     The  Esti- 
mates do  not  show    how    many    in    each    class    draw   the    maximum, 
and  how  many  the   minimum,  or  intermediate  sums;   but,  taking  the 
maxima,  wi-  (ind  that  the  country  would  pay  the  sura  of  £.5,100  annually 
for  the  services  of  the  governors  of  convict  prisons,  while  the  medical 
officers  would  receive  £-'i,liiO.     If  we  take  the  minima,  the    governors 
would  be  receiving  £1,I'ni  and  the  medical  officers  £2,7.50.     Taking  the 
average  of  these  ligures  we  get  for  the  governors  an  annual  charge  of 
£4,7.5ii  and  for  the  medical  officers  an  annual  charge  of  £:!.070. 

Why  there  should  be  eight  governors  and  seven  medical  officers,  and 
why  lour  of  the  governors  and  only  one  of  the  medical  officers  should  be 
in  the  first  class,  does  not  appear.  All  that  can  be  said  is  that  either 
there  are  too  many  governors  in  the  first  class  or  too  few  medical  officers, 
for  the  circumstances  which  determine  the  appointment  of  an  officer  of 
one  or  other  class  are  supposed  to  be  the  same  lor  the  governors  and  the 
medical  officers:  the  explanation  is  prohahly  to  be  looked  for  in  the 
direction  of  changes  produced  by  the  remarkable  reduction  in  the  num- 
ber of  the  prison  population  :  as  soon  as  an  appointment  falls  vacant  in  a 
prison  in  which  the  average  daily  number  of  prisoners  has  declined 
below  a  certain  number  the  successor  is  appointed  on  a  lower  scale. 
I.ncal  Prison  Service  :  Eni/latid  and  Wale'. 
The  constitution  of  the  Local  Prison  Service  does  not  permit  as  com- 
plete a  comparison  to  be  made.  In  prisons  below  a  certain  size  the 
medical  officer  is  not  a  permanent  Civil  Service  officer,  but  theservices  of 
a  local  practitioner  are  obtained,  and  he  is  paid  a  salary,  often  very  in- 
adequate, for  attending  at  the  prison  at  certain  hours. 

Class  I-  Four  governors  at  £0.50,  rising  after  .5  years  to  £700.  Four 
medical  officers  at  £ioo,  rising  to  £4,50  after  5  years,  and  to  £.500  after 
10  years. 

Class  II.— Four  governors  at  £.500.  rising  by  annual  increments  of 
£20  for  .5  years,  and  to  £i;.50  at  the  end  of  10  years.  Four  medical 
officers  at  £32ii,  rising  after  .5  years  to£;i.50  ;  no  further  increment. 

Class  III. -Seven  governors  at£40ii.  rising  by  annual  increments  of 
£10  for  .5  years,  and  to  £.500  at  the  end  of  10  years.  Six  medical 
officers  at  £2.50  ;  no  increment.  Four  deputy  governors  and  7  assist- 
ant surgeons  are  paid  at  the  same  rates,  namely,  £2,50  on  joining,  and 
£300  after  lO  years  ;  but  the  increment  is  annual  in  the  case  of  the 

'  The  extent  to  which  medical  officers  are  expected  to  avail  themselves 
oJ  this  outside  assistance  may  be  gathered  from  the  fact  that  the  total 
sura  in  the  Estimates  for  the  year  "lor  medical  consultations  in  special 
cases  "  is  £200, 


deputy  governors,  but  accrues  half  after  .5  years,  and  half   after  10 
years  in  the  case  of  the  assistant  surgeons. 
The  main  grievances  appear  to  be :  ,    .    ,  ... 

1.  Slowness  of  promotion.  This  is  largely  due  to  the  shrinkage  of  the 
prison  population  already  referred  to,  but  has  been  aggra-ated,  in  times 
past  at  any  rate,  by  the  occasional  appointment  of  outsiders  to  senior  posts. 

2.  Insufficient  pay  as  regards  the  medical  oflicers  of  the  smaller  prisons, 
and  the  assistant  surgeons  of  both  sen-ices.  This  Is  felt  the  more  since 
the  block  in  promotion  destroys  a  man's  prospect  of  passing  into  a  higher 
class,  the  number  of  higher-class  appointments  being  smaller  than  for- 
merly, and  the  closure  of  some  prisons  leaving  medical  officers  who  have 
already  occupied  posts  in  the  higher  classes  at  the  disposal  of  the  Boards. 
Apart  from  this  the  scale  of  pay  of  the  medical  oflicers,  as  compared  with 
the  governors,  is  too  low.  „       .       ,. 

.'(  Inadequate  pensions.  Medical  officers  of  the  Prison  Service  have 
heretofore  come  under  the  ordinary  rule  of  the  Civil  Service,  which  pro- 
vides that  the  superannuation  allowance  shall  be  calculated  on  one- 
sixtieth  of  the  salary  for  each  year  served.  Until  lately  there  has  been  an 
allowance  of  seven-sixtieths  in  addition,  in  view  of  the  fact  that  the  me- 
dical officer  is  a  professional  man  before  becoming  a  civil  servant.  This 
professional  increment,  however,  has  recently  been  withdrawn  from  aU 
branches  of  the  Civil  Service,  including  the  Prison  Medical  Service. 
No  pension  is  granted  except  upon  evidence  of  inability  to  continue  at 
work,  and  an  assistant  medical  officer,  who.  after  nine  or  ten  years  in 
the  service,  finds  all  hope  of  promotion  blocked,  has  no  claims  for  pen- 
sion or  gratuity,  except  on  the  ground  of  ill-health.  ,      ,.  . 

What  h.as  been  said  as  to  England  and  Wales  applies  mutatis  miitandiiito 
Scotland.  Some  particularly  hard  cases  appear  to  exist  north  of  the 
Tweed  and  when  such  cases  were  brought  to  the  notice  of  the  House  ol 
Commons  last  session  the  matter  was  shelved,  without  any  pretence 
being  made  to  justify  the  injustice  of  which  complaint  had  been  made.' 

Snmieftions.—l.  One  at  least  of  the  directors  of  the  Convict  Prison 
Board,  and  one  at  least  of  the  Prison  Commissioners  (of  local  prisons) 
should  be  a  medical  man.  The  reasons  for  this  suggestion  are  so  obvious 
that  they  need  not  be  laboured.  Under  the  enlightened  system  of  the 
present  day  the  duties  of  the  Prison  Department  as  a  whole  are  very 
largely  concerned  with  the  maintenance  of  the  health  of  the  prisoners 
committed  to  its  charge,  since  society  intends  to  punish,  and  at  the  same 
time,  if  possible,  improve  the  prisoner  by  discharging  him  in  a  condition 
to  earn  an  honest  livinir.  not  to  injure  him.  On  general  public  principles, 
therefore,  the  Prison  Boards  would  be  greatly  strengthened  by  containing 
medical  representatives,  and  it  is  desirable  that  the  recommendation 
made  in  iss.5  by  Lord  Cross's  Commission  as  to  the  appointment  of  a 
medical  commissioner  in  Ireland  should  be  extended  to  Great  Britain. 

■>  The  inspectors  of  the  prisons  ought  to  be  medical  men.  or  at  least 
the  majority  should  be  so  ;  military  and  naval  officers  are  not  by  training 
particularly  well  adapted  to  deal  with  the  numerous  medical  and  sanitary 
matters  coming  under  the  notice  of  the  inspectors.  ..,-,, 

3  The  governors  of  the  smaller  prisons,  of  those  at  least  at  which  a 
permanent  resident  medical  officer  is  employed,  should  be  that  medical 
officer  who  would  combine  in  his  own  person  the  functions  of  both 
offices  This  plan  has  been  tried  on  a  small  scale  and  has  been  found  to 
work  very  well,  and  to  effect,  of  course,  considerable  economy.  .\s  it  is, 
retired  military  officers  are  put  in  nominal  charge  of,  for  instance,  female 
convicts,  while  practically  the  whole  of  the  responsibility  and  the  greater 
part  of  the  work  falls  upon  the  medical  officer,  who  receives  smaller  pay, 
though  at  the  same  time  he  is  perhaps  senior  in  years  of  service  to  his 
nominal  superior.  „  e  »•  .i 

These  necessary  reforms  would  improve  the  fiow  of  promotion,  ana 
thus  tend  to  remove  the  grievances  of  medical  officers  in  the  second 
class,  and  of  the  assistant  surgeons,  by  giving  them  a  prospect  of  promo- 
tion All  this  would  be  done  while  at  the  same  time  ctfecting  an  appreci- 
able economy  and  increasing  the  efficiency  of  the  Prison  Service,  by- 
placing  authority  on  the  same  shoulders  as  responsibility. 

4  The  assistant  surgeons  in  the  Convict  Service  should  be  put,  as  to 
pay.  upon  the  same  footing  as  deputy  governors;  as  it  is,  their  emolu- 
ments are  less  than  those  of  the  lowest  class  of  deputy  governors  m  that 
Service.  If  the  present  useless  distinction  between  the  two  Ser\nces  is  to 
be  maintained,  then  the  pay  of  the  assistant  surgeons  in  the  Local  Pnson 
Service  should  be  brought  up  to  the  same  rate.  ,  .       .  .     u     j- 

.5  The  rate  of  pay  of  the  medical  officers  of  a  prison  ought  not  to  be  de- 
termined merely  bv  the  daily  population.  Since  every  prisoner  has  to  be 
careluUv  examined"  on  admission,  the  number  of  commitments  afreets 
veiT  seriously  the  amount  of  responsible  work  he  is  called  upon  to  per- 

li  ■The  salary  paid  to  medical  officers.  Class  2,  Local  Prison  Service, 
should  begin  at  £!.50,  rising  by  yearly  increments  to  £4uO. 

7  The  invidious  distinction  now  made  in  some  instances  between  the 
medical  officers  (including  assistant-surgeons)  and  other  executive  offi- 
cers in  the  mode  of  increment  should  cease.  The  increment  should  be 
in  evei-y  case  annual.  ,  ,  .    .    r , 

.s  Every  medical  officer  alike  ought  to  have  a  reasonable  period  of  leave 
ill  each  year,  ;nid  the  sen-ices  of  a  substitute  ought  to  be  provided  free 
of  expense  to  him.  .,  ..   ,     -  -u,    *    «,y i 

0  The  medical  officers  of  both  services,  if  it  be  impossible  to  allord 
them  a  reasonable  chance  of  promotion,  should  alter  ten  years  sen'ice 
have  the  right  to  retire  upon  a  pension,  or  to  receive  a  gratuity,  as  has 
been  done  in  the  case  of  tlie  Army  Medical  Department.  .      »      j 

li'.  The  term  "  medical  officer  "  in  this  connection  must  be  understood 
to  include  assistant-surgeons,  and  it  may  be  doubted  whether  a  would 
not  be  better  to  give  up  tne  use  of  a  title  which  is  felt  by  many  officers  of 
over  five  vears'  standing  to  be  invidious,  and  substitute  the  title  deputy 
medical  bllicer,"  which  would  be  in  agreement  with  the  title  deputy 
governor  ''  already  in  use. 

Tlie  above  Memorandum  was  approved  and  ordered  to  be 
forwarded  to  the  Home  Secretary. 

2  For  example,  under  existing  regulations  a  prison  with  a  daily  Popula- 
tion of  i,ooo,  and  from  0.000  to  7,ix«i  commitments  a  year,  has  a  medical 
officer  at  £400  to  £-500.  and  an  assistant  medical  officer  at  tj.io  to  i.AK> . 
whereas  a  prison  with  a  daily  population  of  450,  and  commitments  ot 
10,000,  has  only  one  surgeon  at  a  salary  of  £320  to  £350. 
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MEDICAL     SICKNESS.     ANNTMTV.     AND     TJFE 

A  SS  r  R  A  N  C  E  .St)C  I ET  Y . 
Tub  .|U»rl«Tly  mi-eting  of  tin-  Mi-dical  Sickni'ss,  Annuity,  and 
I.H«<  Aimurnnii'  Sm-ifly  was  lu-ld  on  Auril  IMth  at  3>*,  Wimpolc 
Slnvl,  \V.,  undtT  the  nrcsiilfncy  of  Mr.  Ernest  Hart,  tlit-  fol- 
lowini:  mfnilHT?  of  llif  omniittM'  bi-ing  present  :  —  I'r.  M. 
(JrwnwotHl.  Mr.  J.  Urindlev  Janie.f,  Pr.  (J.  E.  Ilermnn,  Mr.  F. 
Swinford  Edwanlit.  l>r.  A.  S.  (iubb.  l>r.  J.  I'iekett,  and  Dr.  (i. 
\V  I  v.Mr..  V  liiRlily  satisfaetory  report  sliowing  the  progress 
o(  y  for  the  quarter  was  presented,  from  whicli  it 

a.,|  ,1  the  sum  of  £2,071  U>s.  KM.  liad  been  added  to 

the  re»ervi'  fund,  which  now  amounted  to  .t:.">4. '.•;».'!  Us.  Id., 
wJiili"  the  memt>ersliip  eontinued  steadily  to  incrensp.  It 
for"  ired  that  although  the  expenditure  for  sick  pay 

j,:i  :  rnially  lii'avy  in  fon8e<iuence  of  the  inlluenza, 

iJi,  ...  ...id  been  well  able  to  meet  all  its  liabilities  with- 

out drawing  upon  the  reserves,  in  addition  to  which  the  ex- 
pondilun'  under  this  head  was  within  the  expectation  under 
Ihe  table!"  upon  which  this  prosperous  Society  is  based.  A 
numb«>rof  applications  for  admission  having  been  considered 
ami  other  business  transacted,  a  hearty  vote  of  thanks  was 
aci'oriled  to  the  Koyal  Medical  Benevolent  Fund  Society  of 
Iri'land,  who  had  kindly  olFered  to  circulate  the  Society's 
litt-ratare  among  the  members,  a  course  which  we  venture 
to  suggest  miglit  with  advantage  be  adopted  by  tie  com- 
mittiH'S  of  similar  organisations. 

Mr.  C.  J.  Drummond  has  been  appointed  Secretary  to  the 
Society  (in  place  of  the  late  Mr.  Kadley).  and  Mr.  C.  H.  Railley 
Jan.,  Assistant  Secretary,  from  either  of  whom  all  docu- 
ments and  forms  of  en'.ry  maybe  obtained  by  letteraddressed 
to  'M,  Wynne  Road,  Brixton,  London,  S.W. 


IRISH  DISPENSARY  DOCTORS'  GRIEVANCES. 
Peitt.vtio.v  to  thk  Chief  SErRET.^BV. 
O.s  Tnesday,  April  19th,  Mr.  Jackson,  Chief  Secretary  for 
Ireland,  ri-ceived  a  deputation  at  Dublin  Castle  on  the  subject 
of  the  dispensary  otiicers'  grievances.  There  were  present : 
Dr.  Finny,  President  of  the  Royal  College  of  Physicians  ;  Mr. 
Croly,  President  of  the  Koyal  College  of  Surgeons ;  Sir  C. 
Cameron,  President  of  the  Irish  Medical  Association  ;  Sir 
John  Banks,  K.C.B.,  representing  the  Irish  ( iraduates'  Asso- 
ciation ;  Sir  William  Stokes  and  Mr.  \V.  Tliomson,  represent- 
ing the  British  Medical  Association ;  Dr.  Jacob,  repre- 
senting the  Irish  Medical  .Association  ;  Dr.  Oulton,  Dr.  Ilep- 
bam,  Dr.  J.  W.  Moore,  Dr.  Hayes  (Rathkeale).  Dr.  J.  Molony, 
Mr.  "t.  Atkinson,  etc.  No  reporters  were  admitted,  but  we 
may  state  that  Mr.  Oeorge  Morris,  Vice-President  of  the  Local 
Government  Board,  and  Sir  West  Ridgeway  were  also  present. 

Tlie  deputation  was  introduced  b.v  Sir  Charles  Cameron-. 

Dr.  Jacoii  opened  the  (jui-stion  of  superannuation,  and  Mr. 
THoiiRf>s  the  general  grievances  of  the  dispensary  doctors, 
following  the  same  lines  as  on  the  occasion  of  the  deputation 
to  the  I>x-al  <iovemment  Board.  Other  speakers  were  Sir 
W.  ,Stoke8,  Sir  Jkhs  Ba.vks,  Dr.  Finny,  Dr.  Moi.ony,  Dr. 
Havks.  and  Mr.  Copk. 

The  CiiiKF  SKcnETARv,  in  reply,  exprcssed  his  regret  that 
any  misunderstaniling  had  arisen  as  to  his  willingness  to  re- 
ceive the  deputation  wIk-u  application  was  lirst  made ;  but 
lie  did  not  at  the  date  see  any  hope,  considering  the  state  of 
public  business,  of  any  measure  on  the  subject  of  super- 
annuation lieing  passed  by  Parliament  in  the  present  session. 
Mr.  Eniest  Mart  had  seen  him  on  the  subject,  and  he  had  re- 
cvived  much  information  from  him.  It  occurred  to  him  now, 
however,  that  the  proposal  to  make  superannuation  compul- 
sory instead  of  o|>tional  would  be  an  interference  witli  con- 
tract* rl.dilx'rnlely  entered  into.  The  do<tor3  had  taken  these 
Bp|v>intment«  on  certain  terms,  and  now  they  wished  these 
terms  chnneoH.  They  were  also  to  remember  that  there  were 
many  <  ■,  '  '  for  vacant  places,  and  that  even  great  pres- 
sure w  '  ■  s«-<'ure  appointmments  for  particular  per- 
sons.    1 ...e   did  not,  then,  seem  to  be  unpopular.     As 

to  the  points  which  had  been  urged  about  the  abuses  of  the 
re<l  ticket  system,  he  was  in  sympathy  with  much  that  had 
been  saiil  ;  but  these  things  were  in  the  hands  of  the  guar- 
dians. If  they  did  wrong,  the  ratepayers  ought  not  to  elect 
them  next  time.  If  the  eaardians  declared  that  certain  per- 
sons were  entitled  to  relief,   the   I^ocal  Government   Board 


could   not  interfere.     He  would  be  glad  if  some  suggc.-ti  i 
could  lie  luadc  on   tliis  subji'ct.     He  would   give   their  view 
the  best  consideration  he  could,  and  see  whether  anytliin 
could  be  done  to  meet  their  wislies. 
Tlie  deputation  then  withdrew. 


MEMORIAL      TO    PROFESSOR     HEATH. 

At  a  meeting  held  last  week  at  the  Newcastle  Infirmary,  unli' 
tlie  presidency  of  the  Mayor,  there  was  a  large  attendann' 
medical   men  and   otliers.     Warm   tributes  were  paid  toil 
public  services  of  Dr.  Ileatli,  and  to  his  great  share  in  ji  j 
moting  the  welfare  of  the  infirmary. 

Dr.  Arxison  moved  :  "That  steps  beat  once  taken  to  per 
petuate  the  lueniory  of  Dr.  George  Yeoman  Heath,  late  I'l^ 
lessor  of  Surgery  in  the  University  of  Durham,  and  for  min' 
years  surgeon  to  the  Newcastle  Royal  Infirmary,  and  that 
subscription  be  now  opened  for  that  purpose." 

The  Mavoh  moved:  "That  the  memorial  take  the  form  > 
an  endowment  for  a  chair  of  anatomy  at  the  University  ■ 
Durham  College  of  Medicine,  to  be  styled  the  Heath  Chair  - 
Anatomy." 

Both  resolutions  were  carried  unanimously.  Dr.  Pnixirsi  > 
in  supporting  the  resolution,  read  an  extract  from  a  rejn  i 
made  by  Mr.  Ileatli  at  the  time  of  laying  the  foundation  si' n 
of  the  College,  urging  the  endowment  of  the  more  purt  1 
scientific  chairs. 

Dr.  Aitxisox  announced  the  following  subscriptions  :  Ni  « 
castle  College  of  Medicine,  100  guineas ;  the  Mayor,  £10  V-. 
Dr.  Gibb,  £.")0;  Dr.  I'hilipson,  £ry2  10s. :  Drs.  Gibson,  Xesliam 
Arnison,  Armstrong,  Oliver,  Williamson,  McBean,  Page,  aii' 
Murphy,  each  £21  ;  Mr.  Thomas  Nelson,  £21  ;  Lieutenant 
Colonel  Woods,  .tlO  10s.  ;  Dr.  Newcombe,  £5  5s.  ;  Mr.  E.  ^ 
Green,  £2  2s. :  Alderman  Call,  £2  2s.— total,  £437  9s. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Lilirary  and  Writing  Room 
of  the  Association  are  now  fitted  up  for  the  accommodation  c 
the  Members  in  commodious  apartments,  at  the  Offices  < 
the  Association,  429,  Strand.  The  rooms  are  open  fr  i 
10  A.M.  to  o  P.M.  Members  can  have  their  letters  addressed  i 
them  at  the  Oflice. 

NOTICE   OF   QUARTERLY   MEETINGS   FOR   1892. 
ELECTION   OF   MEMBERS. 
Meetings    of  the    Council    will  be  held  on  July  6th,   nn 
October  26th,  1892.     Candidates  for  election  by  the  Counci 
of  the  Association  must  send  in  tlieir  forms  of  application  t 
the  (reneral  Secretary  not  later  than  twenty-one  days  hefor* 
each  meeting,  namely,  June  16th,  and  October  oth,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  an; 
by-law  of  the  Association,  wlio  shall  be  recommended  a 
eligible  by  any  three  members,  may  be  elected  a  member  b; 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shouh 
apply  to  the  Secretary  of  the  Branch.  No  member  can  b 
elected  by  a  Brancli  Council  unless  his  name  has  been  in 
serted  in  the  circular  summoning  the  meeting  at  which  li 
seeks  election.  Francis  Fowkb,  General  Secretar;/. 

ABSTRACT  OF  PROCEEDINGS   OF   COUNCIL. 
At  a  numerously  attended  meeting  of  the  Council,  held   ii 
the   Council    Room    at    the   ollices   of  the   Association. 
Strand,  \\'.C.,  on  Wednesday,  April  13th,  1892,  Dr.  W.  Witi 
Moore,  President  of  the  Council,  in  the  Chair,  it  was 

Resolved  :  That  the  financial  statement  for  the  year  endin 
December  31st.  isol,  as  certified  by  the  auditors,  be  appro-  •  - 
and  published  in  the  British  Medical  JofBNAL  inacci  i  i 
ance  with  By-law  26. 

TAe  remainder  of  the  Proceediiit/»  of  the  Council  will  appear  i 
ajuture  number  of'the  British  Medical  Journal. 


Apeil  23,  1892.] 
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BRITISH    :SIEDICAL   ASSOCIATION. 
FINANCIAL  STATEMENT   FOR  THE   YEAR  ENDLN'G   DECEMBER  31st.   1891. 

Balance  Sheet. 


Dr. 


Liabilities. 


To  Subscnptiona  paid  in  advance 
,  AdvertiseraeulB        ditto 
,  Publishing  ditto 

,  Library 

,  ContribuUona 

,  Klectric  Supply  Corporation 
,  Scientilic  Grants  Committee 

,  Jiep»trtin(»  

,  Kn^'raviiiL'         

,  Printing  Journal        

,  Paper  f<)r  Journal       

,,  Miscellaneous  Printing 

,  Reference  Committee 

,  Therapevitic  Committee      

,  Premises  Committee 

,  Stationery         

,  Coal  and  Coke , 

,  Repairs 

,  Legal  Charges 

,  "Wood  Fund       

,  Kales.  Taxes,  and  Gas  

,  Plant  and  Type  

,  Sundries 

,  Office  Furniture  and  Fixtures 

Total  Liabilities... 


,  Depreciation— fls  at  31st  Dec.  1890 

,  Addition  towards  redemption  of  expenditure  on'i 
Alteration  of  Premises,  Lease  of  Premises,  and  \ 
Furniture  and  Fittings,  and  Premium  on  i* 
India  Stock,  and  Local  Loan  Stock  ) 

,  Surplus  Account,  namely  : — 

Balance  on  January  1st,  1S91      

Protit  for  1891  brought  from  Revenue  Account 

,  Balance,  being  total  of  excess  of  assets  over  liabilities  ... 


£  8.  d. 

628  8  0 

517  13  11 

0  7  11 

27  5  0 

544  1  2 

22  10  6 

0  16  6 

18  18  0 

106  0  2 

309  16  3 

651  12  7 

42  17  7 

50  8  0 

100  0  0 

10  10  0 

63  1  1 

2  8  0 

12  1  6 

39  7  10 

25  0  0 

135  9  7 

21  3  11 

71  2  4 

151  6  0 

3,552  6  10 

£    s.  d. 

3,306  16  1 

Cr.  Assets.  £    s.   d 

By  Subscriptions— Amount  due 
,,  Advertisements — Amount  due 
,,  Sundry  Sales— Amount  due 

„  Lease,  429.  Strand      

,,      ,,    Agar  Street  Premises 

,,  Alterations  of  Premises       

„  Furniture, and  Fixtures  at  cost    ... 
,,  Librarv  as  at  3l3t  December  1890 
„  Additions.  1891  

,.  Plant  and  Tj-pe,  Dec.  3l8t.  1890... 
Additions,  1891 


,  Less  Amount  written  off  towards  Depreciation  .. 

,  Interest  due  on  Investments         

,  Investments  at  cost  

,  Cash,  namely  :— 

London  and  Westminster  Bank  on  current 

account        513    6 

Ditto,  on  deposit     4,000    0 

Ditto,  at  Office         61    6 


£     a. 

d. 

.,.  1,154  7 

11 

..  3,1.51  19 

5 

...   140  3 

••) 

..  4,500  0 

0 

..  3,200  0 

0 

..  4,278  17 

2 

,.  2,111  0 

U 

744 

.   181 

15 

18 

U 
11 

1,855 

.   199 

8 
0 

2 
9 

£2,054 
.   350 

8 
0 

11 

0 

1,016  17  11 


41  ,.33.")    4  10 
3,861  19     1 


..  45,195    3  11 
£.53.071     39 


1,704    8  II 
.      348    5    3 

26,960  14     0 


4,571  13    » 


£.53,071    3    9 


Eevenue  or  Profit  and  Loss  Account  for  Year  ending  December  Z\st,  1891. 


Editorial  Expenses  (Salaries,  Contributions,  \ 

Kn^raving.  and   Keporting)  /         

Expenses  of  Journal  (Printing,  Postage,  and  Paper) 

Olhco  E.xpenses  (Rent.  Taxes,  Office  Postage,  etc.)     

Office  Salaries  and  Wages     

Association  Expenses  (Scientific  Grants,  Scholarsliips,  \ 

Expenses  of  Committees,  etc.)  S '" 

Plant  written  off  towards  Depreciation 

Provision  towards  redemption  of  expenditure  on  Alteration  of  ^ 

Premises.  Lease  of  Premises,  and  Furniture  and  Fittings,  -., 

auvi  Premium  on  India  Stock  and  Local  Loan  Stock  \ 


Subscription  Losses  from  death,  resignations,  etc. 
Prolit  for  Year  carried  to  Balance  Slieet 


£ 

8. 

d. 

5,021 

12 

11 

15,724 
2,424 
2,363 

12 
18 
9 

7 
9 
6 

2,159 

14 

10 

350 

0 

0 

1,016  17  11 

29,051 
572 

6 
5 

6 
0 

29,623 
3,561 

11 

19 

6 
1 

£.33.485  10 

7 

Subscriptions     

do.         former  years      

Advertisements  (less  discounts  aTid  allowances) 
Sundry  Sales  of  Journal       ,.  „ 

Collective  Investigation  Record  Sales 

Sundries— Reading  and  Binding  Covers 

Reprints 

Interest  on  Investments       

Unexpended  Grants  to  Committees  returned  ... 

Scientific  Grants  unused  and  returned 

Sale  of  Waste,  etc 

Discount  on  Printing,  Paper,  etc 


£ 

s. 

d. 

15,128 

8 

11 

96 

8 

6 

14,475 

2 

5 

l.,587 

18 

ft 

1 

4 

0 

112  15 

1 

116 

8 

0 

903 

9 

3 

247 

4 

9 

183  18 

1 

8 

4 

3 

624 

8  10 

£3.3,4«5  10    7 


MiDDLEMOEE   Fl'ND. 

£500  invested  in  4  per  cent.  North  British  Railicay  Debenture 
Stock,  in  the  name  of  the  British  Medical  Association. 
1S9I.  £   8.  d. 

Jan.    1.    To  Balance  brought  down 11    3    4 

Dec.  31.      ,,  Interest  one  year  on  £500        19  10    0 


Dec.  31.    By  Balance  carried  down  ... 


Hastings  Fund. 
£477  invested  in  4  per  cent.  London  and  Xorth  Western  Hailicay 

Debenture  Stock,  in  the  name  of  the  British  Medical  Association. 

1891.  £    s.  d. 

Jan.  1.    To  Balance  brought  down 7    9    2 

Dec.  31.      ,,  interest  one  year  on  £477         


£.30  13 

4 

30  13 

4 

£.30  13 

4 

D<c.  31.    By  Balance  carried  down 


18 

12 

1 

£26 

1 

3 

26 

1 

3 

£26 

_I_ 

.3 

.Stewart  Find. 


^579  in 

1891. 
Jan.    1. 
Dec.  31. 


1S91. 


vested  in  4  per  cent  Caledonian  Kailway  Debenture  StocJt, 
in  the  name  of  the  British  Medical  Association. 


To  Balance  brought  down  ... 
,,  Interest  one  year  on  £579 


£    s.  d. 
at  17    3 

22  11     8 


Aug.  6.    By  Award  (Dr.  J.  B.  Russell) 

Dec.  2.      ,,  Payment  (Engrossing  Certificate) 

Dec.  31.    ,,  Balance  carried  down     


£168 

8 

11 

£ 

s. 

d 

,50 

0 

0 

1 

17 

« 

56  11 

5 

£109 

_8_ 

n 

We  have  cvaynined  the  foregoing  Accounts,  with  the  Books  and    * 
Vouchers  of  the  Association,  and  find  the  same  to  be  correct. 

PRICE,  WATERHOL'SE,  &  CO., 
44,  Gresliam  Street,  E.C. 
April  6th,1892. 


i»2 


SPKCIAL   COltKKSPONDENCE. 


[Apbil  23,  1892. 


liik.\>>  11 


.mi;i;tini;s  to  be  held. 


r  iiMS.  II     The  n«xt  meeting  win  b«  held  Hi  the 
'    i.lsy,  April  Will.     NolICK  o(  papom, 
.    Secretary.  W.  Lewis   Moriiaii.  *'J. 


el- 

Btu«J  -  ..^•.    •• ■    

<.„  r.i  ri-rri  N  niiwrti    Wrrr  KrsT  DisrmcT.-The  next  nieetlnit  of 

s,„  rit  Ei-rri.>  ,,»vc,cnd  on  Thumday,  May  li-th,  Mr.  H. 

J."  Iialr.      clontloinou   ilenlrous   of   rcaillliK 

^  -  arc  rciiieilril  to  Inlonii  llio  lIi>norar\- 

P-"  V    w    NaiiVlvoII.   K  Ui'.s,.  St.  Ilartholoiiiews 

T;"  ,tcr  tlian  April  L'Mh.    Further  parllculars  will 

il  ,  i    Nankivkli.,  Honorary  Soi^rotary. 

DC  —     w 

..     _  nr  r»«t»«>t>  BmvrR.-The  »prin([  meetlni;  will  l>e  held  at 
>..!  rii  r_  v      ;i,in.  May.Hh.     Mcmbor»_  wishing  toshow 

SecrcUry,  .'.',  fki'Ui  >  luan 


t1 

c  ••' 
t. 

Uuuurao'  JXKroUf)' 


'■ui.  ^imy   .'HI.       .....ii..^  • ..    ....I »    •" 

V  1  pai'cri  arc  rei|iie.Htcd  to  fommunlcalo 
(i.  K.  \Vii.iiAM>ON,   F.R.(-'..S.,   Honorary 
Scwcastle-upon-Tyno. 


orNTir<i  Bn.\NCH  :   North   IX)Nnos   Diktrict.— The 

|ii»trU-t  will  tie  liclil  at  tho  Tottenham  Hospital,  the 

-,     ,.ii  Thursdi\y  cvcnlni;.   April  i"<th,   l-'.c.  at.-ivM. 

•   1   Trcsldeut  ot  the  Metropolitan  Connties  llranch, 

11  will  read  a  paper  on  Disease  or  I'recuanoy  ;• 

IS  own  praotiic.     Dr.  A.  O.  Ward  :  A  communi- 

ilic  iliiiiial  aspects  ol  Empyema.    Some  in- 

ii-as  of  the  Hospital  will  also  be  exhibited.    All 

icii    whether  memljers  o(  the  Association  or 

•  J  to  these  meetings. -Geordk   IIkstv,  .M.D.. 


r  ■■       -    ■  IiRtNcn.— The  sixth  ordinary  meotinc  ot  the  session 

„  ■lu.icuiii  and  I.ibrarv.  Bristol,  on  Wednesday  evening, 

.  ,     Mr  F.  I'oole  Laiisdown.  President.    The  following 

..  oxpectccl.    On  Arterial  Tension  in  Angina  Pectoris. 
Indications:  P.  W.  Williams,  M.H.     On  some  ot  the 
*' .  .  ,>f  Rheumatoid  Arthritis  :  J.  K.  Spender,  M.D.    For- 

Li«  i...i,v,rv  ....  ,uc  the  last  Fifty  Vears  :  J.  C.  Swayne,  M.D.-E.  Mark- 
ham  Skebritt  and  W.  M.  Beacmost,  Honorary  Secretaries. 

,  ,         vsrn.  — The  spring  meeting  will  bo  held  in  the 

,  i.h  street,  Dumfries,  on  Thursday,  April  iMh, 

Dumfries)  will  exhibit  Calculi,  and  read  Notes 

.  ininifriesi  will  read  an  Abstract  ot  his  Essay 

rize  Essay  of  the  Branehi,  and  demonstrate  the 

, fries'.   Medical  oilicer  of  Health,  will  read  a 

,  .  Hospitals,  Kequirenieiits  tor  Rural  Districts.     Dr. 

i  \  ca^eot  Spontaneous  Extrusion  ot  Villous  Papillie 

■(.  ::er  Parturition.    Dr.  Althara  i  Penrith i :   A  paper  on 

,  • -lomach  Tube  in  Dyspepsia.    Dinner  at  the  Royal  Restau- 

f  cet,  after  the  meeting. -James  Altham.  Honorary  Secre- 


eOUTH-EASTERS  BRANCH:  EAST  AND  WEST  SUSSEX 

DISTRICTS. 
A    COSJOIXT    in«^ling  ot    the    aliove  Districts  was  held    at 
l5ri;:liton  on  April  Till,  Mr.  G.  F.  HoDOSON  presiding,  in  the 
ahsencf  n(  Mr.  Itlaker. 

(••.minuniralviitM.  Tlie  Honorary  Secretary  (for  Mr. 
r.T.AKKiii  showed  a  lad,  aged  19,  in  whose  thigh  a  swelling  had 
latfly  formed,  having  the  appearance  of  a  dilatation  of  the 
f.-tnoral  vein.  The  swelling  was  painful  and  prevented  him 
from  working.  In  spite  of  elastic  pressure  it  was  increasing. 
No  c«n.«e  could  he  discovered.-  >lr.  FrRNP.n  read  notes  of  a 
cnj«' in  which  a  diagnosis  was  made  of  Ruptured  l>iaphragm 

w  •'    "-     'f  the  Stomach   into  the  Pleural  Cavity.    The 

1  •  d  a  severe  blow  on  the  abdomen.    .-Vbdominal 

.-  I    no    rupture,   but  a   diaphragm    ajjparently 

almnnt  pamlysed.  The  cause  of  this  appeared  to  be  pressure 
on  the  phrenic  ner\'e,  the  stomach  being  fixed  to  the  dia- 
phragm r.v  old  adliesii>ns.  There  was  sign  of  old  peritonitis, 
which  wa.s  tleaighl  to  be  tuberculous,  ilr.  Furner  considered 
tl.r  M<iw  It!  iin^eil  death  by  rekindling  old  mischief. — Mr. 
i,i-pu!  II  ..s.iN  reail  a  paper  on  Ulcerative  Endocarditis, 
l.,i-.-.l  .Ti  fill  notes  of  about  8ixte«'n  cases. — Mr.  Calvert  and 
Mr.  Maysarh  showed  Microscojiical  Specimens. 

Srrt  Mrflini/.-  It  was  arranged  that  the  next  meeting 
•  li'ild  take  place  at  East  Urinstead  in  May  ;  Mr.  Wallis  will 
|.r.  -ide. 


SPECIAL  CORRESPONDENCE. 

BERLIN.  _ 

Influenza. — Cantharulinate  of  Soda. 
TiiK  Imperial  Board  of  Health  has  issui'd  a  publication  on  the 
inlliienza  epidemir  of  the  winter  1S',i1-0l',  which  contains  some 
interesting  statistical  nKiterial.  It  nppcars  Hint  in  ( iermany 
the  disease  was  not  so  widespread  as  it  was  two  winli-rs  ago. 
It  was  only  in  n  few  towns  tliat  tlie  average  mortality  rose 
considerably  between  the  months  of  November,  l.*.ll,  and 
Februarv,  ]■''.'-,  thecliief  cause  of  tlie  increase  being  diseases  of 
the  resp'iratory  orpans.  The  town  that  siill'ercd  most  terribly 
was  Essen,  in  the  Uliine  district.  Here  the  average  mortality 
was  more  than  doubled.  In  Berlin  the  eiiidemic  reached  its 
highest  point  at  the  end  of  November;  on  tlie  :i9tli  the 
greatest  number  of  denths  (15,'))  was  registered.  Of  nou- 
(ierman  towns,  the  one  most  severely  visited  this  winter  was 
Venice.  In  Swrtzcrland  the  pandemic  scarcidy  made  its 
appearance  at  all.  _.,.,. 

In  the  Pharmacological  Institute  Professor  Liebreich  la 
steadily  continuing  his  researches  on  the  effect  of  canthari- 
dinate'of  soda— researches  requiring  the  most  unwearied  care 
and  patience,  in  order  to  eliiuinate  possible  sources  of  error, 
and  which  promise  a  valuable  result  for  therapeutics. 


•  lli-i  "   " AsYLrjis."— The   Legislature  of  Vir- 

giiii.i  b.-i.- 1  the  title  of  "Lunatic  Asylum"  in  the 

case  of  the  (our  public  institutions  in  that  State  for  the  treat- 
ment of  insane  patients.  Tliey  are  henceforth  to  be  known  as 
"  Hoapitals  for  the  Insane." 


SHEFFIELD. 

Infant  Life  Assurance. — Antiraca'nators. 
The  wholesale  way  in  which  some  parents  insure  their  chil- 
dren received  a  significant  illustration  in  a  case  tliat  came 
before  the  Assistant  Recorder  at  the  recent  Sheffield  CJuarter 
Sessions.  A  man  and  his  wife  were  indicted  for  net:lecting  a 
child  of  theirs,  aged  6  months,  in  a  manner  likely  to  cause 
unnecessary  suffering  and  injury  to  lier  health.  For  several 
months  the  child  was  ill.  and  thougli  the  ncitrhbours  urged 
the  luothev  to  take  her  to  a  doctor,  she  did  not  do  so  until  the 
child  was  dying,  and,  in  fact,  it  expired  a  few  minutes  after. 
The  male  prisoner  elected  to  give  evidence,  and  it  was 
elicited  in  cross-examination  that  he  bad  had  thirteen  chil- 
dren, and  that  ten  liad  died  at  ('■  before)  the  age  of  -W.  In 
four  cases  inquests  had  been  held,  and  in  two  others  a 
coroner's  certificate  for  burial  had  to  be  procured.  All  the 
children  were  insured.  The  policies  of  himself,  wife,  and  the 
three  living  children  were  allowed  to  lapse,  and  only  the 
policy  on  the  child  was  kept  going.  They  were  both  found 
guilty  by  the  jury,  and  sentenced  each  to  eighteen  months' 
imprisonment,  witli  hard  labour.  The  Assistant  Recorder,  in 
passing  sentence,  said  that  their  ofience  was  shocking.  The 
child  had  died  in  consequence  ot  tlieir  neglect  ;  it  had 
been  insured  for  a  paltry  sum  ot  thirty  shillings,  and  they  had 
received  insurance  money  on  no  fewer  than  nine  other  children 
that  had  died.  If  it  were  true  that  all  these  children 
were  insured  in  the  same  society,  and  then  the  prisoners  were 
askeil  to  insure  their  thirteenth  child,  it  seemed  to  him  that 
the  society  incited  and  encouraged  them  to  neglect  and  make 
awav  with  their  cliildren.  This  had  irone  on  time  after  time, 
and'the  prisoners  had  done  it  with  imininity ;  but  now,  for- 
tunately, they  had  been  brought  to  justice.  The  child  in 
question  was  mentioned  as  being  insured  in  the  Royal  Liver 
Society. 

The"triennial  elections  of  guardians  for  the  Sheffield  LTnion 
has  just  taken  place.  They  were  contested  on  political  lines, 
and  arc  only  of  interest  here  because  by  two  of  the  candidates 
non-compulsion  as  to  vaccination  was  made  a  strong  feature 
in  their  candidaturi".  This  topic  must  liave  exerted  very  little 
ell'ect,  because,  though  one  was  elec.d,  his  position  in  hi* 
party  made  his  success  almost  sure  independently  ot  such 
views,  if  his  side  were  at  all  successful  at  the  polls.  As  it 
was,  he  was  the  lowest  of  the  elected  ones.  He  was  well 
known  in  the  Herring  episode  during  the  small-pox  epidemic. 


Presentation.— Mr.  Charles  Sims,  L.D.S..  has  been  pre- 
sented with  a  gold  watch  and  a  suitable  address  by  present 
and  past  colleagues  and  students,  on  his  retirement  from 
lengthened  service  in  the  Chair  of  Dental  Surgery  at  Queen's 
College,  Birmingham,  and  in  the  Queen's  Hospital. 


Apbii-  33,  1892.] 


COKKESPONDENXE. 


r    th«  B«mjB        ess 


CORRESPONDENCE. 

THE  PROPORTION  OF  THE  UNA'ACCINATED. 
Sib,— In  your  paragraph  on  small-pox  in  tlie  BniTiSH 
Medical  Jolbnal  of  April  IGlh  you  state  that,  "thanks  to 
tlip  enforcement  of  the  vaccination  laws  in  the  past,  a  large 
proportion  of  the  a.lult  population  are  more  or  less  protected 
from  small-pox."  This,  no  doubt,  is  true,  and  yet  1  believe 
there  exists  a  much  larger  proportion  of  unvaccinated  per- 
sons than  is  generally  suspected. 

In  my  annual  reports  I  have  called  attention  to  the  large 
unvaccinated  juvenile  population  that  exists  in  St.  Olave's, 
and  I  see  no  reason  to  suppose  that  other  districts  in  London 
are  better  protected.  For  three  years  I  have  taken  careful 
observations  of  all  children  admitted  to  the  St.  Olave's  Work- 
house, and,  excluding  all  below  .'i  months  old,  and  any  that 
may  have  been  admitted  previously,  I  obtain  the  following 
result : 

Total  Number    of   New    dumber  Unvaccinated 
Cases  Admitted  above  Admission. 

3  Months  Old.  ,    . 

..ii;i  169  ISO 

For  the  year  1891  the  percentage  of  unvaccinated  children  was 
as  high  as  23.4.  In  these  calculations  I  have  placed  all  doubt- 
ful cases  among  the  vaccinated.  The  interest  in  these  figures 
is  increased  by  taking  into  consideration  the  various  age 
periods. 


Ages  of  Children  on 
Admission. 


Percentage  of 
Unvaccinated. 


8 
9 
10 

n 

12 

1.1 


mouths  and  under  12  months 
year  and  under   2  years 

years  ,,         -^  ,, 

1,  ■!  " 

„  „  5  „ 

„  B  „ 

".  "  ■**  " 

,.  ^  .> 

10  ,, 
11 

12  

„         i:i  „ 

16  


Number  of 

Nnmtier  of 

Percentage  of 

Children 

Unvac- 

Admitted. 

cinated. 

.\ge  Periods. 

Per  cent. 

60 

22 

36  0 

58 

21 

38.0 

69 

31 

4.5.0 

66 

16 

24.0 

SO 

13 

16.0 

7M 

15 

19.0 

6.1 

7 

10.0 

73 

13 

17.0 

79 

; 

8.0 

69 

8 

II.O 

61 

7 

10.0 

tJ8 

6 

7.0 

36 

— 

0.0 

.il 

4 

7.0 

913 

169 

18.5 

It  must  be  borne  in  mind  that  children  of  this  class  fre- 
ciucntlv  come  under  special  medical  examination  before  ad- 
missioii  to  various  institutions,  and  therefore  as  age  advances 
the  unvaccinated  become  weeded  out.  What  strikes  one  as  of 
peculiar  significance  is  the  fact  that  between  the  ages  of 
1  year  and  8,  486  children  were  admitted  to  the  workhouse, 
116  or  -^'i.S  per  cent.,  of  whom  had  evaded  the  so-called  com- 
pulsory vaccination  laws.  That  this  evasion  was  not  due  to 
insusceptibility  may  of  course  be  taken  for  granted,  and  there 
were  plenty  of  facts  to  show  that  it  was  not  due  to  illness. 
The  evasion  was  due  to  one  cause,  and  one  only— a  determina- 
tion on  the  part  of  the  parents  not  to  have  their  children 
vaccinated.  If  it  is  possible  for  so  large  a  percentage  of 
children  to  remain  unvaccinated,  is  it  not  absurd  to  speak  of 
the  viiecination  laws  as  compulsory:-  ,.  ,      ,      ,         „ 

I  think.  Sir,  that  the  time   is  not  far   distant  when  the 
public  will  learn  that  they  have  already  made  "  a  costly  con- 
cession to  sentimcntalism."— I  am.  etc..  T^„TT 
F.  Percy  A\  ightwick,  M.D.,  D.P.H., 
Medical  Officer  of  HeaUh,  St.  Olave,  Southwark. 


with  nursing  in  all  its  branches.  The  one  e.xception  is  that 
the  nurses  are  sometimes  not  paid  and  cared  for  as  much  as 
they  ought  to  be,  and,  which  is  still  worse,  are  sometimes  un- 
justly charged  with  neglect  of  duty. 

I  have  had  under  mv  own  more  immediate  notice  218.  Of 
these,  in  twenty-six  years,  only  15  have  been  dismissed.  Of 
the  rest— speaking  generally— my  impression  is  that,  in  spite 
of  much  hardship  and  discouragement  incident  to  their  call- 
ing and  occasionally  of  unjust  depreciation  and  even  culpable 
neglect,  they  may  truthfully  be  spoken  of  as  a  body  of  very 
superior  women,  whose  distinguishing  characteristic  has 
been  that  of  self  denying,  and  at  times,  alas  :  of  self-sacri- 
ficing devotion  to  their  patients. 

In  thus  speaking  of  Derby  nurses  I  have  no  wish  to  assume 
otherwise  than  that  other  institutions,  where  the  same  pains 
are  taken  by  the  lady  in  charge  in  the  selection  and  in  the 
subsequent  arduous  work  of  superintendence,  and  also  in 
securing  for  the  nurses  just  treatment,  nurses  as  good  as  ours 
may  readily  be  obtained.  ^     c.   j,      -it. 

I  can  therefore  only  assume  either  that  Dr.  Sedgwick  has 
been  singularly  unfortunate  or  that  he  has  not  taken  proper 
care  in  choosing  a  reliable  source  of  supply.  In  either  case 
he  oufht  not  to  have  cited  his  own  necessarily  limited  expe- 
rience'of  bad  nursing  with  the  addition— "  such  cases  are  far 
from  being  exceptional."— I  am,  etc.,  ,,„/-.  t. 

Derby.  WiLLIAM  Ogle,  5I.D.,  F.R.C.P. 


NURSES  AND  THEIR  WORK. 

Sib  —I  read  with  not  a  little  surprise  the  sweeping  charges 
made  in  the  British  Medical  .Iocbnal  of  Aprd  9th  by  Dr. 
Scd^'wick  against  "  Nurses  and  their  Work."  His  experience 
is  not  only  contrary  to  mine,  but  diametrically  opposed  to  all 
that  I  have  heard  said  upon  the  subject  for  the  last  twenty- 
six  years.  ^       ,  _     ,      ,  .       -. 

As  Honorary  Secretary  to  the  Royal  Derbyshire  >ursing 
Association  I  have  made  it  my  business,  and,  with  one  ex- 
ception, it  has  been  an  unalloyed  pleasure  to  acquaint  myself 


REGISTR.VTION  OF  NI'RSES. 
SiE  —The  application  which  the  Royal  British  'Nurses' 
Association  has  recently  made  to  the  Lords  of  the  Priw 
Council  ha?;  led  to  the  publication  of  certain  articles  and 
letters  which  are  calculated  to  convey  the  following  inferences  : 
That  there  exists  a  body  -which  is  empowered  to  express  the 
collective  opinions  of  the  nurse-training  institutions :  that 
such  a  body  is  opposed  to  the  petition  and  aims  of  the  Asso- 
ciation ;  that  the  register  of  trained  nurses  which  is  main- 
tained by  the  Association  is  calculated  to  mislead  the  public, 
and  to  be  detrimental  to  the  interests  of  the  best  class  of 
nurses.  •     j       -n 

In  view  of  the  fact  that  the  questions  thus  raised  will 
shortly  be  argued  bv  counsel  and  judicially  decided,  the 
\«sociation  has  thought  it  becoming  to  abstain  from  oflering 
any  specific  or  detailed  reply :  but,  at  the  same  time,  it  desires 
to  make  known  that  it  is  in  a  position  to  meet  all  such  state- 
ments and  implications  with  positive  denial  and  efl^eetua! 
refutation.— "We  are,  etc.,  , 

Cathebise  J.  ^\  000.  Honorary 

W.  Bezly  Thosne,  M.D.    Secretaries. 


INTERSTITIAL  KER.A.TITIS  WITH  SY>OMTIS  OF 

.TOINT. 
SiE  —In  the  lecture  bv  Mr.  J.  Hutchinson,  jnn..  before  the 
Roval  College  of  Surgeons  on  syphilitic  joint  diseases,  he 
mentions  that  chronic  efiusion  into  joints  has  been  generally 
recognised  as  a  symptom  of  hereditary  s>-philis  by  English 
suiglons.  Although  this  may  be  so  I  have  been  unable  to 
find  it  referred  to  in  any  of  the  leading  textbooks.  3Ir. 
Glutton,  in  his  paper  on  the  occurrence  of  interstitial  kera- 
titis with  ellusion  into  the  knee-joint,  expressly  states  that 
there  was  verv  little  literature  on  the  subject  at  the  time 
when  his  paper  appeared  (1886).  That  efiusion  into  the  knee- 
ioint  mavaccompany  interstitial,  or  as  he  cal  ed  it.  scrofu- 
ous  corncitis,  has  already  been  known  to  Mr.  A\  .Mackenzie, 
and  has  since  been  casually  noticed,  as  by  Mr.  J .  Hutchinson^ 
sen  who.  in  his  book  on  eye  and  ear  diseases  in  hereditary 
«vphilis,  notes  two  cases  where  this  combination  happened. 
The  condition  of  the  joints,  and  its  ^on»«tion  with  in  er- 
stitial  keratitis,  was  first  fully  described  by  Professor  Foerster 
of  Hreslau  in  1876,  and  has  since  been  recognised  as  a  well- 
established  clinical  fact  by  all  authont.es  in  e.ermanv  and 
France,  so  much  so,  that  it  is  put  as  such  in  >f  o;/. ^  , 'l;*^  l^^f" 
in>' textbooks  for  students :  for  instance.  Arlt  (l,N>n,  Horner 
(\Hf>.•^^  Michel  (1884-),  etc.  To  mention  all  the  papers  which 
(i^e-appeairiVn  the  subject  between  1ST6  and  18,-^6  would 
trespass  too  much  on  your  valuable  space  -I  am,  etc 

G.  Ceawiobd  Thomson-,  M.B.,  M.h.O.b. 
Sinclair  Road,  \V. 


NAVAL   AND    MILITAKY   MKDK'AL   SKKVICES. 
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"iiAi's  rKXis." 

fll«,— Whrn  R  n»«n  is  «iliiiill<il  into  a  military  liospiUl 
witli  »n  uUvr  on  Iht-  iwiuh  wliii-li  cftiinot  be  tliat;iio«i'd  as 
•u«illo,  till-  iit>ovf  Uriu  i»  u»«<l  juBl  iu<  wlicii  tin  ulicr  iip- 
|M«n  on  llu-  li'K.  (no.-,  nose.  lip.  ilo.  to  >l«'si({"ati'  tin-  nature 
of  ili«»hililv  anil  Itif  part  whcrfoii  tlic  uln-r  is  Hitualiil.  In 
njn     '-•      ■■  !  plao'st  a  spwifli- atliHHion  may  appear 

„|]  1  wlu'n  a  spifilio  affei-tion  is  ilmKUnsed 

tl„.  ....  ,    ;      Tlie  man   is  not  iUscliari;e<l  to  duty 

Oil  (|„.  i-iliealini:  tlie  atlmission   and  (iiseliarye  in 

the  uif'.  ry  slitH't   therefore   show  that  he  was  8uf- 

(erinfc  frum  a  i,iiitinuous  aflt-etion  from  the  date  of  his  iuimis- 
■ion  under  •  uleus  "  to  the  date  of  his  diseharge  under  the 
■•chwiK-  '    '  " 

ll  is  H  .  that  a  moat  virulent  type  of  syphilis  may 

follow  u  ,  ..  .;.  mnoo-nt-looking  abrasion.  In  some  cases, 
on  the  pn-puiv,  this  abrasion  looks  as  if  a  l)it  of  skin  had 
b«'««n  snipped  otT  by  seissors.  Tliere  is  no  apparent  hardness, 
thuu»;h  I  b«'lieve  that,  sooner  or  later,  there  is  always  some 
iiArdiie-ts,  iiowever  slight  and  almost  imperceptible  it  may 
b«>.  when  the  .a^e  takes  on  constitutional  symptoms. 

if  the  sore  lieaU  and  there  is  neither  thickening  of  the  skin 
nor  constitutional  symptoms  within  a  reasonable  period.  Dr. 
Nichols"*  tentative  suggestion  would  not  be  fair  to  the  man. 
S'et,  if  at  gome  longer  interval  constitutional  symptoms 
shonld  be  manifested,  there  will  always  be  the  record  of 
••ulcus"  from  which  to  fix  the  date  of  original  infection; 
there  would  then  Ix?  no  want  of  uniformity.  I  venture  to 
think  "soft  sore"  is  a  term  which  may  safely  be  discarded.— 
I  am,  etc.,  C.  M.  .Iesrop, 

M*lil>  Valo.  Deputy-Surgeou-^ieucral. 

MINERS'  NYPTAGMVS. 

St*,— Wliilst  reading  .Mr.  Siiell's  valuable  work  on  nystag- 
mus, I  thought  the  following  case  was  of  interest  as  bearing 
strongly  nn  the  theor)-  tlial  the  disease  is  due  to  position  : 

B.  R.,  age<l  X>,  was  under  my  care  six  months  ago  for  iiys- 
taguius,  which  was  very  marked.  He  was  then  a  coal-getter 
in  a  colliery  whi-re  the  seam  is  very  thin  (28  inclies),  and  used 
«  Clanny  lamp.  In  the  position  in  which  he  worked  the  eye- 
balls were  stningly  directed  upwards  and  to  the  left.  His  eye- 
sight was  rapidly  liecoming  worse,  and  he  sought  advice.  I 
recommended  him  to  leave  his  present  work,  and  get  work  as 
a  day  man,  road  mender,  etc.;  but  as  the  same  company 
shortly  afterwards  commenced  to  work  the  coal  by  machiuiTy, 
lie  was  apnuinted  to  till  the  coal  when  felled.  Tliis  "  iron 
man,"  as  the  men  call  it,  does  all  the  holing  or  bareiiig,  and 
the  coal  is  simply  felled,  broken  uj>,  and  shovelled  into  the 
cnrxes.  \l  this  work  the  man's  eyes  were  almost  continually 
directiMl  ilownwarils.  instead  of  upwards  as  before.  Since  his 
change  of  work,  although  in  the  same  colliery  and  using  tlie 
•ame  lamps,  he  has  made  great  improvement,  steadily  and 
gTBdual'y.  and  now  sutlers  but  little  inconvenience  wliilst  at 
work.     I  am.  etc., 

MIddloioxn.  J.  A.  SMITH,  M.R.C.S.,  L.S.A. 


OZ.KXA  AND   DISEA.«K   OF  THE  ANTRL'.M    OF 
moll.MORE. 

Si«,  In  the  nniTisii  .Mei-h  ai.  .JornxAi.  of  April  '.tth  t)ie 
interesting  case  reported  by  Dr.  Hunter  .Mackenzie  resembles 
Tomarkably  one  of  the  cases  I  some  timi'  ago  published  in 
order  to  demonstrate  the  fact  that  in  all  cases  of  o/.a'iia  the 
antrum  of  llighmore  is  at  the  same  time  implicated,  and  that 
con!«»vju<'ntly  the  numt   important  point   in  the  treatment  of 

07- '         ••■nine   and   draining   of   this    sinus.     In  the 

P'  attention  is  furtlier  drawn  to  a  similar  as- 

•o.  ll  disease  in  the  majority  of  cases  of  invete- 

rat*  re<*amng  niuuil  polypi  cases. 

In  ill  »(■<•  r^'t^  operated  on  conditions  were  met  with  in 
tb-    ■      ■  -   septa,  extensivi' disease  of  mucosa)  which 

pf  ly  that  in  anv  given  case  of  antrum  disease 

1'  '    ■     "  ' ".y  information   available  from 

«  i  .  that  such  could  only  lead  to 

'H';  ■       nt.     The  method  adojiteil  is 

to  excine  II  suihcientiv   large  portion  of  anterior  Wall  of  the 
antrum,  and  then,  with  an  electric  search-light,  explore  the 

oivltr. 

'  rU4  Jimrmoi  0}  tatymgologii,  etc.,  Fobnury,  Maroli,  April 


A  point  noticed  in  all  i-ftses  of  oziena  is  the  closure  of  the 
ostium  niaxiUare,  generally  requiring  a  fortnight'.^  <iouching 
of  the  antrum  to  secure  their  patency,  after  which  the  cure  of 
the  ozH'iia  becomes  much  more  accelerated.  Drainatje  tubes 
are  kept  in  the  sinus  fur  tlie  lirst  fortnight ;  subsequently  lead 
spigots  are  used  to  maintain  drainage  as  long  as  necessary. 
Other  matters  were  referred  to.— I  am,  etc., 

Noifcasllo  on-Tync.  Wm.  Robertso.v. 

THE  REDTCING  BODIES  IN  T'RINE. 

Silt,  — Dr.  George  .Johnson,  in  his  article  "  On  Some  Sources 
of  Error  in  Testing  for  Sugar  in  the  I'rinc,"  quotes  Mr.  G. 
Stillingllcet  Johnson  to  the  eflVct  that  when  all  the  uric  acid 
ami  crc.itinin  liavc  been  removed  from  urine  by  precipitation 
with  mercuric  chloride  all  reducing  action  disappears.  In 
tlie  BniTisu  Memcai,  Joi-knal  for  March  14lh,  liS91,  is  given 
a  summary  of  a  paper  on  the  use  of  permanganate  of  potash 
as  a  urinary  test  which  I  read  before  the  Hunterian  Society. 
In  the  original  paper  I  had  specified  crcatinin  and  uric  acid 
as  not  being  the  bodies  which  reduced  the  permanganate,  and 
which  still  reduce  it  unchanged  after  addition  to  urine  of 
mercuric  chloride,  and  liad  suggested  tliat  a  phenol  compound 
derived  from  the  disintegration  of  the  albuminoid  tissues  of 
the  body  was  the  agent  in  question.  I  have  found  this  test 
of  the  greatest  service  in  distinguishing  the  urine  of  Bright's 
disease,  and  especially  in  distinguishing  it  from  urines  con- 
taining albumen  and  deticient,  from  other  causes,  in  urea. 
■The  test  is  so  readily  applied  and  so  satisfactory  in  results 
that  I  commend  it  for  general  use.  Unfortunately,  I  have 
neither  means,  time,  or  knowledge  sufiieicnt  to  enable  me  to 
teparate  the  body  in  question  out.— I  am,  etc., 

South  Hampstcail,  N.W.  F.  E.  HUMPHHEYS. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


MEDICAL  STAFF. 
ScRiiEON-MAJOR-GENERAL  JAMES  SINCLAIR,  M.D.,  IS  placed  OR  retired 
pay,  March  2.**th.  He  entered  the  service  as  Assistant-Surgeon,  August 
.sth.  18.vt.  became  Surgeon,  July  29th.  Ihi52:  Surgeon-Major,  August  loth, 
Istjs  ;  Deputy  Surgeon-General,  May  iith,  ISTfJ ;  and  Surgeon-Major-General 
from  March  27th,  is,>i>.  He  served  the  Abyssinian  campaign  of  istj;-t>s  as 
Sur-^con  of  the  -i^vd  Regiment,  and  was  present  at  the  storming  and  cap- 
ture of  Magdala  ;  was  Principal  Medical  (liticer  of  a  Division  of  British, 
troops  in  Abyssinia  from  January  ir,th  to  March  i'th.  lS6s  (mentioned  in 
despatches,  and  promoted  Surgeon-Major  "for  valuable  services  ren- 
dered during  the  campaign,"  medal),  lie  was  also  in  the  Boer  war  of 
Imhi  as  Principal  Medical  Officer. 

SurgeonColoncl  C.  H.  V.  Godwin  is  seconded  for  service  as  Professor 
of  clinical  and  Military  Surgery  at  the  Army  Medical  School,  Netley, 
March  loth. 

Surgeon-Majors  Witltam  Donovan  :  D.  B.  Bro-wn,  F.R.C.S.Edin.;  R.  H. 
QuiLi,,  M.B.;  B.  M.  Blksnkuhasseit,  F.R.C.S.I.:  W.  B.  Si.at'ghter  :  A.  L. 
Browne,  M.D.;  C.  \V.  M.  Keys,  M.D.;  and  H.  11.  Stokes,  M.B.,  are  pro- 
moted to  be  SurpeouLicuteuantC'olouels,  March  ^inth.  Their  previous 
commissions,  which  were  simultaneous,  arc  thus  dated  :— Assistant  Sur- 
geon, March  ."JOth.  is;:' ;  Surgeon,  March  1st.  r'^T'i:and  Surgeon-Major, 
March  .>ith,  Ikhi.  Their  war  services  are  as  follows  :  Surgeon-Lieutenant- 
Colonel  Donovan  served  in  the  Afghan  war  in  l-'Tii-so  with  the  (;a()nl  Field 
Force,  and  afterwards  with  the  Koorum  Force,  and  took  part  with  the 
Zainiusht  Expedition  under  Brigadier-General  Tytler  in  medical  charge 
of  the  f-'Ah  King's  Light  Infantry,  including  the  assault  of  Zawa  imcdal)  ; 
also  in  the  Boer  war  of  l.-^^l  with  the  Natal  Field  Force  as  a  volunteer. 
Surgeon-Licntcuant-Colonel  D.  B.  Brown  served  in  the  Zulu  war  of  1879, 
and  was  jTcscnt  in  the  engagement  at  UluiuU  (mentioned  in  despatches, 
medal  with  clasp>  ;  also  in  the  Boer  war  of  issi.  with  the  Natal  Field 
Force ;  with  the  Burmese  Expedition  in  Ihs.'.-h*;  under  sir  Harry  Prender- 
(jast,  in  charge  of  the  General  Hospital  of  European  troops  (medal  with 
daspi.  Sureeon-LieutoTiant-CoIonel  Quill  served  with  the  Royal  Artil- 
lery in  the  Koonim  Valley  in  the  Afghan  war  of  ls7it-Mi).  and  had  medical 
charge  of  the  Depot  Field  Hospital  during  the  Zaimusht  Expedition, 
under  Brigadier  General  Tytler  (medal).  Surgeon-Lieutenunt-Colonel 
slaughter  was  in  the  Afghan  war  of  lS7>-so  (medali.  Surgeon-Lieuteuant- 
Colonel  Stokes  served  in  the  Zulu  war  in  l'*7^'  (medal  with  clasp):  also 
with  the  Hazara  Expedition  in  1891  (mentioned  in  despatches,  medal 
with  clasp). 

Surgeon-Major  T.  J.  Gat.lwey,  M.D.,  is  seconded  for  service  with  the 
Egyjtlian  army.  March  2.ith. 

BrlKadc-Surgeon-Licutenant-Colonel  ('.  F.  CHiHrHiLL,  and  Surgeon- 
raptaiu  F.  \V.  Rkii),  M.B..  who  are  serving  in  the  Madras  commaDd.  have 
leave  of  absence  for  six  months  on  private  allairs. 

Surgron-Gaplain  M.  L.  Heahn.  who  is  doing  duty  in  the  Recundcrabad 
District.  Madras  command,  is  directed  to  do  duty  at  the  Station  Hospital, 
Bangalore. 

Surgeon-Colonel  F.  W.  Wadk  is  brought  on  the  administrative  medical 
stall  of  the  Bengal  army  from  January  :i(>th. 

Surgeon-Captain  \V.  L.  Gray,  sen'ing  in  the  Madras  command,  has 
leave  of  absence  for  six  months  on  medical  certilicate.  and  Surgeon- 
Captain  J.  C.  CiLLiNo,  serving  in  the  Bombay  command,  has  leave  for 
8lx  months  on  medical  certificate. 


Apmi.  2.;,  1892.] 
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Aldcrshot. 


CHANGES  OF  STATION.  ,   o^  „ 

THE  followinc  changes  of  station  amonf;  tlic  officers  of  the  Medical  Staff 
of  the  Army  have  been  officially  notified  us  having  taken  place  during  the 
past  mouth:  ^^^^  ^^ 

8urK.-Msj.-Gen.  J.  Sinclair       DuMin     — 

„  A.  M.Tippetts  ...    Nctiey      — 

G.  L.  Ilinde,  C.B.    ...    Dover       Netley. 

Surgeon-Colonel  W.  Collis       Cork         ?!,•' k?;,.„,, 

*■  W.  C,  Kohiasoa        ...    Ceylon      Edinbuigh. 

Brie  -Surg.-Lt.-Col.  T.  Maunsell        ...    Aldcrshot  ...    Dover 

Sui-E  -Lieut. -C0I.H.  VV.  A.  Mackinnon,    Canterbury 
^  D.S.O. 

J.  G.  Williamson      ...  —  Goyiort. 

R.  Drury,  .M.D.         ...    Curragh Dublin. 

eure.-MaiorT.  J.Gallway,  M.D.        ...    Hounslow         ...    Egyptian  Army. 

B  W  Fowler         Portsmouth      ...    Oosporl. 

"  P.  J.  M'Quaid,  M.D.       ...    Parkhurst         ...    Hilsea. 

N   M'Creery  Hilsea      GoldenHillFort 

"  \V    M   James         Portland Gosport. 

C.  K.  Powell,  M.D.         ...    Madras    '^°':^-. 

R.  T.  Beamish,  M.D.      ...    Bengal      Dublin. 

H   L  Donovan,  M.D.    ...    Limcnck Tipperary. 

T.  M  Corker,  M.D.         ...    Cork         Bombay. 

S  J   Flood Belfast     Sierra  Leone. 

"  A   M   Kavanagh Home  District ...    Hounslow. 

"  J  G.  Harwood      Portsmouth      ...    Bengal. 

Surg.-Capt.  J.  L.  Hull      Hounslow         ...    Home  District. 

T    Vrilier,  M.D Dover       Bermuda. 

R.  C.  Johnston, M.B.     ...    Bengal     Chatham. 

\V.  G.  Birrell,  M.B.         ...    Fort  George      ...    PiershiU. 

S   H  Creagh  Aldcrshot  ...    Bermuda. 

"  j'.  K.  Stuart,  M.B Warley     Hong  Kong. 

E   H.  Lyndeu  Bell,  M.B..    Dover       Eastbourne. 

H  J.  Wvatt Dublin     Bombay. 

a  Wilson,  M.B Piersliill Edinburgh. 

H   M  Sloggett      Portsmouth      ...    G«sport. 

"  J   R.  Mallins         Home  District...    Bengal. 

"  S  F  Fioyer,  M.D.  ...    Dublin     Belfast. 

s'  Butterworth     Portsmouth      ...    Gosport. 

G.  E.  Moffet,  M.B.  ...    Glasgow Fort  George. 

J    D   Moir,  M.B Dundalk Pirbnght. 

J    Maher      Portsmouth      ...    Gosport. 

"  s   Powell,  M.B Bengal     Grenadier  Grds. 

"  W.  T.  Swan,  M.B Curragh Duljlin. 

"  R  G.  Thompson,  M.B.  ...    Bombay Sheerness. 

"  R.  H.  Hall,  M.D Colchester. 

J.  M.  Nicolls,  M.B.        ...    Belfast     Dnndallj 

L  T  M   Nash       StrensakCamp...    Newcastle. 

J.'h.  Bramigan    Bengal     Devonport. 

P.  B.  Skerrett        —  Castlebar. 

C  G.  Woods,  M.D.         ...    Winchester       ...    Gosport. 

"  R.  J.  Windle,  M.B.  ...    Chester Beaumaris. 

J.  J.  C.  Watson,  M.D.    ...  —  Aldersliot. 

H.  E.H.Smith     -  Portsmouth. 

T  W  Gibbard,  M.B.       ...    Portsmouth      ...    Winchester. 

"  C.  J.  Healy,  M.B „  ''9^R°^h    .- 

Sureeon-Captain  W.  G  A.  Bedford,  M.B.,  has  assumed  the  duties  of 
Adjutant  at  the  Training  School,  Aldcrshot :  Surgeon-Captains  C  R. 
Tyrrell  and  S.  O.  Stuart  are  appointed  to  command  companies  at  the  same 

^  Quartermaster  H.  Lockhart,  recently  appointeil,  is  stationed  at  Chat- 
barn. 


INDIAN  MEDICAL  SERVICE, 
Sui)CiEON-MA,iOK  G.  A.  EMEUSOS,  Bengal  Establishment,  is  transferred 
from  the  civil  medicsl  charge  of  Almora  to  otliciate  as  Civil  Surgeon  of 

Surgeon-Captain  E.  F.  H.  DoiisON,  M.i;..  Bengal  Establishment,  Civil 
Surgeon  of  Goalpara.  took  charge  of  Gowbalty  Gaol  as  Superintendent  on 
February  18th,  in  addition  to  liis  other  duties  „.,,.,  ,     . 

Sur"eon-Captaiii  L.  F.  Chii.de,  M.B.,  Bombay  Establishment,  is  ap- 
pointed to  act  as  Cbemical  Analvst  to  Government,  in  addition  to  his 
own  duties,  durini;  tlie  absence  of  Surgeon-Captain  T.  D.  C.  Barry. 

Surtreon-Caplain  J.  B.  Smith,  M.B.,  Homliay  Establishment,  olhciatmg 
medical  officer  -Jllh  Bombay  Infantry,  is  appointed  to  act  as  Civil  Surgeon 
of  Jacobabad,  in  addition  to  liis  own  duties,  from  February  Isth. 

Surgeon-Captain  W.  A.  Cohkerv,  Bombay  Establishment,  is  allowed 
furlougli  for  IS  months  from  May  1st.  ..  t<     t,       u       t^  . 

Tlie  servic<'s  of  Surgeon-iJaplaiu  T.  H.GuiKKiTH,  M.B.,  Bombay  Esta- 
■blishnient,  arc  placed  at  the  disposal  uf  the  Government  of  India. 

Surgeon-Major  G.  E.  E.  BuiutorciHs,  Bombay  Establishment,  is  per- 
mitted to  return  to  duty.  .,.,',,  .    ,  ,    ,, 

Surgeon-Captain  -V.  Street,  Bombay  Lstabllshment,  lias  passed  the 
•examination  in  Hindustani  by  tlie  lower  standard.  ..=   j     „ 

The  undermentioned  ollieers  have  leave  of  absence  as  specified :  Sur- 
geon-Colonel J.  C.  MoRiCE,  Bengal  Establish:r.ent,  till  October  2:trd,  on 
medical  certificate:  Surgeon-Major  It.  Macr.ve,  Bengal  Establishment 
forei"lit  montlis,  from  .\pril  mth  :  Brigade  Surgcon-Lieutenant-Coloiu-1 
E.  F  Drake-Brockman,  Madras  Establisliment,  for  one  year  and  1S2 
days,  on  private  aflairs:  Surgeon-Captain  H  (;.  L.  Arsim,  Bombay  Esta- 
blishment, for  one  year,  on  private  alliiiis;  Brigade-burg,-on-Licutenant- 
Colonel  W.  Gray,  Bombay  Estalilislimcnt,  for  six  months,  on  private 
affairs;  SurgeonLicutenaut-Colonel  t:.  W.  MacRurv,  Boiuljay  Establish- 
ment, for  eighteen  months,  on  private  allairs.  .,  ^    „         ,_, 

Brigade-Surgeou-Licutenant-Cohniel  J.  M.  Fleming.  JI.D.,  Bengal  Esta- 
Wishment.  L'Hth  I'unjab  Inlanlry,  is  permitted  to  retire  from  tlie  service 
from  April  iitli.  Ho  entered  tlie  service  as  Assistant-Surgeon.  July  2,  th, 
18.W,  and  served  with  the  Bliootan  expedition  in  ISti.i.  including  tlic  rei-ap- 
ture  of  Dewangiri  (medal  witli  clasp),  and  in  llie  Afgliau  war  in  ls7;i->o 
(modtl). 


THE  YEOMANRY.  ,    . 

Sobgeon-Caitain  J.  J.  Saville.  North  Somerset  Yeomanry,  is  promoted 
to  be  Surgeon-Lieutenant-Colonel,  April  13th. 

THE  VOLUNTEERS.  »  ,^     ,. 

Mr  David  Fee  Todd  is  appointed  Surgeon-Lieutenant  to  the  1st  Durham 
Artillery  (Western  Division  Koyal  Artillerj'),  April  i:!tli.  „     .„     ^ 

s"rgeon-Major  H.  I!.  Wood,  .M  D.,  2nd  Volunteer  Battalion  East  Kent 
Regiment  late  the  5th  Kent),  is  promoted  to  be  Surgeon-Lieut^nant- 
Cofoiiel  April  13th.  and  resigns  his  commission,  with  permission  to 
retain  his  rank  and  uniform.  t-      ..   ■„!  inti,or>r.<i 

Mr.  John  McVVatt.  M.B.,  is  appointed  Surgeon-Licutenan  to  the  2nd 
Volunteer  Battalion  King's  Own  Scottish  Borderers  (late  the  1st  Berwick- 

"8urKeon'-'Maio?'E.  M.  Wrench,  2nd  Voluiit.eer  Battalion  Derbyshire 
Regiment  (late  the  2nd  Derbyshire),  is  promoted  to  be  Surgeon-Lieutenant- 

'''LSe°nteifan''t"siDNEY  Reginald  Dveb,  M.D.,  1st  I-o>>do"  Enirineers. 
Fortress  and  Railway  Forces  Royal  Engineers,  13  promoted  to  be  Captain, 
April  13th. 

THE  VOLUNTEER  MEDICAL  STAFF  CORPS  .\T  WORK. 
Ne\klv  .100  members  of  the  Volunteer  Medical  StafT  Corps  attended  at 
Nctiey  for  Easter  training,  under  the  command  of  feurgeon-Lieutenant- 
Coionel  Norton,  whose  stair  consists  of  Surgeon-Captain-s  Raw,  Matthews 
and  DArcy  I'ower,  Adjutant  Surgeon  Captain  Hayes,  StalTiJuarter-Master 
Robertson,  and  IJuarter-Masters  Nixon  and  Glanfleld.  They  arrived  at 
Ne  ley  Hospital  on  April  lltli,  being  prcce.led  by  an  advance  1. arty,  wlueh 
marched  from  Alton  under  Surgeon-Captains  Raw  »"'!  "^"/'e'l^^-^ i^?"' 
olBcers  and  men  experience.l  the  warmest  welcoine  f™"  "'^'J  P™'«V 
sional  military  comrade"^.  Tlic  Volunteers  gave  a  dance  at  the  Market 
Hall,  Netley,  on  April  IHth.  The  Volunteers  have  their  own  mess  and 
their  catering  is  under  the  direction  of  Stan-Quartermaster  Robertson. 
On  Monday  they  took  part  in  a  lield-day  with  the  London  Rifle  Brigade. 

REFr3.4.L  OF  LEAVE.      ,        ^  ,  ,  ... 

Justice  writes  protesting  against  the  harsh  refusals  of  leave  for  which 
local  authorities  are  often  responsible.  This  ill-advised  policy  has  at 
times  been  so  pushed  as  to  drive  officers  under  pressure  ot  prnate 
Xirs  to  leave  the  service.  The.e  refusals  are  generally  as  unnecessa^ 
as  harsh.  Sir  Hugli  Gough,  wlien  commanding  a  division  in  India,  was 
so  fmpressed  with  this,  tliat  he  ordered  all  refusals  "*  lrnht',°i,t/^n 
mitted  to  himself  personally.  No  good  object  can  be  obtained  m 
making  the  service  unpopular. 

THE  MESS  RANK  DIFFICULTY.        ,    , ,,     „       . 
Disgusted  sends  us  the  ruling  of  the  Commander -m-Chief  of  the  Bombay 
Army  on  this  subject  as  follows  : 

"The  recent  Roval  Warrant  conferring  military  rank  on  n  edical 
officers  of  the  Medical  Stall' and  Indian  Medical  Service  expresslj; says 
that,  except  as  regards  medical  officers  subordinate  to  them,  the  .\rii  y 
Hosnital  Corps,  patients  in  hospital,  etc.,  medical  officers  have  no 
mUiU ry  commknd.  Besides,  para.  HB  Sec.  VII  Queen's  Regulations 
cearfy  lays  down  that  the  senior  combatant  officer  present  is 
responsible  for  discipline  at  mess,  and  takes  military  precedence  on 

''"He''sa\'s?So  wonder  the  so-called  "combatant  officers"  laugh  at  the 
Warrants  and  that  medical  officers  of  both  services  are  becoming  more 
and  more  convinced  there  can  be  no  halfway  house  between  having  no 
rank  at  all  and  having  unequivocal  rank  in  a  separate  corps,  llie 
ruling  seriously  alVects  Indian  medical  officers  who  «t"V°"L  Hn.Von^ 
part  of  their  corps,  and  have  to  pay  mess  and  band  subscriptions 
accord  iig  to  their  nominal  rank.  Real  rank  tliey  have  none  or  a 
Snrgeon-I.ieutenant-Colonel  may  at  any  time  at  mess  find  him=elt 
junior  to  the  latest  boy  subaltern. 

V  Tlie  mess  rank  question  is  an  old  and  very  irritating  one.  and  its 
rec'rudescencc  in  India  is  pretty  sure  to  bring  about  the  abolition  of 
the  regimental  system  as  regards  medical  officers  in  that  countrj'-  and 
the  introduction  of  native  station  hospitals.  It  is  clearly  absurd  and 
unjust  tliat  a  medical  officer  should  be  forced  into  organic  connection 
with  such  a  social  organisation  as  a  mess,  to  which  he  pays  hand- 
somely and  yet  have  no  real  standing  as  an  officer  and  a  man  in  it. 
We  cannot  condemn  the  ruling  on  broad  grounds  as  matters  stand  ;  but 
we  have  before  warned  all  whom  it  concerns  that  a  real  danger  lurks 
towards  all  so-called  "non-combataut "  Warrants  in  the  wide  and 
indiscriminate  application  of  the  combatant  command  theory.  What 
is  necessary  is  that  the  action  of  the  military  authorities  must  be 
closely  watched  in  the  promulgation  of  rulings  and  orders  to  make 
certain  that  there  be  no  overstepping  of  the  exceptional  and  limited 
circumstances  where  the  senior  command^ieory  comes  in. 

SuRciEON-MAJOR  J.  E.  Nicholson  sailed  on  April  nth  in  the  P.andO. 
steamero n  «7.  (  or  Hong  Kone.  Prior  to  his  departure  Irpm  Devon- 
port  he  waTeateVtSined  bf-  tbe  Principal  .>'f' f '  ""^■^.y^t'^RoVal  nifeT 
officers  at  a  farewell  dinner  given  in  his  honour  at  the  Ro>al  Hotel, 
Plymouth. . 


An  Epidemic  in  Poland.— A  telegram  from  Cracow,  under 

date  \pril  l.-.lh,  amiouucos  that  an  epidemic  of  what  is  evi- 
dently malii-iiant  typhus  is  spreading  rapidly  alon^'  the 
Galician  frontier  of  Poland.  The  disease,  it  is  alleged,  proves 
fatal  in  almost  every  ease,  those  attacked  generally  dying  on 
the  third  day.  Probably  the  authentic  medical  report  will 
differ  widely  from  this. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

C.\N«'EU  Cl'HEHS. 
Maui\Owiix.  l.H-nlly  known  ns  tli.'  "  la.ly  .loitor."  lins  found 
lnTi>.-U  .•..ii.!nili«tl  l>y  lli<>  Birmiiiglmm  stini'mlmry  foroMnui- 


111. 

of 

)l. 

A 
ill 


i»v  iiir  i»ii  i»»iiifci»>"i»«  .-»•»"  ••>- J    •^•-  -■-- 

1  fiiftic  j>ri'tfiirt'S.  Aii'onliiij;  to  llii'  »'vulenc« 
Mr.  tiforRf  Kalpli,  \\w  nccuscd  cillt'il  on 
.sill-  hiiil  liffii  sent  l>y  tlir  Ijulics'  .Mrdicnl 
1.1  *y\-  wilni'S.H's  wife,  who  was  tlii-n  sulliTing  from 
ui.  «T.  On  si-cini:  tlif  invalided  woman,  she  said, 
••  I  .  .tit  .ur.-  you.  If  you  will  only  put  your  trust  in  me  and 
Ihf  I  nnl,  takf  n  few  drops  from  tliis  l.ottlf.  and  pay  me 
j)i  •  ■  a  anil  undertnkf  to  pay  los.  I'.d.  in  six  weeks' timi', 
11,.  I  s.ion  be  n  ditlerent  woman.     If  I  don't  i-nre  you 

i,.  III  return  y-ur  money.  "     The  iieeusi-d  then  pro- 

is  ,  .:iiinister  some  drops  from  n  small  phial,  and  left 

an  ,■  to  Im-  taken  iliiring  the  night.     Witness  handed 

her  Ufa.  t;.l.,  ami  .she  never  came  again  What  medicine  was 
tnken  did  no  goo«l  whatever.  Maria  Owen,  aeeording  to  the 
evidenee.  set-ms  to  have  been  indiscreet.  She  went  a  little 
U-yond  the  limit  whieh  the  law  allows ;  otherwise  her 
formula  is  i-ommon  enough  amon^-  the  tribe  of  eaiieer  euiers 
ol  her  elnss.  But  it  is  unusual  to  promise  to  return  the 
money,  and  indisereet  not  to  reappear. 
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rN(il-ALIFIKD  AS.'SIPTANTS. 

Dli  T  J  »rit«os.  the  boroui!li  coroner,  held  an  Inquiry  List  week  at  Croy- 
don on  thp  ilMth  of  a  l>ov  aced  ::  who,  aivordini;  to  the  Bbslratl  report  of 

!(,,- ,-     '- -■    -    111  l>een  taken  lo  "  Dr.  Kolwrtson's  dispensary  in 

jl  .two  other  pentloincn  subse«iucntly  in  ^ucccs- 

,,  :  whom  was  an  uni|ualilied  assistant.    We  do 

Q  -  ,...011.  as  neither  Dr.  Robertson  nor  Ills  assistants 

K,  jp.l  the  lui|Uiry,  and  were  therefore  unable  to  rebut 

ti  But  the  jurv  added  to  their  vcrdii-t  'a  rider  t-on- 

d,  ol  doctors  ^endiiie  out  uoqualilied  assistants,  and 

r.\  1  ol  the  liencial  Medical  Council  to  the  conduct  of 

II  -respect"    Inquests  under  these  circnnistances  are 

b,  L. ion,  and  the  action  of  the  coroners  and  their  juries 

|<  -  'tie  professional  condemnation  of  the  system  of  "cover- 
In  J  practice  at  dispensaries  and  branch  establishments. 


v..  E.  H.,  who  In  a  solicitor.  Is  obviously  not  a  person  ivho  is  entitled  to 
(«t  from  us  the  free  inforinalion  which  he  seeks ;  he  should  submit  a 
case  to  counsel.  

|.^.  — .„  I  , ..,  1  observe  a  pnrclv  passive  attitude  of  unaltered  and 
.  sh)iild  occasion  tor  meeting  occur,  the  little  omis- 
rectify  itself^ 

UNIVERSITIES  AND  COLLEGES, 


rSlVERSlTV  OF  EDISBritCiH. 
n/  deneral  Council.  — Thr   I'Tupntrd  X(\c  Rfgiilationn /or  Deffreu  in 

}ir<lieine. 
,,i ..,..  i,.!(  ....Tri,.  mectinKOf  the  General  Council  of  the  tlnlver- 
M  on  Api-il  Ii'lh.  There  was  a  comparatively 
■  •ml>ers  ocinp  out  of  town  for  the  Easter  recess. 
e<>s  wa.s  ilie  Report  by  the  Comniittoe  on  C'om- 
■1th  Universities  Commissioners.  This  report 
'i;es,  and  deals  with  six  ordinances  which  have 
..  ..  .  y  the  Coiiimission. 

•  rdinancc  No.  \A  ( Kegulations  for  Dctrrces  in  Mcdi- 
the  report   stales  tlint  the  principal  dilTerenccs  be- 
' :  nance  and  Die  draft  are  these  ; 
itention  ol  somewhat  IcnKthenln;  the   sessions  has 

n  thp  proposed  ficcond  Professional  Examination  in 
>ve  the  unnecessary  prominence  given  to  phar- 
•e, 

■  i  tlir  Council  that  the  courses  of  Rntany  and 

'     1  with   general   principles  has  been  given 

'    tliat  provision  Is  made  for  the  proper 

,      ts  of  these  subjects  in  view  of  the  special 

•  >l  determining  on  Us  own  responsibility  the 
let.  r,irti  .-..nT-c  is  to  conslst.  Is  to  report  its 
Its  approval.    It  Is  held  that 
■t. 

lis  relating  to  the  supervision 
.sLruclion  )>y  11. o  1  ulvcr-.tty  t.'ourt  Is  still  Incomplete  and 

■  .-•\tv  I  ..urt  niiBbt  to  have  the  power  ol  Initiative  In  future 
'11.  Instead  of  "the  Hcnatus  with  the  ap- 

i  <■  flif  d'ltvof  the  professors  so  lo  con- 

■■  siinicienl  instruction  in  any 

-« l>een  iiiodl5ed  to  a  provision 

i  '  so,  save  where  the  Renatus, 


with  the  approxal  of  the  Court,  may  determine.  This,  again,  appears  to 
leave  the  Iniversitv  court  with  a  liare  right  of  veto.  „    .    .    . 

H.  (oiirscs  given  at  other  institutions  are  to  depend  for  their  being  re- 
garded as  equivalent  or  not  equivalent  to  university  courses  on  "the 
indgiiient  of  thescnatus.  ■    This  is  a  retrogressive  chaiigc. 

II  A  Science  or  an  Arts  dcu'iec,  covering  the  First  Professional  subjects, 
exomnts  n  student  from  the  First  Professional  Examination,  but  not 
fr.iiii  the  llrst  of  his  live  yeiirs  attendance.  This  also  is  a  backward  step 
to  «liich  the  Coiiimitlco  take  objection.  ,        ..  „,      ■ 

m  The  provision  that  passes  in  Botany,  Zoology.  Clicmistry,  or  Physics, 
In  tiie  examinations  of  tlie  University  for  degrees  in  Science  or  in  Arts, 
should  exempt  the  student  from  re  examination  in  the  same  subject  or 
suliiccts  for  degrees  in  Medicine,  has  been  dropped  in  the  linal  ordi- 
nance    This  in  the  opinion  of  the  Committee,  is  objectionable. 

II  There  is  an  interval  of  two  vears  between  tlic  First  and  Second  Pro- 
fessional Fxaminatioiis,  while  there  is  scarcely  a  clear  year  between  tlio 
Tliird  and  Final  Measures  ought  to  have  been  taken  to  prevent  conges- 
tion in  the  latter  part  of  tlie  curriculum,  which  oughi  to  be  devoted  to 

'"•"  The  question'of  examiners  is  still  inade(|uately  dealt  with,  the  stafT 
is  iMiitc  insullicient.  It  is  important  that  no  student  should  at  any  time 
be  before  a  single  examiner.  ,.    .  ,  ,  ,,  j 

The  ('ommissioners  have  not  given  cllect  to  any  of  the  recommenda- 
tions of  the  Council  with  reference  to  extramural  ism ;  to  the  provision 
of  instruction  in  the'medieal  aspects  of  Botany.  Chemistry,  and  Natural 
HIstori-  or  to  the  duration  of  the  course  of  Physics.  Tlie  question  of  the 
proportion  between  lectures  and  practical  teaehicK,  and  the  necessity  of 
increasing  the  latter,  sliould  be  the  subject  of  an  authoritative  direction 
by  the  Commission  to  the  Lniversity  Court.     ,    .      ..     ,       ^. 

The  rnlversity  Court  is  unduly  restricted  in  its  functions  as  the 
governing  bodv  In  regard  to  reqiiiring  attendance  on  additional  courses 
and  special  departments,  deterniininR  in  what  sulijects  there  shall  be 
more  than  one  course,  framing  regulations  lor  all  medical  examinations, 
determining  and  making  regulations  as  to  what  shall  be  the  subjects  or 
examination  for  the  M.D.  and  Ch.M.  detrrees,  deteriiiiiiing  tlie  duration 
and  apportionment  of  study  in  Mental  Diseases,  and  determining  the 
amount  ol  practical  work  to  be  required  in  Midwiiery.  The  Senatus- 
••  requires  "  of  "  determines,"  with  the  approval  of  the  L  uiversity  Court, 
whicli  may  approve  or  not  approve,  but  cannot  amend.  It  is  similarly 
limited  with  regard  to  the  apportionment  of  the  courses  of  instruction 
between  lectures  and  practical  work;  and  it  may,  after  specially  recog- 
nising institutions  nnd  teachers  for  scientifie  instruction,  be  practically 
overridden  by  an  adverse  judgment  of  the  Senates  (Section  Xj.  All  this 
is,  in  the  opinion  of  the  Committee,  wholly  inappropriate. 

The  thesis  for  the  degree  ofM.U.  orfor  that  of  Cli.M.  must  be  sub- 
mitted for  the  approval  of  the  Faculty  of  Medicine:  it  ought  to  receive 
the  approval  of  the  Faculty  and  of  the  independent  examiners.  Further, 
the  Council  has  resolved  in  favour  of  degrees  in  Medicine  liemg  conferred 
with  honoqrs,  cither  in  special  subjects  professed  Ijy  tlie  candidates,  or 
in  recognition  of  distinction  in  the  ordinary  examinations.  The  present 
ordinance  makes  no  reference  to  graduation  with  honours  or  with  dis- 
tinction. The  Committee  feel  that  either  they  have  not  the  Commis- 
sioners'whole  scheme  before  them,  or,  if  they  have,  that  the  scheme  of 
medical  study  and  graduation  laid  down  in  this  ordinance  is  niadcquate 
to  meet  modern  leqiiirements.  ,     .     ■  .     ^         j 

In  their  report  on  drdinance  No.  17  (Regulations  as  to  Assistants  and 
Lecturers),  the  Committee  say  that  slight  changes  in  form  and  arrange- 
ment arc  made,  but  that  in  substance  the  final  form  is  the  same  as  the 
draft.    The  ambiguities  have  been  removed  in  a  very  unsatisfactory  way. 

The  Committee  consider  that  the  Commissioners  have  failed  to  inter- 
pret the  proper  spirit  of  the  Act  which  gave  it  its  powers,  in  so  far  as 
they  have  not  given  any  lit  place  to  extramural  teaching. 

The  Committee  are  dissatisfied  that  the  element  of  competitive  teaching 
has  not  been  further  developed.  They  objecl  also  to  the  perfectly  un- 
satisfactory status  of  the  new  lecturers  whieh  the  ordinance  calls  into 
existence,  and  also  to  the  provision  that  assistants  (who  are  appointed 
from  vear  to  voar)  should  be  eligible  as  lecturers  (who  hold  oflice  for 
live  years)  and  i'ic«  versii.  Such  a  provision  in  elt'ect  reduces  lecturers  to 
the  rank  and  status  of  assistants.  If  a  lecturer-assistant  were  to  be  dis- 
missed from  his  assistantship  by  a  profi-ssor  at  the  end  of  a  year.it 
would  be  almost  impossible  for  him  to  retain  his  lectureship  thereafter. 

It  is  a  very  serious  objection  to  the  method  of  legislation  adopted  by 
the  Commissioners  that  the  ordinances  relating  to  difl'erent  parts  of  the 
same  subject  or  faculty  are  issued  piecemeal,  so  that  it  is  impos-iblc  to 
obtain  a  complete  view  of  their  proposals  on  any  subject  until  all  their 
ordinances  relating  lo  that  subject  have  been  is-ued.  One  ordinance  re- 
lating to  a  particular  faculty  may  have  matured  and  have  become  law 
before  another  onlinance  relating  to  the  same  faculty  has  hecn  issued 
even  in  draft.  Thi'  Committee,  for  example,  feel  that  it  is  impossible  for 
them  10  judge  adequatelv  of  all  the  eft'ects  of  tlic  ordinance  on  assistants 
and  lecturers  until  the  linancial  arrangements  relating  to  both  of  these 
classes  of  teachers  have  been  made  known. 

The  Committee  tliink  Section  VII  very  objectionable  in  its  presentlorm. 
Inasmuch  as  it  seems  to  sanction  the  employment  within  the  I  uiversity 
not  only  of    Cniversity  assistants    and  private  assistants,  but   also   of 

•others  not  directly  assisting  the  professor  in  the  work  of  his  class. 
That  seems  to  the  Committee  an  extraordinary  proposal-the  more  so, 
because  such  persons  are  to  be  exempt  from  the  jirovisions  of  tins  oral- 
nance,  and  are  apparently  to  be  under  no  kind  of  I  uiversity  control. 

Looking  to  the  very  strong  objections  stated  by  the  Council  to  the  ordi- 
nance dealing  with  assistants  and  lecturers  in  draft,  and  linding  these 
objections  applv  still  more  strongly  to  its  tin.al  form,  the  Committee  have 
no  hesitation  iii  recommending  that  measures  be  taken  with  a  view  lotlie 
Koyal  assent  to  it  being  withheld.  They  suggest  that  the  same  course 
should  be  followed  with  regard  to  the  ordinance  on  graduation  in  Medi- 
cine at  Edinburgh. 

Finallv,  the  Committee  report  that  in  their  view  the  ordinances  as  a 
whole  should  be  reconsidered,  and  in  order  to  be  reconsidered  should 
be  opposed.  And  they  recommend  the  promotion  of  an  immediate 
address  by  the  House  of  Commons,  praying  Her  .Majesty  to  withhold 
her  assent  to  Ordinances  11,  12,  i:t,  m,  and  17  as  issued,  and  to  certain 
words  in  Is.  They  further  recommend  that,  while  notice  of  motion  for 
such  an  address  should  at  once  be  put  upon  the  paper,  the  Council 
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should  instruct  the  Cominittee  to  join  in  piessini;  tlie  matter  upon  the 
Government  through  an  influential  deputation,  and  to  take  any  other 
steps  proper  to  secuie  the  end  in  view. 

The  report  of  the  Coinmittce  was  carried  almost  unanimously,  there 
being  only  two  dissenticnts-ayoun;;  SfOt<'h  liarrister,  who  moved  the 
previous  i|uestion,  and  was  only  supported  by  his  unknown  seconder. 

The  following  motion,  proposed  by  Dr.  Daniel,  was  also  passed  by  the 
almost  unanimous  voice  of  the  Council,  there  being  again  only  two  dis- 
sentients :  ,  .,  ., 

"The  Council  instructs  the  Committee  on  Ordinances  to  oppose  the 
Ordinances  Xos.  U.  12.  i:i.  hj.  17.  and  1-,  to  the  respective  elVccts  proposed 
in  their  report,  bv  promoting  an  address  in  the  House  of  Commons  as 
provided  by  Section  I'O  il)  of  the  Scottish  Cnivcrsities  Act  of  l<8!i.  to  ap- 
point a  deputation,  not  exceeding  seven  in  numljer,  to  represent  to  Her 
Majesty's  Government  and  the  members  of  the  House  of  Commons  the 
srouuds  for  promoting  such  an  address,  and  to  take  any  other  steps 
proper  to  secure  the  end  in  view  ;  and  authorises  them  to  co-operate  with 
the  (iencral  (;ouuciIs  of  any  other  Scottish  L'niversities,  and  with  any 
other  parties  who  may  have  an  inteiest,  to  move  for  reconsideration  of 
Ordinances  Nos.  11.  VJ.  i:i.  n;,  and  17,  or  any  of  them  wholly  or  in  part 
thereof,  or  for  the  deletion  of  the  w  ords  oijjeeted  to  by  this  Council  in 
Ordinance  No.  In."  ,      ,    . 

The  report  of  the  Finance  Committee  was  unanimously  adopted. 

The  ."Standing  Committees  were  re-elected. 

A  letter  was  read  from  Dr.  l'.Ttrick  Heron  Watson  expressing  his  thanks 
Jor  his  appointment  as  Assessor  for  the  Council  at  the  University  Court. 

CNIVERSITY  OF  Dl'RHAM. 
First    Examixation    for   the    Degree  oi    Bachelor   in  Medicine. 
April,  isiii'.— The  following  candidates  have  satisned  the  Examiners  : 

Eicmentani  jinatomi/  ami  Pni/xiolnnv,  ( Itfuistrii  vith  ( lirmicnl  Phiisirf, 
nnd  j'Manii  wiih  Medical  ;;«(fim/.- First-Class  Honours:  E.  K. 
Kendall,  College  of  Medicine,  Newcastle-upon-Tyne.  Pass  List: 
B.  .\ddcnbrooke,  (Jueen's  College,  Birmingham  :  S.  Barker,  Owens 
College,  Manchester  :  W.  L.  T.  Goodridge,  Guy's  Hospital;  A.  H. 
Hobbs,  College  of  Medicine,  Newcastle-upon-Tyne  ;  \V.  R.  Kingdon, 
College  of  .Medicine,  Newcastle-upon-Tyne  ;  H.  H.  Lawrence,  Col- 
lege of  Medicine,  Newc.-istle-upou-Tyne  ;  \V.  H.  Rowell,  College  of 
Medicine,  Newcastle-upon-Tyne. 

Elcmer.tarit  Analomv  ami  Pluisirlu<i\i.~\'.  L.  Armstrong,  College  of  Medi- 
cine, Newcastle-upon-Tyne;  H.  R.  Battiscombe,  College  of  Medi- 
cine, Newcastle-upon-Tyne;  A.  B.  R.  Body,  College  oi  Medicine, 
Newcastle-upon-Tyne  ;  VV.  G.  Cook,  College  of  Medicine,  Newcistle- 
upon-Tyne  ;  \V.  G.  Fell,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
G.  W.  Harbottle,  College  of  .Medicine,  Newcastle-upon-Tyne;  J.  E. 
H.irper,  Queen's  College,  Birmingham;  T.  H.  Hrwin,  College  of 
Medicine,  Newcastle  upon-Tyne ;  \V.  H.  Whitehouse,  Queen's 
College,  Birmingham. 

Cliemhtnj  with  Chemical  Phyxics,  aiirl  Botanij  uith  Medical  Botanij.—A. 
Bryans,  College  of  Medicine,  Newcastle-upon-Tyne  ;  F.  A.  Cooke  St. 
Mary's  Hospital  ;  H.  H.  Gourley.  University.  Edinburgh;  V.  Graham, 
St.  Thomas's  Hospital  ;  L.  Ilarman.  St.  Thomas's  Hospital  ;  J. 
S.  Manford.  College  of  Medicine,  Newcastle-upon-Tyne ;  R.  A. 
Mills-Roberts,  College  of  Medicine.  Newcastle-upon  Tyne  ;  \V.  A. 
IL  Waite,  Yorkshire  College,  Leeds :  1'.  Withers,  Owens  College, 
Manchester;  H.  T.  M.  Whitling,  St.  Barlliolomew's  Hospital. 

Cliemisln/  irilh  Chemical  P/ii/.si"c-'.— M.  F.  Cahill.  L.R.C  P. .  L.K.C.S.I., 
Medical  School,  Catholic  University,  Dublin  ;  L.  C.  E.  Calthrop, 
M.R.C.S.Eng.,  L.R.C.l'.Lond.,  London  Hospital;  F.  W.  Clark, 
M.R.C.S.Eng.,  L.R.C.P.Lond  ,  D.P.H.Camb.,  Middlesex  Hospital; 
R.  A.  D.  Daniel,  L.R.C.S.,  L.R.C.P.Eil,  L.S.A..  St.  Mary's  Hospital ; 
H.  Francis.  M.R.C.S.Eng..  L.R.C  I'.Lond.,  St.  Mary's  Hospital ;  F.J. 
Worth,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  St.  JIary's  Hospital. 


EXAMINING   BOARD  TN  ENGLAND  BY  THE  ROY^AL  COLLEGES  OF 
PHY'SICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board 
an  Anatomy  and  Physiology  at  a  meeting  of  the  Examiners  on  Tuesday, 
April  12th :  '  ,  „         ,  ,      . 

G.  Phillips,  .\.  Hunnard,  J.  C.  Hilbert.W.  Roberts,  and  R.  M.  Johnston, 
students  of  University  College  :  C.  A.  Elisor,  E.  T.Scowby.  and  B.  A. 
Richmond,  of  Guy's  Hospital ;  C.  K.  Watson,  F.  Morlej-,  R.  M.  Ellis, 
and  B.  B.  Tahmisian,  of  St.  George's  Hospital;  F.  S.  Tidcoinbe,  of 
St.  George's  Hospital  and  Mr.  Cooke's  School  of  Anatomy  and  Phy- 
siology;  G.  F.  S.  Geuge  and  H.  Morris,  of  Westminster  Hospital; 
J.  E.  G.  Calverley,  A.  W.  R.  Cochrane,  F.  M.  Burnett,  J.  F.  Bill,  and 
A.  H.  Morris,  of  St.  Bartholomew's  Hospital  ;  W.  D.  Frazer  and  R. 
G.  Strange,  of  St.  Thomas's  Hospital  ;  A.  P.  Gibbons  and  C.  B. 
Howse,  of  London  Hospital. 

Passed  ill  Anatomy  only  :  E.  G.  Moon,  student  of  St.  Mary's  Hospital ; 
W.  \.  Garden,  of  Guy's  Hospital ,  M.  H.  C.  Palmer,  of  London  Hos- 
pital ;  and  .v..  A.  Rogers,  of  St.  Bartholomew's  Hospital. 

Eight  candidates  were  referred  in  both  subjects,  and  four  in  Physiology 
•onlv. 

Tile  following  gentlemen  passed  the  Second  Examination  of  the  Board 
in  .\natoiny  and  Physiology  at  a  meeting  of  the  Examiners  on  Wednesday, 
Aoril  l.'ith : 

E.  (;oleman,  student  of  Guy's  Hospital;  W.  Hardcastle  and  E.  II. 
Fricke.  of  Charing  Cross  Hospital;  F.  J.  Coutts,  A.  H.  Gerrard,  T. 
A.  Starkey,  and  J.  N.  Brown,  of  University  College  ;  N.  E.  Thomas, 
of  Middlesex  Hospital ;  G.  G.  Geuge  and  .V  C.  Swinlioe.  of  St. 
Thomas's  Hospital ;  T.  B.  Bokenham  and  J.  S.  Chater,  of  St.  Bar- 
tholomew's Hospital ;  H.  s.  Basden,  of  London  Hospital;  and  O. 
Shields,  of  St.  Mary's  Hospital. 

Passed  in  Anatomy  only  ;  L.  H.  Y.  Stephens  and  E.  Fisk.  students  of 
Guy's  Hospital ;  "A.  C.  Bean,  of  University  College;  W.  F.  .\dams, 
W.  P.  Thomas,  aiid  J.  J.  Spears,  of  London  Hospital ;  M.  A.  Cooke 
and  A.  H.  Beadles,  of  St.  Bartholomew's  Hospital ;  C.  J.  Barnes,  of 
King's  College  and  Mr.  Cooke's  School  of  Anatomy  and  Physiology  ; 
and  J.  W.  Stokes,  of  University  College. 

Fassed  in  Physiology  only ;  W.  N.  Barron,  student  of  St.  Bartholo- 
raew's  Hospital ;  and  F.  A.  Phillips,  of  St.  George's  Hospital. 


Ten  candidates  were  referred  in  both  subjects,  tvro  in  Anatomy  only, 
and  ten  in  Physiology  onlv.  „,        ..         .      •,    ,.„     ,•    , 

Passed  in  Anatomy  and  Physiology  on  Thursday.  April  Mth.V.  J. 
Blake,  sludentof  Universitv  College  ;  D.  W.  Wiseman.  C.  \\.  \oung, 
W.  E.  Wjborn.  and  E.  C.  Montgomery,  of  <  haring  Cross  Hospital ; 
G.  .-^oilleux,  of  Melbourne  University;  J.  Curric.  G.  A.  Crace- 
Calvcrt.  and  M.  D.  Eder.  of  St.  Bartholomew's  Hospital  :  B.  J. 
Mayne,  of  Middlesex  Hospital ;  E.  O.  Thurston,  of  SI.  Thoraas'.s 
Hospital ;  G.  U.  Smith,  H.  E.  A.  Horsford,  and  P.  C.  E.  Tribe,  of 
King's  College  ;  R.  L.  Norman,  of  St.  George's  Hospital ;  E.  U. 
Read.  J.  A.  Stainsby.  and  W.  Wilson,  of  London  Hospital. 

Passed  in  Anatomy  onlv:  .1.  H.  Wigham,  student  of  Yorkshire  College, 
Leeds,  and  St. -Marv's  Hospital;  M.  Wilks.  of  University  College: 
W.  Gilt)ert30n  and  M.  A.  Teale.  of  St.  Thomas's  Hospital. 

Passed  in  physiology  only  :  S.  A.  Francisco,  student  of  Kin"  s  College  ; 
A.  R.  S.  Freelaiid  and  G.  A.  T.  Ilaydcn,  of  London  Hospital :  W  .  C. 
F.  Hayward.  of  Charing  Cross  Hospital ;  and  A.  A.  Lewins,  of 
McGill  College,  Montreal,  and  Mr.  Cooke's  School  of  Anatomy  and 
Physiology.  .       .      ,       -      .      »  , 

Six  candidates  were  referred  in  both  subjects,  two  in  .Vnatomy  only 
and  seven  in  Physiology  only. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

GOVAN  PAROCHIAL  ASYLUM. 
With  a  death-rate  of  iti.2  per  cent,  on  the  daily  average  numbers  resident, 
we  look  for  the  cause  of  this  high  mortality  with  some  misgiving.  We 
lind  however,  that  there  has  been  no  outbreak  of  epidemic  disease,  and 
that  the  high  death-rate  is  owing  to  the  fact  that  the  asylum  is  capable 
of  receiving  only  a  portion  of  the  insane  poor  of  the  district,  and  thus 
the  more  enfeebled  cases  are  naturally  sent  to  it.  whilst  the  stronger 
cases  are  sent  to  asvlums  more  or  less  distant.  Two  of  the  Commissioners 
in  Lunacy  have  inspected  the  institution,  and  their  reports  arepulilishcd. 
Both  speak  oi  the  overcrowded  state  of  the  wards,  which  the  new  District 
Asylum.  In  the  course  of  erection,  is  intended  to  relieve.  Notwithstand- 
ing the  overcrowding  alluded  to.  the  condition  of  the  wards  is  stated  to 
be  very  satisfactory,  and  the  patients  carefully  and  properly  nursed. 
Overcrowding  is  one  of  the  most  fruitful  causes  of  accidents  and  excite- 
ment among  insane  patientc.  and  Dr.  Watson  is  to  be  congratulated  upon 
the  success  which  has  attended  his  efforts  to  obviate  them.  The  recovery 
rate  is  stated  to  be  -'JS  per  cent. 


CITY-  OF  DUBLIN  HOSPIT.^L. 
The  annual  meeting  of  the  supporters  of  this  hospit.il  was  recently  held 
under  the  presidency  of  the  Master  of  the  Rolls.  The  report  showed 
that  the  Earl  oi  Pembroke  had  promised  a  donation  of  £>;,iJOO  towards 
making  needful  additions  to  the  hospital,  provided  a  further  sum  be  con- 
tributed by  the  public  for  a  like  purpose.  The  hospital  recen-ed  over 
£2.000  in  legacies  during  the  year,  and  treated  l.O.v,  indoor  and  H,919 
outdoor  patients.  Among  the  speakers  were  Mr.  Croly,  President  K.t-.b., 
Sir  John  Bauks,  Mr.  Wheeler,  and  the  Chairman. 

ADELAIDE  HOSPIT.U,,  DUBLIN. 
ACCOKDING  to  the  Archbishop  of  Dublin,  who  presided  at  the  last  annual 
meetin"  of  the  Adelaide  Hospital,  the  managers  have  found  it  as  dithcult 
to  please  everyone  as  it  was  in  the  time  of  .Esop.  They  have  been 
assailed  alternately  for  proselytism,  and  then  when  limiting  admission  to 
Protestant  patients,  for  sectarianism;  but  now  these  difhculties  had  sub- 
sided. Ten  additional  beds  have  been  kept  fuU,  and  a  convalescent  home 
is  in  progress. 


third  asylum  for  North  Stafl'ordshire  is  to  be  provided ;  and,  after 
ch  discussion  and  inspection  of  various  sites,  the  Asylums  Comraittce 


A  THI 
much  discussiuu  iiuu  lusfcuiwu  V,  .»..«.-.^  ...» — '.-,".-:  — ''"-^^.-v..  ..«  i.,...i 
have  decided  to  recommend  to  the  .bounty  Council  the  acquisition  of  land 
at  Cheddleton  as  the  site  of  the  new  asylum. 


The  plans  of  a  new  floating  hospital  for  contagious  diseases  have  been 
approved  by  the  Port  Sanitary  Autlionty  of  Dartmouth. 

The  West  End  Hospital  for  Diseases  of  the  Nervous  System.  Paralysis, 
and  Epilepsy  was  reopened  on  April  11th  with  the  fpllowmg  stalT.- 
Phvsician-,  ■  Drs.  A.  Hughes  Bennett.  T.  Outterson  Wood.  \\  .  Wallis  Ord, 
S  H  Aimstroiig  Edwai'd  Squire,  and  Armand  de  Watteville.  Surgeon  : 
Mr  kdward  Coueiell.  Ophtlalmic  Surgeon  :  >Ir.  H.  Frank  Dodd.  Throat 
and  Ear  Surgeon  :  Dr.  Dundas  Grant.  Dental  Surgeon :  Mr.  C.  \meent 
Cotterell.  ^ 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

COUNTY  COVXCILS  AKD  LOCAL  HEALTH  REPORT.?. 
A  co.N-siDERADLE  nuiiiber  of  SBiiitary  authorities,  while  per- 
force contributing  tlieir  quota  to  the  county  funds  out  of 
whieli  half  the  salaries  of  medical  oflicers  of  health  for  other 
districts  are  paid,  still  prefer  to  pay  the  whole  salary  of  tlieir 
own  oiBcers  instead  of  clainiins  the  usual  repayment  from  the 
county  council.     For  the  most  part  this   is   done   under  the 
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v«Bnp  and  onlJn-Iv  .Tront'onii  iinpn-Bsion  Hint  Rroator  frpodom 

Iron.  ••  ti>t.-rf.T,n>-.-  "   is  H.-,urr.l   th.r.by.  aiul   for   tlif   same 

frc.nn'iill>- iirisfs  wlu'tliiT,  in  tlu' absfiici- 

,  mcut,  it    is  iiPOcsBnry  timt   ii  copy  of  thr 

n-i  shouia  l>f  si'iil  to  till'  I'ounty  couiu'il. 

1  III  ihc  I.oiiil  < iovcrnii'cnt  Act  nnd  tlic  Onlcrs  of 

.  riinicnl    Honni   nrc   quite  explicit.    The  l»tb 

(  llu'   Act   nMiiiircs   tlmt  "every  ineiliciil   otliier  of 

r  ndiHlript  in   nny  I'oiinty  slinll  semi  to  ilie  county 

.     f  .very  periodical  report,  of  which  a  coiiy  is 

rifiuircd  by  the  regulations  of  tlie  Local 

I    to   lie    .lent   to   the    Hoard."     Hence  all 

■    ;ialth  (irrespective  of  repayment  of  salary) 

•  inted  since  the  issue  of  the  Board's  Order 

,.i  l-.-^!  .111.1  .dl  ^irrespective  of  date  of  appointment)  whose 

siiliir\is  repaid  in  part   l>y  county  councils,  are   required  to 

furi  —  of  every  jieriodical  report   to  hoth  the  Local 

(;,,\.  ••lard  ami  the  county  council.     In  other  cases, 

ii.  .;..,ntnot  being  under  the  Hoard's  order,  the  fur- 

(  copies  of  reports  is  not  compulsory,  but  merely  a 

:  i-onrte.sy.    Tlie  new  «tr«ler  of  .March  u'-frd,  IsOl,  re- 

.luir.  -  .  V.  ry  m»Hlic«l  officer  of  health  appointed  orreappointed 

nft.r  that  date  to  send  to  the  Hoard  and  also  to  the  county 

■    I )  inime<liate  notice  of  the  outbreak  of  any  dangerous 

diseBS.'  in  his  district,  (2)  a  special  report  of  the 

^.    ,(  any  advice  he  may  pive  to  his  sanitary  authority 

Willi  11  view  to' the  closure  of  schools  in  pursuance  of  the  Code 
of  Regulations  of  the  Kducation  Department,  and  (.'5)  a  copy 
of  each  annual  and  every  special  report.  In  the  event  of  de- 
fault the  county  council  can  refuse  repayment  of  salary  if 
claimed,  and  can  of  course  make  a  formal  representation  to 
the  Lo<-al  liovt-mment  Boanl.  The  powers  of  the  ]?oard  and 
of  the  county  council,  as  regards  ■'interference"  in  case  of 
sanitary  default  on  the  part  of  the  authority,  are  of  course 
the  same  whether  there  be  repayment  or  not. 


HKALTH  OF  ENGLISH  TOWNS. 

hrce  ol  llie  largest  Enelish  towns,    including   London,  .S5T2 

■■   '-"  dcatlm  were  rcKi'<tered  durinp  tlie  week  cndinp  .Saturday, 

T)ip  annual  rate  of  mortality  In  tliesc    towns,  which  had 

:  per  I,"«"i  in  Iho  preceding  two  weeks,  declined  a$?ain 

c  week  under  notice.     The  rates   in    the  several  towns 

11  r.'iiilov,  H."ln  Portsmouth.  11.2  in  Croydon,  and  1.=>.1 

-  . -Id, L'.'.i'in  Sunderland,  27.0  in  Manchestcr,28.1 
i.ird.    In  the  thirty-two  provincial  towns  the 

•■  I. iN«i,  and  exceeded  hy  1'.-^  the  rate  recorded 

a,  nl.uli  was  1 M  per  l.'««).    The  l."-"  deaths  registered  during 

under  notice  in  the  thirty-three  towns  included  4.':.  which  were 

lo  !;.<•  j.rin.ip.il  7vmotlc  diseases,  against  l.'7  and  1S«  in  the  pre- 

•    .,  177  resulted  from  measles,  17:i  from  whoop- 

ria,    1.1  from  dianhna.  .ii'  from  scarlet  fever, 

I  illy   enteric,   and  1  from  small-pox.    These 

lo.  .Ill  annual  rate  of  2.'<  per  l.'Xni;  in  London 

-  was  li.ii.  while  it  averaged  2.2  per  l.ixio  in  the 
town",  among  which  the  lowest  zymotic  death- 
II  Itrighton.  Portsmouth.  Plymouth,  and  Halifax, 
in  Liverpool,  Hudderslleld,  i^underland,  Swansea. 

■•^   tii.T^\-p(i    tiio    highest    proportional  fatality  in 

-hoilleld,  Liverpool,  and  Hudderslieldi 

ough  in  Salford.  Manchester.  Shcllield, 

;    -  ■■  I ;    and  diarrh"T?a  in  llirkenhead.    The 

-howc.i   no  marked  excels  in   any  of  the  large 

from  diphtheria  recorded  during  the  week  under 

reo  town?  Included 'i-i  In  London,  i  in  Salford,  'i  in 

and    2    eacli    in    Portsmouth.    Manchester,    and 

.'    n(  sninll  pox  was  registered  in  (ardill,  but  not 

-  /.  \-^r'-p  TniTn<5 :    4.>  small-pox  patients  were  under 

Hospitals,  and  II   in  the  High- 

\pril  I'Uh.  The  number  of  scarlet 

ims  Hospitals  aiul  in  the  Ixindon 

.-..^^  i.:i»*'.  against  1.227  and  1.2s;  on  the 

■v  cases  were  admitted  during  the  week, 

i:**!  to  I'l'i  in  the  prCTlous  three  weeks. 

Ill  rale  irriM  o;«e.v-es  ni  the  resutratory  organs  in  London  was 

4.3  per  1.000,  and  wu  coDsldcrably  below  tlio  average. 
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nr.  M.TH  OF  SrOTCH  TOWNS. 
Draixn  IhAwaok  ending  .satiirdav.  .\pril  hith.  KWi  births  and  62.^  deaths 
war*  nffl''~-'  '  '■■  "-ht,  nf  the  principal  Scotch  towns.    The  annual  rate 
ol  roorta  "    towns,  which    had    bc»n  21  2  and  24.1  per  1,000 

lath*  pr,-  ■   weeks,   declined    airain  to    22..'i  during  the  week 

tiort**"  •"  «.!..  1  I.. '<'-''-»>  the  mean  rate  during  the  same 

per  -h  towns.     Among  these  Scotch 

tow  in  I'alsley  and  1.'>.*^  In  Leitli,  and 

the  .w.  and    a7..^  In    Perth.    The    ti2S 

d«.»'  'i  were  referred  to  the  principal 

WT"  'to  of  2.7  per  l.noo,  which  slightly 

exce,.-'C"     ■■'■   ...,-.. .ic  during  the  same  period  in  the 

Ikfta  Knglnh  towns,    the  highest  zymotic  death-rates  were  recorded  in 
Oncooek  and  Olugow.   The  y."  deaths  registered  In  Glasgow  Included  17 


from  whooping-cough,  17  from  measles,  B  from  diphtheria,  and  5  fron 
"  fever  "  Three  fatal  cases  of  diphtheria  were  recorded  in  Dundee.  Thi 
death-rate  from  diseases  of  the  respiratory  organs  in  these  towns  na 
eiiual  to  .'■.!  per  i.oiki,  against  4.2  in  London. 

HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered! 
during  llin  week  ending  Saturday,  April  I'lli,  were  equal  to  an  annual! 
rale  of  :il  li  per  l.iiiiii.    The  lowest  rates  were  recorded  in  .\rmagh  and! 
I  oiidonderrj',  and  the  highest  in  <ialway  and  Belfast.    The  221  deaths  re- 
gistered in  Dublin  were  ec|ual  to  an  annual  r,ite  of  :«.o  per  1,000  (against 
40  1  and  :i7.'i  in  the  preceding  two  wceksi.  tlie  rate  during  the  same  period 
being  22  2  in  London  and  20.. 1  in  Edinburgh.    The  221  deaths  in  Oublln 
included  2,1  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  4.n  per  1,000),  of  which  2:!  resulted  from  measles,  3 
from  whooping-cough,  1  from  measles.  1  from  simple  fever,  and  1  from 
diarrhoia.  __^_ 

SM.\.LL-POX. 

•Vt  the  Bctliiial  Green  Board  of  (Juardians,  in  reference  to  a  letter  from 
br  Bate  stating  that  a  small-pox  epidemic  was  threatening,  and  recom- 
mending revaccination  of  adults,  and  to  a  recommendation  of  the  Sani- 
tary Committee  of  the  Vestiv  to  the  like  effect,  it  "was  explained  by  the 
chairman  that  no.  compulsory  action  could  bo  taken  with  regard  to  vac- 
cination, and  the  matter  then  dropped." 


It  has  been  reported  to  the  Barnsley  I'nion  Rural  Sanitary  Authority 
that  the  outbreak  of  small-pox  at  Ardsley  had  been  overcome.  No  one 
who  was  revaccinated  had  taken  the  disease. 


SHOiiEDiTCii  is  beginning  to  feel  alarmed  at  thenumber  of  small-pos 
eases  in  the  district,  and  the  guardians  have  passed  a  resolution  urging 
the  Royal  Commission  to  report  speedily. 

We  learn  upon  inquiry  from  the  medical  officer  of  health'that  the  facts 
as  to  the  cases  of  smallpox  at  Ipswich  arc  brhtly  as  follows  :  A  child, 
named  Ruth  Jones,  aged  11,  was  removed  to  the  Yarmouth  Infectious 
Hospital  from  a  liouse  iu  that  town  on  February  2'.ith.  She  was  sullering 
from  typhoid  fever,  a,  disease  from  which  Iier  father  liad  that  day  died  in 
the  ho'iise.  Subsequentlv  the  mutron  of  tlie  Yarmouth  Infectious  Hos- 
pital communicated  with  the  child's  brother,  who  resided  at  Rendlesham 
Road,  Ipswich,  and  the  child  was  discharged  to  his  care  on  March  21st, 
tliree  weeks  after  lier  admission.  Tlic  child  could  not  walk,  and  was 
taken  to  a  friend's  house.  SUe  was  there  seen  by  Dr.  Mo-xon,  who  ad- 
vised strongly  that  tlie  journey  to  Ipswich  sliould  not  be  attempted.  As 
the  brother,  who  was  accompanied  by  his  landlady,  had  no  place  to  have 
the  child  in  Y'armouth,  tlie>'  slatted  and  arrived  at  the  Ipswich  liouse  at 
S.iiiip.M.  The  child  was  then  bleedini;  from  a  small  ulcer  on  the  temple, 
and  profusely  from  a  deep  sore  over  the  left  hip.  Slie  was  attended  by  a 
trained  nurse  wlio  lived  near,  and  iiy  Dr.  Aymard,  but  she  died  the  next 
morning  at  li  a.m.,  as  it  is  stated,  from  exliaustion  and  loss  of  blood.  An 
iniiuest  was  held,  but  adjourned,  and  the  surface  of  the  body  was  ex- 
amined by  Mr.  (ieorge  S.  Elliston,  medical  officer  of  health.  He  found 
the  body  unusuallv  decomposed,  aud  that  there  were  about  fourteen 
ulcers  or  sores  distiibutcd  over  tlie  back,  side  of  eliest,  elbow,  temples, 
left  hip.  and  tliigh  -  small  circular  holes,  deep  into  the  tissues,  and  ot  the 
character  of  bedsores :  bleeding  had  taken  place  from  a  deep  ulcer  over 
the  hip.  It  is  stated  tliat  these  ulcers  were  uearly  all  scabbed  when  the 
child  left  the  hospital.  The  adjourned  coroner's  inquest  was  held  on 
March  2stli,  and  was  attended  by  the  matron  of  the  Y'armouth  Hospital, 
wlio  sat  near  the  IpsWieh  nur.sc.  This  nurse  was  removed  to  the  Ipswich 
Fever  Hospital  on  April  nth,  verv  full  out  with  small-pox,  and  a  young 
man  who  resided  in  the  lionse  in  which  tlic  eliild  died  was  removed  to 
hospital  with  the  same  disease  two  days  later.  The  occurrence  of  this 
second  case  appears  to  render  the  hypothesis  that  the  nurse  canglit  the 
infection  in  some  wav  from  the  child  or  her  clothing  more  probable  than 
that  which  would  att'ribufe  hej^nfcction  to  sitting  near  the  Y'armouth 
matron  at  the  imiuest.  •  ^^ 

The  authorities  at  Meltham,  Yorkshire,  have  had  to  stamp  out  a  smaU 
outbreak  of  small-pox  by  isolating  the  family  attacked.  They  have  bad, 
also,  to  disinfect  and  cleanse  the  neighbouring  liouse,  and  to  compensate 
for  the  clothing  and  bedding  destroyed  by  instructions  from  the  sanitarj 
inspector. 

REGISTRATION  OF  PLUMBERS. 
The  Select  Committee  of  the  House  of  Commons  on  the  Plumbers'  Regis- 
tration Bill  have  just  concluded  their  sittings,  and  have  reported  the  Bill 
to  the  House.  They  took  a  large  amount  of  evidence,  and  have  made 
several  changes  in  the  Bill,  though  these  in  no  sense  allect  its  main 
object,  which  is  to  afford  additional  safegtiards  to  the  public  health,  by 
enabling  persons  employing  plumbers  to  select  when  they  desire  to  do  S(> 
persons  who  have  given  evidence  of  their  qualilication  for  plumbers 
work.  The  measure  contemplates  no  monopoly,  and  does  not  interferein 
any  way  with  the  rights  of  non-registered  plumbers,  though  its  prohibits 
such  from  representing  themselves  to  be  registered.  The  principal 
change  made  bv  the  Committee  has  reference  to  the  general  council.  An 
increase  was  m'ade  in  the  number  of  bodies  electing,  and  it  being  then 
found  that  the  council  would  be  an  unwieldy  body,  its  number  ynr 
reduced  to  a  maximum  of  forty-two^ ^ __^ 

Prbbbntations.— Mr.  Thomas  de  Renzy,  on  the  occasion  of 
his  leaving  Arthurstoivn  to  take  up  his  residence  in  Water- 
ford,  was  presented  with  an  illuminated  address  and  a  puree 
containing  £100  by  the  people  of  I  luncannon,  Arthurstown, 
and  the  surrounding  district  of  Wexford,  as  a  mark  of  their 
esteem. 
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MEDICAL    NEAVS. 


MEDICAL   NEWS, 

Dr.  (Jeobgb  Hentiy  Bhowne,  Brynmawr,  has  been  appointed 
a  justice  of  the  peace  for  tlie  county  of  Brecon. 

.\MJiri..4.NCE  Stations.— The  Hospitals  .Vmbulance  Associa- 
tion liavc  arranfjed  to  provide  an  additional  ambulanoe  station 
in  Blackfriars  Koad  at  the  intersection  of  Stamford  Street. 

Donations  to  Hospitals.— Colonel  Williams  of  I'.udehead, 
has  presented  to  the  Dorset  County  Hospital  £1,IX)0  in 
memory  of  his  father. 

The  late  Dr.  Hayes  Agnew  has  left  an  estate  of  a  quarter  of 
a  million  dollars.  He  has  bequeatlied  50,000  dollars  to  the 
Hospital  of  the  University  of  Pliiladelpha. 

Influenza,  of  which  hardly  a  single  case  has  been  reported 
in  Milan  for  several  weeks  past,  is  now  again,  according  to  the 
Gazetta  Medica  Lombarda,  showing  distinct  signs  of  recrudes- 
cence. 

The  Prefect  of  the  Seine,  in  accordance  with  the  advice 
given  by  the  Health  Council,  has  decreed  that  all  dogs  are  to 
be  led  by  a  string  or  muzzled.  All  stray  dogs  will  be  seized 
and  shot. 

The  coroners  have  received  instructions  to  hold  inquests 
in  all  cases  where  death  is  alleged  to  have  been  due  to  vac- 
cination ;  and  also  to  report  the  matter  to  the  Home  Office. 
The  Vaccination  Commission  desire  to  have  the  opportunity 
of  investigating  all  such  cases. 

Sib  Joseph  Fayrer,  :M.D.,  K.C.S.I.,  Physician  to  the 
Secretary  of  State  for  India  in  Council,  has  been  elected  a 
fdreign  corresponding  member  of  the  Royal  Academy  of 
Sciences  of  Lisbon  in  the  Section  of  Mathematical,  Physical, 
and  Natural  Sciences. 

Fifty  Years  of  Obstetric  AVork.^MucIi  interest  attaches 
to  the  paper  which  will  be  read  at  the  Bath  and  Bristol 
Branch  on  April  27th,  by  Dr.  J.  O.  Swayne,  on  his  experience 
of  a  half  a  century  on  the  use  of  the  forceps,  and  of  some  of 
the  changes  and  improvements  in  midwifery  during  that 
period.  Dr.  Swayne  has  so  long  held  a  leading  position  in 
the  West  of  England,  that  the  record  of  his  half  century  of  work 
will  draw  a  large  and  sympathetic  audience. 

Indian  Patients  for  Pasteur. — A  Renter's  telegram,  dated 
Bombay,  April  loth,  says :  "  Four  men  belonging  to  the  Royal 
Artillery,  stationed  at  Ferozepore,  who  were  recently  bitten  by 
a  mad  dog,  will  start  for  Paris  immediately  to  be  treated  at 
the  Pasteur  Institute."  But  they  will  arrive  only  after  a  sadly 
delayed  interval.  Can  India  do  nothing  for  herself  in  this 
direction  ? 

Sick  Assurance  in  Berlin.— The  report  of  the  Berlin 
Trades  Sickness  Association  shows  that  in  1891  the  Society 
had  to  deal  with  271,300  cases  of  sickness.  The  number  of 
medical  prescriptions  amounted  to  733,926,  the  cost  of  medi- 
cines being  .')47,372  marks  (about  £24,3(;8),  and  of  surgical 
dressings  21,4.'i9  marks  (about  ±11,222).  The  average  price  of 
each  prescription  was  74;V  pfennige  (about  9d.),  the  average 
number  ot  prescriptions  in  each  case  being  2.7. 

Medical  Practitioners  in  (termany'. — Official  statistics 
show  that  the  number  of  medical  practitioners  in  Germany 
in  1891  was  20,223,  against  18,840  in  1890.  Of  these,  11,129 
belong  to  Prussia,  Berlin  alone  having  1.615.  In  Bavaria 
there  are  2,219  doctors  and  2,346  lower  grade  practitioners,  and 
in  Wiirtemberg  690  of  the  former  and  303  of  the  latter  class. 
In  Saxony  with  its  2,616  fiiU-ldown  practitioners,  Baden  with 
608,  Hesse  with  496,  Mecklenburg-Schwerin  with  225,  Ham- 
burg with  376,  and  Alsace-Lorraine  with  577,  there  is  appa- 
rently no  room  for  the  "  wound  doctor." 

Dr.  O.  AV.  Holmes. — The  Alumni  Association — recently 
formed  by  the  medical  graduates  of  the  I'niversity  of  Harvard 
— solemnised  that  event  by  a  banciuet.  Dr.  Oliver  AVendell 
Holmes,  who  was  invited  to  be  present,  sent  a  letter  of  apo- 
logy, of  which  the  following  is  an  extract:  "  I  know  that  the 
members  regard  me  as  a  relic  of  the  past — not  without  a  cer- 
tain value  as  a  fragment  of  anticiuity.  In  that  point  of  view 
1  am  not  merely  a  rarity,  I  am  a  unique  specimen,  and  have 


an  adventitious  market  price,  like  one  of  those  rare  cents  for 
which  collectors  pay  a  premium.  Half-worn-out  old  copper 
as  it  is,  its  scarcity  makes  it  worth  a  dime  or  perhaps  a 
dollar." 

Literary  Intelligence.— ia  Alifja  Medira  (The  Medical 
Bee)  is  the  title  of  a  new  medical  journal  which  has  begun  to 
appear  in  Havana  under  the  editorship  of  Dr.  Vidal  Soto- 
longo  y  Lynch.— Mr.  H.  K.  Lewis  announces  the  "  immedi- 
ate"' publication  of  a  Teithonk  of  Morbid  Histology,  by  Dr.  R. 
Boyce,  Assistant  Professor  of  Pathology,  University  College, 
London.  The  work  contains  an  introductory  preface  by  Pro- 
fessor Horsley,  and  is  illustrated  by  upwards  of  1.30  original 
coloured  microphotographs.— A  new  monthly  journal, 
entitled  The  loira  Medical  and  Surgical  Reporter,  has  begun  to 
appear  at  Desmoines,  Iowa,  U.S.A.,  under  the  editorship  of 
Dr.  John  W.  Oberton. 

Deaths  in  the  Medical  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries  and  the 
Colonies  who  have  recently  passed  away  are  Dr.  Max 
Schrader,  First  Assistant  in  the  Medical  Clinic  of  the  Uni- 
versity of  Strassburg,  and  author  of  researches  on  the  physi- 
ology and  pathology  of  the  brain,  etc.,  aged  31 :  Dr.  Hugh 
Knbertsun,  Teaclier  of  Anatomy  in  Trinity  Medical  College, 
and  representative  of  the  jCoUege  on  the  Senate  of  the  Uni- 
versity in  Toronto  ;  Dr.  E.  S.  Barrows,  of  Davenport,  Iowa,  the 
first  ■•  regular  "  doctor  who  practised  in  that  State,  aged  93  ; 
and  Dr.  Porteret,  formerly  chef  de  clinique  in  the  Ophthalmo- 
logical  Department  at  Lyons. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BOROUCiH  OF  LEICESTER.— Medical  Officer  of  Health  to  act  as  Medical 
.Superintendent  of  the  Fever  Hospital  and  Public -Analyst.  Salary, 
£•.^00  per  annum.  Applications,  endorsed  "  Medical  Officer  of  Health," 
to  Jolin  Storey,  Town  Clerk,  Town  Hall,  Leicester,  by  .\pril  I'Tth. 

BRIGHTON  THRO.\T  .\ND  EAR  HOSPIT.\L.  23,  IJueen's  Road,  Brighton. 
— Non-Resident  House-Surgeon.  Salary  at  the  rate  of  £50  peranuum. 
Applications  to  the  Secretary,  by  May  Ith. 

CHARIN'C;  cross  hospital —surgical  Registrar.  Salary,  £10  per 
annum,  .\pplications  to  "The  Chairman,  Medical  Committee."  by 
April  2bih. 

CHARIN'G  CROSS  MEDICAL  SCHOOL.— Lecturer  on  Biology.  Applica- 
tions to  Mr.  Stanley  Boyd,  Dean,  by  May  s'th. 

CHELSE.V  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinical 
.\ssistant.    Applications  to  the  House  Committee. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  DISPENSARY',  Wakefield.— 
Junior  House-Surgeon  ;  unmarried.  Honorarium,  £"-'.1  per  annum 
with  board,  lodging,  and  washing.  Applications  to  the  Honorary 
Secretary  by  April  i'Sth. 

GENER.\L  Hr)SPIT.VL,  Birmingham.— Honorary  Physician.  Applica- 
tions to  H.  J.  Collins.  House  Ciovernor.  by  May  urd. 

CJENEItAL  HOSPIT.VL,  Nottingham.— .Assistant  House-Physician.  Board. 
lodging,  and  washing  provided.  .Applications  to  E.  M.  Keely,  Secre- 
tary. 

HAVERSTOCK  HILL  AND  M.\LDEN  ROAD  PROVIDENT  DISPEN- 
S-\RY,  l.«,  Maiden  Road.  N.W.  Medical  Officer.  .Applications  to  the 
Honorary  Secretary,  G.  G.  Browne,  Esq.,  by  April  jeth. 

HOLLOWAY  AND  NORTH  ISLINGTON  DISPENSARY'.— Resident  Medi- 
cal OIBcer.  Salarv  commencing  ili'O  per  annum,  with  unfurnished 
house,  gas,  and  coals,  and  £-'u  allowed  for  servant.  Applications  to 
the  Honorary  Secretary,  Charles  Walton  Sawbridge,  (>^,  .Vlderman- 
bury,  E.C.,  by  May  .Mb. 

KINGS  C0LLE<;E,  London.— Curator  o!  the  Museum.  Applications  to 
J.  \S'.  Cunningham,  Secretary. 

LIVERPOOL  DISPENSARIES.-Assistant  Surgeon,  unmarried.  Salary, 
£^0  peranuum.  witli  apartments,  board,  and  attendance.  -Applica- 
tions to  R.  R.  Greene,  Secretary,  Leith  Offices,  M.  Moorfields.  Liver- 
pool, by  April  2,5th. 

LONDON  SOCIETY  FOR  PROMOTING  CHRISTIANITY  AMONGST  THE 
JEWS.-  Fully  qu.ilified  Medical  .Man  as  .Medical  Missionary,  under 
30  years  of  age.  Salary.  STm  per  annun\.  with  unfurnished  lodgings. 
Applications  to  the  Secretary,  16,  Lincoln's  Inn  Fields.  W.C. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISE.ASES  OF 
THE  CHEST  AND  THUO.AT.— Resident  Medical  Officer.  Salary,  £>«> 
per  annum,  with  board,  apartments,  and  washing.  .Application  to 
C.  W.  Hunt,  Secretary,  by  -May  sith. 

NORTHWEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Resident 
Medical  CHlicer.  Appointment  for  six  months.  Salary,  £50.  Appli- 
cations to  .Alfred  Craske.  Secretary,  by  .April  ->9th. 

NORTH-WEST  LONDON  HC>SP1TAL.  Kentish  Town  Road —Assistant 
Resident  Medical  Officer.  Appointment  for  six  months.  Applications 
to  .Alfred  Craske,  Secretary,  by  April  i-Sth. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  W.-House-Surgeon. 
Appointment  for  six  months.  Salary,  at  the  rate  of  £.V.  .^s.  per  annum. 
with  board  and  residence.  Applications  to  the  Secretary  by  .April 
23rd, 
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\U      Rolherlitiii. 


Ivvbrldfc.   Devon. -A«- 

il?;.  ]HT  niinnin,  with 

■..•  llio  McdUal  Siiporlu- 

AuUUnt      llouieSiirKCon. 
lirovtdeil.       Api'Oliitiucr.t  lor  six 

llMll  lloilnO  SllIKOOIl. 

v-K~    OF   TIIK    SKIN,    Leicester 

.vo»l    Ditirer  to  tlie   <  onv»le«ocnt 

<<.   Fliiclilcy  Rond,  X.W.      AppU- 

■  •tan,-. 

Mvl■^    -hr.-"  i.nrv     l«i«peii»er.    SnUry.  £liio  per  annum, 

,dem-«'  or  any  exinia.    Applications  to  the  ScircUry  by 

.I.li,  S.K.-VlsltlnR   riiyslclan 
1  la  and  Albert  Docks.    AppU- 

li.  .«.E.-Vl9ltlnif  nplithalmlc 

o.iel.ir}-  hy  April  :'".lli. 

u   -Assistant    lIouscsiurRCon  ; 

,.  tiid  iiiid<!r:m  years  of  aco.    Salan'.  £■" 

ucc,  and  wasliluK'.    Appllciitlons  to  the 

llnsi'lTAL.  London. -Resident  Medical  Ofllcer. 
r»t.ir\-  bv  MaTHtll. 

.:...,..,.   ,,„p5„-9  Road.  Chelsea,  S.W.— 

;  1  ium.  £.Vi  per  annum.    Appli- 

;.  K.N..  by  April  I'.ird. 

-illAL.    Kine's  Lyuii.-IIousc-Pur- 

-uiR  to  l;li«ii>er  .innum,  »llh  boiird, 

■    IS  to  the  ihairman  ol  the  Weekly 

s    IIO^IMTVL  FOR  WOMEN. -Lady  Dispenser,  tho- 

_^...^  ^ ^.j.    .Salary,  £»  per  annum.   Applications  to  the  i^eere- 

MU7,  bciore  May  ind. 
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MEDICAL  APPOINTMENTS. 

MPE.lln.  M  R.r.l'.Lonil.,  formerly  Assistant  Phvsician. 

red  Physician  to  the  General  Infirniarj-  at  Leeds. 

•  '■,  .  I'.M.Edin.,  appointed  Senior  House-Surgeon  to  the 
land  'Jeiicml  Dispcnsar}-,  Wakelleld. 

.,..  M.R.C.S..  appointed  Medical  Officer  for 
let  ol  the  Isle  oi  Tlianet  Inion. 
■    i     .11..  appointed  Medical  Officer  for  the  Ash- 
,  oi  i;iC  Newton  Abbot  I'nloii. 

Watson,  L.F.r.S.U..  LM..  L.S.A.Lond.,  Mem.  San. 
I     "led  -Medical  Officer  oi  Health  for  Bourne  Rural  Saui- 


JOHNstoN  Edward  Cocks.  M.U.C.S.EnR.,  L.S.A.,  le.ippointcil  Medical 
Ofllcer  of   Health  for  Lcckhampton. 

Mahsii  Frank  M.R.C.S..  L.R  C.P  Lond.,  D  P.lI.Carab.,  appointed  Assist- 
ant SurRCon  to  the  Birminuham  and  Midland  Ear  and  ihroat  Hos- 

MAsT.v"i;eorBcA..M.A.,  M.B..  B.C.Cantab.,  appointed  House-Physiclan 
tot'he  lity  of  London  Hospital  for  Diseases  of  the  Chest,  \ictoria 

•'■"■k.  E.  .       o  „       •     ^ 

MOBOKN   Rces.  I.R.C.P.Edin.,  L.F.P.S.Glas.,  appointed  Deputy  Coroner 

for  the  East  Division  of  Carmarthenshire. 
Nayloh   R    C.    I.RC.P..L.R.C.S  Edin..  L.F.P.S.Glas,,  appoinlcd  Medical 
"      Ofllcer  for'the  Audlem  Sauitarj-  District  of  the  Nantwich  Inion. 
PEncivAi..  Tho.iias.  M.R.C.S.,  appointed  Medical  Officer  of  Health  for 

Kuottinuley  and  District. 
Run    \   i;     MB     C.M.Edin.,  appointed  Housc-Surpeon  to  the  Rotlier- 

hai'ii' Ho'spltai  .iiid  Dispensary  vice  U  J.  Weatherbe,  M.B.,  resiirncd. 
RHODES.  James.  M.ItC.S.,  appointed  Medical  Officer  of  the  Workhouse  of 

the  (jlossop  Union. 
RoniNsoN,  W.  v..  L.R.C.P.Lond.,   M.R.C.S.,  appointed  District  Medical 

Officer'  of  the  Chertsey  I'nion. 
KorTH,   Randolph  H.   F..    L.R.C.P.Lond..  M.R.C  P  .   appointed  Medical 

Officer  for  the  No.  -'  Sanitaiv  District  of  the  Bridgwater  I  inon. 
Rowi  ANDS.  F.  Mortimer.  B.A.,  M.B.,  B.C.Cantab.,  M.U.C  S.,  L.RaP.Lond., 

appointed  Resident  Assistant  Medical  Officer  to  the  Workhouse  In- 
firmary, Birmingham. 
ScvTLibF  .\rthur  W..  L.K.C.P..  L.R.C.S.,Edin.,  D.P.H.Lond.,  appointed 

Medical  Officer  of  Health  tor  the -Margate  Irban  Sanitary  I^istnct  oi 

the  Isle  of  Thauet  Union. 
«COTr    \rthin\V..  M.D.Brux..  M.R.C.S.,  reappointed  Medical  Officer  of 

Health  for  the  Handsvvorlh  Urban  .Sanitary  District. 
SHUv,  J.  Hepworth,  M.R.C.S.,  L.R.C.P.Lond.,  M.B    Ch.B.'.VicU,  appoint- 
ed Assistant  Surgeon  to  the  Liverpool  South  Dispensary,  vice  Dr. 

Moivneux,  resigned.  , 

S.M1TH,  Mr.  J.  s.,  appointed  Medical  Officer  for  the  Parish  of  Tavistock 

and  the  Union  Workhouse. 
Watkiss,  D.  J.  G..  B.A.Cantab.,  M.K.C.S.,  L.R.C.P.,  appointed  House- 

Surgeon  to  the  Lincoln  County  Hospital. 
WEI  LHUBV.  Edgar  D..  L.R.C.P.,  L.R.C.S.Edin..  L.F.P.S.Glas.,  reappointed 

iledical  Officer  oi  Health  for  Sowerby  Bridge. 
Wills.  Charles.  M.B.C.S.Eng.,  L.S.A.,  reappointed  Medical   Officer    ot 

Health  for  Manstield. 
WOLVERSOS,  Thomas.  L.R.C.P.Edin.,  M.R.C.S.,  appointed  Surgeon. to  the 

Wolverhampton  Police  force.     ^ 


ct. 


,  ,  !!«n.  M  D.Edln.,  appointed  Medical  Officer  to  the  Parochial 

•-rish  of  Melrose.  Roxburghshire. 

1.  L.R.C.P.,  M.R.C.S.,  L.S  .\.,  appointed  Honorary  Con- 
;.  to  the  Lincoln  General  Dispensary, 
t  Lm..u    '.co.^c  E  .  M.B.,  i-.M.Edin.,  appointed  House  Surgeon  to  the 
Inllrmary  'or  children.  Myrtle  Street,  Liverpool. 

, ^,,  ,v   T.  .„,,.  \ueustu5,  t  R.I    P..  L.ltC.s.lrel.,  appointed  Medical 

konshannon  and  Jamestown  Dispensary  DIs- 
,  lie.  Mil. St. And. 
..    y,  ..  .  c.M.Ahcr,  appointed  Medical  Superintendent  of 
villa  Asylum.  West  Derby.  Liverpool. 
i  .  I  R  f  P  .  M.R.C.S.,  L.M.,  L.S.A.,  appointed  Medical  Officer 

I,,  •  ■         'i;tlce. 

F,^, ,,  i,d.,  M.R.C.S..  appointed  Resident  Surgeon  to  the 

Bc'i  niiai-y  and  Fever  Hospital. 

Gablani..  K.  '  ..  L.ii.i   P.Edln.,  M.R.C.S.Eng.,  reappolntedMcdical Officer 
ol  Health  for  Yeovil. 

r: -     T,.i  .   .  ,r.rre.  B.A.,  M.B..  B.Ch  Univ. Dub.,  appointed  Resident 

•  r  to  Greys  Hospital,  Maiitiburg,  Natal,  S.A. 
"  II, '"M..  LFP.SG.,  L.M.,  appointed  Medical  Officer 
'■  :ri;h  of  fioune, 

reappointed  Medlc»I  Officer  of  Health  for  the 
:itary  Wstrlits. 
nil,  .M  K  c.s.  MR  C.P..  appointed  Medical  Officer  for 
itary  Dlitrict  ol  the  Densbuiy  Union, 
u     \t  I-    I    M<;lns..  appninted  Medical  officer  fertile 
•  of  the  Blackburn  Union. 
n..  L  It.c  P..  LR.C.S.Edtn.,  L  F.P.S.Glas., 
,,l  ...,    for  the  -Mattishall  SanlUry  District  of  the 

M  •h  Union. 

.  appointed  Medical  Officer  of    Health  for  Mel- 


DIARY  FOR  NEXT  WEEK. 


-MOXDAY. 

Medical   Society  of  Losdon,  f.so  r.>i,-Dr.  J.  Kent  Spender  /Bath) 
The  Rarer  Coriplic-ations  of  Rheumatoid  Arthritis.     Sir 
Dvce  Duckworth  ;  Infective  Endocarditis  of  the  Right  Side 
of  the  Heart. 

TrESB.4Y. 

ROYAL  STATISTICAL  SOCIETY,  Museum  of  Practical  Geology,  2S,  Jermyn 
Street.  S.W.,  7.4.5  P.M. 


HCNTERIAN  Society,  s.ni 


WEItXESnlT. 

P.M.— Mr.  Hope  Grant  (with  Dr.  Sncll) 


A  case 
Urethra  and  Rectum 


of  Hydatid  Membranes  passed  by  Urethra  and  Rectum 
from  Spleen  after  Fifteen  Years.  Mr.  H.  W.  Denton  Cardew : 
On  the  Electrical  Treatment  oi  Graves's  Disease.  Mr.  w. 
LanK :  On  the  Treatment  oi  some  oi  the  E.Kternal  Diseases 
of  the  Eye.    „ 

Tiii'nsn.*Y. 
BRITISH   GYX.rcoLor.icAL   SOCIETY,  JO,  Hanover  Square,  .S.SO  V.M.— Mr. 
John  W.  Taylor  (Birmingham.:    Some  Cases  of  Ectopic 
Gestation.  Specimen  :  Mr.  Bowreman  Jessett ;  Nephrotomy 
in  a  Woman  with  One  Kidney. 


IlAlnl' 

th»rn 
Ham,  William,    L-RCP..    L.R.C.S.Glag.,   appointed  Medical   Officer  of 

Hrvtli    f'T  Itie   !ii  ■<<  In  M.iVerfdd   Urban  Sanitary  District  ot    the 

\\  :            ■           -  Kng  ,  deceased, 

Hjjji;  L  lt.c  I'.Lond.,  appointed  As- 

.  Devon  and  East  Cornwall  Hos- 

r 

Haw  :■«.  L.R.r..S..  I.R.C.P.IrcI.,  appointed  HouseSur- 

cr  ■  ii-pltal.  Dublin. 

Him-  L  R-C.P.Lond..  appointed  Medical  Officer 

l.r  •    and    oatlands   District  of  the  Chertsey 

1  -     resigned. 

j4Cf,;  1,  formerly  .Vsslslant  Physician,  has 

tf.  c  General  Inllrmary  at  Leeds. 


BIRTHS,  MARRIAGES,  AND  DE.\THS. 
Tht  charge  for  interting  atmouncemenls  of  Hirths,  Marriages,  and  Deaths 
St.  Cd..'iihich  fum  should  he  forwarded  in  posl-oiTicr  orders  or  slamps  v 
the  notice  not  later  than  Wednesday  morning,  in  order  lo  insure  tnscrlion 
the  current  issue. 

BIRTHS. 
MoRTiMER.-On  April  l.sth,  at  Horlev,  Surrey,  the  wife  of  J.  D.  Mortimer, 

M.B.,  F.R.C.S..  of  a  daughter. 
Poosos  —On  April  6th,  at  Bank  House.  Hockley  Hill,  Birmingham,  the 
^vife  or  Buckley  Pogson,  M.D.,  oi  a  daughter. 
MAJIBIAGES. 
BBioos-llALL.-At  Present   Parish  Churcli,  on  April  20tli,  hy  the  Rev. 
Harrv  Mitchell,  Vicar.  Ueiirv Brigi-'s,  M,B..  F.R.C.S.Eiic;..  ol  .-i,  Rodney 
Sheet,  Liverpool,  to  Annie  Rosic,  eldest  daughter  oi  Lgerton  Frantis 
Hall,  M.D.,  The  Ash  Trees,  Prcscot. 
PARSONS-ALLAS-,-On  April  ISth,  at  St.  Jamess,  Wey^bridge,  Surrey,  by 
the  Rev.  Edward  W.  Moore,  M.A.. 


incumbent  of  Emmanuel  Church, 


Wimbledon,  assisted  by  the  Rev.  Walter  B.  Money,  M.A  \  icai  of  the 
parish,  Frederic  William  Parsons,  L.R.C.P.Lond.,  of  """bled?"- «> 
Mai7,  fourth  daughter  of  the  late  J.  B.  Allan  and  Mrs.  Allan,  ol  tooie- 
wood,  Weybrldge.    At  home  June  1st,  2nd,  and  3rd. 


No  cards. 


DEATH. 
REMJOSD.-At  Genoa,  .\pril  13th,  John  Redmond,  I. R. '".='.' 
Stockton-on-Tccs. 


formerly  of 
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LETTERS,    XOTES,    Etc. 


I      Tn  B«rnn  fiOl 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMVNICATIOVS  FOB  THE  CURRENT  WEEK'S  JOURNAL  SHOULD  REACH 
THE  OFKICK  not  LaTEB  THAN  MIDDAY  POST  ON  WEDNESDAY.  TELE- 
OBAMS  CAN   HE   RECEIVED  ON   THURSDAY    MORNING. 

COMMUNICATIONS  respectinR  Editorial  matters  should  be  addressed  to  the 

Editor  *-M  Strand,  W.C,  London  ;  those  concerning  business  matters, 

non-de'livery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  4-'9,  Strand,  W.C\,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  4W,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names-of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look.to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts   forwarded   to   the  Ofiice  of  this  Journal  cannot 

UNDER  any    circumstances   BE   RETURNED. 

Public  Health  Department.— We  shall  bo  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 

Cf  Queries,  amwers,  and  covimunicatlons  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  dei'0(ed,  ui!7!  be 
jound  under  their  respective  headinr/s. 

H  L.  E.  asks  for  recommendations  as  to-l.  A  good  monograph  on  gout. 
3  A  good  monograph  on  consumption.  3.  Leaflets  for  distribution  to 
patients  on  lai  parturition;  (/<>  feeding,  clothing,  and  nursing  in  in- 
fancy ;  ic)  general  nursing. 

Dr.  Thos.  Evans  Fj.itcroft  (Bolton)  asks  where  he  can  Cud  a  list  of 
priviite  or  semi-private  asylums  in  or  around  Glasgow  where  a  case  of 
melancholia  would  be  received  and  treated  for  from  30s.  to  40s.  per 
week,  and  where  there  would  be  Iree  access  for  relatives. 

Sfrengel's  History  of  Medicine. 
Provincial  Scrcieon  writes  :  I  am  anxious  to  obtain  for  perusal  Spren- 
gel's  Ilistury  of  Medicine,  vol.  vii,  in  English.    Can  any  member  help  me 
to  obtain  a  copy  ? 

*,*  There  is  a  French  translation  of  this  work  in  the  Library  of  the 
British  Medical  Association. 

AXSWER.S. 

A.— It  does  not  lie  within  our  province  to  value  a  partnership. 

Aspirant.— The  implication  conveyed  in  the  first  statement  was  incorrect 
and  made  iu  error. 

L.R.C. P.— The  question  is  one  which  must  be  answered  from  individual 
judgment. 

Dr.  G.  H.  RurrER  is  thanked.  Attention  was  caUed  to  the  bag  in  ques- 
tion iu  a  letter  published  last  week. 

C.  B.  v.— There  is  no  special  hospital  for  u'ynrocology  in  Paris.  Obstetric 
practice  is  best  studied  under  M.  Budin.  M.  Pinard,  or  M.  Auvard. 
Clinical  clerkships  may  be  held  at  any  liospital. 

TROCHLEA.-If  the  gentleman  who  took  p;irt  in  the  platform  proceedings 
of  the  (|uack  in  question  lie  a  registered  and  qualified  practitioner,  it 
would  Ije  proper  to  bring  his  conduct  under  the  notice  of  the  General 
Medical  Council  and  the  bodies  from  which  he  holds  diplomas. 

mi!  and  Parish  Doctors  and  Influenz-\. 

Dr.  Wm.  Cox  (Winchcombe)  wi-ites  :  In  reply  to  your  correspondent  on 
the  above  subjeit  a  short  time  ago.  I  beg  to  say  that  I  applied  to  a 
lodge  of  Oddfellows  here,  to  which  I  liave  the  honour  to  be  surgeon, 
and  was  unanimously  voted  a  gratuity  of  lo  guineas  for  my  extra  ser- 
vices to  the  members  through  the  epidemic.  The  lodge  consists  of 
about  L'.iO  members. 

Carriages  for  Medical  Men. 

Dr.  J.  Blount  Fry  (Esher)  writes  :  In  reply  to  "  Voiture,"  1  would  sug- 
gest his  making  inquiries  about  Brainsby's  patent  brougham  cabs,  as 
likely  to  answer  his  requirements.  Mine,  which  I  have  had  nine  years 
in  almost  constant  use,  is  quite  as  easy  to  ride  in  as  a  miniature 
brougham,  is  lighter  in  draught  (my  old  coachman  tells  me  the  horses 
draw  it  as  easily  as  a  dogcai-t),  well  tinished,  strong  and  durable,  and 
under  o  cwt.  My  only  wonder  is  medical  men  do  not  prefer  this  handy. 
;  vehicle  to  the  ordinary  brougham  used  by  them. 


unknown  to  each  other,  and  have  no  bond  of  union  ?  I  refer  to  the  nu- 
merous district  medical  officers  of  the  great  railway  corporations,  who 
arc  paid  in  a  shamefully  stingy  manner  lor  their  very  responsible  work ; 
Indeed,  the  pay  is  tar  worse  than  is  accorded  for  any  other  work  of  the 
kind  in  niv  neighbourhood.  1  presume  that  pretty  much  the  same 
rates  prevail  on  all  the  great  lines,  but  as  I  have  actual  knowledge  only 
of  my  own  position,  I  must  explain  that,  believing  it  to  be  a  very  fair 
sample.  ..        ,      ..  -,. 

My  district  e.xtends  over  about  forty  miles  of  railway.  The  greater 
number  of  the  servants  wearing  the  company's  uniform  belong  to  a 
sick  fund,  which  is  managed  at  headquarters.  My  appointment  is 
during  the  pleasure  of  the  directors,  by  whom  it  is  made.  1  have  to 
attend  all  members  of  the  sick  fund  in  my  district,  together  with  their 
wives  and  families,  many  of  them  residing  at  great  distances  from  my 
house,  and  freely  availing  themselves  of  the  tree  telegraph  service  to 
send  for  the  doctor  on  the  sliglitcst  pretext.  The  pay  I  receive  is  8s. 
per  annum  for  each  man.  married  and  single  alike-for  each  man.  mark 
you.  the  women  and  children  being  thrown  in  bulk  upon  my  att«ntions 
without  any  further  annual  consideration  whatever.  The  midwifery 
fee  is  21s.,  and  very  occasionally  42s.,  and  other  fees  much  the  same  as 
under  the  Poor  Law.  I  do  not  know  any  other  work  of  the  kind  which 
is  so  poorly  remunerated.  j.  i  .  »       j 

The  special  privileges  I  enjoy  are  a  free  pass  over  my  district  and  an 
occasional  pass  to  town,  which  has  to  be  specially  written  lor.  Also 
the  men  will  all  give  the  railway  salute  and  will  handle  my  luggage, 
and  sometimes  will  not  even  wait  to  be  demoralised  by  :'.d.  Occasion- 
ally too.  one  may  receive  fair  fees  for  attending  an  injured  passenger  ; 
al'o  I  believe  there  is  a  sort  of  honour  supposed  to  be  attached  to  the 
appointment,  but  unfortunately  one  can  neither  transform  it  into  a 
nourishing  diet,  nor  can  one  pay  Christmas  bills  with  it. 

You  may  say- Well,  it  the  pay  is  so  unsatisfactory,  why  do  you  do 
the  work  -  Excuse  me,  but  that  is  rather  a  personal  question,  and  one 
which  many  people  might  not  like  to  answer  with  perfect  candour. 
This  I  do  know,  that  if  I  resigned  there  would  be  no  lack  of  applicants 

°Can"you  do  anything  in  the  matter?  I  do  not  ask  you  to  undertake 
anv  Herculean  task,  for  I  believe  the  remedy  is  ready  to  hand.  I  be- 
lieve the  directors  to  be  gentlemen  wlio,  when  their  attention  is  forcibly 
directed  to  the  injustice,  will  treat  their  medical  officers  as  gentlemen, 
and  will  speedily  arrange  for  them  some  increased  remuneration.  But 
I  do  not  see  any  wav  iu  which  influence  of  the  requisite  force  can  be 
exerted  except  by  "the  aid  of  some  great  combination  such  as  the 
British  Medical  Association. 

*»•  The  circumstances  probably  difTer  much  in  difl"erent  localities 
and  companies.  It  is  a  case  apparently  of  private  and  voluntary  con- 
tract. Perhaps  other  correspondents  can  throw  further  light  on  the 
facts  generally.    Arc  not  many  railway  appointments  of  the  kind  very 

fairly  paid? 

Unshod  Horses. 
Dr  J  WuiRTON  (Oldham)  writes  ;  For  two  years  I  have  been  using  an 
oid  mare-17  vears  old-without  shoes.  She  had  always  been  shod 
before  And  for  the  last  ten  months  I  have  used  a  li-ye.ir  old  hcirse  of 
rather  heavy  build  without  shoes.  My  brougham  is  lojcxvt.,  and  they 
draw  it  singlv  in  turns.  I  had  them  shod  three  times  with ''  Charlier 
shoes.  Each  time  the  shoe  was  made  shorter,  and  I  allowed  the  shoes 
to  be  worn  until  thev  were  thinner  than  a  sixpence.  At  the  end  of  that 
time  the  middle  of  the  hoof  had  grown  level  with  the  wall  Then  the 
animal  went  without  shoes  altogether.  There  was  a  little  lameness 
once  or  twice,  wliich  passed  oQ'  with  a  day's  rest  each  time.  I  use  the 
rasp  about  once  a  month  to  remove  the  jagged  edges  of  the  hoois  and  to 
keeti  the  hoofs  in  shape.  The  wall  of  the  hoofs  become  more  than  an 
inch  in  thickness  and  wonderfully  hard,  and  not  brittle  as  might  have 
been  thought,  though  I  use  no  means  to  keep  them  soft.  My  horses  go 
quite  as  well  as  with  shoes,  and  are  much  safer  when  the  sets  are 
greasy  and  slipperv.  They  are  not  as  safe  on  ice  as  a  sharpened  h..rsc. 
but  much  safer  thin  an  uusharpened  horse.  It  a  horse  is  used  unshod 
before  the  middle  of  the  hoof  is  tilled  up.  the  wall  breaks  aw.iy  in  largo 
pieces  up  to  the  nail  holes,  and  he  goes  lame  and  must  have  rest  until 
what  the  farrier  has  cut  away  has  been  replaced  by  Natoire  Nothing 
could  induce  me  to  go  back  to  shoes,  and  any  horse  is  able  to  do.with- 
out  shoes  if  treated  as  above. 

Mountain  Climbing  in  the  Treatment  of  H  EMOBnHOiDS. 
M  R  C  S  L  E  C.P.  writes  :  The  following  case  may  interest  R.  T.  W  .,  «no 
writes'on  the  above  in  the  British  Medical  Journal  ot  .VprU  Lnd, 
p  T.M  During  an  ascent  of  some  2,:«»i  feet  in  Cumberiand  at  the  end  of 
last  February,"!  was  seized  with  a  bad  attack  of  hiemorrhoids.  and  by 
the  time  my  walk  was  ended  there  was  a  considerable  mass  protruded. 
1  may  add  that  this  was  practically  my  first  attack,  and  that  the  same  or 
similar  walks  frequently  repeated  during  last  August  and  in  previous 
summers  have  uever  had  any  similar  effect. 


light-looking! 


NOTES,    LETTERS,    Etc. 


Railway  Surgeons. 
Oka  Pro  Nobis  writes:  "i'our  strenuous  cflorts  to  remedy  the  grievances 
of  army  men  and  of  Irish  dispensary  men  have  done  more  than  any 
other  movement  you  have  made  in  recent  years  to  establish  the  confi- 
dence of  general  practitioners  in  the  British  Medical  Association.  Are 
your  hands  too  full  to  take  up  the  claims  of  another  set  of  men  who  are 


The  Chancellor  of  the  Exchequer  -tNo  Professional  Incomes^_ 
The 


tic   assessments  of  the  two  classes  as  shown  by  the  Inland  Revenue 
Returns.    A  less  reliable  basis.  w;e  t bin  1.  could  f,-;»rcely  have  been  taken 


J  tiier  through  lack  of  time  or  want  of  knowledge,  he  alows  purely  lancy 
charges  to  bS  made  on  him.  The  last  notable  case  of  Vi«  .^'?i*  "f.?,?'5 
had  was  that  of  a  country  practitioner  lor  whom  we  ohtained  a  reiund 
of  t'W  overpaid  tax  and  a  reduction  of  £.!o  m  assessment.  If  we  had  not 
effected  this,  the  profits  would  still  figure  in  Mr.  Go.schen  s  statistics  at 
ll,200  more  than  they  really  are.  We  are  convinced  that  there  are 
thousands  of  such  cases  only  varying  in  degree. 


SM    mSL^Siu] 


LETTERS,  KOTES,  Etc. 
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Nora*  OJl  A  Cam  or  CmtonODrsit  pokomino  is  a  Child  is  Months 
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lorly  drops  ol  cliloro- 

.  i.'uiui  ii  In  ft  deep,  scuil-sier- 

«v.  eyelldn  roncenUa  »n<l  purtV. 

:u\rd.  boweli  ^•on^tlp»lcd.  while 
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rd  and  w»l«r  were  lmniedl»tclv  s»vnl- 
»nd  the  (mui-eii  well  IrrlUled  with 
•.  he  Indiii'od .  inasHace  over  tlie  nbdo* 
oITect  ;  hot  ootTce  wftrt  tAkcii  with  case. 
:  wag  applle<l  to  tho  spine  and  oxtrcral- 
U*s  fiiil  •  ■  "1  »"<■"  '■  '■"  """  ir.v^thlnK  heoame  so  shallow,  and  the  heart 
*e  imvular  and  slow,  that  artlth-lal  respiration  wan  lx<iiun  and  eon- 
lln'ini'^ir  ■ipward"  •>(  an  hour  when,  as  dissolution  appeared  eminent. 
f,,-  ^  \o  Iho  head,  ami  llipplng  with  a  cold  iloth  was  tried,  to- 

f  imoDia  aalu  to  the  uostrila.    The  child  for  the  first  time 

P;,  utty  lo  revive.  Its  colour  to  Improve,  and  It  could  he 

TotKo  I  h.  uiisaa  Aod  souuda-though  nothlDR  appealing  to  the  cyo 
AftcUd  It-  .  .  J      .  . 

It  ma  Iheo  pat  on  a  mixture  or  atropine  and  spt.  ammon.  arnmat., 
Aod  hj  roldoliht  had  so  much  Improved  that  It  was  left.  It  was  kept 
swmk*  lor  the  rest  o(  the  night  by  constant  douching  ami  drinking  of 
rofre«.  Once  It  vomited  very  slightly.  Forty-eight  hours  alter  the 
taking  of  the  chlorodyne  the  eflects  ol  the  morphine  passed  off.  and  it 
then  made  an  anlotemipted  recovery.  The  case  was  all  the  more  diffi- 
cult to  treat  as  I  was  not  allnwcd  to  pass  a  catheter,  or  Inject  utro- 
plD*  hypodermlcally-  Por  help  In  the  treatment  ol  thla  caso  I  am 
gTVkUr  indebted  lo  my  coUeagua,  Dr.  J.  P.  A.  Wilson. 

To    COBBFSPONDENTS. 

Otnt  corr»»pondent«  are  reminded  that  prolixity  is  a  preat  bar  to  publica- 
tion, and  with  the  constant  pressure  upon  every  department  of  the 
JoraNaL  brevity  of  style  and  conciseness  ol  statement  greatly  facilitate 
•arly  Insartlon.  We  are  compelled  to  return  or  hold  over  a  great  num- 
bar  ol  communications  chleHy  by  reason  o(  their  unneccssar>'  length. 


UTTERS.  COMMUNICATIONS.  Etc.,  have  been  received  from  : 
(A)  C.  \.  Anderson.  M.B.,  Burnley;  Mr-  E.  I.  Adams,  Sheffield; 
Aiplrant.  (B)  Mr.  T.  Bell.  Rutland  ;  Mr.  Lennox  Browne,  London  ; 
Dr.  I'.  Boobbycr,  Nottingham:  Dr.  J.  Broom.  Clifton;  Lieutenant- 
Colonel  E-  T.  Bourchler.  Brighton:  Brigade-Surgeon  R.l'-:  Dr.  R. 
Barnes,  Lyss ;  Mr.  J.  F.  Boyes.  Falmouth;  A  Barrister ;  Mr.  F.  D. 
Bamo*.  Ix>ndon ;  Mr.  J.  W.  Burdwood.  Bourne:  Surgeon-Captain  W. 
H.  Burlce,  roona:  .«ir  J.  Crichton  Browne.  London  ;  Mr.  W.  Botwood, 
Ip«wlch  ;  Dr.  F.  F.  Burghard.  I^ndon  ;  Messrs.  Burroughs.  Wellcome, 
and  Co.,  London  ;  Mr.  T.  Blair,  Leeds.  (C)  Dr.  C.  W.  chapman,  Lon- 
don: Mr- J.  B-  Cooke,  Portland:  Dr.  W.  H.  Calvert,  Melrose:  Mr- W. 
Cox.  WInchcombe:  Dr.  II.  Campbell.  London;  Dr.  Ernest  Clarke, 
London  :  Celt :  Mr  Arthur  Cooper.  London  ;  Mr.  W.  J.  Cant,  Lincoln  ; 
W.  A-  I)  Cooper.  M.R.  London.  (D)  Mr.  H.  do  Z-  Dwyer.  Chelmsford; 
Dr.  S.  R.  Dyer.  London  :  J.  Dewers.  M.B.,  Portree :  G.  Duffus,  M.B., 
Uverpool ;  Messrs.  Dowtctt  and  Co..  London;  Mr.  C.  J.  Drummond, 
London.  (B)  Dr.  W.  A.  EUNton.  Ipswich  :  Mr.  F.  R.  A.  Evans,  Bir- 
mingham ;  11.  I-  Evans.  M.B.,  (iorlng  :  Enquirer;  Mr.  T.  J.  .M.  Ewart. 
Chapel  Ash:  Etiiiuette:  Dr.  G.  S.  Elliston.  Ipswich;  Dr.  J.  S.  EddWon, 
Lee.l-.  Mr.  A.  Elliot.  London.  (F)  Mr.  A.  Freer,  Stourbridge ;  Mr.  F. 
A.  Field,  King's  I.ynn  ;  Dr.  T.  E.  Flltcrolt,  Bolton  :  Dr.  Kingston  Fox, 
London  ;  Profe«-or  "J.  Fleming.  SL  John's  ;  Mr.  J.  B.  Fry.  Esher;  Dr. 
P.  3.  riyoD.  Cork  :  Sir  Joseph  Fayrer.  London;  Messrs.  Fannin  and 
Co..  Dabllo.  (O)  Mr.  II.  M.  Gay,  I.ondon ;  Mr.  F.  G.  Gardner.  Broms- 
rrote;  J.  Gibson.  MB..  Doune:  Dr.  H.  R.  Greene,  Southsea :  Dr.  T. 
Oraiian.  Cork.  (H)  Mr.  F.  R.  Humphreys,  London;  Dr.  G.  Holmes, 
l«wa:  Mr.  C.  F.  Ilagan.  Bridgwater;  T.  Hare.  M.B.,  Waterhousos  :  Dr. 
S.  Hamllion,  Dublin  :  Dr.  W.  E.  Hacon,  Christchurch  ;  Dr.  G.  Ilcnty, 
London  ;  Mr.  C.  Hamilton  Whltoford.  Plymouth  ;  Dr.  W.  W.  Hardwicke. 
Dovcrrourt;  Mr.  c.  W.  Hunt,  Manchester:  Mr.  Jonathan  Hutchinson, 
7/>ndon.  '!>  Income  Tax  Repayment  Agency,  London  ;  Messrs.  Isaacs 
and  Co  .  London-  'J'  Mr.  P..  S.  Jayne*.  Stoke  upon  Trent :  Mr.  C.  M. 
Jemop,  I.ondon  .  Mr.  G.  W.  Johnstone,  Renshaw  ;  H.  Jones,  M.B.,  Dol- 
felly:  Mr.  c.  hi.  Johnston.  Birmingham.  (K>  Dr.  Norman  Kerr,  Lon- 
don: Dr.  J-  Keating.  Ballinhasslg ;  Mr.  J-  F.  Kelly,  Aldershot.  (L) 
Mr  F  W-  Lnundes,  Liverpool :  Dr  J.  B.  Lawford.  London;  Mr.  J. 
lAwrenc^-lfamllton.  Brighton  ;  Rev.  F.  Lawrence.  York  ;  Dr.  A.  E. 
Larking.  Che.ham  (M)  Mr.  J.  Meniles,  Worksop;  MB.,  MA:  Mr.  W. 
Maynes.  Ix>ngIord:  R.  B.  McCan.land.  M.R.  Dublin:  Mr.  H.  W.  Maun- 
•eU.  I»ndon  :  M  R.c.s  .  L  It.<-P.:  MB  Viet.:  Mr.G.  Murray.  Newcastle- 
on-Tyne  .  Mr.  R  Morgan.  I.lamllln ;  Me-srs  Moss  anrl  Jame«on.  Ix>n- 
don:  Member.  Mr.  W.  II.  MorrI-.  Edinburgh;  A  Medical  Officer  of 
Health  .  Mr.  W.  Martlndale.  London :  Ml-s  J.  Marsh.  .Sheffield  :  J.  W. 
MortiTiier.  M  B  .  Horlry  .  Mr.  F.  Marsh.  Birmingham  :  Messrs  J.  .Mar- 
ston  and  Co  .  Birmingham.  iKi  .'urgeonMalt*  J.  E  Nicholson.  Lon- 
don ;*P  A  Kighllngale.  M  B  .  Johorc  (O)  Ora  Pro  Nobis:  Mr.  C.  A. 
P  fM>urne,  Hull .  Mrs  f'Nelll.  B.|fast  ;  Dr.  W.  Ogle,  London.  (Pi  Dr. 
J.  loglls  Parsons.  London.  I'rovlnclal  Surgeon:  Dr.   lye  Mmlth.  lou- 


den ;  Mr.  John  Poland,  London  ;  Dr.  J.  W.  Paton,  Rochcfcrrj-.  (B) 
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Smith  London  ;  Mr.  .1.  T.  Skrimshire,  Holt ;  Mr.  C.  Steele,  Clifton  ; 
Mr  HI!  .«lcman,  London;  Dr.  E.  -M.  skerrilt,  Clifton  ;  Dr.  D.Scott, 
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M  sheild.M.B.,  London.  (T)  G.  C.  Thomas,  M.B.,  I.ondon  :  Mrs. 
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CLINICAL  LECTURE 

ON 

ACUTE    HODGKINS   DISEASE. 

By  J.   DRESCHFELD,   M.l).,   F.R.C.P., 

Physician  to  the  Roval  Infirmary,  Manchester;   Professor  of  Medicine 
(Owens  College),  Victoria  University. 

Hodgkin's  dmease,  or  pseudo-leucocythsemia,  runs  as  a  rule 
a  more  or  less  t-lironic  course,  and  the  diagnosis— especially 
of  tliat  form  in  which  the  superficial  glands  are  chiefly 
aflected— is  easy  cnougli.  Occasionally,  however,  it  may  run 
an  acute,  and  sometimes  a  very  acute,  course,  and  tln'  super- 
ficial glands  may  not  become  involved,  then  the  diagnosis 
is  not  so  easy.  As,  during  the  last  few  months,  tliere  have 
been  several  cases  of  acute  Hodgkin's  disease  in  our  wards, 
which  many  of  you  have  seen,  I  should  lilse  to  give  you  a 
brief  description  of  the  symptoms  in  this  disease  and  tomalse 
some  observations  on  the  probable  patliogenesis  of  Hodglcin's 
disease  and  its  relation  to  other  allied  affections.  Of  tlie  cases 
whicli  have  been  under  my  care  I  will  single  out  two,  which 
ran  a  rapid  course. 

Case  i.— J.  P.,  aged  23,  repairer  of  gasholders,  was  admitted  into  the 
infirmary  on  February  19th,  1891,  and  died  live  days  after  admission. 
The  patient  had  been  strong  and  ^^gorou3,  and  enjoyed  good  health  till 
his  present  illnes.=;  came  on,  about  a  mouth  before  admission.  He  liad 
always  been  temperate  and  had  not  had  syphilis.  About  four  weeks 
before  his  admission  into  the  infirmary  he  commenced  to  cough  and  was 
troubled  with  pain  across  the  chest ;  he,  however,  went  on  mth  his  work 
till  January  :ilst,  when  he  had  a  rigor  lasting  more  than  an  hour,  and 
pain  in  the  right  side  of  the  chest ;  the  cough  became  worse,  and  he 
began  to  expectorate  muco-purulent  masses;  it  was  also  noticed  by  his 
friends  that  he  looked  veiy  pale,  and  was  getting  much  thinner. 

On  admission  the  patient  was  found  very  ancemic  and  somewhat 
emaciated ;  the  skin  was  dry ;  there  were  no  enlarged  superficial 
glands,  no  rpdema  of  the  extremities,  no  haemorrhages  ;  the  temperature 
wasloo.4-'  F.  The  physical  examination  of  tlie  chest  showed  no  asymmetry ; 
the  right  side  expanded  more  than  the  left:  the  breathing  was  hurried 
and  laboured,  .'It;  per  minute  ;  on  percussion  of  the  chest,  slight  dulness 
was  made  out  over  the  upper  part  of  the  sternum  and  adjacent  right  side, 
from  the  first  to  the  third  intercostal  space  ;  the  breathing  in  front  was 
vesicular,  witli  prolonged  expiration  on  the  right  side,  and  numerous 
rhonchi  were  heard  on  both  sides.  The  examination  of  the  back  of  the 
chest  showed  dulness.  with  diminislied  fremitus  and  diminished  breath 
sounds  on  the  left  side,  and  subcrepitant  r<l!f.'^  over  tlie  right  base.  The 
breath  sounds  over  the  right  apex  Ijehind  were  weaker  than  thoseoverthe 
left  apex.  There  was  slight  expectoration  of  muco-purulent  nature.  The 
voice  was  hoarse.  The  apes  beat  was  not  visible,  and  could  only  be 
faintly  felt  in  the  fifth  intercostal  space,  about  half  an  inch  to  the  right 
of  the  nipple;  the  area  of  cardiac  dulness  appeared  diminished:  the  heart 
sounds  Here  normal  but  very  weak ;  the  pulse  was  frequent,  12u  per 
minute,  small,  regular,  very  compressible,  and  dicrotic  ;  the  pulse  in  both 
radials  was  e^ual.  The  blood  was  pale,  the  leucocytes  increased— 1  leuco- 
cyte to  about  111  red  blood  corpuscles  ;  most  of  the  leucocytes  were  small, 
mononuclear;  there  were  a  few  large  ones  with  large  granular  nuclei, 
and  when  stained  with  eosin  and  afterwards  with  hccmotoxylin— after 
Ehrlich's  method  modified  by  Miiller— a  few  eosinophilous  cells  w-ere 
found.  The  tongue  was  covered  with  thick,  brownish  fur.  the  gums  pale, 
not  spongy,  the  abdomen  normal  in  appearance  ;  there  were  no  enlarged 
superficial  glands  ;  the  liver  was  normal  as  regards  its  dimensions  ;  the 
spleen  was  found  somewhat  enlarged  in  its  vertical  diameter:  there  was 
anorexia;  no  nausea  oi'vomiting  ;  the  bowels  were  confined.  The  nervous 
system  presented  nothing  abnormal.  The  urine  was  acid,  specific  gravity 
1018  ;  it  was  pale  and  had  a  deposit  of  urates,  which,  owing  to  the  want  of 
colouring  matter,  was  only  vei"y  slightly  tinged  pink;  it  was  free  from 
ilbumen  and  sugar. 

The  diagnosis  was  acute  Hodgkin's  disease  mth  leucocytosis  and  left 
pleurisy.  The  diagnosis  \v:is  based  on  the  presence  of  mediastin.al 
growth,  of  the  profound  anaemia,  pyrexia,  and  of  the  enlargement  of  the 
spleen.  The  leucocytes  of  the  Idood  were  increased,  but  not  to  such  an 
extent  as  is  found  m  leucocythannia.  and  the  presence  of  Ehrlich's 
eosinophilous  cells  I  have  noticed  before  in  cases  of  undoulitcd  Hodgkin's 
disease.  Considering  that  there  were  no  other  glandular  enlargements 
besides  the  mediastinal  trrowth,  and  that  the  spleen  was  after  all  not  so 
much  enlarged  as  to  be  felt.  I  looked  upon  the  increase  of  leucocytes  as  due 
to  an  acute  leucocytosis.  and  could  not  regard  the  case  as  one  of  acute 
leucocytlucmia,  to  which  disease,  as  in  a  case  recently  described  by 
Ebstein.  it  bore  some  resemblance. 

The  treatment  consisted  in  small  doses  of  liquor  Fowleri,  and  of  aro- 
matic spirits  of  ammonia  with  ether.  The  patient  became  rapidly  worse, 
the  pulse  became  quicker  and  feebler,  the  dyspna:'a  became  more  trouble- 
some; the  temperature  ranged  between  99.;",^  and  100. o^  ;  the  patient  be- 
came slightly  delirious,  and  died  on  Fcliruai-y  :'7th. 

The  :>Of't-iiiorlnn  examination  verified  the  clinical  diagnosis.  The  left 
pleural  cavity  contained  about  a  pint  of  clear  serum,  and  in  the  anterior 
mediastinum  was  found  an  oval,  whitish  mass,  uniform  on  section,  some- 
what firm  in  consistence,  closely  adherent  to  the  large  vessels  and  the 
pericardium  ;  in  the  loljcs  of  tfie  liver  a  similar  mass  was  seen,  and  both 
kidneys  contained  numerous  whitish  tumours ;  the  spleen  was  en- 
larged, and  weighed  16  oz. ;  on  section  it  was  found  to  be  firm,  the  tra- 


becula;  well  marked,  hut  no  deposits  were  seen;  the  liver  was  anemic, 
but  showed  no  other  alterations.  The  medulla  of  such  bones  as  were  ex- 
amined (Sternum,  ribs,  femur)  showed  no  changes.  Microscopically  ex- 
amined the  tumours  showed  the  appearance  of  lymphosarcomatous  tis- 
sue •  besides  small  round  cells,  larger  round  cells  with  large  nuclei  and 
large  endothelioid  cells  were  found,  whilst  the  reticulum  presented  tracts 
of  coarse  fibres  and  finer  nbrilke  ;  at  the  periphery  of  the  tumour  the 
cell  elements  preponderated,  and  around  the  small  vessels  were  masses 
of  leucocytes,  like  small  inllammatory  foci.  Examined  for  micro-organ- 
isms with  various  stains,  sections  of  the  kidney  showed  at  the  periphery 
of  the  tumour  masses,  close  to  the  small-celled  foci,  numerous  small 
bacilli  in  and  around  the  glomeruli,  and  sometimes  forming  small  thrombi 
in  the  glomerular  capillaries.  Portions  of  the  tumour  placed  in  nutn- 
tive  media  for  the  growth  of  micro-organisms  gave  only  negative  results. 
Case  ii -J.  B.,  engineer,  aged  4,s,  was  admitted  into  the  infirmary 
October  L'7th,lS91,  and  died  on  November  1st.  The  patient  had  led  a 
roving  life  in  connection  with  the  Ordnance  Survey.  He  had  always 
enjoyed  good  health,  and  never  sufTered  from  any  serious  illness  till  the 
present,  which  commenced  about  six  weeks  before  admission.  He  had 
been  temperate,  and  denied  haring  had  syphilis.  The  present  illness 
commenced  with  pain  in  the  limbs  and  shivering,  which  was  so  severe 
that  he  had  to  take  to  his  bed :  he  then  had  very  severe  pain  in  his  back, 
down  the  spine,  across  the  small  of  the  back,  and  occasionally  shooting 
along  the  ribs  or  down  the  arms;  he  became  very  weak,  and  during  the 
last  fortnight  sufl'ered  from  bleeding  from  the  gums. 

I'onditinn  on  .4 r/ini-ssion.— Patient  was  an:cmic,  and  somewhat  emaciated  ; 
complained  of  great  pain  in  the  back,  which  prevented  him  from  sleeping. 
Pulse  110.  small,  compressible;  the  skin  is  dry;  temperature,  luO-oJ  i 
no  enlarged  superficial  glands ;  slight  o>dema  of  the  lower  part  o!  the 
back  ■  no  cedema  of  the  teet ;  no  sicns  of  hajmorrhage  from  the  skin.  The 
physical  examination  of  the  chest  showed  a  somewhat  dull  note  over  the 
upper  part  of  the  sternum  :  the  percussion  and  ausculation  over  the  lungs 
and  heart,  however,  showed  nothing  abnormal.  The  breath  had  a  in-tid 
odour.  The  lips  were  pale,  likewise  the  tongue  ;  the  gums  bled  easily  on 
the  slightest  touch,  but  were  not  spongy.  The  examination  of  the  abdomen 
showed  the  liver  slightly  enlarged,  and  the  edge  could  be  distinctly  felt ; 
the  spleen  was  also  found  slightlv  enlarged;  there  was  no  evidence  ot  any 
ascites  ■  the  epigastric  veins,  however,  weredistinctly  enlarged.  Anorexia, 
but  no  vomiting  :  constipation.  Percussion  of  the  spine  was  very  painful 
over  the  whole  lumbar  tegion  ;  patient  could  not  raise  himself  on  account 
of  pain  in  the  lumbar  region.  The  examination  of  the  nervous  system 
showed  nothing  abnormal ;  the  knee  reflexes  were  slightly  exaggerated ; 
no  optic  neuritis  ;  no  h:eraorrhages  in  the  retina.  The  urine  pale,  clear, 
alkaline-  contained  no  albumen,  no  sugar.  Leucocyt«3  increased  (1 
leucocyte  to  about  10)  red  blood  corpuscles),  mostly  small,  and  mono- 
nuclear; a  few  eosinophilous  cells;  the  red  blood  corpuscles  diminished 
(about  two  miUions).  poikilocytes,  microcytes.  ,,.    , 

The  diaannxix  we  arrived  at,  you  will  remember,  was  acute  Hodgkin  s 
disease  and  the  points  which  chiefly  guided  us  in  this  diagnosis  were 
the  profound  anicinia,  the  ha>morrhase  from  the  gums,  and  the  enlarge- 
ment of  the  spleen  and  liver.  The  poststemal  dulness  we  thought 
to  be  due  to  some  enlargement  of  the  mediastinal  glands,  and  the  exces- 
sive localised  pain  at  the  back  to  deposits  of,  or  infiltration  with,  lympho- 
sarcomatous tissue  in  the  vertebra'.  .         J       ■    ■ 

The  treatment  consisted  in  the  administration  of  arsenic  and  quinine. 

Prnqress  —The  patient  became  gradually  weaker,  the  pain  was  not  re- 
lieved either  bvthe  arsenic  or  morphine  which  was  subsequently  given  to 
him  and  he  died  somewhat  suddenly  on  November  Ist-that  is.  six  day| 
after  admission.  His  temperature  during  his  stay  in  the  hospital  showed 
a  distinctly  remittent  ascending  type,  the  morning  temperature  being 
about  one  degree  less  than  the  evening  temperature,  and  each  successive 
evening  temperature  being  about  0.2  degree  higher  than  the  preceding 
evening  temperature  ;  the  temperature  curve,  thereiore,  resembled  very 
much  tlie  tvpe  described  by  Gowers,  Ebstein,  Pel.  and  Renvers  in  some 
form  of  Hocfgkin's  disease,  representing  half  the  cycle  of  the  peculiar 
ascending  and  descending  wave.  .      ^,      ,•  ■  ,    j 

The  BO.'-f-Hiorf™!  examination  verified  the  diagnosis;  the  liver  weighed 
4  lbs  ,s  07"!  and  showed  numerous  white  deposits  scattered  over  the  sur- 
face and  throughout  the  organ.    The  spleen  weighed  10  ozs.    and  showecl 


the  lungs  were  enlarged,  but  no  enlarged  glands  were  tound  immediately 
behind  the  sternum  ;  the  sternum  itself,  however,  was  very  thick.  No  de- 
posits were  found  in  connection  with  the  vertebTO.  'The  histological 
examination  of  the  dands  and  metastatic  tumours  showed  them  to  belong 
to  the  Ivmphosarcomata.  The  examination  of  sections  of  the  sternum 
and  portions  of  the  femur  showed  nothing  abnormal  to  the  naked  eye. 

By  the  permission  of  my  colleague.  Dr.  Hury,  under  whose 
care  the  patient  was,  I  may  give  the  liistory  of  a  third  case, 
wliich  is  an  instance  of  acute  Hodgkin's  disease  where  tlie 
superficial  glands  were  principally  implicated,  and  where  the 
disease  at  first  simulated  acute  farcy.  ,      ,.         .. 

Case  III.— The  patient,  a  stableman,  aged  :«,  was  admitted  on  November 
27th  and  died  on  December  1th.  The  patient  stated  that  he  had  spent  the 
greater  part  of  his  life  in  looking  after  horses;  he  attended  many  fairs 
and  often  went  to  France  and  Germany  to  sell  or  buy  horses  He  had 
lately  been  occupied  much  with  clipping  horses,  some  01  which  suilercd 
from  what  is  called  green  itch,  but  this  disease  is  not  glanders  W  ith  the 
exception  of  slight  colds,  he  had  always  enjoyed  good  health,  and  had 
been  of  temperate  habits.  He  had  not  been  near  any  horses  aflected  with 
glanders.  About  five  weeks  before  admission  he  was  somewhat  suddenly 
taken  with  discharge  from  the  nose,  with  cough,  shortness  of  breathing, 
and  pain  in  his  chest,  for  which  he  sought  advice  in  the  out_  patient  de- 
partment of  the  infirmary.  A  few  days  before  admission  the  glands  in 
the  neck  were  noticed  to  be  enlarged,  the  breathing  became  worse,  and  he 

felt  so  weak  that  he  was  admitted  an  in-patient.  .  ,„.„,, 

On  admission  the  patient  was  found  to  be  ana-raic,  there  was  gieat 
dysptucaontholeast  exertion,  the  right  palpebral  lissure  and  the  right 
piipilwere  smaller  than  those  of  the  left  side ;  on  the  upper  lip  there  »;as 
asniall  abscess,  which  had  been  present  throughout  the  whole  of  his  lU- 
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„r  ---■  1'  tended,  and  the  glands  In  the  neck 

,  I  .  ilicTO  WM  duliioss  Dvor  tlio  liijhl 

»  liiiic  to  tlio  nocond  aii<l  third  riijht 

,  1  mill  o\or  the  upper  part  o(  tlic 

■  vcr  I  lie  dull  area,  llio  patient  was 

(.  i-i)iii;li  niid  pro(u>o  niucopuniliMit 

,  :    I'rr  inlDuto.    I-Trynif08Copli'  ex- 

J,  .si  cord.    The  heart  appeared 

,  ■   l-i  were  weak  ;  pulse  111'.    The 

,  ivo  ir.tt  LaiiU  .li'UoinlQal  oivans  Hliowod  nothing 

a  .AS  not  onlarRcd  ;    the  urine  contained  urates 

a  I  c  (lom  alhumon  and  sugar.    Tlio  temperature 

i«  wa'.  acute  IlodKkin's  dlsoa.se.  the  Rlands'in  the  neck  and 
I  ;inds  htflnr  chlelfy  Involved. 

.    ■-       Ip  was  under  obsenatlon  In  the  Infirmary  the 
I  .\nd  tliodulncss  on  the  rlpht  side  ol  tlic  chest 

r  <"r  (lie  upper  part  of  the  riRlit  luiiR  in  front  the 

(.  *■■•  ■.-.ere  increased;  below  the  breath  sounds 

%.  i  subcropitant  r<i/r-,<. andtho  vocal  fremitus 

^,  i'loms  were  noticed  over  the  riRht  lunR 

1.  ''i  i.ic  greater  part,  with  bronchial  breathinc 

A  -n-c.  whilst  below.  bcRlnnliiR  at  the  aiiRlc  ol  the 

.. .vs  iceble  and   the  fremitus  diminished.    The 
f  .  un  tOASod  in  quantity.    The  pulse  became  very  weak, 

.^  e  (Bll  to  normal.    The  prostration  became  very  Rreat, 

.1  ^A  on  r>eccinhcr  ith. 

'  '•■<l  tu  tlie  administration  of  arsenic. 

nation,  like  those  of    the  other  two  ca.ses,  was 
I  ilholo>:i>t  to  the  inlirin.iry ;  and  the  followinR  Is 

s  .,.  loport :    Brain  and  head  normal.    Thorax  :  Upper 

J  ,1.  toRether  with  lower  part  of  neck  l)encatli  and  above 

.  .if  tiriii  creamy-white  Rrowth.    (Jrowth  also  involves 

1  111  cvtcnds  outiv.irds.  so  that  riRht  lunR  Is  adherent  to 

.  mil  extends  to  parietal  layer  of  pleura.    The  riRht 

1  !cly  solidified;  upper  lobe  encased  by  and  infiltrated 

w,.,.   1^ ^..i.cr  lobe  is  the  seat  of  suppurative  pneumonia.    The 

riRht  nronctius,  infiltrated  by  tumour  masses,  shows  an  ulcerated  and 
fanrrttnnus  condition  of  the  mucous  membrane.    Left  lunR  and  pleura 

a'-  ■-■ -  '•    • "vih.    The  trachea  on  the  rJRht  side  is  infiltrated  and 

1  wth.    Pericardium  and  heart  arc  normal.    Liver  and 

1.  and  show  no  Rrowths.    The  mesenteric  plands  en- 

1.1  ,  „  .L,  o(  Rrowth.    The  kidneys  Infiltrated  with  numerous 

te  deposits.    The  medulla  of  several  bones  pale  and  less 

\  .normal.    The  histoloRical  examination  showed  the  media- 

sii ur   and   the  other  deposits    to  bo  of    lympho-sarcomatous 

nature. 

That  all  these  cases  were  acute  cannot  be  doubted  All 
thrpc  patients  enjoyed  good  health,  and  were  able  to 
follow  their  work  till  a  few  weeks  before  death ;  in  all 
of  them  tlie  symptoms  commenced  somewhat  suddenly  with 
pain,  weakness,  pallor,  loss  of  appetite,  and  pyrexia.  It  is, 
nowever,  probable  from  the  somewhat  firm  nature  of  the  in- 
trathoracic growths  in  tlie  first  and  third  casos,  that  these 
loeal  tumours  had  been  in  existence  for  some  time,  and  that 
from  the  acute  onset  the  disease  became  general. 

From  the  cases  above  related,  and  from  the  references  to 
u|,„,i  .r  — ,..,  scattered  about  in  various  medical  publications, 
•  lassify  acute  llodgkin's  disease  or  acute  pseudo- 

!•  mia  into  various  types,  corresponding  to  the  types 

of  clirunu-  llotlgkin's  disease,  namely,  one  type  in  which  the 
aaperflcial  glands  are  found  enlargecf,  of  which  the  tliird  case 
i.4  a  good  example  :  a  second  type  in  which  the  intrathoracic 
glands  are  promini-ntly  affeiteif,  the  superficial  glands  show- 
ing no  ehanRe— this  type  is  well  illustrated  by  the  first  case  ; 
and  a  third  tyi>e  wlieri' the  prominent  symptoms  refer  loan 
affection  of  the  abdominal  organs  and  intra-abdominal 
lymphatic  glands,  and  which  is  illustrated  by  the  second 
ca.«e. 

The  classification  just  given  may  be  found  useful  and  con- 
venient as  a  I'linical  distinction  ;  it  will  be  noticed,  however. 
|i.  .t  ii...,,  .1,  np,.  j,,,^  „(  (jlands  are  much  more  art'ected  than 
'  ■  he  alfi-ctinn  is^;cneral.  and  metastatic  deposits  may 

I  I  the  various  organs.     Common  to  all  the  three  types 

are  iil.io  profound  aniemia,  emaciation,  hiemorrliages  from  the 
mucous  memhranes  and  in  the  subcutaneona  and  subcuticu- 
I  ir  tiuiini'.  and  occasionally  retinal  h.Tmorrhages  and  pyrexia, 
whji  h  may  have  the  hectic  type  or  the  somewhat  cliarac- 
tiTistic  chronic  intermittent  type  of  (iowers  and  Ebstein. 
that  in,  [M-riods  of  pyrexia  alternating  with  apyrexial  periods. 
Splenic  enlargi-ment.  which  is  describe<l  as  a  common 
feature  in  chronic  llodgkin's  disease,  waa  present  only 
to  a  limit)>d  extent  in  onr  easi's,  and  from  my  own  ob- 
servation of  cases  of  chronic  llodgkin's  disease  I  am  inclined 
to  think  that  this  svmptom  does  not  occur  so  freriuently  as 

i"  •■•:■' •  T'hooks,  and  that  it   is   only  found  when  meta- 

s'  I  cnr  in  the  spleen,  when  certainly  the  Hplcen 

ni  .  lormous  .tize.   Tl\e  examination  of  the  blood 

shows  in  acute,  as  in  chronic  Hodukin's  disease,  no  constant 
changes.    The  n-d  blood  eorpuacles  are  diminished  in  nam- 


ber,  microcytes  and  poikilocytea  are  present  in  varying 
proportions  ;  nucleated  red  blood  corpuscles  I  have  not  been 
able  to  detect ;  the  leucocytes  are  increased,  sometimes  to  no 
greater  extent  than  in  cases  of  profound  an;cmia  or  in  cases 
of  acute  pneumonia,  or  some  of  the  acute  zymotic  diseases 
at  other  time.i;,  as  in  the  first  of  the  three  cases  given  above, 
there  may  be  marked  leucocytosis  ;  the  leucocytes  found  were 
small  and  mostly  mononuclear.  Ehrlich's  cosinophilous  cells, 
which  are  found  so  often  increased  in  leucocytlucmia,  I  have 
especially  examined  for  in  our  cases  of  acute  and  chronic 
llodgkin's  disease,  and  have  found  tliem  present  in  fairly 
large  quantities  in  some  cases.  thoii£;li  in  the  majority  they 
were  only  sparingly  found.  The  view  of  lOhrlich  that  these 
cells  are  ilerived  from  the  spleen  alone  lias  been  controverted 
by  >Iiiller  and  others,  and  as  recently  cosinophilous  cells 
have  been  found  in  the  sputum  of  patients  suffering  from 
spasmodic  asthma  during  the  asthmatic  attack,  and  as  they 
have  also  been  found  in  nasal  and  pliaryngial  polypi,  their 
significance  in  leukreraia  and  in  llodgkin's  disease  remains 
yet  to  be  seen. 

Some  authors,  being  struck  by  the  analogy  between  pseudo- 
leuk.-emia  and  leuksemia,  have  described  in  addition  to  the 
lymphatic  form,  which  includes  the  three  types  1  have  just 
mentioned,  (1)  a  splenic  form  of  pseudoleuk:emia,  in  which 
the  spleen  only  is  efl'ected,  and  (2)  a  myelogenic  form, 
where  the  lymphosarcomatous  changes  are  confined  to  the 
medulla  of  "the  bones.  I  have  already,  elsewhere,'  drawn 
attention  to  the  insufficient  data  which  as  yet  do  not  allow 
us  to  recognise  either  of  these  forms:  though  it  is  pro- 
bable that  some  of  the  cases  of  acute  osteomyelitis 
may  prove  to  be  cases  of  acute  Hodgkin's  disease.  The 
changes  in  the  medulla  of  some  of  the  bones  which  we  found 
in  some  of  our  eases  of  acute  Hodgkin's  disease  do  not  dift'er 
from  those  seen  in  profound  anaemia  and  long  ago  described 
by  Cohnheim,  Litten,  Neumann,  and  others  ;  whilst  in  others 
the  medulla  was  found  normal. 

Now  as  regards  the  diagnosis  of  acute  Hodgkin's  disease,  I 
may  be  brief  after  the  observations  just  made.  AVhere  the 
superficial  glands  are  chiefly  implicated  the  diagnosis  is  easy. 
From  acute  adenitis  the  disease  is  distinguished  by  the  mul- 
tiple appearance  of  the  glandular  enlargement,  the  absence  of 
pain  in  the  glands, orof  infiammatory  signs  in  the  adjacent  tis- 
sues and  the  presence  of  the  general  constitutional  symptoms 
From  acute  tuberculous  aff'ection  of  the  glands  it  is  dill'erenti- 
ated  by  therapid  enlargement  of  the  glands  which  remain  freely 
moveable,  and  do  not  suppurate  or  undergo  caseous  degenera- 
tion. Other  primary  malignant  tumours  of  the  superficial 
glands,  such  as  sarcoma,  endothelioma,  are  of  very  i;^are  oceur- 
rence.anddo  not  appear  at  once  in  a  multiple  form.  From  acute 
farcy  the  history  of  the  case  and  the  absence  of  any  local 
symptoms  in  the  nasal  pass.ages  form  the  chief  diagnostic 
points.  When  the  intrathoracic  glands  are  involved-  the 
second  type  of  the  classification  given  above— the  recognition 
of  the  disease  is  equally  easy.  We  have,  however,  to  bear  in 
mind  that  there  may  be  some  enlargement  of  the  glands 
without  any  physical  signs  or  pressure  signs,  and,  on  the 
other  hand,  slight  sternal  dulness  may  exist,  as  in  the  second 
case  given  above,  which  is  not  due  to  any  intrathoracic  tumour. 
The  general  symptoms,  such  as  the  an;emia,  and  especially 
the  appearance  of  h;emorrhages  and  the  peculiar  pyrexia 
curve,  will  assist  us  in  the  diagnosis. 

The  diagnosis  of  the  third  type,  where  the  abdominal 
glands  are  principally  involved,  is  not  so  easy.  The  disease 
may  here  simulate  typhoid  fever,  acute  tuberculous  peritonitis 
or  tabes  mesenterica,  pernicious  anjemia,  purpura,  or  septi- 
cemia ;  for  the  mesenteric  and  retroperitoneal  glands  are  not 
stilliciently  enlarged  to  be  made  out  by  palpation,  the  en- 
largement of  the  spleen  is  seen  in  pernicious  anremia  as  well 
as  in  typhoid,  and  h.-emorrhages  may  occur  in  pernicious 
an.'iinia.  in  septicaemia,  and  in  typhoid.  Tlius  a  case  was  ad- 
mitted into  the  fever  hospital  as  typhoid  fever,  there  being 
marked  pyrexia,  luemorrhage  from  the  bowels,  and  enlarged 
spleen,  the  patient  died  a  few  days  after  admission,  and  the 
case  proved  to  be  one  of  acute  Hodgkin's  disease  ;  the  mesen- 
teric glands  were  principally  affected,  and  the  lower  portion 
of  the  bowel  infiltrated  with  similar  masses.  Another  patient 
was  admitted  into  the  infirmary  some  months  ago  as  a  case  of 
purpura :  the  temperature  of  thejwtjent,  however,  had  the 
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Apml  no,   1892.] 


ACUTE  HODGKIN'S  DISEASE. 


r     Tas  B&iTUB 


895 


peculiar  intermittent  type,  and  the  post-mortem  pxaraination 
showed  numerous  lymphosaroomatous  deposits  in  the  intra- 
peritoneal and  mesenteric  glands.  Many  of  you  will  also  re- 
member a  case  which  was  thouglit  to  be  tuberculosis  of  the 
mesenteric  glands  witli  tuberculous  peritonitis,  and  revealed 
itself  at  the  necropsy  as  one  of  acute  Hodgkin's  disease. 
Again,  to  pernicious  anjemia,  as  already  mentioned,  this  form 
of  Hodgkin's  disease  bears  a  close  resemblance  :  tlie  ditteren- 
tial  diagnosis  must  depend  upon  careful  examination  of  the 
blood,  which,  as  vou  know,  in  pernicious  an;cmia  shows  a 
marked  decrease  of  the  red  Idood  corpuscles,  whilst  the 
hicmoglobin  is  not  diminislied  in  the  same  proportion,  and 
the  examination  of  the  urinn,  whicli  was  high  coloured  and 
shows  the  presence  of  urobilin,  and  the  character  of  the  tem- 
perature curve,  which,  in  pernicious  anjemia,  as  a  rule, 
shows  a  subnormal  temperature.  Further,  pernicious  ana-mia 
is  usually  more  chronic;  and  though  the  patient  is  very 
anicmic  'from  the  first,  the  emaciation  does  not  occur 
till  late  on  in  the  course  of  the  disease.  Lastly,  the 
compression  of  organs  by  the  enlarged  glands  may  give 
rise  to  symptoms  wliich  obscure  the  diagnosis :  thus  we 
may  have  obstinate  vomiting  from  compression  of  the 
stomach,  constipation  from  compression  of  the  lower  bowel, 
ascites  with  or  without  jaundice  from  pressure  by  glands  m  the 
hilum  of  the  liver,  and,  in  one  case,  symptoms  of  compression 
of  the  spinal  cord  were  produced  by  a  mass  of  retroperitoneal 
glands  which  had  infiltrated  the  vertebrie,  and  caused  com- 
pression of  the  cord,  with  all  the  signs  of  spastic  paraplegia. 

The  prognosis  of    acute    Hodgkin's    disease  is  most   un- 
favourable.   The    patients    die  either  from  exhaustion,   or, 
where  there  is  a  large  intrathoracic  growth,  death  often  takes 
place  suddenly,  or  the  patient  dies  from  some  complication, 
such   as    pneumonia,     pleurisy,     or    acute    phthisis.       The 
disease,   however,   is   not    always  fatal.     (A  lew  weeks  ago 
a  patient  was  admitted  into   the  infirmary  suflermg    from 
intense   ana-mia,   slight   cough,  and  moderate  pyrexia.    The 
case  was  looked  upon  as  probably  one  of  acute  tuberculosis, 
though    there    were    no    physical    chest    symptoms.     After 
a    few    days'   stay    in    the    hospital    the    glands    m     the 
neck  and  "in   the   left  axilla  were  noticed  to  be  enlarged, 
and,  in  the  course  of  a  week,  assumed  large  proportions,  those 
in  the  axilla  being  larger  than  plums  ;  at  the  same  time  the 
patient  complained  of  great  dyspno'a,  and  distinct  dulness  was 
made  out  to  the  right  of  tlie  sternum,  and  signs  of  obstruction 
to  the  riglit  bronchus  showed  themselves.     The  spleen  also 
perceptibly  enlarged  during  this  time.    The  blood  showed 
marked  increase  of  leucocytes  and  the  presence  of  eosinophi- 
lous  cells  was  demonstrated.    The  patient  had  lost  10  lbs.  m 
weight  in  two  weeks.      The  diagnosis  of  acute  or  Hodgkin  s 
disease  was  now  made,  and  the  patient  put  on  arsenic.    Most 
marked  improvement  in  all  the  symptoms  manifested  itself, 
the    temperature    became    normal,    and    has    remained   so 
Binee,   the  superficial   glands  almost    completely    subsided, 
the  chest  symptoms  disappeared,  and  the  splenic  dulness  be- 
came normal,    the    condition    of  the  blood  improved,  the 
patient  gained  considerably  in  weight  (14  lbs.  in  tour  weeks), 
and  is  now  convalescent.) 

The  treatment  of  acute  Hodgkin's  disease  is  the  same  as  that 
forchronic  Hodgkin's  disease— rest,  light  and  nutritious  diet, 
the  administration  of  arsenic  in  gradually  increasing  doses, 
iron  and  other  tonics,  and  iodide  of  potassium.  From  the 
good  etiects  which  I  saw  in  one  case  I  would  also  recommend 
mercurial  inunction,  though  of  course  taking  care  not  to  pro- 
duce salivation  or  any  of  the  signs  of  mercurialism. 

Let  us  now  glance  at  the  pathology  of  Hodgkin's  disease, 
on  which  the  acute  form,  which  is  the  subject  of  this  lec- 
ture, throws  some  light.  Hodgkin's  disease,  or  pseudoleuk- 
Kmia  belongs  to  the  class  of  diseases  described  by  Virchow  as 
lymphatic  tumours.  Of  these  several,  sucli  as  the  serofulous 
lymphoma,  typhoid  lymphoma,  tuberculous  lyniphomi,  pearl 
disease,  are  iiow  known  to  be  infective  and  dui'  to  distinct 
and  specific  organisms.  Tlinre  remain  in  this  group  the 
simple  lymphoma,  the  malignant  lymphoma,  including 
Hodgkin's  disease  and  leuktcmia.  Simple  enlargement  of 
a  lymphatic  gland  in  most  cases  is  not  a  simple  hyper- 
trophy but  must  be  considered  as  a  more  or  less  chronic 
form  of  inflammation,  of  adenitis,  due  to  some  irrita- 
tion. Leukicmia  is  a  general  disease  due  to  a  pro- 
found   alteration  of   the  blood-forming  organs  (medulla  of 


bone,  spleen,  lymphatic  glands)  and  showing  as  the 
characteristic  factor  marked  increase  of  leu^'?cytes  of 
various  types.  Jlalignant  lymphoma  has  been  divided  by 
soSe  authors  into  t#o  distinct  forrns  :  the  lymphadenoma 
having  more  the  character  of  a  lymphatic  o^^'^'f  °"\^V  ". 'wf 
less  malignant  and  characterised  by  not  infiltrating  the  parts 
adjacent  to  the  glands,  and  the  lymphosarcoma  having  more 
the  structure  of  a  sarcoma  or  embryonic  cell  growth  in  a  gland, 
which  readily  infiltrates  the  neighbouring  tissue  and  readily 
produces  secondary  and  metastatic  deposits. 

From  a  careful  examination  of  many  specimens,  for  which 
I  have  to  thank  all  my  medical  and  surgical  colleagues  at  this 
hospital,  which  were  derived  from  cases  which  1  had  an  op- 
portunity of  seeing  during  life,  1  have  come  to  the  concluMon 
tl?atther^e°s  no  fundamental  structural  difference  between  a 
lymphadenoma  and  a  lyn.phosarcoma  ;  such  ditlerences  as  are 
noticed  as  regards  structure  can  be  easily  explained  by  the 
different  rate  of  growth,  the  preponderance  of  ^ertan  embry- 
onic cells,  and  so  on.  and  that  clinically,  also,  the  two  forms 
must  be  looked  upon  as  identical.     I  have  treated  more  fully 
of    this  subject  in  the  paper  in  „the    7>«;.«oA«    '""''<;'"«/■*? 
Wocher,schrift,  quoted  before.     I  will  only  briefly  tell  you  that 
the    structure    of    both    the    lymphadenoma    and    lympho- 
sarcoma is  that  of  an  inflammatory  growth  ^ntaining  round 
cells,  spindle  cells,  giant  cells,  with  more  or  less  fully-formed 
fibrous  tissue  and  a  fine  fibrous  reticulum  ;  the  blood-vessels 
often  show  thickening  of  their  walls,  as  in  syphilomata,  and  a 
perivascular    infiltration    with    round    cells      as     in    many 
chronic    inflammatory    afiections.      1    therefore    look    upon 
the    malignant-lymphoma-including    lymphadenoma    and 
lymphosareoma-as  a  specific  inflammatory  grmrth  (a  specific 
granuloma,  if  you  like)  due  to  a  specific  infective  agent.     Ihe 
disease  may  aptly  be  compared  to  tuberculosis,  a  malignant 
lymphoma  corresponding  to  a  local  tuberc-ulosis.  such  as  a 
scrofulous    gland,   or    a    tuberculous  testicle    whilst   Hodg- 
kin's disease  corresponds  to  generalised  tuberculosis,   aiid 
like  it  may  be  either  acute  or  chronic.     }\  e  may  easily  carry 
ourcompaHson  further  when  we  look  at  the  localisation  of  the 
disease,  and  compare  the  various  types  of  Hodgkin  sdis^a,e 
with  the  various  forms  of  t"bereul^os.s,  only  bearing  in  mind 
that  in  Hodgkin's  disease  the  glands  are  principally  attacked, 
wldlst  the  tuberculous  virus,   besides  afi-ecting  the  glands, 
Causes  inflammatory  and  destructive  ^'hangesm    he  various 
organs    and    tissues:    thus    scrofulous    glands   in   the  neck 
mfy  be  compared  with  the   lymphadenorna  so  o  ten  found 
™  that  locality;  pulmonary   phthisis,  with  lymphosarcoma 
o"   mediastinal    glands,    and    tabes    mesenterica,    with    the 
maSnt    lymphoma    of    the    retroperitoneal    and    mesen- 
teric   glands       The  constitutional  symptoms,   such   as   the 
an'mit    the    haemorrhages,    and    the  Py;;'^.-^,-  .^'",^'    «7 
present    both    in    acute    and    chronic    Hodgkm  s    disease 
itill   further  support  the   view  that  we    have  to    do    with 
an    inec  ious    disease.       The    infective    agent    ^^ich    un- 
derlies  this  disease  remains  yet  to  be  found      Several  ob- 
servers liave  found  micro-organisms  m  the  affected  glands. 
iTiIve  exhibited  to  you  sections  of  the  kidney  from  our  first 
case  where   small  bacilli  are  seen  in  and  around  the  glome- 
ruli 'and  where  the  glomerular  tufts  are  in  some  places  com- 
Xtely    filled    by  bacilli.      The    examination,    however     of 
numerous  specimens  from  other  cases  has  not  reveal.d  the 
presence  of  any  microorganisms,   and  portions  of  affected 
glands  placed  in  various  cultivating  media  have  not^given 
any  positive  results.  (The  positive  resu  ts  ob  amed  by  Kelsch 
and  VaiUiard,  reported  in  Annates  de  I  In,t,tut  Fcsteur,  1890, 

D.  276.  are  open  to  objection.)  ,  ,      i :„ 

^  Now,   when  we  eliminate  the  cases    of   pseudoleuka-mia 
-which    must    be    looked  upon    as    a    generalis.ation    of  a 
primary  malignant  lymphoma,  there  remains  still    a  series 
of    cases    where    the    disease    runs  a  ve.y  chronic  course 
where    the    superficial    glands    of    neck,    axilla,   and   groin 
are  very  much  Kased  and  form  large  masses,  and  repre- 
sent more  a  hyperplasia  of  the  glands.   To  these  many  authors 
-and  I  may  m^.mnn  amongst   them  the  ">-', --']    "a^e"' 
Dr    Steven^- would  confine  the  term  "  Hodgkm  ^  disease, 
regarding  it  as  a  general  disease  due  to  a   hyperplasia  of 
[he  blood-forming  organs,  with  metastatic  deposits   in  the 

'''''ri'inicany"the8e  cases  certainly  present   special  features. 
3  aiatrjotv  Med.  Journal,  IS91. 
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Uipy  an*  il  ■-.  ly  hUUhI  to  Irukifinin,  and  tho  nffpcted 
Klmivlit    uliow     mii-i!«'ii    ol    Hiiiiill    round  cells,   ondotlu'lioid 

ivlU,   r-  '     • ii-lls.      But   tn'«ides   these  cases,   there  are 

other  u-li  are  more  closely  allied   to  the  lyrapho- 

narixii:  iiours,  and.  tliouch  apparently  the  symptoms 

may  upp<'Hr  lo  U-  geiieral  from  the  first,  yet  there  is  often  a 
prir-mry  f.Dii'i,  whii'h  may  have  exist<'d  (or  some  time  and 
>;   .  '1  no  !<ymplom.'<. 

:here(cire,  Kenllemen,  that  the  DatholOKy  of  Ilodg- 
k.ii  -  ..-■  ..-.'  IS  far  from  heinp  satisfactorily  made  out.  This 
is  dearly  shown  by  the  various  names  which  have  been 
applii-<l  lo  it,  for  example,  lymphosanoma,  lymphade- 
nonia,  malienant  lymphoma,  wUnif,  It/nipAnt/mie,  lymphatic 
cachexia,  lymphosarcomalosis,  lymphadenosis,  pseudo-Ieu- 
kiemiii,  chronic  intermittent  fever,  etc.  To  sum  up  what 
our  own  r«>searclies  have  led  us  to  believe,  we  may  adopt 
the  (oil   ••   ■.  •  •  I'msitication: — 

1.  A  jkin's  disease — better  termed  acute  lympho- 
sarcoii  I  (jeneral  infectious  disease  of  specific  type, 
which  may  (uUow  a  local  focus  or  may  be  general  from  the 
tirst. 

2.  Chronic  Tlodgkin's  disease,  which  includes  (n)  a  form  of 
diiiease  o(  the  same  features  an<l  nature  as  the  acute  form,  but 
which  is  chronic  in  its  course,  and  (A)  a  form  allied  to 
leukiemia.  and  which  may  therefore  aptly  be  termed  chronic 
bjieudo-leukiemia,  which  presents  more  a  hyperplasia  of  the 
i)lood-(orming  organs,  and  of  which  there  may  be,  as  in 
leuk.-emia,  a  lymphatic,  a  splenic,  and  a  myolegenic  type, 
though  the  indejiendent  existence  of  the  two  latter  forms 
has  not  yet  been  clearly  established. 
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OS    THE 

SURGERY    OF    THE    KIDNEY. 

Deliiered  at  the  Middlese.v  Uos/iital 

By   henry   M0RR1«,   M..V.,  F.R.C.S., 

SunKon  to,  »nd  I.cctarer  od  Surgery  at,  tlip  Hospital. 

Lp.rTrRE  I. 
OX  COXDITIOXS  SIMrL.A.TIX(i   RKX.\L  CALCULUS  AS 
VERIFIED  r.Y  SURGICAL  KXPLORATIOX  IX 
TWEXTY-KUiHT  CASES. 
GBVTI.8MB.V,  -  In  a  report,  published  a  year  or  two  ago,  of 
some  ol  the  cases  in  which  I  had  just  previously  performed 
nephrolithotomy,  I   stated  that  I  would  at  some  future  time 
put  together  all  the  cases  in  which  I  had  explored  for  sus- 
pected renal  calculus  without  finding  one. 

It  is  my  intention  in  this  and  the  next  lectures  to  lay  before 
you  the  es.sential  facts  of  each  of  these  cases,  so  as  to  enable 
yon  to  realise  how  many  pathological  conditions  give  rise  to 
>•'■  like  those  of  renal  calculus.     You  will  thus  appre- 

I  ilicultiea  in  diagnosis,  and  will   understand  now 

■'  It  is  in  somi'  cases  for  the  surgeon,  witli  the  know- 

I  1  he  at  present  possesses,  to  approach  an  opera- 

I  iM»cted  stone  in  the  kidney,  no  matter  whether  hi.s 

"  'lie  lumbar  or  al>dominal,  with  anythingapproach- 

'  ■'  "-ertainty  that  he  will  find  what  he  si'cks— that 

1  ;lly  present  what  he  suspects  to  be  giving  rise  to 

^  symptoms. 

rent  is  it  in  the  case  of  vesical  calculus  I     In  ll'.e 
1  I",  I'le  kidney,  other  alTections  simulate  stone,  but 

I  I'lion  of  a  sound  by  a  prac.'tised  surgeon  at  once 

cleam  up  HJl  doubt,  and  the  operator  is  thus  enabled  to  make 
with  d-'liU-nition  nil  the  preparations  necessary  for  the 
n  tnenl  of  a  definite  result,  namely,  the  extraction 

-     of    the    kidney,    possibly    or    probably    cal- 
i  uay    I.e    untiiipated,  but    nothing   positively 

I  .      .  'ration  (or  many  contingencies  must  be  made, 

tiul  nu  plan  of  prrx-edure  can  Im-  definitively  arranged  before- 
hand. If  a  calculus  Ix-  found  will  it  be  single,  rv  one  of  two 
w  thwe,  or  even  one  o(  a  naarry  -  What  will  be  its  size':' 
Will  it  b*>  thii'kly  nurrounded  by  the  secretory  structure,  or 


occupying  the  renal  pelvis?  Will  it  be  fixed  or  movable, a 
liard  spiculated  stone  or  a  soft  mortary  mass-'  Will  it  be 
best  to  remove  it  through  tlie  parenchyma  or  pelvis  of  the 
kidney;-'  Will  it  be  complicated  or  not  with  renal  abscess, 
and,  if  so,  will  tlie  pus  be  inodorous  or  most  fcctidly  offen- 
sive:' Theseand  other  questions  must  often  remain  unanswered 
till  the  operation  has  been  far  proceeded  with.  It  is  only 
want  of  experience  in  such  eases  which  can  lead  you  to  sup- 
pose that  tlie  operation  of  extracting  a  stone  from  the  kidney 
is  always  a  simple  and  a  Uniterm  one;  that  all  there  is  to  be 
done  is  to  expose  the  kidney,  and  then  if  there  is  a  stone  to 
cut  it  out.  The  diflicultics  in  finding  the  stone  and  in  making 
sure  that  there  is  only  one  stone  present  arc  often  very  con- 
siderable, no  matter  whether  the  kidney  is  explored  through 
the  loin  or  othernisp.  There  may  be  no  stone  whatever,  but 
instead,  a  kidney  wliioh  will  need  nephrectomy  or  nephror- 
rhaphy,  or  wliicll  must  be  opened  for  one  or  more  abscesses  in 
the  renal  substance,  or  drained  because  of  pyonephrosis.  Or 
again,  nothing  may  be  found  either  about  the  kidney  or  the 
surrounding  structures  to  explain  the  symptoms,  or,  on  the 
other  hand,  some  condition  may  be  found  on  cutting  into  the 
loin  which  renders  any  detailed  examination  of  the  kidney 
unnecessary. 

So  varied  are  the  disclosures  derived  from  a  considerable 
number  of  kidney  operations  that,  whilst  I  am  bound  to  im- 
press upon  you  the  great  value  of  exploratory  operations  in 
many  kidney  or  suspected  kidney  affections,  I  must  warn 
you  of  the  uncertainties  whicli  surround  cases  which  require 
and  ought  not  to  be  deprived  of  the  operation.  I  am  con- 
vinced that  exploration,  far  from  being  made  too  often,  is  not 
resorted  to  often  enough,  that  many  patients  are  allowed  to 
go  on  too  long,  often  to  a  fatal  length,  suffering  from  condi- 
tions from  which  they  would  be  at  once  freed  by  an  operation. 
Two  aspects  of  this  field  of  surgery  I  would  have  you  bear  in 
mind  ;  one  is  that  the  benefits  of  tlie  operation  ought  not  to 
be  withheld  from  a  person  whose  symptoms  fail  to  yield  to 
palliative  treatment  carried  over  a  sufficient  length  of  time; 
the  other  is  that,  on  account  of  the  great  difficulty— nay,  even 
the  impossibility— in  certain  cases  of  forming  a  precise 
opinion  as  to  the  pathological  cause  of  the  symptoms,  the 
object  and  uncertainty  of  the  operation  ought  to  be  duly  ex- 
plained to  the  patient,  and  full  discretionary  power  obtained 
for  the  surgeon. 

The  risks  of  the  procedure  must  depend  upon  the  nature  of 
the  ultimate  operation.  Whilst  it  may  be  fairly  said  that  those 
attending  upon  a  simple  exploration  or  nephrorrhaphy  are 
practically  nil,  the  opening  of  a  large  abscess  is  not  quite  so 
free  of  danger,  and  the  risks  of  nephrectomy  are  often  very 
great;  but,  from  my  experience,  I  may  tell  you  that  you  will 
in  most  cases,  if  properly  selected,  discover  some  morbid 
condition,  if  not  stone,  which  will  be  relieved  by  the 
operation. 

(Gradual  Development  of  the  Method  of  Kxploration. — It  will 
occur,  no  doubt,  to  some  of  you  to  ask  this  very  pertinent 
((uestion  :  After  you  have  cut  down  upon  the  kidney  for  stone 
and  found  none,  can  you  be  certain  that  you  have  not  over- 
looked a  small  calculus,  and,  therefore,  that  the  symptoms 
have  not  been  really  excited  by  renal  calculus  in  spite  of 
failure  in  finding  oneV  "To  this  1  answer  that  I  believe,  at  the 
present  time,  I  can.  Up  till  about  three  years  ago  I  could 
not  have  said  so  much,  but  now  I  think  I  honestly  can  do  so. 
This  greater  certainty  arises  from  the  more  thorough  exami- 
nation which  I  now  make  of  the  kidney.  For  a  long  time 
after  the  first  introduction  of  an  operation  the  surgeon  is  very 
cautious.perhaps  too  cautious,  inhisprocedure.  He  has  not  yet 
gained  the  confidence  of  custom  nor  the  proficiency  of  prac-, 
tice.  He  feels  his  way  step  by  step,  fearing  to  be,  or  to  be 
thought,  rash,  especially  if  the  operation  is  oneagainst  which 
previous  accredited  and  revered  professional  judgment  had 
set  the  seal  of  disapproval.  As  experience  ripens,  however, 
and  past  successes  justify  and  I'ucourage  further  efforts,  the 
steps  of  the  operation  advance  further  and  further  towards 
completeness.  Tims  has  it  been  with  nephrolithotomy  and 
the  search  after  calculus  in  the  kidney. 

.\t  first  it  was  thought  suflicientlj' bold  to  cut  down  upon 
and  expose  the  posterior  surface  of  the  or'_'an.  to  palpate  it, . 
and  probe  its  substance  with  a  line  sliarj)  needle.     Xext  the 
tissues  were  separated  from  the  front  as  well  as  the  posterior 
surface,  and  a  rnore  thorough  manipulation,  the  kidney  being 
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compressed  between  finger  and  tlmmb,  thereby  made.  A 
trocar  and  cannula  were  also  added  to  the  armamentarmot 
the  operation,  and  thereby  unsuspected  pus  was  occasionally 
revealed,  though  no  stone  was  discovered  After  a  time  J 
made  a  point  of  turning  the  kidney  out  on  to  the  surface  of 
tMe  loin,  and  examining  it  with  the  eye  as  well  as  with  the 
finger  and  thumb,  the  needle  and  the  trocar.  The  next  step 
was  to  incise  the  convex  border  of  the  kidney  and  introduce 
the  finder  into  the  interior  of  the  pelvis,  then  with  the  hnger 
within  and  the  thumb  on  the  surface  to  squeeze  every 
portion  of  the  substance  to  detect  any  undue  hardness  or 
softness,  resistance  or  flaccidity,  of  the  organ.  The  renal 
pelvis  and  upper  part  of  the  ureter  in  this  way  are  also 
thoroughly  examined.  Finally,  as  a  last  addition  to  the 
operation  when  no  stone  has  been  found,  I  now  always  suture 
the  cut  surfaces  of  the  kidney  with  catgut  sutures  passed 
through  the  substance  from  back  to  front  before  returning 
the  kidney  into  the  abdomen  ;  in  this  way  hfemorrhage  is 
checked  and  the  wound  in  the  parietes  of  the  loin  can  be  got 
to  heal  by  first  intention  without  tlie  necessity  of  draining. 
By  adopting  this  very  thorough  method  of  examination  1 
believe  I  can  make  quite  sure  that  if  a  stone  is  present  I 
shall  detect  and  remove  it.  „    ,     „       ,   c  i  ^  •;/ 

An  Incised  or  Lacerated   Wound  of  the  Eenal  Substance  xrM 
Unite    b,/    Primary    Vnion.-lX.    may   be  asked:    \\hat  proof 
is  there  that  a  kidney  cut  into  in  the  manner  just  described 
heals  and  does  not  remain  as   a  permanently  damaged  or 
atrophied  organ  ^    The  following  case  supplies  a  satisfactory 
answer  to  this  question.    A  gentleman,  aged  oo,  came _  to  me 
in  April,  1890,  from  Calcutta  for  the  purpose  of  having  an 
operation  for  what  his  doctors  had  told  him  was  stone  in  the 
kidney.  He  had  been  suffering  for  a  year  with  symptoms  very 
characteristic  of  renal  calculus,  namely,  renal  colic,  nausea 
with  intense  pain  in  the  left  loin  gradually  increasing ;  four 
months  before  seeing  me  he  passed  a  small  calculus,  but  after 
this  he  was  never  free  long  together  from  dullachmg,  and  fre- 
quent sharp  twinges  of  pain  in  the  left  loin.     He  was  quite  un- 
able to  take  any  but  the  slightest  exercise,  or  to  stand  for  more 
than  a  short  time  without  inducing  severe  pam  lasting  for  a 
considerable  time.     He  had  never  felt  pam  m  the  right  loin 
Tlie  urine  was  neutral,  of  specific  gravity  lOlo,  and  contained 
a  trace  of  albumen.    On  April  liTlh,  1890,  his  kidney  was 
drawn   out  on   to  the  loin,  incised,  and  explored  with  the 
finger  within  and  the  thumb  on  tlie  surface  of  the  organ,  but 
no  stone  was  found  either  in  the  substance,  the  pelvis,  or 
ureter.    The  renal  wound  was  sutured  with  a  continuous  cat- 
gut suture,  and  the  kidney  replaced  in  the  loin.    The  wound 
Irogressed  satisfactorily  and  had  healed  to  a  sinus  when  he 
began  to  complain  of  a  sense  of  discomfort  about  the  epi- 
gastrium and  to  look  very  cachectic  :  indeed,  at  length  very 
ghastly  ill.     On  the  morning  of  May  20th,  though  there  was 
nothin"  discovered    to  explain  his  appearance,   it  was  re- 
marked that  he  looked  like  a  man  with  some  malignant  dis- 
ease who  would  not  long  survive.     At  midnight  on  that  day 
he  vomited  and  passed  per  rectum  large  quantities  ot  blood  : 
then,  after  an  interval  of  a  day  or  more  of  freedom  from  the 
passage  of  blood,  he  again  vomited  and  voided  large  quantities, 
and  died  of  syncope  on   the   evening  of  May  24th      On  the 
following  day  a  post-mortem  examination  was  made  by  Mr. 
Bland  Sutton,  in  the  preseni'e  of  Dr.  Symes  Thompson   a  per- 
sonal friend  of  the  family,  and  an  ulcer  of  the  front  of  the 
stomach  as  large  as  a  florin  was  found  near  the  py  orus.     Ihe 
muscular  coat  of  the  viscus  formed  the  base  of  the  ulcer,  and  its 
edges  were  rounded  ofT.     The  stomach  and  intestines  con- 
tained large  quantities  of  tarry  blood.    There  was  no  blood 
in  the  peritoneal  cavity.     In   the  left   kidney  there  was  a 
linear  scar  extending  through  the  renal  cortex  to  the  pelvis 
ot  the  kidney.     There  was  no  pus   or  urine  about  it.     llie 
kidneys,  with  their  ureters  and  the  bladder,  were  removed, 
examined,  and  found  healthy.    No  other  pathological  change 
save  marked  anremia  was  found  in  the  other  viscera. 

Even  a  kidney  greatly  disorganised  will  repair  rapidly  iJ 
all  the  diseased  structure  is  removed.  Tluis  m  a  case  in 
which  at  the  exploration  for  renal  calculus  six  large  tuber- 
culous caseous  masses  were  found,  evacuated,  and  freely 
treated  with  iodoform,  healing  of  the  entire  operation  wounds 
took  place  by  first  intention.  .      » ,i,    i   j 

The  power  of  cicatrisat  ion  of  subparietal  wounds  of  the  kid- 
ney has  often  been  shown  'n  per.sons  who  have  lived  for  some 


weeks  after  laceration  of  the  organ  and  died  of  some  other 
cause  In  my  work  on  Surgical  Diseases  of  the  Aidney,  1 
have  collected  several  such  cases.  In  one  such  reported  by 
Athol  .Johnstone,  a  man,  aged  35,  ruptured  his  liver  and  right 
kidney  and  fractured  his  seventh  cervical  vertebra.  He  died 
from  the  effects  of  the  injury  to  his  spine  three  weeks  after 
the  accident,  and  at  the  post-mortem  examination  there  were 
found  several  ruptures  all  beautifully  united  on  the  anterior 
surface  of  the  right  kidney.  A  specimen  in  St.  George  s  Hos- 
pital museum  shows  how  well  even  a  deep  laceration  and 
severe  contusions  may  heal :  a  firm  fibrous  cicatrix  is  seen 
in  the  upper  part  of  the  right  kidney  to  which  the  renal  cap- 
sule is  adherent.  The  kidney  is  otherwise  healthy.  The 
man  from  whom  the  organ  was  removed  had  been  kicked  by 
ahorse  and  exhibited  all  the  symptoms  of  a  ruptured  kid- 
ney He  recovered  from  the  injury  but  died  two  years  after- 
wards of  enteric  fever.  In  the  pathological  cabinet  of  the 
Xew  York  Hospital  there  is  a  specimen  which  shows  repair 
of  a  rupture  of  the  kidney  that  had  been  almost  completely 
cut  in  two  across  the  centre;  "lymph  is  copiously  etiused 
between  the  separated  surfaces  and  upon  the  exterior. 

Accidental  wounds  of  the  kidney  of  an  incised  or  punctured 
or  lacerated  character,  comynunicatino  with  an  open  icound, 
have  healed  in  the  same  complete  and  happy  manner  as  sub- 
cutaneous injuries.  I  have  collected'  several  instances,  and 
amongst  them  one  related  by  Mr.  Ackerley,  of  Liverpool,  of 
which  you  ought  to  know.  A  man,  aged  30,  was  wounded  in 
two  places  by  the  open  blades  of  a  pair  of  tailor  s  shears  ;  one 
of  the  blades  entered  the  abdomen  about  2  inches  above  the 
anterior  superior  spinous  process  of  the  ilium  on  the  left  side, 
and  from  this  wound  about  4  inches  of  omentum  protruded  ; 
the  other  blade  penetrated  near  the  spine,  just  below  the  last 
rib  Copious  discharges  of  urine  from  the  latter  wound  con- 
tinued tor  two  days.  The  omentum  was  cut  away,  and  the 
bleeding  vessels  secured  by  ligatures.     Recovery  ensued  m 

fourteen  days.  ,  ,  ,  t   •     *i,„ 

Gunshot  wounds  also  have  taught  us  how  great  is  the 
power  possessed  by  the  kidney  structure  of  repairing  and  re- 
sisting disintegrating  and  atrophic  changes.  Sometimes  a 
mass  of  fibrous  tissue  has  filled  up  a  gap  made  by  a  large 
bullet-  in  another  instance  a  depressed  solid  fibrous  cicatrix, 
with  flbruus  rays  branching  from  it,  was  seen  on  each  surface 
of  a  kidney  which,  some  time  before  death  from  a  different 
injury,  had  been  penetrated  from  front  to  back  by  a  ball.  In 
another  case  a  ball  was  found  encysted  in  a  kidney  where  it 
was  known  to  have  been  for  nearly  a  year. 

Facts  like  these,  known  long  before  the  days  of  renal  opera- 
tions, midit  have  taught  surgeons  to  have  had  faith  in  the 
capacity  of  repair  of  surgical  wounds  of  the  kidnev,  if  only  the 
patient  was  kept  under  favourable  conditions,  and  the  wound 
treated  on  modern  aseptic  lines.  It  has  been  only  by  degrees, 
however,  that  we  have  become  convinced  that  a  free  mcision 
into  the  kidney  may  be  made  without  fear  of  uncontrollable 
htcmorrhage  on  the  one  hand,  and  with  great  certainty  of  good 
repair  taking  place  on  the  other  hand 

I  believe  the  use  of  sutures  passed  through  the  kidney  sub- 
stance, so  as  to  retain  the  cut  surfaces  together,  is  an  im- 
provement by  restricting  the  bleeding  and  hastening  union; 
but  without  their  aid  lacerated  wounds  of  the  cortical  sub- 
stance can  heal  by  the  effusion  between  the  torn  surfaces  of 
coagulable  lymph,  or  by  the  organisation  of  blood  clot,  which 
temporarilv  checks  the  further  extravasation  of  blood  and 
urine,  and  "ultimately  forms  the  cicatrix.  ,  ■  ,    t  i  „„ 

Let  us  now  pass  in  review  all  the  cases  in  which  I  ha\e 
searched  the  kidney  for  stone  without  discovering  any.  They 
number  twentv-eight  in  all  up  to  the  present  time.  In 
twenty-seven  6l  them  the  lumbar  incision  was  employed  :  in 
one,  Langenbuch's  anterior  incision  was  preferred.  The 
reason  ior  adopting  the  anterior  operation  in  this  case  «-as 
because  I  had  removed  two  calculi  from  the  pyonephrotic 
right  kidney  of  the  same  patient  some  months  PJ'-V'.ously. 
She  returned  complaining  of  intens.' pain  at  the  left  kidney, 
as  bad  as  that  she  had  suflercdat  the  right  before  the  removal 
of  the  stones.  There  was  no  enlargement  to  he  felt  in  the 
left  loin,  so  bearing  in  mind  one  of  the  arguments  which  have 
been  used  in  favour  of  the  anterior  abdominal  incision 
namelv.  that  pain  referred  to  one  kidney  is  often  due  to  stone 
in  the'other^^itliout  the  presence  of  any  disease  in  the  pain- 
"~       1  Op.  cU.,  p.  16i  el  se']. 
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lal  i-ritim  ini'l  »ilh  tlu>  object  of  a«cH>rtAiiiiiiK  lln'  stat*-  oftlie 
kidiify  whioli  Imd  tx'i'ii  out  for  stone,  1  (It-fidni  to  nrocccd 
in  ■aoli  niaiiiiiT  ai*  to  inaki-  nii  )'xaiiiiimtioii  of  l<ot)i  kiiliicyB 
throagh  one  iiiciiiion.  This  casi'  will  be  again  alluded  to 
ander  it«  proper  bending,  ho,  without  (urtlier  comment  upon 
it,  I  will  only  add  that  no  Htone  was  found  in  either  organ. 

My  own  ex|>»'rienef  do«'.t  not  lead  ine  to  tliink  that  pain  is 
0(t4>n.  an  a  jx-miMtent  feature,  transferred  from  nn  atl'ected  to 
an  nnntre»t<-d  kidney.  I  have  known  of  no  single  instance  of 
it  in  my  own  pnu-tiie.  I  have  always  found  that  if  pain  re- 
lemM  to  either  kidney  is  due  to  an  organic  affection  of  one  of 
those  organs,  it  is  always  of  the  side  of  suffering.  This  trans- 
(er»>nc<>  of  jwiin  has  only  been  exceptionally  witnessed  by 
others,  and  therefore  as  iin  argument  for  the  abdominal  ope- 
ration it  se«'ms  to  me  to  have  the  value  of  all  similar  sugges- 
tions to  make  a  procedure  which  can  be  only  rarely  advan- 
t«fieous  the  general  practice. 

With  regard  to  the  lumbar  operation,  it  will  be  found  to 
afford  facility  for  complete  exploration  in  most  persons ;  but 
if  the  twjtient  is  verv  stout  or  very  long-chested,  there  may  be 
considerable  difficulty  in  fully  exposing  the  kidney  without 
prolonging  the  incision  forwards.  Such  physical  conforma- 
tion, morf  than  any  other  argument  that  1  havr  known  ad- 
vanc«^^.  has  made  me  very  carefully  consider  whetlier  the  an- 
terior operation  possesses  an  advantage  over  the  lumbar,  l)ut 
I  oonie  to  the  conclusion  it  does  not.  I  have  found  tliat  by 
prolonging  the  loin  incision  forwards,  keeping  it  as  liigh  as 
possibl.'.  and  joining  it  with  a  vertical  incision  tliroucU  the 
skin,  carried  upwards  over  the  lower  ribs,  I  get  all  the 
room  re<iuired  without  opening  the  peritoneal  cavity. 

t)f  the  :;>*  cases  now  to  be  considered  I  performed  nephrec- 
tomy in  '•  of  them.  In  one  nephrorrhaphy  was  indicated  and 
done.  In  5  instances  abscesses  of  the  kidney  were  found  and 
opened.  In  no  case  did  a  fatal  result  ensue  from  an  explo- 
ratory operation.  In  one  case  death  occurred  entirely  as  the 
n-sult  of  an  operation,  without  which,  though  in  suffering, 
life  might  have  l^een  continued  :  and  this  was  due  to  sliock 
after  a  primar>-  nephrectomy,  in  a  man  whose  kidney  was 
thoroughly  disorganised,  from  the  impaction  of  a  calculus  at 
the  vesical  end  of  the  ureter,  as  was  proved  on  post-mortem  exa- 
mination. In  another  case  death  occurred  tliree  days  after 
a  st-condary  nei)hrectomy,  in  a  man  several  of  whose  genito- 
urinary organs  wer»»  advanced  in  tuberculous  disorganisation, 
whosi-  life  was  one  of  intense  misery  and  suffering,  and  could 
not  anyhow  have  been  prolonged  many  we<-ks,  the  operation 
b«>ing  done  for  relief,  not  with  the  hope  of  cure.  In  6  other 
Citses  death  followed  at  more  or  less  considerable  intervals 
alter,  but  in  no  manner  due  to  the  operation :  one  from 
hipmorrhage  from  a  gastric  ulcer ;  one  from,  as  I  believe, 
acute  miliary  tuberculosis  of  the  lungs:  one  from  abscess  of 
the  pro-tate:  one  from  cystitis,  prostatic  calculus,  and  pye- 
lonephritis; a  8e<-ond  from  the  same  conditions  in  which  a 
calculus  W.-IS  impacted  in  the  lower  end  of  the  ureter  instead 
of  in  the  iirostate;  and  the  sixth  from  a  fa'cal  fistula  in  con- 
nection with  disea.se  of  the  bowel  near  the  cjecum. 

In  one  case  not  included  in  this  list  I  operated  upon  a  lady, 
a  patient  of  Drs.  Frodsham  and  Steedman,  of  Streatham,  who 
had  be«-n  seen  by  Dr.  (ieorge  .Johnson,  for  suppression  of 
urine,  doe,  us  was  supposed,  to  impaction  of  a  calculus  in  one 
kidney  or  its  ureter,  the  other  having  been  in  all  probability 
d»«troye<l  by  calculus  many  years  before. 

The  aj  caaea  will  te  most  conveniently  considered  in  grouus 
a«  follow :  ^ 

1.  Tuberculous  nephritis  and  pyelonephritis. 

2.  .\b(icess  of  the  kidney— scrofulous  or  otherwise. 

3.  The  effects  of  former  perinephritis  caused  by  sprains  or 
injuries  to  the  back. 

4.  Movable  kidney. 

.'>.  Abscess  of  the  prostate. 

6.  Calculus  of  the  prostate. 

7.  Calculus  in  the  lower  end  of  the  ureter. 

R.  The  elle.ts  of  former  passage  of  a  calculus. 
•J.  K»'nal    cil.-ulas   -imulnted    by  disea.se  in  neighbouring 
organs  such  as  the  cw-um  and  stomach. 

10.  Spinal  disease  whi.h  had  caused  perinephric  snppu- 

U.  rndet«Tt<'d  renal  calculus. 

\'i.  No  sutlicient  cause  detected. 

TtAtreuloiu  P</onfphriti4 :  Two  Ctutn.-laiwo  cases  suspected 


of  renal  calculus,  disseminated  tuberculous  deposit  (in  one 
of  them  accompanied  with  abscesses  and  some  dilatation  of 
the  pelvis  of  the  kidney)  was  discovered.  Tliese  cases  raise 
important  but  diU'crent  questions.  Tlic  lirst  of  these  was  a 
young  gentleman,  wliom  I  saw  first  in  Au^'ust,  18.^8,  with  Mr. 
Jlilner,  sullcring  from  pain  in  the  right  renal  region  with 
lia'niaturia  and  pyuria;  he  was  a  thin,  delicate  youth,  with 
a  family  history  of  plithisis.  I  expressed  my  opinion  that 
the  case  was  tuberculous,  recommended  delay,  and  saw 
nothing  more  of  liim  till  , July.  iss;i.  In  the  interval  he  had 
been  seen  liy  Mr.  Jalland,  of  York,  for  attacks  of  slight 
lijematuria  and  severe  pains  in  tlie  loin  wliich  from  their 
character  led  Mr.  .Talland  very  naturally  to  diagnose  renal 
calculus.  On  July  I'Jtli,  18.'<y,  he  was  suffering  much  pain 
but  had  improved  in  genelral  lieaUh,  thoush  still  thin  and 
weakly-looking.  No  evidence  was  found  of  tuberculous  dis- 
ease having  developed  in  the  testes,  liladdcr,  prostate,  or 
vesicuhe  seminafes,  and  there  was  no  swelling  in  the  renal 
region,  but  neither  was  there  any  tenderness  about  the  kidney. 
The  urine  was  acid,  slightly  turbid,  very  pale,  specific  gravity 
1012,  and  deposited  a  granular  sediment  eciual  to  one-tenth 
its  bulk.  There  was  one-ninth  to  one-tenth  albumen  and 
un<ler  the  microscope  were  seen  very  numerous  granular  pus 
corpuscles,  no  casts,  no  crystals,  and  no  blood.  On  the  next 
day  the  kidney  was  exposed  and  found  to  be  so  generally 
infiltrated  with  tuberculous  disease  tliat  I  removed  it  at  once. 
During  tlie  day  after  the  operation  he  passed  twenty-eight 
ounces  of  urine.  For  a  time  he  promised  to  make  a  rapid 
and  complete  recovery,  but  after  three  or  four  weeks 
1  began  to  suspect,  from  his  temperature,  rapid  pulse,  loss 
of  appetite,  and  hacking  cough,  that  his  lungs  were  the  seat 
of  disseminated  tubercle.  AH  this  time  he  was  passing  a 
more  than  natural  Cjuantity  of  urine  of  low  specific  gravity, 
but  quite  free  from  albumen,  pus,  blood,  and  crystals.  On 
September  L'nd  he  was  sent  into  the  country,  but  he  rapidly 
lost  ground,  and  at  the  end  of  the  week  died  in  a  state  of  low 
muttering  delirium.  Dr.  Sampson,  of  Painswick,  who  made  a 
post-mortem  examination,  found  the  left  kidney  to  be  made  up  of 
several  large  cysts,  around  each  of  which  was  healthy  kidney 
structure :  the  otlier  abdominal  organs  wen^  healthy ;  the 
thorax  and  head  were  not  examined. 

It  is  noteworthy  that  there  was  no  evidence  of  cystic  dis- 
ease of  the  kidney  operated  upon— a  fact  sufficient  to  disarm 
suspicion  that  tlie  other  kidney  was  so  aft'ected,  because 
cystic  kidney  is  very  generally  a  bilateral  condition.  It  is 
also  important  to  notice  the  large  amount  of  urine  excreted 
by  this  cystic  organ,  and  that  this  excretion  was  not  in  the 
least  interrupted  by  so  severe  a  disturbance  to  the  system  as 
nephrectomy. 

.\s  in  so  many  instances  recorded  of  cystic  degeneration  of 
the  kidneys,  there  was  nothing  except  the  rather  low  specific 
gravity  of  the  urine  to  suggest  any  disease  of  the  second  kid- 
ney, nor  was  there  any  enlargement  to  be  detected,  even 
when  the  abdomen  was  examined  under  the  infiuence  of  an 
anaesthetic,  and  this  in  a  thin  person.  The  case  has  made  me 
very  suspicious  of  tlie  state  of  the  second  kidney  when  imme- 
<liately  after  nephrectomy  I  find  a  large  quantity  of  urine  of 
low  specific  gravity  begins  to  be  secreted.  It  makes  me  mis- 
trust the  soundness  of  the  remaining  kidney;  and  in  one  case 
I  have  operated  on  since  for  calculous  pyonephrosis  my  fears 
were  ((uiekly  realised. 

In  the  second  case,  a  man  aged  30,  began  to  complain  of 
pain  in  the  right  loin  and  right  side  of  tlie  abdomen  after 
recovery  from  an  attack  of  peritonitis  .in  February.  l^ilO.  In 
the  following  May  he  was  admitted  into  a  medical  ward  for 
constant  pain  in  the  right  side  of  the  abdomen  with  dulness, 
and  a  firm  inass  was  felt  on  deep  palpation  in  the  ilio-costal 
space.  This  mass  could  be  moved  forwards  by  pressure  in 
the  loin,  but  did  not  move  with  respiration.  There  was  no 
dulness  on  percussing  over  the  front  of  the  lump.  The  apex 
of  the  right  lung  was  slightly  diseased.  The  urine  was  1020, 
ch-ar,  pale,  and  w  ithout  blood,  albumen,  or  jius. 

He  was  transferred  to  the  surgical  ward  for  exploration  on 
June  18th,  18!KJ,  and  it  was  noticed  as  a  very  remarkable  thing 
that  when  the  loin  was  cut  into,  the  firm  mass,  which  had 
been  felt  quite  distinctly  before,  had  vanished.  Thc>  kidnev 
was  brought  out  on  to  the  loin,  and  seemed  to  be  of  a  mottled 
colour  with  several  small  white  tuberculous  deposits  in  its 
substance.    There  was  no  stone.    He  recovered,  and  left  the 
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hospital  with  his  symptoms  little,  if  at  al),  relieved.  In  a 
TOonth  or  two  he  complained  of  very  severe  pain  in  the  right 
iliac  fossa,  and  an  abscess  formed  and  discharged  itself 
throuRh  the  scar  in  the  loin.  Mr.  Sutton,  who  saw  the  pa- 
tient at  his  own  home,  reported:  "The  temperature  and  gene- 
ral nature  of  the  illness,  taken  together  with  what  I  kne^y  of  the 
patient  in  tlie  hospital  and  saw  at  the  operation,  led  me  to 
the  opinion  that  his  condition  was  due  to  tuberculous  mis- 
chief about  the  «ecum,  probably  of  the  vermiform  appendix. 
The  abscess  did  not  close,  and,  later  on,  f;eoal  matter  escaped 
through  the  sinus.  Mr.  Sutton  therefore  examined  tlie  sinus 
under  chloroform,  and  found  a  large  opening  in  the  posterior 
aspect  of  the  ascending  colon,  near  the  csecum.  The  patient 
died  some  months  later,  but  a  post-mortem  examination  was 
not  permitted.  ,      .,,  ,  ^      j. 

The  previous  attack  of  peritonitis,  the  ill-dehned  mass  in 
■the  right  ilio-costal  region,  which  disappeared  in  the  operation 
position  (probably  infiltration  of  the  crecum  and  appendix),  the 
comparatively  slight  amount  of  disease  in  the  kidney,  and  tlie 
subsequent  fiecal  fistula,  render  it  impossible,  I  think,  not  to 
concur  with  Mr.  Sutton  in  thinking  that  disease  about  the 
cajcum  was  the  cause  of  all  the  symptoms  in  this  case. 
it  is  well  known  that  intestinal  irritation  simulates  ne- 
phralgia by  causintr  lumbar  and  iliac  pain,  sometimes  of  a 
paroxysmal  character,  by  vomiting,  tenderness  on  pressure, 
and  urine  loaded  with  urates. 

The  case  I  have  ri'ferred  to  above,  in  which  agastric  ulcer  of 
-old  standing  was  the  only  pathological  condition  found  post 
mortem,  may  have  had  in  this  ulcer  the  foundation  and  cause  of 
the  symptoms,  even  though  these  symptoms  were  referred  to 
the  left  and  not  the  right  kidney.  Tlie  fact  that  the  patient  had 
passed  a  small  calculus  does  not  allow  of  the  case  being 
placed  under  the  class  in  which  the  symptoms  were  due  to 
"  the  eflfect  of  the  former  passage  of  a  stone,"  because,  in  spite 
of  a  thorough  examination  after  death,  no  pathological  change 
whatever  was  found  in  any  part  of  the  urinary  system,  and  no 
disease  in  any  other  organ  except  the  ulcer  of  the  stomach. 
Dr.  Ralfe  has  reported  a  case"  in  which  many  of  the  symptoms 
of  right  renal  calculus  were  excited  by  a  duodenal  ulcer,  and 
another  in  which  they  were  due  to  intestinal  irritation. 

In  suspected  renal  calculus  one  of  the  errors  of  diagnosis 
to  be  borne  in  mind  is  the  possibility  of  the  symptoms  being 
caused  by  ulcer  of  the  c;ecum,  duodenum,  or  stomach,  or  by 
some  other  form  of  intestinal  affection.  In  this  connection 
let  me  mention  that  I  have  known  other  forms  of  renal  disease 
simulated  by  diseases  of  the  large  bowel;  thus  cancer  of  the 
ca>cum  has  been,  by  a  well-known  hospital  physician,  mis- 
taken for  movable  kidney,  and  was  later  on  the  cause  of  an 
enormous  abscess  behind  the  right  kidney,  which  had  to  be 
opened  through  the  loin ;  and  another  case  I  operated  upon 
for  what  was  suspected  to  be  a  renal  abscess,  a  patient  of  Mr. 
Court  of  Staveley,  proved  to  be  an  abscess  in  the  cellular 
tissue'below  and  behind  the  kidney,  the  origin  of  which  was 
malignant  disease  of  the  sigmoid  tiexure. 

Renvers    has    published    a    case    of    intermittent    hydro- 
nephrosis with  gastric  crises.^ 

2.  Absces.i  of  the  Kir/nei/.— In  5  eases  abscess  in  the  kidney  was 
found  instead  of  a  calculus.  All  the  patients  were  males  ;  3 
were  tuberculous,  in  one  the  abscess  was  secondary  to  long 
standing  and  neglected  stricture  of  the  urethra,  and  the  fifth 
occurred  in  a  gouty  man  in  whom  no  definite  cause  for  suppu- 
ration was  found.  In  the  kidney  of  this  man,  aged  4;5,  with 
stricture  of  the  urethra,  there  was  a  small  suppurating  cyst  at 
the  posterior  part,  and  the  lower  half  of  the  organ  was 
almost  entirely  converted  into  a  large  abscess.  These  were 
opened,  and  the  cut  edges  of  the  kidney  stitched  to  the  mar- 
gins of  the  skin.  A  urinary  sinus  resulted  through  which  all 
the  urine  secreted,  amounting  to  about  40  ounces  in  24 
hours,  was  discharged  into  a  urinal  worn  at  the  loin.  It  was 
proved  to  perfect  certainty  by  tlie  result  of  the  operation  that 
the  right  kidney  was  the  only  renal  excreting  tissue  he  had, 
and  thus  the  operation  not  only  relieved  him  of  his  sutlering, 
but,  by  stopping  further  destructive  changes  in  his  kid- 
ney, saved  his  life.  He  lived  for  two  years  and  nine 
months  after  the  operation.  In  2  of  the  3  cases  of  tubercu- 
lous abscess  nephrotomy  failed  to  relieve  the  symptoms,  and 
consequently  nephrectomy  was  performed,  in  onetwo  months 
>  British  Medical  Journai.,  livw.  vol.  i,  p.  18.1. 
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and  in  the  other  a  few  days  after  the  nephrotomy.  In  both 
eases  there  were  multiple  abscesses  and  pjelitis.  In  neither 
did  I  feel  justified  at  the  time  to  nephrectomise.  In  one  case 
some  hope  was  entertained  for  a  few  weeks  that  improv-ement 
would  be  permanent :  this  was,  however,  disappointed,  and 
the  kidney  was  removed  piecemeal  from  within  its  capsule 
two  calendar  months  alter  nephrotomy.  Death  followed  on 
the  third  day  from  exliaustion,  and  at  the  post-mortem  ex- 
amination, though  the  right  kidney  was  unaffected,  the  pro- 
state bladder,  and  left  vesicula  seminalis  as  well  as  the  lelt 
testis  were  all  the  seat  of  advanced  tuberculous  disease. 

In  the  other  case  very  acute  febrile  symptoms  with  rapid 
increase  in  the  size  of  the  explored  kidney  occurred  imme- 
diattdy,  so  that,  after  consultation  with  Dr.  Powell  as  to  the 
state  of  the  man's  lungs,  I  removed  the  kidney  on  the  third 
day  afternephrotomy.  The  excised  kidney  was  greatly  en- 
larged from  acute  inilammation  and  general  tuberculous 
infiltration.  The  patient  made  a  slow  but  steady  recovery, 
and  is  now,  fifteen  months  after  operation,  at  his  work  and 
well.  A  small  superficial  sinus  in  the  loin  was  closing  when 
last  seen  in  January.  

The  third  tuberculous  case  is  the  most  interesting  and 
encouraging  of  all.  There  were  marked  symptoms  of  renal 
calculus,  and  four  small  calculi  passed  by  him  at  diflerent 
times  are  in  the  possession  of  his  doctor,  Mr.  Pound,  of 
Odiham.  For  ten  weeks  he  had  been  completely  disabled. 
On  bringing  the  kidney  (right)  on  to  the  surface  of  the  loin, 
it  was  found  enlarged  and  botryoidal  in  outline  from  the 
bulging  of  six  distinct  and  separate  cyst-Iike  swellings,  each 
of  which  contained  thick  yellow  cheesy  material,  iour  of 
these  were  situated  along  the  convex  border  of  the  kidney, 
one  on  the  anterior,  and  the  sixth  on  the  posterior  surface. 
They  were  all  opened  freely  and  the  contents  evacuated  ;  the 
inner  walls  of  the  cavities  were  then  well  rubbed  with  pellets 
of  cotton-wool,  and  iodoform  was  liberally  sprinkled  over  the 
interior.  The  kidney  was  then  put  back  into  position  and 
the  wound  closed  by  buried  and  superficial  sutures.  AH 
symptoms  subsided  at  once— except  that  he  still  passed  a 
trace  of  pus  in  his  urine— and  the  wound  healed  by  the  first 

intention.  .      .,      ,  .^  ,  -j  t  ■    • 

In  the  fifth  case  an  abscess  in  the  left  kidney,  containing 
only  about  Sij  of  pus,  was  evacuated.  The  man,  aged  34, 
was  of  robust  appearance,  and  for  three  years  had  suffered 
from  attacks  of  gout.  His  symptoms  had  existed  for  two 
vears,  and  consisted  of  severe  pain  in  the  left  loin,  suddenly 
coming  on  and  extending  along  the  crest  of  the  ilium  to  the 
left  "roin  and  testis ;  vomiting  and  rigors,  frequent  mictu- 
rition, and  blood,  pus,  and  numerous  phosphatic  crystals  in 
the  urine  The  operation  was  followed  by  complete  recovery, 
and  the  patient  called  at  the  hospital  the  following  year  to 
report  himself  as  continuing  well.  ,,.,•■ 

In  all  these  five  cases  of  abscess  there  was  localised  pain  in 
the  renal  region,  in  three  tenderness  on  pressure,  m  all  blood 
and  pus  in  the  urine,  in  four  vomiting  or  retching,  in  three 
frequency  of  micturition,  in  two  rigidity  of  the  abdominal 
muscles  of  the  affected  side,  with  some  fulness  and  dulness 
in  the  loin  Of  the  five  cases,  one  died  after  secondary 
nephrectomy,  performed  only  as  a  means  of  relief-too  rnany 
other  organs  being  affected  with  tubercle  to  permit  of  a  hope 
for  more  than  relief.  The  other  four  cases  received  great 
benefit  from-and  it  is,  perhaps,  hardly  too  much  to  say  owed 
their  lives  to— the  operations. 

TRAUMATIC   HYDRONEPHROSIS. 

By   W.    J.    COLLINS,    M.S.LoN-n.,    F.R.C.S., 

surgeon  to  the  London  Temperance  IlospiUl ;  Assistant  Surgeon  tj  the 

Royal  South  London  Ophthalmic  Hospital. 


Traumatism  is  nowadays  usually  enumerated  by  systematic 
writers  on  renal  diseases  as  one  of  the  causes  of  hydrone- 
phrosis. The  earlier  eases  recorded  as  belonging  to  this  cate- 
eorv  are  not  always  clearly  interpreted,  and  the  treatment  re- 
commended has  varied  not  a  little.  Trauniatic  hydrone- 
phrosis has  been  regarded  as  of  great  rarity  ;  Rayer  does  not 
allude  to  it,"  but  probably  most  surgeons  of  experience  could 
recall  cases  within  their  knowledge.  Of  142  cases  of  hydrone- 
1  Rayor,  JfatadiM  dM  Rcint,  ISUi  torn.  iU. 
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phrodis  rxnmiiiiHl  nt  MiddlfHex  Hospital,  11.  Morris'  dops  not 
fiiui  oiu'  iitlril'til«-«t  to  trrtumiitisin,  lUtlioucli  lie  cites  reported 
ciuH<«  "  ill  wiiii-h  liyilroneplirosist  lias  fi)IIowe<t  nn  injury  to 
Ihi'  r»'iinl  reijion."  0(  tlie  lliree  eases  wliiili  I  now  reeorii,  tlie 
Iwo  tir«t  weri>  uudoubtt-iily  ImiimHlie  liyilroneplirosis ;  tlie 
tliml  prolmMy  wius  nlated  to  the  other  two,  but  its  nature 
rou-t  riimiii  Innbtfnl. 
,   »    .  !''h'i/i,  t'oUapted :   JmUt,  UydmnejihTP^if, 

t'urt.  -(J.   \Y.,  iced  .'<.  admitted  into 

Niivcinbor  .Mh,  \}<v.*.  In  ft  colliipscd  sliite. 

0  wti«el  pa^-^iiiK  over  the  iibdunien  and 

■  loit  liiwcr  iil)9  and  o(  the  riulit  o»  hi- 

.   iIi'i-jHjcttnea.      The  rollapso  sunRCstcd 

V  .Irow  oi!   only  a  drnctiin  or  two  of  Miinious 

lit  the  bladder  with  two  ounces  of  boracio 

-fluent    rcco\ory  of  the  same  i|iijvntlty  by 

this  vNciis  was  unruptured.    For  some 

hut  lit*  made  a  good  recovery  and  was 

i--*tuK  about  LM  ounce-*  of  urine  ner  diem. 

■i.ii  on  account  of  a  painless  swcUinp  dis- 

.tendtnc  above  to  ttio  hypochondriuin.  below 

inwards  to  the  navel.    The  colon  was  easily 

there  wn?  Huctuatlon.    On  deep  palpation  in 

hard,  sessile,  mass  was  felt  at  or  near  the 

p..  •limed  to  he  callus  at  the  site  of  the  pelvic 

tr.%,  !.i'  p\in  or  fever,  the  general  condition  was  eood. 

\\,  but  was  reduced  to  less  than  half  a  pint  per  diem. 

.cc». 

1  aspirated  the  tumour  from  the  loin,  withdrawing 
bor  coloured  tluid,  of  specific  gravity  lix';i,  faintly 
■\  trace  of  albumen  and  1  per  cent,  of  urea. 
;«ily  returned,  and  on  Iieceinbcr  li^th,  I'oth.  and  3'Hh,  I 

__^__    ithdrawiug  l*-'>,  i*.',  and  ;t*>  ounces  respectively.    Since 

iEl«  dvlc'l  s«pirated  at  incrca.siDg  intervals  down  to  May  I'lst,  fOI.  the 
p*f^     *  ■  up  for  this  purj'ose  as  reaccumulation  occurred.    There 

we-  -pirmtion*  in  all.    Since  May,  ls>>i,  there  has  been  no  ap- 

prr  :i  of  the  swelling,  and  the  boy  is  in  excellent  health.    The 

dates  an.j  amounta  of  the  various  tappings  are  as  follows  : 

18U0, 


18»1, 


No  reaction  or  Inconvenience  at  any  timefollowed  .aspiration  :  the  coa- 
lenU  of  Ihc  cyst  were  never  oiFcnsivc  or  turbid;  the  aspirating  needle 
was  s'f.r;li-.-.I  hy  holling  water  before  use.  The  daily  amount  of  urine 
p*-.  ■■■^d  by  the  opposite  kidney*  rose  from  an  average  of 

II  ■  r  Iks',,  to  u  ounces  in  .Iamiar>Ms>H»,  to  2;(  or  '2i  ounces 

In  \  ich  is  probai)ly  nearly  the  normal  for  his  age. 

<   \  ■  t  l.->in  I'tj  FiiU  :  Itijttroneplirogi*  :  HHitifit  bij  Aftpira- 

li"  i   YinrM  tairr  iritfi  Srriiinjt  Symptomn  :  Drainniie  o/.Sac: 

^t'  !  ■•■.a  painter,  formerly  a  sailor,  in  November,  l»«o, 

toll  'he  side  of  a  boat,  injuring  the  left  loin  ;  he  was 

Bu  liiiitted  to  Uaslar  Hospital.    Ue  says  a  swell- 

ing :     discovered  in   the  left  loin,  which  was  aspi- 

rated. <  juic  .;;**ar  :!uiil  h.vving  been  withdrawn.  He  sullercd  from  much 
abdominal  pain  and  vomiting,  and  from  obstinate  constipation.  He  was 
aaplraled  neven  times  in  all  during  the  Kvo  months  that  he  continued  in 
Ilaalar  Hospital.  From  that  time  he  continued  well  until  May,  Isti), 
when  lie  again  t>egaD  to  suffer  from  great  pain  in  the  abdomen  and  lum- 
bar region  with  obstinate  constipation.  For  this  he  was  admitted  into 
the  London  Temperance  Hospital  on  May  7th,  iwii.  under  my  care.  Ho 
was  emaciated  and  looked  111.  the  abdomen  was  distended  and  could  be 
palpa*<"l  with  difficulty  ;  bimanually  there  was  increased  resistance  in 

th<"  

dl:' 


IM0.  Dscember  lo    . 

.     18 

ounces. 

1«    ■ 

.   as 

*>    . 

.    M 

:»   . 

.   .■») 

I.^w,  Jaouar;  13   . 

.   » 

»7    . 

.    JS 

,.    February  10    . 

.    33 

Manh      3    . 

.     K 

April 
May 

11    . 

.    ic   ounces 

22     . 

.    11 

July 

14     .. 

V 

August 

2.i     . 

11         ,, 

October 

7     . 

7          ,» 

January 

8     . 

.    «i    „ 

March 

M     . 

8 

May 

21     . 

R          „ 

m 
.\i 

pus.  '.^  II!;  lr.\" 

May  list  riu- 
he  d'>*^  rot  l.^. 
ch; 

up 

ps. 

•tl'. 

rr> 

cal 
1 

•tl.>- 
tra. 
Ing 

4  n  . 

th" 

I 

alb  . 

f 

alhu     !»•: 

jrari'  '.■ 

II- 
tai.- 
fee  I 
the-,-......... 


-tal  Interval,  and  tluc'.uatlon  could  be  elicited  with  some 
e  wa*  much  tenderness  on  pressure.  The  superficial  veins 
there  was  no  external  hernia :  sickness  ana  constipation 
le.  Crlne,  ipecitic  gravity,  mju;  some  pus,  albumen,  and 
111. 

iniMnn  left  loin;  .11  ounces  of  opaque  fluid,  containiug 
■cf 

lew  days  the  pain  and  sickness  have  returned ; 

1     tnn',:ue  fTirrf-d  and  inclined  to  dry.     I'nder 

"•'-"'II  111.  iobetween  the  last  riband  the 

the  hydro;  i  .  this  was  found  to  extend 

ninth  rib.  ,,.  Iliac  crest.  Inwards  to  the 

ftctedin  :■  Ml-  ■.■,  it!t  Ml'- colon.    The  sac  was  drained, 

ctal  wound,  and  the  interior  swabbed  out  witli  a  iii- 

■I'ltlon  of  'hlortde  of  zinc.    Three  or  tour  minute 

viyccs. 


ri:e  was  verj*  copious,  ncces- 
thf-  wnuTid    gradually  con- 
ion  healed,  leav- 
V  of  a  capacity  of 
discharge  gave 
:  ';■    w  iHle  : 
gravity,  i.oi ;  acid,  no 
.     '.i;imes  per  diem. 
'■s'-;i.>  I  iijr  ii'Hirs  .  spot-iiii-  gravity,  1)10.1;  neutral, 
on  atandlnn;  urca^o.s  gramme  per  lOo  c.c,  or  3.62 


.. ,...,.  ...-.i,„.pj^j,j  ^jj  india-rubbertraclieotomy 

.^nrt  a  tulw  leading  from  this  into  a  Hat 

He  had  (alned  l.'>  lbs.  in  weight  since 

tall  trnm  llortt :  tnmrylntyn  iMn  :  llxmatnrin  :  A    Forlnifiht 
'  H.  Morrta,  Imrfital  ViKOtu  ojtht  Kvlncyt,  chapter  xxl,  pp.  W4-&. 


Later  Kriitencf  of  Itloofi-fupUtntion  in  Le/t  Lumbar  Rerjion  and  Kerial  Tumour: 
'  AVciicfrv.-C.  .\.',  aged  :ii',  a  mounted  policeman,  was  riding  his  horse  on 
I  Februai-y  Utli,  l.sl'l,  when  it  fell  and  threw  him.  He  fell  "all  of  a  heap," 
•  his  left  side  coming  .igainst  the  ground.  He  was  much  shaken,  a  little 
I  collapsed,  and  he  vomited.  He  reached  the  barracks  with  assistance, 
1  and  was  then  brought  on  to  the  London  Temperance  Hospital,  where  he 
]  was  admitted  under  ray  care.  His  temperature  was  yii"  F.,  and  he  vomited 
Ireiiucntly.     I'linc  drawn  by  catheter  contained  blood. 

February  iL'th.  Slightly  better  ;  temperature,  H'S.s- ;  urine,  17  ounces  in 
twenty-four  hours,  which  contained  a  large  quantity  of  recent  blood; 
there  was  some  tenderness  in  the  left  loin.  He  was  kept  lying  Hat  in  bed. 
witli  [an  ice  bag  to  the  left  loin.  His  temperature  was  between  W^  and 
i  UM'^  for  a  week  ;  lucmaturia,  at  first  copious,  continued  daily  until  Feb- 
ruary U'tli,  when  it  ceased. 

Dn  February  aist  some  blood  staining,  the  result  of  sugillation,  was 
obvious  in  the  left  lumbar  region.  About  this  time  bimanual  palpation 
In  the  left  ilio-costal  space  discovered  a  reniform  tumour  about  twice  the- 
size  of  an  ordinary  kidney,  tender  to  pressure  ;  the  alidomeu  was  lax,  and 
the  patient  tliin.  and  this  lumbar  tumour  was  easily  delined  by  several 
who  examined  the  patient.  During  the  next  fortnight  lie  steadily  im- 
proved, the  urine  wai}  normal,  and  the  tumour  in  the  loin  became  less 
palpable.  He  was  discharged  on  March  l.ith,  and  lias  since  presented 
himself  for  examination,  but  no  lumbar  swelling  could  be  made  out. 

Cases  I  and  ii  are  presumably  examples  of  liydronephrosis- 
from  blockage  of  the  ureter  arising  from  injury.  In  Case  i 
there  was  no  peritonitis,  or  cellulitis,  or  fever  from  first  ta 
last ;  there  was  no  evitience  of  urinary  extravasation,  and 
therefore  no  evidence  of  rupture  of  ureter  or  pelvis  of  kidney. 
The  hiematuria  was  slight,  early,  and  transient ;  the  time  and 
origin  of  the  hydronephrosis  do  not  suggest  blood  blockage 
of  the  ttreter  as  the  cause.  The  examinations  of  his  abdomen 
between  November  .5th  and  November  30th,  and  the  fact  that 
his  daily  urine  equalled  more  than  20  ounces,  confirm  my 
belief  that  up  to  the  time  of  his  first  discharge  from  hospital 
the  right  ureter  was  still  pervious  to  urine.  The  most 
plausible  explanation  to  my  mind  of  the  subsequent  hydro- 
nephrosis is  either  that  the  ureter  bruised  at  the  time  of  the 
run-over  subsequently  underwent  a  cicatricial  contraction  and 
occlusion,  or  that,  involved  in  the  pelvic  fracture,  it  sustained 
compression  by  blood  or  callus  from  without,  and  consequent 
obliteration.  That  the  occlusion  of  the  ureter  was  absolute  I 
infer  from  the  rapid  reaccumulation  of  the  fluid  after  the 
earl.v  aspirations.  Thus  I  usually  found  the  swelling  com- 
pletely reformed  in  twenty-four  hours  during  December,  1889, 
that  is  to  say,  from  i  to  1  pint  of  dilute  urine  was  excreted 
before  the  pressure  which  it  then  began  to  exercise  on  the 
renal  epithelium  rapidly  reduced  secretion  to  zero.  That  the 
subsequent  progressive  diminution  of  the  hydronephrotic 
fluid  resulted  from  renal  atrophy,  from  pressure  and  not  from 
reopening  of  the  ureter  as  the  progressive  increase  in  urine 
passed  per  urethram  might  suggest,  I  argue  from  the  obvious 
thinning  to  husk-like  tenuity  of  the  sac,  of  which  repeated 
sxamination  assured  me,  and  from  the  small  and  progres- 
sively lessening  amount  of  urea  the  aspirated  fluid  contained. 
Cases  of  partial  or  complete  rupture  of  a  ureter,  or  of  rup- 
ture of  the  renal  pelvis  with  consequent  extravasation,  and 
encysted  urine,  and  subsequent  perinephritis,  occasioning' 
lumbar  urinary  cysts  have  been  not  infrequently  nor  un- 
naturally confounded  with  traumatic  hydronephrosis  froro 
ureteral  blockage. 

Of  this  class  of  injury  no  better  recorded  case  than  that  of 
Barker  '  could  be  desired,  in  which  nephrectomy  following 
unsuccessful  drainage  cured  a  case  of  encysted  urinary  extra- 
vasation in  the  loin  due  to  ruptured  ureter.  Barker,  in  his 
clinical  lecture  on  this  case,  alluded  to  the  cases  recorded  b.v 
Stanley  '  in  1832  and  1844  as  the  only  similar  ones  published 
up  to  that  time  either  at  home  or  abroad.  In  one  of  Stanley's 
cases  a  woman  knocked  down  by  a  cart  had  high  fever  and  a 
swelling  in  the  right  loin,  from  which  several  pints  of  urinous 
fluid  were  drawn,  and  who  died  ten  weeks  after.  A  post- 
mr)item  examination  was  made.  A  large  cyst  behind  the  peri- 
toneum bounded  by  lymph  and  thickened  cellular  tissue  con- 
tained f(ctid  urine  and  pus  communicating  by  a  passage  with 
a  large  hole  in  the  pelvis  of  the  right  kidney.  Tlie  treatment 
of  that  time  besides  puncture  consisted  of  "  bleeding  from 
the  arm,  application  of  leeches  to  the  abdomen,  and  calomel: 
with  antimony  freely  administered." 

I  may  mention  an  observation  which  1  made  in  my  case 
which,  along  with  the  absence  of  fever,  seems  to  prove  that 
no  perinephritis  was  present,  namely,  that  it  was  very  noticeable 
that  the  cystic  tumour  occupied  a  relatively  lower  and  lower 
position  as  time  went  on.     It  seemed  that  the  hydronephrosis 
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dragged  upon  the  perirenal  fat,  tlie  mesonephron,  and  the 
vessels  when  the  boy  walked  about,  and  conseciuently  sank 
towards  the  pelvis,  an  event  improbable  if  perinepliritis  had 
occurred.  .    ,  ,     ^     ,, 

A  case  closely  resembling  my  Case  I  is  recorded  by  Oroft. 
A  boy,  aged  r2,  fell  at  leap-frog  and  hurt  his  left  loin;  some 
hajniaturia  occurred  for  six  days;  lie  was  discharged  on  the 
fourteenth  day  free  from  pain  or  tumour,  but  readmitted  on 
the  forty-ninth  day  with  a  large  hydronephrosis.  Urine  passed 
was  14,  18,  and  20  ounces  on  three  successive  days  ;  no  fever  ; 
aspiration  gave  79  ounces  clear  tiuid  of  1008  specific  gravity 
and  much  relief.     Eight  aspirations  sufficed  to  cure  him. 

Croft  speaks  of  Stanley's  cases  as  similar  to  this,  but  there 
is  no  reason  to  think  tliat  the  sac  in  Croft's  case  was  other 
than  the  kidney  cavity  itself.  Pye-Smith ''  attributes  a  case  of 
hydronephrosis  to  stricture  of  the  ureter  resulting  from  a  kick 
in  the  loin  two  years  previously,  when  hematuria  had  oc- 
curred. Roberts '  speaks  of  intlammation  of  the  ureter  as  a 
cause  of  obstructive  hydronephrosis.  Soller,''  of  Lyons,  has  re- 
corded a  case  in  which  he  suggests  that  a  blow  under  the  fioat- 
ingribs  started  a  cellulitis  of  the  iliac  fossa,  and  so  caused  con- 
sequent obstruction  of  the  ureter  and  liydronephrosis;  the  case 
was  verified  by  a. poH-mortem  examination.  Hicks  ■'  gives  the 
case  of  a  boy,  aged  1 1 ,  kicked  in  tlie  right  loin  by  a  horse  ;  col- 
lapse, local  pain,  no  fever;  copious  hematuria  ensued  ;  three 
weeks  later  hydronephrosis  ;  aspirated  to  two  pints  of  fairly  al- 
kaline fluid,  specific  gravity  1010,  with  a  large  amount  of  NaC! 
and  trace  of  albumen ;  after  two  more  aspirations  there  was 
no  reaccumulation  to  be  felt  in  the  loin.  Cabot '"  relates  a  case 
in  a  boy,  aged  10,  who  developed  a  right  hydronephrosis 
several  weeks  after  a  fall  downstairs,  which  was  followed  by 
two  or  three  days'  h;ematuria  ;  aspiration  yielded  44  ounces 
of  clear,  slightly  yellow  fluid,  of  specific  gravity  1007,  alka- 
line, T  per  cent,  of  albumen  ;  nine  days  later  the  fluid  had 
reaccumulated ;  he  decided  to  drain  by  lumbar  incision, 
stitching  the  cyst  to  the  wall  of  the  abdomen  ;  in  spite  of  anti- 
septics and  carboluria,  there  was  some  fever  and  some  pus, 
but  later  the  wound  closed,  and  he  thinks  the  "  ureter  must 
have  again  become  pervious." 

Twice  within  recent  years  there  have  been  short  discus- 
sions on    traumatic  hydronephrosis  at    the  societies.      On 
April  5th,  at  the  Medical  Society,  Dr.  Lowe"  read  a  paper 
on  the  subject,  occasioned  by  the  case  of  a  man,  aged  20,  who, 
ten  weeks   after  a   "run-over,"   developed   hydronephrosis. 
Nine  pints  of  clear  but  highly  albuminous  fluid  were  drawn 
off;  the  cyst  was  again  tapped  and  injected  with  iodine.  There 
had  been  no  hfematuria,  though  he  regarded  obstruction  of  the 
ureter  by  blood  clot  as  the  probable  cause.   Mr.  Pitts  narrated 
a  similar  case  in  a  girl,  aged  9,  who,  six  weeks  after  being  run 
over,  had  a  left  hydronephrosis  of  41   ounces ;    after  three 
tappings,  massage  was  said  to  have  eflected  a  cure.    Mr.  Pitts 
had  seen  blood  casts  of  the  ureter  passed.   On  November  28th, 
1890,   at  the  Clinical  Society,   Dr.  Goodhart'-  narrated  two 
cases  of  hydronephrosis  cured  by  natural  eflbrt.     The  first 
was  that  of  a  young  man,  who  fell,  struck  his  right  side,  had 
sickness   and   h;i;maturia,   and  pain  for  five  weeks,  when  a 
swelling  appeared  in  the  injured  loin  ;  ui'ine  healthy,  but  only 
14  to  26  ounces  daily ;    64  ounces   of  high-coloured,   blood- 
stained urinous  fluid,  of  specific  gravity  1012,  with  trace  of 
urea  and  0.2  per  cent,  albumen,  aspirated;   after  two  more 
tappings  it  was  left  alone  and  completely  disappeared.     The 
second  case  was  a  boy  of  S,  who  fell,  passed  bloody  urine,  and 
developed  later  "an  enormous  cyst,"  which  in  the  course  of 
a  year  disappeared  without  treatment.     Dr.  Hadden  cited  a 
similar  case,  a  woman  of  22,  wlio,  shortly  after  a  kick  in  the 
abdomen,  developed  a  liydronephrosis  ;  the  urine  was  normal 
in  quality  ;   after  six  weeks   in  bed  and  a  consultation— at 
which  it  was  decided  not  to  operate— she  got  up,  and  next 
day  the  tumour  disappeared,  with   a  coincident   increase   in 
urine  passed.    Lastly,  Dr.  Knox '^  reported  a  case  in  December 
1891,  in  which  he  drained  the  cyst.     A  man  of  42.  for  three 

5  Clinical  Soc.  Trans.,  vol.  xiv,  1S80-1,  p.  107. 
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days  after  a  squeeze  of  the  abdomen  between  a  waggon  and  a 
chain  had  hajmaturia  and  colic:  three  weeks  later  a  tumour 
formed  in  the  left  loin  ;  the  urine  was  normal  in  quantity  and 
quality.  Three  months  after  the  accident  Dr.  Knox  opened 
and  drained  the  cyst  from  the  front,  evacuating  some  12  pints 
of  dark-red  limpid  fluid.  At  first  the  discharge  was  copious 
and  urinous  ;  two  months  later  there  was  none  and  the  sinus 
healed.  The  history  of  this  case— especially  the  normal 
quantity  of  the  urine,  the  amount  of  the  fluid  and  its  site, 
and  the  rapid  closure  of  the  sinus— make  me  look  upon  this 
case  as  probably  one  of  a  small  rupture  of  the  ureter  or  pelvis  of 
the  kidney  without  imperviousness  of  the  ureter  or  distension 
of  the  kidney— a  case  of  pseudo-hydronephrosis,  like  those  of 
Stanley  and  Barker,  and  akin  to  a  case  recently  reported  by 
Mr.  W.  H.  AUingham."  To  such  cases  the  term  "  traumatic 
hydronephrosis  "  would  be  incorrectly  applied  ;  they  are  not 
cases  of  hydrorenal  distension,  but  of  encysted  extravasations 
of  urioe  from  ruptured  ureter.  Poland,  in  1869,''  gives  the 
result  of  a  po.sf-mortem  examination  in  a  case  of  rupture  of  the 
ureter.  A  multipara  of ;«,  in  the  fifth  month  of  pregnancy,  fell 
from  a  railway  carriage,  bruising  the  right  ilium  and  loin  and 
lacerating  the  abdominal  parietes  ;  vomiting  and  almost  com- 
plete urinary  suppression  followed,  and  on  the  fourth  day 
abortion  took  place ;  there  were  febrile  symptoms  from  the 
third  day  till  death  on  the  sixth  day.  Post  mortem  the  ■■  right 
ureter  was  torn  quite  across  just  below  the  pelvis  of  the 
kidney ;  "  the  parts  around  were  in  "  a  pelatiniform  condition 
and  smelt  putrescent :  "  no  peritonitis. 

My  third  case  can  only  admit  of  speculative  explanation, 
but  I  am  inclined  to  regard  it  as  a  case  in  which  intracapsu- 
lar laceration  of  the  kidney  gave  rise  at  first  to  copious  h;ema- 
turia,  and,  later,  to  blood  blockage  of  the  ureter,  which, 
liowever,  passed  ofl',  the  kidney  being  temporarily  the  subject 
of  "acute  hydronephrosis." 

The  cases  I  record,  and  the  brief  review  of  other  cases  which 
I  have  given,  will,  I  think,  permit  of  the  following  generali- 
sations :—  ,,        ,     ,  ,  J-  1       . 

1.  "Traumatic  hydronephrosis,  or  hydrorenal  distension, 
the' result  of  the  proximate  or  remote  effects  of  traumatism 
upon  the  perviousness  of  the  ureter,  must  be  distinguished 
from  cases  of  encysted  extravasated  urine  causing  loin 
tumours,  the  result  of  partial  or  complete  rupture  of  the 
ureter.  .  v,     j 

2.  Traumatic  hydronephrosis  may  arise  acutely  from  blood 
blockage  of  the  ureter  or,  more  slowly,  from  bruising  of  the  ure- 
ter resulting  in  ulceration  and  stricture,  similar  to  the  more 
farnilar  process  in  the  urethra.  Possibly  also  from  results  of 
pelvic  fracture  or  bruising  by  virtue  of  extrinsic  pressure  by 
blood  clot,  inflammatory  products,  or  callus. 

3.  Traumatic  hydronephrosis  may  result  m  spontaneous 
cure,  least  probably  when  confirmed  and  chronic:  or.  if  in 
the  latter  cases  spontaneous  cure  result,  it  will  be  in  the 
sense  of  destruction  of  the  secreting  renal  epithelium  and 
obsolescence  of  the  kidney.  Massage  may  facilitate  the  re- 
storation of  the  perviousness  of  the  ureter.  . ,  ,  -  , 

4.  Aspiration  is  valuable  to  relieve  dangerously  rapid  kid- 
ney distension  following  injury.  In  my  first  case,  too.  I  con- 
sider it  facilitated  the  shrinkage  of  the  kidney  sac,  while  per- 
mitting sufficient  tension  on  the  renal  epithelium  m  the  in- 
tervals to  effect  its  destruction,  at  the  same  time  permitting 
the  gradual  assumption  of  double  duty  by  the  opposite 
ki(i.ii€'V 

o  When  there  is  reason  to  believe  that  the  condition  is  one  of 
pyo-hydronephrosis,  and  where  nephrectomy  is  inadmissible, 
and  when  the  patient's  general  health  is  suffering,  nephro- 
tomy stitching  the  sac  to  the  parietes,  and  drainage  are  in- 
dicated When  the  ureteral  block  is  permanent  the  persist- 
ence of  a  urinarv  fistula,  however,  is  probable,  because  we 
have  then  lost  the  beneficial  destructive  influence  of  tension. 
In  my  second  case,  the  adhesions  and  relations  of  the  sac  in 
a  man  not  over-strong,  and  whose  other  kidney  was  not  elimi- 
nating the  normal  amount  of  urea,  induced  me  to  prefer 
drainage  to  either  nephrectomy  or  aspiration. 

6  In  the  cases  of  pseudo-hydronephrosis  from  ruptured 
ureter,  incision  and  drainage  must  almost  certainly  be  called 
for  sooner  or  later  by  inflammatory  consequences.  If  at  the 
operation  it  is  evident  that  the  rupture  of  the  ureter  is  ■=ncli 

1*  lUid    December  etli.  iM'i'.  Modii'al  Society's  meeting,  p.  1221. 
15  Guy's  Hosi>ilai  Reports,  vol.  xiv,  p.  So, 
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a.4  to  n«nd.T  th.-  lik.-lihood  of  n-storfttion  of  its  function  im- 
prohahl..  th..  rfmov»l  of  th.-  kidm>y.  «9  in  Bark.-r  8  ens.- 
would  t^m  to  »...  BlroiiRly  indiinli-d.  Such  cases  f  lould 
offer  tho  »M-<1  n-sulls  tor  n.-plircilotny,  nnd  would  Imrdly  be 
11,1  •  •  •'  li.-nvy  rate  of  morUlity  referred  to  Hint  opora- 
t,„,  nnlur.-  of  the  cases  for  which  it  is  jierformed  is 

„„  I  ,^l.      Ka.h   i-ase,   however,   should    l>e    judged 

uiH-in  il/own  niprils  Iw-fore  nephrectomy  is  ndyised.  It  is. 
however  o»>viou»  that  the  logical  choice  is  rather  between 
■npirition  and  nephmtomy  than  between  nephrectomy  and 
eitlier  of  the  other  procedures. 


ON 


THE     KAKKK     1-oUMs    oF    FUACTniE    OF 

THE    CARPAL    EXTREMITY    OF    THE 

RADIUS' 

Bv    E.    H.    BENNETT,    M.D..    F.R.C.S.I., 

ProfesMr  of  .Sunery  lu  the  University  of  Uublin. 


Tb>  list 

1. 1 
».  < 

.\  r, 

4.  I: 

.V  r. 
^  I 
;.  I 
I  prop 
trat-  the 
have  aire 


of  the  lower  end  of  the  radius  runs  thus  : 


llircc  v.irielicsi. 
■  .-versctl. 


-     ire  reversed. 
r»>ll.Al  stvloid. 
racture  or  ti»<ure  of  the  lower  end  of  the  hone. 
-.   I    -viiiuit  very  brietiy  some  examples  which  illus- 
p^tholosy  of  the  second  and  last  of  these  groups.    I 
ady  published^  my  views  with  regard  to  Colles's 
fracture,  and  I  think  tstablished  the   features  of  its  three 
varieties  by  the  detailed  examination   of  an  ample  patho- 
logical serie.-,  which  numbers  over  a  hundred  examples.     I 
ithall  refer  to  these  varieties  only  so  far  as  is  unavoidable  in 
the  discussion  of   the   rever-ed  Colles's  and  the  longitudinal 
fractures  conUined  in  No.  7.     Epiphysary  separations  have 
had  their  features  so  fully  and  clearly  delineated  by  Professor 
R.  W.  Smith  that  I  need  not  speak  of  them. 

4  and  6— Rhea  I'.artons  fracture  and  its  reverse— are  now 
admitted  to  be  only  Colles's  fracture,  and  the  groups  are  of 
interest  only  as  they  ser\-e  to  record  the  fact  tliat  this  observer 
aa  long  ago  as  li^-l-*  recognised  the  clinical  features  of  tlie 
lesion  whii-h  modem  American  writers  attribute  to  Smith 
as  ita  de8crib«T,  that  is,  reversed  Colles's. 

The  view  Khea  Barton  held  of  these  injuries  was  that  in 
the  first  and  most  common  injury  extreme  extension  of  the 
wrist  pressed  the  carpal  bones  so  heavily  against  the  dorsal 
margin  of  the  earpal  articular  surface  of  the  radius  that  this 
margin  broke  olf. 

In  the  rarer  injury  overflexion  of  the  wrist  pressed,  accord- 
ing t'>  the  author,  the  carpus  so  hardly  against  the  anterior 
border  of  the  radial  carpal  surface  as  to  carry  it  away. 

One  of  th"  latest  American  writers'  on  the  subject  disposes 
of  :"  '  'ire  tlius:  ''In  the  forty-five  years  wliich  have 
ell  •  the  publication  of   these  views  there  has  not 

N"  ...  -..■  ....  .IS  I  have  been  able  to  ascertain,  a  single  instance 
placed  on  record  in  which  they  have  been  confirmed  by  dis- 
neclion."  I  can  fully  endorse  this  statement,  and  should  not 
have  placed  the  groops  in  my  list  but  for  the  fact  that  the 
textbooks  of  our  .\merican  fellow-workers  in  general  include 
them,  and  for  the  fact  thai,  though  in  error  in  his  pathologi- 
cal detail,  il  is  cle.ir  that  Barton  was  amongst  tlie  lirst 
observers  of  his  time  ;  that  he  recognised  Colles's  fracture 
and  its  reverse  as  distinguislii-d  from  dislocation  of  the  wrist. 
I  may  therefore  pa-ss  this  section  of  the  subject  by  stating 
only  that  I  can  produce  many  soecimens  which  might,  at  the 
first  clano'.  be  put  down  as  Barton's  fracture,  but  they  are 
all  reducible  to  ir  f  tlie  carpal  surface  secondary  to 

the  occurrence  of  in  Colles's  fracture. 

I  now  submit  a  ....  .  .is  to  the  reverseil  Colles's  frac- 
ture, whicli  ivouM  prob.iMy  have  remained  for  some  time  un- 
published but  that  the  (  li.mce  of  daily  surgical  practice  has 
eoabltnl  me  to  record  a  case  observe<l  in  the  living,  a  tangible 
record  of  which  I  have  preserved  in  this  cast. 

Here  is  Sm  •'  •     '  •'  Miry,  which  is  hie  only  fact. 


second  pathological  specimen  of  the  fracture  in  ine  mu 
of  the  Queen's  College.  Belfast:  but  he  says:  "I  hav 
met  with  the  accident  in  the  living."  Yet  on  tins  si 
stock  of  facts  he  names  the  injury  the  "articular  fracti 


Bead*'.  Ih?  I: 

cal  .s<- 


tn  Irt^Und  before  the  ratholoicl- 
'  Hic  In  Ireland. 

nd.  l»«). 
.    IV,  p.  inj. 


and  it  is  clear  to  anyone  who  reads  the  description  that  the 
history  of  the  case  was  not  in  his  possession,  for  he  gives  us 
no  details  regarding  it.  He  says  :'  "  I  cannot  speak  with  ac- 
curacy as  to  the  anatomical  characters  of  the  injury,  having 
never  had  the  opportunity  of  examining  after  deatli  the 
skeleton  of  the  forearm  in  those  who  had  during  life  met  with 
this  accident,  nor  is  there  any  preparation  showing  the  exact 
relative  position  of  the  fragments  iu  any  of  the  pathological 
collections  in  IHiblin."  ,        ^     i,  •.       . 

Hamilton  in  his  sixth  edition,  1880.  refers  to  the  rarity  of 
this  fracture,  and  quotes  part  of  the  passage  I  have  just  read 
in  support  of  this  view.  Mr.  Callender's  two  specimens  of 
this  injury  and  a  single  clinical  observation  seem  to  be  the 
total  of  London  cases.  ,.       ., 

Professor  Gordon'  published    a  woodcut  representing  the 

radius  broken  in  this  manner,  and  states  tliat  there  exists  a 

second  patliolcicai  specimen  of  the  fracture  in  the  Museum 
-  «,..,..  XT   jj^yg  j,ot 

slender 
fracture  of 
the  lower  end  of  the  radius"— a  name  most  inappropriate,  as 
it  would  lead  a  novice  to  suppose  that  this  alone  of  fractures 
of   the  lower  end  of  the  radius    involved   the   radio-carpal 

joint.  ,    ,        ...      J 

Of  the  eight  specimens  of  this  fracture  before  the  Academy, 
three  present  their  carpal  surfaces  unbroken,  and  five  have 
these  surfaces  more  or  less  fissured  by  fractures.  I  think 
that  these  comminutions  have  resulted  from  the  same  cause 
as  that  wliicl;  produces  the  comminutions  of  the  lower  frag- 
ment in  ordinary  Colles's  fracture,  namely,  the  intrusion  of 
the  lower  end  of  the  upper  fragment  into  the  lower,  winch 
causes  a  greater  or  lesser  degree  of  splintering  of  the  lower. 
Tlie  fact  that  three  of  these  specimens  and  the  example 
figured  by  Yoillemier'  are  fractures  which  do  not  involve  the 
wrist-joint  disposes  of  Professor  Gordon's  name  for  the  injury 
— "  the  articular  fracture."  In  all  these  examples  the  radius 
is  broken  transversely  as  in  Colles's  fracture;  but  the  lower 
fragment,  in  one  piece  or  comminuted,  is  displaced  forwards. 
The  injury  recorded  by  this  cast  was  the  following:— A 
jockey,  aged  19,  was  backing  for  the  first  time  a  three  year  old 
lilly,  she  bucked  and  burst  the  girths,  and  sent  saddle  and 
rider  into  the  air.  The  rider  fell  to  the  ground,  striking  first 
on  the  back  of  his  right  hand.  I  saw  him  the  day  following. 
The  injury  had  been  readily  recognised  by  the  deformity,  the 
facility  of  reduction  and  the  distinct  osseous  crepitus  felt  on 
the  reduction  ;  immediately  on  the  relaxation  of  the  reduc- 
ing force  the  deformity  recurred.  I  took  the  patient  into 
hospital  and  verified  the  details,  and  treated  the  patient  until 
union  was  obtained. 

It  would  seem  then  that  Rhea  Barton  and  Mr.  Callender 
were  hitherto  the  only  observers  of  the  clinical  details  of  the 
injury,  and  that  the  pathological  facts  bearing  on  it  were  not 
much  more  plentiful  here  or  in  America.    1  need  not  then 
apologise  when  I  submit  a  cast  of  the  recent  injury  taken  pre- 
vious to  reduction,  and  a  series  of  eight  pathological  speci- 
mens  obtained,   one  from  the  museum  of  this  college,   to 
which  it  was  presented  by  Mr.  Swan,  in  1.S.S5,  and  the  seven 
which  I  have  myself  procured   from  the  anatomical  depart- 
!  ment  of  the  School  of  Physic  in  Ireland.     I  think  we  may 
!  then  fairly  reject  the  conclusion  arrived  at  by  M.   Lecomte, 
I  who  states  his  opinions  in  a  series  of  dogmatic  assertions,  of 
which  this  is  the  first :  "  .\11  the  fractures  of  the  inferior  ex- 
tremity of  the  radius  are  produced  by  a  single  and  tlie  same 
class  of  fall  ;  falls  on  the  palm  of  the  hand." 

It  is  I  think  clear  that  tlie  reversed  Colles's  is  the  result  of  a 
fall  on  the  back  of  the  hand.  I  shall  now  briefly  examine  the 
longitudinal  fractures  of  the  lower  end  of  the  radius,  and  I 
hone  show  that  they  result  from  causes  other  than  falls  on  the 
palm  of  the  hand.  The  leading  case  which  bears  on  this 
question  is  that  recorded  by  Bigelow.  The  Catalogue  of  the 
Warren  Museum  contains  this  description  of  the  specimen, 
1035.  "  The  lower  extremity  of  the  radius  showing  a  stellate 
crack  of  the  articular  surface  and  extending  upwards  for  more 
than  an  inch.  From  a  patient,  who  died  of  other  injuries. 
At  first  there  was  only  a  complaint  of  lameness  as  from  a 
sprain,  but  after  some  days  there  were  swelling  and  tender- 

♦  On  FraclurfK  in  the  Vidnily  o(  Joinl»,  R.  W.  Smith.  IMT,  p.  163. 

'  t'racluTd  iifihe  Lower  End  of  the  Kadins,  1875,  p.  30. 

«  CliniitM  CMrurfficalc,  PL  1,  Fig.  1. 
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ness  which,  from  their  persistence,  led  Dr.  B.  to  diagnosticate 
rsttlTate  cmck  of  the  bone  as  a  probable  result  of  the  fall, 
tnd  of  which  he  had  met  with  a  similar  ca«e  two  years  previ- 
ously Dr.  B.  remarked  that  tlie  bones  of  the  wrist  would  act 
as  a  wedge  upon  the  concave  articular  surface  of  the  radius  : 
tnd  Thai  this  case  would  explain  the  persistence  of  some 
cases  of  sprained  wrist."  Case  publislied  in  the  -?f «' "^"^ 
Journal,  (vol.  Iviii,  p.  99)  with  a  figure,  and  copied  with  the 
figure  in  Dr.  F.  H.  Hamilton  s  works  on  Fractures,  18iS. 


strictly  limited  to  the  articular  surface.    (Figs.  3,  4,  o.  6.)    A 


Fig.  1. 
'  The  details  of  the  injury  given  here  are  very  meagre,  and 
leave  us  in  doubt  as  to  whether  the  patient  fell  on  the  palm 
of  the  hand  or  not.  From  the  description  and  figure  it  ap- 
pears that  there  was  not  any  transverse  fracture  of  the  lower 
end  as  in  CoUes's  fracture,  and  that  the  fissures  were  not, 
therefore,  such  as  occur  in  the  articular  surface  in  at  least 
one-half  of  the  cases  of  Colles's  fracture. 

I  now  submit  a  series  of  radii  which  belong,  two  to  the 
museum  of  this  college,  and  five  to  the  museum  of  the  School 
of  Pliysic,  which  present  fissures  that  occurred  during  the 
lives  of  their  owners  :  with  tliese  I  submit  two  broken  ex- 
perimentally. The  earlier  specimens  that  I  obtained  showed 
fissures  of  the  articular  surface  only,  and  occupied  my  atten- 
tion because  of  the  difficulty  in  explaining  their  origin.    This 


Fig.  4.  J^'g-^  ,     .       , 

^°^!^l  ^xllrire^nri  tt^  SJb^if  best  niade  on  b^^^^^^ 

^f-i„L     Thi«  is  illustrated  by  one  of  my  specimens,  where 
cartilage     Jbis  is  lUustra  ea    y  j^_^^  ^^^  ^^^^^ 

"rs'^:ftheXre;tn"d\;ret"acfableintothe^artil^      at  each 
specimen  (Fig.  7)  is  a  perfect  example,  remarkable  for  the 


Fig.  2.  Fig.  3. 

Specimen  (Fig.  2),  placed  in  the  museum  of  this  college  by 
?}le  Me  Dr  Richardson,  was  the  first  which  I  saw  that  helped 
me  to  a  solution  of  tlie  question  ;  it  was  damaged  by  being 
caught  in  machinery,  probably  a  cog-wheel-such  is  the  note 

""l  at  once  tried  it  I  could  produce  such  fractures  on  the  dead 
bone.  If  one  wraps  a  towel  round  the  end  of  the  dr>  Lione 
and  presses  with  the  heel  on  the  carpal  end  of  the  radius  as  it 


I* 


1 


Fig.  6.  ^8.  7. 

downward  displaeement  of  the  /[^^-t.  iMcJ^ba^^^^^ 

:rtfi^'\nne   male^du"diSa"^  the  internal 

lateralligament  of  the  ankle  joint.  hav;e  never  .recognised 
the  hijurv  hi  the  living,  and  this  united  fracture  is  the  only 
example  I  have  seen. 

"inAT.nTIFS  TO   POOE-LAW    MEPICAL  OFFICERS.-- Drs.     W.    J. 

of  influenza. 
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THE    TREATMENT    OF    RKCEXT    TKAXSVERSE 

FUACITRE    OF   THE    I'ATELI.A. 

Br  A.  HEKBKKT   nrtC'IIEK.  L.R.C.r.I.,  L.R.C.S.ED., 
Sum»ii  lllrkonliead  HorouKli  UosplUl. 

I  WA»  vi-ry  much  interestM  in  the  report  of  the  clinical 
!•  •  ■.vfri-<l  l>v  .Mr.  Rarkcr  at  I'liivcrsity  Coll»'gc  llospi- 

l'>  Willi   Oic  past   niui  prcs»'iit  iiit'thods  of  treating 

t'^  i  r«H-«'iit  i-a.-ii-s  of  transverse  fracture  of  the  patella, 

n:  Mt;   in   lietnil   the   new   metho<l   adopted  by  liim 

w:  ly  very  LTutifying  results,  judging  from  the  cases 

winch  he  liaM  quoted. 

Tin'  oj-'ra'ion,  an  performed  by  Mr.  Barker,  has  been  de- 
s.  r  ■     ■        liim  as  suVutaneous.  but  it  decidedly  is  not  SO  in 
'1  as.  in  the  first  iustance,   he  makes  an  incision 

tw      .....  ..(an  inrh  in  length  by  means  of  a  narrow-blaileil 

knil''  into  the  joint  at  the  lower  border  of  the  patella,  passim; 
through  the  middli-  line  of  the  ligamentuni  patelhe.  A  similar 
incision  is  also  madeinto  the  joint  through  the  quadriceps  ten- 
don imme<liately  above  the  upper  fragment.  Thus,  in  the  first 
place,  the  joint  is  opened,  and  in  one  of  Mr.  Barker's  cases  he 
evncuate<l  as  much  as  8  or  10  ounce.')  of  clot  througli  liis  in- 
nai  ..-  .■  .1.  takin::  this  into  consideration,  I  fail  to  see  how 
t:  11  can  I'c  rightly  described  as  subcutaneous. 

ird  to  the  ligature  being  passed  into  the  joint,  this 
would  hrtve  seemed  to  me  to  be  an  insuperable  objection  to 
this  method,  as  I  should  have  e.xpected,  under  these  circum- 
•Uncea,  to  get  arthritis,  resulting  in,  at  least,  a  still' joint,  but 
Uiis  does  not  appear  to  have  been  the  result  of  .Mr.  Barker's 
operation. 

Again,  the  knot  in  this  method  is  placed  in  a  very  inconve- 
nient tio.iition,  n.imely,  in  front  of  the  knee,  and  might 
possibly  be  the  cause  of  a  good  deal  of  pain,  especially  if  the 
ligature  he  of  wire,  and  the  patient's  employment  sucli  as  to 
ne.  much  kneeling. 

tinn  unich   i   intend  performing  when  a  suitable 

fa--    , ts  itself,  and  which  I  have  tried  upon  the  cadaver, 

Be»>ms  to  me  to  be  very  much  preferable,  in  that,  in  the  first 
place,  it  is  strictly  subcutaneous,  and,  in  the  next  place,  it 
does  not  interfere  with  the  joint  and  so  does  not  give  rise' to 
any  possibility  of  inflammatory  complications  or  a  still  joint. 


/>^y 


.4.  tli«Dee<llp  In  ■  n.     ;.i.itinn  rin-yin?  tlic  piid.  «,  <.f  the  silk  llK.iture. 
yiy  procedure   is  as   follows,  and   is  applicable  to  recent 
tr,-.--  ..'—  1-^  ...-,„  of  the  patella;  The  patella  fragments  are 
"'  ■•"•  hanrls  of  an  assistant,  and  then  a  stout, 

*/■.'  '"  "••'"lie  on  a  handle  is  passed  through  the 

Skill  alH<iil  the  centre  of  the  outer  side  of  the  knee  and 
pn«h..H  Pliehtly  upwards  subcutaneouslv  until  it  reaches  the 
"'''  '  of  the  patella:  the  needle  is  now  thrust  through 

""  )"  tendon  as  near  to  the  upper  border  of  the  bone 

f?  >■  ,r then  the  point  of  the  needle  is  depressed  and 

me  skin  on  the  inner  side  of  the  joint  is  drawn  upwards,  and 


the  point  of  the  needle,  armed  with  sterilised  silk,  is  forced 
through  the  skin  on  the  inner  side  of  joint;  the  needle  is  then 
withdrawn,  leaving  the  silk  in  nitn.  The  needle  is  again  jiassed 
as  before  from  the  outer  side  of  joint  tlirougli  the  same 
puncture  in  tlie  skin  as  previously,  and  directed  slightly 
downwards  until  it  feels  tlie  lower  edge  of  the  lower  frag- 
ment  of  the  patella ;    it   is   then   thrust   through   the   liga- 


^^2 


-t,  the  Deedle  in  second  position  being  pjissod  nnanned,  and  receiving 
tlie  end,  B,  of  the  ligature. 

mentum  patellcC,  and,  the  skin  on  the  inner  side  of  the  joint 
being  drawn  downwards,  the  point  of  tlie  needle  is  then 
thrust  througli  tlie  .sj^me  puncture  as  will  he  seen  occupied 
by  the  silk.  The  neeille  having  been  passed  unarmed,  is  now 
threaded  with  the  :iilk  end  which  protrudes  from  the  puncture 
and  withdrawn,  with  the  result  that  tlie  silk  disappears 
through  the  opening  on  the  inner  side  of  joint,  and  the  two  ends 
appear  at  the  same  puncture  on  the  outer  side  of  the  knee. 


J-c 


^S3. 


C.  B.the  llirature  rassing  round  tlie  patella  and  tlie  ends  protruding  from 
the  same  puncture  in  readiness  for  tyinp. 

The  broken  fragments  are  then  rubbed  well  together  so  as 
to  secure  perfect  apposition  by  the  removal  of  any  clots,  etc., 
that  in;iy  havi-  intervened.  The  ends  of  the  ligature  are 
drawn  liclitly  together  and  knotted,  and  the  knot  slips 
througli  the  puncture  in  the  skin  on  the  outer  side.  Thus  a 
permanent  ligature  is  passed  roundthepatella  subcutaneously; 
there  is  no  wound  to  dress  and  the  joint  is  not  interfered  with. 
The  patient  is  kept  in  bed  on  a  back  splint,  and  would  not  be 
permitted  any  movement  of  the  joint  for  about  ten  days. 


Aprii.  no,  1892.1 
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ON    SOME   OF   THE   RARER   COMPLICATIONS 
OF   RHEUMATOID   ARTHRITIS. 

By    JOHN    KKNT    SPKNDER,    M.D.Lond., 
Physician   to  the   Royal  Mineral  Water  Hospital,  liath. 


The  arthritic  phenomena  of  tlie  disease  officially  known  as 
osteo-artliritis,  but  more  commonly  as  rheumatoid  arthritis, 
have  received  so  much  attention  that  we  are  apt  to  forget  the 
kindred  symptoms  wliich  are  the  frequent  accompaniments 
of  the  disease.  It  sounds  bold  to  speak  of  rheumatoid 
arthritis  as  simply  a  grand  neurosis,  with  arthritis  as  a 
collateral  fact,  and  sometimes  not  at  all  the  most  important. 
But  the  careful  study  of  rheumatoid  arthritis  on  a  large 
scale  and  a  comparison  of  the  different  clinical  types  on 
which  it  is  evolved,  will  display  a  variety  little  suspected  by 
those  who  see  little  of  it. 

A  primary  axiom  of  my  subject,  then,  is  that  the  earliest 
symptoms  of  rheumatoid  arthritis  are  not  necessarily 
arthritic  at  all.  We  see  sometimes  a  complex  state  in 
which  the  neural  and  trophic  phenomena  of  the  body  are 
strangely  upset  and  confused.  What  can  it  be  ^  A^\  hat  does 
it  all  mean?  The  heart  beats  with  unusual  quickness  and 
force  ■  the  skin  is  becoming  darker  here  and  there ;  complaint 
is  made  of  paroxysmal  sweating  and  pain  ;  scarcely  anytliing, 
perhaps,  is  said  about  the  joints.  We  are  haunted  by  visions 
of  central  and  peripheral  disturbance.  We  talk  vaguely,  it 
may  be,  of  suppressed  gout-that  refuge  of  "feeble  diagnostic 
power  "-and  in  a  puzzled  way  we  pass  in  review  all  sorts  of 
conditions,  diathetic  and  other.  At  length  we  fand  a  clue, 
which  in  the  old  days  would  have  been  "rheumatic  gout : 
in  chronological  order  it  became  ■' rheumatoid  arthrjtis  ; 
and  then  it  enjoyed  the  official  style  of  "  osteo-arthritis.  Now 
we  are  waiting  for  a  title  which,  while  strictly  connoting  the 
arthritic  part  of  the  trouble,  shall  at  least  hint  at  the  grave 
dynamic  commotion  which  often  aeccompanies  it  and  helps 
to  give  it  a  characteristic  outward  expression. 

At  the  outset  of  our  inquiry  we  will  ehmmate  altogether 
that  special  arthritis  which  is  a  pure  senile  degeiieration-the 
hip-ac'lie  and  disability  of  elderly  people  In  the  esoteric 
terminology  of  our  Mineral  Water  Hospital  we  exclude  such 
cases  from  the  group  of  true  rheumatoidal  lesions,  and  look  at 
them  just  as  we  look  at  cataract  or  white  hair.  Dr.  Archibald 
■Garrod  calls  this  arthritis  a  "localised  variety  of  rheumatoid 
arthritis;  but  the  facts  that  it  is  often  non-symmetrical,  and 
can  be  generally  traced  to  a  local  injury,  seem  to  justify  a 
separate  classification  entirely.  And  for  other  and  suthc-ient 
reasons  we  put  aside  all  the  forms  of  septic  arthritis  to  which 
attention  has  been  called  by  Dr.  Edward  Blake. 

It  is  unspeakably  dreary  to  intrude  into  a  short  paper  the 
narrative  of  a  long  and  complex  case.  Suffer  me,  however, 
without  transgressing  my  own  canon,  to  begin  my  subject  by 
relating  in  the  most  compendious  way  the  bare  outlines  ot  a 
case  quite  extraordinary  in  its  power  of  lightening  up  some 
dark  corners  in  the  neurology  of  rheumatoid  arthritis. 

Earlyiu  June,  1891,  a  lady,  aged  43,  was  entrusted  to   my 
care  by  Mrs.  Louisa  Atkins,  M.D.,  after  a  consultation  with 
.Sir  .•Vndrew  Clark,  at  which  a  diagnosis  was  made  of  rheuma- 
toid arthritis  in  its  early  stage.     It  was  determined  to  send 
her  to  Bath  ;  and,  when  I  saw  her,  there  could  be  no  doubt  of 
the  anatomical  and  clinical  facts.     But  soon  after  her  arrival 
in  Bath  and  a  short  thermal  treatment,  the  rheumatoidal  part 
of  her  malady  seemed  to  wane.     Other  and  more  serious  sym- 
ptoms came  forward-"  bulbar  warnings,'   as  I  called  Hiein  m 
a  monograph  three  years   ago.     These  warnings   included  a 
feeble  ai'tion  of  the  masseter  and  pterygoid  muscles,  hO  tliat 
mastication  and  swallowing  were  imperfectly  performed:    a 
difficulty  in  protruding  the  tongue:  an  altered  and  sluggisli 
expression  of  the  face  ;  and  a  progressive  muscular  atrophy  ot 
the  arms,  shoulders,  neck,   chest,   and   intercostals.     An  ap- 
pointment to  see  Dr.  Buzzard  was  made  for  July  15th  ;  and  in 
the   presence  of  Mrs.  Atkins  he  examined  our  patient   in  a 
most  thorough   manner.    The  resources  of  electro-diagnosis 
were  emploTeil ;  and  he   confirmed   our  worst   fears  by  a  <  e- 
clarationofyolio-mvelitisof   the  cervico-dorsal  region  of  tie 
spinal  cord,  extending  to  the  motor  nuclei   in  the  medulla 


oblongata  of  the  ninth  neri-e,  of  theportio  dura  of  the  seventh 
nerve^nd  the   root  of  the  spinal  ac'''^*"?'- ,.T*'%PJ°'?r'^ 
was  very  grave.  Still,  we  did  not  surrender  the  hope  that  these 
bulbar  complications  might   pass   away,  and   that   obstinate 
functional  inco-ordination  had  not  yet  ripened  mto  mcurab^ 
disease.     As  a  matter  of  fact,  the  power  of  swallowing  did  re^ 
turn  to  a  certain  extent.     But  further  degenerative  changes 
soon  occurred.      Visceral    lesions   threatened   life,   and    our 
Trent's  local  medical  a.lviser  desired  to  have  l.he  judgment 
of  Dr.  Suckling,  of  Birmingham.     After  a  careful  investiga- 
tion   Dr.   Suckling   gave  the  opinion  that  her  symptoms  pro- 
ceeded mainly  from  sclerodermia.     Death  ended  much  suffer- 
ing in  the  third  week  of  January,  1«9--  „„^r,» 
This  patient  was,  you  see,  studied  by  a  number  of  compe- 
tent observers.     Their  views  of  her  pathology  were  different, 
but  not  necessarily  opposing:  and  the  opinions  jormf  de 
pended  upon  the  stage  at  which   the  case  was  seen.    It  was 
like  a  loiv'  procession,  observed  by  one  man  at  one  point  and 
byanoterman  at  another.    Each  reports  wha     has   passe.1 
under  his  own  eye.     If  no  observer  was  entirely  right,  cer- 
tainly none  was  in  the  least  wrong.    The  whole  history  was 
homo-eneous  and  consistent.    The  morbid  anatomy  of  joints 
wa™the  initial  sign  of  a  profound  nerve  disturbance,  recog- 
n^ed  bySir  Andrew  Clark  and  Mrs.  Atkins  in  such  a  manner 
that  the  lady  was  sent  to  me  as  an  example  of  pure  rheuma- 
oid  arthrftis.     But  to  Dr.  Buzzard  the  arthritis  had  so  re- 
cede-i  into  the  background  that,  to  quote  from  his   letter  to 
me   "  I  have  to  depend  upon  your  description  of  the  ar  icular 
^r;.ptoms,  for    the   muscular    symptoms  quite  overshadow 
hem     I  find  neither  swelling,  nor  pam,  nor  crackling.      And 
finallv   Dr.  Suckling  discovered  only  atrophy  of  skm  and  con- 
nective tissue,  which  in  its  turn  had  overshadowed  arthr.  is 
and  muscular  Wasting.    Does  not  this  sequence  of  events  ]us- 
Wv  t"e  aTsitmption  Ihich  I  ventured  to  make  at  the  begin- 
ning o^  my  paper,  that  what  we  call  rheumatoid  arthritis  is  a 
"ar-?eaching  neurosis,    having  a  variable  etiology,   and    co- 
extensive with  the  forms  and  functions  of  many  organs  . 

I  now  propose  to  speak  in  an  orderly  way  of  some  extreme 
typesTf  disorder  which  maybe  associated  with  rheumatoid 
arthritis  I  lay  emphasis  on  the  words  ..vtreme  ^nA  nnusual 
with  the  object  of    narrowing  and  making  more  vivid  the 

'TTh'eSlatTon  is  disturbed  in  such  a  way  as  to  suggest 

that  the  excitability  of  the  heart  'f  '\°  l°"f^f„f  ^p^/^f^.i;^, 
-,ra.Tii=  notion  to  express  ourselves  in  the  terms  ot  i  roiessor 
R™d  Mr  Adami,  in  their  recent  contribution  to  the  Royal 
Society'  Orihe  fact  miglit  be.expressed  «  the  old  manner 
that  the  inhil.itive  or  restraining  force  of  the  yacus  nerve 
was  not  exercised  in  tlie  usual  and  physiological  way  Put- 
r^ng  aside  all  moderate  and  <^o>«Pa.>->^tively  common  cases^^ 
refer  now  to  those  rare  instances  in  which  the  pulse  rate  is 
Ilwivs  above  1-20.  In  1887,  a  young  lady  (Inung  at  \\  incan- 
?nn?  wafunder  mv  care  iov  some  weeks  in  Bath  ;  she  had  a 
Tiennlnent  puls^of  1411  in  the  minute,  and  its  tension  was  so 
biXas  to  sGe  her  whole  body.  A  man  lately  in  our  Mineral 
Water  HospUal  had  a  steady  hard  pulse  of  132.  In  neither  of 
these  natients  was  tlie  rheumatoidal  lesion  obtrusive  or 
severe  ^  Thes  had  no  physical  signs  of  .lilatation  of  the  lieart 
or  of  daniage  in  any  of  its  valves.  There  was  no  palpitat  oa 
?ntL  ordinary  sense  of  the  word,  and  no  interruption  in  the 
reeular  march  of  beat  upon  beat.  When  the  cardiac  action 
relchesUiTs  point  of  sustained  hurry,  I  have  found  no  remedy 
of  anv  material  use;  but  in  the  minor  forms  (if  I  may  SO 
stvlKTof  rapid'  pulse  there  is  often  a  marked  decrease 
of  rate  and  tension  as  the  health  improves.^ 

•'There  are  two  extreme  forms  of  pigmentation  («)  The 
melasma  is  so  like  suprarenal  discolourment  that  the  hrst 
San4  of  a  pat ient  so  disfigured  reminds  one  of  Addison  s 
diseate  Wrinkles  on  tl  e  forehead  are  white  furrows  parallel 
Ssomany"iark  ridges  ;  and  the  skin  o  the  neck  looks  as 
Usoafa-dTl  rough  with  a  walnut  dye.    It  is  analogous  to  the 

decidedly  rare.     I  ha\e  alreaay  P"' "'^''"^,,,,,  ,„  mo,.x  ...),„  \,~a 
lady  of  middle  age  (under  my  care  from  18^4 ^o  iNSbjjWio  nag 


.  Reprinted  in  U,o  Bhitisb  Mkd.cal  Jocbs*u^^ 
Dyce  Uuokwortli,  Dr.  Sansom,  and  Di.  .\rUitbaia  uarioa. 
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yt>llo»  patchM  and  niRliFa  on  n  Inrgo  part  of  lier  body.  The 
il  point  ill  her  iiLif  wiis  tiif  s»'pnrntion  and  twist iiiR 
'  ;lu'  imils  of  liiiircrs  niul  toes  from  tlic  matrix  by  an 

I     'ion  of  dry  cliiilky  matrrinl.     Hut  firdcts  of  a  liritjlit 

yellow  iint;<- nri' not  uiu-ommon  around  tlu>  BiigiT  joints  on 
llifir  domal  surfnc-f.  (<-)  A  ourioua  complication  is  the  com- 
jnic  and jtoing  of  small  areas  like  bruises  on  a  rheuniatoidal 
limb.  They  pass  through  the  same  sequence  of  colours  as  a 
bruise.  So.x;ictly  is  the  "bruised"  area  like  the  result  of 
an  oriliiiarj-  contusion,  that  no  other  comparison  would  sug- 
ge-^t  itself  to  any  one  who  saw  it  for  the  first  time.  In  an 
ehh-rly  ladv  sent  to  me  bv  Dr.  Lewis,  of  Tolkestone,  and  in  a 
Indy  of  middle  age  sent  by  Dr.  Gray,  of  Oxlord,  the  rather 
sudden  ilevelopment  of  these  chromatic  patches  determined 
the  nature  of  each  case  beyond  dispute.  They  come  without 
warning  and  even  without  the  patient's  knowledge.  They  are 
ino-lly  of  about  the  .lianieter  of  a  Horin,  not  raised,  and  they 
can  N-  pr»'ss«Kl  without  eliciting  any  sensation  like  pain.  The 
tracks  of  ner^es  or  of  blood  vessels  cannot  be  associated  with 
them.  In  my  last  example  of  this  strange  phenomenon  the 
discoloration  w*s  punile  black  at  its  height,  and  then  gra- 
daally  subsided  through  a  procession  of  hues  to  a  liglit  dinev 
bn«wn.  "  *'•' 

3.  The  common  atrophy  of  muscle  and  skin  which  goes 
along  with  rheumatoid  arthritis  has  been  described  by  many 
WTit«>r8,  notably  by  Dr.  Ord  and  Dr.  Archibald  Garrod  ;  and  it 
18  my  business  here  to  describe  only  those  errant  phases  of 
motor  function  which  are  eccentric  and  rare.  A  "  to-and-fro 
e\>a^m  of  one  arm,  of  the  strict  shaking  palsy  kind  has 
been  obser>-ed  by  me  in  two  cases  in  which  the  rlieuniatoidal 
lesion  was  confined  very  much  (though  not  entirely)  to  the 
sliaking  limb.  An  extremely  cohl,  damp  hand,  purple  blue 
in  tint,  and  with  the  distinctive  feature  of  glossy  skin  may 
display  a  curious  mimicry  of  athetotic  movement  so  far  that 


4.  The  neuralgia  which  is  such  a  frequent  companion  of 
rheumatoid  arthritis  deserves  special  note,  because  it  is  so 


common  y  misunderstood.  As  an  early  symptom  its  value 
IS  scarcely  recognised  yet.  Take  an  actual  instance  :  A  ladv 
in  middle  life  has  for  a  period  of  six  weeks  an  acute  pain  ih 
the  region  of  the  right  shoulder.  It  is  always  there-often  it 
18  worse  at  night ;  but  for  a  while  there  is  no  paresis  of  muscle 
or  imp«-diment  to  free  motion  of  the  shoulder-joint  The 
cause  of  the  pain  is  obscure;  no  medical  advice  is  sought 
and  nothing  definite  is  done,     tiradually  the  arm  cannot  be 


ilted  ;  even  naasive  movement  cannot  raise  it  beyond  a  a 
am  angle.  Before  skilled  care  is  bestowed  upon  the  ca 
the  tir-t  stage  of  rheumatoidal  change  has  come  ai 
gone;  alteration  in  the  synovial  secretion  and  some  adhesio., 
between  the  joint  ends  of  the  bones  are  accomplished  facts  • 
and  there  is  distinct  atrophy  of  muscle  around  shoulder  and 
^n^L?"??"  .•\."';:f8U'-'?f''8lu'lyof  this  brief  history  might 
enggest  that   '•rheumatism  '  of  the  shoulder  was  the  i 

^^n^,  ?*'";  ','";^  "  ''"'«•  '"  short,  a  rheumatic  p 

pure  and  simple  I  believe  that  the  sequence  of  events  ■ 
previsely  the  other  way,  and  this  is  my  r.-ading  of  th, 
borne  hing  wrong  began  in  the  lateral  sensory  column  of 


^S!!"^",? '   '■  r'»'""'«tism  •'  of  the  shoulder  was  the  sole 
^°i*„°'.  f.'l!;.,?*'";  \^'\\  "  '*■?«•  'n  short,  a  rheumatic  pain 

Its  was 
them. 

.ni.,oi  „»  :)        .i'     ".-.--■. —  sensory  column  of  the 

«?i^S.  ^  •  " '^*'"'"?"; '"'"•''^'°" '^as  set  up  in  the  cervical 
plexus  as  expressed  by  the  pain  ;  and  this  perversion  of 
molecular  energy  resulted,  alter  a  time,  in  actual  morbid 
thn^t  \oi^VirTn°'  '•'"'  change  should  fall  up^n  he 
k'n owMg!.""bur lo'a  is'"  """"'  ''^''  ''  •^^""^  ourUsent 
Tlie  symptom  of  pain  is  often  (but  bv  no  means  always)  in 
inverse  proportion  to  the  weakness.  This  is  my  strong  m 
JiTk"  "1  •^'"  '•  '"  ""'  *'"'">•  '"  «'«"'  *'  >«  a  formula  b..« 


•v.,  „'_  .    J  1  1-  .     : •  t""*ed  more  about  than  a 

rheumatoidal  hip  or  knee;  but  the  neuralgia  and  the  ame 
joinu  are  the  common  and  contemporaneous  eVcts  of  I 
dvTiamic  im ta  ion  of  the  lumbar  and  sacral  plexus  o   nerves 

mnlTl"S°™'*"J  '■"''".'•''  "i  ^""^-  ""-^  "'>  "•''■'>•  cause  (such  as 
malign  disease)  can  be  det.*ted,  we  may  suspect  rheuma- 
toidaT  deEeneralion  in  the  proximal  and  larger  joints 


Tins  phenomenon  of  pain  marks  an  intimate  kinship  be- 
tween rheumatoid  arthritis  and  locomotor  ataxy,  I  liave  mis  ' 
laid  the  reference  to  a  case  published  in  a  medical  journal 
within  the  last  few  years,  the  record  of  wliicli  stated  that  an 
injury  to  the  nerves  of  the  ujiper  arm  wr.s  followed  liy  an 
arthritis  of  the  elbow  which  closely  mimicked  a  rheumatoidal 
lesion. 

Am  I  straining  analogies  and  alliances  too  far  in  thinking 
that  there  may  he  a  subtle  link  between  rlieumatoid  arthritis 
and  osteitis  deformans  ?  A  rheumatoidal  lady  now  under  my 
care  lias  lier  right  collar  bone  big  and  misshapen.  The  externa"! 
or  flat  segment  is  as  much  distinguishable  from  the  internal 
or  curved  segment  as  if  there  liad  been  a  fracture,  and  tlu- 
separated  fragments  of  bone  had  united  in  an  irregular  and 
clumsy  way. 

5.  Vasomotor  derangements  of  an  extreme  type  are  exhi- 
bited now  and  then  in  tlie  liands  and  feet.  Dampness  and 
wetness  are  common  enough  ;  but  it  is  not  very  infrequent  for 
the  hands  to  stream  with  perspiration  as  if  just  immersed  in 
water.  The  long  trough  in  the  situation  of  the  vertebra;  may 
be  a  canal  of  running  moisture.  No  symptom  is  more  un- 
erringly diagnostic  than  this.  A  fresh  patient  is  admitted 
into  our  .Alineral  Water  Hospital,  and  we  are  for  a  momenti 
in  doubt  about  the  nature  of  the  arthritis.  If  the  hands  do 
not  tell  the  tale  plainly,  we  turn  up  the  bedclothes  and  see 
the  dew  on  the  feet,  and  the  problem  is  solved  beyond  debate ; 
and  a  purple  blue  hand,  frigid  on  even  a  hot  summer's  day, 
may  show  a  mottled  finger  so  dark  in  tint  as  to  remind  one- 
of  the  vagaries  of  Raynaud's  disease. 

My  paper  may  fitly  close  witli  a  reference  to  one  or  two 
subordinate  points. 

The  researches  of  Westphal  on  the  neuritis  which  occa- 
sionally succeeds  influenza  must  not  be  passed  over.  He- 
speaks  of  coldness  and  numbness  in  fingers  and  toes,  weak- 
ness and  wasting  of  muscles  in  both  ujiper  and  lower  limbs, 
paresis  of  groups  of  muscles,  and  pain  on  pressure  over  nerve 
trunks  and  muscles.'  These  are  the  very  symptoms  which, 
witli  an  undoubted  arthritis,  I  have  seen  again  and  again  as 
the  immediate  and  remote  sequel  of  influenza:  the  influenza 
being  in  several  instances  mentioned  by  patients  themselves 
as  a  probable  cause  of  their  rheumatoidal  lesions. 

I  plead  that  the  simple  and  useful  instrument,  the  dyna- 
mometer, is  not  applied  nearly  so  mucli  as  it  ought  to  be. 
Imagine  if  you  will  that  a  rheumatic  or  gouty  pyrexia  and 
weakness  have  passed  away,  and  that  the  hands  have  re- 
covered their  pristine  power.  Soon  afterwards,  and  quite 
unexpectedly,  a  new  weakness  and  a  new  pain  are  complained 
of.  What  does  this  signify  ?  The  first  thought  may  be— it> 
IS  only  the  dregs  of  the  old  illness,  the  paresis  wliich  comes 
from  waste  and  inaction.  How  is  this  to  be  determined  ?  By 
the  dynamometer  and  that  alone.  Put  it  into  the  grip  of  the 
damp,  flabby  hand  ;  coax  the  hand  how  you  will,  and  the 
failure  of  force  is  often  not  merely  relative  but  absolute.  AVe 
are  almost  shocked  by  finding  that  the  index  only  quivers  ou 
the  dial.  Rheumatoidal  atrophy  has  already  begun.  Per- 
haps the  hand  looks  big  and  almost  clumsy,  quasi-potential 
in  substance  and  form;  but  the  deception  comes  from  the 
enlarged  joint-ends  of  the  metacarpal  bones,  the  spindle- 
shaped  interdigital  joints,  and  the  thick  carpal  region  of  the 
wrist.  The  minatory  clauses  are  there— the  withered  strands,, 
the  shrunken  cushions  of  muscle,  the  hollow  interosseous 
spaces. 

I  am  compelled  by  sheer  lack  of  time  to  pass  over  the  vis- 
ceral complications  of  rheumatoid  arthritis.  Probably  it  will 
be  demonstrated  soon  that  the  sympathetic  system  of  nerves 
snares  largely  in  the  neural  shock  of  the  disease.  I  have 
referred  elsewhere  to  the  "gastric  crises"  which  mark  an 
a'""'ty '"'tween  rheumatoid  arthritis  and  locomotor  ataxy; 
and  .Mr.  .Maude  has  shown  that  this  is  an  occasional  symptom 
of  ttiyroidal  enlargement.'  The  subject  needs  a  most  carefut 
investigation,  and  the  help  of  many  observers. 

I  conclude  with  certain  propositions  which  may  be  at  leas4 

working  hypotheses  towards  that  fuller  knowledge  which  we 

all  desire.    There  is  a   mine  of  as  yet  almost  unexplored 

treasure. 

(a)  In  its  history  and  symptoms  rheumatoid  arthritis  has 

^  Quoted  In  the  Lancel,  January  10th,  18i>l. 
*  Prac'itioner,  September.  1891. 
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distinctive  notes  of  being  under  tlie  dominion  of  the  nervous 

system.  ,  .. 

Cb)  It  may  reocive  an  initial  impulse  from  rheumatism  or 
gout,  and  possibly  from  other  diathetic  fonditions.  All  causes 
of  nerve  depression  and  blood  deterioration  favour  the  rheu- 
matoidal  state. 

(c)  When  fully  developed  it  is  itself  the  cause  of  an 
"  arthritic  cachexia,"— to  borrow  an  expressive  phrase  from 
Sir  Dyce  Duckworth. 

\d)  This  cachexia  may  by  associated  with  profound  lesions 
of  nutrition,  with  pain,  with  atrophy,  with  errors  of  inhibitive 
control,  and  with  even  visceral  disease. 

(e)  Amelioration,  and  perhaps  even  cure,  are  possible  in 
the  earliest  stages  ;  but  beyond  a  certain  point,  rheuriiatoid 
arthritis  is  as  unmanageable  as  if  it  belonged  to  a  malignant 
nosology.  

RECURRING   DISLOCATION   OF    THE   LOWER 

JAW:   A   METHOD   OF   TREATMENT 

BY   OPERATION.' 

By  F.  marsh,  F.R.C.S., 

Sureeon  to  the  Queen's  Hospital,  Birmingham  ;  Lecturer  on  Surgical 
Diseases  o{  the  Mouth  in  the  Dental  Faculty,  Queen's  College. 


Simple  dislocation  of  the  lower  jaw  can  only  take  place  in 
one  direction— forwards— and  may  be  either  unilateral  or 
bilateral.  The  latter  variety  is  the  most  common,  and  is 
generally  caused  by  muscular  action,  whereas  the  former  is 
perhaps  more  often  the  result  of  applied  force. 

The  mechanism  of  dislocation  is  essentially  the  same  in 
either  variety.  When  the  mouth  is  opened  the  condyle  with 
the  interarticular  cartilage  moves  forwards  out  of  the  glenoid 
cavity,  and  rests  against  the  convex  root  of  the  zygoma  ;  if 
downward  force  is  now  applied  to  the  jaw,  or  if  the  external 
pterygoid  suddenly  contracts,  the  condyle  is  carried  over  the 
convex  root  into  the  zygomatic  fossi,  and  the  jaw  is  drawn 
forwards  and  upwards  by  the  masseter,  internal  pteiygoid,  and 
temporal  muscles.  The  capsular  and  other  ligaments  are 
stretched,  but  are  seldom  ruptured. 

It  would  seem  from  the  anatomical  arrangement  of  the  joint 
that  normally  the  forward  movement  of  the  interarticular 
fibrocartilage  is  limited  by  its  attachment  to  the  capsule, 
and  that  the  condyle  is  prevented  from  passing  on  to  tlie 
summit  of  the  convex  root,  chiefly  by  the  external  lateral 
ligament.  In  some  eases  the  force  producing  the  dislocation 
is  undoubtedly  sutiicient  to  overcome  both  these  restraining 
influences,  but  in  others  it  is  probable  that  the  ligaments 
have  been  previously  weakened  by  some  general  debilitating 
cause— illness,  childbirth,  etc.— and  that  both  the  cartilage 
and  condyle  move  more  forward  than  usual,  and  hence  be- 
come displaced  by  comparatively  sliglit  muscular  or  other 
force.  It  is  noteworthy  that  most  of  the  cases  referred  to  by 
various  -writers  have  occurred  in  women. 

Dislocation  having  once  occurred,  there  is  a  decided  ten- 
dency to  recurrence,  owing  both  to  the  stretching  of  the 
ligaments  at  the  time  of  the  accident  and  to  the  want  of 
precaution  to  keep  the  joint  at  rest  for  a  sufficiently  long 
period  after  reduction.  The  time  for  limiting  movements 
advised  in  most  of  the  current  textbooks  varies  from  a  few 
days  to  a  week  or  two,  and  is  manifestly  insuflicient  for  the 
full  repair  of  the  damaged  tissues  and  the  contraction  of  the 


,        ligaments. 

With  each  recurrence  the  liability  to  dislocation  becomes 

1  more  marked,  and  the  joint  may  l.iecome  so  insecure  as  to  be 
a  constant  source  of  trouble  and  annoyance.  As  a  rule,  but 
little  pain  is  caused  after  the  first  few  displacements,  and  the 
amount  of  inconvenience  will  depend  upon  the  facility  with 
which  reduction  can  be  effected :  easy  reduction  by  the 
patient  representing  the  minimum,  difficult  reduction  by  a 
surgeon  the  maximum. 

Hitherto  tlie  treatment  of  recurring  dislocation  has  been 
palliative  only.  An  elastic  bandage  or  some  similar  support 
for  the  chin  "is  recommended,  and  the  patient  is  cautioned 
again.st  opening  the  mouth  too  widely.  Even  if  this  advice 
is  followed— which  it  seldom  is  for  any  length  of  time— it  is 

1  Road  at  a  meeting  of  the  Birmingham  and  Midland  Counties  Branch. 
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almost  certain  that  in  some  moment  of  forgetfulness  an 
incautious  movement  will  reproduce  the  displacement  and 
discourage  the  patient  from  wearing  a  restraining  apparatus, 
which  is  alwavs  irksome,  and  certainly  not  becoming  to 
either  sex.  In  these  ca?es,  therefore,  palliative  treatment  is 
inefficient  and  unsatisfactory. 

The  history  of  the  following  ease  will  best  explain  a  method 
of  operation  the  aim  of  which  is  to  check  the  forward  move- 
ment of  the  interarticular  cartilage,  to  prevent  the  condyle 
from  reaching  the  summit  of  the  convex  root  of  the  zygoma, 
and  at  the  same  time  to  interfere  as  little  as  possible  with 
the  normal  range  of  movement  of  the  jaw. 

Mrs.  A.  O.,  aged  2:!.  a  stout,  healthy-looking  woman,  was  admitted  into 
Queen's  Hospital  under  my  care  on  May  i:tth,  1>»p.  Five  months  pre- 
viously, and  a  fortnight  after  confinement,  she  bilaterally  dislocated  her 
lower  jaw  when  gaping.  It  was  reduced,  but  in  a  fortnight  s  time  was 
again  dislocated  by  gaping.  Since  then  recuiTcnce  has  been  irequent, 
some  days  happening  many  times-in  fact,  almost  always  if  the  mouth  is 
incautiously  opened.  The  dislocation  is  always  easily  reduced  by  her 
usual  medical  attendant,  but  if  she  is  away  from  home  difliculty  is 
sometimes  experienced,  and  the  manipulation  causes  her  considerable 
sufTering.  Restraining  bandages  had  been  worn,  but  the  patient  objected 
to  them  as  a  permanence,  and  was  extremely  anxious  to  have  somelliing 
done,  and  was  wiUiug  to  submit  to  any  operation  ofl'ering  even  a  chance 
of  relief.  .,,  ..     ,  ,. 

On  May  l.nth,  under  anesthesia,  the  left  temporo-maxillary  articulation 
was  exposed  by  an  incision  about  an  inch  long,  extending  downwards 
from  the  zygoma,  half  an  inch  in  front  of  the  auricle.  The  capsule  was 
opened  and  the  interarticular  fibrocartilage  was  found  to  be  exceedingly 
loosely  atta<-hed.  The  external  lateral  ligament  could  be  clearly  defined. 
Following  Professor  .inuandale's  method  of  fixing  the  cartilage  in  cases 
of  subluxation,  a  catgut  suture  was  passed  through  the  periosteal  attach- 
ment of  the  capsule  to  the  zygoma  and  through  the  margin  of  the  carti- 
lage ;  but  in  tying  it  in  the  deep  and  narrow  wound  it  cut  througli  the 
cartilage  ;  fine  silver  wire  was  substituted,  twisted  and  cut  off  short.  \ 
second  suture  was  now  passed  through  the  external  lateral  ligament  and 
through  the  periosteal  attachment  of  the  capsule  as  far  posteriorly  as 
possible,  so  as  to  make  a  fold  or  tuck  in  the  ligament  and  bind  it  down  to 
the  adjoining  structures.  The  wound  was  then  closed.  It  was  antici- 
pated that  these  sutures,  assisted  by  the  adhesions  which  would  lorin 
during  the  healing  process  between  the  exposed  part  of  the  capsule  and 
the  surrouuding  tissues,  would  fulfil  the  first  two  aims  of  the  method, 
and  that  careful  asepsis  would  ensure  the  third.  i.      ..       .  j 

PrimaiT  union  took  place,  and  in  twelve  days  the  patient  returned 
home  wearing  au  elastic  bandage  to  restrain  movement,  and  for  a  time 
being  limited  to  slop  diet.  .She  wore  the  bandage  continuously  tor  two 
months,  and  during  tliis  time  there  was  no  recurrence  on  either  side. 
When  she  ceased  to  wear  it  dislocation  of  the  right  condyle  soon  toolc 
place  and  became  of  frequent  occurrence;  theleit  remained  in  place  in 
spite  of  the  extra  strain  thrown  upon  it  during  the  manipuhation  lor 
reducing  the  opposite  side.  The  right  articulation  was  therelore  operated 
upon  in  a  somewhat  similar  manner  on  September  2sth,  lsi«l,  but  only 
one  silk  suture  was  used:  this  was  passed  through  the  external  lateral 
ligament,  the  periosteal  attachment  of  the  capsule  on  the  outer  side  ot 
the  glenoid  margin,  the  interarticular  fibrocartilage,  back  through  the 
external  lateral  ligament,  and  then  tied.  Primary  union  again  took 
place  except  .along  a  small  drainage  tube  track,  and  the  patient  went 
home  on  October  ^th,  observing  the  same  precautions  as  on  the  previous 

Since  the  second  operation  there  has  been  no  recurrence  of  dislocation, 
and  no  trouble  whatever  has 'been  experienced  from  the  buried  sutures. 
The  cicatrices  are  hardiv  visible  even  on  close  inspection  ;  there  is  a  dis- 
tance of  li  in.  between  the  front  incisor  teetti  when  the  mouth  is  open. 
and  when  "the  jaws  are  closed  tlie  teeth  meet  accurately.  She  can  open 
her  mouth  widely  or  gape  without  fear,  and  can  eat  anything  ;  she  is,  in 
fact,  rr  the  dislocation,  perfectly  well.      ,       .        ,      . 

The  operation,  though  apparently  simple,  is  not  a  very  easy 
one  to  perform.  The  wound  must  be  limited  in  length  be- 
cause of  the  anatomical  surroundings  ;  the  tissues  cut  through 
are  very  vascular,  and  it  is  ditficult  both  to  pass  the  suture, 
and  to  tie  it  sufticientlv  tight  without  cutting  througli  the 
fibrocartilage.  On  this  latter  account  aseptic  silk  or  tendon 
will  probably  be  found  the  most  suitable  material  for  the 
suture.  In  view  of  the  possibility  of  suppurative  arthritis 
and  subsequent  ankylosis,  it  is  advisable  to  operate  on  one 
side  at  a  time.  The  second  operation  should  preferably  take 
place  soon  after  the  healing  of  the  first  wound,  and  before  the 
elastic  bandage  is  discarded.  . 

A  surticient" length  of  time  has  now  elapsed— over  eighteen 
months  since  the  second  operation— to  establish  beyond 
doubt  the  permanent  character  of  the  result  obtained  by  this 
method  of  treatment,  the  success  of  which  has  in  this  in- 
stance been  so  complete  as  to  justify  its  employment  in  other 
similar  cases.  


Thb  South-West  German  Society  of  Neurologists  and 
Alienists  will  hold  its  seventeenth  annual  meeting  at  Baden- 
Baden  on  May  L'Stli  and  :2'Jth.  ,  „^  .,,     • 

ritiNCE  JoHANN  LIECHTENSTEIN-  lias  givcH  2,000  flonus 
towards  the  building  of  a  house  for  the  Imperial  Royal 
Society  of  Physicians  of  Vienna. 
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RAPID  DEATH  FROM  SCARLET  FEVER  ACCOM- 

TANIED  15V  ACUTE  GASTROINTESTINAL 

SYMPTOMS. 

r.Y  K.  N.  NASON,  M.B.Camd., 

AND 

\V.  S.  NASON.  M.B..  C.M.Edin., 
NiiDcatoD. 


The  two  (ollon'iiig  obsph.  which  ciinii"  uiidtT  our  noticp  last 
«umn>fr,  throw  ooiisidernhU'  liglit  upon  the  four  cases  re- 
c-ordM  in  the  r.nmsii  MBiiirxL  JomNAL  of  April  9th  by  Drs. 
W.  «t.  .'"mith  nnil  A.  K.  Parsons. 

Cahk  I.-  p.  15.,  niifd  7  yars,  was  seized  cjuiti"  suddenly 
•tarioK  the  night  of  .May  3()lh,  1S!»I,  with  ivoniitinc,  purging, 
intense  nhdnminal  pain,  and  muscular  cramps,  lie  had  pre- 
\iou»lv  hr.ii  in  good  health  except  lor  an  attack  of  bronchitis 
dome  eiuhtei'n  months  earlier.  \Ve  first  saw  him  at  J. 30  p.m. 
next  day.  He  was  then  outTering  severe  abdominal  pain, 
nccompani»-<l  by  convulsive  movements  of  nearly  all  the 
voluutnr>'  Minsofes.  The  lingers  were  drawn  into  the  palms  of 
the  handK  and  the  arras, and  tlielegs  were  Hexed  and  rigid.  He 
vomited  all  that  was  given  him.  and  was  passing  frequent 
involuntar>'  motions  of  a  yellowish  colour  mixed  with  mucus. 
The  temperature  was  105°  F.,  the  pul.^e  very  quick  and 
fe*ble.  lie  rapidly  l>ecame  unconscious,  and  died  comatose 
at  3,15.  Post-mortem  staining  and  rigor  mortis  became 
marked  within  a  few  minutes  of  his  death. 

As  the  symptoms  were  suggestive  of  irritant  poisoning 
the  coroner  was  communicated  with,  and  a  post-mortem  ex 
nmination  was  ordered.  The  necropsy  made  twenty  hours 
after  death  showed  the  following  points,  careful  notes  of 
which  were  taken  at  the  time.  "Great  prominence  and 
injection  of  Peyer"s  patches,  increasing  in  severity  as  the 
ileo-cjecal  valve  is  approached,  but  there  is  no  ulceration. 
Slight  enlargement  of  the  mesenteric  glands,  both  condi- 
tions much  resembling  what  is  found  in  early  typlioid. 
The  stomach,  which  contains  about  an  ounce  of  bile- 
stained  Huid,  shows  no  signs  of  the  action  of  any  in-itant 
poison.  The  kidneys  are  natural  in  appearance,  the  liver 
Hlightly  mottled,  the  spleen  large  and  firm.  The  right  lung 
shows  points  of  collapse  and  some  compensatory  emphysema, 
and  is  adherent  to  chest  wall  ;  left  lung  liealthy,  heart  natural. 
The  Vessel.-  on  the  surface  of  the  brain  are  engorged  with  dark 
blix>d.  and  the  bniin  itself  is  so  soft  as  to  break  down  on  the 
slightest  touch."  On  June  Ist  another  child  in  the  same 
family  developed  typical  scarlet  fever,  which  ran  a  normal 
course. 

Case  It.— E.  W.,  aged  5  years,  was  seized  at  G  p.m.  on 
.June  mth  with  great  abdominal  pain  and  collapse,  followed 
by  vomiting  and  purging.  Two  ether  children  in  the  same 
family  were  at  the  time  snflTering  from  well-marked  scarlet 
(ever,  .\fter  a  short  time  the  urgent  symptoms  8ul>sided  and 
the  child  passed  a  fairly  good  night.  Early  next  morning, 
however,  the  symptoms  returned,  and  were  accomjianied  by 
masealar  spasms,  wandering,  and  partial  unconsciousness. 
She  was  not  seen  till  8  p.m.,  when  her  condition  was  as 
follows :  There  was  complete  unconsciousness,  accompanied 
bv  mu-cubir  rigidity.  The  lingers  were  drawn  into  the  palms 
ol  the  hands,  the  li-eth  clenched,  and  the  sphincters  relaxed. 
.\ller  some  (cw  minutes  the  convulsion  passeil  off  and  a  little 
milk  and  brandy  was  given,  but  was  immediately  vomited. 
The  motions  passed  had  a  very  fa>tid  odour.  The  pulse  was 
almost  impfrceptible  and  quite  uncountable.  The  tempe- 
rature was  IiK'i.O^-'.  A  very  severe  convulsion  followed  a  few 
minutes  Inter.  Tepid  sponging  was  begun  and  persevered 
with  for  some  time,  but  without  any  good  effect.  Cold 
uponging  wag  then  tried,  but  despite  this  the  temperature 
RtlU  rosf,  reaching  100  !>'  at  10  p.m.  The  convulsions,  which 
occurred  at  frequent  intervals,  became  more  violent  than 
ever,  and  death  took  place  at  10..'J0  p.m. 

We  are  inclined  to  attribute  both  these  cases  to  the  poison 
of  scarlet  fever,  and  to  explain  the  severity  of  the  symptoms 
-e«p«-cinlly  those  referable  to  the  gastro-intestinal  tract— by 
supposing  that  in  each  case  a  very  large  dose  of  the  poison 
had  been  imbibed,  possibly  through  the  medium  of  tainted 
milk.    Milk  at  a  sammer  temperatare  would  form  a  suitable 


cultivation  medium  for  the  scarlatinal  microbe,  the  products 
of  whose  action,  when  introduced  into  the  sl..iii:ii  li,  (  tr  ,  in 
large  doses,  might  produce  such  symptoms  us  tl:i    il   i\.  . 


MEMORANDA: 

MEDICAL,    SUKGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 


A  SIMPLE  AND  ECONOMICAL  FORM  OF 
TRACHEOTOMY  TTBE. 
A  vEBY  etiicient  tracheotomy  tube,  for  use  after  the  track  has 
become  fairly  free  by  wearing  a  silver  tube  for  two  or  three 
days,  can  be  easily  made  with  a  piece  of  india-rubber  drain- 
age tube  in  the  following  manner;  An  oval  piece  is  cut  out  of 
one  side  of  the  tube,  the  shorter  diameter  of  the  oval  reaching 
about  half  way  round  the  tube.  Two  longitudinal  cuts  are 
then  made,  one  on  the  same  side  as  the  oval  opening  and  the 
other  opposite  to  it,  reaching  from  the  end  of  the  tube  to 
a  point  about  a  quarter  of  an  inch  from  the  opening;  this 
distance  will,  however,  vary  with  the  depth  of  the  wound  that 
the  tube  is  to  be  inserted  into.  In  the  lateral  flaps  made  by 
these  longitudinal  incisions  holes  are  cut  for  tapes.  The 
piece  of  tube  beyond  the  oval  opening  is  the  part  which  is 
put  into  the  trachea,  and  it  is  advisable  that  it  should  be 
made  rather  longer  than  the  vertical  part  of  a  metal  traehe-' 
otomy  tube  usually  is.  In  inserting  the  tube  the  opening 
must  be  turned  towards  the  back  of  the  trachea,  so  that  it 
may  talce  the  place  of  the  window  which  is  found  at  the 


angle  of  many  metal  tracheotomy  tubes  ;  the  part  below  the 
window  then  lies  in  the  trachea  without  any  tilting.  I  have 
litely  used  tubes  made  in  this  way  in  two  cases  of  trache- 
otomy for  diphtlieria,  in  which  the  metal  tubes  were  causing 
irritation,  so  that  the  mucus  and  membrane  coming  up  were 
increasing,  and  keeping  the  patients  almost  constantly 
coughing ;  the  metal  tubes  were  veiy  often  blocked  with 
mucus,  and  required  frequent  changing,  to  the  very  serious 
annoyance  of  the  patients,  wlio  were  able  to  get  only  very 
broken  sleep.  All  these  symptoms  disappeared  at  once  on 
inserting  rubber  tubes  made  in  the  above  manner,  and  suffi- 
ciently long  to  extend  about  half  an  inch  below  the  lowest 
point  reached  by  the  metal  tubes,  where  ulceration  had  pro- 
bably been  caused  ;  and  the  patients  rapidly  got  well. 
The  tube  seems  to  me  to  have  tlie  following  advantages: 
1.  It  fits  till'  trachea  well,  having  an  angle  instead  of  a 
curve,  as  Baker's  tubes  have,  and  tilting  of  the  lower  end  can- 
not occur  to  cause  pressure  and  ulceration. 
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o   The  window  allows  laryngeal  respiration  to  take  place 
as'soon  as  the  diminution  of  tlie  swelling  has  made  the  glottis 

3   The  cost  of  the  tube  is  practically  nil.  » .       j 

i.  Being  made  of  drainage  tubing  it  is  nearly  always  at  hand. 
£.  B.  Hastings,  M.D.Lond., 
tat*  Resident  Medical  Olliccr  to  tl.e  Children's  Hospital,  Shadwell. 

TRAUMATIC  PNEUMOTHORAX. 

G  T  aged  .3(j  years,  healthy,  fell  on  to  the  corner  of  a  chest 
a  heaVy  man  falling  on  the  top  of  him.  He  struck  the  chest 
with  his  left  side.  I  saw  him  half  an  hour  later,  and  found  a 
fracture  of  the  eighth  left  ril)  near  its  angle  with  a  patch  of 
subcutaneous  emphysema  about  4  inches  in  diameter  over  the 
seat  of  fracture.  The  skin  was  uninjured.  I  strapped  and 
bandaged  the  chest,  leaving  the  man  comfortable  at  ,  p.m. 
Soon  after  this  his  breathing  became  embarrassed,  and  at 
8pm  he  became  collapsed  and  fainted. 

in  examination  then  showed  the  existence  of  pneumo- 
thorax on  the  left  side,  indicated  by  tympanitic  percussion 
note  diminished  breath  sounds,  with  displacement  of  the 
heart's  apex.  There  was  no  bulging  of  the  intercostal  spaces 
nor  displacement  of  the  abdominal  viscera.  Expectoration 
was  slightly  blood  stained.  Stimulants  were  given,  the 
patient  soon  rallied,  and  after  a  dose  of  opium  fell  asleep,  asd 
passed  a  comfortable  night. 

1  examined  him  at  7  a.m,,  and  could  not  find  any  trace  of 
the  emphysema  or  pneumothorax.  The  man  had  very  slight 
hajmoptysis  for  a  day  or  two,  and  made  a  quick  recovery  with 
no  further  complications.  The  rapidity  with  whicli  the  air 
disappeared  in  this  case  from  the  subcutaneous  tissue  and 
nleural  cavity  is,  I  think,  unusual.  Emphysema  under  pres- 
sure of  wool  and  bandage  is  said  to  take  generally  two  to  three 
davs  or  longer,  and  pneumothorax  four  to  five  days  or  longer, 
when  the  pleura  and  adjacent  parts  are  healthy,  before  absorp- 
tion is  complete.  I  am  inclined  to  think  that  when  emphy- 
sema or  pneumothorax  disappears  so  rapidly  as  m  the  above 
instance  the  air  effused  is  not  wliolly  absorbed,  but  partly 
returns  mechanically  through  the  wound  communicating  with 

the  air  passages.  W.  H.  Bowes. 

Heme  Bay.  

LABOUR  COMPLICATED  BY  PREVIOUS  SIGMOID 
COLOTOMY. 
C  M  age  24,  first  came  under  my  care  in  1889,  when  in  the 
Birmingham  Workhouse  Infirmary,  where  sigmoid  colotomy 
was  performed  by  Mr.  Jordan  Lloyd  for  stricture  of  the 
rectum  She  made  a  good  recovery  and  was  discharged.  She 
had  previously  borne  one  child  and  had  suffered  from 
syphilis.  Last  year  she  had  married,  was  pregnant,  and  at 
the  end  of  the  year  engaged  me  to  attend  her  during  her  con- 
finement. She  at  this  time  suftered  somewhat  from  pain 
caused  by  pressure  on  the  colotomy  wound,  tlie  bulging  of 
the  gut  forming  the  artificial  anus  was  more  pronounced,  and 
what  I  feared  was  that  prolapse  would  take  place  to  a  very 
severe  extent  during  the  straining  from  labour  pains. 

I  told  her  to  send  for  me  when  first  the  pains  came  on,  and 
she  did  so  on  March  5th.     I  found  the  artificial  anus  bulging, 
much  larger  and  more  congested  than  normal ;  she  also  had 
great  pain  in  the  left  side.   The  os  was  scarcely  at  all  dilated, 
just  admitting  the  finger  tip.     It  was  a  vertex  presentation 
though  very  high  up.     I  determined  to  dilate  the  os,  and 
accordingly    went    for    Barnes    bags,   administering  chloral 
hyd.,  gr.  25,  before  leaving.     On  my  return,  with  the  aid  of 
my  assistant  who  helped  me  with  the  anipsthetic,  I  got  the 
patient  well  under  chloroform  and  dilated  as  much  a.s  I  could 
digitally,  then  I   inserted  a  small  Barnes  bag.     When  tins 
had  done  its  work  I  replaced  it  by  a  larger  one,  and  after 
some  time  found  I  could  apply  forceps,  though  the  head  was 
rather  high  up.     This  1  did,  and  safely  delivered  her  of  a  full 
sized  child.   She  went  through  the  whole  labour  with  scarcely 
any  perceptible  straining.     Since  then  she  has  gone  on  with  - 
out  any  bad   symptom ;   she  was  up  and  about  m  fourteen 
days,  and  says  ishe  had  not  felt  better  for  some  years.     The 
points  of  interest  in  this  case  are:  1.  The  great  rarity  of  this 
complication  to  labour.    2.  The  good  result  of  the  early  ad- 
ministration of  chloroform  continued  throughout  labour,  and 
timely  instrumental  assistance,  thus  avoiding  all  strain. 
Birmingham  CHARLES   St.  JOHNSTON,  M.R.C.S.,  L.S.A. 
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ROYAL  INFIRMARY,   MANCHESTER. 

A   CASE   OF   LATERAL    INTESTINAL    ANASTOMOSIS   (SEN.Vs 
OPERATION)    IN   A   MAN,    AGED   66. 

(By  G.  A.  Wright,  Senior  Assistant-Surgeon). 
T  S.,  a  labourer,  aged  66,  was  admitted  under  my  care  on 
November  5th,  1891.  He  was  suffering  from  strangulated  right 
int'uinal  hernia,  said  to  be  of  16  days'  duration.  At  the  opera- 
tion the  gut,  as  was  to  be  expected,  was  found  gangrenous, 
and  some  two  inches  of  small  intestine  were  cut  away  and  an 
artificial  anus  made  in  the  usual  fashion.  He  did  well,  and  a 
few  weeks  later  was  sent  to  the  convalescent  hospital. 
There  was  an  almost  constant  discharge  of  fluid  f;eces  from 
the  wound  and  he  suffered  much  from  the  excoriation  of  the 
surrounding  skin  as  well  as  from  the  discomfort,  so  much  so 
that  he  was  very  anxious  that  an  attempt  sbould  be  made  to 
relieve  his  condition.  He  was  readmitted  to  the  Royal  In- 
firmary on  February  13th,  1892,  and  the  operation  was  per- 
formed on  Feliruary  2l8t.  For  24  hours  before  the  operation 
he  was  allowed  no  food  by  the  mouth,  the  bowels  were  cleared 
out  by  castor  oil  and  by  enemata,  and  subsequently  opium  was 
given  in  order  that  the  bowels  might  be  empty  and  quiescent 
as  far  as  possible  at  the  time  of  operating.  The  skin  around 
the  fistulous  orifices  was  well  cleansed  with  turpentine  and 
nerchloride  of  mercury,  and  the  intestine  was  well  washed  out 
m  both  directions  with    boric    acid  solution  on  the  morning 

of  the  operation.  ,  .  ,    ,  n 

My  colleague,  Mr.  T.  Jones,  kindly  assisted  me,  as  well  as 
Messrs.  Smith  and  Ramsden,  wlio  took  much  pains  m  pre- 
paring the  patient  and  in  subsequently  managing  him. 

The  two  intestinal  openings  were  about  1  inch  apart,  but 
the  surface  between  them  was  more  or  less  raw  and  exco- 
riated 4-  4-inch  incision  was  made  obliquely  downwards  and 
inwards  above  the  fistula;,  the  peritoneal  cavity  was  opened, 
and  the  two  portions  of  intestine  were  found  quite  free  from 
adhesion  to  any  part  except  at  their  termination  Tw-o  Pairs 
of  long  polypus  forceps,  with  their  blades  covered  with  india- 
rubber  tubiiig,  were  used  as  clamps,  and  applied  some  9 
inches  above  the  end  of  each  portion  of  mtettine ;  the  bowel 
was  then  again  washed  out  each  way.  artifacial  sponges  were 
packed  round  the  gut  and  over  the  fistulous  orifices,  and  the 
work  was  almost  all  done  outside  the  abdominal  cavity.  Then 
each  segment  of  bowel  was  divided  about  1\  inch  above  the 
point  ofits  adhesion  to  the  abdominal  wall,  and  the  two  open 
ends  of  the  parts  to  be  united  were  closed  in  the  usual  way 
by  Lembert  sutures  of  fine  silk.  About  2  inches  above 
the  blind  extremities  the  incisions  for  the  bone  plates  were 
then  made,  and  these  were  inserted  in  the  orthodox  fashion  ; 
a  row  of  sutures  was  applied  behind  the  plates  before  the 
fixation  and  approximation  threads  were  tied,  and  a  second 
row  afterwards  on  the  front  aspect  of  the  bowel,  fine  silk 
being  used  throughout.  The  clamps  were  then  removed,  and 
the  united  bowel  passed  back  into  the  abdominal  cavity 

The  portions  of  intestine  fixed  to  the  abdominal  wall  and 
opening  externally,  which  were  now  cut  oil  from  communica- 
tion with  the  intestinal  tract,  were  next  dealt  with.  It  was 
thought  wiser  not  to  remove  them,  as  the  operation  ^adneces- 
sarill  taken  a  considerable  time,  and  it  was  desirable  not  to 
put  more  strain  upon  the  patient  than  was  absolutely  neces- 
<avy  The  upper  ends  of  these  segments  were  therefore 
0  osed  bv  Lembert  sutures,  and  to  one  end  a  thread  was 
left  attached,  as  we  were  not  satisfied  that  the  inversion  in  its 
case  was  perfect,  the  peritoneal  coat  having  somewhat  re- 
tacte^  The  abdominal  cavity  was  then  closed  by  deepand 
superficial  sutures,  and  a  drainage  tube  was  passed  down  to 
the  ends  of  the  excluded  portions  of  intestine,  which  were 
practically  now  extraperitoneal.  The  wound  was  dressed  in 
the  usual  way  with  wood-wool  wadding.  Jhe  after-progress  of 
the  case  was  uneventful,  and  need  not  be  described  Tl  e 
bowels  were  moved  for  the  first  time  on  I ebruary  .4th.  and 
a^^ain  the  next  day.  Opium, stimulants,  and  light  nourishment 
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wpif  ifivpn  »»  m-rmtHl  ndvinnl>le.  Tli«>  wound  was  dn-sscd  on 
Man-li  -llli.  «n<l  tin-  tut»>  and  mitiirca  removrd.  Solid  food 
w«jt  civi-n  on  1  >l'rii.iry  '.'Sth,  iind  In-  was  nllowi-d  up  on  March 
•Uli.  Ilf  xn  now  (  Miinli  -Tth)  in  n<>od  rondilion  ;  Rfls  up  dnily. 
jii«  ).,.i».  K  1,1  ri-culnrly.  andnll  dnngrr  xwnis  over.  Nothing 
h'l-  II  o(  Iht' Scnn's  plntfs.      Tin- two  si-Kraents  of  in- 

t.T,-.  itKiut  •-•  inclien  long,  which  remain  and  open  ex- 

trnially,  mi  p'tf  n  lillli-  clrar  niuius.  but  not  onouRli  to  c-ause 
troDhli'  or  irritation.  They  will  pmbably  bo  U-ft  alone,  or  may, 
If  1  .  \m-  removinl  with  little  risk. 

1  ■  WB.1,  though  old,  a  man  of  slronR  frame,  and  the 

lai  :  ..    i.iul  reeoveretl  from  his  original  trouble,  in  spite 

of  hi8  heniia  In-int;  »:angrenous,  proved  that  lie  liad  good 
jwwcni  o(  ri-sidtoni-*'.  The  details  of  the  operation  were  car- 
nod  out  in  ait-ordance  with  the  directions  given  in  the  works 
of  Messrs.  Jaciibson  and  Tn-ves,  and  tlie  preliminary  cleansing 
■nd  pr«'pon»tion  were  on  the  lines  of  Mr.  Making's  case  as  re- 
corded by  JaeobsoQ. 


THE  tJDUTII  DKVOX  AND  EAST  CORNWALL 
HOSPITAL,  PLY-MoUTH. 

■PILBPTtFORM    COSVri.8I0.VS   KOI.I-OWINO    HKAI>   INJfRY: 
TRKPllISINli  :   COMPI.BTB   BECOVKRY. 

(Under:  the    care    of    Mr.    Wiiipplk.) 
[For  the  notes  of  this  case  we  are  indebted  to_Mr.  R.  Stanley 

Thomas,  House-Surgeon.] 
J.  T.,  a  seaman,  aged  63,  was  admitted  on  December  22nd, 
1881,  with  the  following  history :  Of  liaving  in  June,  1891, 
when  at  sea.  fallen  down  the  hold  of  the  ship,  cutting  his 
head  and  breaking  his  right  leg  He  remained  unconscious 
for  eighteen  hours;  on  regaining  his  senses  he  suffered  from 
headache  for  some  days.  Four  days  after  the  accident  he  first 
had  a  tit,  since  then  he  had  been  subject  to  fits,  having  as 
manv  as  live  to  six  in  a  woek. 

When  admitted  he  was  a  powerfully  built  man,  having  on 
the  right  side  of  his  scalp  a  crescentic-shaped  scar  crossing 
the  fissure  of  Rolando  .?-inch  from  the  sagittal  suture.  Pres- 
sure over  this  region  ^ave  pain.  No  depression  could  be 
felt.  He  had  no  paralysis  ;  his  left  arm  he  said  was  weak,  but 
Its  power  did  not  differ  from  that  of  the  right  arm  any  more 
than  would  naturally  have  been  expected.  His  pupils  were 
equal  and  reacted  to  light  and  accommodation  ;  there  was  no 
paresis  of  ocular  muscles,  the  optic  discs  were  normal.  The 
urine  was  acid,  specific  gravity  1018,  and  contained  no  albu- 
men. 

From  December  28th  to  January  Gth  he  had  thirteen  fits, 
which  lasted  from  a  few  seconds  to  a  few  minutes  before  lie 
l)ecame  conscious.  During  these  fits  he  became  violently 
convulsed  at  first,  followed  by  unconsciousness,  for  a  variable 
p'riod.  fl is  pulse  became  very  feeble,  and  after  a  severe  fit 
lie  would  be  Very  collapsed,  llis  breathing  was  never  ster- 
torous, but  at  timis  had  the  Cheyne-Stokes  character;  he 
would  foam  at  the  mouth  and  bite  his  tongue,  but  he  never 
passed  urine  or  motions  involuntarily.  He  snfTered  from 
sickness,  which  was  always  worse  after  the  fits. 

He  was  given  potassium  bromide,  gr.  xxx,  three  times  a 
day.  but  although  the  fits  diminished  in  severity,  they  con- 
tinned  at  frequently  as  l)efore.  As  his  condition  had  not  ma- 
terially imi.rMViil  he  was  given  chloroform  on  .January  8lli, 
and  Mr.  Wliipple  removed,  with  a  conical-shaped  tri-phine,  a 
piece  of  bone  N-neath  the  scar  the  si/.e  of  a  shilling.  The  bone 
was  very  thick  and  the  dura  mater  firmly  adherent.  No  pul- 
iation of  the  brain  was  seen.  The  dura  being  opened  by  a 
cnioial  incision,  a  grooved  needle  was  passed  in  three 
di;"^  -  ■  '-  "  -  '  'o  the  brain,  to  see  if  there  was  any  col- 
with  negative  result.     The  wound  was 


Ui'  :       :  _  ■,  M  up  with  silk, 

January  '.'th.  The  patient  was  very  restless  after  the  opera- 
tion ;  he  v.■A!^  given  1  grain  of  morphine  hypodermically.  and 
slept  altera  necond  injection.     He  was  troubled  by  sickness. 

January  nth.  He  was  still  vi^ry  restless,  being  quiet  for  a 
■hort  time  only  after  morjdiine.  The  vomiting  continued. 
He  was  fe<I  by  nutrient  enemata  and  suppositories. 

Jannary  12th.  The  head  was  dressoa  ;  there  was  some 
sanioUB  discharge  under  Map. 

January  l.'lth.  lie  was  still  very  restless  and  strange,  vomit- 
Ina  continued  almost  incessantly.  He  was  blisterea  on  either 
aide  oflhe  neck  over  the  course  of  the  vagi. 


January  14th.  He  had  had  a  better  night,  and  had  kept 
down  some  milk  and  water. 

January  ITtli.  The  wound,  which  liad  quite  liealed,  was 
dressed  and  the  stitches  removed.  He  was  more  sensible  than 
lie  had  been  since  the  operation. 

January 2.'ird.  lie  was  much  improved,  took  solid  food,  and 
seemed  iiuite  rational,  and  on  January  27lh  he  was  allowed  to 
get  up. 

February  8tli.  He  had  continued  to  make  an  uninterrupted 
recovery,  having  had  no  fits  since  the  operation ;  he  was 
able  to  "walk  about  and  take  his  food  well;  and  he  was  dis- 
charged this  day. 

March  29th.  Remains  perfectly  well. 

Re-mabks.— This  is  a  most  interesting  case  of  epileptiform 
convulsions  following  an  injury  to  the  licad.  These  convul- 
sions were  always  general,  there  being  no  marked  twitching 
or  spasm  of  one  si^t  of  muscles  before  another,  but  tliere  was 
always  marked  tenderness  over  the  sear  of  scalp  wound.  At 
the  operation  tliere  was  no  great  depression  of  bone  or  collec- 
tion of  Huid,  but  the  dura  mater  was  thickened  and  very  ad- 
herent to  bone,  not  allowing  the  pulsation  of  the  brain  to 
be  seen,  the  result  no  doubt  of  inllammatory  thickening. 
There  was  no  bulging  as  if  there  was  increased  intracranial 
pressure,  but  the  removal  of  bone  must  in  some  way  either 
nave  relieved  increased  intracranial  pressure  or  else  have  re- 
moved something  which  acted  on  the  brain  as  an  irritant. 


REPORTS  OF^SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  Apbil  26th,  1892. 

Sir  Andrew  Clark,  Bart.,  F.R.S.,  President,  in  the  Chair. 

On  Renal  Dropsy,  with  Esfiecial  Reference  to  the  Circulation  ; 
together  with  some  Considerations  relatinr/  to  Pulmonari/  Apopleay 
in  Renal  Disease.— Dr.  W.  H.  DicKixsoN  read  this  paper. 
Dropsy  fluid  was  essentially  the  exudation  from  the  capil- 
laries which  constituted  tlie  lymph.  If  too  much  of  this  was 
poured  out,  or  too  little  carried  off,  dropsy  resulted.  There 
were  two  obvious  agencies  under  which  fluids  passed  through 
the  capillary  walls,  and  one  which  was  hypotlietical :  (1) 
Filtration  or  transudation  under  pressure,  acting  on  both 
colloids  and  crystalloids,  albumen  as  well  as  salts.  (2)  Dif- 
fusion or  osmosis,  acting  on  the  salts,  not  on  the  albumen. 
(3)  A  secretory  action  on  the  part  of  the  capillary  wall,  which 
had  been  inferred,  but  of  which  as  yet  but  little  was  known. 
The  products  of  the  first  two  processes  must  be  different 
from  each  other,  that  of  the  third  probably  dillerent  from 
both.  Dropsy  fluids  varied  in  composition  more  according 
to  their  position  than  their  cause.  Eflusions  in  the  serous 
cavities  were  always  highly  albuminous,  though  not  equally 
so ;  ledema  fluid  was  very  slightly  albuminous,  whatever 
the  disease  to  wliich  it  was  due.  The  mineral  salts 
were  in  much  the  same  proportion  whatever  the  place  and 
cause  of  the  effusion.  If  the  albumen  were  the  issue  of  filtra- 
tion and  pressure,  these  agencies  were  active  in  dropsy  of 
every  origin  ;  if  the  salts  were  evidence  of  osmosis,  this  pro- 
cess was  much  the  same  in  all.  In  obstructive  suppression, 
where  cardiac  failure  was  obvious  and  low  arterial  pressure 
inferred,  though  urine  might  be  totally  absent,  dropsy  might 
Vie  equally  so.  With  nephritis  dropsy  was  early  and  marked, 
arterial  tension  was  increased,  and  the  increase  was  borne  out 
by  early  hypertrophy  of  the  heart.  The  association  of  cedema 
and  increase  of  tension  was  attributed  to  some  condition  of 
the  capillaries  due  to  abnormality  of  blood,  which  both  hin- 
dered its  passage  and  promoted  transudation.  This  form  of 
dropsy  was  commonly  conjoined  with  obstruction  in  the  lungs 
due  ti>  inflammatory  change,  but  only  a  subordinate  position 
was  assigned  to  tlie  venous  retardation  thus  occasioned. 
Passing  to  chronic  conditions,  a  contradiction  presented 
itself,  for  dropsy  lessened  with  a  further  increase  of  arterial 
tension.  This  was  commonly  accompanied  by  increase  of 
urine,  but  this  did  not  necessarily  remove  dropsy,  as  was 
often  seen  in  diabetes.  Cases,  tables,  and  cardiac  diagrams 
were  adduced  to  show  that  the  cardio-vascular  change  of  ad- 
vancing renal  disease  was  the  antagonist  of  dropsy.  There  was 
shown  to  be  much  dropsv  with  slight  hypertrophy  in  nephritis, 
little  dropsy  and  much  hypertrophy  with  the  granular  kidney 
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80  long  as  the  heart  remained  undilated,  and,  finally,  on  the 
stretching  of  the  heart,   increase  of  dropsy,   and  often  pul- 
monary apoplexy.     Pulmonary  apoplexy  was  nisisted  on  as  a 
direct  and  simple  result  of  advanced  renal  disease,  irrespec- 
tive of  any  lesion  proper  to  thi'  mitral  valve.    The  relations  of 
lardaceous  disease  to  dropsy  were  considered,  with  the  con- 
clusion that  this  form  of  renal  dropsy  was  brought  about 
differently  from  that  of  nephritis  and  the  granular  kidney. 
The  following  conclusions  were  presented  as  not  admitting  of 
doubt-     (1)  Osmosis  alone  was  not  sudicient  to  account  for 
dropsy,  wliether  renal  or  of  other  Itinds.    (2)  With  the  access 
of  the  dropsy  of  nepliritis  there  was  increase  of  arterial  pres- 
sure.   With  a  further   increase  of  arterial  pressure  as   the 
disease  became  chronic  and   cardio-vascular  changes  were 
established,  tliere  was  diminution  of  dropsy.     (3)  Finally  tlie 
heart  gave  way,   and  mitral  regurgitation,  pulmonary  apo- 
plexy, and  increase  of  dropsv  resulted.    Further  deductions, 
advanced  less  confidently,  followed.    The  connection  between 
dropsy  and  urfcmia  was  not   simple,  for  the  most  extreme 
uriemia  sometimes  existed  while  dropsy  was  totally  absent. 
Neither  had  ana?mia  any  necessary  connection  with  dropsy, 
though  often  associated  with    it.     With  pernicious  anremia 
dropsy  was  usually  totally  absent.      AVitli  chlorotio  amemia 
there  was  sometimesslight  (edema.but  liere  another  considera- 
tion intervened,  for  there  was  reason  to  believe  tliat  tlie  pulse- 
tension  was  increased  rather  than  diminished,  and  possibly  a 
special  poison  andvascular  obstruction  were  present.  The  rela- 
tion of  hydra;mia  to  dropsy  was  also  complex.   Water  had  lieen 
injected   into  the  vessels  of  an  animal  without  producing 
oedema;  and  though  slight  dropsy  resulted  from  the  intro- 
duction of  a  large  quantity  of  saline  fluid  into  the  veins  of  a 
diabetic  patient,  yet  there  was  reason  to  believe  that  the  effect 
was  due  rather  to   increase  of  intravascular  pressure  than  to 
simple  liydramia.    With  the  increased  arterial  pressure  of 
nephritis,  though  neither  the  anemia  nor  the  liydrsemia  was 
as  extreme  as  in  other  conditions,  dropsy  presented  itself, 
and  it  was  inferred  that  the  process  was  essentially  due  to 
some  change  in  the  capillaries,  produced  by  the  state  of  the 
blood,  of  which   obstruction  and  transudation  were  conse- 
quences.    It  was  inferred  that  the  obstruction  belonged  to 
the  capillaries  rather  than  to  the  arterioles.     It  was,  of  course, 
admitted  that  the  arterioles  were  muscular  and  apt  to  con- 
tract, especially  under  nervous  influences,  but  the  capillaries 
seemed  to  be  especially  concerned  in  the  process  under  con- 
sideration.    What  the  nature  of  the  capillary  obstruction  was 
must  be  left  undeclared.     Changes  in  the  blood  might  affect 
its  passage  in  manv  ways.    Fluids  of  different  sorts  passed 
through  "inanimate "tubes  with  different  degrees  of  facility: 
besides  which,  the  capillaries,  though  not  muscular,  had  been 
demonstrated  to  be  contractile.    Proceeding  to  chronic  dis- 
ease and  the  granular  kidney,  the  diminution  of  dropsy  with 
the  further  increase  of  arterial  tension  required  explanation. 
With  this  concurrence   there  were   hypertrophy  of   the  left 
ventricle,  thickening  and  narrowing  of  the  arterioles,  and  in- 
crease of  urine.     It  was  submitted  that  the  constriction  of  the 
smaller  arteries  must  cut  otl  the  blood  from  the  capillaries, 
and  presumably  lessen  pressure  in  them  and  exudation  from 
them.     Furtlier,   that  the  thickening  of  tlie  ventricle  must 
necessarily  increase  its  expansile  power  and  suction  action, 
and  thus  draw  upon  the  pulmonary  circulation  and  relieve  the 
veins  and  interstices.    Next  came  the  beginning  of  tlie  end  m 
the  yielding  of  the  ventricle,  regurgitation,  increase  of  dropsy, 
and  often  pulmonary  apoplexy.     Tutting  aside  lardaceous 
disease,  the  ])oints  of  resemblance  and  of  difference  between 
renal  and  cardiac  dropsy  came  into  prominence.     In  both  the 
accumulation,  as  was  well  known,  was  essentially,  however 
modified,  what  exuded  from  the  capillaries  and  constituted 
the  lymph.  T'nder  heart  disease  there  was  diminished  absorp- 
tion without  any  presumption  of  increased  exudation,  or  not 
to  any  important  extent.    Under  kidney  disease  there  was  in- 
creased exudaticm  without  any  necessary  or  constant  dinniui- 
tion   of    absorption.     Both  were  essentially   connected  with 
modifications  of  blood  pressure  ;  in  one  from  obvious  ol^struc- 
tlon   to  the    venous  return,  in    tlie    other   from   some   pre- 
sumably   obstructive    condition    of    the    capillaries,    which 
was  attended    witli    enhanced    exudation    from    them,    and 
associated  with  increased  pressure  witliin  the  arterial  system. 
—Dr.  (iE0BOE.loiixsoN discussed  the  views  which  he  believed 
were  held  by  the  author  as  to  the  function  of  the  arterioles. 


He  himself  believed  that  in  Bright's  disease  the  seat  of  ob- 
struction was  in  the  arterioles,  whereas   Dr.  Dickinson  had 
maintained  that  it  was  in  the  capillaries.    The  phenomena 
obser\'ed  when  asphyxia  was  artificially  induced  threw  much 
light  upon  the  function  of   the  arterioles,  and  the  conclusions 
which  were  to  be  drawn  from  these  experiments  he  had  fully 
set  forth  in  the  Lancet  of  April  4th  and  11th,  1801      In  that 
communication  he  had  given  decided  evidence  of  the  power 
of  the  arterioles  to  impede  the  movements  of  the  lilood,  and 
there  was  no  evidence,  so  far  as  he  knew,  to  Prove  that  a  like 
power  resided  in  the  capillaries.    The  author  held  that  the 
capillaries  themselves  possessed  the  power  of  contraction; 
but  even   if  it  were  admitted  that  they  did,  to  .some  extent, 
liave  capability  of  active  contraction,  that  of  itself  would  not 
explain  dropsy  through  their  walls,  for  the  flow  through  them 
would  be  lessened.     He  himself  believed  that  renal  dropsy 
was  an  active  secreting  process  exerted  by  the  epithelium  of 
the    vessels   themselves,    and   brought    into    action    hy  tlie 
accumulation  of  noxious  substances  in  the  blood.     He  ad- 
vanced reasons  why  cardiac  dropsy  also  should  not  be  con- 
sidered a  mere  process  of  mechanical  filtration,  and  the  same 
applied  to  the  anasarca  of  granular  kidney.    The  pulmonary 
apoplexies  which  were  common  in  the  last  stages  of  renal 
disease  were  caused   by  hemorrhage  into  a  bronchial  tube, 
all    of    which    was    not    got    rid    of    by  expectoration,    but 
some    was    drawn    into    the    smaller    tubes  and  air  cells.— 
Dr  Pye-8mith  differed  from  Dr.  Johnson  and  agreed  with  the 
author  in  regarding  cardiac  dropsy  as  entirely  due_  to  dif- 
ference of  pressure.    In  obstructive  cardiac  disease  there  was 
increased  pressure  in  the  small  veins   and  capillaries    and 
difficulty  of  entrance  of  lymph  from  the  main  duct  into  the 
great  veins.    But  in  renal  disease  there  were  two  separate 
dropsies:  (1)  early  and  especially  renal,  and  (2)  that  seen  in 
the  later  stages  of  granular  kidney.    This  later  dropsy  was 
"hydraulic"  in  character,  and  occurred  when  dilatation  su- 
pervened on  cardiac  hypertr.,phy  ;  but  the  more  proper  early 
renal  dropsy  was  not  capable  of  a  similar  explanation,  and 
Heidenhain's   recent  experiments  demonstrated  the  possi- 
bility  of  its  connection  with  the  secreting  power  of  the  capil-  • 
lary  Endothelium,  though  this  had  not  yet  been  proved.    The 
evidence  was  entirely  against   its  being  hydraulic    and  he 
thought  it  probable  that  it  was  not  a  dropsy  at  all,  but  an 
inflammatory  effusion,  the  result  of  an  active  inflammat-ry 
change  in  the  connective  tissues  affected. 

ThI  debate  was  adjourned  till  the  next  regular  meeting  of 
the  Society. 

CLINICAL  SOCIETY  OF  LONDON. 

Fbiday,  Aphii.  22n-p,  1892. 

Sir  Dtce  Duckwoeth,  M.D.,  LL.D.,  F.R.C.P.,  President, 

in  the  Chair. 
Living  Snecimens.-yU.  G.  R.  TruNEB  showed  a  girl,  aged  16 
the%ubject  of  Cirsoid  Aneurysm  of  the  Anterior  Branch  of 
the  Temporal  Artery  in  the  Forehead,  and  associated  with  a 
Venous  Na-vus.     He  also  showed  a  case  of  Syphilitic  Disease 
of  both  Knee-joints.    The  patient  was  a  sailor,  aged  40.  and 
thecondition  of  tho.e  joints  simulated  tuberculous  disease 
The  left  elbow-joint,  both   ankles,  and   the  apex   of   the  right 
lung  had  been   also  diseased,  but  under  treatment  by  iodide 
of  potassium  the  joint  trouble  had  entirely  disappeared,  ex- 
ci'pt  that  the  right  knee  remained  ankylosed.-Mr.  J.  K  LrsN 
showed  a  woman,  aged  38,  whose  Kight  Humerus  had  been 
fractured  at  its  lower  end  nine  months  ago.    The  median  and 
musculo-spiral  nerves  becoming  involved  in  the  callus,  pain 
and  numbness  followed,  but  these  symptoms  were  at   once 
alleviated  uj.on  removal  of  the  compressing  portions  of  bone 
Dr    \BTniR  Davies  showed  a  typical  case  of  Myxcedema,  of 
two  ve'ars-  duration,  in   a  woman,  aged  (52.     He  also  showed 
another  case  of  Myxedema  which  had  been  treated  by  injec- 
tions of  thyroid  juice.    Tliis  patient  was  a  man,  aged  43.  ^^l  O 
had  lx.en  under  treatment  for  four  months   and  the  improve- 
ment was    most    marked.      Keplying   to   the   PreMdent.    Dr- 
I  avies  stated  that  he  had  no  other  case  at  present  u"<ier  t  lis 
rea  ment:  and  that  the  fluid  injected  was  simply  «  slyenne 
carbolised  (0  ,^  per  cent.)  extract  of  the  thyroid  glami  of  a 
sheS  prepared^  as  stated  by  Dr  Ci.  Murray  m  the  BRmsH 
MEm.'/L  JornXAL  for  October  lOtV..  l.>-!11. 
Tqi^lto  a  La.e  of  My.i.rdema.-T\w  PnESiDEST  read  the 
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i»i|ni*l  lo  •  ra»p  of  iiiyxii'iU-ma  roporletl  to  tlie  Sofioly  in 
Novi-nib«T,  IHIW.  F.  .\.  S.,  brjmI  r>7,  i-niue  in  (or  tlio  third  or 
fonrth  lime  to  St.  BartlmlonwwV  llotipital  in  Mny,  1H!U. 
Thr  i'arlii'«l  si|;n!i  of  myxa-iliMna  b^-gan  about  187C.  and  her 
c«««>  w*ii  oWrvitl  at  intiT\al8  ("r  clfVi-n  years.  There  was 
pro({T»«»lvp  enfii-bh-ment,  and  p-adual  onset  of  most  of  the 

v-ii  ■• .,.1. .-...)   ^v^lploIns  of   the  disease.      Somi'   iraprove- 

(olioweil  her  .sojourn  in  the  hospital.  The 
ivas  commonly  subnormal,  and  there  was  an 
liitrit^'UMe  i-ondition  of  gastric  catarrh  and  dyspepsia,  witli 
a  tendem-y  to  diarrluea.  The  features  bi»came  more  and 
morp  hIoal>-d  and  tlie  hands  larger  and  more  clumsy.  The 
iuiir  fell  off  anil  l,.[i  a  sp.ire  and  very  coarse  covering  on  the 
M-alp.  Tlie  voice  iH-i-ame  verj-  hoarse  and  guttural  and  the 
nitwit  very  slow.  The  skin  was  harsh  and  dry.  Tlie  knee- 
erku  were  first  noticed  to  be  absent  in  February,  1891. 
I'lantar  retlexea  were  normal.  -V  little  albumen  was  con- 
Rtantly  pn-sent  in  the  urine,  and  the  urea  was  several  times 
fonnil  to  U-  excrete<l  at  the  rate  of  1  per  cent.  The  teeth  fell 
out.  The  rectum  l«Tame  much  loaded,  and  piles  occurred 
with  much  anal  excoriation.  Bronchitis  set  in  finally.  At 
the  necropsy  there  were  found  few  noteworthy  changes  in 
■ny  of  the  crpans.  The  arteries  were  somewhat  thickened. 
Many  Bup^-rficial  circular  ulcers  were  found  in  the  Ciecum 
and  colon,  coalescing  in  places  into  irregular  patches — 
prolviMy  so-called  "distension  ulcers."  The  kidneys  were 
xlightly  granular,  and  weighed  together  11  ounces.  There 
Were  submucous  h^rmorrhages  in  the  bladder.  The  uterus 
was  natural  and  the  ovaries  were  firm  and  white.  Some 
dilatation  wa-s  found  in  the  central  canal  of  the  cervical 
portion  of  the  spinal  cord.  The  thyroid  body  was  small, 
white  in  appearance,  and  weighed  2.',  drachms  :  it  was 
natural  in  shape.  It  was  contrasted  witfi  tliat  from  another 
Knly  examined  at  the  same  time,  which  weighed  ,'>.'.  draelims. 
The  whole  duration  of  the  case  might  he  reckoned  at  fifteen 
years,  and  might  possibly  have  been  longer. 

Htrmnrrhni/r  follnirint]  Tiinsiltotomy :  Lit/a ture  of  the  Commim 
Carotid  :  Trant/iuion  :  Rfcoven/. — Mr.  ARBrTHNOT  Lane  related 
Ihe  ca.se  of  a  man,  aged  21,  who  had  his  tonsil  removed  at  the 
Throat  Hospital  on  December  16th.  At  the  time  of  the 
operation  and  during  the  few  hours  following  he  lost  about 
half  a  pint  of  blood  :  on  December  19th  he  lost  another  half 
pint;  bleeding  rei'urred  on  the  evening  of  the  20lli.  and  con- 
tinued steadily  in  spile  of  local  applications.  On  December 
22nd,  as  he  wa.s  evidently  dying,  his  friends  consented  to  his 
removal  into  (Juy's  Hospital,  a  distance  of  only  a  few  yards, 
and  he  was  carried  directly  into  the  operating  theatre  from 
his  house  on  a  stretcher.  Normal  salt  solution  had  to  be  in- 
trixlucj-d  freely  into  thecirculation  before  any  other  operation 
could  he  di>ne.  He  reacted  at  once  to  the  injection  when  Mr. 
Lane  tied  the  common  carotid.  It  was  not  necessary  to  inject 
more  than  3^  or  4  pints  of  salt  solution,  his  pulse  being  then 
'J»>,  large  and  full.  He  left  the  hospital  within  a  few  days  quite 
well.  The  point  of  interest  about  the  case,  besides  the  per- 
fectly succeggful  result  of  Ihe  saline  intravenous  injection, 
was  the  delayed  onset  of  the  bleeding,  wliiih  recurred  more 
than  four  whole  days  after  the  excision  of  the  tonsil.  On 
carefolly  examining  the  excised  area  after  the  operation,  as 
the  patient's  condition  did  not  admit  of  it  before,  no  evidence 
of  any  injured  vessel  couM  be  seen.  The  tonsil  had  been 
very  freely  removed,  hut  probably  not  more  so  than  was  very 
commonly  done.  There  was  nothing  in  the  man's  history  or 
in  the  Ix-haviour  of  the  wound  at  the  time  of  the  operation 
which  sugge»l«-<l  that  hebled  more  readily  thanother  people.— 
Mr.  Harri.hon  (Rn-ps  said  that  he  had  listened  with  great 
interest  to  Mr.  Line's  jiaper.  .'^ome  years  ago  he  had  read  a 
paixT  on  the  game  subject  at  the  Royal  Medical  and  Chirur- 
Kical  .'^.^'lety.  While  congratulating  .Mr.  Ijine  on  the  suc- 
oeosful  is.Hiie  of  his  ca.-e.  he  did  not  consiiler  the  operation 
that  had  •••■••i.  i..rf nned  the  one  that  should  he  grnerallv 
adopt-d  for  !  •■  about   the  mouth  and  tonsil.     Tlie 

mortality  foi;  iture  of  the  common  carotid  for  lue- 

morrhage  wa.-*  v.  ry  i.igh,  and  was  not  due  t"  ordinary  surgical 
complii-ation-.  but  to  ilanL-ers  arising  from  the  ligature  of  this 

particular  vf 1.     .\l.out  .'JfJ  p.'r  cent,  of  the   fatality  arose 

from  I.Miii  syiiiptoms,  the  result  of  interfering  with  the  cir- 
culation throuk'!:  th.'  internal  carotid.  In  a  considerable 
number  of  the  r.inaining  cases,  the  ligature  of  the  common 
carotid  had  failed  to  check  the    bleeding.    It  would  seem 


from  a  case  recorded  by  Guthrie,  and  the  experiments  o£ 
others,  that  after  deligation  of  the  common  carotid,  the  l)lood 
slrenni  through  the  internal  carotid  was  reversed,  so  that  it 
passed  down  this  vessel,  and  into  tlie  external  carotid,  and 
llience  out  from  the  wounded  vessel,  and  it  also  sliould  be  re- 
membered tlial  the  free  communication  between  the  superior 
ami  inferior  thyroids  was  not  interrupted  l>y  a  ligature  of  the 
coinmcm  carotid.  In  the  paper  to  which  he  had  alluded  he 
liad  said  that  in  wounds  about  the  tonsil  it  almost  invariably 
iiappencd  that  the  bleeding  came  from  a  branch  of  the  ex- 
ternal carotid,  wounds  of  the  internal  carotid  through  the 
mouth  being  of  extreme  rarity.  In  hfemorrhagc  such  as  that 
met  witli  by  -Mr.  Lane,  where  pressure  was  impracticable,  the 
external  rather  than  the  common  carotid  should  be  tied. 
Ligature  of  this  vessel  did  not  interfere  with  the  brain  circu- 
lation, so  that  the  heavy  risks  from  that  cause  were  avoided. 
"Thi'  ligature  should  be  placed  between  the  superior  thyroid 
ami  tlie  lingual.  There  would  then  lie  no  risk  of  the  bleeding 
recurring  from  the  wound  from  blood  brought  either  as  a  re- 
guri-'itant  stream  from  the  internal  carotid,  or  through  the 
thyroid  anastomosis.  The  fear  of  secondary  luemorrhage 
after  ligature  of  the  external  carotid  owing  to  its  numerous 
branches  was  chielly  theoretical,  for  it  only  occurred  in  a 
single  instance  in  thirty  cases  recorded  by  M.  Guyon. — 
Mr.  lIuLKE  congratulated  Mr.  Lane  on  the  result  of  his  case. 
As  an  abstract  question,  he  imagined  that  all  present  would 
agree  with  Mr.  Crip-ps  as  to  the  preferability  of  ligature  of  the 
external  rather  than  the  common  carotid  artery  for  tonsillar 
luemorrhage ;  but  in  a  case  such  as  that  before  the  Society  he 
thought  that  Mr.  Lane  had  consulted  the  safety  of  his  patient 
by  adopting  that  operation  which  took  least  time.  Mr.  Hulke 
was  surprised  to  hear  from  Mr.  Cripps  that  a  tonsillar  wound 
was  inaccessible  to  pressure,  for  he  tliought  there  was  no 
special  difficulty  in  making  and  maintaining  an  efficient  com- 
pression of. the  wound;  he  had  known  h;emorrhage  from  the 
tonsil  arrested  by  a  long  pressure  forceps,  one  blade  of  which 
(round  which  a  ball  of  lint  was  wrapped)  being  placed  on  the 
wound,  and  the  other  blade  placed  externally,  and  the  handles 
being  tied  together. — Mr.  Laxe,  in  reply,  said  that,  as  to  the 
application  of  pressure  to  the  tonsil,  his  experience  coincided 
with  that  of  Mr.  Ilulke.  In  two  cases  he  had  had  no  ditficulty 
in  controlling  the  luemorrhage  with  his  finger  and  thumb. 
The  reason  why  he  had  tied  the  common  carotid  was  that, 
upon  his  excision  exposing  the  external  and  common  carotids, 
he  found  a  very  large  pharyngeal  artery  present,  and  that  other 
branches  of  the  external  carotid  arose  close  to  that  vessel. 
He  had  often  ligatured  the  common  carotid,  and  had  never 
known  subsequent  cerebral  trouble  arise.  This  immunity  he 
attributed  to  the  fact  that  he  always  injected  the  saline  solu- 
tion, the  desirability  of  which  procedure  he  strongly  advo- 
cated. 

MEDICAL  SOCIETY  OF  LONDON. 
Monday,  April  25th,  1892. 

Jonathan  Hitchinson,  F.R.S.,  President,  in  the  Chair. 

TAe  Complications  of  Rheumatoi/i  Arthritis. —  Dr.  Kent 
Spender  (Bath)  read  the  paper  which  is  published  at  page 
90.j. — The  Presidknt  suggested  that  the  apparent  variety  of 
complications  might  be  due  to  the  fact  that  the  rheumatoidal 
lesions  sometimes  grafted  themselves  on  other  diseases.  He 
preferred  the  old  term,  rheumatic  gout,  as  better  explaining 
the  blending  of  symptoms  observed  in  this  disease. — Dr.  Ori> 
preferred  the  term  "  osteo-arthritis."  He  observed  that  while 
to  fir.  Spender  the  malady  was  an  objective  one,  to  him  (Dr. 
Ord)  it  was  but  a  symptom  belonging  to  a  great  number  of 
widely  difTerent  conditions.  It  was  met  with  after  acute 
rheumatism,  after  disease  of  the  cord,  pachymeningitis,  and 
even  after  lead  poisoning.  He  failed  to  see  why,  in  a  group- 
of  neurotic  or  atrophic  symptoms,  they  should  single  out  any 
one  as  being  the  disease,  the  remainder  to  be  classed  as  com- 
plications.—Sir  DvcK  DfCKWonTU  was  prepared  to  admit  that 
the  nervous  system  played  a  very  large  part  in  the  phenomena 
of  this  protean  disorder.  He  commented  on  the  absence  of 
any  therapeutical  indications  in  the  author's  remarks.— Dr. 
Blake  summarised  as  follows  the  causes  of  rheumatoid  ar- 
thritis (1)  traumatic,  (2)  innutrition,  (3)  old  age,  (4)  organic 
poisons,  {b)  marsh  miasm,  (0)  toxins.— Dr.  Sansom  alluded  to 
thefact  that  tachycardia.not  paroxysmal  but  persistent, was  the 
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r„lp  with  marked  irregularity  of  a,-tion.    This  often  coincided 

with  thicken  ng  of  tl.?  joint   Btructures  not  "f  ^f  «''>•  ^««°- 

Hat Pd  with  uain     The  tachycardia  was  probably  due  to  an  al- 

?iuon  in  t^fe' ratio  of  -diL  excitaUon  and  inhib.  ion  in  Uie 

a^symp  om   ban  a  disease,  wliile  the  complications  desc^ribed 
hvte  author  were  merely  morbid  associates.     Sometimes 

closeness  oUhe  association.    The  atrophic  changes  were  eon- 
ecuUveto'the  joint  changes     A  large  number  of  paUen^ 
dated  the  commencement  of  the  disease  from  an  auacK  oi  in 
fluenza  anSThe  disease  'jad , certainly  been  much  more  fre- 
quent since.-After  some  further  remarks  by  the  Fbesidem, 

lated  the  case  of  a  young  man  who  was  ^dm  tted  to  the  war^s 
of  St.  Bartliolomew's  Hospital  in  J""^,  lb91   with  symp^^^^ 
and  sims  of  double  pleuro-pneumonia.     He  died  on  tiu   six 
te^itTday  of  his  illness ;  tlie;.o«Nmorf.mexamina  ion  showed 
that  he  was  sutlering  from  pyemic  infection  of  the  lungs 
and  ce'ebS  meningls.     On^th..  a-ijar  surface  of  the  tr. 
cusoid  valve  was  a  large  racemose  growth.    He  inMstea  upon 
tl  e  dittkulty  of  diagnosing  such  a  case,  there  bemg  nothing  to 
potnttotheheartbeingimplicatednorwasthereanythu.^^^^^^ 
temnerature  chart  to  suggest  septiciemia.    He  related  anotnei 
Sice  of  right-sided  endocarditis.    The  patient  was  a  lad 
suBDOsed  to  bl  suffering  from  rheumatism      It  turned  out  to 
be  a  case  of  acute  necrosis  of  the  femur  and  t.bia  with  septic- 
emia    On  examination  of  the  heart  aftev  death  numerous 
Si' collections  of  pus  were  seen  beneath  the  endocardium 
Tboth  vlntriSles  with,  in  one  spot,   distinct  commencing 
ulcerat  on  -The  President  mentioned  having  met  with  a 
simTar    "ase  in  which  .P-ulent  deposits  in  |hehea,t  had 
existed  in  connect  on  with  osteitis.— Dr.  Benham  asKea  ii  me 
or^nal  source  of  infection  had  been  made  out,  and,  particu- 
?arfy    if   suppuration  in    the    ear  had  been  .excluded  -Mr^ 
Sheild  observed  that  cases  of  acute  necrosis  of  bone  were 
of^en  overlooked  because   not  infrequently  associated  with 
swe   in- of  one  or  more  joints.    Even  more  misleading  was 
the    reauent  presence  of  loud  pericardial  friction  sounds.    He 
d  d  not  doubt  that  tlie  condition  of  the  heart  was  secondary 
to  the  disease  of  the  bone.    Anotl.er.  symptom  som^rt.mes 
observed  was  hiematuria  of   obscure  origin.-Di.  SANSOMdis 
cussed  tlJ  alleged  connection  between  pneumonia  and  pen- 
card  lis    ind  observed  that  a  certain  proportion  of  cashes  of 
pneumonia  as^l^ci^ted    with    cardiac;^  lesion    were    probably 
septic— Sir  Dyce  Duckworth  replied. 


HARVEIAN  SOCIETY  OF  LONDON. 
Thprsdat,  April  7th,  1892. 

W    B.  Cueadle,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Svecimens  -Dr.  G.  A.  Sutherland  showed  the  Trachea  and 
Lungs  of  a  patient  who  had  died  from  abronchiectatic  abscess 
due  to  the  impaction  of  an  O'Dwyers  tube  in  the  left  bion- 
chus-The  President  said  tliat  ma  number  o  cases  of 
foreign  bodies  in  the  bronchi  which  he  had  investigated  he 
had  found  the  foreign  body  as  frequently  in  the  left  as  in  the 
right  bronchus!-Mr.  KoroHToN  showed  some  Calcareous 
Matter  wlch  liad  been  expectorated  by  a  young  lady  who 
had  exMbted  somewhat  doubtful  symptoms  of  phtliisis  for 
aW  e  ghteen  months.  In  his  opimoi.i  the  expectoration 
of  calcarfous  matter  in  cases  of  plith.sis  was  a  favourable 
Sier^^  inasmuch  as  it  indicated  that  the  inliammatory  process 
ii^he  lung  had  a  tendency  to  re-^oWe  and  iK,t  to  extend.  I 
this  opinion  the  President  and  Dr.  J.  Ed^aard  bmiHE  con 

°"cw<i  TuherculoK,  Phthisis.-l>r  F.  W  Parsons  read  the 
notes  of  the  following  case.  Mrs.  P.,  aged  38,  marr  ed  mother 
Sf  three  healthy  chifdren,  no  miscarriages,  consulted  him  .n 
Aucust  mi  for  enlargement  of  cervical  glands  under  th.> 
^us  of  the  right  jaw!  hard,  lobulated,  and  movable;  she 


had    a    teasing    cough,  no   expectoration     >;eart  a„d   Umgs 
healthy,    menstruation    regular,    no    ^ff.,  ^Vast  Coast Tave 

a  ed  in  the  same  manner,  and  the  contents  were  similar  to 

con  s  "wol  en  and  roughened  at  their  edges  ^eptembe  14th 
raDidlv  getting  weaker  ;  profuse  expectoration,  duUnes= 
o1    right    apex"  and    tubular    breathing.      September  24th 

Qlicrhtlv  dull  nosteriorlv:  a  few  crepitant  ra/es  ana  ]erKy  ui 
sni^rations  over  a  Hmited  area,  and  lower  down  some  tubular 
toeathfug    dfarrlKea  the  last  few  days  ;  tempera  ure  1UU-.  but 
Dreainiug,  uia  copious  sweats.      October  2nd. 

^ood  well     losin-    flesh    and    strength    daily;    temperature 
tood  well,   iosm^o  "e.  October  22nd,  temperature  ran 

ranged  from  9/-^  to  101-  ■    '■'";^°^l^^^^^'^  of  deadly  faint- 

hJ  prelemd  oeSlS,  «.  he  li«<l  to»»<l  "»«  "  •«»'*''  ™» 

culobis  01  "'e  lung  resp  ration,  or  which  led 

cells  there  lurnisiuu^  artVctions  which  were  chrome  in 

any  bacilli  inhale^,     lliose  an  n,a„ently  damaged 

their  course    ^^  wlieh  h  ft  l^ehin         v  ^^  ^^^^   ^^ 

nMhilr  With  regalto  interference  with  respirator>:  move- 
ments causes  whfcli  produced  unequal  expansion  in  d.tlerent 

who^     Movem  n\rw    [>^  by  aflections  of  the  chest 

walls     also   by  altered  conditions  of  the  lungs  themselves 
1    'o      i?hrosis    and    ^-eneial    emphysema-the    former     a 
such  as    li^rosis    aiw    ecn^  f   •  i^^,.„arely  associated 

common  antecedent  of  tubeicm        ,    ^^^  antecedent    of 

nhthis^s   and  might  acn-  producing  a  general  diminution  ot 
Si^P^^l^the  n^J^dual.  -^ ^ -tnctmg  mc^ 

X^u^sir!;^or^^i.^anant.eden^^^ 

^^^^^^^'^^"S^^^"'^'  of^t^^^^^lei 
Illustrating   Pl't!"*'*    folio     n^eactu  ^.  ^^^^^^_ 

r'"''"\^t^of'terUie  '^o-calle     •    old     fron?  which  the  patient 
losis :  butottenine  bo  iimeu     ^  ,         „^i..  ctacje  of    an 

dated    the    P'^tl^sis  was    in  rea^|t>   tlu-   earl>^^tagej^l^^n 


9U 


BIRMINGHAM    AND   MIDLAND    COUNTIES   BRANCH. 


fApan,  30,  1802. 


nt'  ■  ■  ■  uliius  piii'tiiiionin  of  tlit»  npi'X.  The  ontnrrlinl 
I  •  wlmli  miiilil  follow  «lioopinc-<ouKli,7iicnslcs,  and 

It  ^  ax    til    bi-    loiisiiliTi'il    a    vi-ry    potent   cniisc    of 

p'  r  licrr,  l>.'!<MfS  tin-  ilnniaRol  liinn,  then'  wns  tin- 

ill'  I  jiowiT  of  rt'siating  discnsc  infection  due  to  the 

griicnil  debility  left  by  tlie  illne.ss.  Il;emorrhnge  of  tlii'  lung 
*nd  injurieii  wen-  nu-iitioned  B8  the  nnteeedents  of  phthisis. 
All  the  AlTivtionN  n^fern-d  to  might,  and  frequently  did,  oeeur 
in  the  eourtie  of  phthisis  ;  but  it  wns  niso  important  to  recog- 
nise their  iH-easional  eausative  action.  The  large  ni/en  of 
bronchitis  otM-urriuL-  in  the  coarse  of  phthisis  might  mask  tlie 
•ipn.s  of  tuberx'h-,  and  lead  to  the  true  nature  of  tlie  illness 
being  overlixiked.  Disease  or  injury  of  the  lung,  when  not 
dir<>otly  inducing  phthisis,  might,  if  a  subsequent  illness  led 
to  tuU-n-ulosis,  deleniiin''  the  seat  of  primary  deposit.  In 
conclusion,  att<'nti  >n  was  drawn  to  the  importance  of  the 
microscopical  examinatiun  of  the  sputa,  and  of  careful  and 
n-p-ated  physical  examination  of  the  chest,  in  all  cases  where 
daiii!iged  lungs  had  increased  a  susceptibility  to  pulmonary 
tob^rcalosis. 

VTEST  KKNT  MEDICO-CHIRURGICAL  SOCIETY. 
FniDAY,  A  PR  1 1,  1st,  1892. 
H.  W.  RiiiiEitTS,  M.K.C.S,.  President,  in  the  Chair. 
Influenza.  Dr.  I'itt  opened  a  discussion  on  this  subject  with 
a  piper  on  the  history  and  etiology  of  the  disease.  The  dis- 
e*.""'  was  undoubtedly  contagious,  and  there  was  a  contagium 
-vivum.  The  inculcation  period  was  about  two  days.  The  con- 
tagium was  capable  of  niultinlying  in  the  atmosphere,  the  in- 
fectiousness being  enormously  increased  at  crowded  meetings 
of  men,  where  ventilation  was  defective.  It  had  been  suggested 
that  the  air  currents  wliich  descended  to  the  earth  in  anti- 
cjrclonic  areas  might  be  the  means  of  the  conveyance  of  disease 
simultaneously  to  places  situated  some  degrees  apart.  On 
many  occasions  epidemics  had  been  known  to  occur  among 
horses  a  short  time  before  men  were  attacked.—  Dr.  I'nioB 
Prnvis  gave  a  short  account  of  the  epidemic  of  1837,  as  it  oc- 
onn-«~l  in  Greenwich,  in  cases  under  his  own  observation.  The 
mortality  was  very  great  in  those  advanced  in  life,  one  of  the 
most  striking  symptoms  being  the  rapidity  with  which  pa- 
tients berame  asphyxiated  by  the  blocking  up  of  the  bronchial 
tubes  with  a  very  tenacious  mucus,  like  bird-lime.  The  treat- 
ment at  first  adopted  wag  antiphlogistic,  and  the  patients  were 
bled:  but,  as  tins  proved  fatal,  it  was  given  up,  and  salines 
and  ammonia  were  exhiliited.-  .Mr.LocK}i.vnT  remembered  the 
IW  epidemic  in  Liverpool.  The  treatment  witli  ammonia 
and  salines  wag  very  efficacious.— After  some  remarks  from 
.Mr.  MoouE.  Sir  \\iLi.iAM  MoonB  read  a  paper  in  which  he 
compared  mfliienza  with  dengue.  The  symptoms  of  dengue 
werechieltyat  first  headache,  restlessness,  chilliness,  debility 
I>«ins  in  back,  limbs,  eyeballs,  and  joints,  febrile  excitement' 
Sometimes  the  pains  in  the  joints  and  fever  commenced  sud- 
denly, there  being  no  preceding  malaue.  In  from  twelve  to 
twenty-four  hours  an  eruption  appeared  like  scarlatina  •  the 
glands  of  the  ne<k,  groin,  or  axilla  might  become  tender,  the 
joints  swelled,  there  was  generally  sore  throat,  and  the  tes- 
ticles might  swell.  During  the  eruption  the  temperature  rose 
to  lur  or  ia)°  h.  This  rise  only  la.sted  one  or  two  days  dis- 
appearing as  the  rash  faded,  afterwhich  there  was  almost  total 
remission  fr,r  three  or  four  days.  Tlien,  with  an  accession  of 
fever,  a  second  eruption,  resembling  measles,  appeared  \ 
third  attac'k  mightoccur.  Albuminuria  miirht  bea  seouelbiit 
gradually  disni-pearei.  Dengue,  therefore,  resembled  scarlet 
fever  more  than    inlluenza,  but  differed   from  it  in  its  beine 

more  d.-cide.!i-  '     ,„.,  i,i„,,  t,.mpprature  was  more  rapidly 

attained  an.;  :  ;  the  severe  muscular  and  joint  pains 

were  very  •     ■  ■„.  of  dengue,  but  not  of  scarlet  fever 

and  in  the  fact  that  dengue  did  not  confer  protection  acainst 
recurrence.     Dengue  was  regarded  as  inf.ctious,  but  the  fob 

f^M.""  T''^'^ ■""".'■-  "I'l'VV*"'  *"  P^^'^"  that  it  was  non-infec- 
tious: In  he  autumn  „f  1H74.  when  dengue  was  prevalent  in 
all  the  villages  of  the  ,.-,„„,r>-,  the  camp  of  the  chief  poli" ica" 
officer  of  the  native  ,M.i„^,„f  liajputana,  some  1,.W  strong 
march«i  about  .»«.  inih-.  from  AIhx.  to  Agra.  They  marched 
ten  or  fifteen  miles  daily,  encamping,  as  usual,  near  the  ,lif- 
feront  towns  and  no  measures  to  prevent  communication 
were,  or  could  be.  enforced.  As  sni.en'ntendent-general  of  "s 
pensaries  in  Rajputann.  he  (Sir  AV.  Moore)  was  passing  da  ly 


from  the  camp  to  tlie  villages,  and  constantly  saw  persons  suf- 
fering from  dengue.  Hut  not  a  single  case  occurred  amongst 
tlie  camp  people,  althouqli  tliere  were  tlie  usual  number  of 
anucs  and  ordinary  iiinladies  at  the  camp  liospital.  Possibly 
the  tent  life,  with  fresh  air  and  ventilation,  rendered  the  poi- 
son of  dengue  innocuous. 


MANCHESTER  PATHOLOGICAL  SOCIETY. 

Wkdnesday,  Apbii,  1;Jtji,  1892. 

T.  C.  RAn-TON,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Ilimucom  Fistuhe.—Dv.  DnESCHFELn  showed  the  specimen 
and  gave  a  history  of  the  case.  A  man,  aged  34,  had  com- 
plained for  some  time  of  abdominal  pain,  and  a  small  movable 
tumour  was  felt  within  the  peritoneal  cavity,  midway  between 
the  umbilicus  and  ensiform  cartilage.  After  some  months 
the  tumour  becatae  adherent  to  the  abdominal  wall,  and  an 
abscess  formed  wliich  at  first  discharged  pus  only,  but  some 
weeks  later  frecal  matter.  From  the  varying  eliaracter  of  the 
discharge  it  was  concluded  that  a  portion  oflhe  small  as  well 
as  of  the  large  intestine  had  opened  into  the  faeal  abscess. 
The  patient  died  of  exhaustion,  and  at  the  necropsy  it  was 
found  that  the  primary  tumour  was  a  colloid  cancer  of  the 
transverse  colon,  wliich  had  infillraled  the  neiglibouring  parts, 
become  adherent  to  the  abdominal  wall,  and  formed  a  large 
abscess-like  cavity,  the  walls  being  composed  of  fungating 
tumour  masses.  Into  this  cavity  opened  the  transverse  colon, 
a  loop  of  the  small  intestine  and  also  the  lower  end  of  the 
stomach,  into  the  walls  of  which  the  growth  had  penetrated. 
Dr.  Dreschfeld  spoke  of  bimucous  fistulw  generally,  which  he 
divided  into  two  groups  :  (1)  the  direct,  where  stomach  or 
some  part  of  the  intestine  communicated  directly  with 
another  portion  of  the  intestinal  tract.  Cases  of  this  class 
had  been  described,  in  this  country  especially,  by  Murchison. 
(2)  The  indirect  or  intermediate,wherethecommunication  took 
place  through  some  intervenine  mass,  such  as  a  tumour,  an 
abscess,  or  some  form  of  inflammatory  product.  Such  often 
led  to  the  formation  of  an  external  f;ccal  fistula.  Tliey 
occurred  most  frequently  in  the  tuberculous  afl'ections  of  the 
intestines  in  children,  and  in  colloid  cancer  of  the  large  in- 
testine in  adults. 

ReJIe.res  in  Spinal  Injurie». — Mr.  W.  Thobbukn  made  remarks 
on  the  condition  of  the  reflexes  in  injuries  of  the  spinal  cord. 

CVr.«c— Dr.  H.  G.  Brooke  showed  a  patient  with  numerous 
small  growths  on  the  arm,  sections  of  which  showed  them  to 
lie  liomyomata. 

■Specimens.— \^T.  Judson  Bury  showed  a  Tumour  of  the  Cere- 
bellum (with  microscopical  preparatiims)  wliich  liad  deve- 
loped in  the  anterior  part  of  the  right  lateral  lobe  of  a  young 
girl,  aged  21.— Dr.  Hill  Griffith  showed  a  section  of  an  Eye, 
removed  for  supposed  glioma,  where  the  ciliary: body  was 
found  to  be  the  seat  of  an  angioma.  Dr.  Hill  Griflith  also 
showed  an  Eye,  the  seat  of  a  chronic  intlammatory  process 
of  the  choroid,  with  formation  of  plates  of  bone.  Clinically 
it  simulated  a  new  growth.  There  was  complete  loss  of  sight, 
increase  of  tension,  and  detachment  of  retina. 
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i'athoi.ogical  and  cl-inicai,  section. 

Fbiday,  Mabch  2.')th,  1892. 

A.  IT.  Carter,  M.D.,  F.R.C.P.,  in  the  Chair. 

Specimen.— The  President  showed  a  specimen  of  Carcinoma 

of  tlie  Stomach  and  Large  Intestine  in  the  same  patient,  the 

intestinal  growth  having  produced  obstruction. 

liitemporal  Heminnopsia.— Mr.  Priestley  Smitit  showed  a 
man,  aged  about  ,')0,  under  the  care  of  Dr.  Foxwell,  at  the 
(Queen's  Hospital.  When  first  examined,  four  weeks  pre- 
viously, there  was  comiilete  blindness  of  almost  the  whole  of 
the  temporal  half  of  each  field,  with  a  shar])  line  of  demarca- 
tion jiassing  apparently  exactly  through  the  fixation  point. 
Now  tlir'  blind  area  was  steadily  receding  above  and  below, 
especially  in  the  left  eye,  but  in'lioth  eyes  it  still  was  absolute 
in  the  central  area,  and  appeared  to  reach  exactly  to  the  fixa- 
tion point.  This  absolute  bisection  (which  was  demonstrated) 
appeared  to  ilisprove,  for  the  case  in  question,  the  supposed 
connection  of  the  whole  of  the  macular  region  with  both 
sides  of  the  brain.     The  seat  of  the  lesion  was  probably  the 
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Dosterior  angle  of  the  optic  commissure  towards  the  uppci 
rather  tlian  the  lower  surface,  and  affecting  the  left  side  ot  Uie 
commissure  more  tlian  the  right.  Tliere  was  nothing  to  indi- 
cate definitely  the  nature  of  tlie  lesion.  A  sinall  luemorrhage 
seemed  tlie  most  probable.     The  patient  was  taking  iodide  of 

^°Meltinal  Anastomosis  by  Senn's  Method.— Ur.  BART.iN'a 
showed  the  remains  of  bone  plates  used  in  a  case  of  intes- 
tinal anastomosis  by  Senn's  method.  The  operation  was  per- 
formed for  the  relief  of  tlie  eondition  left  after  a  gangrenous 
hernia  of  tlie  large  intestine  in  the  right  groin.  There  was 
constantly  a  large  prolapse,  and  all  the  intestinal  contents 
were  discharged  here.  At  the  operation  some  of  the  mesen- 
teric vessels  of  the  small  intestine  had  to  be  tied  ;  this  led  to 
a  fatal  result  on  the  sixth  day,  from  perforation  of  the  sniall 
intestine  where  the  blood  supply  was  interfered  witli.  the 
anastomosis  was  easily  made  and  was  supported  by  points  of 
interrupted  suture.  A  solid  motion  was  passed  on  the  fourth 
day  and  the  patient  appeared  to  he  doing  well  until  perfora- 
tion occurred,  which  was  rapidly  followed  by  death  from 
shock  At  the  necropsy  the  anastomosis  between  the  ileum, 
about  10  indies  from  the  ileo-c;eeal  valve,  and  the  transverse 
colon,  beyond  the  artificial  anus,  was  found  firmly  united, 
and  solid  motion  was  passing  through  it.  Of  the  plate  in  tlie 
small  intestine  only  about  one-tenth  was  left,  ihe  plate  in 
the  large  gut  was  reduced  to  about  one-third  of  its  original 
size,  and  both  plates  were  almost  free.  _ 

Intestinal  Ohstniction  from  Plastic  Peritonitis  caused  h\i  a  f:,up- 
piiratim.  Mesenteric  Gland.-^lx.  F.  Maush  showed  this  speci- 
men, and  related  the  history  of  the  case.    A  delicate-looking 
eirl  aged  .">,  with  a  good  personal  and  family  history,  was  aO- 
milteil  into  the  CJueen's  Hospital  on  March  .'Jtli,  1892.     On  the 
morning  of  February  28th,  she  was  apparently  quite  well,  but 
in  the  afternoon  she  vomited  two  or  three  times.     The  vomit- 
ing continued,  and  the  following  day  she  complained  of  pam 
about  the  umbilicus.    Constipation  was  absolute,     fcnemata 
were  given,  but  brought  notliing  away  but  a  little  mucus. 
Twenty-four     hours    before    admission    the    vomit    became 
frecal     On  admission,  the  face  was  anxious,  the  tongue  dry, 
and  the  pulse  rapid  and  thread-like  ;  the  abdomen  was  but 
little  distended,  hut  was  tender  on  pressure,  especially  on  the 
right  side.    Nothing  definite  could  be  detected  by  palpation 
or  rectal  examination.     An  exploratory  median  incision  was 
made  without  delay:  the  omentum  was  adherent  to  the  pari- 
etal peritoneum,  and  the  coils  of  intestine  were  generally  ad- 
herent to  each  other  and  the  omentum,  no  one  seeming  spe- 
cially distended.    There  was  no  elfusion  in  the  peritoneal 
cavity     In  the  right  iliac  fossa,  tlie  last  few  feet  of  the  small 
intestine  were  found  contracted  and  empty,  matted  together, 
and  bound  down  by  adhesions,  and   in   breaking  down  these 
about  a  drachm  of  pus  and  a  Hake  or  two  of  caseous  material 
escaped     The  fossa  was   irrigated  with  hot  boracic  solution, 
a  drainage  tube  inserted,  and  an  enterostomy  rapidly  done 
just  above  the  constricted  portion.     The  child  bore  the  ope- 
ration  well,   about   a  pint  and  a-half  of  liquid  fa-ces  were 
drained  away,  and  the  vomiting  and  pam  ceased  ;  she,  how- 
ever, failed  to  sustain  the  rally,  and  died  some  ten  hours 
afterwards.    The  post-mortem  examination  confirmed  the  re- 
sult found  at  the  time  of  the  operation.    In  addition,  two  or 
three  mesenteric  glands  were  found  enlarged,  one  had  suppu- 
rated, and  the  breaking  down  of  adhesions  at  the  time  of  the 
operation  had  given  exit  to  parts  of  its  contents.     The  ab- 
scess cavity  was  capable  of  holding  about  two  drachms,  was 
probably  of  tuberculous  origin,  and  evidently  the  cause  of  the 
peritonitis.     Xo  other  lesion  was   found,  both  the  caecum  and 
appendix  being  healthy.      The  treatment  adopted  seemed  to 
be  the  only  one  possible  ;  the  general  condition  of  the  child 
made  any  prolonged  operation   out  of  the  question,  and  the 
local  condition  rendered  a  satisfactory  anastomotic  operation 
diflicult  if  not  impracticable.     Considering  the  extent  of  the 
adhesions,  and  their  subsequent  effect,   the  fatal  result  was 
perhaps  the  best  for  the  child. 

SHEFFIELD  MEDICO-CHlKUrvGICAL  SOCIETY. 
Thuesday,  April  Ttii,  1892. 
W.  F.  Favbli,,  M.R.C.S.,  President,  in  the  Chair. 
Specimens.— M^r.  T.  Robinson  showed  a  Heart  with    ante- 
mortem  clots  attached  to  the  musculi  papillares  in  the  right 
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ventricle,  one  extending  into  the  right  auricle,  the  other  into 
the  pulmonary  artery.  There  were  no  emboli  in  the  lungs. 
The  patient,  a  woman  aged  35,  six  days  after  her  confinement, 
all  having  gone  well  in  the  interval,  was  suddenly  seized  in 
bed  with  faintness,  dizziness,  and  pain  in  the  front  of  the 
chest.  She  presented  symptoms  of  collapse,  but  no  real 
cyanosis.  There  was  no  fighting  for  breath,  as  in  cases  of 
embolism  of  the  pulmonary  vessels.  She  ^covered  to  a 
slight  extent,  but  had  a  relapse  and  died  a  few  ho^rs  Mer.- 
DrTHuNT  showed  a  specimen  of  Malignant  Endocarditis  of 
the  Right  Side  of  the  Heart  from  a  man  who  had  died  of  the 
affection  in  the  union  infirmary.  The  principal  symptom  was 
a  very  high  temperature.-Mr.  Addison  showed  specimens  of 
I-sorospefms  occurring  in  the  liver  of  the  ral.b.  .  He  made 
some  remarks  upon  their  structure  and  life-history,  and  re- 
ferred to  their  position  in  relation  to  the  other  groups  of  the 
sporozoa.  He  refen-ed  to  Darier's  discovery  of  their  presence 
in  acne  cornte,  and  later  in  Paget's  disease  of  the  nipple  :  also 
to  the  presence  of  similar,  if  not  identical,  organisms  in  other 
epithelial   growths,   as  well   as  in    moUuscum  contagiosum 

^  Ca!™.-Mr.  s'nell  introduced  a  young  married  woman  who 
had  had  Acute  Enlargement  of  botli  Lachrymal  Glands 
(Dacryo-adenitis).  They  were  both  quickly  subsiding.  Ihe 
cause  was  obscure.  Mr.  Snell  also  showed  a  \  outh  with  good 
vision  after  the  removal  of  a  steel  splinter  from  the  vitreous 
with  the  electro-magnet.  .,  , 

^omafoWm-ing  Typhoid  Tercr.-T)r.  Harvey  Littlejohn  read 
notes  and  showed  photographs  of  two  cases  of  noma  following 
tvphoid  fever.  Both  patients  were  children,  and  y.^V^'l^f 
treated  in  the  same  ward  at  the  same  time,  and  attended  by 
the  same  nurse.  In  one  case  both  fhee^s  were  affected,  and 
in  the  other,  in  addition  to  the  one  cheek,  the  skin  below  the 
right  trochanter  became  gangrenous  before  death,  ueatn 
OMurred  in  both  cases.  The  treatment  adop  ed  was  stimula- 
tion, and  locally  washing  out  the  mouth  with  1  in  2,000  solu- 
tion of  perchloride  of  mercury,  and  the  application  of  cloths, 
dipped  in  the  same  solution,  to  the  affected  parts.-The  Pre- 
sident, Dr.  A.  C.  Wilson,  Dr.  Bcbgess,  and  Mr.  R.  J.  Pye- 
Smith  made  remarks.  ,       .        ,  t  i  ..v^™;, 

Leuk^mia.-Vix.  Gwynxe  read  notes  of  a  ease  of  leukaemia. 
The  prineijial  symptoms  had  been  repeated  attacks  of  hema- 
turia, with  progressive  emaciation,  and  some  gastric  sym- 
ptoms. The  patient  was  a  tall,  stout  man  originally ;  his  age 
at  the  time  of  death  was  60.  There  was  a  history  of  venereal 
sore;  no  history  of  ague  or  residence  '"»  malarial  dis  net 
The  spleen,  at  the  time  of  his  death,  reached  below  the  IcncI 
of  the  crest  of  the  ilium,  and  as  far  forwards  as  the  umbilicus. 
The  liver  was  slightly  enlarged.  There  were  no  lymphatic 
enlargements.  During  life  the  blood  showed  a  great  increase 
in  the  number  of  white  corpuscles.-Dr.  Martin  and  Dr. 
Ajrthur  Hall  made  remarks.  , 

The  Lunacu  Act  of  ISOO^r^  W.  Chochley  Clapham  read  a 
uaper  on  "  Procedure  under  the  Lunacy  Act  of  1890,  calling 
Attention  to  the  alterations  effected  by  that  Act,  and  regret- 
ting that  delay  in  early  special  treatment  was  therebv  fre- 
quently occasioned.  Dr.  Clapham  gave  a  sketch  of  the  pre- 
sent method  of  procedure,  and  urged  the  importance  of  care- 
fully carrying  out  the  marginal  directions  in  the  printed 
forms.  He  also  insisted  on  the  value  of  the  urgency  order, 
and  recommended  its  employment  in  the  |nt*;'-*'^t  of  tlu 
patient  whenever  delay  might  arise.  He  emphatically  urged 
the  importance  of  early  treatment  in  acute  insanity,  and  ad- 
vised consultation  with  a  specialist^  in  mental  diseases  at  the 
commencement  of  such  cases.- In  the  discussion  which 
followed,  the  President,  Dr.  A.  Hall,  Dr.  Owynne  Dr.  R.  J. 
Pye-Smith,  Dr.  Kite,  and  Mr.  A.  Jackson  took  part. 

LEEDS  AND   WEStIuDINCJ   MEDICO-CHIRrRGICAL 

SOCIETY. 

Friday,  April  1st,  1S92. 

Wm.   Hall,  M.R.C.S.,  Vice-President,  in  the  Chair. 

Lead  Poixonint,  in  some  of  it.^  Protean  ^,</-erf.«.-Mr    Norman 

PoRRiTT  (Huddersfield)   read  a  paper  on  this  subject.    He 

alluded  to  the  different  symptoms  Prod^.^'^^^^J-  la^f*;  »^^ 

small  doses  of  lead,  and  expressed  the  opinion  that  plum^  sm 

caused  by  drinking  water  was  difierent  from  the  plumbism  of 

workers  in  lead.    Be  thought  lead  by  itself  rarely  developed 
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.  lul.     I.»'n(l  jii'isoning  was  coinnion  in  Iliiddprs- 

ii  wan  v«'r>'  run-.   Those  who  iiululgcil  in  nlculiol 

•  ■  It'ml  jiciisoninK.     lie  narrated  n  nuniber  of 

linK  in  wliich  llio  typical  Bi;.'ns  and  Bym- 

!•■■'"•'   I    in  tiooks   wort' cilluT  absent,  or  so   much 

a.*  to  (»ivi>  no  f\no  to  the  real  nature  of  the  cases, 
■lie  jintients  were  females,  and  tlie  symptoms  tliey 
i<howe<l  inelud<Kl  nepliralgia,  mental  depression,  syncope, 
trvmorn,  almost  insuperable  constipation,  with  a  feeling  as  if 
the  '  ■  ri-  without  power  to  expel  tlie  fii^ces,  spurious 
rhe  :  real  physical  prostration,  and  sudden  olistruc- 

tiou     .  ; aels.     In  most  of  the  cases  the  usual  saturnine 

niin'mia  was  absent.— The  rHBSiPRNT  thought  lead  poisoning 
was  an  exciting  cause  of  gout  in  those  predisposed  to  it.  The 
mental  <1<  oression  he  regarded  as  analogous  witli  that  pro- 
duc«.d  by  alcohol.  — Pr.  KliMSox  did  not  agree  with  Mr.  Porritt 
''  ■     liolic  habits  predisposed    to   lead  poisoning.     The 

-"  of  lead   poisoning   he   had  seen    was   caused  by 

the   first   beer  drawn  in  the  morning  from  a  beer 

pomi).  and  which  must  have  been  lying  in  contact  with  the 
the  lend  pipes  during  the  previous  twelve  ftours.  In  one 
family  of  slight  gouty  tendencies  lead  poisoning  had  affected 
only  one  of  the  members,  and  he  was  suffering  from  gouty 
'  itions.  In  one  case  where  iron  pipes  liad  been  sub- 
t  T  lead,  and  where  the  saturnine  poisoning  still 
• It  was  found  that  red  lead  had  been  employed  in  mak- 
ing the  joints.  He  had  seen  cases  where  the  only  symptom  of 
poisoning  was  the  presence  of  the  blue  line.— Dr.  IIi-N'teb 
(I'lidaey)  thought  that  water  which  contained  ,'.,  to  ,',,  grain 
of  lead  per  gallon  was  capable  of  causing  symptoms.  There 
was  little  or  no  gout  in  Pudsey,  while  leal  poisoning  was  ex- 
tremely common.— Dr.  Irving  mentioned  three  cases  of 
puerperal  e<>lamp?ia,  all  of  whom  had  lead  poisoning. 

Intfitinal  Obitniction  due  to  Gall  Stnnea.  —  yiT.  Mavo  Robsox 
said  the  subject  was  one  of  considerable  importance,  as  shown 
by  the  fact  that  over  100  cases  had  been  recorded.  Although 
intestinal  obstruction  might  occur  during  a  severe  attack  of 
biliary  colic,  from  paralysis  due  to  ner\-ous  shock  or  local 
peritonitis,  with  persistent  vomiting  and  collapse,  still  it 
seldom  was  complete,  and  usually  resolved  under  medical 
treatment.  The  form  lie  referred  to,  however,  was  that  of 
mechanical  obstruction  due  to  a  gall  stone  producing  a  block 
in  the  intestinal  tract,  as  in  the  case  which  he  now  reported, 
where  obstruction  due  to  volvulus  was  set  up  by  the  passage 
of  a  large  gall  stone,  and  on  which  he  operated  with  a  suc- 
cessful result.  He  dwelt  on  the  difliculty  of  diagnosis  in 
these  cases,  and  in  this  connection  quoted  some  remarks  of 
Mr.  .Jonathan  Hutchinson,  and  said  that,  in  face  of  the  im- 
possibility of  making  an  exact  diagnosis,  any  case  of  acute 
obstruction  might  be  one  in  which  speedy  death  was  the  only 
«lt<TnRtive  to  immediate  relief,  as  in  strangulation  by  a  band 
iiitemial  hcniia.  If  liparotoiny  were  performed,  and 
uere  discovered  to  be  an  impacted  gall  stone,  the 
•  •.-.,.■  .... n  in  icht  be  removed  by  needling  the  calculus  or  crush- 
ing It.  or  by  pushing  it  onwards,  or,  if  necessary,  removini;  it 
by  enterotomy,  the  intestine  being  subsequently  sutured.  If  it 
were  o-rtain  that  a  gall  stone  was  the  cause  of  a  block  the  ex- 
pectant treatment  would  be  fully  iastified,  since,  arguing 
from  publislu-d  cases,  it  would  probably  p.Tss  eventually,  but, 
accepting  tin-  diacnostic  rlifticulties,  he  could  not  but  feel 
that,  if  relief  by  miKlical  means  did  not  speedily  come,  the 
»arg.-on  was  accepting  a  great  responsibility  in  waiting  for 
Nature's  cure. 

InfejtinnI  (i/.ttruefi'in  ly  Ilaml.- Dr.  ,T.  Invixo  (Hudders- 
fleld)  relatefl  this  case.  .\  man.  aged  23,  had  for  seven  years 
had  a  right  inguinal  hernia.  f)n  .January  l.lth,  isitl,  whilst 
stretching  in  be<l,  he  felt  a  sudden  jiain  in  the  reu'ion  of  the 
heniia.  On  the  evening  of  the  next  day  he  was  suddenly 
seized  with  severe  pain  about  the  umbilicus.  During  the 
two  foUowine  dnvs  wdl-marked  signs  of  intestinal  obstruc- 
tion deve|o|,(.d.  The  hernia  was  reducible  on  Januar>-  ITtli. 
.A  m<"linn  iviaion,  about  3  inches  long,  which  had  to  be  jiro- 
'  -.was  made.  Some  blood-stained  fluid  escaped 

ixntoneum.     The  intestine  at  the  seat  of  the 

'■•f'"'   " -.but  on  putting  the  hand  to  the  left  side  of 

the  abdom>n  a  ih.imh  r.f  p.irtially  collapseil  intestine  was  de- 
tected. It  w.is  Hutlicienl  to  liU  the  hand,  and  was  free  .-it  its 
outer  and  lower  borders.  It  could  be  brought  into  view,  but 
not  up  to  the  wound,    llie  constriction  was  caused  by  a  band 


which  looked  exactly  like  a  portion  of  the  small  intestine 
stretched  transversely  to  the  axis  of  the  constricted  gut.  Il 
glistened,  appeared  tubular,  and  was  nearly  half  an  incli 
broad.  It  was  so  tight  thai  it  was  dillicult  to  j,'et  tlic  tip  "f 
tlie  linger  under  it.  It  was  nicked  with  a  hernia  knife,  aii'l 
the  division  was  completed  with  scissors.  The  division  w,^s 
accompanied  by  a  further  escape  of  Idood-stained  fluid.  Tin- 
collapsed  bowel  immediately  tilled,  and  it  was  impossible  to 
investisate  further  the  attachments  of  the  band  or  how  the 
thing  had  hap]ipned.  The  man  made  an  uninterrupted  re- 
covery and  had  remained  well.  Flatus  passed  from  the  bowrl 
during  the  night  after  the  operation,  and  the  bowels  acted 
naturally  a  week  after  the  operation.— Remarks  were  made  by 
the  Phesident,  Dr.  Eddison,  Mr.  Littlewood,  and  Mr.  Lam  - 

yoEn   IvNAOGS. 

Cases,  e/c— The  following  eases,  specimens,  etc.,  were 
shown  :— Dr.  P.arrs  and  Mr.  Wabd  :  Case  of  Perforation  of 
the  Vermiform  Appendix,  with  Abscess  beneath  the  Liver 
and  between  the  Liver  and  Diaphragm  and  Right  Empyema. 
—Mr.  Ward  :  Tuberculous  Testes. — Dr.  Braitiiwaite  :  Ex- 
foliation of  ;\Iucous  Membrane  of  Female  Bladder.— Mr.  Mayo 
RoDSoN :  Case  of  Extensive  Ganglion  of  Wrist,  Treated  1  y 
Incision  and  Drainage. — Dr.  Tre\  elyan  :  Case  of  .'^ynostosi^ 
of  Skull  with  Idiocy. — Mr.  Littlewood  :  Boy,  aged  11,  with 
Chancre  on  Lower  Lip. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

AVedxesday,  April  L'Oth,  1892. 

A.  K.  Anderson,  F.R.C.S.,  President,  in  the  Chair. 

T/ie  Feeding  of  Infants. — Dr.  Collins  read  a  paper  on  this 
subject.  He  said  when  a  mother  was  unable  to  suckle  her 
child  a  wet  nurse  should,  if  possible,  be  procured.  Failing 
this,  recourse  was  generally  had  to  the  milk  supply  of  one  of 
our  domestic  animals.  Cow's  milk,  from  its  cheapness  and 
the  facility  with  which  it  might  be  obtained,  commend:  I 
itself.  If  the  quality  and  quantity  of  this  supply  were  pv. - 
perly  attended  to  a  great  deal  of  the  unnecessary  suffering  i  .f 
hand-fed  infants  would  be  avoided.  Human  milk  must  be 
the  standard  of  excellence.  It  was  necessary  so  to  prepare 
cow's  milk  as  to  make  it  in  chemical  composition  and  pliy- 
sical  properties  as  near  the  human  milk  as  possible.  The 
proportion  of  casein  must  be  reduced,  and  that  of  sugar  and 
fat  increased.  The  nitrogenous  constituents  of  the  human 
and  cow's  milk  were  differently  affected  by  coagulating  agents. 
The  former  coagulated  into  a  light  loose  curd,  which  was 
readily  attacked  and  broken  down  by  the  gastro-intestinal 
solvents;  the  latter  into  large  firm  masses,  dillicult,  compara- 
tively speaking,  to  digest.  Reduce  the  proportion  of  casein 
by  addition  of  water,  increase  the  amount  of  sugar  and  fat  liy 
cream  and  cane  sugar.  Prevent  tendency  to  firm  clotting  by 
the  addition  of  some  alkaline  solution,  barley  water,  etc.  The 
quantity  to  be  given  was  also  most  important,  because  hand- 
fed  infants  were  frequently  given  milk  out  of  all  proportion 
to  the  capacity  of  their  stomachs;  they  were  also  feaattoo 
frequent  intervals.  The  capacity  of  the  stomach  of  an  infant 
5  days  old  was  about  six  fluid  drachms,  at  the  end  of  a  month 
an  ounce  and  a  half,  at  the  end  of  the  second  month  two 
ounces  and  a  half,  etc.  When  the  milk,  however  carefully 
prepared  and  regulated,  still  disagreed  with  the  baby,  who 
either  suffered  from  diarrluca  or  was  constantly  sick,  it  should 
be  withheld  altogether  for  a  few  days,  and  veal  broth  or 
Mellin's  food,  properly  diluted,  substituted.  The  milk  diet 
should  be  resumed  as  soon  as  the  stomach  was  able  to  retain 
it. — Remarks  were  made  by  the  President,  Drs.  Cattle, 
MtTCH,  Belcher,  Wood,  and  Htnter. 

Spfcimen. — Dr.  Cattle  showed  (for  Mr.  Ha\t)on  White)  a 
Polypoid  Tumour  removed  from  the  right  labium  majus  of  a 
young  married  woman.  The  tumour  had  been  growing  for 
about  two  years  ;  its  weight  was  14  ounces  ;  it  was  attached 
by  a  pedicle  \  inch  in  thickness,  and  measured  9  inches  from 
root  to  fundus.  No  cystic  tissue  was  detected  iii  it ;  it  ap- 
peared to  consist  of  loosely  meshed  fibrous  tissue  infiltrated 
with  serum. 


The  municipal  authorities  of  Berlin  have  declined  a  pro- 
posal of  the  German  Homoeopathic  Society  relative  to  the 
building  of  a  public  hospital  for  the  treatment  of  patients  on 
homccopathic  principles. 
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BBira-^GE  zuE  Studetuk  cnd  Entwickelung  des  Cabcinoms. 

By  E.   NoEGGEnATH,  M.D.    Wiesbaden  :  J.  F.  Bergmann. 

1892. 
No  subject  in  pathology,  it  may  be  confidently  affirmed,  has 
more  interest  than  cancer,  and  any  contribution  towards  a 
truer  knowledge  of  it  is  always  welcome.  Dr.  Noeggerath 
has  given  us  a  monograph  wldch  all  students  of  the  disease 
will  read  with  interest.  He  has  treated  the  subject  tersely, 
and  his  statements  are  graphically  represented  in  beauti- 
ful illustrations  appended  to  the  monograph. 

The  object  of  the  author  is  to  discuss  the  minute  liistology 
of  carcinoma  with  the  purpose  of  testing  its  possible  miero- 
parasitie  nature,  as  well  as  other  views  (suggested  by  certain 
cell  changes  observable  in  carcinoma.  He  concludes  by 
pointing  out  that  notwithstanding  certain  additional  know- 
ledge with  regard  to  the  minute  histology  of  carcinoma  fur- 
nished by  recent  investigators,  including  himself,  the  prob- 
lem as  to  what  is  the  real  cause  of  the  abnormal  cell  produc- 
tion remains  unsolved.  He  reviews  first  the  work  of  Darier, 
Wickham,  Siegenbeck  van  Heukelom  and  others,  who  have 
sought  to  show  that  carcinoma  is  associated  with  psorosperm- 
ial  infection.  These  observers,  as  is  well  known,  describe 
appearances  in  the  cells  which,  they  allege,  indicate  the  pres- 
ence of  protozoa.  Noeggerath  quotes  Virchow  as  having  forty 
vears  ago  described  the  same  appearances  as  due  to  hyaline 
degeneration  of  the  nucleus.  The  occurrence  of  such  hyaline 
degeneration  has  been  restated  in  the  Bbitish  Medical 
Journal  (January  17th,  1891)  by  Edington,  who  notices  it 
in  tuberculous  and  syphilitic  lesions  as    well    as    m    new 

growths.  ^,,11, 

Noeggerath's  own  researches  go  to  show  that  the  appear- 
ance of  a  proto/.oon  replacing  the  nucleus  is  delusive,  and 
observed  only  in  picrocarmine  preparations  as  contrasted 
with  those  made  with  fuchsin  or  other  aniline  dyes.  The 
author  states  that  a  comparison  of  the  bodies  met  with  m 
carcinoma  with  the  psorospermia;  infesting  the  rabbit  s  liver 
show  nothing  like  a  close  similarity,  a  fact  pointed  out  also 
by  Delepine,  though  no  very  great  importance  should  attach 
to  this  in  itself,  since,  if  a  protozoon  is  the  exciting  cause 
of  carcinoma,  there  is  good  reason  for  supposing  it  not  to  be 
identical  with  that  which  so  commonly  infests  the  mtestme 
and  liver  of  the  rabbit,  for  in  this  animal  the  hepatic  lesions 
are  not  really  carcinomatous  formations,  nor  in  the  un- 
doubted instances  of  psorospermosis  as  yet  observed  in  the 
human  subject  have  the  lesions  so  produced  been  carcinoma- 
tous in  kind.  Shattock  and  Ballance  have  inoculated  the  ears 
of  rabbits  with  psorospermial  material  from  the  livers  of 
others  recently  killed  without  obtaining  any  positive  results  ; 
the  intravenous  injection  of  similar  material  into  dogs  was 
equally  unproductive  of  disease. 

Much  of  what  follows  afi'ords  a  curious  instance  of  the 
development  of  similar  ideas  independently  by  different 
workers,  for  it  is  clear  that  the  author  is  to  a  large  extent 
unacquainted  with  work  published  in  this  country.  For  in- 
stance, the  description  given  of  the  extrusion  of  the  nuclear 
chromatin  into  the  cell  body  and  alveoli  of  the  tumour  is 
almost  identical  with  that  given  previously  by  Shattock  and 
Ballance  in  the  Transactions  of  the  Pathological  Society 
(London,  1887,  188S),  whilst  in  the  same  papers,  also,  many 
suggestions  made  by  diff'erent  observers  cited  by  Noeggerath 
may  be  found,  such  as,  for  example,  the  possible  sexual  signi- 
ficance of  this  process,  the  possibility  of  a  spermatic  action 
of  the  extruded  elements,  as  well  as  the  possibility  of  the 
conjugation  of  a  protozoon  with  the  tissue  cells  whereby  the 
latter  are  incited  to  atypical  and  uncontrolled  multiplication. 
The  citation  of  Professor  Billroth's  recent  opinions  (1890)  as 
to  the  likelihood  of  a  mieroparasitic  causation  of  malignant 
growths  and  their  general  likeness  to  such  mieroparasitic  dis- 
eases astuberculosis,  contains  many  of  the  reasons  more 
fully  entered  upon  by  the  authors  named;  a  similar  line  of 
argument  had  even  before  this  been  adopted  by  Mr.  Harrison 
Cripps  in  the  same  Transactions. 
The  author  says  that  at  a  certain  stage  of  the  development 


of  a  cancer  cell  the  whole  of  the  chromatin  contents  disappear 
from  the  nucleus  and  cell.  The  coloured  portion  of  the 
nucleus  breaks  up  into  innumerable  fragments,  which  appear 
to  become  mobile  and  disperse  themselves  into  the  cell  body 
and  even  into  the  tissues  outside  the  cell.  A  second  way  of 
removal  of  the  finest  detritus  of  the  pulverised  nucleus  is  by 
means  of  pseudo  podia-like  tubes  passing  from  the  nucleus  to 
the  circumference  of  the  cell,  so  that  the  detritus  can  escape 
into  the  alveoli  and  so  into  the  lymphatics  Thus  perhaps, 
he  states,  the  infection  of  the  cells  of  the  lymphatic  glands 
may  be  brought  about  by  means  of  a  spermatic  function  ol 
these  nuclear  particles.  ..      </• 

By  the  side  of  this  statement  maybe  quoted  from  the  1  ram- 
actions  mentioned,  the  results  of  several  observations  made 
uDon  sections  of  carcinoma  mammte  stained  with  Juchsin. 
In  describing  the  epithelium  it  is  noted  that  "from  certain 
of  the  nuclei  there  project  distinctly  stalked  granules  or  capi- 
tate processes  which  lie  in  the  cell  protoplasm.  "  Here  and 
there  epithelial  cells  occur  the  nuclei  of  which  are  quite 
devoid  of  coloured  particles."  Coloured  granules,  which  the 
authors  considered  to  be  derived  from  the  nuclei,  are  to  be 
found  free  in  the  alveoli  as  well  as  in  the  fibrous  tissue 
The  authors,  after  citing  Balfour  and  Herbert  Brown  on  the 
extrusion  of  the  polar  globules  in  the  fertilisation  of  the 
ovum  and  the  production  of  the  so-called  seminal  granules 
bv  disintet'ration  of  the  nuclei  of  the  innermost  cells  of  the 
=eminiferous  tubuli,  remark:  "it  is  tempting  to  imagine 
that  the  appearances  in  carcinoma  may  indicate  the  working 
of  a  sexual  process,  that  the  extrusion  of  the  chromatin  pre- 
pares the  nucleus  and  cell  for  subdivision,  whilst  the  ex- 
truded particles  may  represent  the  male  elements  of  such 
cells  and  incite  division  in  others,  after  the  manner  of  sper- 
matozoa." "Should  this  prove  to  be  so,  the  extruded  par- 
ticles might  be  regarded  as  cancer  sperm,  and  named  ear- 
In  1880  Gussenbauer,  who  is  not  referred  to  by  Noeggerath, 
described  the  secondary  infection  of  the  lymphatic  glands  in 
carcinoma,  and  in  some  cases  of  sarcoma,  as  arising  from  the 
transference  of  minute  granules  (which  he  regarded  as  the 
seminium  or  infecting  material)  from  the  primary  tumour. 
He  made  no  observations,  however,  as  to  the  presence  of 
any  corresponding  "seminium"  in  primary  growths  them- 

Noeggerath  cites  Hansemann  (February.  1890)  as  insisting 
upon  tiie  importance  of  the  asymmetrical  division  of  the  cells 
in  carcinoma  traced  by  himself.  He  regards  this  as  peculiar 
to  carcinoma :  it  is  not  observed  in  sarcoma,  chondroma,  or 
inflammatory  formations.  ,  .     ,  ,  ,  -       ■     ♦     ti  „ 

Hansemann  likens  this  asymmetrical  karyokinesis  t^  the 
extrusion  of  the  polar  globules  from  the  ovum,  and  thinks 
that  the  abnormal  power  of  growth  of  the  cancer  cell  is  thus 
attained  though  it  may  be  remarked  that  although  after  the 
extrusion  of  the  polar  globules  the  ovum  is  potentially  cap- 
able of  its  peculiar  and  unlimited  subdivision,  yet  this 
cannot  occur  without  the  action  of  another  cell,  the  sperm  ; 
and  the  same  thing  must  be  held  (if  there  is  any  truth  in  the 
hypothesis)  of  the  cancer  cell.     ^      ^     ,    ,.„.        .   ,.  , 

Some  such  view  has  been  offered  at  diSerent  times  by 
others  Creighton,  for  example,  advanced  the  idea  that 
the  ceils  of  cancer  have  a  spermatic  action  upon  the  elements 
with  which  thev  lie  in  contact,  and  so  induce  a  carcino- 
matous metaplasia  in  them.  Gussenbauer's  idea  resembles 
this  in  so  far  as  he  also  assumes  the  occurrence  of  such  a 
metaplasia,  that  is.  of  the  transformation  of  tissue  cells,  for 
example  those  of  lymphatic  gland  into  epithelium  in  conse- 
quence of  the  transference  of  a  seminium  from  the  primary 
growth-a  transformation  opposed  to  modern  biological  doc- 

"tIic  difficulty  indicated  above  as  arising  from  Hansemann's 
view,  which  in  almost  the  same  form  had  been  put  forward 
as  a  su"-estion  by  Shattoek  and  Ballance,  has  been  met  in 
ditierent^'ways.  the  last-named  authors  pointed  it  out  as 
possible  that  the  bodies  extruded  from  certain  of  the  cells 
represented  the  male  element  (carcinozoa),  and  that  to  these 
mf.'ht  be  ascribed  the  incitement  to  abnormal  subdivision  in 
a  second  series  of  cells,  which  were  rendered  analogous  in 
potentiality  of  division  to  the  ovum  after  extrusion  of  the 
polar  globules  from  the  latter  preparatory  to  its  fecunda- 
tion.   As  will  be  presently  noticed,  L.  Auerbach  has  quite 
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lately  givi'ii  hiot.ilou'ioal  nasons  for  thinkiiiR  tlint  there  co- 
.xiKl  in  ell  miclfi  l">tli  n\ii\v  nnd  foraiilo  clcincnts.' 

Kl.»>«  mwts  til.'  same  ilitlU-ulty  by  sugRestiiig  tliat  tho 
^^^■UlullltioIl  of  the  epithelial  cells  arises  from  the  p.-netration 
of  leuc-H-ytes  into  llieni.  If  the  hmlies  he  refers  to  arc  really 
leoeoeytes,  it  ij*  much  more  probable  that  tlie  rapidly-growinR 
epithelium  is  engagiMl  in  making  use  of  them  as  food,  just  as 
has  N-en  dearly  shown  the  connective  tissue  cells  do 
in  the  healing  of  a  wound,  .-tc. 

It  is  just  jwssible,  however,  that  these  bodies  within  the 
epithelium  i-i-lls  are  not  leucocytes,  but  some  form  of  i>roto- 
loon,  wliiili.  by  i-onjugation  with  the  cell,  brings  about  an 
abnormal  subdivision,  after  ttie  method  of  "  rejuvenescence,' 
as  it  is  observed  amongst  certain  of  the  protozoa  themselves 
—  the  pro<  CSS  by  which  tin-  flagging  life  of  one  protozoon  is 
ivviviil  by  means  of  its  temporary  or  pi-rmanent  union  witli 
anolhcT— a  guggestion  thrown  out  in  1887  by  Hliattock  and 
Ballance.  Sudi  a  phenomenon  as  that  conceived  by  Klebs, 
and  named  by  him  symbiosis,  is  not  correctly  so  designated. 
By  symbiosis  is  understool  the  intimate  fusion  or  lonj unc- 
tion of  two  distinct  individuals  of  difTercnt  species  (alga  and 
fungus)  to  produce  the  botanical  structures  known  as  licliens. 
On  Klebs's  view,  the  term  "  symbiosis"  is  inapplicable,  since 
the  elements  concerned  would  pertain  to  u  single  individual. 

The  following  was  written  by  Sir  John  Simon  in  188."*  after 
reading  the  papers  already  referred  to  in  the  Tathologieal 
Society's  Trantactions.  He  says:  "Substitute  for  '  fungus  '  a 
bit  of  normal  human  body,  say  a  bit  of  lower  lip;  substitute 
(or  "alga'  a  cancer  amieba,  or  whatever  else  it  may  be.  The 
cancer,  which  begins  in  the  lip  and  spreads  in  its  own  type 
through  the  body,  is  the  'lichen'  of  that  analogy."  It  may 
be  observed,  however,  that  the  analogy,  even  as  so  put,  is  not 
perfect. 

The  latest  contribution  adduced  by  Xoeggerath  is  that 
otfered  by  1..  .\uerbach,  whose  researches  demonstrate  that 
the  colorable  substance  of  tlie  nucleus,  or  chromatin,  eon- 
aists  of  two  distinct  constituents  distinguishable  by  their  dif- 
ferent metho<l3  of  coloration  witli  different  reagents,  as  well 
as  by  their  ditTerent  demeinour  to  sodic  chloride,  very  dilute  so- 
lution of  corrosive  sublimate,  etc.  These  are  dill'erentiated 
bv  attraction  for  blue  and  green  on  the  one  hand,  and  red  and 
yellow  on  theother.hence  the  names  proposed  of  cyanopliileand 
i-r>thriipliile  substance.  Both  kinds  occur  in  the  same  nucleus. 
Sometimes  the  admixture  is  so  intimate  tliat  a  violet  colour 
appe.-irs,  with  here  and  there  a  very  fine  blue  or  red  granule. 
Auerl>ach  ascribes  a  bisexual  character  to  the  cell,  the  eyano- 
phile  nuclear  substance  being  the  male  element,  the  erytliro- 
phile  the  female,  for  the  reason  that  true  unisexual  cells  hold 
chiefly  only  one  of  the  colourable  substances.  For  example, 
in  the  spermatozoa  of  osseous  fishes  and  batracliia,  the  liead 
is  coloureci  blue,  the  middle  piece  and  tail  red;  other  pre- 
parations containing  ova  take  tlie  red  stain,  the  nuclei  stain- 
ing intensely  reel,  wliilst  the  cell  substance  appears  pink. 

Some  such  similar  facts  were  independently  arrived  at  by 
No«'Kgerath  in  the  case  of  the  carcinoma  cell.  He  concludes 
by  saying  on  this  head  that  the  nuclear  changes  may  be 
aammed  up  as  follows:  The  nuclear  substance  is  divisible 
into  two  constituents  which  attract  different  colours;  in  tlie 
process  of  nuclear  disintegration,  already  referred  to  in  the 
early  part  of  this  notice,  in  the  production  of  fine  detritus  is 
associated  with  a  preponderance  of  one  substance  (male),  and 
that  of  larger  globular  masses  witli  the  predominance  of  tlie 
other  (female),  lie  noti'S,  however,  that  the  changes  of  tlie 
nuclear  gubstam-e  .ire  not  strictly  characteristic  of  carcinoma, 
(or  Olgata  has  <ib-ierveil  migration  of  nuclear  substance  into 
the  cell  under  physiologieal  <'ondition8  and  in  osseous  tishes, 
L.  .\aerbach  has  seen  elliptical  and  dumb-bell  shaped  nu- 
cleoli, whilst  Nussbaum  has  witnessed  smaller  nucleoli  bud- 
ding out  from  larger.  Noeggerath  holds  that  such  phenomena 
explain  the  production  of  Itussell's  bodies  and  Nils  Sjilbring's 
corpuscle.".  That  Kussell's  bodies  arc  not  characteristic  of 
cancer  appears  from  their  presence  in  caseous  lymphatic 
gland,  diphtheritic  tonsil,  and  other  lesions. 

In  conclusion,  it  will  appear  from  the  conflicting  opinions 
collected  in  this  monograph  that  no  certain  proof  of  the  pre- 
sence of  a  sp<'eific  miero-organisni  in  carcinomatous  tumours 

1  If,  Vi  Is  at  present  hold,  die  polar  liodlc^  ire  Al>ortlve  ova.tliesc  miKht 
thein«<lvn  be  capable  ol  (ecundatloa  through  the  medium  ol  the  male 
elemeoL 


is  forthcoming.  Here,  as  in  other  ca.scs,  Koch's  four  postu- 
lates must  be  fulfilled,  or  more  at  least  than  the  first  of  them, 
(the  demonstration  of  a  micro-organism  in  the  tissues,  etc.), 
especially,  too,  when  tlic  deraonstratiini  of  this  admits  of 
doubt.  Nevertheless,  the  broad  basis  on  which  the  micro- 
parasitic  theory  of  malignant  new  growths  rests  renders  this 
so  probable  that  it  still  remains  the  liest  working  hypotliesis 
for  further  pathological  investigation,  and,  it  may  be,  for  a 
possible  scientific  treatment  of  tlic  disease. 


NOTES  ON  BOOKS. 

VncontroUable  Dnmkennest.  By  L.  Forbes  Wi.n'si.ow,  M.B. 
(London:  Henderson  and  Spalding.  1892.)  -The  author  o( 
this  pamphlet  speaks  plainly  on  tlie  diseased  condition  of 
many  habitual  inebriates,  and  very  wisely  insists  on  thorough- 
going legislative  compulsion  in  de.iling  with  tliis  diflicult 
class  of  cases.  We  cannot,  however,  go  with  him  when  he  so 
strongly  recommends  a  residence  in  a  Belgian  home.  The 
large  proportion  of  cases  wliich  have  been  benefited,  if  not 
cured,  in  1-^nglish  institutions  of  this  kind  attests  the 
thoroughness  and  efficiency  of  English  treatment.  Compul- 
sory detention  and  treatment  in  a  foreign  land  is  a  serious 
matter,  and  there  is  a  fair  prospect  of  compulsion  being  in 
force  in  England  at  no  distant  date.  The  mere  passage  of  such 
an  Act  would  go  a  long  way  towards  securing  efficiency,  as  it 
lias  been  found  in  the  United  States  that  9-t  per  cent,  of  the 
admissions  are  voluntary. 


Life  Reneired :  Aytanualfor  Convalescents.  By  M.  E.  Grangke. 
(London:  Longmans,  Green,  and  Co.  1891.)— This  is  a  de- 
votional Work  prepared  for  the  use  of  convalescents  at  the 
suggestion  of  the  Bishop  of  Newcastle.  The  work  is  divided 
into  chapters  arranged  for  daily  reading  and  meditation  for  a 
month.  Tlie  author,  wlio  wisely  quDtes  in  man.y  places  from 
Jeremy  Taylor,  Liddon,  Pusey.and  other  leaders  of  theological 
thought,  sliows  in  many  passages  on  the  relation  of  patient 
and  doctor  no  little  shrewd  common  sense.  The  observations 
on  sleeplessness  and  the  use  of  drugs  for  its  relief,  if  seriously 
taken  to  heart  by  many  convalescents,  would  greatly  con- 
tribute to  their  recovery  and  ease  the  burden  of  their  doctors' 
lives,  and  we  would  unhesitatingly  endorse  tlie  statement 
that  "a  great  mistake  indulged  in  by  many  convalescents- 
women  especially— is  the  reading  of  medical  books."  The 
less  a  convalescent  thinks  about  the  working  of  the  natural 
processes  that  are  restoring  him  to  health  the  better,  which 
is  perhaps  the  reason  that  "doctors  make  bad  patients,"  if 
the  accusation  be  true. 


The  New  Univernitij  for  ImtuIou:  A  Guide  to  its  History  and 
a  Criticism  of  its  Defects.  By  Karl  Peabson,  M..\.  (London: 
T.  Fisher  Unwin.  1892.)— This  is  a  reprint  of  a  series  of  news- 
paper articles  contributed  to  the  Acailenv/  axiA  the  Pall  Mall 
Gazette  during  the  last  seven  or  eight  years.  Taken  together, 
the  articles  form  a  sort  of  liistory  of  the  movement  for  a 
teaching  university  for  London.  The  history,  however,  is  far 
from  being  impartial,  and  Professor  Pearson  is  not  the  spokes- 
man even  of  his  own  colleagues  at  University  College.  The 
withdrawal  of  the  Gresham  University  Charter  and  the  ap- 
proaching appointment  of  a  new  Koyal  Commission  practi- 
cally puts  the  whole  book  out  of  date,  for  Professor  Pearson's 
contribution  to  the  discussion  is  mainly  criticism  of  the  de- 
structive type.  The  practical  suggestions  made  are  :  (1)  That 
there  should  be  no  religious  test,  even  in  the  individual  con- 
stituent colleges  :  (2)  tliat  all  teachers  should,  ultimately,  be 
appointed  by  the  University  itself;  Qi)  that  there  should  be 
wide  powers  of  extra-eoUegiate  lecturing :  and  (4)  that  the 
M.l).  degrees  (.tA)  sliould  only  be  granted  •'  to  sucli  persons  as 
shall  have  gone  tlirough  the  full  mwlical  curriculum  of  the 
university  itself  after  its  establishment."  Professor  Pearson 
expresses  in  very  strong  terms  the  objections  which  he  sees  to 
the  schemes  so  far  proposed  ;  it  is  to  be  hoped  that  he  may 
have  an  opportunity  of  exhibiting  his  constructive  skill  before 
the  Ivoyal  Commisaion. 


ApniL  30,  1892.] 
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REPORTS   AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SUnOEEY,    DIETETICS,   AND  THE 
ALLIED  SCIENCES. 

VAPOUR  INHALER. 
Acting  upon  the  sugt^estion  of  a  member  of  the  medical  pro- 
fession, Mr.  F.  Ross  Sergeant,  chemist,  Nottingham,  has  intro- 
duced an  apparatus  which  he  calls  a  "  vapour  inhaler.  By 
its  use  volatile  drugs  such  as  menthol,  eucalyptus  oil,  etc., 
can,  it  is  believed,  be  brought  into  immediate  contact  with 
the 'throat  and  nasal  passages  in  a  heated  and  dry  state.  It 
consists  (as  will  be  seen  by  the  engraving  annexed)  of  a  thin 


-il  and  then  by  the  simple  act  of  closing  the  scissors  the 
tonsil  is  removed,  and  at  the  same  moment  the  detached  por- 
tion is  transfixed  by  tlie  spear  and   thus  prevented  from 


class  test  tube  in  which  is  fitted  a  cork  and  fine  glass  tube ; 
to  this  a  small  piece  of  india-rubber  tubing  is  attached,  at  the 
end  of  which  can  be  placed  either  mouth  or  nose  pieces.  The 
medicament  is  dropped  on  the  sponge  at  the  bottom  of  the  test 
tube  the  fine  tube  raised  about  half  an  inch,  and  the  former 
plunged  into  a  jug  of  hot  water,  when  it  is  ready  for  use.  It 
IS  somewhat  rudimentary  but  inexpensive. 

ARTERY   FORCEPS. 

The  accompanying  block  shows  a  new  form  of  artery  forceps 
which  I  have  devised,  and  which,  from  a  short  trial  both  at 
the  Victoria  Hospital,  Folkestone,  and  in  private  operations, 
I  have  found  to  have  the  following  advantages  over  the  dif- 
ferent forms  of  pressure  forceps  :  ,..,■■■,-., 

1.  That  a  small  portion  of  tissue  only  is  included  in  the 
teeth.  2.  That  it  is  quite  impossible  under  any  "K'unj- 
stances  to  include  the  forceps  in  the  ligature.  3.  That  bleed- 
ing points  can  be  taken  up  with  ease  in  hard  or  innamed 
tissues,  when  tlie  pressure  forceps  fail  altogether.     4.  Ihat 

Q     0    3 


dropping  into  the  pharynx  and  being  swallowed  ur  falling 
h  to  the  larynx,  which  would  certainly  be  an  awkward  corn- 
Dication  Such  instruments  as  Mackenzie  s  and  others 
allow  th^  dt^ached  portion  of  tonsil  to  take  care  of  itself, 
with  the  possible  cliance  of  unpleasant  sequelw. 

Messrs  Arnold  and  Sons  have  constructed  for  me  .a  veij 
satisfactory  instrument  which  answers  the  purpose  admirably 
and  a  separate  back  plate  of  smaller  size  is  furnished  with 
the  instrument  to  be  used  in  suitable  caser^. 

A.  Herbert  BrrcHEB, 

Birkeahcad  Surgeon  to  the  Birkenhead  Borough  Hospital. 


the  arms  of  the  instrument  being  thin,  and  there  being  a 
space  between  them  even  when  closed,  the  operator  s  view  of 
the  bleeding  point  is  not  obscured  as  it  is  being  secured,  o. 
That  their  liglitness  enables  a  larger  number  to  be  used  at  a 
time  with  less  inconvenience  to  the  operator.  They  are  made 
in  three  sizes,  of  which  the  middle  size  will  be  found  most 
useful.  The  most  convenient  length  is  about  1  inch  longer 
than  represented  in  the  cut.  Several  of  my  surgical  friends 
who  have  used  the  forceps  speak  very  highly  of  their  useful- 
,1^88  Pf.ucv  G.  Lewis, 

Honorary  Medical  Oflicer,  Victoria  Hospital,  Folkestone. 

NEW   TONSILLOTOME. 

The  instrument  which  I  have  devised  for  the  removal  of  en- 
larged tonsils  commends  itself  by  its  simplicity  in  structure, 
by  the  small  amount  of  dexterity  required  by  the  operator, 
and  by  the  ease  with  which  it  can  be  taken  to  pieces  for  tlie_ 
purpose  of  cleaning.  The  fenestra  in  the  back  plate  is  ot 
sufficipnt  size  to  admit  of  the  entrance  of  any  enlarged  ton- 


BRITISH    SANITATION    IN    EGYPT.' 

The  results  of  English  intervention  in  Egypt  are  very 
Sy  set  forth  in  Sir  Evelyn  Baring's  recent  Hepor.  which 
is  divided  into  twenty-six  sections  and  covers  thirty-eight 

^TnderteXal'of  medical  and  sanitary  administration  Sir 
Evelyn  quotes  chiefly  from  a  memoranduni  by  Koger»  Pa^ha 
Uie  newlv-appointed  head  of  the  Sanitary  Department.     It  is 

at'SoryTo  learn  that  the   "State  hospitals   throughou 
the  country  may  now  be  pronounced  to  .Re  ma  fairly  »aiis 
factoid  condition,"  and    that    ■' Kasr-el-Aini    Hospital    has 
mSined  Us  high  reputation.''     I^- Rogers  is  not  in  fa^•our 
nf  extending  the  out-patient  system,  which  has  greatly  ae\e 
Wd  of  latl  years,  and  he  fears  there  is  a  tendency  for  the 
SanUarv  Department  to  drift  into  becoming  a  Government 
machine  f or  the  rreatment  of  sick,  instead  of  an  organisation 
Srlle   prevention   of  disease.     In  his  opinion  one  of    he 
crreatest  blots  in  the  administration  consists  in  there  be  ng 
nn  hosiiital  in  E<rypt  for  infectious  diseases;  and  then  the 

ew  Director  goesin  to  say  that  during  the  Past  year  ^2^340 
cas^s  of  typhus  and  relapsing  fever,  measles,  and  .mall-pox 
were  treated  in  extemporised  tent  hospitals. 
Withamore  liberal  budget  it  would  no  doubt  be  well   to 

dances  inaugurated  and  fully  equipped  by  his  predecessor,  has 
done  eood  service;  for  in  this  way,  no  matter  where  it  may 
break  outran  epidemic  can  be  met  and  extinguished  on  the 

'^ThrlXiL'^depanment.  under  Mr.  Littlewood,  c.mes  in 
for  a  large  Tmount  of  well-merited  praise.  Foot-and-mouth 
disease  and  pleuro-pneumonia  have  been  stamped  out,  and 
the  spread  of  glanders  and  farcy  stopped  »i  eonsequence  of 
t   e  measures  adopted  ;  but  the  section  is  too  small  for  .t»  im- 

*„„f  HVitioa   nnd  an  increase  of  personnel  is  desirable. 
P^rPvoger;'  iitnkstL    "overnme'Lt  medical   officers  are  m- 

^rS^liK^lifh  think,  liimself  ^^tuna  e ;  and^.f^ a  ^oui^ 

t^Sn^Z=o;Vtid\;{5^eUiv^ybad^ 

4«  rp>^ards  oeneral  sanitation,  the  r-tate  oi  an.urb  leiuaiu- 

^;v;i=!^^^^lt=e;•myrS^o^^^ 
Kepo^o^tHeJ^og.™7sM^R.Jorm^^^^^^ 
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pn>M>nt  condition,  wliieh  is  a  disgrace  to  any  civilised 
Countr>'.  mnut  contimK-. 

In  t'omniiMiliiiK  on  thi-so  remarlcs,  Sir  Kvolyn  «ayB  tlmt, 
thonKli  littlt>  lin.t  ns  yi-l  ln-i'ii  done,  still  thcri'  is  n  better  pro- 
■p<>ct  of  HometliiHC  lu'iiiK  iifc-oniplisheil  iiotv  tlinn  iit  nny 
pn'vious  time.  lie  liopes  tliiit  .\le.xanilriii  will  before  lon^;  be 
providitl  Willi  It  proper  system  of  draiiinjie  ;  and  that  the  able 
n>|>ort.  prepared  !*ome  two  years  ago  by  Mr.  Baliiwin  Latliain 
(or  Cairo,  may  Ih'  given  elleet  to.  Ho  also  quotes  Sir  Colin 
8<x>lt  Moni-rieir  reganlins  the  eatabliahment  of  waterworks  in 
the  native  cities  :  and  concludes  by  holding  out  hopes  tlmt,  as 
•oon  aK  the  thiancial  situation  permits,  the  octroi  revenue  will 
b«>  anplijsl  to  me<'t  local  wants  in  the  towns  where  the  money 
is  fillivted. 

With  n'ference  to  the  right  claimed  by  the  Egyptian 
Government  to  make  by-laws  applicable  to  all  residents  irre- 
•pj-etive  of  their  nationalities,  Sir  K.  Baring,  after  observing 
that  then'  was  room  on  some  points  for  a  difference  of  opinion 
amongst  competent  and  impartial  authorities,  states  that, 
owing  to  the  opposition  of  the  French  Government,  the  power 
of  inspii-tiiig  eliemists' shops  has,  for  the  time  being,  been 
iaspx'ndtni.  The  .sale  of  poisons,  also,  which  it  was  sought  to 
restniin  by  regulations,  has  been  freed  from  restriction,  and 
foreigners  an-  still  practically  at  liberty  to  encourage  small- 
pox by  neglecting  to  have  their  children  vaccinated. 

As  regards  registration  of  births  and  deaths,  negotiations 
are  still  pro<-eeding  with  a  view  to  rendering  tlie  rules  obli- 
gator)' on  all  :  but  it  is  diflicult  to  see  what  objection  even 
tb.  n..,.r  riiiid  supporter  of  the  capitulations  could  adduce 
i'  n.     In   November  last  an  important  decree  was 

i--  iiding  the  sale  of  intoxicating  liquors,  with  a  view 

to  hiopjjiiig  the  increase  of  drunkenness,  which  is  said  to  be 
on  the  increase,  more  especially  in  the  rural  districts.  In 
almost  every  Kgyptian  village  there  is  a  drinking  shop,  which 
is  usually  kept  by  a  (ireek  ;  but  after  November  next  no  vil- 
lage with  fewer  than  a.tXXl  inhabitants  will  be  allowed  to  have 
one.  If  a  similar  law  were  made  applicable  to  tlie  dens  where 
ba^hisch  is  sold  it  would  be,  at  least,  equally  beneficial. 


BURGH  POLICE  AND  HEALTH  (SCOTLAND) 
BILL. 
This  Bill  has  been  reintroduced  into  Parliament  under  the 
direct  patronage  of  the  Lord  Advocate,  the  First  Lord  of  the 
Trea.sury.  .'^ir  Herbert  Maxwell,  and  the  Solicitor-General.  It 
is  being  actively  pushed  with  (iovernment  aid,  and  a  number 
of  its  clauses  have  already  gone  before  Committee.  It  is  a 
cumbrous  Bill,  witli  .')<»  clauses,  and  has  already  lieen  sub- 
jected to  sharp  anil,  in  our  opinion,  intelligent  criticism.  It 
IS  not  only  unwieldy,  but  it  is,  so  to  speak,  out  of  date. 
MrTien  first  produced  (now  many  years  ago)  by  that  useful 
body.  Scotland's  local  |)arliament,  the  Convention  of  Royal 
Burghs,  it  aimed  at  supplying  a  real  want.  The  larger  and 
wealthier  burghs,  such  as  Kdinburgh,  Glasgow,  Aberdeen, 
Dnndi-*',  and  (ireenock  had  already  obtained  from  Parliament 
powers  for  regulating  their  police  and  sanitary  administra- 
tions while  the  purely  countr>'  districts,  so  far  as  the  public 
health  wa.'i  concerned,  were  safeguarded  by  the  provisions  of 
the  Health  Act  of  l-i;7.  The  small  burghs,  meanwhile,  were 
left  in  a  most  unsatisfactory-  state.  Manv  of  them  had  become 
health  resorts.  Their  condition  was  such  as  to  repel  visitors 
ac  ustome.l  to  the  amenities  of  the  town,  and  it  is  to  the 
cr<>dit  of  the  local  Parliament  that  it  set  itself  vigorously  and 
intelligently  to  rem.'dy  the  evil.  The  product  of  their  com- 
bine<l  wisdom  was  this  bulky  Bill  wliich,  with  varying  vicis- 
situdes of  fortune,  has  liaunted  Parliament  ever  since.  While 
Its  mam  provisions  remain  the  same,  its  promoters  from  time 

*"■  ' '■     '       ■  '  ••■  of  any  clause  in  other  Bills  wliich  ap- 

V  useful.     Hi-nce,  as  it  increased  in  years 

"  ■         ,        iiidat  the  same  time  it  became  more  and 

more  <mlicult  to  easliu  horo.scope,  the  multiplicity  of  its 
Clauses  proiVing  a  source  of  weakness  from  the  opportunity 
they  offered  for  successful  opposition,  because  at  no  time  was 
there  ever  aiiything  like  unanimity  on  the  part  of  the  . '^coltish 
f"'     '  '  "     "  il  to  see  the  Bill  passed  into  law. 

'  i*  ""■  result  of  fresh  agitation  by  the 

'^"-      ■■■■■• ■•■    Government  has   introduced  it  on  the 

understanding  that,  if  the  Scottish  members  wish  the  Bill  to 


pass,  they  must  sink  their  petty  difTerences  and  put  their  united 
shoulders  to  the  wheel.  The  Bill  is  stated  to  be  that  of  1888, 
with  necessary  alterations  in  drafting  and  "with  such  altera- 
tions as  are  consequential  upon  intervening  legislation." 
ilaving  looked  through  the  Bill,  we  can  say  that  this  is  an 
honest  expressii>n  of  fact.  Chiefly  interested  as  we  are  in  the 
sanitary  clauses,  we  note  that  there  is  due  provision  for  the 
notitieation  of  infectious  disease,  for  the  establishment  of  in- 
fections hospitals  and  reception  houses,  for  disinfection,  and 
for  the  regulation  of  school  attendance.  The  appointment  of 
a  medical  officer  and  of  a  sanitary  inspector  is  made  com- 
pulsoiy,  and  tlie  important  clause  has  been  now  added  ren- 
dering these  otiicials  independent  otiieers,  and  only  remov- 
able by  the  Board  of  Supervision.  Cases  of  infectious  disease 
may  be  notified  to  the  sanitary  inspector  or  to  the  medical 
officer  of  health,  thus  in  certain  circumstances  removing  the 
objection  of  practitioners  having  to  report  directly  to  a 
brother  practitioner.  A  clause,  however,  should  undoubtedly 
be  added  giving  power  to  small  burghs  to  combine,  and  thus 
obtain  the  entire  services  of  a  competent  official  who  would 
be  relieved  from  tlie  cares  and  jealousies  of  private  practice. 
Wo  observe  that  provision  is  not  made  for  the  payment  of  the 
notification  of  every  case  of  infectious  disease,  it  being  pro- 
vided that  "  not  more  than  one  fee  shall  be  paid  to  any  prac- 
titioner for  any  certilicate  given  by  him  in  respect  of  the 
same  infectious  disease  arising  in  tlie  same  house  or  ship  at 
the  same  time  or  within  seven  days  of  the  first  certificate." 
We  cannot  help  thinking  that  such  a  clause  would  tend  to 
remove  much  of  the  opposition  to  this  useful  Act.  The  ex- 
pense entailed  on  the  ratepayers  in  epidemics  of  measles  and 
whooping  cough,  for  example,  by  the  notification  of  these 
diseases  has  made  notification  most  unpopular,  more  espe- 
cially as  no  apparent  advantage  results  to  the  community 
from  the  process.  Full  power  is  given  to  the  medical  officer 
on  his  own  responsibility  and  without  the  interference  of  a 
magistrate  to  remove  cases  of  infectious  disease  to  hospital 
where  the  accommodation  is  insufficient ;  and  the  important 
clause  is  now  added:  "or  from  any  other  circumstances 
creating  risk  of  the  spread  of  disease."  Due  provision  is 
made  for  dealing  with  infection  from  milk,  and  we  note  that 
a  clause  has  been  added  enabling  the  authorities  to  reach  and 
punish  oft'enders  residing  outside  the  special  burgh.  So  far 
as  the  mitigation  and  prevention  of  disease  is  concerned,  we 
have  said  enougli  to  show  that  tlie  Bill  has  been  carefully  re- 
vised and  brought  up  to  the  requirements  of  the  day.  The 
same  may  be  said  of  the  other  chapters  referring  to  cleansing, 
the  regulation  of  streets  and  houses,  of  public  sewers,  house 
drainage,  and  water  supply. 

One  cannot,  however,  hut  feel  disappointed  at  so  much 
legislation  being  devoted  to  the  smaller  burghs  of  Scotland, 
wliile  the  wants  of  the  country  districts  are  practically 
ignored.  Our  contention  has  always  been  that  due  provision 
should  be  made  in  a  separate  Act  for  any  defects  in  police 
administration,  so  far  as  these  centres  of  po])u!ation  arc  con- 
cerned ;  and  that  the  Public  Health  (Scotland)  Act,  1867, 
which  has  admirably  served  its  day  and  done  so  much  to 
educate  the  public  mind  in  sanitation,  should  be  remodelled 
and  broui,'ht  up  to  date,  with  special  reference  to  the  burghs 
and  country  districts  generally,  whether  they  be  populous  or 
not.  We  cordially  approve  of  t!ie  action  recently  taken  by  the 
medical  officers  of  health  of  Scotland  in  approaching  their 
members  of  Parliament,  and  insisting  on  the  new  order  of 
things  in  the  counties  being  recognised,  and  on  the  require- 
ments of  counties  and  landward  districts  being  adequately 
met  by  a  thoroughly  revised  Public  Health  Act.  If  this  view 
be  insisted  on  tlie  clauses  opposed  must,  we  apprehend,  be 
withdrawn  and  time  given  for  a  more  reasonable  and  com- 
prehensive mode  of  dealing  with  the  sanitary  regulation  of 
Scotland. 


HoNouns  FOR  Medical  Men  in  Italy.— Dr.  Eduardo  Mara- 
gliano,  professor  of  clinical  medicine  in  the  University  of 
Genoa,  has  been  promoted  to  the  grade  of  Commander  in  the 
Order  of  the  Crown  of  Italy.  Dr.  Francesco  (iasco,  professor 
of  comparative  anatomy  in  the  University  of  Rome,  lias  been 
promoted  to  the  rank  of  officer,  and  Dr.  Vincenzo  Cervello, 
professor  of  materia  medica  in  the  University  of  Palermo,  has 
been  named  a  knight  of  the  same  order. 
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MEDICINE. 


(ST.'S)    AIMCCSSO   In   llip   Mciliilln  Ohionsali. 

ElSENLOHR  (DeH^  med.   Woch.,  February 
11th,   1892)   first   refers  to  the  rarity  of 
abscesses  in  this  region  as  well  as  in  the 
spinal   cord  (not  of  traumatic    origin), 
wliereas  tliey  are  fairly  frequent  in  tlie 
brain.    The  first  case  occurred  in  a  man 
aged  43,  witli  fwtid  empyema  on  tlie  left 
Bide,    and    fcctid     expectoration.      The 
empyema  was  incised,   a  piece   of   tlie 
seventh  rib  being  removed.  About  three 
weeks  later  a  second  localised  abscess  in 
the  pleural  cavity,  communicating  with 
a  dilated  bronchus,  was  opened,  and  a 
piece  of  the  fifth  rib  excised.    Nine  days 
later  there  was  stiffness  and  weakness  of 
the  left  arm,  followed  by  total  paralysis 
of  the  left  side,  as  well  as  diminished 
sensation,  and  ultimately  anesthesia  of 
the  left  forearm  and  hand.    The  pupils 
were  unequal.    Death  was  due  to  rapidly 
increasing  dyspnoea.    At  the  necropsy 
many  broncliiectatic  cavities  were  found 
in  the  lower  lobe  of  the  left  lung.     On 
transverse  section  through  the  medulla 
an  abscess  the  size  of  a  pea  was  found 
lying  between  the  left  olivary  body  and 
the  floor  of  the  fourth  ventricle.      The 
abscess  was  prolonged  downwards  as  far 
as  the  second  cervical  nerve,  and  was 
situated   in  the  posterior  columns,  but 
extended  also  into  the  grey  matter.    A 
smaller  focus  of  round-celled  infiltration 
was   found    in    the    right    half    of    the 
medulla  oblongata.    The  meninges  were 
healthy.     The  second  patient,  aged  24, 
Buti'ered  from  an  attack  of  cerebro-spinal 
meningitis.     After  a  varying  course  of 
about  seven  weeks  he  became  restless. 
The  pupils  were  now  markedly  unequal, 
the  right  being  widely  dilated  and  fixed, 
the  left  moderately  dilated  and  sluggish. 
Four  davs  later  there  was  deep  stupor 
and  slight  left  facial  paralysis.     There 
were    epileptiform   convulsions  and  di- 
vergent strabismus  before  death.     There 
was  no    optic   neuritis.     Whitish    grey 
exudation  was  found  on  the  under  sur- 
face of  the  pons  and  on  the  iipper  and 
lower  surface  of  the  cerebellum.     At  the 
level    of  the  corpora  quadrigeinina  and 
near  the  aqueduct   the  brain  substance 
was  destroyed,  and  some  drops  of  pus 
found.     Round  about  there  were  puncti- 
form  hsemorrhages  and  complete  soften- 
ing.    The  cavity    ended    opposite    the 
lower  corpora  quadrigemiua.  In  the  first 
case  the  abscess  was   secondary  to  the 
purulent  change  (bronchiectasis)  in  the 
lung.     In  the  second  case  the  changes  in 
the  pupils  were  due  to  the  lesion  near 
the      anterior     corpora     quadrigemiua. 
Abscess  of  the  brain  in  connection  with 
epidemic  meningitis  has  been  described, 
and  especially  by  Striimpell;  but  Eisen- 
lohr   lias    not     found     any    record    of 
abscess  of  the  cord  in  this  disease. 


(376(  HjKlcTia  In  Clilldren. 

JoLi.Y  ^Deutsche  med.  Zeit.,  April  4th, 
1892)  states  that  he  has  seen  a  consider- 
able number  of  cases  of  hysteria  in 
children  which  might  give  rise  to  diffi- 
culty in  diagnosis.  He  has  frequently 
met  with  persistent  localised  pain  with 
convulsive  phenomena,  and  also  with 
inability  to  use  an  extremity,  combined 
sometimes  with  distinct  paralysis  and 
ana;sthesia,  especially  in  children  who 
have  recently  had  acute  infectious  dis- 
eases. The  paraplegic  form  preponder- 
ates, but  occasionally  monoplegia  and 
hemiplegia  may  be  observed.  He  has 
seen  hemiparesis  and  partial  hemianc-cs- 
thesia  after  influenza.  Tremor  was  a 
common  symptom  in  cases  having  a 
traumatic  origin.  He  mentions  also 
laryngeal  disorders,  and  various  affec- 
tions of  speech  and  hearing ;  in  par- 
ticular, stammering  and  more  or  less 
prolonged  loss  of  speech,  conditions 
which  might  be  cured  by  a  brief  appli- 
cation of  the  faradic  current.  Deafness 
and  amblyopia  might  also  be  observed. 
In  eases  in  which  hysterical  fits  of 
laughing  or  crying  are  followed  by  con- 
vulsive movements  of  the  extremities 
Jolly  recommends  isolation,  with  cold 
douches  to  the  face,  or  a  somewhat  pain- 
ful faradic  current.  He  relates  one 
severe  case  commencing  at  the  age  of  9, 
in  which  the  girl  gradually  grew  worse, 
and  indulged  in  foul  and  blasphemous 
language  ;  at  the  age  of  12  the  evil  spirit 
was  exorcised  by  a  thorough  purging. 
In  other  cases  with  severe  symptoms  he 
has  found  the  cold  pack  useful,  or  the 
syringing  of  the  face  with  water;  for 
the  latter  purpose  a  siphon  of  aerated 
water  may  be  used. 


<3n)     Disseminated     Sclerosis    dnrlnK  ton- 
valoscenoe   from   Variolii. 

Sottas  {Oaz.  d.  Hon.,  April  12th,  1892) 
records  the  case  of  a  youth,    aged    18 
years,  who  contracted  variola  in  June  of 
"last  year.     The  rash  was  discrete,  but 
the  nervous  symptoms  were  so  severe  as 
to  lead  to  tlie  supposition  that  he  was 
the  subject  of  meningitis.     He  became 
semicomatose  and  paralysed  generally  ; 
his  speech  was  slow  and  dragging  rather 
than  scanning ;    there  was    slight  nys- 
tagmus, without  tremor  of  the  head,  and 
atrophy  of  the  muscles  of  the  trunk  and 
limbs,  with  great  diminution  of    mus- 
cular power.     In  fact,  at  this  time  the 
paralytic  symptoms  were  dominant,  but 
they    disappeared  little    by  little,   and 
gave  place  to  contracture.    The  reflexes 
became  exaggerated,  and  there  was  inco- 
ordination of  voluntary  movement,  with 
the  characteristic  tremors.    At  the  end 
of    February,    1892,    he    presented    the 
typical    picture    of    disseminated   scle- 
rosis.    The  sphincters  were  normal,  and 
common  sensibilitv,  the  special  senses 
•  and    muscular    sense    were  preserved. 
There  were   no  trophic  troubles  of  the 
skin.     Intelligence  was  diminished  ;  he 
was  excitable,  impatient,  and  subject  to 
violent    flts    of    rage     without     much 
cause.     The  author  looks  on  the  case  as 
a  typical  example  of  disseminated  scle- 
rosis of  infectious  origin. 


43-8)  Ofcteo.arllimpallijr  .,r    Pulnionury 
OrlEln. 

Obillabd  {Rev.  de  Mid.,  March,  1892) 
relates  a  case  of  this  disease  first  de- 
scribed by  P.  Marie.    A  man,  aged  56, 
dated  the  beginning  of  his  illness  from 
the  time  he  had  his  chest  rather  severely 
squeezed  fifteen  months  previously.    He 
had  suffered  from  cough  with  some  blood 
in  the  expectoration  for  the  past  eight 
months,  and  from  severe  pain  in  the 
lower  part  of  the  chest  for  Ave  months, 
at  which  time  he  noticed  that  his  finger 
ends  began  to  enlarge.    On  admission, 
some  dulness  and  deficiency  of  breath 
sounds  were    noted  at    the  right  base 
behind.    The  chest  was  deformed,  there 
being  an  antero-posterior  as  well  as  a 
lateral    curvature  of  the  spine  in    the 
dorsal  region.      Several  times    in    the 
day  the  skin  became  the  seat  of  a  verj- 
transient  eruption  resembling  urticaria. 
In   the  right    elbow  joint   (which  had 
some  years  previously  been  injured  but 
had  quite  recovered)  the  movement  be- 
came limited.    The  hands  presented  the 
characteristic  deformity.    The  terminal 
phalanx    of   each   digit  was   much  en- 
larged, the  bone  being  chiefly  involved. 
The  nail  assumed  the  shape  of  a  parrot  s 
beak.    The  same  changes  were  noted  in 
the  feet.    The  knee-joints  were  also  en- 
larged and  somewhat  flexed  when  the 
patient  was  standing.    The  bones  of  the 
head  and  face  were  unafi'ected.     Later 
the  right  chest  had  to  be  tapped  several 
times,  and  ultimately  the  patient  died. 
At  the  necropsy  a  considerable  efl^usion 
was  found  in  the  right  pleural  cavity, 
the  lung  being  collapsed,  and  the  pleura 
adherent  over  the  seventh  and  eighth 
dorsal  vertebrsR.    The  liver  was  pushed 
down.    A  puriform  mass  occupied  the 
body  of  the  seventh  vertebra  and  adja- 
cent part  of  the  parenchyma  of  the  hing. 
The  left  lung  contained  cretaceous  tuber- 
cle intheapexbutwas  otherwiseliealthy. 
The  case  differed  from  acromegaly  in  that 
the  face  and  head  were  unafl'ected.  and  in 
the  character  of  the  change  in  the  hands. 
The  relation  between  the  lesions  was  the 
following  (1)  a  chronic  pleurisy  second- 
ary to  the  disease  in  the  vertebra  (this 
latter  producing  a  pachymeningitis  in- 
volving the  sixth,   seventh,  and  eighth 
nerves,  and  hence  the  pain),  and  (2)  con- 
secutive osteo-artieular  deformities. 

(3:9>  Herpes  Zoster. 

V  y  vLDETTAKo,  in  a  graduation  thesis 
((ienoa,  1892)  relates  experiments  which 
show  the  accuracy  of  inferences  pre- 
viously made  by  clinicians  regard- 
inf  the  existence  of  a  simple  and  a 
septic  form  of  herpes.  In  the  simple 
form  the  fluid  from  the  vesicles  con- 
tained no  organism  which  produced 
symptoms  in  animals.  'When  inocu- 
lated in  gelatine  the  results  were  nega- 
tive In  the  other  variety,  in  which  the 
vesicles  contained  a  whitish,  thick, 
purulent  discharge,  the  organisms, 
which  grew  in  white  transparent  colo- 
nies in  agar-agar,  produced  septic  sym- 
ptoms when  inoculated  into  the  cornea 
of  animals.  The  author  regards  the  sep- 
sis as  essentially  distinct  from  zoster, 
with  which  it  is  present  as  a  complica- 
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SURGERY. 

|3>«)    Ki>dlral   <■»■    or   Krilnrllilr    llrrniK 
In  ilir  tvnmlt*. 

Ix     n    rnmmiiiiii-iition      iiiado    nl     the 

I  .        .         r.-sK    o(    till-     Kri'iifh     A880- 

•.  lu'  Ailvrtiu-fnu-nt  of  Science, 

I  ■•  • -^Mislu'il  US  H  piimplilft, 

I  ■iiiitTi'    Htntt's    that    in 

II  ^  I  luTiiia",  wliftluT  um- 
biliral,  inKUinal,  or  frmoral,  radical 
rrin'  i«  nttpiultnl  willi  v»'r>-  little  risk  in 
t  •  iiul  its  ri'Siilts  are,  ns  n  rule, 
1  (u'tory  tlmn  those  obtaineil 
in  mil.-.  In  ever>' form  of  liernia  the 
use  of  a  trus.s  causes  much  more  dis- 
i-onifort  and  ini'onvenicnce  to  the 
female,  particularly  if  she  be  young, 
than  to  the  male.  The  truss  is  con- 
Htantly  liisplaced  by  the  weight  of  the 
undenlothine.  especially  in  cases  of 
umbilical  hernia.  In  at  Ica.st  eighteen 
out  of  twenty  cases  of  this  form  of 
hernia  the  truss,  it  is  stated,  does  no 
etTevtivo  serNMce,  although  it  may  seem 
to  relieve  the  patient.  The  use  of  a 
truss  very  rarely,  if  ever,  oau.ses  a  per- 
manent cure  of  hernia  in  young 
females.  In  an  immense  majority  of 
eases  of  inguinal  hernia  in  the  female 
the  affection  presents  all  the  characters 
of  congenital  rupture.  The  dangers 
produce*!  by  hernia  in  the  female  are 
of  two  kind.s.  Pregnancy  often  aggra- 
vates the  general  conditions  of  hernia, 
which  subsequently  becomes  much  less 
amenable  to  truss  pressure.  Hernia  in 
the  female  is  in  most  cases  painful, 
irreducible,  and  progressive,  and  the 
sufferers  l>ecome,  in  consequence  of 
growing  habits  of  inactivity,  obese, 
emphysematou.-i,  and,  it  is  thought, 
sometimes  diabetic.  The  pain  is  due 
in  the  inguinal  form  to  the  connections 
of  the  ."ac  with  the  internal  genital 
organs  and  to  the  periodical  influence 
of  menstrual  congestion,  and  in  the 
crural  form  to  omental  adhesions  which 
render    this    kind  of    rupture  so  dan- 

f:erous.  As  hernia  in  the  female  is 
iable  to  cause  early  and  rapidly-pro- 
gressive organic  mischief,  it  is  advisable 
to  inter\-ene  and  effect  radical  cure 
wbi-ii  tlu-  snbjfK't  is  young.  The  author 
'  •  -d  without  a  single  bad  result 

ine  cases  of  non-strangulated 
ii'Tiu  I  HI  women.  Of  these,  eleven  were 
cases  of  umbilical,  eleven  of  crural,  and 
wvent<.<'n  of  inguinal  heniia.  The  last- 
mentioned  form  of  hernia  is,  according 
to  the  author's  experience,  more  fre- 
quenllv  met  with  in  the  female  than  is 
generally  supnosed.  Tlie  thirty-nine 
c.T-'M  wi-re  all  treated  by  the  open 
m.:l;."l  c.f  ojMTation,  the  sac  having 
b..ii  >'Xtir)>ated.all  protnjde<l  omentum 
ri  Ti...ved,  and  the  orifice  in  the  parietes 
rl...ed.  In  the  cases  of  inguinal  hernia 
!l,.  round  lieamentwafl  always  removed, 
!..»;.  ther  with  the  wall  of  the  sac,  to 
which  this  structure  adheres  very 
closely.  This  pro<'edure  ensures  com- 
plete closure  of  the  abdominal  opening, 
and  so  favours  a  substantial  and  per- 
manent cure.  In  women  the  risks  of 
recurrence  of  hernia  after  operation  are 
held  to  Im-  much  legs  than  in  men,  as 
the  former  do  not,  as  a  rule,  undergo  so 
much  physical  exertion  or  submit  their 
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muscles  so  fre(|Uently  to  sudden  and 
violent  action.  \  case  is  quoted  in 
support  of  the  author's  belief  that 
return  of  hernia  after  operation  i3  not 
favoured  by  tlic  occurrence  of  preg- 
nancy. 

(SSII  llrx-rllon   nt  llu'   OIKiiriiliir  »r«r. 

L.viKNSTKiN  (Cenlrallit.  f.  C/iir.,  No.  11, 
I*,i2)  has  resected  the  obturator  nerve 
for  relief  of  contracture  of  the  adductor 
muscles  in  the  thigh,  due  to  chronic 
myelitis.  The  best  external  guide,  he 
says,  is  the  spine  of  thepubee.  From 
the  outer  margin  of  this  process  a 
vertical  incision  about  3  inches  in 
length  is  carried  downwards  in  front 
of  the  thigh,  parallel  with  and  to  the 
inner  side  of  the  trunk  of  the  .sapliena 
vein.  After  division  of  the  skin,  sub- 
cutaneous cellular  tissue,  and  deep 
fascia,  the  outer  edge  of  the  adductor 
longus  is  exposed.  This  muscle  may 
be  easily  recognised  by  its  thick  ll^sliy 
belly  and  tlie  narrow  and  glistening 
white  tendon  along  its  outer  edtie.  To 
the  outer  side  of  the  adductor  longus, 
and  taking  a  like  course  from  above  and 
the  inner  side  obliquely  downwards  and 
outwards,  is  the  pectineus.  If  the  fibres 
of  the  latter  muscle  be  separated  with  the 
handle  of  the  knife  or  with  a  director,  and 
the  margins  of  the  slit  w-liirli  is  thus 
formed  be  held  apart  by  blunt  hooks, 
the  external  obturator  muscle  will  be 
brought  into  view,  under  the  thin  fascia 
of  which  will  be  seen  the  branches  of 
the  obturator  nerve  spreading  out  and 
coursing  downwards  and  inwards.  If 
the  whole  thickness  of  the  outer  por- 
tion of  the  wound  be  now  drawn  forcibly 
outwards  by  a  blunt  hook,  the  trunk  of 
the  ner\'e  may  be  reached,  and.  after 
division  of  its  thin  covering  of  con- 
nective tissue,  be  included  in  a  loop  of 
silk  thread  by  means  of  a  curved  needle. 
This  thread,  when  tied  around  the 
ner\'e,  will  prove  of  service  by  enabling 
the  surgeon  to  remove  witli  scissors  as 
mucli  of  its  trunk  and  branches  as  may 
be  thought  desirable.  Whilst  the  nerve 
is  being  isolated  its  accompanying  ves- 
sels can  easily  be  avoided. 


(3s2t    TrlchlnoKls  of  the  TitiiKiie. 

OiiTiz  i>E  LA  TouRE  (Rfv.  <le  Med.  i/  Cir. 
Pract..  March  7th,  1892)  reports  the  fol- 
lowing case.  \  man,  aged  .50,  of  robust 
constitution  and  without  any  trace  oi 
organic  lesion,  liad  an  ulcerated  tumour 
on  the  tongue  which  had  commenced 
some  ten  or  twelve  months  previously 
as  a  small  ulcer.  This  had  gradually 
increased  in  size,  without,  however, 
causing  much  pain  or  inconvenience  ; 
there  had  never  been  any  hicmorrhagei 
and  the  general  health  was  in  no  way  im- 
paired. Tlie  ulcer  was  crateriform  in 
shape,  with  everted  edges,  the  base  being 
of  fibrous  appearance,  uneven,  and  per- 
fectly clean.  As  there  was  neither  his- 
tory nor  sign  of  .syphilis  or  tuberculosis 
the  disease  was  judged  to  be  epithe- 
lioma. The  cleanness  of  the  ulcer  and 
the  absence  of  glandular  enlargement 
induced  Ortiz  de  la  Torre  to  try  "dia- 
gnostic" treatment  for  a  fortnight,  after 
which,  as  there  was  no  improvement, 


the  tongue  was  removed,  the  patient 
making  an  excellent  recovery.  Micro- 
scopic examination  showed  that  the 
disease  was  not  epithelioma,  but  trichi- 
nosis, the  process  having  caused  scle- 
rosis and  ulceration  of  the  tissues 
around  the  cysts.  Tlie  author  tliiiilis 
th(>  mistake  nf  no  practical  importanci-, 
as  removal  was  indicated  in  either  case. 


13S3>   Nuppumtlon   In   Hliitiilr   Frar(nr«>. 

Gangolphe  {Li/rm  iV <?(/.,  April  Idtli,  1.892) 
reports  a  case  of  suppuration  at  the  seat 
of  a  recent  fracture  of  the  forearm,  and 
refers  to  the  few  instances  of  this  compli- 
cation which  have  been  recorded.  The 
formation  of  an  abscess  at  the  seat  of  a 
simple  fracture  is  not  due,  the  author 
holds,  to  the  severity  of  the  injury,  nor 
to  such  general  conditions  as  advanced 
age,  alcoholism,  diabetes,  etc.,  but  is 
tile  result  of  an  infective  osteomyelitis, 
caused  by  a  pyogenic  microbe  which  has 
made  its  entrance  at  some  more  or  less 
remote  breach  of  surface,  and  acted  on 
structures  the  resistance  of  which  has 
been  impaired  by  recent  injury.  This 
view  is  favoured  by  the  results  of  ex- 
periments, in  which  animals  have  re- 
sisted the  action  of  injected  microbes 
until  osteomyelitis  has  been  established 
after  artificially  produced  fracture  of  one 
or  more  of  the  long  bones.  The  point 
of  entrance  of  the  microbe  may  be  at  a 
slight  and  superficial  breach  of  surface 
at  some  distance  from  the  fracture,  or 
tlie  microbe  may  be  derived  from  the 
mouth  or  pharynx,  or  from  the  seat  of 
some  pre-existcnt  suppuration,  as,  for 
instance,  a  purulent  otitis.  In  cases  of 
multiple  fracture  there  may  be  suppura- 
tion at  the  seat  of  each  injury.  In  such 
instances  the  prognosis  is  very  serious 
on  account  of  the  indications  of  general 
infection. 


MIDWIFERY     AND     DISEASES     OF 

WOMEN. 


<S84)  Tnlu  Lnboiir. 

FfTH,  of  Coblentz  iCentralbl.  f.  Gy- 
nuk.,^0.  14,  1892)  observed  this  compli- 
cated case  in  the  Bonn  Lying-in  Hospital. 
Tlie  patient  was  aged  27  and  had  borne 
two  children.  She  was  very  ansemic ; 
when  l.'i  she  was  laid  up  for  six  months 
with  right  hemiplegia,  and  in  the  eighth 
month  of  tlie  present  pregnancy  her 
health  was  greatly  reduced  by  influ- 
enza. She  was  delivered  of  a  female 
child;  then  her  temperature  and  pulse 
roM',  the  lochia  became  fcctid,  a  rigor 
occurred,  and  the  pains  became  weak. 
The  forceps  was  used,  and  a  male  child, 
larger  than  its  sister,  was  easily  ex- 
tracted. The  right  labium  majus  was 
swollen  at  the  time.  The  placenta  was 
expressed,  and  as  other  means  failed  to 
stop  flooding,  the  uterus  and  vagina 
were  plugged  witli  iodoform  gauze.  It 
was  observed,  during  the  introduction 
of  the  plug,  that  the  free  hsemorrhage 
came  from  the  cavity  of  the  uterus, 
which  was  at  the  same  time  well  con- 
tracted. The  swelling  of  the  labium 
increased,  and  on  the  fourth  day  it  was 
laid  open  and  a  large  coagulum  removed 
from  its  interior.  Hsemorrhage  followed ; 
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this  was  checked  by  application  of  two 
deep   sutures   from  the  vatiinal  aspect. 
A    large    h;ematoma    formed,     bulging 
into  the  vagina,  with  wliich  it  commu- 
nicated bv  a  fistulous  track.     The  finger 
was  passed   into  the  track,   and  then  a 
quantity  of  dark  blood  with  f;ecal  odour 
escaped  ;  it  was  mixed  with  shreds  of 
tissue     The    cavity  had    uncontractile 
wails,'so  that  it  required  very  careful 
packing  with   iodoform  gauze.     For  a 
week  after  the  emptying  of  the  hrema- 
toma    the  patient's    general    condition 
was  very  bad ,  but  she  recovered.     Fiith 
believes   that  the  flooding  from  a  con- 
tracted uterus  and  the  formation  of  a 
h!ematoma  not  due  to  injury  indicated 
a  diseased  condition  of  the  vessels  of 
the    pelvis.       Kiistner    describes    two 
cases  of  fatal  flooding  from  a  contracted 
uterus  after  labour.     In  one  an  aneu- 
rysmal dilatation  was  found  on  a  rup- 
tured vessel   of  the   size  of  the  radial 
artery ;     in    the    second    case    chronic 
nephritis   existed,   and    the  uncontrol- 
lable hemorrhage  seemed  to  be  due,  most 
probably,   to    atheromatous    disease  of 
the  vessels  in  the  neighbourhood  of  the 
Bite  of  detachment  of  the  placenta. 

iSS-l)   Disease  or  VmbUlcas  In  Xewbarn 
riiildren. 

Eboss,  of  Buda-Pesth  (^rcAi'i-  f.  Giiniik., 
vol.  xli,  part  iii,  p.  -109)  gives  the  result 
of  his  observations  of  1,000  rewborn  in- 
fants.     He    paid    special   attention  m 
each  case  to  the  mummification  and  fall 
of  the  stump  of  the  cord  under  difl'erent 
modes    of    treatment.      He    finds   that 
ideal  cicatrisation  of  the  umbilicus  with 
no  local  or  general  morbid  changes  is 
not  the  rule  after  birth.   It  was  observed 
in  3-^0  or  3:2  per  cent,  of  the  cases.     In 
680,  or  68  per  cent.,  distinct,  severe,  or 
even  fatal  morbid  processes  had  their 
origin   in   the   umbilicus.      These  pro- 
cesses were  sloughing  of  the  stump  of 
the  cord  (147  cases)  ;    softening  instead 
of  perfect  mummification  of  the  stump 
(lS-2)  •     decomposition   of    fragment     of 
stump  overlooked  after    the    rest    had 
fallen  (2:24) ;  suppuration  of  navel  (109)  ; 
ulceration  of  navel  (17) ;   and  gangrene 
of  navel  ('2).      (The  figures,  as  given  by 
the  author,  make  a  total  of  fibl  morbid 
cases,  although  -'320"  is  given  as  the 
number  of  cases  of  "  normal  cicatrisa- 
tion "   in   the   same  table).     Out  of  the 
680  abnormal  cases,  fever  was  observed 
in  2-'0.     It  disappeared  before  discharge 
from  hospital  in  l.')8  of  the  infants.  Fever, 
Eross  concludes,   is  a  very  precise  evi- 
(jence— often  the  sole  indication  for  some 
time— of  infection  of  the  infant's  system 
through  disease  of  the  umbilicus.     As 
the  infants  remained  but  from  eight  to 
ten  days  in  the  institution  where  these 
researches  were  made,  no   precise  con- 
clusions as  to  the  course  and  mortality 
of  the  fever  could  be  obtained. 


(386>  Vnlvo-VnBlnHls  ennscd  by  Thrcail- 
\Vorlii!<* 

B.  8PITZER  {Wiener  med.  ^'ochemch, 
No.  1,  1892)  relates  the  case  of  a  girl, 
aged  12,  who  was  brought  to  him  be- 
cause it  was  suspected  that  she  had 
been  violated.      The  charge  was  based 


on  the  fact  that  the  child  was  obser^-ed 
to  touch  the  vulva  frequently  during 
sleep,  and  that  her  clothes  were  stained 
by  a  profuse  vaginal  discharge.  She 
was  pale,  her  nostrils  irritated  by  fre- 
quent picking,  but  she  was  well 
nourished.  A  freely  discharging  chronic 
eczema  of  the  labia  and  perineum  was 
discovered,  and  the  surrounding  integu- 
ment was  marked  with  scratches.  There 
^f,ere  several  shallow  lacerations  of  the 
margin  of  the  hvmen  which  were  suffi- 
cient to  allow,  without  further  tearing, 
of  the  passage  of  a  glass  female  catheter 
into  the  vagina.  A  quantity  of  muco- 
purulent discharge  escaped  through  the 
instrument.  In  order  to  cleanse  the 
vagina  and  apply  astringents,  the  canal 
was  washed  out  with  a  solution  of  per- 
manganate of  potassium.  During  the 
process  a  mass  of  oxyurides  was  dis- 
charged from  the  vagina.  This  dis- 
covery revealed  the  nature  of  the  dis- 
order. An  enema  of  santonin  brought 
away  masses  of  thread-worms  from  the 
bowel. 


five  or  six  applications  the  lesions  were 
on  the  way  to  cure.  He  also  used  the 
drug  in  powder  by  insufllation,  and  m  a 
1  in  3  alcoholic  solution,  and  in  this  way 
cured  some  cases  of  septic  endometritis. 
In  order  to  avoid  confusion,  no  other 
disinfecting  agent  was  used  at  the  same 
time,  all  washings  out  of  the  genital 
canal  being  performed  with  sterilised 
water. 

<3S9»  <-ane<-r  of  Vaclna  caused   br  PcsMlrj. 

Meter  (Zeitschr.  f.  GeburUh.,  vol.  xxii, 
1891,  part  1)  describes  the  case  of  a 
woman  who  sufi'ered  from  primary  cancer 
of  the  vagina,  evidently  caused  by  the 
irritation  of  a  pessary  which  had  been 
worn  for  a  year  without  change  or 
cleansing.  The  diagnosis  was  confirmed 
by  excision  of  the  afi'ected  part  and 
vaginal  extirpation  of  the  uterus,  after 
which  the  diseased  tissue  could  be  ex- 
amined under  the  microscope. 


(3s;»    proscniation      Repi-atedly      t'hanscd 
Before  and  Unrins  labour. 

Gaixois  {Journ.  dex  Sanex-Feinmes,  April 
1st,  1892)  reports  the  following  case  :  — 
The  patient  was  an   imbecile,   aged  24, 
who  had  borne  a  dead  child  four  years 
previously.      She  was   admitted  into  a 
lying-in  hospital  on  August  4th    when 
about  seven  months  pregnant.     The  pel- 
vis was  narrow,  not  flat.     The  child  lay 
transversely    in    the    pelvis,   the  right 
shoulder  tending  to  present.   The  breech 
was  easily  brought  down,  but  the  hvtus 
quickly  returned  to  its  faulty  position. 
An  attempt  was  made  to  keep  the  breech 
down  with  Pinard's  belt,  Galois  intend- 
ing to  induce  labour  directly  the  desired 
presentation  was  made  sure :   but   the 
belt  chafed   the   skin,   and  the  feeble- 
minded patient  would  not  tolerate  syste- 
matic precautions   of  this    kind.      On 
12th,  in  the  morning,  labour  came  on. 
A  foot  could  be  felt  through  the  mem- 
branes,  with  the  breech  above    it   not 
engaged.       In  the    evening  the    pains 
were'rapid,  the  membranes  intact ;  the 
patient  had  been  left  alone  for  a  long 
time  lest  the  waters  should  be  ruptured 
too  soon.     On  examination,  the  face  was 
found  presenting.    In  the   small  hours 
the  waters  broke,  the  ftctal  heart  sounds 
became  weak  ;  two  hours  later  the  brow 
presented.      The    child    was    delivered 
asphyxiated.     It  recovered,  and  so  did 
the  mother.    The  deformities  found  on 
the  f<etal  head  were  very  marked,  and 
intermediate    between    those    seen    in 
brow  and  those  observed  in  face  presen- 
tations.    The  caput  succedaneum  occu- 
pied the  forehead  but  hardly  reached 
the  eyelids.    The  cheeks  were  spared 
the  lips  tumefied  ;  there  was  right  facial 
paralysis. 

«.1»S»  Elipborin   In   «;ynn>coIoi£icaI  Practice. 

Bebgeiiio(G-«---.  d.  O.y,.,  April  7th,  1892) 
has  tried  the  eff'ect  of  topical  applica- 
tions of  euphorin  in  twenty  cases  of 
ulcerative  cervicitis,  in  four  of  which  the 
condition  was  complicated  by  eversion 
of  the  mucous  lining  of  thecer^-ix  ;  after 


<390»  Hwmorrbase  al  Commencement   of 
Presnancy. 

MiJNLiEFF,    of    Brenklen  {Xoin:    Arch. 
d'Oljstet.  et  de    Gunic,    October    1891), 
describes  a  case  where  a  3-para  had  an 
attack  of  flooding  fifteen  days  after  the 
suppression  of  the   period.      The   loss 
was    severe,   but  was    stopped    by  the 
tampon.      Hemorrhages    recurred  and 
caused  severe  anajmia.     The  induction 
of  abortion  was  advised,  but  the  patient 
refused  to  undergo  the  necessary  steps 
for    that    purpose,    owing    to  religious 
scruples.     At  length  the  movements  of 
the  child  were   felt,  and  two    months 
later,   when   the  report  was  read,   the 
fa?tal   heart    sounds    were    audible.     A 
sero-sanguinolent    discharge    was    stiU 
present.      Professor   Trenb  reported   a 
similar  case,  where  he  induced  prema- 
ture labour  on  account  of  the  ana?mic 
state  of  the  patient.     He  discovered  a 
malformation,  uterus  bipartitus.     From 
one  of  the  cornua  a  living  fifth-month 
fcetus  was  removed,  from  the  other  an 
aborted    ovum.     Mijnlieff  describes    a 
case  of  hydramnios  where  twins  were 
delivered  ;  a  great  red  mass  with  much 
liquor    amnii   was    extracted  after  the 
second    fcetus.      It    was    a    very    large 
thrombus.     The  patient  stated  that  she 
had  been  struck  on  the  abdomen. 


THERAPEUTICS. 


<3»l>  Tuborciilocldln   In   Tuberculosis. 

Klebs  publishes  in  pamphlet  form 
(Leopold  Voss,  Hamburg  and  Leipzig, 
18>v^)  an  account  of  the  use  of  '  tuber- 
cu'locidin'  in  the  treatment  of  tuber- 
culosis. Platinum  chloride  precipi- 
tates the  noxious  bodies  from  crude 
tuberculin,  whereas  the  curative  agent, 
tuberculocidin,  remains  in  solution.  It 
can  in  turn  be  precipitated  by  alcohol. 
Tuberculocidin  is  notaninditt^erent  sub- 
stance, for  in  large  doses  of  2  c.cm.  in 
the  day  it  causes  unpleasant  sensations 
of  fatigue,  etc.,  and  an  initial  loss  of 
weight!  It  produces  a  temporary  rise 
of  temperature  attributed  to  the  de- 
struction of  the  bacilli.     Changes  in 
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th«  bacilli  »r»'  not.Ml  nttrr  a  fi-w  injoc- 
tloni.  Thi>  fX|"Tiim>iitnl  ovidoiu-e 
•  liow,   flmt   in   ^"""■"•P't!''   pn-viously 

■\  ith    liiri;i<     (loHi'H    nn<l     then 

!   with    tuhorouloua    miitcrinl 

^  lny  in   the  (Ifvelopnu-nt 

TuUTi'ulocidiii   thus 

,  '••'••  or  partial  iin- 

■s  tins  obsi'nHKl 
t  .   11  of  an  otluT- 

wiiw  appari-iitly  utlvanci'd  tuluTi'lllosis 
(XH-iira,  ami  tin-  rarlii-r  tht>  rerafdy  is 
Uiu><l  till-  nii>n>  ollii-ncious  it  is.  The 
do*!'  is  from  I  to  1.1'  i-.cm.  per  diom  ; 
bat  <'Vi'n  in  advanct'<l  cases  it  may  be 
gimdoally  inrrensod  up  to  2  com.  As 
iTgarl*  it*  aoti'Mi  in  man,  100  cases 
have  b«H-n  tn'at*^!.  but  only  7;'>  will 
p4>nnit  o(  ront'lusions  being  drawn.  0( 
these,  14  may  Ix"  cla-ssed  as  cured,  4.'>  as 
Improved.  M  as  unimproved,  while  2 
dieil.  .\monB  the  unimproved  the 
•^vervst  case*  oci'urred.  To  classify 
the  canes  raHonally  the  extent  and 
kind  of  the  anatomical  change  as  well 
M  the  general  symptoms  must  be  taken 
into  ao-ount.  Slight  local  disease  may 
be    accompanied      by    severe    general 

=■ •   •"■«.     Not  only  extension  of  tlie 

•  i  hut  also  increased  virulence 

iN-rcIe  bacilli  and  diminished 
rpai8tance  of  the  individual  are  factors 
in  the  clinical  picture.  Tuberculosis  of 
certain  organs,  such  as  the  brain  and 
its  membranes,  is,  of  course,  very 
'  -■  ■■  The  author  refers  to  a  case 
he  thinlis  that  recovery  from 
119  meningitis  occurred  under 
this  treatment.  Tuberculo<'idin  never 
gives  rise,  either  in  experiment  or 
otherwise,  to  necrosis  of  tissue  or  dis- 
semination of  tubercle.  The  treatment 
'  "  '  irried  on  even  if  h.'imoptysis 
t  or  ill  tliecaseof  out-patients. 
.  ,  innot,  of  course,  be  completely 
excluded,  and  the  patient  .should  be 
kept  under  obser\'ation.  Some  cases  of 
external  tuberculosis  treated  in  this 
way  are  also  recorded.  No  threatening 
larynge.il  symptoms  ever  develop  as  is 
the  cine  with  tuberculin.  Klebs  says 
thi-  rnre  of  tuberculo.sis  has  thus  been 
absolutely  nrove<l  in  animals  without 
danger  to  the  individual,  and  that  this 
can  al.to  take  place  in  man.  Ileeon- 
cludi'S  with  some  directions  as  to  the 
use  of  tub<'n'ulocidin.  Rise  of  tempe- 
rature i^  an  indif-ation  for  increa.sine 
the  dose.  The  addition  of  ,',  c.cm.  of  a 
cocaine  solution  (1  in  10)  is  recom- 
mended for  the  purpose  of  avoiding  the 
pain  of  the  injection. 


<1M|    •MMBBl. 

O.  M.   .MrintH  (.V.  )'.,»/«»/.  lUr.,  March 

IJth,   1«^.')   -p.ak»   v.-ry  hiyhly   of   the 

h)rpnotir    valiK-    .■(    somnal.   anrl   sum- 

r- ■-■  ■•         -        -•  ,iM    follows:    (1) 

nt.  but  exerts  a 

•  g.islrii-  mucous 

membrane    whieii     proclii.fM     increased 

•ecrcfinn.     I.of»nllv  "n   the  frog's  heart 

it  n  nilysing  l>oison. 

f2)  I  it  produces  no 

"-■  "  "II  ilie  heart.     Toxic 

organ   (a)  by  ilirect 

-     -"-rauacle,  {6)byBtima- 

lating  the  cardio-inhibitory  centre.    (3) 
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Therapeutic  doses  do  not  ad'ect  the 
pulse  rate,  ami  produce  onlv  a  very 
slight  transitory  rise  of  arterial  tension. 
Toxic  doses  rapidly  reduce  both  pulse 
rate  and  blood  pressure.  (4)  Ordinary 
doses  proituce  n  full  slow  res])ii-ation  ; 
toxic  doses  make  the  resiiiriitinn  rnjiitl, 
shallow,  and  irregular,  (i))  Sleep  is  pro- 
duced by  therapeutic  doses  without  per- 
ceptibly airectinc  any  other  part  of  the 
system ;  somnal  should  therefore  act 
directly  and  primarily  on  the  cerebrum. 
(0)  Somnal  is  ]>articularly  v.ilnahle  in 
8le<'plessness  mainly  of  nervous  origin, 
and  in  that  occurring  during  convales- 
cence from  acute  disease.  It  is  less 
reliable  in  the  insomnia  due  to  pain  or 
syphilitic  disease,  and  has  apparently 
no  influence  over  that  ilu<'  to  acute  in- 
llammatory  conditions.  In  whooping- 
cough,  asthma,  nervous  cough,  and 
chorea,  however,  it  possesses  decided 
sedative  properties. 


<31I3>  Trenliiirnl  of  HItnpIr  LarynKlIU  in 
liifanlM. 
Dacchbz  {Rev.  (ihi.  de  Clin,  et  de  Thir., 
March  30th,  l.'^M)  discusses  the  tre.it- 
ment  of  an  accident  of  simple  laryngitis 
in  infants.  AVhile  admitting  that  simple 
laryngitis  seldom  gives  rise  to  alarming 
symptoms,  he  observes  that  occasion- 
ally in  its  course,  generally  iiliout  the 
third  day  after  the  commencement  of 
simple  catarrhal  symptoms,  the  infant 
is  seized  with  sud<len  sutfocative  sym- 
ptoms, wliicli  may  appear  to  call  for  im- 
mediate tracheotomy.  The  diagnosis 
from  diphtheria  is  not  always  easy,  but 
a  history  of  exposure  to  cold  can  gene- 
rally be  obtained,  tliere  is  no  membrane 
in  the  throat,  and  signs  of  general  co- 
ryza  are  present.  The  sudden  onset  of 
sulFocative  symptoms  during  the  iilglit 
is  held  to  be  rather  chaiacteristic.  The 
treatment  of  the  case  should  consist  at 
first  in  the  administration  of  an  emetic, 
and  the  em])loyineiit  of  local  fonienta- 
lions.  If  after  a  few  hours  there  is  no 
improvement,  and  tlie  dys))n(ea  is  in- 
creasing, it  is  advisable  before  proceed- 
ing to  trache<p|oniy  to  tr>-  the  effect  of 
the  local  abstraction  of  blood  by  means 
of  a  leech  over  the  front  of  tlie  neck. 
Mustard  poultices  to  the  legs  may  also 
be  of  service,  and  it  will  commonlv  be 
advisable  to  give  frequent  doses  of 
stimulants.  The  temperature  may  be 
little,  if  at  all,  above  the  normal  unless 
there  is  some  pulmonary  complication. 


PATHOLOGY. 


(.19t>  Anio-intoxlriiilon. 

.\i.iiKRTOM  (/,•//".  Med..  October  22nd, 
lS91)eiimes  to  thi>  following  conclusions 
with  regard  to  the  question  of  auto-in- 
toxication: (1)  The  condition  is  brought 
about  either  (n)  by  retention  in  the  or- 
ganism of  substances  norniallv  found 
there  but  (lestined  for  excretion,  or  (4) 
by  formation  either  of  new  substances  or 
of  unusual  quantities  of  the  normal  ones 
in  the  body.     (2)  Putrefactive  bacteria 


in  the  inti'Stines  by  tlieir  ac-tion  on  food 
stuffs  form  large  quantitie.*  of  poi- 
sons. This  process,  wliile  limited,  can- 
not be  considered  as  pathological,  but 
in  indigestion  there  are  formed  exces- 
sive quantities  of  aromatic,  albuminoid, 
and  nitrogenous  bodies,  besides  fatty 
:i<ids.  (3)  Tlie  substances  known  to 
])hiy  a  part  in  auto-intoxication  are — 
pe]itotoxin,  leucomaines  and  pto- 
maines, aromatic  liodies  suchassudol, 
etc.,  volatile  fatty  acids,  ammonia, 
nietliane,  sulpliuretted  hydrogen,  ace- 
tone, etc.  Many  of  tliese  are  constantly 
formed  during  liealtli,  but  in  small 
quantity  only.  (4)  The  most  efficient 
agencies  against  excess  of  these  are  («) 
the  ])resenee  of  HCl  in  the  digestive 
tract,  with  other  acids  and  glucose,  and 
(A)  oxygenation  of  tlie  tissues,  by  which 
many  of  tliese  products  are  destroyed. 
(5)  IJisorders  of  digestion,  anwmia,  and 
other  causes  of  enfeebled  nutrition  may 
thus,  as  well  as  disorders  of  the  excre- 
tory organs,  be  indirect  causes  of  auto- 
intoxication. ((!)  Fatigue,  fasting,  etc., 
produce  diminislied  intestinal  tonus, 
which,  by  allowing  umlue  fermentation 
of  the  retained  dejecta,  may  produce 
similar  effects.  (7)  Pathogenic  microlies 
may,  by  the  )iroducts  of  tlieir  growtli  in 
the  body,  produce  auto-intoxication  in 
anotlier  sense.  (8)  Discovery  in  the 
urine  of  sucli  unusual  constituents  as 
combined  sulplio-aeids,  phi-nol,  acetone, 
peptones,  etc.,  should  at  once  lead  to 
the  suspicion  of  .■luto-intoxication  in 
doulitful  cases.  (9)  From  the  toxicity 
of  tlie  urine  itself  littlecanbe  argued,  as 
even  normaVurine  niaypossess  toxic  pro- 
perties. I  (10)  The  best  understood  forms 
of  auto-intoxication  are,  perhaps,  those 
caused  by  acids,  aromatic  substances 
(neuroparalysaiits),  diamines,  and  those 
due  to  acetona'mia.  As  to  the  presence 
of  acetone,  however,  this  seems  far  more 
important  as  indicating  the  existence  of 
auto-intoxication  tlian  as  a  demonstra- 
tion of  the  poisonous  properties  of  ace- 
tone itself.  (11)  The  two  most  fruitful 
lines  of  research  as  to  the  nature  of 
auto-intoxication  are  probably  (a)  the 
relation  of  this  condition  to  the  state  of 
oxidation  of  the  tissues,  and  (6)  the  inti- 
mate action  of  various  bacterial  "  toxins" 
on  the  body. 


43ti.1>  The  Mlcro-oricnnlNiii  or  Trphiis. 

Lewaschew  states  {Deutsche  vied. 
Woc/i..  March  31st,  1892)  that  he  has 
found,  in  blood  removed  from  the  spleen 
or  finger  in  a  number  of  cases  of  typhus, 
organisms  which  he  regards  as  the 
cause  of  the  disease.  In  fresh  blood 
these  appear  as  small,  round,  highly 
refractile  bodies  showing  active  move- 
ment. They  lie  between  the  corpuscles. 
Sometimes  the  organism  is  oval  in 
shape  and  provided  with  a  flagellura,  or 
it  may  be  represented  by  a  thread, 
slightly  enlarged  at  one  extremity. 
These  different  forms  probably  repre- 
sent one  and  the  same  microbe.  The 
rise  and  fall  of  the  disease  are  accom- 
panied respectively  by  increase  and 
diminution  in  the  number  of  these  or- 
ganisms. 
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THE  EYESIGHT  OF  RAILWAY  SERVANTS. 
At  the  meeting  of  the  British  Medical  Association  at  Bourne- 
month  last  year,  several  papers  were  read  before  the  Section 
of  Ophthalmology,  which  dealt,  inter  alia,  with  the  methods 
and  tests  employed  in  the  examination  of  the  vision  of  rail- 
way servants.  In  the  discussion  upon  these  communications 
there  was  general  expression  of  opinion  that  the  tests  were 
inaccurate  and  often  unskilfully  applied,  and  it  was  agreed 
that  the  Council  of  the  Association  should  be  asked  to  ap- 
point a  committee  (nominated  by  the  Section)  to  be  called 
the  "Committee  to  Promote  the  Efficient  Control  of  Itailway 
Servants'  Eyesight." 

The    Committee,    consisting  of    Mr.    N.    C.    Macnamara, 
Chairman,    Dr.    George   Maekay,    Honorary    Secretary,    and 
Messrs    W.  M.  Beaumont,   T.   Biekerton,  AV.  J.  Collins,  G. 
A    Critchett,  C.  E.   Fitzgerald,   D.  Little,   M.    M.   McHardy, 
was  appointed  in   October,    1891,    and  has    now    submitted 
its  [report   to  the  Council.       The  report  is   very   valuable, 
and  as  it  will  be  at  once  brought  under  the  notice  of  the 
railway  companies,  there  is  reason  to  hope  that  it  may  have 
a  good  and  early  practical  effect.      The  first  section  of  the 
report  contains  a   chronological  record  of  the  efforts  which 
have  been   made  by   the   medical   profession,  both  in   this 
country  and  abroad,  to  obtain  not  only  improvement  in  the 
tests  for  visual   acuteness   and   colour   vision   used    in  the 
examination  of  railway  servants   and  mariners,  but   also  to 
have  these  tests  applied  by  experts.      This  portion  of  the  re- 
port   is  already   familiar  to   ophthalmic   surgeons,  who  are 
painfully  cognisant  of  the  want  of  success  which  has  attended 
their   representations    to   the    British    Government  on  this 
subject,  and  who  hnve  had  the  chagrin  of  seeing  how  much 
more  intelligently   and  actively  the  Governments  of  neigh- 
bouring countries  have  dealt  with  the  matter. 

The  second  section  reports  the  action  of  the  Committee. 
Inquiries  were  addressed  to  a  large  number  of  railway  com- 
panies in  the  United  Kingdom,  and  replies  were  received 
from  forty-three.  The  information  thus  obtained  shows  that 
with  a  few  notable  exceptions,  the  tests  for  vision  are  applied 
in  such  a  way  as  to  be  very  unreliable.  It  will  surprise  many 
to  learn  that  only  four  of  the  railway  companies  in  England 
(from  which  replies  were  received),  namely,  the  London  and 
North-Western,  the  London,  Brighton,  and  South  Coast,  the 
London,  Tilbury,  and  Southend,  and  the  North  StatTordshire, 
entrust  the  examination  of  the  sight  of  their  engine  drivers, 
firemen,    and  engine  cleaners   (that  is,   those  in  the  loco- 


motive department)  to  their  medical  officers.  The  remaining 
companies  employ  their  medical  officers  to  test  the  vision  of 
candidates  for  the  "  traflic  department,"  but  prefer  the  judg- 
ment of  laymen  in  determining  the  visual  acuteness  neces- 
sary for  the  more  responsible  duties  of  firemen  and  engine 
drivers.  Such  an  arrangement  is  scarcely  one  to  commend 
itself  to  the  travelling  public. 

The  Committee's  report  discusses  the  value  of  the  tests  for 
vision  commonly  used  by  the  railway  companies,  and  also 
the  ways  in  which  these  tests  are  applied.  The  conclu- 
sion arrived  at  is  that  the  tests  are  often  insufficient  for  the 
detection  of  serious  visual  defect,  and  that  these  inefiicient 
tests  are  employed  by  very  inefficient  examiners.  This  is  a 
conclusion  lamentable  enough,  but  not  very  surprising  to 
those  who  have  noted  during  the  past  ten  years  or  so  the 
correspondence  and  discussions  upon  this  subject  in  medical 
journals  and  at  scientific  societies. 

The  Committee  is  also  of  opinion  that  the  regulations  for 
the  re-examination  of  servants'  eyesight  during  their  period 
of  service  are  very  imperfect.  This  is  a  fact  of  much  greater 
import,  with  an  unreliable  examination  on  entering  the  rail- 
way service,  than  it  would  be  if  the  first  tests  were  strict  and 
complete.  But  even  under  the  latter  conditions,  which  we 
hope  to  see  established  before  long,  disease  may  impair  the 
sight  at  any  time,  and  re-examination  at  fairly  frequent  in- 
tervals is  the  only  sure  method  for  its  detection. 

The  recommendations,  with  which  the  report  concludes, 
are  eminently  practical,  and  we  trust  will  be  carefully 
considered  by  those  who  are  responsible  for  the  safety 
of  the  enormous  population  of  railway  trains.  It  is  most 
desirable— nay,  more,  it  is  imperative— that  definite  methods 
of  examination  and  definite  standards  of  visual  power  for 
railway  servants  should  be  established  in  this  country,  and 
that  the  tests  for  all  candidates  for  railway  service  should  be 
in  the  hands  of  well-qualified  examiners.  Such  regulations 
would  be  fair  not  only  to  the  public  but  to  the  railway  ser- 
vants themselves  :  they  are  in  force  in  other  countries,  where. 
however,  the  railways  are  generally  owned  by  the  State  ;  and 
there  seems  no'reason  why  they  should  not  be  made  in  this 
country,  either  by  the  individual  railway  companies  or  by 
the  Government. 

The  standard  of  vision  which  the  Committee  suggests 
should  be  adopted  differs  somewhat  according  to  the  duties 
of  the  emiyloye.  A  higher  standard  should  be  required  from 
engine-drivers,  signalmen,  and  pointsmen,  than  from  porters, 
guards,  etc.  The  importance  of  re-examination  is  insisted 
upon,  not  only  at  stated  intervals,  but  after  recovery  from 
disease  or  injury  by  which  defect  of  vision  may  have  been 

caused. 

An  appendix  to  the  report  furnishes  information  concern- 
ing the  "regulations  as  to  eyesight  testing  in  foreign  railway 
services."  perusal  of  which  will  confirm  the  impression,  if 
any  confirmation  be  needed,  that  these  matters  are  better 
managed  abroad  than  in  the  United  Kingdom. 

MEASLES  IN  SCHOOLS, 
It  may  be  granted,  without  any  breach  of  chnrity,  that  in 
nine  cases  out  of  evei-y  ten  it  is  carelessness  or  scarcely 
excusable  ignorance  on  the  part  of  the  general  public  which 
is  accountable  for  the  introduction  of  infectious  ailments 
into  a  school  community.     The  "  first  case  "  of  an  epidemic 
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may  bring  liia  malndy,  Intont  in  liiit  unsuKppctod  person, 
•Irmighl  lr>in  homp  ,  or  hr  may  contract  it  in  tlio  course  of 
any  ono  o(  his  thoaaand  and  one  commnnicationg  with  the 
hamanily  oatniJe  hiH  8i'hool :  but  he  does  not,  ns  some  lieed- 
Itta  pan-nta  ie«<in  to  imagine,  find  it  awaiting  his  arrival  on 
th.'  iije  Irom  its  long  holiday  fast,  and  keen  to 

al;  ;i.oy   immediately   on  hia  return  from  the 

enloliliiic  f'l'iinties  of  home.  And  although  it  must  be 
admitted  that  the  massing  of  young  people,  even  under  con- 
ditions as  healthy  as  those  which  do  obtain  in  certainly  the 
vast  majority  of  large  schools,  does  increase  the  general 
■oacpptibility  to  jnsl  as  it  obviously  favours  the  spread  of— 
infection,  common  sense  is  at  one  with  science  in  dis- 
believing in  the  development  of  such  maladies  Je  novo. 

Kpidemics  of  infectious  illness  so  serious  impair  both  the 
work  and  welfare  of  a  school,  that  merely  sellish  considera- 
tions might  h.ive almost  evolved,  as  they  would  amply  justify, 
the  system  of  medical  police  which  obtains  in  practically 
all  such  institutions ;  and  it  is  hardly  too  mucli  to  say 
that  children,  while  at  home  for  the  liolidays.  are,  by  the 
natan>  of  things,  far  less  rigidly  guarded  against  maladies  of 
this  nature  than  while  they  are  at  school ;  while,  as  a  matter 
of  expi'rience,  (larents  are  apt  to  be  too  little  careful  about 
introdocing  that  danger  amongst  the  five  or  six  hundred 
oUier  children  with  wliom  their  own  will  associate  at  school. 
Then/  are,  of  course,  exceptions— instances  of  forethought  and 
common  sense,  which  increase  in  number  year  by  year  with 
the  spread  of  the  gospel  of  one's  hygienic  duty  to 
one's  neiRhbonr  ;  but  as  yet  they  constitute  only  a 
remarkable  minority,  and  frequently  occur  under  the 
least  expected  conditions.  Thus,  there  is  on  record 
one  instance  of  a  lad  returning  to  a  large  school  of 
several  hundred  boys  after  spending  the  last  fortnight  of  the 
holidays  in  London  at  the  house  of  a  friend  of  his  family. 
Three  days  after  the  term  had  begun  the  scliool  authorities 
received  a  letter  from  the  head  of  the  London  household 
stating  that  another  youth,  who  had  also  been  spending  his 
holidays  nt  the  same  place,  had,  immediately  on  reaching 
another  school  the  day  before,  developed  measles  ;  the  writer 
(who  had  no  p<'rsonal  inteiest  in  either  of  the  schools  cor.- 
cerni-d)  adding  that  he  wrote  in  the  belief  that  the  informa- 
tion as  to  this  illness  might  perhaps  be  of  service.  I 'pon  the  re- 
ceipt of  this  communication  ths  boy  in  question  was  captured 
and  isolated.  Ten  days  later  he  developed  an  attack  of  typical 
measles,  and,  as  no  other  case  followed,  the  school  authorities 
enjoyed  the  unique  satisfaction  of  having  arrested  an  epi- 
demic of  m)>eoln  by  limiting  it  to  a  single  case.  It  is  more 
than  probable  that  data  of  a  precisely  similar  sort  very  fre- 
quently occur,  anil  the  coraparatively  long  incubation  period 
of  measles  does  alTord  some  real  opportunities  for  interjiosi- 
lion  :  but  in  how  many  instances  has  a  kindly  and  unselfish 
wisdom  fumishe<l  as  timely  and  efTectual  a  warning?  On 
the  other  hand,  the  similarity  of  the  eirlier  prodromal  sym- 
ptoms to  those  of  a  i-ommon  cold,  which  the  average  school- 
boy reuardii  but  as  a  trivial  nuisance,  and  their  often  insig- 
nificant ehamctiT,  commonly  result  in  the  patient  not  coming 
under  medical  RU|><T\-ision  until  after  he  has  had  ample  time 
and  abundant  opportunities  of  spreadine  infection  amongst 
all  his  susi  eptibli-  associates,  who  themselves  become,  in 
due  conn-e,  actively  infe<'ting  foci  of  an  epidemic  wliose  ex- 
tent will  depend  mainly  ujwn  two  factors— the  date,  early  or 
lite  ia  the  coarse  ol  the  term,  at  which  the  first  case  deve- 


loiied,  and  tlie  jiroportion  of  .suscepti'  le  materi  il  in  the 
whole  scliool  population.  For,  in  connection  with  the  rise 
and  progress,  and  the  recurrence  of  epidemics  of  rubeola  in 
schools,  there  are  certain  facts  with  which  the  parental 
public  is  but  imperfectly  acquainted,  but  which  have  an  im- 
portant bearing'  on  the  subject,  and  a  wider  knowledge  of 
which  would  do  much  to  clear  up  popular  prejudice,  and  to 
lessen  the  occasional  tendency  to  local  panic. 

In  the  first  place,  in  proportion  as  hygienic  knowledge 
spreads  amongst  the  community  at  large,  does  the  risk  of 
larger  epidemics  of  infectious  disease  in  schools  increase; 
especially  epidemics  of  those  diseases  of  which  a  first  attack 
is  usually  protective  against  a  second,  and,  afuriiori,  epi- 
demics of  measles  in  particular.  This  seeming  paradox  is 
easy  to  unriddle.  The  more  children  are  safeguarded  at 
home,  the  more  promptly  lirst  cases  of  infectious  illness  are 
diagnosed,  and  tlie  more  efliciently  they  are  isolated  ;  and  the 
more  thoroughly  disinfection  is  carried  out,  the  fewer  are  the 
children  who,  in  early  life,  become  exposed  to,  who  contract, 
and  who  thus  become  protected  by,  an  attack  ol  the  maladies 
in  question.  In  other  words,  a  smaller  number  of  children 
suffer,  from  measles  we  will  say,  prior  to  the  age  at  which 
they  are  sent  to  school,  and  a  larger  number,  therefore,  begin 
school  life  unprotected  by  an  attack  of  this  disease.  This  is 
not  a  merely  theoretical  conclusion,  but  is  fully  borne  out 
tiy  an  examination  of  the  medical  entrance  statistics  of 
every  large  school  during  the  last  quarter  of  a  century,  which 
prove  that  within  the  last  ten  or  twelve  years  the  number  of 
children  who  at  entrance  are  certilied  not  to  have  suffered 
from  an  attack  of  tlie  commoner  "  self-protecting  ''  infectious 
maladies  has  markedly  increased,  and  that  this  increase  is 
still  proceeding.  Such  conclusions,  of  course,  apply  more 
particularly  to  the  schools  of  liigher  social  grade. 

Further,  the  aggregation  of  susceptible  material — as  in  the 
reassembling  of  a  school  in  which  a  considerable  number  of 
the  pupils  are  as  yet  unprotected  by  an  attack  of  infectious 
malady  in  question— greatly  favours  tlie  occurrence  of  an 
epidemic.  For,  despite  all  precautions,  it  is  humanly  im- 
possible to  safeguard  all  the  avenues  by  which  infection  may 
be  introduced  from  without ;  and  the  situation  is  comparable 
to  the  storage  of  a  number  of  cartridges — some  loaded  and 
some  already  discharged,  empty,  and  harmless — under  con- 
ditions which  expose  them  more  or  less  to  the  incidence  of 
the  casual  sparks  which  falls  inevitably  sooner  or  later,  and 
produces  an  explosion.  It  is  obvious  that  both  the  risk  and 
the  magnitude  of  the  catastrophe  or,  in  other  words,  the 
probability  and  the  extent  of  the  epidemic  will  be  materially 
inlluenced  by  the  proportion  which  the  loaded  cartridges 
bear  to  those  that  have  been  already  fired  ;  and,  as  a  matter 
of  experience,  it  is  found  that  when  the  number  of  "unpro- 
tected ''  cases  reaches  a  certain  proportion  of  the  total 
number  of  pupils  in  the  school,  the  imminent  outbreak  of  an 
epidemic  may  be  foretold  with  practical  certainty.  More- 
over, in  such  cases  the  number  of  pupils  attacked  is  apt  to 
bear  a  very  definite  ratio  to  the  total  of  susceptible  indi- 
viduals, and,  therefore,  to  the  total  number  of  children  in  the 
schools;  and  wliile  the  degree  of  concentration— the  ratio  of 
unwrought  to  wrought  material  -which  is  required  to  reach 
the  epidemic  level  varies  for  each  disease,  it  may  be  approxi- 
mately calculated  for  many  of  them,  and  the  proportions  of 
the  resulting  outbreak  can  be  very  fairly  gauged  in  the  case 
of  such  maladies  as  rubeola   and   riitheln,  for   example,  ia 
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which  the  effective  isolation  of  a  first  case,  before  it  has  had 
time  and  opportunity  of  spreading  infection,  is-as  a  rule- 
practically  impossible. 

Thus  the  very  achievements  which  stand  to  the  credit  of 
the  medical  officer  of  health  and  of  the  family  doctor  do  but 
add  to  the  responsibilities  and  the  anxieties  of  the  school- 
master and  of  his  medical  adviser:  and  in  proportion  as 
parents  have  succeeded  in  guarding  their  children  from  in- 
fectious ailments  at  home  must  they  expect  the  presence  of 
those  children  at  school  to  favour  the  occurrence  of  an 
epidemic  and  to  be  an  element  in  its  extension.  At  the 
same  time,  it  must  be  admitted  that  if,  under  the  beneficent 
influence  of  wider  sanitation,  parents  are  day  by  day  furnish- 
ing to  schools  an  increasing  proportion  of  explosible  material, 
they  also  are  in  most  cases  themselves  responsible  for  sup- 
plying the  spark  for  its  ignition. 

Yet  even  this  aspect  of  the  problem  has  its  redeeming 
features.  Tnder  ordinary  circumstances,  measles  in  a  young 
adolescent  provokes  less  anxiety  than  when  the  malady 
attacks  an  infant  :  and  it  is  therefore  a  clear  advantage  if 
improved  hygiene  has  but  postponed  the  date  of  the  disease 
by  a  few  years.  Again,  it  is  probable  that  nowadays  a  lad 
attacked  by  measles  while  at  school  is  treated  under  con- 
ditions at  least  as  favourable  as— very  often  under  conditions 
much  more  favourable  than— those  obtaining  in  his  own 
home  :  while  the  risk  of  infection  to  younger  brothers  and 
sisters  is  altogether  avoided— to  say  nothing  of  the  anxiety 
of  nursing,  the  difficulties  of  isolation,  and  the  general  dis- 
turbance of  the  household  economy.  Here  and  there,  indeed, 
exceptions  may  be  detected.  A  school  which  nurses  its  sick 
pupils  in  the  little  turn-up  bedsteads  provided  in  their 
several  studies,  with  no  effective  precautions  against  the 
spread  of  infection,  is  behind  the  age  in  hygienic  self-respect. 
But  in  the  vast  majority  of  cases  it  may  lie  fairly  said  that 
English  parents  are  fortunate  in  the  provident  and  careful 
tendance  given  to  their  sick  children  while  at  school. 


FURTHER   LEGISLATION  FOR  INEBRIATES. 
We  have  the  best  authority  for  stating  that  it  is  the  intention 
of  the  Secretaiy  of  State  for  the  Home  Department  to  appoint  a 
committee  to  inquire  into  the  question  of  habitual  drunkards, 
with  special  reference  to  the  working  of  the  Inebriates  .\cts. 
The  constitution  of  the  committee  is  not  yet  complete,  but 
will  be  announced  shortly.     The  energetic  action  of  the   In- 
ebriates Legislation  Committee  of  the  British  Medical  Asso- 
ciation has  no  doubt  had  a  large  share  in  inducing  the  Home 
Office  to  take  this   step.     The  Committee  have  made  repre- 
sentations to  the  Prime  Minister  and  Home  Secretary  as  to 
the  urgent  need  for  further  inquiry,  with  a  view  to  amended 
legislation.     The  Committee  specially   urged  upon  Govern- 
ment three  points  :  the  first  was  the  sweeping  away  of  the 
vexatious  hindrances  to  voluntary  admission  under  the  In- 
ebriates Acts,  in  the  present  compulsory  appearnnee  before 
two  justices  -a  procedure  formidable  to  all,  but   specially  to 
ladies.     In  America,  and  in  many  of  the  British  Colonies, 
voluntary  applicants  can  be  admitted  and  detained  on  their 
own  written  request  to  the  licensee  of  a  retreat,  without  any 
appearance  before  a  magistrate,   due  safeguards  being  pro- 
vided against  any  abuse  of  such  power  by  inspection  and 
power  of  appeal.     There  are  many  inebriates  who  would  be 
most  tractable  if  only  their   broken-down  will-power  were 


stiffened  up  by  compulsion.  In  fact,  in  the  L'nited  States, 
where  compulsion  is  in  force,  the  mere  knowledge  of  the 
existence  of  such  a  power  has  operate<l  so  strongly  that  W 
per  cent,  of  all  the  admissions  to  inebriate  homes  have  been 
at  the  request  of  the  unfortunate  subjects  of  inebriety.  The 
sweeping  away  of  the  present  forbidding  hindrances  to  ad- 
mission would  enormously  enhance  the  value  of  the  Ine- 
briates Acts.  The  mere  enactment  of  compulsory  power  of 
admission  would  operate  to  increase  the  number  of  voluntarj- 
receptions.  Another  much-needed  amended  legislation  is 
provision  for  the  poor.  At  present  only  such  inebriates  as 
are  able,  or  have  friends  able  and  willing  to  pay  from  two 
u'uineas  per  week  and  upwards,  can,  as  a  rule,  avail  them- 
selves of  the  privileges  of  the  Inebriates  Acts  :  yet  it  is 
notorious  that  will-paralysed  inebriates  abound  among  the 
poorer  classes.  Xo  inconsiderable  proportion  of  our  criminal 
off'enders  consists  of  this  class,  both  sexes  contributing 
largely  thereto. 

There  are  other  improvements  which  would  greatly  add  to 
the  usefulness  and  value  of  the  Acts,  though  those  already 
enumerated  are  of  the  highest  importance.     Though  such  an 
alteration  in  our  procedure  would  cost  money,  this  would  be 
money  well  laid  out,  and   the  alteration  would,  in  the  long 
run,  prove  less  costly  than  our  present  procedure,  especially 
with  criminals.     We  believe  that  the  Government  proposals 
have  special  reference  to  the  large  proportion  of  our  criminal 
population  which  is  pre-eminent  for  repeated  terms  of  im- 
prisonment.    A   very  large  proportion  of  our  repeated  con- 
victions   is,  especially  among  females,  for   drunkenness   or 
offences  allied  therewith.     It  is  hoped  that  the  Government 
may  be  induced  to  set  aside  one  of  their  prisons  for  such 
cases,  and  that  all  the  resources  of  the  art  of  medicine  may 
be  employed  in  dealing  with  this  large,  and  at  present  intrac- 
table,  class  of  cases.     There  can  be  little  doubt  that  a  con- 
siderable proportion  of  habitual  offenders,  of  whom  women 
form  the  larger  half,  can   be  rescued  from   their   degraded 
habits  if  treated  medically  and  morally  at  an  early  stage  of 
their    criminal    career.      AVe    trust    that    the    Government 
will  institute  a  searching  inquiry  into  this  important  sub- 
ject, and  that  improved  remedial  legislation  will  be  the  out- 
come. 


The  next  session  of  the  General  Medical  Council  will  com- 
mence on  May  i!4th. 

The  British  Medical  Benevolent  Fund  has  received  the 
sum  of  £1,000  under  the  will  of  the  late  Dr.  Beaney,  of  Mel- 
bourne. _^_^___ 

The  President  and  Council  of  the  Metropolitan  CountifS 
Branch  of  the  British  Medical  Association  have  issued  cards 
for  a  conversazioni'  at  the  South  Kensington  Museum,  on 
Thursday,  May  L'Gth,  at  8  o'clock. 

The  Select  Committee  of  the  House  of  Commons  on  the 
Registration  of  Midwives  will  meet  on  Tuesday  for  the  pur- 
pose of  choosing  a  chairman  and  arranging  the  proceedings. 
A  good  deal  of  evidence  has.  it  is  stated,  already  been 
tendered. 

Dr  J  F.  Sykes,  Medical  Officer  of  Health,  in  notifying  a 
further  serious  outbreak  of  scariet  fever  at  the  Foundling 
Hospital,  intimates  that  the  Governors  have  resolved  to 
erect  an  isolation  building  in  the  grounds.  The  cost  is 
estimated  at  £13,000. 
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NBW  TREATJrENT   OF   RABIES. 
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TiiK  di<cu--  :  n«l  tlropsy  which,  as  will  be  awn  from 
onr  n<port  on  !«»»{••  .'l".  w««  rai!tj>«l  nt  tht>  Uoynl  Modii-nl  and 
t'hinirifii-nl  SiHitly  l>y  n  i>ap<r  by  Dr.  Iiukinson,  wa*  not 
i-onoludi'd,  *n«l  will  be  rpsumed  at  Uio  next  mooting,  on 
.May  linh.  

!>».  WvNS  WiMTi-tTTT  write*  to  inform  us  timt  the  Local 
0..\  !  li.ivo!«ont  to  the  Islington  Vo.ttrytlioir  com- 

p|,  ■  IS  nppointment  of  niodifnl  otlioorof  henllli 

^ra  •'■■'>-  !.'■  •  i-rm  of  thrco  months.  Wo  havo  already 
•xprrawd  an  opinion  of  the  anomalous  charactor  of  the  pro- 
ceeding* in  this  mnttor. 

It  is  announivd  that  the  IJoyal  Commission  on  Vaccinn- 
Uon  met  on  April  :.'Ttli,  Sir.Ianios  I'aget  presiding,  and  signed 
their  interim  n-port.  wliiili  was  at  once  delivered  to  Mr. 
Kitehie  at  the  Local  (ioveniment  Office.  The  report  contains 
only  the  views  of  the  Commissioners  on  th.e  subject  of  eumu- 
lalive  tln»>«  for  non-compliance  with  the  vaccination  laws, 
which  lines  have  been  condemned  as  likily  to  do  more  harm 
than  good.  The  Commissioners  aftenvards  examined  Dr. 
CathU'rt  Ward,  of  Dublin,  who  gave  evidence  against  com- 
palsory  vaccination.  

THE  MORTON  LECTURE. 
Tna  Morton  I-ectnr«'  on  Cani-er  and  Cancerous  Diseases  will 
be  deliver»'d  by  Dr.  <i.  Sims  Woodhead  in  the  Theatre  of  the 
Kxamination  Hall,  on  Thursday,  May  .')th,  at  4  p.m.  (tentle- 
men.  not  Fellows  or  Members  of  the  College,  desirous  of  at- 
tending the  lecture,  will  be  admitted  on  presentation  of  their 
card  at  the  door  of  the  theatre. 


THE  C0R0NER3HIP  FOR  SOUTH  LONDON. 
.\  MKMi  .M.  candidate  has  come  forward  for  the  coronership 
of  South  London  who  possessesthe  additional  qualilication  of  a 
legal  education  and  the  status  of  a  barrister-at-law.  Mr. 
Clifford  Luxmore  Drew  is  M.B.  and  C.M.  of  lidinburgh. 
M.K.C.S.,and  barrister-at-law  of  the  MiddleTemple,  Western 
Circuit,  and  Central  Criminal  Court,  London.  Mr.  Drew  has 
a  practical  knowledge  of  the  details  and  work  of  the  coroner's 
court,  and  has  on  many  occasions  assisted  Dr.  Danford 
Thomas  in  the  holding  of  imiuests  in  ^tiddle^ex  .niid  London. 
His  testimonials  are  of  the  highest,  and  combining  as  he 
does  all  the  qualitications  from  the  medical  and  the  legal 
point  of  view  of  the  duties  of  the  office,  we  hope  that  he  will 
receive  the  heartiest  support  of  his  medical  brethren,  and 
will  be  successful  in  obtaining  the  ollice  which  he  is  so  well 
qualified  to  till. 

NURSES  FOR  INDIA. 
Tnr.  «nrcess  of  Ijjdy  Duilcrin's  fund  for  sapplying  trained 
medical  aid  for  the  women  of  India  induces  Surgeon-Colonel 
Ilatler  Hamilton,  on  the  basis  of  his  long  experience  in 
India,  to  join  in  an  earnest  appeal  which  is  being  publicly 
made  for  the  supply  of  trained  nurses  for  the  Kuropean  and 
native  population.  The  i  iovemment  of  India  has  met  tliis 
want  lately  in  the  military  hospitals  with  the  greatest  advan- 
tage for  the  military  hoxpitals.  Nowhere  is  trained  nursing 
more  ne.'ded  than  in  India,  but  Surgeon-Colonel  Hamilton  is 
of  opinion  that  the  only  way  to  provide  '•  nurses  for  the  Kng- 
liah  m  Imlia  "  is  to  raise  n  national  subscription,  and  eslab- 
liah  nurstii'  homes  in  central  places  each  under  charge  of  a 
native,  and  from  whieh  nurses  eould  be  obtained  on  applica- 
tion. The  npp«'r  class  of  civilians  and  traders  in  India  might 
Join  with  friends  at  home  for  the  porpose. 


THE 
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RED    CROSS    SOCIETY    IN     ROME. 

,f  ti,..  .!,.ipgntes  of  the"  Red  Cross  "  Society 
•  we«'k.  Tlie  following  countries  sent 
t    BriUin  (Surgeon-CoF.onel  C.   II.   Y 


Godwin;,  tnuicv,   Uasaia,  I'russia,  United  St4*tea  of  America, 


Austria-Hungary,  Spain,  Greece,  Portugal,  Turkey,  Japan, 
liaden.  Denmark,  Belgium.  Bavaria,  Holland,  Sweden,  Nor- 
way, Switzerland,  and  Montenegro.  A  reception  was  given 
to  the  delegates  in  the  Hall  of  the  lloratii  and  Curiatii  at  the 
Capitol,  on  April  -1st.  The  guests  were  received  by  Conte 
della  Soinaglia,  the  President  of  the  Italian  Ued  Cross  Society. 
In  his  opening  speech,  after  dwelling  upon  the  aim  and  ob- 
ject of  the  Society,  the  I'resident  .stated  that  their  Majesties 
the  King  and  the  (iueen  of  Italy  olleved  a  prize  of  IDO.lKX) 
francs  tor  an  essay  ou  "  the  best  means  of  carrying  tiie 
wounded  from  tlie  field  of  battle  iu  the  shortest  and  quick- 
est time,  putting  them  in  a  place  of  safety,  and  applying 
medical  aid."  The  competition  is  to  be  international,  and 
is  to  h9  adjudicat,ed  upon  in  June,  1S0:3.  T'pon  proceeding 
to  the  election  of  oflicers,  Mr.  H.  Furley  was  appointed  for 
Kngland. 

TREATMENT  OF  RABIES  BY  AN  INTRAVENOUS  MODI- 
FICATION OF  PASTEURS  METHOD. 
A  HioHLY  important  announcement  luis  just  been  made  by 
Professor  Murri  {Riforma  Medica.  April  loth,  18iiL')  with 
regard  to  tlie  treatment  of  rabies.  It  appears  that  a  man 
bitten  by  a  rabid  dog  came  for  treatment  to  the  Pasteur 
In.stitute  at  Bologna.  Symptoms  of  paralytic  rabies  super- 
vened, as  sometimes  occurs  in  certain  individuals  treated 
by  Pasteur's  method  when  the  treatment  does  not  suffice 
to  neutralise  tlie  etiects  of  the  inoculation.  The  paralysis 
had  already  seized  tlie  patient  from  the  waist  downwards,  in- 
volving even  the  bladder  and  rectum,  when  Professor  Murri 
and  hia  assistants  thought  of  trying  the  efl'eet  of  intravenous 
injections  of  the  "virus  lixe."  As  a  result  the  alarming 
symptoms  disappeared  little  by  little,  and  now  the  patient  is 
completely  cured.  Should  the  above  result  be  confirmed  on 
further  experience,  it  will  be  readily  admitted  that  a  very 
great  advance  has  been  made  in  the  treatment  of  rabies. 


A  SICK  ROOM  IN  CHINA. 
"NunvEs"  appear  to  be  very  much  a  matter  of  custom  as 
well  as  race.  Where  the  Eastern  invalid  seeks  quiet  the 
Chinaman  piles  up  occasion  for  noise  and  movement.  Mr. 
!■'.  Smith,  in  his  recent  amusing  book,  !Sketches  of  Things 
C/iiiiesr,  speaks  thus  of  the  contrast  of  the  sick  room  manage- 
ment iu  China  and  in  Europe  :  "It  is  not  alone  when  he 
sleeps  that  an  Occidental  requires  ([uiet,  but  most  of  all 
when  he  is  sick.  Then,  if  never  before,  he  demands  freedom 
from  the  annoyance  of  needless  noises.  Friends,  nurses, 
physicians,  all  conspire  to  ensure  this  most  necessary  con- 
dition for  recovery.  And  if  recovery  is  beyond  hope,  then 
more  than  ever  is  the  sull'erer  allo\ved  to  be  in  as  great  peace 
as  circumstanc-es  admit.  Nothing  in  the  habits  of  the 
Chinese  presents  a  greater  contrast  to  those  of  Westerners 
than  the  behaviour  of  the  Chinese  to  one  another  in  cases  of 
sickness.  The  notification  of  the  event  is  a  signal  for  all 
varieties  of  raids  upon  the  patient,  from  every  quarter,  in 
numbers  proportioned  to  the  gravity  of  the  disease.  (Juiet 
is  not  for  a  moment  to  be  thought  of,  and,  strange  to  say, 
no  one  appears  to  desire  it.  The  bustle  attendant  upon  the 
arrival  and  departure  of  so  many  guests,  the  work  of  enter- 
taining them,  the  wailings  of  those  who  fear  that  a  death  is 
soon  to  take  place,  and  especially  the  pandemonium  made 
by  priests,  priestesses,  and  others  to  drive  away  the  malig- 
nant spirits,  constitute  an  environment  from  which  death 
would  be  to  most  Europeans  a  happy  escape."' 


THE  LOCAL  TREATMENT  OF  CANCER  BY 
ALCOHOL. 
Last  June  Dr.  Schultz,  of  Buda-Pesth,  injected  alcohol  into 
the  cervix  uteri,  with  a  view  to  check  the  growth  of  a  cancer, 
either  by  destruction  of  the  bacteria,  if  specific  germs  exist 
in  malignant  disease,  or  by  coagulating  albumen  in  the 
tissues  and  destroying  the  cellular  elements.  The  result 
was  so  satisfactory  that  he  has  tried  it  altogether  in  ten  eases 
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of  uterine  cancer,  and  claims  that  his  treatment,  which  is 
fully  described  in  the  Centralhlatt  fiir  Gyniikologie,  April  2nd, 
1S'.I2,  at  least  arrests  the  growth  of  a  cancer.  The  patient  is 
placed  in  Sims's  position,  a  Sims  speculum  is  introduced, 
and  the  meatus  urinarius  is  guarded  with  wool  lest  it  should 
be  hurt  by  drops  of  alcohol  falling  on  it.  An  instrument 
about  live  times  the  size  of  a  hypodermic  syringe,  but  other- 
wise similar,  is  employed.  Five  cubic  centimetres  of  abso- 
lute alcohol  are  thrown  up.  The  needle  of  the  syringe  should 
be  passed  about  an  inch  into  the  cancerous  tissues.  This 
causes  some  pain,  whicli,  however,  does  not  last  long.  The 
injections  may  be  made  daily  or  every  other  day,  and  the 
vagina  should  be  packed  with  a  strip  of  iodoform  gauze  after 
every  injection.  After  about  thirty  applications  of  the 
syringe  the  cancerous  tissue,  in  the  cases  under  Dr.  Sehultz's 
treatment,  almost  disappeared,  and  epithelium  grew  over  the 
eroded  surface  of  the  disease.  How  long  this  condition  will 
last,  observes  Dr.  Schultz  at  the  end  of  one  of  his  clinical 
reports,  the  future  will  show. 

THE  TURF  AND  THE  HOSPITAL. 
Tni:  Paris  Hospitals  Fund  is  this  year  in  receipt  of  £32,030  from 
the  tax  on  betting  imposed  in  France  on  the  public  esta- 
blishments which  carry  on  "  turf  transactions."  Of  this  sum 
£28,000  is  applied  to  the  construction  of  a  new  consumption 
hospital,  and  .€4,000  for  the  service  of  revaecination.  It  will 
be  remembered  that  the  late  Mr.  Bond,  a  well-known  book- 
maker, was  unwearying  in  the  advocacy  of  a  similar  tax  in 
this  country.  Failing  in  this,  he  made  liberal  otfers  to  in- 
duce the  managers  of  Tattersall's  to  adopt  a  voluntary  tithe 
with  the  same  object,  but  always  without  effect. 


INFECTED  VOTING  PAPERS. 
It  is  a  curious  evidence  of  the  growth  of  sanitary  knowledge 
and  sentiment  that  in  South-east  London  at  the  guardian 
elections  just  terminated  the  voting  papers  are  stated  to  have 
been  disinfected  before  the  counting  on  the  ground  that  they 
had  been  lying  for  some  days  in  houses  in  which  scarlet  fever 
was  prevalent.  They  were  subsequently  destroyed  instead 
of  being  kept  six  months.  If  all  this  be  true,  it  was  very 
prudent  and  enlightened.  The  infected  voter  is,  however,  a 
new  addition  to  the  bogies  of  civilisation,  whose  advent 
should  be  noted.  At  a  sharply  contested  election  he  may  yet 
play  a  sensational  part. 

OVERLAIN  CHILDREN. 
The  annual  suffocation  of  children  in  London  by  being 
put  into  the  parents'  beds  and  "overlain  "  goes  on  pretty 
steadily,  without  check  and  with  but  little  comment. 
These  cases  are  most  frequent  on  Saturday  night,  when  the 
drinking  is  heaviest.  It  is  not  often  that  the  avowal  is  so  frank 
as  at  an  inquest  held  last  week  by  :\rr.  Wyatt  on  a  child  11 
weeks  old.  .V  witness  said,  as  to  the  cause  of  the  child's  death, 
"  'When  I  went  to  bed  on  Saturday  night  I  was  the  worse  for 
drink,  and  laid  on  it.''  This  rather  shocked  the  jury,  and  the  in- 
quest was  adjourned  for  a  jiost-mnrtem  examination,  and  the 
possibilities  of  a  verdict  of  manslaughter  are  indicated.  But 
this  case  does  not  differ  from  hundreds  of  others  like  it  in 
which  no  such  verdict  is  returned,  except  in  the  straight- 
fonvardness  of  the  witness. 


QUARANTINE  FUNDS. 
A  QU.vRANTixE  fund  is  being  raised  by  subscription  at 
Ipswich  for  the  benefit  of  the  family  of  a  man  stricken  with 
small-pox,  whose  family  are  compelled  to  remain  in  isolation 
until  it  is  considered  safe  to  allow  them  to  mix  in  society 
again.  A  subscriber  to  the  fund,  however,  naturally  sug- 
gests that  these  poor  people  ought  not  to  have  to  depend 
upon  promiscuous  shillings  given  by  a  few,  when  the  whole 
community  benetits  by  their  forced  retirement  ;  and  that  it 
would  obviously  be  fairer  for  these  people  to  be  supported  as 
long  as  the  authorities  deem  it  necessary  to  keep  them  in 


quarantine  from  some  public  fund  in  which  all  would  bear 
an  equal  share.  If  ever  and  wherever  an  effectual  effort  is 
made  to  arrest  infection,  such  quarantine  expenditure  is  apt 
to  become  necessary  to  make  isolation  possible  and  efficiently 
far-reaching.  The  Dewsbur>-  authorities  appear  to  have 
manfully  faced  this  part  of  their  obligation  as  non-vaccinators 
who  have  to  meet  a  small-pox  epidemic  amongst  an  ill-pro- 
tected community,  and  they  are  doing  so  out  of  the  rates. 
The  conscience  of  sanitary  authorities  seems  to  speak  less 
loudly  in  the  face  of  scarlatina,  diphtheria,  and  even 
measles,  in  all  of  which  isolation  and  quarantine  are  often 
urgently  cal'ed  for.  

EXPERIMENTAL  PHYSIOLOGY  AT  A  DIOCESAN 
CONFERENCE. 
At  the  Lichfield  Diocesan  Conference,  the  Rev.  T.  P.  King 
moved  :  •'  That  in  the  opinion  of  this  conference  all  needless 
pain  to  lower  animals  is  at  variance  with  God's  law,  and 
especially  tlie  modern  practice  of  vivisection  is  attended  with 
such  crueltv  as  to  render  it.  notwithstanding  its  alleged  value 
in  scientific  research,  unworthy  of  sanction  by  Christian 
people."  Dr.  H.  Malet  moved,  as  an  amendment,  '-That, 
inasmuch  as  all  pain  must  be,  in  itself,  grievous  to  the  lo\'ing 
Spirit  of  God.  it  is  the  opinion  of  this  conference  that  no  pain 
should  ever  be  inflicted  on  the  lower  animals  without  due 
reason  ;  and,  therefore,  as  regards  vivisection,  that  it  should 
be  conducted  as  painlessly  as  possible,  and  only  with  such 
definite  object  as  may  justify  the  pain  inflicted.  Vivisection 
so  conducted  appears  to  be  a  legitimate  means  of  lessening 
the  total  suft'erings  of  creation."  After  some  discussion,  in 
which  Mr.  H.  M.  :*Iorgan  and  Dr.  J.  H.  Clarke  (London)  took 
part.  Archdeacon  Scott  observed  that  he  felt  so  strongly  that 
the  conference  was  not  competent  to  settle  the  question,  that 
he  should  move  the  previous  question.  This  was  seconded 
by  the  Bishop  of  Shrewsbury,  and  carried  by  a  large  majority. 
It  is,  perhaps,  not  too  much  to  hope  that  this  reasonable  and 
just  treatment  of  the  question  may  be  followed  in  other  like 
assemblies  where  an  unwise  attempt  is  made  to  raise  this 
question,  and  an  uninformed  audience  are  asked  to  record  a 
judgment  which  would  be  contrary  to  that  of  the  knowledge 
and  conclusions  of  the  most  eminent  and  highly-instructed 
judges  of  the  facts  throughout  the  world. 

INEBRIETY  CURES. 
Inebriety  cures  are  "  boomed  '"  in  America  on  the  joint-stock 
principle  with  astonishing  energy  and  temporary  succes.s. 
So  long  as  the  boom  lasts,  the  secret  remedy  cures,  the  main 
factor  being  apparently  the  enthusiasm  bred  of  credulity  (or 
"faith")  and  association.  A  number  of  repentant  drinkers 
come  together  in  an  institution  where  alcohol  is  withheld, 
anxious  to  break  their  had  habits,  assured  of  cure  if  they  will 
take  the  secret  remedy,  submit  to  hypodermic  injections,  and 
throw  all  that  is  left  of  manhood  and  hope  into  the  effort  to 
break  tlie  chains  of  the  drink-habit.  These  seem  to  be  the 
chief  elements  in  the  fitful  successes  which  follow  the  crea- 
tion of  "joint-stock  secret-cure  establishments"  for  inebriety 
in  America.  The  secret  of  the  financial  success  is.  of  course, 
the  affirmation  of  the  peculiar  virtues  of  the  secret  medicine 
or  hypodermic  injection.  But  the  formula  is  probably  of  minor 
importance.  It  only  furnishes  the  central  point  of  the  system  ; 
it  is  the  punctum  ii/notum,  the  starting  point  suggestive  of  faith 
and  contributing'  to  mental  effort,  and  the  occasion  of  the 
ceremonial  fetish  of  each  day  which  keeps  hope  alive  and 
applies  the  spur  to  daily  mental  resolve.  By  itself  and  away 
from  the  influence  of  institution-life  and  the  magic  of  con- 
tagion among  a  crowd,  the  medicine  or  injection  is  by  no 
means  so  effectual,  although  the  charm  of  its  secrecy  and  the 
tradition  of  its  success  help  it  sometimes  to  enable  the  believ- 
ing and  striving  slave  of  alcohol  to  work  out  a  reformation.  Pro- 
bably hypodermic  injections  of  water  wouldoften  be  as  eflectual 
under  like  circumstances  as  the  injections  of  strychnine  and 
atropine,  and  alleged  precious  metals  which  are  the  basis  of 
more  than  one  much-advertised  success.     Institutions  for  the 
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coriooicombin«tionofmentftldisinplini'nndliyi>o»i<miic8t<rft 
In-.  ■  •  ■  -■■  '  ■  iit-nt'-ck  linanro  are  multiplifi.!  in  AmiTii-a. 
m,  iiow  on  foot  to  tlont  a  similar  institution  in 

Hn  ,  ,-l,  of  course,  to  pAymi-nt  (or  tlii'  use  of  the 

■  •  ,  We  hive  reeeived   from   more   tlmn  one 

goii:  iry  prospei-tus,  setting  out  ligures  which  do 

not  prr  on  the  Kid.'  of  raidesty.  Hut  with  the  (innm  iai  aspect 
of  »uch  an  eut-rprine  we  linve  no  more  to  do  than  with  tlie 
priet>a  at  which  other  secret  remedies  liave  been  "placed  on 
the  murket."  Minlical  men  who  respect  their  professional 
poailion  have  loni;  since  decided  that  they  will  in  this 
connirv  have  nothing  to  do  with  secret  formuhc.  The  analysis 
of.  ■       .;,ncnilly  indicates  that  there  is  nothing  novel 

ii,  .11.  and  that  the  main  eh-ments  in  such  out- 

hur-u  "i  iM--mk;  succe8i<  as  from  time  to  time  attend  them 
■re  lo  Im-  found  in  the  high  hopes  confidently  raised,  and  the 
tendency  which,  esin-t  lally  in  the  psychological  state  of  the 
inebriate,  these  Impes  have  to  fultil  themselves  ;  in  the 
■tr>-ngth  which  association  in  an  institution  gives  to  the 
many  to  form  new  habits  and  discard  old  abuses  :  and  in 
the  n'viv«>d  hi'alth  ami  mental  power  which  come  from  with- 
drawal from  the  trials,  temptations,  and  degradation  of  the 
city  life  of  a  victim  to  drink.  Their  combination  with  a 
•ecret  me<lication  of  doubtful  value  is  the  factor  which  will 
deter  the  British  profession  from  joining  in  any  way  witli 
the  ingenious  financiers  who  propose  to  transplant  this  mar- 
ketable "  notion  "  lo  this  side  of  the  Atlantic. 


THE  LONDON  WATER  SUPPLY. 
It  behoves  the  I'arliamentary  friends  of  London  and  tliose 
who  have  intluence  to  keep  a  careful  watch  over  the  fate  of 
the  Hills  (or  the  purpose  of  improving  our  position  in  respect 
to  potable  water  wliich  are  now  before  I'arliament.  An 
evening  contemporary,  the  .5/ar— whicli  is  a  very  keen 
guardian  of  the  popular  claims  in  this  important  matter  ex- 
plains thus  exactly  how  the  matter  stands.  Two  Bills  identical 
in  terms  were  drafted  and  deposited  in  the  usual  way.  They 
projwse  the  constitution  of  a  Water  Committee,  one-eighth 
o(  the  members  o(  which  are  to  be  appointed  by  the  Cor- 
poration and  the  remainder  by  the  County  Council,  witli 
power  to  make  regulations  as  to  water  fittings  and  appli- 
ances, to  institute  any  public  or  private  inquiry  as  to  the 
water  supply,  and  to  enter  into  negotiations  with  any  public 
authority  or  company  regarding  it.  The  Council  or  tlie 
Coramitte*'  was.  by  Clause  .'>.  to  have  powers  to  enter  upon 
anil  ini<pect  the  works  o(  any  water  company,  and  to  require 
the  pro<luclion  of  books,  but  unless  by  agreement  these 
powers  were  not  to  be  exercised  except  in  pursuance  of  a 
magistrate's  order;  and  by  Clause  .1  the  Council  was  to  be 
emiwweri-d  to  introduce  Bills  in  Parliament  enabling  them 
to  afTord  a  new  or  supplemenUil  Hui)ply  or  to  acquire  any 
existing  undertaking.  Of  the  two  Bills,  one  was  promoted 
by  the  London  County  Council  and  the  Corporation  con- 
Jointly,  the  other  being  deposited  by  the  Corporation  alone 
in  ease  ilitllcalties  should  be  raised  in  the  way  of  the  jointly- 
prepared  measure.  These  have,  however,  not  presented 
themselves,  so  the  Corporation  Bill  has  been  dropped.  The 
Other  Bill  has  been,  or  is  to  be,  materially  modilied,  partly 
in  con»e.|uence  of  the  appointment  of  the  Koyal  Commission 
on  the  present  aourci-s  of  supply,  but  as  amended,  and  taken 
In  conjunction  with  a  clause  in  the  (ieneral  Powers  Bill  of 
the  Cooncil.  authority  will  be  given  to  Bet  up  the  joint 
committee,  which  will  have  not  only  administrative  func- 
tionit,  but  power  to  make  investigations,  and.  where  j>rac- 
ticnble,  to  come  to  terms  with  any  of  the  companies,  to 
introdoce  legislation,  and  to  defray  the  expenses  of  inquiry 
and  r.romoiion  out  of  the  rates.  Although  the  views  of  the 
•  iovertimenl  have  Ix'en  met  and  some  concessions  to  the 
companies  have  b4'en  made,  the  latter  are  not  yet  satisfied, 
and  will,  it  appears  probable,  seek  to  obtain  the  insertion  of 
a  rianse  agninot  the  promotion  of  any  Bill  for  a  competing 
■apply,  and  limiting  legislative  powers  under  the  Act  to  the 
Introdaclion   of    Bills    for  the  acquisition  of   their  under- 


takings by  arbitration.  It  is  to  be  hoped  that  any  such 
attempt  will  not  be  countenanced  by  the  Committee  on  the 
Bill.  

THE  GRESHAM  UNIVERSITY  COMMISSION. 
The  oflicial  list  of  the  Uoyal  Commissioners  to  report  upon 
university  education  in  London  has  been  now  announced. 
The  list  of  Commissioners  and  the  terms  of  reference  liave  been 
much  commented  on  and  have  been  received  witli  a  good  deal 
of  favour,  as  was  the  unollicial  list  wliicli  was  widely  quoted  by 
the  general  press  from  our  pages  last  week.  Forewarned,  how- 
ever, by  that  publication,  j^r.  Farquliarson  was  in  his  place 
in  the  liouse  of  Commons  on  the  openinj,'  day  to  take  the 
opportunity  whicli  ^Ir.  J>alfour's  brief  statement  aflbrded  of 
pointing  out  tlic  inadequacy  of  the  medical  representation  on 
tlie  t'oiiimissioii.  Personally  Sir  William  Savory,  Sir  George 
Humphry,  and  Professor  Burdon  Sanderson  liave  many  and 
strong  titles  to  a  position  on  a  Commission  dealing  with 
([uestions  of  higher  education.  But  from  the  point  of  view  of 
tlie  medical  profession,  tlie  issues  included  in  the  revision  of 
the  charter  involve  the  question  of  the  provision  of  means 
for  granting  reasonable  facilities  of  graduation  such  as  do  not 
now  exist  for  medical  students  trained  in  London.  The  three 
Commissioners  named  are  so  closely  connected  with  the  Royal 
College  of  Surgeons  of  London,  and  the  Universities  of  Oxford 
and  Cambridge,  respectively  tliat  they  are  not  the  persons 
whom  the  great  body  of  practitioners  concerned  now  and  in  the 
future  would  have  indicated  as  the  representatives  whom 
they  would  have  charged  to  decide  the  issues  connected  with 
this  important  phase  of  the  question.  Dr.  Parquharson 
pointed  out  what  we  tliink  cannot  but  be  generally  admitted 
that  in  such  nominations  this  element  should  be  represented, 
and  more  contidence  would  be  felt  in  the  beneficial  results  of 
the  reopening  of  the  terms  of  the  cliarter  and  the  reconstitu- 
tion  of  the  scheme  if  the  corporations  and  universities 
were  less  fully  represented,  and  the  medical  profession  as  a 
body  more  so.  The  Metropolitan  Counties  Branch,  under 
the  intluence  and  by  the  initiative  of  Mr.  Macnamara, 
played  a  very  leading  part  in  bringing  about  the  movement 
which  led  to  the  creation  of  the  lirst  Commission.  Might 
they  not  now  very  usefully  intervene  to  submit  the  necessity 
for  a  fuller  representation  of  the  schools,  the  practitioners, 
and  the  students  ?  "Will  it  not  be  well  for  the  Branch  at  once 
to  take  steps  to  amend  the  constitution  of  the  Commission  if 
possible,  and  to  watch  the  course  of  the  inquiry:-"  It  could 
liardly  undertake  a  more  timely  and  useful  function.  The 
Commission  cannot  set  to  work  till  Karl  Cowper  returns 
from  Constantinople  say  for  another  ten  days.  Prompt 
action,  therefore,  might  be  very  opportune,  and  in  any  case 
suitable  evidence  might  be  tendered.  The  excessive  repre- 
sentation of  medical  corporation  and  university  interests,  and 
the  absence  of  representatives  of  the  medical  schools,  prac- 
titioners, and  students  of  London  is  viewed  witli  dissatisfac- 
tion by  those  who  desire  to  see  this  iiuestion  settled  in  the 
interests  of  the  whole  body,  and  not  at  all  with  an  eye  to  the 
opposition  raised  by  existing  privileged  institutions. 


THE  PROSPECTS  OF  MEDICAL  WOMEN. 
Dn.  .Ii-LiA  MiTCHEi.i.  has  commenced  in  H'omai)  a  series  of 
articles  indicating  "  what  women  may  do  in  the  medical 
profession,''  and  commencing  with  their  prospects  and  per- 
gonal (inalifications.  We  have  read  tlie  paper  with  not 
unsymijatlietic  curiosity,  which,  however,  the  information 
given  does  not  go  far  to  satisfy.  -  l-A-erything,"  the  writer 
thinks,  "  seems  to  point  to  a  very  brilliant  future  being  in 
store  for  medical  women."  but  not  much  is  said  as  to  how 
far  such  prospects  are  in  course  of  being  fullilled  for  the 
rank  and  file.  Starting  liospitals  and  adding  to  tlie  number 
of  dispensaries  are  only  the  creation  of  tools.  But  what  of 
the  general  experience  of  medical  women  as  to  the  demand 
for  their  services  ?  That  women  are  born  invalids,  according 
lo  Michelet's  theor>'.  Dr.  Julia  Mitchell  stigmatises  naturally 
enough  as  "  all  nonsense."    But  she  admits  it  to  be  a  curious 
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fact  whatever  may  be   the   reason,    that  up  to  the  present 
"women  have  shown  no  overwhelming  desire  to  monopolise 
the  accouchment  branch  of  practice."     She  indicates  it  as  a 
common  mistake    not,  we  may  add,  not  peculiar  to  women  - 
that  women,  once  .|ualilied,  think  they  have  only  to  put  a 
brass  plate  on  the  door  and  patients  will  come  flocking  and 
Kuineas  pour  into  their  hands.      There  are   good   and  we  1- 
paid  posts  in  India  open  to  women  ;  but  this  lady  remarks 
thereupon    that    the    climate    suits    few,    and    she    thinks 
that    "the    majority    of    the   coming  Knglish  lady    doctors 
will  prefer  to  stay  at  home  and  try  their  luck."     We  are  not 
convinced  of  the  wisdom  of  that  preference  ;    nor  docs  this 
writer  give  any  reassuring  facts  or  statistics   m  suyiport  of 
her  cheery   opinion    that    the  chances   of    medical  women, 
especially  in  this  gigantic  and  cver-grosring  city  of  London, 
are    "very  favourable."      We   are   sorry   to   note    tliat    she 
thinks   the   medical   code  "a  wonderfully  complicated  and 
abstruse  all'air."      AVe  are  under  tlie  impression  that  it  is 
very  simple  and  straightforward,  based  on  the  one  "golden 
rule"  of  doing 'as   one  would  be  done  by  and   that   it  only 
becomes    difficult  when,    instead   of   trying   to   conform   to 
it    the  eflbrt  is  made  to  evade  it  or   break    it   down   while 
seeming  to  observe  it.      Dr.    Mitchell,   however,   warns   her 
colleagues  :  "  Woe  to  the  man  or  woman  who  transgresses 
it ' "      If    they  continue  to  act  upon  that   advice  in   spirit 
as  well   as   letter— and   in  this   they  have  excellent   exam- 
ples in  the  foremost  of  their  body— they  will  find  the  ob- 
eervance  both  easy  and  pleasant,  and  all  can  join  in  wishing 
them   material  as  well   as   ethical   success. 


shire,  from  their  long  inaction ;  but  it  ought  not  to  be 
possible  for  this  or  any  other  primary  duty,  common  to  all 
sanitary  authorities,  to  be  evaded  with  impunity. 


THE     ISOLATION     OF     SMALL-POX. 
Among    the    duties   wliich    the    average   sanitary   authority 
persistently  neglects,  in  its  anxiety  to  avoid  expense  at  all 
cost,  is  that  of  providing  means  for  the  proper  isolation  of 
infectious  diseases.      Denbigh,  like  many  of  the  "iorkshire 
towns,  has  recently  had  a  practical  illustration  of  the  folly 
of  procrastination  in  this  matter.      A  tramp  suffering  from 
fimall-pox  ma<le  his  appearance  one  morning  at  the  Denbigh 
Infirmary.      He  was  put  into  an  isolated  room,  and  notice 
was    sent  to  the   medical    officer  of   health,  with  a  request 
that  the  case  should  be  removed  at  once.     There  being  no 
hospital  at  the  disposal  of  the  sanitary  authority,   nothing 
was  done  beyond  making  inquiries  into  the  history  of  the 
case  and  carrying  out  disinfection  at  the  house  where  he  had 
slept   the   previous   night.      At  7.;iO  the  same  evening   the 
patient  left  the  infirmary  and  wandered  about   the  streets 
until  10.4,'i,  when  he  was  met   and  taken   charge  of  by  the 
authorities.     According  to  his  own  story,  he  had  been  per- 
emptorily ordered  to  leave  the  infirmary  ;  but  a  certificate 
sent  at  the  time  by  one  of   the  medical  staff'  to   the  health 
officer  states  that  he  left  of  his  own  free  will.      Before  mid- 
night he  was   again  housed  in  the   lodging  house  where  he 
had  spent  the  previous  night,  and  was  kept  there  until  his 
Tecovery.      AVhile  waiting  to  see  what  evil  conseiiuences  may 
follow   from   this   wretched  muddle— a  daily   possibility   in 
•every  town  as  defenceless  as  Denbigh  is— some  at  least   of 
the  Town  Councillors  and  of  the  ratepayers  who  elect  them 
will,  perhaps,  consider  who  is  to  blame  for  its  occurrence. 
Partly,    no   doubt,    the   infirmary  authorities,  who   seem   to 
have  chosen  a  singularly  unwise  time  and  manner  of    dis- 
charging the  patient  into  the  public  streets.     Still,  a  general 
hospital  is  clearly  no  fit  place  for  retaining  a  small-pox  case, 
and   zeal    for   the   safety  of   the  inmates  was  doubtless  the 
■motive  for  disregarding  that  of  the  rest  of  the  community. 
For  the  Town  Council   there  is  no  excuse  except  that  scores 
of  other  sanitary  authorities  have  neglected  the  same  duty 
iin  the  same  manner,  with  the  tacit  connivance  of  the  central 
authority.       Year   after   year    they   have   remained   wilfully 
felind   to    the  constant  danger  of  importation  of    infectious 
diseases,  deaf  to  the  experience  of  other  towns,  and  neglect- 
ful of  their  responsibilities  as  guardians  of  the  public  health. 
Tery  probably  the  sharp  reminder  of  sraall-pox  may  be  suf- 
ficient to  rouse  the  authorities,  both  in  Denbigh  and  in  Vork- 


BARBARIC    MIDWIFERY. 
Dr.  J.  K.  SiMPsnx,  of  Alaska,  gives  in  a  recent  number  of  the 
Occidental  Medical  Timex  a  sketch  of  the  obstetric  customs  of 
the  Alaskan  Indians.      His  observations  were  made  in  the 
south-east  of  Alaska.     When  a  woman  arrives  at  full  term  a 
tent  or  hut  is  erected,  and  a  hole  dug  in  the  middle  and  lined 
with  moss.     When  labour  commences  the  woman  goes  to  the 
hut  and   squats    over  the  hole,  as  in  the  act  of  def;ecation, 
grasping   a  pole   driven   into  the  ground  in  front.      She  is 
attended  by  three  squaws  :    one  sits  behind  her,  and  when  a 
pain  comes  on  clasps   her  arms  firmly  about  the  abdomen, 
wliile  the  other  two  women  press  firmly  with  their  shoulders 
against  the  knees  of  the  parturient  woman.     The  child  drops 
into   the  hole,  occasionally  breaking  a  bone  or   sustaining 
other  injury.     The  umbilical   cord  is  divided  about  4  inches 
from  the  navel  by  twisting  it  and  pinching  with   the  nails, 
and  is  not  tied.  The  squaws  maintain  their  relative  positions 
during  the  third  stage  of  labour  ;    a  binder,  consisting  of  two 
pieces  of  cloth  or  skin  quilted  together,  and  strengthened  by 
pieces  of   bark,  is  applied,  and  the  woman,  if  a  primipara, 
remains  where  she   is  for  ten  days,  but  if  a  multipara  often 
goes  about  her  work   the   first   or  second   day  ;    in   neither 
case  is  she  washed  for  ten  days,  so  that  antiseptic  midwifery 
is  not  followed.     In  spite  of  this,  puerperal  fever  appears  to 
be  uncommon.     The  child,  after  remaining  in  the  hole  five  or 
ten   minutes,   is   drawn   out,  and   the   midwife   dresses  the 
stump  of  the  cord  with  a  foul-smelling  mass  consisting  of  the 
leaves  of  some  herb  chewed  months  before.     The  child's  face 
is  wiped,  and   it  is  put  unwashed  into  a  bag.  stiffened  with 
bark  which  covers  all  but  the  head.      Certain  superstitions 
exist  as  to  the  placenta  and  cord.      As  a  rule  the  placenta  is 
burnt  and  the  ashes  carefully  preserved  ;  when  the  individual 
dies  the  ashes  of  the  placenta  are  placed  with  those  resulting 
from  the  cremation   of  his   body  in   a   small  burial   house. 
When  the  stump  of  the  cord  becomes  detached  from  the  in- 
fant's navel  it  is  enclosed  in  an  embroidered  buckskin  cover, 
and   stitched  to  the  front  of  the  child's  clothing,  where  it 
remains  like  a  rosette  until  he  is  3  or  four  years  old.    At  that 
age  the  child  goes  into  the  woods  and  hides  it. 

THE  ROYAL  ACADEMY. 
The  most  interesting  portrait  to  medical  and  scientific  men 
in  this  year's  Academy  is  that  of  Lord  Kelvin,  President  of 
the  Royal  Society,  by  Professor  Herkomer.  The  well-known 
features  of  Lord  Kelvin,  better  known  as  Sir  William  Thom- 
son are  here  given  with  the  artistic  skill  and  the  conscien- 
tious fidelity  "characteristic  of  Mr.  Herkomer's  work.  As  a 
piece  of  painting  the  portrait  is  fine.  Lord  Kelvin  is  repre- 
sented sitting  in  his  academic  robes  of  black  silk  with  a  red 
hood  over  his  shoulders,  and  the  white  beard  and  the  ruddy 
tints  of  the  complexion  are  both  relieved  and  brought  into 
harmony  by  the  dull  reddish  browns  of  the  simple  back- 
ground, on  which  the  bright  crimson  of  the  hood  strikes  the 
dominant  note.  Lord  Kelvins  many  friends  will  be  delighted 
at  possessing  a  permanent  memory  so  artistic  and  agreeable 
of  one  who  is  universallv  admired  and  beloved.  The  portrait 
of  the  Archdeacon  of  Durham,  the  son-in-law  of  Sir  Henry 
Thompson,  the  surgeon,  by  Alma  Tadema.  is  that  of  a  fine 
head  finely  painted.  Alma  Tadema  does  not  indulge  in  large 
canvases,  and  seems  to  think  that  a  portrait  should  be 
a  portrait  of  the  head  and  not  of  the  body.  In  this 
we  think  he  is  correct,  but  it  strikes  us  that  the 
canvas  on  which  the  Archdeacon  is  painted  is  too  small 
for  the  subject.  The  masterly  way,  however,  in  whuh  the 
character  of  the  face  and  the  textures  of  skin  and  hair  are 
given  are  indicative,  as  in  all  else,  of  the  skill  and  care  of 
Vlma  Tadema's  work.  In  "Spring  Afternoon^  (obO),  by 
Dering  Curtois,   an   attempt   is   made   to   rival   the   modern 
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Frandi  tdtool  ol  rmlina.  The  picture  represenU  n  row  of 
bivb  In  Uii<  loiii;  wurl  of  n  hospiUl.  In  paili  bed  is  soi'ii  a 
p«ti««nt  ;  nil  of  ll»>m  i«r.  URly.  an.l  arc  lilliir  nlftpinR  or  8uf- 
tiTing.  Tlii<  piclim-  l»  not  williout  I'lfVeriirSH,  and  tlif  driiw- 
ini:  of  ll>«>   row  of   Iwds.  of   tin-   wliito   bt'dclollioH,   and    the 

„„.... .,., .i.i..<not  lat'lt   t<flinii'al  nu-rit  :  but  Biich 

pi,  •  or   intcri'Hl  unless  tlu-y  arouse  some 

„.,.; .  I  ,.(  tlic   beliolder,  for  realism  witliout 

paMlon  or  jwllio*  m  not  art.  "  Tlic  Result  of  High  Living  " 
llivHV  tv  1  n'd  lUll,  IS  a  flever  piet-o  of  .omic  realism.  A 
U  '  .  a   King  Cbarles  spaniel,  is  on  the  table  of  a 

dri...  il>omtor}-.   surrounded  by  the  litter  of  pots  and 

vUl».  M.al. »,  and  iwstle  ai\d  mortar,  and  is  looking  up  with 
paUietic  eyes  at  the  old  chemist  who  is  cautiously 
mnunring  out  the  dose.  The  great  picture  of  the  year, 
"And  the  Se«  gave  up  the  Dead  which  were  in  it" 
(llftt.  by  Sir  Kn><lerick  I.oighton.  cannot  fail  to  he  deeply 
lDt«-rt«linR  to  those  who  study  daily  the  chaii'.'es  of  life  and 
death.  TJie  strong  vigorous  life  of  the  central  ligiire  and  the 
tpn»ion  of  the  mu-des  lonlrast  with  the  llaccidity  or  the 
rigidity  of  dj-ath  of  the  other  figures  who  are  being  borne 
aloft,  or  who  are  rising  from  the  sea.  The  vigorous  drawing 
and  i-orri-i't  anatomical  knowledge  displayed  in  tliis  picture 
mark  the  I're^ident  of  the  .\cadcmy  not  only  as  a  great  artist, 
bat  as  a  laN>rions  student  of  Niiture.  It  is  a  question 
whether  the  i:irl  ■■  M  the  Fountain  "  (No.  l.Tl!)  is  as  correctly 
drawn,  and  whether  the  attitude  is  possible  in  which  one 
shoulder  is  rais*-"!  so  hiirh  while  the  other  is  so  depressed.  The 
•' Dead  llwtor  "  (J4J),  by  ISriton  KiviiTe,  is  finely  drawn  ; 
the  grtwt  mn-cular  figure  lies  prone  on  its  face,  and  the  im- 
preesion  of  dead  energy  is  well  rendered.  Among  the  sculp- 
ture in  thi-  central  hall  will  be  found  an  interestinK  and 
characteristic  bust  portniit  of  Dr.  Lionel  Heale,  F.K.S.  ;  and 
in  the  h-cture  room  a  marble  bust  by  Thomas  brock,  K..\.,  of 
the  late  I'rofessor  .John  Marshall.  Tliis  bust  is  to  be  placed 
in  rniversity  College,  and  by  its  means  the  kindly  thouirhtful 
face  of  the  late  professor  of  anatomy  will  be  long  borne  in 
memory. 


SCOTLAND. 


UNIVERSITY  EDUCATION  IN  SCOTLAND. 
Tub  Committee  id  lilasgow  L'niversity  Council,  recently  ap 
pointwl  to  take  what  steps  they  deemed  needful  to  obtain 
amendment  in  the  ordinances  of  the  Commissioners  at  pre- 
sent before  rarliament,  have  held  a  meeting  with  several  of 
the  memfx-rs  o(  I'drliament  for  <  ilasgow,  and  with  represen- 
tatives of  tne  Kdinbnrgh  Council.  It  is  probable  that  the 
TMult  will  be  a  motion  in  I'arliament  for  an  address,  under 
Section  'Ji.  subsection  i,  of  the  I'niversities  .Vet,  praying  Her 
Majeaty  to  withhold  her  consent  to  the  ordinances.  This 
would  e'w-  •!  .•  f 'ommissioners  tlie  opportunity  of  reconsider- 
ing tli'  i"8tion,  and  would  permit  of  the  ordinances 
N-ing  r  1  in  the  light  of  more  recent  financial  pro- 
potnls. 

THE     BURGH     POLICE     AND     HEALTH     BILL. 
Thb  Society  of  Medical   <  •llicers  of   ll.-nlth  for  .Scotland  are 
strongly   oppose<l   to  Uie   passage   of   the  I'lUrgh   Police  and 
Health   fScollandl   Rill   in   its  present  form,  and,  before  the 
C  "  ide<l,  amendments  will  be  moved  on 

tl  y  ilesire  that  the  sanitarj-  clauses  of 

t'  11  I  •■    iropped,  that  the  police  clauses  should 

t  •  l!ur;,'h    I'olic  <•  r.ill,  and  that  it  should  be  re- 

i:  -'"  MM'ut  ofBcials  of  the  Scotch   office  to  pre- 

1  ■  ipr»'heiisive  <>eneral   Public  Health  .\ct 

f'  '  ',  ,       i*>le   to   the   whole   country.     The   more 

argent  sanitary  requiremenUi  of  burglis  and  counties  alike 
oould,  they  sugijest,  be  met  in  the  meantime  by  the  exten- 
sion to  Scotland  of  the  rublic  Health  .\cts  .\mendment  .\ct, 
IWO,  and  the  Infectious  Diseases  (Prevention)  Act,  IstMi. 
which  are  at  present  restricted  in  their  application  to  England 


and  Ireland.  The  Chnirnian  of  the  I'arliamciitary  Bills  Com- 
mittee of  the  British  Medical  Association  has  been  asked  to 
aid  in  this  object.  

THE  HIGGINBOTHAM  MEMORIAL  HOME,  GLASGOW. 
Tin:  Sick  Poor  and  I'rivate  Nursing  Association  of  (ilasgow 
is  now  to  be  known  under  the  above  title,  in  memory  of  Mrs. 
Mary  Orrell  liigginl'Olham,  by  whose  exertions  the  Associa- 
tion became  an  established  and  successful  institution.  A 
larne  building  lias  been  secured  in  Bath  Street,  remodellrd 
and  equipped  to  suit  the  purpose,  at  an  expenditure  of  nearly 
£(;,(XKi.  The  Home  has  a  total  stafl'  of  .<:;,  of  whom  43  are  pri- 
vate nurses,  1.')  district  nurses,  !i  assistant  nurses,  and  9  pro- 
bationers. The  business  of  tlie  Home  is  twofold:  to  provide 
trained  nurses  forprivate  work  and  for  the  free  nursing  of 
the  sick  poor  in  their  own  homes.  In  March  alone,  to  the 
sick  poor  the  district  nurses  liad  paid  T.iU-^  visits,  and  46S 
cases  were  on  hand,  few  of  whom,  without  the  aid  of  such  an 
institution,  would  liave  been  able  to  obtain  any  aid  in  sick- 
ness. Such  an  institution  is  a  titling  memorial  of  a  lady 
who  devoted  years  of  labour  and  much  of  her  income  towards 
relieving  the  distresses  of  the  sick  poor. 


VICTORIA  INFIRMARY,  GLASGOW. 
This,  the  youngest  of  the  Glasgow  infirmaries,  opened  only- 
two  years  "ago,  is  already  undergoing  considerable  extension. 
Of  the  building,  as  originally  planned,  only  the  administra- 
tive block  and  one  pavilion  were  at  first  erected,  ior  many 
months  past  the  accommodation  has  been  taxed  to  the 
uttermost,  and  the  directors  resolved  to  proceed  with  the 
erection  of  a  second  pavilion,  which  they  were  enabled  to  da 
largely  by  the  liberality  of  a  lady  who  was  present  at  the 
opening  of  the  infirmary,  and  subsequently  gave  a  donation 
of  £10.0(10  towards  its  completion.  To  relieve  the  admini- 
strative portion,  where  the  nurses  were  accommodated,  it 
has  become  necessary  to  build  a  nurses'  home.  This  was 
lately  completed  at  a  cost  of  -£2,,">i"i,  and  will  give  accommo- 
dation for  twenty-two  nurses.  The  legacy  of  between  fai.OOO 
and  £40,iHK1,  which  has  recently  fallen  in  to  the  directors, 
will  enable  still  further  additions  to  be  made  should  they  be 
demanded.  In  connection  with  the  infirmary  a  dispensary 
is  about  to  be  established  in  Tradeston,  one  of  the  most 
densely  populated  of  the  southern  districts  of  Glasgow,  funds- 
for  carrying  it  on  for  three  years  having  been  placed  at  the 
disposal  of  the  directors  by  one  of  the  Parliamentary  repre- 
sentatives of  Glasgow,  Mr.  Cameron  Corbett,  and  his  sister. 


DEATH  OF  DR.  W.  J.  MKENDRICK. 
We  are  sure  we  shall  correctly  represent  the  feeling  of  the 
profession  when  wc  oflVr  to  Professor  M'Kendrick  the  expres- 
sion of  our  sincere  sympatliy  with  him  in  the  loss  he  has 
sustained  by  the  deatli  of  his  eldest  son.  It  is  only  twelve 
months  since  young  M'Kendrick  took  his  degree  of  B.Sc.  at 
Glasgow,  and  only  nine  months  since  he  graduated  M.B.  and 
CM.,  with  distinction.  He  had  devoted  special  attention  to 
the  scientific  side  of  medical  work,  in  particular  to  physics 
and  chemistry,  spending  a  year  in  Germany  specially  for  the 
study  of  the  latter  :  but  towards  the  end  of  his  course  the 
practical  part  of  medical  work  had  strongly  attracted  him, 
and  in  October  of  last  year  he  entered  the  (dasgow  Western 
Infirmary  as  resident  surgeon.  He  was  there  only  five  weeks 
or  so.  when  he  was  attacked  by  grave  pulmonary  symptoms. 
He  was  taken  home  to  bed.  In  .January,  accompanied  by  his 
mother,  he  sailed  for  South  Africa,  going  up  country  to  Prince 
.\lbert.  There,  under  the  careful  eye  of  a  medical  relative, 
he  improved  for  a  little  time.  But  a  sudden  change  set  in 
and  there  he  died  on  .\pril  SSrd.  He  was  only  :i3  years  of 
age.  Possessed  of  undoubted  abilities  and  with  the  desire 
and  purpose  to  employ  them  well  and  fully,  in  character 
kindly,  gentle,  modest,  and  pure,  and  gifted  with  a  charm  of 
manner  that  made  him  a  favourite  alike  within  and  withouk 
tlie  University,  he  had  before  him  prospects  of  a  careei  of  no 
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ordinary  success.  These  have  in  a  few  brief  montlis  been 
rudely  shattered.  Tuder  painful  circumstances  like  these  we 
believe  that  to  rrofessor  M'Kendrick,  whose  concern  for  the 
hielx'St  interests  of  the  medical  profession  has  been  so 
actively  shown  even  these  last  few  months,  the  sympathies 
of  his  professional  brethren  will  not  be  ungrateful. 


IRELAND. 


The  Irish  Medical  Schools,  and  Graduates,  Association  will 
hold  its  summer  dinner  in  Dublin  on  Monday,  July  4th. 

The  last  report  of  the  Medical  Superintendent  of  Health  of 
Belfast  showed  that  the  deaths  during  the  previous  month 
had  exceeded  the  births.  Tlie  causes  of  this  exceptional 
mortality  were  an  epidemic  of  measles,  and  a  very  high  rate 
of  mortality  from  chest  afiections. 


man  could  not  be  expected  to  see.  Cases  miRht  be  greatly  mult  piled  to 
Slow  the  serious  abvise  of  the  red  ticket  system  as  now  earned  out.  It  is 
clear  thttsomelhinB  is  urgently  called  for  in  the  way  of  limiting  the 
power  of  distributinK  such  tickets,  of  placing  it  in  the  hands  only  of  those 
0°  ndependent  position,  who  will  not  be  tempted  to  misuse  it  or  in  the 
hands  of  offldafs  who  will  be  responsible  for  their  sewardshipU  is 
also  most  desirable  that  some  means  should  be  "Jf^'scd  by  "hKh  a 
II  cdical  man  could  promptly  discontinue  or  refuse  to  undertake 
ialuHous  medical  attendauc/  where  a  ticket  has  been  wroDgfuUy 
Bra  ited  to  a  person  quite  able  to  ,,ay  a  fee.  0';by,«^h>fL «'"'«[  •Ji«pd'fat"J!X 
or  fh.>  receiver  of  the  ticket  should  be  made  directly  and  immeaiaieiy 
responsiWe  for  the  payment  of  the  fee.  A  ticket  can  now  only  be  can^ 
Slfed  by  a  majority  of  the  dispensary  committee  at  a  meeting  wh'ch  may 
not  takeVace  until  long  after  the  period  of  '"^'l'''.*'  »"""^r«  'id  S^^ 
plete  It  should  be  cancellable  at  once  on  fair  evidence,  j'  "o""*  P*L 
Eaps  be  the  most  radical  remedy  if  there  were  ^'„'"Sg?f  ^i"' ^,7tJ|\'2^ 
detinite  standard  of  the  poverty  entitling  .'o  .  "^^^  "'^^^ff'Vhnse  who 
issue  of  tickets,  either  black  or  red,  were  rigidly  limited  to  those  who 

WliocTn  carry  out  this  reorganisation  except  the  Chief  Sec- 
retary and  the  Local  Government  Board  of  which  he  is  the 
President  ?  


ROYAL  COLLEGE  OF  SURGEONS. 
The  term  for  which  Sir  William  Stokes  was  appointed  Exa- 
miner expires  at  the  date  of  next  election  in  May.  Mr. 
William  Stoker  has  resigned  his  seat  on  the  Council  to  be- 
come a  candidate;  Mr.  Heuston,  Mr.  Wheeler,  and  Mr. 
Tobin  are  spoken  of  as  probable  candidates.  Mr.  t.  A.  iSixon 
will  seek  Mr.  Stoker's  seat  on  the  Council.  Much  regret  is 
expressed  at  the  announcement  that  Mr.  J.  K.  Barton  will 
not  look  for  re-election  to  the  Council  in  June.  It  is  now 
understood  that  Mr.  Edward  Hamilton  will  be  elected  to  the 
presidency,  and  Mr.  Thornley  Stoker  to  the  vice-presidency, 
without  opposition.  

KILKENNY  DISTRICT  LUNATIC  ASYLUM. 
It  may  be  remembered  that  some  time  ago  the  majority  of 
the  governors  of  this  asylum  resigned  in  consequence  of  the 
purchase,  by  direction  of  the  Board  of  Control,  of  land  which 
the  governors  deemed  unnecessary.  The  Under  Secretary 
has  now  addressed  a  letter  to  the  governors,  pointing  out 
that  the  responsibility  of  seeing  that  lunatic  asylums  are 
properly  equipped  has  been  placed  by  the  Legislature  on  the 
Board  of  Control,  but  that  no  expenditure  will  follow  the 
purchase  of  the  land  without  the  sanction  of  the  Hoard  of 
Control.  The  Under  Secretary  further  states  that  the  Lord 
Lieutenant  admits  that  the  law  is  unsatisfactory,  and  adds 
that  the  tiovernment  hope,  when  an  opportunity  otters,  to 
legislate  on  this  and  other  points  connected  with  lunacy  ad- 
ministration. The  governors,  with  the  exception  of  a  gentle- 
man who  resigned  on  personal  grounds,  have  expressed 
themselves  satisfied  with  these  assurances,  and  have  been 
reappointed. 

THE  ABUSE  OF  RED  TICKETS. 
Tun  yoriheryi  lU/^iV  of  Belfast  of  April  L^th  reviews  the  case 
of  the  Irish  dispensary  medical  officers  in  a  vigorous  and 
justly  expressed  editorial  article  ;  it  puts  the  question  in  a 
way  which  may  indicate  to  the  Chief  Secretary  for  Ireland 
that  the  intelligent  public  opinion  of  the  country  is  on  the 
Bide  of  the  doctors  in  demandinL'  reform  in  spite  of  the  official 
tendency  to  pooh-pooh  complaints  of  the  kind.  Our  cwi- 
temporary,   in  the  course  of  an  able  summary  of  the  facts, 

^T^fe  whole  method  of  issue  of  these  •'  red  tickets"  is  bad,  and  requires 
recirffanisation  Vcrv  eccentric  are  the  readings  put  upon  the  unhapp> 
^hra'Le  •'poor  perso?'i>y  these  dolcrs  of  nicdic.l  charity  U  has  been 
made  to  cover  an  ox-serecant  of  police  who  enjoyed  a  pension  of  £,.;  a 
?oar  an"l  held  a  fa^4,  a  f.^rraer  with  £1ho  on  deposit  in  the  bank  and  he 
ISS  of  a  Poor-law  guardian,  who  drove  in  "'\.'>' ^=''-  f°!:  "^'l,.'',"^^"^  f 
attend  his  wife.  A  warden  his  lieen  known  to  liU  up  a  tu  ket  foi  "'nifi-  • 
»nd  the  families  of  wardens  and  committeemen  have  been  attended  on 
SkLir  file  Ibv  their  parents.  In  another  instance  mentioned  in  the 
momora  dfim  a'red  ti'-ket  was  issued  to  a  flax  buyer  ■»  receipt  o  over 
£600  a  5  ear  by  one  of  the  mill  clerks,  the  lines  being  s  Bued  y.  ""^-  -^ 
ypunglon,ah,  chaffering  for  .a  bonne  .declared  that  she  ^ 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDO>. 

An  ordinary  comitia  of  the  College  was  held  on  Thursday, 
April  28th,  at  5  p.m.     The   minutes  having  been  read  and 

^^The\oliowing  gentlemen,  who  had  passed  the  required  ex- 
amination, were  then  balloted  for  and  admitted  as  Mem- 
bers :  John  AViUiam  Campbell,  ?I:B.Camb;becTge  Frede- 
rick Crooke,M.D.Edin.;  Charles  John  Macalister,  M.B.Edin., 
John  Inglis  Parsons,  M.D.Durh. :  William  .Tapp  Sinclair, 
M  I)  Abefd.;  Walter  William  Hunt  Tate,  M.B.Lond. 

The  Licence  of  the  College  was  granted  to  132  gentiemeQ 
who  had  passed  the  required  examinations. _ 

A  letter  from  Mr.  Gurner,  the  Bedell,  resigning  office  after 
serving  the  College  twenty  years,  was  read. 
The  resignation  was  accepted.  ,   ,     „       ,  ,^  i,  e 

A  letter  was  read  from  the  Secretary  of  the  Royal  College  of 
Surgeons  reporting  proceedings  of  the  Council. 

\  communication  from  the  War  Office  was  read  announcing 
the  minute  issued  from  the  Office  relating  to  new  regulations, 
respecting  medical  officers  entering  the  army. 

The  following  Members  nominated  by  the  C  ouneil  were 
elected  Fellowsl-Donald  William  Charles  Hood,  M.D.Camb.; 
John  Ebenezer  Ranking,  MD.Ox^.  Harrington  Sa.nsbury 
M.D.Lond.:  Thomas  Colcott  Fox,  JLB.Lond.;  A\  illiam  Arthur 
Foxwell,  M.B.Carab.;  John  Phillips,  M.B.Camb.;  William 
Dobinson  Halliburton,  M.D.Lond:  Lauriston  ^^'gif..^l;.a^ 
M.D.Lond.;  William  Collier,  ^I-C-Camb^  Hector  \\  ill  am 
Gavin  Mackenzie,  M.B.Camb.;  Frederick  ^  alter  Mott,  M.D. 
Lond.;  James  Reid.  M.D.Aberd.         „  ,    ,      ,  .  ,    ■,  ..  „. 

The  examiners  for  the  Murchison  Scholarship  reported  that 
none  of 'the  candidates  were  of  sufficient  merit  to  justify  the 

^Tntiie  Report  of  the  Council  it  was  announced  that  Dr. 
Benjamin  Arthur  Whitelegge  had  been  appointed  Milroy  Lec- 
turer for  1893,  and  that  he  had  accepted  the  office. 


the  price  demanded  as  she  wished  to  see  tbe  doi-tor.     A  ticket  w,as  gn  en 
by  t 


the  price  demanded  as  she  wisneo  lo  sec  ■•">-,""'„""'•  „-',~,".r,„;-V"  f  hpr.^ 
her  bv  the  shopkeeper  and  the  bonnet  was  thereupon  purchased.  There 
1.  atouehoflmmoirin  this  story,  but  it  is  humour  which  the  medical 


Fhench  Navai,  Suegeoxs  and  Civil  Phactice.- The 
civilian  medical  practitioners  in  some  of  the  French  ports 
having  complained  tliat  their  preserves  were  not  infrequently 
poachld  on  bv  their  brethren  of  the  navy,  a  circular  has  been 
addressed  bv'the  vice-admirals  who  are  the  -marine  prefects 
of  the  French  ports  to  the  medical  ollicers  of  the  navy  re- 
minding them  that  any  professional  attendance  they  may 
give  to  the  civil  population  must  be  of  an  entirely  gratuitous, 
nature.  ^       .  ,  ,,      . 

Amul-lan-ce  Carts"  vor  HonsES.--In  view  of  the  increasing 
number  of  accidents  to  horses  in  the  streets  of  London  the 
Committeeof  the  Animals'  Institute  have  decided  to  attempt  to 
cope  with  the  difficultyby  organising  a  system  for  aidinghorses 
by  means  of  ambulance  carts,  to  be  placed  in  easily-available 
positions  where  they  will  be  at  hand  in  case  of  accidents  to 
con  ey  the  horses  to  establishments  where  their  injuries  can 
be  immediately  attended  to.  Suitable  premises,  it  i>,  an- 
nounced, have  been  secured.  Ultimately  perhaps  a  suitable 
ambulance  system  will  be  arranged  in  London  for  human 
bSngs  Horses,  dogs,  and  cats  appeal  strongly  to  merciful 
instincts  in  their  dumb  and  piteous  suflerings,  but  n>en  and 
women  ought  not  to  be  overlooked  m  ambulance  arran  ge- 
ments. 
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MU.   JACKSON    AND   POOR  LAW   CONTRACTS. 

Til  '   '  I   proiiuml  liy  Mr.  .Inrksoii's  nltitudi' 

t«'  ■  1  mlilin  wlurh  put  Ix-forc  him  the  Ki"i<'V- 

a: ...pt'ii.-iiiry   luniuiil  oIliciT  is  likely  to  ho 

ki  V  Iho  ilillirulticH  to  wliii-li   it  givi-s  rise,  luul  the 

wr  .11   il   jiiRtiti4-!i  or  slifjhtH.     .Mr.  Jackson  (ilrndril 

*■  cviilnul ,  '    Imt   t'vcn   tin'   most   serious   person   must   feel 
that  rnioh  «n  «pi'''t^''<*'>  *>'  ""'  "loctrine  of  eontract  in  such  n 
placr  «'   "         "   :    such  a  circumstance  is   rather   a  bad   joke 
than  >  ~  ^nncnt.    Hut  in  In-land-nhove  all  countries 

—  It  l»  .......  ,,  .,    ...tttcr  of  common  knowledge  that  contracts 

do  not  liar  the  action  of  I'lirliament:  nor  could  they  do  so 
anywhere  when-  the  employment  is  a  national  service  and 
l^l■  'he  original  arhiler  of  the  terms  of  the  I'ontract. 

i  ,'.  <  iovemment,  no  less  than  some  of  its  predeoes- 

•o:  ■  re.!  its  path  with  torn  contracts.    We  mentioned 

ill  I'*!!   .MueicAi.  JoiBS.iL  of  .\pril  •J.'ird  the  case  of 

tl  •nieiit  of  the  land  law  in  Ireland,  where  a  great 

m  '  \i-ta  for  reducing  rents   -rents  agreed   upon    in 

til'  :.mn  way,  and  supposed  to  be  irrevocahle  so  far 

a«  It  ,;rtl  il.Tds  could  make  them. 

Mr.  Jarkson  cannot  be  unaware  of  this,  nor  can  he  forget 
that,  while  he  was  Si-cretary  at  the  Treasury,  he  put  into 
force  the  minute  which  has  I'ompelled  the  retirement  of  ot!i- 
oinls  at  the  age  of  ll'i.  We  have  given  examples— and  others 
will  ^x^•ur  to  ever>'  one— of  the  recognised  Governmental 
hahit  of  revising  contracts. 

It  is  true  that  tliese  changes  have  usually  been  made  under 
compalsion  of  public  opinion,  and  it  maybe  that  tlie  Chief 
fstTetnr>-  is  looking  fi>r  that.  If  so,  he  will  not  have  long  to 
wait.  Ther»'  is  already  a  very  strong  feeling  in  favour  of  tlie 
doctors.  Nearly  a  thousand  men,  banded  together  a,«  to  their 
reqnirt-ments  and  scattered  over  the  countrv.  cannot  bedis- 
regBnle<l.  They  are  not  only  a  power  in  "themselves,  but 
throu(;h  all  they  can  intluenee,  and  now  that  they  are 
organlsiKl  for  their  own  protection  they  are  not  ready  to  give 
op  in  despair.  They  have  been  taught  by  many  examples 
that  union  and  persis-t.-ncy  will  win,  and  tliey  know  that  if 
tliere  is  no  other  reply  to  their  appeals  for  justice  tlian  tliat 
given  to  their  deputation,  the  day  of  success  is  not  far  oIK 

When  superannuation  was  made  even  permissive  it  was  a 
recognition  of  a  claim,  and  the  evil  manner  in  which  the 
»7!4lem  htm  l>een  worked  ought  to  show  tlie  need  of  revision. 
Mr.  Jackson,  a.-  Secri'tar>-  to  the  Treasury,  was  of  opinion 
that  a  civil  service  ollicial.  o.>cupied  from  In  to  4  in  palatial 
oiric<>s.  enjoying  lixed  liolidays,  was  unlit  for  duty  after  65, 
OTcrpt  in  »|>«-ial  cases.  Mr.  Jackson,  as  head  of  the  Irisli 
IxM-al  Covernment  Hoard,  apparently  thinks  that  a  dis- 
p<>nsary  doctor,  without  a  holiday,  can  go  on  working  a  huge 
district.  At  all  hours  and  in  all  weathers,  until  he  is  8.')  at 
leant,  or  di-'S  in  harness.  That  is  the  etl'ect  of  what  he  has 
■aid.  Me  knows  that  some  of  these  poor  men  cannot  give  up 
their  office,  except  to  go  to  the  workhouse,  and  that,  crippled 
in  mind  and  body,  they  struggle  on  rather  than  sutler  the 
desradation  of  entering  a  pauper's  home. 

!■  it  to  be  said,  in  the  lace  of  all  this,  that  liecause  a  man 
acc<>pt«  nfflci.  from  a  board  of  guardians  there  is  never  to  be 
»'"•  '  '  '  ^"1.  or  that  the  sick  poor  are  to  be  left  in  the 
^'  •■iMcers  who  are  unable  from   pliysical  in- 

t\i:..-    .         .«•'•  their  duties  properly  :- 

We  noli,.,  with  great  satisfaction  tfiat  this  nuestion  is  being 
kept  to  the  front  in  Ireland.  The  Irinh  Timf,  commenting 
upon  our  remarks  last  week,  says  .Mr.  Jackson'.s  reply  was  un- 
worthy of  ih.-  o<casion.  'The  abuses  that  exist  are  not 
d<  :  '  '  they  were  not  apparently  acknowledged  to  exist 
*"  upon  the  (iovernment's  attention.     The  reply  to 

».!.  .-^.  ....  :.  of  the  highest  character-gentlemen  who  never 
would  give  their  sanction  to  an  improper  or  artificial  com- 
plaint or  re.iuisitimi  appears  to  have  b<-en  in  the  coMest  and 
Ipwl  intorme.l  ..llicial  style,  ami  the  comment  is  forced  from 
n»  that  if  thcs..  nppli.ants  lor  justice  were  a  number  of 
"^'      '  'datives,  instead  of  the  members 

"'  Mr.  Jackson  woiiM   have  given  a 

"■•'•■  representations."     We  are  afraid 

""•  «'•  'ion  has  been  merited,  and  it  m.ny  lie  useful 

in   rem.  ••  Chief  .S^-retary  that   there  are   occa.sions 

upon  whii  1.  III.-  go..d  or  ill  will  of  a  great  body  of  professional 
men  cannot  U-  lost  sight  of. 


THE  ABOLITION  OF  VISITING  PHYSICIANS    OF 

IRISH  ASYLUMS. 
A  nATHKB  sharp  controversy  is  now  proceeding  in  one  of  the 
Dublin  newspapers  on  the  proposed  abolition  of  the  vi.siting 
physicians  of  llie  Irish  lunatic  asylums.  On  the  one  side 
appear  to  be  ranged  all  the  resident  medical  superintendents, 
and  on  the  other  many  who  think  that  for  various  reasons 
the  present  arrangement  is  better  in  the  public  interests. 
The  governors  of  several  asylums  have  passed  strong  resolu- 
tions of  protest.  Up  to  the  present  Dublin,  Cork,  Limerick, 
Monaghan,  and  some  others  have  forwarded  to  tlie  Lord- 
Lieutenant  liostile  declarations.  r)r.  Conolly  Norman,  as 
Secretary  for  Ireland  of  the  Medico-Psychological  Association, 
defends  the  new  rule  in  a  long  letter,  in  wliicli  he  says  : 

The  dtfltincti(jn  bGtwji-en  tlic  ti'catnient  of  bodily  and  mental  disease  is 
merely  tlic  fancy  of  persons  ignorant  of  tlie  subject,  and  secretly  in- 
fluenced by  the  old  notion  that  insanity  is  a  form  of  moral  perversion 
and  not  a  bodily  disease.  Everything  connected  with  the  management  of 
an  asylum,  even  down  to  the  most  minute  details  of  so-called  **  adminis- 
tration." is  a  portion  of  the  treatment  of  the  disease  for  the  relief  of 
wliich  asylums  are  constructed  and  maintained.  The  knowledge  that 
this  is  so  has  been  graduallv  forced  upon  the  public,  and  has  led  to  the 
improved  methods  of  treating  the  insane.  Foremost  among  these  lias 
been  the  handing  over  of  the  management  of  asylums,  of  course  under 
the  general  control  of  Commissioners  and  local  Boards,  to  physicians 
whose  whole  time  is  or  should  be  given  to  the  insane.  It  has  been  uni- 
versally felt  that  to  interfere  with  these  ollicers  in  tlie  performance  of 
their  onerous  duties  would  be  hostile  to  the  best  interests  of  their  un- 
happy charge,  who  owe  their  vastly  improved  condition  in  tliese 
countries  almost  wholly  to  their  labours.  Hence  it  is  that  visiting  phy- 
sicians have  been  done  away  with  in  Scotch  and  English  asylums,  and 
that  Hie  hands  of  the  medical  superintendent  of  those  admirable  institu- 
tions ha\e  been  left  free  in  the  treatment  of  their  patients. 

Dr.  tiEo.  II.  KiDD,  President  of  the  Royal  Academy  of  Me- 
dicine, takes  an  opposite  view  : 

It  is  now.  however,  proposed  to  revert  to  tlie  recommendation  of  the 
laymen  or  "civilians  "of  the  Commission  of  ls.i7.  and  abolisli  the  oflice 
of  visiting  physician,  and  phace  the  entire  control  of  the  asylum  in  the 
hands  of  the  resident  physician,  fin  January  1st,  ISHl.  there  were  11,48a 
lunatics  in  enforced  seclusion  in  the  M  district  asylums  of  Ireland,  "f 
these  . Win  were  females  and  ti.l'.u  males.  It  is  proposed  that  the  entire 
control  of  not  only  this  vast  number  of  lunatics  but  of  all  their  attendants 
should  be  placed  in  the  hands  of  the  resident  plijsicians  of  the  several 
asylums,  that  they  sliould  have  the  power  to  suspend  or  dismiss  all  the 
olticers  of  the  asylums,  including  in  this,  as  the  rules  were  originally  pro- 
mulgated, even  such  of  the  visiting  physicians  as  might  still  be  in  exist- 
en  'e.  By  a  subsecmenl  memorandum,  it  is  true,  these  I  remendous  powers 
ii.ive  been  reduced  by  excluding  the  visiting  physicians  ;  but  all  the  other 
olticers,  as  well  as  the  patients,  are  to  be  absolutely  under  the  control  of 
the  resident  physician.  It  is  for  the  public  to  consider  is  this  a  desirable 
state  of  things.  

THE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 
A  MEETING  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  of  England  was  held  on  .\pril 
L'Tth  at  3fi,  Grosvenor  Street,  W.,  Mr.  T.  Holmes,  Vice- 
President,  in  the  chair. 

_  The  minutes  of  the  last  meeting  having  been  read  and  con- 
firmed, letters  expressive  of  regret  at  inability  to  be  present 
were  read  from  Mr.  Pollock,  President  of  the  Association,  Mr. 
Jordan  Lloyd,  and  Dr.  Robert  Barnes. 

The  lloNoRAitY  SKiitET.MiY  then  read  the  following  letter 
from  the  Secretary  of  the  Royal  College  of  Surgeons  in  reply 
to  the  letter  conveying  the  resolution  of  the  Committee  of 
March  30th  last : ' 

Royal  College  of  Surgeons  of  England,  Lincoln's  Inn  Fields, 
London,  W.C,  April  ^'.th,  IsiU. 

Dkah  .'Sin.— T  am  desired  by  the  President  to  acknowledge  the  receipt  of 
your  letter  of  the  2.ird  instant,  and  to  acfjuaint  you  that  the  same  will  be 
submitted  by  him  to  the  Council  at  their  meeting  on  the  1-tli  proximo. 
The  President  is  not  aware  that  any  commitli-e  Ikis  been  appointed  by 
the  Council  "to  consider  the  claims  of  the  F(. Hows,"  but  i)resumes  it  to 
he  the  intention  of  those  who  framed  the  resolution  reported  in  your 
letter  to  refer  to  a  committee  appointed  bv  the  Couni'il  on  the  lutli  of 
March  last  "to  consider  and  report  to  the  Council  whether  any,  and  if  so 
what,  further  advantages  can  be  extended  to  the  Fellows."— I  am,  di'ar 
.Sir.  yours  faithfully.  Edward  Tri.mmeb,  Secretary. 

H.  Percy  Dunn,  Esq. 

The  Committee  having  considered  this  reply,  decided  that 
it  did  not  call  for  any  notice. 

The  report  of  the  subcommittee  appointed  to  draw  up  the 
account  of  the  proceedings  of  the  .\ssociation  from  March, 
1890,  to  the  present  date,  was  tlien  presented,  and  was  read  by 
Mr.  Rlvi.vQTO.v  and  discussed.  Ultimately  itwas  unanimously 

'  Bbitish  Mkdical  Jocbnal,  April  2nd,  p.  VM. 
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agreed  tliat  the  subcommittee  be  instructed  (1)  to  complete 
and  where  practicable,  to  abbreviate  the  report ;  (2)  to  have 
tlie  report  printed  so  as  to  enable  each  Fellow  of  the  College 
to  have  a  copy  transmitted  to  him  during  the  second  week  in 
June;  (3)  to  insert  a  slip  in  the  printed  report  asking  (a) 
those  who  approve  of  the  objects  of  the  Association  to  notify 
tlie  same  to  the  Honorary  Secretary,  and  to  become  members; 
(/,}  to  support  the  candidates  adopted  by  the  Association  for 
election  into  the  Council.  ,     .      .,  ^.         .  ^v 

Mr.  Tweedy  stated  that,  in  reference  to  the  invitation  of  the 
Committee  conveyed  to  him  at  the  last  meeting  thereof,  he 
had,  after  due  consideration,  agreed  to  come  forward  as  the 
candidate  of  the  Association  at  the  next  annual  election  to  the 
Council  of  the  College.  .     . 

The  date  of  the  annual  meeting  of  the  Association  wastixed 
for  Thursday,  June  23rd,  at  5  p.m.  ;  and  the  Honorary  Secre- 
tary was  instructed  to  write  to  the  Council  of  the  Royal  Medical 
and  Chirurgical  Society  requesting  permission  to  hold  the 
meeting  in  question  in  tlie  Kooms  of  the  Society.  It  was  also 
decided  to  hold  the  annual  dinner  of  the  Association  on  the 
evening  of  the  day  of  the  annual  meeting. 

It  was  proposed  by  Dr.  Collins,  seconded  by  Mr.  \\ . 
Babnes,  and  carried,  that  Mr.  Lawson  Tait  be  asked  to  stand 
as  a  candidate  of  the  Association  at  the  College  election  in 
July  next. 

This  concluded  the  business  of  the  meeting,  and  the  Com- 
mittee adjourned  till  a  day  to  be  fixed  early  next  month. 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office.         

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  6th,  and 
October  26th,  1892.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  June  16th,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Feancis  Fowkb,  General  Secretary. 


bers  to  the  Asvlum  free  of  cliarge.  A  speeial  train  will  leave  Dorchester 
(.South-Western  Kaihvay)  at  K.;iiii-.M.,  arriving  at  Wlmhorne  at  !'.2op.M., 
stoppiiif!  at  iutermediate  stations  if  required.  William  Vawdhey  Lush, 
M  D    Weymouth,  and  C.  H.  Watts  Pabkinsos,  Wimborne,  Hon.  cecs. 


NOKTH  OF  England  Branch.— The  spring  meetinc  will  be  held  ak 
Tyneniouth  on  Thursday  afternoon.  May  5th.  Members  wishing  to  show 
patients  or  specimens  or  to  read  papers  are  requested  to  communicate 
with  the  Honorary  Secretary.-G.  E.  Williamson,  F.R.C.S.,  Honorary 
Secretary,  22,  Eldon  Square,  Newcastle-upon-Tyne. 

SHHOPSHIKE  AND  Mid-Wales  Beanch.-  The  half-yearly  meeting  of  this 
Branch  will  be  held  at  the  Salop  Infirmary,  on  Wednesday,  May  4th,  at 
(o'clock  Dr  Alfred  Eddowes will  open  a  discussion  on  the  Treatment 
of  Acute  Eczema  in  Younf  Children.  Gentlemen  desirous  of  reading 
papers  or  showing  cases  are  requested  to  communicate  at  once  with  the 
Hon.  Sec,  J.  Gray,  2.  Belmont,  Shrewsbury. 

SouTHEHN  Branch  :  Southampton  District.— The  next  meeting  of 
the  District  will  be  held  at  1,  Grosvenor  Square.  Southampton,  on  Tues- 
day May  3rd,  at  8  P.M.  After  the  election  of  officers  and  examination  oS 
accounts,  a  paper  will  be  read  by  Mr.  Lawson  .Tait,  on  pyosalpinx.— 
Theopuilvs  VV.  Trend,  M.D.,non.  Sec. 


BRANCH  MEETINGS  TO  BE  HELD. 

Dorset  avd  West  Hants  Branch. -The  next  meeting  will  be  held  at 
the  County  Asylum,  near  Dorchester,  on  Wednesday,  May  4th.  The  busi- 
ness meeting  will  be  held  at  the  Asylum,  at  2.:i0  P.M.  Agenda  ;  Secre- 
taries' accounts  for  ISiH.  Report  of  election  of  Branch  Council.  Election 
of  a  representative  of  the  Branch  on  the  Council  of  the  Association.  Elec- 
tion of  a  representative  on  the  parliamentary  Bills  Committee.  Election 
of  new  members  of  the  Branch.  Place  of  summer  meeting.  Discussion  : 
The  Early  Svmptoms  and  Preventive  Treatment  of  Mental  Diseases  :  to 
be  opened  l>v  the  President.  Communii-atioiis  :  Dr.  MacDonald.  assisted 
bv  Drs  Ewan  and  Kudd  :  (1)  Cases  Illustrative  of  (ii)  the  Various  Forms 
ot  Mental  Disease;  ('0  Coarse  Brain  Lesions ;  (2^  Microscopical  Slides  ; 
(3)  Pathological  Specimens.  Dr.  McLean  :  Remarks  on  Elongation  of  the 
livnla  as  a  Complication  of  Influenza.  Mr.  J.  R.  Philpots  :  (1)  A  Binaural 
Stethoscope  •  (•-'>  A  Caustic  and  Thermometer  Case.  Dr.  Lawrie  :  Removal 
of  a  Largo  Ovarian  Tumour  in  a  Young  Girl.  Mr.  D.  Curme  :  A  Case  of 
Ossllication  of  the  Falx  Cerebri,  with  specimen  and  notes  of  the  patho- 
logical appearances  by  Dr.  MacDonald.  Mr.  Lawson  Tait:  Some  Pecnli- 
arities  in  Hysterectomy.  Dinner  at  the  .A.ntelope  Hotel,  Dorchester,  at 
«  P.M..  charge  «s.  each,  without  wine.  The  President  asks  members  and 
friends  to  luncheon  at  L.TO  p.m.  Carriages  will  meet  the  12,47  up.  and  the 
l.'.M  down  train,  L.&  S  W.R.,also  the  1.12  down  G.W.R.,  and  convey  mem- 


South-Eastern  Branch  :  East  Surrey  District.- The  next  meeting 
of  this  District  will  be  held  at  the  Greyhound  Hotel.  Croydon,  on  Thurs- 
day May  I2th,  at  4  P.M.,  Dr.  P.  T.  Duncan,  of  Croydon,  m  the  chair. 
Dinner  at  6  p.m.,  charge  7s.  (exclusive  of  winei.  The  following  papers  are 
promised  —Dr.  Samuel  West :  The  Treatment  of  Pneumonia.  Mr. 
Howard  Marsh  :  On  a  Case  in  which  Bony  Ankylosis  of  the  Hip,  Knee, 
and  Ankle  Joints  apparently  followed  Acute  Rheumatic  Fever.  Mr. 
\  Maude :  Ou  Vertigo  of  Mixed  Origin,  with  cases.— Henry  J.  Pranglev, 
Hon.  Sec.  of  District,  161,  Anerley  Road,  Anerley.S.E. 


South-eastern  Branch  :  East  Sussex  District. -The  next  meeting 
will  be  held  at  the  Crown  Hotel,  East  (jrinstead,  on  Wednesday.  May  2.Hh. 
Mr  P  E  Wallis,  will  preside.  Meeting  at  3.30  p.m.  Dinner  at  .i..3u  p.m.  ; 
charge  lis  exclusive  of  wine.  The  Chairman  will  read  a  case  of  .\nthrax 
of  Face  in'a  W'oman  :  recovery  after  operation  on  the  sixth  day.  Notice 
of  communications  should  be  sent  to  T.  .Jenner  Verrall,  Hon.  Sec, 
97,  Montpellier  Road,  Brighton. 

«outh-Eastern  Branch  :  West  I^ent  DiSTRiCT.-The  next  meeting  oS 
tliis  District  will  take  place  at  Gravesend  on  Thursday,  May  19th,  Mr.  H. 
T  Sells  of  Northfleet,  in  the  chair.  Gentlemen  desirous  of  reading 
naoers  or  exhibiting  specimens  are  requested  to  inform  the  Honorary 
Secretary  of  the  District.  A.  W.  Nankivell.  F.R.C.S.,  St.  Bartholomew's 
Hospital  Rochester,  not  later  than  .\pril  2.sth.  Further  particulars  wiU 
be  duly  announced— A.  W.  Nankivell,  Honorary  Secretary. 

SOUTH  Wales  and  Monmouthshire  Branch. —The  next  meeting  will  be 
held  at  Brecon,  on  Tuesd^iy,  May  .'ilst.  Members  msliing  to  read  papers, 
etc  are  requested  to  send  titles  to  Dr.  Sheen.  CardiflT,  beiore  May  17th.— 
A   Sheen,  M.D.,  and  D.  Arthur  Datiks,  M.B.,  Hon.  Sees. 


NORTH  WALES  BR.A.NCH. 
The  intermediate  meeting  of  this  Branch  was  held  on  April 
l-'th     at    Llanfairfeehan,    J.    Llewellyn    Williams.   M.B., 
President,    in    the    chair.       A    large    number    of    members 

attended.  ,  „      .  .,  ,     »  j 

Xeir  Members.— The  following  gentlemen  were  elected 
members  of  the  Association  and  Branch  :  Louis  Edwardes- 
\itken  M  R.C.S.Eng.,  Llanfairfeehan;  David  Lloyd.  M.B., 
Denbigh-  Henry  Lloyd,  :M.R.C.S..  St.  Asaph  :  John  William 
Rowlands  L.R.C.P.,  L.F.P.A:  S.,  Llanaelhaiarn  ;  Walter  Ebner 
AVilliams  M.B.,  Portmadoc :  and  as  members  of  the  Branch: 
H  Drinkwater,  M.D.,  Wrexham;  Herbert  Lund,  M.A., 
FRCS  Manchester;  E.  Moss.  M.D..  Wrexliam  ;  R.  H. 
Mills  Roberts,  L.R.C.P.,  Llauberis  ;  William  Williams,  M.A.,. 
M.B.,  B.S.Oxon.,  Dolgelly.  .  ,    ,  ,  .    r  *,     t>         v 

Financial  Statement.— The  financial  statement  of  the  Branch. 
for  tlie  year  1891,  which  showed  a  balance  of  nearly  £20  in  its 
favour,  was  adopted.        ^      ,,  ^.         .  t^     t7     t    t 

Honorani  Treasurer.— On  the  motion  of  Dr.  E.  J.  Lloyp. 
seconded  liy  Jlr.  T.  Eyaxs  Jones.  Dr.  Samuel  Griffith,  of 
Portmadoc,     was     unanimously    elected     Treasurer    of    the 

Jie/iresentatii-e  on  Council  of  Univertity  College  of  Korth 
ly^les  —Mr.  R.  Langkord  Jones  proposed  Mr.  Evan  \\  illiams. 
a  past  President  of  the  Branch,  and  one  who  took  great 
interest  in  the  College,  as  one  of  its  representatives  in  the 
place  of  the  late  Dr.  John  Richards,  of  Bangor:  Dr.  John 
RoiiEnTS,  of  Menai  Bridge,  seconded,  anci  it  was  carried 
unanimously,  and  Mr.  Williams  suitably  thanked  the 
meeting  for"  the  honour  conferred  upon  him. 

nepresentation  of  Vales  on   General  Medical   Council.— The 
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HoMOBABT  SmurrinY  n-n-l   n  l.'iiRtliy  commiiiiuntion   from 
Mr  RI.VB  Criintli,  M.n.oJ  CimJiff,  ri-spwtinK  tlu-  ndvisabilily 
■  iiiii    llii>  Trivy   Council  Hint,  in  tlu-  I'V.-nt   of   an 
miulf  t"  the  number  of  direct  representatives 
Meiliciil  Counril,  such  n  one  be  for  tlie  direct 
■  A  the  profession  in  Wales,  thereby  placing  it 
..,,  H-ilh  the  other  component  parts  of  the  United 
I  Mr   UiniAnn  Wn.i.iAMs  proposed  and  Mr.  Kunvs 

,.  MH     8eoond«Hl:    ••That  this  Branch  adopt-s   the 

Drmrii.l..  of'tiie'dint<t  representation  of  Wales  on  tlie  (ieneral 
Medical  Council,  and  will  assist  in  any  steps  that  may  be 
token  to  further  the  object."  An  animated  discussion  arose, 
but    ultinintely    l'»"    niotion    was    carried    by  a  very  large 

*"  w'n/i.a'/  Om.trtfur  Counti/  Councilf.— The  Honobaiiy  Secrb- 
TAHV  inf.Ttne.1  the  meeting  that  at  the  last  annual  meeting 
he  brnucht  under  iU  notice  the  fact  that  one  of  the  County 
<VnneiU  of  North  Wales  had  had  under  consideration  the 
,  t  n  medical  ollii-er  of  health,  and  that  it  was  decided 

-,-fora  medical  man  in  actual  practice  at  a  salary 
,.,  t  .  -  i^r  annum,  and  that  this  action  was  quite  contrary  to 
the  sense  of  the  pr.>lession  regarding  such  appointments.— 
>Ir  J  I.i.oYi>  RouBBTs,  medical  officer  of  health  of  tlie  8t. 
Asaph  I'nion,  Dr.  Richard  .Ionbs,  1».1MI. Cantab.,  I>r.  F.  F. 
Faoob,  and  .ilhers  to<ik  part  in  the  discussion  which  followed. 
Biid  it  wa»i  unanimously  resi>lved:  "That  this  meeting  is  of 
opmioii  th.1t  medical  officers  of  health  be  appointed  for  each 
of  the  counties.  >f  North  Wales,  sucli  officers  to  be  precluded 
from  privati'  practice,  and  to  be  adequately  remunerated;" 
and  that  this  resolution  be  forwarded  to  the  clerk  of  each 
county  council  in  North  Wale.s. 

Communieatioru.—yU.  llroH  JojJKS,  M.B.,  read  notes  of 
twelve  faUl  cases  of  influenza  occurring  in  a  secluded  valley 
in  Merionethshire,  where  death  occurred  in  from  two  to  live 
days  without  any  pulmonarj-  complications,  and  in  which  tlio 
prominent  symptoms  were  h>-perpyre.xia  and  early  delirium. 
A  dii'cnssion  followed.~Mr.  Evan  Williams  read  notes  of  a 
case  of  double  vagina  which  had  caused  obstruction  of  labour, 
commenting  on  the  rarity  of  the  affection, and  the  steps  taken 
to  overcome  the  difficulty. 

Speeimfiu.—MT.  .1.  Lewis  Owbn  showed  a  specimen  of  In- 
volved (int.  — Mr.  1".  G.  White,  B.^c,  showed  a  large  iium- 
b^T  of  Human  Crania,  some  of  which  had  been  discovered  in 
tumuli  in  the  neighbourhood. 

Lunrkeon,  ?/<•.— Prior  to  the  meeting,  thi-  members  lunched 
together,  and  at  its  close  were  entertained  at  tea  and  coft'ee 
by  Mr.  F.  T.  Fagge.of  Llanfairfechan. 

MKLBOrRNE  AND  VICTORIA  BRANCH. 
Tub  annual  meeting  of  this  Branch  was  held  on  .lanuary  20th, 
IKrj,  Dr.  A.  Shields  (President)  in   the  chair.     There  was   a 
very  large  attendance  of  members. 

It^pnrt  nf  Council.— The  minutes  of  the  last  annual  meeting, 
January  'ilst,  XfQX,  having  be<>n  read  and  confirmed,  the  Hon. 
S^-eretnry  read  the  report  of  the  Council  for  IS'.il.  It  stated 
that  increased  prosperity  had  attended  the  Branch  during  the 
year.  Thirty-eight  ordinary  members  had  been  elected 
during  the  year,  three  members  had  died,  and  five  had  re- 
signed. The  number  of  members  at  present  was  192,  and  the 
Branch  was  the  largest  outside  Great  Britain.  Reference  was 
made  to  the  loss  which  the  Branch  had  sustained  by  the  un- 
timely ileoease  of  the  Honourable  George  Le  Fevre,  M.l)., 
Sl.L.C.,  who  for  many  years  had  been  a  vigorous  worker  for  its 
interest.^,  lie  was  President  in  IX'.H),  member  of  Council  for 
l'*9l,  and  represented  the  Branch  worthily  in  England  at  the 
annual  general  meeting  of  the  Association  just  before  his 
death.  The  other  members  who  had  died  were  Dr.  T.  S. 
Ital).'  .i  of  ver>' scientific  and  studious  tastes,   and   Dr. 

W.  who  had  been  elt^cted  a  member  only  a   few 

;■  ■■  ■  .  i.,j  ,h,-,.ase.    Twelve  ordinary  and  two  special 

held   during   the  year,   the  latter  having 
'  -ider  proposals  for  the  amalgamation  of  the 

Branch  willi  the  .Mtnlical  Society  of  Victoria,  emanating  from 
the  C-ommiltee  of  the  latter  bony.  Both  meetings  rejected 
the  proposals.  Arrangements  were  being  made  for  the  forma- 
tion of  a  district  of  the  Branch  at  Ballarat.  In  the  early  i)arl 
of  the  yi-arttip  Branch  had  endeavoured  to  have  turberculin 
schedulefl  as  a  |>oison  by  the  Pharmacy  Board  of  Victoria,  but 
nrithont  saccess.     Nevertheless  the  publicity  given  to  the 


discussion  by  the  press  achieved  the  object  desired.  A  supper 
was  held  at  the  N'ienna  Cafe,  on  Wednesday,  July  22nd,  18>.M , 
at  which  2.")  members  of  the  Branch  were  present.  Some  very 
iiitereslinu  medical  subjects  were  proposed  for  discussion, 
and  socially  and  intellectually  a  most  agreeable  and  profitable 
evening  was  spent.  The  Council  recommend  to  their  suc- 
cessors the  advisability  of  holding  similar  gatherings 
(luarterly.  On  the  motion  of  Dr.  Neild,  sections  were  pro- 
vided for,  and  rules  and  regulations  for  the  working  of  lliese 
were  drawn  up.  but  no  section  had  yet  met.  On  the  motion  of 
Dr.  Henry,  it  was  decided  that  legally  qualified  medical 
women  sliould  be  eligible  for  election  as  members  of  the 
Branch.  The  Council  of  the  Associ.ation  had  decided  that 
this  was  against  tlie  rules  of  the  Association.  Among  tlic 
papers  read  at  meetings  were  :  Koch's  Treatment  of  Con- 
sumption, a  Further  Report  on  Tuberculin,  and  Second  Pro- 
gress Report  on  Tuberculin,  by  Dr.  J.  W.  Springthorpe  :  a 
series  of  Twenty  Cases  of  Laparotomy,  illustrative  of  >'^\iv 
points  in  Abdominal  Surgery,  by  Dr.  R.  B.  Duncan;  Observa- 
tions and  I'^xperiments  on  the  Saccharomycetes  and  their  Re- 
lations to  the  Typhoid  Bacillus,  by  Monsieur  de  Bavay ;  In- 
tracranial Suppuration,  probably  of  Traumatic  Origin,  by  Dr. 
L.  Henry,  etc.  Dr.  Neild  moved  and  Dr.  W.  H.  EMnMNo  se- 
conded the  adoption  of  the  report.  The  motion  was  put  and 
carried  unanimoualy. 

Balance  .Wee^— The  Hon.  Tre-vsurer  (Dr.  Felix  Meyer)  read 
the  balance  sheet  for  1891,  which  showed  a  balance  in  the 
bank  to  the  credit  of  the  Branch  of  £79  4s.,  and  moved  its 
adoption.— The  motion  was  seconded  by  Dr.  Brett,  and 
carried. 

Officers  and  Council.^The  following  were  elected  officers  for 
the  present  yfur -.—President :  T>T.  J.  W.  Springthorpe.  77.,- 
President :  Dr.  D.  A.  Gresswell.  Hon.  Treasurer :  Dr.  F. 
Meyer.  Hon.  Secretari/ :  Dr.  A.  L.  Kenny.  Couticil :  Drs. 
Shields,  Neild,  Syme,  W.  II.  Embling,  Mullen,  and  MoUoy. 

Annual  Address.— The  retiring  President  (Dr.  Andrew 
Shields)  delivered  a  valedictory  address,  in  which  he  reviewed 
the  leading  events  which  had  taken  place  in  the  medical  world 
during  the  past  year.  Referring  to  the  proposal  which  had 
been  made  to  amalgamate  the  Branch  with  the  Medical 
Society  of  Victoria,  he  said  the  Council  of  the  Branch  gave  a 
courteous  hearing  to  the  proposal,  and  a  committee  represent- 
ing each  society  was  appointed  to  meet  and  ascertain  whether 
a  basis  for  amalgamation  could  be  etlected.  Friendly  nego- 
tiations were  carried  on  for  awhile,  and  then  the  proceedings 
terminated  rather  abruptly.  It  should,  however,  be  clearly 
understood  that  the  proposal  for  amalgamation  came  in  the 
first  instance  from  the  Medical  Society,  and  that  subsequently 
the  Medical  Society  was  also  the  first  to  take  up  a  position 
which  led  the  Branch  finally  to  abandon  all  negotiations. 
He  congratulated  the  members  of  the  Branch  on  the  fact  that 
they  had  maintained  their  integrity,  and  their  numbers  were 
increasing.  After  alluding  in  feeling  terms  to  the  members 
they  had  lost.  Dr.  Shields  went  on  to  speak  of  the  manner  in 
which  hospital  elections  were  conducted  in  the  colony.  lb- 
suggested  the  formation  of  a  large  and  thoroughly  repre- 
sentative committee  who  should  elect  the  medical  officers  of 
hospitals,  having  regard  solely  to  their  fitness  for  the  post. 
Without  going  into  details,  he  said  that  if  the  council  of  the 
Melbourne  University,  the  committees  of  the  !\lelbourne 
and  AVomen's  Hospitals,  the  Government,  and  the  medical 
profession  were  fully  represented  along  witli  the  subscribers 
and  the  churches,  tlie  committee  would  be  sufficiently  broad 
and  intelligent  enough  to  give  satisfaction  to  all  concerned. 
Dr.  Shields  added  that  the  absence  of  any  practical  relation- 
ship between  the  University  and  the  public  hospitals  was  a 
positive  injury  to  the  cause  of  medical  education.  Seeiiii; 
that  the  University  granted  a  licence  every  year  to  a  number 
of  young  men  to  practise  the  healing  art,  it  was  surely  an 
anomalous  state  of  matters  that  it  should  exercise  no  super- 
vision over  their  training  in  clinical  medicine.  He  tlioiiL:lit 
it  must  be  admitted  that,  in  respect  of  the  teaching  of  practi- 
cal medicine  at  the  bedside,  they  were  below  the  standard 
of  modern  times.  There  was  no  lack  of  ability  in  the  medical 
staff  of  the  hospitals ;  the  real  want  was  that  of  teachers, 
properly  appointed  to  carry  out  a  definite  and  well  arranged 
course  of  clinical  instruction  in  a  systematic  and  punctual 
manner.  The  hospitals  should  be  affiliated  with  the  Uni- 
versity, and  equipped  with  suitable  apparatus  for  carrying  on 
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clinical  work.  Each  ward  sliould  have  a  laboratory  supplied 
with  nPcessary  appliances,  such  ««  »  "'"°^^°Pf,f"'l/^HSe";i 
for  examining  urine,  etc.  A  professor  or  teacher  of  tlinical 
medicine,  and  also  one  of  clinical  surgery,  should  be  ap- 
pointed, knd  clinical  tutors  should  give  tlie  younger  students 
Tsystematic  training  in  the  clinical  "^.-^"'"df  "^T^S^^^ 
as  indispensable  for  accurate  diagnosis.  After  touching  on 
the  question  of  responsibility  in  those  put  on  their  trial  for 
capital  offences  and  who  are  alleged  to  be  suffering  from 
Sal  disease  of  some  kind,  and  suggesting  that  a  judge  who 
tried  a  murder  case  should  also  have  some  special  htness  for 
euiding  the  grave  proceedings  of  a  court  where  a  human  life 

fas  tremblini  in  the  balancl.  Dr.  ^I'i'-W?.  P^°^^*''^';^„/?v''nrk,^ 
to  the  recent  inauguration  of  the  Metropolitan  Board  of  A\  orks 
in  M.dbourne.     The  absolute  necessity  of  carrying  out  a  we  1 
designed  and  properly  executed  system  of  f7?,'L«^fj,,°T,i^ilV,; 
bourne  and  suburbs  had  long  been  advocated  by  the  health 
aiahorities.and  the  futile  efforts  made  ^7  the  various  local 
bodies  to   mitigate  nuisances   occasioned    by    liquid   retuse 
which  could  only  be  really  abated  when  underground  drains 
were  available  was  the  almost  daily  experience  of  every  mem- 
ber of  the  Branch.    The  Board  would,  it  might  be  hoped,  be 
able  to  grapple  successfully  with  the  difficulties  before  them  ; 
but  it  might  be  observed  that,  whilst  the  Board  was  confronted 
with  problems  in  hygiene  and  chemistry  not  ^f^'ly  solved 
the  services  of  neither  the  medical  expert  nor  the  chemist 
had  yet  been  retained.  It  was  so  far  satisfactory,  ho^^'v^.  that 
before  plans  were  carried  out  they  must  be  submitted  to  the 
the  Board  of  Public  Health,  and  would  come  ^'^^.''he  cen- 
sorship of  their  public  benefactor.  Dr.  Gresswell.    The  orator 
then  discussed  the  various  schemes  that  had  been  proposed 
for  the  disposal  of  sewage,  the  ventilation  of  sewers   etc.     A 
reference  to  the  recent  epidemic    of   influenza  brought  his 
address  to  a  close.-The  President  (Dr.   Springthorpe)  pro- 
posed a  hearty  vote  of  thanks  to  Dr.  Shields  for  his  admirable 
address.     This  was  seconded  by  Dr.   Neild,  and  p.amed  by 
acclamation.-Dr.  Shields,  in  reply,  said  he  considered  it  a 
great  honour  to  have  been  their  President  for  lb91.    _ 

Supj,er.-Mter  the  meeting   Dr.   Shields   entertained  the 
members  at  supper  at  the  Vienna  Caf(5. 

LEEWARD  ISLANDS  BRANCH.  .  ,  ^  , 
This  Branch  held  its  second  annual  meeting  in  the  island  of 
St.  Kitts  from  February  2nd  to  the  9th.  ,     t    . 

'  OMcers  and  (ouncit.-The  following  officers  were  elected . 
PreM-elect  for  1S92  :  A.  G.  McHattie,  M.D.,  Antigua  J  ,ce- 
PreidenU:  J.-^Freeland,  M.K.C.S.,  Antigua,  and  A.  f-  Boon, 
F  R  C  S  Eng.,  St.  Kitts.  Honorary  Secretary  (re-elected)  :  G. 
e'.  Pierez,  M.D.Edin.  Honorary  Treasurer  (re-elected) :  A. 
E.  Edwards,  F.R.C.S.Edin  Councd:  F'  •{•  ^reeland,  M  D 
Brux.,  Antigua;  G.  H.  Mapleton,  M-B-^C.M.Edin,  St.  Kitts  , 
P  NumaRat,  M.R.C.S.,  Dominica;  M.P.  Duke,  M.R.C.P.Irel 
Montserrat;  P.  Huggins,  M  D  Nevis  hland  ^'^^^i  ■^■ 
P  Boon  FRC.S.Eng.,  re-elected  for  St.  Kitts  and  Nevis,  P. 
Numa  liat,  M.R.C.S.,  elected  for  Dominica.  . 

Secretary' sand  Treasurer's lieports.-Thei^BCn^TARY  read  his 
report  and  that  of  the  Treasurer.    Votes  of  thanks  were  ac- 

''°NewMemlfrs.-The  following  gentleme^  were  elected  mern- 
bers-  F.  Forevard.  F.R.C.S.Eng.,  L.R  C.P.Lond. ;  C.  A.  /ep- 
penpfldt,  M.D.,  Belle  Vue  College    New  \  ork.  Government 
Ledical  officer,  St.  Eustatius,  Danish  ■\\  est  Indies. 
Opening  Meeting. 

Addresses  and  Votes  o/ rAa»/.».-The  opening  meeting  was  a 
public  one,  and  many  ladies  and  gentlemen  graced  the  Court 
?Iouse,  where  it  was  held,  with  their  presence  The  retnxng 
Pres  dent,  W.  H.  Edwards,  F-K-U^v^ngu^el'vered  an  ad- 
dress and  introduced  the  new  President,  W.  J.  Branch  M  D. 
Edfn',who  Cr^  gave  his  Presidential  address  Mr  Justice 
Bayn^s  welcomed  the  members  to  St.  Kitts  on  behalf  of  the 
community.  A  vote  of  thanks  was  passed  to  the  retiring  P re- 
sX  t  by  Dr.  E.  Branch,  seconded  by  Dr.  Netz  ;  also  to  the 
new  President  by  Dr.  W.  Edwards,  seconded  by  Dr.  riere/, 
IZ  also  thanked  >Ir.  Justice  Baynes  for  his  words  of  kindly 
welcome.  The  guests  were  treated  to  tea,  coffee,  ices,  etc.,  at 
the  close  of  the  meeting. 

AiwovuNED  Meeting,  FEBBUAnT  4th.  . 

At  the  adjourned  meeting,  on  February  4th,  the  following 
members  were  present :  Drs.  W.  Branch  (President),  W.  H. 


Edwards  (Antigua),  A.  P.  Boon  (St  Kitts),  G.  H  Mapleton 
est  Kitts\  \V  II.  Fretz  (St.  Kitts),  R.  E.  Semper  (St.  Kitts), 
^  A.  Fr'^man  (St.  Kitts),  E.  W.  R,  Branc^i  (Montserrat)  a 
R.   Edwards  (Nevis),  and  G.  E.  Pierez,  Honorary  Secretary 

'■'palf^r.r.-The  following  papers  were  read  and  discussed  :- 
1.  Notes  of  a  case  of  Scalp  Wound  followed  by  Cerebral 
Abscess,  trephining,  recovery,  by  A\ .  "-.Ei.wabds,  I.R.C.S 
Eng  2  Hydrocele,  by  C.  R.  Edwakds  JLR.C.fe.  3.  A  case 
of  Puerperal  Fever,  with  a  Secondary  Pytemic  .Infection  m 
the  FoXby  G.  E.  Pierez,  M.D.Edin.  4.  Abdominal  Tumour, 
operation,  by  G.  H.  Mapleton,  M.B.,  C.M.Edin. 

Sesolutons.-lt    was    proposed    by  A.   P.    Boon,    F.R.C.S., 
seconded   by  C.  K.  Ei.wabds,    M.R.C.S.,  and   unanimously 
caXd      1    "  That  this  Branch  of  the  British   Medical  Asso- 
ciation '  having  heard  that  a  new  and  valuable  medical  ap- 
poi.  Unent  has^.een  created  in  Antigua,  and  has  been  fill^ 
by  a  gentleman  who  has  not  previously  been  in  the  Public 
Service  of  the  Colony,  regrets  that  the  Government   should 
have  thought  fit  to  ignore  the  medical  officers,  who  by  reason 
of  their  long  services  and  experience  wou  d  appear  to  have 
strong  claims  for  promotion."    2.  "  That  this  Branch  is  also 
of  opinion  that  the  medical  officers  in  the  service  have  not 
been  fair  y  dealt  with,  in  the  fact  that  the  terms  of  appoint- 
ment of  house-surgeon  to  the  Holberton  Hospital  have  been 
altered  as  far  as  private  practice  is  concerned,  since  the  date 
0     the  new  appointment,   and  that  on  this  account   some 
officers  have  been  deterred  from   applying,  many  o    whom 
would  have  been  glad  to  accept  the  appointment    had  they 
known  that  it  would  have  been  made  one  of  the  best  in  the 
ServT?e  "    3.  "  That  the  Honorary  Secretary  be  requested  to 
send  a  copy  of    these    resolutions    to   His   Excellency  the 
Governor°^to  be  forwarded  to  his  lordship  the  Secretary  of 
State  for  the  Colonies."    4.  "  That  a  copy  of  these  resolutions 
be  a  so  sent  to  the  British  Medical  Journal,  and  that  the 
attention  of  the  Editor  of  that  Journal  be  specially  directed 
to  them."    ^_^^^^^^^^  Meeting,  February  6th. 

it  t>,P  meetine  on  February  6th  there  were  present  Drs.  W  . 
B^aLh  W.  Ediards,  E.  W.  .R.  Branch,  Mapleton.  Boon, 
Fritz   Foreman,  Semper,  and  Pierez.  ,        ,  ,.  j     , 

P«;;rr-^The  following  papers  were  read  and  discussed  :  1. 
\  New  Pair  of  Midwifery  Forceps  (with  exhibition),  by  M.  P. 
?,  „  \fPPPT  etc  (read  by  the  President  in  the 
S^sence  of  fh^  author).  2.  Remittent  Fever,  by  A.  G. 
McHati^  M.D.Phil,  (read  by  the  Honorary  Secbetaby  in 
ttie  abse^e  of  the  author).  3.  Treatment  of  Remittent  Fever, 
b/A.  P  Boon,  F.R.C.S.Eng  and  G  H.Mapleton,  -^I-B.Edin. 
a  Frvsinelas  caused  bv  Arnica  Lotion,  by  A.  1.  Boon, 
F  R  C  sS    5   Clinical  History  of  a  Case  of  Pneumonia,  by 

%US'f-Tife''  resolutions^were    passed      1. 

"That  a  vote  of  thanks  be  accorded  to  His  Excellency  the 
Governor  for  his  kindness  in  offering  to  publish  this  year 
ta^^nZr  Transactions,  and  that  the  Governor's  offer  be 
accepted"  2.  "That  a  vote  of  thanks  be  accorded  to  the 
Governor  for  having  published  the  first  volume  of  our  Tran.^- 
SJJ"    3.  "That  a^vote  of  thanks    be    accorded    to    the 

editor.'        ^pjoj.j,j,Ep  Meeting.  FEEBrABT  9th. 

At  the  meeting,  on  February  9th,  there  were  present :  Dr.. 
W  Rrnnch  W  Edwards,  C.  Kdwards.  E.  \S .  tSrancn,  .\.  c. 
Boon    RE     Semper,   E.  Mapleton,  P.  Huggins,  and  G.  E. 

^C«!li-1.  Dr.  Mapleton  showed  a  case  of  Yaws.  2.  The 
PnESinkNT  showed  a  case  of  Elephantiasis  Scroti,  operated  on 
six  vears  ago  with  no  return  of  the  disease,  though  patient 
has  most  fxtensve  elephantiasis  from  the  buttocks  to  the 

oot  o  one  ^de  3.  The  President  also  showed  a  case  of 
Fxeisonof  Elbow- Joint,  performed  fifteen  years  ago,  result- 
in  a  usefuVarm.    4.  Dr.  Boon  exhibited  two  perfect  specimens 

Albino  Children,  the  parents  being  black. 

-^^^^™The  following  papers  were  read  and  discussed  :  1 

Epidemic  of  Jaundice  by  A.  P;,J^^X'„^-^;,*lf^'^-  f"  p^ 
Chyluria,   by    F.    J.    Frekland,    M  D.Brux.    (read    hy    i'r. 

^'S,  J"/«''^T''Kd:t'aX0^is)  was  presented  with  a 
tesMmo^ai!'signed  by  all  the  memb.^s  of  tu>  Branch  who 
were  present  on  the  occasion  of  his  having  to  lea\e  .>e\is  lor 
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n  pnssitl  nt  th(<  flrst  nnnaal  mept- 

r:UK'li  in  Aiilit;uii  on  .lanuary  'J'tli,  lSi)|,  ilrawiii;; 

n  i.f  till-  li.ivoriior  to   tin-  want  of  a  hospital  in 

I  1  to-<lny.     The  lloiioniry  SiKTi'tary  was 

Ajinif  rt'solation  a  second  time  to  His 

. .  :  :ior. 

/ Iknmit.  —  'l'o   tht>    (iovenior    for    the   use   of    tlie 

in;  !•>  Cai'tain  Churchill   for  the  Court  House: 

n-diili'nt,  Honorary  Secn-tary,  and  I.-tlnnd  Secre- 

lit  the  stvond  annual  meeting  of  the  liranoh  to  a 


•ar\-<'!>'>iui  lerniination. 


SYPNKY  AND  NEW  POITH  WALES  BRANCH. 
Tub  annual  meeting  of  this  Branch  was  held  at  Sydney  on 
Murvh  -Itli.  l-^Vi;  Or.  Scot  SKinvi.vo,  I'resident,  in  the  chair. 
Theri"  were  pn'sent  Drs.  Ijuaife,  Edwards,  A.  Jarvie  Hood, 
Huxtable.  Crago,  Norrie,  Jamieson.  Kenna,  G.  A.  Marshall, 
Bowker.  McDonagh.  Clay,  Pockley.  Knaggs,  Jenkins,  Worrall, 
Martin.  Collingwoo<l.  (iraham,  Clubhe,  Brady.  Creed,  Trindall, 
O'y  "  '■  '  "  The  minutes  of  the  previous  meeting  were 
f  •d. 

J.  .         ....  at  the  Annual  Meeting  of  the  Atftciation.  -The 

ilnxiiRAar  Ski  BBTAnY  (I>r.  Worrall)  read  a  letter  from  Mr. 
Joseph  White  (President-eliK't  of  the  Association),  in- 
viting n-prcsent.itives  from  the  New  South  Wales  liranch  to 
the  annual  meeting  of  the  .Association  to  be  held  in  Notting- 
ham in  July.  The  Hon.  Dr.  MacLaurin,  M.L.C.and  Dr.  C. 
Pagnall  Clark  were  appointed  representatives  from  the 
Branch. 

PrrtHent't  Addre*t.  The  retiring  President  (Dr.  Scot 
pKinviNi-,')  delivered  a  valedictory  address. 

'  "ini*.— The  Hon.  Dr.  Crrbd,  M.L.C.,  moved  a  vote 

f  f  Dr.  ."^cot   Skirving  for  his  very  able  and  interest- 

ink'  .1  iir.-^s.  The  vote  was  carried  by  acclamation.  Dr.  Scot 
SKiHviMi.  in  renly,  thanked  the  members  for  the  very  patient 
hearing  he  had  Ix'en  accorded. 

balance  Skeet.— The  Hon.  Trbascrer  (Dr.  Crago)  then  read 
the  balance  sheet,  which  showed  a  credit  balance  of 
£3117  t)B.  Id.  The  statement  was  adopted  on  the  motion  of  Dr. 
CLrnBB. 

Ottirer$  and  Council.  TYu'  following  officers  and  members  of 
Council  were  elected:  President:  The  Hon.  .1.  M.  Creed, 
M. !,.(;.  Virc-Prefulmt :  Dr.  Worrall.  Council:  Drs.  Jenkins, 
Hankins,  Ijuaife,  Knaggs,  Fiaschi,  Scot  Skirving,  Crago, 
CInbbe.  Dr.  Ellis  and  Dr.  Huxtable  were  appointed  auditors. 
The  Council  met  immediately  after  the  annual  meeting,  and 
appomted  Dr.  E.  .lenkins  Hon.  Secretary,  and  Dr.  Crago  Hon. 
Treasurer. 


SPECIAL  CORRESPONDENCE. 

P.\HIS. 

DeatK  of  a  I^per  in  Paris.— The  Police  and  the  Societi/  of  Me.i- 
mrritm.  —  Aphthowi  f'errr  among  Italian  Cattle.— "Watering'' 
of  Bread.— Cholerine. 
Is  Dr.  ProuDlg  report  on  leprosy  laid  before  the  Sanitary 
Council  I.f  the  D.i>artment  ..f  the  Seine,  he  reports  the 
dralh  at  the  H.'.pital  St.  l.-mis  in  February  of  a  Portuguese 
IiyM'r,  U'li.vi'.l  111  have  contracted  the  disease  in  Brazil. 
Then-  are  eight  ..ther  lepers  now  under  treatment  at  St 
LoniK.  Dr.  Proust  accepts  the  view  that  under  ordinary  con- 
ditions leprosy  is  not  contagious. 

The  Pref«<>t  of  Police  hao  forbidden  the  weekly  meeting  of 
"  ■  ~  cicty.      This  .'society  ig   composed   of   forty 

"'  f  whom  are  medical  men.     It  was  organised 

'  ■'•'^'  'dter   the  International  .Magnetic  Con- 

P^  "tin  is  tin-  President,  and  the  meetings 

*■         ,  :'>ot  a  sculptor;  numerous  friends  were 

iniil.-.l.  iii.il. >   ■■(   wli..m   iM-oame  members.    The  Society   has 
^jtT.-atlv  mcrc,is.Hl.     The  Vineennes  Theatre  was  hired  for  the 
'^  ■  '     '      P'rmi.Hsion  was  ask.'.l   from  the  police  autho- 

"■'  I  their  meetings  in  a  public  buihiing,  which  was 

gi.     .      .      iidition  that   no  experiment  connected  with  hyp- 
notism or  magnetism  be  made.    This  document  arrived  too 


late  for  the  members  and  friends  to  be  informed.  More  than 
100  people  reached  the  theatre  to  fiiul  it  shut. 

The  Minister  of  .\gricuUure  has  forbidden  the  importation 
into  France  "f  Itali.m  cattle,  slieep,  and  pigs,  in  consequence 
of  the  prevalence  of  aphthous  fever  among  them. 

Professor  .\riiianci  Gautier,  in  a  lecture  given  at  the 
Association  de  I'llygicne,  staled  tliat  the  bakers  put 
too  much  water  in  their  bread,  which  is  a  more  important  and 
dangerous  fraud  tlian  "watering  wine,"  which  caused  so 
mui'li  excitement  among  the  working  population  ;  not  only  ia 
the  bread  less  nutritious,  but  it  may  thus  carry  cholera  germs. 
If  a  slice  of  bread  placed  in  a  cupboard  during  eight  days 
loses  more  than  a  quarter  of  its  weiglit,  it  has  been  ■inouiili 
(mixed  with  too  much  water).  First  quality  meal  con- 
tains only  39  per  cent,  of  water ;  second  quality.  60  per  cent. 
Paris  consumes  daily  453,000  cubic  metres  of  water,  of  which 
only  145,tKX)  are  really  potable.  At  Choisy  the  Seine  contains 
oOO  microbes  in  every  cubiccentimetre, 6,000  at  Villejuif,  11(1,000 
at  Clichy.  K  hundred  years  hence  M.  (iautier  said  we  shall 
be  laughed  at  by  our  descendants  for  having  paid  so  dear  in 
order  to  drink  nnx  propre.'t  dijectioyis. 

X  fatal  epidemic  of  what  is  described  as  cholerine  has 
broken  out  at  the  Nanterre  Penitentiarj'and  Refuge.  Among 
the  2,000  inmates— many  of  them  old  and  infirm  women — 
there  were  recently  52  deaths  in  one  week,  of  which  20  ttxik 
place  in  one  day.  Admissions  have  been  stopped  for  the 
present,  and  no  visitors  are  allowed. 


CORRESPONDENCE. 
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THE  BACILLUS  OF  MEASLES. 
In  the  BniTisH  Medical  Jouhnai,  of  April  23rd  yoa 
attention  to  a  paper  by  Drs.  P.  Canon  and  W.  Pielicke 
of  Berlin  on  the  Bacillus  of  Measles.  At  the  conversazione  of 
the  Koyal  Society,  held  on  April  25th,  1883,  I  exhibited  the 
bacillus  of  measles.  I  found  it  in  the  breath,  skin,  and  lung 
tissue  of  patients,  and  described  it  in  detail  in  the  Third 
Contribution  to  the  Life-History  of  Contagium  (Braidwood 
and  A'aeher),  published  in  tlie  British  Medical  Journal 
January  21st,  1882.  German-like,  Drs.  Canon  and  Pielicke  do 
not  refer  to  English  observations.  Please  draw  attention  to 
the  fact  that  what  you  term  an  '■  important  discovery " 
emanated  originally  from  England. — I  am.  etc., 
WiUesden  Green,  X.W.  P.  MonaAY  BeAIDWOOD. 


Sib,— The  observations  of  Drs.  Canon  and  Pielicke  confirm 
those  of  Drs.  Braidwood  and  Vacher  in  a  very  satisfactory  and 
remarkable  degree.  Tliis  will  be  seen  on  reference  to  the 
Tranmctions  of  the  Pathological  Society  of  London  for  1878,  pp. 
422-23.  Tlie  sparkling,  stall-shaped,  fusiform  or  ovate  bodies, 
slightly  tinged  with  carmine,  "  probably  the  germs  or  or- 
organisms  with  which  the  contagium  of  measles  is  intimately 
associated,"  are  carefully  distinguished  from  the  various 
forms  of  micrococci  found  in  inflamed  tissue.  It  would  be 
of  interest  to  have  explained  in  what  way  these  bacilli  can  be 
essentially  different  from  those  recently  found  in  tlie  blood 
of  patients  sufl'ering  from  measles.  Efi'ects  from  a  pure  cul- 
ture of  them  have  yet  to  be  ascertained.— I  am,  etc.. 

Uarley  Street,  W.  William  SyuiBK,  M.D.,  F.R.C.P. 


THE  OPIUM  QUESTION. 

Sir,— The  reference  to  my  observations  on  Mr.  Batten's 
paper  on  the  opium  question  by  Brigade-Surgeon  Pringle,  in 
his  letter  to  the  Rritish  Medical  Journal  of  April  IGth, 
affords  another  illustration  of  the  danger  and  injustice  of 
partial  or  isolated  quotation. 

I  am  sure  that  anyone  who  took  the  trouble  to  read  the 
whole  of  my  remarks  would  come  to  the  conclusion,  that  in 
the  passage  which  has  so  alarmed  Dr.  I'ringle,  I  only  further 
qualified  that  which  I  had  stated  a  few  sentences  before,^ 
namely,  "  that  the  opium  eater,  except  in  rare  cases— at  all 
events  in  India— hurts  liimseli  alone,  or  only  indirectly,  by 
spending  perhaps  an  unfair  share  of  his  earnings,  injures  his 
family."  Now  I  added  to  this,  that  it  is  "highly  proba- 
ble that  any  injury  done  to  families  by  heavy  expenditure 
in  opium  has  been  compensated  to  them  by  its  prophy- 
lactic value,  which  has  preserved  valuable  lives."    In  the  first 
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part  of  my  paper  I  liad  already  observed  tliat,  in  my  opinion, 
many  of  the  men  who  use  opium  would  be  useless  without  it. 
It  is  clear  that  if  by  spending  even  a  large  share  of  his 
earnings  on  opium  a  man  can  preserve  his  life  and  carry  on 
his  woik,  it  would  be  better  for  his  family  than  if  the  bread- 
winner were  taken  away  altogether.  It  is  thus  obvious  that 
my  remarks  will  not  place  the  Government  of  India  in  any 
"serious  dilemma."  There  has  been  no  question  of  public 
expenditure  of  any  kind.  ,,     i,-  i 

As  Dr.  Pringle  has  been  good  enough  to  place  such  a  higli 
value  on  what  he  terms  my  "  vast  local  and  very  special 
experience"  perhaps  it  will  be  well  for  me  briefly  to  recap- 
itulate the  conclusions  which  I  really  did  come  to  "  in  opposi- 
tion to  previous  personal  but  ignorant  prejudice."  I  wrote  as 
follows:—!.  That  I  have  not  seen  life  shortened  by  the 
habitual  use  of  opium  as  a  stimulant,  but,  on  the  contrary,  I 
have  come  to  the  conclusion  that  the  habitual  opium  eater 
becomes  happily  oblivious  of  most  of  the  minor  ills  of  life, 
such  as  bad  food,  irregular  meals,  poor  clothing,  and  exposure 
to  wet  and  cold  ;  and  that  he  is  hardened,  as  it  were,  against 
many  diseases,  as  for  example,  rheumatism,  or  those  of 
malarious  origin.  2.  That  it  is  only  by  the  use  of  opium  that 
mounted  police,  and  messengers  or  guards  in  native  States  can 
perform  the  long  journeys  which  are  required  from  them  for 
so  many  years,  in  short,  that  without  this,  or  some  other 
stimulant,  they  would  soon  be  useless,  and  life  to  them  be  not 
worth  living.  3.  That  I  do  not  recollect  the  occurrence  of 
any  fatal  cases  arising  from  the  use  of  opium  as  an  habitual 
stimulant.  ,  ,.  ., 

I  also  referred  to  the  late  Mr.  Skey  s  observations  on  the 
protective  value  of  opium  against  the  ill  results  of  exposure 
to  wet  and  cold.  It  is  for  this  purpose  that  many  natives  of 
India  use  it.  Many  poor  fellows  on  police  duty  get  wet 
through  and  their  clothes  have  to  dry  upon  their  persons  ;  it 
is  not  wonderful  that  to  relieve  the  pain  of  consequent  rheu- 
matism, or  the  trouble  of  an  attack  of  malarial  fever  they  take 
a  little  opium,  and  finding  it  does  them  good  continue  the 
use  of  it.  Such  men  may  take  it  all  their  lives  and  are  not 
the  worse  for  it ;  by  it  they  are  enabled  to  carry  out  their 
duties  without  pain,  and,  in  my  experience,  their  morals  do 
not  suffer.  ,    . 

Dr.  Huntley  of  Nusserabad,  a  British  cantonment  in 
Rajputana,  of  whose  observations  on  the  subject  so  much  has 
been  made,  states  that  every  one  was  ashamed  to  confess  the 
habit  of  opium  eating.  There  is  nothing  remarkable  in  this, 
as  no  Rajput  would  care  to  acknowledge,  especially  to  the 
European,  that  he  was  not  quite  so  strong  as  he  used  to  be  m 
his  early  youth,  and  that  he  was  compelled  to  take  a  little 
wine  or  opium  for  his  stomach's  sake.  For  similar  reasons 
the  old  Rajput  does  not  tell  everybody  that  he  dyes  his  hair, 
though  everyone  knows  that  he  does  so,  as  well  as  they  know 
that  he  takes  opium.  The  aphrodisiac  use  of  opium,  to 
which  he  also  refers,  is  not  of  the  great  importance  hinted  at. 
It  is  only  one  of  many  drugs  used  for  the  purpose,  and  is  not, 
I  believe,  even  a  common  origin  of  the  opium  habit. 

As  a  very  experienced  Native  Trince,  the  ruler  of  a  large 
territory,  once  remarked  to  me,  it  is  not  the  use  of  any  one 
drug  or  stimulant  that  injures  a  man,  but  the  habitual  in- 
dulgence in  two  or  three  at  the  same  time.  He  did  not  even 
name  opium  as  one  of  them.  Kvery  year  I  have  to  examine  a 
large  number  of  old  soldiers,  who  have  served  long  lives  in 
the  army  of  the  Maharajah  of  Jeypore,  in  order  to  ascertain 
whetlier  they  are  fit  for  further  service.  To  the  best  of  my 
recollection  none  of  them  have  been  pensioned  because  they 
were  opium  eaters,  but  many  of  them  have  broken  down  from 
over-indulgence  in  alcohol,  Indian  hemp,  etc.,  coupled  with 
rheumatism  and  chronic  disorders  of  all  kinds. 

At  the  Congress  of  Hygiene  I  said  that  we  were  not 
altogether  sure  that  the  practice  of  giving  small  quantities  of 
opium  to  young  children  was  wholly  injurious,  seeing  that 
they  live  under  most  unnatural  conditions  as  regards  the 
supply  of  milk.  I  pointed  out  that  this  and  the  habitual 
practice  of  hyperlactation  required  more  study  before  we  could 
be  certain  that  we  were  in  the  right  in  stopping  them  under 
the  peculiar  and  insanitary  circumstances  in  which  Indian 
children  live. 

A  very  long  established  and  widely  spread  practice  is  gene- 
rally founded  on  some  truth  :  at  all  events,  it  is  safer  to  give 
opium  in  its  crude  form  to  a  child  than  to  dose  it  with  unknown 


quantities  of  the  drug,  such  as  exist  in  many  of  the  soothing 
syrups  and  powders  which  are  used  by  European  mothers.  1 
have  never  suggested  that  opium  is  a  necessity,  but  I  do  believe 
that,  under  theconditions  of  native  Indian  life,  its  use  in  mode- 
ration has  been,  to  a  vast  number  of  people,  a  great  boon,  and 
that  it  is  mucli  less  liable  to  abuse  than  alcohol,  and  even 
than  many  other  substances  which  bear  a  less  evil  reputation 
—for  example,  tobacco,  or  even  tea,  which  I  have  known, 
when  used  in  excess,  to  lead  to  suicidal  tendencies. 

There  has,  I  think,  been  some  confusion  between  the  pro- 
phylactic and  curative  actions  of  opium  and  quinine.  1  re^ 
vention  is  no  doubt  better  than  cure,  but  governments  could 
hardly  be  expected  to  provide  opium  or  good  food  and  suit- 
able clothing,  which  are  also  undoubtedly  most  valuable  in 
warding  off  fever.  They  can,  however,  teach  and  encourage 
people  in  malarious  districts  to  use  some  of  these  prophy- 
lactics. It  is,  of  course,  a  difi'erent  matter  when  a  population 
is  being  decimated  by  malarial  fevers ;  then  it  is  necessary  to 
save  as  many  lives  as  possible  by  the  use  of  such  drugs  aa 
quinine.  .   ,  ,  ,  a 

The  use  of  quinine  as  a  prophylactic  might  be  encouraged, 
though  it.  is  very  doubtful  whether  it  would  altogether  supply 
the  place  of  opium  to  the  Rajputs  and  Sikhs,  who  use  the 
drug  so  generally,  and  who  are,  as  Sir  Lepel  GnSin  pomted 
out  at  the  Society  of  Arts,  the  most  martial  races  of  India. 
It  was  suggested  that  opium  should  only  be  sold  by  chemists 
in  India.  Anyone  who  knows  the  country  is  aware  that  it 
would  be  quite  impossible  to  carry  out  any  such  scheme. 

There  is  no  doubt  that  the  numerous  restrictions,  which  so 
many  irresponsible  persons  desire  to  impose  on  the  people  oJ 
India  would  be  very  much  resented  by  them.  Those  who 
know  India  best,  feel  that  even  now  there  is  some  fear  that 
the  natives  have  been  over-worried,  and  they  are  certain  that 
there  is  considerable  danger  that  further  pressure,  and  the 
enforcement  of  ill-advised  and  perhaps  after  all  wrong 
measures,  might  lead  to  grave  political  trouble. 

In  every  department  things  have  been  done  which  have  had 
to  be  undone,  and  orders  have  been  issued  which  time  has 
proved  to  have  been  pernicious.  We  must  beware  lest  we  fall 
into  similar  errors  with  regard  to  opium  legislation,  i-ven 
when  a  thing  is  right,  festina  lente  is  the  motto  we  should 
bear  in  mind  when  dealing  with  Oriental  races.— I  am,  etc., 

T.  H.  Hendley, 

Surgeon- Lieutenant-Colonel. 

THE  USE  OF  DIGITALIS  IN  AORTIC  DISEASE. 
Sir  —In  his  reply  to  Dr.  SejTuour  Taylor's  criticism,  Dr. 
Barrs'reverts  to  his  thesis  that  since  in  aortic  disease,  as  m 
mitral  disease,  the  dangers  arise  from  failure  of  compensa- 
tion, therefore  if  digitalis  is  safe 'and  benetieial  in  mitral 
disease  it  is  equally  so  in  aortic  disease.  Now,  though  the 
action  of  digitalis  may  be  of  the  same  kind  in  aortic  as  in 
mitral  disease,  and  though  failure  of  compensation  's  the 
source  of  danger  common  to  both,  yet  as  the  conditions  that 
lead  to  this  failure  are  not  the  same,  and  as  the  obstacles  to 
restoration  of  compensation  are  different,  it  is  quite  conceiv- 
able that  one  remedy  might  not  be  equally  safe  and  equaUy 
successful  for  each  class  of  cases.  . 

Thus  in  mitral  regurgitation,  the  prime  mischief  occurs 
during  ventricular  systole,  and  the  improved  ventricular  tone 
brought  about  by  digitalis  not  only  helps  the  systemic  and 
pulmonary  circulations,  but  reduces  the  mitral  insufficiency 
as  well  (Balfour).  In  aortic  regurgitation,  on  the  other  hand, 
the  prime  mischief  occurs  during  diastole,  and  improved 
ventricular  tone  docs  nothing  to  reduce  the  incompetency  of 
the  aortic  valves.  Again,  digitalis  slows  the  pulse,  but 
slower  pulse  means  not  only  actually  but  relatively  prolonged 
diastole.'  Well,  in  mitral  regurgitation  prolonged  diastole  is 
occupied  not  only  in  filling  the  veiitricle,but  also  in  relieving 
the  over-full  veins,  which  is  in  itself  good  work  :  whereas,  m 
aortic  disease,  prolonged  diastole  means  not  only  distension 
of  the  ventricle,  but  also  the  possibility  at  least  of  prolonged 
reflux  from  the  ill-filled  arteries,  which  is  bad  both  for  the 
ventricle  and  for  the  arterial  circulation,  and  may  cause  death 
either  by  stoppage  of  the  heart  from  over-distension,  or  by 
syncope  from  insufficient  blood  supply  to  the  brain.  It  is 
true  that  digitalis,  besides  strengthening  the  systole  and  im- 
proving the  rhythm,  may,  by  acting  as  a  tome  during  the 
1  1  Foster's  Physiology. 
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"  p«Miv<>  lntor\-»I,"  nilow  of  l»'s»  n-flux  in  a  proIonRoddiftstole 
tliaa  would  ixoLir  inn  wliorti-r  .llnstolc  witliotil  clJKiulis;  for 


Uian  won 
whan  oi 
iabalaii 

«nd  "•• 


I. mi!  •"<■•'•  I'"'  viMitriiulnr  iiml  aortic  pressure 
V    must  I'fiisf ;    unil  tlius  llio  (IruR  may  bo, 
;s,  benrlifiiil  in  mnny  chsch  of  aortic  iliseago. 
Iinnil,  iliRitali.t   is  not  only  a  cardiac,  hut  a 
v^,.  w  (.11.  and  the  increajted  tension  of  the  arteries 

bv  a  iudu...l  liny  neutralise  the  improvement  in  the  tone  of 
the  venlruular  wall.  ,     ^.,  .    .  ,        . 

\Vi>  may  easily  conceive,  then,  tliat  n  much  dilated  heart 
ay  not  b««  able  to  maintain  its  lietter  tone  and  withstand  tlie 
I   w.M.lit  of  the   blood    throURh    the   long  pause  in- 
:    and  in  this  we  must  recognise  a  danger 
-••nt  in  mitral  disease.    It  may  be  added  that 
.  ,  .m  It  comes  before  us.  is  more  often  connected 
«:'  .-rwise  degenerate  heart   than   mitral  disease  is. 

K  ;  also   impaired   by  the   imperfect  tilling  of  the 

co:  •rii-s,  resulting  from   aortic   incompetency,  and 

til.    ..  «   ..   :.ite  muscle   is   less   likely  to  respond  well  to  tlic 
action  of  Ionic  remedies. 

Kinally.  tliongh  I  say  it  with  dilTidence,  I  am  not  so  certain 
•s  I>r.  H«mi  and  other  authorities  that  the  expression  "  over- 
hyp«'rtrophy  "  is  "a  contradiction  in  terms."  I  can  conceive 
•n  irritative  hvpertrophy  going  beyond  what  is  needed  for  the 
«tftH-taal  systole  of  the  ventricle.— I  am,  etc.,  C.  D. 


may 

COV> 

di: 


H.\T-TAIL  Sl'TVRKS. 

Sib,— In  the  British  Medical  .lorBNAL  of  April  2nd 
(Eprrom.  page  54).  Or.  Helt's  metliod  of  preparing  rat-tail 
•ntorea  for  eye  operations  is  mentioned.  I  nave  employed  a 
inodiflcntion  of  tliis  method  for  some  long  time  past,  and  tlie 
thr»'ads  are  quite  strong  and  even,  but  I  find  it  much  the  best 
to  slrptch  the  libres  during  dehydration  in  alcohol  by  allixing 
uplit  shot  to  tlieir  lower  ends.  This  makes  them  longer  and 
finer,  and  they  no  longer  curl  up  when  dried.  It  is  also 
nscfal  to  stain  the  threads  pink  or  ^een  when  in  the  alcohol. 
This  saves  much  trouble  in  picking  up  the  right  threads 
when  tying  knots. 

I  have  hitherto  prepared  my  own  threads,  but  Messrs. 
Krohne  and  Sesemann  are  now  offering  for  sale  a  .similar  pre- 
paration, only  not  stretched  and  dyed.  But  this  they  will  do 
in  future.— 1  am,  etc.,  Geoboe  Li.ndsay  Johnson. 

BtrUIord  riue,  <  >x(ord  Street,  W. 


THE  TRE.VTMEXT  OF  HEPATIC  ABSCESS. 

Sim, — I'nder  the  above  heading.  Dr.  Dymott,  of  Madras,  in 
the  I!itm.si(  Mkpical  JomNAi.  of  February  13th,  refers  to  a 
paper  of  mine  published  in  the  Joiunal  of  December  "jrith, 
\>*i>l.  Dr.  Dymott's  method  of  operating  has  given  him  very 
ffood  n-nults  indeed,  and  he  is  naturally  satisfied  therewitli. 
Similar  exp4Tience  satisfied  me  until  I  saw  a  death  from 
failure  in  maintaining  free  drainage,  in  a  case  seen  in  con- 
flultation,  in  wliich  there  was  great  difficulty  in  introducing  a 
rnbb«'r  tube  into,  and  retaining  it  in,  an  abscess  which  was 
openi>d  through  an  intercostal  space.  Satisfaction  willi  rubl>er 
drainage  tub«'«  was  still  further  lessened  when  in  Case  ll'  a 
"Ktout  rnbfM'r  tube,"  tlemonstrated  to  be  in  the  abscess  i)y 
pas  ewaping  along  it  when  its  walls  were  separated  by  Lister's 
n«'    '    '  -  '  ll  to  be  replaced  by  a  silver  tube  before  satis- 

fy could   b«'  estaV)li8lied-  the  slit  in  a  greatly 

tlii  '.apsule  nipping  and  completely  closing  tlie 

mbher  tubo. 

With  one  exception,  the  oases  referred  to  in  my  paper  were 
difBcnlt  or  fatal-cases  which  are  often  more  instructive 
than  the  ea'<y  or  suco-ssfully  treated  ones.    The  majority  of 

the  laf    •' '  nbly  recover    if   treated    by  any  method 

whicli  iiage,  so  that  the  comparison  made  by 

Hr.  l<\  is  results  and  mine  is  scarcely  fair,  un- 

!•■  ■•  are.  like  mine,  clii-tly  selected,  fatal,  and  difli- 

C'l  w;i«-)i   were   finoted   for  the  purpose  of  illustratini; 

<^r  I   the  method  of  obviating  them.     This 

w  '  'T  referred  to. 

"    - 'h   manipulation  of  the  walls  of  a 

h'  er.  lead  to  Immorrhage in  an 

rx^^    r  '1  I  have  never  seen  a  single  instance 

of  It.  '  Neither  liave  I  seen  hiemorrhage  of  this  kind,  but  I 
have  Been  vaaeular  liver  ti-tsue  bleefl  profusely  when  incised 
to  reach  the  ahgeens. 

"•  fiamia  M idicIl  Jocbkau  Dwamber  2Mh,  iwi. 


The  contents  of  these  abscesses  often  consist  of  thick  pus 
containing  masses  wliich  plug  the  drainage  tube.  For  the 
escape  of  such  contents,  Dr.  Dymott's  "stout  rubber  tube  " 
furnishes  a  considerably  less  calibre  than  one  of  metal  and  of 
like  external  dimensions,  while  tlie  oval  section  of  those  re- 
commended are  more  suitable  for  insertion  between  ribs  when 
that  is  necessary.  ,     .      .     •, 

Finally,  as  to  tlie  method  of  determining  the  best  site  at 
which  to  open  and  drain  these  abscesses,  Dr.  Dymott  says  the 
"  advantage  claimed  by  Dr.  Macleod  seems  to  me  more  theo- 
retical than  practical."  An  advantage  is  not  surely  lessened 
by  ix'ing  theoretical,  unless,  indeed,  the  term  is  meant  to  con- 
vey a  meaning  the  opposite  of  practical.  Dr.  Dymott  does 
not  seem  to  liave  tested  the  applicability  of  the  latter  term. 
I  should  say  tliat  any  one  about  to  open  into  a  liver  abscess 
would  prefer  to  liave  some  definite  ideas  of  its  size  and  rela- 
tions, if  these  coOld  be  obtained.  Dr.  Dymott  adds,  "  the 
abscess  cavity  is  often  most  irregular,  and  there  may  be  no 
distinct  line  between  the  contents  of  the  abscess  and  tlie  in- 
flamed and  softened  walls."  I  do  not  understand  what  is 
meant  by  the  last  half  of  the  sentence,  but  surely  it  would  be 
better  to  pass  a  drainage  tube  along  rather  than  across  a 
diverticulum  from  an  abscess  cavity,  and  tliis  is  one  of 
the  things  to  determine  which  I  suggested  the  method  of  ex- 
ploring which  Dr.  Dymott  designates  of  "  more  theoretical 
than  practical"  advantage. — I  am,  etc., 

Shanghai.  ^'eii-  Maclbod. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ARE  MINISTERS  OF  RELIGION  RIGHTLY  ENTITLED  TO  THE 
GRATriTOUS  SERVICES  OF  THE  MEDICAL  FACULTY? 
A  coRRESPOXDEXT  fonvards  us  the  followiuj;,  and  solicits  suggestive 
comment  thereon  :  Reasons  wliy  indiscriminate  gratuitous  attendance  on 
ministers  of  religion  and  their  families,  whicli  for  a  long  period  prevailed 
in  this  countn'.  and  still  exists  more  or  less  in  the  United  States  of 
America,  should  no  longer  obtain  :  1.  In  the  interest  of  the  minister. 
2.  In  the  interest  of  the  practitioner. 

1.  Such  a  practice  is  inexpedient  on  the  part  of  the  minister,  inasmuch 
as  he  cannot  well,  under  the  circumstanees,  have  a  free  choice  of  prac- 
titioners and  lie  jneto  make  an  independent  seleition  of  his  medical  at- 
tendant, nor  readily  elleet  a  change  should  he  become  dissatisfied  there- 
with, neither  can  he  morally  insist  on  such  attendance  as  he  may  wish  or 
deem  necessary.  If,  for  instance,  he  sends  for  the  one  of  his  choice— a 
popular  doctor  mayhap— at  an  opportune  time  and  more  or  less  dis- 
engaged, he  would  no  doubt  receive  prompt  and  courteous  attention. 
Should  he.  on  the  other  hand,  happen  to  send  when  the  practitioner  is 
tired  and  weary,  or  the  wi'ather  cold  and  inclement,  or  during  the  night, 
it  may  be  that  the  doctor,  on  finding  who  it  is  that  wants  him,  would  elect 
to  remain  at  home:  whereas,  if  it  were  not  for  the  irrational  custom  01 
according  gratuitous  attendance,  his  professional  services  would  doubt- 
less be  willingly  rendered. 

Again,  inasmuch  as  the  minister  would,  where  the  custom  exists,  have 
to  regard  the  attendance  of  the  doctor  simply  as  an  act  of  benevolent 
professional  courtesy,  he  in  return  for  such  would,  as  a  matter  of  course, 
liave  to  select  as  his  medical  adviser  a  member  of  his  own  church  rather 
than,  possibly,  a  more  able  practitioner  oi  another  denomination.  More- 
over, since  he  is  not  to  attach  a  monetaiy  value  to  the  doctor's  services, 
but  merely  to  incur  a  moral  obligation.'if  he  be  a  man  of  feeling  and 
delicacy  he  would  be  restrained  from  saying  to  him  :  '"  Doctor,  just  call  at 
my  hoiise  this  morning,  will  you?"  but  it  will  be:  "If  not. too  busy,  will 
yo'u  please  to  call  at  my  house  some  time  to-day." 

Further,  when  a  medical  man's  services  are  needed  they  are  generally 
wanted  with  as  little  delay  as  may  be,  and  if  you  deprive  the  patient  of 
the  moral  right  of  enjoining  prompt  attention  yon  may  almost  as  well 
inhibit  him  sending  for  one.  .\  minister,  moreciver,  by  accepting  (even 
as  an  assumed  prescriptive  right)  the  gratuitous  services  of  a  medical 
practitioner  places  himself  in  the  anomalous  position  of-so  to  speak— a 
clerical  mendicant,  and  must  act  accordingly  :  in  fact,  he  appears  before 
the  public  as  a  bencticiary,  and  thereby  not  unnaturally  incurs  to  a 
greater  or  less  extent  a  loss  of  the  respect  due  to  liiin  from  the  com- 
munity. 

Again,  in  the  true  interests  of  religion  the  minister's  income  should  at 
le<ist  be  adequate  to  defray  the  ordinarv  and  needful  expenses  of  living 
and  to  compensate  others  for  essential  services,  for  if  the  stipend  be  very 
limited  ami  insuffleient  for  his  bare  subsistence  it  would  necessitate 
him  seeking  as  suppcdltary  to  his  ministerial  functions  a  congenial  voca- 
tion by  which  he  eould  add  to  liis  pecuniary  resources,  but  at  a  sacrifice 
of  time  that  should  bo  devoted  to  the  sacred  duties  of  his  mission.  Under 
the  custom  in  question,  moreover,  if  a  minister  or  his  family  lost  con- 
fidence in  the  attendant  doctor  it  would  be  found  not  a  little  embarrassing 
to  call  upon  him  to  discontinue  his  attendance  and  supersede  him  by 
another  :  whereas,  if  it  were  based  on  a  ./iiiW  pro  ^jun.  or.  in  other  words, 
pecuniary  remuneration,  the  desired  change  could  be  more  readily 
cfTectod. 

2.  The  alleged  prescriptive  custom,  moreover,  is  morally  objectionable 
from  its  elfeet  on  the  practitioner,  .\ltliough  no  medical  man  should 
practi-c  his  profession  merely  for  its  monejr  value,  still  but  very  few 
e^uld  alTord  to  pursue  it  wiUiout  remuneration.    Even  admitting  that 
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the  pxcpptional  idea  of  gratuitous  attcndanoe  did  not  originate  in  the 
natural  desire  to  secure  the  moral  ami  social  influence  of  tlie  cler^— in 
other  words,  a  reciprocity  of  benefits  receivcd-nevertheless,  such  is  the 
practical  working  of  the  custom,  and  constituting  as  it  does  a  pernicious 
and  deceptive  system  of  practice  is  derogatory  to  the  faculty,  llie  at- 
tendance of  a  medical  practitioner  in  a  case  of  illness  should  be  based 
either  on  a  purely  charitable  or  the  ordinary  remunerative  principle 
with  a  like  deep  interest  under  either  circumstance  in  the  successful 
treatment  thereof.  .        ^  i         ,        ,        ^^„^A 

In  conchidinK  these  remarks  it  seems  pertinent  to  ask,  why  should 
hard-worked  and  ill-paid  medical  men,  any  more  than  other  business 
men,  be  expected  to  render  payless  yet  often  priceless  services,  or  other- 
wise specially  contribute  to  the  essential  personal  needs  of  ministers  ot 
religion  and  their  families?  Be  the  answer  what  it  may,  it  is  ditlicult 
to  see  the  justness  or  reasonableness  of  such  a  custom,  and  the 
memiicrs  of  the  faculty  might  do  well  simply  to  carry  out  tlie  principle 
laid  down  in  the  suggested  rule,  which,  after  being  submitted  to  and  ap- 
prove<l  by  divers  eminent  representative  practitioners  (including  the 
late  Sir  Thomas  Watson,  the  clergy's  friend  i  was  published  in  the  British 
Medical  Journal  a  few  years  ago  to  the  following  effect:  \bal  m 
respect  to  charges  for  professional  attendance  on  the  clergy,  beneliced  or 
unbeneficed,  there  is  no  special  general  rule  other  than  the  simple  un- 
written'one  la  timchonoured  and  •  true  Samaritan  '  principle,  alike  ap- 
plicable to  other  classes!,  by  which  the  faculty  have  long  been  self- 
guided,  namely,  although  fully  and  justly  entitled  to  a  commensurate 
remuneration  'for  professional  sei-vices  arcoi  dant  with  the  patient  s  posi- 
tion in  life  to,  nevertheless,  make  a  greatiT  or  less  reduction  according 
to  the  circumstauees  of  the  individual  case,  to  such  as  may  fairly  bo 
classed  among  the  '  poor  clergy'  (beneficed  or  unbencflcedl,  specially  so- 
called,  in  contradistinction  to  the  well-endowed  and  independent  clergy, 
which  latter  should  be  chamed  as  ordinary  and  notexeeptional  patient,, 
by  a  conscientious  fulfilment  of  which  advisory  rule  the  medical  faculty 
will,  as  a  profession,  have  discharged  their  moral  obligations  to  the 
ministers  of  religion. 


A  F.VTAL  OBJECTION. 
AxovEL  interference  with  the  wording  of  an  Act  of  Parliament  was 
brought  to  the  notice  of  the  Worship  Street  Police  Court  during  the  hear- 
ing of  summonses  under  the  Adulteration  of  Food  and  Drugs  -^ct.  A 
young  man.  wlio  is  the  sanitary  inspector  lor  one  of  the  parishes  in  the 
district  of  the  Court,  had  laid  complaints  against  six  or  seven  tradesmen 
on  his  beat  of  having  sold  various  articles  of  food-milk,  butter,  and 
rum— not  of  the  nature,  substance,  and  iiuality  demanded  by  himself  as 
the  purchaser,  and  the  usual  summonses  had  been  prauted.  The  sum- 
monses are  a  printed  form  which  the  vestry,  it  would  seem,  provides  for 
itself,  and  the  parish  oliicial  complaining  writes  in  the  name  and  address 
of  the  shopkeeper  complained  of,  as  well  as  the  other  necessary  informa- 
tion as  to  the  nature  of  the  otlence  alleged,  and  brings  the  documents  to 
the  Court  to  be  stamped  and,  later,  signed  by  the  sitting  magistrate.  The 
printed  part  of  the  summons  follows  the  wording  of  the  section  of  the 

Act  under  which  the  complaint  is  laid,  namely.  " did  sell  to  one..... 

to  the  prejudice  of  the  purchaser,  an  article  of (food  or  drug)  to  wit 

aud  which  was  not  of  the  nature,  substance,  and  quality  demanded. 

«tc.  In  the  batch  of  summonses  before  the  Court,  the  person  who  had 
filled  in  the  blanks  had  erased  from  tlic  printed  matter  tlie  word  "  was 
and  written  in  the  word  "is."  The  first  summons  led  to  an  objection 
being  taken  that  the  alteration  vitiated  the  summons.  Clearly  what  "  is 
could  not  be  what  "  was,"  and  what  "  was"  sold  was  the  subject  matter 
of  complaint.  Mr.  Ricketts  and  Mr.  Young  argued  in  a  circle,  always 
coming  back  to  that  fatal  alteration.  Mr.  Kose  yielded,  and  one  sum- 
mons after  another  was  written  off  by  him  as  "  dismissed,"  whilst  the 
9anit.ary  inspector,  complaining,  silently  pondered  over  the  difference 
between  what  "is"  and  what  "was." 


a  medical  dispensary  In  T^igh  Street.  Judd  Street,  where  he  found  a 
Mr  M'Donald,  who  attended  and  treated  the  child.  It  was  only  after  the 
child's  death,  and  when  a  certificate  became  necessary,  that  Mr.  M'Donald 
avowed  he  was  not  duly  .qualified,  and  so  could  not  give  a  death  certifi- 
cate. Hence  the  imiuest.-  Replying  to  the  coroner,  the  father  said,  had 
he  been  aware  of  Mr.  M'Donald  s  lack  of  qualification,  he  should  certainly 
not  have  had  his  sen-ices. 

Thomas  Joseph  M'Donald  stated  in  his  evidence  that.he  was  an  M.D., 
C  M  of  the  University  of  Toronto,  Canada,  and  held  the  diploma  of  that 
University  He  left  Canada  because  the  climate  was  too  severe  for  him, 
and  had  only  been  five  months  in  England.  He  bought  the  dispensary  at 
«.=,  Judd  Street,  and  had  contracted  with  a  duly  c|ualifled  doctor  to  prac- 
tise under  him  as  his  assistant  pending  his  obtaining  an  English  qualifi- 
cation but  the  doctor  in  ijuestion  suddenly  left  him  in  the  lurch  a  few 
days  ago.  Witness  had  been  under  the  impression  that,  under  tlie 
Me'dical  Act,  Issti.  he  was  entitled  to  practise  in  England  with  his 
Canadian  degree,  but  he  found  that  that  Act  only  extended  to  Australia 
and  not  to  the  Dominion  as  well.  ,  ,    .  „-       ,v.     .-.i,«_ 

The  coroner  said  that  Mr.  M'Donald,  by  not  frankly  telling  the  father 
that  he  was  not  qualified,  had  acted  very  wrongly,  if  not  illegally.  How- 
ever eflicient  Mr.  M'Donald  might  be.  he  could  not  practise  as  a  dul^ 


A  MIDWIFE  CENSURED. 
An  inquest  was  held  on  April  22nd  by  Mr.  A.  Braxton  Hicks,  at  Kensing- 
ton, concerning  the  death  of  Caroline  Louisa  Mantle,  33,  the  wife  of  a 
confectioner  at  S7,  Blechynden  Street,  Kensington.  Annie  Clapp.  a 
certificated  midwife  of  l.\  Bramley  Road,  Kensington,  stated  that  she  had 
been  engaged  to  nurse  the  deceased  in  her  confinement,  which  was  ex- 
pected in  May.  Witness  was  called  in  on  April  l.ith,  and  found  the 
deceased  complaining  of  illness,  but.  as  witness's  assistance  was  not  then 
required,  she  left.  On  Sunday  witness  saw  lier  about  in  the  shop  as 
usual,  so  she  did  not  visit  her  again  until  Tuesday  morning,  when  she 
was  f  ent  for  bv  the  husband.  The  deceased  was  then  vciy  cold  and  had 
the  shivers.  Witness  saw  that  the  case  was  going  to  be  a  difficult  one, 
but  it  did  not  occur  to  her  then  to  send  fur  a  doctor,  and  she  did  nothing 
beyond  giving  tlie  patient  some  tea  and  lirandy.  Death  ensued  without  a 
medical  man  seeing  the  deceased.-The Coroner  :  You  knew  it  was  a  case 
which  reciuired  skilful  treatment,  and  vet  you  did  not  send  for  a  doctor 
till  it  was  too  late.— Witness  :  I  was  taken  oil'  my  guard  by  seeing  her  in 
the  shop  on  Sunday.— The  Coroner  :  Do  not  be  misled  again,  please.— Dr. 
W.  Kerr  Lockhcad.'  of  Silchester  Road,  W.,  who  made  a  iiosl-morUm  ex- 
amination, said  the  deceased  had  a  very  weak  heart.  The  cause  of  death 
was  syncope  brought  on  by  shock  from  protracted  labour.— By  the  Coro- 
ner: It  was  most  emphaticallv  not  the  class  of  case  for  awidwife  to 
undertake.  Miss  clapp  ought  to  have  recognised  the  position  of  aftairs 
on  Saturday.-The  Coroner  (to  Miss  Clappi :  You  hear  what  the  doctor 
says  :-— Miss  Clnpp  :  Yes,  sir.— In  addressing  the  jury,  the  Coroner  said  it 
would  be  for  them  to  decide  whetlier  the  midwife  had  been  guilty  of 
gross  negligence  or  merely  an  error  of  judmnent.  The  jui-y,  in  returning 
a  verdict  of  death  from  natural  causes,  expressed  it  as  their  opinion  that 
it  was  an  oversight  on  the  part  of  the  midwife,  who  should  be  censured 
lor  her  negligence.  The  Coroner  accordingly  rebuked  Miss  Clapp  warn- 
ing her  to  be  more  careful  in  future.  He  added  that  the  jury  had  taken 
a  charitable  view  of  the  case. 

PRACTISING  WITHOUT  A  REGISTERED  QUAT.IFIC.\TION. 
At  an   inquest  held  by  Dr.  Danford  Thomas  on  the  body  of  Thomas  G. 
M'Keer,  aged    1   year  "and   In  months,  the  evidence    showed    that    the 
deceased  was  taken  very  seriously  ill  on  April  llth.     The  father  went  to 


laws  UL    niusu   i^uwuLiivj.     j..*,.-!^  ...-.^  ^. .^        ,   ,  -  — ^      ,   "      .  , 

such  conduct  as  Mr.  M'Donald's,  and  it  behoved  him  to  be  extremely 
careful  how  he  acted,  or  the  consequences  to  himself  might  be  serious. 
Recently  a  doctor  had  been  heavily  fined  for  signing  the  death  certificate 
of  a  child  he  never  saw.  When  unqualified  assistants  from  a  certain  class 
of  dispensaries  attended  patients,  it  was  usual  for  the  qualified  man,  or 
"  cover  "  to  visit  the  patients  when  they  were  at  their  last  gasp,  so  that 
he  might  be  able  to  certify.  In  this  case,  fortunately  for  himself,  Mr. 
M'Donald  gave  no  certificate.  ,.,_,,  .,,  .    t  »v,« 

The  father  wanted  to  know  whether  he  was  liable  to  pay  the  rest  oi  the 
fees  claimed  by  Mr.  M'Donald.-The  coroner  ;  Y'ou  are  not  liable. 

The  jury  returned  a  verdict  in  accordance  with  the  medical  evidence, 
the  coroner  again  cautioning  Mr.  M'Donald  to  beware  how  he  acted  untU 
he  had  an  English  qualification. 

PROSECUTION  UNDER  THE  INFECTIOUS  DISEASES  NOTIFI- 
CATION ACT. 
\N  important  case  has  been  recently  decided  in  the  Isle  of  'ttight. 
Colonel  A  H.  Moreton  and  Dr.  Evelyn  Rich,  Ryde,  were  Isummoned  lor 
a  breach  of  the  Act.  Tlie  defendants  were  summoned  separately,  and 
the  case  of  Colonel  Moreton  was  taken  first.  The  evidence  showeii  that 
the  rural  sanitary  authority  had  authorised  their  sanitary  inspector  to 
take  proceedings  under  the  .-Vet.  There  had  been  many  previous  instances 
of  failure  to  uotifv  by  various  individuals,  and  in  all  previous  cases  the 
medical  practitioners  and  others  concerned  had  been  asked  for  an 
explanation  by  the  authority.  This  was  the  first  prosecution  in  the 
islaud  under  the  Act,  Colonel  Moreton  not  having  been  asked  to  make 
any  explanation.  As  to  the  nature  of  the  illness  upon  which  the  charge 
was  founded,  the  only  evidence  tendered  was  that  of  the  sanitary 
inspector,  who  deposed  that  at  an  intervievr  which  he  had  with  the 
defendant  on  March  ;th,  the  latter  being  asked  if  it  was  true  that  lie  had 
a  case  of  typhoid  fever  in  his  house,  said  that  his  daughter  had  been 
suffering  for  six  weeks-inthe  first  place  from  influenza,  in  the  second 
place  from  peritonitis  and  pneumonia,  and  latterly  from  typhoid  fever 
f(jr  a  month  No  scientiflc  evidence  was  given  as  to  the  nature  of  the  ill- 
ness The  alleged  "  admission "  by  the  defendant  was  denied  by  his 
counsel  who  catled  Dr.  James  Davies  (partner  of  Dr.  Rich)  to  give  eri- 
denclfi^r  the  defence.  Dr.  Davies  had  seen  the  child  on  three  separate 
occasions  at  intervals  of  ten  days,  and  stated  that  at  no  time  during  his 
attendance  was  the  child  suileriug  Irom  typhoid  leyer.  The  Bench  dis- 
missed the  case  against  Colonel  Moreton.  and  no  evidence  was  ofl-ered  in 
the  ease  against  Dr.  Rich.    Colonel  Moreton  was  allowed  costs. 

FRAUDS  ON  MEDICAL  MEN. 
CHAELE9  William  Clabk.  hi.  and  Julia  Ellen  Clark,  ."T,  are  under 
nrosecution  at  Worship  Street  Police  Court  lor  obtaining  money  from 
medical  men  in  London  and  the  provinces  by  letter,  representing  that 
he  wrUer  had  been  a  fellow  student  of  the  person  addressed,  and  the 
assistance  was  asked  for  as  a  temporary  loan  to  a  sick  and  poverty- 
strk ken  man.  The  prisoners  had  obtained  clie.|ues  for  £7  from  Mr  Day, 
of  Norwich  and  against  another  name  was  written  :  "  £-'0  a  good  fellow 
worth  writing  to.''  A  Medical  Dir.ctort;.  a  list  of  medical  men  who  had 
apparently' lieen  written  to,  and  a  hook  in  manuscript  showing  the 
p??sent  statrof  the  Loudon  and  provincial  hospitals  were  found  in  their 
^otsessicin  It  was  stated  that  the  proceedings  had  been  carried  on  for 
a"ong  time  past,  and  there  were  numerous  cases.  The  prisoners  were 
remanded. 


Tabi-17  (Persia). -WitirreVeVence  to  the  two  questions  (1)  "What  is  the 
l^guimate  sphere  of  a  missionary  doctor  r"  and  (2)  "Is  a  missionary 
doctof  in  a  foreign  counti-y.  who  is  in  rcegipt  of  a  fixed  salary  from  » 


MEDICAL  MISSIONARIES. 
:h  reference  to  t"     ' 
iegitimate  spliere  of  a  missionary  ( 

Xnuill/ o?Sms^ion'Jf 'ho^^l^^itled -to  =^.e.id  n^^ 
classes  Quite  irrespective  of  creed,  nationality,  and  social  position 
thJre  being  no  question  of  urgency)  to  the  detriment  of  the  resident 
.edie.a  practitic^ners.  many  of  them  being  natives,  who  have  studied 
and  gradSated  in  England  and  America.  "  we  deem.it  best  to  refer  them 
for  a  practical  solution  thereof  to  tlie  guiding  principles  enjoined  by 
[he    Church    Missionary    Society,    the    Edii.burg^i, Medical    Mss.on 


??ehT[?pfaetse  with  he  view  o  add  th?  fees  to  the  furtherance  of  the 
ChHstiaS  Mission  in  the  matter,  therefore  of  the  P™testers' conten- 
tion "that  the  missionary  doctors  go  out  of  their  way  to  attend  the 
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o«n  roloor.  »nil  Ihrrebjr  neglect  the  reiil  object  for  whUh 

•erniM"  >-«^"  "'•n'  '"It.    It  In  »c»rcely  nc<-cs!i»r>'  to  add  tli»t 

"         ■  tne^s  or  the  charity  of  their  coni- 

re  the  admitted  (act  that  the  nieiii- 

,  re  loiatod  at  Tabriz  prior  to  the 

ilveiu  oi  me  i-roie^iiiir:  i'v»>iiiniuor». 


nnLD  A  KMEXT. 

UlMBia  aend'  the  (ollowlni;  '"l'.  which  lie  Informs  lis  rc- 

c«oUy  »i'P«area  in  the //u./.(  'if. 

Ni'tuc 
Dr  MlUlwan  ••««»  to  Intimate  to  his  pntientii  that  Dr  James  Laird 

1^,  .  .  1..  I  1  ,. ,  iM  111-  .invcrv.  at  w.  St.  Peters  Street.     In  (uturo, 

1),  nation    at   South    Parade    iSureory 

i;,  nil  win  bo  :  Morning,  t>  to  t>.4.'>:  alter- 

no*....  .   -  ;■  "■ 

.Nollrc. 
pr  J   Laird  wl«he«  to  Inform  the  public  of  IludderslicUI  and  dls- 
Irtcl  that   I  .■  I  •-  .n.-ceeded  to  the  practice  till  lately  carried  on  by 
I>r  Mill:.  '    Peter's  street.      Ur    Laird's  consultiuj;  hours 

will  l«      '  Mil;   evenlnK,  A  to";    Sunday  evening,  »  to  y. 

Dr.  Mllli^..-  11  his  practice  as  usual  at  South  Parade. 

•,•  It  our  corre«pond«nt  will  refer  to  the  British  Mkdical  Journal 
(,'  \pHI  ^'th.  p«(e  VM,  col.  3,  ho  will  And  that  one  of  the  advertising 
TY  li    tlierein    alluded    to,    and    advisory   suggestions    arc 
to  the  course  to  be  pursued  with  the  view  to  viiulicate  the 
.>  .„..  .1    ...  the  profession  and  repress  the  derogatory  trade  system  of 
■dTcrtlilOK  (or  practice  through  the  medium  ol  the  local  press. 


MEDICAL  AID  SOCIETY. 
1)1,    I.'    uii  i;i>-<,iN,  M.RCS.,  L.El.(;.P.   (Hackney  Road),  writes  to  ask 
n   ol  the  National   Medical  Aid  Company,    Limited,     fur 
-  been  frc<iuciitiy  expressed.    The  fees  offered  to  the  medical 

j    ;.cr  are  far  too  small  to  afTord  any  adequate  remuneration,  and 

tner»  IS  »  pleaaant  satire  in  tlic  wording  of  the  paragraph  of  tlie  pro- 
»i>e.tus  tliat  says '■  the  fees  uaynble  to  the  doctors  liave  been  lixcd  at  the 
1.  •  .■-•  t..i««ible  sum  in  order  to  ensure  the  best  medical  skill."  Thisis 
■.ra  per  member,  or  :;.'>  per  cent,  below  the  common  club  rate. 
jMsr  annum  per  member.  Many  will  say  the  latter  is  bad 
1. ,..,  ,_;  surely  the  line  must  be  drawn  somewhere. 


ATTKXDANCE  IPDX  .SERVANTS  ONLY. 
n.  Y.— Although  naturally  a  source  ol  irritation  to  the  not  un- 
reasonable sense  of  pride  of  a  young  practitioner  as  would  be  such  a 
rumour  a*  that  allude<l  to.  we  would  nevertheless  counsel  our  corre- 
spondent not  "to  refuse  to  ko  In  future  should  he  be  sent  for  to  attend 
the  ner^  Mit^.'*  unless  he  ha.s  more  or  less  clear  proof  that  his  profes- 
slon  >  cii  intentionally  limited  to  the  household  establish- 

meii"  -Unction  to  the  lainlly. 

In-.'  *     .'it.*  further  i)iiestion,  it  cannot  be  necessary  to  assure 

him  thftt  tic  H  a  perfectly  free  agent  In  the  matter,  and  that  his  attend- 
ance could  not  l>e  enforced,  except  when  urgently  needed  in  the  inte- 
rests of  our  common  humanity  ;  and  in  such  case  the  '*  still  small  voice  " 
withio  coald  scarcely  tail  to  Insist  upon  It. 


MEDICAL  ADVERTISING    IN    INVERNES.'". 
M  BM  A  .  writes:  I  beg  to  bring  under  your  notice  the  following  cases 

' '^'^ional  behaviour,  and  to  ask  for  your  remarks  upon  them. 

\  Ijint.  .Mil  .Vber.,  and  Mr.  John  Macdonald,  .M.B  Edin.,  liave 
..ht  well  to  advertise  In  the  public  newspapers.    I  enclose 
.  .ij.!.-..  ..I  ■     -  -  '■  --•■-'■'■lents,  which  appear  among  the  ordinary  trade 
advertiser  ■  uvm/i**  co^riVr.- 

Ijiig,  I.'..  Church  Street,  Inverness. 
Card.  I'l  nil  Ma^'donsld,  L^^,  Bridge  Street.  Inverness. 
Mr.  Macdonald  was  registered  in  l"-"7,  and  when  liecommenced  practice 
In  !<-*>  lie  a<lvertt'<ed  In  a  similar  manner,  llitlierto  the  tone  and 
etiquette  in  the  profession  In  the  North  of  Scotland  have  been  of  the 
very  hlgheit  order,  and  we  deprecate  this  unseemly  action,  and  ask  for 
your  assistance. 

*,•  The  advertisement  of  "cards"  In  the  newspaper  Is  a  practice 
which  has  been  repeatedly  and  Is  generally  condemned.  It  is  much  to 
be  hoped  that  these  gentlemen  will  sec  the  wisdom  and  grace  of  con- 
formlnr  In  this  matter  to  the  honorable  traditions  of  their  profession, 
whieh  are  uodoabtedly  opposed  to  such  advertisement. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THK  MKDIC.M,  SEKVICKS  IN  INDI.\. 
A  conniiSPOMiKNT,  whono  knowlpdRo  of  tlie  sulvjcct  ia  most 
intiiiiat<>,  writPfl  drprr^'nting  tlip   priiiciiilc   of   tlip   complfte 
UppRrniion  of  Ihc  civil   and    military  portion   of   tlif   mpdical 
h'  -  ■    Inilia.     Such  wouM  b*-  ruinously  had  for  hotli,  bc- 

iving  thp  liovfrnmpnl  of  a  n-sprv'ciif  some  liunrlrcds 
..;  ,  >.,..  1  surifconM  who  can  be  n-callfl  to  military  doty  in 
fmi'rKt-ncv.  Thi-  dpHirod  solidarity  ol  the  military  clempnt 
botwct'D  the  Medical  Staff  and  Indian  Service  could  be  brought 


about  by  other  means.  Complete  amalgamation  between  the 
two  services  as  tliey  stand  ia  neither  desirable  nor  possible, 
for  natives  imist  be  admitted  to  tlie  Indian  wlio  cannot  enter 
the  Home  service.  How  can  unilication  lie  attained':'  Pro- 
bably by  applying  the  principle  of  volunteering,  as  carried 
out  lutwecn  Hh'  Koyal  and  Indian  Kngineers.  I^et  that  prin- 
ciple iipply  to  T.'i  per  cent,  of  the  unified  service,  the  remain- 
ing •_'.'>  Iter  cent,  being  for  natives  who  would  compete  for 
purefy  civil  appointments  only.  Those  of  the  first  number 
who  volunteered  could  elect  for  transfer  to  the  Indian  service, 
wliere  tliey  would  come  under  Indian  rules  ;  or,  if  it  did  not 
suit  them,  would,  witiiin  certain  limits,  be  allowed  to  ex- 
change back  to  the  military  portion.  All  would,  however,  be 
liable  to  rec-ill  to  military  duty  in  emergency. 

»»*  There  is  little  doubt  some  scheme  or  other  will  soon  have 
to  be  worked  out,  for  the  present  system  is  becoming  more 
and  more  unsatisfactory.  Our  correspondent's  remarks  are 
deserving  of  careful  attention,  and  are  very  suggestive. 


PARKES  triennial  PRIZE. 
The  prize  of  £100  and  a  gold  medal  for  the  best  essay  on  "The 
Inrtuence  of  Soil  as  a  Factor  in  the  Production  of  Disease, 
especially  in  Hot  Climates,  illustrated,  as  far  as  practicable, 
by  Facts  Personally  Observed  by  the  Writer,"  has  just  been 
awarded  to  Surgeon-Captain  R.  II.  Firth,  F.R.C.S.,  D.P.H., 
Medical  Staff,  now  stationed  at  Dover.  The  assessors  by 
whom  the  prize  was  adjudged  were:  Dr.  S.  A.  Monckton 
Copeman,  M.A.Cantab.,  of  the  Local  Government  Board  ;  Dr. 
Geo.  Vivian  Poore,  F.R.C.P.,  etc.,  of  University  College;  and 
Dr.  ,1.  Lane  Notter,  M.A,,  Professor  of  Hygiene  at  the  Army 
.Medical  Seliool,  Netley.  The  essays  sent  in  were  five  in  num- 
ber, and  tlie  assessors  were  unanimous  in  allotting  the  first 
place  to  the  essay  which  was  found  to  be  the  work  of  Surgeon- 
Captain  Firth.  The  other  essays  will  be  returned  to  the 
writers  on  application  to  the  Secretary,  Parkes  Memorial 
Fund,  Royal  Victoria  Hospital,  Netley. 


THE  MEDICAL  STAFF  AT  THE  BATTLE  OF  THE 
ALMA. 
The  departure  of  Surgeon-Major-General  A.  M.Tippetts,  M.S., 
wliose  retirement  from  the  active  ranks  of  the  Army  Medical 
Department  was  announced  in  the  Gazette  of  April  22nd,  leaves 
only  three  medical  officers  of  the  army  on  full  pay  who  served 
at  the  first  general  action  of  the  Crimean  war,  the  battle  of  the 
.\lma.  These  remaining  three  are :  Director-General  Sir  Wm. 
A.  Mackinnon,  K.C.B. ;  Surgeon-Major-General  AV.  M.  AVebb, 
M.S.,  Principal  Medical  Officer,  Bombay  Presidency;  and 
Surgeon-Major-General  J.  B.  C.  Reade,  C.B.,  now  serving  a» 
headquarters  as  Professional  Assistant  to  the  Director- 
General.  ^^^ 

ARMY  DIETARIES. 
The  dietary  of  the  Britisli  soldier  is  evidently  insufficient,  and  the  mes9- 
ini;  arrangements,  notwithstanding  many  recent  improvements  in  cook- 
ing at  certain  stations  and  in  the  supervision  of  food,  are  still  defective. 
Lord  Wantage's  Committee  proposes  to  give  :(d.  a  ri.-iy  to  each  soldier  for 
extra  messing,  and  to  put  an  end  to  all  compulsory  stoppages  of  pay. 
These  recommendations  will  be  urged  on  the  attention  of  the  House  of 
t:onimons  by  some  of  the  military  nieinbcrs,  wlio  feel  that  the  promise  of 
a  free  and  sufticient  ration  is  one  of  the  first  steps  towards  improving  th» 
recruiting  and  and  maintaining  an  adeqnate  standard  in  the  ranks.  In 
this  relation  /.'A'j.'tc'Io  ;(a/m;m  gives  some  intereslint;  information  as  to 
the  progressive  improvements  in  tlie  dietary  of  the  Italian  soldier.  Up 
to  lK-.itlie  Italian  soldier  was  fed  according  to  tlie  regulations  of  the 
Sardinian  army  ;  the  scale  being  7'U  g.  of  white  bread,  \2h  g.  of  coarse 
bread  (for  soup),  Iftii  g.  of  meal,  l.Wg.  of  biscuit  or  rice,  and  15  g.  of 
of  bacon,  with  loo  measures  of  wine  per  annum  for  each  soldier.  Year 
by  rear  this  scale  has  varied,  being  raised  or  decreased  according  to  the 

firiceol  provisions,  until  recently,  when  it  has  been  decided,  under  an 
mproved  system  of  cooking  and  general  management,  to  allow  the  fol- 
lowing ration:  White  bread,  siki  g.;  meat  without  bone.  ^00  g.;  nc» 
biscuit,  ISO  g.;  bacon,  l.i  g.;  salt,  I'o  g.;  together  with  ion  rations  of 
coffee  or  lii"  measures  of  wine  per  annum  for  each  soldier:  in  addition  to 
which  he  will  receive  2d.  per  day  for  vegetables  or  such  relish  as  he  may 
choose.    These  allowances  are  increased  in  war  time. 


THE  EASTER  MANiECVRES. 
The  Easter  mannpuvres  of  isM  will  long  be  remembered  on  account  of 
the  severity  of  the  weather  prevailing  at  the  time,  and  also  for  the  great 
praise  which  the  press  of  the  country  has  bestowed  on  our  citizen  sol- 
diers for  the  excellent  manner  in  which  they  performed  the  military 
duties  assigned  to  them,  ('onsiderably  over  2»,0i«i  men  of  all  arms  of  the 
service  were  present  at  the  operations,  which  were  mainly  carried  out  at 
Chatham  and  Dover.  An  attempt  to  improve  the  medical  arrangement* 
was  made  by  the  principal  medical  officers  of  Ithe  districts  Id  which  tb* 
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trooDS  were  located.  Each  medical  officer  was  ordered  to  report  himself 
to  Hie  senior  medical  officer  of  his  brigade  on  arrival  at  h.3  destination 
ilao  to  n'uty  the  amount  of  the  mcdioal  and  surgical  eiiuipraent  in  pos- 
session o  his  regiment.  When  this  was  dcricient,  the  regulation  amount 
f-ould  be  obtained  on  renuisition  from  the  principal  medical  "ITicers  of 
thedi5tH?ts  It  was  inlcresting  to  note  that  all  the  ™K">f  '■"« /.fB'" 
,,V,?nli  encaged  in  the  maiifeuvres  had  their  parties  of  regimental  stretclier 
bearers  ouUV,,-  he  Easter  Monday  review  ;  on  this  'I'l-V  '°°' •;?'i«,?' ."/ 
aSd  dre.s?ng  stalions  and  Held  hospitals  were  "tablished  for  bo  h  atta^-k- 
fn^and  defending  forces.  The  early  morning  parade  on  (.cod  Fi  iday  was 
d^foenscd  witl  no  doul.t  a  wise  step,  for  men  who  have  only  arrived  in 
bar^ackfat  11  dn ight,  or  even  later,  can  hardly  be  expected  to  be  in  a  fit 
condition  to  turn  out  for  drill  at  such  an  early  hour  as  has  hitherto  been 

*'r«ualtics  were  as  usual  of  fre<tucnt  occurrence.  An  officer  of  the 
3rd  MiddlesexRifles  quartered  at  Chatham,  who  had  the  inis  ortuue  to  be 
thrown  from  his  horse,  sustained  a  fracture  of  the  j-'gl't  'eK-  ""^,  re- 
marks of  last  year  witli  reference  to  the  procedure  to  be  adopted  n  such 
fales  will  lie  remembered,  and  we  have  to  note  with  pleasure  that  instruc- 
tions were  issued  to  each  medical  officer  to  report  at  once  cases  of  severe 
in^Sry  to  the  senior  medical  officer  of  the  brigade  a  point  which  in  p  e- 
v"ius  years  had  in  many  cases  not  been  attcnaed  t,o.  "■ith  the  ^sult  that 
the  compensation  granted  by  the  regulations  had  been  lost  At  I)over  a 
cycUst  of  the  Artists  corps  received  a  charge  of  P^^^er  in  the  face  due 
to  a  rille  being  tired  at  liim  at  close  i|U,arters.  A  member  of  the  London 
ScottVsiR  lie  Volunteers  was  badly  hurt  in  falling  over  an  embankment^ 
Ml'.rtsmouth?  a  private  in  the  :!rd  Volunteer  Battalion  Hampshire 
ReHment  accidentally  exploded  his  rifle,  and  ^'''"^^i^  such  serious  damj 
a»e  to  his  hand  that  amputation  was  necessary.  •^' ^ft  '  ™h?,  Vp  wbh^h 
men  of  the  local  artillery  volunteers  were  crushed  liy  a  vehicle  which 
K-oketlirouSii  the  ranks.  Many  cases  of  exhaustion  from  exposure  to 
the  cold  weather  occurred. 

THE  NAVY.  ^,  ,.      ,  ,.  , 

FLEET-Sunr.EON  B.  I'.  S.  McDermott  has  been  placed  on  the  retired  ist, 
April  l.Uh.  His  commissions  are  dated  ;  Surgeon.  March  7  li,  18.1  Staft- 
qnrieon  December  2:'nd,  ISTii ;  and  Fleet-Surgeon,  August  2bthlSbj  He 
Buigeon,  ueceiuuei  ;-'_'^;.'.^„'j„„  ,,.„,,  r'.^.i.mandant  ot  Elmina  (medal). 

■     ■       -A-:  W.  H. 
Levixce, 


served  during  the  Ashauti  war  as  Civil  Com_,-— ---.    -      ,„  .„,,,. 
The  following  appointments  have  been  made  at  the  Adciiraltj 
I'ATTERSON-  Stall  Surgeou,  to  the  Xr.rcissus,  April  IMh  ;   K.  i.  A.  i. 
Su^eon    td  the  .Va,-U«s,  May  1st:  J- E.  WEhn,  Surgeon     o  the  l^cwrv, 
Mav  1st-  J   OiTLEY.  Surgeon,  to   Haslar  Hospital,  May  1st,  J.  A.  Moon, 
8u7geon.'toHaIlar  Hospital,  May  7th;  G.  D.  TREvoB-RoPEii,  Surgeon,  to 

''^Del'utVTspe'Hcir-General  James  Ln.nuENE,  M.D.,  F.R.C.S.  died  at 
GleXi?  Perthshire,  on  April  I'Wd.  He  entered  the  service  December 
^rirme;  became  siair-Surgeon  June  .=;th,  l^^: '  ^'2^f"\"n?fnst°fss° i'"' 
lOth,  186S;  and  Deputy  inspector-General  on  retirement,  April  1st,  isSl. 

MEDICAL  STAFF.  ^.      , 

enRr.EON-MA.TOR-GENERAL  A.  M.  TiiPETrs  is  placed  on  retired  pay 
Apr  6 til.  He  entered  the  service  as  Assistant-Surgeon  April  ;th,  n,4 
hpcame  Sureeon  October  isth,  1*6-1:  Surgcon-Major,  Marcli  1st,  1^,.!, 
Brigaic-lu"g^e%n:  lugus?  2..th, /ssO;  DeP"'5;Surg<=on^General,  Novem«^r 
•jiinV  i^sj-  and  Surgeon-Maior-General,  December  2,th,  l.sni.  iieser\ea 
in  be  Ea^tlrn  campaign  of  is.=>  1-.=..=.  with  the  7th  Fusiliers,  including  the 
"mir  ot  Uilganac  batt!es  of  Alma  and  Inkerman,  and  siege  of  Scbastopo 
?medal  with  three  clasps,  and  Turkish  medal).  He  was  also  in  the  Afghan 
>^?  of  187M'in,  taking  part  with  the  expeditions  into  the  Bazar  and  His- 
sarik  valleys  (mentioned  in  despatches,  medal).  q,,™pnn  Afiior- 

Snrirpon-i'olonel  T  N.  HOYSTED  IS  promoted  to  be  Surgeon-.Major 
GeueraTnV°J  Sinclair,  M.D.,  retired,  Marcli  28th.  Surgepn-Major-Gene- 
?ilHovsted's  previous  'comi.issions  are  thus  dated  :  Assistant-Surgeon. 
SeDtt?nber "sth  Is.o.T  ■  Surgeon,  February  4th,  187!  ;  Surgeon-Major,  March 
fst'^Ts^vSrigadc-Surgeon,  October  2:!rd,  IsM  ;  and  Dcputy-Surgeon- 
Goneral(Surgcon.Colonel),  April  ard,  Is^S.  His  war  services  are  as 
?onow    With  tl.e^s'h  l^egimenUat  the  "operati^^ 

Canton  on  December  2stli  and  2v.tli,  18.-.7  (medal  with  clasp) ;  with  the  .>lth 
Regiment  in  the  Indian  mutiny  campaign  at  the  last  advance  into  (ude 
unler  Lord  Clvde  in  l,s.>s,  including  the  capture  of  Fort  Ameetie  (njecl^V' '; 
andTn  the  Afghan  war  in  l878-7s>,  including  the  capture  of  the  Pe.war 

^Brfgade'siUeon-Stenant-Colonel  Thomas  Maunsell  is  pronioted  to 
be  S  ireeon  cSelT.KC  C.  H.  Y.  Godwin,  seconded,  March  loth.  Surgeon- 
Colonel  Maunsell  was  appointed  Assistant-Surgeon,  October  1st  Ib^-i, 
Surgeon,  March  1st.  187:! ;  Surgeon-Major,  June  I'th  18,.-,  and  Br  gade 
Rnrt-pon  ( ictobcr  IHth,  l.<sii.  He  has  no  \var  record  in  the  Arruy  i,ists. 
%^STadc-Su?seoVLic\.tenant-Colonel  A   F^ 

inotedto  be  surgeon-colonel,  c/ccT.  N.  H,7„st«'i'  ^'jr^l\-*"',:,t\"„';K?^^^^^ 
Colonel  Preston's  previous  commissions  are  thus  'Jjl^'^ '„ ^^I'^'f  °\Ja*',  ^ 
trpnn  spiitpmher  :!Oth  I,sH:i ;  Surgeon.  March  1st,  Ibi.i ,  surgeon-.viainr, 
iprU  •*  1  ^f«/and  Brigade-Scrrgeon.  November  :iOth,  188rt.  He  had 
Medical  charge  of  the  with  Regiment  in  the  -Vfghan  war  in  188u,  and  was 
Sresent  at  the  allair  at  Girishk.  in  the  engagement  at  Maiwand  idanger- 
ouslv  wounded)  and  throughout  the  defence  of  Candahar  (mentioned  in 
despatches    promoted  Surgeon-Major  with  relative  rank  of  Lieutenant- 

^'tTg'e'in-Ueutenaiit-Colonel  II.  W.  A.  Mack.k.ox  D.S^O  i^  promoted 
to  be  Brigade  Surgeon-Lieutenant-Colonel,  vice  T.  Maunsell  Maich  Ich. 
BriRadi-Sm-geon-Licut»nantColonel  Mackinnonwasappoin  ed.\ssi^^^^^ 
Surceon  October  2nd,  18,;.i ;  Surgeon,  March  1st,  1,>,.1 ;  buigeon-.Majoi, 
Oct§b??'2nd.  18?  ;  and  Surgeon-Lieutenant-Colonel,  f™"'  "';t"ber J'jd 
IMS  He  served  n  the  Egyptian  war  of  l«,s2,  and  was  present  at  the  battle 
Of  Tel-el  Kcbir-slightly  wounded  (medal  with  clasp,  and  Khedive  s  stai ) 
^90  ntl>e  Burmese  Expedition  in  is..v.,-,  with  the  ^  Pl'^''  1*"™>»'\^^\^'<^ 
Force  under  sir  George  White,  part  ol  the  tunc  as  Principal  Medical 
Officer  (mentioned  in  despatches.  D.S.O..  and  medal  with  clasp). 

Surgcon-Lieutenant-ColSnel  J.  L.  Noiter,  M.D  is  also  promoted  to  be 
Brigade  Surgoon-Lieutenant-'Jolonel,  r,c.-  A.  F.  Preston,  Maicli  28tli_, 
B  ■  gade-Sui-£eon-Lieutcnant-Oolonel  Notter's  previous  commissioui  bear 
datS  as  follows  :-Assist»nt-Surgeon,  March  aist,  ISttti;  burgeon,  March 


1st  187.1-  Surgeon-Major.  March  .31st,  1878:  and  Surgeon-Lieutenant- 
colonel  from  March  :iist.lH8,;.  He  wa^s  appointed  Professor  of  Military 
HvgieneatNetley,  October  6th.  1848.  but  has  no  war  record. 

surgeon  captain  W.  J.  Ceoiton,  M.B  ,  is  placecl  on  temporary  half-pay 
on  account  of  ill-health,  April  7th.    His  commission  dates  from  July  2,th, 

^Brigade  Surgcon-Lieutenant-Colonel  J.  B.  Kelly  sen-ing  in  the  Madras 
Comnitnd.  in  medical  charge  of  the  .Station  Hospital  at  lielgaum.  is  ap- 
poi"wd  to  the  medical  charge  of  South  Station  Hospital    UaDgalore 

Sur^eon-Lieutcnant-Colonel  -A.  L.  BaowN,  serving  n  the  Madras  Com- 
mand in  medical  charge  of  South  Station  Hospital,  Bangalore,  is  ap- 
"oin?ec\  to  the  medical  charge  of  the  Station.  Hospital  at  Be  gaum 

SurgeoD-Captain  H.  W.  Austin,  serving  in  the  Bengal  Command,  has 
leave  of  absence  for  six  months  on  private  afTairs. 

INDIAN  MEDICAL  SERVICE.    ^  ^  ^,.  ,  .    , 

SnHREON-LTEtJTENANT  COLONEL  J.  J.  WOOD,  Bengal  Establishment  has 
retired  from  the  service,  February  l.ith.  He  was  appointed  Assistant- 
Surgeon  oXberlsl,  1866,  and  became  Surgeon-Lieutenant-Colonel  from 

°The''-!erv'iccs'*of  Surgeon-Major  C.  J.  H.  Warden,  Bengal  Establishment. 
Chimicfl  Examiner  and  Professor  of  Chemistry,  Calcut  a  Medical  Col- 
Ipie  are  Dlaced  at  the  disposal  of  the  Military  Department 
''iurgeon  Cap?atn  J.  Clarke,  Bengal  Establishment  First  Res.den 
geon.  Presidency  General  Hospital,  is  appointed  Civil  Surgeon  of  > 

Sur^emi'-Captain  H.  W.  Pilorim,  Bengal  Establishment  Civil  Surgeon 
of  Nuddea,  is  appointed  Second  Resident  Surgeon,  Presidency  General 

"°u?won-Captain  J.  H.  T.  Walsh.  Bengal  Establishment.  Second  Re- 
sident Su°geon.  is  appointed  First  Resident  Surgeon,  Presidency  General 

"sm-i-e^dn-Cantain  C  C  Manifold,  Bengal  Establishment  whose  ser- 
vice'ha°cblenemporarily  placed  it  the  disposal  of  the  Chief  C^oramis- 
liSner  of  issam,  is  appointed  to  officiate  as  Civil  Surgeon  of  seebsaugor 

^snr'cr'p'nn-rantain  L    F.  CHILDE.  M.B..  Bombay  Establishment,  is  ap- 
pointed to  aS  as  Professor  of  Chemistr>-  and  Medical  ^^P^ZtT^fV,.". 
Grant  Medical  College,  and  as  Professor  of  Chemistry  in  Elphinstone 
College,  in  addition  to  his  own  duties. 
Tlie  ui 

Surgeon  ^ -  t.      * 

months  on  private  afTairs  ;  Surgeon-Lieutena 
BombayEstabHshmen;^.8m<^s_^fu.v^^ 

Professed  of  Pathologj-.  Calcutta  Medical  College,  privij^e.-e^leav^e  for 
three  months;    Surgeon-Major  W.    A.   Quayle.    Madras 


dent  Sur- 
uddea 


pointed  to  act  as  Professor  of  Chemisth'  and  Medical^  Jurisprudenc^e^ in 

~    mt  Medical  Coll 

lletre  in  addition  to  his  own  duties.  ji .  a^;„.,^^ 

'he  undermentioned  officers  havelcaveof  absence  as  spec.l^ed:  B"fade- 
rgeon-Lieutenant-Colonel  W.  Gray,  Bombay  Estabishmentfoi  six 
ntiis  nn  nrivate  affairs:  Surgeon-Lieutenant-Colonel  C.  «.  Mackir>, 

BoSbay  Establitfiment  for  18  months  on  private  affairs:  Surgeon-Captain 

-     -   ^  -       .al  Establishment,  officiating  Resident 

!.„i — .,.      r'ol/>,,fta    MpHinnl    I'ollpEre.    uni  - 

E-tablishment, 
eiviTsuree"o"n  of  KliaSdwa. privilege  leave  for  two  months  and  fifteen  days ; 
SnrL.eon?Mito-  G  F.  A.  Harris.  Bengal  Establishment,  civil  surgeon  of 
Nigpore  for  19  mSnths  from  April  16tli ;  Surgeon  A.  Silcock.  Bengal 
EstTlisiime'nt.-  civil  sur.eon  of  Belaspore,  to  Europe  for  one  year 
Brigade-SurKeon-Lieutenant-Colonel  L.  C.  Nanney,  Madras    Lscaousu 

"ISVeonlS;nc^^l•D^vi^Dlo?RTENAY  THORP,  M.D.,  died  at  rolkestone, 
Anri\^ftb  a-ed  70  He  was  appointed  Assistant-Surgeon  January  2oth. 
f^  a  .^inScfthe  ra?k  of  DepSFy  Surgeon-General  AprU  20tb  18,4 ;  and 
retired  with  the  honorai-y  rank  of  Surgeon-General  October  JOth,  18,9. 

MILITIA  MEDICAL  STAFF. 
SiTRcPON-MAJOR  T    Allman.  .ird  Battalion  Connaught  Rangers  (late  the 
loutif  Mayo   Snd    North    JUyo    Militia,,    is  promoted   to    be    burgeon- 
Lieutenant-Colonel,  April  23rd. 

THE  VOLUNTEERS.  „       ,  . 

snnc  Fov-I  lEiTENAVT  COLONEL  W.  W.  COLEMAN, .3rd Kept  (Royal  Arsenal) 
irtilll?y  lias  resigned  his  commission,  with  permission  to  retain  his 

'""ir  THOM^fRiD.'^VBA'LE^-.  M.D.,  is  appointed  Surgeon-Lieutenant  to 
the  wd  Volunteer  Battalion  South  Stallordshire  Regiment  (late  the  -ith 

^'sur'e^cin-Lieutlnant  J.  MAca.VE,  M.D.,  1st  Volunteer  Battalion  Queen's 
Own  Ca°SeTon  H?ghianders  (late  the  1st  Inverness-shire).  has  resigned 
his  commission   with  permission  to  retain  his  rank  and  uniform. 
Mr   h"nry  DARviLLE  BROOK  is  appointed  Surgeon-Lieutenant  to  the 

nurgeon'-Lfeuteli'anf  wSI^'bIh^^^^^  M.B..  Edinburgh  Company  Volun^ 
tee.  MedictlStaTr  Corps,  has  resigned  his  commission,  which  was  dated 
Febru.ary  U'th,  1881. , 

THE  new  regulations  for  admission  to  the  Army  Medical  StafT.  to  which 
we  referred  on  April  Sth,  permit  attendance  at  an  ophthalmic  department 
of  a  general  hospital  as  well  as  at  an  ophthalmic  hospital. 

SERVICE  DISPENSERS.  . 

A  SiRGEONS  Son  asks  how  he  can  obtain  a  situation  as  dispenser  in  the 

'^'^»  There  is  but  one  way-enlistment.  In  the  Medical  Staff  Corps, 
after  undergoing  the  necessary  military  drill  and  passing  an  educa- 
tional test,  he  would  be  examined  as  a  compounder :  to  pass  for  the 
latter  is  an  essential  preliminary  for  promotion  to  the  higher  non-com- 
missioned ranks. 

AN  EARLY  PARADE.  ,.     ,    „-        „,  „,. 

OiR  contemporary,  the  Broad  .Irre,, ,  states  that  a  medical  ofl.cer  of  the 
Guards  had  "been  ordered  to  see  the  sick  daiK  ?.' .*-:\' ^M.  •  ^"'i^.f  """f ° 
such  an  unheard-of  order  either  to  a  'egimenal      custom,    or  perhaps  to 
tiip  ••  freak  of  a  commanding  oil  cer  to  make  things  unpleasant. 
Notwit*I^tandiuTa  circumstantial  account  of  facts  In  connection,  we 
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.»rT  hu  b««n  mlnlnformrd  :  11  Is  hard  to 

Detivni   tovrard'i  tlio  »U-k  can  oxiKt.     Ilul 
iiwr  tlio  lulorrod  "(oollsli  lUHlom  "  Is 
ol  ku  Indlvldu&l  suiuiuarlly 
larlty  ol  the  service. 


UNIVERSITIES  AND  COLLEGES. 

fV!VrR>;!TY  OF  OAMBRIDOE. 

'..       ;  pointed  an  nddltlonal  cx- 
nddllloual  examiner  in 

111'-  110" IV  njir^ln'od  RrKiiis  I'rolessor 
V  Kvllonship  at  Oonvtlle  and  C'nius  Col- 
■  •<-hoUr. 
"    x-^lsunt  Curator  of  the  Herbarium, 
I,  >  •   >ni«    Cnllcnc    to    the  .'iliultlcworth 

ti  VI"  Anatomy,  vacated  by  Mr.  W.  B. 

Ilarvly,  Jui.i.T  lici.iou-lrnor  ui   riiy-mlogy. 


k 


ISIVEn^ITY  OF  EDINBl'RGII. 

o-ie  caudidates  who  have  passed  the 
>>n  licld  la-^l  raoulh  : 
V.  W.  Allkin,  J.  Anderson,  W.  B. 
Au-iot-.u.  11.  11  !ii.;o.ir.  J.  lUuDcrnian,  II.  Baleson,  E.  T.  F.  Blr- 
rell.  A  w.  Home,  1).  Brough.  N.  Cainc,  R.  W.  cappie,  J.  M.  Craw- 
iord  !'  F  l>ewar.  J.  II.  l)txon.  A.  \V.  K:i9mon,  J.  Eason,  W.  F. 
r.  ■  >  lllolt.  T.  <;.  KIsworth,  W.  A.  J.  Ersklnc.  T.  Evans,  D. 

A  .:i.  F  \V.  B.  Fltchett,  J.  Forbes  (.MA. ),  J.  A.  Forrest, 

II  II    FraseriM.A  '.  n.  u.  r.  Fulton,  J.  F.  Gibbon,  \V. 

f  iwon.  T.  liibson,  S.  J.  OiltlUan  (M.A.I,  J.  D.  Gil- 

r  lirnnt  i.M.A.),  J.  F.  Oregorv.  W.  F.  Uarvcy,  J. 

li  .  J  T.  llcwetson.  W.  Hcwison,  II.  E.  Huntly,  J. 

K  J.  Jenkins.  \V.  Johnson,  D.  J.  Jones,  D.  T.  R.  Jones, 

y  ■    C.  F.  KeiT,  r.  L  C".  Lall,  C  r.aur»ni'e,  J.  Lee  (B  A,), 

II  ; v.  L  .«    I,.  Liddell,  A.  M.  Love,  A.  I'.  Low,  G.  F.  Lun- 

dic  .M.l.  .  .V.  MacCarthy  Morrogh,  N.  M'liowan,  J.  M.ickinnon,  1). 
Maclean,  K.  Marlcan,  \.  U.  Mat.-pberson,  J.  D.  G.  M.it-pherson,  J. 
Maemlllan.  N.  H.  M»i-mlllan.  G.  D.  .MRae  :  W.  L.  Martin  (.M.A.>,  N. 
Maudilev,  I  J.  van  der  Merwe,  A.  .MlU-hcIl,  J.  R.  .Mulr,  W.  K.  Muri- 
lon.  II  Nuttall  iM  A  >,  .<  li  ORllvy,  A.  L.Owen,  A.  P.  Bcill,  \V.  J. 
I'ei.'.M.T  ["rctsell.  I..  L,  ITocter,  J.  K.  Raymond,  c.  W.  Reid,  T. 
W  -   H.  Rkhards,  H.  Richardson,  J.   II.  D.  Roberts,  K. 

K  E.    E    Roddls    R.  8.   Rodger,  F.  S.  Rose,  L.  Rose 

•  y  rott,  T.  P.  Sadftr,  A.  T.  Sampson,  P.  W.  Shepherd, 

T  Ml     If  I.  (i.  SIbbald,  E.  R    Snijman,  A.  Steven,  B.  C. 

I'-  1  -  .11.  II.  J.  F.  Simson,  T.  Smith,  A.  Sleel,  W.  H. 

M'-  ».■■•    }- 1'.  Stuart,  D.  C.  Sutton,  A.  W.  Swettenbam,  G. 

r  Tiv;  >r,  w  M  Taylor.  J.  A.  Thwaits.  M.  L.  M.  Vaudin,  J.  M.  Wat- 
son. <i.  F.  Whyte,  U  A.  Wllliann.  M.  Williams,  R.  S.  Williams,  C.  F. 
Wi!l-,.  w   II   WinsUnley,  J.  R.  .N.  Wltherspoon,  G.  P.  Yule. 

-   the  olUcial  list  of  candidates  who  have  passed  the 
1  Examination  this  mouth  ; 

•''  'i.  Alexander,  W.  Anderson,  \V.  C.  Anderson,  J.  C. 
AIk.u-  11,  A  Balfour,  R.  Ballantine,  A.  R.  Bankart,  J.  I'.S.  Barboza, 
J.  B  Bell.  II.  !•  Bennett.  J.  G.  F.  Bent,  J.  Blyth,  L.  Bowman,  J.  W. 
V.  Boyd.  R.  W  Briggs  iwlth  distinction).  B.  W.  Broad,  W.  B.  Broster, 
J.f.  Brown,  J.  M.  Bulsl.  J.  C.  Caldwell,  P.  Campbell,  J.  C.  B.  Car- 
nithers,  A.  B.  Carvosso,  II.  W.  case,  C.  Christy,  .1.  Clark,  T.  A. 
Clinch,  (i  A.  Cohen,  W.  B.  Craig,  M.A. ;  C.  Crerar  (with  distinction), 
Andrew  ('roll,  G.  R.  Denton,  R.  A.  Dove,  J.  B.  Dull' (with  distinc- 
llom,  R.  C.  Don,  J.  D.  Kuncnn,  T.  Dunlop,  E.  ('.  Edwards,  F.  L. 
Ehrke,  P  D  Fl^k.  A  .M.  Fleming.  A.  W.  Forrest,  W.  E.  Fothergill, 
M  'ion),  E.  J.  II.  Fra,ser  (with  distinction),  X  G. 

r  -r,  T.   H.  Gee,  C.  S.  Glegg.  F.  T.  Gourloy,  J.  T. 

<•'  ;ioni,  H.  M.  Green,  U.  Grey.  K.  C.  I.  fJulhrie,  A. 

t.wvui^r.  «  1  Mall,  W.  C.  Hamilton,  C.  Hardcastlo,  W.  A.  Ilar- 
dlker,  F.  V.  Hearder,  C.  A.  Hogg,  E.  W.  J.  Ireland,  W.  B  Jackson, 
Ji.A  ,  W.  E.  Jameson.  Sir  B.  .S.  Jarcja,  D.  S.  Jonston.  C.  Kerr  (with 
distinction).  H.  II  Khayatt,  C.  T.  c.  Kingdon,  (J.  Lane,  F.  W. 
Langion,  B  A  :  <i.  F  I.elccster  (with  distinction..  E  S.  Ixjwer,  J.  M. 
Un.'"in.w   F   VMll«ter  Hewlings.  II.  .M'Donald,  J.  U.  .M'Donald, 

A    "         "      .•  'Wan,  J.  G.  .Maciudoc.  M.  M'Larty, 

J  T  '!.  Macormack,  MA.  :  J    F.  Mac- 

!•  .  Unction).  R.  B.  Marjoribanks,  A.  C. 

M«i.  li- ...  n.  .>i  ■.(  I  rics.in.  A.  II.  Moorhend,  G.  Munro,  G.  A. 
Murray.  J  Ii.  Noble.  R.  I).  (iSeale,  C.  H.  Passman,  J.  Pearse,  T. 
P»U«v  A    Philip.    I    Phvn,  I!   H   Price.  A    M.  N.  Priiiglc  (With  dis- 

H ■       ■'     '■•-   ^ ■■    ".iddell,  D.  Ritchie,  W.  S. 

R  ,  B.  A.:  A.  H   II.  Sinclair, 

A  i[.  W.  .^petligue,  J   Steed 

"•  **     -tci.:.'.n  ■•*.   .SI.   t\    Steuart,  J.    p.  Stewart, 

>■  .n).  W.  R.  Strapp,  D.  W.  Sutherland  (with  dis- 

*■  es,  W.    A.  Taylor,  c.  Teller,  J.  Tcnnant,  .MA. 

1,'  T.  Thomas,   MA.;    F.  V.   Thomas,  B.A.  ;  J.  A. 

T  -erUiii,  W   B.  Turnbull,  II.  S.  Walsh,  F.  Ward,  G. 

*'  1.  I>  A.  Welsh.  M.A.  (with  distlnctlan),  R.  H. 

"  .  M.  /Corab. 


•Vf  Ii.lTV  i.y  r.iiRHAM. 

or  Baciifi.or  is  Mfdicisb, 
.atisticd  the  examiners  : 

■   \(.,i,  .1,,-   v.,,....,.,i„  upon- 

lie. 
pltal. 
is.  Col- 


lege ol  Medicine.  Nawca.stle-uponTyue.  H.  s.  Byeni,  St.  Bartholo- 
mew's Hospital;  T.  W.Clark,  MR-CSEng,  L.R.C.P.Lond.,D.P.U. 


Camb.,  Middlesex  Hospital ;  F.  A.  Cooke,  St.  Mary's  Hospital ;  R.  .v. 

D.  Daniel,  L.K.C.S.,  L.R.(\P.Ed,  LS.A.,  St.  Marys  Hospital:  U. 
Elam,  .M.K.C.S.Eog.,  L.R.C.P.Loud  ,  .Middlesex  Hospital ;  W.  For- 
rest, College  of  .Medicine,  Newcastle-upon-Tyne ;  E.  R.  I-'olhergill, 
Guy's  Hospital  1  U.  Francis,  M.K.C.S.Ehl' ,  L.K.C.P.Lond.,  St. 
.Mary's  Hospital:  S.  H.  Hawley,  Queen's  College,  Birmiiicham  ;  R. 
J.  HukIics,  (.:ollego  of  -Medicine,  Kewcastle-upon-Tyne;  H.  liuskin- 
son,  St.  Thomas's  Hospit,-il  :  E.  W.  Joscelyne,  St.  Marys  Hospital  ; 

E.  A.  Loniiitte,  St.  Hartliolomew's  Hospitiil  :  R.  N.  Lishmau,  Col- 
lege of  .Medicine,  Newcastle-upon-ryne  ;  G.  I.owsley,  St.  Bartholo- 
mew's Hospital  ;  i\  \\.  S.  Mann,  Queen's  College,  liirmiugham  ;  H. 
J.  Mathews,  L.R.C.R,  L.R.C.S.I.,  (  ollege  of  Surgeons,  Ireland  ;  F. 
Morris,  (iueen's  College,  Birmingham  :  E.  F.  J.  Nonnau,  College  of 
Medicine,  Newcastle-upon-Tyne:  W.  H.  Peake.  (iuy's  Hospital;  G. 
E.  Pearcey,  College  of  Medicine,  Newcastle-upon-Tyne ;  G.  W. 
Pickering',  (iaeen's  College,  Birmingham :  M.  Prior,  College  ol 
Medicine,  Newci'^tle-vipoii-Tyno;  W.  J.  Rowland,  Guy's  Hospital: 
P.  S,  W.  Sharpe,  Yorkshire  College.  Leeds:  J.  P.  Sparks,  College  ot 
Medicine,  Newcastle-upon-Tyne;  F.  W.  Standish,  College  of  Medi- 
cine, Newcastle-upon-'Tyne  ;  R.  ('.  J.  Stevens,  St.  Bartholomew's 
Hospital :  VV.  E.  F.  Tinley,  College  of  Medicine,  Newcastle-upon- 
Tyne  ;  V.  Withers,  Owens  College,  Manchester:  C.  K.  Wood.  B.A., 
(College  of  Medicine.  Newcastle-upon-Tyne  :  E.  K.  Woodhouse,  Col- 
lege of  Medicine.  Newcastle-upon-Tyne  :  F.  J.  Worth,  M.R-C.S.Eng., 
L.R.C.P.Lond.,  St.  Mary's  Hospital:  E.  P.  Wrinch,  St.  Thomas's 
Hospital  :  F.  Zumbado,  (Hiy's  Hospital. 

EXAMIN.^TION   FOI!  THK     LlCENCF    IN     SANITARY    SCIENCE,   April,   1892, — 

The  following  candidate  lias  satistied  the  examiners : 
C.  S,  Hall,  M.R.C.S.,  L.S.A, 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS,  EDINBURGH, 

AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS,  GLASGOW. 
The  quarterly  examinations  for  the  Triple  Qualification  in  Edinburgh 
took  place  in  April  with  the  following  results  :— 

Pirxl  F.xamiiinliiin.~Ol  -10  candidates  who  entered  for  the  complete  ex- 
amination, the  following  M  passed  : 
T.    a.    W.    Walker.    Hyderabad;    W.    Shaw,    Halifax,    Y'orks.:    W.  G. 
McDowell.  Liverpool ;  A.  A.  Bradburne,  Liverpool ;  J.  A.  Kilving- 
ton,  Y'orlvshire  :  li.  G.  Parker,  Lincolnshire  ;  W.  J.  S.  Davis,  Lon- 
don ;  1.  Abd-el-Sai(*d,  Cairo  ;  H.  E.  Birmingham,  co.  Galw-ay  ;  G.  P. 
O'Connor.  Cambridgeshire;  J.  J.  Edgar,  Northamptonshire:  J.  C. 
Ramsay,  Peebles  :   G.  T.  H.  De  C.  Lowe,  Bangalore  :  F.  A.  Hadden, 
Rajahiiiundry ;  C.  E.  Page,  Eiiinburgh  ;  C.  B.  Rossiter,  Liverpool ; 
J.  Nelson,  Limerick  ;   R.  Fairweather,  Balfron  ;  W.  Pearson,  Man- 
chester; R.  F.  Yencken,  Melbourne;  J.  C.  Forbes,  Edinburgh:  J. 
D.   Power,  Cork;  F.  Jeeves.  Belfast;  .\.  (ialloway,  Soutli  Shields; 
D.  Y.  Clark,  Abernethy,  Perth  :  and  J.  B.  Voortman,  South  Africa. 
01  8  candidates  who  entered  for  divisions  .=»  passed. 
Sfcond  Kj:a)itfiial>on.—Oi  41'  candidates  who  entered  for  tlie  complete  ex- 
amination, tlio  following  IM  passed  : 
C,  S.  Edwards,  StatTordshire  :   W.  G.  McDowell,  Liverpool;  P.  Isher- 
wood,  Lancashire;  Holland  May  Harrison.  Liverpool:  G.  Prentice, 
Carnwath;   A.  U.  R.  Porter,  Victoria:  Annie  Florence  Mary  Cor- 
nail,   Bristol,   J.  J.   Harvey,  Madras:    J.  Flyun.  Queensland;    T. 
Murphy,  Cork;  J.  S.  Maher,  Tipperary;  A.  Crerar,  Edinburgh  ;  M. 
Hogan,  CO.  Limerick  ;  J.  F.  Colohan,  Dublin  ;  H.  E.  Birmingham, 
CO.  Galway;  Grace  Haxton  Giffen,  .Morebattle  ;   F.  W.  H.Wright, 
Warwickshire:  J.  .\.  Campbell,  Victoria;   E.  P.  Hasluck,  Birming- 
ham ;  C.  Holding,  Soutliampton  ;  W.  H.  Griffith,  Denbighshire  :  VV. 
M.  Morison,  Stornoway;  A.  H.  Brown,  London;  and  P.  Twomey, 
Ireland. 
Of  18  candidates  who  entered  for  divisions,  l^  passed. 
Final  FramiimtioiK^oi  loi  candidates  who  entered  for  the  complete 
examination,  the  following  18  passed  and  were  admitted  L.R.C.P.<&S.E. 
»ndL.F.P..V:S.G.  : 
G.  Hepworth,  Leeds  ;  H.  R.  I'reece,  Cheltenham  :  C.  F.  G.   Sixsmith, 
Cavan  ;  A.  G.  Clark,  Forfarshire  :  W.  H.  Knisrht,  Lincolnshire  ;  C, 
P.  Felvus,    Yorkshire:    W.  G.   McDowell,    Liverpool;    J.   McKee, 
Greenock:  R.  Owen,  Carnarvonshire:    F.    W.   Mason,  Leicester; 
R.  B,  R.  Morrison,  co.  Cork;    H.  Ashton,  Oldham;    D.  1.   Jones, 
Carmarthenshire;    W.    Jameson,    Carlow;    J.    F.    Mitcliell,    New- 
townards :    R.    H.    F.    Bostock,    Leicester;    E.    W.    F.    Kirkman, 
Dublin;  W.  H.  Walker,  Ripon  ;   F.  A.  Godfrey,  Gibraltar;  W.  A. 
Collier,  Dunkineelv ;    S.  H.  Ileald,   Wakefield;    D.  M.  Steedman, 
Cape  Town ;  S.  J.  Lightfoot,  Limerick  :   C.  A.  Brough,  London  ;  I. 
W.  Johnson,  Nova  Scotia  :  J.  C.  Loughridgc.  co.  Antrim  ;  T.  Keays, 
CO.  Limerick;  R.  J.  Blackham,  Belfast;   Elizabeth  Adelaide  Bakci', 
South  Africa;  J.  Kitchin,  Elgin:  H.  C.  Palmer,  Portsmouth;   D.  C. 
Carnduir,  Berhampore  ;   R.  E.  Adamson,  Cirencester:  J.T.Spink, 
Leeds  ;  E.  S.  Fordc,  Cork  ;    M.  Cahill,  Cork  :   T.  J.  Lonergan,   Mel- 
bourne :  A.  E.  Hodges,  co.  Cork  ;   J.  R.  M.  Rae,  Northumberland; 
F.  T.  Troughton,   Kent:   T.  W.   Norton,  Brookhouse ;    E.  Davies, 
Cardiganshire  :  C.  R.  Webster,  Y'ork  ;   J.  R.  Thomson,  co.  Antrim; 
B.  S.  Lockwood,  Huddersfield :  Susan  Grace  Dougall,  Montreal;  C. 
M.  Coates.  Bath  :  and  A.  J.  A.  Peters,  Arbroath. 
OJ  a)  candid.ates  who  entered  for  divisions,  15  passed. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pass  List,  April,  1892.  The  following  candidates  passed  in  : 
Surgeru.  —  E.  G.  Annis,  Guy's  Hospital ;  F.  A.  Arnold,  London  Hospital  ; 
A.  H.  Beardmore,  Sheilleld;  H.J.Frederick,  St.  Thomas's  Hospital ; 
W.  Jones,  University  College:  M.  H.  Knapp,  St.  Mary's  Hospital; 
P.  Kotalawala,('evl<')n  :  J.  J.  Mooney,  Owens  College,  Manchester; 
0.  K.  Moseley,  St." Hartliolomew's  Hospital ;  S.  Neslield,  Owens  Col- 
lege, Manchester;  (i.  A.  Peake,  Bristol:  J.  J.  Powell,  Cambridge 
University  and  St.  Thomas's  Hospital :  R.  W.  Prentice,  King's  Col- 
lege: M.  A.  Saltmarsh,  St.  Mary's  Hospital:  F.  J.  P.  Smith,  St, 
Thomas's  Hospital ;  T.  W.  8mi»li,  King's  College  ;  W.  R.  Smith, 
King's  College ;  F.  L.  Uuderweo*,  WTcrsity  College ;  H,  A,  Warke, 
Liverpool. 


Apeil  30,  1892.] 


OBITUARY. 


[Tn  Binux  Qll 


Medicine.  Foramc  }Mici„e  and  J'f'''"f^rv.--E.  G.  Ann^s  (iuy's  Ho9- 
pital:  C.  H.  Broadhurst.  St.  Miirv's  Hospital  C.  E.  1^^" •=?•  i"""  , St 
5I09Dital  ■  \  W.  Fvlle.  Middlesex  Hospital ;  J.  M.  James.  |.-t,. 
•rhomaVsHosnital-  F  K.  Kider.  Yorkshire  GoUeKC  Leeds;  A.  I.. 
Roe^rs  Owen?  Co  lege,  Mam'hesler;M.  A.  Saltiuarsh.  «t-  Mjt';!^ 
Holpukl  W.  R.  Sm.t.,.  Kins'srollecc:  S  \V.  Th°nipsoD  Charmg 
Cross  Hospital ;  H.  A.  Warke,  Liverpool ;  8.  IS.  Williams,  ht.  Mar>  s 

mafclncnnk ForenHc  Medicine.-8  R.  Lane.  Mi^-ilesex  Hospital. 

sKar  hi    London  Hospital  :  H,   F.  .R''"?"™"-  0"?°|.  S"ov,^e' 
Manchester  ;  S.   A.  L.  Sodipo,    rmversity  College  ,  W .  E-  loyne, 

j./edfo1i".-W."Ashby,  Guy.  Hospital;  H.  SV.  Joyce,  King's  College;  H. 
E.  Mortis.  Charing  Cross  Hospital  ri,,Hn<r  Cross  Hos- 

Forevsi,-  iMirinr  and  Midiriferii.-f).  H.  A.  Maggs,  Channg  Cross  uos 
pital ;  H.  E.  Pittway,  Middlesex  Hospital. 

Fornisir  Mcdicine.-J.  P.  Jones,  London  Hospital. 

Midiciicrii.-T.  E.  Sniurthwaite,  St.  Mary  s  Hospital  „„„„„    T»np 

To  Messrs.  Annis,  Dawes,  FylVe,  Fredc.rick  ^v  J,,,-'°"£^'/S^fiV,\  \\-"|' 
Mooney,  Moseley,  Nesflcld,  Pittway,  Rider,  Saltmarsh,  T.  \S^fcmilU.  \\.  K 
Smith,  Warke,  and  Williams  was  granted  the  diploma,  of  the  Society  en 
titling  them  to  practise  medicine,  surgery,  and  midwitery,    


OBITUARY. 

JOHN  WILLI.A.M  TRIPE,  M.D. 
The  career  of  Dr.  Tripe,  whose  death  at  the  age  of  72  was  an- 
nounced in  the  Bbitish  Medical  Jouknal  of  Aprillbth,  was 
so  distinguished  in  its  relation  to  the  progress  of  hygiene 
that  we  feel  it  right  to  record  some  of  his  many  claims  to  the 
esteem  of  the  profession  and  the  gratitude  of  those  amongst 

"oTthe  parsing  of  Sir  Beniamin  Hall's  Act  empowering  the 
several  districts  of  the  metropolis  to  appoint  medical  officers 
of  health,  Dr.  Tripe  was  elected  for  Hackney.    Tins  office  he 
con  inued  to  hold'^during  life.     And  it  may  be  truly  faidthat 
no  district  was  better  served  than  Hackney.     He  threw  his 
soul  and  his  energies  into  the  task  of  improving  the    ealth  of 
the  population  under  his  immediate  charge.     But  his  good 
work  was  far  from  being  circumscribed  by  the  narrow  bound- 
Trles  of  a  parish.  As  mi^ht  be  anticipated  the^post  of  medical 
officer  of  health   was  eagerly  sought  after  by  many  of    he 
promising  young  men  of  the  day  looking  for  a  start    n  life 
when  tlie  opportunity  presented  by  Sir  Benjamin  Hall  b  Act 
r^Wed.     Some  of  these,  having  fairly  acquitted  themselves 
in  office,  became  absorbed  in  other-perhaps  more  lucrative- 
wo?™    Dr.  Tripe  was  one  of  those  who  made  sanitary  science 
hfs  more  special  study.     He  was  one  of  the  distinguis^ied  few 
whose  labours  justified  the  Act  which  created  the  oihc^e  and 
made  public  medicine  what   it  is-an    integral   part  of   our 
Sternal   administration.     Letheby.  Odling,   and  Tidy  more 
especially  demonstrated    the  applications  of    chemis  ry   to 
hygiene.     Simon,  Seaton,  Ballard,   Buchanan    Dudfield,  Oor- 
field  and  others  have  won  reputation  by  the  breadth  of  their 
work.     No  one  more  successfully  than  Tripe  worked  out  the 
relations  of  meteorology  and  general  science  to  this  depart- 
ment of  medicine.     In  the  work  of  these  and  other  men  we 
see   the  best  proof  how  a  wise  legislation  may  benefit  the 
world  by  associating  science  with  law     The  beneficen   action 
of  medicine  has  been  thus  extended  throughout  all    he  r.da- 
tions  of  life.     For  thirty-six  years  Dr.  Tripe  held  office      His 
annual  reports  to  his  vestry  were  conspicuous  for  cleaincbb  of 
Sit  into  his  duties,  and  the  faithful   efficient   and  tempe- 
rate manner  in  wliicli  his  advice  was  set  forth.    Tlie  esteem  in 
which  he  was  held  by  his  brother  medical  officers  was  declared 
bv  electing  him  President  of  their  Association. 

The  ever-lamented  Professor  Parkes  soon  discovered  his 
worth,  and  associated  him  in  the  work  of  "'« ,  ^"'.''f  ""'^ 
Foreiffn  Medico-Chiruraical  Itermo.  Under  Parkes  s  editors  ip 
Tripe  contributed  valuable  memoirs  on  Scarlatinal  Dropsy 
and  the  Mortality  from  tlie  Eruptive  Severs  ;  and,  under  Dr 
Sieveking,he  contributed  a  paper  on  "The  Relative  Mortality 
of  Males  and  Females  under  Five  \  ears  of  Age,  and  one  on 
"Poisonin-  by  Sausages."  Sir  Edward  Sievekmg  says  of 
him:  "  I  think  allliis  articles  would  deserve  reading  at  the 
present  day,  as  they  show  much  research  and  observation. 

But,  as  we  haw  already  intimated  his  great  merit  consisted 
in  throwing  the  light  of  the  allied  science  of  meteorology 
more  especially  on  Uie  problems  of  hygiene.  He  early  in  life 
joined  the  Royal  Meteorological  Society,  and  the  part  he 


played  in  it  was  no  less  lionourable  to  himself  than  signal  in 
its  services  to  the  Society.  No  one  could  be  associated  with 
him  witliout  being  charmed  with  his  manner— at  once  earnest 
and  simple.  His  gentle  wisdom  and  steadiness  of  purpose 
rarely  failed  to  command  the  warm  reception  of  his  proposals. 
Tlie  Society  was  largely  indebted  to  him  for  its  prosperity  ; 
and  this  debt  it  was  always  ready  to  acknowledge.  He  was 
elected  a  Fellow  in  18,^0,  and  served  on  the  Council  with  only 
one  year's  intermission  from  18r>s  to  the  time  of  his  death. 
He  held  the  office  of  President  in  18^-72 ;  of  _\ice-President 
in  1860-61,  1863-64,  lS6i)-70 ;  of  Secretary  in  I860-66,  1808,  1873- 
1892  He  attended  as  Secretary  not  long  before  his  death. 
He  contributed  to  the  Transactions  of  the  Society  :  (1)  Some 
Observations  on  the  Climate  and  Mortality  of  London  in  I80/, 
deduced  from  the  Records  of  the  .Medical  Officers  of  Health 
and  the  Returns  of  the  Registrar-General;  (2)  On  the  Meteor- 
ology and  Mortality  of  1858  ;  (3)  On  the  Medical  Meteorology 
of  the  Metropolis  during  the  Years  1859,  1860,  and  1861 ;  (4) 
Presidential  Addresses  in  1872-73  ;  (5)  On  the  A\  inter  Climate 
of  Some  English  Sea-side  Health  Resorts  ;  (6)  On  i-ome  Rela- 
tions of  Meteorological  Phenomena  to  Health;  (,)  Ball 
Lightning  Seen  during  a  Thunderstorm  on  July  11th,  L-., 4. 
The  appreciation  expressed  by  Sir  Edward  bieveking  of  his 
other  writings  applies  with  equal  force  to  these. 

The  Society,  at  its  general  meeting  held  on  April  20th,  ex- 
pressed its  sense  of  the  loss  it  had  sustained  in  the  fol  owing 
resolution,  proposed  by  the  President  (Dr.  Theodore  \V  illiams), 
and  supported  by  Mr.  Symons,  F.R.S.  his  fellow  Secretary ; 
Mr.  Marriott,  Assistant  Secretary;  and  Dr.  Robert  Barnes: 
"The  Council  and  Fellows  of  the  Royal  Meteorological 
Society  have  heard  with  deep  regret^  of  the  death  of  their 
esteemed  Secretary,  Dr.  J.  W.  Tripe."  ,,  t,  r.  t>  ^f  i?^;„ 
Dr  Tripe  was  an  M.D,  of  St.  Andrews,  M.R.C.P.  of  Edin- 
burgh, M.R.C.S.  of  England.  He  was  a  student  of  the  Lon- 
don Hospital.  His  scientific  work  had  received  honourable 
recognition  from  the  French  Society  of  Hypi-ne  which  made 
him  Foreign  Associate;  tlie  Royal  Society  cf  Public  Medicine 
of  Belgium  also  elected  him  Honorary  Fellow. 

The  resolution  of  the  IMeteoroIogical  Society  will  be  uni- 
versally accepted  as  a  just  tribute  to  the  memory  of  an  able, 
honest,  and  successful  worker.  His  personal  charm  will  live 
in  the  hearts  of  his  surviving  friends.  His  face  attracted  the 
aflFection  and  esteem  of  all  who  came  m  contact  with  him, 
beaming  as  it  did  with  the  light  of  intelligence  and  goodness. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMOyS— Monday,  April  loth. 
Plumbers-  Feoistralion  Bill.-The  House  went  into  Committee  on  this 

^"4'  ?-™^"f'^m  ""-'^T;!"  flo'--^"^  -ked  the  First  Lord 

nftlie  Treasury  whether  he  was  able  to  state  the  terms  01  the  reference 
to  "ro^L?  CoTniTssion  of  the  ..uestion  of  .'■"'Yf^sity  efucat.on  in  ^on- 
don,  aik  the  names  of  "l«  ™-^^'^^|'°,Td  ^iu^e  tfrm"  oV  he  reference 

S3SiSiSiilJhMo|^^ep!joi:f^ 

sionefs  to  TOiiS^der  and   if  they  think  tit,  alter,  and  amend,  and  extend 

K.G.  (Chairman),  Lord  R?'^y.„t-Cv|-li;  ^tu^fVi-inimS^^ovef  Savory  ;lir 

Rev    Canon  Browne   B.D.  ^  =^  ■  f^nry  biagwKK   i.  u       ,  ciiarlton 

Burdon  Sanderson,  M. A.;   -Mi.   Jam*  ,1    >;  •      rii    r.oor'inHsov  asked 

Humphry's  reputation  was  exclusively  surgical. 

Thursdau,  April  iSth.  .  ^t.    ^     t  r      a 

of  the  Treasury  whether  any  opportunity  would  be  given  01  aiA.us5u^^ 

tfiiri^r-Mr'  ^^.-^^itXTo^i^^.^  oIT^^iou  could 
be  afforded  except  on  a  night  obtained  by  bauot. 


V^*      MaaMk  <*«»4U 
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i  !■••  I.oNKON  DISTKKTS  DlMUNIi  THE 
\RTER  or  l«i'j 

.    l>o  found  suinmartscd  tho  vital  and 

«.>iillary  distrlot.i  o(  tlio  mclropoll>". 

■ftl:*    rcturnH    lor    tho    first   or  winter 

..it>*  tl^uros  111   tlic  lalilo  relate  to  tlie 

UK  to  the  respei'tivo  sanitary  districts, 

•'  <*y!ttoni  of  diHtributlon  of  the  deaths 

London  anions  the  various  sanitary 

..jj  prt'vioiiftly  resided. 

-  1  in  London  durioK  the  three  months  ondine 

:i   nniiiial   rato  of  ;u.»i  per  l,i*oo  of  the  popula- 

■1  the  middle  i>f  this  year.     In  the  correspond- 

.■  three  yt-ars  the  l)ir'.h-rate  was  ai.o.  .ti.  i.  and 

The  birth  rates  last  quartrr  in  the  various 

..  -1-^  iif^ual.  wide  varialioos.  owinj;  principally  to 

and  aicc  distribution  of  tho  populalion.      In  Ken- 

'lover  s-iuaro.  St.  James  Westminster,  Hainpstead, 

■   .M;d  lx>ndon  t'ity  llio  birth-rates  were  considcr- 

ilelD  SL  Luke.  Shoreditch,  Bctlinal  Green, 

'.lie-East,  and  St.  Olave  Southwark  the  blrth- 

-.]*  t>elon(nnK  to  LondoD  repistcrcd  durinp  the 
jii.il  to  an  annual  rate  of  j;.s  per  Look,  which, 
'.:!uenza.  exceeded  the  rate  recorded  in  the 
Ivc  ton  years.  The  lowest  death-rates  in 
iiiL'last  quarter  were  !»»..'>  in  Hamnstead, 
!■     ;~li.>m  lexcluding  Pengc),  J2.:<  in  Wands- 


worth, 23.0  In  Hackney,  and  2.\9  In  Greenwich.  In  the  other  districts  tha 
rates  ranged  upwards  to  :i.i.l  in  St.  Giles,  :i.'i.:!  in  Clorkenwell,  :t.i.4  in  8t. 
Saviour  Southwark,  .t-'i..'  in  St.  Luke.  'M.i\  in  Holborn,  .M.r  in  St.  Olave 
Southwark.  and  no  in  Strand.  During  the  iiuaiter  under  notice  :i,UM 
deaths  were  referred  to  the  principal  zymotic  diseases  In  London  ;  ol 
these,  1,471  resulted  from  whooping-cout;h,  xjt  from  measles,  ;il«  from 
diphtheria,  i'o'J  from  diarrhoea,  i.vh  from  scarlet  fever,  »o  from  dillcrent 
forms  of  "  fever"  lincUidiiig  .i  from  typhus,  71  from  enteric  or  typhoid 
fever,  and  ii  from  llldellned  forms  of  fever),  and  i!  froiu  small-pox.  These 
.■(,uiiti  deaths  ivore  ciiiittl  to  an  annual  rate  of  J.H  per  1,»iki,  which  slightly 
exceeded  the  average  rate  ill  the  correspoudiug  periods  of  the  precedin),' 
ten  years,  iss:.'. ill.  Tlie  lowest  zymotic  ueath-rates  during  last  quarter  iu 
the  various  sanitary  districts  were  In  in  Paddington,  l.-j  in  Hampstead, 
l.t>  in  Kensington  and  in  St.  George  Hanover  Square,  and  1.7  in  Woolwich. 
In  tho  other  districts  the  zymotic  death-rates  ranged  upwards  to  1.4  in 
St.  (Have  Southwark,  4..'  in  Westminster,  4.ii  in  St.  Giles  and  in  Shore- 
ditch,  .Ml  in  Stepney  and  in  Poplar,  and  T.«  in  Strand. 

Six  deaths  from  small-pox  were  recorded  in  London  during  the  three 
months  ending  March  last,  of  which  3  were  of  persons  belonging  to  Shore- 
ditch,  2  to  Ketnnal  Green,  and  1  to  Paucras  sanitary  districts.  Suty-thros 
small-pox  patients  were  admitted  into  tho  Metropolitan  Asylums  Hos- 
pitals during  last  quarter,  and  4:i  remained  under  treatment  at  the  end  of 
March.  Measles  showed  the  highest  proportional  fatality  iu  Fulham, 
Westminster,  St.  Giles,  Strand,  and  Sewiugtou  ;  scarlet  fever  iu  Marylo- 
bone  audclerkenwell ;  diphtheria  in  Hammersmith,  Westminster,  Bothnal 
Green,  Whitechapel,  and  Poplar;  and  whooping  cough  in  Strand,  Shore- 
ditch,  Bothnal  tireen,  Stepney,  Mile  End  Old  Town,  Poplar,  and 
Lcwisham. 

Infant  mortality  in  London  last  quarter,  measured  by  tho  proportion 
of  deaths  under  one  year  of  age  to  registered  births,  was  equal  to  179  per 
LOijo,  and  exceeded  the  rate  recorded  in  the  corresponding  period  of  any 
of  the  preceding  ten  years.  Among  the  various  sanitary  districts  the 
rates  of  infant  mortality  were  lowest  in  Paddington.  Maryleboue,  Hamp- 
stead, Rotlierliithe,  Greenwich,  and  Plurastead ;  while  they  showed  the 
largest  excess  in  Westminster,  St.  Martin-in-thc-Ficlds,  Strand,  Holborn, 
London  City,  St.  Saviour  Southwark,  and  Battersea. 


AnatyMU  of  tKe  Vital  and  Mortal  Statistics  of  the  Santtaiy  Districts  of  the  Metropolis,  after  Complete  Distribution  of  Death* 
occurring  in  Public  Inttitutions,  during  the  First  Quarter  of  1S92. 
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THE   CHESTER  WORKHOUSE   MEDICAL   OFFICERS' 

COMPT'LSORY  RESIGNATION. 
\Vb  understand  tliat  at  a  meeting  of  the  Chester  guardians 
on  April  19th,  a  communication  was  read  from  the  Local 
Government  Board  acknowledging  the  receipt  of  a  letter  from 
the  guardians  of  Aiiril  r,th,  wliich  asked  for  tliem  to_  be 
allowed  to  give  Mr.  Harrison  a  furtlier  trial  as  medical  otiicer 
of  the  workhouse.  The  reply  to  tliis,  dated  April  1-lth,  was  to 
the  effect  that  the  Local  Government  Board  would  not  feel 
justified  in  altering  their  previous  decision.  It  is  evident, 
therefore,  that  the  guardians  hold  the  same  opinion  as  we  do 
—that  the  punishment  awarded  by  the  Local  Government 
Board  is  seriously  out  of  proportion  to  the  offence.  We  be- 
lieve that  through  the  Poor-law  Medical  Officers'  Association 
some  further  effort  is  being  made  on  belialf  of  I\Ir.  Harrison, 
and  we  liave  even  yet  strong  liopes  tliat  this  may  be  suc- 
cessful ;  a  punisliment  so  severe  as  has  in  this  case  been  in- 
flicted we  do  not  recollect  ever  having  had  to  record. 


THE  LIMITS  OF  A  POOR-LAW  MEDICAL  DISTRICT. 
The  Local  Government  Board  have  again  refused  to  sanction  the  scheme 
of  the  Nantwich  Board  of  (.uardians  for  the  rearrangement  of  the  medu-al 
and  relief  districts.  The  present  Crewe  medical  district  has  an  area  of 
14.701  acres,  and  a  population  of  .^s.niip  persons.  The  existinp  rule  is  that 
"  no  medical  man  ought  to  be  expected  to  do  the  Poor-law  work  of  a  popu- 
lation over  l.^.ouii.  The  proposal  now  submitted  by  the  board  was  for  an 
area  of  9,00o  acres,  but  with  a  population  of  .3:.'.uijii."  Mr.  Dausey.  the 
inspector,  in  pointing  out  the  Inabilitv  of  the  Local  Government  Board  to 
approve  this  scheme,  added  that  the  medical  officer's  (Dr.  Atkinson)  list 
contained  between  i''0  and  :W0  patients  for  one  week.  He  went  on  to  make 
some  very  sound  observations  which  it  will  he  useful  to  put  on  record  : 

"It  was  absolutely  absurd  to  expect  anv  one  man,  however  able-bodied 
and  willing,  to  personally  attend  to  these"  cases.  The  medical  officer  of  a 
district  was  required  to  attend  to  his  duties  personally.  lie  had  no  right 
to  send  his  assistants  to  prescribe  for  pauper  patients,  or  even  to  send  a 
deputy  except  in  his  unavoidable  absence.  It  was  bad  economy  not  to 
give  a  sick  person  plenty  of  relief.  Thev  wanted  him  to  recover,  to  be 
able  to  earn  his  bread  as  earlv  as  possible,  and  every  humane  person 
would  say  that  a  sick  person  >hould  have  prompt  and  proper  medical 
attendance;  and  he  said,  and  the  Local  liovernment  Board  said— and  this 
was  why  they  opposed  the  board's  proposal  — that  this  could  not  be 
ettected  in  a  district  the  size  of  Crewe  under  one  medical  man." 

That  is  very  sound  doctrine  :  the  facts  have  often  been  demonstrated  in 
these  columns  bv  the  late  Dr.  Joseph  Rogers.  Overworked  and  underpaid 
medical  ofticers.excessive  area  of  districts,  and  deficient  medical  relief, 
mean  a  small  diminution  in  current  outlay  at  the  cost  of  the  health  of 
population,  and  therefore  of  an  ultimate  increase  of  rates. 


SCARLET  FEVER  IN  KENT  AND  SOUTH-EAST  LONDON. 
SEVERAL  local  outbreaks  of  scarlet  fever  have  occurred  during  the  past 
three  weeks  in  districts  in  southeast  London  and  in  the  county  of  Kent. 
In  each  instance  tlie  disease  has  been  found  to  be  limited  to  the  cus- 
tomers of  some  particular  milk  vendor.  The  prompt  action  taken  by  the 
medical  officers  of  health  of  the  districts  concerned  seems  to  have  been 
most  eft'ectual  in  limiting  the  spread  of  the  fever,  which,  but  for  the  pre- 
cautions taken,  might  apparently  have  attained  very  serious  proportions. 
The  medical  officer  of  the  couiitv  council  is  said  to  have  succeeded  in 
tracing  the  several  milk  supplies  implicated  to  a  common  origin,  and  it 
is  understood  that  it  thus  became  practicable  at  an  early  date  to  deal 
with  the  source  of  infection  at  the  fountain  head.  There  has  been  a  dis- 
tinct falling  otiin  the  number  of  notifications  from  the  districts  attacked 
during  the  past  week,  and  there  appears  to  be  good  reason  for  anticipat- 
ing that  this  improvement  will  continue  to  be  maintained. 


SMALL-POX  IN  BETHN.VL  GREEN. 
Mr.  Frascis  reported  at  the  last  meeting  of  the  Bethnal  Green  Board  of 
Guardians  three  cases  of  small  pox  in  one  house  in  the  district.  Not  one 
of  these  children  was  vaccinated,  and  he  thought  it  should  be  referred  to 
a  committee  to  consider  the  advisability  of  enforcing  vaccination.  The 
clerk  explained  that  at  present  there  was  a  resolution  of  the  Board  pro- 
hibiting the  vaccination  officer  from  enforcing  vaccination  with  the 
special  sanction  of  the  Board.  There  is  now  to  be  a  further  reference  on 
the  subject. 

SMALL-POX  IN  YARMOUTH. 

We  learn  from  a  report  in  the  East  At^alinn  Daily  Time.i  that  there  have 
been  aUogetlier  4'.'  cases  of  small-pox  notified  in  Yarmouth  since  January 
:tiith,  when  the  first  case  occurred.  Of  this  number  I'S  occurred  during 
the  present  month.  The  only  fatal  case  was  that  of  a  woman  admitted 
on  April  211th  who  died  on  April  :>.'tli.  It  is  hoped  that  the  epidemic  is 
now  coming  to  an  end,  but  :;  cases  were  notified  on  Sunday,  and  1  on 
each  of  the  following  days.  Alterations  have  been  hastily  made  in  the 
infectious  hospital,  no  fewer  than  m  men  being  employed  upon  the 
work.    All  the  cases  have  occurred  in  the  northern  part  of  the  town. 


AT  a  joint  meeting  of  the  Cleckheaton  and  Brierley  Boards,  steps  were 
taken  to  prevent  the  spread  of  small-pox  in  the  district,  of  which  four 
cases  were  reported.  It  was  resolved,  if  the  Bradford  Corporation  would 
not  give  the  use  of  of  their  infectious  disease  hospital,  to  erect  temporary 
buildings.  A  district  hospital  which  is  being  built  will  not  be  ready  for 
three  months.  

PRINCIPIIS  OBSTA. 
It  is  possible  to  erect  the  policy  of  shutting  the  stable  door  after  the 
steed  is  stolen  into  a  fixed  principle  of  action,  as.  for  instance,  at 
Edmonton,  where  the  local  board,  while  taking  cognisance  of  the 
existence  of  small-pox  in  their  vicinity,  and  opening  negotiations  with 
the  Highgate  Hospital  for  the  reception  of  any  cases  from  the  district, 
decided  not  to  issue  a  notice  warning  the  public  to  avail  themselves 
of  the  protection  aflorded  by  revsiccination  until  their  own  district  be- 
came infected.  

ISOLATION  HOUSES  AND  FE\T:R  HOSPITALS. 
The  Health  Committee  of  the  Town  Council  of  Kirkcaldy  are  going  for- 
ward to  the  local  authority  with  a  recommendation  to  erect  a  hospital  or 
sanatorium.  Ever  since  the  extension  of  the  burgh— fifteen  yeap  ago— 
this  question  of  liospital  accommodation  has,  it  is  stated,  been  before  the 
local  authority,  and  at  one  time  plans  for  a  building  were  actually  drawn 
up  and  a  site  selected,  but  the  scheme  fell  through,  with  the  result  that 
■•  a  few  paltry  pounds  have  been  saved  and  a  score  or  two  oi  the  inhabit- 
ants have  been  tortured  to  death  by  fevers  that  could  easily  have  bf  en 
stamped  out  ten  years  ago. "  This  is  the  record  of  many  other  towns  ; 
and  it  is  satisfactory  to  see  a  pretty  general  awakening. 


8M.\LL-P0X  AND  VACCINATION  .\T  HUDDERSFIELD. 
Dn.  Kave,  Medical  Officer  of  Health,  Huddersfield.  in  his  quarterly 
report,  states  that  "two  eases  of  small-pox  were  imported,  one  from 
Batley,  the  other  from  Dewsbury.  Since  the  end  of  the  <iuarter  reported 
upon,  two  other  cases  have  cropped  up.  one  from  Stocksbridge  and  the 
other  from  DewsbuiT.  These  invasions  have  tested  our  lines  of  defence, 
which  have  as  vet  proved  inviolable.  The  importation  of  foreign  ca«es  is 
doubly  aggravating,  and  it  is  high  time  to  consider  whether  the  enforce- 
ment of  vaccination  should  not  be  transferred  to  health  departments. ' 


BALA  LAKE  FOR  LONDON. 
IT  is  now  more  than  twenty  years  ago  that  Bala  Lake  was  put  forward  as 
the  best  available  source  of  pure  water  supply  for  London  ;  and  Mr. 
Wanklyn  warmly  supported  the  project.  After  this  long  interval,  and 
under  greater  disadvantages,  the  proposal  is  being  renewed,  and  Mr. 
Lloyd  Price  gives  some  further  particulars  from  Bala.  The  area  tor 
water  storage,  he  suggests,  should  include,  in  addition  to  two  watersheds 
of  the  lake,  the  upper  waters  of  the  Ahven,  a  tributai-y  to  the  Dee,  and  the 
Ceirw  The  storage  of  the  waters  of  these  rivers  would  not  only,  be 
claims  supplv  London's  wants,  but  relieve  nee  valley  of  the  floods  which 
alwavs  follow' a  heavy  rainfall.  This  overllow  could  be  collected  at  an 
elc%-ation  above  !'«>  feet,  and  the  aqueduct.  Mr.  Lloyd  Price  suggests 
could  be  brought  along  the  canal  already  existing  between  Llangollen  and 
London. 

NOTIFICATION  OF  INFECTIOUS  DISEASES. 
Dr  Thoaias  Parteidoe  (MO.H..  Stroud)  writes  ;  The  publication  of  Dr. 
Chisholm's  case.  gi%-ing  the  decision  of  the  County  Court  Judge  that  the 
medical  attendant  is  not  called  upon  to  pay  the  postage  for  certiflcaies 
of  infectious  cases  sent  to  the  medical  officer  of  health,  and  that  the 
postage  was  recoverable  from  the  sanitary  authority,  led  me  to  bring 
the  subject  before  my  own  authority,  asking  for  instructions,  ine 
clerk  was  directed  to  aoply  to  the.  Local  Government  Board,  and  the 
reply  was  to  the  elTect  that  it  is  the  medical  attendants  place  to  pay, 
and  if  he  did  not.  the  amount  surcharged  was  to  be  deducted  Irora  ms 
fees  That  we  act  upon.  Therefore,  it  would  appear  Dr.  Chisholm 
must  have  been  wTongly  advised,  and  very  fortunate  in  results. 

THE  SAN1T.\RY  POWERS  OF  COUNTY  COUNCILS. 
Dr  FosBiiOKE  (M.OH.  Worcestershire'. -The  point  to  which  our  corre- 
spondent refers  fully  bears  out  his  statement  as  to  the  important  sani- 
tary work  which  the  Worcestershire  County  Council  have  already 
undertaken.  There  was.  however,  no  mention  in  Lord  Kenry  s  returns 
of  any  of  the  representations  made  by  that  Council,  and  the  article  in 
the  British  Medical  Journal  of  April  2nd  had  reference  solely  to 
the  facts  as  stated  in  those  returns.  Possibly  the  omission  may  be  due 
to  the  fact  that  the  returns  were  ordered  to  be  printed  as  far  back  as 
July  last,  and  yet  some  of  the  facts  they  record  are  oi  as  recent  date  as 
October.  

MEDICAL  OFFICERS  OF  HEALTH  AND  OTHER  PRACTITIONERS. 
Dr  G  McM  BRO-n-x.-We  have  repeatedly  stated  that  It  is  no  part  of  the 
general  duty  of  the  medical  officer  of  health  to  criticise  or  verify  the 
diagnosis  in  cases  notified  to  him  by  other  practitioners.  Under  very 
exceptional  circumstances  it  may  become  necessary  for  him  to  do  so, 
but  Dr  Brown's  letter  does  not  point  to  any  such  factoi-s  in  the  present 
instance  Pending  the  explanation  which  the  medical  officer  of  health 
will  no  doubt  wish  to  give,  it  is  unnecessary  for  us  to  add  more  at  thi« 
stage. 

CERTIFICATES  OF  SUCCESSFUL  VACCINATION. 
At  the  last  meeting  of  the  guardians  of  the  MerthyrTvdfil  I  nion  a  letter 
was  read  from  one  of  the  public  vaccinators  complaining  that  he  was 
greatlv  harassed  in  the  efficient  performance  of  his  duty  by  the  practice 
bf  a  local  medical  practitioner,  who  has  been  in  the  habit  ot  certifying' 
successful  cases  of  vaccination  when  the  operation  has  not  been  per- 
formed personally  but  by  his  unqualified  assistant,  and  as  an -abso- 
lutelv  undefendable  "  instance  a  case  was  quoted  in  which  the  vaccination 
had  been  performed  hv  the  practitioners  unciualihcd  assistant  on  Fcbru- 
;irv  17th  last  and  certified  by  the  qualified  practitioner  on  lebruary 
■'.ird  (the  seventh  dav  afters  as  successful.  The  guardians  seem  to  have 
declined  to  take  anv  action  whatever,  or  even  to  institute  inquiries,  and 
the  opinion  was  expressed  that  it  was  a  matter  lor  the  public  vaccinator 
himself  to  take  up.  That  opinion,  however,  w-e  need  scarcely  say,  we  do 
notendor-e.  We  have  alreadv  frequently  pointed  out  that  if  a  medical 
practitioner  sign  a  certificate  to  the  eflect  that  he  has  successluly  vacci- 
nated a  child  when  in  fact  he  has  not  done  so  he  renders  lumselt  liable 
under  the  Vaccination  Acts  to  fine  or  imprisonment  for  signing  a  lalse 
certificate.  The  unqualified  assistant  who  performs  a  vaccination  does 
not  thereby  contravene  the  Acts,  but  he  cannot  give  a  valid  certificate  of 


MKDICAL   XEW.S. 


[Apbil  30,  1892. 


r 


i  liowpver.  <ie«m  to  li«ve  a  dlncro- 

n  siiih  .-mo*,  althoiu'li  tlicy  li»vc 

.,.  ..(  thi-  Ai!-.  but  II  niiKlil  to  lie 

r  iho  nollcc  ol  the 

.•  ot  tlio  1««  or  111 

■     ■■  ;      ■    Ik'O. 


l.triSlTI  iN  <^r  \  ttoME  ISFIT  FOR  HABITATION. 

II  writer  :  What  woiikl  lie  the  minimum 

.\<    until    lor    Iniinan    Imhllatlon :-      For 

.vl'h  the  iilastor  i-rumblInK  oil.  the  lloor 

1«  without  a  darai"  course,  one  or 

.•rlnK  lo  the  walls,  lianKiiiB  on.  but 

i.o  rnn.-lilored  to  be  healthy  11,  to 

..  llicwa.!-  u  >lc J  over  to  hide  Iho  (lamp  ? 

'he   »ame     ,  "■»"    answeidl  In  the  Bmnsii 

,:    of  Man-li  .  Ui.  p.'.ie  I'-l.    The  conditions  described 

l.'nt  would  seem  loJuslUy  closure,  and  boarding  would 

I  y  remedy. 


|v 

tv 

.\ 
1.. 


t 
ri 

|[ 
a- 
l:-.  ■ 
1^ 
tl  ■ 
rr 

Ci- 

ll 

Ml 
the 
Ibir 


rate*  i 
rata*  n 
the   Mj 
IjTcri. 
heal 

t> 
T 
t 


11 

acir.'-'V  Ic'-cr 
London    Ke-. . 
!./•»   on  th*» 
lb*  we. 
trom  d 
1.000,  ai 


IlEAI.in  OF  KNT.LISH  TOWNS. 

■ll  towns.    incluJlne   London.  'i.-'T-' 

i  diirlni;  llio  week  cndinp  Saturday, 

;tality  in  those    towns,  which  had 

..■    ui    the    procedinu   two  weeks,  rose  aRaia 

ijer  notice.     The  rates   In    the  several  towns 

>ii.  It'.'  In  West  Ham,  1.'..7  In  Croydon,  and  l.'>  - 

'.■r. :"•.  Jin  Wolverhampton.  J^.o  in  .'falford. 

In  tlio  thlrtvtwo  provincial  towns  the 

■I.  and  exceeded  by  1  :i  the  rate  recorded 

.  ■►>.    Tlie  l.J'^i  deaths  reRlstered  during 

alv  three  towns  included  .M 1  vvhicli  were 

diseases,  aeainst  19 1  and  4:'->  in  the  pre- 

resulted  from  measles.  ITJ  from  whoop- 

.     from  diphtheria.  II  from  scarlet  fever, 

.    enteric,    and  t  from  smallpox.    These 

.i:.  .lunual  rate  of  a."  per  1,ik"i;  in  Loudon 

..n  .;.i,  while  ll  averaged  2.1  per  l.ooo  in  the 

■  n«.     .No  death  ironi  any  of  these  zymotic  dis- 
^•■ekin  I'lymouth,  while  they  caused  the  lowest 

'U.  Halifax,  and  Nottingham,  and  the  highest 
i.irJ.  <heilield.  and  Bolton.     Measles   showed 
I   fatality  in    Bimiincham.   Sheffield,  London, 
id  Leicester  ;  scarlet  fever  In  Cardill'and  Ciates- 
Durnlcy,  Illackhurn.  Wolverhampton,  Prci-ton, 
:   Bolton:   and  diarrhea  In  Sallord.    The  mor- 
'•d  no  marked  excess  in  any  of  the  large  towns. 
■  iieria  recorded  duriuK  the  \veek  under  notice  in 
.11..  Included  :'.'  In  London.  .'>  in  SbelTield,  :t  in  New- 
id  J  in  Manchester.     Two  fatal  cases   of  small-pox 
l.iid.Mi.  1  in  nidliam,and  1  in  I^eds,  but  not  one  in 
t'lwns;   41  smallpox  patients  were 
11  Asvlnm  Hospitals,  and  10  in  the 
•day  last,  April  i'.ird.    Thenumberof 

■  ..e  Mctrupolitan  .\sylumfl  Hospitals  and  in  the 
'*o  the  same  date  was  I,|c'i,  against  I,2>'.'  and 

■■TO  Saturdays;    J ii' cases  were  admitted  during 
1 1'i  In  I  lie  prcvioiia  two  weeks.    The  death-rate 
iratory  organs  in  London  was  equal  to  I. s  per 
:  with  the  average. 


d 
••(uai 


HF  \TTII  or  SCOTCH  TOWNS. 

day,  .\prll  vnrd,  l,l".'i  births  and  fl2L>  deaths 

T-rincloal  .Scot<'h  towns.    Tho  annual  rate 

whi.ii    had    been  24.1  and  22-'  per  1.(m;mi 

i.cd   aL'aIn  to    22.3  during  the  week 

'..'•>>•'  the  mean  rate  during  the  same 

cllsh  towns.     Among  tliese  .Scotch 

:  In  I'erth  and  l.'i.rt  in  Aberdeen, and 

and    2>i.o    In    Glasgow       The   622 

ticli  were  referred  to  the  principal 

rate  of  3..1  per  l.i:""!,  which  was  n..> 

■o    during  tlio  same  period  in  the 

-  inMc  death-rates  wore  recorded  in 

■  J 1  stored  in  Glasgow  Included  1 1 

ind  :;  from  dinlitheria.      The 

ly  organs  in  these  towns  was 

to  '■  t  per  1,  •■  ,  aga;ii.,t  l.^  In  London. 


I«  <ilite«n  nl  the  p 
dnrlrg  'h**  we*-k  . 


•'■II  TOWNS. 

'  Ireland  the  deaths  registered 

>ith.  were  ei|ual  loan  annual 

■■re  recorded  in  Kill:ennvand 

'.ilway.      The  2'>.'.   deaths  re- 

rnt(»  nf  '•'•*•■  per  i.ixtii  'against 

'•  ■^anie  period 

-  in    Kuhlin 

,'n--cs  .O'lual 

•islen,  ■■> 


MEDICAL   NEWS. 


Dr.  Kaxkiiirm  Takaki,  K.K,( '..'^.KnK.,  l-.l{.C.r.I,onii.,  the 
able  anf!  •ti^iiiiRuUlicil  Surgnon-f  jeiuTal  of  the  Japancso  Xavy 
wa«  HTpntly  promidf*!  lo  the  rank  of  t:>bo»hii  (the  (ourth 
Kradi-  of  honour  in  Japan). 


At  thp  examination  for  inspectors  ot  nuisances  held  by  the 
Sanitary  Institute  on  April  8th  and  9th,  105  candidates  pre- 
sented themselves,  and  6M  pai;sed. 

Dk.  Tuimp  Biedert,  ot  Ilagenau,  lias  been  appointed  Pro- 
fessor ot  Children's  Diseases  in  the  I'niversity  of  (iraz.  The 
honour  is  all  tlie  more  remarliable  since  Dr,  Biedert,  though 
the  author  of  well-known  works  on  tlie  feeding  ot  infants  and 
cognate  subject.-;,  lias  hitherto  lieeu  a  <;e'ieral  practitioner 
quite  outside  tlie  academic  "  path  of  glory  "  which  leads  to 
the  professorial  eliair. 

British  New  tiriNEA.— Mr,  J.  V.  Thomson,  the  Honorary 
Secretary  ot  the  lloyal  Geographical  Society  of  Australia,  in 
a  recent  paper  on  explorations  in  British  Xew  Guinea,  states 
that  this  recent  addition  to  the  British  Empire  has  a  healthy 
climate,  that  no  epidemics  are  known,  and  that,  "except  in 
regard  to  malarial  fever,  Europeans  sutler  no  greater  incon- 
veniences tlian  are  experienced  by  residents  in  otlier  tropical 
climes,''  liatlier  doubtful  praise  from  the  mouth  of  an  en- 
tliusiastie  eulogist. 

Elections  at  the  Sheffielh  Hospital,— Dr.  Keeling 
having  retired  from  the  office  of  honorary  surgeon  to  the 
Sheffield  Public  Hospital  after  twenty-five  years'  service,  a 
very  cordial  vote  of  tlianks  was  accorded  him  at  tlie  special 
quarterly  meeting  of  governors  for  "his  most  valuable  and 
indefatigable  services"  during  that  period.  At  the  same 
meeting  Dr.  Dyson,  Dr.  Pater,  and  Dr,  S.  Porter  were  elected 
honorary  consulting  physicians  to  the  institution,  and  Dr. 
Sinclair  White  was  elected  honorary  surgeon  in  the  place  of 
Dr.  Keeling. 

Lf-EPs  Poyal  iNFinMAKY.— In  consequence  of  the  addition 
to  the  medical  beds  in  the  Leeds  Infirmary  the  number  of 
honorary  physicians  has  been  increased  to  three,  and  as  Dr. 
Eddison,  the  senior  physician,  has  been  made  consulting 
physician  after  twenty  years'  service,  two  vacancies  on  the 
full  stair  were  created,  wliich  were  tilled  by  the  appointment 
of  Dr,  A.  G.  Bans-,  and  Dr.  E,  H.  Jacob,  the  assistant  physi- 
cians, thus  leaving  two  vacancies,  to  which  Dr.  C.  M.  Chad- 
wick,  M.A.,  .M,D.,  and  Dr.  T.  Wardrop  Griffith,  M.D.,  have 
been  appointed. 

Jeffebson  Medical  Collf.ge,  Philadelphia,— The  Board 
ot  Trustees  and  the  Faculty  of  JeQ'erson  Medical  College  have 
purchased  a  site  on  which  they  propose  to  build  a  hospital, 
lecture  iiall,  and  laboratory.  The  estimated  cost  of  the  whole 
is  5U(J,0(XI  dollars.  Ample  accommodation  is  to  be  provided 
in  the  hospital  for  clinical  and  systematic  teaching,  and  the 
laboratory,  which  will  be  separated  from  the  rest  of  the 
building,  is  to  be  equipped  on  a  scale  adequate  to  the 
requirements  of  modern  scientific  teaching  and  investigation. 
It  is  expected  that  the  buildings  will  be  ready  in  the  session 
1893-!H, 

JrniLEES  OF  Two  German  Professors.— Professor  Leyden,of 
Berlin,  who  was  one  of  the  physicians  in  attendance  on  the  late 
Emperor  Frederick  during  the  last  months  of  his  illness, 
celebrated  his  sixty-lirst  birthday  on  .■Vpril  20th.  On  the 
same  day  Professor  Tliiersch  completed  his  70th  year,  and 
the  twenty-lifth  year  of  his  occupancy  ot  the  Chair  of  Surgery 
in  the  I'niversity  of  Leipzig,  This  interesting  "double  event" 
is  to  be  celebrated  in  the  ceremonial  fashion  dear  to  the 
(ierman  heart  on  May  7tli,  when  a  marble  bust  of  the  Pro- 
fessor, and  an  illuminated  congratulatory  address  will  be 
presented  to  the  distinguished  surgeon  at  his  house. 

Tui;  German  Prune  Health  Association.— The  German 
Public  Health  .\ssociation  will  hold  its  eighteenth  annual 
meeting  this  year  at  Wiirzburg  from  September  8th  to  lltli. 
Among  the  subjects  down  for  discussion  are  "Municipal 
Building  Regulations  (to  be  introduced  by  Herr  Adickes, 
Burgomaster  of  Frankfort-on-Main,and  Professor  Eaumeister, 
"Superior  Building  Councillor"  of  Karlsruhe),  "Bread- 
making"  (by  Professor  Lelimann,  ot  Wiirzburg),  "  Feeding  of 
the  People"  (>>y  Town  Councillor  Kalle,  of  Wiesbaden,  and 
Dr.  PfeiflVr,  of  .Munich),  and  "The  Inspection  of  Meat"  (by 
Dr.  Lydtin,  of  Karlsruhe). 
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Glasgow  and  West  of  Scotland  Tkchnical  CoLLE(iE.— 
Tlie  "  Froeland  "  Chair  of  Clu-niistry,  vacant  by  the  death  of 
Professor  Dittmar,  lias  hccn  fiUcd  by  the  unanimous  appoint- 
ment of  George  G.  Henderson,  D.Sc.  Professor  Henderson 
was  a  distinguislied  student  at  Ghasgow,  a  graduate  in  arts 
and  in  science,  witli  )iighest  honours  in  natural  science,  and 
George  A.  Clark  Fellow  in  Natural  Science.  He  was  appointed, 
after  spending  a  considerable  time  in  Leipzig,  under  .W  isli- 
cenu«  Von  Meyer,  and  Wiedemann,  to  the  Junior  Assistant- 
ship  in  the  Clinical  Department,  Glasgow  University,  and  has 
held  the  Lectureship  in  Cliemistry  to  Queen  Margaret  Col- 
lege since  its  foundation  a  few  years  ago. 

Bech-ests  and  Donations.— Dr.  and  Mrs.  Chavasse  have 
made  a  donation  of  £:i(JO  to  clear  off  the  balance  of  indebted- 
ness on  the  Bromsgrove  Cottage  Hospital  in  addition  to  the 
entire  cost  of  erecting  and  furnishing  the  male  ward.— Mrs. 
Meriden  has  bequeathed  £500  to  the  Wolverhampton  and 
Staffordshire  General  Hospital,  with  a  further  contingency  of 
£1  000  to  each  if  the  residue  of  the  estate,  after  payment  of 
otlier  bequests,  will  realise  the  amount.— By  her  will  Miss 
Louisa  Hannah  Fawsett  Bennett,  formerly  of  The  Grange, 
Cheshire  bequeaths  £6.000  to  the  ^tlanchester  Koyal  Infirmary ; 
£5  000  to 'the  British  Home  for  Incurables,  Clapham  Rise,  on 
condition  that  a  ward  is  maintained  therein  bearing  the  name 
of  '■  Hannah  Fawsett  Bennett,"  in  memory  of  her  late  mother; 
£.3  000  to  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest  Brompton;  £2,000  to  the  Manchester  Blind  Asylutn, 
Old  TrafTord  ;  and  £1,000  each  to  Middlesex  and  St.  Thomas  s 
Hospitals. 

Dkaths  in  the  Pbofession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are  Dr.  Klijah  Witney,  the  oldest  practising  phy- 
sician of  New  York,  aged  '.I4 ;  Dr.  Franz  von  Seitz,  Professor 
of  Clinical  Medicine  in  the  Fniversity  of  Munich,  aged  81  : 
Dr  Johannes  Fredericus  van  Hengel,  of  Hilversum,  in  Hol- 
land, a  prominent  advocate  of  sanitary  reform,  aged  81  ;  Dr. 
Francesco  Velluti,  Assistant  to  the  Chair  of  Pathological  Ana- 
tomy in  the  University  of  Padua,  a  victim  to  infection  with 
the  virus  of  glanders  in  the  course  of  a  research  which  he  was 
making  on  the  subject,  aged  32  ;  and  Dr.  John  S.  Stewart,  of 
Philadelphia,  a  young  surgeon  rising  into  distinction  as  an 
ophthalmologist. 

Society  for  thk  Kelief  of  Widows  and  Orphans  of 
Medic  \L  Men.- Sir  James  Paget,  President,  took  the  chair  at 
the  last  quarterly  court  of  directors  of  the  Society.  Five 
deaths  of  members  were  reported,  and  one  new  member  was 
elected  Sixty-one  widows  and  seventeen  orphans  applied  for 
assistance,  and  it  was  resolved  to  distribute  among  them  at 
the  next  court  the  sum  of  £1,381.  The  deaths  of  three  widows 
in  receipt  of  grants  were  announced,  and  one  orphan  had 
throufh  age  ceased  to  be  eligilile  for  further  assistance.  The 
expenses  of  the  quarter  amounted  to  £58.  .It  was  resolved  to 
recommend  for  election  at  the  annual  general  meeting  as 
Vice-Presidents,  Sir  William  Savory,  Mr.  Christopher  Heath, 
and  Mr.  Aikin  to  fill  tlie  vacancies  caused  by  the  death  of  Sir 
Preseott  Hewett.  Sir  William  Bowman,  and  Mr.  Lord  ;  and  as 
Directors  Dr.  Hare,  Dr.  John  Williams,  Mr.  Warrington 
Haward,  Mr.  Alfred  Cooper,  Dr.  Tiavers,  and  Mr.  Lynch  in 
place  of  the  six  who  retire.  It  was  agreed  to  hold  the  annual 
general  meeting  on  Friday,  May  20th,  at  5  p.m. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced: 

BALLAi-IIl'LIsn  SLATE  WORK-^,  Ballacliulish.-Medical  p«'':'?'" J  "O" 
married.  Salary,  £.'i.'.-.  per  aon.un.and  general  P""^.'"-'"  ..^P^  ;ji'>o"^ 
t.o  Dr.  Campbell,  nallai-luilish.  N.B.  (address,  University  Club,  Batli 
Street  (ilasgow,  till  Maviilli.  afterwards  Ballaehulisli). 

BOOTLE  BOROrGII  IIOSIMTAT,,  Bootle,  i.ear  Liverpool.  -Assistant 
ITonse-SurRcon  and  Oispenser.  .  Salary  £.li;  per  annum.  ;v;th  ho  vrd 
lodeing,  and  washing.  Applicitions  to  the  Clerk,  Mr.  W  .  K.  BiooUci, 
by  May  :!rd.  ^      ^  „  ■   ,  . 

BRIGHTON  THRO.VT  AND  EAR  H03P1T.VL,  2X.  Quoon  3  R'^ad,  BrtRliton. 
-Non-Residont  House  Snrgeon.  Salary  at  the  rate  of  £-.0  peraunum. 
Applications  to  the  Seoretavy.  by  May  4tli. 

CH\R1XG  CROSS  HOSP[T\L  MEDICAL  SCHOOL.-Lecturer  on  Hi- 
ology.    Applications  to  Mr.  Stanley  Boyd,  Dean,  by  May ',1th. 

ClIELSEV  HOsi'lT\L  FOR  WOMEN.  Fiilhani  Road,  S  W. -Clinical 
Assistant.     Applications  to  the  House  Committee. 

GENERAL  HOSl'IT\L,  Pirmincham. -Honorary  Physician.  Applica- 
tions to  H.  J.  Collins.  House  Governor,  by  May  3rd. 


f•p•vFR^T  HOSPITVL  NottinKham.— Assistant  House-Physician.  Board, 
ifodging,  and  wishing  provided.    Applications  to  E.  M.  Keely,  .Secre- 

HOLLO'WAY  AKD  NORTH  I3L1XGTOX  DISPENSARY.-Residcnt  Medi- 
cal Officer  .SalarN- commencing  £120  per  annum,  vnth  unfurnished 
housc7ga5,  and  c6als,  and  £20  aUowed  for  servant.  Applications  to 
the  Houorkry  secretary,  Charles  Walton  Sawbndge,  08,  Alderman- 
bury,  E.C.,  by  May  .Uh. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  Bloomsbury, 
W.C.-Medical  Registrar  and  Pathologist^  .^.ppointment  for  one  year 
Honorarium,  .50  guineas  at  end  01  term.  Applications  to  the  Secretary 
by  May  17th.  .      ,■     i-  » 

KINCt'.S  COLLEGE,  London. -Curator  of  the  Museum.  AppUcations  to 
J   W.  Cunningham,  Secretary.  

\HNCFIFSTFR  HOSPITAL  FOR  CONSUMPTION  AND  DI3E.\SES  OF 
?HE  CHEST  AND  THRO \.T.-Resideut  Medical  Oflicer.  Salary.  £iO 
per  annum,  wlih  board,  apartments,  and  washing.  Application  to 
C   W   Hunt,  Scsretai-y.  by  May  iith. 

NORTHAMPTON  FRIENDLY  SOCIETIES  MEDICAL  INSTITUTE.-^ 
Assistant  Medical  oTlicer  ;  out-door.  Salary,  £.'00 per  annum  Appli- 
cations to  the  Secretary!  Mr.  George  Knight,  22,  Cromwell  Street 
Northampton,  by  May  nth.  _,  ,j,., 

p\Ri«Fr  OP  ST  MARY  ISLINGTON.— Medical  Officer  for  the  Third  fA) 
District  Salfry  £^5  per  annum,  rising  £5  annually  to  £loi,  with 
^xtranedicaUees  fmnst  reside  in  or  near  the  district  Applications 
to  Edwin  Divey.  Clerk.  Gaardiaas' Oflice,  St.  Johns  Road,  Upper 
HoUoway,  N.,  by  May  :ird. 

ROTHFRHAM     HOSPITAL,      Rotherhim. -Assistant     House-Surgeon. 

^°R^oSs  commons,  and 'washing  provided.  Appointment  for  s.i 
months.    Applications  to  the  Resident  House-Surgeon. 

ROVAT  SURREY  COUNTY  HOSPITAL.  Guildford.-Clinical  Assistant, 
fitard,  lodging,  and  wa\hing  provided.   Applications  to  the  Honorary 

ST  ^^OHNS    HO^pItIl   FOR    DISEASES    OF   THE    SKIN.    Leicester 

^^•squ?re.-HoSora^  Assistant  Me1"'»V.'"^,'-% '[]  ^^Z  N  W^'Tpoli- 
Branch,  Bellgarth.  Temple  Fortune.  Finchlcy  Road,  N.W.  Appli- 
cations to  St-Mncent  Mcrcier,  Secretary. 

STR  \B  VNE  UNION  (Dunamanagh  Dispensary)--Medical  Ofhcer.  Sa  ary, 
Imper  aniuni,  and  fees.  "Applications  to  Rev.  Frederic  I.  Llarfe, 
Honorary  Secretary.  Earl's  Gift.    Election  on  May  oth^ 

srssFV  COUNTY  HOSPITVL,  Brighton. -Assistant  House-Surgeon; 
doubly  quauLd;  unmarried  and  under  .50  years  pi  age.  Salarj-.  £.0 
annum,  wUh  board,  residence,  and  washing.    Applications  to  the 

UNlVERSm-  COLLEGE  HOSPITAL,  London. -Resident  Medical  Officer. 

'  Applications  to  the  Secretary  by  May  yth.  „.„-„, 

wF:;TFnN  GFVER\L  DtSPSN^ARY.   Marylebone    Road,  N  W.-S;nior 

^House  Surgeon  -unmarried.  S.lary,  £ro  per  annum  with  board  and 
apartment!.    Application,  to  the  Secretary  by  April  .loth. 

fo%^ng,''a|uvSg.'lp'phcaU=o\r^  the  Cirairman  of  the  We.k.y 

wofvp'RHTMI-TOV   H-lSPlTAL  FOR   WOMEN.-Lady  Dispenser   tho- 
°™nghly  qualUied.    Salary,  £r.  per  annum.  Applications  to  the  bi.-re- 
tary,  before  May  2ud. 


MEDICAL  APPOI>.-TMEXTS. 


BAILEY, Thomas  Ridley,  M.D.,  C.M.Edin.,  reappointed  Medical  oaS::irot 

*'.  .      .,„, ,„:,,-  Ri      R  IT  I     L  R  C.P.Ed  n.,  appointed  Houss- 
"^■"s;u-ge;^;^^''he^orti;  gharit^ble'lafi-rmary.  Cork,  \ic7u.  J.  O'Mahony. 

CHtnwicrc^M%..\.,M.D.O.wn.,  M.R.C.PLond.,  appointed  Honorary 
^  "■  ASS  stant 'Ph-vsldan  to  the  Leeds  General  Innrmai-y. 
CLEVONs  George  E..  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the 
infirmary  for  Children,  Liverpool.  .    .   .  „  .,  ^k. 

CorrEaKLL,  Edward,  L.R  C.P  L.nd  .  F.E.C.S.,  appointed. Surgeon  to  the 

r    '"''T'.rZrTtTi  ""mD  "herd    appointed  Assistant  in  the  Phar- 
'^^^?lSoV;'c'^^nst{Ue:l't?asUm■g^•^n^^  "ce   Dr.  A.   Jacquet, 

DK.sHl'".-p.1&.F.P.S.Glas.,appointedMediealOffl=erforthe 
m  ikis'lev  sanitary  District  of  the  Towccster  L  niou. 

^"w^orth  town  and^rcet  ^^'^^^':^^;^]^,,,^  officer  tor 
^"^^^^gVal^'^VhU^^^^^^^^^^^  ^-    ^-■•^--"-    ^■'*- 

C.M..vbcid..i-esignod.  ^  M  En...  LS.A.,  appointed  Medical 

Dryland,  John  Winter,   M.KC.S..  h^,,^"r'^,^ 

Oflicer  to  the  StalTat  the  Kettering  I'ost-offiLe.  r«ntral 

FRASER,  Mr.  James,  appointed  .^.ssistant  Medical  Oflicer.at  the  Cential 

London  Sick  ^^^^-^^.^^    „pp.i„tedMedical  Officer  ofHealth  for  the 

Rural  Sanitary  District  of  the  Launccston  L  iiion. 
GRir-m      T    Wardrop.    M.D.,   M.B.,  c.M.Aberd..  appointed  Honorary 

isStknt  Pli^^  cian  to  the  Leeds.General  InBrmary. 
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[April  30,  1892. 


lUasirTT,  AltnJ.  I. R.C  r.  I. M  .I.RCS  Eilli).,>ppoliit«dMMlli-«10incar 
for  lh»  No  «  lM>in.-l  (or  lli*  South  SIouoIioum  I'nion. 

nxf  ■  •  '■<  R.<"  •* .  »ppoliited  Medirol  onicer  of 

i,  .iry  IMslrlrl  oftho  Stow  Union,  vice  H. 
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■•'cl    riiyilcian  to  the 
■  s.juaro,  \N'. 
•  1    M.'dli-«l  otllior  by  the 

'  >IBc«r  (or  tba  No.  3  and  No.  ;  DUtrieta  o( 

■  41      .     I..    -.. 

d     (inan.    LRCI'Lond..    M.R.C.S.Knit ,    reappointed 
•  r  for  llio  No  :i  Dlitrirt  o(  tli«  HoUuorlli  I'nion. 

appointed  Surgeon  to  tlio  InpatlontK  at 


>1. 


K  ('  s  Edin  .  appointed 
e  Clltlieroo  ruion. 


Medical  ooioor  for 


.-<  A  .  appointed  Medical  Ofllcer  to  the  No.  4 

.    ,  Jju  I'olon. 
Milow.    L  K.C.I'.Lond.,     M.Rf.S  Kng.,    appointed 
ui  to  the  i-ovemessea'  Home,  Buutliport,  ncr  Wm. 
■■'1. 

viD,  L.S.\..  appointed  Assistant  Medical  Medical 
i.uorth  anil  Clapham  Intimiar)'. 

1.  R.C  r.Lond.,  M.R  <'.S.En(r.,  reappointed  Medical 

for  the  I  rtun  Sanitary  Uiatriet  ol  Llandrindod 


Ro*LA!>i>*,  Jaiiieii  liavid,  M.R.C  S.Koe.,  LS.A.,  appointed  Medical  Offlcer 

(or  the  Thrvr  t'omniotts  District,  Kidwelly. 
Rt*wT«»i»ov.    E'lnard    Heron.  A.A.O\on..   M. R.C.S.Eng..   L.S.A.,    ap- 
pointed Medical  Offlcer  o(  Health  for  the  Urban  Sanitary  District  of 

tVoililll 
!>XM-  '>ld  S..  M.n.EJIn.,  appointed  Medical  OOlcer  to  the  Gun- 

lI  •  Hospital,  NSW. 

.•ia.ii  I'r.niJ,  .M.RC.s.Eaif.,  appointed  Medical    Officer  for 

t  .tar>'  IHstrlct  of  the  Newark  Union. 

9HX  '    v.('aniat>.,  appointed  .V^sistant  Honsc-Surceon  to 

t!.  ,  .  jjral  .Intlrinary,  mVc  U  Winter  Drvland,   M.R.C.S., 

I.K  I    r  .  resiKiieJ. 
8(am>».  James  U  .  MA.,  M.B..  C.M.Edin.,  appointed  Medical  Otlicer  to 

Ilia  Parochial  Hoards  o(  •;olspie  and  Rogart,  Sunderland,  ii'cc  K.  K. 

Boular.  M.  I) ,  deceased. 
aTanT'irir.   I'rrcT  W-||liam.  L  R.C.l'.Lond.,M.R.C.S.,  appointed  Medical 
"■  ■  "i  l>i«trict.  and  Public  Vaccinator  for  tlie  Sixth  and 

theToiibridKe  I'nion. 
WAk  I.  R.r  P  (.ond..  M.R.f.'S.EnE.,  reappointed  Medical 

'  by  District  of  the  Retford  Union. 

Wan  M.Ertln.,  appointed    Medical   ofllcer  for  tlie  SU 

i  itar>-  Dlstrhtof  the  Barton  Regis  Union. 

Wt'  '111  Wynn.   .M.B.Lond.,   M.R.C.S.Eng.,  LS.A.,  appainted 

;i.al  oiJlccr  of  Health  for  Islington,  ncf  C.  Mcymotl Tidy, 

M  .   .  ..i     J.  cd. 

ViuravT.u.  Mr  J.  .■< ,  appointed  Medical  Offlcer  for  the  frowland  District 

of  the  Peterborough  Union. 
Writi.    HoKell,   M.B.    r.M  Edin.,    M.R.C.H..    D  P.ll.ramh..    appointed 

Madiral  offlcer  of  Health   for   tiie  Central   District   of  the   I'orwen 

Union. 
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MOXDAV. 

Loxt>0>  Po»T-r,«ADrATi!  Coi'Bhe,  Royal  London  Ophthalmic  Hospital, 
Moorflahls,  1  pJi.-Mr.  R.  .Marcus  (iiinn  :  External  Exa- 
mioatlon  of  the  Eye.  Parkes  Museum.  ;iA,  Margaret 
HIreet.  W  .  «  p  M.-Dr.  A.  Wyntcr  Blyth  :  House  Drainage. 
••reat  Northern  Central  Hospital,  »  P.M.— Dr.  Galloway 
Heart -Valvular  Lealona. 

Mboical  Bocirrr  or  Ijovdos.  Annual  ronTersazione.-Oration  at  8. TO 
».«.  by  Sir  Jaa.  Crlchton  Browne,  F.R.S.,  on  .«ex  In  Educa- 
lion 

OOOitTOUMitCAi  iiv.»p»l.-Mr.  S  AC'oion:ry8- 

''  T  .Maxilla  i.sirWilliaiii  Mac  Tor- 

f'  nley  Boyil  :   1.  .'^iigecstion  of  a 

•^  liitrai  liixplacement  ol  the  Chin  alter 

"■  ■'  "i  tlie  r.owrer  Jaw.     :'.  A  ('ate  of  lie- 

'■•  in  "(  llie  l.owcr  Jaw  for  f'iosuro  of  the 

.   "'  .J'".  *■  "    l;"iigliton:  An  Irory  Exostosis  Removed 

from  the  L<iwer  Jaw. 

TrEH»4T. 

Umtion  POBTCiaat.fATi!  com.sii.  Pethlem  Royal  HosplUI.  3  p  >i  -Dr 
Perry  Smith  Ilvstcria.  Delirious  Mania.  Hospital  (or 
Di.ea.es  o(  the  Skin.  Biackfrlari,  4  i-  Ji.-Mr.  Jonathan 
Mut<  hin.on    The  more  Rare  Forms  of  Lupus. 

PAXnOUyilCAI  ""'tm  o,  Inv„nv  . -n  ,.  „  Mr.,-.  B.  I»ckwood: 
'  '''d  with   Intu.suscep- 

'  iMira   Mater  dcpress- 

1  ■  "  •ympinmi.     Dr.   E. 

i,    'l;-  ""      It    Arnold  Chaplin :  Two 

"f*^*  Mitral    and  Tricii.pld    Orifices. 

JT  "    ■  >■•"'  of  Internal  r'arotid  Artery. 

Pr     H     1      iM  ^.•.-  .      ■.».neral  Arteritis  in  a  Child  with 
narrowlDg  of  the  Abdominal  Aorta.     Mr.  E    11    Fcnwlck 
Primary  Mallgoaot  Orowlh  of  Corpora  Caremoaa     Mr  8 


O.  Shattock  :  Paradidymal  Cyst.  Mr.  \V.  W.  H.  Tate  :  Mai- 
formal  loii  of  Heart.  Card  Specimens  :  Dr.  E.  T.  Wynne: 
Carcoina  of  <;ali  Bladder  and  fieiiital  Oicans.  Dr.  H.  T>. 
Rollestoii :  (luincaworm  in  sui>cutancous  Tissue  of  call 
Tweutyoiplit  Years.  Mr.  .-Vlban  Doraii  :  .Vdeno-sarcoiiia  o( 
Breast  weighing  Eight  Pouiuis.  Mr.  W.  F.  IlnBlam  :  Seba- 
ceous Horn.  Mr.  S.  G.  Shattock  :  Columnarcelled  Caici- 
noma  of  .Male  Breast 

WEDNEHDAT. 

London  Post-Ghaol-ate  Couhse.  Hospital  for  Consumption,  Broniplon, 
4  p.M.-Dr.  C.  T.  Williams:  The  Iliacnosis  of  Pulmouory 
Tuberculosis.  Royal  London  Ophthalmic  Hospital,  Moor- 
llolils,  s  P.M.— Mr.  A.  Quarry  Silcock  ;  Glaucoma. 

Obstetrical  Societv  or  London,  s  p.m.— Specimens  will  be  shoivn  by 
Mr.  Alban  Doran,  Dr.  Cullingwoitli,  Dr.  John  I'hillips,  and 
others.  Dr.  Lowers :  Six  Cases  of  Craniotomy ;  with  Re- 
marks on  tlie  relative  position  of  Craniotomy  and  Crcsa- 
reau  Section.  Dr.  W.  S.  A.  Grillith  :  A  Case  of  Galactorrlnca 
during  a  First  Pregnancy. 

TIIUUSUAY. 

London  Post-Gkaduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Siiuare,  2  p.m.— Dr.  Chariton  Bastian  : 
Aphasia  and  other  Speech  Defects.  Hospital  for  Sick 
Children.  Great  Orniond  Street,  4  p.m.— Mr.  Edmund  i  iwcn  : 
Selected  Surgical  Cases  from  tlie  Wards.  London  Tliroat 
Hospital,  Great  Portland  Street,  8  p.m. -Mr.  W.  K.  H. 
Stewart :  The  Examination  of  Ear  Cases. 

RovAL  Collece  of  Scrgeons  ofEniiland,  4  p.M  — Dr.  G.  S.  Woodhcad: 
The  Morton  Lecture  on  Cancer  and  ('ancerous  Diseases. 

OPHTHALMOLOr.ICAL  SOCIETY  OK  THE  UNITED  KINGDOM.  8.30  P.M. —Pa- 
tients and  card  specimens  at  S  p.m.  Mr.  Kingdon  :  Fatal 
Disease  of  Infancy,  with  Symmetrical  Changes  at  the 
Macula  Lutea.  Mr.  Higgens  ;  Spontaneous  Cure  of  Cata- 
ract. Mr.  Spicer  :  Vasculitis  in  Inherited  Syphilis.  Mr. 
Sydney  Steplienson  :  Scarring  of  the  c:onjiinctiva  from 
Ophtlialmia  Neonatorum.  Mr.  Storv  :  Detaclimcnt  of  tiie 
Choroidea.  Mr.  Wherrv :  Orbital  Neuroma  (card).  Mr. 
Doyne  :  (1)  Fragment  ol  Steel  Embedded  in  Iris  for  Twelve 
■years  (card).  (2)  Plugging  of  -\rtcria  Centralis  RetiD;c 
(card).    (3)  Epithelioma  (?)  of  Cornea  (card). 

FRIDAY. 

London  Postgraduate  Coirse,  Bacteriological  Laboratory.  Kirg's 
■  College,  u  A.M.  to  1  p.m.— Professor  Crookshank  :  Lecture, 
The  Microscope;  Practical  Work  :  Types  of  Bacteria.  Hos- 
pital for  Consumption.  Brompton.  4  pm.  — Dr.  C.  T. 
Williams:  Pulmonary  Cavities.  Lecture  Theatre.  Charing 
Cross  Medical  School,  8  p.  :\i.  — Dr.  Herman  :  Amenorrluea. 

West  London  MEDico-CHiRinnicAi.  Society.  West  London  Hospital. 
8.3(1  P.M.— Pathological  specimens.  Dr  A.  Clemow  :  Calci- 
fication of  the  Spleen.  Mr.  W.  P.  Mallam  :  Obstructed  (Jail 
Duct.  Dr.  Handfield  Jones  :  A  Clinical  Study  of  the  Cau- 
sation and  Treatment  of  Cervical  Dysmenorrlnea. 

West  Kent  MEnico-CniRiHoirAL Society,  Greenwich,  h  p.m.— Adjourned 
Discussion  on  Intluenza. 

HATI'KltAY. 

London  Post-Graduate  Coihse,  Bethlem  Royal  Hospital,  II  a.m.-D-. 
Percy  Smith :  Mania. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  charge  /or  inserting  annoiincementg  o/  Birlhs,  ^farriagcs,  and  Dealhf  '« 
.t«.  6d.,  which  sum  ehonldhe  forwarded  in  posl-ojfficfi  orders  or  efampft  wilh 
thf.  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue, 

BIETHS. 
BBADSHAW.-AtGilsland,  Cunilierland.ontheLMtli  inst.,  tlie  wife  of  Albert 

Bradshaw,  L.R.C.P.E.,  L.R.C.S.E.,  L.F.P.  AS.Ci.,  of  a  daughter. 
READ. -On   April  24th,  at  4>,  Foregate  Street,    Worcester,  the  wife  of 

Mabyn  Read,  M.D.,  D.P.H.,  of  a  son. 
SMiTH_-On  the  2oth  inst.,  at  2,  Gascony  Avenue,  West  Hampstead,  the 

wife  of  J.  C.  Smith,  M.R.C.S.,  L.S.A.,  of  a  son. 

MAHRIAGES. 

CALt,AiiHAN-BROWNE.-Onthc  27tli  inst.,at Seatou  Parish  Churcli, Devon, 
by  tlie  Rev.  M.  Gueritz.  Vicar  of  Colyton.  assisted  by  Rev.  P.  .1. 
Kichardson,  Vicar  of  Scaton,  James  Leslie  Callaghan.  L.R.C  P.E., 
I.R.C.S.I..  of  Brookfield,  Colvton,  Devon,  to  Edith  Cliarlolte. 
voungest  daughter  of  the  Rev.  W.  J.  Caulfeild  Browne,  M.A.,  of  Sc a- 
lleld  House,  Seaton. 

Cl^RKE-CANN.-On  27th  April,  at  the  Church  of  the  Holv  Cross.  Creditmi, 
Devon,  by  the  Rev.  Prchendarv  Smith,  vicar,  Harry  Ward  Clarke, 
MB  B.S  etc..  etc.,  of  Marshfield.  Glos.  fourth  son  of  T  Meadows 
I  larke.  of  Richmond.  Surrev.  to  Elizalieth  Susan  (Lily),  second 
daughter  of  i;eorge  Cann.of  Taw  Vale,  Crcditon. 

<iBAV-T\«FORn.-On  April  27th.  at  St.  Helens  Parish  Cliurch,  by  the 
Kev.  J.  w .  Willink,  MA.  vicar.  Andrew  Grav,  M  D.,  St.  Helens,  son  of 
James  Gray,  J. p.,  Dalkeith,  N.B.,  to  Alice  Penrose,  only  daugliter  tf 
Edward  Penrose  Twyford,  M.D.,  J. P.,  St.  Helens. 

Wilson -MERRICK. -On  the  21st  April,  at  St.  Mark's  Church,  Dalslon.by 
T  S  V.*J  Jl- °°'""'°°.  senior  cnrate.  George  Dunn  Wilson.  L.R.C. P.. 
L.Rr SEd..  of  4>'i.  Wandsworth  Road.  S  W.,  to  Ada  Rose.  p'dc>t 
daughter  of  T.  W.  Merrick,  of  Malabar,  Woodvale,  Forest  Hill,  S  E. 

DEATH. 
KEATiKOE.--At  Cairo.  Egypt,  on   April  18th,  Janle  Denslow,  the  beloved 
wife  of  Henry  Pottinger  Keatingc,  M.B.,  M.R.C.S. 


Aprii.  .'iO,  1892.] 


LETTERS,    NOTE?    Etc. 


[m 


The  BaiTien  047 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

Communications  for  the  Cuhhf.nt  Week's  Jouenal  should  beach 
THE  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 

OUAMS   can   UE   RECEIVKD  on   TnUKSDAY    MORNINO. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  429,  Straod,  W.C,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  41'9,  Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

(illice  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  4»,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts   forwarded   to   the  Office  of  this  Journal  cannot 

under  ANY    circumstances   BE   RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
onicers  of  Health  if  they  wiU,  on  forwarding  their  Annual  and  other 
Keports,  favour  us  with  duplicate  copies. 


Cf  Queriet,  answers,  and  commnnicalions  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  dcrofed,  wffl  !)C 
Sound  under  their  respeclive  headings. 

H.  W.  G.M.  asks  for  a  good  snuft' or  inhalation  for  cutting  short  a  catarrh. 

.Mr.  J.  H.  Scott  (Camlicrley)  writes  :  Can  any  member  tell  me  v^hether 
tliere  exists  any  society  for  the  insurance  of  horses  and  carriages 
against  accident,  and  if  so  to  kindly  give  the  address  ? 

",*  Perhaps  the  Imperial  Live  Stock  Insurance  Association,  48,  Pall 
Pall,  S.W.,  would  fulnl  the  desired  object. 

CONTAciiocs  Diseases  Acts. 

M.D.  writes  :  Will  any  of  your  readers  inform  me  of  the  year  in  which  the 
"repeal  "of  the  Contagious  Diseases  Act  took  place  (1)  at  home,  (2)  in 
India  ? 

Tre.^tment  of  SERPir.iNors  Ulceration. 

Perplexed  would  be  glad  to  receive  suggestions  as  to  treatment  of  a 
case  of  "serpiginous  ulceration  "  affecting  penis  and  over  great  pec- 
toral muscle  -.  it  gives  way  to  europhen  for  a  time,  but  only  to  return  ; 
iodoform,  black  wash,  cauterisation,  red  lotion,  healing  ointments,  to- 
gether with  pot.  iodid.  and  tonics  internally  liave  all  succeeded,  and 
all  failed  eventually.         

ANSWERS. 

T.  F.  CURRAGH.— The  prices  of  books,  so  far  as  the  publishers  furnish 
thein,  are  set  out  in  their  weekly  list  of  books  received. 

S.  H.  M.— Evidently  only  stringent  legal  proceedings  will  avail,  and  only 
our  correspondent  can  judge  whether  the  cost  and  trouble  involved 
will  be  compensated  by  the  result  under  the  circumstances  stated.  It 
Is  not  a  case  in  which  we  can  give  any  useful  advice. 

Sprenoel's  History  of  Medicine. 

J.  B.  B.  writes  :  So  far  as  I  know  this  book  has  never  been  translated  into 
English. 

Camphoric  Acid  for  Nioht  Sweais. 

Dr.  Charles  B.  Richardson  (West  Brighton)  writes  :  I  have  found  this 
drug  (formed  by  the  action  of  nitric  aciii  on  camphor)  in  two  cases  in 
which  it  has  been  tried  quite  successful  after  atropine.  Zinc  aud  bella- 
donna and  arscniate  of  iron  had  not  relieved.  Dose,  15  or  20  grs.  in 
brandy  given  at  8  p.m.  and  midnight  if  necessary.  No  afterert'ects  of 
any  kind  except  it  almost  ensures  sleep  for  the  night. 

School  for  Idiots. 
Mr.  J.  Benson  Cooke  (H.M.  Convict  Prison,  Portland)  writes  :  In  reply 
to  "  Dr.  C.  8.  Mahomed's  "  quei-y,  I  beg  to  say  that  1  have  experienced  a 
similar  difficulty  in  the  case  of  an  idiot  boy  in  whom  I  am  interested. 
Personal  application  to  the  guardians  by  the  parents,  s\ipported  by 
written  recommendations  from  persons  of  influence,  have  now  induced 
them  to  secure  the  lad's  admission  to  the  County  Asylum.  A  raaeis- 
tr»te"s  order  and  the  necessary  medical  certificates  were  procured.  The 
relieving  officer  escorted  the  boy  to  the  nsylum.  The  parents  pay  .about 
eight  shillings  per  week  towards  the  cost  of  his  maintenance,  the  full 
amount  being  sixteen  shillings. 

CARRIAr.ES   FOR  MEDICAL   MEN. 

Dli.  Walter  Pratt  (Lciijhton  Buzzard)  writes  :  .\llow  me,  in  answer  to 
••  Voiture, "  to  say  that  the  only  carriage  that  I  have  been  able  to  find  for 
medical  men  in  the  country  that  answers  his  requirements  is  the 
Queen  brougham,  made  l)y  Botwood.  of  Ipswich.  After  having  one  in 
use  for  three  years,  1  can  highly  recommend  them  as  the  easiest,  light- 
est, and  most  workable  carriage  made,  and  indispensable  for  the  coun- 
try as  an  open  or  covered  carriage  to  be  taken  by  one  ho'-se.  The 
brougham  can  be  made  to  open  and  close  from  the  inside,  and  so  form 


a  miniature  landau.  From  the  ingenious  way  in  whicli  the  wheels  are 
brought  near  together,  thereby  giving  rise  to  light  draught,  my  cob, 
14.2,  takes  the  carriage  witli  the  greatest  ea.se.  The  workmanship  is  ex- 
cellent, the  price  very  moderate,  and  my  brougham  only  weighs  .i.;,  cwt. 
A  hansom  of  any  kind  to  do  a  doctor's  round  in  the  country  is  out  of 
ti;e  question,  as  it  would  knock  up  any  horse  in  a  few  months.  I  shall 
be  pleased  to  show  anyone  my  carriage. 
In  reply  to  "Voiture, "  Mr.  J.  Ernest  Lovegrove.  M.R.C.S.,  Nottingham, 
writes  to  say  that  he  has  one  of  the  victoria  hansoms  of  Messrs. 
Marston  and  Co.,  Birmingham,  in  use  for  some  years,  and  is  satisfied 
with  it  in  every  respect.  This  light  carriage  can  be  used  open  or  closed 
and  driven  as  required  from  the  inside  or  the  outside :  the  driver's  seat 
is  made  to  take  off  and  on. 

.^weatino  aiter  Influenza. 

Dr.  C.  Basil  Richards  (Tottenham)  writes:  In  reply  to  "M.B..'  I 
think  he  will  find  what  he  wants  if  he  tries  the  white  agaric  (agancus 
albus)  or  better  still  its  alkaloid,  agaricin.  This  latter  I  have  found 
verj'  valuable  in  checking  persistent  sweating  from  any  cause,  and 
having  used  it  for  over  two  years,  I  only  have  had  one  case  in  which  it 
failed.  I  give  the  agari<in  in  do^es  of  ',  to  i  gr.  in  pill,  four  to  six  hours 
before  sweating  usually  commences,  and  in  about  a  week  it  is  success- 
ful. In  one  case  1  see  occasionally  for  sweating  I  give  the  patient  a 
dozen  pills,  one  to  be  taken  each  night,  and  they  are  always  successful. 
"M.B."  must  be  careful  to  see  that  he  does  not  get  the  "tly  agaric"  (a. 
muscaria),  as  it  is  sometimes  confounded  with  the  a.  albus,  and  its 
action  is  I  believe  exactly  the  opposite.  He  should  also  keep  on  with 
Ills  tonic  treatment. 

Dr  T  F.  Boyes  writes  in  reply  to  "M.Bs."  inquiry  respecting  the 
treatment  of  sweating  in  influenza:  I  may  say  I  have  found  picro- 
toxin  give  good  results.  In  the  case  of  a  boy  who  was  perspiring  most 
jirofusely  for  weeks,  the  drug  acted  well.  Also  in  other  cases  I  have 
found  it  useful ;  as  the  picrotoxine  is  a  potent  medicine  I  should  advise 
the  initial  dose,  j,'„.  grain,  morning  and  evening,  and  as  its  effects  are 
watched,  so  it  may  be  gradually  increased  to  ,'.-,  grain. 

Dr.  Emilien  E.  Frossard  (Bishop's  Lydeard)  -ivrites  :  I  have  found  liq 
str5'chnin;e  in  full  doses  three  times  a  day  thoroughly  successful  in  a 
case  of  obstinate  sweating,  lasting  four  months  after  influenza. 

Small-pox  and  Vaccination. 
Dr.  J.  F^rrai;.— So  manv  distinct  issues  are  raised  that  it  would  be 
impossible  to  deal  with  them  all  in  the  space  of  a  few  lines.  Amongst 
the  many  misstatements  made  there  is  one  that  merits  notice,  namely, 
that  the'fatality  of  small-pox  is  the  same  now  as  in  the  last  century. 
The  small-po\  hospital  records  show  that  in  the  last  i|uartcr  of  last 
century  the  deaths  were  :!2  per  cent,  of  the  cases  :  previously  to  that 
perio(i  they  were  2.i  per  cent.  The  rate  for  unvaccinated  persons  now 
ranges  between  :i7  and  «4  per  cent. :  for  the  vaccinated  between  8  and  VJ 
per  cent.,  being  almost  nil  in  cliildhood  and  rising  steadily  with  age. 


NOTES.    LETTERS.    Etc. 

Epithelioma  of  Cpper  Lip. 
Dr  Rorert  H.  Woods  (Throat  Surgeon,  Richmond  Hospital.  Dublin) 
writes  ■  While  house-surgeon  in  the  Richmond  Hospital  in  August  last 
I  removed  an  epitnelioma  about  the  size  of  a  hazel  nut  from  the  upper 
lip  of  a  man  aged  :v..  It  was  situated  in  the  middle  line,  and  had 
existed  for  six  months  before  its  removal. 

ITx.sHOD  HORSES. 

Dr  Richard  Bevw  (Lydd)  writes:  ,\nent  the  discussion  which  has  been 
going  on  in  the  columns  of  the  British  Medic.il  Journal  about  Ihe 
above  there  is  a  useful  little  book  entitled:  Jlorses  and  Koads.  or  Ihivi 
In  h'eci)  n  Horse  Snund  in  His  Leffs.  by  Free  Lance,  being  a  series  of 
papers  republished  from  the  Farm  .Inurnal  which  would  interest  those 
anxious  to  try  the  experiment  of  not  shoeing  their  horses. 

Mr  JOHN-  Ferris.  L.R.C.P.AS.Ed.,  F.R.C.V.S.Lond.  (Torquay)  writes 
.m'v  experience  does  not  confirm  Dr.  J.  Wharton's  statement  that  any 
iiorse  is  able  to  do  without  shoes  if  properly  managed.  It  depends  on 
the  quality  of  the  crust  of  the  hoof.  If  it  is  very  dense  and  tough  U  will 
stand  the  test,  but  if  it  is  thin  aud  brittle  it  will  be  continually  break- 
ing awav  and  the  horse  will  be  useless.  1  have  horses  with  both  kinds 
of  feet  at  present.  One  goes  perfectly  well  without  shoes  ;  the  other 
would  not  "O  three  days  without  injuring  his  feet  to  such  an  extent 
that  they  would  take  months  to  recover.  When  a  horse  can  go  without 
shoes  it  is  much  better  for  him.  as  shoes  interfere  with  the  natural 
functions  of  the  structures  involved.  This  shows  the  importance  of 
breeding  from  horses  with  the  right  sort  of  hoofs. 

Mr.  CioscHENs  Budoet  Speech. 
The  doctors  are  wroth,  says  the  Freeman  s  .Journal,  and  no  wonder,  with 
Mr  Goscheu's  budget  speech.  It  hinted  at  an  excessive  opulence  in 
the  medical  profession.  Mr.  Goschen  holds  a  brief  for  the  capitalists, 
and  strove  to  modify  the  odium  their  greed  sometimes  creates  by 
declaring  in  eft'ect  that  on  the  income  tax  returns  the  doctors  are 
richer  as  a  class  than  the  great  coal  owners  or  cotton  kings.  "The 
absurdity  of  the  statement  was  plain  on  the  suriace.  \\  ith  just  as  much 
logical  force-or  as  little-he  might  have  said  that  the  working  men  as 
a  class  are  richer  than  the  dukes  because  their  .annual  aggregate 
income  is  larger.  The  current  number  of  the  British  Medical 
JouRNAi  takes  Mr.  Goschen  severely  to  t.isk  for  this  ludicrous  argu- 
ment. It  protests  against  the  evil  it  is  likely  to  create  by  encouraging 
a  large  entry  and  keener  competition  in  a  profession  already  entirely 
overstocked.  The  medical  profession  can  no  longer  promise  to  the 
intelligent,  competent,  and  conscientious  practitioner  so  much  as  a 
modest  competence,  "  It  is  certainly  hard  on  a  class  which  numbere 
amongst  its  memliers  multitudes  of  tlie  hardest-worked  and  worst-paid 
men  in  the  country,  to  be  held  up  as  an  association  of  bloated  capital- 
ists to  the  envy  and  ill-will  of  the  poor,  who  arc  the  great  majority  01 
their  patients. 
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rtlos   t.lculoimnlColonol  A.  T. 

,M,'  iinlurAlly  anxious  to  propl- 

!>>■  a  »t'nso  <»(  fear,  lin- 

Init  a  httlo  common 
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»,.._.  •  ikcii  I"  r\.  .'1,  nndn 

J,'  .  win  luirify  anyonos 

^j,  ■  ..VI,  .■■  '.  I'uro  (or  sniall-pox. " 

Miw^  i>l  Uio  ,;icii  Jally  uc\>5i»l'«"  l"'"'  '1''^  I'crniolous  stuR'.  Is  It 
poMlblc  (ur  JounialliUc  inr^ponslblUty  to  lall  mui-h  lower  i 

OXTorSATiin  Water  in  Psfi-jionia. 
Db    i    Prr  »it»ri-«!*t>  iKxmoulliv  writes:  Having  read  In  the  British 

iir--         ' ■'•    ■• '  '.dtlntr  letters  on  oxygen  inlialatlon  In 

p,  am  of  another  way  of  adniinlstprlnu 

o,  <l  voiirn-adcrs.     In  i^'4  I  was  attend- 

Ir  ,,..  .ionrbrimchopneumonla  with  pliiirlsy. 

Tl  'o  roliovp  hor,  I  calkd  In  Dr.  Geoiye  Hailey, 

f  1  '.cnt   with   a  pulse  of  i  in,  temperature  h'f. 

„r  I  re<|ulrin|f  to  be  posted  up  in  bed,  face 

J„,l  iv  ordered   oxycenatod  water  (tliat  is, 

»,.,-  iikI  sold  In  ordinary  soda  water  bottles, 

•Ddloriu^;. -. i lirni  in  Long  .\ore,  whoioasedinaklnijit 

throoth  irant  ot  «upi>ort  irom  the  profession),  tialf  a  tumblerful  with 
»wo  l«Mpoon»tul  of  brandy  every  six  hours.  Tin- cIVect  was  cvorythinK 
ineouM-l--"-  iiv,.i,Tv.>f  (ace  and  lips  disappeared,  also  dilliculty  of 
br«alhlr  'in.'  a  continuous  and  rapid  lecoverj'.    I"". 

1    it  the  time  that  oxvgen  taken  in  this  way 
,;  absorl>ed  into  the  circulation  through  the 
■  a- rc.idlly  as  through  the  lungs.    I  used  It 
\iid  .Tlwayswitli  a  good  result     1  hope  some 
lists  will  start  making  It,  the  cost  being  very 
ilic  objection  of  causing  pulmonary  Irrita- 
belng  able  to  obtain  a  supply  from  chemists 
.j'.'.lcs  would  Ix-'  very  great. 
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IXTTER.-',  COMMl'SICATIONS,  Etc.,  have  been  received  from  : 
(A>  Me««r>>.  Arnold  and  .«ons,  London  ;  Mr.  W.  C.  Adams,  London  ;  Dr, 
J»riei  Anderson,  Barrow  In-Furness ;  Array  Medical  Department,  The 
Director  "icneral  of  the,  London  ;' Apothecaries'  Society,  The  Secretai-y 
of  the,  Ixjndon ;  Ajax.  iB>  Mr,  A,  H,  Benson,  Dublin :  Mr.  \V,  B. 
Brooker.  Bootlc :  Dr.  M.  Brown,  Edinburgh ;  Messrs.  Burroughs,  Well- 
come and 'o.,  Ix>ndon  :  Mr.  J.  B.  Bailey,  London:  Dr.  S.  A.  Bontor, 
Oreat  Berkhamsted  ;  Mr.  J.  T.  Bolger,  Douglas,  Griqualand  West :  Dr. 
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THE  ANNUAL  ORATION 
SEX    IN    EDUCATION. 

Delivered  before  the  Medical  Society  of  London. 

By  Sib  .TAMES  CRICHTON-BRUWNE,  M.D.,  LL.D.,  F.R.S., 

Lord  Clianccllor's  Visitor  in  Lunacy. 


[Abbreviated.] 
When  that  rctctitric  father  of  a  family  of  geniuses,  the  late 
Kev  Mr.  Bronti',  desiring  that  his  children  should  speak 
freely  and  without  timidity,  put  them  behind  a  mask  and 
questioned  them  on  various  subjects,  he  was  told  by  his  son 
Branwell,  then  seven  years  old,  in  answer  to  one  of  his  inter- 
rogations, that  the  best  way  of  knowing  the  dilierence  between 
the  intellects  of  men  and  women  is  by  considering  the  differ- 
ence between  them  as  to  their  bodies.  That  deliverance  of 
the  precocious  boy  seemed  to  his  father  at  the  time  a  wise 
saying,  worthy  of  being  recorded,  and  I  daresay  it  seems  the 
same  to  us  as  medical  men  to-day :  but  it  is  incontestable  that 
there  are  now  large  numbers  of  cultivated  persons  to  whom  it 
must  sound  as  loolishness,  and  a  mere  infantile  echo  of  a 
barbarous  prejudice.  ,       ,    .  •   *  n     *     i 

There  is  a  growing  tendency  around  us  to  ignore  intellectual 
distinctions  between  the  sexes,  to  assimilate  the  education  of 
girls  to  that  of  boys,  to  throw  men  and  women  into  indus- 
trial competition  in  every  walk  of  life,  and  to  make  them 
compeers  in  social  intercourse.  And  as,  to  my  thinking,  this 
tendency  is  unphysiological,  and  likely  if  indulged  to  lead  to 
some  unfortunate  results,  I  seize  this  opportunity  to  insist 
that  there  are  differences  between  the  intellects  of  men  and 
women  and  that  these  are  best  understood  by  a  study  of  the 
differences  in  theii'  bodies,  and  to  suggest  that  forgetfulness 
of  these  differences  is  already  doing  injury  in  one  department 
of  education— I  mean  the  high  school  education  of  girls. 

The  bodily  differences  between  men  and  women  which  un- 
derlie their  intellectual  disparities  are  universal  and  intimate, 
and  involve  every  organ  and  tissue.    I  shall,  not  attempt  an 
extensive  anatomical  survey.    My  present   purpose  will  be 
served  by  directing  attention  to  certain  sexual  differences  in 
one  bodily  organ,  the  brain.     But  before  I  do  so  I  wish  to  say 
one  word  as  to  the  origin  of  these  sexual  differences.    The 
radical  explanation  of  sex  is  to  be  sought  in  what  Michael 
Fosterhascalled"  the  protoplasmic  movement,"  that   is   to 
say  in  the  integrative  and  disintegrative  changes  of  living 
matter.    Anabolic  and  katabolic  processes  arc  manifold,  vary 
in  their  relative  ascendancy,  in  different  individuals,  and  are 
influenced  by  environment,  so  that,  in  tracing  their  operation 
through  the  animal  kingdom,  qualifications  and  explanations 
are  from  time  to  time  needful,  but,  subject  to  theseit  is  every- 
where obvious  that  the  female  is  the  outcome  and  expression  of 
predominant  anabolism,  and  the  male  of  predominant  katabo- 
fism.     A  study  of  the  organic  and  functional,  primary  and 
secondary  sexual  characteristics,  of  the  normal  development 
of  the  tissues  and  of  their  pathological  modifications  makes 
this  evident,  and  a  study  of  the  emotional  and  intellectual 
characteristics  of  men  and  %vomen  leads  to  the  same  conclu- 
sion.   Man  is  more  wilful,  enterprising,  passionate,  and  ener- 
getic, that  is  to  say,   more  katabolic  in  the  mental  sphere, 
while  woman  is  more  receptive,  tranquil,  affectionate,  and 
constant,  tliat  is  to  say,  more  anabolic  in  the  mental  sphere, 
llis  restless  habits  give  man  a  wide  range  of  experience,  and 
so  amplify  his  intelligence,  but  her  narrower  existence  con- 
centrates her  powers  and  so  quickens  her  perceptions.     Sud- 
den in  impulse,  brave  and  independent,  fickle  and  eager  after 
novelty,  man  is  more  original  while  woman,  patient,  trustful, 
compassionate,  and  timid,  excels  in  rapid  intuition. 

Differences  in  intellect  imply  cerebral  differences,  and  it  is 
of  importance  to  ascertain  what  these  are ;  and  first  amonf^st 
cerebral  differences  between  the  sexes,  I  would  refer  to  mass 
and  weight.  It  is  a  matter  of  common  observation  that 
women  have  smaller  heads  than  men,  and  it  is  a  matter  of 
Bcientilic  observation  that  in  all  peoples  and  races  without 
exception,  the  absolute  weight  of  the  entire  brain  is,  on  the 


average  greater  in  men  than  in  women.  There  is,  however,  a 
correlation  between  brain  weight  and  stature,  and,  laying 
hold  of  this  fact,  the  advocates  of  woman's  rights  and  mights 
have  argued  that  the  deficiency  in  her  brain  weight,  when 
compared  with  that  of  man,  is  no  more  than  is  to  be  accounted 
for  by  her  fewer  inches  ;  but  this  position  is  quite  untenable. 
I  do  not  know  a  trustworthy  standard  of  the  brain  weights  of 
healthy  natives  of  this  country  to  which  to  appeal,  bull  can 
submit  to  you  a  table  showing  the  results  of  the  weiglung  of 
the  brains  of  a  large  number  of  insane  persons  all  English, 
Scotch,  or  Irish,  but  mostly  English,  which,  in  this  relation, 
is  absolutely  reliable. 


Brain   Weight. 


Average 

Weiglit  o£ 

Brain. 


Sexes. 


vih  Males 


I  i:i60.54 


65.5  Females  i  1222.86 


>„„,„.>   Iexccbs  of  Male 
Average       over  Fem.-ae 
Height.    I  B^m  Weight. 


£  a 


47.64 
43.14 


1.702 
1.576 
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127.68        4.50 


Excess  of  Male 

Brain  Weight 

alter  Allowance 

for  Height 


1.05 


In  this  table  are  summed  up  the  brain  weights  of  1,600  per- 
sons :  945  males  and  (555  females,  ranging  from  10  to  80  years 
of  age  the  weighing  of  the  brain  having  been  in  each  case 
conducted  by  myself  or  under  my  own  supervision.  The 
brains  of  males  exceeded  those  of  females  in  weight  by  127.68 
grammes,  or  4.50  ounces  on  the  average,  and,  after  allowing 
for  differences  of  stature,  taking  5  feet  7  inches  as  the  average 
male  height  and  5  feet  'l  inches  as  the  average  female  height, 
there  is  still  an  excess  of  brain  weight  of  :i9.71  grammes,  or 
1.05  ounce  in  favour  of  the  male. 

The  table  deals  with  lunatics  dying  in  asylums,  and, 
amongst  them,  organic  diseases  of  the  brain  involving  loss  of 
substance  are  much  more  frequent  in  men  than  in  women. 
Women  are  oftener  attacked  by  insanity,  but  men  oftener  die 
of  it.  General  paralysis  of  the  insane,  atrophy  and  softening 
of  tiie  brain,  senile  dementia,  and  other  diseases,  causing 
wasting  of  the  convolutions,  are  far  more  fatal  to  men  than  to 
women,  who,  when  they  die  in  asylums,  succumb  most  fre- 
ciuently  to  bodily  diseases  which  do  not  seriously  interfere 
with  the  nutrition  of  the  brain.  And  so  it  comes  [about  that 
of  the  brains  weighed  in  the  post-mortem  theatre  of  an  asylum, 
those  of  men  are,  on  the  average,  much  more  water-logged 
and  reduced  below  their  normal  bulk  than  those  of  women. 

The  effect  of  organic  diseases  and  the  atrophic  changes  they 
induce  in  lowering,  in  my  tables,  the  normal  difference  be- 
tween the  male  and  female  brain  may  be  statistically  demon- 
strated from  these  tables  themselves.    It   is  from  ao  to  50 
vears  of  age  that  the  mortality  from  general  paralysis,  which 
destroys  4  men  to   1  woman,  and  from  other  fatal  forms  of 
organic  brain  disease,  preferentially  attacking  men— except, 
of  course,  senile  dementia— almost  exclusively  occurs,  and  it 
is  in  this  section  of  life  that  the  sex  difference  in  brain  weight 
in  my  tables  falls  to  the  lowest  point  at  the  very  time  when, 
under  normal  circumstances,  it  ought  to  be  greatest.     The 
averac'e  excess  of  weight  in  the  male,  as  compared  with  the 
female  brain,  from  30  to  50  years  of  age  in  my  tables  was  123.5 
grammes  or  4.37   ounces,  while  from  20  to  30  years,  when 
deaths  from  organic  brain    disease    are    rare,   it  was    169.9 
grammes  or  6.01  ounces.    All  available  evidence  points  to  the 
conclusion  that  the  male  brain  exceeds  the  female  brain  in 
weight  in  this  country  to  an  even  greater  degree  than  has 
been  hitherto  believed.     And  that  the  smaller  size  of   the 
female  brain  is  a  fundamental  sexual  distinction,  and  is  not 
to  be  accounted  for  by  the  hypothesis  that  environment,  edu- 
cational advantages,  and  habits  of  life,  acting  through  a  long 
series  of  generations,  have  stimulated  the  growth  of  the  cere- 
brum in  one  sex  more  than  in  other,  is  made  doar  by  the  fact 
that  the  same  diU'erence  in  brain  weight  between  men  and 
women  has  been  found  in  savage  races.     And  not  only  is  the 
male  brain  heavier  than  that  of  the  female,  but  it  has  a  wider 
range  of  variation  in  weight.    The  very  big  trains  and  the 
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Ihf  '  -  in  tilt'  innli-  ami   ffinalc  lirnins  rcKpec- 

tn,  ■  '.rvncH-  I  mliluci-  a*  tlie  st-oond  soxual  ilis- 

■  .•II    ilii-m.      Hro<a— no    mean    uulliority    lias 

',..  .v.-ipital  lolics  nrp  mor«'  volumimms  in  tht- 

.mil  my  own  oliser\'iitions  i)uhli8li<>il 

1.  n*  far  as  tlii'y  go,  liis  toni'lusion, 

frmital   lobes  art-  <'i|ually  ilfVclopi'ii 

il  lol«-s  i-orrcsponiling  rouglily  willi 

r  an"  larger  in  llie  malt-  tlian  in  Uih 

1  iul  ilif  i.i.ipital    lobfs,  ccrtiiinly  sensory  in  their 

;  .  ,  nn-  larger  in  the  female  tlian  the  male. 

I!.-  lliinl  brain  difTerence  l>etwecn  the  sexes  to  whieii  I 
would  allude  is  one  of  corivolutionnl  arrangement,  whicli  tlie 
.■\ ,..,.,,     (    ,  -..rii's  of  pliolographs  of  brains  of  men  and 

■  their  membranes  pretty  elearly  reveals. 
H-n,  like  their  bodies  generally,  are  upon 

llii-  mIiuU-  more  i-yiumelrical  than  those  of  men.  The  dill'er- 
«.ne«>  whieli  I  have  (nnml  in  the  weight  of  the  hemisplieres 

■  II.  for  in  males  the  right  hemisphere 

lit  by  .'!."  grammes,  and  in  females  by 

.  „i,.il  lonsiderations  as  to  the  regional 

ing  in  organic  diseases  forbid  me  to  attach 

••  to  this  obserN-ation,  and  I  prefer  to  trust 

tu  lurfe  o<  ului  iu:-p«'ction,  which  will,  I  think,  bring  home  to 

anyone  who  diligently  uses  it  the  superior  symmetry  of  the 

Ipmale  brain  due  to   its  comparative  poverty  in  secondary 

gyri. 

It  ,.  ir,  ti,..  internal  structure  of  the  brain,  in  the  depth 
•nd  1  lit  of  its  grey   matter,  in  the  size,  form,  and 

conn-  1    the  cortical  cells  in  ditrerent  areas,  that  the 

tno«t  eM«'nli.il  structural  differences  between  the  male  and 
female  brain  in  all  probability  reside,  but  the  internal  struc- 
ture of  the  t'rnin  in  tliis  relation  is  as  j-et  uninvesticatcd.  I 
may  mention,  however,  one  fact.  During  a  very  laborious 
inquir>'  into  tlie  specific  gravity  ol  the  grey  matter  of  every 
gynid  of  the  brain,  which  I  carried  out  some  years  ago,  I  suc- 
ce«>ded  in  obtaining  three  standard  brains  of  perfectly  healthy 
a4alt4  two  men  and  one  woman—killed  in  accidents,  and  in 
thp«e  I  found  that  while  the  specific  gravity  of  the  medul- 
!  '    '  of  the  brain  was  alike  in  all  in  each  region, 

at  of  the  grey  matter  varied  remarkably.    To 
•  ....A  convolutions  as  an  example,  in  one  male  the 

■r  o(  these  had  a  specifii-  gravity  of  1(X37,  in  the  other 
it  in  the  female  its  specific  gravity  was  only  10.34. 
And  ii.it  only  in  the  frontal  region  but  in  every  convolution 
the  Rpe<'ific  gravity  of  the  grey  matter  w:is  lower  in  the  female 
tlinn  in  the  male. 

In  wveral  cases  of  death  during  acute  insanity  which  I  ex- 
amined in  which  there  ha<l  not  been  time  for  the  establish- 
mpnt  of  degeneritive  changc-s,  the  specific  gravity  of  the  grey 
inatt<T  in  every  lobe  of  the  brain  was  generally  lower  in  the 
feniale  than  in  the  male,  while  the  specific  gravity  of  the 
white  matter  always  closely  corresponded  in  the  two.  In  all 
'     ■  ■  '  f  the  brain,  and   especially  in   senile 

•II  in  the  specific  gravity  of  the  grey 

.-.:...    i  falls   as  low  as  lir_'8  in  the  frontal 

fgion  :  anil  the  fact,  if  it  be  a  fact,  that  the  grey  matter  in 
the  fr-male  brain  is  of  less  density  than  that  in  the  male 
'  -  't  mean  that  it  is  a  less  highly  nourished  and  deve- 

I  -IP. 

.^:  «till  another  brain  difTerence  b«'tween  men  and 

W"ni  I   mu^t  submit  to  you,  and  that  a  vi-ry  mo- 

wn'    :  i;am<'ly,  vascular  supply.     During   the  last  four 

ynira  Dr.  •■"ulney  Mnrtin  and  I  have,  as  opportunity  has 
offerp>l.  rarried  on  nn  in<|niry  as  to  the  size  of  the  great  ar- 
t<Yi<>a  th.it  supply  the  brain.  As  the  result  of  our  obser\'a- 
tiotu,  whii-h  have  bwn  conducted  by  Dr.  .'^idney  Martin 
with  scr-;     '  re,   and     by    new    methods,   insuring,    J 

belii^e,    .  racy    of    me.v«urement,    we    have    found 

that    tht  :   r   of    the    internal   carotid    and    vertebral 

•rteries,  taken  together,  is  slightly  greater  in  the  male 
than  in  the  female.  Tlielr  i-ombined  diameter  is  x.'j  mil- 
hmetm  in  the  male  and  8.0  millimetres  in  the  female, 
hut  when  the  difference  in  sire  of  the  male  and  female  brain 
IS  taken  into  account,  it  is  found  that  in  proportion  to  brain 


weight  their  diameter  is  greater  in  the  female  than  in  the 
mnle,  and  so  it  appears  that,  upon  the  whole,  the  female 
brain'  re<-cives  ii  larger  supply  of  blood  in  proportion  to  its 
nass  tlian  docs  the  male  brain.  It  is  to  be  remembered 
that  the  blood  going  to  the  female  brain  is  somewhat  poorer 
in  ijuality  tlian  that  going  to  the  male  brain  and  contains 
only  •l,.'i<KJ,(K)0  corpuscles  to  the  cubic  millimetre,  instead  of 
.■).()UO,(KX)  ill  the  case  of  the  male.    (.See  lalile  on  next  page.) 

In  10  male  brains  of  adults  free  from  brain  disease,  and 
ranging  from  25  to  .'ilJ  years  of  age,  the  internal  carotid  arte- 
ries had  an  average  diameter  of  2.8  millimetres  on  the  right 
side  and  2.7.'>  millimetres  on  the  left  side,  while  the  vertebral 
arteries  had  an  average  diameter  of  2.'J  millimetres  on  the  right 
side  and  l..**".')  millimetre  on  tlic  left  side;  whereas  in  10  female 
brains  of  adults  free  from  brain  disease,  and  ranging  from  25 
to  -l.'i  vears  of  age,  the  internal  carotid  arteries  had  an  average 
diameter  of  -'.0  millimetres  on  both  sides,  wliile  the  vertebral 
arteries  had  an  average  of  2.3  millimetres  on  the  right  side 
and  of  2.07.')  millimetres  on  the  left  side. 

It  thus  appears  tliat  the  distribution  of  the  blood  in  the 
male  and  female  brain  respectively  varies  to  a  considerable 
extent.  Tlie  internal  carotid  arteries,  with  their  great 
branches,  the  anterior  and  middle  cerebral  arteries,  supplying 
the  supraorbital  convolutions  and  island  of  Reil,  the  gyrus 
fornicatus,  the  Rolandic  area,  the  angular  gyrus,  and  the  first 
temporo-spheiioidal  lobule  are  mucji  larger  both  absolutely 
and  relatively  in  the  male  than  in  the  female  brain,  but  the 
vertel>ral  arteries  which  supply  the  occipital  and  tempovo- 
splienoidal  lobules  are  larger  in  the  female  than  in  the  male 
brain,  and  tlie  basilar  artery,  which  is  practically  a  continua- 
tion of  the  vertebrals,  is  also  larger  in  the  female  brain,  where 
its  average  diameter  is  2.8  millimetres,  than  in  the  male 
brain,  where  its  average  diameter  is  2.675  millimetres.  It 
might  be  thought  that  the  free  anastomosis  provided  by  the 
circle  of  Willis  renders  comparatively  unimportant  differ- 
ences of  calibre  in  the  internal  carotid  and  vertebral  arteries, 
and  must  equalise  the  blood  currents  to  the  diflerent  regions 
of  the  cerebrum  ;  but  the  fact  is  that  the  posterior  com- 
municating arteries— which  when  dilated  after  the  occurrence 
of  any  pathological  obstruction  on  the  cardiac  side  of  the 
circle  of  "Willis,  maintain  the  circulation  in  the  brain  in 
tolerable  integrity — are  incapable,  while  normal,  by  their 
calibre  and  position  of  adjusting  the  balance  between  the 
direct  currents  of  the  carotid  and  vertebral  arteries,  and  it  is 
certain  that  the  result  of  the  difference  in  the  diameter  of 
these  in  the  two  sexes  which  I  have  recorded  is  this,  that 
the  anterior  region  of  the  brain  is  comparatively  more 
copiously  irrigated  with  blood  in  men  and  the  posterior 
region  in  women.  The  region  of  the  brain  which  in  men  is 
most  richly  flushed  with  blood  is  that  which  is  concerned,  we 
have  reason  to  believe,  in  volition,  cognitions,  and  ideo-motor 
processes  ;  while  the  region  which  in  women  is  most  vascular 
is  that  which  is  mainly  concerned  in  sensory  functions,  and 
we  thus  see  that  tliere  is  a  relation  between  the  size  of  the 
cerebral  arteries,  and  what  observation  has  taught  us  as  to 
the  intellectual  and  emotional  difTerences  of  the  sexes. 

Differences  in  brain  structui'e  and  function,  which  at  every 
stage  of  existence  separate  the  sexes,  have  a  special  patholo- 
gical significance  at  the  period  when  sexual  divergence  is 
taking  place  most  rapidly  and  when  education  is  lieing  pushed 
forward  with  most  vigour.  Education  from  first  to  last  can 
only  be  safely  conducted  in  the  light  of  cerebral  physiology, 
but  unfortunately  those  charged  witli  the  conduct  of  educa- 
tion too  often  dispense  with  that  light  or  regard  it  as  mis- 
leading. 

I  have  no  wholesale  indictment  to  bring  against  high 
schools  for  girls.  They  have  done  good  service  to  sound  edu- 
cation, have  widely  diffused  its  benefits,  have  supplanted 
second-rate  boarding  scliools,  and  have  opened  up  to  girls  in- 
terests and  helpful  attainments  which  were  formerly  denied 
them,  y.ven  from  an  educational  point  of  view,  however,  the 
work  done  by  high  schools  for  girls  is  not  all  pure  gain.  They 
deprive  their  pupils  to  a  considerable  extent  of  home  lore  and 
practice  and  ti'nd  to  induce  in  them  sameness  and  narrow- 
ness of  intellect.  These  schools  cannot  vary  or  adapt  their 
teaching  to  individual  tastes  and  talents,  but  have  one  key- 
note for  all,  ami  so  sacrifice  to  clearness  of  utterance  many 
delicate  inflections  and  cadences  of  faculty. 

It  is  not,  however,  about   the  educational  advantages  or 
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Sko,cin,  Weight  of  Brain  and  of  its  ItrmUpher.s,  Diameters  of  the  Great  Cerebral  Arteries,  etc.,  in  10  Adult  Males 

and  10  Adult  Females  free  from  Brain  Disease. 


Average  ^Veiglit  of  Brain 
(Gi'ammcs). 


Average  Diameters  of  Arteries  in  Millimetres. 


Carotid  Arteries. 


Ages. 


Males; 

2'>  to  :>«  years 

Females : 

•2i  to  43  years 


Vertebral  Arteries. 
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drawbacks  of  high  schools  for  girls  that  T  wish  to  speak,  but  : 
about  the  dangers  to  healtli  wliicli  lurk  in  their  aims  ana 
methods.  I  do  not  hesitate  to  allirm  that  overpressure  is 
rampant  in  high  schools  for  girls  in  this  country  to-day. 
Much  depends  on  the  head  mistress.  If  she  is  judicious  and 
sympathetic  overpressure  is  reduced  to  a  minimum  :  iS  she 
is  hard  and  keen  it  is  raised  to  a  maximum.  I  willingly  aa- 
rait  that  in  high  schools  for  girls  generally  there  is  a  sincere 
desire  to  avoid  overpressure,  and  I  have  no  doubt  tliat,  aur- 
ing  the  last  five  or  six  years,  tliere  has  been  considerable 
mitigation  of  it;  but  lam  confident  that,  notwithstanding 
all  precautions  and  mitigations,  overpressure  still  prevails 
in  these  schools  extensively,  and  sometimes  acutely,  ana 
that  it  will  prevail  as  long  as  they  imitate  schools  for  boys, 
and  fail  to  recognise  sexual  distinctions.  _ 

There  are  those  who  believe  that  overpressure  is  irerely  a 
medical  myth  ;  while  many  high  school  mistresses  will  doubt- 
less deny  that  girls  are  overworked  in  the  establishment 
under  their  care,  they  will  one  and  all  admit  that  overwork  is 
a  contingency  against  which  they  have  to  be  constantly  on 
their  guard.  For  obvious  reasons,  it  is  difficult  to  get  direct 
and  trustworthy  evidence  about  overpressure  in  high  schools, 
but  thanks  to  tlie  kindness  and  magnanimity  of  the  head 
mistress  of  one  Knglish  high  school— one  in  which  special 
precautions  against  over-pressure  were  taken— I  obtained,  a 


few  years  ago,  a  return  which  I  regard  as  of  great  interest,  and 
which  throws  some  light  on  the  matter. 

The  facts  on  which  this  return  is  founded  were  got  at  by 
ouestions  put  and  answered  in  writing,  the  answers  sent  111 
breach  g  racing  afterwards  tested  by  private  cross-examina- 
tion by  her  form  mistress,  and  in  some  cases  by  conimun.ca- 
t  ons  with  parents,  so  that  the  return  is,  I  believe  absolutely 
reHabTe      Vnd  it    s  certainly  not  a  little  remarkable  to  find 
from   i!' that,  out  of   187   girls  belonging  to  the   upper  and 
m°"lle  classes,  well  fed  and  clad  and  cared  for,  and  ranging 
Som  10  to  17  years  of  age,  as  many  as  137  ^on^Pl^lP'^  ^Hiead- 
aehes  which  in  65  instances  occurred  occasionally,  in  48  tre- 
qu  ntly,  and  in  24  hab.tually.    That  the  headaches  were  con- 
nected with  school  work  IS  made  probable  by  the  fact  that 
while   in  26  cases  they  are  stated  to  have  occurred   in  the 
morning,  in  as  many  as  76  they  are  set  down  as  of  most  fre- 
ouent  occurrence  in  the  afternoon  and  evening  when   accord- 
?ng°o  an  immense  majority  of  the  girls  the  hardest  part  of 
thi  day's  work  falls  on  an  already  jaded  brain.    And  there  are- 
other  significant  facts  in  this  return  besides  those  relating  to 
headach^es    for  as  many  as  37  of  the  187   girls  were  short- 
sishted   and  4  of  tliem  exhibited  choreic  movements.    This 
return  represents  no  exceptional  state  of  things.     Inc,uiries 
i^ade  quite  lately  satisfy  me  that  a  very  large  proportion  of 
t  S^sXol  girls  still  suffer  from  headache,  that  neuralgia  is 
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'  th«>in.  tlmt  thpy  dlnplsy  mnltifnriouB  indi- 
oxltaustion.  mill  tlml  many  I'renk  <Iown  in 

Itul  l(  wi-  li.i  t  11. >  fvitl(>n<-<>  ol  HutTiTing  or  tlignl'ility  imnic- 
(llntrlr  rt-<!t!'-::;;  fr-'m  liiRli  scliool  tntiiiinc  ns  it  is  now 
oaii  ■  •  il  nn'ii   Rlioiild   not   lifsitntc  t<i  pro- 

no;  "1   sonif   r<'S|M'rt8   pcriiiciouB   from   a 

iH)i,  -   .  Iirtmolcr  nloiic.      Tivo-tliinls   of    liifili 

«<'|  tlint  till-  linnifsl  part  of  llu-ir  work,  pri'- 

pni,.: v.ilvfs  till'  opening  up  of  new  cround.  an 

■tivann*  on  «  ••••n  aln'ndy  U-arnt,  and  unaided  i-tlort 

in    •nruioviu'  ulen     lias    to    b«>    pprformed    in    Die 

evening  win  11    t'.i  y  .ir>'  idrendy  worn   out,  at   tlie  very  time 
■wlien  in  the  cyit.' of  daily  life'  their  brains  are  least  capable 
of  exertion.      And  no  ineonsiderabli-  number  of   lii^h   scliool 
girN  nil!   att. -t    that   this  arduous  work  of  preparation   is 
often  csrried  ou  until  10,  sometimes  even  until  11  o'clock  at 
night. 

Tlip  Uroe  tabh^s  or  cards  issued  to  pupils  and  parents, 
drflnine  with   tin-  utmost  nicety  the  number  of  minutes  that 
an-  to  b«'  deV"t.-.l  to  preparation  in  each  particular  subject  on 
,^,.1    ......   .1        1  ,y     (ixint;  a   maximum   duration  of  home 

w  'm  two  to  tliri'c  hours   which  is  not  to  be 

«ixi  an   intimation  of    the    fact    to  the  head 

mistress,  are  practically  useless.      Not  one  eirl  in  ten  steers 
br  thwf  chart*,  not  one  parent  in  ten  reports  the  transgres- 
sion of  their  terms. 

The  drndRery  of  education  should  be  done  in   school  with 
skilliHl  a»si-*;iiu'e  when  the  brain  is  in  its  prime  vipour,  not  at 
home,  unaided,  or  with  only  precarious  parental   help,  when 
the  brain  i<  alre.idy  f:itii;ued.      I  feel   strongly  that  no   siirl 
from  10  to  17  yi-ars  of  age  should  have  any  forced  brain  work 
to  do  after  7  i-.m.,  and  that  a  reduction  is  required  in  the  num- 
ber of  hour-i  that  high  school  girls  are  now  called  on  to  give  to 
brain  work. 

I  have  given  prominence  to  the  question  of  home  work  in 
connection  with  high  school  education  because  I  regard   it  as 
oneol  the  chief  evils  of  the  system.    A  criticism  of  the  curri- 
culum and  of  the  »ubj(.<-t.s  taught  cannot  be  undertaken  here, 
but  a  word  must  l>e  said  about   the  competition  which  is  still 
encouraged  in  some  quarters.     It  is  intellectually  and  morally 
injarioUR  to  them  and  disturbs  the  equilibrium   of   health. 
Kmtilation  should  be  banished    from    tlieir  education,   and 
marks,  pin  ■<•*,   and   prizes   tabooed,    and  examinations  too, 
which   har,i5.«   and  agitate,  should  be  as  much   as  possible 
avoide<l. 

In  some  high  schools  the  authorities  are  on  the  alert  on  the 
subject  of  ov<Tj<ri>8sure.      But  it  is  a  melancholy  fact  that 
some  of  the  exp>>^ieiit3  resorted  to  with  this  purpose  tend  to 
ag7"*  ■'■  ""ler  than  to  abate  it.    One  liead  mistress  told  me 
pr  ht-r  prni-tice  was  whenever  the  girls  in  any  form 

fci,:  very  sluggish  and  drowsy  at  their  work  to  close 

tlie  Uxiks  Hud  give  them  ten   minutes'  drill.     She  thought   I 
wa«  joklnc  when  I  said  that  she  had  much  better  put  them  to 
I"  '  them  caudle,  but  I  was  quite  serious,  for  muscu- 

Ut  not  tlie  reme<Iy  forcerebral  exhaustion,  although 

il  i-  ..  .^  ■    i.,Tii  inly  Ndieved  to  be  BO.     Drill   is   highly  to   be 
oommendft  m  its   propt-r  plaie,   so  are  gymnastics,  so   are 
games,  but  th' y  will  not  create  a  tolerance  of  mental   over- 
pressure nor  counterbalance  its  evils.     It  is  qnletism,  not 
athleticism,  that   ha.i   to  be  jireached  in  high  schools  in  the 
first  place. 

The  evils  resulting  from  overpressure  in  liigh  schools  lor 
gi,!-    ,.i,..M.,  .1   ..   -n-erpressure    be   due  to   home  work  or 
c-:  iliori  strain, are  brought  about  through 

•I-  lis  of  the  brain.     When  the  cells  of  the 

brain  arc  tititiiuliiU-d  in  excess  of  their  powers  of  taking  up 
nolriment   n«  Ib'-y  are  during  forced  mental  labour,  or  when 
S'l  ■  "of  nutriment  are  cut  ofT  from  them,  as  may 

l"  -  the  imp.iirment  of  digestion  which  forced 

tn-  ......    ...       ,.    i.,,t    rarely   entails,   tlien   the   metabolism    in 

these  cell.*  is.  w.-  may  infer,  altere.l,  and  they  degenerate  and 
secondarily  induce  widespread  di'generativechanges  through- 
out the  fiyntem.  The  group  of  syinptoms  which  is  charac- 
U^intir  nf  t),..  m>-ntnl  (nibire  which  follows  upon  severe  over- 
?>■■  "•■  Slimmed  up  as  acute  or  apathetic 

d-  d  with  that  seen  in  cises  in  wliich 

«" ■ ;.....„..;  upon  acute  specific  disea.ses  :  and 

in  mental  failure  of  the  former  kind,  not  less  than  in  the 


latter,  we  have  also  sometimes  dilatation  of  the  heart  and 
changes  in  the  liver,  kidneys,  and  voluntary  muscles.  And 
in  both  kinds  of  mental  failure,  recovery  takes  place,  if  the 
fattv  degeneration  has  not  so  far  advanced  that  the  active 
protoplasm  of  the  cells  is  absorbed,  wlienevcr  the  cells  which 
have  had  extra  work  thrown  on  them  are  allowed  absolute 
rest,   and    are   placed  in  favourable  conditions    as  regards 

nutrition.  .     .,     ,     .    ^       j 

The  slight  mental  changes  which  are  similarly  induced  are 
most  generally  akin  to  apathetic  dementia.  Thus  it  is  no 
uncommon  event  to  hear  overworked  high  school  girls  com- 
plain that  their  power  of  acquisition  and  attention  is  im- 
paired ;  that  they  take  far  longer  to  do  their  work  than  they 
used  to  do ;  that  they  cannot  remember  what  they  have 
learnt ;  that  they  read  their  lessons  without  understanding 
them  ;  tliat  they  sometimes  lose  themselves  and  forget  where 
tliey  are;  and  tliat  what  they  call  queer  thoughts  keep 
coming  into  tlieir  minds,  while  the  observation  of  these  girls 
at  the  same  time  reveals  that  they  are  languid  and  irresolute 
or  unusually  irritable.  Such  slight  departures  from  normal 
mental  states,  for  the  most  part,  go  no  further,  but  are  recti- 
fied by  the  holidays,  but  now  and  again  they  advance  into 
that  mild  coma  which  corresponds  with  apathetic  dementia. 

Besides  apathetic  dementia  there  are  many  other  mental 
aberrations  to  which  overpressure  may  lead  up,  the  nature 
of  these  in  each  case  being  determined  by  the  inherited  ten- 
dencies, antecedents,  or  environment  of  the  girl.  We  may 
have  cyclones  of  mania  or  anticyclones  of  melancholia,  hurri- 
canes of  morbid  impulses,  or  the  settled  bad  weather  of  moral 
perversion.  And  as  regards  certain  minor  mental  changes 
which  thus  arise,  it  is  noteworthy  that  they  are  often  con- 
waled  by  girls  who  do  not  comprehend  and  can  scarcely  ex- 
plain them.  This  is  particularly  the  case  with  reference  to 
those  voluminous  mental  states  described  by  Dr.  Hughlings 
Jackson,  which  are  sometimes  the  harbingers  of  epilepsy. 

I  cannot  pretend  to  classify  or  describe  the  vagaries  of 
nervous  disturbance  that  present  themselves  to  medical  ob- 
servation in  girls  in  these  days,  and  in  the  production  of 
which  overpressure  plays  some  part,  but  I  would  name 
insomnia,  of  the  commonest  occurrence,  often  of  evil  import, 
sopor  or  sleep  so  deep  and  diflicult  to  break  as  to  be  almost 
cataleptic  in  nature,  neuralgia,  chorea,  and  hysteria.  And 
besides  ner\-ous  disturbances,  there  are  many  ailments  and 
diseases  begotten  or  fostered  by  overpressure.  Chief  of  these 
is  an.-emia  and  general  delicacy.  Women  suffer  from  ana»mia 
in  far  larger  proportion  than  men.  In  the  ten  years  1881  to 
ISOO  the  deaths  from  aniemia,  chlorosis,  and  leucocythfemia 
in  England  and  Wales  were  33.'-'9  per  million  living  amongst 
men  and  54.8.'{  amongst  women.  As  is  well  known  chlorosis 
and  aniemia  show  themselves  in  girls  from  10  to  20  years  of 
age  more  frequently  than  at  any  other  period  of  life,  and  may 
be  induced  by  mental  worry  or  excitement,  which  cause  a 
diminished  production  of  blood  corpuscles.  In  his  very  able 
investigation  into  thephysical  and  mental  condition  of  school 
children  Dr.  Francis  Warner  has  satisfied  himself  that  mental 
stimulus  applied  to  children  "does  lower  their  general 
nutrition." 

Large  numbers  of  high  school  girls  suffer  from  loss  of  appe- 
tite, a  certain  number  go  to  school  without  breakfast.  \\  orn 
out,  they  oversleep  themseves,  and  leave  scant  time  for  the 
morning  meal,  or,  after  a  night  of  broken  rest,  they  rise  unre- 
freshed,  swallow  a  cup  of  tea,  the  neurotic  properties  of  which 
they  havealreadv  discovered,  but  decline  solid  food,  or  merely 
trille  with  it.  They  labour  under  a  gastric  disorder  now  so 
common  that  it  might  receive  a  distinctive  appellation,  and 
be  called  nnore.tia  fc/io/axfica,  in  v/hieh  the  lessened  flow  of 
energy  from  the  exhausted  nervous  centres  retards  the  func- 
tions of  all  the  abdominal  viscera.  Buns  in  the  forenoon— a 
regular  institution  at  all  high  schools  now— are  very  well  in 
their  way.  but  they  do  not  compensate  for  a  lost  breakfast ; 
and  I  hold  that  no  girl  who  has  shirked  that  meal  should  be 
allowed  to  go  to  school  or  engage  in  brain  work. 

The  ailments  of  girlhood  ascribed  to  overpressure  do  not 
always  end  with  the  cause  that  induced  them.  The  headachy 
girl  is  not  unlikely  to  grow  into  the  migrainous  and  invalid 
woman.  A  voluminous  mental  state  may  develop  into  epi- 
lepsy. Somnambulism  leads  up  to  hysteria,  insomnia  lays  the 
foundation  of  insanity,  and  anpemia  at  the  growth  period  may 
entail  life-long  debility.    The  increase  in  stature  and  weight 
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of  the  girl,  according  to  Dr.  Bowditch's  recent  observations 
coes  on  much  more  rapidly  than  that  of  the  boy  from  the 
tenth  to  tlie  fourteenth  year;  and  while  her  pelvis  is  expand- 
ing her  special  organs  and  mamra:e  and  sebaceous  glands  are 
developing  and  becoming  more  vascular,  and  her  physical 
energies  are  gathering  strength  under  the  governance  of  new 
fmpflses,  thtre  exists  in  her  a  special  proclivity  to  disease 
and  to  the  assumption  of  morbid  tendencies.  „^„„:.,„ 

The  proof  of  this  can  be  readily  supplied.  Let  us  examine 
the  incidence  of  zymotic  affections  upon  the  sexes.  T'lrough- 
out  life  in  every  quinquennium,  the  mortality  of  males  Irom 
small-pox  exceeds  that  of  females,  and  that  in  a  very  marked 
degree;  except  in  one  quinquennium-from  the  10th  to  the 
I4th  year^wlien  the  female  exceeds  the  male  mortality, 
being  again  but  very  slightly  behind  it  in  the  succeeding 
quinquennium-from  the  15th  to  the  19th  year.  A  all  ages 
the  male  death-rate  from  enteric  feverexceeds  that  of  females, 
but  the  female  mortality  is  very  considerably  higher  from 
the  3rd  to  the  20th  year  of  life.  In  infancy  and  also  m  old 
age  the  male  mortality  from  diarrha-a  and  dysentery  exceeds 
the  female  mortality,  but  in  the  child-bearing  period  frona 
15  to  45  years  of  age  the  mortality  is  distinctly  higher  amongst 

And  even  more  striking   in  this  connection  are  the  sta- 
tistics of  phthisis.     Phthisis   is   more  fatal  to  males    than 
Phthisis:  Mean  Annual  Death-rates  per  Million  livinp  at   Suc- 
cessive Aye  Periods,  and  per  "  Standard  MUbon      at  all  Ages, 
during  the  Ten  Years  lSSl-1890.  


Ages. 


Males. 


Females. 


All  ages 


10 
15 
20 
25 
35 
45 
65 
65  and  upwards 


1876  (standard  million) 


527 
250 
349 

iai7 

2350 
3083 
3614 
3574 
2863 
1534 


1602  (standard  million) 


493 
322 
712 
1839 
23S5 
2850 
2748 
2085 
1496 
830 


females  under  5  years  of  age,  but  then  a  change  takes  place, 
and  from  5  to  10  it  is  much  more  fatal  to  females  than  to 
males  while  from  10  to  15  it  is  more  than  twice  as  fatal  to 
females  as  to  males.  From  13  to  20  phthisis  is  still  much 
more  fatal  to  females  than  to  males,  from  20  to  25  the  mor- 
tality from  it  is  exactly  equal  in  the  two  sexes,  and  from  2o  to 
30  and  at  all  subsequent  ages  the  mortality  from  it  is  much 
greater  amongst  males  than  amongst  females. 

Now  this  distribution  of  phthisis  mortality,  especially  when 
viewed  in  connection  with  the  fact  that  the  reduction  in  it 
which  is  happily  going  on  at  all  ages  has  been  proportion- 
ately less  of  late  years  amongst  females  than  amongst  males 
from  5  to  14  is  highly  significant.  It  is  not,  of  course,  sug- 
gested that  high  school  operations  have  had  anything  to  do 
with  this  diminished  reduction.  The  total  number  of  girls 
attending  them  is  so  small  in  comparison  with  the  popula- 
tion, that  no  amount  of  mischief  they  could  do  would  ap- 
preciably affect  the  Registrar-General's  returns,  hut  the  fact 
that  there  is  a  special  proclivity  to  phthisis  in  girls  from  5  to 
20  years  of  age,  and  that  girls  between  these  ages  are  not 
sharing  as  fully  as  boys  in  the  benefits  of  the  preventive 
measures  which  we  owe  to  modern  sanitation,  viewed  in  con- 
nection with  the  conditions  of  high  school  work,  suggests 
that  one  of  the  remote  evils  of  overpressure  in  them  will  be 
the  propagation  of  phthisis  in  those  who  have  been  subjected 
to  that  overpressure.  ,        ,     ^   ,  it 

If  it  were  our  object  to  secure  an  abundant  harvest  of 
phthisis,  I  do  not  know  how  we  could  better  set  about  it  than 
by  providing  for  general  overpressure  in  high  schools  for 
girls.  Keep  a  large  number  of  town-bred  girls  in  a  constant 
state  of  nervous  tension,  so  as  to  abbreviate  sleep  and  impair 
appetite,  deprive  them  as  much  as  possible  of  fresh  air,  in- 
Bist  on  their  writing  and  poring  over  books  for  prolonged 
periods,  and  scatter  amongst  them  a  few  cases  of  tuberculous 
disease,  and  you  will  inevitablyjn  the  fulness  of  time  have  a 
rich  growth  of  phthisis. 


But  the  special  proclivity  to  disease  of  g'^  s  .att\«  8^°^' 
neriod    and  the  influence  of  the  nervous  erethisna  by  which 
they  are    hen  visited  may  be  traced  out  not  only  in  zymotic 

d  sJasesandin  phthisis,\ut  in  n<^l^°'>f.,'l'^^„^f.%*i'\'^^S^^ 
Suicides  which  spring  from  causes  identic-al  ^'^^  thO'^  whuh 
are  productive  of  insanity,  and  which  are  an  express  on  ot 
Cental  disorder,  are  four  times  more  numerous  amongst  men 
U.an  women  and  the  male  death-rate  from  suicide  is  much 
sreatrr  t^an  the  female  at  all  ages  except,  strange  to  say,  from 
if  ?o"o  when  the  female  death-rate  rises  considerably  above 
he  male  The  rate  of  increase  of  suicides  during  the  last 
tweiUy  years  has  been  much  liigher  amongst  women  than 

""chTerwhich  is  at  all  ages  more  fatal  to  females  than  to 
males  rekches  a  rate  of  mortality  amongst  females  from  10  to 
S  vears  of  age  that  is  phenomenal  when  contrasted  with 
Uatesat  otfier  ages  an^  in  connection  with  the  mor^^^^^^^^^^^ 
from  this  disease:  it  is  of  extreme  interest  to  note  that  while 
the  male  mortality  due  to  it  has  declmed  during  the  last 
t  irty  years,  the  female  mortality  has  "^en,  and  has  risen 
raoidlv  dur  ng  the  last  ten  years.  Chorea  is  seldom  fatal 
Ind  the  increase  of  the  death-rate  from  it  amongst  girls  must 
betoken  a  large  increase  of  the  malady  in  its  milder  forms. 

I  Sit  go  on  enumerating  nervous  and  other  diseases  the 
mortalitv  from  which  mounts  up  from  lU  to  1.  years  of  age 
Tg  rl  fbut'nough  has  been  said  to  ^^o- that  there  is  a 
dangerous  instability  of  the  nervous  ^^^e^n  at  this  epoch 
And  indeed,  the  most  convincing  proof  of  this  instability  is 
to  be  found,  not  in  the  mortality  returns,  but  m  the  extra- 
ordinarv  prevalence  during  this  section  of  fenwle  life  of 
fSoMl  nervous  disorders,  which  do  not  kill  but  cripple 
and  perplex  and  are  often  the  source  of  misery  long  drawa 

°"Men  are  much  more  liable  than  women  to  gross  structural 
lesions  of  the  nervous  system,  including  the  varwus  forms  of 
inflammation  of  the  brain  and  spinal  ^ord  and  their  mem- 
branes-paralysis, locomotor  ataxy,  muscular  atrophy,  and 
abscisses  and  tumours  ot  the  cerebrum-and  there  can  he 
little  doubt  that  their  greater  liability  to  these  lesions  is 
dependent  upon,  first,  the  innate  higher  metabolic  activity 
of  their  nerve  centres  and  secondly,  their  greater  exposure 
duriiiK  the  struggle  for  life,  to  the  causes  o  nervous  disease 
Womfn  owe  their  comparative  immunity  from  organic 
nlrous  diseases  to  their  Labolic  habit  and  to  t  h>  ranquil 
and  sheltered  lives  which  they  have  led.  But  if  all  this  is  to 
he  altered  if  women  are  to  be  made  as  katabolic  as  possible 
and  are  to  take  part  in  the  struggle  for  life  on  equal  terms 
w"th  men  then  it  follows  that  they  will  have  to  a  great 
Txent  to  sacrifice  the  comparative  immunity  from  organic 
nervous  diseases  which  they  have  hitherto  enjoyed. 

Five  men  suffer  from  the  motor  form  of  writer  s  cramp  for 
every  one  woman  who  so  suffers,  and  the  explanation  of  this 
Hes  on  the  surface,  in  the  fact  that  men  are  employed  in 
waiting  far  more  numerously  than  women.  Four  men  die  of 
^neral  paralysis  of  the  insane  for  every  one  woman  who  so 
die^  is^it  not  feasible  to  suppose,  then  that  ^vomen  owe 
their  comparatively  small  liability  to  this  fell  malady  to  their 
comparative  freedom  from  the  stress  and  strivings  of  profes- 
sZal  and  business  life  which  so  often  lead  up  to  it  in  men? 
To  make  women  katabolic-and  that  is,  1  maintain,  what 
hfginchooTeducation  tends  to  do:  to  \hrow  them  uUo  t-om- 
netition  with  men,  and  that  is,  I  maintain   what  some  high 

Lhool  education  aims  at-is  to  -«"■^'^.\^th^"^  "  '^'"f  ^^  e?-" 
creased  liability  to  organic  nervous  disease.  And  so  over- 
pressure from  10  to  17  years  of  age  may  have  ^niongst  its 
remote  consequences,  not  only  the  reproduction  in  the  same 
or  modified  forms  of  the  functional  nervous  disorders  which 
%  ^ften  manifest  themselves  at  that  period,  but  a  crop  of 
Iross  nervous  degenerations  which  have  up  to  this  time  been 
farely  seen  hi  ,vomen.  And  notwithstanding  all  \\  "^-nann  s 
Arguments,  I  would  say:  Woe  betide  the  generation  that 
sphi^rfrom  mothers  amongst  whom  gross  nervous  degenera- 

^'The^^study'of  the  effects  of  overpressure  immediate  and 
remote  on  the  monthly  rhythm  and  on  the  htness  and 
capacity  o  the  woman  to  reproduce  the  species  and  to  bear 
leaUhy  children-health  in^plying  both  bodily  and  men  al 
vhfour-  must  be  kept  for  separate  examination  at  some  other 
Ume     sHlsomistastudyof  the  effects  of  overpressure  as 
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•pnlli<<I  in  c<»tl.>Kf«  ■nd  Jinlld  to  yonnR  wonn-n  nt  from  18  to 
■M  yr«ntof  njo.  AilniiniMi- cullur.-  is  Rup|)lu'«l  in  tli.-si' i-ol- 
U-fitii  oii.l  luilli..  but  llit-y,  loo.  linv.'  tlicir  rinks  notwitlistand- 
inff  l»i«t  tl.rir  pupiU  nr.-  nil  i.iik.Ml  livrs.  Tlif  suuulf  of  n 
J,,,,  '  t'  '  I  I  jimt  uiutiTKoiii'  I'xnininntion  nt  oni-  of  them 
J,,'  :  two  montlis  nt;o.     1  mu.st.  however,  cvon  now 

,.ji.  (,.li,.f  that  the  I  nivemity  of  St.  Andr»-W8,  in  de- 

cittinc,  ail  It  li«a  l»t«"ly  done,  to  opi-n  nil  its  climsps  in  nrts, 
^■l^n,.,'.  ,,,,^  thi-olof;y  to  wonicn  as  wi-U  ns  mi-n.  has  taken. 
„,,.  r  i.li' Ktep     for  our  nnc-cstors  never  did  anything 

^,  ,it  n  downhill  step  towards  eonfnsion  and  disaster. 

It,  •  ■   '    ru'hes  may  be  thronged  with  pupils,  its  pro- 

{,.,  ;,  for  a  time  on  duplex  fees,  but  the  attempt 

to  .  ^   men  and  women,  not  only  on  tlie  same 

llnra,  but  III  llie  name  coaches,  cannot  but  prove  injurious  to 
both.'  ••  What  was  decided  nnionpt  the  prehistoric  protozoa 
i-iuinot,"  it  has  b«'«n  well  said,  "  be  annulled  by  Act  of  Par- 
liament," and  the  essential  ditlerence  between  male  and 
((•male  rtnnot  he  obliterated  at  n  sweep  of  the  pen  by  any 
Benatus  Academicus. 
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Tub  Etiology  of  Caxcbr. 
Mb.  I'RESIPRXT  ASi«  liE.vir.BMRN,— I  Understand  that  the 
Morton  lectureship  was  established  with  the  view,  in  the  first 
instance,  that  the  lecturer  for  the  time  should  gather  together 
and  give  in  the  form  of  a  summary  any  fresh  light  that  lias 
daring  the  preceding  year  been  shed  on  the  subject  of  cancer. 
Beyond  this,  however,  the  object  of  the  founder  appears  to 
bp  to  stimulate  thought  and  research  in  connection  witli  a 
disease,  the  imp':)rtance  of  an  accurate  knowledge  of  which 
is  at  present  only  equalled  by  the' futility  of  all  the  eflbrts 
that  haveb<'en  made  to  elucidate  even  a  few  of  the  problems 
that  a  most  cursory  glance  at  the  subject  must  at  once 
sagRest. 

\\e  owe  to  histology  and  to  statistics  almost  all  the 
knowledge  concerning  cancer  that  has  hitherto  been  ac- 
qntred,  and  most  of  the  answers  to  such  questions  as  have 
been  solved.  The  clinician,  to  whom  cancer  has  been  a 
■tady  of  most  absorbing  interest,  has  done  all  that  was 
within  his  power,  but  beyond  cletermining  the  bounds  of 
the  periods  of  life  during  which  it  may  occur,  and  the 
nature  of  the  here<lilnry  predisposition  of  certain  subjects 
and  tissues,  this  all  has  been  but  little.  Even  the  attempts 
to  MMuv-iate  the  growth  ol  cancer  (and,  by  cancer,  I  shall  to- 
il i.  nicer  in  the  strictest  limitation  of  the  term)  with 
n:  rausal  agent  has  hitherto  failed,  and  I  must  con- 
t-  .Mill  quite  recently,  I  have  remained  strongly  of 
t:  1  that,  nllhoagh  cancer  may  po8sil>ly  be  the 
r'-  rlain  forms  of  irritation,  it  can  scarcely  be  looked 
njojii  .ut  due  to  the  vital  activity  of  any  specific  micro- 
orgHni«m,  whether  animal  or  vegetable;  in  fact.  I  am  not  yet 
pr  '  '  ■  depart  entirely  from  this  position,  though  I  must 
»                    ••   that  ( ompnrntively   recent    observations    have 

lo which,   if  ultimately  confirmed,  would  go  far  to 

limit  the  range  of  irritants  which  possibly  may  give  rise  to 
the  pT'iliferntion  of  the  H|>ecial  tissues  with  their  special 
arrangement  so  characteristic  of  canierons  growtjis. 

It  will  \»'  well  that  we  should  for  a  moment  turn  our 
att<>ntion  to  some  of  the  work  that  has  already  been  done 
in  this  domain.  .\  f..rmfr  distinguished  Morton  lecturer, 
the  late  Mr.  .lohn  Marshall,  pointed  out  that  up  to  hi.s 
time  most  of  the  advances  made  in  our  knowledge  of 
cancer  were  the  ootcome  of  a  close  sludjr  of  its  histological 
stnirture,  and  that  no  advance  ci.uld  possibly  have  been  made 
as  regards  the  classification  of  malignant  tumours  until  we 
had  obtained  an  accurate  knowledge  of  their  essential  mor- 
phology.    Vinhow's  doctrine  that  all  tumour  and  other  cells 


have  their  homologiies  in  the  embryonic  or  adnlt  tissues  ol 
the  noriniil  body  renders  it  necessary  that  we  should  deter- 
mine how  far  the  form  and  arrangement  of  the  tissue 
elements  correspond  with  any  of  these,  and  in  what  respeeti 
they  agree  with  sucli  structures  during  the  process  of  de- 
velopment of  the  organism,  and  at  what  periods  and  under 
what  conditions  such  liomologues  occur.  Departing  some- 
what from  this  doctrine,  Mr.  Marshall  described  the  tissues 
met  with  in  cancer  as  not  resembling  those  in  process  of 
development,  but  corresponding  ratlier  to  tissues  in  a  state 
of  anarchy.  Wlietlier  we  accept  one  idea  or  the  other— 
and  I  must  say  I  incline  to  Virchow's  original  idea— the 
conditions  met  with  in  cancer  can  only  be  initiated 
when  two  diderent  sets  of  factors  are  brouglit  into  play: 
(1)  There  must  be  altered  conditions  within  the  tissues, 
impaired  nutrition,  impaired  vitality,  deficient  controlling 
power  either  from -within  or  without ;  and  (2),  almost  equally 
important,  there  must  be  some  special  or  long-continued 
stimulus,  tlie  exciting  cause  of  proliferation  from  without, 
which  leads  to  tho  formation  of  tissues  of  an  embryonic  or  an 
anarchic  typo :  and  whether  we  speak  of  growth  or  of  anarchy, 
these  two  sets  of  embryonic  factors  will  always  have  to  be 
reckoned  with. 

What  I  have  to  say  to-day  may  be  arranged  under  three 
heads:— 

1.  The  conditions  within  the  tissues  that  may  predispose  to- 
the  formation  of  cancerous  tumours. 

2.  What  we  know  as  to  the  nature  of  the  irritants  that  are- 
now  assumed  to  play  a  specific  etiological  part  in  the  produc- 
tion of  cancers. 

3.  What  is  to  be  gathered  in  respect  to  the  treatment  of 
cancer  from  recent  researches  on  the  subject. 

It  has  frequently  been  insisted  upon  that  the  nucleus  plays- 
a  most  important  part  in  determining  the  multiplication  of 
cells.  We  may  say,  indeed,  tliat  the  nucleus  is  the  active 
part  of  the  cell,  in  the  sense  that  it  is  always  tlie  first  part  of 
the  cell  to  undergo  division.  From  tlie  extraordinary  size 
and  distinctness  of  the  nucleus  and  nucleolus  of  (lie  cancer 
cell,  some  have  gone  so  far  as  to  indicate  that  these  are 
practically  sperm  and  germ  cells  respectively.  Within/ 
these  there  is  undoubtedly  during  tlie  normal  life  of  the 
individual  a  power  of  multiplication,  a  power  which,  how- 
ever, varies  greatly  at  diS'erent  stages  of  this  life.  W'hen 
this  power  dies  out,  under  normal  conditions,  a  man  is 
said  to  die  of  old  age,  and  it  is  necessary  for  the  con- 
tinuance of  the  species  that  there  should  be  a  recurrence 
to  a  process  of  direct  reproduction  through  the  well- 
nourished  ovum  and  tlie  highly  differentiated  sperm  cell,  \>y 
the  conjunction  of  which  the  cycle  is  recommenced.  Here 
we  have,  just  as  really  as  in  the  case  of  certain  parasitic 
organisms,  a  kind  of  "cycle  or  alternation  of  generation. 
Although  asexual  reproduction  can  go  on  for  a  time,  there 
comes  a  point  at  which  it  is  necessary  that  sexual  generation 
should  step  in.  This  takes  place  even  under  normal  condi- 
tions, but  it  must  be  remembered  that  under  certain  con- 
ditions and  at  certain  periods  of  life  the  nutrition  and  re- 
productive powers  of  difl'erent  sets  of  cells  may  be  profoundly 
modified  in  one  direction  or  another.  At  one  time,  as  ha& 
often  been  insisted,  the  connective  tissue  cells  are  mosb 
active,  at  another  the  epithelial  cells.  It  must  be  further 
recognised  that  we  may  come  into  the  world  middle-aged- 
men  and  women  as  far  as  our  tissues  are  concerned.  The- 
ovum  or  the  sperm  cell,  or  both,  have  had  their  nutrition  and 
activity  so  diminished  before  they  came  together,  that  the- 
resulting  individual  has  not  had  a  fair  start  in  life,  whilst 
even  those  who  have  begun  with  everything  in  their  favour 
as  regards  enibryogenetic  conditions,  have  so  suffered  fromi 
impaired  nutrition  and  from  disease  that  their  tissues  in 
turn  are  old  before  their  time  ;  we  have  premature  senescence, 
and  a  marked  liability  to  those  diseases  associated  with  old 
age.  Only  in  this  way  can  we  account  for  many  of  the  anoma- 
lous conditions  that  make  their  appearance  in  the  practice  of 
the  surgeon,  and  are  tabulated  in  the  statistics  of  all  those 
who  have  paid  attention  to  the  subject. 

More  than  forty  years  ago.  when  Vircliow  brought  forward! 
his  epoch-making  doctrine  that  in  all  pathological,  as  in  all! 
physiological  processes,  cells  beget  their  like,  he  at  the  same- 
tiine  shadowed  f(.rtli  the  idea,  that,  although  all  cells  are  be- 
gotten of  other  cells,  the  progeny  only  resemble  their  parents. 
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wlien  thoy  are  proihiped  uiuior  peneral  conditions  and  sur- 
rouiKliiifj;s,  circumsi-ribcd  witliin  certain  very  definite  liniits. 
We  now  accept  it  as  a  well-autlienticated  fact  tliat  hy  varyins; 
the  conditions  of  nutrition,  tlie  facilities  for  excretion,  and  tlie 
nature  and  amount  of  stimulation  or  irritation,  we  can,  to  a 
certain  extent,  control  or  alter  the  character  of  the  cells  ])ro- 
duced  by  a  given  set  of  tissues.  Of  tliis  we  have  an  adniiralile 
examph — iirst  pointed  out  hv  Goodsir  and  Kedfern-m 
cartilage  and  tendon;  here  the  behaviour  of  tlie  cells  and  their 
progeny  in  the  liealthv  c<indition  is  j)erfectly  different  from 
their  behaviour  when  they  are  subjected  to  irritation  :  whilst 
it  is  an  equally  well-known  fact  that,  if  the  irritation  be 
removed,  the  cells  that  are  afterwards  formed  gradually  as- 
sume the  characters  of  normal  earl  ilajie  cells. 

I  believed  at  one  time  that  this  law  of  heredity  did  not 
work  ill  one  direction  only,  and  I  still  think  it  possible, 
thonsh,  perhaps,  scarcely  proved,  that  if  cells  are  formed 
generation  after  generation  under  the  action  of  an  irritant, their 
specialisation  misht  be  gradually  interfered  witli,  a  legs  and 
less  irritant  being  sufficient  to  keep  up  the  new  form  of  cell, 
until  eventually  the  ac<iuired  form  may  become  more  or  less 
permanent.  This  mitfht  serve  well  enough  as  a  working 
hypothesis  were  we  still  unaware  of  the  fact  that  m  almost 
every  other  department  of  pathology  some  specific  irritant, 
which  is  capable  of  exciting  the  changes  set  up  in  specific 
processes,  is  present.  ,    ,     ,, 

Elsewhere  1  have  indii'ated  that  it  is  necessary  to  study  the 
epithelial  tissues  and  the  connective  tissue  separately,  in 
order  that  we  may  lie  able  to  gain  some  insight  into  their 
relation  to  tumour  growth. 

\11  epithelial  surfaces  are  covered  with  a  single  layer  or 
with  several  lavers  of  cells,  the  forms  of  these  cells  varying 
very  considerably  according  to  the  function  that  is  assigned 
to  them  ;  in  fact,  they  can  only  become  fully  developed  as 
the  necessity  for  some  special  function  comes  into  play. 
Whatever  epithelial  cells  we  examine,  and  in  whatever  con- 
ditions, it  mav  be  accepted  that  tlie  greater  their  vegetative 
power  the  less  completely  is  their  functional  activity  deve- 
loped. We  have  an  exceedingly  .cood  example  of  this  in  what 
takes  place  in  the  embrvo,  where,  development"  and  growth 
going  on  lapitlly,  the  cells  are  called  upon  to  exert  little  or 
no  function,  and  no  draft  is  made  on  their  energy  and  nutrition 
for  carrying  on  of  such  function,  the  whole  of  these  being 
therefore  devoted  to  reproduction.  At  the  same  time  the  con- 
nective tissue  cells  are  extremely  active,  although  they  in 
turn  do  not  become  fully  develojjed,  as  we  see  from  the 
mucous  tissue  that  is  found  as  the  forerunner  of  the  sulicu- 
taneous  areolar  tissue.  It  is  during  this  period  that  all  the  iii- 
foldings  of  the  epithelium  that  take  place  in  the  foAal  tissues 
occur.  We  have  the  scaftblding  of  the  whole  gland  erected 
long  before  it  is  called  ujion  to  perform  any  function, 
whilst  in  tlie  developing  mammary  gland  of  the  adult, 
when  it  first  becomes  active,  the  initial  draft  on  its  re- 
sources is  in  connection  with  an  active  proliferation  of  the 
cells  oi  the  gland  acini,  and  is  not  associated  directly  with 
any  functional  activity.  During  tliis  period  of  development 
of  the  embryo  within  the  uterus,  and  of  the  breast  at  puberty, 
we  cannot  descrilie  either  of  the  groups  of  tissues  as  being  in 
a  strihle  condition,  and  we  can  readily  imagine  that  any  great 
nutritive  disturbance,  especially  when  this  impairment  is 
due  to  increased  demand  on  tlie  cells,  due  to  local  iiritation, 
may  result  in  tumour  growth. 

Why  do  we  get  the  age  distribution  of  tumours  that  was 
insisted  upon,  now  many  years  ago,  by  Virchow  and  Paget  ? 
Why  are  sarcomatous  tumours  so  much  more  common  during 
fietal  and  early  life  than  in  old  people?  Why  are  the  tumours 
of  adult  life,  those  which  have  no  great  tendency  to  become 
malignant— adenomas,  cystic  glandular  tumours,  fibroid  ade- 
nomas, or  cystic  sarcomas,  in  which  we  have  always  an  increase 
in  both  sets  of  tissues,  and  which  vary  in  one  direction  or 
another,  becoming  more  sarcomatous  or  more  glandular. 
according  to  the  age  at  which  they  are  developed  ?  \\  by  are 
epitheliomas,  as  a  rule,  met  with  in  old  age,  or  rather  at  the 
end  of  adult  life  ?  May  it  not  be  that  similar  stimulating  or 
irritating  agents  are  capable  of  giving  rise  at  ditiereut  periods 
of  life  to  these  difi'erent  forms  of  tumours,  and  that  the  essen- 
tial dill'erence  consists  in  the  dillerent  nutrient  and  develop- 
mental conditions  of  the  tissues  ? 
I  shall  have  something  to  say  against  this  theory,  but  lor 


the  present  let  us  look  at  it  as  affording  some  explanation  of 
the  occurrence  of  different  tumours  at  different  periods  of  life. 
In  the  embryo  and  during  the  first  years  of  growth  we  have  as 
yet  an  unbalanced  condition  of  the  tissues,  the  building-up 
process  in  which  the  connective  tissues  are  specially  con- 
cerned is  going  on  at  a  great  rate,  and  tumours  occur  in  those 
tissues— the  connective  tissues— on  which  the  greatest  strain 


s  put  under  ordinary  developmental  conditions,  and  which 
therefore  are,  as  it  were,  in  a  condition  of  unstable  equili- 
brium; a  comparatively  slight  increased  stimulation  being 
sufficient  to  maintain  the  vegetative  activity  at  the  expense 
of  the  true  connective  tissue-forming  power.  In  adult  life,  as 
has  been  frequently  pointed  out,  the  two  sets  of  tissue  may 
be  looked  upon  as  growing  equally  side  by  side ;  they  are  now 
both  past  the  great  vegetative  strain,  the  connective  tissue 
framework  has  been  completed,  the  functionally  active  gland 
cells  have  taken  their  position  and  part  in  the  economy  of  the 
tissues,  and  both  sets  have  settled  down  to  their  everyday 
work  and  to  their  everyday  nutrition  ;  the  nutrition  and  func- 
tion of  the  one  appearing  to  be  dependent  in  a  very  marked 
degree  on  those  of  the  other.  An  increased  growth  of  the  one 
is  accompanied  by  a  similar  growth  of  the  other,  and  in  both 
cases  the  cells  are  so  far  stable  that  their  vegetative  activity 
is  never  excessive.  Local  irritation  or  increased  blood  supply 
may  set  up  a  localised  hypertrophy,  as  it  were  ;  but  beyond 
this  we  have  no  tendency  to  the  formation  of  malignant 
tumours.  .  ,,      ,       ,       ^ 

During  the  period  at  which  cancer  is  usually  developed, 
but  when,  of  course,  sarcomatous  tumours  may  also  occur, 
the  connective  tissues  have  passed  their  prime.  The  epi- 
thelial tissues  have  also  reached  their  zenith,  and  are  now 
on  the  turn ;  but,  as  we  know,  they  have  still  great  vitality, 
sufficient,  indeed,  when  diverted  from  the  imperfect  functional 
to  a  vegetative  activity,  to  give  rise  to  very  large  masses  of 
imperfectly-developed  epithelial  cells  which,  as  in  the  embryo, 
appear  to  have  the  power  of  invading  the  connective  tissue. 

That  this  is  not  a  fanciful  idea  anyone  who  has  watched 
the  healing  of  an  ulcer  will  at  once  understand,  for  at  the 
margin  where  the  epithelium  is  proliferating  actively  and 
covering  in  the  granulation  or  embryonic  connective  tissue, 
large  processes  or  masses  of  epithelium  may  be  seen  pushing 
their  way  down  into  any  little  spaces  not  perfectly  filled  up 
by  the  granulation  tissue,  and  in  some  cases,  apparently,  even 
entering  for  a  short  distance  the  provisional  lymphatic  spaces  . 
between  the  loops  of  granulation  tissue  covered  vessels.  In 
the  epithelial  tumours— such  as  cancer  of  the  breast— which 
occur  at  the  physiological  decline  of  life,  especially  in  women 
from  4.')  to  60  years  of  age,  at  that  period  (as  Paget  points  out) 
when  the  functional  activity  of  the  highly  organised  epithelial 
tissues  of  the  milk  gland  is  declining,  this  great  proliferative 
activity  under  stimulation  is  well  seen.  If  the  stimulation  of 
these  gland  cells  is  continued  there  is  necessarily  an  increased 
demand  on  their  activity,  and  they,  although  unable  to  per- 
form their  full  function,  have  still  within  them  great  powers- 
of  vegetation,  and  as  a  result  we  have  a  number  of  imper- 
fectly developed  epithelial  cells. 

I  have  long  been  of  the  opinion  that  in  classifying  cancers 
and  epitheliomas,  the  age  of  the  patient  is  not  the  only  factor 
that  has  to  be  taken  into  account ;  the  organ  afl'ected  must 
also  be  taken  into  consideration.  We  know  tliat  epithelioma 
of  the  skin  and  mucous  membrane— tissue  in  which  function 
is  never  highly  specialised,  but  which  remains  longer  than  in 
the  more  specialised  glandular  cells— is  usually  developed 
later  in  life  than  cancers  of  the  uterus  and  breast  in  which 
the  function  is  lost  at  a  comparatively  early  age.  Epithe- 
liomas, for  instance,  are  probably  commoner  between  the 
ages  of  GO  and  70  than  at  any  other  period. 

Some  time  ago  I  examined  a  series  of  tongues  taken  from 
patients  of  dillerent  ages,  and  afterwards  Dr.  T.  W.  Dewar 
continued  the  investigation  of  the  changes  that  take  place  in 
the  epithelial  tissues  in  a  large  number  of  tongues  taken  from 
patients  at  various  periods  of  life.  As  the  result  of  this  exa- 
mination I  should  like  to  bring  under  your  notice  several 
important  facts  which,  up  to  the  present,  have  not  been 
systematically  studied.  I  wish  simply  to  point  out  certain 
structural  peculiarities  of  an  investing  epithelium  taken  from 
a  definite  point  at  different  periods  of  life,  and  to  insist 
upon  the  imjiortance  of  these  differences  in  connection  with 
the  etiology  of  cancerous  growths. 
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\«  wi>  mh-nnw  in  lif<'  the  cpitlu-liM  covering  of  tlip 
lolitfur  «t  Bml  R  v.n- tl>in,<l<'liint<'  iRyer-NcoiiK'S  a  more 
uit  mor.-  Iiniwirtniil  tcatun-.  In  an  t'iRlit-inonllis  fa'tU8 
_  ,,  whiili    I    tlirow   on    the    Perecn     tlic  cpi- 

II  .  «i,|(>    (.1     tin-    Innuui'    oonsisttt    of     scvi-ral 

|,\  n.  ,'oviTf<l  l>y  oiu'  or  two  layers  o(  slJKlitly 

J,  ;.illii' nn' f<-w  ami  small,  and  tlie  Hub- 

B,  ntlv  myxomatous.     Here  already  a  oer- 

Ij,  iHil.  fornltliough  tlie  connective  tissue 

|„  .   and   is   apparently   growing   rapidly, 

l\  .  (..  i.,.  n'>  very  great  activity  of  the  epitlielium, 

,'  merelv  a  tluii' delicate  covering:  it  is  expo.sed  to 

li-  ■  ritntion.  and  has  no  tendency  to  invade  the  con- 

n,  ,..     In  the  txngaeof  a  child  two  or  three  years 

ol  u  vervdiirereiit  state  of  affairs  :  tlie  subepithelial 

ti-  i^h  still  growing  rapidly  as  is  evident   from  the 

Ur.  r  of  nuclei  to  l>e  seen,  has   now   a   more   clelinite 

conn.ctivc  tissue  structure,  the  vessels  are  well  developed 
and  large,  and  the  e|>itlielial  cells  on  the  surface  have  a  cha- 

n,  •   - -■•...•nieiit  and  appearance,  the  cell.'*  of  the  ger- 

„  ibical  or  slightly  columnar,  those  above  the 

^^1  ,  polygi>nal.  and"  those  near  the  surface  are 

iflattened  ami  <'llen  of" considerable  size.  In  the  adult,  wliere 
aa  we  have  st^'U,  we  reach  a  condition  of  equilibrium,  the  con- 
nertive  tissue.  th.'Uch  incn-ased  in  quantity,  contains  fewer 
small  round  cells,  although  the  blooil  vessels  are  still  numerous 
and  well  develoi>ed:  the  epithelial  layer  is  simply  thicker  and 
the  hiimy  layer  is  rather  more  distinctly  marked.  On  examin- 
ing the  tongue  of  an  old  person  it  is  at  once  evident  that  both 
the  connective  tissue  and  the  epithelium  have  undergone  very 
mnrkeii  changes;  the  sub-epithelial  tissue  is  distinctly  less 
ID  amount,  whilst  here  and  there  are  groups  of  small  round 
cells  :  the  fibrils  of  the  connective  tissue  are  wider  apart  and 
:.,..  1  ,.  i-onsidernblv  atrophied.  The  epithelial  covering 
Ol  hand  has  a"ssumed  a  very  different  appearance; 

til.  ..f  cells,  instead  of  being  simple,  as  in  all  the 

specimens  examined  up  to  the  present,  are  more  or  less  rami- 
fied, small  finger-like  processes  passing  down  from  the  main 
column  into  the  connective  tissue  spaces,  until  in  some  cases 
one  might  almost  imagine  that  we  were  examining  an  epithe- 

Ijr-    -     ;allv  where  there  arc  small  cell-nests  formed  in 

tl,.  i  epithelium.    When  this  condition  of  affairs  is 

nvr  ,  r.  sent  -for  such  a  condition  appears  to  be  present 

in  the  tongues  of  most  old  people— it  is  easy  to  understand 
how  some  comparatively  slight,  but  long  continued  irritation 
at  this  point  may  give  rise  to  an  epithelioma  ;  we  have  prac- 
tically an  invasion  of  the  much  atrophied  and  non-resistant 
connei-live  tissue  by  the  highly  vegetative  epithelium.  Simi- 
larly in  old  p<K>ple  it  has  often  been  remarked  that  as  involu- 
tion of  tlie  breast  prociH-ds  the  connective  tissue  becomes 
opener,  the  spaces  lamer  and  the  cells  fewer;  in  fact  it  be- 
(^mp<i  ntrophied,  and  this  atrophy  becomes  more  marked  as 
ai'.  . -.     If  during  this  period  of  atrojihy  there  is  no 

ir  '  i-re  ("omes  a  time  at  which  the  epithelium  also 

uiei'  Ik  •  -  ..irophic  clianges,  and  there  is  a  steady  involution. 
Should  there  be  any  irritation,  however,  instability  of  the 
eiiithelial  cells  results;  we  have  proliferative  activity  of 
tnp»M*  cells,  an  invasion  of  the  non-resistant  atrophied  con- 
nective ti«»ne,  and  the  formation  of  a  cancer. 

In  SI  •  '  the  anari'hy  produced  in  the  epithelial  cell, 

Mr.  M  ..as  his  evidence  of  this  condition  the  fact 

tliT    '  ..-.•r\'ed  that   in   certain  cases,  at  any  rate,  the 

«.  f  -uch  it  may  be  called,  of  a  glandular  cancer  gave 

Bii  tion.     Working  this  single  point  out,  Mr.  D'.'ircy 

Power  lia»  U-en  able  to  <lemon»trate  that  the  reaction  given 
hy  f  lie  •xirr)i''><i<>  carcinoma  to  test  paper  is  almost  invariably 
nl  'it   therefore  we  have  at  present  no  data  on 

y,  ■  theor>- that  carcinomata  can  owe  their  in- 

f,.  '•■  my  definite  radical  alteration  in  the  cell 

s#  helium.    I  have  repeated  these  obaerva- 

ti.  :<•  ill  a  very  large  numl>er  of  cases,  and 

1  p»Tlectly  rtj;re»-  wiiii  Mr.  I'ower  on  tliis  point,  as  only  in  one 
or  two  cji«ea  in  which  there  had  evidently  been  an  accumula- 
ti.  '  '     e.  and  from  which,  therefore, 

it  fermentation   processes,   was 

t)  .   ;    .  ^  ...<  purpose  it  is  not  even  neces- 

t.  I  'e  test,  the  alkalinity  being  usually  so 

nil  '■  determined  by  the  use  of  almost  any 

ol  the  orUiiiary  Ifsl  papers. 


Another  very  important  factor  recently  brought  out  is,  that 
apparently  it  is  not  necessary  that  there  should  be  direct 
continuity  of  protoplasm  between  a  nerve  and  a  cell  in  order 
that  the  cell  maybe  influenced  or  controlled  by  the  nerve; 
in  the  central  nervous  system  it  lias  been  demonstrated 
that  there  is  a  kind  of  process  of  induction  by  which  a 
current  sent  through  fibres  in  close  proximity  to  the  cell 
appears  to  set  up  a  kind  of  induction  influence  on  the 
protoplasm  of  the  cell :  and  although  tliis  has  never  yet  been 
worked  out  in  connection  with  the  peripheral  end  of  nerves, 
it  is  a  subject  well  worthy  of  being  studied,  and  one  which 
should  repay  very  prolonged  investigation.  Cells  may  certainly 
in  this  way  remain  under  the  controlling  influence  of  nerves 
as  long  astlicre  is  no  excessive  irritation,  Imt  we  can  scarcely 
imagine  that  in  the  case  of  a  tul>erculous  granulation,  for 
instance,  such  control  remains,  and  tliat  nerve  fibres  remain 
in  sufficiently  close  proximity  to  the  proliferating  cells 
to  exert  any  "control  over  their  further  development.  Here 
we  have  outside  agencies— in  this  case  the  tubercle  bacillus 
and  its  teeretions— exerting  a  much  more  powerful  influence 
than  any  direct  or  induced  nerve-controlling  power.  Sir 
George  Humphry,  writing  on  macrodactyl.  maintains  that  the 
increased  size  of  a  part  may  be  attributable  to  a  purely  local 
stimulus,  and  he  indicates  that  in  certain  conditions  where 
we  have  localised  growths  to  begin  with,  these  may  take  on  a 
malignant  character;  lie  says  "localised  overgro^vths  of  the 
respective  tissues  started  into  activity  by  some  unknown 
cause."  He  takes  as  an  example  simple  warts  which,  as  we 
know,  frequently  become  warty  epitheliomas,  and  eventually 
infiltrating  epitheliomas.  What  is  the  essential  difference 
between  an  epithelial  growth  which  we  speak  of  as  a  wart  and 
a  true  epithelioma?  We  have  tlie  same  elements  present  in 
hotli ;  we  have  an  excess  of  epithelium  and  a  more  rapid  pro- 
liferation of  tlie  connective  tissue  papilla;  with  its  vascular 
and  lymphatic  supply,  as  compared  with  the  normal  skin. 
If  this  growth  appear.s  in  the  child,  it  is  as  a  rule  merely  a 
temporary  growth  which  disappears  when  the  irritation, 
whatever  be  its  character,  is  removed.  Even  if  it  continues 
for  a  number  of  years,  it  remains  simple  in  its  nature,  and  is 
in  no  sense  malignant.  A  mole  occurring  in  an  adult  may 
pass  through  exactly  the  same  series  of  changes,  and  it  is  only 
when  the  period  comes  during  which  there  is  a  disturbance  of 
the  balance  of  the  tissues— that  is,  of  the  stable  condition— that 
a  malignant  growth  sets  in.  It  may  be  objected  that  as  yet 
we  know  little  of  tlie  laws  that  regulate  normal  growth  and 
nutrition,  but  we  have  certain  observed  facts  wliicli  at  least 
give  us  indications  as  to  the  nature  of  some  of  the  processes 
observed  in  the  evolution  of  cancer. 

It  may  be  accepted  for  the  present,  then,  tliat  malignant 
tumours  are  to  be  looked  upon  as  overgrowths  of  certain  tissues 
started  into  activity  by  some  unknown  cause.  This  unknown 
cause  has  been  a  subject  on  which  tlie  pathologist  has 
bestowed  the  most  earnest  attention  since  the  existence  of 
tumours  was  first  recognised,  and  abstract  philosophers  seem 
to  have  been  as  assiduous  as  scientific  observers  in  their  efforts 
to  find  this  cause.  It  has  been  recognised  that  it  is  necessary 
to  search  beyond  the  condition  of  tlie  tissues  themselves  for 
a  primary  causal  factor  such  as  would  account  for  the  peculiar 
proliferation  of  different  sets  of  cells  under  definite  conditions 
and  at  certain  periods  of  life.  Mechanical,  chemical,  and 
vital  stimulation  each  in  turn  has  been  called  upon  to 
play  its  part,  and  each  in  turn  has  been  cast  aside  or  has 
been  accepted  as  playing  but  a  partial  nile.  It  has  been  found 
that  malignant  tumours  of  an  epithelial  type  cannot  be 
produced  in  healthy  tissues,  although  certain  adenomatous 
forms  have  been  ascribed  to  the  action  of  irritants  on  com- 
paratively healthy  tissues.  It  has  also  been  indicated  tliat 
if  the  irritation  tiiat  brings  about  this  formation  of  simple 
tumours  be  continued  for  a  considerable  period,  or  if  during 
the  process  of  irritation  a  "cancerous  age"  is  reached,  a 
cancerous  element,  that  is,  rapid  vegetative  power  of  the 
epithelium  leading  to  invasion  of  the  lymphatics,  is  de- 
veloped. 

What,  tlien,  can  be  the  exciting  cause  of  cancer  formation? 
We  have  already  spoken  of  the  unbalanced  condition  of  the 
tissues  and  of  the  vulnerability  to  invasion  of  connective 
tissues  by  epithelial  cells  under  certain  irritative  con- 
ditions and  at  certain  ages,  a  vulnerability  first  indicated 
by  Thiersch.     For  the  development  of  cancer  it  is  necessary 
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that  there  sliould  bo  a  continuous  irritation,  and  one  capable 
of  multiplication.  Hitherto  in  tlie  examination  of  irritants 
few  have  been  found  that  liave  the  power  of  keeping  up 
continuous  irritation  for  any  length  of  time:  such  as  have 
been  met  with  are  confined  almost  entirely  to  those  vegetable 


found  that  have  the  faculty  of  living  in  any  of  the  active 
epithelial  cells  of  an  animal.  So  markedly  is  this  the  case 
that  epithelial  cells  are  usually  described  as  oflering  a  most 
determined  resistance  to  the  entrance  of  most  vegetable 
micro-organisms.  ,,    ^  ,      .     ■ 

After  the  demonstration   of    the    fact  that  bacteria  were 
capable  of  setting  up  proliferative  changes  in  the  connective 
tissues,  great  eilbrts  were,  very  naturally,  made  to  determine 
whether  similar  organisms  might  not  play  an  equally  impor- 
tant part  in  settint;  up  cancerous  proliferation,  and  numerous 
ob-^ervers,  working  with  more  zeal  than  accuracy  or  know- 
ledge, thought  that  they  had  succeeded  in  demonstrating  the 
presence  of  specific  vegetable  micro-organisms  in  epithelial 
growths.    These,  however,  in  most  cases,  have  been  proved  to 
be  merely  common  saprophytic  organisms.  We  can,  of  course, 
readily  understand  that  micro-organisms  have  been  found, 
when  we  remember  that  already  there  have  been  descriljed 
more  than  100  of  these  vegetable  parasites  as  occurring  on 
cutaneous  surfaces,  and  it  would  be  very  extraordinary  indeed 
if  none  of  them  found  their  way  into  some  part  or  other  of 
cancerous  tumours.     As  pointed  out  by  Verneuil  and  others, 
these  organisms  may  play  an  important  secondary  part  in 
setting  up  fermentation  of  cutaneous  secretions,  and  in  in- 
ducing inflammation  of  the  connective  tissues,  or  in  breaking 
down  imperfectly  developed  tissues,  but  up  to  the  present  we 
have  absolutely  no  warrant  for  saying  that  they  do  anything 
beyond  setting  up  those  changes  which  may  lead  to  softening 
and  ulceration  of  the  tumour.    We  are  then  compelled  to  look 
elsewhere  for  an   exciting  agent,  an  agent  which  must  act 
continuously  in  the  sense  that  it  has  the  power  not  only  of 
persisting,  but  of  increasing  in  quantity  and  in  activity.    It 
must  also  have,  under  certain  conditions,  the  power  of  acting 
almost  specifically  on  epithelial  cells,  and  of  setting  up  pro- 
liferation in  them  at  the  expense  of  their  functional  power. 
All  these  qualities  must  be  inherent  in  the  irritant  that  has 
the  faculty  of  stimulating  epithelium  into  cancerous  activity : 
this  we  kiiow  from  our  observations  on  the  nature  of  the  dis- 
ease.    It  is  here  not  necessary  to  go  into  the  history  of  the 
earlier    observations    (which,   though  comparatively  recent, 
are  now  classical  in  the  truest  sense  of  the  word),  carried  on 
by   Paget,  Darier,   Wickham  (on  Paget's  disease),  and  others. 
I  have  time  merely  to  deal  with  some  of  the  more  important 
facts  that  indicate  tlie  lines  on  which  future  work  must  be 
carried  out    in  connection  with  the  etiology  of  cancerous 
growths.  .  ,,     . 

It  has  long  been  known  to  zoologists,  especially  to  those 
interested    in    the    animal    parasites    (Davaine,    Leuckhart, 
Eini(>r,  Kloss,  Balbiani,    Lieberkiihn,  Waldenburg,    Rivolta, 
and  many  others)  that  we  liave  a  number  of  parasites,  most 
of  which  attVct  epithelial  cells,  wliich  exhibit  little  motion, 
are  more  or  less  homogeneous  in  structure,  but  which  are 
surrounded  by  a  liard  smooth  cuticle.     This  class  of  organism 
has  been  specially  described  as  occurring  in  the  liver  of  the 
rabbit,  where,  under   the  name  coccidium,  it  is  known  to  set 
up  a  peculiar  irritated  condition  of  the  bile  ducts,  which  ends 
in  the  formation   of  psorosperm   nodules,  which   are   really 
cysts  containing  papilliform  projections  covered  with  rapidly 
proliferating   epithelium  in  the  cells  of  which  are  numerous 
protoplasmic  bodies,  answering  in  all  respects  to  the  descrip- 
tion   above  given.      Similar  organisms,   setting  up  similar 
proliferative    changes,    have   been  described  as   present    in 
the  epithelial  cells  lining  the  intestine  of  the  mouse,  the  dog, 
cat,  rabbit,  and  even  of  man;  whilst  in  the  pike,  the  snail, 
and  others  of  the  lower  animal  organisms  they  are  met  with 
in  considerable  numbers   in   the   epithelial  cells  of  various 
parts    of    the    body.        On    examining    the    literature     and 
descriptions    givi-n    of    these   jiarasites,    and   of    the   eflects 
they  produce,  one  cannot  but  be  struck  by  the  very  marked 
similarity,  not  only  as  reganls  the  naked-eye   appearances, 
but    also    as    to    the    histological    changes  generally    (espe- 
cially those  that  are    found    in    the    epithelium),   between 


psorosperm  nodules  and  cancerous  growths.  I  have  already 
mentioned  the  nature  of  the  growths  found  in  the  liver  of  tlie 
rabbit  and  I  find  that  one  or  two  interesting  cases  of  cocci- 
dial  infection  have  been  recorded  as  occurring  in  man. 
Leuckhart,  describing  a  case  mentioned  by  Gubler  of  laris, 
points  out  that  what  he  thought  was  due  to  the  presence  of 
the  egg  of  a  distoma,  was  really  due  to  coccidial  infection  :— 
A  patient  suflering  from  disordered  digestion,  bad  appetite, 
acid  stomach,  and  antcmia,  had  an  enlarged  liver,  from  wlueh 
projected  a  spherical  tumour;  this  was  diagnosed  as  a  hydatid 
cyst  There  was  great  an,-cmia,  accompanied  by  c-achexia, 
violent  pain,  great  fever,  feeble  pulse,  vomiting  of  bile,  and 
collapse.  On  post-mortem  examination  there  were  found  in 
the  enlarged  liver  about  a  score  of  cancerous-looking  tumours 
from  the  size  of  a  chestnut  to  5  inches  in  diameter:  within 
these  were  found  coccidia  embedded  in  or  near  the  epithe- 
lium, which  was  undergoing  very  rapid  and  extensive  pro- 
liferative changes.  Here  we  have  a  case  of  multiple  tumour 
formation  in  which  epithelial  proliferation  was  one  of  the 
main  characteristics,  whilst  it  was  accompanied  by  a 
marked  cachexia.  I  have  already  stated  that  the  cells 
of  the  intestine  are  also  invaded  by  tliese  coccidia,  and 
tliat  when  so  invaded  they  become  subject  to  great  epi- 
thelial proliferation:  this  has  been  observed  in  rabbits, 
dogs,  cats,  sheep,  pigs,  guinea-pigs,  and  moles,  wmlst 
fowls,  ducks  and  geese,  according  to  Rivolta  and  Z urn,  are 
also  affected  in  a  similar  fashion.  Virchowand  Eimer  describe 
similar  conditions  in  the  intestine  of  the  human  being  m 
which  the  epithelium  of  the  intestine,  first  proliferating,  was 
afterwards  for  the  most  part  riddled  and  destroyed  by  psoro- 
sperms.  ,  .      , 

We  have  here,  then,  in  the  lower  animals,  organisms 
which,  as  parasites  of  the  epithelial  tissues,  set  up  and 
maintain  continuous  proliferation,  and  comply  with  all  the 
conditionsrequired,theoretically,inthe  irritant  that  should  be 
the  cause  of  cancer.  This  being  the  case,  it  was  natural  that 
in  psorosperm  infection  observers  should  look  for  the  cause  of 
epithelial  cancers,  and  for  long  there  has  been  a  vigorous 
strife  between  those  who  believe  that  certain  structures  met 
with  in  the  epithelial  cells  are  merely  colloid  bodies,  and 
those  who  maintain  that  some  of  them  at  least  are  parasitic 
organisms  which  have  a  definite  structure  and  play  a  detituts 
part  in  the  production  of  cancerous  growths.       ,      ,  .  , 

There  is  no  doubt  that  the  question  to  be  solved  is  one  of 
extreme  difficultv,  and  one,  also,  which  will  take  us  only  one 
step  nearer  to  a  clearing  up  of  the  whole  subject.  It  is  rather 
a  curious  fact  that  nearly  all  the  earlier  observations  as  to  the 
presence  of  coccidia  and  psorosperms  m  epithelial  structure 
were  made  before  staining  methods  were  much  used :  indeed, 
such  staining  methods  as  have  been  used  to  within  the  last 
few  years  appear  rather  to  have  led  observers  astray  than  to  have 
given  them  any  very  definite  help  ;  as  the  outcome  of  the  use  of 
the  most  recent  hardening  and  staining  reagents  and  methods, 
however,  more  and  more  light  has  gradually  been  thrown  ou 
the  nature  of  these  mysterious  bodies.  First  of  all,  eosine  and 
logwood  were  used  to  obtain  a  ditlerential  stain  of  the  organ- 
ism as  it  lay  embedded  in  epithelial  cell,  and  up  to  the  time 
that  Russell's  paper  appeared  these  reagents  were  the  great 
stand-by  of  those  who  believed  they  were  able  to  demonstrate 
the  presence  of  coccidia  in  epithelial  growths.  Then  came 
Russell's  paper,  in  which  lie  pointed  out  that  he  could 
stain  certain  structures  very  brilliantly,  structures  which  ap- 
peared to  affect  specially  the  epithelial  cells  of  cancer,  and 
which  to  him  appeared  to  bear  a  definite  causal  relation  to  the 
growth  of  cancer,  which  were  apparently  more  numerous 
where  the  tumour  was  growing  rapidly,  and  that  in  some  at 
least  he  was  able  to  distinguish  traces  of  structural  diflereutia- 

With  the  assistance  of  Air.  Douglas  Stanley,  M.B..  1  liave 
been  able  to  examine  a  very  large  number  of  tumours  kindly 
supplied  to  me  by  Mr.  llulke,  and  have  so  been  able  to  con- 
firm Russell's  obs"ervations  as  regards  the  presence  of  his  so- 
called  fuchsin  bodies.  There  is,  however,  a  great  drawback 
to  the  fuchsin  method.  In  specimens  where  the  fuchsin 
bodies  come  out  most  brilliantly,  and  where  most  other 
tissues  are  decolorised  or  stained  by  the  contrast  stain,  a  few 
red  blood  corpuscles  retain  the  red  stain  very  tenaciously  j; 
there  are  also  a  number  of  free  fuchsin  bodies,  the  nature  ol 
which  it  is  impossible  to  make  out,  as  they  are  absolutely 
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»tnirtun-leM.  It  miiy  tn-  tliRt  somi-  ..(  those  are  develop- 
mvntnl  foriiit  of  tlif  InrRiT  (uilisin  Nidics,  but  some  of  tlirm 
nHi.'mt'lf  tlu>  -ninll  Kniiiuliir  or  liomoKoiicoiis  globuli-s  wliu-li 
uptx-nr  to  U'ihf  r.sult  of  <loKrmTiitivo  jmn-osges  in  the  epi- 
thfliAl  c«'tU.  It  wonlil.liowt'ViT,  be  mnviso  for  one  to  roiii- 
init  one'it  self  nlxioliitely  bh  to  the  imture  of  these  globules. 

Han'iell  look*  U|K)n  these  fucliHin  liodies  ns  beinu-  prolmhly 
iiominrhnt  closely  n-lnte.!  to  the  yeast.s,  ami  he  ileserihe.s  in 
them  n  kind  of  reprodiirtion  hy  buddintj.  which  he  thinks 
•upixirt.t  his  eoTitenlion,  On  cnreful  examination  of  many 
•p<H'im<-n!t.  HiH-cially  hardened  with  hiehloride  of  mercury  and 
»U-.>hol.  I  wax.  however,  led  to  Ixdieve  that  these  bodies  re- 
•<>mbl<<<l  the  coccitlia  group  more  than  any  other  known 
or]:ani9tn  ;  in  the  larger  ones,  especially,  where  there  appears 
to  U'  A  distinct  investing  capsule,  there  is  often  a  rather  more 
.1.      •       •  '   rentre,  sometimes   eranular.  sometimes  per- 

f  ous.   whilst   the  liill'erentiation  between    the 

,,  ......  , ind  the  peripheo'  is  frequently  well  marked. 

the  central  portion  being  irregularly  mottled  with  small 
radiating  projections,  which  may  be  either  sharp-pointed 
or  dub-shaiMtl.  Again,  the  protoplasm  within  the  cap- 
•ule  Hometimes  assumes  a  stellate  form.  'Wherever 
t'  '      ■.  r     organisms    are    found    small     fuchsin-stained 

)  ilways  In- distinguished  in  or  near  the  nucleus  of 

U.    , :  uting  epithelial  cells  :   they  are  quite  distinct  from 

the  nudens,  and  the  only  thine  to  which  they  can  be  com- 
pan'tl  is  the  adnndear  body.  In  some  cases  the  nucleus  is 
unshed  to  one  side,  forming  a  crescent  around  one  end  of  the 
fnchsin  body,  whilst  in  other  cases  the  nucleus  has  almost 
di8«pp<>ared,  and  the  fuchsin  lK)dy  appeared  to  be  surrounded 
by  a  ring  of  protoplasm— the  remains  of  the  epithelial  cell — 
with  a  little  granular  matter— tlie  remains  of  the  nucleus— at 
one  ci'tTier.  Soudakewitch's  observations,  recently  announced 
in  the  Annnlf»  de  V Inttitut  Pasteur,  offer  most  important  con- 
flnnatory  evidence  as  to  the  nature  of  these  intracellular 
organisms  important  because  he  has  been  able  to  demon- 
strate the  possibility  of  throwing  these  ol)jects  into  much 
greater  relief  than  has  ever  yet  been  done.  On  account  of 
the  thick  chitinous  capsule  of  the  coccidium  its  contained 
protoplasm  appears  to  be  little  affected  by  the  action  of  weak 
chromic  acid  or  Mailer's  fluid,  and  the  organism  continues  to 
live  and  then  to  undergo  degenerative  changes  after  the  pro- 
toplasm of  the  epithelial  cells  has  been  partially  fixed  by  the 
harlening  reagents.  By  fixing  the  tissues  rapidly  with 
bichloride  of  mercur>',  osmic  acid.  Fleming's  solution,  or  ab- 
solute alcohol,  the  structure  of  these  organisms  is  retained, 
in  some  degree  at  any  rate,  and  then,  by  staining  with  log- 
woo<l  or  with  logwood  and  safl'ranine,  this  structure  can  be 
brought  out  fairly  distinctly.  After  examining  spi'cimens  so 
prejMired.  so  great  an  authority  on   zoology  as  Metschnikoff 

I  r  • -    the    organisms    to    be    undoubtedly    coccidia. 

."-  'h   tells   us  that  he  had  examined  by  the  older 

n.  ...  .  :.::y-nine  cases  of  cancer  before  he  tried  the  newer 
methods,  and  in  the  whole  of  them  he  had  found  intracellular 
bo<Iies  similar  to  those  already  described,  and  whidi  he  con- 
dude<l  were  prol'ably  coccidia.  8ince  then  he  has  examined 
a  considerable  number  of  cases,  and  he  states  that  he  has 
l>een  able  to  demonstrate  psorozoa  in  every  one  of  ninety- 
eight  ca.<ies  of  cancer  that  he  lia^  examined. 

l)r.  Kuffer  and  >tr.  J.  II.  Wnlker  have  placed  at  my  dis- 
posal a  number  of  sections,  stained  with  a  combination  of 
aniline  dyes,  some  of  which  are  under  the  microscope,  others 
we  have  W-en  able  to  pliotograph  under  a  magnification  of  8(X) 
diameters,  whilst  accurate  drawings  of  others  have  been  made 
by  Mrs.  KulTi-r.  .\  careful  examination  of  the.se  sections  re- 
moves nil  doubt  t\*  to  the  nature  of  these  bodies  ;  they  are 
certainly  not  the  result  of  degenerative  processes ;  they  are 
not  leucocytes  or  n-d  blooil  corpuscles  taki-n  into  the  epithelial 
CfW'.  'h^'iigh  small  cells  appear  to  find  their  way  into  thcpro- 
I  '  pilhdial  cells  in  some  cases ;  equally  certain  is  it 

'  ire  not  vacuoles.     They  have  indeed,  as  Metschni- 

k'.:i  i"ji  t-<  out,  all  the  characters  of  coccidia.  In  some  of 
the  capsnh-s  there  anpenrs  to  lie  n  process  of  division  going 
on,  whilst  here  and  then'  are  <'apsules  in  which  several  (4  to 
I'J)  small,  rounded,  or  CT«-scent  shaped  psorosperms,  in  other 
respects  like  the  oo<-cidia  except  that  they  have  no  capsule, 
may  be  made  out.  In  one  or  two  instances  these  appear  to 
b«'  lying  fn-e  betwe<-n  the  epithelial  cells,  from  which  they 
have  probably  escaped  on  the  breaking  down  of  the  mother 


capsule.  They  are  of  very  various  sizes,  from  the  diameter  of 
a  red  blood  corpuscle  to  three  or  four  times  that  size. 

On  examining  a  section  of  a  rapidly  growing  secondary 
cancer  in  which  these  bodies  are  present,  the  proliferation  of 
the  epithelium  is  always  most  marked  where  the  cncapsuled 
bodies  are  most  numerous.  In  the  larger  alveoli  many  of  tlie 
cells  contain  these  organisms,  and  in  the  long  narrow  spaces 
where  we  liave  simply  a  single  row  of  epithelial  cells,  every 
third  or  fourtli  cell  may  be  seen  to  contain  at  least  one,  whilst 
in  transverse  sections  of  these  spaces  a  single  one  of  these 
bodies  (ills  up  the  whole  of  the  cavity. 

In  nearly  "JiiO  cancers  not  specially  stained,  and  examining,' 
them  after  I  had  seen  the  fudisin  stained  bodies,  I  have 
found  liodies  many  of  whidi  closely  resemble  coccidia,  and  I 
have  come  to  the  conclusion  that  much  of  the  difference  of 
opinion  tliat  exists  as  to  the  nature  of  these  homogeneous 
looking  bodies  is  due  to  the  fact  that  ditrerent  observers  have 
examined  perfecily  different  tumours  from  different  sites, 
some  taking  those  that  have  grown  very  rapidly,  others  ex- 
amining tumours  in  which  the  process  of  vegetation  has  been 
proceeding  but  tardily.  There  can  be  no  doubt  that  coccidia 
are  comparatively  scarce  in  certain  slowly  growing  primary 
tumours  occurring  on  free  surfaces,  in  which  colloid  or  homy 
matter  is  present  in  very  considerable  quantities.  In 
rapidly  growing  cancers,  especially  in  secondary  cancers  and 
those  that  occur  in  women  between  the  age  of  40  and  50,  they 
are,  on  the  other  liand,  very  numerous. 

AVe  are  still,  however,  very  far  from  having  proof  that  these 
organisms  are  the  actual  causeof  cancer.  Why  should  they  make 
themselves  felt  only  under  certain  conditions  and  at  certain 
periods  of  life  'i  We  have  already  spoken  of  some  of  the  condi- 
tions favourable  to  the  production  of  cancer,  and  it  may  be,  as 
Mr.  .Tonalhan  Hutchinson  says  in  respect  to  tlie  production  of 
tubercle  by  the  tubercle  bacillus,  that  a  special  kind  of  soiJ, 
and  one  to  which  special  kinds  of  manure  have  been  added, 
is  required  for  the  nutrition  of  the  psorosperms.  Tlie  con- 
ditions of  parasitism  are  such  that  the  healthy  dry  epithelial 
tissues  are  enabled  to  resist  the  attacks  of  even  the  most 
vigorous  parasite ;  when  once,  liowever,  their  functional 
activity  is  impaired  or  their  vitality  somewhat  lowered,  the 
coccidia  may  find  a  nidus  in  which  they  may  develop, 
secrete  the  products  of  their  protoplasm,  and  so  act  on  the 
epithelial  cells,  giving  rise  to  proliferation  by  never  allowing 
them  to  become  fully  developed,  and  thus  by  their  irritation 
bringing  them  back  to  their  embryonic  form,  during  which 
their  vegetative  activity  is  increased  in  proportion  to  the 
impairment  of  their  functional  activity  ;  it  is  this  vegetative 
activity  that  enables  them  to  invade  the  lymph  spaces  of  the 
connective  tissue. 

Beyond  this,  however,  these  same  products  of  metabolism 
must  exert  an  irritant  effect  on  the  connective  tissue  in  the 
immediate  neighbourhood  of  the  proliferating  epithelial  cells, 
and  so  give  rise  to  what  is  practically  granulation  tissue  ; 
the  greater  the  departure  of  this  from  the  normal  fully- 
developed  connective  tissue  the  more  readily  does  it  allow 
of  the  invasion  of  the  proliferating  epithelial  cells.  May  not 
these  secretions  also  play  an  important  part  in  the  cachexia 
which  is  so  marked  a  feature  not  only  in  cancer  but  in  all 
cases  of  coccidial  disease,  both  in  man  and  in  animals  y 

One  extremely  weak  link  in  the  chain  of  evidence  is  that 
hitherto  all  inoculation  experiments  with  cancerous  material 
have  failed,  most  signally,  to  produce  any  cancerous  reaction. 
At  first  sight  this  appears  to  be  an  almost  insurmountable 
obstacle  to  the  acceptance  of  coccidia  as  the  primary  causal 
agent  in  the  production  of  cancer;  hut  it  must  be  remembered 
tliat  the  evidence  offered  by  zoologists  as  to  the  nature  of 
these  organisms  indicates  that  they  are  exceedingly  fastidious, 
both  as  to  tlie  positions  in  which  they  will  grow  and  the  kind 
of  nutriment  they  will  take  up.  For  exam))le,  quite  distinct 
forms  of  coccidia  are  present  in  the  epithelium  of  the  intes- 
tine and  of  the  liver  of  different  animals  :  we  have  one  forn> 
in  the  liver  of  a  rabbit,  anotlier  in  th<'  intestine  of  the  mouse, 
a  third  in  tlie  renal  organ  of  the  snail,  and  a  fourth  in  the  skin 
of  the  fowl ;  but  all  ajipear  to  afl'ect  specially  the  epitlielial 
structures,  more  especially  the  nucleus  of  the  epithelial  cell. 

In  the  inoculation  experiments  that  have  been  made,  the 
cancerous  mass  has  usually  been  introduced  into  the  connec- 
tive tissue,  into  the  veins,  or  into  the  abdominal  cavity,  in 
which   position,   although   it    has    been    demonstrated  that 
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coccidia  can  rptain  their  vitality  for  three  days,  the  tissues  in 
which  they  are  lodged,  and  eventually  the  eoccidia  them- 
selves   are  absorbed  by   tlie  new  connective  tissue  that  is 
formed  around  them,  a  small  mass  of  such  connective  tissue 
being  all  that  is  left  to  indicate  the  locality  of  the  inoculated 
tissue.     As  soon  as  the  epithelial  cells  disappear,  the  C'occidia 
have  notliing  on  which  they  can  subsist  or  in  which  they  can 
grow,  and  tliey  immediately  undergo  degenerative  changes,  and 
are  removed  just  as  were  tlie  epitlielial  cells.    Even  under  the 
most  favourable  conditions  for  their  growth  and  development 
they  appear  to  be  able  to  continue  their  existence  only  when 
protected  from  tlie  connective  tissue    by  the  proliferating 
epithelium   in   which   they  are  lodged.     It  is  little  wonder, 
therefore,  that  inoculation  experiments  have  not   succeeded. 
They  have    been  done  on  animals  with  healthy  resistant 
tissues;  as  a  rule  they  have  been  from  man  to  animals,  and 
our  attempt  to  cultivate  these  exceedingly  delicate  organisms 
•on  highly  resistant  connective  tissues— tissues  which  under 
ordinary  conditions  they  seldom    affect— have    failed  most 
signally.     Some  more  recent  experiments  liave  been  carried 
out  in  which  these  facts  have  been  kept  in  view,  but  as  yet  no 
definite  results  have  been  obtained.     Any  future  experiments 
must  be  made  with  organisms  cultivated  outside  the  body, 
and  they  must  be  introduced  or  kept  in  position  on  epithelial 
surfaces,  where  they  may  have  some  chance  of  going  through 
part  of  their  life-history  under  normal  conditions.     It  will  be 
necessary  to  try  these  inoculations   on  difierent  species  of 
animals  and  on  individual  species  at  all  periods  of  their  life- 
history  ;  only  by  doing  this  is  there  any  chance  of  our  being 
able  to  arrive  at  any  further  conclusions.      Another  point  to 
"be    considered    is    one  arising  out  of    the    fact  that  these 
organisms,    which   are    so    frequently    found    in    cancerous 
tumours,  do  not  necessarily  pass  through  the  whole  stage   of 
their  life-history  in  the  epithelial  cells.     It  is  known  that  m 
the  case  of  the  rabbit,  psorosperms  pass  from  the  bile  duc-t 
into  the  intestine,  and  so  into  the  f;eces,  whence  they  reach 
■the  outer  world.     Under  certain  conditions  of  moisture  and 
heat,  eoccidia  form  psorosperms— the   small,   more  delicate 
forms— within  the  original  capsule ;  the  capsules  burst,  and 
the  organisms  may  be  taken  again  into  the  alimentary  canal. 
Feeding  experiments  carried  on   by  Leuckhart,  Eimer,  and 
others,  have  all  gone  to  prove  this,  so  that  the  question  of  the 
«ndemic  nature  of  cancer,  if  it  is  proved  that  these  eoccidia 
are  its  cause,  will  have  to  be  gone  into  more  carefully  than 
wasatonetimethoughtnecessarj'.    Hirsch  entirely  pooh-poohs 
the  idea  that  climatic  influence  and  state  of  the  soil  can  have 
anything  to  do  with  the  comparative  frequency  of  cancer  in 
certain    districts.      Haviland,  however,    maintains    that    in 
England  cancer    is    least   prevalent    on   rocky  ground  and 
high-lying    places,   and   most    common    in    marshy  regions 
and  on  the  wet  soil  of  river  basins  subject  to  inundations. 
The    conditions    present    in    these   localities   described   by 
Haviland  are  exactly  those  necessary  for  the  development  of 
■the  psorosperms  of  rabbits,  a  disease  which  is  always  most 
frequently  met  with  amongst   rabbits    whose  run    is    over 
marshy  ground  or  over  narrow  areas  where  the  drainage  is  im- 
perfect.   Even  the  examples  that  Hirsch  gives  as  controvert- 
ing Haviland's  arguments  are  not  at  all  conclusive,  for  as  he 
admits    even  in    Norway,   where    cancer   occurs    mostly   in 
the  mountainous  districts  and  at  considerable  elevations,  it  is 
also  met  with  along  the  liords  in  the  low-lying  country,  and  not 
near  the  open  coasts,  where  the  drainage  is  invariable  better 
than  in  any  other  part ;  whilst  even  on  the  high  tablelands  of 
Mexico,  which  are moresubjecttocancerthantheplains.wehave 
no  information  as  to  the  conditions  of  drainage,  and  therefore 
no  accurate  information  on  which  to  base  any  argument. 

A  coccidial  origin  of  cancer,  if  proved  to  be  correct,  would 
render  it  necessary  that  we  should  throw  aside  the  doctrine 
that  cancerous  epithelium  can  be  developed  from  anything 
but  epithelial  cells.  We  can,  no  doubt,  find  various  kinds  of 
epithelium,  according  to  the  seat  of  origin  of  the  cancer  the 
rapidity  with  which  the  cells  proliferate,  and  the  extent  of  the 
invasion  ;  but  in  every  ease  we  find  epithelium  which  re- 
sembles, in  a  greater  or  less  degree,  normal  epithelium.  From 
what  has  already  been  said  as  to  the  relation  of  the  coccidium 
to  the  epithelial  cell,  it  is  evident  that,  in  order  that  a 
primary  cancer  may  he  developed  or  a  secondary  cancer  grow, 
epithelium  must  be  present  in  which  the  coccidium  can  main- 
tain its  existence  and  perform  its  parasitic  functions. 


In  the  first  place  a  primary  cancer  must  have  its  origin  at 
some  site  where  epithelium  is  already  present,  and  at  some  posi- 
tion to  which  the  eoccidia  may  make  their  way  from  the  exterior 
of  the  body.  In  the  case  of  the  secondary  growths,  which,  as 
wr.  know,  occur  in  positions  in  which  no  epithelium  is  nor- 
mally present,  we  must  have  the  eoccidia  brought  from  the 
prima.^  source  of  origin  of  the  tumour.  This,  as  ^ve  have 
seen,  can  probably  takt  place  only  when  the  organism  is  pro- 
tected by  an  epithelial  cell;  and  the  epithelial  cell  which 
containfthe  organism  is  the  parent  from  which  future  genera- 
tions of  cancer  cells  may  be  developed. 

I  should  here  like  to  go  much  more  fully  into  8<»pe  of 
these  points;  but  my  time  is  now  short,  and  before  I  con- 
clude  I  wish  to  say  a  few  words  under  my  third  head. 

In  all  our  researches  as  to  the  nature  and  etiology  of  cancer, 
we  have  in  view  the  alleviation  of  the  suffering  of  those  who 
are  affected  by  this  disease  ;  and  hitherto  our  main  object  has 
been  to  determine  how  far  it  was  necessary  to  remove  certain 
structures  in  order  to  minimise  as  far  as  possible  the  chance 
of  any  return  of  the  disease.  From  a  careful  microscopical 
°nvesUgation  of  many  hundreds  of  cancers  that  h^ave  been 
submitted  to  me  for  examination,  I  am  firmly  of  the  opinion 
that  many  surgeons  make  the  mistake  of  not  removing  suffi- 
ciently freely  lither  the  tissues  in  which  a  cancerous  growth 
has  made  its  appearance  or  the  ly^^P^atic  glands  associated 
with  the  organ  in  which  the  cancer  is  developed.  Quite 
recently  Mr  Harold  Stiles  (of  Edinburgh)  has  carried  on 
an  extensive  and  careful  investigation  into  the  question 
of  how  far  the  immediate  tissues  around  the  naked-eye 
cancer  of  the  breast  are  affected ;  and  at  a  meeting  of  he 
Edinburgh  Medico-Chirurgical  Society  held  in  the  early  part  of 
this  year  he  demonstrated  a  method  that  he  has  had  in  use  for 
some  time,  and  the  results  of  which  I  have  frequently  had  the 
opportunity  of  examining,  of  determining  within  a  very  short 
time  of  the  removal  of  the  tumour  and  without  microscopical 
examination  whether  the  whole  of  the  glandular  tissue  around 
Tcancer  or  even  the  cancerous  tissue  itself  has  been  removed 
or  not  Working  with  Mr.  Brooke  in  the  Embryological 
Laboratory  at  the  University  of  Edinburgh  he  pl?ced  thin 
slices  about  i-in.  in  thickness,  taken  from  the  margins  of  the 
Umour;  for  a  few  hours  in  a  mixture  of  5  parts  of  mtric  acid 
nT(S)  of  methylated  spirit.  If  the  sections  are  more  than 
4-in  thick  they  are  left  for  a  longer  time.  They  are  then 
plunged  into  water.  He  found  that  the  nitric  acid  so  changed 
The  tfssues,  that  when  the  section  was  ^"^'^"fd  in  water  even 
for  a  few  Minutes  the  connective  tissue  began  to  swell  up, 
whilstthemassesofepithelialtissueremainedperfectlyopaque; 

in  this  way  he  was  able  to  see  at  a  glance  whether  the  epi- 
helial  tissue  extended  to  the  margin  of  the  removed  growth  or 
ot  and  whether  the  columns  of  epitheliutn  were  like  those 
met  with  in  an  ordinary  gland,  ^^^om  a  careful  stud>  of  sec- 
tions so  prepared,  both  by  .Mr.  Stiles  and  ^lyf ",  as  well  as 
from  microscopic  examination,  and  from  what  I  have  seen 
of  the  work  of  Mr.  Beadles  and  Mr.  Raymond  Johnson  I 
firmlv  believe  that  those  surgeons  are  in  the  right  wlio  main- 
uS  that  the  only  safe  rule  to  be  observed  m  removing 
cancer  of  the  breast  is  to  remove  not  only  the  main  mass  of 
the  eland  but  all  outlying  po.tions  of  glandular  tissue, 
both  laterally  and  in  depth,  so  that  if  on  cuttmg  away  the 
margins  of  the  tumour,  treating  with  the  spirit  and  nitric 
acSd  then  with  water  any  opaque  columns  or  fragments 
aresti^^l  tobeseen,  I  should  consider  that  the  removal  has 
not  been  tree  enough.  Of  course,  the  part  of  the  tumour  that 
should  be  specially  examined  in  such  a  case  is  that  near  the 
sternum  w^iere,  on  account  of  the  shape  o  the  incision 
usuanradlpted  as  pointed  out  by  the  late  Charles  Moore 
aiTmentZed'to  me  by  Mr  Hulke,  there  is  the  greatest 
dantrer  of  fraements  of  tlie  gland  being  lett. 

Efsewhere  I  have  indicated  that  we  have  ample  evidence 
that  wheie  there  is  increased  metabolic  change  in  any  special 
set  of  tissues  or  wherever  we  have  any  irritative  material  act- 
hf^  on  the  tissuerof  a  certain  area,  or  where  there  arises  the 
necessity  for  the  removal  of  foreign  or  effete  material,  there 
we  find^  eveloped  along  the  course  of  the  lymphatic  chan- 
nels, small  masses  of  adenoid  .tj^s"^  which  act  as  filtei^  or 
transformers,  the  active  amreboid  cells  taking  up  ami  PreaK 
[ng  down  not  only  particulate  matter,  but  also  many  of  the 
chemical  substances  brought  to  them.  „here  we 

It  happens,  therefore,  that  in  cancer  of  the  breast,  where  we 
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hRVpartlvp  m*-*"'--' tinngp  coing  on  ns  the  rosuH  of  the 

ii.ti.ii   of   llir  iiiHP  of  cnncer   upon  tin-  cpitlu-linl 

n-\U    (or  wi>    1  1   llint  wf  can  only  look   upon   the 

ifll  uotivity  iM  till'  t.-.iull  of  soiiu<  spocial  stimulus -w<> 
hovi'  It  much  lao-'T  quantity  of  pfTete  material  passing 
fniin  thf  lin>i»»il,  matiTinl  whicli,  lipoausc  of  its  irritative 
nalarp,  mri-Hv  <allH  into  plav  tlic  development  of  this 
.•-  •■'  •' '"  .<'';ianilus.      That   this  is  not  purely  tlieo- 

I  :nim  tlu'  fact  that  every  surgeon  looks 
(  •  .  ;^  when  examining  n  cancerous  patient; 
Ihi*  U-bI  . I.  in. .nitration  of  the  process  is  to  he  seen,  how- 
rnrfr  »»  Stil<>«  han  jv>inted  out,  in  the  small  lobules  of  fat 
r                         ■        V  :11a  :  these  small  lohules,  each  supiilied  liy 

ts  l.raiu  tics  with  the  corresponiiinf;  peri- 
\  .1.,^.  ^-raiiually  assume  a  perfectly  charactcr- 

■  ■.    At  the  margin  of  the  lobnle,  away  from  the 
•  ■  vessels,  a  few  small  cells  are  seen  to  aceuma- 
Uii'  .  llifi..'  form  a  kind  of  crescent,  usually  on   the  side  away 
|r<ini  the  Kntrauce  of  the  vessel  to  the  lobule,     (iradually  this 
c  ■      ■■    ■    ,  omes  broader  and  broailer,  a  delicate  reticu- 

■  n.  and  eventually  the  whole  of  the  fat  disap- 
:  ...   i.ave  a  small  cellular  structure  which  in  all  its 

!  ical    apiM-imnces    resembles    a    small    lymphatic 

»;  I  Mis  has  been  demonstrated  specially  in   the  axilla, 

but  It  >-iiiiilnr  process  takes  place  also  in  the  connective  tissue 
nntl  fii-ii:e  covering  the  pectoral  muscles.  These  ma-sses  of 
ci'lls,  as  we  have  said,  appear  to  form  transfcrmers  or  lilters 
lor  the  i-liemiml  products  of  metabolism  and  for  such  other 
dibrit  n»  has  to  be  carried  from  the  tumour  by  tlie  lympliatic 
liT»tem.  It  is  apparently  in  the  network  thus  formed  that 
the  epithelial  cells  with  their  parasitic  coccidia  are  inter- 
cepted ;  for  it  is  here  that  the  small  secondary  growths  make 
their  appearance,  first   in   the  glands  covering  the  pectoral 

II  '  md  also  in  some  cases  between  the  strands  of  tlie 
'  "ivtinlly  at  their  lower  margin,  and  then  in  tlie 
1  -^  of  tho  skin  an<l  glands  in  tlie  axilla  ;  not  only  in 

-  that  are  normally  present,  but  also  in  tliose  that 
■1  1  as  the  result  of  the  special   requirements  of  the 

lympli.iiic  system,  in  consequence  of  the  growth  of  the  can- 
cerous tumour. 

I  shall  not  to-day  attempt  to  enter  into  any  discussion  as 
to  the  relative  frequency  of  the  spread  of  cancer  by  blood 
veflstds  and  by  lymphatics,  although  latterly  some  doubt  lias 
bt-en  thrown  on  the  accuracy  of  our  present  teaching  in  re- 
gard to  this  question.  I  will  merely  state  that  I  am  more  and 
more  convint-ed  that  cancer  extends  almost  entirely  by  the 
lymphatic  vessels,  that  this  takes  place  not  only  locally  by 
air»it  <'Xtension,  but  in  some  cases  where  the  lymphatics  are 
specially  wide,  and  especially  after  they  have  been  called 
npon  to  ilo  temporary  extra  work,  the  cells  may  make  their 
w«y  for  some  distance  without  leaving  any  intermediate 
tr»«'e  fx'twwn  themselves  ami  the  parent  mass. 

It  may  appear  that  I  am  taking  much  for  granted,  of 
which  at  present  we  have  extremely  insullicient  proof,  but  I 
V  '  '  "'  •  until  we  have  more  definite  knowledge  on  all  these 
i  mu^t  for  the  sake  of  our  patients  accej)!  tliem  as 

\-:  -.  -:il  certainly  take  them  into  consideration  when  plan- 
ning out  our  method  of  treatment,  in  which  the  ni.iin  element 
maitt  be  free  removal  of  the  organ  atTected  and  of  all  those 
part*  and  stnictnres— muscle,  skin,  lymphatic  glands— 
between  which  and  the  original  tumour  there  is  any 
lyiTiphalic  (either  periva.scnlar  or  around  ducts)  communi- 
cation, however  imperfect  under  normal  conditions  this 
may  he. 

On  going  over  the  literature  of  cancer,  one  cannot  but  be 

irtmck  hy  Uip  exln-me  accuracy  of  the  observations  that  have 

'  -en  made  and  recorded.    They  did  not,  when  they 

admit  of  any  explanation,  and  many  of  them  are 

'    ■  ''t  but  feel  that  by  following  up 

'  .  and  by  gradually  fitting  tlieni 

'■  -    ;     ■•        ire  accumulated  and  old  or  new 

iheorie..  prove.i.  we  may  fw  able  to  obtain  a  fresh  coign  of 
v-ifi»T.-  from  which  to  sUrt  afresh,  and  at  the  game  time 
•'  ourselves  much  needless  trouble.   A  recent  novelist 

-:  'he  track  of  the  snow  shoe  an  remaining  invisible 

niiiii  -(.ring  comes  round  and  the  snow  begins  to  melt 
Then  it  Uijins  to  sund  out,  and  remains  as  an  evidence 
for  some  time  after  the  untouched  snow  has  disappeared 
that  someone  travelled  that  way  during  the  dark  and  cold 


winter  months.  So  it  is  with  all  accurate  and  carefully- 
recorded  observation.  We  may  be  sure  that  if  our  work  is  as 
tiioroui;h  and  as  lionest  as  that  of  the  men  who  have  preceded 
us,  it  also  will  take  its  place  in  tho  crand  system  of  acquired 
knowledge  tliat  is  being  built  up  and  buttressed  now  as  it  was 
not  only  fifty  years  ago,  but  in  all  preceding  ages. 


OBSERVATIONS   ON    THE   COMrOSITION   AND 
FLOW  OF   THE   BILE   IN    MAN. 

By    D.    NOKL    PATON,    M.D.,    F.R.C.P.E., 

Superintendent  of  the  Research  Laboratory  of  the  Royal  College  of 

I'hysicians  of  Edinburgh  ;  Lecturer  on  Physiology,  Edinburgh 

School  of  Medicine,  Surgeon's  Uall. 


In-  vol.  iii  of  the  Laboraton/  Iiei>orf!<  of  the  Royal  College  of 
Physicians  of  Edinburgh  I  putilished.  in  conjunction  with 
Dr.  J.  Balfour,  the  results  of  a  prolonged  scries  of  observa- 
tions on  the  composition  and  flow  of  bile  in  a  woman  with  a 
complete  biliary  fistula,  which  had  resulted  from  an  operation 
for  the  relief  of  jaundice  produced  by  obstruction  of  the  bile 
duct.  The  main  .conclusions  arrived  at  were  stated  as  fol- 
lows : — 

Tliat  the  bile  is  to  be  regarded  rather  as  an  excretion  than  as  a  secre- 
tion playinjx  anvessential  part  in  dieestion.  Although  the  liver  undoubt- 
edly <levelops  primarily  as  a  digestive  gland,  in  adult  life  its  relationships 
with  the  general  metabolism  are  much  more  intimate  than  with  the  all- 
iiientary  processes.  All  researches  on  the  subject  have  clearly  shown 
that  tho  entrance  of  bile  into  the  intestine  is  not  essential  for  the  main- 
tenance of  the  individual  in  a  perfectly  healthy  condition.  The  only 
digestive  disturbance  produced  is  the  diminished  absorption  of  fats  ; 
and.  as  we  have  alreadv  seen,  there  is  good  reason  to  believe  that  this  is 
simply  due  to  the  witlidrawal  of  a  stimulant  to  the  absorbing  cells  of  tlie 
intestin.ll  wall.  But  even  with  bile  excluded  from  the  intestine,  no  less 
than  about  7"  per  cent,  of  the  fats  is  still  used.  Again,  all  the  constitu- 
ents of  the  I  ile  are  bodies  derived  cither  from  the  decomposition  of  the 
red  bloo4  corpuscles  — a  process  which  is  known  to  occur  in  the  liver— or 
of  these  along  with  proteids  from  other  sources.  Of  the  pigments  in  this 
respect  we  need  say  nothing.  Of  the  constituents  of  the  bile  acids  it  is 
sullicient  to  recall  the  fact  that  glycin  and  tanrin  are  both  amido  acids. 
In  connection  with  the  cholesterin  and  lecithin  there  can  be  little  doubt 
that  these  are  derived  from  the  stroma  of  the  red  corpuscles,  since  they 
form  a  by  no  means  unimportant  part  of  that  stroma.  The  vague  view 
that  they  are  derived  from  the  nervous  system,  taught  by  certain  physi- 
ologists, is  based  upon  no  better  evidence  than  the  fact  that  both  sut)- 
stances  occur  in  tlicse  tissues.  The  absence  of  any  direct  proportion 
between  the  excretion  of  nitrogen  and  sulphur  in  the  bile  and  in  the 
urine— insisted  on  by  Bunge— we  do  not  think  can  be  taken  as  disproving 
the  connection  of  the  biliary  function,  as  well  as  the  other  functions  of 
the  liver,  with  the  general  metabolism.  A  careful  study  of  the  exnori- 
inents  of  Kunkel  and  .Spiro.  upon  which  Bunge  bases  his  conclusions, 
docs  show  a  more  or  less  marked  relationship  ;  while  the  correspondence 
between  the  amount  of  bile  solids  produced  and  the  amount  of  nitrogen 
excreted  in  the  urine  in  our  case  strongly  supports  the  view  of  their  close 
connection.  While  health  can  be  perfectly  maintained  when  the  bile  is 
directed  to  the  outside  of  the  l)Ody,  any  interference  with  the  gencriU 
metabolism  of  the  liver  at  once  produces  serious  disturbances.  Ana 
inasmuch  as  these  are  manifested  by  changes  in  the  biliary  secretion, 
the  conclusion  has  been  come  to  by  physicians  that  these  changes  in  the 
bile  secretion  are  the  cause  and  not  the  accompaniments  of  the  disturb- 
ance. The  undoubted  beneficial  action  of  the  so-called  cholagogues  we 
believe  to  be  duo  to  their  influence  upon  the  general  metabolism  of  the 
liver,  and  not  specially  upon  its  biliary  function.  This  point  one  of  us 
has  dealt  with  more  fully  in  a  previous  paper.' 

In  support  of  these  statements,  I  now  give  an  account  of  the 
present  condition  of  the  patient,  Mrs.  W. 

She  left  the  infirmary  for  her  home  in  March,  1891.  At  this 
time  a  short  rigid  tube  in  the  fistula  was  attached,  by  means 
of  a  piece  of  flexible  tubing,  to  a  caoutchouc  bag  suspended  at 
her  side  in  a  loop  of  bandage.  The  whole  of  the  bile  passed 
through  the  tube,  rarely  did  any  escape  round  the  outside. 
During  t,he  wliole  period— from  June,  1890,  to  the  present 
date,  March,  1892  -every  drop  of  bile  has  been  poured  out  on 
the  surface,  and  tliere  has  been  no  evidence  that  any  has  en- 
tered the  duodenum.  Nevertheless,  her  health  and  strength 
have  steadily  improved. 

At  my  request,  slie  visited  me  on  February  22nd,  1892.  I 
have  never  seen  a  more  healthy-looking  woman.  Her  com-r 
plexion  is  clear  and  ruddy  ;  her  eonjuiictiv.'O  perfectly  clear  j 
she  is  fat,  and  must  weigh  between  eleven  and  twelve  stone. 
She  tells  me  that  since  her  return  liome  she  has  never  had  a 
day's  illness,  and  that  she  is  up  every  morning  at  her  household 
work  at  five  o'clock.  She  states  that  her  appetite  is  very  good, 
and  tliat  she  can  eat  all  kinds  of  food,  even  the  most  fatty, 
with  perfect  impunity.  Her  bowels  move  regularly  once  a 
•  Britisb  Medical  Journal,  1886,  vol.  il,  p.  207. 
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day ;  she  has  not  taken  opening  medicine  since  leaving  the 

'"it'would  be  impossible  to  adduce  stronger  evidence  against 
the  view  that  bile  plays  any  important  part  m  the  digestive 
processes.  It  can  in  no  sense  be  considered  an  essential 
dicestive  juice.  ,     ,        , 

Being  anxious  to  ascertain  if  the  bile  had  undergone  any 
change  in  amount  or  composition  since  the  patient  was  under 
observation,  I  requested  her  to  keep  the  whole  bile  secreted 
during  two  periods  of  twenty-four  hours,  and  to  send  it  to  me 
at  the  laboratory.  This  she  did,  and  on  February  2,th  I  re- 
ceived two  specimens.  1.  Passed  between  4  p.m.  on  February 
24th  to  4  P.M.  on  February  2oth.  2.  Passed  between  4  p.m.  on 
February  25th  to  4  P.M.  on  February  26th. 

I  did  not  consider  it  necessary  to  make  a  detailed  examina- 
tion of  all  the  various  constituents.  A  determination  of  the 
amount  of  solids  soluble  in  ether,  of  solids  soluble  in  alcohol 
after  extraction  with  ether,  of  solids  insoluble  in  alcohol  ana 
ether,  but  soluble  in  water,  and  of  the  insoluble  residue, 
aifords  data  suUiciently  full  for  our  purpose. 

The  following  table  gives  the  amount  and  composition  ol 
the  bile  on  the  above  two  days,  the  average  of  these  two,  and 
in  the  fourth  column,  the  average  amount  and  composition  ol 
the  bile  during  our  previous  series  of  observations : 


REMARKS   ON    A   CASE   OF  TRIPLE    BIRTH. 

By  T.  ARTHUR  HELME,  M.I).,  F.R.S.E.. 

Manchester. 


•  Average  of  analysis  of  September  7th,  l8i«i,  on  which  day  the  total  solids 

amounted  to  s..i.iii  grammes. 

This  table  shows   that,  with  the  patient  no  longer  under 

hospital  restraint,  but  living  at  home,  eating  well,  and  doing 

plenty  of  hard  work,  the  following  changes  have  occurred  m 

the  bile :  ,      -,    m,    •.  *  i 

1.  The  total  amount  secreted  is  not  increased.    2.   1  he  total 

solids  are  much  increased.  3.  This  increase  in  the  solids  is 
due  chiefly  to  an  increase  in  the  salts  of  the  bile  acids,  which 
form  the  chief  part  of  the  alcoholic  extract.  4.  The  ether  ex- 
tract (cholesterin,  lecithin,  and  fats)  is  practically  unaltered. 
5.  The  mucin  and  salts  are  also  unaltered  m  amount. 

This  increase  in  the  bile  acids,  which  are  of  the  nature  of 
amido  compounds,  is  doubtless  the  result  of  a  diet  richer  in 
proteids,  and  of  a  more  active  proteid  metabolism.  The  ab- 
sence of  any  increase  in  the  cholesterin  and  lecithin  would 
indicate,  if  my  view  of  the  source  of  these  substances  in 
the  bile  is  correct,  that  no  increase  in  the  hiemolysis  had 
occurred. 


The  summer  session  of  the  London  Post-Graduate  Course 
commenced  on  May  2nd,  and  will  end  on  June  25th.  Lectures 
and  demonstrations  will  be  given  at  the  Hospital  for  Con- 
sumption, Brompton;  the  Hospital  for  Sick  Children,  Great 
Ormond  Street ;  the  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square;  the  Moorfields  Ophthalmic  Hospital,  the 
Blackfriars  Skin  Hospital,  Bethlem  Hospital,  the  London 
Throat  Hospital,  at  the  Bacteriological  Department  of  Kings 
College,  at  the  Pathological  Department  of  the  Great  >orthern 
Central  Hospital,  and  at  the  Parkes  Museum.  The  course 
on  Jlidwifery  and  Diseases  of  Women  is  given  at  Charing 
Cross  Hospital.  The  Secretary,  Dr.  Fletcher  Little  (t.O, 
Welbeck  Street),  will  furnish  any  additional  information. 


AIhs  MrH.,  aged  35,  multipara,  was  delivered  of  triplets  on 
March  2nd,  1892.  She  had  had  five  previous  pr.-unancies  ._ 
he  fiVst  four  went  on  to  full  time,  and  ende.l  '"  the  b.rth  of 
living  children,  two  male  and  two  female  :  the  fifth  preg- 
nancy  was  interrupted  at  the  third  month,  ending  in  a  mis- 
carriage fifteen  months  ago. 

No  Ipecial  fecundity  or  tendency  to  multiple  pregnancy  was 
to  be  noted  in  her  family  history.  >«^  ™Vl"PL«„j',fi\  Y{^^ 
known  to  liave  occurred  either  among  the  husband  s  or  the 
patient's  relatives,  with  the  exception  of  one  twin  bath  in 
the  case  of  the  patient's  own  sister.  The  paUent  s  mother 
bore  four  children,  three  girls  and  one  boy.  all  being  single 
births.  Of  the  two  sisters,  one  had  been  mamed  eight  J  ears, 
and  had  no  children  (though  her  husband  was  a  ^''^o"^"  ^^.^^ 
has  children  by  a  previous  wife),  the  other  had  had  ttn 
children,  and  borne  twins  once.  .      ,  ,     j       a-       i 

Duifng  this,  her  sixth,  pregnancy  the  patient  1' ad  suffered 
greatly  from  the  sixth  month,  owing  to  her  unusiially  large 
fize  and  consequent  difficulty  in  breathing  :  for  three  weeks 
before  confinement  she  was  confined  to  be.l  on  account  of  t  e 
dyspnwa,  abdominal  distension,  and  cedema  of  legs,  the 
urine  was  quite  healthy,  and  the  hea.rt  soiinds  were  noimal, 
though  the  beat  was  feeble  and  rapid.  The  question  of  in- 
duction of  premature  labour  because  of  the  dy^PX^fl*.? 
cardiac  embarrassment  was  discussed,  but  eventually  preg- 
nancy ended  spontaneously  at  the  eiglith  month. 

The  diagnosis  of  triplets  before  labour  ^f  '"^Pf  ^^''^'^lon 
was  evident  that  the  uterus  was  over-distended,  but  palpation 
revealed  no  fcetal  parts,  nor  could  any  heart  sounds  be  heard 

on  auscultation.  .  ,k„  .:,.=►   -n  h,- tl,<.  soi-nnd 

=s5=i555K^S,-H=Hffl';;f 

i1ter"ofnV;?v"aTo1^tWnty  minutesj  ruptur^^^ 

third  child,  a  male.  wa«  born  ahve  a  '!"»/ ter  ft  f  d 'i""'  ?'«' :  the  end  of 
there  was  a  cessation  of  uterine  action  for  nearly  an  houi  j' "^^  6°^  °^ 
that  time,  owing  to  the  occurrence  "t  ^o"t  h^"°r '  ?,^ti 'e  the  "hole  in- 

"This  case  presented  almost  all  the  typical  features  of  a  mnl- 

^'^L  Date 'of  Onset  of  i«6(,»r.-Premature  labour  is  very  fre- 
quent in  multiple  pregnancies,  due  partly,  "^  do_iibt,  to  the 
over-distension  of  the  uterus.  Eveuintwins  th  s  is  so.  Of 
^oltwin  births  reported  by  Reuss  from  the  ^\",'-j'-t;"rg  clmic 
51  did  not  complete  the  full  term  of  gestation  lAi-b)-  J^^^_ 
this  agrees  with  our  every-day  expf.rience.  In  t">»^a=e  preg- 
nancy ended  spontaneously  at  the  beginning  of  the  eighth 

'^°'^^cLracfer  of  Labour. -L^honr  presented  the  usual  fea- 
tures the  first  child  was  born  without  difficulty,  toll  owed  by 
he  second  and  third,  with  the  usual  intervals  (10  minutes 
between  the  first  and  second,  and  3o  minutes  between  the 
second  and  third).  Owing  to  the  uterine  inertia  and  the  mis- 
d're"ttmi  of  what  little  uterine  force  there  was  on  account  of 
the  pendulous  state  of  the  abdomen  the  third  stage  had  to  be 

artificially  completed.  />l,ilHren 

3  Presentation.— This  was  unusual,  the  first  two  chiiaren 
presentog  by  t  e  ioH  and  the  third  by  the  breech.  In  twin 
Sthe?elaUve  frequency  of  head  and  pelvic  P>;;-|en  ation 
is  as  follows :-Both  heads,  4'.)  per  cent.:  head  and  bieech, 
31.7  per  cent.;  both  pelves,  8.G  per  cent. ;  o"."''^' t^' Viln^tratps 
■I.  Onr,in.-lu  this  feature,  too,  the  present  case  >llustrates 
the  general  rule.  The  three  children  were  developed  from 
l7o  ova ;  the  male   child  being    developed  from  one  ovum 


963    .iL-;3S.J 


I'UOl.oNtiKI)  (iKSTATIOX. 


[May 


1892. 


whil-  ih«  ntliHroviini  Rnvf  rise  to  two  fn-tuspg,  the  Inltcr,  as 
i,    ■  .  ■.  dfV«'loi)od   from  n  single  ovum, 

|»  ilfV 

.  ^  .1  It  is  caloulnted  tlmt  trinlrta  occur 
«)  ths.    At  St.  M«rj-'H   Hospital,  liowever, 

tli;  ,rs.  in  •.'ii.;i;H    hirtlis   there   have   heen   "J 

Ir  .IT.  uIh.'iu  1  in  .■t.-JIMi. 

■inl   /imtfn.wM.—Tho  diagnosis    lay    between  (1) 
o\  f   tfie  nlxlomen   hy  an   over-diatemleil   prcR- 

111  •  .  thnt  is,  liyilramnios  with   or  without   inul- 

ti;  .uitl  (•_')  over-distension    I'V   a  normal  prcR- 

II.  liitiMl  with  ascites  or  some  ahdominal  tumour, 

toi     1  inaii  cyst.    Careful  palpation  and  percussion, 

how>-v>-r,  nhuwe.l  that  the  tluid  was  all  contained  within  one 
•ar  thxtrnlU  of  which  though  gomewliat  tense  possessed  the 
»>'!      '  !>•  and  var>"in(t  consistence  of  the   tliiii    and   con- 

Ir .  is  of  the  prejjnaut  uterus,   contrasting  markedly 

*;;.. ■.-.-I-  and  non-contractile  character  of   the   ovarian 

cysil  wall.  That  the  tumour  was  due  to  a  pregnancy  was  sup- 
port"! by  many  of  the  usual  .signs  and  symptoms  of  preg- 
nancy. 


A    CASE    OF     PROLOXGED     GESTATION     WITH 

COMPLETE    OCCLUSION    OF    THE 

OS    EXTERNUM. 

By  KOBKKT  JAKOINK.  M.D.Edi.v.,  M.R.C.S.Exo., 
Outdoor  rbyilriu  to  the  West  End  Braocli,  Maternity  Hospital,  Glasgow. 

I  TBjrmi«  to  nvord  this  case  as  it  seems  to  me  to  be  one  of 
coiisi<leral-le  interest,  combining  in  itself,  as  it  does,  two  rare 
conditions. 

Ill  Austria  and  France  30rl  days  is  the  extreme  limit  of  ges- 
tation recognisi-d  bylaw:  in  this  countr)- no  definite  time  is 
flXiHJ.  hut  each  case  is  decided  on  its  own  merits.  There  is 
no  doubt  that  in  a  considerable  number  of  cases  gestation  is 
pr..Iong.><|  iH-yond  the  average  of  278  davs.  Dr.  James  Kcid, 
III  Ins  well-known  paper  on  "The  Puration  of  Human  Preg- 
nan<-y,"  gives  several  instances  of  pregnancy  after  a  single 
coitus.  The  five  longest  periods  he  records  areas  follows:  One 
of  '."11.  two  of  -jai.  on,,  of  LW.  nu<\  one  of  .300  davs.  Professor 
l>-i-hman  gives  a  <ase  wliidi  lasted  29.'>  davs' after  a  single 
aotofcoitus.  The  ehihl  weighed  12  lbs.  3  ounces.  Mnttliews 
Unn.-an  considered  that  the  chiM  would  necessarily  I.e  vcrj' 
large  111  all  cases.  It  was  except ionallv  large  in  the  case  which 
I  rpp..rt  b.d..w.  In  Sir  James  Simpson's  Memoirs  four  cases  are 
riH-opled.  lasting  respectively  a"t6.  332.  319.  and  324  clays,  the 
latter  SIX  montlis  and  6  days  from  the  time  of  ,|uickeiiing 
I  laytair  mentions  n  curious  case  of  his  own,  and  also  one  of 
JOUIins  Inthe  former  labour  began  on  tlie  273nl  day,  ami 
the  OJ  dilated  to  the  giz,.  of  a  florin,  but  the  pains  then 
wajw-d  and  deliver>- was  d.Uved  until  the  3<i4th  day  There 
wa*  no  obstnictioii.  and  .|eliver^•  was  easy  and  natural 
J-'UTini,  ens.,  w.rs  similar,  but  the  ut.-rus  was  anteverted; 
Mu«inR  an  obslru.tion.  Professor  Meigs,  of  Philadeli.hia 
m.  nt  on*  an  eitniord.nary-  ease  in  which  the  membranes  were 
«.„!'.  i""'  "'I'tured  at  the  ninth  month,  while  the  child 
wae  nnt  l^n.  until  the  42inh  day.  It  was  alive.  Hr.  Thoni- 
*,;  '    "l'''  '"  """  ''""''O'l    Obstetrical  Six'iely  a  case 

,.  '  7'  ''"■^■''  ''""'"  "'•"  last   menstruati..ii  and  301 

a*^-  ,,  .,,,  ,,„.  lis   a.l  of  loitus. 

hii7n  ..■.l^V^.'''*r*'  'T'*  ^^•,''"  i-onnncl  on  Fchni.iry  1st.  IR8«.  Slie 
tXt  •".'.•"*  of  ,  N.np-iv  .,,,.1  w.„  hiind  during  ill.  twelve  hours  she 
t-  ■'  fhlld  WM  clferted  hy  means  o( 

e,  rated     She  nude  a  Rood  recovery 

»'  ,         ■'"<'      ^'^n'tniallon  becan  a  month 

0.  ,  ,''^  ,■'■;',  •?"'*  're<|uent,  occurring  evcrj- fort- 

1  »ire  I  )r  i/iM. 

«>:  ■■'•"■''ed  very  oro(ii«ely.  and  then  it  ceased 

1,,.  ■  'la'e.  »s  the  pro(iii.e  flow  hsd  prevented 

prr  relative   nn  thai  day.     Dnrini;  her  llrst 

,;  .;' 'rT"""'h  with  »i<kne,s.  but  this  time 

»!•  "'■;'      ""■  urine  never  showed  any  irareot 

t..  ",  'Iropsy     She  expected  her  conllnement  to 

^  .t  werk  of  April,  w-i..  and  on  the  .ird  of  that 

).,  pains  were  h^einnlnu.     I  »aw  her  in  the  even 

d  -  ""■  e^amlnailnn  1  dlil   not  Insljt  upon  It   but 

«.  .  -nrnnncd  a^  soon  a.  the  pains  became  at  all 

Wf.  Inrlnif  the  nlirlil.and  forlhc  next  lour 

ar  "'  ''■'""  '•".<■"'    ,•'■>   May  .-.111.  one  month 

|..  "  I  "as  again  railed  In.  and  found  her  In 
U.- ,.      .  ur  p.,,„  ,„<,  neguD  to  the  allernoon,  and  irheD  I  .aw  her.  iatS 


at  iiliiht.  they  wore  recurrinc  .it  intervals  of  from  ten  to  twelve  minutes, 
but  were  not  vci->'  strong.  The  head  was  prcsenling  1.  o.  a  ,  but  very  high 
up,  and  no  external  os  conUl  be  felt.  The  cervix  was  obliterated,  and  the 
vaginal  vault  fcU  very  like  distended  inctnhranes,  but  the  continuity 
with  the  walls  was  easily  made  out.    Near  the  centre  of  the  vault  a  de- 

FTcasloii  between  iwo  small  elevations  1  took  to  indicate  the  position  of 
he  occluded  os.    I  tried  to  scrape  through  the  obstruction  with  my  linger 
nail,  but  failed. 

Dr.  Hcatson  kindlv  saw  her  with  mc,  and  under  chloroform  wo  made  a 
thorough  cxamiuation,  which  conlirmcd  my  optniou  as  to  the  position  of 
the  occluded  os.  He  also  tried  to  scrape  througli  with  his  linger  nail,  but 
was  unsuccessful,  so  we  decided  to  incise  it.  A  small  incision  was  made 
by  means  of  a  guarded  knife,  and  a  pair  of  narrow  bladed  forceps  used  to 
dilate  it  sulliciently  to  admit  one  linger.  A  dense  ring  could  be  felt  all 
rotiiul.  It  was  noi'essary  to  incise  this  in  several  places,  and  then  dilata- 
tion was  easily  cll'ectcd  hy  means  of  the  lingers.  There  was  practically 
no  hii'inorrhage.  As  the  head  did  not  advance.  1  applied  forceps,  and 
delivered  it  without  much  trouble.  External  rotation  occurred  at  once, 
but  there  was  no  advance  of  the  shoulders.  Firm  pressure  from  above, 
coniliined  with  traction,  failed  to  ell'ect  delivery.  With  very  great  ditll- 
culty  1  managed  to  free  the  posterior  arm  and  deliver.  Tlie  child,  a  girl, 
could  not  be  resuscitated,  although  various  methods  of  artilicial  respira- 
tion were  tried  for  over  an  hour.  It  was  very  large,  the  shoulders  espe- 
cially being  remarkably  broad.  This  great  breadth  of  shoulders  had  been 
the  cause  of  ob.struction.  Unfortunately  1  did  not  take  any  measure- 
ments or  ascertain  the  weight,  but  it  was  undoubtedly  the  largest  child  I 
have  ever  seen  delivered.  The  mother  is  a  large  woman  with  a  ver>- 
roomy  pelvis.  The  placenta  was  ouickly  expelled  and  there  was  very 
little  h.vmorrliagc.  The  cervix  was  rather  ragged,  but  there  was  no  deep 
iaoei-ation.  Tlie  perineum  was  intact.  She  made  a  good  recovery,  and 
was  up  on  the  tenth  day.  Three  montlis  afterwards  the  cervix  felt  quite 
normal,  and  she  was  menstruating  regularly. 

The  date  of  the  cessation  of  menstruation  was  so  definitely  fixed  in  her 
memory  by  the  circumstance  before  mentioned,  that  she  is  hardly  likely 
to  have  been  mistaken.  From  July  .ith,  isss.  to  April  3rd,  1»S9,  gives  272 
days.  Tliis  was  the  date  of  lier  first  pains,  and  it  seems  ciuite  probable 
that  labour  would  have  gone  on  to  completion  if  the  os  had  been  patent. 
If  we  count  up  to  May  litli,  when  she  was  delivered,  it  gives  .'504  days,  ex- 
clusive of  the  sixth,  from  the  cessation  of  menstruation. 

With  some  women  prolonged  gestation  seems  the  rule.  A 
case  of  this  kind  was  reported  hy  Dr.  Armstrong,  of  Liverpool, 
in  the  Liverpool  Medico- Ckirurr/ical  Journal.  Her  second  preg- 
nancy lasted  303  days,  and  lier  fourth  319  days,  delivery  being 
very  difficult.  In  her  tiftli  she  dreaded  a  similar  prolongation, 
so  he  induced  labour  on  the  276tli  day,  and  delivered  her  of  a 
strong  healthy  child.  Mrs.  C.  in  lier  first  pregnancy  thought 
she  had  gone  full  three  weeks  over  her  time,  but  she  could  not 
be  sure  of  her  dates. 

Why  pregnancy  should  be  prolonged  in  some  cases  is  a  very 
difficult  questionito  answer.  In  cows  and  mares  it  is  not  un- 
common, and  in  these  eases  the  period  can  be  definitely  calcu- 
lated. In  Mrs.  C.'s  case,  I  think,  occlusion  of  the  os  was  very 
probably  the  cause.  Dr.  Auvard,  of  Paris,  gives  obstruction  of 
tlie  cervix  as  a  cause  of  prolonged  gestation,  and  mentions  a 
case  of  Cohnstein's  where  this  was  caused  by  cancer.  A  living 
child  was  born  after  ten  months  and  a-balf. 

Complete  occlusion  of  the  os  externum  is  a  very  rare  com- 
plication of  parturition.  The  adhesions  must  necessarily  form 
during  gestation,  otherwise  conception  would  be  prevented. 
Vaginitis  or  cervical  endometritis  is  usually  looked  upon  as 
the  cause.  Tyler  Smith,  however,  remarks  that  "in  some  of 
the  most  perfect  cases  of  occluded  os  it  is  found,  moreover, 
that  no  signs  of  inflammation  have  existed  during  pregnancy." 
-My  case  seems  to  bear  this  out.  Anteversion  of  the  uterus 
sometimes  tilts  the  os  out  of  reach,  and  simulates  occlusion. 
This  should  be  borne  in  mind,  or  a  serious  mistake  may  be 
made  if  incision  is  attempted.  As  regards  treatment,  if  the 
occlusion  cannot  be  scraped  through  with  the  finger  nail,  it  is 
best  to  incise  with  a  guarded  knife,  and  afterwards  either  dilate 
and  deliver,  or  leave  tlie  case  to  Nature.  In  cancerous  cases, 
Cfesarean  section  may  be  necessary  in  the  interest  of  the 
child.  In  suitable  cases  the  entire  uterus  should  be  removed  ; 
Ca'sarean  section  has  been  done  in  America  on  simple  cases, 
but  it  seems  to  me  to  be  an  unjustifiable  proceeding  unless  the 
pelvis  is  contracted. 

Hydrophobia  i.n  Bombay.— Something  like  a  panic  is  said 
to  prevail  in  the  native  town  of  Bombay  on  account  of  nume- 
rous cases  of  dog  bitewliicli  have  recently  occurred.  There 
were  eight  deaths  from  hydrophobia  in  1891,  and  one  has  taken 
place  since  the  beginning  of  the  present  year.  A  war  of  ex- 
termination is  being  waged  against  ownerless  dogs,  no  fewer 
than  r).790  having  been  poisoned  in  the  course  of  the  twelve 
months  ending  October,  1891,  and  3,342  having  since  shared 
the  same  fate.  In  this  work,  however,  consideraVde  difficulty 
is  met  with, the  Jains,  Hindus, and  other  castes  putting  collars 
on  pari.ah  dogs,  and  placing  all  other  possible  obstacles  in 
the  way.  ..  ^, 
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STRICTURE     OF     THE    URETERS     FOLLOWING 

GOXORRHCEA    A    CAUSE   OF 

HYDRONEPHROSIS. 

By  W.  GIFFORI)  NASH,  F.R.C.S., 
Bedford. 

Amongst  the  numerous  causes  wliich  give  rise  to  liydro- 
ncphrosis,  I  am  not  aware  tliat  gonorrlifeal  stricture  of  tlie 
ureters  lias  heen  mentioned.  Dr.  David  Newman,  in  liis  work 
on  tlie  Sun/ical  Vieen.'<es  of  the  Kid/iei/n,  does  not  mention  stric- 
ture of  the  ureters,  but  "on  page  1(37  says,  "  It  is  now  recog- 
nised that  the  infective  matter  of  gonorrhiea  may  excite  an 
ascending  intlamniation  in  tlie  ureters  and  pelves."  Mr. 
Henry  Morris,'  quoting  Roberts,  notes  five  cases  of  narrow-ing 
or  obliteration  of  the  ureter  near  its  origin  or  termination, 
produced  presumably  by  some  preceding  inflammation  or 
ulceration.  This  he  ascribes  to  an  injury,  or  the  passage  of  a 
calculus  along  the  ureter.  Mr.  A.  K.  Barker,  in  his  article  on 
hydronephrosis,"  says,  "The  causes  of  this  condition  are 
many.  The  commonest  is  impaction  of  a  stone  in  the  top  of 
the  ureter;  next  to  this  the  closure  of  the  latter  by  some 
intiamraatory  change."      This  class  would  embrace   gonor- 

rluca.  .  ■     11, 

My  attention  was  drawn  to  the  subject  by  a  specimen  in  the 
museum  of  St.  Bartholomew's  Hospital,  No.  '.'361a,  which  is 
described  as  follows  in  Walsham  and  Power's  Sun/ical 
Pat/iolor/,/.  p.  593  (a  book  descriptive  of  the  specimens  m  St. 
Bartholomew's  Hospital  Museum)  under  the  headof  congenital 
stricture  of  the  ureters  :— "  The  kidneys,  ureters  and  bladder. 
The  kidneys  are  enlarged  and  sacculated,  and  their  pelves  are 
dilated,  the  right  ureter  immediately  beyond  the  pelvis  of 
the  kidney  presents  a  very  tight  and  tortuous  stricture  about 
an  inch  in  length.  The  stricture  is  so  tight  that  it  was  barely 
possible  to  inject  water  through  it.  Two  indies  lower  down 
this  ureter  is  again  constricted,  but  the  second  stricture  is 
not  so  narrow,  and  is  annular  in  form.  The  left  ureter  is 
also  constricted  in  two  places  about  two  inches  apart.  The 
upper  stricture  is  situated  two  inches  from  the  kidney,  and 
the  ureter  above  it  is  dilated  into  a  pouch.  The  strictures 
will  admit  of  the  passage  of  a  No.  7  catheter.  All  the  stric- 
tures are  tough  and  fibrous,  and  appear  to  be  of  long  standing. 
The  bladder  is  much  hypertrophicd.  From  a  man,  aged  44, 
upon  whom  urethrotomy  was  performed  for  the  relief  of  an 
impassable  stricture  of  the  urethra." 

The  ureteral  strictures  in  this  case  I  believe  to  have  been 
produced  by  gonorrhceal  inflammation.  Against  their  being 
congenital  "are  the  facts  (1)  that  the  dilatation  of  the  renal 
pelves  and  calyces  was  not  so  advanced  as  would  have  been 
expected  if  tlie  obstruction  had  lasted44  years ;  (-2)  congenital 
strictures  are  usually  found  at  one  or  other  extremity  of  the 
ureter,  and,  as  far  as"  I  know,  are  never  multiple.  In  favour 
of  their  being  gonorrhceal  there  was  the  presence  of  stricture 
of  the  urethra,  and  the  appearance  of  the  strictures  as  if  due 
to  some  severe  and  extensive  inflammation  of  the  walls  of  the 
ureters.  That  gonorrhceal  inflammation  of  the  ureters  may 
occur  is  evident  from  the  fact  that  the  inflammation  occasion- 
ally spreads  to  the  pelves  of  the  kidneys,  causing  pyelitis 
and  pyonephrosis.  This  being  so.  there  seems  to  be  no 
reason' why  stricture  should  not  result  from  inflammation  in 
the  ureter  just  as  it  does  in  the  urethra. 

A    CASE    OF    GASTROSTOMY    FOR    MALIGNANT 

DISEASE  OF    THE    (ESOPHAGUS  CAUSING 

TOTAL  OBSTRUCTION  ;   SURVIVAL 

FOR  407  DAYS. 

By  RUTHERFORD   MORISON,  M.B.,  F.R.C.S.Eko.&Ed., 

Assistant  Surgeon  Royal  Inlirinary,  Ncwcastleon-Tyne. 

JIn.  Greio  Smith,  in  his  excellent  work  on  Abdominal  Siir- 
qery,  page  3G2,  states,  "  So  far  as  I  know,  the  most  successful 
operation  for  cancerous  stricture  (of  the  oesophagus)  is  one 
performed  by  Dr.  .Tames  Murphy,  of  Sunderland.  His  patient 
lived   for  403   days  after  the   operation,  which  was  not  per- 

i  Suniical  Dixcnafs  of  thr  h'i'iiut/s,  p.  i*Vt.s. 
•  Heath's  tictionanj of  Prdclical  Sifgery,  vol.  i,  p.  759. 


formed  till  obstruction  was  complete."    The  following  notes 
refer  to  a  case  under  my  care  which  has  beaten  this  record  : 

W.  O.,  aged  4.'),  was  sent  to  me  by  Dr.  Campbell  of  this 
city  on  the  evening  of  October  L'oth,  1800,  as  a  case  of  malig- 
nant stricture  of  the  gastric  end  of  the  oesophagus,  urgently 
requiring  gastrostomy.  He  complained  of  being  very  hungry, 
and  unable  to  keep  food  down.  The  history  was  that  for  four 
years  he  had  suU'ered  from  "  indigestion,"  and  for  thirteen 
weeks  had  been  unable  to  take  any  solid  food.  The  difficulty 
in  getting  food  down  had  steadily  increased,  and  for  two  days 
everything  taken  had  "  come  up  again."  He  had  suffered 
acutely  from  hunger  for  some  days. 

The  patient  was  much  emaciated  (from  weighing  lOst.he 
was  reduced  to  7  st.),  but  was  fairly  strong,  and  had  no  phy- 
sical signs  of  disease  other  than  an  obstruction  at  the  lower 
end  of  the  oisophagus,  discovered  by  Dr.  Campbell  on  ex- 
ploration with  a  bougie.  Water  and  milk  returned  at  once 
when  he  attempted  to  take  them,  but  in  my  presence  he 
managed  to  take  and  keep  down  a  raw  egg.  This  egg  was  the 
last  substance  of  any  sort  he  was  able  to  swallow  and  retain. 

The  first  stage  of  gastrostomy  was  performed  on  October 
27th,  1890,  strength  being  maintained  by  warmth,  rest,  and 
nutrient  enemata.  The  cardiac  end  of  the  stomach  and  its 
anterior  wall  were  extensively  infiltrated  by  malignant 
growth,  so  that  it  was  necessary  to  draw  the  greater  curva- 
lure  of  the  organ  forward,  and,  after  separating  the  omentum 
from  it,  to  attach  this  portion  of  the  stomach  to  the  abdomi- 
nal wall.  On  October  30th,  1890,  three  days  afterwards,  the 
operation  was  completed  by  opening  the  stomach,  and  the 
patient  was  fed  for  the  first  time. 

A  week  after  the  operation  he  sat  up  and  dressed,  having 
suS'ered  neither  pain  nor  constitutional  disturbance  ;  he  was 
still  very  hungry.  A  wineglassful  of  whisky,  a  pint  of  milk, 
and  a  raw  egg.  administered  by  the  opening  through  a  tube 
and  funnel,  relieved  the  feeling  of  hunger,  which  never  re- 
turned in  the  i-ame  aggravated  form  again.  He  went  home 
on  November  13th.  His  weight  was  as  follows  :  November 
7th,  7  St.  61bs.;  November  13lh,  7st.  Slhs.;  November  24th, 
7  St.  9  lbs.:  December  2?nd,  7  St.  11  lbs.;  January  2tth,  1891, 
7  St.  13  lbs.;  May.  8  St.  4  lbs.  There  was  thus  at  this  date  a 
gain  of  1  St.  4  lbs.  since  the  operation. 

In  May,  1891.  he  went  to  his  work  as  a  tailor,  and  "felt 
better  and  lightsomer  than  he  had  done  any  time  the  last 
three  years."  He  enjoyed  a  pipe,  felt  great  comfort  from  a 
little  rum,  and  was  sati"ffied  with  his  condition.  The  gastric 
fistula  did  not  leak,  and  occasioned  no  trouble  except  at  the 
moment  of  withdrawing  the  tube,  when  fluids  would  escape 
without  care.  By  placing  a  finger  gently  over  the  ontice, 
and  getting  the  patient  to  cough,  this  could  easily  be  avoided, 
the  cough  producing  a  prolapse  of  mucous  membrane  of  suf- 
ficient size  to  block  the  opening. 

From  May  till  August,  1891,  he  worked  as  a  tailor,  when  he 
had  to  give  up  on  account  of  a  cough.  In  December.  1891,  I 
received  a  letter  from  Dr.  Clarke.  The  following  are  extracts  : 
"  A  late  patient  of  yours,  W.  O.,  has  just  died  (December 
8tli,  1891)  under  my  care.  You  performed  gastrostomy  on 
him  for  malignant  disease  of  the  (esophagus,  and  since  hfr 
has  been  fed  entirely  through  the  abdominal  opening.  I 
tried  hard  to  get  consent  for  a.  poft-iiwrfem  examination,  but 
his  wife  would  not  allow  me  to  make  any  investigation.  He 
died  of  infiltration  of  the  lungs  by  the  malignant  growth,  and 
you  will  doubtless  be  glad  to  complete  your  record  of  the  ease 
by  an  entry  as  to  the  exact  length  of  survival  after  the 
operation." 
From  this  record  it  will  be  seen  : 

1.  That  the  patient  lived  for  H)l  days  after  the  performance 
of  gastrostomy,  and  this  in  spite  of  the  unfavourable  condi- 
tions found  at  the  operation. 

2.  That  an  unusual  symptom  in  malignant  stricture  of  the 
ffsophagus  (burger)  formed  a  strong  argument  in  favour  of 
operation  in  this  case. 

3.  That  gastrostomy  mav.  in  even  unfavourable  cases,  be 
performed'\vith  little  risk  and  with  a  fair  chance  of  prolong- 
ing useful  life  in  tolerable  comfort. 


PoBTAiu-E  iron  hospitals  are  now  being  erected  for  the  re- 
ception of  infectious  cases  at  Derby,  Cardiff,  and  Cleckheaton 
by  Humphreys  (Limited). 


O'l 


ACUTK 
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TKITR'AL,    I'.vniOLOllR'AL,  Kti. 

ArTOINKFX'TION  IK  SCARLATINA. 

Ji..i"ly  nuW.^l..-.!  in  thr  Hn.TisH  MB.mAi.  JoinN.u.  of  Aonl 
IWl  i  li  ui  «  mord  by  Dr.  B«l.'«  ..(  whnt  h.-  calls  .luto-.n^.c- 
lion  in  «irUtina.  A»  it  is  ifrtninlv  umisi.al  for  a  case  of 
"""■'r  to  run  su.h  «  curs...  1  sf.ould  also  l.ke  to  make 
.  of  a  niniilnr  oi.iirrenee  which  carae  muUr  uiy 

",  .luriiiK  a  i-oiufwhat   extensive  epidemic  whicli 

r.  vailiHl  ill  thi.-.  iieiRhbourhood.  ,r,„i«..i 

,rl  nii.-i  4.  »ai  first  seen  on  October  lGlh.l.''lJI. 
Sl.,l..i.l  HlemWrnture  of  1...3^  F..  and  the  trunk  and  limbs 
w.'n-  pretty  ceiierallv  .overed  with  a  typical  scarlatinal  rasli 

Dnn.iR  the  su.  c lini:  days  the  tcmperatun-  came  down,  and 

all  the  other  sviuploins  ^;radually  disapju-ared.  On  October 
i;nd  tlu-  temmTaliire  was  normal  :  appetite  goo.I  :  no  trace  of 
nuth  ;  but  then-  wen-  si^'iis  of  incipient  desquamation  of  skin 
The  c-hild  n-mained  i,raclically  well  till  Oct ober^l.lh  when 
*he  »icken.Ml  aRain  :  the  temperature  went  up  to  04  F.,  and 
the  en-ater  part  of  the  body  was  again  covered  with  tlie  same 
typical  eruption  of  scarlet  fever.  The  iirine  iii  this  case  re- 
maim-d  normal  in  .luantity.  and  not  the  least  smoky  in 
npw-arance.  This  second  attack  ran  just  the  same  course  as 
the  lirst,  and  eventually  terminated  favourably.  Des.iuama- 
Uon  then  followeil.  ,.         ..     ^ 

1  am  n..t  prepar.-d  to  say  that  this  patient  must  neces- 
Hjirilv  have  infe<ted  herself,  as  I  found  that  slie  had  been 
,il'  ■  '•  JO  ab<iut  the  hou.se  after  the  disappearance  of  the 
„,  symptoms,  but  the  fact  that  this  rccunenee  or 

r,  ..oe  does  occasionally  take  place  during  convales- 

i.fiuf  ou«hl.  I  think,  to  have  more  special  notice  in  the  de- 
scription of  the  disease  given  by  diOerent  writers,  as  it  i.s  of 
*oine  practical  importance  for  physicians  to  bear  it  in  mind 
in  (fivinif  their  instructions  to  those  who  have  to  do  with 
II  :  h  cases. 

■hat  a  considerable  elevation  of  temperature  some- 
ti;..  .i-i  'luring  tlie  process  of  desquamation  led  Trousseau 

to  infer  that  "  the  lever  is  far  from  b«"ing  ended  when  the  more 
piiliMible  symptoms  of  the  disease  have  cease<l,"  an<l  that  the 
••  niofbitic  action  is  not  completely  exhausted."  But  in  view 
of  the  distinctly  apyrexial  period  of  some  days  which 
o<curn-<l  between  the  two  attacks  we  would  now  be  inclined 
U)  .-ay  lh.it  the  s.arlalinal  bacilli  must  liave  sprung  up  into 
reiie»-...l  activity  after  a  period  of  rest,  and,  accepting  Metseh- 
nikotr's  theory,  that  the  phagocytes  were  at  lirst  unprepared 
f.ir  su.h  an  uiiexpecte.1  invasion  by  the  enemy,  although 
I  iially  cmpletely   routed  the  bacilli.     In  view  of 

■  d  immunity  believed  to  be  conferred  on  the  in- 
iliwniii  oy  one  attack  of  these  infectious  diseases  against 
another,  it  is  a  little  strange  that  the  bacilli  sliould  have 
found  such  a  suitable  soil  for  their  development  on  their 
•erond  invasion  after  so  short  an  absence. 

Ilioii  JoxBS,  M.B., 
late  Resident  I'tivslclnii  GI.isrow  Western 

DoIikIIt- North  Wales.  Inflnnanr. 


The  second  patient  was  a  little  girl,  aged  7  years,  whom  I 
was  attending  for  a  very  mild  attack  of  ri.theln.  ^f^l"- I'fd  no 
min  in  the  abdomen  and  no  diarrh.ca,  and,  in  fact,  felt  and 
['■Iked  .luile  well  .luring  the  short  illness.  The  membrane 
uassed  was  shown  me  by  the  nurse,  who  thought  it  was  a 
worm  In  colour  and  appearance  it  resembled  the  membrane 
in  the  last  case.  I  had  a  piece  put  into  a  bottle  but  un- 
fortunately when  I  came  to  examine  it,  found  nothing  but 
turbid  wate'r,  the  membranehaving  dissolved  in  the  water 

Wcslou-supcr-Mare.      Cu.  Ff.hcival  Cbolch,  M.B.,  F.R.O.b. 

Fl'ITllELIOMA  IX  THE  UFPER  LIP  IN  A  WOMAN. 
When  I  was  house-surgeon  at  Steevens'a  Hospital  live  years 
ago  a  woman  from  tlie  country  presented  herself  at  the  "ut- 
patient  department  with  a  growth  on  the  upper  lip  a  little  to 
the  left  of  the  middle  line,  f^^he  was  aged  4-.'.  healthy  m  other 
respects,  and  said  sh.'  had  had  the  growth  for  a  long  time. 
I  admitted  her  under  the  care  of  the  late  Dr.  Robert  McDon- 
nell FKS  who  kindly  allowed  me  to  excise  the  disease, 
whicli  proved  to  be  typical  epithelioma.  It  is  the  only  case  I 
liave  seen  in  the  upper  lip  in  woman.  She  is  still  quite  well, 
and  there  is  no  return  at  all.  „,,,-,  ,, -d 

RlCHAIlD  B.   McCArSLAND,   M.B., 
Surgeon  to  Stocvcns's  Ilospilal,  Dublin,  etc. 


A   C\SE   OF  MENINGITIS,    PRORABLY   CONSEQUENT 

ON  INFLUENZA. 
On  the  night  of  March  Kith  I  received  a  summons  to  attend 
a  case  about  four  hours  away.  I  reached  the  patient  s  house 
at  3  A.M.,  March  14th.  The  history  I  obtained  was  to  the 
ertect  that  a  short  time  previously  lie  had  been  laid  up  in  bed 
for  eight  days  with  fever,  headache,  and  pains  all  over  the 
body.  This  "was  supposed  to  have  been  influenza,  and  as  that 
disease  was  very  prevalent  in  the  district  at  the  time  the  sup- 
position was  probably  correct.  After  this  he  got  up  for  four 
days,  went  about  the  house  and  garden,  and  once  for  a  drive 
to  a  place  distant  about  one  hour.  He  went  to  bed  a  second 
time  on  March  6th,  complaining  of  his  head.  \\  hen  1  saw 
him  he  was  delirious  (and  was  said  to  have  been  constantly 
so  since  JIarch  10th),  with  a  temperature  of  103  5  ,  pulse  1-0, 
and  respirations  40  a  minute.  The  left  arm  was  contracted, 
urine  and  fwces  were  passed  unconsciously,  and  there  w.is  no 
knee  reflex.  He  was  able  to  swallow.  Owing  to  his  restless- 
ness I  did  not  attempt  an  ophthalmoscopic  examination. 
He  died  March  loth  at  4  A.M. 

In  a  house  some  .'lOO  or  600  yards  from  that  of  this  patient 
I  saw  the  same  morning  a  woman  suttVnng  froni  influenza—a 
fact  that  lends  some  support  to  the  view  taken  as  to  tne 
nature  of  the  original  illness  in  the  flrst  case. 

I  cannot  recall  having  heard  or  read  of  any  instance  ol 
meningitis  following  influenza,  though  I  liave  no  doubt  sucli 
cases  have  occurred,  and  I  report  this  possible  example  as 
being  of  interest  in  connection  with  the  accepted  pathology 
of  the  latter  disease,  namely,  some  undefined  affection  of  tue 
central  nervous  system.  t    -o 

Douglas.  Gri.iualand  West.  J^^-   ^-  t^OI-GEB. 


•  UATAUKIIAL  ENTERITIS." 

' ••-•■    with    Dr.   Botlentuit's  paper  in   the   Bnnisii 

NAi    of    .Vpril    16th,    I   should   like    to    iiien- 
■  \  which   have  occurred  in  my  practice  during 

Uir  IhkI  lurtiiight.  In  the  lirst  case,  that  of  a  woman 
■ome  ISO  year>  of  age,  there  was  many  years  history  of 
d]nipei>.<ia  with  chronic  coiiBlipition,  accompanied  at  the 
timi-   1    wn.x    attending  her  by    much   colicky    pain   in    the 

n'  ' !  • mus  iin  defiecation.     From  time  to  time 

f   inenibrane  of  various  sizes  and  shapes, 

•y  '2  inches.     This  membrane  was  quite 

nr  i-..   Ill   e»li>ur,   iind   in  appearance  closely  resembled   the 

I    •.  ki'npd  wnll  n(  n  hyilatid  cyst.     Sometimes  hard  lumps  of 

I  with  bits  of  this  membrane  were  voided, 

-imply  lumps  of  mucus  were  passed.    On 

,,i,. , i  rik'ht  bkod  in  considerable  quantity  was 

noticed,  which  evidently  came  from  some  hscmorrhoids. 


ACUTE  DERMATITIS  FOLLOWED  BY  EXFOLIATION 

FROM  HEAD  TO  FOOT. 
The  case  described  by   Dr.   Stopford  Taylor  in  the  Bbitish 
Medical  Journal  of  April  23id,  induces  me  to  record  the 

,T  AV  ,  aged  71,  a  gardener,  suffered,  on  October  10th,  1891, 
from  acute  pain  in  the  lower  part  of  the  left  side  of  the  thorax, 
especially  during  inspiration.  There  were  no  physical  signs, 
but  the  patient  was  treated  with  liot  applications  as  for 
pleurisy.  I'ain  subsided  and  a  dry  constant  cough  came  on ; 
acain  no  jdiysical  signs  could  be  detected.  About  live  days 
after  the  commencement  of  the  attack  the  patient  complained 
of  a  sensation  of  great  heat  and  irritation  of  skin.  At  this 
time  the  face,  trunk,  arms,  and  legs  became  successively 
bright  red  and  swollen.  Numerous  yellow  points  were  visible 
which  were  elevations  of  the  epidermis  by  collections  of  pus, 
the  largest  being  equal  in  size  to  an  oat-grain.  -Vt  this  stage 
the  patient  was  greatly  exhausted,  but  the  constant  cougn, 
which  no  treatment  had  allayed,  almost  suddenly  ceased. 

The  bright  red  colour  of  the  skin  faded  leaving  an  ashy 
white  hue,  and  gradually  the  whole  surface  of  the  body  be- 


May  7.  1892.J 


HOSPITAL   REPORTS. 


came  denuded  of  epidermis  in  the  form  of  powder  and  flakes, 
ami  intliecasoof  the  lingers  almost  in  complete  casts.  A 
pink,  and   apparently    lieaUliy   skin  resulted,   and   the 


soft, 


ill- 
did 


patient  quite  recovered  his  former  liealth.  There  was  no 
ness  in  the  village  where  he  resided,  and  his  occupation 
not  bring  him  into  contact  with  others.  Influenza  did  not 
spread  after  ,Iuly,  and  did  not  reappear  in  the  neighbourhood 
until  December. 

As  the  case  seemed  to  be  of  an  uncommon  character,  as  soon 
as  exfoliation  commenced  I  invited  Dr.  Colcott  Fox  to  come 
and  see  the  patient,  but  at  the  moment  he  was  unable  to 
leave  London. 


REPORTS 

MEDICAL  &  SURr4ICAL  PR.\CTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


.Farningham. 


T.  F.  Hugh  Smith. 


THE  HYPODERMIC  IN.IECTION  OF  STRYCHNINE 
As  there  has  been  some  correspondence  lately  relative  to  the 
use  of  strychnine  hypodermically,  I  think  it  may  be  in- 
teresting to  mention  two  cases  in  which  I  used  it,  and  also  to 
note  a  symptom  arising  from  the  use  of  the  drug  by  the 
mouth  which  I  have  not  seen  mentioned  in  the  usual  text- 
books. .  , 

The  first  case  was  one  of  cardiac  failure  in  a  case  of  puer- 
peral septicfcmia.  The  woman  had  a  temperature  of  102=, 
but  there  were  no  abdominal  symptoms  or  anything  to  give 
<'ause  for  alarm  until  one  day  I  found  her  with  pulse  almost 
Imperceptible,  face  and  lips  blue,  and  presenting  all  the  sym- 
ptoms of  impending  dissolution.  I  gave  brandy  and  \  alen- 
tin's  meat  juice,  a  teaspoonful  of  each  alternately  every 
twenty  minutes,  and  she  showed  no  improvement  for  over  an 
hour, "so  1  injected  liquor  strychnime  lajss  on  two  occasions 
at  intervals  of  about  half  an  hour,  after  which  the  blueness 
disappeared  and  she  much  improved,  regaining  conscious- 
ness and  speaking,  although  in  a  wliisper.  I  repeated  the 
dose  a  few  hours  afterwards  with  benefit.  She  eventually 
recovered.  ,        •       j 

Tlie  second  case  in  which  I  adopted  the  hypodermic  ad- 
ministration of  strychnine  was  that  of  a  chronic  dipsomaniac 
wlio  liad  symptoms  of  delirium  tremens  and  cardiac  weakness. 
I  was  led  to  try  tlie  drug  by  the  alleged  effect  it  has  in  lessen- 
ing the  craving  for  stimulants.  The  liquor  strychnine  was 
the  same  as  in  the  previous  case.  I  began  with  doses  of  nuj, 
and  noticed  no  effect ;  the  dose  was  increased  at  intervals  of 
a  few  days,  until  after  a  week  or  two  liquor  stryehnmEe 
(£  P.)  "ix  was  injected  without  any  appreciable  eftect.  I 
then  had  a  solution  made  of  tlie  same  strength  as  the  liquor 
and  used  that,  thinking  perhaps  the  drug  had  crystaUised 
out.  Ten  minims  of  this  were  injected,  and  no  appreciable 
eftect  resulted.  The  man,  however,  got  much  better  m 
health,  and  left  the  cottage  hospital  practically  well.  He, 
however,  has  not  lost  the  appetite  for  stimulants,  although  he 
is  in  every  way  better  than  before. 

The  question  arose  in  my  mind  as  to  whether  the  small 
quantity  (ill jss)  could  have  had  any  real  action  in  the  first 
fase,  considering  that  mx  caused  no  symptoms  in  the  second. 
I  would  have  expected  to  have  twitching  of  the  arms  or  other 
•symptoms  of  strychnine  poisoning  with  such  a  dose,  and 
would  like  to  have  tlie  experience  of  those  who  have  used  the 
tnetliod  more  largely  as  to  what  is  the  proper  dose  for  an 
adult,  and  also  whether  alcoholic  patients  possess  any  im- 
munity from  the  poisonous  action  of  strj'chnine. 

In  several  cases  in  which  I  have  given  strychnine  as  a 
tonic  I  have  had  complaints  made  as  to  its  causing  peculiar 
sensations  in  the  head.  Some  have  likened  it  to  intoxication, 
others  can  give  no  description  beyond  saying  "  it  makes  them 
feel  so  queer  in  the  head."  I  imagine  they  have  slight 
■vertigo  and  a  sensation  of  fulness  in  the  head.  Tlie  dose 
■usually  given  was  five  minims  with  nitro-hydrochloric  acid, 
and  no  other  symptoms  beyond  the  head  symptoms  were 
noticed.  So  common  was  this  complaint  that  I  give  strycli- 
r.ine  much  less  frequently  than  formerly. 

Chesham,  Bucks.  -Vrthib  E.  LahkING,  M.D. 


Pekskntation.— Dr.  Archibald  Harper  has  been  presented 
•with  a  beautifullv-illuminatcd  address  and  one  of  Dent's 
keyless  gold  watches  witli  tlie  fallowing  inscription:  "Pre- 
sented to  Dr.  Archibald  Harper  by  over  300  of  his  friends,  as 
a  mark  of  their  high  esteem  and  goodwill  on  the  occasion  of 
his  leaving  St.  .Vustell.    April,  18!)i'." 


CrMBERL.\ND  INFIRMARY. 

CASE   OF   HYDATIDS   OF    THE   SPLEEN   THI.ATED    BY   INCISION   AND 
DRAINAGE. 

(By  RoDEBicK    Maclaiiex.    M.D.,    Senior    Surgeon    to    the 

Infirmary.)' 
C.  W.,  female,  aged  26,  was  admitted  on  May  1.3th,  1891, 
under  the  care  of  Dr.  Lockie.  The  abdomen  was  distended, 
and  occupied  to  a  great  extent  bv  a  tumour  which  filled  the 
whole  of  the  left  side,  and  extended  across  the  middle  line 
into  the  right  hypochondrium.  It  was  dull  on  percussion, 
and  continuous  with  the  splenic  dulness.  The  tumour  was 
rounded,  tense,  and  distinctly  fiuctuated.  A  notch  in  it  could  be 
felt  in  line  with,  and  two  inches  below,  the  umbilicus.  This  was 
believed  to  be,  and  doubtless  was,  the  splenic  notch.  In  the 
right  lumbar  region  there  was  another  tumour,  which  felt 
solid,  was  dull  on  percussion,  ami  was  continuous  with  the 
hepatic  dulness.  There  also  existed  a  third  tumour,  about 
the  size  of  a  hen's  egg.  situated  between  the  other  two.  This 
was  very  movable,  and  sometimes  slipped  away  altogether  on 
pressure,  and  disappeared  for  a  time.  The  girth  at  tlie 
nmbilicus  was  37  inches. 

She  stated  that  the  abdomen  had  been  enlarging  for  two 
years  :  that  a  year  ago  an  abdominal  section  had  been  per- 
formed in  a  London  hospital :  that  an  enlarged  spleen  had 
been  found,  and  that  it  was  not  deemed  advisable  to  interfere 
with  it.  She  thought  t!ie  swelling  was  then  about  halt  its 
present  size.  (The  cicatrix  of  this  operation  is  visible  in  the 
middle  line  above  the  umbilicus.)  She  further  says  that  she 
has  a  good  deal  of  abdominal  pain ;  that  she  has  on  two  or 
three  occasions  vomited  a  small  quantity  of  blood,  and  that 
she  has  not  menstruated  for  six  months. 

At  Dr.  Lockie's  request  I  saw  her  with  him  :  subsequently 
he  handed  the  case  over  to  my  care.  It  seemed  to  us  that  her 
condition  was  due  either  to  rapidly  growing  malignant  disease 
or  to  hydatids.  Dr.  Lockie  favoured  most  the  hydatid  view, 
I  the  other.  To  settle  the  question  we  decided  to  aspirate, 
and  did  so  on  May  -iCth.  Twelve  pints  of  clear  fiuid  were 
drawn  oft'.  It  had  a  peculiar  beef-tea  odour  and  contained 
large  quantities  of  scolices,  thus  putting  the  hydatid  nature 
of  the  disease  beyond  doubt.  During  the  following  week  the 
temperature  was  slightly  raised,  the  highest  in  the  morning 
being  100.2°  F.,  the  highest  in  the  evening  101.8°  F.  She  had 
no  symptoms  of  general  disturbance,  the  thermometer  alone 
showing  its  existence.  On  June  2nd  her  temperature  was 
normal,  and  remained  so.  ,  .  j 

Gradual  refilling  of  the  cyst  occurred,  and  Dr.  Lockie  agreed 
with  me  as  to  the  advisability  of  drainage.  On  July  7th  I  cut 
down  on  the  tumour  in  the  left  hypochondrium.  I  sewed  the 
parietal  peritoneum  to  the  tumour  with  fine  silk,  and  then 
stitched  each  side  of  the  skin  wound  to  the  spleen,  thus  leav- 
ing the  splenic  tumour  exposed  for  3  inches  at  the  bottom  of 
the  incision.  Five  days  afterwards  I  cut  into  the  tumour 
through  half  an  inch  of  spleen  substance.  The  incision  gave 
no  pain  and  there  was  no  bleeding.  The  wound  was  large 
enough  to  admit  three  fingers.  Four  pints  of  fiuid  escaped, 
and  the  ectocyst,  which  resembled  in  appearance  soaked 
parchment,  was  slowly  drawn  out.  Two  long  drainage-tubes 
were  inserted. 

The  cavity  left  was  deep  ;  for  long  after  the  operation  an 
instrument  twelve  inches  long  did  not  fathom  it.  It  was 
waslied  out  twice  daily,  first  with  a  solution  of  boric  acid, 
afterwards  with  a  weak  solution  of  iodine.  For  three  weeks 
membranous  shreds  came  away  with  every  washing.  Till 
August  3rd  her  temperature  range  was  high,  twice  104.8=  m 
the  evening.  She  however  felt  perfectly  well,  took  food  with 
good  appetite,  and  was  little  incommoded  by  her  feverish- 
ness.  .From  this  date  steady  improvement  went  on ;  the 
cavity  contracted  and  the  discliarge  diminished. 
On  September  29th  (two  months  and  a-half  alter  the  m- 
1  Read  bolore  the  Border  Counties  Branch. 


PATlIOLOCaCAL  SOCIETY  OF  LONDON'. 


[May  7,  189a. 


rUlon)  it  wm»  nolcl  Hint  there  was  only  one  tube  in  the 
\^Zl  whl.h  wn.  H  inrluw  d.,.,>  and  pa88.Hl  up  ""J"  •" 
dinpt-r^e."  At  th.-  ..lui  o(  (Ulolxr  this  IuIh-  w.is  nMnovid, 
f  1  is  now  ri.«lui-«'d  to  n  Biiinll  9U1U8 
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o(  tin-  otliiT  twotuinoiirs  ist  I'unoiis. 
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tui 

all,  r  "11.   I'Ul 

Wlii-n    Ihr  Bplr-ii  wn*  OIxMif 


The  small 
-  iirv.T  «1<l<'i-li'<l  iifttT  th»«  a^'l>imlion.      Tin- 
t  loin  si.«.miil  »om<'w)iiit  niori-  i>rominfiil 
was  otherwisi'  uiiHll'tHlt'ii    by    it. 
1  it  could  be  fflt  by  Hie  tingcr 
throne*.  tl..>'inn..r  wnll  of  th.- cavity.     It  Kradunlly  'ou"«Y'^; 
^„\  •   •         II.  mid  lay  i.ntir.-ly  to  the  left  of  the 

'  ;>■  dIminishiHl  in  size,  and  is  nt  present 

,l,,„^       , :li,.al  meacurement.  and  3   inches  hon- 

lonlally  I  think  it  was  probably  due  to  hydatids  in  the  left 
lobe  o(  the  liver,  which  was  displaced  by  the  splenic  tumour. 
It  hM  now  come  Uok  to  its  normal  position,  and  the  hydatids 
are  >>^ine  iihsorl>ed.  .  , 

I     .  The    patient    had    led    a  wandering    lite,   and 

ihle   could  be  ascertained   as  to   the  conditions 

Hlif  Ixn'arae  infected  with  the  disease.    Hydatids 

of  the  splwn  must  U-  very  rare,  for  out  of  .liV  cases  in  which 
Cobbold  notes  the  lo<ality  in  only  two  was  the  habitat  the 

*^'nr"'opinion  is  Raining  ground  that  free  incision  and 
<jr,  the  safest  and  most  efTective  means  of  dealing 

wi-  cysts.     Dr.  Thomas,  of  Adelaide,  two  years  ago 

o^>i; -,  v!y-seven  cases  of  hydatid  of  the  liver  treated  by 

Itw  incision,  willi  only  seven  deaths  (about  10  per  cent.).  He 
l>elieves  that  tapping  fails  to  cure  in  40  per  cent.,  and  has  a 
mortality  of  !•*  per  cent.,  even  when  aspirations  are  classed 
M  Uppings.  The  operation  by  two  stages  has  the  great  ad- 
vantage that  there  is  no  risk  of  soiling  the  peritoneal  cavity, 
as  it  is  completely  closed  before  the  hydatid  cavity  is  opened. 
Tlie  double  op»'ration  in  no  way  increases  the  patient's  risk. 
No  secon<l  ailministration  of  an  ana?sthetic  is  needed,  as  the 
incision  of  spleen  or  liver  is  painless. 


n<  • 

nn.i 


LINCOLN   COUNTY    HOSPITAL. 

X   CABl    OK   STRANOri.ATEn    ITjnll.ICAL   HEBXIA,    WITH   COMPI.I- 
lATIONS  :   OPERATION  :    RECOVERY.' 

(By  the  late  Thomas  S^yjii'son,  F.R.C.S.,  Surgeon  to  the 
Hospital.) 
A  VBBT  stout  married  woman,  aged  4S,  was  admitted  under 
my  care  on  September  2Sth,  It^'Jl,  suffering  from  umbilical 
hernia  the  size  of  a  cricket  ball,  the  skin  covering  which  was 
red  and  tender,  and  on  the  right  side  and  lower  third  was  the 
se«t  ol  a  superficial  slout'h,  the  whole  presenting  a  very  u^dy 
appearance.  On  jiercussion  the  upper  part  on  the  riglit  side 
was  resonant,  the  remainder  dull.  On  the  left  side  somehard 
ronndt-d  nodules  were  made  out.  There  was  no  impulse  on 
coughing.  The  pulse  was  110,  and  feeble;  the  respirations 
40;  the  temperature  ft'*^  She  stated  that  she  had  passed 
Hatn<t,  and  that  her  bowels  had  acteil  after  an  enema.  She 
had  had  fourteen  children,  and  had  suffered  for  fifteen  years 
from  umbilical  hernia,  which  had  been  worse  for  the  last  two 
years. 

She  was  gleaning  on  September  '23rd,  when  the  hernia  in- 
cr»«»«.<l  in  size  and  b«'came  irreducible.  Persistent  vomiting 
set  in.  and  became  steroraceous.  After  several  attempts  to 
re<lui-e  the  hernia,  herniotomy  was  proposed  by  her  medi- 
r.i"  I  refused  by  tlie  patient.     Very  hot  fomentations 

K  1.     .\t  7  P.M..  after  a  consultation  with  Dr.  Carline, 

tl.,    , :    was   placed   under  chloroform,  and  an  incision 

3  inctKn  in  length  made  down  to  the  upper  part  of  the  ring, 
which  was  divided,  and  the  sac  opened  and  a  knuckle  of  bowel 
returned.  The  edges  of  the  wound  wi-re  approximated  by 
autures  of  silkworm  gut  passing  through  all  the  structures. 

Th'>  next   '  '.■inber  •-lith)  it  was  found  that  the  patient 

h»d  \>ffu  \  :itinuoiHly  during  the  night.     She  was 

•aid  to  htiV'   ,  .  .;.itus  once,  but  durine  the  day  the  sterco- 

raceous  vomiting  continiUHl,  and  she  suffered  a  great  deal  of 
pain  in  the  abdomen:  so  it  was  decided  to  place  her  again 
under  the  inlluence  of  chloroform,  and  freely  open  up  the  sac. 
When  this  was  done  the  inflamed  skin  ble<l  very  freidy.  The 
sac  contained    only    omentum     very    much    thickened    and 

•  December  .sih  :  It  t«  now  healed. 
•t  a  Midland  BrmDcti  MtcIIdk  of  the  BrilUh  Medical  Association,  at 
Oalntlxiroagh. 


hardened,  and  almost  universally  lirmly  adherent.  Beneath 
the  slough  botli  the  integument  and  omentum  were  extremely 
vascular.  Tlie  onuiilum  was  unravelled  and  divided  into 
portions,  which  were  ligatured  and  cut  away.  After  removal 
of  the  whole  of  the  omentum,  bowel  was  seen  in  the  abdomen. 
This  upon  investigation,  was  found  to  consist  of  a  knuckle  of 
small  intestine  constricted  by  a  tense  band  passing  from 
••  inches  above  the  umbilicus  to  tlie  margin  of  the  ring.  This 
band  was  divided,  and  the  bowel  set  free.  The  bowel  was 
congested  and  had  somewhat  lost  its  lustre.  After  the  skin 
and  sac  had  been  cut  away,  the  edges  of  the  ring,  as  well  as 
those  of  the  integuments,  were  separately  brought  together  by- 
silkworm  gut  sutures ;  the  wound  was  then  dusted  with 
boric  acid,  and  a  boric  acid  pad  and  bandage  applied. 

On  the  day  after  the  operation  she  had  pa.>:sed  llatus  had 
vomited  onlv  once  during  the  night,  the  vomit  not  being 
8tercora<'eous.  The  pulse  was  94,  the  respirations  24  ;  the  tem- 
perature was  normal.  ,    ,  ,,  r     n 

It  is  needless  to  give  a  daily  report  of  the  case,  for  the  pro- 
gress of  the  patient  was.  on  the  wliole,  satisfactory,  excepting 
that  she  required  the  use  of  the  cathether  for  some  time,  and 
on  the  fifth  day  after  operation  was  seized  with  profuse- 
diarrhua,  which  lasted  for  more  than  a  week.  Keeovery  was 
retarded  by  the  occurrence  of  abscesses  burrowing  in  the  ab- 
dominal walls,  which  were   treated    by    free   incisions  and 

drainage.  ,  .        j  i,.        .         » 

She  is  now  (November  11th)  convalescent,  and  there  is  not 
only  no  protrusion  hut  also  not  the  slightest  impulse  on 
coughing  in  the  site  of  the  former  hernia. 

Ki:maiiks.— I  may  point  out  as  of  interest  in  this  case  the 
fact  of  the  rarity  of  the  occurrence  of  strangulation  in  umbili- 
cal hernia,  due  mainly  to  the  large  size  of  the  ring  ;  to  the  fact 
of  sloughing  of  the  integuments  owing  to  the  unwise  applica- 
tion of  heat,  which  from  the  delicacy  of  the  parts  and  their 
feeble  vitality  consequent  on  stretching,  would  be  calculated 
to  be  attended  with  disastrous  effects;  to  the  only  partial 
relief  afibrded  Uy  the  first  incision,  although  the  whole  of  the 
bowel  contained  in  the  sac  was  passed  into  the  abdomen  ;  to 
the  complete  cessation  of  all  symptoms  of  strangulation  after 
the  more  thorough  exploration  and  division  of  parts  afforded 
by  the  second  operation,  and  to  lirm  closure  of  the  ring 
having  been  effected.  ,       ,,         -^       c 

I  selected  the  upper  part  of  the  hernia  for  the  site  of  my 
first  incision  as  l>eing  most  remote  from  the  slough  that_hadl 
formed,  although  Jacobson  recommends  the  lower  part  of  the 
swelling  to  be  incised,  in  this  respect  differing  from  Treves 
and  i^.arker.  ,  .  ,     ,  j     n       .i 

I  do  not  doubt  that  the  abscesses  which  formed  after  the 
operation  were  due  to  infection  from  the  slough. 


REPORTS  OF^SOCIETIES. 

PATHOLOGICAL  SOCIETY^  OF  LONDON. 
Tuesday,  May  Srp,  1892. 
Sir  George  Murray  Humphry,  F.R.S.,  President,  in  the 
Chair. 
Poltjpm  of  Small  Intestine  Associated  with  Intussusception.-- 
Mr.  LocKwooD  showed  a  specimen  of  this  description.  The 
polypus  was  globular,  and  ha<l  a  diameter  of  about  three 
quarters  of  an  inch.  It  was  fastened  to  the  wall  of  the  ileum 
by  a  short  neck.  Its  point  of  attachment  was  about  2.V  feet 
from  the  ciecum.  It  was  of  a  firm  consistence,  and  covered 
with  mucous  membrane,  with  its  interior  composed  of  fibrous 
and  muscular  tissue,  and  with  a  calcareous  nodule  in  the 
centre.  P.elow  tlie  polvpus  was  an  iiitussu«.'eption  about  & 
inches  long.  The  mesentery  having  been  dragged  into  the 
bowel  with  the  intussuscepted  gut,  the  tumour  was  held 
against  the  posterior  abdominal  wall.  As  these  conditions 
caused  intestinal  obstruction  laparotomy  was  done,  but  all 
attempts  at  reduction  were  unavailing,  and  therefore  the 
intussusception  was  excised.  Owing  to  collapse  the  ends  of 
the  ileum  were  not  united,  but  brought  out  of  the  wound  by 
Mr.  Thomas  Smith.  The  polypus  was  discovered  during  this 
operation  and  was  removed.  It  seemed  clear  that  the  polypus 
was  of  long  standing.  The  patient  was  a  woman,  aged  30. 
Tlie  calcareous  nodule  suggested  that  it  had  been  present  for 
many  years.    The  occurrence  at  or  near  the  position  of  tlie 
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vitelline  duet  suggested  that  it  had  a  congenital  origin.  It 
was  probable  that  the  sequcnee  of  events  was  that  the 
polypus  had  caused  an  ohstruetion,  and  the  intussusception 
had  been  formed  during  violent  peristalsis,  and  the  lower  gut 
liad  invaginated  over  the  upper.  -Dr.  Charlewood  Ichnbr 
referred  to  a  specimen  which  he  had  formerly  shown  to  this 
Society  and  which  was  now  in  the  London  Hospital  Museum, 
in  whicii  the  polypus  was  situated  above  the  intussusception. 
—Mr  Shattock'  asked  Mr.  Lockwood  if  he  considered  the 
tumour  to  be  a  fibroma  or  a  myoma.  -I>r.  Hale  Whitk  men- 
tioned a  case  of  polypus  in  the  duodenum  with  intussuscep- 
tion Mr  Stei-hen  Paget  asked  the  author  what  other 
.pathological  conditions  than  Meckel's  diverticulum  might  be 
present  at  the  junction  of  the  vitelline  duct  with  the  ileum. 
—Mr.  LocKwoon,  in  reply  to  Dr.  Turner,  said  that  the  tight- 
ness of  the  mesentery  had  determined  the  limits  of  the  intus- 
susception;  to  Mr.  Shattock  that  the  polypus  was  a  iiuxed 
■fibromyoma  ;  to  Mr.  Paget  that  constrictions  occurred  at  the 
point  mentioned,  as  well  as  other  changes. 

Fibroma  of  Dura  Mnter  i/e/irexshu/  llrnin  irithout  Cauxing  ISi/m- 
pfoms.-^lr.  KiiGAR  Wii.lett  showed  a  specimen  of  a  fibroma, 
measuring  nearly  2  inches  in  diameter,  which  arose  from  the 
dura  mater  and  had  caused  a  corresponding  depression  m 
■the  cortex  over  the  upper  part  of  the  fissure  of  Rolando.  The 
interest  was  that  no  symptoms  whatever  existed  during  life, 
the  patient  being  a  healthy  woman  who  died  from  acute 
double  pneumonia.  Microscopical  sections  of  the  tumour 
•were  also  shown.  . 

Hcematomn  Aun».—'DT.  E.  T.  Wynne  showed  a  series  of  sec- 
tions of  ears  with  h.-ematoma  from  the  bodies  of  insane 
patients,  and  described  the  pathology  of  the  condition. 
He  referred  to  a  paper  Iw  Dr.  Tishkoff,  but  could  not 
entirely  endorse  Dr.  Tishkofl's  conclusions.  In  the  sections 
Tsroutfht  before  the  Society  he  was  able  to  show  that  the 
hfemorrhage  resulted  from  the  giving  way  of  vessels  of  the 
perichondrium  both  into  the  degenerated  cartilage  and  also 
subcutaneously.  The  deformity  was  due  to  fracture  and  sub- 
sequent displacement  of  the  cartilage. 

'/"h")  Hearts  irith  .Sffnosis  nf  Mitral,  and   TncmpTl   Orifices.— 
Dr.  Arnold  Chaplin  showed  two  specimens.     The  first  was 
taken  from  a  girl  aged  l.-=i,  who  was  admitted  with  shortness 
of  breath,  swelling  of  the  legs,  and  subnormal  temperature. 
There  was  also  ascites  with  a  greatly  enlarged  liver.     At  the 
-cardiac  apex  there  was  a  presystolic  hruit  followed  by  a  faint 
systolic  murmur,  the  lungs  were  much  congested,  and  there 
■was  an  attack  of  luemoptysis  two  days  before  death.    There 
was  no  history  of  acute  rheumatism  or  of  chorea,  but  an  at- 
tack of  scarlet  fever  occurred  eleven  years  previously.     The 
■shortness  of  breath  had  existed  for  the  last  three  years.     At  the 
necropsy  there  was  found  stenosis  of  both  mitral  and  tricus- 
pid valves,  and  there  were  recent   infarcts  in  the  bases  of  the 
lungs,     lie  thouglit  the  tricuspid  disease  was  due  to  congeni- 
tal causes,  and  that  it  had  given  no  trouble  until  the  mitral 
stenosis  developed  later,  the  latter  being  due  to  a  rheumatic 
attack  associated  with  the  scarlatina.     The  second  specimen 
was  removed  from  a  patient  aged  2T>.  who  had  suffered  from 
rheumatic  fever  when  14  vears  of  age,  and  since  then  had  had 
shortness  of  breath,  swelling  of  tlie  legs,  n-lema,  and  cyano- 
sis.   The  heart  was  enlarged,  there  being  hypertrophy  of  all 
the  chambers,  the  mitral  valve  being  much  stenosed,  and  the 
tricuspid  little  so.     He  thought  that  in  this  case  the  narrow- 
ing of  the  tricuspid  orifice  was  the  result  of  chronic  inflam- 
mation due  to  strain  thrown  on  the  right  heart.  — Dr.  Roi.les- 
TON  drew  attention  to  tlie  fact  that  Dr.  Bedford  Fenwick  had 
shown  that  in  a  large  series  of  eases  of  tricuspid  stenosis, 
niitral  stenosis  as  well  was  always  present.     He  ermsidered 
that  tricuspid  stenosis  was  always  secondary  to  mitral  dis- 
€a8e,  and  tliHt  whether  stenosis  or  incompetence  of  th"  tri- 
cuspid valve  occurred  depended  on  the  duration  of  the  life  of 
the  patient   after  the    onset    of    the  disease  of  the  mitral 
valve. 

Aneun/sm  of  Interna/  t'arotid  Artenj,  icit/i  Si/phititic  Occ/n''imi 
■of  the  Left  SuMarian  ami  yarrmrin//  of  other  Artene.'^.— 'Sir. 
Walter  EnxtrNns  showed  a  specimen,  taken  from  the  body 
of  a  man,  aged  ;jii,  who  liad  been  admitted  into  St.  Thomas's 
Hospital  under  the  care  of  Sir  William  MacCormac  on  No- 
vember I'lth,  18VU.  He  was  sull'ering  from  a  pulsating  tumour 
on  the  right  side  of  the  neck.  This  had  been  noticed  a  month 
previously,  sinc«  which  time  it  had  increased  rapidly  in  size. 


It  had  caused  no  pain  or  discomfort,  but  a  few  days  before 
admission  he  had  ha.l  a   sudden   attack  of  giddiness  which 
caused  him  to  fall,  but   from  which   he  soon   recovered      Ihe 
tumour  was  on  the   right  side  of  the  neck,  and  was  situated 
about  the  bifurcation  of  the  carotid.    It    pulsated    and  ex- 
panded forcibly.    There  was  no  pulsation  to  be  felt  in  either 
temporal  artery,  nor  could  any  pulsation  be  detected   any- 
where in  either  upper  extremity.    A  loud  murmur  could   be 
heard  about  the  base  of  the  heart.    There  was  a  history  of  a 
venereal  affection  twelve  years  previously  and  of  cutaneous 
ulcers  and  hair  falling  out  two  years  before.    At  the  post- 
mortem  examination,  the  heart  was  found  to  be  somewhat  en- 
larged, with  adherent  pericardium.     A  rounded  prominence 
2  inches  in  diameter  projected  from  the  groove  between  the 
right  auricular  appendage  and  the  pulmonary  artery.    Un 
section,  this  proved  to  be  a  gumma.     The  arch  of  the  aorta 
was  uniformly  tliickened,  the  thickening  being  mainly  of  the 
outer  coat.     The  second  part  of  the  right  subclavian  was  also 
greatly  thickened  in  its  outer  coat,  and  its  lumen  was  so  re- 
duced as  only  to  admit  the  passage  of  a  bullet-headed  probe. 
The  right  axillary,  tracheal,  and  radial  arteries   were  small 
and  thin-walled,  but  showed  no  sign  of  disease.    The  right 
common  carotid  was  nearly  normal ;  the  right  internal  caro- 
tid  had  springing  from  it,   clo.se   to   its   origin,  a   globular 
aneurysm  2.V  inches  in  diameter.    After  the  origin  of  the 
aneurysm  the  internal  carotid  continued  normally ;  tlie  ex- 
ternal carotid  was  narrowed,  and  adherent  to  the  aneurysm. 
The  left  common  carotid  was  greatly  narrowed  at  its  origin  : 
it  was  lined  by  adherent  clot.    The  left  external  and  internal 
carotid  arteries  were  also  narrowed.    The  left  subclavian  was 
similarly  narrowed  at  its  origin  and  at  i  of  an  inch  from  tlie 
aorta  became  completely  impervious.    Tlie  descending  aorta 
was  enormously  thickened,  the  thickening  being  mainly  in 
the  outer  coat.    Tlie  abdominal  aorta  and  iliac  arteries  and 
the   intracranial   arteries  were  normal.     The   liver,    kidneys, 
and  spleen  were  all   enlarged,  but  showed  no  sign  of  past 
syphilitic  disease.  _  .         ,,,      >ij      ■     i 

General  Arteritis  in  a  rhild,  with  .Varroirjn?  of  the  Abdominal 
ylorfa -Dr.  Herbert  Hawkins  showed  the  aorta  of  a  child, 
aged  11,  who  died  in  St.  Thomas's  Hospital,  as  it  was  sup- 
posed, from  acute  nephritis.  It  was  found  at  Wi>!  post-mortem 
examination  that  there  was  disease  of  the  aorta  from  end  to 
end  of  the  common  carotid,  subclavian,  and  internal  carotid 
arteries  of  both  sides.  The  renal  arteries  were  thrombosed 
The  disease  consisted  of  grey  translucent  patches,  which 
showed  microscopically  a  development  of  uniform  celluar 
tissue  between  the  elastic  lamina  and  the  epithel  um,  and 
some  of  the  patches  showed  a  deposition  of  farm  white  clot 
upon  the  endothelium.  The  spleen  showed  signs  of  old 
disease.  For  o  inches  above  the  bifurcation  of  the  aorta  there 
was  a  lamina  of  firm  clot  nearly  closing  the  lumen.  There 
was  also  similar  disease  throughout  the  pulmonary  arterial 
system  There  was  no  definite  history  of  congenital  sypn>lis. 
but  two  other  children  had  died  in  infancy,  and  he  thought 
the  case  was  probably  of  syphilitic  nature.  „ 

Acute  Traumatic  E,,>thlioma  of  the  Root  of  the  Pe7i,».-Tslr 
Hurry  Fenwick  read  the  details  of  a  very  rapid  ease  (three 
months)  of  carcinoma  of  the  penis  which  fo  lowed  upon  a 
blow  in  the  crutch.  Three  days  after  the  accident  te  Pems 
began  to  swell  on  the  left  side,  and  from  this  date  until  he 
death  of  the  patient  persistent  priapism  was  present.  Oc- 
clusion of  the  urethra  from  the  growth,  necessitating  drainage 
by  a  perineal  incision,  took  place  three  weeks.before  death  "- 
Dr  Ratcliffe  asked  if  calculi  were  found  in  the  carcino- 
matous kidney,  for  stone  had  more  than  once  been  found  m 
connection  with  squamous  epithelioma  of  that  organ  Mr. 
Shattock  was  able  to  confirm  thisobservation.-Mr.  tEN«KK, 
in  reply,  said  that  no  calculi  were  present,  and  he  had  onl> 
found  stone  in  one  case  out  of  eight  of  m.alignant  distase  of 
the  kidney  under  his  observation.  ,     .     ,•  i     i  „f,^oor. 

Paradilimal  C„st.-  Mr.  Shattock  showed  a  tes  -de,  between 
which  and  thevas  def.  reus  and  >". '^o^Vrin  {  JcW Iv 
epididymis,  was  a  cyst,  wh'cli  from  is  relations  l<ad  clearly 
arisen  in  a  vas  aberfans.  He  named  it  parep.didymal,  since 
lik,.  the  organ  of  Ciraldi's,  such  vasa  aberrantia  were  rem- 
nants of  Wolffian  tubuli  related  to  the  ep.didym  s  That  the 
cyst  had  no  connection  with  the  JIullerian  duct  <7PPe'ired 
rom  the  fact  that  from  between  the  head  of  he  ePidjdynns 
and  the  body  of  the  testicle  there  projected  a  well-formed 
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u..  1  ,,     In  «  cane  of  porsistont  Mftllfrinn  dart 

,',■  \ir    I..H-lc«o,.,l.   th.«  aiu-l,  as  in   Pr.  dr.i's 

,..il  .n,..v„  ..>-..  a.-^.-.'nd.-.l  (r..m  11..-  kidn<'v  t..w.ir.1s  tl..| 
pr..,t«t..;  and  on  tl.i.  i-orr.-spo.idinK  sidi-  tlu-  liydalid  of 
SlorcaK..!  wn-  nLs.-nt.  Why.  in  boll,  t  k-8.>  in8tniu-..H  he 
uiiiMT  .-nd  of  till.  i«.r*iHl.Mit  diut  n-inninod  ronncit.-.l  with  tlir 

.  '/      J  'i,|  „„t  miirriit.'with  the  IfStu-lf  into  the  s.TOtum 

.•nuthi'rkiu'W.lx'fnsatisfaftorilyi'xiiliiincd. 
KV  aski'd  wliat   was  tin'  nnturt'  »(  thi'  con- 
■    iv:.l. -Mr.     ."^UATTvifK    said    Iht-y 


wiTe    not 


lutd  not 
Mr.  I' 
t«>nti«    <>i    i 

"■"/".'"^a^Ax  of  JUart.-yU.  W.  H.  Tate  showed  a  heart 
taken"  from  the  Wly  of  a  man.  aced  J:?,  who  had  .lied  from 
pneiiinonin  in  Tniversity  CoUe^-e  Hospital.  I)urin«  life,  l.r- 
Jiid.-M  lh.>  signg  of  lunK  ronsolidalion.  a  loud  systolic  and 
diMtolio  niurinar  wa.-  lu-anl  over  the  cardiac  area,  and  most 
loudly  over  the  raid  sternal  reRioii.  He  thoURlit  that  the  con- 
dition was  prohaMv  not  congenital,  but  due  to  an  aneurysmal 
diUuti-n,  which  Ihiiilly  became  patent.— Dr.  Hale  White 
had  reiviilly  wen  a  somewhat  similar  heart  from  tlie  body  of 
a  bov.  ageU  l.'>.  who  had  been  under  hi?  care.  Previous  to  his 
admwion  there  had  been  no  history  of  ill  health,  except  an 
attack  of  intluenzn.  but  from  which  he  rapidly  frilled.     On  a  l- 

nii    -.  '   tid  to  iind-fro  murmur  over  the  whole  of  tlie  front 

o(  •  ,\t  the  im>l-mnrtem  exhmination  an  opening  was 

(ou  :^h  the  iipp«'r  part  .if  the  interventricular  septum, 

and  n  (unn»'i-shap«il  openini;  between  the  aorta  and  the  right 
vpntride.  M"-  thought  that  tin'  incomplete  ventricular  septum 
^.T-  "v  congenital,  and  that  there  had  also  been  a  weak 

«,  the  aorta  and  the  richt  cusp,  whiih  h;id  tinally 

bIomij  t,>.  ..  wiiy.  If  tie- septum  only  was  deficient,  a  systolic 
murmur  was  present :  but  if  the  aorta  opened  into  the  right 
ventricle,  there  was  a  double  murimir  also. 

I'tenu  Uic-trnif.—Dx.  J.  K.  Ratcuffe,  of  Birmingham, 
showed  a  uterus  bicomis,  the  left  horn  of  which  wa^  preg- 
nant. The  patient  was  a  woman,  aged  30,  who  was  brought 
into  the  Ijeneral  Hospital  at  Birmingham  after  a  crane  acci- 
dent, and  she  died  of  fractured  p  dvis.  The  uterus  showed  two 
horns  of  nearly  equal  si/e,  both  measuring  4.\  Indies  in 
length  and  i;  inches  in  circumference.  In  the  left  horn  was  a 
((Vtusof  b«'tween  the  second  and  third  month  of  gestation,  tlie 
plac«'nta  wai  attached  to  the  posterior  surface  of  the  cavity. 
The  vagina  was  .">  inches  long  and  very  broad,  with  a  ridge  ..n 
its  nppj-r  and  lower  w.ills.  The  right  ovary  containeii  a  well- 
marked  true  corpus  luteum.  The  woman  had  had  one  normal 
labour  anil  no  atiorlions.  She  was  not  aware  that  she  was 
pregnant,  for  she  had  menstruated  regularly.  This  latter  fact 
had  made  the  case  of  great  interest  on  account  of  the  possi- 
bility of  snperffetation.  The  specimen  also  raised  the  ques- 
tion of  transference  of  the  ovum. 

I'ltrd  Sfifrim'fu. -'S\r.  J.  H.  Tabgbtt  :  (1)  Congenital 
Myxoma  of  Neck,  and  (2)  Ulceration  of  the  Intestine  after 
Fracture  of  the  Spine. —Dr.  E.  T.  Wvnnk  :  Sarcoma  of  Oall 
Bladder  an<l  Genital  (Jrgans.  -  Dr.  H.  D.  Roli.B8ton"  :  Guinea 
Worm  in  Subcutaneous  Tissue  of  Leg  for  28  years.— Mr. 
Ai.BAV  DoiiAM  :  .Adeno-sarcoma  of  Brea.st,  weighing  8  lbs. — 
Mr.  W.  K.  IIasi.am  :  S.-baceous  Horn.  — Mr.  S.  G.  Shattock  : 
Columnar-celled  Carcinoma  of  Male  Breast. 


HUXTERIAN   SOCIETi'. 

■\V'Kn.SE.snAV,  .\pnii.  'JVth  isn2. 
F.  GoRDos  Bnow.v,  .M.R.C.S.,  President,  in 
lliflntid  "f  Sfilrm.-  I'r.  .Iamks  Gai.i.owav  read. 


Treatment  of  Graves  »  DUease.-Ur.  Caiibbw  read  a  paper 
in  which  he  recommended  the  continuous  current,  from  -to  S 
milliampcres  in  strength,  in  Graves's  disease;  the  positive 
electrode  3  inches  in  diam.-tcr  to  be  placed  on  the  nape  of  t'- 
neck  opposite  the  seventh  cervical  spine;  the  negative  el 


the  Chair, 
for  Mr.  Hoi'E 


Gbaxt  ami  l)r.  E.  .\.  Smii.i.,  notes  of  a  case  of  hydatid  disease 
of  the  »ple<'n,  with  the  discharge  of  membranes  per  rectum 
twelve  years  later.  The  patient,  a  female,  when  aged  18  years, 
had  a  large  tumour  with  a  notch  in  front  in  the  left  side  of 
the  atxlomen.  Two  yea's  later  a  copious  watery  discharge 
filling  two  chamber  ntensils  came  away  with  the  urine,  and 
the  tumour  nearly  ilic.ippeared.  Ten  years  after,  having  in 
the  interval  enjoyed  goo<l  health  and  bonie  five  chihlren,  she 
pa.^.<ed,  after  much  forcing  pain,  a  mass  of  membranes  per 
rerliim,  nn<\  she  continued  to  pass  pus  both  by  rectum  and 
urethra.  There  was  slill  a  small  tender  swelling  in  the 
aplenic  region.  The  m'Miibranes  were  shown.  Dr.  ( jalloway 
had  examined  them,  and  found  very  characteristic  liydatid 
structure. 


of  the- 
neck  opposite  ine  seveiiui  ci-ii.mi  owo..  ,  ^. ...,.(,...■■>     'ff' 
trode  r  inch  in  diameter  to  b.-  moved  up  and  down  the  side- 
of  th.-iieck   along  the  anterior  border  of  the  sterno-mastoid. 
The  electrodes  should  be  well  soaked  in  hot  water,  and  the 
applications  should   be  made  three  times  daily,  and  should 
hj;^  about  six   minutes.     The   immediate   effect    as   demon- 
strated by  sphvgmograms.  was  a  .hminution  of  the  sudden- 
ness violence.'and  rate  of  the  heart  beat,  with  less  feeling  of 
tension   in    the   eyes   when  exophthalmos   was    present.     A 
stronger  continuous  current  was  found  to  cause  an  increase  of 
thecaidio-vascular  excitement:  a  strong  faradic  current  tia.f 
a  like  ellVct,  whilst  a  weak  faradic  current  produced  no  ellect: 
with  a  moderate  current,  either  no  eli'ect  or  the  same  as  with 
the  continuous  current.     This  latter  method  was,  therefore, 
adopted  as  the  most  effective,  and  also  because  it  %yas  self- 
applicable.    It  prolonged,  tlie  application  caused  an  increase 
of  excitement ;  he  therefore  never  used  it  for  more  than  six. 
minutes  at  a  time.     At  least  three  applications  a  day  were 
needed,  since  the  effects  lasted  hut  for  a  few  hours.     A  small 
portable  battery  having  an  E.  M.  F.  of  about  b  volts,  and  a 
water  voltameter  to   test  the  battery,  were  all  that  were  le- 
nuired.     It  was  dillicult  to  order  the  treatment,  so  to  speak, 
bv"  rule  of  thumb,"  owing  to   the   great  variation  in  the  re- 
sistance   of    the    human    body,    but    for   all    Practical    pur- 
poses   this    might    be    estimated    at    about   2.(X)0    to    .xUOa 
ohms,    so  that  a  battery    having    an  E.  M.  F.   of    about    & 
volts    would    be    sufficient    to  produce  a  current    of    about 
•2  to  3  milliampcres.     The  patient  must  be  encouraged  to 
persevere,  and  not  be  discouraged  by  temporary  relapses.— 
Dr    Hi.NGSTON  Fox  said  that  the  erratic  course  of  (.raves  a 
disease  made  one  i-autious  in  receiving  therapeutical  results. 
There  were  two  leading  means  of  general  treatinent :  moral 
and  hygienic  control  for  the  oversensitive,  excitable,  neivous- 
system-    and,   secondly,   nutritional    helps.     As    to  speciaJ 
means,  belladonna  had  seemed  useful  in  slighter  eases;  iodide- 
of  potassium,  with  bromides  and  sometimes  iron,  in  others. 
Leiter's  cold  coil  to  the  thyroid  was  worth  further  trial,     but 
nothing  cured  the  had  cases.     He  had  used  the  weak  conslaflt 
current  in  about  six  cases,  .',  to  'l  milliampcres  ;  on  the  whole 
the  results  were  encouraging.— After  some  remarks  from  »lr. 
M\i!K  HovF.i.i.,  Mr.  E.  A.  BrnoKSS  said  he  had  used  in  India- 
the   inum-tion   of  red   iodide   of  mercury  ointment  over  tlie- 
thvroid,  with  exposure  to  the  sun,  with  much  benetit.— Ur.  t. 
J  "Smith  asked  how  the  electricity  acted.     Did  it  increase- 
nervous  energy,  or  did  it  increase  the  power  of  the  nervous 
system  to  restrain   the  energy  when   formed  .■'     1  he  general 
measures  detailed  by  Dr.  Fox  could  not  be  applied  to  indigent 
persons,  and  here  electricity  seemed  to  step  in  as  a  substitute. 
—Mr.  W.  Lang  said  his  own  experience  was  limited  to  cases 
in  which  exophthalmos  was  complained  of ;  he  found  potas- 
sium iodide  and  iron  useful. -Dr.  ARTiirn  Davif.s  asked  as  to 
the  average  duration  of  the  electrical  treatment,  and  at  whicli 
stage  .Mr.  Cardew  began  it.     A  case  he  bad  brought  before 
the    Society  had  recovered  without   special    treatment;    in 
another  case  the  symptoms  were  of  twenty-two  years    stand- 
ing.—Mr.  CABDE\v,in  reply,  said  moral  and  hygienic  measures- 
were  of  course  needed.     Cases  might  be  divided  under  three 
categories:  thoae  which  recovered  unaided,  those  which  re- 
covered with  drugs  or  electricity,  and  those  which   did  not 
recover.     Many  of  his  cases  were  of  long  standing  and  had 
been  under  good  physicians.     The  dry  battery  he  used  cost 
£1  :  it  could  be  made  for  about  '.is.     He  could  not  tell  how 
the  electricity  acted  or  through  what  nervous  structures.     He 
had  not  had  a  case  under  treatment    for  longer  than  ten. 
months,  and  he  treated  them  at  all  stages. 

Treatment  nf  /.'ye  Dheases.  Mr.  W.  Lang  read  a  paper  op 
the  treatment  of  certain  external  eye  affections,  chiefly  epi- 
phora, follicular  conjunctivitis,  phlyctenular  ophthalmia,  and 
corneal  ulcers  and  opacities. 

Pbb8B>-tation-.  —  Dr.  William  Scatterty  has  been  pre- 
sented with  a  handsome  silver-mounted  umbrella,  and  Dr. 
William  Dobie  with  a  riclily-chased  gold  pencil-case,  by 
the  members  of  the  Midland  liailway  Ambulance  Corps, 
Keighley. 


May  7,  1892.1 


NORTH  OF  IRELAND  BRAyCII. 


Medical  JocutiL 


969 


CLINICAL  SOCIETY  OF  JIANCHESTER. 

Tuesday,  April  ^Gth,  189:2. 

S   H  Owen,  M.D.,  M.R.C.T'.,  President,  in  the  Cliair. 

p^Mit  — Dr    Thomas  HAnnis  exhibited    his  India-rubber 

Stamps  for  making  diagrams  for  cli'^ffj.  P"j;P°*':f '  .^^^^^^  ,,„ 

(•a.,^s._Dr.    Wahltich     showed    live    Oases     ireaiea    ny 

^^PerE-ation  of  SchrapnelVs  Membrane.-r>r    Milligan  inade 
some  remarks  upon  the  etiology  and  treatment  of  Pf>rfo'-a- 
tions  of  Sehrapnell's  membrane.     The  anatomy  of  ^elrap- 
nell's  membrane  and  of  the  "  tympanie,  attic"  was  first  de- 
scribed  and  it  was  shown  how  inflammatory  conditions  of 
the  mucous  membrane  very  readily  led  to  disease  of  the  bony 
parietes  and   of   the  ossicles,  seeing  that  the  mucous  mem- 
brane in  this  situation  was  really  a  muco-penosteum     W  aU'  s 
theory  that  the  disease  was  secondary  to  inflammatory  con^ 
ditions  of  the  external  mratus  was  discussed      The      t"bal 
origin  of  the  disease  was.  however,  considered  to  be  the  more 
correct  theory,  and  one  borne  out  by  clinical  experience.    It 
was   pointed  out  that   great    practical   difhculties  were    ex- 
perienced in  the  treatment  of  these  cases  (1)  on  account  of 
the  difliculty  of  obtaining  free  drainage,  and  (-J)  on  account 
of  the  very  frequent  presence  of  ihseased  bone,     i he  methods 
of  treatment  by  enlarging  the  perforation  so  as  to  obtain  freer 
draina-'e,   the   use  of   intratympanic   syringes,  scraping   the 
diseased  bony  parietes,  excision  of  the  ossicles,  and  opening 
of  the  antrum  mastoideum  were  severally  discussed.     Cases 
were  shown  by  means  of   the  limelight  and  of  the  electric 
light  apparatus  to  show  (1)  simple  perforation  of  Schrapnell  s 
membrane,  (2)  perforation  accompanied  by  the  formation  of 
granulation  tissue,  QV)  perforation,  carious  bone  and  granu  a- 
tion  tissue,  (4)  perforation  and  the  formation  of  cholesteoto- 
matous  masses.  ^     „  x.-u-t  j 

Conaonital  Ah>cnce  of  Both  Patell^.-TlT.  Railton  exhibited  a 
girl  iv'ed  9  months,  in  whom  both  patelte  were  completely 
absent.  There  was  a  slight  genu  valgum  in  the  left  leg  and 
a  tendency  to  varus  in  the  left  foot.  The  left  hip  and  knee 
joints,  particularly  the  latter,  were  so  lax  that  the  left  foot 
could  be  turned  outwards  completely  round  so  as  to  point 
directly  backwards.  The  right  leg  could  not  be  so  treated. 
The  child  was  healthy  in  other  respects,  except  for  the 
presence  of  slight  rickets.  j„      i 

Sroradic  Cret>mi<7n.-liT.  Railton'  showed  a  girl,  aged  2,  who 
had  manifested  symptoms  of  sporadic  cretinism  from  birth. 
She  had  the  characteristic  face,  hands,  and  feet,  but  the  voice 
was  not  aflected,  and  she  had  still  an  intelligent  look  although 
she  had  never  spoken,  except  a  "  baby  word  for  a  short  time 
when  about  10  months  old.  She  had  no  teeth  and  had  not 
walked.  It  was  extremely  doubtful  whether  any  tliyroid 
gland  could  be  felt,  if  so  it  was  very  minute.  Dr.  Kailton  an- 
nounced his  intention  of  making  the  endeavour  to  graft  a 
thyroid  gland,  or,  if  that  failed,  to  carry  on  injections  of  thyroid 
extract,  and  pointed  out  that  with  tlie  mental  condition  only 
slightly  impaired  and  with  many  of  the  bodily  symptoms  still 
in  their  early  stage  one  might  h..pe  that  the  treatment  at  that 
age  would  have  some  beneficial  ellect. 

Papilloma  of  Larpu-.—Vi^.  Simpson  showed  a  papillomatous 
growth  removed  from  the  vocal  cords.  He  also  showed  a 
piece  of  mutton  bone,  half  an  inch  wide,  an  inch  long,  and 
rather  more  than  one-eighth  of  an  inch  thick,  which  vyas 
coughed  up  from  the  right  lung.  l-'rom  the  history  of  tJie 
case  and  from  the  physical  signs  it  was  certain  that  it  liart 
passed  through  the  glottis  into  the  right  bronchus,  wlience  it- 
was  ejected  with  violent  coughing.  The  patient  succumbed 
to  pneumonia  with  excessive  purulent  expectoration. 

Voreinn  Bodmin  t/ip  ian/^.c-  Dr.  SKINNER  mentioned  the 
followi'ngcase:  A  child,  12  months  old,  was  suddenly  sei/ed 
with  violent  cough  and  dyspn.ea.  When  seen  the  urgen 
symptoms  were  over,  but  the  child  had  croupy  cough  and 
noisy  breathing  (inspiration  more  dillicult  than  expirationl. 
The'fauces  were  red  and  swollen,  temperature  101°  K  pulse 
Vm.  Thi're  wer(>  a  few  cases  of  diphtheria  in  the  neighliour- 
hood.  Foreign  bodv  was  suspected,  but,  the  motlier  insisted 
that  nothing  had  been  in  tlie  child's  mouth.  Iracheotomy 
was  proposed  but  declined.  t4radual  improvement  took  place 
fortidays,  when  the  febrile  and  throat  symptoms  had  disap- 
peared. A  few  days  after  a  flapping  sound  was  heard  during 
coughing  or  crying.  The  parents  refused  to  allow  tracheotomy. 


The  child  remained  fairly  well  but  with  XA.  ^■'^"^„^^f,it\'^ 
breathing  till  the  4Gthday,  when  it  had  an  attack  of  bronenius 
and  next- day  coughed  up  an  orange  seed,  after  which  laryngeal 
symptoms  gradually  subsided. 


NORTH   OF  IRELAND   BRANCH   OF  THE   BRITISH 

MEDICAL  ASSOCIATION. 

Thcrsd.w,  April  218t,  1892. 

George  L.  St.  George,  M.R.C.P.I.,  President,  i"  the  Chair^ 

Clinicr,!  C«...s-.-The  following  cases  were  ^^own:  Dr.  Henry 
O'Neill:  Two  patients,  from  each  of  "'h^"^  '  f,i^l^..'!,Xthe 
by  operation  the  ramus,  angle,  and  par  of  the  body  o^  t^e 
lower  jaw,  after  Acate  >ecrosis  of  the  3''^''-'^l'%f^f 
rrrMTVG  A  case  of  Tonic  Spasm  of  the  Abductors.-Dr.  A\  .A. 
McKeown:    Three  cTses  o^f  Operation  on  the  Eyelids,  with 

among  infants,  and  shown  that  tl"^.  ^^'^^  ^^Pf '^''^ ,"?'f  uue 
large  mercantile  cities,  with  a  working-class  population  like 

Befftst  where,  with  a  general  death-rate  of  -^■•:*,Pf  .l-'/f*]' \'^, 
reached  5  0  per  l.oOO  in  those  under  1  year,  he  said  that  it  lad 
been  calculated  that  three  out  of  every  four  .di.ldren  who  died 

Nature's  nlan  :  (3)  treating  each  child  aceorrting  lo  'J^  u't,e. 
Uvepowe^rs  recollecting  that  a  food  on  ^^l^.^^  onein.f'^^^^^^^^ 

out  how  in  the  case  of  the  cow,  it  was  often  cantaminated  by 
^^W^^^'%  and  c.  liow  -eh  ^in^ortance  it 
r.^id  ^"its^^rxp^osu^r:     ttre^  f  f«cess  J^^temperature 

I^voE^L^J^rn^Kof^^ul J  I  t^.  -£  - 
work  so  successfully  in  Germany  =^"^^1  Ire  Zs  Han  for  s  eri- 

of  meat  added  in  small  quam>  digestion  in  young 

^''"^P^'-^^Jn^'V"  ^.rr^idSifj^nclusTon    that  his  increasing 
infants.     Dr.  Byeis  saia,  in  -^o;^  •  ^eponj^end   the   so- 

ones   had   not   much   merit  V'."y°"'\„V  "ial°      Thel  were  not 
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ici»fn  wiiii  111.  111.  u>  nupjily  llif  nwi>8«nry  nulrilivp  material 
lo  lli.<  RrowiiiL-  iliild.  I'r.  I>>«TS  illustnitnl  liin  r.iimrks  l>y 
a),  -v   o(  iippliaiuT.i  ami   iiuiUTinU   used   ill  tlic 

HI-  (iiifiiiili.     I>r.  Whittakkii  (Mt'ilical  Otlircr 

o(  J; ;    I    I'lij-  o(  IJi'ltasl)  inciiliuiicil  iufantiU'  ilinr- 

rliO'«  an  nn  im|>ortaiil  raus«>  »{  tlit-  liiiili  dfatli-nitc  incliildriMi. 
—  I>r.  Kbmx.  (•■intnistiiiw'  tin'  f<'<'l>l<'  aiia'iiiir  womni  who 
llv«l  in  oitiiK  nurli  H"  Hi-lfast,  with  Ihcir  strongiT  ami  more 
healtliv  counlrv  Ki-'ters,  said  that  in  the  interest  of  tlie 
ch' '  '■'     '  rtner.  it  wa.t  wiser  to  a'lvise  han<l-fee<lin)j. 

_  I  ..K-.iteil  regularity  in   the  times   of   feeding, 

nn  ; :__,■  iirevailiiiK  po^mlar  prejudiees against  using 

boili><l  niiU.  as  Ih-iuk  hinding  in  its  nature. -Pr.  St.  Claiu 
BoYii  dr»'W  attention  to  the  faet  that,  in  nursing  niotliers  who 
mcnntruatetl,  the  ehihl  was  sometimes  upset  with  each  return 
of  the  ••  peridil."  -Dr.  Hybiis  replied. 

BRKillTOX  AND  SUSSEX  MEDICO-CHIRURGICAL 

SOCIETY. 

THtnsDAY.  Ai-nii.  14th,  1892. 

E.  G.  Whittlb.  M.D.,  President,  in  the  Chair. 

CiTt.'*.  Dr.  Rvniso  .M.mish  showed  a  man.  ngid  37,  witli 
T^imrkable  eversi'in,  enlargement,  and  partial  paralysis  of 
both  lips.  The  symptoms  apparently  followed  an  injury  to 
Iho  head,  pro<lucing  eoneussion  and  faoial  paralysis,  twenty- 
two  y.-ars  previously.  Both  faeial  arteries  were  tied  fourteen 
years  ag"  at  n  London  hospital ;  no  improvement  followed 
this,  ami  the  man  haii  a  had  attack  of  erysipelas.  The 
1'RB.stoKST.  Mr.  \V.  Ki  KXF.R,  and  Dr.  I'ai.f.v  made  remarks. — 
Mr.  CnnvswKi.i.  Baiikr  showed  a  girl  on  whom  he  had 
0|)erated  fi>r  I'arenehymatous  (ioitre.  There  had  been  con- 
aiderahle  tiatteiiing  of  the  traehea  and  stridor.  The  opera- 
tion consistfil  in  opening  the  eapsule  of  the  thyroid  isthmus 
in  the  middle  line  anil  scooping  out  as  much  as  possible  of 
the  contents  of  the  Inbes.  Tlie  wound  healed  by  first  inten- 
tion and  the  symptoms  were  greatly  relieved. 

Rf>frimrm.  -.\lr.  .'^AxnKnsoN  showed  a  specimen  and  micro- 
■copio  section  of  Chronic  I'eriliepatitis  from  a  girl,  aged  11, 
in  whom  there  was  no  alcoholic  or  specific  historj-.  The 
8p«H;iraen  showed  the  usual  broad  bands  of  librous  tissue 
travr«ine  the  organ,  and  also  some  fatty  degeneration  of 
he.  "-.      She   had   been   tapped  (ascites)  twelve  limes 

I"  ■  Dr.  Wk-ht  recalled  three  such  cases,  but  could 

n<'.  ..,.,.  ..iiv  light  upon  the  causation.  — Dr.  .\nTnrR  News- 
holm  r.  medical  otlirer  of  liealth,  showed  and  ih^monslrated 
•piH'imens  of  Tuberculous  Disease  of  the  Mamma  and  other 
CJrgans  •<{  the  Cnv!.  Tlie  specimens  consisted  of  two  dia- 
phr.igniH  showing  tubercle  of  peritoneal  and  pleural  surfaces, 
a  ca.He.nH  inguinal  gland,  and  two  specimens  of  tuberculous 
enlargeini'nt  n(  ilie  lymphatic  glands  of  the  mamma.    A  long 

di^    ' '    f'lloffed,    ill   whi<'h    Dr.  Wkst,  Mr.   Wii.i.oiguby 

f  I  •  I'RtHiKP.xr.  Dr.  Holms,  Mr.  Taylor,  .Mr.  Tiinox, 

*•'  f  '■!.  IJaiikr,  and  Dr.  Ewabt  (the  Mayor)  tO'.k  part; 

anU  Dr.  Nmw6iiol>ik  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

SbctIOX   OF   OllSTF.TRK  S. 

FBiriAV,  March  Imth,  1892. 

Ani.bkw  J.  lIoRXE,  F.K.C.IM..  President,  in  the  Chair. 

.S).'--.>»i/-in.     Dr.   Co.voi.i.v   NoRMAS   exhibited  two  cases   of 

iH-rinoiil   C_y»t»  obtained  from  patients  who  ]iad  dieil  in  tlie 

R-   '  '  '         'le  .\-.ylum  from  diseases  connected  with  tlieir 

'■I  iif'  having  exhibited  any  symptoms  during 

li''  ive  lecl  anyone  to   suspect    the  existence  of 

11'  its-     Dr.  C<Mii>Ily  Norman  also  exhibited  a  speci- 

ne  •  ri'ulous  Dmease  of  tlie  Fallopian  Tubes,  with  the 

typi' .il  >i(>pearance  of   that  diseaae,  obtained  from  a  patient 
who   tiled   of  general   tuberculous  disease,    involving   brain, 

In:  'ericgltiid.t.  —  Drs.  DovLEandMACA.v spoke; 

ai  replii-d. 

I  '"    I".  W.  Kinn  brought  forward  tlie 

r>'l  uyomi-ctomy  with   the  objects  of : 

ution    that    should    be    taken   in 


1. 


maliiiii^  rt  i>r.  liiiiiinry  •  ximinalion  under  an  aniesthetic  in 
any  cue  where  the  slightest  iloubt  existed  as  to  the  nature  of 
an  abdominal  tumour.  2.  That  even  then  the  surgeon  should 
N'  prepared  to  deal  with  the  most  serious  cDmplieations,  and 


should  approach  the  operation,  liaving  such  surgical  appli- 
ances as  iiiiglil  t>e  necessary  in  case  his  diagnosis  wasat  fault, 
and  lie  liad  to  liiiisli  by  an  operation  very  ditlerent  from  that 
which  lie  had  hiid  down  in  his  own  miml  at  the  beginning. 
3.  To  draw  attention  to  the  fact  that  large  eeniisolid  and 
solid  abdominal  tumours  might  exist  for  a  comparatively  long 
period  witliout  the  patient  liaving  any  suspicion  of  their 
presence.  To  submit  the  temperature  chart  of  the  patient, 
wliich  was  very  peculiar,  for  tliis  reason,  that  for  tlie  third, 
fourth,  and  tifth  weeks  after  tlie  operation  tlie  temperature 
was  sulmormal,  ranging  from  OG.7^  to  'J8^,  and  that  this  period 
was  synclironous  with  the  period  during  wliicli  the  lower 
angle  of  llie  abdominal  wound  remained  open  during  the 
gradual  discliarging  of  two  strong  silk  ligatures  that  liad  been 
used  in  tying  the  broad  ligaments.  This  healed  wlien  the 
second  ligature  came  aw:iy.  and  at  tlie  same  time  tlie  tem- 
perature became  normal.  Dr.  Kidd  ascribed  the  condition  of 
temperature  to  the  fact  of  the  suppuration  going  on,  and 
asked  for  tlie  opinion  of  the  members  on  this  point.  The 
patient  (aged  thirty-two),  when  being  treated  for  an  ordinary 
bilious  attack  in  >Iay,  1891,  was  found  to  he  the  subject  of  an 
abdominal  tumour.  Tlio  menses  had  been  regular  until  four 
months  previously,  since  wlien  they  came  at  intervals  of  five 
weeks,  and  were  more  profuse,  last  five  to  seven  days.  Vaginal 
examination  was  very  difficult  owing  to  the  hymen  being  un- 
ruptured, the  vagina  being  narrow,  and  the  patient  very 
nervous.  Tlie  tumour  extended  from  the  symphysis  pubis  to 
tlie  umbilicus,  and  was  semi-elastic:  there  was  no  fluctuation. 
The  sound  passed  2J  inches  :  the  tumour  seemed  more  pro- 
minent on  tlie  riglit  side— at  this  side  it  was  diagnosed  as  a 
myoma.  The  following  September  the  tumour  had  increased 
in  all  diameters,  had  given  rise  to  bladder  irritation,  and 
interfered  with  locomotion.  The  menses  had  a  longer  interval 
between  them,  but  were  even  more  profuse  than  in  May,  and 
were  accompanied  by  pain.  The  sound  passed  2%  inches,  and 
the  tumour,  when  rotated,  only  moved  the  handle  of  the 
sound  as  much  as  if  the  movement  was  communicated  and 
not  direct.  On  this  occasion  diagnosis  of  ovarian  tumour  was 
made.  The  patient  had  not  been  examined  under  an  an- 
ajstlietic.  An  operation,  performed  on  September  29th,  proved 
it  to  be  a  rather  tedematous  myoma.  The  alidominal  incision 
was  6.\  inches  long  before  the  tumour  could  be  lifted  out  of 
the  abdomen.  The  ovaries  and  tubes  were  removed  with  the 
tumour.  The  specimen  was  found  to  consists  of  two  rayomata 
amalgamated.  The  cavity  of  the  uterus  embodied  in  the 
tumour  only  measured  1.',  inches. — Dis.  Atthill,  Hoey,  and 
Doyle  made  remarks  ;  and  Dr.  Kidd  replied. 

Ca'tses  and  Treatment  of  Dt/s»ienorr/iaa. — Dr.  MonE  Madden 
read  a  paper  on  the  above  subject.  -Dr.  Atthill  made 
remarks  ;  and  Dr.  Mobe  Madde.v  replied. 


Section  of  Surgery. 

Friday,  April  8th,    1892. 

E.  Hamilton,  F.R.C.S.I.,  in  the  Chair. 

Ca'es  and  Specimens.  JAvinf:  spfcimeua  were  exhibited  by 
Mr.  Croly  (President).  Mr.  WiiEELEit,  Sir  ^y.  Stokes,  Mr.  C. 
B.  Ball,  Mr.  Hamilton,  and  Mr.  Swax.  Specimens  by  card 
by  Mr.  Doyle,  Sir  W.  Stokes,  Mr.  Kendal  Franks,  and  Mr. 
Swan. 

Aneurysm,  or  Almcess. — Jlr.  Barton  read  a  paper  entitled 
Aneurj'sm  or  Abscess,  and  related  a  case  in  which  the  dia- 
gnosis was  extremely  obscure,  and  alluded  to  instances  in 
which  the  most  eminent  surgeons  had  mistaken  the  diagnosis 
of  those  cases. — Mr.  Kendal  Franks  corroborated  Mr.  Bar- 
ton's account  of  the  pulsating  tumour  and  of  the  difliculty  of 
diagnosis.  His  own  opinion  was  that  it  was  a  case  of  aneu- 
rysm, and  he  was  surprised  to  find  his  colleague,  Mr.  Barton, 
certain  that  he  had  an  abscess  to  deal  with.  But  the  result 
proved  that  Mr.  Barton  was  right.— Sir  Wii.liaji  Stokes  said 
Mr.  Barton  had  alluded  to  the  historic  case  which  was  con- 
nected with  Mr.  Dease.  The  facts  were  not  quite  accurately 
stated  by  .Mr.  Barton.  The  case  occurred  in  the  old  Meath 
Hospital,  now  the  site  of  llie  Coombe  Hospital;  Dr.  AVhitley 
Stokes,  then  one  of  the  physicians  to  the  hospital,  was  present, 
and  related  the  particulars  of  the  occurrence  to  his  son.  Dr. 
William  Stokes,  who  succeeded  him.  Tlie  case  was  a  mixed 
one  of  aneurysm  and  abscess,  the  aneurysm  being  ilio-femoral, 
around  the  sac  of  which  an  abscess  formed.     The  abscess  was 
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freely  opened,  and,  the  lifemorrhage  being  uncontrollable,  the 
patient  .ank.     Mr.  Dease  e.xhibited   no  emotion,  visited  the 
iiatients  in  all  his  wards,  and  then   returned   liome;  he    then 
Entered    his  study,   and  with   the   same  instrument   he  had 
•operated  on  the  abscess,  he  opened  his   own   femoral   artery. 
This  tragical  event  was  a  proof,   if  one  were  wanting,    of   how 
■deeply  at  times  men  may   feel  without  giving  any  expression 
to  it.-Mr.  .McAKDi-B  and  Mr.  Mvi.es  joined  ■«  tl>ediscussion. 
Trephinivo  for  the  Emcuatinn  of  a  Cerebral    Cyst  and  Word- 
llmdness.-'Mv.    Wheeler     communicated   two   cases   of    tre- 
Bhining -the  first  for  the  evacuation   of  a  c'-rebral   cyst.  t"e 
second  for  uncomplicated  •'word-blindness.'      Ihe  first   had 
reference  to  a  lady,  aged  44,  whose  history  described   her   as 
having  been  subjected  to  some  domestic  mental  annoyance  in 
the  summer  of  ISSS,  and  that   she   became  partly  unconscious 
about  one  hour  after  breakfast.     She  had  right  facial  paralysis 
and  loss  of  power  in  her  right  hand  and  arm   as   also   in   her 
Tiditleg.     At  that  time  her  speech  was  also  allected.     wnen 
he  was  consulted  about  her  in  November,  1S88,  she  was  suSer- 
ing  from  facial  paralysis  and  partial  loss  of  power  in  the  right 
upper  and  right  lower  limbs,  also  from   aphasia  and  agraphia. 
It  was  not  until  the  lady  became  paralysed  in  her  upper  and 
lower  limbs  with  aphemia  and  amnesia  that  the  operation  was 
performed,  six  months   after  he  had  recommended  it.     Ihe 
iite  of  the  operation  was  at  the  left  parietal  eminence;  four 
•or  five  ounces  of  fluid  were  evacuated.     The   patient  s   speech 
completely  recovered,  also  the  paralysis  of  her  left  upper  and 
lowerlimbs.     Her  right  upper  limb  regained  its  powers  and 
was  as  strong  as  when  he  first  was  consulted.    Ihe  patient 
lived  five  days  after  the  operation,  which  was  only  performed 
as  a  last  resource.     In  the  case  in  which  he  trephined  for  un- 
<.omplicated  word-blindness  the  patient  had  recovered  com- 
pletely (now  two  and  a-half  years  ago).    The  site  of  the  opera- 
tion was  nearly  similar  to  that  recorded  in  the  preceding  case, 
and   designated  by  an  injury  in   that    region.-Mr.   Harley 
made  remarks,  and  :\Ir.  Wheeler  replied^ 
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Teaitj-:  Clinique  et  Therapeutiqub  be  l'Hystehie  d'apeiss 

l'Enseignf.ment  de  la  Salpetbiere.      Tar  le  Br.  Gilles 

DE  LA  TorEETTE.      Fiist  Part :  Normal  or  Interparoxystic 

Hysteria.    1  Vol.,  8vo  ;  pp.  582.     Paris :  Plon  and  Co.   1891, 

As  the  title  indicates,  this  volume  is  the  first  instalment  of  a 

comprehensive  work  on  hysteria,  which  is  to  be  completed  by 

a  second  part.   In  the  latter  the  various  paroxysmal  symptoms 

of    the   disease  will    be    described,   as  well   as   the   various 

methods  of  treatment  that  have  been  adopted  in  combating 

hysterical   manifestations.      The   subjects   discussed   m   the 

"book  before  us,  however,  are  presented  in  such  a  form  as  to 

<?onstitute  a  whole,  and  supply  to  the  able  pen  of  the  writer 

a  fruitful  and  highly  interesting  field  for  his  disquisitions. 

Though  a  hii,di  degree  of  personal  originality  is  not  to  be 
looked  for  in  a  clinical  treatise,  the  reader— and  especially 
ihe  English  reader  unfamiliar  with  the  recent  French  litera- 
ture of  the  subject- will  derive  much  information  from  the 
perusal  of  almost  every  chapter  of  this  volume.  Professor 
Charcot  and  his  pupils  have  by  their  researches  thrown  a 
flood  of  new  light  upon  numerous  topics  connected  with  the 
clinical  study  of  hysteria ;  and  these  results  will  be  found 
embodied  and  systematised  in  this  treatise  which,  by  the 
ability  of  its  author  as  well  as  the  revolution  it  proclaims 
concerning  our  conceptions  of  hysteria,  deserves  to  be 
accepted  as  the  successor  of  Briquet's  classical  work. 

As  Dr.  PB  la  Tovbette  himself  remarks,  it  is  difiicult  for 
the  disciples  of  the  new  school  to  recognise  in  the  descrip- 
tion given  thirty  years  ago  by  Briquet,  the  disease  called 
hysteria.  For,  though  finality  must  not  be  claimed  for  our 
present  views,  at  any  rate  a  certain  mode  of  evolution  and 
fixity  is  to  he  recognised  among  the  formerly  hopelessly  pro- 
tean manifestations  of  hysteria.  It  is  obviously  among  the 
persistent  rather  than  among  the  explosive  symptoms-  among 
those,  therefore,  which  form  the  subject  matter  of  the  pre- 
sent volume— that  something  like  order  and  a  law  will  be 
most  clearly  perceived.  . 

Alter  giving  a  short  historical  sketch  of  the  subject,  in 
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which  we  are  glad  to  find  Brodie's  merits  as  a  precursor  fully 
acknowledged,  the  author  deals  with  the^  etiology.  Here  pro- 
minent place  is  given  to  heredity,  according  to  the  teachings 
of  the  author's  great  master,  Professor  Charcot,  for  whom  it 
is  the  primordial  cause  of  the  disease.  Among  the  exciting 
causes,  or  what  the  French  characteristically  call  the  agents 
provocateurs "  of  hysteria,  are  violent  emotions,  acute  dis- 
eases intoxications,  professional  influences,  and  the  formerly 
much  overrated  factor  of  trouble  in  the  generative  organs. 
English  readers  of  Erichsen's  and  Page's  contributions  to  the 
subject  of  traumatism  of  the  nerve  centres,  will  find  a  good 
account  of  the  whole  subject.  Let  us  note,  by  the  way,  that 
Oppenheim  objects  to  the  interpretation  given  of  his  views  by 
his  French  critics,  and  denies  having  ever  implied  by  the 
term  "traumatic  neurosis"  the  existence  of  an  individual 
morbid  type.  He  protests  that  he  never  had  in  his  mmd 
more  than  a  notion  of  a  combination  of  hysteric  and  neuras- 
thenic elements  resulting  from  physical  and  moral  shock. 
Chief  among  the  permanent  stigmata,  or  symptoms,  of  hys- 
teria, are  the  various  ansesthesice  so  commonly  found  among 

'''The  fo'J^rth  chapter  gives  a  full  account  of  losses  of  cutaneous 
sensation  ;  the  fifth  and  eighth  treat  of  these  losses  as  afl-ect- 
ing  the  mucous  membranes  and  the  organs  of  special  sense. 
These  symptoms  have  been  the  objects  of  the  most  patient 
investigations  at  the  hands  of  Charcot  and  his  disciples  ;  and 
the  wealth  of  accumulated  material  in  these  chapters  is  cor- 
respondingly very  great.  The  subjects  of  hyperesthesia  and 
hysterogenic  zones  are  likewise  fully  discussed,  and  the 
English  reader  will  no  doubt  be  astonished  at  the  strangeness 
of  many  of  the  facts  recorded.  Scepticism,  however,  as  to 
the  reality  of  the  phenomena  is  hardly  permissible  nowadays 
in  presence  of  the  mass  of  evidence  derived  from  the  observa- 
tions of  so  many  clinicians  in  so  many  diflerent  parts  of  the 

The  more  objective  symptoms  of  muscular  derangements 
occupy  chapters  nine  and  ten.  The  entirely  recent  topics  of 
deficient  ocular  movements  are  discussed  in  detail,  after  which 
the  better  known  "diathesis  of  contracture,  hysterical 
tremors,  and  palsies  are  passed  in  review.  Concerning  the 
important  subject  of  the  hysterical  mental  state,  the  author 
lays  stress  upon  the  assertion  that  hysteria  is  a  psychical 
disease,  characterised  by  great  "suggestibility  of  the  sub- 
jects and  hence  the  superficial  view  of  the  older  writers  as  to 
the  essentially  simulating  and  lying  predisposition  of  the 

^V\milly  we  come  to  the  novel  subject  of  the  nutritive 
activity  in  paroxysmal  and  interparoxysmal  hysteria ;  here 
the  author  brings  to  bear  the  results  of  his  original  investi- 
gations, in  which  he  proved  for  the  first  time  that  in  the  later 
period  of  the  disease  the  nutritive  processes  show  no  ditler- 
ence  from  the  condition  in  health. 

From  this  rapid  survey  of  the  contents  of  Dr.  de  la  Tour- 
ette's  treatise  the  reader  will  be  able  to  appreciate  the  value 
of  the  work,  and  no  further  recommendation  will  be  needed  by 
those  interested  in  the  subject  to  indm-e  them  to  study  the 
book  for  themselves.  It  is  to  be  hoped,  moreover,  tor  the  sake 
of  medical  science  in  English-speaking  countries,  that  this 
excellent  work  will  soon  find  a  competent  translator. 

A  Practical  Treatise   on  FRACTrsES  axd   Dislocations. 
By  Frank    Hastings    Hamilton,    M.D.,  LL.D.,   late  Pro- 
fessor of  Surgery  in  Bellevue  Hospital  Medical  College,  and 
Surgeon  to  Bellevue  Hospital,  New  York.     Eighth  Edition, 
revised  and  edited  by  Stephen  Smith,  A.M.,  M.D.,  Professor 
of  Clinical  Surgery  "in  the  University  of  the  City  of  New 
York,  etc.    London:  Smith,  Elder  and  Co.    1891. 
We  are  glad  to  welcome  another  edition  of  this  well-known 
treatise,  which  has  long  been  accepted  on  both  sides  of  the 
Atlantic  as  a  standard  work  on   the  subject  of  fractures  and 
dislocations.      Enlarged   and   improved  by   the   author  from 
time  to  time,  since  its  first  appearance  in  18,)0.  it   has  niain- 
tained  its  position  as  a  valuable  textbook,  and  has  kept  pace 
with  the  progress  made  in  this  branch  of  surgical  work,    in 
this,  its  latest  form,  it  has  been  revised  and  edited  by  Dr. 
Stephen  Smith,  an  old  pupil  of  Dr.  Hamilton,  and  associated 
with  him   for  many  years   in   the  same  school  and  hospital. 
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The  merits  of  thp  work  and  iU  high  repaUtion  amongst  prac- 
(,    .  !■,.  witliout  (Joubl  aiif,  as  is  poinlfdout  by  tlio 

,..!  r  aii.icimiuri'hcnsivi'slaU'mi'nt  of  priiuiplcs, 

nn.l  I  .  (if  I'liiiii-nl  iiialfriiils. 

Ill)  in  clition.  Dr.  Smith   hns  rtHliiccd  t  lit- hulk 

of   llif  .  V  n'm'>vinK  nhsoIcU-  and  irri-lcvnnt  mattt'r, 

and  l>y  ui>mg  a  BiualliT  typ*'  tor  niimuraphs  in  whicli  the  main 
body  nf  thi-  (•■xt  is  illuslralcd  by  c-linical  cast's.  Tliis  Tv- 
nrr  H-li  must  luive  co.tt  much  labour,  has  on  the 

y,:  ■,■.{  wilhsouiiil  judgmi-nt,  and  scpins  likely  to 

••nh.iuf  t: :•■  i.iiui-  of  tin-  work  for  jiurposcs  both  of  stu<ly  and 
n-fen-niv.  Tin'  book,  which  was  always  a  wcU-illnstratcd 
oil!'  i-  -till  (urthf^r  improved  by  the  addition  of  more  than 
or.  1  woodcuts,  some  oriRinal.  and  otliers,  as  is  fully 

>.  >  .;.'d.   taken    from    well-known    books    by    English 

•uliiuro.  Whilst  reiocnising  the  care  and  ability  witli  wliich 
Dr.  Smith  lias  en'lenvouri"!  to  improve  this  treatise,  and  to 
n'..-  •  •  till-  reiiuinnienls  of  the  latest  surgery,  we  must 
,\  1.'  retjn't  that  in  some  parts  he  has  added  so  little 

t,.  '  lition.     lie  has  certainly  publislied,  as  is  stated 

in  Ine  prefai-t',  many  new  facts,  cases,  and  opinions,  l)Ut  had 
mon-  W-en  ventured  the  value  and  usefulness  of  the  work 
would,  we  are  disposed  to  think,  have  been  still  further  in- 
er»'a«ed.     But   very  slight  reference  is  made  to  recent  contri- 

)■':■ the  operative  treatment  of  fractured  spine:  and  we 

r-  .  to  tind  that  no  attempt  has  been  made  to  improve 

an.  ----„•■  the  index,  which  in  this,  as  in  former  editions, 
constitates  a  weak  point  in  a  textbook  so  rich  in  material. 


Epitomb  ok  Mkxtal  DisEASf:s,   et<'.     By  Jamks  Shaw,  M.D. 

Qn.  Tniv.  Irel.    Bristol :  J.  AVright  and  Co. 
A.H  is  natural,  this  liook,  intended   for  practitioners  and  stu- 
dents, ia  mostly  a  compilation,  but  it  is  not  entirely  so,  some 
c.i  rved    by    the  author  having  been    made   use  of, 

«■-  inder  the  heads  of  pathological  anatomy  and  treat- 

lu...;.  .,..•  book  is  divided  into  nine  chapters,  dealing  re- 
»peotiv€'ly  with  definitions  and  classifications  of  mental  dis- 
ease, an  index  of  symptoms,  the  forms  of  mental  disease, 
etiology,  diagnosis,  prognosis,  pathology,  treatment,  legal 
regnlations  and  the  medico-legal  aspects  of  the  subject. 

A  grt»at  deal  of  material  has  been  laboriously  collected  from 
varieus  sources,  but  its  value  to  the  practitioner  and  student 
of  me<iicine  is  lessened  by  the  fact  (inter  a/in)  that  tlie  book 
follows  the  lines  laid  down  in  an  early  chapter,  consisting  of 
brief  des<riptions  of  a  crow>l  of  forms  of  mental  disease,  the 
names  and  clescriptions  being  drawn  from  various  ^VTiter8 
whorte  systems  of  classification  are  inconsistent  with  one 
another.  The  result  is  that  the  practitioner  or  student  using 
this  tv.ok  to  trace  to  their  proper  headings  thecases  of  mental 
di' rT-ing  before  him  would  in  many  instances  find,  per- 
il (■•>nfusion.  the  ease  of  a  particular  individual 
pi  .iiii;  e<|ually  under  several  ciiU'erently  named  and 
diilereutly  describ«-d  forms  of  mental  disease — so  named  and 
deiu'rilxxl  by  writers  who  use  dillering  lines  of  cleavage,  and 
th  -divisions  of  the  mass  of  mental  cases. 

.ipter.  or   index   of  symptoms,  somatic  and 

I  ■....    the    mental    diseases  in  which  they  occur, 

II  dation. 

r  of  quotations  concerning  toxic  insanity  brought 
toii.-iii.T  in  nine  pages  will  be  foond  useful.  Other  useful 
points  exist. 

Tub  IxTERPKrrATiox  or  Pisbask.  Part  II:  Tlie  Lessons  of 
Acnte  Disease.  By  II.  C'ambron  Gillibs,  M.B.  London  : 
David  Nnlt.     1"<»2. 

Wb  had  it  recently  on  royal  authority  that  one-fourth  of  our 
disease*  are  preventable.  Dr.  (iiLMBs  goes  much  further. 
lie  sny.a  that  "  all  and  every  disease  is  preventable,"  and  that 
oor  proifTe<!i  de)><-iida  on  our  realisation  of  this  truth.  I'ain 
h'  '  '  '      '  friend  ;  it  is  the  cry  for  rc'st :  listen 

I  '.  and  we  may  escape  worse  things; 

li' «■         •  .  ■•     ..       ,  ■  rhaps  rheumatic  fever  or  pleurisy,' 

wliirli  comp«Hs  n.«  to  yield;  the  natural  intention,  however! 
even  here  is  that  we  shall  recover;  our  "acute  disea.se  and 
itaffering  is  the  In-st  proof  of  that."  We  may  avert  threatened 
disea.'^e  at  any  time  l>y  care  and  obedience  to  plain  laws ;  even 
the  laws  of  heredity  cannot  alarm  Dr.  Uillies.     Nature   he 


declares,  is  ever  "with  us  and  never  against  us."  Xo  one, 
however,  need  have  such  a  disease  as  rheumatic  fever ;  "it 
is  at  every  point  preventable."  Like  most  people  with  an 
idea.  Dr. Viillies  is  "possessed"  of  it.  His  treatise  abounds 
in  common  sense,  which,  like  fire,  is  a  good  servant  but  a  bad 
master.  No  one  talks  so  much  nonsense  as  your  common 
sense  man.  We  learn  in  the  supplement  that  Mr.  Herbert 
Spencer  and  Professor  Huxley  have  read  Dr.  liillies's  work, 
and  they  express  the  opinion  that  it  contains  things  "  liardl 
to  be  understanded."  For  our  own  part,  we  should  not  be- 
surprised  that  unlearned  readers  should  "  wrest  tlicm  unto 
their  own  destruction." 


REPORTS   AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,   StTBGEBY,    DIETETICS,    AND  THE 
ALLIED  SCIENCES. 

CALF  VACCINE. 
Wk  have  received  from  Dr.  T.  Wliiteside  Hime  specimens  of 
calf  vaccine  issued  by  his  institution  at  Bradford.  "We  need 
not  dwell  on  tlic  value  of  vaccination  from  the  calf  in  respect 
ijoth  to  its  efficiency  and  to  its  freedom  from  possible  sources, 
of  contamination,  which  are  often  raised  as  objections  to 
humanised  vaccine.  Dr.  Hime  has  studied  all  the  questions 
connected  with  the  gathering,  propagation,  and  issue  of  calf 
vaccine  with  great  care,  both  here  and  abroad.  The  form  of 
vaccine  whicli  he  recommends  is  the  conserve,  in  which  the 
whole  pock  is  used,  rubbed  up  with  sufficient  glycerine  to- 
keep  it  liquid.  This  is  the  form  in  which  calf  vaccine  i» 
generally  used  in  Belgium,  Holland,  Italy,  and  the  German 
States.  The  admixture  of  glycerine  was  sanctioned  by  the- 
German  Commission,  of  which  Koch  was  an  active  member, 
and  is  specifically  mentioned  and  approved  by  the  Germani 
Vaccination  Law.  It  is  almost  unfailing,  and  most  convenient, 
and  keeps  remarkably  well,  if  this  latter  be  a  requirement, 
although  "  keeping  vaccine  ''  is  not  to  be  encouraged,  one 
great  advantage  of  calf  vaccine  being  that  it  can  be  had  fresh, 
in  a  very  short  time.  Vaccine  is  also  issued  from  the  institu- 
tion in  the  form  of  powder,  known  as  Reissner's  Powder,  which 
is  the  same  material  without  glycerine  dried  rapidly  under  an. 
air-pump,  and  ground  to  a  fine  yiowder.  In  the  third  form — 
points— the  same  material  is  used,  and  dried  in  the  same  rapid 
way  to  diminish  risk  of  impurity  on  ivory  points.  This  vac- 
cine has,  we  are  informed,  been  exported  to  foreign  countries,, 
tropical  and  others,  and  found  to  have  lost  none  of  its  virtues,, 
either  by  by  lapse  of  time  or  from  heat.  The  source  of  the 
lymph  supply  is  a  recent  spontaneous  case  of  cow-pox  which 
occurred  at  Bouge,  near  Namur,  in  Belgium.  It  has  never 
passed  through  any  human  subject.  Lymph  from  the  same- 
source  is  now  extensively  employed  at  the  Government 
Calf  Lymph  Station  at  Brussels.  The  vaccination  of  the 
calves,  and  all  the  details  and  preparation  of  the  lymph  are. 
Dr.  Hime  states,  carried  out  by  himself  personally  ;  and  only 
lymph  which  is  fresh,  pure,  and  active  is  sent  out.  Strict 
antiseptic  precautions  are  used  throughout,  and  care  is  takea 
in  selecting  the  finest  country  calves,  which  alone  are  used 
for  propagating  the  vaccine.  The  interest  which  Dr.  Hime 
has  long  taken  in  the  subject,  and  his  scientific  training, 
adcrd  excellent  guarantees  of  the  trustworthiness  of  the  source- 
of  calf  vaccine.  It  is  already  largely  in  use,  and  many  of  our 
readers  will,  no  doubt,  be  glad  to  be  furnished  with  these 
details. 

The  Victorian  Board  of  Health. — A  number  of  interest- 
ing and  valuable  official  reports,  bearing  Dr.  Gresswell's  sig- 
nature, furnish  evidence  of  the  increasing  regard  to  sanitary- 
matters  in  Aictoria,  and  also  of  the  urgent  need  for  action  in 
that  direction.  Among  them  are  a  memorandum  upon  the- 
measures  to  be  adopted  with  a  view  to  minimising  the  spread 
of  infectious  diseases.  Three  reports  are  concerned  with  the 
sanitary  condition  of  Melbourne  and  other  towns.  Two 
more  deal  with  outbreaks  of  enteric  fever,  the  mischief  being 
traced  in  one  instance  to  a  milk  supply,  and  in  the  other  to- 
general  insanitary  surroundings. 
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INTERNATIONAL    CONFERENCE    OF    THE 
RED  CR08S  SOCIETY  AT  ROME. 

[FltOM     OUR     SPECIAL     CORRESPONHENT.] 

In  writing  of  the  Red  Cross  Society,  it  must  not  be  forgotten 
tliat  tlie  lirst  iiiea  of  its  existence  originated  in  Italy;  for,  in 
the  year  18G1,  Trofessor  Palaseiano,  a  well-known  surgeon  of 
Nap'les,  wrote  a  pamplilet  upon  the  desiraliility  of  securing 
the  neutrality  of  the  sick  and  wounded  in  time  of  war. 
This  charitable  thought  was  allowed  to  lapse,  as  have  lapsed 
many  other  noble  propositions  in  Italy:  but  it  was  taken  up 
by  Henri  Dunant,  of  Geneva,  as  shown  in  his  famous  book,  Un 
Suia<eiiir  de  Solferino.  In  the  summer  of  18G1  the  tirst  Inter- 
national Conference  was  held  in  Geneva,  when  the  Society 
adopted  as  its  emblem  the  "  Red  Cross,"  which  is  the  crest  of 
Switzerland,  where  it  first  began  its  work.  The  Red  Cross 
Society  made  its  first  charitable  attempt  at  help  during  the 
war  of  ISOG,  between  Austria  and  Prussia,  and  it  leapt  into 
immense  activity  during  the  Franco-German  War  of  1S70-71. 
Since  then  it  has  continued  its  good  work,  silently  arranging 
and  organising  for  the  day  when  it  will  again  be  called  upon 
step  into  the  breach  in  the  cause  of  humanity  to  lessen  the 
horrors  of  war. 

At  this  Conference  in  Rome  two  special  questions  were 
brought  under  discussion.  One  had  reference  to  the  work  of 
of  the  Red  Cross  in  time  of  naval  wars,  the  other  to  the  ques- 
tion of  the  perfecting  the  means  of  transporting  the  wounded 
from  the  field  of  battle  to  field  hospitals,  and  from  thence  to 
the  hospitals  at  the  base.  To  further  this  latter  inquiry,  the 
King  and  Queen  of  Italy,  with  their  accustomed  liberality, 
liave  offered  the  sum  of  10,000  francs  to  establish  prizes,  silver 
medals,  and  certificates,  to  be  given  to  the  writers  of  the  best 
essays  upon  the  question,  the  competition  to  be  open  to  all 
nations,  and  to  remain  open  till  June,  1893.  Their  Majesties 
leave  to  the  Conference  the  arrangement  of  the  steps  neces- 
sary to  formulate  the  particular  conditions  under  which 
papers  may  be  written  upon  the  subject. 

As  to  the  first  question,  namely,  the  extension  of  the 
labours  of  the  Society  to  naval  engagements,  it  may  be  stated 
that  in  1.S88  the  International  Committee  called  upon  the 
Central  Committees  of  the  various  nations  of  the  civilised 
world  tor  their  ideas  upon  the  subject,  and  there  being  diverse 
opinions  about  it.  it  was  brought  before  the  Conference  for 
discussion,  and,  as  a  result,  it  was  unanimously  voted  "  that 
this  fifth  Conference  unites  to  extend  the  benefits  of  the  Con- 
vention to  battles  at  sea,  under  such  conditions  as  are  appli- 
cable." Then,  as  to  the  transport  of  the  sick  and  wounded 
in  the  shortest  time  possible  from  the  field  of  battle  to  places 
where  skilled  aid  could  be  given  to  them,  it  was  decided 
unanimously  that  a  special  commission  should  be  formed  to 
study  the  ciuestion. 

To  the  jnoposal  as  to  what  measures  should  betaken  liy  the 
various  nations  adhering  to  the  Convention  of  Geneva  to  pre- 
vent the  abuse  of  the  emblems  of  the  Red  Cross  Society,  the 
following  resolutions  in  the  name  of  the  International  Com- 
mittee were  carried:  1.  The  name  and  emblem  of  the  Red 
Cross  Society  cannot  be  properly  protected  against  abuse  un- 
less the  laws  of  nations  in  every  country  punish  with  im- 
prisonment or  fine  anyone  making  an  illegitimate  use  of  it. 
2.  Every  use  is  illegitimate,  if  it  be  not  founded  upon  a 
general  or  special  permission  granted  by  competejit  autho- 
rity of  the  Red  Cross. 

After  the  discussion  of  the  question  as  to  the  necessity  of 
taking  measures  for  securing  shelter  in  healthy  places  near 
the  field  of  battle  for  the  sick  and  wounded  that  cannot  be  re- 
moved, the  Conference  recommended  the  Central  Committees 
of  each  country  to  study  this  important  question,  and  work 
outa  sehemeapplicalile  to  the  various  localities.  A  discus- 
sion on  the  victualling  of  the  movable  ambulances,  and  the 
use  of  their  enuipment  in  international  service  ensued,  and 
it  was  pointed  out  (1)  that  there  are  portable  aml>ulanees 
I  which  an-  perfectly  adapted  to  the  care  and  cure  of  the  sick 
and  wounded  in  summer  as  well  as  in  winter,  and  that  among 
these  constructions  that  of  IM.  von  Doucher  had  so  far  given 
the  best  results;  and  (2)  that  these  travelling  ambulances, 
with  their  accessories,  can  !»■  as  I'asily  conveyed  on  railways 
as  by  road,  and  can  be  mounted  and  dismounted  with  the 
greatest  facility. 


A  commission  was  nominated  to  discuss  the  question  of 
sending  succour  to  ilistant  scenes  of  war  beyond  the  seas,  an 
essential  preliminary  being  that  if  the  belligerent  had  not 
adhered  to  the  Geneva  Convention  the  Society,  before  send- 
in"  lielp,  should  call  upon  that  country  to  adhere  to  the  con- 
ditions under  which  the  Red  Cross  worked.  The  next  topic 
discussed  was  "  the  means  to  assure  the  free  carriage  of  any 
help  sent  by  the  Society,  with  facilities  for  obtaining  such 
supplies  free  of  Custom-house  examination  and  dues.  To 
this  an  amendment  was  proposed  in  the  sense  "  that  the 
Society  did  not  call  for  immunity  from  Customs  regulations, 
but  that  they  should  ask  for  facilities  only  to  hasten  the  ex- 
amination;" and  this  was  approved. 

As  to  the  Society's  taking  part  in  military  mameuvres  m 
time  of  peace,  the  following  proposal  was  discussed:  "The 
Fifth  Conference  expresses  the  wish  that  military  authorities 
of  different  countries  should  profit  as  much  as  possible  by 
the  help  afforded  by  the  Society  during  military  manceuvres. 
After  this  a  discussion  was  opened  upon  the  institution  m 
time  of  peace  of  a  corps  of  volunteer  sick  nurses  and  bearers 
which  could  be  employed  in  time  of  war  in  the  service  of  the 
Red  Cross  Society,  and  the  following  conclusions  were 
reached  :  1.  Amongst  the  primary  duties  of  the  Society  is  the 
preparing  a  body  of  sick  nurses,  trained  and  instructed  as 
much  as  possible.  2.  This  work  consists  of  two  parts  :  The 
instruction  of  a  class  of  men  having  the  necessary  physical 
and  moral  qualifications  for  hospital  service  ;  the  instruction 
of  another  body  of  men  with  similar  qualifications  for  the 
carrying  of  the  sick  and  wounded.  .3.  The  instruction  ot 
duties  in  the  hospitals  comprises  also  the  art  of  carrying  the 
sick  and  the  instruction  of  the  bearers  comprises  at  least  the 
first-aid  to  the  wounded.  4.  Examination  of  results  obtained 
ought  to  be  made  by  the  military  authorities,  o.  It  is  de- 
sirable that  the  organisations  planned  to  meet  this  should  be 
made  useful  in  time  of  peace.  These  conclusions  provoked  a 
lively  discussion,  but  they  were  eventually  approved  with 
some  modifications  of  form.  v,.    4 

The  proposal  recommending  the  attention  of  the  public  to 
the  Society,  its  objects  and  its  aims,  that  it  might  be  able  to 
help  in  time  of  public  calamity,  as  well  as  in  the  time  of  in- 
ternatirmal  war,  was  discussed  ;  while  objection  was  taken  to 
making  the  work  of  the  Society  an  ordinary  work  of  charity, 
the  proposal  was  approved  ;  but  that  of  engaging  the  pupils 
of  schools  in  the  work  of  the  Society  was  rejected.  At  the  last 
day's  sitting  it  was  proposed  that  all  societies  giving  aid  to 
the  wounded  affiliated  to  the  International  Committee  of 
Geneva  should  bear  as  their  title  that  of  Red  Cross  :  also  that 
in  all  countries  in  which  there  exists,  with  Government 
authority,  more  than  one  society  with  the  name  and  having 
the  aim  of  the  Red  Cross,  these  societies  should  unite  and 
enter  into  the  national  society.  These  two  proposals  were 
adopted.  The  last  motion  presented  for  discussion  was  the 
following:  "Seeing  that  the  disasters  of  future  wars  will 
assume  proportions  hitherto  unknown,  and  that  the  eUects  of 
the  new  arms  of  precision  and  of  smokeless  powder  cannot 
be  determined  beforehand,  the  Society  of  the  Red  Cross  ought 
to  be  prepared  with  a  practical  activity  in  time  of  peace,  and 
with  an  organisation  equal  to  the  wants  of  future  wars.  This 
was  agreed  to  and  referred  for  further  consideration  to  the 
central  national  committees,  to  report  to  the  next  Interna- 
tional Conference.  „  .  ,  ,•  -41 
The  President  then  closed  the  Conference,  concluding  with 
these  words:  "Let  me  finish  by  expressing  the  dearest  wish 
of  my  heart,  which  is  that  the  Hags  which  I  see  in  the  midst 
of  us  may  always  be  unfurled  in  an  atmosphere  of  peace  and 
goodwill,  and  that  our  Society  of  the  Red  Cross  be  only  a 
brotherly  reunion  of  the  unemployed." 

The  Zenana  Medical  Mission.— At  the  annual  general 
meeting  of  this  societv,  the  Rev.  A.  R.  Cavalier,  in  giving  an 
abstract  of  the  report,  said  that  considerable  progress  had 
been  made  during  the  vear.  A  new  hospital  had  been  opened 
at  Lucknow  in  memory  of  the  society's  founder  and  late  presi- 
dent. Lady  Kinnaird,  and  a  new  medical  mission  had  been 
opened  at  I'atna.  The  patients  treated  at  Lucknow.  Benares, 
and  Patna  numbered  S,Sim  ;  visits  to  the  dispensaries.  Ll.o^  : 
and  visits  to  the  homes  ot  patients.  1,031.  "The  society  has 
three  medical  missions,  at  two  of  which  a  hospital  exists 
under  charge  of  five  lady  doctors. 


974 


-  -  '-..J 


THE  CASE  OF  DEEMING. 


[May 


1893. 


IX     RUSSIA. 


FAMINE    ANP    DISE.\SE 

IraoM    .»N    oiCASIONAI.    I-IIIIRKSI-ON-DKNT.] 

\<  (ipiarmu-  o(  muny  oi  a  miiliiTimnt  form  Iwi.s  made   its  ap- 

;, -■m.iUnn<'<iusly  Ml  many  of   llu-   famim-strukcn  n- 

i».  It  isi-xp.-i-tfl  lliat  duriiiR  tin'  spniig  the 
.HKunifa  tmn.lfMiif  t-liarai-ter  in  tliesi-  dislrnts. 
Al  pr.-iil  It  nttnoks  m.-st  ^..v.-n'ly  n.lull  womtii,  .spwially 
Iholw  ^utr.TiiiR  fr.Mii  puminatous  sypliili«  ai\d  otliiT  olironic 
afr.vtionv  In  xom.-  loralitifs  of  the-  Saratov  (iovernment 
mild  iwtirt.uti.-  Hyinptoms.  kuiIi  as  It-sions  of  the  gum,  are  ob- 
»«T\<>tl  ill  upwanlr'  of  .m  percent,  of  all  patients  seeking  medi- 
cal Hid.  Tlie  numN-r  of  si-ver.'  cases  rapidly  inereases  from 
day  to  day  :  thev  are  .liarneterised  by  extensive  subcutaneous 
and  intnimuscu'lar  extravasations,  metrorrhagia,  pain  in  tlie 
joint"  and  llin!<s.  pmstration.  profound  aniemia,  extreme  list- 
l«wn.-<*  ete.  Side  bv  side  with  eases  of  siurvy  there  are 
ali-n.iily  •'pr.'ailiiig  epideniie  lienieralopia  and  croupous  pneu- 
monia while  amongst  eliildren  measles,  whooping-eough, 
diphtheria,  and  diarrho-a  are  prevalent.  Inquiry  shows  that 
an  overwhelming  majority  of  cases  of  scur%-y  (like  tliose  of 
typhns,  hemeralopla,  etc.)  occur  in  the  poorest  families,  wliose 
only  food  consists  of  a  scanty  amount  of  bread  granted  by  the 
zemttrat.  the  monthlv  ratio,  even  when  used  as  economically 
M  i>088ible.  U'ing  exhausted  within  'M  or  i^  days.  In  the 
Erdtkubnen.  in  I'russia.  there  are  raging  epidemic  scarlatina 
«nd  diphtheria  amongst  the  Jews  expelled  from  Russia. 
Ab.iut  ?«>  families  of  emigrants  were  sent  by  the  Prussian  do- 
-venim.-nt  back  to  Russia.  Two  months  ago  typhus  was  im- 
port«>d  from  Russian  Poland  into  Austrian  <  ialicia. 

\    "   ''    '1   lorrespondent  writes  tliat  the  town  is  making 
pr  for  a  visitation  of  Asiatic  cholera,   which   is  at 

pr.  ;ig  at  Herat.    A  scheme  of  sanitary  measures  has 

b««n  elaborate*!  by  Dr.  Penzyakhotr,  chief  house-physician  to 
to  the  Emir's  hospital,  yolhing  has  yet  been  lieard  of  any 
similar  preparations  in  Russia,  although  there  can  be  no 
doubt  that  many  of  the  famine-stricken  governments  are  only 
too  ripe  for  an  epidemic  of  cholera  of  the  most  appalling 
■^verity.  The  Russian  rulers  do  not  seem  to  be  conscious  of 
the  terrible  responsibility  resting  on  them,  not  only  with 
regard  to  the  unhappy  Russian  people,  but  to  the  whole  of 
mankind.  They  seem  to  be  incapable  of  realising  tliat.  under 
existing  circumstances,  an  outbreak  of  Asiatic  cliolera  in  a 
single  famine-stricken  region  of  Russia  may  very  easily  be- 
come transformed  into  a  pandemic  which  will  break  through 
all  iiuarantine  and  political  boundaries  and  destroy  millions 
of  human  lives.  But  the  interest  in  such  matters  taken  by 
the  Russian  (iovernment  may  be  gauged  by  the  fact  that  it 
iient  an  delegates  to  the  International  Sanitary  Conference  at 
Venice,  ami  that  of  the  Red  Cross  Society  at  Rome,  not  one 
me<tieal  m^n  or  competent  scientitic  expert,  but  some  ob- 
gr-:-       •'■   ■  ■■\-i  of  the  true  red  tape  pattern. 

••  Russian  medical  men  continue  to  fall  in   their 
h'-r  Mitile  struggle  against   pestilence   in  the  famine- 

■tncken  regions.  Tlie  following  is  a  list  of  martyrs  to  profes- 
sional duty  who  have  succumbed  during  the  first  three  months 
o(  this  year:  1.  I.  I.  Shipillin.a  young  practitioner,  a  member 
of  the  Yafrinsky  sanitary  detachment  {ntn/ari) ;  had  no  money 
1-1  '  -V  T  -r  irm  overcoat,  and  was  travelling  in  a  light /<a/pW/ 
Ir  ■   to  village  during   black   frosts;    he   contracted 

<,(  ,.     ;<las  from  a  patient,  and  died  of  meningitis  on  the 

•eventii  day.  ■.'.  I.  A.  Alexandrotf,  aged  34,  house-physician 
to  the  Perm  Prison  Inlirmary,  and  the  Superintendent  of  the 
p.         "'  i-Statiglical  Board,  died  from  typhus  (wliich  had 

i:  prison).     .3.  S.   M.  Vinogradotf,  ageil  .'!!,  chief  of 

til.-  1/  .i,-ii  sanitary  iletnchment,  who,  although  already 
•eriouKly  ill,  continued  to  attend  his  patients  ;  the  ilisease 
prove.l  to  b»-  typhus  fever,  and  ended  fatally  in  a  fortnight. 
The  Tdiuvivih  peasants  carried  his  body  to  the  church,  many 
mile«  di«trtnt  from  the  village  where  he  had  resided.  4.  I.  N. 
,\  ''  a  young  .Armenian  practioner,  house-physician  to 

t  in  Town  Hospital,  dieii  of  typhus  contracti'd  from 

ti  N.I.  Ya.skoir,  a  young  rz-m^Ay  practitioner  of 

I;  v  liivcnirnent :  died  of  typhus  while  visiting 

ni;  ••<!  villages  of  his  district.     6.  S.  N.  Kratcli 


a  penny  either  for  them  or  for  his  funeral.  8.  L 
a  district  physician  of  Semipalatinsk.  Russia 
tvphus      !•.  i.  Iv.  .Malishevsky,  house-physici 


L.  I.  Matzeievsky, 
"an  Asia,  died  of 
iilius.  ''.  -1.  1^.  .*i<o'r.in"*  3IVJ  ,  iiwui^c— jjiijfiician  to  tiie  Aijni* 
Novgorod  /.emskaia  iiolnit/.a,  died  of  typhus.  10.  S.  I.  Maka- 
roff,  a  young  military  surgeon  of  Warsaw  :  lie  had  been  for 
sonie  time  sulTcring  from  incipient  pulmonary  tuberculosis; 
iie  contracted  tvplius  fever;  during  convalescence  acute 
iibthisis  developed,  ending  in  death  inafew  weeks.  11.  N.  S. 
Tcherkassky,  aged  liT,  a  practitioner  of  Belaia  Tzerkov,  died 
from  typhus.  V2.  V.  V.  Ehermann,  a  well  known  physician 
of  Ekaterinburg,  Ural,  died  of  typhus. 

Recent  numbers  of  the  Vratch  give  a  list  of  16  practitioners 
who  are  now  lying  ill  with  typhus  fever  at  Kasan  (11), 
Kharkov  (3),  and  Atkarsk  (-J)  alone.  The  havoc  wrought 
among  the  medical  men  by  typhus  is  scarcely  to  be  wondered 
at  in  view  of  the  way  in  wliich  they  are  overworked.  The 
situation  in  fact  defies  all  description.  Everywhere  the  hos- 
pitals are  overHowiiig  with  infectious  (especially  typhus) 
cases,  many  of  the  patients  lying  on  the  (loor.  Recently  in 
the  Kazan  Zemsky  Hospital,  each  of  the  house-physicians  had 
(kt  typhus  patients  under  his  care:  the  same  may  V)e  said  of 
Kharkov,  Odessa,  and  other  places.  Everywhere  the  accom- 
modation proves  totally  inadequate,  tlie  medical  personnel  (of 
any  kind)  quite  insuflicient,  and  all  the  etlbrts  of  the  medical 
profession  to  cheek  the  spread  of  disease  are  frustrated  by  the 
want  of  money.  There  are  hundreds  and  hundreds  of  doctors 
and  competent  medical  students  (of  the  last  semester)  who 
are  ready  to  start  to  any  of  the  starving  and  infected  regions 
at  a  moment's  notice.  But  tliey  have  no  money  even  for  the 
expenses  of  the  journey,  not  to  speak  of  food  and  clothing  for 
the  people,  disinfecting  materials,  and  appliances. 


THE  CASE  OF  FREDERICK  BAILEY  DEEMING. 
This  case  terminated  with  a  verdict  of  guilty,  and  the  jury 
added  a  rider  to  the  effect  that  the  prisoner  was  not  insane. 
Nor  are  we  inclined  to  disagree  either  with  the  verdict  or  the 
rider.  That  the  plea  of  "instinctive  criminality"  would  be 
of  any  avail  in  protecting  the  prisoner  from  the  punishment 
he  so  justly  deserves  no  one  could  expect.  According  to  this 
and  such  o"ther  theories  as  were  put  forward  for  the  defence, 
no  criminal  should  ever  be  convicted. 

The  law  however  is  for  the  repression  of  criminal  instinct, 
and  it  is  the  dread  of  the  consequences  of  detected  crime 
which  acts  as  a  deterrent.  It  was  this  dread  of  detection 
which  prompted  Deeming  to  bury  his  victims  in  cement. 
The  weak  point  in  the  medical  evidence  for  the  defence  was 
the  length  of  time  which  elapsed  between  the  purchasing  of 
the  materials  and  the  committing  of  the  crime.  The  idea  of 
an  epileptic,  as  such,  deliberately  and  repeatedly  carrying 
out  long  and  carefully  prepared  details  extending  over  a 
lengthened  period  is  foreign  to  the  experience  of  experts  on 
the  subject.  And  there  was  much  force  in  the  statement  of 
Dr.  Mullen,  that  the  remains  of  persons  who  were  murdered 
by  lunatics  in  the  majority  of  cases  bore  traces  of  great  (and 
we  would  add  needless)  violence. 

Dr.  Shields,  who  had  frequently  examined  the  prisoner, 
swore  that  he  did  not  think  lie  was  insane;  and  Dr.  Dick,  the 
Inspeitor-deneral  of  Lunatic  Asylums  in  Victoria,  stated  that 
after  seeing  the  prisoner  on  five  ditf'crent  occasions  he  had 
failed  to  detect  any  signs  of  insanity,  though  he  to  some 
extent  qualitied  this  by  stating  in  cross-examination  that  he 
would  call  llie  prisoner  "an  instinctive  criminal,"  and  he 
considered  "  he  was  not  as  responsible  for  his  actions  as  an 
ordinary  man."  His  concluding  remark,  however,  touched 
the  pith  of  the  case,  for  he  averred  that  "  even  if  the  prisoner's 
statement  that  both  his  parents  were  lunatics  be  true,  and 
that  he  himself  was  at  one  time  confined  in  a  lunatic  asyluin, 
I  should  still  say  that  his  actions  were  those  of  a  sane  man." 
Dr.  Jamieson,  Lecturer  on  Medicine  at  the  Melbourne  Uni- 
versity, had  also  examined  the  prisoner  four  times,  and  had 
detected  no  sign  of  insanity.  Among  the  witnesses  for  the 
defence  were  Dr.  .J.  W.  Springthorpe,  President  of  the  Mel- 
bourne and  Victoria  Branch  of  the  British  Medical  Associa- 
tion, and  Dr.  Fishboume. 


kovnky,  i»i{<il  .■'.<.  ii:/"»iwAv  d<K-tor  of  the  Kdrsk  (iovernment,  died  '  Dr.  Springthorpe  had  submitted  Deeming  to  a  number  of 
o(  typhus.  7.  N.  A.  Ixitotr.  a  young  :^m«*v  doctor  of  Vadrin  ;  '  tests,  and  gave  a  long  account  of  his  statements  with  regard 
died  of  lyphoB,  complicat*-*!  with  croupous  pneumonia.  He  i  to  his  antecedents,  though  he  declined  to  commit  himself  to 
left  nn  honoured  name,  and  a  widow  with  two  infants,  but  not  I  any  positive  opinion  as  to  the  truth  of  the  prisoner's  allega- 


May  7,  1892.J 


OBITUAKY. 


UThs  Butuh 
cDiCAi.  Jocajri 


975 


tions  The  witness  further  declared  "that  he^. thought  the  1 
Drisoner-fstatements  were  knowingly  mispleading  when  be 
was  trvi""  to  screen  himself,-  but  li.'  would  not  commit  him- 
Vl  t^any'dlfn.ileopinionasto;^vhetherDeem.ngw^^^^^^^^^ 
of  distinguisliing  between  right  and  wrong,  or  that  it  was 
witliin  ufe  bounfls  of  possibility  that  the  whole  tragedy  might 
have  been  enacted  wh  1st  the  prisoner  was  in  an  epUepUc 
state.''     He"  aid  it  was  impossible  to  determine  these  points 

without  further  data.  *         i      :„  f.,vniir   of  the 

Dr.  Fishbourne's  evidence  was  strongly  m  '"^o"^  °'  f^^ 
urisonersuHeringfrom  serious  brain  disorder;  and  from  the 
Kntswhidi  have  been  given  of  the  fit  Deeming  was  sau 
to  have  had  in  the  train,  he  derived  the  pos.  ,ve  l^^^l'^f  ^hat 
the  accused  was  epileptic.  In  cross-examination  he  statea, 
however  that  he  did  not  think  premeditated  murder  and  con- 
cealment of  the  remains  were  consistent  with  epileptic  m- 

^^The'iury.  after  an  hour's  deliberation,  pronounced  the  ver- 
dict ofSy;  and  as  if  to  emphasise  the  attention  they  ad 
given  to  the  medical  evidence,  and  as  an  expression  of  their 
opinion  of  it,  they  added  the  rider  tl'athe.was  not  insane^ 

If  the  plea  of  "  instinctive  criminality  '  is  to  save  a  man 
from  capital  punishment  for  deliberate  murder,  we  shoud  ex- 
pect it  to  save  the  pickpocket  from  imprisonment  for  tleft^ 
^he  criminal  population  doubtless  lies  near  the  ront.er  line 
of  lunacy,  but  we  require  distinct  evidence  that  the^  fronf  er 
has  been  passed  before  we  can  declare  a  criminal  to  be  irre- 
sponsible.   ^ 


MEDICAL  OFFICERS  OF  SCHOOLS 
ASSOCIATION. 
The  annual  general  meeting  of  the  Medical  Officers  of  Schools 
ifsociation  was  held  on  Tuesday  April  06th.  >"  the  rooms  of 
the  Medical  Society  of  London,  the  President,  Dr.  W  .  Ho\n  - 
SHIP  Dickinson  in  the  chair.  The  following  officers  wereelected 
for  the  ensuinc  year.  Fre^idext :  Dr.  Howship  Dickinson. 
rL-PmS"  Sir  Andrew  Clark,  Bart.;  Sir  William  Savory, 
Bart  •  Dr.  .lames  Andrew,  Dr.  Abercrombie  Dr.  I-arquharson, 
Dr.  Brett,  Dr.  Fuller,  Brigade-Surgeon  Clarke.  J/-^a.5«rer; 
Mr  ^■oble  Smith.  Honorary  Secretaries:  Dr  Aider-Smith, 
Dr  Charles  Shelly.  New  Meynhers  of  Council:  Mr  Chune 
Fletcher.  !\Ir.  Howard  Marsh,  Mr.  Shirley  Murphy,  Dr. 
Penny :  Dr.  Rice.  , .  ,  , 

The  President  addressed  to  the  meeting  a  few  words,  ex- 
pressing his  pleasure  in  accepting  the  office  to  which  he  had 
been  elected,  and  his  appreciation  of  the  position  which  it 
implied  as  the  head  of  an  Association,  whose  works  and  op- 
portunities for  usefulness  he  considered  to  be  of  exceptional 
value  and  wide  scope.  „  „+ 

Dr     H     Franklin    Pahsons,    of    the    Local   CTOvernment 
Board    opened  a  discussion  on  "Practical  Disinfection    in 
Schoois,  (I)  of    the  Person;  (2)  of  the  Clothing;  (3)  of  the 
Dwelling  "     In  the  course  of  the  prolonged  discussion  which 
followed  the  reading  of  Dr.  Parsons's  paper,  a  wish  was  gene- 
rally expressed  to  the  eflfect  thai  the  Council  of  the  Associa- 
tion sliould  consider  the  question  of  issuing  a  code  of  rules 
and  recommendations  on  the  subject,  applicable  especially  to 
the  conditions  which  obtain  in  schools.    The  immense  value 
of  an  abundance  of  fresh  air  and  light  as  disinfectants,  and 
of  the  liberal  use  of  hot  water  and  soap,  was  admitted  on  all 
hands     As  a  means  of  disinfecting  sick  rooms  and  their  con- 
tained foraites,  sulphur  dioxide  seemed  to  be  regarded  with 
considerable    favour,    despite    the    recent  adverse  criticism 
of     Koch  -always      supposing    that      a     sufhcient    amount 
of   .ulphur    was   l>urnt,   and    that     in    the  proper     manner. 
The  importance  of  attending  to  apparently  trifling  details 
was    emphasised    by    several    speakers,    and    boots,    books, 
watches,  and  the  like  were  mentioned  as  articles  easily  con- 
veying infection,  yet  extremely  dithnilt  to  disinfect   u"'ter 
ordinary  conditions.     Some  doubt  was   expressed  as   to   tlie 
value  popularly  assigned  to  inunction  in  cases  of  scarlet  fever. 
Great  dilliculties  were  shown  to  attend  the  acquisition  of  an 
etiicient  disinfecting  apparatus,  more  especially  in  the  case  ot 
small  or  not  wealthy  schools  ;  while  the  much  greater  value 
Of  moist  heat  as  compared  with  dry  was  generally  admitted. 

In  closing  the  discussion,  the  President  remarked  that  he 
had  long  discarded  inunction  in  scarlatina;  he  had  formc^tl 
the  impression  that  albuminuria  was  more  frequently  ob- 


served in  those  cases  in  which  it  was  practised.  He  also  ex- 
nressed  the  belief  that  scarlatina  patients  are  most  infectious 
during  the  early  period  of  the  disease-while  the  eruption  was 
appeaHng  and  was  at  its  height-and  not,  as  was  commonly 
suDDOsed,  during  the  stage  of  desquamation. 

It  was  decided  to  refer  to  the  Council  the  question  of  draw- 
ing uT,  a  code  of  rules  dealing  with  disinfection  in  schools, 
and  after  according  a  cordial  vote  of  thanks  to  Dr.  Parsons. 
?hP  meeting  terminlted.  A  considerable  number  of  members 
and^uestslubs?qSently  dined  together,  the  President  being 

in  the  chair. . 

ROYAL    SOCIETY'S     REPORT     ON     COLOUR 
VISION. 

The  Committee  on  Colour  Vision  appointed  by  the  Royal 
ioc^eSTn  March  20th  have  completed  their  report  which  is 
very  able  and  elaborate.     On  the  subject  of  the  tests  to  be 

'^^ThTy^'^a^fof 'Tioio'n  UiS  t:l\7whi^ 

of  colours  shouhibe  avoided  in  deciding  the  question  of  co  our 
blindness     Failure  to  satisfy  these  tests  may  be  due  to  colour 
ignorance  and  lead  to  the  rejection  ot  persons  who  are  not 
rIXy  colour  blind.  A  candidate  who  fails  shou  d  be  informed 
to  what  cause  his  failure  is  due,  whether  to  colour  blindness 
or  To  colourfgnorance,  with  a  view  to  subsequent  re-examina- 
tion  in  the  litter  case.     On  the  other  hand,  if  the  objects 
whk.h  the  examinee  is  required  to  name  are  few  in  nurnber 
and  accessible  to  the  public,  since  the  chances  are  that  no 
fwoothim  are  exactly  ulike  even  to  a  colour-blind  person 
he  miUt  b^  instructed  'as  to  the  names  which  he  is  expected 
to%Tv?  them  and  thereby  persons  who  are  really  and  seriously 
colour  blind  m"ght  be  passed  by  the  examiner  as  being  free 
from  any  deSct.     Besides  trustworthiness  the  tests  should 
beTdaptldfoi  the  examination  of  large  bodies  of  men,  and 
nrovided  efficiency  be  not  sacrificed,  they  should  be  of  an 
fnexpensive  nature.      After  practical  trials,   and  also   from 
heoretS  considerations,  the  Committee  are  of  opm^^^^^ 
tlie  simnlest  efficient  test  is  the  wool-test  of  Holmgren,  ap 
p  fed  "u  er  in  the  form  whicn  Holmgren  himself  recommends 
Ethat  of  Jeaflreson,  which  is  based  on  precisely  the  same 

^'"'at^s^'most  important  that  the  standard  test  colours  should 
be  of  a  prCer  character  both  as  to  hue  and  also  as  to  dilution 
with  wMteThe  ef^ciency  of  the  test  depending  almost  en- 
U rely  01  a  proper  selection.  The  Committee  «f  P-P^^end  ^'{f^^ 
sealeVpatteriis  of  all  three  test  colours  s'^ould  be  kept  by 
some  central  authority,  such  as  the  Board  of  Irade,  ana  tiiaL 
evMV  set  of  test  wools  should  be  officially  passed  as  fulfilling 
the  necessary  conditions  as  to  these  standard  colours,  and 
also  as  toTe'^sufflciency  and  variety  of  confusion  colours. 


OBITUARY. 


THOMAS  br.\:mah  diplock,  m.d. 

r>T,  Dtptock  was  well  known  as  the  coroner  for  the  ^A  estern 
Efvi^ionsofthe  Counties  of  London  and  Middles.-x.  to  which 
Vffinoh!:  WIS  elected  in  18GS.  He  was  born  at  Hastings  in 
?s*3r  WhenaCU.thsoldhelostboth  parents,  and  was 
educated  by  his  uncle,  the  late  John  Joseph  Bramah  and 
commenced  life  as  a  student  of  civil  engineering.     He  after- 

r'':^!i^s^'^^'^i^^^'^  :;^Si.a^iu^i 

LanA  School  of-Womy  He  qualified  at  a  Member  of  the 
Roval  College  of  Surgeons  in  18o3,  and  three  years  later  he 
obtained  thfMD.  of  St.  Andrews  Vniversity.  For  the  next 
?en"" twelve  years  he  practised  his  profession  •«  P^jtnerslup 
witli  the  late  Mr.  Robert  Sannemann,  F.K.O.S..  at  Brompion, 
Tnd  in  Ys68  he  entered  into  contest  with  the  late  Dr.  Hard- 
w  eke  for  the  coronership  of  Western  Middlesex,  and  retained 
he  ■ippoiiVtment  until  h\s  death,  which  .jccu^^^^^^^^^ 
vntP  residence    Arlington  House,  Cbiswuk.  on  April  ..'tn. 

Forfwo  yeai^s  or  mSre  Dr.  Diplock  had  suflTered  from  cancer 
of  the  toncn  e.  but  it  was  only  within  the  last  ^"''ponths  that 
he  made  t  known  to  his  family  and  friends,  and  then  only 
^^^leTihe'lact^^.  and  his  incapacity  to  '-  ^\''\^"-  .^^J^.^^.ttie 
Tiinarent  This  concealment  was  due  to  .->  cliaracieri.uc 
desfrl'lo  avoid,  L  long  as  he  could,  causing  sorrow  or  anxiety 
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to  othm,  Mp<<<Hfi1ty  to  his  wife  and  children,  whose  rever- 
i»ni-«>  nml   ir  •   t"  liim  wen-  of  tlint  tiym))iit)i<-tic  cliii- 

mrlt-r  will.  i.ltiil   niui  truly  nircctioniilc   liuslmnd 

«!:  '  '■•'    '  .n~|.ir<'.     lit' was  of  a  kct-iily  sensitive  and 

r.  iiui  <lis])Iftyi'tl  at   times  a  sliyness  ami  reli- 

ct :  .'iMiieiiniis  iiiistiilien,  l<y  those  wlio   did  not 

know  liim.  (.If  Home  unnmial>le  trait  in  )tis  rliararter. 

^<  ■  ..nrnner.  lie  was  disnitiiii  and  lirm,  and  was  not  to  he 
tr  >         '•lit  «t  the  sa'i'' lime  lie  possessed  a  large-lieartpd- 

n  iiipatliy  which  the  distressed  anil  poor  with  whom 

1;  i-ontni-t  knew  most  about,  and  were  ever  n-ady  to 

n 

;  '  .  k  seldom  employed  his  deputy,  but  preferred  as 
long  »»  he  I  ould  to  perform  the  entire  duties  of  his  office  him- 
M'K,  and  it  was  only  after  much  persuasion  that  he  consented 
to  take  a  holiday  at  llastinijs  in  the  autumn  of  last  year.  ( )n 
hU  n-lurn  liime.when  his  condition  was  seriously  considered, 
it  wa-«  '. —  '  "  ■•  not  only  the  whole  tongue,  hut  tlie  glands 
in  the  :   In-come  allected.  and  operative  interference 

WB.1   n  red  advisable.     From   this  time  he  was   at- 

tended by  1  r.  Ijtwrence  of  Hammersmith.  Dr.  Gordon  Hogg 
of  Ik-dford  I'ark,  Mr.  James  Rouse,  l)r.  l,ee  of  Fulham, 
and  by  his  son  I.e<inard  B.  I>iplock.  and  was  more  or  less 
confined  to  his  room  or  his  bed,  being  tenderly  and  con- 
sUt-'lv  ■■■.rcl  liy  his  wife  and  daughters.  He  sulTered  little 
or  itid  nuietly  passed  away  after  au  attack  of  recur- 

r>  •  rliage  from  the  root  of  the  tongue. 

He  l^Hv,  s  his  wife,  four  sons,  and  two  daughters,  and  a 
larse  cirele  of  friends  to  mourn  his  loss.  It  may  truly  be  saiil 
of  l)r.  Diplock  that  all  his  actions  in  life  were  actuated  by 
the  highest  principles,  au^l  that  he  was  a  man  without  guile. 


PROFESSOR  BR.\L\\E, 

Leipzijf, 
\Vb  regret  to  announce  the  death  of  this  distinguished  profes- 
g„r  ■  •■  ■•'  ■•   my  in  I^-ipzig  University,  on  .Vpril  :;9th.     It  took 
1'!  •!  illness  of  less  than  one  week,  for  on  the  pre- 

VI  y  he  was  in  the  Anatomical  Institute,  and  on  the 

Moii.iiiy  fullowing  he  wrote  a  notice,  which  was  posted  up  at 
tlie  Institute,  stating  that  owing  to  a  catarrhal  attack  )iis 
lectures,  which  should  have  commenced  on  Thursday,  would 
not  Ix'  commenced  until  Monday,  May  2nd.  Pneumonia 
ljr,=-.., ..,  .1...  .1   .„.rj_  frnm  which  he  died. 

i  le  was  pvobab'y  the  greatest  authoiitv  on 

'"i  .  itomy:  his  Atlas  of  Topographical  Aiiatomy, 

dealing  willi  fri>/.en  sections  of  the  body,  being  the  most  im- 
portAni  wnrk  of  the  kind  ever  published.  Its  appearance  re- 
"  '  '   the  teaching  of   certain  branches  of  aiiatomv. 


V..I 


'•-  ^se  dealing  with  visceral  relations.     'With   P,  o-^ 

■'■.  ••  hadal8i>publish"d  a  Practical  Guitle  for  Studenr-t 

':'  His  other  contributions  were  numerous  and 

J"i  "I'f  he  was,  until  his  death,  co-editor  with  Pro- 

fesnor  111',  of  the  ^icrman  Archket  of  Anatomy,  an  important 
journal  published  in  Leipzig. 

Up  to  a  week  Ix-fore  his  death.  Professor  Braune  was  en- 
gased  in  active  work,  and  even  on  Tuesday  last,  on  his  death- 
bed, he  ma!-    -ions  to  Dr.  Hughes,  of  Kdinburch, 

concerning  ;o  the  movements  of  the  spinal 

column   till  pieieof  research  in  which  he  took 

part.  Hi-  .-Miiness  as  an  investigator,  his  gnat  kindness 
and  nn«.-ltwl.n."  a-  a  teti-her  were  remarkable.  Not  only 
"' ■      '  -'  an  able  and   kind  teacher,  but 

"  t  one  who,  by  his  researclies  and 

"'••■.■■"^ -ti.  ..kill,.  i,.-u  ibeediliceof  the  science  which  he 

taught 

IjKoR.JK  HDC.VfJTll  MAKIXS.  M.R.C.8.,  L.S.A. 
I    ■,••,-■*'' ',7 '•  '''"'"•  death  was  recently  announced,  was  born 
in  IMl.,.     M,„  f,ither,  an  ollieial  in  the  Treasury,  died  when  his 
•on  m^*  111  v..qr*  ..(  T,gp.     Mr.  .Makins's  early  tastes  inclined 
",'"  ' 'n'str>-,  but  the  dilhculties  in  the  way 

"'  h  of  a<-ience  in  those  days  were  so  great 

lli.i;  ...,,..  ,,.,    ,,,,Mii;lit  the  nearest   approach   would  be  to 
fj^."    »r  ''I?'  ''■"  "  '■""""'?•  m.-di>al   man.     He  was  appren- 
t  ced  to  Mr   Norton,  of  Ixbridge.     Afterwanls  he  entered  as  a 
student  at  Kings  College.  London,  and  St.  (ieorge's  Hospital 
and  b.>o«me  L.S.A.  in  lH3n.  and  M.R.C.S.  1840. 
Mr.  .Makins  being  then  free  to  follow  his  own  tastes,  took  up 


the  study  of  chemistry,  and  held  successively  the  Cluiirs  nf 
riiemistry  at  the  Aldersgate  School  of  Medicine  and  the 
.Middlesex  Hospital.  At  this  time  he  became  specially  inte- 
rested in  the  metallurgy  of  the  precious  metals,  and  this 
eventually  led  to  his  starting  an  assayer's  laboratory.  .\s  an 
ass.iyer  he  enjoyed  an  unrivalled  reputation,  acting  as  referee 
on  many  occasions  between  the  Hank  of  England  and  the 
Mint :  and  while  employed  in  tliis  way  he  tlioroughly  re- 
modelled the  processes  in  use.  During  a  period  of  twenty 
years  he  gave  a  course  of  lectures  on  metallurgy  at  the  Dental 
Hospital  of  London.  When  the  Society  of  Apothecaries 
altered  the  relation  of  the  Society  to  the  old  united  stock- 
holders, Mr.  Makins  took  an  active  part  in  the  proceedings, 
and  was  shortly  afterwards  elected  a  memlierof  the  Court  of 
-■Vssistants.  serving  the  office  of  Master  in  18S9.  His  excellent, 
business  capacity  and  good  judgment  were  of  great  service  to 
the  Society  in  a  somewhat  critical  period  of  its  history. 
.\lthough  not  practising  medicine,  -Mr.  Makins  took  a  hearty 
interest  thoughout  his  life  in  the  education  of  medical 
students  in  chemistry,  and  he  was  known  and  beloved  for  his 
personal  characteristics  by  a  wide  circle  in  the  profession. 


THOMAS  HUTCHINSON,  M.R.C.S.Kng.,  L.S.A. 
Creat  regret  was  expressed  in  Camborne  at  the  death  of  Mr. 
Thomas  Hutchinson,  who  had  practised  in  the  town  forty- 
three  years,  and  was  widely  known  and  highly  esteemed.  The 
deceased  had  been  connected  with  tlic  town  all  liis  life,  having 
taken  up  the  practice  of  Messrs.  Lanyon,  with  whom  he  was 
apprenticed.  He  took  a  large  part  in  tlie  public  affairs  of  the 
district,  and  interested  himself  in  the  Miners'  Hospital.  Red- 
ruth, and  the  Women's  Hospital ;  to  the  latter  especially  he 
has  contributed  constantly  by  his  valuable  work  as  adminis- 
trator as  well  as  medical  attendant.  A  local  paper  says  of  him; 
"  Perfectly  at  ease  and  gentle  in  manner,  his  presence  was 
a  support  and  comfoit  to  the  poor  paaents,  anxious  to  remain 
longer  in  the  hospital  :  and  only  at  tlie  beginning  of  tliis  year, 
when  not  able  to  attend  the  Weekly  Committee  in  consequence 
of  inclement  weather,  he  sent  a  telegram,  which  fully  illus- 
trated his  kindliness  of  heart,  asking  that  all  in  tlie  hospital 
might  be  kept  there,  and,  if  possible,  every  applicant  who 
came  might  be  admitted." 


ABRAHAM  LEACH,  M.R.C.S.E.vg.,  U.S.A.,  J.P. 
By  the  death  of  Mr.  Leach,  of  Waterhead,  Oldham,  at  the  ripe 
age  of  85  years,  Waterhead  loses  its  most  prominent  figure,  as 
well,  it  is  stated,  as  its  oldest  inhabitant.  :\Ir.  Leach  was 
mayor  in  I8.")9,  and  was  re-elected  mayor  in  1860,  laying  down 
his  municipal  honours  in  18G2.  He  had  for  many  years  filled 
a  post  in  connection  with  the  Poor-law  district,  and  was  one 
of  the  most  active  public  spirits  of  the  district.  He  had  a 
high  reputation  in  the  district  for  his  plain,  straightforward 
and  amiable  disposition.  He  leaves  behind  him  a  high  repu- 
tation in  the  memory  of  his  many  friends. 


Mr.  A\  .  H.  Bennett,  F.R.C.S.,  of  St.  George's  Hospital,  has 
been  apjiointed  Inspector  of  Anatomy,  in  succession  to  the 
late  Mr.  Charles  Hawkins. 

Pnoi-Esson  Robert  Koch,  whose  rank  in  the  army  has 
hitherto  been  ii  la  mcite  of  the  Sanitary  Corps,  lias  been  pro- 
moted to  be  Surgeon-Gi'neral  of  the  First  Class. 

The  Local  (ioverninent  Board  have  granted  an  award  for 
llie  eighth  time  to  Dr.  George  Stevens,  medical  oflieer.  Third 
District,  Stow  Union,  Sufl'olk.  for  successful  vaccination. 

German  Otoi.ogical  Society.— The  new  German  Otological 
Society  was  formally  constituted  on  April  1  Vth  at  Frankfort .  and 
after  the  statutes  and  by-laws  had  been  iluly  sanctioned, 
the  Society  lieM  its  first  meeting  on  that  day  and  the  follow- 
ing one,  under  the  presidency  first  of  Professor  Moos,  of 
Heidelberg,  and  afterwards  of  Professor  Lucae,  of  Berlin.  .V 
number  of  papers  were  read  and  several  interesting  demon- 
strations were  given.  Over  sixty  aurists  took  part  in  the 
proceedings,  Austria,  Hungary.  Switzerland,  and  Holland 
being  represented  as  well  as  Germany.  The  next  meeting 
will  be  held  at  Frankfort  in  Whitsun  week,  1893.  The  Com- 
mittee consists  of  Professors  Moos  and  Lucae.  and  Drs.  Kiihn 
(Strassburg),  Kessel  (.Tena),  Burkner  (Gottingen),  Walb 
(Bonn),  and  Wolf  (Frankfort). 
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4306k  Itnlbar    PamLvnls. 

■Senator    reports    the    following    case 
(Neurotoff.   Centmlbl.,  March   l.'jth,  1892). 
A  man,  aged  41,  commenced  to   suffer 
■from  lioarsencss    witli  catarrli.     At  the 
end   of   eight  weelis   lie    suddenly   lost 
•speech  and  power  of  moving  liis  tongue, 
and  could  barely  separate  liis  jaws.   Two 
days  later  paresis  appeared  in  tjie  right 
limbs :    he  could  no   longer  write ;   the 
deltoid,  extensors  of  forearm  and  digits, 
•and  the  supinators  were  powerless  ;  the 
leg  trailed.      Foot  clonus  was  stronger 
in  the  right  limb :  cremasteric  and  plan- 
tar redex  equal  on  the  two  sides :   only 
tlie  left  abdominal  reflex  present.     No 
fibrillary  tremor.     Bladder  and  rectum 
intact.      Both    facial  nerves   paralysed. 
:S!ight  proptosis  oculorum,  pupils  nor- 
mal, conjunctivw  sensitive.     No  appa- 
rent   sensory    disturbance    in     face    or 
limbs.     Sight,  taste,  and  hearing  unaf- 
fected.   Tlie  right  facial  muscles  reacted 
to  a  weaker  current  than  the  left.     Pho- 
nation  and  articulation  abolished.  Death 
from  phthisis  four  months  after  the  ap- 
pearance of  paralysis.    Macroseopicaliy 
110  lesion  was  found  in  tlie  encephalon 
■or  cord.      Microscopic   examination    of 
tlie  pons,  medulla,  facial,  hypoglossal, 
und    pneumogastric     nerves     disclosed 
nothing  abnormal.     Senator  points  out 
that  the  absence  of  sensory  disorder  in 
this  case,   especially   tliat   of  muscular 
sense  (tlie  path  for  which,  accordhig  to 
him,  courses  near  the  raphe  in  the  I'or- 
matio  reticularis,  fillet,  and  interolivary 
tract),  distinguishes    it  from  the  acute 
.(apoplectic)  form    of    bulbar  all'ection ; 
the  absence  of  tremor,  atrophy,  and  de- 

f;enerative  reaction   separates  the  case 
rom   the  chronic   progressive    type    of 
bulbar  paralysis.     He  is  disposed  to  at- 
tribute the  liuUiar  symptoms  to  a  cere- 
bral lesion,  which  iiiight  perhaps  have 
"been  disclosed  by  microscopic   research. 
—  Hauser   {Mid.   Mod.,  April  7th,  1892) 
records  a  case  of  bulbar  paralysis  of  ex- 
ceedingly rapid  progress  in  a  man,  aged 
50,  who  had  for  more  than  two  months 
been  working  for  nineteen  hours  a  day 
.as  a  bookkeeper  in  a  hank.     During  this 
time  he  got  next  to  no  sleep,  and  did 
not  take  a  suflk'ient  amount  of  nourish- 
ment.    Four  days  after  the  conimeuce- 
enent  of  symptoms  of  bulbar  paralysis, 
there  existed  incomplete  paralysis  of  all 
iouir    extremities,    paralysis   of   the   in- 
ferior divisions   oi   the   seventh   nerve, 
■especiallv  those   of   the  left   side,  difii- 
culty  of  deglutition,  which   had  existed 
lor  several  days  ;  the  respiratory  move- 
ments were  feeble,  and  a  tracheal  rattle 
could  be  heard  from  time  to  time.     In 
spite  of  feeding  with   the  stomach  tube 
&i\A  per  rectum.  A\n\  the  employment  of 
subcutaneous   injections  of  slryclmine, 
he  died   of  cardiac   syncoiie   live    days 
later.     He  had  formerly  been   hcaltliy. 


with  the  exception  of  having  had  a  soft 
sore  about  two  months  before  his  illness 
commenced.  The  author  considers  that 
he  was  of  neuropathic  tendency,  ■ivhich 
was  probably  hereditary,  a^  he  had  a 
brother  who  was  odd.  No  necropsy  was 
made  ;  llauser  therefore  can  only  specu- 
late as  to  the  nature  of  the  lesion. 
Syphilis  is  not  considered  likely,  nor  is 
the  lesion  supposed  to  be  a  gross  one. 
It  is  suggested  that  possibly  the  pa- 
tient may  have  had  a  latent  form  of  in- 
fluenza without  the  ordinary  manifes- 
tations, the  poison  of  which  had  con- 
centrated itself  on  the  central  nervous 
system  which  had  been  found  a  favour- 
able nidus  for  the  proliferation  of  tlu' 
germs. 

«3!)T)  s.vinut«iiiaflc  Exantbem  In  Icterns, 

Leven'  {Dent.  ined.  Woch.,  March  3rd, 
1892)  observes  that  urticaria  as  a  result 
of  scratching  is  well  known  in  jaundice. 
The  case  reported  hero  occurred  in  a 
man  who  had  been  previously  under 
treatment  for  relapsing  syphilis,  but 
during  the  past  sixteen  months  had  been 
quite  free  of  any  of  its  manifestations. 
The  patient  was  seized  with  intense 
jaundice.  In  the  fourth  week  there  ap- 
peared a  macular  eruption.  It  was  a 
question  whetlierthe  jaundice  and  erup- 
tion were  manifestions  of  syphilis. 
Jaundice  may  occur  either  early  or  late 
in  syphilis.  Antisyphilitlc  remedies 
were  without  eftect  here.  The  author 
would  look  upon  the  eruption  as  that 
produced  by  any  of  the  other  infective 
diseases,  and  thinks  that  the  jaundice 
was  of  the  Infective  type.  The  further 
course  of  the  case  diflered  in  no  respect 
from  an  attack  of  simple  jaundice. 

<398>  A  Test   for    »ir:it>i-  Suz.ir. 

RosEXBACH    {Centralbl.    f.    klin.   Med., 
April  2nd,  1892)  says  that  if  a  few  drops 
of  sodic  hydrate  solution  and  of  a  satu- 
rated solution  of  sodic  nitroprusside  he 
added  to  a  solution  of  grape  sugar  and 
heated,    a    deep    brown   or  orange  red 
colour  is  developed,   and   this   even   if 
only  T'rith  per  cent,  of  sugar  be  present. 
Only    urine    containing  sugar,  or  such 
substances  as  reduce  Fehling's  solution, 
give  this  reaction.     The  test  consists  in 
a  chemical   reduction,   and  not  in   the 
formation  of  a  new  compound  as  is  the 
case  with  phenylliydrazin.     It  is  easily 
proved  that  this  is  not  Heller's  reacti(ni. 
The  red  coloration   at  once  yielded  by 
nitroprusside    of     sodium    in    alkaline 
urine  (Weyl's  kreatinin  reaction)  disap- 
pears  on  heating,   and  then  the  brown 
red   colour    of    sugar  appears.     By   the 
above  treatment  urine  containing  over 
,'„th  per  cent,  does  not   become  turbid, 
develops   a   reddish  brown  colour,   and 
on  the  addition  of  acid  presents  a  Ber- 
lin blue  colour.     If  a  solution  contain- 
ing sugar   is   heated  with   sodic    nitro- 
prusside and  ammonia,  a  green  colour 
develops.     This  coloration  is  the  more 
marked  the  greater  the  amount  of  sugar 
present,  ami  in  weak   saccharine  solu- 
tions the  greater  the  amount  of  ammo- 
nia ad.led.     This   gre(>n   colour   is   not 
permanent.     After  alluding  to  tlie  vari- 
ous  tests   for   sugar   in   the   urine,   the 


author  says  that  in  some  cases,  where 
very  little  sugar  is  present,  the  physio- 
logical test,  namely,  the  increase  of 
sugar  in  the  urine  after  a  diet  rich  in 
carbohydrates,  is  necessary.  This  nitro- 
prusside reaction  may  be  used  as  a 
quantitative  colour  test  by  comparison 
with  the  reaction  given  by  a  solution  Of 
sugar  of  known  strength. 

(3!>9)  Infective  Enlrrlllii. 

Gaffky    (l)eut.  med.  W'o'h.,  April  7th, 
18',ri)  reports  the  cases  of  two  laboratory 
assistants  and  their  servant  who  were 
seized  on  the  same  day  with  an  acute 
illness.       The    chief    symptoms    were 
sudden    onset    with    shivering,    fever, 
diarrhcea,     delirium,     and   prostration. 
In  one  case  there  was  also  albuminuria, 
and  in  another  ha-morrhages  into  the 
mucous  membrane  of  the  mouth.    In  the 
third  case  the  disease  was  mild.    The 
poison    had  evidently  entered   by  the 
mouth.     Some  milk  was  the  only  com- 
mon   article    of     diet   of    which   these 
patients  had  partaken  on  the  previous 
day,  and  which  had  been  brought  into 
the  laboratory.     The  author  had  been 
making    experiments  with   the    bacilli 
found   in    eases  of    meat  and    sausage 
poisoning,  but  he  does  not  think   the 
milk  could  have  been  infected  in  this 
way,  as  it  had  only  been  in  the  labora- 
tory a   short   time.     It  was   found  out 
that  in  the  dairy  from  which  this  milk 
was  obtained  one  of  the  cows  had  suf- 
fered from  diarriKca,  small  blood  clots 
being  passed.     The  dejecta,  examined 
with    all    precautions     by     Professor 
Winckler.  showed  a  very  small  and  active 
bacillus.       The    same     micro-organisni 
was  found  by  the  author  in  the  patients 
stools.     In  cultivation  and  inoculation 
experiments  it  behaved  somewhat  dif- 
ferently from  the  micro-organism  of  meat 
poisoning.     The  author  thinks  that  it 
was    a    culture    of    the  bacterium    coli 
commune  of  exceptional  virulence  and 
rapid   growth,  but  he   adds  that   much 
caution  is  needed  in  such  conclusions, 
because  the  constant  presence  of   this 
bacterium,  pathogenic  to  many  animals, 
makes    it    difficult    to  recognise  other 
possible  causes  of  disease  in  the  intes- 
tinal contents.     A  specimen  of  the  milk 
examined   showed   only   micrococci   in- 
nocuous to  guinea-pigs.    But  the  poison 
might  have  got  into  the  milk  otherwise 
tlian  by  wav  of  the  mammary  gland  it- 
self   that   is,   by  the  contamination   of 
the  milk  by  the  dejecta,  and  the  author 
says    that  this   fact  is  not  suthcienlly 
recognised    in   the  transmission  of   in- 
fective disease,  even  such  as  tubercle,  to 
man.     The  boiling  of  milk   is  still  in- 
sufficiently adopted. 

SURGERY. 


(■I00>  Tropliliil"'.:  <l>**  Spine. 

In  a  communication  presented  to  the 
recent  Surgical  Conaress  in  Paris,  Boiffiii, 
of  Nantes  {Sem.  MfA..  April  27lli,  1892) 
reported  two  cases  in  which  he  had  tre- 
phined the  vertebral  column.  (O  A  man 
iV^ed  26,  fractured  his  spine  at  the  level 
o?  the  second  lumbar  vertebra.  In  the 
third    month    afler    the    accident     the 
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'  r     ■ --o'S  mill   Inininiv  of    tlie 
■    ml  lumlmr  viTtclirii' wcrt" 
w  •  ;   tin-  ronl  WHS  found   llnt- 

•■■.  ■ -n.  11  till-  IniniiiK'  niul  tlic 
I  '    .   :iii  lit   <■(  tin-  siH'oiul    lunilxir 

\  lUiriiii;   til''   lirsl   ft'W  we(>ks 

>  n-lunii'ii  in  tlir  Iowit  limbs  ; 
llu'  iiiuwlrH  of  till-  tliiKli  n-roviTed  to 
iionii'  fXtiMit  III!'  jiKwiT  of  niovcnuMit, 
ui<t  tlif  p.itiriit  i-oiiM  pass  wiiU-T  volun- 
tarily. Till'  uriniiry  i>iis.sii);cs  Imd,  liow- 
..y.r  U'.'oine  infit'ti'd  owing  to  re|>eate<1 
ilion.  and  tlu-  pnlient  suc- 
•  ..  pyi-livnpplirititi  two  months 

afur  l!ii'  n(M>niIion.  (li)  Inn  lad  of  10. 
with  IVtt's  disfast' of  tin-  third  ccrvii-al 
vert«'hra,  the  fonr  limbs  wcro  paralysed 
mrine  to  ooniprfssion  of  thi'  cord.  Kh- 
mnval  of  thf  spinous  processes  of  the 
third  and  fourth  cervical  vertebra;  was 
foUoweil  by  gradual  improvement  of  the 
motor  di8turl>ances.  and  four  months 
after  the  operation  the  patient  was 
beginning  to  walk. 


((•II  Maaad  or  (.nxlrlc  Artrrr. 

ZoBoi  VON  Maxtkikfki..  of  Dorpat  (St. 
Fettrf.  mrd.  H'oc/i.,  No.  lU,  180J)  reports 
a  case  of  wound  of  the  gastric  artery 
and  vein,  in  which  the  divided  vessels 
were  successfully  ligaturol.  The  patient 
was  a  man,  aged  30,  who  in  an  attack  of 
delirium  tremens  stabbed  himself  just 
bt'low  the  heart  with  a  shoemaker's 
knife.  The  injury  was  speedily  followed 
by  intense  collapse,  with  well-marked 
symptoms  of  profuse  infra-alHioniinal 
hii-morrhagp.  Two  penetrating  wounds 
were  found  in  the  left  hypodiondriuin, 
the  situation  of  which  'indicated  that 
the  stomach  had  been  wounded.  After 
an  unsuccessful  attempt  to  make  out  a 

{wrfnration  of  this  vis<'us  by  injecting 
lydrogen  gas  into  the  gastro-intestinal 
canal  through  the  anus,  one  of  the 
wounds  was  enlarged,  and  a  search 
made  for  the  soun-e  of  the  current  of 
arterial  blood  which  flowed  freely  from 
the  back  of  the  abdominal  cavity.  In 
conseiiuence  of  the  distension  of  the  in- 
testines l.y  hydrogen  gas.  it  was  found 
n<i-es.sar>-  to  expose  the  parts  more 
fmdy.  and  an  incision  was  made  in  the 
linea  alba  from  the  ensiform  cartilage 
to  a  iMiint  about  J  inches  above  the 
nmbilicas.  The  liver.  spU-en,  and 
anterior  surface  of  the  stomach  were 
(ounci  to  ]».  inlait,  but  after  a  very 
prolonged  and  ilillicult  search  the  cause 
of  the  bleiHling  was  discovered  in  a  com- 
plete division  of  the  gastric  artery,  to- 
-elher  with  its  vein.  After  these  vessels 
ind  U'fu  liea'ured.  the  wounds  in  the 
aUlomiiial  »a  I  were  carefully  dosed  by 
sutures.  The  operation,  which  lasted 
over  three  hoars,  was  followed  by 
extreme  (ihrx-k,  which  lasted,  with 
■  light  remission,  for  nearly  twenty-fonr 
lionrn.  The  patient  afterwards  progressed 
favourably  for  a  time,  but  on  the  tenth 
day  the  wound  in  the  middle  line  broke 
op.-n  during  a  severe  tit  of  coughing. 
and  the  liver,  stomach,  and  omentum 
werelr^dy  exposed.  .Notwithstanding 
this  accident,  auil  the  difticnily  which 
was  «ubs(M|uently  experienced  in  bring- 
ing the  wiges  of  the  wound  together,  the 
patient  ultimately  recovered  from  the 
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ellects  of  his  self  inflicted  injury,  ami 
was  discharged  as  cured  three  iniMitlis 
after  the  date  ot  operation.  The  author 
points  out  tliM  singular  and  almost  un- 
aciountable  nature  of  the  injury,  the 
gas  trie  artery  having  been  wounded  with- 
out the  occurrence  of  any  associated 
lesion  of  the  stomach  itself  or  of  tlie 
liver. 

(40MI   rnllirlrrl«ntlon  nt  the    lllliar.v    lllirtH. 

Tkurieu  and  1>ai.i.v  (/iVc.  tie  l/iir.,  Feb- 
ruary, 18112)  give  the  following  summary 
of  their  anatomical  and  clinical  experi- 
ences concerning  th(>  feasibility  of  pass- 
ing a  probe  from  the  gall-bladder  along 
the  cystic  and  common  bile  ducts :  (1)'  As 
a  rule  catlieterisation  of  the  biliary  pas- 
sages seems  to  be  attended  with  less 
dilliculty  in  pathological  cases,  particu- 
larly when  these  passages  are  dilated  in 
consequence  of  retention  of  bile  in  tlie 
common  duct  or  near  the  end  of  the 
cystic  duct.  (2)  In  many  cases,  how- 
ever, as  a  result  either  of  curvature  of 
the  cystic  duet,  of  jiprsistence  of  its 
valves,  or  of  the  entrance  to  this  duct 
beingseated  on  the  side  of  the  bladder 
andnot  at  its  hepaticextremity. catlieter- 
isation is  attended  with  much  difficulty. 
(.'3)  In  some  cases  this  dilliculty  is  in- 
surmountable, whilst  in  others  explora- 
tion with  a  probe  may  be  practised  very 
readily.  (4)  It  is  impossible  to  lay  down 
any  rules  for  the  guidance  of  the  sur- 
geon. All  that  can  be  done  Is  to  point 
out  the  anatomical  conditions  by  which 
the  results  of  attempts  atcatheterisation 
are  likely  to  be  influenced.  (,">)  Forcible 
catherisation,  even  when  the  instrument 
is  guided  by  the  finger  applied  to  the 
under  surface  of  the  liver,  does  not 
seem  to  be  justiliable,  and  is  always 
likely  to  be  attended  with  risk.  The  au- 
thors hold  that  in  catlieterisation  of  the 
biliary  passages  silver  probes  should  be 
used,  as  metallic  instruments  can  be 
more  efTectually  sterilised  than  those 
made  of  gum  or  rubber. 


(103)  Exirncllon   or  n  Xocille  from   Ihe 
Pt'rlriiriliuni. 

DziEMHOwsKi  (youitii/  Lekarskic,  Feb- 
ruar)',  18(12,  p.  52)  relates  the  case  of  a 
tailor's  apprentice,  aged  1,5,  who  was 
pushed  against  a  door  with  such  vio- 
lence that  he  swooned.  He  came  round 
in  a  few  minutes,  but  remained  deadly 
pale  and  complained  of  agonising 
thoracic  pain  ami  dilliculty  in  brcatli- 
ing.  It  was  found  that  a  sewing  needle 
whieli  had  been  fixed  obliquely  in  his 
waistcoat  had  entered  his  body  in  such 
a  manner  that  nothing  but"  a  black 
thread  with  which  it  was  armed  could 
be  seen.  The  lad's  companions  tried  to 
extract  the  needle,  but  only  succeeded 
in  removing  a  short  fragmeiit,  the  other 
portion  disappearing  entirely.  On 
examination  two  hours  later,  Dziem- 
bowski  detected  a  loud  scratching 
systolic  murmur,  which  completely 
masked  the  first  cardiac  sound,  and 
could  be  heard  about  |  metre  from 
the  patient's  chest,  the  murmur  being 
most  intense  at  the  level  of  the  sixth 
left  rib.  The  cardiac  action  was  remark- 
ably   slow    (40    per    minute).      Under 


chloroform  an  oblique  incision  was- 
made,  passing  from  the  point  of  en- 
trance of  the  needle  through  the  area 
of  the  greatest  intensity  of  the  murmur 
to  the  sternal  attachment  of  the- 
fourth  cartihif^e.  On  exposing  the  latter, 
the  broken  end  of  the  needle  was  found 
slightly  protruding  above  its  anterior 
surface.  The  fragment  was  fairly  easily 
extracted  with  forceps,  after  which  the 
murmur  immediately  disappeared.  A 
rapid  and  complete  recovery  ensued. 

(toil  .Mcrciirinl  Olntiiienl  In  InlcrRlltlat 
KcriillllK. 

MiTVAi-SKV  {Centralhl.  f.  prcM.  Au(/en- 
heitk.,  February,  1892)  strongly  recom- 
mends the  use  of  anointment  composed 
of  mercurial  ointment  1  part,  vaseline 
2  parts,  lanoline  1  part,  in  cases  of 
parenchymatous  keratitis,  etc.,  as  a 
valuable  means  of  shortening  the  dura- 
tion of  the  attack  and  clearing  up  the 
opacity  of  the  corneal  tissue.  lie  has- 
employed  this  for  the  last  three  years,, 
and  from  liis  experience  in  more  thaa 
100  cases  feels  enabled  to  speak  very 
encouragingly  of  its  effect.  Having 
tried  the  ordinary  blue  ointment  ana 
having  found  that  it  gave  rise  to  too 
much  irritation  of  the  conjunctiva,  he 
advises  a  more  dilute  preparation  made 
according  to  the  above  formula.  The 
ointment  should  be  placed  in  the  con- 
junctival sac,  and  rubbed  in  gently  with 
the  finger  placed  over  the  eyelid.  It 
should  not  be  used  in  cases  with  marked 
ciliary  injection. 


MIDWIFERY     AND     DISEASES     OF 

WOMEN. 


(lO.il  ronipU-le  ItiiDiiire  of  I'terna. 

WiXTEH  ((entrnl/)/./.  Gyniik.,  No.  1,1892> 
exhibited  a  uterus  before  the  Berlin 
Obstetrical  Society  not  long  ago.  A 
rent  passed  obliquely  through  the  ante- 
rior wall,  and  reached  from  the  contrac- 
tion ring  nearly  to  the  os  externum. 
The  serous  coat  was  divided  as  far  ae 
the  level  of  its  tirm  attachment  to  the 
muscular  tissue,  so  that  there  was  com- 
munication with  the  peritoneal  cavity 
through  a  rent  nearly  4  inches  long. 
.Vt  the  necropsy,  the  uterus  was  found 
strongly  antetlexed,  and  the  intestines 
and  parietes  had  already  (within  28 
hours)  adhered  around  the  rent  so  as  to 
cut  it  off  froBi  the  peritoneal  cavity. 
The  patient  was  a  .'i-para,  aged  29  ;  one 
labour  was  normal,  one  required  forceps. 
The  third  was  at  term,  and  began  natu- 
rally. In  ten  hours  the  waters  broke 
and  the  pains  ceased.  About  nine 
hours  later,  rui)ture  of  the  uterus  oc- 
curred, the  head  slowly  receded  from 
the  pelvis,  and  a  trilling  amount  of 
flooding  took  place.  The  patient  was 
sent  into  a  lying-in  hospital.  Winter 
found  that  the  child  had  entirely 
escaped  into  the  abdominal  cavity,  andl 
lay  in  the  first  position,  close  under  the 
parietes.  The  temperature  was  normal,. 
the  pvdse  121  ;  there  was  evidence  of 
peritonitis,  but  not  of  severe  hiemor- 
rhage.  The  indication  was,  he  thought, 
to  deliver  at  once,  rather  than  to  take 
steps  to  clieck    hit-morrhage.     He  did 
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not  deem  it  advisable  to  attempt  to 
deliver  thrDUgh  the  rent  and  out  of  the 
vagina,  as  the  f(etus  lay  far  from  the 
uterus,  and  the  rent,  if  enlarged,  would 
be  the  source  of  fresh  hamorrliage.  He 
made  a  short  inci.sion  through  the  ab- 
dominal walls,  and  drew  out  the  fcetus 
and  i)laeenta  within  ten  minutes.  There 
was  but  little  eollapse;  the  symptoms 
of  peritonitis  subsided  for  awliile  after 
the  operation,  hut  soon  reappeared,  and 
the  patient  died  in  twenty-eight  hours. 
Nevertheless,  Winter  holds  that  the 
simple  operation  which  lie  performed 
was  preferable,  in  cases  where  little  hic- 
morrhageor  fear  of  hamorrhage  existed, 
to  the  long,  diihcult,  and  complicated 
suturing  of  the  uterus  in  abdominal  sec- 
tion. The  following  table  gives  the 
results  of  thirty-seven  eases  of  rupture 
of  the  uterus,  with  complete  escape  of 
the  child  into  the  peritoneal  cavity : 


Treatment. 


'  Number.    Deaths. 


Died  undelivered       l 

Delivered  tlirough  the  rup-, 
tare        

Abdominal  section  after  de- 
livery througli  the  ruptuie 

Abdominal  section  and  de- 
livery tlirough  incision; 
no  suturius  of  uterus 

Abdominal  section  and  de 
liveiT  through  incision ; 
suture  of  uterus 

Porro's  operation 

Total 


24 


Thus  delivery  through  a  simple  incision 
in  the  abdominal  walls  gives  a  percent- 
age of  66  for  recoveries. 


(40(J>  Abscess  of  tlir  ItCPU8. 

T.  Bakowski  of  Cracow  (Der  Fraiienarzt, 
March,  ISO-')  has  recently  met  with  an 
example  of  this  affection.     The  patient, 
who  was  aged  0."),  had  borne  one  child 
when  22  years  old  ;  prolapse  of  the  vagina 
followed     her     confinement    and    was 
never  cured.    There  was  an  obscure  his- 
tory of  abortion  when  she  was  40,  and 
she  was   certainly  laid  up  with    acute 
pelvic  mischief  for  some  time.     After  45 
the  period  never  appeared.     She  lived  in 
a  room  with  her  husband  and  a  son,  a 
tanner,  raw  hides,  at  which  she  worked, 
hanging  in  the  apartment.     Shesuftered 
severely   from    bronchitis    and   emphy- 
sema.     The   abdomen    was    distended: 
tender  swelling  extended  two   lingers' 
breadth  above  the  pubes.     A  mass  the 
size  of  a  man's  tist  protruded  at  the  vulva; 
it  was  tympanitic  on  percussion.     This 
mass,  the  prolapsed  vagina  and  uterus: 
was  reduced.     The  liypogastric  swelling 
was  then    found   to   correspond   to   the 
uterus.     The  lateral  fornices  were  free. 
Rest,    poultices,  etc.,   caused   improve- 
ment for  a  few  ciays,  when  at  the  end  of 
three  weeks  a  frotid  discharge  from  the 
uterus,  with  shreds  of  stinking  material, 
came  away  so  that  faK'al  fistula  was  sus- 
pected.      Two     weeks    later    Hakowski 
found  the  patient  very  ill ;  the  abdomen 
was   distended    and   tender,   its   subcu- 
taneous  veins   greatly   distended.     The 
tumour  was  larger ;   it  was  freely  mov- 
able, and  dull  on  percussion.    The  cer- 


vix was  atrophied,  the  os  imperforate. 
A  sound  was  cautiously  introduced,  but 
the  cervical  canal  felt  impervious  in  its 
lower  part.  The  sound  was  forced 
through  the  tissues  towards  the  swelling, 
and  suddenly  entered  a  cavity  6.1  inches 
long.  At  once  about  a  quart  of  ex- 
tremely hetid  pus  escaped ;  it  was  mixed 
with  sloughy  pieces  of  uterine  tissue. 
The  abscess  cavity  was  treated  antisep- 
tically,  and  the  patient  recovered  within 
a  fortnight.  The  presence  of  necrosed 
uterine  tissue  showed  that  the  ease  was 
not  pyometra.  As  the  os  externum  was 
impermeable  the  pus  could  not  escape, 
though  it  had  apparently  burst  into  the 
cervix.  Bakowski  found  that  the  patient 
was  accustomed  to  plug  the  vagina 
with  dirty  wool,  her  own  hands  being 
foul  from  dressing  raw  hides.  He  sus- 
pected actinomycosis,  but  no  special 
germs  were  found. 

<40T)  Maceralioii   in   a  live  Ftt'lns. 

ScHUHL,  of  Nancy  (^Rev.  Mid.  de  I'Est, 
April  1892)  describes  the  case  of  a 
patient,  aged  23,  who  gave  birth,  at  the 
end  of  the  eighth  month,  to  a  child 
which  was  born  with  difficulty  owing  to 
the  size  of  the  trunk.  There  was  great 
excess  of  liquor  amnii  and  fibrinous  de- 
posit on  the  border  of  the  placenta.  The 
child  died  witliin  a  few  minutes  of  birth. 
The  epidermis  had  undergone  macera- 
tion at  many  points  on  the  trunk,  head, 
and  extremities.  The  dermis  was  of  a 
pale  or  dark  pink  colour  at  the  seats  of 
maceration.  There  was  no  cedema. 
Ribemont-Dessaignes  has  already  noted 
that  when  maceration  occurs  very  soon 
after  the  death  of  the  foetus,  or  during 
its  lifetime,  the  exposed  dermis  appears 
of  a  pink  colour,  and  the  fluid  m  the 
bulhe  under  the  separating  epidermis  is 
clear  and  of  a  pale  yellow  colour.  In 
the  ordinary  cases  of  longer  standing 
maceration  of  a  dead  fretus  the  denuded 
dermis  is  bright  red  and  the  bullfe  con- 
tain a  sanious  serum.  These  appear- 
ances were  observed  by  Schuhl  m  a 
dead  and  macerated  fcetus  delivered  by 
the  same  patient  within  a  year  of  the 
birth  of  the  living  macerated  child,  the 
patient  was  married  to  a  syphilitic  hus- 
band, but  had  not  suffered  from  any 
symptoms  of  syphilis. 

<40S>  Keiiioval   of  I  lerus   aiul  Tiilx-   from   a 
Hernial   Sac   in   a   Itepiitecl   Male. 

J.  BoECKEL,  of  Strassburg  (&»i.  Mid., 
April20th,  18SI2)  reports  the  following 
case-  A  young  "man"  sufl'ered  great 
pain  from  a  hernia  which  had  existed 
from  birth  and  gave  great  pain.  Radical 
cure  was  undertaken.  The  sac  was 
empty  and  so  was  the  inguinal  canal. 
On  pressing  the  parietes  above  the 
groin  a  white,  shiny,  oval  body  was 
forced  out  of  the  external  abdominal 
ring.  A  fringed  structure  lay  close  to 
it.  A  pedicle  was  easily  made;  the 
prolapsed  parts  were  then  cut  away  and 
the  sac  itself  was  resected.  The  patient 
made  a  good  recovery.  The  parts  re- 
moved consisted  of  a  bicornute  uterus, 
containing  a  true  endometrium  with 
ciliated  epithelium,  a  Fallopian  tube, 
and  a  testis  bearing  an  epididymis  and 


a  distinct  vas  deferens  and  a  broad 
ligament.  The  subject  in  all  other 
respects  was  a  male. 

4I0»)   Aellon    of    H»ilpn.«l»    Canaden.lK    on 
the   rierus   in   tile    Puerperal   Male. 

BoHi>K  iliif.  Med..  February  25th,  1892) 
gives  the  results  of  his  experience  with 
hydrastis  and  its  preparation.  As  re- 
gards hydrochlorate  of  hydrastine,  he 
finds  that  (1)  it  has  no  action  on  the 
physiological  loss  of  blood  during  and 
immediately  after  labour  :  (2)  it  has  no 
influence  on  the  involution  of  tlie  ute- 
rus during  the  puerpenum  :  (3)  it  lias 
very  little  influence  on  the  lochia,  its 
action,  if  any,  being  to  cause  (o;)  greater 
iiersistence  of  the  red  lochia.  (S)  delay 
in  the  expulsion  of  clots,  (-/)  greater 
ftetor  of  the  lochia  ;  (4)  it  does  not  assist 
the  expulsion  of  clots  and  other  bodies 
contained  in  the  uterus.  As  regards  the 
extract  of  hydrastine,  he  concludes  frona 
observations  on  twenty-five  normal  la- 
bours in  which  the  drug  was  given  in 
laroe  doses  during  and  for  ten  days  after 
dellverv  that,  if  this  drug  has  any  action 
at  all  on  the  uterus  in  the  puerperal 
state,  it  is  to  diminish  the  activity  of 
its  retraction  and  contraction,  and  there- 
fore to  increase  both  the  loss  of  Idood 
and  the  subsequent  troubles.  Finally, 
he  gives  it  as  his  experience  with  the 
drug,  in  a  few  cases  of  non-puerperal 
uterine  hiemorrhage,  that  it  aln-ays 
failed. 


THERAPEUTICS. 

<4I0>  Tetanus  enroll   by   Telanns  Aniilovln. 

a.  Tabiffi  (W-  Med.,  April  21st.  18tl2> 
reports  a  sixth  case  of  tetanus  cured  by 
Tizzoni    and    Cattani's    antitoxin.       A 
labourer,   aged  74,   on  March  l.^th   sus- 
tained a  lacerated  wound  of  one  hnger, 
from  which  the  nail  was  torn  oft.     1  his 
wound    suppurated,   and    on    the    --otli 
symptoms  of  tetanus  appeared.      W  hen 
first  seen  there  was  incomplete  trismus 
—the    mouth     not     being     completely 
^.loppd— rigidity  of  the  muscles   of  the 
neck,    back,   abdomen,    and    right    leg, 
with    an    unhealthy    condition    of    tlie 
primary    wound.       On     the     2Vth     the 
symptoms  were  more  severe,  the  spasm 
involving  also  the  left  leg,  but  the  arms 
were  not  involved  and  the  temperature 
was    not    raised.      In    the  evening  an 
injection  of  25  centigr.  of  antitoxin  dis- 
solved in  water  was   given,  but   before 
this     some     of     the     patient's     urine 
was    collected    and    injected   into    rats 
and    guinea-pigs.      All    these    animals 
died    of     severe    tetanus,    the    rats    m 
twenty-four    and     the     guinea-pigs     m 
twenty-six  hours.      During    the    night 
the    patient     sweated     profusely    and 
passed  much  urine.     The  muscular  con- 
tractions   remained    as    before    in    tlie 
right  leg.  but  passed  off  almost  entirely 
from    the   left :    the    trismus    also   was 
diminished.       On   the   morning   of    the 
•\^th   a  second  injection  of  2o  centigr. 
was   given,   and   later   on   the  wounded 
phalanx  was   amputated.      Some  blood 
was    also    withdrawn,    and    the    serum 
obtained  from  it  was  injected  into  rats 
and  found  to  be  innocuous,     -^-t  ^.p-M- 
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n  lliird  Injt-t-lion  WM  e'won.  Huring 
till-  Ill-It  two  ilrtVH  tlirif  mort'  iiijcctions 
■«.r..  -i.n  .1.  I  I  hi- »ymptora8o(  ti'tanus 
jj:  :  oil  till,  on  April  7lli- 

4-1.  1  i-ommt'iicinK  tlic  trt-iit- 

n»fiil  tlif  Li.tiii'iit  hail  oompli-lfly  re- 
i-ovpffd.  Urino  pas««'d  liuniiR  March 
:»i  ■  .  '  voiil  oJtoxii- properties,  thus 
ii  Jint   the  tetanus  poison  hail 

V  ■(  ii«rt  at  least,  neutralised. 
r  I  examintnl  the  ampu- 
t.i  i  found  that  it  contained 
^xUtMiiely  viruleut  tetanus  bacilli. 

mil  D*s'«  Nrram  In  Tnbrmiln»l«. 

th.BIi'iit'RT  {ArrA.  (I'tn.  ilr  Med..  April, 
!-•■        '■  M.irtu      recent      obser\'alion8, 

V  that  this  serum  has  not  n 
ii:  il  action,  but  that  if  the 
tuixTculiiHis  tx*  not  too  advanced,  it  acts 
as  a  tonic  and  valuable  restorative. 
Thus  in  the  lirst  and  second  stages  of 
phthisis  the  appetite  is  sharpened,  the 
uiijestion  imj)roved.  and  the  body  weight 
increaseil.  The  local  disease,  however, 
advano-^1,  and  in  two  or  three  months 
the  action  of  tlie  serum  seemed  ex- 
lintmted.  Thus  life  would  seem  to  be 
pr  "  :  f.ir  a  few  weeks.  One  to  two 
1  :  metres  of  the  blood  serum 
«..-  ...J..  ;.d  evi'i-y  two  or  three  days. 
The  only  real  inconvenience  noted  was 
an  urticaria  with  or  without  fever. 
t>.tail8  are  ijiven  of  eighteen  cases, 
mostly  of  pulmonary  tuberculosis,  in 
which  the  above  conclusions  are  exem- 
plified. It  has  also  been  found  that  dog 
semm  is  useful  in  other  cachetic  <'on- 
ditions,  as  in  syphilis.  .\  new  method 
of  vaccination  was  found  out  wlien  the 
sonim  of  an  animal  refractory  to  a 
disease  U>8i>ecially  if  the  immunity  be 
artificially  induced)  would  protect  an 
animal  against  thin  disease.  Thus  in 
IMAH  the  author  and  M.  Richet  showed 
that  if  dog's  blood  were  transfused  info 
rabbits  sutisequently  inoculated  with 
tubercle,  the  development  of  tubercu- 
losis was  not  only  delayed,  but  even 
prevented,  .\fter  quoting  the  experi- 
mental researches  on  animals  (see  also 
Er-tTiiME,  April  ttth,  1S»2.  par.  XM), 
llpricourt  refers  to  this  treatment 
of  hreraatotherapy  as  applied  to  man  by 
the  Klemperers  (.Srri'i.RMENT.  Septem- 
ber I'Jth.  is;ii,  par.  -.tU)  in  acute  pneu- 
monia: and  by  Caltani  and  Ti/.zoni 
<i:iTroMR,  January iird,  IWn.'.  par.  K'O  in 
tetanus.  .\  diirerence  roust  be  drawn 
bf-tween  human  and  aviary  tuberculosis. 
Neither  the  doe.  the  coat,  nor  the  pig  is 
refractory  to  human  tuberculosis,  and 
thus  dop'n  serum  is  not  bactericidal  in 
t'                   f  human   tuberculosis.     The 

'v    that    the    scnini   of  dogs 

'•■  •  •  !  with  aviary  tubercle  lias  pro- 

li-ctive  properties  airainst  the  aviary 
tuberculosis  of  the  rabbit.  Again,  four 
dogs,  two  of  which  had  been  inoculated 
Willi  tiviiirv  tiih«Tcle,  were  infected  with 
'":  Ions    material,   and    the 

'  ■'  ••!  ones  died  rajiidly  of 

t- ..-.-.  nil  lie  the  others  continued 

in  health.  Thus  in  dogs,  at  least, 
aviary  bacillosis  would  appear  to  tie  a 
natural  vaccination  against  human 
tulienalosis.  Ilericourt  says  that  it 
i?  the  semm  of  dogs  protected  by  aviary 
ttilwrcle  against  human  tnlierculosis 
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that  should  be  used  in  the  treatment  of 
tuberculosis  in  man,  and  he  refers  to  a 
case  in  which  good  results  were 
thus  obtained.  The  monkey  is  also 
refractory  to  aviary  tubercle,  and  this 
natural  iniinuiiily  may  be  increased 
by  further  inoculation  with  aviary 
tubercle. 

Hit}   Artinrliii     I'riitliirlloii   of  AllMCeSfies   In 
I'nfllliitiultl. 

L.  Baud  (Lyon  MM..  April  17th,  1802) 
reports  a  third  case  in  wliicli  tlie  arti- 
ficial production  of  an  abscess  by  the 
subcutaneous  injection  of  essence  of  tur- 
pentine (see  Epitomk.  Marcli  Tith.  ]8'.i2, 
par.  L'o-i,  and  .Vpril  J.jrd,  1802.  par.  o70)  in 
a  bad  case  of  pneumonia  was  followed  by 
resolution  and  ultimate  recovery.    The 

Calient  was  a  man,  ajred  49,  who  had 
een  sullering  from  pneumonia  of 
asthenic  type  for  nine  days.  As  there 
was  no  appcaranceof  resolution,  and  the 
patient  was  very  weak  and  was  steadily 
losing  ground,  tlirce-fourths  of  a  cubic 
centimetre  of  essence  of  turpentine  was 
injected  into  the  arm.  The  temperature 
fell  the  same  evening,  rising  again  the 
next  morning  in  response  to  the  local 
inflammatory  reaction  following  the  in- 
jection, and  then  gradually  falling  to 
normal.  The  patient's  general  condi- 
tion showed  marked  improvement  as 
soon  as  the  suppurative  process  began, 
resolution  took  place,  and  the  patient 
left  the  hospital  completely  cured.  Bard 
points  out  that  the  case  shows  that  the 
method  is  unattended  with  danger;  his 
patient  was  in  a  state  of  grave  adynamia 
with  albuminuria  and  extensive  athe- 
roma of  his  arteries,  yet  no  untoward 
ell'ects  followed  the  injection. 


)413>  TrrntnirnI  or  Pleuritic  EITnslans. 

KoSTEB  (/"A ';•«/).  MonaUh.,  March,  1892) 
says  tliat  the  use  of  the  salicylates  in 
the  treatment  of  serous  pleuritic  ell'u- 
sions  has  not  become  so  general  as  it  de- 
serves to  be.  He  has  thus  treated  .32  cases. 
27  of  which  were  examples  of  the  pri- 
mary disease,  while  .">  were  secondary  to 
tubercle,  as  shown  by  the  physical  signs 
or  the  character  of  tlie  fluid.  In  17  out 
of  the  27  cases  the  results  were  very 
favourable.  These  cases  not  only  in- 
cluded small  as  well  as  recent  eti'usions, 
but  also  large  ones  and  those  in  whicli 
the  patients  had  sull'ered  from  symptoms 
for  weeks.  The  results,  however,  were 
most  favourabli'  in  recent  cases.  In 
most  patients  there  was  moderate  fever, 
which  declined  rapidly.  .\bsorption 
began  almost  as  soon  as  the  treatment, 
and  in  from  five  to  seven  days  even 
large  efVusions  bad  disappeared.  Once 
or  twice  tlie  abnormal  physical  signs  did 
not  clear  up  for  some  time.  The  amount 
of  urine  was  quickly  increased.  The 
symptoms  of  which  the  patients  com- 
plained soon  disappeared.  In  10  out  of 
the  27  casus  the  results  did  not  dilier 
from  those  obtained  by  otlier  methods 
of  treatment,  and  3  of  these  had  to  be 
tajiped.  The  probability  of  the  tubercu- 
lous nature  of  these  cases  must  be  borne 
in  mind,  but  licre  there  was  no  cvidetiee 
in  favour  of  it.  .Vmong  the  cases  of  appa- 
rently secondary  pleurisy,  the  results 
were  occasionally  also  decidedly  good. 


In  three  of  these  tapping  was  also 
adopted,  and  blood-stained  fluid  ilrawn 
off.  In  another  case  also  ta)iped  no  good 
ell'ects  were  observed  under  the  use  of 
tlie  salicylates,  and  at  the  necropsy  the 
pleura  was  found  beset  with  miliary 
tubercles.  The  author  refers  to  a  case 
in  which  there  was  a  peritoneal  as  well 
as  a  pleuritic  eli'usion  (with  no  evidence 
of  cardiac,  ren:d,  pulmonary,  or  hepatic 
disease),  in  wliich  the  etrusions  rapidly 
cleared  up  under  tlie  salicylates.  Though 
it  cannot  be  said  that  none  of  these 
cases  would  have  done  well  with  other 
treatment,  yet  the  impression  obtained 
from  the  use  of  the  salicylates  was  a  very 
favourable  one. 


(414)  Klcetrol}  818  In  Xaoal  Cnlnrrh. 

Flatau  (IfVen.  med.  It'orh.,  No.  12, 
1892)  strongly  recommends  electroly- 
sis in  chronic  nasal  catarrh.  By 
carefully  regulating  the  current  em- 
ployed it  is  possilde  to  produce  satis- 
factory results  with  this  method,  with  a 
relatively  small  destruction  of  the  sur- 
face and  of  the  serous  and  mucous 
glands.  He  has  found  it  in  no  way 
inferior  to  the  more  heroic  methods  of 
treatment  hitherto  adopted. 


<4I.'>»  (lirj'sarobln  In  Lnpnu. 

BoxANDni.N'i  ('r/iesi8,  Genoa,  1802)  has 
shown  by  histological  examination  that 
chrysarobin  produces  amelioration  in 
lupus  by  converting  the  cliaracteristic 
soft  granulation  tissue  into  a  more  nor- 
mal connective  tissue,  and  suggests  that 
it  would  be  advantageous  before  using 
the  galvano-  and  thermo-cauteries  and 
other  similar  measures  to  prepare  the 
parts  by  a  preliminary  course  of  treat- 
ment with  chrysarobin. 


PATHOLOGY. 


<41C)  Elimination  of  the  Poison  of  Tetana* 
in  (111-  I'rine. 

A.  Bruschettini  (KiY.  Med.,  April  11th, 
1802)  states  that  as  early  as  1800  he  had 
found  that  not  only  the  blood,  but  also 
the  kidneys  and  urine  of  animals  sub- 
mitted to  the  tetanus  poison  of  Tizzoni 
and  Cattani  was  capable  of  producing 
tetanic  symptoms  when  injected  into 
oilier  animals.  Recently  he  has  made 
similar  investigations  on  two  eases  of 
tetanus,  both  being  patients  treated  with 
the  antitoxin  of  Tizzoni.  In  the  first 
case  urine  passed  on  the  fifth  day  of  the 
disease,  before  treatment,  injected  into 
rabbits  (10  c.c.)  produced  typical  fatal 
tetanus.  In  the  second  case  urine  was 
collected  on  the  second  day  of  the  dis- 
ease, and,  tested  on  rats  (o  c.c.)  and  rab- 
bits (15  c.c),  produced  death  with  vio- 
lent tetanus  in  twenty-four  and  thirty-six 
iiours  respectively.  The  urine  of  this 
case,  tested  on  the  fifth  day  after  four  in- 
jections of  antitoxin,  was  no  longer 
toxic  to  animals.  This  appears  to  show 
(1)  that  tlie  tetanus  toxin  is  absorbed 
from  tlie  point  of  inoculation  by  the 
blood,  and  in  great  part  eliminated  by 
the  urine;  (2)  that  the  eliccts  of  treat- 
ment by  the  antitoxin  can  be  gauged 
by  observing  the  toxicity  of  the  urine. 
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BRITISH  MEDICAL  ASSOCIATIOX. 
SUBSCRIPTIONS  FOR  1892. 
ScBSCBiPTiONS  to  the  Association  for  18St2  became  due  on 
January  1st.  Membt'rs  of  Brandies  are  requested  to  pay 
the  same  to  tlieir  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,   MAY    Tth,    1892. 


SEX   AND   EDUCATION. 

The  annual  oration  at  tlie  :\redical  Society  of  London,  given 
by  Sir  .lames  Crichton-Browne,  on  Sex  and  Education,  will 
deservedly  attract  much  notice.  It  is  suggestive  and 
interesting  :  it  passes  from  the  material  to  the  metaphysical, 
from  brain  function  to  bodily  state,  in  a  pleasingly  easy  way, 
which  tempts  one  to  anticipate  that  behind  all  this  sugges- 
tive writing  and  speaking  we  are  to  look  for  some  magnum 
opus  on  education  in  general.  Sir  James,  some  years  ago, 
•distinguished  himself  by  taking  up  the  question  of  overpres- 
sure in  ordinary  schools,  and  he  seems  to  have  pursued  the 
same  methods  then  adopted  to  study  the  subject  in  its  last 
phase  of  development. 

The  orator  began  by  showing  that  there  are  organic  cerebral 
■difl'erences  between  men  and  women,  and  that,  therefore, 
they  must  be  educated  in  different  ways.  These  data,  we  may 
admit  for  the  present,  at  all  events.  In  the  address  certain  dif- 
ferences between  the  brains  of  men  and  women  are  pointed 
out,  and  it  is  shown  that  not  only  are  there  variations  in  the 
total  weights,  but  tliat  there  are  special  difl'erences  in  the 
brain  constitution  :  that  the  woman's  grey  matter  is  of  le  s 
specific  gravity,  and  is  therefore  less  developed  than  that  of 
man  ;  and,  again,  that  while  the  man's  forebrain  is  the 
heavier,  woman's  hindbrain  is  relatively  increased,  this  dif 
ferenco  pointing  to  the  ditlerent  class  of  minds  of  the  two 
sexes,  the  man  being  more  reasonable,  while  the  woman  is 
more  sensitive  or  intuitional. 

This  is  notable  in  its  way,  but  does  it  not  assume  a  good 
deal  that  is  not  proved  'i  In  a  complicated  organ  like  the 
brain  may  there  not  be  more  ways  than  one  of  coming  to  the 
same  results  y  It  is  quite  certain  that  mass  does  not  always 
moan  strength.  There  are  many  of  the  acutest  reasoners 
who  have  small  heads,  while  there  arc  massive-headed  and 
heavy-biained  imbeciles.  Many  will  think  that  the  whole 
organisation  of  the  two  sexes  ditl'ers,  and  their  respective 
brains  cannot  thus  summarily  be  weighed,  measured,  and  so 
disposed  of.  This,  of  course,  allows  still  that  Sir  James 
Crichton-Browne's  contention  is  true,  that  the  two  sexes,  being 
difl'erent  organically,  should  not  be  trained  exactly  on  the 
same  lines.  The  observations  by  Dr.  Sidney  Martin  and 
the  author,  on  the  relative  sizes  of  the  vertebrals  and  the 
carotids  in  mt^n  and  women,  are  also  interesting  and  im- 
portant in  showing  the  relative  blood  supply  in  dill'erent 
parts  of  the  brain  in  the  two  sexes. 

The  statistics  provided  by  the  orator  point  clearly  to  what 


no  one  now  doubts,  that  young  women  usually  suffer  more 
change  and  are  more  unstable  at  the  onset  of  puberty 
than  are  boys,  and  that  therefore  their  education  at  this 
time  should  be  more  carefully  watched.  Few  people  pro- 
bably believe  in  absolute  uniformity  in  education  or  are 
prepared  to  contend  that  everyone  should  at  a  cerUin 
age  be  able  to  do  certain  things.  True  education  must 
be  adapted  to  the  individual's  body  and  mind  :  but  yet, 
on  the  other  hand,  we  are  not  prepared  to  adopt  any  plan 
which  involves  the  too  careful  selection  of  the  individual  at 
the  expense  of  general  interests.  The  weeds  and  the  grain 
have  for  a  time  to  grow  together,  and  if  the  element  of 
struggle  be  removed  the  race  would  rapidly  degenerate.  It 
is  hardly  prol>able  that  man  will  benefit  by  the  survival, 
through  artificial  means,  of  the  unfittest.  There  must  be  in 
all  growth  hardships  and  trials  :  but  trials,  if  not  altogether 
beyond  reason,  are  helpful,  and  we  are  inclined  to  think  that 
any  attempts  to  produce  theoretically  guarded  education 
without  competition  and  without  struggle  would  land  us  in 
feeble  mediocrity.  Sir  James  refers  t  ■  the  work  of  Dr.  F. 
AVarner,  whose  :\Iilroy  Lectures  were  published  in  the  Beitish 
Medical  Joun.vAi,  of  March  12th  and  lltth,  and  thus  suggests 
contrasting  the  modes  of  work  of  these  two  students  of  the 
education  question.  Sir  James  sees  rapidly  and  clearly  cer- 
tain dangers  in  high  school  education  of  girls,  and  convinces 
himself  that  this  danger  is  real  by  certain  headache  returns, 
which  he  obtains  from  the  scholars  ;  while  Dr.  AVarner  obtains 
his  results  by  direct  observation  of  signs  of  expression.  The 
two  plans  are  mutually  helpful,  but  the  latter  is  probably  the 
more  stri&tly  scientific. 

Perhaps  the  most  fertile  suggestion  made  by  the  orator  was 
that  preparation  of  lessons  should  take  place  when  the  brain 
is  fresh— in  the  earlier  part  of  the  day— and  he  is,  we  think, 
rightly  opposed  to  the  prolonged  evening  study,  which  so 
often  gives  rise  to  sleepless  nights  and  loss  of  appetite,  fol- 
lowed by  general  anaemia. 

AVe  are  told  that  the  next  generation  will  suffer  if  the  girls 
of  the  present  are  taught  at  ordinary  high  schools.  This 
may  be  true,  but  most  prophets  prophesy  evil  as  the  result 
of  the  present,  but  the  fulfilment  has  been  long  postponed, 
and  we  are  inclined  to  doul;>t— though  the  warning  is  a 
useful  one— whether  many  need  be  greatly  alarmed  for  their 
daughters,  for  with  over  pressure  has  arisen  hockey,  golf,  and 
lawn  tennis.  AVe  are  not  quite  in  agreement  with  Sir 
Jamesas  to  the  harm  done  by  letting  girls  break  their  les- 
sons for  a  drill  ;  he  would  have  preferred  the  high  school- 
girls to  go  to  bed  rather  than  drill,  but  we  think  that  practi- 
cal schoolmasters  all  agree  as  to  the  benefit  derived  from  the 
physical  exercise  introduced  between  classes. 

To  sum  up  :  Sir  James  t'richton-Browne  is  to  be  thanked 
for  having  so  clearly  placed  before  the  medical  world  and  the 
public  his  opinion  as  to  dangers  which  high  pressure  in 
education  may  involve  ;  and  though  we  have  had  occasion  to 
ditler  from  him  on  some  points,  in  the  main  we  agree  that 
as  society  is  at  present  constituted,  men  and  women  should 
be  trained  differently,  having  difierent  parts  to  play  on  the 
world's  stage,  and  that  overpressure  in  education  is  especi- 
ally to  be  guarded  against  in  the  education  of  girls. 


A  LAHGE  bequest,  put  as  higli  as  £20,lX)0.  is  said  to  have 
been  left  by  Dr.  Heath,  the  late  President,  to  the  I'urham 
Jledical  College,  Newcastle,  for  extension  of  the  building 
and  founding  a  new  professorship. 
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TllK    lUKi;iilLAR   SALE   OF  POISONS. 
At  lut  our  t-<.ntinii»-<>  <ii>lfnvour.s  to  «'xpo8i'  the  gysU-matic 
IntriiiK'-nx'iit  o(  tli.-  law  rt'lnting  to  tin-  .suit-  of  poisons  has 
b«vii    Bllt'iuliM    with    soiiif    mfasure    of    suiicss,    as*    will 
b*-    iiM"!!    from   till-  rt'porl    of  tlip    case    lii-ard    before    Mr. 
Lashington  on  April  .UHli.  and    piihlislie.l  in    the   Buitish 
Mbki.ai.  J.'iBNAi.  tliis  week,  at  page  ".W..      A    prosecution 
tiM  »«-«'n  institut«Hl  by  the  Treasury  for  the  sale  of  a  well- 
knoirn  wtret  refue<ly  without  observance  of  the  precautions 
M   to   lalx-llini;   which   are    prescribed  by  the   seventeentli 
Roction  of  tlu-  I'lmrmacy  Act,  lf*<5s.      I'or  the  first  time  lej^nl 
proof  has  l>e«'n  produced  in  court  of   the  presence   in  that 
pn>p«ration  of  an  article  which  is  a  poison  within  the  mean-  1 
ing  of  the  Act.  and  as  a  natural  consequence  a  magisterial 
dociKion  has  b«i-n  obtAined  that  the  sale  of  this  preparation 
without    the  precautionary  poison   label  is   a  breach  of  the 
law,   anil  an  oll'ence  under  the    seventeenth   section  of  the 
rharmacy  Act.  for  which  a  seller  is  liable  to  a  penalty  of  £.'> 
and  cosU.     It  is  remarkable  that,  although  the  Pharmacy  Act 
has  Ijeen  in  force  for  more  than  twenty  years,  this  is  only  the 
third  in.-<tance  in  which  the  provisions  of  the  Act   intended 
for  the  protection  of  the  public  have  been  put  into  operation 
in   a   similar    manner.      To    a    great    extent    tliis  singular 
anomaly  in  due  to  the  veil  of  secrecy  under  which  prepara- 
tions of  the  kind  are  sold.     However,  in  the  first  of  the  three 
inslani-es  above  mentioned   tliat  war;  not  the  case,  and  the 
prejviration  for  the  sale  of  which  a  public  prosecution  was 
instituted  avowedly  contained  chloral--an  article  which  had 
then  Iwen  made  a  poison  within  the  meaning  of  the  Act.     A 
conviction  was  obtained  in  that  case,  and,  though  notice  of 
appeal  was  given,  it  was  not  followed  up  so  as  to  bring  to 
a  judicial  decision,  in  the  higher  courts,  the  question  whether 
proprietary  preparations  containing  poisons  are  exempt  from 
the  provisions  of  the  Pharmacy  .\ct. 

In  a  second  instance  of  prosecution  by  the  Treasury,  a  child 
had  diitl  from  the  etFects  of  swallowing  a  large  quantity  of  a 
cough  linctDs  containing  morphine,  and  the  vendor  of  the 
preparation  was  charged  with  the  offence  of  having  sold  it 
without  the  precautionary  i)oison  label,  wliich  would  have 
be«>n  a  warning  against  negligent  use.  In  that  case  the 
defendant  ollered  no  defence.  He  admitted  that  he  had  not 
been  aware  of  the  requirements  of  the  law,  but  had  acted 
npon  the  supposition  that  secret  remedies  sold  with  the 
Government  stamp  were  exempt  from  the  provisions  of  the 
law  in  rcRard  to  the  sale  of  poisons.  This  mischievous 
a«.-<umplion  is  still  very  generally  prevalent,  iind  although  it 
is  now  ten  years  since  the  prosecution  referred  to  was  insti- 
tut4-d  by  the  Treasury,  that  assumption  has  continued  to  be 
act«-<l  upon  by  the  sellers  of  secret  remedies  containing 
poisons  within  the  meaning  of  the  .\ct.  Meanwhile  the  evi- 
dence furnished  by  coroners'  inquests  has  from  time  to  time 
demonstrated  the  danger  attending  the  irregular  sale  of  such 
preparations,  and  the  fad  that  it  amounts  to  a  direct  stulti- 
fication of  the  Act  passed  for  the  express  purpose  of  protect- 
ing the  public  from  the  dangers  of  poison.  It  has,  therefore, 
become  an  urgent  necessity  that  the  (iovernment  authorities 
■hoald  interv'ene  and  put  a  stop  to  this  practice  by  strenuously 
enforcing  the  provisions  of  the  seventeenth  section  of  the 
Pharmacy  .Vet. 

It  i*  pretende  1,  by  the  proprietors  of  secret  remedies,  that 
the  (.iovernment  stamp,  under  which  their  preparations  are 
required  to  be  sold,  confers  an  immunity  from  the  law  relat- 


ing tD  the  sale  of  poisons,  and  that  by  the  payment  of  the 
stamp  duty  they  are  at  liberty  to  sell  poisons  witliout  observ- 
ing the   precautions  wliich  Parliament   has   declared    to  be 
essential  for  the  safety  of  the  public.     A  more  fallacious  con- 
tention it  would  be  impossible  to  imagine.      But  in  addition 
to  its  untenable  nature  as  an  argument  to  justify  the  prac- 
tice of  the  proprietors  of  secret  remedies,  it  will  be  seen  that 
since  the  Government  derives  pecuniary  advantage  from  the 
stamp  duty  imposed  upon  secret  remedies,  it  becomes  especi- 
ally a  duty  to  prevent  the  Government  stamp  being  used  as 
a  means  of  frustrating  the  object  of  an   .\ct  of  Parliament. 
To  permit  the  continuance  of  such  a  state  of  things  would  be 
both  inconsistent  and  immoral,  and  we  cannot  doubt  that 
as  the  real  existe'nce  of  the  evil  is  now  being  proved,   the 
Government  will  carry  out  the  intention  announced  in  the 
case  which   was  heard  at   the  Mansion    House    two    years 
ago,    and    put    the    law    in   force   systematically.       Notice 
has  been   given   in   tlie   chlorodyne   case    tliat    the   magis- 
terial decision  will  be  made  the  subject  of  an  appeal  in  order 
to  obtain  a  judicial  settlement  of  the  point  of   law,  and  it  is 
probable  that  the  proprietors  of  secret  remedies,   believing 
the  sale  of  their  articles  would  be  damaged  by  the  use  of  the 
poison  label,  will  make  a  vigorous  attempt   to   maintain   the 
position  that  they  are  outside  the  law.     We  cannot  however 
believe  that  they  will  succeed  in  that  attempt,  or  that  the 
safety  of  the  public  can  be  subordinated  to  the  protection  of 
private  interests.     Moreover,  it  is  a  mistake  to  assume  that 
the  sale  of  the  preparations  in  question  would  be  prejudiced 
by  attaching  to  them  the  poison  label  in  conformity  with  the 
Pharmacy  Act.     There  is  actually  a  case  in  which   that  has 
been  done  for  several  years  without  any  consequent  disad- 
vantage to  the  proprietor  of  the  article  so  far  as  its  sale  is 
concerned.     On  the  contrary,   it  has  been  proved  to  be  an 
advantage,  for  in  a  ease  where  death  was  supposed  to  have 
been  caused  by  an  overdose  of  the  preparation,  the  fact  that 
the  poison  label  had  been  attached  to  the  bottle  showed  that, 
the  sale  of  the  article  having   been   in  conformity  with  the 
requirements   of    the    law,    the    seller  was    free    from   any 
blame. 

The  chlorodyne  case  of  last  Saturday  is  to  be  regarded  as  a 
test  case,  the  tinal  decision  of  which  will  allect  all  similar 
preparations.  It  is,  therefore,  important  to  note  that  the 
only  defence  put  forward  by  Mr.  Poland  was  based  upon  the 
assumption  that  chlorodyne  is  a  patent  medicine.  The 
question  at  issue  is,  consequently,  a  very  simple  one.  The 
magistrate  declined  to  accept  Mr.  Poland's  statement  that 
any  medicine  sold  under  the  Government  stamp  is  a  patent 
medicine,  and  he  preferred  to  adopt  the  definition  given  in  the 
Medicine  Stamp  Act  that  it  is  a  medicine  prepared,  uttered, 
vended,  or  exposed  for  sale  under  the  authority  of  letters 
patent  under  the  Great  Seal  as  contradistinguished  from  pro- 
prietary and  secret  preparations  or  nostrums  that  are,  equally 
with  patent  medicines,  liable  to  stamp  duty.  The  popular 
error  of  confounding  these  different  articles  together  under 
the  term  "patent  medicine"  cannot  be  sufficient  reason  for 
neglecting  the  specific  definition  and  distinctions  of  the  -Vet 
relating  to  these  articles,  and  it  is  unlikely  that  a  popular 
error  would  be  upheld  when  it  involves  prejudice  to  the 
pjblie  interest.  It  maytherefore  be  anticipated  that  the  secret 
sale  of  poisons  in  the  form  of  so-called  "  patent  medicines" 
will  now  be  subjected  to  the  control  we  have  long  contended 
that  it  reqaires. 
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We  cannot  agree  with  Mr.  Roland's  contention  that 
the  consequent  restriction  of  the  sale  of  such  articles  to 
legally  qualified  chemists  and  druggists  would  be  "ridicu- 
lous." On  the  contrary,  we  consider  the  achievement 
of  that  result  to  come  within  the  especial  object  of  the 
Pharmacy  Act,  and  that  it  will  be  the  duty  of  the  Council  of  tlie 
Pharmaceutical  Society  to  enforce  that  restriction  vigorously. 
The  opportunity  for  taking  action  in  that  way  is  now  being 
provided  by  the  removal  of  the  veil  of  secrecy  under  which 
irregular  sales  of  poison  have  hitlierto  been  carried  on.  and 
it  is^to  be  expected  tliat  chennsts  and  druggists  througliout 
•the  country  will  loyally  and  actively  support  their  represen- 
tative executive  in  securing  due  observance  of  the  law.  If 
they  fail  to  do  so  in  a  matter  that  will  so  obviously  operate 
to  their  own  advantage,  they  will  forfeit  all  claim  to  be 
regarded  by  the  public  as  entith'd  to  higher  consideration 
and  confidence  than  ordinary  traders,  and  be  unworthy  of  the 
protection  which  the  Pharmacy  Act  provides  for  them. 


THE  MORTON  LECTURE. 
At  the  present  juncture  such  a  lectureship  as  that  esta- 
blished by  Mr.  Morton  serves  opportunely  as  a  means  of  lay- 
ing before  the  profession  the  more  recent  views  and  investi- 
.gations  concerning  tlie  pathology  of  cancer,  and  Dr.  AVood- 
head  is  an  antliority  to  whom  we  may  fairly  look  for  such  an 
■exposition. 

CJuite  early  in  the  lecture  Dr.  AVoodhead  remarks:  "The 
clinician,  to  whom  cancer  has  been  a  study  of  most  absorbing 
interest,  has  done  all  that  was  within  his  power,  but  beyond 
determining  the  bounds  of  the  periods  of  life  during  which  it 
may  occur  and  the  nature  of  the  hereditary  predisposition  of 
•certain  subjects  and  tissues,  this  all  has  been  but  little." 
•This  is  true.  Indeed,  little  of  value  has  been  added  on  this 
head  since  Sir  .Tames  Paget  first  wrote  on  the  subject.  The 
•clinical  studies  of  cancer  have  for  tlie  moment  ceased  to  in- 
-terest.  They  can  hardly  carry  the  subject  further.  Xever 
•theless  the  lesson  taught  us  by  the  history  of  tuberculosis 
•may  be  a  warning  against  ignoring  the  clinical  aspect  of 
■  cancer. 

The  large  body  of  clinical  facts  relating  to  cancer  may  be 
profitably  related  to  the  views  now  lately  advanced  of^  its 
•etiology.  There  may  be  in  the  case  of  cancer  as  specific  a 
anicroparasite  as  in  that  of  tuberculosis,  but  as  in  the  latter 
•so  in  the  former  many  other  factors  have  to  be  reckoned  with 
•as  concurrintc  with  the  process  of  infection  before  actual 
•disease  can  arise. 

Sir  James  Paget,  in  tlie  first  lecture  of  those  given  in  the 
Jlorton  series,  inclined  to  what  may  be  termed  the  micro- 
parasitic  theory  ol  cancer,  as  a  natural  outcome  of  his  original 
position. 

His  successor  in  the  series,  Mr.  ,Tohn  Marshall,  did  not 
.adopt  this  view  ;  and  to  Mr.  Jlarshall's  lecture  Dr.  AVoodhead 
«nakes  more  than  one  reference,  though  it  cannot  be  regarded 
;a8  likely  to  advance  our  knowledge  either  directly,  or  in- 
directly by  olTering  a  line  of  research  sufliciently  promising 
i,o  induce  others  to  take  it  up. 

For  Mr.  Marshall,  cancer  was  an  anarchical  growth  :  there  is 
anarchy  amongst  the  elements  of  a  part,  and  certain  of  these 
'usurp  the  place  of  the  rightful  members,  which  suSer  de- 
•  struction  in  consequence.  It  is  so  obvious  that  this,  in  place 
•of  being  any  explanation,  is  only  a  restatement  of  the  case. 


that  Mr.  Marshall,  of  course,  found  it  necessary  to  ofl'er  some 
suggestion  as  to  the  cause  of  this  anarchy.  As  to  this,  the 
nervous  system  is  hinted  at :  it  is  supposed  possible  that  the 
control  of  the  nervous  system  over  the  growth  of  certain  of 
the  tissue  elements  fails.  The  probability  of  such  a  view  is 
so  remote,  that  so  far  no  investigator.has  made  any  research 
on  the  line  indicated. 

Before  proceeding  to  discuss  the  possible  nature  of  the 
irritant  which  presumably  causes  cancer.  Dr.  A\'oodhead 
makes  some  remarks  upou  the  conditions  of  the  tissues  that 
may  predispose  to  the  formation  of  cancerous  tumours.  At 
one  period  of  life  the  connective  tissue  cells  are  most  active, 
at  another  the  epithelial.  To  this,  he  says,  may  be  ascribed 
the  broad  fact  so  well  recognised  in  surgery  that  sarcomas 
are,  par  excellence,  the  malignant  growths  of  the  young  ; 
carcinomas,  or  epithelial  formations,  those  of  the  aged. 
There  is  a  want  of  balance  at  ditlerent  times  in  the  activity 
of  difterent  tissues.  As  a  good  instance  of  this  the  case  of 
the  tongue  is  cited. 

As  age  is  reached,  the  epithelium  of  the  tongue  advances 
into  the  subjacent  connective  tissue,  "until  in  some  cases  one 
might  almost  imagine  that  we  were  examining  an  epithe- 
lioma."' However  great  this  want  of  balance,  it  is  neverthe- 
less clear  that  it  can  but  prepare  a  part  for  the  true  disease, 
as  Sir  James  Paget  long  ago  pointed  out  in  connection  with 
soot  cancer  of  the  scrotum.  And  the  same  appears  from 
such  well-known  facts  as  the  liability  of  warts  to  become  the 
seat  of  true  infective  carcinomatous  formations.  AA'e  are 
again  driven  back  to  the  ever-recurring  question-the  cause 
of  such  an  essential  change  in  the  character  of  the  growth. 
The  magnitude  of  the  difference  which  there  is  as  between 
benign  and  malignant  tumours  is  implicitly  recognised  by 
Dr.  Woodhead,  in  that  he  strictly  limits  his  'remarks  to  the 
latter.  Indeed,  one  theory  does  not  equally  explain  both 
kinds,  and  of  the  two  it  is  the  benign  growths  that  offer  the 
greater  difliculty  ;  there  is  more  that  is  as  yet  incomprehen- 
sible in  the  growth  of  a  common  circumscribed  lipoma  than 
in  that  of  the  most  malignant  carcinoma  ;  in  the  former  we 
are  brought  face  to  face  with  the  deeper  laws  of  nutrition  and 
growth  ;  in  the  latter,  a  hypothetical  infection  of  the  tissues 
affords  at  least  a  possible  conception  of  the  process. 

It  is  to  the  unknown  cause  of  cancer  that  Dr.  "Woodhead 
next  adverts.  Presumably  we  look,  he  says,  to  an  agent 
which  must  have  the  power  of  acting  almost  specifically  on 
epithelial  cells,  and  setting  up  proliferation  in  them.  The 
relations  of  such  an  agent  to  the  cells  of  connective  tissue 
are  not  discussed  ;  though  whatever  comes  to  be  true  of  car- 
cinoma will  with  modification  doubtless  hold  of  sarcoma. 

The  questions  of  the  relation  of  psorospermosis  to  malig- 
nant growths  are  then  raised.  But  at  the  present  time, 
whilst  the  same  histological  appearances  are  so  ditferently 
interpreted  by  difl'erent  observers,  a  certain  degree  of  bias  in 
opinion  must  be  to  some  degree  responsible  for  the  formu- 
lation of  any  strict  dogmatic  statements.  The  proliferation 
of  epithelium  and  the  papillary  formations  in  the  bile  ducts  of 
the  rabbit's  liver  from  psorospermial  infection  are  cited,  and 
a  likeness  is  drawn  between  these  and  the  lesions  of  carci- 
noma. The  likeness,  however,  must  not  be  overstated. 
Though  the  liver  of  almost  every  rabbit  is  so  affected,  the 
rarity  of  hepatic  carcinoma  in  this  animal  is  so  great  that 
it  would  be  difficult  to  oSer  any  statistics  on  the  subject. 
In  the  rabbit's  liver  the  real  analogy  of  the  psorospermial 
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leaiona  U  not  with  carcinoma,  but  with  innocent  papillary 
oul^roirtiis  from  tin-  iiili'rior  of  ililatcd  liiu-t.i.  Here  of 
counif  ih)'  ilillU'tilty  mny  Ih>  met  by  nssuming  that  altliough 
thi>  oin-iMlic  irritant  is  pri'Si'nt,  the  otlu-r  esBcntiiil  fnt'tor, 
■om«-  i-orrilntMi  fiiiluri>  of  icllrosigtanif,  is  wanting.  Thcrt- 
iiwnx  no  Irui'  n-ngon,  liowi'Vt-r,  for  a!<tjunilng  that  tlie  com- 
mon form  of  psorospfmi  infecting  tlie  nibbit  is  tlic  rxciting 
c«DM>  of  carcinoma  :  for  amongst  sucli  protozoa,  as  Dr.  Wood- 
hiwd  obscr\-c»,  there  are  many  Ivinds,  and  these  have  further 
particular  liabilato. 

In  the  rabbit's  liver  nothing  is  easier  than  to  recognise  the 
large  detinitely  rapsulated  psorosi>erms  whieli  cause  tlie 
lediong  ;  and  it  is  ver)-  notewortliy  that  similar  obvious  struc- 
lur»',«  hiive  been  seen  in  lesions  in  the  human  .subject.  In 
the  laxe  cited  by  I>r.  Woodliead  these  were  so  plain  that 
I.eutviirt  thought  he  was  dealing  with  the  egg  of  a  distoma. 
It  such  an  obvious  form  is  really  the  cause  of  ordinary  carci- 
noma for  example,  of  the  breast  it  is  diflicult  to  see  why  it 
should  not  be  reco);nisable.  If  it  is  capable  of  arriving  at  a 
stage  in  its  development  in  the  human  subject  (as  facts  show- 
it  to  be;  which  render  it  so  readily  recognised,  why  should  it 
not  be  equally  obvious  in  at  least  a  few  of  the  hundreds  of 
sections  of  carcinoma,  say  of  the  breast,  which  luive  been 
six-cially  examined  for  its  presence :-  There  are,  it  is  clear, 
lesions  iii  the  human  subject  due  to  the  commoner  forms  of 
p9oro»j)erms  ;  but  tliese,  it  will  probably  turn  out,  are  not 
eli-'logii-ally  the  same  as  is  that  of  ordinary  carcinoma, 
Uiongh  the  exciting  causes,  like  the  lesions  they  set  up,  may 
be  allied  in  kind. 

The  actual  appearances  met  with  in  carcinoma  are  next 
given  by  Dr.  Woodhead.  These  have  been  briefly  referred  to 
already  in  the  Uritish  Mkiucal  Jiurxai,  of  Aiiril  ;30th  in  a 
review  of  Dr.  Xoeggerath's  monograph  on  the  structure  of 
carcinoma.  The  question  turns  upon  the  nature  of  certain 
homoueneonsdooking  spheroidal  bodies  of  varying  sizes  met 
with  in  the  carcinoma  cell,  as  well  as  outside  it.  Dr.  Wood- 
head  suggests  an  ingenious  way  out  of  the  difficulty  by  sup- 
posing that  certain  of  these  bodies  are  microzoa,  and  thnt 
others  are  nothing  but  degenerate  cell  products  such  as  some 
observers  hold  tlicm  all  to  be.  In  sections  prepared  after  the 
manner  of  Sondakewitch,  Dr.  Woodhead  allirms  that  cirtain 
of  these  bodies  present  to  him,  as  they  are  athrmed  to  do  by 
.M«Uchnikoff,  the  characters  of  psorosperms.  In  some  of 
them  there  appears  a  cajisule,  and  the  central  portion  may  be 
irregularly  mottU'd  with  small  ndiating  projections.  Again, 
the  protoplasm  within  the  cajisule  had  sometimes  assumed  a 
stellate  form.  Such  characters,  if  they  are  not  due  to  physi- 
cal csinses^and  in  this  matter  of  radial  and  concentric  stria- 
tion  Itjiineys  classical  researches  must  be  kept  in  mind  go 
towards  showing  the  living  character  of  the  bodies  under  dis- 
pute. .Moreover,  it  is  asserted  that  in  some  a  process  of 
division  ap)>ear8  to  be  in  progress. 

But,  as  has  been  now  often  insisted  upon,  until  an  or- 
ganism has  Ix-en  cultivated  outside  the  body,  and  infection 
conveye.1  with  pure  cultures,  no  absoluU-  demonstration  can 
be  given  of  the  microparasitic  nature  of  malignant  new 
formations. 

Tliat  animals  do  not  admit  of  being  infected  with  cancer  from 
the  human  .subject  may  only  show  that  the  conditions  neces- 
sary to  the  life  of  the  infecting  agent  may  be  too  delicate  or 
too  special  to  allow  of  snece.ss  in  such  experiments. 

After    resUting    what    is    now    universally    recognised— 


that  carcinomatous  tumours  can  arise  only  in  epithelial 
tissues,  and  that  the  correspondence  in  histological  cha- 
racters between  the  secondary  and  primary  tumours, 
indicates  the  transport,  not  only  of  an  infecting  agent, 
but  of  epithelial  cells  in  addition— Dr.  Woodhead,  as  tin 
present  practical  outcome  of  the  modern  views,  urges,  as 
was  done  by  Mr.  Marshall,  not  only  in  his  Morton  lecture 
but  as  he  was  in  the  habit  of  ever  doing  during  his  career  a- 
a  teacher,  the  importance  of  free  removal  of  cancerous  tumours 
-in  the  case  of  the  breast,  not  only  the  breast  about  tin 
growth,  but  every  outlying  portion  of  mammary  tissue.  Thi 
propriety  of  removing  the  axillary  glands  in  all  cases  o! 
mammary  carcinoma  is  not  discussed.  Since  microscopical 
observation  shows,  however,  that  glandular  infection  occurs 
early,  and  may  be  well  pronounced  liistologically  when  there 
is  no  palpable  enlargement,  most  surgeons  do  not  consider 
an  excision  of  the  mamma  complete  without  a  removal  of  the 
glands.     Here  Dr.  Woodhead  practically  concludes. 

And  we  may  point  out  again,  that  thougli  hardly  yet 
proven,  the  great  merit  of  the  microparasitic  theory  of  cancer 
has  lain  and  lies  in  tliis,  that  it  not  only  offers  a  definite 
working  hypothesis  with  whicli  none  other  can  compare,  but 
it  holds  out  as  an  incitement  to  further  investigation  the 
possibility  of  one  day  treating  cancer  by  a  scientific  method 
based  on  lines  which  may  be  furnished  by  other  micropara- 
sitic diseases. 


THE  ROYAL  COMMISSION  ON  GRESHAM 
UNIVERSITY. 
The  refusal  of  :\Ir.  I'.alfour  to  alter  the  composition  of  the 
Gresbam  University  Commission  or  even  to  allow  the  House 
of  Commons  to  express  its  opinion  on  the  choice  made  by 
the  Privy  Council  cannot  fail  to  give  serious  dissatisfaction. 
Members  of  Tarliament  can  take  their  chance  at  the  ballot 
without  special  permission,  and  the  offer  made  by  the  First 
Lord  of  the  Treasury  at  this  late  period  of  the  session  is  to  be 
regarded  as  little  more  serious  than  an  invitation  to  enter  a 
theatre  when  the  intending  audience  already  stretches  far  out 
into  the  street. 

The  (iovernment  have  already  seized  all  the  available  time, 
and  every  day  or  fragment  of  a  day  at  the  disposal  of  private 
members  is  now  hopelessly  crowded  up  witli  Bills  and  mo- 
tions. Under  tliese  circumstance.s  it  is  a  mere  mockery  to 
suggest,  as  .Mr.  Balfour  did  to  Dr.  Farquharson,  that  he 
might  compete  for  opportunities  of  discussion  which  no 
longer  exist ;  and  we  can  do  little  more  than  record  the  dis- 
appointment which  will  be  widely  felt  at  the  action  of 
the  authorities  in  this  matter.  To  establish  a  court 
for  the  purpose  of  delivering  an  authoritative  ver- 
dict on  questions  entirely  aflecting  medical  interests,  and 
yet  to  exclude  from  the  bench  all  representation  of  the  rank 
and  file  of  the  profession,  is  to  weaken  confidence  in  the  com- 
petence of  the  tribunal  and  to  lessen  its  authority.  Sir 
William  Savory  is  a  strong  man,  but  his  public  career  has 
been  mainly  identified  with  the  Council  of  the  College  of 
Surgeons,  and  we  cannot  believe  that  Sir  (Tcorge  Humphry 
has  been  gratiQed  by  the  suggestion  that  his  own  well-earned' 
reputation  has  been  otherwise  gained  than  in  his  capacity  of 
I'rofessor  of  Anatomy  and  of  Surgery,  and  in  the  surgical 
wards  of  Addenbrooke's  Hospital.  We  understand  that  I'ro- 
fessor Burdon  Sanderson's  name  was  specially  recommended 
as  in  some  degree  representing  medicine,  but  here  again  we 
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know  that  his  huirpls  have  been  gained  in  far  dill'erent  fields, 
ind  that  tlio  monastic  calm  of  Oxford  and  the  absorbing 
claims  of  science  must  have  long  since  effaced  from  Ids  mind 
nearly  all  recollection  of  his  early  professional  days.  One 
gleam  of  hope  alone  remains.  The  Lord  President  of  the 
Council  in  a  very  courteous  reply,  which  has  been  commu- 
nicated to  us,  to  a  private  letter,  whilst  repeating  the 
objections  already  made  to  any  increase  in  the  size  of  the 
Commission,  states  that  he  has  not  yet  had  time  to  con- 
sult his  colleagues  with  respect  to  the  propriety  of  placing  a 
general  practitioner  on    the  list   of  members. 

Dissatisfaction  as  to  the  constitution  of  the  Royal  Commis- 
sion is  not  confined  to  the  medical  profession.  At  the  meet- 
ings of  Convocation  of  the  rnivcrsity  of  London  on  Tuesday 
next,  the  somewhat  unusual  course  will  be  taken  of  moving 
the  suspension  of  the  standing  orders  in  order  to  permit  the 
introduction  of  a  resolution  expressing  "suqirise  and  regret" 
that  the  Royal  Commission  includes  no  member  who  can  be 
regarded  as  representative  of  the  Convocation  of  the  London 
University,  "  a  body  consisting  of  more  than  3,000  graduates, 
deeply  interested  in  the  future  of  University  education  in 
the  metropolis." 

Failing  the  attainment  of  a  moditication  in  the  constitution 
of  the  Commission,  other  duties  will  remain.  In  another 
column  Mr.  Macnamara— who  is  specially  entitled  by  his  past 
record  to  be  heard  in  the  matter— refers  to  steps  taken  by  th<' 
President  of  the  Metropolitan  Counties  Branch  of  the  British 
Medical  Association  in  reference  to  the  medical  side  of  the 
inquiry.  The  less  adequate  the  representation  on  the  Com- 
mission of  general  medical  interests  apart  from  those  of 
corporations,  the  greater  the  necessity  for  a  careful  presenta- 
tion of  the  case  for  the  student  and  practitioner.  The 
Metropolitan  Counties  Branch  might,  we  would  suggest,  use- 
fully be  employed  in  preparing  and  presenting  this  case 
as  thorouglily  as  possible,  possibly  with  legal  assistance. 


The  Pirector-CTcneral  and  officers  of  the  Army  Medical 
Staff  have  issued  cards  for  the  dinner  of  the  department  on 
Monday,  June  13th,  at  the  Hotel  MOtropole. 


cal  profession  of  the  town  favoured  the  sclieme.  The  rules 
in  vogue  at  Dawlish,  Lancaster,  Newton  Abbot,  Tavistock, 
and  Rochdale  were  proposed  as  models.  They  include  a 
minimum  weekly  payment  of  is.  UJ.  to  in-patients,  with 
powers  to  the  committee  to  remit  in  certain  cases.  It  was 
estimated  that  to  carry  on  such  a  hospital  £20tJ  per  annum 
would  be  required. 

THE  MEDICAL  SOCIETY  OF  LONDON. 
The  annual  conversazione  of  the  Medical  t^ociety  of  London, 
marking  the  close  of  the  session,  was  given  at  the  rooms  of 
the  Society  in  Chandos  Street,  Cavendish  Square,  on  :Monday 
evening  last,  after  the  annual  oration,  delivered  on  this  oc- 
casion by  Sir  .Tames  Cricliton-Browne,  who  chose  for  his 
subject  "Sex  in  Education.  '  There  was  a  very  large  attend- 
ance of  Fellows,  and  after  the  address  the  usual  reception 
was  held,  and  the  usual  greetings  exchanged.  The  Medical 
Society  of  London  continues  to  maintain  its  reputation  of 
being  one  of  the  most  eclectic,  least  exclusive,  and  most 
sociable  medical  societies  in  the  metropolis. 


Ixrr.UKXzA  still  appears  as  the  cause  of  mortality  in  the 
metropolitan  returns.  Eight  deaths  from  this  cause  were 
registered  last  week.  The  general  death-rate  was  19.8  per 
1,000.  There  were  two  fatal  cases  of  small-pox  in  London 
and  one  in  Liverpool,  but  none  in  any  of  the  other  thirty- 
three  large  towns.  

The  next  quarterly  meeting  of  the  Medico-Psychological 
Association  will  be  held  at  the  Bethlem  Hospital,  London, 
on  Thursday,  May  loth,  at  4.30  p.m.  :  Council  meeting  at  -1 
P.M.  Dr.  Savage  will  read  a  paper  on  "  Intiuenza  and  Neu- 
roses," and  Dr.  Beadles  will  read  a  paper  on  "  Gall  Stones  in 
the  Insane." 

It  is  reported  from  Merv  that  the  cholera  in  Northern 
Afghanistan  is  increasing  the  area  of  its  devastations  and 
spreading  into  Persia.  The  Russian  authorities  on  the 
Afghan  and  Persian  frontiers  have  ordered  a  strict  quaran- 
tine of  forty  days,  and  a  sanitary  cordon  is  to  be  established 
at  once.  Special  attention  is  to  be  directed  to  the  Mussul- 
man pilgrims  returning  from  the  holy  city  of  !\Ieshed. 

COTTAGE    HOSPITALS. 
A  COTTAGE  HospiTAi,  is  proposed  for  l-'almouth,  with  six  beds. 
It  was  stated  at  the  meeting  of  tlie  committee  tliat  the  medi- 


MRS.  OSBORNE. 
The  frequent  fainting  fits  and  state  of  weakness  of  Mrs. 
Osborne  became  so  marked  during  last  week,  that  it 
became  necessary  to  make  special  reports  to  the  Home 
Office  more  than  once  as  to  the  critical  condition  of  her 
health.  On  Saturday  an  official  medical  consultation  was 
held,  and  it  was  as  the  result  of  this  that  an  immediate  order 
for  her  release  was  issued. 


TINNED  FISH. 
Ax  order  has  been  issued  by  the  Admiralty  prohibiting  the 
issue  to  troopships  of  "  tinned  fresh  herrings."  Tlie  following 
are  the  circumstances  which  have  given  rise  to  the  order  : 
A  petty  officer  of  the  Crocodile  died  on  .lanuary  8th  last, 
when  in  the  Indian  Ocean,  of  acute  irritant  poisoning  (pro- 
bably from  ptomaines),  caused  by  his  having  eaten  some 
tinned  fresh  herrings  17  hours  previously,  while  three  other 
men  who  also  partook  of  them  were  taken  seriously  ill  but 
recovered.  The  tin  had  been  open  about  48  hours  before  the 
men  ate  the  herrings.  To  guard  against  future  accidents 
tinned  fresh  herrings  have  been  forbidden  to  be  carried  by 
tlie  troopships,  and  all  other  fish  preserved  in  tins,  with  the 
exception  of  such  as  are  kept  in  oil,  are  to  be  consumed  as 
toon  as  opened,  or  e'se  destroyed. 


THE  ISOLATION  OF  ERYSIPELAS. 
It  speaks  well  for  the  advanced  stage  to  which  the  Leicester 
public  have  been  educated  in  the  matter  of  hospital  isolation 
of  infectious  maladies,  to  find  that  loud  outciy  is  made 
because  a  case  of  erysipelas  has  been  treated  at  home.  The 
case  seems  to  have  been  one  of  some  hardship,  the  patient  (a 
laundress)  having  been  refused  admission  into  the  infirmary, 
workhouse,  and  fever  hospital  respectively.  The  district 
nurse,  also,  had  to  cease  her  attendance  when  the  diagnosis 
of  erysipelas  was  made.  Clearly  some  provision  ought  to  be 
made,  and  to  be  ready,  for  such  cases.  Probably,  the  diffi- 
culty is  due  simply  to  the  confusion  arising  from  the  inter- 
regnum in  the  sanitary  department,  as  the  anonymous  cor- 
respondents of  the  local  papers  suggest.  Leicester  has 
suffered  a  heavy  loss  in  the  death  of  Dr.  Tomkins.  and  no 
town  in  the  kingdom  can  less  afford  to  relax  the  vigilance  of 
its  sanitary  administration. 

SIR  GUYER  HUNTER. 
We  regret  to  have  to  conlirm  the  report  that  Sir  Guyer 
Hunter  does  not  intt'nd  to  seek  re-election  for  the  metropoli- 
tan borough  which  he  represents  in  Parliament,  owing  to 
defective  health,  which  makes  him  unequal  to  the  further 
continuance  of  the  wear  and  tear  of  Parliamentary  life.  Sir 
(iuyer  Hunter  has  given  a  great  deal  of  time  and  labour  to 
the  committee  work  which  falls  so  heavily  on  experts  in  the 
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Ilouw.  Up  in  soning  nt  i<ro9.'nt  on  the  Vaccinftlion  Com- 
n.iHMon  «nd  on  th.-  Sliop  Hours  Uill  ConimitU-e  an.l  1ms 
promiH.-i  to  ml  on  th.-  Midwives  K.-gistriilion  liill  ><-U'it 
Commillrt-.  Tl..-  mtsli.al  profession  oiui  ill  allonl  to  lose, 
and  r,irliiim.-nt  will  !•«•  thr  v>oorer  for  tlie  nl>8."nif  of.  so  h.M- 
infiprmi-*!  nnd  nitivi-  a  ni.diral  nn-mhor  of  tin-  House.  We 
do  no  not  (.«•«•  the  names  of  any  new  ine.lieal  aspirants  to 
rnrli«menUr>-  duties  in  the  list  o(  oan.lidates  for  the  next 
,di-.  lion.  It  IS  mueh  to  ho  desired  that  niedii-al  men  formed 
•  lar««-r  Inuly  in  the  Mouse.  There  are,  it  is  sUted,  140 
Uwyert  on  the  list.  

NATIONAL  LEPROSY  FUND 
.\  MBitTixii  of  the  Kxeciitive  Committee  of  the  National 
Leproxy  Kon.l  was  held  on  April  L'Sth  in  the  Conference 
K.M>m  of  the  House  of  Commons.  There  were  present:  Baron 
Ferdinand  de  Kothsehild,  .M.I*.,  in  the  chair;  the  Hon. 
iMKirKe  Cunon.  M.l".  (L'nder  Secretary  of  State  for  India): 
Sir  James  Pacet  ;  Sir  .loseph  Kayrer :  Sir  W.  l^iuyer  Hunter, 
MA'.  :  Mr.  lonathan  llutohinson  :  -Mr.  K.  Clill'ord  :  Sir  Alger- 
non Itorlhwii-k,  Honorar>- Treasurer  :  Sir  Somers  Vine.  Hono- 
mry  Se«'r<'tJiry  :  and  Mr.  Claude  .Johnson,  Assistant  Secre- 
tary. A  memorandum,  prepared  by  a  special  committee, 
wnii>ose*l  of  Mr.  Cur/on,  .Mr.  Clitlbrd,  Sir  Pyce  Duckworth, 
Vt.  tieorge  Heron,  Mr.  .lonathan  Hutchinson,  and  Mr.  C. 
Macnnmani,  with  regard  to  the  report  and  conclusions  of  the 
thr»"»'  Commissioners  as  to  their  investigations  in  India  con- 
wniing  leprosy,  was  submitted,  and  it  was  decided  that,  sub- 
se<|uent  to  its  consideration  by  each  member  of  the  Execu- 
tive CommiltJ-e,  it  should  be  attached  to  the  report  of  the 
Commissioners,  which  will  be  issued  so  soon  as  the  printed 
copies  are  received  from  India.  AVe  understand  that  this  is 
not  likely  to  be  much  before  August 

THE  VACANT  METROPOLITAN  CORONERSHIPS. 
W'k  understand  that  the  southern  district  of  the  County  of 
London  is  lik.dy  to  be  divided,  and  a  portion  given  to  each  of 
the  three  existing  coroners— Mr.  Braxton  Hicks,  Mr.  Wyatt, 
and  Mr.  Carttar.  If  this  should  be  the  case,  no  election  will 
take  place.  With  regard  to  the  districts  rendered  vacant  by 
the  death  of  I»r.  Uiplock,  two  coroners  will  probably  be 
eleited  :  one  for  the  London  portion,  which  will  be  of  the 
value  of  £72i)  per  annum  :  and  one  for  the  Middlesex  portion, 
ol  the  value  of  HU'i)  per  annum.  There  are  several  candi- 
dates in  the  field  :  Mr.  Leonard  liramah  Diplock,  son  of  the 
late  coroner  :  Hr.  Luxmore  |)rew,  who  is  a  barrister  as  well 
as  a  meilical  man:  Hr.  W.  Wynn  We.stcott,  who  has  been 
nine  years  deputy  to  I>r.  Danford  Thomas,  the  senior  coroner, 
and  has  successfully  conducted  more  than  two  thousand 
infuiesta :  I>r.  A.  '  ieorge  Bateman,  Honorary  Secretary  of 
the  .Medical  Pi-fence  Union,  who  has  been  a  student  for  the 
Bar  ;  and  several  others.  I'r.  .1.  (iledhill,  of  Oldham,  writes 
to  n<<  to  say  that  lie  proposes  to  be  a  candidate  for  the  coro- 
ner>ihip  of  South  London.  Dr.  liledhill  is  a  barrister-at-law, 
member  I'f  the  Middle  Temple,  Bachelor  of  Medicine,  Master 
ol  Surgery,  and  L.S.A.,  and  has  been  in  practice  fifteen  years. 


SIR  WILLIAM  AITKEN. 
OiB  readers,  particularly  those  members  of  the  Association 
who  are  in  the  military-medical  service  of  the  Crown,  and 
have  iMuiaed  through  the  Army  Medical  School,  will  learn 
with  much  recret  that  Sir  William  Aitken,  M.l).,  LL.D., 
K.  K  S..  is  compelled  by  ill-health  to  retire  from  the  Chair  of 
I'atholouy  at  Netley.  The  professor's  health  has  so  seriously 
broken  down,  tliat  he  has  obtained  leave  of  absence  until 
.'VugiiKt  Ut.  on  which  date  his  tinal  retirement  takes  etTecL 
Sir  William  is  a  graduate  (with  honours)  of  the  University  of 
U  '  '  '  I"**"'-  From  that  year  to  Ix.Vj  he  was  anatomical 
»  ■  the  late  Dr.  Allen  Thomson,  professor  of  anatomy 

111  .  •■  .  Miversityof  tilasgow,  and  pathologist  to  the  Royal 
Infirmary  o(  that  city.  In  IKX)  Dr.  Aitken  was  appointed  by 
the  Secretary  for  W.ir  First  .\88i8lant  Pathologist  at  the  Seat 


of  War  in  the  East,  and  conjointly  with  the  late  Professor 
K.  D.  Lyons,  of  the  Catholic  University,  Dublin,  published 
the  results  of  jKithological  researches  on  the  nature  oi 
the  diseases  from  which  the  troops  sullered  in  the  Crimea. 
This  report  was  submitted  to  Parliament  by  the  Secretary  oi 
State  for  War.  In  lf*t>0  Dr.  Aitken  was  selected  by  Mr.  Sid- 
ney Herbert  to  lill  the  Chair  of  Pathology  in  the  Army  Medi 
cal  School,  first  established  at  Fori  Pitt,  Chatham,  in  that 
year.  In  IS73  he  was  elected  a  Fellow  of  the  Royal  Society.  j 
On  the  death  of  Professor  Parkes  he  was  appointed  Secretary  1 
to  the  Senate  of  the  Army  Medical  School,  and  examiner  in 
medicine  for  the  medical  services  of  the  tjueen  ;  and  the 
honour  of  knighthood  was  conferred  on  the  occasion  of  Her 
Majesty's  .Jubilee  in  1887.  Sir  Williim  is  also  LL.D.  {hnnnris 
caimi)  of  the  universities  of  Edinburgh  and  Glasgow,  and  is  a 
corresponding  member  of  many  foreign  medical  societies. 


POISONING  BY  MISADVENTURE. 
ANdTUEU  death  is  recorded  from  poisoning  by  misadventure 
in  the  person  of  Peter  Welsli,  of  Kincardine-oii-Forth,  who 
died  from  the  effects  of  drinking  a  quantity  of  liniment 
which  was  for  external  use.  Xotwitlistanding  the  number  of 
deaths  of  this  character,  we  seem  as  far  as  ever  from  any 
regulation  by  whicli  poisonous  liniments  shall  be  invariably 
dispensed  in  fluted  bottles  or  in  some  other  manner  so 
marked  as  to  make  these  fatal  errors  impossible.  The  Phar- 
maceutical Society,  with  whom  the  initiative  in  this  matter 
lies,  have,  in  our  opinion,  a  great  responsibility  in  the 
matter. 

TRANSPORT  OF  THE  SICK. 
Thk  workhouse  authorities  appear  to  have  much  to  leam 
from  the  Asylums  Board  in  the  matter  of  ambulance  vans  if 
the  painful  account  given  by  a  letter  in  the  l>aily  2\etcs  of 
this  week  be  a  fair  description  of  the  facts.  The  transport  of 
the  sick  is  always  a  matter  of  painful  dilliculty,  and  the 
scarcity  of  central  sites  and  advantages  of  suburban  spacious- 
ness have  caused  the  removal  of  infirmaries  to  outlying  dis- 
tricts, to  which  the  journey  adds  often  considerably  to  the 
hardships  and  sufferings  of  the  sick.  Humanity  dictates  that 
their  transport  should  be  effected  with  considerate  provision 
for  minimising  those  drawbacks  and  discomforts.  The  influ- 
ence of  the  press  could  hardly  be  better  used  than  in  insist- 
ing that  this  shall  be  carried  out. 


THE  MEDICAL  OFFICER  OF   THE    LOCAL  GOVERNMENT 

BOARD. 
The  appointment  of  Dr.  Tliorne  Thorne  to  succeed  Sir  George 
Buchanan  as  Medical  ( )fticer  to  the  Local  Government  Board 
does  not  signify  any  break  in  tlie  continuity  of  the  policy 
pursued  by  the  Medical  Department.  Upon  the  cordial 
character  of  the  intimate  relations  which  exist  between  the 
medical  and  other  departments  of  the  Board  the  success  of 
our  national  healtli  administration  depend  to  a  very  large 
extent,  and  these  will  be  fully  maintained  by  the  new  Medi- 
cal Officer,  who  brings  to  his  duties  ripe  experience  in  ad- 
ministrative work,  and  a  wide  acquaintance  with  the  scientific 
aspects  of  preventive  medicine.  Dr.  Thorne  Thorne,  who 
was  a  student  of  St.  Bartholomew's  Hospital,  took  high 
honours  at  tlieM.P..  Examination  of  the  University  of  London 
in  ISGti,  and  some  years  ago  renewed  his  connection  with  his 
old  school,  which  he  had  at  an  earlier  date  served  as  Casualty 
Physician  and  Demonstrator  of  Histology,  by  undertaking 
the  duties  of  Lecturer  on  Public  Health.  He  had  practical 
experience  of  medical  practice  as  Pliysician  or  Assistant- 
Physician  with  the  London  Fever  Hospital  and  the  Royal 
Hospital  for  Diseases  of  the  Chest,  but  the  greater  part  of 
his  active  life  has  been  spent  in  the  service  of  the  Local 
Government  Board,  with  which  he  became  connected  in  18G9. 
His  earliest  work  was  an  inquiry  into  the  effect  upon  the 
human  subject  of  the  consumption  of  milk  from  cows  suflfer- 
ing  from  foot  and  mouth  disease  ;  another  important  inquiry 
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conducted  by  him  was  into  the  well-known  outbreak  of 
enteric  fever  at  Caterham,  and  his  report  is  an  important 
document  in  epidemiological  science.  A  very  carefu  and 
<'xhaustive  report  on  the  use  and  influence  of  hospitals  for 
infectious  disease  prepared  by  him  was  issued  as  a  1  arlia- 
mentary  paper  in  1SS2,  and  has  been  of  the  greatest  value  to 
sanitary  authorities.  In  lSs3,  on  the  retirement  of  .Mr. 
Netten  liadclitfe.  Dr.  Tliorne  Thome  succeeded  him  as 
Assistant  Medical  Oftieer  to  the  Local  Government  Board,  an 
office  which  he  has  continued  to  hold  down  to  the  present 
time  In  lss*5  lie  was  one  of  the  rejiresentatives  of  this 
country  at  the  International  Sanitary  Conference  in  Rome, 
and  his  unrivalle.l  acquaintance  with  administrative  detail 
and  ready  tact  enabled  him  to  render  important  services.  He 
was  elected  a  Fellow  of  the  Royal  Society  in  ISiui. 


SMALL-POX  ISOLATION  AT  GREAT  YARMOUTH. 
Therk  are  indications  that  the  extension  of  small-pox  in 
Cfreat  Yarmouth  has  now  been  arrested,  and  that  the  dis- 
trict will  soon  be  free  from  infection.  It  is  to  be  hoped  tliat 
the  recent  experiences  of  the  Corporation  will  lead  to  the 
provision  of  suitable  infectious  hospital  accommodation  for 
the  borough.  The  present  hospital,  situated  as  it  is,  close  to 
the  workhouse  and  in  the  midst  of  a  populous  and  growing 
locality,  is  not  the  most  suitable  place  for  the  isolation  of 
small-jio.^  patients,  and  we  would  commend  to  the  local 
authority's  attention  the  well  known  official  reports  giving 
the  experiences  in  the  past  of  London,  Sheffield,  and  other 
places,  in  the  matter  of  unsuitable  small-pox  hospitals.  The 
unsatisfactory  nature  of  the  present  arrangements  at  ( ireat 
Yarmouth  have  led  to  the  holding  of  a  public  meeting 
recently,  and  the  expression  of  a  strong  protest  on  behalf  of 
the  l..'ii>ii  residents  in  the  vicinity  of  the  existing  building. 
The  great  reputation  of  the  town  as  a  holiday  and  health 
resort  require  that  the  Corporation  should  review  its  posi- 
tion and  perfect  its  arrangements  for  dealing  with  infectious 
•disease.  

THE  ROYAL  SOCIETY. 
Thi?  conversazione  of  the  Royal  Society  on  AVednesday  evening 
■was  unusually  interesting  and  largely  attended.  The  most 
recent  modifications  of  electrical  apparatus  were  exhibited, 
and  the  new  colour  photography  of  Mr.  F.  !•:.  Ives.  Among 
the  exhibits  interesting  to  biologists  and  medical  men  were 
a  new  form  of  eudiometer  by  Dr.  :Marcet  for  determining  the 
proportion  of  oxygen  contained  in  air :  some  new  and  rare  fish, 
.including  .\phia  pellucida,  an  annual  vertebrate,  by  Professor 
N.  C.  lladdon  :  drawings  illustrating  the  production  of  pig- 
ment on  the  lower  (white  side)  of  a  llounder  under  the  action 
of  light,  shown  by  Mr.  J.  T.  Cunningham,  M.,\.  :  an  "elec- 
tric retina,"  illustrating  the  possible  meaning  of  rod  and  cone 
etructure,  by  Professor  Oliver  Lodge  :  an  apparatus  for 
measuring  degrees  of  incompleteness  of  colour  vision,  by 
Mr.  Brudenell  Carter  ;  and  a  koniscope,  a  new  instrument  for 
testing  the  amount  of  dust  in  air,  by  Mr.  .lohn  Aitken.  Mr. 
Theodore  Bent  showed  also  his  interesting  finds  from 
Zimbabwe,  Mashonaland. 


tutions  to  which  contributions  might  be  thus  made  would  be 
any  "public  hospital,  infirmary,  asylum,  or  institution  for 
the  reception  of  sick,  diseased,  disabled,  wounded,  blind,  or 
deaf  and  dumb  persons,  or  of  persons  sudering  from  any 
permanent  or  natural  infirmity  other  than  insanity,  or  any 
association  or  society  for  aiding  such  persons  or  for  pro- 
viding nurses.'  Tlie  scope  of  the  Bill  is  thus  very  wide. 
\t  a  recent  meeting  in  Sheffield  of  persons  interested  in 
hospital  management,  it  was  stated  that  the  Government 
is  not  disposed  to  offer  any  opposition  to  the  Bill,  and  that 
it  was  therefore  necessary  to  call  attention  to  its  defects.  It 
was  pointed  out  that  it  would  operate  to  arrest  the  flow  of 
charity  and  voluntary  effort,  and  to  lead  to  the  creation  of  a 
class  of  hospitals  in  which  the  ratepayers  would  consider 
that  they  had  the  risht  to  free  treatment,  and  that  this  would 
undermine  the  spirit  of  self-help  and  independence,  and 
would  lead  to  the  extinction  of  workhouse  hospitals. 


HOSPITALS  AND  THE  RATES. 
The  Bill  backed  by  Mr.  Matlier,  Mr.  S.  Buxton,  Mr.  Knowles. 
Mr.  Schwann,  .Air.  Tonilinson,  Mr.  .Mherley  .Tones,  and  Sir 
Albert  Rollit,  "  to  enable  municipal  corporations  and  other 
local  authorities  to  give  grants  in  aid  out  of  the  rates,  if  they 
think  fit,  to  hospitals  and  infirmaries  and  such  like  charitable 
institutions  supported  by  voluntary  contributions,"  applies 
to  the  council  of  any  county  or  borough  and  any  urban  sani- 
tarj'  authority  in  England  and  AVales.  It  would  empower 
the  local  authority  to  subscribe  out  of  the  local  rate,  or  to 
borrow  money  tor  the  purpose  of  subscribing,  and  provides 
that  the  local  authority  should  Vh'  represented  on  the  govt  ru- 
ing body  of  the  institution  in  a  proportion  to  be  agreed  upon 
between  the  authority  and  the  governing  body.       The  insti- 


THE  CHURCH  AND  THE  HOUSING  OF  THE  POOR. 
The  Lower  House  of  Convocation  of  the  Province  of  York 
has  on  the  motion  of  Canon  Champneys,  unanimously  passed 
two'  resolutions,  the  substance  of  which  is  as  follows: 
(1)  That  the  dangers  to  health  and  morality  caused  by 
insanitary  houses  and  overcrowding  call  for  some  definite 
action  by  the  Church  ;  and  (:2)  that  the  Archbishop  be  re- 
quested to  appoint  a  committee  to  consider  the  subject,  and 
to  report  as  to  the  form  wliieh  such  action  might  best  take 
The  reverend  Canon  sugt'ested  by  way  of  remedy  that  all 
permissive  Acts  relating  to  sanitation  should  be  made  com- 
pulsory, and  that  all  medical  officers  of  health  should  be 
directly  and  exclusively  under  a  central  department  of  State, 
which  would  enable  them  to  act  more  independently  than 
they  were  able  to  do  at  present.  Canon  Feilding,  in  second- 
ing the  motion,  said  that  the  evil  was  by  no  means  conbned 
to  towns,  dwellings  unfit  for  swine  being  still  used  for 
human  habitation  in  rural  districts.  Unfortunately^  the 
resolutions  did  not  meet  with  much  support  in  the  Lpper 
House,  but  the  Archbishop  promised  to  consider  the  matter. 
The  support  of  the  Church  in  such  an  outspoken  and  practical 
form  as  this  would  do  much  to  help  forward  sanitary  reform 
in  many  districts  where  it  is  sorely  needed. 


AN  ANTI-CANCER  LEAGUE. 
One  of  the  most  striking  characteristics  of  the  present  age 
is  the  recognition  of  the  importance  of  coniVunation,  not  only 
in  political  and  economic  movements,  but  in  scientific  re- 
search The  "<F:uvre  de  la  Tuberculose "  has  not  by  any 
means  finished  its  work,  but  tlie  results  have  beeri  suth- 
ciently  encouraging  to  inspire  M.  Verneuil  with  the  idea  of 
establishing  a  similar  organisation  for  the  study  of  eancer. 
In  a  letter  to  Professor  Duplay,  which  was  published  in  the 
Gazette  des  mjntau.i- oi  March  14lh.  he  suggests  the  founda- 
tion of  a  "  Li-ue  contre  le  Cancer."  and  appeals  to  all  mem- 
bers of  the  profession  to  help  in  the  good  work.  He  goes  on 
to  say-  "As  very  numerous  and  accurate  observations  are 
needed  I  naturally  apply  for  tliem  to  the  clinicianr ,  physicians, 
and  surgeons  of  the  different  states  and  territories,  of  large 
and  small  towns,  and  of  the  rural  districts  also,  country  prac- 
titioners being  able  to  supply  valuable  documents  as  regards 
environment,  regimen,  heredity,  etc.  As  new  growths  ap- 
pear to  differ  tteatlv  according  to  country,  c  imate,  race,  and 
regimen,  I  would  interrogate  the  medical  oflicers  ol  the 
army  and  navy  who  understand  medicU  geography,  then  the 
geographers  themselves,  and  the  anthropologists,  and  even 
the  apostles  of  vegetarianism,  who  have  very  decided  views 
on  the  matter  to  which  I  have  almost  proclainaed  my  ad- 
liesion,  and  which  it  would  at  leist  he  curious  to  control. 
M  Verneuil  adds  that  it  would  be  both  foolish  and  un- 
grateful not  to  invoke  the  aid  of  zoologists  and  veterinarians  : 
and  as  experiment  has  not  said  its  last  word  on  the  subject 
the  experimenters,  histologists.  and  bacteriologists  must  be 
urged  to  fresh  efforts.      Further,  as  it  is  impossible  not  to 
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Wli.v.-  iiuit  iu.  . and  tiMiies  o(  cancerona  subjects  have 

not  'om.-  iMvuliiir  i.roixTli.'s  nn.l  composition  tlif  tlifmists 
i,„,(  ),,  .1  ,.,.,-  ,„„kI  l>,.  invittnl  lo  coopiTali".  M.  Duplay  has 
„.,  thus  put  upon  him  by  M.  Vcrneuil,  and  has 

.,r,,  ,r.out  tin- wiTk  ot  organisinii;   the    •' U'aguc  " 

on  the  lin«i«  iHul  .iown  by  his  distinguislicd  com'spon.ltnt. 
Tlie  •'  "Kuvn-  d«>  In  TulnTi-ulogf"  is  to  be  taki-n  as  tin-  modil 
o(  tlic  new  orgnnisntion,  lo  wliiili,  in  tli.'  nanu-  of  niedi.  al 
»cirnct<  and  o(  llie  human  raic  \\v  wish  the   most   complete 

■accvM. 

DEATH  UNDER  CHLOROFORM. 
Mr.  John  TRiariiKcK,  tin-  eoroner  for  Westminster,  held  an 
imiairy  on  Tuesday  with  r.ferenee  to  the  diath  of  a  school- 
boy, aged  |-.'y.'«r8,  who  died  on  Saturday  last  while  uiidir- 
Roinc  an  o|H"nition  at  the  Hospital  for  Diseases  of  the  Throat, 
i;olil.n  S.juare.  Dr.  Janus  William  Bond,  physician  at  the 
obove-mentionetl  hospital,  said,  according  to  the  report,  that 
the  dtitMS»>d  went  to  him  at  6  o'clock  on  Saturday  for  tlie 
parpose  ol  being  operated  upon.  There  were  two  slight 
opi'ratiiins,  one  being  to  remove  a  polypus  from  the  ear. 
Chloroform  was  administered  in  the  ususl  way.  About 
4  drachms  were  given  to  him.  The  witness  had  successfully 
perlormeil  the  operation  when  he  noticed  that  the  i)aticnt 
had  e«-a8ed  to  breathe.  Arliticial  respiration  was  at  once 
resort*^!  to.  but  without  elTect.  Dr.  Corrie  Jackson,  of  5, 
(ireat  Marlborough  Street,  who  made  a  post-mnrlem  examina- 
tion, statjM  that  the  heart  was  somewhat  enlarged,  and  there 
was  n  eood  deal  of  fat  upon  its  surface,  which  was  most  un- 
nsuil  m  a  boy  of  that  age.  In  his  opinion  the  cause  of  death 
was  failure  of  the  heart's  action  while  under  the  intluence  of 
chloroform.  It  would  have  been  quite  impossible  to  discover 
the  condition  of  the  heart,  the  valves  being  perfectly  healthy. 
The  jury  found  "  that  the  deceased  died  from  failure  of  the 
heart's  action  while  under  the  inlluence  of  chloroform.'' 


INFECTION  AND  SHIPPING. 
The  Lirrrpool  I'ont  records  a  stormy  meetinc  of  the  Health 
Committee  of  the  Liverpool  City  Council.  Tito  members  of 
the  Committee  seem  to  be  under  the  impression  tliat  the 
town  suffers  severely  from  the  importation  of  infection  by 
ahipping.  and  that  more  active  measures  of  prevention  ought 
to  b«'  adopted.  These  views,  whether  right  or  wrong,  do  not 
appear  to  be  shared  by  the  rest  of  the  Committee,  or  by  the 
meilical  ofTicer  of  health.  Dr.  Stopford  Taylor.  The  powers 
ol  port  sanitary  authorities  are  limited  by  statute,  and  also 
to  no  inconsiderable  extent  by  commercial  exigencies.  How- 
ever desirable  it  may  be  to  strengthen  the  hands  of  the 
executive  in  these  matters,  it  would  have  been  far  wiser  had 
the  two  members  in  question  prefaced  their  .ittack  by  some 
definite  statement  of  the  exact  nature  of  the  reforms  they  ad- 
vocated, 80  that  their  legality  and  practicability  could  be  con- 
sidered. 

THE    COST    OF    EPIDEMICS. 
It  is  «iati«fartor>-  to  note  that   the   attention  which  we  have 

In"'  ' "  ■!  to  the   cost  of  some  recent   local   epidemics   of 

r-  md  preventable  disease    has  been  i)roductive  of 

gi  ..   :  wiilespri'ad  comment.     Medical  otlicers  of  liealth 

will  do  well  probably  not  to  lose  sight  of  this  eh'ment  of  dis- 
eus.xion  and  enlightenment  in  their  reports.  The  argument 
is  not  a  very  lofty  one,  and  the  evils  of  disease,  suffering, 
and  death  ought  lo  be  in  llii-mselves  suflicient  to  arouse  in- 
ten-sl,  sympathy,  and  activity  in  preventive  measures.  But 
the  action  ■>(  the  ratepayers  and  Ihc-ir  elected  representatives 
is  notoriously  much  governed  l>y  considerations  of  expense. 
When  the  exlremi-  coxtliness  of  neglect  of  sanitary  measures 
is  brought  home  to  lli«-m.  the  evils  of  short-sighted  parsi- 
mony are  more  espei-ially  appreciated,  anil  there  is  less  op|io- 
sitio-i  to  the  neri'ssary  outlay  on  the  hieans  of  safety.  The 
PXjM-nditnre  whii'h  is  involved  in  combating  the  e)>idemic  at 
Battley  has  b^-i-n  a  warning  to  some  anti vaccinating  boards 
of  guardians  in  London  who  are  beginning  to  calculate  what 


would  be  the  cost  of  such  a  visitation  in  one  of  our  London 
parishes.  Ynrmoutli  and  Pembroke  have  room  for  similar 
calculations.  In  both  the  presence  of  small-pox  seems  to 
have  been  kept  very  ([uiet  until  accidental  exposure  led  to 
active  measures  and  inudi  excitement  in  the  neighbouring 
districts.  This  tendency  to  avoid  any  public  reference  to  ex- 
isting outbreaks  is  a  frequent  form  of  local  selfishness,  but 
it  is  also  one  which  involves  great  danger  to  the  allied  dis- 
tricts and  coninuniicating  towns,  and  it  is  a  question  wlietiier 
some  central  system  for  publisliing  reports  of  such  outbreaks- 
at  their  earlier  stages  might  not  be  resorted  t(.  with  advan- 
tage, inulertlie  direction  ol  a  bureau  of  the  Local  Government 
Board.  Medical  officers  would  render  a  service  by  giving 
estiniati'S  of  tlie  cost  of  epidemics  which  they  report,  such 
estimates  including  not  only  the  direct  outlay  i>f  the  authority, 
lint  also  loss  of  wages,  cost  of  medical  atten<lance,  etc.  We- 
sliould  be  glad  to  receive  as  occasion  serves  memoranda  on 
tlie  subject,  and  calculations  of  cost. 

OUTBREAK  OF  SMALL-POX  AT  PEMBROKE  DOCK. 
Theui:  has  been  a  serious  outbreak  of  small-pox  at  Pembroke 
Dock.  Twenty-Bve  cases  of  small-pox  having  occurred  up  to- 
April  :2.")th  within  an  area  of  In:)  yards,  Dr.  Reynolds,  the 
Medical  Officer  of  Health,  reports  that  he  has  revaccinated  all 
persons  living  in  the  houses  where  the  disease  has  been,  and 
that  he  has  an  adequate  supply  of  lymph  to  any  extent 
needed.  The  existence  of  the  outbreak  was  made  known  by 
the  ll'e.tfern  Mnrnini/  Xeirs,  and  much  excitement  was  caused 
by  the  information,  the  existence  of  tlie  outbreak  having,  it  is 
stated,  being  left  unreported  for  fear  of  injuring  the  local  in- 
terests of  the  district.  Most  of  the  cases  are  convalescing, 
and  pains  are  being  taken  to  secure  isolation,  a  military 
cordon  having  in  one  ease  been  placed  to  prevent  soldiers 
going  into  a  p\ihlic  house  where  there  was  one  case.  The 
small-pox  was  introduced  into  the  town  by  a  ship-captain  who 
came  seaward.  Considerable  expense  has  been  incurred  by 
the  outbreak,  besides  the  loss  to  the  town  and  to  the  imme- 
diate suilerers  from  the  outbreak.  Some  of  the  railway  traffic- 
has  been  interfered  with,  and  the  Tenby  people  object  to  ex- 
cursion trains  coming  from  Pembroke.  There  is  a  general^ 
disposition  to  attempt  to  place  tlu-  district  "in  quarantine," 
which  is,  of  course,  ineffectual  and  impossible.  It  is  another 
lesson  of  the  folly  of  the  antivaccinators  and  the  mischief 
worked  by  their  intluence. 

THE  AFTER-CARE  OF  THE  INSANE. 
Thf.bk  exists  an  excellent  benevolent  association,  called  "  The 
-Vfter-Care  Association,''  which  gives  help  to  female  patients 
about  to  be  discharged  as  recovered  from  public  lunatic  asy- 
lums, who  have  no  means,  and  in  many  cases  no  friends  or 
relatives  to  receive  them.  This  excellent  Association  has 
been  the  means  of  doing  much  good,  and  has  saved  many 
patients  from  the  workhouse  or  from  being  thrown  destitute- 
upon  the  world-  In  a  letter  to  a  contemporarj',  Mr.  Charles 
Ford,  L.C-C,  calls  attention  to  the  case  of  a  man  discharged 
from  a  publii-  asylum  as  no  longer  insane,  lie  had,  says  Mr. 
Ford,  no  clothes  (save  those  of  the  asylum  he  was  wearing),  no- 
friends,  no  relations,  no  money  ;  and  Mr.  Ford  goes  on  to- 
say,  "Suc-h  an  association  (as  tliat  lor  females)  is  also  mui-b 
needed  for  men,  and  I  shall  be  glad  to  have  an  opportunity  of 
co-o])erating  w^ith  otliers  in  the  formation  of  an  association." 
We  heartily  commend  this  suggestion,  and  trust  that  by 
giving  further  publicity  to  it  we  may  aid  in  promoting  so 
laudable  an  object. 

MUSIC  AS  A  THERAPEUTIC  AGENCY. 
In  a  recent  lecture  on  "The  Inlluence  of  Music  on  the- 
Human  Organism  "  Professor  Tarchanow,  of  St.  Petersburg, 
affirmed  that  music  is  of  the  greatest  service  in  medicine, 
and  that,  by  the  proper  use  of  it,  the  system  can  be  "  tuned  " 
like  a  musical  instrument.  SuH'erers  from  nerve  disorders, 
especially  epileptics,  can,  he  states,  be  soothed  by  music, 
but  the  remedy  must  be  employed  with  discrimination,  as  in 
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some  cases  it  produces  an  effect  contrary  to  that  ;vhU-h  is 
inte.>ded.     This,   by  the  way,   is  no   disparagement   to   the 
herapeutic  virtue  of  music,  as  exactly  the  same    '""g '">f  '^ 
be  said  of  opium.     Professor  Tarchanow  attributes  t^he  fre- 
quent failure  of  music  to  its  being  used  at  the  wrong  time  or 
in  unsuitable  cases.     1 1 e  expresses  the  convic  ion  that  a  tune 
will    come   when   music,    "in    the    hands    of    scient.hca  ly- 
trained  physicians,"  will  be  acknowledged  to  he  an  agent  of 
great  po'wer  for  th^  relief  of  sullering.    "  How  can  it  be  other- 
fvise  "he  exclaims,  "when  a  series  of  cases  has  proved  that 
music  is  the  most  powerful  regulator  of  men  s  moods  and 
^ehngs    whicli  dominate  many  sides  of  the  psychical  and 
physical  life  of  the  organism  'r  ■     A  profane  cr.t.c  m'gl_'t  sug- 
gest that  musirians  as  a  class  do  not  exemplify  that  perfect 
'•reculation'  of  tlieir  emotions  which  might  be  expectefl  ; 
but  this  is  perhaps  only  the  result  of  the  tolerance  begntten 
of   overuse.     On  the  general  question,  it  may  be  said  that 
the  sedative  effect  of  music  on  patients  in  whom  the  instru- 
ment of  mind  is  "like  sweet  bells  jangled  out  of  tune  and 
liarsh  "  is  universally  admitted,  and  the  clinical  experiments 
of  the  St   Cecilia  Guild,  which  have  been  reported  by  (  anon 
Harford  in  the  Biutish  .AIewc.m,  Journai.  from  tune  to  tune, 
show  that  it  has  a  distinctly  beneficial  effect  in  certain  cases 
of  insomnia.     It  also,  doubtless,  may  ease  pa.n,  not  by  any 
analgesic  effect  on  the  nerve  centres,  but  by  distraction  of  the 
sutlerer's  attention.     Here,  we  conceive,  is  the  true  field  for 
music  as  a  therapeutic  agency,  and  it  seems  to  us  highly  im- 
probable tliat  it  ever  can  do  more.     Orpheus  made  trees  and 
mountains  dance  to  his  lute,  and  tlie   l'i<^d    liper  s    music 
pn.ved  an  excellent  derivative  for  the  rats  of     lamelui.  but 
we  greatly  doubt  whether  Canon   Harford  will  ever  charm 
away  a  tumour  or  purse  a  tuberculous  lung  of  bacilli.  A\  ithin 
the  limits  which   have  been  indicated,  however,  music  may 
be  a  most  useful  handmaiden  to  medicine,  and  in  this  age 
of  "  nerves  "  it  might  possibly  be  made  to  play  an  important 
part   in   the  prevention    of   the   many    diseases   which    are 
fostered,  if    not    actually    engendered,    by    depression   and 
fatit-ue      ^\'e  hope,  therefore,  that  Canon   Harford  and  his 
colleagues  may  be  encouraged  to  persevere  in  tlieir  efforts  to 
press  the  most  spiritual  of  the  line  arts  mto  the  service  of 
suffering  humanity. 

♦ 

SCOTLAND. 

END  OF  THE  WINTER~SESSION  AT  GLASGOW. 
The  winter  session  of  Glasgow  Vnivcrsity  was  brought  to 
a  close  on  April  2',ith,  with  the  graduation  ceremony.  There 
was  a  list  of  '.t?  graduands,  11  in  science,  60  in  arts,  and  the 
remainder  in  law  and  divinity.  There  were  only  3  in  medi- 
cine, .July  being  the  recognised  medical  graduation  term. 
Among  the  honorary  graduands  were  Professor  Dewar,  1-  h  S., 
of  the  Royal  Institution,  an.l  I'rofessor  Kolhker  :  the  atter, 
however,  receiving  his  LL.D.  degree  in  almnUn.  The  closing 
address  was  delivered  by  the  Principal,  the  \  ery  Kev.  John 
Caird,  who  discoursed  on  the  importance  of  the  study  of 
history.  

RESIGNATION  OF  PROFESSOR  ALEXANDER  OGSTON. 
At  the  last  meeting  of  the  B..ard  of  Kiivemrs  ..f  the  Rnyal 
Intirmarv.  the  deputation  from  medical  men  aneiit  the  resig- 
nation of  Professor  (.)gslon  was  received.  Before  nivituig 
remarks  from  the  deputation,  the  Chairman  of  the  Board 
(Mr  Littleiohn)  read  the  letter  of  resignation  which  Dr. 
Ogston  had  sent  to  him.  The  reasons  given  for  the  resigna- 
tion were  that  :  "My  ITniversity  duties  and  private  work, 
espcciallv  at  certain  seasons,  c.ecupy  a  larger  portion  of  my 
time  than  tormerlv,  while  the  work  of  my  department^  of  the 
infirmarv  has  increased  to  a  degree  that  renders  it  beyond 
mv  power  to  do  it  justice."  The  several  members  of  the  de- 
putation spoke  as  to  the  loss  that  the  institution  would  sus- 
tain were  the  resignation  of  I'r.  Ogston  accepted,  and  urged 
the   advisability  of   retaining   his    services.     The   chairman 


agreed  with  all  the  remarks  of  the  deputation,    but  stated 
that    th.'V   were  face  to    face   with  this:    that  owing   to  the 
above-mentioned   reasons,  Dr.   Ogston  had  been  obliged  to 
resign  ■  that    it  was  obvious  the    directors  of    the    infirmary 
,.ould  not  suggest  anything  regarding  the  l;r'v«t<-  work  or  the 
Universitv  duties  of  Professor  Ogston,  an.l  that  with   regard 
[„   the  inflrmaiy  duties,    unless   there   could   be   ^o me   way 
found  by  the  managers,  in  the  course  of   time,  o    J^^'^l^S 
an  old  and  valued  servant   of  such  things  as  might  be  safely 
h  ft  in  other  hands,  it  was    not  possible   to   deal  with   them 
He  had  to  tell  the  deputation  frankly  that  as  far  as  they  had 
been  able  to  go   in   giving  Dr.   Ogston   a^^'^'^ta-'ec;   t''^>    ^.nl 
gone      He  pointed  out  also   that  they  were  working   the  in- 
stmition   under   old   regulations,    and  that    if   t-   director. 
sent    up  to    the    managers    of    the   infirmary    ne  v     r^ula- 
tions.    as   was  proposed,    they  would  be   framed   in  such  a 
way   as  to    give  all    the    relief    and   assistance   that    could 
be   safely   entrusted   to   the  medical  otlicrs.  always   subject 
to     such    provisos     as     should     secure    that      he    patients 
should  receive  the  skilled   assistance   which   they  expecu^d 
to    receive,     an.l    which     they    were     entitled    t.)    demand. 
He  could  say  no  more  than  that  when  the  '■^S^l^t'oiis  cam.^ 
to  be  considered  they,  as  directors,  were  anxi..us  to  take  the 
most  generous  view  of  their  position.      After  the   'ieputa    on 
had  withdrawn,  the  Board  adopted   the  following  resolulmn 
unanimously:   "  The  directors  of   Aberdeen  Kojal    In  irmary 
"ully  rrognlsing  the  eminent   skill   and  high    ■•eputatioii   of 
Professor  Alexander  Ogston  and  the  great   value   «/  bis   ser- 
vi°es  to  the  hospital  have  received  with  deep  regret  his  resig- 
nation as   senior   surgeon.     The  directors  sympathise   most 
heartily  in  the  ellbrts  being  made  to  induce  Dr   Ogston  to  re 
cons  der  his  decision  to  retire  from   infirmary  duty,  and  they 
win  be  much  gratified  to  find   that   these   efforts   pr-Dve   suc- 
cessful "     Thereafter  the  directors  requested   their  chairman 
toTn"orm  Dr.  Ogston  that  they  were  willing,  if  he  so  des.K"ci^ 
0  L"rant  him  leave  of  absence  for   ^ix   months,  and   to   allow 
his  resignation  to  lie  on  the  table  in  the  bope  that  befo.e  the 
period  had  expired  he  may  see  his  way  to  withdraw  it.     Iheie 
s  a  widespread  feelins  that  Professor  O.-ston  will  be  induced 
to  wrtiulmw  his  resignation  and  to  continue  a  member  of  the 
infirmary  staff'. 


IRELAND. 


ROYAL     COLLEGE     OF     SURGEONS. 
Mr   F    \.  >-ixox  was  on   Monday  last  elected  a  member  of 
Council  in  room  of  Mr.  Wm.  Stoker,  resigned.     The  meeting 
^°r  the  election  of  Examiners  for  the  ensuing  year  w.l     take 

plac^  on  Friday,  May  20th,  at  4  P-^'"     T'^^'"""itl"lT''e"M 
ihe  College  will  take  place  on  Saturday,  June  4th   at  o  e    . 
and  on  Monday,  June   6th,  the  election  of  President    ^ice- 
PresXnt,  Council,  and  Secretary  of  the  Council  will  be  held 

at  1  P.M.  ^ 

DISPENSARY  DOCTORS. 
Dn  (tkeexb,  of  Wexford,  writes  to  a  Dublin  paper  in  ap- 
proval oUhe  importance  of  having  a  larger  medical  repre- 
8.ntationin  the  House  of  C.unmons  in  order  to  push  for- 
wanlZsures  for  the  emancipation  of  the  dispensary  serf 
He  is  wUling  to  subscribe  towards  defraying  the  expenses  of 
such  ret 'resfntatives,  but  he  has  serious  misgivings  as  to 
even  ha  of  the  medical  othcers  doing  likewise.  Another 
correspondc.it  urges  that  the  medical  othcers  *bould  inter- 
view all  candidates  for  Parliamentary  honours,  and  get 
assurances  fn.n  them  tha.  they  are  willing  to  support  an 
nn»  ndment  of  the  law.  We  think  this  is  very  imp.^rtant. 
C  org"  alio  1  of  the  dispensary  ollicers  is  strong  enough 
to  make  itself  felt  in  each  county.  '^ •--  .'f,""'^""// ^ 
candidates  and  Governments  pay  ^o'ic  res  ect  to  than  the 
squeeze  of  an  election.  On  this  question  »  ,^  ^P'""^"? , f^^^ 
tors  are  now  justified  in  using  the  weapon  ^^ Inch  the>  ha%e 
in  their  hands. 
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ASSOCIATION  INTELLIGENCE, 

LIIUIAKY  OF  TllK  lUUllSII  MKDICAL 
ASSOCIATION. 
Mbmiibiu  KTf  ivmlndiHl  Hint  the  Library  and  WritinR  Rooms 
of  lli<>  As^'x-ialion  are  now  litli'd  up  (or  llie  acconiraodation  of 
th«'  MrmtH>r»  in  (Hunniodious  nparlmcnts,  at  tlie  Ollices  of 
thp  A»ito<i«tion.  i:X>.  Strand.  The  rooms  art-  open  from 
10  A.M.  to  .'>  r.Ji.  .MemlK-rs  ean  have  llieir  letters  addressed  to 
them  at  the  Offli-e.         

.NOTICE   OF  (jrARTERLY   MEETINGS    FOR   1892. 
Kl.KfTIOS    UK    MEMBERS. 
>|^^r,v    .i    r,(  f,,    t'ouiu-il    will  he  held    .n  Julv  6tli,  and 
<i  1,  IS'.rj.     Candidates  for  election  by  the  Council 

o(  lation  must  send  in  their  forms  of  application  to 

the  iieitt-riil  S«>er«'tary  not  later  than  twenty-one  days  before 
e»ch  me«'tinif,  namely,  .lune  IGth,  and  October  5th,  1892. 

.\ny  quiililied  minlical  practitioner,  not  disqualified  by  any 
by-law  of  the  As!«x-iation,  wlio  shall  lie  recommended  as 
,.f, -M.,  I.,-  ,„y  t|,r,'e  members,  may  be  elected  a  member  by 
t!  '>r  by  any  recojjnised  Branch  Council. 

1  .s  s«>ekini;  election  by  a  Branch  Council  should 

apply  i.i  Uie  Set-relary  of  the  Branch.  Xo  member  can  be 
♦■leete*!  by  a  Branch  Council  unless  his  name  has  been  in- 
Bert*^  in  the  circular  summoning  the  meeting  at  which  he 
oeeks  election.  Francis  Fowkb,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Sorrn-EASTKHS  Brascb  :  East  Sdrrey  District.-TIio  next  meeting 
olii  ••  iM.iii.'t  Kill  b«  held  >t  Ihc  ureyliound  Hotel.  CroydoD,  on  Tlmrs- 
d  ■    ,  »t  1   I'M.   Dr.   1'.  T.   Duncan,  of  Crovdon.  in  llie  chair. 

D  M  .  cliarcc  ;«  -oxclusive  of  winet.    The  In] lowini:  papers  are 

p^  ■■■     Siinncl    Wc-^t:  Homo  clinical  case^  of  interest:  i.  Pneu- 

lu  i   I'V  \'cneT»cction' ;  :;.  Latent  (iastric  I'lcer.     Mr.  Howard 

M  '  rase   In  whi.li   Bonv  AnkylO!ii<i  of  lli«   H»p.   Knee,  and 

All-,  apparently    fnllowea   .Vcute    Rheumatic  Fever.      .Mr.   .\. 

tIauUe.  uu  Vertigo  of  ULxed  OrifiD.  with  cases. -Henry  J.  Pbanqley, 
Hon.  S«c.  of  District,  141,  Anerley  Road,  Anerley.S.E. 


SocTH  F.ASTFRS  Bkaxch  :  EAST  ScsiKX  DisTiiiCT  -Thc  next  meetinK 
will  he  hcM  .It  the  irown  Hotel,  East  Grlnstead.on  Wednesday.  Mayi'.ith. 
M  U  preside.     Meetini;  at  .'i.:«i  e.M.     Dinner  al  .i. 'in  i'.,m.  ; 

c  of  wine.    The  CbairniaD  will  read  a  case  of  Aiillirax 

ol  recovery  after  operation  on  the  sixth  day.     Notice 

o(   .11  f  '•■■■  '  .111  MK  should  be  seat  to  T.'JENXKn  Vkhrall,  Hon.  Sec, 
«;,  Moot|>eMler  Koad,  Urightou. 


SorTH 
the  al»oT( 

ti  . 


I. 

K. 

} 

("• 

mc  - 


Ea'Tfrs  BKtsrn:  Wkst  Kent  District -The  next  meetineof 
r  Iit.tri.t  will  h«  held  at  the  Hospital.  Uravesend.  on  Thursday, 

""Ir.  H.  T.  Sells,  of  Northlleet.  In  the  chair.  The  follow- 

•   hare  lieen  promised  :  Dr.  Lanriston  Shaw:  On   Dia- 

Mr  I,  A    Dunn  :  Some  I'ojnts  in  the  Diagnosisand 

•    —  '     n.llilons  of  the  Knee  joint.     Dr    c.  Firth: 

iinal  Obstruction.     Mr.  H  T.  Sells  :  Short 

il  'iperation  (or  Knipyema  in  children. 

Notes  on   a  Case  of  supposed   Influenza. 

-c  o(   Thronibosis  of  Inferior  \'ena  Cava.    (This 

Thr-  ilMincr  will  take  place  at  the  New  Falcon 

d.  exclusive  of  wine.    To  facilitate  the 

■itond  to  dine  are  particularly  requested 

•:  Chairman.  Mr.  ll.  T.  .Sells.' Northlleet, 

.*.    May  i;th.     .Kll    niombers  of   the   South- 

"d  to  aitend  this  mectini;  and  to  introduce  pro- 
Na>«iveli.,  Honorary  .Secretary,  SI.  liartholo- 
-.,  i *.  -:cr. 


Snt  rii^X  M  r<  >vn  M.vMoi  tmhiiire  BRAsrii.-The  next  meetlne  will  be 
•'•  lyTlst.      .Meniliers  wUliIni:  to  read  papers 

*"  to  Dr.  Sliecn.  Cardiff.  h<>(,)ro  May  ITlli  — 

•*  u  Damks,  M.B.,  Hon.  Sees. 


MKTROI'OLITAN  COITNTIES    BRANCH:    SOITH 

LONDON  DISTiaCT. 

TBRnnnuAl  meoliriB  was  held  at    Itell.lem  Royal  Hospital  on 

April  JIat.  Dr.  .1.  \V.  .1.  ilsw  Ai.t>,  Vice  rresident.  in  the  iliair. 

I>ltirer»  and  CommiHee.     The  l.ialint  was  taken  for  the  officers 
n,,  ,  ,•  f.irtbe  ensuing  year.  ,iiul  the  followint;  were 

"  -ted:    IV.,'-/Vf»i</r/i/.   .1.  \V.  .1.   r»sa:ild.  .M.D. 

J''',  '    ty  Ditlrirt    in    thr    Cauncil  of  the   I  I  ranch  : 

Hector  W.U.  Macken.'.ie,   .M.D.     Honorary  Secretari/ .-  H.   B. 


Robinson,  M.D.,  F.R.C.S.  Committee:  Messrs.  AV.  J.  Noel 
Bell,  L.  A.  Dunn,  J.  Brindley  .lames,  Hugh  R.  Ker.  Lewis 
Lewis,  I".  Oldfield,  R.  J.  W.  Oswald,  and  Dr.  K.  I'ercy  Smith. 

Demonstration  on  Cenernl  I'arali/six  of  the  Insane.— Ut.  I'Encv 
Smith  pave  a  demonstration  oii  cases  of  this  disease  in  the 
wards  of  the  liospital. 

t'ote  of  Thank.t.-  A  hearty  vote  of  thanks  to  Dr.  Smith  was 
carried  "by  acclamation. 

METROPOLITAN  COUNTIES  BRANCH:  NORTH  LONDON 

DISTRICT. 
The  tliird  mcetinc  of  this  District  was  held  on   April   28th 
at  the  Tolt<'nliani  Hospital,  The  Cireen,  Tottenham,  Dr.  t^LKVg- 
LAND,  Tresidenl  of  the  Metropolitan  Counties  Branch,  in  the 
chair. 

('o7nmunientions.  —  Yir.  Anoi.pir  Rasch  read  a  paper  on  Preg- 
nancy or  Disease.'illustrating  many  eases  in  his  experience.— 
Dr.  A.  O.  Wahii  read  a  paper  on  tlie  Clinical  Aspects  of  Empy- 
ema.    Several  cases  were  shown  from  the  wards. 

}'vteii  of  r/mn/,*.— Votes  of  tlianks  were  passed  to  the  Presi- 
dent, tlie  authors  of  t  lie  papers,  and  the  authorities  of  the  Hos- 
pital for  their  reception. 

BATH  AND  BRISTOL  BRANCH. 
The  si.xth   ordinary  meeting  of  the  session  was  held  at  the 
Museum  and  Library,  Bristol,  on  Wednesday,  April  27tli ;  Mr. 
F.    Pooi.E   Lansdown.    President,   in  the  chair.      Forty-four 
members  and  two  visitors  were  present. 

New  Memlx-r.—Uv.  A.  W.  Dalby,  L.K.C.S.,  L.R.C.P.Edin.,  of 
Frome,  was  elected  a  member. 

Papers.  -\.  Dr.  P.  W.  Williams  read  a  paper  on  Arterial 
Tension  in  Angina  Pectoris  and  its  Tlierapeutic  Indications. 
Drs.  Long  Fox,  Walpo,  and  Edgeworth,  !Mr.  Munro  Smith, 
and  Drs.  Claiike,  Siiixgleto.n  Smith,  Hakrt.sox.  and  Makk- 
iiam  Skehritt,  joined  in  the  discussion  which  followed.— 2. 
Dr.  J.  K.  Spender  read  a  paper  on  Some  of  the  Rare  Com- 
plications of  Rheumatoid  Arthritis,  upon  which  Drs.  Coombs 
and  Clarke  made  some  remarks. — Dr.  J.  G.  Swaynb  read  an 
exhaustive  paper  on  Forceps  Delivery  During  the  Last  Fifty 
Years. 

NORTH  OF  IRELAND  BRANCH. 
TiiK  spring  meeting  of  the  above  Brancli  was  held  at  Belfast 
on  -Vpril   2l8t.  Dr.  St.  George  (Lisburn),  President,  in  the 
chair.     Tlieie  was  a  very  large  attendance  of  country  and  city 
memlier:'. 

Neic  Metnliers.~T\\e  following  gentlemen  were  elected  mem- 
bers of  the  Brancli:  Dr.  Barrett  (Belfast),  Dr.  IMcKee{Dro- 
more,  co.  Down),  Dr.  Priestly  (Lisburn),  and  Dr.  Tate  (Down- 
patrick). 

Annual  Meetinrj. — Tt  was  agreed,  on  the  invitation  of  the 
President,  Dr.  St.  Geokqb,  to  hold  the  annual  meeting  in 
July  at  Lisburn. 

A  report  of  the  scientific  proceedings  is  published  at  p.  969. 


ABKRDEEN.  BANFF,  AND   KINCARDINE  BRANCH. 
The  March  meetingof  this   braiuli  was  held   at   Alicrileen  on 
April  20th.  Professor  Ooston  occupying  the  chair.     Tliere  was 
a  large  attendance  of  members. 

Minutes.— TXw  minutes  of  the  previous  meeting  were  read 
and  approved. 

LimeUijht  Demonstration. — Dr.  JIackbnzie  Davidso.n  ex- 
hil>ited  a  limelight  projection  lantern,  by  the  aid  of  which  he 
showed  a  number  of  transparencies  made  frnm  negatives  he 
had  taken  of  many  of  liis  cases.  He  showed  the  appearance.-; 
of  the  various  stages  of  a  case  of  sarcoma  of  the  orbit  in  an 
adult,  of  cases  of  mucocele  and  dermoid  cyst  of  the  orbit,  of 
paralysis  of  the  external  recti  before  and  after  treatment,  of 
plastic  operations  for  depressed  lower  eyelid  and  their  re- 
sults, of  lupus  of  the  face  undergoing  treatment  by  tuberculin, 
of  glioma  of  theorbit  in  a  child,  and  of  two  cases  of  Hunterian 
chancre  of  the  up])er  and  lower  eyelids  respectively,  and  llw 
effects  of  mercurial  treatment.  Dr.  Davidson  also  exhibited 
an  attachment  for  ttirowing microscopic  objects  on  the  screen, 
magnifying  from  liO  to  400  diameters,  and  demonstrated  the 
minute  anatomy  of  the  eye,  sections  showing  formation  oi' 
bone,  tuberculous  kidney,  and  many  others.  At  theconclusion, 
on  the  motion  of  the  CuAiuMAN,  a  hearty  vote  of  thanks  was 
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lanimously  accorded  to  Dr.  Davidson  for  his  interesting  de- 

onstration.  „  i,         i  + 

llabitval  Inebriates  BilL-Dr.  TniSELTON  UeQUHAET  brouglit 
>forc  the  meeting  a  communication  from  the  Cliairman  ol 
ie  Inebriates  Legislation  Committee  anent  the  llabitual  In- 
jriates  Kill,  an<l  the  proposal  meeting  with  general  approval, 
was  remitted  to  the  secretaries  to  take  such  steps  as  were 
eemed  proper  for  the  furtherance  of  the  movement. 
Deferred  (  omOTunfra^ions.-  Communications  from  Vx.  llioni- 
jn,  Hankow,  China,  and  from  Dr.  J.  S.  Riddall,  Aberdeen, 
■ere  deferred  till  the  next  meeting. 


r     Tei  BBirm  OR? 

IUkd:cal  JovftSAL       *^" 


PROCEEDINGS     OF     THE     COUNCIL. 
.T  a   meeting   of   the  Council,   lield    at    the    office   of  the 
issociation,  429,  Strand,  W.C,  on  Wednesday,  April   lath, 

892:— 

Present : 
Dr.  W.  Withers  Moohe,  President  of  the  Council,  in  the 

chair. 
Dr.  J.  R.  Thomson,  President. 
Mr.  Joseph  White,  President-elect. 
Mr.  II.  T.  BuTi.iN,  Treasurer. 
Dr.  G.  Baeeon,  Southport.  Mr.    J.    H.   Hemming,    Kim- 

[)r  F.  Bateman,  Whitchurch.        bolton.  „  .  ,  , 

3r     T     Beidgwatek,   LL.D.,    Mr.  G.  F.  Hodgson,  Brighton. 

Harrow  Dr.  C.  Hoi.man,  Heigate. 

Dr     J.   S.    Bristowe,  F.R.S.,    Mr.  T.  R.  Jessop,  Leeds. 

I  oiidon  Mr.  Evan  Jones,  Aberdare. 

Dr   J   S   Cameron,  Leeds.  Dr.  D.  J.  Leech,  Manchester. 

Dr.  J.  Ward  CorsiNS,  Ports-    Mr.  Jordan  Llotd,  Birming- 

mouth.  ham. 

Dr.  H.  R.  Crocker,  London.       Mr.  N.  C.  Macnamara,  Lon- 
Dr.  G.  W.  Crowe,  AVorcester.         don.  ^  ^  ,^  „   ,, 

Dr   \  Dempsey,  Belfast.  Mr.  R.  H.  B.  Nicholson,  Hull. 

Dr'  J    L.  H.  Down,  London.       Mr.     C.    H.    AV.    Parkinson, 
Mr.    George    Eastes,    M.B.,        Wimborne  Minster. 
London  Dr.  C.  Parsons,  Dover. 

Dr.  W.  A.'Elliston,  Ipswich.     Dr.  J.  Rolston,  Stoke 
Sir  B.  Walter  Foster,  M.D.,     Dr.  W.  Russell,  Edinburgh. 

M  P    Birmintrham.  Dr.  K.  Satndby,  Birmingham. 

Professor    W.   T.    Ctairdner,    Dr.    E.   Markuam   Skerritt, 

M.D.,  Glasgow.  Clifton. 

Dr.    J.     H.     Galton,    Upper    Mr.  Noble  Smith,  London. 

Norwood  Mr.  H.  Stear.  Saffron  \\  alden. 

Dr.    C.    E.'  Glascott,    Man-    Dr.  T.  W.  Trend,  Southamp- 

Chester  ton. 

Dr    BRrcE  Gorv,  Bothwell.         Dr.  A.  R.  Prquhart,  Perth. 
Dr  O   Grant,  Inverness.  Mr.  F.  Wallace,  London. 

Dr!T.  W.  (iRiMSUAW,  Carrick-    Dr.  .-V.  T.  H.  Waters,  Liver- 
mines,  Dublin.  pool. 
Dr.   II.    Handford,    Netting-    Mr.  C.  G.  AAnEELHorsE  Filey. 
],a„-i                                              Mr.  A.  Winkfield,  Oxford. 
The   minutes   of  the  last  meeting   having  been  circulated 
amongst  the  members  and  no  objection  having  been  received 
were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Mr.  ^  incent 
Jackson  (through  family  bereavement).  Dr.  Slieen,  Mr.  Crosse, 
Dr.  Barnes  (Carlisle),  Mr.   Jones  Morris,  and  Dr.  Carter,  of 

Liverpool.  ,  .       ^     i,  •   i         t.    t 

Read  letter  from  Dr.  Warner  asking  for  the  appointment  of 
representatives  on  the  committee  appointed  by  the  Section  of 
Demography  at  the  Congress  of  Hygiene  and  Demography  in 
August  last.  ,         _,,      .,     „  .     ,■ 

Read  letter  from  Mr.  Loch,  Secretary  Charity  Organisation 
Society  reporting  the  resi^'nation  of  Dr.  Withers  Moore  from 
the  Joint  Committee  of  the  British  Medical  Association  on 
Feeble  Minded  School  Children.  .  ,,       t   ■    * 

Resolved:  That  Mr.  Wallace  be  appointed  on  the  Joint 
Committee  of  the  British  Medicial  Association  and  Charity 
Organisation  Society  in  the  place  of  Dr.  Withers  Moore. 
President  of  tlie  Council.  ^     ,  r^ 

The  President  reported  that  he  and  the  President  of  Coun- 
cil had  forwarded  a  communication  of  sympathy  upon  the 
death  of  His  Royal  Highness  tlie  Duke  of  Clarence  to  Her 
Majesty  the  Queen,  and  to  their  Royal  Highnesses  the  I  rinc'e 
and  Princess  of  Wales,  and  that  they  had  been  acknowledged. 

The  following  are  the  addresses  and  acknowledgments  : 


Tn  Ilrr  Majoly  the  Queen.  . 

On  behalf  of  the  members  of  the  British  Medical  Association,  number- 
ine  upwards  of  H..KW  medical  practitioners  throughout  your  Majesty » 
domi  HODS  we  dcs  re  humbly  and  loyally  to  convev  to  your  Most  Gracious 
MaTesty  tlieir  feelings  of  profound  sympathy  witii  your  Majesty  in  the 
'./eat  a^ndirreparabll  loss^vhich  your  i'^J^.f  >' »?d  ' '«  "^„^;°°  \Zlne's 
tainert  hy  the  untimely  and  sudden  deatli  .°i^'^.^'>y'^\  "'^:'l?f'' 
the  Dulte  of  aarcnce.  The  ...embers  of  the  Britisli  Med.ca  Assoc.at.on 
would  express  their  deepest  grief  tor  the  sorrow  and  the  distress  wh.ch 
have  come  Spon  your  .Mijesty,  and  would  earnestly. pray  that.cvery  com- 
fort and  Consolation  may  be  vouchsafed  to  your  Majesty  now  >n  this  time 

°  WhU^hall"' Fcbruan:  27th,  lHi>2.  SiH,-I  have  had  the  honour  to  lay 
bemeSe  Queen  the  loya  and  dutiful  address  of  the  B>-.t.sh  Medical 
Association  on  the  occasion  of  the  death  of  His  Royal  Highness  the  liuke 
of  rlare.°ce  a..d  Avondale,  K.f;..  and  I  have  to  .nform  yo.  that  Her 
Majesty  wat  pleased  to  receive  ihe  address  very  ^n»^2°»^'y- '''''fow  kf 
honour  to  befsir.  jour  obedient  servant,  Henby  Matthews.  F.  Fowke. 
Esq.,  Secretary,  British  Medical  Assoc. ation,  42si,  .Strand,  W.C- 


Tn  their  Roiial  llirilmrgsen  the  Prince  and  Princrex  of  ICalo. 

On  Ijehalf  of  the  ...embers  ot  the  British  Medical  '^pf;''^''"!;-,";'™^^"?! 
upwards  of  I4,|"k,  medical  practitioners  throughout  the  .B'lt'sl'  Empire, 
we  desiie  hu.nblv  and  loyallv  to  convey  to  >our  Royal  Highnesses  the 
Prince  and  PHncess  of  Wales  iheir  feelings  of  P™  ou^d  sympa  hy  with 
vou-  Royal  Highnesses  in  the  great  and  irreparable  loss  which  your  Kovat 
Highnes4sa.id  the  nation  have  sustained  by  the  unt.mely  and  sudden 
dea  1  of  His  Koval  Highness  the  Duke  of  Clarence  The  members  of  he 
BrUisli  Jledical  Assoc^iation  would  express  their  deepest  l^nef  for  the 
wi  row  and  tl  e  disti-ess  which  have  come  upon  your  Koyal  H.ghnesses 
Ind  won  d  V.ar.icstlv  pray  th.at  every  comfort  and  consolat.on  maybe 
voucSd  to  your  Koyal  Highnesses  now  in  this  time  of  bereavement. 

Sa.  dringhanrNorfolk.-Geueral  Sir  Dighton  Probyn  .s  des.red  to  con- 
vey to  the  men  bers  of  the  British  Medical  Assoc.ation  the  thanks  of  the 
Princ'e  and  Princess  of  Wales  for  the  sympathy  the  members  have 
exprefsed  on  the  occasion  of  their  Royal  Highnesses'  bereavemcnt.- 
February  lijth,  18si2. 

Read  letter  from  Mr.  Jabez  Hogg,  Honorary  Secretary  to  the 
Special  Committee  appointed  to  consider  the  means  to  assist 
the  payment  of  the  costs  ot  the  late  action  of  the  Association 
of  Members  of  the  College  of  Surgeons   v.   the   College  of 

'  ^Resolved:  That  in  consequence  of  the  legal  requirements 
of  the  Memorandum  of  Association  the  Council  of  the 
British  Medical  Association  regret  their  inability  to  render 
assistance  to  the  Association  ot  Members  of  the  College  of 
Surgeons  towards  the  cost  of  the  recent  action  with  the 
Royal  College  of  Surgeons.  :,,,.,,      ,    j  ■     .^  „ 

The  President  of  Council  reported  that  he  had  received  a 
letter  from  Mr.  J.  H.  Murray- Ay nsley,  New  Zealand,  thanking 
the  Council  and  otiicers  for  their  attention  to  their  representa- 
tive Dr  Prankish,  at  the  last  annual  meeting. 

Resolved-  That  242  of  the  244  candidates,  whose  names 
appear  on  the  circular  convening  the  meeting,  be  and  they  are 
herebv  elected  members  of  the  British  Medical  Association. 

Resolved-  That  the  minutes   of  the  Journal  and  Firance 
Committee  of  to-day'sdate  be  apprcvM.  and  the  recommenda- 
tions contained  therein  carried  into  eflect. 
The  minutes  of  the  Journal  and  Finance  Conim.ttee  contain  report  on 
the  examination  ot   the  accounts  for  the  quarter,  an.ount.ng  to 
£6  470     The  iuvestraeot  of  £-',0.10  in  Great  Eastern   Railway    4  per 
cent  debenture  stock,  and  £2.iHio  in  Birmingham  :i  per  cent  t  orpo- 
ration  stock    report  of  public  auditors  lor  the  quarter,  and  letters 
from  Mr.  Upton,  Dr.  Feuwick,  and  Dr.  Marcy 
Resolved  •  That  the  Financial  Statement  for  the  year  ending 
December  3Ist,  1891,  as  certified  by  the  auditors  as  correct,  be 
approved  and  published  in  the  Journal  in  accordance  with 
By-law  26.    (See  British  Medical  Jocrnal  of  April  2cird, 

^'Resolved  ■  That  the  minutes  of  the  Special  Meeting  of  the 
Journal  and  Finance  Committee  of  the  12th  iiist.  be  received 
and  approved,  and  the  recommendations  contained  therein 

''"l"''niinutestf  Hie  special  meeting  contain  recommendations  on  the 
advertisement  and  foreign  postage  of  the  JOVRSAL. 
Resolved  •  That  the  minutes  of  the  Premises  Committee  of 
the  12th  inst.  be  approved,  and  the  recorameadatious  con- 

tiierein  carried  into  effect. 

The  minutes  of  the  Premises  Committee. contain  a  report  on  s.in.tary 
improvements  in  the  oflice.  ,,,..•  .i      .      »  * 

The  President  of  Council  reported  that  since  the  last  iiieet- 
in<'  he  had  been  required  to  carry  out  the  proposal  of  the 
Council  at  the  last  meeting  to  oppose  the  Hampstead  and 
Charing  Cross  Railway  Bill,  the  Railway  had  threatened  to 
take  the  premises  ;  and  that  accordingly  he,  in  conjunction 
with  Dr.Pridgwater,  in  place  of  the  Treasurer  who  was  absent 
abroad,  and  the  General  Secretary,  sealed  a  Petition  against 
the  proposed  Railway.  ,      „      . ,     ^    c  r^  i    T^ 

Re'^olved  :  That  the  action  of  the  President  of  Council,  Dr. 
Bridgwater,  and  the  Manager  in  sealing  a  Petuion  against  the 


V^^       Willi   J»»ft««i>l 
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IlampntfAd  and  CJmriiig  Cro88  IJailwny  be  and  the  same  is 
liiTi'l'V  iiuprovt-d.  ,     ^ .,      ,         .  ,. 

I{,.,;,lv^.|  •  Tlist  Mr.  fpton,  the  Solicitor  to  the  Association, 
!».  ;  ,y  Counsel  to  npucar  on  behalf  of  the 

i.ition  wliiMi  llie  liill  cumea  on  for  dis- 
,.,,,   ,,  .   I  ..iiiiniltcf  of  rurlianifiil. 

Ki..olv.tl :  Thnt  tlie  minutes  of  the  Medical  Charities  Com- 
niitt.-.'  of  April  l-'th  !>.■  approved. 

Siniv  the  Unt  nieetiiiK  tlio  Tresulent  of  Cou/ieil  reported 
that  the  \ssoi-intion  hnd  sustained  the  loss  liy  deatli  of  i^ir 
tieorge  I'nget.  K.C.B.,  Dr.  Alfred  Cnr^ienter,  and  .Mr.  Hyrap- 

VOll 

Resolved  :  That  the  Council  of  the  British  Medical  .\8S0- 
ciution  rei'ord  with  sorrow  the  death  of  their  distincuished 
collerttfueivn.l  Vice-l'resideMt,  Sir  Ueorge  I'nget,  K.C.B.  Sir 
tieoroe  pnsi.led  over  the  .TJnd  meetins  of  the  Association, 
^},i,.r,  ^,,u  i„.ia  at  Cambridge  in  18(54,  and  wliile  the  distm- 
p,  -ition  lie  held  would  have  sulliced  to  add  lustre  to 

„.  ,.  s.H-iety  to  which  he  belonged,  his  i>resciu-e,  and 

tlir  ,  ui  I. -y  with  which  he  received  tlie  ineiiibcrs  on  tliat 
<K-cnsion  reiiilerfd  the  meeting  a  brilliant  one,  and  one  long 
memorabli'  in  the  history  «>f  the  Association. 

KesoU-eil:  That  the  Council  record  with  deep  regret  their 
cense  >«f  the  loss  that  the  Association  has  sustained  in  the 
death  of  their  colleague.  Dr.  Alfred  Carpenter.  Elected  a 
meinl«'r  of  the  Committee  of  Council  (now  tlie  Council)  on 

,\ •'■,  is;3,  and  President  of  Council  on  August  7tli, 

1-  r(M>nler  ever  evinced  the  most  lively  interest    in 

tl  ,  i  the  .\ssociation,  to  which  his  help  and  advice 

(atway.s  geui-rously  and  courteously  rendered)  were  of  great 
as.sislance.  In  tending  their  warm  sympathy  to  Mrs.  Car- 
p«>nter  and  the  family,  the  Council  woulii  assure  them  that 
the  memory  of  the  late  Dr.  .Mfred  Carpenter  will  ever  be  hehl 
in  re.<pect  and  esteem  by  his  colleagues. 

Resolved:  That  the  Council  of  the  British  Medical  Asso- 
ciation desire  to  express  their  warm  sympathy  with  the 
family  of  the  late  .Mr.  Sympson  upon  his  sad  and  sudden 
death.  Mr.  Sympson  will  always  be  remembered  for  his  kind 
and  genial  miuiners,  his  consideration  for  others,  and  tlie 
de«'p  interest  lie  took  in  the  affairs  of  the  .Association.  Jle 
xtaa  a  regular  attendant  at  the  meetings  of  the  Council  since 
hi.-i  i-lei  tion  in  ll^-^'J. 

K»'solved  :  That  the  Report  of  the  Committee  on  the  Control 
of  lUilway  Servant.s'  Eyesight  he  received  and  adopted. 

R.'solved  :  That  the  thanks  of  the  Council  be  given  to  Dr. 
tt.  Markay,  of  Edinburgli,  not  only  for  having  acted  as  Hono- 
rar>-  S.-cretary,  but  also  for  the  valuable  returns  he  has  col- 
|.  '  '-  -n  foreien  countries  and  from  British  railway  autho- 
r  ling  the  control  of  railway  ser\ants'  eyesight. 

!  :  That  copies  of  tlie  Report  of  the  Committee  be 
forwariie<l  from  the  Council  to  those  railway  managers  and 
m<'ll'!il  officers  who  have  given  the  desired  information  to  the 
(  and  that  sixty  copies  be  fonvarded  to  the  Chair- 

1  -   .  retary  for  distribution,  and   that  a  copy  of  the 

r.'i  •11  •  r-'iit  from  the  Council  to  the  Bresideiit  of  tlie  Board 
of  Trade,  the  remaining  copies  of  the  Report  to  be  offered  for 
eale  at  1h.  per  copy. 

I'rofe.-t.sor  I.eech  rea<l  Report  of  the  Committee  appointed  at 
th"  lH»t  mp«'ting  to  consider  the  communication  to  Medical 
<  uid  the  appointment  of  Scotch  and  Irish  Diplomates 

I  ;.o.miilal  appointments  in  England. 

1     .  •     !  and  seconded  that  the  Report  of  the  Com- 

mitt.  .d. 

Wli.  •  !i  amendment  wa.s  moved  and  seconded: 

Thai  the  report  hi-  referred  back  to  the  Committee  to  draw 
op  a  communication  to  be  made  to  the  medical  charities,  as 
deciile<l  at  the  annual  meeting  at  Bournemouth,  and  that  the 
*ame  Im-  circnl.Ued  amongst  the  members  of  the  Council  be- 
fore the  next  meeting. 

Tin-  ,im«-ndmrnl  having  been  put  from  the  chair,  the  same 
wat  declared  to  1h'  larrii'ci. 

The  l'r»'»ident  of  Council  then  reported  that  a  communica- 
tion had  b<"en  rec^-ivi-d  from  the  Committee  to  consider  the 
action  of  an»-Hthetii'^,  asking  that  Professor  Ogston,  of  Aber- 
deen, he  added  to  the  Committee,  subject  to  the  approval  of 
the  Council. 

Resolved  :  That  Professor  Ogston  be  appointed  a  member  of 
the  Committee  on  Aiuesthetics,  as  proposed  by  that  Com- 
mittee. 


Reoolved :  That  the  President,  the  President  of  Council, 
and  the  Treasurer,  be  appointed  a  Subcommittee  to  draw  up 
the  draft  Annual  Report  of  Council. 


BRITISH  ]\IEI)ICAL  ASSOCIATION. 

SIXTIETH    ANNUAL    MEETING. 
The  sixtieth  .•Vnnual  Meeting  of  the  British  Jledical  Associa- 
lion   will   I'c   hold  at   Nottingham   on   Tuesday,  Wednesday, 
Thursday,  and  Friday,  .July  2()th,  27tli,  2Sth,  and  29th,  1892. 

President:  .Toiix  UoiiERTS  Thomson,  M.P.,  F.R.C.P.,  Consult- 
ing Physician  Royal  Victoria  Hospital,  Bournemouth. 

Prefident- Elect:  Joseph  White,  F.R.C.S.Edin.,  Consulting 
Surgeon  Nottingham  General  Hospital. 

President  of  the  Coiinril :  W.  WiTHBiis  MoonE,  M.D.,  F.R.C.P., 
J. P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer:  Henry  Trbntham  Butlin,  F.R.C.S.,  Assistant- 
Surgeon  to  St.  Bartholomew's  Hospital,  E.G. 

An  Address  in  Medicine  will  be  delivered  by  James 
CiTMiNC;,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 
Queen's  College,  Belfast. 

An  Address  in  Surgery  will  be  delivered  by  W.  H.  Hing- 
STON,  M.D.,  Montreal,  Canada,  Surgeon-in-Chief,  Hotel  Dieu, 
Montreal,  Professor  of  Clinical  Surgery,  Laval  University. 

An  Address  in  Bacteriology  will  be  delivered  by  German 
Sims  Woodhead,  M.D.,  F.R.C.P..  F.R.S.E.,  Director  Research 
Laboratory  Conjoint  Board  of  Royal  College  of  Physicians 
and  Royal  College  of  Surgeons,  England. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
ten  Sections,  as  follows,  namely  : 

A.  Medicine.— P/-f.«V/enf.-  William  Heney  Ransom,  M.D., 
F.R.S.  Vice-Presidents:  Frederick  Taylor,  M.D. ;  Isambahd 
Owen.  M.D.  Honoran/ Secretaries :  Sidney  Philip  Phillips, 
M.D.,62,  Upper  Berkeley  Street,  London;  Frank  Montague 
Pope,  2\I.B.,  4,  Prebend  Street,  Leicester. 

The  discussion  on  Wednesday,  July  27th,  on  Peripheral 
Neuritis,  will  biMntroduced  by  J.  S.  Bristowe,  M.D.,  F.R.C.P., 
F.R.S.  Drs.  Bateinau,  M.  A.  Boyd,  Byrom  Bramwell,  J. 
Cagney,  Eddison,  and  W.  Garstang  will  take  part  in  the  dis- 
cussion. .^ 

The  discussion  on  Thursday,  July  28th,  on  the  Prognosis 
and  Treatment  of  Ascites,  will  be  introduced  by  W.  B.  Cliea- 
dle,  M.D.,  F.K.C.P.  Drs.  M.  A.  Boyd,  Batcman,  Eddison, 
Garstang,  Murray,  Rickards,  and  Hale  White  will  take  part  in 
the  discussion. 

The  following  papers  are  announced  : 
BiiAMWF.i.L,  Byrom.  .M.D.    On  the  Value  oi  Perimeter  Measurements  in 

the  DiagnosU  of  Local  Brain  Disease. 
Hawkins,  Francis,  M.B.    On  some  Complications   and  Sequela;  of  the 

Infectious  fevers.  .        ,  ..    ,, 

IIUMPHHV,  Laurence,  M.D.  (Cambridge).    Subacute  Kon-rheumatic  Myo- 
carditis. 
Lfe-;.  D.  B,  M.D.    Treatment  of  Pneumonia  by  the  Ice-bag. 
M.KCKKN/.iK,  J.,  M.D.    The  -Vssociation  of  Sensory  Disorders  with  V  isceral 

nisease.  .       ,        ,  , 

MLMiiiAV, -.  M.D.  (Baynsford).    Note  on  the  Relief  of  Ascites  by  estab- 

lishinK  a  Fistulous  Communication  with  the  Rectum  by  Operation. 
Smith,  P.  Blaikie,  M.D.  (Aberdeen).    Peripleuritis. 


B.  Surgery.— Prc<!rfen? ;  John  Croft,  F.R.C.S.  Vice-Presi- 
dents: William  Newman,  M.D.  ;  W.  J.  Pilchek,  F.R.C.S. 
Honoraru  Secretaries:  Frederic  S.  Eve,  F.R.C.S.,  125,  Harley 
Street,  W. ;  Alkxander  Ricuaud  Anderson,  F.R.C.S.,  5,  East 
Circus  Street,  Nottingham. 

The  three  following  subjects  have  been  selected  for  discus- 
sion :  1.  The  Surgery  of  the  Thorax,  to  be  introduced  by 
Rickman  J.  (iodlee.  F.R.C.S.  A.  Pearce  Ciould,  F.R.C.S.,  W. 
Newman.  M.D.,  .lordan  Lloyd,  F.R.C.S.,  C.  .1.  Symonds,  M.D., 
and  Stanley  Boyd,  F.R.C.S.,  will  take  part  in  the  discussion. 
2.  The  Surgery  of  the  Liver  and  Gall  Bladder,  to  be  introduced 
by  A.  W.  Mayo  Rob.son,  F.R.C.S.  Lawson  Tait,  F.R.C.S.,  J. 
K.  Thornton,  M.B.,  Jordan  Lloyd,  F.R.C.S.,  A.  Pearce  Gould, 
F.R.C.S.,  and  C.  J.  Symonds,  M.D.,  will  take  part  in  the  dis- 
cussion. .'J.  The  Treatment  of  Spinal  Abscess,  to  be  intro- 
duced bv  W.  Watson  (:heyne,  F.R.C.S.  A.  E.  Barker,  F.R.C.S., 
Stanley  I'.oyd,  F.R.C.S.,  C.  B.  Keetley,  F.R.C.S.,  and  Noble 
Smith,  F.R.C.S.,  will  take  part  in  the  discussion. 

The  following  papers  are  announced  : 
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Baiiiing  H  Gilbert,  F.R.C.S.    On  Appendicitis. 
\^::;:::^i^^^^'^^I^^ibi''^^^^S{on  ol  tue  I.ost  Function  of 

liiE.' w"  Arbuthnot,  F.R.C.S.     The  Later  Results  of  Laminectomy  for 

Anc'ular  t'urvature.  ,.    ^ 

Tinvn    Tordan  F.R.C.S.    On  Pancreatic  Surgery.  ti,,.  c„h 

Vi',T,;,m-r    (•    H      M  D     A  case  of  Simultaneous  Ligature   of   tlie  feuh- 
^clavlau  and  Comiuon  carotid  Arteries  lor  Aneurysm  of  the  Innominate 

■M^«-S\^-  W    M  D     A  case  of  Suprapuljic  Lithotomy.  ■»„„„oi 

Ifnn,  N  :  M.D  (ClUc^o)     On  the  Use  of  the  Omentum  in  Intraperitoneal 

Rvmv' Hm-bert   M  D     Practical  Points  in  tlie  SurgeiT  of  Cancer. 
IvMoius    C    5:.   M  b.    A  Review  of  Twenty-five  Cases  illustrating  tne 
Surgery  of  the  Thyroid  Gland. 

C.  Obstetric  MEDiciNF..-Presiie«« ;  Alfred  Lb^'is  Gai.a- 
Bi\  M  D.  J'ice-FreMe7its :  Heubert  Owen  Taylor  M.U.  , 
George  Elder,  M.D.  Honoran/ fiecretarie-s :  ILyrry  Micuib, 
MB  It  Regent  Street,  Nottingham  ;  1  erbert  Ritchie 
Spencer,  M.D.,  10,  Mansfield  Street,  Cavendish  Square,  W  ._ 

The  two  following  subjects  have  been  selected  for  special 
discussion:  1.  The^  Treatment  of  Uterine  Fibroids,  to  be 
oneued  by  J.  Knowsley  Thornton,  M.13.,  O.iNi.  J-  «• 
Sig,  M.D.,  A.  E.  Aust-Lawrenee  M.p.,  T.  Mo'-'^.^ffdden 
M  D  i\  Horrocks,  M.D.,  A.  D.  Leith  Napier,  AI.D.,  will 
take  part  in  the  discussion.  2.  /;"'^/'«'-'«»  "*Tr  AT'  A 
Jif  ooened  bv  G.  E.  Herman,  M.B.,  F.R.C.T.,  ^.K.O.S.  A. 
E  Aus  -Lawrence,  M.I).,  W.  C.  Grigg,  U.D  P  Horrocks, 
M.l).,  and  H.  Spencer,  M.D.,  will  take  part  m  the  discussion. 

The  following  iiapers  are  announced  : 
Auvr  IuviJenc  "  a'e.,  M.D.    The  Proper  Use  of  Midwifery  Forceps. 
JUnDKN  T.  More.  M.D.    ro>:l-pnTtum  Hfomorrhage.. 
>iVi.ii-i>    A    n  Tcith   MD     (Title  of  paper  not  received.)  . 

piiM  UPS  J?hn,MD.  Extrauterine  F. Nation  :  Putrid  Fcctus  :  Abdominal 
Section :  Eccoverj-. 

D  Public  MEDiciNB.-P/-esi>/e«i' .•  Sir  B.  Walter  Foster, 
M  D  MP  Vice-Presidents:  Joseph  Littlewoob,  W.K.C.b. ; 
Charles  Harrison,  M.D.  Honorary  Secretaries:  Philip 
BooBBYBR,  M.B.,  Guildhall,  Nottingham;  James  Scott  1e\\, 
M  I)  ,  Magdala  I^oad,  Nottingham. 

Tlie  following  subjects  are  suggested  as  suitable  for  discus- 
sion, but  the  list  is  open  to  modification  1.  Legal  Restraint 
upoii  the  Employment  of  Women  in  Factories  before  and 
after  Cliildbirtli.  2.  The  Use  and  Abuse  of  Infantile  Insur- 
ance a  Coroner's  Inquests.  4.  Disposal  of  the  Dead  m  the 
Future ;  Cemeteries  and  Crematoria.  5.  The  Future  of  Hos- 
pital Isolation  for  Infectious  Diseases,  b.  The  Isolation  of 
Measles  7.  The  Notification  of  Erysipelas  and  Puerperal 
Fever  8.  The  Diminished  Mortality  from  Scarlet  Fever. 
«1  Is  Small-pox  Dying  Out  in  the  British  Isles?  10.  Endemic 
TvDhoid  11.  Epidemic  Alternations.  12.  Ofi-ensive  Trades 
in  Towns.  13.  Methods  of  Dealing  with  Town  Refuse  in  the 
Midst  of  Populated  Districts.  14.  ^  entilation  of  Town 
Sewers  15.  The  Condemnation  of  Tuberculous  Meat;  to 
what  Extent  should  this  be  Carried  ?  IC.  Relation  of  Medical 
Officer  of  Health  to  the  Sanitary  Stall.  17.  Epidemic  In- 
fluenza ;  the  Attitude  of  Public  Authorities  towards  it 


E.  Psychology.  — Pre.siae«r-  '\\  illiam  Bevan  Lewis, 
LRCP.  Vice-Presidents:  William  Barney  Tatb,  M.U.; 
Henry  Rayner,  M.D.  Honorary  Secretaries:  Iletcher 
Beach,  F.R.C.P.,  Darenth  Asylum,  Darlford ;  Evan  Powell, 
M.R.C.S.,  Borough  Asylum,  Mapperley  llill,  Nottingham. 

The  two  following  subjects  have  been  cliosen  for  special 
discussion:  1.  Psychoses  after  Influenza  to  be  opened  by 
Julius  Althaus,  iM.D.  2.  Insanity  as  a  Plea  for  Divorce,  to  be 
opened  by  Lionel  A.  AVeatherley,  M.D. 

F  VjLTHOzoor— President :  Victor  Horsley,  F.R.S., 
FRC.S.  Vice-Presidents:  HAyivsii.  West,  M.D.  ;  Sheridan 
Delepine,  M.B.  Honorarii  Secretaries:  Alexander  Bruce, 
M  D  13  Alva  Street,  'Edinburgh :  William  Lramwell 
Eans'om,  M.D.,  The  Pavement,  Nottingham. 

On  Wednesday,  July  27th,  papers  with  demonstrations  on 
General  Pathology  and  Pathological  .\iiatomy. 

On  Thursday,  July  28th,  papers  will  be  read  with  demon- 
strafous  on  the  Pathology  and  Pathological  Anatomy  of  the 
Nervous  System.  ,     .     ,  ^  j  »„ 

On  Friday,  July  29th,  Bacteriological  papers  and  demonstra- 
tions. 


The  following  papers  are  announced  . 
AnAMi   J   G  .  M.B.    Variability  of  Microbes. 
RKADiEs  reel   M  U.CS..  L.Rfc.P.    Carcinoma  of  Mamma.     . 
SnK^s-H^i  T  i    L  R   ■  P.     Phagocytosis  in  Relation  to  EiTSipelas. 
SovcK.C.  M.D."  r  Experimental  Epilepsy,    i'.  Theory  of  Tumours.    3. 

BR?CE  Tlex'ander,  M.D.    Macro-  and  Microscopic  Preparations  of  Patho- 

IncScil  Brains  and  Spinal  Cords,  with  Lantern  Demonstrations.     . 
B^/Je  AM  D.  and  THOMPSON,  John,  .M.D.    Dystrophia  Musculans. 

i;^IfKi"'Mlch^li.'M"B.  ''r.^Arxl'^  Paraplegia.    2.  Endothelioma  of  the 

Fi^N"vKK''st'itau,  M.D.    Morbid  Conditions  of  Stomach  in  Phthisis. 

STrK?;\-au'gh'in,^IJ'u"r'l^alKo\ogy-  of  Jaundice.     2.    Pathology  of 

Diabetes. 
Horsley,  Professor  Victor,    (l-.dema. 
HUMPHRV,  Laurence,  M.B.    Cerebral  Tumour. 
HcNiEK.  William,  .VI. I>.     iTitle  un.'ertain.) 
John-SOS,  Raymond.  F.R  ( '.S.    Carcinoma  of  Mamma. 
Ti.NFS  E   Llovd,  M.D.    Pathology  of  Chlorosis.  r.-,.,— 

kInthack   A.  A  ,  M.B.    1.  Immunity.    :'.  Specimens  of  Madura  Disease. 
MtRrfN    Sidney,  M.D.    Experimental  Diphtheritic  Paralysis. 
Miiin.w,  George.  L.R.C.P.    Myxedema. 

.MDIK,  — .  M.D.    Leucocythicmia.  „  ,,    ,   

SNOW  Herbert,  M.D.    Researches  in  Cancer  Pathology. 

STILES.  Harold.    Carcinoma  of  Mamma. 

Tylden-   H.  J.,  MB.    Diabetes. 

Thomson-  Alexis  M.D.    Morbid  Conditions  of  Bone. 

ROY   Professor  C  S     Rate  oi  Beat  of  the  Heart  in  Health  and  Disease. 

ROTFER  A  ,  .M  .\..  M.  1?    1    Typhoid  Fever  in  Animals.    2.  Paralysis  irom 

the  Poison  of  Bacillus  Pyocyaneus. 

G  Ophthalmology.— Presjaent.-  Priestlbt  SMrrn,  M.R.C.S. 
Vke-Presidents:  Frank  Hy.  Hodges,  F.R  C.S.Ed  :  Charles 
Higgbns,  F.R.C.S.  Honorary  Secretaries:  Ernest  Cory  King- 
Dox,  M.B.,  6,  Upper  College  Street,  Nottingham;  H.  "W.  Dodd, 
F.r!c.S.,  13G,  Harley  Street,  W. 

H  Diseases  of  Children.— PrfsiV/eni.-  Lewis  Walter 
Marshall,  M.D.  Vice-Presidents:  James  Davison,  M.D  : 
WiNFRED  Be.vthall,  M.B.  Honorary  Secretaries :  ^D  Krc\ 
Power  F.R.C.S.,  26,  Bloomsbury  Square,  AV.C.  ;  i-DWABD 
AlANSEL  Sympson,   M.D.,  2,  James   Street,  Lincoln. 

The  two  following  subjects  have  been  selected  for  special 
discussion :  1.  The  Diagnosis  and  Treatment  of  <;  ^oupous 
Pneumonia  in  Children,  to  be  opened  by  J.  F  Goodhart, 
M.D.,  F.RC.P.,  and  Henry  Ashby,  M.p.,  F  R  t  P.  «  .  B. 
Cheadle,  M.D.,  F.R.C.P,,  N.  T.rard,  ,^11^' J'^C-P-- H.  Mon- 
tpaiiP  Murrav  M  D.,  W.  P.  Hernngham,  M.D.,  i.t^.l.^.t'.,  l. 
Mire  Madden,  JLD  F.R.C.S.,  and  prjohnston,  MB.,  will  take 
cart  ■->  The  Treatment  of  Severe  Club  Foot,  to  be  opened  by 
rwalshamf  F.R.C.S.  R.  W.  Parker  MRC.S..  Noble  Smith, 
F.R.C.S.Ed.  C.  R.B.Keetley,  F.R.C.S..  E.  M.  Little,  I-IJ-C.^., 
\  H  Tubby,  M.B..  J.  Ewens,  L.R.C.P.,  W.  G  Black,  F.R.C.S., 
E  LFreer  M.R.C.S.,  Firmin  Cuthbert,  M.R.C.S.,  and  ^\  lUiam 
Thomas,  F.R.C.S.,  will  take  part  in  the  discussion. 

The  following  paper  is  announced : 
Freer,  E.  L,  M.R.C.S.    The  Treatment  of  Scoliosis. 

I  Pharmacology  and  THERAPErTics.-Presi'rfenf  •  Joseph 
Orpe  Bbookhouse,  M.D.  Vice-Presidents:  Charles  Augustus 
Greaves,  M.B.  ;  Sidney  Harris  Cox  Marti.n  M.D  S^o- 
rarij  Secretaries:  Charles  Henry  Cattle,  M.D.,  2,  Last 
Circus    Street,    Nottingham:     Thomas    Jessop    Bokenham, 


L  R.C.P.,  0,  Upper  \\impole  Street,  \\.  ,  ,  ,  ,  .  , 
The  two  following  subjects  have  been  selected  for  special 
discussion:  1  (onVednesday  July  27th),  Cardiac  ronics 
and  the  Indications  for  their  Use.  To  be  opened  by  DrA\. 
H  Broadhcnt.  Dr.  Lauder  Brunton,  Dr.  Mitchell  Bruce,  Pro- 
fessor Oliver,  Dr.  Churton  and  others  ^vill  take  part  in  the  dis- 
cussion. 2  (on  Thursday,  July  28th),  Dyspna-a,  and  its  Treat- 
ment bv  Drugs.  To  be  opened  by  Professor  tTairdner.  1  ro- 
fessor  Leech,  Dr.  Churton  and  others  will  take  part  m  the  dis- 
cussion.                                  . 

J.  LARYNGOi.oGY.-P««V/enf;  Richard  -\tkinson  Hayes, 
MD.  Vice-Presidents:  DoNALD  Stewart,  M.D.:  T.  -Mark 
HovBiL  FR  C.S.Ed.  Honorary  ^Vcrf^dw*:  John  Macintyre, 
M.B.,  179,'Bath  Street,  Glasgow;  Donald  Rose  Paterson, 
M.D.!  18,  Windsor  Place,  Cardiff. 

The  three  following  subjects  have  been  selected  for  special 
discussion:    1.  The  Etiology,  Pathology,  a"*!, /oM  Ttfutio 
Nasal  Neuroses.    2.  Catarrh  of  the  Nose  and  Throat,  its  Et  o- 
logy.  Pathology,  and  Treatment.     3.  tiranular   Pharyngitis, 
its  Etiology  and  Treatment. 
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{[..norniy   Ijoeal  Sfrrrtaiy :    HsNnY   HANnKonD,    M.I>.,    14, 
K>-t;<-nl  SlrtH'l,  NottinBliiini. 

Honorary    Treaturer :    William    AnTiiuB    Carunk,    JI.D. 
Liiu-oln. 

PnoiiBAMMB   OP    PllOCKKniXOS. 
Tl'K'PAT,  JCI.V  WTH.   \K9-J. 
9JI0  A.M. -MectlllK  of  l>«vl'HJ  rouili'll. 
II.JOA.Ji.-rir»t  <iciicr»l  .Meclliig.     Report  o(  Counoll.    He- 

i>t>rt.4  o(  CuiinuUtccH  :  niia  iHher  business. 
fk.3(>  r.U.-AdJoiinipil  <irneral  Moctlng  from  11.3V  A.M.    I're- 
sldctit'!!  Address. 
WrTivrM>.\r,  Jri.v  i'7th,  l.ies. 
•  c.f  i«ic*i  CouucU. 
lOA-M.  to  1  McotillKt. 

'.eiipr.%1  .MpctinK.     Address  Id  Ucdicine 

I  y  .lAMKS  ClMINIl.  MIX 

TnrK>t>AV.  Ji-LT  jsTn,  1)<92. 
Am  A.M.  -MeclInK  of  the  f'ouncll. 
10  A.M.  to  \.M  P.M.  -.^iectloitnl  Meetings. 

X.3U  P.M.    Third  (iriirral  .Meeting.    Address  In  Surgery  by 

W    H.  IllMlSTO'i.  M.D. 

T  p  M.  -  Public  Dinner  of  llio  Association. 
Friday.  Jilv  "th,  iSif. 
lOJO  A.M.  to  !.:•)  P.M.— Sectional  Meetings. 

J.3I>  P.M. — Condudini!  (ienenil  Meeting.  Address  In  Ilactoii- 
oiocy  by  (iF.HSiAN  .SiMrs  Woodhead,  M.D. 
Sattkdat.  July  ;ioth,  1892. 
Excursions. 


Thb  AxxfAL  MrsBrv. 
Is  oonnw^tion  with  the  sixtieth  annual  meetinR  of  tlio  British 
M<'<licnl  .Vssociation.  the  Museum  and  Exhibition  will  lie 
held  in  the  Technical  Schools,  University  College,  Notting- 
ham. The  Museam  will  be  arraDged  in  the  following  Sec- 
tions:— 

Section-  A.— Food  and  Drugs,  including  .\ntiseptic  Dress- 
ings and  other  Chemical  and  Pliarmaceutic-al  Preparations. 
(Ifonomry  Secretnrj',  Mr.  T.  Davies  Pryce,  3".>,  Peacliy  Terrace, 
Nottingliam.) 

Section  H.- Pathology,  comprising  Casts,  Models,  and 
Diagrams,  Microscopes  and  otlier  .\pparatus.  Microscopical 
and  Spirit  Preparations,  etc.  (Honorary  Secretary,  Dr.  W.  B. 
Ransom,  The  Pavement,  Nottingham.) 

Section-  C— Anatomy  and  Pliysiology,  comprising  Special 
Dis.sections,  Methods  of  Preparation,  Drawings,  Models,  and 
Microscopical  Preparations.  (Honorary  Secretary,  Dr.  W. 
StafToril,  .M.inslield  Road,  Nottingliam.) 

Ski'tiox  D.— Instruments  and  Hoolts,  including  Appliances, 
Me<lical,  Surgical,  and  Electrical.  (Honorary  Secretary,  Dr. 
F.  R.  Mntcli. -Jl,  (Joldsmith  .Street,  Nottingham.) 

Section-  K.  Sanitary  and  Ambulance  Appliances.  (Hono 
lary  S<KTetar}-,  Dr.  P.  Boobbyer,  Guildhall,  Nottingham.) 

liegulntionn. 

1.  Intending  exhibitors  must  apply  before  June  ."JOth  to  the 
Honorary  Secretary-  of  each  Section  in  which  they  propose  to 
pzhibit,  to  whom  they  must  also  forward  a  brief  description 
of  each  pxhil)it  for  insertion  in  the  Museum  Catalogue. 

2.  The  clmrge  to  exhibitors  (other  than  members  of  the 
mediial  profcs...ion)  will  be'Js.  per  square  foot  of  table  space 
in  S.'clions  A,  B,  C,  D,  and  6d.  per  square  foot  of  floor  space 
in  Se<-ti<>n  E. 

.1.  All  exhibits  should  be  addressed  to  the  "  Secretary  of  the 
.Maseam,  British  .Medical  Association,  I'niversity  College, 
Nottingham,"  with  the  name  of  the  Section  for  wliidi  they 
are  intended.  Pa<  kages  should  not  be  addressed  to  a  firm's 
representatives  at  the  Museum. 

4.  Communications  on  general  matters  connected  with  the 
MiiHcum  should  be  adilressed  to  tlie  Honorary  Secretary  of 
the  .Museum,  I'r.  \V.  .A.  Carline,  Lincoln. 

.'•.  All  communicatiiinB  respecting  advertisements  in  the 
Museum  Catalogue  must  be  maile  to  Dr.  C.  H.  Cattle, '_',  East 
Circus  Street,  Nottingham. 

In  connection  witli  tlie  Sanitary  Section  there  will  be  an 
K-'  ■'  •■  ■■  on  a  somewhat  I'Xtensive scale  of  sanitarj' material 
a:  'cs.     The   Exhibition,  wliicli  will  be  open  for  at 

hi'  . -nths,  will  be  heM  in  a  special   building  erected 

bpr  the  Corporation.  It  has  a  Presidi-nt  and  an  Oreanising 
Committee  of  prominent  sanitarians,  and  two  Ibmorary 
^•cTPtaries.  Drs.  B.  A.  WhiteleRge  and  Philip  Boobbyer;  all 
inqairies  should  Xh-  addressed  to  the  latter. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

The  Surgical  Congre.is. — Th(t  Uennatoloyical  and  Si//i/ii/ir/rapMcal 
Society. —  TAe  Obstetrical  Societt/. —  Conr/re-is  of  IVorkiny  Cla»» 
Hygiene. —  The  Homcaopaths. — A  Sanitary  Train.  -Manu- 
factured Cripples. 
The  medical  world  of  Paris  has  recently  been  Viu>y  witli  con- 
gresses. The  French  Surgical  Congress  liavinglield  its  sixth, 
the  Dcrmatological  and  Syphiligrapliical  Society  its  tliird, 
and  the  ( )l>stetrical  Society  its  first  annual  meeting  in  one 
"•eek ;  to  tliese  must  be  a<Ule(l  the  Congress  of  Working 
Class  Hygiene.  Tlie  scientific  work  of  tlie  Surgical  Congress 
was  of  considerable  interest,  and  tlie  discussions  were  well 
sustained,  .\mong  the  social  features  of  tlie  gathering  was  a 
concert  at  the  llutel  Continental,  to  which  tlie  President, 
Professor  Demons,  invited  all  the  members  and  foreign 
visitors.  Five  liundred  guests  were  present  at  the  enter- 
tainment, to  tlie  success  of  which  some  of  the  most 
eminent  French  singers  and  actors  contributed.  The  last 
meeting  of  the  Congress  was  scantily  attended  by  the  Paris 
members,  who  generally  leave  as  soon  as  possible  in 
order  to  spend  the  Easter  holidays,  or  as  much  as  is  left  of 
them,  in  the  country.  Tlie  next  meeting  will  take  place  as 
usual  at  Easter.  A  few  members  suggested  October,  but  it 
was  pointed  out  that  the  Chicago  Exliibition  and  the  Inter- 
national Medical  Congress  at  Rome  to  be  lield  in  18y.3  would 
interfere  with  a  congress  held  at  the  same  time  in  Paris.  A 
vote  was  passed  that  the  necessary  steps  sliould  be  taken  to 
liave  the  congress  recognised  by  Government  to  be  of  public 
utility.     Professor  Tillant  has  been  elected  president. 

At  the  Congress  of  Dermatology  and  Syphiligraphy, 
M.  Hallopeau  read  notes  on  a  case  of  leprosy  winch  declared 
itself  thirty  years  after  the  patient  liad  left  IMartinique,  wliere 
he  had  stayed  fifteen  months.  He  also  mentioned  a  case  of 
lichoi  scrnful'isonan  cured  by  ointments  and  tlie  internal 
administration  of  codliver  oil.  -M.  Hallopeau  considers  this 
case  as  testimony  to  the  truth  of  the  theory  that  this  eruption 
is  due  to  the  action  of  the  soluble  ferments  engendered  by 
the  bacilli. 

M.  Tarnier  presided  at  the  Obstetrical  Congress.  M.  Pinard 
suggested  that  midwives  should  be  forbidden  to  use  ergot, 
and  that  tampons  sliould  be  abolished,  both  being  abu-ed  by 
them.  Other  members,  while  admitting  the  danger  of  these 
remedies  in  the  hands  of  midwives,  nevertheless  considered 
the  measure  proposed  by  M.  Pinard  too  drastic.  A  unanimous 
opinion  was  expressed,  however,  that  ergot  should  be  used 
more  sparingly  than  at  present. 

At  the  Congress  of  Working  Class  Hygiene  an  interesting 
address  was  given  by  Dr.  Budin  on  infant  hygiene,  suckling, 
and  creches.  He  told  his  audience  not  to  give  a  newborn 
infant  anything  during  the  first  two  days  of  its  life,  and  not 
to  jiurge  it  witii  .«/ro/)  r/f  cA/cor^e  a  few  days  afterbirth.  This 
practice  causes  the  death  of  many  infants.  Children  which 
are  too  good,  never  cry,  are  always  asleep,  and  never  wet  nor 
soil  their  napkins  should  be  elosely  watched,  and  weighed; 
they  are  generally  feeble.  The  belief  that  suckling  women 
should  drink  beer  JI.  Budin  declares  to  be  erroneous.  He 
forbids  beer,  and  allows  very  little  wine,  very  little  meat,  but 
an  abundanci' of  starchy  food.  He  is  not  enthusiastic  about 
the  much  vaunted  English  nurseries,  and  stated  that  many 
more  children  in  England  die  tlian  apjiear  in  the  death- 
returns,  because  births  need  not  be  registeied  until  six  weeks 
afterwards.  Dr.  du  -Mesnil,  secretary  of  the  Comiti>  Con- 
sultatif  d'Hygieiie  dc  France,  speaking  on  the  subject  of 
working  men's  dwellings,  gave  the  following  statistics  con- 
cerning the  death-rate  in  proportion  to  overcrowding:  The 
average  age  attained  when  not  more  than  two  people  live  in^ 
one  room  is  47 ;  two  or  four  people,  .3'.i ;  from  four  to  six 
people,  .'i?  years,  and  so  on. 

Every-  year  the  homfcopathic  practitioners  in  Paris  celebrate- 
by  a  dinner  the  anniversary  of  Hahnemann's  birth.  At  the 
dinner  which  look  place  a  few  days  ago  at  one  of  the  best 
restaurants,  many  speeches  were  made,  and  it  was  predicted 
that  although  at  present  homnxipathy  "  is  eclipsed,"  yet, 
"  being  truth,"  it  might  look  forward  to  a  brilliant  future. 
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The  raris-Lyon-Meditorranean  Railway  Company  has  the 
material  for  a  sanitary  train.  It  consists  ot  six  carnages  all 
of  vvhicli  communicate  by  means  of  bridges.  There  ai-f'  neither 
doors  nor  windows  to  the  carriages,  air  and  light  being  ad- 
mitted by  apertures  in  the  roof.  ,    j     ■  „     r.,. 

Tliere  are  at  present  in  Paris  some  twenty  culs  de  jatte,  or 
beecars  witliout  legs,  whose  condition  has  been  brouijht  about 
not  by  nature  but  by  art.  In  Spain  there  are  wretclie.s  who 
buy  children  (generally  selecting  tlie  infirm  deformed,  or 
idiotic)  from  their  parents.  When  tliese  unfortunate  little 
ones  are  7  or  8  years  of  age  their  legs  are  swathed  m  bandages 
so  tight  as  to  stop  tlie  circulation.  The  limbs  tlius  atrophy, 
but  sometimes  w)ien  the  child  is  exceptionally  strong  only  one 
leg  is  a  "  success,"  the  other  being  merely  ankylosed.  In  this 
cruel  business  perverted  religion  plays  apart, the  children  being 

made  to  believe  that  they  are  gaining  Paradise.  The  parents 
receive  5d.  a  day  for  one  year,  or  lOd.  if  their  child  be  blind, 
or  has  lost  an  arm  besides.  In  1887,  M.  Waldeck  Rousseau, 
when  Minister  of  the  Interior,  forbade  the  cuh  dr  jatte  lo 
enter  the  French  territory.  A  universal  prohibition  might, 
perhaps,  be  sufficient  to  stop  this  barbarous  business. 

SHEFFIELD. 

A  Lively  Imar/mation.—  The  Public  Hospital— A  Case  of  Tetanus. 
A  nECENT  aiitivivisection  meeting  is  worth  notice  merely  for 
the  •■  tall  "  talk  which  one  speaker  indulged  in.  From  the  news- 
paper reports  it  appears  that  besides  telling  his  audience  of 
oases  where  children  had  been  inoculated  with  various  loath- 
some diseases  for  the  purpose  of  enabling  the  students  and 
medical  stafl'  to  watch  the  progress  of  the  malady,  he^ stated 
that  "  thousands  of  limbs,  too,  were  amputated  for  the  sole 
purpose  of  demonstrating  Lister's  antiseptic  treatment  of 
•wounds."  This  last  statement  is  tolerably  direct,  but,  as 
usual  with  such  agitators,  was  made  where  particulars  were 
hardly  likely  to  be  asked  for,  and  in  spite  of  the  presence  of 
a  local  M. P.     The  meeting  was  only  sparsely  attended. 

The  contest  for  the  surgeoncy  to  the  Public  Hospital  and 
Dispensary  resulted  in  the  election  of  Dr.  Sinclair  \V  hite  by 
a  good  majority.  Though  hardly  fought,  it  appears  to  have 
been  conducted  with  good  feeling.  Ur.  Keeling,  on  being  ap- 
pointed consulting  surgeon,  has  had  a  few  beds  reserved  for 
him,  and  the  same  has  been  done  in  the  case  of  Mr  Jack- 
son, who  has  for  some  time  been  on  the  consulting  staff. 

A  somewhat  unusual  case  of  tetanus  is  reported  from  the 
Public  Hospital.  A  lad  on  Good  Friday  was  playing  football 
with  some  other  boys,  and  one  of  them  missing  the  ball  kic^fd 
him  over  the  eyebrow,  inflicting  a  rather  serious  injury.  The 
next  day  he  was  taken  to  the  hospital,  when  it  was  apparently 
thought  that  a  few  days  would  see  the  ladall  right  again  ;  but 
the  day  following  symptoms  of  lock-jaw  were  evident,  and  in 
a  few  days  he  succumbed  to  tetanus.  


that  can  be  learnt  in  tlic  wards  of  a  hospital,  &n<l\i%  post- 
mortem room,  as  forming  the  basis  on  which  the  practice  of 
our  profession  is  founded,  that  we  so  strongly  insisted ;  as 
opposed  to  a  system  in  which  book  learning  and  examinations 
appear  to  absorb  far  too  much  of  the  valuable  time  at  a 
student's  command.  We  insisted  on  the  fact  that  London 
possesses  unrivalled  opportunities  for  clinical  teaching,  and 
that  what  was  required  is  todevelopour  educational  resources 
and  to  bring  the  ordering  and  arrangement  of  medical  teach- 
ing under  the  direction  of  those  engaged  in  the  work  of  teach- 
in  our  metropolitan  schools.  An  association  of  teachers,  and 
an  organisation  by  which  committees  representing  the  general 
body  of  teachers  should  be  formed,  to  consult  and  act  on  their 
behalf.  Lastly,  an  executive,  qualified  to  direct  both  teaching 
and  examination,  and  so  constituted  as  to  have  a  direct  influ- 
ence on  the  education  of  students  in  institutions  united  with 
it  to  form  the  University.  Nothing  but  the  conflicting  inte- 
rests of  existing  corporations  has  prevented  the  foundation 
of  a  teaching,  as  distinct  from  an  examining,  University 
in  London  ;  and  it  is  high  time  this  fact  is  clearly  enun- 
ciated and  made  known  to  those  interested  in  the  matter. 
So  far  as  the  medical  profession  are  concerned,  I  know  of  no 
body  who  could  perform  this  function  so  well  as  the  Metro- 
politan Counties  Branch  of  the  British  Medical  Association.— 

I  am,  etc.,  .»-    ,^    -.r         .     ._. 

Grosveoor  Street,  W.  ^-  G.  iUCNAMABA. 


CORRESPONDENCE. 

THE  GRESHAM  UNIVERSITY  SCHEME  AND  THE 
METROPOLITAN  COUNTIES  BRANCH. 

Bib,— I  am  glad  to  hear  that  Dr.  Cleveland,  President  of  the 
Metropolitan  Branch  of  the  British  IMedical  Association,  has. 
on  behalf  of  the  Branch,  taken  up  the  matter  of  the  proposed 
University  for  London.  This  report  of  the  Branch  on  ITniversity 
Degrees  for  London  Medical  Students,  drawn  up  in  1883-84 
during  my  Presidency  of  the  Branch,  has  been  frequently  re- 
ferred to  by  various  authorities  during  the  eight  years'  dis- 
cussion that  has  taken  place  on  this  subject.  The  conclusions 
which  the  Metropolitan  Branch  arrived  at  m  1884 were  precisely 
similar  to,  and  almost  identical  in  terms  with,  those  come  to  by 
Lord  Selborne's  Commission  in  18i)0.  What  we  require  for 
London  medical  students  is  academic  association,  and  that  it 
should  be  within  the  power  of  all  well-educated  London 
students  to  obtain  a  medical  degree;  which  degree,  while 
implying  such  general  and  scientific  culture  as  befits  educated 
gentlemen,  should  mainly  indicate  the  possession  on  the  part 
of  the  holder  of  sound  knowledge  regarding  the  theory  and 
practice  of  medicine  and  surgery,  together  with  the  sciences 
which  are  specially  related  thereto.  It  is  on  the  acquisition 
of  a  thorough  knowledge  of  anatomy  and  physiology,  and  all 


THE  GRESHAM  UNIVERSITY  COMMISSION. 
Sir  —Dr.  Farquharson  has  rendered  a  very  great  service  to 
the  profession  in  drawing  attention  in  the  House  of  Com- 
mons to  the  inadequacy  of  the  representation  on  the  pro- 
posed Commission  of  those  who  are  at  least  as  deeply  in- 
terested in  the  question  of  providing  reasonable  facilities  tor 
the  graduation  of  medical  students  educated  in  London  as  can 
be  the  authorities  of  Oxford  or  Cambridge  universities-1  mean 
the  medical  practitioners  in  and  about  London ,  many  of  whom, 
having  sons  intended  for  the  profession,  are  necessarily 
familiar  with  the  disadvantages  as  to  graduation  under  which 
those  students  labour  as  compared  with  others  whose  lot  has 
been  cast  in  Manchester  or  Liverpool,  Edinburgh  or  Glasgow, 

I  \rusT  therefore,  that  the  Council  ot  the  Metropolitan 
Counties  Branch  of  our  Association  will  lose  no  time  in  acting 
upon  the  suggestion  contained  in  the  British  ^Iemc-u. 
JoTONAL  of  Apnl  30th,  that  they  should  seek  to  amend  the 
constitution  of  the  Commission  by  asking  the  President  of 
Council  Lord  Cranbrook,  to  receive  a  deputation  on  the  sulp- 
iect  before  the  Commission  is  finally  constituted,  and  as  it  is 
desirable  that  a  deputation,  if  receiv'ed  should  have  some 
definite  proposal  to  lay  before  his  lordship,  I  would  like  to 
add  thatT  so  far  as  I  am  acquainted  with  the  opinions  of  my 
fellow  members  in  the  Branch,  there  is  no  name  which  would 
inspire  greater  confidence  if  added  to  the  Commission  than 
that  of  Dr.  Farquharson  himself.- 1  am,  etc.. 

Dulwich  Grove,  S.E. H.  NelSON  HabDY. 

THE  USE  OF  DIGITALIS  IN  AORTIC  DISEASE. 
Sir,— In  replv  to  your  correspondent  "  C.  D.,  may  1  be 
permitted  to  call  attention  to  the  teaching  of  Dr  Osier  as  set 
forth  in  liis  recently  published  work  on  the  Principles  and 
Prarticeof  >/<■</,>«.,  London.  18;).>?  At  page  GJo  under  he 
heading  "  Treatment  of  Valvular  Lesions'  speaking  of  the 
use  of  remedies  which  stimulate  the  hearts  action,  Dr.  Osier 
says  •  "  Of  these  by  far  the  most  important  is  digitalis  which 
was  introduced  into  practice  by  Withering,  ^he  indica  ion 
for  its  use  is  dilatation:  the  contraindication  is  a  perfect!} 
balanced  compensatory  hypertrophy,  such  as  we  see  in  all 
forms  of  valvular  disease.  Broken  compensation,  no  matter 
what  the  valve  lesion  may  be,  is  the  signal  for  its  use.  It 
acts  upon  the  heart,  slowing  and  at  the  same  time  increasing 
the  force  of  the  pulsations.  It  acts  on  the  peripheral  arterie. 
raising  their  tension,  so  that  a  steady  and  '"^l^^We  flow  of 
blood  is  maintained  in  the  capillaries,  which,  after  all. '^  the 
prime  aim  and  object  of  the  circulation.  The  beneficial 
effects  are  best  seen  in  eases  of  mitral  disease  with  small 
irregular  pulse  and  cardiac  dropsy  Its  etTects  are  no  ess 
striking  in^  the  dilatation  of  the  left  ventricle  in  he  fa.hng 
compensation  of  aortic  insutlicieney,  or  of  arlerio-»clero»ia . 
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Oo  Uieor>'^  -  bpen  urged  that  its  use  is  not 

»o»dviiiiU,!.i.iii  111  ii.Ttu  iiisulticieiify.  sincf  it  prolongs  tlic 
diiw>tol>-  nii>l  h-ads  to  grfntcr  "listension.  I'rai'tically.  liow- 
.  1  not  l>t'  coiisiiit-reii,  and,  whon  n'ven  with  cnro, 

:  IIS  »«Tviii'nbli'  in  llii.-i  ns  in  any  otiitT  condi- 

l.   ,,  , ,,.  1  witli  prouT.'.-isivi'  dilatation." 

Till*    )>liitn   slateincnt   Iiy   t'l'"  dislin^nishcd  Profissor  of 
Mfdirini'  in  tUo  .lolins  Hopkins  University  puts  the   matter 
pxnrlly  n«i  it  iippi-iirs  to  nu>,  and  no  word  from  nic  need  be 
ndii'-d  tn  it  to  bIiow  how  iiiiifh  after  all  our  views   on  tlie  use 
'   '  !!■<.  turned  on  the  teiK'hinus  of  experimental  pliarma- 

•  d  rvvisiiig  by  the  liglit  of  elinieal  e.xperienee.— I 
rt.„,  ,„.,  Ai.FnBii  U.  UAiins,  M.D., 

PhyBlcian  to  tbo  Leeds  Infirmary. 


.«EX  IN   EDfC.VTIOX. 
Sn,— Sir   J.  Crichton-Itrowne's   address    at    the    Medical 
^'        ■       f  I.ond.m  on   Sex   in   Education  will  be  read  with 
■  th  by  the  medical  and  lay  public.      The  iiuestion 
;  -  lucntion  of   our  girls,   the   future    mothers   of    the 

next  generation,  and  its  efTect  on  their  physical  condition 
is  too  momentous  to  be  considered  lightly  :  and  believing, 
as  .'»ir  J.  I'richton- Browne  does,  that  the  present  system 
of  education,  with  its  as.^umed  overpressure,  will  inevitably 
result  in  producing  a  race  physically  enfeebled  and  nerv- 
ously degenerate,  he  does  wi'Il  to  bring  all  the  forces  of 
general i.>iat ion  based  on  scientific  observation  and  of  an 
imp.i.'isi.ined  and  earnest  rhetoric  to  awaken  us  to  a  sense 
of  the  ilangers  being  incurred.  It  must,  however,  be  borne 
in  miud  tliat  strong  opinions  may  find  certain  scientific 
data  (or  support  which  the  wider  experience  of  life  fails 
to  give.  Now,  .Sir  .1.  Criditon-Browne  bases  his  opposition 
to  tlie  present  system  of  female  education  on  the  alleged  facts 
that  the  total  average  brain  weight  of  women  is  less  than  that 
o(  men,  even  after  making  the  proper  allowance  for  lier 
■mailer  stiture  and  lower  muscular  development,  and  that 
the  »p«  citie  gravity  of  the  grey  substance  of  the  brain  is  lower 
in  women  than  in  men.  But  it  should  be  noted  that  the  data 
on  which  an-  based  the  conclusions  regarding  the  comparative 
brain  weight  were  obtained  from  the  observations  of  the  brains 
of  lunatics,  and  it  may  lie  argued  witli  reason  that  the  devia- 
tions from  the  normal  brain  are  so  marked  among  lunatics 
that  the  deductions  drawn  from  experimental  observation  of 
•noh  brains  can  scarcely  be  applied  to  the  normally  liealthy 
population.  This  weak  point  in  evidence  was  obviously  felt  by 
Sir  J.  Crichton-Browne,  lor  in  considering  the  more  important 
question  of  the  specific  gravity  of  the  grey  matter  he  gives  the 
results,  not  -A  his  researches  on  tlie  brains  of  lunatics,  but  on 
those  of  three  healthy  adults  killed  in  accidents— 2  men  and 
1  woman  — in  whom  it  was  found  that  the  specific  gravity 
of  Ihi-  grey  matter  of  the  frontal  convolutions  was  lower  in 
the  woman  than  in  either  of  the  men.     It  will   not,  however, 

I  'lined   that  the  inferior  quality  of  tlie   female  brain 

is  established  beyond  doubt  by  Sir  J.  Crichton- 
i -  investigations  into  the  brains  of  these  three  per- 
sons, similar  research  on  the  brains  of  three  otlier  persons 
killed  in  accidents  may  give  him  exactly  opposite  results.  A 
conclusion  so  important  as  that  the  brain  substance  of  tlie 
human  (eniaU-  is  structurally  and  irreparably  of  an  inferior 
quality  to  the  male  could  only  be  arrived  at  after  a  long 
period  of  research  undertaken  in  dilTerent  countries  and  on 
diir.-rent  races,  and  I  venture  to  think  that  Sir  J.  Crichton- 
Brownes  ob!<ervatioiison  the  brains  of  lunatics  and  of  a  very 
lew  healthy  persons  are  quite  insufficient  to  establish 
a  Keneralis.ition  so  important  and  so  far-reaching  in  its 
influence  on  life.  The  new  experiments  undertaken  by  liim- 
8»-lf  and  Dr.  Sidney  Martin  on  the  comparative  calibre  of  the 
c:ir.>tid  and  th.'  vertebral  arteries  and  the  flushing  of  the  an- 
teriitr  and  posterior  parts  of  the  brain  in  men  and  women  will 
r>-.|tiire  confirmation  before  the  conclusions  drawn  can  be 
ad"pte<l. 

Believing  strongly  in  the  inferior  cerebral  quality  of  woman. 
Sir  J.  Criditon-Browne  quite  consistently  objects  to  the  edu- 
(iM-.nof  girls  t-ing  bn.=ed  on  the  assumption  that  the  brain 

II  . .%  ,r  of  th.-  ni-ile  and  female  sex  is  equal.  He  states  that  he 
ha-,  no  whole.-ale  indictment  to  bring  against  high  schools  for 
girls,  but  he  is  strongly  of  the  ojiinion  that  overpressure  ex- 
ists, which  Is  chiefly  shown  in  the  prevalence  of  headaches 
among  schoolgirls,  and  he  predicts  that  the  result  may  be  "a 


crop  of  gross  nervous  degenerations  which  have  up  to  this 
time  been  rarely  seen  in  women."  It  is  well  to  warn  school- 
mistresses and  mothers  to  watch  growing  girls  carefully,  to 
check  their  earnest  enthusiasm  for  their  studies,  and  to  see 
that  rest  and  physical  exercise  take  a  pro])er  place  in  their 
lives,  and  to  he  on  the  alert  to  check  tlie  least  signs  of 
nervous  strain  or  exhaustion;  but  it  may  fairly  be  asked  what 
evidence  in  life  has  Sir  .1.  Crichton-Browne  that  the  improved 
education  of  women  during  the  last  twenty  years  has  resulted, 
or  will  result,  in  producing  the  gross  nervous  degenerations 
of  which  he  speaks.  In  the  early  part  of  his  address  he  states, 
what  is  well  known,  that  "  organic  diseases  of  the  brain  are 
much  more  frequent  in  men  than  in  women."  Has  tlie  edu- 
cation of  women  during  the  last  twenty  years,  and  their  en- 
gagement in  professional  pursuits  and  in  the  active  business 
of  life  resulted  in  increasing  the  amount  of  organic  brain 
disease  among  them?  Is  it  not  also  the  fact  that  functional 
nervous  disea.=e  is  on  the  decrease  among  educated  women, 
and  that  the  "  vapours  "of  our  grandmothers  fi  ml  few  parallels 
among  the  tennis-playing,  walking,  physically-developed, and 
studious  girls  of  our  high  schools  'f  Is  it  not  also  the  fact 
that  wliilethe  average  life  of  men  has  been  prolonged  2^  years 
during  the  past  forty  years,  that  of  women  lias  been  length- 
ened 3.}  years  ?  Is  it  not  also  the  fact  that  Nature,  however 
forced,  will  always  reassert  herself,  and  that  the  intellectual 
development  of  women  may,  therefore,  well  be  left  to  women ,  and 
that  the  female  brain,  with  its  inherent  and  yet  undiscovered 
diflerences  of  structure  and  quality,  will  itself  safely  and  in- 
evitably direct  the  course  women  will  take,  and  can  only  take, 
in  life?  The  limitations  imposed  by  Nature  are  absolute; 
what  these  are  women  can  best  discover  by  the  experience  of 
life,  and  I  do  not  think  they  will  be  prevented  from  making 
the  experiment  by  any  number  of  observations  on  the  brains 
of  lunatics. — lam,  etc.,  A  Medical  AVoman. 


NURSES  FOR  INDIA. 

Sm, — Kindly  allow  me  to  correct  a  typographical  error  in 
your  note  of  April  .30th,  in  which  it  is  stated  that  I  am  of 
opinion  nurses'  homes  should  he  established  in  central  places 
in  India,  "  each  under  charge  of  a  native."  It  will  be  evident 
that  this  was  a  misprint  for  "  matron." 

While  I  am  on  this  subject,  permit  me  to  say  I  have  re- 
ceived several  letters,  one  especially  from  Lady  Baker,  in 
which  my  ideas  meet  with  much  approval.  Tliere  are  tliou- 
sands  of  English  people  who  have  sons  and  near  relations 
serving  or  working  in  India,  and  it  ought  surely  to  be  a  con- 
genial task  for  them  to  assist  to  establish  an  institution  for 
nurses  in  our  great  Eastern  empire.  The  wonderful  success 
of  Lady  Dutferiii's  and  Lady  Roberts's  schemes  show  how 
easy  it  is  to  raise  the  necessary  funds  when  the  matter  is 
earnestly  taken  in  hand. 

At  the  present  time  the  Duchess  of  Connaught  and  Lady 
Lansdowne,  both  intimately  connected  with  India,  are  in 
England,  as  also  Mrs.  (.^uinton  and  Jlrs.  Grimwood ;  and 
perhaps  if  the  idea  originated  by  Miss  Edith  Cutbell  were 
brought  prominently  forward,  they  would  one  and  all  render 
the  necessary  assistance  towards  starting  such  a  truly  bene- 
volent work.— I  am,  etc., 

J.  Bliler  Hamilton,  M.D.,  Surgeon-Colonel. 
Dovonport. 

SEQUEL  TO  A  CASE  OF  EPITHELIOMA  IN  A  MAN 
AGED  102. 

Srn,— It  may  be  interesting  to  some  of  your  readers  to  know 
that  the  man,  aged  102,  from  whom  I  removed  an  epithelioma 
from  the  lower  lip,  and  the  notes  of  whose  case  were  pub- 
lished in  the  British  Medical  Journal  of  May  !)th,  1891,  died 
on  March  lltli,  1892,  from  recurrence  of  the  disease  in  the 
submaxillary  glands,  etc.,  having  almost  completed  his  103rd 
year. 

In  June  last  year  I  removed  the  whole  of  his  lower  lip,  the 
growth  having  returned,  and  he  left  the  York  County  Hos- 
pital quite  well  after  this  second  operation,  which  was  also 
performed  without  any  an;esthetic.    -I  am,  etc., 
York.  W.  H.  Jalland. 

Dn.  J.  Cavaky  has  been  appointed  an  examiner  in  Medi- 
cine, and  Dr.  A.  P.  Luflf  in  Forensic  Medicine,  in  the  Univer- 
sity of  London. 


May  7,  1892.1 
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r.EDUCING  A(iEXTS  IN  VKINE. 

Sib  —Mr  F.  K.  Humplireys,  in  the  British  Medical 
Journal  of  April  23rd,  180l',  says  that  Dr.  George  Johnson 
Quotes  me  to  the  eireet  that  wlien  all  the  uric  acid  and 
creatinin  have  been  removed  from  urine  by  precipitation  with 
mercuric  cliloride,  "all  reducins  action  disappears. 

Mr  Humphreys  has  misunderstood  the  meaning  of  IJr.  G. 
Johnson's  quotation,  wliicli  is  tliat  urine  treated  as  above  no 
longer  reduces  cupric  oxide  in  iill<aline  solution  at  tlie  boiling 
temperature.  Neither  he  nor  I  liave  ever  stated  that  all  sub- 
stances in  urine  which  reduces  potassium  permanganate  are 
nrecipitated  by  mercuric  chloride  :  indeed,  I  can  fully  con- 
lirra  Mr.  Humphreys's  statement  that  the  filtrate  after  com- 
plete precipitation  of  urine  by  mercuric  chloride  still  reduces 
permanganate  freely.  At  the  same  time,  I  disagree  with  his 
statement  that  neither  uric  acid  uor  creatinin  reduces  perman- 

^''The'''following  quotations  will  show  the  state  of  my  belief 
as  to  reducing  agents  in  normal  human  urine. 

Proc  Hoy.  Soc,  vol.  xliii,  p.  490,  1.  34:  "The  permanently 
clear  liltratV  is  without  reducing  action  upon  both  potassium 
picrate  and  cupric  oxide  in  boiling  alkaline  s9lutions^ 

On  Testinq  for  AUmmen  and  Sugar  in  Urme,_  by  Ct.  John- 
son M.D.,  F.K.S.,  etc.,  p.  .^8,  1.  1  :  "  He  has  devised  a  method 
of  precipitating  the  kreatinin  from  urine  m  combination  with 
a  metallic  salt.  The  filtrate  has  no  reducing  action  on  picric 
acid." — I  am,  etc.,  ^ 

King-s  College.  G.  Stillingfleet  Johnson. 

PRIf^ON  SITRGEONB. 

SiE  ^As  one  of  the  100  odd  prison  surgeons  m  Great 
Britain  and  Ireland,  I  feel  that  we  owe  you  and  your  Parlia- 
mentary Bills  Committee  a  debt  of  gratitude  for  the  adrai- 
ralile  and  exhaustive  document  which  appeared  in  the 
British  Medical  Joubnal  of  April  23rd,  a  copy  of  which  has 
been  forwarded  t.i  the  Home  Secretary. 

The  ease  for  us  is  put  with  clearness  and  precision,  and 
what  now  remains  to  be  done  is,  on  the  first  vacancy  occur- 
ring in  the  office  of  governor  or  inspector,  to  make  applica- 
tion at  the  right  quarter  and  have  it  backed  up  with  political 
influence.  With  regard  to  the  post  i>f  Commissioner,  on  a 
vacancy  occurring,  a  question  should  be  put  in  the  House  of 
Commons  to  the  Home  Secretary  if  he  intends  to  give  eilect 
to  the  report  of  the  Commissinn  over  which  Lord  Cross  pre- 
sided, in  which  it  is  urged  that  a  member  of  the  Board  should 
be  a  medical  man.  It  has  been  given  effect  to  in  Ireland  for 
six  years.  ( )n  the  prison  boards  of  America  a  medical  man 
has  a  place,  and  in  India  all  the  gaols  are  governed  by  medi- 
cal superintendents.  Surely  we  are  past  the  days  when  all 
those  posts  of  emolument  and  position  are  given  to  retired 
military  men  with  handsome  pensions  from  the  public  funds, 
whose  only  recommendation  seems  to  be  that  they  know 
nothing  about  the  work. 

Nothing  could  excel  the  clearness  with  which  our  case  is 
stated.  It  would,  I  think,  be  impossible  to  improve  upon  it. 
It  is  for  the  prison  medical  officers  by  all  means  m  their 
power,  political  and  social,  to  see  they  are  not  passed  over  in 
the  future.— I  am,  etc.,  M.R.C.S. 

MEDICAL  LEGISLATION  IN  NEW  SOUTH  WALES. 

Sib,— I  enclose  a  letter  received  from  the  Board  of  Health, 
Sydney,  as  it  may  be  interesting  to  medical  men  coming  out 
here.— I  am,  etc.,  „    ^    .,  t  t^  ^-,  ., 

Condobolin.  R-  J-  Leeper,  L.R.C.S. 

Board  of  Health  Office,  127,  Macquarie  Street,  Sydney, 

November  7th,  IWI. 

Sir,-In  reply  to  yours  of  the  :ird  instant,  I  regret  to  inform  you  that. 
owin-  to  tlie  imperiecl  state  of  niedii-al  \aw  in  this  Colony,  no  )irotcction 
i3  artorded  a  resistered  medical  practitioner  acainst  umiuahned  men  ; 
and  further,  that  there  is  nothing  in  llic  law  for  the  registration  of  births, 
deaths,  and  marriages  to  prevent  a  district  registrar  from  iiccejiting  a 
certilicato  of  death  from  such  an  unqualilied  person. -I  have  the  honour 
to  be.  Sir.  your  obedient  servant,  ,  „         » 

Dr.  R.  J.  Lccpcr,  CoDdobolin.  Edmcnd  Vage,  Secretary. 

VOLFNTEER  ISIEDICAL  ASSOCIATION. 

Sib,— I  am  directed  by  the  Council  of  the  Volunteer  Jledi- 

cal  Association  to  forward  to  you  the  enclosed  copy  of  a  letter 

sent  to  the  Secretary  of  State  for  War,  and  to  ask  that  you 

will  publish    it    for  the   information  of    volunteer  medical 


oflicers,  and  give  the  Council  your  valuable  assistance  in  for- 
warding the  views  therein  expressed.— I  am,  etc., 

J.  Edward  Sqiibe,  M.D., 
Surgeon-Captain,  V.M.S.;  Honorarary  Secretary. 
101,  Great  Russell  Street,  W.C. 

To  the  Right  Hon.  the  Secretary  of  State  for  W  ar. 
«IR-I  hav-e  the  honourrby  direction  of  the  council  of  the  Volunteer 
MedTcal  Aslociatfon 40  Sorm  you  that  their  attention  has  been  drawn  to 
vour  repls-  of  the  nh  inst.  in  the  House  of  Commons  to  a  question  of 
colonel  Henrs' Eyre,  Chairman  of  the  Departmental  Committee  of  the 
War  Ofiice  wliich  sat  in  is-s  to  consider  the  medical  organisation  of  the 
vo'untee?  Torce!  asking  if  it  was   your  intention  to  g.ve  effect  to  the 

recommendation  of  that  Committee  as  f°''°"' -rmpdical  officers  of  the 
"  Para  4''  It  came  out  in  evidence  that  the  peaicai  omcers  oi  lui, 
volunteer  force  wished  to  he  placed  on  precisely  the  same  footing  as  other 
officers  of  the  volunteers  regarding  the  distribution  of  honours  and  re- 
wards    "vesubmitthis  to  your  favourable  consideration. 

SSS&^^^^fw^urS^r^^r^jiii^qps^ 

rVhat  the  report  of  tlie  above-mentioned  Departmental  Comnuttee  was 
at)Drovedand  adopted  I. V  you,  and  that  all  its  recommendations  have 

^?SS^iS^S=&a!^t^S5^^;e?^Z?n^^^^ 

VCR  C  B  (both  in  the  civil  department),  ana  A  i.e.  lo  ner  jiojcsij, 
andtliusiunior  combatant  officers  have  some  incentive  to  remain  mth 
their  coris  in  the  hope  of  ultimately  obtaining  the  command,  and  be- 
coming el'Swe  for  suXrewards  ;  but  medical  officers  have  no  such  pos- 
Sibilit?  and  are  thus  oliviously  placed  at  a  disadvantage.  ,  ,^„  .  ,.,^„ 

^  f  however  a  comparison  be  made  with  medical  officers  of  the  Army 
AipHicil  °Kff  the  Council  would  submit  that  the  inference  to  be  drawn 
fjon  your  reply  is  tha"  rewards  are  only  open  to  such  latter  officers  as  a 

■p«   If  of  their  bein"  employed  upon  active  service.  •!,„„„ 

This    however    tne  Couricil  would  venture   to  remind. you  is  by  no 

means  the  case,  honours  and  rewards  being  given  quite  irrespective  of 

'"The  cSunci'fSf'the'voiunteer  Medical  Association  therefore  respectfully 

'"Fi^if  ufat°the"i°eli!ll'office?°oi  the  volunteer  force  are  at  present  at  a 
disadvintac-e  as  compared  with  the  combatant  officers  of  the  orcein 
relpect?o  the  bestowal  of  honours  and  rewards  for  distinguished  ser- 

"secondlv.  that  these  disadvantages  might  be  °.bviated  by  the  bestowia  o^ 
hnnnnrs  and  rewards  for  long  and  efficient  service  similar  to  those  given 
to  member,  of  the  Army  Medical  Staff  under  like  circumstances-lor  ex- 

"The^Cou"ci'iearne!tl?  hope  that  you  will  be  so  good  as  to  give  the  fore- 
!7olul   acts  iud  Suggestions  your  most  favourable  consideration, 
going  facts  'I'jyjgg'-j^^  ^„^o\,^  to  ^e.  Sir.  your  obedient  servant, 

J.  EbWAHD  SQVinE,  M.D.. 

Surgeon-Captain  Volunteer  Medical  StaH;  Honorary  Secretary. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  SOCTHPORT  INFIRMARY. 

^^^s^d?^i5iria^^^?^«^»^lSS 

ra?e'Je^?h°e3-"a17^e'^'a,;d''ie''l!o^r5;eyJi';brsUething  substantial- 
will  be  handed  over  to  the  infirmary  fund. 

BR\DFOED  SMALL-POX  HOSPIT.^L.  . 

THV  Knildfr  oi  \prill"th  furnishes  plans  and  sections  of  the  new  isola- 

|iS5-fsSSSlE-SBSS':22l 

given.  

DANCERS  OF  A  SURPLUS.  .      ,  »  » 

.\T  the  Birmingham  Skin  and  Lock  Hospital  the  treas-ire^  sUtement 

l^^:r^^l':'T^.f^l^^t{:^P?^S^  detldt  over  which  hospital 
managers  groan,  hut  on  which  they  thrive. 

Mn.  Lawson  Tait  writes  to  state  that  it  is  not  his  inten- 
tion to  accept  the  invitation  of  the  Association  of  Fellows,  of 
the  Koval  College  of  Surgeons  to  oiler  himself  as  a  candidate 
for  a  se^at  on  tlie^Council  of  the  College  at  the  next  election  m 
July. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 
Tat  foMoMlni  >ppolntmf>nt>  have  l>««ii  mida  at    th«  Admiralty:  .1.  L. 

jl«r>rvtM    r,ff:  ^[■..•i-'ii    M  t!ip  iwllfrxpliim,  April  .uttli  ;  J. I..  BAl{KIN<i- 
n,s  VlTll  :iiilli :  AW.  May,  Stall  Snrifcon.  10 

Ij,,  April  avtii ;  W.  .M.  L<)RV.  .stall  .•iuiRcoii, 

|0 -_    _  )   Ldmosu-^,  Surgi'OD,  to  the  Al'i/ttiinia, 

JUIK  Itk  

MEDICAL  STAFF. 

VIS    II    U  (>.  I  HO-i>,  (rum  the  Cronadlor  t;\mrds,  is  pro- 

.:e*>ii  Major.  In  riicre^-sloii  to  Krl^adc  ^tir^oun  Llciitonant- 

Mvrr*.  rfttred.  .Mny  4th.    .'^urjicou-M.ijor  t'ross  entered 

■'.,   i^:-.  and  nerved  in  the  Znin  wiir  In  l-*;!*  witli  tlic 

thi*  Klytnir  t'olnnin.  and  with  the  cavaln'  Patrol 

.  :.  .iii;  *  etewavo  unedal  with  elaspi  :  and  lu  the  Boer 

llie  Mounted  Inlantn'  dI  the  Natal  Field  Foreo. 

'  I,.   II    Ih.  Ksov   retirc«  (roni   the  service.  receiviDg  a 

lie  w.is  appointed  Surneon   Mareh  :Ust,    lH7t,    and 

'  >  thcrealter.     Ilo  ws.s  ent^aecd    in    the    Nile 

linK  the  operation**  of  the  Desert  Column  on 

MK  the  K^yptian   medal  with  clasp,  and  the 

.■  !.lar. 

t    uamo4   ol    Quartermaster    and    llonorai-y    Lieutenant 
>  KT  WuiiK  Bf.ach  are    as    now   and   uot  as    previously 
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Surgeon  Major  (ienerel  A.  F.  BRAD.-iiiAW  is  appointed  Principal 
Mr.li.  «1  •ifl;..M  in  India,  i  icr  W.  A.  Thomson,  retired.  In  the  British 
Mr'  ■  r  April  ynd  we  Kave  full  particulars  of  tlie  coinmis- 

)»l<^  ■-.  of  Suraeon-Major  tiencral  Bradsliaw,  so  that  it 

do*'  -irv  to  n^peat  them. 

Sururou  CapUin  H.  f,.  Dow.-k.  doln(t  duty  in  the  Belfiaum  and  Banea- 
lor«  DlsUicls,  Madras  command.  Is  transferred  to  the  Kawul  Piudi  Dis- 

m.i 

>  '*in  B.  J.  iNNiss,  on  return  from  sick  leave,  is  ordered  to 

do  *talion  hospital.  BanRalore.  in  the  Madras  command. 

^  ri;.  T.  lioi. LIS.  just  aiTived  from  Eneland  on  fresh  tour. 

It  J  '  medical  charRe  of  the  station   hospital  at  Nussecrabad, 

B<>  .nd. 

T  '-ntloned  oflicers.  just  arrived  from  Enpland  on  fresh  tour, 

*re  j'OitcJ  i-i  sjH-ci'.ed,  all  beioK  in  the  Bombay  command  :  SurgeooCap- 
lAin  I'  .V.  P  MITCUKM..  to  general  duty.  Poona*  Surgeon  Captain  C.  Biht, 
to  (rneral  duty.  Bombay,  lor  duty  at  Aden  ;  Surgeon-Captain  J.  D.  Day, 
to  (ener«J  doty,  Bombay. 

MILITIA  MEDICAL  STAFF. 
Sii  rfSANT  Coign  KL    .1.  E.    Thornbcbn.    nrd    Battalion    the 

B"-  ■  t  I  formerly  tie  Ttoyal  Cumberland  .Militiat,  has  resigned 

bli  Ti    with  permission  to  retain  bis  rank  and  uniform. 


tl 


ISDfAN  MEDICAL  SERVICE. 
Sra.iitON-CAiTAiN  O.   II.  Frost,  Bengal  Kstabllsbment.  is  appointed  to 
tiM  medical  charge  of  the  wing,   U'th    Bengal    Lancers,    lice   Surgeon- 
CapUIn  P.  W  niiorman 

Surxeooraptaln  J.  c.  Vai-ohav,  Bengal  Establishment,  is  appointed  to 
the  ntnclating  medical  charge  of  the  -ith  Bengal  Infantry,  rirc  Surgeon- 
Captain  B   K    llisu. 

snre-.i.i  I  ii.i.iin  II.  SMITH,  Rengal  Establishment,  is  appointed  to  the 
""  'al  charge  01  the  .'>th  Bengal  Light  Infantry,  I  ic<  Suriieon- 

Ca,  -'man. 

,  ain  R.  c.  Macwatt.  Beoirnl  Establishment,  is  appointed  to 
Ihe  mc>li.  *i  chark'e  of  the  'ith  Bengal  Ll(;ht  Infantr)',  i  ice  Surijcon  Captain 
?f .  P.  rlnha. 

Hur.r..!,  I  inlaln  A.  W.  T.  Bi'Ist-Spahks.  Bengal  Eftabllshment,  is  ap- 
fx)  ifllclaliri;  medical  charge  of  the  iLtli  Bengal  Infantry,  lice 

H'l-  •  n  f».  B,  Sjiencer. 

""    A    loirMAS.  Bengal    Kstablishment.   is  transferred 
"•  edical  charge  ol  the  .".th  Beniral  Liftit  Infantry  to 

I  the  I.Mh  Sikhs,  licr  Surgeon-Captain  R.  Drun-. 
PuiH^n,  Bengal  Kstahlisbment,  is  appointed  to  the 
mc  '  -  wing,  isth  Bengal  Infantry. 

'   Sin. 111.  Bengal  F.stablishment.  is  appointed  to  the 
ol"  large  ol  the  anrd  Pioneers,  rir«  Surgeon-Captain  C.  C. 

MaoilulU. 

HargeooMentcpant  f'olonri  H.  J.  Lintos.  Bengal  Establishment,  is 
tr»n.f<TT.-.l  fr..i,  the  medical  chargn  of  the  I'lth  Punjab  Infantrv  to  the 
o"  large  n(  the  wth   Punjab  Infantry,  nrr  Brigiide-Sur- 

rnel    J.    .M.    Fleming.      The    transfer   of    Surgeon- 
!■■  II   J   I.lnton  to  the  olllclating  inedii-al  charge  of  the 

^'  Aijir)-  la  made  solely  In  the  Interests  ol  the  public  pervlce, 

•'  will  retain  a  lien  on  his  permanent  appointment  in  the 

31"  >i.*.rv 

A    II.  ORAr.   Bengal  Establishment,  is  appointed  to 
»l  charge  of  the  .ird  Punjab  Cavair)',  licr  Surgeon- 

jin  J.  c  (•»i.vrBT.  Bengal  Establishment.  Is  appointed  to 
:iicdlcal  charge  ol  the. Ird  Sikhs,  iice  Surgeon-Major  A.  W. 

H.Woi.rn.  Bengal  Establishment,  is  appointed  to 
U  rliarieol  the  nth  Punjab  Infantrj-.  ricf  Surgeon- 

uirr.  I)  SII.  Bengal   Establishment,  from  the 
»"'  >rge  of  the  Punjab  Frontier  Force,  is  posted  to 

*"••  »l  charge  of  tlie  Presidency  District,  i  icf  Sur- 

(•oii  I  ..Inrjel  J   I  .  Mor;.  e.  proceeded  on  leare  lo  England  prior  to  retire- 
neni. 

HuntKHvValor  D.  D.  rrMXisoiiAM.  Bengal  Establishment.  Is  appointed 
to  art  >•  President  of  the  Cnromlltee  ol  the  Zoological  Hardens  Calcutta 
tin  tiM  Hod.  Sir  J.  Edgar,  K.C.I.  E..  C.8  I.,  on  furlough.  """"•  ^»'C""». 


M> 
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Surgeon-Captain  J.  Pknny,  Madras  Establishment,  doing  duty  in  the 
Bengal  and  Bangalore  Districts,  is  directed  to  do  duty  in  the  Ma^iras  Dis- 

Surgenn-Mnjor  W.  K.  Hatch,  M.B.,  Bombay  Kstablishment,  is  appointed 
Senior  .Medical  (illlcor  in  charge  of  the  laniseljeir  .lejecbhoy  Hospital, 
and  Senior  Surgcan  to  the  same  hospital  during  the  absence  of  Brigade- 
Snigeonl.ioutenant  Colonel  \V.  Gray. 

HrigadeSurgoon  Lieutenant  Colonel  R.  Bowman,  Bombay  Kstablish- 
ment, is  permiltcd  to  return  to  duty. 

Surgeon-Captains  II.  1".  Dimmock  and  C.  B.  MAiTr.ANn,  Bombay  Esta- 
blishment, who  wore  appointed  Surgeons  March  :!ist,  l»so,  arc  promoted 
to  be  Surgeon-Majors  from  March  :tlst. 

Surgoonl^aptain  li.  B.  Fuf.nch,  Bengal  Establishment,  is  .appointed  to 
the  Ilarrackpore  subdivision,  in  addition  to  his  military  duties,  rice  Sur- 
geon-LioutcnantColonel  O   F.  MoUoy,  Medical  Stull'. 

Surgeon-iaptain  J.  O.  PiNTO,  Madr.as  Establishment,  is  appointed  to 
act  as  Civil  Surgeon  of  Cuttack,  in  addition  to  his  own  duties 

Surgeon-Major  J.  F  P.  McConnei.i..  Second  Physician.  Calcutta  Meilical 
College  Hospital,  is  also  appointed  .Medical  Inspector  of  Emigrants  to  the 
labour  districts  of  Assam. 

Surgeon-Major  J.  Clarke,  Bengal  Establislimont,  Civil  Surgeon  or 
Nuddea,  is  directed  to  act  as  civil  Surgeon  of  Burdwan. 

Surgeon-Major  H.  K.  McIvav,  Bengal  Kstablislmient,  Civil  Surgeon  of 
Seonee.  is  directed  to  act  as  Civil  Surgeon  of  Nagpore.  Central  Provinces. 

Surgeon-Lieutenant-Colonel  s.  L.  DoiiiK.  Madras  Establishment,  has 
returned  Iroin  furlough  out  of  India. 

Surgeon-Majors  .V.  M.  Bramout,  M.B.,  W.  E.  Johnson.  M,D.,  S.  L. 
PoviE,  G.  F.  Bevan,  a.  F.  DoiisofJ,  M.B.,  C.  Lirii.E.  M.D..  and  T.  Mav.sk, 
all  of  the  Madras  Establishment,  and  who  were  appointed  Surgeons 
March  :i»th,  1872,  are  promoted  to  be  Surgeon-Lieutenaut-Colooels  from 
March  .loth.  „ 

Surgeon-Captains  D.  F.  DvMOTr,  M.B.,  \V.  B.  Brownino.  c.  Henderson, 
C.  M.  Thompson.  M.R.C.  T.  Kindle,  M.B..  and  .T  \V.  Evans,  ail  of  tlie 
Madras  Establishment,  and  who  were  appointed  Surgeons,  March  3lst 
188U,  arc  promoted  to  be  Surgeon-Majors  from  March  :ilst. 

THE  YEOMANRY  AND  VOLUNTEERS. 
SuRGEON-LiEiTENANT  F.  .MoRCAN,  Royal  1st  Dovou  Yeomanry,  is  pro- 
moted to  be  Surgeon-Captain,  Mayttli. 

The  undcrnienlioned  gentlemen  are  appointed  Surgeon-Lieutenants, 
dated  .May -ith,  to  the  corps  specified:  William  PaoeThoknton,  Royal  East 
Kent  Yeomanry  (the  Duke  of  Connaught's  Own):  James  Harris  Garcia 
WiiiTEiORD,  .M.B.,  Clyde  Division,  Submarine  Miners,  Royal  Engineers; 
William  Georoe  Cheswell.  '.'nd  Volunteer  Battalion  Royal  Warwick- 
shire Regiment  (late  the  L'nd  Warwicksliire) :  John  Michael  Harding 
Martin,  MB.  1st  Volunteer  Battalion  East  Lancashire  Kegiment  (late 
the  L'lid  Lancashire). 

Surgeon-Caiitain  T.  K.  Underhill,  2nd  Volunteer  Battalion  \\  orcestcr 
shire  Regiment  date  the  2nd  Worcestershire),  is  promoted  to  be  Surgeon- 
Major.  May  ItlL 

Surgeon-Captain  H.  A.  Des  Voe0x,  i:Uh  Middlesex  (Queen's  Westmin- 
ster), has  resigned  his  commission,  which  was  dated  February  1st,  lssi>. 

Surgeon-Major  J.  Blackui-rne.  2nd  Volunteer  Battalion  York  and  Lan- 
caster Kegiment  (late  the  sth  West  Riding  of  Yorkshire),  is  appointed 
Brigade  Surgcon-Lieutenant-Colonel  to  the  East  Yorkshire  Brigade  In- 
fantry Volunteers,  May  tth. 


THE  PHY'SIQUE  OF  THE  ARMY. 
A  correspondent  writes  :  No  little  surprise  and  adverse  comment  have 
found  expression  in  military,  especially  medical  military,  circles  over 
a  report  on  the  Pliysique  of  tlie  .\riny  lately  published  in  the  t'liiird 
l^rrvicr  Gazftif,  which  had  been  addressed  to  Sir  Evelyn  Wooa,  com- 
manding at  Aldershot,  by  Godfrey  W.  Hambletoo,  Physician,  described 
as  President  Polvteciiiiic  Physical  Development  Society. 

The  latter  gentleman  st.atesthat  the  report  is  the  result  of  "  theinouiry 
whidi  1  have  been  permitted  to  make  into  the  physique  of  the  soldier: 
his  food,  clothing,  quarters,  etc.."  with  the  object  of  showing  how  the 
Polytechnic  system  of  physical  development  can  he  introduced  into  the 
army.  It  was' the  men  of  the  First  Army  Corps  whom  he  overhauled. 
'■  I  have  carefully  inspected  the  men  on  parade  or  in  stables,  and  subse- 
quently had  some  of  the  men  of  the  best  physique  and  some  of  the 
poorest  stripped  for  inspection  and  measurement.  "  In  this  simple 
manner  Mr.  Hambleton  has  no  hesitation  in  concluding  that  "a  small 

proportion  of  the  men  are  of  good  physique liut  the  remainder  are 

undeveloped  men  and  boys  who  are  pliysically  totally  incapable  of  en- 
during the  hardships  of  war;"  and,  as  an  alarming  climax,  '•  I  regret  to 
have  to  state  that  the  First  .\rmy  Corps  exists  only  as  a  imc('-'i«  '  " 

So  much  for  ftentoruirl-  then  follow  observations  and  recommenda- 
tions on  the  food,  clothing,  bathing,  ventilation,  and  overcrowding  of 
barrack,  etc..  with  rules  and  suggestions,  under  eight  headings,  how  the 
general  health  and  physique  of  the  "poorest"  in  the  ranks  can  be  ad- 
vanced and  Improved.  He  modestly  claims  that,  should  his  recom- 
mendations be  adopted,  they  would  in  due  time  "produce  an  army 
compose)I  of  men  of^  good  physii|ue ;  wouhl  put  an  end  to  that  certaiu 
and  inevitable  sickness,  invaliding,  and  death  amongst  those  of  poor 
physique,  and  would  save  the  country  not  less  than  half  a  million 
sterling  per  annum."  Here,  then,  we  liave  the  military  problem  solved, 
not  by  spending  but  actually  saving  money  ! 

Now,  I  will  not  canvass  Mr.  Hambletons  competency  to  speak  on 
such  matters  with  an  air  of  authority,  nor  can  1  but  wonder  at  his  un- 
bounded confidence  in  himself  and  his  system,  but  will  say  that, 
having  carefully  read  Ills  report,  I  fail  to  appreciate  its  originality  or 
necessity,  for  I  find  notning  not  already  well  known,  and  which  had 
not  been  investigated  by  army  sanitarians  any  time  these  past 
forty  years.  The  ditlercnce  between  their  cautious  pronouncements 
and  his,  however,  probably  lies  in  that,  from  wide,  varied,  and  matured 
experience  and  due  sense  of  responsibility,  they  refrained  from  draw- 
ing ecneralisations  and  confident  predictions  from  data  at  the  best 
more  or  less  imperfect  and  usually  contentious. 

But  even  these  are  not  tlio  cliief  points  discussed  in  military  circles 
over  the  why  and  wherefore  of  this  report ;  the  leading  one  being.  Who 
introduced,  or  called  upon  Mr.  Hambleton  to  make  such  a  report  at 
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all  =  It  is  very  Daturally  asked :  Have  wo  no  competent  Army  Medical 
Department  to  satisfy  Sir  Evelyn  Wood  on  such  matters?  Is  there  no 
bodv  of  recogiii^ied  and  authorised  experts  called  the  Army  Sanitary 
Committee  whose  express  duty  it  is  to  ileal  with  such  matters  .'  Have 
the  military  cymnasia,  with  their  highlv  trained  statT.  failed  in  improv- 
int:  tlie  physique  of  the  soldier  ?  Is  our  elaborate  military  and  physical 
drill  copied  from  the  Cermans,  useless  in  expanding  chest  and  muscle  .' 
Has 'in  short,  all  our  military  hygiene  hitherto  proved  abortive.- 
Finally,  was  the  report  made  with  the  sanction  of  the  Secretary  of  State 
for  War  and  the  Commander  in-Chief;  and,  if  so,  why  was  it  not  then 
addressedto  the  Adjutant-General  of  the  Army  ?         ^      .      ,,  ,. 

Those  are  points  the  curious  would  like  answered.  As  the  matter 
stands  it  looks  like  a  sli[;ht  to  all  those,  from  the  recruiter  onward, 
directly  responsible  for  tlie  physical  wcll-heine  of  the  soldier  ;  especial- 
ly a  slur  on  the  medical  department,  whose  olticers,  as  is  well  known, 
have  laboured  so  long,  so  hard,  and  withal  so  successfully  in  advancing 
railitarv  h;t,'iene,  .       .         ,  , 

And  in  what  light  are  these  published  amateurish  reports  viewed  by 
the  soldiers  themselves— so  freely  criticised  ?  Mostly,  it  is  believed,  as 
outside  impertinences.  No  more  than  other  men  can  they  bear  to  lie 
lalielled  the  physical  scum  of  the  population,  which  they  assuredly 
are  not.  No  one  denies  that  too  many  of  them,  through  no  personal 
fault  Init  from  service  conditions,  are  young  and  immature  ;  yet,  on  the 
other  hand,  we  have  the  dispassionate  testimony  of  old  and  experi- 
enced olhcers  that  there  is  a  large  number  of  as  fine  men  in  the  army 
now  as  ever  was  in  it.  These  smart  fellows  resent  being  indisenminat- 
ingly  depreciated  in  partisan  military  controversies.  Let  the  public 
also  know  that  in  the  rival  army  controversies  which  now  rage,  there 
are  many  "axes"  to  grind  in  unexpected  quarters;  so  that  it  is  pru- 
dent to  accept  much  that  appears  in  print  with  due  reservation. 
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PATENT  MEDICIMES  CONTAINING  POISON :  GOVERN- 
MENT PROSECUTION. 
At  Bow  Street  on  Saturday  afternoon,  before  Air.  Lushington, 
Mr.  J.  T.  Davenport,  of  33,  Great  Russell  Street,  Bloomsbury, 
chemist,  appeared  in  answer  to  a  summons  for  having  on 
February  12fh  sold  by  retail  at  the  above  address  certain 
poisons— namely,  opium  and  chloroform,  contained  in  a  pre- 
paration known  as  Dr.  CoUis  Browne's  ehlorodyne— without 
labelling  the  wrapper  of  the  bottle  with  the  word  "poison," 
contrary  to  the  17th  Section  of  the  Sale  of  Poisons  and  Phar- 
macy Act  Amendment  Act,  1867.  Mr.  Gill,  together  with  Mr. 
Craies,  prosecuted  on  behalf  of  the  Treasury;  Mr.  Poland, 
(,).C.,  and  Jlr.  Besley  represented  Mr.  Davenport. 

Mr  Gill  said  the  Act  under  which  the  prosecution  was  brought  was 
passed  for  the  purpose  of  regulating  the  sale  of  poisons,  and  amending 
the  Pharmaceutical  Act  of  18.=)2.    The  object  of  the  Act  was  to  provide  for 


tiie  safety  of  the  public.    This  ehlorodyne  was  sold  without  the  protec- 
''onto  the  public  of  bearing  on  the  label  outside  the  bottle  the  word 
poison."    In  consequence  ot  matters  that  had  come  to  the  knowledge  of 


the  authorities  in  relation  to  the  presentations  of  coroners  ]unes  with 
regard  to  deaths  of  children  and  of  adults  by  misadventure, 'this  matter 
had  been  directly  brought  to  the  attention  of  the  Attorney-General  It 
was  decided  to  raise  a  test  case,  and  among  the  medicines  sold  m  this 
way  throughout  the  country  this  preparation  was  selected,  having  regard 
to  the  quantity  of  opium  and  chloroform  in  its  ingredients.  When  the 
Act  was  passed  there  were  certain  patent  medicines  whose  ingredients 
were  well  known,  and  it  was  thought  right  to  give  them  protection  as 
existing  rights.  But  it  was  impossible  to  suggest  that  this  was  a  patent 
medicine  simply  because  it  was  sold  with  a  Government  stamp  on  it,  and 
because  any  person  exposing  it  for  sale  was  required  to  take  out  an 
excise  licence.    It  was  in  no  sense  a  patent   medicine,  .but  simply  a 

Mr.  Poland  intimated  that  he  was  going  to  contend  that  it  was  a  patent 
medicine  within  the  meaning  of  Section  1«.  .  -.  j    .,  „  .,„ 

Police-Sergeant  Williamson,  Scotland  ^ard,  said  he  visited  the  de- 
fendant's shop  on  the  afternoon  of  February  12th,  in  company  with 
Inspector  Moore.  Leaving  Moore  outside,  he  entered  the  shop  and 
purchased  six  lounce  and  six  2-ounce  bottles  of  Dr.  J.  Collis  Browne  s 
ehlorodyne  The  person  from  whom  he  bought  them  asked  if  he  was  in 
the  trade,  and  he  said  "No."  He  said;  "If  you  were  I  could  let  s'ou 
have  it  cheaper  "  Witness  replied  that  he  wanted  it  for  a  friend  m  the 
country.  When  the  purchase  was  completed  Mr.  Moore  came  into  the 
shop  and  witness  handed  the  parcels  to  him.  ,.,,.... 

Inspector  Henry  Moore  corroborated  the  c\ndcnce  of  the  last  witness. 
He  had  had  the  conduct  of  the  inquiries  that  had  taken  place  in  connec- 
tion with  patent  medicines.  When  he  entered  'he  defendant  s  shop  he 
informed  the  assistant,  Mr.  Sherburn,  who  lie  was,  and  that  the  pur- 
chases had  been  made  for  the  purpose  of  analysis.  He  now  produced  the 
bottles,  except  those  he  handed  to  Dr.  Duprc.  Neither  the  wrapper  nor 
the  label  of  the  bottles  contained  the  word  "  Poison."  On  M.arch  1.5th  he 
handed  to  Dr.  Duprc  two  of  the  Jounce  bottles  ot  ehlorodyne,  which 
were  marked.  On  March  nth  he  handed  him  a  lounce  bottle,  which 
I  was  also  marked.  Before  the  purchase  from  Mr.  Davenport  witness  had 
purchased  from  ordinary  tradesmen.  ,.,,,„., 

Crossexamined  by  Mr.  Poland;  He  produced  an  unopened  bottle,  lliey 
all  displayed  the  liovcrnment  stamp,  the  trade  mark,  name  of  the  article, 
and  Mr  Davenport's  name  and  address, and  the  sentence,  "None  genuine 
without  Dr.  J.  Collis  Browne's  name  on  the  Government  stamp."  There 
was  inside  tlie  wrapper  a  paper.  .,    .   .,  .    .        i.    j  , 

By  Mr.  Gill;  It  was  alleged  on  the  paper  that  the  mixture  had  been 
found  to  succeed  where  morphine,  chloroform,  and  other  powerful 
pharmaceutical  preparations  produced  no  curative  result  whatever. 


Dr  Dupr6  said  :  I  am  a  Professor  of  Chemistry  at  the  Medical  School 
at  Westminster.  I  have  had  a  very  large  experience  as  an  analytical 
chemist  1  was  instructed  by  the  Treasury  authorities  to  make  certain 
analyses  in  this  case,  and  on  March  l.Mh  Inspector  Moore  handed  mctwo 
"•ounce  bottles  of  this  preparation,  one  of  which  1  now  produce.  In 
the  presence  of  Dr.  Paul,  I  mixed  the  contents  of  the  two  bottles,  and 
gave  him  2  ounces  of  the  liquid.  1  afterwards  made  a  careful  analysis 
of  it  and  got  1.'.  percent,  of  chloroform  out  of  it,  and  rather  more  than 
2  grains  per  ounce  of  morphia  or  morphine.  Chloroform  is  one  of  the 
poisons  mentioned  in  the  second  part  of  the  schedule  of  the  Pharmacy 
Act  Morphine  is  the  chief  active  ingredient  in  opium.  It  is  certainly  a 
preparation  of  opium,  and  is  a  dangerous  poison-very  dangerous  in 
some  cases.  The  presence  of  chloroform  would  to  some  extent  increase 
the  dangerous  qualities  of  the  morphine. 

Cross-examined  ;  Besides  the  chloroform  and  morphine  there  were 
several  other  ingredients,  including  oil  of  peppermint.  I  only  analysed 
for  the  morphine  and  chloroform.  It  is  a  very  complicated  mixture,  and 
there  may  be  four  or  five  other  ingicdients.  Not  knowing  w-hat  they  are. 
I  cannot  say  to  what  extent  they  would  control  the  action  of  the  chloro- 
form and  morphine.  I  can  remember  this  mixture  being  on  sale  lor  a 
great  many  years.  It  is  commonly  called  a  patent  medicine.  1  do  not 
know  a  single  medicine  to-day  that  is  the  subject  of  a  special  patent ;  in 
fact  patents  are  avoided,  because  if  you  take  one  out  you  must  specify 
the  ingredients.    I  do  not  know  if  one  existed  in  i.^iii.    There  are  43,^ 

^'^By'Mr.  Gill ;  There  would  be  about  eighty  doses  of  10  drops  in  a  2-ounce 

Dr  Paul  a  Fellow  of  the  Institute  of  Chemistry,  said  he  had  had  a  large 
experience  as  an  analytical  chemist.  He  analysed  2  ounces  of  the  mix- 
ture on  March  isth,  for  the  purpose  of  finding  morphine.  He  found  a 
quantity  exceeding  2  grains  to  the  fluid  ounce.  A  very  minute  dose 
would  prove  fatal  in  the  case  of  an  infant.  The  mixture  might  be  de- 
scribed as  a  preparation  either  of  opium  or  morphine.  He  was  not  aiyare 
of  anything  in  the  otlier  ingredients  to  lessen  the  efTect  of  the  morphine. 
There  was  a  small  c|uantity  of  prussic  acid  present,  but  nothing  he  could 
suggest  as  an  antidote.  ,  .,        .,        .  -,.     *       tt 

Cross-examined;  He  made  no  analysis  ot  the  other  ingredients.  He 
had  known  of  ehlorodyne  for  forty  years,  during  which  time^it  had  been 
sold  to  the  public.    He  could  name  no  medicine  which  was  the  subject  of 

an  existing  patent.  .  ,        ,         ,     ,  ,.  et         * 

Bv  Mr  Gill :  Fatal  results  from  taking  ehlorodyne  had  been  of  frequent 
occurrence     That  was  a  matter  of  common  knowledge.    From  general 
observations  he  thought  the  other  ingredients  contained  some  sugar  and 
hot  spice. 
This  concluded  the  case  for  the  prosecution. 

Mr  Poland,  on  behalf  of  the  defendant,  said  this  prosecution  was  a 
somewhat  novel  proceeding  on  the  part  of  the  police.  For  upwards  of 
forty  years  this  medicine,  which  he  ventured  to  call  a  patent  one.  had 
been  sold  as  a  patent  and  protected  medicine.  The  Act  under  which 
these  proceedings  were  taken  was  passed  in  July,  IMS,  and  now  for  the 
first  time  the  present  owner  of  this  valuableproperty  was  brought  up  on  a. 
summons  for  the  infringement  of  its  provisions.  If  he  had  miringed  it. 
notwithstanding  these  circumstances,  he  must  of  course  be  made  amen- 
able to  the  law  ;  but  he  (Mr.  Poland)  ventured  to  submit  that  there  had 
been  no  infringement.  He  would  have  thought  it  much  better  that  a 
bottle  should  not  be  labelled  "  poison,"  but  simply  be  know-n  as  medicine, 
because  nobody  would  be  likely  to  take  medicine  except  the  person  who 
required  it  for  curative  means.  They  had  heard  that  the  mixture  was  of 
an  occult  nature,  consisting  of  chloroform,  a  preparation  of  opium  and  a 
little  prussic  acid,  and  several  other  ingredients  ;  but  he  was  not  going 
to  let  everv  person  in  the  world  kuow  what  was  the  real  composition  or 
the  medici'ne  which  had  descended  to  the  representatives  of  Dr.  Collis 
Browne's  family.  The  magistrate  would  no  doubt  hold  prima  jaae  that, 
this  being  the  case,  the  medicine  was  a  poison  within  the  meaning  of  the 
Act  but  the  question  was  whether  this  Act  in  any  way  applied  to  the 
mixture,  because  it  must  be  rememliered  that  °<"°D'y  <*!''„"'« '^'^'f„V 
quire  that  the  word  "poison"  should  be  put  on  the  bottles,  but  that 
evei-y  retail  dealer  who  sold  the  mixture  should  also  place  on  it  his  name 
and  address.  This  in  trade  would  be  a  most  inconvenient  thing. 
Mr.  Gill  said  he  did  not  dissent  from  that  proposition. 
Mr  Poland  (continuinff)  contended  that  the  Act  did  not  apply  to  the 
article  because  it  was' a  patent  medicine.  He  entirely  contested  Mr 
Gill's  proposition  that  a  patent  medicine  must  be  the  object  of  some 
existent  patent,  but  said  that  a  patent  medicine,  in  the  meaning  ot  the 
section  was  every  such  medicine  as  required  for  its  sale  that  there  should 
be  a  Government  licence  and  stamp,  and,  of  course,  a  licence  on  the  part 
of  the  person  selling  to  sell.  If  this  was  not  a  patent  medicine  it  could 
not  be  sold  by  any  but  a  qualilied  chemist.  All  medicines  sealed  up,  and 
with  a  stamp,  were  known  as  patent  medicines,  and  the  words  were  put 
in  Section  16  not  only  to  apply  to  medicines  under  existing  patents,  but 
to  those  known  as  patent  medicines,  which  were  nostrums,  in  the  pre- 
paration of  which  there  was  some  occult  process,  and  they  were  on  the 
lame  footing  with  those  actually  patented  The  Act  of  Parliament  did 
not  only  apply  to  medicines  that  were  under  existing  patents,  but  to 
articles  sold  uuder  licence,  and  for  which  a  Government  stamp  was  re- 
quired. If  it  were  not  so,  the  word  "  poison  must  not  only  be  put  on. 
but  the  article  must  be  sold  by  a  qualified  chemist,  and  ha%-e  his  name 
and  address  on  it.  He  submitted  that  though  there  were  tw'o  ingredients 
that  were  poisons,  the  fact  of  this  being  a  propriet.iry,  which  helield  was 
the  same  as  a  patent,  medicine,  rendered  this  no  ollence.  He  further  con- 
tended that  Uie  putting  on  of  the  stamped  wrapper  showed  that  the  .\ct 
was  not  intended  to  apply  in  the  sense  that  eve-T  such  patent  medicine 
must  be  sold  only  bv  an  authorised  chemist..  The  interior  was  corked 
and  sealed  up,  and  "these  articles  were  sold  in  all  shops  and  stores  De- 
fendant considered  he  was  exempted  from  the  statute,  and  if  the  case  was 
decided  against  him  would  take  the  opportunity  of  having  the  point  de- 

"mt.  Lusll?ii'gioii''sa'id"Mr.  Poland's  contention  was  that  patent  medicine 
was  equivalent  to  proprietary  medicine,  and  that  letters  patent  were  not 
necessarv.  He  would  take  the  delinition  out  ot  the  Act  oi  George  III. 
There  wis  a  distinction  in  the  schedule  o  that  .\ct,  He  shou  d  hold  ""'t 
poison  had  been  sold  by  Mr.  Davenport  without  being  distiucth  labelled. 
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'.  ftpply.  and  that  the  (lefeudant  was  Uoble. 
„llli  ■»!,  would  be  lni|>oiH)d. 

ioUnuacU  UiAt  U.c  0M«  would  bo  carried  to  •  higher  court. 


tw 


grEEN*S  BENCH  PIVISIOX. 
(B«ior«  Mr  JuMice  Pav  and  Mr.  Justice  Chahles,) 

A   MKUICAl.    rABTNKIt.SHIP  gUKSTIOM. 
DrKE5   1.    ROIIINSOS. 

.t  I..  *■  ,.  .*^^  . ••<•.!  tn  ret'ovrr  tlie  last  InMalment  payable  by 

■  .1  share  in  tlio  Plftintlfra  business.    Tlie 

il»er  list,  IH-*;.  but  was  cxci-utrd  on  tlie 

1  that  tlio  plndililV  had  larried  on  and 

;  prnrllre  i\t  I^wishnin  for  more  tlian 

ish   i-oceipts   for  the  last  three  years 

■     -f,.n\ii  t»v  the  books.    The  Court  was 

n^^  gj  -intby  the  words  "the  last 

ttit^tyr-i'  i-'M-r.-rt.  then  Iho  statement 

Id  Um  dc< -  ■  <■  t.  but  if  the  tliroe  inchided 

l«7  lh«n  It  wDuid  br  lucorre^l.  The  c*>url  held  tlmt  the  years  referred 
to  wvrvthoM  of  i^f<v«-:.  ftudthero  was  judgment  upon  that  special  case 
for  Iho  dotendaDt  ^_ 

P!rri<^rT.T  mkdico-legal  inquiries. 

'  Vpril  29th  gives  an  account  of  a  coroner's  In- 
:vvo  childrcQ.  aged  respectively  7  and  I't. 
!y  as  follows  :  On  April  7th  three  children  of 
usual  ticalth.  but  duriuj:  the  night  all  three 
and  sickness,  which  contiuuod  durini:  the 
■  of  the  cvouinL' nf  that  day  'April  ^Ih)  two  of 
i\i.  the  eldest  of  the  three,  reroverod.  The 
••  cases  %*omitiui:  with  diarrh'ia,  and  it  is  stated 
■  loustohis  death  lia«l  dilated  pupils.  A  care- 
.  of  the  two  fatal  i-ases.  made  by  I>rs.  Saul  and 
-  Mannix  and  Devin.  revealed  no  trace  of  in- 
ihe  stomach  and  intestines,  and  they  came  to 
.vas  duo  to  poison.  The  stomachs,  witli  their 
oous  food),  and  other  Mp.'avjs  were  forwarded 
:  Manchester,  but  he  failed  to  lind  any  poison, 
wrdict  "that  the  children  died  from  poison,  ac- 
aI  evidence,  but  of  what  nature  or  where  obtained 
•<  to  show,  and  an  analysis  of  the  stomach  and  in- 
i  to  dtsco%'crany  traces'of  poison." 
its  of  the  inquiry  areas  unsatisfactory  as  nepative 
What  the  cau-'C  of  death  really  was  must  i-ontinue 
r  i»,  ingenious  surmise.  The  symptoms  belong  to  a  wide 
of  Tcfcetable  and  animal  poisons,  and  also  to  certain  toxins  formed 
bf  patliovnir  bai  tJ^ria.  Ordinary  analysis  signally  fails  to  detect  a 
toxin,  "'  ■  '  "^  -ly  be  "-cparated  by  special  methods  and  identified  by 
the  uao  >  It  is  a  question  whether  in  any  one  of  the  four- 

teen caj^e  isoniDg  summarised  in  the  last  Report  of  the  Local 

GoTemmruL  j---«t  a  a  coroner's  jur>' *Dd  an  ordinary  analyst  would  have 
dlacorered  anything  but  the  absence  of  ordinan-  well-knowu  definite 
polfton«- 

'    '     "-"■■■'•"•• '>f  bacteriolopy  and  chemistry,  supplemented  by 
animal,  that  the  true  nature  of  such  cases  can 
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lit  points  to  a  reform  id  the  procedure  of  the 
locll  ■  . 


<  -M.i  L  ..;  .>....<  lit  aod  important  iuiiuiries,  and  acccDtuates  tiie 
importance  of  appolDtinK  to  such  an  office  men  who  hare 
(•MiTed  a  medical  and  scieutliic  educatiou. 


CLIB  PATtEXTS  AND  DOCTORS. 
P.  VTtta*  :  P.  and  V.  am  two  prartltioners  in  tlie  same  town,  P.  being  old 
•noucb  to  be  the  father  of  V.     V,  Is    attendins    a  club  patient  for 
lDfltirn?\.  »nif  the  patient  so  far  recovered  that  P.  sngprcstcd  his  coinc 
t'  -'lay.    Without  any  mention  of  dissatisfaction  neiup 

c  <'alled  in  to  sec  the  case,  and  visits  the  patient. 

r  !  .',■. c-  .A  ■■(•rtlficate  to  the  cfTect  that  the  boyisunal)le 

f  ■■  'n  after  inliuenza.    As  F.  was  leaviugthe 

I  he  met  P..  hut  tlid  not  mention  having 
i  *■•  was  then  on  his  way  to  visit. 

•,*  As<uiui:iK  Uic  above  statement  justly  to  represent  the  facts,  and 
that  r.  w%»  cottrisant  of  P.  being  in  attendance  on  the  case,  there  can, 
we  think,  be  little  doubt  that  K.  committed  a  breach  of  medical 
•tlqueUe,  and  an  ungenerous  act  towards  a  brother  practitioner  of 
nwlore  age  and  experience. 


-  -INr;  HANDBILr..«. 
H.  If.  I«  rarommeDc!  copy  of  the  han<lbill  referred  to  lo  the 

Reiftatrar  of  tbe  (  v«liians  of  Kdinburgh,  of  which  theprac- 

Uttouar  Id  qaeatlon  api^'.^rs  to  b«  a  licentiate. 
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IiOXDS  NOT  TO  PRAf'TlSE. 
Dot  aware  of  any  recent  alteration  In  the  principles  of  the 

ii.  .,  T:r-.  •....^r.  ,.,.  II, „  Bubjc-t  referred  to  by  our  eor- 
'•  validity  of  a  bond  of  the  kind 
1-  The  restraint  sought  to  be  im- 
tion  must  be  fair  and  reasonable; 
'inn.  If  lliesc  principles  were  ob- 
'••nt  mentions,  we  sec  no  reason  to 

c  do  not  think  the  sugge.tcd  sub- 

/•  ail  iiiiiiiil)  (fir  a  lucd  sum  to  bo  paid  by  «ay  of  damages 
a  .a/cr  arrangement .  indeed.  It  might  give  rise  to  the  ob- 
lliat  It  waa  unujuaj  or  unreasonable. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRlDGi;. 
Third  Examination   rOH  Medical  and   Si'HdUAL  Decrees,  Easter 
Term,  l«i'2  — The  following  candidates  were   examined  and  approved: 
Pari  I  {Surgery  nud  MUluikrij)  :  - 
E.  Baines.  B..V.,  Cai.:  J.  S.  liarues,  B.A.,  I'crab.;  Ilepgs,  n..\.,  Sid.;  Bird, 

B.A.,  Emman.;    i;.  T.  Birdwood,  B.A..  Pet;    Bolus,  B.A.,  Jesus  ;    \V. 

Bower,  B.A.,  Trin.;    R.  V..   Brown,   B.A.,   If.   Selw.;    Buttar,  B.A., 

Pomb.;    Hodgson.  B.A.,  Emraan  ;    Edwards,  B.V.,  Emman.;    C.  H. 

Evans.  B.A.,  Emman.;   Fergusou,  B.A.,  Cai.;  Freer,  B. A.,  Cai.;  W. 

8.  Frith.  B.A.,  Triu.;  Gariatt.  B..V.,  Trin.;  J.  H.  Godson,  B.A.,  Joh.; 

Goldsmith.  B.A..  Cai.;   Gooding,  B.A..  Cai.;    Harvey,  B.A..  Joh.;   0. 

A.  Hill,  B.A.,  Trin.;  E.  B.  Hill,  B.A.,  Clare  ;  llotl'meister.  B.A.,  Cal.; 

Keni pson, B.  A., Cai. ;H.T.Maw,B. A., Christ's;  W.B.  Mercer, B.  A., Cai.; 

C.  G.  Monro,  B.A.,  Cai.;  Parscy,  B.A.,  Pet.;  Phillips.  M..\.,  Queen's; 

Phillips,  B.A.,  Down;   I'owell,  B.A.,  Clare;    Reece.  B..\.,  Down; 

Rogers,   M.A.,  Cai.;    Russell.  B.A.,    Down;    Sankey,    M.A.,    Joh.; 

Sevcstre,  B.A.,  Trin.;   Shuter,  B.A.,  Down;  W.  A.  L.  Smith.  B.A., 

trin.;    T.  R.  H.  Smith,  B.V,  Trin..    Swainson,  B.A.,  Cai.;  (J.  W. 

Thompson,  B.  A..  Christ's  ;  II.  M.  Tickell,  B.A.,  Triu.;  C.  C.  Vigurs, 

B.A.,  Down  ;  West,  KA.,  Joh. 
INACOCRAL  LECTi'RE.--The  Regius  Professor  of  Physic  (Dr.  Clifford 
Allbutt)  will  give  au  inaugural  lecture  in  the  New  Anatomical  Theatre  on 
May  Idth.  at  noon. 

Cr.\ne's  Chai;itv.  — The  distributors  of  Crane's  Charity  for  the  medical 
relief  of  poor  scholars  will  meet  to  consider  applications  for  assistance 
on  May  nth.    Applications  should  be  made  through  the  tutors. 

Medical  School  Buildings. —A  proposal  to  spend  some  £100  in  the 
repair  and  adapt,-ition  of  the  Old  .\natomy  School  for  the  purposes  of  the 
medical  and  surgical  teachers  has  been  opposed  in  the  interest  of  the 
geologists,  who  desire  Hie  site.  The  proposal  was.  however,  carried  in 
the  Senate  on  April  I'-th  by  si  votes  to  :».  The  very  largo  number  of 
candidates  for  the  Third  M.B.  this  term  (over  luO)  has  rendered  urgent 
tlie  need  of  extended  accommodation  for  the  strictly  professional 
branches  of  medical  study. 


UNIVERSITY  OF  GLASGOW. 
AT  the  statutory  meeting  of  the  f;eneral  Council  there  was  a  very  meagre 
attendance,  and  there  was  very  little  of  interest  in  the  proceedings.  The 
Court  have  declined  to  make  any  grant  of  money  to  the  Council  to  defray 
any  expenses  in  connection  with  the  new  ordinances,  and  have  also  de- 
clined to  hold  their  meetings  in  public.  Over  tliese  refusals  the  Council 
spent  some  time  in  mourning.  The  Business  Committee  was  again  en- 
trusted with, power  to  watch  the  proceedings  of  the  University  Commis- 
sion and  to  convene  special  meetings  if  necessai-y. 


UNIVERSITY  OF  ST.  ANDREWS, 
THE  following  gentlemen,  having  passed  the  retiuireti  examinations,  had 
the  degree  of  Doctor  of  Medicine  conferred  upon  them  on  .-Xpril  Mlh  : 
J.   H.   Ashworth.  M.R.C.P.Edin.,  F.F.P.S  Glasg.  T,  S.A.,  H  al  stead  ;    O. 
Barber,  M.R.CS  „L,S..\.Lond.,  Shenield  ;  W.  J.  Fleetwood,  L.R.C.P., 
L.R.C.S.Irel.,    Aintree,    Liverpool;    \V.  W.  Hardwicke,   M.R.C.P., 
L.R.C.S.Edin.,  Dovercourt ;    S.Hyde.  M.R.C..-;..  Buxton;    R.  Jen- 
nings, M.R.CS. ,  L.R.C.P.Lond.,  Haslingden  :  T.  Langston,  M.R.C.S., 
L.R.C.P.Edin.,  LS.A.,  London;  E.S.I.ee,  M.K.C.S..  L.S.  A.,  London  ; 
W.    Kigden,    M.R.CS.,    L.S.A.,    Londou ;     T.    Smailes,    M.R.CS., 
L.R.C.P.Edin.,  Honley,  Huddersfield. 


UNIVERSITY  OF  DURHAM. 

Faculty  of  Medicine.— At  the  Convocation  held  on  Saturday,  April 
30th,  1892,  the  following  degrees  were  granted  : 

I'oi:torin  ifcdicinf  for  Practitioiifrs  of  Fifteen  Years'  Standing.— J.  Ch^rlCB-, 
worth,  M.R.C."S.Eng.,  L.R.C.P.ton'd.,  L.S.A.;  C.  Dawson  M.R.CS. 
Eng.,  L.R.CP.Lond. ;  W.  Donovan,  L.R.C.P.,  L  R.C.S.Edin. ;  S.  A. 
Gill,  B.A.Dub.,  M.R.C.P.Lond. ;  T.  Home,  L. R.C. P.,  L.R.C.S.Edin. ; 
F.  D.  Miller,  M.R.C.S.Eng.,  LRCP.Lond.,  LS.A. ;  R.  G.  Price, 
L.R.C.P.Edln.,  L.F.P.S.Glas. :  W.  IT.  Futsey,  M.R.C.S.Eng,.  L.S.A. 

M.D.—\.  P.  Arnold,  MB,  B.S.Durh.  ;  W.  J.  Burleigh-Robinson, 
M.B.Durh. ;  C  a.  Dalgliesh.  M.B,,  B,S  Durh.  ;  C.  J.  Evers, 
M.B.Durh.,  M.R.CS.,  L.S.A.;  H.  Fowler.  M.B.Durh. ;  J,  Hindhaugh, 
M.B.,  B.S.,  L.S.Sc.Durh. ;  E.  B.  Hulbcrt.  M.B.Durh.,  M.RC.S.Eng., 
L.R.CP.Lond.;  J.  F.  Johns,  M.B.Durh.,  M.R.CS  Eng.,  LR.C.P., 
D.PH.Lond. ;  W.  Landsdale,  M.B.Durh.,  M.R.C.S.Eng.,  L.RC.P. 
Load..  LS.A. ;  A.  E.  iMartin,  M.B.Durh.,  M.R.C.S.Eng..  L  R.CP. 
Lond.  ;  J.  \V.  Sandoe,M.B.,  B.S.Durh,  M.R.C.S.Eng.,  L.R.CP.Lond., 
L.S.A. 

Matter  in  Surgern  (^f.s.).  -R.  H.  Shaw,  M.B.,  B.S.Durh., College  of  Medi- 
cine, New'castleupon-Tyne. 

Bachelor  in  Medicine  (.1/./;.;.— Honours,  Second  Class:  F.  B.  Rutter, 
London  Hospital;  J.  A.  W.  Watts,  M.R.C.S.Eng.,  L.R.CP.Lond., 
Owens  College,  Manchester.  Pass  List :  D.  J.  Caddy.  College  of 
Medicine,  Newcastle-upon-Tyne;  A.  G.  R.  Cameron,  St,  .Mary's  Hos- 
pital; U.  A.  H.  Claridge,  Queen's  College.  Birmingham;  P.Cole- 
man, MltCSEng.,  L.R.C.P.Lond.,  St.  Thomas's  Hospit.al ;  H.  A. 
Collinson,  College  of  Medicine,  Newcastle  upon-Tyne ;  T.  Dixon, 
College  of  Medicine,  Ncwcastleupon-Tyne  ;  F.  Hawthorne,  College 
of  Medicine,  Newcastle-upon-Tyne  ;  S.  A.  Leigli  Sodipo.  University 
College,  London  ;  \V.  Martin,  B..\.,  College  of  Medicine,  Newcastle- 
upon-Tyne;  A.  A,  J,  McNabb,  College  of  Medicine.  Ncwi-astle-upon- 
Tyno;  E.  Mitchell,  College  of  Medicine,  Newcastle  upon-Tyne;  J. 
Peacock,  College  of  Medicine,  Newcastle  upnn-Tvne  ;  H.  L.  Rutter, 
M.R.C  S  Eng,,  L.R.CP.Lond.,  London  Hospital :  C  B.  Smith,  Col- 
lege of  Medicine,  Newcastle-upon-Tvne ;  R.  Sterling,  B.A,,  College 
of  Medicine,  Newcastle-upon-Tyne;  L  G.  C.  Viulras,  M.R.C.S.Eng., 
L  R  C.P.,  Lond..  B  Sc.Pans.  St  Mary's  Hospital, 

Itachrlor  in  Sur'irri/  ifi.s  ).  — A.  G.  R,  Cameron.  St.  Mary's  Hospital ;  H. 
.\-    H.    Claridge,    Queen's    College,    Birmingham ;    P.    Coleman, 
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M  R  r  S  Ene.,  L.R.C.P.Lond.,  St.  Thomas's  Hospital  ;H.  A  Collin- 
fon  C0lIei.'C  "1  Medicine,  Newcastle-upon-Tyne  :  TD.xon,  To  lepe 
of  Medicine,  Newcastle-upon-Tyne;  F.  Hawthorn,  Collcp  of  MeUi- 
cine  Nevveastle-upon-Tyne;  W  Martin,  B.A.,  College  of  Medicine, 
Newcast  c-upon-Tync  ;  A.  A.  .1.  McNabb,  c:olleBe  of  Medicine.  .New- 
castle upon-'ryuc  ;  E.  Mitchell,  College  of  .MedK-.ne,  Newcastle- 
Spon  Tvue  ;  J  I'eacock,  College  of  Medicine,  Newcast  e-upon-Tyne; 
F  B  iUttCT.  I.ondon  Hospital;  H.  L.  Rutter.  M.R.C.^.Ei.k.. 
LRC.  P.  London  Hospital;  R.  Sterling,  B.A.,  College  of  Medicine 
Ncwcastie-uponTync ;  ■^■  A.  W.  Watts,  M.KC.S.lng.,  L.R.C.P. 
Lond.,  Owens  College,  Manchester.  „„.,-. 

Ili-pncr  iu  Sanitani  Sr^ience.-C.  S.  Hall,  M.R.C.8.,  L.S.A. 
Recri.-ses-t"t  VF.  ON  GENKKAt.  Mkdicai,  CODNCIL.-Professor  George 
rare  Philtnson   M  A.,  M.D.,  D.(-.L.,  F.R C.l'..  has  been  elected  the  reprc- 
eutative  of  tTe  U.iWbrsity  on  the  Oneral  Council  of  Medical  Education 
nd  Registration  of  the  United  Kingdom. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
HE  following  gentlemen  having  conformed  to  the  bye-laws  and  regi'la- 
ionsand  passed  the  required  examinations  were,  at  the  meeting  ot  the 
■ollcce  on  .\pril  L'nth,  .idmittedlicentiates  :  . 

AbbStt  F.  \V.,  Charing  Cross.  Kendrick,  G    Birmingham. 

gar  M.  F..  London.  King,  J.  C.,  Westminster. 

Luderson,  J.  B.,  St.  Bartholomew's.    Landon,  E.  E.  B.,  Guy  s. 

Ssorge,  W.  J. ,  St.  Bartholomew's.,       Lattey,  A.J. ,  St.  George  s. 
a-athSon,  H.  C,  St.  Bartholomew's.    Loveday  W  .  D    GuV  s 
.r^vle,  S.  S.,  Melbourne,  Mac(.ratli,  E  .1.,  St  George  s. 

fCiriVon   T    \    St  Mary's.  Mackenzie,  K.  M..  London. 

ake"  ell   K.  T.'.  University  CoUege.    Makalua,  M.  M.,  King's  College. 
iQvhm-i    T    T     T.ivevRool.  March,  E.  G..  Guy  s. 

BerddieW'  RM,  St  'Thomas's.       Master.  G.,  Cambridge  and  St.  Bar- 
iird  W.  E.  F.,  London.  tholomew'g. 

Jirdwood,   G.   T.,   Cambridge   and    M^iy.  !'■«:'•  J'"?^^;,!^ 

Mellor,  G.  M.,  Leeds. 
Mercer.  W.  B.,  Cambridge  and  St. 

Bartholomew's. 
Morgan,  W.  H..  Middlesex, 


Guy's. 

High,  W.,  Guy's. 

iowring,  W.  A.,  St.  Thomas's. 

3oyd,  A.  B.,  St.  Bartholomew's. 

Jromhall,  E.,  Birmingliam. 

3rown,  S.  M.,  Manchester. 

drowning,  G.  D.,  Rennes  and  West- 
minster. 

3ubli,  W.,  St.  Bartholomew  s. 

>Cadc,  H.  L.,  St.  Thomas's. 

Jampbcll,  A.   M.,   Oxford  and    St. 
Thomas's. 

:arre-Smith,  H.  L.,  Charing  Cross. 

:olclougli,W.  F.,  Guy's. 

3roft,  J.  T.  H,,  St.  Bartholomew  s. 

;;rossing,  A.  V.,  St.  Mary's. 

::uminings,  H.  J.,  Toronto. 

Daniel,  R.  N.,  St.  Thomas's. 

Da\ics.  G.  C,  St.  Bartholomew  s. 

Dow,  W.  A.,  St.  Bartholomew's. 

Eastnn,  F.  E.,  St.  Mary's. 

Elliott,  C.C,  Guy's. 

Emery,  A.,  Birmingham. 

Evans,  J.  R.,  Guy's. 

Foster,  M.  B.,  Charing  Cross. 

Frazer,  E.  E.,  Guy's. 

Fuller,  C.  A.,  St.  JlaiT's. 

FuUerton,  A.  Y.,  University  College. 

Garman,  J.  B.,  Birmingham. 

German,  A.  W'.,  Liverpool. 

Gideon,  G.  V.  M.,  St.  Mary's. 

Gilpin,  B.  B.,  King's  College. 

Gowring,  B.  W.  N.,    St.    Bartholo- 
mew's. 

Grant,  C.  \V.,  St.  Bartholomew  s. 

Greaves,  E.  H.,  Guy's. 

Gross,  P.,  Leeds. 

Hake,  .T.,  London. 

Hauham,  L.  L.,  St.  Bartholomew's. 

Harcourt,  C.  H.,  Birmingham. 

Harper,  W.  J.,  St.  Thomas's. 

Harris,  J.  E.,  St.  Thomas's. 

Harvey,     A.     G.,    Cambridge 
Charing  Cross. 

Harvey,  J.,  Livei-pool. 

Harvey,  .1.  O.,  St.  Bartholomew's. 

Hatch,  H.  I,.,  St.  Mary's. 

Hcaton,  .\.  F.,  St.  George's. 

Hev,  H.  D..  Durham  and  St.  Mary's. 

Hill,  E.,  Middlesex. 

Hockcn,  J.  P.,  Charing  Cross. 

Hughes,  E.  L..  University  CoUege. 

Isaacs,  E.  P.,  St.  Tlionias's. 

Jackson,  R.  H.,  St.  Bartliolomew's. 

Jiiger,  U.  J..  King's  College. 

James,  K.  W.,  King's  College. 

•Jones,  H.  H.  A.,  London. 

IJoucs.  H.  J.  R.,  London. 
Kendall,  B.  C,  Bristol. 


Morice,  C.  G.  F.,  Guy's 
Morris,  F.  T.,  University  College. 
Moseley,  C.  K.,  St.  Bartholomew's, 
Motteram,  H.  P.,  Birmingham. 
Noble,  F.  S.,  University  College. 
Kunes.  H.  Fitz-S.,  St.  Mary's. 
Olvcr.  T.,  King's  College. 
Orr,  W.  H.,  St.  Bartholomew's. 
Paling,  A.,  Glasgow  and  Middlesex. 
Palmer,  W.  M.,  Charing  Cross. 
Paton,  R.  M.,  Charing  Cross. 
Peake,  G.  A.,  Bristol. 
Pickthorne,  E.  B.,  St.  George's. 
Pollock,  J.  R.  R.,  Guy's. 
Pond,  F.  A..  St.  Bartholomew's. 
Prada.  E.,  King's  College. 
Rayner,  P.  C,  Bristol. 
Kayson,  H.  K.,  Guy's. 
Read,  A.  W.,  St.  George's. 
Rivers,  J.  H.,  St.  Bartholomew's. 
Ryde.  C.  A.,  London. 
St.  John,  A.  S.,  Bristol. 
Saffory,  F.  G.,  Guy's. 
"Scott,  T.  G.,  Guy's. 
Senior,  E.  W,,  St.  Thomas's. 
Shearer,  D.  F.,  St.  Thomas's. 
Sheen,  A.  W.,  Guy's. 
Sichel,  G.  T.  S.,  Guy's. 
Sims,  D.,  St.  Thomas's. 
Smith,  A.  A.,  Leeds. 
Smith,  W.  W. ,  St.  Bartholomew's. 
Stead,  D.,  Birmingham. 
Stearn,  F.  C,  Guy's. 
Sworn,  E.  A.,  University  College. 
Thompson,  P.  O.,  St.  Bartholomew's. 
Tliyne,  J.  A.,  Edinburgli. 
Tiijbetts,  T.  M.,  Birmingham. 
Tildesley,  J.  P.,  Birmingham, 
and    'Tootal,  J.  H.,  St.  Bartholomew's. 
Twynam.  A.  E.  E.,  University  Col. 
Wall  hard,  R.  R.  M.,  Berlin,  Wiirz- 

burg.  Borne. 
Warneford,  S.  W.  0.,  Birmingham 
Waters,  G.  W.  B.,  University  Col. 
Watts,  J.  A.  W.,  Manchester. 
Wason,  R.  L.,  Guy's. 
Weir,  A.  N.,  St.  Bartholomew's. 
West,  II.  W.,  London. 
♦Wetlierall,  f.  S.  P.,  University  Col. 
Wlieelcr,  C.  E.,  St.  Bartholomew's. 
Wilks,  S.  L.  B.,  Leeds. 
Williamson,  J.,  St.  Bartholomew's. 
Wilson,    A.  M.,   St.  Thomas's    and 

Durham. 
Wright,  W.  C,  Manchester. 


"Candidates  who  have  not  presented  themselves  under  the  regulations  of 
the  Examining  Board. 


SDondcnce  classes  201  were  enrolled.  During  the  year  £.'«2  were  added  to 
the  endowment  fund,  which  now  stands  about  £l.s,0OO,  and  to  raise  it  to 
iab,uOu  a  bazaar  is  being  organised. 

ROYAL  UNIVERSITY  OF  IRELAND. 

Third  Examination  in  Medicine,  Apbil.  1(<«2.— The  Examiners  have 

recommended  that  the  following  should  be  adjudged  to  have  passed  the 

^^nm"r'^I>SIl'nhision.-A.  G.  Caldwell,  Queen's  College,  Belfast :  Emily 
W.  Dickson,  Royal  College  of  Surgeons,  Dublin  ;  W  .Banna,  B.A., 
Queen's  College,  Belfast:  P.  K.  Joyce,  B.  A,  Catholic  University 
School  of  Medicine  and  Queen's  College,  GalwayW.  J.  .Maguirc, 
Queen's  College,  Belfast :  J .  J.  Wallace,  Queen's  college,  Belfast. 
All  the  above  may  present  themselves  for  the  Further  Examination  for 

"l"  \llen  Queen's  College,  Galway;  C.  L.  Birmingham,  Catholic  Uni- 
'  'versity  School  of  Medicine;  J.M.Browne,  Queens  College.  Cork, 
and  Catholic  University  School  of  Medicine;  J.  Clements.  Queen's 
College  Galway  :T.  J.  Connollv,  B. A.,  Queen's  College,  Galway ;  J. 
A  Corbitt  (jueeii's  College.  Belfast ;  J.  H.  de  Blaquierc,  Catholic 
riiivcrsity  School  of  .Medicine;  J.  W.  Furey,  Queen's  College,  Bel- 
fast ■  P  Gerety,  Catholic  University  School  of  Medicine  ;  M.  Hal- 
penny  Catholic  University  School  of  Medicine  ;  P.  N.  O.  G.  Lalor, 
Catholic  University  School  of  Medicine ;  J.  P.  Maguire,  Queen's 
College  Galway;  J.  Mathewson,  Queen's  College,  Belfast;  H.  C. 
Mooney  Catholic  University  School  of  Medicine :  J.  Morrow, 
Queen's  College,  Cork  ;  A.  Park,  Queen's  College,  Belfast ;  J.  Reld, 
uucens  College,  Cork  ;  J.  Rusk,  B.A..  Queen's  College,  Belfast ;  M. 
J  Ryan  Queen's  College,  Belfast ;  T.  H.  Scott,  Queen's  College, 
Belfast-  W.  Scott,  Queen's  College,  Cork;  J.  Shine.  Catholic  Uni- 
versity School  of  Medicine;  M.  Sisk,  Queen's  College,  Cork;  J. 
Young,  Queen's  College,  Belfast. 


QUEEN  MARGARET  COLLEGE,  GLASGOW. 
DnRlNr.  the  past  winter  the  total  number  of  medical  students  (female) 
in  attendance  at  Queen  Margaret  College  was  27.  12  taking  the  first  year's 
course  II  the  second,  .ind  4  the  third.  In  the  last  summer  the  number 
was  \i.  Of  science  students  there  wore  .i  in  ciicmistry  and  b  in  physio- 
logy.   The  total  number  of    matriculations    was   2U3,    and   the   corre- 
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HOUSE  OF  COMMON'S— Thurgday,  April 2St?u 
Tniane  Coiiricfs.— Mr.  Jackson,  in  reply  to  Mr.  J.  O'Connor,  said  if  a 
convict  in  Ireland  was  found  to  be  insane  while  undergoing  his  term  of 
imprisonment  he  was  not  kept  in  tlie  prison,  but  was  transferred  to  the 
Central  Criminal  Asylum  at  Dundrum.  This  practice  had  been  followed 
in  the  case  of  the  convict  Hehir,  now  confined  in  Dundrum.  This  con- 
vict had  not,  so  far,  shown  signs  of  recovery. 
Fridau,  April  -^lilli. 
Prison  Surgeons.— Dv.  Clark  asked  tlie  Secretary  to  the  Treasury  whether 
it  was  the  case  that  the  surgeons  of  Northampton  Prison,  with  a  daily 
population  of  104  and  commitments  of  1,140,  and  Shrewsburj-  Prison,  with 
a  daily  population  of  ?■"•  and  commitments  of  l,2S(i,  each  received  a  salary 
of  £110  per  annum,  while  the  surgeons  of  Dundee  Prison,  with  a  daUy 
population  of  losi  and  commitments  of  3,500,  and  of  Ayr  Prison,  with  a 
diily  population  of  70  and  commitments  of  l,75o,  received  respectively 
£,^0  and  £;»  per  annum  ;  why  the  salary  of  the  .A.yr  Prison  surgeon  had 
been  reduced;  and  under  what  rules  were  these  salaries  determined.— 
Sir  J.  GonsT  said  he  had  no  information  to  enable  him  to  check  the  ac- 
curacy or  otherwise  of  the  numbers  quoted.  The  salary  at  Ayr  was  re- 
cently revised  on  the  deatli  of  the  former  surgeon  so  as  to  correspond 
more  closely  to  the  present  scale  at  other  prisons  in  Scotland.  The 
salaries  of  prison  surgeons  in  Scotland  who  did  not  give  their  whole  time 
to  the  public  were  fixed  so  far  as  possible  with  reference  to  the  number  of 
commitments  and  daily  average  number  of  prisoners  at  the  time  when 
the  surgeons  were  appointed,  a  maximum  of  £^0  being  fixed  in  accordance 
with  the  recommendation  of  a  Committee  which  sat  in  l,s7;i. 

Smallpox  in  the  West  Ridimj.—Di:  Tannek  asked  the  President  of  the 
Local  Government  Board  whether  his  attention  had  been  called  to  the 
fact  that  an  epidemic  of  small-pox  now  prevailed  in  Dewsbury,  Batley, 
and  the  neighbourhood  known  as  the  hea%-5-  woollen  district,  and  had 
led  to  heavy  local  expenditure  in  providing  for  the  necessities  of  the 
case;  whether  complete  isolation  of  persons  capable  of  spreading  infec- 
tion was  attended  to  ;  and  whether  the  origin  of  the  epidemic  could  be 
traced  to  inetflcient  vaccination.— Mr.  Ritchie  said  he  was  aware  that 
there  had  been  an  outbreak  of  small-pox  in  the  district  referred  to  in  the 
question.  The  town  councils  of  Dewsbuiy  and  Batley  had  provided 
some  hospital  accommodation,  but  he  could  not  stale  that  the  arrange- 
ments in  the  district  were  such  as  adequately  to  provide  for  the  complete 
isolation  of  all  persons  capable  of  spreading  infection,  although  the 
ncce-^sitv  for  providing  such  means  of  isolation  had  on  several  occasions 
been  urged  on  the  sanitary  authorities  by  the  Local  Government  Board. 
The  question  of  the  origin  of  the  epidemic  and  of  its  relation  to  vaccina- 
tion were  being  investigated  for  the  Royal  Commission  on  Vaccination  by 
Dr.  Sydney  Couplaud,  of  the  Middlesex  Hospital,  who  had  already  been 
in  the  district  for  some  weeks. 

Ilurijh  Police  end  Health  (Scollnnd)  Bi/I.-Mr.  Sh.uv-Stevvakt  asked  the 
First  Lord  of  the  Treasuiv  whether  there  was  any  truth  in  the  rumour  that 
the  Government  intended  to  withdraw  the  public  health  clauses  from  the 
Burgh  Police  (Scotland)  Bill.-Mr.  Balfocr  said  he  understood  that  a 
rumour  had  got  abroad  that  he  had  entered  into  an  arrangement  with  an 
hon  member  by  which  the  Bill  was  to  be  altered  in  the  sense  indicated  in 
the  question.  He  had  had  some  conversation,  and  it  was  possible  that  a 
compromise  between  tliose  who  objected  to  the  Bill  in  its  present  shape, 
and  those  who  desired  to  see  it  passed,  miglit  be  come  to  on  the  lines  sug- 
gested ;  but  he  never  indicated  that  it  was  his  opinion  that  that  course 
ought  to  be  pursued.  He  hoped  that  some  arrangement  would  be  come  to. 
because  the  Bill  was  one  which  could  not  be  passed  without  general  con- 
sent —Dr.  Clark  said  that  he  had  understood  the  riglit  hon.  gentlemen 
to  agreethat  the  public  health  clauses  should  be  passed  over  as  conten- 
tious and  that  the  remainin<:  clauses  should  be  proceeded  with.— Subse- 
quently iu  Committee  :  On  clause  .Mo  (notice  to  be  given  of  persons  suf- 
fering from  infectious  disease).  Dr.  Cameron  objected  to  the  clause 
standing  part  of  the  Bill.    He  showed  that  the  Society  of  Medical  Officers 
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'     I  u.crvol  llic  InfCfllous  Diseases  (NoUIU-a- 

to  a  loiullllon  ol  siiiootli  woikiuR  I"   I'le 

il  the  i>re>ci)l  measure  woulJupscl  nil  tial 

.IcHltiroK  all  tlie  sniittary  ndiniiilstrallon 

leadliiR  to  llio  seltiiiit  up  ol  Iwo  dlilcrcnt 

.     by   Mile.     Mr.   B.Mlulli   said    It    "■»?,,"•>■ 

Mu-c  ecntleuicii.  It  tliey  devoted  tlieir  abilities 

:  Hill   l.vit  if  1.0  could  puriliasc  tlicir  torbcaramo 

,  ,  .i.i  Uie  siicscstion  ol  Ibc  lion,  nieniber.    If  tlie 

.  d  I  0  bored  Ibe  boD.  centlenion  would  not  be  too 

,.,ilarv  »iul  wbat  were  i.olUc  .lauses.  fo  tbat  tliey 

•  siu'rrolortcd  discussion.    Ho  rccoRniscd  tbat 

I  -eiUllons  of  botb  lion.  Kcntlciiien,  rcpicsentliiK 

of  an  Iniportiint  i>:irt  of  Ibe  incdUal  offlccrs  in 

Icrrcrctted  that  notliliiR  but  oinendinent  on  a 

,,ci>tableto  tbeni,  be  tliouBbt  it  inicit  be 

,  iisVion  ol  the  snnitarv  part  ol  tbc  Hill,  und 

i;  into  law  wbat  in  Ibo  main  were  tbo  un- 

i  uould  be  impossible  tbatnicbt  to  arrive  at  » 

.-her  the  c<  luprouilso  oucbt  or  ouRlit  not  to  be 

1  red  in  the  susKCstion  tbal  tliey  sbould  content 

I,  ,,.i«.ilni!  the  clauses  olber  tlian  tbose  dealing  witli 

.p<      il  Ibis  concession   were  made  some  concession 

■  ieon  tlie  other  side  witb  regard  to  the  police  clauses, 
ih.t  the  hen.  (renllemaii  should  withdraw  las  motion 

and  that  they  sbould  pass  that  portion  of  the  BUI 
, lain  contentious  matlcr.-Tliis  course  was  agreed  to, 
»uJ  toi..uUr.M.lo  progress  was  made  with  a  great  number  o£  clauses. 

.Vondav,  Mav^nit 

JdyKmK.'d /.•u(/,-r -Mr.  LoM..  in  answer  to  Mr.   MacNeili,  said  that 

th«  4r^.  lor  i'm   wl  i  li  bad  been  lurnisl.ed  to  the  Local  Oovernment 

Si^mlder  the  .-^ai- ol  Food  and  Drugs  .\ct.  showed  tbat  V-'ss  samples 

jTbrnterwereaniryVedbythe  public  analysts,  and  that  .Wl  were  adul- 

'•^if,^,cor/n.,«lor...-Mr.LOM..  in  answer  to  Mr.  G.   '>■  MonoAN, 

i»d  It  was  sUled  by  the  President   ol  the  Local  Covernmcnt  Board,  in 

fJplT  l?a  Viiestion  a  short  time  since,  tbat  In  tbc  event  ol  Uis  'laving  to 

fllTupa  vacancy  in  the  oilice  ol  medical  inspector,  where  the  duties  ol  the 

o'.    ..r«.,    M,    .cilyiiein  Walesandhebadljefore  him  two  candidates 

■  ,e  iiuestion  ol  the  Welsh  lauguaEe.  were  in  all  respects 

cd  lor  the  position,  ho  would  be  willing  to  give  the 

.  .iiididate  with  a  knowledge  ol  the  Welsh  language. 

ho  ,  -iny  liirtlicr  undertaking  on  ijehalf  of  the  President  of 

"'*.'  ir^BAB^LEvasked  the  Secretary  ol  .state  lor  War  il  his 

■1  called  to  a  reply  given  by  the  Duke  of  Connaught  be- 

.-.■  on  the  Terms  and  Conditions  ol  Service  lu  the  .Vrmy. 

.1  lllghnoss  slated  that  the  dralt  sent  out  in  October, 
Iv...  ;oUic;.^-.  Kitt-ilionol  the  Rifle  Brigade  was  the  youngest  draft  lie 
had  ever  seen,  and  that  he  had  written  homo  to  say  that  he  leared  one 
Ullof  them  would  die-a  result  which  his  Royal  Highness  ''^  l'«ard 
UMr  bad  actually  occurred  ;  and  whether  any  '■fK"'"'9"V™fe  in  con- 
teiDplation  to  prevent  the  waste  ol  younu-  l.le  in  future  .--Mr.  SrANHOVt 
.^i.nii.i.tlenti.Mi  bad  been  called  to  the  statement  made  by  hs  Koyal 

vis  the  alleged  mortality  in  the  1st  Battalion  of  the  RiBe 
id  caused  careful  liuiuiry  to  be  made.     He  found  that 

■  ..•;!  to  his  Royal  Highness  was  altogether  inaccurate. 
Tlic  .  ;  iftwasl.M.  not  :!.-Ji.  as  stated.  <Mily  in  deaths  out 
ot  ,  t  which  occurred  in  the  whole  battalion  in  1.' 
,,,,,■                                  f-d  to  tliemen  composing  the  draft,  and  7  out  of 

•, Tic  lever.    The  ages  ol  the  men  composing  the 
-.1  years     The  year  isi'o  appears  to  have  been  an 
■  me  in  the  district  in  which  this  battalion  was 
,.   .  ^t  the  report  ol  the   Inspector-General  in   India 

nn^ii  .Hows  •  "The  dralt  that  came  were  a  good-looking 

,nd  .1  men-    And  he  luTtbcr  stated  that  the  battalion 

«u  lull  and  111  :i  ir-l  rate  condition  ol  clllciency. 

Tut'dnt/,  Mnij  Urd. 

I,, -I'     ^,  ,,fh„f,ii  Art—\n  answer  to  Mr.  J.  M'C'abthy,  Mr. 

relating  to  the  Public  Health  Amendment 

1  by  the  Irish  Local  Government  Board,  and 

■ordaiico  with  the  Act.    A  report  had  been 

1..1I  liad  been  passed  bv  the  House  of  Commons 

and  a  similar  report  was  expected  dally  Irom  the 

:     clpt  ol  which  the  necessary  Order  in  Council  cou- 

ilioiis  would  be  lorthwith  passed. 

,1,    tl,'    .Vn™.--ln    answer    to    Dr.    Tanner.   Lord   G. 

rrt.ii:,   number  ol  surgeons  ol  the  Royal  Navy,  alter 

••.  were  now  permitted  annually  to  attend 

time  on   lull  pay.  and  the  experiment  had 

■y  results -Dr.  FARurnAusoN  asked  whether 

I  u  Ib'tie  would  U-  extended  to  the  medical  oflicers  In  the  Army 

•■P»rtnient.-Jlr.  Bhoduick  said  he  must  ask  lor  notice  ol  that 

III  \o,  the   well  known  Inryngolopist  of 

War!..!".  1..1-  .  ••  M  .,1  ■intod  cliipf  of  thp  npwly  established 
•  linio  of  tliroat  and  nop.-  iliscnocfl  in  the  Tnivcrsity  of  Inns- 
brllck,  with  thi'  title  of  Kxtraordinary  Professor. 

Pbbsbntatii'M.— At  the  close  of  a  nursinft  course  of  lectures 
held  in  Hallymena.  nnder  the  St.  .lohn  Ambulance  Apsocia- 
tion,  the  ladies  of  tin'  class  presented  a  handsome  carriage 
clonic  to  their  lecturer.  Dr.  .-Vlcxander  IVKvelyn,  as  a  mark 
of  ealecm  and  with  their  good  wishes  for  his  professional 
8  access. 
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ATTENDANCE  ON  PAUPER  PATIENTS  IN  ISOL.VTION 

HOSPITALS. 
The  Brentford  Guardians  have  had  under  consideration  the 
following  Question  :  If  a  pauper  patient  re.sident  in  the  dis- 
trict of  one  medical  ofhcer  is  removed  to  an  isolalion  liospital 
situated  in  another  medical  oflicer's  district,  upon  which  of 
the  two  medical  oflicers  does  the  duty  of  attending  the  patient 
in  liotipital  ilevolve  ?  The  Board  seem  to  have  recognised 
that  there  is  no  obligation  upon  the  first-named  oflicer  to  at- 
tend a  case  which  is  no  longer  within  his  district,  and  that, 
on  the  other  hand,  it  would  be  unfair  to  his  colleague  to 
have  to  attend  a  number  of  imported  pauper  cases  merely  be- 
cause the  sanitary  authority's  isolation  hospital,  with  which 
he  had  nothing  to  do,  was  located  within  his  area,  lltimately 
arrangements  were  made  for  an  independent  practitioner  to 
take  charge  of  the  patient  in  question,  on  behalf  of  the  BoaM, 
pending  some  satisfactory  permanent  settlement  of  the  difh- 
culty. 

CATTLE  AND  SEWAGE  FARMS. 
Mr.  Thomas  "Waedle,  F.C.S.,  has  contributed  to  the  Leek 
I'ost  an  interesting  series  of  articles  upon  sewage  treatment 
and  disposal.  Among  other  points  he  calls  especial  attention 
to  the  fact  that  cows  are  now  more  than  suspected  of  sharing 
with  man  the  liability  to  certain  common  infectious  diseases, 
and  infers  that  it  is  inadmissible  for  cattle  to  graze  on  sewage 
farms,  or  even  to  drink  the  f  fliuent  water  from  such.  In  this 
he  will  have  the  sujiport  of  most  medical  officers  of  health, 
although  they  might  hesitate  to  endorse  to  the  full  the  mis- 
givings which  Mr.  Wardle  expresses  in  regard  to  irrigation  la 
general.  

HE.\LTH  OF  ENGLISH  TOWNS.  ,.  ^  ^  „  ,,, 
IN  thirty-three  ol  the  largest  English  towns,  including  London,  6.54J 
births  and  1,0.^7  deaths  were  registered  during  the  week  ending  Saturday, 
April  :tOth.  The  annual  rate  of  mortality  in  these  towns,  which  haa 
been  iu.^  and  21. s  perl, "00  in  the  preceding  two  weeks,  declined  again 
to  20..S  during  the  week  under  notice.  The  rates  in  the  sev-eral  tj)wn» 
ranged  from  H.9  in  Brighton,  10.8  in  Croydon,  ll.nin  Portsmouth,  and  lo.S 
in  Nottingham  to  2-1, ;'  in  Birmingham,  L«  a  in  Manchester,  2,.:i  in  Hirken- 
head,  and  27..".  in  Liverpool.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  21..^.  per  1,000.  and  exceeded  by  1.7  the  rate  recorded 
in  London,  which  was  lii..S  per  l.iXiO.  The  i.i'.m  deaths  registered  aunnff 
the  week  under  notice  in  the  thirty-three  towns  included  .i2,  which  were 
referred  to  the  principal  zvmotic  diseases,  against  numbers  iiicreasing- 
Irom  12.^  to  .".41  in  the  preceding  lour  weeks;  of  these.  242  resulted  from 
measles,  l.i4  Irom  whooping  cough,  n  Irom  scarlet  fever, :»  trom  aiar- 
rhuja,  .•«  from  diphtlieria,  18  Irom  "fever"  (principally  enteric),  and  .J 
Irom  small-pox.  These  .^27  deaths  were  equal  to  an  annual  rate  or.;., 
per  1,000  ;  in  London  the  zymotic  death-rate  was  ;i.:(._while  it  averages 
2  2  per  l.ooo  in  the  thirty-two  provincial  towns.  No  death  Irom  any 
of  these  zymotic  diseases  was  recorded  last  week  in  Croydon  or  in  Ply- 
mouth, while  they  caused  the  lowest  rates  in  Brighton,  ^orwlch.  Wol- 
verhampton, and  Gateshead,  and  the  highest  rates  in  Birkenhead, 
Liverpool.  Preston,  and  Sunderland.  Measles  showed  the  highest  pro- 
portional fatality  in  Shcmeld,  London.  Birmingham.  Liverpool,  Birken- 
head, and  Leicester  ;  scarlet  fever  in  Carditl'i  whooping-cough  in  Ports- 
mouth, Bolton.  Derby.  Hull.  Preston.  Sallord.  and  Sunderland ;  and 
diarrlKca  in  Burnley.  The  mortality  from  "  fever  showed  no  marked, 
excess  in  any  ol  the  large  towns.  The  :«  deaths  from  diphtliei  a  re- 
corded during  the  week  under  notice  in  the  thirty-three  towns  included 
17  in  London?:!  in  Portsmouth,  and  2  each  in  West  Ham,  Birmingham, 
Liverpool,  and  Manchester.  Two  fatal  cases  of  small-pox  were  refjs- 
tered  in  London,  and  1  in  Liverpool,  but  not  one  in  any  other  ol  the 
thirty-three  largo  towns  ;  4'i  small-pox  patients  were  under  treatment 
in  the  Metropolitan  Asylums  Hospitals,  and  12  in  the  Highgate  Small- 
pox Hospital,  on  Saturday  last.  April  Wth.  The  number  of  scarlet  lever- 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Vover  Hospital  on  the  same  date  was  1.4"n  against  l,2iih  and  l.ioo  on 
the  preceding  two  Saturdays:  177  cases  were  admitted  during  llie 
week;  against  M«  and  2li>  in  the  previous  two  weeks.  The  death-rate 
trom  diseases  ol  the  respiratory  organs  in  London  was  equal  icii  pci 
1.000,  and  was  considerably  below  the  average. 

HEALTH  OF  SCOTCH  TOWNS.  ,     .,, 

DURINO  the  week  ending  Saturday.April  ^"t^^"'-' births  and  69;^^deaths 
were  registered  in  eight  ol  the  principal  Scotch  towns.  Te  annual  rater 
ol  mortality  in  these  towns,  which  had  dccl  ned  froiii  24  1  io  2i.3ver 
\m<  in  the  preceding  three  weeks,  lurther  fell  to  2l.idiii-inK  the  week 
under  notice,  but  exceeded  by  o..".  per  l.iwo  the  mean  rate  <5u""g"'^^^^,":? 
period  in  the  thirty-three  largo  English  towns.  -^m^nK.t'^^^f,., ^f"'' 'i 
towns  the  lowest  death-rates  were  l.t.4  in  Leith  and  is.i.  in  lorth.and 
the  highest  rates  21.4   in  Edinburgh    and   23.8   in  Glasgow.     The  o»3r 
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deaths  in  these  towns  indnded  70  which  were  referred  *"»"«  principal 

SSIkl^^r^-  ■Sl^:J:^^;^?y^^»n^f^o^  f^c9? 
7  from  measles    1«  from   whoopinB-eonRh,  :.  l'<>,Z':rll^irZVv' orltnt 
from  diphtlicria.    The  death-rate  from  diseases  °f""'  respiratory  organs 
in  these  towns  was  equal  to  .-..i  per  l.uou,  against  3.,  in  l^onaon. 


HEALTH  OF  IRISH  TOWNS. 
IN  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
dur  ng  the  w^e/ending  Saturday,  April  2;<rd,  '™,^«/;i"„^V  "  Iheda  and 
rain  of  ■!!  »  per  1  0(1(1.  The  lowest  rates  were  recorded  in  r>i  oRliecia  ana 
SUgo.andtir  highest  in  Wexford  and  Armagh.  The  240  deaths  re- 
eistcred  in  Dublin  were  efiual  to  an  annual  rate  of  3.n.8  Pfr  l.t>o«  <againsi 
!ao  and  :«..«  in  the  preceiling  two  w.;eks,.  tlie  rate  during  the  s^^e  period 
being  21.(1  in  London  and  IH..',  in  Edinburpli.  T'le  240  deaths  in  Jjuoiiu 
included  4H  which  were  referred  to  the  prfncipal  ^ymo'"^. 'J,\»«J;^?!  <f.'l"?i 
is  an  annual  rate  of  (;.9  per  1  quo),  of  which  ".resulted  from  measles,  10 
from  whooping-cough,  2  from  diarrh((>a,  and  1  Irom     lever. 

THE  SANITARY  TOWERS  OF  COUNTY  COUNCILS. 
THE  General  Purposes  (■onmittee  of  the  East  Suffolk  County  Coun.^  1 
have  decfded.  according  to  a  report  published  in  the  F.a^'/^''«;^\'J^^'l 
■J  imcs.  th&l  it  is  unnecessary  to  appoint  a  "f '^''^al  olh>jer  and  cons^e 
nn<.ntlv  unnecessary  to  form  a  san  tarv  committee.  Nery  lik(;ly  tne  sani 
?aiT  authorUies  in  tVe  county  will  applaud  this  d'>ei»'™.,='"d  especially 
those  who  hapnen  to  be  neglecting  their  duties  Had  the  comnntee 
taken  the  troutle  to  inquire  what  has  been  done  n  the  tew  counties 
which  have  seriously  undertaken  sanitary  respo.nsibUU  cs  it  ispriDbab  e 
that  they  would  have  come  to  a  diflerent  decision.  ,  ^^ '»en.  their  repeat 
cc^mes  blfoic  the  County  Council  they  >"11  Perliaps  be  reimnded  of  t,,^ 
omission.  The  present  state  of  matters  in  '•>«  greater  pait  of  the  (ountry 
is  trulv  English  ■  the  Local  Government  Board  are  waiting  to  see  "hat  tne 
eount/c-ouncils 'will  do  with  the  limited  sanitary  P°"«"  ""^".""fi^rfher 
them  as  an  instalment,  and  the  county  councils  are  «^>t'"Ri°f^r  super 
powers  to  be  granted  before  doing  anything  a' all  Tie  neecl  for  super 
vision  over  local  sanitary  administration  is  patent  to  everybody  who  has 
cirefuUy  c^nsiSered  the  sul>Ject,  and  the  General  Purposes  Committee  of 
the  East  Suffolk  County  Council  form  no  exception  to  this  rule. 

S.\NITARY  MATTERS  IN  STOCKPORT. 
WK  are  sorry  to  see  that  Dr.  Rayner  the  me'^'^al  officer  of  liealtli  ^or 
Stockport,  has  been  subjected  to  attat;ks  in  ?neo  the  local  papeis.  v\e 
have  every  reason  to  believe  that  Dr.  Rayner  »  ability  and  experience  are 
appreciated  by  the  responsible  reprijsentatives  of  the  town  as  they  cei 
tainly  are  hy  liis  colleagues.  Any  legitimate  criticism  "/  a  publR  officer 
can  be  made  through  the  proper  channel ;  and,  if  ma(le  at  all.  't  shouRi  oe 
free  fnim  inaccuracies,  irrelevant  points,  and  vague  insinuations  None 
of  thi^se  conations  have  been  complied  with  in  t&e  present  instance. 

MILK  AND  MILK  PRODUCTS 
At  the  meeting  of  the  Royal  Statistical  Society,  held  on  Tuesday,  April 
4lh  Dr  F  J.  Mouat,  LL  D..  the  President,  in  the  chair,  a  papier  was  rea(l 


able    for   consumption    in    various    forms    i 


f.4,lo,o,o;ra  lour.  TheTotarLoVdon  milk  supply  amounte^^^^^ 
ffalK^nsnerdav  or  485  million  gallons  per  annum,  which  gave  a  daily 
fonsum^tYon  p'erhead  of  onequarter  of  a  pint.  Figures  supplied  by 
mi"k  retailers  Fn  various  districts  sliowed  an  average  day  consumption 
ncr  head  in  the  West  End  of  three-quarters  of  pint,  while  in  the  East 
fnd  it  was  only  o.os  of  a  pint.  Rctunis  collected  from  a  ""mber  ofjjublic 
insUtutions  showed  a  mean  daily  ^usuinption  per  head  of  o  .b  p.^^^^^^^^^ 
milk  0  M  o7  of  cheese  and  o.iiii  oz.  ol  butter.  Taking  the  lountry  tt-ue 
?ly;  the  a^-e?age  consumption  per  head  per  .an^ 

cheese  was  estimated  as  follows.  Milk  1.'.  gallons ;  butter  l.Mbs.  (of  which 
8..t  lbs.  came  from  abroad) ;  cheese,  12  lbs  (of  whi(=h  'j;,! '.''^^^''f.yf,,  "^'^J"': 
Reducing  all  the  cheese  and  butter  to  their  f.'lXri' KiUdon  wks  ■' Mfi 
peared  that  the  total  consumption  in  the  Uni.ted  Kingdom  was  -,Mh 


10.1,1100  tons  01  Duiteri;   cuecoc,  --i  .i........  f-'v,-,---,;,- "' ^--  '■    li„„_ 

tons  of  cheese);  miscellaneous  (con(lens.3d  m''^;  et^^ '■•;■« 'i*"^^^ 
The  hope  was  expressed  that  before  long  Ihe  Board  of  Af'"!  ture  wiDuia 
be  able  to  give  complete  and  trustworthy  uiforuiation  as  to  the  produc- 
tion of  milk  and  milk  products  in  this  country. 

REVACCIN.\T10N.  ,       . 

Thk  Lowestoft  medical  officer  of  health  has  called  attention  in  a  handbill 
to  the  following  extracts  from  a  meiiiorandum  by  the  medical  ofhcer  of 
the  Local  Government  Board  on  the  above  suhjec-t  and  '"f^^^f/y  ^'T'd 
attention  to  the  advice  therein  given.  Lowestoft  anf,  tl  e  I^'^i't'or'i  and 
Lothingland  Rural  District  is,  and  has  been,  absolutely  ree  from  (^an^ 
gerous  infectious  disease  for  several  we(?ks  past :  '•The  Protet  on  against 
imall-pox  conferred  by  vaccination  and  the  protection  .aKa'ust  attack  ap 
pcarR  to  more  rapidly  diminish  than  the  protcc  ion  against  deatb>  he 
Sisease.  Thus  it  is  o!  importance  that  the  protection  "'''f'' jai"' 'nat  on 
alTords  to  children  shonld  be  renewed  for  them  as  they  are  Broking  uP. 
and  the  law  has  provided  gratnitons  rcvaccinati()n  by  publit  jai  cinators 
for  everyone  on  reaching  the  age  of  12  years  who  has  "ot  before  been 
snccesslully  revacciuated,  A  pro).eriy  performed  revaccinat^on  gnes  a 
second  measure  of  protection  at  least  equal  to  the  t^r^t-  T:'ie  rev  accin» 
tion  which  18  proper  to  bo  done  for  every  child  ought  to  be  a  matter  of 


recular  system,  done  as  regularly,  it  were  to  be  wished  as  primary  vacci 
nat"<^ns  are  done  for  infants.  There  should  be  no  waiting  until  an  alarm 
Sf  small  pox  is  raised.  Politic  vaccinators  arc  authorised  o  afford  re- 
vaccination  gratuitously  to  all  persons  over  12  years  of  age  who  have  not 
prcv  (^usly  been  successfully  revacciuated.  Under  circumstances  o  ex- 
ceptional danger  from  small  pox,  they  have  authority,  if  they  see  fit,  to 
revaccinate  applicants.over  lo  years  of  age." 

THE  REGISTRAR-GENERALS  QUARTERLY  RETURN. 
Tup  Registrar-General  has  just  issued  his  return  relating  to  the  biHhs 
In(ldeafhs.egisteredin  England  and  Wales  during  the  llrst  or  wnntcr 
oSartlr  of  this  year,  and  to  the  marriages  in  the  last  three  months  of 
?W?  The  marriage-rite  was  equal  to  18.o  per  I.iKjo.  and,  with  one  e.xcep- 
ti"on,  was  higher  tlan  that  recorded  in  the  corresponding  quarter  of  any 

^'"Ihlbirihsregisteredin  England  and  Wales  during  the  three  m(>nths 
ending  Marcli  last  were  219,8.'.l,  e.iual  to  an  annual  rate  of  .w.o  per  1,0""  (Jf 
the  populat  on,  estimated  by  the  Registrar-General  to  be  nearly  twenty- 
n  ue  aSda-half millions  of  persons.  This  is  the  lowest  rate  in  the  corre- 
soSnding  period  of  any  year  since  civil  registration  was  establ  shed  in 
f?^  and  3  1  per  1.000  below  the  mean  rate  in  the  first  quarters  of  the  pre- 
ceding ten  "ears.  The  birth-rates  in  the  several  counties  during  the 
qnaiter  und«r  notice  ranged  from  22.9  in  Huntingdonshire,  24^  mNor^^^^ 
Wales  and  24  6  in  Sussex  and  in  \Sestraoreland  to  .14.9  in  ."T^taitorasnire. 
•w^  in  Durham,  and  36.8  in  Monmouthshire.  In  thirty-three  of  the  largest 
Eng  fslUowns  the  birth-rate  last  quarter  averaged  :;'.-«  Per'-.oW- and  was 
ffi  above  the  general  English  rate.  In  London  the  birth-rate  was  3l.h  per 
'Sif  and  corfespcJnded  with  the  mean  rate  i"  ",'?  Ifi'^^'fi'^i  ?nd'«  oT, 
towns  among  which  the  lowest  rates  were  20.8  in  Huddersfie  d  and  ^4.0  m 
Hainax"nd  the  highest  rates  3(5.6  in  Gateshead  and  39.1  in  West  Ham. 

The  births  registered  in  England  and  Wales  during  the  quarter  und«r 
notice  exceeded  the  deaths  by  37,369 ;  this  represents  the  natural  luerease 
Sf  the  population  during  that  period.  It  appears  from  returns  issued  by 
the  Board  of  Trade  that  S4,04rt  emigrants  (including  2",26s  foreigners). em- 
banked from  the  various  ports  of  the  United  KingcJom  at  which  emigra- 
tion offices  are  stationed;  of  these,  23,98.5  were  English,  3,«o  Scotch  and 
6  081  Irish  The  proportion  of  British  emigrants  to  a  million  ol  the  re- 
spective popuations  of  the  three  divisions  of  the  United  Kingdom  were 
8?(ffr(Dm  England,  893  from  Scotland,  and  1,310  from  Ireland.  Each  of 
iTeseTroportious  showed  a  decline  from   that  in  the    corresponding 

''•^^^{^^^^'^^r'^^r^^ie^l.s  of  182.4,2  persons  were  regrs^ 
tereci  in  England  and  Wales,  equal  to  annual  rate  of  24^9  per  Hk.o  of  the 
cstfmated  population.  This  was  a  higher  rate  than  in  the  correspond  ng 
period  of  any  year  since  1879,  and  3.3  per  l,ooo  above  the  mean  rate  in  the 
n?3t°ruarterl  of  the  ten  years  1,h82-9i';  Among  the  urban  population  of 
hfciiuntrv  estimated  at  about  nineteen  millions  of  persons,  the  rate  ot 
mortality  luring  the  quarter  under  notice  was  equal  to  24,6  per  l.?*:  ™ 
UiereiSiang"hierty  rural  population  of  about  ten  and  a  halt  millions 
SI  rSe  was  ■^••n-er  1,000.  The  urban  rate  was  2.2  and  the  rural  rate  .^.2 
pe?  UJOOabo^e  the  average  rates  in  the  first  quarters  of  the  prec^eding  ten 
?|Irs  Among  the  thirtv-three  large  English  towns  the  mean  death-rate 
was"^  a  ner  1  ooo  ■  in  London  the  rate  was  28.2.  while  in  the  thirty-two 
nrovTnciaf  towns  it  averaged  24.1  per  1,000,  and  ranged  from  18.9  in  Brad- 
Ford  ?9  6  in  Lek-ester,  and  20..5  in  Hull  to  28.6  in  Norwich,  29.3  m  «  olver- 

'' TT,l\°8°'4'i°  deathl"regSc^red^'in  England  and  Wales  during  the  three 

iS^i^^^e^^^^-;[:^;r^;;;aiK'Sf^i-6;is?!;u^^ 

f-L?e?re(l  to  these  principal  zymotic  diseases,  equal  to  an  annual  rate  of 
7-frerlo"(  a^aiSst  an  average  rate  of  1.96  i? 'he  preceding  ten  corre^ 
sDOifdi^ng  (luarters.  The  mortality  from  whooping-cough  and  diphthena 
showed  ?iex™s  while  that  fron^  each  of  the  principal  zymotic  diseases 
™sVc^ow  the  avlVlge.  Of  the  76  fatal  cases  of  smal  pox,  49  occurred  in 
n,i(ishnrv  7  in  Liverpool,  7  in  London,  and  3  in  Oldham.  j       „   _ 

The  r.ifc  of  infant  mortality,  or  the  proportion  ot  deaths  under  cue 
vcVr  of  age  to  registered  births  was  equal  to  169  per  l,(X.o  and  exceedc^d 
K  -5  the  mean  proportion  in  the  corresponding  quarters  of  the  preceding 
ten'vears  In  London  the  rate  of  infant  mortality  was  179  per  l.o«'.  whvie 
it  a/eraeed  l"s  in  the  thirty-two  provincial  towns,  among  which  it  ranged 

SSFtI^-^^^-^^s^i-^^-^^s^^^^^^^--^ 

below  the  average. . 

rORONFRS  AND  POOR-LAW  MEDICAL  OFFICERS. 
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;  were  not  of  such  character. 
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d 

d    ' 

lo  point  otil 
U>l«  rue  DO 


'    ■  :..■  ismimcd  th»t  there  nnsadc- 

,  111  shirk  Ilia  duly.     He  luskcd 

,:  10  ii.dicaUi   iimrkrd  want  of 

[  >  prriidinif  ollUer  otai'inirt.  iiaiiiiyly, 

•y  I'l  iH-uiile  lo  ll\  ntiiiio  wlicii  chililron 

|i  si  men  :•  "    .Sui'li  a  iiueslion  uccils  no 

roncrtliat   Dr    Kcuucy  liad  lakcii 

e  duly  lu  question,  implied  that 

iiirhla  servU'os  as  dislrict  luedii'ul 

'!:•.  win.  n  i'r.  Ronney  may  have   received  was 

.  to  other  patiinls    an  inai-iuaaoy  whlili  it  Is 

'leailliiR  to  jurors  and  others.    A   further  as- 

.  Iir  l:euuey  8  duty  to  give  llie  same  alten- 

is  he  did  to  his  piiviito  paticnLs  is  alsoin- 

.■  imputation.    The  (act  i.s  that  the  latter 

.■  .u.culiou  than  Is  nccos3ar>-  lor  the  proper 

■.limed,  which  east  no  blame  whatever  on  Dr. 
<  .  oroner  seemed  lo  think  he  had  something  more  to 
'  a-iimilar  case  aRain  occurred  he  should  have  to 
I'tciili.iu  to  the  matter,  and  it  the  Ruardians  should 
'  would  have  to  Ro  to  a  hlglicr  power.  We  wisli 
•  n  is  no  p.irt  o(  a  coroners  duty.  There  was  in 
i  disposition  on  the  part  of  both  coroner  and 
lurrlo  r«lurn  .V  M-rai.  ■  imrlminaliuK  Dr.  Uenney,  but  the  evidence  did 
DOt  tutMUntlate  it.  and  a  noncriminal  verdict  wa.s  conseiiuently  re- 
tamed  The  ro'onei- duly,  therefore,  In  relerenee  to  Dr.  Keiincj:  was 
than  atueiil  '  '  uc  to  past  decisions  on  this  question  will,  wo 
thoaldtaoM  '     loroner  Maynardthat  if  he  were  to  carry  out 

bUthmtor  :  ,-yoDd  his  prortncc.  and  that  by  so  doing  he 

mlthl  br1n»  upon  mmseii   a  censure  for  which  ho  would  probably  be 
quite  unprepared. 

THE  OfTBRE.VK  OF  SMALL-I'OX. 
Two  of  the  four  small  po\  patients  at  the  Shaftesbury  Workhouse  h.ive 
•u.  ■iiiul'^d.     So  tre.sli  cases  are  reported  in  the  district,  and  the  autho- 
r  ..•lul  they  h.-\ve  succeeded  in  stampinK  out  the  disease. 

1  that  four  fresh  cases  of  sraall-pox  have  occurred  at  the 
,  .:o  of  l>«naby  Main,  making  live  altosetlier.  aud  there  is  some 

c.      ,  '...c  district  lest  by  a  lack  ofnccessarj- care  the  number  should 

-o     ing.     rienaby  Main  is  under  the  control  of  the  Doncaster 
.lUry  .Vulhority. 


^■::\. 


DRl'GS  FOR  OUTDOOR  PAUPER  PATIENTS. 
Ma.  JOHS  T.  .M.\B.sHAi.L.  one  of  the  Uolbeach  Board  of  Guardians,  -writes 
to  say  that  he  has  had  his  attention  directed  to  an  article  in  the  Uriti.sh 
Medkal  JocKN.iL  of  February  2Tth.  p.  tK.  on  "Liberality  of  Guardians 
at  the  Eipeuse  of  .Medical  officers, "  and  he  appears  to  think  it  unreason- 
able for  lelievlDg  officers  to  be  called  on  to  arranco  for  the  conveyance  of 
medicine  to  patients  In  the  district,  when  they  are  iheniselves  unable  to 
procure  It.  allhouKh  this  Is  distinctly  the  regulation  of  the  Local  Govern- 
ment Board.  We  wish,  therefore,  to  point  out  that  however  inconvenient 
)t  may  be  for  the  relieving  officers  to  do  this,  yet  this  inconvenience  does 
not  make  It  Incumbent  on  the  medical  officers  to  undertake  the  duty,  and 
•Ten  If  a«  Mr.  Slaroball  says,  some  do  so,  we  are  quite  sure  the  great 
majority  will  decline  such  reaponsibilty. 

Our  correspondent  Is  evidently  philanthroplcally  inclined.  We,  there- 
tore,  recommend  him  to  turn  his  attention  to  a  better  plan  still,  namely, 
to  the  dispensary  system  now  in  operation  in  London,  and  for  a  long  time 
past  throughout  Ireland;  and  to  endeavour  to  get  this  system,  or  some 
modltlcatlon  of  It,  established  In  his  union,  and  so  to  relieve  the  medical 
olBccr*  of  all  responaibillty  in  reference  to  the  supply  of  medicine.  If 
the  ruardians  could  be  persuaded  to  undertake  this  themselves,  they 
would  be  able  to  arrange  lor  all  patients  to  have  their  medicines  provided 
(or  them  as  soon  aa  prescribed  by  the  medical  officer  ;  none  would  then 
be  kept  waiting  for  any  they  might  require. 


SERIOUS  CASE  OF  ADULTERATION. 
At  I.««k,  on  April  ■j:ih.  John  Plant,  farmer,  and  his  daughter,  who  regu- 
larly attended  the  market,  were  lined,  with  costs,  £to  for  selling   butter 
adulterated  with  .'i  per  cent,  of  margarine. 


before  i  certain  dale.  Their  parents,  though  poor,  are  not  paupers.  In 
several  of  the  houses  there  is  more  than  one  child  who  has  not  yet  been 
vai'cinated.  There  is  no  vaccinating  station,  but  I  have  to  go  to  each 
house,  some  of  whidi  are  lone  distances  away.  Am  I  Ijoiind  to  do  this 
in  virtue  of  my  being  parochial  medical  officer  :-  II  not,  to  whom  am  I 
to  look  for  payment,  aud  what  would  bo  the  right  charge  for  going 
twelve  miles  and  vaccinating  three  children  in  one  house .-  Of  course  I 
have  to  go  to  each  house  twice. 


METROPOLITAN  AS\XUMS  BOARD. 

*  .'ingnf  the  Metropolitan   Asylums  Board  held  on  April  30th, 

(  .shii-h  were  presented  as  to  the  fever  and  small-pox  patients 

iTxr  r.i  •\r-  pn-ird  showed  that  in  regard  lo  fever  -117  patients 

1  ■  .1*  fortnight,  l.'i  had  died,  aud  i'^.'- had  been 

■  i,'*.^'  under  treatment,  or  an  increase  of 

t  tics  of  tlie  preceding  fortnight.    There  were 

M  «[:>An  {>ox  patients  in  hospital,  aa  compared  with  -16  iu  the  preceding 

(ortnlghL 

rllfRrHYARD  DRAINS. 
Rr>jtL  Mkmcal  Orrir  fr  ok  Hr*i.iii  asks  nhetber  It  would  be  advis- 
able tor  him  to  Interfere  In  the  following  ca.so.  The  scw.ige  of  about 
MTeotT  houaee,  after  passing  by  a  deep  drain  through  a  churchyard,  is 
rarrlo<l  by  an  open  drain  through  two  llelds,  where  II  ijecoiues  gradually 
lo<t  lift  of  the  tnilk  supply  Is  obtained  from  cows  whose  drinking 
wat.  I   this  open   drain.     No  suspicion   or  ground  of 

ni-i  '-en  attached  lo  this  milk  supply.    1»  It  dangerous 

to  I 

*.*  The  roudiiious  described  are  certainly  to  be  regarded  as  dau- 
(•roua  to  the  public  health. 


PUBLIC  VACCINATION  IN  SCOTLAND. 
M.B.    (SeoUaodi  writes:    I   am  parish  doctor  here.    The  Inspector  of 
Poor  has  handed  me  a  list  of  the  names  of  the  children  In  the  parish 
who  bare  not  been  Tacclnated,  and  requested  mo  to  hare  them  done 
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The  Manchester  Crematobium.— The  Duke  of  West- 
minster has  sliown  his  interest  in  this  undertaking  by  con- 
tributing another  £100  towards  the  liuilding.  A  great  effort 
is  now  being  made  to  open  tlie  same  freed  from  debt.  The 
sclierae  includes  a  lodge,  the  ornamental  laying  out  of  the 
grounds,  and  an  organ,  and  the  total  cost  is  expected  to 
reach  £7,750,  towards  whicli  a  sum  of  about  £.'),000  has  already 
been  subscribed.  It  is  expected  that  the  crematorium  will 
be  ready  for  use  not  later  than  July  next.  I\Ir.  J.  Harvey 
Simpson,  of  15,  Princess  Street,  Mancliester,  the  secretary  to 
the  company,  should  be  communicated  with  by  any  persons 
interested  in  the  movement. 

Kailway  AccniEXTS.— a  Blue  Book  just  issued  shows  that 
in  the  year  1891  there  were  1,1G8  persons  killed  and  5,060  in- 
jured on  railways  in  the  United  Kingdom.  These  number^ 
show  an  increase  on  those  of  IS'.IO,  when  1,076  were  killed  and 
4,721  injured.  From  accidents  to  trains,  rolling  stock,  per- 
rnanent  way,  etc.,  .5  passengers  were  killed  and  875  injured, 
as  against  IS  and  496  respectively  in  1890,  while  98  passengers 
were  killed  and  737  injured  by  accidents  from  other  causes, 
these  latter  numbers  being  slightly  less  than  those  of  the 
year  before.  There  were  549  servants  of  companies  or  con- 
tractors killed  and  3,161  injured.  The  other  injuries  are  ac- 
counted for  as  follows  :  Persons  passing  over  railways  at  level 
crossings,  66  killed  and  31  injured;  trespassers  (including 
suicides),  393  killed  and  161  injured;  other  persons,  not 
coming  in  above  classification,  57  killed  and  95  injured. 

The  London  and  Counties  Medical  Protection  Society, 
Limited.— The  first  annual  general  meeting  of  the  London 
and  Counties  Medical  Protection  Society,  Limited,  was  held 
on  Monday,  April  25th.  The  steps  already  taken  in  the  for- 
mation of  the  Society  were  unanimously  approved  and  rati- 
fied by  the  meeting.  The  objects  of  the  Society,  as  set  forth 
in  its]  memoranduiii  of  association,  are :  To  protect,  support, 
and  safeguard  the  character  and  interests  of  legally  qualified 
medical  and  dental  practitioners,  and  to  advise  and  defend 
members  of  the  Society  when  attacked,  etc.  At  a  subsequent 
meeting  of  the  Council  a  number  of  new  members  were 
elected.  Rules  for  the  formation  of  Pistrict  Councils,  and 
the  regulation  of  their  duties  and  expenditure  were  agreed 
upon.  The  Honorary  Secretaries  reported  that  tlie  organisa- 
tion of  the  various  districts  of  London,  and  of  several  provincial 
districts,  was  being  actively  carried  on.  The  Society  dates  the 
commencement  of  its  operations  from  May  1st,  1892,  and  the 
annual  subscription  of  10s.  becomes  due  in  advance  on  May 
1st  in  each  year.  Medical  or  dental  practitioners,  duly  re- 
gistered, and  not  given  to  advertising  themselves,  or  to  other 
unprofessional  practices,  can  obtain  from  the  secretaries 
forms  of  application  for  membership  ;  and  on  returning  these 
duly  filled  in,  they  will  be  elected  members  if  approved  by 
tlie  Council.  Gentlemen  willing  to  assist  in  organising 
branches  in  their  districts  arc  requested  to  communicate  with 
the  secretaries.  The  president  i.'i  Mr.  .Jonathan  Hutchinson, 
F.R.C.S.,  F.R.S.  ;  the  treasurer,  Dr.  Geor^'e  A.  Heron;  and 
the  lionorary  secretaries  are  Drs.  George  B.  Mead,  Mentmore, 
Newmarket,  and  Hugh  Woods,  11,  Archway  Road,  High- 
gate,  N. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced: 
ADDENBROOKKS    HO.SPITAL,    Cambridge.  — Resident   llouse-Surgeon. 

Salary.  £•;>  per  annum,  with  board,  lodging,  and  washing.  Applications 

to  the  Secretary  by  May  I'.'ith. 
BALLACHULISH  .SLATK  WORKS,  Ballacliuliah. -.Medical  Officer ;   un 

married.    Salary,  i.'lii  per  annum, aud  gencial  practice.   Applications 

and  testimonials  till  May  islli  to  Dr.  Campbell.  Ballachuhsh,  N.B. 
CHAUIXO    CROSS    HOSPITAL    MEDICAL   SCIIOOL.-Lecturer    on  Bl 

ology.    Applications  to  -Mr.  Stanley  Boyd,  Dean,  by  May  Jth. 
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CHELSEV    IIOSI'lTAL   FOR   WOMEN,  Fulliam    Road.    S.W -Eesident 
Medical  OJiicer.    Salary,  £.mii  per  amuini,  with  board  and  residence. 
Applications  to  A.  C.  Davis,  Secretary,  by  June  1st. 
DFRBY  COTINTV  ASYLUM,  Mickleover,  near  Derby.-Aiisistant  Medical 
Officer  from  .lune  IHtli  to  AUBUSt  :.l st.    Terms,  e-i  2s  per  week,  board, 
lodRing,  and  washinR.    Applications  to  the  Medical  Superintendent. 
H0SP1T\T.  FOR   DISEASES  OF  THE   THROAT,  Golden  Square,  \V.- 
Resident  Medical  Officer.    Salary,  i;:-.o  per  annum,  with  board  and 
lodRiiig.    Applications  to  W.  Thornton  Sharp,  Secretary-Superinten- 
dent, by  May  liitli. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.-House- 
Physician.  unmarried.    Appointment  lor  one  year,    salary,  ibO  pet- 
annum,  with  board  and  residence.    Applications  to  the  .secretary  by 
MayiMth. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.— Assis- 
tant House-Surgeon.    Appointment  for  one  year.    Salary,  £oil.    Ap- 
plications to  the  Secretarj-  by  May  21th. 
HOSPITAL  FOR  RICK  CHILDREN,  Great  Ormond  Street.  Bloomsbury, 
\V  C.-Medical  Registrar  and  Patliologist.    Appointment  for  one  year. 
Honorarium,  50  guineas  at  end  of  terra.  Applications  to  the  becretary 
by  May  17th. 
LEWES  DISPENSARY  AKD  INFIRMARY  AND  VICTORIA  HOSPITAL 
Lewes.-Rosident  Medical  Officer,  doubly  quahhed.    Salary,  £100  per 
annum,  furnished  apartments,  coal,  gas,  and  attendance     Applica- 
tions to  the  Honorary  Secretary,  Mr.  Reginald  Baker,  by  May  l.ith. 
MANCHESTER   HOSPIT.\L   FOR  CONSUMPTION  AND    DISE.\SES  OF 
THE  CHEST  AND  THROAT.-Resident  Medical  Olhcer.     Salary,  *>.o 
per  annum,  with  board,  apartments,  and  washing.     Application  to 
C.  W.  Hunt,  Secretary,  by  May  9th. 
METROPOLITAN   HOSPITAL,    Kingsland  Road.  N.E. -Vacancy  on  the 
Provident  Department  Staff.     Honorarium  at  the  rate  of  £100  per 
annum.    Applications  to  Charles  H.  Byers,  Secretary,  by  May  14th. 
NORTHAMPTON    FRIENDLY     SOCIETIES     MEDICAL    INSTITUTE.-^ 
Assistant  Medical  Officer  ;  out-door.    Salary,  £200  per  annum      Appli- 
cations to  the  Secretary,  Mr.  George  Knight,  22,  CromweU  Street 
Northampton,  by  May  lith. 
ROTHERHAM     HOSPITAL.      Rotherham.— Assistant     House-Surgeon. 
Rooms,    commons,    and    washing  provided.      Appointment  for  six 
months.    Applications  to  the  Resident  House-Surgeon. 
ROYAL  COLLEGE    OF    SURGEONS    OF    ENGLAND. -Election   of   the 
Board  of  Examiners  in  Anatomy  and  Physiology  for  the  1-ellowship. 
Applications  to  Edward  Trimmer,  Secretary,  by  May  2i>th. 
ROYAL  COriEGE   OF  SURGEONS   OF  ENGLAND.-Election   of  Exa- 
miners under  the  Examining  Board  in  England  by  the  Royal  (  olleges 
of  Physicians  and  Surgeons.    Applications  to  Edward  Trimmer,  bec- 
retary,  by  M.ay  2i!th. 
ROY'AL  SURREY  COUNTY'  HOSPITAL,  Guildford.— Clinical  Assistant. 
Board,  lodging,  and  washing  provided.   Applications  to  the  Honorary 
Secretary  by  May  7th. 
SIR  PATRICK  DUN'S  HOSPITAL,  Dublin.— Assistant  Physician.    Appli- 
cations to  Dr.  C.  B.  Ball,  24,  Merrion  Square,  Dublin,  by  June  1st. 
SIR  PATRICK   DUN'S   HOSPITAL,  Dublin.- Assistant  Surgeon.    Appli- 
cations to  Dr.  C.  B.  Ball,  24,  Merrion  Square,  Dublin,  by  June  1st. 
80UTHP0RT  INFIRMARY.— House-Surgeon,  doubly  qualified.    Salary, 
£100  per  annum,  with  board,  furnished  lOoms,  and  attendance.    Ap- 
plications to  Joseph  Worall,  Secretary,  by  May  14th. 
UNIVERSITY"  COLLEGE  HOSPITAL,  London.— Resident  Medical  Officer 

Applications  to  the  Secretary  by  May  9th. 
WESTERN   GENERAL   DISPENSARY,  Marylebone  Road,  N.W. -Junior 
House  .'burgeon,  unmarried.    Salary.  £n"  per  annum,  with  board  and 
apartments.    Applications  to  the  Secretary  by  May  16lh. 


MEDICAL  APPOINTMENTS. 

AEKt.E.  Charles.  M.D..  M.R.C.P..  appointed  Pathologist  and  Curator  of 
Museum  at  Charing  Cross  Hospital. 

Barratt.  J.  O.  W.,  B.Sc,  M.B.Lond..  F.R.C.S..  appointed  Visiting  Physi- 
cian to  the  Birmingham  Workhouse  Intirmary. 

Bartlett.  Ralph  C.  M.R.C.S..  L.R.(\P.Lond..  appointed  House-Surgeon 
to  the  Teignmouth,  Dawlish,  and  Newton  Infirmary. 

Carter,  A.  H.,  M.D.Lond.,  F.R.C.P.,  M.R.C.S..  appointed  Visiting  Physi- 
cian to  the  Birmingham  Workhouse  Infirmary. 

Cole-Baker.  George.  B.A..  M.B..  B.Ch..  B,A. O. Dub. Univ..  L.M.Rot..  ap- 
pointed Assistant  Master  to  the  Coonibe  Lying  iu  Hospital.  Dublin. 

COON-EY.  John  Edwin.  L.R.C.P.Edio..  L.F.P.S.Glas.,  D.P.H.Camb..  reap- 
pointed Medical  Officer  of  Health  for  Fulham. 

CowEN.  B.  Stewart,  M.B..  C.M.Glasgow,  appointed  Medical  Officer  to 
Druids'  and  Sons  of  Temperance  Friendly  Societies.  Charlton.  A  ic- 
torla,  rice  Dr.  T.  G.  Beckett,  resigned. 

Cross,  George  Frederick,  MB..  B.S.Durh..  appointed  Medical  Officer  of 
the  Finehivm  District  of  the  Downham  Union. 

CnowTHER.  Thomas,  M.D..  M.R.C.S..  appointed  Medical  Officer  of  Health 
for  the  Warley  Urban  Sanitary  District  of  the  Halifax  Union. 

CCMiNE  J.  M..  L.R.C.P.,  L.R.C.S.Irel..  appointed  Medical  officerof  Health 
for  the  Tunstall  Urban  Sanitary  District  of  the  Wolstanton  and 
Burslem  Union. 

Cdrtis.  Henrj- J..  M.B.,t.R.C.P.Lond.,M.R.C.S.Eng.,  appointed  Physician 
to  University  College  Hospital. 

Dtsox,  William,  B. A.,  M.D.Lond.,  appointed  Honorary  Consulting  Phy- 
sician to  the  Sheffield  Hospital. 

Edwards,  Arnol  J..  M.B..  B.Ch.Vict..  appointed  ITouse-Surgcon  to  the 
Manchester  Southern  Hospital  and  the  Manchester  Maternity  Hos- 
pital 


GiMGEE.  L.  P.,  LRC.P.Lond..  M.R.C.8..  appointed  Obstetric  and   Oph- 
thalmic House-Surgeon  to  the  Queen's  Hospital,  Birmingham. 
Grant.  J.  W..  MB.,  appointed  Medical  Officer  for  the  Eighth  District  o£ 

the' Newport  Pagnell  Union. 
Grav  a  C.  E..  M.B..  C  M.Edin.,  appointed  House-Surgeon  to  the  Koyal 

Maternity  and  Simpson  Memorial  Hospital,  Edinburgh. 
Haswell,  John  Francis,  M.B.,  C. M.Edin..  M.R.C.S.Eng..  appointed  Medi- 
cal Officer  for  the  No.  1  District  of  the  Penrith  Union. 
Hawkins.  W.  R.  T..  M.R.C.S.,  appointed  Medical  Officer  for  the  Third 

Sanitary  District  of  the  Barton  Regis  Union. 
Hicks.  Dr.  Sidney,  appointed  District  ^Medical  Officer  of   the  City  o! 

Roborough,  Western  Australia. 
HiNDE,  Francis  R.  B.,  M.D..  M.R.C.S.,  appointed  Medical  Officer  for  the 

Seventh  District  of  the  Ware  Union. 
Jones  Dr  H.  appointed  Medical  Officer  for  the  Penryn  District  of  the 

Falmouth  Union,  *Jcc  Win.  J.  Essery,  M.B..  M.R.C.S..  resigned. 
Keer  John  Cordy.  M.R.C.S.Eng..  L.S.A..  appointed  Medical  Officer  for 

the  No.  8  District  of  the  Woodbridge  Union. 
Ker    C    B.,  M.B..  C. M.Edin..  appointed   House-Surgeon  to  the  Royal 

Maternity  and  Simpson  Memorial  Hospital.  Edinburgh. 
LOWE    G.  M..  M.D.,  CM..  L.R.C.P..  L.R.C.S.Edin.,  appointed  Honorary 

Surgeon  to  the  Lincoln  General  Dispensary. 
MclLEAiTH.  Charies  H..  M.A..  M.B..  C.M.Glas.,  appointed  House-Surgeon 

to  the  Paddington  Green  Children's  Hospital. 
MATHEWS.  T.  G.,  M.B.,  C. M.Edin.,  appointed  House-Surgeon  to  the  Cum- 
berland Infirmary. 
MITCHELL.  Dr.  appointed  pro  tern.  Medical  Officer  for  the  No.  2  District  ot 

the  Penrith  Union. 
Mossop,  Arthur   George.   L.R.C.P..   L.R.C.S.Irel.,  reappointed  Medical 

Officer  of  Health  for  the  Port  of  Newhaven. 
MOUNSEY.  G.  H..  MB..  C. M.Edin.,  appointed  Medical  Officer  of  the  Lin- 
coln General  Dispensary. 
PALMER.  H.,  M.R.C.S.,  L..?..\..  appointed  Medical  Officer  by  the  Newtown 

and  Llanidloes  Board  of  Guardians. 
PORTER.  Dr.  S.,  appointed  Houorary;Consulting  Physician  to  the  Sheffield 

Hospital.  ...       M. 

Peitchett.  S.  J..  LR.C.P.Lond.,  M.R.C.S.,  appointed  House-Physician  to 

the  Queen's  Hospital,  Birmingham. 
Richards,  Harold  Meredith,  M.B.Lond.,  M.R.C.S.Eng.,  LR.C.P.Lond., 

appointed  House  Physician  to  the  University  College  Hospital. 
Short,  T.  S.,  M.B.Lond..  M.R.C.S..  appointed  Visiting  Physician  to  the 

Birmingham  Workhouse  Infirmary. 
Sprfn-t.  Wm.  Swanson.  L.R.C.P.,  L.R.C.S.Irel..  appointed  Medical  Officer 
for  the  Hovingham  District  of  the  Malton  Union,  vice  T.  M.  «au, 
L.R.C.P.,  M.R.C.S.,  resigned. 
Stead,  G.,  L.R.C.P.Lond..  M.R.C.S.,   appointed  House-Surgeon  to   the 

Queen's  Hospital.  Birmingham. 
TEMPLE5IAN.  Charlcs,  M.D.,  B.Sc,  appointed  Surgeon  to   the    Dundee 

Roval  Infirmary.  ... 

Underhill,  C.  E.,  M.B..  F.R.C.P..  F.R.C.S.Edin..  appointed  Physician  to 
"  the  Royal  Maternity  and  Simpson  Memorial  Hospital.  Edinburgh,  nee 
D.  Berry  Hart.  M.D.Edin. 
Watson.  Wm.  Tyndalc.  B.A..  M.D..  M.R.C.S.,  reappointed  Medical  Officer 

of  Health  for  Tottenham. 
WHITE    Sinclair    M.D..   M.Ch.Irel.,  D.P.H.Camb.,  appointed   Honorary 

Surgeon  to  the  Sheffield  Public  Hospital  and  Dispensary. 
WHYTE,  Andrew,  M.D..  C.M.Aberd..  appointed  Medical  Officer  of   Health 

for  the  Brecknock  Urban  Sanitary  District  of  the  Brecknock  T  mon. 
Williams  J  T  C    L.R.C.P.Lond..  M.R.C.S..  appointed  Medical  Officer  o£ 

Health  for  the  Rural  Sanitary  District  of  the  Narberth  Union. 
Williams.  Mr.   Samuel,  appointed  House-Physician  to  the   University 
College  Hospital.  .   ^   , 

WILLIAMSON  Charies  F..  M.R.C.S.,  L.R.C.P.Lond..  L.S.A.,  appointed 
Medical  Officer  and  Public  Vaccinator  for  tlie  Third  District  ot  the 
Reigate  Uu\on,  rice  James  W.  G.  FarweU,  L.R.C.P.Edin.,  M.R.C.s., 

WiLsDEN    Alfred,   M.B.   and   C.M.Aberd.,   appointed   Junior   Assistant 

Medical  Officer  to  The  Retreat,  York. 
WOLVERSON,  Thomas,  M.R.C.S.,  LR.C.P.,  L.M..  appointed  .AnrestUetist  to 

the  Wolverhampton  and  District  Hospital  for  W  omen,  Chapel  Ash. 
YEAESLEY    Fercival  Macleod,  M.R.C.S.E.,  L.R.C.PL.,  appointed  Senior 

HouseSurgoon    to    the    Western    General    Dispcusary,    Marylebone 

Road.  N.W.  ,  ^^       ^    ^, 

Yi:-iLL  John  L    M.B. .C.M.Glas.,  appointed  Resident  Medical  Officertothe 

Monkwearmouth  and  Southwick  Hospital.  Sunderland. 


DIARY  FOR  NEXT  WEEK. 


MO>1>.4Y. 

LONDON  POST-GRADUATE  COURSE.  Royal  LoudOD  Ophthalmic  Hospital. 

Moorfields.  1  p.m. -Mr.   W.  Lang:    Lachrymal  Aflectionb. 

Parkes   Museum.  74A.   Margaret  Street,  W..  4  p.m  —Dr.  A. 

Wvuter    Blyth :     Sanitarj-  .-Vpplianccs.      Great     Northern 

Central  Ilospit.il.  8  p.m. -Dr.  Galloway:  Lungs-Tubercle 

and  other  Lesions. 

TlESnAY. 
LONDON  POST-GRADUATE   COURSE.  Bethlcm  Royal  Hospital.  2  PM. --Dr 
corner-    Hypochondriasis.      Hospital  for  Diseases  of 

llic  Skin.  Blackfriars,  4  P.M.— Mr.  Jonathan  Hutchinson  : 

Arsenic  and  Mercury. 


1(H»2 
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I.KTTKKS,  NOTES,  Etc. 


I^^AY  7,  1P02. 


»o»»l 


.vD  CiiiRi'noirAi.  socirnr,  SIW  p.m.— Adjourned  dli- 
ou»»»oii  on  KciikI  Dropsy.  Br  A.  E.  Oarrod  :  Tlio  CliaiiRCS 
to  lilt  Blood  lu  lllel'ouT^e  o(  Rlioumallc  Attacks. 

L09ID0N  PoJrT•^!B*^^A■^l  Coi-K^K.  Ho«pll«l  lor  roiisiiniptlon,  Broinpton. 
4  r  SI  -Dr.  Tony  Kidd  I^ryoReal  Tuborrulosls.  Hoyal 
I.niidon  Ophlhalinlc  Hospital,  Moorllolds,  »  P.M.— Mr.  A. 
yuarry  Slli-Ofk  :  Myopia. 

THl'IIHDAV. 

LoxDOX  PorrCkADiAm  Coi'w.-r.  .Salional  Hospllal  for  tlio  Paralysed 
and  Eplloptlc,  yiicfii  ."^iiiiare,  a  p.m. -Dr.  Bccvor:  Loco- 
motor  Alasv  Hmpital  (or  sick  I'lilldrcn.  (ircat  Onnond 
,>ilr«l.  «  PM.  -  Mr.  Edmund  Owen:  SclccUd  .Suritical 
ra»»-  Irom  the  Wards.  Ix)ndon  Tliront  Hospital,  (Jrcat 
Portland  .-street,  .•<  p.m. -Dr.  Edward  Law:  Examination 
of  Throat  and  Nose  rases. 

Bamsn  Gix  »«  oiooicai,  Sociftt,  •-■o.  Hanover  Square,  sM  p.m. -Dr. 
(i.  cl.ulinrn  :  Cases  o(  Ectopic  (icstalion,  with  pathological 
report  and  observations  by  Dr.  Shan  Mackenzie.  Mr. 
I^wson  Tail :  Spiclnn-ns. 

NOKTB  LOXOON  Mn>u  AL  ASi>  (.111  Ruiinii  AL  SociKTV,  Crent  Northern 
Central  llospllal.  S.30  PM. -Annual  general  nicetiug.  The 
Pre'ldent  o(  the  Socletv,  William  Cholmcley,  Ml)., 
r  R  C  P.  will  deliver  a  short  address,  and  afterwards  the 
foUowInc  papers  will  be  read:-  Dr.  Henry  I'amplicll  :  <m 
Children  »  Diseases.  Dr.  Kaltray  :  Three  Cases  of  Sup- 
purallDg  Kidney. 

FRIDAY. 

LOXDOX  PosTGnADrATK  CoiHsK,  BacterioIogical  Laboratory,  Kinp's 
Colleite,  II  A.M.  to  I  PM.— Professor  Crookshank  :  Lecture. 
Cultivation  Methods-  Practical  Work.  Examination  of 
Cultivations.  Hospital  for  Consumption,  Brompton. 
«  PM. -Dr.  I'ercy  Kidd:  .\ncina  Pectoris.  Lecture 
Theatre,  charinif  Cross  Medical  School,  h  p.m. -Dr.  J. 
Braxton  Hicks:  Funis  Presentation  and  Prolapsus. 

CuiiiCAL  Socirrr  of  London,  f.'iii  p.m. -Mr.  F.  Paul:  A  Case  of  Enlcr- 
eclomy.  Mr.  Howard  Marsh  :  A  Case  of  .'Spontaneous  Cure 
of  Two  Aneurysms  of  the  Femoral  .Artery,  apparently  by 
Inllamatory  Action.  Dr.  Francis  Hawkins  :  A  Case  of  Non- 
tuberculous  Ha  moptysis  of  Four  Months  Duration,  occur- 
ring In  a-ssodalion  with  Cirrhosis  of  the  Kidneys.  Mr. 
Arbuthnot  Lane  :  Two  Cases  of  Tuberculous  Disease  of  the 
Breast  and  A.\illary  Glands. 

HATI'RDAV. 

LOXDON  I'ost-Oraduati!  Coprse,  Bethleia  Royal  Hospital,  11  A.M.-Dr. 
U.  Comer :  MelaDcholia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

T^'  i•^■^'-.''•  ^>r  injiertin/j  nnnnuitcemrntfi  of  Births,  Marriages,  and  Dfalhs  is 
•i  *iim  ffw'uld  lif.  fonrardfd  in  post-o^cr  orders  or  stamps  unth 
'  IntfT  than  Wednesday  morning,  in  order  to  insure  insertion  in 

iMSUC 

BIRTH. 
Wiuoy.-At  Talynen   Fa.  Shan  SI.  China,  on  April  2fth,  the  wife  of 
William  M.  Wilson,  M.B.,  CM.,  of  a  son. 

MAnniAOES. 

Haworth  BHOAniiFNT -On  April  iTth.  at  Bolton-Ie-Sands,  by  the  Rev. 
J  P  Haslam.  a««l«ted  by  the  Rev.  .1.  M.  Callinson  and  the  Rev.  S.  A. 
S.  Ram.  M.A  .  John  Parkinson  Haworth,  only  son  of  the  late  Rev. 
Henrr  Haworth.  of  linlton-le-Sands,  to  Eliza  Frances,  youngest 
daughter  ol  .^amuel  Winn  Broadbent,  M.R.C.S.E  ,  of  The  Glebe, 
IMIton  le  dale.  co.  Durham. 

Hl'KJiNsoN  MoHnov  -<in  April  ?sth.  at  the  Parish  Church,  Tan-in,  by 
the  Rev  Cannn  Ippcrton.  M.A..  vicar,  ussistcd  by  the  Rev.  E.  S. 
Richard*on.  B  .K..«-uratc  of  St.  Philips,  Bradford  Koad.  Manchester, 
brother-in  la\%  of  the  bride.  Perry  Forbes  Higgin«on,  eldest  surviving 
•on  of  Arthur  Hlgglnson,  Esq  .  Pcnywcrn  Road,  Kensington,  London, 
to  Kathertne.  daughter  of  J.  E.  MorVton.  F.  ft.C  .-^..Tarvin. 

HoroHToN  .«virAKPY  On  May  .Ird.  at  Bebington  Church,  by  the  Rev. 
Canon  Fcllden.  a««li>led  by  the  Rev.  Frank  Ellerton,  Philip  Arlluir 
Hougbtr.n.  M.RCH.  L  It.C.P.,  of  h.  Filzjohn's  Avenue  Soulli  Hamp- 
irtead.  to  IV'imle  Mal>el.  youngest  daughter  of  A.  T.  Siiuarey,  Esq.,  of 
*fOr»ry  Hey.  Bebington,  Cheshire. 

JOURS- WiMiAMs  -  On  April  :;th,  at  St.  David's  Church,  Morristnn. 
Swansea  Valley,  by  the  Rev  J  Jones,  vicar  of  Abergwcsvn.  Breconsliirc 
ilalherni  the  bridegroom i.  assiited  by  the  Rev.  D.  Watcyn  Morgan. 
vi'-^-  -  '  "  ~  : ■^rUh.  John  Arnallt  Jones,  surgeon,  Abcravou.  to  Ali,'P, 
x-  'er  of    William    Williams,    J. P.,    Maesygweruen    Hall, 

»i  . 

RllN«i  •  '':,  April  :>rth.at  the  Cathedral.  Manchester,  by  the 

K'-  ,  vlrar  of  SL  *»eorge's.  Altrlncham.  and  Kov.  J.  W. 

<  :  Renshaw,  M  R  c  s  ,  to  Annie,  elder  daughter  of 

the   i*'**    I  nniaas  'lOUgh,  of  Manchester,  and  Mrs,  Gough,  now  of 

Altrlncham. 

PKATHS. 
llAniIV.-f>n  April  2.-.th.  at  Wadham  Hou'e.  Ixzells  Road,  Birmingham, 

r.lliabclh,  wife  of  1.  perrlval  fladley.  Ml).,  aged  Irt. 
IlAHNirs..  On    May  .ird.  at  Belmont.  Shrewsburv.  John   Frail   Harries, 

L  R.C.P  ,  M  R  )'  a,  and  US.A.Lond.,  aged  Ji*.  only  son  of  John  Davles 

Harrlea.  aurgeou. 
KcRR-On  April  3»th.  at  o,  Orovc  Road.  Regent's  Park.  N.W..  Eleanor 

Georgloa.  wife  of  .Vorman  Kerr,  M.D.,  aged  43  years.    No  cards. 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


COMMUNICATIONS    FOR    THE    CtTBKENT   W'EEK'.S    JOUHNAI.   SHOULD    BEACB 

THE  Office  not  Later  than  Midday    Post  on  Wednesday.    Tele- 
grams CAN   BE   liECEIVED  ON  TUDRSDAY    MOBNINfl. 

Communications  respecting  Editorial  matters  should  be  addressed  totha 

Editor,  i'JV,  strand,  W.C.,  London  ;  those  concerning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  -lii',  strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addre.ssed  to  tbo  Editor  at  the 

onice  of  the  Journal,  and  not  to  his  private  liouse. 
authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  tie 

Manager,  i:v.  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communicationa 

should  authenticate  them  with  their  names— of  course  not  necessarily 

for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts    forwarded   to   the  Office  of  this  Journal  cahnoi 

under  any  circumstances  be  returned. 
Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

Reports,  favour  us  with  duplicate  copies. 


Cf  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  nre  deiofed,  will  k« 
/ou)id  under  their  respective  headings. 

QI'ERIES, 

Member  would  like  to  know  if  there  .ire  any  sick  benefit  societies  for 
ladies. 

s.  .\.  Reade  asks  when  the  first  medical  college  was  established  in  Europe, 
and  where  .- 

A.B.  desires  to  know  upon  which  subjects  most  stress  is  laid  at  the  exami- 
nation for  the  M.D.  Brussels. 

M.D  .  sufloring  from  gall  stones,  has  been  advised  to  drink  Barland  perry, 
and  also  take  olive  oil.  He  will  be  glad  of  any  information  as  to  these 
remedies. 

Reading  and  Eyesight. 

Health  Officer  would  feel  greatly  obliged  for  information  as  to  what 
illeft'ects  to  the  eyes  mav  follow  :  (o)  Keadinn  iu  the  lying  down  posi- 
tion-on the  back  :  ('))  reading  wlien  riding  in  a  carriage  in  which  tliere 
is  not  excessive  vibration. 

EPISTAXIS   DURINO    PHECNANCV. 

M.D.  asks  if  epistaxls,  occurring  rather  frequently  and  without  any  ap- 
parent cause,  point  to  the  probability  of  pnst-pnrtum  liamorrhape  .-  In 
such  a  case  would  a  course  of  iron  and  stryclmine  be  indicated,  irre- 
spectively of  any  pronounced  anamia,  simply  as  a  tonic,  with  a  view  »» 
guarding  against  puM-partum  ha-morrhagc  ? 

Dancerous  Electric  Currents. 
ENQUIRER  asks  :  What  is  the  greatest  strengtii  of  electric  current— Id 
volts  and  anipfires-that   could   without    harm    be  passed  through  » 
person  ? 

•."There  are  not  suflieient  data  for  an  answer  to  this  question.  It  i» 
probable  that  individuals  difler  gicatly  lu  their  susceptibility  to  in- 
jury from  electric  currents.  ••  Enquirer  "  might  read  an  account  of  a. 
Icclure  recently  delivered  by  Mr.  Tcsia,  at  the  Koyal  Institution,  and 
reported  in  the  Times  and  in  Nature  ol  February  li'tli. 

Book  on  Practical  Pathology-, 
Tyro  writes:  I  am  anxious  to  studv  with  the  microscope  dur- 
ing the  summer,  and  shall  feel  obliged  by  your  informing  me 
through  your  correspondence  column  what  is  the  best  recent  publica- 
tion on  the  subject  of  the  microscope,  what  to  see,  and  how  to  see  it,  as. 
it  is  twenty-five  years  since  I  examined  an  object,  and  then  only  very 
little  ;  of  course  I  mean  pathological,  bacteriological,  etc.,  specimens. 

*,•  Dr.  G.  Sims  Woodhead's  /  ractical  Pathologij  :  a  .Manual /or  .s(u(/«;/(» 
nnd /'rnc(i(io?irr.»(Edin.  :  Y.  J.  Pentland),  the  third  edition  of  which  is 
now  In  the  press,  will  probably  meet  our  correspondents  require- 
ments.  

ANSWERS. 

Dr.  J.  MacDovald  (Burslem)  should,  we  think,  apply  to  the  Registrar  of 
the  General  Medical  Council  for  an  official  opinion  on  the  facts  stated. 

Ctmro. -Tliere  are  three  small  handbooks  upon  hygiene  and  publio 
health -Parkc-i's,  Whitclegges,  and  Wilsons,  any  one  of  which 
would  suffice. 

CEi  t  docs  not  say  whether  ho  is  surgeon  to  the  friendly  society  in  qpes- 
tion.  The  permission  of  the  patient  would  have  to  be  asked,  but  if  «» 
be  the  ollicer  ol  the  society  and  paid  by  them,  the  patient  would  natur- 
ally expect  that  the  customary  full  statement  of  facts  would  appear  in 
the  certificate.  If  he  be  only  the  medical  attendant  of  the  patient, 
nothing  should  be  disclo.ed  without  his  express  assent. 


May 
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KOTES,    LETTERS,   Etc. 


r      TBI  B.rnm  ]  f)Q3 


J.  S.  E.-Some  sixteen  or  eiKliteeu  y.-ars  ago  a  subeommUtee  of  U  c 
V)dontoloeic.al  Society  was  appointed  to  ^°°S'''«;;  "V,i.lTal  eetl.  a  S 
relative  valnes  of  gold  and  vuk-anite  »» ''f  ^s  for  art  l.ual  teetl^^^^ 
iherenort  sent  up  by  tie  Couimittee  was  to  tlie  effect  that  neuiieroi 
ihem  were  injurious^o  the  raucous  inerabrane  The  report  is  to  be 
found  in  the  TnmsaMoM  of  the  odonluloiiical  Socieln. 


open  shop  lor  uie  ruLaimiK,  ui3t/ci»^i.jfi,  «'.^^ ''"rV'uT?..- ,^,  r.^,  «tui 

medical  prescriptions.  .  Whether  that  position  would  be  l.om  an  eth.^ 
eal  point  of  view  consistent  witli  tlio  position  of  a  legallj  ciuaiinea 
medical  practitioner  is  another  question. 

Treatment  of  Sekpiginous  Ulceration.        „.  ,_,  „  , 

iiiR  c  R  liiiNowoRTii  (.Vccrington)  writes:  In  reply  to     rerpiexea,    i 

beeto  say  that   he  use  of  the  soluble  l  in   1  biniodidc  of  mercury  ap- 

p?fed  to  the  ulcerated  patches  once  a  week  tor  three  weeks  will  eflect  a 

permanent  cure.  „„„,.,. 

THE  THEATMKNT   Of  COB\Z.*..  „     „    „       ■  ,  „ 

Dr  a  Storks  (=!outhport)  writes  :  In  answer  to  "H.  \\.  Ci.  M.,  who  asks 
fir  agood  snuffto  cit  short  a  catarrh  ;  the  f?"""-!"^;"'' '^^/"""fL  .?^ 
good  if  used  when  the  catarrh  is  just  hegmu.ngandplenty  o  suppoit  is 
taken  also  :  R  Aramon.  chlor.  Menthol aa  -J  parts;  acid,  boratic.  -1  parts. 
Misce.    Use  frequently  as  snuft'. 

Dr  H  M  H\RDY(\Virksworth,  Derljy)  recommends  the  following  inhala- 
tion'- 14  Ether,  sulph.  ?,jss;  chloroform.  ,y  ;  tr.  iodi  sp.  camphor*  aa 
iss  ;  oil  of  tar  3ij.    M.    Inhale,  forcing  vapour  through  nose. 


Carriages  for  Medical  Men. 
Dr    Fred  Evans  (Cardiff)  writes:  In  reply  to  •' Voiture  ,„  ,  ^„„ 

PrattrLeig.hton  Buzzard)  writes  :"  A  hansom  of  any  kindtpdo  a  doc^ 


Mr.  Walter 


tor's  roun^  in  the  country  is  out  of  the  .lucstion,  as  it  \YOuld  knocl^  up 
any  horse  in  a  few  months."  Now,  .illow  me  to  say  that  1  have  used 
one  of  Brainsby's  circular-fronted  brougham-hansoms  (as  depicted  in 
the  medical  papers)  for  the  past  nine  years  in  a  large  country  practice, 
and  diirng  the  last  two  winters  have  done  journeys  of  sixteen  miles  m 
the  snow.  An  easier,  more  comfortable,  and  more  workable  carnage 
for  a  medical  man  could  not  be  wished  for. 
ASF.  believes  thaf'Voiture's"  requirements  would  be  very  well  met  by 
a  liewly-invented  carriage  registered  under  the  name  of  "xna,  intro- 
duced by  Mr  c.  Fuge,  .NSrth  Street,  Taunton,  which  makes  a  veiT  con- 
venient, light,  closed  and  open  carriage  combined. 


NOTES.    LETTERS.    El«. 


TThk  medical  men  of  Cardiff-and  indeed  the  medical  profession  generally 
-are  taken  to  task  by  '■  a  working  man  "  for  slackness  in  responding  to 
cans  to  a  Tick  mln  in  a  case  where  no  payment  for  their  services  was  at 
Jiand  The  reproach,  however,  is  unreasonable  and  unjust.  No  profes- 
ikin  renders  so  much  gratuitous  service;  and  in  cases  of  e.xtreme 
urgency  even  the  most  irregular  summonses  are  faithfully  responded  to 
"vherc  there  is  no  hope  of  gain.  But  the  tendency  of  the  lower  classes 
to  look  upon  voluntary  gratuitous  medical  attendance  as  a  right  which 
the?  c^n  freely  claim  cannot  be  admitted.  The  Poor-law  system,  the 
medical  club,  and  the  provident  dispensary  leave  the  just  and  thought- 
ful working  man  little  excuse  for  such  a  plea. 

Railwat  Surgeons.  ^ 

Aj\\  writes  :  In  answer  to  your  correspondent,  "Ora  Pro  Nobis,  I  may 
say  that  I  am  also  a  district  medical  olhccr  to  tw-o  railway  companies- 
one,  I  fancy,  being  the  same  as  your  correspondent-and  I  should  like 
to  ebrrect  him  in  a  few  particulars:  1.  W  c  are  elected  by  the  membei  s 
In  the  district,  and  not  appointed  by  the  directors,  who  have  no  pow  er 
to  remove  us.  :.'.  We  receive  a  first-class  free  pass  annually  over  the 
whole  of  our  district ;  also  available  by  goods  and  mineral  trains  ;  also 
extending  to  the  nearest  large  town.  For  the  asking  we  can  have  a  free 
first-clasb'^pass  up  to  London  or  to  any  station  on  the  company  s  system, 
and  including  one's  wife.  My  district  covers  about  20  miles  of  railway, 
but  1  find  it  easy  to  work  it  in  with  my  other  practice,  and  am  much 
helped  bv  a  rule  making  it  compulsory  for  the  members  to  come  and 
see  me  unless  too  ill.  I  also  find  the  men  less  exacting  than  my  Odd- 
fellows at  2s.  6d.  per  head.  Any  complaints  are  most  carefully  invest  - 
eated  by  a  committee  at  headquarters,  who  almost  invariably  side  with 
the  doctor  ••  Ora  Pro  Nobis"  omits  to  state  that  free  attendance  upon 
the  children  ce.ises  .it  the  age  of  u.  I  agree  that  the  pay  is  small, 
but  I  think  you  will  allow  that  the  privileges  more  than  compensate. 
For  example,  my  otlier  company  pay  me  Is.  per  man  per  annum,  and  do 
not  include  wives  and  families;  tliey  grant  no  pass  pi  any  description, 
except  that,  when  going  by  train  to  see  a  member,  the  booking  clerk  is 
allowed  to  issue  me  a  free  ticket  for  the  journey  and  back  I  have  no 
reason  to  complain,  and  shall  bo  very  sorry  to  see  any  agitation  com- 
menced. 

Recurrent  Varicella. 
Hr.  E.  L.  Sortain,  M.B.Camb.  (Tlie  Koyal  .Uexandra  Ho9pit.il  for  Sick 
Children,  Brighton)  writes  :  Within  the  last  three  months  I  have  had 
two  iustances  of  the  recurrence  of  attacks  of  varicella.  Both  patients 
were  children,  and  during  the  lirst  attacks  tlie  eruptions  and  constitu- 
.tional  symptoms  were  in  every  particular  typical.  One  of  the  children 
.had  a  second  crop  of  vesicles  at  the  end  of  a  fortnight  without  any 
constitutional  disturbance.  Tlie  vesicles  were  fewer  in  number  the 
second  time.  The  oilier  patient  had  a  similar  recurrence  at  tlie  end  of 
.live  weeks  without  constitutional  symptoms,  but  the  vesicles  were 
much  more  numerous  in  this  case.  As  tar  as  I  am  aware,  recurrence 
Jias  only  beeu  noted  twice  by  Trousseau  and  Dr.  ^oalc. 


Oxygenated  Water  in  Psecmonia. 
Dr.  Jas  T  NEECH(Tylde5ley)  writes  :  I  have  no  doubt  but  that  oxygenated 
water  would  form  a  pleasant  drink  in  pneumonia,  but  I  cannot  agree 
with  Dr.  Mhapland  that  it  would  he  of  any  groat  value  in  oxygenating 
the  blood  in  such  cases.  At  any  rate,  I  cannot  see  how  such  a  result 
followed  in  his  case.  He  says  half  a  tumblerful  of  water  with  two  tea- 
spoonfuls  of  brandy  was  given  every  six  hours.  Now.  oxygen  is  not 
very  soluble  in  water,  and  any  excess  held  in  solution  by  pressure 
would  escape  as  soon  as  the  pressure  was  removed :  therefore,  the 
amount  of  oxygen  imbilied  in  his  case  must  have  been  very  small. 
Then  I  doubt  whether  oxygen  would  very  readily  pass  through  the  coats 
of  the  stomach  into  the  blood  and  combine  with  its  hajmoglobin.  as  I 
am  inclined  to  think  that  it  would  more  likely  be  consumed  in  oxidis- 
ing organic  matters  present  in  the  alimentary  canal.  W  as  not  the  im- 
provement in  Dr.  Shaplands  case  due  rather  to  the  stimulating  effects 
of  the  brandy  tlian  to  the  oxygen  ? 

Bryonia  Aliia. 
Dh.  a  Storrs  (Southport)  writes,  with  reference  to  a  case  of  pneumonia 
reported  bv  Mr.  H.  Rainsford  in  the  Britlsh  Medical  Journal  of 
April  Mh  which  was  treated  by  bryonia:  For  several  years  1  have  used 
this  drug  in  pleurisy,  and  have  the  highest  opinion  of  its  use  in  this 
disease,  never  having  had  ouusion  e.xcept  in  one  case  complicated  with 
other  complaints  and  in  which  I  do  not  think  it  was  given  until  rather 
late.  1  have  also  used  it  in  acute  bronchitis  and  al>o  m  pleuro- 
pneumonia with  very  good  results.  Unless  the  patients  liave  been  ill 
for  several  days  before  I  have  seen  them  I  give  tmct.  aconiti  mvj  ;  aq. 
chloroformi3ij;aq.  ad  3iij:  one  tablespoon  every  hour.  To  the  second 
bottle  I  add  linct.  bryoniit-  mxxiv,  and  give  it  every  two  hours.  In 
bronchitis  or  pneumonia  I  sometimes  add  three  doses  of  ipecacuanha 
wine  to  the  first  bottle  (about  mxxx),  and  in  most  cases  where  I  have 
used  bn-onia  after  the  two  bottles  have  been  taken  the  temperature  is 
either  normal  or  about  100^  After  this  if  there  is  much  weakness  I 
sometimes  add  other  drugs  to  my  next  bottle  (not  iron;  Bryonia  is  in 
large  doses  a  hydragogue  cathartic;  in  small  doses  it  has  a  specific 
action  on  the  pleura,  and  I  think  the  lung  also  ;  it  is  antipyretK-^acts 
on  the  liver,  and  is  a  good  remedy  in  rheumatic  affections.  I  think  this 
drug  is  not  appreciated  as  it  should  be. 

Papillomatous  Chancre  of  the  Face. 
Mr  Arthur  Cooper  (Old  Burlington  Street,  W.)  writes  with  reference 
to  the  report  under  this  title  in  the  Britlsh  Medical  Journal  of  Apnl 
16th,  of  .a  case  shown  to  the  Medical  Society  by  Mr.  Harrison  Cnpps  :  I 
have  twice  seen  a  similar  condition.  The  cases  were  included  among 
other  examples  of  extra-genital  contagion  in  a  paper  published  a  year 
or  two  ago,  but  in  view  of  the  extreme  rarity  ot  the  papillomatous 
growth  occurring  on  the  initial  lesion  of  syphilis,  it  may  be  worth 
while  to  refer  to  them  so  far  as  this  peculiar  feature  is  concerned. 

In  one  case  (that  of  a  middle-aged  gentleman)  the  primary  sore  was 
on  the  left  side  of  the  chin,  just  beneath  the  lower  margin  of  the  jaw. 
The  sore  was  a  large  and  ugly  one,  and  might  easily,  from  its  appearance 
alone  have  been  mistaken  for  epithelioma.  It  had  already  been  present 
about  two  months  when  it  became  entirely  covered  with  large,  promi- 
nent papilla;.  Under  the  free  use  of  calomel  powder  the  papilke  in  the 
course  of  a  week  or  two  withered  and  fell  off,  leavnng  a  smooth,  pink, 
indurated  surface,  which  gave  no  further  trouble.  This  Patient,  like 
Mr.  Cripps's,  was  believed  to  have  been  infected  during  shaving.  Ihe 
attack  of  syphilis  was  a  severe  one.  ,       .       .         *.     .    - 

in  the  second  case  the  patient  was  a  little  girl,  aged  10,  in  whom  the  ini- 
tial lesion  occupied  the  left  ala  nasi  and  the  sulcus  between  the  nose  and 
cheek.  The  sore  had  ueariy  healed  when,  about  six  weeks  alter  its  hrst 
appearance,  and  just  about  the  time  roseola  showed  itself,  the  whole 
sirface  of  the  sore  became  papillomatous.  A  week  later  the  papill=e 
had  neariy  disappeared.     A  smooth  pink  surface  remained  as  in  the 

°Vu  botlUnstances  iodoform  had  been  used  previously,  and  in  neither, 
so  far  as  I  know,  had  poultices  or  other  wet  dressings  beeu  applied. 

The  Title  of  Doctor  as  Used  in  Connection  with  Medical 
Practitioners.  . 

F  W.C.  writes  :  1  reallv  think  tliat  this  universal  usage  of  the  title  is  due 
rather  to  the  public  than  "medical  advisers  themselves ;  for  the 
former  have  an  ingrained  association  of  ideas  that  a  person  who  pi  ac- 
tises  as  a  physician  or  surgeon,  or  both. 


for  the 
ho  prac- 
...  ...  ....e. -  doctbr.  and  this  ex- 
pression ofphblic  nomenclature  is.  I  believe,  to  a  great  extent  right, 
for  I  think  It  would  certainly  take  many  years  to  educate  them  o 
appreciate  this  slight  difference,  which  would,  alter  all.  appear  to 
them  a  mere  ju<'glin«  of  words:  for  it  is  not  as  though  all  uuiversity 
ScalTualifica-lions  were  of  a  higher  standard  than  those  granted  by 
the  Colleges  or  that  the  M.D.  carried  with  it  a  uniformity  01  standaid. 
For  in  the  same  way  as  certain  practitioners,  against  universal  and 
dictionary  (.\„tlaUs  PronouMmg)  usage,  claim  fo'"  themselves  the  ex- 
clusive right  to  the  title  of  doctor,  so  certain  M.D.s  might  claim  that 
ceitiin  prefixes  or  affixes  should  be  added  to  the  word  doctor  to  dis- 
tinguish themselves  from  other  gentlenien  who  write  the  same  letter 
after  their  name,  but  who  have  not  passed  the  same  standard  of  exami- 
nation.                                                    „ 

The  .\ction  of  Digitalis. 
Dr  r   R  Iilis-gwouth  (Accringtoe)  writes:   Permit  me  to  confirm  the 
oilnion  of"  Dr.  Seymour  Taylor,  referred  to  in  the  British  Medical 


Ji^Sl'Sl^e'"i'h^^foSndnr  u^^f  Ji-iiTceriaijIcases  only^  a^d  in 
hose  cases  I  am  confident  the  action  was  not  a  directly  top'c  one,  but 
depressant.  These  were  chiefly  mitral  les>on^."'"'exc'ted  action  ot 
the  heart  The  drug,  by  its  depressant  properties,  acted  benehcially. 
If  there  should  he  enfeebled  action  of.the  heart  during  tli«de^„f  "P-J't."' 
ot  compensatoi-y  hypertrophy,  or  during  the  healing  process  of  a  ^  alv  u- 
lar  lesion,  no  more  dangerous  drug  than  digitalis  could  be  gi\en. 
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NOTES,   LETTERS,   Etc. 


[May  7,  1892, 


Mil.  Joiix  Ti^  — 


JirvESiu  Smokiso.  ...  , 

-•lP!ii  wiitos:   Mr.  (losclien  In  lila  budget  speech 
li  rCL-rel  »diiilltecl  Indirectly  llic  (ncl  tlial  the 
.•I  very  IWRuly  liicreaaed  by  juvenile  smokers. 
•    ■  I  -^k'ne  addressed  a  loiter  to  the  medical  men 
'  o(  juvenile  siuoklnR and  its  suppression. 

.lor  dearly  show  that  niedlc:vl  men  view 
importanco.  and  as  an  evil  that  requiies 
V  do  the  letters  emphasise  tlio  injury 
lilon  by  the  use  o(  tobacco,  but  in  many 

.,r  ,„,,.,.„..-    i   - i.icnlol  its  use  by  young  persons  under  K. 

ir  lTye»r»  olage  l»  strouKly  advoeated,  b»  the  followlnR  extracts  will 

'"dT  Alex.  HodRklnson.  I^turer  on  LaryngoloRy  Owens  f-oUcge, 
wrili*  ■•!  lullv  recognise  Us  importance,  and  cordially  approve  of 
r^ur  effor' "  "  '»ppr"ss  sniokinK  among  the  young.  '  l>r.  £.  Viponl 
5^wn  •■  I  think  «e'must  all  agree  that  it  does  an  •".':»'f"lablo  »in°unt 
otbarm  when  Indulged  In  by  tboso  o(  tender  years.  Dr.  Henry  lart- 
r.Vll  — Thire   .  no^oubt  bit  that  the  practice  of  tobacco  smoking  is 

"_.......'.  .™     ., Ally  to  growing  lads.     It  does  them  haim  both 

Iv      ..    To  a  great  extent  1  believe  It  is  respon- 
ir  ol  the  little  men  we  see  in  our  streets  with 
1         L,     rn  expressions.     It   does    more    harm,    in    my 
.'.i'm  -..I,    •i.Tirail  the  hard  work,  long  hours,  and  the  impurities  which 
,'{■>.,.   \r.ecilifs  are  credited  with.     I  think  every  boy  under  16  or  1. 
v«r^  (ovu.d  .moking  in  tlie  streets  should  be  subject  to  police  inter- 
feAnre.  and  liable  to  a  line."    Dr.   Daly  :  "  As  a  medical  man,  lis  feei- 
ng, an^  verr  strong  against  lads  beincpermitted  to  buy  or  'o  be  so  Id 
toKueo        '••     Dr    Iialv  thinki  the  only  means  of  stopping  the  habit 
would  b»  by  legislation,  or  the  InllictioD  of  fines  upon  the  seller  of 
tobacco  to  young  children  unless  known  it  was  for  an  adult.  ,  Dr. 
.?,.,.,-,    ■•  ivK)  no  other  plan  so  long  as  the  habit  of  smoking  is  so 
'  among  '  boys  of  larger  growth '  than  to  make  it  illegal  to 
1  to  children."    Dr.  F.   H.  Worswick :  "No  one  can  for  a 
lestlou  the  mischief  It  Is  capable  of  producing  in  the  young 
'   "      iii-*n  only  bo  reached  by  some  enactment  as  that  nominally  in 
ioiv«  In  the  United  States,  which  prohibits  smoking  in  the  streets  by 
lad.  nn.lcr  H  years  ol  aec. "    Dr.  W.  J.  Sinclair  :  "  It  Is  a  sad  thing  to 
watch  ihe  itiinted  growth,  ungainly  shapes,  and  general  deterioration 
of  breed  »o  apparent  among  our  to«ii  population.     Among  the  causes 
ol  Dhy.lcal  deliciency  I   am   sure  one  may  claim  the  excessive  use  of 
tobacco  by  the  lathers,  and  the  evil  is  made  worse  by  boys  being 
allowed,  oven  encouraged,  to  ruin  their  nervous  system  during  growth 

bv  the  u«e  ol  tobacco."  ... 

It  It  not  lime  a  serious  move  was  made  for  legislation  on  this  ques- 
tion ?  Can  an  V  of  your  numerous  readers  suggest  a  practical  and  speedy 
way  to  obtalD  this  legislation  ? 

Leprosy  in  RrssiA. 
TM»  British  Conrol  at  Kiga,  Mr.  Wagstafl,  in  his  Report  for  1691,  says 
that  lepro.y  Is  on  the  Increase  in  Riga;  and  a  recently  published 
pampblet  on  the  contagiousness  of  leprosy,  byDr.Bergmann,enectually 
broves  .  In  the  Consuls  opinion)  that  the  disease  is  spread  by  contagion. 
The  muDlctpiilly  of  Riga  have  now  erected  an  asylum  for  the  unfor- 
tunate •ufferera  in  this  town,  which  contains  »-.  authenticated  cases. 
There  l»  a  similar  esUblishment  at  Dorpat,  and  the  Provincial  Council 
of  Soble<t  pr.->pose  building  another  for  the  lepers  in  Livonia.  It  is, 
however  difficult  to  discover  the  victims  of  this  malady,  as  their  rela- 
tion* and  friends  hide  them  from  the  sanitary  Inspectors.  There  is  no 
law  which  compels  the  leper  to  enter  the  hospital;  thus  they  continue 
to  llTB  at  large,  exercising  their  dally  occupation,  and  the  disease  is 
propa<ated  For  in'-tanco,  a  woman  whose  husband  is  a  leper,  after 
being  married  twelve  vears.  became  infected.  The  Kiga  asylum  is  situ- 
ated abiut  four  miles  from  the  town,  in  the  midst  of  a  pine  forest,  and 
Is  very  modem  and  complete,  having  a  resident  doctor,  and  appliances 
for  bacteriological  research.  The  asylum  was  opened  in  October  last_ 
andaX  present  contains  eighteen  patients. 


UmXR-'f,  rOMSIUNICATIONS,  Etc.,  have  been  received  from  : 
(A)  A  B  :  D.  C.  Arkle,  Ix>ndon  ;  Mr.  II.  H.  Aitchison,  Wallsend-on- 
Tyne;  Alpha;  Dr.  T.;CIIirord  AUbutt,  Cambridge;  Dr.  L.  Atthill, Dublin  ; 
Army  Medical  Staff,  The  Director-General  of  the,  London  ;  Dr.  Ash- 
worth.  Halstead  ;  .Agrjcola.  (B)  Dr.  J.  Broom,  Clifton  ;  Mr.  Blackett, 
LoDdoD  ,  Dr.  J.  W.  Byejs,  Belfast ;  Brougham  Cab ;  Mr.  T.  Blair,  Leeds ; 
Dr.  r  Bearh.  Dartford.;  Dr.  J.  Mackenzie  Booth,  Aberdeen :  .Sir  J. 
CrtchtonBrowne,  London  ;  Dr.  A.  G.  Barrs,  Leeds  ;  Bengal ;  Mr.  E.  H. 
Brlen.  Rock  Ferry  ;  Mr.  Wynter  Blytli,  London  :  Dr.  C.  B  Ball,  Dublin  ; 
Bedgal  (C)  Mri.  Claxlon,  New  Brighton;  The  lion.  H.  Cuffe,  Lon- 
don :  l>r.  J.  Cagney,  I.,ondon  ;  Messrs.  Crosby,  Lockwooil,  and  Co., 
London;  Mr.  F.  W.  Colllngwool,  Dcvonport;  Chelsea  Hospital  for 
Woman,  The  .'Secretary  of  the.  London ;  Dr.  G.  Cole-Baker,  Coombe. 
(Di  Dr.  A.  DEvelyn.  Ballymena  ;  Mr.  Percy  Dunn,  London  ;  Dr,  \V.  H. 
Daly,  P.tt«bnrg  :  Mrs  E.  Davis,  Sunderland  ;  Mr.  C.  L.  Drew,  London  ; 
Mr.  L  F.  Dodi.rcnnyPtratford.  (■)  A.  J.Edwards,  M.B.,  Manchester; 
Elamepra:  Mr.  H.  L.  Evans.  Goring;  Dr.  F.  Evans,  Cardiff.  (F) 
Mr  T  s  Fnrcshaw.  Birkenhead  ;  Mr.  \V.  Adams  Frost,  London  ;  Dr.  R. 
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INAUGURAL  ADDRESS 

STANDARDS    AND    .MF/niODS    IX 
MEDICAL   TKACIIING. 

By   T.    CLIFFORD    ALLBUTT,  M.A.,    M.P.CANTAr.,    Etc., 
Regius  Professor  of  I'hysio  at  the  University  of  Cambridge. 

Gentlemen,— Were  I  to  insist  upon  my  uuworlliincss  in 
the  high  place  to  wliic-h  I  haYe  been  called  I  might  seem  to 
impugn  tlie  authority  of  my  calling  ;  casting  then  no  glance 
behind,  I  devote  such  abilities  as  I  may  possess,  and  such 
learning  as  I  may  have  gained,  to  the  service  of  our  common 
mother.  In  two  virtues,  one  of  the  heart  and  one  of  the  un- 
derstanding, I  will  yield  to  no  man.  To  no  man  will  I  give 
place  in  my  love  for  this  ancient  and  glorious  University,  to 
whicli  I  am  bound  by  imperishable  associations  ;  nor  to  any 
in  my  apprehension  of  the  preciousness  of  lier  tradition. 

It  is  well  that   from   life    to    life    all    principles    should 
be  called  in  question,  and  we  shall  not  pretend  to  regret  that 
the  rights  of  other  men,  and  tlie  health  of  our  society,   claim 
the  fullest  inquiry  into  the  value  and  vitality  not  of  our  tra- 
dition only,  but  of  all  traditions.     Nay,  we  shall  not  queru- 
lously  denounce   the   conduct   even   of  those  who,   without 
knowledge  harshly  or  even  fiercely  resist  tradition  of  what- 
ever kind,  and  wound  us  by  their  disdain  or  their  defaance  of 
ideas  which  we  clierish  and  sustain.     For  we,  as  naturalists, 
should  of  all  students  best  know  tliat  the  mind  of  men  sways 
this  way  and  that,  not  without   estimable  cause,  not  inde- 
uendently  of  conditions  for  whicli  we  have  our  responsibility. 
For  if  our  tradition  has  not  carried  all  men  captive,  our 
tradition   has   so   far  lacked  that    universality  which  is  the 
quality  of  a  university;  if  our  tradition  has  been   a  yoke,  not 
of  freedom  but  of  bondage,  our  tradition  has  become  rigid 
and  lifeless.     For  those  who  most  clearly  see  the  fruitfulness 
of  tradition  and  have  been  strengthened  by  the  discipline  of 
a  great  school  best  know  how  soon  its  teaching  may  harden 
into  dogmatism,  its  precepts  into  formulas,  and  its  system 
into  routine.     Tlien  may  men  well  cry  out :  "Away  with  these 
outworn  doctrines,  away  with  these  antiquated  methods  snl 
these   obsolete  observances.      These  traditions  are  now  no 
longer  a    life-giving    current,   but  have  dwindled  to  feeble 
streams  in  indurated  arteries."      Thus,  be  it  more  or  be  it 
less  be  it  mild  or  be  it  furious,  comes  revolution,  and  revolu- 
tion means  destruction,  perhaps  desolation,  according  to  the 
strength  of  the  chains  to  be  broken.    When  those  who  lead 
and  rule  use  ascendancy  with  moderation  and  wisdom   when 
thev  temper  power  with  large  and  imaginative  sympathy  and 
keep  their  eyes  open  to  new  things  and  to  new  ideas,  then 
men  will  not  forget  that  a  university,  it  true  to  its  function, 
is  universal,  and  then  will  changes  come  no  more  with  jolts 
and  collisions,  but  succeeding  each  other  in  an  orderly  and 
sleepless  activity.  .    ,      ,   ,  ,       i,       p 

In  this  day  our  temper  is  prone,  indeed,  to  seek  rather  for 
new  things  than  to  hearken  to  tradition  :  we  are  restless,  and 
driven  by  a  discontent  not  always  divine.  All  restraint  is 
burdensome  to  us,  and  liberty  is  sought  for  its  own  sake,  not 
as  a  means  to  higher  service ;  we  will  work  out  eacli  our 
own  good,  and  will  not  suck  even  such  nutriment  as 
may  still  How  latent  in  the  channels  which  come  trom  the 
past.  But  let  me  earnestly  remind  you  that  these  channels, 
once  forgotten,  dry  up  and  flow  no  more  ;  other  chauuels  may 
be  made,  or  may  not  be  made,  but  we  may  lose  meanwhile  that 
water  from  ancient  springs  which  flowed  therein. 

I  repeat  that  continuity  may  be  achieved  again  by  other 
ways  but  where  we  have  once  cast  ourselves  off  there  we 
cannot  easily  hook  ourselves  on  again.  Arehaicism  is  not  a 
tradition,  nor  a  school,  but  an  atlectation  or  a  fashion ;  a 
tradition  broken  is  a  tradition  lost.  Well,  and  what  of  that . 
What  is  tradition,  then,  but  a  tie,  a  bond,  a  grasp  of  the  dead 

hand  'i  ^    l  ^^        c 

It  is  my  purpose  to-day  to  try  to  answer  that  question,  for 
the  consequences  of  the  ueglect  of  it  may  come  home  to  roost, 


and  bring  their  pains  with  them.  Happily  tradition  is  rot 
confined  within  the  walls  of  a  univtrsit).  A  man  whom 
school  and  academy  have  never  known  mny  become  a  good 
citizen,  as  may  a  "man  who  has  known  neither  father  nor 
motlier.  Tliere  are  traditional  sources  and  methods  of  good 
not  our  own.  and,  were  it  otherwise,  the  few  who  have  lacked 
a  mothers  blessing  might  yet  live  in  the  example  and  society 
of  men  of  better  fortune.  , 

What,  then,  is  the  value  of  a  tradition  such  as  ours  .■'  W  Jiy 
do  we  love  our  Universit  v  r  Where  do  we  find  its  treasures  .■- 
Our  love  springs  from  the  pathos  of  man's  life  which  blows 
not  again,  as  tlie  parsley  and  the  anise  of  the  garden,  but  is  a 
brief  tale  once  told  ;  and  the  need  of  trea.sure  lies  m  the 
poverty  and  nakedness  of  our  birth.  Many  and  evil  are  the 
days  of  man,  and  hard  would  it  be  for  each  one  of  us  to  work 
out  his  destiny  alone:  <'irS\of  fiiv  yap  IntKus,  TravToia-irus  Si 
Ka«6i'.  Weak,  naked,  and  ignorant  we  commit  ourselves 
to  our  Auii'i  Mater  to  find  a  way  for  us;  she  has  seen 
the  evil  and  the  good,  the  wise  and  the  foolish  ;  she  will  lead 
us  to  knowledge  and  beauty,  and  endow  us  with  the  treasures 
of  tlie  past  labours  of  lier  children.  Were  it  not  so.  where  we 
not  led  into  this  inheritance,  we  should  have  less  than  skins 
for  our  clothing,  less  than  shellfish  for  our  food,  less  than 
potsherd,-^  to  scrape  ourselves  withal.  Forgive  me  if  1 
repeat  tlic  monumental  words  of  tlie  first  ar.d  greatest  phy- 
sician of  Western  civili.-ation:  •■  Life  is  short,  and  art  loiig, 
occasion  fleeting,  experiment  fallacious,  and  judgment  diffi- 
cult." Our  love,  then,  has  its  birth  in  our  sense  of  depen- 
dence, our  industry,  in  the  need  of  wealth,  and  in  the  crav- 
ings of  our  nature  for  the  higher  life. 

Tradition  is  not  mere  accumulation  ;  we  may  look  to  a  hand 
which  grasps  and  indiscriminately  gives,  but  we  do  not  love 
it.  What  would  be  the  position  of  a  young  man  endowed 
with  capacity  and  purpose-trained,  if  you  please,  in  an  alien 
civilisation-if  put  down  in  the  library  of  our  rniversily 
where  he  would  be  surrounded  by  the  records  of  nations  and 
ages  but  of  which  he  would  know  neither  the  relative  values, 
nor  the  paths  of  research  y  His  years  would  be  spent  in  hope- 
lessand  almost  fruitless  toil.  Were  we  in  our  own  study  of  these 
accumulated  records  to  be  thus  without  guide  and  without 
perspective,  we  should  be  not  only  ourselves  bewildered,  but, 
in  adding  to  them,  we  should  be  handing  down  no  blessing, 
but  an  increasing  curse  upon  generations  to  come,  .ire  we 
not  then  like  children  of  the  forest  running  between  two 
dangers,  who  dread  to  lose  touch  of  their  mother,  but  who 
would  fail  in  courage  and  enterprise  did  they  not,  as  they 
learned  their  ways,  adventure  alone:" 

By  no  means  is  our  Alma  Mater  always  wise :  were  it  so  we 
should  love  her  perhaps  less  ;  wiser  than  her  children,  yet 
she  is  not  always  true  to  herself.  The  time  is  not  far  off 
when  in  Cambridge,  as  also  in  Oxford,  there  was  a  lack  of 
spontaneity  and  adaptiveness.  a  narrow  range  of  sympathy  a 
timidity  in  the  face  of  new  orders  of  things,  a  dread  lest  hfr 
children  should  look  upon  any  other  face  than  her  own.  lo- 
day  as  I  grow  oldtr-and  herein  are  older  men  sorely  tempted 
—I  learn  to  fear  rather  the  opposite  danger,  the  danger  of 
losinc  touch  of  traditions  which  may  not  be  recovered. 
Oxford  and  Cambridge,  stimulated  and  supported  by  bril- 
liant and  hopeful  younger  universities-as  yet  too  few  in 
number— are  developing  methods,  are  holding  up  high 
standards,  and  living  for  ideas  in  an  age  which  is  full  oj 
energy  and  not  devoid  of  aspiration,  but  which  is  dragged 
down  by  the  commercial  spirit,  by  laxity,  selfishness  and  the 
enormous  increase  of  the  average  man,  both  m  his  numbers- 
and  his  self-confldence.  ..      i,      •» 

I  have  no  fear  for  the  result.  Every  generation  has  its  own 
dangers,  and  the  danger  of  our  day  is  lest  the  trading  man 
and  the  idle  man  encourage  their  neighbours  to  be  content, 
with  the  pleasures  which  do  not  abide,  to  multiply 
things  which  are  less  than  the  best,  and  to  wander  in  ways 
which  lead  uowhither.  Against  these  evils,  against  au  acqui- 
escence in  vulirar  approbations,  against  the  loss  of  that  hand 
of  tradition  which  guides  us  and  which  forms  and  distin- 
guishes the  best,  let  us  in  this  University  find  it  our  duty  to 

^"^The  work  of  Walt  Whitman-  I  name  the  nameof  a  great  soul 
lately  departed  -has  always  seemed  to  me  au  example  in  this, 
that,  moulded  by  no  school,  inspired  by  uo  great  ideal  with- 
out   himself,    his  wayward     moods  were    unchastened,  bis 
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t.  II  It  ion  wore  unenligliU'tK-d.  nnd  liis  life  s  work  almost 
V  '      111k  work,  tli.rt'torf,  if  it  livp,  can  liv»>  only  as  an 

;  tin'.  I  am  also  of  those  who  think  that  the  disoi- 
j  >:r«-i«l  s«>at  ■>f  learning  wouM  not  have  tamed,  but 

would  hnveiMTfeeltHl,  the  ijenius  of  Brown inp. 

Tralilion,  then,  to  me  nn-ans  both  a  method  and  a  standard 
-r»  nurv.-v  of  mat.TiaU  ami  an  appreoiation  of  values.  Those 
It  in  the  (iinetion  of  a  UMiversit>- lo  give:  a  failinu  tradition 

r,-: •   '-l  methods  and  low  standards,  a  living  tradition 

i.  ,al   methods  and  lofty  standards.    Consider 

f,  ;;,e  virtues  of  tlie  test  of  Time-how  infallible 

it»  ju  U-iiienm  The  second  rate  comes  and  i;oes.  rises  and 
(nl|«  ,..  e-.nrted  nnd  neglected  ;  the  first  rate  rises  slowly  but 
:rely  withst. Hiding  not  only  the  treacherj-  and 
1  .•  of  men  but  lire  also,  the  moth,  and  the  edge  of 

-?  We  seanh  unweariedly  in  the  di.soovery  of  lost 

T  eomplete  our  information,   and  to  till  up  gaps  in 

o  I  i.s,  but  do  we  not  feel  assured  that  the  consecrated 

-works  of  the  past,  the  works  of  the  mi  n  who  saw  beyond  the 
•ccidents  of  tlieir  own  day  and  place,  and  wlio  speak,  there- 
tore,  to  nil  times  ,ind  to  all  peojile,  by  some  miiaile,  though 
burieNl.  never  die,  their  vitality  penetrating  all  liindranoe  Y 

I   will  recall   to  the  memory  of  ray  hearers  the  following 

p«8«aKe   in   Newman's  .A/>nlo:/ia :    "A.  very  dear  friend,"   he 

•yfc  "  pointed  out  the  palmary  words  of  St.  Augustine,  whicli 

had  Mcapeil  my  ob-fervation— 'Securus  judiiat  orbis  terra- 

•-■mni '     He  repeated  the  words  again  and  again,  and  when 

lif  was  gone  they  kept  ringing  in  my  ears— '  i^ecurus  judical 

orbis  terrarum '     The  sentence  struck  me  with   a  power 

which  I  had  never  felt  in  any  words  before.  To  take  a  fami- 
liar instance,  they  were  like  the  'Turn  again,  Whittington,' 
of  the  chime;  to  take  a  more  serious  one.  they  were  like  the 
•  Tolle,  lege— telle,  lege,'  of  the  child,  which  converted  St. 
Augustine  himself -•  Securus  judicat  orbis  terrarum.'"  But 
Newman's  conception  was  rather  Securus  /w/f'cniciV  orbis  terra- 
mm  :  he  looked  hack  to  adore  a  final  and  complete  manifes- 
tation given  once  for  all.  Tradition  to  him  was  rather  a  per- 
petuation or  a  transmission  than  a  continual  expansion— a 
palladium  rather  than  a  growing  tree.  Nevertheless,  without 
tlie  judgments  of  Time,  we  should  have  no  realm  of  know- 
ledge, but  anarchy  rather;  no  lines  of  study  and  research, 
but  a  trackless  wilderness. 

The  word  "classical"  is  used  in  two  senses;  in  one,  the 
narrower,  it  signifies  the  kind  of  art  whicli  we  distinguish 
from  the  romantic;  in  tlie  broader  sense,  it  means  all  those 
works  which  time  has  selected  and  preserved  for  our  admira- 
tion. Classical  music  is  not  the  rudimentary  and  subordinate 
music  of  the  i  ireeks,  but  the  music  of  Palestrina,  of  Sebas- 
iian  Bach,  of  Beethoven,  of  Wagner.  Classical  literature  is 
not  only  that  of  (ireece  and  Rome  but  also  those  of  Italy,  of 
ripain  (great  literatures,  by  the  way,  which  I  find  to  be 
ignored  in  Cambridge,  though,  liappily,  Chinese  we  have  with 
OS),  of  Kngland.  of  France,  of  Germany. 

These  works  are  classical,  and  these  bear  the  seal  of  immor- 
tality. The  spirit  of  these  works  we  call  ideal,  and  we  speak 
of  tlie  ideal  as  tlie  object  of  our  striving,  meaning  by  it  that 
«'  nil  is  above  and  beyond  the  accidents  and  limitations  of 
til"  moment,  the  vision  of  which  beckons  us  on,  and  seems  to 
eliitle  us,  but  which  is  yet  always  with  us  :  for  tlie  real  of  to- 
day was  the  ideal  of  yesterday  :  the  ideal  of  to-day  will  be  the 
real  of  to-morrow.  We  live  an  ideal  life,  then,  when  our  eyes 
are  open  to  the  true  lines  of  evolution,  when  we  have  before 
OH  examples  which  forbid  us  to  be  content  with  the  mean  and 
the  /lizarrf,  and  follow  methods  which  save  us  from  waste  and 
from  error. 

How  hard  it  is  to  carry  a  standard  in  the  eye  of  the  mind  ! 
How  tew  men  really  know  a  good  horse  when  they  see  him, 
how  few  dilettanti  can  put  a  true  value  even  upon  a  print,  a 
violin,  or  a  piece  of  goldsmith's  work  I  Yet  if  we  lind  it  hard 
to  carry  a  standard  a^-iut  with  us  for  these  things  for  which 
we  care  more,  how  hard  shall  it  be  to  carry  with  us  a  standard 
of  thought,  a  Hl.Tndard  of  jiassion,  a  standard  of  ethics,  a 
Htandard  of  beauty  for  which  we  care  less.  Is  it  not  the  func- 
tion of  a  university  so  to  keen  living  standards  before  its 
di.Hiiples  that  the  eye,  the  hand  and  the  mind  shall  learn  by 
daily  and  hourly  example  to  measure  rightly  the  things  of 
the  hour,  and  to  preseri-e  for  their  admiration  not  the  secmd 
best,  but  those  masterpieces  which  have  received  the  seal  and 
contiecTation '>f  time- the  seals,  that  is,  of  a  long  procession 


of  those  men  who,  in  spite  of  the  barking  of  dogs,  have  ruled 
opinion  in  each  generation.  The  classics  are,  then,  the  sur- 
vival of  the  fittest— the  survival  of  that  which  appeals  to  most 
sides  of  ino;-t  men. 

So  much  for  standards;  now  concerning  methods,  what 
is  a  method?  Surely  the  mapinng  out  of  our  travail,  a 
scheme  of  short  cuts,  of  royal  roads  to  knowledge.  ,\s  the 
realm  of  knowledge  is  better  surveyed,  or  the  centres  of  our 
culture  are  changed,  these  seliemes  must  be  revised  and  even 
laid  out  afresh,  as  the  road  systems  of  the  Old  World  were 
changed  when  Greek  succeeded  Asiatic,  Roman  succeeded 
(ireek,  and  Byzantine  succeeded  Roman.  We  must,  then,  not 
only  lay  out  our  methods  with  utmost  foresisiht  and  accu- 
racy, but  we  must  also  foresee  tliat  these  very  methods  will 
tend  to  liecome  ends  in  themselves,  and  so  divert  us  from 
their  own  true  function. 

Schemes,  therefore,  which  we  had  mapped  out  with  labour 
and  love  must  be  continually  broken  up  and  made  afresh  ; 
our  methods  must  be  in  continual  llux.  Of  a  standard,  the 
longer  it  has  reigned  the  surer  its  value;  of  a  method,  the 
value  is  inversely  as  its  length  of  service.  Fixity  of  stan- 
dards and  fluidity  of  methods  are,  then,  the  signs  of  a 
living  school :  these  are,  I  trust,  the  sisins  of  our  Cambridge 
life.  The  strength  of  an  ancient  seat  of  learning,  such  as  our 
own.  is  in  that  loyalty  to  standards  which  comes  of  the  long 
and  serene  contemplation  of  masterpieces  ;  its  weakness  in 
the  tendency  of  its  methods  to  tixity.  The  strength  of  a  new 
seat  of  learning  is  in  the  flexibility  of  its  methods;  its 
weakness  is  in  the  instability  of  its  standards.  Let 
me  take,  as  an  instance,  the  controversy  indicated  by 
the  phrase  "compulsory  Greek."  Do  not  fear  that  I  shall 
argue  this  matter  in  a  paragraph.  Nay,  wlio  am  I  that  I 
should  lay  hands  on  my  fatlier  Parmenides  ?  But  let 
me  point"  out  tliat  in  this  controversy  we  should  ask 
ourselves  whether  the  dismissal  of  Greek  from  its  place  in  our 
studies  would  be  to  change  a  method  or  to  lose  a  standard  ':* 

The  study  of  Greek  may  be  retained  for  three  reasons  :  for 
the  absolute  value  of  its  masterpieces  ;  for  the  comparative 
method  ;  and  for  linguistic  training. 

If  we  regard  the  masterpieces  of  Hellenic  art  and  science 
as  pre-eminent,  it  may  be  said  that  the  eyes,  at  least,  of  all 
students  shall  be  turned  to  the  source  whence  modern  re- 
ligion, modern  art,  and  modern  science  derive ;  that  if  Greek 
be  no  longer  held  up  to  general  admiration  it  will  shrink  to 
the  limits  of  a  peculiar  diversion,  and  Sophocles,  like  Omar 
Khayyam,  will  become  the  cult  of  a  coterie.  If  this  were  to 
happen  no  doubt  we  should  be  deprived  of  the  common  use 
of  the  highest  standards  of  human  thought  and  passion,  the 
most  precious  of  university  traditions  would  be  broken. 

Secondly,  as  concerns  the  comparative  method:  he  who 
knows  hijt  one  literature  has  been  said  to  know  none  : 
lie  who  knows  but  one  language  to  know  none.  And  there 
is  much  truth  in  this  paradox.  To  know  but  one  literature, 
even  so  rich  a  one  as  our  own,  gives  but  imperfectly  that  per- 
ception of  relative  values  which  trains  us  to  avoid  that  which 
is  crude,  that  which  is  violent,  that  which  is  eccentric  and 
disproportionate.  So  again  he  who  knows  but  one  language 
is  disposed  to  regard  langua-je  merely  as  the  vesture  of 
thought.  He  will  look  upon  style  as  he  looks  upon  a  coat, 
which,  ragged  and  dirty,  yet  may  clothe  a  Ulysses.  A  study 
of  two  or  more  languages  will  teach  him  that  in  language 
thought  is  horn  and  lives,  and  that  thought  in  ulero  is  not 
thought  at  all.  An  inglorious  .Milton  may  be,  a  Milton  mute 
is  an  inconceivable  thing.  Still,  in  these  two  latter  respects, 
it  must  be  confessed  that  we  are  dealing  not  with  standards 
but  with  methods  :  now  methods,  as  we  have  seen,  are  made 
to  be  changed.  The  purpose  we  must  set  before  our  physi- 
cians is  they  shall  be  familiar  with  tliought  in  more  than  one 
form,  and  shall  learn  that  language  and  thought  are  but 
different  aspects  of  one  thing.  By  what  methods  we  do  this 
—whether  by  teaching  Greek  or  Latin,  French  or  German— is 
but  a  fiuestion  of  method  which,  as  times  change,  must 
be  reconsidered  again  and  again.  But  we  have  to  beware  lest 
in  changing  methods  we  lose  sight  of  our  standards. 

It  is  sad  to  hear  it  commonly  said  that  the  day  of  learned 
physicians  is  past,  that  they  are  gone  with  periwigs  and  brie- 
Ji-brac.  And  1  have  had  already  to  observe  to  my  pain  that 
the  Cambridge  medical  student  of  to-day  is  by  no  means 
'learned;"  that  too  often  he   thinks  loosely,  and  that  he 
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does  not  always  write  even  the  English  of  the  gentlemen  who 
do  the  Fires  and  tlie  .Murders  for  country  journals.  On  his 
Latinity  I  will  discreetly  keep  silence.  Hence  I  fear  that  we 
are  not  only  changing  our  methods,  but  losing  sight  of  our 
standards,  and  of  this  we  have  said  we  are  to  beware ;  we  may 
well  desire,  nevertlieless,  to  see  not  only  change  but  even  a 
revolution  of  the  metliods  of  teaclung  in  public  schools  as 
well  as  in  our  own  classrooms—methods  now  hopelessly 
astray.  Hopelessly  astray,  I  say,  because  I  know  that  far 
■cleverer  men  tlian  I  am  set  themselves  this  problem :  to  find 
what  specific  subject  or  wliat  rudiments  of  a  specific  subject 
has  the  ordinary  boy  soundly  learned  after  ten  years'  teaching 
at  a  public  school  ^  No  general  formula  has  been  obtained,  1 
am  told,  for  the  solution  of  problems  of  tliis  kind. 

Yet  one  of  my  colleagues  in  the  last  medical  and  surgical 
•examinations  said  tome:  "  A  physician  should  be  a  kind  of 
poet  "—a  hard  saying,  but  a  saying  of  deep  wisdom.  For  to 
their  patients  what  are  the  most  scientific  physicians,  if  they 
be  SioLi>oriTiKhi  wvehna  nv  exovTts,  if  they  know  all  things  save  the 
human  heart?  "On  ne  connait  jamais  parfaitement  que 
telui  que  Ton  devine."  How  in  Cambridge  are  we  to  endow 
young  men  with  these  riches  of  experience  and  to  give  them 
this  faculty  of  divination,  save  by  literature;-'  "We  will  repeat 
that  a  method  is  an  economy ;  a  true  method  is  a  path  lead- 
ing us  directly  into  the  centre  of  the  experience  of  the  world, 
leading  us,  early  in  life  and  with  ease  and  pleasure,  whither 
millions  of  weary  travellers  have  never  come,  giving  us  what 
millions  of  hearts  have  yearned  after  but  yearned  in  vain. 
Our  disciples  must  come  to  us  not  only  for  mental  furniture, 
not  only  to  learn  a  gainful  craft,  but  to  breathe  here  the  spirit 
of  disinterested  knowledge  and  of  wide  humanity.  They  shall 
find  here  that  sound  learning  is  no  mere  decoration,  but  is 
the  flower  of  the  experience  of  the  world,  and  be  taught  that 
earnest  study  and  serenity  of  life  are  not  narrowness  or 
asceticism,  but  that  in  them  lie  the  conditions  of  the  higliest 
complexity,  the  ideal  evolution  of  our  nature,  which,  putting 
aside  the  temporary  and  accidental,  shall  attain  to  that  which 
is  best  and  most  beautiful  in  the  humanity  common  to  us  all; 
helping  one  another,  for,  as  St.  Bernard  said,  "  if  you  are  of 
the  wise  virgins  you  are  necessary  to  the  congregation,  if  of 
the  foolish  the  congregation  is  necessary  to  you." 

Once  more.  If  in  some  directions  we  are  led  to  fear  lest  we 
be  losing  ground,  on  another  side  of  our  studies  we  have 
changed  our  methods  with  brilliant  success.  In  the  new 
laboratories  of  the  positive  sciences  we  have  brought  into  our 
teaching  not  only  new  sources  of  beneficence  which  are  of  in- 
estimable value  and  have  trained  the  eye  and  the  mind  to  a 
closer  accuracy,  to  a  acuter  observation,  and  to  a  larger  order 
of  conceptions— which  qualities  are  also  inestimable  ;  but  the 
spirit  in  which  these  laboratories  are  conducted  by  the  great 
teachers  who  labour  in  them  is  a  disinterested  spirit.  They 
realise  fully  Bacon's  precept :  Experimenta  lucifera,  non 
frugifera,  petenda  sunt. 

It  cannot  be  true  that  in  Cambridge  the  work  of  these  de- 
partments is  regarded  by  anyone  with  grudging.  I  will  not 
hesitate  to  say  that  not  only  has  the  work  of  these  labora- 
tories been  in  itself  profitable  and  inspiring,  but  that  its  in- 
direct uses  have  been  no  less.  The  example  of  this  work  has 
carried  a  like  movement  into  other  studies — into  many  studies 
far  remote,  has  illuminated  them,  breathed  into  them  new  life, 
brought  them  back  to  touch  with  the  actual  and  with  the 
practice  of  lite,  and  has  given  to  the  handling  of  them  a  new 
accuracy  of  definition  and  a  new  clearness  and  breadth  of 
imagination.  In  a  word  it  has  renewed  their  methods,  which 
were  tending  to  fixity. 

I,  who  came  from  without,  bring  you  this  message,  that  had 
not  Oxford  and  Cambridge  of  late  years  thus  revolutionised 
their  methods  both  in  positive  science  and  philosophy,  even 
their  great  traditions  would  not  have  saved  them  from  decay. 
Neither  for  medicine,  then,  nor  for  other  callings  are  the  uni- 
versities primarily  professional  schools.  Any  opportunities 
for  gaining  professional  knowledge  here  are  adventitious,  and 
miglit  even  become  means  of  danger  did  we  not  always  bear 
in  mind  that  the  chief  function  of  a  university  which  is  true 
to  Iter  trust  must  be  to  promote  a  harmonious  development 
of  all  the  faculties  of  man,  knowing  that  tlie  rest  will  follow 
in  due  season.  In  this  trust  let  us  exhort  ourselves  to  stand 
fast. 
Members  of  the  L'niversity  of  Cambridge,  generously  you 


have  welcomed  me  home  :  gladly  and  thankfully  I  find  myself 
once  more  in  tliese  streets  and'  in  these  colleges,  so  well  re- 
membered and  so  well  beloved. 

If  to  you  who  have  never  left  this  home  the  roaring  of  the 
great  loom  of  the  labouring  and  sweating  world  without  has 
become  at  times  even  inaudible  :  if  at  times  yon  have  been 
tempted  to  become  a  little  too  fine  for  common  things,  a 
little  too  liigh  for  low  things,  it  is  well  that  some  of  us,  who 
have  fought  liard  in  the  ranks  of  the  Philistines,  and  learned 
to  love  tliem  also,  should  return  to  you  with  hands  perhaps 
somewhat  rougher,  opinions  somewhat  ruder  than  your  own. 

For  may  we  not  help  you  to  draw  still  closer  our  liond  of 
brotherhood  with  strong  and  earnest  men  of  all  conditions  of 
life,  and  to  see  more  clearly  tliat  between  ourselves  in  Cam- 
bridge and  these  millions  of  labourers  who  toil  and  sweat  in 
the  dust  and  din  of  our  great  cities  there  is  this  at  least  in 
common,  tliat  we  are  in  conflict  together  not  with  primitive 
men,  with  rude  men,  nor  even  with  violent  men,  nor  yet, 
again,  with  the  men  wlio  repudiate  our  methods  or  strain 
after  ideals  which  we  call  false,  but  with  selfish  and  faithless 
men,  wheresoever  they  are  found,  who  are  animated  by  no 
purpose  and  inspired  by  no  idear:" 
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Lectcbe  II. 
ON  CONDITIONS    SIMULATING  RENAL  CALCULUS  AS 
VERIFIED  BY  SURGICAL  EXPLORATION  IN 
TWENTY-EIGHT  CASES. 
Gentlemen, — In  the  first  lecture  I  detailed  to  you  the  chief 
features  of  seven  out  of  the  twenty-eight  cases,  and  in  this 
lecture  I  will  review  the  next  four  groups.    You  will  remem- 
ber that  I  grouped  the  cases  under  the  following  headings : 

1.  Tuberculous  nephritis  and  pyelonephritis. 

2.  Abscess  of  the  kidney— scrofulous  or  otherwise. 

3.  The  effects  of  former  perinephritis  caused  by  sprains  or 
other  injuries  to  the  back. 

4.  Movable  kidney. 

t).  Abscess  of  prostate. 

6.  Calculus  of  prostate. 

7.  Calculus  in  the  lower  end  of  the  ureter. 

8.  The  etiects  of  a  stone  which  has  passed  along  the  ureter. 

9.  Renal  calculus  simulated  by  disease  in  neighbouring 
organs,  such  as  the  CKCum  and  stomach. 

10.  Spinal  disease  which  had  caused  perinephric  suppura- 
tion. 

11.  Undetected  renal  calculus. 

12.  No  sufiicient  cause  discovered. 

The  third  group  in  the  above  list  now  claims  attention. 

3.  The  Effects  of  Former  Perinephritis  Caused  by  f:prains  or 
other  Injuries  to  the  Back.  — Tout  cases  are  assigned  to  this 
cause.  Of  the  four  patients,  two  were  females,  two 
males.  In  two  there  was  a  history  of  distinct  injury,  and 
the  symptoms  commenced  immediately  afterwards.  In  the 
othertwo  the  occupations  of  the  patients  had  exposed  them 
to  frequent  strains  of  the  back,  but  no  definite  accident  was 
remembered  as  the  starting  point  of  the  illness. 

One  patient  was  a  young  gentleman,  aged  21,  whom  I  saw 
in  consultation  with  Dr.  Nash,  of  Lansdowne  Road,  and  S^ir 
James  Paget.  After  a  slight  strain  of  his  back  whilst  playing 
lawn  tenni.s  in  May,  1888.  lie  had  an  attack  of  h;cmaturia, 
with  pain  in  the  left  loin.  In  August  of  the  same  year, 
whilst  in  bed  with  hematuria,  he  had  a  severe  attack  of  pain, 
and  his  "left  kidney  swelled."  At  this  time,  as  I  was  in- 
formed, there  were  fulness  and  tenderness  in  the  left  loin  and 
a  considerable  degree  of  constitutional  disturbance.  It  was 
supposed  his  ureter  had  become  blocked  and  his  kidney  dis- 
tended in  consequence.  After  recovery  frcm  this  attack  he 
remained  well  for  five  mouths ;  but  from  Marcli,  lSc9,  there 
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!,,,< •.!  -vl  In  )ii«  urine  most  tlnv«,  the  longest  intervals 

,,,  -urmlx'im;  thr.'.'.>r(our.|nys. 

I  1  \pril  4lli,  I-^^y.  wlun  nml  for  a  few  day8  before 

•.«  Iintl  N'fii  i>f  a  liriuhl  eoloiir,  but  previously  it 

."•n  o(  a  ll«lit  lirownisli  eotlVe  tint.     The  fiiniily 

tliisiial.     The  urine  was  earefully  searclieJ  for 

ih    i.iit  without  surie.-is.      lilooii  was  tlie  only 

liluenlof  tlie  urine.     Kest,  tonies,  and  astrin- 

t  no  etleot ;  so  on  May  .'inl,  l.-^S'.t,  I  explored  tlie 

r.mgh  tlie  loin.     The  upper  half  of  the  organ 

WM  luueii   liarJer  and   lonelier  tlian   normal  and   tlu'  pen- 

nenhrie  li-n-s  were  louyhly  adher.'nt  to  it.     He  made  a  Rood 

^,.  .  thr  iKimaturia  eensed.     He  has  since  married, 

•  rt.vtlv  well  up  to  tlie  present  time. 

.,ti,m  ol'tlie  l>et:inninK  and  ending  of  this  case 

the  eoneln.iion  tliat  .-tome  damage  was  done  to  the 
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upm-r  part  of  tlie  kiihiey  itself,  possibly  some  subcapsular 
Ui-.-niti..ii.  p.'rliaps  only  a  contusion  :  but  wliatever  the  exact 
damn*.'  *.»•>,  free  hieinorrhage  from  the  liidney  resulted,  and 
indur,iti..n  and  condensation  of  the  upper  part  of  the  kidney 
■nd  th.-  c.'llulo-f.itty  tissue  surrounding  it  ensued. 

Tlie  !ie.oiid  cast-  was  that  of  a  woman,  aged  .'>!.  Pain  about 
the  right  kidney,  with  vomiting  and  frequent  micturition, 
came  on  immediately  after  "straining  her  back"  in  carrying  a 
water  bucket  in  l.-i<6,  three  years  before  she  came  under  me. 
rainn.  ehiclly  about  tlie  right  loin  but  radiating  to  the  right 
Croin.  recurred  at  tirst  at  long  intervals,  then  for  a  time  every 
week  :  then  again  in  l.'*^l■^  she  was  free  for  several  months 
.,...,i',..,  x|„,  attacks  lasted  two  or  three  days,  and  were 
.aie<l  by  vomiting.  The  urine  frequently  contained  a 
lount  of  blood.  There  was  tenderness  in  the  right 
Uiiu.  On  March  4th,  ISn"?*,  the  kidney  was  explored;  the 
p«'rinephric  tissues  were  much  matted  together,  and  so  much 
thickened  ami  condensed  that  they  proved  to  be  the  cause  of 
another  symptom  which  was  very  noticeable  in  the  case, 
namely,  an  apparent  enlargement  of  the  kiilnev.  The  kidney 
was  freed  of  its  surroundings  with  great  difficulty,  and  turned 
out  on  to  the  loin,  when  it  was  seen  to  be  quite  small  in  size, 
barely  3  inches  in  length,  but  otlierwise  perfectly  liealthy. 
The  wound  healed  rather  slowly,  but  completely ;  the  patient 
left  the  hospital  quite  relieved  of  all  symptoms,  and  Dr.  Lucas 
has  since  informed  me  that  she  was  keeping  perfectly  well. 

The  probable  explanation  of  this  case  is  that,  in  conse- 
quence of  the  changes  produced  in  the  tissues  around  the 
kidney  by  the  strain,  the  nerves  and  blood  vessels  of  the 
kidney  were  unduly  compressed  and  disturbed,  under  various 
conditions  of  circulation,  secretion,  posture,  and  movements. 
The  o{>eration,  by  completely  detaching  the  tough  adhesions, 
wt  fre«-  the  nerves  and  vessels,  and  so  terminated  the  dis- 
tur> •   T  ■!  compression  to  which  tliey  had  lieen  subjected. 

!■  from  the  history  of  such  cases  that  for  weeks  or 

mo;  lier,  under  favourable  conditions,   the  patients 

miy  (ifl  quite  well,  but  that  sooner  or  later  symptoms  recur 
and  tend  to  become  persistent.  In  further  illustration  of  this 
fact  I  may  refer  to  another  case  which  I  saw  in  May,  1(W4.  A 
robust-looking,  well-developed  man,  aged  50,  was  sent  to  me 
by  L>r.  Jamea  lilover  for  symptoms  supposed  to  be  due  to 
stone  in  the  kidney.  Ileliad  consulted  Sir  Henry  Thompson, 
and  had  tried  a  variety  of  treatment  prescribed  by  different 
medical  men.  The  account  he  gave  was  that,  after  straining 
hi.i  left  loin  by  lifting  "a  heavy,  awkwardly-sliaped  "  weight 
when  20  years  of  age,  he  had  hicmituria  without  pain,  lasting 
for  several  days.  .Vttacks  of  hiematuria  with  lumb;ir  \r,i\i\ 
loll •■•■■'  ■'  (irst  at  long  intervals,  or  only  after  exercise,  liut 
at  !  ime  constant,  so  that  he  could  neither  stand  nor 

nit"  itrering.    The  pain  always  atlected  the  left  loin, 

and  wrt.1  always  followed  by  a  sensation  of  fulness  and  swell- 
ing of  the  left  kidney.  Lying  on  his  back  quite  still  was  the 
only  panacea  he  had  discovered,  and  in  tliis  position  he  took 
hi«  meals.  ,\s  far  as  I  know,  his  kidney  has  never  been  exa- 
mine<l,  so  that  one  cannot  be  sure  that  no  stone  was  j  r  'sent. 
When  1  last  heard  of  him  lie  was  trying  the  effect  of  an  infu- 
sion of  alchemillaarvensis,  which  had  l>een  prescribed  for  him 
by  Sir  Henry  Thompson.  Hut  in  the  light  of  the  above  cases 
it  is  most  probable  that  the  symptoms  were  the  result  of 
changes  about  the  kidney  produced  by  the  injury  of  thirty 
years  before,  and  that  an  exploration  through  the  loin  might 
have  entirely  relieved  him,  even  th  )ugh  no  stone  had  been 
discovered. 


Of  the  other  two  cases  in  which  the  illness  was  not  attri- 
buted to  a  delinite  injury,  one  was  a  gentleman  wlio  camt* 
from  Delagoa  Bay  for  the  purpose  of  l>cing  operated  upon  for 
stone  in  the  kidney.  He  was  a  thick-set  man,  aged  X>,  ratlier 
too  fat  with  a  somewhat  pasty  complexion.  He  liad  spent 
some  years  in  the  diamond  fields,  and  had  rouglied  it  very  con- 
siderably. He  ivas  explored  on  August  •JGtli,  18'.t0,  and, 
though  there  was  no  stone  found,  the  perinephric  tissues  were 
dense  tough,  and  firmly  adherent  to  the  kidney.  The  after- 
course  of  this  case  was  complicated  by  the  formation  of  an 
aliscess  beneath  the  scar  some  two  months  after  the  recovery 
from  tiie  operation.  Tliis  was  brought  on  Ijy  continued  over- 
exertion whilst  visiting  his  friends  in  Scotland  and  the  North 
of  England.  On  November  L'Sth,  180O,  lie  was  ciuite  reco- 
vered, and  started  on  his  return  journey  for  South  Africa, 
where',  in  spite  of  long  rougli  journeys  and  long  walks,  he  re- 
mains'well,  and  writes  to  me  tliat  he  is  in  lietter  liealth  than 
for  several  years  past.  The  only  inconvenience  he  complains 
of  is  numbness  in  the  course  of  the  last  dorsal  nerve  which 
was  divided  in  the  operation. 

The  fourth  was  a  woman,  aged  33,  employed  m  tlie  swim- 
ming baths  at  Lewes.  She  was  explored  on  April  1st,  1891. 
A  puckered  scar  was  found  at  the  lower  part  of  the  convex 
border  of  the  kidnev,  and  the  perinephric  tissues  were  indu- 
rated, condensed,  and  toughly  adherent  to  the  kidney  surface. 
She  li'ad  had  liannnturia  and  other  marked  symptoms  of  renal 
calculus  for  over  two  years.  She  h'ft  the  hospital  well  on  May 
4tli,  ISOl,  having  lost  all  her  symptoms  after  the  operation. 
She   lias   been  heard   of  since  as  remaining  quite  well. 

It  is  impossible  to  say  what  the  precise  lesion  really  is  m 
such  cases  as  these;  probably  they  diller  in  each.  In  one 
case  a  strain  or  tear  of  the  cellular  tissue,  with  or  without 
blood  extravasation  outside  the  kidney,  may  be  the  starting 
point  of  perinephritis;  in  such  we  should  expect  to  get  pam 
at  first,  and  sliglit  hematuria  or  pyuria  as  a  secondary  effect, 
after  an  interval  of  days,  or  weeks,  or  months. 

In  another  case  a  slight  laceration  of  the  surface  of  tlie 
kidney  is  followed  by  slight  extravasation  of  blood,  or  urine 
and  blood,  around  the  kidney,  and  from  this,  as  a  focus,  cellul- 
itis starts.  Nephralgia,  with  some  hematuria  or  pyuria, 
follows  quickly  and  gives  rise  to  the  diagnosis  of  stone,  more 
especially  if  the  injury  has  been  so  trivial  as  to  be  overlooked 
or  forgotten  bv  the  patient.  Whenhannaturia  and  pain  occur 
immediately  after  the  receipt  of  an  injury,  the  kidney  itself 
must  be  involved  in  the  damage  ;  but  in  time,  wlien  the  irri- 
tation has  spread  to  the  perinephric  tissues,  the  inflamma- 
tory clianges  excited  therein  will  keep  up  persistent  nephr- 
algia, though  the  h.i'maturia  lias  long  since  ceased. 

In  otlier  cases  an  injury  by  causing  the  deposit  of  a  small 
clot  of  blood  within  the  kidney  may  lead  to  the  formation  of 
a  stone,  with  the  clot  as  its  nucleus. 

Again,  an  injury  may  detach  a  stone  which  had  been  pre- 
viously embedded  in  the  calyx  of  the  kidney,  and  when  thus 
free  to  roll  or  shift  about,  the  calculus  may  give  rise  to  pain, 
luematuria,  pyuria,  and  disturbances  of  micturition.  I  might 
refer  to  several  cases  about  wliicli  I  have  been  consulted  for 
symptoms  of  renal  calculus  dating  from  some  such  injury  as 
a  fall  from  a  garden  hammock,  an  injury  during  a  rough  sea 
voyage,  a  fall  from  a  horse,  or  a  kick  in  the  loin,  and  after  a 
month  or  two,  or  a  year  or  more  the  symptoms  continuing 
tlie  while— a  stone  has  been  expelled  from  the  urethra. 

When  a  laceration  extending  into  the  cavity  of  the  kidney 
is  followed  by  a  free  escape  of  urine,  or  urine  and  blood,  a 
large  tumour  in  tlie  loin  and  corresponding  side  of  tlie  abdo- 
men may  form.  ,      ,     r,j        -      , 

Traumatic  hydronephrosis  is  another  kind  of  abdominal 
tumour  which  may  follow  soon  after  an  injury.  In  these 
cases  the  cause  of  the  obstruction  may  be  a  bloodclot,  a  dis- 
placed calculus,  a  movable  kidney,  or  an  injury  to  the  ureter. 
When  these  large  swellings  occur,  however,  tlie  diagnosis  is 
not  didicult,  neither  is  tlie  line  of  treatment  doubtful.  They 
are  not  cases,  therefore,  that  come  within  the  category  of 
"conditions  simulating  calculus,"  and  for  which  an  "  explo- 
ratory "  operation  will  he  undertaken. 

4.  Movable  Ki'lnei/.-  This  was  met  with  twice  when  there 
was  no  other  pathological  lesion  to  account  for  the  symptoms ; 
and  in  three  other  cases  complicated  with  other  conditions. 
In  four  of  them  the  molality  of  the  kidney  had  not  been  tle- 
tected  before  the  exploration.    In  one  it  had.    It  is  not  difh- 


May   14,  1892.1 


SURGERY    OF    THE    KIDXEY. 


[, 


TvB  Bmmn 


1009 


<>ult  to  uiiflfrptand  wliv  sonic  kidneys  are  very  mobile  ami  yet 
are  not  deteeted  to  be  so  at  the  bedside  .examinations.  1  liere 
are  two  distinct  forms  of  movable  kidney.  First  thos^e  the 
mobility  of  which  might  be  described  as  the  "  cinder  siftuif; 
movement,  that  is  a  shifting  in  any  direction,  up  and  down, 
inwards  and  outwards,  biOiind  the  peritoneum  and  upon  tlie 
uosti'i-ior  surface  of  the  kidnev.  This  occurs  when  tlie  peri- 
nephric tissue  is  verv  lax,  and  the  peritoneum  is  not  dragRcd 
forwards  into  a  Ion*:  loose  sac.  Secondly,  those  kidneys  whicii 
^l)rin-  forwards  or  rise  awav  from  the  wall  of  the  loin  towards 
the  anterior  abdominal  wall.  This  movement  can  only  occur 
-when  the  peritoneum  is  loose  and  saclike,  or  when,  as  very 
rarely  happens,  there  is  a  distinct  mesonephron.  The  kidney 
in  th'is  second  form  of  movement  is  often  easily  detected,  as 
a  movalile  or  "  tloalins  "  lump  or  tumour,  the  moment  the 
liand  is  placed  on  the  front  surface  of  the  abdomen  ;  but  the 
cinder  siftiiis  movement  mav  be  very  free  and  yet  when  tlie 
patient  is  lyiuff  quietlv  on  his  liack  the  most  careful  exami- 
nation mav  fail  to  detect  movement,  especially  in  persons 
■with  a  long  thorax,  a  thick  trunk,  or  fat  abdominal  walls. 
Tlie  idea  that  a  movable  kidnev  could  give  rise  to  distressing 
pvmiitoms  has  been  met  by  the  argument  that  there  was  no  such 
tiiiii"  clinically  as  a  movable  kidney,  and  that  several  kinds  of 
morbid  swellings  have  been  mistaken  for  movable  kidnej". 
"Whilst  it  is  true  that  other  tumours  are  occasionally  and 
vroii'dy  regarded  as  movable  kidneys,  what  is  very  much 
more'common  is  that  movable  kidneys  are  present  and  their 
mobility  overlookeil. 

In  two  of  the  cases  in  mv  list  Ctlie  spinal  case  and  the  one 
treated  by  nephrorrhaphy)  the  range  of  movement  was  so  great 
that  witli  the  indi^x  finger  kept  fixed  in  the  operation  wound 
the  kidney  couhl  be  passed  in  its  entirety,  above,  below,  and 
to  the  inner  or  outer  side  of  the  linger  tip.  I  mean  that  the 
kidnev  culd  be  moved  upwards  till  its  lower  edge  was  well 
above,  and  downwards  till  its  upper  edge  was  clearly  below 
theflnt'er;  and  similarly  the  outer  border  could  be  carried 
inwards,  and  the  inner  border  outwards  beyond  the  linger 
tip.  These  mov(>ments  were  of  course  observed  before  any 
disturbance  of  the  perinephric  tissue  was  allowed. 

The  first  case  was  operated  upon  on  January  4th,  18»'J. 
A  man  aged  35,  for  eleven  vears,  at  long  intervals,  had 
suffered  pricking  pains  in  the  left  renal  region.  For  eighteen 
months  prior  to  the  operation  he  had  been  constantly  under 
treatment  in  the  medical  side  of  the  hospital,  chiefly  under 
Dr  Fowler,  and  he  was  transfern'd  to  me  as  he  was  believed 
to  liave  stone  in  liis  kidney.  I  explored  lum  on  January  4th, 
18S2  and  found  the  kidney  freely  movable  in  the  "cinder 
sifting  "  manner  I  have  described.  I  regret  it  did  not  occur  to 
me  then  to  stitch  his  kidney  in  the  loin  as  I  should  do  at  the 
present  time.  His  wound  healed  well,  and  it  was  hoped  that 
in  the  healing  process  the  kidney  would  be  securely  moored  to 
its  proper  place.  No  improvement  however  followed,  but  he 
subsequently  grew  very  stout,  and  then  a  hernial  bulging 
formed  at  the  cicatrix.  This  is  the  only  instance  I  have  met 
with  where  there  has  been  any  tendency  to  hernia  after  the 
lumbar  incision.     I  have  long  lost  sight  of  him. 

The  other  case,  a  man  aged  34.  was  sent  to  me  from  Cirays 
by  Dr.  Kirby.      For  three  years  he  had  had  pain  in  the  right 
loin,  with  occasional  vomiting  and  some  pain  and  ditBcnlty  in 
micturating.  For  five  months  these  pains  had  been  very  much 
worse,  shiioting  along  the  abdomen  into  the  testicle.  The  urine 
was  turbid  from  pus.  specific  gravity  101.5,  acid,  and  contained 
numerous  crystals  of  oxalate  of  lime.     On  one  occasion  only, 
namely  two   months  before   coming    to  me,  lie  liad  passed 
blood  in  the  urine.     On  December   10th,  1888.  the  right  kid- 
ney was   explored  and   thoroughly   examined.     Its   mobility 
was  excessive,  but  it  was  healthy  in  structure.  Nephrorrhaphy 
was  performed  by  means  of  three  silk  sutures  passed  through 
the  kiilnev  substance  and  the  edges  of  the  skin.     The  wound 
bealed  rapidly,  the  urine  ceased  to  contain  either  albumen  or 
pus,  and  the  man  left  the  hospital  well  on  January  9th,  18«9. 
In  the  thir.l  case,   a   solicitor,  aged  37,  a  patient  of    Dr. 
Verdon,  of  Brixton,  with  a  history  pointing  markedly  to  renal 
calculus,  no  stone  was  found  when  the  kidney  was  explored 
on  April  30th,  1.S90,  but  there  was  a  sacculated  calyx  in  tlie 
upper  part  of  the  organ,  covered  only  by  a  thin  layer  of  renal 
tissue,   and  the  kidney   was  also   freely  movable.     Another 
element  in  this  case  was  marked  oxaluria  (for  which  he  had, 
however,  been  treated  for  six  months),  which,  with  the  mo- 


bility of  the  kidney  and  the  sacculation  of  one  of  its  calyces 
afforded  a  combination  of  possible  causes  for  Ins  symptoms. 

In  the  fourth  case  the  kidney  was  very  movable,  and  had 
given  rise  to  a  sense  of  something  moving  like  the '•  pendu- 
lum of  a  clock  "  in  the  loin  ;  but  after  death,  which  happened 
eit'hteen  months  later  than  the  operation,  it  was  proved  that 
a  stone  in  the  ureter  had  been  keeping  up  the  symptoms  of 

renal  calculus.  .,    ,  w         v  j  •  i    

In  the  fifth  case  the  kidney  was  easily  felt,  on  bedside  exa- 
mination, to  be  very  movable  and  also  displaced  forwards;  and 
this  displacement  was  proved  at  the  operation  to  be  due  to  an 
abscess  Ixdiind  tlie  kidney  in  association  with  Pott  s  curva- 
ture of  the  spine.  t        j  * j„, 

5.  Ahscess  of  the  Prostate.-X  case  has  been  referred  to  under 
the  heading  of  abscess  of  the  kidney  in  which  a  tuberculous 
abscess  of  the  prostate  (associated  with  tuberculous  disease 
of  the  bladder  and  vesicula  seminalis)  kept  up  the  same 
symptoms  after  as  had  existed  before  a  scrofulous  abscess  of 
the  left  kidney  had  been  opened  and  drained,  and  at  length 
treated  by  nephrectomv.  In  my  list  there  is  also  the  case  of 
a  gardener,  aged  30,  who  was  sent  into  the  hospital  with  sus- 
pected renal  stone,  and  who  died  several  months  after  leaving 
the  hospital  from  abscess  of  the  prostate.  For  seven  years  he 
had  had  attacks  of  ha-maturia  and  severe  pain  in  the  left  loin, 
frequent  and  painful  micturition,  tenderness  on  pressure  in 
the  loin,  and  albumen  in  the  urine.  He  was  explored  on 
December  1st,  1&S6,  but  no  stone  was  found.  The  lumbar 
wound  healed  readily,  but  three  weeks  later  I  opened  a  small 
abscess  (no  doubt  of  scrofulous  nature)  m  the  prostate  whilst 
exploring  the  bladder  through  a  perineal  mcision  The 
perineal  wound  never  healed,  the  prostatic  abscess  did  not 
close,  and  he  left  the  hospital  with  a  perineal  fistula. 

6  Pro!itatic  Calculus.— .\  man,  aged  59,  was  admitted  in 
April  1880,  for  suspected  renal  calculus.  Thirteen  years  be- 
fore he  had  been  under  Mr.  Xunn  for  "cystitis  and  renal 
calculus."  On  April  14th,  1880.  I  explored  his  left  kidney 
because  of  frequent  sudden  attacks  of  pain  in  the  left  lumbar 
region  and  very  frequent  and  painful  micturition.  His  urine 
was  very  acid,  and  contained  pus  and  Wood,  but  no  casts  or 
crvstals.  The  wound  was  healed  by  >[ay  Hli,  but  no  relief 
had  been  given  by  the  operation.  On  -May  iOth  I  performed 
perineal  urethrotomv  to  examine  his  bladder  and  prostate, 
but  nothing  of  the  nature  of  stone  or  growth  was  found.  He 
died  on  June  19th,  and  at  the  post-mortem  examination  the 
rit'ht  kidney  was  found  quite  shrivelled;  its  ureter,  at  rf 
inches  from  the  renal  pelvis,  was  changed  into  a  mere  cord  ; 
both  ureters,  as  well  as  the  bladder,  were  inflamed  and  con- 
tained purulent  urine,  and  the  left  kidney  showed  signs  of 
commencing  suppuration  in  minute  foci.  A  stone  the  size  of 
a  horse  beau  was  found  in  the  prostate. 

This  ca=e  proved  to  me  the  occasional  difhculty  there  must 
be  in  detecting  a  stone  in  the  prostate,  even  with  one  index 
finger  in  the  prostatic  urethra  and  the  other  in  the  rectum. 
The  kidney,  therefore,  is  not  alone  in  this  respect-namely, 
that  there  may  be  a  stone  embedded  within  it  which  no  com- 
pression of  its  surfaces  will  discover  ;  and  another  point  of 
resemblance  between  the  two  organs  is  that  there  are  condi- 
tions of  the  prostate  which  simulate  prostatic  and  also  renal 
calculus,  as  there  are  non-calculous  conditions  of  the  kidney 
simulating  renal  calculus. 

(  To  be  continued.) 

The  Grbsham  r.NivERsrry.-The  following  resolution  was 
unanimously  passed  by  the  Council  of  the  General  Prac- 
titioners Alliance,  and  a  copy  forwarded  to  the  Lord  Prf-sident 
of  Her  Majesty's  Privy  Council:  "That  the  Council  of  he 
C.eneral  Practitioners'  Alliance  regret  to  find  that,  whilst 
representatives  of  universities  and  medical  corporations  have 
been  appointed  to  serve  on  the  Royal  Commission  on  the 
proposed  Gresham  University,  no  independent  representative 
of  the  general  bodv  of  medical  practitioners  has  been  ap- 
pointed thereon  :  and  the  Council  respectfully  request  the 
Lord  President  of  the  Privy  Council  to  receive  a  deputation 
of  medical  men  on  this  subject  at  an  early  date  to  urge  the 
desirability,  on  public  grounds,  of  aPPO'ntin?  representatives 
of  the  medical  profession  not  connected  wUli  the  goxerning 
bodies  of  existing  corporations  to  serve  on  that  Commission 
The  Lord  President  has  declined  to  receive  the  proposed 
deputation. 
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CLINICAL  LECTURE 


INTr.Kl.nr.ri.AK  EMIMIVSEMA  OF 
I.UNGS. 

Iir  i-rrf'i  at  the  Hrittot  General  Hofpital, 

Bv    K.    MAKKHAM    SKEKRITT,   M.D.Loxi..,   F.R.C.P., 

Malor  I'hntclui  lo  tlie  Hospital,  nnd  I.citiircr  on  Medicine  nt 
the  llrl^tol  Meilical  School. 

IxTMi^oni  t  Alt  or  inlorslitial  emphysema  of  tlie  lungs  by 
whiiti  i-  m.Ant  llio  pn-senof  of  air  in  tlie  interlolmlar  and 
tintflivf  tissue  owing  to  rupture  of  air  vcsiclfs— 
.  to  which  vrry  little  praetieal  importance  eom- 
lul  it  is  tnerefore  dismissed  in  a  few  words 
textbooks.  It  is  prol>ably  true  that  as  a 
■  no  delinite  symptoms  or  physical  signs ; 
1  instances  it  may  prove  of  grave  moment. 
.  iir  attention  to  two  such  instances  which 
ri-\  viilly  come  under  our  observation  in  tliis  hospital ; 
in  the  one  pneumothorax  resulted,  and  in  the  other  severe 
pulmonary  symptoms  and  subcutaneous  emphysema  were 

prtxinct'd. 

*  *  —  — -*  :;  ve:irs  and '.»  montlis.  was  admitted  with  the  fol- 
-' liad  surt'ered  from  a  sliplit  rougli.  One 
,.'n.  durinca  rat  her  severe  tit  of  coupliinp 
•en*:e  dvspntfa,  tiie  surface  bfcnnun^ 
.\d  an  illness  described  as  "  low  fever," 
lined  of  pain  in  the  epigastrium  and 
■l;cr  noticed  that  his  heart  was  beatinc 
•hclcit.  On  admission,  the  heart's  impulse 
:pplo.  and  the  inediasttnuin  was  displaced  to 
■'rninn;  a  tympanitic  percussion  note  existed 
Ic;t  side  of  the  clicst ;  the  bell  sound  was  easily 
Ic  cclio,  metallic  tinkling,  and  succession  splasli 
■\  -Te  heard  in  tljc  cliest.  The  physical  sipns  were, 
il  cavity  full  of  air.  not  communicaiinc  witli 
free  from  tlie  lluid  liiat  results  from  intlam- 
•  f  a  tine  aspirator  needle,  the  outer  end  being 
-  !n  carbolic  lotion,  odourless  air  escaped  with 
in  amount,  and  gently,  as  if  there  were  no 
ire.  Further  exploratory  puncture  with  a 
I  that  there  was  no  fluid  in  the  cavity.  Asa 
irt  came  over  to  the  left,  but  much  air  still 
.hsequcntly  the  side  was  repeatedly  aspirated, 
iction  ujton  the  collapsed  lung.  Nothing  but 
i.  The  heart  gradually  regained  its  normal 
led.  and  the  signs  of  pneumotiiorax  disap- 
i.-CiS  of  recovery  extended  over  several  months. 
It  surgical  conditions,  such  as  fracture  of  ribs  and  direct 
wound  of  lung  or  pleura,  are  excluded,  pneumothorax  in 
children  may  result  from  tubercle,  pneumonia  with  softening 
on  the  surface  of  the  lung,  gangrene  of  lung,  decomposition 
of  an  empyema,  and  interlobular  i-mphysema.  In  the  case 
which  F  hnve  just  related  I  believe  that  it  was  due  to  iiiter- 
lol  i.ysenm,  with  rupture  of  the  pleura  and  escape  of 

th'  ir  into  the  pleural  cavity,  for  there  was  no  evi- 
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nee  ot  any  i>lher  morbid  condition,  and  tlie 

dated    from   a   paroxysm   of  cough ;    and 

throughout  a  total  absence  of  inflammation 

which  is  an  acknowledged  feature  of  pneumo- 

iterlobular  emphysema.     An  exceptional  point 

■■   long  persistence  of  the  efTusion.     fsually 

rbed  when  it  has  found  its  way  either  into 

■  .iwiyor  into  the  interstices  of  tissues  (of  this, 

an  example),  but  here  a  simple   pneumothorax 

lit  the  ("ame conditions  as  are  produced  by  a  per- 

■•n  of  fluid  ;  that  is  to  say,  displacement  of  heart 

-Ion  of  lung,  extending  over  several  months.    In 

-igns,  the  only  hypothesis  upon  which 

ily  explained   is   that  for  sometime  a 

iii"H  leakage  of  air  into  the  pleural  cavity 

;    this  was  the  case,  it  is  remarkable  that  no 

-  set  up. 

A  wonln  ith  regnrd  t"  the  treatment  adopted.  Tlioracocentesis 
id  not  nneommoiijy  nei*<led  in  uncomplicated  pneumothorax, 
all'  ^' to  relieve  the  intrapleural  pressure  caused 

b>  1   entry  of  air   into  the  cavity.      A  hollow 

n>''ii.-  .11  nil.-  trocar  should  be  used,  either  with  a  tube 
attached  to  it«  oater  end  op«'ning  under  an  antiseptic 
solution,  or,  as  in  the  present  instance,  simply  with  a 
piece  of   lint  soaked  in  each  a  gelation  hang  over  it.     I 
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have  seen  puncture  attended  by  the  happiest  results  where 
death  has  been  imminent  from  the  intrathoracic  pressure  of 
the  ell'used  air.  Tliis  patient,  however,  is  the  only  one  in 
whom  I  have  ever  found  it  necessary  to  use  the  aspirator  in 
uncomplicated  pneumothorax,  with  the  objcit  of  exhausting 
the  air  in  order  to  exert  traction  upon  a  collapsed  lung.  The 
instrument  was  used  repeatedly  for  this  purpose,  and  ulti- 
mately the  expansion  of  the  lung  was  secured. 

CASE  II  —This  Illustrates  the  occurrence  of  subcutaneous  emphysema 
asllie  result  of  interlobular  emphysema  of  the  lungs.  A  boy,  aged  11. 
was  admitted  into  the  hospital  with  the  following  history :  lie  had 
always  been  delicate  :  two  years  before  the  present  illness  he  had  had  an 
attack  of  pleurisy  on  tlie  left  side  ;  since  then  he  had  not  seemed  so 
strong  but  no  definite  symptoms  existed  beyond  a  slight  hacking  cough. 
On  the  day  cf  admission  he  came, home  from  school  complaining  of 
headache  imd  cried  with  the  pain  :  soon  after  he  said  he  had  a  difhculty 
in  breathing  which  passed  oil' and  again  recurred  twice ;  the  second  time 
he  was  found  gasping  for  breath  and  blue  in  the  face.  A  medical  man 
who  was  called  in  said  that  there  was  an  obstruction  in  the  trachea,  .-nd 
that  the  bov  must  go  to  the  hospital  to  have  the  windpipe  opened.  On 
admission  the  patient  was  almost  moribund  and  nearly  insensible,  the 
conjunctiva  retaining  only  slight  sensibility  ;  the  surface  was  cold  and 
dusky  and  the  face  was  of  a  purplisliblack  colour.  Respiration  was 
slow  spasmodic,  and  gasping;  the  chest  walls  were  nearly  fixed,  and  tli& 
diariiragm  did  not  seem  lo  be  acting  at  all.  There  was  a  frequent  spas- 
modic attempt  at  cough.  I.oud  whistling  rhonchi  were  heard  over  the 
whole  chest,  but  no  moist  sounds.  There  was  no  evidence  of  tracheal  or 
laryngeal  obstruction.  Extensive  subcutaneous  emphysema  existed  : 
most  marked  on  the  left  side,  where  it  reached  from  the  neck  to  i'oupart  s 
ligament  and  backwards  to  the  spine  ;  on  the  right  side  it  was  present 
chiefly  about  the  neck  and  the  supraclavicular  fossa.  The  boy  was  placed 
in  a  steam  tent  and  stimulants  were  applied,  and  in  an  hour  he  had  much 
improved.  The  dvspna'a  and  cyanosis  gradually  disappeared,  and  the 
i.atient  slept  comfortably  during  the  night.  Next  day  he  seenied  very 
well  except  that  a  spasmodic  cough  came  on  when  he  sat  up  in  bed  ;  re- 
siiiration  was  now  chiellv  thoracic;  inspiration  was  loud  and  clear,  but 
expiration  could  sc.-ii'ccly  be  heard,  and  loud  whistling  rhonchi  were  still 
audible  over  both  lungs.  There  was  very  slight  relative  delicicncy  in 
movement,  resonance,  and  breath  sound  over  the  whole  oi  the  lelt  side  ; 
this  persisted,  and  was  probablv  due  to  thickening  of  the  pleura  as  .a 
result  of  the  attack  of  pleurisv  before  mentioned.  The  patient  continued 
to  improve  rapidlv  ;  on  the  following  day  the  lungs  were  clear,  and  on 
the  sixth  the  subcutaneous  emphysema  had  entirely  disaii|.eared.  ana 
the  boy  ivent  out  apparently  quite  well.  The  temperature  throughout 
was  normal.  ,         ,.  c  ,.t  r 

The  following  I  take  to  be  the  explanation  of  the  course  of 
this  case.  Rupture  of  some  portion  of  lung  tissue  led  to 
escape  of  air  into  the  interlobular  and  peribronchial  tissue- 
(interlobular  emphysema);  the  air  thus  ett'used  found  its  way 
extensively  through  the  areolar  planes  of  the  atfected  lung, 
and  on  arriving  at  the  root  of  that  ori;an  passed  down  the  root 
of  the  other  lung  in  its  connective  tissue.  The  result  was  great 
obstruction  to  the  normal  entry  and  exit  of  air,  inasmuch  as  a 
considerable  proportion  of  that  contained  in  the  lungs  was 
outside  the  air  passages,  and  therefore  fixed  ;  lience  the  in- 
tense dyspmea  and  cyanosis,  the  fixation  of  the  chest  walls, 
and  the  presence  of  rhonchi  due  to  the  external  pressure  of 
the  escaped  air  upnn  the  bronchial  tubes.  From  the  root  of 
the  lung  the  air  passed  through  the  mediastinum  to  the  base 
of  the  neck,  and  thence  over  the  surface  of  the  trunk.  Air  is, 
as  a  rule,  readily  alisorbed  from  any  tissue  into  whicli  it  may 
have  found  its  way.  and  in  this  case  the  patiently  fortunately 
held  out  long  enough  for  its  removal  to  be  accomplished. 

Interlobular  emphysema  is  rarely  met  with,  but  is  morf^ 
common  in  children  than  in  later  life.  It  is,  indeed,  stated 
that  in  young  children,  as  in  some  of  the  lower  animals,  the 
pulmonary  lobules  are  separated  from  one  another  by  distinct 
intervals  occupied  by  connective  tissue  which  are  not  met 
with  in  adults— an  anatomical  peculiarity  favouring  the 
escape  of  air  into  the  interalveolar  tissue.  The  commonest 
cause  of  interlobuli>r  emphysema  is  forcible  retention  of  a 
large  quantity  of  air  in  the  lung  by  closure  of  the  glottis 
during  exertion.  It  has  been  produced  by  the  efforts  of  par- 
turition and  of  defecation,  by  the  lifting  of  heavT  weights, 
during  coitus,  by  paroxysms  of  rage,  excessive  laughter,  and 
hysterical  convulsions  :  but  it  is  most  commonly  occasioned 
by  the  severe  lits  of  coughing  which  occur  in  croup,  whoop- 
ing-cough, and  bronchitis;  and  hence  its  greater  frequency  in 
children.  It  may  be  due  to  forced  inspiration' and  expiration 
in  conditions  of  intense  dyspnma  and  impending  asphyxia, 
to  extensive  collapse  of  lung,  and  to  ulceration  of  the  trachea. 
Pepper  mentions  a  case  where  it  occurred  during  the  course 
of  acute  tuberculosis  in  a  child  4  months  old,  and  another  in 
a  child  of  1.3  months,  where  it  was  due  to  destruction  of  lung 
tissue  by  abscesses  resulting  from  pneumoni.-i;  and  Walsh 
gives  an  instance  in  phthisis  in  which  it  was  apparently 
caused  by  the  breaking  down  of  the  lung  by  hemorrhage. 
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Usually  it  does  not  give  rise  to  any  definite  plienomena. 
Wilson  Fox'  says:  "The  symptoms  of  tliis  condition  are  few 
and  doulitful  until  subcutaneous  emphysema  is  produced. 
Sudden  and  rapid  increase  of  dyspntea,  with  augmented 
clearness  of  tlie  percussion  note,  Ijave  been  observed  in  some 
cases;  liut  the  auscultatory  signs  are  not  significant."  U  alsli 
quotes  a  easeof  phthisis  in  wliieli,  after  profuse  h.-emorrliaffe,  a 
percussionresonance  like  tliat  of  pneumothorax  occurred  at  both 
sides  of  tliebackof  the  cliest,  the  causeof  which  was  made  clear 
in  a  few  hours  by  the  appearance  of  subcutaneous  empliysema. 


pl 


Tlie  occurrence  of  pneumothoraK  from  rupture  of  the 
j.,.eura  in  interlobular  emphysema  (as  in  Case  i)  is  said  by 
Hertz  to  be  more  common  tlian  tlie  forcing  of  the  air  through 
the  root  of  the  lung  and  the  mediastinum  into  the  subcu- 
taneous connective  tissue.  The  production  of  subcutaneous 
empliysema  is  an  accident  almost  limited  to  early  childhood. 
Of  ■-'.')  cases  collected  by  Roger,  20  occurred  in  children;  and 
of  these  instances  of  "general  emphysema  in  children,"  as 
Roger  calls  them,  6  occurred  under  the  age  of  2  years,  10  be- 
ween  3  and  4,  and  only  4  between  10  and  15.  My  own  patient 
was  11  years  old. 

It  is  not  easy  to  account  for  the  interlobular  emphysema  in 
the  second  case  which  I  have  described.  The  causes  of  this 
condition  may  be  grouped  under  two  heads  : 

1.  Violent  strain  upon  liealthy  lungs,  as  in  the  case  of 
croup. 

2.  Normal  or  abnormal  strain  upon  diseased  lung  tissue,  as 
in  the  instances  of  abscess,  acute  tuberculosis,  and  pulmo- 
nary lu'emorrhage  before  mentioned. 

In  this  boy  there  was  no  evidence  of  the  existence  of  lung 
disease.  It  is  true  tliat  he  liad  had  pleurisy  two  years  before, 
but  this  had  apparently  left  behind  nothing  but  a  thickened 
pleura  (which,  by  the  way,  possibly  prevented  the  occurrence 
of  pneumothorax).  The  boy  is  said  to  have  cried  with  head- 
ache ;  this  is  the  only  history  of  any  unusual  strain.  If  the 
crying  had  been  that  of  passion,  it  might  be  accepted  as  a 
sufficient  explanation  ;  but  headache  tends  to  inhibit  all  un- 
necessary exertion,  and  it  is  difficult  to  believe  that  a  boy 
with  a  headache  would  cry  with  energy  enough  to  bring  any 
undue  pressure  to  bear  upon  liis  lungs.  The  rupture  of  pul- 
monary tissue  was  therefore  due,  presumably,  to  tlie  presence 
of  some  weak  point— not  actually  diseased— in  its  structure, 
which  gave  way  under  no  unusual  pressure. 

The  case  illustrates  an  important  fact  with  regard  to  inter- 
lobular emphysema  which  is  perhaps  not  always  sufliciently 
recognised— that  it  may  exceptionally  produce  the  gravest 
symptoms.  The  patient  was  almost  suddenly  seized  with 
dyspna?a,  wliich  rapidly  became  so  intense  as  to  lead  a  medi- 
cal man  to  conclude  that  there  was  an  obstruction  in  the 
windpipe  necessitating  immediate  tracheotomy  ;  and  on  ad- 
mission to  tlie  liospital  an  hour  or  two  after  the  onset  of  the 
symptoms  the  boy  appeared  moribund  from  asphyxia.  In  its 
extreme  form  interlobular  emphysema  has  caused  sudden 
deatli.  ( lUivier  records  the  case  of  a  man  who  fell  down  dead 
in  a  quarrel,  from  the  asphyxia  entailed  by  extensive  inter- 
lobular emphysema.  Leroy  d'Etiolles  demonstrated  on  ani- 
mals that  forcible  lung  intiation  might,  by  the  production  of 
interlobular  emphysema,  cause  death  as  suddenly  as  the 
division  of  the  medulla  oblongata ;  and  Martini  enumerates 
it  amongst  the  modes  of  perpetrating  infanticide. 

It  is  obvious  that  no  direct  treatment  can  be  adopted  in 
interlobular  emphysema ;  all  that  can  be  done  is  to  relieve 
symptoms,  and  in  grave  eases  to  endeavour  to  prolong  life 
until  the  efl'used  air  is  absorbed.  Where  the  secondary  sub- 
cutaneous emphysema  is  extensive,  some  authorities  recom- 
mend puncture  of  the  skin. 

Death  of  a  Football  Playeu.-  An  inquiry  was  held  at  St. 
Helens  on  May  7th  touching  the  death  of  William  Ellaby, 
who  died  from  injuries  received  in  a  football  match.  The  evi- 
dence showed  that  deceased  was  "drilibling"  the  ball  down 
the  field,  when  a  player  on  the  opposite  side,  named  (iaskell, 
in  tackling  kicked  him  on  the  ankle.  Ellaby  played  to  the 
close  of  the  game,  but  the  ankle  began  swelling,  and  he 
was  removed  to  the  hospital,  where  he  died.  The  jury  re- 
turned a  verdict  of  "  Accidental  Heath,"  it  being  proved  thtt 
the  deceased  stated  before  hia  death  that  the  affair  was  a  pure 

accident. 
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Aural  Surgeon  and  Laryntolosist.  Royal  Inflrmary  Edinburgli  and 

Lecturer  ou  Diseases  of  Ear  and  Throat  in  the  Edinburgli 

School  of  Medicine. 

It  is  no  part  of  my  object  to  bring  before  the  reader  an  ex- 
haustive account  of  the  occun-ence  of  cysls  in  these  parts. 
Indeed,  with  but  slight  digression,  I  shall  confine  myseli 
mainly  to  a  short  statement  of  facts  which  have  come  under 
my  own  observation. 

A  careful  perusal  of  English,  American,  and  Continents 
works  on  throat  diseases  will  reveal  the  fact  that  cysts  of  the 
tonsils  are  rarely  if  ever  mentioned.  It  is,  however,  .[Uite 
common  to  meet  with  small  whitisli-yellow  areas,  both  on  the 
glands  themselves  and  in  their  immediate  neiglibourhoo<l.  1 
do  not  refer  now  to  the  cheesy  accumulations  which  are  often 
found  partially  extruded  from  a  mucous  follicle  or  cr>-pt,  and 
which  are  easily  pressed  out  as  cheesy  ill-smelling  plugs.  In 
the  cla'^s  of  cases  to  which  allusion  is  intended,  the  deposit  is 
covered  by  a  layer  of  mucous  membrane,  and  the  appearance 
presented  is,  owing  to  this  fact,  somewhat  similar  to  a  point- 
ing pustule.  Careful  inspection  reveals,  also,  that  theyellowish 
area  bears  upon  its  surface  a  fine  vascular  network.  After 
puncturing  and  exercising  a  small  amount  of  pressure  on  the 
adjacent  parts,  a  somewhat  cheesy  nodule  of  white  colour  be- 
comes extruded,  differing  only  in  the  absence  of  fcetor  from 
the  cheesy  masses  above  referred  to.  The  condition  just 
described  is  practically  a  cyst  due  to  retention  of  exuded 
matter  and  desquamated  epithelium,  either  within  a  gland  or 
a  crypt  I  have,  however,  met  with  very  definite  retention 
custs  in  the  tonsils  on  two  occasions.  In  both  cases  the  patients 
were  females.  In  neither  was  pain  complained  of,  but  only 
discomfort.  On  the  afffcted  tonsil  was  seen  a  yeUowish- 
white  area  of  considerable  size  over  which  small  vessels 
ramified.  Incision  gave  exit  in  each  case  to  about  a 
drachm  of  cream-like  fluid,  resembling  pus,  and  without 
any  odour  or  even  bad  taste.  In  my  first  case  I  inimediately 
excised  a  considerable  portion  of  the  outer  wall,  while  in  my 
second  I  contented  myself  with  evacuating  the  retained  secre- 
tion, and  telling  the  patient  to  return  if  any  renewal  of  dis- 
comfort ensued.  In  the  former  I  know  that  a  perfect  cure  re- 
sulted while,  as  the  latter  has  not  returned  with  any  com- 
plaint,' I  presume  that  a  similar  result  followed  simple  m- 
cision  in  her  case.  ,       ^  ■     ^  ■   i        4  . 

These  cases  have  appeared  to  me  of  sufficient  interest  to 
record,  because  both  from  my  own  experience  and  from  my 
reading  I  believe  them  to  be  extremely  rare.  The  etiology  of 
such  cysts  can  be  very  simply  explained.  Although  in  the 
human  subject  it  is  doubtful  whether  glands  usually  discharge 
into  the  crypts  yet  we  must  remember  that  within  them  there 
is  constantly  occurring  a  destruction  of  the  epithelium  and  an 
exudation  of  leucocytes  presumably  associated  with  more  or 
less  fluid.  If,  then,  owing  to  previous  changes  of  an  inflam- 
matory nature,  a  crypt  has  been  changed  into  a  closed  cavity, 
we  may  expect  it  to  become  filled  with  creamy  contents,  such 
as  were  present  in  the  two  cases  just  described. 

In  the  naso-pharynx  cystic  formations  may  occur  in  exactly 
the  same  manner.  Tornwaldt  ascribed  them  to  retention  of 
fluid  in  what  he  described  as  the  bursa  pharyngea.  It  is  now. 
however,  believed  that  this  cavity,  when  present,  is  merely  a 
result  of  iiitlamrnatory  changes  in  one  of  the  furrows  of  the 
pharyngeal  I onsil.  ..    ,   .., 

Ci,-'<tsofthe,we&ve  by  no  means  very  common.  Hydatid 
cysts  and  the  dermoid  variety  have  both  been  described,  and, 
tiirough  the  kindness  of  .Mr.  t'aird,  1  was  enabled  to  see  a  case 
in  which  one  of  the  latter  had  been  spontaneously  extruded 
from  the  nose.  The  nasal  chambers,  afterwards  examined 
gave  no  evidence  of  either  the  seat  of  attachment  or  mode  of 

"'^Jolnison,  Lefferts,  and  Horsley  have  described  cystic 
growths  arising  from  the  turbinated  bodies.  I  do  not  know 
whether  these  were  merely  instances  of  degeneration  of 
mucous  polypi  or  primary  cysts.     In  Horsley  s   case   the 
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growth  WM  llioujht  to  Ix"  ntlached  to  tho  inforior  tnrhinnted 
body,  to  tlinl  in  all  protmlulity  Its*  ftidlDKy  I'oiiM  not  lu"  cx- 
|.Uii<'-l  .in  tliio  liypotlii'sis.  SpoiictT  WalHon  liiis  im-l  Hilli  a 
loli  a  li»r,;i'  polypus  was  ciilircly  oonverti-il  into  a 
I:  l,ir  cyst.     I  liftvo  al«o  swn  a  lar^'e   mucous  urowlli 

li<t\ii>|{  •til  till'  rxlt-rnnl  iippi'aranoi's  ot  a  polypus,  but  which 
(■on!>ist<H|  mi-ri'ly  ot  n  cyst  wall  with  llui'l  contents.  Voltolini 
iMM-nn  to  havi'  rciriir.lV.l  this  cystic  ilcnoncration  of  nasal 
polypi  «.«  not  o(  any  very  great  rarity,  but  in  this  respect  his 
••HK'rienct'  has  prolu«l>ly  l>e«'n  unique. 

.\  (orni  o(  cyst  which  I  have  met  with  on  two  occasions  has 
the  (olIowinK  characteristics.  On  inspectinif  the  nares  an- 
teriorly a  MWetllnK  IS  .seen  projecting  below  the  inferior  turbi- 
ni»l<''l  bo.ly,  anj  on  pressing  upon  this  with  the  probe  lluctu- 
ation  is  detected.  In  both  of  my  cases  the  finger  ap|ilied  just 
outaide  of  the  c  irresp  jndiiig  ala,  wliere  a  sliglit  fulness 
w»»  visible,  couhi  detect  lluctuation,  and  inspection  of  the 
na«al  nrojection  during  the  process  showed  movement  of  the 
huUeU  mucosa.  Klactaation  could  also  be  elicited  liy  insert- 
ing one  linger  under  the  upper  lip  while  pressing  with  the 
other  over  tlie  full  area  at  the  side  of  the  nose.  It  will  thus 
he  evident  that  in  each  of  the  two  cases  (for  they  were  exactly 
like  e.ic'h  other)  examination  revealed  a  Ihiidcontainins; 
cavity  bounded  below  by  the  labio-gingival  fold,  laterally  by 
the  cheek  just  outside  of  the  nasal  cartilage,  and  internally  by 
the  mucous  membrane  lining  the  outer  wall  of  the  inferior 
meatus  at  its  anterior  part.  On  an  exploratory  puncture 
the-ie  cysts  yielded  a  considerable  ijuantity  of  a  straw-coloured 
and  apparently  serous  tluid.  I'liforlunately  the  amount  was 
not  measured,  nor  was  the  liquid  exnniined  either  clipmically 
or  microscopically.  .\s  both  these  patients  were  si'cn  in  an 
out-patient  department  I  have  no  exact  notes  ot  the  sym- 
ptoms which  actually  directed  attention  to  the  nose.  In  ore 
of  them,  however,  tliere  was  considerable  pain  in  this  part, 
which  was  eventually  relieved  by  the  removal  of  the  cyst. 
The  treatment  adopted  varied  in  the  two  cases.  In  one  a 
cure  was  probably  attained  by  puncturing  from  the  inferior 
meatus  of  the  nose,  which  was  twice  repeated  as  the  cyst  re- 
filled after  the  first  escape  of  fluid.  I  say  probably,  because 
after  the  second  repetition  of  this  little  operation  the  woman 
did  not  return  to  hospital,  and  was  therefore,  I  presume,  re- 
lieved. The  second  case,  however,  proved  much  more  obsti- 
nate. Opening  with  the  electric  ciutery,  with  subsequent 
inlrodoclion  of  the  incandescent  point  into  the  cavity,  suc- 
ceeded in  exciting  suppuration,  after  wbicli  I  introduced  a 
drainage  tube,  but  the  latter  had  to  be  abandoned  owing  to 
the  impossibility  of  keeping  it  in  position.  P^ventually  I  re- 
qaest>^l  my  colleague.  Mr.  Duncan,  to  dissect  out  the  cyst  wall 
by  relli-cling  the  upper  lip,  which  was  done  and  resulted  in  a 
core. 

The  etiology  of  the  cysts  1  liave  just  described  is  not  by 
any  mean.s  t  lear.  I  regret  extremely  that  owing  to  the  casual 
way  in  which  tlie  cases  were  first  met  with,  that  is,  among  a 
crowd  of  otliers  in  an  out-patient  department,  it  was  impos- 
sible to  make  accurate  observations  upon  the  microscopic  and 
chemical  chara.ter  of  the  fluid  contents  of  the  cysts.  Sj  far 
h»  could  b«'  nude  out,  any  connection  with  the  superior 
maxilla  or  teeth  could  be  delinitely  excluded,  so  that  in  con- 
■idering  the  etiology  of  these  lysts  we  are  thrown  baik  upon 
an  hjrpotheMs  whieli  makes  a  gland  responsible  for  their  ))ro- 
dactlOD.  Whellier  retention  occurred  in  one  of  the  labial  or 
in  one  of  the  numerous  nasal  glandules  I  do  not  profess  to 
•ay. 

Another  for.Tn  of  nasal  cyst  is  of  considerable  interest  and 
great  rarity.  It  is  characterised  by  the  presence  of  an  air-con- 
Uining  cavity  in  the  miildle  turbinated  bone,  which  enlarges 
to  such  an  extent  as  to  cause  symptoms  of  nasal  obstruction 
aasocialed  or  noi  with  headache.  Cases  of  this  kind  are 
generally,  if  indeed  not  always,  met  with  in  female  patients  ; 
and  ex  imples  have  been  described  by  <ilasmacher,  Schaflfer' 
Heymann,  Schmiegelow.  rjreville  Macdonald,  and  myself.  In 
myowiicise.  examination  of  the  nogtrils-for  the  condition 
was  bilateral  revealed  rounded  lumour-like  bodies,  appa- 
rently incorporated  with  the  middle  turbinateds,  hut  reaching 
•IfflOSt  to  the  fioor  of  the  nose.  On  touching  these  with  a 
probe  they  were  felt  to  be  of  osseous  consistence,  but  yet  firm 
preasare  se«med  to  be  followed  by  a  sensible  yielding.  IJy 
means  of  a  comm-^n  awl  1  p"rforatpd  one  of  the  growths,  and 
entered  an  air-co  itaining  cavity.    This  proceeding  I  repeat -d 


on  the  other  nostril.  The  subsequent  treatment,  however, 
dillVred  on  the  two  sides,  for  on  one  I  removed  a  portion  of 
the  cyst  wall,  while  on  the  other  I  contented  myself  by 
squeezing  tlie  walls  into  a  shape  more  consistent  with  the 
normal  size  of  the  parts.  Subsequently,  however,  the  latter 
again  returned  to  its  original  shape,  and  tlio  patient  dis- 
appeared from  treatment  dreading  further  operalion.  The 
etiology  of  these  tumours  is  in  one  sense  quite  clear,  for  in 
the  middle  turbinated  body  air-containing  spaces  may  and  do 
exist.  Why  tl'cse  should  in  certain  cases  enlarge,  or  whether 
in  patients  in  wliom  this  bladder-like  enlargement  exists  the 
abnormality  has  dated  from  birth,  are  questions  which  await 
furthersolution,  altliough  Heymann  in  one  case  was  able  to 
observe  tliat  a  gradual  expansion  of  the  air  cavity  occurred. 

In  connection  witli  cystic  enlargement  of  the  middle  turbi- 
nated body,  it  may  be  of  interest  to  note  that  Bayer  has  de- 
scribed a  case  in  which  this  bone  was  converted  into  a  multi- 
locular  cyst  containing  a  sticky  yellow  fluid,  that  Major  has 
made  a  somewhat  similar  observation  (.the  only  ditference 
being  that  in  his  case  the  cyst  appears  to  have  been  attached 
to  and  not  incorporated  with  tlie  middle  turbinated  bone), 
while  B.  Fraeukel  has  placed  on  record  an  instance  of  cystic 
enlargement  associated  with  empyema  of  the  contained 
cavity. 

O/'-tic  grouths  in  the  larynx  have  been  observed  more  fre- 
quently than  any  of  the  forms  just  described.  Such  neo- 
plasms have  been  met  with  arising  from  the  epiglottis,  the 
ary-epiglottie  folds,  posterior  wall  of  tlie  larynx,  ventricle  ol 
Morgagni,  and  even  from  the  vocal  cords.  Yet  the  condition 
is  sulliciently  uncommon  to  warrant  a  brief  account  of  a  case 
which  derives  additional  interest  from  tlie  age  of  the  patient. 

In  the  autumn  of  1889,  a  woman,  aged  74.  consulted  me  on 
account  of  loss  of  voice.  On  examining  the  larynx,  I  found  a 
small  neoplasm  about  as  large  as  a  pea  attached  to  the  right 
side  and  situated  near  the  anterior  commissure.  Considering 
the  age  of  the  patient,  and  taking  into  account  the  absence  of 
all  other  symptoms,  no  operative  treatment  was  advised  ;  it 
was  therefore  resolved  merely  to  keep  the  case  under  observa- 
tion. On  November  12th,  liowever,  the  tumour  was  found  to 
have  grown  to  the  size  of  a  small  hazel  nut,  and  although 
there  was  but  little  dyspncca,  it  was  evident  that  a  corre- 
sponding further  increase  in  size  must  lead  to  embarrassed 
respiration.  The  tumour  appeared  as  of  globular  sliape,  grey- 
ish translucent  colour,  and  over  its  surface  coursed  dilated 
vessels,  the  whole  indicating  tension.  As  this  was  the  first 
case  of  laryngeal  cyst  1  had  encountered,  I  failed  to  make  a 
diagnosis  before  operating.  .Vt  the  same  time,  I  believe  that 
were  I  again  to  meet  with  an  example  of  this  rare  affection, 
the  appearance  of  the  tumour  alone  would  be  sufticient  to  in- 
dicate its  character.  If  any  doubt  existed,  illumination  of 
the  larynx  by  transmitted  light  would  probably  dispel  it. 
Having  tlien  recognised  that  I  had  an  innocent  tumour  of 
more  tlian  usually  rapid  growth  to  deal  with,  I  sprayed  the 
larynx  with  a  10  per  cent,  solution  of  cocaine,  and  succeed- 
ing in  grasping  the  tumour  on  the  lirst  introduction  of  Morell 
Mackenzie's  forceps.  On  pulling  it  outwards,  the  mass  col- 
lapsed with  the  escape  of  some  fluid,  and  a  piece  of  mem- 
brane nearly  as  large  as  a  si.\pcnc(>  came  away  between  the 
blades  of  the  forceps.  The  patient's  voice  was  immediately 
restored,  and  on  laryngoscopic  exaiiiinalion  it  was  found  that 
the  seal  of  attachment  had  been  the  anterior  part  of  the  right 
ventricle  of  Morgagni.  In  the  course  of  last  year  I  saw  the 
patient,  who  had  a  perfectly  sound  larynx. 

No  doubt  this  was  an  instance  of  a  retention  swelling,  due 
to  enlargement  of  one  of  the  numerous  glands  situated  about 
the  ventricle. 

Cysts  in  and  around  the  auricle  have  been  described  by 
various  observers.  Those  most  commonly  met  with  seem 
to  have  been  either  sebaceous  tumours  or  a  variety  of  peri- 
chondritis giving  rise  to  the  eft'usion  of  serum  between 
cartilage  and  perichondrium,  classified  l\v  Hartmann  among 
cystic  formations.  Whether  the  last  named  are  not  usually 
a  modification  of  the  well-known  blood  cysts  or  otha'mato- 
mata  seems  an  open  ciuestion.  As  pointed  out  by  I'rbant- 
schitsch,  in  cases  where  a  fistula  auris  congenita  is  present, 
the  external  orifice  may  become  blocked  and  give  rise  to  a 
retention  tumour. 

Ci/'tn  in  the  ertemiil  auditory  canal  are  of  extreme  rarity,  and 
beyond  a  very  general  reference   to  the  possibility  of   their 


May   14,  1892.1 


LEFT    IN'GUINAL    COLOTO.MY. 


r      T.l    B.m..  ]013 


ccurroncp  in  tlie  last  edition  of  Gruhcr's  work,  and  a  quota- 
ion  from  till-  same  by  Steinl.rugge,  the  matter  does  not  seem 
3  be  alluded  to  in  otologieal  literature.  I  therefore  make  no 
Dolocy  for  deseribing  the  following  case:—  ^  ^^  .  . 
A  middle-aged  woman  presented  lierself  at  the  infirmary 
'ith  a  history  of  sudden  deafness  in  tlie  left  ear  of  a  fort- 
ight'8  duration.  On  testing  the  hearing,  the  watch  was  not 
eard  close  to  tlie  left  ear.  Un  examination,  the  deeper  por- 
ion  of  the  meatus  was  seen  to  be  entirely  filled  by  a  greyish 
amour  of  tense  appearance,  and  presenting  on  its  surface 
imifying  vessels.  On  toucliing  it  with  the  probe,  it  was 
)und  to  be  insensitive,  and  seemed  to  lluctuate  very  dis- 
inctly.  There  was  no  history  of  pain  or  traumatism,  ihese 
lets  enabled  me  to  suggest  that  the  growth  was  a  cyst 
rising  from  the  upper  and  anterior  part  of  the  osseous 
leatus  I  accordingly  punctured  the  swelling  and  evacu- 
ted  an  apparently  serous  fluid.  On  examination  afterwards 
he  walls  were  seen  to  be  entirely  collapsed,  and  the  seat  of 
rigin  from  the  anterior  superior  part  of  the  osseous  meatus 
,:as  manifest.  Immediately  afterwards  the  watch  was  heard 
learly,  and  a  whisper  at  12  feet  so  that  the  patient  declared 
he  heard  quite  well.  In  tliis,  however,  she  was  mistaken,  as 
hewn  by  tlie  amount  of  the  hearing  power  and  by  the 
vidence  of  chronic  changes  in  the  drum  membrane.  She 
/as  kept  under  observation  for  several  days,  but  no  tendency 
0  recurrence  took  place.  .  .  ^,  ,,    , 

The  chief  interest  in  this  case  centres  in  the  facit  that  a 
yst  arose  apparently  spontaneously  in  a  situation  in  which 
t  is  usual  for  histologists  to  deny  the  existence  of  gland 
tructures  of  any  kind.  Manifestly  many  hypotheses  are 
Onceivable,  but  it  seems  useless  to  speculate  upon  proba- 
)ilities  where  no  proof  is  attainable. 


.-■IFTY   CASES   OF  LEFT    INGUINAL  COLOTOMY, 

WITH   REMARKS   ON   THEIR   POINTS    OF 

SPECIAL    INTEREST.! 

By  HERBERT  W.  ALLIXGHAM,  F.R.C.S., 

1  Ton  to  tlie  Great  Northern  Hospital ;  Assistant-Surgeon  to  St.  Mark's 
Hospital ;  Surgical  Registrar  at  St.  George's  Hospital. 


N  'iving  an  account  of  my  first  list  of  fifty  cases  of  left  in- 
'uinal  colotomy,  it  is  my  intention  not  only  to  record  the  suc- 
---is,  but  also  to  point  out  what  I  consider  to  have  been 
i.fccts,  in  the  operation  of  inguinal  colotomy  as  practised  by 
jne.  I  shall  also  show  that  the  experience  I  have  gained 
from  these  cases  has  enabled  me  to  see  liow  to  remedy  these 
Icfi't'ts.  .        .      ,      ,  ,       . 

1  have  further  performed  several  right  inguinal  colotomies, 
jiU  I  do  not  propose  to  include  those  in  this  list.  The  same 
'•emark  applies  to  my  cases  of  lumbar  colotomy.  I  have  not 
Iperformed  this  operation  in  many  instances,  tor  from  the 
,(>ult  of  my  own  cases  and  of  the  cases  I  have  seen  under  the 
■iirr  of  other  surgeons,  I  consider  lumbar  colotomy  to  be  far 
nfirior,  generally  speaking,  to  inguinal,  both  from  the  sur- 

.■  Ill's  point  of  view,  and  as  regards  the  present  and  future 
if  the  patient.  J  am  aware  that  the  advocates  of  lumbar 
■..hitomy  liave  published  many  eases,  and  that  they  have 
mver  admitted  that  there  are  any  drawbacks  whatsoever  in 
111'  operations. 

To  me  this  is  unaccountable,  for  from  my  own  eases 
mil  others  which  have  come  under  my  notice  it  is  plain 
;liat  lumbar  colotomy  is  attended  with  many  disadvantages. 
riirse  defects  must  have  been  noticed  by  other  operators,  but 
111;  y  have  been  ignored  entirely,  and  the  performers  of  lumbar 

iili'itomy  have  confined  themselves  to  an  unstinted  laudation 

f  their  own  method. 
Statistics  compiled  and  records  published  in  such  a  manner 

in  surely  be  of  little  or  no  value,  for  the  only  way  to  arrive 

It  ;iny  true  and  valuable  inference  is  to  admit  freely  both  the 
advantage  and  disadvantage  of  respective  operations,  to  weigh 
Ithem  together,  and  to  decide  in  favour  of  that  method  which 
'has  the  least  defects  and  the  greatest  merit ;  thus  only  can 
|i:itients  be  treated  in  tlie  best  and  soundest  manner. 

There  is  no  doubt  that  lumbar  colotomy,  as  well  as  inguinal 
I  I ilotomy,  possesses  its  own   peculiar  advantages,   and   is   of 

'  Read  before  the  Medical  Society  of  London. 


excellent  application  in  certain  conditions  for  which  it  is 
fitted  But  the  choice  between  these  two  operations  does  not 
lie  within  the  scope  of  this  paper:  it  will  receive  full  treat- 
ment in  other  works  on  the  subjects  which  I  have  now  in 

I  liow  turn  to  my  own  immediate  business,  inguinal 
colotomy,  and  various  points  connected  with  the  operation, 
which  I  shall  discuss  in  the  order  indicated  upon  the  diagram 
of  cases,  and  these  are :  ... 

1  The  nature  of  the  dueate.  2.  The  ordinary  inguinal 
colotomy  as  I  perform  it,  and  the  occasions  for  the  use  of  the 
supplementary  operation  which  I  have  previously  advocated 
in  the  British  Medical  Jouknal.  3.  The  length  of  the  sig- 
moid mesentery.  4.  The  spur.  5.  Prolapse  after  the  opera- 
tion from  the  upper  or  the  lower  end,  or  from  both  ends.  0. 
The  action  of  the  bowels,  and  from  which  end.  ,.  ihe  re- 
sult, that  is,  the  duration  of  life  after  the  operation. 

1  It  will  be  noticed  that  in  my  fifty  cases  malignant  dis- 
ease was  by  far  the  most  frequent  cause  that  necessitated  the 
operation,  for  to  it  41  cases  were  due  ;  the  remaining  9  cases 
were  operated  upon  for  ulceration  with  stricture,  often  com- 
bined with  fistula  so  commonly  associated  with  those 
II I  ^f^fmp^ 

■2a.  The  operation  as  I  perform  it.  The  distinctive  feature 
of  my  own  method  is  the  extreme  importance  I  attach  to  the 
procuring  of  a  good  spur,  so  as  to  prevent  fseces  passing 
beyond  the  inguinal  opening  into  the  rectum,  and  thus  further 
irritating  the  diseased  condition  for  which  the  operation  is 
done.    This  question  of  the  spur  will  be  treated  of  under  my 

I  will  now  give  a  brief  account  of  my  method  which  I  have 
so  often  described  in  detail.  An  incision  not  more  than  l 
inches  in  length  is  made  about  l.V  inch  inside  the  left  anterior 
superior  spine  of  the  ilium.  This  I  have  found  from  ana- 
tomical research  to  be  tlie  best  spot.  The  abdomen  is 
opened,  and  a  sponge  is  then  introduced  to  keep  the  intes- 
tines and  omentum  from  prolapsing,  wliile  the  parietal  peri- 
toneum is  sewn  to  the  edges  of  the  skiuwound.  This  beingdone 
a  good  loop  of  the  sigmoid  is  drawn  out  (Fig.  1),  and  a  stitch 
is  put  through  the  skin  on  one  side,  then  through  the  mesen- 
tery behind  the  bowel,  back  again  through  the  mesentery 
and  is  tlien  tied  to  the  end  of  the  suture  which  has  passed 
through  the  skin.  When  this  is  tightened  it  keeps  the  peri- 
toneum of  the  mesentery  against  the  parietal  peritoneum  and 
quickly  adheres  ;  thus  the  gut  is  prevented  from  slipping 
back.  Then  in  several  places  around  the  gut  is  fixed  by  tlie 
passage  of  sutures  through  its  peritoneal  and  muscular  coats 
to  the  skin.  This  is  one  of  the  simplest  of  all  the  forms  of 
operation  that  liave  been  proposed  and  can  be  easily  performed 
in  fifteen  minutes. 


Fig.  1. 

The  gut  next  day  is  opened,  or,  if  there  be  no  distension,  it 
can  be  left  for  three  or  four  days,  according  to  the  condition 
of  the  patient.  In  a  week's  time,  if  the  walls  of  the  du-ided 
gut  be  too  prominent,  they  can  be  cut  off  with  scissors  flush 

to  the  skin.  .  ^       ti  ■      -„ 

2A.  The  supplement arij  operation,  as  1  term  it.  iliis  is 
done  to  prevent  prolapse  of  the  gut  through  the  opening, 
which  may  occur  every  no-tv  and  then,  and,  if  the  patient  is 
likely  to  live  long,  may  be  a  source  of  great  annoyance  and 
discomfort.  ,  „    .     ■  -u^ 

It  will  be  seen  that  I  had  performed  my  first  eight  cases 
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bvforo  1  b€>K:r  ioiat«>  that  there  was  n  (jreat  danger  ot 

prolnpsn,  mill  iluU  tlii-u  1  commenced  to  devise  this  supplo- 

mpiitarv  '^iM-mlion. 

1  un<l.'ubt.-aiy  due  to  a  lenplliy  mosentory  winch 

t  nlHiv.'  anil  brlow  tlif  inRuiiiiil  opt'iiint'  to  pro 


■  ^  iippiT  or  till'  lower  end,  or  even  from  both  ends, 
ly  farther  op<>rntion  ia  this  :  When  the  lu-lly  has 


all 
In; 

J,,.,  .  :uid  the  pariotni  peritoneum  has  been  gtretclied 

to  the  iiliin  the  RUt  is  drawn  out  and  is  pulled  upon  till  it  is 
taut  above,  and.  similarly,  till  it  is  taut  helow;  in  other 
words  I  pull  out  all  the  slnek  portion  of  the  gut.  winch  in 
canes  when  th.-  mesentery  is  len«thy  may  amount  to  many 
inches.  All  the  portion  that  has  been  drawn  out  is  tlien  fixed 
oaUide  the  belly,  as  is  done  in  the  ordinary  operation  (Fig.  2). 


Fig.  3. 
part  removed  has  been  a  foot  long  and  has  weighed  more  than 
6  ounces.    The  clamp  is  left  on  for  twenty-four  hours,  and  is 
then  removed,  no  bleedinij  occurring. 

It  will  ho  noticed  that  in  Cases  9  to  13  I  did  this  operation 
in     "  whether  for  malignant  disease  or  for  non- 

m  ires.     I  then  began  to  think  that  this  pro- 

c>-  r  too  severe  in  advanced  cases  of  cancer,  in 

wl  ^  had  not  long  to  live,  and  any  prolapse  was 

th'  r  importance.     In  such  cases  1  grew  to  hold 

it  ry  to  BUDJect  patients  to  any   more  pain  and 

tr<   .  ,  was  absolutely  required.     Such  considerations 

led  lu-'  to  reserve  this  supplementary  procedure  for 
cs«ea  of  simple  stricture  where  the  patients  might  live  for 
y,.„,^  "•■'  ••  "T'  important  to  prevent  any  discomfort  and 
in  lilt  prolapse. 

1  na  my  clamp  does  away  with  any  risk  of 
hi'  I  am  not  afraid  to  perform  this  supplementary 
01'  -elected  cases  of  malignant  disease.  Out  of  my 
50  c.i-"^  1 1  iiTWf  N-en  treated  in  this  manner  with  perfect  suc- 
ceBS  as  regards  any  after-prolapse  ;  out  of  these  V  were  per- 
formed for  rr-'- •    lineage,  .'J  of  them  being  done  before  I 

considered  I :  n,  and  Die  other  "  for  ulceration  with 

Stricture.    I  :     j  that  in  spite  of  the  supposed  danger  of 

this  supplementary  operation  not  one  patient  died  from  it. 


In  two  or  three  days  the  gut  is  opened  so  as  to  allow  the  exit  of 
wind,  and,  in  a  week  or  so,  all  the  gut  outside  the  belly  is 
clamped  with  my  spiked  clamp  close  to  the  skin,  and  the  por- 
tion above  the  clamp  is  cut  away  (Fij;.  :i).    In  some  cases  the 


3.  The  Lenffth  of  the  .'ifesenteri/.—FoT  purposes  of  dtSLTiption 
and  classification  I  divide  mesenteries  into  long,  medium, ' 
and  short  ;  by  long  I  mean  cases  in  which  the  mesentery  con- 
necting the  sigmoid  with  the  iliac  fossa  is  at  least  !)  inches  in 
length,  or  even  more.     In  such  cases  there  may  be  some  dif- 
ficulty in  finding  the  gut   from  tlie  inguinal  opening,  but  I 
rayseif  have  never  experienced  any  trouble,  for  I  pass  my  , 
finger  up  towards  the  kidney  where  the  gut  is  fixed,  or  down  j 
to  the  rectum,  wliere  it  is  also  fixed.     1  thus  trace  it  up  or 
down  to  the  sigmoid.     In  17  of  my  cases  the  mesentery  was 
long.    By  a  medium  mesentery  I   mean  one  the  length  of  i 
which  is  at  least  2  or  3  incites,  so  that  it  is  possible  to  pull 
the  gut  well  out  of  the  wound,  and  to  make  a  good  spur  ;  there  ' 
were    25  of  this  class  of  mesentery.     By  short  I  design 
cases  in  which  there  is  practically  no  mesentery  at  all, 

it  is  therefore  diffienU  to  fix  the  gut  to  tlie  skin.  <  n 
even  more  importance  is  the  circumstance  that  there  is  no 
possibility  whatsoever  of  passing  a  needle  behind  the  gut  and 
so  forming  a  good  spur:  indeed,  no  spur  can  be  made.  Thus 
the  patients  are  left  in  a  miserable  condition,  for  some  of  the 
faces  pass  beyond  the  opening  in  the  inguinal  region  towards 
the  growth.  Further,  in  patients  wlio  are  fat  it  is  very  diffi- 
cult to  fix  the  gut  to  the  skin,  and  even  if  the  gut  has  been 
fixed  any  vomiting  or  coughing  may  tear  away  the  sutures, 
and  the  gut  may  slip  hack  "into  the  abdominal  cavity.  This 
actually  occurred  in  Case  21.  There  were  8  instances  of  a 
short  mesentery. 

4.  The  Spur.— To  procure  a  spur  means  to  fix  up  the  gut 
(by  the  mesenteric  stitch)  in  such  a  manner  that  no  fajces 
can  possibly  pass  from  the  upper  part  of  the  intestine  beyond 
the  inguinal  opening  into  the  portion  of  the  gut  helow  the 
opening.  Such  passage  ot  f;cees  will  only  further  irritate  the 
malignant  growth  or  innocent  stricture.  Unless  such  a  spur 
has  been  obtained  I  consider  the  operation  to  have  been  a 
failure.  This  is  particularly  the  case  at  the  present  time, 
when  inguinal  colotomy  is  done  much  earlier  than  formerly, 
and  when  one  of  the  main  objects  of  the  operation  is  to  re- 
lieve or  aUay  this  very  irritation.  If  through  neglect  to  make 
a  spur  this  irritation  is  maintained  or  even  aggravated,  and 
the  concomitant  diarrhtea  and  pains  are  not  stopped,  we  shall 
merely  have  added  to  the  patient's  discomfort,  tor  he  will 
have  a  f;ccal  fistula  in  the  groin  instead  of  a  complete  and 
perfect  artificial  anus  intended  to  relieve  the  irritation  of  the 
rectum  below  the  opening.  This  matter  is  so  exceedingly 
important  that  I  mast  be  allowed  to  distinguish  clearly  be- 
tween a  fa?cal  fistula  and  an  artificial  anus. 

A  fi-ccal  fistula  is  an  opening  into  a  piece  of  gut  communi- 
cating with  the  surface  of  the  body  from  wliich  fajces  issue, 
but  at  the  same  time  some  of  the  fseces  pass  beyond  the 
fistula  into  the  distal  portion  of  the  gut.  An  artificial  anus 
is  an  opening  in  which  all  the  fa;ces  pass  through  the  open- 
ing on  the  surface  of  the  body,  and  none  whatever  pass  into 
by  the  distal  portion  of  the  gut. 

Now  if  inguinal  colotomy  is  performed  and  no  spur  is  made 
we  have  a  condition  of  fa?cal  fistula,  for  f.-cces  pass  both  by 
the  inguinal  opening  and  also  into  the  distal  portion  of  the 
gut.  When,  however,  a  spur  is  made  all  the  fseces  pass 
through  the  opening  in  the  groin,  and  more  can  enter  into 
the  distal  end  of  the  intestine  ;  thus  any  frecal  irritation  of 
the  growth  is  entirely  prevented. 

I  have  tried  to  put  this  matter  in  a  clear  light,  because 
some  surgeons  deny  the  necessity  of  making  a  definite  spur, 
and  therefore  in  my  eyes  their  operations  fail  in  an  exceed- 
ingly important  point.  It  will  be  obsei-ved  that  in  0  out  of 
my  50  cases  no  spur  was  formed.  In  my  first  3  cases  I  had 
not  come  to  appreciate  the  importance  of  the  spur,  and  there- 
fore did  not  attempt  to  make  one ;  in  fact  1  did  not  use  the 
mesentery  stitch.  In  the  other  G  cases,  namely,  Cases  21,  22, 
2$,  37,  42.  and  1."),  the  mesentery  was  of  the  short  variety^  and 
no  spur  was  iirocurable.  In  these  instances  the  patients' ana- 
tomical jieculiarities  were  the  reason  of  their  suffering  dis- 
comfort from  froces  occasionally  passing  per  rectum  as  well 
by  the  inguinal  opening,  and  thus  causing  pain  and  irrita- 
tion. 

5.  Prolapte  from  the  Inguinal  Openiiiff.— This  may  occur 
either  from  the  upper  end  of  the  gut,  that  is,  of  the  part  which 
is  continuous  with  the  descending  colon  or  from  the  lower 
end,  that  is,  of  the  part  leading  to  and  continuous  with  the 
rectum  ;  sometimes  indeed  there  may  be  prolapse  from  both 


May  14.  1892.]                                      _ 

LEFT   INGUINAL  COLOTOMY. 

Thb  Bsmn            1  0  1  .5 

IVt!/ 

Cases  of  Left  Inguinal  Cjlotom'j. 

1 

1 

1 

Prolapse  from  Upper  or     '  Action  of  Bowels  from 

6 

Name. 

Nature  of  Disease. 

Length  of  Mesentery.      1 

Spur. 

Lower  End  or  from 
Both. 

I  pper  or  Lower 
End. 

1 

Mrs.T.  C. 

Stricture,  ulceration,  and  fistula- 

No 

Medium 

No 

No 

Upper  and  by  rectum. 

2 
3 
4 
6 

Mrs.  A.  H. 
Mrs.  E.  C. 
Mr.  I.  J. 
Mrs.  B.  J. 

Malignant  disease 

'* 

Long 
Medium 

Ye  3 

From  upper  and  lower  end 
No 

"upper." 

",               '•', 

,, 

i» 

Slight  from  upper  and  lower 

No 

Slight  froiji  upper 

Very  bad  from  lower  end 

No 

" 

6 

7 
8 

Mr.  F.  C. 
Mrs.  S.  C. 
Mrs.  F.  G. 

',',               ','. 

'•' 

Long 

It       1 

,, 

9 

C.  8. 

Stricture  and  ulceration 

Yes 

Lower. 
Upper. 

10 
11 

Mr.  C.  B.  1 
MiPS  A.T. 

Malignant  disease 

" 

Very  long 
Long 

„ 

*• 

12 

K.   T. 

Stricture,  ulceration,'  and  fistuliE 

" 

>• 

'» 

" 

13  '   Mr.  A,  7.. 

Malignant  disease 

Very  long                 1 

,. 

t» 

'* 

U  '  Mr.  \V.  M. 

Malignant  diseascof  rctni.  Abldr. 

No 

Medium 

1, 

II 

Lower. 

15  1       A.  D.       1 

tstricture  and  ulceration 

Yes 

Long 

,, 

II 

IH         S.  R. 

Malignant  disease 

,, 

Medium.adherentomentum 

,, 

M 

■' 

17  '       D.  C-. 

18  ;        M.  H. 

Stricture,  listul;c.  and  ulceration 
Malignant  disease 

No 

Long 
Medium 

II 

Slight  from  upper  and  lower 
No 

Upper. 
Lower. 

19 
20 
21 

K.  G. 
J.  T. 
■S.  W. 

Malignant 
Stricture  and  ulceration 

l 

Very  'sliort 

No 

Lower 
No 

Upper. 
Upper  aud  by  rectum. 

2J 

2.1 
28 
27 
2S 
29 
30 

W.  F. 
A.  H. 

Mr.  R.  B. 
Mrs.  J.  W. 
Mrs.  T.  J. 
Mr.  T.  D. 
Mr.  B.  L. 
Mr.  «.  A. 
T.  B. 

Malignant  disease 

Malignant,  obstruction,  paralysd. 
Malignant  diseaic 

Yes 
No 
Yes 

No 

Medium 

Lo'iig 

Short 

iIedium,adliorent  omentum 

Medium 

Yes 

No 
Yes 

Upper 

No 

Lower 

From  upper  and  lower 

No 

Slight  upper  and  lower 
No 

Lower  very  bad 
No 

"upper." 

Lower. 
Upper. 

Upper  and  by  rectum- 
Lower. 
Upper. 

31 
32 
33 

M.  <;. 

N.  O. 

R.  H. 

T.  D. 

N.T. 

E.  R. 
Mr.  M.  R. 
Mr.  .T.  C. 

Malignant  disease,  obstruction 
Malignant  disease 

"•'• 

Short 

Long 

Very  short 

Medium 

,                     Sliort 

'' 

Upper  and  by  rectum. 

Upper. 
Upper  and  by  rectum. 

34 
3.5 

.36 
37 

3^ 

'■       'i 

',', 

No 

Slight  from  lower 

loper 

No 

Upper. 
Upper  and  by  rectum. 

"       " 

Yes 

Long 

Yes 

11 

Upper. 

3S1 

Mr.  T.  P. 

''       " 

No 

Medium 

„ 

" 

" 

40 

Mr.  G.  T. 

„ 

,, 

11 

'1 

41 
42 

M.  D. 
M.  G. 

stricture  and  ulceration 
Malignant  disease 

Yes 
No 

Long 
Very  short 

'      No 

** 

Upper  and'by  rectum. 
Upper. 

43 

A.  D. 

Stricture,  tuberculous  (?) 

Y-es 

Medium 

Ycs 

Slight  from  upper 
No 

41 
46 

Mr.  K.  B. 

Mr.  C.  P. 

E.  P. 

Malignant  disease 

No 

Very  short 
'                  Medium 

No 
Yes 

Upper  and  bv  rectum 
Upper. 

47 

48 
49 
50 

E.G. 

C.  A. 

Mr.  T.  A. 

1  Mr.  T.  G. 

Stricture  and  ulceration 
Malignant  disease 

Y'es 
No 

Long 
I                  Medium 
Long 

1         ,, 

Slight  from  upper  and  lower 

Slight  from  upper 

From  lower 

'* 

ends  at  the  same  time.  I  have  already  observed  that  it  is  | 
of  far  more  importance  to  prevent  this  condition  when  patients 
are  likely  to  have  a  fairly  long  lease  of  life,  and  it  is  on  that 
account  that  I  devised  the  supplementary  operation  already 
described.  Now  we  know  (and  my  own  eases  lend  corrobora- 
tion) that  prolapse  occurs  only  when  there  is  a  long  mesen- 
tery which  enables  the  gut  to  intussuscept  through  the  part 
of  the  gut  which  has  been  fixed,  that  is,  sewn  to  the  belly 
wall.  1  arrived  at  this  conclusion  from  noticing  that  where 
there  was  a  short  mesentery  there  was  no  prolapse.  Again, 
whenever  I  had  performed  the  supplementary  operation,  that 
is,  whenever  I  had  drawn  out  and  removed  the  slack  portion 
of  the  gut,  there  was  also  no  prolapse. 

To  obviate  this  prolapsed  condition,  Mr.  Cripps  has  ad- 
vised that  the  gut  should  be  pulled  down  until  it  is  taut 
upon  the  upper  end,  and  that  all  the  slack  portion  should  be 
returned  into  the  belly,  and  then  the  gut  be  stitched  up  to 
the  skin  wound.  No  doubt  this  is  a  good  method,  for  there 
can  then  be  no  prolapse  from  the  upper  part  of  the  gut. 
Nevertheless  this  plan  does  not  prevent  prolapse  from  the 
lower  part  of  the  intestine  where  the  mesentery  is  long. 
However,  the  suggestion  is  of  much  value,  and  should  always 
be  carried  out  in  malignant  cases  when  the  supplementary 
operation  is  not  advisable.  Lastly,  I  have  seen  prolapse 
occur  from  both  ends  at  the  same  time,  not  only  in  my  own 
cases  but  in  those  of  others. 

Prolapse  took  place  in  17  out  of  my  50  cases— in  5  out  of  the 
17  from  the  upper  end  alone,  in  G  out  of  the  17  from  the  lower 
end  alone ;  in  6  of  the  17  from  the  upper  and  lower  end  together. 
In  all  these  cases  the  mesentery  was  either  long  or  medium 
iu  length,  though  the  prolapse  did  not  occur  in  every  instance 


of  a  medium-sized  mesentery.  Further,  prolapse  did  not  take- 
place  in  any  case  when  the  supplementary  operation  had  been 
performed  in  spite  of  the  great  length  of  the  mesentery  in  a 
large  number  of  these  instances. 

6.  The  Action  of  the  Bowels  whether  from  the  Upper  or  from  the 
Lower  End  of  the  Bouble-barrelled  Opening  resulting  after  mu 
Operation.— Though  the  circumstance  may  seem  strange,  still 
in  7  of  the  50  cases  the  bowels  acted  from  the  lower  of  the  two 
orifices.  This  is  to  be  explained  by  the  fact  that  the  gut  was 
twisted  when  it  was  pulled  up  into  the  inguinal  opening,  and 
fixed  there. 

In  most  of  these  eases  the  mesentery  was  long :  in  some 
eases  it  is  reported  to  have  been  medium,  but  it  may  have  in 
reality  been  long,  but  have  been  rendered  of  medium  length 
by  the  twist.  This  twisting  is  curious,  but  is  also  important 
from  an  operative  point  of  view.  For  some  surgeons  have  sug- 
gested division  of  the  gut,  to  be  followed  by  dropping  the 
distal  end  into  the  belly,  and  fixing  only  the  proximal  end  to 
the  skin.  Now  if  the  gut  is  twisted,  the  operator  may  sew  up 
the  upper  end  and  drop  it  back,  fixing  up  the  lower  end  in  the 
belief  that  it  is  the  upper  end.  Needless  to  say.  such  a  mis- 
take would  result  in  the  patient's  death.  Such  a  case  has 
actually  come  within  my  notice. 
I  The  importance  of  the  spur  is  further  instanced  in  this 
'  matter  of  the  action  of  the  bowels.  In  Cases  1,  2,  and  3,  in 
which  I  did  not  attempt  to  make  a  spur,  and  in  those  other 
cases  in  which  the  mesentery  was  so  short  that  no  spur  was 
attainable,  the  bowels  acted  from  the  inguinal  opening  and 
per  rectum  also— namely,  in  Cases  21,  22,  2S,  32,  34,  37,  42,  46. 
Thus  in  11  cases  the  patients  were  occasioned  some  distress, 
and  the  operation,  therefore,  was  not  a  complete  success..      , 
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Oat  ■>(  ao  invninal  cololotiiii'g  :  :U>  inQiiinnl  oniinnry  oppra- 
li,         ■■  ■    ni-nt«ry  (>|ii'r.ilions;  17  mesciitiTy  was  lonp, 

2..  iiiiiliuiii    li'iinth,  S  nii-mMilcry  waM  .sliort ;  !• 

c.i  ,   ir  ,   17  prolu|>!if  li>ok   pliU'c ;  [t  out  of  th<<  17 

(r  ml  iil.>iic,  t'.  out  of  the  17  from  loner  vwi  alone,  (! 

oil  .  from  t'olli  fiuls  louctlu'r.     The  ^ut  was  twisted 

whcii  U&xl  ii|i.  xi"  tlint  till'  bowels  acted  from  the  lower  of 
Uie  two  oix'iiini;!!  in  7  out  '^f  .'><•  rases. 

7.  TA-  '■  ■  •'  tke  Oprrnltun  anil  the  AftfrTluratinn  nf  Life. 
—The  ■     iiiEuiiial    colotiimy    may    he    divided    into 

»«.*•■•••■'  If  the  patient   lives  for  fourteen  days   after 

til  .  he  may  Ix'said  to  have  recovered  from  the  elleft  cif 

th<  11  pure  and  simple.  n»  in  inguinal  eolotomy  Rfner- 

•lly  the  H.iunds  heal  quickly.  As  ii  matterof  fact,  the  dura- 
tion of  life  is  very  dillicult  to  ascertain,  for  patients  often  go 
■way.and  there  is  then-fore  no  possibility  of  learning  whether 
thpy  h«ve  died  speetlily  or  have  lived  for  a  considerable 
p«>rio.|.  .\pplying  the  f  lurleen  days'  limit.  1  have  lost  only 
'i  cikae»,  namely.  Cases  'J  I  and  32. 

In  t'ase  •Jl  the  mesentery  was  very  short,  and  there  was 
KTi>At  ctillioulty  in  fixing  it  to  the  skin.  Moreover,  a  few  days 
luler  the  p.itient.  who  was  very  fat,  developed  broncliitis.  In 
a  r'      '  '  M'T.ling  took  place  fr.)m   tlie  wound, 

■  I  uli'i  was   unable  to  find   tlie  bU'eding 

V'  -   1-       '•'■■c ;  thereupon,   from  the  pressure  ami 

11  ■  combined,  the  gut  was  torn  aw.iy  from  the  in- 

gii  inc  an<l   fell   back   into   the   belly.     Fiuces  then 

«>«<'.iiM'd  li.to  the  abdominal  cavity,  and  in  a  few  hours  the 
patient  died  of  peritonitis. 

I  ni>w  think  tliat  in  Ca-e  .'!2  it  would  have  been  wiser  to 
havi- done  lumbar  eolotomy.  From  the  live  weeks' obstrui- 
tion  the  intestines  were  greatly  distended:  hence  from  the 
distension  of  the  large  intestine  it  was  next  to  impossible  to 
«el  the  gut  Well  to  the  surface  from  the  small  inguinal  open- 
ing. Further,  the  distension  made  it  almost  impracticable 
to  sew  the  gut  to  the  skin  without  perforating  the  mucous 
coat,  and  thus  allowing  (latus  to  leak  into  tlie  peritoneum. 
Fortunately  I  escapt-d  this  misadventure;  but  after  the 
operation,  in  consequence  of  the  patient  vomiting,  the  small 
intestines  in  their  distended  state  were  forced  througli  the 
wound,  tearing  away  the  sutures  which  <i.\ed  the  large  in- 
twitine  to  the  inguinal  incision. 

In  these  cases  of  great  distension  it  is  imperative  to  open 
the  gut  at  once,  and  thus  there  is  a  danger  of  Heces  linding 
their  way  into  the  peritoneal  cavity.  Now  when  lumbar 
eohdomy  is  performed  in  such  cases,  tlie  gut  is  pushed  into 
tlie  loin,  ami  the  posterior  part,  which  is  uncovered  by  peri- 
toneum, is  freely  exposed  by  the  distended  gut  separating  its 
jM-rit..neum  at  the  back  part.  Thus  the  intestine  can  be 
open«il  on  its  non-peritoneal  surface  without  any  dread  of  the 
I'  f  "  being  damageii,  and  as  soon  as  it  has  been  opened 

»■  ''(  its  distension  it  can  be  drawn  to  the  loin  and 

Sti re. 

I  have  now  p<jinti-d  out  all  the  dilliculties  wliich  I  liave  ex- 
periencwl  in  tliese  my  first  .'>!)  cases  of  inguinal  eolotomy.  I 
have  rea-on  to  hope  that  my  observations  and  inferences  may 
be  of  interest  and  of  practical  use  to  others. 


INFLUENZA;    NuTEa   uN   .V    UECENT  EPIDEMIC 

AT  JAMES  .MURRAY'S  ROYAL  ASYLU.M, 

PEIiTIL 

By  FRANK  MAY,  M.B., 


Aiilstant  Uedii'al  Onicer. 
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ning  of  last  Novemb«'rinflupn/.a,  then  so  prevalent 
iit.  came  within  the  asylum  boun'is,  and  during 

foil. .wing  month  attacked  .V>  persons  out  of  a  resi- 

H.n  of  I'.il.  WiMiin  the  s.ime  pi-riod  there  were  20 
;••  a  rudimentarj- or  abortive  type,  which,  though 
ue  to  thi>  same  infection,  were  of  such  tritliiii;  im- 

whnl  one  might  term  "  intluen/.oid."  that  they 
Minted  in  the  following  record.     Whether  in>t  hoc 

•*•  or  not  it  IS  hard  to  say.  but  we  noted  during 
.  ist  increase  of  petty  ailments  colds,  head- 
in  oni.  case  th"  awakening  of  a  dormant 
i;i3in,  and   in  another  there  was  a  long-con- 


tinued subnormal  temperature,  ending  in  dry  pleurisy,  with- 
out rise  of  temperature  above  the  normal  point. 

The  averago  rosiUciit  population  at  the  time  was  thus  divided  : 


Insane   

1  Adults  

Saue  ■ 

/Children       

Total    

0(  these  attacked  ncrc : 


Hales. 


Females. 


Total. 


12  > 


-50 


IM 


181 


Males.                 Females. 

Total. 

Insane l.5(2i>.!percent.) 

,  Adults         )  ...    (4  (1.18 

Sane  ■                     ■...      iKir.B 

1  Children    1  ...   [2  (40.0 

21  (37.6  percent) 

I  9  (23.7 
13(2«0 
t  4  (3-3.3        „ 

36(a3.6porcent.) 

[13(19  4         „ 
1»  (22.6 
[  6  (.35.3        „ 

Total      ...  1  2HL'i.7percent ) 

31  (.32.0  percent.) 

55(28.8percent.) 

Here  it  will  be  seen  at  a  ylancc  that  the  percentage  of 
females  attacked  is  L'reater  tlian  tliat  of  males;  and  still 
greater  is  the  comparison  between  tli:it  of  tlie  insane  and 
sane — a  disproportion  more  striking  if  tlie  children  be  omitted. 

Infection  ami  Inriiliation. — In  the  main  building,  on  the  female 
side,  the  epidemic  was  a  month  in  advanceof  the  male  side;  and 
though  isolation  and  disinfection  were  observed,  was  most 
irregular  in  distribution.  On  tlie  male  side,  however,  there  was 
more  ri-fiularity,  ami,  in  a  well-ventilated  gallery  of  13,  9  were 
attacked  in  an  equal  numtierof  days,  8  of  these  being  the  first 
victims  in  this  dciiartment.  In  one  of  the  lodges  the  whole 
family  (7)  were  laid  up,  while  in  other  parts,  in  space  as 
limited,  only  one  or  two  of  about  half-a-dozcn  occupants  suf- 
fered. Despite  our  advantages  of  observation  we  can  arrive 
at  no  conclusion  wilJi  regard  to  the  duration  of  the  incubation 
stage.  One  case,  the  first  in  a  branch  establishment,  mani- 
fested symptoms  three  and  a-half  days  after  the  last  exposure 
to  infection.  At  the  first  signs  of  tiialaixr  the  tempera- 
ture was  taken,  and  tliereafter  regularl.v  noted  in  anticipa- 
tion. Thus,  in  one  case,  the  temperature  rose,  etc., 
after  a  week  of  malaise;  in  two  others,  two  and  a-half  days 
prior  to  the  malady,  there  was  vomiting  and  faintness  ;  in  one 
of  these  in  addition  there  was  marked  mental  deterioration. 
.\notlier  patient,  during  a  jieriod  of  moderate  excitement, 
became  dull  and  listless  for  two  and  a-half  days  before  sym- 
ptoms were  established  ;  and  two  others  vomited  and  felt  faint 
thirty-six  hours  previously.  In  the  remaining -iS  eases  there 
was  nothing  remarkable. 

Onset. — Tliis,  regarding  the  above  as  incubatoi-y  rather  than 
as  examples  of  sujipressed  pyrexia,  was  in  all  more  or  less 
sudden,  and  was  ushered  in  with  the  usual  febrile  symptoms. 
In  10  cases  vomiting  (in  1  most  urgent)  was  a  prominent 
initiatory  symptom.  In  3  during  the  first  evening  there  was 
delirium— all  temperate  subjects ;  in  1  case  there  was  epi- 
slaxis. 

Progress. —  All  the  well-known  symptoms  were  present  in 
irregular  combinations,  which,  as  none  could  be  regarded 
pathognomonic,  it  would  be  worthless  to  detail.  The  duration 
even  of  "  uncomplicated"  cases  was  most  varied,  and  ranged 
from  24  and  :K  hours  to  17i  days.  In  the  prolonged  cases 
there  were  several  marked  remissions,  lasting  for  12  hours 
and  longer.  Taking  an  average  of  the  times  at  which  the  first 
remission  occurred,  we  found  it  to  be  just  before  the  fourth 
duy,  significantly  the  time  when  the  fever  usually  subsides. 

Temperature  rtc.—ln  more  than  half  the  cases  this  was  high- 
est on  the  first  day.  in  the  next  greatest  numberon  the  second, 
and  in  a  few  scattered  cases  between  the  third  and  eighth.  The 
course  of  the  pyrexia  was,  as  a  rule,  only  moderately  febrile, 
and  the  average  of  the  highe.-^t  temperatures  readied  in  each 
case  wa8l02.2^  This  calculation  does  not  include  the  children, 
in  whom  the  pyrexia  was  highly  febrile.  In  three  cases  the 
temperature  became  markedly  subnormal  at  the  end  of  the 
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attack-  in  ono,  at  tlie  first  remission.  Wlnle  the  tem- 
peratures wore  1(10°  and  above  tlie  pulse  and  respiration  rates 
were  recorded,  and  these  (averaged)  stand  in  tlie  ratio  of  8o..> 
to  ••r>  to  an  average  temperature  of  101°,  the  average  ages  of  the 
suhiects  heinf:  scmewliat  over  middle  age.  As  regards 
quality,  tlie  pulse  was  often  full  and  strong  at  the  beginning 
but  soon  degenerated,  an<l  dicrotism  was  of  frequent  occur- 
rence In  cardiac  patients  intermittency  and  irregularity 
were  either  induced  or  markedly  aggravated.  There  were  no 
examples  of  rash.  ,,       ,        ,.   ,        .    ,       , 

Fatal  Cases.-YouT  cases  ended  fatally,  the  chief  points  of 
which  are  tabulated  below : — 


Complications  developed  during 
Illness. 


Necropsy. 


Intra-abdominal  pain ;  sliglit  bron-    None, 
cliitis;   feartul  and  apprehensive 
of  deatli 

Sli^.'lit  bronchitis ;  extreme  lividity  :    None, 
very  poor  pulse  ;  presentiment  oi 
death 

Slit;ht  bronchitis  :  early  failure  to    None, 
expectorate;    talked   more    than 
usual ;  slight  wandering  , 


Talked  a  little  more  than  usual ; 
slight  bronchitis;  harsli  breath- 
ing, followed  by  pneumonia;  at 
the  end  pleurisy 


Rigor  mortis  and  pntt-mn'rifm  lividity 
lairly  marked;  pia  congested  ;  mus- 
cles dark;  blood  dark  and  liquid; 
both  lungs  congcsti'd;  coniii'Cncini: 
red  hepatisatien  of  half  of  left  base; 

I  fibrinous  deposit  between  pleura  on 

I  right  side  anteriorly. 


was  admitted  during  the  epidemic  in  which  insanity  was  a 
sequela  of  influenza.  .  j     ,«  i,„j 

Frotection.—Ol  the  Utl  persons  above  instanced,  10  had 
already  had  influenza,  and  2  of  these  were  again  attacked 
in  the  present  epidemic-one  passing  through  the  symptoms 

twice  at  the  interval  of  a  month. 

7•/•(■«0nfn^-The  infirmary  blocks  were  reser\'ed  for  influenza 

cases,  which  at  the  first  declaration  were  removed  there,  and 
did  not  return  to  their  respective  galleries  till  from  a  week  to 
a  fortniglit  after  the  attack.  Disinfection  with  i^anitas  and 
eucalyptus  was  carried  out.  There  was  perfect  ventilation  and 
a  uniform  temperature  of  00°  was  maintained.  I  Hetetic  :  1  his 
consisted  of  milk  and  potash  water,  home-made  beef-tea 
calves-foot  jelly,  ixruel.  and  arrowroot,  often  supplemented 
with  Valentin's  Meat  .Tiiice  and  Brand's  Essence  of  Beef 
Medicinal:  Salol.  bicarbonate  of  potash  (with  marked  but 
not  miraculous  eflect),  sulphate  of  quinine,  and  eucalyptus 
were  tried,  and  acetate  of  ammonia,  etc.,  as  indicated,  lor 
cough.  Stimulants  were  employed  when  their  use  became 
necessary,  or  when  such  was  anticipated  by  a  knowledge  of 
the  previous  health  of  the  patient.  Our  observation  with 
regard  to  treatment  was  that,  while  relieving  the  symptoms, 
it  seemed  not  to  influence  the  course  of  the  malady  as  we 
had  many  parallel  cases  treated  alike  but  varying  widely  as 
to  duration.     The  usual  tonics  were  employed  during  conva- 

1  p  C  ("■  p  II  f*  P 

Note  by  De.  UB.iUHAKT.-In  the  former  epidemic  of  1890 
the  patients  were  attacked  less  generally  and  less  severely 
than  the  staff.  There  were  ii  female  patients,  of  whom  3  had 
influenza  :  and  JO  male  patients,  not  one  of  whom  was  seized 
There  were  28  male  officials,  of  «  horn  9  had  influenza  :  and  n 
female  officials,  of  whom  .3  had  influenza.  One  death  occurred 
in  the  case  of  an  elderly  female  patient,  who  had  previously 
and  repeatedly  suffered  from  pneumonia.  The  form  of  menta 
disease  was  chronic  melancholia,  and  pneumonia  soon  ensued 
with  fatal  result.  Gastrointestinal  complications  were  com- 
mon in  that  epidemic,  with  severe  backache  and  headache. 

A    CASE     OF     LOOSE     BODY     IN      THE     KNEE- 

JOIKT     DUE    TO     DETACHMENT     OF 

ARTICULAR    CARTILAGE, 

WITH  EEMAEKS  OX  THE  FEEQCENCY  OF  SUCH  AN 
OCCUBBEXCE. 

By  FREDERIC  F.  BURGIIARD,  JI.S.Lond.,  F.K.C.S.Exg.,- 
Assistant-Surgeou  to  King's  College  Hospital. 


Complications. — InSGof  ourcasestlierewasthecomDlicationot 
insanity.  Of  the  insane,  14  were  senile.  6  had  heart  disease,  and 
in  1,  in  whom  there  was  a  suspicion  of  phthisis,  lipemoptysis  oc- 
curred during  the  attack.  Among  the  sane  there  were  2  cardiac 
cases,  and  a  woman  and  child  in  indifferent  health.  Of 
complications  developed  during  the  fever  there  were  13  cases 
in  which  the  mind  was  influenced  ;  an  imbecile  and  a  quiet 
dement  talked  more  than  their  wont;  some  refused  food  or 
medicine;  one  became  more  highly  delusional;  some  were 
excited,  some  depressed  ;  and  in  one  of  these  latter  depres- 
sion was  followed  by  sexual  excitement  coiitemporaneons 
with  profuse  menstruation.  In  a  few  instances  rough  breath- 
ing was  heard  over  limited  areas  without  dulness  ;  in  1  of 
these  a  circumscribed  patch  of  pneumonia  developed  in  the 
left  base,  and  was  peculiar  in  having  no  antecedent  crepita- 
tion. There  were  2  cases  of  dry  pleurisy.  Earache  was  pre- 
sent in  a  lew  cases,  but  was  not  severe. 

.SW/»(>/(f.— Tedious  convalescence  was  almost  general.  The 
continuance  of  dry  hard  cough  for  a  week  or  thereabouts  was 
common.  Severe  bronchitis  followed  in  1  case,  and  in  1  dry 
pleurisy.  Tliere  were  3  cases  of  diarrhoea,  1  with  tenesmus. 
.Mental  deterioration  was  marked  in  1  case.  In  2  sleep  was 
more  profound.  ;\lany  sutt'ered  from  neuralgia.  In  1  ease 
there  was  successively  severe  neuralgia,  suppuration  in  the 
middle  ear,  tedema  of  the  ankles,  and  tonsillitis,  ending  in 
abscess.  In  1  patient  a  mitral  systolic  hniit  developed,  and 
soon  after  there  was  dropsy  of  the  ankles  and  legs.  A  case  of 
acute  mania  in  a  young  woman, with  no  predisposing  heredity. 


If  we  exclude  such  rare  causes  as  synovial  apoplexy,  masses 
of  effused  fibrin,  tuberculous  disease,  and  the  like,  there  are 
three  lar^e  divisions  into  which  we  may  group  loose  bodies  in 
the  knee'joint,  according  to  the  pathological  conditions  that 
give  rise  to  them.  ■  .  ,      ,  .  ,     t 

Gboup  1.  Chteo-arthnt IK.— In  sixty-nme  cases  of  which  I 
have  detailed  notes,  symptoms  of  this  disease  were  present  at 
the  time  of  operation  or  developed  later  in  fifteen,  and  I  have 
little  doubt  that  if  the  history  of  the  cases  were  followed  up 
far  enough,  the  figures  would  be  larger. 

Gboip  2.  Direct  I).-tnc/,ment  of  Articular  Cartilage  by  Ito- 
/^„<;e._Tliat  cases  of  this  kind  do  occur  is  beyond  a  doubt. 
The  case  narrated  below  is  an  instance  in  point. 

In  August  1S90  a  vourg  man.  aged  24,  came  under  my  eare.  and  gave 
the  following  historV.  Three  davs  previously,  he  attempted  to  vault  over 
acate  andindoingso  his  left  knoe  came  intoviolent  contact  with  the' 
ton  rail  ind  he  fell  to  the  ground  The  knee  was  seniillcxed  at  the  mo- 
ment it  was  struck,  and  the  force  of  the  blow  was  so  great  as  to  make  hun 
feel  quite  sick  from  the  p»in.  He  asserted  nuite  definitely  that  the  kuee 
was  struck  on  a  level  with,  and  to  the  inner  side  of.  the  patella.  On  at- 
tcmnting  to  rise  from  the  ground,  a  sharp  pain,  "  like  pins  and  needles 
running  into  the  knee."  was  experienced  and  tins  recurred  whenever  he 
attempted  to  move  the  joint.  Kuriug  the  next  three  days  the  linib  be- 
came swollen  and  discoloured,  and  he  was  conhued  to  bed  At  the  end 
of  this  period  1  saw  him.  The  knee  w»s  bruised,  espcciany  over  the 
inner  side  and  there  was  much  synovial  cflusion  Ou  palpation,  an 
acutely  tender  spot  was  found  over  the  inner  condyle.  The  pain  thus 
produced  was  likened  by  the  patient  to  somcthuig  sharp  being  driven 
into  the  bone,  and  the  rea--on  that  he  sought  advice  was  that  be  Ihought 
that  a  splinter  of  wood  from  ihe  gate  h.ad  been  driven  into  the  joint. 
After  a  lew  days'  rest,  the  swelling  had  suftleiently  subsided  to  allow  a 
,  more  tboroueh  examination  01  the  joint  to  be  made.  The  pain  on  pres- 
sure over  the  inner  cond>le  was  as  marked  as  before  bvit  on  this  occasion 
deep  palpation  detected  slight  crepitus  immediately  benealh  it.    Three 
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.rd  to  bo  duo  U>  ft  inovAblo  hody  at  tho  inner 

:•'  n?  'hr  'pi;inr.  n*>iMt  oi>^"><lto  tho  n»lddlo  o( 

■  '  im'O,  but    not  at 

I  ltd  bv  dlnttni't 

..■  i\rtliMltBr  car- 

'  ^r.  il  rctklnod  fionio 

i'lo  l<*n[;tli.     All  aitli- 

■'  i>f  (fn  days,  during 

'  >I10. 

tiitornal  to  llic 

I  tjooii  soourod, 

:   iHioii  ot  tiu>  same  It'nctli. 

.  the  wound  was  soized  with 

■  '  of  the  arti'MiIar  I'artilano 

:m'  adjacent  non-artU'ular  bone 

ular  end  of  llio  foiiuir.     It  was 

•  I'T.  where  It  was  nttaehcd  by  a 

"  'ho  oondvle.    The  Hur- 

iv  w:is  vei-y  distinctly 

■  led  jMirlion  seeTiicd  to 

hiil:  t'l  u  in  si;:e.  and  tlio  de- 

oi  bouc,  wliieli  came  away  as  llic 

vial  incmbraue  was  injected,  hut 

tint  was  tlien  «yiinced  out  wltli  a  1  in  i^.ooo  solution 

•,  anil  ilie  edees  of  tiie  incision  in  the  capsule  care- 

'- -  '-     ■'  *  ■  ■■     :t  sutures.    The  skin  wound  was 

irit  and  cyanide  drcssines  applied. 

-•t  of  tlio  case  was  in  all  respects 

1         f^t  intention,  and  tlie  dressines 

U!ic  -ititclics  removed  on  Itie  fourteenth 

■  of  operation  the  ,liinb  was  perfectly 


',  by  .*  inch,  and  was  ovoid  in  outlino. 

■  aloiiK  the  inner  bordc"-.  where  it  was 

■  non-nrticular  surface  of  the  con- 

1   and  convex,  and  had  all  the 

i!s  deep  surface  was  roucii,  witli 

^y\  ■  r..  ii.e  .  ..  I .  '  :  of  bono  nearly  1-inch  thick. 

I  :i  case  of  direct  (lelaclmn'iit  of  a  piece  of 

aril  livviolenci'.  It  is  put,  on  record,  not  so  mucli 

becia-.-  of  tin-  iii'luSit.thle  nature  of  the  case— altliougli  such 
an  occnmMice  i<  .aulliciently  rare— as  because  a  consideration 
of  '  met   with   liere  seem  to  throw  some  lifjlit 

ny  'I  wliich  injury  plays  in  the  production  of 

tht ...     .1  sting  bodies. 

It  i«  a'Iniitted  that  sucli  ca.ses  are  of  preat  rarity.  In  a 
senroti  through  tlie  literature  of  the  subject  for  the  last 
twenty-five  years  the  following  cases  appear  to  be  the  only 
iiidi.^putnble  examples  of  this  cla.ss  of  injni-y  on  record  :  — 

The  tirst  ia.se  was  reported  liy  Tarnier.'  A  patient  oom- 
mitt«>d  suicid.'  by  leaping  ivm  a  window.  M  the  post- 
mortem examination  there  was  found  within  the  joint  a 
portion  of  the  articular  cartilage  of  tlie  femur,  which  had 
been  stripped  ijuite  cleanly  olf  from  the  bone  beneatli,  the 
latter  beiuK  quite  sound. 

Theri'  in  a  specimen  in  the  St.  Thomas's  Hospital  museum 
tak.  .under  the  care  of  Jlr.  .'^inion,' of  a  young 

•m:\  vrenched  his  knee.    .-Xs  a  result  "  some  in- 

o»i.  .  ■  •  .  •  ..  ...vitis"  supervened,  and  a  loose  body  was 
<lelecte<l  within  tin-  joint.  Tlii.-i  was  extracted  within  three 
we<>ks  from  the  receipt  of  injurj-,  and  proved  to  be  a  portion 
-of  the  articular  cartilage  detached  from  the  patella.  This  inter- 
|iret.-»tlon  has  recently  been  confirmed  by  .Mr.  Shattock.^ 

M  "  '  "  ri'porls  the  Mse  of  a  boy  who  fell  upon  hi.s 
Vn'  .-taine<l  a  severe  injury  to  it  a  few  days  before 

opi;  .  .  :  I'-re  the  loose  body  was  pronounced  by  the  author 
to  have  iH'cn  ••  cl.arly  a  piece  detached  fnm  the  femur." 

A  ver>- striking  case  has  been  reported  by  Mr.  .lacobson,' 
where  two  loose  Ijodies  were  extracted  from  a'  knee-joint  a  few 
wpek-s  after  the  receipt  of  a  Severe  injury  to  tlie  condyle.  In 
Ihi-  -'leiicd  surface  from  which  the  body  had  been 

de!  ly  fell  by  the  linger  at  the  time  of  operation. 

1 ■   •  i.ilard'   record  a  ca.se  of  a  young  lad  who  fell 

tieavily  and  struck  his  knee  on  a  heap  of  sharp  stones,  A 
porlnm  -.f  the  inner  condyle  and  its  cartilage  was  detached. 

In  a  case  where  my  friend  and  colleague,  Mr.  Watson 
Cheyne.  Uudv  wiri-l  toj.i.ther  tlie  fragnrents  of  a  fractured 
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nearly  all  the  cases  tliat  arise  either  spontaneously  or  some 
considerable  time  after  an  injury  are  said  to  be  due  to  changes 
in  the  synovial  membrane  unassociated  with  osteo-arlhritis. 

No  one  at  all  acquainted  with  the  subject  under  discussion 
will  deny  that  many  loose  bodies  may  and  do  arise  quite  in- 
dependently of  severe  injurj'  or  of  osteo-arthritis,  but  I  would 
urge  that  there  is  some  proof  and  much  probability  that  many 
of  the  cases  that  have  hitherto  been  ascribed  to  iillopathic 
synovial  change  are  in  reality  due  to  injury,  which  may  be 
more  or  less  remote  possibly,  but  which  nevertheless  acts  in 
a  definite  manner  in  causing  the  loose  body. 

In  October,  IWiO,  I  made  a  number  of  experiments  in  order 
to  determine  the  facility  with  which  violence  could  bring  about 
the  detachment  of  portions  of  bone  or  cartilage  in  the  cadaver. 
.\3  miglit  be  expected  from  a  consideration  of  the  work  of 
otliers  in  the  same  direction,  it  was  found  extremely  difficult 
to  deliver  a  blow  that  would  detach  a  portion  of  tlie  articular 
cartilage  without  at  the  same  time  doing  serious  damage  to 
the  joint  itself,  and  indeed  it  seemed  that  only  by  striking 
tlie  articular  edges  obliquely  could  a  loose  body  be  produced. 
These  experiments  bore  out  completely  Sir  George  Hum- 
phry's" view  tliat  such  a  lesion  could  only  with  dillieulty  be 
produced,  even  by  a  violent  blow  with  a  hammer.  It  seems 
quite  clear  that,  tor  a  direct  and  complete  detachment  of  the 
cartilage  to  take  place,  the  blow  must  be  either  very  sharp 
and  localised  (as  in  the  case  recorded  by  Poulet  and  Vaillard, 
where  the  knee  was  struck  against  a  heap  of  sharp  flints),  or 
that  the  articular  surface  must  be  struck  obliquely  and  a 
portion  chipped  oil'.  This  is  the  probable  explanation  of  the 
cases  ot  Simon,  Jacobson,  and  myself. 

But,  at  the  same  time,  it  was  found  extremely  easy  to 
deliver  blows  upon  the  condyle  in  such  a  manner  as  to  par- 
tially separate  portions  of  its  cartilage  both  from  the  sur- 
rounding tissue  and  the  bone  beneath.  And,  moreover,  as 
the  bone  beneath  was  much  contused,  a  condition  of  things 
was  produced  closely  resembling  that  found  in  my  case,  and 
showing  pretty  clearly  that  the  piece  thus  partially  detached 
had  little  or  no  chance  of  becoming  united  again  to  the 
femur.  And  in  this  connection  I  would  call  attention  to  the 
fact  that  in  a  case  recorded  by  Claudot '  the  loose  body  was 
"  still  attached  to  the  condyle  by  a  few  slender  periosteal 
filaments. '  Tliis  was  also  the  case  with  the  second  loose  body 
in  .Tacobson's  case. 

This  particular  condition  of  partial  detachment  is  the  one  I 
wish  to  draw  special  attention  to,  for  I  believe  it  to  be  one 
that  is  comparatively  easily  produced,  and  one  that  will  ex- 
plain the  very  frequent  association  of  injury  with  the  produc- 
tion ot  these  bodies.  In  69  cases  of  which  I  have  notes  there 
is  a  history  of  definite  injury,  often  severe,  in  no  fewer 
than  36. 

The  experiments  of  Poulet  and  Vaillard"  have  shown  that 
even  when  loose  bodies  are  entirely  free  in  the  joint  they 
may  undergo  important  structural  modifications.  These 
observers  opened  the  knee  joints  of  dogs,  and,  by  means  of  a 
chisel,  detached  portions  of  bone  and  cartilage,  and  then 
closed  the  joint  by  suture,  leaving  the  fragments  free  in  the 
articular  cavity.  .Vftcr  several  weeks  the  animals  were 
killed,  and  it  was  then  found  that  the  detached  portions  had 
developed  for  tlicmselves  fresh  attachments  to  the  synovial 
membrane,  and  liad  become  partially  vascularised.  As  a  re- 
sult of  this,  the  interstices  of  the  cancellous  bone  had  become 
partially  filled  with  newly-formed  fibrous  and  cartilaginous 
tissue.  Poncet,"  writing  upon  the  same  subject,  goes  so  far 
as  to  say  that  tliese  liodies  may  actually  increase  by  a  process 
of  imbibition  from  the  synovial  tiuid  without  possessing  any 
attaelinient  to  tlie  structures  of  the  joint  at  all.  He  does  not, 
however,  support  this  statement  with  any  convincing  proof. 
The  part  played  by  injury  in  the  majority  of  the  cases  of  loose 
body  following  after  a  blow  would,  according  to  this  view,  be 
that  the  cartilage  is  only  partially  detached  from  the  bone, 
t'lat  it  is  nourished  by  means  of  the  pedicle  that  still  con- 
nects it  to  the  joint  structures,  and  that  it  thus  undergoes 
considerable  modilications  not  only  in  si/.e  Imt  in  structure, 
so  that,  should  it  not  give  rise  to  acute  symptoms  demanding 

'  BBITISH  MHDICAL  JOfRNAL.  18W.  VOL  i,  p.  613. 

»  Arch,  dc Phyfiol.  vol.  i,  1»S.5. 

»  Fano  {liuU.  <te  la  Sor.  A  iml..i  "S.M  stales  that  he  has  often  prodnced  similar 

lesions  wlicn  manipulating  luxations  in  the  cadaver. 

'"  Arcii.  itr  J'hpKinl.,  vol.  i,  isso. 

" /.yon  ififrf.,  1887. 
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removal  for  a  considerable  time,  th-  artually  tr.iuraatip 
Tin  of  tlie  body  may  be  difficult  to  trace.  Of  course,  when 
^as  reached  a  suflicient  size,  or  it  is  exposed  to  some  vio- 
t  movement,  the  pedicle  may  become  twisted,  and  ine 
ly  be  set  quite  free  in  the  joint.  *  ^  o..„in 
'his  is,  to  my  mind  at  least,  a  far  more  satisfactory  expla- 
ion  of  those  cases  occurring  some  time  after  the  receipt  ol 
injury  in  young  athletic  lads,  than  the  invocation  o£  the 
ncyof  those  normally  existing  cartilage  cells  in  the  syn- 
al  membrane  described  by  Kulliker  and  Rainey,  which  i 
re  looked  for  so  often  and  under  so  many  diflerent  conoi- 
18  during  the  past  few  years,  and  which  I  have  so  coii- 
ntly  failed  to  find. 

MEMORANDA! 

5DICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

PURPrKA  FEBRILIS  CAUSED  BY  COPAIBA. 
ATELY  had  an  opportunity  of  watching  a  case  m  which  a 
n  suffered  from  a  febrile  condition  and  a  skin  eruption, 
ich  I  think  must  have  been  due  to  the  effects  of  copaiba, 
e  case  is  as  follows  :  J.  S.,  aged  2fi,  had  gonorrhrea,  and 
3  given  copaiba  by  a  chemist,  in  capsules,  six  a  day.  ihese 
took  for  a  week.  Then  he  had  rigors  and  headache,  chiefly 
ipital,  and  when  seen  next  day  he  had  a  furred  tongue  and 
iperature  lOP  F.  The  following  day  a  rash  appeared  on 
.  backs  of  both  hands  and  wrists  as  rose-coloured  slightly 
sed  papules,  some  larger  than  others  ;  these  increased  in 
mber  and  size,  and  coalesced  into  blotches  of  a  deep  pink 
our,  some  with  a  tinge  of  blue.  Then  the  rash  came  out 
mdantly  on  the  face  and  neck  down  to  the  clavicles  on 
,h  sides,  in  blotches  very  like  measles  in  appearance, 
merous  less  thickly  scattered  blotches  and  papules  were 
the  chest,  back,  and  abdomen,  and  the  rash  was  again 
re  marked  on  the  legs,  especially  below  the  knees.  Al- 
mgh  the  eruption  was  so  universal,  there  was  a  marked 
nmetry  in  the  distribution.  The  redness  did  not  fade  on 
•ssure,  and  the  larger  blotches  were  distinctly  raised. 
Qgue  was  furred,  pulse  normal,  and  temperature  on  diHerent 
/s  101°,  102°,  and  103°,  being  the  following  day  99°  F.  There 
re  heaW  perspirations  on  some  nights.  Xo  subjective 
nptoms  save  headache  for  first  two  or  three  days,  and  a 
?ht  itching.  After  five  days  the  rash  subsided,  leaving 
'k  stains  like  those  of  purpura, 
.^flgl^j  J,-  Eked.  Thesilian,  M.D. 


CASE  OF  HAIRPIN  IN  THE  FE:\IALE  BLADDER. 
January  24th  I  was  summoned  to  a  young  lady,  whom  I 
ind  to  be  suffering  great  pain  over  the  region  of  the  bladder 
e  told  me  she  had  been  troubled  for  a  long  time  with 
itation  about  the  orifice  of  the  urethra,  which  she  relieved 
rubbing  the  part  with  the  rounded  end  of  a  hairpin  ;  and 
it  while  ill  bed  that  morning  the  pin  had  slipped  from  her 
gers.  She  did  not  mention  the  circumstance  to  anyone,  but 
;  up  and  went  about  her  duties  as  usual,  though  suflering 
.ensely;  till,  being  unable  to  bear  the  pain  any  longer,  I 
8  sent  for  about  4  P.M.  ,,    ,,      ,.  ,.     ., 

Jpon  examination  I  felt  the  pin  in  the  bladder  distinctly, 
t  after  trying  for  an  hour  I  was  unable  to  seize  the  ends 
th  forceps.  I  then  introduced  a  large-sized  sea  tangle  tent 
,0  the  urethra,  which  well  dilated  it,  and  attempted  to  get 
Id  Of  the  pin  with  a  larger  pair  of  forceps,  failing  in  which  I 
Bd  also  with  a  hook  unsucsessfully.  Chloroform  was  ad- 
nistered,  and  I  was  able  to  introduce  my  finger  into  the 
idder  without  doing  much  damage  to  the  uretlira.  when  I 
t  the  pin  lying  obliquely  in  the  bladder,  the  points  sticking 
iO  the  mucous  membrane.  Upon  freeing  these  it  was  pos- 
)le,  by  pressing  them  together,  to  remove  the  source  of  the 
mble  without  tlie  aid  of  a  contracting  bladder.  She  had  a 
cy  acute  attack  of  cystitis,  with  purulent  discharge,  which, 
wever,  got  well  quickly  under  ordinary  treatment.  There 
B  some  incontinence  of  urine  for  a  period,  but  she  soon 
covered  perfect  control,  and  made  a  good  recovery. 
•?uch  an  accident,  1  am  well  aware,  is  not  of  rave  occurrence  ; 


but  it  is  one  which,  when  it  does  take  place  not  unusually 
grvVs  he  surgeon  a  great  deal  of  trouble.  Sorne  author.t.eB 
Recommend  s.fdden  ruVure  rather  tbangradua  dilatation  of 
the  urethra;  but  in  this  case  the  result.s  of  the  latter  were 
most  4t  sfactory,  and  should  I  have  another  case  of  the  kind 
^  deal  wh  I  would  certainly  resort  to  gradual  dilatation 
and  manipulation  with  the  finger,  without  the  use  of  any 
instruments.  ^^^  Stamfobd,  M.R.C.S.Eng.,L.R.C.P.Lond. 
Tunbridge  Wells. 

PROLONGED    CONSTIPATION:     PASSAGE    OF    GAN- 
^  ORENOUS    GUT:    RECOVERY. 

Mrs.  W.,  aged  24,  who  gave  me  «  l^^'f.^  °^  P^^^'^ia^rhen 
Tiation  called  me  in  on  December  7th,  1891.  bhe  haa  inen 
been  seven  days  without  having  had  any  movement  of  the 
bowels.  An  enemata  of  soap  and  water  was  ordered  but  this 
had  no  effect;  the  usual  purgative  treatment  had  the  same 

""  The  obstruction  continued  for  five  weeks.;  and,  as  an  oper- 
atinnwfls  not  allowed,  Dr.  Samuel  lenwickwas  called  in. 
No?  ling  of  importTnce'could  be  made  out,  with  the  exception 
of  largS  masses  of  scybala,  but  no  tumour  C'ould  be  dis- 
covered At  Dr.  Fenwick's  suggestion,  I  inserted  a  piece  of 
rubber  tubing,  2*  feet  in  length,  into  the  rectum,  and  passed 
an  enema  up  by" this  means,  and  continued  the  same  treat- 
ment fS^  a  w^eek^  Svmptoms  of  peritonitis  supervened ;  after 
kleDin-  the  patien  under  the  influence  of  morphine  by  the 
hy^^ode'-rmic  n^ethod  they  subsided.  Tli^econstipaUonsti  re- 
mained however,  and  on  February  29th,  1892  (eighty-lour 
d^vs  after  coming  under  treatment),  when  the  patient  ap- 
nelred  to  be  getting  stronger,  1  administed  an  enema  o  five 
pfntsofwarmwate?  and  soap.  This  she  retained  for  half  an 
hour  when  she  passed  a  piece  of  intestine  S.V  inches  in  length 
evidei  t  y  from  the  ileum^  This  was  followed  by  a  very  copious 
mS/consisting  of  scybala  and  mucus.  T^^  ^nema  treat- 
ment was  continued  on  March  1st.  2nd,  fd  and  6th 

On   March  Vth,  after  similar  relief,  I  put  her  on  cascara 
sa^rada  with  liquid  food,  and  she  is  now  convalescent. 

Durin-tl^e  whole  time  the  patient  was  under  my  care  I 
kept  hei°upon  whisky  and  beef  tea,  with  plenty  of  ice,  and  on 

^ThrXuowlng'pofir'L  worthy  of  notice  in  this  case  :  1. 
No  tumour  coufd  be  discovered.  2.  Very  slight  discoloration 
bv  iamXe  took  place.  3.  There  was  no  stercoraceous 
von  iting  4.  Very  little  blood  or  mucus  was  passed  by  the 
rpct.  m  ^^>  The  exceedingly  small  amount  of  wasting  One 
wouuriiave  expected  to  find  a  great  deal  more,  considering 
C  Metwls  so  Umited.  I  attribute  this  to  the  free  use  of 
or,!um  thereby  preventing  any  great  amount  of  metabolism 
ifthe  Ussues'^  I  believe  this  to  be  the  longest^case  onrecord, 
w\th  complete  obstruction,  where  recovery  took  place. 

^,\.  A.  DcNCAN  CooPEB,  M.b.,  O.M.ADera. 
FiDsbury  Park,  N. ^^^^^^_^__. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

A   LARGE   GALL  STONE    PASSED   BY   THE    BECTI-.M    NOT  PRECEDED 
1,Y    VNY   ORDIN-ARY   SYMPTOMS  OF   ^lEPATIC    COLIC. 

(Under  the  care  of  Dr.  T.  Sydney  Short.) 
I  From  notes  by  Mr.  Dryden  Stead,  Resident  Medical 
^  Assistant.] 

G  B  aged  02,  a  burnisher  by  trade,  came  as  an  out-patient 
oV.  October  9  h,  1891,  complaining  of  constipation  and  an 
a  Oung  stUch  ill  the  right  side  lie  was  pale  and  an«m.c 
with  a  worn-out  appearance,  and  seemed  weak  and  ill.  He 
said  that  during  the  previous  winter  he  had  suffered  from  bad 
broncitis  followed  by  an  aching  pain  in  the  right  side,  always 
present,  bit  worse  on  breathing  deeply ;  and  that  as  spring 
cime  01 ,  his  breathing  got  belter,  but  the  pain  eontmuea ;  he 
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<lld  nol  know  wliKlhpr  lu>  li»d  pli-iirifv  or  not  nfirr  tlip  brnndi- 
lli,     xiii  '     '  il  Iin-i  difl'u'ulfy  in  keeping  till' l)0wcls 

op«''n.  III  iMiiirr  tliin  trouhlc  iiiul  llio  stitcli  f  oii- 

(|p,,,.'i    1  ..iMif  I'nor.  but    lie  iii'ViT  vomili'ii,  Biul 

)„.  J  ,)  wciik  li>  work.     No  spci-inl  liislnry  could 

j^, .  In  (amilv)>)it)iisi(-al  tnint  not  well  innrki'd. 

T\»'tf  »ii'  no  history  of  »yi>)iilisornU-oliol.  NothinR  could  be 
dim-oV'Tfl  "U  i>liy»icnl  cxiiniinBtion  to  nccouiit  for  his  8ym- 
j,t,,,  nn!<  no  tumour,  jinin,  or  tcndcriicsg  in  niiy  part 

o(  •  rii ;  the  bnatli  sounds  were  i|uiti'  norninl,  and 

IIh'.i.-.  ..,iearid  of  the  noininl  size  and  consistence.  lie 
jiointi'd  to  the  edye  of  tlie  ril)s  in  the  anterior  axillary  line  as 
the  position  of  the  aching,  which  lie  Baid  never  entirely  went 
■way,  but  wa.i  worse  at  some  times  than  at  others  :  this  pain 
wan  not  «Kcmvnled  by  pressure  over  any  jiarl  of  the  hepatic 
rrfiion,  nnit  examination  revealed  notliing  unusual  in  this 
intuition.  The  liistory  and  the  appearance  suggested  some  in- 
{,,,,,  .1  ,,,  .l.^Minl  disease. 

]'  iIimI  with  rascara  sagrada  and  aloes,  witli  small 

do--  roil  at  reuular  intervals,  and  the  bowels  liepan 

to  a.  t  Wore  regularly.  Imt  not  without  the  help  of  aperients. 
and  tlie  |>«in  in  theside  continued  about  the  same.  He  ceased 
nltondnnce  on  ^ovenlber  filh,  and  was  not  seen  till  March 
Mtli  of  the  next-  that  is,  lliis— year  wlien  he  came  U|)  apain, 
and  said  that  about  a  week  before,  when  straining  at  stool, 
be  liad  passed  with  pain  a  round  oVijeet,  wliichheand  his 
wife  thought  must  be  a  pickled  onion.  This  proved  to  be  a 
p«'rfeetly  smooth,  mottled  gall  stone,  of  a  bluish- liroivn 
oolonr.  oval,  with  no  facets,  measuring  1 1  inch  in  tlie  narrow, 
and  li  inch  in  tlie  long  diameter,  and  weighing  ,'J09  grains. 
U'hen  cut  through  with  a  knife  it  i)resentcd  a  cliaract eristic 
mdinting  appearance  of  the  pigment  andcholesterinc  crystals, 
the  latter  being  clearly  shown  in  a  microscopical  preparation. 
He  told  us  that  during  the  winter  he  had  kept  hislvnvels 
fairly  regular  with  the  small  doses  of  oil.  anil  occasionally  he 
had  also  taken  sails,  liut  the  pain  in  the  side  had  remained 
about  the  same.  He  was  <iuite  sure  that  lie  liad  never  been 
jaandiced.  and  that  his  urine  and  stools  had  lieen  of  the  usual 
colour  throughout.  Since  passing  the  stone  he  lias  fell 
better,  and  the  pain  in  theside  is  gradually  becoming  less, 
nol  troubling  him  much,  though  still  present.  The  abdo- 
minal signs  are  still  (.\pril  J.'itli)  quite  negative,  tlip  liver  ap- 
p-ars  normal,  there  is  no  tenderness,  feeling  of  resistance,  nor 
fulness,  and,  as  on  previous  examinations,  nothing  abnormal 
can  be  made  out.  The  constipation  remains  just  the  same. 
HiB  face  is  ofabeltercolour,  and  he  is  daily  gaining  Weight  and 
8lr»'ngth. 

KRMAnKS  iiT  Dn.  Short.— It  seems  so  very  improbable 
thit  thin  gall  stone  couhl  liave  passed  along  the  common  bile 
doet  into  the  duodenum  without  any  symptoms  beyond  the 
aching  pain  in  the  side,  and  in  the  absence  of  any  liistory 
poiiitiiu'  to  the  previous  passage  of  gall  stones  whiili  might 
nave  dilated  tin-  dint,  that  I  conelurle  tlie  stone  ulcerated 
through  the  wall  of  the  gall  bladder  into  some  jiart  of  the 
aliiiH-ntary  eanal.  In  the absenceof  any  pliysical  signs  in  the 
abdomen  daring  the  whfde  time  he  was  under  observation— 
and  he  was  carefully  examined  from  time  to  time -the  por- 
tion of  the  cnnal  into  which  the  stone  entered  can  only  be  a 
matter  of  conjecture.    The  symptoms  however,  indefinite  as 

H'"^' ■"• 'n  to  mi-  to  jioiiit  to  the  transverse  colon.     The 

<■'  I'annot  have  been  due  to  the  presence  of  tlie  gall 

»{■  ■    IS  an  olislruction,  or  even,   I  think,  in  part,  for 

the  l«.weU  are  just  as  obstinate  now  as  they  have  been 
Ihroaghout.  We  !<hnll  watch  the  cage  carefully  to  see  if  this 
constipation  continui-s  or  incn'ases. 


s.\.>;,-;noN  iio.^PlT.VL,  POOXA, 
CMr.   or   i.Aiwirn    ix   a    ihfii.   itkris:    tmk    Korris   in    one 

enll.M-,   PI.Af  K>TA    IN   TUB   OTIIKR. 

(By   W.   H.   BrnicK,    B.A..    .M.I).,    Surgeon-Captain    I. M.S., 
Aaaistant  Civil  Surgeon.  Pooiia  :  I>-cturer  on  Midwifery 
Poona  Medical  School.) 
A  Paiukk  girl,  aged  H..  fairly  well  developed  for  her  age,  was 
admitte<l  to  the  obstetric  ward  at  ,1  e  v.  on  March  Tth  'l8'.i'> 
At  4  P.M.  I  received  a  not.- from  Mr.  Kerne,  the  hous.-surgeon 
aaking  me  to  go  over  .ind  the  patient,  adding.  •'  Presenta- 
tion brt-ech,  with  rather  an  abnormal  division  of  abdominal 


tumour  suggestive  of  twins,  though  the  abdomen  is  small;  os 
fully  dilated."  ,  .  ,        , 

1  found  that  the  abdominal  tumour  was  of  irregular  shape, 
the  left  h.ilf  mucli  more  prominent  than  the  right.  There 
was  a  depression  in  the  centre  corresponding  to  the  epigastric 
region:  the  uterus  was  contracting  violently.  A  fulal  head 
could  lie  felt  in  the  left  lumbar  region  ;  a  breech  was  presenting 
at  the  OS,  which  was  fully  dilated :  the  riglit  half  of  the 
abdominal  tumour  extended  into  the  right  hypochondriac 
region,  but  was  less  prominent  than  the  left ;  it  fidl  tense  on 
palpation,  but  no  second  total  head  or  any  portion  of  a  fretns 
could  be  made  out. 

The  mother  stated  that  her  daughter  had  been  one  year  and 
nine  months  married,  tliat  she  had  had  two  miscarriages  both 
during  the  liftli  month  of  pregnancy,  that  she  had  been  at- 
tended on  each  occasion  by  native  midwives.  had  had  fever 
on  each  occasion,  and  had  kept  her  bed  for  lifteen  days  sub- 
sequent to  each  miscarriage,  that  her  daughter  menstruated 
last  at  the  end  of  >tay,  tliat  labour  pains  began  at  ",i  p.m.  on 
the  day  previous  to  her  admission,  and  that  the  membranes 
had  ruptured  at  9  a.m.  that  morning. 

The  patient  having  been  placed  under  the  influence  of 
chloroform,  I  brought  down  the  legs  and  elTected  delivery  of 
the  trunk.  1  had  to  apply  the  forceps  to  the  aftercoming 
bead  ;  the  fretus  (a  well-developed  full-term  female)  was  still- 
born. The  left  half  of  tlie  abdominal  tumour  now  collapsed. 
After  waiting  some  minutes  I  introduced  my  hand  into  the 
uterus,  and  found  that  the  condition  of  that  organ  exactly 
resembled  the  bifid  uterus  depicted  in  Playfair's  Trcatife  on 
the  fsci,-nrr  and  Frartice  of  Midwifery  (lig.  liil,  page  46,  vol.  i); 
the  septum  extended  to  "within  one  inch  of  the  os  uteri.  I 
found  the  left  cornu  empty;  the  placenta  completely  filled 
the  right  cornu,  and  was  adherent ;  I  removed  it  by  hand. 

The  patient  had  slight  pyrexia  for  five  days,  after  which 
time  she  made  a  rapid  recovery,  and  left  hospital  on  the 
fourteenth  dav  after  her  admission. 

On  March  liTth  the  mother  brought  her  to  see  me.  She  wa» 
in  excellent  health.  The  two  cornua  of  the  bifid  uterus  could 
be  made  out  widely  separated  from  each  other  on  either  side 
of  the  pubrs.  On  introducing  a  sound  I  found  it  passed 
readily  up  to  the  fundus  of  the  left  cornu,  but  I  failed  to  pass 
it  into  the  right  cornu.  From  bimanual  examination  \ 
gathered  that  the  cornua  were  of  equal  size  at  this  time. 

I  hr.ve  no  means  of  ascertaining  in  which  cornu  impregna- 
tion took  place  on  the  two  former  occasions,  but  I  am  in- 
clined to  think  it  was  in  the  left. 

I  gather  from  the  literature  of  the  subject  that  both  bTtus 
and  placenta  usually  occupy  the  same  cornu.  In  this  case 
the  placenta  was  attached  near  the  fundus  of  the  right  cornu. 


NORTH  CH.VUITABLE  INFIRMARY,  CORK. 

NOTES    or    A    CASE    OF    SrPl'l  RATIVE    HEPATITIS    WITH     PATHO- 
LOGICAL  SI'ECIMEX. 

(By  Edwaed  Maoneu,  M.l).,  Physician  to  the  Infirmary.) 
J.  R.,  aged  .'iO  years,  constable  Royal  Irisli  Ocnstabnlary. 
There  was  nothing  noteworthy  in  the  family  history.  He  had 
never  been  out  of  the  country,  and  for  the  past  three  and 
adialf  years  had  led  an  active  outdoor  life,  consuming  about 
four  pints  of  poiter  daily,  and  a  very  little  spirit* 
occasiooallv. 

About  afortniglit  previous  to  admission  to  hospital  lie 
complained  of  llatulence.  and  after  food  still  felt  the  sensation 
of  hunger.     There  was  no  actual  pain. 

On  .luly  Tth  he  was  suddenly  attacked  with  an  excruciating 
pain  in  the  epigastrium,  and  vomited  about  two  pints  of 
greenish-yellow  fluid  ;  after  some  hours  the  pain  abated  some- 
what, but  this  vomiting  continued  at  frequent  intervals  up  to 
the  time  of  his  admission  to  hospital  on  July  llth,  1«)1.  He 
was  then  considerably  emaciated,  and  comjdained  of  a  dull, 
heavy  pain  in  tlie  epigastrium;  vomited  frequently,  after 
which  there  was  usually  a  severe  rigor,  the  temperature  rising 
to  lO.'P,  profuse  diaphoresis  always  following,  the  temperature 
falling  to  about  normal.  The  respiratory  and  circulatory 
systems  apjieared  normal,  except  for  occasional  severe 
attacks  of  dvspmea.  There  was  considerable  nervous  disturb- 
ance, loss  of  sleep,  etc.  The  si/e  of  the  liver  appeared  normal 
in   front,   but   slightly    enlarged   posteriorly.      ''' <" 


There   was  * 
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marked  liectic  flush  on  both   sides  of  face.     There  was  no 
iaundice.     The  patient  died  on  September  25th. 

On  post-mortem  examination  tlie  body  was  found  extremely 
emaciated.  On  opening  tlie  abdominal  cavity  numerous 
small  purulent  projections  were  to  be  seen  on  the  sur  ace  of 
the  liver  There  was  no  ascites.  On  removing  tlie  liver  a 
large  abscess  burst ;  this  was  situated  external  to  the  liver, 
but  closely  (connected  with  it  at  tlie  transverse  hssure,  the 
fliepatic  substance  forming  portion  of  its  wall.  On  incision 
numerous  small  abscesses  were  to  be  seen  scattered  through- 
out the  entire  gland,  varying  in  size  from  that  of  a  pea  to  a 
email  walnut,  the  intermediate  substance  being  infaltrated 
with  pus.  Owing  to  the  inflammatory  eff'usion,  the  Mndition 
of  the  hepatic  vessels  could  not  be  made  out.  The  liver  was 
slightly  enlarged  in  size,  but  quite  uniform,  and  weighed 
under  41bs.  There  was  also  an  abscess  in  the  head  of  the  pan- 
creas, about  the  size  of  a  small  orange. ,  .  ^  , 
Kbmarks.— In  this  case  it  was  difficult  to  arrive  at  a  correct 
diagnosis  during  life,  because  of  the  absence  of  all  symptoms 
pointing  to  liver  disease,  even  tlie  somewhat  doubtful  sym- 
Dtom  of  pain  in  the  shoulder  lieing  absent.  Suppurative  and 
ulcerative  t'onditions  in  regions  about  the  roots  of  the  portal 
vein  furnish  the  most  common  starting-point  of  this  process, 
the  so-called  suppurative  ijyelophlebitis,  and  this  I  believe 
to  be  the  explanation  of  the  condition  found  to  exist  m  this 
case,  though  I  can  otter  no  explanation  as  to  the  origin  of 
the  disease.                                                                                ,    ,  , 

The  abscess  in  the  head  of  the  pancreas  was  probably 
caused  by  the  extension  of  the  products  of  suppuration  from 
the  portal  vein  through  the  superior  pancreatico-duodenal 
vein  to  the  head  of  the  pancreas. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  10th,  1892. 
Sir  Andrew  Clark,  Bart.,  F.R.S.,  President,  in  the  Chair. 

ADJorKNEi)  Discussion  on  Renai.  Dkopsy. 
Dr.  DouQLAS  Powell  agreed  that  the  dropsy  wluch  oc- 
curred late  on  in  chronic  renal  diseases  was  due  to  the 
t'ardiac  failure  rather  than  to  the  renal  disorganisation. 
In  acute  tubal  nephritis  dropsy  generally  appeared  very 
early  and  diminished  as  the  tension  of  the  pulse  in- 
creased. Occasionally  in  an  early  stage  there  was  sup- 
pression of  urine  without  dropsy  ;  in  such  cases  there  was 
nearly  always  uncontrollable  vomiting  or  diarrhrea,  which 
probably  compensated  for  the  want  of  excretion  of  urme.  If 
the  patient  survived  this  condition,  then  dropsy  set  in.  It 
had  been  asserted  by  the  late  Dr.  Mahomed  that  high  ten- 
sion of  the  pulse  preceded  the  kidney  change  m  post-scarla- 
tinal nephritis,  but  the  speaker  doubted  whether  this  in- 
creased tension  was  more  than  occurred  at  the  onset  of  other 
acute  diseases,  such  as  gout  or  peritonitis.  He  considered 
that  the  high  tension  of  the  pulse  which  occurred  when  the 
disease  had  passed  beyond  the  acute  stage  was  compensatory 
to  ensure  renal  secretion  from  a  damaged  kidney.  He  eon- 
sideriHl  that  osmosis  was,  at  any  rate,  a  factor  m  the  produc- 
tion of  dropsy  in  renal  disease.  He  gave  the  history  and 
showed  tracings  from  a  case  of  chronic  renal  disease  after 
tubal  nephritis  with  very  high  arterial  teJision  without 
dropsy.  ^    ,  .         , 

Dr.  BaoADBENT  agreed  generally  with  Dr.  Dickinson  s  con- 
clusions. There  was  probably  a  similar  causation  for  cardiac 
■and  renal  dropsy.  He  had  long  considered  that  the  obstruc- 
tion to  the  peripheral  circulation  had  its  seat  in  the 
capillaries,  the  sclerosis  of  the  arterioles  being  subsequent 
and  protective  to  the  capillary  network.  The  late  dropsy  of 
long-standing  chronic  Bright's  disease  was,  he  thought,  un- 
doubtedly due  to  cardiac  failure. 

Dr.  Sansom  did  not  consider  that  the  phenomena  of  cardiac 
and  renal  dropsy  could  be  explained  entirely  by  dynamic 
forces.  He  felt  that  the  present  terminology  was  defective, 
and  that  the  term  "prolonged  arterial  tension"  should  be 
substituted  for  "high  arterial  tension."  There  were  two 
factors  in  determining  the  tension :  the  contraction  of  the 
arterial  walls,  and  the  strength  of  the  cardiac  action.  In 
8 


chronic  renal  disease  the  arterial  tension  was  not  a  t'Onstant 
quantity.  Should  some  intercurrent  fever  set  in,  the  high 
tension  of  the  pulse  disappeared,  but  there  was  no 
alteration  in  the  dropsy.  The  seat  of  the  obstruction 
which  caused  the  dropsy  was  undoubtedly  in  the 
capillaries.  He  believed  that  the  important  factor  in  the 
production  of  the  dropsy  was  the  presence  of  some  lymph  pro- 
duct, and  he  quoted  some  experiments  of  Wooldridge  s,  in 
which  that  author  had  shown  that  by  injecting  some  lymph 
product  into  the  circulation  drops-ical  transudation  could  be 

induced.  ,  t        ■  -j 

Dr.  Haig  considered  that  it  was  the  presence  of  uric  acid 
in  the  blood  which  caused  the  contraction  of  the  capillaries 
and  arterioles,  and  so  prevented  the  escape  of  water  from  the 
skin,  lungs,  kidneys,  etc.  ,    ,    ,  „  .•         c  *i,„ 

Dr  Lazarus-Barlow  considered  that  the  causation  of  the 
dropsy  was  twofold  in  renal  disease,  (1)  deleterious  sub- 
stances in  the  blood  damaging  the  capillary  walls,  and  (2) 
diminished  pressure  in  the  capillaries  due  to  the  arteriole 
contraction.  The  difference  of  liability  to  erysipelas  pointed, 
he    thought,    to    a    distinction   between   cardiac  and  renal 

"^D^^DicKiNSON,  in  reply,  after  thanking  the  President  for 
the  way  in  which  he  had  introduced  the  paper  to  the  Society, 
referred  to  the  marked  way  in  which  difference  of  pressure  on 
the  two  sides  of  a  membrane  affected  its  osmotic  power. 
With  rec'ard  to  Dr.  George  Johnson's  remarks.  Dr.  Dickinson 
felt  sure  that  the  primary  obstruction  was  in  the  capillaries, 
and  that  it  was  reasonable  to  suppose  that  the  muscular  and 
fibroid  thickenings  of  the  arterioles  were  both  due  to  the 
changes  in  the  capillaries.  Osmosis  alone  was  not  sufficient 
to  explain  renal  dropsy.  In  answer  to  Dr.  Pye-Sniith  he 
thought  that  the  difference  in  composition  of  the  fluid  in 
renal  dropsy  and  in  inflammatory  exudations  disproved  that  the 
formerwas  simply  inflammatory  in  nature.  Dropsy  disappeared 
after  the  establishment  of  cardiac  hypertrophy  owing  to  three 
causes:  (1)  the  increased  flow  of  urine;  (2)  the  increased 
suction  power  of  the  heart;  and  (3)  the  contraction  of  the 
arterioles.  He  thought  that  Dr.  Douglas  Powell  ascribed  too 
much  power  to  osmosis.  With  the  remarks  of  the  other 
speakers  he  agreed. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  May  5th,  1892. 

Henry  Power,  F.R.C.S.,  President,  in  the  Chair. 

A  Hare  Fatal  Disease  of  Infanct/,  with  Symmetrical  Changes 
at  the  Mnculce  Lutem.-'Sir.  E.  C.  Ki.vgdon  (Nottingham)  read 
a  paper  on  this  subject.  The  patient,  J.  R.,  aged  8  months 
was  born  at  the  full  term,  and  appeared  healthy  until  3 
months  old,  when  gradually  increasing  weakness  of  the 
muscles  of  the  trunk  and  limbs  set  in,  so  that  when  seen  he 
was  unable  to  sit  up  or  turn  over  in  bed  The  muscles  felt 
flabby,  but  the  body  was  well  nourished.  The  child  was 
apathetic,  rarely  cried,  and  the  expression  of  the  fac-e  sug- 
gested mental  enfeeblement.  There  was  no  sign  of  disease 
in  the  thorax  or  abdomen  :  no  history  of  any  previous  illness, 
nor  of  rickets  or  syphilis.  The  father  and  mother  were  not 
related,  and  were  healthy  people  with  good  family  histories. 
Their  first  child  had  died  when  2  years  of  age  with  similar 
symptoms.  At  the  yellow-spot  region  in  each  eye,  covering  a 
space  nearly  twice  the  size  of  the  optic  papilla,  there  was 
seen  a  whitish-grey  patch,  somewhat  oval  in  shape  (the  axis 
being  horizontal),  with  softened  edges;  a  few  retinal  vessels 
coursed  over  its  periphery.  In  the  centre  of  the  patch,  the 
fovea  centralis  appeared  as  a  dark  cherry-red  spot.  In  addi- 
tion there  was  commencing  optic  atrophy.  The  changes  in 
the  two  eyes  were  identical.  The  child  remained  under  con- 
stant observation  for  four  months,  when  he  died  somewhat 
suddenly.  During  that  time  his  general  condition  had  not 
altered  The  appearances  at  the  maculw  lutew  persisted  un- 
changed, but  the  optic  atrophy  had  increased.  Microscopic 
examination  of  the  brain  after  death  revealed  marked  changes 
in  the  pyramidal  cells  of  the  cortex :  they  were  altered  in 
shape,  being  mostly  round  or  oval.  The  cell  protoplasm  was 
vacuolated,  and  formed  an  irregular  shrunken  mass  around 
the  nucleus.     Sections  of  the  spinal  cord  revealed     descend- 
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Uus  d-srtwnu  n  ,  ho  oxftinlnntion  of  the  eyes  was  unsat  8- 
uTl.ify.  .wmc  to  til."  nlinii  hiivins  btvorai'  fol.U'cl  at  lli^ 
i:i..n.  K,.f.r.'m<' »n«  iimde  to  till"  cnsi'H  pubhslied 
IV.  MaKUUK.  (iolilzichr,  HirSL-hhiT 


Kr.^ 


IITC, 
Wll 


Wndswortli, 

llu'    rlos«»  ri'Sfiiitilance   wliicli    tlu-    few 

.  facli  oilier,  both  in  tlirir  liistory.  sym- 

;i.|.Mr.  Kiiimlon  arguiMl  thiil  tlii-y  wtTc  in- 

■       1    disfttsc,    possvBsiiiK    distiiic'tivi- 

UB.    The  paper  was  illustrated  by 


iJufiise   in   In/ant*.— iiir.  Waiikn-  Tay 
J.,  .  ,r  cjise  of  symmetrical  changes  in  the 

TrUo*  .put  r.uioa  m  an  infant,  closely  resembling  tliose  of 
'•inboIi«ra  of  the  centnil  retinal  artery.  He  referred  to 
PUtr  in.  vol.  i  of  Trantneti>ns,  in  which  he  had  ligured  a 
•iuiiliir  i-ondition.  In  the  jiresent  case  the  child,  a  male, 
u^..  I  n  .....Dth.s,  seem<-d  dull  and  almost  helpless,  being  un- 
jj*  lor  sit  without  assistance,  as  the  mother  said, 

J,.  ,.  wu  ••  weak  in  the  back."    Sight  appeared  very 

diLvlne.  Tlie  eldest  child  of  the  same  parents  had  ex- 
hil'ii.'.l  »  dimilar  condition,  and  liad  died  slowly  of  wasting 
„.  '..i.    There  were  symmetrical  changes  in  the  yellow 

.^  ly  resembling  tliose  ligured  and  referred  to,  and 

,!  .ahiting    those    due   to  embolism   of    the  retinal 

„:  f  wa.H.  however,  no  obvious  change  in  the  discs. 

•]  ,   ,ii  childn'ii  in  the  family,  two  of  whom  Iiad  been 

Urhcle,  on.-  of  them  dying  of  diplitheria,  aged  0.  The  others 
apixMtrt^l  w.'Il.  The  parents  were  first  cousins.  The  father 
'  '  ,rt.  having  had  rheumatism  when  a  boy. 
ne  brother  by  consumption. 
'  are  ■/  (  'iitarnct.—tAx.  ChaRLKS  HiGOENS 
a>-<l  this  paper.  The  patient  was  a  gentleman, 
.1.1  consulted  the  author  in  February  as  to  the  con- 
u  ul  his  eye.     He  had  seen  the  late  -Mr.  G.  Critcliett  ten 
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dill' 
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n>,  and  was  told  by  him  that  he  had  a  ripe  cataract 
.  and  as  his  left  eye  was  unallected  Mr.  Critchett 
i,  1  to  have  nothing  done.     He  had  neither  advice 

I  .lit  for  his  eyes,  nor  had  he  received  any  injury, 

(-  ime  until  he  consulted  the  author;  for  S^.  years 

t  .  v.-  continued  to  have  good  perception  of  liglit,  and 

obj.-»  lo  cuiild  be  indistinctly  sej-n  at  the  sides  but  not  in  the 
Cfntn-  of  the  field.  .\  year  and  a-half  ago  he  perceived  that 
f  '      _•••  was  taking  place  in  his  eye;  its  vision  was  im- 

j  I   he  began  to  see  objects   in   the  middle  of  the 

li. wife  had  for  some  time  noticed  a  change  in   the 

ap(M-amnri'  of  the  eye,  which  she  described  by  saying  that  it 

lo<>k>-d  whiter  and  that  some  of  the  white  shook  about  in  the 

pucil.    Examination  of  the  eye  detected  no  sign  of  wound  on 

llif    ii.men;  it  showt-d  the  pupil  to   be  circular  and   freely 

1  '  '  !  deal  of  opaque  membrane  and  possibly  some 

i  ipyiiig  its  area;  the  optic  disc  to  \w  visible, 

.    .  .■  ,',  with  a   +.'}.i  inch  lens  and  Jaeger  10  at 

I  .ih  a  -t-'Jj  inch  lens,  the  whole  or  nearly  the  whole 

having  undergone  ab8orj>tion.— Mr.  Lanci  referred 

of  a  man  under  his  care  at  Moorfields  Hospital,  in 

'  nile  cataract  had  almost  disappeared  iluring  the 

.  'arH.     The  nucleus  of  the  lens  had  sunk  to  the 

••  capsule,  leaving  a  central  nearly  clear  space. 

...  fl,»,-.w  ilie  man  liad  good  sight. 

7  .Vv/<Ai7m.  — >Ir.  Hoi.MKsSpicBBread 

i  the  retinal  veifsels  in  the  retinitis  of 

.li».  1  hr  uplithalmoscopic  appearances  showed 

■^  on  each  side  of  the  vessels,  beginning  at  or 

iiid  gradually  increasing  in  thickness  to- 

.  artiTies  and  veins  were  noth  alffcled,  but 

the  v«-iin  showi'd  it  most.     In  very  acute 

ri-  entirely  obliterated  and  converted  into 

ihniige  was  combined  with  a  diiruse  retin- 

•      ml  clisturbance  of  the  choroid.     The 

I   the  vessels  showed  that  the  intima 

1  ill  all   the  vessels  ;  there  was  also 

~    f  the  outer  coat ;  all  the  elements 

:    ideupwen-in  places  dissociated 

'  r.     I  ion  waa  similar  to  that  described 

'    ■  .  -r  by  Heubner,  (ireentield,  and 

;ii  iiii|mre<l  if  there  had  been  any  oppor- 

-•  the  v«.wtel8  of  other  parts  of  the  body, 

luf   Mideapread  vascular  disease  met  with  in 

inherited   oyphilis,    in  which  the  histological 


•  I 


changes,  which  were  generally  most  marked  in  the  arteries,, 
resembled  those  described  and  figured  by  Mr.  Spicer. 

Scarriny  of  the  ( (uijunctim  fnnn  ()/>htkfilmia  Neonatorum.-^y[r. 
SvDNKY  Stki'HENSon  exhibited  cases  and  read  a  description  of 
this  a'llection.  The  clianges  were  usually  bilateral,  and  the 
cases  might  be  classed  as  typical  and  atypical.  In  the  former, 
which  were  more  common,  there  was  a  thin  bluish-white  scar 
covering  the  entire  conjunctival  surface  of  the  lower  lid  and 
the  superior  fornix,  the  rest  of  the  upper  lid  escaping.  In  the- 
lower  lid  the  cicatrices  ran  in  creseentie  lines,  following  the 
contour  of  the  lid.  This  concentric  arrangement  was  usually 
absent  in  the  superior  fornix.  In  many  cases,  although  the 
scarring  in  the  upper  lid  was  limited  to  the  retrotarsal  folds, 
there  was  a  minute  projecting  fold  at  the  junction  of  the  fornix 
and  tarsus  which  was  fairly  characteristic.  In  the  class  termed 
atypical  there  were  many  varieties,  the  most  usual  being  dense- 
white  scarring  of  the  conjunctiva  of  the  upper  and  lower  lid 
and  the  superior  fornix.  In  other  instances  a  very  dellcate- 
bluish-white  scar  was  seen  on  the  lower  lid  only.  The  author 
had  met  with  these  conditions  in  82  out  of  15,310  school- 
children examined,  the  percentage  being  much  higher  among 
pauper  schoolchildren  than  among  those  of  higher  social 
gracfe.  This  scarring  might  be  the  only  evidence  of  ophthal- 
mia neonatorum,  or  might  be  accompanied  by  other  result& 
of  ,this  disease,  [such  as  corneal  nebula;,  pyramidal  cataract, 

Living  and  Card  Specimens.— ':slr.  "Wiieery  (Cambridge): 
Orbital  Neuroma.— Mr.  Doyxe  (Oxford) :  1.  Fragment  of  Steel 
embedded  in  the  Iris  for  twelve  years ;  2.  Plugging  of  the 
Arteria  Centralis  Retina\— Mr.  Work  Dodd  :  Tuberculous  Con- 
junctivitis.—Mr.  .JuLBK  :  Case  of  Peculiar  Retinal  Changes.— 
Mr.  Brailky  :  Colloid  Degeneration  of  Choroid  with  Forma- 
tion of  Bone.— Mr.  Marcus  Gunn  :  Arterial  Changes  in  Renal 
Disease.—  Mr.  Holmes  Spicer  :  Retinal  Vasculitis  in  In- 
herited Syphilis.— Mr.  Sydney  Stephenson  :  Scarring  of  the 
Conjunctiva  after  Ophthalmia  Xeouatorum. 
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HARVEIAN  SOCIETY  OF  LONDON. 
Thursday,  April  21st,  1892. 

"W.  B.  Cheadle,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Hcetnorrhnges  from  the  Upper  Air  Tracts.— V>v.  Scanes  Spicer 
read  a  paper  on  this  subject,  confining  his  remarks  to  hemor- 
rhages from  the  nose  and  naso-pharynx.     He  pointed  out  the 
necessity  of  a  thorough  examination  of  the  nose  and  naso- 
pharynx to  determine  the  exact  source  of  the  hiemorrhage. 
He  advised  in  the   first  instance  such  simple  measures  as 
pressure,  raising  tlie  arms  above  the  head,  head  thrown  back, 
local  application  of   ice,  cold  sponging,  syringing  the  nose 
with  hot  water,  etc.;  if  tliese  failed,  plugging  with  creolin  or 
other  gauze,  anteriorly  first,  and  as  a  last  resource  only,  pos- 
teriorly.    He   deprecated  the  use  of  irritating  hajmostatics, 
such  as  iron  perchloride  and  turpentine,  on  account  of  the 
serious  discomfort  they  caused.     He  thought  recurrent  and 
habitual  epistaxis  depended  very  often  on  septal  erosion,  in 
which  an  artery  was   periodically   opened  by  accidental  de- 
tachment of  a  crust ;  for  this  condition  he  advocated  the  ap- 
plication of  a  flat  galvano-cautery  point,  followed  by  the  use 
of  some  ointment  to  prevent  hard  scabs  forming.    He  recom- 
mended the  prolonged  use  of  the  paroleine  spray  in  all  cases 
in  which  bleeding  resulted  from  crust  formation  and  cracking 
of  the  lining  membrane  in  rhinitis  sicca  and  eczema  of  the 
vestibule.  — The  Presiiient  regretted  that  Dr.  Spicer  had  not 
been   able   to  discuss   those  cases   of   slight   hiemoptysis   in 
which  there  was  grave  doubt  as  to  whether  the  blood  came 
from  the  throat  or  from  the  lungs.     His  impression  of  such 
cases  was  that  a  large  number  of  them  died  of  phthisis.     He 
had  seen  three  fatal  cases  of  epistaxis  in  old  people,  the  re- 
sult of  chronic  alcoholism  ;  in  one  of  them  hremorrhage  took 
place    from    nearly  all   tlie  mucous    surfaces.— Dr.   Ravxer 
liArrEN  spoke  of  niyujiia  associated  with  habitual  nose  bleed- 
ing ;  he  believed  that  the  two  conditions  were  dependent  on 
high  i)ulse  tension.— Dr.  AVilliam  Hill  had  found  hamamelis 
very  valuable  in  epistaxis.     His  routine  treatment  for  haemor- 
rhage after  nasal  operation  was  syringing  with  hot  water. — 
Dr.  BoxALLsaid  that  it  was  important  not  to  use  the  water 
too  hot,  as  at  a  temperature  of   120°  F.,   or  more,  it  was  no 
longer  a  luemostatic,— Dr.  Caley  described  a  ease  of  fatal 


May  14,  1892.] 


EPIDEMIOLOGICAL    SOCIETY. 


r    TM  B«mM  1023 


epi.'itaxi.s  from  aneurysm  of  the  intprnal  carotid  artery.— Re- 
marks were  also  made  by  Dr.  SAUSBriiY  Sharp.  -Mr.  Drew, 
and  Dr.  IlAZi:i,.-Dr.  Spicer,  in  reply,  stated  that  he  very 
commonly  saw  in  the  pharynx  minute  ruptured  vessels  and 
varicose  spots  which  led  to  slight  streaks  of  blood  m  tlie  ex- 
pectoration. He  believed  tliese  were  often  erroneously  sup- 
posed to  be  of  pulmonary  origin.  He  thought  epistaxis  in 
children  often  a  sign  calling  attention  to  some  grave  systemic 
disease. 


EPIDEMIOLOGICAL  SOCIETY. 

WEii.vEsnAY,  April  i!OTH,  1892. 
Joseph  Ewart,  M.D.,  President,  in  the  Chair. 
Cholera  in  Ships  at  Sea,  and  its  Connection  with  Manifestations 
of  the  Same  Disease  on  ian(£.~Inspector-General  Lawsox  read 
a  paper  on   this   subject.      From  1871  to  1880,222  ships  left 
Calcutta  with  coolies  for  Mauritius,  Natal,   and    the    West 
Indies  carrying;  129,527  of  them :    cholera  appeared  in  32  of 
these  vessels,  with  14,572  on  board,  being  14.3  per  cent,  of  the 
ships  and  of  the  emigrants  181,  or  12.3  per  1,('00,  died  of  the 
disease.      In   Vol.    iv,   N.S.,  of   the  Transactions,  p.  114.  was  a 
table  giving  the  names  of  the  vessels,  the  numbers  embarked 
in  each,  with  the  deaths  from  cholera  each  day  after  embarka- 
tion up' to  twenty,  and  those  after  the  twentieth  in  one  sum. 
From  this  it  would  be  seen  that  the  first  death  in  any  ship  did 
not  occur  on  the  fifth  or  sixth  days,  nor  on  the  seventeenth, 
eighteenth,  nineteenth,  or  twentieth  days,  while  in  eight  in- 
stances the  first   death   was   after   the  twentieth   day.     The 
deaths  up  to  the  sixth  day  (18  in  number)  being  within  the 
incubation  period,  might  lie  referred  to  the  land  ;  those  from 
the  seventh   to  the   twentieth,  amounting  to   106,   and,  still 
more,  those  after  the  twentietli  to  the  fifty-seventh,  were  due 
to  influences  the  ships  were  exposed  to  further  on.    Sailing 
ships  from  Calcutta  for  Mauritius,  or  westward,  followed  the 
same  course,  namely,  along  the  90^  meridian  as  far  as  5°  to 
10°  south,  where  they  met  with  the  south-east  trade  wind,  which 
enabled  them  to  go  westward  :    their  latitude  on  this  line  on 
the  seventh  day  was  about  15°  north  ;  on  the  twenty-first  day 
about  the  equator,  and  onwards,  but,  as  the  longitudes  were  not 
given,   their  positions,    though    never  deviating  materially 
from  the  common  track,  were  not  defined;  other  records,  how- 
ever, showed  that  vessels  had  reached  Mauritius,  or  had  cases 
in  it's  immediate  vicinity,  about  a  month  after  leaving  Cal- 
cutta. In  the  ten  years  the  mortality  fell  mostly  on  1872-73-74, 
during  which   there  were  45,  44,  and  50  deaths  respectively, 
while,  during  the  remaining  seven  years,  there  were  42  only. 
In  this  period  the  deaths   from   cholera  in  the  Central  Pro- 
vinces,  Berar,   and  the  Bombay  and    Madras   Presidencies, 
which 'had  been  at  Itlie  moderate  number  of  32,039  in  1872, 
fell  to  1,407   in   1873,  and  to  3Gl3  only  in  1874;  but  in  1875, 
when  the   ships   almost  ceased    to   suffer,   the  deaths  from 
cholera  in  the  same  districts  rose  to  179,410.     IMoreover,  the 
occurrence  of  the  disease  among  the  ships  was  accompanied 
by  an  unusual  frequency  and  severity  of  it  in  Burmah,  along 
the   Malay   Peninsula,   and    in  the  islands  of    the  Eastern 
Archipelago.    The  cholera  epidemics  in  Mauritius  had  gene- 
rally been  preceded  by  a  high  death-rate  from  that  disease 
in  the  Malay  Peninsula  and  the  Eastern  Archipelago  ;  this 
was  the  casein  1819,  1854  ;  and  in  subsequent  extensions  in 
connection  with  these  there  had  been  outbreaks  of  cholera, 
diarrhwa,  and  sporadic  malignant  cases,  occasionally  proving 
fatal,  both  at  Natal  and  the  Cape  Colony.      Coming  to  the 
Atlantic,  the  cases  of  the   Swattton   and   New    York,  carrying 
emigrants  from  Havre  to  New  Orleans  and  New  Y'ork  respect- 
ively, were  most  important.     On  November  25th,  1848,  when 
the  Stvanton  had  been   twenty-six  days  at  sea  and  the  Xeic 
York  sixteen,  they  both   had  a  warm  wind   from   the   south- 
east—at the  Siranton  like  artificially-heated  air— and  cholera 
appeared   in   the   Xew    York,   and   the  following  day  in   the 
Swanton  :  it  continued  in  each  until  she  readied  her  destina- 
tion, the  New  York  on   December  1st    and  the  Swanton  on 
December  11th.      The  question  was.  How  were  these  ships 
afiected  with  cholera  after  being  so  long  at  sea  y      The  New 
York  had  had  a  very  cold  wind    from  the  north-west  on 
November  23rd  and  24th,  and  there  was  a  general  unpacking 
of  baggage  to  obtain  warmer  clothing,  and  it  was  said  some 
that  iiad  been  soiled  by  choleraic  discharges  in  Germany  had 
beea  taken  out  and  worn  by  several  individuals,  and  that 


these  were  the  first  attacked  in   the  Aew   lork.      The  same 
explanation  was  given  for  the  Swanton    though  at  the  time 
she  was  1,000  miles  south  of  the  Xew  iork,  and  had  had  no 
cold  weather  nor  unpacking  of  warm  clothing     The  hot  wind 
experienced  by  the  6Von^.«  came  from  the  desert  in  North 
Africa    along  the  Mediterranean  coast  of  which  cholera  had 
been  prevalent,   from    Egypt  westward,   and    the  cholerific 
influences    carried    by   it    from    that    locality  had    reached 
both    ships    the    same    day,    though    1,000  miles    apart    m 
the  Western  Atlantic.      The  New    York  reached    her  desti- 
nation   on    December    1st,    having    lost    seven    passengers 
from  cholera,  and  with  many  sick.     The  Sivanton  arrived  at 
New  Orleans  on  December  Uth,  having  lost   13  from  t'holera, 
but  with  very  few  remaining  sick  of  it.     Though  embracing 
New  York  and  New  Orleans,   the  influence  of  this  wind  was 
experienced  much  more  to  the  south,  for  in  June,  1849,  spo- 
radic cases  occurred  at  Baranquilla,  at  the  mouth  of  the  River 
Magdalena  in  New  Granada,  and  in  July  cholera  became  epi- 
demic over  the  coast  from  Santa  Marta  to  Carthagena,  and 
ascended  the  Magdalena  to  Bogota,  nearly  500  miles  from  the 
sea   and  8,000  feet  above  it.     In  Jamaica  also,  in  .\ugust  and 
September,  there  was   a  considerable  number    of    sporadic 
cases  among  the  troops  and  civilians  m   Kingston   and   its 
vicinity,  followed  by  an  epidemic  in  October,  18o0.    The  cho- 
lera epidemic  in  Brazil  in  18.55  was  accompanied  by  an  out- 
break at  Fogo,  the  southernmost  of  the  Cape  de  \  erde  Islands, 
that  year,  and  an  emigrant  ship,  the  Fran:isen, jTom  Ham- 
burg for  Rio  Janeiro,  in  October,  contracted  the  disease  when 
in  the  latitude  of  Madeira,  and  carried  it  to  her  destination. 
In  1806,  again,  before  cholera  had  appeared  at  Liverpool,  four 
steamers  with  emigrants  for  America  left  that  port,  namely, 
the  i:noland  on   March   28th,  the  Virginia  on   May  4th     the 
Union    on    May  12th,  and    the  Permian    about    same    date. 
There  was    no  sickness  in  any  of    these  ships  on  sailing, 
but,   on  reaching  a  point  close  to  49°  N.,   29^  ^\.,  cholera 
commenced    in    each,    and    many    deaths    ensued.       ihere 
were   about   this  time  several   other  ships   carrying  troops 
to  the  Cape    and  India  which  were   aflected   during  these 
passages    southwards,  for   which  reference    must    be    made 
to    the    detailed    paper    in    the    Society  s     rransactions.- 
Brigade-Surgeon  Scrivex  considered  it  illogical  to  attribute 
a  diflerent  action  to  the  winds  on  land  and  at  sea.— Surgeon- 
Maior  Pkingle  said  the  comparative  immunity  enjoyed  by- 
crews  on  the  China  station  was  owing  to    the  permanent 
direction  of  the  wind  from  the  sea  to  the  land.-Surgeon- 
General    Murray  insisted  on  the  importance  of  the  part 
plaved  by  fomites,   and  believed  that  in  every  outbreak  of 
cholera  on  board  ship  the  vessel  had  recently  left  ports  where 
the  disease  existed.— Sir  W.  Moore  illustrated  this  by  the 
case  of  a  troopship,  on  board  which  cholera  was   introduced 
by  means  of  infected  gunny  bags.-Dr.   W  iLi.orGHBV  asked 
for  a  definition  of  this  air-borne  cause,  whether  it  was  ma- 
terial or  immaterial,  living,  chemical,  or  meteorological  r    If 
air-borne,  why  not  a  fortiori  man-borne  ?     If  the  cause  of  the 
cholerawerebroughtby  the  wind,  why  did  the  crews  of  the 
London  and  Swanton  escape  and  the  steerage  passengers  only 
suffer  •■'    Why    were  Rome    and    ^evllIe    exempt    when    the 
disease  decimated  the  surrounding  populations,  if  not  solely 
from  their  possessing  absolutely  pure  water  supplies  .'    Local 
conditions  of  improved  sanitation  had  kept  cholera  out  of 
England  for  a  quarter  of  a  century,  but  to  what  did  Australia, 
with  a  subtropical  climate  and  towns  as  insanitary  as  Mar- 
seilles owe  its  immunity,  if  not  to  the  rigid  quarantine  prac- 
ticable under   the  peculiar  circumstances  of   that  country  .•' 
The  one  essential  cause  was  the  microbe  introduced  by  per- 
sons sufiering  from  the  disease,   or  by  infected  articles    or 
resuscitated    after    lying  dormant    in    the    soil.-Inspector- 
General  Lawson,  replying,  reiterated  his  mam  positions,  ad- 
mitting however,  that  the  insanitary  conditions  of  the  steer- 
age co-operated  with  the  aCrial  influence,  and  that   resting 
spores  might  be  a  factor  in  Iwal  outbreaks.    He  pointed  out 
that  air  currents   moved  in  diflerent  directions  at  diH^erent 
planes  or  altitudes,  and  that  the  red  dust   t'lat   fell  on   the 
deck  of  the  Swanton  certainly  came  from  North  Africa,  though 
the  wind  blew  from  the  south-east. 


Hospital  Scspay  Funp.— The  Lord  Mayor  has  received  a 
cheque  for  £U\5  in  payment  of  legacy  (duty  free)  by  the  ex- 
ecutors of  the  late  Mr.  H.  E.  Price,  of  «  est  Brighton. 
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i.,.ii.~il  OYN.KCOLOOICAL  SOCIETY. 
TiirMDAT.  Apiui.  S\at>,  I«l'2. 
J'rol....or  \.  K.  Sinrww.  M.O..  K.K.C.I'.Kd.,  President,  in  the 
Clmir. 
■  '•.'-  •■■,      Mr.  BowRKVAX  .Irssktt  desoribed  a  case  of 
:   til'-  nctit   kidni-y  caused   by  a  taliulus. 
>.-,•  wilhoul   nil   op.-mtion.     Subseiim-ntly 
j,.,  o(  llif  Ifft  kiilncv,  with   total   suiipnHsion  of 

np.  I.     Til.' ■•nliMiliis  was  removed,  and  the  i)atii'iit 

twill' recurred,  and  were  on  botli 
I  iticifi.      The    patient    suocumbed 
.f  i...   i.r.-i   i;i.uk.     At  tlie  ftott-nutrtrm  exanii- 
!it  kidn<-y  wa.-*  found  to  be  merely  a  cyst  witli  a 
.:.|.     In  llie  lorrenponding  ureter,  near   tlie  blad- 
d..r  :-  w«*  found  to  Ih-  impacted.    Tlie  left  kidney 

wa«  ind  the  jwlvis  r>at<Kl  with  phosphates. 

}  Mr.  J.  \V.  Tayi.ob  rend  a  paper  on  seven 

r,,  .  sUlion.     Six  eases  were  treated  by  opera- 

lion.      .  n  ma.-e  of  hiemorrhage  without  rupture  of 

thp  tot  •  ne  of  early  rupture  with  profuse  hajnior- 

rhw  :  .    .(  tubal  pregnancy  unruptured;  (4)  case  of 

ruptnri' Millioul  fatal  hn-morrhaRe— continued  growth  of  the 
(let'i-  ind  pU<-»>nt«  to  the  fourth  month  {r  tubal  pregnancy 
b-i  ■       iiial):   (.">)  case  of  abdominal  pregnancy  at 

(nil  Iv  tubal  in  origin:  (U)  case  of  extnuiterine 

-ing   iM-yond   full   term    in    intraperitoneal 
II  case  of  tubal  pregnancy,  rupture  at  tlie 
h>n  of  hiematocele  and  absorj'tion  witliout 
otM-ntliuti.     Tiie  author  considered  that  there  were  at   least 
thr»«»  m-th<-»l(i  of  the   linal   development   of    the    fo'tus    in 
»,t  .'fin.  namely,  ill  the  broad  ligaments  beneath  the 

p«T  in  an  Intraperitoneal  sac  prnbably  formed  by  a 

lo.  ni'Mt  of  the  Fallopian  tube  and   broad  ligament, 

in  ivliole  tumour  was  no  more  extraperitoneal  than 

<h>'  uterus  was  :  thirdly,  in  the  abdomen  itself,  when 

ihe  '.hild  viA*  closely  surrounded  by  omentum  and  the  pla- 
crnlA  wan  attacluMl.     But  in  all  the  pregnancy  was  originally 

tub."         ■    '       \V.  .MAr.VSBLI.,  LbITH  NaPIKR,    HkTWOOD   S.MITU, 

In.  -.s.  and  .Messrs.  Bland  Siiton  and  Lawso.v  Tait 

joiiK  .  ...  ...1  debate. 

SOCIETY"  OF  MEDICAL  OFFICERS  OF  liEALTlL 

Wbdnp.sdav,  .\pniL  13th,  ISM. 

8.  F.  MrapHV,  M.R.C.S.,  L.U.C.P.,  President,  in  the  Chair. 

I)*alJk-ratri  and  Caiuft  of  Death,  with  'Special  Rrference  to 
(iimiiii  r,, .,/'  ll.utinii  Dr.  \.  Nkwsiioi.mb  read  a  paper  on 
thi  '  tted  that  in   Kngland  the  information 

cci.  -      ■  lules  of  the  census   enumerators  could 

not,  a.1  in  .'■cutland.  l>e  placed  at  the  disposal  of  the  local 
Minitaiy  authority  before  the  forms  were  sent  into  the  Ke- 
H\'' — •  "  -  '  illiie.  Ill-  had,  however,  been  since  per- 
nir  Miurli  as  referred!  to  the  numbers  of  persons, 

(an.  -I  houses,  and  tenements  with  fewer  tlian  live 

rooms  in  eaeli  of  the  fhJ  enumeration  districts  into  wliicli 
Brighton  <<-Telnding  Hove)  was  divided,  and  he  had  for  the 
pa-  .'t  a  registi-r  for  each  street  of  alldeaths.  with 

lie  ■  lie  age  and  sex  of  the  deceased.     Deaths  oc- 

cur lis,  etc.,  were   referred   to   the  streets  where 

til.  .id    those  of  stningt-rs   omitted,    Uie   whole 

d>- .  ,    ;.ulatii>n  of  Il.'l,.'jl0,  and  with  y.KM  deaths  in 

111'  "  ul.     He  grouped  these  '.fj  districts  into  H  larger, 

A  ■  .? 'h-alh-rates  respectively  of  over  ■_'.'>,  2,'VJ.'>,  1H-2.'J, 

I'l  1     HHJ.  anil   under 'lo  per  1,<)UIJ.     Locality 

al  .  ■■oiint  lor  the.-te  wide  di (Terences  to  a  greater 

ex'  1  p'-r  l,(»»l.  and  to  determine  how  far  such   ex- 

U'  «  and  >*.'  weri'  <'xplii'able   by   the  age  and   sex 

c<.i  of    the    population,    he  had   to  fall  back  on  an 

■nalym^  ul  the  four  registration  sub-districts,  in  none  of 
whi'-h  wa*  lli«  r^piiiwl  factor  of  correction  such  as  to  make  a 
di!*^  ..        the  death-rate.     He  arranged  his 

I*  k  iind  corresjMinding  with  group  C, 

ho  -'  ■■"   '■i'h'omprising'.'t;  percent, 

of'  i  "f  groups  D  to  II,  with  a 

d''  '  ,  „•  .Vi   per  cent.,  and   thi- 

Uiir<l  of  KruUpM  A  and  ii,  with  deiith-rates  over  iS  and  M  per 
cent.  o(  th"  (lopolation.  The  general  death-rates  for  these 
three  were  re«i>ectively  13  7J,   l".!,  and  25.18;  the  zymotic. 


1.18,  2.22,  and  2.72  ;  the  tuberculous,  1.15,  2.10,  and  2.34;  and 
tiiat  'from  pneumonia  and  bronchitis,  2.18,  3..'U,  and  5.30. 
Among  tlie  /yiiiotic  diseases  measles  and  whooping-cough 
were  rcpreseiiteil  by  death-rates  of  0.5.'),  1.25,  and  l..'iO:  enteric 
fever  was  nearly  equal  in  its  incidence,  or  O.IU,  0.(l!l,  and  0.0'J  ; 
scarlatina,  0.0.'!,  o.d'.l,  and  II. (it;  diarrhrea,  0..'W,  0(!'.l,  and  1.25; 
while  the  mortality  from  diphtlieria  was  in  inverse  order, 
namely,  11.12,  n.O'.i,  iind  <iii4— a  remarkable  though  not  in- 
fri'i|uen't  plienonienon.  The  mortality  from  plithisis,  pneu- 
nmniii,  and  broiu-hitis  he  believed  to  be  dependent  on  the 
liiiusiiig  and  personal  habits  of  the  populations.  It  was  diffi- 
cult to  detiiie  a  "  family,"  but  the  relation  between  the  general 
death-rate  and  the  percentage  of  tenements  with  fewer  than 
5  rooms  was  evident.  In  overcrowding  and  poverty,  intem- 
perance and  improvidence,  in  sub-letting  and  excessive 
rentals,  which  acted  and  reacted  on  one  another  as  causes  and 
ellects,  lay  the  problems  of  life  and  death  which  the  sanitarian 
and  the  ecomimist  had  to  face,  and  though  good  food  and 
clothing  were  even  more  necessary  than  good  liouses,  he  felt 
that  one  great  need  of  our  towns  was  the  provision  of  dwell- 
ings of  three  or  four  storeys,  each  forming  a  complete  and 
sell-contained  tenement. — A  discussion  followed  in  which 
Mr.  WvNTER  Hi.vTH,  Drs.  Svkes,  Gibbo.v,  Spottiswoode 
Cameron,  and  the  Pbesident  took  part, 

JJ'fficutties  met  with  in  the  Application  of  the  Hoimng  of  the 
Working  Clashes  Act  in  Rural  Uistricts.—Dr.  Thresh  read  this 
paper.  Part  II,  he  said,  gave  ample  facilities  for  the  closure 
of  insanitary  dwellings,  but  none  for  providing  accommoda- 
tion for  the  families  displaced.  Indeed,  the  owners  of  the 
worst  class  of  cottages,  when  ordered  to  repair,  would  volun- 
tarily close  or  demolish  as  the  cheaper  alternative.  I'nless 
the  local  authority  adopted  Part  III,  the  only  hope  of  provid- 
ing decent  cottages  for  the  labourers  was  in  the  liberality  of 
the  great  landowners,  for  the  smaller  could  rarely  afford 
much.  But  the  adontion  of  Part  III  required  the  consent 
and  certificate  of  the  County  Council  after  a  local  inquiry 
for  each  area.  The  Act  seemed  to  apprehend  that  local 
authorities  would  recklessly  undertake  the  erection  of  cot- 
tages in  every  district,  whereas  it  was  with  tlie  greatest  diffi- 
culty that  any  had  been  induced  to  move  at  all.  He  sug- 
gested as  remedies  that  the  clauses  of  Ritchie's,  the  Lands 
Improvement,  and  the  Settled  Lands  Acts  should  be  made 
compulsory;  that  the  Public  Works  Loans  Commissioners 
should  lend  to  individuals  as  well  as  to  local  authorities,  or 
—what  he  considered  would  be  still  more  eflective— that  rural 
sanitary  authorities  and  county  councils  should  be  empowered 
to  pull  down  and  rebuild  or  to  put  into  good  habitable  repair 
existing  insanitary  cottages,  recovering  their  expenses  by  a 
charge  on  the  improved  property.  In  his  own  districts  several 
of  the  authorities  would  willingly  provide  proper  cottage  ac- 
commodation could  they  do  so  at  a  reasonable  cost.  An  in- 
direct result  of  the  almost  insuperable  dillioulties  attending 
the  carrying  out  of  Part  III  was  the  reluctance  of  medical 
ollicers  of  health  to  evict  labourers,  who  would  perhaps  be 
unable  to  Iind  a  shelter  within  several  miles  of  their  work,  or 
very  poor  people  allowed  to  live  rent  free  by  indulgent  land- 
lords, who,  under  the  circumstances,  did  not  feel  tliemselves 
bound  to  lay  out  much  in  repairs.— Drs,  Thlhsfiei.d,  Thbvor 
Fowi.En,  (tajiratt,  ."^vkes,  Spottiswoode  Cameron,  and  the 
Pbbsident  took  part  in  the  discussion. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  May  6th,  1892. 

Chas.  Wells,  M.D.,  President,  in  the  Chair. 

Specimenn.  —  Dr.  A.  Clemow  showed  a  specimen  of  Calcifi- 
cation of  Spleen  of  an  Indian  native,  aged  41,  who  had 
suffered  from  repeated  attacks  of  ague.  The  capsule  was 
thickly  crusted  with  hard  calcareous  deposit.— Air.  W.  P. 
Mallam  exhibited  a  Liver  with  a  large  single  stone  in  the 
common  gall  duct,  and  read  notes  of  the  clinical  history  of 
the  case.  .Mr.  Howse  gave  details  of  the  operation  and 
reviewed  the  progress  of  hepatic  surgery.  Drs.  C.  W.  Chap- 
man and  C.  H.  Bennett  made  remarks. 

Cfrrirnl  J)i/K>nenorrhna.—Dr.  Handfield-.Tones  read  a  paper 
embodying  the  results  of  a  careful  study  of  several  hundred 
cases  of  dysmenorrhiea.  He  pointed  out  that  wliile  many 
cases  came  under  the  head  of  "neuralgic"  and  nthers  of 
"inflammatory"    dysmenorrhoea,    there   remained   a   large 
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group  to  which  the  term  "  cervical  "  was  most  applicable. 
Numerous  cases  were  quoted  to  show  that  uterine  retraction 
did  occur  in  tlie  onset  of  each  menstrual  epoch,  and  that 
dilatation  of  the  internal  os  was  always  present.  Though 
this  opening  up  of  the  OS  internum  was  normally  performed 
without  pain,  as  in  the  analogous  case  of  labour,  yet  it  was 
clear  that  conditions  frequently  existed  which  rendered  this 
dilatation  painful  and  thus  gave  rise  to  menstrual  suffering. 
Cases  were  brought  forward  to  sliow  how  uterine  displace- 
ment, fibroid  change,  spasm,  and  hyperesthesia  of  nerve 
endings  would  all  play  a  part  in  this  process.— The  Presi- 
dent, Drs.  Leith  Napier,  Travers,  Rutheefoobd,  Schacht, 
and  Mr.  Lloyd  made  remarks. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

TrESDAY,  May  3rd,  1892. 
RoBBBT  Meecer,  M.R.C.S.,  President,  in  the  Chair. 

Case. — Mr.  Ai.thorp  showed  a  woman,  aged  36,  with  a  sore 
over  the  left  nipple  resembling  a  hard  chancre.  There  was  a 
syphilitic  history,  but  there  had  never  been  enlarged  axillary 
glands. 

Hrematocele.—'DT.  Goyder  read  a  note  on  pelvic  hsematocele 
deixling  chiefly  with  the  indications  for  surgical  treatment. 

Amputation  of  the  Penis— Ur.  Horrocks  read  notes  of  a  case 
in  a  man,  aged  62,  where  extensive  cancerous  growth,  first 
noticed  nine  months  previously,  had  extended  around  the 
root  of  tlie  penis.  There  was  also  thickening  over  the  pubes 
and  along  the  inguinal  canals.  Thiersch's  operation  was  per- 
formed. The  cords  were  tied  high  up,  and  all  below  the  liga- 
ture removed  with  the  testicles.  The  end  of  the  urethra  was 
slit  and  fixed  by  fine  sutures  in  the  lower  angle  of  the  wound. 
The  scrotal  flaps  were  turned  to  cover  the  raw  surface,  and 
the  wound  healed  well.  There  was  no  considerable  depression 
after  the  operation. 

Fracture  of  the  Patella.— Mr.  Althorp  read  notes,  and 
showed  a  patient  treated  by  Barker's  method  of  subcutaneous 
suture.  There  was  a  transverse  wound  laying  open  the  joint, 
the  lower  fragment  of  the  patella  being  comminuted.  Three 
silk  sutures  were  introduced  around  the  fragments  of  the 
patella,  which  were  thus  brought  together,  and  the  wound 
closed  without  drainage.  On  the  eleventh  day,  when  first 
dressed,  the  wound  had  united  by  first  intention,  and  after  a 
month  the  Maclntyre's  splint  was  removed,  in  six  weeks  the 
patient  walked  unaided,  and  at  end  of  two  months  there  was 
bony  union,  with  considerable  range  of  flexion  at  knee-joint, 
and  patient  could  walk  up  or  down  stairs  easily. — A  critical 
review  of  the  literature  of  the  subject  concluded  the  paper, 
which  was  discussed  by  the  President,  Messrs.  Horbocks 
and  Rabagi.iati. 

(J-iiophai/eal  stricture.— Dr.  Sam.  Lodge  read  notes  of  two 
cases  of  ccsophageal  stricture  treated  by  Symonds's  perma- 
nent cesophagus  tubes,  which  he  exhibited.  The  first  case 
was  a  man,  aged  62 :  the  tube  remained  pors-ious  for  twelve 
days,  when  it  had  to  be  removed  and  replaced.  The  patient 
gained  4  lbs.  in  weight  in  four  days.  After  a  removal  it 
could  not  be  replaced  and  the  patient  died.  The  other  patient 
was  considerably  relieved  by  the  tube,  and  was  now  able  to  go 
about  in  comfort. 

Abdominal  Section.— Dr.  Rabagi.iati  read  notes  of  three 
eases  of  ovarian  cystoma,  salpingitis,  and  salpingitis  after 
gonorrhwa,  which  had  all  done  well  after  operation.  The  last 
case  presented  symptoms  giving  rise  to  suspicion  of  inter- 
mittence ;  the  tube  could  not  be  felt  at  one  time,  and  at 
another  was  full  and  tense. 
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Section  of  ^Medicine. 

Friday,  April  22nd,  1892. 

J.  Hawtrby  Benson,  M.D.,,  in  the  Chair. 

The  Desirabilitii  of  Operative  Interference  in  Su.tpected  Per  ft  r- 

tttion  of  Chronic  tricer  of  the  Stomach.'— Dr.  Parsons  read  a  paper 

based  "on  three  cases  "of  gastric  ulcer  which  were  admitted  to 

Sir  P.  Dun's   Hospital   in   1801,  after  perforation   had   taken 

place.    The  usual  symptoms  of  perforation  were  deduced  from 

tliese  cases,  and  stress  laid  on  the  almost  absolutely  hopeless 

prognosis  under  medical   treatment.     A  review  of  the  results 

which   had  attended   operative  measures  in  cases  of  acute 


generalised  peritonitis,  even  when  due  to  perforation  in 
typhoid  fever,  in  which,  out  of  nineteen  recorded  laparoto- 
mies, four  were  successful,  would  lead  one  to  hope  that  the 
peritonitis  excited  by  the  rupture  of  a  gastric  ulcer  may  yet 
yield  to  surgical  treatment.  The  fatal  issues  in  the  past  were 
chiefly  attributable  to  the  postponement  of  the  exploration 
till  it'was  too  late.  T..  save  life  the  operation  must  be  done 
within  a  few  hours  after  the  rupture  had  occurred.  —  Mr. 
M'Ardle  said  that  Dr.  Parsons  must  not  contrast  operations 
for  injury,  pelvic  abscess,  or  ruptured  ovarian  cyst,  with  that 
for  chronic  perforations,  since  in  these  cases  (as  in  one  of 
those  mentioned  in  this  paper)  the  margin  of  the  perforation 
was  so  soft  that  sutures  would  not  hold,  while  in  those  cases 
of  injury  the  edges  of  the  wound  were  healthy  and  permitted 
of  suture,  the  other  cases  did  not  interfere  materially  with 
vital  organs,  and  so  should  not  be  brought  into  the  question ; 
it  was  doubtful  if  Lembert's  suture  would  ever  lie  found 
efl'ectual  in  closing  perforating  ulcers  of  the  stomach,  and  the 
delay  occasioned  by  the  application  of  this  suture  would  in 
itself  prove  fatal  to  a  patient  already  in  a  state  of  collapse. 
It  seemed  to  the  speaker  that  the  introduction  of  a  large  bone 
plate  through  the  stomach  wound,  sutures  from  this  plate 
through  the  stomach  wall,  and  out  through  the  anterior  ab- 
dominal wall,  would  secure  the  stomach  forwards,  thus  esta- 
blishing a  fistula.  This  operation  would  occupy  from  twenty 
to  thirty  minutes,  as  in  similar  operations  on  the  intestines, 
while  resection  of  the  edges  of  the  ulcer  and  suture  after 
Lembert's  method  must  occupy  a  time  suflScient  to  prevent  a 
favourable  result.  If  the  time  required  for  the  operation 
could  be  reduced,  and  if  the  cases  came  under  treatment  be- 
fore exhaustion  or  sepsis  occurred,  such  success  might  be 
hoped  for  as  attended  laparotomy  for  other  than  perforative- 
peritonitis.— Dr.  O'Cabboll  pointed  out  that  there  were  diffi- 
culties in  diagnosis  which  had  yet  to  be  got  over,  namely,, 
the  recognition  of  perforation  in  cases  in  which  a  false- 
stomach  had  been  formed  by  peritoneal  adhesions,  and  in 
which  the  fatal  perforation  had  occurred,  and  the  differentia- 
tion of  gastric  perforation  from  many  cases  of  acute  and  sub- 
acute ga°stritis  simulating  it.— Dr.  Walteb  Smith  could  con- 
fidently say  that  in  no  single  case,  even  when  the  issue  was 
fatal  had  he  reason  to  regret  having  called  for  surgical  inter- 
vention.—Dr.  J.  W.  Mooee  said  that  the  success  of  laparo- 
tomy in  cases  of  perforation  in  enteric  fever  was  very  en- 
couraging. Up  to  the  close  of  November,  1891,  19  cases  with 
4  recoveries  had  been  recorded.  This  represented  a  percent- 
age of  recovery  of  more  than  20  per  cent.— no  small  gain  in 
the  case  of  the  most  perilous  of  all  the  complications  of  en- 
teric fever.— Dr.  C.  F.  Moore  also  made  some  remarks  ;  and 
Dr.  Parsons  replied. 

Detachment  of  Hetina.— Mr.  Story  read  notes  of  three  cases 
of  detached  retina  in  myopic  eyes,  which  had  either  partially 
or  completely  recovered.  In  one  case  complete  cure  had  taken 
place  after  rest  in  bed,  with  bandaging  and  the  use  of  atropine 
drops.  In  the  second  a  permanent  improvement  had  re- 
sulted from  similar  treatment,  leaving  a  useful  eye,  which  had 
now  existed  for  fourteen  years.  In  the  third  the  detachment 
was  complicated  with  keratitis  punctata  and  glaucoma,  ar.d 
subsided  completely  seven  weeks  after  the  operation  of 
sclerotomy.- Mr.  Swanzy  stated  that  Mr.  Story's  experience 
of  the  treatment  of  detached  retina  coincided  very  much  with 
his  own.  A  case  of  the  disease  occasionally  got  well  under 
treatment,  or  seemed  to  do  so.  It  was,  however,  a  question 
whether  the  treatment  has  had  much  to  do  with  the  case. 


Corpulence    and    Siddbn    Death.— Professor    Kisch,    of 

Prarr-Marienbad,  one  of  the  chief  German  resorts  for  persons 

troubled  with  inconvenient  corpulence,  wrote  on  this  grim 

subject  six  years  ago,  and  adds  three  more  cases  within  his 

experience.'     The  "first  patient  was  an  intemperate  nervous 

man   aged  35,  who  died  in  his  bed :  the  second,  aged  45.  was 

also  a  drinker,  and  fell  dead  just  as  he  was  raising  a  glass  of 

wine  to  his  lips  ;  the  third  was  a  very  fat  old  gentleman,  aged 

70  •  he  t^allantly  attempted  to  climb  a  hill,  and  died  suddenly 

when  coming  down.     Dr.  Kisch  has  examined  the  bodies  in 

I  no  fewer  than  twenty-one  cases  of  sudden  death  in  fat  people  : 

'  in  two  (including  the  first  above-mentioned)  death  occurred 

!  during  connection.     In  one  case  rupture  of  the  heart  was  dis- 

j  covi-red. ^ 

1  ll'icner  mcdi:>mfche  Presse,  April  3rd. 
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REVIEWS. 

Tim  Hr^AU  Mixn:  a  T«xtii«iok  or  Pbtcholoov.     By  Jamks 
V.   M.A.,   I. UP.     In   Iw"  volumes.      London:    Long- 

IW.'.  , 

■        '  ;it lln'ii<'Volumf9nronn<>xj)m- 
••  Mor«'  (ipai't'linolii'i'iiKivpn 
,.^-     ;    ihysioloRy  niiil   I'xperiiiU'ntal 
;.lrnUon(i  o(  psychological  principlfs  in 
Kil  ami  aniniBllife  o(  insanity  ami  liyp- 
\t  ili«'  Minif  tinif,  nil  effort  has  bci-n  made  to  illus- 
ot>-.(urity  and  di'l>ntnl<l<-ne88  of  many  of  thi'  prob- 
;..«.  and  to  aid  the  render  in  arriving  at  a 
!i  (ill  iheKe  point.s  by  historical  references  to 
^  of  doctrine.     In  this  way,"  lie  goes  on, 
r.alise  will  liiid  its  proper  place  beside 
-n  of  which  would  have  made  it  a  fatuity 
.  try  lo  supplant  it."  . 

,|r<-,  n.->t  mean  to  insinuate  in  this  awkward  sen- 
.  have  not  been  a  successful  work,  for  we 
;  through  seveml  editions,  wliidi  the 
,  „  .,-  examiner  goes  some  way  to  explain, 
llie  present  book  is  heavy  though  generally 
student  reid  a  few  pages  after  studying  a  work 
likeTitine  Ott  tie  Intti  i/rnce.  in  which  the  language  '9  clfar. 
mpid,  and  animated,  he  will  feel  as  if  he  had  left  a  well-laid 
r.»d  In  walk  through  a  desert  of  sand.  Though  deeply 
aoiuaiiiteil  with  the  subject.  Dr.  Sully  neither  possesses  tlie 
»rt  ..f  ren.l.TiiiK  dillicult  questions  clear,  nor  of  giving 
interest  to  dull  matters.  The  references  are  numerous  though 
iwAP.Iv  .  xhau«tive,  and  there  are  many  footnotes,  some  of 
wl  .1  well  go  into  the  text.     It  is  an  unusual  feature 

ill  ^  that  the  author  keeps  on  citing  and  advising 

readers  to  consult  other  textbooks.  Pr.  Sully  liardly  raises 
his  own  reputation  by  such  magnanimity.  Tlie  reader  begins 
to  wonder  »vliy,  after  reading  two  big  volumes  on  psychology, 
he  sthould  Ix-  exp«'Cted  to  read  a  dozen  other  books  dealing 
with  the  same  subject.  The  benefit  to  be  derived  from  psy- 
diology  is  that  by  it  men  are  led  to  make  an  exact  and  sys- 
tem.'iti'-  examination  of  the  nature  of  their  own  minds,  and 


t  it  with  what  they  learn  of  other  minds,  yet  from 

tl  .  il  citatjoii  of  essays,  and  monographs,  and  articles 

ii  I   ,^   uixm   this  and  that,  one  might  deem  psy- 

c:  -.  ti)  U-  mastered  by  so  much  reading.     The 

ni;  .lOw  that  in  dealing  more  fully  than  is  usual 

in  works  ou  psychology  with  nervous  conditions,  he  retains 
his  conviction  tliat  nervous  physiology  will  never  usurp  the 
pUi  e  i.f  (...yilioloBv  proper,  and,  on  the  whole,  his  remarks 
on  th.-.  I'lii;  in- just  and  discriminating.  The  introduction 
I.f  '  •  •  <.ii  irora  till-  i-xp«'riments  of  physiologists  and  tlie 
<.'  -  of  physicians  on  abnormal  states  of  the  mind 

»i.  we  the   inti-rest   taken   in   this  work  by   medical 

renilera.  The  derangements  of  the  mind  in  insanity  have 
hel|).-d  n«  to  understand  its  normal  structure,  and  it  is  quite 
imfx'-    ■  1  lays  to  reject  the  help  which  conditions  like 

thi.ie  1  or  hypnotism  alVord  us  in  studying  normal 

p-v  ■  ■     1  .iibt    the   main    cause  of  the   gustiiined 

rimbie's  work   On  the  Intellectual  Powers 
1-  .•  iibservations  made  in  the  course  of  his 

^xtff^ieiice  lu.  H  phynii'ian. 

f>r.  Sully  tell*  us  that  the  nerves  fall  into  two  classes. 
"  Of  theiM-  the  first  class  are  conne<-ted  at  their  i>eripheral 
terminations  with  some  sensitive  structure  as   the  skin,  the 

nerv"'!-  ■■■'■mne   of    the  stomach,   and    so  forth.  '     I'.ven 

napp  '  nervous  '  is  here  a  m'sprint  for  "  mucous" 

this  -■  !■>  wanting  in  clearness,     lir.  Sully  does  not 

think  the  ii>inpathetic  system  of  iier\-es  worthy  of  mention, 
althoiieb  he  tells  us  in  a  note  that  "  the  efferent  impulse  does 
11  issue  in  muscular  contraction,  but  sometimes,  in 

f  '  the  ^alivarj-  and  other  t'lands,  in  a  <-hange  in  epi- 

;  *."     It  does  not  seem  to  have  strui'k  him  as  in  any 

y  of  remark  that  in  the  cerebrum  we  have  two 
rjjans  finly  united  by  the  corpus  callosum.  Indeed, 
he  ■\'-vT,  not  app<-ar  to  realise  how  partial  this  connection 
re.\lly  is.  He  says  that  the  two  hemispheres  are  closely  con- 
nect<'d  with  one  another  ami  with  the  intermediate  centres. 
Die  basal  ganglia,  and  that  the  texture  of  the  brain  involves 


a  network  of  communication  between  one  part  and  another; 
he  also  sneaks  of  the  multiform  commissural  attachment  of 
the  hemisplicres,  wliereas  other  commissures  besides  the  cor- 
pus callos'iim  only  coniHct  the  hen.ispheres  t'lrough  t le 
asal  canclia.  Dr.  Sully  cannot  even  make  up  Ins  mind 
whether  a  nian  can  attend  to  more  than  one  subject  at  once, 
which  does  not  show  nuicli  power  of  introspection. 

The  interesting  subject  of  aphasia  might  have  served  to  in- 
troduce the  question  of  a  special  function  mainly  located  on 
one  side  of  the  brain.  Though  Dr.  S.iUy  seems  correctly  to 
apprehend  the  main  facts  of  hypnotism,  lie  makes  little  use 
of  them,  and  docs  not  even  mention  somnambulism. 

On  tin-  whole,  it  maybe  said  that,  if  the  reader  does  not 
possess  some  clear  knowledge  of  tl.e  structure  and  physio- 
foKV  of  the  nervous  system,  he  will  not  gain  it  from  the 
twentv  pages  devoted  to  them  in  this  book.  On  the  other  hand, 
the  aiithoi-  has  paid  much  attention  to  th.' early  manifesta- 
tions of  mental  action  in  childhood,  though  evidently  he 
knows  nothing  of  the  instructive  deficiencies  in  idiocy.  It  is 
wortliy  of  remark  that  amongst  the  numerous  references  to 
multifarious  books  and  periodicals  there  i.s  not  a  single  one 
to  the  J.mrnal  of  Mental  Scu-nce,  a  great  repertory  of  informa- 
tion filling  thirtv-eight  volumes.  Leaving  aside  these  con- 
siderations. Dr.  Sully-s  book,  on  the  whole,  fairly  covers  the 
field  of  normal  psycliology.  The  space  given  to  each  subject 
bears  a  due  proportion  to  its  interest  and  importance.  \\  lial- 
ever  his  own  opinion  may  be,  the  author  states  with  candour 
the  different  aspects  of  disputed  questions,  and  is  always 
careful  to  explain  where  the  reader  may  go  if  he  wishes  for 
fuller  discussion.  The  book  has,  tlierefore,  a  completeness 
and  solidity  about  it  which  inspires  respect,  and  the  sustained 
mental  effort  to  accomplish  such  a  work  must  liave  been  great. 
The  author  keeps  so  stiffly  to  what  he  calls  '•empirical 
psycholo'^'V,"  that  we  have  to  go  to  the  small  print  at  the  end  ot 
the  last  volume  for  sucli  interesting  subjects  as  free  will  and 
the  relation  of  mind  and  body. 

The  fourteen  short  essays  given  in  the  appendix  contain 
some  of  the  most  interesting  reading  in  the  volumes,  and 
those  on  "  Visual  Space  "  and  the  "Growth  of  Language  m 
the  Race  and  in  the  Individual "  are  written  in  a  masterly 

Dr  Stilly  makes  much  use  of  the  observations  of  travellers 
on  savage  tribes.  In  the  last  century  the  tendency  was  to 
regard  them  as  patterns  for  the  imitation  of  the  civilisea 
man.  At  present  the  tendency  is  to  underrate  the  capacity 
of  the  savage  in  order  to  bring  him  near  the  anthropoid  ape. 

The  observation  that  the  Tasmanian  has  no  word  for  quali- 
ties such  as  hard  and  tall,  but  has  to  resort  to  a  combination 
of  words,  as  "  like  a  stone,"  "long  lesis,"  does  not  seem  to 
prove  much.  Many  of  our  own  abstract  terms  can  be 
shown  to  have  a  similar  derivation,  and  such  anomalies  occur 
in  highly-civilised  languages  ;  for  example,  there  is  no  word 
for  sharp  in  French.  A  Frenchman  wishiiis:  to  say  tliat  a 
knife  is  sharp  has  to  say  //  mupe  hien.  Dr.  Sully  tells  us  that 
the  aboriginal  Australian  can  rarely  count  his  five  fingers. 
Of  this  we  are  not  at  all  convinced.  The  author  seems  wil- 
ling to  leave  us  to  supiwse  that  the  Australian  black  has  but 
the  germ  of  the  idea  of  number,  like  a  bird;  but  if  some 
savage  tribes  express  numbers  above  five  in  an  awkward 
manner,  they  have  all  a  potential  capacity  for  arithmetic 
which  raises  them  high  above  the  lirute. 

In  the  little  essay  on  the  philosophy  of  mind  and  body, 
Dr.  Sully  states  the  materialistic  view,  tlie  spiritualistic, 
which  regards  the  psvchical  processes  as  at  least  as  real  as 
the  psychological,  and  the  theory  of  monism,  which  regards 
consciousness  and  extension  as  conjoined  attributes  of  one 
and  the  same  substance,  different  aspects  of  the  same  reality 
like  the  convex  and  concave  side  of  a  curve.  Dr.  Sully  ad- 
mits too  readily  that  this  doctrine  "  plainly  gets  rid  of  the 
difficulties  which  beset  the  apparent  interaction  of  mind  and 
body."  The  nionist  gets  rid  of  the  difliculty  by  asserting 
that  the  essenci-  of  mind  and  body  is  tlie  s:ime,  but  then  he 
cannot  deny  that  the  appearances  are  diU'erent,  and  present 
themselves  to  the  mind  as  quite  incongruous.  Appearances 
are  all  we  have  to  go  upon.  The  monist  has  no  right  to  go 
beyond  them  to  an  essence  of  which  he  knows  nothing. 
Hence  he  gets  rid  of  the  ditticulty  merely  by  asserting  that 
the  difficulty  is  an  illusion  caused  by  sometlmig  which  does 
not  exist. 
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Dissection  Guides  :  Aiming  at  Extending  and  Facilitating 
such  Practical  Work  in  Anatomy  as  will  be  specially  useful 
in  connection  with  an  ordinary  Hospital  Curriculum.  By 
Thomas  Cooke.     P.  118.      London  :  Longmans,  Green,  and 

This  work  is  a  natural  sequel  to  Mr.  Cooke's  excellent  Tablets 
■ofAnatonw.  Its  objects  and  scope  are  clearly  defined.  It  is 
a  book  of  inethods  of  dissection  of  tlio  various  retjions  of  the 
human  body.  Those  who  look  in  it  for  anatomical  detail  will 
fee  disappointed.  Its  aim  is  to  enable  the  dissector  to  make 
the  best  and  most  lasting  use  of  each  part  he  dissects,  ihe 
importance  of  this  is  urged  with  enthusiastic  reiteration. 
Perhaps  it  is  this  enthusiasm  which  makes  the  author  speak 
■of  a  serious  decline  in  the  practical  work  of  anatomy,  /here 
are  some  who  seem  prone  to  see  this  decline  in  every  art,  and 
vet  we,  who  have  been  on  the  alert,  cannot  condemn  our 
students  of  carelessness  in  this  respect.  Much  depends  upon 
the  traditions  and  encouragements  which  are  in  vogue.  At 
.schools  where  special  prizes  are  given  for  dissection,  ana 
where  the  systematic  examination  of  parts  is  practised,  the 
-dissections  are  better  than  elsewhere. 

In  a  work  which  purports  to  be  a  guide  to  methods  of  dis- 
eection  we  naturally  look  for  correctness  in  the  methods  and 
for  clearness  in  the  description  of  them.  These  conditions 
are  fulfilled  by  this  work.  Wherever  we  have  tested  them  the 
directions  are  such  as  would  -ive  the  best  results  in  the 
easiest  wav.  This  applies  to  the  most  difficult  regions  such 
^s  the  orbit,  the  pterygoid,  submaxillary,  suboccipital,  and 
perineal.  But  we  cannot  help  observing  that  in  many  in- 
stances the  little  "dodges"  for  finding  structures  are 
omitted.  For  instances,  it  is  not  enough  to  tell  tlie  student  to 
find  Cowper's  gland  ;  he  needs  exact  instruction,  and,  better 
still,  demonstration  as  to  how  it  is  done.  This  last,  of  course, 
<annot  be  given  in  a  book,  but  the  first  omission,  we  have  no 
doubt,  can  be  repaired  in  future  editions.  A\  e  would  also  sug- 
gest that  the  usefulness  of  Mr.  Cooke's  excellent  book  would 
be  enhanced  by  the  addition  of  a  table  of  contents  and  an 
index. 


REPORTS   AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SCBGEHY,   DIETETICS,   AND  THE 
ALLIED  SCIENCES. 

VAGINAL  IRRIGATING  TI'BE. 
Messrs     Fannin    ani.    Co.,   of    Dublin,   have  introduced  a 
vaghial'  irrigating  tube  for  which   they  claim  the  fo  lowing 
advantages.     It  can  be  used  by  the  patient  herself  while 
fyiLgdown  orbyher  attendant,  without  wetting  the  bed  or 


NOTES  ON  BOOKS. 


A  Manual  of  the  Dental  Zaboraton/.  By  Charles  Hunter. 
.(London  :  Baill.ere.  Tindall  and  Cox.  1892.)-The  author  of 
this  very  excellent  little  manual  had  only  just  finished  this 
\,ook  when  he  died-indeed,  he  is  said  to  have  had  the  proof 
•sheets  in  his  hands  at  the  moment  ot  his  death.  The  book  is 
lull  of  practical  hints  and  valuable  suggestions  for  the  dental 
■surgeon  and  his  mechanical  assistants,  and  is  evidently  the 
work  of  one  well  versed  in  the  many  vexations  and  troubles  of 
the  dental  laboratory.  The  author's  desire  has  been  to  help  a 
■student  or  young  dental  practitioner  to  equip  las  laboratory, 
^nd  then  to  aid  him  to  clear  away  as  far  as  possible  the 
various  difliculties  that  will  meet  him  m  using  it.  The  book 
is  of  value  only  to  the  dental  surgeon,  and  therefore  hardly 
requires  more  "than  a  passing  notice  of  approval  at  our  hands. 
The  present  bdok,  with  a  previous  one  on  Dentnl  Mer/innws, 
■should  be  carefully  perused  by  anyone  practising  dentistry, 
and  tlie  literary  style  is  so  good  that  this  will  not  be  found  a 
liardsliip.  

Is  M>/  House  Healthy?  How  fo  find  o„t.  By  J.  Spottiswoode 
•Cameron,  M.IK,  B.Sc.Edin.,  Medical  Officer  of  Health,  Leeds, 
Consulting  Physician  to  Huddersfield  infirmary,  etc.  (Leeds: 
Richard  .Jackson.  1892.)-In  the  modest  compass  of  a  shilling 
liandbook  of  less  than  200  pages  Dr  Spottiswoode  Cameron 
has  contrived  to  give  the  average  householder,  in  simple 
language,  most  of  the  cardinal  points  .which  he  needs  m 
judging  of  the  healthiness  of  liis  dwelling  and  its  surround- 
ings. Illustrations  are  freely  introduced  and  add  greatly  to 
the  value  of  a  most  useful  little  book,  which  ought  to  have 

a  wide  circulation. — ----^^— =z=:= 

"THBanniwl  dinner  ot  old  students  of  King's  College,  Lon- 
don, will  take  place  on  Monday,  :May  30th,  at  the  Free- 
masons' Tavern,  Great  Queen  Street,  Long  Acre,  when  Dr. 
Priestley  will  preside. 


couch.  The  apex  of  the  funnel  being  pressed  firmly  into  the 
vagina  the  return  fluid  can  only  find  its  way  through  the  fun- 
nel and  so  through  the  pipe  attached  to  the  vessel  under- 
neath the  bed. 


"PUREST  CHLOROFORM.'' 
Messrs.  Sai.amon  anti  Co.,  Rainham,  Essex,  have  submitted 
to  us  a  specimen  of  chloroform  of  their  make  which  they 
term  "  purest  chloroform."  It  possesses  a  pleasant  fragrant 
odour  and  compares  favourably  with  many  of  the  makes  now 
in  vogue.  It  contains  a  smaller  proportion  of  alcohol  than 
1  per  cent  ,  and  is  free  from  the  usual  adulterations  and  im 
purities.  On  distillation  it  passes  over  at  a  fairly  uniform 
temperature.  It  possesses  a  specific  gravity  of  U\)o.:,  is  free 
from  acid,  and  can  be  inhaled  without  inconvenience. 


New  Phaemacopikia  in  the  I'xitkh  States.— In  the  new 
Phar77iacopa'ia  now  in  course  of  preparation,  the  metric 
weights  and  measures  will  be  adopted  throughout  to  the 
entire  exclusion  of  the  English  weights  and  measures 
hitherto  used. 
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lUUnsH   MKDICAL  ASSOCIATION. 

SIxriKTII    ANNl'Al.    MKKTINCi. 
Tm«  tixtMh  Anminl  Mi-i-tinR  <>f  tin-  British  MidlcBl  Ascocin- 
I.  ...    _.ti   t^  1.  1  I  ..t    NottiMk'liain   on   Tacsdiiy,  Wedni-mlay, 
1  . .  July  -.V.lli.  •-Till.  2Mtli,  and  2i)th,  18'.f.'. 

NBiira  TiioM.so.N,  M.D.,  K.U.C.r.,  Consult- 
,.  .  .yiil  Victoria  lIiiHpitnl,  IJouniJ-moutli. 

/■  JoskFU  WiiiTK,  K.K.C.t>.i:din.,  Consulting 
^hani  (.ivni-ral   Hospital. 

-  r..«».ri/.  \V.  WiTiiFiui  MooBB,  M.D.,F.R.C.P., 
J. I'.,  CoiLiiUiiit;  riiysiiian  Sus.si-x  County  Hospital. 

Trtaturrr.  Hbxrt  Trfxtiiav  IUtlin,  K.K.C.S.,  Assistant- 
8aric<>'n  to  St.  Itiirtholomt'w'a  Hospital,  E.C. 

An  A.l.ln-M  in  .Medicine  will  be  delivered  by  Jambs 
(■  ".;  I)..  rrof..)mor  ot  Theory  and  Tractii-e  of  Medicine, 

lli-KK.  Ih'Kiuit. 

•  -irnery  will  lie  delivered  by  W.  If.  Hino- 
y  .!,  Cannila,  Surgeon-in-Cliicf,  Hotel  Dieu, 

>:  ..(  Clinical  .*^urgery,  l.Aval  University. 

,\n  AddreM  in  Bacteriolop>-  will  be  delivered  by  German 
Sim*  Wo<it>H«AD,  M.D.,  F.K.C.l".,  F.K.S.E.,  Director  Kesearcli 
IjiN.nitory  Conjoint  Board  of  Koyal  College  of  Physicians 
uul  Koyal  College  of  .'^urgeons,  England. 

Til.  •       business  of  the  meeting  will  be  conducted  in 

ten  .-•  -  follows,  namely  : 

.K.  .Mki.i.  i.vB.  -Pffniilent:  Wii.LiAM  Hkxrv  Raxsom,  M.D., 
F.U.S.  \'ir*-l'rfntenlt:  KuEnBUlCK  Tavi.or.  M.l). :  Isambard 
(>WB.<«.  M.l).  Honornru  Sfcrrtarien :  ii'nfSli\  PlllLll"  I'llll.LlPS, 
M.I)., U::.  Cpp^'r  Berkeley  Street,  London;  Fbask  Montaoce 
PorB.  M.B.,  4,  Prfbi'iiil  Street,  Leicester. 

i  ••  discussion  on  Wednesday,  July  27tli,  on  Peripheral 
s.  :nli»,  will  N-  introduced  by  J.  S.  Bristowe,  .M.l).,  F.K.C.P., 
F.ICS  Drs.  Baleman,  M.  .\.  Boyd,  Byrom  Bramwell,  J. 
C»gney,  Kddison,  and  W.  Ciarstang  will  take  part  in  the  dis- 
cnsoion. 

The  discoMion  on  Thursday,  July  28th,  on  the  Prognosis 
and  Treatment  of  Ascites,  will 'be  introduced  by  W.  B.  Chea- 
dle.  M.D.,  F.K.C.P.  Drs.  .M.  A.  Boyd,  Bateman,  Eddison, 
(iamtang.  .Murray,  Kickards,  and  Hale  White  will  take  part  in 
the  discussion. 

Tlie  (..Honing  papers  are  annonnced  : 
r  .  M.n.    "11  the  Value  o(  Perimeter  Measurements  In 

I  ■.  H.li.    On  some  I'oroplieatlons   and  Sci|UcUc  of  the 

:r .  i*r«. 
I  kurenc*.  M .  D.  (ranibridge).    Subacute  Non-rheumatic  Myo- 

I  M.  D.    Treatment  of  Pneumonia  by  the  Ice-ba<(. 

1..U.D.    The  A>«orlitlon  o(  Sensory  Disorders  nith  Visceral 

" '■      " '--1      Note  on  the  Relief  of  Ascites  by  estab- 

.'  '  : 'atlon  with  the  Rectum  by  Operation. 

-  I  Icen  1.     I'erlplcurllls. 


B.  SnMJBBT.— /VMirfmr.-  JoHX  Cboit,  F.R.C.S.  Vice-Preti- 
dmlt:  Wii.t.iAU  N«WMA5,  >f.D.  ;  W.  J.  Pii.riiBR,  F.K.C.S. 
H'ttorani  SrerrtarifA :  KiiBhBRlc  S.  EvE,  F.K.C.S.,  r.'."),  1  larley 
•'■ •     ^'  '•■-•  "IIBH  KlCHARtl  ANDBBaON,  F.K.C.S.,  5,  East 

<  i;)inm. 

■...»' "utijeotB  have  l>een  selected  for  discus- 

•Ion  :  1,  The  Suri;er>-  of  the  Thorax,  to  be  introduced  by 
Rirkmin   J.  <i.>dl.-.-.  F.K.C.S.     A.  I'earce  ( iould,  F.K.C.S.,  W. 

M.D..  Jordan  l.loyd,  F.K.C.S.,  C.  J.  Svmonds,  .M.D., 
V  Boyd.  F.R  C.S.,  will  take  part  in  the  discussion. 
■-■     1  '•'      '    .  •'rnnil  Gall  Bladder,  to  be  introduced 

bv    >  F.K.C.S.     Ijiwson  Tait.  F.K.C.S.,  J. 

K     I  m  l.l.ivd.  F.K.C.S.,  A.  Pearce  (Jould, 

I  'ii'ls,  .Si.  D.,  will  take  part  In  the  dis- 

<  "nt  of  Spinal  .Abscess,  to  be  intro- 
vne.  F  K.C.S.  A.  E.  Barker,  F.R.C.S., 
<•.  II.  K.-etley.  F.R.C.S.,  and  Noble 

-t  in  the  digcnssion. 
noiinced  : 
\ppenill<-ltt». 
'  .«.<:..  rk  I.  .'4     iiu  l;wt*l  r'anrer 

I  .actnald.  r.R-C.S.    The  lle'<loratlon  of  Uie  Loit  Function  of 

■'  n, 

Lji.»».  w    Arbathoot.  F.R.C.fl.     The  Lat«r  RaatUU  of  Laminectomy  for 
Aofular  I'urratura. 


Tinvn  Jordan  F.R.C.S.    On  Pancreatic  Surgery. 

ma^,,m'o-.?  C  H  M  D,  A  ease  of  Simultaneous  Ligature  of  the  Sub- 
.■lavinn  and  Common  Tarotid  Arteries  for  Aneurysm  of  the  Innominate 

Moii'isS  J  R  MB.,  FR.C.S..  will  exhibit  (1)  a  Specimen  from  a  Suc- 
cessful Vase  of  Ileo  colostomy  for  Chronic  I leo  lolir  Intussusception; 
C")  a  Specimen  from  a  Case  of  Combined  Excision  of  the  Pylorus  an* 
tiaslrociitcrostoniy.  ,,,.,,, 

Nkwmas  \V  .  .M  D.    a  case  of  Suprapubic  Lithotomy. 

SKXN.  .S..'  M.D.  (Chicago).    Ou  the  Use  of  theOmentum  in  Intraperitoneal 

S\ow"le°bert.  M.D.    Practical  Points  in  the  Surgery  of  Cancer. 
SvMoNns,  c.  J..  M.D.    A  Review  of  Twenty-five  Cases  illustrating  tn« 
Surgery  o'  t''«  Thyroid  Gland. 


C.  Obstetric  JlKDrcixE. — President:  Alfred  Lewis  Gala- 
bin,  M.D.  Vice-Presidents:  Herbert  Owen  Taylor,  M.D. ; 
Georok  Elder.  M.D.  Honorary  Secretaries:  Harry  Michie, 
M.B.,  27,  Regent  Street,  Nottingham  ;  Herbert  Ritchie 
Spe.nceb,  M.D.,  10,  Mansfield  Street,  Cavendish  Square,  W. 

The  two  following  subjects  have  been  selected  for  special 
discussion  :  1.  The  Treatment  of  Uterine  Fibroids,  to  be 
opened  by  J.  Knowslev  Thornton,  M.B.,  CM.  J.  H. 
Aveling  M.D.,  A.  E.  Aust-Lawrence,  M.D.,  T.  More  Madden, 
M.D.,  P.  Horroeks.  M.D.,  A.  D.  Leith  Napier,  M.D.,  W. 
J  Tivy  FRCP.,  A.  W.  Mayo  Robson,  F.K.C.S.,  Lawson 
fait      F.R.C.S..     G.     Elder,    M.D.,    H.     Michie,    M.B.,     J. 


P.  Horroeks,  M.D.,  H.  Spencer.  M.D.,  W.  J.  Smyly, 
M.D.,  J.  Wrijiht  Baker,  M.R.C.S.,F.  R.  Mutch,  M.D.,  andWm. 
Bain,  L.R.C.P.,  will  take  p.irt  in  the  discussion. 

The  following  papers  are  announced  : 
ArsT-L.vwuENCE,  a.  E.M.D.    The  Proper  I'sc  of  Midwifery  Forceps. 
Bain,  \V.,  L  R.C.P.    .K  Consideration  ot  thcless  Obvious  Causes  of  Kctarof- 

alion  in  the  First  Stage  of  Laljour.  .    ,  ,.     „  ^   ,.  . 

BisHoi'.  E.  S  ,  F.R.C.S.    Note  on  a  Case  of  Cystocele  treated  by  Scholtz  s 

Method.  ,     , 

Bonovcu,  F.,  M.R.C.S.    Ergot  as  a  Muscular  Tonic  during  Pregnancy. 
CANT,   W.   J.,  L.R.C.P.    On   a  Case  of  Total  Extirpation  of  the  Uterus 

tlirouRh  the  Vagina  for  Cancer,  with  the  Result  One  Year  after  the 

Operation.  .     ,  ^,     j       ^ 

M<Caw..T.  Dysart,F.R.C.S.    The  Medicinal  and  Mechanical  Methods  of 

Kxpciliting  Delivery.  .        „.,^     ., 

Mci'i.i-BE.  H.,  M.D.    On  the  Electrical  Treatment  of  Itenne  Fibroids- 

scientilically  considered. 
Maodkn.T.  More.  -M.D.    Pn/st-parium  Hnjraorrhage. 
Napieii.  a.  D.  Leith,  M.D.    Stoltz's  Operation  for  Cystocele, 


D.  Public  yiEmcin-B.— President .-  Sir  B.  Walter  Fostebi, 
M.D.,  M.P.  Vice-Presidents:  Joseph  Littlewood,  M.R.C.S. ; 
Charles  Harrison,  :M.D.  Honorari/  Secretarifs  :  Philip- 
Boobbyeb,  M.B.,  Guildhall,  Nottingham;  James  Scott  Tew, 
M.D.,  Magdala  Road,  Nottingliam. 

The  following  subjects  are  suggested  as  suitable  for  discus- 
sion, but  the  list  is  open  to  modification.  1.  Legal  Restraint 
upon  the  Employment  of  Women  in  Factories  before  and 
after  Childbirtli.  2.  The  Use  and  Abuse  of  Infantile  Insur- 
ance, a  Coroner's  Inquests.  4.  Disposal  of  the  Dead  in  the 
Future ;  Cemeteries  and  Crematoria,  .'i.  The  Future  of  Hos- 
pital Isolation  for  Infectious  Diseases.  6.  The  Isolation  of 
Measles.  7.  The  Notification  of  Erysipelas  and  Puerperal 
Fever.  8.  The  Diminished  Mortality  from  Scarlet  Fever. 
!l.  Is  Small-pox  Dying  Out  in  the  British  Isles?  10.  Endemic 
Typhoid.  11.  Epidemic  Alternations.  12.  Offensive  Trades 
in  Towns.  13.  lilethods  of  Dealing  with  Town  Refuse  in  the 
>Iidst  of  Populated  Districts.  14.  Ventilation  of  Town 
Sewers,  l.'i.  Tlie  Condemnation  of  Tuberculous  Meat  ;  to 
what  E.\tent  should  this  be  Carried  ?  It;.  Relation  of  Medical 
Officer  of  Health  to  the  Sanitary  Stall'.  17.  Epidemic  In- 
lluen/.a  ;  tlie  Attitude  of  Public  Authorities  towards  it. 

The  following  papers  are  announced  : 
Cameron,  J.  S..  M.D.    A  contribution  on  the  Condemnation  of  Tubercu- 
lous  Meat.    lie  will  also  open  the  discussion  on  the  Attitude  of  Public 
Authorities  towards  Epidemic  Inlluenza. 
DiXEV.   F.    A.,   M.I).    On  the   Inlluenza  Epidemics  of  18S'I-2  consideroil 

mainly  from  a  Statistical  Standpoint.  . 

LOANK,  Joseph,  M.R.C.P.  Contribution  on  Disposal  of  the  Dead  in  the 
Future.  He  will  also  take  part  in  the  discussions  on  (1)  Smallpox  ;  (2) 
Influenza.  .     ,  ..     , 

MONK,  H.  G.  U.,  M.R.C.S.    On  an  Epidemic  of  Cercbro-spinal  Mening- 
itis. 
Tew,  Scott,  M.D.    On  Epidemic  Enteric  Fever. 
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E.  Psychology. -Presia.^r-  AVilliam  Bevan  Le^is 
TRCP  Vice-Presidents:  William  Babney  Tate,  M.D., 
Hen-kv  Raynkr,  M.l).  Honorary  Secretaries:  Fletcher 
Beach  F  R  C.P.  Darenth  Asylum,  Dartford ;  Evan  Powell, 
MK?C.'S\;  Borough  Asylum,  Mapperley  Hill,  Nottingham. 

The  President  will  give  an  Introduetory  Address. 

^hlrds'Vin^,  0^'Wood"Ma..^inald,  Walmsley,  Kwart, 
and  Goodall  will  take  part  in  the  discussions. 

The  foUowine  papers  are  announced :  ,  „     ,    ■ 

lu  l"In  F  St  J    ALK.C.8.    valuations  in  Type  of  General  Paralys.9. 
riipuEli; Harry,  M.D.    Minor  Psychical  Disturbance  in  Won.en. 

8;;SS;m:.  Ii^^:il^^T^  ^llSci?  Anatomy  of  Acute  Encephalitis : 

an  Experimental  Study. 
^rcfEV^C^Uoyd.M.D°%'heValu"e'o1^HypnotiBm  in  Chronic  Alcoholism. 

F  PATnoLOGY.-P/-f«iyf«f -•  Victor  Horslbt,  F-R-^-- 
FR.C.S.  Vice-Presidents:  Samuel  West  M.D.  ;  Sheridan 
DEifipiNE,  M.B.  Honoran,  Secretaries:  Alexander  BHrcE, 
M  D  13  Alva  Street,  :Edinburgh ;  William  Bramwell 
Bansom,  M.D.,  The  Pavement,  Nottingham. 

On  Wednesday,  July  27th,  papers  with  demonstrations  on 
General  Pathology  and  Pathological  Anatomy.  ^^^„„ 

On  Thursday,  July  28th,  papers  will  be  read  with  demon- 
straUons  on  the  Pathology  and  Pathological  Anatomy  of  tlie 

^  On  Friday^July  29th,  Bacteriological  papers  and  demonstra- 
tions. , 
The  following  papers  are  announcea  : 

AKAMi,  J.  G    M.B^  ^'^t^'l^RVF^'clrcinorr.^  of  Mamma. 

loK?NH^^  T  J  \r.i  .P     f  h^ROcytosis  in  Relation  to  EiTsipelas         ^ 

iovct  C.    m:d."  T.  Experimental  Epilepsy.    2.  Theory  of  Tumours.    .,. 

nl^rF  "A^exknder  M.D.    Macro-  and  Microscopic  Preparations  of  Palho- 

?A,Hcnl  Stns  and  'ipinal  Cords,  with  Lantern  Demonstrations 
sltfcrV    M  D    and  xLoMPSOX,  John,  M.D.    Dystrophia  Musculans. 

8tI?<'KrM?chIii,''Lk  ''rirxST^Paraplegiv    2.  Endothelioma  of  the 
rS'wtc'^K^So'i'tau,  M.D.    Morbid  Conditions  of  Stomach  in  Phthisis. 
SrLrv;'^^;au^gifan,^Ii'}.^"rp'a1So\o.y  of  Jaundice.     2.   Pathoio^  of 

Diabetes. 
l^fp'k^^^.'Srnc^'M.Df- CerebTafTumour. 

?o^H\^^o1'.'Sl.^ond^  F.-K.C.S.  _  carcinoma  of  Mamma. 

^I'ic'^fcK^r i-  W  'ri^'S^ntly.  ""^Pef-imens  of  Madura  Disease. 
m1ht?n  Sidney,' Mi)     Experimental  Diphtheritic  Paralysis. 
Mi-niiiT,  George,  L.R.C.P.    Myxtedema. 

f^i^-  ie?£e'?t,  ^r'i^^^e.  in  cancer  Pathology. 
Stiles,  Harold.    Carcinoma  of  Mamma. 

?Kov'so'v°Alexfs- M  D°'*Morbid  Conditions  of  Bone. 
Ro?  P??fetsor  C  s     Rate  of  Beat  of  the  Heart  in  Health  and  D/sease 
kSf'i  FU  A    M  A.,  M.  D.    1.  Typhoid  Fever  in  Animals.    2.  Paralysis  from 
the  Poison  of  Bacillus  Pyocyaneus. 

G.  OPHTHALMOLOGY.-Pre^i^n^-  Pf  f  TJ-?,%^?!S"='(^|[;^^*-ifs 

X'ice-Presidents :  Frank  Hy.  Hot.oes,  F.RC.S.Ed.,  '-f-^.'J^,^^ 

lliaGPNS   F  R  C.S.     Honorary  Secretaries:  Ernest  Cory  King- 

noN  M  B.,  6  UppM  College  Street,  Nottingham;  H.  W.  Dodd, 

F.rIc.S.,  136,  llarley  Street,  W.  , ,,     t     i  i 

A  discussion  on  the  Treatment  of  Diseases  of  the  Lachrymal 

Vnnaratus  will  be  opened  by  Charles  lliggens,  I<.K.O.S 

'^l^fe  blowing  gentlemen  have  signified  their  intention  to 

be  present  or  take  part  in  the  ^l'|^'"f  ,«'^'"«  "p^^,,- J*^;??.Ts  e' 
M.K.C.S.,  G.  A.  Critchett,  F.R.C.S.hd.,  J.  Court  M.K.C.S.  L. 
.lones.MlK.C.S.,  (l.  Mackay,  M.D.  J.  G.  Mackinlay,  M.R.C.S., 
A.  Piitchaid,  M.R.C.S.,  C.  Wray,  l.R.C.S. 

The  following  papers  have  been  announcea:  ,  x-^f^.,.. 

I  VST  WIMR  C.S.    Prolapse  of  the  Iri^  after  Simple  Cataract  Extrac- 

Ei'.KiiaE'luEls!  fIT,  M.D.    The  Registration  of  Defects  of  Colour  Per- 

Far^v«°J.,  M.D.    Notes  on  a  case  of  Tumour  of  Rifiht  orbit ;  Operation  ; 

Fm»>?s'7.-.M.B.    1.  some  Improvements  in  Perimeti-y.    2    A  Modi^fica- 

tion  0   Focrster-s  Box  for  testing  the  L>F''''i'e'5'e- ,:'„^''«  Treatment 

Cataract  Extraction  and  other  Wounds  by  Antiseptics. 

9 


Ford,  .\.  V..  M.RC.S.    chloride  of  Sodium  as  a  Direct  Agent  in  the  Pro- 
duction of  cataract.  Ten  Years-  Experience  of  the  Effects  of 

STE°p™?NSON  °S  ;  M.B.    The  Operative  Treatment  of  Trachoma 
SEfo^:cr^tF^ll:?'S'"A^r!^^^SSa';;i'S?^S^roscopie 

Sections. 

H     Diseases   of    CfliLDBEN.-Pmiae«<  .•    Lewis   Walter 
^rARSHALL     MD.     Vice-Presidents:    James    Davison,    M.D 
Vvt^D  'Bexthaix,    M.B.      Honorary  Secretaries:   D  A^c Y 
Power     F.R.C.S.,    26,  Bloomsbury  Square,    W.C.  ,  Edwabd 
MAN8EL  Sympson    M.D.,  2,  James   Street,  Lincoln. 

The  two  following  subjects  have  been  selected  for  special 
discus^on  1  The^DiagJiosis  and  Treatment  of  ^roupou^ 
Pneumonia   in  Children,  to  ^^  oP^-^^f^y  ^r^;  ;^°°^"*S' 


Thomas,  F.R.C.S.,  will  take  part  in  the  discussion. 

The  following  paper  is  announced : 
FREER,  E.L.,  M.S.C\S     The  Treatment  of  ScoUosis. 

r    Pharmacology  and  Therapeutics.— Pre^aen*.-  Joseph. 
oi;EBRS)KHo''nSE,^^^  Vice-Presidents:  Charles  AuGUSrce 

GREAVES?M  B.;  SiBXEY  HARiiis  Cox  Mabtin  M.D  5^0- 
rnni  Secretaries:  Charles  Henry  Cattle,  M.D.,  ^,  i^ast 
Ci^^us  street  Nottingham;  Thomas  Jessop  Bokenham, 
TRCP    9  Upper  Wimpole  Street,  W.  ,     ^    ,  ,  -„i 

'^•|i;^fwo'foll'Jfwingsu|jects  have  been  s^^^^^^^^^^ 
discussion:  1  (on  Wednesday,  July  2<th),  Cardiac  ionics 
and  the  Indications  for  their  Use.  To  be  opened  by  Dr^V. 
H  Broadbent.  Dr.  Lauder  Brunton,  Dr  Mitchell  Bruce  Pro- 
fessor Oliver,  Dr.  Churton  and  others  will  take  Part  in  the  dis- 
cussion 2  (on  Thursday,  July  28tli),  Dyspncea  and  its  Treat- 
cusbiou.    -  V"  onened  hy  Professor  Gairduer.    Pro- 

SsTor  ZeS^Dr.  Churtorand  othe'rs  will  take  part  in  the  dis- 

•^"SssorLiebreich,  Berlin  has  <iep-ted  I,-  A  l^^^^^ 
bourne  to  make  a  communication  on  his  behalf,  the  outcome 
ofTeslarches  in  his  laboratory;  tlie  title  will  be  announced 

shortly. 

J.     LARYXGOLOOV.-Pre«Vfe«^-    KicHARD  Atkinson  Hay^e^ 
MD      Vice-Presidents:    DoNALi>    Stewart,   M.D.       1.    ^^1^^ 
HovELL   F  R  C  S  Ed.    Honorary  Secretaries:  John  Macintyrb, 
mT  179,' Batii  Street,  Glasgow;    Donald  Rose   Paiebsos, 
M  D.!  18,  AVindsor  Place,  Cardiff. 

'  The  three  following  subjects  have  been  selected  for  special 
discussion  1.  The  Etiology,  Pathology,  and  Treatment,  of- 
Nasal  Neuroses,  to  be  introduced  by  Donald  btewart  M.D 
and  IdoirBronner,  M.D.  2.  Catarrh  of  the  Nose  and  Throat, 
Us  Ftioloev  Pathology,  and  Treatment,  to  be  introduced  by 
1  M  icint/r'e  M  B.  3  Granular  Pharyngitis,  its  Et.olo^ 
and  Sment,  to  be  introduced  by  T.  Mark  Hovell,  F.RC.S 
The  foKng  gentlemen  will  take  part  m  the  discussions : 
Messrs.  KEUis,  Mayo  Collier,   P.  Watson  AA  illiams,  and  C. 

R.  Walker.  , 

The  following  papers  are  announcea  :  .k  -i-«.... 

co'.uIr,  Mavo!  F  R  C.S.    The  Causation  of  DeflecUons  and  otherlrregu- 

laiities  of  the  Nasal  Septum. 
WiiUAMS,  P.  Watson,  M.D.    The  Dyspeptic  Sore  Throat. 

Honorary  Local  Secretary:  Henry  Handfobd,  M.D.,  14, 
Regent  Street,  Nottingham. 

Honorary  Treasurer:  William  Arthub  Cabline,  M.D, 
Lincoln. 
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,  .....aAMMS  or  PROCBaPINOS. 

TrKD*T.  Jrir  a«Tii.  ikW. 

•  »«».-  MlV.!nf''(l"''l"''"'"Ul»--ll. 

IIIBA  M  '  r  ■••    ■Mug     Report  Of  Coiinrll.     Ilo 
Tc^  :»iiU  other  business. 

fc»r.».-  A  .!  Meeting  Irom  ll..K)AM.     I'lv 

WIDNII.IDAT,  JlTT  aTTH.   1«W. 

•JDA  M.     «•■•  ■"  »:  '^i  :<  cinrouncU. 
I»A».  lolJ»r.ii.     -  i-etlnu.     Address  In  McUlilne 

..  Ml). 
Tui  u.-i'Ai.  Ji  I  V  .;-rii.  Ituw. 
*.»  A.M.-Mr'lInK  ol  tlie  Couuvll. 
i.t  t  «  iol3ur.ic.    .<#^ '1  miaI  Moctlngs. 

taaru     1  'l  McHnij.    Address  Id  Surgery  by 

sros.  MI). 
jf.jl.-r  .r  of  the  .VssoclAllon. 

FultiAT.  Jri.v  JlTll,  IHW. 
Mtw  A  ■.  lo  l.aor.i(.—Se<-tlonAl  Meetings. 

l,jBP.ll._Con<-ludlng(iener»l  Meeting.  Address  In  liACteri- 

ology  by  (iKUMAN  !<IMS  WOODUEAD,  M.D. 
BATI'HtiAT,  JlLV  SCTU,  IBWf. 

ExcursloDS. 


Th«  .\.nxiai.  MrsKiM. 
1m  conrn'Cllon  willi  tin-  »ixli«'tli  annual  nK-ctinc  of  the  British 
MMiral   AiwoiiBlion,  tht-   Museum   and   Kxhihition   will   I)p 
held  in  the  T«fhnical  .Scliools,  Univornity  CoUi-uo,  Notting- 
ham.   The  Mua»'Um  will  bf  arranged   in  the  following  Sec- 
tions : 
v„   r.  .V   \.  -Food  anil  Drugs,  including  .intiBcptic  Dress- 
■  IhiT  Cliemical  and   riiarniaceutieal   Trcparations. 
.  S«>crptar>-,  Mr.  T.  Davics  Prycc,  39,  Peachy  Terrace, 
^  n.) 

B.  -  Pathology,    comprising    Casts,   Models,    and 
i     .  "  pes  and  other  .\pparatus.  Microscopical 

'119,  etc.    (Honorary  Secretary,  Dr.  W.  B. 
1  ,  ...    i  ...    :iifnt,  .Sottingliam.) 

C.     Anatomy  and  I'liy.siology,  comprising  Special 

!■  .,  .Method.^  of  Preparation,  Drawings,  Models,  and 

."'  . .-»!    Preparations.     (Honorary   Secretary,    Dr.  W. 

'l.instield  Road,  Noltingliam.) 

1).     In.^trunients  and  Hooks,  including  -Vppliances, 

irgical,  and   Klectrical.     (Honorary  Secretary,  Dr. 

1 1..I1, -.'1,  (;oM.'iniitli  Street,  Nottingham.) 

liances.     (Hono- 


.SucTiDN  K.  -  Sanilarj-  and  Amhulanee  .\ppliances 
riry  S.'«ri-tary,  Dr.  P.  Hoobliyer,  Ouildhall,  Sottingl 


lam.) 


ROYAL    COLLEGE    OF    PHYSICIA^"S. 
A  MRiTiMi  of  the  Kelli>«s  of  the  College  was  lield  on'  Thurs- 
day, Miy  l-'th,  ^^ir  .Xnmiew  Ci.aiik,  Bart,  .M.I'.,  Presiiient,  in 
Uie  ( liair. 

Till-  ni-wly-idei-U-d  Fellows  were  admitted. 

The  lii-encv  of  the  College  wa-s  granted  to  Kdward  I.ycett 
Oroiip,  Weslminater :  and  Henry  K.ugene  Tracey,  St.  Bar- 
tholomew's. 

A  h  'ter  waa  read  from  Dr.  Clement  Duki'S  oirering  on  be- 
'  -"    '     -t  anonymous  donor  a  prize  for  an  essay,  wliich  was 

Moii  CiiJi.'.on  proposed  that  Mr.  William   Fleming 

Hlioulil  U-  apjviinted  Bedell   in  place  of  Mr.   William   (iiirner, 

irho   I'tI   rf«ii;nt~l.     This  wa.-    .•seconded  by   Dr.    Mixk    ami 

.   Pitman,  and  agreed  to  Hi'/)i.  co7i. 

II  of  the  Finance  Cnmniittee,  it  was 

:N.and  seci^nded  hy  Sir  H.   Pitman, 

In,  "That  a  pensicm   i)f  100  guineas 

;  .Mr.  Wm.  (iurner." 

A  ri'iKirt  Iriiin  tin'  Cuiiimittee  of  .Management  relating  to  the 
rpauUtiona  for  the  examination  f"r  the  licence  was  received. 
<h>  the  motion  of  the  KegiHtrar,  certain  alterations   in  the 
hy-laws  were  approveil  for  the  .ni-cond  lime. 

I»m.  A(i>  vvT  Vrsry.  of  Bellcvue,  Maghe- 

rnfrli,  h.-i     ,     :  ,  ,       .'.ed   to  llie  Commission  of  the 

rr»re  for  the  county  of  l^)ndonderr>-. 

I'.K  I  .-.iTK  Ti.  CiiAiiiTiKJi.  The  late  Mr.  John  Silvani,  of 
liaj«  left  ft  legacy  of  £IO,0U)  to  the  Sussex  County 
1  Willi  a  renidui' of  his  estate  entimulcd  to  reach  tlie 

»uii>  u(  another  12(),000. 
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Ophthalmic  Hospital  Reports.    "  Odd  Parts,  to  Complete  Series. " 
Sanitary  Recokh,  The.  ,,  ..  " 

I'rosenlod    by  Ibe  .Vnlhor. 
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Presenlcil  by  (he   .\ulhor. 
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OPHTHALMOi.or.icAL  SOCIETY  1  Transactions).    ISHl. 

Otol()(.ual  Society  (Transactions!.    Vol.  v.  Part  I.    1892. 

Army  Veterinari  Department  Annual  Report),    isw. 

Association  op  Amekhan  Physicians  (Transactions).     Vol.  vi.  Part  v. 

18'."I. 
AtJLD  (\.  G).    Pathologiial  Histology  of    Bronchial  AfTcctions,    Pneu 

niouia,  and  Fibroid  Pneumonia.    1.S91. 
Auvard(A.i.    Traite  Pratique  de  Gynecologic.     1»'.<2. 
Halunce  (C.  A.I,  and  Edmunds  (W).    Ligation  in  Continuity.    1891. 
BocguiLi.ON-LiMOrsiN  (H).    Formulaire  des  Midicaments.    l«92. 
1SOSAHIA  (i:.i.     Philosophical  Notes  on  Botanical  Subjects.     I.^HS. 
Bokthwick  (T.).    Contribution  to  the  Demography  of  South  Australia) 

18111. 

CoLCMiiiA  coLi  ei:k.  New  York.  Studies  from  the  Pathological  Laboratoi  y 

of  the  College  of  Physicians  and  Surgeons  of,  issioni. 
Cooke (.1.  P.'.    Laboratory  Piactice.     1M12. 
CkeiohtoN)C.  Hi.    Histoiy  of  Epidemics  in  Britain,  A.D.  664,  to    !•  <c 

tinction  of  Plague,    ivil. 
CIIOOKEIG.  F.I.    The  Medical  Pathology  of  Tuberculosis.     IS9I. 
Duval  (P.  E.  M.i.   Veiiics  .Tugulaircs  Superliciollcs,  Troiic  ArtdricI  Thyro 

cervical.    Imvi. 
Felix  (Jules).    Des  (austiq)ies  dans  le  traiterjent  du  Cancer.    1892. 
Fox  (Wilson).    Diseases  of  Lungs  and  Pleura,     ism. 
Grandin  and  CiUNNiNi;.    Electricity  in  Gynecology.     1891. 
(iiiAssE  (a  Guide  to,  by  an  English  resident".    ni>l. 
Gur's  Hospital  (Pharmacopoeia  of).     1.891. 

Reports.    Vol.47. 

HiMii.TON  (F.  H.).    Fractures  and  Dislocations,     stli  edition.     1891. 
Haves  (Captain  M.  H.i.    Vcloinary  Notes  for  Horse  Owners.     1891. 
Hkli.ier  (J.  n.).    Gynii'cological  Nuising.     ls91. 
Hirst  (B.  c..),  and  Piehsoi.  (G.  A.).  Human  Monstrosities.  Parts  I  and  II. 

Folio     isni. 
Hun  r  (William).    The  late  Joseph  Leidv.     1392. 

iNTKRN.VriONAL  CONORESs  OF  HVUIENE   AND  DESIOOBAPHV,  1801.     RcpOrtS 

and  Discussions. 
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INTEBNATIONAL  Medico-Legal   CONdBEss,  New  York,  1«89.     Transac- 

Keatinc;  fj.  M.),  and  others.     International  Clinics.    Vol.  ii.    ISIH. 

LEiKiNGWELL  (A.),  lllct'iliniaoy  and  tlie  Inlluence  ol  Seasons  upon  Con- 
duct.   isM. 

LESCHEit  <F.  H.).    Kercnt  Materia  Medica.    1801. 

Leslie  (Surgeon  J.  T.  \V.).    On  Beri-Beri. 

LOMBEOSO  ((;.  I.    LAnthropologie  Crirainelle.    ISiW. 

MACDONAI.D  (Grevillei.    Nasal  Respiration.    I'tSP. 

MacMorcan.    Tlie  Public  Health  (London)  .Vet.    isfl. 

Maetin  (J.  W.).     Yellow  Fever.    1>^1. 

Moeead  (A.).    L.T  Kesponsabilitc  Mrdicale.    l^i"!. 

Ohio  State  BoarI)  of  Health  Eei'Olit.    i'iM. 

Owens  college,  .Manchesteu.  Studies  in  Anatomy  Irom  the  Anatomi- 
cal Department.    18»1. 

Pathological  Society  of  London  (Transactions),    isnl. 

POLITZEE  (A.).    The  Human  Ear.    lsii2. 

Rose  (\V.).    On  Harelip  and  (.'left  PaUite.     H91. 

Rosenthal  (C.  F.  T.).  Die  Erkrankungen  der  Nase.  deren  Xasenholen 
und  des  Nasenracheuraumes.    189L'. 

Roval  British  Nurses  .Association.  Register  of  the.    is92, 

Runge  fMax).    Lchrbuch  derGeburtshiilfe.    isi'l.   , 

SCHMIEGEL0\\'.     On  .Vsthiiia.     ISi'O. 

Sexton  (A.  H.).    Inorganic  Chemistrj-.     Isiii. 

Sexton  (S.  and  A.,  Duane).    Deafness  and  Discharge  from  the  Ear.    18sil. 

Sihler  (Ch.).    The  Hydriatic  Treatment  of  Typhoid  Fever.    IsvU. 

SiSLEY(R.).    Influen.'.a  and  the  Laws  of  England  concerning  Infectious 

Smith  (D.  T.).    cibstetric  Problems.    ISS'I. 

Snell  (S.).    Miners'  Nystagmus.    1892. 

Steven  (J.  L.).    Mediastinal  Tumours.    1892. 

.Stewart  (W.  H.  R.).    Otorrhiea  and  its  Complications.    ISHl. 

Strahan  (S.  .\.  K. ).    MaiTiage  and  Disease.    1S92. 

Terrier  and  Baudouin.     De  I'Hydroui'phrose  Intermittente.    1891. 

Thomas.    The  Diseases  of  Women.    Edited  by  P.  F.  Munde.     1891. 

Thoene  (R.  T.).    Diphtheria:  its  Natural  History  and  Prevention.      1S9I. 

Teinidad,  Report  on  the  Medical  Services  at.    1890. 

Tyrell  (\V.).    On  Nervous  Exhaustion.     1891. 

\Valley(T.).    Practical  Guide  to  Meat  Inspection.    1891. 

Watson  (Spencer;.    Diseases  of  the  Nose  and  Accessory  Cavities.    2nd 

edition.    189m. 
Whaeton  (H.  R.i.    Minor  Surgery  and  Bandaging.    1891. 
Whekrv  (G.).  Clinical  Notes  on  Nerve  Disorders  in  Surgical  Practice.  1891. 
WisE(,\.T.).    The  .\lpine  Winter  in  its  Medical  .Aspect,  .ith  edition.    ls.'2. 
Woakes(E.).    Nasnl  Polypus.    1887. 
Yearbook  of  Pharmacy,  The.    1S91. 
Yeariiook  of  Treatment,  Tlie.    1892. 
Yeo(I.  B.).    The  Treatment  of  Typhoid  Fever.    1891. 
.■^ai.eski  (S.  S.).    Rccherches  Medico-Topographo-Chimiciues.    1891. 

I*rt'8enfed  b.^'  the   Aiifhi»r. 

Johnson  (George).    Medical  Lectures  and  l';ssays.    1887. 

Presenti!fl  by  the  Aiitliui*. 
Keen  (\V.  H.)    Vapers  on  Four  Congenital  Tumours  of  tlio  Head  aud 
Spine  Operated  Upon. 

tjacksonian  Epilepsy,  etc. 

Presemert   by   <hc    lEPROStY    IXVKSTIOATIOX    « OMMITTF.E.    l>er 

Dr.    P.    ABICAH.\M. 
The  Journal  of  the  Co.mmittee.    1890-91. 
Prrsrulril    by    Nlr    K.    D.    MACtiKEUOIC.   Bar!..   LyiniiiEtoii.     pt-r 

Sursenii.4ienernl  STEWAItT. 
Memoir  of  Baron  Larrey.    1861. 

Prrseiilpil  by  the  >'E\V  KVDEXH.AM  SO«  lETY. 
Ewald  (C.  .\.)    Lectures  on  the  Diseases  of  the  Digestive  Organs.    Vols. 

land  2.     1891. 
Marie  and  Souza-I.eite.    Essays  on  .Vcromegaly.    1891. 
New  Sydenh.vm  Society's  Lexicon.    Part  18.    1S91. 

Presented  by  W.  PERKIXM.  Esq..  M.D..  t'ornuall. 
The  Journal  op  Mental  Science.    -5  vols.,  towards  completing  series. 

IS7.5-79. 

Presented  by  tlie  Author. 
Ua'iton  (J.).    A  Handbook  on  Common  Salt.     1^>2. 

Prest-nteil  Its    »r.   B.   ^Y.  Rl«  11  AICItSON.    London. 

The  AscLEPiAii.    1891  92,  to  complete  series. 

Presienled  by  the   KOA'AI,  .44'AI»t:nY  OF  MEUICIXE  IX 
IREI.AXI». 

TttANSA(TiONs  OF  THE  Academy-.    Vol.9.    1891. 

Prrsrnird  by  the  «Vldo»  or  the  late  I>r.   STEItMAX.  of  i;nlldror<I. 

.AiTKEN.    The  Practice  of  .Medicine.    1871. 
Barlow  .    The  Practice  of  Medicine.    1861. 
liiGG  (Heather).    A  Manual  ol  Orthopraxy.     1877. 
Ohurcuill,    The  Diseases  of  Women.    186-1. 
Tavloe.    Medical  Jurisprudence,    isiil. 

Presented   by  W.  TINKER.    Esii..    I..R.«.P..    I.ondun. 

The  Sydenham  Society's  Pfulications.    2ii  vols. 

Presented   by    It.tWNOX   WILIIAMM.    Esq..  .M.D..    London. 

Hare  (C.  J.).    Good  Remedies  Out  of  Fashion.     1883. 

■ (H.  A.).    Mediastinal  Disease.     1SS9. 

HEWtrr  (Graily).    VoraitinK  during  Pregnancy.    18i>0. 
Mktboi'ohtan  .\sylums  Board  .Vnnfal  Report,    isswi. 


BOOKH    XEEDEU    TO    (OMPLETE    HERIE.>«. 

The  Honorary  Librarian   will   be  glad  to  receive  any  of  tlie 
following  volumes  needed  to  complete  series  in  the  Librar>' : 
Allahabad  Medical  Society  Transactions,  afterwards  styled  Ijilian 

Medicnl  Journal.    Nos.  2,  .'i,  7,  8,  9,  11,  21,  22, :«,  .W,  and  since  May,  1889. 
Ameeican  Gynecological  Society-.    Transactions.    Vol.  10. 
JouENAL  of  the  MEDICAL  SCIENCES.    Before  vol.  31  and  vols 


4.5  to  76. 


Orthopedic  -Association.    Transactions.    Vols.  1  and  2. 


Presented    by   Messrs.   .lOIIN   mCKillT 

Pye's  SriiGicAL  Handicraft.    .'Srd  edition.    1891. 
Shaw  (J.).    Mental  Diseases.    1892. 
The  Medical  anndal.    189i  and  1892. 
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Bell  (Chas.).    Surgical  Observations.    Vol.  2.    1818. 

British   Medical   Association.     South   Indian   Branch  Transactions. 

Vols.  I  and  2:  and  part  I  of  vol.  3.  .     „    .  .. 

Cooper  (Sir  Astley).    Illustrations  of   Diseases  of  the  Breast.    Part  i. 

4to,  London.    1829.  .      ,     . 

Dublin  Journal  of  the  Medical  Sciences.    18«8-18,l,  inclusive. 
Edinburgh  Medico-Chirurgical  Transactions.    \  ol.  8. 

Medical  Journal.    Vols,  ll-l.i,  and  25-31.    New  Series. 

Obstetrical  Society.    Transactions.  Vol.  .5. 

Epidemiological   Society  of  London.     Transactions.     \  ols.  2,  3,  «, 

and  since  vol.  7.  ,         .,  .  j  . 

Glasgow  Medical  Journal.    Vols,  l-lo,  and  1884  to  present  date. 
Guy's  Hospital  Reports.    Vols.  :■.  ande,  second  series,  1S44-18.53,  and  vols. 

2,  4,  5,  8,  II,  third  series. 
Indian  Medic.yl  Gazette.    1891. 
Johns  Hopkins  Hospital  Reports.    Vol.  1. 

Bulletin.    No.  7,  vol.  1. 

University  Labobatorv  Repobts.    Vols.  1,  2,  3.  and 

Nos.  1  to  4  of  vol.  4. 
JOUENAL  OF  An.atomy  AND  PHYSIOLOGY.    Vols.  1-10.    1877,  pts.  1  and  .i : 

1378;  1880,  pt.  3;  1881  ;  1882:  188.3.  pt.  1;  1884,  ptS.  2,3,4;  1887,  July;  1889, 

January,  April,  July ;  1890,  January.  .,    ,   , 

Journal  OF  Mental  Science.     All  before  187.5,  January,  .April.  July; 

1879,    Januai-y,    July;    1880.    July;    issi,   January,  .April;    1882,   July. 

October;    1S83;    1884,  January;  1886,  October;  1S87,  April;    l>s-),  July; 

18S9,  April. 
Journal  of  Physiology.    Vols.  9, 10,  and  12. 
LONDON  Medical  Recorder.    Januai-y.  1891. 
Mead  (Richd.),  The  Works  of.    Vol.1.    Edin.,  1763. 
Medical  Officer  of  Privy  Council.    First  Report  of.    18-5S. 
Medical  Society  of  London.    Proceedings.     Vols.  7,  9,  10,  and  since 

Medico-Chirurgical  Transactions.    1890-91,  and  Part  2,  of  vol.  18. 18.33. 
Middlesex  Hospital.    Registrars'  Reports.    1872, 187.3, 187),  1877, 1882. 
Obstetrical  Transactions.    1890  91. 
Ophthaljiological  Society-  of  the  United  Kingdom.    Transactions. 

Pennsylvania  Medical  Society.  Transactions.  Prior  to  vol.  14,  and 
vols.  16  to  21.  „.     .  . 

Provincial  Medical  and  Surgical  Journal.  1840.  First  .i2  numbers 
before  October  2nd.  1841.  ,.     ,    „  . 

R.^NKiNG  (Dr.  1.    Hulf-Yearly  Abstract  ot  the  Medical  Sciences.     After 

RoY.AL  London  Ophthalmic  Hospital  Reports.    Parti,  vol.  6. 

St.  Bartholo5iew's  Hospital  Reports.    1891. 

St.  Bartholomew's  Hospital  Statistical  Tables.     Before   188.5,  and 

1S87,  18.88. 

St.  Thomas's  Hospital  Reports.    1890-91. 

Sanitary  Record,  The.    Any  volumes. 

Simpson  1  Sir  B.).    Part  2  of  Scientific  Memoirs  by  Medical  Officers  of  the 

.Army  in  India. 

Cruveilhier's  .Anatomy.    Vol.  2. 

Tweedie's   Library   Series.     Translation    of  Cruveilhier's    ADatomy. 

Vol.  2. 
University  College  Hospital  Reports.    Before  188.5.    lS87-*3,  ISPO-SI. 
West  London  Medico-Chirurgical  Transactions.    Vol.  1  aud  after 

vol.  .3. 

]Hiss  Nichols's  PrcxrRES.— A  very  interesting  and  artistic 
series  of  pictures  in  oil  and  water  colour  are  now  bein;; 
exhibited  by  Miss  Nichols,  of  Norwich,  at  the  Royal  Arcadn 
Gallery,  Old  Bond  Street,  which  have  the  especial  interest  of 
being  the  work  of  a  daughter  of  that  well-known  Norwich 
surgeon  whose  name  she  bears.  Tliey  show  great  poetic  feel- 
ing, and  great  mastery  of  the  brush  in  various  schools  of  art  ; 
for  though  executed  apparently  under  the  influence  of  the 
Barliazon  and  >'ewlyn  schools,  theyha\-e  an  original  characttr 
of  their  own.  MissNichols  i-^also  accomplished  in  etchinsr. 
and  a  member  of  the  Society  of  Painter-Etchers,  and  her  black 
and  white  work  is  most  A^aried  and  skilful.  The  exhibition 
is  well  worth  an  early  visit.    It  closes  on  May  i'Tth. 

The  Vxiversitt  of  A'rENNA.— The  Calendar  of  the  Uni- 
versity of  Vienna  for  the  present  summer  semester  contain.s 
a  list  "of  2-2G  courses  of  lectures,  demonstrations,  and  privatt- 
courses  in  the  Medical  Faculty  to  be  given  by  2G  ordinary  anil 
31  extraor(linary  professors,  aud  V^  privat-docente/i.  In  tin- 
winter  semester  of  l>'.il-OJ  the  total  number  of  students  in 
the  Medical  Faculty  was  o.ll.^,  being  .'"l.O  per  cent,  of  tin- 
total  number  of  students  in  all  the  faculties  together.  Of  th.- 
foreign  contingent,  the  Fnited  States  of  .Vmerica  headed  tli^* 
list  witli  V1.3,  "Russia  coming  second,  and  Germany,  Great 
Britain,  and  other  countriesfollowing  lonyo  intervallo. 
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KEPi'UT    OK    TMK     KOYAL     VA(  (  INATION 

.OMMISSION     ON     CIMLLATIVE 

I'KNAl.TIES. 

Tii«  t..lIow...K  i»  11..-  t.-xl  or  llH.  iiiUTim  report  of  ll...  Koyal 

',.".(   »  .hiia   who.  without    hnvmg   n-asonnljU- ..XCU8.., 
r„.,,  ,y    I   «  .  .,,wv«.-.ii,nted  i»r.-iuVr.-d  liable,  0.1  <on- 

.  not  fXcc«->iinK  twenty  sliillins!'-     In  aiUli- 
.    the  va.vination  otlicer  gives  information 

..  of  the  ix  ail'  that  he  has  reason  to  believe  tliat  a 

.r  U  vearit  of  HRe  has  not  In-en  successfully  vatiin- 

,t.M   «iel  that 'he  haH  Riven  notice  to  the  parent  or  person 

',v,;,B   he  cuitmly  of  such  ehihl  to  prmure  Us  being  yaec.n- 

'  that  this  noti.-e  has  b.-en  disregarded,  the  justice 

.•  an  orvler  dire.tinK  the  child  to  Ih"  vaccinated  within 

•im.-  •  and  if  the  .'rder  be  not  complied  with,  and  no 

K-round  shown  for  non-compliance,  the  person  on 

h  onler  has  iHH-ii  made  is  rendered  liable  to  a  penalty 

„..l  ..x.^-«ling  twenty  shillings.    And  this  enactment  •'«?  ^"1" 

held  bv  the  courts  to  warrant  repeated  orders  in  respect  ol  the 

,,„,,     •  •     nof  a  child,  and  the  imposition  of  a  penalty  for 

ll„.  ,^.  of  each  of  such  orders,  notwithstanding  that 

pr,,\ ;.  ...ities  have  l>een  indicted. 

We  think  that  the  imposition  of  repeated  penalties  in  re- 
■oect  of  the  ni>n-vacciii«tion  of  the  same  cluld  should  no 
longer  S-  iwssible.  In  the  year  187.".  the  Local  (Jovernment 
Boar!  wroie  a  letter  to  the  guardians  of  Evesham  Union, 
wht  •  '•■  rwards  sent  to  many  other  boards  of  guardians 

,n,i  iu-.tx>intingoutthatby  Article  IC.of  the  Board  8 

^;,.i  r   1874,  it  was  provided  that  in  any  case  in  wliich 

a  maci-^tmte  s  onler  had  b«"en  obUined  and  summary  proceed- 
ings taken  under  Section  31  of  the  Vaccination  Act,  1807,  no 
further  proo»Mnlincs  should  be  taken  by  the  vaccination  officer 
without  the  express  instructions  of  tlie  guardian?.  The  letter 
•    !  thnl  the  intention  of  this  provision  was  that  the 


fur- 

gui: 


lid  carcfullv  consider  with  regard  to  each  indi- 
ViU;. :..,■  .ffect  which  the  continuance  of  tlie  proceed- 
ings would  Ih-  likely  to  have  in  promoting  the  vaccination  of 
the  individual  child  and  in  insuring  the  observance  of  the 
Uw  in  the  anion  generally.  Although  the  publication  of  this 
letter  has.  no  douhl,  had  considerable  eflect  in  <limin!shing 
thenomU'rot  cases  in  which  repeate<l  penalties  have  been 
intlicte<l,  it  has  by  no  means  put  an  end  to  them.  We  think 
thnt  tl,,  V  .li.mld  cease  to  be  inflicted  altogetlier.  Wi' have 
nrn  lonclnsion  quite  independently  of  the  question 

wh.  Illation  should  continue  to  be  compulsorily  en- 

torv«Hl.  Wii.Uever  be  the  conclusion  which  we  may  have  to 
Dobmit  to  your  Majesty  upon  this  part  of  our  inquiry,  and 
even  if  it  should  ultimately  appear  ttiat  we  are  not  able  all  to 
agTe<-  in  llie  sami-  conclusion,  we  have  had  no  didiculty  in 
agr<'-  >'<  ■  ini.in  the  recommendation  which  we  now  submit. 

I-  •  fwary  to  state  at  any  length  our  rea.sons  for  the 

TK  •■.>n.  Tliose  who  favour  the  view  that  vaccination 

ou.-  mpnlsory  are  naturally  opposed  to  repeated 

co:  ii-itot  the  failure  to  vaccinate  a  particular 

ohi  ■    who  incline  to   the  opposite  view  believe 

till  ■••  which  may  arise  from   the  number  of  thi- 

v,»  r.'  than  counterbalanced  by  the  resentment 

an  ■  ion  to  vaccination  which  they  engender. 

I'  i.,  heen  direi'ted  to  the  tn-atimnl   to  wliiih 

|v  (•••I  who  have  been  I'ommitted  to  prison  by 

n-.i  piiyiiieiit  of  penalties  inipncrd  under  tlie 

vn  ' ir-  that  in  the  cll^e  if  one  jjcrson 

tui  V  after  his  commitment   removed 

to  I  1    ■  ^j'Verieir,  iippiirently  entertaining 

n  doiir.t  an  to  the  iiioile  in  whidi  the  prisoner  should  be- 
fit^'—!, nppli'-d  'o  the  Home  oifice  for  instructions.  In  reply 
to  '  W'-re  iriven  "  that  he  should 

S'  '  prisoner;  that  is  to  say,  as 

a<  •  >>.,;  senteiieed  to  hard  labour." 

!!■  1  from  tlie  di-btors'  ward  and  re- 

liir  I  for  the  remainder  of  the  term 

the  treatmei  I  III  (he  instructions  from  tlie  Home 

OHi-e      Th-  n  "f  the  I'risons  Act,  1877,  ••mpowers 

Ih.  :    ike  nile«  with  respect  to  the  elassi- 

ti' .1  ued  for  non-ciimplianie  witli  the 


order  of  a  iustice  or  justices  to  pay  a  sum  of  money  or  im- 
?,Hso.ied  in  respect  of  the  default  of  a  distress  to  supply  the 
lumo   money  adjudged  to  be  paid  by  order  of  a  justice  or 
iu'ti'^'s   ^o  that  .-uch  rules  are  in  mitigation  and  no     ...   ...- 

.ri.ns..  r,f  the  elV.ct  of  such  imprisonment  as  regulated  by  the 
VrUons  \ct    iXi'^'-     ^V.■   understand,   from   answers   «.ven   .n 

■irli.  n.enl,'that  the  Seereta.y  of  State  for  the  Home  Depar  - 
m ei  t  s  o  opi-iion  that  this  seetion  does  not  enable  h.mt.. 
iroide  that  persons  imprisoned  under  the  A  aec.natioii  Ac. 
ihouldnotl.e8..1.jectedtothe  same  treatment  as  criminals. 
Wlo  not  consider  that  it  is  within  our  province  to  express 
a  >v  m.inion  upon  this  point,  but  we  have  no  hesitation  i a 
"vi,^gt".awr  think  the  power  ought  both  to  exist  and  to  be 
'.xlrc.^sed  a..d  that  persons  imprisoned  un.ler  the  Vaccination 
Vet  shoud  no  longer  be  subjected  to  the  same  treatment  as 

riminals.     Many  of  those  whose  imprisonment  arises  from 

lieTr  contravention  of  the  laws  relating  to  yacc.nat.on,  regard 

e  pract  ce  as  likely  to  be  injurious  to  the  health  o    tlieir 

children  and  are  well-conducted  and  .n  other  respects  law- 

ab  1  ne  citizens.    Even  those  who  consider  that  the  course 

which  such  persons  adopt  is  a  mistaken  one    may  neverthe- 

esi  still  be  of  opinion  that  they  ought  not  during  their  nn- 
prtsonment  to  be  subjected  to  the  treatment  awarded  to 
criminals  such  a  proceeding  not  being  calculated  to  secure 
obedience  to  the  law,  or  to  add  to  the  number  of  vaccinated 
TWs  Is  signed  by  Lor.l  Herschell  (chairman  ,  fe.r  ,Iames 
Paget,  Sir  Charles  Dalrymple,  .M.P.:  Sir  Guyer  Hunter  -MP.; 
Sir^E.  Galsworthy,  Sir  W.  Savory,  Dr.  Biistowe  Dr  Collms 
Mr  Du"dale,  M.l'.;  i'lofessor  Foster,  .Air.  Hutdunsou,  Mr 
Picton  ^I  r  M.-.  Wbitbread,  M.P.;  Mr.  Meadows  White.and 
Mr.  ,1.  A.  Bright,  M.P. 

DOMESTIC    BUILDINGS   IN   LOIsDON. 
The  present  discussion  as  to  the  amendment  of  the  law  in 
regard  to  the  erection  of  dwelling  houses  in  Lomlon  is  full  of 
inTportance.    The  existing  law  as  rcizards  this  matter  is  very 
imperfect.    It  was  not  until  1844  that  there  was  any  law  at  all 
for  securing  open  spaces  in  the  rear  of  buildings  in  London,  or 
in  ai.vwav  limiting  their  height  according  to  the  "'dtii.  of 
the  adjoining  streets.      In   1S55  the  Metropolitan   Buildmg 
\ct  enjoined  that  everv  dwelli.ig  house,  unless  all  the  rooms 
could  be  lighted  and  ventilated  from  an  adjoining  street  or 
alley,  should  have  in  the  rear  or  side  an  open  space  exclu- 
sively belon-ing  to  it  of  at  least  100  squa.e  feet.     Tli.s  provi- 
sion, of  course,  was  not  nearly  stringent  enough,  as  it  did  not 
prevent  the  erection  of  back-to-back  houses.    No  wonder  tliere 
are  so  many  insanitary  areas  in   existence,  the  treatment  of 
which  is  so  beset  with  difficulties.     Ih-.  Louis  Parkes  pointed 
i.ut  last  year,  at  the  Sanitary  Institute,  how  completely  in- 
adeniiat.'  the  law  is  in  the  matter  of  housebuildings  in  London 
in  the  following  terms:    "  At  the  preset  day  m  London,   a 
builder  who  had  bought  land  cleared  of  buildings  erected 
before  1882,   could  build  blocks  of  model  dwellings  of  any 
height  up  to  90  feet,  provided  the  street  was  laid  out  before 
18i;!;,   and  could  build  parallel  blocks  behind  them  of  any 
height  ui.  to  90  feet,  and  separated  from  the  hrst  blocks  by  a 
number  ol  wells  UO  feet  by  10  feet  at  the  bottom,  tlie  front  and 
back  blocks  being  attached  to  each  other  back  to  back,  except 
where  the  wells  intervened,  there  being  necessarily  one  well 
for  each   set  of  tenements  <Uvided   from  its  neighbours  by 
l)arty  walls.    There  would  be  nothing  to  prevent  a  builder 
perpetrating  such  a  building  enormity  as  this;  and  further, 
the  wells  of  200  square  feet  could  be  covered  by  sheds  extend- 
ing  as  high  as  the  ceiling  of  the  ground  tioor  story.       Ihe 
dates  referred  to-1862  and    1882-perhaps   require    a    little 
explanation.     In  1862  the  Metropolitan  Management  Act  was 
passed,  re<iuiring  that  no  building  (excpt  a  church  or  chapel) 
should  be  en'cted  in  a  new  street  less  than  oO  feet  in  width  of 
a  greater  height  than  the  distance  across  th.'  street  from  house 
to  house,  save  with  the  consent  of  the  M.tropol.tan  Board  ol 
Works.     In    ls.-^2  the    Building   Act  of    185.^    was    amended, 
requiring  the  extent  of  open  space  to  be  provided  in  the  rear 
of  dwelling  houses  built  after  that  date  on  sites  not  previ- 
ouslv  occupied  in  whole  or  in  part  by  buildings    to  be  made 
dependent  upon  the  extent  of  frontage.     If  the  frontage  of  a 
building  amounts  to  15  feet,  th.re  is  to  be  l.W  stiuare  feet  ol 
oi.eii  space.  „  ,  ^       j    „„„o 

The  I'ublic  Health  Act  of  187.%  it  will  1  e  remembered,  gave 
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to  every  urban  authority,  except  London  the  PO^^er  to  niake 
by-lawf  with  regard  to  the  suflieiency  'f  ^he  open  paceaj  .u^^ 
huildines  soastosprurefreceirculationofair.  TlieLocalUOV.  in 

mint  Board   framed  model  by-laws   for  the  ..'Uidance  of  the 
uthorft?es,  wlUeh  have  been  a'dopted  with  --na  .o-  by  some 
of  the  principal  towns,   such  as  Mancliester,  Luerpool    J^r 
mineham  etc.     Amongst  the  by-laws  prepared  by  the  Local 
Srnment  Board  are"  those  winch  provide  that   every  new 
domestic  building  (which    includes   the  re-erectni'.;    ol    any 
Waing  pu"  cd  down  tn  t!,<.  ground  floor,  or  the  conversion  of 
any  iS  g  into  a  dwelling-house)  shall  have  anopen  space 
fn  front  of  at   least  24  feet,  and  an  open  space  m  the  rear 
excush-elybclon^^'ingt,.  it,  and  free  from  any  erection   sucOi 
«pen  s   ace  to  extend  laterally  throuudiout  the  whole  width  of 
?he  bu  Ming     If  the  building  was  2.^  feet  in  height   the  widtl 
'of  the"open%ace  in  the  rear  would  have  to  ^^^^J^^^^ 
-«   fi'et    or    anything    over,    2o  feet.      ilie    .\lanciiesu  r    uj 
Taws     ollow    the    form    of   these    model   by-laws    (made   in 
V^m)   save  that  in  the  case  of  building  on  new  streets  the  dis- 
ance  prJ'cr  V.ed  is  3G  feet,  against  24  in  the  case  o    existing 
strw^ts      These  by-laws,   where  in   force,   apply  not   only  to 
domestic  buUdinls  on  new  foundations,  but  to  those  erected 
on  old  foundations  wlien  rebuilding  is  called  for         „,    ,  .    „ 
The  Roval  Commissioners  on  t'"^  H?,"^'"^  °^"^^?°' „"d 
<nasses   in  their  report  of  1885,  urged  the  necessity  if  extend- 
^™i    paces  beiween  our  buildings.    The  model  l>y- laws 
Iss'ued  bv  the   Local  Government  Board  meet  the  require- 
^nts  of  the  Coniniissioners'  recommendations  with  regard  to 
buildings  outside  London.     Of  course,  to  give  efTec    to  the 
recommendations  of  tlie  Commissioners   m   London,  a  pio- 
specUvnacTifice  of  property,  and  of  very  valuable  property, 
will  have  to  be  made:  but  owners  of  house  property  can  no 
Tonge    expect  to  realise  those  increments  of  vdue  which  an  e 
from  overcrowding  of  our  town  populations  with  all  its,  tiam 
ofTodll  evils,  ai?i  which  have  been  the  legacy  of  neglect 
and  apathy  of  our  past  metropolitan  rulers. 


BURGH     POLICE 


AND  HEALTH  (SCOTLAND) 
BILL. 
The  Society  of  Medical  Officers  of  Health  for  Scotland  may 
be  congratulated  on  the  large  amount  of  success  which  has 
attendedtlieirintervention  to  prevent  "'^-Pass'ns  of  this  BUl 
the  form  in  which,  to  use  their  own  ^O':^^.'  two"ldbem 
tlie  highest  degree  detrimental  to  the  interests  of  the  public 
ealthr"  We  ifave  already  referred  to  and  approved  their  rea- 
sons for  taking  this  view,  wliich  were  set  out  m  a  very  able 
.memorandum  circulated  in  the  House  of.  Commons  During 
the  past  week  Dr.  Campbell  Munro,  medical  othcer  of  health 
for  the  county  of  Renfrew,  and  the  honorary  secretary  of  the 
Soc  ety,  has  been  in  London,  and  has  rendered  most  valuable 
assistance  to  Dr.  Cameron,  M.P.,  and  Dr.  Clark  M.P.  in 
moulding    the   Bill    in  accordance  with  the  views    of    this 

■'The^nett  gain  arising  out  of  the  opposition  thus  made  up  to 
this  point  is  :  (1)  that  the  avowedly  sanitary  provisions  of  the 
Bill-that  is.  Part  .^  Clauses  »40  to  372-have  been  dropped ; 
(2)  that  provisional  agreement  '^'is  been  arrived  at  witli  the 
Government  to  droo  the  words  •;  and  health  "  f-'O^^the  short 
title  of  the  Bill.     Tliis  is  the  logical  conclusion  of  the  declara- 
^.ion  of  the  Government  that  the  sanitary  clauses  have  been 
dropped.     The  third  ellect  is,  as  will  be  seen  in  our  report  of 
Parliamentary  proceedings,  the  insertion  of  -t,  Pro^''S|0'^  that 
every  burgh  medical  officer  of  health  appointed  after  this  date 
shall  take  a  public  health   qualification,  and  that  such  ap- 
pointment shall  be  subject  to  the  conhrmation  of  tbe  Board  of 
^Supervision  ;  the  practical  etie 't  of  which  will  be  that  the 
county  medical   officers   of  l-alth  will  become  in  Process  of 
time  medical  officers  of  health  for  the  burghs  especially  for 
the   small   "police  burghs,"  the  populations  of  which  range 
from.sav,  one  thousand  to  fifteen  thousand- so  ^!y?«;'"g ^''^f,*" 
into  homogeneity  of  sanitary  administration  with  the  >  oui  - 
ties,  insUMd  of  creating  separate  systems  of  sanitary  adminis- 
tration for  all  these  petty  burghs,  which  was  the  main  drift  of 
the  sanitary  part  of  the  Bill.     This  change  is  etrected  in  Sec- 
tion 07.     The  Scotc'h  Society  of  Meclical  Officers  of  Health  was 
•Of  optnion   that  this  clause  should  have  been  dropped  with 
other  *anitarv  provisions ;  but  if  these  sanitary  provisions  are 


to  be  insisted  on,  it  is  as  well  to  have  this  improvement 
'''Thc^re'still  remain  clauses  which  will  require  further  oppo- 
sit  on  especial"  those  relating  to  f^^'itr^Yofuf^t^ 
houses,  house  drainage  and  water  closets,  etc.  ^oy  /"^.^f^'^ 
of  the  Scottish  law  officers  who  desire  to  pass  as  much  of   the 

Bill  as  possible,  is  that  .these  are  f '-«tr^^;ha^^'e  onil.as 
tions  as' sanitary- questions.,  -d  thus  far  they  >- e^onl>  a^s^ 

'.'s"^:  a  V  PrZs°ions;pra'cticU/r  deals  only  -it\infecticus 
d  seases  In  dropping  this  they  contend  that  they  have 
d  opped  the  sanit^a?y  clauses.  This  If^'J^^'^^'Xl^to 
tiillvtrue  In  any  case,  it  is  understood  that  'nj^fP*^"„" 
he  clauses  dealing  with' building  and  drainage  the  Oovern- 
lent  will  introduce  amendments  giving  P«^"  ^^.i,^^;^?  pre 
of  Superviuonto  confirm  or  sanction  by-laws  "^^''^VV' aSfed 
vpnt  the  stereotyping,  by  legislation  framed  on  an  Act  pas^ecl 
to  yyears  ago  o^  obsolete  and  discarded  systems,  and  will 
perminfth?  requirements  laid  down  being  kep  "P  t°  th| 
standard  of  time;  It  would,  however,  be  far  better  that  these 
?ea"!v  sani  a^  c  auses  should  be  dropped  with  a  view  o  the 
[ntroducUon  of  a  more  complete  and  satisfactory  public  health 
measure  in  the  ne^t  session,  and  no  doubt  the  medical  men  - 
•"ers  of  th'  House  will  continue  to  give  their  valuable  assi.t- 
ance  in  the  matter. 


NURHING  AND  HYGIENE. 
Thf  Subcommittee  of  Nursing  and  Hygiene  for  the  British 
LctionaTtTiecLicago  Exhibit  has  bec.n  Xftier'l  's 
ir,<T  of  the  following:  Lady  Temple,  Mrs.  friesuej,  -ui..s 
s"h1iwVfeVe°  Mrs.^Bedfo/d  Fenwick  Charwoman;  Mrs. 
Holmes  Spicer,  Honorary  Secretary.  Adult  ^"."^sing  (£.ng 
land?  Miss  Isla  Stewart,  Matron  and  ?upe""tendent  of 
Xurses  St  Bartholomew's  Hospital:  (Scotland;  Miss  Lums- 
in  HoiiTO  Superintendent,'^Royal  Infirmary,  Aberdeen  : 
fireland)  MiS  Henrietta  Poole,  Lady  S."P^"°tendent  Ade- 
alde  Hospital,  Dublin.  Oliildren^s  >ursing :  M  ss  K;  He'idu^ 
Close     Lady    Superintendent,    Hospital   for  bicK  *-'i>'";ru, 

^rr^^'l^l^"^'  tl.  S^conmiiUee^w^  be-  pr^ent 
at  o3,  Berne  s  ^trf  ^  ^\  .,  /^^.^^y  ^A^.e^^ions  from  all  those, 
i^Jr^e  Tdo  1  et  inter;s\°ed"rtM.^  Separt^ 
wmk  The  subiect  for  consideration  on  Monday,  Ma>  Ibtli. 
wUl  be  Hygiene,  dress  and  uniform  for  nurses  Communica- 
Uons  by  lette"to  be  addressed  to  Mrs.  Bedford  Fenwick,  20, 
Upper  \Vimpole  Street,  "\\  . 


EXCLUSION      OF     IRISH     DIFLOMATES     FROM 
ENGLISH  HOSPITAL  APPOINTMENTS. 

i/:^ -}=^ri^  ?-^j^^  tot'  ^r'S^^i^- 

^'o  That  the  Council  of  the  Irish  Medical  Association,  having 

^-•^  '^^"  i^!:'i°su^^:^^^^trt'^c;^a^:ut  ^j  ^ 

Governors  of  La.tSu.sex  Hospiia  ^^    _^^^    ^^^^^^^^ 

r^XIfthlVpioite^t  of  honorary  physician  to  thathos- 
^  .1  l.,!lLvn^  observed  the  puldished  statements  made  by 
^'^f '-rnf   l»V"fvern.XlerogaLv  to  the  professional  status 


'ny: 
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KEPi.UT    l.F    THE     «^>VA1.     Y^^.'//^^^'^''*^'^' 

tX»IMlSSION     ON     CIMILAIINE 

PKNAl.TIES. 

y^f  .  ,.  ihe  l.xl  of  tlif  inU-rim  rt-iwrl  of  tlu-  Royal 

fonw  "  V«ivinntion:  — 

'"",Vm  •  .h.M   wlio.  with..ut    having   r.-aMonnt-l.- «.xcU8.., 
cn.t    '>    '".      .  .,,K-va.-.inalfd  is  r.'ml.T.-d  liable  out  on- 

.  iu>t  .•x.f.'.liiiR  tw.-iily  sihillinRs.     In  ndiU- 
.    iho  vn.vinalion  oHhit  Rivis  information 

,.  of  ihi-  ixaif  that  lu-  has  reason  to  hilievo  that  a 

,  r  l»  v.>»r»  o(  asp  has  not  l>een  successfully  vaocin- 

thal'hf  hBM  given  notice  to  the  parent  or  person 

..  custcly  of  such  chil.i  to  prwuri'  its  heing  vaccin- 

that  this  notice  has  l«*n  disregarded,  tlie  justKe 

..  on  orvler  dm-.tiiig  the  child  to  he  vaccinated  witliin 

■">•■  •  and  if  the  crder  he  not  complied  with,  and  no 

nd  shown  (or  non-compliance,  the  person  on 

ler  hax  Ix-eii  made  is  rendered  liable  to  a  penalty 

not  ex.^^lM.^:  twenlyshillings.    And  this  enactment  has  been 

held  bv  the  courts  to  warrant  repeated  orders  in  respect  of  the 

non.    ■  .n,,f  a  child,  and  the  imposition  of  a  pt-^nalty  for 

tl„.  ,.^  of  each  of  such  orders,  notwithstanding  that 

nr.-. , .  ...atii-s  have  liwn  inllicted. 

We  think  that  the  imposition  of  repeated  ppnaHies  in  re- 
iinecl  of  the  non-vaccination  of  the  same  child  should  no 
longer  In'  possible.  In  the  year  WV,  the  Local  (iovernment 
Ilo-ifl  wrote  a  letter  to  the  guardians  of  Eveslmni  I  nion. 
whi  ■  -.rwards  sent  to  many  other  boards  of  guardians 

an.l  lie.  pointing  out  that  by  Article  Hi  of  the  Board  s 

^;,„  r   1^74,  it  wa.s  provided  that  in  any  case  in  which 

■  ma«i«tmie  s  order  had  been  obUined  and  summary  proceed- 
ingi  Uken  under  Section  31  of  the  Vaccination  Act,  18G7.  no 
farther  proo-edings  should  be  taken  by  tlie  vaccination  officer 
without  the  express  instructions  of  the  guardians.  The  letter 
(ur"  ■    1  that  the  intention  of  this  provision  was  that  the 

(.,11-  :ild  carefullv  lonsider  with  regard  to  each  indi- 

v„l„ :..,•  eff.-ct  which   the  continuance  of  the  proceed- 

ing^  would  in-  likely  to  have  in  promoting  the  vaccination  of 
the  individual  child  and  in  insuring  the  observance  of  the 
Uw  in  the  union  generally.  Although  the  publication  of  this 
letter  has.  no  doubt,  had  considerable  efl'ect  in  diminishing 
the  nomb«'r  of  cases  in  which  repeate<l  penalties  have  been 
intlii  te<l,  it  has  by  no  means  put  an  end  to  them.  We  think 
th«'  t),,v -l.oiild  cease  to  bi' inflicted  altogether.  We  have 
urn  -  <oiiclu8ion  quite  independently  of  the  ([uestion 

wli'  ination  should  continue  to  be  compulsorily  en- 

(orit-d.  Wluitever  bi'  the  conclusion  which  we  may  have  to 
iiabmit  to  your  Majesty  upon  this  part  of  our  inquiry,  and 
even  if  it  shoul.l  ultimately  appear  that  we  are  not  able  all  to 
%gnf  in  the  same  conclusion,  we  have  had  no  ditliculty  in 
agr>-«>n.'  iiiion  the  recommendation  which  we  now  submit. 

I-  'ssary  to  slate  at  any  length  our  reasons  for  tlie 

rtH  'v-n.   Tliose  who  favour  the  view  that  vaccination 

ou,;  mpnisory  are  naturally  opposed  to  repeated 

CO-  ii'-ct  of  thi-  failure  to  vaei'inate  a  particular 

rhi  •    wlio   incline   to   the  opposite  view  believe 

ll.  I  •••  which  may  arise  from   the  number  of  the 

va  r.'  than  counterbalanct-d  bv  the  resentment 

an  '  ion  to  vaccination  which  they  engender. 

!•  ^  »^-n  direi-ted  to  the  Ireatimnl   to  which 

|v  \hc.  have  been  committed  to  prison  by 

n-.i  lent  of  jienaltie-*  im)"isefi  under  tlie 

vn  •    ir«  that  in  the  cii.-e  of  one  iierson 

iH<  V  after  his  commitment  removed 

to  I  i       ^..veriior,  iipparently  '-ntertainiiig 

a  doiihi  wi   to  ttw   iii<j<le  in   which   the  prisoner  should   be 
XrTi\<>-\.  applied  'o  the  Home  (  ufiee  for  instructions.   In  rei)ly 

■  ■'  "that  he  should 
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:  that  is  to  say,  as 

:-..,..,.■  .d  to  hard  labour." 

HI  the  del.tors"  ward  and  re- 

Ihe  remainder  of  the  term 

1  III  llie  instructions  from  the  Home 

n  "I  the  I'risons  .X'.-t,  1877.  empowers 

i;.  to  make  nihs  with  respect  to  the  classi- 

t*  impris'.ned  for  iion-complianee  with  the 


««l,.r  nf  a  iustice  or  justices  to  pay  a  sum  of  money  or  im- 
?,^sonc.l  in  respect  of  the  default  of  a  distress  to   supply  the 

iu"  ices,  so  that  such  rul,.s  arc  in  mitigation  a„d  no  in  m- 
erease  of  the  ellrct  ..f  such  imprisonment  as  regulate!  by  the 
T,;  oiis  .\ct  l.-^f,:.  We  unilci-stand,  from  answers  «iven  in 
■Xment,'tliat  the  Secretary  of  State  for  the  Home  Depart - 
melt  so  opinion  that  this  section  does  not  enable  h.mt. 
nrovide  that  persons  imprisoned  under  the  A  accmat.on  Act. 
-hould  not  be  subjected  to  the  same  treatment  as  criminals. 
W  do  not  consider  that  it  is  within  our  province  to  express 
anv  opinion  upon  this  point,  but  we  have  no  hesitation  in 
"vine  that  wr  think  the  power  ought  botli  to  exist  and  to  be 
l.'ie-cised  and  that  persons  imprisoned  nn.ler  the^  accination 
Act  sbouid  no  longer  be  subjected  to  the  same  treatment  as 
crimi  als  Many  of  those  whose  imprisonment  arises  from 
tlieTr  contVaveiition  of  the  laws  relating  to  yaccination,  regard 
e  practice  as  likely  to  be  injurious  to  the  health  o  tW 
.  lldren  and  are  well-conducted  and  m  other  respects  law- 
abine  citizens.  Even  those  who  consider  tliat  the  course 
which  such  persons  adopt  is  a  mistaken  one  may  neverthe- 
ess  "till  be  of  opinion  that  they  ought  not  during  their  im- 
nrYsonment  to  be  subjected  to  the  treatment  awarded  to 
criminals,  such  a  proceeding  not  l;eing  calculated  to  secure 
obedience  to  the  law,  or  to  add  to  the  number  of  \-accinatc.L 
Tliia^s  signed  by  Lord  Herschell  (chairman).  Sir  James 
Paget  Sir  Charles  Dalrymph',  .M.P.:  Sir  Guyer  Hunter^  M.P.; 
Sir^E  Galsworthy,  Sir  W.  Savory,  Dr.  Br.stowe  Dr.  Collins, 
A-  iSu^dale  MI'  •  Professor  Foster,  Mr.  Hutchinson,  Mr. 
Picton?!l  l"'  Ml-  Whitbread,  M.P.;  Mr.  Meadows  White, and 
Mr.  .1.  A.  Bright,  .M.P. 

DOMESTIC   BUILDINGS    IN   LONDON. 
The  present  discussion  as  to  the  amendment  of  the  law  in 
reeard  to  the  erection  of  dwelling  houses  in  Lon<lon  is  full  of 
importance.    The  existing  law  as  re,i.'ards  this  matter  is  very 
imperfect.     It  was  not  until  1844  that  there  was  any  law  at  aU 
for  securing  open  spaces  in  the  rear  of  buildings  in  London,  or 
inany  way  limiting  their  height  according  to  the  width  of 
the  adjoining  streets.     In   !«.«  the  Metropolitan   Buildmg 
\ct  enjoined  that  every  dwelling  house,  unless  all  the  rooms 
could  be  lighted  and  ventilated  from  an  adjoining  street  or 
alley,  should  have  in  the  rear  or  side  an  open  space  exclu- 
sively belon-ing  to  it  of  at  least  ItX)  square  feet.     This  provi- 
sion, of  course,  was  not  nearly  stringent  enough,  as  it  did  not 
l)revent  the  erection  of  baek-to-back  houses,   ^o  wonder  there 
are  so  many  insanitary  areas  in  existence,  the  treatment  of 
which  is  so  beset  with  difficulties.     Dr.  Louis  Parkes  pointed 
..utlast  year,  at  the  Sanitary  Institute,  how  completely  in- 
a.leouate  the  law  is  in  the  matter  of  housebuildings  in  Loudon 
in  the  following  terms:    "  At  the  present  day  in  London    a 
builder  who  had  bought  land  cleared  of  buildings  erected 
befor..  1882,  could  build  blocks  of  model  dwellings  of  any 
height  up  to  9tl  feet,  provided  the  street  was  laid  out  before 
18C,-J,   and  could  build  parallel  bloiks   behind  them  of  any 
height  up  to  00  feet,  and  separated  from  the  hrst  blocks  by  a 
number  of  wells  2(1  feet  by  10  feet  at  the  bottom,  tiie  front  and 
back  blocks  being  attached  to  each  other  back  to  tack,  except 
where  the  wells  intervened,  there  being  necessarily  one  well 
f<,r  each   set  of  tenements  divided   from  its  neighbours  by 
party  walls.    There  would  be  nothing  to  prevent  a  builder 
perpetrating  such  a  building  enormity  as  this;  and  luiiner, 
the  wells  of  200  square  feet  Could  be  covered  by  sheds  extend- 
inu'  as  high  as  the  ceiling  of  the  irround  tloor  story.       liie 
dates  referred   to-1.862  and    1882-perhaps   require    a    little 
explanation.     In  1862  the  Metropolitan  Management  Act  was 
i.assed,  reciuiring  that  no  building  (exc.pt  a  church  orchapeJ) 
should  be  erected  in  a  new  street  less  than  50  feet  in  width  ol 
a  greater  huight  than  the  distance  across  th..  street  from  h(5uee 
to  house,  save  with  the  consent  of  the  Jl.tropolitan  Board  ol 
Works.     In   l.s,.*2  the    Building  Act  of    18.to    was    amended, 
requiring  the  .xtent  of  open  space  to  be  provided  m  the  rear 
of  dwelling  houses  built  after  that  date  on  sites  not  preM- 
ouslv..ccupied  in  whole  or  in  part  by  buildings    to  be  made 
depend..nt  upon  the  extent  of  frontage.     If  the  frontage  of  a 
building  amounts  to  15  feet,  th.re  is  to  be  l.W  square  feet  of 
oijcii  space.  .,,  ,  v      j    „„,..» 

The  Public  Health  Act  of  187.'*,  it  will  1  e  remembered,  ga\o 
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to  every  urban  authority,  except  London  the  P^^^to^'.ut 
bv-laws  with  regard  to  the  suflieiency  of  the  open  SP'^  'aj-ut 
l.ui  dines  soastose.urefreecnreulationofa.r.  TheLocalGov.Mn- 

rntBls^rd  framed  mndel  by-laws  for  tl>e  qmdance  of  the 
authorities,  which  Imve  been  adopted  with  var.at.ons  by  some 
of  the  principal  towns,   sueli  as  Manchester,  L'«'>-pool.  ^l' 

mingh^n^eU.    Amongst  the  ^^^^'^^  ^^'T^Lj.t^sl''i 
Government  Board  are  tliose  winch  provide  that  eveis    n.  w 
domestic  building   (which    includes   the  re-erectm-    of    an> 
Sh.g  puUed  down  t..  tl,e  ground  lloor,  or  the  conversion  of 
any  Sg  into  a  dwelling-house)  shall  have  an.open  space 
fn  front  of  It   least  24  feet,  and  an  open  space  in  the  rear 
excu8We?ybelon.^ingt„  it,  and  free  from  any  erection   suc^ 
open  s  ace  to  extend  laterally  throu^'hout  the  ^vhole  width  o 
X  bu  Ming.     If  the  building  was  2.^  f.'ct  in  height   the  width 
of  the  open'space  in  the  rear  would  have  to  b."  20  fee  ;  and  if 
^5  feet   or    anything    over,    io  feet.      llie    Alanenesn  r    uy 
lawsollow     he    form    of    these    mod..l   by-laws    (made   m 
imm  save  that  in  the  case  of  building  on  new  streets  the  dis- 
tance presc Led  is  3G  feet,  against  24  in  the  case  o    existing 
stn^^ts     These  by-laws,   where  in   force,   apply  not  only  to 
domesUc  buildin|s  on  new  foundations,  but  to  those  erected 
on  old  foundations  when  rebuilding  is  called  for.        ^^,.„ 
Tli<  Royal  Commissioners  on  the  Housing  of  the  Working 
Classes  i^.  their  report  of  1885  urg,.d  the  necessity  of  ex  end^ 
in!?  oiien  spaces  between  our  buildings.    The  model  t>y  laws 
ssled  by^the   Lo..al  Government  Board  meet  the  require- 
Tnts  of'^he  Commissioners'  -conin.endations  with  «gard  to 
buildings  outside  Lond.m.    Of  course,  to  give  ette.     to  tie 
recommendations  of   the  Commissioners  m   I^oydoii,  a  pio- 
snective  sacrifice  of  property,  an.l  of  very  valuable  property, 
will  hYve  to  be  made  :  but  owners  of  house  property  can  no 
Wer  expect  to  realise  those  increments  of  value  which  arise 
fwm  overcrowding  of  our  town  populations  with  all  its  tram 
ofTocil!  eVils.  an"!  which  have  been  the  legacy  of  neglect 
and  apathy  of  our  past  metropolitan  rulers. 


BURGH     POLICE     AND      HEALTH     (SCOTLAND) 

BILL. 

The  Society  of  Medical  Officers  of  Health  for  Scotland  may 
be  congratulated  on  the  large  amount  of  success  which  has 
attended  their  intervention  to  prevent  "'epassingof  this  Bill 
the  form  in  which,  to  use  their  own  words,  '  it  ^ovild  bf^  m 
the  highest  degree  detrimental  to  the  interests  of  the  public 
•beal  hT"  We  ifave  already  referred  to  and  approved  their  rea- 
sons for  taking  this  view,  which  were  set  out  m  a  very  able 
Zmorandum  circulated  in  the  House  oj.  Commons  During 
the  past  week  l)r,  Campbell  Munro,  medical  otlicer  of  health 
)orthe  county  of  Renfrew,  and  the  honorary  secretary  of  the 
l"oc  ety,  has  been  in  London,  and  has  rendered  most  valuable 
assistance  to  Dr.  Cameron,  M.P.,  and  Dr.  Clark  M.P.,  in 
moulding    the  Bill    in  accordance  with  the  views    of    thib 

'""rhe'^nett  gain  arising  out  of  the  opposition  thus  made  up  to 
this  point  ii  :  (1)  that  the  avowedly  sanitary  provisions  of  the 
BiU-U.at  is,  Fai-t  :>.  Clauses  340  to  35;^-have  been  dropped; 
(2)  that  provisional  agreement  li-^s  been  arrived  at  with  the 
Government  to  drop  the  words  *;  and  health"  from   the  short 
title  of  the  Bill.     This  is  the  logical  conclusion  of  the  declara- 
tion of  the  (Government  that  the  sanitary  clauses  have  been 
dropped.    The  third  effect  is,  as  will  be  seen  in  our  report  of 
Padiamentary  proceedings,  the  insertion  o    -LProy'sion  that 
every  burgh  medical  officer  of  health  appointed  after  this  date 
shall  take%  public  health   qualification,  and  that  ^uch  ap- 
pointment shall  be  subject  to  the  confirmation  of  the  Boardo 
Supervision  ;  the  practical  efiejt  of  which  will  be  that   the 
county  medical   officers   of  health  will  become  in  Procj^ss  of 
time  medical  officers  of  health  for  the  burghs  especially  for 
the   small   "police  burghs,"  the  populations  of  which  range 
from,  say,  one  thousand  to  fifteen  thousand -so  ^lyaw'ng  these 
into  homogeneity  of  sanitary  administration  with  the  .oun- 
ties,  insU'ad  of  creating  separate  systems  of  sfn-ta^  adminis- 
tration for  all  these  petty  burghs,  which  was  the  main  to"^  °/ 
the  sanitary  part  of  the  Bill.    This  change  ,s  '■rtert;'^  in  Sec- 
tion 07.     The  Scotch  Society  of  Medical  Othcers  of  Health  was 
•Of  opinion  that  this  clause  should  have  been  dropped  with 
other  sanitary  provisions ;  but  if  these  sanitary  provisions  are 


to  be  insisted  on,  it  is  as  well  to  have  this  improvement 

"''HM^rt' still  remain  clauses  which  will  require  further  oppo- 
sition especial^tl^se  relating  to  diseased  meat,  slaugh  er- 
houaes  house  drainage  and  water  closets,  etc.  1-or  the  view 
of  the  Scottish  law  otLers  who  desire  to  pass  as  much  of  the 
Bil  as  possible,  is  that  .these  are  at  least  ««  much  Pdicc^ques- 
^'Td^'to^'^diorouTlHrrv-  oTthe'BU fwl  Id^  IwnleTeiied 
'^^  ^r'^is^oiis/'pUtrcan^deals  only  with  infectuus 
d Ueases  In  dropping  this  they  contend  that  they  have 
d  opped  the  sanit^a?y  clauses.  This  l'^^' ^'^Z' Xl^tio 
tiillv  true  In  any  case,  it  is  understood  that  in  respect  lo 
he  ?lau"es  deabng  with' building  and  'drainage  the  Govern- 
ment will  introduc^e  amendments  giving  P°^",  i^^^^^^if  "p'/e'! 
of  Supervision  to  confirm  or  sanction  by-laws  which     ill  pre 

measure  in  the  ne^t  session,  and  no  doubt  the  medical  mem- 
bers of  the  House  will  continue  to  give  their  valuable  assist- 
ance in  the  matter. 

NURSING   AND    HYGIENE. 

Thf  Subcommittee  of  Nursing  and  Hygiene  for  the  Britisli 
lection  atT'chicagoKxhibition  has  been  fOpr-edj^^on«  ^^ 
;r,<r  nf  the  following:  Lady  Temple,  Mrs.  rtiesuej ,  -uiss 
s"h1iw-LefeVe°"Mrs.'Bedfo/d  Fenwick  Chai^-o-an:  Mrs. 
Holmes  Spicer,  Honorary  Secretary.  Adult  ^".'^^'ng  U-ng 
lani^  Miss  Isla  Stewart.  Matron  and  Superintendent  of 
Xurses  St  Bar  holomew's  Hospital;  (Scotland)  Miss  Lums- 
LnUonoVar^Superintendent.'^Royal  Infirmary,  A^ 

?ireland)S  Hc^irietta  Poole,  Lady  i^.>>Pe"°/.*;f  ^-"^tVendl; 

b"  L^ '^"nJ;teS:^^oJS"^r|^k^l^  £ 

Bsr^£:^ci^^i^^:;^i-iSE? 

Gordon  House,  Home  Hospital.  Sick  dietary :  Miss  Annesley 

zssdsstir^^--^^;^ -^^^ 

rp  nTr;r^Iembers  of  tUe  Subc^mmHtee  wiU  1.  P^e^ent 

Turv '  fromT  o  I  Ifp  'm  to  receive  suggeslions  from  all  those, 
nurUS  others,  interested  in  this  department  of  woman  s 
work  The  subject  for  consideration  on  :Monday.  May  l(5th. 
wUl  be  Hygiene  dress  and  uniform  for  nurses  Communica- 
Uons  by  lette"ti  be  addressed  to  Mrs.  Bedford  Fenwick,  20, 
Upper  Wimpole  Street,  ^^  . 


l^''^^'-     .f  \tV,^m-PrnorIderogatorv  to  the  professional  status 
P''"  Tlnt^i"  "councU  have  by  inquiry. satisfied  tl.emselves 
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>     '118  eBScntial  to 

iiiiu,  lii-  rr.(iiii.iii«nu  ..(  th"   Irisli  i-ollegi-s 

it  !iol  ill  fxct't"'  of.  thoitc  of  till-  collrpcs  in 

.■     mill  thnt  Irish  <ti|>loiimt<'s  an-  in  nil 

iH'>iii>y  «  position  on  tin-  mitliinl  stall" 

Kn^lanil  or  rlscwlu-ri'. 

!   of  till-  Irish    Mciliral  Assooiation  arc 

|. .mates  shall  rest  their  i-laims  (or  pr<>- 

;  ui>'n  thfirown  tni'rits  ;  nnii,  therefore, 

.>r»  of  hospitals  in  KnL'laml  shall  l>e  free 

in   or   survriM^n   whom,   all  things  con- 

.• :    an<l   the   t^onneil    therefore    protest 

r-<trietion  of  that  freiHloni  of  ekt'lion  in 

:  licensiuK  body  whatever." 

■;is  are  in  the  same  sense  as  thnt  of  the 

-.1  Hi  the  annual  meeting  of  the  British  Medi- 

;it  IJoornemouth,  as  well   as  on  a   i>reviou8 


MEDICO-PARLIAMENTARY. 


V .   ,.r  roMMOys.-Thurrtlnv.  Ma]i   th. 

l>r.  T\sSFH  :  I  wish  to  »slc  the  Kccrctary  of 

ny  steps  will  bo  lakrn  to  remove  the  ili>.'ibilit)- 

-  Ill  the  Army  SJodlcAl   Iicpartmont  sulTcr  as  recards 

and  whether  such  disability  was  always  In  existence. 

'■      *'fti'  R,  In  reply,  said  that  im-dical  oflicers 

>l  to  their  own  m-  ss.  they  took  precedence 

-o<  they  were  niercly  honorary  nieml^rs, 

.!■   rnomhers.    Dr.  Taxnkh  asked  it  the 

II.  !hc  Hkitisii  MKnc.^i.  Jocrxal  had 

■    ■         ■..  .iiid  whether  lie  was  not  aware,  on  the 

..  o.':.lCl^  u:  liiRli  standing,  that  tliis  Krievance  did 

K  :  I  h»ve  not  road  the  correspondence.—  Dc.  Tan- 


TV  Hmi 


rpk  f\itirt  and  llraUh  i 

.    11.  n       1  ... 


-Tho  House  wont  into  (;om- 

relates  to  the  appointment  of 

1  Mi  aincndi.icnt  to  secure  tliat 

-  .[Ualitied  in  sanitary  scieiu-c, 

T  .  ..;;on  ot  the  aincnitnicnt,  lie  said, 

.til  in  liurKlis  in  t tie  same  position  as 

.uid  to  sec  tliat  tliey  were  qualiliod 

ry  men  wore  .|Ualificil  onI\  in  medl- 

had  been  new  diploma.s  Rrantcd  for 

ere  now  liciiis  taufflit  in  tlic  iiniver- 

:id  pla<-cd  exactly  on  ttie  same  lines 

s  Act.     Mr.  Macdonai  I)  Camkhox 

eron  said  tticy  liad  ni.i<te  greal  pro- 

,.,... I   .,,,.1  <.■  I I'nuclittlial  medical 

'i  on  a  par  in  point 

t   under  tlic  l.K)eal 

..  .  -■-  ■  directions  ;  in  the 

'I  liie  medical  oilicer  of 

jns  rc'iulred  under  the 

.  that  itic  bur:;lis  under 

icnls  with  counties  as  to 

:ili.     lie  understood  tlie 

,         J  im.*ndiiieiits  cinbodyiiijf 

Ai'.ovai^.  s.iid  this,  to  a  certain  extent. 

ticeause    he   did    not    tliiuk    tlieie    was 

e    li.ii     ijiinii..r    referred    lo   and    the 

■ter.    II  mii.'hi  be  in  tho 

'mUIi  clause-,  strictly  so 

civ  in  Scotland,  and  by 

■Able  tliat.  ill  order 

the   jMiblic   health 

CDiift  over  with  a 

nt. -rested  in 

-.    Tliehon. 

I         ■    wlii.h  the 

'  tiic  t  laiisc  iiou  iiiidcr  eon 

loiidments    were    so   entirely 

^■  t:  c  ''..Minillec.  that  lion. 

'■oiitoiitious 

'  just  made. 

irivcii  duo 

■L  tile  clause 

ined  till  the 

'  leir  position 

■s  hoped  the 

ricnd  now.  — 

'i  :r"m  the 

boiiiR 

r  coni- 
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I'O   member  lor  tl.c  (ollcge 


Division  of  Glaggow  that  tho  amendment  should  be  adopted. -The  amend- 
ment was  aijroeo  to.  ""'"•''*  "^''''"*'^  *'  amended  added  to  the  Bill. 

Monday.  May 'jth. 

Mflienl  offii-irt'  /'CTidi'mi.v.— Sir  J.  LuiiHOiK  asked  the  Secretary  to  the 
Treasurer  w-hctlier  Ihe  ,',,  hitherto  added  to  llio  pensions  allowed  to 
medical  ollicers  had  been  withdrawn,  ami,  if  so,  from  what  date  such 
chanuc  would  come  into  etrcct.-Sir  J.  tloHST  said,  in  the  ca.so  of  all  ap- 
pointments made  to  professional  ollices  in  tlie  Civil  Service  since 
November  :nth,  l.s^.s,  the  Treasury  minutes  entitling  Ihe  holders  to  re- 
tired allowances  above  the  rate  of .',  of  the  salary  lor  each  completed  year 
of  service  have  Ijcen  suspended,  and,  if  I'ailiament  should  take  away  tho 
power  to  cranl  such  special  rates  of  pension,  no  otlicer  appointed  since 
the  date  named  will  receive  on  retirement  the  bcnelil  of  additional  years. 

scotlitli  Iniirrsilu  K'hirnllnu.- Mr.  Hai.dank,  in  the  absence  of  .Mr. 
Hitsteh  moved  :  "That  an  humble  address  be  presented  lo  Her  Majesty 
prayinc  iier  to  withhold  her  consent  from  ( irdinance  No.  1 1  made  by  the 
foiiiiiii-sloiicrs  under  the  fniversilics  (Scollaiidi  Act,  IssH."  The  hOD. 
memlier  said  the  Commissioners  had  issued  certain  ordinances,  and  had 
left  unissued  certain  furtlicr  ordinances  which  dealt  with  the  finances  of 
tlie  universities  and  much  of  their  macliinery,  and  the  position  he  took 
up  was  that  it  was  impossible  for  them,  sittine  in  tlic  House  of  Camiiions, 
to  be  in  a  position  to  loiin  a  judRincnt  upon  the  matter  unless  they  had 
the  whole  of  tho  ordinances  before  tliem.  What  lie  desired  tp  see  was 
the  examination  system  of  the  universities  improved,  the  teaching  organ- 
isation put  upon  a" better  footing,  and  the  professorial  cliairs  rearranged, 
and  an  extension  of  the  lectureships.— Professor  Jebii  made  an  elaborate 
defence  for  tlie  ordinances,  and  argued  apainst  the  extension  ot  the 
number  of  extra-mural  te.acliers.-Dr.  Fakiji  hahson  obiected  to  the 
change  which  the  ordinances  proposed  to  make  in  teaching  materia 
niedica,  which  he  said  went  against  the  united  opinion  of  those  experts 
who  were  best  tiualitied  to  express  an  opinion.— Sir  Ufnhv  Roscoe  stated 
that  tlie  alteration  had  l«cn  made  after  the  most  careful  consideration. 
and  communication  with  the  medical  gentlemen  interested.  .\s  to  the 
financial  <iucstioii,  there  would  be  a  fee  fund  into  which  the  fees  of  the 
dilVerent  faculties  would  he  thrown,  and  a  iiiinimum  fixed  salary  would 
be  appointed  out  of  the  fixed  revenue  of  the  university  for  each  proiessor. 
-Sir  (lEORiiE  TnHVf;iYAN-  called  attention  lo  the  most  important  tact 
that  the  two  ureal  bodies  of  graduates  in  Edinburgh  and  C.lasgow  had 
taken  very  grave  exception  to  those  ordinances.  That  Was  a  body  to 
which  tliev  ought  to  give  great  weight. -The  First  Lord  of  the 
TiiKASi-ur  stated  that  the  (iovernment  were  prepared  to  rest  the  case  lor 
the  ordinances  on  the  speech  of  his  lionouriible  friend  Mr.  Jebb.  —  «  hen 
tlio  House  ultimately  divided,  the  motion  was  defeated  by  vi<  to  L'.J. 

Tuesdnii,  May  Uilh. 
Public  HeaUh  Ads  .[mrnduieid  Jlili.— this  Bill  was  read  a  second  time. 

Thursday,  May  Uth. 

The  Hqinrl  •>(  Ihr  i;iiiinl  Coniinissioi!  on  Vncchiatinn.—tir.  SfMMEUS  askod 
the  President  of  the  Local  c.overnment  Board  whether  it  was  his  iiite^i- 
tion  to  propose  lei.'islation  to  give  effect  to  the  recnr.imendations  oi  the 
Hoval  Commission  on  Vaccination.  -Mr.  Ritchie  :  The  Government  have 
had  no  opportunity  of  considering  the  report  .as  a  whole,  and  I  nope, 
ihcrefore,  that  the  question  will  be  postponed. 

Irish  liisjitnxari/  Ii'vini-s.—ilr.  M'cartax  asked  the  chief  Secretary  to 
the  Lord-Licuteiiant  of  Ireland  whether  his  attentiou  had  been  called  U) 
the  letter  of  Dr.  Redmond  in  tlie  British  Meiucai.  Joiknal  of  April  I'nd, 
on  the  action  taken  by  the  Local  Governineut  Board  with  reference  to 
the  increase  of  the  salary  of  Dr.  M.  .1.  Kenny,  medical  officer.  Lismore 
fnion.  of  the  Tullow  District;  on  what  grounds  did  the  Local  Govern- 
111  ent  lioard  refuse  to  sanction  the  increase  of  £l'u  in  Dr.  Kenny's  salary. 
which  was  recommended  by  the  dispensary  coraiuittee,  after  careful  in- 
vestigation, and  unanimously  approved  by  the  board  of  guardians; 
whether  tlie  L'uardiaiis  for  good  reasons  stated  requested  the  Local 
lioveromcnt  Board  in  vain  to  reconsider  its  decision  :  and  whether,  con- 
Mdering  that  it  was  tlie  only  district  in  theuuion  having  two  dispensaries, 
tlie  great  increase  of  worli,  and  the  fact  that  his  predecessor  was  paid  the 
increased  salary  voted  by  the  board  of  guardians  to  Dr.  Kenny,  lie  would 
now  cause  tlie  decision  to  he  reconsidered. -Mr.  Jackson:  I  have  seen 
the  published  letter  referred  to  by  the  lion,  member.  The  "rounds  upon 
wliieli  the  Local  Government  Board  felt  themselves  unable  to  sanction 
the  proposed  increase  of  the  salarj-  of  the  medical  oiliccr  mentioned 
were  stated  in  mv  reply  to  a  question  put  to  me  by  the  hon.  member  for 
Watcrford  on  tli'e  .Uh  instant.  The  Local  Government  Hoard  have  E'vcn 
every  consideration  to  the  matter,  and  it  may  be  pointed  out  that  of  the 
four  districts  comprising  the  union  of  Tullow  Dr.  Kenny's  district  is  the 
smallest  both'as  regards  area  and  population.- Dr.  TANNER  :  I  will  raise 
the  question  a^ain  on  the  Estimates  if  they  come  on. 

OrxuiiKAK  OF  Fevkh  IK  Myross.— An  outbreak  of  typhtis 
fever  has  occurred  in  the  imrisli  of  INIyross,  whicli  is 
causing  no  small  amount  of  anxiety,  if  not  some  alarm. 
In  fnion  Hall  village  no  fewer  than  eight  persons  in 
one  family  have  been  stricken  down  together,  the  only 
person  left  to  attend  tliem  being  the  father,  or  liead  of 
the  household,  a  fish  buyer  named  Daniel  Mahony,  a  most 
industrious  and  hard  working  man,  but  he  contracted  the 
dreadful  contagion  himself,  and  succumbed,  which  made  the 
matter  still  sadder.  It  appears  that  the  epidemic  had  its 
origin  in  Myross.  and  though  it  is  now  reported  as  abating 
in  its  virulence,  is  still  spreading  westward.  Th/'  sanitation 
of  the  villages  of  I'nion  Hall,  Castletownsend,  and  Leap 
lieing  reported  defective,  the  guardians  ai)pointud  a  com- 
mittee to  examine  and  report  on  their  state. 
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MEDICINE. 


<4I'>  Pulmonary  TiibetciilosiA. 

R.  W.  Philip  (Eilin.  Med.  Journ.,  May, 
1892)  gives  an  analysis  of  1,000  cases  of 
pulmonary  tuberculosis  wliieh  liavc  at- 
tended as  out-patients;  04 per  cent,  were 
males,  36  females.  Tlie  well-known  in- 
fluence of  certain  occupations  in  causing 
phthisis  is  well  shown  ;  most  of  the 
cases  occurred  between  the  ages  of  20 
and  30 ;  the  disease  seems  to  be  always 
slower  in  the  male  tlian  tlie  female ; 
there  is  no  evidence  that  tall  people  are 
more  liable  to  phthisis  than  short  ones. 
The  most  important  part  of  the  paper 
is  that  whicli  treats  of  contagion.  Philip 
has  obtained  irrefutable  evidence  of  this 
in  67  cases;  in  some  the  wife  infected 
the  liusband,  or  vice  versa,  children  in- 
fected parents,  companions  sleeping  to- 
gether infected  each  other,  parents  in- 
fected children,  and  brotliersand  sisters 
infected  each  other  ;  2.3  per  cent,  of  the 
cases  were  instances  of  basal  phtliisis. 
The  influence  of  influenza  in  determin- 
ing plithisis  was  shown  in  4.4  per  cent. 
of  the  cases,  and  there  was  much  evi- 
dence that  many  attacks  of  pleurisy 
supposed  to  be  simple  are  really  tuber- 
culous. Alcoholism  was  traceable  in  1.4 
per  cent.  The  larynx  was  afl'ected  in 
10..T  per  cent.  Valvular  affection  of  tlie 
heart  was  present  in  2  per  cent.  Fistula 
in  <7?!o  was  present  in  1  per  cent.,  and 
they  were  all  males.  Of  those  cases 
that  were  observed  for  six  months,  VA.^M 
per  cent,  did  well,  .'34.75  per  cent,  im- 
proved, 24.1  per  cent,  remained  in  .«faf« 
ijtto,  and  16.2  per  cent.  died. 


<4IS>  ParalysiH  of  the  Brachial  llii^ciilo- 
4'lllaiit>otl§  Xervo. 

WlNDsr HEiDdescribes(Ve(( /•'//.  C(?n^/'rt//'/., 
April  1st,  1802)  the  case  of  a  man  who 
noticed  a  sensation  of  numbness  in  his 
right  thumb  and  part  of  the  front  of  the 
forearm,  witli  partial  inability  to  liend 
the  elbow,  a  few  hours  after  carrying  a 
heavy  marble  slab  on  liis  right  slioulder, 
a  sliarp  edge  of  tlie  slab  having  pressed 
deeply  into  the  supraclavicular  fossa. 
At  examination  a  fortnight  later  tlie 
foH'arm  could  be  voluntarily  flexed, 
but,  wlien  bent,  the  biceps  remained  flac- 
cid and  uncontracted ;  numbness  and  for- 
mication were  felt  in  tlie  volar  portion 
of  the  thumb  and  the  radial  side  of  tlie 
fore  arm ;  in  the  same  regions  analgesia 
wasahnost  complete,  tliough  contact  im- 
pressions weref  airly  well  perceived ;  tliere 
was  no  ordinary  reaction  of  degeneration. 
Indirect  taradic  stimulation  of  the 
afl'ected  biceps  elicited  "Kumpfs  trau- 
matic reaction  "  very  clearly.  On  cessa- 
tion of  the  tetanising  current  a  wave  of 
short  contractions  appeared  in  tlie 
muscle.  Tliis  plienomenon  was  dis- 
covered by  Rumpf  in  cases  of  traumatic 
neurosis,  and  was  considered  by  )iim  to 
be  an  important  objective  indication  of 


tliat  affection.  He  observed  it  in  vari- 
ous nerve  territories  besides  that  of  the 
nerve  primarily  excited.  In  Wind- 
scheid's  case  it  was  limited  to  the 
biceps,  and  was  not  obtained  on  direct 
stimulation  of  the  muscle.  Tlie  sign, 
in  Windsdieid's  opinion,  lias  not  the 
value  accorded  it  by  Kumpf ;  it  partially 
resembles  Ritter's  opening  tetanus.  In 
the  case  above  referred  to  it  could  only 
be  regarded  as  an  indication  of  in- 
creased excitability  of  the  nerve  lielow 
tlie  injurv.  After  tliree  months'  treat- 
ment witli  electricity  the  biceps  con- 
tracted well,  the  sensory  disorders 
were  diminished,  and  Rumpf's  reaction 
was  less  distinct. 

<419>  tcrt-hral  SyiihlHs. 

C.NOPF  {Miineh.  med.  ll'och..  March  15th, 
1892)  relates  the  case  of  an  infant,  13 
weeks  old,  wliich,  in  addition  to  the 
ordinary  symptoms  of  intestinal  catarrh 
and  atrophy,  had  severe  attacks  of  pain, 
during  which  the  neck  and  back  muscles 
became  rigid.  Eight  days  before  death 
tliere  were  convulsions.  At  tlie  necropsy 
tliere  was  a  circumscribed  greyish-red 
gelatinous  mass  in  each  corpus  striatum. 
On  the  left  side  the  centre  was  yellow 
and  breaking  down.  The  occipital  lobes 
were  sclerosed.  Tliere  was  external  and 
internal  hydrocephalus  (hydrops  e  vacuo}. 
There  was  no  change  in  the  vessels.  The 
other  organs  were  healthy.  The  author 
sliows  l)y  statistics  that  cerebral  syphilis 
in  children  is  rare.  He  has  only  been 
able  to  And  twelve  recorded  cases.  In 
one-lialf  there  was  disease  in  the  arte- 
ries and  in  one-half  gummata.  Tliese 
gummata  occurred  mostly  in  the  base 
of  the  frontal  lube,  partly  as  yellowish 
centres  of  softening  and  partly  as  calei- 
fled  masses.  In  one  case  the  brain  was 
atrophic  and  sclerosed.  Only  four  of 
the  twelve  cases  occurred  under  1  year 
of  age.  Although  the  parents  of  the 
infant  appeared  quite  healthy,  it 
was  ascertained  that  the  father  had 
syphilis  eiglit  years  previously,  for 
wliich,  however,  lie  was  thoroughly 
treated.  Most  of  tlie  twelve  cases  had 
external  manifestations  of  syphilis  as 
well  as  cerebral  symptoms,  .\niong  the 
latter  were  noted  nystagmus,  dilata- 
tion of  one  pupil,  diplopia,  optic 
atrophy,  swelling  of  the  optic  disc, 
clioroiditis,  loss  of  smell  and  hearing, 
hemiplegia,  anresthesia.  paralysis  of 
single  nerves,  mental  symptoms,  and 
fits.  In  tlie  author's  case  there  was  no 
external  evidence  of  sypliilis,  and  no 
symptoms  whicli  could  be  put  down 
(>"xclusively  to  eerel>i'al  disease.  Tlie 
author  then  refers  to  tlie  dithculty  of 
diagnosing  cerebral  syphilis  from  other 
forms  of  cerebral  disease,  and  yet  the 
diagnosis  is  essential  owing  to  the  im- 
portance of  early  treatment. 

(4'.:o>  lllnminalton  of  lh<-   Klomarh. 

Renvers  {Miineh.  med.  W'uvli..  April  12tli. 
1S9'2)  recently  demonstrated  to  the  Ber- 
lin Medical  Society  an  apparatus  wliich 
consists  of  a  small  Kdison's  lamp 
fixed  to  tlie  end  of  a  bougie  and  covered 
by  a  small  glass  case  filled  with  water. 
The  electric  current  is  obtained  from  a 
batterv  of  twentv  cells.    If  tlie  stomach 


is  full  of  food  illumination  is  impos- 
sible, but  if  it  is  quite  full  of  water 
when  the  lamp  is  passed  into  the 
stomach  an  illuminated  area  is  seen 
which  corresponds  exactly  to  the  limits 
of  the  organ.  The  apparatus  can  only 
be  used  in  the  erect  posture,  when  the 
greater  curvature  is  usually  seen  a  little 
below  the  level  of  the  umbilicus.  Ab- 
normal dilatation  of  the  stomach  can  be 
readily  detected,  and  a  case  of  carcinoma 
of  tlie  organ  has  been  diagnosed  by  the 
use  of  this  apparatus,  the  diagnosis  being 
confirmed  liy  post-mortem  examination. 
The  tumour  appeared  as  a  dark  spot  in 
the  light  field. 

<4«lt  Calorie  Epllei>»y. 

Bexedikt  {Intern,  klin.  Rundschau,  No. 
46,  1891)  communicates  the  followinp 
case.  A  slim  lad,  aged  15,  was  seized 
with  rigors.  For  eight  days  his  tem- 
perature ranged  from  39°  to  41°  C, 
headache  was  severe  and.  on  one  occa- 
sion, he  had  brief  loss  of  consciousness. 
He  tlien  appeared  to  recover.  In  a  week 
or  two  rigor,  cephalalgia,  and  feverish 
sensation  returned;  the  temperature- 
quickly  rose  to  42.5°.  This  lasted  about 
two  hours  ;  sudden  crisis  to  36°  then  fol- 
lowed, appetite  returned,  and  the  patient 
felt  weli;  More  or  less  similar  attacks 
recurred  once  or  several  times  daily, 
until  the  patient  could  tell  with  much 
precision  what  degree  of  pyrexia  existed. 
Whenever  tlie  temperature  reached  42.4" 
to  43°,  the  patient  lost  consciousness, 
had  a  staring  expression,  and  invariably 
murmured  "  Ratiber  "  (robber).  This 
state  usually  lasted  ten  to  thirty 
minutes,  and  was  succeeded  by  crisis. 
The  pulse  rate  never  exceeded  104  per 
minute.  As  soon  as  consciousness  re- 
turned, tlie  patient  complained  of  con- 
traction in  the  nuclial  muscles  ;  lie  was 
prostrated,  and  for  a  short  time  experi- 
enced visual  hallucinations.  The  lits 
never  occurred  at  night  or  during  sleep, 
but  often  came  on  at  meal  times.  In 
the  intervals  there  were  no  cerebral 
symptoms.  Examination  only  showed 
moderate  splenic  enlargement,  slight 
albuminuria,  increase  of  white  i)lood 
corpuscles,  and  nup-'erous  disintegrating 
red  corpuscles.  Quinine  and  arsenic 
had  no  therapeutical  effect.  Phenacetin 
for  a  short  time  was  useful.  Cautery 
points  over  the  coronal  suture,  and 
sodium  iodide  were  prescribed,  alter 
whicli  the  fits  gradually  ceased.  As  re- 
gards etiology,  Benedikt  thinks  that  the 
case  was  one  of  microbic  or  ptomainic 
intoxication. 


SURGERY. 


<4*^^>  ItOfiioraiion  of  Ihc  Osiseous  Border 
«r  llie  Orbll. 

Gayet  {Arch.  d'Ophtal..  April,  1892)  de- 
scribes an  operation  designed  to  remove 
the  deformity  ri'Sulting  from  destrui- 
tion,  by  injury  or  disease,  of  the  lowiT 
margin  of  the  orbit.  Such  a  measure  is 
only  necessary  in  the  worst  cases,  for 
tlie  relief  of  wliich  none  of  the  or<linary 
plastic  operations  are  sufficient.  His 
case  was  that  of  a  man,  ag(>d  .■^2.  who 
had  been  struck  by  a  block  of  wood  on 
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than    four   weeks   the   patient  was 
chargwl  in  perfect  health. 
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perio.-teum 
(  from  the  I'one,  the 
,  l)oni-  wii-  drilled 
1-  -  Irill  in  ii  series  of 
ole»  extendinR  in  :i  eres- 
ppnt  fp.m  n  p.'int  just  b«'low  the  laehry- 
mal  labertde  to  another  elosi-  to  the  ex- 
Irmnl  niigle  mI  the  orhit.  The  pieee  of 
hone  hi-twei'ii  this  line  ol  drill  holes 
and  the  floor  ol  the  ..rbit  was  then 
lnrer»>d  from  it-  position,  as  shown  in 
iJip  drnwingn  L'iven  hy  (iayet.iind  main- 
l.iine<l  in  its  new  situation  by  small 
platinum  rivets  in  sh.ipelike  those  used 
in  rpiwiiriiiR  broken  ehina.  The  de- 
taeheo  piine  of  lione  wa-  raised  fr^ni  1"J 
to  11  millimetres.  .After  i-areful  tleans- 
ing  of  tlie  ex|>oseil  parts,  iiieludiiig  the 
antnim  of  lIighm'Te,  which  had  neces- 
sarily l>e«'n  opeiie<l,  the  soft  tissues  were 
r«>pli»oe<l  and  carefully  sutured.  Union 
bjr  first  intention  was  obtained,  and  the 
patient  recovered  without  any  un- 
plmsaiit  symptoms. 


tfKn  Tr^plllalaK  Ibr  I'mnml  «*lnu«. 
K.  l.4M>liBAR  (Kntuat  Citfl  Mnlicnl  In- 
4ft,  .\pril.  IWJ)  re<-ords  the  following 
OMP.  A  woman,  age<l  ■_>>*,  after  having 
tecvd  rain  and  wind  for  some  hours,  suf- 
f«TP<l  from  •■  cold  in  the  hea^l.''  This 
WKf  followwl  by  frontal  headache,  which 
rw>i'*l<'<l  all  treatment,  and  became 
iil4>«dily  intensifle<i  till  the  pain  was 
almoxt  anb4-arable.  Kxamination  of  the 
noae  gave  a  negative  P'sult :  the  retina 
ptronti-d     nothing    abnormal     beyond 

«Iitr' ^ Signs    of    cerebril 

pri-  •  to  show  themselves, 

l*ii;  iM    incision    along   the 

pJTPbfow  Itj  the  fHit  of  the  nOHe,  liisgect- 
ing  the  lia.n'-"  back  sulliciently  to  allow 
Ihp  u->.      •  ;,'e;    he   then   opened 

Ih^lroir  ■  a  [loint   |-inch  above 

and  int'  ■■  inner  angle  of  the 

orbit.      \  the  chisel  peiu-traled 

th«>  skull;  -'"I  out  in  considerable 

quantity.  The  oi>ening  was  extended 
aeroas  to  the  right  side,  and  about  an 
eaacr  and  a-half  of  pus  esiaiied.  Ex- 
ploration with  the  prolM'  faileti  t-i  detect 
iirrromd  bon>-.  The  sinns>-s  were 
Uioroughly  washi-<l  out  with  a  weak 
Holation  ol  bichloride  ol  mercury,  and 
»lt<>Tirnrds  with  (x-roxide  ol  hydrogen. 
A  drainage  tab*'  was  inserted,  anil  the 
wound  idoMfl,  iodolorm  bt-ing  Ireely 
dusted  on  it.  and  adre<isiiigol  bichloride 
l>i;>l  B 


4I«I)   lli-nrrllon   of  slei-mini. 

YvKBT  (Stm.  Mid.,  .May  Itli,  1892) 
reports  the  case  of  a  soldier,  aged  -JI, 
who,  in  addition  to  general  bronclulis, 
had  colli  abscesses  in  the  wrist  and 
foot,  and  one  over  the  niaiiubnum  of 
the  sternum.  On  opening  the  latter 
collection  the  upper  part  of  the  sternum 
was  found  bare,  carious,  and  covered 
with  fungosities  ;  the  body  of  the  bom- 
was  displaced  so  as  to  lie  in  front  of  the 
manubrium,  and  the  third  chondro- 
sti-rnal  articulation  was  disorganised, 
while  behind  the  sternum  there  was  a 
vast  purulent  collection.  Four  centi- 
metres of  the  body  of  the  sternum  were 
resected,  free  drainage  provided  for,  and 
the  parts  iinmobilised  with  diachylon 
plaster.  The  patient  left  the  hospital 
in  eighteen  days  with  only  a  small 
fistula,  which  closed  spontaneously 
after  three  months.  Two  months  later 
the  man  was  lit  for  service. 

(li.-.)   (hi'»lnK  «uni   as  «ln'  Xneleiis  of  a 
t'e<.lral  C'niriilus. 

E.  E.  lloiin  (  I'm  Medicafri.i;  April,  1«12) 
records  the  following  case,  which  he 
believes  to  be  unique.  A  man,  aged  L'l, 
had  a  piece  of  chewing  gum  introduced 
into  his  urethra  without  his  knowledge. 
Tlie  foreign  substance  worked  its  way 
into  the  bladder,  and  the  patient  soon 
began  to  feel  pain  in  passing  water  and 
in  moving  about.  About  three  months 
after  the  occurrence  suprapubic  litho- 
tomy was  performed ;  the  stone  was 
easily  found,  but  gave  way  when  the 
forceps  was  applied,  and  had  to  be 
removed  with  a  teaspoon.  It  was  fully 
1.',  inch  lone  and  .Vinoh  thick,  and  on 
section  it  was  found  to  be  mostly  com- 
posed of  gum,  with  a  phosphatie  in- 
crustation of  about  I'j-inch  in  thick- 
ness. The  man  made  a  good  recovery. 
Dorr  points  out  that  if  he  had  used  the 
lithotrite  he  would  have  found  himself 
in  serious  trouble,  as  it  would  have 
been  impossible  eitlier  to  liave  cruslied 
the  gum.  which  was  still  soft  and  sticky, 
or  to  have  disengaged  the  jaws  of  the 
instrument. 


MIDWIFERY     AND     DISEASES 
WOMEN. 


OF 


in  abundance,  but  no  staphylococci, 
gonococci,  or  bacilli.  The  uterus  and 
left  appendages  were  healthy.  The 
ovarian  lesion  was  evidently  recent,  and 
there  was  no  vulvitis.  Galliard  in- 
sisted that  the  lesion  represented  a 
secondary  infection  occasioned  by  the 
measles.  M.  Chantemesse  noted  that 
in  typhoid  fever  secondary  infection 
sometimes  caused  suppuration  of  the 
tube  and  ovary. 


Il-i«>   I'alAl  Happuraliiiii   of  4fttiir>  iliirlii;! 
Mra»lf. 

Galliaui.  (iS'-m.  yie,/..  April  27tli,  18'.»2) 
records  the  following  case  :  A  virgin, 
aged  '.'I,  was  attacked  with  mea.^les,  and 
free  metrorrhagia  occurred.  ( )n  the 
twelfth  day  severe  pain  in  the  riglit  iliac 
region,  with  rise  of  temperature,  occur- 
red. .'Symptoms  of  general  peritonitis 
developed,  and  the  patient  died  on  tlie 
twenty-fifth  day.  At  the  necropsy,  peri- 
tonitis was  discovered  ami  streptococci 
were  found.  The  complication  was 
traced  to  rupture  of  a  small  abscess  of 
the  right  ovary.  The  tube  was  thick- 
ened and  dilated.  The  pus  inside  the 
ovary  contained  streptococcus  pyogenes 


<4'ii>  »lllrh-AI>aceD!«-s  In  Ovarlolumr. 

BrcKMASTEit  (AVh  YorkJiiurn.  ofdyntec, 
.lanuary,  18'.i2)  says  it  has  been  sliown 
tliat  stitch-abscesses  may  occur  even 
when  the  most  scrupulous  cleanliness  is 
used.  Sublimate  lotions  do  not  confer 
absolute  immunity ;  germs  can  pass 
tlirough  them.  Creolin  is  a  good  sub- 
stitute, but  its  solutions  are  opaque. 
Lysol  is  a  new  agent :  in  solution  it  is 
not  opaque.  It  closely  resembles  creo- 
lin in  appearance,  but  does  not  possess 
so  strong  an  odour.  A  very  common 
source  of  stitch-wounds  is  the  use  of  a 
dirty  nail  brush.  A  surgeon  and  his 
assistants  too  often  clean  their  nails 
with  brushes  in  general  use  in  the 
operating  theatre.  Buikmaster  advo- 
cates Gerster's  principle  of  boiling 
brushes  in  a  solution  of  soda  or  potash, 
one  draclim  and  a  half  to  the  pint. 


(4iS)  lei-elilns  and  AnrarjBin  i>f  llir  llvrln.- 
.4r(er5*. 

:Mahs  {Nouv.  Arch,  d'0/isiet.  et  de 
dynec,  March,  1892,  Supplement)  re- 
ports a  case  of  aneurysm  of  the  uterine 
artery  in  a  woman ,  aged  44.  She  had  been 
married  for  twenty-five  years  and  had 
had  but  one  cliild,  seven  years  previous 
to  her  illness.  Menstruation  was  scanty. 
She  had  undergone  treatment  for  some 
uterine  aftection  by  leeching  of  the  cer- 
vix. The  late  Professor  Breisky  had  dia- 
gnosed aneurysm  of  the  uterine  artery. 
At  the  base  o"f  the  left  broad  ligament  a 
strongly  pulsating  tumour,  as  big  as  a 
walnut,  was  detected.  The  tumour 
diminished  on  pressure,  and  returned  to 
its  former  size  directly  the  pressure  was 
removed.  The  patient  complained  of  a 
feeling  of  pulsation  in  the  abdomen,  and 
displayed  nervous  symptoms.  She  de- 
clined all  operative  interference.  Mars 
considered  that  the  aneurysm  was 
probably  due  to  wounding  of  the  artery 
by  a  leech  bite.  In  a  discussion  on  this 
case,  which  was  read  before  a  society, 
Bylicky  observed  that  he  had  seen  rup- 
ture of  a  luterine  aneurysm  and  fatal 
lut'morrhage  on  the  second  day  after 
delivery  following  a  sud<len  movement. 
Several  operative  measures  were  sug- 
gested, but  Swiecicki  noted  that  the 
patient  was  approaching  the  menopause, 
and  rupture  during  delivery  or  childbed 
was  no  more  to  be  feared.  Considering, 
on  the  other  hand,  the  dangers  of  work- 
ing in  the  dark  and  tying  a  possibly 
atheromatous  vessel,  expectant  treat- 
ment was  the  wisest  course  to  pursue. 

U-f*»  riilfiilu'*   formiMl   nroiind   a   Wire 
Hiitiiri'. 

H.  Hartmanx  {.inn.  ilf  ( if/ nil-..  Decern- 
ber,  1-!'.'1>  leports  the  following  case.     A 
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woman,   aged  25,   subject   to    inc'pient 
phthisis,  suffered  damage  to  her  bladder 
during  a  forceps  delivery  m  December, 
1887.      About    nine    plastic    operations 
were  attempted  to  cure  the  fistula.     By 
July,  18'J1,  she  was  very  ill,  the  urine 
dribbled  away,  and  a  calculus  ^'as  de- 
tected in  the  intensely  tender  bladder. 
On   August   -'Oth.   IS'.il,   Hartmann  per- 
formed suprapubic  lifhotomy.  objecting 
to  cut  through   the  vagina,  which  had 
already  been  so  ill  treated.    A  curved 
forceps    introduced    into    the    urethra 
proved  a  suthcient  guide,  without  any 
distension  of  the  rectum.    The  operator 
cut  down  on  the  parted  points  of  the  in- 
strument,  and    removed  a    phosphatic 
c'alculus  weighing  nearly  one  ounce.   Its 
nucleus  was  a  piece  of  silver  wire.     Ihe 
upper  part  of    the  hypogastric  wound 
was  closed  by  sutures  ;  into  the  lower 
was  passed  a  rubber  tube,  which  was 
perforated  with  holes  along  that  portion 
only  which  was  designed  to  lie  in  the 
bladder  and  upper  part  of  the  urethra. 
The  hypogastric  end  was  secured  by  a 
safety-pill    guarded    with   an  iodoform 
pad.     The  end  which   bung  from   the 
urethra  was    placed   in  a   male  urinal 
lying  between  the  patient's  legs,     llie 
urinal  contained  a  solution  of  boric  acjd. 
The  patient  recovered,  and  on  October 
26th  a  plastic  operation  was  i)erformed 
for  the  cure  of  the  vesico-vaginal  fistula. 
In  paring  its  edges  the  point  of  a  needle, 
a  quarter  of  an  inch  long,  was  found  em- 
bedded in  the  tissues.     After  this  pro- 
ceeding the  patient  was  restored  to  per- 
fect health. 


cannot  be  distended  merely  l)y  placing 
the  chest   in  the  inspiratory  position ; 
hi-  method,  he  maintains,  enlarges  the 
thoracic  diameters  to  their  maximum, 
and  should  be  combined  with  direct  in- 
sufflation.    When  the   arms   are  raised 
the  head  falls  backwards,  and  in   this 
position,    he    says,    the    .esophagus  is 
closed;    the    operator    blows    into    tlie 
child's  mouth  while  still  holding  it  m 
this  position,  and  so  completes  inspira- 
tion i  expiration  is  effected  by  lowering 
the  child's  arms  until  the  left  hand  of 
the  operator  rests  against  the  front  of 
the  child's    thorax;   its  body  is    then 
doubled  forward,  and  gently  compressed 
between  the  two  hands  of  the  operator. 
The  main  advantages  claimed  for  the 
method  are  that  it  is  gentle  and  effec- 
tual, but  especially  that  it  provides  for 
maintaining  the  body-temperature,  and 
so  favours  the  re-establishment  or  main- 
tenance of  the  circulation. 


THERAPEUTICS. 

»I30>  Trial iiKiit    of    AM.IiJxia   in     Xrwl.orn 
Chililren. 

W.     E.    Forest     (xY.     3".     Med      Rec 
\pril  Oth,  1892)  objects  to  the  Schult/ 
method   of  artificial  respiration   m  in- 
fants (Supplement,  February  2Sth,  isoi), 
that  it  is  too  violent,  and  that  it  must 
lead  to   great  chilling  of    the  surface, 
which   may  be  sufficient  to  determine 
the  death  of  the  child.     He  suggests  the 
following   method: -The   child   is    laid 
for  an  instant  on  its  face,  with  the  liead 
and  thorax  lower  than  the  pelvis,  and 
quick  but   gentle  pressure   is   made  on 
the  back  :  this  is  to  expel  fluids  which 
may  have  been  drawn  into  the  air  pas- 
sages.    The  child  is  then  placed  m  the 
sitting  posture  in  a  pail  containing  warm 
water  in  sufficient  quantity  (about  b  or 
8  inches)  to  rise  a  little  above  the  level 
of  the  heart.     The  water  should  be  as 
hot  as  can  be  borne  comfortably  by  the 
operator's  hand.     The  left  hand  grasps 
the  wrists  with  the  palms  outwards,  the 
right  hand  supports  the  back,  the  head 
resting  between   the   thumb   and    fore- 
finger.     The  thorax    is    placed    m   the 
inspiratory    posture    by    carrying     tlie 
child's  hands  upwards   until  it  is  sus- 
pended by  the  arms,  the  buttocks  ]ust 
raised    from    the    bottom    of  the    pail. 
Forest  contends  that  in  severe  cases,  in 
which  alone  artificial  respiration  is  real  ly 
required,  this  will  not  be  sufficient  to 
cause  air  to  enter  the  lungs  since  tlie 
air  cells  have  never  been  distended,  and 


(»31»    4nllp>Tln   In  niphtherla. 

ViANXA  iSem.  Med.,  March  .-JOth,  1^92) 
has  found  that  antipyrin  has  a  marked 
bactericidal  and  toxinicidal  action  on  the 
bacillus  diphtherias.  He  finds,  first, 
that  addition  of  the  drug  to  culture 
media,  in  the  proportion  of  2^  per  cent., 
renders  these  unsuitable  for  the  nutri- 
tion of  the  microlie  :  secondly,  that  when 
added  in  the  same  proportion  to  actively 
"rowing  cultures  it  causes  their  death 
within  forty-eight  hours :  thirdly,  the 
toxines  are  also  destroyed,  for  cultures 
treated  as  above,  and  also  filtered  cul- 
tures to  which  antipyrin  is  added,  prove 
much  less  virulent  to  guinea-pigs  tlian 
the   original    cultures,    animals    hying 

0  to  8  1-^  15,  20,  and  24  days,  as  against 
3  days  for  the  control.  Vianna,  there- 
fore, strongly  recommends  antipyrin  as 
a  therapeutic  agent  in  diphtheria. 

<«J»  «  rjslalllMMl  Jfitrate  or  Aconiie. 

1  1-PiXE  (Sem.  Med.,  March  30th,  1892) 
insists  on  the  risks  of  prescribing  crys- 
tallised nitrate  of  aconite  in  large  doses  : 
and  points  out  that  in  the  standard 
works  on  therapeutics  the  dose  is  stated 
to  be  2.  3,  and  even  4  milligrammes  a 
day,  while  in  bis  experience  it  ought 
oniv  to  be  given  in  doses  of  ,'„  to  .  ot  a 
milligramme,  repeated  every  four-or, 
bette?,  every  six-hours.  In  some  cases 
it  is  necessary  to  give  \  of  a  milligramme 
at  the  same  intervals.  He  considers  it 
necessary  in  every  case  not  only  to  test 
the  susceptibility  of  the  patient,  but 
also  to  know  the  degree  of  toxicity  of 
the  specimen  of  the  drug  that  is  being 
used,  as  this  varies  with  the  locality 
from  which  the  aconite  has  been  ob- 
tained for  its  preparation. 


lary  opening  hermetically  sealed.  .\11 
that  is  necessary  is  to  break  of!  the  point 
of  the  tube,  and  direct  it  on  the  part  to 
be  made  insensitive:  the  heat  of  the 
hand  holding  the  tube  is  sufhcient  to 
vaporise  the  liquid. 

«34»  Antlnervlns  (Sallcjibronianlllil"-'. 

This  substance  is  prepared  by  the  inter- 
action  of  salicvlic  acid,  bromine,   and 
acetanilide;  it  is  a  crystalline  solid,  in- 
soluble in  cold  water,  but  soluble  in  hot 
water,  alcohol,  and  ether,  possessing  a 
slightly  acid  but  not  disagreeable  taste. 
It  has  been  tried  clinically  by  Bradford, 
of  Philadelphia,  Woodbury  (Med.  fimen 
and  Register,  April  25tli,  1891)   and  more 
recently    by     De     1-ilippi    {Rlf.    Med-, 
No  201,1891).    While  these  differ  as  to 
the  exact  chemical  constitution  of  the 
druc,  they  are  agreed  as  to  its  utilii;y  in 
a  variety  of  conditions,  and  especially 
in  cases   of    articular  rheumatism  and 
neuralgia.       G.    Laurenti     {dazz.     degli 
O.v'itali,  March  17th,  1892)  now  gives  his 
own  personal  experience  with  the  drug, 
and  comes  to  the  following  conclusions: 
—(1)  It  can  be  used  with  advantage  in 
all  forms  of  abnormal  excitement  of  the 
nervous    system,    whether    to    subdue 
neuralgia  or  as  a  general  nervous  seda- 
tive    (2)  In  rheumatism  it  may  be  used, 
and  seems  undoubtedly  indicated  as  a 
drug  comprising  in  itself  antirheumatic, 
antipyretic,    and    analgesic    properties. 
(3)   Its  low  price    and  feeble  toxicity, 
together  with  the  evidence  above  given, 
render  antinervine  a  useful  addition  to 
our  list  of  remedies. 


(433>  «  hloi-Hle   or  E«li>l. 

Delmis  (^•«--.  d.  Hop.,  March  31st.  1892) 
calls  attention  to  the  advantages  of 
chloride  of  ethyl  as  a  local  anaesthetic 
for  minor  surgical  operations  not  lasting 
longer  than  one  or  two  minutes,  ilie 
best  method  of  applying  the  amesthetic 
is  by  using  the  glass  tubes  introduced 
by  Monnet,  of  Lyons.  These  tubes  ar" 
filled  with  the  liquid,  and  have  a  capil- 


«4S.-.)  Trictaorlilo  of  Iodine  in   Ophtbalmo. 
loaiciil  Praclice. 

\t  the  Ophthalmological  Congress  re- 
cently held  in  Paris,  Pfliiger  O'Sem.  Med.. 
May  4tb,  1S92)  spoke  strongly  m  favour 
of  trichloride  of  iodine  as  an  antiseptic 
in  various  affections  of  the  eye.  He  re- 
commends a  1  in  o.OOO  solution  for  ordi- 
nary cases,  and  solutions  of  1  m  2,000  or 
1  in  1,000  when  an  energetic  antiseptic 
is  required,  as  in  infectious  lesions  of 
the  eye,  whether  superficial  or  deep. 
In  commencing  panophthalmitis,  he 
uses  a  1  in  1,000  solution. 

<*3G)   Eupliorlila  PlliiliK.ra  in  Hay  A*lhma. 

E  i^.HLXiR  (T/ierap.  6a;.,  March  l^&2) 
records  a  troublesome  case  of  liay 
asthma  in  which  administration  of  a 
ffuid  extract  of  euphorbia  piluligera 
"ave  the  happiest  results.  The  pa- 
tient was  a  child  of  10  years,  who  every 
Vugust  suff'ered  from  attacks  of  tlie 
disease.  While  administration  of  the 
usual  remedies  altogether  failed  to  pro- 
cure relief,  the  new  drug  was  rapidly 
sucec-isful,  not  onlv  against  the  primary 
attack,  but  in  cutting  short  any  recur- 
vrnce  of  the  atlVction.  The  same  writer 
also  mentions  t.rebene  as  a  useful  drug 
under  similar  eircumstanci'S. 

(4S5»  The   Action    of     Phenot  ol    Hj.lro- 
rlilorat*'. 

Fbom  experiments  on  frogs  Ott  (Journ. 
of  \err.  and  Ment.  D,s.,  February,  1892) 
found  that  2  grains  of  phenocol  hy- 
drochloiate,     injected    subcutaneously, 
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r«uii>><1  (laeslKh  movt'im-nt!",  loss  of  rc- 
r'  '  !itill  (•(  llif  lu-nrt  in  dia- 

»•  y  of  ihi- nenT*  to  the 

f.  ;.  I'd.    I.JKntion 
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1   iliu-   to   till' 
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i .  .    nnil   rt'sj)iriition 

(t  Ihi.-i   ctrri't  on   the 
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«  •  •!  ,    III  i<   iinil  the  i-ar- 

.:  il  previously 
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•  !■  .1   pioduetil  qiiick- 
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1  1  l)s.  <»tt  concludes 
I                                        ior  to  phenacetiii 

(li  .    : ,  .. ..., :ure,  but  is  useful 

in  Ofoniliria,  rheamatisni,  and  gout. 


PATHOLOGY. 


•  Il»(   Tb.-    Ilt.rl   of    LlBhl   apoo    Itiirl.  rin. 

'■  '•/.   f.    Haht..  Kel.ruary 

-  .vesti(;ated  this  subject. 

1  1    n"t    Muly  sunliclit,    hut 

•  t.  ilis  inquiry  divided  it- 
►•  ir  parts;  in  the  lirst  place 
'  \TvA  to  asi-ertain  whether  or 
'  '-'on  of  ele<tric  liplit  upon 
'  •  riil  (|ualitntivcly  from  that 

•  ■  Typhoid  bacilli  grown 
"•  "  "ere  iTnplnyi.d  through- 
'  •  jxTinicnts  :  as  criteria,  the 
"  '  luxuriance  of  grou  th  of  the 
•'-  ^'-r.'  taken.  Th,.  following 
'."  -  a.lopte<l  for  decision  of  the 
tirst  p.. lilt:  .'^treak  cultures,  from  the 
fame  original  culture,  were  made  upon 
MX  tuU-s  of  gelatine  ;  twoof  these  tubes 
i.enc<l  as  controls,  and  were  placed  in  a 
dar.;  i.I  „  .•  two  Were  exposeif  to  dirj-ct 
'■'  I  two  to  nn  electric  li^ht 
' '  ,  *'>•  ■'  "  distance  of  1  metre. 
Alt.  r  l!..  exm-riments.  the  exposed 
tub.-*  were  plarfHl  in  the  dark.  Ex- 
''.'""      '  •'         '     .:-' ilnratlon   to  the 

*  undoubted  effect 
\  ..  .vth  of  the  bacilli. 
'  ,  produced  n  stronger 
•■  "  than  electric  light  in 

*  ,.""'>■  •>  'luantitative.  no 
'I  lurerence  was  observed.  In 
I'  '  .  it  was  snught  toascer- 
,  '•  any,  "lis  produced 
'"  '•-  distin(  t  frnm  so- 
.  '  '•»'  rays.  Inocu- 
'  ,  -^ith  line  soot,  were 
V^  '"  'f"  light  for  six  hours. 
'  temperature    noticed  was 

'    these  tubes  was  con- 
•'  >n  in  the  control  tubes 

!LLt„_  I  ■  "■"■  ?'  ""■  •^'•''i'lnry  tem- 
^J^Ti.  I."  """'her  series  of  experi- 
TT"'"  '^'"  ^•"»'  '">■»  "I  greatest  inten- 
:'  '*  ""   ''y  causing  the  sun 

''  '  ''"''f  '"  PO"  through  nn 

-    exposed    In 
,1  growth  than 

.,;    ■: "li'i-'l  light: 

"  "tn.    how.'V.r,  wa.«  in   the 

^  ■'in  the  dark.     Tlie  experi- 

""  •  •'  that  lient  rays  act  di-tri- 

^:  ,,  ''"'  growth  of  typhoid  bn- 

cil...     ...ir.lly,  an  attempt  was  made  to 
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determine  whether  all  rays  of  the  sun 
and  elwtric  six'ctrn  act  .■finally  jireju- 
dieially  upon  typhoid  bncilli.orwhcther 
some  have  ii  (jrenter  edecl  than  otliers. 
Tubes  containing  growths  were  iilnced 

I   in  dilhTcnt  parts  of  the  sun  and  electric 

I  spectra,  controls  being  used  as  before. 
It  was  found  that  all  rays  of  tliese  spec- 

'  tra  check  the  growth  of  the  bacilli  in 
HUestion,  the  red  excepted  ;  furtlier, 
that  the  prevention  is  greater  the  i.'reatpr 
the  refractive  index  and  tlie  smaller  llie 
wave   length   of    the   ray.      Lastly,   the 

j  ell'ect  of  light  upon  the  nutrient  medium 

'  upon  which  the  bacilli  were  grown  was 
investigated.    Tubes  containing  growths 

I  of  typhoid  bacilli  and  tubes  of  plain 
sterile  gelatine  were  exposed  for  from 
two  to  three  hours  to  direct  sunlight: 
the  latter  were  then  inoculated  witli 
these  organisms,  and  both  sets  placed 
in  the  dark,  with  control  tubes.  The 
growth  which  appeared  upon  the  gela- 
tine which  had  been  exposed  was  very 

I  poor  in  comparison  with  that  in  the 
control  tubes,  and  rather  better  than  tliat 

:  in  previou.sly  inoculated  and  exposed 
tubes.  The  conclusion  drawn  was  that, 
in  addition  to  a  directly  detrimental  ac- 
tion, light  unfavouralily  intluenceil  the 
growth  of  typhoid  bacilli  indirectly, 
by  its  action  upon  the  nutrient  medium 
employed. 

- 

li.l!))  <rri'liri>.si>liiiil    M>-niiiiclliB   ■•(■iii'nalinl 

upuii  Pni'oiiioroecl. 
GuiKA  (/y«.'/.  (le  la  S„c.  An/it.  de  Parts, 
February,  l.-*!i2,  Fasc.  ;i),  describes  tlie 
following  case.  The  patient,  a  woman 
aged  40.  with  a  family  history  of  plitli isis : 
had  previously  had  well  marked  phthis- 
ical symptoms  ;  wliilst  under  obser- 
vation evidence  of  tuberculous  disease 
of  the  apices  of  lungs  was  found,  to- 
gether witli  tubercle  bacilli  in  the 
sputum.  At  the  necropsy,  however,  the 
pulmonary  tuberculosis  was  found  to  be 
extinct ;  lience,  the  meningitis  could 
not  be  ascribed  to  it.  The  patient 
on  admission  presented  symptoms 
of  cerebro-spinal  meningitis.  She 
died  the  third  day  after  admission, 
the  symptoms  throughout  having  been 
typical.  On  pont-mortem  examination 
extreme  congestion  of  the  bases  of  lungs 
was  found,  also  slight  atelectasis;  no 
pneumonia.  At  both  apices  were  old 
tubercles;  at  the  right  apex  was  a 
caseous  focus.  The  meninges  of  the 
brain  were  congested,  .'^mall  purulent 
foci  were  found  on  the  outer  surface  of  the 
pia  riiater,  on  the  convexity  of  the  brain. 
along  the  vessels,  and  at  the  bottom  of 
the  sulci.  They  existed  at  various  sites 
over  both  hemispheres.  Pus  was  also 
found  along  the  right  Sylvian  artery.  In 
the  pus  pneumococci  were  present.  The 
meninges  of  the  cord  were  also  con- 
gested, and  there  was  a  rather  large 
purulent  focus  over  the  posterior  part  of 
the  lumbar  cord.  Lxtremely  virulent 
cultures  of  pneumococci  were  obtained 
from  the  congested  lungs.  The  menin- 
geal exudate,  it  should  be  stated  was 
composed  of  plagues  of  thick  pus 
fihika  is  of  opinion  that  the  pneumo- 
cocci. which  caused  the  pulmonary  con- 
gestion, brought  about  the  meningitis. 


<440>   Invasion    oT  tlif    HiiliriidtneoiiH  TiHHar 
b)   Ihv  Uli'lKlia'rlii  llnrliluH. 

I.N  three  out  of  four  fatal  la.ses  of  diph- 
theria Spronck  (re/(/r«rt/.  f.ally.  J'at/iol., 
.lanuary  1st,  IH'Jl")  found  the  character- 
istic bacillus  in  the  i edematous  tissues 
round  about  tlie  tracheotomy  wound, 
cultivation  and  inoculation  experiments 
showing  it  to  be  the  bacillus  described 
)iy  Klebs  and  Loeiller.  There  was  no 
memlirane  or  other  unhealthy  appear- 
ance aViout  the  wound.  After  laying 
open  the  trachea  in  ral'bits,  the  author 
inoculated  it  with  the  bacillus  of  diph- 
theria, and  then  closed  up  the  wound. 
ii;dema  often  appeared  round  about  the 
wound,  and  the  same  bacillus  was  found 
in  it.  Sometimes  the  icdema  was  very 
extensive  as  if  a  suitalde  soil  had  been 
provided.  Rabbits  showing  this  (edema 
died  more  rapidly  than  the  others.  The 
invasion  of  these  tissues  by  the  bacillus 
is  signalised  by  this  c edema.  When  the 
trachea  is  opened  its  movements  favour 
the  penetration  of  the  micro-organisms, 
and  subsequent  cleansing  may  be  in- 
.sufficient  to  remove  them.  The  tox- 
alljumiii  produced  by  this  bacillus  is 
more  readily  absorlied  from  the  subcu- 
taneous tissue  than  from  the  surface  of 
tlie  mucous  memlirane.  The  author 
points  to  the  probability  that  a  patient's 
life  may  be  thus  endangered,  and  refers 
to  cases  where  death  ensues  two  or  three 
days  after  tracheotomy,  and  no  sufficient 
cause  is  found  at  the  necropsy. 


<4{Il  A  >l<-lho<I  of  ObtnililDK  Purr  t'nlll- 
vntloilK  of  Tabercle    Bncilll    rrom   Spufnin. 

The  followini;  procedure  is  recom- 
mended by  E.  Pastor  (CentraVil.f.  Bak- 
terwlo;/ie,  "February  L'Tth.  1S92).  The 
sputum  is  examined  microscopically, 
and  regarded  as  suitable  for  the  purpose 
if  rich  in  tubercle  bacilli  and  compara- 
tively poor  in  other  micro-organisms. 
The  patient  is  told  to  wash  out  the 
mouth  and  fauces  with  sterilised  water, 
and  tlien  to  expectorate  into  a  test  tube. 
The  sputum  so  obtained  is  emulsified 
liy  agitation  with  sterilised  water,  and 
nil  large  particles  removed  by  filtration. 
A  few  ilrops  of  the  liltrate  are  mixed 
with  nutrient  jxelatine  (10  per  cent.)  ; 
the  mixture  should  not  look  very  cloudy  ; 
it  may  be  regarded  as  suitable  if,  in 
eacli  preparation  made  from  it,  there 
are  some  separate  liacilli.  The  gelatine 
is  now  poured  out  on  a  plate,  and  this 
is  kept  at  the  temperature  of  the  room. 
In  three  or  four  days  various  kinds  of 
colonies  appear,  which  have  sprung 
from  the  ditferent  bacteria  contained  in 
the  sputum;  the  tubercle  bacilli  have 
not,  of  course,  developed.  The  plate  is 
now  examined  with  a  magnifying  glass, 
and  any  clear  portions  of  gelatine  he- 
tween  the  colonies  are  carefully  cut  out 
witli  a  sterilised  knife,  and  placed  upon 
sterilised  blood  serum,  wliuh  is  then 
kcpi  at  37.5°  C.  From  ten  tubes  so  pre- 
pared the  author  always  succeeded  in 
obtaining  at  least  one  pure  cultivation 
of  tubercle  bacilli.  Better  results  are 
obtainable  from  the  fluid  contents  of 
phthisical  cavities,  since  the  tubercle 
bacilli  are  more  numerous,  and  impuri- 
ties less  I'ommon  therein  than  in  spu- 
tum. 


May  14,  1892.] 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 
StJBSCKiPTioNS  to  the  Association  for  1892  became  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Tost-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


mUM)  il^ttrtcal  gfciuntal 


SATUEDAY,   MAY    14th,    1892. 


TESTS   FOR   COLOUR  VISION. 

In  the  RransH  Melical  JorEXAi.  of  May  7th  (page  97'')  we 
drew  attention  to  the  report  of  the  Committee  of  the  Royal 
Society  on  Colour  Vision,  which  had  just  appeared  in  print, 
and  gave  excerpts  from  the  recommendations  of  the  Com- 
mittee rejiarding  tlie  tests  for  colour  vision. 

The  report  is  an  exceedingly  able  one,  and  the  facts  and 
considerations  upon  which  the  recommendations  of  the  Com- 
mittee are  based  are  set  fortli  witli  admirable  clearness  and 
precision.  Tlie  evidence  obtained  by  the  Committee  is  given 
in  detail,  and  in  an  appendix  we  find  statistics  of  colour 
blindness,  descriptions  of  colour  tests,  etc. 

Want  of  space  compels  us  to  pass  over  without  remark 
tliat  portion  of  the  report  which  concerns  the  various  theories 
of  colour  vision,  the  kinds  of  colour  blindness  and  their  dif- 
ferences, and  the  possible  explanations  of  such  defects.  The 
greatest  practical  importance  attaches  to  the  paragraphs 
which  have  a  direct  bearing  upon  the  possible  danger  of 
defective  colour  vision  in  railways  servants,  sailors  and 
others,  and  the  methods  for  its  detection.  It  is,  perhaps, 
scarcely  necessary  to  repeat,  what  is  well  known,  that  the 
most  common,  and  therefore  most  dangerous,  form  of  colour 
defect  is  the  so-called  red-green  blindness,  in  which  there  is 
a  failure  to  distinguish  between  red  and  green— that  is  to 
say.  a  red-green  Ijliud  person  will  confuse  a  certain  hue  of 
green  with  a  certain  hue  of  red,  another  of  green  with  white. 
The  importance  of  the  detection  of  this  form  of  colour  blind- 
ness is  ini'reased  by  the  fact  that  wliite,  green,  and  red  lights 
are  used  as  safety  and  danger  signals  on  railways  and  at  sea. 
The  suggestion  has  been  made  at  various  times  to  minimise 
risk  by  having  only  one  coloured  signal  light  (say  red),  and 
using  white  light  as  the  second  signal,  or  by  employing  two 
colours,  such  as  red  and  blue,  which  are  not  confused  by  the 
red-green  blind.  There  are,  however,  as  pointed  out  by  the 
Committee,  difficulties  in  practice  which  preclude  the  adop- 
tion of  these  theoretically  commendable  plans. 

Red  and  green  are  the  two  colours  employed  in  signal 
lamps,  but  the  exact  hue  of  the  glass  varies  somewhat.  The 
sealed  pattern  standards  of  red  and  green  glass  used  in  the 
Royal  Navy  are  the  best  that  came  before  the  Committee,  and 
they  suggest  their  adoption  on  all  railways  and  in  the  mer- 
cantile marine.  The  much  greater  luminosity  of  this  standard 
green  glass  than  of  those  containing  more  blue  is  strongly  in 
favour  of  its  being  universally  employed. 

I'assing  now  to  the  opinion  of  the  Committee  upon  the 


tests  for  colour  vision,  we  find  that,  after  exhaustive  in- 
quiries and  experiments,  they  conclude  that  -^the  simplest 
efficient  test  is  the  wool  test  of  Holmgren,  opplieri  in  the 
form  which  Holmgren  him.'^elf  r,'commen<h:"  (the  italics  are  ours). 
It  is  notorious  that  examination  witli  Holmgrens  wools  has 
frequently  been  a  mere  farce,  because  the  test  has  not  been 
applied  on  Holmgrens  principles. 

'■  The  qualification  to  be  required  from  the  examiners  (for 
colour  blindness)  has  received  the  careful  consideration  of 
Committee."  Upon  this  portion  of  the  report,  and  the  recom- 
mendations based  thereon,  we  would  lay  especial  emphasis. 
It  is  common  knowledge  that,  in  this  country,  the  examina- 
tion of  the  colour  vision  of  railway  einphy/s  is  frequently 
entrusted  to  most  incompetent  examiners.  In  the  evidence 
taken  by  the  Committee  the  case  of  a  railway  engine  driver  is 
quoted,  who,  although  tj-pically  red-green  blind,  had  passed 
the  company's  tests  on  several  occasions. 

The  judgment  of  the  Committee  upon  the  different  tests 
for  colour  vision  in  the  Royal  Navy  is  encouraging  ;  they 
"  find  that  they  are  most  efficient."  It  is  otherwise,  how- 
ever where  the  Board  of  Trade  and  railway  companies  are 
concerned.  Referring  to  the  tests  wliich  the  Board  of  Trade 
has  officially  adopted  (described  in  the  appendix  to  the  re- 
port) the  report  runs  :  "The  Committee  consider  that  the 
tests  themselves,  and  the  methods  of  applying  them,  are 
necessarily  open  to  very  grave  objections. . .  .In  trials  made 
before  the  Committee,  several  people  whom  Holmgren  s  test 
had  proved  to  be  colour  blind  passed  the  (Board  of  Trade) 
lantern  test-a  fact  sufficient  to  show  that  it  is  unsafe  to  trust 
to  it.  But it  appears  to  the  Committee  that  an  in- 
justice may  also  be  done  to  candidates  by  its  use.  Cases 
have  been  brought  before  the  Committee's  notice  where  a 
candidate  who  has  failed  at  first  has  passed  in  a  subsequent 
examination.  If  the  test  used  by  the  Board  of  Trade  were  . 
perfectly  efficient.... passing  upon  re-examination  would  be 

impossible.''  •     -  ,     ♦„ 

The  statements  concerning  the  railway  companies  tests 
are  very  similar  ;  "tlie  evidence  shows  that  very  few  com- 
panies have  any  adequate  system  of  testing.  Nearly  all  the 
methods  employed  are  defective,  and  even  where  the  wool 
test  is  applied,  it  usually  breaks  down  from  a  choice  of  im- 
proper colours  for  standards  and  comparisons.  In  some  in- 
stances a  person  whom  the  Committee  know  to  have  very  de- 
fective colour  vision  has  beeji  passed  in  their  presence  by 
railway  examiners  as  possessing  normal  eyesight.  . . .  ' 

(ipinions  such  as  the  foregoing  from  this  Committee, 
though  scarcely  palatable  to  the  I'.oard  of  Trade  or  the  de- 
linquent railway  comp.anies-  for  all  are  not  included  m  the 
indictment-will,  we  trust,  induce  these  bodies  to  adopt  the 
specific  recommendations  of  the  Committee  in  reference  to 
their  tests  for  colour  vision.  The  necessity  for  such  reform 
in  the  tests  and  the  methods  of  their  employment  has  been 
often  urged  by  scientific  bodies,  but  hitherto  with  scarcely 
any  result. 


The  remains  of  the  late  Dr.  Diplock  Coroner  ior^est 
Middlesex  and  the  AVestern  Division  of  the  County  of  Lon- 
don, were  interred  on  May  '.'th.  in  Chiswick  ' >!^^tf  J' ^^^^^ 
there  was  a  large  gathering  of  mourners.     In  addition  to  i)r. 

eonaTd  Diplock.  "the  eldest  son^  and  other  ---^-rs  of  the 
fimily  several  well-known  m.^dical  men,  including  Dr.  Dan- 
lo"d  Thomas,  attended,  and  the  Middlesex  County  Council 
and  other  public  bodies  were  represented. 


],iV. 
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KuVAl,  MKDICAI.  nKNKVOl.KNT  COl.LEliE. 
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We 
milk- 


UDVAL    MKDUAl.    IIKNEVOLENT    COLLEGE. 
Kl'si'M. 
Til«  iMOi-  of  thf  Uilloling  iMip«Ts  for  the  oliHtion  of  p.-nsioiu-rs 
and  fouiulrttion  .ihol«n.  for  tl.o  KoyRl   M.'dical   liem-volent 
C«>n^R.>    fnrctii    onw  more   upon    our  attention    the  large 
.,  ,^x,.rty  nii<l  ilinlri'gs  existing  amongst  tliewidowB 

a:  :h  ot  niclii-nl  men. 

Could  not  >  gnat  deal  of  this  snlVering  be  avoided ': 
aiT  quite  aiT»r»>  liow  small  is  Uie  avenige  income  of  th 
and-file  of  the  profession.  We  know  how  large  is  the  neces- 
wry  exiM-nditure  of  pmctilioners  in  pro|>ortioi»  to  their  earn- 
ings. <»n  the  authority  of  the  IJegistnir  (ieneml  we  know 
how  short  are  the  lives  on  the  average  of  men  in  active 
pmctiiv.  But  notwithsUnding  all  these  dillicultiee,  the 
Mueslion  will  confront  ns,  Ought  men  to  marry  if  they  can- 
not make  some  prv)vi8ion  for  those  they  leave  behind  ?  If 
they  must  marr)-.  an-  there  no  channels  by  which  al  small  cost 
Home  savini;  might  be  made  annually,  by  which  at  least  such 
utter  poverty  and  misery  might  be  lessened  or  avoided  for 
women  and  childr»>n  who  have  been  brought  up  with  at  least 
the  comforts  of  life  around  them  ? 

Life  in!<nranc«'  is  now  so  cheap  that  few  could  not  make  a 
Miring  each  year  to  pay  a  moderate  premium  on  a  policy. 
Many  of  Uie  l>e8t  oflices  will  allow  a  portion  of  the  premium 
to  remain  on  loan  to  make  the  saving  easier  ;  and  as  much  as 
r<i  per  cent.  re<luction  is  allowed  after  seven  annual  payments 
have  been  maile,  thus  reducing  the  sum  reiiuisite  to  be  paid 
f.r  the  premium  ;it  the  time  when  family  expenses  are,  per- 
haps, becoming  more  onerous.  The  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society  enables  provision  to  be 
made  ai::iin-t  temi)orar>-  sii-kness.  against  accident  and  per- 
manent di-nblement.  It  provides  a  pension  after  <<:>.  and  the 
means  of  limited  insurance.  We  would  direct  attention  to 
Iwo  90<-ietie9  whose  present  condition  points  the  strongest 
pos.oible  moral  to  our  remarks. 

Tlip  S.xiely  for  Widows  and  Orphans  of  Medical  Men,  pre- 
sided over  by  sir. lames  Paget,  has  a  large  accumulnted  fund, 
but  only  :i*f  or  V*>  medical  men  out  of  the  enormous  number 
of  pnclitioners  residi-nt  within  the  metropolitan  area  can  be 
indnoM  to  join  this  Society. 

Tlie  Surrey  Medical  IJenevolent  Society  has  ii  small  but 
well  extablished  fund.  It  owns  live  pr.iclically  free  scholar- 
ahip*  nt  Kpsom  College,  also  seven  scholarships  for  girls  at 
SL  .Xnne's  Society,  and  three  scholarships  for  girls  at  the 
iligh  School.  Kensington  :  iind  yet,  notwithstanding  the  nn- 
.  tiring  rllorts  of  ita  ollicers,  only  is  out  of  the  very  large 
nnmbi'r  of  medical  men  practising  in  Surrey  have  joined 
ita  ranks,  and  of  these  a  considerable  number  are  men  who 
•re  not  likely  ever  to  need  help  either  for  themselves  or  for 
their  rhildren.  The  subscription  to  both  these  societies  is  only 
two  guineas  p<-r  nnnum. 

To  show  the  gnln  which  results  from  thrift  we  will  quote 
two  ca.««-s  (Mm  each  society.  .\  member  had  paid  the  London 
.Society  lit«  than  £1*0,  and  his  widow  and  children  received 
£:!,"Mi .  and  in  another  else  the  member  had  paid  £.)0  by 
annual  instidmenla  and  liecame  a  life  member,  and  his 
children  received  for  their  lirst  year's  payment  from  the 
fnnd  DO  less  a  sum  than  tW. 

Two  members  of  th«'  Surrey  Society  for  Life  Memberships 
•of  thirty guinetialiave  received  t7.'i<)  each  in  educational  benelits 
(or  their  children. 


There  are  other  valuable  societies  in  AVest  Kent,  the  Mid- 
lands, and  Yorkshire,  and  other  parts  of  the  country,  all 
entreatin- men  to  save,  and  they  do  not.  We  are  driven  to 
the  conclusion  that  too  often  a  careless  want  of  tlirift  and  a 
selfish  disregard  of  those  who  must  suHer  can  alone  account 
for  this  ne;;lect  of  one  of  the  great  duties  of  married  life,  'lo 
a  medical  man  who  marries  knowing  his  life  to  bo  unsound, 
and  who  must  know  the  misery  and  sullering  he  will  be- 
queath to  his  children,  we  have  nothing  to  say. 

The  cases  coming  before  the  British  Medical  Benevolent 
Kund  are  pitiable  in  the  extreme.  A  short  time  since  seventy 
poor  apidicants  all  over  GO,  and  some  very  much  more  ad- 
vanced in  afie.  were  competing  for  annuities  of  £U)  '. 

Looking  al  the  balloting  papers  of  I'.psom  College,  we  are 
struck  by  the  paucity  of  those  whose  friends  have  ever  done 
anytliing  for  the  institution.  It  has  been  susgested  that  the 
Council,  in  awarding  their  exhibitions— other  things  being 
equal  should  gi\e  a  preference  to  the  children  of  parents 
who  have  out  of  their  savings  given  what  support  they  could 
to  the  College.  We  are  told  that,  notwithstanding  tlie  suc- 
cessful efforts  of  the  Council  and  of  their  hard-working 
stall'  to  benefit  the  scliolars  and  to  improve  the  position 
of  their  pensioners,  they  liave  to  meet  a  lessening  number 
of  annual  subscriptions. 

We  shall  have  achieved  our  aim  if  we  have  induced  some 
medical  men  to  think  more  of  their  responsibilities  and  to 
avail  themselves  more  of  the  means  of  leaving  those  they 
profess  to  love  and  ought  to  defend  from  the  biting  wind  of 
l)0verty,  made  all  the  more  bitter  when  superadded  to  the  loss 
of  a  too  indulgent  but  much-loved  liusliand  or  father. 


RECENT     RESEARCHES     OX     THE     INFECTIVE 

DISEASES. 
SoMK  researches  of  great  interest  in  relation  to  the  specific 
infectious  diseases  and  the  possibility  of  ell'ectively  combat- 
ing them  in  animals  have  just  appeareil,  and  call  here  for 
special  notice.  They  have  been  carried  out  in  Professor 
Koch's  new  Institute  for  Infectious  Diseases  in  Berlin  by  his 
collaborators  and  assistants,  Professor  i'.rieger.  I>r.  Kitasato, 
and  l)r.  Wassermann,  and  the  results  have  recently  been  re- 
corded in  full  in  a  lengthy  paper  that  has  just  appeared.' 

The  subject  of  immunity  has  been  so  fully  brought  before 
our  readers  in  the  recent  discussion  ;it  the  Pathological  So- 
ciety that  it  is  unnecessary  to  recall  what  is  implied  under 
this  term.  Al  the  outset  of  their  paper  the  authors  point  out 
that  an  animal  can  only  l>e  rightly  tetnied  immune  against  a 
pathogenic  organism  when  that  organism  can  no  longer  mul- 
tiply in  the  body  of  its  host.  There  is,  however,  another 
condition  met  with  in  infectious  diseases  which,  closely  re- 
sembling, and  often  confounded  with,  immunity,  is  neverthe- 
less, in  tlieir  opinion,  to  be  sharply  distinguished  therefrom. 
This  is  the  condition  in  which  the  protection  possessed  by 
the  body  applies  only  to  the  poisons  produced,  not  to  the 
organisms  themselves  :  the  former  are  destroyed  or  antagon- 
ised, while  the  latter  are  not  necessarily  killed,  and  may 
even  survive  for  a  length  of  time.  So  far  as  the  body  is  con- 
cerned, they  have  lost  their  pathogenic  power.  To  this  latter 
condition  the  authors  would  apply  the  term  "poison- 
resistant"  in  contradistinction  to  the  term  "  immune,''  more 
fitly  applicable  to  the  other.  ■ 

'  Zrllfehrtn  fiir  llyjicne  und  InJecHonnKTaukhcUen,  Bd.  xli,  April  Uth.  1S92. 
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It  is  of  some  practical  importance  to  bear  this  distinction 
in  mind  in  considering  to  what  extent  it  is  possible  to  combat 
successfully  or  arrest  such  infective  diseases  as  tOioera, 
typhoid  fever,  diphtlieria,  or  tetanus,  the  symptoms  of  which 
are  traceable  to  poisons  circulating  in  the  blood  produced  at 
tlie  seat  of  infection-intestine,  throat,  or  subcutaneous  tissue, 

as  the  case  may  be. 

Failing  to  remove  the  infecting  organism  itself,  the  most 
important  point  so  far  as  treatment  is  concerned  is  to  help 
the  body  to  destroy  the  poisons,  or  at  least  an  agonise  their 
action.     We  say  "help  the  body,"  for  it  is  clear  from  the 
fact  of  recovery  from  each  and  all  of  thesed.seases   hat  the 
body  must  be  able  to  produce  something  that  enables  it  to 
do  this.     It  was   from  this    presumption  and  its   necessary 
corollary   that   this   power   of  producing  antagonising   sub- 
stances must  reside  in  its  more  active  cells,  such  as  the  leuco- 
cytes and  the  lymphocytes,  that  the  observ-ers  in  the  present 
instance  started.     The  presumption  proved  to  have  a  strong 
basis  of  truth  ;  for  on  making  extracts  of  organs  rich  in  such 
ceTls-^for  example,  the  thymus  gland  of  the  calf-and  testing 
their  action  on  bacterial  poisons,  they  found  that  such  ex- 
tracts  possessed  remarkable  antitoxic  powers.     In  the  case 
of    the    poison   of  tetanus,   for   example-one   of    the   most 
virulent   we   are   acquainted  with-the  poison  could  be  re- 
duced by  means  of  such  extracts  to  1-3000  or  l-oOOO  of  its 
former  virulence.     And  similarly  for  the  poisons  of  the  other 

infective  diseases. 

The  further  important  question  which  then  arose-whether 
the  antitoxic  action  of  these  extracts  on  the  poisons  outside 
the  body  could  also  be  exercised  on  them  when  still  m  the 
'body-was  answered  in  the  negative.  Animal,  treated  with 
such  extracts  either  before  or  after  inoculation  with  the 
disease  were  in  no  way  protected  against  the  disease. 

This  result- which  it  may  be  remarked  in  passing  is  op- 
posed to  that  recently  obtained  and  recorded  by  Dr.  A\  right 
for  one  of  these  diseases,  namely,  anthrax-disappomt.ng  as 
it  appeared   at  first  sight   to   be,  became  less   so  when  the 
nature  of  recovery  from  infectious  disease  was  considered; 
for  in  such  recovei-y  there  is  obviously  more  than  one  fac^tor 
at  work      One  of  these  is  undoubtedly  the  resistance  of  the 
body  •  the  other,  that  which  gives   its  specific  character  to 
the   cure,  must   owe   its  origin  in   some  way  or  other  to  the 
specific   infective   agent    itself.     In  other  words,  it   is   quite 
clear  that  the  substance  which  antagonises  the  paralysing 
action  of  the  diphtheria  poison  cannot  possibly  be  the  same 
one   that  performs    the    same   useful  function   towards   the 
totally  different  convulsant  poison  of  tetanus.     In  each  case 
there  must  be  something  specific  in  the  nature  of  the  anti- 
toxic substance  formed  within  the  body,  as   these  different 
diseases  and   this   specific   character   is,  according  to  the  re- 
searches  now  under   review,  derived   from   the   infective  or- 
ganism  itself.     A   substance  having  a  healing  or   >™Da"'«- 
making  action  is,   according   to   them,  to  be  found   in   the 
bodies  of  the   bacilli  themselves,  and   is   not  present   apart 

from  them.  ^,, 

Thus  while  a  culture  fluid  freed  from  all  bacilli  by  filtra- 
tion through  porcelain  had  little  or  no  protecting  power,  a 
similar  culture  containing  the  bacilli  themselves  although 
in  a  dead  condition,  possessed  such  a  power  in  a  high  degree 
and  in  a  degree  directly  proportional  to  the  number  of  dead 
bacilli  present.  This  .substance,  be  it  noted  in  passmg  is, 
according  to  the  present  observers,  not  the  same  as  the  albu- 


minous bodies  and  proteins  obtainable  from  the  bodies  of 
bicilli  These  latter  resist  boiling  temperature,  and  have 
us  their  chief  property  the  power  of  exciting  inHammation; 
tlu.  substance  described  by  the  present  observers  has,  accord- 
ing to  them,  no  such  power:  and  moreover,  its  protectmg 
power  is  destroyed  by  boiling  temp.rature,  and  weakened 
by  any  temperature  over  80    C.  .     ,      ^         .    -t  ,-„ 

If,  however,  we  employed  such  cultures  m  treatmen  ,  it  .& 
clear  that  in  injecting  the  dead  bacilli  we  should  also  be 
injecting  the  poisons  they  have  formed.  It  is  at  this  pomi 
that  the  chief  interest  of  the  present  researches  comes  out 
for  it  was  found  that  by  exposing  the  culture  fluids  to  the 
antitoxic  action  of  extracts  of  the  thymus  gland  fo^^  certain 
length  of  time  at  a  temperature  between  Co"  and  80  L.,  a 
fluid  was  obtainable  possessing  the  fullest  protective  power 
without  any  poiscmous  action  whatever. 

Huch  is  a  brief  outline  of  the  results  recovde.l  m  these  re- 
searches. The  facts  adduced  in  support  of  the  authors  con- 
clusions are  derived  from  a  study  of  such  typical  infective 
diseases  as  cholera,  typhoid  fever,  diphtheria,  tetanus,  ery- 
sinelas,  hog  fever,  and  anthrax. 

It  is    of  course,  impossible  at  this  early  date  to  apportioi* 
to  the  various  new  facts  here  brought  forward  their  relative 
importance  or  value.     One  of  the  most  striking;   is  the  re- 
markable property  ascribed  to  "tissue  fibrinogen    ^^  ^n  ant'- 
toxic  a-ent-the  body  first  described  by  A\  ooldridge,  and  iso- 
lated by  him  from  such  cellular  organs  as  the  thy^^'^s^^J 
testes      Should  these  observations   be   confirmed    it  would 
be  indeed  a  remarkable  circumstance    that  this  body    with 
which  Wooldridge  claimed  to  have  succeeded  for  the  hist 
time  in  conferring  immunity  by  means  of  a  chemical  sub 
stance  against  an  infectious  disease  (anthrax)  whose  proper- 
ies  he  so  thoroughly  studied,  and  yet  -l--,;'7^^^^^f  .^^^^ 
was  for  a  long  time  strongly  denied-should  after  all  turn 
Tut  to  be  an  entity,  and  a  very  important  entity-impor^t 
not  only  in  relation  to  the  phenomena   of  coagulation  and 
intravascular  clotting,   as  AVooldndge  all  along  --tained 
andDr  Wright  has  recently  confirmed-but  also  as  A\  ool- 
dridge likewise  held,  and  the  present  researches  appear  con- 
clusively to  establish,  in  relation  to  the  phenomena   of   im- 
munity and  recovery  from  infectious  disease. 

The  second  point  worthy  of  note  m  the  research  is  the 
renewed  assertion  of  the  view  that  infective  organisms 
produ  e,  so  to  speak,  as  part  of  themselves  a  substance 
cimbleof  conferring  a  certain  degree  of  protection  against 
S'own  Stbogenfc  action,  and  totally  ftinct  from  the 
poisons  which  they  at  the  same  time  produce.  ThlSVle^^, 
which  has  underlain  much  of  the  recent  [work  on  immunity, 
ha  o  been  allowed  to  pass  without  question  by  certain 
workers  in  this  field.  Dr.  Sidney  Martin,  for  instance,  in 
his  recent  able  Goulstonian  Lectures  before  the  College  of 
P  ly  rns,went  so  far  as  to  state  that  Uiere  was  no  basis 
for  drawing  any  such  distinction  between  the  actions  of 
chemical  products  of  bacteria  as  the  above  view  implies. 


The  German  Ophthalmological  Society  will  hold  its 
twenty-second  annual  meeting  this  year,  at  Heidelberg,  on 
August  8th,  '.Hh,  and  10th. 

At  the  Council  held  by  Her  Majesty  this  we^ek,  Dr.  Geoiige 
Buchanan  was  among  those  who  attended,  and  received  the 

honour  of  KniglUhood. 
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IMav  14    1892. 


-11  Chabum  Cammox.  F.R.C.1M.,  will  dtOiv.T  tin-  Cuvcn- 
l-h  Ij-ctun-Bl  U>.-  Wint  l.omlon  UnspitJil  on  .luiu'  2nd,  at 
-  J'   •«..  thi-  -ul'j'vt  1..  ii.K  -Tlic  Ktiologj  of  •|ypln>iJ." 


Ti(,. 


il  haK-yi'Arl}-  dinner  of  the  Abi-nlej-n  Iniversity 
,  !,,|i,  will  take  place  At  the   llolhorn  Ifestnunint  on 

\\  ^.    May  l-lh.  nl  7.»i;    Mr.  . I  aims   Urj-ie.   D.C.L., 

i.L.l>..  MA'.,  in  theihnir. 

Sm  Wiii.iAM  K..nKiirs.  M.I>.,  K.R.S..  will  give  the  Croonian 
!.«iturr!>  ••  <  >n  llie  (  hemiatry  niul  Thempeutii-s  of  Trie  .\cid, 
<ir»v<-l.  and  «iout."  at  the  Koyal  Tollege  of  Physicians  of 
lA>ndon.  on  .lune  Htli,  10th.  I'lst.  and  iJnl. 

Wk  poblUh  el-ewhere  the  full  text  of  the  interim  report  of 
Uif  Ho>-b1  I'ommis.sion  on  Vaccination,  on  which  we  liavc 
ain-ndy  cominenl«-d  in  anticipation  of  its  ollicial  promul- 
gation.   

.VttUANtiKMENTS  hnvc  been  made  for  carrj-ins  out  the  cre- 
mation »l  the  rfinain.«  of  the  late  Lord  UninnvcU.  in  accord- 
anc»'  with  the  instructions  which  he  left,  at  Woking,  at 
2.aO  i-.M.  this  day  (Friday). 

Wb  moth  n-gret  to  state  that  at  a  meeting  of  the  general 
i-ommitte*'  of  t)ie  Conser\ative  .\ssociation  for  the  Keigate 
I)ivi8i<>n  of  Surrey,  a  letter  was  read  from  Sir  Trevor 
I.iar,  ■  ,  .•  M.l'.,  announcing  that  he  will  not  seek  re- 
,  wng  to  ill-health.  The  House  of  Commons  will 
ti  .  two  ri'spected  medical  members  for  its  next 
n.t««mbly.  

To  the  list  of  candidates  for  the  coronership  for  the 
Weatem  Pivision  of  London  we  have  to  add  the  namn  of  l>r. 
(i.  K.  Yarrow,  barrister-at-law,  and  police  surgeon,  and  M.i  i.ll. 
for  the  parish  "f  St,  Luke's.  Middlesex.  Pr.  Variow,  like 
-••ver.il  of  the  other  candidates  already  in  the  field,  brings 
(irw.ird  evidence  of  much  special  titness  for  the  appoint- 
ineal.     There  will  be  a  plethoni  of  candidates. 


.\n  epidemic  of  miliary  fever  having  recently  broken  out  at 
(iurkfehl.  in  tlie  provime  of  Kriin,  in  .\u8tria,  the  Minister 
of  the  Interior  has  instructed  I'rofessors  Drasche  and  Weich- 
aelbaum  to  proceed  to  the  place  and  make  an  exhaustive  in- 
v(>«tigation  into  the  nature  and  mode  of  dilt'nsion  of  the 
diseaM*. 

TwKHK  cases  of  typhus  fever  were  reported  last  week  in 
Carlisle.  Tlu-y  were  all  removed  to  the  I'ever  Hospital. 
There  is  a  growing  fear  in  some  well-informed  i|Uarters  that 
we  may  look  forward  with  some  anxiety  to  the  recurrence  of 
t  '  '  -r.  a  disease  so  rarely  seen  that  few  mi'dical  men 
>  aniliar  with  its  clinical  aspect.     In  addition  to  the 

<«.-  -  1...1I  led,  it  is  jKjssible  that  there  may  be  others  which 
do  not  always  tlgure  under  their  correct  nosological  title. 


Vt'y.  have  to  annoume.  with  great  regret,  that  Mr.  W.  Mor- 
rant  Itaker  has  been  compelled  to  resign  his  appointment  of 
surgeon  to  SL  Bartholomew's  Hospital,  on  account  of  ill- 
(,...!•),  Mr  \|.-,rr.int  Baker  was  the  fourth  in  order  of  the 
.  >ons,  .Mr.  Marsh  being  the  lifth.  The  lirst 
nt  ."-urgeons,  Mr.  i'.iitlin.  will  be  raised  to 
t  !icy.     In  all  probability  Mr.    Lockwood  will 

'  ■■  tant  Surgeon.     .\a  Mr.  Baker  did  not  lecture, 

n»  cluiir  will  be  vacanL 


autumnal  outbreak  began,  with  very  few  exceptions,  among 
people  who  had  been  away  at  certain  resorts  on  the  Lanca- 
shire coast :  but  local  insanitary  conditions  must  also  be 
credited  witli  some  of  the  cases. 

A  RUSSIAN  "SECRET  REMEDY." 
TiiEiiK  is  considerable  excitement  in  St.  Petersburg  over  the 
disastrous  ellect  of  the  treatment  of  (iencral  Gresscr,  the 
Prefect  of  Police,  liy  a  secret  remedy  known  as  "  vitalin.  " 
The  subcutaneous  injection  of  this  compound — it  lias  not 
been  stated  for  what  malady  -has  led  to  acute  cellulitis, 
endin;.;  in  death.  The  inventor,  an  engineer  named  Gats- 
chowsky,  has  stated  its  composition  to  be  borax  and  glyce- 
rine, it  is  suggested  that  the  syringe  was  unclean,  but  all 
kinds  of  otlici-  rumours  are  prevalent. 


SEASIDE     LODGINGS     AND     INFECTIOUS     DISEASE. 
TiiK  nnnanl  report  of  the  medical  officer  of  health  (or  Colne 
•■allii  attention  to  the  number  of  cases  of  typhoid  fever  re- 
porle<l  dtiring  the  months  of  ."September  onil  Octolx-r  last. 
The  medical  officer  remarks,  it  is  worthy  of  note,  that  the 


PROPOSED  FEVER  HOSPITAL  FOR  DURHAM. 
A  MKETiNi;  of  gentlemen,  called  by  I'r.  .lepson.  of  Durham, 
took  place  on  May  .'"th  in  the  Mayor's  Chamber  at  Kurham, 
to  consider  the  advisability  of  converting  the  board  schools 
at  lloughall  into  a  hospital  for  infectious  diseases  for 
Durham  and  neighbourhood.  A  committee  was  .ippointcd 
to  consider  details  and  I'eport  to  a  future  meeting. 


THE  SMALL-POX  AT  PEMBROKE  DOCK. 
■\Vk  undei-stand  that  among  the  thirty-tlnee  cases  of  small- 
pox at  Pembroke  Dock  only  two  proved  serious  in  their 
type,  and  thi'se  werw  the  two  unvaccinated  ;  one  died  and 
the  other  was  a  most  serious  case.  The  Carmarthen  ^Militia 
are,  as  we  have  stated,  not  allowed  to  go  to  Pembroke  to 
train,  and  the  Pembroke  Militia  Artillery  are  not  to  be  called 
up  for  training.  The  local  losses  and  expenses  entailed  by 
the  epidemic  are  very  heavy. 


THE  ROYAL  SOCIETY. 
Thk  following  fifteen  candidates  have  been  selected  by  the 
Council  of  tlie  Koyal  Society,  to  be  recommended  for  election 
into  the  Society  ;  the  ballot  will  taKe  place  on  .June  2nd,  at 
4i>,M.  :  Lieutenant-Colonel  P.  Y.  Armstrong,  Mr.  F.  K.  Bed- 
dard.  Professor  .J.  A.  Fleming,  Professor  C.  L.  Neve  Foster, 
Dr.  H.  (iadow,  Mr.  R.  iHft'en.  Professor  F.  Cotch,  Professor 
■\V.  A.  Herdman,  Captain  V.  W.  Hutton,  :Mr.  J.  Joly,  Mr.  .1, 
Larmor,  Professor  L.  C.  Miall,  Mr.  P..  X.  Peach,  Professor  A. 
Pedler,  and  1  >r.  A.  1 ).  'Waller. 


THE  GENERAL  MEDICAL  COUNCIL. 
Tub  usual  meeting:  of  the  Kxecutive  Committee  of  the  <  ieneral 
Medical  Council  will  be  held  on  Jlonday,  May  23rd,  ;it 
2  o'clock.  There  will  be  before  it,  we  understand,  several  ap- 
plications for  the  restoration  of  names  to  the  liei/ifiter,  and  it 
is  probable  that  tlie  propriety  of  making  a  report  to  the 
Council  on  the  subject  of  the  \isitation  and  Inspection  of 
I  Lxaminations  will  be  discussed.  At  the  meetim.'  of  the 
(ieneral  Medical  Council  on  the  followim;  day  the  first  busi- 
ness will  be  the  fovm;il  admission  of  the  two  new  ri'presenta- 
tives.  Dr.  Phillipson  (T'niversity  of  Durham)  and  Dr.  An^'us 
Fraser  (I'niversity  of  xVberdeen).  As  we  have  already  stated. 
the  business  of  most  importance  and  general  interest  before 
the  Council  will  probably  be  the  examination  into  certain 
cases  of  alhued  irreu'ular  professional  conduct,  but  it  is.  we 
believe,  the  intention  of  Mr.  R.  Macnamara  to  raise  a  (luestioii 
as  to  the  present  regulations  with  regard  to  the  teaching  of 
chemistry  and  materia  medica. 


DERBY  MEDICAL  SOCIETY. 
Thk  annual  dinner  of  this  Society  was  held  on  Tuesday 
evening.  May  3rd,  at  the  .Midland  lloUd.  In  the  unavoid- 
able absence  of  the  President  (Dr.  AVright  Baker),  Dr.  Greaves 
presided.  Dr.  Francis  being  in  the  vice-chair,  and  there  were 
thirty-six  other  me<lical  gentlemen  of  the  town  and  neigh- 
bourhood present,   besides  several  guests.      The  toast  of 
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"The  Derby  Medical  Society"  was  proposed  by  Dr.  Brook- 
house,  of  iNottingham,  who  said  such  societies  served  to 
remove  irregularities  and  diminish  the  professional  jealousies 
which,  notwithstanding  assertions  to  the  contrary,  still 
existed  They  also  allorded  valuable  opportunities  for 
research  an<i  discussion.  Dr.  i  ireaves,  in  acknowledging 
the  toast,  said  the  Society,  which  now  numbered  hfty 
members,  had  done  much  good  work,  and  no  doubt  had  a 
useful  career  before  it. 

THE  MIDWIVES  REGISTRATION  COMMITTEE. 
The  Select  Committee  of  tlie  House  of  Commons  appointed 
to  consider  the  question  of  the  registration  of  midwives.  met 
on  Friday,  May  lith,  and  appointed  Mr.  Fell  Pease  as  Chair- 
man Tlie  next  meetini;-  is  fixed  for  this  day  (Friday)  at  noon, 
when  the  evidence  of  Miss  I'agct,  I  ir.  Aveling.  and  Mrs. 
Wilson  will  be  taken.  The  Local  Government  Board  have 
intimated  to  the  Committee  that  they  have  no  information 
to  give.  

THE  GRESHAM  UNIVERSITY  COMMISSION. 
Loiiii  CowpEE,  wlio  is  travelling  in  Sjiain,  lias  telegraplied  to 
intimate  his  immediate  return  to  make  arrangements  for  the 
early  sittings  of  the  Koyal  Commission  on  the  Gresham  I  ni- 
versity.  Tlie  Lord  President  of  Council  has  wi'itten  to  Dr. 
Cleveland,  President  of  the  Metropolitan  Counties  Branch, 
in  the  same  sense  as  he  had  previously  written  to  Dr.  Far- 
quharson,  intimating  his  opinion  that  the  Commission  is 
already  too  large,  and  that  to  attempt  to  add  to  it  so  as  '-to 
represent  all  interests  "  would  be  impossible.  He  suggests 
that  evidence  should  be  ottered  on  the  subjects  at  issue.  A 
similar  reply  has  been  made  to  the  Council  of  the  General 
Practitioners'  Alliance,  declining  to  receive  a  deputation  on 
the  subject.  Mr.  ,1.  Leybourn  Goddard.  M..\.,  LL.B..  who 
was  Secretary  to  the  last  Commission,  has  been  reappointed 
on  this  occasion. 

DISTRICT  NURSES. 
t)NK  of  the  most  useful  of  the  many  benevolent  public  oli- 
jects  to  which  the  Duke  of  Westminster  gives  his  support  is 
the  extension  of  district  nursing.  Last  week,  at  Plaistow,  he 
presided  at  the  opening  of  a  building  devoted  to  this  and 
kindred  purposes,  and  helped  largely  to  free  it  from  debt. 
On  Tuesday  he  took  the  chair  at  the  annual  meeting  of  the 
Metropolitan  and  National  Nursing  Association,  one  of  the 
earliest  and  most  valuable  organisation  for  this  purpose. 
The  Association  dealt  last  year  with  7(51  cases.  Trained  dis- 
trict nurses  are,  as  Sir  Henry  Acland  and  Dr.  Cheadle  bore 
witness,  most  valuable  and  essential  aids  to  medical  practice. 
They  are  especially  needed  in  the  homes  of  the  poor  ;  but 
except  by  aid  of  local  associations  that  need  cannot  be  re- 
sponded to.  Happily  such  associations  are  now  being  multi- 
plied throughout  the  country,  and  Poor-law  authorities  are 
authorised  to  provide  such  aid  in  their  districts. 


then  referred  to  the  ditticulties  connected  witli  the  extension 
of  the  Vniversity  necessary  to  supply  the  urgent  need  for  ad- 
ditional laboratory  space.  As  to  the  scheme  for  a  teaching 
university  for  London,  it  would,  he  thought,  be  time  enough 
for  them  to  try  to  solve  the  question  when  the  parties  who 
were  moving  in  the  matter  had  agreed  on  what  they  wanted. 
It  appeared  to  him  that  the  new  Commission  liad  been 
chosen  with  scrupulous  care.  His  fear  was  tliat  a  body  so 
constituted  might  not  be  able  to  come  to  a  unanimous  con- 
clusion. He  was  afraid  that  the  knot  had  only  been  drawn 
tighter  and  that  in  the  end  it  would  have  to  be  cut  by  the 
supreme  authority.  Meanwhile  the  Vniversity  had  no  reason 
to  be  ashamed  of  its  position.  If  they  had  to  submit  to  any 
modification  imposed  upon  them  by  an  external  authority 
they  would  still  continue  to  send  forth  men  and  women  who 
would  act  as  honourable  and  useful  a  part  as  those  who  had 
preceded  them  during  the  sixty  years  of  the  existence  of  the 
Vniversity.  Sir  John  Lubbock  afterwards  spoke  on  various 
educational  subjects  of  interest  that  had  arisen  during  the 
year.  

LONDON  HOSPITAL  MEDICAL  COLLEGE. 
A.S  Emeritus  Professor  of  ('linical  Surgerj',  Mr.  .lonathan 
Hutchinson,  F.K.S.,  will  deliver  a  course  of  six  lectures  on 
Thursdays,  at  4  p.m.,  in  the  Clinical  Theatre  at  the  Hos- 
pital, commencing  on  Thursday,  May  12th.  L  On  Melanosis. 
May  12th.  2.  On  Operations  for  Cancer,  May  I'.'th.  3.  <Jn 
iiifierent  Forms  of  Chancre,  May  2(;th.  4.  On  the  Old  and 
Modern  Treatment  of  Syphilis,  June  2nd.  5.  On  the  Nature 
of  Eczema,  June  9th.  0.  (Jn  Arsenic,  ilercury,  and  Opium, 
June  16th.  Members  of  the  profession  will  be  admitted  on 
presentation  of  their  address  cards. 


PRESENTATION  DAY  AT  THE  UNIVERSITY  OF 
LONDON. 
The  theatre  of  Burlington  House  was  crowded  on  >Iay  lUli. 
on  the  occasion  of  the  annual  presentation  day.  The  Farl  of 
Derby,  as  Cliancellor,  was  supported  by  Sir  James  Paget, 
\'ice-ChanceUor  ;  Sir  John  Lubbock,  .Mi^mber  for  the  T'ni- 
versity:  Sir  Richard  (^lain  ;  Sir  A.  liolliL  M.P.  :  and 
Sir  William  Savory.  The  presentations  were  exceptionally 
numerous.  In  :\ledicine  ttfty-two  took  the  degree  of  M.H.. 
and  forty-live  that  of  .M.D.  At  the  close  of  the  distribution, 
which  occupied  more  than  an  liour.  Lord  Derby  delivered  an 
address,  in  which  lie  lamented  the  loss  wliich  the  Fuiversity 
had  sustained  by  the  death  of  i;arl  Granville  (who  so  long 
occupied  tlie  position  of  ChancelloiO.  the  Duke  of  Devonshire 
(a  former  Cliancellor),  Sir  Robert  Fowler,  Lord  Arthur  Russell, 
Dr.  Wood  (the  chairman  of  Convocation),  and  Dr.  Hirst.    He 


FEVER  PLACARDS. 
Mr.  BiDYAED  Kipling,  in  one  of  the  descriptive  letters  of 
his  American  impressions  which  he  is  publishing  in  the 
TimoK  graphically  refers  to  the  \ery  trenchant  method  in 
which  the  existence  of  infectious  disease  is  notified  in  the 
town  of  St.  Paul,  Minnesota.  "One  little  brown  house  at 
the  end  of  an  avenue  is  shuttered  down,  and  a  doctor's  buggy 
stands  before  it.  On  the  door  a  large  blue  and  white  label 
says  'scarlet  fever'  ...  In  the  cars  to-night  they  will  be 
talkin"  wheat,  girding  at  Minneapolis,  and  sneering  at 
Duluth's  demand  for  20  feet  of  water  from  Duluth  to  the 
•  Atlantic— matters  of  no  great  moment  compared  to  those 
streets  and  that  label."  Rather  abruptly  alarming  such 
methods  would  appear  to  the  average  English  citizen  :  but._ 
nevertheless,  some  bold  pens  are  found  to  suggest  by  way  oi 
comment  that  it  would  be  a  good  thing  if  municipalities  at 
home  would  make  a  similar  order  and  enforce  it. 

ASTLEY  COOPER  PRIZE. 
The  next  triennial  prize  of  .<;3ix),  under  the  will  of  the  late 
Sir  Astley  P.  Cooper,  Bart.,  will  be  awarded  to  the  author  of 
the  best  essay  or  treatise  on  "The  Anatomical  Distribution 
of  the  Lymphatic  Vessels  and  the  Physical  Forces  concerned 
in  the  Movement  of  the  Lymph.  '  The  conditions  annexed 
by  the  testator  are:  "That  the  essays  or  treatises  to  be 
written  for  such  prize  shall  contain  original  experiments  and 
observations  which  shall  not  have  been  previously  published, 
and  that  each  essay  or  tr(>atise  shall,  as  far  as  the  subject 
will  admit  of.  be  illustrated  by  preparations  and  drawings, 
which  preparations  and  drawings  shall  be  added  to  thn 
museum  of  Guy's  Hospital,  and  shall,  together  with  the  work 
itself  and  the  sole  and  exclusive  interest  therein  and  the 
copyright  thereof,  l>ecome  henceforth  the  property  of  that 
institution,  and  shall  be  relinquished  as  such  by  the  suc- 
cessful candidate."  And  it  is  expressly  declared  in  the  will 
"  that  no  physician  or  surgeon  or  other  officer  for  the  time 
being,  of  Guy's  Hospital,  or  of  St.  Thomas's  Hospital,  in  the 
Borough  of  Southwark,  nor  any  person  related  by  blood  or 
affinity  to  any  such  physician  or  surgeon,  for  the  time  being 
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POISON  FISH. 
Is  thr  w«ler»  abont  Jaiwn  ilu-n- is  oonstanlly  taken  a 
cmlled  toBU  (  Tflrrxinn  Av>tr,').  It  i-  o(  two  kinds 
.mall  The  (ortner  i»"  highly  poisonous,  and  Its  sal. 
leouently  inlerdiet.-<l.  but  the  latter,  if  properly  prepared  for 
cooking.  i»  Mfe  enough,  an.l  has  the  repuUtion  of  b.-ing 
hiahlv  pi»l»UMe.  .Vmong  the  middle  and  upper  elasses, 
however  a  prejudie.-  exists  against  eating  fiigu  in  any  shape, 
and  Pim-i-  the  tish  conse.iu.-ntly  eommiinds  n  low  price  in  the 
nuuket  it  i^  eonsnmed  in  i-onsiderable  quantities  by  labour- 
Ins  fflkd  The  o«>hraan  of  the  Kuasian  Legation  and  his 
wife  din.Hl  oil  these  -  shosai  "  fugu  on  .\pril  l-.Hh  and  ap- 
i«renlly  the  little  li^h  had  not  been  properly  cooked,  or  else 
ihey  were  of  exe-eptionally  poisonous  chara.-ter.  for  by  four 
oVI.x  k  in  the  same  altenioon  the  man  was  dead,  and  thirty 
minute*  later  his  wife  expired.  An  invest ignt ion  ninde  by 
the  police  showed  that  the  fishmonger  had  sohl  the  lish  as 
fngu  BO  that  the  unfortunate  people  could  not  have  been  in 
any  doubt  as  to  the  nature  of  what  they  were  about  to  eat, 
and  tlie  ne«>98ity  of  removing  a  certain  portion  before  cook- 
ing.   


allowed  by  the  State  to  i>ractise :'  12.  Is  it  known,  iind  if  so, 
whiit  is  the  rate  per  1,000,  of  women  who  die  in  their  con- 
linements,  or  in  the  four  weeks  immediately  following':' 


SMALL-POX:     A     WARNING. 
lf»ARi-i  of  a  do/.en  cases  of  small-pox  were  reported 
metropolis   last 


n  the 

week,  and    reports  which  have  reached  us 

from  the  provim-es  show  that  the  disease  has  made  its  appear- 
ance in  a  number  of  towns  in  various  parts  of  the  country 
where  it  has  for  several  years  past  been  absent.  Tlie  severest 
outbreak  is  that  at  Pewsbury  and  Batley,  where  the  disease 
has  exi8t4-d  for  some  lime  past,  and  where,  during  last  week, 
apwanl.-'  of  twenty  fresh  cases  occurred.  We  would  strongly 
urge  boards  of  guiirdians  and  sanitary  authorities  (,'enerally  to 
promote  vaccinatitm  and  revaccination  as  far  as  possible,  and 
not  to  delay  iloing  so  until  the  panic  occasioned  by  an 
actual  outbr»-ak  of  small-pox  in  their  midst  puts  an  un- 
deaimble  strain  ni)on  their  resources  and  upon  public 
•  rs.  as  well  as  upon  all  who  are  called  upon  to  per- 
(  nation.     The  comparatively  long  absence  of  .small- 

1  to  an  increasing  neglect  of  vaccination  in  many 
luring  re<-ent  years  ;  whilst  the  protracted  sitting 
o;  ...     ..jyal   Commission  has  unfortunately  had  a  similar 
latlaence  in  many  other  districts. 


another 


STILLBIRTHS    AND    PRACTICE    OF    MIDWIVES. 
Ix  the  Mouse  of  Common)  on  .Monday,  Viscount  (iriinston 
moved    an   .iddre«s   for    the    following    return:— From    the 
t'nited  Kingdom,  I'rance,  Spain,  Germany.  Austria-Hungary, 
Italy,    Knssia.    Norway,    ."^weden,     Denmark,    Canada.     .\U8- 
ir.h.     \.«.    /.  ;il  ,11,1.  and  the   I'nited  States,  speiifyinj;  the 
in    with    regard    to    eacli    country:     1. 
ration  of  stillbirths  is  compulsory,  and,  if 
■o,   whitt  Act  regulates  this.     :.'.   Is  the  registration  carried 
oat   by   Uie  authorities  who   register   ordinary   births    and 
dmlha  :*    .'I.  .\re  stillbirths  registeri>d  as  births  or  deaths,  or 
both.'     4.  Wltnt  is  the  legal   detinition  of  a  stillborn  child? 
6.  What  iin-  the  jM-nalties  lor  neglecting  to  register  a  still- 
birth '1    •'•.   In  the  namlx-r  of  stillborn  children,  interrj-d  and 
■1  in   the  year  Irti*).    known:  and,  if  so.   what   was 
Mil-i-r  '      7.   What  are    the  penalties  lor  criminally 
.1   II  '<>.(■  Htillbom  .'     X.  Copy  of  regulations  and 
.   UKeil  in   registering  stillbirths.     '•.   Is  a 

irlh.  sitfni'd   by  a  midwife,  accepted  by  the 

,g  aiilhontie*  '     10.   Are  niidwives  recognised  by  the 

nd    is   the  Ixilk  ol  the   midwilery  practice  in   their 

hands.'     II.  I'nder  what   regnlations,    it  any,  are  midwives 


INFECTION     IN     SCHOOLS. 
Thk    letter  of    l>r.    Manby,    which   we   publish    in 
column, commenting  upon  our  recent  remarks  upon  "Measles 
in  Schools,"  will   be  read  with  interest  as  widening  the  field 
of  discussion  and  enlarging  the  ajjplication  of  the  principles 
laid   down.      The  article   referred   to   by  our  correspondent 
dealt  e.vdusively  with  measles,  although  many  of  its  state- 
ments  are  also  applicable  to  other   infectious   maladies   as 
tliey  occur  in  schools.      At  the  same  time,  it  is  to  be  feared 
thai  in  too  many  instances  good  grounds  exist  for  complaints 
such  as  Dr.  Manby  has  voiced.     The  interests  and  the  dutiea 
of  school  authorities  and  of  parents  are  mutual  and  recip- 
rocal, consisting  in  a  practical  application  of  that  wholesome 
maxim,  t't  tihi.  sic  alteri.      If  the  school  exacts  from  parents 
a  timely  warning  as  to  the  illness  or  exposure  to  infection  of 
tlieii-  cliildien,  tlie  parent  has  a  similar  claim,  equally  cogent, 
upon  the  school.     That  this  is  clearly  recognised  by  at  least 
th.'  medical  officers  of  schools  is  proved  by  the  emphatic 
manner  in  which  attention  is  drawn  to  this  point  in  the 
Code  of  Rules  for  the  Precenthm  if  Infectious  and  Contagious 
Diseases  in  Sc/iuo/s,  issued  by  their  association,  which   also 
contains  forms  of  certilicates  and  of  notices  to  be  issued  by 
the  school  authorities  under  such  circumstances.      At  times, 
however,  no  precautions  may  succeed  in  securing  the  detec- 
tion  of    an    ambulant    case   of    slight    and    possibly   even 
eruptionless     scarlatina  until   the  stage  of  desquamation  13 
attained,  and  this  may  not  be  reached  until  after  a  child  has 
left  school  for  the  holidays.    As  regards  the  special  measures 
suggested  by  Dr.  Manby,  it  may  be  pointed  out  that  with 
respect  to  such  graver  maladies  as  scarlatina  and  diphtheria, 
etc.     the   former  of  which,  at   all   events,   should   but  very 
rarely  escape  detection  at  an  early  stage  -provisions  exist 
for  dealiim  with  persons  who  wittingly  expose  themselves 
or  are  allowed  to  be  exposed  in  puldic  while  suffering  from  a 
dangerous  infective  illness.      On  the  other  hand,  the  Legis- 
lature   or  all   the   several   local    sanitary  authorities  of   the 
kingdom— must  extend  the  provisions  of  the  Public  Health 
.Vet   so  as   to  include  measles,   ri.theln,  mumps,  whooping- 
cough,  etc.,  before  local  authorities  can  be  armed  with  powers 
for  dealing  with   the   development  and  extension  of   these 
maladies. 

A  MEDICAL  MEMORIAL. 
Mu.  l..v\v.soN  Tait  unveiled,  this  week,  a  fountain  and  clock 
tower,  at  Willenhall,  to  the  memory  of  Dr.  .loseph  Tonks,  a 
young  doctor  of  X\  The  day  was  observed  as  a  general  holiday. 
.\t  th<'  dinner  in  the  evening,  Mr.  Tait  is  reported  to  have 
said  that  honours  for  the  medical  profession  were  not  very 
common.  They  got  a  few  honorary  degrees— though  those- 
were  not  worth  much— which  often  they  did  not  deserve; 
then  there  were  a  few  titular  distinctions,  such  as  knight- 
hoods and  baronetcies.  He  had  had  the  pleasure  of  refus- 
ing the  one,  and  he  did  not  expect  he  should  ever  have 
the  chance  of  refusing  the  other.  If  he  had  his  choice  of 
honours  he  should  be  inclined  to  say:  "Set  up  to  me  in 
the  market-place  a  clock  and  a  fountain  which  would 
keep  the  people  jiunctual,  and  would  slake  the  thirst 
alike  of  tired  men  and  beasts."  He  had  rather  have 
that  dead  than  a  baronetcy  alive.  He  did  not  care  for  the 
distribution  of  titles  and  other  rewards  of  political  flunkey 
ism,  neither  did  he  care  for  K.C,  l!.s  and  similar  decorations. 
A  medical  man  nii^ht  be  of  two  kinds  ;  he  might  be  a 
"  swell  "  i)ractitioner,  with  numbers  of  degrees,  who  flew 
hither  and  thitlier  over  the  face  of  the  world,  conferring  a 
benefit,  perhaps,  here  and  there,  but  receiving  high  fees  for 
it  ;  or  he  might  be  a  man  who  was  doing  humble  work  by 
the  bedside  of  the  poor  and  eking  out  a  living  on  a  practice 
bringing  in  an  average  of  only  6d.  a  visit. 


In  the  course  ot 
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further  remarks  Mr.  Tait  referred  to  the  deceased  gentle- 
man's sen  J^.  of  humour,  and  to  the  balloon  aecdent  he  sus- 
tetned  some  time  before  he  died,  and  reverting  to  the  ques- 
ton  of  monunu.nts,  he  inveighed  against  f^VlheTe' d  n 
senseless  practice  of  ereetmg  monuments  to  the  dead  in 
cemetries  and  urged  that,  instead  of  this,  some  usefu  tri- 
buTe  to  their  memory  should  be  put  "P  -  ""^^Xc  reso"' 
provements  in  schools,  pictures  m  places  of  public  resort, 
and  drinking  fountains  in  streets. 

AMBULANCE     LECTURES. 
The  Kast  Suffolk  technical  instruction  scheme  for  the  past 
year   has   included   a   number  of  subjects,  not  all  of  which 
readily  tit  into  any  ordinary  definition  of  technical  educa  ion 
if  we  accept  as  a  definition  -  that  special  instruction  which  is 
deigned  to  enable  men  who  live  by  hard  labour  to  apply  to 
tier  handicraft  the  leading  principles  of  science  which  bear 
more  especially  upon  it."     The  most  popu  ar  of  the  classes 
haJe   bfen   the   aUulance   classes  ;   fifty- our   classes   have 
been  held,  at  a  cost  roughly  estimated  at  £b(in.     .Mr    W.J. 
BaTes,  in  cTiticising  tliis  part  of  the  scheme  at  a  conference 
held  last  week  at  Ipswich,  suggests,  not  without  ''easo'i,  that 
thev  appear  to  have  aimed  at  too  much  m  too  little  t  me 
The  course  is  supposed   to  include  a  know  edge  of  anima 
physiology,  hygiene,  and  the  use  of  simple      first  aids.       it 
fs  absurd  to  suppose  that  in  six  lectures  any  man,  however 
dever  he  may  be,  can  really  teach  anything  more  than   a 
mere  smattering  of  those  subjects.     Tlie  Science  and  Art  De- 
partment requires  at   least   twenty-eight   I'^^^o"^,-/"'^; 
physiology  and  twenty-eight  lessons  m  hygiene  before  a  class 
can  be   Examined   in   even   the   elementary   stage   of   those 
sciences.     He    therefore    suggests    that  Preparatory  classes 
in  animal  physiology  and  hygiene  be  established  and  taught 
bv  Science   and  Art   men   before  the  qualified  practitioner 
takes  up  the  surgical  part  of  ambulance,  which  is  especially 
his  province,     fh.  due  disposal   of   the  large  funds  at  the 
disposal  of  the  county  councils  for  technical  education  is  a 
matter  of   great  importance  ;  and  merely  elementary      am- 
bulance lectures "  are  a  very  doubtful  element  in  such  a 

scheme.  

THE     CHOLERA     IN     AFGHANISTAN 
A  SPECIAL  commission  has,  the   Thne.  correspondent  reports 
iust  met  at  St.  Petersburg  composed  of   representatives  of 
the  Ministers  of  War,  Finance,  and  Internal  Aflairs,  to  con- 
sider the  precautions  to  be  taken  against  the  introduction  of 
cholera    into   the   Transcaspian    from    Afghanistari,    where, 
according  to  the  information  received,  it  has  already  broken 
out.     Russian  Transcaspia  is  everywhere  in  a  most  insanitary 
condition,  and  it  is  feared  that  the  epidemic  maybe  brought 
in  and  spread  by  the  filthy  irrigation  canals,  some  of  whic-li 
begin  their  course  in  Persia.     If  tlie  cholera  once  makes  its 
appearance   in  Bokhara  and  Transcaspia,   it  will  spread  like 
wildfire  and  cause  frightful  mortality,  owing  to  the  extremelj 
unhealthy  conditions  of  the  country  and  natives.     The  com- 
mission determined   upon  a  large  number  of   precautionary 
measures      Tlie   cordon   round   the  frontiers  of  Afghanistan 
and  Persia  is  to  be  strengthened,  medical  and  sanitaiy  super- 
vision  is  to  be   established  on  the  borders  immediately  on 
receipt  of  news  that  cholera  has  appeared  at  Herat  or  Canda- 
har  ;  and,  among  other  proposals,   H  was   suggested   that  a 
bacteriologist  should  he  sent   to  Herat   m  case  of   the  epi- 
demic showing  itself  in  tliat  direction.     ^  arious  sanitary  im- 
provements in  regard  to  tlie  water  supply  and  the  increase 
of  medical  inspection,  and  several  other  precautionary  meas- 
ures were  also  recommended. 


BACTERIOLOGY  IN  SOUTH  AFRICA 
Dk  AiExwi'KTv  EinxGTON,  who  was  appointed  Bacteriologist 
to  the  Cape  of  (lood  Hope  Government  about  twelve  months 
aeo  has  established  his  laboratory  at  (Iraharastown,  where 
the  Agricultural  College  Buildings  were  placed  at  his  service. 
He  has  made  excursions  into  the  Stellenbosch  and  Con- 


stantia  districts  in  connection  with  his  investigation  of 
DhvUoxera,  and  has  also  visited  the  north-western  frontier 
of  the  colony,  to  inquire  into  an  outbreak  of  goat  disease, 
lie  is  now  making  a  special  study  of  the  horse  sickness 
wliich  has  been  so  calamitously  prevalent  in  South  Africa  oJ 
late  years,  and  has  already  established  that^it  is  a  eontagions 
disease,  which  can  always  with  cerUinty  be  reproduced  by 
inoculation.  The  results  of  Dr.  Edington's  further  ezpen- 
ments  are  awaited  with  keen  interest  in  South  AInca. 

HUMAN     OSTRICHES. 
James  Kennedy,  the  "Human   ostrich,"  whose  death  was 
recently  announced,  had  been  in  the  habit  for  some  eight 
years  of  swallowing  tacks,  glass,  nails  and  miscellaneous  un- 
considered trifies  of  a  highly  indigestible  mature      Laparo- 
tomy was  not  long  ago  performed  on  him  in  the  City   Hos- 
nital  of  St   Louis,  and  his  stomach  was  found  to  contain  an 
assortment   of  shingle   nails,   sharp   Pointed    tacks    sc-rews 
and  fragments  of  lamp  chimneys  and  tumblers,  the  whole 
amounting  to  fully  a  pound  in  weight.     One  bunch  of  mixed 
slTingle  nails  and  tacks  was  tied  with  a  white  cotton  thread 
and  had  evidently  been  taken  at  one  dose.  ^>^ennedy    who 
«as  21  years  of  age,  stated  that  the  Bellevue  Medical  College 
of  Xew  York  had   made  him  a  standing  ofter  to  pay  o,U<JO 
dollars  for  his  body  whenever  he  should  die,  but  Dr.  Marks, 
the  Superintendent  of  the  St.  Louis  City  Hospital,  who  had 
had  an   opportunity  of   seeing   the  interior  of   the   stomach 
during  the  man's  life,  failed  to  observe  anything   unusual 
about  it.     We  have  not  seen  any  account  of    a  ]'"'*-">'"'*"'[ 
examination    on   Kennedy,   nor  is  it  definitely  fa  ed  what 
finallv  killed  him  :  but  there  can  be  little  doubt  that  he  met 
with  the  usual  fate  of  such  performers  of  "  doing  it  once  too 
often"      Dr.    J.    D.    Craig   recently   reported   another   case, 
showing  the  extraordinary  tolerance  of  the  human  stomach 
to  the  Medical   Society  of   the  County  of  Albany  (I. ^.).     A 
domestic  servant,  aged  '2i,  died  in  a  lunatic  asylum  in  May, 
18°n      For  some  months  previously  she  liad  at  various  times 
complained    of    colicky    pains    in   the   abdomen,    and    had 
suflfered    from    diarrhoea    and    vomiting,    and    on    t«o    or 
three    occasions    she   had    profuse   hfemorrhage.       >o   one 
however,  appears   to   have   suspected  that  she  had  been  m 
he  habii  of  swallowing  foreign  substances.     The  body  being 
unclatmed,  was  handed  over  to  the  Albany  Medical   College 
"or   dissec  ion,    and    great   was    the  surprise  o     the  person 
whose  lot  it  was  to  open  the  abdomen,  to  find  1-'^,  articles  o 
a  miscellaneous  kind  in  the  stomach    chiefly  a     the  pyloric 
end   and    the    ascending   portion   of   the   duodenum.      The 
following  is  the  inventory:  Fifty-one  pins;  sixteen   needles 
(whole  or  part)  :  three  darning  needles  :  thirty-two  nails,  var>- 
iiT"  in  lengtli  from  half  an  inch  to  3  inches  ;  two  screws,  one 
of  them  2*  inches  long  ;  three  pieces  of  iron,  3i  by  vincli  ; 
two  rolls  hi  hair  :  two  pieces  of  wood  :  three  pieces  of  cloth 
each  o  by  1    inch  ;    six  hair  pins.     The  metal  pieces  were 
much  corroded,  and  some  of  the  pins  and  hair  pins   were 
bent.     Nothing  is  said  as  to  any  abnormal  appearances  m 
the  stomach  and  intestine. 

THE  CASE  OF  POISONING  IN  STAMFORD  STREET. 
The  recent  inquest  on  the  two  "  unfortunates  "  of  Stamford 
Street  demands  special  attention  at  our  hands,  not  onl>  on 
account  of  its  painful  interest,  but  because  it  is  suggestive  of 
a  cold-blooded  murder  perpetrated  h>-  some  person  of  educa- 
tion The  facts,  so  far  as  they  have  been  brought  to  ight, 
are  as  follows.  Two  young  girls,  Alice  Marsh  and  Lmma 
Shriven,  aged  respectively  21  and  IS  years,  took  a  lodging  in 
Stamford  Street  and  received  male  visi  ors,  the  evidence 
being  quite  clear  that  they  gained  their  living  }^y  Prostitu- 
tion On  the  evening  of  April  11th,  according  to  the  dying 
testimonvof  Shrivell,  a  man  she  described  as  a  doctor, 
and  called  by  the  name  of  "  Fred,"  had  tea  with  her  com- 
panion and  herself.  He  stayed  until  about  2  ..  m.,  and  gave 
fhem  both  three  long  pills."  Half  an  hour  after  the  man 
Eoto  girls  were  fould  in  a  dying  sUte.  They  were  removed 
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to  hoaplUl.  Marsh  dying  in  the  cab,  Shrivell  only  living 
•onto  (ix  hoar*  uttrnrnrdB.  Annlyais  of  the  gtomBili  and 
onpui*  rrvr«l«-«l  thi>  cmuBC  ol  dt-nth  to  Ih<  stocHnii"'  :  'roni 
M«nih  w««  wpumtid  iu«rly  7  Rniins.  irom  Shrivell  nearly 
■J  i,Tsin«  of  mr).  hnin.-.  the  prolmbihty  being  tlmt  "  the  long 
J,  '.lined  thre»'  grains  of  stryelinine  in  each.     A  letter 

«  in  the  room,  direftttl   from  (Imthani  and  signed 

Iton,  "  nmking  an  apiwintment  for  the  evening 
.  ;  :  day  ;  it   i».   therefore,  n  just   inference  that  the 

»i.i.  1  >•;  li.e  letter luul  the  giver  of  the  poison  is  one  and  the 
Mmr.  Kvidenw  «ns  «iven  U\at  at  a  former  lodging  of  the 
4.«-.^«.-.I  a  ••  rather  tall,  gentlemanly  man,  with  a  fair 
i.  ■  i-alliM  to  see  them,  hut  did  not  enter  their  rooms. 

1  no  other  evidence  connecting  this  gentleman  with 

Ihr  Tuil  on  .Vpril  UUi.  It  intensities  the  tragedy  to  note 
tha*  on  Octotx-r  l.'itJi,  one  i:ilen  Ponworth  wasfoundsull'ering 
(r  n  at  1.4:>  r.M.  in  the  Waterloo  Koad,  and  tliat  she 

,1  .i.'jii  I'.M.,   having  before  her  death  stated  that  a 

t:  \riUi  a  dark  heard  and  wearing  a  high  hat,  gaveher 

1..  (  ••  whiteslulF"  todrink.     In  this  case,  also,  stryeli- 

nini-  nnii  g.ime  morphine)  was  separated  from  the  stomaih. 
It  may  be  hop.'d  that,  thanks  to  the  letter,  and  to  the  evi- 
»lenl  tact  Uiat  the  man  had  been  with  the  wirls  before 
lik'ht  may  yet  he  thrown  on  the  Stamford  Street  mystery. 
It  !..i-  1  .-ill  suggested  that  the  pills  were  really  capsules,  a 
-  :i  not  improbable  ;  if  so,   they  must  surely  luive 

I  .  r    prepared  hy  the  poisoner  himself  or  by  some 

pliiiriiuti.-eutii'al  chemist.  Ii  by  a  chemist,  lie  would  probably 
have  lH'«-n  told  that  the  strychnine  was  to  poison  a  luTse  or 
•ome  animal.  Sh^mld  a  chemist  have  received  such  an  order, 
it  in  hig  bounden  duty  to  come  forward  and  assist  in  the 
•  !  f  the  criminal.     Capsules  are  dillicult  to  prepare 

1  s  ;  it  takes  a  knowledge  of  pharmacy  and  some 

liui'-  -Mil.  but  whether  the  "long  pills  "  were  really  c;ip- 
aale«,  or  whether  they  were  bulky  pills  prejiarcd  by  Imnds 
unaccustomed  to  pill  making,  and  therefore  deviating  con- 
aiderably  from  ordinary  pills  in  sliape,  he  wlio  )>repared  them 
bad  a  lunsiderable  store  of  strj-chnine,  and  a  knowledge  of 
ita  etiecL  Such  a  knowledge  argaes  no  special  medical  edu- 
cation, for  arsenic,  phosphorus,  lauilanum,  carbolic  acid, 
oxalic  acid,  and  strychnine  are  known  by  everj-one  to  be 
poisons.  The  very  largeness— the  unnecessary  largeness — of 
tlie  dos*.  indeed,  nither  makes  against  tlie  "doctor"  theory  ; 
a  doctor  knows  very  well  that  a  dose  of  over  a  grain  is  fatal, 
and  Would  not  he  likely  to  give  nine  times  that  amount. 
Tlie  Waterloo  Koad  and  the  Stamford  Street  cases  may  have 
,.  .,..,  -ion,  yet  the  circumstam  i-s  are  at  hast  parallel  ; 
iris  meet  their  death  in  the  same  manner,  by  tlie 
n,  and  given  by  a  man,  and  the  tlirce  cases  point 
;•  I'ly  to  planned  and  deliberate  murder.     The  future 

I  1  the  latter  |>art  of  this  nineteenth  century  cannot 

fail  t..  note  the  present  epidemic  of  homicide  :  in  the  fore- 
Kroond  of  his  picture  he  will  place  the  dynamiting  anarchist, 
and  in  de«-p«-Ht  shades  of  horror  the  crimes  o(  l)eeming,  of 
the  WhitechaiM-l  Tipper,"  and  of  this  last,  the  poisoner  of 
proKtitatPx  :  and  lie  will  comment  on  them  prol>alily  as 
pl.«»e<  lit  a  curious  morliid  and  dani;eroas  mental  iiheno- 
inenon. 


THE      PREVENTION     OF     DEATH     UNDER 
AN/ESTHETICS. 

"■'»    rnii.i.ii-s   writes   to  call  attention   to   the  in- 

hnracter  of  the  information  placed  before  the  pro- 
■  ■"••■!  of  death  under  anicHtheticH.      He  suggests 
•i  of  a  schedule  with  which   he  has  favoured 
we  do  not  reproduce,   as  its  features  do  not 
ditfer  m  any  mnt<-rial  points  from  the  book  issued  by  the 
♦  "ommlttw  of  the  I'.ritish   Medical  Association  at  the  com- 
t  of  the  year.      A  copy  of  this   has   been    in    the 
I  -ery  one  who  has  applied  for  it,  and  with  few  ex- 

ccpti.iii.n  .ill  the  large  London  and  provincial  hospitals  have 
availe<l  themselves  c,(  it  as  a  means  of  recording  cases.  It  is 
a  deplorable  fact   that   the  evidence  usually  olTered  before 


coroners'  courts  seems  to  be  presented  rather  as  a  means  of 
exculpating  the  anicsthetist  than  of  eliciting  the  precise 
cause  of  death.  l>r.  rhillips  believes  one  point  of  import- 
ance to  be  the  antece<lent  condition  of  the  patient:  alcoholics 
are,  it  is  known,  prone  to  degenerative  conditions  of  the 
tissues,  while  Dr.  I'liillips  believes  persons  who  have  bad  an 
anaesthetic  on  one  occasion  are  for  some  time  peculiarly 
liable  to  be  afl'ected  injuriously  by  a  succeeding  adminis- 
tration. We  know,  from  the  researches  of  Hr.  Macwilliam,  such 
to  be  the  case  with  chloroform,  both  on  account  of  the  fatty 
change  that  substance  gives  rise  to,  and  because  under  it  the 
heart  undergoesacutcdilatation,  a  condition  from  which  persons 
in  an  asthenic  condition  probably  take  some  time  to  recover. 
Pr.  I'liillips  believes  that  even  permanent  injury  may  result 
from  chloroform  inhalation.  He  suggests  that  repetition  of 
the  chloroform  inhalation  should  be  avoided,  or  at  least 
postponed.  When,  however,  this  suggestion  is  saddled  with  a 
rider  that  cocaine  be  substituted  upon  subsequent  occasions, 
we  are  bound  to  enter  a  caveat,  for.  independently  of  the  in- 
trinsic dangers  cocaine  possesses,  the  grave  peril  of  initiating 
a  habit,  especially  wlien  given  in  conjunction  with  morphine, 
renders  its  use  peculiarly  objectionable  when  frequent  repe- 
titions are  required.  When  alcoholism  exists  it  is,  according 
to  most  authorities,  a  dangerous  factor  in  chloroform  perils. 
Dr.  I'liillips  thinks  it  also  aflects  the  chances  unfavourably 
in  etherisation,  and  insists  upon  the  importance  of  a  further 
investigation  into  the  matter  from  the  clinical  side.  Writing 
upon  the  measures  most  requisite  in  attempts  at  resuscita- 
tion, he  advocates  Howard's  method  of  extreme  extension  of 
the  head,  and  Esmarch's  suggestion  of  making  pressure  with 
the  left  arm  over  the  heart  during  expiration  in  the  practice 
of  artilicial  respiration.  Placing  a  jug  or  can  of  hot 
water  over  the  heart  also  tinds  favourable  mention, 
and  for  antidotal  injections  Dr.  Phillips  regards  ether, 
alcohol,  as  well  as  the  use  of  nitrite  of  amyl,  irrational,  pre- 
ferring the  use  of  strychnine  and  ammonia.  When  patients 
are  fearful  initial  injections  of  morphine,  in  conjunction  with 
atropine,  are  suggested,  but  we  are  bound  to  say  many  ob- 
servers consider  the  use  of  these  drugs  highly  deleterious, 
increasing  the  danger  of  respiratory  paralysis  under  chloro- 
form. In  conclusion,  attention  is  drawn  to  the  dangers  of 
operating  under  chloroform  in  small  ill-ventilated  rooms,  so 
depriving  the  patient  of  a  due  supply  of  oxygen.  We  do  not 
doubt  that  tlie  Committee  of  the  British  .Medical  Association 
upon  Aiucsthetics  will  bear  Dr.  Phillips's  views  well  in  mind, 
but  we  must  remind  the  profession  generally  that  the  value 
of  the  results  at  which  the  Committee  may  arrive  must 
largely  depend  upon  the  amount  and  kind  of  assistance  they 
olitain  from  the  persons  who  are  actually  keeping  the  notes  : 
and  we  can  only  hope  that  no  personal  feeling  or  lack  of 
energy  will  be  allowed  to  interfere  with  this  most  important 
investigation. 

DR.  GUILLOTIN  AND  DR.  LOUIS. 
Dn.  (ii'ii.i.oTix,  it  has  been  satisfactorily  proved,  was  not 
the  inventor  of  the  guillotine,  although  he  publicly  ap- 
proved of  it  as  a  merciful  instrument  for  lapital  punish- 
ment. That  historical  apparatus — of  which  the  centenary 
has  been  attained — was  designed,  however,  by  a  medical 
man  after  .ill.  The  researches  of  Mr.  JMorse  Stephens,  and 
of  the  writer  of  a  recent  article  in  the  l^aiunlni/  licviev, 
have  shown  that  the  inventor  was  Dr.  Louis,  Secretary  to  the 
Academie  de  Medecine,  Paris.  He  designed  it  in  IT'S,"}, 
avowedly  as  an  improvement  on  an  Italian  instrument; 
in  principle  it  also  resembled  the  Scottish  "maiden,"  and 
the  so-called  Halifax  "gibbet."  On  March,  l"'.i2,  he  ex- 
hibited a  model  of  his  invention  before  a  select  assembly 
of  deputies.  Time  weeks  later  the  Legislative  Assi'mbly 
recommended  it.  and  Dr.  (ruiUotin  repeatedly  spoke  in  its 
favour.  He  loathed  the  rack,  the  wheel,  and  the  clumsy 
methods  of  hanging  which  had  just  been  abolished.  Though 
filename  "  Louison  "  had  alroady  been  applied  to  the  new 
instrument,    the   public   soon   called  it  the   guillotine.     On 
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April  2.5th,  1792.  it  was  first  used  in  pubhc,  a  highwayman 
brine  beheaded  ;  its  further  history  is  too  well  known.  Dr. 
Ouufoth  died  ii^  1814  ;  his  children  changed  the  family  name. 
iSsVVI  Its  most  exalted  victim,  had  in  his  prosperous 
days  spent  much  time  in  consulting  with  scient.fac  men  how 
to  contrive  a  benelicent  substitute  for  the  wheel  and  gallows. 
Dr  Louis,  the  real  designer,  managed  to  become  disasso- 
ciated with  his  terrible  instrument. 

THE   GERMAN    COLLECTIVE    INVESTIGATION   OF 
INFLUENZA. 
The  results  of  the  collective  investigation  of  the  Influenza 
^iiidemicof  1K-<9-;k),  instituted  some  time  ago  by  the  Kerlin 
Society  of  Internal   Medicine,  have  now  been  published  in  a 
handsome  volume  by  J.   F.  Bergmann,  of  Wiesbaden.      The 
vork,  which  reflects  the  highest  credit  on  the  general  editors 
Professor  Leyden  and  Dr.  S.  Guttmann,  and  on  all  concerned 
in  its  produ/tion,  embodies  the  substance  of  the  replies  of 
6  OOO  ( ierman  practitioners   to  a  schedule  of  questions  relat- 
ing to  the  nature   of   influen/.a,  its  mode  of  diflusion,  etc. 
submitted   to  them.      An  elaborate   bibliography,  classified 
according  to  date  and  also  according  to  subject,  is  given  by 
Dr    A.   fvurzburg,    librarian   of  the   Berlin    Public   Health 
Bureau  ■  Dr.  Carl  Raths  presents  an  analysis  of  the  statisti- 
cal returns  ;  the  course  of  the  epidemic  of  18.^9-90  is  described 
by  Dr.  Lenhnrtz,   and  that  of    1891-92   by  Dr    J.^^olff;    the 
pathological    and  bacteriological  aspects   of  the  subject  are 
dealt  with  by  Professor  Hugo  Ribbert,  of  Bonn  ;  the  sympto- 
matology  is   discussed   by   Professor   M.    Litten,    of   Berlin 
(Circulatory   and    Respiratory    Organs) ;     Dr.    L.    i;.iess,    of 
Berlin  (Digestive  Apparatus)  :  Professor  A\  .  Zulzer,  of  Berlin 
^Nervous  System  and  Skin)  ;  the  diseases  accompanying  and 
following  influenza   are  treated   of  by  Dr.  Franz  Strieker,  of 
Berlin:  Professor  M.   Litten  (Pneumonia);    Dr.  J.  Lazarus, 
of   Berlin  (Larynx)  ;    Professor  Carl  Horstmann,    of   Berlin 
<-Eve1  •  Dr   A.  Hartmann,  of  Berlin  (Ear  and  Nose)  ;  and  Dr. 
M.^  Jastrowitz,     of     Berlin     (Psychoses).        The     progress 
and  termination    of  the  disease    are    dealt    with    by    1  ro- 
fessor   P.    Kurbringer,  of  Berlin    (Convalescence),    and    Dr 
P  Guttmann,  of  Berlin  (Causes  of  Death)  ;  and  the  treatment 
is   discussed  by   Dr.    Fiirbringer.      Dr     Hiller    of  Breslau, 
analyses  the  replies  sent  in  under  the  head  of     l^emarks     ; 
while  Dr.  A.  Buginsky  contributes  a  special  article,     fJbser- 
vations  in  Children '■  ;   and   Dr.   A.   Baer    of  Berlin    another 
entitled  -  ( )bservations  in  Prisons."     The  work,  which  may 
truly  be  described  as  of  a  monumental  character,  is  illustrated 
with  sixteen  maps.     We  hope  to  give  a  full  analytical  review 
of  the  work  at  an  early  date. 


SCOTLAND. 


STRUTHERS  TESTIMONIAL. 
We  understand  from  Dr.  .James  Anderson,  the  secretary  and 
treasurer  of  the  Struthers  Testimonial  Fund,  that  Sir  George 
Reid  PRSA.,  has  now  finished  his  portrait  of  1  rofessor 
Struthers,  and  is  at  work  on  the  replica  for  Marischal  Col- 
lege Aberdeen.  It  is  proposed  that  the  portrait  should  be 
presented  to  Professor  Struthers  on  Jlay  18th,  at  4.30  i>.m 
bvSir  Andrew  Clark,  Bart,  at  his  residence,  b  Cavendish 
J^quare.  A  photo-engraving  of  the  portrait  will  be  prepared, 
under  Sir  ( ieorge  Reld's  supervision,  by  Messrs.  T.  and  R. 
Annan  and  Sons,  and  will  cost,  for  subscribers,  half-a- guinea: 
for  non-subscribers,  a  guinea. 

DECISION     AS     TO     FEES     OF     MEDICAL     MEN     UNDER 

INFECTIOUS  DISEASE  NOTIFICATION  ACT. 
Dn  .loiiN-  C  EiiMisrox,  medical  practitioner,  PoUok  Street, 
Glasgow,  sued  the  Local  Authority  of  the  burgh  of  Govan  in 
the  Small  Debt  Court,  on  .May  .Mh,  for  2s.  Od.,  being  tlie  fee  for 
notifying  a  case  of  scarlet  fever  in  a  family  in  Govan,  nnoUior 
member  of  which  he  had  been  attending  professionally.  It 
appeared  from  the  evidence  that  Dr.  FMmiston  had   been   at- 


tending a  boy  in  the  family  who  was  suffering  from  scarlet 
fever,  fnd  he  had  sent  the  statutory  intimation  to  the  medical 
oftieer  of  (iovan.  Dr.  Barras.  Dr.  Barras  ca  led  at  the  house 
ofthe  patient  to  make  inquiries  as  to  the  d-s-rab.  ity  of 
having  th.-  case  removed  to  the  hospital,  and  while  doing  so 
had  bfen  asked  by  the  mother  to  look  at  another  child,  a 
gTrl,  who  was  sick'  This  child  he  found  to  be  also  suffer  ng 
from  fever,  and  the  mother  th.-n  asked  him  to  attend  the 
case  professionally,  as  she  wished  to  change  from  Dr.  Edmis- 
ton  He  consented  to  do  so,  and  asked  her  to  inform  Dr. 
Edmistonofthefact,and  he  then  made  the  statutory  inti- 
mation of  the  second  case.  Dr.  Edmiston  called  that  even- 
hie  and  although  he  was  informed  by  the  mother  of  what  had 
ak^n  place,  he'a Iso  made  notification  of  the  case  as  he  con- 
sidered himself  bound  to  do  by  the  terms  of  the  Act.  The 
locll  authority  paid  Dr.  Barras,  who  first  notified  the  case, 
the  fee  pe  cribbed,  but  declined  to  pay  Dr.  Edmiston  being 
advised^hat  they  were  not  bound  to  pay  'or  two  not.ficat  on 
of  the  same  case.  Sherirt'  Spens  dismissed  the  case,  with  ex- 
penses l^lding  it  not  proved  that  Dr.  Edmiston  had  been  m 
attend«i°e  on  the  case  and  so  had  not  been  bound  to 
notify  it.  ^ 

IRELAND. 

ROYAL  COLLEGE  OF  SURGEONS. 
Mk  Colles  has  resigned  his  oflice  as  Secretary  of  the  College 
0  Surgeons,  owing  to  failing  health.  Sir  Charles  Cameron 
and  D?.  Meldon  are  candidates,  and  the  names  of  others 
have  b^en  mentioned.  The  oflice  is  purely  honorary,  and 
the  duties  are  nominal. 

IRISH     DISPENSARY     DOCTORS. 
DBS  Pattebsox  and  Phillips,  the  energetic  honorary  secre- 
taries of   the  County  Societies'  Union   of   Irish   Dispensary 
Do  tors     have  issued  a  circular  to  their   constituents  sum- 
mar  sing  the  work  done  thus  far  in  the  struggle  to  obtain 

"dress  for  the  Poor-law  medical  g^-^-'^-.-J/te^'eUn-  tr 
extremely    unsatisfactory   reply   of   the   Chief   ^e"etar>   for 
IreW   thev  point  out  truly  that  "  the  agitation  which  com- 
menced in  July  last  is  probably  yet   in  its  'nfancy:  there  oe 
wp   must   helD    ourselves,  and  redouble  our   efforts.       it  is 
rxce'dingly  desirable  thai  the  membership  of  the  Association 
Should  be  co-extensive  with  the  list  of  medical  officers.     The 
annual  general  meeting  of  the  Association  isA^ed  for  June 
6th   at  the  Koyal  Colleee  of  Surgeons  in  Dublin,  at  12  noon 
li,;,ru?shoT;pd  that  every  member  will  attend  who  can  do 
To  Tnd  tha'?he'o"^n"atiL  for  militant  .and  electioneenng 
purposes  will  be  made  as  complete  as  possible.   Jh'^  !^"    "."^^ 
of  the  Government  throws  serious  and  unexpected  difliculties 
°nto  theway  of  those  who  are  moving  in  the  matter  :  while 
Ihe  approach  of  a  general  election  attords  an  opportunity  of 
impres^^ng  the  grievances  of  the  service  upon  candidates  for 
iSment.     Not    much,    if   anything,  can   be   done   in  the 
ire  enTsession,  when  Private   Bills  have  only  the  faintest 
chance  of  getting  through,   even  when  unopposed  and  with 
tie  assent  of  all  parties  and  the  assistance  of  the  Government 
Mr  Jackson's  plea  of  the  sacredness  of  contract  has  dra^vn  a 
verv  useful  reply  from  a  doctor  who  writes  to  the  /n..A  T,„ies. 
He  savs   first   the  Local  (iovernment  Board  has  fixed  a  com- 
pulsorv-'rate  of  remuneration  for  the  clerks  and  co  lectors  of 
unions  foi    their  services  under    the   Franchise    Act  far  in 
exces  of  their  bargain  with  the  guardians,  and  against  the 
remonstrances  of  the  latter:  and,  secondly     hat  the  1  rivy 
■oCic  1  wUhout  consulting  the  Governors  of  Asylums  in  Ire- 
anT  fixJd  a  scale  of  remuneration  for  servants  in  the  service, 
utterlf  irrespective   of   their  bargain  with  their  employers. 
He  asks   was^H  for  want  of  candidates  that  these  things  were 
done     o'r That  the  position  of  a  constable  in  the  Koyal  Irish 
ronstabularv  has  been  made  as  lucrative  as   that  of  many 
dispeiisarr/oAors:  or  that  the  Irish  national  teachers  have 
had  their  grievances  redressed  .-• 
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ASSOCIATION  INTELLIGENCE, 

LIHUAUY  OF  TIIK  lUUTISII  MEDICAL 
ASSOCIATION. 
Mbmiisbs  are  rpmimliKl  tbiit  the  Library  and  Writing  Rooms 
of  iJif  Ai»i»o<-i»tion  «rt«  now  filled  up  for  the  acfommodation  of 
thr  MemlM-m  In  commodiou.t  aparlmenls,  at  llie  OdU^es  of 
Ihf  .\inio<-i«lion,  4'-V,  Slrand.  The  rooms  are  open  from 
10  A.M.  lo  '>  p.v.  JfemlM-rs  can  have  tlieir  letters  addressed  to 
them  at  Uie  OflUi-.        

NOTICE   OF   IJUARTERLY   MEETINGS   FOR   1892. 
Kl.KlTIDN    OK    MK.MBKK.S 
Mf'"^  "    '^f   lht>    Council    will  be  held   on  July  6th,  and 
(K'  l."i".i-J.    Candidates  for  election  by  the  Council 

of  I  ition  must  send  in  tlieir  forms  of  application  to 

the  ( iriit-rHl  .Sn-ri'tary  not  later  than  twenty-one  days  before 
each  meetint;,  namely.  June  HUh,  and  October  .'ith,  1S92. 

Any  <|Uiilit!)>d  medical  practitioner,  not  di.squnlitied  by  any 
by-law  iif  the  Association,  who  shiiU  be  recommended  as 
plii-,)  I.  i,v  ■iiy  thrw  members,  may  be  elected  a  member  by 
Ih'  r  by  any  recognised  Branch  Council. 

I  seeking  election  by  a  Branch  Council  should 

apply  l.t  ilic  .S-cretary  of  the  Branch.  No  member  can  be 
elect*^!  by  n  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
■eeka  election.  Francis  Fowkb,  General  Secretary. 


BR.\NCH  MEETINGS  TO  BE  HELD. 


Aa*aDC«K.  Riwri'.  and  Kincardimf.  Branch.— An  ordinary  f;cncral 
n^r'—  •  "•  •'■■'  "•--.■),  irlll  he  held  In  Mllno's  Library.  1,  Crown  Street, 
Abr  i.iy.   May  l"th,  at  M  ivM.      Businoss  :  Minutes,  elf. 

P»I"  ilili  pliolo^-raphs.  by  the  Hresiiient.  Dr.  ll.iri-lay. 

"*'  ">1  Maltorinations  of  Hands  and  Feet,  denioii- 

I>r.  Thomson.   Hankow,  China.      Notes   on 
'  Nci'dle  removed  from  Internal  Condyle  of 

'  ■•  • ■■       ........ ,  i.ition  of  Retrovertod  (Jravld  Uterus;  (.i)  Result 

ol  txirul  Ar««ce««  oi  I'anis  on  Phimosis,  with  photocraphs.— J.Mackenzie 
Boorn  and  f.  Thi-elton  VagciiAHT,  Honorary  Secretaries. 


East  Andlias  Branch. -The  annual  meeting  will  lie  held  at  the  Essex 
roanty  Asrlum.  Brentwood,  on  Thursday,  Juno  Ii5th.-C.  E.  Annorr. 
Brmlnlrsa,  Honorary  Secretary. 


■  ! 


LAM'A«HiaR    Air>  <'nesiiiRE  I'.hasch.  -  The  annual    mcotine  of   this 
Brmnrli  will  he  hold  at  I^ni:.i-ler  towards  the  end  of  June  (e.xact  dale 
.'.'   '         •-•'titleriien  wishing  to  read  iiapcrs  or  show 
■  i;  Willi  nie  at  once,  so  tliat  their  names 
lonvchlnir  the  mcetiiiL'.    ciiaki-ks  E. 
■      ry,  i-:!,  SL  John  Street,  Manchester. 
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r»«TT»>«  Bbanch  :  East  Kent  DiSTRicr.-Tlie  annual  meeting 

■  will  be  held  at  the   Kent  and  Canterbury  Hospital  on 

IJlh.  at  .1  PH.,    Mr.  (iooriro   Kigden.    President  of  the 

:  .\lr        v.-.nd.-i      Mr   Whitehead  Rcld  :  A  [{iire  Surgical 

M.-ks:    Inlluenza.     The  annual  dinner 

Motel  at  rt  p. «  .  charge,  exclusive  of 

-   in  made  to  those  who  take  no  wine. 

.rii.iilarly  rei|uested  to  communicate 

.ty  .-io.rctary  by  .MayKth  so  that  ade- 

All   mcmhors  of  the  Soiith'F:astcrn 

.  iMcnd  IhC'O  meetings  and  to  Introduce  profcs- 

f.  KAvrx.  Honorary  District  .Secretary,  Barlleld 


•u  F.»»T»R«  BRANrn  :  WrsT  KrNT  DuTHicT.-The  next  meeting  of 

...iM,  I  >iii  i.«  I, -I,  I  ,,  11. „  II ,i,|  (iravesend.  on  Thursday, 

■t.  In  the  chair,  Thelolloiv- 

I.anrlslon  Shaw  :  On    Dla- 

rolnts  In  the  Diagnosis  and 

Knee  joint.    Dr.  c.  FIrlh  : 

•>n      Mr  H.  T.  Sells  :  Short 

•• ■   Ki.ipycmn  In  Children. 

'  supposed   Inlluen/.a. 

lor  Vena  Cava.    iTlils 

'  i  ;.i'e  at  the  New  Falcon 

•ive  oi  wine.  To  facilitate  the 
■  line  arc  particularly  requested 
-^n.  Mr  It.  T.  Sells.  Northllcet, 
h.  All  mcniliers  of  the  .South- 
1"  mcctlnir  and  to  Introduce  pro- 
.  Uo.pilAi.  Koc....Ur.  '""'°"'^  SccTcUrj.  St.  llarlholo- 


8O0TH-EASTERN  BRANCH:  EAST  SDRREY  DISTRICT.— The  next  meetlDB 
of  this  District  will  be  held  at  the  Greyhound  Hotel.  Croydon,  on  Thur»- 
day,  .May  i:'th,  at  1  I'M.,  Dr.  P.  T.  Duncan,  of  <'roydon.  In  the  chair. 
Dinner  at  ti  p.m.,  cliarf;e  7s.  (exclusive  of  winei.  The  following'  papers  are 
promised  :-Dr.  Samuel  West:  Some  clinit-al  cases  of  interest:  I.  Pneu- 
niduia  (Ircatcd  by  Venesection)  ;  'J.  Latent  <;astric  I'lccr.  Mr.  Howard 
Marsh  ;  (in  a  Case  In  which  Bony  Ankylosis  of  tlie  Hip,  Knee,  and 
Ankle  Joints  apparently  followed  .\cute  Rheumatic  Fever.  Mr.  A. 
Maude:  On  VertiRO  of  Mixed  Oripin,  with  cases.  — Henhv  J.  PRANOLEy, 
Hon.  Sec.  of  District,  161,  Anerley  Road,  Auerley,  S.E. 


SouthEastkhn  Buanch  :  East  Sussex  Disthict.— The  next  mcetinB 
will  be  held  at  the  Crown  Hotel,  East  Orinstead,  on  Wednesday,  May  Mth. 
.Mr.  P.  E.  .Wallis,  will  preside.  Meeting  at  :t..'iii  r.M.  Dinner  at  ^.M  p.m.  : 
charge  lis.,  ex<lusivc  of  wine.  The  Chairman  will  read  a  case  of  Anthrax 
of  Face  in  a  Woman  :  recovery  after  operation  on  the  sixth  day.  Notice 
of  coinnniiiications  should  bo  sent  to  T.  .Jenseh  Verrall,  Hon.  Sec, 
87,  Montpellier  lioad,  Brighton. 


SocTii  Walesand  Monmouthshire  Branch.— The  next  meeting  will  be 
held  at  Brecon,  on  Tuesday,  May  :ilst.  Members  wishinp  to  read  papers, 
etc.,  are  requested  to  send  iitles  to  Dr.  Slieen,  Cardill',  before  May  17th.— 
A.  SHhEN,  M.D.,  and  D.  aethcb  Davies,  M.B.,  Hon.  Sees. 


Staffordshire  Branch.— The  third  general  meeting  of  the  present 
session  will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wol- 
verhampton, on  Thursday,  May  itjth,  at  :i  p.m.— George  Reid,  Honorai-y 
Secretary,  Stalford. 

OXFORD  AND  DISTRICT  BRANCH. 
A  OKNERAL  meeting  was  held  at  the  Radcliffe  Infirm.ary  on 
April  iiOth.     Mr.  Winkkielh,  in  the  unavoidable  absence  of 
the  I'resident,  presided.     About  twenty-five  members   were- 
present. 

Motion  a-i  to  President's  Address. — The  minutes  of  the  pre- 
vious meeting  having  been  read  and  confirmed,  Mr.  Bakeh, 
proposed,  and  it  was  carried,  "  That  in  the  future  the  Tresi- 
dent  be  requested  to  deliver  his  address  at  the  annuat 
meeting." 

Communications. — Dr.  Rice  read  a  paper  on  a  ease  of  Poison- 
ing by  Camphor. — Mr.  Bloxsomb  showed  a  girl  who  suH'ered 
from  Hallux  Valgus,  which  lie  cured  by  excising  the  joint. — 
Dr.  I'lRooKs  sliowed  a  case  which  he  thought  to  be  Mj'xcedema 
in  a  man. — Mr.  Svmonds  read  notes  of  a  case  of  Intestinal 
Surgery. 

domination  of  Members. — Dr.  Ritchie  of  Oxford,  Mr.  Dixon 
of  Watlington,  and  Dr.  Yelf  of  Moreton-in-the-Marsh,  were- 
proposed  as  members  of  the  Branch. 

Notice  of  Motion. — 3Ir.  DoYNE  gave  notice  of  the  following 
proposition:  "That  a  meeting  be  held  every  month  excepS 
August  and  September." 


NORTH  OF  ENGLAND  BRANCH. 
The   spring  meeting  of  this  Branch  was  held  at  tlie  Grand 
Hotel,  Tynemouth,  on  May  5th. 

Communications. — Dr.  A.  E.  Morison  showed  specimens 
from  a  case  of  Ruptured  Tubal  Pregnancy,  and  from  a  case  of 
Double  I'yosalpinx.— Dr.  Hebisert  Rramwei.l  read  notes  of 
an  unusual  case  of  Cirrliosis  of  the  Liver,  and  showed  the 
patient.  — Dr.  Oi,i\er  brought  forward  two  patients,  one  a 
case  of  Birth  Palsy,  the  other  a  case  of  Jacksonian  Epilepsy. 

Kicursions,  etc.— On  the  invitation  of  Dr.  Herbert  Bram- 
wi-U,  of  Tynemouth,  the  members  of  the  Branch  accom- 
panied him  on  a  cruise  up  tlie  Tyne  in  a  saloon  steamboat. 
— .-Vfter  luni-li,  the  President  of  the  Branch  proposed  a  liearty 
vote  of  thanks  to  Dr,  Bramwell  for  his  kinaness  and  hos- 
pitality.- The  dinner  after  the  meeting  took  place  at  the 
Grand  Hotel. 

SHROP.'^IIIRR  AND  MID-WALES  BRANCH. 
The  half-yearly  meeting  of  this  Branch  was  held  at  the  Saloi> 
Infirmary  on  May  4th,  Mr.  R,  W.  O.  "Withers,  President,  in 
tlie  chair.     Twenty-five  members  were  present. 

.\V-»'  .Memfters.—Thf  following  new  members  were  elected: — 
Dr.  \V.  (iardner,  Shrewsbury,  and  Mr.  A.  C.  Black,  Salop 
Infirmary. 

JJifcussion.  Dr.  .-Vlfred  Eddowes  opened  a  discussion  ort 
and  gave  exhaustive  details  as  to  the  treatment  of  acuto 
eczema  in  young  children,  and  showed  cultivations  of  favus. 
and  ringworm  fungi. 

Commiinirations.—VT.  A.  G.  ]\fciNic  read  notes  on  a  recent 
local  outbreak  of  Anthrax  in  Man  and  Animals. — Mr.  .Vrthcr 
Jackson  read  notes  of  the  following  cases,  showing  the 
patients,  namely,  Strangulated  Hernia  in  a  man,  aged  83; 
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Amputation  of  Hip  in  a  child,  aged  IG  months,  for  Strumous 
Disease  ;  and  an  Excision  of  Knee  in  a  jockey.— Air.  \y . 
Eddowes  showed  a  case  of  Amputation  of  both  Feet  (i^yme  s 
method)  for  Strumous  Disease,  and  a  case  of  Nephrectomy. 

After  Die  meetinR  the  members  were  very  hospitably  enter- 
tained by  the  President. 

DORSET  AND  WEST  HANTS  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  the  Dorset 
County  Asylum  on  May  4th  :   Dr.  P.  W.  MacDonai.d,  Presi- 
dent, in  the  chair.     Thirty- five  members  and  four  visitors 
were  president.  .        .       ,  i,      i 

Vote  of  Thanks  to  Iletiring  President.— A  vote  of  thanks  was 
accorded  to  Dr.  William  Vawdrey  Lush,  the  retiring  President, 
for  his  services  during  the  past  year. 

C'ouncilandRevresentntife.i.—DrXi.  II .  BatterburyO\  imborne), 
Dr  C.  Childs  (Weymoutli),  Mr.  (i.  W.  Daniell  (Blandford), 
Dr  J.  Davison  (Bournemouth),  Dr.  A.  McLean  (Portland)  and 
Dr  W  P  Snow  (Bournemouth),  were  elected  members  of  the 
Branch  Council  for  the  ensuing  year  ;  Mr.  C.  H.  W.  Parkinson 
(Wimborne)  was  re-elected  representative  on  the  Council  of 
the  Association,  and  on  the  Parliamentary  Bills  Committee. 

Neir  Me7nl)er.s.—1he  following  gentlemen  were  elected  :  31r. 
Tliomas  Archibald  Goodchild  (Beaminster)  and  Dr.  Joseph 
George  Harsant  (Bournemouth). 

Ne.vt  Meeting.— It  was  decided  to  hold  the  summer  meeting 
at  Cliristchureh,  on  July  20th. 

DiscucWon.— A  discussion  on  the  Early  Symptoms  and  1  re- 
ventive  Treatment  of  Mental  Diseases  was  opened  by  tlie 
Peesident,  and  taken  part  in  by  Dr.  Moobhbad,  Mr.  Blake, 
Dr.  McLean,  and  Dr.  Dyer.  .  ,    ^  ^      t^      t- 

Communtcations.—'Dv.  MacDonald,  assisted  by  Drs.  hwAN 
and  Rnni) :  Cases  illustrative  of  Jlental  Disease  and  of  Coarse 
Brain  Lesions.  Patients  shown. —Mr.  Pabkinson  :  A  case 
of  Hypospadias.  Patient  shown.— Dr.  McLea^v  :  Remarks 
on  Elongation  of  the  Womb  as  a  Complication  of  Influenza. 
—Mr.  J.  R.  Philpots  :  (1)  A  Binaural  Stethescope ;  (2)  A 
Caustic  and  Thermometer  Case.— Dr.  Lawkie  :  Removal  of 
a  large  Ovarian  Tumour  in  a  Young  Girl. 

Dinner.— The  members  and  friends  dined  together  at  tlie 
Antelope  Hotel,  Dorchester. 


BORDER  COUNTIES  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  Dumfries  on 
April  28th,  Dr.  Cbebar,  of  Mary  port,  in  the  chair.    Twenty 
members  and  visitors  were  present.  ,  j    ,    ^       . , 

2\'ew  Members.— Ten  new  members  were  added  to  the 
Branch.  ,    ,. 

Cojnmunicfitions.—The  following  papers  were  read  and  dis- 
cussed:— On  Vesical  Calculi,  by  Dr.  Thomson  (Dumfries), 
with  exhibition  of  specimens.— On  the  Diazo  Reaction,  by  Dr. 
Grieve  (Dumfries),  with  demonstration  of  the  tests.— On 
Infectious  Hospitals,  with  special  reference  to  the  Require- 
ments of  Rural  Districts,  by  Dr.  jNIaxwell  Ross  (medical 
ofHcer  of  health,  Dumfriesshire).— On  the  Lse  of  the  Stomach 
Tube  in  Dyspepsia,  by  Dr.  Altham,  Penrith. 

Dinwr.—The  members  dined  together  at  the  Koyal 
Restaurant  after  the  meeting. 


epidemic,  the  medical  aspects  of  the  ease  of  Mrs.  Osborne, 
the  proposal  to  abolish  cumulative  penalties  for  non-vaccma- 
tion,  and  sick  nursing,  concluding  with  a  reference  to 
the  high  value  of  cordiality  among  members  of  the  medical 
profession,  and  to  his  ambition  to  promote  it  in  every  way 

^°slck  y'ursing.—TiT.  Whitehead  resumed  the  discussion  upon 
sick  nursing  in  the  island,  adjourned  from  last  annual  meet- 
inc.  After  a  general  conversation,  the  subject  was  dropped, 
upon  the  understanding  that  it  might  be  more  useful  to  recur 
to  it  after  steps  whicli  were  being  taken  to  establish  a 
nursing  institution  had  given  more  definite  shape  to  the  aim 

^"FmZ'li»7n  of  a  Cerebral  Artery.-yix.  Green  read  notes  of  a 
rare  case  of  embolism  of  a  cerebral  artery  affecting  the  func- 
tions of  the  eighth  pair  of  nerves.  The  case  was  of  especial 
interest  because  it  occurred  in  the  person  of  an  insane  patient 
who  had  previously  been  very  clever  in  simulating  diseases, 
and  it  was  thought  at  first  that  the  loss  of  speech  might  have 
been  feigned.  The  primary  symptom  was  loss  of  speech  on 
rising  in  the  morning,  other  symptoms  gradually  supervening 
until  death  took  place  on  the  ninth  day,  apparently  from 
defective  innervation  of  the  lungs.  He  knew  of  only  one 
such  case  previously  recorded,  that  being  by  Hammond,  of 
New  York,  in  liis  book  on  Di.-<eai<es  of  tlie  Nervous  S;istem.  in 
his  own  case  the  fundus  oculi  was  normal  and  the  sight  was 
never  aff'ected.  The  tongue  was  protruded  in  a  straight  line. 
No  paralysis  was  observed  in  any  part  of  the  body.  T'jere 
was  no  rise  in  temperature  until  the  evening  of  the  sixth  day. 
The  case  was  seen  in  consultation  on  the  sixth  day  by  JJr. 
Russell  Reynolds,  who  entirely  agreed  with  the  diagnosis.— A 
brief  discussion  followed.  ,  ,       ..     ,    t  / 

Deep-seated  Absces.<  of  the  Xeck  folloved  by  Acute  Laryngeal 
Si/mpto»is.—ln  the  absence  of  Dr.  Ward  CorsiNS,  his  notes 
of  this  case  were  read  by  the  Skcretaby.  The  patient  was  a 
child  about  18  months  old,  with  fever  and  rapidly  increasing 
laryngeal  obstruction.  No  cause  for  the  obstruction  could  be 
discovered,  but  during  the  operation  of  tracheotomy  before 
opening  into  the  trachea  a  considerable  quantity  of  pus 
welled  up  in  the  wound  from  the  direction  of  the  thorax. 
The  trachea  was  opened,  as  the  escape  of  pus  did  not  relieve 
the   laryngeal   symptoms.     Complete    recovery  followed  the 

°^i)in«er.— After  the  meeting  the  members  dined  together. 


SOl^THERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 
The  annual  meeting  of  this  District  took  place  at  Ryde  on 
April  28th,  .Air.  W.  E.  Green,  President,  in  the  chair.     There 
was  a  good  attendance  of  members. 

Installation  of  New  President.— Mtex  reviewing  the  work  of 
the  past  year,  Mr.  Green  vacated  the  chair,  introducing  the 
new  President,  Mr.  B.  Barrow.  A  vot?  of  thanks  to  the  re- 
tiring President  was  unanimously  passed. 

Officers  and  Onincil.— The  following  officers  were  elected:— 
President-elert :  Dr.  Whitehead,  of  Ventnor.  Vice-Pre.wlent : 
Dr.  Harland.  Secretary  and  Treasurer:  Dr.  Robertson  (re- 
elected). Hep  resent  at  ire  to  the  Branch  Council:  Mr.  W.  E. 
'Green  (re-elected). 

Statement  of  Accounts,  e^c— The  Secretary  submitted  the 
«tatement  ofaccounts  for  1801,  which  were  audited  and  passed. 
Newport  was  selected  as  the  next  place  of  meeting. 

I'resident's  Address.— Ur.  Barrow  dealt  briefly  with  various 
current  topics  of    interest  to   the  profession— the  influenza 
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PARIS. 

The  Hospital  "  Scatidal"  in  Paris.— Dust  and  Disease. 
AL  Chables  Laurent,  a  :\Iunicipal  Councillor,  has,  in  an  ill- 
judged  article  in  an  almost  unknown  daily  paper,  Ze  Jour, 
attacked  the  internes  of  the  St.  Louis  Hospital  who  treated  the 
victims  in  the  explosion  at  the  restaurant  where  Lavacliol 
was  arrested.  The  title  of  the  article,  "  L'lu.pital  on  Ion 
tue,"  suflices  to  show  the  spirit  in  which  it  is  \vritten.  M. 
Laurent  impugns  the  treatment  at  St.  Louis  as  "dirty  and 
careless"  (sale  et  negligent),  whereas  in  JI.  Pean's  wards, 
which  are  those  incriminated,  antiseptic  treatment  was  rigor- 
ously carried  out  at  a  time  when  in  other  hospitals  it  was  only 
criticised.  M.  Laurent  asserts  that  when  M.  Very,  one  of  the 
victims  of  the  late  outrage,  was  dressed  after  amputation  of  a 
limb,  one  of  his  wounds  was  forgotten  and  left  unattended  to ; 
that  in  the  case  of  Hamonod,  another  victim,  the  bleeding 
was  stopped  by  tampons  which  were  not  antiseptic  ;  and  that 
yi.  Pean,  under  whom  the  unfortunate  sulJerers  were  admitted, 
has  shown  the  utmost  indili'erence  throughout.  Lastly,  M. 
Laurent  argues  that  internes  have  no  right  to  perform  opera- 
tions, unless  aided  by  a  chef  de  service  or  the  surgeon 
de  garde.  The  surgeon  de  garde  on  that  day  was  M.  Kicard. 
He  and  Professor  Brouardel",  Dean  of  the  Medical  Faculty^have 
been  interviewed  by  a  representative  of  the  Temps.  M.  Ricard 
evidently  thinks  it  was  due  to  the  dignity  of  his  post  that  he 
should  liave  been  sent  for.  The  surgeons  de  garde  are  on  duty 
for  all  the  hospitals  in  the  Seine  department,  and  are  paid 
•^0  francs  (ir)s,)  for  onerations  in  Paris,  and  30f.  for  operations 
,xtra  muros:  he  considers  that  the  interne  vfho    operated  vio- 
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Uird  the  rale  whii-h  pmhibils  inttmr*  to  oncrnte  except  when 
trarbeoloiny  U  nrRfHtly  n-^iuirol.     Ilcatiils.  liowcvtT,  tlmt  M. 
ranKMcaMi-  «.li-.l  nx  lii-  ili<l  with   tin-  best   intentions.     Willi 
ration  in  i|U('Htion,  a  Rri'iit  ninny  surgeons 
.-.1  from  openitin^  lievauso  tlic  imtient  wiis 
I'f  sliwk.  Imt  tlic  intrrne  in  i|iir.stion  acted 
:he  t<>ncliinKo(  his  chrf,  M.  I'l-an,  who  does 
lie.  Tlie  I'inftoroftlie.Xssistancel'uIilique 
inlfrnr  cannot  be  blamed  for  breakinp  a  rule 
rved,  he  Ix-lieviti  would  have  caused  thedenthof 
1  belief  shared  by  many  surgi'Dns.  Moreover, 
ilvle  men,  and  ilo  not  possess  a  doctor's  de- 
.  .ic«-ordiiit{  to  tlie  law,  the  last  examination 
lunlilthein/rrn/iMslinished.  M.  Hrounrdel  told 
.  r  that  he  could  not  tell  him  much  as  an  expert. 
.    ilic  .Vssi/.es  he  was  bound  to  b4'  silent :  for  tlie  sanii' 
•  could  neither  blame  nor  praise  M.  IVaii ;  lie  could 
he  should  meet  by  appointment  M.  Atthaliii  and  th<' 
r   of   the  Kepublic.  and    the   subject  woulii  he  fully 
!      M.  I'oirier,  who  has  recently  passed  theexarainn- 
u'h  admit   him  to  the  statT  of  the  Bureau  Central 
-  and  physicians  who  are  waiting  to  take  the  place  of 
,itt/t  Jt  trri-ice  when   they  die  or  resign,   and  replace  them 
dnVina  the  vacations),  went  to  the  St.  Louis  Hospital  to  otter 
f  wnnte<i  on  the  evening  of  the  catastrophe.     He 
itiTviewer  ••  that  a  general  after  a  battle  could 
.,   .  iiis  eijual  in  nink,  and  that  he  took  refuge  be- 

hind the  •  secret  confraternel.'  ''  M.  IVan  has  replied  to  M. 
Ijtan-nt  by  letter,  and  tells  him  that  his  ability  as  a  clinician 
and  olM'mtor  does  not  need  defence.  The  accusation  of  want 
o(  attention  also  breaks  down.  There  was  a  special  messenger 
wh  '  ■  '  to  M.  IVan  several  times  a  day  the  condition  of 
tlie  1  the  explosion.    The  morning  after  the  occur- 

rviu  -1  dri'ssed  the  wounds,  and  spent  several  liours 

by  the  tx-dside  of  the  sutlerers. 

M.  Xapias,  the  well-known  sanitarian,  in  an  interesting 
lectoro  on  •'  Ijibour,"  given  at  the  Congres  d'Hygii'ne 
Ouvriere,  states  that  S)  per  cent,  among  the  cutters  of 
■ilex  7'>  p«'r  cent,  among  needle  sharpeners.  Go  per  cent. 
among  tile  cutters,  45  per  cent,  among  lithographers,  40 
p«'r  wnt.  among  grindstone  cutters,  7  per  cent,  among  cement 
workers,  and  .'>  per  cent,  among  tinfoil  workers  die  of 
phthisis.  According  to  M.  Napias,  the  harder  the  dust  is  the 
more  apt  it  is  to  lead  to  a  phthisical  condition  :  it  adheres  to 
the  mucous  lining  of  the  bronchial  tubes,  and  deranges  the 
circulation;  the  hardest  kind  of  dust  causes  small  wounds  in 
the  bronchial  tubes  which  prepare  a  favourable'soil  for  tlie  tu- 
U-nde  bacillus.  Dust  can  directly  cause  phtliisis  only  when  it 
contains  dried  totn'rculous  sputa:  for  this  reason  worksliops 
ahoald  never  be  swept  during  workhours,  water  should  he 
nwl  to  lay  the  dust,  ventilation  should  not  be  general  as  it 
diiiplacefl    the    dust,  substances  should   be  pulverised  and 

em  '     ' lo^ed  apparatuses  ;  if  in  the   open  air  masks  or 

n--;  iuld  he  used  by  those  engaged  in  the  work.     M. 

Nai  ,  'd  out  that  the  attitude  of  the  body  during  work 
hail  a  great  inlluence  on  health.  The  sitting  position  con- 
kmU  the  digestive  organs  :  the  bent  position  (like  that  of 
boot  makern)  leads  to  cardiac  alTections.  The  standing  posi- 
tion impose<l  on  shopgirls  and  women  was  productive  of 
marh  satrerinff  and  disease,  and  should  be  foroidden  those 
who  serve  in  them. 

BERLIN. 

Dtatk  of  Prnffunr  A.   W.  nm  Ihfmann.—  Oenernl  Xeirf. 

Th«  dmtb  of  Professor  A.  \V.  von  Hofmann  is  a  great  loss  to 

•«'■•■"• '   ••    ■' '     '"irlin  University.     In  spite  of  his  great 

•g'  'iihI  to  the  last  as  a  scientitic  worker 

•»''  .no  one  approached  him  without  feel- 

ing Ihf  ciiarni  of  hm  personality.  He  had  many  friends  in 
England.  wb.Trp  he  liv,.,l  from  184.')  to  1K»JJ,  and  where  he 
l>el  '  •  at  the  Mint.     In  1861  he  was  elected 

'|f'  !i  Chemical  Society.     On  his  return  to 

•'•■  .,...)    Professor  of   Chemistry  in   the 

/*'  ••••>■  o'  the  Scientific  Comniission 

•or  -        i      1  -   -  he  founded  the  Deutsche  eliem- 

l»che  tiei..-llsi  had.  of  which  he  was  Tresident  up  to  his  death. 
On  the  evening  of  .May  alli  he  conducted  the  examination  of 
two  studenta,  and  retorned  home  shortly  before  10  o'clock 


apparently  in  the  best  of  health  and  in  his  usual  spirits. 
Some  friends  of  the  family  were  present,  and  as  all  sat  round 
the  supper  table,  Hofmann  was  as  ever  the  life  and  soul  of  the 
party.  Siidilciily  he  was  seized  witli  illness,  from  which  he 
never  rallied,  though  he  recovered  consciousness  sufficiently 
to  take  leave  of  his  wife  and  children.  Death  from  pulmonary 
ajioplexy  ensued  about  midnight. 

Dr.  Kitasato,  Kocli's  former  assistant,  who  has  returned 
to  Tokio  as  director  of  a  bacteriological  institute,  has  been 
accorded  the  honorary  title  of  Professor  by  the  Prussian 
Government. 

Professor  Waldever,  of  Berlin,  and  Trofessor  Kulliker,  of 
Wiir/.liurg,  have  been  elected  corresponding  members  of 
the  Academy  of  Science  in  Christiania. 

Professor  Klebs,  of  "  tubcrculocidin  "  celebrity,  has  been 
invited  to  a  professorship  in  Chicago. 

MANCHESTER. 

Victoria  Unicersily  FelloirsAijis  ami  Scholarships. — Openiny  of  the 

Summer  Session. — Legacies. 
It  is  announced  that  Victoria  University  offers  one  Fellowship 
of  the  value  of  £150,  and  tenable  for  one  year  for  excellence 
and  promise  in  one  of  the  subjects  of  examination  included 
ill  tlie  Honours  School  of  tlie  Faculty  of  Science.  The  Fellow- 
ship will  be  open  to  all  graduates  who  have  proceeded  to  the 
B.A.  or  B.Sc.  degree,  with  honours  under  certain  condi- 
tions. Tlie  University  also  ofTers  six  senior  scholarships, 
which  will  be  oH'ercd  annually,  each  of  the  value  of  £50,  for  the 
term  of  one  year.  Amongst  other  subjects  one  scholarship  is 
assigned  to  each  of  the  following  groups :  (1)  Physics  or 
chemistry  ;  (2)  zoology  or  physiology,  or  geology  ;  (3)  sub- 
jects of  tlie  second  M.B.  examination.  The  scholarship  in 
Medicine  will  be  awarded  on  the  results  of  the  second  exami- 
nation for  the  degrees  of  M.B.  and  Ch.B. 

Tlie  summer  session  atl  Owens  College  commenced  on  May 
2nd.  The  number  of  medical  students  in  attendance  is  quite 
up  to  the  average  of  previous  years. 

The  late  Mr.  Oliver  Heywood,  by  will,  bequeathed  the  fol- 
lowing sums  to  the  undermentioned  institutions  : — Pendle- 
bury  Children's  Hospital,  £5,000;  Salford  Hospital,  £3,000 ; 
.Manchester  Infirmary,  £2,000;  Ancoats  Hospital,  £1,000;  St. 
Mary's  Hospital,  £1,000;  Hospital  for  Incurables,  £500. 

CORRESPONDENCE. 

SEX  I\  EDUCATION. 
SiK,— If  I  had  wished  for  an  illustration  of  some  of  the 
shortcomings  which  characterise  the  female  intellect  when 
applied  to  problems  which  it  is  structurally  unfitted  to  deal 
with,  1  could  scarcely  have  hoped  for  a  more  interesting  one 
than  that  afforded  by  the  letter  of  "  A  INIcdical  'Woman  "  criti- 
cising my  recent  address  on  Sex  in  Education,  which  appears 
in  the  Bhitish  ^Medical  Jouhnai,  of  May  7th.  That  letter 
(iisjilays  great  ability  and  insight,  but  its  writer  must  par- 
don me  for  saying  ttiat,  unwittingly  I  am  sure,  canied  away 
doubtless  by  her  sympathies  and  predilections,  she  has  mis- 
represented my  position  and  misunderstood  my  arguments, 
antl  has  more  than  once,  with  that  fine  feminine  contempt 
of  logic  which  is  always  charming  if  sometimes  perplexing, 
drawn  an  erroneous  deduction  from  false  premisses. 

"A  Medical  Woman"  begins  by  asserting  that  I  base  my 
opposition  to  the  present  system  of  female  education  "  on  the 
alleged  facts  that  the  total  average  brain  weight  of  woman  is 
less  than  that  of  man,  even  after  making  proper  allowance  for 
her  smaller  stature,  and  that  the  specific  gravity  of  the  grey 
substance  of  the  brain  is  lower  in  women  than  in  men."  But 
the  truth  is  tliat  my  opposition  to  the  present  system  of 
female  education  has  a  much  wider  foundation,  and  rests  on 
the  radical  difference  in  sex  which  is  initiated  in  the  proto- 
plasmic movement,  which  displays  itself  in  every  tissue, 
organ,  and  function,  but  which,  for  the  purposes  of  my  ad- 
dress, I  found  it  convenient  to  trace  out  in  connection  only 
with  cerebral  organisation ;  and  with  this  very  deep  and 
broad  foundation  my  opposition  to  the  present  system  of 
female  education  has  collateral  supports  of  no  mean  import- 
I  ance,  for  I  buttress  it  by  observations  on  the  immediate 
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effects  of  that  education,  and  by  justifiable  inferences  as  to 
■its  ultimate  consequences  ;  and  tl.e  truth  further  .8  that  m 
recard  to  cerebral  organisation,  I  liave  pointed  out-not  as 
•'A  Medical  Woman  "  announces,  two-but  five  very  signiti- 
cant  distinctions  between  the  sexes.  ,,,     .      .  ,  •  r, 

"AMedieaIAVoman,"havingthus  narrowed  the  basisonwhich 

my  conclusions  rests,  undertakes   next  to  show  that  what  re- 
mains of  that  basis  is  unsound.     She  insists  tliat  my  conelu- 
Zns  as   to  the   comparative  brain  weights  of  the  sexes  are 
founded  on  the  "  observation  of  tlie  brains  of  lunatics  ;      and 
she  argues  "  that  tlie  deviations  from  the  normal  brain  are  so 
marked  amongst  lunatics  that  the  deductions  drawn  from  ex- 
perimental observation  of  such  brains  can  scarcely  be  applied 
?o  tl"  normally  healthy  population."     "A  Medical  A\  oman 
seems  to  suggest  that  it  is  the  b.g-lieaded  men  and  the  sma  1- 
headed  women    who    are  liable    to    insanity;    but    without 
pausing  to  examine  tliis  curious  theory,  I  may  ]ust  remark 
that  the  fact  that  my  observations  were  made  on  lunatics,  in- 
stead of  being  a  weak  point  in  my  case,  materially  strengthens 
if  for,  as  I  have  explained  in  my  address,  and  as  every  tiro 
knows  male  lunatics  sutier  from  wasting  diseases  of  the  bram 
in  much  larger  proportion  than  do  female  lunatics  ;  and  it  is 
certain  that  observations  on  brain  weight  in  the  post-mortem 
theatre  of  a  lunatic  asylum   give  results  much  more  favour- 
able to  females  than  any  observations  made  on  tlie  normally 
healthy  population  could  do.      But  "A   Medical  A\  oman 
should  have  noted  that  my  paper  contains  a  contrast  as  re- 
gards weight  between  the  brains  of  ten  men  and  ten  woinen 
not  lunatics,  but  of  the  normally  healthy  population   and  that 
in  them  the  difference  in  brain  weight  corresponds  closely 
with  that  found  in  lunatics.     She  should  have  known,  too,  1 
think,  when  proposing  to  correct   me  arid  enlighten  the  me- 
dical profession  on  a  question  of  this  kind,  that  my  results  as 
to  the  difference  in  brain  weight  between  the  sexes  agree  with 
those  of  at  least  half-a-dozen  other  observers,  and  also  with 
the  results  of  numerous  measurements  of  cranial  capacity 
made  on  skulls  of  the  normally  healthy  population.    That 
eminent  anatomist.  Sir  William  Turner,  concludes,  as  I  do 
that  the  smaller  size  of  the  female  brain  is  a  fundamental 
sexual  distinction  that   is  not  accounted  for  by  her  shorter 
stature  nor  by  the  hypothesis  that  environment,  educational 
advantages,  or  habits  of  life,  acting  through  a  long  series  of 
generations,  have  stimulated  the  growth  of  the  cerebrum  more 
Tn  one  sex  than  in  the  other.  „  ,    ,  t  ,  j 

The  statement  of  "AJIedical  Woman"that  I  have  pronounced 
the  brain   substance  of  the  human  female  structurally  and 
irreparably  of  an  inferior  quality  to  the  male,  on  the  ground 
that  I   Iiad   found   the    specific    gravity  of    its    gi-ey   matter 
less  in  one  healthy  female  brain  than  in  two  healthy  male 
brains,  is  inaccurate.    I  have  never  anywhere  said  that  the 
female  brain  is  inferior  to  the  male  bram ;  and  I  have,  indeed, 
carefully  guarded  myself  against  saying  so,  for  I  have  never 
held  such  an  opinion  ;  my  view  having  always  been  that  there 
can  be  no  question  of  inferiority  or  superiority  between  them, 
any  move  than  there  can  be  between  a  telescope  and  a  micro- 
scope   or  a  cabbage  and  a  caulitiower,   hut  that    they  are 
ditt'erentiated  from  each  other  in  structure  and  function    and 
fitted  to  do  different  kinds  of  work  in  the  world.    And  had  1 
been  anxious  to  prove  the  inferiority  of  the  female  brain  1 
should  not  certainly  have  relied  on  the  fact  that  the  specific 
gravity  of  its  grey  matter  appears  to  be  slightly  less  than  that 
5f  the  male  brain  at  the  very  moment  when  I  was  pointing 
out  that  the  specific  gravity  of  the  medullary  matter  of  the 
brain,  which  is   certainly  inferior  to  the  grey  matter,  has  a 
specific  gravitv  of  1044,  while  that  of  the  grey  matter  is  1036 
or  1037.    I  distinctly  said  that  1  attaclied  no  great  importance 
to  the  observation  of  a  single  case,  even  although  my  observa- 
tion in  that  case  was  to  some  extent  confirmed  by  a  number  of 
observations  in  cases  of  another  class.    And  I  referred  to  this 
observation  on  specific  gravity  merely  as  suggestive  of  inter- 
stitial dillerenees  in  the  cerebral  grey  matter  of  the  two  sexes, 
which  are  certainly  not  demonstrated,  but  which  other  con- 
siderations that  time    did  not  permit  me    to   quote    make 

^"^The  results  of  the  inquiry  into  the  calibre  of  the  cerebral 
arteries  made  by  Dr.  Sidney  Martin  and  me  are, as  "A  IMedieal 
Woman  "  properly  remarks,  subject  to  confirmation  or  refuta- 
tion by  further  and  more  extensive  investigations  ;  but  these 
results  have  been  arrived   at  by  the  expenditure  of  much 


labour  and  care ;    they  are  curiously  corroborated  '^y  their 
agreement  with  other  results  obtained  by  different  methods, 
and  I  am  satisfied  that  they  will  stand  any  tests  that  may  be 
anplied  to  them.      On  their  extreme  significance  in  relation 
to  the  sexual  differentiation  of  cerebral  function  it  is  unneces- 
sary for  me  to  enlarge  here.  T,  .<v,„ot;:- 
-  What  evidence  in  life,"  asks  "  A  Medical  A\  Oman,   "  has  Sir 
J   Crichton-Browne  that  the   improved  education  of  women 
during  the  last  twenty  years  has  resulted,  or  will  result,  in 
producing    the    gross    nervous    degeneration    of    which    he 
speaks  -  '•       Well,   not   in   life  but   in   death   I   can    adduce 
evidence    that    certain    gross    nervous    degenerations    have 
increased  in  frequency,  as  measured  by  the  rate  of  mortality 
amongst  women  during  the  last  twenty  years  ;  but  I  do  not 
quote  or  rely  on  evidence  of  that  kind  to  prove  that  the  so- 
called  improved  education  of  women  is  injurious  to  liealth 
and  will    result    in    gross    nervous    degenerations,   for    the 
number  of  women    upon  whom    that    improved    education 
operates  is  small  in  comparison  to  the  mass  of  the  female 
population,   and  a  considerable    increase  or  diminution   of 
gross  nervous  degenerations  due  to  that  improved  education 
might  take  place  without  exerting  any  appreciable  effect  on 
the  Registrar-General's  returns  under  the  headings  of  diseases 
tliat  have  many  and  complex  causes,  and  that  do  not  always 
kill  directly  but  often  through  intercurrent  maladies,      lie- 
sides,  for  the  gross  nervous  degenerations   induced   by  im- 
proved   education  we  must  wait.      They  are  of    slow  and 
gradual  growth,  and  are  frequently  separated  by  long  inter- 
vals of  time  from  the  habits  or  conditions  of  life  which  are 
responsible  for  them,  and  it  is  still  too  soon  to  look  for  them 
on  the  large  scale  as  the  outcome  of  educational  methods  of 
comparatively  recent  introduction.    . ,           ^  .  , 
But  I  do  not  reciuire  death-rate  evidence  to  convince  me  of 
the  injurious  consequences  of  violations  of  the  laws  of  health. 
"  4  Medical  Woman  "  doubtless  believes  that  tight  lacing  is 
detrimental  to  health,  and  warns  her  patients  against  it,  l.ut 
what  statistics  or  mortality  returns   can  she  adduce  m  sup- 
port of  her  belief  ?    Not  a  shred  of  either.     She  will  say  that 
she  knows  that  constriction  and  displacement  of  the  abdomi- 
nal and  thoracic  viscera  must  interfere  with  health,  and  that 
she  has  seen  cases  in  which  the  practice  has  been  followed  by 
illness.    Just  so  ;  and  that  argument  is  convincing.    And  so  I 
know  that  overstrain  or  tight  lacing   of  the  brain  of  girls 
during  their  growth  period,  involving  loss  of  sleep  and  appe- 
tite, must  interfere  with   health,   and  I  have  seen  cases  in 
which  such  cerebral  tight  lacing  has  been  followed  by  gross 
nervous  degenerations.     Not  all  the  medical  women  m  the 
world  can  convince  me  that  girls  at  the  age   of  puberty  can 
encage  in  mental  labour  for  eight  or  nine  hours  a  day,  and 
prolong  it  until  10  or  11  o'clock  at  night,  with  impunity ;  and 
unless  the  letters  from  parents  and  medical  men  which  have 
poured  in  on  me  since  the  publication  of  my  address  are  en- 
tirely misleading,  there  will  be  no  lack  of  evidence  of  the  evil 
eftects  of  the  improved  education  of  girls.   _I  presurne      A 
Medical  Woman"  admits  that  mental  overstrain  (including  in 
that  the  emotional  disturbances  which  are  associated  with  it> 
may  be  a  cause  of  disease  in  girls,  and  that  mental  overstrain 
is  much  more  likely  to  occur  under  the  modern   improved 
education  of  girls  than   it  was   under  the  old  easy  system- 
condemned  jus't  because  it  was  easy     Surely,  then   she  must 
perceive  that  it  is  fair  to  infei-as  I  have  done  in  the  part  of 
my  address   to  which  she  takes   '"xception-that  the  wide- 
spread diffusion  of  a  definite  cause  of  disease  will  be  followed 
byan  increase  of  the  disease  of  which  it  is  the  cause.     Is  it 
not  clear  to  her  that  a  multiplication  of  mad  .^og^  ^n  tlie 
country  would  lead  to  an  increase  of  hydrophobia  f     \\  e  must 
insist  on  the  timely  muzzling  of  all  kinds  o   rabid  animals 

"Is  it  not  a  fact,"  "A  Medical  A\  oman  "  next  demands 
"that  functional  nervous  disease  is  on  the  decrease  amongst 
educated  women  ?  "  And  I  can  only  answer  that  it  is  not  a 
fact  and  that  all  the  evidence  available  conducts  to  the  con- 
clusion that  functional  nervous  disease  is  now  more  prevalent 
amongst  educated  and  uneducated  women  than  it  has  ever 
hitherto  been.  "  The  vapours  of  our  grandmothers,  on  the 
disappearance  of  which  "A  Medical  ANVian  '  [-on^atulates 
herseff,  still  under  new  names  and  in  .ff^^'onable  disguises 
haunt  our  households,  and  a  dip  into  the  statistics  of 
chorea,  hay  asthma,  and  neurasthenia  will  convince  her  that 
she  is  too  sanguine  in  hoping  for  the  speedy  emancipation  o! 
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Mi-.lifiil  Woman" 
!,  "  tlint   while 


»l 


from  the  thmldom  of  functional   nervous 

ROi's  on,  Btill  pur- 
llif  BVcraRC  life  of 
yciirs  .luring  tin-  Insl  40  yi-iirs  that 
„U-,a  l.u^llu.n.Ml  .ii  yi'«rs,"  to  whi.h    1    have  to 
,.  „..l  a  t«.-t  in  Ih.-  s.'iis.-  in  wlurli  sh.-  ,,uot.-8  tli.- 
■  Mini  i(  il  wen-  a  fad  it  would  bi-  the  height  ot 
•.ry  lon'f.r  t.>  itas  .'vi.lpnoe  .-ithcr  that  mi- 
l,,-i>MlonKf<l  ffmali"  lifi' or  that  it  has  not 
II  of   nervous  .iisparie.      It   is   tru.'  that 
1  r.,->\  nnil  (tratifyinR  prolonRfttion  of  lifi-  in 
,  .luriin;  llu-  i«-ri..a  mention.' 1.  that  this  has  b.-cn 
to  il  n-aui'tion  in  the   inorUlity   amont;st   infants, 
'       tini:  tierxons,  anil  men  and  women  have  not 
vthiiiK  like  the  extent   or  in   the  proportion 
I  niiiiai.'   life  the  reduction   in  the  dealli-rate 
h«*  N-.-n  tr.tlinK.  and  from  .k^  to  To  years   of  age  H'ere  has 
•ctually  b,M-n  an  increase  in  it.     But   it  t>'i;, l''"''"'JS""'"   °! 
life  in  men  and  women  r.sp.-otively  durmu     he   In.st  40  years 
;.    L.n,    as    nlleReil    by    'A    Me.liea     Woman.'   the   fac 
,      ■  ■  ^,„  nlightest  degr.-e  invalidate  my   argument 

„  -  of  tlie  moilern  system  of  female  education. 

■]  11  lias  be«>n  secured  by  the  improved  drainage 

,,'  •"".•on'<trnction  of  liouses,  by  compulsory  vaecina- 

t,  ,^tly  inrreased  attention  to  cleanliness-personal, 

d..ii,..,lu-.  and  civic -and  to  sanitary  requirements,  and 
women  have,  for  reasons  on  which  I  cannot  here  enter,  bene- 
,;.    •  '         ly  than  men  by  some  of  the  improved  condi- 

i  ..ted.     Hut  il  is  possible— nay,  certain— tliat 

,1, _  ,.     ;i  of  life  would  have  been  much  greater  than 

it  hiU  l>e«-n,  especially  amongst  adults,  had  it  not  been  that, 
wViile  thx  mortality  from  zymotic  and  some  constitutional 
,1  ,^  been  diminishing,  tliat  from  several  disea.ses  of  a 

.1  ..•  nature   has  been  increasing.     Will  "  .\  Medical 

W  nin  miiintain  that  the  prolongation  of  liuman  life  and 
en-ater  prolongation  of  life  amongst  women  than  amongst 
m-ii  throws  doubt  on  the  lamentable  fact  that  cancer  (in 
whi.  h  the  highest  anthorities  think  then-  is  a  nervous  ele- 
ment) has  b4><-"n  increasing  portentously  during  the  last  forty 
ye.irs  -  Is  she  not  aware  that  the  mortality  from  a  group  of 
.|i*<M.«es.  which  might  be  called  wear-and-tear  diseases,  has 
t-  i-ing  rapidly  y     But  mere  length  of  days  is  not  the 

I  iihysi. .logical  elficiency.  and  if  it  were  proved  tliat 

I:.:   ..  f  men  and  women  are  being  prolonged,  and  those 

of  women  to  a  greater  extent  than  those  of  men,  it  might  still 
S-  Mnt  the  present  improved  system  of  female  education  was 
y  ivi.p    by   uii'lermining  constitutional   vigour    and 

^,^\n  of  life-long  delicacy  and  disability,  running 
tiif;n;n  tin-  whole  of  even  a  long-drawn-out  life. 

••  U  it  not  A  fact,"  linally  asks  •'  A  Medical  Woman."  "  that 
Natun-."'  (with  a  capital  N)  "however  forced,  will  always 
re:i.«-ert  hepM-lf ;  and  that  the  intellectual  development  of 
w -rTnn  rmy.  therefore,  well  be  left  to  women  themselves;  and 

(•■male  brain will  safely  and  inevitably  direct 

women   will   take,   and  can   only   take,  in  life':"' 

•-■".1' this -as  far  as  1  can  understand  it -a  plea  to 

.e  ami  hisl'.ry,  and  give  unrestrained  licence 

.   ind   folly  that  it  may  <.nter  into  the  brains  of 

.ri'to  conwive.     "  Force.  1   Nature"  sometimes  only  re- 

•..  heni4.1f  in  disea"!-  and  death,  the  intellectual  develop- 

'   .    men  left  to  women  would  be  rather  lopsided,  and  the 

.11  led  loilHelfis  iu-t  as  likely  t..  conduct  to  changes 

•'.■ly  an.l  usefulness.     "  The  limitations  of 

A    .Medical    Woman,"    "are  absolute." 
inprehensive.  and  embrace  goo.l  and  evil, 
I   and   di.<ea..<e,   idiots   and   philosophers;   and  to  leave 
■••>  f"  And  fit  (b«>«e  liinitatioiiR  for  themselves  by  their 
m.li-r   their   enert'y.  and  expose 
.:  an.l   misery  may  be  saved  by 
riments  for»'< loomed  to  failure, 
titers  wise  guidance  and  protec- 
1  am,  etc., 
.Iamrs  CaiciiTON-BaowNB. 
QnMD  Ann**!  MuldaBi.  B.W. 


Tub  Manicipal  C' 

tion  of  I5,in0  gulden  ; 

medical  socielie.i  ol  that  city. 


>  has  voted  a  subven- 
i  I  ng  of  a  house  for  the 


Sir  —I  shall  be  glad  to  be  allowed  to  contribute  a  few  words 
of  comment  on  Sir  .lames  Crichton-Browne's  address  to  tlio 
Medical  Societv  on  Sex  in  Education. 

'  I  will  assume  that  the  facts  l.rouglit  forward  by  the  orator 
■ire  correct  namely,  that  tlie  weight  of  tlie  brain  in  women  is 
l..^s  than  in  men,  both  actually  and  relatively  to  their  body 
weight  ;  that  the  specific  gravity  of  the  grey  matter  is  less  la 
women  than  in  men  ;  and  that  tlie  blood  supply  shows  ditler- 
enccs  in  the  two  sexes.  Each..ne  of  the,-;e  points  needs  careful 
verilicatioii  before  it  can  be  linally  a.T.-i>ted  but  m  the  mean- 
lime  assuming  tliat  they  are  true,  I  do  not  deduce  from  them 
Sir  .fames  (_;riclit.>n-Browne's  inferences.  I  should  say: 
Men  have  ha.l  a  bettiT  school  education  than  women,  and  in 
ad.lilion  they  have  had  the  education  of  responsible  work  and 
indeiiendciit  life.  As  one  result  certain  parts  of  their  brains 
have  been  developed  more  than  tlie  same  p.-irts  have  been  m 
women  wleise  life  influences  have,  been  totally  different.  If  we 
bidieve  tliat  the  use  of  the  mind  favours  the  growth  of  the 
brain  it  is  not  dillicult  to  see  that  Sir  .lames  Cnchton- 
Br.iwiie's  facts  can  lie  turned  against  his  argument  on  each  of 
the  three  points  he  lirings  forward.  If  the  formative  influences 
of  life  can  develop  the  higher  nerve  centres,  increase  the 
specific  gravity  of  the  grey  matter  and  the  blood  supply  in  tlie 
ease  of  men,  why  should  not  a  similar  set  of  influences  do  as 
much  for  women  ?  Sir  .Tames  lirings  no  evidence  to  show  that 
the  differences  he  notes  were  independent  of  the  influence  of 
education  and  habits  of  life.  To  do  this  lie  should  have  either 
compared  the  brains  of  a  large  number  of  young  children  of 
both  sexes  at  an  age  when  girls  and  boys  are  in  the  nursery, 
and  are  treated  alike  ;  or  he  should  have  taken  for  the  purpose 
of  comparison  only  such  men  as  have  led  lives  in  a  measure 
comparable  with  the  lives  led  by  onlinary  women. 

To  take  the  brains  of  two  adults  who  have  been  leading 
widely  different  lives  since  G  or  7  years  of  age,  and  to  say, 
"  See  how  diflerent  one  is  from  the  other— does  it  not  show 
that  the  smaller  one  sliould  never  be  treated  in  Uie  way  that 
has  led  the  larger  one  to  grow  ?"  seems  to  me  to  be  bad  logic. 
The  muscles  of  an  atlilete  in  training  are  much  naore  deve- 
loped than  tliose  of  a  person  leading  an  indolent  life,  and  1 
ima<»ine  there  is  no  doubt  that  tlie  motor  area  in  the  brain 
and  the  blood  supply  to  it  are  correspomlingly  more  deve- 
loped in  one  than  the  other  ;  but  we  do  not  deduce  from  this 
that  it  is  had  for  tlie  indolent  man  to  get  all  the  exercise  and 
fresli  air  that  it  may  be  possible  for  him  to  have.  On  the 
contrary,  we  ask  him  to  feel  the  hard  muscles  of  the  athlete 
as  evidence  of  what  training  and  external  influences  can 
accomplish  in  the  way  of  development. 

It  must  not,  however,  be  supposed  that  the  advocates  of  all 
that  Sir  .lames  decries  in  the  modern  education  of  girls  main- 
tain, as  he  asserts  they  do,  the  position  that  men  and  women 
are  alike  in  mind  any  more  than  they  are  in  body.  So  far  as 
I  know,  no  one  takes  up  this  position.  We  recognise  very 
great  diflerences  between  the  two  sexes,  and  frequently,  as 
women,  we  rejoice  in  being  able  to  do  so.  We  believe  that 
the  diflerences  are  innate,  and  that  tliey  will  be  as  apparent 
and  as  serviceable  to  mankind  as  they  are  now,  however  good 
an  education  women  receive,  and  however  much  freedom  in 
adult  life  is  given  to  them.  When  we  hear  it  said  that  women 
will  cease  to  be  womanly  if  they  enter  professions  or  occa- 
sionally vote  in  parliamentary  elections,  we  tlunk  that  those 
who  conjure  up  these  terrors  should  try  to  understand  women 
better,  and  should  ri.l  themsidves  of  the  habit  of  being 
frightened  about  nothing.  Sir  .lames  Crichton- Browne  has 
had  much  to  do  with  lunatics  an.l  persons  of  disordered 
nervous  systems.  Teople  of  quiet  minds,  who  are  at  all  well 
acquainted  with  that  which  is  essentially  womanly,  refuse  to 
be  terrified  by  any  such  scarecrows. 

With  regard  to  the  possible  risk  of  overpressure  in  the 
high  schools  for  girls,  I  agree  with  Sir  .Tames  when  he  says 
that  the  mothers  do  not,  and  often  cannot,  fulhl  their  part  of 
the  contract  by  preventing  girls  from  working  longer  at  pre- 
paration than  is  wholesome.  It  is  one  strong  reason  against 
the  day  school  system  that  the  girls  escape  the  discipline 
that  wouhl  be  good  for  them  by  the  division  of  authority 
between  the  mistresses  and  the  mothers.  I  look  forward  to 
the  gradual  formation  of  large  country  public  schools  for 
girls  as  the  true  solution  of  the  difficulty,  and  I  expect  them 
to  be  as  much  better  than  day  schools  as  the  beat  public 
schools  are  better  than  any  day  schools  for  boys. 
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The  Btatistics  Sir  .Tames  brings  forward  in  support  of  his 
opinion  that  headache  is  very  oommon  in  school eirls  are  so 
rcmnrkal.lf  that  I  cannot  but  tliink  they  are  capable  of  some 
other  explanation  than  overpressure.  T  have  had  the  honour 
Of  representing  the  Brewers'  Company  for  twelve  years  on  the 
governing  body  of  two  very  large  and  successful  S'^s  «■''?«' ^ 
in  the  no?th  of  London  in  which  there  are  about  l.OOn  girls 
I  have  been  much  struck  with  the  good  physical  condition  of 
the  pupils.  I  have  often  inquired  about  headaches  without 
hearing  of  them  as  common.  To  be  told  of  a  school  of  187 
cirls  in  which  l.T,'  suilered  from  headache  is  astounding.  1 
should  like  that  school  to  be  examined  by  a  competent  sani- 
tary engineer,  as  1  should  suspect  the  existence  of  very  grave 
insanitary  conditions.  Nothing  less  would  explain  it,  though 
no  doubt  very  crowded  and  unventilated  rooms  would  account 
for  a  certain  proportion  of  headaches. 

So  far  as  I  liave  been  able  to  observe,  defects  of  sight,  espe- 
cially hypermetropia  and  astigmatism,  rank  first  among  the 
causes  of  headache  in  young  people,  and,  as  a  bad  second, 
after  this  I  would  place  unsuitable  food.  The  high  school 
morning  is  too  long,  and  the  11  o'clock  bun  wretchedly 
inadequate  as  f"Od.  I  should  like  the  morning  to  be 
shortened  by  at  least  one  hour— at  whatever  cost  this  might 
involve.  Biit  this  is  a  reform  that  would  be  most  unpopular 
both  with  parents,  teachers,  and  pupils,  and  it  would  cer- 
tainly entail  raanv  considerable  practical  inconveniences. 

Sir  James  ended  his  address  by  begging  his  hearers  to  con- 
serve very  jealously  the  beauty  of  our  English  girls.  It  is 
unfortunate  that  he  did  not  say  distinctly  how  we  could  act 
upon  his  advice.  Beauty  is  so  much  an  affair  of  heredity  that 
it  is  difficult  to  see  how  anvoiK-  can  conserve  the  beauty  of 
other  people's  children.  We  are  in  this  respect  what  our 
parents  made  us.  The  rank  and  file  of  humanity,  m  either 
sex  or  at  any  age,  can  scarcely  lie  called  beautiful. 

That  the  freer  lives  and  belter  education  now  enjoyed  by 
women  have  helped  to  develop  them  physically  as  well  as 
mentally  is,  however,  a  matter  of  common  observation.  Girls 
are  taller  and  stronger  now,  for  the  most  part,  than  their 
mothers  and  grandmothers  were  before  them,  and,  being 
more  interested  and  happier  than  they  were  twenty  years 
ago,  they  are  also  probably  better  looking.  But  if  the  cult  of 
physical"  beauty  is  the  highest  aim  we  can  put  before  women, 
how  is  it  that  in  the  section  of  English  society  in  which  that 
cult  is  pursued  with  the  ereatest  zeal,  and  which  has  been 
least  ati'ected  by  the  changes  which  Sir  James  decries,  there 
should  be  here,  and  here  only,  among  English  women, 
ground  for  such  an  indictment  as  that  just  made  by  Lady 
Jeune  against  the  women  of  her  own  class? 

I  w.iuld  submH  that,  while  rejoicins  in  the  gift  of  beauty 
wherever  we  see  it,  we  should  rejoice  still  more  in  the  develop- 
ment of  a  noble  spirit  of  independence  in  women,  in  all 
evidence  of  their  interest  in  large  subjects,  and  that  we 
should  do  wlrat  we  can  to  help  them  to  make  the  best  that  is 
possible  of  their  lives  and  of  their  faculties.— 1  am,  etc.. 

Elizabeth  Gabrett  Asdeeson,  M.D. 


TITE  FUNCTION  OF  THE  THYROID  GL.\ND. 

Sin,— In  the  Beitish  Mepicai.  Journai,  of  January  .TOth 
and  February  fith,  Mr.  Victor  Horsley  publishes  an  interest- 
ing paper  upon  the  "Function  of  the  Thyroid  Gland."  My 
reasons  for  troubling  you  with  this  note  are  two,  namely,  (1) 
that  Mr.  Horsley  has  quoted  me  amongst  those  who  deny 
to  the  thyroid  gland  the  possession  of  any  important  func- 
tion. The  mirk  of  interrogation  he  places  after  my  name 
merely  proves,  if  further  proof  than  misquotation  were  neces- 
sary, that  he  has  not  read  my  paper.  As  this  was  published 
in  the  Journal  of  Anatomii  and  Physioloi/}!,  188;")  and  188G  and 
is  therefore  very  easily  accessible,  reference  to  me  was  hardly 
merited  unless  "my  paper  \ycre  worth  the  reading.  (2)  I  wish 
to  call  attention  to  the  contention  in  my  paper  that  the 
tliyroid  gland  jiossesses  no  direct  lucmopoietic  function,  as 
the  facts  T  produced  in  support  of  that  contention  have  been 
overlooked  by  .Air.  Victor  Horsley. 

My  paper  was  sent  to  the  Medical  Faculty  of  the  Univer- 
sity of  Kdinburgh  in  March,  18.*.^  and  was  therefore  of  date 
very  little  laterthan  Mr.  Victor  Horsley's  original  publication. 
It  was  entitled  "The  Blood-forming  Organs  and  Blood  For- 
mation—an Experimental  Research."  Its  latter  part  was 
occupied  with  an  inquiry  into  any  possible  or  alleged  blood- 


forming  function  of  the  thyroid  gland,  as  well  as  into  any 
compensatory  function   it  and  the  spleen  might  possess  m 

*^°f  cannot  ask  you  to  republisli  for  me  more  than  the  con- 
clusions to  which  my  experiments  led  me,  but  inus  refer 
those  interested  to  the  original  paper,  a  reprint  of  which  1 
enclose  to  you  as  well  as  to  ^r.  Horsley.  The  cone  usion& 
published  at  the  end  of  my  paper  on  the  thyroid  gland,  and 
stated  to  be  based  on  my  own  experiments  and  upon  tlie  ob- 
servation of  others,  are  as  follows:  ,  .  ,  .• 
1  That  the  thyroid  has.  propcrlvspcakiDB,  no  bloodformiDK  function 
■>'  That  anv  b  ood-forn.  ng  ac-tion  it  may  in  some  animals  seem  to  liave 
is"dueonirto  the  presence  of  lymph-follicle  tissue  in  the  thyroids  of 

^"f 'Th"at"iri'tuDCtion  is  in  no  way  compensatory  to  that  of  t!ie  spleen 
:,   ?hltin  doesthetotiyremovllof  the  thyroid  is  always  followed  by 

^'r?L"tT,r?eroU^lf°Uie' «.  "il  ^T.^iCd^from  the  human  subject  is 
uniul\fiable%uch  removal  being  always,  .""e^/ ^^^r^'^^  VJ  f^^^'^klled 
lowed  by  the  development  of  the  very  serious  dennite  condition  calieQ 

■••r'Thattn  all  ex^Ui'on;  of  the  thyroid  from  the  human  subject  at  least 
a  small  piece  should  be  left,  a  small  piece  fPPeanng  t"  be  sufficient  for 
the  carrying  on  of  the  essential  function  of  the  gland.  ^ontral 

s  That  the  function  of  the  tliyroid  has  special  relation  to  the  central 
nervoul  svsfem  thouEh  what  tile  true  nature  of  such  relation  may  be  has 
^'rTh\'tmy\°"de'ml'VYchc°1a-strumipriva,  and  cretinism  are  probably 
one  anlthe'^same  disease,  and  are  due  to  virtual  or  actual  absence  of  the 

"Tt°  will  be  seen,  therefore,  that  I  ascribed  to  the  thyroid 
gland  quite  as  important  a  part  in  the  animal  economy  as 
Mr  Ho%ey  does  or  did,  but  that  I  diflered  from  the  view 
he  took,  and  to  some  extent  still  takes,  with  regard  to  is 
blood-forming  function  and  compensatory  function  to  tlie 
spleen.  I  considered,  and  still  consider,  that  my  conclusions 
were  the  logical  outcome  of  the  experimental  evidence  given 

'^'osaUsfi/d^i?"'!  been  that  the  functional  absence  of  the 

thyroid  gland  is  the  cause  of  myxoedema  «"'.!  ?'"«'^'f '5?,' '  ' ti 
have  at  present  under  my  care  a  child  ageab  years,  the  sub- 
jecrofmWdema,  into  whom  I  grafted  "§  >t  °"^lVH^/g°  ^ 
amb's  thyroid  gland  with  distinctly  satisfactory  etlects.  The 
results  as  regards  both  child  and  lamb  have  been  Promised  as 
part  of  a  paper  to  be  read  by  me  at  the  approaching  Inter- 
TOlonial  Medical  Congress.  Whatever  the  ultimate  result  as 
regards  the  child  maybe,  the  photographs  I  possessed  it  are 
sutlk-ient  to  supply  direct  evidence  that  the  ingraftation  of  a 
thyroid  gland  c^n  produced  amelioration  of  the  signs  and 
symp  om^s  of  myxedema  in  a  child.  Some  objection  may  be 
taken  to  mv  speaking  of  myxcedema  in  a  child.  It  matters 
mtle  if  tWas^e  be  called  sporadic  cretinism,  for  I  believe  the 
two  conditions  difl-er  only  as  regards  ^1-  promi.ience  of  tl^ 
changes  due  to  the  functional  absence  of  the  thyroid  gland  n 
this  or  that  part  of  the  connective  tissue.  As  the  child  in 
ues?ion  was^undoubtedly  the  subject  of  Y^y^^^^'^l^^] }^^Z 
nreferred  to  call  it  a  case  of  that  disease.  Giving  it  hat  name 
rnvolves  its  being  a  sporadic  cretin,  calling  it  the  latter  would 

'"l'S;;Vd'MirVir.!;or  norsleys  paper  with  .-at  interest 
One  who  has  done  somuch  and  such  good  work  as  lie  will  pardon 
another  so  ccmparatively  unknown  who.  has  ventured  to  use 
Wsmanv  fewer  opportunities  for  observation  in  the  same  held, 
fronTobfecUng  to  his  name  being  attached  to  a  contention  the 

"irwm°doubUesrbe°^regret  to  Mr.  Horsley  thathe  has  been 
guilty  of  an  inaccuracy.-l  am,  et^c.^^  ^^^^^^_  ^^ ^ 

TtrUhine  Formerly  Senior  Demonstrator  of  Physiolopy,  Edin- 

isrisoaue.  .-  burgh  Iniveisily 

President  o£  the  Medical  Society  of  Queensland. 


PRFSF\T\TIOX  TO  SIR  GEORGE  BUCHANAN,  F.R.S. 

4Jb  _As  you  are  doubtless  aware.  Sir  George  Buchanan  has 
la  elv  rest^ned  the  post  of  Medical  Officer  to  the  Local 
Governr^ent  Board.  A  committee  has  been  formed  with  a 
view- toTorwnrdhig  a  movement  for  enabling  those  interested 
iimibHc  health  throughout  the  country  to  give  expression 
o  [  e  ig  es  imation  in  which  they  hold  the, mportant  work 
which  Si?  George  Buchanan  has  done,  and  for  atiordiug  some 
opportunity  for  the  recognition  of  his  conspicuous  services 
h?  the  caule  of  preventive  medicine.     Lnder  these  circum- 
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.Un.f*  It  hM  born  dpHHiHl  to  open  a  Bubecriptlon  list  (not 

.  Ii  ciintributor).  witli  n  vii'iv  to 
null  Home  piTinnnit'iit  iiiriiii'llto 
hi!<  w<irlc  iiri-  liclil. 
:  M.'.liial  Otlu-crs  nf  Ilrnltli  lins 

^4i ,   ,,  ...      .■iiitfil  with  tlic   (.'ominittrc   in 

invitins  you  !•  '<>  l'"'  lunil.— We  Hrp,  vU'., 

J    -  ««,  Honorary  Treasurer, 

\V.  U.  llAMKll.*  1 

nSu/i.w.  }  Honorary  Secretaries. 

J.  V.  TiiaBsii.* 

TtM  Ubm.  C'lMlro<lartl.  Em«x  '      ^ 

*  To  whom  coatributtoni  may  oe  sent. 
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ME.\SI,ES    IX   SCHOOLS, 
fm.    Of  coarse   you   intend   the  iirticle    in    tlie   Bbitisii 
^'  Iiubnal  of  .\pril  ;iOth,  on  Mea^^les  in  ischools,  to  be 

"  to  all  eoiitaRious  diHeases. 
.\  ■  u  have  written  is  admirable  from  the  scliool- 

fna-'  'f  vii'W,  but  I  should  like  to  sny  a  few  words 

'■■  '  ■  -  -I'lt'  ol  tlie  ciuestion.  and  to  iiK'ntion  a  sus;- 

••  by  a  Hufl'erini;  friend,  namely, "  tliat  the 
■.Id   themselves  give  to  the  guardians  of 
ates  of  safety  from  infection  before  dis- 
'  i  for  the  holidays." 

1  !  le  to  a  severe  ease  of  mumps,  occur- 

rini:  '  •  pntienfs  return  from  a  large  public 

•cli!) ,  .  icniic  had  existed  during  the  previous 

Siuut<>r.  (  nluckity  the  attack  commenced  while  tlie  pa- 
enl  was  awny  from  home,  visiting  at  a  friend's  house, 
and,  therefore,  the  victim  incurred  the  double  unpleasant- 
ne««  of  thi'  undeHervtxl  a>-i'ii!tntion  of  culpable  carelessness, and 

•  ■.    If  notice  of  contact  had  been 
•11  placed  in  quarantine,  and  the 

'  •    -  • ...  .1  new  locality,  would  have  been 

pn-vented. 

Now  '^ir.  thia  ii  by  no  means  an  isolated  case.     On  Good 

Fril  ■  'it  to  my  Bnrger>'  without  any  history 

o''l'  il'-.  anil  with  her  lingers  desquamat- 

'"  '  inivil   from  school   to  meet  several 

■I    had  gathered    from    all    parts   of 

'• ii>  ii...  principle  that  it  is 

I  on,  precautions  were 

•  r   has  fallen  ill  with  a 

iA.     Tlie  aiiiiuyanee  and  loss  caused 

■y  of  the  others   to   return  to  their 

r.->.j..-vuvc  vo.nuoii.s   is  very  serious,  and  could  have  been 


easily  prevented  if  notice  had  been  given  that  contagion  was 

i  am  also  atteiidiii},'  another  family  with  four  of  its  members 
down  witii  measles,  cauglit  from  a  sister  who  developed  the 
rash  four  days  after  her  return  from  school.     ,         ^        ,       ^ 

I  am  not  a  medical  ollicer  of  heallli,  and  I  do  not  profess  to 
liave  legal  know  ledge,  but.  if  such  do  not  already  exist,  I  submit 
that  powers  should  be  given  to  the  sanitary  authorities  to 
guide  or  prevent  llic  dispersal  of  any  school  from  which  any 
infected  individual  may  become  the  focus  of  a  dangerous 
epidemic— 1  am,  etc.,  .  „  ,,  ,,  t^ 

EastKudham.  AlAN  ReEVE  ManBY,  M.D. 


CHLOKOFOUM  ADMINISTR.VTIOX. 

Sin,— It  has  been  repi'atedly  stated  by  tlie  highest  autho- 
rities'on  the  suliject  of  anajsthetics  that  3i  per  cent,  of 
chloroform  vapour  is  quite  sutlicient  to  produce  perfect 
ana-sthesia.  "While  I  do  not  profess  to  be  an  authority  on 
the  subject,  I  can  at  least,  from  a  considerable  experience, 
homologate  this  view,  and  would  urge  the  employment  of  an 
inhaler  wliidi  would  at  all  times  regulate  the  amount  of 
chloroform  vapour  in  the  atmosphere  whicli  is  inhaled  during 
tlie  process  of  producing  the  anjesthetic  effect.  If  Junker's 
inhaler  is  employed,  we  are  able  to  calculate  to  a  nicety  the 
amount  of  the  aniesthetic  inhaled  at  each  inspiration,  and 
what  is  of  considerable  importance  is  the  fact  that  the 
amount  may  be  reduced  at  will,  either  by  pressing  the 
bellows  only  partially  or  more  deliberately,  wliereby  an  over- 
dose can  with  certainty  he  avoided.  AVliy,  then,  it  may  be 
asked,  are  an;cslhetics  still  given  in  the  primitive  and 
uncertain  wav,  whereby  the  dilution  of  the  aiuesthetic 
vapour  is  made  by  adding  the  air  to  it  in  an  uncertain 
amount?  This  necessarily  must  be  the  case  when  the 
chloroform  is  poured  on  a  piece  of  lint  or  towelling.  It 
would  seem  to  be  impossible  to  make  by  this  method  an 
accurate  and  uniform  mixture  of  the  requisite  amount  of  the 
anresthetic  vapour  with  that  of  the  atmosphere,  and  it  is  not 
surprising  if  fatalilies  arise  when  this  faulty  method  of 
administration  is  adopted. 

Many  maintain  that  in  a  case  of  death  from  chloroform 
the  respiration  ceases  before  the  heart's  action  comes  to  a 
standstill,  or  that  both  the  respiration  and  circulation  simul- 
taneously are  arrested;  but  surely  they  overlook  the  fact 
that  rigiilar  normal  breathing  is  in  every  instance  essential 
during  the  administration  of  chloroform,  and  that  if  due 
attention  is  given  to  the  breathing,  the  most  important  and 
unmistakal)le  signs  of  danger  will  be  detected  in  their  initial 
stage.  Irregularities  and  gradual  slowing  of  the  respiration, 
taken  togetlier  with  a  tendency  of  the  complexion  to  become 
livid,  are,  so  far  as  my  experience  goes,  the  most  jirominent 
symptoms  which  indicate  that  there  is  danger  ahead,  and  yet 
the  pulse  may  be  beating  (juite  normally  during  the  develop- 
ment of  these  symptoms. 

I  have  had  suthcient  experience  of  Junker's  apparatus  to 
convince  nn'  that  the  feather  indicator  is  a  decided  safeguard 
against  the  dangers  of  chloroform  accidents.  It  indicates  by 
its  rise  and  fall  the  rate  and  depth  of  the  respiration,  and  is 
sufficiently  light  to  show  even  the  slightest  current  of  air, 
especially  when  the  rim  of  the  face-piece  is  covered  with  a 
soft  india-rubber  cushion.  It  also  enables  the  administrator 
not  only  to  watch  the  breathing  with  the  greatest  amount  of 
ease,  but  at  the  same  time  to  observe  any  changes  which  take 
place  on  the  countenance,  and  thus  he  is  relieved  of  any 
difficulty  in  detecting  the  approach  of  danger.— I  am,  etc., 

CilasRow.  KoDERT  Bell,  M.D. 

IXFLFENZ.l  AXD  DKinr.\TITIS. 

Sir,— It  is  80  much  the  fashion  nowadays  to  attrilnite  all 
sorts  of  morbid  conditions  to  "  influenza,"  that  I  feel  com- 
pelled to  ask  for  some  of  your  valuable  space  to  enter  my 
protest  [against  attributing  a  wholly  distinct  disease  to  that 
malady. 

-My  attention  has  just  been  drawn  to  an  interesting  case  of 
acute  dermatitis  (illustrated),  published  by  Dr.  .1.  Stopford 
Taylor  in  the  I'.niTisH  .Mkdical  .loriiNAL  of  .Vpril  23rd  (p.  SGl) 
which  that  gentleman  believes  to  be  due  to  influenza.  The 
case  resembles  in  all  particulars  the  disease  of  which  I  liave 
described  aa  epidemic  in  the  Bbitish  Medical  Journal  of 
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December  .'ith  and  January  9th,  and  also  in  the  lSriti»h  Journal 
.fDermatohg,,  of  February  and  March  The  skin  esion  is 
nrecisclv  the  same,  and  also  tlie  mode  of  spreading:  the  fireat 
Drostration  and  diarrhuva  were  tlie  same;  the  transient  attack 
of  pyrexia  cirurred  in  many,  and  tlie  delirium  in  some  of  my 
cases  Tlie  duration  of  seven  weeks  and  the  feeling  of  cold- 
ness were  very  typical.  Evidently,  judging  from  the  particu- 
lars published,  it  is  a  sporadic  case  of  the  epidemic  skin  dis- 
ease alluded  to,  and  which  was  the  subject  of  a  discussion  at 
the  Medical   Society  of  London  on  November  30th  ol   last 

^''oiie  of  the  Fellows  who  took  part  in  that  discussion 
thought,  like  Dr.  Taylor,  that  the  disease  was  in  some  way 
connected  with  influenza.  The  only  reason  for  such  relation 
mentioned  by  the  first-named  gentlemen  was  that  one  ol  tlie 
two  epidemics  of  dermatitis  in  his  experience  had  occurred  at 
the  same  time  as  an  epidemic  of  inllueii/.a  ;  but  is  this  sum- 
cientgroundy  Are  we  justified  in  tracing  connection  between 
whooping-cougli  and  measles  because  epidemics  often  occur 
together,  or  of  many  other  diseases  which  might  be  men- 
tioned ^  ,         •     II 

Dr.  Taylor  is  good  enough  to  give  his  reasons  categorically; 
and  in  answer  to  these  it  may  be  pointed  out  that  the  der- 
matitis to  which  I  allude— when  occurring,  as  my  cases  did, 
without  .any  concurrent  influenza  cases—CD  starts  with  vary- 
ing degrees  of  rapidity ;  (2)  though  characterised  usually  by 
apvrexia,  sometimes  presents  transient  rises  of  temperature 
lasting  a  very  short  time  ;  (3)  is  frequently  attended  by  diar- 
rluea,  owing  to  the  involvement  of  the  intestiiial_  mucous 
membrane ;  (4)  occasionally  attended  by  delirium ;  (5)  always 
by  profuse  desquamation  ;  and  (6)  in  severe  cases  always  by 
extreme  prostration.  It  is  undoubtedly  a  fact  of  value,  which 
this  gentleman  mentions,  as  indicating  relationship,  that  he 
has  observed  desquamation  in  influenza  patients.  But  i  pre- 
sume that  this  is  a  kind  very  difl'erent  from  the  pints  of  flakes 
which  could  be  collected  daily  from  the  dermatitis  patients. 
Indeed  exfoliation  of  the  cuticle  is  the  pathognomonic 
feature  of  the  latter  disease,  and  induced  me  to  suggest  as  a 
name  for  it  "general  exfoliative  epidemic  dermatitis.'     _ 

Tlie  two  diseases  seem  to  me  to  be  widely  ditlerent  in  all 
their  fundamental  particulars,  and  at  present  1  can  see  no 
"round  for  belief  eit'^er  that  the  dermatitis  is  a  form  or 
manifestation  of  influenza,  or  that  they  are  in  any  way 
causally  connected.  Pathologically,  the  microbe  which  Iwtli 
Dr.  Kisien  Russell  and  I  have  found  in  the  epidemic  der- 
matitis is  totally  ditterent  from  any  of  the  organisms  which 
have  been  found  in  influenza. 

Thanks  to  the  kindness  of  many  of  my  confnres,  I  am  daily 
being  made  aware  that  sporadic  cases  of  the  disease  are  more 
frequent  than  was  at  first  thought,  and  that  epidemics  are  by 
no  means  unknown.  It  is  possible  that  as  the  disease 
becomes  more  widely  known  still  more  cases,  sporadic  and 
epidemic,  will  come  to  light,  and  we  shall  thus  gradually 
learn  more  of  the  disease.— I  am,  etc., 
Paddiuaton  Infirmary.  ThoS.   SatiLL,  M.D. 


do  himself  four  times  as  much  good.  The  result  of  this 
experiment  was  not  satisfactory.  I  am  strongly  of  opinion 
that  in  fair  limits  in  alcoholic  patients,  and  still  more  mar- 
kedlv  in  morphine  and  chloral  habitues,  there  is  a  decided 
immunity  from  poisonous  efleets.  Strychnine  by  injection  1 
have  found  most  useful  in  inebriety  treatment,  but  have  abso- 
lutely no  faith  in  its  vaunted  prophylactic  properties  in  ward- 
ing ofl' subsequent  attacks.— lam.  etc..  

^  K.  Welsh  Bbanthwaite, 

Dalrymple  Home,  Rickmansworth.  Medical  Saperintendent. 


THE  HYPODERJIIC  INJECTION    OF  STRYCHNINE. 

Sin,-  Some  timeback  the  use  of  strychnine liypodermically 
in  the  treatment  of  narcomania,  coming  prominently  forward 
in  the  medical  and  lay  press,  led  me,  Willi  a  view  of  testing  its 
value,  to  investigate  dosage.  The  revival  for  this  special  pur- 
pose appeared  to  emanate  from  the  Russian  school.  Two 
physiciaiis-Tolvinsky  and  Partzevsky— advocated  "  from 
yj.i-gr.  strvchr.ine  nitrate  injected  twice  a  day,"  but  do  not 
suggestaii'y  limits  towhichthe  administration  maybe  carried, 
or  mention  the  dose  thev  consider  to  give  full  therapeutic 
value  with  fair  prospect  of  immunity  from  toxic  symptoms. 
Dohrouravoir,  however,  advocates  "  the  solution  of  1  grain  of 
strychnia  sulph.  in  an  ounce  of  water,  of  which  mv,  increased 
cautiouslv  to  nixx,  may  be  given  liypodermically  twice  daily. 
Ihaveus"edit  repeatedly  in  the  latter  form  but  have  not  ex- 
ceeded mx,  preferring  to  multiply  the  doses  rather  than  in- 
crease the  amount. 

I  have  used  it  much  more  extensively  by  the  mouth  in  these 
cases,  up  to  s'.^-gr.  two  or  three  times  daily  for  weeks,  and  can 
remember  but  one  instance  requiring  withdrawal  for  toxic 
effects;  this  was  entirely  the  fault  of  the  patient,  who  quad- 
ruple  the    dose,    under    the    impression    that    he     would 


THE  GRESHAM  rNlVERSITY. 
Sir  —I  trust  that  the  timely  suggestions  of  Drs.  Macnamara 
and  Nelson  Hardy  will  lead  to  active  steps  being  taken  to 
iirevent  the  proposed  Commission  being  swayed  by  the  wishes 
of  various  medical  corporations,  with  consequent  neglect  of 
the  true  interests  of  medical  education  and  the  medical  pro- 
fession Is  the  medical  profession  always  to  remain  under 
"school  disciplined'  Is  medical  education  always  to  be 
guided  in  accordance  with  the  to-and-fro  movements  in  the 
scramble  for  students'  fees  ?  I  regret  very  much  to  hear  that 
Lord  Cranbrook  has  already  declined  to  receive  a  deputation 
from  the  General  Practitioners'  Alliance  on  the  question  of 
"  indf  pendent  representatives  "  of  the  general   medical  pro- 

^Mr°°Nelson  Hardy  mentions  Dr.  Farquharson  as  a  suitable 
representative.  There  would,  I  feel  sure  be  no  difficulty  in 
agreeing  upon  representatives  acceptable  to  all  parties  in  the 
Brofession  But  the  whole  body  of  the  medical  profession 
will  regard  with  the  utmost  distrust  the  decisions  of  a  com- 
mission on  which  they  have  no  representatives  independent 
of  the  medical  schools.  How  many  more  failures  are  there  to 
be  before  London  can  constitute  a  university  which  can  do 
something  more  than  stamp  diplomas  ?— I  am  etc., 
Highgate.  ■^'^"•'=   WOODS. 

PROPO.='ED  INCREASE  OF  DIRECT  REPRESENTA- 
TIVES ON  THE  MEDICAL  COUNCIL. 

Sib  —It  is  now  over  two  years  since  I  brought  this  question 
before  the  profession.  The  fact  that  29,500  practitioners  have 
only  five  direct  representatives  is  a  reproach  to  us  In  l»-'0. 
the  fees  paid  for  registration  by  practitioners  was  kS.ohO  out 
of  a  total  income  of  £S,042.  This  entitles  us  to  increased  re- 
presentation. Again,  the  profession  has  increased  from  ..,-13 
practitioners  in  1876,  to  29,500  in  1891  Yet  we  ha\-  to-day 
the  same  number  of  direct  representatives.  Sir  W.  B.  i-oster 
has  shown  that  in  Ireland  there  is  one  direct  representative 
to  2  489  practitioners  ;  in  Scotland,  1  to  2,, 39;  while  in  Eng- 
land there  is  only  1  to  6,340.  ^VhiIe  we  practitioners_  have 
only  5  representatives,  the  medical  corporations  have  2o.  The 
5  nominees  of  the  Privy  Council  are  in  reality  representatives 
of  the  corporations  also,  certainly  they  are  not  of  medical 
practitioners  in  general.  This  condition  of  affairs  is  not  as  it 
should  be,  for  the  finding  in  the  "  Keport  of  the  Royal  Com- 
missioners appointed  to  inquire  into  the  Medical  Acts,  l^*^_, 
p.  ix,  is  "we  think  it  advisable  to  give  the  general  practi- 
tioner an  c/fecthe  voicti  in  the  body  which  will  be  the  prin- 
cipal authority  of  the  medical  profession.  Have  we  been 
given  this  "etlective  voice  r'  It  is  to  be  remembered  the 
various  medical  Bills  introduced  into  Parlianient  asked  for 
move  than  5  direct  repres.-ntatives.  The  Bill  of  Sir  John  Giey, 
1S70  asked  for  12  :  the  Bill  of  Mr.  Ileadlam  18,3,  asked  for  6 
the  Bill  of  1879,  for  C  :  and  the  Billof  ISSl,  for  0.  }\  e  should 
have  been  given  4  only  by  the  18S6  Act,  had  Sir  ^^  .  «•  Fo.ter 
not  asked  for  5  representatives.  It  is  to  be  closely  noted  that 
the  draftsmen  of  the  Medical  Act  of  188b  had  distinctly  m 
their  mind  the  fact  that  a  time  would  come  when  an  increase 
must  be  required,  for  Section  10,  Subsection  1,  Paragraph  C, 
provides  for  the  increase.  Only  some  members  on  the  Medi- 
cal Council  insist  on  offering  a  frivolous  opposition 

At  the  last  meeting  of  the  Medical  Council  upon  this  ques- 
tion. Sir  Dyce  Duckworth  is  reported  as  having  said  he  •  had 
never  been  asked  to  help  forward  this  movement.  If  he  wiU 
remember,  I  wrote  to  him  asking  for  his  help,  and  he  replied  : 
"  I  do  not  see  my  way  to  support  your  proposals.  \\h^'n  ^ 
a.'ain  wrote  to  him  he  declined  "  to  reply  to  a  series  of  cate- 
gorical questions  from  any  source  a  "T-'^^wTi'^  T^'^fril 
American  fashion  which  must  be  resisted.       A\  ell.  I  shall 
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,v.>rlh,  only  I  clnim  to  liBve  be'Rged 

■TV  jiowirtiil  niil. 

:r!.';l  ini-i'tiiiR  Dr.  MacAlistor,  ropreaentative 

ily,  (<niil:  "lie  stood   IIhtc  ns  a  dirfct 

Imtii  I'ltH'Ipd  by  open   voting  l>y  tlic 

In-    I  iitvfr-ily."    This    is   a    viTy   iiiislcaiiing 

I    liiivf   looltiil    into   till'  ninlltT  ami   liiid   lie  is 

— •■•  .•.•    ind  timt  tliis  Sflt'cl   body  consists   of 

:m',  tliat  is,  all    Itiicliflors  of   Medicine 

..r,  those  I)iietors  of   Medieine  who  do 

. I  Willi  the  Senate,  either  l>y  pnyiiiK  a  luni))  sum 

.  tw  of  ITs.,  are  not  allowed   to   vote.      To  he  a 

Mister  therefore  a  voter  must  not  only  he  on 

.y  ITs.  but  must  pay  tlie  registration  fee  of 

iCouneil.     I'dfortunately   this    is    not    all, 

the  S«'nBte  of  Cambridge  contains  about  fi.iMX) 
ire  only  IH  Doctors  of  Medicine  on  it.  Tliere 
■re  ;:;.'  M.r..'s.  but  these  are  disfranchised.  The  staggerinj; 
fratun-  is  that  thn  flodors  of  I.aiv,  Divinity,  and  Science,  and 
•II  till-  M  A."s  of  ('ninbridge  ran  vote  for  Dr.  Mac  Mister's  elec- 
tion to  ilic  .>lcdii':il  Council,  and  tliere  must  be  over  .'«.()l«i  of 
«nch  voters.  Yet  Ur.  Mac.Mister  "  stands"  as  a  direct  reprc- 
nentative.  It  i«  something  new  to  find  that  lawyers  liave  a  re- 
pr"'=i  TiMtive  on  the  Me<iical  Council. 

'  V  -  that  the  representatives  of  tbe  corporations  are 

T>  i'»     of     the    medical    practitioners— has    been 

tr  .  often,  I  have  tried  to  (md  out  who  elects  tlieni. 

1  iitative  of   London   University  is   elected   by  its 

Si;..  .:ird.  by  Convocation;   of   Kdinbur>:li.   .\berdecn, 

St.  .-Vndrews,  and  (ilasgow,  by  their  University  Court  (as  con- 
ftitu'e<)  by  the  Univer-ities.  Scotland,  Act,  1H.-*!1)  ;  of  Durham, 
by  the  Council  of  the  University  :  of  Victoria,  by  the  govern- 
ing bodv:  of  Trinity.  Dublin,  bv  the  Board:  of  Koyal  Univer- 
sity, by  the  Senate:  of  the  K.C.l'.L.,  bv  the  Fcllow.s:  of  tlie 
R.C.S.Kne..  bv  the  Council :  of  the  R.CilM..  by  the  Fellows : 
of  tlie  IJ.C.S  I.',  hv  the  Council :  of  the  K.C.l'.Kd..  bv  the  Tel- 
lows  :  of  the  K.C.S.Kd.,  by  the  Fellows  :  of  the  F.P.  iS;  S.  tJlas., 
by  the  Fellows  ;  of  the  Apothecaries'  Society,  London,  by  the 
Court  of  .Assistants  :  and  of  the  .Vpothecaries'  Hall,  Dublin. 
by  the  tJeneral  Council.  Now  all  tliefe  Courts,  Senates,  and 
Councils  are  small  often  self-elected— bodies,  and  in  no 
»«'nse  represent  the  practitioner ;  they  thoroughly  represent 

theln-.K... 

hope  Sir  W.  Foster  will  not  fail  to  again  bring 
111  1  up.     I  would  suggest  that  all   the  direct  repre- 

aent^tlive..,  Drs.  Foster,  (i lover,  Wheelhouse,  Kidd.  and  Bruce 
— N'  written  to  by  their  electors,  asking  them  to  bring  the 
»n'       ■  .'iiin.  and  to  go  as   a  deputation   to   tlie  Medical 

C  iiig  fi>r  the  increase.     Sir  \V.  Turner  saiil,  at  the 

liif'-  '     1  mej'ting,  that  Sir  W.  Foster's  remarks  "  reminded 

hia  liHlenen*  that  they  were  near  an  election."  The  election 
of  direct  representatives  is  over,  but  1  hojie  we  shall  per- 
ievere  :  In  tlie  meantime  we  havi"  not  been  idle,  for  petitions 
have  Ix'en  sent  in  to  the  I'rivy  Council  in  favour  of  the  in- 
er«  '       I   Liverpool  and   district,  from  the   Irish   Medical 

A  iieneral    Practitioners'   Alliance,  York   Medical 

S'  )ihe-.|er  .Medical   Society,  and  other  places.     It   is 

the  duly  of  the.«e  Societies  to  take  this  matter  up.     Hoping 
they  will  do  so,  I  am,  etc., 
Llnrpool.  RonERT  Kkid  RE.VTOri.. 

Kxtract  from  Cambridge  University  Calendar,  18<ll  :  "The 
privilege  of  Ix-ing  a  member  of  the  Senate  was  formerly 
granted  to  residents  only  in  Cambridge,  but  it  has  been  ex- 
ti-ndi-d  to  all  ipi'ilified  as  Masters  in  Arts  and  Law,  and  to 
Doi't'irs  in  Divinity,  Law,  and  Mi-dicine.  Only  those  present 
at  a  meeting  can  vote." 


THK  COMPOSITION  OF  BILK  IN  MAN. 
fiR,  — With  reference  to  Dr.  D.  Nofd  I'aton's  "Observa- 
tlonii."  etc  ,  on  this  snbject  on  p.  9fiO  (May  7tli,  ISi'-J)  of  the 
BniTl.<iii  .Mkmi'ai,  Joi  iixAi,.  may  I  respectfully  ask  by  wliom 
and  where  it  has  been  proved  that  huninn  bile  contains 
Indtliin    (C,,H.,NPO, ;   oleo-marguro-glycero-neuro-phospha- 

tide>'' 

''       '    '  ■'   inf|uire  by  whom  and  where  it  has  been  proved 
t'  1   blood   corpuscles   contain   lecithin  as  above  de- 

III.'  ■.  ■■ cithin  only  of  all  the  various  phosphatides  present 

in  the  animal  body  ? 


The  proof  which  can  alone  be  admitted  as  valid  must,  of 
course,  comprise  the  isolation,  elementary  analysis,  and  iden- 
tilication  by  combination,  reactions,  and  chemolysis  of  the 
substance  in  <niestion.  As  far  as  my  information  goes,  the 
phosphatiiies  in  I'lood  corpuscles  and  in  bile  have  hitherto 
been  examined  in  an  eflicient  manner  only  on  nuiti'rials  ob- 
tained frotii  the  ox.  But  results  on  these  cannot  oil-hand  be 
assumed  to  apply  to  materials  from  the  human  subject,  for  ox 
bile  dillers  in  many  respects  from  human  bile -for  examjde, 
it  contains  no  diolesterine,  of  which  human  bile  always  con- 
tains a  quantity. 

Dr.  I'litoii  thinks  that  there  ean  bo  little  doubt  that  the 
cholesterin  and  lecithin  (he  speaks  of  human  bile  apparently) 
are  derived  from  the  stromata  of  the  red  blood  corpuscles. 
This  assertion  stands  or  falls  with  the  answers  to  the  two 
questions  above  stated. 

.\s  regards  iheso  hypothetical  relations  between  blood  and 
bile  in  the  ox,  lliey  are  not  only  not  supported,  but  directly 
contradicted  liy  incontrovertible  evidence. 

'The  pliospliorised  matters  in  bovine  er>throcytes  are  at 
least  two  in  number,  and  neither  is  lecithin  ;  one  is  para- 
myelin,  t'.JI-NPO,  (cadmium-chloride  compound,  infoluble 
in  cold  benzol,  in  which  CdCL  compound  of  lecithin  is  easily 
and  largely  soluble) :  the  otlier  amido-myelin,  C,,H  ,_N.PO,„ 
(a  phosphatide  uniting  with  two  molecules  of  cadmium- 
chloride,  forming  a  compound  insoluble  in  boiling  benzol,  irt 
which  paramyelin  CdCl,.  is  soluble). 

But  the  phosphatide  of  ox  bile,  commonly  and  erroneously 
termed  Iccilliin,  dilt'ers  greatly  from  the  foregoing  bodies  ;  its 
splendidly-crystallised  platino-chloride  salt  has  the  composi- 
tion expressed  by  the  formula, C,.,H,,,.N,PO,,  HCl,  2['l('l,,  and 
is  therefore  tetra-nitrogenised  ;  amido-myelin  is  di-nitrogen- 
ised,  paramyelin  mono-nitrogenised.  It  is  evident  that  the- 
derivation  of  this  phosphatide  from  those  of  the  blood  cor- 
puscles could  take  place  only  with  the  aid  of  a  good  deal  of 
synthesis.  But  the  supposed  derivation  loses  its  only  prop — 
that  of  supposed  identity  of  material :  it  is  therefore  a  mere 
conjecture,  and  in  addition,  from  the  facts,  very  improbable. 

Ttie  several  fatty  acids  of  gall  stones,  both  of  man  and  the- 
ox,  are  probably  all  derived  from  the  decomposition  of  the 
biliary  or  cholo-phosphatidcs  ;  with  relation  to  tliis  it  may  be- 
statcd  that  tlie  phosphatide  of  ox  bile  yields  by  putrefaction 
palmitic,  by  chemolysis  with  bacyta,  stearic  acid. 

I  do  not  knosvwhoamongst  physiologists  holds,  as  I'r.  Paton 
says,  the  "vague  view"  that  cholesterin  and  lecithin  in- 
(human)  bile  were  derived  from  the  nervous  system.  It  is 
matter  for  contemplation  that  in  biological  chemistry  the 
vaguest  views  not  rarely  obtain  more  attention  than  the  most 
certain  and  far-reaching  facts.— I  am,  etc., 

rcmbrokcGaidens,  \V.  J-   L.  W.  ThUDICHUM,  M.D. 


THE  ETIOLOGY  OF  CANCER. 
Sir,— I  should  like  to  make  two  small  but  important  correc- 
tions in  re<;ard  to  matters  taken  up  in  the  Morton  l^ectuie  on 
Cincer.  Mr.  Stiles,  who  is  Professor  Chiene's  assistant  in  the 
Sur.'ical  Deparlinent  of  the  I'niversity  of  Edinburgh,  informs 
me  that  his  method  is  not  quite  as  I  slated  it.  He  uses  a 
;')  per  cent,  watery  solution  of  nitric  acid.  In  making  this 
correction  it  is  necessary  that  I  should  state  that  I  have  ob- 
t!iined  exceedingly  good  results  with  the  acidified  methylated 
spirit.  Moreover,  specimens  kept  for  some  time  in  tliLs  fluid 
are  very  well  hardened,  and  large  sections  to  be  used  for  de- 
monstration jiurposes  with  the  projection  lantern  or  under 
the  microscope  may  be  readily  obtained,  as  the  tissues  be- 
come very  tough  under  this  treatment. 

Out  of  this  misconception  on  my  part  arises  a  second  error 
which  may  certainly  be  read  into  my  lecture  without  any 
great  stretch  of  the  imagination.  Mr.  Brook,  with  whom  I 
did  some  embryological  work,  always  insisted  upon  the  value 
of  nitric  acid  as  a  hardening  reagent  for  eiiitlulial  or  other 
cellular  tissues  in  young  embryos,  but  he  pointed  out  that  it 
was  not  so  Ufeful  for  connective  tissues,  as,  like  picric  acid, 
it  rendered  them  liable  to  swell  up  wh^n  they  were  washed  in 
water.  For  this  reason  he  never  allowed  them  to  come  into 
contact  with  water  at  any  stage  of  treatment,  always  washing 
out  the  acid  with  alcohol.  He  used  nitric  acid  in  various 
strengths  of  spirit  for  microscopic  work. 

I  suppose  tliat  in  consequence  of  this  knowledge,  and  alsc 
I  having  in  mind  tlu'  fact  that  .'\Ir.  Stiles  was  at  one  time  work- 


May   U,  1892. 


XAVAL   AND    MILITARY    MEDICAL    SKKVICKS. 


Lh.um.i  Joi»..l.         ''-'•J'^ 


ing  witli  Mr.  Lrook,  I  was  not  gulliciently  clear  in  my  mode 
it  expression  as  to  what  had  really  been  done  in  the  embryo- 
logieal  laborator>',  and  what  in  the  laboratory  of  tlie  surgical 
iepartment  of  the  University  of  Kdinburgh.  As  I  may  have 
heen  misunderstood  on  this  point,  and  in  order  that  the  de- 
partment of  the  Vniversity  in  which  Mr.  Sliles  has  been  en- 
couraged to  do  such  admirable  work  may  have  meted  out  to 
it  its  proper  share  of  credit  in  this  matter,  I  hasten  to  say 
that  the  work  done  by  Mr.  Stiles  on  cancer  of  the  breast,  includ- 
ing the  nitric  acid  method  as  applied  to  the  macroscopic 
study  of  tumours  and  epithelial  tissues,  has  been  done  in  the 
surgical  laboratory  connected  with  Professor  Uhiene  s  depart- 
ment in  the  University.— I  am,  etc., 

G.  Sims  A^  ootihead. 
The  Laboratories,  Examination  Hall,  Victoria  Embaukment,  W.C. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY.  ,       ^ 

Inspectoe-Genebal  Dovle  Money  Shaw,  CB.,  hasbeen  plared  on  the 
Retired  List,  at  liis  own  renuest,  April  I'Ttli.  He  was  appointed  hii'-geon, 
September  1st,  is.-.i ;  Stall' Sareeon,  May  Mi.  ISKJ  :  FleelSurgeon,  OL-tober 
l.ttli  HTii-  Deputy  Inspector-General,  February  liith,  iw'i ;  and  Inspectoi- 
General  May 7tb,  is<s.  From  the  RomI  .Vniy  Lift  we  learn  that  he  served 
with  tlie  Naval  Briijaile  at  Eupatoria,  rrimea,  in  the  winter  of  ls.,4-.io,  and 
subsequently  before  Sehastopol  in  the  Spilrjnl,  in  which  slup  he  was  also 
present  at  the  bombardment  and  capture  of  Kmburn  (Crimean  and  Turk- 
ish medals,  Sebastopol  claspi.  Served  with  battalion  of  Royal  Marines  in 
China  from  is.i;  to  isiin;  present  at  captures  of  Canton,  Taku  Forts,  and 
Pekin  al«o  at  "The  Peiho  Disaster."  and  actions  of  Sinho,  lougku, 
Cliaiic'hiawan,  and  I'alikao;  mentioned  in  despatches  and  specially  pro- 
moted (China  medal.  Taku,  Canton,  audPekin  clasps).  Was  Senior  Medi- 
cal! ilVicer  of  Iheoclai'ia,  flagship,  during  the  Abyssinian  war  m  ISbS 
(Abyssinian  medal),  and  of  the  Alexandra.  Ilagship,  at  bombardment  of 
fortsnf  Alexandria,  1882  (C.B.,  Egyptian  medal,  Alexandria  clasp,  Klie- 

Inspec'tor-General  John  Fisher  has  been  placed  on  the  Retired  List  at 
his  own  reiiuest.  May  ;tb.  He  entered  the  service  as  Surgeon,  March 
9th,  I8.M  :  became  Stati'-Surgeon  March  R'th,  l»i:;;  Fleet-Surgeon  April  :!rd 
ISiii-  Deputy  Ins-jcftor-General  MayMth,  l^s^:  and  Tnspector-(5eneral 
Ap-i'l  1st  1SS7.  He  was  Assistant  Surgeon  of  the  SI.  Genrge  (luring  the 
Eussian  war  in  the  Baltic  in  ISoi,  and  of  the  JiasilM  in  1855,  and  received 

the  Baltic  medal.  i  j     •     ,*        «-,, 

The  following  appointments  have  been  made  at  the  Admiralty  .—Wil- 
liam G  Jack.  start-Surgeon  to  the  llellinia.  May  14th;  Basil  R.  Clarke, 
Sureeon  to  the  Triton.  May  Hth  ;  William  Eames,  Surgeon  to  the  M  'l<1l"f, 
Mayith-  F  W.  Collikowood,  Su:geon  to  the  I  ind.  additional  May  lith; 
Benjamin  Byrne,  to  be  Surgeon  and  Agent  at  Bar  of  Lough  andBonnow, 
May  ;th.  , 

MEDICAL  STAFF. 
Surgeon-Colonel  William  Collis  is  promoted  to  be  Surgcon-M.ijor- 
General  vice  \.  M.  Tippetts,  retired,  April  ..th.    Surgeon-Major-Gcncral 
CoUis's  ijrevious  commissions  are  thus  dated  :  Assistant  Surgeon  Septem- 
ber 1  llh    is.i.-,  ■  Surgeon  April  6th.  1871 ;  Surgeon-Major  March  1st,  187-i; 
r.iifade-'sur.^eon    February  21st,  1882;    and  Surgeon-Colon  .1  May  12th, 
"    He  served  with  the  ^isth  Rei.'iment  in  the  Peshawur  Expeditionary 
0  on  tlie  Euzof/.ie  Frontier  under  Sir  Sydney  Cotton  in  April  and 
is-.s  and  at  the  alTair  with  the  Hindustanee  fanatics  on  the  Heights 

I  ,■^i'ltana  on  May  1th  (medal  with  clasp),  and  during  the  operations  in  the 
.1  ilay  States  under  Brigadier-Gcueral  Ross,  as  Principal  .Medical  fifticer 
Ir.nii  November  21th.  187.i,  to  January  31st.  187.i  (medal).  He  lias  received 
;hc  lliauks  of  the  Government  of  India  and  of  the  Commander-in-Chief  in 
India  for  improvements  etl'ected  in  ambulance  carriage. 

r.iigadeSurgeon-Lieutenant-Colonel    F.   U.   Welch,    F.R.C.S.,  is    pro- 

iioied  to  be  Surgeon-Colonel,  rice  \V.  Collis,  April  .ith.    Entering  the  ser- 

',  II  e  as  Assistant  Surgeon,  April  1st,  IStil,  Surgeon  Colonel  Welch  became 

i-eon   March  1st.  is?:!;  Surgeon-Major,  March  lOtli,  187(5;  and  Brigade- 

-eou-l.icutenant-Colonel,  February  24th,  1887.     He  was  engaged  m  the 

\ra  e.xpcdition  in  1»^n.  was  mentioned  in  despatches,  and  received 

Indian  Frontier  medal  with  clasp.  He  won  the  Alexander  gold  medal 

;i  is7;i.  and  again  in  1S82.  ,,  „    •  »  j. 

-iirgeon-Lieutenant-Colonel  Hexuy  Comerford.  M.D.,  is  promoted  to 

i;rigade-Siirgeon-Lieutenant-Colonel,  I'lcc  F.  H.  Welch,  April  5th.    His 

.ioiis  commissions  bear  (late  as  follows:   Assistant-Surgeon,   March 

l,,„; .  sur-eon   March  1st,  187:i ;  Surgeon-Major,  March  :ust,  1878  ;  and 

I    eon  Lieutenant  c-olonel,  March  :!lst,   18W.    He  served  in  the  Zulu 

war  in  ls7'.i  being  present  al  the  battle  of  Ulundi  (medal  with  clasp),  and 

in  the  lioer  war  of  issi,  including  the  defence  of  Pretoria  (mentioned  in 

despatches).  „  t.        i.     ■        , 

sameon-Major-Gcneral  A.  F.  Bradsiiaw.  C.B..  who  has   been  serving 

n  India  since  November  2ud.  18s7,  is  appointed  Principal  Medical  Olhcer 

I  M.s  forces  in  India,  from  March  iith.  ,        ,  .     .,         ...... 

urgcon-Colonel  A.  Allan.  M.D..  is  appointed  to  the  administrative 
deal  charge  of  the  Rawnl  Pindcc  District,  virr  A.  F.  Bradshaw.  C.B., 
'  linted  Principal  Medical  Officer,  Her  Majesty's  forces  in  Indi.a. 

rgeon Captain  J.  R.  Yocrdi.  M.B.,  on  arrival  in  India,  is  posted  to 

iiibay  District,  and  appointed  to  the  charge  of  the  Station  Hospital, 

Iter  I'osition.  Aden.  ,  ,  „     ,      ,  ,      , 

ugeon Captain  T.   M.  Corker,  just  arrived  from  England  on  fresh 

"ir.  is  appointed  to  the  medical  charge  of  the    Station   Hospital  at 

II  vJerabad,  Sind.  Bombay  command.  _     ,      ,        ,      ,   , 
S\irgcon-Captaiu  H.  J.  Wyatt,  just  arrived  from  England  on  fresh  tour, 

is  posted  to  general  duty  in  the  Poona  District,  Bombay  command. 


Surgeon-Captain  C.  W.  Allport,  M.D.,  who  is  serving  in  the  Bengal 
command,  has  leave  of  absence  for  six  months  on  private  aflairs. 

INDIAN  MEDICAL  SERVICE. 
SuRriEON-CAPTAiN  J.  T.  W.  LESLIE,  MB.,  Bengal  Establishment,  Secre- 
tarv  to  the  Inspector-General  of  Gaols    with  the  Civil  Medical  Adrainis- 
traiion    Burmah,  is  appointed  to  officiate  as  Chemical   Examiner  and 
Professor  of  Chemistry.  Calcutta  Medical  College. 

Surgeon-Lieutenant  Colonel  A.  S.  LETHBRiniiK,  C.S  I..  M  D^,  Bengal 
Establishment.  Inspector  General  of  Gaols,  Bengal,  is  appointed  Second 
Class  Resident  and  General  Superintendent  of  Operations  for  the  Sup- 
pression of  Tlinggce  and  Dacoity.  from  April  1st. 

Brigade-Surgeon-Lieutenant-Colonel  G.  A.  Macon.vchie,  M.I)-,  and  Sur- 
geon-Major W.  K.  Hatch,  M.B.,  botli  of  the  Bombay  Establishment,  are 
appointed  to  act.  during  the  absence  of  Brigade-Surgeon-Lieutenant- 
Colonel  W.  Gray,  the  former  as  Principal  of  Grant  Medical  college,  the 
latter  as  Professor  of  Surgery  and  Clinical  andOperative  Surgery  at  Grant 

Surgcon-Maj.irC.  MoNKS.Bombay  Establishment, Port  Surgeon  of  Aden, 
is  granted  privilege  leave  lor  sixty  days  from  such  date  m  Aiay  as  he  may 
avail  himself  of  it.  „.»,»,,.,  ,.   ■  j-     , 

Surgeon  captain  H.  F.  Cleveland,  Bombay  Establishment,  in  medical 
charge  liith  Bombay  Infantry,  is  appointed  to  act  as  Port  Surgeon  of  Aden, 
during  tiie  absence  of  Surgeon-Major  C.  Monks. 

Surgeon-Captain  F.  J.  Dkury,  Bengal  Establishment,  Resident  Surgeon 
Eden°Hospital  Calcutta,  is  directed  to  otBciatc  as  Resident  Physician 
Medical  College  Hospital,  and  Professor  of  Pathology.  Calcutta  Medical 
College,  during  the  absence  of  Surgeon-Captain  J.  B.  Gibbous 

Surgeon-tiaptain  C.  R.  M.  Green.  Bengal  Establishment,  officiating 
Civil  Surgeon  Durbhunga.  is  appointed  to  officiate  as  Resident  Surgeon, 
Eden    College,  Calcutta,  during  the  absence  o£  Surgeon-Captain  F.  J. 

^™rioade-Surgeon-Lieutenant-Colonel  J.  B.  Gaffney,  Bengal  Establish- 
ment" on  return  from  furlough,  is  posted  to  the  Seonee  District,  Central 
provinces  as  Civil  Surgeon  and  Superintendent  of  the  Gaol. 

The  services  of  Surgeon-Captain  C.  L.  Williams.  M.D.,  Madras  Estab- 
lishment, are  placed  at  the  disposal  of  the  Government  of  India,  Home 

Department.  „   ,     „         ,  .,.,  ^  l,-  i.         i.      i     i. 

The  following  Surgeon-Captains  of  the  Bengal  Establishment,  whohave 
comnleted  tweTve  years'  full  pav  service,  are  promoted  to  be  Surgeon- 
Majors  from  March  :!lst :  C.  P.  Lukis,  M.B.  ;  R.  R.  H   \YHmyELL.  M  B.  ;  L. 

V     WiDDELL,  M.B.  ;  G.  SHEWAN,  M.B.  ;  J.  CLARKE,  M.D.  ;  P.    D.  Paxk;  T. 

R.  MiLRONEY,  M.D  ;  and  T.  R.  Macdonald  MB.  „  ^  ^  ,  x-  ,  u 
Brigade-Surgeon-Lieuteuant-Colonel  J.  McLEOn,  M.D.,  Bengal  Estab- 
lisbnient  Protessor  of  Surgery  Calcutta  Medical  College,  and  ei-ogicw 
First  Surgeon  to  the  College  Hospital,  is  permitted  to  retire  from  the  ser- 
vice from  \pril  Itjth.  He  was  appointed  Assistant  Surgeon,  March  .list, 
18ii,^,  and  became  BrigadeSurgeon-Lieutenant-Colonel  from  March  31st, 

Surgeon-Major  D.  W.  D.  Comins.  Bengal  Establishment,  Protector  of 
Emigrants'and  Superintendent  of  Emigration.  Calcutta,  is  appointed 
Inspector-General  of  Gaols,  Bengal,  vice  Surgeon-Lieutenant-Colonel  A.  S. 

The 'undermentioned  officers,  all  of  the  Bengal  Establishment,  have 
leaveofabsenceasspecilied:-Brigade-Surgeon-Lieutenant  ColonelG.KiNO, 
MB  C  I  E  Superintendent  of  the  Royal  Botanical  Gardens  at  Calcutta, 
for  six  months,  on  private  affairs;  Surgeon  Lieutenant-Colonel  J.  Reid, 
MB,  Medical  Storekeeper  to  Government.  Calcutta,  for  one  year  on 
medical  certificate;  Surgeon-Major  A.  McGreror,  8th  BcngalCavalry,  for 
one  vear  ■  Surgeon  Major  S.  F.  Bigger.  M.B.,  3rd  Punjab  Cavalry,  lor  one 
year;  Surgeon-Major  A.  W.  Mackenzie,  M.D. ,  :Jrd  Sikh  Iniantry,  for  one 

''^Surgeon  Lieutenant-Colonel  H.  J.  Linton,  Bengal  Establishment, 
Medical  Officer  24th  Punjab  InfantiT.  died  at  Peshawur  on  .\pril  4th.  He 
entered  the  service  as  Assistant  Surgeon  April  1st,  IStiO.  and  became 
Suroeon-Lieutenant-Colonel  from  April  1,  1889.  He  served  in  the  Afghan 
war"of  1878-811  and  took  part  in  the  second  expedition  to  the  Bazar  Valley, 
and  in  the  advance  to  the  relief  of  Cabul  under  Brigadier  General  Charles 
Gough  (mentioned  in  despatches) ;  accompanied  Sir  Frederick  Roberts  in 
the  march  to  Candahar,  and  was  present  at  the  battle  ot  Candabar  (men- 
tioned in  despatches,  medal  with  two  clasps,  and  brou/.e  decoration i. 

Surgeon-Major  B.  Gupta.  M.B.,  Bengal  Establishment,  died  at  Hooghly, 
Bengal,  March  luth.  He  was  appointed  Surgeon,  March  :i(ith,  1872,  and 
Surgeon-Major  twelve  years  thereafter. 


ARMY  MEDICAL  RESERVE. 
SuRGEOV-LiEtTTENANT-CoLONEL  W.  W.  COLEMAN,  having   resigned    his 
Volunteer  appointment,  ceases  to  be  an  officer  of  the  Army  Medical  Re- 
serve, May  llth.  

MILITIA  MEDICAL  STAFF. 
SiRGEOH  Lieutenant-Colonel  R.  J.  M.\gee.  .=.th  Batt.alion  Royal  Irish 
Regiment  ( lormeriy  the  Kilkenny  Militia),  whose  resignation  was  notified 
in  the  I.vmdnr,  Gazette  of  February  20th,  1892,  is  permitted  to  retain  his 
rank  and  uniform.  

THE  YEOMANRY  AND  VOLUNTEERS. 
The  under-mentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specifled  :  G.  T.  K.  Manrice.  Royal  W  ilts  \  eomanry.  May  9th  ; 
HviiF  M  VRRioiT,  M  B.,  4th  Volunteer  Battalion  Cheshire  Regiment  (late 
4th  Cheshire),  Mav  llth  ;  \V.  F.  O'Grapv.  1st  Volunteer  Battalion  Man- 
chester Regiment  ("late  the  1th  Lancashire),  May  llth. 

Surgeon-Major  J.  Ropger,  M.D.  1st  Aberdeenshire  Arttllen-,  is  pro- 
moted to  he  Surgeon-LieulenautOolonel,  May  nth.      „,,.„. 

Surgeon-Captain  W.  B.u.E,  4th  Volunteer  Battalion  Cheshire  Regiment 
(late  the  ith  Cheshire),  is  promoted  to  be  Surgeon-Major.  May  llth:  and 
resigns  his    commission  with   permission  to  retain  his  rank  and  uni- 

"surgeon-Lieutenant  W.  Wallers,  1st  Volunteer  Battalion  East  Lanca- 


U>S4 


Ta  Wufmm     1 


MKItlfO-I.KCAl.    AND    MKIUCOKTU  K'-^I-- 


[May  14,  1802. 


wlllrh  mmn  lUIr 
lorm. 


. >..   '..I  I  •■<<<ulilr«>  liu  rMlfned  lits  comiiilstlon. 

mn.  lit  Voliiiileer  BatUllon  <iloiicoitor 
,,.^ ULililrei,  In  prouiotoil  lo  be  surKooiiCni)- 

in  T    W    C.  JoNiJ.  mil  MI<ldlp»C5tiliinii  of  rourt>.  lias 
..umlrtlou,  wlUi  ponul»»iou  lo  retain  liis  rank  auU  uiil- 


RtniMKWTtl.   ^r 


Br 


iDdl 

how 


-T      V^TEM   IX    INPIA. 

I  i.iHUl  i«litraai<t  llio  BS'iCrlloin 

.ii.-criiliiK  tlic  rcfc'lmoiital  (losUloii 

1    li»vo  had  oniisidcrnlilc 
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.,ri-i.n;'-    1M    tiii'sses.      I   have  heard 

inner  of  an  Ill-natured  kind. 

lliH  cxpcrl<MH-o  "ilh  native  reclnicnls 

.  ukI  alway-i  Ix-iu  treated.  «iicllier  In  BlvlnR 

i«  one  of  the  reclinent.     The  truth  19,  the 

...■  dovend"  largely  (in  hlm^^elf ;  even  the  most 

•  ■■  -   'fi-iu-c  towards  himself  which  is 

-T  pnnular  or  not,  arc  at  least 

Icrllieiu.      When  a  peccant 

-  .ricf  c.l  to  inilltarr  duty,  the  chief 

P'ly      The  rcRlineutal   system  is  most 
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I  to  receive  such  letters,  which  show  there  is  another 
-ido  10  the  positlonof  regimental  medical  ofllccrs  in 
a.    i.ood  lelioivs  are.  no  doubt,  likely  to  Ret  on  anywhere  and  sny- 
:    h-i!  others  complain  that,  apart  from  the  merely  personal  ele- 
•'.  iai  and  rccocniseJ  positlonof  regimental  medical  officers 
cNewliere  is  so  precarious  and  inferior  that  they  do  not 
..  ...,  i..vii;icol  it  may  be  twisted  to  their  detriment. 

THE  NEW  TITLES. 

..\Kf.  draws  attention  to  a  public  announce- 

^iimCMi  lieutenant  colonel  describes  himself 

MS."    He  protests  aRainst  the  dropping  of  llio 

I  rc:.\.  Hhiih  is  calculated  to  lower  the  Medical  Stall  both 

/  the  aruiy  and  the  public.    The  Gibraltar  case  was  not  an 


We  eollrely  ;coneur  In  our  correspondent's   strictures  on   this 


point. 


Bi. 


ho  had  also  ' 


•'•public  ignorance  of  the  new,  or  indeed 

^  continues  supreme.     Within  one  week 

id  been  addressed  as  .Mr  ,  Escj.,  Doctor, 

:.r  It. idc  Surgeon-Major,  and  Surgeou-Ocneral ; 

llarrack  "  doctor. 

iinorance  here  Illustrated  Is,  wo  fear,  occaslon- 


J. 


.»gest.s  that  Her  Majesty's  birthday  would  be  .i  suitable 
,    ..1,  .  .  ..^nfer  the  new  titles  on  retired  medical  olllcers. 
.  as  an  alternative  for  the  cumbrous  Ilrigadc- 
•icl.  that  of  Lieutenant  Surgeon-Colonel. 
>'  Is  worse  than  the  disease, 
the  first  time  the  lerin  Army  Medical  .'Stair  is 
■  I.lst.    At  last  it  tvould  seem  it  has  olhclally 
Lthorities  that  after  all  medical  ollUcrs 
.irniy. 
crm  medical  stall  without  the  word  army 
inpletc;  ills  always  used  with  the  Service,  I'ay,  and  Veterinary 
r.>t  of  the  army,  and  why  not  the  Medical  ? 


Dertormanco  of  his  duties,  and  by  that  appointment  it  was  said  that  the 
vostry  had  dlsdiargcd  all  their  statutory  duty.  The  jury  found  a  verdict 
for  thoplalnllll  for£7.V 


each  time 


Ll'XACY  F1:E3. 
iNiiKrFSDKNT.-I'ractically  all  those  sevou  i|ncstions  may  he  answered 
collectively.  Tlie  justice  ilircctlog  tlic  examination,  or  any  other 
Justice  having  jurisaiclion  in  the  place  where  the  examination  took 
place  inav  make  an  order  upon  tlic  guardians  or  the  union  named  in 
uie  oider'for  payment  of  sucii  reasonable  remuneration  to  the  medical 
nractitioiierastiicji-.stice  thinks  priiper.  Of  course  this  only  applies 
whenever  the  justice  had  directed  tlie  lunatic,  or  allej,'crt  Innatic,  to  be 
examined  by  the  medical  practitioner  under  the  provisions  of  tlie 
Lunacy  Act,  ISiiO.  ^ 

THE  M  R.C.S.  .VND  THE  RECOVERY  OF  FEES. 
Ai  V  i\  asks  whether  a  M.K.C.S.  (18(53)  can  recover  fees  tor  medicine  and 
medical  atteodancc-uot  surgical. 

%»  A  M.R.O.S.  (IKi.'O  possessing  no  medical  iiualiTications  could  not 
recover  tees  for  medicine  and  medical  attendance  (except  in  a  purely 
surgical  case),  provided  the  absence  of  a  medical  qualiDeation  was  duly 
raised  by  way  of  defence. 

AN  ACTIOS  FOR  SLANDER. 

WARD   li.   HATFIELD. 

Ml!  W  H.  Hatfield.  M.1M:.S.  (Forest  Hill.  S.E.)  writes  :  As  no  report  of 
tills  case  has  appeared  in  the  British  Medical  Journal  I  shall  be  t'lad 
if  you  will  allow  me  to  give  a  short  account  of  it  for  the  information  of 
the  profession.  The  plainlitl's  wife,  after  her  confinement,  during 
wliicli  I  was  in  attendance,  liad  a  purulent  discharge.  <in  the  twelfth 
day  I  met  tlie  nurse  at  another  case,  and  it  appeared  she  proposed  to 
attend  both  patients  at  the  same  time.  In  reply  to  a  i|uestion  from  her 
I  warned  lier  to  he  careful  about  touching  the  new  patient,  as  the  dis- 
cliarge  might  be  catching.  This  conversation  being  repeated  to  the 
plaiiililV  during  a  (inarrel  which  took  place  between  the  nurse  and  him- 
self, he  jumped  to  theconclusion  that  I  had  said  liis  wife  was  suffering 
from  venereal  disease.  Notwithstanding  my  explanation,  with  which 
he  seemed  quite  satisfied  at  the  time,  he  brought  an  action  .against  mo 
for  slander.  Tlie  case  came  on  for  trial  on  May  .5th,  i>efore  Mr.  .lustice 
Hawkins  and  a  special  jury.  After  tlie  plaintill'  and  his  witnesses  (who 
were  not  even  cross-examined)  liad  eiven  evidence,  the  learned  .ludge. 
without  calling  upon  the  defence,  stopped  the  case  and  directed  a  vei-- 
dict  to  he  entered  for  the  defendant,  with  costs.  -\t  an  early  stage  I  had 
communicated  with  the  Medical  Defence  I'nion.  of  wliich  I  am  fortu- 
nately a  member,  and  the  Union  at  once  took  the  matter  up  on  my  be- 
half. It  is  impossible  to  exaggerate  the  comfort  I  derived  from  teeling 
I  had  at  mv  back  this  large  and  powerful  organisation  of  my  profes- 
sional brethren  and  that  I  was  entirely  relieved  from  the  very  serioiis 
expenses  necessarily  incurred  in  defending  an  action-at-law.  It  is 
doubtful  if  any  costs  will  he  recovered  from  the  plaintill'.  who,  as  usual 
in  such  cases,  is  a  man  of  no  means.  From  the  Union  and  their  solici- 
tors I  received  every  consider.ation.  and  tlie  case  for  the  defence  was 
got  up  in  the  most  careful  and  painstaking  manner  Members  of  our 
profession  are  particularly  exposed  to  actions  of  this  sort,  and  every 
medical  man.  for  his  own  protection,  should  join  the  I'nion.  The 
Secretary  of  tlie  Medical  Defence  Union  is  Dr.  Leslie  Phillips,  and  the 
address  is  Medical  Institute,  Birmingham. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

.  j-tlscment  in  Uie  Ellitut  I'xhn  setting 
0-.  iLation  to  Dr.  Henderson,  together 

«.; ,.., : ,  ,c .;  I.lmavady.    This  is  an  instance  of 

mr  otojectiuDable  practice,  and  we  hope  It  wUl  DOt  servo  In  any  way  as  a 
pracadaot. 

THE  REMOVAL  OF  HOUSK  REFrsE. 

Twr  rx«r  nf  nH' '   tVe  ^trrind  finnrd  nf  Work",  wlilcli  n.ime  before  Mr. 
J-;  '.r  '  ■  ■     II   important 

.J  to  remove 

I  iig  on  biisi- 

nr  (S  I"i(,  IS'.lO, 

>  Ml  bin.  and 

n  -  ill.  and  had 

t.  .-I. -it  '-onsidcrabio 

1-  '  s*  bills,  and  hav- 

if, .  ■   y  (lid  not  di-*putc 

Ihr   ri-'ii  rrrno-.  ,»i  >•;   •!  e   relii«e,   li-it    p,.-Mir-i   :  ii.-if    ii  f-y  were   not   liable. 
Th«7  bad  appointed  a  tcaTenger,  who  was  liable  to  penalties  for  non- 


Old  MEMnEn.-7t  the  tr.ansmission  of  his  son's  card  be  strictly  limited  to 
our  correspondent's  own  (nwirf-n'r/c  patients,  we  sec  no  valid  ethical  ob- 
jection thereto  ;  .at  tlic  same  time,  we  would  suggest  that  an  intimatioD 
in  person  would  probaiily  prove  a  more  effective  and  uuoxceptiouable 
mode  of  attaining  the  desired  object. 


French  Oilstethicai,  Socikty.— In  1890  a  committee  ol 
professors  of  olistetrics  in  tlic  various  Frencli  metJical  facul- 
ties, an(i  of  raenibei's  of  tlie  Olistctrical  Section  of  the  Acadi'^mic 
de  Mi'ileciiic,  was  formed  to  take  steps  for  the  organisation  of  a 
new  Society,  to  he  known  as  the  "  Soci(''l(''  Obstctricale  de 
France,"  the  Society  lias  now  been  established,  and  thi 
following  is  a  list  of  the  office-bearers:  Ilunorari/  Premicnts. 
Drs.  aouclmcotiil,  F.  .T.  llergott,  and  Stolz.  President:  I'ro 
fessor  Tarnier.  Council:  Ill's.  Barthez,  Bndin,  Charpentier 
Focliied,  Uaulaid,  Grynfeldt,  Gui^uiot,  A.  Herrgott,  llervieux 
MoUBSOUS,  I'inard,  Rouviers,  de  \'illiers.  tSecretary :  Dr 
Crou'/.at.  The  Society,  as  already  announced,  held  its  firsi 
annual  meeting  in  Paris,  under  the  presidency  of  Professoi 
Tarnier,  on  April  21st,  L"Jnd,  and  L'-'!rd.  The  next  meeting 
which  will  also  be  held  in  Paris,  has  been  fixed  for  Kastei 
week  next  year.     The  ciuestioiis  jiroposed  for  diseus'don  are 

(1)  The  Kxisting  Organisation  of  Obstetrical  Clinics  in  France 

(2)  Symphysiotomy. 
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UNIYERSITIES^D  COLLEGES. 

UNIVERSITY  OF  CAMBRIDfiE. 

Third  Examination  ion  Mkdical  and  SiUiiiicAi.  Decjuees,  taster 
Term   l.sn;;.— The  foUowiug  candidates  were  examiued  and  approved  : 

J>arl  II  (Medicine,  llr.j.-Ansor^e.M. A...  i-emb. ;  E.  Baincs,  B.A.,  (ai. ; 
P  C.  Hardsley,  B.  A.,  Cai. ;  liarrett.  B.  A..  Cai. :  G.  II.  A.  C.  Berkeley, 
B  A  ,  Cai. ;  G.  T.  Birdwood,  B  A.,  Pet,  ;  Blis3.  B.A.,  Sid.  :  H.  Brooks- 
bank.  B. A,  Tr.U.  ;  Buttar,  BA.,  Pemt). :  A.  Calling,  M.A.,  Joh. ; 
Cliappel,  B.A.,  Cai.;  G.  A.  Coulby,  B.A.,  Trin.  :  J.  Cropper  B. A., 
Trin  ■  A.  M.  Daniel,  B.  A.,  Trin. ;  Dickson,  B.A.,  Jesus  -.  F.  J.  Dixon, 
B  A  Trin. ;  J.  B.  Hall.  B.A.,  Peiiib.  ;  Home,  B.A.,  Clare  ;  Lambert, 
b'a.,  Joh.;  R.  Langdon-Down,  li.A.,  Trin.,  Lister,  B.A.,  Trin. ; 
Master,  B.A. ,  Down  ;  Reeoc,  B.A.,  Down;  H.  C.  Sliarp,  B.A.,  Cai.  ; 
C  N.Thomas,  B.A,  Trin.;  Tlioinas,  B.A.,  Down;  Troutbeck,  B.A., 
Cai  ■  Vigurs,  B.A  ,  Down  ;  \V.  \V.  Walker,  B.A.,  Trin.  ;  Ware,  B.A., 
Joh.:  Watkins,  B.A.,  Cai.;  G.  Wilkinson,  sen.,  B.  A.,  Emman. ; 
Windsor,  B.A.,  Emman.;  Wood,  B.A.,  Christ's;  F.  C.  \oung, 
B.A.,  Joh.  

UNIVERSITY  OF  LONDON. 
THE  annual  meeting  of  Convocation  wa.s  held  on  May  Kith  at  the  Uni- 
versity Building.  Dr.  M.  Baines  was  appointed  temporary  chairman,  and 
announced  that  Mr.  E.  H.  Busk  had  been  elected  t:hairman.  Mr.  Busk 
thereupon  took  the  chair,  and  made  some  feeling  remarks  respecting  tlie 
late  cliairraan.  Dr.  Wood.  Ho  also  spoke  of  the  Ineh  standard  of  ex- 
amination for  the  degrees  o£  the  Lniversity,  and  of  their  independence 
and  impartiality.  Mr.  Allen  was  ai;ain  appointed  Clerk  of  Convocation. 
The  report  of  the  Annual  Committee  was  presented  and  received.  A  re- 
solution marking  the  great  loss  the  University  had  sustained  by  the 
death    of    Dr.    Wood,  and   sympathising  with  his  family,  was  carried 

""a  resohitiou  empowering  the  Annual  Committee  to  represent  the  views 
and  guard  tlie  interests  of  Convocation  in  all  matters  connected  witfi  the 
proposed  Royal  Commission  (University  for  London)  was  proposed  by 
Dr  W.  J  Collins,  seconded  by  Mr.  S.  Moore,  and  earned.  A  resolution 
was  carried  referring  to  the  Annual  Committee  the  further  consideration 
of  the  advisability  of  instituting  degrees  in  languages.  Another  resolu- 
tion was  also  carried,  which  stated  that  Convocation  had  learnt  witli 
surprise  that  the  new  Eoyal  Commission  on  a  Teaching  lniversity  for 
London  included  no  member  who  could  be  regarded  as  representative  of 
(Convocation,  which  consisted  of  more  than  :!.Ouii  graduates  deeply  in- 
terested in  the  future  of  University  education  in  the  metropolis.  Mr.  J. 
Sully  moved,  and  Mrs.  S.  Bo-ant  seconded,  the  proposal  to  institute  a 
new  degree  in  connection  with  the  scientiUc  study  of  education ;  but  the 

^^The  result  of  the  nomination  of  a  list  of  three  persons  to  be  submitted 
to  Her  Majesty  for  the  sele<-tiou  therefrom  of  a  Fellow  of  the  University 
was  announced  by  the  Clerk.  The  votes  for  Mr.  E.  H.  Busk  were  ,M  :  for 
Mr  W  G  Lemon  If!-  for  Mr.  Talfourd  Ely,  i:W.  The  medical  graduates 
elected  to  serve  on  the  -Annual  Committee  were  the  following;  Dr.  M. 
Baines  Dr.  W.  J.  Collins,  Dr.  R.  Neale,  Mr.  H.  G.  Howse,  Dr.  J.  Curnow, 
Mr.  H.  Morris,  Mr.  W.  Rlvington,  and  Dr.  A.  E.  Sansom. 

ROYAL  UNIVERSITY  OF  IREL.4.ND. 
Medicai,  Degbees  EXAMINATION,  ApiiiL,   lfi>2.-The  Examiners  have 
recommended  that  the  following  be  adjudged  to  have  passed  this  ex- 

"^»»fr  P«.«  IHi'iKion.-'R.  Campbell,  B.A.,  Queen's  College,  Belfast ;  H 
W.  Cuniiii-'ham,  Queen's  College,  Belfast;  R.  Heard,  B.A.,  fcchool  of 
Physic,  Tnuity  College,  Dublin. 
The  candidate  marked  with  an  asterisk  may  present  himself  for  the 
further  examination  for  Honours.  ,„»,,.„.         .401,   «i  „t 

P  L  Alierne  Queen's  Collet'c.  ( 'ork,  and  Catholic  University  School  of 
Medicine';  K.  B.  Barnett.  Queen's  College,  Belfast;  D.  .T.  F  Bennett, 
Catholic  University  School  of  Medicine;    II.  K.  Corbett,  Queens 
College,  Cork  ;  M.  Coughlan,  Catholic   University  School  of  Medi- 
cine -I.  A.  Davidson,  B.A.,  Queen's  College,  Beltast ;  N\ .  J.  Molloy, 
Roval  College  of  Surgeons  and  School  of  Physic  Trinity  college, 
Dublin;  M.  O'Sullivan,  Catholic  University  School  of  Medicine;  J. 
K.Thomson, Queens  College,  Belfast. 
Tlie  Iir'irrr  of  Dodnr  „t  Mfdiri„r.-A.  K.J.  Birmingham,  M.B.    _ 
Second  Ex.\MiN.vnoN  in  Meiucink,  April,  I8f2.-The examiners  have 
recommended  that  the  following  be  adjudged  to  have  passed  this  ex- 

'"'(>nf'r/"a.s8  Divis!m.--R.  Allan,  Queen's  College,  Galway,  and  Ledwich 
School,  Dublin  ;  •Eniilv  E.  Ebcrlo,  M.A.,  Royal  College  of  Surgeons 
andRoyal  College  of  Science  ;  T.  D.  Luke,  Queen  s  C9lleee,  Belfast^; 
»E  P  M'Loughlin,  Catliolic  University  School  01  Medicine ;  J. 
O'Callaghan,  Queen's  College,  Cork;  "T.  J.  O'Mcara,  Queens  Col- 

Thoslf  marked  with  an  asterisk  may  present  themselves  for  the  further 

"T  H'An?n.%een'rJoilege.  Belfast;  W.  T.  .D.  Allen,  Royal  College  of 
Surtreons,  Dublin,  and  Catholic  University  Medical  bchool;  J.  D. 


J  O'Connor,  B.A..  Queen's  I^oUcge.  (Cork;  D.  O'Donnell,  (Jueen  s 
College,  Cork  ;  J.  Reidy,  (Jucen's  College,  Cork  ;  J.  D.  Rice  Queen  s 
College.  Belfast;  W.  D.  T.  Thompson,  (Juecn's  College,  Belfast;  J. 
II.  Whitaker,  Queen's  College,  Belf:ist. 

RnY\L0OLTEGES  OF  PHYSICIANS  AND  SURGEONS  OFEDINBUROU 

AND  f:"('U1  ■TY  T.F  PHYSUCIANS  AND  SUROEONS  OF  OI-ASGO^V 
At  the  April  sittings  of  the  Conjoint  Board,  held  in  Glasgow,  the  louow- 
iug  caudidatCB  passed  the  respective  examinations  ; 


First  EXAMiNA'nON.-T.  A.  Beadle,  Durham  ;  J.  T.  Neville,  County 
Cork;  T.  Gallacher,  Port  Glasgow;  R.  P.  Grabam,  Glasgow;  K.  G. 
Whitelaw.  Kirkintilloch;  T.  Shanasy,  Adelaide  ;  W.  MSlieen, 
(Jraveseud;  J.  Boyd,  Glasgow;  D.  S.  Henderson,  Coatbridge;  B. 
Wade,  Pudsey;  K.  Laverty,  co.  Down  ;  W.H.  Curtis,  Hainpsliire; 
T.  W.  Robinson,  Limerick;  J.  U'L.  Driscall,  Bandon  ;  \\ .  Tliomas, 
Glasgow;  J.  M.  Beattie,  Belfast ;  G.  S.  K.  Stritch,  Galway  ;  J.  James, 

Sfcond  E.'Camination.-W.  E.  Jones,  Liverpool ;  Janet  Russeinvclls, 
Glasgow;  Kate  Kirk  paton,  Glasgow;  Catherine  Howie,  Glasgow; 
J.  Mackintosh,  Glasgow  ;  J.  O'Connell,  co.  Kerry  ;  T  P.  Powell,  Bre- 
coushire  ;  J.  M'Le.au,  1  Masgow ;  A.  H.  Mountcastle,  Manchester  ;  A. 
W.Mason,  Glasgow;  J.  A.  Blayney,  Haslingden  ;  J.  Fenwick,  Ac- 
crington  ;  S.  T.  Brooks,  Farnworth  ;  W.  R.  Aberncthy,  Londonderry; 
V  S  Rose,  Morpeth  ;  R.  P.  Snodgrass,  Montreal ;  J.  Devon,  Glas- 
gow ;  K.  Owen,  Carnarvonshire;  G.  Hill,  (ilasgow;  J.  H.  Robinson, 
Southport ;  J.  F.  W.  Ward.  India. 

In  Anatomy  and  Phyi'iologij.-'E.  .Vllan,  J.  Tibbetts. 

In  Analom'i.—V..  Denison. 

In  Vhi)sinliirpi.-J.  P.  Woodhouse.  „   „.   „      u      , 

In  Materia  .iKi/ica.-R.  A.  M.  Robinson,  A.  Forde,  C.  W    Roebuck. 

Final  Examination. -Jessie  Maclareu  M'Gregor,  Edinburgh  ;  S.  I. 
Williams,  Edinburgh  ;  D.  E.  Richards,  South  Wales;  H.  Gould, 
Glasgow  J  W.  Hudson.  Millom,  Cumberland;  S.  E.  Rossitcr. Lamb- 
ton,  Durham;  A.  Mackellar,  Glasgow;  W,  Fisher,  Edinburgh. 

//(    Medicine   and  riicrapcntics.—yL.  Marriott,  L.  Burges. 

In  Surgen/.-S.  E.  Jones^E.  R.  Pollard,  W  E.  Blake ly,  T.  G  G  Symons. 

In  Midwifcn/  and  Meaical  Jurisprudence.— -£.  R.  Pollard,  W.  Wardman, 
J.Clark,'  R.  T.  Jones,  T.  C.  Hunter. 


EOY\L  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  IRELAND. 

The  following  candidates  were  successful  at  the  April  Examinations,  1892, 

held  under  the  Conjoint  Scheme  :  ,    ,    ^    ,   „   „       ,  „  iir    i  f-=r,/.ii   r 

rirs!  Protofi(inaii.Vami«a(ion.-M.  A.  J.  J.  M.  Caraher,  M.  J.  Carroll.  C. 

J  Ca'vanagh,  M.   Corry.   H.  E.    Deakin,  G.   H.   Fisher    .TP    Fitz- 

simons.  H.  Herrick,  J.  R.  Hewitson,  E.  C.  Hodgson.  E.  J.  k  Hogan, 

M   Hurley,  D.  Jones,  W.  Lawler,  E.  J.  Lynch,  M.  R.  L.  Moore,  J. 

M'Carthy,  B.  M'Caul,  J.  A.  Neary,  D.  O'Brien.  J.  Thomson   F^  Wise. 

Second  Profrssional  Ej--nmina!ion.-C.  A.  Black,  C.  J.  S.  Cahill,  H.  G.  t . 

Dawson, -Miss  M.Goodrom,  J.  \V.  Griffin,  C.  Kapp,  A.  J   Kearney, 

E.  Kennedy.  H.  E.  W.  Kinsella,  W.  P.  Lappin,  J.  M.  LongforcJ,  R.  J. 

Maguire,  J.  P.   Martin,   H.   M-Avoy,  P.  J.  M'Hale,  H.  F.  Nolan,  P. 

Vau-Homrigh,  E.  G.  S.  Whitla. „  c.  t,  11   r>    w 

Third  Professional  Ejramination.-U.  C.  Beasley,  Miss  M.  S.  Bell,  O.  W. 
Eisner  H  G.  Falkiner,  G.  A.  Fleming,  J.  V.  Grilfin.  A.  A.  Hargrave, 
E.  H.  H.  Hayden,  T.  W.  P.  Hayes.  C.  A.  Hayman  .V.  X.  Lavertine, 
p  J  Listen,  G.  F.  S.  Luther,  W.  L.  Martin,  J.  H.  Maunsell.  A.  E. 
M'Cann,  W.  F.  A.  M'Cann,  H.  J.  M'Cormack,  A^  J.  NallyW. O'Don- 
nell P  Peacocke  F  W.  Percy,  J.  C.  Perry.  \\.  G.  T.  Posnett.  T. 
Red'ahan,  J.  Robinson,  N.  T.  Townsend,  A.  H.  White,  W.  A. E. Wills, 

Fourth.  nr^Final  Projelsional  Eiamination.-U.  \V.  C.  Browne-Cave,  M. 
J  Chevers,  J.  O'C.  Donelan,  F.  L.  Flood,  D.  H.  Foley,  P.  J.Garland, 
L  A  Jameson,  A.  R.  Moore,  W.  W.  Scarlett,  J.  P.  Sexton,  T.  Smyth, 
E.  H.  Tweedy,  W.  P.  Walsh. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

BELF.VST  DISTRICT  LUNATIC  ASYLUM. 
Dr  \lexani)ER  S.  Merrick,  Superintendent,  has  just  issued  the  sixty- 
second  annual  report  of  this  institution,  which  contains  some  points  of 
interest.  The  daily  average  number  of  patients  during  the  year  has  been 
603  which  is  an  increase  of  112  over  the  preceding  year.  Hence  the  over- 
crowding of  the  institution,  of  which  the  superinteud(5tit  has  constantly 
complained  in  his  annual  reports,  has  bee?  g.'-eater  than  ever  'This  is 
now  to  be  obviated  by  the  separation  of  BeVfast  from  the  county  of 
Antrim,  the  present  premises  being  retained  for  Belfast  while  another 
building  is  to  be  erected  for  the  county  A  ^uit.ible  estate  near  An  nm 
consisting  of  about  yo  acres,  has  been  obtained,  and  the  w,ork  of  buildmg 
will  shortly  begin.  Further,  the  Governors  have  decided  to  erect  a  de- 
rac^hed  liospiUl  for  the  treatment  of  the  sick  and  intirm  ahd  tbose 
rc.uiring  special  nursing  in  connection  with  the  present  asylum,  to  con- 
tain .W  patients,  and  also  to  enlarge  the  day  room  on  the  female  side.  In 
this  way  the  present  overcrowding  wil  be  obviated.  I ' ''  "^o  r™Posed 
to  fit  up  a  suitable  pathological  room,  for  the  study  of  the  pathology  of 
diseases  of  the  brain  aud  nervous  system. 


SURGICAL  APPLIANCE  SOCIETY. 
PniNCE  Henry  ok  BAi-rENBEisr,  presided  at  the  twentiet^i  anniversary 
festival  of  the  Provident  Surgical  Appliance  Society  held  at  ''e  Hotel 
MSropol(j  on  May '.'th.  and  iif  ple.ading  the  cause  of  an  excellent  and 
descAMng  el  aritv.  commented  upon  tTie  apparent  incongruity  in  con- 
cludng  an  evening's  enjoyment  with  a  discussion  upon  artiHcial  arms 
K^scs  Ind  teeth  A  cvnical  stranger  coming  into  their  midst  might  say 
hat  t'liev  themselves  stood  in  need  of  artificial  digestions.  His  Royal 
Highness  quested  statistics  which  strikingly  attested  the  wor  h  of  the 
fo£ty  wWch  (^islributed  last  year  no  fewer  than  ^.^^  app luanees  of 
which  4  'lU  were  given  absolutely  free.  Dr.  Bond,  in  the  couise  of  his 
speech  according  to  the  Dad.j  .v<  ns  report),  mentioned  that  he  knew  of 
on  wdne  case  dealt  with  by  the  Society  which  at  first  sight  did  not  give 
saVi^sfacUoff  The  sTclry  hL  evidently  been  popularised  by  the  reporler 
who  tells  it  thus  ;  A  young  woman  was  fitted  with  a  Riinian  no^e  .  ">"■ 
Uie  bin's  of  tie  village,  noticing  the  change,  made  her  life  unliearable 
and  she  returned  in  grief  to  the  Society,  beseeching  it  to  consi(Ier  her 
plight  The  institution  was  equal  .l^'^e  "Kcasioii.  and  sunpliecl  her 
with  an  attractive  little  nose,  charmingly  chifomu-  tiptilted,  like  tlie 
petal  of  a  flower  ■•-w^ich  now  made  all  her  companions  envious,  and  had 
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PUBLIC    HEALTH 

AND 

POOR-I-\^V    MKDICAL    SKKVICES. 

Al>ri  TKRATION  OK  NOKMANOY  BITTF.U. 
-  •  ■  -  port  drawn  up  by  the  British  \  loi-  Consul 
tliat  lht>  ailultrraliou  of  Normniidy  butter 
This  iiifornintioii  does  not  strike  us  as 
riie  aJulterator  we  liave  always  with  us, 
'.  aware  that  anything  so  very  etlective  in  tlie 
.•ion  has  recently  been  introduced,  either  here 
••>  lead  to  the  eipeetation  tlial  tlie  adulteration 
..,,ly  •  or  any  other  butter  would  he  altogetlier  re- 
\Ve  are  t">M  tlial  •'  a  Commission  was  appointed  in 
(clieme  for  the  repression ''  of  this  adultera- 
las  ••  terminated  its  work."  This  is  so  tar 
It  is,  however,  unfortunate  tliat  it  has  not  suc- 
•iiiK  a  termination  to  the  fraud  witli  which  it 
I  to  tleal.  This,  however,  as  we  liave  said,  is 
.;.  It  will  take  the  labours  of  many  a  Com- 
•  •  a  matter  of  such  magnitude  as  tliis  one  is 
Mi'torily.  Inde<'d.  according  to  a  letter  of  the 
Vicp-Consul  appearing  in  the  Timf.  it  would  appear  that  the 
aforetutid  Commissimi  have  actually  thrown  facilities  in  the 
way  of  the  perpetrators  of  the  fraud  by  causing  a  part  of  the 
TMtrictive    legislation    to    be  applied   "  only   to   communes 

'■-■••. '■■  Mian  a.iXMt  inhabitants."    The  Commission  deter- 

•t    the  plan  of  making  it  compulsory  to  mix 
I'terwith  margarine  in  order  that  its  presence 
miKiii  it-d.-tei-ted  in  pure  butter,  and  has  adopted  regulations 
torbi'Mine  Mie  exhibiting,  exporting,  importing,  or  offering 
tor-   ■  ■   itter  of  any  production  not  exclusively  tlie  pro- 

du  r  cream,  and  forbidding  the  colouring  of  inar- 

gan..-  ...  -..  :i  a  w.iy  as  to  i;ive  it  the  appearance  of  butler. 
.\  duty  of  •_•  francs  per  -.IJO  lbs.  will  be  levied  on  all  margarine. 
Infraction  of  the  law  may  be  punished  by  imprisonment  of 
from  SIX  months  to  two  years  as  cases  of  fraud.  "  Careless- 
new  "  or  ••  omission  "  in  carrying  out  the  regulations  may  be 
pani!>he<l  by  imprisonment  for  from  lifteen  days  to  three 
months. 

It  will  be  seen,  therefore,  that  the  Commission  did  not  sit 
entirely  in  vain,  if  no  hitcli  crops  up  to  prevent  the  inliictioii 
of  these  very  exemplary  punishments.  But  if  the  method 
for  detecting  the  presence  of  margarine  in  butter  wliich.  ac- 
eordine  tn  the  Timt;  is  given  at  the  end  of  the  report  is 
ad  'N  will  bi- curious.    There  are  certain  super- 

■ti'  testing"  of  foods  which  die  hard.   Popular 

"  t» -...^  mainly  of  the  kitchen  and  but  faintly  of 

■ciencj-.  are  di-ar  to  the  hearts  of  many  amiable  jieople  pos- 
««i«e.1  -f  mi.h  l>enevolent  intention  but  of  little  knowledge. 
Th'  .11  of  the  "test"  referred  to  is  as  amusing  as 

an;.  hove   seen   of  the   kind.     We  are   gravely  told 

Ih.at     r  laid  down  that  even  science  is  i)0Werless  to 

del<'ct  t  ilioii  cir  distinguish  i)Ure  or  salted  butter 

when  i]..*  ;  ■...::  ■••• -'-'illest  quantity  of  margarine,  but  a 
very  dimpli- and  -;  n  hag  been  invented  oy  which  an 

in.ipector.  with  t!  •  i-e  of  a  boy,  can   accomplish  fifty 

t<>stH  in  an  hoar."  Ti.e  ■  test,"  which  is  old  and  which  has 
long  ago  b^-en  discarded  as  entirely  useless,  consists  in  ex- 
aminin.' *'  '"r  with  a  microsrope  by  means  of  polarised 
light.  I,  further,  that  tlie  light  must  be  "polarised 

by  the  -alphate  of  lime  on  gypsum.''      What  the 

boy  is  f  •  appear.     I'ossibly  to  procure  refreshment 

(or  the  r  "  during  Die  performance  of  the  fifty  tests. 

It  is  mournful  that  such  stutT  should  still  find  its  way  into 
print. 

I.IABIUTY  FOR  ADULTERATION'. 

At  "        '        r.  Bushby  gave  judgment  in  the  case  o! 

•  ;  <  adulterated  milk,  which  came  before 

hii"  ...;.  .:i,  alter  appeal,  under  peculiar  circum- 

■tancea.    Mr.  Bushby  said  that  the  public  as  well  as   the 


bench  was  indebted  to  the  defendant  Brown  for  having  ob- 
Ijiined  by  his  appeal  the  decision  of  tlie  Hif,'li  Court  that 
tradesmen  were  liiible  fur  tlie  acts  of  tlieir  servants  in  adullc- 
raling  goods,  lie  reduced  his  previous  line  to  one  of  £1  Is., 
only  uiider  special  circumstances  stated,  and  in  view  of  the 
considerable  costs  already  incurred. 

FULL  PAY. 
TiiK  Clerk  of  tin-  Lincoln  Board  of  Guardians,  at  the  last  meetincre- 
ooiied  that  Uic  biiard  had  advertised  tor  a  mcdii'al  olluor  lor  No.  -'.l>is- 
tri.-t  at  a  salary  of  i.'O  per  annum,  but  no  application  had  been  received. 
-Mr  (iov  ■  Wliv.  jt.'u  would  hardly  pay  for  shoeing  his  horse.  The  Chair- 
man- It'depends  wliellicr  he  is  exlravaganl  or  not.-Tlie  Clerlt :  It  is 
small  pay.  Vho  Chairman  :  1  quite  agree  wilh  you  -Mr.  (ioy;Uid  you 
really  Ihiuk  you  would  get  any  applications  .--1  he  (  lia.nnan  ;  \es.-Ihe 
Rov  II  S  lllinii  said  Ihe  mcdic'al  otlicers  were  all  most  inadequately  paid, 
ir  no  oiio  else  would  do  so  ho  would  move  all  the  salaries  be  reconsidered. 
-TlLeChairinan  ;  1  doot  think  they  are  well  paid  at  all.  1  think  it  would 
bo  better  to  consider  the  question. -The  (.Icrk  said  a  district  for  which 
they  were  paving  £»'  had  an  area  of  UM'Trt  acics.  as  against  l.^,.-Hu  for  the 
one  under  notice.  Tlie  population  was  L'.d.y.i,  as  against  l.HW,  so  that  the 
population  was  more  and  the  area  less  for  the  tin.  If  they  were  to  otter 
llie  i'l..  for  the  So.  L'  District  he  thought  they  would  get  the  men^-lt  was 
.locided  to  issue  a  fresh  iidvertisement,  and  oiler  £.)u  instead  of  £iu.— Mr. 
Dickinson  said  it  was  just  as  well  to  remind  the  board  that  the  district 
was  such  a  healthy  one  there  really  was  not  a  medical  man  residing  in  it. 
—This  concluded  the  business  of  public  interest. 
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THE  TR.VFFIC  IN  DISEASED  ME.VT. 
There  is  probably  no  branch  of  sanitation  more  urgently  in  need  of  de- 
velopment in  this  country  than  that  of  meat  inspection.  ( >a  the  occasion 
of  the  late  International  Cou;;ress  for  Hygiene  and  Dcmogr.aphy  a  German 
professor  much  interested  in  this  subject  paid  a  visit  to  some  of  the 
London  slaughter-houses  and  meat  markets,  and  when  asked  by  a  friend 
what  he  thought  of  the  method  of  meat  inspection  there  in  force  he 
promptly  replied  that  he  thought  It  was  abominable.  To  anyone  ac- 
QUaintcd  with  the  admirable  way  in  which  the  abattoirs  in  the  principal 
liermau  cities  are  conducted  the  epithet  will  hardly  appear  too  strong, 
and  yet  there  are  many  towns  in  Great  Britain  in  which  the  supervision 
of  the  moat  trade  is  even  more  lax  than  it  is  in  the  metropolis.  A  case 
which  was  recently  tried  in  tlie  Birkenhead  Police  court  well  illustrates 
how  utterly  inadequate  the  arrangements  at  present  in  force  in  many 
slaughter-houses  are  to  prevent  tlie  sale  of  dangerously  unsound  meat. 
The  defendant  in  this  case  was  a  butcher,  who  was  charged  with  having, 
on  \pril  14th,  unlawfully  exposed  for  sale  in  the  Corporation  abattoir 
the  carciss  of  a  cow  and  the  otlal  of  the  same  which,  in  the  opinion  of 
the  inspector  of  meat,  were  diseased,  unwholesome,  and  unnt  for  food. 
The  prosecutor  stated  that  the  defendant  bought  the  cow  in  question  on 
the  Wednesday  before  Easter  for  £1  17s.,  and  sent  it  along  with  some 
other  animals  to  the  Corporation  abattoir  at  Tranraere.  where  it  was 
entered  in  his  name.  This,  the  prosecutor  allegcil,  was  an  improper 
proceeding,  seeing  that  the  defendant  must  have  known  that  the  animal 
was  unlit  for  food,  and  therefore  ought,  instead  of  entering  it  "in  the 
ordinary  way,"  to  have  entered  it  "for  inspection."  The  cow  was  killed 
on  the  following  day,  and  while  the  carcass  was  being  dressed  the  meat 
inspector  came  upon  the  scene.  He  immediately  condemned  and  seized 
the  carcass  on  account  of  extensive  tuberculosis,  and  when  he  afterwards 
met  thedefendant  the  latter  said  :  "HI  had  had  it  stripped  you  dare  not 
have  taken  il  ;  the  two  liind  c|uarters  seem  to  be  very  good."  The  prose- 
cutor suggested  tliat  this  remark  showed  that  the  intention  of  the  de- 
fendant was  to  "strip"  the  carcass,  and  then  sell  it  as  sound  and  whole- 
some. Dr.  Marsden.  medical  oHicer  of  health  for  tlie  borougli,  deposed 
to  examining  the  carcass,  in  which  ho  found  most  extensive  tuberculous 
lesions.  For  the  defence  it  was  not  denied  that  the  animal  was  the  sub- 
ject of  tuberculosis,  but  it  was  maintained  that  this  wa?  not  known  to 
the  defendant  at  the  time  of  purchase,  and  that  the  carcass  was  not  ex- 
posed for  sale  at  the  time  when  the  inspector  seized  it.  The  magistrate 
said  that,  Willie  it  had  been  proved  that  the  animal  was  in  a  shocking 
state,  there  was  a  doubt  in  his  mind  as  to  whether  the  carcass  was  really 
exposed  for  sale,  and  he  accordingly  gave  tlie  defendant  the  benefit  of  the 
doubt  by  dismissing  the  sumnious,  . 

With  this  decision  it  is  not  possible  to  find  fault,  for  the  evidence  for 
the  prosecution  certainly  did  not  clearly  establish  that  the  carcass  was 
exposed  for  sale  at  the  time  of  seizure.  Tlie  opening  statement  by  the 
prosecutor  provokes  curiosity  as  to  what  is  meant  by  entering  an  animal 
Bent  for  slaughter  "in  the  ordinary  way,"  and  what  by  entering  it  "  for 
inspection."  The  natural  inference  is  that  the  earcassesof  animals  entered 
"in  the  ordinarv  w.ay "  are  not  all  inspected,  and  that  the  Corporation 
trust  to  an  occasional  conviction  to  check  the  tralhc  in  diseased  meat. 
Such  a  method  of  meat  inspection  is  a  mere  travesty  of  tlie  name,  and  if 
the  Corporation  are  reallv  zealous  to  prevent  the  sale  of  unwholesome 
llesh  the  remedy  for  the  present  unsatisfactory  st.ate  of  attairs  is  in  their 
own  hands.  Let  them  institute  a  real  service  of  me.at  inspection,  with  a 
sullieient  number  of  ofiicers  to  examine  the  carcass  of  every  .inimal 
slaughtered.  In  this  matter  Birkenhead  and  many  otlier  towns  might 
well  follow  the  example  of  Edinburgh,  where  the  inspecting  stafT  com- 
prises four  (jualificd  veterinary  surgeons,  two  of  whom  have  been  ap- 
pointed within  the  last  few  weeks. 


IXFECTIOrs  DI.SEASES  NOTIFICATION  ACT. 
PuosEcnrioN  of  HotisEHOi.nEns. 
EsocK  Mason,  Ten  Row,  renkhull,  was  charged  at  Stoke  with  having  a 
child  suflering  from  an  infectious  disease  in  his  house,  and  failing  to 
give  notice  of  it.  Mr.  ,1.  B.  Ashwcll  (Town  Clerki  who  ai>peared  to  prose- 
cute, said  that  the  people  knew  that  the  child  was  snllcriui;  from  scarlet 
fever.  It  was  not  a  serious  case,  and  they  did  not  know  it  was  necessary 
to  notify  it.  I'nder  the  circumstances,  he  only  asked  that  a  small  fine 
should  be  Imposed.  He  had  thought  it  necessary  to  prosecute  because 
there  li»d  been  several  cases  of  the  same  character  lately.    Edward  « . 
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Powell  and  Dr.  Johnson  medical  omcer  of  hea^^^^    'Sil^TJor^io%' 
evidence  in  support  of  M^:  •Vs»"e'l  8  ^tf  e mcni.  necejsary 

?rnoUfv  th"ca;r'Tr,ne"'  V  I^Odwa^'mpos'ton  the  ground  of  6on. 
jS  .ignorance  of  the  duty  of  notification  under  tbe  law. 

^'^r'rd\-o?;Y^?'i™fn-Sa^;de"land?S'l1n  sUn^sea,  3...  in  Uatesl.cad,  and 
*^  jjl^^^lej^l^rter  -f  -  notic^ ..  ...  deaUjswere  l^^^^^^  ^ 

to ivns.  among  whicli  the  death  rate^iangeii  Portsmouth, 

equal  to  an  anniial  ra  e  ".' -^;'P^'  '•""'•. '",,iore  than  1  i>  per  l.uuo  iu  the 

^Su?Ja;^|»||^  nSt^Lni^nl^^li^yC&S- 
^il^^rS  '^'^"f^S  l^jlljr'Jis^rZ'^eaSf^?: 
^^^^^^^^^(^l^n^^'enS,;^^ 

which  considerably  ex™eded  the  avera  e.  averaged  0.81 

an  annual  rale  of  O'^  Pej^  l.«'»  •  j^  i-^  j     jl     niirty  two  pro- 

this  disease  was  (.  ,h  Pf.'X^sTin  SI  cffieTd  Wolverhampton.  Sunderland, 
vincial  towns,  and  was  highest  in  f»J.»;.«','''^';^'flia,rrhn.a  were  equal  to  an 
l;;'SrJ^-a^;'of";?.^p^er°V,Oo'ofa^;il>nrtk;%arge  towns  the  highest  death- 


pox  registered  during  the  quarter  under  notice  'P, '\'« '^Y^^^^-'^y^^'/tjl^thTec 


7YMOTIC  MORTALITY  IX  LONDON.  .      .     ,    „ 

THK.  accompanying' dl^gVaVlhows  the  prevalence  o^h^^^^^^^ 

weeks  of  recent  years,  can  thus  be  readily  seen. 


laTVateof  oai  per  1,000;  among  the  large  lowus  tiivj  ..IB"--"  ->.-"■  ,     ^.     ,  ^        ,        f  imq-> 


as  Towns 

32  Provincial  Towns 

London 
■West  nam 
Croydon    . 
Brighton   . 
Portsmouth     . 
Plymouth . 
Bristol 
Cardiff 
Swansea    . 
Wolverhampton 
Birmingham    . 
Norwicli 
tieicester  . 
Nottingham     . 
Derby 

Birkenhead      . 
Liverpool . 
Bolton 

Manchester      . 
Sal  ford 
Oldham     . 
Burnley    . 
Blackhuin 
Preston     . 
Huddersfcld  . 
Halifax      . 
Bradford  . 
I,eeds. 
Shottield   . 
Hull   .... 
Sunderland 
^iateshend 
Neweast'  c-on-Tyne. 
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HOTB.-The  blick  linen  »how  the  rrenrdcl  number  of  dcatlis  from  cacli  disDa<;c  during  each  week  of  the  quarter.    The  dotted  lines  show  the  areracje 
Dumber  of  ddalhs  ia  the  rorrospoDdiDK  week  of  the  prceediug  ten  years,  18S1-9U,  corrected  for  increase  of  population. 


u 

t'. 

RL    <.ll«,   Mt. 

)■ 

<l 
*'. 
t' 
t: 
t^ 
1 


Mkrtin  In  the-Kieldi, 


this  diacnsc  were  reeistered  in  London 

year,  tlie  avorace  number  in  tlie  corre- 

ML'tf^n  venr-*.  l^-*.' »M.  liftvinR  been   7<>.    Of 

(■■■'Iiii.Tl  Orceii.  1  to  St.  i'an- 

pox  patient**  were  ad- 

.N  durinf;   tiie   'luartcr. 

II- n;  i-M  ;  anil   i:  remained  under  treat- 

oa<l<>«.  which  hnd  lieen  L'l"  and  Ml  in  the 

'  iiinR  the  tlireo  months 

-cr.ic«»  numi>cr.    Among 

"  liiglieat  proportional 

■  I  111  riiiiMiii.   v\ c^lmini^lcr,  Maryleiionc, 

St.  Saviour  Southwarlc,    and    New. 


-rv^e.  whtrli  tind  increa!*ed 

-.   declined  afiain  to  !.'•{« 

Minnv  a«  II'.'  below  the 

-  '  -     "  ■  irs.     Amonu' 

•*il   propor- 

■  r  of  Mcarlct 

^^M1■-||   had  been 

.  Iiad  declined  to 

•••d  to  these  hos- 

'ift  thn*e  (luarters. 

-  last. 

1  wiiirh  had  l>ecn 

(liirlnK  tlic 

;:e  nuiiit>cr. 

iial  fnulity 

•■>'.    Itcthnal 

iiitittcd  into 

I  III  in   the 

li'i  ..     |..iii.ijU  romaiucd 


t 


<  lilt  diaeano,  ulili'h  had  been    I 


'  ■' ->i"tfiiLi  u.   !>,_•, iiniii 

and  l.ewNtiam. 
'leatbs  from  typhus,  typhoid 


fever,  and  ill-defined  forms  of  continued  fever.  The  deaths  referred  to 
thc«e  ditl'erent  forms  of  "  fever,"  which  had  been  127  and  2:.'0  in  the  pre- 
ceding two  i|uartcrs,  were  only  811  durinj:  the  quarter  under  notice,  and 
were  considerably  less  than  half  the  corrected  average.  Of  these  so 
deatlis  from  "fever,"  :;  were  certified  as  typlius.  71  as  enteric  or  typhoid 
fever,  and  il  as  simple  and  ill-defined  fever.  There  was  no  marked  ex- 
cess of  "fever"  moitality  in  any  of  the  sanitary  districts  of  tlie  metro- 
polis during  last  quarter.  Tlie  .Mctrnpolitan  .\=ylunis  Hospitals  contained 
7.1  enteric  fever  patients  at  tlie  end  of  M.ircli  last,  against  im.  HI,  and  206 
at  tlie  end  of  the  preceding  three  quarters  :  the  new  cases  admitted  into 
tncso  hospitals,  whicli  liad  increased  from  M;i  to  4iiJ  in  the  previous 
three  quarters,  declined  again  to  112  during  the  three  months  ending 
March  last. 

/>i>irrA/r<i.— The  211  fatal  cases  of  diarrlin'a  recorded  in  London  during 
the  quarter  under  notice  exceeded  by  :«  the  corrected  average  number. 

In  concIusion.it  may  be  stated  that  tlie  :'..ohi  deaths  referred  to  thi> 
principal  zymotic  diseases  during  the  first  quarter  of  tlie  current  year 
were  mf,  or  more  than  I.'i  per  cent,  above  the  corrected  average  number 
In  tlie  corresponding  periods  of  the  preceding  ten  years,  1.1s2i>l.  The 
mortality  from  measles,  diplitheria,  wliooping  cough,  and  diarrlnca 
allowed  an  excess,  wliiletliat  from  eacli  of  tlie  other  principal  zymotic 
diseases  was  considerably  below  tlie  average.  Among  tiie  various  sani- 
tary districts  the  highest  zymotic  death-rates  last  quarter  were  recorded 
In  Fulliam.  Westminster.  St.  Giles,  Strand.  Shorcditch,  Bethnal  Green, 
Stepney,  Poplar,  St.  Olavc  Southwark,  and  Ncwington. 

HEALTH  OF  ENGLISH  TOWNS. 
In  thirty-three  of  the  largest  English  towns,  including  London,  6,718 
births  and  .i.siL  deaths  were  registered  during  the  week  ending  Saturday 
May  7th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  21. h  and  2i'.s  per  l.iiiiii  in  the  preceding  two  weeks,  further  declined 
to  li'.7  during  tlio  week  under  notice.  Tlie  rates  in  the  several  towns 
ranged  from  11.:!  in  llalitax.  11  II  in  Cardill'.  1.^.7  in  Norwich  and  in  Hud- 
dcrsiield.  and  hnt  in  Nottingliam  to  2;i.'.i  in  Freston.  21.1  in  nidliani.  2-1.2 
In  r.ivcrponl.  and2s.:i  in  Sunderland.  In  the  thirty-two  provincial  towns 
the  mean  death-rate  was  211.2  per  1,"00,  and  exceeded  Ijy  1  -i  the  rate  re- 
corded in  London,  which  was  1h  0  per  l.i«in.  Tliea.sil  deaths  registered 
during  the  week  undeniolice  in  thethirty-tlirce  towns  included  .Ml  whicli 
were  referred  to  tlie  principal  zymotic  diseases,  against  .Ml  and  .^27  in  the 
preceding  two  weeks;  of  ttiese,  2.'t7  resulteti  from  measles,  l.'»2  from 
whooping  cough,  11  from  diplitheria,  12  from  scarlet  fever,  11  from  dlar- 
rhcea,  2.',   from  "fever"  (principally  enteric),  and  one  from  small-pox. 
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•hese  511  deaths  were  equal  to  an  annual  rate  of  2.8  Per  1,000  ,  n 
.ondon  the  zymotic  death-rate  was  .3.1!,  wliile  it  averaged  2.2  per  l.ouO 
n  the  tliirty-two  provincial  towns.  No  death  froin  any  of  these 
ly.notic  diseases  wa?  recorded  last  week  in  Norwich,  V'^'e  1'^*^  ^^"ff,^ 
lie  lowest  rates  in  Hull,  NottinKha.ii,  Derby,  and  Birkenhead,  and  the 
liEhost  rates  in  Slicffleld,  Salford,  Leicester,  and  Sunderland.  Measles 
iliowod  the  highest  proportional  fatalitv  in  Jiiriningham,  bundeiland, 
L  vcrpool,  London,  Leicester,  and  ShetUcfd  ;  whooping-cough  in  fealfoid 
f^lVeltipia  Manchester,  Croydon,  Bristol.  Bolton,  and  Sunderland;  and 
1  arrh.ca  in  Salford  and  Preston.  The  mortality  from  scarlet  lever  and 
roiu  "  fever"  showed  no  marked  excess  in  any  of  the  large  towns,  ilie 
i:i  dcilhs  from  diphtheria  recorded  daring  the  week  under  notii  e  n 
,he  thirty-three  towns  included  .'il  in  London,  -1  m  Manchestei,  and  J  m 
Salford.  One  fatal  ease  of  small-pox  was  registered  in  London,  but  not 
3ne  in  any  of  the  thirty  two  large  provincial  towns  ;  ■'t,«'"»'',??-\?,ri  i  Mn 
ivere  under  treatment  in  tl.e  Men-opolitan  Asjdunis  Hosp  tals  a  d  12  in 
,he  llighgato  Small-pox  Hospital,  on  Saturday  last  May  ,tli.  The  nun  ber 
,t  S(^arlet  fever  patients  in  tlie  Metropolitan  Asylums  Hospitals  and  in 
lie  London  KcvoV  Hospital  on  the  same  date  was  1.4S1  against  numbers 
increasing  from  1.2ni  to  1.4us  on  tlie  preceding  three  Saturdays  .  -'(.»)  cases 
were  admitted  during  the  week,  against  L'ly  and  177  in  "'e  P>-?"°"f '"'° 
weeks  The  death-rate  from  diseases  of  the  respiratory  organs  in  Loudon 
iras  equal  to  :i.ti  per  l.uuo,  and  was  considerably  below  the  average. 

HEALTH  OF  SCOTCH  TOWNS. 
During  the  week  ending  S.aturday,  May  7tli,  1,00.!  births  and  MH  deaths 
were  registered  in  eiglit  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  declined  from  24.1  to  21...!  per 
l.uiiii  iu  the  preceding  four  weeks,  rose  again  to  21.4  during  the  week 
und^r  notice,  and  exceeded  by  t.7  per  l.ooo  the  mean  rate  duringthe  same 
period  in  the  thirty-three  large  English  towns.  Among  these  Scotcn 
towns  the  lowest  death-rates  were  17.!  in  l.eith  andl.-i  inEdinbuigi, 
and  the  highest  rates  r.f.l  in  Glasgow  and  2h.11  in  Greenock.  The  oJb 
deaths  in  these  towns  included  B.i  which  were  referred  to  the  pimcipal 
zymotic  diseases,  equal  to  an  annual  rate  of  2.a  per  l.ouo,  which  was 
II, .s  below  the  mean  zymotic  death-rate  during  the  same  period  ni  the 
large  English  towns.  The  highest  zymotic  death-rates  were  recorded  in 
Greenock  and  Glasgow.  The  :!i.i-.  deaths  registered  in  Glasgow  included 
24  from  whooping-cough,  21  from  measles,  and:i  from  scarlet  fever.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  towns  was 
equal  to  i.o  per  l,oou,  against  3.6  in  London. 

HEALTH  OF  IRISH  TOWNS.  .  .       ., 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  April  aotli,  were  equal  to  an  annual 
rate  of  :i:!.;i  per  l.uiio.  The  lowest  rates  were  recorded  in  Armagh  and 
Kilkenny,  and  the  highest  rates  in  Wexford  and  Drogheda.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  :!.!•  per  l.ooo.  the  2.i4 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  -13.0  per  l.ooo 
(against  :io.«  and  x.s  in  the  preceding  two  weeks),  the  rate  during  the 
same  period  being  Ifi.^  in  London  and  21..-.  in  Edinburgh.  The  2ii4  deaths 
in  Dublin  included  .14  which  were  referred  to  the  principal  zymotic 
diseases  (equal  to  an  annual  rate  of  .^.1  per  l.uoo),  of  \yhich  20  resulted 
from  measles,  il  from  whooping-cough,  1  from  diphtheria,  1  from  fever, 
and  1  from  diarrha>a. 


Small-pox  is  causing  so  much  alarm  in  rardilT  that  the  board  of 
guardians  on  May  7th  resolved  that  .all  children  attending  elementary 
schools  should  be  examined,  and  those  above  7  years  of  age  should  be 
rovaccinated,  unless  former  vaccination  has  been  very  recent. 


The  mortality  at  Llanelly  for  the  first  quarter  of  the  year  was  at  the 
rate  of  :i4..-!  per  l.ooo,  208  deaths  having  been  registered.  The  medical 
officer  of  health  reports  that  rr>  cases  of  scarlatina  occurred  in  the  town 
during  the  quarter,  and.  whilst  declaring  that  he  is  no  alarmist,  recom- 
mends the  Local  Board  to  erect  the  wooden  structure  which  was  intended 
lor  the  isolation  of  infectious  diseases. 


SALARIES  AND  EXTRAS  OF  DISTRICT  MEDICAL  OFFICERS. 
INQCIRENS  writes  to  ask  if  it  is  compulsory  on  Poor  law  guardians  to  pay 
the  extra  established  medical  fees  as  extras,  or  whether  they  can  make 
acontracl  for  a  lump  sum  with  the  medical  officer,  whicli  shall  cover 
all  cases  of  fracture,  operations,  etc. 

»«•  The  regulations  of  the  Local  Government  Board  are  somewhat 
misleading  on  this  point,  as  Article  177  of  the  Consolidated  Order  says 
that  no  salary  of  a  district  medical  officer  shall  include  remuneration 
for  the  operations  and  services  therein  specified,  but,  notwithstanding 
this  the  Board  have,  in  some  instances,  suspended  the  operation  of 
that  article  until  they  shall  otherwise  direct ;  this  suspension  enables 
the  guardians,  with  the  sanction  of  the  Local  Government  Board,  to 
pay  t  he  district  medical  officer  an  inclusive  salary. 

PERDiv  writes  :  Is  a  medical  oHicer  of  health  entitled  to  a  fee  fcr  attend- 
!ng  .nag  s  rate's  court,  and  giving  evidence  in  a  case  of  "PO^^^  »'  ^° 
infectious  disease,  as  per  report  in  paper  sent  to  you  to-day  .-  I  aPP"ea 
fOT  a  fee  having  previously  received  one  from  an  old  and  experienced 
ma-?isti  ate  in  other  cases  In  this  one  I  was  refused,  as  it  was  con- 
s  dCTCd  ufat  such  duty  was  included  in  my  salary.  There  is  nothing  in 
the  weser  bed  duties  of  a  medical  officer  of  health  implying  such.  Am 
I  not  instified  in  considering  it  an  extra,  and  where  the  acfendant  is 
able  to  pay  sch  a  fee.  the  eSperiencc  and  knowledge  en.abling  the  me- 
dical oft^?er  to  pilot  t lie  case  tnrough,  the  inspector  and  the  extra  time 
L-ivenshouUl  1  think,  be  paid  for.  especially  where  the  whole  time  o£ 
Inch  om°er  is  not  engaged  by  his  board.  Illiberality  or  rather  what 
St  "e  called  unjuftness  of  the  kind  has  a  tendency  to  damp  the 
ardour  of  officials.  .  ,„„.». 

»„»  We  believe  that  fees  are  usually  allowed  under  the  circumstances 
stated,  and  very  properly  so. 

"THE  ISOL.\TI0N  OF  ERYSIPELAS." 

De   W   L'Heureux  Blenkarse  (Leicesten  writes:  In  yo"^,Pi":fgr»P  ' 

headed  as  above  in  the  British  Medical. Jocrn'al  of  ^i^S  ■^J^J°^ 

write  as  if  it  is  the  custom  in  Leicester  to  isolate  such  cases,  and  to 

uote  your  own  words,  "that  loud  out.^ry  is  made  because  a  ™se  has 

been  treated  at  home."    You  likewise  argue  from  this  that  it  is  through 

thrinte?regnum  caused  by  the  lamented  death  of  Dr.  Tomkms,  our 

atemedicaf  oZer  of  health,  that  such  isolation-or,  rather  removal- 

wa?  ^ot  carried  out.     As  a  matter  of  fact,  cases  of  erysipelas  in  this 

Town  are  neve,-  isolated-that  is,  removed  to  hospital-ior  the  ve^ 

lood  reason  that  there  is  nowhere  to  take  them  !     1  myself  l^a^e  noti- 

hed  a  great  number  of  cases  of  erysipelas  in  this  town,  but  every  one  of 

"XVeSvci'Tht'e?.'q''uenUvTeard  Dr.  Tomkins  express  the  opinion 
that  he  considered  it  was  almost  a  needless  waste  of  time  to  even 
notifv  cases  of  ervsipelas  ;  that  that  complaint  should  be  struck  out  of 
H?e  li^st  of  notiH.-i'ble^liseases  ;  and  that  measles-of  whicq,  WUe  wa^' 
wp  are  now  suffering  from  an  epidemic^should  be  placed  >n'ts  stead, 
nr  TonJkini  also  relretted,  when  the  Notification  Act  was  extended  to 
U  6^^010  of  Sand,  that  ervsipelas  still  held  its  place  as  one  of  e 
notiflable  diseases  iukead  of"  measles.  This,  too.  was  contrary  to  the 
omiion  wh  ch  he  gave  when  the  Bill  was  in  Committee,  when  He  spoke 
strongb-  as  to  the  Sonfparative  uselessness  of  erysipelas  being  retained 

'°E'^^n"ases"°of'"dl'pht1Jlria"in    this    town    cannot    be    properly 
sJlated,  as  there  is  no  place  to  take  them,  the  mlirmary  and  fe%ei 

house  refusing  them.  .     ,       . >  uvoi^r  tr> 

•  »  Certainly  the  wholesale  isolation  of  erysipelas  is  not  likely  to 
come  within  the  sphere  of  practical  politics  for  ™f°y  5''=»'-^- ''"'  °^ 
town  ouaht  to  be  without  the  means  of  isolating  those  cases  which 
from  their  severity  or  the  nature  of  the  surrounding  conditions  become 
a  source  of  danger  to  the  public  as  well  as  to  the  individual,  ^^^ether 
ervsipelas  and  measles  ought  or  ought  not  to  have  been  scheduled 
aiAong  the  notifiable  diseases  is  another  question  altogether. 


It  was  hoped,  says  the  Leech  Dailii  Xais,  that  the  small-pox  epidemic 
had  been  stamped  out  at  Heckmondwike,  but  during  the  present  week 
three  fresh  cases  hiivc  occurred,  and  have  all  been  removed  to  the  Dews- 
bury  Corporation's  Hospital.  Complaints  are  made  of  people  from  in- 
fected houses  going  about  as  if  nothing  had  happened.  In  this  way  the 
efiforts  of  the  local  sanitary  autlioritv  to  keep  the  disease  down  are  being 
very  severely  handicap|ied.  In  the  Brighouse.  Cliflon,  and  Hartslied  dis- 
tricts several  patients  have  been  removed  to  the  Halifax  Borough 
Hospital. 

Re  NOTIFICATION  OF  INFECTIOUS  DISEASES. 
Db.  Kekneth  Mackenzie  Chisbolm  (Radclille,  Manchester)  writes:  Dr. 
Partridge,  M.O.H.  Stroud,  in  the  British  Meuical  Journal  of  April 
80th,  is  somewhat  in  error  in  writing  that  the  county  court  judge  in  the 
case  of  Chisholm  r.  Kadclill'e  Local  Board  ruled  that  the  postage  was 
recoverable  from  the  sanitary  authority.  Nothing  at  all  of  tlie  kind. 
His  rnling  was  that  the  fee  of  2s.  «d.  was  recoverable  intact  irrespective 
as  to  how  sent-prcpaid  or  otherwise  ;  but  if  the  practitioner  notifying 
was  simple  enough  to  prcpav  he  could  not  recover  the  postage.  The 
clerk  to  the  Uadclill'o  Local  Board  attempted  during  the  trial  to  put  in 
the  reply  he  got  from  the  Local  Government  Board,  and  wqnch  I  see 
•was  identical  with  that  sent  to  the  Stroud  Local  Board  clerk,  but  the 
judge  would  not  even  look  at  it  for  a  moment,  remarking  that  "that 
■was  merely  the  opinion  of  a  petty  clerk  in  office."  Seeing  that  1  con- 
sider that  1  was  not  wrnnglv  but  admirably  advised,  and  in  conse- 
quence had  fortunate  results,'!  still  continue,  when  occasion  requires, 
to  send  notices  by  post  unstamped,  and  I  intend,  if  compelled,  again  to 
"fight  and  win." 
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JOHN  METCALFE  BEVERLEY,  M  D.Lond.,  M.R  C.P.Eng. 
Mrcit  regret  will  be  felt  at  the  ear  y  death  "/  »r  J.  W. 
Beverley,  who  passed  away  at  the  little  village  of  Ospeda  etti 
Italy  early  on  Sundav  morning,  May  1st.  He  was  only  31 
years  of  age,  and  had  been  for  some  years  in  general  practice 
at  Littlehaipton,  Sussex,  where  he  was  liked  by  all  w.t 
whom  he  came  in  contact.  His  strict  sense  of  duty  c.ireful 
attention  to  work,  and  genial  kindliness  liad  endeared  him  to 
even-body  in  the  neighbourhood  Dr.  Beverley  had  beeti  a 
brilUant  student  at  the  Owens  College,  Manchester.  Last 
October  he  was  ordered  to  winter  .abroad  on  account  of  failing 
health  and  since  then  has  borne  with  patience  and  fortitude 
tlie  rapid  advances  of  an  attack  of  phthisis,  to  which  he  suc- 
cumbed.   He  leaves  a  wife  and  two  cluldrcn. 


At  a  recent  meeting  of  the  co.  Limerick  Branch  of  the 
Irish  Medical  Association  it  was  resolved  to  prosecute  the 
claims  of  the  Poor-law  medical  officers  in  Ireland  for  in- 
creased salaries  and  superannuation  allowances. 


t06U 


,   iMMIlJ 


MEDICAL  NE.VS. 


FMay  14,  1892. 


MEDICAL   NEWS. 


Cambridge  nnd   Edinburgh  tliat  of  LL.D., 
know  lliat  Dr.  John  B.  Roberts,    1,<J1.7    Walni: 


Tut  foarlli  ConKn«M  o(  the  ItaliRn  Societies  of  Hygiene 
wilt  »«•  bvid  >t  rnh-rni..  from  M»y  10th  to  'JOth. 

Tii«  Kntioh  t;..v.rnnn'nt  hns  conimicsionrd  Dr.  Mnriel 
Ij-rmoy.-/  or  I'ariH.  to  study  lli<-  orKnnivation  of  laryngological 
and  ololoijiinl  trnchinR  in  (i.rmany  and  Austria. 

\  >i»r.Tiso  willb<'h.dd  at  the  Mansion    House  on   Friday, 

viv  -inl)   ni  :«  !•  v..  under  tin-  iiresidfn.'y  of  tlio   Lord  Mayor, 

•         '  .■  of  rnisintf  funds  to  rebuild  the  Royal  London 

lospital,  Moorfields.    The  Duke  of  Cambridge 

A    PBOIHKI.VI.  to  establish   a   medical    faculty    in   the   >"eo- 
^■..     ....  I 'nivfrsity  of  Odessa,  with  a  clinical  Imspital  in  con- 

■i.-r.wilh,'  has  I'een  brought  before  the  Town  Council 
ity  by  Dr.   Mot.schutkowski.     He  Ruggests  that    the 
oiH-nuiK  ..f  the  new  faculty  should  be  fixed  for  the  centenary 
of  the  foundation  of  Odessa,  which  falls  in  18'.t4. 

Natiox.vi.  OiiTHop.Knii-  HospiTAl,.  — A  course  of  lectures, 
which  an-  open  to  practitioners  and  senior  students,  are  an- 
noDn>-«-<i  to  be  given  at  this  hospital  during  the  months  of 
Mbv.  June.  and. luly  by  .Mr.  Muirhead  Little,  Dr.  Reevor,  .Mr. 
Ki»her.  and  .Mr.  Tubby.  Further  particulars  will  be  found  in 
an  advertisement. 

At  an  ordinarj-  meeting  of  the  Glasgow  Southern  Medical 
Pocii"ly.  Dr.  Alex.  Miller,  President,  in  the  chair,  held 
recently.  Mr.  IVter  Fergusson,  M.Ii.,  was  unanimously  voted 
the  diploma  of  the  Society  on  the  occasion  of  his  leaving 
Glasgow  to  comnience  practice  in  the  Western  States  of 
America.  This  is  only  the  third  time  that  this  honour  has 
b»-en  ••onferrefl  on  a  member  since  the  Society  was  founded 
nearly  sixty  years  ago. 

XiAi-oLiTAN  Mkhical  .\ssociation. -The  Neapolitan  .Vsso- 
ciation  of  Medical  Practitioners  and  Naturalists  was  incorpo- 
rat»>d  by  Koval  decree  dated  .Xpril  .'trd.  The  following  are  the 
objects  of  the  .\8SOtiation :  The  mutual  instruction  of  its 
memln-rs,  the  advancement  of  the  medical  and  natural 
MCientes,  the  safeguarding  of  the  public  health,  mutual  help, 
and  the  publication  of  a  journal  devoted  to  the  futherance  of 
these  objects. 

SiiKKFiEi.n  MRKiro-CHiniROirAi.  SociF.TY.— The  following 
i«  a  li.-t  of  the  olTicers  and  inemlwrs  of  committees  elected  at 
the  nnnunl  meeting  on  .\pril  "J.'^lh.  I'rrn'ilenf :  ^Ir.  Simeon 
Snell.  Vier-l're>idtnt  :  Mr.  W.  1".  Favell.  Treasurer:  Mr. 
Simeon  Snell.  .Stcrrtarii :  Dr.  Burgess.  .\feni/)erf  to  Complete 
tkt  ('■immitlee:  Mr.  U.  Favell,  Dr.  Sinclair  White,  Dr.  Keeling, 
Dr.  Dyson,  Mr.  Pje-Smith,  .Mr.  Dale  James,  Mr.  Makcig 
Jones,  Dr.  Clarke.  Dr.  Arthur  Hall.  Pat hnluincal  Committee : 
Dr.  Cocking,  Dr.  Rhodes,  Dr.  liunton.  Dr.  Wilkinson. 

Tiia  annual  general  meeting  of  the  Pathological  Society  of 
London  will  b*-  held  on  .May  17th,  and  the  ollicers  and  Council 
for  the  year  IW"-' elected.  Sir  (ieor(;e  M.  Humphry  will  con- 
tinue to  act  ns  President.  Mr.  S.  G.  Stiattuck,  who  is  pro- 
po«e<l  f.ir  election  as  a  mc-mber  of  Council,  will  be  succeeded 
a«  Se<  relar>-  by  Mr.  Bland  Sutton.  The  otlier  new  members 
of  Coaiieil  proposed  are  Drs.  T.  D.  .\cland,  T.  C.  Fox.  and  H. 
H.  Tooth,  and  .Mepsrs.  Bruce  Clarke  and  Waller  Edmunds. 
New  Vice- Pn-sidentB  proposed  are  Drs.  J.  F.  (joodhart  and 
Sidney  Coapland,  and  Messrs.  H.  H.  Clutton  and  Watson 
Cheyne. 

Tim  i.ATH  Da.  P.  D.  Gnoss.— .\  movement  has  been  in- 
itiat>-d  by  the  .\merican  Surgical  Association  for  the  erection 
of  a  monument  to  the  late  distinguished  surgeon.  Professor 
Samuel  David  Gross,  in  the  city  of  Washington.  .\n  appeal 
for  »ul>«eriptions  's  made  to  the  whole  profession  in  the 
I'nited  Slates.  Estimates  have  been  obtained  of  the  amount 
required  to  ere<'t  a  bron/e  statue  of  heroic  ai/.e  on  a  granite 
p^-destal.  the  whole  to  1m-  about  10  feet  in  lieiRht  ;  the  cost  will 
not  ex  ceil  lJ,(ii»p  dollars.  Of  this  sum  about  one-fourth  is 
already  promised.     The  committee  includes  tlie  names   of  re- 

firesenlalive  surgeons  in  all  parts  of  the  I'nited  States.     F^ng- 
ish  admirers  of  l)r.  tiross,  on  whom  it  ma'^    be   remembered 
Uie  I'Diversity  of  Oxford  conferred  Uie  degre  e  of  D.C.L.,  and 


may  be  glad  to 
ut  Street,  Phila- 
delphia, Pelin.,  is  the  treasurer  of  tlie  fund.  Contiibutions 
will  be  acknowledged  iu  the  Journal  of  the  Ameriran  Medical 
Ansocialion. 

LiTKitAiiY  Intf.i.i.igf.nce.— The  T'niversity  of  Pennsylvania 
Press  lias  purchased  the  An  mils  of  Suri/fn/,  which  in  future 
will  be  publislied  in  Pliiladelphia.  Dr.  Lewis  PiUher  retains 
hisiiosilion  as  editor.— Englishmen  are  always  glad  to  see 
tliemselves  as  others  see  them;  a  book  by  Dr.  Etlore  Morolti, 
which  has  just  been  publislied  by  Vallardi,  of  Mil.in,  should 
therefore  be  interesting  to  those  surgeons  in  this  country  who 
read  Italian.  These  Letters  C/iirurr/ic/ie  ihi/l' Im/fiilterra  tt  dalla 
ticozin.  whicli  fiist  saw  the  light  in'  the  Gnzzetta  rler/li  Ofpitali 
ill  18110  and  18'.)1,  give  the  impression?  of  an  acute  observer 
who  followed  with  keen  Interest  tlie  work  of  Lister,  Henry 
Thompson,  Macl-.wen,  Horsley,  and  others,  and  saw  every- 
thing that  was  best  worth  seeing  in  British  surgery.— In 
the  April  numlier  of  the  Indian  Medical  (iazette,  which  has 
just  come  to  hand,  we  note  with  regret  an  announcement  that 
Dr.  Kenneth  MacLeod,  who  has  edited  it  with  great  ability 
for  more  tlian  twenty-two  years,  is  obliged  to  resign  his  posi- 
tion, owing  to  his  being  compelled  to  leave  India.  The 
journal  was  started  in  18G6,  and  among  Dr.  ISIacLeod^s  prede- 
cessors and  colleagues  in  the  e<litorial  chair  were  David  P'Oyes 
Smith  (1860),  J.  P.  Colles  (1,^^07),  C.  R.  Francis  (1868),  J.  T. 
Carter  Ross  (181J9-70),  C.  N.  Macnamara  (1871-73),  J.  G.  French 
(I87.^)-76),  L.  A.  Waddell  (1884-8.-)),  and  W.  J.  Simpson  from 
188!)  to  tlie  present  time.  The  University  of  Aberdeen  re- 
cently conferred  the  degree  of  LL.D.  on  Dr.  MacLeod.— Pro- 
fessor Germain  See  has  retired  from  the  editorship  of  MMecine 
Modeme,  of  which  lie  was  the  founder.— Dr.  Karl  Me^/iiros, 
of  Buda-Pesth,  has  established  a  fund  of  10,U00  gulden  for 
the  encouragement  of  Hungarian  medical  literature. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ADDENBROOKK'S  H(ISPIT.\L,  Camliridge.- Resident  IIoiiseSurBeor. 
Salary.  £i;,=,  per  annum,  with  board,  lodging,  and  washing.  ApplieatiODS 
to  the  Secretary  by  May  Wlh. 

BALLACHULISH  SLATE  WORKS,  Ballaclmlish.— Medical  Officer  ;  un- 
married. Salary.  £-'lti  per  annum,  and  general  practice.  Applici^lona 
and  testimonials  till  May  iKth  to  Dr.  Campbell.  Ballachulish,  N.B. 

BROMPTON  AND  KNIGHTSBRIDliE  I'RDVIDENT  DTSPENSAKY.  28, 
Fulhaiii  Road,  S.W.— Medical  Officer.  Applications  to  the  benior 
Medical  Officer  by  May  Mth. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.- Resident 
Medical  Officer.  Salary,  £st>  per  annum,  with  board  ana  residence. 
-Applications  to  .\.  C.  Davis,  Secretary,  by  ,Tune  1st. 

COUNTY  ASYLUM,  Carlisle.- Junior  Assistant  Medical  Officer.  Salary, 
fcMi  per  annum,  with  board.  Applications  to  Dr.  Campbell,  Medical 
Superintendent,  by  May  2-lth. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  DISPENSARY,  Waketield.-  i 
Junior  House  Surgeon  :  unmarried.  Honorarium.  £-'.■>  per  annum,  , 
with  board,  lodging,  and  washing.    Applications  to  the  Secretary.  ; 

DERBY  COINTY  ASYLUM,  Mickleovcr,  near  Derby.-Assistant  Medical  ^ 
Officer  Iroiii  June  Isth  to  August  Mst.    Terms,  £2  2s.  per  week,  boaro, 
lodging,  and  washing.    Applications  to  the  Medical  Superintendent. 

GENERAL    HOSPITAL.   Birmingham. -Assistant   Physician.      Appoint-  ^ 
ment  for  three  vears.      Honorarium.  iu»i  per  annum.     Applications 
to  Howard  J.  Collins,  House-Governor,  by  May  :iipth. 

GENERAL  HOSPITAL,  Nottingham.— Assistant  House-Surgeon.  Appoint- 
ment for  six  months.  Board,  lodging,  and  washing  provided.  Appli- 
cations to  the  Secretary  by  May  2Ist. 

GREAT  YARMOUTH  HOSPITAL.  -  House-Surgeon  :  doubly  qualified. 
Salary,  £-.«!  per  annum,  with  hoard  and  lodging.  Application  to  Ernest 
Leech,  Honoraiy  Sciretary,  by  June  lUh. 

GROSVENOR    HOSPITAL    FOR    WOMEN     AND    CHILDREN,    Vincent 
Si|uare,  S,\V.  -  Chloroformist.      Applications  to    the    Secretary   oy  i 
June  Ist. 
HOSPITAL   FOR   DISEASES  OF  THE  THROAT,  Golden  Square,  W,-- 
Resident   Medical  Officer,    Salary,  lEVi  per  annum,  with  board  and 
lodging.     Applications  to  W.  Tliornton  Sharp,  Secretary-Superlnten-  I 
dent,  by  May  ic.ih. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— House- 
Physician,  nnniarried.     Appointment  for  one  year.    Salary,  £ilo  per 
annum,  with  board  and  residence.    Applications  to  the  Secrctarj'  by 
.May  24th. 
HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street.  W.C.-Assis- 
tant  llotiscSurgeon.    Appointment  for  one  year.     Salary,  £.'>0.    Ap- 
plications to  the  Secretar>-  by  May  21th. 
HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street.  Bloomsbury, 
W.C.  -  Medical  Registrar  nnd  Pathologist.     Appointment  for  one  year. 
Honorarium,  .so  guiueas  at  end  of  term.  .Applications  to  the  Secretary 
by  May  i;ih. 
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lOSl'lT\L  FOU  WfiMEN.  Soho  Sciuare,  W.-House-Hliylci"'!  :  doubly 
,,uaT,,ied  Appointment  for  six  inoalhs.  Salary,  £^i;.  for  that  period. 
Applications  to  David  Cannon,  SecrctaiT,  by  May  mill. 

ONDON  COUNTY  ASYLU.M,  Cane  Hill,  Purley,  Surrey  -Fifth  Ass'Stant 
Medical  Officer;  doubly  qualified  ;  between  23  and  JW  years  of  age 
Salary  jer'Opcr  annum,  rising  £.-. yearly  to  £l.^(i,  with  board,  furnished 
apart  nents.  and  washing. .  A?,plications  on  '°™;«  t°  («  °^  i'°'=^?' 
the  onice,  to  R.  W.  Partridge,  Clerk,  Asylums  Committee  OBice,  4u, 
Craven  Street,  Strand,  by  May  18th. 

yiETROl-OMTAN  ASYLUMS  HOARD.  \Vestern  Fever  Hospital,  SeagTaye 
Road  Fulhani,  S.W.-Clinical  Assistant  for  three  months.  lioaid 
furnished  apartments,  and  washing  provided.  Applications  to  the 
Medical  Superintendent. 

WFTROl'OLITAN    no.^lMTAL,   Kingsland  Road.  N.E.-Vacancy  on  the 

"T-mvident  Department  Stiff,  llonorarium  at  the  rate  of  £loo  per 
annum     Applications  to  Charles  H.  Byers,  Secretary,  by  May  l-Uli^ 

TORTHAMPTON     FRIENDLY     SOCIETIES     MEDICAL    INSTITLTE.- 

^  Assistant  Medical  Ollicer  ;  out-door.  Salary,  £..« per  annuui  Appli- 
cations to  the  Secretary,  Mr.  George  kuight,  22,  Cromwell  Street 
Northampton,  by  May  Uth.  „     j   w  ,.• 

DUFEN  CHARLOTTE'S  LYING-IN  HOSPITAL.  Marylebone  Road,  >..Vi. 
Resident  Medical  OI«cer.     Appointment  for  four  months,     salary 
at  the  rate  of  iio  per  annum,  with  board  and  residence.   Applications 
to  the  Secretary  by  May  altli. 

ROYAL  \LHERT  EDWARD  INFIRMARY,  Wigan.-Junior  HouseSur- 
Veon  d  ml  IV  qualified.  Salary.  £so  per  annum,  with  apartnients 
r.Sns  and -washing.      Applications  to  W.  Tabeixer.  Secretary,  by 

ROYA?  'college  of  SURGEONS  OF  KNGLAND.-Elcction  of  the 
Board  of  L^xaminers  in  Anatomy  and  Physiology  for  the  Fellowship. 
Applications  to  Edward  Trimmer,  Secretary,  by  May  2bth. 

ROY\L  COLLEGE  OF  SURGEONS  OF  ENGLAND.-Election  of  Exa- 
miuers  under  the  Examining  Board  in  England  by  the  Royal  Colleges 
of  Physicians  and  Surgeons  Applications  to  Edward  Trimmer,  Sec- 
retary, by  May  i'^th. 

STR  P\TRICK  DUN'S  HOSPITAL,  Dublin. -Assistant  Physician.  Appli- 
cations to  Dr.  C.  B.  Ball,  21,  Merrion  Square,  Dublin,  by  June  1st. 

=;IR  P\TRICK  DUN'S  HOSPITAL,  Dublin.— Assistant  Surgeon.  Appli- 
cations to  Dr.  C.  B.  Ball,  24.  Merrion  Square,  Dublin,  by  June  1st. 

SOUTIII'ORT  INFIRMARY. -House-Surgpon,  doubly  qualified.  Salary, 
£l»npe?annum.  with  hoard,  furnished  lOoms,  and  attendance.  Ap- 
plications to  Joseph  Worall.  Secretary,  by  May  Hth. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road.  Chelsea,  S.\\  .— 
Dental  Surgeon.    Applications  to  tlie  Secretary  by  May  21st. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Ro^''^' .N-^y,--J''°3 
House-surgeon,  unmarried.  Salary,  £:*  per  annum,  with  board  and 
apartments.    Applications  to  the  Secretary  by  May  loth. 


MEDICAL  APPOINTMENTS. 

AD\MS  J.  D.,  M.D.St.And.,  reappointed  Medical  Officer  o£  Health  for  the 

Yeovil  Rural  Sanitary  District.  ,     .     .,      , 

ANDERSON-     William,    M.B..    C.M.Glas..    appointed    Resident   Assistant 

Medical  Officer  of  the  Aberdeen  General  lutirmary. 
Ax-nnFW   Henry  M  R.C.S.Eng..  LR.C. P. Lond..  appointed  House  Surgeon 
to  the  De^ii  and  Exeter  Hospital,   vice  Reginald  Martyn,  L.R.C.P. 
Lond.,  M. R.C.S.Eng.  „  ,.    ^  .,  .    »    , 

AHCHER,  Arthur  Montfort,  B.A.,  M.D.,  B.Ch.Umv.Dub.,  L.M     aPPOinte^ 
Medical  Officer  to  the  Chester  Union  W orkUouse,  vice  Geoige  Har- 
rison, resigned. 
ARCHFR   H.  R  ,  M.D.Lond.,  L.R.C.P..  reappointed  Medical  Officer  for  the 

First  Sanitary  District  of  the  Royston  Union. 
I'.Ei  1..  John  Stothart.  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 

Burgh  of  Lockerbie. 
BiNDLOSs,  A.  H.,  M.B.,  B.C.Cantab.,  L.R.C.P.Lond.,M.R.CS,  appointed 
Medical  Officer  for  the  Mclbourn  Sanitary  District  of  the  Koyston 
Union,  lice  H.  S.  Reynolds,  L  R.C.P.,  F.R.C.S.Edin. 
Blaney.  R.,  M.B.,  C.M.GIasg.,  appointed  Medical  Officer  for  the  No.  7 

Sanitary  District  of  the  Battle  Union. 
BOWEN-JONES,  L.  M.,  L.R.C.P  Lond.,  M.R.C.S.,  .appointed  Medical  Officer 

of  Health  to  the  Carmarthen  Rural  Sanitary  .\uthority. 
Bowes,   William    Henry,  M.D.,  B.S.Lond..  F.R.C  S.Eng.,   appointed    As- 
sistant Medical  Officer  to  the  Plymouth  Borough  Asylum,  Ivybridge, 
Devon.  ,      .   .       .1, 

BcsniiY  Thomas,  M.B.  C.M.Edin.,  appointed  Assistant  Physician  to  the 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Liverpool. 
CAMPiiEr.i,   Dr.,  appointed  Parochial   Medical  Officer  for  the  Parish  of 

Laggan,  ncf  John  MacRae,  M.D.,  resigned. 
Cavakv,  John,  M.D.,  F.R.C.P.Lond.,  appointed  Examiner  in  Medicine  in 

the  University  of  London. 
Cheetham,  Walter  Henry,  M.D..  L.S.Sc,    appointed    Medical  Officer  o£ 
Health  to  the  North    Riding   County  Council,  'iorkshire,    vice    Dr. 
John  Taylor,  J. P.,  of  Scarborough,  deceased. 
Clarke   Hugh,  M.A.,  M.D.,  M.Ch.,  appointed  Assistant  Physician  to  the 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Liverpool. 
CLARKE.  Tliomas,  M.D.Q.U.L,  appointed  Physician  to  the  Hospital   for 
consnmption    and    Diseases  of   the  Chest,    Liverpool,    rice  Robert 
Robertson,  M.D. 
Cross,  G.  F.,  M.B.,  B.S.Durh..  appointed  Medical  Officer  tor  the  Fincham 

Sanitary  District  of  the  Dowuliam  Union. 
Georcie.    Alfred    W.,    M.B.Edin..    M.K.C.S.,    L.R.C.P.Lond.,     appointed 
H<moiMry  .Medical  Officer  to  the  Kilburn,  Maida  \  ale,  and  St.  John  s 
Wood  Dispensary. 


GILCHRIST,  James,  MB  .  C.M.Glas.,  appointed  Parochial   Medical   Officer 

for  the  loverkip  District  of  the  Parish  of  Inverkip,  Renfrewshire. 
Hamiiton-    a    a.,  M.B,  cm. Dub.,  appointed  Honorary  Assistant  Phy- 
sician to  the  Adelaide  Hospital,  South  Australia. 
Harier.  John  Wm  .  M.R  C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 

Health  for  Stowinarket. 
HARRIS   SpencerC,  L.F.P.S.,  LM.Glas.,  reappointed  Medical  Officer  of 

Health  for  the  Ely  Urban  Sanitary  District. 
Harrold  R.  E  ,  M  B.,  C.M.Edin.,  appointed  Honorary  Assistant  Surgeon 

to  theAdclaidc  Hospital,  South  Australia 

Harvfy    J  T,M.B,  C  M.Edin.,  M.R.C.S.,  appointed  Visiting  Physician 

to  the  Broken  Hill  Dispcnsarj-,  New  South  Wales,  vice  William  Baly, 

LR.C. P. .deceased.  .    ^  j  ,,  j-„.i 

HICKS.  Edward  Buller,L.R.C.P.Lond..  M.R.C.S.Eng..  aPPO'htfd  Medical 

Officer  for  the  Easingwold  District  of  the  Lasiugwold  Union. 
HOPKINS  Francis  Gethin,  B.A  .  MB..  B.Ch.,  appointed  Assistant  Medical 

Officer  of  the  Workhouse  of  the  Parish  of  Liverpool. 
HONTER  Dr.,  appointed  Assistant  Medical  Officer  of  the  Royal  .\syluin, 

Montrose,  r/ce  H.  W.Greatback.M.B.,  C.M.Edin. 
loNEs  G  F    M  RCS.,  appointed  Medical  Officer  of  Healthforthe  South- 
end Urban  Sanitary  District  of  the  Rochford  Union. 
JONES    W    M.  M.R.C.S,  DP.H.Camb.,   reappointed  Medical  Officer  0£ 

'  Health  for  the  Swinton  Urban  Sanitary  District. 
JOSHI-A    Francis  William,  L.R.C.P.,  L.R.C.S.,  L.M.,  appointed  Consulting 

Surgeon  to  the  Great  Malvern  Provident  Dispensary.  ^  „  ^  „ 

KEll-FENHEIM-TRUBRIDGE.    L.    W  ,    M  D.,    B.S.Durh.,  M.R.C.S.,    L.RC.P-. 
appointed  Honorary  PhysiciaA  to  the  Chelsea,  Brompton,  and  Bel- 
crave  Dispensary,  Sloane  Si|uare,  S.W . 
LASSDOWKE.    Robert    Guthrie,    M.B.     B.S.Durh.,    M.K.C.S.,    appointed 

Au.-csthelist  to  the  Bristol  General  Hospital,  „  „  „  .^ 

LA^vTO^•,   Herbert  Alfred.    M.D.Durh.,  L.R^.P.Lond.,  M.R.C.S.Eng,  re- 
appointed Medical  Officer  of  Health  for  Poole.  .,,,„.,.     , 
LIMRICK,  William  SomerviUe,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 

Officer  of  Health  for  Great  Crosby. 
LfiF  A   P.,  M.D,  B.Sc,  M.R.C.P.Lond.,  appointed  Examiner  in  Forensic 

Medicine  in  the  University  of  London. 
LUMLEY    Bartholomew,   M.R.C.S..  L.M.,  reappointed   Medical  Ollicer  ol 

Health  for  the  Northallerton  Urban  and  Rural  Sanitary  Districts. 

MACINTOSH,   Duncan.    M.B.,    C.M.Glas.,   appointed   Resident  Assistant 

Medical  Officer  to  the  Aberdeen  Infirmary.  ^.  ^  .  .     «, 

Macrie.  Mr.  J  ,  appointed  Medical  Officer  for  the  Lowdham  District  of 

the  Southwell  Union.  .    .  j  ,,  j-     ,  ««„o,- 

MOLE  Robert  B.,  L.R.C.P.Edin..  M.R.C.S.Eng  ,  appointed  Medical  Officer 

for  the  Callington  District  of  the  Liskeard  Lnion. 

MORTON,  C.  A.,  L.R.C.P.Lond.,  M.R.C.S.,   appointed  Registrar   to  the 

Bristol  General  Hospital.  .       ^   „  .     ..  .^ 

Naismith,  W.   J.,   M.D.,   F.RC.S.E.(Exam.),    'PPO'nted  Surgeon   to  the 

Glasgow  and  South-Western  Railway  at  Ayr,   and  Medical  Officer  oi 

H  M   Prison  at  .Yyr,  rice  Robert  Dobbie,  M.D.,  deceased. 

PATER,  Dr.,  appointed  Honorary  Consulting  Physician  to  the  Sheffield 

Hospital.  _,.  .    i  J 

PHILIPOT,    George    Frederick,   M.R.C.S.Eng.,  L.R.C.P  Edin      appointed 

Medickl  Officer  for  the  second  District  ot  the  Aylesbury  I  nion. 

T3T^,.-irrs   T    4     MRCS    L  R.C.  p.,  appointed  House-Surgeon  to  the  Jessop- 

^Hospital  fbr  Women,  Sheffield,  vfce  T.  Robinson.  L.R.C.P.,  M.R.C.S.. 

resigned.  .  ^     ^  ,,  j-     .« 

POTTS    W     LR.C.P.Lond.,  M.R.C.S.Eng..  appointed  Assistant  Medical 

Officer  of  tlie  Crumpsall  Workhouse.  Manchester. 
RniiFRTSON     Robert,    M.D.,  L.R.C.S.Edin.,   appointed  Consulting  Phy- 
sician t'o  the  Hospital  for  Consumption  and  Diseases  o£  the  Chest. 
Liverpool.  .    .    ^  ,,   j-     » 

SNOW,  Lionel  Mason.  L.R.C.P.Lond.,  M.R.C.S.Eng..  reappointed  Medical 

"    Officer  for  the  Sellinge  District  of  the  Elham  Union. 
VERNON  John  J.  D..  M  B..  CM  Edin.,  appointed  Medical  Officer  for  the 

Audl'eyDistrictof  tlie  Newcastle-under-Lyme  Union. 
WATSON,    W.    R.    Kemlo.   M..\.,  M  B.,  C.M.Glasg      appointed    Assistant 
Medical  Officer  to  the  Govau  Poorhouse  and  Asylum,  vice  Dr.  J.  Mcc. 
Johnston,  resigned.  .   .    ,   „  ■ 

WILKINSON,  Arthur  T.,  M.D.Lond.,  M.R.C.P.,  appointed   Honora,.y  As- 
sistant Physician  to  the  Royal  Infirmary,   Manchester,   vice  Dr.  T. 
Harris,  promoted  to  be  House  Physician. 
Young,  Edward  Herbert.   M.D.Durh.,  L.RX.P.Lond.,  M.R.C.S,EnK.,  re- 
appointed Medical  Officer  of  Health  for  Okehampton. 
YUSGE-BATEMAN,  Marcus  George.  M.R.C.S.Eng., L.S.A.,  appointed  Medical 

Officer  of  Health  for  Folkestone. 


DIARY  FOR  NEXT  WEEK. 

.IIOXDAY. 

TovDON  POST-GRADUATE  CorRSE,  Royal  London  Ophthalmic  Hospital, 
LONDON  POST  ^«^o^*],^  \o  ,,  „^jj,>  .^.    Stanford   Morton  :    A"ect.ons 

of    Eyelids,    parkes    Museum,  7 lA.  Margaret   Street,    W.. 

4  p  M  -Dr  A  Wyirter  Blyth  :  Disposal  of  (<ii  Household  (;>) 

Exeietal  Refuse.     Great  Northern  Central  Hospital,  S  P.M. 

—Dr.  Galloway  :  Liver  and  Spleen. 

LONDON  POST-GRADUATE  COURSE,  Eetlilem  Royal  "osP>t»]' ^  Ta"' h^ 
Percy  Smith  :  Insanity  of  Puberty  and  .Ulolescenee.  Hos- 
pital for  Diseases  of  the  Skin.  Blackfriars,  i/e^-^yj- 
Jonathan  Hutchinson:   Urticaria  and   T.rticarian   Afleo 

tions. 
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■  r.M.-Annual  general  incetlnK 

.;..a<'oinioll  lor  iH.i.'.i.    .«pciiiiien»; 

I      \  Tumour  "1  I li«  lll■fn^•t.     Dr.  W.  M. 

luo  lu  the  Irliic,  Willi  L'xporlniciils. 

-loui  o(  I'yniinlilBl  rolls  lu  IlioCoro- 

oiL     Dr.  H.  D.  Uullenlou  :  .V  Tulieri-u- 

Mr.  J.  It.  Lunii  :  ilrowlli  from  a  lilrl's 

■  M-k     111  .MallKuanl  i.roivlli  iillcitilig 

kull.  liralu.  etc  ;  iL"  llereilllttrj-  ^"r- 

;  In  Tlireo  ticucraliiiii^.     Dr.  \N .  Hal'' 

,.i,ril   lli'iut   Dlsca^o      Mr.  Stoplicn 

.iiealli  ilio  Tongue,     lard 

1     (ii  So  lallcd  I'lexilorni 

iltal  Ahseiue  of   Tllila;  i.li 

T   \ilioii-.  Cauor.     Dr.   D.  Drcwltt;  I'ase  ol 

roplile  I'aralysla  with  unusual  uularKement 


wenxKHDAV. 

i,.«r,o«  lv«T-i;i«ABf*Tii  CoiiinK.  Hospital  for  Consumption.  Bronipton, 
lj«Dox  ii>»T".i«ADiA^.^r  ^   ^   j-o„K.r  ri)eiiion-trntlon  of  I'arUlao  cases. 

Korai  I.OIU10U  Ophthalmic   llospllal,  .MoorlielJs,  8  P.M.— 

Mr  J   11.  Lawlord  :  Optle  Nerve  Atrophy. 
RoTAi  ilnaoiioKH.i.  AL  ,<oiiKn-.  i'.\  Great  licorfo  street.  Westmlnater 
Rotai.  Jiara.  n  ^  ^      ,.,,,j„  by  Meaara.  O.  M.  Whipple,  h.  J.  Lowe,  and 

W.  11.  Tripp. 
KrtDuiioLoiiCAL  SiHTimr  OK  LosDOS.  »  P.M.- Dr.  Louls  ('.  Parkcs :  Ob- 
""""""■•^""Jritlouf  on  the  Seasoual  l-rovalencc  of  Enteric  Fever  In 

London. 
BoTAt  Mic«0!.ioi-uii.  Smiirrv.  2t>.  Hanover  Snuare.  8  p  M.-Communi- 
BOTAI.  «K»u  ^^,j^y,  ^j.  j,^.„„.  R.  T.  Lewis  and  K.  M.  Nelson. 

Tlll'R.HnAV. 

LOXDOX  rosT^GRADCATIi  roiKsK.    National  Hospital  to.'  the  Paralysed 
"*"""  ,,,.1   w,„i..„i,,-    i;iioen  s.|uaro,  J  P.M.-Pr.   Buzzard  ;  Cases 

1,  ■     Hospital  tor  Siek  niildrcn.  Croat  iirmond 

k.  Iir  1  headlc  :  Intussusecpliou  :  lis  Uiacnosis 

j,^  -I     London  Throat  Hospital,  Oreat  Portland 

-Irect.    s  I'.M. -Mr.    ticorce   Stoker:    Chronic    Glandular 
blMas'e  ol  the  Nose  and  Nasopharynx. 

MllUlOKsVCBOLIWirAL   ASSOCIATION   OK    GHEAT   BRITAIN   .VXD   IRELAND, 

Bethlcni    Hospital.  t.:i"  I-.M -Council    raceliuK  at  .'  I'.M. 
Dr  .•ravage ;  On  Inlluonza  and  the  Neuroses.    Dr.  Beadles ; 
On  Gall  stones  in  the  Insane. 
Nil-BOUMICAL  SociFTi-  OK  I.OSDON,  20,  Hanover  Square.  h.;io  p  M.-Ana- 
""  loniicaland  patholoKical  meeting',    communications:  Dr. 

SaviU  .^e.iuel  to  a  case  of  Hyr.lcrlcal  Rachlalgia  and 
Hyi"rto\icilv  in  a  man  aged  ii-).  Dr.  WlKlcswortli :  Paehy- 
mcnincltis  interna  H:i  inorrhaglca.  Dr.  Fcrrior  :  (1) 
Tumour  of  Frontal  Lobe,  (2)  spinal  Cord  in  .Syringo- 
myelia. Dr.  Taylor  :  (1 )  Spinal  Cord  In  Syringomyelia ;  (2) 
Tumour  ol  Spinal  Cord  with  Ascending  Degi-neration^ 
llABTIIAS  SociitTV.  s.To  P.M.  -  Clinical  evening.  Cases  will  be  shown  by 
"*■  ■  Mr    Edmund  owcn.  Mr.  Walsham,  Mr.  11.  Work  Dodd,  Mr. 

Farmer,  Dr.  >utherland,  and  others. 
FRIDAY. 
L0«DO5    Poji-Gradcate   Coirse,    Bacteriological  Laboratory,   Kings 
College.  II  A.M.  to  1  P.M.  -Prolcssor  Crookshank  :  Lecture, 
Anthrax.     Practical  Work.    Grams  Method.     Ho^pital  (or 
Consumption,  ISrompton.  4P.M.-Dr.  J,  K.  Kowlcr :  Demon- 
stration ol  Pulmonary  Cases.    lAJcture  Theatre,  Charing 
Cross   Medical  .School.  8  p.m.— Dr.  J.  Braxton  Hicks;  Ab- 
dominal Tumours  with  Ascites, 
ROTAL  Britisii   Nr uses'  A.ssociatios,  20.  Hanover  Square,  S  P.M.— Dr. 
Ileywood  Smith  :  on'.tiyniLCOlogicul  Nursing. 

HATI'RDAT. 

Lonox  PoST-CiRADfATE  roiHSE,  Bethleia  Royal  Hospital,  II  A.M.— Dr. 
Percy  Smith  :  Delusional;!  nsanity. 

BIRTHS,  M.\RRIAGES,  AND  DEATHS. 

j%t  ,-' '  -      .,-...  ~ ".ririifa  oj  Birtht,  Marriagcf,  and  Deaths  if 

.t»  T'led  in  }ioiit-ojfice  orderti  or  stamjtf  uith 

■  :'/  niorniHfir,  in  order  to  insure  insertion  in 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


Ci' 

BIBTHS. 
llACKxr'^.     At  Fnrt  Street  House,  Droughty  Ferry,  N.B.,  on  May  10th, 

t  ",     kucss,  M.D.,  of  a  son. 

Ifoi  ■     Inverness,  N.B.,    on    May  ,'lh,  the  wife  ot 

-  ille     E.    MolTet,    M.B,.    D.P.H.iamb.,    Army 

Medical  zLa::,  ul  a  dau;;hter. 

MAORIAOB. 

AKrr Tiu-RNrn.-At  SL  Paul's  Church,  Newliarncs,  Barrow-ln- 

t  ilio   Kcv.  J.  Henderson,  J.   W.  Anderson.   A.M.,  .M.D., 

(  Dr.  Anderson.  I'lverston.  to  "Maggie.'  only  daujitcr 
ni  ..,,.....,  Ashbumer,  Esq.,  Willow  Bank,  Nowbarucs,  Barrow  lu- 
Fumesa. 

DEATHS. 
BeraBLXi  1.>y,  May  1st,   at   uspcdaleltl,  LIgure,  Italy.   John 

Mclra  .  M.D.,  late  o(  Uttlchamptoo,  Sussex,  in  his  .'12nd 

year 
Cn»  ■■•k  .street,  on  MayUh,  .Mary  Prances,  daughter  of 

F.  RC.a. 
D»-  at  North  House,  Tewkojbury,  D.  fcvercux,  M.D., 

BlA'  'laynth,  at  the  residence  o(  hl§  »on.  St.  .'ohn's Towers, 

'.'...,..  ...,.i.  weenie  EatOD  Stanger,  Surgeon,  ol  I): ook  Green,  London, 
W..  afftd  ;«  years. 


COMMUNICATIONS  FOR  THB  CtJBBENT  WEEK'S  JOtTRNAI.  SHOULD  BKACB 
THE  OFKKK  not  LATER  THAN  MIDDAY  POST  ON  WEDNESDAY.  TELB- 
.IRAMS  CAN    HE    KECEIVKD  ON  THURSDAY    MORNINO. 

COMMUNICATIONS  lospcctlng  Editorial  matters  should  be  addressed  to  the 

Editor  4'!'  Strand.  W.C,  London  ;  those  concerning  business  matters, 

lion  delivery  of  tlio  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  oaico,  I2ii,  Slraiid,  W'.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  lie  addressed  to  the  Editor  at  the 

Oltlce  of  the  Journal,  and  not  to  liis  private  liouse. 
Authors  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  42!',  Strand,  W.C. 
Cobbesi'ondents  who  wish  notice  to  be  taken  of  their  eommunicatlong 

should  authenticate  them  with  their  names- of  course  not  necessarily 

for  puljlication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts   forwarded   to   the  Office  of  this  Journal  cannot 

under  any  circumstances  be  retuhnkd. 
Public  Health  Department.- We  shall  be  much  obliged  to  Jledieal 

Oihcers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 

lleports,  favour  us  with  duplicate  copies. 


^f  (iueriee,  answers,  and  communications  relating  to  subjects  to  tcHeh 
special  departments  0/ the  Beitish  Medical  Joubnal  are  dcrofed,  tnii  6« 
found  under  their  respective  headintjf. 

nVEniKH, 

Dr.  John  Wvllie  (2fi2,  Beverley  Road.  Hull)  asks  :  Can  any  member  give 
the  name  of  a  hospital  or  home  at  Bournemouth,  or  other  south  coast 
health  resort,  where  a  vouiig  man  sullering  from  advanced  phthisis 
can  be  received  at  a  chargenot  cxcoedini;  2us.  weelily,  inclusive  of  nurs- 
ing, medical  attendance,  and  all  essential  comforts  :- 

BiCTCLE    for   \VF.AK   HEART. 

Velocipede  writes :  Could  any  member  recommend  the  easiest  safety 
bicycle  for  a  voung  man  witli  weak,  irritable  lieart,  no  valvular  mis- 
chief? It  is  thought  that  some  regular  exercise  without  strain  would 
benelit  him.    Country  slightly  hilly,  roads  good. 

DiPLOM.V  IN  PURLIC  HEALTH. 

Suffolk  writes:  As  a  busy:^.  neral  practitioner  it  is  impossible  for  me  to 
get  away  for  any  lengl  h  ot  time,  but,  nevertheless,  1  am  desirous  of 
obtaining  a  diploma  in  public  health.  I  shall  feel  much  obliged  if  any 
of  your  readers  could  inform  me  as  to  howl  might  obtain  the  necessary 
tui"tion,  as  it  is  now  many  years  since  I  studied  chemiPtiT.  etc.,  and 
where  one,  without  any  long  courses  of  lectures,  could  obtain  the 
D.P.H. 

ToiiAcco  Smell  in  Roojis. 

AGE.  asks :  Can  any  member  who  smokes  in  his  consulting  room  of  an 
evenlnggivemeany  practical  advice  as  to  the  liest  method  of  getting 
rid  of  the  abiding  odour  of  tobacco  smoke,  whicli  clings  to  everything 
in  the  room  ?  The  top  of  the  window  left  open  at  night,  basins  of  cold 
water  placed  in  the  room,  and  a  thymol  spray,  lessen  no  doubt,  but  do 
not  get  rid  of  the  nuisance  entirely  during  the  daytime.  Any  practical 
advice  on  this  subject  would,  no  doubt,  be  useful  to  many  who  in  their 
leisure  moments  enjoy  the  so-called  fragrant  weed. 

Income  Tax. 

Over-Assessed  writes:  A.  purchases  a  practice  from  Mrs.  B.  (a  death 
vacancy),  agreeing  to  pay  her  for  tour  years  a  proportion  of  th.-;  receipts. 
Should  A.  pay  income  tax  ou  the  whole  profits,  or  only  on  his  propor- 
tion of  the  profits  ?  Tlie  surveyor  of  taxes  has  ruled  that  A.  must  pay 
on  the  whole  profits.    Is  not  that  an  unfair  decision  ? 

•«•  The  Income  Tax  Repayment  Agency  (2.=i,  Colville  Terrace,  W.),  to 
whom  this  iui|uiry  has  been  referred,  replies  that  the  .\ct  is  very  ex- 
plicit in  the  matter.  It  distinctly  states  :  "  In  estimating  the  amountof 
the  profits,  as  aforesaid,  no  deduction  shall  be  made  on  account  of  any 
annual  Interest,  or  any  annuity  or  other  annual  payment,  payable  out 
of  such  profits  or  gains  "  (.■>  ami  i!  Vic,  cap.  :!.=.,  ecc.  Ito,  Case  1,  Rule  4). 
The  surveyor  is,  therefore,  right  in  his  contention. 

As  IBHITARLE  Skin. 
U.  C.  R.  asks  for  advice  under  the  following  circumstances  :  After 
shaving  and  washing  the  skin  of  my  face  beioines  dry  and  irritab  e,  ana 
soon  cracks,  especially  on  the  brow  and  where  the  razor  has  shaved. 
Then  comes  a  line  deposit  of  scales,  w  hicli  may  easily  be  rubbed  off.  I 
have  used  "  Anticalcaire  "  for  softening  the  water,  which  is  excessr>ely 
hard  ;  various  kinds  of  superfatted  soaps  for  washing  and  shaving. 
spraying  with  eau  de  Cologne  and  water,  followed  by  the  application  ol 
flour,  and  llnally  vaseline,  which  cures  the  condition  for  tlie  time  being. 
I  used  glycerine  for  some  time,  but  found  it  made  the  skin  more  tender 
afterwards. 

A>'»WERt», 

A  Memher  I  Cawnpore)  will  be  doing  what  is  right  if  he  calls  the  attention 
of  thegeutlemaa  to  the  absence  of  his  name  from  the  J/ca<cali{'i<««r  ano 
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frnni  the  rninriiht  rnlrnr)ar.  and  asks  for  an  explanation.  If  the  titles 
be  mt  rtc  It  ullv  ass.nncd,  of  (_-our<*e  he  would  not  be  in  order  in  ineet 
fng  him  professionally  "A  Member  "  n.igl.t  do  well  to  comnmmcato 
.tircclly  with  the  registrars  of  the  bodies  named. 

OoNTAcious  Diseases  Acts. 

E.G.  writes,  in  reply  to  "  M.D.,"  to  state  that  the  above  Acts  were  repealed 
ill  India  in  l.-i88.  o      ,„ 

Gali.  Stones.  „  ..  t  i  i    j 

T  <5wii.-r\VA!KER.M.D.(Hanley)  writes:  lu  reply  to  "  M.D..  I  have  had 
'l  hree  cases  lately  nnder  ray  care  ;  in  two.  the  calculi  couhl  he  distinctly 
feltTnX"ilb  adder!  two  were  treated  with  Ihe  usual  routine  .eniedies 
will  out  anv  a  ail  and  as  one  case  was  procressing  so  favourab  y.  all 
three  De?sonrwere  treated  alike  :  ,^j  dofos  ol  ol.  oliv:c  every  morning  in 
mint  watci°  a  warm  bath  three  times  a  week  as  hot  as  it  could.be  borne 
a  d  whiM  patient  was  lying  in  balli,  every  live  minutes  a  pint  jug  of 
hot  w-  ter  Doui'ed  in  ;  plenty  of  barley  water  to  drink  with  jij  of  ca'-bo- 
nate  ol  sod\  to  each  ,',u'^.rt ;  one  pint  to  be  drank  each  day.  All  three 
patients  are  cjuite  recovered  and  lu  good  health. 

Db  Wm  Cox  (Winchconibe)  writes  :  In  reply  to  "M.D.  "  in  the  BHmsH 
Mfdical  JOURNAL  of  Jlay  7th,  1  have  never  heard  of  barland  perry 
be!ng  used  as  a  beverage  in  cases  ol  gall  stones.  It  is  of  great  repute 
in  t°fis  neighbourhood" as  a  diuretic  and  I  have  feen  it  act  most  ma  - 
vellouslv  when  many  other  vaunted  diuretics  have  failed.  If.  how- 
ever, "M.D.  'would  like  to  have  some  barland  perry,  I  shall  bo  ve.T 
happy  to  supply  him  "''Ih  any  quantity. 

Small-vox  Mortality. 

Mk.  Wheeler. -The  statement  was  talven  f™n\, /?'■•  .?,'„^\^'' ■;  '7'\ 
\-nccinali.m  Vimtirnlcd.  On  page  42  we  ''eaf J,"" f "™>^"  'Vavtoi  fn 
auarter  of  the  century,  Dr.  Woodward  (quoted  by  Mi.  P.  A.  Tayloi  in 
Select  Comnittee-5  Report,  ISTl-footuotel  says,  -The  records  of  the 
smaUpox  hospital  show  that  during  the  last  twenty-hve  5;ears  of  last 
o"nt  rv? when  the  patients  were,  of  course,  all  unyaccioated  tlie  death- 
rate  in  the  hospital  was  :(2  per  cent,  ot  the  admissions.'  Mr  %\  heeler  » 
own  estimate  s  examined  by  Dr.  McVail  on  p...^.  The  fatality  amongst 
the  ilmaccinated  in  the  recent  Sheftield  epidemic  was  nearly  .^i  per 
cent!,  so  that  the  above  estimate  seems  by  no  means  improbable, 
though  we  do  not  vouch  for  its  accuracy. 


IVOrES,    lETTERS.    Etc. 

ERRATU5L-In  Dr.  A.  Storrs's  communication  on  "  BiTonia  Alba"  pub- 
ishcd  in  the  British  Medical  Journal  of  May  Tth,  the  quantities  in 
thelirst  prescription  should  have  been  as  follows  ;-.\q.  chloroformi, 
3ij  ;  aq.  ad  5vj,"  and  not  as  given. 

AS  .Vppeal. 

WE  have  received  the  following  appeal  for  help  :  We  beg  to  appeal  to  the 
members  of  the  British  Medical  Association  on  behalf  of  the  widow  of 
the  late  Dr.  M.  II.  K.  Stanley,  who,  in  consequence  of  the  sudden  death 
of  her  husband,  has  been  leftaltogether  destitute  with  fouryoung  child- 
ren Dr.  Stanley  was  for  18  years  a  member  of  the  Association,  strictly 
temperate,  honest,  and  a  good  worker.  We  say  this  from  many  years' 
acquaintance  with  him  as  assistant  or  locum  Icneiw.  Unfortunately 
during  his  life  he  made  no  provision  for  his  wife  and  children,  who  are 
much  to  be  commiserated.  Donations  ol  any  amount  would  be  gladly 
receivedandacknowledgedbyDr.  Thomas  Neill,  1";3,  Lambeth  Palace 
Koad,  London,  S.  W.,  or  Mr.  M.  C.  Soutter,  M.R.C.S.Eng.,  8,  Cumberland 
Terrace,  Finsbury  I'ark,  London,  N. 

CENSURE  OF  Midwife. 
AT  an  inquest  held  last  week  at  Gravesend,  reported  in  the  Grappsfiid 
.Initmal.  April  :iiith,  of  which  a  copy  has  been  forwarded  to  us  ti,e 
coroner,  .at  the  instance  of  the  jury,  "cautioned  the  midwife  attend- 
ing the  deceased,  who  had  died  in  childbirth  from  "  blood-poisonipg 
She  "promised  not  to  undertake  the  duties  of  a  midwife  in  future.  It 
is  not  clear  what  reliance  can  be  placed  on  such  promises.  Dr.  Gram- 
shaw  was  the  medical  witness  in  the  case. 

Medical  Handwditixg. 
Mr  H  J  B\RTEU,  a  registrar  of  births  and  deaths,  complains  of  his  dilh- 
culti'cs  in  interpreting  the  handwriting  of  many  of  the  certihcates 
which  helms  In  register:  '  Only  to-dav  1  received  a  certificate  willi  the 
term  •suprapubic'  operation— no  doulit  easily  understood  liy  a  medical 
man,  but,  atrociously  written  as  it  was,  quite  as  easily  mistaken  for 
'superlluous.' '  superputrie.'  or  anythingsimilar.  After  vainly  consult- 
ing all  available  vocabularies  for  nearly  half  an  hour,  I  erroneously  re- 
corded 'supraputric.'" 

niPDixEss  AND  Headache  -produced  hy  Strychnine. 
Dr  Huminc;  Askin  (Aldertoo,  Woodbridge)  writes  :  I  wish  to  say  that  I 
have  noticed  somewhat  similar  "  head  symptoms"  to  those  described 
by  Dr  Larkingin  the  British  Medical  Journal  of  May  Tth  following 
tlie  use  of  strychnine  as  a  tonic.  They  occurred  chielly  in  women  and 
neurotic  subjects- in  one  or  two  cases  after  L'.J  m  doses  of  tlie  liquor 
strych.  {II.  J'.l,  though  the  usual  dose  was  .Mii,  It  was  given  chiefly 
in  combination  with  liquor  ferri  perchloridi,  which  I  found  a  most 
'  useful  general  tonic  in  the  recent  epidemic  of  influenza,  but  in  several 
cases  had  to  discontinue  the  strychnine  on  account  of  the  very  un- 
pleasant symptoms— giddiness,  headache,  etc. 

"  Sanitary  Burial." 
Env.  F.  L.VWRENCE  (Westow  Vicarage.  Kirkham  Abbey,  Yorki,  Honorary 
Secretary  Church  of  England  Burial,  Funeral,  and  Mourning  Reform 
.\s30ciation,  writes :  An  exhaustive  treatise  entitled  "  The  Interment  of 


the  Dead :  a  Consideration  of  the  Common  Law,  RighU,  and  Powers  of 

the  Incumbent,  and  the  Rights  of  Parishioners  in  and  over  tlic  Church- 
yard ■  and  of  certain  .Statutory  Enactments  afTecting  Burial  in  Ceme- 
teries '  has  been  compiled  bv  the  honorary  consulting  counsel  of  the 
Uuriai  Funeral,  and  Mourning  Reform  Association,  a  copy  of  which  I 
shall  be  glad  to  send  to  any  of  your  readers  desiring  to  have  it.  I  can 
also  send  a  copv  of  the  Society's  last  year's  report  containing  important 
speeches  upon  sanitary  and  seemly  burial  by  the  Bishop  of  London,  the 
Archdeacon  of  Loudon,  Professor  Flower,  C.B.,  Dr.  Poorc,  and  Dr. 
Wyntcr  Blylh. 

Railway  Sur'ieon.s. 
MFCS  writes  ■  I  can  quite  endorse  the  remarks  of  your  correspondent 
"  \jax"  made  in  reply  tc  "Ora  Pro  Nobis,"  and  should  be  sorry  to  see 
anv  agitation  commenced.  I  am  district  medical  ollicer  to  two  of  the 
largest  railway  companies  in  the  north  of  Kngland,  and  am  conse- 
quently in  a  position  to  give  my  testimony.  If  "  :)ra  Pro  Nobis"  finds 
his  district  too  large,  and  consequently  unworkable.  I  have  no  doubt 
his  directors  would  divide  it  to  suit  him,  and  appoint  a  medical  officer 
nearer  its  extreme  limits. 

AiiRATED  Water  "Siphons." 
It  is  very  satisfactory  that  the  attention  which  has  been  drawn  by 
analysis  to  the  impurities  often  found  in  the  "siphons"  of  artificially 
aerated  waters  have  produced  some  good  effects.  The  analyses,  which 
were  first  made  by  Dr.  Owen  Rees,  we  believe,  called  attention  to  the 
presence  of  lead  as  a  not  infrequent  contamination  due  to  the  imper- 
fection of  the  apparatus  used  for  preparing  and  containing  the  water. 
Subsequent  reports,  especially  those  on  the  "siphons"  of  Paris  and 
the  Continent,  disclosed  organic  impurities,  sometimes  of  a  very 
serious  character.  The  advertisements  of  leading  soda-water  manu- 
facturers indicate  that  there  is  still  danger  in  drinking  artificial 
al-rated  water  bottled  in  ordinary  siphons,  which  is  alleged  to  be  re- 
moved by  using  improved  patent  siphons.  This  removal,  however, 
does  not  affect  any  danger  which  naturally  may  attach  to  the  organic 
contaminations  or  impurities  of  the  water  itself,  independent  of  the 
siphon  :  and  this  is  a  matterto  which  itis  always  well  to  give  attention, 
both  here  and  abroad. 

Ventilation  in  Acute  Pulmoxakt  .\FrEcnoN-s. 
Dk  C  W  chapm.^n  (Londoni  writes:  The  report  of  a  case  by  Surgeon- 
Captaiu  J.  S.  Eyre,  M.S.,  showing  the  usefulness  of  strychnine  in  the 
pneumonic  crisis,  the  drug  helping  to  tide  the  patient  over  the  critical 
period  of  the  disease,  is  very  valuable.  The  writer,  it  will  be  observed, 
states  he  preceded  the  injection  of  strychnine  by  opening  the  doors, 
nnd  when  the  mother  subsequently  repeated  the  dose  on  a  recurrence 
of  the  urgent  symptoms  we  are  told  she  opened  the  doors  also.  I  think 
it  is  well  to  note  that  the  recovery  in  this  case  was  due  to  the  combined 
ell'ects  of  fresh  air  and  strychnine.  When  the  weather  is  very  cold 
there  is  a  great  temptation  to  prevent  the  access  of  fresh  air  into  the 
patient's  bedroom  as  much  as  possible,  and  so  the  sufferer  from  pneu- 
monia or  bronchitis  has  but  a  meagre  supply  of  that  oxygen  which  he 
most  sorely  needs.  By  having' an  exfa  good  fire  and  specially  protect- 
ing the  patient  I  have  ^een  much  benefit  follow  from  freely  opening 
the  window  for  a  few  moments.  Akin  to  this  objection  to  fresh  air 
during  illness  on  the  part  of  patients  and  their  friends  is  the  dread  of 
evil  consequences  following  washing  of  the  chest  during  acute  afl'ee- 
tions  of  that  part  of  the  booy.  Wli.'U  we  consider  the  clammy  stale  of 
the  ^kin  after  poulticing  and  the  feeling  of  stateness  which  accompanies 
frequent  use  of  linseed  meal,  surely  we  should  insist  ou  having  the 
skiu  cleansed  with  a  sponge  and  hot  w;iter  at  least  once  a  day  if  the 
strength  of  patient  will  allow  it.  Children  who  have  been  much  poul- 
ticed and  are  still  restless  will  often  get  a  comfortable  sleep  by  remov- 
ing the  poultices  and  giving  a  hot  bath  or  hot  sponging.  I  remember 
readiii"  somewhere  that  when  a  patient  has  to  take  medicine  over  a 
considerable  period  it  is  a  merciful  thing  to  give  one  day's  respite  in 
seven  from  all  medicine,  and  I  cannot  but  think  there  should  be  some 
respite  in  the  poulticing,  even  in  acute  cases,  cotton  wool  being  used  in 
the  intervals. 

JtrvENiLE  Branches  of  Benefit  Societies. 
\aRic0L\  writes  to  call  attention  to  the  subject  of  juvenile  branches  of 
the  benefit  societies:— It  has  just  cropped  up  in  my  neighbourhood,  and 
has  probably  done  so  in  manv  others,  or  very  soon  will.  The  reports  in 
the  daily  press  tell  us  that  this  matter  is  to  be  pushed  forward  with 
great  energy  in  future,  as  a  means  of  recruiting  the  parent  societies. 
No  doubt  this  is  a  most  worthy  object,  but  it  seems  to  be  a  very  serious 
matter  for  the  many  surgeons  who  will  have  to  treat  them.  A  club  in 
this  practice  used  to  have  only  four  juveniles,  now  they  keep  cropping 
up  in  greater  and  greater  numbers.  They  are  taken  in  without  a  cer- 
tilicate  as  to  fitness,  and-what  I  want  to  call  attention  to  particularly 
—are  paid  for  at  half  the  fee  of  the  adult  menibers-namely.  halfa- 
crown  per  annum.  This  is  simply  impossible.  Children  are  certainly 
more  trouble  to  the  doctor  than  "  grown  ups,"  and  should  be  paid  for 
at  least  as  high  a  figure.    Should  not  this  matter  be  discussed  when  in 

the  bud?  "  „  ., 

"  Uncontrollable  Drunkenness. 
Dr.  Forhes  Winslow  (Winipole  Street,  W.)  writes :  I  quite  agree  with 
your  remarks  as  to  the  desirability  of  seeking  an  English  home,  if 
possible,  for  the  confinement  of  dipsomaniacs.  Unfortunately  there  is 
no  law  in  this  country  enabling  us  to  deal  with  these  cases,  and  until 
compulsory  detention  is  insisted  upon  1  cannot  see  how  niatlers  can 
improve  You  state  that  iM  per  cent,  of  admissions  in  the  United 
States  are  voluntary  ;  in  other  words,  they  are  able  to  sign  themselves 
in  or  out  at  their  discretion.  I  have  just  returned  from  a  visit  to  the 
Belgian  institutions,  and  can  state  emphatically  that  the  system  there 
of  compulsory  detention  works  well.  I  have  not  found  one  exception 
to  this;  the  inmates  I  have  seen  are  happy  and  comfortable;  and  I 
have  seen  letters  sent  to  their  friends  in  England  expressing  the 
highest  feelings  of  gratitude  for  the  care  given  to  them  in  a  foreign 
laud.    A  lady  recently  placed  in  an  institution  near  Brussels,  and  who 
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LmEft5.  coMMfNICATIONS,  ETC.,  h»ve  been  received  from  : 
(A)  I>r.  A.  M.  Archer,  Chester :  Dr.  T.  C.  Allbutt,  Cambridge:  Mrs.  E. 
aarrrlt  Anderson.  Ix.ndon  ;  A.  O.  B;  Ur.  W.  Anderson,  Richmond; 
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LII'ureu\  Blenkarne,  Leicester;  Dr.  D.  Burgess,  ShclBeld ;   Messrs. 
BUir  and  FlnUy.    Kdinburgh ;   Dr.    D.   Buxton,  London;   Mr.   A.  E. 
Bukcr.  I^jndon  ;  Mr  R.  W.  Branthwailc,  Rickmansworth  ;  I>r.  R.  \V. 
■•    -     .    ;    .  •   ..     1..    >    r;.  Bateman,  London ;  Dr.  Rola-n  Bell,  Glas- 
he.  W.nrgravc-on-Thamcs  ;  Dr.  K.  M.  Chisholm, 
;:he.  London  :  Mr.  B.  Clarke,  Uppir  Clapton; 
1  i»pli»ia  Maiarntiy  Uo^pltal,  The  Honorary  Secretary  of  the,  London  ; 
Iir    (■    Cameron.  London:  R.  H.  Cook,  MB..  Wilhsdin  ;  Dr.   \V.  H. 
Mr.  C.  E.  ('ressy,  London;  J.  Cleave  and  Son, 
lin  J.  (i.  Crofts,  St.  Martin's,  (iuernscy:  Mi-. 
I>r.  W.  Chatterton,  Bromley;   Dr.  Cleveland, 
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don.   (O.   Mr    E   Duke,  St.  iJionards;  Mr.  H.  Dauber,  Liverpool;  Dr. 
A.   X.   Da-.  n.     (B>  E.  L.   L;  Evillna   Hospital   for    Sick 

Children.  T  v  of  the,  London:  Mr.  Y.  H.  Edmonds.  Casllc- 
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London  ,  Dr  L.  W.  Fox,  Philadelphia  ;  Messrs.  Ferris  and  Co  ,  Bristol. 
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J>r  O   K  llTTnan.  London  ;  J.  Harper  and  Sons,  Eblcy:  DrC.  Holman, 
'      "    Mark   Hnvell.  London:   Mr  W.  II.  Ilallield,  Forest 
I  .V    (J)  Mr  R.  S.  Jaiiues.  chesl.r ;  Mr.  (1.  S.  Jolin- 

I :.-.  M.  H.  Judge,  London.    (Kl  Dr.  N.  Kerr.  London; 

Mr.  M.  J.  Kennr.  Tallow;   Dr.  J.  Kerr.  Bradford:   Mr   F.  Kerslako, 
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Marsden  Standlsh  ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  R.  McKelvie,  Kcw- 
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don (•  O  Mack,  M.H.,  London;  Dr.  A.  R.  Manby,  Kast  Uudham ; 
Member-  M.A.Canlab,;  M.R.C.S.;  Dr.  (>.  W.  MacDonald,  Dorchester; 
Mr  I  n'Menzhs.  London;  Siirgcon-Captain  Li.  E.  Mollct,  Inverness  ; 
Dr'  \'  Campbell  Munro,  Paisley  ;  Member  :  Dr.  W.  .Matlhews.Bnghlon  ; 
H  C  Martin,  London  ;  Mr.  H.  E.  Milner,  London  ;  R.  Morton. 
Nerragh  ■  Dr.  G.  O.  C.  Mackuess,  Broughty  Ferry  ;  T.  T.  Mackhn, 
'  Isles  of  Scilly.  (N)  R.  A.  Nightingale,  M.l!.,  Johoiv.  liaru, 
;  .Mr.  R.  J.  Xcwstcad,  London  :  Dr.  \V.  J.  NaUmith, 
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nor, London.  (P)  Dr.  J.  R.  Phillips,  Aughnacloy:  Mr.  J.  Paltesou, 
I'plon  Park  Dr.  Inglis  Parsons,  London  ;  Penlix :  Miss  N.  Paul,  Lon- 
don ■  Mr  C.  H.  Phillips,  Hanlcy;  Mr.  F.  Penbirthy.  London :  Mr.  Isaac 
Pitman  Hath  ;  Dr.  L.  Parkes.  London.  <R)  Dr.  A.  Ransome,  Bowden  ; 
Dr  H  A.  Rawlins,  London;  Dr.  J.  S.  R.  Russell,  London;  Mr.  T.  F. 
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Ealing-  Dr  J.  E.  Squire,  London:  Mr.  8.  C.  Sloman,  jun 
Mr  M'smalc,  London;  Mr.  M.  Scott,  London;  Mr.  IS.  Spic-r,  New 
Barnct  ■  A  de  St.  Dalmas  and  Co..  Leicester  :  Messrs.  Street  and  Co., 
London  ;  Dr.  Thomas  Stevenson,  London  :  Dr.  A.  Storrs,  Soutbport ; 
Dr  W  L  Symes,  London;  Dr.  T.  Savill,  London.  Sutlolk  ;  Dr.  R.  H. 
Smith  London  ;  Dr.  C.  Steele,  Clifton  ;  Mr.  T.  Smith,  Preston  :  Messrs. 
F  H  Spicer,  London  :  Dr.  C.  E.  Shelly,  Hertford;  Mr.  R.  A.  Shannon. 
Orpington  •  Mr.  P.  L.  Sclater,  London ;  Mr.  W.  H.  Syinons,  South 
Hampstead;  Dr.  R.  Sisley,  Loudon.  (T)  Dr.  A.  S.  Tiudal,  Glasgow; 
Mr.  l.awson  Tait,  Biniiiuyham  ;  Dr.  E.  D.  Tomliuson,  Upper  Tooting; 
Dr.  J.  ('.Thresh,  Chelmsford;  Dr.  J.  C.  Thorowgood,  London;  Dr.  J. 
L.  W.  Thudichum,  London  ;  Mr.  T.  TurnercUi,  Leamington  Spa;  Dr.  H. 
H.  Tooth,  Loudon;  Dr.  Trevclyan,  Leeds.  ('V)  Velocipede;  Mr.  W. 
Vincent.  London  :  Dr.  A.  B.  Vescy,  Magherafeli  ;  Dr.  G.  Vincent,  Ips- 
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ON    THE 

SURGERY    OF    THE    KIDNEY. 

Delhered  at  the  Middlese.c  Hospital. 
By  henry  morris,  M.A.,  F.R.C.S., 

Surgeon  to,  and   Lecturer  on   Surgery  at,  the  Hospital. 

Lectcbe  III. 
ON  CONDITIONS    SIMUL.\TING  RENAL  CALCULTJS  AS 
VERIFIED  BY  SURGICAL  EXPLORATION  IN 
TWENTY-EIGHT  CASES. 
Gentlemen,— In  this  lecture  I  will  lay  before  you  the  cases 
grouped  under  the  last  six  headings  in  my  list,  namely  :— 
7.  Clalculus  in  the  lower  end  of  the  ureter. 
S   The  efret'ts  of  a  stone  which  had  passed  along  the  ureter. 

9.  Kenal  calculus  simulated  by  disease  in  the  neighbouring 
organs,  such  as  the  CEecum  and  stomach.  ... 

10.  Spinal    disease    which    had    caused   perinephric    sup- 
puration. 

11.  Undetected  renal  calculus. 

12.  No  sufficient  cause  discovered. 

7  Calculm  Impacted  in  the  Lover  End  of  the  6rc/fr.— A  cal- 
culus may  be  impacted  in  the  ureter,  or  perhaps  makii  g 
its  passage  slowly  along  that  tube,  at  the  time  the  kidney 
is  explored.  I  alluded  in  Lecture  II  to  the  case  of  a  solicitor, 
a  patient  of  Drs.  Verdon  and  David  Knight,  of  Brixton, 
whose  left  kidney  I  explored  en  April  30th.  1890,  and  found  it 
to  be  movable,  and  also  to  have  a  sacculatedcalyxm  its  upper 
part  surrounded  by  only  a  very  thin  layer  of /enal  tissue. 
For  ei<Jlit  months  this  gentleman  had  suffered  ill-defined  p^n 
in  his"  left  loin  with  an  aching  along  the  urethra.  He 
had  no  undue  frequency  of  micturition;  the  urine  was  very 
acid  and  contained  microscopic  evidences  of  blood  and  very 
little  pus,  and  was  rich  in  crystals  of  oxalate  of  lime.  For  six 
months  after  I  first  saw  him  he  was  treated  for  oxaluna 
but  without  benefit,  and  so  the  exploration  was  made.  Im- 
mediately before  the  operation  I  sounded  his  bladder,  and  at 
the  operation  the  kidney  was  brought  out  on  to  the  loin, 
incised  along  its  convex  border,  and  thorouglily  searched 
with  the  index  finger  in  the  interior  of  the  organ.  It  is  abso- 
lutely certain  that  there  was  no  calculus  either  in  the  t  ladder 
or  the  kidney  at  the  time  of  the  operation.  After  convales- 
cence I  heard  notliing  more  of  this  patient  until  Dr.  David 
Knieht  was  good  enough  to  write  me  the  following  letter  :— 

"  May  15th,  189--'.  -It  gives  me  great  pleasure  to  let  you 
know  the  facts  you  require  about  :Mr.  F.  Shortly  after  the 
operation,  the  wound  having  quite  healed,  Mr.  F.  had  sliglit 
pains  during  one  night,  followed  by  severe  pam  and  obstruc- 
tion in  the  urethra,  and  ending  in  the  expulsion  in  twenty- 
four  hours'  time.of  a  bean-shaped  and  bean-sized  calculus,  with 
sharp  knobbed  (spiculated)  surface.  Two  or  three  days 
later  a  smaller  calculus  followed,  and  since  then  he  has  re- 
mained in  good  health  and  free  from  all  symptoms.  It  seems 
to  me  that  these  calculi  had  nriginallv  lain  in  the  cystic 
cavity  discovered  in  the  ki-Iney  but  had  moved  into  the 
ureter  and  were  there  at  the  time  of  the  operation.  Tlie 
six  months' course  of  alkalies  mayh.aveliad  some  efi'eet,  as 
both  calculi  were  worn  in  appearance."     ^     ,.    .  ,  ,, 

There  can,  I  think,  be  no  doubt  that  Dr.  Knights  view  is 
correct,  and  the  information  supplied  by  him  explains  what 
had  previously  been  a  puzzle  to  me,  namely,  the  sacculated 
calyx  with  the  atrophied  renal  structure  around  it.  It  was 
the  kind  of  sacculus  which  would  have  been  understood  at 
the  time  of  the  operation  had  a  calculus  at  any  time  previously 
been  passed;  but  with  nothing  of  the  kind  in  the  patient  s 
history,  and  witli  a  bladder  clear  of  stone  at  the  time  of  the 
operation,  I  had  no  explanation  to  offer  for  it.  It  is  im- 
possible to  say  whether  tliesc  calculi  would  have  been  passed 
or  not.  if  the  operation  liad  not  been  performed  ;  but  I  think 
it  probable  that  tlie  dragging  upon  the  ur<>tcr  when  tlie  kid- 
ney was  pulled  out  upon  the  loin,  together  with  the  perfect 
rest  and  the  ttuid  diet  observed  for  some  days  after  the 
operation,  had  considerable  inlluence  in  etlectiug  the  escape 
of  the  calculi  into  the  bladder. 
6 


It  is  now  several  years  since  I  first  pointed  out'  that  a  stone 
impacted  in  the  ureter  might  cause  the  same  symptoms  as 
renal  calculus,  and  that  as  a  precaution  against  an  unneces- 
sary exploration  of  the  kidney  the  lower  end  of  the  ureter 
should  be  examined  in  .luubtful  cases  ;  in  the  female  by  digi- 
tal examination  iier  rm/mam,  and  through  the  bladder  alter 
rapid  dilatation  of  the  urethra  ;  and  in  men  tlirougli  a  peri- 
neal incision  of  the  membranous  urethra. 

AVhen  that  article  was  written,  the  operation  proposed 
therein  of  ureterotomy  had  no  history,  no  existence;  since 
then  five  very  successful  cases  have  been  reported  of  calculi 
removed  from  various  parts  of  the  ureter  by  Kirkham,  Ivry- 
nam,  Kalfe  and  Godlee,  Lane,  and  Bardenlieiier. 

A  danger  connected  witli  the  operation  of  ureterotomy  at 
the  vesical  extremity  of  the  tube  is  the  formation  of  a  ure- 
teral fistula.  Mr.  K.  Tliornton  has  recorded  an  instance  in 
which  this  happened,  the  urine  being  discharged  into 
Douglas's  pouch,  and  the  woman  dying  of  exhaustion  at  the 
end  of  a  fortnight.  In  another  case  in  whuli  the  same  sur- 
geon removed  a  pyonephrotic  kidney,  he  left  the  stone  in  the 
ureter,  and  the  patient  recovered.  ,,,,.,         t         „^a 

In  ti.e  case  of  a  man,  accd  3-<,  whose  left  kidney  I  excised 
and  in  whom  a  calculus  was  found  fixed  in  the  lower  end  o 
the  left  ureter,  I  quite  expect  tliat,  had  the  man  recovered 
from  the  nephrectomy,  he  would  have  been  ^'O^P'/'t^-'y '■"^•;ff 
of  his  symptoms,  because  those  symptoms  were  the  result  of 
tenslon^nd  irritation  produced  by  the  P'-^^^"--^;"^/""^ 
behind  the  stone.  As  soo",  «^  ^lie  kidney  was  excised  t  is 
tension -and  pressure  ceased,  the  """e  '" /he  ureter  would 
have  been  absorbed,  and  the  stone  would  have  become  en- 
cysted and  no  longer  provocative  of  any  synaptoms. 

I  have  had  two  erases  in  which,  on  post-mortem  examinat.oii. 
a  calculus  has  been  found  in  the  vesical  end  of  the  uret«. 
The  first  case  was  that  of  a  man,  aged  bi,  a  patient  of  Dr 
.lackson,  of  Thornton  Heath.  His  symptorns  were  pain  in  the 
left  flank  for  three  vears  ;  rigors  at  intervals  :  a  feeling  as  it 
a  imp  was  moving  about  in  the  loin,  like  the  pendulum  of 
a  clo"k  ''The  urine  was  acid  and  thickly  loaded  with  pus  ; 
there  was  no  h.-cmaturia,  nor  was  there  either  swe  ling  or 
pdema  or  tenderness  in  the  loin.  He  was  a  large-framed, 
stoXman,  and'  I  could  not  feel  his   kidneys  through  the 

^^Otf  "lune  6th  1887,  having  first  sounded  him  and  examined 
the  prorte'by  the  rectum,'l  explored  his  left  kiney  through 
the  lumbar  incision.  Beyond  the  fact  that  it  ^^as  ireeiy 
movab  e  in  the  "cinder-sifting"  manner,  nothing  abnormal 
was  found  The  wound  rapidly  healed,  but  liis  symptoms 
were  not  improved.  He  positively  refused  urethrotomy  for 
exploratioi^of  his  bladder,  and  he  died  eighteen  months  after- 
wards from  cystitis,  numerous  abscesses  in  his  prostate,  and 
rommenc^g  suppurative  nephritis  of  both  sides.  V  calculus 
waT  found  projecting  into  the  bladder  at  the  onface  of  the 

''^ThJlecond  case  is  the  man  above  alluded  to  whose  kidney 
was  exciTd  He  was  sent  to  me  by  Drs.  Beverley  of  Nor- 
wfcliandFoster,ofAttleborough,inOctober,1890.  Thispatient 
had  suff-ered  for  six  years  from  severe  nephritic  colic:  at  the 
end  of  the  fourth  year  he  passed  a  ca  cuius  the  size  of  « 
barleycorn,  and  in  August,  1890,  a  second  mass  of  riable  cal- 
culus Rigors,  left  lumbar  pains,  retraction  of  testis,  and 
acid  puukM.t' urine  had  been  marked  features  throughout^ 
but  liore  pronounced  during  the  l«st  nine  months.  As  h  & 
condition  was  getting  worse,  he  came  to  London  with  the 
view  o  nephrectomy?  After  watching  him  for  over  a  fort- 
night I  decided  (October  30th,  18',«)  to  explore  his  kidney 
and  I  cUmenced  the  operation  with  that  i'lte"  'on  only  biU 
T  found  tlie  kidney  so  wasted  and  deeply  fissured  b>  strong 
L  nsrfil'rous  c  witrices  that  I  removed  it.  The  operation  was 
enUrelvwit^hout  complication,  except  that  the  kidney  was 
verv  firmly  and  densely  embedded  in  its  celhilo-fatty  sur- 
roundings."^ The  man  went  on  ^J^H  that  night  the  next  day 
andthedav  afterwards,  but  on  the  evening  of  October  30  h 
he  died  quite  suddenly,  though  up  to  the  moment  of  death 
heiv  hadS.....n  nothing  in  his  condition  to  cause  us  to  suspeel 
such  a  termination.  At  the  poKt-mortem  examination  a  stone 
waVfouid  a  the  vesical  end  of  the  left  ureter,  but  no  other 
.dhoTogUal  condition  whatever.  The  diaphragm  was  mtacl, 
tlie  spleen  undisturbeL  the  iieritoneum  umnimvd  and_P£I: 
iAymricanJou<n-xl.<»ilcilical  acinrets,  Oclol>er„l's-i. 
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,M^,  tliiTo  was  absoluU'lv 
1  .  nunt  for  it. 
wll  ii-i  in  tliosi'  imluiled  under 

,1.1.  .1  tli<-  bla.l.iiT  l>.'f.>r.'  prouo.sing 

III  III!  cnses  tlie  least  doubtful  I  mnk.- 
•,  .  I'xiiuin.'  the  pri>9lnl>'  and  vcsiculie 
■  miimlion  I'fr  rrrtiim.  Whilst  sounding 
,h  my  l.'fl  inilexliiiKeraa  far  a.s  I  can 
.\invard.t  and  forwards  the  triBoiie 
iiiid   iiiinht  iiiori- easily  .strike  a 
{»■  lixeilat  the  tiiiK'  of  sounding 
;li>'  l.la.lder. 
,     :  111.' importance  of  sounding  the 
f  j-uspected  renal  disease.     I  liave  on 
^,„,,  1  lar«e  calculi   from  the  bladder  by 

titl>uinl>  lU  p.it..i,ts  who  have  b.M-n  .sent  to  me  for  nephro- 
lilli.>tumy.    Two  of  Ih.'S..  patients  had  been  pr.'Viously  seen 

(  ,.  -   1   1   -.-  .....   who  had  sounded  them  without  lina- 

,  !,.l  had  dei-lared  them  to  besuflering 

(,  ,,^  iii..v(and   in   one  of   them   there  was 

•lone  ui  Ihe  kiJiiev  a-s  well  as  in  the  bladder).  The  third 
wa«  »ent  to  me  by  a  dislinguishcil  provincial  physician 
tu  •  case  of    n-ual  calculus,  but  the  bladder  liad  not  been 

soonded.  ,  ,  ,.   .      ,,      ,.     ,  . 

ji  .,..,.,  wliy  the  stones  were  not  d-It  in  the  hrst  two 
i.n-  1  to  wa..-  bci-iiusi-  they  were  very  thickly  coated 

triti  lis  ropy  miKo-pus,  and  it  was  not  until  this  liad 

Ufu  n-iiLived  by  free  irrigation  of  the  bladder  tliat  the  sur- 
Uc«'S  of  the  «oft  phosphatic  calculi  were  uncovered  and  grated 

again-t  ■  .     \.  ,...-., 

In  iR  .  .1808  had  the  precaution  of  irrigating  tlie 

bladttei  aiding  not  been  taken  an  unnecessary  opcra- 

.:ion  w..  eeii  lioiie  and   the  disease  left  undetected. 

In  th.-  I  the  source  of  the  great  sufl'ering  was  the 

vesical  calculus,  not  the  renal,  and  great  relief  was  given  by 
JiUio'ritv 

►>  y'lsufa   St'ine  irliirh  hfi.i  pa»>f(l  alori'/ the  Ureter. — 

Til.  i.'al  cliaiiKes  which  may  be  left  beliind  by  a  stone 

wh  the  kidney  or  by  its  passage  alon;.'  tlie  ureter  are 

var  kidney  may  be  alteri'd  by  interstitial  iiitiamnia- 

t«..i  I  by  cicatrices,  softened  by  suppuration,  or  bound 

aboul  by  denste  tough  fibrous  adhesions.  A  subacute  or 
fiironi.-  "pv.'litis.  a  sacculated  caly.x  or  renal  pelvis,  an  ulcer 
or  I  contraction  of  the  ureter  are  other  legacies  it 

HI  ' !]. 

u.. .   ;.h,  KU,  I  explored  the  right  kidney  of  an  emaci- 

ale<l,  sallow,  and  weakly  man  of  young  middle  a^'e.  wlio  had 
•uir-.re<l  .ruelly  from  tyjiical  symptoms  of  stone  in  the  kidney 
iince  \<u.  In  |.-*7H  he  passed  a  piece  of  calculus,  and  two 
months  l.iti.r  another  piece.  Still  his  symptoms  increased, 
an  '  '  .'  to  mc  from  hia  hnmi-  near  Shi.llield,  "  1  sull'er 

(11  .    from  pains  in  my  rii;lit  kidney,  ami  along  my 

ru  to  my  groin,  and  at   the  end  of  my  penis.     My 

ii.  .  'ot-n  K'''tting  worse  until  I  can  neither  eat  nor 

a'i.  r  iift<.<.n  years  more  or  less  I  have  hail  to  lie  upon 

■  '  'h  hot  water  to  i-nable  me  to  sleep  at  all.     I  have 

•|.  4  at  the  Hfasi'le  and  travelled  thousands  of  miles, 

Xik-.  '        'iues.  and  consulted  doctors  in  all  parts 

of  no  purpose." 

1  ., y  by  turning  it  out  on  to  the  loin  incis- 
ing ila  conv.'x  l"irder,  and,  introducing  my  (iiitfcr  into  its 
iiilerior,  I  found  the  pelvis  sacculated  and  the  kidney  rather 
«iDiill  but  r.t'ierwiHe  <|uite  healthy.  He  made  a  steady  re- 
i-overy,  the  wound  liealine  "lowly  and  ehieHy  by  granulation, 
ha'  ■'                          •  ..11  in  bis  proyress.     .-Vfter  he  left 

til'.  uiher  'J-ird,  IHill.— Sine.,  the  opera- 

ti.  ;.  iin.     My  general   licalth  is  much 

Im  ■■  gnined  11  lbs.  in  weight.     I  both  eat  and 

•h  ■  II   I  have  not  done  before  for  years  past." 

AiiAiii.  Ill  J.ii.;iiry.  \-'M.  he  wrote:  "I  am  keeping  quite 
well,  and  have  ha  1  the  li  ippiest  I'hristmius  for  (ift.-en  or  six- 
U..  '       :i  eilluT  walk  or  work  a  long  time  now 

■*  ■  •  vcr.  '     Mere  the  only  thing  discov.T- 

•I'  1    i.l-.w        How    so   much  pain  was 

and  why    such   relief 


rxplaiu. 


Mju,  I  do  not  pretend  to 


Possibly  the  case  of  one  of  the  females  in  group  12  belongs 
to  this  group  of  cases. 

In  tliis  connection  too,  I  will  allude  to  another  case,  tliough  it 
is  very  doubtful  ii  it  ought  to  be  placed  under  this  heading.  .V 
voung  woman,  aged  -'0,  was  admitted  on  .1  uue  •.'7th,  1889,  under 
l)r.  Finlay,  for  pain  and  a  tumour  in  the  rij/kt  Hank,  which 
was  diagnosed  to  be  tuberculous  pyoiu-phrosis.  Ilergeneral 
condition  was  so  serious  that  no  oiieration  was  deemed  ad- 
visable, siie  improved,  and  was  transferred  to  my  ward  for 
operation  on  .luly  -'"tli,  when  I  performed  nephrotomy,  evacu- 
ated a  (luantity  of  pus,  and  extracted  two  oxalate  of  lime 
stones  from  the  right  kidney.  ,       ..      ,       ^        j     , 

She  made  a  good  recovery,  the  wound  quite  closed,  and  she 
remained  well  for  nearly  three  months,  when  she  returned, 
complaining  of  more  pain  in  the  left  side  than  she  had  ever 
sull'ered  in  the  right.  Oa  October  23rd,  1S8'.I,  she  passed  five 
minute  calculi,  weighing  together  4  grains.  After  being  a 
little  better  for  a  few  days,  her  symptoms  increased,  so  on 
■lanuary  17lh,  1890,  I  explored  both  kidneys  by  Langenbuch'a 
incision  along  the  left  linea  semilunaris.  The  right  kidney  in 
its  upper  part  was  soft  and  flabby,  but  elsewhere  tirm  and 
healthy  ;  the  h'ft  kidney  was  of  very  soft  consistence.  Xo 
calculus  could  be  felt  in  either.  She  has,  however,  been  en- 
liivly  relieved  by  tiie  operation. 

The  general  appearance  and  condition  of  this  patient, 
lier  family  history,  the  presence  on  one  occasion  of  one 
tubercle  bacillus  in  the  urine,  and  the  unanimous  opinion 
expressed  at  a  consultation  of  the  stafl,  seemed  to 
leave  no  doubt  that  tubercle  was  the  cause  of  her  sym- 
ptoms. Yet  the  extraction  of  two  calculi  from  the  right 
kidney  was  followed  by  relief  of  all  pain  and  swelling  about 
that  organ,  and  the  abdominal  exploration  subsequent  to  the 
discharge  of  live  minute  calculi  (in  all  probability  from  the 
left  kidney)  has  been  equally  satisfactory  as  regards  the  left 
kidney.  The  patient  is  alive  and  following  her  occupation  as 
a  dressmaker  at  the  present  time  ;  and  though  there  is  a  con- 
siderable sediment  of  pus  (about  one-tenth)  in  lier  urine,  she 
is  free  of  pain  and  better  in  health  than  she  has  been  "  since 
a  long  time  before  the  first  operation." 

It  is  very  probable  that  this  case  may  yet  end  as  a  tubercu- 
lous one,  but  it  is  beyond  question  that  tlie  symptoms  referred 
to  the  right  loin  were  due  to  the  calculi  extracted  by  opera- 
tion ;  and  it  is  more  than  probable  that  tlie  sufferings  on  the 
left  side  were  also  of  calculous  origin.  Why  she  should  have 
been  entirely  relieved  of  pain  on  the  left  side  by  the  explora- 
tion, I  cannot  tell. 

0.  Renal  Calculnn  simulated  bi/  Disease  in  the  Neighbour inff 
Ori/ans,  such  as  Ciecum  and  Stomach.— Two  instances  of  this 
kind  have  been  related  in  the  first  lecture,  one  where  the  only 
jiathological  lesion  was  a  gastric  ulcer,  the  other  in  which 
tuberculous  disease  of  the  c»cum  and  its  appendix  was  the 
])robable  origin  of  the  symptoms.  Allusion  has  also  been 
inacl(.  to  the  fact  that  reiial  disease  may  simulate  intestinal, 
as  well  as  intestinal  disease  renal. 

10.  ti/>inal  Disease  which  had  caused  Perinephric  Suppuration.— 
A  case  of  this  sort  occurred  in  188G.  in  a  young  man  with  Pott  s 
curvature,  who  liad  a  movable  tumour  on  the  right  side  of 
the  abdomen,  diagnosed  as  a  movable  kidney  misplaced  as  a 
consequence  of  the  spinal  deformity.  There  was  constant 
pain  ill  the  flank,  with  severe  exacerbations  of  a  colicky  cha- 
racter. Tlie  Mian  was  much  deformed,  and  there  was  no 
fever  and  no  leilema  or  fluctuation  in  the  loin,  and  no  other 
indication  of  abscess.  On  incising  the  loin,  several  ounces  of 
pus  were  evacuated  from  a  perinephric  abscess,  the  front 
limit  of  which  was  formed  by  the  very  mobile  kidney.  The 
wound  closed,  and  the  man  was  discharged  relieved  of  all  the 
renal  symptoms. 

But  it  should  not  be  forgotten  that  renal  calculus  may 
co-exist  with  a  siiiiial  disease,  to  which  some  or  all  of  the 
symptoms  are  attributable.  I  saw  a  typical  case  of  this  sort 
with  Dr.  Cambridge,  of  Stroud  Green,  in  1884  and  1885.  The 
patient,  a  man  aged  00.  had  Buttered  from  ha?maturia  with 
pain  in  the  right  loin  for  over  four  years.  He  had  i)as8ed 
blood  clots  having  the  shape  of  a  renal  calyx.  The  pain, 
which  was  a  fixed  one  in  the  riglit  ilio-costal  s])ace  and  over 
the  front  of  the  right  kidney,  was  aggravated  by  any  move- 
merit,  even  rising  from  the  recumbent  into  tlie  sitting  posi- 
tion, and  there  was  great  weakness  of  the  muscles  of  the  lower 
limbs,  first  of  the  right  limb  then  of  the  left.    This  weakness 
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tapidly  increased,  and  at  length  the  eleventh  dorsal  vertebra 
became  prominfiit,  but  no  tumour  eould  be  felt,  and  there 
was  no  tenderm-ss  on  percussion  over  the  spine.  He  died 
about  twelve  months  after  I  first  saw  him,  and  at  the  post- 
mortem examination  a  small  oxalate  of  lime  calculus  was 
found  in  his  right  kidney,  and  there  was  a  tumour  connected 
with  the  lower  dorsal  and  first  lumbar  vertebra,  which  was 
examined  microscopically  by  Dr.  Goudhart,  and  reporti-d  by 
him  to  be  carcinoma.  . 

Mr.  Jacobson,  writing  on  this  subject,*  says,  the  great 
difliculty  which  may  arise  in  diasnosing  between  certain 
cases  of  spinal  caries  and  renal  calculus  is  not  yet  sufhciently 
recognised,"  and  Mr.  G.  A.  Wright'  has  recorded  a  case  in 
which,  witliout  any  deformity  or  tenderness  of  the  spine, 
nearly  all  the  symptoms  of  a  renal  calculus  were  excited  by 
deep  suppuration  (due  to  spinal  caries),  causing  pressure 
upon  the  kidney.  ,      .  , 

Experience  has  tauglit  me  that  it  is  not  only  m  cases  of 
disease  but  also  of  injury  that  mistakes  in  diagnosis  are 
likely  to  be  made  between  spinal  and  renal  attections,  and 
wrong  treatment  adopted  accordingly. 

11.  Undetected  Renal  Calculus.— h\  two  cases  m  which  I 
have  explored  for  stone  and  failed  to  find  one,  a  calculus  was 
present.  Both  these  cases  occurred  before  the  exploration 
was  so  thoroughly  carried  out  as  now.  ( )ne  is  the  case  now  well 
known,  which  I  published  ini\\e  Med.  Chir.  Travis.,  vol.  Ixvui, 
1885,  in  which  I  removed  the  kidney,  with  a  stone  imbi'dded  in 
it,  six  months  after  the  exploration.  The  other  patient  is  a 
gentleman  living  in  the  north  of  England,  whom  I  saw  in 
consultation  with  Sir  Henry  Thompson  and  Mr.  S.  Mills  and 
upon  whom  I  operated  on  February  25th,  1888,  assisted  by 
Mr.  S.  Mills  and  Dr.  Ayre  Smith.  I  still  hear  onstantly 
about,  and  occasionally  see  this  gentleman,  and  I  feel  cunli- 
dent  from  the  course,  and  present  condition,  of  his  case  that 
there  is  a  stone  in  his  kidney. 

V2.  No  sufficient  Cause  discovered.— There  are  four  of  these 
cases  on  niy  list— two  women  and  two  men.  One  of  the 
women  was  exceedingly  neurotic,  and  I  think  her  symptoms 
were  due  to  that  cause.  She  was  frequently  in  the  hospital 
under  my  cliarge  after  she  was  first  recommended  to 
me  by  Dr.  Child,  of  Oxford.  Her  persistence  in  thinking  she 
should  never  get  well  without  an  operation  induced  me  at 
last  to  explore  her  kidney.  In  the  other  woman,  aged  37 
(the  wife  of  a  naval  officer  sent  to  me  by  Mr.  Distm  Maddick), 
there  were  very  pronounced  symptoms,  and  she  had  been 
under  the  care  of  Mr.  Elliot  Square,  of  Plymouth,  who  wrote 
that  he  had  no  doubt  that  there  was  renal  calculus  with  cystic 
dilatation,  and  that  he  had  advised  an  operation.  Pain,  ten- 
derness, hajmaturia,  pyuria,  and  oxalate  crystals  in  the  urine 
were  all  present,  and  she  had  passed  pieces  of  mortar-like 
stone.  Her  bladder  had  been  twice  examined  by  Mr.  Square. 
On  May  23rd,  1891,  the  left  kidney  was  explored,  and  a  small 
hard  lump  the  size  of  a  horse  bean  was  found  in  the  upper 
part  of  it ;  this  was  incised,  and  proved  to  be  a  cyst.  The  in- 
terior of  the  kidney  was  examined  through  the  usual  incision 
in  the  convex  border,  but  nothing  further  was  detected.  She 
left  the  hospital  improved  on  July  ITth,  1891. 

The  two  men  were  aged  24  and  20  respectively  ;  both  had 
nephralgia  and  hrematuria,  with  pain  shooting  towards  the 
bladder  and  along  the  penis.  In  neither  was  anything  ab- 
normal found  in  tlie  kidney. 

Such  is  the  record  of  these  28  cases.  If  we  analyse  them, 
we  find  that  in  20  eases  some  morbid  condition  of  the  kidney 
or  the  perinephric  tissue  was  found.  In  anotlier  case  nothing 
was  discovered  at  the  first  exploration,  but  a  stone  was  pre- 
sent, and  was  subsequently  removed  i\  ith  the  kidney.  In  the 
22nd  case,  the  stone  was  not  found,  though  it  is  no  doubt 
there,  and,  considering  the  present  state  of  the  patient, 
ought  to  be  again  searched  tor  now  that  the  method  of 
search  is  so  much  more  perfect.  In  G  cases  nothing  at  all 
abnormal  was  found  in  the  kidney  or  its  surroundings,  but  in 
2  of  them  organic  disease  all'ected  the  prostate  and  other 
parts  of  the  lower  urinary  apparatus,  in  1  the  symptoms  were 
excited  by  a  gastric  ulcer,  and  in  tlie  other  3  no  explanation 
of  their  symptoms  is  afforded  by  anything  at  present  known 
about  the  patients. 
In  3  of  the  cases  in  which  some  j)atlwlog[cal^ondition^^ 

2  TAe  OperalioM  ofSiiroeru,  Jacobson,  2nd  edition,  p.  "30. 
3  iied.  Chron.,  No.  vi,  p.  ijlJ. 


found  there  was  grave  disease  in  other  organs  as  well. 
In  1  a  movalile  kidnr-y  probably  caused  the  whole  of 
the  symptoms;  in  another  the  mobility  of  the  kidney 
explained  only  part  of  the  symptoms,  the  rest  being 
caused  by  a  calculus  lower  down.  In  14  of  the  cases  complete 
cure  followed  the  operation;  and  in  another  life  was  prolonged 
for  nearly  three  years,  and  great  relief  from  suflferiug  secured 
liy  the  operation. 

It  is  only  twelve  years  since  nephrolithotomy  and  the 
search  for  stones  in  the  kidney  was  introduced  into  practice, 
but  I  feel  that  it  is  time  now  to  puldish  the  details  of  my  ex- 
perience in  those  cases  which  may  cynically  be  s.yled  llie 
fruitless'search  after  stones."  But  let  it  be  remembered  that 
in  21  of  these  "  searches  "  disease  of  some  kind  of,  or  around 
the  kidney  was  discovered  by  the  exploration  ;  that  in  15  cases 
restoration  to  active  life,  with  complete  recovery  in  14,  was 
the  result.  That  many  of  these  patients  were  cured  after 
vears  of  serious  suflering  rendering  them  incapable  of  follow- 
ing their  ordinary  lives,  that  at  least  two  others  with  our 
present  experience  would  have  been  cured,  and  that  in  no 
instance  did  any  ill  consequence  happen  from  an  exploratory 

°^Let  these  results  be  compared  with  those  of  exploratory 
laparotomy,  exploratory  trephining,  digital  examination 
of  the  bladder,  the  aspiration  of  tumours,  and  tapping 
the  pleural  sacs.  Let  it  be  remembered  too  that  these 
renal  explorations  have  been  made  m  the  first  decade 
in  the  history  of  the  operation;  that  during  that  time 
our  methods  of  procedure  have  been  vastly  improved,  and 
then  I  think  it  will  be  allowed  that  the  prospects  of  the 
operation  in  the  immediate  future  will  be  even  better,  and 
the  results  even  more  satisfactory  and  encouraging  than 
those  I  have  now  laid  before  you. 

The  difticulties  in  diagnosis  of  renal  calculus  are  many,  and 
at  present  do  not  seem  likely  to  be  overcome,  or  materially 
lessened  ■  and,  therefore,  taking  into  consideration  the  alrnost 
absolute  immunity  from  danger  attending  the  operation, 
physicians  ought  to  recommend  more  frequently  and  at_a 
much  earlier  period,  an  exploration  of  the  kidney  to  assist  m 
clearing  up  the  diagnosis  of  doubtful  cases. 
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EDAVIX  EICKARDS,  :M.B.Oxon-.. 
Physician  to  the  General  Hospital,  Birmiugham. 

Pleceist  is  a  disease  which  arises  under  various  conditions, 
which,  to  some  extent,  determine  its  treatment.  The  limited 
time  at  my  disposal  prevents  my  particularising  the  modifi- 
cation of  treatment  requisite  for  aU  the  various  kinds  o 
pleurisy  arranged  on  an  etiological  basis ;  nor  can  I  suggest 
any  classification  of  pleurisies  on  such  a  basis  which  would 
not  involve  much  diflerence  of  opinion. 

The  differentiation  of  pleurisies  into  primary  and  second- 
ary is  not  accepted  by  all  authorities.  There  are  those  who 
doubt  if  inflammation  of  the  pleural  membrane  is  ever  a 
primary  condition,  and  hold  that  that  membrane  enjoys  the 
same  immunity  from  idiopathic  inflammation  as  do  other 
serous  membranes,  as  the  peritoneum  and  pericardium. 

There  is  now,  I  believe,  a  general  consensus  of  opinion  that 
in  most  cases  of  pleurisy  the  disorder  is  a  secondary  one- 
secondary  to  disease  of  some  neighbouring  organ  or  adjoining 
part,  or  to  some  dyscrasie  condition  of  the  blood.  Besides, 
in  view  of  treatment,  I  think  that  a  pathological  differentia 
tion  of  pleurisies  is  even  better  than  an  etiological  one.  Often 
in  secondary  pleurisy  we  have  to  commence  treatment  while 
in  the  dark  as  to  its  primary  cause.  I  shall  therefore,  for  the 
purpose  of  this  address,  speak  of  pleurisy  as  being  of  three 
kinds :— . 

>  Read  before  the  Birmingham  and  Midland  Counties  Branch  of  the 
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1.  nry  plMirisy,  when  there  is  little  or  no.effusion  into  the 

^  a"  Ktrufivc  plfuri»jr,  wlien-  there  is  effasion  whicli  is  fibro- 

•«roD»  mxl  oIr«r.  ,     .    n-    • 

3    Kmi>v.m«,  where  there  is  purulent  effusion. 
ji,  '  .11  ilocs  net   t!ive  rife  to  pymploras  which 

|,„  'i,.ti.  aii'l  T'llu'.-'ioii  of  tlie  two  Inyrrs  of  tlic 

p), i 1^  lUv  o\\\y  /loft-mnrttm  I'viili'iicc  of  its  i)r('- 

.•jintenw.  It  lit  n.liniltr.lly  ii  sei'ondao'  aHWtioii.  In  lung 
.II1...1-.-  I'Ain  is  imit'iihly  nlwaya  nn  expression  of  ])h"unsy, 
^\^  ;  overslimlowtMl  hy  tlii'   suhstantive  tiiscasr,  and 

,.,,  11. 'Ut.     Pry  ph'iirisy  in  lunj; 'lisf-ascs,  iiy  sfniinc 

the  lin»;  t  ■  iho  .h.-st  wall,  m:iy  pr.'vi>nt  any  es.ape  of  raorhul 
pnvJii.l.H  fr..m  tlir  lung  into  tlir  plfural  sac,  to  the  well-being 
of  the  in.livi.liMl.  In  .Ir)-  pleurisy  Jiain  \s  iii  most  cases  the 
iiymptom  which  leads  to  its  liingnosis  and  most  calls  for  help. 
Our  pr«>!tent  treatment  of  dry  pleurisy  dillers  from  that  of 
former  tim.>«  chielly  in  oiir  having  given  up  heroic  remedies. 
Tlie  dine.uo-  Ix'ing  n  conservative  one,  we  must  not,  I  think, 
h.>  li^i  buiiv  with  our  curative  agents-we  may  safely  trust 
largely  to  rest  in  b«'d.  Kor  the  relief  of  pain  we  have  dis- 
c»rde.i  the  lanc.'t,  and  rely  on  a  hot  poultice  or  a  fiw  leeches 
locally,  or,  still  better  where  there  13  no  contra-indication  to 
Uie  drug    n  dose  of  opium. 

Kffu.iive  pleurisy  usually  sets  in  with  definite  symptoms  ; 
it*  pyrexia  is  accompanied  by  an  outpouring  of  (hiid  into  the 
pleural  sac,  and  it  is  the  accumulation  of  this  fluid  which 
cao'es  all  ouranxietv;  without  it  there  would  be  no  danger 
to  life,  either  from  tlie  immediate  or  remote  eirects  of  pleu- 
ri»y ;  wilhoul  it  pleurisy  would  be  a  disease  of  short  duration. 
The  i|Ue3tion  here  arises,  Can  we,  by  treatment,  prevent 
effasion  in  n  pleurisy  which,  without  treatment,  would  be 
effusive?  I  think  not.  With  this  object  in  view,  resort  has 
been  had  to  bl.-eding.  blistering,  poultices,  purgatives, 
diurelii-s,  diaphoretics,  meriury,  oiiium,  aconite,  quinine, 
and  the  more  siM-citic  antipyretics,  but.  as  far  aij  my  e.xperience 
goes,  without  avail.  I  am  ready  to  admit  that,  in  some  cases 
o(  acute  pleurisy,  as  in  most  acute  inflammatory  afTections,  a 
calomel  purge  at  the  onset  does  good  by  freeing  the  secretions 
and  lowering'  arterial  tension,  and  I  have  sometimes  thought 
that  in  the  early  stage  of  acute  pleurisy  I  have  seen  the 
severity  and  duration  of  the  febrile  stage  modified  by  a  few 
small  doses  of  calomel  and  opium,  but  I  have  never  been 
able  to  satisfy  myself  that  any  method  of  treatment  has  pre- 
vent<-<l  effusion.  Then  comes  the  question,  Mave  we  any 
means  of  promoting  the  natural  absorption  of  the  effusion  ? 
R-yond  kiH'ping  our  patient  in  bed.  and  im]>roving  the  general 
health.  1  think  we  have  not.  Blisters,  iodine  applications, 
dry  diet,  diaphoretics,  mercury,  and  especially  diuretics,  have 
lofv  ..,,i.,v.M  — I  consider  undeservedly -a  great  repute  for 
tl  Diuretics  are,   in  my  opinion,  absolutely  use- 

|..-  Tse  than  that,  are  harmful.    As  commonly  pre- 

•<-riU-.l,  they  do  not  produce  diuresis,  but  they  always  lower 
the  vitality  of  the  individual. 

\''  with  impunity,  artificially  remove  the  eiru- 

m  ;i  or  siptionage.     Tlie  exact  time  when   8U<'h 

OI....L..  ,.  :;ire  should  be  practised  will  for  some  time  to 
come  Ih-  an  unsolved  problem.  Aspiration  and  siplionage 
are  used  for  the  same  purfmse.  namely,  the  extraction  of 
floicl  from  the  chest  without  the  admission  of  air.  The 
siphon  has  the  advantages  of  exerting  little  force  and  of  re- 
ni  ■'     fluid  very  gradually  ;  but,  on  the  other  hand,  the 

a-  •  infrei|ueiitly  su<ceed8  in  extracting  fluid  when 

tl  f  liU.     I'or  aspiration  or  siphonape  I   always  upe  a 

tr  innula:  for  the  latter  operation  1  employ  a  No.  7 

!■  r  .     .^f,  for  the  formiT,  a  smaller  one.   No.  G  French 

Kau,{e.  but  U'fore  resorting  to  either  method  1  always  satisfy 
myself  by  an  exploring  syringe  tliat  there  is  fluid  at  the  spot 
f.  -  •  ■  i  -when  1  can  choose  the  spot-  I   select  the 

ti:  it  till-  back,  below  the  angle  of  the  scapula. 

.    1  that  we  ])ractice  aspiration  for  four  ohjects. 
i'  :ie  prevention  or  relief  of  urgent  symptoms,   to 

)if  iih  from  the  effects  of  the  pressure  of  rapid  and  ex- 

c»'..,.ue  I  ifujtinn.  Many  are  the  laws  wliich  have  lieen  laid 
down  as  to  the  time  for  ojierating  under  these  circumstances  ; 
some  have  '  -  '  t»^l  on  the  extent  of  the  fluid  dulness, 
some   on   t  y   of   fluid    in   the  chest,  some  on  the 

amount  of  t..  -  ,  '  -  ■  ment  of  the  heart,  others  on  symptoms 
themselves  ol  which  dyspntea  and  lividity  are  always  the 


most  prominent  ones,  and  are  due— for  the  most  part  at  least 
—  to  the  pressure  of  the  eflusion  on  the  heart  and  its  large 
vessels.  The  extent  of  fluiil-iluliicss  may  be  great,  even  up 
to  the  clavicle,  and  yet,  pr(i\  ided  tlie  patient  be  kept  in  bed, 
need  cause  no  anxiety  ;  whereas  with  a  much  smaller  extent 
of  fluid  dulness  there  may  lie  alarming  symptoms.  The 
amount  of  fluid  in  the  chest  must  always  at  best  be  but  a 
speculation.  There  may  be  danger  without  much  displace- 
ment of  the  heart  ;  the  most  reliable  guide  to  my  mind  is  the 
symptom  dyspmca.  Dysimcca  gives  timely  warning  of 
danger,  and  when  it  assumes  the  form  of  orthopniva,  delay  in 
tlie  removal  of  some  fluid  is  dangerous.  At  one  operation  I 
generally  remove  about  two  pints  of  fluid,  unless— before 
that  amount  has  been  extracted— troublesome  cough  or  car- 
diac distress  supervene,  or  unless  the  fluid,  at  first  clear, 
should  become  decidedly  bloody.  These  are  indications  foil 
desisting  from  aspiration. 

Our  second  object  in  aspiration  is  to  shorten  the  duration 
of  the  disease.  Xo  one  will  dispute  that  in  many  cases  of 
pleuritic  effusion  the  fluid  will  entirely  disappear,  and  the 
patient  will  get  well  if  kept  in  bed  without  special  treatment 
in  the  course  of  six  weeks.  But  if  we  can  by  aspiration  do  in 
twenty  minutes  what  the  natural  process  of  absorption  some- 
times takes  as  many  days  to  effect,  surely  by  a  harmless  and 
trifling  operation  we  are  bound  to  save  our  patients  weeks  of 
illness.  But  more  than  tliat;  we  never  can  tell  till  late  in 
the  case— and  sometimes  till  too  late— whether  the  fluid  will 
be  removed  by  absorption  in  a  few  weeks  or  whether  it  will 
be  absorbed  at  all.  The  question  here  arises,  When  should 
we  operate  for  the  object  now  under  consideration  ?  My 
answer  is,  Kot  until  tlie  febrile  movement  has  ceased,  unless- 
that  movement  sliould  continue  more  than  a  fortnight. 

In  187.3  Dr.  Castiaux,  a  Parisian  practitioner,  advocated  the 
removal  of  as  much  fluid  as  possible  as  soon  as  it  is  detected. 
He  urged  that  the  earlier  and  the  more  complete  its  removal 
the  less  likelihood  there  was  of  its  recurrence ;  and  more  than 
that,  he  maintained  that  its  removal  extinguished  the  initial 
fever  and  ended  the  disease.      Moutard-Martin   and   others 
supported  him  in  these  views.  My  experience  does  not  enable 
me  to  go  all  the  way  with  Castiaux.  By  operating  in  the  early 
stage  of  the  fever  I  have  found  the  pyrexia  never  extinguished 
and  rarely  reduced,  and  reaccumulation  of  fluid  universal.    I 
have,  however,  seen  cessation  of  the  fever  on  aspirating  when 
the  febrile  stage  has  been  unusually  prolonged,  and  I  have- 
several  times  used  the  operation   for  this  purpose  success- 
fully.    There  is  no  doubt  in  my  mind  that  when  the  febrile 
stage  is  over,  the  sooner  the  fluid  is  removed  the  less  likely  it 
is  to  reaccumulate  and  the  more  rapid  the  recovery  of  the- 
patient.     For  our  present  object  I  withdraw  as  much  fluid  as- 
I   can,    desisting,    however,   if  troublesome    cough,   cardiac 
distress,  or  faintness  should  supervene,  or  if  the  fluid,  at. 
first  clear,  should  become  decidedly  blood-stained.    If  further 
aspirations  are  required,  I  allow  an   interval  of  three  days- 
between  them.    Operating  on  the  fall  of  the  fever,  more  than 
a  second  aspiration  is  rarely  requisite;  one  frequently  suffices. 
Often  after  aspiration  dulness  on  percussion  at  the  back  has- 
led  me  to  think  that  there  was  reaccumulation  of  fluid,  when- 
the  exploring  needle  proved  that  such  was  not  the  case. 

Our  third  object  in  artificial  removal  of  fluid  is  to  prevent 
a  pleuritic  effusion  from  becoming  chronic.  Chronic  pleuritic- 
eOusion,  which  I  define  as  a  pleuritic  efi^usion  which,  in. 
spite  of  treatment,  persists  for  three  or  four  months,  is  a 
grave  disorder,  more  so,  to  my  mind,  than  empyema  ;  re- 
peated aspirations  are  followed  by  repeated  reaccumulations. 
The  patients,  broken-hearted,  go  from  doctor  to  doctor,  from, 
hospital  to  hospital ;  some  get  well  in  the  long  run,  but  the 
run  is  a  very  long  one ;  some  die  of  phthisis  ;  in  some  the- 
effusion  becomes  purulent:  in  some  the  effusion  is  per- 
manent. Some  of  my  cases  have  gone  from  my  observation 
uncured.  One  man  recently  under  my  care,  who  had  had 
pleuritic  effusion  fur  four  months,  and  had  been  submitted  to 
treatment  (short  of  aspiration),  was  cured  in  three  months  by 
rest  in  bed,  a  generous  diet,  tonics,  and  repeated  aspirations. 
It  seems  to  me  probable  that,  as  time  goes  on,  we  shall  treat, 
these  cases  as  we  do  empyema,  by  pleurotomy. 

Chronic  pleuritic  effusion  is,  I  believe,  generally  the  result, 
of  allowing  those  who  have  had  acute  effusive  pleurisy  to 
walk  about  before  the  fluid  has  entirely  disappeared.  Fluid 
in  the  pleural  cavity  is  always  slow  to  go  and  often  remains 
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etationary  for  an  indeSnitc  length  of  time  if  the  patient  is 
taSTbout:  and  it  is  difficult  to  '■?P'-''««  "I^""  "^°v,'rC 
an-  sHting  well  of  acute  effusive  pleurisy,  when  the  f.^vcr  as 
subsided  and  they  feel  well,  the  importance  of  staying  in  bed 
until  the  iluid  is  quite  gone.  .    ■  .    ,i      „„oa;Kii;(^ 

Our  fourth  object  in  aspiration  is  to  obviate  the  possibility 
of  the  collapsed  lung  becoming  inexpansible,  t^'ear  Pleuntic 
fluid  remaining  in  the  chest  a  long  time,  but  a  period  of  time 
varying  in  dillerent  cases  may,  like  empyema,  cause  tlie  lung 
to  become  permanently  incapable  of  expansion.  In  one  such 
case  un.ler  my  oare,  from  the  history  it  was  judged  that  the 
chest  had  been  full  of  Huid  only  six  weeks.  ^^.^^^^1^^^,"^^};^^ 
in  so  short  a  time  is,  however,  exceptional  in  P'^-^f'^"-^  «"'^: 
sion  where  the  fluid  is  tibrino-serous.  Such  cases  are  incurable , 
•aspiration  converts  them  into  empyemata. 

While  etlusive 'pleurisy  usually  sets  in„-^'tlj '^''^"'tr^.'^y."'; 
ptoms,  there  is  a  kind  which  has  been  called  latent  pleurisy 
in  which,  when  a  patient  first  comes  under  observa  ion  the 
chest  is  full  ol  fluid.  In  such  a  case  the  pain  and  initial  fever 
not  being  severe  fail  to  attract  the  patient's  attention  to  the 
chest,  and  it  is  only  when  the  effusion  causes  dyspncea  on 
^.xertion  that  medical  aid  is  sought.  Latent  pleurisy  is,  in 
ray  opinion,  very  different  from  chronic  pleurisy.  Theettusion 
in  latent  pleurisy  will  generally  disappear  in  a  few  weeks  if 
the  patient  be  kept  in  bed,  and  by  aspiration  the  cure  may  be 
effected  in  a  much  shorter  time.  .     .,  „  r.,■.^,■r.^r„^ 

Pleuritic  effusion  is  often  found  in  women  in  the  puerperal 
state  and  for  months  after  parturition.  It  is  readily  ™red  by 
aspiration,  but  not  infrequently  two  or  three  operations  aie 
Teauired.  I  do  not  here  refer  to  the  pleuritic  effusion  which 
is  part  of  puerperal  fever  where  the  fluid  is  sometimes  pus, 
and  has  to  be  treated  accordingly.  Pleuritic  effusion  i"  ac^fj 
rheumatism  is  rapidly  absorbed,  and  seldom  requires  artifa«al 
removal  save  in  bad  cases  for  the  relief  of  urgent  symptoms. 
The  effusion  of  chronic  Bright's  disease  is  liable  to  return 
after  removal ;  aspiration  gives  but  temporary  rpl'ei- 

The  effusion  of  early  phthisis  is  very  amenable  to  aspira- 
tion, but  in  that  of  advanced  phthisis  the  advantage  o    opera- 
tive  interference   is  very  questionable.     AVe  frequently  find 
pleuritic  effusion  in  persons  with  an  hereditary  tendency  to 
phthisis,  but  without  any  physical   signs  of  that   disease   in 
the    chest.    Early  aspiration  cures  such  cases  /apidly  and 
completely.     Let  me  cite  a  case:    A  man,  aged  ^' .  «    ^fT 
consumptive  appearance,  came  to  me  with  fluid  in  li  s  le  t 
chest;  he  had  been  ill  three  weeks  ;  h.s  father  died  of  con- 
sumption ;  he  alone  remained  of  a  family  of  seven,  the  others 
having  died  of  consumption.     I  aspirated  ofl  three  pint^s  o 
fluid.     Eight  days  after  the  operation,  I  explored  the  chest 
in  several  places  without  tapping  fluid ;  he  was  practicallj 
well.     I  saw  him  six  months    afterwards;  he  was  in    rude 
health,  stronger  than  he  had  been  for  years  previous  to  this 
illness.     Such  a  case  is  by  no  means  of  uncommon  occur- 
rence.    As  to  the  primary  cause  of  pleurisy  in  such  a  case,  i 
must  confess  I  am  at  present  in  the  dark,  though  the  balance 
of  probabilities  seems  to  me  to  point  to  a  crop  of.tubercles  in 
the  pleural  membrane.  ,     .       .         ^    t 

1  shall  not  detain  you  long  with  the  treatment  of  empyema 
here  drugs  and  aspiration  are  powerless-pleurotomy  is  all- 
-powerful!  There  are  cases  on  record  of  recovery  when  the 
disease  has  been  left  to  Nature,  where  the  pus_  has  remained 
permanently  as  a  cheesy  or  calcareous  mass  m  the  pleural 
iac,  where  the  pus  has  escaped  by  a  se  f-made  opening 
through  the  chest  wall  or  the  lung.  The  li  erature  of  the 
subject  contains  instances  of  cures  by  aspiration,  by  single 
or  repeated  use  of  the  trocar  and  cannula,  but  all  these  aie 
exceptional  cases,  and  may  be  regarded  as  curiosities. 

AVhen  it  is  known  that  pus  is  in  the  chest,  the  sooiur  it  is 
let  out  by  free  incision,  the  more  rapid  the  more  complete, 
the  more'certain  the  recovery;  but  besides  and  beyond  this, 
early  operation  diminishes  the  risk  of  the  lung  becoming  pei- 
manently  inexpansible  ;  in  other  words,  it  lessens  the  proba- 
bility of  a  curable  case  becoming  an  incurable  one. 

Our  suspicions  of  empyema  may  be  raised  at  the  onset  ot 
apleurisy  ;  rigors,  excessive  and  long-continued  pain,  a  tem- 
perature above  102°  F.,  the  asso.dation  of  the  pleurisy  witli 
catarrhal  pneumonia,  or  acute  nephritis,  or  scarlet  fever,  or 
«eptic;emia,  fluid  in  the  chest  of  a  young  cdiild,  POint  to 
«mv)yema.  Uur  suspicions  are  crystallised  into  a  conviction 
by  the  supervention  of  hectic,  or  perhaps  more  properly,   ol 


septic  fever.  The  exploring  syringe,  without  risk  and  with 
little  discomfort  to  the  patient,  can  at  any  moment  set  all  our 

"^^An^asp^raUon  as  a  preliminary  to  pleurotomy  has  been  ad- 
vocated in  view  of  the  more  gradual  expansion  of  the  lung  and 
its  partial  adhesion  to  the  chest  wall  before  air  enters  the  in- 
cised chest.  But  one  is  often  baulked  in  aspiration  or  siphon- 
age  by  the  plugging  of  the  cannula  by  caseous  coagula.  If 
thUr^ethod  be  adopted  I  think  the  interval  between  the  two 
operations  should  not  exceed  three  days,  for  about  that  .me 
a  septic  condition  generally  develops.  I  have  more  than 
once  resorted  to  this  plan  when  the  pleural  sac  was  very  full 
of  pus.  but  my  experience  on  the  matter  is  too  small.to  be  of 

''"\nd  noW  a  word  about  pleurotomy.    When  I  can  select  the 
spot  for  the  operation,  when  pus  is  not  encapsuled  and  when 
the  lung  is  not  adherent  in  places  to  the  chest  wall,  I  get  the 
surgeon  to  make  a  single  incision  in  the  nin»\»nt"sp'ice  at 
the  back  below  the  angle  of  the  scapula ;  but  be  ore  he  does  so 
I  always,  without  exception,  prove  by  the  exploring  syringe 
thatthe;eis  pus  at  that  spot;   such  a   procedure   may  save 
wounding  the  lung  or  the  diaphragm  if  these  .should  have  be- 
come adherent  to  the  chest  wall  in  that  region.     When  the 
chest  has  been  opened  what  is  wanted   is  some  means  which 
would  permit  the  outflow  of  pus  and  prevent  the   mgress   of 
air  into  the  chest,  both  at  the  time  of  the  operation  and  after- 
wards    After  the  operation  by  the  usual  method  the  ordinary 
dressings  act   in    this    way.  but    to  a  very    limited  extent. 
Recenuf  I  have  adopted  a  plan  which  I  will,  now  briefly  de- 
scribe.   As  soon  as  the  chest  has  been  incised  and  the  pus 
begins  to  flow  and  before  air  begins  to  enter  the  chest  I  place 
over  the  opening  a  piece  of  oil-silk,  8  inches  square  ;  this  ac-^ts 
as  a  valve  and  allows  the  pus   to  escape  from   under   it  and 
admits  no  air.     When  the^flow  of  pus  has   ceased    even   on 
couahing,  I  place  a  layer  of  cotton  wool  over  the  oil-silk  and 
fix  il  with  an  elastic  bandage.    This  method  does  not  prevent 
tlie  use  ot  a  drainage  tube,  protected  by  a  safety  P'n. 

In  dressing  the  case  the  following  day,  a  fresh  piece  of  oil-silk 
may  be  slid  under  the  old  one.  If,  on  the  patient  s  coughing, 
rtere  should  be  no  discharge  from  the  opening  or  from  the 
drainage  tube  (if  one  be  used)  the  patient  should  be  urged  to 
stop  breathing,  the  oil-silk  and  drainage  tube  should  be 
qui^'kly  removed,  the  incision  should  be  rapidly  reopened  with 
dressing  forceps,  and  the  oil-silk  instantaneously  reapplied 

Recoveries  under  this  plan  have  been  rapid.  I  think  that  if 
air  can  be  excluded  for  twelve  hours  a  ter  the  operation,  and 
only  a  limited  amount  enters  during  .t>'e  dressing  and  none 
between  the  dressings,  there  is  every  inducement  to  the  lung 
to  expand  whereas  if  air  goes  freely  in  and  out  of  the  chest 
bv  the  i^ncision  as  in  the  ordinary  method,  there  is  no  en- 
couragement to  the  lung  to  expand.  If  the  lung  cannot 
expand  mv  method  and  all  methods  are  o  no  avail.  I  would 
he?e  remark  that  while  fluid  is  continuously  flowing  out  from 
tbp  nleural  sac,  no  air  enters. 

Tt^af"er  the  chest  has  been  opened  for  empyema,  the  lung 
cannot  expand,  the  condition  of  things  is  most  grave,  the  life 
of    e  individual  is  not  worth  more  than  two  years  purchase 
A  Batient  with  pyopneumothrax,  an  inexpansible  lung,  and  a 
Uioracic  fiftula  mav  walk  about,  and  even  improve  m  general 
ealth     but,  as  time  got.s  on,  ulceration  of  the  surface  of  the 
un-  by   irr  tation  sets  up   phthisis,   and  it  may  be  said  to 
be  a  contest  between   phthisis  and  albuminoid  disease  as 
to  wide      shall  .lestroy  life.     With  such  conditions,,  unless 
hel  eural  cavity  can  be  entirely  obliterated  a  fatal  issue  is 
evl  able     In  young  children  this  is  possible  by  displace- 
ment upvards  of  the  diaphragm  and  abaominal  viscera,  and 
?v  a  faUin^  in  of  the  chest  wall  which  is  pliable,  and  by  granu- 
hitron    issue   hut  in  the  adult  with  rigid  walls  this  favourable 
resuh   s  not  attainable.     Cv  Estlander's  operation  of  remov- 
ng  ribs  the  cav^y  may  be  greatly  diminished,  ana  cases  are 
on  record  where  it  has  been  obliterated  and  a  cure  the  result ; 
but   as  far  as  my  observations  have  gone,  the  future  of  this 
nnerfltion  is  iiot  full  of  promise. 
■^Can  we   I  would  ask.    n  a  case  of  empyema  prevent  he  lung 
from  bTcomng  inexpansible,  and  thereby  reduce  the  mor- 
ally of  the  disease?    I  think  we  can.    The  mexpansibil  ty 
of  the  lung  is  due  to  the  postponement  of  P'^-^^tomy    and 
would  be  obviated  were  that  operation  performed  before  the 
Tung  bad  become  coated  and  bound  down  by  false  membranes. 
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ON  A  CONDITION  OF  THE  URINE  MET  WITH 

IN   PHTHISIS. 

Ilv  W.  IIAI.i:  WIIITK.  M.I).,  i-.K.c.r., 

Phmlt-lkii  to  an  J  t.<xtiirtr  on  Mnterlk  MedU-a  and  Therapeutics  at. 
liujr>  Hospital. 


WHli.-rr  IfiokinK  cut  (or  tho  dnrk-colouri'd  uriiu>  somptiines 
toun  I  in  peniioioiiH  anirinin,  I  cxarainpd  the  nrines  of  scrap 
ot'  -.i!!,  psp<H'ially  thosp  with  plitliisis,  as  I  Imjipened 

t,,  mI  o(  tliPin  in  thp  liospitnl  at  tlip  .sanip  timp.  Tlip 

nriiif  ui!  ni:»'  plitlii-i>'«l  patients  was  I'xamini'il.  Tivo  allowed 
nothiiiK  al'nortnal,  but  I  found  witli  tlip  rrmaining  sovcn  llip 
nrine  oflpn  n-maint-l  acid  a  very  long  time,  in  aomp  instances 
••  Ions  ns  (our  montliH,  and  many  sppciraens  gradually  be- 
cwiip  of  such  a  dark  blackiali-brown  colour  that,  when  seen  in 
qnantily.  Ilip  tlnid  appeared  iiuite  black.  These  two  plie- 
II,.-  v  Ik- descril>pd  .'Separately. 

V.     "ut  of  I''-  specimens  examined,  4  remained 
Bi  I  .  ii.i  •iayii,  ;i  between  .'lO  and  UK)  days,  14  between 

9>  !  between  20  and  30  days,  19  betwepn  1,')  and 

Si  .-n  10  and  1.'"  days,  JO  between  ;>  and  10  days, 

and  .».  Ii-:>a  tliiiu  .■>  days.  These  figures  arc  sufficient  to  sliow 
that  thf  orine  from  these  patients  remained  acid  much  longer 
111  .  ■<   would    have    done.      This    is    especially 

ni  IV,  V,  VI,  and  vii.  Thus  in  Case  iv  more  than 

hit..  ...»  .,...;..■  ii- remained  acid  more  than  three  weeks  ;  in 
Ca8<>  V,  4  of  the  [speiimens  remained  acid  over  four  months  ; 
in  Ca«e  vi,  14  spi-ciraens  remained  acid  ovpr  20  days;  and 
in  Case  vii,  .'>  out  of  13  spf'iniens  rpmained  acid  over  20 
day*.  In  Casp  vi  the  amount  of  acidity  of  some  speci- 
m-  Jested  with    a    decinormal    solution    of    caustic 

■•'  :    was   found  that   10  c.c.   of  urine   usually    re- 

q;  7.0  to  1.0  cc.  of  the  caustic  soda  solution  to  neu- 

tr  '-n  it  was  tirsl  passed,  and  that  the  acidity  gradu- 

al!.. ■<!  day  by  day  until  the  urine  became  alkaline. 

Unodliy  lo  c.c.  of  urine  requires  from  3  to  4  c.c.  of  a 
decinnmial  »nlntinn  of  caustic  soda  for  neutralisation,  but 
of  '  ■    ■  iryvery  much,  depending  upon  the  diet 

ai  1.     Tor  tliese  reasons,  anil  also  because 

it  ,...»i,.,.  .-p4'cimen3  examined  for  acidity  did  not 

cl  t ho -ip  winch  remained  acid  for  a  very  long  time, 

1  k  these  obser\'ations  on  tlK>  degree  of  acidity  are 

ot  :e.  but  at  any  rate  they  do  not  indicate  a  very 

gr  lit  aridity  in  the  particular  specimens  examined. 

.All   n,.-  urines  were  left  at  the  temperature  of  the  ward, 
and  fnely  I'xposed   to  the  air  to   begin   with,   but,    if  they 

W"'-    •■'•'•  L '■  •-  ■  !  -"i'  time,  they  were   ultimately  trans- 

f-  -  in  order  to  prevent  evaporation, 

bi.  larye  that  the  urine  never  occupied 

mure  liiHii  .1  third  ui  it.  Nine  specimens  of  urine  from  Case 
Ko.  VI  were  put  into  an  incubator  at  a  temperature  of  S.^-*  C. ; 
t»  id  in  .1  day.  four  in  three  days,  one  in  eight  days, 

»■  •n  days.    Those  which  kept  acid  over  a  week  be- 

C'  i  irk.     We  ihus  leani  that  the  acidity  may  persist 

»'  a  spitp  of  a  high  terriierature. 

•■nt  which  formed  in  the  acid  urines  consisted  of 
•  '■  unites  with  abundance  of  uric  acid  crystals.     If 

id  remalneil  ai-id  some  time  abundance  of  ypaat- 

'  !  be  found  in  it,  butver>'  few  bacilli. 

liiih  had  umlergonp  ordinary  alk:i- 

1  very  few yea.st-like  organisms,  but 

It  is  thus  seen  that,  in  many  respects,  the 
ne   1  y  these  urines  are  the  sara"  as  those 


ti.' 

<l: 
Ir 

I''- 


ccfn-  '   iiniler  the  name  of  acid  fermentation, 

'o' in  ■  'li«'  (luid  remains  very  acid,  and  even 

Iri'  '.eri-lB  a  preeipitate  of  urates  and  uric 

micrc>-ori;anism  is  commonly  present. 
'• ''iwiitation,  and  of  the  condition  I 
:  for  us  to  be  .sure  of  their  identity, 
r.  rnained  acid  some  lime<leveloped  a 
was  not  absolutely  repulsive  and  dis- 
■led  the  smell  of  lertain  rotten  cheese. 
Soni.'  wii.i  ..iii.it  It  compared  it  to  the  odour  which  may  be 
detpfled  in  «ewng«'  works  in  which  sewage  is  undergoing  puri- 
fication. 


The  Cltange  of  Colour. —Many  o(  the  urines  which  remained 
acid  for  some  time  gradually  became  darker  and  darker,  until 
at  last  they  were,  when  seen  in  bulk,  quite  black,  but  a  dark 
brown  in  thin  layers.  This  change  usually  took  a  month  or 
more.  Not  all  the  urines  which  remained  acid  got  darker, 
ami  many  wliicli  became  somewhat  darker  did  not  reacli  the 
black  stage.  If  a  urine,  which  was  darkening,  turned  alka- 
line, it  often  continued  to  darken  after  (he  change  in  reaction. 
When  once  the  urine  had  become  black,  it  remained  so,  even 
it  kept  for  nearly  a  year.  The  cause  of  this  darkening  is  ob- 
scure. It  is  not  due  to  pyrocatediin  or  any  of  the  allied 
substances,  for  they  only  cause  a  darkening  of  the  urine  when 
it  is  alkaline,  and  they  reduce  Feliling's  solution,  but  the 
dark  acid  urine  of  these  patients  with  phthisis  did  not  do  so. 

These  peculiarities  of  the  urine  could  not  be  connected  with 
any  particular  symptoms  observed  during  life  nor  with  any  con- 
ditions found  after  death.  None  of  the  patients  who  died  had 
any  local  disease  of  the  genito-urinary  apparatus.  They  were 
ail  ordinary  cases  ot  phthisis.  In  those  that  did  not  die  the 
diagnosis  was  confirmed  by  finding  tubercle  Imcilli  in  the 
sputum.  The  condition  of  the  urine  was  not  related  to  any 
particular  drug  or  diet.  It  seems  most  probable  that  these 
peculiarities  of  the  urine  are  due  to  the  excretion  in  that  fluid 
of  some  of  the  direct  or  indirect  products  of  the  action  of  the- 
tubercle  bacilli.  Possibly,  as  a  result  of  this,  micro-organisms 
which  could  not  otherwise  flourish  in  the  urine  are  enabled 
to  do  so,  and  they  cause  the  persistent  acidity,  the  smell,  and 
the  colour.  Whether  these  alterations  occur  in  other  condi- 
tions than  phthisis  I  cannot  say.  I  am  much  indebted  to 
the  clinical  clerks  to  the  cases  for  the  help  they  gave  me  in 
testing  the  urines. 

C.\SE  I. -Male,  aged  10.  Fatal.  Clerk.  Mr.  Ci.  F.  5tiU.  Twenty-six 
spceimeus  examined  :  1  remained  acid :«  flays,  1  for  20.  2  for  11,  1  for  lo,  ^ 
for  <i,  4  for  7,  2  for  6.  S  for  .=>,  2  for  4,  4  for  :<,  :1  for  2,  and  1  for  1. 

Ilnnarks. —Tho  specimen  which  remained  acid  thirty  days  gradually 
became  a  deep  blackish-hrown  colour.  One  of  those  which  turned  .ilka- 
line  in  two  days  did  tlie  same.  Two  specimens  contained  indican. 

OisE  II.— Male.    Clerk.  Mr.  r,.  F.  Still.     Twelve  specimens  examined: 

1  remained  acid  10  days,  1  for  ii,  1  for  S,  1  for  7,  6  for  0, 1  for  5,  and  I 
for  4. 

c.\<E  ni.— Male.  Fatal.  Clerk,  Mr.  E.  L.  Adams.  Twenty-seven  speci- 
mens examined  :  1  remained  acid  l-i  days,  1  for  14.  2  for  lo,  1  for  9,  2  for  8, 

2  for  7,  1  for  «.  2  tor  .=i.  >;  for  4,  .i  for  .3,  3  for  2,  and  1  for  1. 

Case  iv.— Male,  aged  27.  Fatal.  Clerk,  Mr.  J.  O.  Williams.  Twenty- 
seven  specimens  examined  :  1  remained  acid  .'.7  days.  1  for  4Si,  1  for  47,  1 
for  4:1. 1  for  41,  1  for  36,  1  for  .11.  1  for  :«.  1  for  32,  1  tor  31,  2  for  2!i,  1  for  28», 
1  for  24, 1  for  2.1, 1  for  22, 1  for  14, 1  for  li,  1  for  n»,  2  for  lo,  I  for  (i,3  for  8* 
1  for  >;*,  and  1  for  4. 

/,Vmnrl-.«.— Those  specimens  marked  *  were  thrown  away  after  the 
number  of  days  given  In  each  case.  Thirteen  specimens  gradually  became 
a  deep  blackish-brown. 

Cask  v.— Male,  aged  2.s.  Clerk,  Mr.  S.  Flovd.  Twenty-five  specimens 
examined  :  1  remained  acid  12K»  days,  1  for  !23»,  1  for  122»,  I  for  113*,  1  for 
(I.'..  1  for  .3S,  1  for  27, 1  for  21.  1  for  in.  2  for  13,  1  for  12,  1  for  10,  2  for  9, 1  forS, 
1  for  7, 1  forti.  1  for  .'>,  .">  for  4,  and  1  for  .3. 

AVmnrts.— Those  specimens  marked  *  were  put  aside  for  four  months, 
and  again  tested.  They  were  then  found  to  be  alkaline.  All  the  first. 
five  specimens  in  the  above  list  gradually  became  deep  blackish-brown. 

Case  vi.— Male.  Clerk,  Mr.  Hinds.  Fiftv  two  specimens  examined : 
1  remained  acid  32  days.  1  for  28,  1  for  27,  1  for  211,  3  for  2.i,  3  for23,  1  for 
22.  3  for  20,  2  for  19,  3  for  is,  3  for  17,  2  for  16,  3  for  l.i,  3  for  14,  1  lor  13, 

3  for  12,  r,  for  n,  1  tor  10, 1  for  9,  5  for  s,  3  for  7,  and  3  for  4. 

Case  vii.— Thirteen  specimens  examined;  1  remained  acid  .^)6*  days, 
1  for  49',  1  for  411, 1  for  23, 1  for  20, 1  for  19,  1  for  17,  2  for  16, 1  for  14, 1  for  13, 
I  for  10.  and  1  for  .i. 

i(fraant».— The  specimens  marked  *  were  then  thrown  away. 

French  Medical  Association.— The  French  Medical  As- 
sociation held  its  general  meeting  in  Paris  on  April  24th 
and  2.'>th.  M.  Lannelongue  was  elected  President,  in  the  room 
of  the  late  Dr.  Henri  Roger,  by  3 .380,  out  of  a  total  vote  of 
3,444,  representing  all  the  branches  throughout  France.  M. 
Peter  was  elected  \'ice- President.  The  financial  report  showed 
funds  in  liand  to  the  amount  of  l,.':i74,>^22  francs  (£G3,0(Ki).  M. 
Bucquoy  submitted  details  of  a  scheme  for  the  creation  of  a 
sickness  indemnity  fund  ;  after  some  discussion  it  was  decided 
to  place  the  proposal  before  the  local  branches,  and  if  they 
agreed  to  the  principle  they  were  to  be  asked  further  to  state 
whether  they  approved  of  a  subscription  ot  from  12  francs  to- 
20  francs  for  the  purpose.  The  committee  were  again  em- 
powered to  urge  on  the  Government  that  the  Association 
should  be  recognised  as  being  "  of  public  utility." 

Dr.  AV.  E.  Bennett  was  recently  presented  with  the  bronze 
medal  and  certificate  of  the  Royal  Humane  Society  for  saving 
the  life  of  a  man  named  Samuel  Loton  from  drowning  in 
February  last.  Dr.  Bennett  at  the  time  was  just  recovering 
from  an  attack  of  pleurisy. 
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ON   RETRACTION    AND   VISCOSITY    OF   THE 

UTERUS. 

By  WILLIAM  STEPHENSON,  M.D., 
Prolcssor  of  Midwifery  in  tlie  Iniversity  of  Aberdeen. 

A  CLEARER  and  more  ac3urate  conception  of  the  uterus  as  a 
muscle  is  requisite  before  many  important  questions  in  mid- 
wifery can  be  satisfactorily  settled.  Not  only  is  our  know- 
ledge of  the  subject  deficient,  but  our  ideas  are  confused,  and 
our  modes  of  expression  loose  and  ambiguous. 

There  is  but  one  idea  that  has  liitherto  governed  our  con- 
ceptions of  the  phenomena  of  uterine  action,  that  is,  muscular 
contraction.  Througliout  pregnancy  and  in  labour  we  recog- 
nise rhythmic  contraction  followed  by  relaxation.  AVlien  the 
uterine"  contents  have  been  expelled  we  see  contraction  with- 
out relaxation  ;  the  uterus  is  said  then  to  be  '^  permanently 
contracted."  By  frozen  sections  of  the  parturient  uterus  a 
thickened  portion  of  the  walls  is  discovered,  and  is  designated 
"contraction  ring."  When  hEemorrhage  occurs  after  labour 
all  our  ellbrts  are  directed  to  procure  contraction.  The  idea  is 
simple  but  it  is  not  sufficient.  During  labour  at  times  we 
meet  with  contraction  without  relaxation;  when  labour  is 
over  we  are  told  there  is  "persistent  contraction  of  the  mus- 
cular fibre  after  contraction  has  ceased,"  and  we  are  all 
familiar  with  contractions  occurring  in  the  already  "  perma- 
nently contracted  uterus."  The  so-called  "  contraction  rmg 
persists  after  death  when  no  contraction  can  take  place.  On 
contraction  men  rely  to  check  bleeding,  and  yet  contractions 
last  but  a  minute,  and  hremorrliage  is  often  absent  though  the 
uterus  is  flaccid. 

There  is  tlius  much  confusion  of  ideas  in  the  use  of  this 
one  word  •'  contraction"  when  speaking  of  uterine  action,  and 
to  obviate  this  the  term  "retraction"  has  been  introduced.  It 
would  be  more  precise,  and  tlieretore  more  scientific,  to  con- 
fine the  use  of  the  term  "  contraction  "  to  its  strict  physio- 
logical meaning,  that  is,  the  temporaiy  shortening  of  a  mus- 
cle under  discliarge,  and  carefully  to  cultivate  the  use  of  the 
word  "retraction"  whenever  permanent  shortening  of  mus- 
cle is  spoken  of.  Such  distinctive  use  of  terms  is  essential, 
and  will  be  strictly  carried  out  in  this  paper.  The  distinc- 
tion, however,  has  not  yet  been  adopted  with  sufficient  care 
by  writers.  It  requires  much  seliooling  of  the  mind  to  get 
rid  of  the  wrong  use  of  a  familiar  term. 

This  meaning  of  the  term  retraction  is  accepted  by  all— the 
shortening  of  the  fibres  that  remains  after  the  uterine  con- 
tents have  been  expelled.  But  diversity  of  opinion  at  once 
arises  when  the  reason  of  the  shortening  is  included.  Some 
hold  "  tliat  retraction  is  a  mere  retention  of  part  of  the  ground 
gained  by  contraction,"  "that  without  contraction  there  can 
be  no  retraction,"  and  that  "retraction  is  contraction  and 
something  more."  Others,  aaain,  assert  that  the  action  is 
diflerent  and  distinct  from  contraction  ;  that  the  uterus  may 
shrink  independently  of  contraction :  that  there  is  a  force  of 
retraction  distinct  from  that  of  contraction.' 

Here,  then,  is  diversity  of  opinion  wliich  it  is  desirable 
should  be  removed.  Can  we  realise  retraction  as  distinct 
from  and  independent  of  contraction  ?  If  so,  what  is  the 
nature  of  tlie  force  ?    Under  what  conditions  is  it  aS"ected  'i 

When  the  muscular  tissue  of  the  uterus  alone  is  considered. 
itisdifficuUto  satisfv  the  mind  that  a  given  shortening  of 
the  fibres  has  been  produced  independently  of  contraction. 
and  that  a  discharg  >  has  not  liy  some  means  been  excited. 
When  we  feel  the  uterus  diminisliing  in  size  under  our  liand, 
how  can  we  believe  it  is  not  contracting  ?  As  Dr.  Matthews 
Duncan  remarks  :  "  It  is  certain  contraction  does  not  neces- 
Birily  imply  retraction.  That  retraction  is  not  dependent 
on  contraction  is  difficult  to  prove."  But  there  is  a  way  out 
of  the  difficulty,  and  that  is  to  exclude  for  the  time  bemc  all 
muscular  tissue  from  the  problem.  This  was  done  m  the 
previous  paper  on  ■  Certain  Obstetric  Aspects  of  the  Pelvic 
Peritoneum."^    I  therein  pointed  out  that  the  serous  coat  of 

»  See  paper  by  Matthews  Duncan,  and  discussion  thereon,  OhsW.  Trails.^ 
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the  uterus  at  the  end  of  labour  manifested  the  phenomenon  ot 
retraction  in  a  marked  degree ;  that  it  possesses  the  propertr 
of  shrinking  in  a  perfect  manner;  that  to  produce  the  shrink- 
ing tliere  must  be  definite  tension  of  the  membrane,  and  that 
that  tension  is  dependent  upon  the  molecular  forces  resident 
in  the  tissue.  If,  then,  we  admit  that  a  non-muscular  tissue- 
composing  part  of  the  uterine  wall  has  an  ^dependent  pro- 
perty of  retraction,  tliere  is  no  reason  why  we  -'l^ould  deny  t^ 
the  muscular  portion,  under  like  circumstances,  the  same 
property.  We  can  in  tliis  way  realise  retraction  as  a  function 
of  the  muscular  walls  distinct  from  contraction.  Contraction 
belongs  to  muscular  tissue  alone;  retraction  is  a  property 
common  to  muscle  and  peritoneum.  t  i,„i/i   ,  .li=»iT,r.f 

Tlie  property  of  retraction,  therefore,  is,  I  hold,  a  distinct 
function  of  the  uterine  walls,  independent  of  that  of  contrac- 
tion,  having  its  origin  in  the  molecular  forces  resident  m  the 
tissues,  whereby,  when  freed  from  the  expanding  force-tliat 
is,  the  bulk  of  the  contents-the  structure  tends  to  as.ume 
the  form  which  presents  the  smallest  superficies  insistent 
witli  the  conditions  :  in  other  words,  it  shrinks,  and  that  in- 
dependently of  contraction.  ,       „    »    t    1     »■„•.„  -K,,* 

This  property  resembles  in  its  action  that  of  elasticity,  but, 
aswas  shown  in  the  previous  paper,  it  >%.J'ff^J«"t  in  its 
nature,  and  must  not  be  confounded  with  ordinary  elasticity. 
It  is,  moreover,  like  contractility,  a  purely  vital  phenomenon  , 
but  nevertheless,  that  does  not  prevent  us  from  conceiving 
that  it  is  due  to  the  mutual  action  of  the  molecules  "PO"  ""p 
another,  similar  to  that  which  produces  the  phenomena  ot 
molecular  tension  in  many  inorganic  substances.  \\  ith  the 
Xove  reservation  we  may  think  of  retraction  as  due  to  the 
vital  elasticity  of  the  tissues  or  to  their  molec;ular  tension. 
Aleanwhle  it  is  better  not  to  complicate  the  subject  by  dis- 
cust  ng  whether  or  not  this  property  is  what  physiologis  s 
speak  of  as  "tonus."  Sufficient  for  our  purpose  that  it  is 
the  capacitY  to  shrink  in  the  same  sense  as  we  see  displayed 
in  a  non-muscular  tissue,  and  therefore  maybe  independent 

°^SuXSrexplalns  the  continuous  internal  uterine  pres- 
sure Bv  it  we  c^n  understand  the  permanent  lessening  of 
the  cavitv  in  proportion  as  the  bulk  of  the  contents  are 
diminished.  It  is  the  sole  cause  of  the  permanent  shc^-ten- 
in"o"  the  fibres,  for  after  contraction  alone  (retraction  being 
Lblent),  we  must  always  admit  relaxation  and  the  capability 
nf  resumin"  their  original  length. 

Retra^Uon  is  not  an  expulsive  force,  except  so  far  as  fluids 
unconfined  are  concerned.  After  rupture  of  the  membranes, 
u'erternal  uterine  pressure  may  expe  some  liquor  amnii, 
but  it  cannot  expel  a  solid-not  even  a  clot  of/'l^of-   ,.„..„. 

From  the  revelations  of  frozen  sections  of  the  patmient 
uterus  it  is  evident  that  under  retraction  «lon^t''?  "<'■'•  "^ 
walls  gather  themselves  around,  and  are  moulded  to  the 
uterine  contents,  be  tliey  child,  placenta,  or  clot.  Di.  Free- 
hind  Barbour  has  latelf  drawn  attention  to  this  important 
fact  that  tlie  internal  surface  of  tlie  retracted  uterus  presents 
an  accurate  mould    of   the    contents-an    observation    well 

"TMs'bSll^rTf'^he  uterine  walls,  like  a  plastic  subs^^ 
can  ot  be  explained  by  the  common  ideas  of  contraction  or 
retraction.  It  suggests  to  the  mind  the  same  property  winch 
hi  the  previous  paper  I  pointed  out  was  possessed  by  the 
u  erine^pe ritZeuV-that  of  viscosity.  The  introduction  of 
this  idea  is  necessary  to  complete  our  conception  of  the 
uterus  aU  is  essential  to  the  explanation  of  all  the  pheno- 

"^The  ordinarj-  idea  associated  with  viscosity  enables  us  to 
understand  th^.  plastic  behaviour  of  the  ^t^"^  '»  f-'"/5,« 
mould  of  its  contents,  and  explains  the  diflereiices  in  tlie 
Sness  of  the  walls  at  ditVerent  parts,  and  the  irregularity 
o  'the  fnternal  surface  as  contrasted  ^i'l\  "-/-'J^^^^.^er^ 
regular  outline  of  the  ext.mal  surface.  Ihe  teim.  liowe\er 
Knother  and  diflerent  anplication.  The  essential  dea  of 
viseositv  is  the  nature  of  the  resistance  offered  to  a  cliange 

;rfo?;^»  and  has  recently  been  ^°^Sl°^^i.^°:."^<;r°^^,«^^^S 
retardation  of  elastic  recovery  m  solids  which  is  displa\ed 
bv  even  the  most  elastic  ot  bodies.  It  is  otheiwise  spoKen 
of  as  the  '•  fati-ue  of  elasticity."  The  greater  the  viscosity 
Uu  longer  i'  the  time  required  for  the  elastic  body  to  regain 
perfectly  its  oriJinal  sliape  after  a  deformation.  ^  iscous 
3  Ov.  cil.,  p.  646. 
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ird«  Oh-  Bclion  of  elnsticity,  just  a8  niiv ordinary 
''  '    liy  friction -in   fact,   it   is  spoken  of  ns 

plioii  of  n-tmrtinn  it  is  t'SscntiHl  to  realise 

(  tlif  111. Tiiii' walls  is  probiibly  always,  and 

cnfliial  proct'ss,  and.  compiircil  with  con- 

tioii  does  not  necessarily  fullow  dose 

in.      It  is  a  persistent  force,  ami  acts 

:  1  lie  intervals  between  tlie  eoiitrnctions. 

111.  and  is  retarded  in  proportion  to  the 

reMstance  in  the  tissues.      It   is  with  and 

.(  the  diminution  in  the  hulk  of  the  contents  that 
II  ooriirs.  hut, even  when  the  uterus  has  heeii  emptied, 
n.uiie  lime  elapses  In'fore  retraction  is  complete.  This  is  well 
illuntrattMl  in  the  condition  of  the  uterus  iminedialely  iifter 
the  expulsion  of  the  placenta.  The  contr.icticm  wliich  has 
rompletisl  the  Ihinl  -tai;e  passes  olF,  pi'miittiiii;  of  partial 
ndaxation  of  the  walls  until  retraction  is  comiilete  and 
ever}'  practitioner  knows  that  it  is  some  time  before  that 
Is  the  case  and  before  the  uterus  can  with  safety  be  left  to 
iUM>K. 

.\t  pnfont  I  have  dealt  with  retraction  as  relating  to  actual 
lal>our  i>nly,  and  reserve  for  future  consideration  the  question 
what  part  it  may  take  in  the  production  of  the  cliange.s  wliicli 
occur  in  the  preliiiiiiiarj-  stage  of  parturition. 

There  are,  tlien.  three  properties  to  be  recognised  in  the 
otcnis,  and  when  we  realise  the  distinctive  nature  of  each, 
and  ki>«'ii  them  in  our  minds  separate  one  from  another,  we 
can  nnderstnnd  the  part  that  each  one  plays,  and  we  obtain 
a  conception  of  the  uterus  which  satisfactorily  explains  many 
of  the  phenomena  mi-t  with  in  pri'tnancy  and  labour. 

First  there  is  .MuscularContraction.  the  result  of  the  energy 
n-ndered  kinetic  bv  a  stimulus.  It  is  powerful  but  inter- 
mitting, lasting  only  for  a  comparatively  short  time.  It  is 
n-sident  in  the  muscular  tissue  alone,  and  causes  only  a 
temporary  shorteiiine  of  the  fibres  :  so  soon  as  the  contrac- 
tion has  ceased  the  fibres  are  capable  of  returnint;  to  their 
original  length.  The  force  so  derived  is  the  only  one  llial 
can  rednre  the  bulk  of  or  expel  tlie  solid  contents  of  the 
n  terns. 

Secondly,  the  Molecular  Tension  of  tlie  tissues,  whereby, 
when  free  from  disturbing  influences,  they  constantly  tend 
to  aasame  the  smallest  superlicies  consistent  with  the 
conditions.  This  property  belongs  to  the  serous  as  well 
a*  muscular  coat.  The  energy  ditrers  from  that  of  con- 
traction in  beinu  feeble  but  persistent,  and  from  that  of 
ordinary  elasticity  in  being  always  the  same  in  amount  how- 
ever much  or  little  the  tissues  are  expanded.  It  gives  rise  to 
the  continuous  internal  uterine  pressure.  It  alone  is  the 
canse  of  the  permanent  diminution  in  the  superfii'ies  of  tlie 
uterine  walls.  It  is  not  an  expulsive  force  except  in  so  far  as 
fluids  fr*-*'  to  move  are  concerneii ;  it  may  express  some  liquor 
amnii  but  cannot  expel  a  clot  of  blood.  I'nder  its  influence, 
contraction  Iw-ing  absent,  it  gathers  the  walls  around  the 
aterine  contents. 

And  thiritl>  'here  is  the  Viscosity  of  the  uterus.  It  offers 
rp«i*tance  to  »  rapidly  •lilating  force,  and  explains  the 
aniimited  yi>-ldiiig  without  rupture  to  a  small  but  persistent 
force.  It  retards  and  for  a  time  renders  the  action  of 
retraction  inipi-rf-ct.  Through  it  the  intenuil  surface  under 
retraction  presents  a  true  mould  of  the  contents. 

Farther,  to  complete  our  conception  of  the  uterus,  we  must 
rememU-r  that,  whatever  be  the  condition  of  the  muscular 
flbn-a,  they  ar.'  surrouniled  by.  and  are  closely  attached  to  a 
•OTous  membr.»i;e,  which  possesses  the  same  proierly  of 
molet-nlar  teiiHJon,  and  which  evidently  acts  as  an  elastic 
capsule.  ..:r.rM:..  r..<iflian(.,.  to  any  dilating  force,  and  aiding 
in  the  e-  ;,|  of  perfect  retraction. 

Tb"  i    of  tlie   iilerus  enables  us  to   understand 

*'■'■'  m»na  that  the  older  views  failed  to  exfdaiii.     In 

*-'"  ion.  whenever  the  child  is  lifted  out,  the  uterus 

"•'"^  '  iiig  a  part  of  the  fietus.     Here  it 

"">  lipulation  supplies  the  necessary 

■'^' I  uterus  ready  to  act.     Inordinary 

labour,  however.  ».•  at  tinier  meet  with  cases  where  the  uterus 
halt  Ix-eome  .•xhinisled.  and  all  our  endeavours  have  failed  to 
excite  contraction.  Nevertheleni..  on  artificial  delivery,  by 
means  of  turning  or  the  foneps.  the  uterus,  though  iirevioutly 
inert,  follows  down  the  diminishing  balk  of  the  contents,  and 


retraction,  though  slow,  is  soon  complete.  This  immediate 
response  of  a  fatigued  uterus  always  was  a  puzzle  to  me  so 
long  as  I  thought  of  contraction  only,  or  that  retraction  is  dc- 
jicMclent  upon  contraction. 

When  the  hand  is  jiasscd  into  the  uterus  to  remove  the  jda- 
centa,  we  find  it  may  remain  for  some  time  in  the  cavity  with- 
out exciting  a  conlniction,  but,  the  moment  tlie  hand  is  being 
withdrawn,  the  walls  I'iiii  Ije  felt  to  retract,  and  the  cavity  to 
become  obliterated.  This  is  retraction  simple  inaninipty 
uterus,  not  contraction. 

Further  confirmation  of  the  truth  and  value  of  these  views 
is  obtained  liy  observing  the  uterus  immediately  after  the  ex- 
pulsion of  the  placenta.  The  contraction  wtiich  has  com- 
pleted the  labour  soon  passes  olT.  By  the  hand  externally  one 
liecoiiies  conscious  that  the  organ  is  less  hard,  and  enlarges 
somewhat.  What  now  is  llie  condition  of  tlie  organ  I'  Con- 
traition  lias  ceased,  the  muscular  fibres  are  relaxing  and  are 
capable  of  yielding  to  an  expanding  force.  The  only  such 
force  present  is  blood  pressure,  whicli,  if  no  counteracting 
force  be  jircsent,  will  refill  the  sinuses,  the  blood  will  escape 
into  the  uterine  cavity,  and  further  distend  the  organ.  The 
counteracting  force  is  the  molecular  tension  of  tlic  tissues, 
not  of  tlie  muscular  fibres  alone,  but  of  the  serous  coat  as  well, 
yiroducing  retraction.  Normally  the  shrinking  is  sufficiently 
complete  to  prevent  any  marked  distension  ;  but,  under  special 
conditions,  the  action  is  retarded  by  viscous  resistance,  and, 
if  a  fresh  contraction  does  not  come  to  the  rescue,  the  mus- 
cular walls  and  cavity  become  filled  with  blood.  As  Matthews 
Ihincan  has  remarked,  "  it  is  retraction,  and  retraction  alone 
that  is  a  safeguard  aga  n4  haemorrhage." 

The  whole  subject  of  the  management  of  the  third  stage  of 
labour  and  the  treatment  of  poat-ftirtvm  haemorrhage  will  fall 
to  be  re-examined  under  the  view  of  the  distinct  and  inde- 
pendent action  of  contraction  and  retraction.  Fresh  lines  of 
inquiry  are  opened  up  as  to  the  causes  which  alTect  tlie  one 
and  the  other.  Docs  frequent  or  long-continued  contraction 
increase  the  viscosity,  and  so  retard  the  action  of  the 
molecular  tension  y  How  far  is  the  latter  force  increased  or 
diminished  by  heat  or  cold?  AVliat  is  the  true  action  of 
ergot  ?  AVhat  is  the  influence  of  chloroform  and  chloral  on 
the  tension  as  distinguished  from  the  irritability  of  muscular 
fibre  y  These  and  other  problems  demand  fresh  inquiry  that 
will  require  time  for  careful  investigation.  Meanwldle  it 
should  be  always  borne  in  mind  that  the  science  of  midwifery 
can  be  advanced,  not  only  by  the  discovery  of  new  trutlis,  but 
also  by  clearing  our  knowledge  of  the  encumbrance  of  unscien- 
tific methods  of  thought  and  ambiguous  modes  of  expres- 


NEURALGIA     OF    THE     HEART,     AFTER 
INFLUENZA,  WITH   A  FATAL  CASE. 

Bv  ST.  CLAIR  THOMSON,  M.D.LoNn.,  M.R.C.P.Lonp., 

Florence. 

Amongst  the  various  complications  of  influenza,  some  of  the 
most  alarming  are  those  connected  with  the  heart.  I  do  not 
lefer  to  lesions  of  the  valves,  but  to  aflfections  which  appear 
to  depend  on  the  bulb  and  the  nervous  regulating  mechanism. 
The  three  following  cases  occurred  in  well-to  do  patients  who 
were  alile  to  take  the  greatest  care  of  tliemselves  from  the 
first :  there  was  no  exposure  to  weather  after  the  first  mani- 
festations of  the  inlluiMiza;  there  was  no  other  complication 
beyond  that  of  Die  lieart,  and  in  no  case  was  there  a  cardiac 
organic  lesion.  .Ml  three  were  alarming  in  appearance,  and 
one  was  fatal  in  its  ending. 

Cask  i  —An  .\iiierunn  ecntteinan.  aged  .19.  liad  lived  in  Italy  for  some 
years.  Did  nnt  liavc  tiio  iiillucnza  durinq  its  visitation  two  years  ago.  He 
was  stout,  toolv  little  active  oxorcise.  and  was  an  inveterate  smoker,  con- 
piiinlng  at  least  ten  strong  cigars  per  day.  He  sent  for  ine  simply  to  linow 
if  lie  liad  liad  tlie  inlluenza.  as  lie  felt  fairly  well,  and  complained  of 
nothing  but  weakness,  Frnin  tlie  description  of  liis  fever  and  aolies 
during  tlic  previous  days  1  said  lie  probably  had  had  an  attack,  and  must 
rima-n  indoors  for  some  days.  There  was  iin  fever,  but  I  noticed  that  the 
T>"  s  '  was  slow,  small,  compressible,  and  with  an  oc<'asional  intermission. 
Tlio  l.eirl'M  sounds  were  normal ;  there  ivas  no  cardiac  pain.  A  prepara- 
tiiin  of  cafTeinc  and 'piiniue  was  given.  That  evening  the  patient  had  ft 
return  of  fevfr,  and  next  morning  f  found  the  temperature  li"r.  Tliia 
second  attack  of  fever  i|Uickly  subsided  under  salicin.  The  pulse 
(ell  to  ."irt,  but  under  oigilalis  became  regular.  The  patient  wan 
allowed   up,   but    conllQcd   to  tlie  house,  and  advised  to   keep  quiet 
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juid  be  very  moderate  in  smoking:  nourisliment  was  ordered  in 
^,UI  bulk  but  frequeDtly.  Eight  days  after  first  being  called  to 
.see  I  m  he  llad  a  busi,UssmLtin...  m  his  house,  «'»°,'<«<J' '''^'l^^;^,'^?;  Te 
•a  Eood  dinner,  and  went  to  bed  ieehuR  very  well,  f'^"','""'"  "«,,''! 
;^al  awakened  by  a  pain  in  his  "l>«st,  llatulence,  and  vo  n  t.nR  He^^ 
nn  marked  Diillor;  foustant  wearing  pain  in  left  chest,  nnaua\oeiween 
{hc"ipple  a'^d  tU  shoulder.  Pulse  k  soft,  regular,  compressible  ;  ten- 
«ionnbt  increased  or  prolonged;  no  rigidity  or  thickening  of  arte.ial 
ivaUaCardilc  impulse  not  felt,  area  not  increased,  no  cardiac  teuder- 
npsfand  thrpaVn  was  not  relieved  by  pressure:  heart  sounds  normal 
bS  /eeble     TSngue.liKhtlv  furred,  complete  anorexia,  continuous  cruc- 

DUl  iceuie.      i","!;^".   j.=  . ■^. ,   „K,l.,,,,on       Tlir.  natient  did  not  1 

were  equal 
e  shoulder 

SLlfgTn^'pe^'t'.-is  weVe"va;tingraud  the  pul7e  ten-sion  was  alr^^^^ery 
oi  a?B'.n^.i;«^J" '^^  ^g^njjl  nitrife,  but  adinimstered  at  intervals  two  hypo- 
-«.rmi<-  iiiicctions  of  !-gr.  and  1-gr.  of  morphine.  Digitalis,  ammonia  and 
cfrSiim  ves  byt,°e„?out  were  rejected;  enemas  failed  to  expel  the 
SttXnco  yet  the  patient  expressed  i  elief  on  eructation.  The  tempera- 
lure  »"s  normal ;  there  was  no  cough  or  lung  symptoms  The  stomach 
rejected  "u'oS-shment,  and  nothing  beyond  ice  with  whisky  and  soda 
wis  retained.  During  the  day  the  breast  pain,  diminished,  but  nevei 
intirelv  ceased  In  tlie  afternoon  two  hypodermic  injections  of  caffeine 
tvere  given  Tie  pat  ent  felt  well  enough  to  get  in  and  out  of  bed  without 
fitntuess  or  increase  of  pain.  Towards  midnight,  after  a  turpentine 
cnemaand  lieapplicat.0,1  of  turpentine  stupes,  the  patient,  expressed 
?iiSt."s  quite  free  from  pain,  and  insisted  on  everyone  retiring  to    est 


tTtiorwilii  naTulent  diltension  of  abdomen.   .Tl'C  patient  did  not  remain 

still  and  movements  did  not  aggravate  the  pain.    The  I'upils 

Ld  normal  in  reaction.    The  breast  pain  did  not  go  up  to  tl  i 

or  down  the  loft  arm,  and  as  some  of  the  other  charactenstic 

Sj  angina  pectoris  were  wanting,  and  the  pulse  tension  was  al 

^ack   1  diS  no   gWe  amyl  nitrite,  but  adinimstered  at  intervals  two  hypO; 


T^i^  mVlse  was  ss  and  rcguLar.  He  remained  quiet  for  an  hour,  and  then 
IskeS  for  a  pill  of  morphine  (gr.  i.as  he  could  not  get  to  sleep.  While 
having  his  head  raised  to  swallow  it,  he  suddenly  lell  back,  and,  without 
awo?d,urstantlyc.xpired.  twenty  hours  after  the  first  onset  of  cardiac 

x'herew^s  no  necropsy,  but  the  patient  had  the  appearance  of  a  man 
,  whom  the  heart  might  be  llabby  and  fatty.  His  faUier  died  of  angina 
eetori™  after  repeated  attacks,  at  the  age  of  61.    His  mother  died  of 

BCiqrib,  aili.1     '^H^  _'^ . i„;„„^    .^f    l,oa,-t.    aTTmntnnis.  or    had  ore- 


ID 

Spoplexy^'He  Ua'dTevercomplaTned'ofTieirt "symptoms,  or  had  pre 

"■'21Ie  r"-ria?iraged*»!hadamild  attack  of  influenza  two  years  ago 
Feelfne  tired  and  aching  after  a  long  walk,  she  did  not  sleep  well,  and 
was  UP  from  early  morning,  with  an  acute  pain  in  the  epigastrium  and 
rnlcUiug  i^n  both  shoulders.  She  was  pale,  and  evidently  suflermg ; 
tongue  cfea  anorexia  :  no  vomiting.  The  pain  was  referred  to  imme- 
^ateW  below  the  ensiform  cartilage;  relieved  by  pressure  Pulse  under 
Mil  'Ular  compressible ;  heart  sounds  normal,  area  not  altered,  impulse 
not  fuaiked  no  rise  of  temperature.  I  suggested  the  possibility  o 
dnlluen/a  and  only  discarded  the  idea  as  I  knew  the  patient  had  had 
several  attacks  of  embarra^  uaslri^,,,,:  .\s  morphine  gr  ?  produced  no 
Iffect  1  VDodermically,  a  ;-gr.  was  given  and  procured  relief.  .A.fter  eight 
liours  the  pain  which  had  never  .luite  disappeared,  returned  more 
Icutelv  and  was  referred  to  underneath  the  left  breast  It  was  relieved 
bv  pressure  :  no  cardiac  tenderness.  The  pulse  had  fallen  to  4»,  regular, 
but  ifalarmingly  low  tension.  A  hypodermic  injection  ot  calleme  and 
ether  was  given,  and  champagne  and  hot  bouillon  were  pressed  on  the 
patfent  In  a  fe  V  hours  the  pulse  had  risen  to  .jo,  but  another  morphine 
Fniection  (gr  '■)  was  required.  Next  morning  the  temperature  was  w.r.  ; 
Ihe  breast  pain  continued,  and  as  the  pulse  was  over  r,„  and  of  air  tension 
I  tried^  miuims  of  auiyl  nitrite  bv  inhalation.  The  face  flushed  at  once 
and  the  ang  nawas  instantly  relieved  ;  it  returned  however,  in  a  few 
minutes  and"  ontinued  through  the  day.  The  flushed  ace  remained  ; 
hi  t  this  may  have  been  explained  by  the  rise  of  temperature  for  by  the 
evening  t  had  reached  10l.V,wliile  thepulse  had  risen  to  ;n  The  ipverish 
svmpton  s  yielded  to  salicin  ;  the  breast  pain  was  sul^iciently  diminished 
to  permit  sleep,  but  for  more  than  a  fortnight  and  in  spite  of  rest  and 
trpatiiient  the  patient  was  not  free  from  cardiac  pain.       ,     ^^         ,,     , 

CASF  II  "\  very  spare  lady,  aged  61,  xvho  had  already  had  two  attacks 
ofinlluenza;  the  first  was  in  England  a  year  ago;  and  the  second  last 
Ohr^stmastide  in  Florence.  In  neither  of  these  eases  was  breast  pain 
comnlained  of  On  February  L>nd  she  eoniplained  of  headache  pains  all 
over^pa?t^cularIv  under  the  left  breast.  Temperature  Inl',  pulse  lo..  No 
m^Mied  pallor;  "face  flushed  readily  on  the  slightest  exertion  :  no  in- 
""ased  or  prolonged  tension  of  the  pulse;  no  cough  and  no  chest  sym- 
otoms  A  belladonna  phxster  was  applied  over  the  apex,  and  digitalis 
audsti-yc^inhie  given.  On  Februai/i'th  ithat  is,  after  a  week)  thepulse 
hadlalleii  to  so,  and  the  temperature  to  w  :  the  patient  was  allowed  to 
sit  out  of  bed  Next  day  the  breast  pain  returned  with  double  severity. 
It*was  "onstant  and  cluCching  in  character;  it  had  >'',  m^,'J>™XVs"nar' 
slty  under  the  left  breast,  but  was  also  referred  to  both  si  ouldeis,  par- 
ticularly the  left.  There  was  a  constant  tendency  to  sigh,  yet  tear  of 
drawing  a  long  breath.  Cardiac  area  not  increased;  impulse  >narkea  : 
sounds  norra.al;  m.arked  tenderness  in  second  left  intercostal  space  and 
over  the  apex  The  temperature  was  101.4-  and  the  pulse  130.  regular 
soft  compVessihle.  The  same  evening,  under  the  influence  of  two  small 
hlisleisover  the  heart  and  n  minims  of  digitalis  tincture  every  four 
houis  the  temperature  had  fallen  to  100.2=.  and  the  pulse  to  lO.s.  Mor- 
pWnlNas  ghcn  both  hypodermically  and  by  the  nioutli ;  the  pain  slowdy 
a  iiiinishcd  during  the  following  days,  but  not  until  a  week  had  elapsed 
w'^s  the  patient  ever  quite  free  from  it.  Digitalis,  arsenic,  nitroglycerine, 
arnyl  iiitHu'?and  iiux  vomica  appeared  to  make  little  impression  on  it ; 
it  "wore  itself  out." 

In  these  cases  there  was  no  thickening  or  rigidity  of  the 
arterial  walls ;  and  in  none  was  the  unne  abnormal.  In  none 
of  the  three  cases  was  there  dyspnu^a,  unconsciousness,  con- 
•vulsion,  or  excitement.  ,..,,•  j-  » 

There  was  no  doubt  as  to  influenza  being  the  immediate 

■  cause  in  all  cases  ;  although  in  the  absence  of  an  epidemic  it 

might  have  been  dillicult  to  determine  this.     Predisposing 

•causes  were  absent,  except  in  the  fatal  case  where  excessive 

smoking  doubtless  acted  injuriously  on  a  heart  whicli  was 


hereditarily  vulnerable.  In  Case  i  the  neuralgia  came  on 
after  eight  days  of  interval  from  the  influenza  attack;  in 
Case  ir  it  appeared  to  precede  it ;  and  in  Case  iii  the  mani- 
festation of  the  two  was  simultaneous.  .  ,.     i 

Tliese  cases  would  indicate  tliat  the  influenza  poisoii  attacks 
narticularly  thenervoussystem, and  may  limit  itself  iijits  seve- 
rity to  one  restricted  portion  of  it.  The  bulb  was  undoubtedly- 
attacked  in  all  cases  ;  in  the  first  case  the  acute  vomiting,  and 
in  the  second  the  pain  commencing  in  the  epigastrium  point 
to  the  gastric  fibres  of  the  vagus  being  aflected  ;  while  the 
local  tenderness  of  the  last  case  might  suggest  involvement 
of  tlie  cardiac  plexus.  , 

The  absence  of  several  symptoms  removes  these  cases  from 
the  category  of  true  angina  pectoris- namely,  marked  pallor, 
coldness  of  tlie  limbs,  clammy  perspiration,  feeling  of  im- 
wnding  death,  sensation  of  the  necessity  of  keeping  sliU.pain 
in  the  left  ar  a,  and  increased  and  prolonged  tension  of  the 
pulse  In  addition  there  was  no  valvular  lesion  or  evidence 
of  degeneration  of  the  vessels,  and  many  observers  consider 
one  or  other  a  sine  qua  7i<m  of  true  angina.  Their  rebellious- 
ness to  treatment,  and  the  fact  that  in  once  case  sudden 
syncope  oocurredafter  the  cessation  of  pain,  point  to  the  same 
conclusion.  Dr.'Walshe  says  that  angina  pectoris  is  rare 
before  the  50th  year,  and  excessively  so  before  the  -Wth  ;  also, 
that  a  first  attack  is  rarely  fatal.  The  influenza  form  of 
cardiac  neuralgia  would,  therefore,  appearto  be  at  times 
more  severe  than  the  genuine  "  breast  pang. 

The  indications  for  treatment  are  evident— rest  and  avoia- 
ance  of  heart  strain.  AVliere  any  premonitory  symptoms  are 
detected,  as  in  the  first  case,  digitalis  and  cafl^eine;  and  for  the 
pain,  morphine. 

TWO   CASES   OF   EMPYEMA  QUICKLY  FOLLOW- 
ING  SIMPLE   PLEURAL   EFFUSIONS. 
By  S.  a.  BiiXTOK,  M.D.,  B.S., 
Great  Berkhamsted. 


I.v  the  treatment  of  efl'usions  into  the  pleural  cavity  there  is 
an  essential  difference  to  be  made  when  the  fluid  is  simp  .• 
(sero-filirinous)  and  when  it  is  purulent,  for  whereas  a  siinple 
efl'usion  is  generally  absorbed  without  trouble,  this  result  is 
extremely  rare,  and  in  view  of  the  condition  which  is  left, 
hardly  to  be  wished  for  in  empyema.  In  any  case  of  pleural 
effusion  therefore,  we  should  endeavour  to  ascertain  whether 
the  fluid  is  purulent  or  not,  and  for  this  purpose  there  is 
nothing  so  certain  or  satisfactory  (if  proper  precautions  be 
taken),  as  the  insertion  of  an  exploring  syringe,  provided  a 
definite  result  is  obtained  from  the  puncture. 

Having  however  proved  by  this  means  that  an  efl^usion  is 
not  purulent,  the  question  arises :  Do  simple  eflusions  tend 
to  become  purulent :-  The  late  Dr.  A\  ilson  F  ox  expressed  the 
opinion'  tliat  a  simple  pleurisy  has  no  tendency  to  become 
purulent:  Ashby  and  Wright^  say  that  "an  empyema  is  as  a 
rule  an  empyema  from  the  first,"  altliough  in  children  there 
is  naturally  an  increased  liability  for  inflammatory  eflusions 
to  become  purulent.  Dr.  Drummond.  of  Newcastle,  in  a  paper 
recently  published,'  says  that  in  an  inquiiy  extending  over 
two  years  he  had  not  met  with  a  single  case  of  simple  pleural 
ettusion  that  went  on  to  pus  :  on  the  other  hand.  Dr.  Eustace 
Smith  states'  "  that  the  fluid  quickly  becomes  turbulent  and 
in  children  purulent."  The  two  following  cases,  •w'hych. 
occurred  close  together  in  my  practice,  support  this  opinion 
d  I  believe  the  early  detection  of  the  purulent  character  of 
e  efl'usions,  before  the  formation  of  coagulated  particles, 


an 
the 


contributed  largely  to  the  recovery  in  each  case  after  only  one 

1  — \V  T  aged  2"^  years,  a  fairly  well-nourished  but  delicate  boy, 
■n  Julv  ioth  is9i;  with  broncho-pneumonia  of  both  lungs,  the  left 
iore  aflected  than  the  right,  respirations  4.^.  pulse  l-o.  and  tein- 


very  severe,  progressed  satis- 


aspiration. 
Case  i.— "■ 

first  seen  '. 

being  nior„  ,.  ,  , 

iiorfttiirp  10'>  s^     The  illness,  which  was  not     -.,.--     -.  ,-  ,         - 

Factor  V  unt  l' Julv%-.  hrwlien  the  child  appeared  more  distressed,  and 
he  pulse  and  respiration,  which  had  been  greatly  reduced  in  frequency, 
ncreasedagain     There  had  been  no  change  in  the  treatment,  nor  did 

ph?sTal  examination  reveal  any  adequate  cause  for  tl,is     The  next  day 

there  was  increased dulness  at  the lelt  base,  and  as  this  incrcjised  an  ex- 

^  IBEITISH   MF.DICAL  JOCBNAt..  vol.  ii,  18T;,  p.  752. 

-•  The  Diseases  a(  fhitdreu. 

3  British  Medical  Joi-rnal.  vol.  li.  1S91,  p.  Hi 

»  .1   Treatise  on  Pisease  in  Cliildrcii. 


1^'^^       tltrr-'  i««wuil 
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...  „.i.„  r  n,.nriti™w». .  ..>V.  "I!t.  cverv  antlMptIo  pwintlon,  tl">«»"'f 

Mil  win  nhl»liicd.     Forllie  next 

m  llip  firuslDii,  llicn  tor  nbmil 

■  n  nt  -tir  I'lillcnl  being  sntli- 

I'.liicru  niul  ttio   slxlli 

1   I  ifri'it  ilml  ilurliiR 

i  c.  ai;nin  (ell  oil.    The 

A-   till-  -uie  1)1  UiIhk"  ciinlliuiecl 

111  the  iiliv«U-«l  »1kiih,  the  explorliii; 

;li.  Tiid  tills  time  pus  was  ilrnwii  nil ; 

.'iiiu'cs  n(  pus  obtained.     From 

.•n  the  boy  was  cxftiiilned  elEhl 

.    iii.e  lictwccii  Iho  t«o  sides  o(  the 

r    <•     m«ed  ;.  a  t»ll.  thin  girl,  was  taken  1)1  suddenly  Sop- 

1    '-.'     the  Inltlil  svmr'""!'  being  severe,  the  temperature 

1  did  not  reveal  anything  beyond 

■  third  dav  some  patches  of  con- 

iiig,  and  (or  the  next  week  the 

'  ~(»  oi   a  iiroiuMio-pncumonla.    the  tenipcra- 

.1   to  below  b.i  .    (in  (Vtiibcr  llh.  thccik'hth 

-at  the  left  base  w  a-  more  general.    .Vi  this 

ini-tiirc  was  made  "he  next  day.  perfectly 

Two  days  alter  this  the  temperature  fell  to 

'.or  a  week,  but  on  (Vtober  lUh  it  suddenly 

,-h  lor  the  next  tew- days  the  cxploriiiR 

11  tlmo  pus  was  found.    The  chest  was 

cntlcth  day  ol  illness  and  the  twelfth 

.■  .-iiiisiun;  s  ouuces  of  pus  were  obtained. 

\:  :;i|H.>rature  toll  to  subnormal,  and  the  child 

,.!»:  ■■■IV:   three   exp^omtor^■  punctures  made  on 

ivtitKT   .  -.I:,  ten  day!!  .-iiter 'wplratlon.  all  tailed  In  finding  any  tluid 

whatever 

An  mt»TP*tinB  j>oint  in  tliis  case  was  that  altliough  aspira- 
tion was  ptTforraed  witliin  a  fortnight  of  the  etlusion  becom- 
ing manifest,  there  had  yet  l«eeii  time  for  some  adliesions  to 
torm  as  evidenced  by  tlie  tlattminR  of  the  chest  and  a  slifxht 
Interal  curvatare.  As  these  adhesions  in  children  frequently 
give  way  in  the  course  of  time,  it  was  tliought  tlint  lliis  result 
micht  U'  hastened  by  a  course  of  exercise  :  so  as  soon  as  the 
child  wag  able  to  bear  them  she  practised  the  extension 
motions  of  drilling,  suspensinn,  dumb  bell  exercises,  and 
BiiM-h's  exercise  for  lateral  curvature  with  the  most  satis- 
factory result,  a  cyrt'imeter  tracitig  taken  six  months  after 
•hewing  almost  perfect  symmetry  between  the  two  sides. 


MYELOID  .SARCOMATA  OF  UPPER  AND  LOWER 

JAWS:  PARTIAL   EXCISION  OF  LOWER, 

AND   COMPLETE    EXCISION   OF 

RKJHT   UPPER  .JAW. 

Bt  ALFRED  PARKIN,  M.S.,  M.D.Lond.,  F.K.C.S., 
S«olor  Astlttant'Sorgeon  to  the  Victoria  Uospit&l,  Hull. 


P.M..  aged  :i].  was  admitted  into  the  Children's  Hospital  on 
Oclol»*  'JUt,  I-flil.  for  a  large  swelling  in  the  Hoorof  the  mouth. 
No  family  history  of  importance.  Had  always  been  a  strong 
healthy  child,  except  for  a  few  infantile  complaints,  until 
nine  months  b«'fore  admission,  when  a  swelling  appeared 
■b.  .  •'  '  lit  npiier  teeth,  on  the  right  side  of  the  face.  The 
gw<'  •    without  iibvious  cause,   grew  gradually  to  its 

pn-.-  ..:  ..  .  md  was  painless  ;  it  gave  rise  to  no  inconvenience 
ex«'pt  a  slight  iletorraity.  Six  months  ago  a  second  swelling 
appi'are'l  in  the  front  of  the  lower  jaw,  and  grew  rapidly,  dis- 
placing the  te«'th  in  its  growth.  Lately  this  swelling  has 
begun  to  bleed,  and  from  time  to  time  a  good  deal  of  blood  has 
b*-  :    '        'mi  it. 

I  -sion  there  was  a  firm  elastic  swelling  in  front  of 

th.'  1  .  .  J  i.v,  causing  the  lip  to  protrude,  projecting  back- 
wards into  the  mouth,  b«-ing  only  slightly  prominent  when 
the  mouth  was  closj^d.  It  was  oval  in  shape,  and  did  not  in- 
volvi'  IIk-  thior  ol  the  mouth,  but  on  account  of  its  extending 
backwanU  f'lr  about  1|  inch,  it  so  pressed  up  the  tongue  to 
the   roof  of  •'  "i   that   swallowing    was  diflicult.   and 

asphyxia  pr"  ••  course  of  a  few  days.     The  surface 

^n-  -'"•••■'li  -lo'Tticial  ulceration  in  places.     The 

SW'  1  to  the  Bymphysis,  causing  some 

app  lione,  which,  however,  felt  slight, 

Tlie  inci.-tor  I  ■•■Ih  oii  ea.  h  side  had  been  thrust  out  by  the 
growth  the  width  ol  which  was  about  1}  inch,  and  length 
Tj  incli.     No    '       '    '  '  .  at,  no  pain  on  manipulation. 

.\rising  fro  iv,  aliove  tlie  hiliriil   incisor 

and  i-anine  tc  ....  ....    ..       :;.  „.   bular,  elastic  swelling,  firmly 

Azed  to  the  superior  maxilla,  bat  not  adherent  to  the  super- 


jacent structures.  Surface  quite  smooth  and  bluish  ;  no  pain 
on  inanipulntion  ;  no  blockage  of  nose;  slight  depression  of 
front  of  palate.  Superiorly  the  swrlling  f^radually  faded  off 
with  an  indistinct  margin  about  half  an  inch  below  the  edge 
of  the  orbit.     No  displacement  of  the  eye.  .,     ^       ,. 

The  swelling  arising  from  the  lower  ]aw,  from  its  duratior* 
(six  months'),  rajiid  growth,  hiemorrhagic  tendency,  and  soft 
clastic  feel,  seemed  undoiihtcdly  of  a  sarcomatous  nature ;  it 
looked  like  a  ^'igantic  epulis,  and  did  not  appear  to  be  a 
central  sarcoma,  judging  from  the  slight  apparent  thickening 
of  the  bone  and  a  tendency  of  the  bone  to  pcdunculation.  On 
account  of  rapid  ■;iowtli  and  immine;it  danger  to  th(>  child, 
who  did  not  seem  capable  of  existing  another  week  if  iiotliing 
was  done,  I  determined,  in  spite  of  the  existence  of  a  second 
tumour,  to  operate  immediately.  The  second  swelling  was 
the  only  evidence  of  dissemination. 

Consequently,  on  October  2,ith,  under  chloroform,  I  pro- 
ceeded to  excise  the  portion  of  the  lower  jaw  from  which  the 
growth  sprang,  that  is  that  portion  between  the  two  first 
molars.  A  vertical  incision  was  first  made  through  the  lower 
lip  to  the  chin  in  the  middle  line,  the  soft  parts  dissected  ofif 
the  bone  and  the  attachments  of  the  muscles  divided.  The 
bone  was  then  partially  sawn  through  on  each  side,  and  the  sec- 
tion completed  by  bone  forceps.  H.*morrliage  was  profuse,  but 
was  soon  stopped  after  removal  of  tlie  growth.  A  silk  suture 
was  passed  through  the  base  of  the  tongue  and  through  the 
neck  to  prevent  the  tongue  from  falling  back.  The  lip  was 
sutured  and  dressed  with  collodion  and  blue  wool.  A  trochar 
and  cannula  inserted  into  the  upper  swelling  gave  no  indica- 
tion of  its  being  cystic.  The  operation  lasted  thirty-five 
minutes.  ,   ,  , 

The  child  did  uninterruptedly  well.  The  floor  of  the  mouth 
was  brushed  over  daily  with  a  10  per  cent,  solution  of  iodo- 
form in  ether.  Highest  temperature,  101.4°.  Stitches  removed 
about  the  tenth  day. 

On  October  30th,  five  days  after  the  first  operation,  the  con- 
dition of  the  child  being  excellent,  I  proceeded  to  remove  the 
right  upper  jaw,  my  intention  being  if  possible  to  leave  the 
orbital  plate  of  the  superior  maxilla.  An  incision  was  first 
made  through  the  upper  lip  and  along  the  right  side  of  the 
nose;  the  flap  was  reflected,  all  bleeding  stopped,  and  the 
extent  of  the  growth  ascertained.  After  dividing  the  hard 
palate  the  superior  maxilla  was  divided  horizontally  half  an 
inch  below  the  orbital  plate.  The  lower  three-quarters  of  the 
bone  along  with  the  growth  was  easily  removed,  and  it  was 
then  seen  that  a  portion  of  the  growth  extended  up  to  the 
orbital  plate.  It  was  therefore  necessary  to  continue  the  in- 
cision beneath  the  orbit,  saw  through  the  malar  bone  and 
nasal  process  of  the  superior  roaxilla.and  thus  remove  the  or- 
bital plate  with  the  remnant  of  the  growth.  The  operation 
lasted  thirty-five  minutes;  haemorrhage  was  severe,  and  the 
child  much  collapsed,  but  recovered  considerably  in  the  course 
of  a  few  hours. 

The  wounds  both  healed  by  primary  intention;  some 
ojiacity  of  the  right  cornea  resulted,  which  at  the  time  of 
writing  had  iiuite  disappeared. 

Six  weeks  after  the  operation  the  child  developed  a  sharp 
attack  of  broncho-pneumonia,  but  soon  recovered. 

The  discharge  from  both  wounds  remained  perfectly  sweet 
throughout,  and  practically  ceased  before  the  broncho-pneu- 
monia came  on. 

Examination  of  the  portions  removed  showed  in  each  case  a 
soft  reddish  gelatinous  growth  in  the  centre  of  the  bone,  aris- 
ing apparently  in  the  cancellous  tissue,  and  "expanding 
the  compact  bone  on  each  side.  In  the  lower  jaw  the  growth 
had  spread  backwards  into  the  mouth,  and  here  was  not  con- 
fined by  bone.  The  teeth  had  been  pushed  away  on  each 
side,  and  could  be  easily  removed.  In  the  upper  jaw  the 
growth  had  originated  and  spread  between  the  two  plates  of 
bone  forming  the  anterior  surface  of  the  superior  maxilla, 
and  the  posterior  plate  had  been  so  pushed  back  as  almost  to 
obliterate  the  rudimentary  antrum,  which  could  be  recognised 
as  a  very  small  cavity  posteriorly  ;  the  palate  bone  had  been 
left  behind,  probably  all  the  better  for  the  patient.  Both 
growths  had  been  completely  removed. 

Microscopically  each  growth  showed  a  stroma  of  firm 
fibrous  tissue,  with  abundant  small  spindle  and  round  cells, 
among  which  were  inanv  myeloid  cells  with  a  varying  num- 
ber of  nuclei— in  other  words,  a  typical  myeloid  sarcoma. 
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Kkm.viuvS.— The  points  whioli  seem  to  be  of  special  imjiort- 
ance  are— L  The  existence  of  a  double  swelling  of  very  rapid 
growth,  with  threatened  asphyxia  from  pushing  back  of  the 
tongue  ;  2,  the  rajiid  recovery  on  each  instance  from  so  serious 
an  operation  jierformed  on  so  young  a  child  ;  3,  absence  of 
any  complicati'in  ;  this  1  attribute  to  the  careful  application 
of  "the  ethereal  solution  of  iodoform  ;  4,  the  rarity  of  the  case  : 
Mr.  C.  Heath,  in  his  essay  on  the  jaws,  stating  that  myeloid 
sarcomata  of  the  jaws  occur  after  2.")  years  of  age.  The  amount 
of  repair  which  has  taken  jilace  in  so  short  a  time  (three 
months)  s(>ems  to  me  surprising.  There  is  scarcely  a  trace 
of  a  scar  visible  on  the  lower  lip.  The  two  portions  of  the 
lower  jaw  are  united  by  dense  fibrous  tissue,  with  what  feels 
like  some  new  bone  on  tlie  left  side,  and  in  the  centre  the  new 
tissue  causes  the  chin  to  retain  its  prominent  shape.  The 
repair  is  greatest  in  the  situation  of  the  right  upper  jaw, 
where  a  firm  hard  mass  of  tissue  has  developed  in  the  situa- 
tion of  the  gum,  and  resembling  very  much  the  alveolus  on 
the  opposite  side.  Behind  tliis  is  a  small  gap  scarcely  more 
than  I  inch  from  before  backwards,  and  [  inch  from  side  to 
Bide.  There  is  no  trace  whatever  of  any  recurrence,  and  the 
child,  though  pale  and  still  weak,  can  talk  quite  well,  and 
takes  her  food  without  the  slightest  difficulty.  The  amount 
of  disfigurement  is  extremely  slight ;  the  only  thing  visible  is 
a  slight  sinking  in  of  the  lower  lip,  and  a  little  prominence  of 
the  left  upper  central  incisor.  There  is  no  displacement  of  the 
right  eye. 

MEMORANDA! 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

POISONING  BY  HENBANE  SEEDS. 
During  the  evening  of  3Iay  6th  I  was  called  to  see  four  people 
■who  said  they  had  taken  something  for  dinner  and  supper 
which  had  poisoned  them.  I  found  the  master  and  mistress 
complaining  of  vomiting,  giddiness,  faintness,  dryness  of 
tongue  and  throat,  and  incoherency  of  speech— two  female 
servants  complained  of  the  same  symptoms,  though  not  to 
the  same  extent— there  was  also  dilatation  of  both  pupils,  and 
a  rapid  pulse,  140  per  minute,  in  the  mistress ;  there  was 
partial  loss  of  muscular  power  generally. 

On  inquiry  I  found  all  had  partaken  of  some  clear  soup 
flavoured  with  "celery  seeds,"  a  bottle  of  which  had  been 
bought  that  day  from  a  greengrocer  in  the  neighbourhood.  I 
took  the  bottle  away  and  handed  it  over  to  Messrs.  Hogg,  the 
chemists,  for  examination,  and  they  found  the  bottle  con- 
tained nothing  but  henbane  seeds  {Hijosci/nmus  viffer}.  The 
cook  told  me  she  had  used  half  a  teasp'oonful  to  flavour  about 
three  pints  of  the  soup,  and  as  far  as  I  could  make  out  the 
symptoms  of  poisoning  began  within  ten  minutes  of  the  food 
being  taken.  On  inquiry  next  day  at  the  greengrocer's  I 
found  another  bottle  of  henbane  seeds  ready  to  be  sold  as 
celery  seeds,  and  a  bottle  of  celery  and  •lienbane  seeds  mixed. 
A  strong  magnifying  lens  served  to  detect  the  mistake.  My 
treatment  consisted  in  assisting  the  vomiting,  and  then  giv- 
ing black  coli'ee  and  brandy. 

Soiuers  Place,  w.  Henbt  C.  Martin,  M.D. 


SriCIDE  BY  CHARCOAL  FUMES. 
As  suicide  by  cliarcoal  fumes  is  rare  in  England,  I  herewith 
forward  notes  of  a  case. 

H.  G.,  aged  26,  living  alone,  and  of  lazy  and  drunken  habits. 
was  found  dead  lying  on  his  side  on  a  bed  in  a  small  room. 
He  was  uncovered  from  the  waist  downward.  All  apertures 
which  could  admit  air  into  the  room  had  been  carefully 
blocked,  and  a  large  tea  tray  of  burnt  charcoal  by  the  bedside 
told  its  own  tale.  The  first  to  enter  the  room  described  the 
smell  as  ottensive  and  close. 

A  post-mortem  examination  was  made  forty-two  hours  after 
he  was  last  seen  alive.  The  surface  of  the  body  from  the 
head  to  the  soles  of  the  feet  was  of  a  deep  red  colour  with 
the  exception  of  those  places  on  which  the  body  rested,  and 
these  places  were  wliite.  There  was  a  white  ring  round  the 
neck  corresponding  with    the   upper  border  of   the  collar, 


which  was  rather  tight  fitting.  The  face  was  livid,  a  frothy 
fluid  issued  from  the  mouth,  and  there  had  been  luemorrhage 
from  the  nostrils,  the  eyes  were  half  open,  the  pupils  dilated, 
the  sphincters  ani  and  vesicre  had  relaxed,  and  urine  and 
fffical  matter  escaped  on  the  bed.  Upon  incision  the  abdomi- 
nal and  pectoral  muscles  were  of  a  very  bright  florid  colour. 
The  right  side  of  the  heart  was  distended  with  fluid  blood. 
The  stomach  was  almost  empty,  with  patches  of  congestion 
here  and  there,  whilst  many  of  the  vessels  in  the  submucous 
coat  were  plainly  seen  injected  with  florid  blood.  The  kid- 
neys weighed  5;  and  5.'  ounces,  capsules  adherent :  the  liver 
67  ounces,  capsule  adherent  and  substance  very  friable.  Upon 
opening  the  skull  the  vessels  in  the  coverings  of  the  brain 
were  found  distended  with  blood,  so  also  were  the  sinuses. 
Upon  section  bright  florid  blood  issued  from  the  cut  vessels 
in  the  interior  of  the  brain. 

Geobge  Vi.vcent,  M.D.,  M.E.C.S.,  D.P.H.Castab. 
Ipswich. 

H.EMORRHAGE  FOLLOWING  TONSILLOTOMY. 

A    CASE   of    severe   hemorrhage  following  tonsillotomy,  for 
which  the  common  carotid  was  tied  by  Mr.  Arbuthnot  Lane, 
as  reported  in  the  British  Medicai,  Jouhnal  of  April  .SOth^- 
induces   me  to  mention  the  following  case  which  occurred  '. 
about  fourteen  years  ago  : 

A  girl,  aged  about  20,  had  her  left  tonsil  excised  at  tht 
Throat  Hospital,  and  severe  h;emorrhage  ensued.  The  appli- 
cation of  cold  and  astringents  having  failed  to  check  the 
bleeding,  pressure  was  resorted  to,  which  controlled  it  for 
the  time,  but  it  recurred  as  soon  as  the  pressure  was  re- 
moved. 

As  the  case  was  beginning  to  assume  a  serious  aspect,  it  was 
evident  that  something  must  be  done  to  speedily  stop  the 
ha?morrhage.  It  occurred  to  me  that  the  failure  with 
astringents  was  due  to  their  being  improperly  applied,  and  I 
therefore  mixed  one  part  of  gallic  acid  with  three  parts  ot 
tannic  acid,  and,  after  adding  a  few  drops  of  water,  kneadedi 
the  powder  into  a  very  stifl'  paste.  Having  rolled  some  of  it 
into  a  ball  about  the  size  of  a  marble,  I  introduced  it  into  the 
mouth  on  my  left  forefinger,  and  rubbed  it  firmly  into  the 
bleeding  surface,  at  the  same  time  making  counterpressure 
from  the  outside  with  my  right  hand.  As  the  result  of  this 
treatment,  the  bleeding  quickly  ceased  and  did  not  recur. 

I  have  since  met  with  a  few  cases  of  severe  h;emorrhage  fol- 
lowing tonsillotomy,  and  in  each  of  them  the  bleeding  has 
been  quickly  and  easily  stopped  by  the  treatment  I  have  above 
mentioned. 

Hailey  Street,  W.  T-  Mabk  Hovell. 

I  THINK  the  case  related  by  Mr.  Arbuthnot  Lane  (and  the  re- 
marks made  thereon  by  others)  before  the  Clinical  Society  of 
London  to  be  most  interesting  and  instructive.  In  the  last 
patient  on  whom  I  operated  there  followed  severe  h;emorrhage 
and  inflammation,  but  the  patient  ultimately  recovered  in  a 
satisfactory  manner. 

In  another  case,  a  young  gentleman  was  operated  on  by  an 
eminent  London  surgeon,  but  in  the  train  home  he  was  seized 
with  severe  luemorrhage  from  the  cut  tonsil.  I  was  hastily 
summoned,  and  found  the  patient  bleeding  profusely  and 
quite  faint,  and  blanched  from  loss  of  blood.  With  some  diffi- 
culty, owing  to  the  constant  flow  of  blood.  I  applied  the  liqv 
ferri  perohlor.  fort.,  and  with  a  couple  of  applications  the- 
haMHorrhage  was  arrested,  and  no  ill  ell'ect  followed. 

In  both  these  cases  the  patient  had  to  journey  home  several' 
miles,  and  I  determined  never  again  to  operate  unless  the 
patient  could  remain  quiet  and  under  observation  for  at  least 
several  hours  ;  and  I  think  Mr.  Lane's  ease  and  these  two 
which  I  relate  ought  to  cause  teachers  and  authors  to  give 
better  instruction  and  information  about  the  matter  than  they 
do  at  present. 

Orpington,  Kent.  K-  Alex.   SHANNON. 

EFFECT  OF  ICE   IN  AMPUTATION. 
The   two  following  cases,  which  were  exhibited  at  the  Edin- 
burgh  Medico-Chirurgical    Society    recently,    illustrate    the- 
advantages  of  ice  in  amputation  cases. 

Case  i  was  operated  on  nearly  thirty  years  ago.  Left  fore- 
arm and  hand  were  crushed  under  the  wheel  of  a  loaded 
waggon  some  two  miles  from  his  home.    I  lost  no  time,  and 
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<li<<-itli'«l  on  r.  Ml  V  mi;  nil  Hint  was  im-oovernbli'.  but  was  able 
W  \>Tf»vT\f  nt.oul  -J  iiuhtH  of  fxivnriii  in  Iroiil  of  tlic  clltow- 
j..ii,i  I  lil,.riil.>rm  was  jjivfn,  ami  in- bags  wrrc  applied.  On 
t)  liy  tin- wouml  Wiis  licaU'd  by  firs  I  inU-iilioii,  ami 

I,,,  w*rit  lif  liitit  UHf.l  llii-  pri'servoil  'J  ini'lu'S  for  lioUl- 

iutE  !"•  "'"»  wliib'  "Irivinn  as  n  country  postman  Bt-vi'U  to 
fijjlit  iiiili-M  out  ami  in  of  tin-  rounty  town. 

r  '■     ^lily  ar-it,  ISJJ.  ilnrly  years  ago,  amiiutation 

,.:  1,  at  tilt-  top  of  lowest    lliinl  «a.s  performed 

(  .      :..il  aireition  of   tlie  knet-joint  engaging  the 

I  1    wati  asked    to  perform   the  o()eration    at    her 

n,  .use,  two  miles  otr,  and  did  BO,  usuig  pounded  ice 

in  l»o  l>.i»;s,  whieli  were  bladders.  Both  were  applied  for  a 
(ew  minutes  In-fore,  and  lontinuously  for  seventy-two  hours 
■fU-r.  tl»>  ojxnitlon,  and  the  lower  one  during  the  operation 
also.  On  the  third  day  I  found  the  wound  healed  by  lirsl  in- 
l..-:ti..ii  And  the  new' granulations  were  so  strong  that  the 
..■  (the  femoral)  was  left  till  it  eame  away  with  a 
di  ;-  a  week  after.     This  ilrop  was  the   only  matter 

tli.il  .  VI  r  a|>i)«'ar»'<1.  In  a  very  short  time  she  was  able  to 
tuainuin  hi-rseU,  walking  with  a  wooden  leg  over  two  miles, 
ri.  lid  evening,  to  the  county  town,  and  now  she  can 

y:  1  .Tdiniiry  chair  on  to   the   hard  pivement,  and 

111 .     ..  ;:.!•  woollen  leg  without  the  least  uni-asiness. 

1  may  aild  that  1  have  used  cohl  water  dressings  to  opera- 
tions for  Bhatterevl  hand  (all  caused  by  gunpowder  explosions 
daring  Hie  shooting  sejison)  with  very  satisfactory  results. 
In  four  of  these  cases,  which  I  distinctly  recall,  all  were  left 
with  the  thumb  and  from  two  down  to  one  linger.  In  all 
tliese  the  metacariuil  bones  corresponding  had  to  be  removed, 
and  the  remaining  linger,  or  lingers,  and  thumb  approxi- 
mateil.  In  the  case  of  the  one  linger  and  thumb  the  patient 
has  for  years  tx'en  able  to  write  and  shoot  as  well  as  ever,  and 
in  two  of  the  •>ther  cases  the  young  men  are  Iwlli  sailors. 

Kbvabks.  -1.  It  was  chiefly  as  a  hiemostatic  that  I  first 
tliought  I'f  ice.  as  I  had  been  scared  with  tlie  venous  bleeding 
in  a  c-ase  of  amputation  of  the  leg  at  tlie  tubercle  of  the  tiliia, 
but  on  turning  out  the  clots  and  applying  compresses  the 
result  was  most  satisfactory.  I  prepared  myself  against  a 
rep«'tition  of  the  scare,  and  was  confirmed  in  the  ice  idea  by 
ill.  successful  application  in  a  cas(^  of  passive  lijemorrhage 
from  an  ajxiplectic  right  lung.  The  patient,  a  young  lady  of 
10.  WIS  emitting  about  a  small  teaspoonful  from  the  mouth 
eviry  minute  or  so,  and  had  for  ten  days.  The  imparting  of 
the  ice  bags  over  the  right  thorax  stopped  all  bleeding  in  a 
Jew  minutes,  and  it  never  returned.  She  is  long  a  married 
lady,  with  a  few  olive  branches  at  her  side.  I  have  made 
all  available  inquiries  in  Scotland,  an<l  am  unable  to 
lu-ar  of  any  .so  rapid  healing  of  amputations,  and  there- 
tofe  consider  it  nroner  to  report  the  two  cases  reftrred  to 
in  one  of  our  leailing  journals.  Nothing  could  surpass 
Iwlh  the  hiemostatic  ami  antiseptic  ellects  of  the  ice  (no 
venotio  bloo<l,  and  only  one  artery  to  tie).  2.  A  good 
hint  an  to  the  safety  of  the  ice  dressing  is  airordcd  in 
the  postman'-  case,  as,  by  a  mistake,  the  first  dressing  was 
oil  the  fourth  and  not  on  the  third  day  as  intended,  as  it  was 
ii  ■'  ■'  h  lase.  When  seen  the  arm  was  livid  up  to  the 
lit  a  little  washing  from  coM  to  tepid  water  proved 
1.  11.     Me  was  in  the  garden  walking  about  on  the 

!  .'t.  The  thigh  case  was  kept   wet  with  an  impro- 

\  n  continually  dropping  on  the  superimposed  ice 

1  •  the  three  days'  interval. 

.Ions  Shanp. 

sroxTAXKOua  cruE  ok  cataract:  second 

SIOMT. 
TiiK  IIbiti.sh  Mkiiicai.  Jorn.VAi,  of  May  14tli  contained  the 
re|Kirt  of  "  A  Ciute  of  Spontaneous  Cure  of  Cataract,"  by  Mr. 
l!hArle(i  IIi:.'genM,  ng  coiiininnii-ated  to  ilie  Ophthalmological 
.i.i.,^.j,.|y  ..(  ilii.  fni(»>d  Kingdom  on  May  .">tb.  I  believe  this 
i:  ive  cure  is  not  so  rare  as  is  supposed.     I 

inces  of  it.     The  following  are  some  brief 

le.  ■  -  •.;  -•• .-•  t'ntere<l  in  my  note  Viook  on  .AuirusI  2;itli, 

1. ■«.•*»:—••  .\.  K.,  Bge»l  !PJ,  female,  be<lridden  with  nodular  rheu- 
i.ialisni  for  in iny  years.     Uight   eye:    Catjiract  :  pujiil  large, 

^aitp  blind,  cannot  distinguish  light  from  darkness;  T  4-  I. 
*lt  ey<  :  I'upil  small  :  iris,  very  tremuloos ;  anterior  cham- 
h»'r,  deeji :  lens,  formerly  cataraetous,  has  undergone  soften- 
ing and  partial  absorption.    She  can  now  only  count  fingers 


held  before  the  light,  and  cannot  read.  Fourteen  years  ago 
she  became  quite  blind  (cataract);  seven  years  ago  sight 
"somewhat  suddenly"  improved  (pathological  softening  of 
cataract)  so  that  she  could  read  a  Testament  with  large  jirint 
on  a  bright  day  ;  for  the  last  two  or  three  years  she  lias  not 
been  able  to  read."  I  believe  that  this  advanced  stage  of 
.Morgagnian  cataract  is  what  is  popularly  termed  "second 
sight '    in  old  people.  ,  ,.  t. 

Stanhope.  Wm.  Robln'SON,  M.S.  and  M.D. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


LIVERPOOL    ROYAL  INFIRMARY. 

AfttAL   ry.>:MIA   SUCCESSKPLLV   TBEATED    by   BEMOVINfl    PUTHI0 
TIlROMlll'S    OF   JIGCLAB   VEIN   AND   LATERAL  SINUS. 

(By  RusHTON  Pabkeh,  B.S.,  F.R.C.S.,  Professor  of  Surgery  in 

University  College,  Liverpool.) 
A  PAINTER,  who  had  been  kicked  in  the  left  ear  at  the  age  of 
14,  and  bad  occasional  subsequent  discharge  of  ollensive 
matter,  was  admitted  into  hospital  under  the  care  of  Dr. 
Caton,  about  August  18th,  1891,  having  suffered  pain  in  the 
affected  ear  for  a  week  previously,  and  for  three  days  rigors, 
vomiting,  and  restlessness.  The  temperature  was  lO.'i^  on  the 
evening  of  admission,  falling  to  102°  next  morning.  He  felt 
giddy  wlxen  attempting  to  walk,  but  in  bed,  where  he  was 
kept,  lie  was  drowsy  most  of  the  time,  with  occasional 
delirium.  The  left  ear  was  almost  entirely  deaf,  discharging 
fretid  pus.  There  was  swelling  and  tenderness  of  the  neck 
over  the  upper  part  of  the  jugular  vein,  Imt  none  of  the  mas- 
toid region.  Everything  suggested  that  pluggini;  of  the 
jugular  vein  had  occurred,  probably  extending  from  a  similar 
state  of  the  lateral  sinus,  and  that,  in  fact,  plilebitis  pyemia 
existed.  Double  optic  neuritis  was  found,  more  on  the  right 
than  left,  and  it  was  agreed  on  consultation  that  the  man's 
only  prospect  of  escape  lay  through  the  radical  operation 
pract  ised  by  Jlr.  Arbuthnot  Lane  in  1888  and  1889,  and  by 
Mr.  Ballance  in  1889. 

Mr.  Parker  feels  indebted  to  Mr.  A.  Macleod  Ross  for  having 
drawn  his  attention  to  the  reports— overlooked  at  the  time  of 
publication— of  this  most  important  operation,  in  time  for 
the  first  opportunity  he  has  had  of  putting  it  into  practice. 

.Vt  least  four  rigors  occurred  during  two  days  in  hospital, 
and  another  of  severe  kind,  with  chattering  of  the  teeth,  came 
on  while  the  patient  was  being  conveyed  to  the  operating 
theatre. 

Under  chloroform  on  August  21st.  l.*91.  an  incision  7  or  8 
inches  long  was  made  down  to  the  left  jugular  vein  and  mas- 
toid process.  The  vein  was  found  firmly  jilugged  from  the 
base  of  the  skull  to  below  the  junction  with  the  facial  trunk, 
also  plugged  for  an  inch  or  so.  Both  veins  were  cut  between 
two  ligatures  in  their  liealthy  parts,  and  their  plugged  por- 
tion raised  along  with  a  crop  of  swollen  lymjih  glands  that, 
no  doubt,  accounted  for  the  swelling  of  the  neck.  The  mas- 
toid region  was  opened  with  gouge  and  mallet,  and  emitted  a 
very  foul  odour  from  the  lateral  sinus  thus  exposed,  and  now 
found  disorganised  and  occupied  by  green  purulent  lymph, 
with  the  tail  end  of  a  purple  blood  clot  that  thickened  down- 
wards. The  detached  firmly  distended  jugular  was  opened, 
being  lined  with  adherent  grey  membranous  lymph  surround- 
ing a  solid  I'lug  of  purple  bloo'l  clot,  partly  softened  and 
jiuriform  within.  Tlie  thrombosed  vein  was  cut  away,  except 
about  an  inch  attached  to  the  base  of  the  skull,  of  which 
remaining  portion  the  lymphy  lining  was  scraped  off.  The 
lateral  sinus  was  scraped,  an<l  sublimate  solution  syringed 
freely  through  the  sinus,  and  the  stump  of  the  jugular  vein 
and  other  exposed  parts.  On  probing  the  sinus  upwards 
blood  flowed  freely,  but  was  easily  stopped  with  a  plug  of 
antiseptic  wax  (of  composition  unknown  to  me,  but  kindly 
provided  by  Mr.  Victor  Horsley  and  Messrs.  Squire).  The 
lower  half  of  the  wound  was  stitched,  and  healed  at  once  by 
first  intention  ;  the  upper  half,  and  the  parts  about  the  ear, 
were  kept  open  and  dressed  with  cyanide  gauze. 
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The  patient  was  found  next  day  readinc;  tlie  newspaper  as 
if  nothing  liad  liappened,  and  remained  free  from  symptoms 
fortwodavs,  after  whieh  the   mastoid  region  became   more 

eiider,  and  the  temperature  rose  to  103°,  so  he  was  put  at 
once  under  chloroform,  the  plug  of  wax  removed,  and  further 
excavation  of  tlie  mastoid  done  in  order  to  expose  the  antrum, 
,Wuch  liad  not  been  opened  on  the  tirst  occasion.     Fa-tid  pus 

•as  foun.l  behind  the  wax,  and  a  little  cheesy  ma  . "rial  in  the 
antrum  so  all  was  well  washed  with  sublimate  so  ution.  Ihe 
dressings  were  changed  several  times  a  day,  and  the  tempera- 
ture >ell  to  normal,  and  so  co.Uinued  for  five  days.  Arise  to 
103°  and  once  to  nearly  105°  (without  other  symptoms)  then 
occurred,  owing  apparently  to  some  intermissions  of  dressing, 
but  a  prompt  fall  to  normal  followed  the  more  frequent  dress- 
ing and  washing.  No  pus  or  other  trouble  haying  from  the 
first  appeared  in  the  stump  of  the  jugular  vein,  or  in  the 
upper  half  of  the  associated  wound,  this  latter  was  pressed 
together  and  hehl  with  a  strip  of  plaster,  and  adhered  right 

nCF 

in  sixteen  days  after  the  principal  operation,  and  fourteen 
after  the  second,  the  patient  leftTiis  bed  and  never  looked 
back  The  mastoid  aperture  was  kept  open  two  or  tnree 
months  with  a  plug  of  cyanide  gau/,e,  on  removing  >vhich  it 
nuicklv  closed.  Optic  neuritis  continued  m  the  right  e>e, 
followed  by  some  atrophy,  which,  early  in  December  1891 
was',  somewhat  unexpectedly,  found  to  have  improved  by  Mr. 
T  H  Bickerton,  oculist  to  the  infirmary,  who  repeatedly  exa- 
mined the  patient's  eyes.  The  progress  of  the  ear  and  hear- 
ing were  frequently  noted  by  Mr.  (ieorge  Stone,  who,  with  Mr 
R.  A.  Bickersteth  and  Mr.  W.  Thehvall  Thomas,  gave  material 
assistance  at  the  operation. 

The  case  recently  recorded  in. the  British  Medicat,  Joir- 
NAL  by  Mr.  Glutton,  as  well  as  the  above  instance,  attord  the 
amplest  confirmation  of  the  salutary  importance  of  this  ex- 
cellent procedure,  which  is  not  as  difhcult  of  execution  as 
might  at  first  be  supposed. 


WEST  RIDING  LUNATIC  ASYLUM,  WAKEFIELD. 

CASE   OF   SOFTENING   OF   SEN'SOBY   TRACT   OF  INTERNAL  CAPSII.E, 

WITH   LESION,    APPARENTLY  TROPHIC,    ON  THE   OPPOSITE 

SIDE   OF   THE   BODY  ;    DEATH   FRO.M  GANQREXE 

OF   THE   LUNGS   AND   PI  LMONARY 

H.T-:M<iI!RH.\.GB. 

(By  EnwiN  L.  Dfnn,  M.B.,  Assistant  Medical  Officer.) 
J  F  a"ed60,  female,  was  admitted  on  June  8th,  18'.tl,suaer- 
ing  from  epileptic  dementia.  Her  mental  state  was  charac- 
terised chiefiv  by  almost  complete  loss  of  memory  and  by 
lengthy  periods  of  furor  occurring  after  fits-  Her  dementia 
progressed  gradually.  On  February  8lh,  1892,  it  was  noted 
?hal  she  had%evere  conjunctivius  of  the  riglit  eye.  She  could 
not  be  questioned,  being  in  a  state  o  epileptic  furor.  On 
February  lOlb,  the  mental  condition  being  as  before,  there 
was  also  interstitial  keratitis  of  the  right  eye.  The  con- 
junctivitis was  more  severe.  No  history  of  injury  or  any 
obvious  cause  for  the  condition  of  the  eye  could  be  obtained. 
On  February  I'.ith  the  eve  was  much  worse  Hypopion  was 
nresent  There  was  cellulitis  of  the  right  leg  and  foot,  ex- 
tending up  to  the  middle  third  of  the  leg.  This  commenced 
from  a  focus  in  the  right  second  toe.  No  obvious  cause  for 
this  condition  was  detected.  On  February  2oth  the  cellulitis 
of  the  leg  was  improving,  except  at  the  toe.  The  hypopion 
had  burst  externally.  The  breath  was  extremely  fwtid.  On 
March  1st  the  ftelor  of  breath  was  extreme.  The  proxima 
phalangeal  joint  of  toe  was  disorganised,  and  the  two  distal 
phalanges  wi  re  becoming  gangrenous. 

Fromthis  date  until  March  Oth  the  patient  was  in  a  con- 
stant state  of  maniacal  excitement,  and  quite  unable  to  give 
any  information  respecting  herself.  Her  breath  was  so  fn-tid 
that  it  was  almost  impossible  to  approach  her.  The  two 
distal  phalanges  of  the  right  second  toe  sloughed,  and  re- 
mained attached  to  the  foot  only  by  a  small  shred  ol  skin. 
The  eve  was  quite  disorganised.  On  March  Mh  in  the  morn- 
ing the  patient  vomited  about  eight  ounces  of  bright  red 
blSod.    Slie  became  collapsed,  and  died  shortly  after. 

\  p„>f-morte7n  examination  was  made  thirty  hours  and  a-lialf 
after  death.  Weather  frosty.  The  right  eye  was  completely 
destroyed.    The  lens  had  fallen  out,  and  was  found  on  the  ex- 


ternal surface  of  the  organ.  Anterior  .c°«P  °'  "^""\;/|;/; 
atheromatous,  but  the  heart  was  otherwise  healthy.  I^p J^U 
fune  weighed  .o.i.-.  grammes,  the  right  '.'-O  grammes.  On  rf- 
movim- the  sternum  the  l^ft  lung  was  found  to  be  ruptured 
Ttlriorly  in  two  places-at  the  middle  of  the  superior  and 
u"e  middle  of  the  inferior  lobe.  On  the  surface  of  the  rup- 
tu'es  were  two  firm  clots,  together  filling  a  »'«.  '"l-'J^^X  oTt  he 
There  were  no  adhesions  to  the  parietes.  The  ""'O^o'  "'^ 
lune  except  the  extreme  base  and  apex,  which  were  in  a  con- 
rtTion  of  r^d-grey  hepatisation,  presented  a  dark  green  mas. 
extr°  mely  fretid  and  structureless.  The  lower  half  of  the  r.ght 
ung  was  adherent  to  the  anterior  chest  wall  and  diaphraeED. 
Tire^uperiorhalf  of  this  lobe  was  «tremely  gangrenous     Th. 

remainder  of  the  organ  was  i"  »  87\\"„;;°"'^'<-^°",Jrde^Vp  °^^ 
the  non-"anerenou8  port  on  of  the  left  lobe.  .No  ev  laence  oi 
food  or  foreiln  body  in  the  bronchi  was  found  on  either  side: 
[here  was  nXonchiectasis.    Nothing  noteworthy  was  found 

'%':  skuli  cU  wII'noVm'al!"the  dura  was  strongly  adherent 
to  its  front  and'^sides.  A  delicate  membrane  was  adherent  to 
Ihe  fnner  surface  of  the  dura,  at  places,  over  the  left  hemi- 
s  here  The  minuses  were  normal.  The  lepto-meninges  show 
fighTopacitVand  swelling:  they  stripped  with  u^^^^^^^ 
Tl,7.TP  was  some  "eneral  diminution  of  consistence  oi  i' 
cXum,%ndTg;neral  diminution  in  th^.--  ^-^^  >«  ^f^'^ 
The  white  substance  of   hemispheres    fa  rly  normal       Ihe 

!:4f  aTo"cll'^sor/nin  (c'^^O^Uil'ir.  o^a^^^a  at^^^ost^^ri^r 
:„!  of  t^ieouTersegmVnt'of  Ihe  lenticular  "ude-  No  naked 
eve  anuearance  of  disease  was  observed  around  this  or  in  i lie 
candle  <  >n  the  left  side  there  was  a  minute  cyst,  the  si/e  of 
a  spl  pea  at  tL  posterior  end  of  the  lenticular  nucleus,  ma 
nositix)n  somewhat  similar  to  that  on  the  right  side.  The 
noster^or  hXof  the  portion  of  the  left  capsule  behind  the 
Senuwas  very  obviously  softened,  breaking  "P -''^"^L'^tr 
f ase  mfder  a  stream  of  water.  The.  anterior  half  of  thi.  po^ 
tion  also  showed  some  diminution  in  consistence  .  this,  now 
ever  was  ■.H.dit  in  comparison  with  the  softening  of  the  pos- 
nTrlorTiaH  In  the  white  matter  behind  the  left  caps.,  e  and 
ront  of  th"  descending  cornu  there  was  patchy  softening 
'.;\lh  blood  extravasation.'  The  cerebellum,  pons  and  medulU. 

^^KlRi^^-PrLary  gangrene  of   the  jV^g^-J^^^J^^^ 

¥ir  oJc^i^^sS^s^^^o^iige  ^^rir^- 

Weration  of  "he  lung^n  two  places  i«..ho-ever    noteworthy 
Tn  this  case  the  point  of  interest  lies  in  the  extreme  degree 

objective  disturbances  noted  above  can  be  given  in  evidence 
of  disordered  sensibility. 


RAILWAY  DISPENSARY,  NAGPUR. 

A   CASE  OF   "WRIST-DROP,"    Oa   MCSCCLO-SPIRAL   PARALYSIS. 

(By  Surgeon-Major  G.  F.  A.  Harris,  I.MS.,  Olliciating  Civil 

Surgeon,  Nagpur,  C.P.) 
In  the  following  case  the  most  minute  and  searcliing  inquiry 
failed  to  elicit;  any  possib'e  source  from  «;>''''''/'lt.^''*if 
could  have  become  a  fleeted  with  the  poison  of  lead  :  there  was 
nohistorv  of  ■'colic,"  and  theie  is  complete  absence  of  the 
characteristic  blue  line  on  the  gums,  or  any  other  symptom  of 

^'•ra^nVtive"" -k,  aged  2S.  employed  in  the  office  of  the; 

^^i^^^^}^;^;r^n^^^rHt,r  i^r^^h^  s  i:^ 

mTvZd  paralysis  of  the  extensor  muscles  of  the  right  hand, 
with  the  characteristic  "wristdrop. 

Tie  condition  of  the  hand  was  first  observed  on  the  morning 
of  July  12lh.  He  had  slept  on  the  platform  o  a  small  s  ation 
on  the  line  and  when  he  awok<-  in  the  morning  he  could  not 
use  he  exVensor  muscles  of  the  right  hand.  He  had  slept  on 
"he  ground   in   the  ordinary   sitting  posture,  resting  on   h.= 

celf  and  soles,  his  buttocks  not  touching  the  ground,  which 
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I*  fvminonly  mlopttHl  hy  nil  unlives  (nn'l  which  I  may  rpiiinrk 
ill  1.  iri  n!l  ••njHiii  soilillii-ult  f'T  Kuropi'iiiis  to  nssunic  niul  keep 
i:  Ifiieth   o(  tinif).   ri'sting   his  hcnd   on  hia  anus 

,  r  vp  hist  ktu'fs  ;  there  linil  bpt'ii  hi-avy  rnin  ciuriiiK  tlic 

lUiiiit.  A*  ihi'  jMisition  is  nil  I'lisy  natural  one  for  all  lint ivcs, 
and  one  frequently  assunii'il,  it  is  diHicult  to  unili-rstand  how 
.\  -'      .'•foiilinnt'.l  pressure  eould  have  played  any 

\  part  in   the  eausation   of   the  iiaralysis.     He 

1  id  the  eondition    to  n  chill.     Tlie  patient  was 

f  ■  mil  and  aniemie,  hut  he  gave  a  history  of  previous 

i;  '      nTid   stated  that    he   had    never   before  sull'ered 

(;  '  paralysis,  rheuniatisni,  or  from  any  form  of 

^  The  only  premonitory  symptom  wliich  he 

■  I  ii,id  N-en  a  sensation  of  formication  in  the 
1  !id  during  the  nijjht,  without  any  loss  of  sensation. 

1;.  ,  ...  .  toany  jHissible  souices  of  infection  with  the  poison 
of  lead  cave  ncKative  results.  The  water  lie  was  accustomed 
to  drink  was  well  water,  and  his  food  was  cooked  in  brass 
vi~44cU.  The  Rums  appeared  quite  normal,  and  there  was  no 
lii'<tory  of  intestinal  colic. 

Oil  examination  there  was  almost  complete  loss  of  power  in 
the  e\ten-<ors  of  the  wrist,  and  supination  wa.s  very  iiiipei- 
feitlv  p<rfi>rmed.  He  was  able  to  grasp  with  the  ali'ected 
liaiitl.but  there  was  some  weakness  of  the  tlexor  muscles  also. 
The  electric  contractility  of  the  muscles  was  little  if  at  all  ini- 
liairetl.  No  abnormal  thickening  could  be  detected  in  the 
reftion  of  the  musealo-spiral  nerve.    The  left  hand  and  wrist 

W' 'i  i-ted. 

■   Surgeon   I^akdawalla,  of  the  B.X.   Railway  Bis- 
}  •  iider  whose  immediate  treatment  the  case  was,  told 

me  tiint  some  benefit  had  resulted  from  frii'tion  and  rouglily- 
conducted  nins.sage  of  the  adV-cted  parts  with  the  application 
of  the  interrupted  current,  and  that  the  extensors  appeared  to 
lie  re<'OverinR  their  ]iower.  He  contemplated  making  an 
empiric  trial  of  iodide  of  potassium  if  the  above  failed.  By 
July  J4th  the  paralysis  of  the  extensors  had  almost  quite  dis- 
appeare<l,  and  the  power  of  supination  was  comjiletely  re- 
stored. The  IxMielit  appeared  to  be  mainly  attributable  to  the 
niafisage.  etc.    On  August  Ist  recovery  was  almost  i)erfect. 

The  etiology  of  this  case  is  not  quite  clear.  If  an  etrusion 
causing  pre.-..sure  on  the  facial  nerve  and  consequent  Bell's 
paraly.-is  ran  result  from  exposure  to  cold,'  presumably  a 
Htmilnr  cncs  •  may  jiroduce  paralysis  of  tlie  musculo-spiral 
nerve,  as  is,  in  fact,  asserted  by  .M.  Duchenne.'  The  patient's 
arm  was  exyiosed  to  a  current  of  cold,  damp  air.  The  onset 
of  the  parnlysisw-as  sudden,  and  accompanied  with  the  sensa- 
tion of  formication  or  tingling ;  the  supinator  longus  was  very 
distinctly  aOectecl;  the  paralysis  was  unilateral ;  and,  lastly, 
r.  ■■—  '  Ti  been  very  rapid.  These  facts  seem  to  exclude 
1  "nd   to   point   rather  to  the  cause  being  a  cliill. 

1  I  rb,  however,  states"  that  "  in  cases  of  sleeping  on 

damp  earth."  or  "near  a  moi^t  wall,"  or  "of  exposure  to  a 
dra'i/fit  of  air,"  the  trtie  cause  of  the  paralysis  may  almost 
"'  shown   to  be  compression  of  the  nerve.    On  the 

however,  he  states  that  "of  traumatic  paralyses, 
rti.  .  'i  ,.•-.•  arising  from  chill  in  the  upper  extremity,  itis  by 
far  the  most  diimon."  'I'liese  two  statements  appear  to  be 
•oiiiewhat  eontrailietory.  It  is  possible  that  the  musculo- 
spiral  nerve,  as  it  winrls  between  the  two  heads  of  the  triceps 
mu-icle  at  the  back  of  the  arm,  may  linve  been  coni))ressed 
l><>twe«-n  the  bend  and  the  knee  owing  to  the  position  in  which 
the  man  slept.  I!ut.  as  I  li.ive  above  remarked,  the  position 
I-  •  '-  jiiently,  and  even.  I  may  say.  habitually  assumed  by 
•'  ni'l   Miy   personal   experience   is   that   niusculo- 

Ki  .  ily«i.f.  exemplifled  by  "wrist  drop,  "  is  of  very  un- 
tuual  ocvnrrence-at  least,  1  have  seen  very  few  cases. 


'  7!*»m«^'»n'* 


Tui 


.» rltem. 
.  p.  i.im. 
'.  Kiiellali  Tranitlatlon. 

A  full  length  figure  of  the 
n  executed  in  bronze  by  th- 


eminent  ixulptor.  ferdinand  von  Millhr,  of  .Munich,  nnU  will 

shortly  »>e  formally  present,  d  to  the  City  of  New  "i'ork  and 

"■  ilie  Central   I'nrk.     The  figure,  which  is  nine  feet 

'.--  on  n  p«-de8tal  of  granite  eight  feet  in  height.  The 

■ritmeiit  of  the  distinguished  gyniecologist  is 

•  life-like  in  its  lidelily  to  Nature  and  touched 

"  .1 -;:.  ..c  grace. 


REPORTS  qF_SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

TiESDAY,  May  17tii,    1802. 

8in  Geouge  MrnnAY  Humphhy,  F.R.S.,  President,  in  the  Chair. 

Tummir  of  Breast. — Mr.  LocKwoon  sliowed  a  specimen  to 
illustrate  "  duct  cancer  "  of  the  breast,  taken  from  a  woman, 
aged  39.  Pain  commenced  18  months  liefore,  and  there  was  a 
discliarge  of  blood  from  the  nipple.  The  breast  was  large, 
hard,  and  nodular,  and  there  was  an  enlarged  axillary  gland. 
t)peiation  was  followed  by  a  safe  and  rapid  recovery.  Histo- 
logical examination  showed  that  the  lumens  of  the  ducts 
were  enlarged  and  that  epithelial  papilla'  projected  into  them. 
The  epithelial  lining  of  the  ducts  had  in  numerous  places  pro- 
liferated and  invaded  the  connective  tissue  of  the  breast.  The 
axillary  lymphatic  gland  showed  no  trace  of  cancer. — Mr. 
Raymond  John.son'  did  not  tliink  tliat  the  condition  could  be 
asserted  to  be  carcinomatous.  He  was  inclined  to  consider 
that  it  was  a  case  of  proliferated  epithelium  with  simple 
cystic  degeneration  of  the  mamma.  Three  pathological  pro- 
ci'sses  might  produce  the  conditions  found  in  the  sections  : 
1,  simple  papilloma  ;  l',  cystic  carcinoma  ;  3,  duct  papilloma. 
He  then  referred  to  a  card  specimen,  which  was  being  shown  to 
the  Society  by  Mr.  Bland  Sutton,  of  a  duct  papilloma.  The 
conditions  in  Mr.  Lockwood's  specimen  miglit,  he  thought, 
possibly  be  antecedents  of  carcinomatous  growth  in  the 
mamma. — Professor  Hamilton,  of  Alierdeen,  asked  if  there 
might  not  be  a  combination  of  papilloma  and  carcinoma  in 
the  specimen  sliown.  He  had  recently  met  with  such  an  un- 
usual case. — Mr.  Bland  Sutton  admitted  tliat  the  specimen 
lie  showed  was  not  carcinomatous,  but  showed  papillomatous 
growths  projecting  into  cysts.  There  was  no  interstitial  epi- 
thelial growth.— Mr.  Lockwood,  in  reply,  pointed  out  that  in 
his  specimen  there  was  interstitial  epithelial  growth  which 
seemed  to  separate  it  from  the  cases  Mr.  Johnson  was  refer- 
ring to. 

Deposit  of  Indigo  in  the  Urine,  with  JE.rperiments. — Dr.  Obd  ex- 
hibited a  drawing  showing  indigo  deposited  naturally  in  the 
urine  of  a  patient  wlio  liad  suffered  for  ten  years  with  sym- 
ptoms indicating  enlargement  of  the  prostate.  The  urine 
was  alkaline  and  ofi'ensive,  and  contained  a  number  of  flaky 
masses,  which  under  the  microscope  were  found  to  be  altered 
mucus,  containing  embedded  in  them  a  large  number  of  dark 
blue  bodies,  apparently  composed  of  some  crystalline  material 
partly  stained  by  indigo,  partly  having  indigo  deposited  on 
them.  These  I>v.  Ord  considered  to  be  either  urate  or  phos- 
phate, lie  knew  of  no  artificial  method  whereby  indican 
present  in  alkaline  urine  might  be  decomposed  so  as  to  form 
indigo  blue  without  inducing  an  acid  reaction.  It  appeared 
to  him  that  the  form  of  the  indigo  was  determined  by  the 
form  of  the  substance  upon  which  it  had  been  deposited.  He 
described  the  ordinary  method  ot  obtaining  indigo  from 
urine  either  in  the  form  of  a  solution  in  chloroform  or  in  a 
film  deposited  on  the  surface  of  the  fiuid,  of  which  lie  showed 
the  microscopical  appearances.  If  a  solution  of  uric  acid 
were  added  to  the  urine  before  performing  the  test,  crystals  of 
uric  acid  partly  stained  and  partly  encrusted  by  indigo  were 
found  at  the  bottom  of  the  lluid.  "Epithelial  cells,  yeast  cells, 
and  rod-shaped  bodies  resembling  bacteria  were  also  found 
similarly  stained,  and  coloured  drawings  illustrating  these 
were  shown.  Occasionally  hedgehog  crystals  of  presumably 
uric  acid  were  found  deeply  coloured.  It  appeared  to  Dr. 
Ord  that  the  use  of  nascent  indigo  might  possibly  be  of  use 
in  the  staining  of  bacteria. — Dr.  Wheaton  asked  if  there 
might  not  be  another  interpretation,  namely,  that  the  indigo 
was  due  to  the  growth  of  the  bacteria.  He  mentioned  the 
case  of  a  hysterical  woman  who  had  passed  indigo  in  the 
urine  for  a  few  hours  only.— Dr.  Ckookshank  asked  if  any 
cultivation  of  the  organisms  had  been  attempted. — Dr.  Oed, 
in  reply  to  Dr.  Wheaton,  said  he  had  found  bacteria  in  one 
or  two  only  out  of  numerous  specimens.  In  reply  to  Dr. 
Crookshank,  he  said  the  organisms  had  not  been  isolated,  but 
he  hoped  tliat  it  would  be  done. 

Jjesums  of  the  Pyramidal  Cells  in  the  Cerehral  Cortex  in  Chorea. 
— Dr.  F.  CuAULEwooii  Tirner  showed  microscopic  sections 
of  the  brain  from  .">  cases  of  fatal  chorea  in  females  from  12  to 
19  years  of  age,  in  1  case  complicated  with  puerperal  septic- 
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semia.    in   2    others  with   alhuminuria  and    morbus    cordis 
The  sections,  wliich  were  taken  from  the  Kolandie  >-.eg>0".  ?» 
showed  conspicuous  swelling  and  opacity  of  cer  am  of  tlie 
large  pyrami'dal   cells   in  the   deeper  layers  of  the  cortex. 
These  were  especially  conspicuous   in  the  hrst  three  speci- 
mens, and  a  drawing  of  two  of  tliem  was  sho^vn.     The  author, 
ifi  explaining  the  grounds  of  his  belief  that  the  occurrence  of 
In  attack  of  acute  chorea  was  dependent  on  the  occurrence  of 
a  cerebral   lesion   of  the  kind  shown,  observed  (1)  that   the 
symptoms  and  course  of  an  ordinary  case  of  chorea  indicated 
a  structural  lesion  of  the  cortex  and  not  a  nutritive  disorder 
only,  as,  for  example,  in  hysterical  symptoms  induced  and 
removed  at  pleasure  ;  (2)  that  such  a  dropsical  swelling  of  the 
pyramidal  cells  of  the  cortex  as  a  recoverable  lesion  accorded 
with  the  symptoms  and  course  of  an  ordinary  ease  of  chorea, 
and  with  its  recognised  etiological  factors,  while  the  vascular 
lesions  to  which  the  phenomena  had  been  attributed  did  not 
accord  with  them,  either  pathologically  or  in  their  observed 
anatomical  features.    Any  nutritive  disturbance  of  the  cere- 
brum must,  if  sufficiently  severe  and  prolonged,  induce  capil- 
lary thromboses  as  well  as  lesions  of  the  nerve  cells.    But 
lesions  of  the  former  extravaseular  and  highly  differentiated 
structures  would  occur  much  more  readily  than  lesions  of  the 
latter,   endowed  with  much  greater  vital  resistance,  and  in 
contact  with  the  blood.     In  the  specimens  shown  there  was 
no  evidence  of  vascular  lesions  associated  with  those  of  the 
nerve  cell^  ■  (3)  similar  lesions  of  the  nerve  cells  were  associ- 
ated with  nutritive  disturbance  of  the  brain  from  other  causes, 
but  he  had  not  met  with  anything  approaching  the  more  con- 
spicuous lesions   shown.     These  he  regarded,  therefore,   as 
choreic  lesions  magnified  by  the  concun-ent  ettect  of  other 
■causes  of  systemic  and  cerebral  nutritive  disturbance,  and  the 
series  of  specimens  as  evidence  of  the  existence  of  a  structural 
lesion  of  the  brain  as  the  immediate  cause  of  the  phenomenon 
of  chorea,  in  accordance  with  the  inference  deducible  from 
those  phenomena.-Dr.  Hale  White  did  not  consider  that 
there  was  anything  in  the  specimens  which  could  not  be 
interpreted  on  the  ground  of  t!ie  seriousness  of  the  diseases 
which  co-existed,  such  as  the  higli  fever  and  the  albuminuria. 
— l)r  Tl-hner  asked  Dr.  Hale  AVhite  if  he  had  ever  actually 
seen  such  profound  changes  in  the  pyramidal  cells  under  the 
conditions  that  he  had  mentioned.     He  liad  examined  a  very 
large  number  of  sections  for  purposes  of  comparison,  and 
had  seen  nothing  like  such  marked  changes  in  tlie  cells  under 
conditions  such  as  Dr.  Hale  White  had  mentioned. 

Harcnma  of  Thiqh.-Ux.  J.  K.  LrxN  show;ed  a  specimen  which 
had  been  removed  from  the  body  of  a  girl  aged  16.   In  Novem- 
ber, 1883,  the  patient  liad  been  under  the  care  of  Mr.  Watson 
Cheyne  in  the  Paddington  Green  Children  s  Hospital.    At 
that  time  the  tumour  was  stated  to  have  existed  for  two 
years,  and  the  following  note  was  taken:  "On  admission  a 
fine  elastic  tumour  was  seen  in  Scarpa  s  triangle,  bounded 
above  by  Poupart's  ligament.    The  femoral  artery  was  pushed 
to  the  outer  side.     It  was  not  adherent  to  the  skin,  and  there 
were  no  enlarged  glands.     On  making  an  exploratory  inci- 
sion :\Ir.  Watson  Cheyne  had  found  that  it  was  a  sarcoma  of 
the  ilium,  and  the  attempt  to  remove  it  was  given  up.     In 
March,  1888,  the  patient  was  admitted  into  the  Marylebone 
Infirmary  under  Mr.  Lunn's  care  with  a  fungating  mass  in 
Scarpa's  triangle,  the  size  of  a  cocoa-nut.    There  was  well- 
marked  pulsation    on  the  outer  side  of  the  swelling,  over 
which  a  loud  hruit  could  be  heard.    A  loud  bnat  could  also  be 
heard  all  over  the  cardiac  area,  and  over  the  large  vessels. 
Pressure  on  the  common  femoral  artery  did  not  stop  the  pul- 
sation in  the  tumour.    Much  blood  was  lost  through  oozing 
Irom  the  surface.     No  operation  was  permitted.     In  1890  a 
portion   of  tlie  growth  was  removed  by  Mr.  Potter  in  the 
Kensington  Parish  Infirmary.     Tliere  was  no  post-mortem  e^- 
aminalion.     The  author  referred  to  a  case  which  Dr.  Bristowe 
had  published  in  tlie  Lancet  in  May,  1885.     Dr.  Bristowe  had 
also  seen  the  present  case,  and  considered  tliat  the  murmurs 
were  due  to  the  condition  of  the  vessels  of  the  tumour  and 
of  the  arteries  ;  not  of  the  veins.    There  was  no  cardiac  dis- 
«ase  in  Dr.  Bristowe's  case.  ,  ^     ,,    t,     • 

Malir/nant  Groirtk  affecting  r.iiehall,  Base  of  S/.ull,  Brain,  etc. 
—Mr.  A.  (}.  Sii.cocK  showed  tlic  head  of  a  boy  who  had  first 
showed  signs  of  neoplasm  in  1880,  the  growth  apparently 
commencing  above  the  left  eyebrow.  Ten  years  later  very 
extensive  involvement  of  the  orl>it,  nose,  and  pharynx  was 


found  at  the  necropsy,  and  it  had  likewise  invaded  the  cavity 
of  the  skull.  Histologically  it  was  an  i-P>th^l''-^^°^f;  ^°^  it  ap- 
peared to  begin  in  one  of  the  sinuses  connected  with  the  nobe. 
A  considerable  part  of  the  tumour  had  become  ossified. 

Sere^litarv  Sarcomu  of  E,ieball  in  Three   Generation,. -Sir 
RrfcocK  also  showed  two  specimens  of  melanotic  sarcoma  of 

he  eyeball  The  first  was  from  the  left  eye  of  a  young 
woman  aged  20.  The  second  specimen  was  the  left  eye 
7the  mother  of  the  last  patient,  and  the  growth  was  s.m^ar 
in  Dosition  and  structure  to  the  first.      The  tumour  ^.nowea 

r«rHaboutayearbeforethebirth  of  theflrst  patient.  A  sister  of 
the  patient  from  whom  the  second  specimen  was  obtained 
Sof  multiple  tumours  at  the  age  of  40  and  s^elost  an  eye 
A  twin   sister  of  this  same  patient  also   ost  ^n  e^e  and  her 
father  also  lost  an  eye,  but  there  was  great  doubt  as  to  whether 

n  the  three  last  cases 'the  loss  was  due  to  neoplasmic-^growth 
The  author  had  brought  the  specimens  fo'^!^fi;.l/^|'^7J,^\Yi 
a  question  of  whether  there  was  any  hereditary  vulnerability 

PAOEf  showed  a  larg^  congenital  cyst  removed  from  under 
the  tongue  of  a  little  girl,  a  patient  of  P^.  Mitchell  of 
Brockley.  The  growth,  protruding  far  out  of  the  mouth 
almoslJuffocated^her  at  bTrth.  It  was.  at  of  ^  t^Pf^'dj.  ^f^ 
nearly  a  tumblerful  of  clear  serous  fluid  was  drawn  off  It 
was  tapped  again  and  again  during  the  first  year  of  the  cauld  s 
Hfe  n  now  Imng  downto  the  sternum  as  a  heavj  P-^arshaped 
ma=s  covered  with  a  thick  harsh  cuticle.  The  tongue  was 
^r^a'd  out  over  its  upper  aspect;  the  •^^^^^^^'^^'^^l^^.^t 
the  floor  of  the  mouth  was  lilted  up  level  with  the  teeth  .  the 
ower  jaw  was  twisted,  flattened  and  ro  ated  outward  and 
downward.  The  cyst  was  separated  from  the  tongue  above  it 
and  the  floor  of  the  mouth  beneath  it,  and  was  easily  re- 
moved The  child  could  now  nearly  close  her  mouth,  and  the 
lower  jaw  was  recovering  its  proper  shape.  Th'.re  was  no  solid 
growth  either  inside  the  cyst  or  around  't  the  cyst  wall  was 
plain  fibrous  tissue,  not  lined  with  epithelium.  Thus  t'le 
cyst  was  neither  a  dermoid  cyst  nor  a  '  .7st>''  h^^f'^oma 
probably  it  was  of  the  same  nature  as  the  hydrocele  of  the 
neck  "  described  by  Mr.  Hutchinson. 

fateTventricular  S.^ptun,  together  inth  an  Aneurys^n  ofth^ 
Ba<e  of  the  Aorta  Opening  into  the  B,r,ht  Fentncle.-DT.  _H AI.E 
White  showed  this  specimen,  taken  from  a  boy,  aged  lo,  who 
had  never  had  rheumatic  fever,  and  who  had  been  quite  well 
iU  four  months  before  admission  when,  ^PP'^f-^t'j '^,^°j;'"\^ 
on  influenza,  he  had  become  short  of  breath  and  icdematous 
On  admission  he  had  all  the  signs  of  backward  pressure.  The 
cardiac  dulness  was  increased,  over  the  whole  o]  the  chest 
therecoX  be  heard  a  very  loud  rasping  to-and-lro  sound 
clo^elv  simulating  pericardial  rub.  This  was  also  audible 
behinrerpeciallf  at  the  left  apex.  Its  point  of  maximum 
ntensity  was  in  front  over  the  sternum,  opposite  the  tlurd 
nteSace  At  the  post-morte,n  examination  the  heart  was 
not  particularly  hypertrophied,  at  the  upper  part  of  the  sep- 
"umCti"culo'ru.?iVas  afi  aperture  t'etween  the  two  veiUri- 
elp«  andbehindtherght  anterior  aortic  vaUe  was  a  smau 
aneAry"  m  w  A ch  had  burst  into  the  right  ventricle.  Judging 
bv  the  fdcUon  patches  in  the  right  ventricle  it  appeared  that 
the  blood  had  flowed  both  from  the  left  ventricle,  and  from 
fVip  norta  into  the  right  ventricle.  ,  t.       j 

^a^°^,Wme««:-Dr.  DawtheyDhewitt:    Case  of  Pseudo- 

Brockatt:  Large  Biliary  Calculus.— Dr.  ^^  .Lee  Dickinson  . 
Intra  Pericardial  Aneurysm  which  set  up  Pericarditis.-Dr. 
Nbwton  Pitt  :  Deficiency  of  Diaphragm. 


Election  of  Ofttcers.-rhis  was  the  annual  general  meet- 
ing of  the  Society,  when,  after  some  general  business, 
thi  following  geu.icmen  were  balloted  for  and  electea 
officers    of   the  ^Society    for    the    ensuing   ^^^^r  :-P,W^^.- 

8ir  George  -Murray  ""mP  »'^>V^'-^i'«w  V  D  William 
Presidents  :  .Tames  Frederic  Goodhart,  ,-^';I?;,,-. ,;;  P«5^ 
Tennant  Gairdner,   M.D     LLD.  ;    Frederick   \\  iliamPa^j, 

^'f-r^-l  b  l'"II  E°t  K.':  :  'k^\rV  Hug'r^ttton^ 
William WauSi'CheynerHeluy TrenthamButlin.    Treasurer: 


1080 


n  RKrnHi     1 

,•     »'«•.!  J 


CLINICAL    SOCIETY    OF    LONDON. 


[May  21,  1895. 


Wi  \[.T>.     Ifonoraty  Sterrtaritt :  Tmnc'in  ChatXe- 

wo.  .1  I'urm  r.  .M.P.  :  .\ntlioiiv  A."  Ilowlby.  O'unril .-  Tlipodoro 
I>yki>  Aclnii'l  M  I>.  :  Willinm  Htiiry  Hrnnctt  ;  1.  <;.  Dnwtr.y 
i>rrwitt.  M.I>.  :  Tlioiiin.t  Colcotl  Fox  ;  Riclinril  ti.  llcbb,  .M.l'.; 
Willinm  Arbutliii«t  Uiif.  M.S.;  Piivi.l  II.  I.c.'S,  M.D. ; 
FriNl.Tult  Wiillirr  .Moti.  M.P.;  U.  Newton  Till,  M.D.:  D'Arpy 
I'ower;  H.  H.  TootJ).  M.D. :  CliBrlcs  A.  Hnllniur  ;  \V.  Rnicc 
CUrkr:  K.1i;iir  Cronksliaiik  ;  Waller  Kdimimls  :  H.  .1.  (iodlcf, 
M.S.;  Willinm  IliikiiiRn  :  Snmm-I  ti.  Shnttock  ;  Snmtiel  West, 
M.D.;  (iiTtniin  .'^iins  Woodlu'nii,  M.D.  Honorary  Memlnr : 
I'rofrMor  .MftRchnikolL 


CUNICAL  SOCIETY  OF  LONDON. 

Friday,  .Mat  KixH.  18112. 

H.  CiiAaLTON  Hastia.v.  M.D.,  F.Ii.C.l'.,  F.R.S.,  Viic- 

rn-.iidt'iit,  ill  the  Chair. 

FJtttrrftirmii.—  'SW.  V.  Vkvv  (l.ivcrpnol)  recorded  n  case  in 
which  lie  had  iH'rformed  entereetoniy  by  a  special  nietliod. 
The  patient  wa.i  a  woman,  need  .'H',  in  whom  a  strangulated 
hvmia  liad  gone  unrelieved  for  at  least  six  days.  The  bowel 
wrnt  slouKhinR  and  had  to  be  excised.  It  was  reunited  in  the 
following  manner  :  \  bone  tube  armed  with  a  traction  thread 
w«ji  Hewn  into  the  u|iper  end.  The  traction  thread  was  passed 
through  the  wall  of  the  lower  end  about  3  inches  down,  and 
the  two  cut  ends  were  liRlitly  attached  to  each  other.  Then, 
while  an  a.vsistnnt  held  the  traction  thread,  the  operator 
invajfinated  the  l>owel  over  the  tube  so  as  to  completely 
cover  the  cut.  It  was  retained  in  this  position  witli  four 
I^emlx-rt  sutures,  and  the  traction  thread  was  drawn  tight 
wad  cut  oil"  short.  The  patient  was  fed  freely  with  lluid 
noarishment  from  the  first.  Solid  food  was  commenced,  in 
the  form  of  bread  and  milk,  on  the  sixth  day,  and  meat  on 
the  fonrte<'nth  day.  On  the  eighth  day  the  bowels  were  well 
niove<i  by  glycerine  enemata.  and  subsequently  at  inter\'als 
of  n  few  days.  The  pulse  and  temperature  remained  practi- 
cally normal,  and  there  were  no  symptoms  worth  recording. 
In  three  we<-ks  she  was  allowed  iip,  and  at  the  end  of  the 
month  left  the  hospital  quite  convalescent.  .\t  the  present 
time  she  was  (|uite  well,  and  the  bowels  were  in  every  way 
natural.  -Mr.  Howaiid  Mar^ii  congiatulated  Mr.  I'aul  on  the 
operation  itself  and  its  success.  The  simplicity  of  the  pro- 
cedure was  such  that  any  surgeon  might  practise  it  almost  at 
onw.-Mr.  Jfasett  considered  puncture  of  the  lower  segment 
of  bowel  was  attended  with  dancer.  All  operations,  too,  ttiat 
comprisfl  invagination  were  dilticult  where  the  intestine  was 
greatly  distended.  He  himself  favoured  lateral  approxima- 
tion. He  had  often  performed  that  operation,  and  always 
with  naccefls.  The  sngu'estion  of  Dr.  Robinson  to  use  a  rubber 
tnlH>  was  attended  witli  risk,  as  such  tube  could  not.  like 
bone.  t>e  absorlH'd.  He  thought  very  favourably  of  Mr.  Paul's 
operation,  but  was  disposed  to  think  that  Dr.  Robinson's 
prow-dare  would  in  the  future  be  that  generally  a^lopted.  In 
his  exp«'rience  LemlH-rt's  suture  was  sometimes  liable  In  tear 
throuith  the  peritoneum,  so  that  in  certain  cases  the  (|uilted 
future,  which  took  a  solid  grip  on  the  tissues,  was  preferal>le. 
The  noma,  h  should  be  washed  out  if  it  containe<l  ficcai 
matter.-Mr.  I'ai  i..  in  renly,  stated  that  he  had  never  wit- 
n<>««ed  any  ill  eltects  follow  puncture  of  the  intestinal  wall 
with  an  onlinaryfimall  neerlle  and  thread.  He  did  not  con- 
sider the  meihml  of  "lateral  approximation  "  was  likely  to 
•"'  "'ry.       He    had    found    the    opening    in    gastro- 

•■'  ■  Hhow  a  tendency  to  close.      Possibly  Robinson's 

"!  '■•   the  ti..»it,  but   the  interference  with  the  inles- 

t"  'metiines  nccasioni  d  gangrene. 

■'",  '"  <  iirr  •</  f'rmtra/ .Infiiri/Mm.  -.Mr.  IIowAnn  MAnsn 

diiMTilx'd  a  case  of  Kpontaneons  cure  of  an  aneurysm  of  the 
femornl  arti^ry.  apparently  by  inllammatorv  action.  ,1.  D.  a 
»'r.  r.  ag(Hi  4.'J.  was  admilied   into  .'^t.  liartholomew's 

}'  'er  the  cnreof  Sir  William  Savory  on  .March  20th 

l'-:-!,  -Ill,  . I  well-marked  aneurvsm  of  the  femoral  artery,  of 
the»i/eof  a  sfiiiil  oninire.  in  llnnler's  canal,  altendeil  w'ith 
CBdemaof  the  leg  imil  con-iderable  pain.  The  skin  over  the 
tumour  was  somewhat  sulfii^ed  and  hot,  the  cutaneous  veins 
were  distendefl.  and  the  surface  was  tender.  The  patient's 
temperature  was  1M».2«.  On  the  following  day  while  the 
patient  was  lying  In  be.l  with  the  limb  slightlv  raised  and  at 
rest  pulsation  diminished,  and  in  eight  or  ten  "hours  entirely 


ceased,  and  the  tumour,  except  at  its  central  part,  became 
firm  and  hard.  From  this  time  the  swelling  gradually 
iliniinisheil  in  size,  and  the  patient  was  discharged  on  June 
12th.  On  September  1st  he  was  readmitted  with  a  second 
and  smaller  aneurysm  of  the  femoral,  immediately  above  the 
former  one  (that  is,  in  the  upper  part  of  Hunters  canal).  He 
was  placed  in  bed,  and  next  day  that  aneurysm  also  was  found 
free  from  pulsation  and  appareiitly  solid.  The  tumour  slowly 
disappeared.  The  author  observed  tliat  all  the  phenomena  in 
this  case  corresponded  with  the  view  that  coagulation  in  the 
sac  of  the  lirst  aneurysm  was  in  some  wii.v  induced  by  inflam- 
mation of  the  parts  around.  But  he  remarked  that  this  was 
a  result  of  which  no  clear  examples  seemed  to  have  been  re- 
corded. -Vnother  view  might  be  entertained,  namely,  that 
cure  was  really  brought  about  by  displacement  of  a  portion 
of  clot.  I'ossibly  this  was  the  manner  in  wOiich  the  second 
aneurysm  was  cured. 

Hrrmnptysin  and  llenal  ('irr/ioxi/.—T)T.  Francis  Hawkins 
gave  details  of  the  case  of  a  man,  aged  42,  a  carriage  painter, 
wlio  complained  of  "  spitting  blood  "  at  intervals  for  twelve 
months.  The  patient  had  been  treated  for  tuberculosis  before 
coming  under  observation.  Haemoptysis  was  sndden  in  its 
onset,  the  blood  was  frotliy  and  light  in  colour,  and  about 
one  pint  in  (|uantity.  He  was  a  well  liuilt  man,  with  pale 
skin  and  shallow  tinge.  The  lieart  was  much  hypertrophied, 
and  there  was  general  arterio-sclerosis.  The  percussion  note 
over  tlie  infraclavicular  region  was  slightly  muftled.  The 
breath  founds  were  soft,  vesicular,  accompanied  by  a  few 
crackles  :  over  the  left  infrascapular  region  the  percussion 
note  was  decidedly  dull,  the  hreatli  sounds  were  indistinct, 
and  numerous  moist  ra/eswerp  heard.  The  heart  soundswere 
also  distinctly  heard  over  this  region.  The  urine  was  acid, 
specific  gravity  1010,  and  contained  albumen  and  hyaline 
casts.  Micturition  was  frequent.  The  case  was  treated  with 
iodide  of  potassium,  owing  to  the  h.-emoptysis  being  associ- 
ated with  increased  arterial  tension,  which  gave  relief  and 
allayed  the  luemoptysis.  Subsequently  the  case  passed  into 
other  hands,  and  was  treated  with  ergot,  which  increased  the 
htemoptysis.  At  the  post-mortem  examination  both  kidneys 
were  very  small,  each  capsule  was  adherent,  and  the  kidney 
contained  small  cysts.  The  left  lung  at  its  base  presented 
the  appearance  of  carnified  lung,  at  the  apex  it  was  emphyse- 
matous and  edematous.  The  right  lung  was  emphysematous, 
congested  and  redematous.  Attention  was  drawn  to  the  fact 
that  h.-emoptysis  might  occur  as  a  symptom  in  renal  disease, 
and  that  a  hypertrophied  lieart  might  produce  physical 
signs  in  the  left  lung,  which  might  be  mistaken  as  evidenc-e 
of  tuberculosis.  Attention  was  drawn  to  the  fact  that  ergot 
in  many  instances  produced  an  increase  ratherthan  a  diminu- 
tion of  hiemoptysis.— Dr.  HAPnEX  asked  if  traces  of  previous 
lucmorrhages  existed  in  the  lungs  at  the  necropsy,  or  any  trace 
of  extravasated  blood  in  any  other  organs.  Haemoptysis  was 
rare  in  connection  with  granular  disease  of  the  kidneys.— Dr. 
Benham  was  not  quite  satisfied  that  the  hemorrhage  came 
from  the  lungs,  particularly  as  it  was  said  to  have  appeared 
sometimes  without  effort  or  cough.  He  had  known  hiemo- 
ptysis to  be  simulated  by  a  bleeding  gum.  He  considered  tur- 
pentine to  be  superior  to  ergot  for  the  treatment  of  such 
cases.  — The  Chaieman  observed  that  a  varicose  condition  of 
the  bronchial  mucous  membrane  might  be  the  source  of  the 
ha'morrhage.  In  the  stomach  such  hicmorrliage  might  occur 
without  there  being  any  ulceration.— Dr.  Chai'.man  mentioned 
a  case  in  which  a  small  shot  being  present  in  the  bronchus  de- 
termined repeated  lucmorrhages. —  Dr.  I.oNcairnST  said  the 
hiemorrhage  might  have  resulted  from  a  gumma  in  the  lungs. 
He  noticed  that  the  administration  of  iodide  of  potassium 
produced  excellent  results.— Dr.  Hawki.ns,  in  reply,  said  that 
careful  search  for  a  possible  source  of  hemorrhage  other  than 
the  lungs  had  been  made.  Turpentine  had  been  given,  but 
without  success.  It  was  not  known  that  the  patient  had  had 
syphilis. 

Ttihfrriiloiif  Mnmmitif.  —  yiT.  .\i!iu"TirxoT  Lane  alluded  to  the 
frequency  of  chronic  mammary  abscess  in  women  having 
strong  tuberculous  histories  or  exhibiting  this  disease  in  other 
organs,  and  considered  that  though  these  were  usually  un- 
associated  with  tuberculous  disease  of  the  axillary  glands  they 
were  neverthidess  tuberculous,  lie  referred  to  ^tr.  Shattock's 
paper  on  the  same  suliject  in  the  Trnnxacti'ma  of  the  Patho- 
logical Society,  vol.  xl.    He  related  two  cases  of  tuberculous 
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disease  of  tlie  breast  and  axillary  glands.  The  first  case  was 
that  of  an  unmarried  woman,  aged  .iS,  who  had  had  to  her  know- 
ledge a  tumour  of  the  lireast  for  eii;hteen  months,  which  had 
recently  been  associated  with  a  swelling  in  the  axilla.  She 
liad  no  evidence  of  tubercle  elsewhere,  nor  was  there  any 
history  of  tubercle  in  her  family.  She  recovered  after  the 
breast  and  a  large  number  of  caseous  glands  had  been  re- 
moved, and  she  had  no  recurrence  of  the  growth  locally  or 
•elsewhere.  The  second  case  was  that  of  a  married  woman, 
aged  3i,  who  gave  a  strong  tuberculous  family  history. 
During  lactation  an  abscess  developed  in  her  breast,  burst, 
and  discharged  at  intervals.  An  abscess  developed  later  in 
the  axilla.  She  was  seen  by  Mr.  Lane  four  years  after  the  de- 
velopment of  the  abscess,  when  the  breast  was  found  to  be 
riddled  with  sinuses,  and  the  axilla  liUed  up  with  caseous  and 
suppurating  glands.  These  were  removed  with  great  ditii- 
culty.  Except  for  some  induration  in  the  apex  of  the  axilla 
the  patient  recovered  completely.  She  had  had  no  evidence  of 
tubercle  elsewhere.  He  had  had  a  third  case  in  which  chronic 
mammary  abscesses  were  associated  with  moderate  glandular 
enlargement,  but  the  patient  would  not  permit  any  further 
operation  than  drainage  of  the  aliscess  cavities. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  May  4th,  1892. 
J.  Watt  Black,  M.D.,  President,  in  the  Chair. 
S/ieriinens.—Ihe  following  were  shown  :  Mr.  Alban  Doran  : 
Papilloma  of  Ovary.  Dr.  Cullingwoeth  :  Tubal  Gestation, 
with  Apoplexy  of  the  Ovum.  Dr.  Leith  Napier  :  (1)  Four 
Months'  FoHus  with  Unruptured  Amnial  Sac  ;  (2)  Multiple 
Myofibromata  removed  by  Hysterectomy. 

&(■  Cases  uf  Craniofomi/,  Kith  Remarks  on  the  Relative  Position 
■of  Craniotomy  «nd    Ceesarean   Section.— Dr.    Lewers  read  this 
paper.    Four  of  the  cases  might  be  described  as  neglected 
cases,  having  been  many  hours  in  labour  before  the  operation 
was  undertaken,  and  in  two  delivery  was  only  effected  with 
great  difficulty.      All   the  cases  recovered.      Reference  was 
made  to   Dr.  Donald's  paper,    "Methods  of  Craniotomy,"  in 
which  eighteen  cases   of   craniotomy,   all   of  which  also  re- 
«overed,  were  recorded.     Taking  these  cases  in  conjunction 
with  his  own,  the  author  argued  that  the  mortality  of  crani- 
otomy was   extremely   small,  and  therefore  concluded  that 
■while  Cajsarean  section,  in  spite  of  all  modern  improvements, 
still  remained  a  very  dangerous  operation,  it  should  not  be 
undertaken  as  a  matter  of  election,  but  restricted  entirely,  or 
almost  entirely,  to  cases  where  no  other  method  of  delivery 
was  possible.     A  table  of  the  author's  cases  was  appended.— 
Dr.  John  Phillips  said  he  had  communicated  a  paper  on  tlie 
same  subject  in  the  British  Medical  Journal  of  June  1st, 
1889,  but.  although  on  similar  lines,  his  conclusions  were  dif- 
ferent.    His  own  cases  of  craniotomy  (sixteen)  all  recovered; 
twelve  were  for  contracted  pelvis,  of  which  tour  could  be  in- 
■cluded  under  the  same  category  as  those  related  by  the  author. 
His  experience   was   that   cephalotripsy  was   a  very  difficult 
■operation,  especially  after  repeated  attempts  had  been  made 
by    others    to    deliver   with    forceps.      The  author  had  not 
alluded  to  statistics  of  large   numbers  of  craniotomies ;  for 
•example,  Determann,  of  Berlin,  performed  the  operation  239 
times  in  22,051  cases,  with  a  mortality  of  12.8  per  cent,  up  to 
1882,  and  9.4  per  cent,  from  1882  to  1887.   Other  statistics  from 
'Leipzig  gave  the  mortality  as  8  per  cent.      He  thought   these 
■figures  were   of    great    value,    and    would    like    to   ask   the 
author  how  he  proposed  to  deal  with  the  cases  he  had  related 
in  the  event  of  a  second  pregnamy  ;  for  his  own  part,  he  con- 
sidered that,   having    once   performed    craniotomy    on    any 
patient,  and  warned  her  of  the  risk  she  incurred  by  again  be- 
coming pregnant,  he  would  only  repeat  the  operation  under 
lirotest  or  decline  altogether.— Dr.  Hoiibocks  agreed  with  the 
author  that  general  statistics  comparing  the  two  operations 
were  valueless.    In  the  (iuy's  Lying-in  Charity  the  number  of 
•cases  of  craniotomy  collected  by  Dr.  Galabin  from  181).')  to  187:> 
-was  1  in  1,310,  or  0.07  per  cent. ;  from  1875  to  18.85  collected  by 
himself,  the  number  was  1  in  1,07  t,  or  0.07  per  cent.  :  during 
the  last-mentioned  decennial  period,  24  cases  required  per- 
foration.   Of  these,  four  mothers  died  :  two  from  rupture  of  the 
uterus,   one  from   rupture   of  vagina   into  rectum,  owing   to 
atre:iia,  and  one  from  suppurative  peritonitis  after  prolonged 
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efforts  at  delivery  had  been   otherwise  made.     He  thought, 
therefore,   that  excluding  gach   cases  as  these,  where  death 
would  probably  ensue,  whether  craniotomy  or  Csesarean  sec- 
tion was  performed,  it  must  be  admitted  that  craniotomy  as 
at  present  performed  had   a   much  lower  maternal  mortalily 
than  bad  Ca;sarean  section  perfoimed  under  similar  condi- 
tions,  even  in   the  most  successful  hands.     But  he  did  net 
think  this  fact  should  prevent  them  from  oflfering  to  a  patient 
the   alternatives  ;    as   a   matter  of  fact,    the   mortality  after 
Cicsarean  section  was  a  diminishing  one,  and  no  doubt,  like 
all  other  operations,  would   improve   more  and  more  with  in- 
creasing experience.     He  must  confess  to  an  increasing  aver- 
sion to  perforation  of  a  living  child's  head.    The  certain  death 
of  the  child  on  the  one  hand,  and  the  almost  certain  safety  of 
it  on  the  other,  must  be  taken  into  consideration  ;  and  if  the 
mother,  father,  and  friends  were  willing  to  take  the  extra  risk 
involved,  he  considered  Cesarean  section  quite  justifiable. 
He  mentioned  a  case  of  great  pelvic  contraction  where  the 
alternatives  were  placed  before  the  parents  ;  they  would  not 
consent  to  any  extra  risk,  and,  moreover,  were  glad  not  to  have 
a  living   child;  hence  craniotomy  was  performed,  and   the 
mother  made  a  good  recovery.— Dr.  Leith  Napier  thought 
the  question  raised  by  the  author  deserved  notice.  Dr.  Lewers 
erred  in  suggesting  that  the  mortality  of  craniotomy  was  nil, 
and  that  of  Ceesarean  section   "  very  much  higher  than  re- 
ported."   Taking  large  numbers  of  eases,  the  maternal  mor- 
tality after  craniotomy  was  6.6  per  cent. ;  in  the  hands  of  the 
best  operators  it  was  about  8.8  per  cent,  in  Csesarean  section, 
and  the  infantile  mortality  practicable  ni/.      It    might    be 
averred  that  this  splendid  result  was  not  likely  to  be  reached 
by  the  majority  of  operators.    But  if  an  article  in  the  yeiv  I'ork 
Medical  Journal  for  August  29th,   1885,  were   referred  to,   it 
would  be  found  that  Dafeilhay,  as  cited  by  Lusk,  gave  statis- 
tics showing  81  per  cent,  of  women  saved.     In  another  series 
of  61  operations  in  rural  districts,  there  were  more  than  78  per 
cent,  of  recoveries.     There  could  be  no  doubt  that  craniotomy 
must,  except  under  special  circumstances,  such  as  ante-ope- 
ration infantile  death,  etc.,  be  regarded  as  a  most  undesirable 
procedure,  and  little  less  doubt  that  Csesarean  section  would 
be  generally  preferred  in  the  near  future.    He  would  not  now 
enter  on  his  personal  experience  of  craniotomy,  which,  how- 
ever, had  been   sufficient  to  enable  him  to  speak  with   some 
confidence  in  stating  that  he  had  performed  this  ghastly  ope- 
ration much  oftener  in  the  past  than  he  hoped  to  do  in  the 
future,  with  his  more  recent  knowledge  of  Ciesarean  section.— 
Dr.  Champneys  said  that,  in  a  subject  so  large  as  that  before 
the  meeting,  only  a  few  points  could  be  discussed  ;  there  was, 
for  instance,  no  time  to  speak  of  the  very  important  relation 
of  the  induction  of  premature  labour  to  Cesarean  section.    In 
a  pelvis  susceptible  of  the  former  treatment  in  a  subsequent 
labour,  it  was  plainly  their  duty  to  perforate  even  a  living 
child   on   the   first  occasion  ;  it   must,  however,  be  borne   in 
mind  that  the  statistics  of  Professor  Belluzzi  showed  that  few 
children  grew  up  who  were  delivered  through  a  pelvis  of  less 
than  3  inches.    A  point  in  favour  of  Cesarean  section  which 
had  not  yet  been  referred  to  was  the  opportunity  it  afforded 
of  sterilising  the  patient.  The  mortality  of  simple  craniotomy 
was  probably  nil.    The  plunging  of  a  perforator  into  the  head 
of  a  child  should  not  l)e  a  risk  to  the  mother.    The   dangers 
of  craniotomy  were  principally  two ;  the  first  consisted  not  in 
the  operation,  but  in  the  futile  efforts  at  delivery  by  forceps 
which   often   preceded  it.     This   explained  the  paradox  that 
the  maternal  mortality  was  greater  in  slight  than   in   great 
contractions  of  the  pelvis,  for  in  the  latter  no  such  attempts 
were  made ;  the  second  consisted  not  in  perforation,  but  in 
extraction.     Intrauterine  craniotomy  was   one  of  the  most 
dangerous  operations  in  midwifery.     It  was  easy  to  perforate. 
At  the  time  of  perforation,  the  os  was  often  pretty  large,  but 
as  soon  as  the  head  collapsed  a  little  it  shrank  up  again.     It 
was  then  too  small  to  applv  the  cephalotnbe,  especially  high 
up  in  the  pelvis,  and  delivery  had  to  be  effected  by  removing 
the  vault  of  the  skull  piecemeal,  followed   by  cephalotripsy 
as  a  rule,  the  cervix  being  almost  always  severely  lacerated 
in  the  process.    This   subject   was   seldom  mentioned,   but 
such  cases  were  not  rare  in  practice.    With  regard  to  the 
ethical  question,  he  did  not  think  C;esarean  section  was  done 
often  enough  in  England,  but  he  could  not  agree  with  Dr. 
Phillips  that  a  woman  sh.>uld  be  left  to  die  because  she  re- 
fused Cesarean  section :  such  a  refusal  he  felt  sure  would  not 
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bo  aphoW  by  •  ooart  ot  law  nor  by  proleasional  opinion.  If 
cnllt-Tl  to  11  ciijif  in  uliioli  Cirsnronn  section  would  l.c  t  ii- 
pnn-T  tn-iitni.-nt  h.-  brliov.-.l  that  it  wns  the  tluly  of  tlic 
roMi.-al  limn  to  nrt  forth  pliiiiily  the  riKliI  i;omsi-  to  pur.suo, 
bat  if  tlmt  wiw  ilivliiii-a  It  wnx  tlion  Ins  duty  to  anve  the 
i>«ti.-nl>  life  l<y  iMTfonition,  his  provinee  bcinR  tliat  of  a 
Knardinn  ol  life  and  lienllli.  and  not  tlmt  "I  n  jndce.  Hr. 
vv  tlionijlit  tlmt.  notwillistniiiliiiR  the  great  adviinccs 
.  ry  reeently.  they  were  not  in  a  position  to  do^nia- 
inparalive  in. Tits  and  risks  of  t'lesarean  seilion 
•:iy.  I'litil  reeently,  fiesarean  seetion  had  not 
\i\cf  in  thia  country,  heing  only  performed  a  few 
I  -dernier  ressort,"  but  the  statisties  of  Leopold 
(whieli  could  not  In-  dispuled)  shewed  that  the  mortality  of 
t(,i>  .>iv.rati"n  was  only  8  or  It  per  rent.  It  was  very  d.mbtfu 
^l„  -i.itoniy  had  a  less  mortality:  the  eases  quoted 

J,..  ncre  too  few  on  which  to  base  an  opinion.    It  was 

f,y  i.iixirtant  tobear  in  mind  two  facts  not  mentioned 

i„  the  first  was  that,  whereas  in  one  operation  all 

tl,.  .  wen>  saved,  in  the  other  they  were  necessarily 

de«lr<.ye.l.  and  altllouRli  the  life  of  the  motliei-  should  be  the 
flrst  consideration,  still  that  of  the  child  must  not  be  for- 
gotten;  at  anv  rate,  the  mother  should  have  the  position 
fally  explaine.1.  so  tlmt  she  miRht  choose  whether  she  would 
ran  a  little  more  risk  in  order  to  have  her  child  saved.  The 
tecond  fa<t  to  wliiih  he  wished  to  allude  was  that  many 
women,  after  craniotomy,  were  left  more  or  less  crippled  from 
Uwrnlionsaiid  pelvic  inllnmmations,  whereas  nothing  of  the 
kind  waa  seen  after  Ca>sarean  section.  An  important  advan- 
tage of  the  latter  openition  was,  as  had  been  already  inen- 
timed,  the  opportunity  it  gave  of  placing  tlie  woman  in  a  co:i- 
ditioii  that  she  could  not  again  conceive,  lie  fciired  that  in 
gpitp  of  the  lessened  mortality  after  Cesarean  section  the 
spnenil  practitioner  would  still  resort  to  craniotomy  in  prefer- 
ence to  the  other,  but  he  thought  the  time  had  arrived  when 
they  oneht  to  completely  revise  the  teaching  and  practice  of 
d.r  I   woman  bv  craniotomy  in  all  (except  the  most 

g,..  .'s  of  contracted  pelves.— Dr.  II khbkht  Spknter 

th....i,..L  i.i.it  such  small  pelves,  fourteen  of  which 
had  a  eonjncatc  of  2.',  inches  or  less,  as  those  given 
in  the  paper  were  very' rare.  At  I'niversity  College  Hos- 
pital there  had  not  been  one  pelvis  with  a  conjugate  of 
5i  inebea  in  over  lO.lXK)  labours.  In  such  a  case  he  would 
jir.  :  -an  section  as  eciually  or  less  dangerous  to  the 

ni  .raniotomy.     He  asked  whether  Dr.  bewers  had 

in.n.  ..  ,  ...  i.is  paiierall  the-  cases  of  craniotomy  which  had 
occarred  at  the  London  Hospital  in  over  five  years,  or  only 
those  p.rlormed  by  himself,  .ludging  from  the  experience  at 
this  hospital.  Dr.  Sjiencer  thought  it  could  not  be  that  crani- 
otomy Imd  only  twice  been  necessary  in  pelves  measuring 
ov.  '.s  in  the  conjugate.     At  University  ('ollege  IIos- 

j>i'  :omy  had  been  performed   for  contracted  pelvis 

..|.>...  ,.i...  ..  in  lU.iliJO  labours,  always  with  success  to  the 
mother;  the  jxdves  had  mostly  varied  between  3{  and 
2}  inches  in  the  conjugate,  and  in  such  cases  ho  considered 
crnniolomy  had  a  very  slight,  if  any,  maternal  mortality,  and 
w««  in  thi«  reipeet  greatly  superior  to  Ca'sarean  section. 
>I  ;  lid  of  L<-opold's  results  in  Cicsarcan  section, 

b  H  results  in  craniotomy  were  much  better 

(,*.., 4  s  without  a  cleath).    .Vdmitting  the  principle 

that  the  child  might  be  sacrilieed  in  the  interest  of  the 
mother,  he  would,  in  any  individual  case  of  labour  with  a 
mature  living  child,  adopt  that  method  of  delivery  which 
gave  the  lH>«t  eliance  to  the  mother,  and  would  ])refer  crani- 
otomy in  all  the  ordinary  eases  of  contracted  i>elves,  and 
Cn^nrenn  section  in  those  extreme  eases  which  were  very 
rnr-  'i'  'I  '  ^"vip.i.n-.Io.sKS  thought  that  if  Ciesarean  section 
i\.  yed  more  frequently,  and  practitioners  were 

t..  >    thi-y  ought  to  do  that  operation  in  cases  in 

whicii  i.ii>-y  ii.i'i  hitherto  performed  craniotomy,  then  it  would 
bi'  n«x^'«»nry  to  consider  whether  the  I'orro  operation  would 
tl.     '  ■  ■     '        .      f  men  unaccustomed  to  abdominal 

io:  iger-Ca'^arean  section,     t'ertaiiily 

tl,.  ..,.,.  ^   .  '.in-  compliiation  of  uterine  atony, 

and  the  ditlieulties  of  suture  of  tlie  ut«'rus  were  avoid>  d  in 
the  I'orTO  0|>«Tation.  He  nsked  whether  the  case  of  delayed 
Involution  <|aole<l  in  the  paper  was  not  one  of  metritis  desic- 
cans,  and  aske.l  if  the  author  had  examine<l  the  sloughs 
microscopically  for  muscalar  tissue.— Dr.  Cilunowohth  con 


sidered  the  series  of  cases  reported  by  Dr.  Lewers  an  unsuit- 
able basis  upon  which  to  raise  a  discussion  on  the  relative 
merits  of  craniotomy  and  Ciesarean  section.     With  the  ex- 
ception perhaps,  of  Case  No.  6— which  was  not  Dr.  Lewers's 
at  all-all  the  cases    had  been  subjected  before  Dr.  Lewers 
saw  them  to  long  and   repeated   edbrts   at   delivery  ;    in  all 
of  them  presumably  (though    the  point  was  not  alluded  tO' 
in    the    paper)    the    child    was    dead.      In    such    easels   as 
these  no  one  would  for  a  moment  entertain  even  the  thought 
of  Ca'sarean  section;  oliviously  craniotomy  was  not  only  the- 
right  thing  to  do,  but  the  only  thing  to  do.     It  was  when  one 
was  consulted  by  a  patient   before   labour  set  in,  the   childt 
being  alive  and  the  pelvic  deformity  considerable,  that  the 
real  dilliculty  occurred  of  deciding  what  advice  to  give.     The 
iiueslion  was  entirely  one  of  degree.     Probably,  and  if  a  vote- 
were   taken,  all  obstetricians  would  agree  that  the  patient 
should  be  advised  to  undergo   Ciesarean  section  if  the  con- 
jugate were  21  inches  or  under,  themajority  would  most  likely 
give  that  advice  where  the  conjugate  did  not  exceed  2.^  inches, 
whilst  a   large  minority,   he  thought,  would  be  disposed  to 
recommend  it  if  the  contraction  were  even  as  considerable  as 
•'''i  inches.     lie  himself  would  be  found  in  the  last-named 
category.  '  With  regard   to  the  hesitation  shown   by  British 
practitioners  in  advising  tiieir  patients  to  submit  to  Cesarean 
section,  it  was  a  state  of  things  that  would  exist  until  a  larger 
number  of  successful  cases  had  been  reported.    The  late  Dr. 
"Matthews  Duncan,  in  a  discussion  in  that  Society  in  1887  on  a 
paper  of  his  (Dr.  CuUingworth's),  had  put  this  very  forcibly. 
He  said:  "It  was  to  Germany  that  we  must   look  for  the 
guidance  of  experience ;  to  such  wonderful  successes  as  those 
of  Sanger,  Leopold,  Credo,  and  Gusserow.     It  was  such  suc- 
cesses alone  that  should  and  would  lead    us    in  this  great 
practical  question.  ...  No   amount  of    eloquence    about  the 
abolition  of  craniotomy -and  there  had  been  much  of  such 
talk— would   help    forward    that  much-to-be-desired    result. 
Nothing  but  success  in  some  alternative  operation,  such  as 
C.T'sarean  section— success  like  that  of  Sanger  and  Leopold- 
would  be  convincing  eloquence,  or  do  the  least  good."     He 
(Dr.  CuUingworth)  could  not  help  thinking  it  a  matter  for 
regret  that  any  words  should  be  used  in  reference  to  this 
subject  which  "would  have  a  tendency  to  discourage  in  this 
country  Ca'sarean  section  in  suitable  cases.— Dr.  Kt-THEiiF00Ri> 
thought  the  author  of  the  paper  was  hardly  justified  by  the 
cases  he  brought  forward  in  coming  to   the  conclusion  that 
Cesarean    section  should  be  an  operation  undertaken  as  a 
necessity,  and  not  as  one  of  election.     In  five  out  of  the  six 
cases  the  circumstances  and  surroundings  were  most    un- 
favourable before  craniotomy  was  performed.     There  had  been 
a  want  of  antiseptics,  prolonged  interference  with  th(>  uterus 
had  been  carried  out,  and  in  all  there  had  been  repeated 
attempts  to  deliver  with  forceps.     In  spite  of  these,  successful 
results  had  been  obtained,  and  he  believed  similarly  success- 
ful results  might  be  obtained  were  Ctcsarean  section  made  an> 
operation  of  election,  with  the  advantage  that  a  living  child 
would  be  brought  into  the  world.— Dr.  Lewkhs,  in  reply,  said 
it  was  important  to  keep  in  view  the  fact,  however  explained,, 
that    the    mortality  of  Ca>sarean  section    in   London,    per- 
formed by  operators  of  acknowledged  competence,  was  still 
very  high,  from  20  to  .lO  per  cent.,  and  even  in  some  cases 
higlier.     This  was  a  matter  of  common  knowledge,  and  it  ap- 
jieared  clearly  also  in  thecourseof  the  discussion  on  Ciesarean 
section  at  the  last  meeting  of  the  Society.     This  being  so,  it 
would  obviously  be  wrong  to  advise  patients  to  undergo  the 
operation  on  the  ground  that  some  operators  in  Germany  and 
Cameron  in  Glasgow  had  a  mortality  of  '.I  or  10  per  cent.    It 
was  said  that,  in  order  to  get  such  results,  the  operation  must 
be  done   more   fre(iuently.     Granting   this,    for   the    sake   of 
argument,  contracted  i>elves  were  not  sufiiciently  common  in 
Lon<Ion  to  give  all  the  London  obstetricians  many  cases  each. 
The  cases  of  craniotomy  in  his  paper,  and  others  to  which  hfr 
had  referred,    showed    the    mortality  to  be  very   low;    and 
Leopold's  statistics  brought  out  the   same  thing,  as   he  had 
had  71  craniotomies  witli  two  deaths,  both  cases  of  eclampsia,, 
against  a  mortalitv  of  about  '.>  per  cent,  for  Ciesarean  section 
He  entirely  agreed  with  Dr.  Champneys  that  in  each  case  the- 
risk  of  Ciesarean  section  and  craniotomy  respectively  should 
be  put  plainly  before  the  patient  and  her  friends,  and  that  if 
they  decided  for  craniotomy  it  was  their  duty  to  perform  it, 
even  time  after  time.    They  had  no  right  to  compel  a  patient. 
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or  even  to  urge  her,  to  take  a  very  dangerous  path  of  retreat 
from  a  painful  position,  wlien  an  almost  certainly  safe  one  lay 
open  to  her. 

MIDLAND     MEDICAL    SOCIETY. 

Wednesday,  Ai'Iiil  Gth,  1892. 
Henrv  Bales,  M.R.C.S.,  in  the  Chair. 
naimaud's  Dinea^e  Associated  >i-it/i  Hereditary  Si//Mlis.'-yiT 
F  AlARSH  showed  a  boy,  ased  l'-',  with  a  phthisical  and 
doubtful  svphilitic  family  history.  Twelve  montlis  ago  lie 
fell  down  '"■  as  if  in  a  fit,"  not  epileptiform,  and  was  uncon- 
scious for  seven  hours ;  since  then  he  had  had  several  similar 
but  milder  attacks.  His  mental  condition  had  always  been 
weak  and  lie  had  luid  nystagmus  for  two  years.  On  Febru- 
ary ieth,  1892,  the  tlirec  inner  toes  on  each  foot  suddenly 
became  cold  and  blue,  and  a  week  later,  he  was  brought  to 
the  Queen's  Hospital  with  these  toes  in  a  gangrenous  condi- 
tion The  circulation  in  tlie  hands  and  nose  was  bad,  but 
fairly  good  in  the  ears.  He  had  well-marked  nystagmus  ;  his 
teeth  were  almost  typical  of  hereditary  sypliilis,  and  Ins 
patellar  reflexes  were  exaggerated.  -Vfter  admission  lie 
rapidly  improved,  the  only  treatment  being  warmth,  good 
food  and  small  doses  of  opium.  He  was  discharged  on 
March  6th,  having  only  lost  the  tips  of  the  two  inner  toes  on 
the  left  font,  and  the  nail  of  the  right  great  toe.  After  his 
discharge  he  went  on  well  until  March  27tli,  when  all  tbe 
toes  on  each  foot  aaain  suddenly  became  cold  and  blue.  He 
was  readmitted  on  .Alarch  .30th,  tlie  toes  then  apparently  be- 
ing in  a  liopeless  condition.  Again  he  rapidly  improved 
under  similar  treatment,  and  when  shown  on  April  8th,  the 
toes  had  almost  regained  tlieir  normal  condition,  except  that 
a  little  more  of  tlie  soft  parts  of  the  toes  previously  ulcerated 
had  sloughed  away.  ^  t.  i         j 

Cases  of  SI  in  Disease.— Vi:  Leslie  Phillips  showed  a 
young  woman  with  xeroderma  who  had  applied  for  treatment 
of  eczema  of  the  face.  In  xeroderma  the  face,  like  the  flexures, 
was  but  slightly  affected,  but  when  it  was  so  wintry  winds 
easily  produced  an  ec/.ematous  condition  for  which  aid  was 
sought,  although  it  was  but  the  secondary  condition.  Dr. 
Leslie  Phillips  also  presented  a  youth  showing  a  deeply  pig- 
mented syphilitic  efflorescence  alfecting  the  brow,  sternal  and 
interscapular  regions,  and  the  flexures  of  the  limbs.  The 
primary  lesion  occurred  eighteen  months  ago,  and  the  case 
was  clearly  a  complex  of  seborrlueal  eczema  and  syphilis,  the 
situation  of  tlie  eruption  of  the  latter  disease  being  deter- 
mined by  the  pre-existence  of  seborrhceal  eczema. 

Pure  Ap/iemia.'-^Dr.  Suckling  showed  a  girl,  aged  10,  sutler- 
ing  from  complete  aphemic  aphasia  resulting  from  einbolic 
softening.      The    aphasia  supervened  suddenly   a  fortnight 
after  an   attack   of   rheumatism.      When   admitted   she  was 
absolutely  wordless  but  there  was  no  aphonia ;  she  had  im- 
proved since  admission  and  had  been  made  to  repeat  some 
words,  which,  howev<>r.  she  quickly  lost  again.     There  was  a 
faint  systolic  Itriiit  over  the  aortic  area,  but  no  enlargement, 
and  the  endocarditis  must  have  been  slight  and  quite  recent. 
A>ieun/sm  of  Thoracic  Aorta.— l^v.  V>.  F.  .Tohdax  showed  an 
enormous  aneurvsm  of  the  ascending  portion  of  the  thoracic 
aorta  from  a  mail  aged  46.     He  had  had  syplulis  ;  aneurysm 
for  7>- years.     Shortly  before  onset,  when  hfting  a  trunk,  he 
felt  a  pain  in  the  chest  and  sensation  of   "  something  giving 
way."    Before  death  the  aneurysm  was  enormous  ;    the  right 
half  of  the  chest  was   pushed   forwards  by   it ;    it  measured 
24  inches  round  the  base,  and  12  inches  in  each  surface  dia- 
meter, vertical  and  horizontal.    Thci-pwas  occasional  oozing 
from  two  small  holes  wliere  galvano-puncture  had  been  tried. 
Death  was  sudden,  with  convulsions  and  pallor.    Post-mortem 
examination:  Uight  pleura  filled  with  large  quantity  of  soft 
black  clot.     Clean  circular  tear  into  right  pleura  on  posterior 
aspect  of  sac.    Right  lung  collapsed.    Skin  formed  anterior 
wall  of  aneurysm.     Very  thick,  laminated,   hard  clot  falling 
aneurvsm,  separated  from  skin  by  thin  layer  of  soft  grumous 
material ;  clot  forming  for  years  ;  no  needle  clotting.     Heart 
and  valves  free  from  disease.     Local  aortic  endarteritis,  pro- 
bably from  strain,  in  syphilitic  patient.    Calcareous  plates  in 
aorta;  rigid  entrance  to  aneurysm  ;  large  size  and  long  dura- 
tion ;  result  of  freedom  from  constitutional   (arterial)   dege- 
neration ;  hard  clot  formed  in  sac ;  also  result  of  fact  that  sac 


bulged  forwards,  more  even  than  inwards,  and  that  there 
never  was  any  pressuri'  on  trachea  or  o'sophagus. 

Tuberculous  Testicle.— y\r.  Babling  showed  a  specimen  of 
double  tuberculous  disease  of  the  testicle;  tlie  living  case 
had  been  shown  some  weeks  previously. 

Morphoa  of  Loioer  EijelUl  and  C'Acf/.-.-The  Chaibman-  showed 
a  case  of  this  disease  in  a  young  girl.  •■  ^      , 

Paper  -  Mr.  Mabsh  read  notes  of  a  case  of  severe  unilateral 
neuralgia  of  the  fifth  and  superficial  cervical  nerves,  cured 
by  removal  of  adenoid  hypertrophy  from  the  same  side  of  the 
nasopharynx. 

NORTH   OF  ENGLAND   OBSTETRICAL  AND   GYNECO- 
LOGICAL SOCIETY. 
Feiday,   a  PHIL  8th,    1892. 
D.  Lloyd  Robebts,  :\1.D.,  F.R.C.P.,  President,  in  the  Chair, 

Case.— Dr.  Waltee,  of  Manchester,  showed  a  patient  who 
had  for  many  years  suffered  from  a  Growth  of  the  \  ulva,  and 
asked  tie  opinion  of  the  members  as  to  its  nature. 

Operathmfor  Uterine  Fibromata.— V)r.  Laudeb,  of  Manches- 
ter showed  two  patients  who  had  lately  had  each  a  large 
fibroid  tumour  of  the  uterus  removed,  and  exhibited  the 
specimens.  The  operation  might  be  briefly  described  as 
an  amputation  of  a  mvoma  of  the  uterus  by  means  of  ante- 
rior and  posterior  flaps,  consisting  of  peritoneum,  j^fterthe 
tumour  had  been  lifted  out  of  the  abdominal  wound  the  large 
vessels  entering  it  from  the  broad  ligament  on  either  side 
were  ligatured  close  to  the  growth  with  strong  silk  and 
divided  Running  from  the  two  lateral  wounds  thus  made 
anterior  and  posterior  incisions  through  the  peritoneal  cover- 
ing of  the  tumour  were  carried,  at  a  distance  calculated  to 
ensure  flaps  sufficient  to  cover  in  the  stump.  These  incisions 
were  made  gradually,  each  portion  of  peritoneum  being  liga- 
tured separately  before  being  cat.  The  peritoneum  was  at 
the  same  time  peeled  downwards,  and  its  raw  surfaces  united 
by  means  of  silkworm  gut  sutures.  After  thus  enucleating 
the  tumour,  any  large  vessels  from  which  haemorrhage  might 
be  feared  were  tied  separately  with  catgut.  The  flaps  of  peri- 
toneum were  then  more  accurately  adjusted,  and,  during  tins 
process,  hremorrhage  was  easily  controlled  by  including  the 
bleeding  vessel  in  one  of  the  sutures.  Finally  the  stump  was 
dropped,  a  glass  drainage  tube  inserted  behind  it,  the  perito- 
neal cavity  flushed,  and  the  abdominal  wound  closed  in  the 
usual  way.-Dr.  Wallace,  of  Liverpool,  said  that  he  had  done 
this  operation  years  ago,  but  had  of  late  given  it  up,  as  it  had 
one  drawback,  namely,  the  uterine  cavity  was  liable  to  be 
opened ;  still  he  thought  he  might  again  have  recourse  to  it. 
Tubal  Gestation.-D\:  Wallace,  of  Liverpool,  showed  a 
specimen  of  tubal  gestation  removed  by  operation.  The  speci- 
nien  was  probaldy  unique,  as  the  fwtus  was  partly  extruded 
from  the  fimbriated  extremity  of  the  tube  so  that  its  de- 
velopment had  taken  place  between  this  end  of  the  tube  and 

^Accidlnf  dnrino  Abdominal  Section.-Mr.  Wright,  of  Leeds, 
related  a  case  in  which  an  unfortunate  accident  occurred 
during  abdominal  section.  During  the  removal  of  a  double 
dermoid  ovarian  cyst  a  pair  of  torsion  forceps  was  placed 
upon  a  large  adhesion  near  to  the  liver.  The  patient  becoming 
faint  the  operation  had  to  be  hurriedly  brought  to  a  termina- 
tion She  made  a  good  recovery,  but  subsequently  com- 
plained of  tenderness' in  the  epigastrium.  Later  on  a  nodule 
was  found  to  have  formed  at  the  upper  part  of  the  cicatrix. 
Seven  months  after  the  operation  this  was  cut  down  upon 
when  the  pair  of  torsion  forceps  was  found  and  removed  with 
dithculty.  A  fiecal  fistula  afterwards  formed,  but  ultimately 
closed,  and  the  patient  did  well.  ^  t  j  i  i,-.  i 
Other  Co7nmunications.-Vr.  Hellier,  of  Leeds,  exhibited 
drawings  of  (1)  an  Apoplectic  Placenta :  (2)  of  an  Impacted 
Zwanke's  Pessarv.-Dr.  Maetin,  of  Sljeffield,  read  the  notes 
of  a  case  of  Puerperal  Eclampsia.-Mr.  R.  Favell  of  Hief- 
field  described  a  case  of  Abdominal  Section  for  a  Small  im- 
pacted Ovarian  Tumour  (specimen  shown),  where  death  was 
caused  by  omental  adhesions.-Dr.  Doxai^,  of  Manchester 
read  a  paper  on  the  Treatment  of  Placenta  Prsevia,  which  will 
be  subsequently  published. 


Medical  Magistrate.— Dr.  John  Eustace,  of    Glasnevin, 
CO.  Dublin,  has  been  appointed  a  Justice  of  the  Peace. 
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MlXKM'    NvrtrA.iMIS.    AND   ITI  nKI.ATInN  TO  PaslTION    AT  WoRK 

ASD  Tim  MAXXEn  or  li.i.i  mixatiox.  Hy  Simkon  Sxki.i., 
K.R.C.S.Ka.  Bristol:  John  Wright  and  Co.  Lomion : 
Slmt'kin.  Murshull,  anil  Co. 
MlXHiK  or  mon-  «.-.ur«l«lyii>nlminor8',  nystiismus  is  a  dis- 
MiM-o(  whirh  .Mr.  Snbli.  lias  lm>l  iin  unusimlly  liirgt- experi- 
f  nw  And  i.Mbnl'ly  no  on.'  in  this  country  is  li.'ltfr  qualitifd  to 
iix^k  n-  HI!  authority  tlu-rcupon.  In  tlic  volum.-  bf  fort-  us  lie 
n.Hult.'.  of  mniiv  y.Mrs"  careful  invcstisations  into 
-  under  whioli'tlii.'i  aisea.-ii'  arises,  and  advances 
>f  facts  as  evidence  of  the  correctness  of  the 
long  maintained  regarding  the  primary  cause 

.ont.-ntion,  as  is  tolerably  well  known,  is  that 
(actor  in  the  causation  of  miners'  iiystaBraus  is 
1  strain  upon  the  ocular  muscles  n.'cessilated  by 
inwhi.h   .-.•rtain   miners -namely.    •  holers  "  or 
have  to  work,  and  that  the  bud  illuiiiination 
■  (  v.Ty  secondary  importance,  and.   indeed,  not 
10  developm.-nt  of   the  malady.     He  shows  that, 
lice,  nystagmus  has  been  met  with  almost  exclu- 
■  holers,"  or  men  who  spend  at  lea.st  a  portion  of 
their  tim.-  uuderground  in  "  holing."   This  class  of  miners  in- 
vtade- about  one-thinl  of  the  underground  men  employed  in 

r<j.n'  I  nil  viTv  small  proportion  of  the  cases  seen  by  Mr. 

Sii.  i-n  were  not"  eoalgetters  ;  "  but  in  some  of  these 

t,vi  ;  V      iorthcoming  that  in  their  work  they  were  obliged 

to  assura.-  a  position  which,  as  far  as  their  eyes  were  eon- 
cern<"d.  wa.1  very  similar  to  that  required  in  "  holing, 
out  entering  into  details,  we  may  say  that  Mr, 
out  a  very  stronj:  case  for  his  "position"  theory,  wliuli  tlie 
gni  ■  -  -  f  the  rival  "illumination"  theory  will  linddilli 
CO,  ion. 

(>■  iiologyof  this  disease  but  little  is  known ;  the 

author  considers  it  to  be  "a  myopathic  disease;  "  muscular 
diMibility  induced  by  over^vork,  and  probably  similar  in 
naton>  to  the  condition  of  muscles  met  with  in  writers' cramp 
and  allied  air.-ctions.  In  the  position  of  rest  of  the  eyes  no 
nystagnr:  ■  — ^'-nt ;  but,  as  soon  as  the  allected  muscles  are 
called!  the  disordered  movements  become  appa- 

rent.     1  r  muscles  of   the  eyeballs  are  those  chietly 

involved:  in  many  instances  the  nystagmus  and  its  accom- 
panyine  "vniptoms  appear  only  when  the  jiatient  looks  above 
Ih-  il  plane. 

I  ri'fi'rs  at  some  length  to  the  occasional  associa- 

illis  and  tremors  of  the  lieid  and  hands  with 
.  miners,  and  thinks  these  symptoms  are  also  to 
I  for  by  chronic  muscle  fatigue, 
pnigiiosis   ill   miners' nystagmus  is  "distinctly  favour- 


With- 
I'll  lias  made 


the  <~^ential  treatment  is  change  of  work.     In  refer- 

■   \is.   Mr.   Snell   discusses   the  possibility  of 

riilar  work  being  done  by  machinery  ;    but 

I  ivi-ii  miners  liavi-  been  iiiveiiteil  and  used, 

pirticular  kind  of  labour  (holing)  in  mines 

;  toanye.\tent  by  machinery  seems  very  re- 
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Wh»>n  r.-ferring  to  the  lighting  of  coal  mines,  Mr.  Snell 
gi%  II   and  comparison   of  several  of  the  safety 

Ini:  Much   of   the  information  fiiriiisheil  eon- 

c.Ti,i:,»  ..!■  ...i.Morol  mines,  and  the  conilitions  under,  and 
poflitlon*  in  which  miners  have  to  pursue  their  work,  was  ob- 
laiii'-  1 1  V  i"r«'>iial  visits  to  coal  mines. 

I  ndix  the  author  gives  tables  containing  particu- 

nnnib«'r  of  ca.ses  of  miners'  nystagmus.    There 
i   illustrations  (from  photographs)  of  miners 
III  till-  positions  they  assume  when  at  work. 
rr.,.i    M..  ti,i,,k.  by  omitting  lo  discuss,  and 
iiiions  of  several  writers  who, 
il  mini-rs,  havearrivi'dat  con- 
.;  the  pniii,iry  cause  of  the  nystagmus  not  in 
«i  Hi ri>r>i.'ly  urged  in  this  work.     Mr.  Snell 
'  ^  given  in  a  i>,imphlet  by  Dr. 

year.    These  liijures,  obtaini'd 
IS,  appeared  to  show  that  the 
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duction  of  nystagmus  than  the  position   in  which  the  men 

'  The  monograph  which  we  have  thus  briclly  noticed  is  one 
of  very  considerable  interest,  and  is,  so  far  as  we  know,  the 
iinly  book  of  anv  pretensions  upon  miners'  nystagmus— a  sub- 
ject which  in  common  with  all  diseases  directly  due  to  occu- 
pation is  one  of  practical  importance.  Although  lacking 
somewhat  in  literai-y  style,  the  author  is  free  from  the  charge 
of  ambiguity  in  his  writing. 


GBUxnnisa    einer    ki-inischen    1'atuologie    dbs    Blutes. 

(Clinical  I'athology  of  the  Blood.)    By  Dr.  K.  K.  v.  Lim- 

UECK.  .lena:  Oustav  Fischer.  1892. 
In  the  space  of  '200  pages.  Dr.  v.  Limbeck  has  collected  a 
great  number  of  useful  and  interesting  facts  and  observations. 
Though  the  book  contains  a  large  amount  of  original  work, 
experimental  and  clinical,  it  is  chietly  a  work  of  reference  to 
the  work  of  otliers.  For  instance,  we  find  four  methods  de- 
scribed of  ascertaining  clinically  the  spcciUc  gravity  of  the 
blood  •  there  are  tive  instruments  described  for  determining 
the  percentage  of  hiemoglobin,  and  six  for  counting  the  cor- 
puscles The  present  work  draws  very  largely  from  Hayem's 
great  book,  Die  Sang,  and  resembles  it  in  treating  chiefly  of 
the  corpuscles ;  the  plasma  and  serum  are  dismissed  with  a 
short  chapter  of  twelve  pages.  English  readers  will  lind,  how- 
ever-what  has  not  at  present  found  its  way  to  any  great  ex- 
tent into  Knglish  pathological  textliooks— a  very  full  descrip- 
tion of  Ehrlich's  work  on  the  white  corpuscles,  and  their  be- 
haviour to  aniline  dyes,  and  also  an  account  of  the  methods 
and  results  obtained  by  Hamburger  and  others  in  relation  to 
isotony  and  hyperisotony  of  saline  solutions,  blood  serum, 
etc    in  connection  with  the  red  blood  corpuscles. 

The  author  appears  to  have  carefully  tested  each  of  the 
various  methods  described.  Of  the  various  hicmoglobmo- 
meters  it  may  be  mentioned  that  he  has  obtained  the  best 
results'with  the  instruments  most  familiar  to  Knglish  workers 
—namely,  those  of  (_i  nvers  and  v.  Fleischl.  There  is  evidence 
throughout  that  great  industry  and  care  has  been  bestowed  in 
the  writing  of  the  book  and  in  its  preparation  for  the  press. 


illomination  In  mine*  plays  a  far  more  active  part  in  the  pro- 


Bacteriological    Diagnosis:  Tabular   Aids   ion    Use    in 
Practical    Work.      By    James    Eisexbekg,    Ph.D.,  M.D. 
Translated  and  augmented,   with   the  permission  of    the 
author,  from  the  second  German   edition,   by   Nob\ai.  H. 
1'ieuce,    M.D.,  Surgeon  to    the    Outdoor    Department    of 
Jlichael  Keese  Hospital;    Assistant    to    Surgical    Clinic, 
College  of  Physicians  and  Surgeons,  Chicago,  HI.     Phila- 
delphia and  London:    The  F.  A.  Davis  Co.,    Publishers. 
1892. 
We  have  so  recently  referred  to  tlie  third  edition  of  Eisex- 
liEBo's  liaUteriulogische  Diaynoatik  that  it  is  scarcely  necessary 
to  do  more  than  mention  the  translation  made  by  Dr.  Piercb, 
of  Chicago.     The  work  is  printed  on  exactly  the  same  plan  as 
the  original  German,  and  the  translation  conveys  the  meaning 
of  the  original  very  accurately.      The  appendix,  in  which  are 
given  the  more  important  methods  of  cultivating  and  stain- 
ing micro-organisms,  will   be  very  useful   to  the  laboratory 
worki'r.      This  appendix  has  been  incorporated  from  ICisen- 
berg's  third  edition,  Imt  the  body  of  the  work,  as  we  are  told 
on  the  title  page,  has  been  translated  from  the  second  German 
edition,  and  it  therefore  contains  less  than  half  the  number  of 
forms  described  in  the  more  recent  edition. 

This  little  work  should  prove  of  considerable  value  to  those 
working  at  bacteriology,  especially  to  those  who  liave  become 
bewildered  in  their  attempts  to  differentiate  between  the 
various  forms  of  micro-organisms  with  which  they  have  met 
in  their  cultivations.  One  great  advantage  is  that  anyone 
accustomed  to  working  with  this  set  of  tables  will  have  a  basis 
on  which  to  arrange  his  ideas  and  he  will  merely  have  to  note 
down  in  order  the  dill'erent  characteristic  features  of  the  organ- 
ism with  which  he  is  dealing,  and  then  to  compare  these  with 
the  diagnostic  features  of  the  different  micro-organisms  pre- 
sented in  the  table. 

It  may  be  noted  that  in  the  descriptions  of  some  of  the  new 
organisms  errors  have  crept  in,  as,  for  example,  on  page  18, 
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w)ipre  it  is  stated  that  the  bacillus  scarlatinpe  of  Edington 
and  the  stipptococcus  scarlatinro  of  Klein  are  identical :  they 
have  absolutely  nothini;  in  coniinon.  and  in  the  translation 
an<l  retran?lation  of  tlie  papers  of  these  gentlemen  and  the 
coniinents  thereon  an  entirely  erroneous  conclusion  lias  crept 
in  The  book,  as  shown,  is  not  thoroughly  up  to  date,  but 
it  contains  more  than  suflicient  for  the  wants  of  any  but  the 
most  expert  bacteriologist.  It  is  well  got  up,  and  is  strongly 
bound  in  waterproof  cover. 

The  MEDITEHR4NBAN  f^HOiiEs  OF  Amebica.      Southem  Cali- 
fornia:   its   Climatic,    Physical,   and  Meteorological   Con- 
ditions.     By  P.   C.   Remoxdino,  M.D.      Philadelphia  and 
London  :  The  F.  and  A.  Davis  Co.     1892.      Pp.  ICO,  illus- 
trated. 
Why  a  medical  writer  should  choose  to  call  a  portion  of  the 
Pacific  Coast  of  the  United  States  "  the  Mediterranean  shores 
of  America"  is  not  very  clear.     It  cannot  be  that  he  wishes 
it  to  be   believed  that  there  is  any  great  similarity  in    tl)e 
climate  of  the  coast  towns  of  Southern  California  and  those 
on   the   Mediterranean    littoral,   because,   according    to    the 
climatic  characters  of  these  towns  repeatedly  mentioned  in 
his  pages,  the  dissimilarity  is  remarkable.     Great  equability 
and  uniformity  of  temperature  throughout  the  whole  year 
seem  to  be  the  special  characteristics  of  the  climate  of  the 
South  Californian  coast,  and  whoever  knows   the  climate  of 
the  Mediterranean  coast  towns  is  aware  that  this  cannot  be 
said  of  them.  ^  ^  , 

As  a  work  on  medical  climatology  we  regret  to  say  we  rto 
not  think  Dr.  Remondino's  book  altogether  satisfactory.  \\  e 
should  have  expected  from  a  medical  resident  for  seventeen 
years  in  a  district  such  as  Southern  California,  when  he  wrote 
a  book  on  its  climate,  that  he  would  have  enriched  it  with 
numerous  scientilic  meteorological  observations  collected  and 
recorded  by  himself.  We  fail  to  find  any  such  observations 
in  these  pages  ;  nor  do  we  expect  to  find  in  a  book  with  scien- 
tific pretensions  a  great  number  of  more  or  less  irrelevant 
prints  copied  from  popular  journals,  and  including  such  sub- 
jects ii  propos  of  nothing  as  a  "  Mexican  Indian  1-10  years  old, 
and  "  an  old  man  110  years  of  age." 

The  book  contains  much  information  scattered  through  its 
pages,  with  much  repetition  and  much  irrelevant  matter,  and 
we  have  found  it  a  diflicult  book  to  read  from  its  discursive- 
ness and  the  absence  of  clear  and  concise  an-angement  and 
scientific  classification. 

Tbansactions  op  the  Amemoan  Gvxecological  Society. 
Vol.  xvi,  for  the  year  leOl.  Philadelphia  :  Wm.  J.  Doran. 
1891. 
This  sumptuously  got  up  volume  contains,  as  such  volumes 
usually  do,  papers  of  various  degrees  of  merit.  Some  are 
merely  of  a  general  and  speculative  character,  some  contain 
reports  of  isolated  cases,  and  some  aim  at  the  elucidation  of 
large  questions  by  the  record  of  continuous  and  extensive  ob- 
servations of  the  author's  own,  and  the  collection  of  similar 
observations  by  otliers.  Among  the  latter  we  may  mention, 
as  being  especiallv  worth  study.  Dr.  AV.  H.  Baker's  paper  on 
Cancer  of  the  Cervix  Uteri,  and  the  Results  of  its  Treatment 
by  High  Amputation  ;  and  Dr.  Hirst's  on  the  Position  of  Ab- 
dominal Section  in  the  Treatment  of  Septic  Peritonitis  after 
Childbirth.  ,  .  ,  .,..,- 

It  may  be  interesting  also  to  refer  to  the  evidence  that  this 
volume  contains  of  the  strong  reaction  now  being  felt. in 
America  against  the  too  frequent  removal  of  the  uterine  ap- 
pendages. The  following  emphatic  passage,  which  we  may 
quote  from  the  President's  address,  is  rhetorical  but  illus- 
trates this  feeling.  The  orator  (Dr.  A.  Reeves  .Jackson)  says  : 
"  Men  were  seized  with  a  sort  of  mania  for  extirpating  the 
female  pelvic  organs.  The  right  of  tenancy  in  the  pelvis  of 
its  owner  was  denied  to  any  organ  whic^h  was  the  seat  of  per- 
sistent pain  or  other  disorder.  .\n  aching  tooth  was  accorded 
far  greater  privileges.  The  ofl'ending  organ,  and  sometimes 
its  neighbours,  was  summarily  evicted.  Within  a  few  days— 
in  some  instances,  within  a  few  hours— the  exploit  was  re- 
ported, provided  the  patient  survived  the  operation.  Not  in- 
frequently the  only  report  made  consisted  in  the  statement 
that  the  patient  had  recovered,  as  though  the  aim  and  pur- 


pose of  the  operator  were  to  show  that  the  thing  could  be 
Sone  without  iiUing."  Further  on  in  the  volume  another 
speaker  (Dr.  Reamy)  remarks  :  "  It  is  now  my  tirm  belief  that, 
take  the  cases  at  large  subjected  to  this  operation  in  this 
country,  at  least  one-half  of  them  are  errors-they  ""gnt  "Ot 
to  be  so  treated."  It  is  to  be  hoped  this  plain  speaking  may 
lead  to  greater  care  in  the  selection  of  cases  and  greater  ac- 
curacy and  completeness  in  the  publication  of  results. 

Practical    Zoology.     By  Marshall   and    Hi^st.     Third 

edition.  London :  Smith,  Elder,  and  Co.  18.'i. 
We  congratulate  the  authors  of  this  very  useful  manua  of 
zootomy  on  the  continued  success  which  their  book  obtains 
The  previous  editions  have  been  commented  upon  in  the 
British  Medical  Journal,  so  that  ^  ^^'''l'.'  ■^•fT""*'^^  .*'f 
new  features  will  suffice.  This  third  editioii  is  a  repr'nt, 
though  with  several  new  figures  and  some  additional  rnatter ; 

e  '^ypes  "  described  are  unchanged.  The  modifications  in 
the  description  were,  in  most  cases,  rendered  necessary  by 
new  re^eardies  carried  out  since  the  P'^Wic^ationof  hescjtond 
edition,  so  that  the  present  one  may  be  said  to  be  uite  up  to 
date.  For  instance,  the  description  of  the  "''P  >"i^l"°?,°' '  ^'^ 
earthworm  is  modified  in  accordance  with  Benham  s  obser\a- 
Uoiis  published  last  year,  and  theresults  of  WiUey  sreseardi^| 
upon  the  mode  of  formation  of  the  atrium  n  AmpJ  oxus 
have  been  adopted  in  place  of  the  former  and  generally  re- 
ceived, but  hypothetical,  account.  ,  .    .,.  „„^v 

Linn^us  gave  the  name  "  Lumbricus  terrestr.s  'to  an  earth- 
worm, not  to  a  definite  species,  for  he  '^garded  all  the  com- 
mon worms  as  of  one  species:  Savigny  s  '  L.  herculeus 
which  is  the  name  here  adopted-was  properly  diagnosed,  and 
Ts  readily  identified  at  the  present  day  as  the  commonest  of 
out  lai-lr  garden  worms. "^  The  descriptions  however,  as 
given  by  thi authors,  of  the  colour  and  size  of  the  common 

worm,  are  misleading.  T,-,i„nnf<i 

In  speaking  of  the  excretory  system  of  the  fluke,  Fraipont  s 
uncontirLed'statement  would  have  been  better  omitted 
Amongst  the  new  matter  may  be  mentioned  ''','',  Pf'^g/^^P''^ 
dealing  with  the  dissection  of  Amphioxus,  in  addition  to  the 
examination  of  mounted  prep.arat.ons.  -\S^^?  1>--^PX;|^] 
figure  of  the  branchial  arterial  system  of  Scyllium  replaces 

'%l^^feTjigures  include  a  dissection  of  the  brain  and 
cran  al  neTves^of  the  dogfish  :  that  of  the  course  of  the  vagus 
etc  1  the  neck  of  the  ?abbit  will  be  found  very  useful  by 
students  as  will  those  of  the  dissections  of  the  brain  of  the 
same  animar  The  figures  of  the  skeleton  o  the  hand  and 
foo^  of  Lepus  are  unnecessary,  whereas  a  dissection  of  the 
heart  would  have  been  welcome. 

It  would  however.be  ungracious  to  enlarge  upon  the  few 
fan  trof  a  book  which  contains  evidence  of  such  thorough  and 
pahistaking^vork,  and  which  has  been  so  great  a  boon  not 
only  to  students  but  to  teachers. 

Practical  Midwifery  ;    a   Handbook    of  Treatment     By 
Edward    Reynolds.    Xew  York :    William  "VN  ood  and  Co. 

1892.  ,  .    . 

The  reason  for  the  writins  of  this  book  is,  that  in  the  opinion 
of^ts  author  "thee  has  hitherto  been  no  attempt  to  render 
the  technical  details  of  obstetric  practice  jr^;^^^^'^^:^ 
the  student."  The  aim  of  the  work  is  "to  lurnish  to  stu- 
dents and  inexperienced  practitioners  a  full  description  of 
those  pract  cal  details  of  conduct  which  are  necessary  to  the 
maiiLcinent  of  every  case  of  gestation,  labour,  or  the  conva- 
^sceifce   1  er.°^^^^  -a  concise  description  of  at    east 

one  meUi Vd  of  dealing  with  each  of  the  emergences  of  obste- 
^HcaTwactice  •'  The  author  believes  that  "  a  clear  descrip- 
ionorone  justifiable  plan  of  treatment  is  likely  to  be  of  more 
mmedia  e  benefit  to  an  inexperienced  practitioner  than  an 
extended  discussion  of  the  relative  advantages  and  disad- 
vantages of  many  methods."  The  book  is  not  intended  to 
lake  the  place  of  larger  textbooks,  but  to  supplement  them. 

Thew.nk  is  one  from  which  an  experienced  accoucheur 
mSu.rdoi,btedlynickunson.eusefulh  nt^s.owuigU.  11^ 
wl,i,li  thp  author  has  taken  not  to  overlook  the  small  aeiaiis 
ofpracice  But  w^must  say  that  we  had.  not  thought  that 
Uie^ordii  a -y  English  textbooks  were  so  deficient  in  V^kl-U^^ 
details  as  tJ  render  a  supplementary  volume  a   necessity   to 
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■'     •    'tc  o(  this  pnrticulnr  volnnio  to  tlio  EnR- 
!  I>y  tlif  ujii-  of  AiiuTicHii   pioprictjiry 

I  t;.*.  »ui'li.  for  iiK-luiK'f.  as  •' Monscl's 

■  "  I'pMlce  nttHlle,  "  i'hillips's  milk  of  uingiiesia," 
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r  is  coiivinotMl  of  thf  ailvnntnu'i's  of  nxis  trnclion 
ti«n  iiivi'iiti-il  wlmt  (icems  to  l)i'  a  vi'ry  simple  ami 
••-  •  ■  -  '  wliiili  I'an  Ivc  ajiplicil  to  any  ordi- 
it  into  an  axis  trat'tioii  foricps. 
I  dlHioult  lirci'di  pri'Sfiitation,  ho 
:«  dtoiit  ci>rii  j)ass«Ml  tlirousli  a  piece  of  iiidia 
;,•  slxiut  tlinM'cighths  of  an  inch  in  diameter.  But 
•  of  forceiis,  stating  that  "  if  this  instrument 
;-t<Hi  to  the  hreech.  its  use  is  rarely  prodiic- 
uiy  to  the  eliiUl,  and  it  is  ]ierlia(i8  tlie  most 
ins  (it  our  disposal  fiT  tlie  rapid  delivery  of  the 
iiiitv."  We  do  not  think  tliat  he  liere  expresses 
the  KiMienil  opinion  of  obstetricians,  lie  recommends  that 
(III  brt'j'ch  east'?)  after  the  body  is  born,  it  should  be  grasped 
with  n  towel  '•  wrung  out  of  a  warm  corrosive  sublimate  solu- 
tion." T)ii.<i  is  surely  antisepticism  run  mad.  In  eclampsia 
ttip  anthor  .«ays  "it  may  Feem  heroic  to  vepommend  imme- 
diate delivery,  but  experience  shows  that  when  this  course  is 
adopted,  the  mother  is  usually  saved,  unless  tlie  attack  is  ex- 
ceptionally severe,"  etc.  We  suspect  that  the  majority  of 
OMtetricians  will  be  found  in  accord  with  Hobert  ISarnes,  in 
thinking  the  '•  accouchrmmt  ford "  the  very  worst  treat- 
m-nt  of  eclampsia.     Further  on  the  author  recommends  pilo- 

cir: '■'    tigh  he  admits   that   the  objection.s   to   it   liave 

'   -  M."  This  subject  was,  not  very  long  ago.  brouolit 

b  ■:  ■  iSstetrical  Society  of  London  by  Dr.  Jolin  I'liillips; 

■Jid  iwtli  by  Dr.  i'liillips  and  by  those  wlio  took  part  in  the 
diwn"«ion.  reasons  of  very  great  weiglit  against  the  use  of 
pi'  II  eclampsia  were  put  forward. 

.18  we  have  already  let  the  reader  see,  makes  no 
cl,..i.i  ...  I..-  exhaustive.  The  author  is  not  at  his  best  in 
writing  on  the  siienlilic  aspect  of  the  subji'ct.  The  instances 
we  have  quoted  will  show  that  we  cannot  say  that  his  practice 
14  in  our  judgment  always  the  best.  Therefore  we  cannot  re- 
commend the  book  as  a  student's  textbook.  Hut  it  is  one 
from  which  few  teacher.s  or  practitioners  of  midwifery  can 
fail  to  piek  up  some  useful  suggestions. 


NOTES  ON  BOOKS. 


f)h>tetric  Hint*  for  the  Use  of  Mitiicires.  liy  I;.  ,1.  Maitlanp 
Corns,  K.I{.C.i'.Kd.  Second  Edition.  (London:  Haithby, 
Laurence  and  Co.  ixtij.  P.  >u.)— This  work  consists  of  the 
•ath'.r  8  lii-toreg  to  iiiiJwives  "  in  a  condensed  form,''  that  is, 
a  lirief  svllabus  of  them -it  might  almost  be  thought  the 
aothor'8  U-cturi'  notes.  To  those  pupils  who  have  had  the 
advantage  of  tlie  author's  personal  instructions  these 
"hint.i"  will  doubtless  prove  a  useful  aid  to  memory,  but 
others  will  lind  tliein  too  bare  a  skeleton.  We  notice  a  few 
errors  in  .<ip«-lling.  probably  from  hasty  revision  of  the  proofs, 
and  a  few  points  in  which  some  would  think  the  teaching  not 
quite  correct. 

The  Drainage  of  HahitabU  Dwellingit.  Bv  W.  Lee  BEAnn- 
MOBK.  .\.M.rn»t.('.i:..  etc.  (London:  Whitaker  and  Co 
IHttJ.)  The  author  tells  UH  in  the  preface  that  this  little  book 
i8  mainly  a  reprint  of  a  series  of  papers  published  eleven 
jmr»  ago.  He  descriU'S  in  some  detail,  though  not  always 
in  the  rlenrent  language,  the  principal  points  connected  wiih 
"'  1  and  external  drainage  of  houses,  but  neither  tlie 

*•  rth  nor  the  manner  of  exposition  call  for  special 

«■'  ^''    "     -  iinore'B  work   is  more  likely  to  be  useful 

*•  rraft  for  whose  benelit  the  essays  were 

f"  ,  a  to  ine<liial  sanitarians. 


OuthntMofThtoretiralChrmutnt.  By  Ixithaii  Mkvkii  Trans- 
late.! by  I'rofesfiori  Bkosox  and  Williams.  (Longmans  (Jreen 
and  Co.  IM'.rj  )  WV  lin.l  in  this  treatise  not  only  an  admir- 
•'  -ilion   of  recent  chemical   theories,  but  also 


interesting  historical   details  showing  the 

<^" ...wen  past  and  present  theories,  and  in  many 

caaea  traciog  the  process  of  development  which  has  led  up  to 


the  mental  conceptions  now  prevalent.  Such  matters  as  the 
methods  for  determining  atomic  weights,  the  nature  of 
isomerism,  the  present  status  of  the  periodic  system  of  clas- 
silication  of  tlie  (Moments,  atomic  linking  in  carbon  com- 
pounds, the  kinetic  tlioory  of  gases,  and  modorn  views  as  to 
the  nature  of  olioraical  change  are  fully  discussed.  This  book 
begins  well  with  a  very  comprohensivo  table  of  contents,  and 
ends  well  witli  a  good  index.  It  may  be  Strongly  recom- 
mended as  an  admirable  work  of  its  kind. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW     INVENTIONS 

IN   MEDICINE,    SrRGEnY,    DIETETICS,   AND  THE 
ALLIED  SCIENCES. 


CAMPIIOm, 
Mil.  Mamindale,  of  10,  New  Cavendish  Street,  London,  '\V., 
lias  sent  a  sample  of  a  now  substitute  for  surgical  collodion 
for  which  he  has  suggested  the  name  "  Camphoid."  It  is  pre- 
pared liy  dissolving  one  part  of  pyrosylin  in  40  of  a  solution  of 
camphor,  composed  of  equal  parts  by  weight  of  camphor  and 
absolute  alcohol.  This  preparation  dries  quickly  and  forms 
an  elastic  film  which  does  not  wash  ofl'.  Camplioid  is  an  ex- 
ccllont  solvent  of  iodoform,  carbolic  acid,  salicylic  acid, 
resorcin,  iodine,  chrysaroliin,  and  ichtliyol ;  it  thus  forms  a 
cleanly  basis  for  tlie  application  to  the  skin  of  these  medica- 
ments. It  is  especially  a  good  vehicle  for  applying  iodoform 
as  tlie  odour  of  the  camplior  covers  that  of  the  iodoform. 


AROMATIC  CASTOR  OIL. 
There  can  be  no  doubt  that  the  manufacturers  of  aromatic 
(astor  oil  have  succeeded  in  not  only  extracting  from  the  oil 
itsdisagrooable  flavour  but  also  in  obtaining  a  product  which, 
judging  from  its  taste,  it  would  be  impossible  to  say  is  castor 
oil.  It  is  a  transparent,  colourless  liciuid,  very  mucli  like 
glycerine  in  appearance,  with  an  agreeable  odour  of  cinna- 
mon and  pleasant  aromatic  taste.  The  sample  of  aromatic 
castor  oil  has  boon  sent  by  Messrs.  Thomas  Christy  and 
Co.,  25,  Lime  Street,  E.G. 


MALTO-RICINE. 
This  preparation  is  an  intimate  mixture  of  castor  oil  with  ex- 
tract of  malt.  IMalt  extract  appears  to  bo  a  most  excellent 
vehicle  for  castor  oil,  for  wo  find  that  in  malto-ricine  the  taste 
of  tlio  oil  is  completely  masked  so  that  it  can  be  taken  with- 
ontany  fear  of  exciting  nausea.  It  has  a  palatable  aromatic 
taste,  and  certainly  is  a  very  pleasant  way  of  taking  castor  oil. 
The  manufacturers  are  Messrs.  Burroughs,  Wellcome,  and 
Co.,  Snow  Hill  Buildings,  London,  E.G. 


STEAM  VARORISER. 
The  main  features  of  the  vaporiser 
forwarded  by  Messrs.  R.  Hogg  and 
Sons,  Southwick  Street,  Hyde  Park, 
are  its  simplicity  and  its  applic- 
ability for  all  kinds  of  volatile 
disinfectants,  inhalations,  and  de- 
odorisers. By  moans  of  this  ap- 
paratus the  atmosphere  of  the 
room  is  charged  with  the  vapour 
which  it  is  desired  that  the  patient 
should  inhale. 

The  use  of  a  water  bath  as  a 
source  of  boat  is  put  forward  as  an 
improvement  on  all  the  apparatus 
of  a  similar  kind,  in  which  the 
direct  Hames  act  upon  the  pan  con- 
taining the  substance  to  be  vola- 
tisod.  The  use  of  water  for  sup- 
plying heat  supplies  also  moisture 
to  the  atmosphere  while  ensuring 
greater  safety. 
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MEDICO-PARLIAMENTARY. 

■ments  to  this  Bill  was  received. 

TueMriv,  Mai/  17Ui.  .  , 

Morlmninand  flmrilaMc.  Vus  Act 'Amendment  Bill-This  Bill  was  lead  a 
third  time  and  passed.  

HOUSE  OF  COMMOh'S— Thursday,  May  IHh. 
Itahitunl  nrn„knrd..^Mr.  KiMi.ER  asked  the  Se^etary  of  State  tor  the 
Home  Department  whether  it  would  be  ^'"P^tfJ'^  '°^*  f/,°'"b  •  "tet 
which  he  had  appointed  to  inquire  into  the  working  ot  the  Inemiates 
lets  to  consider  whether  the  penal  enactments  for  <l™P';«"°«?%,'^.'fl'' 
nnlbc  extended,  either  as  reRarded  the  amount  of  P""'^''""'"'  a\v^o 
"drunk  and  disorderly."  or  as  regarded  the  ^Whr^^'on  ol  the  law  to 
proved  cases  of  habitual  drunkenness,  even  not  n<-«5s*"'y '"  ,*  ,f"^'''^ 
?lace  :  and.  if  not.  whether  he  would  extend  the  .-lef^^^if^'"  .t,"'i  i^"', 
mittee  so  as  to  include  such  ™nsiderations,-Mr.  Mat-thew^  d  d  not 
•think  it  expedient  to  extend  the  order  of  reference  to  the  Committee  to 
^hc  first  suggestion  of  his  hon.  friend.  He  thought  the  second  supgestion 
would  be  wuinn  the  purview  of  theCoraraittec  The  order  of  releienee 
related  exclusively  to  the  treatment  of  habitual  drunkaras. 

Friday.  Mn>i  1-Slh. 
TuhcrculosU.-yir.  G.  Balfour  asked  the  President  of  the  Loca  Govern- 
ment Board  when  the  Royal  Commission  on  Tuberculosis  miBit  be  ex- 
pected to  issue  its  report.-Mr.  Ritchik  said  he  was  informed  at  it  was 
hoped  that  .ill  the  experiments  would  he  completed  by  the  autumn,  but 
that  then  some  time  must  elapse  before  the  whole  of  the  info™at.ou  ob- 
tained by  the  Commission  could  l>e  fully  examined  and  leported  on. 

Coroners  in  Boroughs  liill-On  the  motion  to  go  i°'°  C°™?';"«„^,°'i  [  " ! 
Bill  Sir  A  ROLLIT  moved  that  it  be  an  instruction  to  the  Committee  mat 
?leyhavt  power  to  extend  the  provisions  of  the  Bill  to  *«  ,=iPP?'»'"V'he 
of  deputies  of  coroners  in  counties,  and  as  to  the  time  of  election.  The 
notion  was  agreed  to.  The  House  then  "'ent  'nto  C^iimi  tee  on  the 
Bill  Sir  A.  Rollit  moved  that  every  coroner,  whether  foi  a  county  o  a 
borough,  ^lall  appoint,  by  writing  under  his  hand,  a  fit  person  approved 
%y  till  Lord  Chancellor,  not  being  an  alderman  or  councillor  ot  the 
council  who  appointed  the  coroner,  to  be  us  deP^'y-  "'\f ,  ™?J  X^:  ""tf 
such  appointinent.  but  such  revocation  shall  not  ^'^''eeect  until  the  ap_ 
pointment  of  another  deputy  has  been  apnroved  as  ^jof^f  ^^„^his  and 
other  clauses  providing  for  the  duties  and  appointment  of  deputy  weie 
asreedto  and  tlie  Bill  passed  through  rommittee  as  amended,  , 

^^TlfjTurTl'ol^cean,FlIc..n,,  (Sco<Uu„!>  ^■'^i.-The  House  on  going  into 
•Committee  on  the  Burgh  Police  and  Health  (Scotland)  Bill,  pro- 
ceerd  wUh  the  consideration  of  the  postponed  clauses^  „\°rtt"^l'^'"f,?' 
to  Clause  .Ss3,  moved  by  Mr.  Bakci.av,  for  the  purpose  "«  dividing  the 
police-rate  equally  between  landlord  and  occupier  was  debated  at  some 
•length,  and  was  under  discussion  at  ten  minutes  to  7,  when  the  Com- 
mittee stood  adjourned.  „  ,  ,. 
Thursday.  May  f.ilh. 

The  Titles  Wnrra,:t  in  Tndin.-SW  Guyer  Hunter  asked  the  I  ndcrSecre- 

taiy  of  State  for  India  whether  the  advantages  conferred  on  the  Medical 

Staffbv  Royal  Warrant,  dated  August  7th.  isd.  as  regards  rank  and  title 

pay  arid  allowances,  had  been  extended  to    ndia  ;  and  whether  he  would 

Explain  why,  in  that  country,  the  pay  and  allowances  <"  ^Y^^^^  h.Uern..^ 
for  the  tirst  five  or  six  years  of  theirservK-e«p;e  only  those  osuba^^^^^^ 

.and  whv  the  rank  of  brigade-surgeon,  created  in  is, 9,  >'■  '^  ""^^'^.'°  ,'^f*^," 
financially  ignored  so  far  as  India  was  concerned  :  and  what  pi  nc_tpe 
had  been  adSpted  in  fixing  the  rite  of  pay  of  medical  oHic-eis  in  India 
with  reference  to  the  rates  adopted  at  honie.-Mr,  Cuh/on  .  The  achanl^ 
ages  of  the  Eoval  Warrant  have  been  extended  to  Imlia ;  it  made  no 
change  in  the  pay  and  allowances  of  the  Medicual  stall.  \\  hen  the  relative 
rank  of  the  medical  service  was  altered  and  the  gr.adeof  bngade^surgeon 
introducc.l  bv  the   Roval  Warrants  01  l^Tsl-Rll,  the  Secretary  of  State  loi 


relatio'i^totoc'Vltes'in'forceVthSme'.'uSr  do  they  vary  with  any  variation 
of  those  rates. 


THE  SUPEEANNUATION  FOR  IRISH 
DISPENSARY  DOCTORS. 
"We  are  sorry  to  state  that  it  has  been  deemed  inadvisable  to 
introduce  the  Superannuation  Bill  dining  the  present  session 
of  Parliament.  This  decision  has  been  arrived  at  with  ?reat 
regret  by  the  eonjciint  committee  which  has  charge  of  the 
matter  in  Dublin.  On  Friday  last  a  meeting  was  held,  and  a 
letter  was  read  from  one  of  the  most  active  and  intluential  of 
the  members  of  Parliament  who  are  supporting  the  cause 
s^dvising  this  course.  He  pointed  out  that  in  the  present 
state  of  business,  and  having  reuard  to  the  impending  disso- 
lution, the  Bill  could  not  proceed  beyond  a  first  reading,  and 
that  h.irm  rather  than  good  might  follow  in  many  ways. 
Very  reluctantly  the  committee  adopted  this  view. 

But  our  friends  must  not  be  disheartened  by  this  delay, 
.t  was  almost  inevitable  from  the  late  beginning  which  was 
made  a  couple  of  months  ago.    They  may  rest  assured  that 


their  case  will  not  be  allowed  to  drop,  but  that  their  friends 
and  suDDorters  are  determined  to  push  it  forward.  A  gooa 
deal  h^ralready  been  done.  The  public  and  the  profession 
have  been  informed  of  their  grievances,  and  there  is  alreaay 
formed  a  powerful  opinion  in  tlieir  favour. 

Mr.  .lackson's  hostility  will  not  be  sufficient  to  pre- 
vent justice  being  done.  Meantime  we  urge  still  ^eater 
activi  y  on  the  part  of  the  dispensary  cioctors.  An  ektUon 
may  be  upon  us  in  a  few  weeks.  There  is  ample  time  now^o 
ariLge  for  the  due  questioning  of  candidates  ^^o  their  vews 
upon  the  subjects  of  superannuation,  «tc-Tbe  questions 
should  be  short  and  definite,  so  as  to  give  noj°o™/°^,f^f^^''? 
answers  ;  and  when  the  doctors  in  each  town  or  county  re- 
ceive these,  they  will  know  how  to  act.  above- 

The  following  is  the  reso  ution  to  which  we  reler  aoove. 
Rescued-'- 'Afa  the  Committee  considers  it  expedient  o 
a ct  un.Tn  the  advice  of  its  Parliamentary  friends,  under  the 
l^c  s"fngci^cun?stances  of  the  impending  dissolution  of  Parha^ 
ment,  and  considering  that  no  progress  could  be  made  ^wtll 
the  Superannuation  Bill  than  a  formal  \?t'^°d"^li°n  and  hrst 
reading,  and  abstain  from  causmg  the  Bill  to  be  introaucea 
until  after  the  general  election." 


THE   GENERAL   :*IEDICAL   COUNCIL. 

The  number  of  cases  to  be  investigated  by  the  l^^^J'^^l^^' 
eal  Council  in  its  capacity  as  a  disciplinary  a""^o"  y  «,^,  ""^ 
meeting  wnich  begins  on  Tuesday  next  is  unusual  y  large 
There  are  we  understand  no  fewer  than  hye  cases  of  alleged 
"covering  'alone,  and  there  are  several  other  cases  of  con 
siderable^mportance,  in  one  of  which  the  question  o  ad- 
vertising  will  be  raised.  The  subject  of  the  disposal  of  the 
fifth  year  of  the  medical  curriculum  will  probably  come  in 
for  some  consideration  in  connection  with  «  --7--  -- 
from  the  Conjoint  Examining  Board  in  England.  T^e  recent 
report  by  AL  Cornil  to  the  French  ^enate  on  the  French 
Medical  Bill  will  we  understand  be  laid  >^P0-  "le^^table  a^d 
it  is  to  be  hoped  that  the  Council  may  see  its  way  to  maKe 
ome  reprerntations  as  to  the  establishment  of  the  pr.ncipl^ 
of  reciprocity  recognised  by  the  English  Ac4      Th^  "^"'{1^ 

ports  of  the  Pharmacopceia  1' "^^'^'^t' /'?f .  ^;  "^^'"^^t  °!^t 
mittees  will  it  is  understood  be  presented,  but  ^t  is  n  t  jet 
settled  we  believe,  whether  the  inspection  and  visitation  01 
Examinations  will  be  further  considered.  The  numbe^  of  n- 
=  peetionsso  far  made  is  small,  and  it  is  doubtful  y^^^et'ier 
^ny  useful  purpose  could  be  served  by  raising  the  subject  at 
the  present  lime.      _^^^^__^-— ^^.^ 

STRXJTHERS  TESTIMONIAL. 

On  Weane.d..r  l..t,  at  the  ,e.idepce  of  Sit  .»"'i'"  Cl«* 

bfiwe'^-'-'-"-'"-'""™^^^^^^ 
SFSbTi'£S;^xSe?'5'sf^K'i 

Medic'al  Council.     Professor  Struthers,  in  '"^Tep'*-,'^?    \nl 
some  length  on  the  growth  of  the  Abe-ieen  JIc.  leay-chool 
and   on  the   improvements  which  had   been   eUected  111   uie 
f^lchtn-appiancesin  Aberdeen  during  his  tenure  of  ohce 
The'p'r'tiS  a  striking  likeness,  and  the  i-plu-a  which  is    o 
■idorn  the  University  of  Aberdeen  will  long  recall  the  striking 
and  an   liai  lineaments  of  "  .Johnnie  ■Struthers  tc.  many  by 
whom  he  W.1S  best  known  under  this  aflfectionate  title. 


voinger  le«cl°e™5i  U,e'cnivlr,ity  .uJ  tl«  usl.tuil.  m  tb. 
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BXri...     i.NTS    ON    THE    PRODUCTION    OP 

AN     IMITATION    OF  SEA    SICKNESS    BY 

COMPLEX    VISUAL    niSTURnANCES. 

I!t  UKAII.Y  IIKUITT,  MP.,  F.K.C.P., 

Kmarttu*  l*n>tPMor  •>(  (»»tetrlr  Mc(tk-lnc.  I'nlvcrslty  CoIIcko: 

t'un>ulltD(  Olxirtrli-  Pliynlolan  to  the  HospltAl. 

TilB  fiibji>ct  of  sen  sioknoss  hn»  at  various  tinips  ocoupicd  my 

«lt>- V iial  I'xjxTii'ticp  of  tlie  C'lianni-1  passagi'  on 

111  1  1-*  furlll^<ll^•<i  mi'  with  tnots  ln-nriiij:  on  tlie 

iiui  causi- of  Bca  sickness  ;  and  somo  time  ago 

thi>«<-  (iutii  luui  l«'<i  nif  to  the  L-onelusion  that  in  my  own 
IniUvidual  case  tlie  attack  of  sea  sickness  otherwise  inevit- 
able in  rouijh  weather  could  he  prevented  in  two  ways:  (1) 
by  tixinK  the  eyes  on  some  object  awav  from  the  vcssi'I,  or 
(i)  by  completely  and  continuously  closing  the  eyes  and 
thus  (or  the  time  abolishing  the  exercise  of  tlie  sense  of 
vi»ion. 

While  Htayinc  at  a  house  in  the  country  I  was  one  day 
aainK  a  lnr>{e  glass  wiirlr  ibe-door  mirror.  While  brushing 
the  hair  sensations  were  perceived  like  those  of  on-coming 
»e«  iickness.     The  cause  was  not  immediately  apparent,  but 

I  • ' ved  that  the  wardrobe  door,  which  was  delicately 

hi:  i;;htly  moving  all  the  time,  and  the  movement 

of  ■  r  was  evidently  the  cause  of  the  incipient  ijualmy 

seniuttiuii  1  liad  experienced.  This  observation  induced  me 
to  make  expt'rinients  by  the  aid  of  a  mirror  in  order  to  deter- 
mine more  priH-isely  the  eflect  of  visual  impression  disturb- 
ano-s  in  the  production  of  sea  sickness. 

I  first  employed  a  large  mirror,  r,  feet  by  4-;  feet,  suspended 
in  a  frame  so  that  the  mirror  could  be  easily  moved  in  any 
n'quiriHl  diri>ction,  the  observer  seated  in  a  cliair  .'>  feel  from 
the  mirror.  It  was  found  that  in  some  of  the  cases  experi- 
mented on  n  feeling  of  giddiness  ensued  when  the  mirror, 
U'int'  hung  at  its  centre,  was  oscillated  from  side  to  side  for 
a  quarter  of  an  hour.  The  same  eflect  resulted  from  fixing 
the  mim>rat  tlie  two  sides,  leaving  it  free  to  he  oscillated  at 
the  top  iind  iKtttom  of  the  mirror.  Shortly  afterwards  a  more 
effective  oscillation  was  found  to  be  produced  by  suspending 
the  mirror  by  cnrds  lixed  at  two  opposite  oblique  corners  of 
the  mirror,  so  that  the  mirror  c<  uld  be  oseillated  on  its 
oblique  axis.  <  iiddiness  was  the  principal  efrect  produced 
by  till-  oscillations  in  the  cases  trieff.  It  is  to  be  noted  that 
the  carp«'nter  who  erected  the  frame  for  suspending  the 
mirror,  and  his  assistant,  voluntarily  stated  tliat  while 
hangini;  the  mirror  they  "felt  queer  at  the  stomach,"  they 
b«'ing  not  in  the  least  aware  of  the  objeit  for  which  the 
apparatus  was  erected.  The  carpenters  were,  of  course, 
m'  :l  in  front  of  the  mirror  when  they  experienced 

th'  me. 

\:  ...A  . .  urred  to  me  to  place  the  subject  experimented 
on  in  a  swing  opp.isile  the  oscillating  mirror,  and  thus  more 
comiiletely  to  imitate  the  condition  of  things  encountered  at 
■€»  by  moving  the  body  of  the  individual  as  well  as  tlie 
mirmr.  I  srcordingly  arranged  in  front  of  the  mirror  a 
»*'  ■  itform  im   which   the  subject  of  the  experiment 

*''  -iit.  this  swing  being  movable  in  any  direction 

I  a'lriiittini;  of  a  vertical  motion,  the  ropes  run- 
ileysanil  the  Weight  of  the  individual  properly 
1  by  weights  at  the  ends  of  the  ropes.  I  thus 
coal.iiiplaie.1  the  priHluction,  by  means  of  the  apparatus,  of 
very  complex  disturbances  of  visual  impressions. 

ObiMTiationH  were  iiiide  with  the  apparatus  erected  for  the 
pnri>oso  in  the  IVne  Library  at  University  Collece,  which 
ro^,„  „  .„  b.rully  lent  to  me  for  a  short  time  l>y  the  Council  in 
Ja  •>>.     After  having  ma«le  several   experiments,  it 

*'■  '■y  t'>  remove  the  appjiratus,  the  room  being  re- 

>|air.-J,  mid  no  further  experiments  were  made  until  live 
y«ir«  Ul^r.  in  IXH.'.,  when  a  more  complete  and  easily  working 
■l''  ''•''.  by  the  jiermission  of  Professor  Berkeley 

'',  .;ing  room  1  if  University  College. 

' II  '   '  c. insisted  of  a  mirror,  0  feet  liy 

4  feet  H  ,,i,.t,,  .    vertically  by  cords  attadied  at 

the   iipiH-r  r  ihe  lower  left-hand  corner.    The 

mirror  thus  allowe^l  ..I  iH-mg  oscillated  on  its  oblique  axis  by 
meana  of  a  aniAll  cord  attached  to  the  lower  right  hand 
comer.    Tlie  mirror  was  hang  with  the  bottom  aljout  1  foot 


nil 

cor 


from  the  ground.  The  frame  and  edges  of  the  mirror  were 
iiidden  by  a  curtain  of  a  dark  miiterial,  and  the  curtain  was 
further  so  arranged  that  the  individual  seated  in  the  swing 
was  unable  to  see  the  sides  of  the  room  or  any  fixeil  object. 

The  swinging  platform  measured  4  feet  by  :.'  feet,  was  pro- 
vided with  a  seat,  and,  as  already  stated,  suspended  by  ropes 
passing  over  pulleys.  Two  assistants— one  on  each  side  of 
the  swing— were  cinployed  to  move  the  swing  in  the  required 
directions.  The  weight  of  the  subject  of  the  experiment 
being  jiroperly  comiunsateii,  it  is  thus  possible  to  move  the 
platform  up  and  down,  from  side  to  side  or  backwards  and 
forwards,  or  to  combine  certain  of  these  motions  as  may  be 
required.  The  swing  platform  was  so  placed  that  wheri 
seated  in  it  the  subject  was  about  i)  feet  from  the  mirror,  and 
the  face  corrcsjionded  with  its  centre. 

OiiSKRVATiON  I  i.lamiaryntli,lH-iCi)  with  the  apparatus  properlyaiTangcd 
tor  the  lirst  time  in  tlie  I'cnc  Library,  University  College.  Mr.  \V..  my 
clinical  clerk  at  the  hospital,  wa.s  the  subject  of  the  experiment,  lie  was 
in  full  iiealth.  The  platlorm  was  swung  Bently  from  side  to  side  about 
i<  inches  on  each  side,  giving  a  moveineul  of  I  toot  altogether.  It  was  at 
the  same  time  lowered  and  raised  alternately  about  ij  or  s  inches  at  the 
two  ends  alternately.  Sometimes  the  movement  was  varied  by  niakiog 
the  movement  iiblniuely  from  opposite  corners  of  the  s\vinging  platform. 
«  hlle  the  individual  experimented  on  was  moved  in  this  way  the  minor 
was  also  made  to  move  in  the  obli^iue  manner  before  described.  It  was 
made  to  move  obliquely  by  pulling  a  cord  attached  to  the  right  hand 
lower  corner  forwaids  about  tj  or  s  inches,  and  allowing  it  to  move  bat'lt 
again  by  loosening  the  cord.  An  oscillation  was  thus  produced,  and  this 
oscillation  was  so  timed  as  to  correspond  with  the  movement  of  the 
swinging  platform.  The  swinging  movements  were  made  at  the  rate  of 
from  sixteen  to  twenty  in  the  minute.  The  observation  lasted  ten 
minutes.  During  the  first  pari  of  this  time  the  movements  of  the  swing 
and  of  the  mirror  were  not  accurately  synchronous,  but  during  about 
five  minutes  thev  were  made  tolerably  well  together.  Towards  the  close 
of  the  observation  the  iiidi\  idual  in  the  swing  felt  uncomfortable  and  ill, 
the  feeling  became  linally  so  intensilied  that  he  declined  to  remain  any 
longer  in  it,  and  declared  that  he  could  no  longer  do  so  in  eonsetiuencc  of 
the  severe  feeling  of  nausea  and  illness  present.  He  had  now  become  veiy 
white  at  tlie  lips,  and  the  bystander?  considered  that  his  condition  was  to 
all  intents  and  purposes  identical  with  that  of  a  person  at  sea  who  is  oi» 
the  point  of  tiecamiog  violently  sick.  The  feeling  of  illness  remained  fop 
some  minutes  after  he  had  removed  from  the  swing.  The  gentleman  ex- 
perimented on  states  that  he  is  not  usually  made  seasick  until  he  has 
been  on  the  vessel  some  time,  but  when  the  motion  of  the  vessel  is  con- 
siderable he  becomes  ill. 

(iiisKHVATioN  11  (Janu.iry,  hsso).— The  second  observation  was  a  very 
limited  one.  the  subject  being  a  youth  l.^J  years  old.  very  susceptible  ti> 
sea  sickness.  On  a  tormcr  occasion,  before  the  apparatus  had  been  quite 
in  order,  we  had  experimented  with  him,  and  although  the  movements 
of  the  swing  were  then  only  imperfectly  produced  he  then  after  a  quartetr 
of  an  hour  declared  he  felt  he  was  '.'Olng  to  be  ill,  and  declined  to  go  on 
with  the  experiment.  Today  he  got  into  the  swing  for  about  a  minute 
but  positively  declined  to  remain  longer,  as  he  so  decidedly  felt  the 
sensation  of  illness  coming  on. 

OnsKiiVATioN  in  (.Tanuary,  1880). -The  subject  of  this  third  observation 
was  a  young  lady  of  h;  years  of  age.  She  is  ordinarily  not  altected  by  sea 
SK'kness  until  after  the  lapse  of  some  time.  Thcertectsof  the  experiment 
were  that  after  a  quarter  of  an  hour's  trial  a  sensation  of  giddiness  was 
produced. 

OiisKHVATiON  iv.-Thc  subject  of  the  fourth  observation  on  January 
ll'th  was  a  gentleman,  -'.t  years  of  age.  the  obstetric  assistant  at  t^nivcrsity 
t'"llej:e  flospital.  After  a  few  minutes  in  the  swing  he  tiecame  aU'ecteo 
with  the  usual  sea  sick  sensation,  and  it  was  with  dilhculty  that  he  was 
prevailed  to  remain  in  it  as  long  as  ten  minutes,  .\fter  lea\'ing  it  he  re- 
mained uncomfortable  and  ill  lor  some  considerable  time,  and  was  un- 
able to  eat  his  dinner.  He  stated  that  his  sensations  were  in  evei-y  way 
Identical  with  those  he  had  felt  before  at  se;u  He  is  rather  easily  made 
ill  on  a  sea  voyage. 

OiisF.KVATioN  V  (January  27th,  iRSn).— Mr.  \V.,  who  was  the  subject  ol 
the  lirst  observation,  and  who  on  that  occasion  was  made  ill  in  ten  inin- 
utcs,  was  to  day  experimented  upon  again.  But  to-day  he  was  placed  in 
the  swine  with  his  eyes  blindfolded.  He  was  then  subjected  to  the  same 
movements  and  for  the  same  time  precisely  as  at  tlic  first  experiment. 
He  experienced  no  unpleasant  sensation  whatever  today;  on  the  con- 
trary, he  enjoyed  the  mnvement,  and  felt  rather  inclined  to  sleep.  On 
stepping  out  of  the  swing  and  uncovering  the  eyes  he  stated  that  lie  felt 
quite  well  in  every  sensenf  theword,  and  only  a  little  daz'/lcd  by  the  lirst 
Impressions  of  light  on  the  eyes  after  the  ten  minutes'  darkness. 

Oii.sKuv.iTioN  VI  (.laiuiai-y  27th.  ls,siii.-The  subject  of  the  experiment 
was  Mr.  S  ,  a  student  of  Iniversity  College  Hospital,  aged  about  22.  Mr. 
y.  states  that  he  has  only  been  at  sea  four  times,  that  on  each  occasion 
he  was  sick,  but  thesicki'iess  only  came  on  after  being  at  sea  some  time, 
and  was  not  of  a  distressing  nature.  He  was  to-day  subjected  to  the 
oblique  and  up  and  down  movements  in  the  swing,  the  mirror  being 
moved  as  informer  experiments.  He  remained  in  the  swing  ten  min- 
utes. The  result  was  almost  precisely  identical  with  that  observed  in 
former  cases.  At  the  end  of  ten  minutes  ho  expressed  a  wish  to  dis- 
continue the  experiment,  as  he  felt  he  was  going  to  be  sick,  and  had  a 
rising  sensation  in  the  throat,  together  with  an  undue  quantity  ot 
mucous  secretion  in  the  throat.  On  removing  from  the  swing  he  stated 
that  the  citect  produced  was  in  all  respects  like  that  wliieli  he  had  feU 
at  sea. 

OiisERVATiON  vii  (January  28th).— The  subject  was  a  young  married 
laly,  2.^  years  of  age.  she  is  not  very  suscejitible  of  sea  sickness,  and 
even  when  the  weather  is  rough  she  remains  comfortable  for  some  little 
time,  finally  however  sueeumbing  to  the  evil  inlliiencc.  She  has,  how- 
ever, crossed  the  Channel  feeling  quite  well,  even  under  rather  ua- 
lavourable  circumstances,  when  lollowing  the  directions  which  I  bad 
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eiven  her.  Today  she  was  placed  in  tlie  swing,  and  subjected  for  seven 
minutes  to  the  inllnence  of  tlie  motion  and  disturbed  vision.  The  day 
was  very  dark  and  foggy,  and  the  experiment  tool;  place  late  in  the  after- 
noon. At  the  end  oftiie  seven  minutes  she  wislied  tn  leave  tlie  swing, 
as  she  had  begun  to  feel  symptoms  of  discmiifort  and  illness. 

OusERv.\riON  VIII  (same  day,  January-  asthi. -Subject  a  lady,  about  .i" 
years  of  age.  who  states  that  she  is  soon  made  sick  at  sea.  This  experi- 
ment immedialely  followed  the  preceding  one.  and  it  had  become  so  very 
dark  that  it  was  not  satisfactory.  The  experiment  was  continued  lor 
twelve  minutes.  Towards  the  end  of  ten  minutes  a  feeling  of  giddiness 
and  indisposition  was  complained  of,  but  these  symptoms  became  a  little 
relieved  as  the  time  went  on,  and,  in  fact,  as  the  light  diminishea  The 
room  liad  become  very  dark,  and  the  atmosphere  obscured  by  fog. 

OnsERVATioN  IX  (January  L'ltli.  Present,  IJr.  Menzies,  of  .Stamtprd 
gli-eet.)— The  observation  today  was  made  on  Mr.  T.,  one  of  my  clinical 
clerks  at  tlie  hospital.  He  has  crossed  the  Channel  two  or  three  times, 
and  has  always  sufTered  from  sea  sickness.  He  was  subjected  to  the 
action  of  the  swing  and  moving  mirror  combined  as  in  former  e.xperi- 
ments.  No  ell'ect  seemed  to  be  produced  for  .about  a  nuarter  of  an  hour, 
but  after  that  time  he  soon  Ijegan  to  feel  uncomfortable,  and  left  the 
swing  at  the  end  of  twenty  minutes  feeling  decidedly  ill,  and  as  he  had 
formerly  felt  at  sea. 

(5iiSERV.\TiON  X  (Januao'^WtW.— A  lady,  about  :»  years  of  age,  unmar- 
ried, was  the  subject  of  the  experiment.  She  suffers  much  from  sickness 
when  at  sea,  and  has  sometimes  felt  ill  on  a  river.  But  she  does  not 
usually  perceive  the  feeling  of  sickness  until  about  twenty  minutes  liave 
elapse'd.  For  the  first  five  minutes  she  was  in  the  swing  she  stated  that 
the  motion  was  rather  pleasant  than  otherwise,  and  she  rather  enjoyed  it. 
At  the  end  of  eight  minutes  she  began  to  feel  a  little  uncomfortable. 
The  motion  of  the  swing  at  first  was  made  obliquely  from  side  to  side, 
together  with  some  6  inches  of  up-and  down  motion,  so  that  the  seat  of 
the  swing  described  an  ovoid  in  a  vertical  plane.  The  motion  was  then 
changed  to  that  of  an  ovoid  in  a  horizontal  plane  from  side  to  side.  Three 
minutes  after  this  change  had  been  made,  and  eleven  minutes  from  the 
commencement  of  the  experiment,  she  said  that  she  felt  very  ill,. and 
left  the  -wing.  Shortly  after  leaving  the  swing  she  wished  to  go  out  into 
the  fresh  air,  and  immediately  after  leaving  the  room  she  became  sick 
and  vomited.  A  few  minutes  later  she  returned  to  the  room  looking  very 
pale  and  ill.  and  declined  to  stand  even  looking  at  the  mirror,  though  it 
wa.s  in  a  state  of  rest.  .  , 

tProfessor  Burden  Sanderson  to-day  inspected  the  apparatus  and  saw 
the  lady  who  had  been  experimented  on.]  , 

Experiments  resumed  in  18.j.%  simultaneous  oscillations  of  swing  and 
mirror  being  employed  as  in  first  series  of  experiments. 

March  »th,  l5-•^.  Two  experiments  in  Bandaging  Room,  I  niversity  col- 
lege, with  a  somewhat  improved  ajiparatus  just  erected  ;  the  movements 
of  the  swing  not  very  well  managed,  and  mirror  imperfectly  oscillated. 

OnsERVATiON  XI.— Mr.  Y.,  one  of  the  clinical  clerks  at  the  hospital,  not 
liable  to  sea  sickness.  Has  never  been  sick  at  sea,  but  has  sometimes 
felt  a  little  inclined  to  be  sick.  After  being  moved  in  a  vertii;al  oyoid 
plane  for  about  fifteen  minutes  experiment  given  up.  Produced  a  slight 
constriction  in  throat  something  like  what  he  had  felt  at  sea. 

OnsERV-iTiON  XII.— Mr.  W.,  obstetric  assistant  at  University  College 
Hospital;  is  always  ill  at  sea  if  at  all  rough;  fifieen  minutes'  trial. 
Towards  end  of  time  he  felt  (lualmish.  but  not  dislinctly  nauseated. 
About  two  minutes  after  getting  out  of  the  swing  he  expressed  himself  as 
feeling  verv  uncomfortable,  with  distinct  sensations  such  as  he  had  been 
accustomeS  to  experience  at  sea,  and  had  headache  in  evening. 

OnsEuvATiov  XIII  (March  nth.  l-s.'ii.-Mr.  T.,  sufl'ers  much  from  sea 
sickness.  After  being  in  swing  ten  minutes  felt  sensations  like  those  ot 
sea  sickness  and  discomfort.  Motion  of  swing  chiefly  vertical  plane 
ovoid.    Duration,  fifteen  minutes.  . 

Obskrvation  XIV  (March  nth,  lsR.n).-Mr.  W.,  moderately  good  sailor. 
Duration,  fifteen  minutes.  After  seven  or  eight  minutes  felt  dryness  01 
throat,  headache,  and  nausea.  This  persisted  till  he  left  the  swing.  Part 
of  time  simple  horizontal  movement  of  swing  found  less  effective  than 
vertical  ovoid.  ^^  .. 

OuSEKV.vriON-  XV.— March  nth,  IsM.  Mr.  \V.  (same  as  Observation  xii 
on  March  9thi.  In  swing  1.5  minutes.  Felt  a  sharp  headache  while  m 
swing,  but  not  nauseated  as  on  former  occasion.  .,.,.,    i 

Otiservvtkiv  XVI.— Mr.  v.,  fairly  good  sailor.  Xot  much  affected,  but 
when  he  kept  his  eyes  on  one  object  refiected  in  the  mirror  he  observe<l 
that    there    was  commencing  discomfort.    Duration  of  experiment,  l.-i 

Observation  xvii.— Mr.  J.,  good  sailor.  In  swing  10  minutes.  No  per- 
ceptible effect.  „        .      ,       .,  T 

0B5ERV.ATI0N  xviii. -March  12th,  ISS.i.  Mr.  K.,  a  bad  sailor.  In  swing 
8  minutes.  Effects,  giddiness,  fulness  in  head  like  wnat  he  is  accustomed 
to  feel  at  sea,  and  sensations  of  illness,  so  much  so  that  he  was  anxious 
to  discontinue  the  experiment.  The  last  two  minutes,  horizontal  "love- 
ment  from  side  to  side  (of  swingi  ;  these  produced  more  discomfort  th.an 
the  vertical  ovoid  movement.  The  mirror  was  worked  to-day  more  per- 
fectly than  in  former  Experiments  xi  to  xvii.  .  ,     . 

OBSERVATION  xix.-March  12th.  iNs.i.  .Mr.  C,  easily  made  sR;k  at  sea. 
In  swing  .'>  minutes.  .Says  he  is  made  to  feel  ill  by  sitting  back  to  engine 
in  a  train.  Felt  distinctly  nauseated  in  the  swing  very  quickly.  The 
horizontal  side  to  aide  motion  of  swing  most  trying  to  him. 

Observ.vtion  XX.— March  20th,  ls.s.%.  Mr.  B  .  a  good  sailor,  has  been 
some  long  voyages,  has  been  only  twice  seasick  when  in  vciy  large  ships 
and  when  the  vessel  pitched  with  a  range  of  over  I'.i  feet  at  the  bows. 
The  combined  swing  and  mirror  movement  produced  no  nauseating  effect 
during  nearly  10  minutes' trial.  . 

(iiisERv.vTioN  XXI.— March  20th,  l.s*.->.  Mr.  — ..avery  good  sailor,  >o 
discomfort  from  lo  minutes'  trial.  .     j       .,  < 

OiisERVATios  xx!i.-M,irch  2utli,  l.S".'-..  Mr.  W.,  a  very  bad  sailor;  suf- 
fers much  from  sea  sickness,  and  avoids  going  to  sea  for  this  reason, 
rsed  to  sutler  from  the  motion  of  swinging  when  a  youth,  also  sitting 
with  his  back  to  the  horses  in  a  carriage  is  unpleastint  to  him.  To  day  he 
statcdthatmerely  looking  in  the  oscillating  mirror  made  him  lecl  un- 
comlinlable.  the  he.ad  beginning  to  ache,  and  it  was  with  difficulty  he 
was  persuaded  to  sit  in  the  swing  on  the  promise  that  he  should  only  be 
subjected  to  the  mirror  disturbance.  After  sitting  looking  at  the  moving 
(obliquelyt  mirror  3  minutes,  he  felt  head.iche  and  an  increased  flow  of 
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saliva,  and  begged  to  b«  released  from  further  trial,  as  he  felt  he  should 
be  made  really  ill. 

Tlie  cffpcts  produced  in  individuals  subjected  to  the  experi- 
ments wliicli  have  been  described  may  be  summed  up  ae 
follows  ; 

In  those  who  were  "good  sailors,"  and  not  in  the  habit  of 
suffering  from  sea  sickness,  there  were  no  particular  effects 
observed.  In  those  who  were  in  the  habit  of  suffering  from 
sea  sickness  marked  discomfort  was  produced  within  ten 
minutes  or  a  quarter  of  an  hour,  during  which  the  swing  and 
the  mirror  were  both  in  motion. 

Tlie  first  discomfort  felt  was,  in  some  cases,  giddiness:  in 
some  a  fulness  in  the  head,  in  some  headache,  these  discom- 
forts being  quickly  followed  by  a  rising  in  the  throat,  a  catch- 
ing in  the  throat,  a  feeling  of  sickness,  or  sensation  of  nausea 
more  or  less  pronounced.  The  exact  efl'ect  differed  in  dif- 
ferent cases,  but  the  effects  appeared  to  be  always  recognised 
as  the  initial  symptom.s  of  sea  sickness  by  the  individual  ex- 
perimented upon.  The  rapidity  with  which  these  symptoms 
were  produced  varied  ;  those  who  were  most  liable  to  sea  sick- 
ness were  soon  affected  by  the  combined  swing  and  mirror 
action.  Two  or  three  minutes  sufficed  in  some  cases  to 
produce  an  unmistakable  illness,  and  desire  to  discontinue 
the  experiment.  In  some  cases  the  mirror  disturbance  alone, 
and  unassisted  by  the  swing  action,  was  sufficient  to  induce 
sensations  like  those  of  sea  sickness. 

The  motions  which  most  quickly  succeeded  in  producing  a 
feeling  of  illness  were,  in  the  large  number  of  cases,  oblique 
oscillation  of  the  mirror  associated  with  movement  of  the 
swing  in  an  ovoid  described  in  a  vertical  plane.  In  some 
cases  the  horizontal  motion  of  the  swirg  along  with  the  ob- 
lique mirror  oscillation  was  most  disturbing.  It  seems  evi- 
dent that  the  effect  produced  is,  as  a  rule,  in  direct  proportion 
to  the  complexitv  of  the  visual  disturbances. 

In  the  endeavour  to  analyse  the  effect  of  the  associated 
swing  and  mirror  disturbances,  it  may  be  well  to  advert  to 
the  effects  produced  by  swing  action  alone.  It  is  well  known 
known  that  in  some  cases  the  act  of  swinging  produces  a 
feeling  of  nausea.  This  was  alluded  to  by  Dr.  ^^  oUaston  m 
his  Croonian  Lecture  on  sea  sickness,  delivered  before  the 
Royal  Society  in  1810.  It  appears  that  the  downward  motion 
of  the  swing  produces  the  effect  in  the  most  marked  manner. 
A  fellow  professor  at  Tniversity  College  informs  me  that 
when  a  bov  he  was  verv  fond  of  swinging,  and  that  it  always 
made  him"feel  sick  unless  he  closed  his  eyes  in  the  act  of 
descending.  This  would  seem  to  show  that  the  motion  of  the 
t>ody  alone  was  not  the  cause  of  the  sickness.  In  the  experi- 
ments above  described,  the  swing  action  wa.~  made  up  m  part 
of  a  downward  and  upward  motion  in  conjunction  with 
mirror  oscillation,  but  in  some  the  horizontal  miDvement  of 
the  swing  was  found  even  more  effectual  than  the  vertical 
action  in  producing  a  feeling  of  illness.  Similarly,  indi- 
viduals subjected  to  vertical  motion  in  the  swing  without 
associated  mirror  action  were  unaffected.  .    ,.   .  ,     ,  . 

It  must  therefore  be  concluded  that  when  the  individual  is 
subjected  to  the  swing  plus  the  mirror  oscillation  the  move- 
ment of  the  bodv  is  /n-r  se  not  operative-or  necessarily  so  at 
all  events— in  exciting  the  nausea,  but  that  the  movement  of 
tlie  body  increases  the  liability  to  sickness  because  it  intro- 
duces   further    and    more    complex   visual  impression    dis- 

"here  is  a  very  interesting  agreement  between  the  effects  of 
the  swing  and  mirror  apparatus,  as  observed  in  the  above  ex- 
periments, and  the  effects  observed  in  a  ship,  namely,  that 
individuals  who  do  not  suffer  at  sea  are  iovind  not  to  be 
affected  hv  the  conjoined  swing  and  mirror  disturbance,  fco 
far  as  the'symptoms  produced  by  the  apparatus  are  concerned 
they  appear  to  be  to  all  intents  and  purposes  identical  with 
those  of  sea  sickness,  and  the  inference  necessarily  foUows 
that  these  experiments  indicate  that  visual  impression  dis- 
turbances constitute  a  very  important  factor  in  the  production 

Cif  SPfl  filOKllPS'^  * 

The  paralleHsm  between  the  action  of  the  apparatus  and 
the  action  of  the  influences  in  operation  at  sea  is  obvious. 
The  movement  of  the  apparatus  prodtices  sickness  and  other 
phenomena  identical  with  those  produced  by  the  motion  ot 

^' AfsMthe  observer  is,  we  will  suppose,  sitting  on  deck  with 
his  face  towards  the  bow  of  the  vessel,  with  nothingvisible  to 
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EXPKniMKNTS   ON    SEA    SICKNESS. 


[Mat  21,  1892. 


Ui..  ^j*  h.H  \h-  tnr*  \vkn  or  thf  ship  nnd  the  sky.    Tlie  v.-sHel 
_o    '   (  •        •  „.|twiir.ls     ill  otluT  xvonls,  piti-hcs  anil 


mown  { 

tOM<n 

m 

1.. 


Illation.  To  lliiH  iiitoliinnniid  tOBsinj; 
.  ..  ,1.  wr  will  suppose,  a  ctTtain  amount  of 
111  oUi.T  words,  llif  vessel  rolls  iis  well  as 
.<  Vow  the  oliserver,  sealed  on  the  deck,  iiiul 
Iwkiuu  rtl  the  (on-  IMirl  ot  the  vessel,  sees  the  ol.j'ets  before 
hlin  in  1%  •«'»I-  of  inovement,  wliieh  movement  is  a  eonipound 
0j  ,  V.  :  lit  an-l  a  lateral,  the   ijeneral  result  b(|ing 

m,  ,fr  motion  whieh  varies  from  time  to  time 

., ...,   Mieut  movements,  for  the  rolling  is  not 


.•  piteiiing  movement  i-quable,  each  of   them 

•   to  lime  exaggerated.     The  view  nrcseiited  so 

r<iiiol. ..  that  protlucible  by  an  ohlimie  oscillation  of  the 

which  we  may  term  •' mirror  "  disturbance.     Ihit  llu' 


tM 

far.  rrw 

mirmr.  which  we  may 

„■  '        •    I  to  other  and  further  intluences.     He  is 

li  vessel  moves,  sometimes  in  an  inverse 

.   :  ;..      witli  the  same  motion.     If  he  be  seated 
1,  -,.  of  the  vessel,  the  rolling  motion  will  move  him 

1..  ..  icn  he  is  sitting  at   the  edge  of  the  deck.    And  if 

be  take  up  a  position  near  the  centre  ot  the  vessel  altogether. 
the  pitehini;  and  lo,->8ing  will  disturb  his  position  much  less 
Ihnn  when  he  is  seated,  we  will  say,  midway  between  the 
<»>iilr»>  ot  the  ship  and  the  bow.  If  we  place  him  midway  be- 
tween the  centre  of  the  sliip  and  the  bow,  but  at  the  edge  of 
tlie  deck,  and  the  vessel  be  both  pitching  and  tossing  androU- 
i0R,  he  will  b«'  moved  very  decidedly  in  two  directions.  The 
TV*w\\.  of  the  two  movements— vertical  and  lateral- on  him 
will  Iv,.  to  produce  a  more  or  less  constant  oblique  motion, 
\,  ■    dilferent   moments    in   nature   and   degree.     His 

|.  l.-r  these  circumstances  resembles  that  of  an  indi- 

\  'd  in  the  swing  of  the  apparatus  before  described  ; 

I  '  imparted  to  it  an  obliciiiM  motion  which  is  neces- 

iiictive  of  obli(inity  of  visual  disturbance.  There 
in  pnxiuccd  then  a  double  obli(|uityby  the  action  of  the  ship, 
wliieli  can  be  closely  imitated  by  the  moving  mirror  and 
•wing.  It  should  be  pointed  out  further  tliat  at  sea,  as  well 
M  in  the  swing,  the  individual  has  the  power  of  to  a  certain 
degr«>  lesseninij  the  intensity  of  the  visual  disturbances  to 
which  he  IS  subjected  by  moving  the  head  or  body  in  such  a 
mAnnerasto  correct  some  of  the  disturbance.  Thus,  if  he 
moves  the  trunk  a  little  to  the  left  when  the  deck  of  the  vessel 
is  sinkini:  iiway  to  the  right,  an  upright  position  of  the  body 
ia  pn'served  .  and  so  again,  wlien  the  vessel  pitches,  if  he 
movea  the  h>ad  and  trunk  a  little  backwards,  this  preserves  a 
vertical  jM'Sition,  and  destroys  to  a  certain  extent  what  may 
b<>  conveniently  described  as  the  "platform  "  disturbance. 

The  foregoing  obfer\'Btions  and  remarks  were  recorded  but 
not  puhlisiied  nearly  seven  years  ago.  I  had  intended  to 
make  farther  experimental  observations  before  publishing 
th>'m.  but  cin-nm-tani  e^  have  hitherto  interfered  with  tlie 
c«rT)'ing  out  of  lids  intention. 

In  mv  earlier  personal  experiences  of  sea  sickness  I  learned 
that,  when  llie  objects  looked  at  are  away  from  the  vessel  and 
therffnn- ef>mparatively  fixed  -for  example,  the  clouds,  the 
h  I  '•hore  (if  in  view),  or  a  passing  vessel— when 

t'  '-t  could  be  fixedly  regarded,  no  part  of  the 

•'  -•   :-,.  ill   niade   intervening,   the  sensa- 

b4'  kept  otl'  even  in  rough  weather, 
t  ,^      .     ^,  :.   !••  cases  this  method  of  preventing 

■ickne<i.4  answers  extremely  well  :  but  it  necessitates  being 
on  d<H-k  and  ^o  ]>Inced  as  to  be  able  to  look  easily  away  from 
lh>-  ship.  Tiie  lienefit  of  this  fixation  of  tlie  eyes  on  some 
object  away  from  the  vessel  is,  as  1  have  found  in  conversa- 

'     -iiitrereri,    not   very    extensively  known,    though 

r  (IS  a  valuable  resource  by  many.     Its  ellicacy  sug- 

^  'Ml-  the  view  that  visual   impression  disturbances 

af  larvely  eone«Tne<l  in  the  jiroduction  of  sea  sickness. 

A  no' her  m<'thrK|  of  preventing  sea  sickness,  which  I  have 
!'  ■■  I  found  most  valuable,  is  that  consisting 

lishment  of  vision  for  the  lime  being  by 
inrl  thereby  shutting  out  the  possibility 
1.     This  method  involves  careful   iijipli- 
■  ver  till- t-yes  l«dore  starting  on  tlie  voy- 

age. The  f>hiii  m  qaeslion  answers  extremely  well  in  the 
large  majority  of  rases.  It  is  generally  necessary  for  the  pa- 
tient to  lie  down  in  oriler  to  en.-ture  iiroper  adjustment  of  the 
h«ndage.  Incidentally  the  patient  under  these  circumstances 
g-t.n  the  benefit  of  the  horizontal  position  (an  old  remedy), 


and  it  may,  of  course,  be  said  that  if  tlie  bandage  and  the 
liorizoiital  position  be  both  employed,  the  benefit  sustained 
is  as  likely  to  be  due  to  the  position  as  to  the  bandaging. 
IJesidcs,  I  have  known  several  cases  where  bandaging  the 
eyes  without  lying  down  lias  proved  to  be  preventive  of  sea 
sickness. 

The  results  obtained  by  the  experiments  which  liave  been 
related  are  such  as  to  show  that  wliatcver  else  maybe  the 
cause  of  sea  sickness,  visual  disturbance  impressions  have  a 
great  degree  of  iniportiince  in  tlie  etiology  of  this  distressing 
malady.  In  consiilcriiig  the  question  of  the  influence  of  dis- 
turbed vision  in  rel'erence  to  sea  sickness,  wc  have  at  the  out- 
set to  deal  with  the  fact  that  sea  sickness  sometimes  affects 
individuals  who  arc  completely  blind,  and  in  wliom  conse- 
iiuenlly  there  ai-e  no  visual  impressions  at  all.  It  is  not 
known  What  is  the  proportion  of  Idind  people  wlio  are  liable 
to  sea  sickness  compared  with  the  proportion  of  not  blind 

Eeople  liable  to  sea  sickness,  but  this  is  a  point  worthy  of 
eing  investigated. 

The  co-existence,  occasionally  at  all  events,  of  blindness  and 
liability  to  sea  sickness  shows  of  course  that  other  disturb- 
ances besides  those  connected  with  visual  impressions  are 
capable  of  occasioning  sea  sickness.  This  no  doubt  necessi- 
tates the  conclusion  that  in  any  general  theory  of  the  cause 
of  sea  sickness  the  visual  disturbance  theory  cannot  play  an 
exclusive  part.  It  may,  liowever,  be  that  it  will  occupy  a  very 
prominent  one.'  The  variation  in  physique  and  in  tempera- 
ment is  very  difTerent  in  different  individuals.  Great  also  is 
the  variation  in  regard  to  liability  to  sea  sickness.  It  is 
probably  the  case  tliat  in  tlie  majority  of  cases  of  "  liable  " 
people  the  prevention  of  visual  disturbance  by  visual  fixation 
or  by  temporary  abolition  of  vision,  will  be  found  practicable. 
Also,  that  in  a  small  percentage  of  the  "liable"  people  the 
abolition  of  visual  action  will  not  prove  sufficient  to  prevent 
occurrence  of  sea  sickness. 

I  forbear  at  this  moment  from  discussing  other  explana- 
tions of  the  occurrence  of  sea  sickness. 

'  Tlie  following  experience  is  interesting  as  an  illustration :  Observa- 
tion in  the  cabin  of  a  f'.lianiiel  boat,  about  tlie  year  18«o.  Weather  stormy, 
sea  very  rougli.  passable  from  Boulogne  to  Folkestone.  .\  lady,  her  child 
about  I'j  year  old,  and  the  nurse,  took  food  freely  at  thetable  in  the  cabin 
l)efore  the  vessel  left  Boulogne  ;  as  soon  as  tlie  vessel  had  crossed  the 
bar  the  motion  was  very  great,  and  very  shortly  all  three  of  the  party 
became  violently  sick,  and  the  child  distressingly  so,  ci-ying  and  exclaim- 
ing in  a  great  state  of  alarm.  The  mother  had  the  child  se;ited  on  her 
lap,  and  had  dillicultv  in  holding  it  on  account  of  her  own  severe 
sickness.  After  a  time  she  tried  to  compose  the  child,  and  succeeded  in 
alittle  while  by  holding  the  child  witli  its  face  hidden  against  her  own 
chest.  It  was  noticeable  tliat  in  about  a  quarter  of  an  hour  the  child 
ceased  to  be  sick  and  was  quiet,  and  this  state  of  improvement  persisted 
for  some  minutes,  .\fter  a  while,  however,  the  child  feeling  well,  sat  up 
and  looked  about  in  a  cheerful  manner,  the  mother  and  the  nurse  con- 
tinning  to  be  sick  without  relief,  .\ftcr  the  child  had  been  looking 
around  for  a  short  time  the  sickness  returned,  and  the  vociferation  and 
cries  of  distress  returned  as  badly  as  before,  .\gain  the  mother  pressed 
lliccliild  to  her  brea.'<t,  and  the  same  result  as  before  was  observed, 
namely,  a  <iuieting  and  final  disappearance  of  the  sickness,  so  long  as  the 
child  remained  with  its  face  compressed  against  the  motlier's  dress. 
.\gain  tlicrc  was  a  lull  in  the  symptoms  for  a  (|uarter  of  an  hour  or  there- 
abouts. The  child  again  feeling  lively  and  well  sat  up  and  resumed  its 
lively  observation  of  all  tliat  was  going  on.  A  third  time  the  catastrophe 
followed,  and  violent  and  severe  sickness  occurred.  It  was  again  ciuieted 
in  the  same  way.  By  tlie  time  that  we  readied  Folkestone  the  child  had 
had  four  distinct  illnesses  and  recoveries.  The  mother  and  the  nurse 
wore  continuously  ill  the  whole  of  the  time. 

A  New  Medical  Periodical.— The  first  number  of  the 
Journal  of  Paiholii;/;/  and  liacteriologii,  edited  by  l>r.  G.  .Sims 
Woodhead,  the  approacliing  appearance  of  which  we  have 
already  announced,  will  be  issued  imrcediatidy  by  Mr.  Young 
J.  reiitl.iiid.  Dr.  Woodliead,  who  is  assisted  in  the  work  of 
editing  by  Mr.  .1.  (J.  Adami  and  l)rs.  Sidney  Martin,  Armand 
Kullcr;  and  Cartwright  Wood,  has  received  promises  of  col- 
laboration from  most  of  the  leadin;,'  pathologists— old  and 
young— in  this  country,  and  from  many  foreign  authorities. 
It  is  proposed  to  issue  at  least  four  numbers  a  year,  forming 
an  annual  volume  of  about  500  pages.  The  first  number  will 
contain  pajiers  by  Professor  Virchow  (on  Transformation  and 
Descent);  by  Dr.  Metsclinikoll'(oii  Aqueous  Humour,  Micro- 
organisms, and  Immunity),  by  Mr.  H.  P.  Dean  (on  Cerebro- 
spinal Pressure) ;  by  Dr.  .Fames  Mackenzie  (on  Pulsations  in 
Veins);  by  Dr.  Alexander  Miles  (on  the  Microscopic  Patho- 
logy of  Cerebral  Traumatism)  ;  and  shorter  communications 
by  other  contributors. 
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DISTRICT   NURSING    IN   GERMANY. 

[fBOM    an    OCCASlnXAI,   conRESPONDENT.] 

Deaconesses'  Homes.— Selection   and    Trainin;/   of   the  Nurses.— 

Krankeni-ereine.—  Village   Nurxes.—  Toirn    Stations.— Deacons' 

Horned.— The  Red   Cross  Association  and  the  Frauenvereine.— 

Roman  Catholic  Orders. 

Supposing   a  wniking  man  nr  a  member  of  a  family  with 

Jimited  means,  but  not  exactly  pauptTS,  werp  to  fall  ill,  who 

would  Imik  after  and  nurse  tlie  patient  if  his  own  people  were 

not  in  11  position  to  do  so,  ami  if  the  ease  was  not  taken  to  a 

liospital  '^     In  answer  to  this  question,  I  am  happy  to  be  able 

to  point  to  a  pretty  considerable  number  of  extensive  and 

well-organised  institutions  in  the  German  Empire,  all  devoted 

more  or  less  excdusively  to  this  duty. 

Foremost  among  tliese,  at  least  in  the  Trotestant  parts  of 
the  Fatherland,  stand  the  highly-rstt^emed  and  meritorious 
Deaconesses'  Homes  (Diakonissen  Anstaltcn).  Ihe  first 
institution  of  this  kind  was  founded  in  the  very  humblest 
fashion,  and  under  great  difficulties  and  privations,  by  the 
late  Theodor  Friedner,  in  Kaiserwerth,  on  the  Rhine, 
in  the  year  ISSG.  From  lowly  beginnings,  however, 
his  work  has  spread  all  over  Germany,  and  even 
beyond  the  limits  of  Europe.  At  present  most  of  the  chief 
towns  of  the  emnire  (Berlin,  Hamburg,  Dresden,  Karlsruhe, 
Darmstadt),  in  all  about  sixty,  contain  similar  independent 
centres  of  organisation  in  conjunction  with  a  hospital 
(Mutterluiuser),  from  which  the  sisters  are  sent  out  to  yield 
the  aid  required  in  the  respective  provinces.  The  number  of 
deaconesses  at  work  in  Germany  in  1888,  exclusive  of  those 
engaged  in  foreign  parts,  amounted  in  round  numbers  to 
5,000,  and  is  still  steadily  increasing.  Their  duties  extend  a 
good  deal  beyond  district  nursing.  They  apply  themselves, 
if  so  qualified,  to  teaching,  to  taking  care  of  little  children  in 
creches  (Krippen),  and  so  forth.  The  institution  of  the  last 
seems  to  be  a  very  useful  complement  to  the  work  of  district 
nursing,  the  children  informing  the  Sisters  of  cases  of  sick- 
ness in  the  family,  and,  on  the  other  hand,  the  parents  show- 
ing much  more  inclination  to  send  their  children  to  the  pre- 
liminary school  after  having  made  the  acquaintance  of  tlie 
deaconesses  in  illness  and  distress. 

The  working  of  all  these  homes  appears  to  be  pretty  much 
the  same  everywhere.  Reputable  females  of  all  stations,  not 
younger  than  18  and  not  older  than  40  years  of  age,  are  always 
admissible  to  become  members.  They  are  required  first  of 
all  to  pass  a  few  weeks  on  preliminary  trial ;  if  found  fitted, 
botli  mentally  and  bodily,  for  the  duties  of  the  order,  they 
are  received  as  probationers,  and  are  furtlier  trained  for  two 
years  or  more  as  may  be  judged  appropriate  in  each  indi- 
vidual case.  Much  weight  is  given  to  the  religious  part  of 
the  training,  but  the  practical  portion  of  the  education  m 
nursing,  as  far  as  my  experience  in  a  number  of  hospitals 
goes,  is  most  efficient  and  tliorough.  On  entering,  a  novice 
is  required  to  bring  with  lier  nothing  but  a  limited  supply  of 
clothing,  lier  Bible,  hymnbook,  and  prayerbook,  and  a  very 
little  ready  money  in  case  of  need.  If  received  as  a  pro- 
bationer (Probescliwester)  she  is  supplied  with  the  dress  of  the 
order,  and  receives  a  small  monthly  allowance.  The  number 
of  those  who  quit  the  service,  unless  compelled  to  retire  from 
failing  health,  is  very  small.  Occasionally  a  deaconess  will 
resign  in  order  to  marry,  or  on  account  of  her  own  people 
being  in  need  of  her  aid,  but   this   does  not  happen  very 

of'"!-  ... 

Although  their  expenses  are  comparatively  inconsiderable, 
almost  all  these  houses  are  continually  in  wantof  peeuniai-y  aid, 
and  tlieir  sphere  of  work  might  be  vastly  extended.  Unneces- 
sary outlay  is  carefully  avoided.  Their  income  is  derived 
chiefly  from  voluntary  contrilmtions,  their  capital  not  being 
very  extensive,  and  tlie  income  gained  by  services  rendered 
being  proportionately  very  small,  as  most  of  the  work  is  done 
entirely  gratuitously.  In  some  places  the  congregation  of 
the  district  makes  arrangements  with  the  Deaconess'  Home, 
and  engages  one  of  the  Sisters  to  act  as  nurse  of  the  district 
(Gemeindepllegerin)  by  the  year,  for  which  the  home  receives 
a  small  remuneration.  In  otlier  towns,  again,  there  are  so- 
called  Krankenvereine— sickness  associations— of  which  the 
members  pay  regularly  a  small  subscription  towards  the 
funds  of  tlie  home,  which  entitles  them  to  free  nursing  in 


case  of  need.  As  a  rule,  however,  the  Sisters  thus  subsidised 
are  engaged  in  attending  the  poor  of  the  district,  so  much  80 
that  the  money  received  is  far  more  than  fairly  earned  by  the 

work  done.  .^  ^rr  tn    -j       <-,        i 

At  some  of  the  homes— for  instance,  at  Wehlheiden-Cassel 
—arrangements  are  now  made  for  the  purpose  of  supplying 
small  towns  and  villages  with  trained  nurses  in  the  same 
manner  as  the  State  provides  them  with  trained  (and  regis- 
tered) midwives.  Any  respectable  female,  between  20  and  -iO 
years  of  age,  chosen  by  the  authorities  or  by  associations 
willing  to  pay  the  necessary  20s.  a  month  to  the  home,  can  be 
received  as  a  pupil  under  the  same  conditions  as  the  proba- 
tioners, and  having  received  six  months'  education  in 
nursin",  and  having  passed  an  examination,  can  return  home 
and  begin  work  as  a  certified  nurse.  Similar  dispositions 
have  been  made  by  some  of  the  Frauenvereine-for  instance, 
in  Karlsruhe.  In  this  way  even  small  villages  will  be  pos- 
sessed of  at  least  one  inhabitant  with  some  idea  of  the  neces- 
sities of  a  sick  bed  and  capable  of  yielding  help  to  the  desti- 
tute during  illness.  ,     .      T>     1- 

A  new  extension  of  the  deaconesses'  work  in  Berlin  was 
recently  set  on  foot  at  the  instigation  of  the  Empress,  and 
promises  to  prove  of  great  value.  It  consists  in  the  forma- 
tion of  an  extensive  series  of  deaconesses'  stations  distributed 
throughout  the  labourers'  quarters,  each  station  to  contain 
five  sisters,  whose  sole  duty  it  is  to  attend  to  the  sick  poor 
in  their  own  homes.  All  the  mother  houses  have  been  called 
upon  to  depute  a  number  of  members  for  the  work  ;  here 
there  is  certainly  a  wide  field  of  labour,  the  homes  already  in 
activity  there,  with  thirty  Sisters  engaged  especially  in  district 
nursing,  not  being  at  all  sufficient  to  meet  all  the  demands. 
It  may  be  as  well  to  mention  that  the  homes  are  often  called 
by  diti'erent  names  in  the  difl'erent  towns.  Thus,  in  Berlin 
there  are  four  houses;  the  Elizabeth  Hospital,  Bethania. 
Lazarus  Hospital,  and  the  Paul  Gerhardtstift,  all  conducted 
independently  of  each  other  by  deaconesses.  In  Hamburg 
the  home  is  also  called  "  Bethania,"  in  Wielefeld  "  Sarepta, 
in  Hanover  "  Henriettenstift,"  in  Darmstadt  "Elisabeth- 
haus,"  and  so  forth.  At  the  head  of  each  home  is  a  com- 
mittee composed  of  influential  and  well-known— sometimes 
royal— persons,  while  the  daily  care  for  the  institute  devoh-es 
on  the  Enatron  (or  Oberin).  The  homes  just  mentioned  are  all 
in  connection  with  a  hospital,  except  the  Paul  Gerhardtstift, 
which  serves  chiefly  as  a  place  of  abode  for  elderly  females 
who  are  without  families.  Besides  the  deaconesses,  we  have 
also  deacons,  as  at  the  fraternity  house,  Nazareth,  near  ^^  lele- 
feld,  and  at  Karlshohe,  near  Ludwigsburg.  in  W  urtemberg  ; 
but  their  sphere  of  action  extends  only  quite  exceptionally  to 
district  nursing. 

Veiy  extensive  and  useful  institutions  are  the  Associations 
of  the  Red  Cross,  the  Prussian  Vaterlandischer  Fraueuverein, 
which  is  extended  to  some  of  the  non-Prussian  German 
states,  then  the  Bayerischer  Fraueuverein  in  Bavaria,  the 
Eadischer  Frauenverein  in  Baden,  the  Alice  A  erein  m  Hesse- 
Darmstadt,  the  Marien  Frauenverein  in  Meeklenliurg,  the 
Albert  Verein  in  Saxony,  the  Wohlthatigkeitsverein  in 
AViirtemberg  and  the  Frauenverein  in  Saxe-Weimar- 
Eisenach.  These  seven  corporations  constitute  together  the 
Verband  der  Deutscheu  Frauenvereine,  the  Conjoint  Woman  s 
Association  of  Germany,  but  each  is  conducted  and  organ- 
ised quite  independently  of  the  others.  They  are  under  the 
patronage  of  the  Landesmutter,  that  is,  the  consort  of  the 
reigning  sovereign  of  the  land,  and  all  persons  willing  to  take 
part  in  the  work  of  tlie  Association  are  readily  admitted  on 
payment  of  an  annual  subscription  of  6s.  In  consequence, 
the  number  of  the  members  is  very  large,  and  they  command 
a  very  fair  annual  income.  In  conjunction  with  theManner 
Hilfsvereine,  Men's  Aid  Association,  their  prime  object  is  to 
supply  the  necessary  means  of  nursing  the  sick  and  wounded 
incase  of  war  ;  but  besides  this,  they  aim  at  aflbrding  relief  of 
all  kinds  to  tlie  needy  both  in  case  of  unusual  calamities 
(floods,  fire,  famine,  etc.),  and  also  in  the  usual  course  of 
things.  These  associations  are  in  possession  of  a  large  num- 
ber of  hospitals  throughout  the  land,  where  nurses  are  edu- 
cated both  for  voluntary  and  for  paid  service.  The  course  of 
instruction  is  arranged  and  conducted  in  about  the  same  way 
as  with  the  deaconesses,  and  comprises  periods  of  novitiate, 
probation,  and  qualiflcation.  They.  too.  have  a  uniform  kind 
of  dress  for  the  Sisters,  who  are  especially  distinguished  by 
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%he  brooch  b«rln(t  •  ml  crosa  on  a  white  Hold.    The  p.'cuni- 
iry  rrn.  i»  u  lUtl-  hiRlu-r  than  thnt  of  tlio  dprnon- 

,.,^     ,  iMThftpn  to  this  tiromiistniuf  im<l  to  tlie 

?Ti.t.T«  Th.-ir  I..l-«iir  .«  <l.i.'lly.  indp.-d.  .limK-d  to  hospital 
naming,  hut  dixlri.  t  iiurwinK  is  also  larR.-ly  attriidt-d  to.  In 
U»<  Utirrdir.-.tioii.  loo,  n  grt-nt  di-al  of  Kood  is  done  in  all  tlie 
br»n<-he«  hy  •unplyhiK  Ow  indigent  sick  with  the  nec-essities 
ol  life.  »nd  ..fteii.  also,  hy  proeurinc  th.-  necrssnry  Hinds  to 
•a«Uin  n  demoness  for  th.-  rrsp.-.tive  connreRMtiong.  1  he 
Fr«n.-nver.ineioinpri9.'S  hotli  Protestant  iiml  Komiin  C  «tholu> 
meniN.n.  Of  the  Konmn  Catliolie  ndigious  orders  a  very 
conniderahle  numtxT  are  engaRed  in  nursing,  both  in  hoa- 
pltaU  «iul  ill  the  dintriet.  and  they  are  univiTsally  most 
highly  e«t«s-nii'<i  on  aeiount  of  their  einineiU  <i>ialities  m  this 
iraptvt  Tliey  an-  rxtremelv  retieent  with  regard  to  their 
OTjjaniiuilion.  and  a  few  liav.-,  on  inquiry,  deilined  to  give 
farther  infonnalioii.  I  am,  therefore,  unahle  to  men- 
tion details  with  recanl  to  them.  Suflice  it  to  say  that, 
M  in  th>'  purelv  eivlesiastioal  inonasterial  orders,  a  novi- 
tiate hati  to  b«-  passed,  and  that  for  their  training, 
in  eon»e<iOPni-<-  of  the  numerous  hospitals  which  these 
ord.  rt  iir.'  .■iiirni;'''!  in  nursing,  ample  opportunities  exist. 
Vm  >iit:  111.'  in  i^t  extensive  orders  may  he  mentioned  the 
>!-■  -  '  N!. ny  of  the  Order  of  Karl  liorromaeus,  witli  tlieir 
c,  ■  i.ti'itz  (.'^ilesia) ;  the  tirey  Sisters  of  the  Labour  of 

i^t  !,,  originally  of  Neisse  and  Breslau,  and  extended 

thnmgli  a  vft^-  great  part  of  Germany.  Further,  we  have  the 
Handmaidens  of  Christ,  of  whom  about  Km  arc  engaged  in 
diotriet  nnrsing  here.  Their  centre  is  in  Demhach  (Nassovia). 
Tlie  Sisters  of  tlie  Congregation  of  the  Very  Holiest  Saint 
iNiviour  (Nie<ierhronn.  in  Alsatia)  numher  about  1,400,  iii- 
clading  novii-e«,  and  are  for  the  greater  part  solely  engaged  in 
noning  the  siik  poor.  There  are  also  the  Sisters  of  St. 
Clement  (.\ixla-Cliapelle),  of  St.  Codestine  (Cologne),  of  St. 
Francis,  in  Hengenbai-h  ( Baden),  and  elsewliere ;  of  St.  Vincent 
dp  Paul,  founded  in  Metz  in  1(hJ3.  and  widely  distributed  also 
in  I'rot.-stant  parts  ^districts,  for  exainph'.  in  Wiirteinberg. 
In  some  plact-s  associations  have  been  formed  among  the 
laity  (for  instance,  in  Karlsruhe,  in  combination  with  the 
Sisters  of  St.  Francis  in  the  St.  Bernhard  House),  the  mem- 
bers paying  a  small  annual  subscription  towards  the  expenses 
ol  the  order,  and  receiving  in  case  of  need  gratuitous  nursing 
in  the  same  way  as  has  been  described  with  regard  to  the 
Prot'-stant  deaconesses.  As  a  rule,  no  Si.sters  of  the  Catholic 
orders  an'  permitted  to  attend  in  cases  of  midwifery  unless  a 
fortnight  has  elapsed  since  the  birth  of  the  child.  An  ex- 
ception to  this  law  are  the  Sceurs  de  la  Cliaritc  .Maternelle. 
<-sta)>lished  in  Metz.  who  make  it  their  chief  duly  to  attend 
poor  mothers  in  childbed,  and  to  supply  them  willi  tlie  neces- 
•ary  help,  and  also,  if  need  he,  with  nourishment,  medicine, 
and   artich-s  of  clothini;.     Among   the   monks,   some   of  the 

Fr ' '"iiocins)   in  various  cities  also  devote  them- 

i>.  .  likewi.se  the   Brothers  of  Mercy  in  Werne, 

M  iiihiiig,  Treves.  Breslau,  and  other  places  ;  and 

the  Brullierw  ol  St.  .-Vlexis  (Miinster,  etc.),  but  their  number 
is  comparatively  limited.  In  general  it  would  appear  that  the 
namb«'r  of  institutions,  botli  Catholic  and  Protestant,  founded 
lor  the  purpose  of  helping  and  nursing  the  sick  poor,  is  large 
pr  "  •'  '  '■•  '  ••  'ilmost  all  the  same  lament  is  made  -that  they 
n-  .with  the  ever-increasing  demands  made  on 

ti  lilt  of  funds  and  of  active  members. 


A  "  '         f.N's  Fbksii-air  FonTNiniiT.     Tlie  annual 

I:  I  her-  to  this  scheme  was  held  recently  in 

t  l.,..iliii(|rs,  .\berileen,  Mr.  Alexander  Walker 

i:  The  annual  report  was  read -the  tliird  since  the 

1  Jient  of  the  benetit.     It  mentioned  that  no  suitable 

cliild  wrtrt  deniiil  "a  fortnight  in  the  country  "  for  want  of 
funds.  In  the  tirsl  peasoii,  the  numlx-r  sent  to  the  country 
wa«  .W) :  in  Ih"  sei-und  there  were  sent  ,'>64,  while  in  the  past 
a«>«son  the  number  was  H>p.  The  amount  subscribed  enabled 
If...  i'..,,,r„irtee  to  extend  the  fortnight  to  several  cases  with 
g  ■-.     On    the  whole,  the  gi'lieme   had    worked    very 

»'  MP  healthful  ntiults  to  many  of  the  children  had 

li«^-n  enduring.  The  various  ofheel)earers  were  reappointed, 
and  the  ni-cessarj-  preparations  for  the  coming  summer's 
work  were  arranged. 


THE  PROPOSED  REGISTRATION  OF 
MIDWIVES. 
Tub  House  of  Commons  Select  Committee  to  consider  the 
advisability  or  ollierwise  of  the  registration  of  midwives  met 
for  the  taking  ol  evidence  at  the  House  of  Commons  on  Friday, 
.May  I'Uh.  Mr.  I'kli.  Pkase  presided,  the  other  members  pre- 
sent beiiig  Dr.  Faniuharson,  Sir  !•'.  W.  FitzWygram,  Mr. 
,1.  .\.  Briglit,  Mr.  Kathbone,  Mr.  Stephens,  and  Mr.  Arthur 

Williams.  j.  ^  .  ^     .^ 

Dr.  Leith  Napiek  said  that  in  country  districts  it  was  im- 
possible for  doctors  to  overtake  all  the  cases  of  midwifery  in 
lime,  80  that  the  skilled  midwife  was  a  necessity.  At  present 
there  was  actually  no  test  of  the  fitness  of  women  for  the  work 
except  the  examinations  of  the  London  Obstetrical  Society, 
and  the  knowledge  that  medical  men  might  have  of  the 
midwives  in  their  districts.  He  did  not  think  any  medical 
men  would  be  injured  by  the  registration.  The  lowest  doctor's 
fee  for  midwifery  he  had  heard  of  was  7s.  6d.  He  thought  the 
midwives  would  not  compete  with  the  doctors.  Lady  doctors 
very  seldom  practised  midwifery.  The  teaching  of  midwifery 
in  some  of  the  London  hospitals  was  not  nearly  so  good  as  it 
onglit  to  be.  In  some  cases  men  were  preferred  to  women  be- 
cause they  were  said  to  be  doctors,  wliereas  they  were  only 
students.  It  would  be  better  if  the  students,  when  training, 
got  assistance  from  experienced  midwives.  At  present,  in 
some  eases,  students  hurried  tlirough  their  eases  and  learned 
very  little.  A  very  large  proportion  of  the  female  out-patient 
cases  at  hospitals  was  the  result  of  neglect  or  improper  treat- 
ment, or  bad  attendance.  Tliere  was  no  lying-in  hospital 
in  London  equal  to  the  Rotunda  in  Dublin.  In  London 
there  was  much  waste.  The  art  of  midwifery  had  very  much 
advanced  during  tlie  past  fifteen  years.  If  midwives  were  re- 
gistered, it  would  probably  tend  to  further  raise  the  character 
of  those  engaged  in  the  art,  and  women  of  a  better  class  would 
go  into  the  profession.  He  had  known  fatal  cases  as  the  re- 
sult of  improper  practice.  .,     , 

Miss  KosALiN-D  Pagkt  said  she  was  a  certificated  midwife, 
and  had  had  a  great  deal  to  do  with  midwives.  She  was  the 
treasurer  of  the  Midwives'  Institute.  Last  year  204  candidates 
passed  the  e  xaminatiou  at  the  Obstetrical  Institute,  only  35 
of  whom  were  from  the  provinces.  Others  were  trained  at 
some  of  the  hospitals.  A  well-educated  woman  ought  to 
learn  the  alphabet  of  her  profession  in  three  months,  but  it 
needed  the  experience  of  many  years  to  make  a  good  midwife. 
Women  had  been  so  much  afraid  of  the  word  "  midwife  "  that 
tliey  had  called  themselves  "monthly  nurses''  instead.  She 
hoped  the  word  "midwife"  would  be  protected— that  was 
what  they  wanted.  She  would  not  prevent  women  practising 
as  midwives  so  long  as  they  did  not  use  the  name.  In  Paris 
the  midwives  were  under  very  strict  laws.  Tliere  all  women 
were  attended  bv  women  ;  it  was  vei-y  difierent  from  the  con- 
dition of  things  "in  Lngland.  They  could  not  prevent  poor 
women  calling  in  unskilled  persons,  but  it  was  very  desirable 
to  jirevent  the  latter  using  the  word  "midwife."  England 
was  the  only  European  country  where  the  law  did  not  control 
midwifery.  In  France  women  would  not  be  attended  by  men, 
and  midwifery  was  altogether  in  tlie  hands  of  women.  The 
higher  the  education  of  the  midwife,  the  sooner  she  sent  for 
the  doctor.  Improper  practices  in  this  country  were  not  so 
frequent  as  many  supposed.  Non-qualified  women,  if  pre- 
vented calling  themselves  "  midwives,' might  use  the  name 
"  nurse."  Though  there  were  twenty-five  definitions  of  natural 
labour,  she  was  sure  midwives  knew  tlie  true  definition. 

Miss  Gil. I.,  secretary  to  the  Workhouse  Nursing  Association, 
said  the  nurses  were  all  fully  employed,  and  there  was  room  for 
more.  Some  of  them  practised  midwifery  in  the  absence  of  the 
medical  men.  Kvils,  the  result  of  non-training,  existed,  bu» 
chietly  in  country  unions.  At  the  hospitals  they  could  re- 
ceive pupils  at  lower  fees  than  elsewhere.  The  poor  were 
always  thankful  for  the  services  of  trained  nurses  ;  they  never 
complained  that,  as  paupers,  they  were  being  practised  upon. 
Some  of  the  workhouse  infirmaries  did  not  train  nurses, 
though  they  easily  t'ould,  as  they  had  patients.  She  thought 
the  Local  Government  Board  should  make  proper  training 
compulsory. 

Dr.  ,Ia.\ies  Avei.ing,  consulting  phvsician  at  the  Chelsea 
Hospital  for  Women,  etc.,  said  that  for  thirty-three  years  he  had 
been  endeavouring  to  forward  the  amelioration  of  midwivea 
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in  this  country,  and  his  remarks  would  fall  under  two  heads, 
public  utility  and  public  safety.     Midwives   were   useful  to 
medical  men  themselves  in  relieving  them  of  tiresome  and 
unremunerative  work,  and  in  acting  for  them  when  they  were 
unable  to  be  on  tlie  spot  in  time.     Then  it  was  a  great  source 
of  comfort  to  tlie  doctor  to  have  competent  assistants  to  do 
the  work  for  him,  and  the  trained  nurse  did  the  work.     It  had 
been  computed  that  in  England  and  Wales  there  were  from 
10  000   to   15,a)0  women   acting  as  midwives,  and  that  they 
attended  fully  450,000  labours   annually.    That  showed  the 
great  demand  for  midwives,  or  for  women  who  could  do  the 
work.    A  great  many  women  acted  as  midwives  who  did  not 
call  themselves  such.     In  every  other  country  in  Europe  ex- 
cept our  own  the  practice  of  midwifery  was  regulated  by  the 
State.     It  was  estimated  about  4,.^(M)  women    a  year    died 
owing  to  the  practice  of  insufficiently  trained  midwives.     One 
in  every  200  confinements  was  fatal  in  cases  where  the  mid- 
wives  were  not  qualitied  ;  but  only  1  in  every  G50  died  when 
the  mothers  were  attended  by  skilled  midwives  fromlying-in- 
hospitals.    The    large  majority  of  deaths  oonUl  not  be  at- 
tributed to  doctors,  and  they  must  therefore  be  attributed  to 
the  attendance  of  untrained  women.     He  thought  the  4,o00 
deaths  referred  to  might  be  reduced  to  1,500  a  year:  that 
would  be  a  saving  of  3,000  valuable  lives  per  annum.    Every 
three  hours  the  year  round  a  mother  was  sacrificed  to  the 
ignorance  of  midwives.    It  should  be  enacted  that  no  woman  | 
should  call  herself  a  midwife  unless  properly  trained  and 
registered.    But  that  would  not  stop  the  practice  of  unquali- 
fied persons.    Anyone  might  practice  medicine  or  surgery, 
and  might  even  cut  oft' limbs,  or  perform  any  kind  of  opera- 
tion, and  the  law  would  not  touch  him  until  malpractice  was 
proved.     It  would  be  the  same  under  this  Bill,  which,  how- 
ever, was  approved  by  the  large  body  of  medical  men  through- 
out the  country,  as  well  as  by  the  great  medical  societies.     At 
the  same  time  the  Bill  had  been  opposed  by  an  energetic  body 
of  men.    He  thought  the    eft'ect    of    the  Bill  would  be   to 
reduce    the   number    of    unskilled  women    practising   mid- 
wifery,  and  that   it   would   not  interfere  witli  the  practice 
of  medical  men,  or  injure  the  profession  in  any  way.    Doctors 
were  better  without  the  practice  of  midwifery.     He  was  for 
some  years  in  a  mining  village  of  Yorkshire,  and  then  took 
such  cases  at  as  low  a  figure  as  10s.     He  should  have  been 
better  without  tliem,  tliough  undoubtedly  the  practice  did 
him  good.     In  France  the  education  of    midwives  was  en- 
tirely free,  but  in  spite  of  that  their  number  was  decreasing. 
It  might  be  that  the  cause  of  decrease  was  that  births  in  that 
country  were  going  down  in  number.     The  outcry  against  the 
Bill  was,  he  thought,  only  an  electioneering  cry.     Xow  that 
the  election  he  referred  to  was  over  it  would  cease.     He  could 
not  suggest  anything  better  than  registration.     No  medical 
body  would  undertake  the  examination  of  the  candidates  for 
registration,  because  it  was  not  in  their  province.     He  did 
not  know  that  it  was  a  fact  that  women  preferred  to  be  at- 
tended by  women,  but  it  was  not  unnatural.     A  century  or 
two  ago  it  was  the  custom,  and  even  our  own  liueen  was  at- 
tended by  women,  the  doctor  being  in  the  next  room  waiting 
to  be  called  in  case  of  emergency.     If  women  wanted  women 
to  attend  them,  let  them  have  them  ;  and  if  what  was  right 
was  contrary  to  the  advantages  of   doctors,  the   latter  must 
suffer.     The  medical  profession  was  largely  in  favour  of  some 
legislation.     There  were,  of  course,  deaths  caused  by  doctors, 
but  they  must  be  a  very  small  proiiortion :  there  were  acci- 
dents in  all  professions.     ;Midvvives  were  formerly  controlled 
by  the  bishops,  and  doctors  were  also.    When   the   bishops 
ceased  to   give  midwives   licences,  they  likewise  ceased   to 
license  medical  men.     The  latter  could  never  make  a  living 
out  of  the  small  fees  women  got  in  these  cases.     What  made 
him  (witness)  take  up  this  subject  thirty-three  years  ago  was 
the  malpractice  that  came  under  his  observation.     He  did  not 
think  there  was  much  intentional  malpractice  carrie<i  on  by 
midwives.     .A'lUch  permanent  injury,  as  well  as  actual  death, 
was  caused  by  untrained  attendants,  and  this  was  an  impor- 
tant point.     The  nurse  and  the   midwife  were   separate  ;  the 
latter  acted  by  herself,  the  former  was   the  handmaid  of  the 
doctor.     It  would   not  be  possible  for   the  doctor  to  confine 
himself  to  the  practice  of  midwifery.     If  he  tried  it  it  would 
soon  kill  him  he  was  afraid  ;  in  poor  districts  there  would  not 
be  sutiicient  to  do.     Thp  College  of  Physicians  had  passed  a 
resolution  iu  favour  of  the  Bill. 


At  the  meetine  of  the  Committee  on  Thursday,  the  Chaiii- 
MAN  presiding.  Dr.  RENTorr.,  of  Liverpool,  gave  evidence  as 
to  the  state  of  the  law  with  regard  to  the  practice  of  midwifery 
by  medical  men.     He  argued  that  the  midwife  should  have  as 
complete  a  training  as  the  medical  practitioner,  even  if  her 
duties  were  defined.     To  enforce  this  point  he  quoted  figures 
given  by  Dr.  Matthews  Duncan  as  follows  :  In  the  first  labour 
I  out  of  every  15  women  died,  in  the  thirteenth  labour  1   in  8, 
and  in  the  fourteenth  1  in  G  ;  and  in  first  labours  1  in  every  U 
children  was  stillborn,  while  in  other  labours  the  iiumbiT  was 
1  ill  32      He  argued  that  the  midwife  should  be  e'lucated  in 
the  diseases  of  children,  and  stated  that  .TO  per  cent   of  the 
total  blindness   of  the  country  was  due  to    infantile    oph- 
thalmia.   Then   again,  as  great  attention  should  be  paid  to 
the  woman  during  her  pregnancy  as  during  her  confinement, 
and  many  cases  of  death  that  were  set  down  to  puerperal 
fever  were  probably  due  to  diseases  of  the  heart,  the  lungs, 
the  liver,  and  so  on.    In  Sweden  midwives  were  allowed  to 
use  the  forceps  and  to  perform  crushing  operations,  in  Nor- 
way they  could  vaccinate,  in  Russia  they  could  treat  diseases  of 
women    and    children,   in    the   Netherlands   they  could   use 
instruments  when  a  doctor  was  not  at  hand,  and  in  Austria 
thev  could  perform  manual  operations.     There  were   not  a 
sufliicient  number  of   maternity  cases  in  the  hospitals  for  t^he 
proper  training  of  students,  but  if  the  establishments  under 
the  Poor  Law  were  open  to  medical  students  there  would  be 
sufficient,  and  he  advocated  that  this  should  be  done.    In 
some  of  the  medical  schools  10,  15,  or  20  students  would  go, 
one  after  the  other,  and  examine  one  poor  woman,  making 
her  life  miserable  simply  because  each  one  had  to  certify  that 
he  had  personally  attended  this  case.    In  Liverpool  the  stu- 
dent was  taught  by  a  midwife,  and  went  with  her  to  conduct 
confinements,  which  he  considered  very  objectionable.     In 
Glasgow  the  pupil  midwife  was  required  to  attend  .30  labours. 
He  held  that  if  these  cases  were  handed  over  to  the  students 
and  the  Workhouse  infirmaries  were  opened  to  them  there 
would  be  a  sufficient  number  of  cases.     In  this  country  it 
would  be  very   difficult  to   have  midwives  properly  super- 
vised.   Abroad  in  a  great  many  cases  the  pupil  midwives 
were  educated  by  the  Government,  and  took  the  place  of  our 
Poor-law   district    medical    officers;     irregular    practitioners 
were  prosecuted,  and  the  regulations  were  such  that  super- 
vision was  easy.     The  placing  of  1,000  midwives  on  the  regis- 
try as  had  been  proposed,  would  not  tend  to  elevate  the  pro- 
fession, and  it  was  necessary  to  guard  against  the  criminal 
production    of  stillbirths.    He  would    object    to  the  regis- 
tration   of    midwives    until    there    was    a    law    requiring 
the     registration    of     stillborn     children,     and    gave    evi- 
dences "as    to    malpractices    which    were    in    vogue,    en- 
ablin.'  chiMren  to  be  certified  as  stillborn  who  might  have 
been  "horn  alive.     One  in  8  to  1  in  10  illegitimate  children 
were  '•  stillborn,"  whilst  in  the  case  of  legitimatechildren  the 
percentage  was   1   in  18  to  1  in  20.     The  poor  and  working 
classes  were  provided  for  as  to  confinements  by  the  Poor-law 
(Commissioners,  and  there  were  many  lying-in  chanties,  the 
different  friendly  societies,  provident  dispensaries,  and  many 
medical  men  who   would  attend   cases   from  7s.  M.  to  Ms., 
taking  it  by  instalments  of  6d.  a  week.    Tlie  number  of  mid- 
wives  in  I-.ngland  had  been  stated  to  be  Id.OoO  to  lo,|KK.,  but 
bv   the   census   returns   of   l-<-!l    the   number  was  2,b4b.     He 
should  sav  there  were  under  l.Ono  trained  midwives  in  Kng- 
land      He"  disputed  the  statement  of  the  Midwives  Inslitule 
that  7  out  of  every  10  confinements  took  place  without  a  doc- 
tor,  and   gave  figures   to   prove  his    contention.     He  asked 
whetlier  if  midwives  were  registered  he  could  legally  employ 
a  midwife  as  a  qualified  assistant,  as  this  would  practically 
repeal  the  :\Iedical  Act.     It  was  very  common  in  large  towns 
for  medical  men  to  open  dispensaries  and  employ  a  number 
of  women  as  midwives.     A  great  many  poor  peoph-  were  at- 
tended in  their  confinements  by  their  neighbours.     There  was 
great  damage  done  in  such  cases,  and  also  by  a  great  number 
of  medical  practitioners  who  were  not  properly  trained.     His 
own  fee  was  30s.  to  £2  2s.,  and  he  found  that  a  comparatively 
poor  class  came  to  him,  saying  that  they  would  never  permit 
a  midwife  to  attend  them  again.    The  medical  profession  had 
as  good  a  right  to  supply  the  public  with  a  low  class  of  pliy- 
sicians  and  surgeons  as  there  was  a  right  to  supply  them  with 
a  low-trained  class  of  midwifery  practitioners.     He  held  that 
the  class  who  would  like  women  to  attend  them  in  confine- 
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for  by  wompn  doctors.    The   midwife 

.  .1  as  liiinscif  in  ordiT  to  dctfit  syiii- 

...  .ilijifttti  to  a  working  ninii  beiiic  told 

(  stonii-  wreks' IraininK  witli   a  CoviTntiient 

lOiniH'h-nl  as  he  ^liIll^'elf  was,  even  if  slie 

WM  to  U- in.iiiiiit-d  to  i-ngf.-i  of  natural  lahmir. 

Rv  IV.  F4B<iin.\iu«i0.v:  If  the  rate  of  inerease  of  medical 
,t     '  1  iv<  it  did.  and  the  ea.ies  at  their  disposal 

^  ;,;,  cvrn  with  till-  I'oor-law  eases  there  would 

„  :  ir  Htiident.s  and  for  midwives  also.     At  pre- 

„,  tit  was  that  a  pupil  midwife  eould  he  trained 

,,,  ;rmiiry.  whilst  a  nieilicBl  student  could  not. 

Mr  hud  Uiii  l"ld  the  Poor  law  nutliorities  were  willinc  to 
oppn  tlie  inlirmarieg  to  students,  hut  this  would  need  an 
nri        ■  ■  •••t  the  .\el. 

ii.\h.«<>n:  I  do  not  quite  see  why  abortions  and 
.■  ,.ifs  should  neci'ssanly  increase  if  the  statu.*  of 

I'  WHS  to  bt'  raised  so  as  to  give  her  a  definite  posi- 

ti  lid  not  she  be  less  likely  to  lend  herself  to  i)rac- 

tiii-M  td  that  kind  ' 

Or,  Rrntoii.  said  that  would  be  soil  she  were  a  medical 
j>r  '.  lie  did  not  think  the  improvement  in  her  posi- 
t  K'ivehera  terror  of  these  practices,  lie  was  told 
i; iiists  were  making  ilJ.OOd  or  l^J.ii'Xla  year  in  Lon- 
don and  other  large  towns.  They  were  persons  who  liad 
•ladied  as  nietlical  students  for  some  years.  The  medical 
prof<iiiii<>n  in  Liverpool  knew  that  there  were  ladies  eon- 
sUntly  coming  and  asking  for  criminal  operations.  They 
r.  ■  '  •  rfonn  these  operations,  but  the  conlinements  did 
I;  ii-f.     It   was  a  ease  of  hunger  on  the  part  nf  the 

B     ;- rather  than  of  immorality,  and  if  midivives  were 

a.liliHi  to  the  already  large  numbers  of  medical  practitioners 
0'>ni(M'tition  would  be  increased  to  such  a  decree  tliat  really 
criminal  nrnctices  wouM  be  increased.  The  registration  of 
chemists  lia<l  not  prevented  chemists  from  selling  oceans  and 
loni  of  metlicine  for  the  purpose  of  causing  abortion.  Any 
chciiii-t  in  Liverpool  would  tell  them  that  they  sold  quarts 
of  m>-<licine9  for  this  purpose,  and  most  respectable  papers 
advertised  pills  to  remove  all  female  obstructions,  etc.  In 
tiermany  the  greatest  competition  and  friction  existed  be- 
tween  midwives  and  medical  men.  He  believed  doctors 
would  marry  midwives  if  registration  were  in  force,  as  they 
marTie<l  nurses,  and  would  form  partnerships.  .-V  larire  num- 
Imt  of  doctors  g"t  their  wives  to  keep  their  books,  dispense 
their  medicines,  and  so  on. 

Ily  Mr.  Kathiionk  :  lie  had  no  objection  to  compete  against 
any  woman,  be  she  midwife  or  medi'jal  practitioner,  and  his 
opposition  was  not  at  all  actuated  by  considerations  of  £  s.  d. 
The  do<-lor  hacl  to  go  through  a  training  of  five  years,  whilst 
the  midwife  only  had  thirteen  weeks'  training.  It  was  true 
that  the  .student  studied  midwifery  only  during  his  last  year, 
b'l-  Iiiriiu'  tlie  other  years  he  was  being  trained  in  mcijicine 
;'  y.  which  would  all  come  into  his  practice.     A  clause 

'■'■  in.serted  in  the  Bill  making  it  penal  for  a  mid- 

wil.  to  practise  without  being  registered,  but  lie  had  l)een 
told  all  along  that  that  was  not  to  be  the  case.  He  did  not 
think  the  Bill  would  limit  the  competition  with  medical  men. 

</.  :  I>o  not  you  think  the  effect  of  your  evidence  is 
that  Uie  prewnt  state  of  things  is  about  as  dangerous  as  it 
canbp.and  that,  therefore, registration  isabsolutely  necessary? 

A.-  Yi-« :  but  my  point  is  that  the  Bill  should  not  be 
I'  I  proper  training  for  students  in  midwifery  and  the 

r  of    stillborn  childri-n    are    provided   for.      Tlie 

re.,  -  r.  1..U  of  fuidwives  cannot  prevent  the  present  state 
of  things. 

r.y  .Mr.  H.  C.  Stkphess:  He  was  afraid  the  midwives  formed 
■  Urge  numb»'T  of  the  abortionists.  They  might  as  well 
r>ir'»ter  nil  the  unr|nalilied  medical  practitioners,  and  quacks, 
»■  ■•*t»  simply  because  certain   classes  of  the  com- 

"  I.  "  We  will  be  quacka."     He  believed  there  would 

b  '   ""  "   '    ■        li  midwives  ami  medical  men,  that 

'  to  recognise  their  lower  position, 

J"  ileal   help  where  necessarv.     It  had 

b«-n  given  in  evidence  that  1  in  1G()  died  where  the  woman 
wa.^  atlend<-d  by  a  skilled  midwife  from  a  hospital,  whilst  1 
in  Jilitdieil  in  general  practice,  but  the  figures  were  absolutely 
•I>!>urd.  With  regard  to  statistics  of  five  large  lying-in  charities 
in  London,  which  for  the  year  lA^tt  gave  the  deaths  as  1  in  729, 
the  figures  were  absolutely  misleading,  as   these  were  out- 


patients ;  and  in  the  event  of  a  woman  being  attacked,  say,  with 
Bright's  disease,  her  death  would  be  attributed  to  that  cause, 
lie  proposed  that  midwives  should  urailually  cease  to  act  as 
district  midwives,  and  their  places  ahouhi  be  taken  by  a 
doctor,  wlio  would  have  a  senior  medical  ollicer  ;>/!(,<  a  nurse. 
His  experience  was  that  the  poor  only  needed  someone  to- 
wash  the  children  and  see  them  otl'  to  school,  and  so  on. 

By  Mr.  J.  A.  IliuciiiT  :  He  was  entirely  opposed  to  tlie  crea- 
tion of  any  new  order  of  medical  practitioners.  The  public 
iiad  never  expressed  a  wish  for  midwives  to  take  the  place  of 
medical  practitioners.  If  there  was  a  demand  for  midwives 
it  was  a  question  of  fees  and  not  of  delicacy.  The  Bill  pro- 
posed to  register  a  midwife  who  had  attended  a  certain  num- 
ber of  cases,  but  this  was  no  guarantee  cither  as  to  lier  know- 
ledge or  her  morality.  Tliere  were  far  too  many  doctors,  and 
if  a  man  could  not  get  liis  living  honestly  he  would  do  it 
dishonestly.  The  creation  of  a  further  registered  class  would 
perpetuate  the  evil  in  this  respect  which  already  existed. 

By  Mr.  Arthib  Williams  :  He  considered  the  existence  of 
the  midwife— even  when  i-ertificated— an  un(|ualilied  evil,  and 
that  her  place  should  be  taken  by  a  medical  practitioner, 
whether  male  or  female.  He  could  not  admit  that  the  pro- 
posed i'.ill  would  only  bring  tlie  1,000  trained  midwives  of 
whom  he  had  spoken  upon  the  register,  because  there  would 
simply  be  numerous  forgeries  of  certificates,  as  was  the  case 
when  the  Dentists  Act  was  passed,  and  hairdressers,  chemists 
who  had  pulled  a  tooth,  and  many  others,  got  on  the  register. 

Mr.  Williams  said  this  was  one  of  the  many  statements 
made  by  the  witness  of  a  grave  character  wliieh  were  entirely 
unsupported  by  evidence. 

Mrs.  Maiitin,  of  Tpton-on-Severn,  a  member  of  the  General 
Committee  of  the  iiural  Kursing  Association,  gave  her  expe- 
rience of  country  nursing,  and  of  the  superintendence  of  mid- 
wives.  The  women  preferred  midwives  on  account  of  the 
lowness  of  their  fees.  There  were  a  great  many  melancholy 
results  from  the  incapacity  or  neglect  of  these  midwives,  even 
to  cases  of  death.  In  her  opinion  the  attendance  of  trained 
midwives  would  increase  the  practice  of  medical  men,  as  they 
would  frequently  call  them  in  to  their  assistance,  whilst  the 
unskilled  midwife  did  not  do  so,  being  afraid  of  displaying 
her  ignorance  or  of  exposing  her  mismanagement. 

Dr.  Lovell  Dbaije,  of  Hatfield,  objected  to  the  principle  of 
registration.  It  was  a  proposal  to  allow  comparatively  un- 
educated women  to  practise  midwifery  with  only  a  small 
amount  of  training  in  that  one  subject.  It  was  left  to  the 
midwife  to  say  wlien  the  doctor  should  be  called  in,  and  she 
eould  not  do  this  without  a  training  in  medicine  and  surgery. 
The  proposal  was  also  objectionable,  as  it  would  devise  a  dif- 
ferent class  of  attendance  for  tlie  poor  than  for  the  rich.  He 
quoted  from  a  paper  by  Dr.  AValker  in  the  British  Medical 
JOURNAL  to  show  tliat  in  Austria,  where  midwives  were  regis- 
tered, women  who  were  not  registered  attended  confinements- 
and  there  were  many  evils  connected  with  the  system  whereby 
the  mortality  was  increased. — The  examination  of  the  witness 
was  not  concluded. 

The  Committee  adjourned  until  Friday,  May  27th. 

INFECTIOX  BY  TELEPHONE. 

The  possibility  of  infection  by  the  use  of  the  telephone 
mouthpiece  by  successive  speakers  has  been  hypothetically 
discussed  before  now.  A  Dundee  correspondent  brings  forward 
some  facts  in  support  of  the  possibility  of  such  an  occurrence. 
Dr.  Anderson,  the  Medical  Officer  of  Health  for  Dundee,  who 
has  had  the  matter  submitted  to  him,  has  given  a  very 
sensible  answer,  which  sums  up  the  position  in  a  practical 
manner  :  "  If  a  person  who  is  sufl'ering  from  sore  throat  of  an 
infectious  nature  brings  his  mouth  into  close,  or  even  near, 
relation  to  the  mouthpiece  of  a  telephone  instrument,  I  think, 
in  the  act  of  speaking  and  expiration  of  air  from  the  lungs 
and  throat,  it  is  possible  that  infectious  particles  might 
adhere  to  the  instrument.  I  think  an  instrument  which  is  so 
much  exposed  to  the  human  breath  should  be  frequently 
cleansed,  whether  the  instrument  be  in  a  public  or  private 
room,  and  perhaps  the  simplest  and  most  convenient  cleanser 
is  warm  water  and  ciirbolic  or  Sanitas  soap." 


May  S;1,  1802.] 


EPITOME    OF   CURRENT   MEDICAL   LITERATURE. 


[ 


Tht  BairtfH 


81 


AN    EPITOME 


OF 


CURRENT   MEDICAL   LITERATURE. 


MEDICINE. 


<4('i)  (Vi't-bro-splnsil  SIriilnuilis. 

In   tlie   spring  number  of   lirain,  1893, 
Trevelyan  records  thirteen  cases  of  the 
non-epidemic   disease  witli   eleven   ne- 
cropsies.    In  no  ease  was  tubercle  found 
after  death,  and  in   only  one  instance 
was  there  otorrhcea  during  life.    The  oc- 
casionally rapid  course  of  the  disease, 
and  the  ease  with  which  it  may  be  over- 
looked, are  referred  to.    Under  tlie  mor- 
bid anatomy  it  is  pointed  out  that  the 
chief  seat  of  tlie  disease  is  in  the  sub- 
arachnoid tissue,  and   tliat  tlie  exuda- 
tion is  most  plentiful  in  the  dorsal  and 
lumbar  regions  of  the  cord  because  tliis 
tissue  is  most  abundant  tliere,  wliereas 
there  maybe  none  in  the  cervical  region. 
The  character  and  extent  of  this  exuda- 
tion in  cases  whicli    recover    are    dis- 
cussed, and  the  importance  of  a  more 
systematic    examination    of    the    cord 
dwelt  upon.     Of  the  thirteen  cases,  six 
were  examples  of  the  primary  disease, 
two  complicated  acute  pneumonia,  one 
was  associated  with  proliferative  endo- 
carditis, and  in  another  case  these  three 
diseases  existed  together.   The  relation- 
ship of  these  diseases  is  then  discussed, 
and  the  probability  of  the  same  materies 
m.orhi(as,  for  instance,  the  pneumococcus 
infection)  being  able  to  produce  them  is 
referred  to.     No  bacteriological  investi- 
gation was  made  in  these  cases.    In  a 
most  rapidly  fatal  case  (ix)  the  disease 
supervened  on  diphtheria.     The  occur- 
rence of  cevebro-spinal  meningitis  alter 
such  infective  diseases  as  enteric  fever, 
measles,  influenza,  is  next  illustrated. 
In  Case  xii  profuse  otorrlnea  occurred 
in  the  course  of  the  meningitis,  and  at 
the  necropsy  no  bone  disease  was  found. 
Tlie  possible  spread   of  the   inflamma- 
tion from  the  meninges  to  the  middle 
ear  is  then  alluded   to,  and  the  mode  of 
origin   of  meningitis   secondary  to  ear 
disease    without    any    bone    affection 
touched  upon.     Cerebro-spinal  mening- 
itis   after    head    injuries,    but  without 
fracture,  is  next   referred  to.     Case  xiii 
was  an   example  of  the  disease  occur- 
ring after  a  comparatively  trivial  opera- 
tion on  the  throat.    Other  such   cases 
are  cited,   and  an  explanation    of   the 
connection,  if  any,  between  the  events 
sought  for. 

(443)   Tree    BIjdrorlilorIc   AcUl    in   llie    lins- 
Irlr  ronli'llli*. 

Rosenheim  (l)eut.  med.  ]\'vch.,  JIarch 
31st,  1892)  s,.ys  tliat  the  (luantitatiye 
estimation  of  free  hydrochloric  acid  in 
tlie  stomach  contents  has  not  become 
general.  It  has  been  sought  to  estimate 
the  total  acidity  bv  neutralisation  with 
sodic  liydrate  dV,  sol.),  and  llien  it  was 
believed  that  if  the  pliloroglucin- vanillin 
reaction  was  obtained  the  acidity  was 
mostly  due  to  free  hydrochloric  acid. 
Practically  the  amount  of  free  hydro- 


chloric acid  may  be  estimated  by  adding 
,V,  per  cent,  solution  of  sodic  hydrate 
until  the  phoroglucin  reaction  is  no 
longer  obtained.  Tlie  author  says  that 
the  test  papers  introduced  by  himself 
may  be  here  used.  Good  papers  are 
white,  and  should  not  darken  easily  ; 
they  should  be  kept  in  a  dark  flask.  Tlie 
([uestion  still  arises  as  to  the  value  of 
the  quantitative  test,  and  as  to  whether 
the  estimation  of  the  total  acidity  would 
be  sufficient  in  practice.  In  regard  to 
the  total  amount  of  hydrochloric  acid, 
combined  and  free,  it  has  been  found 
that  it  reaches  its  maximum  in  sixty 
minutes  and  declines  after  eighty 
minutes.  The  quantitative  relations  of 
free  hydrochloric  acid  at  the  different 
periods  of  digestion  are  very  little 
known.  Hayem  and  Winter  came  to 
the  conclusion  that,  under  ordinary  con- 
ditions, the  free  uncombined  hydro- 
chloric acid  is  less  important  in  com- 
parison with  the  amount  combined  with 
albuminous  bodies.  The  author  has 
conducted  experiments  on  seven  healthy 
individuals,  the  amount  of  the  free  and 
combined  hydrochloric  acid  being  esti- 
mated singly  and  collectively,  and  he  has 
constructed  representative  curves;  all 
these  curves  sink  at  the  end  of  diges- 
tion. Tlie  maximum  in  the  curve  of 
total  acidity  varies  in  point  of  time,  and 
so  does  the  rapidity  of  digestion.  The 
curve  of  free  hydrochloric  acid  is  gene- 
rally parallel  to  the  former,  but  the 
maximum  heights  do  not  always  exactly 
correspond.  In  different  individuals 
the  amounts  both  of  free  and  total 
hydrochloric  acid  acidity  vary  consider- 
ably at  the  same  stage  of  digestion. 
Examination  is  only  of  value  if  prac- 
tised at  the  height  of  digestion. 


for  more  than  a  year,  when  a  similar 
eruption  appeared,  supposed  to  have 
been  brought  on  by  nervous  shock  pro- 
duceil  by  business  rever>e8.  In  the 
s.-eond  case,  a  man,  aged  ;«.  received  a 
severe  mental  shock  from  the  death  of 
an  old  friend.  A  few  days  later  universal 
pruritus  developed,  m(jst  intense  in  the 
extremities,  and  at  the  end  of  two  or 
threedavser>'thematouspatches,  papules 
and  ves'icles  began  to  appear.  Elliott 
quotes  eiglit  other  recorded  cases  m 
which  tliis  affection  of  the  skin  seems  to 
have  been  produced  by  some  severe 
mental  emotion. 


{Mr,\  Bra<lJcar^li.^. 

Opitz  {Centralhl.  f.  hlin.  Med..  February 
1892)  relates  two  exceptional  cases.  (1) 
A  strong  middle-aged  man  had  acnte 
pneumonia.  The  pulse  rate  was  never 
more  than  60  per  minute  during  the  at- 
tack, and  it  fell  to  40  alu-r  it.  It  did 
not  rise  above  this  latter  figure  when 
the  patient  resumed  his  (laborious)  oc- 
cupation. There  was  no  reason  to  sup- 
pose that  there  was  any  morbid  cause  for 
this  slow  cardiac  action.  (2)  A  woman, 
aged  78,  had  28  to  30  cardiac  beats  per 
minute  during  three  montlis.  Then  the 
numlier  fell  to  24  to  20,  when  the  patient 
complained  of  headache  and  giddiness. 
Six  months  later  the  pulse  rate  was  80, 
at  which  it  remained.  There  was  no 
appreciable  alteration  in  tlie  patients 
condition  to  account  for  the  change,  and 
there  were  no  signs  of  cardiac  disease. 


(444)    DermalHis  Herpetirormis. 

Some  years  ago  Diihring,  of  Philadelphia, 
described  cases  of  a  disease  which  he  be- 
lieved had  not  been  previously  recog- 
nised, and  to  which  he  gave  the  name  of 
dermatitis  herpetiformis.     The  essential 
features  of  this  disease  of  the  skin  are 
its  chronic  nature,  its   liability  to  re- 
lapses, and  the  polymorphous  nature  of 
the  eruption.which  may  be  erythematous, 
vascular,  bulhius,  pustular,  or  papular, 
or  multiform.    The  disease  is  not  only 
chronic  in  its  nature,  but  very  refractory 
to  treatment,  from  the  fact  that   it  as- 
sumesvarious  types.  IttmannaiidLeder- 
mann  (Archir  fiir  Derm,  und  Si/p/i.,  Heft 
3,    1892),    after  describing    three    cases 
which  occurred  in  the  clinic  of  Professor 
Neisser,  at  Breslau,  have  sifted  the  pub- 
lished evidence  regarding  the  affection, 
and    confirm   Diihring's    conception   of 
the  disease.     Like  him,  they  separate  it 
from  impetigo  herpetiformis  and  lierpes 
gestationis  and  other  Inillous  affections. 
Eliiot    {Jimnial  <if  Cut.    and   Gen.-T'n'n. 
Diseafe.i,  September.  1891)  describes  two 
well-marked  cases  in  which  the  appear- 
ance of   the  eruption    followed   mental 
shock.  In  the  first  case,  that  of  a  woman, 
aged   .').'>,  he  stated   that  two  years  pre- 
viously  a   universal   eruption   of    little 
blisters    had    appeared    after    a    severe 
nervous    shock    from    a    death    in    her 
family.    She  had  remained  quite  well 


<44G>  Ox.ilnria  in  Obesifj'. 

KiSCH  {Berl.  klin.  Woch..  April  llth, 
1S92)  says  that  the  usual  view  that  the 
excretion  of  oxalic  acid  is  increased  in 
this  condition  requires  revision,  and 
that  to  determine  an  excess  of  oxalic 
acid  in  the  urine  a  quantitative  exami- 
nation is  necessary,  and  not  merely  the 
presence  of  oxalate  crystals.  In  nine 
cases  of  general  lipomatosis,  the  amount 
of  oxalic  acid  was  estimated  by  Nen- 
bauer's  method.  In  only  one  case  was 
it  increased,  in  four  it  was  about  the 
normal  (20  milligrammes  per  litre),  and 
in  four  it  was  diminished.  In  three 
cases  lipogenous  diabetes  was  present. 


SURGERY. 


<44;»  noaectlon  of  Inns  for  P»Jmonarj- 
GanKTone. 

DEi,AGENii:RE  {Sem.  Med.,   April  ^h, 
1892)  reports  the  following  case  :   In  a 
man,  aged  37.  supradiaphragmatic  ab- 
scess of  the  left  lung  was  diagnosed.    A 
curved    incision,  40    centimetres    long, 
was    made    over    the    ninth    rib,    and 
the    ninth,   eighth    and    seventh    ribs 
were  resected  subperiosteally  from  the 
angle    to    the    chondrocostal    articula- 
tion      -in  incision  12  to   15    centime- 
tres in  length  was  next  made  through 
the     pleura     and     a     cavity     opened 
which   contained  .">tX)  grammes  of  pus 
and  bl.uk  foul-smelling  detritus.     This 
e,avitv  was  bounded  below  by  the  dia- 
1  phragm  and  above  by  the  lower  lobe  of 
the  lung,  which  was  gangrenous.     The 
1  whole  of  the  gangrenous  tissue  wis  cot 
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T*  anil  (oroepB,  n  cavity 
lilt  n  iiinn8  ti8t  iM-inR 
I. -of  till'  luiiR.     This 
I.AK  (ully    ili-indftfil,    and 
tuK-    was     jilaool     in     it 
■1  tlw  pK'unil  t-avity.    The 
pleura  aiul   that   of  the 
-  Hiff  iuvurati'ly  closed, 
"  condition  was 
till'  ovH'rntion, 
.i;i.l<tily    in    six    weeks. 
■.    nn^l  niiiett'en  other  re- 
'   jMi'uiuotomv  for  pul- 
PelnRenitTe    draws 
lusioiis  :    The  opera- 
tion  him  hitherto  (Ail(*«l  to  give  the  de- 
iiire<1    r^iilt-.    Usaii.-e    surgeons    linvo 
merely  to  drain  the  gan- 
instead  n(  extirpating  it 
■     lHi>>ihle.    The  pleura 
very  (rii'ly  at  the  side 
r   U-shaped   incision, 
ii  vertical  one,  aceording 
■es.     The  op<Tator  shouM 
to  resect  several  ribs    if 


lUi 
by 
or  > 
to. 

not     ht-MiUle 

n«v<>8«ary. 


Ill^i    l.xrUloti 


II  «olili]isEriil     llltrr* 


llralam 
Vox  Bbromann  of  Kerlin  reports  (Arch, 
f.klm.  Ckir..  Bd.  4.3,  Heft  1)  the  follow- 
ing case,  whieh  he  h<'lieves  to  be  the 
tirst  in  whieh  extirpation  of  an  ccsopha- 
Wf*\  diverticulum  has  lipen  performed. 
Tin-  iwtient  wa-'  a  woman  aged  yS,  who 
lor   '  iTi   had   sutTered   from   dis- 

or  -'ion.    She  vomited  all  food 

•In. Iliitely  after  taking  it,  and 

coald  feel   her  neck  become  thicker  as 
she  swallowed.   The  sound  passed  some- 
times with  ixTfect  ease,   and   at   other 
time«  was  arreste<l  a   little  way  down. 
A.-.  1  was  seriou.sly  atrec'ted,  and 

»s  '  lis  of  such   cases   is  bad 

(1:.  ......  .li  Jl  ca-sps),  von  Bergmann 

determineil  to  attempt  excision  of  the 
poach.  .\  lung  incision  was  made  along 
the  anterior  border  of  the  left  sterno- 
maatoid.  The  deep  cer^•ical  fascia  was 
n>\"  '  '  !  and  a  large  goitre,  which 
»<  -  ipi-re.!  the  operator,  partlv 

••■,  'HI     its    attachments    and 

lu'  The    superior    and    in- 

'ef'  I  arteries,  and  several  veins, 

were  lie.|.  The  retroipsophageal  space 
wa«  now  exposMl,  and  after  a  little 
•«•  1  '  '  '  i 'Ulum  was  found  and 
'f'  rriiuiiding  tissue  with 

H"   •■ ■•   knife  and  forcejis.     It 

could  then  (...  stM-n  hanging  from  the 
gullet  like  .1  small  near.  It  was  rt»- 
moved,  aft<'r  which  the  mucous  mem- 
brane of  tlie  o'sophagus  was  brought  to- 
tte"  r  ■'  -liti'hes.  Tile  lower  part  of 
"■  'I   wound   was  closed  with 

•'i'  remaining    portion   being 

P'  i'>loform  gauze.  .Mlhougli 

lb'  iiad  a  ilrink    immediatt'ly 

•ftnt  li,.'  ..tM-ration,  the  (esophageal 
wound  beal.-d  by  tbi-  «ixlh  day.  A  small 
fi"'    '  !  closeil  up  after  a 

J*   ■  galvano-cautery. 

T  ...    K  then  healed  up 

by  bout  further  trouble. 

•T.  .-IS   completely  cured. 

A»  llie   .  I  a  iiiiiscubir  covering 

on  its  ■'  1.  e.  and  as  the  patient 

had   proi..»i.]y  Mitlere'l   from  a  cervical 
loot  B 


fistula  in  infancy,  von  Bergmann  thinks 
the  diverticulum  was  coiigenitil  in 
origin. 

<tl*l  RFurrlloB  find    Nnlurr  of  the    I'rrtlira* 

JoioN.  of  Nantes  (.SV»i.   ,1M/.,  May  4tli, 
IWJ)  reports  a  ease  of   rupture  of   the 
urethra  (ollowed  by  urinary  abscess  and 
considerable  induration  of  the   tissues, 
which  he  treated  successfully  by  resec- 
tion and  suture.    The  resected  negment 
measured   10   millimetres  at   the  upper 
and   It*   millimetres  at    the  lower  part. 
The  cut  surfaces  were  brought  together 
with  nine  line  catgut  sutures.    The  im- 
mediate results   of   the   operation  were 
perfect,    and    .louoii    thinks    tliat     the 
mettiod  should  be  applied  to  all  undi- 
latable  stricture.-;,  whatever  tlieir  origin. 
liuenu  {Sem.  ,T/W.,  May  11th,   LS'.IJ)  has 
resected   the  urethra  in   one  ease  witli 
indiflerent  success.     The  jiatient  was  a 
horseman   who   liad   sustained    a   trau- 
matic rujiture  of  his  uretlua,  and  during 
a  period  of  ten  years  had  undergone  in- 
ternal urethrotomy  live  times  and  dila- 
tation  on  several  occasions.    The  man 
was  in  a  wretched  state,  the  urine  being 
purulent  and  ammoniacal,  and  the  blad- 
der the  seat  of  infective  lesions.    Resec- 
tion  of    the    strictured    portion  of  the 
urethra  was  performed,  one  centimetre 
and  a-half  being  excised.     A  fistula  was 
left,   however,  and  the  condition  of  the 
urine    was     but    little    improved,    and 
tjuenu  thinks  it  probable  that  thi.-;  was 
the  cause  of  the  failure  of  the  operation. 
In  any  future  similar  ease  lie  proposes 
to   prevent  the  infection   of   the  opera- 
tion wound  by  the  urine  by  first  making 
a  provisional  buttonhole  opening  in  the 
membranous    portion    of   the    urethra. 
Uespres  (il-iil.)  point.s  out  that  resection 
of  the  urethra  is  not  a  new  operation, 
having  been  practised  by  Bouiguet,  of 
.\ix.      He    thinks    suture    unnecessary 
after  resection,  as  healing  takes  place  by 
granulation  if  a  catheter  is  tied  in.     In 
j  this  way  he  cured  a  patient  with  a  stric- 
,  tured   and   fistulous   urethra,  two  centi- 
metres of  which  he  resected.     The  fistula 
left  by  the  operation  closed  spontane- 
ously in  a  few  months. 


(4.*0)     l*i*riii*-|ilirlr     Ali«CfH<4      HcrolKliiry     to 
i*lruru*|iilliii(>iiiir>     Afl'iTlldiiH. 

TrKKiEu  (.'iem.  Med.,  May  lUli,  18!1:2) 
reports  the  following  case.  .\  woman, 
aged  .'U,  suffering  from  broncho-pneu- 
monia with  pleural  eirusion,  suddenly 
developed  symptoms  of  perinephric  ab- 
scess. A  free  incision  in  the  loin  gave 
issue  to  a  considerable  quantity  of  pu?. 
On  bacteriological  examination  this  was 
foun<l  to  contain  only  pneumococci. 
The  patient  recovered  well  from  the 
operation,  only  a  small  fistula  being 
left  in  till'  loin,  but  she  was  suddenly 
seized  with  piiciimonia  of  the  side  oj)- 
posite  to  that  first  attacked,  and  dic'd  in 
a  few  days.  On  pott-mortrm  examina- 
tion it  was  found  that  the  fat  around  the 
kidney  communicated  freely  with  that 
around  the  pleura  through  a  "tiny  track— 
a  "eosto-liimbar  hiatus  "which  exists 
in  the  normal  state,  an.l  is  constituted 
by  the  absence  of  some  fibres  of  the  dia- 
phragm at  one  of  its  points  of  insertion 


into  the  aponeurosis  of  tlie  (juadratus 
lumborum.  It  was  through  this  track, 
wliich  is  abundantly  suiijilied  with  blood 
vessels  and  lymphatics,  that  the  infec- 
tion spread  from  the  thorax  to  the  parts 
about  the  kidney. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

(ISI>  C'lesarenii  Section  In   Extremr..  ami 
tiller   l^enth. 

WixCKEL  (Aerztlir/ie  Runihchaii,  Xo.  5, 
18'.)2)  discusses  this  question,  which  ap- 
pears to  have  been  taken  into  considera- 
tion by  political  and  legislative  authori- 
ties in  Bavaria.  These  authorities  have 
endeavoured  to  ascertain  if  it  be  justi- 
fiable to  enforce  upon  practitioners  the 
performance  of  Unesarean  section  on 
women  who  die  during  labour.  After 
collecting  evidence,  Winckel  finds  that 
the  chances  of  saving  the  child  are  con- 
siderable, tlie  gloomy  prognosis  of  Feh- 
ling  and  others  being  set  aside  by  recent 
experience.  The  best  results  have  been 
seen  when  the  cliild  lias  been  extracted 
within  ten  minutes  after  the  death  of  a 
previously  healthy  patient  from  Hood- 
ing, or  of  a  woman  ill  liutvery  sliortly 
before  the  moment  of  decease  (from 
convulsions  or  pulmonary  embolism,  for 
example).  In  these  eases  the  child  was 
delivered  at  or  very  near  term.  Living 
eliildren  have,  however,  often  been  de- 
livered by  section  and  reared  after  the 
death  of  the  mother  from  chronic  car- 
diac or  pulmonary  disease.  The  longest 
period  after  death  when  Cajsarean  sec- 
tion has  saved  tlie  child  is  from  twenty 
to  thirty  minutes  (Pingler,  Brotherston). 
Even  when  tlie  fictal  heart  sounds  have 
become  inaudible,  rapid  section  has 
saved  the  child.  The  best  success,  as 
might  be  expected,  has  been  obtained 
in  hospitals,  where  instruments  are 
always  in  readiness.  Winckel  re- 
commends Itunge's  instructions  to  be 
followed  when  death  during  labour  oc- 
curs in  private  practice.  After  all, 
Winckel  remarks,  these  cases  are  still 
rare,  and  therefore  laws  cannot  well  be 
framed  at  jiresent  to  bind  practitioners. 
All  cases  sliould  be  duly  reported,  and 
registration  authorities  should  tabulate 
them  specially  and  with  great  care  as  to 
notification  of  tlie  result.  When  the 
patient  dies  suddenly  in  the  presence  of 
the  pi'actitioner  or  just  iiefore  his  ar- 
rival, Cicsarean  section  ought  to  be  done 
at  once  with  any  instrument  that  is  at 
hand.  When  the  patient  is  sinking 
hopelessly  from  convulsions,  apoplexy, 
etc.,  preparations  should  be  made  as 
complete  as  possible  for  the  perform- 
ance of  Caesarean  section  as  soon  as  the 
maternal  heart  ceases  to  beat.  There 
remain  a  grave  class  of  cases  wliere, 
after  due  consultation,  it  may  lie  deemed 
justifialde  to  deliver  the  cliild  by  sec- 
tion, the  patient  being  in  ertremvi. 
Winckel  refers  to  cases  of  severe  dys- 
pnfea,  anasarca,  etc.  If  the  foHal  heart 
sounds  can  be  heard,  it  may  seem  right 
to  deliver  thechild  by  Ca-sarean  section, 
as  the  very  slow  death  of  the  mother  is 
more  certainly  fatal  to  the  child  than 
her  sudden  decease. 
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<4Si»    «'iu8»reiiii  .Heclldii   In  »   «'n»t-   of  Al>- 
noriDiill}'    I.onB   «<tvI\. 

AalSmeeh,  of  Surinnm  {('entralhl.  f. 
Cryniik.,  No.  ],  1892)  is  the  first  who  has 
ever  performed  C;esarean  section  in  Su- 
rinam. Tlie  patient  was  a  negress,  aged 
22.  Her  iirst  lahour  was  finished  by 
perforation.  She  was  admitted  into 
hospital  during  lier  second  labour,  after 
the  pains  had  continued  for  a  whole 
day.  It  was  found  that  the  cervix  was 
6S  inches  long,  the  vaginal  portion  alone 
measuring  .".',  inches.  Tlie  tisFUes  were 
soft,  and  th~e  canal  only  admitted  the 
finger  with  dilliculty.  The  pelvis  was 
iiat  and  uniformly  contracted  ;  the  con- 
jugata  inclinata  measured  3r'„  inches. 
Conservative  Cesarean  section  was  per- 
formed. H:cmorrliage  was  trilling;  the 
temporary  ligature  was  not  needed.  The 
patient  recovered,  and  the  cliild  sur- 
vived. 


MS3>  l»cath   :ifl<-r  IiiU-niilerino   Inlccllon  of 
PriTlilorillti   or  Irim. 

H.  Pletzeji   {Lentmlbl.  f.  Gyniih.,   IMay 
7th,     1892)     publishes     the     following 
case    which     occurred    in     Bonn    last 
winter.      A  woman,   aged  32,   was   ad- 
mitted   on    November   10th,    1891,    for 
retroversion  and  chronic  endometritis. 
In  1881,  after  contracting  syphilis  from 
lier  husband,  she  had  a  stroke  of  right 
hemiplegia,  and   the  right  extremities 
retained  traces  of  paralysis  when   ad- 
mitted.     She  had  borne  seven  children, 
five  macerated  or  premature;    the  re- 
maining two  died  when  about  two  weeks 
old.        On    November    11th,    1891,    the 
curette  was  freely  used  and  the  uterine 
cavity    was    afterwards    painted     with 
tincture  of  iodine;    a  Hodge's  pessary 
was  also  applied  to  relieve  the  ante- 
fiexion.      On   November  16th   and  18th 
the  uterus  was  washed  out  with  a  2  per 
cent,    solution    of     carbolic    acid,   and 
iodine  once  more  applied.      The  period 
began  on  November  20th  and  lasted  till 
the  26th.     The  uterus  was  then  treated 
evei-y  two  days  as  before.     As  uterine 
hemorrhage    set     in,    it    was     thought 
advisable  to  inject  iron.  About  Vdrachm 
of  the  liquor  ferrisesquichloratis  (which 
is  10  per  cent,  weaker  than  the  li<i.  ferri 
perchlor.    fortior    B.P.)    was    carefully 
injected  into  the  titerus  after  previous 
syringing  with    tlie  carbolic    solution. 
Tlie  syringe  had  lateral  holes,  and  free 
escape  of  the  injection  was  ensunnl  by 
means  of  a  Bozemann  catheter.      Then 
the  uterus  was  washed  out  once  more 
with     the    carbolic    solution    and    the 
patient   put  to  bed.      The  injection  of 
iron  caused   pain  at  the  time.     Fifteen 
minutes    later     colicky    pains    set    in. 
Pletzer  was  called  back  and  found  the 
patient    livid,    breathing    stertorously, 
and  complaining  of  severe  hypogastric 
pain.      In   spite  of  all   kinds  of  treat- 
ment the  patient  grew  worse  and  died 
two    hours    and    a    quarter     after     the 
beginning  of   tlie   alarming   symptoms. 
An  old  lesion  was  detected  in  the  left 
thalamus    opticus.      Small    clots  were 
found    between    the    trabecuhe   in    the 
right    heart,     and     soft,     non-adherent 
clots  in  the  pulmonary  veins.      A  large 
coagulum  was  discovered  in  the  right 


internal  iliac  vein.  There  was  a  distinct 
breach  of  surface  on  the  inner  wall  of 
the  uterus,  with  strong  evidence  that 
through  it  the  iron  had  entered  the 
veins.  Pletzer  refers  to  Cederskjuld's 
similar  case,  where  the  uterus  was  in  a 
state  of  subinvolution. 

<4.'S4>  Inlialallon  of   Oxyseii    In    «H»il<'lric». 

Rn-li;RE  (^Nmn:  Arch.  d'Ohstit.  i-t  de 
Cynic,  April  2.'ith,  1892)  has  found,  as 
the  result  of  mucli  experience,  that  in- 
halations of  oxygen  are  of  value  under 
many  circumstances,  both  for  mother 
and  child.  Thus  inhalation  is  service- 
able in  counteracting  the  evil  effects  of 
chronic  or  acute  thoracic  diseases  during 
pregnancy,  which  so  often  cause  abor- 
tion or  premature  delivery.  In  uncon- 
trollable vomiting  and  anorexia,  inhala- 
tions are  also  useful.  After  delivery  in- 
halations superoxidise  the  blood,  which 
appears  to  enable  that  fluid  to  resist 
sepsis.  When  a  pregnant  woman  is  ill 
or  weak  inhalations  always  profit  the 
fcetus,  whose  nutrition  is  thereby  im- 
proved. Riviere  goes  so  far  as  to  con- 
tend that  the  method  is  of  service  in 
placental  disease,  or  even  in  partial 
detachment  of  the  placenta;  it  allows,  he 
believes,  more  complete  oxidation  of  the 
f(etal  blood  in  the  diminished  area  of 
sound  placenta  that  remains.  Alto- 
gether, however,  he  admits  that  inhala- 
tions are  of  more  certain  benefit  for  new- 
born chiMren,  whether  they  be  emaci- 
ated from  some  cause  which  existed 
before  birth,  or  continue  to  be  thin  for 
some  period  after  delivery,  owing  to 
malnutrition.     

<4.'i.'>»  Double  Pliicenta  fop  one  rUIIcl. 

GoTTSCHALK  {Centralbl.  f.  Gyniik.,  No. 
16,  1892)  exhibited  this  remarkable 
specimen  at  the  Berlin  Obstetrical  So- 
ciety in  March.  The  patient  was  a  7- 
para.  She  gave  birth,  without  assist- 
ance, to  a  male  child  weighing  9  lbs. 
The  placenta  was  expressed  after  Crede's 
method.  It  was  found  to  consist  of  two 
distinct  masses  of  placental  structure, 
both  of  large  size,  and  each  possessing 
a  perfectly  distinct  set  of  vessels.  Tlie 
two  masses  touched  nowhere,  but  were 
only  i  inch  apart  at  one  point.  The 
cord  was  attached  to  the  membranes  at 
this  interval  between  the  placental 
masses  by  a  velamentous  insertion;  its 
vessels  divided  into  two  branches,  one 
for  each  placenta. 


child.  When  the  membranes  are  yet 
entire  the  obstetrician  must  wait  till 
the  08  is  completely  dilated.  Then  the 
protruding  extremity  must  be  pushed 
up  and  the  head  brought  well  down  by 
external  pressure.  After  rupture  of  the 
membranes,  manual  reposition  of  the 
prolapsed  member  must  be  effected  ;  if 
this  prove  unavailing  and  the  head  is 
movable,  it  will  in  many  cases  be  advis- 
able to  turn.  When  the  head  is  firm, 
reduction  of  the  extremity  should  lie 
cautiously  attempted  in  the  intervals 
between  the  pains.  If  this  should  fail, 
then  according  to  the  nature  of  the  case 
in  other  respects,  natural  evolution  may 
be  awaited,  or  the  forceps  or  perforator 
may  be  required. 

(4.".5)   lHabeles  ana  Ibe  FuBCllons   of  lli<- 
Female  Wreans. 

Strojinowski  (Xour.  Arch.  d'Ohstit.  et 
de  Gynec,  March,  1S92,  Supplement), 
on  the  basis  of  eleven  cases  under  his 
own  observation,  states  that  diabetes 
not  only  causes  suppression  of  the 
catamenia,  but  also  distinct  atrophy  of 
the  uterus  and  ovaries. 


U'ltty     I'rolapso   of  tin'  E\IP<-nii(ir»   in  Head 
I»posi'BlatioMS. 

J.  KabseB  {Centralbl.  f.  Gyntik-..  No.  2, 
1892),  from  a  study  of  recorded  cases, 
finds  that  prolapse  of  the  extremities  is 
far  commoner  in  multipara^  than  in 
primipar;e.  The  com  plication  is  favoured 
by  hydramnion,  contracted  pelvis  with 
previous  heavy  labours  and  twin  gesta- 
tion, since  in  these  conditions  the  in- 
ferior uterine  segment  does  not  press  on 
the  head  with  firmness  sufiicient  to  pre- 
vent prolapse  of  tlie  extremities.  Pro- 
lapse of  the  arms  is  less  serious  than 
prolapse  of  the  legs,  but  the  cord  often 
comes  down  as  well  in  these  cases,  and 
that    condition    is    very  grave  for  the 


THERAPEUTICS. 


<4.?S»  Treatment   of  Tabes   Uorsalla. 

Leydex  (Ilerl.  /din.  U'oc/i..  1892,  Nos.  17 
and  18)  first  refers  to  the  drugs   most 
commonly  employed.     With  regard  to 
mercury,  he  would  not  oppose  its  use, 
but  he  rejects  altogether  the  syphilitic 
origin  of  the    disease.      Many    of    the 
cases  which  have  got  well  under  mer- 
cury have  been  examples  of  peripheral 
neuritis.    The  treatment  by  baths  some- 
times    yields    good    results.      Electro- 
therapy is,   in    the  author's  opinion,  a 
valuable  method  of  treatment,  but  mas- 
sage can  have  but   little  eft'ect.      Ley- 
den  does  not  believe  much  in  suspen- 
sion, nor  in  nerve  stretching,  nor  yet  in 
the  orthoptedic  treatment.   He  lays  con- 
siderable  stress  on  what  is  called   the 
compensatory  treatment  of  this  disease, 
namely,  that    when   the   disease   is   in- 
curable,   the    disturbance    of    function 
should  be  minimised  as  much  as  pos- 
sible.     In    tabes    dorsalis  the  ataxy  is 
one  of  these  disturbances,  and  this  may 
be  in  great  measure  compensated  by  the 
use  of  gymnastic  exercises.     The  very 
valuablepaper  by  Fraenkel  {Munch,  med. 
Worh.,  1890,  No.  52)  on  the  use  of  these 
graduated    exercises    in   disordered  co- 
ordination is  referred    to.      Under  the 
head    of   complications    the  pains  and 
castric    crises    are    chiefly    alluded    to. 
The  author  cautions  against  the  indis- 
criminate use  of  morphine.     The  loss  of 
weight  often  occurring    rapidly  if  the 
gastric  crises  last  long,  must  be  counter- 
balanced by  good  feeding  in  the  inter- 
vals.    The    avoidance   of    overexertion, 
exposure  to  the  weather,  and  excesses  of 
all  kinds  is  naturally  insisted  on. 

(4.19)  Injection  ol  Saline  Solnllons. 

Ki'RTMANX  {Deut.  med.  JCocA.,  April  21st, 
18112)  refers  to  overdistension  of  the 
venous  system  and  other  dangers  from 
intravenous  injections  in  cases  of  acute 
antemia  due  to  loss  of  blood,  as  well  as 

lOOic 
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to  Uu'  want  o(  nacoiin  go  nftt-n  nttcnd- 
lltft  llicin.     It  \*  r«K'ommfiid»Hl  to  inject 
aoa»'  '■>»'  s  •'t  «  warm  t>  jxt  i-vnt.  aodic 
(,|,1  Tih-ti-H)   solution   into   the 

o«r.  the  thisli,  tlif  Mcfdlr  iH'iug 

'.  r  the  hisc'iii  ("  pnren- 
lon   ■>.      A     syringe 
i,.  .  .  ..;:h  a   h>nK  needle  pro- 

vi,i  .  fltopeoek,  is  nmde  use  of. 

It    :  I    proved    thill    nbsorption 

take.  pUie  rapidly  Inmi  the  sutuutnne- 
OOK  lisxue  in  the  case  of  loss  ot  lluids  to 
the    body.      The   t-iri-iilntion   must,   of 
coune,  be  going  on,  hut  even  in  desjie- 
ratp  c«W!»  with  hnrdly  nny  pulse  such 
•baori>tion   will  take  nlace.      In  these 
cMn  it  might  be  well  to  inject  1(X)  g. 
into  the  veins  at  tirst,  and  then  to  pro- 
cwhI     with    the    other    method.       The 
aathor  givtw  thi'  details  of  U  cases,  l!  of 
which   were   treat<-«l    with    intravenous 
injections,  and  the  :•    remaining  ones 
with  these  pnn-nchymatous  injections. 
Only   one    of     the    former    recovered, 
whereajt  of    the  hitter   only  one  died. 
With  oni-  exception,  tliey  were  all  cases 
of  !  ise  after  very  severe  opera- 

ti.  ■  iiii-nts,  manv  of  whom  liad 

air......    .     ■    much   blood.     The  author 

is  ol  opinion  that,  in  all  cases  of  acute 
anirmin  i-i-inse«iuent  upon  internal  hie- 
in  ■  ".travenous  injections  are 
cc;  ited  on  account  of  the 
da:  •  rise  of  blood  i>ressnre  pro- 
di:  -T  ha-morrhnce,  and  that 
h< :  1  neons  or  parenchymatous 
in  ould  alone  be  used.  The 
Iai:-  Is  are  simple  and  without 
dangui. 


^i*9l      Thi-    \uliir    or    lii|i-rllon«   or    Tlljrold 
.lulri-. 

8<'iiWARZ  (/x>  .Sptrimfntale,  xlvi.  fa.-iC.  i, 
1W>-J>.  hnviii;;  prepared  a  tliyroid  juice, 
by  "   !i  of  the  iiland  with  sterile 

di  •  r.  nsol  this  liquid,  either 

tiU<<-'i  ■•.  -imjdy  strained,  for  intra- 
vrnoas  injections  in  th)Toidectomi8ed 
do,:-  III  ..11..  or  two  instances  he  made 
til  !-  into  tin- jieritoneaU-avity, 

b  .  :i  ilia  small  number  of  ea.ses 

thf  11-  111  iriiin  of  symptoms  did  not 
follow  the  thyr^iideetomy  in  these  dogs, 

bv  '  -  •' •     ''T  iKimber  were  abso- 

lu'  l>y  the  injections.  The 

ex  •    M  were,  he  states,  not 

moff  niinii'ruiis  than  those  occurring  in 
nntr-'d'*"!  d"<r<<.  In  tin-  face  of  this  evi- 
>\>.  cannot     admit     tlial 

II  ■    the  (;land   can   be  re- 

pl  n  stated.  Ky  injections 

o(  The  opposing  results 

«•!  hi'  .ittrihules  either  10 

the  euiidiliuim  Diiiler  which  the  animals 
wen-  kept,  or  to  insusceptibility  on  the 
part  of  the  dogs  nsed. 


IISII   Balk  TrralMrnl   or  Wxtrmm, 

LA"in    I  tt'irn.    mf/.     HVA.,    April   ".illi, 
l*- '  'he  old  idea   that  baths  are 

€•  I'ed  in  inllnmmatory  condi- 

tion- .!  ti,'     '  IS,  ns,  on  the 

contrary,  ti  ;.   down  such 

affections.  ;i:.  .        ......  c  rusts  are  re- 

inove<l.     .\n  example  is  He«'n  in  the  pro- 
gress of  moist  ec/ema  in  On-  skin   folds 
of  infanta  tliroagh   want  of    using  the 
1094  o 


bath.  The  bath  possesses  a  resorptive 
power,  allays  both  itching  and  jiain,  and 
should  always  be  einiiloyed  licfore  the 
application  of  any  meilicanient  indicated 
for  the  skin  all'ection. 


ltd'.')   TiK-    iliKoriilliiii    i>r    I'olaiollliii    Io<llile 

l»    III)-    ICi'rIiiin.    nnil     flu-    railhlll) 

or   Ho    l.lliiiliiitf loll. 

Cai.antoni  lA'-r.  .W <■'/..  April -JCtli,  l*."-''). 
from  a  number'of  observations  on  man 
and  animals,  has  ascertained  :  (1)  That 
absorption  of  ))otnssium  iodide,  when 
introduced  into  the  rectum,  is  as  rapid 
as  when  given  by  tlie  mouth.  Rectal 
injections  of  this  drug  may  therefore 
bu  substituted  for  the  ordinary  methods 
of  administration.  (2)  That  if  it  be 
desired  to  olilain  a  still  more  rapid 
absorption,  this  can  be  done  by  warm- 
ing the  solution  to  3o°— 37°  C.  ;  the 
warmth  produces  a  slight  congestion  of 
the  mucous  membrane,  and  thus  favours 
absorption.  (3)  That  the  time  during 
which  elimination  goes  on  is  practically 
the  same  by  eitlier  method  of  admini- 
stration. With  the  weak  solutions  ordi- 
narily given,  elimination  is  complete  in 
from  twenty-four  to  tliirty  hours.  Con- 
centrated solutions  are  e.xcreted  more 
slowly  (thirty-eight  to  forty  hours). 


(4«3>  IlydroKcn    Pirovlili'  as   :i    ThcraiK-lillc 
anil  UlaunoKllr  .lui-nl. 

FnoM  a  lame  experience  with  this  drug, 
Stuver  (T/ieni/i.  Gazette,  March,  1892) 
draws  tlie  following  conclusions  : — (1) 
A  reliable  -olution  of  hydrogen  peroxide 
is  anellicient  and  safe  germicide  ;  (2)  by 
its  oxidising  power  it  rapidly  decom- 
po>es  pus,  diphtheritic  membranes,  and 
other  pathological  decayed  deposits  and 
etfusions  ;  (.'!)  it  is  an  excellent  deodo- 
riser, and  a  non- irritating  cleansing 
agent  for  foul  wounds,  abscesses,  etc. ; 
(4)  it  is  a  valuable  diagnostic  agent  in 
determining  the  presence  of  pus,  for, 
when  injected  into  a  part  in  which  sup- 
puration is  suspected,  it  will  indicate 
pus  if  present  by  causin;<  almost  im- 
mediate tumefaction.  When  employing 
the  drug  in  this  way  the  surgeon  must  be 

firepared  at  once  to  use  the  knife  sliould 
lis  suspicions  prove  correct,  as  thereby 
pain  will  be  avoided.  A  number  of  sup- 
purating buboes  treated  by  the  author 
did  admirably  under  this  method. 


(AMI  liiduvnce  of  thr  Pnncreallc  .laire  on 
Haioi. 

Nkscki,  the  discoverer  of  salol,  be- 
lieves tliat  the  action  of  the  pancreatic 
juice  on  salol  is  to  dissociate  it 
into  its  components,  phenol  and  sali- 
cylic acid,  and  that  no  intestinal  disin- 
fectant action  can  be  exercised  by  it 
without  this  intervention  of  the  jian- 
creas.  Gley.  however  (."^oc.  de  Biologic, 
.Vpril  nth,  bMl2),  has  thrown  doubt  on 
this,  for  by  giving  the  drug  to  dog.s 
from  which  the  pancreas  had  been  com- 
pletely removed  and  examining  the 
urine,  he  was  able  to  demonstrate  in  it 
the  presence  of  salol,  which  must  there- 
fore be  capable  of  absorption  without 
the  intervention  of  the  pancreatic  juice. 


PATHOLOGY. 

Hoat  Hcreilltnr}'  Iiiinianlly  nicniniil  Tetaniia. 

Ti/.zoNi  and  Cattani  (7?;/.  Med.,  April 
2Ctli,  1892)  have  found  that  animals  which 
have  been  rendered  immune  to  tetanus- 
transmit  this  resistance,  to  a  great  ex- 
tent if  not  absolutely,  to  their  offspring. 
The  female  of  a  pair  of  rabbits,  com- 
pletely immunised  against  the  toxineof 
tetanus,  gavebirth  to  a  litter  of  four,  three 
of  which  were  inoculated  when  9,  11,  and 
12  days  old  respectively,  with  ditl'erenl 
doses  of  filtered  tetanus  culture,  of  which 
the  smallest  could  produce  fatal  tetanus 
in  a  control  animal  of  similar  age.  All 
three  proved  resistant.  In  the  same 
way  two  younn  white  rats,  the  offspring 
of  immunised  parents,  were  inoculated 
when  a  month  old  with  doses  which 
were  rapidly  fatal  to  controls.  In  this 
case  resistance  was  also  found  to  be 
complete.  It  remains  now  to  be  seen 
(1)  whether  furtlier  experiments  are 
attended  with  the  same  results,  and,  if 
so  (2)  whether  it  is  necessary  for  both 
parents  to  be  immune :  and  (3)  the  re- 
spective part  played  by  the  male  and 
female  in  the  transmission  of  immunity. 
The^e  questions  the  authors  are  now- 
attempting  to  elucidate. 


<466)  Eliolouy  of   Influenza. 

A.   Pfuhl    {Centralbl.  f.    Bakt.,   March 
25th,  1892)  describes  a  bacillus  found  by 
him  in  the  sputum  in  nine  cases  of  in- 
fluenza.  The  organism,  which  lies  with- 
in as  well  as  between  the  pus  cells,  is  in 
the  form  of  a  fine  short  rod,  and  occurs 
in  such  vast  numbers  as  to  compel  at- 
tention at  once.    Piminution  in  number 
was  found  to  accompany  subsidence  of 
fever.  The  bacillus  stained  well  with  car- 
bol  tuchsin,  while  with  (irani's  method  it 
remained  almost  completely  unstained. 
Colonies    with     cliaracteristic     features 
were  found  on  plate  cultures  of  glycerine 
agar  inoculated  from  sputum.     The  ba- 
cilli also  grow  well  in  liroth,  but  indif- 
ferently on  gelatine  and  potato.    They 
could  be  cultivated  to  the  eighth  gene- 
ration,   provided    inoculation    of   fresh 
tubes  was  not  delayed  beyond  ten  or 
twelve  days.     In  plate  cultures  from  the 
blood  of  one  case  a  bacillu.s  was  found 
resembling  that  just  described,  but  even 
more  delicate  in  form.     This  could  not 
be  cultivated  beyond  the  second  gene- 
ration.    Whether  or  not  it  was  actually 
distinc't   from    the    bacillus    first   men- 
tioned  is    uncertain.     Pfeiil'er  was   un- 
able to  cultivate  tlie  bacillus  found  by 
him  in  this  disease  beyond  the  second 
generation,    but    states    that    Kitasato 
later    grew    it    to     the     fifth.       Pfuhl 
considers  these    points    in    connection 
witli  his  own  experience,  and  suggests 
that     possibly     these    ol 'Servers     were 
not  dealing  with  one  and  tlie  same  or- 
ganism.    Rabbits    were    injected    with 
organisms  of  both  kinds ;  in  either  case 
refusal   of  food,   tendency  to   mope   in 
corners,  slight  rise  of  temperature,  and 
signs  of  a  general  disturbance  in  health 
were  noted,  but   these  symptoms  were 
more  marked  when    the    bacillus    em- 
ployed was  that  tirst  mentioned. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1892. 
SuBSCniPTioNS  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


Britts!)  JHelrical  ifournal 


SATURDAY,   MAY    21st,    1892. 


THE  COLLEGE   OF   SURGEONS   AND    ITS 
FELLOWS. 
In  our  issue  for  March  I'.ith  we   expressed   the   gratification 
which  we,  in  common  with  all  who  have  the  welfare  of  the  Col- 
lege of  Surgeons  at  heart,  felt  at  the  appointment  by  the  Coun- 
cil of  a  Committee  to  consider  what  further  advantages  could  be 
granted  to  the  Fellows.     In  spite  of  the  constant  discourage- 
ment which  all  reformers  have  met  with  from  the  majority 
of  the  Council  and  the  obstinate  resistance  which  has  been 
given  to  all  their  proposals,  we  argued  from  tlie  composition 
of   Sir   W.    Savory's    Committee  tliat    the   Council   were  at 
length   learning  wisdom,    and  that  they  were  now  at  least 
showing  a  genuine  desire  to  meet  the  wishes  of  the  reform- 
ing party  among  the  Fellows  ;  although  as  we  said  at  the 
time  tlie  phraseology  of  the  resolution  was  suspicious,   since 
what  is  asked  for  by  the  reforming  party  is  not  so  much  that 
the  Fellows  sliould  have  advantages  granted  to   them  by  the 
Council,  but  rather  that  the  Council  should  confer  upon  the 
College  the    great    advantage  it  would  gain  by  taking  the 
Fellows  into  tlieir  proper  share  in  the  management  of  the 
aflfairs  of  the  College.     "Well,  it  seems  that  we  were  wrong, 
and  that  those  were  right  wlio  predicted  that  no  concession 
is  to  be  expected  from  the  Council  as  at  present  constituted. 
On   the   announcement  of    Sir  \V.  Savory's  Committee  the 
Association  of  Fellows  at  once  wrote  to  the  Council,  ofl'ering 
to  send  a  deputation  to  meet  that  Committee  and  discuss 
with  them  the  well-known  claims  of  the  Association.     It  is 
needless   to  say  that  of   these  claims  any  tritiing    -'advant- 
ages "  such  as  the  Council  seem  willing  to   grant   forms   a 
very  small  part  indeed— the  main  object  of  the  Association  is 
to  give  the  body  of  Fellows  a  share  in  the  government  of  the 
College,  similar  to  that  already  possessed  by  the  Fellows  of 
the  College  o'  Physicians.     That  share  would  be  consultative 
and  would  still  leave  the  Council  as  the  sole  executive  of  the 
Collef,'e  :  but  the  reform  would  put  an  end  to  the  indefensible 
condition  of  things  which  now  prevails,  in  which   changes 
the  most  important,  and  which  all'ect  the  dearest  interests 
of  members  of  our  profession  are  made  by  an  irresponsible 
body,  the  members  of  which  have  no  special  knowledge  of 
the  subjects  on  which  they  legislate,   and  are  not  at  all   in 
sympathy  with  the  practitioners  who  are  affected  by  their 
legislation. 

The  Council  have  declined  to  receive  the  deputation,  but 
offer  "to  receive  written   suggestions   from   any  Fellow  or 


Fellows  as  to  such  further  advantages,  not  involving  changes 
in  the  charter  and  by-laws,  as  might  be  extended  to  the 
Fellows."  What  "advantages"  of  the  sort  there  may  be 
beyond  the  provision  of  a  Fellows'  common  room,  and  the 
concession  to  the  Fellows  of  the  right  to  meet  apart  from  the 
Members  we  know  not,  and  these  changes  will  prob- 
ably be  made.  But  the  Council  show  no  disposition  to  give 
up  their  right  to  settle  finally,  and  without  in  any  way  con- 
sulting the  wishes  of  the  profession,  such  all-important 
matters  as.  the  union  of  the  Colleges,  the  relations  between 
the  College  of  Surgeons  and  the  University  or  Universities  of 
London,  the  length  of  the  curriculum,  and  the  objects  upon 
which  the  extra  year  shall  be  expended.  These  and  such 
like  questions  are  matters  which  directly  affect  every  Fellow 
of  the  College,  and  to  have  them  settled  by  a  body  composed 
like  the  Council,  without  any  power  of  interference  by  the 
profession,  may  be,  and  doubtless  is,  law,  but  is  in  the 
highest  degree  repugnant  to  common  sense.  We  have  ex- 
pressed this  opinion  more  than  once,  and  we  have  every 
reason  for  thinking  that  it  is  in  harmony  with  the  sentiments 
of  the  majority  of  the  Fellows.  If  it  be  so,  the  remedy  lies 
in  the  hands  of  the  Fellows  themselves.  If  they  decide  to 
support  the  candidates  for  election  into  the  Council  who  are 
pledged  to  the  reform  of  the  College,  the  adverse  majority 
will  gradually  melt  away,  and  this  disintegrating  process  will 
go  on  the  quicker  the  more  clearly  it  appears  that  the  general 
feeling  is  in  favour  of  reform. 

There  are,  it  is  true,  in  the  Council  a  certain  number  of 
"  stalwarts  "  who  are  resolved  to  use  their  legal  advantages 
as  long  as  they  can  possibly  retain  them,  and  to  these  the 
recent  action  of  Steele  ;■.  Savory  has  no  doubt  given  a  tem- 
porary encouragement  :  but  the  bulk  of  the  Council  are  men 
of  no  very  strong  convictions  on  the  subject,  and  would  be 
duly  influenced   by  any  distinct  indication  of    professional 
opinion.     It  is  on  this  account  that  we   look  forward  with  so 
much  interest  to  the  election  of  members  of  Council  on  July 
7th.  There  is  at  least  one  candidate  already— Mr.  Tweedy— who, 
as  being  on  the  Committee  of  the  Association  of  Fellows,  is 
pledged  to  reforming  views.     No  man  could  bring  into  the 
Council  of  the  College  higher  qualifications  for  that  position 
than  Mr.  Tweedy.     We  trust  that  another  candidate,  equally 
capable  and  resolute  will  be  found  as  his  colleai;ue.  and  that 
both  may  be   successful,   and  that  other  candidates  of  the 
same  views  may  soon  declare  themselves.    The  Association  of 
Fellows,  though  it  does  not  number  an  actual   majority  of 
the  Fellows,  yet  can,  if  unanimous,  dispose  of  a  larger  num- 
ber of  votes  than  have  hitherto  been  necessary  for  success 
in  the  election  ;  and  the  recent  action  of  the  Council  proves 
to  demonstration  that  it  is  only  by  success  at  the  elections 
that  reform  can  be  carried.     Therefore,  it  seems  to  us  the 
bounden  duty  of  the  Association  to  leave  no  stone  unturned 
to  ensure  success  at  this  election,  a  success  which  will  confer 
more  "  advantages  "  on  the  Fellows  jienerally  than  they  can 
ever  expect  from  the  present  Council. 

Nor  do  we  forget  that  the  Members  have  claims  as  well  as 
the  Fellows  ;  and  our  readers  have  no  need  to  be  told  that 
this  Jot'RNAi.  gives  its  st<'ady  support  to  both  :  but  we  be- 
lieve the  success  of  the  Fellows  will  ultimately  involve  that 
of  the  Members  also,  and  on  that  ground  we  would  urge  all 
the  reforming  Members  of  the  College  to  use  all  their  in- 
fluence with  their  friends  among  the  Fellows  to  induce  them 
to  recor.l  their  votes  in  the  .luly  election. 


lOM 
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PAIN  NO  UK.MhUVTHE  WIEDERHOLD  C.XSE. 
Thi  diiK'lonan-it  miutc  nt  Die  Irial  of  l>r.  <  is<:ir  Wicdcrliold, 
thi-  proprietor  of  n  liomt*  ti>r  iiprvous  inviilids  at  Willieliiis- 
li.'lip.  a  licalth  rfwrt  near  C'assel,  who  was,  on  May  T-'tli 
Ui>t.  convicted  of  tin-  nydlfinatic  ami  wilful  ill-treatment  of  a 
Imtly  |>«ti«>nt,  and  wntcnot-d  to  three  raoiitlis'  imprisonment, 
call  (•>r  an  pmphntic  repudiation  by  the  medical  profession 
in  rverj-  country  calling  itself  civilised  of  any  tolerance  of 
practice*  nDch  as  tlm-te  for  which  l>r.  Wiederhold  is  nmler- 
.  "  ■  llniiTite<l  pun  »liment.  It  might  seem  that  it  was 
m  for  the  mtnlical  professii^n  in  these  days  and  in  any 
luuiiiry  in  which  it  exists,  apart  fri>m  witch-tinding.  to  dis- 
sociate itix'lf  from  the  use  of  the  lash  as  a  therapeutic  agent, 
hot  Dr.  Wiederhold  defended  himself  by  maintaining  that 
llotfKini:  is  nn  eitn^me  but  proper  remedy  in  hysteria,  and, 
viof'Ttunntely.  as  we  think,  some  of  his  medical  brethren  in 
(iermany  have,  while  condemning  his  conduct,  uiven  a  quali- 
tled  approval  of  modes  of  treatment  somewhat  analogous 
to  that  which  he  employed.  I'rofessor  Erb,  of  Heidelberg, 
the  distinguished  alienist,  was  stated  at  the  trial  to  have  in- 
lormed  lli-rr  /.achmann,  the  husband  of  Dr.  Wiederhold's 
victim,  that  tln'  measures  used  by  that  physician  were  un- 
•  there  were  five  other  ways  of  producing 
.1  pain,  including  the  electric  brush  and 
the  Utllfry  ,  HU'l  rrofessor  Leyden,  of  Berlin,  is  reported  to 
liave  said  in  the  course  of  a  clinical  lecture,  in  which  he  re- 
ferti-d  to  Dr.  Wiiderhold's  case,  that  he  had  seen  improve- 
ment result  in  cases  i^f  hysteria  fron»  the  sudden  shock  to 
the  system  caused  by  the  application  of  a  heated  iron.  It  is 
needful,  therefore,  that  the  J(>rKx.\i,,  as  an  organ  of  profes- 
sional opinion  in  this  country,  should  express  in  the  strongest 
terms  di-gent  from  such  views  and  methods  of  treatment, 
and  alhnn  the  conviction  that  pain  is  no  remedy  in  hysteria 
or  any  other  disease. 

It  f.dls  to  the  lot,  alike  of  the  surgeon  and  physician,  in 
the  exercisi-  of  their  professional  duty,  to  be  obliged  to  in- 
tlicl  pain  on  their  patients  from  time  to  time,  but  the  pain 
is  incidental  to  the  treatment  adopted,  is  minimised  and 
alleviated  in  every  possible  way.  and  is  never  in  itself  the 
object  aimed  at  in  their  appliances.  It  is  their  mission  to 
sooth  and  abolish  pain,  not  to  create  it,  and  with  tlieir  ilaily 
experience  of  its  depressing  and  lethal  properties  tliey  are 
scarcely  likely  to  resort  to  it  as  a  restorative  agent.  Medi- 
cine and  surgery  have  an  ethical  as  well  a  scientific  founda- 
tion. The  high  public  estimation  in  which  our  profession  is 
held  re!.ts  on  a  widl-fonnded  belief  in  its  unfailing  humanity. 
not  less  than  on  a  conviction  of  it.s  knowledge  and  skill  :  and 
nolhint;  i«  mori-  certain  to  derogate  from  its  character  and 
dimmish  its  intluence  than  an  impression  that  there  aie 
meinU-rx  of  it  willing  to  iiitlict  suflt-ring  for  sufTering'g  sake, 
or  to  punish  patients  for  whom  their  aid  is  sought. 

It  it  were  proved  which  it  is  not  -  that  pain  is  in  certain 
caaes  b«'neficial  in  conducing  to  self-control,  the  employment 
of  pain  in  such  (iises  could  only  come  after  a  failure  to 
exercise  self-control,  and  would  therefore  be  a  punishment 
and  not  treatment ;  and  it  seems  to  us  that  it  can  never  be 
■  doctor's  iluty  to  exercise  p«'nal  discipline.  Least  of  all  can 
it  be  a  doctor  s  duly  to  punish  with  his  own  hands,  so  that 
if  this  form  of  treatment  were  sanctioned  it  would,  like  mas- 
••ge,  have  to  be  devidved  upon  subordinate  assistants,  and  the 
good  physician  "  skilled  oar  wounds  to  heal  "—would  go 
•bont,   like  n  master  of    foxhounds,   accompanied    by    his 


whipper-in,  ready  at  the  shortest  notice  to  apply  a  birch  or 
horaewliip.  We  say  birch  or  horsewhip  because,  if  pain 
were  to  be  introduced  into  the  Phannacujxiia,  we  should 
prefer  that  these  homely  implements  were  indicated  for  its 
inlliction  rather  than  tliat  scientific  instruments,  like  the 
electric  battery,  sliould  be  prostituted  to  such  a  purjiose. 

It  may  be  admitted  that  hysterical  girls  and  women  may 
be  cowed  and  intimidated  by  painful  appliances  and  shocks, 
so  as  to  suppress  for  a  time  some  distressing  and  objection- 
able manifestations  of  their  malady,  but  there  is  no  evi- 
dence that  such  nppliances  have  ever  had  a  curative  or  per- 
manently beneficial  ert'ect.  Frau  Zachmann,  who  liad  a  syste- 
matic course  of  them— tor  she  was  shaken,  had  her  e.irs 
boxed,  was  thrashed  with  a  thin  cane,  and  Hogged  in  bed 
with  a  horsewhip  so  thoroughly,  that  rows  of  dark  red  stripes 
were  found  upon  her  body  long  afterwaids-  did  not  derive 
benefit  from  suoli  drastic  measures,  for  at  the  date  of  the 
trial  last  week  she  was  not  in  a  fit  state  to  give  evidence. 
Tlie  probability— nay,  the  certainty —is  that  all  such  expedi- 
ents, whatever  temporary  compliance  or  subjugation  they 
may  secure,  must  do  serious  permanent  injury.  Tliey  can- 
not but  humiliate  and  degrade,  destroy  that  self-respect 
which  it  should  be  our  chief  endeavour  to  foster  in  hysterical 
afiVetions,  and  shut  the  door  to  wholesome  and  invigorating 
moral  influences.  Sometimes  it  is  to  be  feared  they  have 
converted  hysteria  into  hojieless  insanity.  But  even  if  pain- 
ful appliances  insured  certain  and  rapid  recoveiy  in  hysteria, 
they  would  still  have  to  lie  pronounced  unjustifiable.  Hyste- 
ria is  not  a  fatal  complaint,  in  which  life  is  in  immediate 
jeopardy,  in  which  case  desperate  courses  might  be  warrantable. 
By  patience,  by  judicious  sympathy,  by  the  administration 
of  those  drugs  which  experience  has  proved  useful  in  reduc- 
ing the  instability  of  the  nervous  system  and  improving  the 
quality  of  the  blood,  it  may  be  conducted  to  a  favourable 
issue  ;  and,  were  this  not  so,  better  far  that  hysteria  should 
go  uncured  than  that  the  medical  profession  should  lie  under 
any  suspicion  of  employing  torture  in  its  treatment.  There 
are  remedies  whicli  scientific  and  philanthropic  medicine 
cannot  stoop  to  use.  But  the  diagnosis  of  hysteria  is  not 
certain.  Mortal  diseases  are  sometimes  mistaken  for  it,  and 
it  is  terrible  to  think  that  practically  dying  girls  may  have 
been  subjected  to  torture. 

At  one  time  (logging  was  a  recognised  treatment  in  in- 
sanity :  and  not  only  did  the  keeper  of  the  madhouse  carry  a 
whip  with  which  to  stimulate  and  correct  the  inmates  of  his 
establishment  as  he  made  his  rounds,  but  castigations  were 
prescribed  at  regular  intervals,  like  bleedings  and  purgings  ; 
and  the  curious  fact  is  that  abundant  testimony  is  forth- 
coming as  to  the  efficacy  of  the  scourge  in  the  treatment  of 
mental  disorders.  Obstreperous  patients  succumbed  to  it, 
melancholies  were  enlivened  by  it,  and  even  the  victims  of 
delusions  were  sometimes  got  to  acknowledge  that  they 
might  be  mistaken  while  under  the  smart  of  the  lash.  But 
no  good  came  of  it ;  it  never  permanently  changed  the  <'ur- 
rent  of  morbid  thought  ;  and  even  before  jiublic  opinion  had 
intervened  to  stamp  as  brutal  the  inlliction  of  gratuitous  suf- 
fering on  the  most  alllicted  of  dod's  creatures,  their  dull 
custodians  had  learned  that  pain  is  no  remedy.  There  are 
in  asylums  to-day  no  doubt  criminal  lunatics  who  might  be 
coerced,  and  externally  reformed  by  the  cat-o'-nine-tails ;  but 
although  tliere  has  been  some  recrudescence  of  mechanical 
restraint  in  asylums,  no  one  has  been  yet  found  to  advocate 
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the  reintroduction  of  that  or  any  kindred  punishment  into  our 
lunatic  hospitals. 

Corporal  punishment  lias  always  been  and  is  more  popular 
in  (iermany  than  in  this  country  in  its  domestic,  general, 
and  even  medical  use  ;  a  German  classic  might  be  quoted  in 
which  whipping  is  recommended  as  an  excellent  remedy  for 
wliooping-cough,  and  it  is  not,  therefore,  so  astonishing  to 
find  Dr.  Wiederhold  gravely  urging  in  his  own  defence  at 
Berlin  a  plea  which  not  even  the  most  egregious  quack  dare 
advance  at  the  Old  Bailey.  In  Kngland,  at  any  rate,  we  do 
not  admit  prolonged  physical  pain  as  produced  by  horse- 
whip, electric  brush,  or  hot  iron,  as  a  suitable  treatment  for 
hysteria,  and  firmly  hold  as  one  article  in  our  professional 
creed  that  pain  is  no  remedy. 


THE     PERILS     OF     CERTIFYING     IN    LUNACY. 

It  will  be  remembered  that  very  recently  a  subject  engaging 
the  attention  of  the  Parliamentary  Bills  Committee  was  the 
ease  of  an  action  in  lunacy  against  two  medical  men,  on  ac- 
count of  certificates  of  insanity  signed  by  them,  under  which 
the  plaintiff  had  been  sent  to  an  asylum  for  a  time.  The  im- 
portance of  the  case  to  the  medical  profession  generally  con- 
sisted in  the  fact  that  it  revealed,  in  a  disappointing  and  un- 
expected way,  the  defective  protection  to  medical  men  under 
the  actual  working  of  the  recently  new  Lunacy  Acts.  Upon 
the  defects  of  these  last,  in  that  sense,  the  case  threw  a  very 
strong  light. 

The  report  of  a  Subcommittee  having  lieen  adopted  by 
the  Parliamentary  Bills  Committee,'  the  first  three  of  the 
suggestions  contained  therein,  and  forming  a  first  line  of  de- 
fensive protection  suggested  for  medical  practitioners,  were 
forwarded  to  the  Lord  Chancellor,  as  head  of  the  lunacy  de- 
partment. From  his  letter,  in  reply,  his  lordship  is  evidently 
impressed  by  the  anxious  consideration  given  to  the  subject 
by  the  Government,  both  in  and  out  of  I'arliament  ;  and  is  of 
opinion  that  it  would  be  useless  to  reopen  a  discussion  with- 
out much  fuller  experience  of  thedifliculties  which  arise,  and 
more  general  assent  to  the  remedies  to  be  applied. 

We  are  glad  to  find  that  the  Lord  Chancellor  promises,  and 
assures  us  of,  his  very  careful  consideration  of  the  case  ;  for 
we  venture  to  suppose  that  the  full  effect  of  the  position  in 
which  he  suggests  tliat  the  matter  should  be  left  has  not 
occurred  to  his  mind.  For  he  thinks  it  better  to  wait  for  a 
"  much  fuller  experi(>nce  of  the  difficulties  which  arise." 
But  if  we  may  take  the  case  which  was  the  subject  of  the 
Committee's  report  and  suggestions,  and  of  the  communica- 
tion to  the  Lord  Chancellor,  as  a  criterion  of  what  medical 
men  must  expect  under  the  recent  Lunacy  Acts,  it  follows 
that  a  much  fuller  experience  of  the  difiiculties  which  arise 
is  practically  the  equivalent  of  a  much  fuller  experience  by 
medical  men  of  ruinous  actions  against  them  in  cases  in 
which  they  have  apparently  done  their  duty  in  regard  to  the 
certification  or  care  of  the  insane.  If  so,  the  defective  nature  of 
the  protective  clauses  of  the  Act  in  actual  operation  is  clearly 
manifest. 

The  fairness  of  granting,  and  the  necessity  for,  special 
protective  provisions  for  medical  practitioners  in  the  Lunacy 
Acts,  arise  from  the  special  circumstances  and  dangers  of  the 
case.  For  it  is  not  a  question  of  protection  against  an 
ordinary  plaintiff ;  in  regard  to  juch,  indeed,  medical  practi- 
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tioners  are  not  at  all  likely  to  ask  for  special  protection.  On 
the  contrary,  it  is  a  question  of  protection  under  very  un- 
usual circumstances,  and  dangers  which  cannot  be  met  by 
ordinary  provisions.  For  one  thing,  most  of  these  actions  in 
lunacy  are  brought  by  persons  who,  at  the  time  of  bringing 
them,  are  in  a  state  of  morbidly  per\'erted  feeling,  of  lack  of 
self-control,  mental  twist,  or  other  half  insane,  or  wholly 
insane  conditions.  And,  for  another  thing,  the  recent  enact- 
ments put  pressure  on  the  usual  medical  attendant,  in 
"  private "  cases,  to  sign  one  of  the  certificates,  and  thus 
assume  a  weighty  responsibility  and  risk. 

In  support  of  what  has  just  been  stated  above  on  the  general 
subject,  we  may  fitly  recall  to  mind  the  chief  points  in  the 
preceding  case  to  which  attention  should  be  drawn.  ( ine  is 
that,  according  to  the  law  existent  at  the  time,  such  action  or 
suit  must  be  commenced  within  a  year  after  the  release  of 
the  plaintiff.  Nevertheless,  this  action  was  allowed  to  pro- 
ceed, although  not  commenced  until  fifteen  months  after- 
wards. Another  is,  that  application  was  fruitlessly  made  to 
a  judge  of  the  High  Court  to  have  proceedings  stayed  under 
the  provisions  of  tlie  recent  Lunacy  .\ct.  Another,  that 
although  the  medical  defendants  gained  the  verdict,  the 
heavy  costs  incurred  by  them,  it  is  understood,  will  not  be 
recoverable  from  the  plaintiff.  --Vgain,  the  medical  defendants 
have  suffered  great  anxiety  and  loss  of  time  and  money  for 
doing  what  was  apparently  their  duty,  and  the  best  they 
could  for  the  plaintiff.  The  protective  clauses  of  the  recent 
Lunacy  Act  are  retrospective  as  well  as  prospective,  yet  in 
the  above  case  they  proved  to  be  illusory.  Finally,  the 
medical  defendants  since  the  trial  have  been  subjected  to 
further  annoyance  and  expense  in  having  to  meet  an  appeal 
against  the  result  of  tlie  trial.     This  was  dismissed. 


The  French  Minister  of  Public  Instruction  has  fixed  June 
7th  as  the  date  of  opening  of  the  Congress  of  Scientific 
Societies.  The  Congress,  which  will  be  held  in  the  Sorbonne 
in  Paris,  will  hold  its  final  general  meeting  on  June  11th, 
when  the  Minister  himself  will  preside. 


Hospital  Satueday  has  been  commenced  at  Truro  in  aid  of 
the  Royal  Cornwall  Infirmary  and  the  Truro  I'ispensary. 
The  total  amount  collected  did  not  much  exceed  £40.  but  it  is 
hoped  that  in  another  year,  with  an  improved  organisation, 
adequate  results  will  be  attained. 


It  has  been  finally  decided  that  the  forthcoming  Inter- 
colonial Medical  Congress  of  Australasia  is  to  lie  held  in  the 
grounds  and  buildings  of  the  University  of  Sydney  during 
the  week  commencing  September  2Gth,  I.^IL'.  A  statement 
will  shortly  be  issued  giving  full  particulars  and  a  list  of 
oflice  bearers. 


It  is  reported  from  Madeira,  in  a  letter  forwarded  to  us  by 
a  medical  correspondent,  that  there  have  been  a  great  many 
cases  of  typhoid  fever  among  the  Knglish  visitors  resident  at 
Funchal  this  season,  hut  they  are  now  on  the  decline.  This 
very  unpleasant  incident  of  visits  to  a  winter  health  resort  is 
so  often  reported  from  one  place  or  another,  tliat  it  atibrds 
matter  for  serious  refiection.  It  points  always  to  preventable 
insanitary  conditions,  which  the  local  authorities  ought,  for 
their  own  sake  as  well  as  for  the  safety  of  their  visitors,  to 
hasten  to  abolish. 
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1  ,  ini-dal  for  animnl  electricity  lift*  b«'«"n  nwnniid 

to  IT     V    WalWr.  l..vlar.'r  on  riiysiology,   St.   Mai-y's  llos- 
piUl  .M«Jit«l  S«luH)I.  by  thi-  l!olo>;n«  Acaarmy  of  Sciences. 

Wrrn  l»».«  .>hj«<lof  furthering  the  study  of  snake  poison, 

'  M  iiuiromcnt  of  tlic  Zoologlcnl  tiiinlcns  nt 

I  liirK>'   house  which   is   to  contain   living 

,  ,„  ,„ ,  ...;y  kuoxrn  species  of  snake,  witli  n  v>ropi'rly 

«l|aii>p«-d  Ulwwtory  for  the  stody  of  their  venom. 

Tim  Coancil  of  the  British  .Vsaociiition  for  the  A<lvniice- 
tnent  of  Science  has  nominated  Dr.  Uurdon  Simderson,  1  .U.S., 
Wnynthle  I'rotessor  of  I'liysiology  in  the  I'niversity  of  Ox- 
ford 1'r.fiid.iit  for  the  meetinc  of  the  Association  wliidi  will 
><rhrMat  Nottinirham  in  IHRl.  Dr.  Burdon  Sanderson  has 
•ccrpled  the  nomination. 

\Vb  T(>gTet  to  see  that  the  deatli  ia  announced  of  Mr.  I'hilip 
Vanderhyl.  M.I>.,  of  Kdinhurgh,  and  a  Member  of  the  Col- 
legt>  of  rhysiciiins  of  I/^ndon.  Mr.  Vanderbyl,  who  was  for 
some  time  connected  with  the  medical  stall"  of  Middlesex 
Hospiul.  and  was  a  former  President  of  the  Koyal  -Medical 
S«viety  of  KdinbarRh,  quitted  the  practice  of  medicine  for  the 
{Mthii  of  commerw,  and  entered  the  House  of  Commons, 
where  during  his  comparatively  short  parliamentjiry  career  he 
((howe«l  himwlf  sympathetic  and  active  in  the  forwarding  of 
medii-al  interests.  Mr.  \anderbyl  was  very  jiopular  in  pro- 
fMsional  as  well  as  parliamentary  circles  :  and  it  is  to  be  re- 
gretted that  the  opiwrtunilies  of  public  usefulness,  which  he 
oaed  «o  well,  were  not  more  continuous  and  prolonged. 


RECRUDESCENCE  OF  TYPHUS. 
RBriHRi5<i  to  our  note  on  the  recrudescence  of  typhus  fever, 
we  ob8er>-e  that  an  outbreak  is  reported  in  Dundee,  with 
eleven  ca.nes  in  all.  Typhus  fever,  according  to  |)r.  Donovan, 
the  medical  "tliier  of  health,  is  also  on  the  increase  in  Cork. 
Cntil  H'cently  it  had  been  rare  in  that  city,  but  tliere  have 
be«'n  up  to  the  present  time  twenty-seven  cases  since  the  l)e- 
ginning  of  the  year.     There  is  much  overcrowding  in  Cork. 


A  CABAL  AT  THE  PATHOLOGICAL  SOCIETY. 
It  has  very  ran-ly  happened  in  the  history  of  the  more  im- 
portant medical  societies  that  the  list  of  officers  proposed  by 
the  Council  for  election  at  the  annual  meeting  has  not  been 
«ceepte<l  in  its  entirety.  .\n  incident  of  the  kind,  however, 
occnmil  at  the  annual  me<>ting  of  the  Pathological  Society 
this  week,  when  owing,  as  it  would  appear,  to  tlie  combined 
«i'tion  of  numerous  members  lonnectcil  with  one  large  metro- 
politan medic.il  school,  the  election  of  a  gentleman  belonging 
to  it,  as  >ecretary  of  the  Society,  was  carried  against  the  sur- 
geon nominated  for  the  ofTice  by  the  Council. 

INEBRIATES  ACT  COMMITTEE. 
Tin:  Home  Secret. iry  h.is  appointed  tlie  following  gentlemen 
to  serve  on  a  Departmental  Committee  to  huiuire  into  tlie 
Administration  of  the  Inebriates  Act.  Mr.  .1.  I..  Wharton, 
M.I'.  (Chairman)  ;  Sir  W.  (iuyer  Hunter,  M.P.;  Mr.  K. 
Leigh  I'emlx'rton.  .VssisUint  Under-Secretary  of  State  at  the 
H'Tii.'  ofhce ;  Mr.  C.  S.  .Murdock.  head  of  the  Criminal 
l>ei>.irtment.  Home  OHice;  and  Dr.  Nicholson,  .Medical 
.Sap<Tintenilent  of  the  Criminal  Lunatic  .\sylum,  Broad- 
moor; with  Mr.  .1.  (i.  I.,egge,  of  the  Home  Uflice,  as  Sec- 
retary ol  Uie  ( 'ommittee. 


UNLABELLED     POISONS. 
At  the  last  meeting  of  the  London  School  Board  a  communi- 
tion  was  nf«'ived  from  the  managers  of  the  Fleet  Koad  School, 
Uamp«t<wd.  Ktating  that  in  consequence  of  an  8c<>ident  that 
h.i  !  '    y  had  inspected  a  cupboard   in  which  the 

cl  lis  was  kept,  and  found  a  number  of  bottles 

cunuiioiiiK   i-  Illy  poisons  and  dangerous  explosives,  without 


METROPOLITAN  HOSPITALS  COMMISSION. 
Tub  Committee  of  the  House  of  Lords  appointed  to  consider 
the  administration  of  metropolitan  hospitals,  which  has 
already  sat  for  two  sessions,  met  again  on  :May  HJth.  The 
Comm"ittee  considered  a  draft  report,  and  it  was  understood 
that  they  had  completed  the  hearing  of  evidence  ;  but  with  a 
view  of  considering  a  uniform  system  of  hospital  accounts, 
they  had  obtained  permission  to  hear  further  evidence.  Lord 
Sandhurst  presided,  and  there  were  also  present  Karl  Spencer, 
the  I'.arl  of  Kimberley,  Karl  Cathcart,  Lord  Monkswell,  Lord 
/ouclie  of  Haryngworth,  and  Lord  Clifford  of  Chudleigh. 
Mr.  T.  Uyan,  Chairman  of  the  Committee  of  the  Secretaries 
of  the  principal  London  Hospitals,  which  sat  for  eight  or 
nine  months  to  consider  a  scheme  for  getting  a  uniform  basis 
of  accounts,  was  examined  as  to  the  methods  at  present  in 
use  of  tabulating  accounts  of  hospitals. 


A  NON-COMBATANT. 
TiiK  gallantry  of  Surgeon-Captain  :\lelville,  of  the  Indian 
-Medical  Service,  at  a  critical  juncture  during  the  revolt  in 
North  Lushai,  has  not  received  in  this  country  the  attention 
it  attracted  in  India.  Like  so  many  other  medical  ollicers  in 
Indian  wars,  he  was  obliged  to  play  the  part  of  a  combatant, 
and  we  are  told  bravely  led  his  Sepoys  through  flames  so 
intense  that  their  brass  plates  curled  into  fantastic  shapes, 
and  the  wet  blankets  over  the  ammunition  boxes  were 
smouldering  Now.  Melville  only  did  his  duty  very  gal- 
lantly, for,  is  it  not  the  duty  of  .all  officers  of  whatever  grade 
or  branch  to  lead  their  men  to  victory  when  called  upon  to 
do  so  Y  But  if  such  is  the  case,  what  becomes  of  the  purely 
non-combatant  non-command  theory  which  certain  jealous 
soldiers  seek  to  apply  to  medical  ofhcers— especially ':'  Would 
they  have  had  him  stand  by  Quaker-like  on  this  critical 
occasion  'f  Or  did  he  exceed  his  duty  by  getting  outside 
their  narrow  theory  :■'  Let  the  public  note  facts  and  think 
over  these  things,  and  they  will  then  have  a  very  much 
clearer  insight  into  the  true  army  functions  of  medical 
otlicers,  and  be  the  better  able  to  estimate  the  seltish  in- 
justice of  those  who  seek  to  deprive  them  of  legitimate  mili- 
tary status. 

THE  PHARMACEUTICAL  SOCIETY  OF  GREAT 
BRITAIN. 
The  annual  dinner  of  the  Pharmaceutical  Society  of  (ireat 
P.ritain  was  held  on  .May  17th  at  the  Freemasons'  Tavern. 
Mr.  .Micliael  Carteighe,  the  I'resident,  who  was  in  the  chair, 
followed  a  custom  which  appears,  fortunately,  to  be  growing 
in  popularity,  and  gave  the  usual  toasts  in  speeches  which 
were  specially  commendable  for  their  brevity.  Dr.  Far<|U- 
harson  responded  for  the  Houses  of  rarliainent.  Tlie^  toast 
of  the  "  .Medical  Profession"  was  given  by  -Mr.  A.  P.ottle, 
Vice-President  of  the  Pharmaceutical  Society,  and  acknow- 
ledged by  Dr.  J.  Watt  Black.  Drofessor  Michael  Foster,  in 
responding  for  the  learned  societies,  was  in  his  happiest  and 
most  humorous  vein,  and  the  President  in  acknowledging 
the  toast  wishing  success  to  the  Pharmaceutical  Society, 
claimed  for  it  that  though  established  primarily  to  watch 
over  the  more  material  interests  of  pharmacists,  it  lias  not 
failed  to  afford  solid  assistance  to  the  advance  of  the  scien- 
tific interests  of  pharmacy.  In  proposing  the  toast  of  "The 
(iuests,"  the  President  warmly  congratulated  Sir  George 
I'.uchanan  upon  the  honour  conferred  on  him  on  his  retire- 
ment. 
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NEED  OF  INFECTIOUS  HOSPITALS  FOR  LONDON. 
The  failure  to  acquire  tlie  C'lissol.l  I'ark  site  puts  llie  .Metro- 
politan Asylums  Board  in  a  difliculty.  At  the  last  meetuig 
Kir  Edwin  "Galsworthy  pciinted  out  that  fever  was  increasing 
.at  a  considerable  rate,  and  unfortunately  small-pox  seemed 
during  the  last  two  weeks,  and  particularly  during  the  last 
week,  to  have  gone  up  seriously,  and  one  day  alone  saw 
fifteen  cases  admitted.  Under  tlie  circumstances  it  was  quite 
clear  that  steps  would  have  to  be  taken  presently  with  a  view 
to  considering  the  future  accommodation  for  small-pox  and 
making  extra  provision  for  fever  cases.  The  following  reso- 
lution was  carried  :-  "That,  having  regard  to  the  great  ditii- 
culties  the  managers  had  experienced  in  their  desire  to  obtain 
a  site  for  a  fever  hospital,  and  to  the  pressing  need  for  such 
.a  hospital,  it  be  referred  to  the  (:;eneral  Purposes  Committee 
to  consider  and,  if  thought  desirable,  to  take  steps  with  the 
view  of  obtaining  for  the  managers  the  power  to  acquire  land 
compulsorily,  similar  to  the  power  vested  in  county  councils, 
school  boards,  and  other  public  bodies." 


DR.  MILTON  AND  THE  KASR-EL-AINI   HOSPITAL. 
Kefehhing   to  the  action  for   defamation  which  Dr.  Milton, 
the   chief   medical  otHcer  at  Kasr-el-Aiui  Hospital  has  com- 
menced against  the  JJosjihore,   a   French  journal  at  Cairo,  the 
Tinu-s  correspondent  observes  "  that  this  paper,  which  exists 
mainly  by   persistent  attacks  upon  everything  English,  re- 
cently surpassed  itself  by  publishing  a  most  violently  scur- 
rilous article  upon  the  surgical  practice  of  the  hospital.     The 
damages  are  laid  at  the  large  sum  of  £1(1,000,  in  order  to  force 
the  Bo.^p/iore  to   appear   and  give  evidence  before  the  mixed 
tribunals,  and  to  prevent  the  long  delays  which  the  native 
tribunals  are  generally  very  ready  to  grant."   "We  have  more 
than  once  had   occasion   to   refer   to    the    admirable    work 
built  up,  developed,  and  carried  on  by  Dr.  Milton  by  many 
years  of  highly  skilled,  devoted,  and  most  valuable  work  at 
the  Kasr-el-Aini  Hospital.     The  general  organisation   of  the 
hospital,  the  school  of   midwives  established  there,  and  the 
whole  work   carried    out   has   been  repeatedly  recognised  as 
among  the  greatest  boons  conferred  by  the  presence  of  Eng- 
land in  Egj-pt.     Hence,  no  doubt,  part  of  the  hostility  of  the 
Bosphore.  

RAILWAY    SERVANTS'     EYESIGHT. 
A  COPY  of  the  report  on  the  efficient  control  of  railway  ser- 
vants' eyesight  issued  by  the  Council  of  the  British  Medical 
Association,   to  which  we  referred  in  the  Bbitish  Medic.vi. 
Journal  of  April  oOth,  has  now  been  sent  to  every  passenger- 
railway  manager  in  the  Tnited  Kingdom.     We  commend  it 
to  their  serious  consideration,  and  to  the   attention  of  the 
travelling   public.     The  report  has  been  prepared  for  their 
use.     Its  main  argument  is  stated  in  terms  simple  enough  to 
be  understood  of  all  men.  It  is  based  upon  carefully-collected 
facts,  and  is  practical  in  its  conclusions.     Railway  travelling 
is  admittedly  a  perilous  mode  of  locomotion;  anything  which 
can  diminish  its  risks  is  worthy  of  attention.     Defective  eye- 
sight in  railway  men  is  acknowledged  to  be  one  of  the  risks, 
for  all  the  larger  railways  employ  eyesight  tests  and  examin- 
ers of   some  sort.     It   is   a  risk  which  can   be  greatly   dimi- 
nished by  suitable  precautions.     It  is  beside  the  question  to 
assert  that  the  proof  of  accidents   due  to  defective  sight   is 
meagre.     The  publii'  must  not  allow  that  red  herring  to  be 
drawn  across  the  trail.     AVhat  the  report  proves,  and  proves 
up  to  the  hilt,  is  that  the  present  arrangements  for   testing 
•on  most  railways  are  not  calculated  to  secure  the  safeguards 
desired  even  by  the  companies  themselves.     Since  1877,  the 
Board  of  Trade  has  exerted  some  supervision  over  the  eye- 
sight of  mariners,  and  it  has  often   been  urged  to   take  the 
•eyes  of  railway  men  also  under  its  care.     The  Committee  of 
the  Royal  Society,  which  it   recently  consulted,   has  again 
strongly  advised  that  this  step  should  be  taken.     Our  report 
has  also  been  laid  before  the  Board  of  Trade  for  its   informa- 
tion, but  we  have  not  asked,  and  do  not  at  present  intend  to 


ask  for  legislation.  We  are  of  opinion  that  the  railway  com- 
panies should  at  least  have  the  opportunity  atlorded  them 
of  voluntarily  reforming  their  methods.  We  have  reason  to 
believe  that  the  more  enlightened  are  only  waiting  for  sug- 
gestions such  as  we  now  oiler.  But  there  ought  to  be  no 
further  needless  delay.  No  prolonged  counting  of  the  cost, 
no  elaborate  machinery  is  needed.  In  every  railway  centre 
there  are  men  qualified  to  conduct  the  examinations  efh- 
ciently  If,  now  that  the  true  state  of  the  case  has  been 
fairly  laid  before  the  railway  authorities,  efficiency  does  not 
replace  inefficiency,  the  public  will  certainly  ask  the  reason 
why,  and  legislation  must  follow. 

PREPARING     FOR     AN     INQUEST. 
Medical  men  are  often  called  upon  to  do  things  for  nothing 
to   an  extent   and    under  circumstances  to  which  no    other 
body  of  professional  men  would  submit  :    but   it   appears, 
from  the  report  of  an  inquest  held  by  Mr.  Braxton  Hicks  at 
Battersea,  that  the  London  County  Council  have  reached  the 
ultimate  limit   of    the    demands   on    medical    practitioners. 
There  appears  to  have  been  a  small  fee  usually  allowed  by 
the  coroner  in  cases  where  the  body  required  washing  and 
cleansing  both  before  and  a.li(;r  iMst-mortem  examination,  and 
this  amount  has  usually  been  paid  by  him  to  his  officer  or 
some  other  person  performing  the  duty,  as  there  is  no  regular 
mortuary  keeper  appointed,   whose  duty  it  should  be  to  do 
this  work.     Lately  complaints  have  been  made  to  the  coroner 
as  to  these  items.     We  understand  that  representations  were 
made  to  the  Council  that  such  services  were  absolutely  requi- 
site  having  regard  to  the  various  calls  made  by  other  persons 
upon  the  medical  man,  yet  in  spite  of  these  representations, 
and  with  the  knowledge  that  there  was  no   other  person  to 
perform  this  unpleasant  duty,  the  Public  Control  Committee 
addressed  a  communication   to  the  coroner  in  the  following 
words  ■  "  I  am  to  inform  you  that  in  future  they  will  not  be 
prepared  to  make  any  payments  for  the  cleansing  of  the  body, 
either  in  those  cases  where  it  has  already  been  cleansed  by 
the  friends  of  the  deceased,  or  after  a  jm^t-mortem  examina- 
tion     It  is  the  practice  for  medical  men  to  leave  the  body  in 
a  clean    and  proper  condition   after   making    a  post-mortem 
examination,   and  the   Committee   are  of  opinion  that  this 
should  be  done  in  all  cases."     It  is  to  be  noted  that  this  is 
the  opinion  of  the  committee,   and  does  not  appear  to  have 
been  sanctioned  or  approved  by  the  London  County  Council 
as  a  body.    It  is  to  hoped,  for  the  sake  of  public  decency,  that 
such  an  opinion  will  not  be  generally  received.     To  leave  the 
definition  of   "cleanliness"  to  the  relatives  and  friends  of 
deceased  persons   must  be   a   doubtful  proceeding,   as  what 
would  be  considered  clean  by  them  would  hardly  be  thought 
so  by  medical  men  ;  and  in  the  case  brought  before  the  notice 
of   the   coroner   at   Battersea  (of  which  a  report  appears  m 
another  part  of  the   JoritXAi.),  the  friends  alleged  that  they 
had  washed  the   body,  whereas   the   doctor   found   it    to  be 
filthy  and  covered  with  vermin.     We  are  glad  to  lind  that 
the  coroner  intimated  that  until   some  further  arrangement 
could  be  made,  he  should  continue  to  order  and  pay  for  the 
necessary  cleansing  of  bodies,  so  as  to  save  the  medical  men 
the  indignity  of  doing  this  themselves,  and  we  trust  that  the 
Committee  of  the  County  Council  will,  under  these  circum- 
stances, reconsider  the  position  they  have  taken  up. 


SECRET  REMEDIES. 
The  sensational  incidents  surrounding  the  death  of  General 
Gresser  will  be  put  to  the  most  useful  purpose  if  they  are 
made  to  point  the  moral  of  illustrating  the  follies  and 
dangers  common  to  the  wide  world  with  which  the  sale  of 
secret  remedies  is  everywhere  allowed  to  be  surrounded. 
This  mysterious  "  Chinese  remedy,"  like  so  many  of  its  con- 
veners, owes  all  its  reputation  to  "  secrecy  ;"  it  is  now,  under 
the  influence  of  fear,  acknowledged  to  be  a  simple  com- 
pound of  borax  and  glycerine.  "Secrecy  '  was  the  basis  of 
what  is  now  admitted  to  be  a  vast  imposture.  But  why 
should  secrecy  be  permitted  in  quack  remedies  ?  no  public 
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in  ■rr\-ed  by  it.  Secr<H<y  is  iibhorn-d.  despised,  nml 
'  ■  nitini»t<-  mi>diciiif.  I!y  n  skilful  iiiisnoincr 
in-  »(ti-n  onlliil  "  iiitcnt  "  mrdii'incs.  l"ndcr 
.1  l.-Riilly  invnlid  titlr  (HB  is  now  proVfdl  con- 
r.-  larKily  M>ld.  This  part  of  tlu'  proiccding 
;u,  .-.•.l.-d,  with  tlu-  li.lp  of  llu-  Tublir  rrost- 
,1  W  n  punishable  oll'i'iiee,  and  we  liope 

;tual   Society  will  do   its  duty  as  a  pub- 
Unly    in    putlinc   down    the    practice.      But 

aUo  an  exti-nBive  and  world-wide  system  of 

or  It  oflon  enabli'9  the  speculator  as  well  as  the  financial 

n  »pr.n.l  broadcast  the  wildest  and  most  delibernlely 

of  his  wnr<>>.     If  lie  were  bound   to   disclose 

!ii|>osition  of  what  he  is   thus  misdescrihinR, 

ir.iuds   would   be   limited    in    their    mischiefs. 

ve  the  Ix-nelit  of  the  "  imt«Mit  "  which  he  so  often 

;n».     We  rep<'at.  the  mainspring  of  the  mischief  is 

.  V,"  which  holds  out  a  premium  to  heartless  lying 

;  ri-sentation  as  a  means  to  fortune.    There  is  really 

uhy  the  giile  of  "  secret  "  remedies  should  be  en- 

r  jMrmitted  by  the  law.     Let  traders  patent  their 

or  their  poisons,  but  let  secrecy  be  abolished. 


TYPHOID  BY  ANOTHER  NAIVIE. 
SLnw-ooiso  Euro})*  was  much  amused  at  the  characteristic 
•  ■nicial  method  employed  at  t'hicaRo  to  meet  the  un- 
pleasant ell'ect  jiroduced  by  the  jJuMication  of  tlie  ligures 
npreseiiting  the  epidemic  and  endemic  prevalence  of 
typhoid  fever  in  that  city,  and  the  extensive  pollution  of  tlie 
I  1-.  «  It.  r  with  which  the  city  is  served.  There  were  li.OOO 
rteit  from  typhoid  fever  in  1891,  and  .'111  dejiths 
1  id  in  January  of   the  present   year.      Tliere  was 

also  evidence  that  the  sewage  of  a  city  of  some  I.SI.OIK)  per- 
»on»  jiasses  directly  into  the  lake,  and  that  further  i)ollution 
ia  brought  about  by  means  of  the  Chicago  River,  which  com- 
municates with  the  Mississippi  as  well  as  Lake  Michigan. 
Tlie  simple  reply  made  to  this  was  that  the  doctors  did  not 
know  how  to  diagnose  typhoid  lever,  and  that  prolmbly  not, 
more  than  ■!<«>  out  [of  4.i«it)  cases  so  recorded  were  correctly 
entered.  We  have  been  awaiting  with  amused  wonder  for 
the  resiwuise  of  the  maliuned  medical  faculty  to  this  serio- 
i-oniio  retort,  which  would  only  be  refarded  as  a  bad  and 
foolish  joke  in  any  other  civilised  city,  whether  of  Kurope  or 
.Vmerica.  Meantime,  it  is  instructive  to  note  that  instead  of 
giving  solidity  or  confirmation  to  the  promise  lield  out  by 
Mr.  >iac<.'onnach.  the  Commissioner  in  (treat  Hritain,  that  the 
S'lurces  of  water  sujiply  would  be,  in  good  time  before  the 
Kxhibition,  carried  two  miles  further  out  into  the  lake,  the 
mot  (innlrf  apjiears  to  be  to  give  this  significant  hint  to  the 
•loctors  that  for  the  future  they  had  better  register  what  they 
have  Iwen  in  the  habit  of  recognising  as  typhoiil  fever  under 
Some  other  name.  This  will  not,  however,  diminish  the 
mortality,  nor  will  it  a<l<l  to  the  confiilence  withwlilch  future 
n..  i  .  ,i.r,j,^  more  reassuring  returns  will  be  regarded  by 
1  visitors  to  the  Columbian   l^xposilion.     .\  Chicago 

t.      -  f  .May  l»'ith  illustrates  forcibly  the  danger  to  which 

the  drinkini;  supi>ly  of  the  city  is  now  exposed.  It  reports 
that  "'wing  to  heavy  "  rains  flushing  the  city  sewers,  black- 
eniil  and  polluted  water  could  be  seen  far  out  in  the  lake,'' 
Mid  the  current  was  dragging  the  stock-yaril  sewage  into  the 
lake  at  the  rate  of  four  miles  an  hour.  The  water  amongst 
the  "crib"  of  the  lity  supply  was  to  the  eye  not  yet  deliled, 
but  the  inerest'  tiro  knows  liow  little  reliance  can  be  placed 
on  the  purity  of  the  lake  water  under  these  circumstances. 
It  is  not  by  denials  of  the  capacity  of  Chicago  medical  men 
to  diagnose  a  disease  so  easy  of  verilieation  (nay.  so  dillicult 
to  mistake),  or  by  minimising  the  serious  import  of  the 
la<  ts  as  to  the  water  supply,  that  the  sanitary  work  called 
for  can  b*-  carried  out.  I'ntil  it  is  carried  out,  the  lake  water 
*  and  its  derivatives,  and  the  potable  compounds  into  which  it 
enters,  will  b<>  regarded  with  just  suspicion. 


—> 

PREVALENT  LEAD  POISONING. 
I)|  itixii  the  past  few  days  tlie  water  supplied  by  the  Bradford 
Corjioration  lias  been  responsible  for  another  death  from  lead 
poisoning,  the  medical  certificate  giving  as  the  cause  of  death 
"acute  plumbism  from  contamination  of  drinking  water." 
The  ileceased  was  a  tailor,  aged  28,  who,  according  to  the 
evidence  at  the  inquest,  had  been  accustomed  to  consume 
large  (piantities  of  water.  Last  summer  he  had  been  ill, 
which  he  attributed  at  tlie  time  to  the  water  supplied  to  his 
employer's  premises,  and  in  consequence  lie  afterwards  occa- 
sionally took  a  supply  for  making  tea  at  his  meals  from  a 
spring  near  his  house  when  leaving  for  work  in  the  morning. 
The  medical  man  deposed  that  death  was  undoubtedly  due 
to  lead  poisoning,  and,  further,  that  lie  had  had  many  similar 
cases,  but  the  patients  liad  recovered.  Uuring  the  last  three 
years  he  had  seen  on  an  average  one  fresh  case  of  lead  poison- 
ing a  week.  The  subject  of  lead  poisoning  from  water  also 
came  up  at  a  recent  meeting  of  the  Kcdeshill  Local  Board  in 
reference  to  a  large  waste  of  water  which  was  said  to  be  going 
on  throughout  the  district.  The  medical  officer,  who  had 
been  requested  to  attend,  was  asked  whether  he  had  advised 
running  off  the  water  in  order  to  prevent  lead  poisoning.  In 
reply,  ho  stated  tliat  he  had  given  no  such  advice,  but,  on 
the  contrary,  had  issued  an  official  circular  stating  that  not 
only  was  boiling  the  water  useless,  but  also  that  letting  the 
tap  run  freely  did  not  prevent  contamination.  We  trust, 
however,  that  he  may  have  been  incorrectly  reported,  as  such 
a  statement  might  liave  most  mischievous  eonsec|uences.  As 
has  been  pointed  out  in  our  columns  on  more  tlian  one  occa- 
sion, the  worst  cases  of  lead  poisoning  not  infrequently 
occur  in  those  who  have  been  accustomed  to  drink  the  first 
water  drawn  from  tlie  tap  in  the  morning,  which  has,  there- 
fore, been  standing  in  the  pipes  all  night.  It  has  been 
proved,  moreover,  that  in  certain  districts  such  water  may 
contain  one-tenth  of  a  grain  or  more  of  lead  per  gallon,  and 
consequently  it  is  of  the  utmost  importance  that  such  water 
should  be  run  ofi"  to  the  extent  at  least  a  gallon  or  so  before 
being  used  for  drinking  purposes.  This  is  more  particularly 
the  case  in  poor  neighbourhoods,  where  the  inliabitants  can- 
not alTord  the  cost  of  filters. 


THE  BACILLUS  OF  ECLAMPSIA. 
The  Deutsche  meilicinisc/u-  Worhemclirift  of  May  liith  contains 
the  announcement  that  Dr.  Oerdes,  first  assistant  in  the 
Pathological  Institute  of  the  University  of  Halle,  has  in  a 
severe  case  of  eclampsia  succeeded  in  demonstrating  by  cul- 
ture the  presence  of  a  short  bacillus  in  the  liver,  lungs,  and 
kidneys,  and  also  in  the  blood.  This  bacillus  is  extremely 
virulent  wlien  inoculated  in  rats  and  mice,  causing  convul- 
sions in  the  latter.  In  all  the  animals  experimented  on 
coma  set  in,  the  respiration  became  shallower,  the  body  tem- 
perature became  subnormal,  and  death  occurred  in  a  short 
time.  In  guinea-pigs  convulsions  only  came  on  after  intra- 
venous injections  (the  jugular  vein  was  selected  for  the  pur- 
pose) ;  subcutaneous  and  intraperitoneal  injections  produced 
no  such  ell'ect.  The  bacilli  referred  to  were  found  in  great 
numbers  in  the  lungs,  kidneys,  and  liver  of  patients  sullering 
from  eclampsia,  especially  in  the  form  of  bacillary  emboli, 
the  starting  point  of  which  was  probably  a  primary  focus  in 
the  placenta.  Dr.  Gerdes  promises  a  preliminary  communi- 
cation on  the  subject  without  delay. 


SCOTLAND. 


Much  surprise  is  felt  that  the  Edinburgh  University  Court 
have  taken  no  public  steps  regarding  the  recent  events  in 
the  Physiological  Department,  concerning  wliich  so  strong  a 
feeling  is  entertained  among  the  public  and  the  profession, 
and,  in  a  sense,  not  satisfactory  to  the  well-wishers  of  the 
University  or  conducive  to  its  efficiency. 
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RESIGNATION  OF  PROFESSOR  ALEXANDER  OGSTON. 
Wk  understand  that  I'rofessor  (_)gston  lias  sent  a  letter  to  tlie 
directors  of  the  Aberdeen  Royal  Infirmary,  in  which  lie  states 
that  it  certain  points  be  granted  him  he  is  willing  to  recon- 
sider his  resignation.  Strong  hopes  are  entertained  that  it 
may  be  possible  to  accede  to  the  requests  of  Professor  Ogston, 
and  thus  secure  his  valuable  services  to  the  public  as  well  as 
to  the  clinical  side  of  the  university. 

PATHOLOGY  IN  EDINBURGH. 
The  managers  of  the  Edinburgh  Koyal  Infirmary  were  ere 
now  to  have  proceeded  to  the  election  of  two  pathologists, 
but  the  matter  is  still  su/i  Jmlice.  We  understand  that  the 
reason  for  the  delay  is  that  certain  changes  are  being  con- 
templated. In  particular,  it  is  being  considered  whether  it 
may  not  be  well  to  appoint  a  senior  pathologist,  with  one  or 
two  junior  men  working  under  him.  This  is  a  scheme  which 
I'rofessor  Hamilton  (now  of  Aberdeen)  suggested  some  ten 
years  ago.  His  idea,  we  believe,  was  that  the  Professor  of 
Pathology  in  the  University  should  not  merely  be  a  Lecturer 
in  Clinical  Medicine,  but  the  head  of  a  great  pathological 
department.  His  idea  then  was  scouted  as  beyond  the  times. 
Kow,  apparently,  we  are  coming  within  sight  of  the  realisa- 
tion of  some  such  scheme.  Much  will,  of  course,  depend  on 
the  Senior  Pathologist  who  is  appointed. 

THE  EDINBURGH  MEDICAL  SCHOOL 
A  connESPONriEXT  writes  ;  The  summer  session  in  the  medi- 
cal school  is  now  more  than  a  fortnight  old,  so  that  the  classes 
may  practically  be  considered  to  be  formed.  In  the  main 
there  seems  a  definite  diminution  in  numbers  as  compared 
with  recent  sessions.  The  classes  had  of  course  grown  to  such 
an  enormous  extent  that  the  teaching  staff',  especially  in  the 
University,  was  quite  unequal  to  the  task  thrust  upon  it. 
Lecturing  was  possible  enough,  but  not  teaching.  Since  the 
Scottish  I'niversities  Commissioners  have  thus  far  not  given 
indication  that  they  mean  to  grapple  with  the  difficulty,  pro- 
bably the  best  thing  that  could  happen  would  be  a  further 
diminution  of  the  numbers,  and  this  seems  likely  enough  to 
happen.  In  this  way  we  shall  presently  arrive  at  a  fairly 
healthy  school,  when  the  possibilities  of  nutrition  are  in 
equilibrium  with  the  numbers  to  be  fed. 

ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 
The  monthly  meeting  of  the  :\[edico-Chirurgical  Society  was 
held  in  the  rooms,  2'.i,  King  Street,  the  President,  Dr.  Robert 
John  Garden,  in  the  chair.  Pr.  Blaikie  Smith  discussed  his 
experience  with  Ehrlich's  test  for  typhoid  fever,  and  stated 
that  he  had,  especially  in  tuberculosis,  obtained  what  seemed 
the  same  reaction  ;  and  that,  although  the  test  was  by  no 
means  absolutely  reliable,  still  in  cases,  such  as  the  early 
stage  of  meningitis,  he  had  found  it  of  considerable  dia- 
gnostic value.  Dr.  Garden  detailed  two  cases  in  which  he 
had  removed  the  arms  aloui;  with  the  scapula'  for  large 
tumours  (sarcoma).  Both  the  patients  were  women  of  mid- 
dle age.  In  both  the  disease  had  been  long  standing,  and 
liad  lately  taken  on  rapid  development.  One  of  the  patients 
died  a  few  days  after  the  operation,  the  other  was  able  to 
move  about  the  ward  ten  days  after  the  amputation.  The 
method  of  Dr.  Garden  was  peculiar,  in  so  far  that  he  in 
both  cases  separated  the  whole  parts  before  he,  after  ligatur- 
ing, divided  tlie  axillary  vessels,  and  he  claimed  for  this  plan 
that  the  haemorrhage  was  triHing. 

THE      IMPROVEMENT      OF     THE      SOCIAL      CONDITION 

OF  THE  PEOPLE. 
A  I..V.HOE  meeting  was  held  in  Glasgow  last  week  at  which 
Lord  Rosebery  was  the  principal  speaker,  to  launch  an  assf- 
ciation  for  improving  the  social  condition  of  the  people.  This 
association  is  the  result  of  an  inquiry  conducted  over  a 
lengthened  period  by  the  Glasgow  Presbytery  of  the  Estab- 
lished Church,  and  begun  owing  to  the  feeling  aroused  by 


the  statements  made  l)y  Dr.  .1.  B.  Russell  as  to  the  conditions 
in  which  some  of  the  poorest  of  the  inhabitants   of  (ilasgow 
live.  The  association  now  established  sets  itself  to  carry  out  its 
work  by  four  main  methods  :  labour  centres,  better  houses  for 
the  poor,  the  provision  of  wholesome  recreation  for  the  masses 
in    the    shape    of    open   and    covered  spaces  for  recreation 
grounds,  concert  halls,  and  the  like,   and  finally  reformatory 
legislation  with  respect  to  petty  ofi'ences   and  vagrancy.     At 
present  private  benevolence  only  is  looked  for  to  enable  the 
association  to  carry  out  its  objects,  and  the  wealth    of  <  ilag- 
gow  is  being  appealed  to  to  provide   the   money   to  relieve 
the  conditions,  which   indirectly  the  wealth  of   Glasgow  has 
created.     But  Lord  Rosebery  more   than  hinted  that  it  was  a 
municipal  attair,  and  cited  what   had   been   done  in  similar 
directions  by  the  London  County  Council.     There  are  indica- 
tions that  his  address  will  not  be   lost  upon  the   association 
and  that  if  it  should  appear  that  private  ettbrt    is   unable  to 
cope  with  the  enterprise  a  determined  efiort  will  be  made   to 
compel  the  community,    as   a  whole,    to  recognise  and   dis- 
charge its  obligations.     Meanwhile  a  forcible  illustration  of 
the  variety  of  ways  in  which  the  condition  of   the  poor  may 
be  improved  was   supplied  the    day    after   Lord  Rosebery 's 
meeting  by  the  opening  of  Ballikinrain  Seaside  Home,  on  the 
estuaryof  the  Clyde.     This  is  a  gift  from  Sir  Archibald   Orr- 
Ewing  to  the  Committee,  who,  for   the   last   few  years   have 
undertaken  the  task  of  providing  the  poorest  and  neediest  of 
the  children  of  (Glasgow  with  two  or  three  weeks'  holiday   at 
the  seaside  each  summer.     During  the   first   summer   of   the 
scheme  32  children  were  sent  to  the   country,  in   the   second 
116,  and  last  year,  the  seventh  3'ear,  :>,.W7   were   dealt   with, 
the  expenses  being  met.  and  always  fully  met.   by   voluntary 
subscriptions.     At  first  the  children  were  boarded.     The  Com- 
mittee have  come  to  see  that  when   dealing   with  such  large 
numbers   they  must  have  them   more  directly   under   their 
own  observation,  and   homes  are  gradually   being  provided. 
At  present  they  have  six  homes,  capable  of  accommodating 
200  children  at  a  time.     Dr.  J.  B.  Russell,  the  Medical  Officer 
of  Health,  has   supplied    to  him   the  names  of  the   children 
about  to  be  sent  away  and  compares  them  with   his  own  lisi 
to  ensure  none  are  sent  from  infected  localities. 


IRELAND. 


ROYAL  COLLEGE  OF  SURGEONS. 
Jin.  A.  H.  Bexson  was  elected  a  member  of  Council  on 
Monday,  in  room  of  Mr.  AVilliam  Colles,  who  had  resigned. 
There  were  five  candidates.  Sir  William  Stokes  will  be  a 
candidate  for  the  secretaryship  of  the  College,  in  addition 
to  Sir  Charles  Cameron  and  Mr.  .Meldon. 


HOLIDAYS  FOR  DISPENSARY  DOCTORS. 
AVE  note  that  the  Sligo  Board  of  Guardians  have  adopted  the 
unanimous  recommendation  of  the  Dispensary  Committee, 
and  have  allowed  an  annual  holiday  to  Dr.  Laird  and  Dr. 
Martin.  This  is  a  gratifying  imitation  of  the  Longford 
guardians,  and  we  recognise  it  as  a  further  good  result  of  the 
agitation.  We  ask  the  dispensary  doctors  to  keep  us  in- 
formed on  this  matter.       

PRESENTATION  TO  MR.  H.  G.  CROLY. 
The  friends  of  Mr.  11.  G.  Croly.  President  of  the  College  of 
Surgeons,  have  resolved  to  present  him  with  his  portrait  on 
his  retirement  from  the  chair  at  the  close  of  two  years'  ser- 
vice. A  committee  has  been  formed,  and  a  sufficient  sum 
has  already  been  subscribed  for  the  object  mentioned. 


NORTH     INFIRMARY.     CORK. 
The  report  for  the  past  year  showed  that  the  accident  and 
emergency  cases  amounted  to  7,416.     There  was  a  debt  due 
at  the  termination  of  the  year  of  £200,  but,  as  the  year  com- 
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1        .-.-.l  wiOi  i»  IwUiu-.'  dm-  of   £7.M   .')».   4(1. ,  tlw   result    is 
I      ■r    thnii    miijlil    U-   .•xi>«'itfil.      The    tiibbint;    Mcniorial 
i»n-  |>r>>gri'K!-iiig,  anil  it  is  exiH'ctod  lliat  tliry  will 
I  .M  Ulorv  till-  elosi-  ol  the  year. 


DAIRY    YARDS. 

1  .nk  of  iiU'urvpiifiimonia  amongst  the  cattle  in  the 

1  iiK  ilintrirtu    ha.s   made    it   necessary    to   stop   all 

I  (  dairy  eow»  from  the  sheds   to  the  pastures.     \ 

lent  writes  to  a  moniing  paper  ealling  attention  to 

rs  whiih  are  in  store  for  the  eity  shouhl  the  cows 

!  1  in  the  yards  during  the  .summer  months,   but  lie 

lH^ear  to  see  that  tlie  existence  of  tliese  unclean 
I  daiiKer  at  nil  times.     Thousands  of  dairy  cattle  are 

:.   ..  ,ithin   the  city  of   I'ublinin  the  midst  of  jiopulous 

tieighbourlKXKts  :  they  have  existed  for  years.  The  Corpora- 
tion, in  the  fac«'  of  periodical  outbreaks  of  typhoid  fever,  does 
not  app<>nr  to  think  that  these  horribly  lilthy  yards  may  be 
(■otors  in  producing  diseases.  Whoever  is  to  blame,  the 
dairyyard  .lysteni  in  l>ablin  is  a  disgrace  to  the  city.  The 
wonder  is  tliat  the  peojile  tolerate  it. 

THE     RED-TICKET    FRAUD. 
At  the  last  meeting  of  the  North  Dublin  (iuardians  the  fol- 
lowinR  r'-|"'rt  wns  read  from   I'r.    Ddahoyde,  one  of  the  dis- 
1  'i'-ers: 

I  iiy  the  Dispensary  Committro  to  report  to  your 

..  ...I  o(  tlie  niedU-ine  supplied  to  tlic  late  John 

rlo«  Street,  both  of  whom   were  fur  some 

:cilical  relief  at  the  cost  of  the  nttep.iyers, 

.  '-'I  recently,  leaving',  as  I  am  informed,  over 

xactly  the  value  of  the  medicines  so  sup- 

.i;il>er  01  times   I  visited  and  prescribed  for 

f  ...I'  medicines  so  oi'dercd  were  repeated,  it  is 

1  -  to  tiic  union  was  at  least  jCs  or  £111 ;  and  if  your 

"     •  claim  .ik'alnst  lior  estate  for  about  that  amount. 

'  ;»lm  could  be  justly  refused,  and  I  think  that  in 

■'Hition  I'epaymciit  ouijlil  to  lie  insisted  on  as  a 

I'lse  many  persons  dishonestly  avail  themselves 

d  the  .Medical  ('harities  Act  is  very  inellicient  to 

.1  tuch  abuses.  In  this  ease  there  can  be  no  dispute  as 
io|ierly  possessed  by  these  persons. 
ill'-  .;Li.iiii  111-  jiromptly  ordered  application  to  be  made  to 
the  e\e<utiir»  fur  £10,  value  of  medicine  supplied.  AVe  liope 
Dr.  I'elahoyile  will  also  take  care  that  his  own  claim  is  made 
in  the  s>tme  i|uarter.  of  course,  these  •■  poor  persons  "  were 
sappliiil  with  the  usual  red  tickets,  and  for  some  years  liave 
be«-n  nsini:  the  Medical  Charities  Act  to  the  saving  of  their 
pockets. 

PUERPERAL  FEVER  IN  THE  BELFAST  WORKHOUSE. 
TiiK  following  is  an  abstract  of  the  report  of  llr.  Clibborn, 
I..ocal  (ioveniment  Board  Inspector,  regarding  the  recent 
outbreak  of  pnerix-ral  fever  in  the  Belfast  workhouse  : 
••  Krom  March  •.'Ith,  IH'.iJ,  to  .May  Ist,  IS'.i-'.  there  were  eleven 
'"■■ng  parturient  women  occurring  within  ten  days 
iif  the  child.  Of  tliese,  eight  were  from  ])iierperal 
t.w,  i  mi  from  phthisis,  and  one  from  pleurisy.  Tlie  lirsl 
ninloubte.l  ease  of  pueq)eral  fever  occurred  on  March  oOLh, 
and  deiith  en»ue.|  on  the  third  or  fourth  day  of  illness.  ].)r. 
Bri.e  Smyth,  the  meilical  officer  in  charge,  at  once  removed 
nil  unioiiline.1  but  pregnant  women  to  another  ward.  The 
other  ca.ieg  were  nlxo  removed  into  a  separate  ward,  both 
•lurser*  and  re-<ident  surgeon  being  changed.  IHery  possible 
pri-wiution  in  the  way  of  disiiifeition  was  used,  but  unfortu- 
nately further  cases  occurred.  These  were  removed  to  the 
fever  hosjiilal  the  only  available  place,  and  the  ciildren's 
ward,  a  separate  building,  was  ch-ared  and  set  apart  for  con- 
finement cases,  nurses  and  attendants  being  again  changed. 
Everything  g«>em.s  to  hav<-  been  done  that  was  possible  to 
■Ump  out  the  ijiseaae.  The  probable  cause  of  the  outbreak 
is  the  fact  that,  (..r  want  of  ade<(uate  accommodation,  confine- 
ment cases  ar4-  treated  on  the  same  lloor  as  ordinary  meilical 
CJUies,  with  only  a  wooden  partition  between.  The  average 
DumN'r  of  conlinement  cases  annually  is  about  .'tO<l.  It  would 
be  well  for  the  guardians  to  consider  the  advisability  of  pro- 


viding a  separate  building,  containin;,',  say,  thirty  beds,  for 
confinement  cases.  .■Vnother  point  it  would  be  well  for  the 
guardians  to  consider  would  be  the  providing  of  a  small  ward 
to  which  puerperal  cases,  if  tlicy  should  occur,  could  be 
transferred."  We  are  glad  to  be  able  to  add  to  Dr.  Clibborn's 
report  that  the  above  outbreak  seems  to  be  at  an  end,  no 
fresh  cases  havinj;  occurred  for  several  weeks. 


GALWAY  COUNTY  INFIRMARY. 
Tin;  Bill  to  provide  for  the  reconstruction  of  this  infirmary, 
which  has  been  introduced  by  .Mr.  .lackson,  proposes  that  the 
institution  shall  be  called  theiialway  Hospital,  and  that  the 
medical  stair  may  be  selected  from  the  stall'  of  <2ueen'8  Col- 
lege or  otherwise  at  the  option  of  tlie  Local  (lovernment 
Board.  The  hospital  will  be  utilised  as  a  clinical  hospital  by 
medical  students  attending  the  <  Queen's  College.  Any  per- 
son living  in  the  county  or  county  of  the  town  of  Galway  will 
be  admitted  on  an  order  signed  by  any  two  of  the  staU',  and 
shall  defray  their  own  expenses.  The  cost  of  poor  persons  ad- 
mitted shall  lie  borne  by  the  electoral  divisions  respectively 
liable  for  their  maintenance,  and  shall  be  admissible  upon  an 
order  of  the  boards  of  guardians. 


IRISH  DISPENSARY  DOCTORS  AND  MR.  JACKSON. 
X  MKETiXG  of  the  West  AVaterford  Branch  of  the  Irish  I'oor 
Law  Medical  OtKcers  Association  was  held  in  Lismore  on 
May  14th,  Surgeon-lieneral  Beatty  in  the  chair.  Among  those 
present  were  Drs.  Kenny,  Tallow;  Walsh,  Villierstown  ; 
Stephenson.  Ballydull';  Dennehy,  Lismore  ;  Baylor,  Lismore; 
Redmond,  Cappoquiii  ;  etc.,  etc.  The  following  resolution 
was  proposed  by  Dr.  Dennehy.  seconded  by  Dr.  Stephenson, 
and  passed  unanimously  :—"  That  we  regard  the  answer  of 
the  Chief  Secretary  to  Mr.  McCartan's  question  with 
reference  to  the  refusal  of  the  Local  Government  Board  to 
grant  an  incr(>ase  of  salary  to  Dr.  M.  J.  Kenny,  medical 
olticer  of  Tallow  Dispensary  District,  in  the  Lismore  Union, 
as  most  unsatisfactory,  considering  that  Dr.  Kenny  has  been 
eleven  years  in  the  Poor-law  medical  service,  and  that  the 
Local  G-overnment  Board  should  in  this  case  have  given  evi- 
dence of  a  miserable  and  ungenerous  economy  in  dealing 
with  its  otficers."  Several  gentlemen  present  commented 
strongly  and  with  disapproval  of  the  action  of  the  Local 
Government  Board  in  Dr.  Kenny's  case.  Efforts  are  being 
made  to  form  a  i'.ranch  of  the  British  Medical  .Association,  to 
be  called  the  West  Waterford  Branch,  and  it  is  hoped  that 
before  long  a  sullicieut  number  of  gentlemen  will  join. 

PATENT    MEDICINES   CONTAINING   POISON. 

Kkoixa  v.  Davenpoiit. 
Wk  are  informed  officially  that  in  this  important  test  case, 
in  which  the  Treasury  recently  obtained  a  conviction  at  Bow- 
Street  against  the  proprietor  of  "  CoUis  Browne's  Chlorodyne  " 
for  having  sold  this  well-known  "  patent  medicine  "  without 
labelling  it  "poison,"  whereas  it  was  proved  to  contain 
opium  and  chloroform,  the  tine  has  now  been  paid,  and  the 
appeal  has  not  been  made  to  a  higher  Court.  The  result  of  this 
case  will,  it  is  hoped,  be  important  in  preventing  the  long- 
prevalent  practice  of  selling  secret  remedies,  incorrectly 
known  as  patent  medicines  and  containing  poison,  without 
being  labelled  poison  as  the  Act  requires.  The  pr  iclice  had 
been  so  widespn  ad,  and  had  so  long  been  followed  with  im- 
punity, that  it  hail  come  to  be  a  recognised  trade  custom. 
The  Treasury  were  set  in  motion  in  this  case  by  a  communi- 
cation from  the  I'arliamentary  Bills  Committee  of  the 
British  Medical  Association.  In  the  course  of  the  hearing  of 
the  case,  Mr.  I'oland  stated  that  this  compound  had  been 
sold  without  the  poison  label  for  upwards  of  forty  years.  A 
large  class  of  secret  remedies  and  so-called  patent  medicines 
containing  concealed  poisons  will  be  all'ectcd  by  this  deci- 
sion. Mr.  Braxton  Hicks,  Dr.  Hubbard,  and  others  have  on 
more  than  one  occasion  previously  moved  in  a  similar 
direction. 
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THE    NEW    RIFLE    PROJECTILES. 
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SURGEON-GENERAL  DR.  VON  BARDELEBEN 

ON  THE  NEW  RIFLE  PROJECTILES. 
Wb  are  indebted  to  Surgeon-General  Grossheim,  of  the  Prus- 
sian War  Ministry,  for  a  copy  of  the  address  recently  delivered 
at  the  Friedrichs-Wilhelms-Institut  in  Berlin  on  tlie  sui'Rical 
relations  of  tlie  new  proiectiles  by  Professor  von  Bardeleben. 
The  address  is  too  long  for  us  to  be  able  to  do  more  tlian  ex- 
tract a  few  of  the  more  important  observations  contained 

After  indicating  the  comparative  fewness  of  incised  and 
punctured  wounds  in  modern  warfare,  and  pointing  to  t'le 
fact  that  no  cliange  has  occurred  in  the  treatment  needed  for 
wounds  caused  by  tlie  larger  kinds  of  projectiles,  such  as 
funsliot,  shells,  etc.,  notwithstanding  that  their  number  and 
gravity  is  likely  to  be  increased  in  future  wars  owing  to  the 
•enormous  power  of  the  new  explosives.  Dr.  von  Bardeleben 
remarks  tliat  tlie  case  is  very  different  with  the  bullets  tired 
from  rifles  and  carbines.  One  of  these  missiles,  with  its 
narrow  cylindrical  form  and  ogival  ppt-x,  even  at  a  distance  of 
1,000  metres  from  the  weapon,  lias  tlie  power  to  pass  through 
several  human  bodies  in  succession,  or  to  disable  two  horses. 
Its  line  of  flight  diflers  but  slightly  from  the  line  of  sight 
tlie  diflerence  over  a  range  of  600  metres  being  only  a  rise  of 
one  metre  and  a  lialf. 

The  materials  composing  the  new  projectile  are  ot  very 
great  importance.  In  former  days,  lead  only  was  almost  ex- 
clusively used.  Our  new  projectile  has  an  inner  core  of  lead, 
but  this  is  enclosed  in  a  casing  of  steel,  which  prevents  the 
lead,  even  when  softened  by  conversion  of  motion  into  heat, 
from  becoming  deformed  and  enlarged  at  the  point  of  contact 
witli  the  wound.  This  change  is  of  much  interest  for  military 
surgery. 

Tlie  weight  of  the  new  Smillimetre  projectile  is  much  less 
than  that  of  any  of  the  old  bullets.  It  is  to  its  higher  rate  of 
velocity,  and  pointed  shape,  that  its  greater  perforating  power 
must  be  ascribed.  Owing  to  the  immense  velocity  it  pre- 
serves in  its  flight  and  its  small  surface  of  contact,  it  meets  with 
little  resistance  on  striking  a  person,  causes  little  commotion 
of  theneighl'ouring  parts,  has  no  time  to  stretch  the  various 
tissues  it  encounters,  and  merely  punches  out  a  hole,  carry- 
ing the  contused  elements  before  it  clean  out  of  the  wound, 
without  seriously  damaging  the  surrounding  wall  of  the 
track.  The  wound  is  thus  left  in  a  fit  state  for  healing  by 
first  intention,  as  no  contused  parts  remain  for  removal  by 
sloughing.  ,  .  ,   r 

But  on  the  battlefield  this  absence  of  contusion,  which  fre- 
quently stayed  the  bleeding  of  injured  vessels,  must  lead  to 
more  frequent  ileaths  from  hemorrhage.  Again,  in  former 
wars  bullets  which  had  been  fired  from  great  distances  were 
found  to  strike  the  chest  or  other  parts  of  the  body,  perhaps 
to  break  a  bone,  and  then  to  glance  off  or  rebound  without 
penetrating  further.  This  is  now  impossible  ;  a  projectile 
coming  from  enormous  distances,  if  it  wounds  at  all,  has  suffi- 
cient power  to  pass  through,  cutting  any  vessels  or  organs  it 
may  meet  in  '.ts  way.  Colonel  Buonen-Rivera,  reporting  on 
the  civil  war  in  Chili,  where  he  held  the  post  of  Brigade- 
Commander,  says  that  the  number  of  dead  on  the  battlefield 
was  many  times— accordinc  to  his  observation  four  times- 
larger  than  that  of  the  wounded.  This  is  the  only  war  m 
which  the  new  Mannlicher  rifles  with  steel-covered  projec- 
tiles has  been  used. 

The  preceding  remarks  have  chiefly  had  reference  to  wounds 
of  the  soft  parts  of  the  body.  There  are.  of  course,  many  dif- 
ferences to  be  noticed  when  the  projectile  strikes  a  portion  of 
the  bony  skeleton,  the  parts  of  which  ofler  resistance  accord- 
ing to  their  respective  thickness,  hardness,  fragility,  flexibi- 
lity or  even  elasticity.  Pr.  von  Bardeleben  here  refers  to  the 
experiments  of  Professor  Paul  Bruns.  StaflT-Surgeon  Kiku/i, 
Dr  Habart,  and  of  Drs.  Delorme  and  Chavasse,  at  the  \  al  de 
OrAce.  The  general  result  of  the  trials  instituted  by  these 
observers  has  been  to  prove  that  when  bones  are  struck  by  the 
new  narrow  projectiles  they  are  shattered  without  exception 
up  to  a  distance  of  400  metres,  but  that  at  greater  distances  the 
projectiles    produce    either    clean    perforations    or    oblique 

fractures.  ,  ,,    .   .     ^y 

Surgeon-General  Bardeleben  enters  very  fully  into  the  ques- 
tion of  providing  for  the  hospital   needs  of  the  wounded  in 


future  wars,  especially  from  a  German  point  of  view.  He  says 
that  after  a  future  battle  we  must  be  prepared  for  an  increased 
number  of  wounds  amenable  to  treatment,  as  well  as  a  larger 
number  of  deaths  and  directly  fatal  wound.s  The  ratio  of  re- 
coveries of  those  who  can  be  removed  still  living  from  the 
battlefield  will  be  larger  than  formerly.  Extensive  splinter- 
ing of  bones  will  be  less  frequent,  and  narrow  shot  c^iannels 
not  accessible  to  impurities  more  frequent.  The  abours  of 
surgeons  will  be  increased,  but  results  more  successful. 

The  first  and  most  difficult  task  will  be  to  remove  without 
delay  the  enormous  number  of  wounded  out  of  the  fire  line. 
Who  will  be  able  to  tell  beforehand  where  bandaging  places 
will  be  out  of  reach  of  the  enemy's  fire?  Some  urge  an  in- 
crease of  sick-bearers  and  wagons  for  the  removal  of  the 
wounded.  This  sounds  very  humane,  but  we  must  not  forget 
that  sick-bearers  have  to  advance  into  the  fire  line  and  to  ex- 
pose themselves  to  the  bullets.  If  we  go  on  increasing  their 
number  shall  we  not  also  increase  the  number  of  wounded, 
not  to  mention  other  risks  :-  Already  the  number  of  men  pro- 
vided for  the  transport  of  the  wounded  exceeds  a  battalion 
(1  0(10  men)  for  each  army  corps  (24,000  men),  .^uch  demands 
are  oft«i  inconsiderate  and  exaggerated.  War  is  no  humane 
hiltitution.  We  surgeons  are  '""^  f  ^P^^.^o  P^^f tig 
humanity  as  much  as  possible  in  war,  but  it  must  not  be  m 
such  a  manner  that  in  order  to  effect  an  uncertain  saving  of 
one  human  life  a  larger  number  of  lives  of  other  men  should  be 
risked  The  administration  of  theGermanarmyhasmade  great 
advances  in  increasing  the  number  of  men  and  wagons  for  the 
transport  of  the  wounded  since  the  experience  of  the  war?  of 
1866  and  1S70,  and  seems  to  have  reached  the  limit  to  which, 
under  existing  conditions,  it  is  possible  to  attain.  ^„,„. 

The  numbe?of  surgeons  will,  in  any  case,  be  rather  scanty 
by  comparison  with  the  expected  number  of  wounded,  and 
the  manner  in  which  tliey  will  be  scattered,  owing  to  the 
enormous  area  covered  by  our  present  firearms.  Great  fore- 
Ifght  will  have  to  be  exercised  to  obtain  full  advantage  of 
the  skill  of  the  surgeons  in  attendance.  Especially  im- 
portant will  it  be  that  nothing  is  done  but  what  is  absolutely 
necessary.  In  cases  of  pressing  danger,  hemorrhage,  thieat- 
ened^sufi-ocation,  severe  shattering  of  l5on'^';'"^"-'''L'?nre''afl 
cavities  and  viscera,  quick,  determined  action  is,  before  all, 
lequircd.  But  it  may  be  presumed  that  the  majority  o  the 
wounded  will  only  require  an  occlusive  t'"^"'"?  "^  t,^"' 
wounds  bv  the  prepared  antiseptic  dressings,  or  the  appro- 
nriate  application  of  splints  for  further  transport  along  the 
^hortest'^r'^ads  to  the  field  hospitals  The  d'm.nished  Ijreadth 
together  with  the  smoothness  of  the  rounds  the  rai.ty  of 
severe  contusions  of  the  wound  margins,  the  still  greater 
rarity  of  blind  shot  channels,  which  may  safely  be  expec-ted 
[he  consequent  improbability  of  foreign  bodies  remaining  in 
wounds,  and  the  less  frequency  ot  splintering  ot  large  tabular 
bones-all  justify  the  hope  that  the  surgical  work  in  the 
landagin"  places  will  be  less  onerous,  although  not  less  in 
amount  an'd  that  it  will  be  possible  to  do  this  wo;k  m  an 
orderlv  manner  with  the  personnel  now  available,  the  increase 
of  which  may  hardly  be  possible.  ^:=„„„r«p 

Professor  von  Bardeleben,    in    cone  uding    '"s   ^.scourse 
summed  up  as  follows  :  In  conclusion  I  beg  to  state  Umt  the 
new  projectile  is  by  no  means  so  humane  as  it  is  sometimes 
caUed  because  within  similar  periods  of  time  and  nmierequa 
conditions  it  kills  and  wounds  more  men  than  the  old  Vullet 
but  the  wounds  which  it  causes,  if  they  are  not  o    a    ^^^^^J 
fatal  nature,  open  to  the  surgeon,  as  a  general  ^ulc^  a /ar  more 
promising  field  for  exercising  his  skill  and  activity  than  those 
which  were  caused  by  the  old  bullet. 

"XM^S^^^^^Twll^i^F^^wrM^lCH.-In  an  address  re- 
centlv  delivered  before  the  Polytechnic  Association  of  M"n't;'i 
Dr.  Prausnitz.  strongly  urged  the  creation  of  a  «usei  n  o 
hygiene  in  that  city  as  a  means  of  fujU'ering  the  practual 
adoption  ot  sanitary  improvements  of  proved  value.  Ihe 
Issociaionhas  now  taken  the  matter  up,  and  a  committee 
has  been  formed  to  take  steps  to  carry  Dr.  Prausnitz  ^  pro- 

^"^rHE  da°e''oropening  of  the  fourth  International  Congress 
\ga!nst  the  \huse  of  Alcoholic  Drinks  at  the  Hague  this 
autumn  is  fixed  for  September  8th.  All  information  on  the 
subjeTmay  be  obtained  from. M.  E.  J.  W.  Koch,  Scheveningen. 
Holland. 
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MKDKAL     PROVIDENCE. 
\  vRfrrtvo  ff  till- Kxfciilivi' I'oiiimiltff  of  thi"  Modioal  Siok- 

I  .  mil    l,ifi>   .\.«.tiiriiiu'f    Socii'ty    was    liclil    on 

w  i    mil,  nt  .'i-*,  Wimpulc  .'^trt'ct,  \\'.,  under  Die 

,  r.  KitvKsT  lUiiT,  tluTi'  bcin«  also  prcFcnt  Dr. 

}  I    Hall.  Pr.  .M.  (irccnwooii,   Mr.  .1.    Brindli-y 

I  -  (iaM.,  .Mr.  K.  S.  Kdwards,  Dr.  J.  rickitt,  Mr. 

I  HiiJ  till-  SiH-n-tary.  It  was  reported  that  seven 
,  .pi  liml  •><-«'n  admitted  during  the  montli  of  .\pril, 
(  ^liip  now  heinn  upwards  of  l.'Jdil.  The 
,  were  unusually  heavy,  ineluding  cases 

....   .iisanily,  eatnraet,  and  lunt;  disease  of  a 
r.     No  better  proof  could  he  afForded  of  the 
t  t.. vision  than  the   payments  made  under  the 

vitriMUA  hertiU  t.i  mi-mhers  slrivken  down  with  siekne.ss  ordis- 
nhl»|  )>v  nf>'jd<-nt.  Pnrinn  the  month  a  sum  of  £-_',8<HJ  had 
t  '  '     1  securities  of  local  authorities, whileauthovity 

v.  rther  investments  of  a  like  nature  liurinj,' Hie 

.    thus   brinRinc   the    invested   capital  up   to 
!  ( !iich  amount  stand8  in  the  joint  names  of  Dr. 

V.  r.  Spencer  Wells.  .Mr.  Ernest  Hart,  and  Mr.  .7. 

K.  L'ploii.  the  trustees  of  the  Society,  on  behalf  of  the  niem- 
•veni.      Full  particulars  of  the  Society's  work,  copies  of   its 

II  valuation  report,  jiroposal  forms,  etc.,  mav  be  ob- 
I  if  cost  on  application  to  the  Secretary,  Air.  C.  J. 
1':..^ 1,  -Ji;,  Wynne  l;.>ad.  I'.riMon,  S.W. 


THE  PERILS  OF  CEKTIFYING  IN  LUNACY. 
Till  following  communii-ation  has  b<'en  received  by  the  Chair- 
man if  the  I'arliamentary  Bills  Committee  from  the  ]>ord 
Clitic-llor  on  the  subject  of  the  amendments  in  the  Lunacy 
\  dment  Hill,  recently  recommended  by  the  Lunacy 

^  'tee,  and  submitted  for  the  consideration  of  Hie 

l>N'i  <  ii.iiictdlor: 

"  House  of  Lords,  S.W.,  Mny  2nd,  18!f.'. 

"  Sir,  Tlie  matter  of  your  letter  of  the  L'Tth  ultimo  is  one  of 
groat  dilliiulty,  and  formed  the  subject  of  anxious  eonsidera- 
iion  by  tlietnivernment,  both  in  and  out  of  Parliament,  during 
the  progress  •>(  the  Lunacy  Acts  .\niendment  Bills.  ILiving 
r-»'.ird  to  the  attention  whidi  the  point  received  in  Parlia- 
V  ■■  "  '  -!  Chancellor  thinks  it  would  be  useless  to  re- 
II  without  much  fuller  experience  of  tlie  diili- 
<  use,  and   more  general   assent  as  to  tlie  reme- 

dies to  b«'  applied ;  and  for  the  present  he  cannot  do  more 
than  ajisure  you  of  liis  very  careful  consideration  of  the  case. 
—  I  am.  Sir,  your  obedient  Servant, 

"  Ernest  Hart,  Esc|."  "  K.  Mrm  Mackenzie." 


WHOLESALE  DJSTRIULTIUN  OF  HENBANE  FOR 

CELERY  SEED. 
Dn.  11.  ('.  Maiitis  reports  in  another  column  a  case  in 
whicli  four  people  suirered  from  symptoms  of  poisoning  after 
p^r'.ikui  •  i,(  clear  Soup  llavoured  with  what  liad  been  sold  as 
I.  <>n  examination  the  bottle  of  so-called  celery 
!c  liadb<'en  purchased  of  aneighbouringgreengrocer, 
pruvid  lo  be  henbane  seed,  and  it  was  found  on  in(|Uiry,  and 
on  farther  investigation  by  Dr.  Stevenson,  the  medical  odicer 
""  '  '■''•■  ■  liiigton,  that  the  vendor  had  purcliased 
'  iblishment  in  Covent  (iarden  twenty-four 

'  I  ,   'ied  lelery  seed,  all  of  which  were  either 

wholly  or  in  part  lille<l  with  henbane  seed,  the  largest  pro- 
portion of  true  celery  seeil  in  any  bottle  only  amounting  to 
'  ■■     Dr.  Stevenson  has  favoured  us  with  the  follow- 

i  in  the  dubject  by  .Mr.  Stokes,  the  public  analyst  of 

that  from  wlilch  the  pol»onoii9  |dose  Imd  l>ccii  taken,  con- 

»-.  of  «rrri=  fiih  nr  ilip  iitliers  :' ounces  ol  seeds.    The  first 

'  -iitiil  only  :.  parts  o(  ccl-iT  seeds,  llie 

I'ntllo  In   |ii.i«»i  parts  contained  luK, 
,'  ill  ttio  rest  l,elnL'  licnliiino.  90  tli.it 

;  A<Te  lllled  with   henbane  seeds. 

V  anioiintinu'  to  Hi  pi-r  ci-nt.  In 

■    fi- 1 lint  (ho  «ccds  .ire  those  of 

■    Is  present  In  a  rather 

.  whkhaicdireiled  to  he 

the  varliins  preparations 

oi  i.r....»i.e      in.-  diiu-  1.  a  verj-  powerful  pulson,  the  full  dose  ot  hyo- 

Kramioe  ImIdk  ooly  ,'..  ol  *  ftraln. 


Slnco  two  teaspoonfuls  ot  the  feeds  used  to  flavour  the  soup  pro- 
dui'cil  more  or  less  poisonous  elfpcts  upon  four  people  partaking  ot  it,  we 
may  realise  the  power  for  evil  of  the  oriRinal  twontytour  bottles.  A  teii 
spoonful  of  the  seeds  wcIrIis  only  :ir.  Kiains.  hence  each  bottle  would 
contain  over  seventy  two  teaspoonfuls.  The  seeds  were  In  bottles  of 
dark  coloured  ijlass,  so  that  the  colour  and  form  of  the  seeds  would  not 
bo  noticed  without  taking  'hem  out.  Even  then,  thoupli  very  dlll'erent 
In  form,  they  arc  so  small  that  their  ditlerenee  would  easily  escape 
notice,  as  in  this  case.  It  is  impossible  that  in  gatlicriu);  the  seeds  any 
mistake  could  have  been  made  :  the  plants  are  so  entirely  ditlerenl. 
The  firesenee  amongst  the  henbane  seeds  of  so  small  a  ciuantity  of  celery 
seeds  is  apparentlv  an  accident.  Probably  it  was  by  Inadvertence,  the 
bottles  not  beini.'  hibelled,  that  twenty-four  bottles  of  henbane  seeds  wen- 
supiilied  instead  of  celery  seeds.  It  is  hardly  likely  to  be  a  matter  of 
adulteration,  else  the  celery  seeds  would  certainly  have  formed  a  fair 
proportion  of  the  whole.  Anyone  in  the  seed  trade  examiniiif!  the  seed 
would  at  once  have  noticed  the  mistake.  Though  now  further  mischief 
has  been  stopped,  it  is  not  pleasant  to  contemplate  what  may  have 
resulted  from  the  large  bulk  of  that  stock  of  henbane  seeds  sold  as 
celery  still  unaccounted  for  and  of  which  these  twenty  four  bottles  were 
only  part.  

DR.  OLIVER  WENDELL  LIOLMES. 
An  interesting  ceremony  took  place  at  Pliiladelphia  on  April 
.•^otli,  wlien  portraits  of  Dr.  Oliver  Wendell  Holmes  and  Dr. 
Alfred  Stilli' were  presented  to  the  College  of  I'liysicians,  of 
whicli  learned  body  the  former  is  an  Associate  Fellow,  and  the 
latter  an  ex-President.  The  genial  Autocrat  is  represented 
in  the  black  robe  of  the  Faculty;  tlic  picture  is  the  work  of 
Mrs.  Sarah  W^oodman.  and  is  considered  to  be  the  best 
portrait  of  the  Poet- Professor  ever  painted.  It  was  presented 
to  the  College  by  the  President,  Dr.  Weir  :\Iitchell,  and  the 
occasion  was  made  especially  interesting  by  an  exctiange_  of 
poetical  courtesies  between  Dr.  Holmes  and  Dr.  Weir 
Mitchell,  who  tliough  known  to  us  in  this  country  chiefly  for 
solid  contributions  to  medical  science  and  practice  can  say  of 
himself  without  any  idle  boast ''  AncV  to  .ion  poeta."  W^ant  of 
space  will  unfortunately  not  allow  us  to  quote  both  poems, 
which  are  published  in  the  Boston  Medical  and  ISurgicnl 
Journal  of  May  .')th,  in  full.    Alluding  to  the  portraits  of  the 

.    .    .    Masters  wise. 
Who  from  your  halls  look  down  with  kindly  eyes. 
Dr.  Weir  Mitchell  imagines  them  receiving  the  newcomer  as 
follows : 

.    .    .    .    Welcome  brother,  dear. 
Yea.  though  Apollo  won  thy  larger  hours. 
And  stole  our  fruit,  and  only  loft  us  flowers. 
The  poet's  rank  thy  title  here  completes. 
Doctor  and  poet-so  were  Goldsmith  — Keats. 
The  voices  failing,  murmur  to  an  end 
With  "  Welcome  Doctor.  Scholar,  Poet.  Friend." 

He  then  goes  on  to  picture  how 

In  elder  days  of  quiet,  wiser  folks. 
When  the  great  Hub  had  not  so  many  spokes, 
Mmerva  and  Apollo,  linding  the  youtliful  (lliver  asleep  on 
Boston  Common,  contended  for  him  as  Tragedy  and  Comedy 
disputed  for  the  possession  of  Garrick.  Minerva,  represent- 
ing Mi'dicine,  puts  in  a  strong  claim,  but  ApnUo's  eloquent 
pleading  is  so  convincing  that  at  last — 

"  Not  miiio,"  Minerva  cried,  "  to  spoil  thy  joy, 
Divide  the  honours  ;  let  us  share  the  boy  !" 
Dr.  Holmes,  in  his  turn,  makes  his  portrait — 
The  crimson  mantling  in  its  canvas  cheek 
—ask  how  it  comes 

Here  in  this  concourse  of  the  grave  and  wise, 
Who  look  upon  mo  with  imiuiring  eyes, 
.\8  on  some  homeless  wanderer  caught  astray? 
An  crrnr  lot-/,  Boerhaave  would  say. 
He  next  refers  to  the 

F**tcnds  of  my  earlier  manhood,  ever  dear. 
Whose  lives,  whose  labours  all  were  centred  here  ; 
How  bright  each  figure  stands  before  me  now. 
With  eyes  undimnied  and  fjiir  unwrinkled  brow, 
.\s  when  with  life  before  us  yet  untried 
We  walked  the  "Latin  iJuaTter"  side  l»y  side 
Through  halls  of  death,  through  palaces  of  pain 
That  cast  their  shadows  on  the  turbid  Seine. 

He  goes  to  name  several  of  them — Gerhard,  Ndrris,  Steward- 
Son,  and  others,  and  recalls  some  of  the  incidents  of  the 
second  annual  meeting  of  the  American  Medical  Association, 
which  was  held  at  Pliiladelphia,  and  in  which  he  took  part. 
Dr.  Hidmes  brings  his  little  poem  to  a  close  with  a  parting 
appeal  to  the  yeniun  loci. 

Peace  to  your  borders  !  Long  may  .'<cienoe  reign 
Supreme,  unchallenged,  o'er  her  old  domain  ! 
While  sons  as  wortliy  as  their  sires  of  old 
Her  borrowed  sceptre  still  unbroken  hold 
Till  a  new  Rush  arise  who  dares  to  think— 
.\D  unborn  Leidy  finds  the  missing  link. 
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THE  COUNCIL  OF  'II IE  ROYAL  COLLEGE  OF 

SUIKIEONS. 
Three  members  of  Council  retire  this  year:  Mr.  Thomas 
Smith,  Mr.  Lawson,  and  Mr.  Durham.  There  is  also  a  vacancy 
to  be  lilled  by  a  '•  substitute  member  "  for  the  remaining  two 
years,  which  would  have  filled  the  term  of  the  late  Mr. 
Berkeley  Hill.  Mr.  Smith  and  Mr.  Lawson,  we  understand, 
intend  to  oiler  themselves  for  re-election. 

The  following  are  the  twenty-four  members  of  the  Council, 
three  of  whom  retire  yearly  :  — 

President -Ur.  Bryant ;  Coiuicil  <U  IMO,  (2)  1888,  President   1890-91. 

17cc'/Vf«i./f"(s.-Mr.  Uiilke  ;  C.  (U  ixsi,  (2)  1889.    Mr.  Berkeley  Hill  (de- 
ceased) ;  C,  (U  13Si  (substitutei,  (2)  lS8ii.   Mr.  Durham  (vice  Mr.  Hill) ; 

Other  Mejnbers  o/  Council.— Sir  Spencer  Wells  ;   C,   (1)  1871,  (2)  1879,  (3) 

18S7  ;  P,  1882. 

Sir  W.  Savory  ;  C,  (1)  1877,  (2)  183.i  :  P,  1883  to  1888. 

.Mr.  E.  Lund  :  C,  (1)  1878,  (2)  18SG. 

Mr.  .J.  Hutchinson,  C,  (1)  18711,  (2)  1887  ;  P,  1839. 

Mr.  W.  'Jadge ;  f.  (1)  1S80,  (2)  18.88. 

Mr.  Thomas  Smith  :  C,  (1)  1880  (substitute),  (2)  1881. 

Mr.  Christopher  Heath ;  C,  (1)  l.'itl,  (2)  18»!i. 

Sir  W.  MacUormac ;  C,  (1)  1SS3,  (2)  1891. 

Mr.  G.  Lawson  ;  C,  1884. 

Mr.  Macnamara  ;  C,  188.5. 

Mr.  Oliver  I'emberton  ;  C,  188.5. 

Mr.  Kcgiiiald  Harrison  ;  0,  1886. 

air.  WiUett;  C,  imI. 

Mr.  rick  ;  C,  18s.s. 

Mr.  Howse;  C,  1.889. 

Mr.  Laugton  ;  C,  1890. 

Mr.  Marcus  Beck  :  C,  1X90. 

Mr.  Mitcliell  Hanks  ;  0,  1,''90. 

Mr.  Walter  Rivington  ;  C,  1891. 

Mr.  T.  R.  Jessop  ;  C,  ls91, 

Tlie  memliers  may  be  classified  as  follows  : 

1.  Members  of  Council  attached  to  medical  schools  in  London  ; 

St.  Bartholomew's  ...  ..■  •.•  •••  ;' 

tiuy's  ...  ...  ••■  ■■■  ■•■  , 

St.  Thomas's  ...  ...  •■•  •••  J,  .,   , ^.,„.^^ 

rniversity  College  ...  ...  -  •■•  3  (1  deceased) 

Middlesex    ...  ...  •■■  ■•■  ■•■  ^ 

St.  George's ...       ,  ...  ...  •■•  ■■•  J 

Westminster  ...  •••  ••■  ■•■  ^ 

Loudon         ...  ...  ••■  •••  ■••  ^ 

Total  number  attached  to  London  schools  17 

2.  Members  attached  to  special  hospitals  in  Londou      ...  2 
:i    Members  in  general  practice  in  London       ...              ...  0 

4.  Provincial  members  (all  hospital  surgeons)               ...  ^ 

Total      ...  ...  ..•  •■■  24 

The  five  provincial  members  are  Mr.  Lund  (Manchester), 
I\Ir.  Cadge  (Norwich),  Mr.  Pemberton  (Birmingham),  Mr. 
Banks  (Liverpool),  and  Mr.  Jessop  (Leeds).  The  provincials 
gained  a  seat  last  year  and  also  the  year  before.  General 
practitioners  are  not  represented,  as  Mr.  Sibley  was  not  re- 
elected last  year. 


THE  LAW  OF  CHAltlTABLE  USES. 
It  is  a  singular  thing  that  the  present  Parliament  is  appa- 
rently destined  to  produce  three  statutes  dealing  witli  the 
legal  restriction  of  gifts  to  charity.  First,  there  was  the  Con- 
solidating Act  of  188S  ;  then  there  was  the  amending  Medical 
Act  of  last  year ;  now,  again,  there  is  a  further  amending 
Bill  promoted  in  the  interest  of  the  local  authorities  gene- 
rally. It  is  a  singular  commentary  upon  the  loose  methods 
of  modern  law  making. 

The  legal  elTect  of  the  present  Bill  is  as  usual  not  very 
easily  discovered  from  the  Bill  itself.  Its  object  is  to  remove 
the  limitations  imposed  by  the  Mortmain  and  Charitable 
Uses  Act  of  188S  upon  grants  of  interests  in  land  for  public 
purposes  of  a  charitable  nature  in  favour  of  local  authorities 
«f  every  description.  The  object  is  a  good  one,  and  the  range 
of  its  objects  is  wide.  It  is  designed  to  facilitate  the  provi- 
sion, not  only  of  parks  and  schools,  but  also  of  libraries,  mu- 
seums, public  baths,  dispensaries,  laboratories,  and  other 
institutions  for  technical  education,  and  a  host  of  other  use- 
ful things.  The  only  fault  to  be  found  with  it  is  that  it  does 
not  go  far  enough.  The  old  restrictions  practically  amounted 


to  tliis,  that  no  land,  or  interest  in  land  or  money  to  be  laid 
out  in  land,  might  be  given  for  any  such  purpose  at  all,  by 
will  or  by  any  conveyance  which  was  not  to  take  immediate 
unconditional,  and  irrevocable  efl'ect  in  possession,  exempt  in 
one  or  two  very  limited  cases  of  exemption.  And  it  was 
further  piovideVl  that,  unless  such  a  conveyance  was  a  bond 
lide  sale  for  the  full  price,  the  deed  was  liable  to  be  absolutely 
defeated  if  tlie  deatli  of  the  grantor  happened  within  twelve 
months  of  the  transaction  :  and  whether  it  was  for  full  value 
or  not,  the  cumbrous,  expensive,  and  entirely  useless  process 
of  enrolling  the  deed  in  the  Supreme  Cnurt  had  to  be  per- 
formed within  six  months.  Readers  of  the  British  Medicai, 
Jm-KXAi.  will  be  familiar  with  the  discussions  which  took 
place  upon  the  subject  when  the  amending  Bills  of  1891, 
directed  to  the  official  hardships  of  medical  charities,  were 
under  discussion.  Anyone  who  followed  that  discussion 
would  probably  suppose  that  when  it  was  intended  to  exempt 
the  operations  of  local  authorities  from  these  obsolete  and  use- 
less checks,  the  amendment  would  have  treated  the  matter 
broadly  and  put  an  end,  at  least  for  these  purposes,  to  the 
whole  absurdity.    But  to  expect  this  would  be  to  expect  too 

much.  . ,        ,  ,       ,,       TT  t 

Although  the  Bill  has  been  considered  by  the  House  of 
Commons,  and  amended  by  a  Standing  Committee,  we  find 
that  on  some  points  it  is  apparently  incomplete.  It  seems  to 
assume  that  there  is  now  no  restriction  as  to  gifts  of  land  to 
public  authorities  by  will,  for  public  parks  or  schools,  after 
the  general  permission  given  by  the  amending  Act  of  last 
year.  That  Act  was  concerned  with  another  branch  of  the 
subject  and  it  expressly  declared  that  the  existing  limited 
exemptions  of  the  Act  of  1888  in  favour  of  these  public  pur- 
poses were  not  to  be  aff'ected.  It  may  be  that  the  judges 
would  hold  that  the  legal  result  was  to  annul  the  limitations 
themselves  ;  but  if  the  position  of  the  local  authorities  con- 
cerned is  now  to  be  directly  dealt  with,  it  would  surely  be 
worth  while  to  make  it  clear,  -nithout  leaving  it  to  the  risk  of 
litigation.  So  when  the  reasonableness  of  permitting  gifts 
to  hospitals  by  will  was  carried,  after  the  successful  agitation 
initiated  in  our  columns,  with  practical  unanimity,  as  the 
question  then  under  discussion  was  mainly  one  of  endow- 
ment, it  was  provided  that  all  land  should  be  sold  forthwith 
unless  the  High  Court  or  the  Charity  Commissioners  sanc- 
tioned its  retention.  There  is  not  now  the  least  need  why  a 
local  authority,  such  as  the  Metropolitan  Asylums  Board  or 
theOounty  Council,  should  be  placed  under  any  such  limi- 
tation. ,  ,  .,,.., 
In  the  Act  of  1891  it  was  not  deemed  necessary  to  deal  with 
the  question  of  conveyances  by  way  of  sale,  because  in  the 
ease  of  the  great  medical  charities  that  special  inconvenience 
was  of  comparatively  small  moment.  But  in  the  case  of  the 
local  authorities,  for  whose  benefit  the  present  Bill  is  pro- 
moted, there  is  every  reason  why  the  costly  and  possibly 
dangerous  restrictions  as  to  enrolment  of  the  conveyance 
should  be  swept  away.  The  definition  of  a  local  authority 
under  the  Act  includes  practically  all  bodies  who  are  directly 
or  indirectly  empowered  to  le\-y  rates,  and  no  doubt  it  will 
include  automatically  the  parish  councils  and  otlier  authorities 
of  the  future  as  well  as  of  the  present.  The  concerns  with 
which  they  are  charged  and  for  which  lands  or  interest  in 
land  might  well  be  given  to  them  are  already  incredibly 
various  and  are  growing  constantly.  For  wliat  conceivable 
reason  should  the  community  impose  upon  itself  at  this  time 
of  day  any  of  the  antiquated  and  unintelligible  difficulties  of 
the  Act  of  1736  ?  There  is,  indeed,  something  very  curious  in 
tlie  niggardliness  of  tlie  few  exemptions  for  public  purposes 
which  were  embodied  in  the  Act  of  1888.  It  is  not  easy  to  see 
what  harm  would  come  to  society  if  it  became  common  to 
will  or  give  away  either  land  or  money  for  such  purposes  as 
public  parks  or  elementary  schools ;  and  yet  the  Act  of  1888 
limited  its  very  inadequate  exemptions  in  these  respects  to 
an  area  of  20  acres  for  tiie  park  and  1  acre  for  the  school,  with 
the  further  limitation  tliat  no  school  must  reap  the  benefit 
unless  it  were  strictlv  elementary.  Surely  it  is  time  that 
Parliament  declared  that  all  this  jealousy  of  gifts  of  land  for 
tlie  public  good  is  absolutely  misplaced.  The  present  Bill  is 
a  step  in  the  right  direction:  but  it  would  be  possible  to 
make  it,  with  but  little  alteration,  more  effective  for  the  pur- 
pose than  it  will  be  in  its  present  form,  and  it  is  to  be  hoped 
that  an  effort  will  be  made  before  it  is  too  late. 
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ASSOCIATIONJNTELLIGENCE. 

LimLVUY   OK  THK    lUUTISlI    MEDICAL 
ASSOCIATION'. 
\t  rnmlncliHi  tlint  llif  Library  and  Writing  Rooms 

,  ,n  are  now  fillM  up  (or  the  accommodation  of 

thi'  M.iiir.r^  in  commotiious  apartments,  at  the  Ollioes  of 
the  AwiM  intion,  4-'\>,  Strand.  The  rooms  are  open  from 
10  A.M.  to  :>  P.M.  .Members  can  have  their  letters  addressed  to 
Ih.  lu  at  the  Offue. 

NOTICE   OF  QCAKTERLY   MEKTINCS   FOR   1892. 
El.KCTION   UK   MEMBERS. 
M«irTix«!i   of  the    Council    will  be  held  on  July  6th,  and 
II.  i.,h.r    •>:■):    \<:r2.    Candidates  for  election  by  tlie  Council 
in  must  send  in  their  forms  of  application  to 
I;  n-tary  not  later  llian  twenty-one  days  before 

jiaiii  :im<'ly.  June  Ititli,  and  October  .')tli,  1S!)2. 

.\ii\  int'ilical  practitioner,  not  disqualified  hy  any 

)  ,   '  '         iation,   wlio  fhiill   be  recommended  as 

,  members,  may  be  elected  a  member  by 

1  -     .     "-y  recognised  Bran<'b  Council. 

•■•s  set'lcMiR  election  by  a  Brandi  Council  should 

he  Secretary  of  the  Uranch.     No  member  can  be 

el«;«-d  by  a  Branch  Council  unless  his  name  has  been  in- 

BCTt*-*!  in  the  circular  summoning  the  meeting  at  which  lie 

aerks  election.  Francis  Fowkb,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


'(  -The  nnniial  ineetinf?  will  ho  held  at  the  Essex 
■od.  ou  Thursday,  June  16th.— C.  E.  .XmioiT, 
ret»r5'- 


I.»'cr\«nTBr   AVTi  fHFsniRP  IiH-VNCH.— The  aacnal    racctiiiK  of  this 
I  ■  '  Lancaster  toward*i  the  end  of  June  lexact  date 

I  1  .      «iontIenioii  wisliin;:  to  read  papers  or  show 

•  V  •  ii.iunlcatiDf;  willi  ine  at  once,  so  that  their  names 

iTi»y  •i-i;-.  .^i-iHjai- "Ti  tiie  circulars  oonvcniup  the  ineetine.— Charles  E. 
(ium  iiTT.  M.D..  Houor»ry  Sccretarj',  L'i,  i>t.  John  Street,  Manchester. 


II:   East  jTssfx  District.— The  next  meeting 

^  Hotel,  East  (irinstcad.  on  Wednesday,  .May  L'.stli. 

'■side.     .Mcctlne  at  .'I.:*!  P.M.     Dinner  at  inn  p.m.  : 

•  -ine.    The  t'hainnan  will  read  a  case  of  Anthrax 

very  alter  operation  on  the  sixtli  day.      Notice 

Ki   ..-  -..uiiM  be  sent  to  T.  ;JeNNEU  Vkurali.,  lion.  Sec, 

*;,  UoDtpeiiier  Kosd,  Brighton. 


n  M'-ivMncnisHiRK  Branch.- The  next  mcetine  will  he 
Tuo^d.iy,  .May  .'tist.     Members  wishing  to  read  papers, 

c;.  .  *.^  .^  ,  1  to  »cnd  -itles  to  Dr.  Sheen,  Cardiir,  before  May  17th.— 

A.  liiikKK,  U.i>.,  and  U.  abthcr  Davirs,  M.B.,  Hon.  Sees. 


'iimii  Branch.— The  third  general  incetinR  of  the  present 
i«  held  at  the  Bell  .Medical  Library,  Cleveland  Road.  Wol- 
'>n  TlMirsday,  May  jxth,  at  .'1  p.m.— OP.OHOE  Reid,  Honorary 
>■  afford. 

iir-  BKASrii.-Thc  annual  mectinj;  will  lie  held 
»  irit  on  Tuesday,  June  Uth.  at .'.  M  p.m.    The  mem- 

trr-  «Mi  iiiiir  I.  .r-.ricr  iiubse<(ucntly at  ;  p.m. -11.  Radclufe  Cbockeh 
and  ANDRKM  (I  ARK.  Honorary  Secretaries. 


Mtniajii)  BnANrn. -The  annual  mcetinR  will  be  held  at  the  General 
nft«i.ilAl,  N..",,;.l  .,ri.  .,[,  Tinir^cliv.  .June  Jnd,  at  3  P.M.    .\fter  the  tians- 

'  "Wing -pcclal  business  will  t)e  tal<en  ; 

■  Treasurer  to  h.md  over  part  of  the 

;  II  'lif  iini-tini'of  the  Association 

■11  l.'is.  7id.     Owlne 

Ills  year  within  tlic 

„.  ,.     ,  ..  :.    .1       lacnts  will  not  take 

Pi  >•  c      «    A.  '  AiLLSK,  M.D.,  Uouorary  SetieUry  and  Treasurer. 

»-..r  V,..,   ..,.  v,...^,  i_,^.ro,^.  ..  T.,,p  annual  mcctinif  will 

'     Hotel  on  .  .Iiine  1st.    1st':',  at  i  p  m. 

at.'PM.;:  I     'icntleincn  who  intend 

■liin  or  prop  i«c  any  resolution  are  rciiuested  to 

■  later  than  May  Wlh.-H.  W.  fiuEON,  Honorary 

■  •.,  UulL 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTIKTII    ANNUAL    JIKKTING. 
The  sixtieth  Annual  Meeting  of  the  British  Medical  Associa- 
tion  will   he  held  at   Nottingham   on   Tuesday,  Wednesday, 
Tliursday,  and  Kriday,  July  2Gth,  •JVtli,  2Slh,  and  29th,  1892. 

Prexident :  Joiix  Koheuts  Thomso.v,  M.D.,  F.K.C.P.,  Consult- 
ing Physician  Royal  Victoria  Hospital,  Bournemouth. 

Presideut-Etert:  JosEPu  White,  F.R.C.S.Edin.,  Consulting 
Surgeon  Nottingham  General  Hospital. 

President  of  the  Council:  W.  Withers  Moohe,  M.D.,  F.R.C.P., 
J.l'.,  Consulting  Physician  Sussex  County  Hospital. 

Treanurer :  IIf.nhy  Tbentham  Butlin,  F.R.C.S.,  Assistant- 
Surgeon  to  St.  Bartholomew's  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Jambs 
Ctming,  JI.D.,  Professor  of  Theory  and  Practice  of  Medicine, 
tjuccn's  College,  Belfast. 

An  Address  in  Surgery  will  he  delivered  by  W.  H.  Hixo- 
STON,  M.D.,  Montreal.  Canada,  Surgeon-in-Chief,  Hotel  Dieu, 
Montreal,  Professor  of  Clinical  Surgery,  Laval  University. 

An  Address  in  Bacteriology  will  be  delivered  by  German 
Sims  Woodhead,  M.D.,  F.R.C.P.,  F.R.S.E.,  Director  Research 
Laboratory  Conjoint  Board  of  Royal  College  of  Physicians 
and  Royal  College  of  Surgeons,  England. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
ten  Sections,  as  follows,  namely  : 

A.  Medicine. — President :  William  Henry  Ransom,  M.D., 
F.R.S.  Vice-Presidents:  Frederick  Taylor,  M.D. ;  Isambard 
Owek.  M.D.  Honorary  Secretaries :  Sidney  Philip  Phillips, 
M.D.,  62,  Upper  Berkeley  Street,  London;  Frank  Montague 
Pope,  M.B.,  4,  Prebend  Street,  Leicester. 

The  discussion  on  Wednesday,  July  27th,  on  Peripheral 
Neuritis,  will  be  introduced  by  J.  S.  Bristowe,  I\I.D.,  F.R.C.P., 
F.R.S.  Drs.  Bateman,  M.  A.  Boyd,  Byrom  Bramwell,  J. 
Cagney,  Eddison,  AV.  Garstang,  Davies  Pryce,  and  H.  Hand- 
ford,  will  take  part  in  tlie  discussion. 

The  discussion  on  Thursday,  July  28th,  on  the  Prognosis 
and  Treatment  of  Ascites,  will  be  introduced  by  W.  B.  Cliea- 
dle,  M.D.,  F.R.C.P.  Drs.  M.  A.  Boyd,  Bateman,  Eddison, 
Garstang,  Murray,  Rickards,  and  Hale  White  will  take  part  in 
the  discussion. 

The  following  papers  are  announced  : 
Bramwell,  Bvroin,  M.D.    On  the  Value  of  Perimeter  Measurements  in 

the  Diagnosis  of  Local  Brain  Disease. 
Handford.  H.,  M.D.    Rheumatic  Xeuritis. 
Hawkins,  Francis,  M.B.    On  some  Complications    and  Sequelie  of  the 

Infectious  fevers. 
Humphry,  Laurence,  M.D.  (Cambridge).    Subacute  Non-rheumatic  Myo- 
carditis. 
LAN?;.  H.,  L.R.C.P.    The  Xeuroses  of  Rheumatic  Arthritis. 
Lkes,  D.  B.,  M.D.    Treatment  of  Pericarditis  by  the  Ice-bag.* 
Mackenzie,  J.,  M.D.    The  Association  of  Sensory  Disorders  with  Visceral 

nisease. 
MtJRRAV,  — .  M.D.  (Barrasford).    Note  on  the  Relief  of  Ascites  by  estab- 

lisiiing  a  Fistulous  Communication  with  tlte  Rectum  by  Operation. 
Smith,  P.  Blaikie,  M.D.  (Aberdeen).    Peripleuritis. 


B.  StTRGERY.—Preiiae?!*.-  John  Croft,  F.R.C.S.  Vice-Presi- 
dents: William  Newman,  M.D. ;  W.  J.  Pilcheb,  F.R.C.S. 
Honorary  Secretaries :  Fkedebic  S.  Eve,  F.R.C.S.,  125,  Harley 
Street,  W. ;  Alexander  Richabd  Anderson,  F.R.C.S.,  5,  East 
Circus  Street,  Nottingham. 

The  three  following  subjects  have  been  selected  for  discus- 
sion :  1.  The  Surgery  of  the  Thorax,  to  be  introduced  by 
Rickman  J.  Godlee,  F.R.C.S.  A.  Pearce  Gould,  F.R.C.S.,  W. 
Newman,  M.D.,  Jordan  Lloyd,  F.R.C.S.,  C.  J.  Symonds,  .M.D., 
and  Stanley  Boyd,  F.R.C.S.,  will  take  part  in  the  discussion. 
2.  The  Surgery  of  the  Liver  and  Gall  Bladder,  to  be  introduced 
by  A.  W.  Slayo  Robson,  F.R.C.S.  Lawson  Tait.  F.R.C.S.,  J. 
K.  Thornton,  :\I.B.,  Jordan  Lloyd,  F.R.C.S.,  A.  Pearce  Gould, 
F.R.C.S.,  and  C.  .1.  Symonds,  M.D.,  will  take  part  in  the  dis- 
cussion. :i.  Tlie  Treatment  of  Spinal  Abscess,  to  be  intro- 
duced by  W.  Watson  Cheyne,  F.R.C.S.  A.  E.  Barker,  F.R.C.S., 
Stanley  Boyd,  F.R.C.S.,  C.  B.  Keetley,  F.R.C.S.,  Robert 
Jones,  F.R.C.S.,  and  Noble  Smith,  F.R.C.S.,  will  take  pait  in 
the  discussion. 

The  following  papers  are  announced  : 
BAUMNd,  H.  Oilbert,  F.U.c:.S.    On  Appendicitis. 
Cbipps,  Harrison,  F.R.C.S.    On  Rectal  Cancer. 
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Haruisos.  Reginald,  F.R.C.S.    The  Restoration  of  tlie  Lost  Function  o£ 

liNE?"\-!"Arbuthnot,  F.R.C.S.     Tl.e  Later  Results  of  Laminectomy  for 

Angular  Curvature. 
Li.OYU,  Jordan.  F.K.C.S.    On  Pancreatic  Surgery.  .    „   „r  ti,»  «„h 

M  "KKiorr,  C.  H.,  M.D.    A  case  of  Simultaneous  Ligature  of  the  Sub- 
clavian and  Common  Carotid  Arteries  for  Aneurysm  of  the  Innominate 

Mohis'(7n,  J.  R.,  M.B„  F.R.C.S..  will  exhibit  (U  a  Specimen  from  a  Suc- 
cessful Case  of  llecJ  colostomy  for  (^roniclleo  colic  Intussusception 
(2)  a  Specimen  from  a  Case  of  Combined  Excision  of  the  Pylorus  ana 
Gastro-eiiterostomy.  ,.    ^.^,     , 

Newman,  W..  M.D.    A  case  of  Suprapubic  Lithotomy.    .  „j„„„,i 

Senn,  N..  M.i).  (Chicago).    On  the  Use  of  the  Omentum  in  Intraperitoneal 

Snow"^ Herbert,  M.D.    Practical  Points  in  the  Surgery  of  Cancer. 
Iymonds,  C    J.,   M.D.    A  Review  of  Twenty-five  Cases  illustrating  the 
Surgery  of  the  Thyroid  Gland. 


Camebon  J  S..  M.D.  A  Contribution  on  the  Condemnation  of  Tubercu- 
lous Meat.  He  will  also  open  the  discussion  on  the  Attitude  of  Public 
Authorities  towards  Epidemic  Intluenz.i.  .  .j       ^ 

DIXEY  F.  A.,  M.D.  On  the  Influenza  Epidemics  of  ISOl-2  considered 
mainly  froni  a  .Statistical  Standiioint. 

LoAVE  Joseph.  M.R.C.P.  Contribution  on  Disposal  of  the  Dead  in  the 
Future.    He  will  also  take  part  in  the  discussions  on  (1;  Small-pox ;  (« 

Monk"*H^*G.  H.,  M.R.C.S.    On  an  Epidemic  of  Cerebrospinal  Mening- 

Tew,'  Scott,  M  .D.    On  Epidemic  Enteric  Fever. 


C  Obstetric  M^mcitis.— President :  Alfred  Le^'is  Gala- 
bin  MD.  Vice-Presidents  :  GEOnOT.BLi}EJi,  M.D. ;  Herbeet 
Owen  Taylor,  M.D.  Honoran/ Secretaries :  Harry  ]\1ichie, 
MB  27,  Regent  Street,  Xottingliam  ;  Herbert  Ritchie 
Spencer,  M.D.,  10,  Mansfield  Street,  Cavendish  Square,  \\ . 

The  two  following  subjects  have  been  selected  for  special 
discussion  :  1.  The  Treatment  of  fterine  Fibroids,  to  be 
opened  by  J.  Knowsley  Thornton,  M.B.,  C.M.  J.  M. 
Aveling,  :\I.D.,  A.  E.  Aust-Lawrence,  M.D.,  T.  More  Madden, 
M.D.,  P.  Horrocks,  M.D.,  A.  D.  Leitli  Napier,  U.D.,  W . 
3  Tivy  F  R  C.P.,  A.  W.  Mayo  Robson,  F.R.C.S.,  Lawson 
Tait,  F.R.C.S.,  G.  Elder.  M.D.,  H.  ^  Michie,  MB.  J, 
Wright  Baker,  M.R.C.S..  W.  J.  Smyly.M.D.,  E.  ^•Bishop, 
FRO.S.,  R.  C.Bennington,  M.B.,  and  ^\  .  A^  alter,  M.D.  will 
take  part  in  the  discussion.  2.  Post-partum  Hemorrhage, 
to  be  opened  by  G.  E.  Herman,  M.B..  F.Pv.C.P.,  F-R-C.S.  A. 
E.  Aust-Lawrence,  M.D.,  W.  C.  Grigg,  M.D.,  P.  Horrocks 
M.D,,  H.  Spencer,  JI.D.,  W.  J.  Smyly,  M  D.,  J.  \\  right 
Baker,  M.R.C.S.,  F.  R.  Mutch,  M.D.,  Wm.  Bam,  L.R.C.P., 
C.  E.  Purslow,  M,D.,  and  W.  Walter,  M.D.,  will  take  part  in 
the  discussion. 

The  following  iiapers  are  announced  : 
Aust-La WHENCE,  A.  E.,  M.D.    The  Proper  Use  of  Midwifery  Forceps. 
Bain   \V.,  L.R.C.P.    A  Consideration  of  the  less  Obvious  Causesof  Retard- 
ation in  the  First  Stage  of  Labour.  .  „     .       .     .   „.,„,  y,„  s„h„H,'5 
BisHor,  E.  S.,  F.R.C.S.    Note  on  a  Case  of  Cystocele  treated  by  Scholtz  s 

BOBOU°H,  F.,  M.R.C.S.    Ergot  as  a  Muscular  Tonic  during  Pregnancy. 
CuiTixiiWORTB.  C.  J.,  Jf.D.    Some  Remarks  on  the  Anatomy  of  the  Hy- 
men and  of  the  Posterior  Commissure  of  the  Vulva 
McCaw.J.  Dysart.F.R.C.S.    The  Medicinal  and  Mechanical  Methods  of 

MCC?URE,'°§.!^  M.D.''^On  the  Electrical  Treatment  of  Uterine  Fibroids 

scientitically  considered. 
M\i>DEN,T.  More,  M.D.    Po.f(-pf!r/»m  Hemorrhage. 
Napikk.  a.  D.  Leith.  M.D.    Stoltz's  Operataon  for  Cystocele. 
Walter,  \V.,  M.D.     A  Case  of  Tubal  Gestation  in  which  both  Tubes  wcic 

Gravid,  Operation,  RecoveiT- 


E  Psychology.  — Presiaen?.-  William  Bevan  Lewis, 
L  R  C  P  Vice-Presirlents :  William  Babney  Tate,  il.V. ; 
He<tiy  Rayneb,  M.D.  Honorary  Secretaries:  Fletcher 
Beach  F.R.C.P,,  Darenth  Asylum,  Dartford;  Evan  Powell, 
M.R.C.S.,  Borough  Asylum,  Mapperley  Hill,  Nottingham. 

The  President  will  give  an  Introductory  Address. 

The  two  following  subjects  have  been  chosen  for  special 
discussion :  1.  Psychoses  after  Influenza  to  be  opened  by 
Julius  Althaus,  M.D.  2.  Insanity  as  a  Plea  for  Divorce,  to  be 
opened  by  Lionel  A.  Weatherley,  M  D  Drs.  L  rquhart, 
Richards.  Rayner,  O.  AVood,  Macdonald,  A\  almsley,  Ewart, 
and  Goodall  will  take  part  in  the  discussions. 

The  following  papers  are  announced :  ,  ^     ,    . 

BrLLEV  F  St  J.,  M.R.C.S.    Variations  in  Type  of  General  Paralysis. 
Campbell'  Harry,  M.D.    Minor  Psychical  Disturbances  in  \\  omen. 
DrNN  E  L    M.B.    Paranoia  and  its  Relationships.  ,,.... 

Dusn;  e!  l:;  M.b:  and  WALMSLEY,  W.  H..  M.D.    Society  and  Instinctive 

Eprid(1e^Green-.  F.  W.,  M.D.     Perception   with   special   reference   to 

Goo°da"l L.^Edwri"°LD.  The  Pathological  Anatomy  of  Acute  Encephalitis : 

an  Experimental  Study. 
.Tones  Robert,  M.D.     On  Microcephaly.  .      ,.       ,     »  » 

I  Ewis'  W  Bevan.  L.R.C.P.    An  Improved  Keactiontime  Instniment. 
TUCKET,  C.Lloyd,  M.D.    The  Value  of  Hypnotism  in  Chronic  Alcoholism. 


D  Public  U-amci^^.— President :  Sir  B.  Walter  Foster, 
M  D  AI  P.  Vice-Presidents:  Joseph  Littlewooh,  M.R.C.S. ; 
Charles  Harrison,  M.D.  Honorary  Secretaries  .-  Philip 
BooBBYKR,  M.B.,  Guildhall,  Nottingham;  James  Scott  Tew, 
M  D.,  MagdalaRoad,  Nottingham;  Syi.sey  AIonckton  Cope- 
man,  M.D.,  134,  York  Road,  Lambeth,  S.E. 

The  following  subjects  are  suggested  as  suitable  for  discus- 
sion, but  the  list  is  open  to  modifieation.  1.  Legal  Restraint 
upon  the  Employment  of  AVomen  in  Factories  before  and 
after  Childbirth.  2.  The  Use  and  Abuse  of  Infantile  Insur- 
ance. 3.  Coroner's  Inquests.  4.  Disposal  of  the  Dead  m  the 
Future  •  Cemeteries  and  Crematoria.  5.  The  Future  of  Hos- 
pital Isolation  'for  Infectious  Diseases.  6.  The  Isolation  of 
Measles.  7.  The  Notification  of  Erysipelas  and  Puerperal 
Fever  8.  The  Diminished  Mortality  from  Scarlet  Fever. 
9  Is  Small-pox  Dying  Out  in  the  British  Isles  ?  10.  Endernic 
Typhoid  11.  Epidemic  Alternations.  12.  Oflensive  Trades 
in  Towns.  13.  Methods  of  Dealing  with  Town  Refuse  in  the 
Midst  of  Populated  Districts.  14.  Ventilation  of  Town 
Sewers,  l.'x  The  Condemnation  of  Tuberculous  flieat  :  to 
what  Extent  should  this  be  Carried  ?  IG.  Relation  of  Medical 
Officer  of  Health  to  the  Sanitary  Stall'.  17.  Epidemic  In- 
fluenza ;  the  Attitude  of  Public  Authorities  towards  it. 
The  following  papers  are  announced  : 


F  Pathology.— P/wjaenf :  Victor  Horsley,  F.R.S., 
FRCS.  Vice-Presidents:  Samuel  AVest,  AI.D.  ;  Sheridan 
Delepine,  M.b.  Honorary  Secretaries:  Alexander  Bhuce, 
M  D  13,  Alva  Street,  'Edinburgh ;  AVilliam  Bkamwell 
Ransom,  M.D.,  The  Pavement,  Nottingham. 

On  AVednesday,  July  27th.  papers  with  demonstrations  on 
General  Pathology  and  Pathological  Anatomy. 

On  Thursday,  July  2Sth,  papers  will  be  read  with  demon- 
strations on  the  Pathology  and  Pathological  Anatomy  of  the 
Nervous  System.  .  ,     .     ,  j  j  * 

On  Friday,  July  29th,  Bacteriological  papers  and  demonstra- 
tions. , 

The  following  papers  are  announced  : 
Adoii,  J.  G.,  M.B.    Variability  of  Microbes. 
BEADLES  Cecil,  M.R.C.S..  L.R.C.P.    Carcinoma  of  >tamma. 
Tin'KFVHiM  T  J    LRC.P.    Phagocytosis  in  Relation  to  EiTsipelas. 
BovcE,  C.,  M^D."  1.  Experimental  Epilepsy.    2.  Theory  of  Tumours.    3. 

Bruce  "uexander  M.D.    Macro-  and  Microscopic  Preparations  of  Patho- 

loeicai  Brains  and  Spinal  Cords,  with  Lantern  Demonstrations 
Brcce,  a.,  M.D.,  and  Thompson,  John,  M.D.    Dystrophia  Musculans. 
Cathcvrt' C.  W..  M.B.     Museum  Casts. 
ctARKE;  Micheli,  M.B.     1.  Ataxic  Paraplegia.    2.  Endothelioma  of  the 

Co°p"eman!'s'' Monckton.  M.D.    The  Pathology  of  the  Blood  in  Diabetes 
DELKPiNE,  Professor  Sheridan.    Cast  of  Hemiplegia  with  unusual  E>e 

FENwicK^Soltau,  M.D.    Morbid  Conditions  of  Stomach  in  Phthisis. 

GoiiDON.'w.,  M.D.    (Title  uncertain.)  .,,,»,    , ,  „c 

Harlev,  Vaughan,  M.D.     1.   Pathology  of  Jaundice.     2.   Pathology  of 

Diabetes.  . 

Horsley.  Professor  Victor,    tt.dema. 
Humphry.  Laurence,  M.D.   Cerebral  Tumour. 
Hunter.  William,  M.D.  . 

Johnson,  Raymond,  F.R.C.S.    Carcinoma  of  Mamma. 
JONES,  E.  Lloyd,  M.D.    Pathology  of  Chlorosis. 

Kanth\ck  A  A  ,  .%LB.    1.  Immunity.    2.  Specimens  ot  M.-idnra  Disease. 
M  VRTIN  Sidney.  M.D.    Experimental  Diphtheritic  Paralysis. 
MuHHAY,  George.  L.R.C.P.    Myxicdema. 
MOIR,  — ,  M.D.    Leucocytha'inia.  „  ^,    , 

Snow.  Herbert.  M.D.    Researches  in  Cancer  Pathology. 
STILES,  Harold.    Carcinoma  of  Mamma. 
Tyi.den.  H.  J.,  M.B.    Diabetes 

THOMSON,  Alexis,  M.D.    Morbid  Conditions  of  Bono. 
Roy  Professor  C.  S.    Rate  of  Beat  of  the  Heart  in  Health  and  Disease. 
RniFER.  A,  M.A.,M.D.    1.  Typhoid  Fever  in  Animals.    2.  Paralysis  from 

the  Poison  of  Bacillus  Pyooyaneus. 

G.  Ophthalmology.— Pre*irffnf.-  Pbiestley  Smith,  AI.R.C.S. 
Vice-Presidents:  Frank  Hy.  Hodges,  F.R.C.S.Ed. ;  Charles 
Higgens,  F.R.C.S.     Honorary  Secretaries:  Ebnest  Coby  Kino- 


1108 


'&■•! I 


IMM'   i:\MME   OF   ANNUAL   MEETING. 


[May  21,  1892 


MX.  M 

r.v  •■- 

Al 

b. 
>l 
J 
A 

ti 

t. 

Ret-on 

Fn-  '  V 


I.. 


H..  6.  I'piHT  ColU'gt'  Strt-^t,  Nottinglmm;  U.  W.  Dokd, 
'  "y  lUrli-y  Str.fl,  \V. 

II  on  llH'Tn'atmi'iil  of  DiHcnsos  of  llic  Ijiohryiiml 
'.1  !•.•  ..p«'i»-J  by  t'Imrli'S  IliBsi-iiH.  I'.K.C.S. 

.'iitli-mcii  liuvc  xignilieJ  tlieir  intention  to 

t>irt  in  tlic  .li8i-iis«ion8  :  W.  M.  IW-iuiniont, 

tt,  K.K.C.S.Kd.,  J.  Court.  M.K.C.S.,!-;. 

I.  kav.  .M.l>..  J.  V:  Maokinlny,  M.R.C..S., 

.  C.'Wray.  I'.K.C.S. 

-  hftvf  lu'f  n  nnnouncod  : 

..^P«e  of  the  IrU  alter  Simple  (.'atar&ct  Extrac- 

'  s^  r.'w..  M.l).    The  Beglstrallon  of  Defects  of  Colour  Per- 

J  .  M  I)     :iolc»  on  a  cmo  oJ  Tumour  of  Rlulit  drblt ;  Operation : 

r    ^t  II     t    !».Tnie  Irir"'"'^<'in«"t!>  In  I'orlnioliT.    -'.  A  Modidca- 
l.lElit  .^^ciise.    'I.  The  Troatmeot  of 
'  by  Aiiii**cptics. 
III!  as  a  Direct  .VRcnt  in  the  I'ro- 

I  R  r  s.    1.  Ten  Years'  Experience  of  the  Effects  of 

•cr«t(tl»l  KcrntiMi  by  Syndertoniy  without  the  Use 

■  11  lorthoTrcstiticnt  of  Evcrslon  of 

iilar  Lids.    :i.  Further  Researches 

luo  to  various  Forms  of  Ametropia. 

i.  y    ■  ■  >j.:  .  and  True  Epilepsy,  cured  by  the 

Ibe  Patlioloay  of  some  I  ntraooilar  Tumours. 
-     M  11     .MHO  on  the  Relationship  of  Couvcrncuce  to  Ac- 

St,                     -  .  M.n.    The  Opsrallvc  Treatment  of  Trachoma. 
Tim  •'     -    .1  .  >l  B.     A  ComplicalodCaso  of  .Monocular  Uemiopla. 
Wii  I  lAMsoN,  (j.  E.,  F.K.C.S.    A  I'rlmarj- Sarcoma  of  Iris,  with  Microscopic 
tl«ctioo».  

11.  Di8RA8Ka  OP  CuiLvtitts.— President:  Lewis  Walteb 
Mabshai.i..  M.l).  Vice-Pretiiienti :  James  Daviso.n',  M.D.  ; 
WlxmiD  Bk.vtuall,  M.B.  Honorary  ISecretariea :  D'Abcy 
Power,  F.K.C.S.,  •.•»>.  IJloorasbury  Square,  W.C.  ;  Edwabd 
Mansbl  Syui>9o.v,  M.D.,  '2,  Jamos  Street,  Lineoln. 
~Tln'  two  following  subjects  have  been  selected  for  special 
di>><  u^sion  :  1.  The  Diagnosis  and  Treatment  of  Croupous 
Pneumonia  in  Children,  to  be  opened  by  .1.  F.  Goodhart, 
.M.D..  F.KC.l'.,  and  Henry  Ashby.  M.D.,  I'.K.C.V.  W.  B. 
Ch.adh-,  .M.D.,  F.R.C.I'..  N.  Tirard,  .M.D.,  F.K.C.P.,  11.  Mon- 
Ugue  .Murray,  M.D.,  W.  P.  Herrinfiham,  M.D.,  F.K.C.P.,  T. 
Mor.-  Madden.  M.D.,  F.RC.S.,  C.  N.  Gwynne,  M.D.,  and  F. 
Johnsiton.  M.B.,  will  take  part.  2.  The  Treatment  of  Severe 
Club  Foot,  to  be  opened  by  ,T.  Walsliam,  I'.K.C.S.  K.  W. 
Pwker.  M.U.C.S..  Noble  Smith,  F.li.C.S.Kd.,  C.  K.  B.  Keetley, 
F.U.O..  K.  .M.  Little,  F.K.C.S.,  A.  H.  Tubby,  M.B.,  .1.  Knens, 
L.KC.P..W.(;.  P.la<'k,  F.K.C.S.,  E.  L.  Freer,  .M.K.C.S.,  Firmin 
CutliUTl.  M.K.C.S..  .ind  William  Thomas,  F.K.C.S.,  will  take 
part  in  (Im'  di^cus.-«ion. 

The  follnwitv.;  y^v  T9  nre  announced  : 
f>  '  I  .  of  the  Inner'll'art  of  the  Head  of 

.  iiidepfiHicnt  of  KlonKalcd  Inner 
'-!>  and  l'botOi,'r:ipli9. 
Fan  w.  E  I..  M  K  '  ,.-,    The  Treatment  of  Scoliosis. 


I.  PnAB>iAroi.f)r,v  AND  TiiEnAi'KrTirs.—P/-f/ii'(/en<.-  Joseph 
Ori-k  I!Ri>oKii<>[-sR,  M.D.  i'ice- I'reniilenU :  Charles  Aroi'STDS 
(iii>'>^>'>  \|  11.  ;  SiiiNKv  Harris  Cox  Marti.v,  M.D.  Hono- 
T"  ■■■irt:    C'hari.ks    Henry    Cattle,   M.D.,   2,    East 

Ci  ' 't.    Xottingliam ;    Thomas    Jessop    Bokenuam, 

L. U.C.I'..  ;i,  I'pper  Wimpole  Street,  W. 

Tlie  two  foliowinB  subjects  have  been  selected  for  special 
di  I    (on  AVeilne.Hday,   July    27th),  Cardiac  Tonics 

n;  Illations  lor  their  Use.     To  be  opened  by  Dr.  W. 

H.  ..."  lit.     Dr.  Ijiuder  Itrunton,  Dr.  Mitchell  Bruce,  Pro- 

Inaor  Oliver,  Dr.  Churton  ami  others  will  take  part  in  tlie  dis- 
ciuaion.  2  (on  Thursday,  July  2Xlh),  Dyspno'a  and  its  Treat- 
ment bv  I»mgs.  To  be  opened  by  Professor  Gairdner.  Pro- 
iMior  !-•■;•.  h  Dr.  Churton,  Dr.  Collins,  Dr.  Handford.and 
of  "-    ■      I, art  in  the  discussion. 

r.ich.   Berlin,  h.-is  deputed  Dr.   A.  P.  Chad- 

'" I  communication  on  his  behalf,  the  outcome 

of  roearchefl  in  his  laboratory  ;  tlie  title  will  be  announced 
•hnrtly. 

The  following  paj»>r  is  announced : 
Tiztovi.  Dr.  .  Italy.,     .fitlc  not  recclriMli. 

,     J-    LAHYN'i.iuifiv.    PreMulent :    KicuARn  ATKINSON  Hayes, 
M.D.     >it»-Prfidentt:    Donald    Stbwabt,  M.D. ;    T.    Mark 


HovBLL,  F.K.C.S. Ed.  Honoran/  Secretaries :  John  Macintyhb, 
M.B.,  IVU,  Bath  Street,  Glasgow;  Donald  Kose  Patkrson, 
.M.D.,  18,  Windsor  Place,  Cardiff. 

The  three  following  subjects  liave  been  selected  for  special 
discussion:  1.  The  Etiology,  Pathology,  and  Treatment,  of 
Nasal  Neuroses,  to  be  introduced  by  Donald  Stewart,  I\I.D., 
and  .\dolf  Broiiner,  M.D.  2.  Catarrh  of  the  Nose  and  Throat, 
its  i;tiology,  I'athology,  and  Treatment,  to  be  introduced  by 
.1.  Macintyre,  M.B.  .'i.  Granular  Pharyngitis,  its  Etiology 
and  Treatment,  to  be  introduced  by  T.  .Mark  Hovell,  F'.R.C.S.Ed. 
The  following  gentlemen  %vill  take  part  in  the  discussions  : 
Messrs.  R.  Ellis.  .Mayo  Collier,  P.  Watson  W'illiams,  11.  B. 
Hewetson,  N.  Macuaughton  Jones,  Scanes  Spicer,  and  0.  R. 
Walker. 

The  following  papers  are  announced  : 
BiioNNKii.  .losi'pli,  M.D.    On  the  I'sc  of  Trichloracetic  Acid  in  the  Treat- 
ment of  (Izii'na. 
CoM.iKH,  Mayo.  F.  R.C'.S.    The  Causation  of  Deflections  and  other  Irregu- 
larities of  the  Nasal  Septum. 
Ht'NT.  .lolin  M.,  M.li.    Throat  Allei-tions  peculiar  to  Voice  I'sers. 
KoiiKiiT.soN.  Wm.,   M.D.     On   tlic  Treatment  of    Ozicna  and   Recurrent 
Nasal  Polypi  by  Opening  and  Draining  the  Antrum  of  lliglimore,  with 
illustrative  cases. 
S.woioRi).  William,  M.D.    The  Importance  of    a  Systematic  Course  of 
I'hvsiciil  Voice  Training  at  .School  or  College,  especially  with  regard  to 
its  Inlluence  on  pi-evalent  Throat  Troubles  in   Public  Speakers  and  J 
others.  1 

SPIcKii.  Scancs,  M.D.    Transillumination  in    Disease  of   the  Accessory^ 

Nasal  Spaces. 
WiLi.HMS,  1'.  Watson,  M.  D.    The  Dyspeptic  Sore  Throat. 

Honorary  Local  Secretary :    Henry   Handfobd,    M.D.,    14, 
Regent  Street,  Nottingham. 

Honorary  Treasurer:  William  Aethuk  Cabline,  M.D. 
Lincoln. 

PaOGBAMMB   OF   PbOCEEDINGS. 

Tuesday,  July  26th,  1892. 
i>..fO  A.M.— Meeting  of  1k91-Vi2  Council. 


jl.:io  A.M.- 

4.0  P.M.- 

8.30  P.M.- 


Address  in  Medicine 


-First  c;eneial  Meeting.    Report  of  Council.    Re- 

Dorts  of  Committees  ;  and  other  business. 
-Service   at  .St.   Mary's  Church.     Sermon  by  the 

Bishop  of  Southwell. 
-Adjourned  General  Meeting  from  11.30  A.M.    Pro- 

sideut's  Address. 
Wednesday,  July  27th,  1R92. 
9..f0  A.M.— Meeting  of  1,^92-93  Council. 
10  A.M.  to  l.:»  P.M.— Sectional  Meetings. 

2.30  P.M.— Second  General  Meeting, 
by  James  Cuming,  M.D. 
Thursday,  July  28th,  1892. 
9.30  A.M.— Meeting  of  the  Council. 
10  A.M.  to  1.30  P.M.— Sectional  Meetings. 

2.30  P.M.— Third  General  Meeting.    Address  in  Surgery  by 

W.  H.  HINGSTON.  M.D. 

7  P.M.  — Public  Dinner  of  the  Association. 
Friday,  July  29th,  1892. 
10.30  A.M.  to  l.:«)  P.M.— Sectional  Meetings. 

2.30  P.M.— Concluding  General  Meeting.  Address  in  Bacteri- 
ology by  GERMAN  Sims  Woodhead,  M.D. 
Satuhday.  July  :i0TH,  1892, 
Excursions. 


The  Annual  Museum. 
In  connection  with  tlie  sixtieth  annual  meeting  of  the  British 
Medical  .Association,  the  Museum  and  Exhi'bition  will  be 
lield  in  the  Technical  Schools,  University  College,  Notting- 
ham. The  Museum  will  be  arranged  in  the  loflowing  Sec- 
tions:— 

Section  A.  — Food  and  Drugs,  including  Antiseptic  Dress- 
ings and  other  Chemical  and  Pharmaceutical  Preparations. 
(Honorary  Secretary,  Mr. T.  Davies  Pryce,  39,  Peachy  Terrace, 
Nottingham.) 

Section  B.  — Pathology,  comprising  Casts,  Models,  and 
Diagrams,  Jlicrcscopes  and  other  .-Vpparatus,  Microscopical 
and  Spirit  Preparations,  etc.  (Honorary  Secretary,  Dr.  W.  B. 
Ransom,  The  Pavement,  Nottingham.) 

Section  C— Anatomy  and  Physiology,  comprising  Special 
Dissections,  ^[ethods  of  Preparation,  Drawings,  Models,  and 
Microscopical  Preparations.  (Honorary  Secretary,  Dr.  W. 
Stafford,  Mansfield  Road,  Nottingliam.) 

Sbctio.v  D.— Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  Dr. 
F.  R.  Mutch.  21,  Goldsraitli  Street,  Nottingham.) 

Section  IC— Sanitary  and  Ambulance  Appliances.  (Hono- 
rary Secretary,  Dr.  P.  Boobbyer,  Guildhall,  Nottingham.) 
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Regulntion>. 

1.  Intf'nding  exhibitors  must  apply  before  June  30th  to  the 
Honorary  Secretary  of  eacli  Section  in  which  they  propose  to 
exhibit,  to  wliom  they  must  also  forward  a  brief  description 
of  each  exhibit  for  insertion  in  the  Museum  Catalogue. 

2.  The  charge  to  exhibitors  (other  than  members  of  the 
medical  profession)  will  be  2s.  per  square  foot  of  table  space 
in  Sections  A,  B,  C,  B,  and  6d.  per  square  foot  of  floor  space 
in  Section  E.  „        ^  r  ,1. 

.3.  All  exhibits  should  be  addressed  to  the  "  Secretary  of  the 
Museum,  British  Medical  Association,  Tniversity  College, 
Nottingham,"  with  the  name  of  the  Section  for  which  they 
are  intended.  Packages  should  not  be  addressed  to  a  firm  s 
representatives  at  the  Museum. 

4.  Communications  on  general  matters  connected  with  the 
Museum  should  be  addressed  to  the  Honorary  Secretary  of 
the  Museum,  T»r.  W.  A.  Carline,  Lincoln.  . 

.').  All  communications  respecting  advertisements  m  the 
Museum  Catalogue  must  be  made  to  Dr.  C.  H.  Cattle,  2,  East 
Circus  Street,  Nottingham. 

In  connection  with  the  Sanitary  Section  there  will  be  an 
Exhibition  on  a  somewhat  extensive  scale  of  sanitary  material 
and  appliances.  The  Exhibition,  which  will  be  open  for  at 
least  two  months,  will  be  held  in  a  special  building  erected 
by  the  Corporation.  It  has  a  President  and  an  Orsanismg 
Committee  of  prominent  sanitarians,  and  two  Honorary 
Secretaries,  Drs.  B.  A.  "Whitelegge  and  Philip  Boobbyer ;  all 
inquiries  should  be  addressed  to  the  latter. 


functions.  All  members  except  six  voted  in  favour  of  the 
principle  of  extending  the  powers  of  the  medical  councils, 
and  some  resolutions  were  voted,  amongst  which  the  follow- 
ing were  the  most  important:  That  the  committees  of  the 
Aerzte-kammern  be  empowered  to  intervene  in  disputes  be- 
tween medical  men  ;  that  punishments  in  the  shape  of  money 
fines  or  withdrawal  of  the  right  to  practise  are  not  intended, 
but  tliat  the  Council  be  empowered  to  rebuke  and  admonish, 
and  that  its  severest  punishment  is  to  consist  in  the  with- 
drawal of  the  vote  for  the  Council,  and  that  the  majority  of 
the  court  of  honour  as  well  as  of  the  body  of  appeal  is  to  be 
made  up  of  medical  men. 

During  the  year  1890-'Jl  the  doctor's  degree  has  been  con- 
ferred on  2-1.3  persons  at  the  Berlin  University.  Of  the  243 
doctors,  146  belong  to  the  medical  faculty-a  large  proportion, 
for  be  it  remembered,  in  Germany  most  students  of  philo- 
sophy and  law,  and  almost  all  students  of  natural  science, 
end  their  studies  by  taking  the  doctor's  degree.  In  the  year 
1888-89,  226  doctor's  degrees  were  conferred,  i;i3  of  which  fell 
to  the  medical  faculty,  and  in  the  year  1889-90  the  proportion 
was  151  out  of  249  degrees. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

Whipping  in  the  Treatment  of  Hysteria— A  Plar/ue  of  Mice  and 

its  Cure.— Medical  Councils.— Berlin  Unirersity. 
Dr.  O.  Wiedf.kholp,  a  well-known  neurologist  and  director 
of  the  private  sanatorium  at  Wilhelnishohe,  near  Cassel,  has 
just  been  sentenced  to  three  months'  imprisonment  for  ad- 
ministering a  whipping  to  one  of  his  patients.  It  appears 
that  the  wife  of  a  gentleman  occupying  a  high  oflicial 
position  in  Dresden,  entered  Dr.  AViederhold's  establishment 
suffering  from  marked  hysteria.  She  was  a  very  refractory 
patient,  and  gave  great  trouble  by  her  habit  of  screaming  for 
hours  continuously  when  anything  annoyed  her.  Dr.  \\  leder- 
hold  admitted  tha't  he  had  on  several  occasions  beaten  her 
with  a  thin  stick,  and  that,  one  morning  when  she  was  m 
bed,  he  had  lifted  her  nightgown  and  given  her  several  cuts 
with  a  riding-whip  across  the  I'ody.  Professor  I  iczek,  of 
:\Iarburg,  and  Dr.  Pellniann,  director  of  tlie  lunatic  asylum  at 
Bonn,  were  called  as  experts,  and  agreed  in  condemning  cor- 
poral punishment  such  as  that  described  as  a  therapeutic  aid 
in  nervous  diseases.  A  curious  feature  in  this  sensational 
lawsuit  is  tliat  the  events  on  wliich  it  is  based  happened  last 
September  and  that  the  husband  has  only  now  brought  the 
action  against  I>r.  Wiederhold. 

Professor  LoefHer's  bacillarv  crusade  against  the  field  mice 
of  the  Thessalian  plain  has  ended  in  victory.  The  latest  re- 
ports announce  that  the  fields  are  strewn  with  the  corpses  of 
mice.  It  will  be  remembered  that  Professor  Loefiler  some  time 
ago  discovered  a  new  bacillus,  the  "  bacillus  typhi  murium,'' 
which  has  the  power  of  producing  a  certain  disease  in  mice, 
and  in  mice  alone.  A  plague  of  field  mice,  threatening  to 
destroy  the  harvest,  having  appeared  in  Thessaly  he  was  ap- 
pealed to  bv  the  Greek  Government,  and  immediately  started 
for  Athens."  He  began  his  experiments  by  treating  field  mice 
in  the  laboratory  with  injections  of  his  bacillus  cultivation, 
and,  when  these  experiments  showed  his  method  to  be  un- 
doubted ly  t  lie  ri-ht  one,  he  started  for  Thessaly  with  a  statF 
of  Greek  doctors.  Bread  crumbs,  saturated  with  the  baciUary 
substance,  were  strewn  broadcast  over  certain  fields,  and  as 
early  as  a  week  later  the  results  were  visible.  Success  being 
now  assured,  Professor  Loefiler  will  return  to  Germany,  and 
the  bacillus  cultivation  will  lie  carried  on  at  the  seat  of  war 
itself.  ,  „    ,. 

The  Medical  Council  (.\erzte-kaminer)  for  the  city  of  Berlin 
and  the  province  of  Brandenburg  met  on  May  7th  to  register 
its  vote  on  the  much  discussed  question  of  enlarging  its 


PARIS. 

The  Hospital   "  Scandal."— Coni/ress    of   Physical   Education.— 
Coiiipeni'ation  for  Bicer  Pollution.— Preservation    of  Eg;/!. — 
Whale  Flesh  as  Food. 
The  charges  made  by  Dr.  E.  de  Bourgade  de  la  Dardye  against 
M.  Camescasse,  the  interne  at  the  St.  Louis  Hospital,  in  refer- 
ence to  the  treatment  of  the  victims  of  the  dynamite  explo- 
sion are  as   follows  :     That   no   one  was   near  the  wounded 
patients  when  he  visited  the  ward  :  that  M.  Vcry's  eye  had 
not  been  dressed,  and  pus  flowed  in  abundance  from  it  on  to 
the  pillow  ;  that  the  eye  was  infected  by  microbes  owing  to 
want  of  care ;  if  proper  measures  had  been  adopted  the  seat 
of   infection  would  have  been  destroyed,   fever  would  have 
been  arrested,  and  success  would  have  been  so  complete  that 
doses  of  quinine  sulphate  would  not  have  been  necessary. 
M   Camescasse,   in  reply,  alleges  that   Dr.  Bourgade  visited 
the  hospital  on  May  2nd,  between  11  and  12  p.m.,   and  was 
conducted  by  him  to  the  Nelaton  Ward,  where  a  male  nurse 
and  a  sister  were  by  Very's  bedside  ;  another  male  nurse  was 
on  duty  in  the  ward.    The  two  wounds  of  the  upper  eyelid 
were  dressed  with  iodoform  powder,  and  covered  with   iodo- 
form gauze,   which  was  kept  in  place  by  goldbeatei's  skin 
fixed  with  collodion.     The  dressing  was  small,  so  that  a  little 
bladder  filled  with  crushed  ice  might  be  placed  on  the  eye  m 
order  to  prevent  suppuration.    Viery,   in  a  moment  of  excite- 
ment,  tore   off   the  ice-bag,    and    another  was   immediately 
placed  on  the  eye  ;  the  old  one  could  not  be  replaced  because 
it  had  burst.    As  to  the  flow  of  pus,  the  dynamite  explosion 
had  not  caused  any  solution  of  continuity  m  the  eyeball, 
consequently  neither  the  cornea  nor  the  sclerotic  could  open 
a  passacre  for  the  escape  of  pus.    M.  Camescasse  further  urges 
that  Dr"  Bourgade  appears  to  fortret  that  the  eyeball   cannot) 
contain  more  than  5  to  6  grammes  of  pus.  The  dressing  above 
described    was     applied    by  the    chef  de   .'ervice,    M.    lean. 
'\I     Pean  has  been  inten-iewed  by  newspaper  reporters,  and 
contradicts  the  allegations  made  against  him.    Some  of  the 
medical  papers  openly  express  the  opinion   that  the  wholj 
thine  is  simply  a  discreditable  attack  on  the  distinguished 
surgeon,  in  which  neither  unwarranted  insinuation  nor  down- 
right lying  has  been  spared.  .  „.      .     ,  t-j 

After  a  five  days'  meeting,  the  Congress  of  Physical  Educa- 
tion has  been  brought  to  a  close.  The  following  resolutions 
were  passed  :  "That  every  college,  school,  or  teaching  institu- 
tion whatever,  primary  or  secondary,  should  have  an  open 
space  where  pupils  can  carry  on  games  and  sports.  That 
sliootins  should  be  taught,  target  and  shot  being  fur- 
nished "by  military  autluritifs.  Boxing,  wrestling,  an(J 
fencing  should  be  taught  in  all  Mes  and  colleges.  Swim- 
miii"  should  be  compulsory.  A  model  running  ground  should 
be  laid  out,  and  a  sum  should  be  given  for  buying  velocipedes. 
Tliat  children  under  thirteen  should  be  forbidden  to  learn 
bicycling  That  pure  woollen  clothes  should  be  worn  in  all 
schools  during  the  exercises.  A  register  of  the  physical  con- 
dition of  each  pupil  should  be  kept  after  the  examinations 
of  physical  exercise;    his   dexterity,   chest    girth,   and    the 
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clumpvi  InilacM  hr  physlml  development.  That  n  complete 
,v  hysii-af  etimntion  slioulil  l.«>  orRftiiisod.'      It  was 

,)  '.^l   timt   .•v.iiiiiK  c-ln8Hi-s   gliouKl   Lt-  suppresscil 

i,  Mill,,  (or  physiful   excrrisc.     Tli<>  m-xt  Con- 

gf  tit  IJorili'HUX  diiriiiK  KasltT.  18",t3. 

^  I,.  ,1,.  Ill  IVrhf  has  brouRlit  an  notion  nRainHt 

the  Cllv  i>i  I'nns  and  the  State.  The  Soiiety  complains  that 
IViri»t:in  ■ii'tviT*  poinon  the  river  water  and  destroy  tlie  (isli, 
tl  .  the  Soi-ietv  a  loss  amounting;  to  (jO,(XX)  francs 

(1  •  claims  should  l-e  refundeti  by  the  State  and 

ti  I   in-. 

to  the  llfiur  ile$  Scirneff  yatitrellfn   Applu/ufea.  in 
l;  ire  pn'served  in  vaselineand  remain  fresli  during 

(r  '  (our  months  ;  the  one  essential  condition  is  that 

tl..  .  lit   in  a  dry  place,  otherwise    tliey  are   iiuickly 

covrrol  witli  (uncoid  pellicles,  and  become  musty.  Tlii'y 
mast  not  hv  near  any  substance  witli  a  powerful  odour,  or 
tl.  :i,kly  imprcRnated  and  become  uneatable. 

d  article  of  food  was  ollered  for  sale  at  the  Taris 

C. .  .rkct  a  few  days  ago— a  whale,  6  Jfa"  old,  weigh- 

inn  Kw  kiliigmmmes,  and  4  metres  long.  The  animal  was 
bought  by  .M.  l.«'on.  a  restaurateur,  and  has  since  ligured  in 
the  menus:  "filet  dehalfine"  and  ••  ocalopiies  ile  Imleine  ii  la 
Valoit  "  have  attracted  many  people  anxious  to  taste  tlie  liesh 
o(  a  whale.  It  api>ear8  that  it  is  not  very  like  what  a  whale 
to  rapposed  to  be— it  is  not  oily,  but  insipid  and  soft. 
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SEX  IN  EDUCATION. 

Sir, -Mrs.  (.iarrett  .\nderson  argues  that,  granted  the  dif- 
terences  in  cerebral  organisation  between  the  sexes  which  I 
•llese.  these  are  all  explicable  by  a  reference  to  tlie  intluence 
of  education  and  habits  of  life.  She  must  have  read  my  ad- 
dreM  cursorily,  or  she  would  have  noted  that  I  distinctly 
stated,  as  ri'ganis  brain  weight,  that  the  same  dill'erence  be- 
tween men  and  women,  which  I  recorded,  has  been  found  in 
savage  races,  and  that  my  observations  were  made  in  an 
immense  majority  of  instances  upon  persons  belonging  to 
the  labouring  and  artisan  classes  of  the  West  Riding  of  York- 
shire, amongst  whom  there  is  certainly  no  such  ilid'erence  in 
the  e<lucation  of  girls  and  boys  as  would  account  for  any  dif- 
ference in  brain  growth.  If  Mrs.  Garrett  Anderson  will  refer 
t"  '  ■  '  '  ••trie  ti-xtbrioks,  and  compare  the  head  measure- 
I:  lie  and  female  infants  at  birth  in  proportion  to 

tl  •  •  ■ea  in  their  body  weight,  she  will  see  reason  to 

belirvf  iliat  education  cannot  have  had  much  to  do  with  the 
greater  size  of  the  male  brain. 

Mrs.  (iarrett  Anderson  seems  to  me  to  take  a  view  of  educa- 
tion that  ia  inconsistent  with  itself.  She  describes  as  "  scare- 
erow'*  '  my  pr»-<lictions  as  to  the  evil  consequences  wliicli  may 
iollo;v  its  misdireeiion.  but  at  the  same  time  she  regards 
it  na  .in  agent  of  sucli  enormous  potency  that  it  can  add 
■n  0  jnce  to  the  weight  of  the  brain,  modify  its  struc- 
ture, and  alter  the  balance  of  the  intracranial  circulation 
in  the  course  of  one  generation.  If  its  evolutionary 
energy  is    so  grt-at.   its  degenerative    dangers    must   he  far 

''■■■'"    ■       ible.       I    am    curious    to    know     liow    deep 

'■  -■    to   Mrs.   tiarrett   Anderson,    ilie   inlliience 

"'  -  in  det«Tmining  sexual  dillerences.     l)ocs  it 

expUiii  the  fact  that  the  male  blood  contains  half  a  million 
of  r»~l  eorjin-cles  more  per  cubic  millimetre  than  does  that 
"f    '  '••?     I'or  my  own  part  I  take  a  more  modest  view  of 

I'  mtl,  while  i|(H'ply  conscious  of  its  value  in  guiding 

*.'  ■■••■ilating  and  disiiplining  functional  activity,  I 

'  '  'it  HUih  necromantic  sway  as  would  enable 

•'  «  to  turn  female  into  male  brains,  nor  can  I 

•hut  uiy  ryi-!i  tu  the  evils  which  attend  its  intemperate  em- 
plnymont.  nnd  whieh  mu^t  attend  any  attempt  by  its  means  to 
"'■  the  stream  of  tenileney"  towards  sexual 

i  may  be  seen  tlowing  steadily  onwards 
».;..  ,.,,  .  .,,  M.i.-  iiiil  tliere  through  the  long  reaches  of 
biology. 

•■  To  lake  the  brains  of  two  adoUs,"  says  Mrs.  Garrett  An- 
derson, "who  have  been  leading  widely  dilFerent  lives  since  ti 
or  7  yt-ars  of  age.  and  to  say,  •  See  how  dilFerent  one  is  from 
the  oUier— does  it  not  show  that  the  smaller  one  should  never 


be  treated  in  the  way  that  has  led  the  larger  one  to  grow'? 
seems  to  mc  bad  logic."  I  would  go  further  than  Mrs. 
Garrett  Anderson,  and  alllrm  that  to  say  this  would  be 
not  merely  bad  logic,  but  liopcless  imbecility  ;  but  my  line 
of  ariiument  was  sliglitly  dillcrent  from  that  which  Mrs. 
Garrelt  Anderson  attributes  to  nic.  It  was  to  this  e fleet : 
If  you  take  the  braiiis  of  a  large  number  of  adults, 
male  and  female,  and  lind  tliat  the  brains  of  males  difler 
from  those  of  feinalcs  in  size,  structure,  and  blood  sup- 
ply, in  a  manner  and  to  a  degree  that  cannot  be  accoiinted 
for  ijy  dillerences  in  environment,  education,  and  habits  of 
life,  you  are  justified  in  concluding  that  these  differences  are 
fundamental  sexual  distinctions  of  deep  pliysiological  import, 
not  to  be  abolished  by  education  any  more  than  is  a  man's 
beard  or  a  woman's  mammary  glands.  INIy  object  was  to  show 
that  there  arc  to  be  found  in  the  lirain  secondary  sexual  cha- 
racteristics wliicli  arc  expressions  of  the  general  habit  of  body 
that  results  in  the  production  of  male  elements  in  one  case 
and  of  female  in  the  other;  and  that  to  disregard  these,  and 
insist  on  male  and  female  brains  working  alike,  is  to  incur 
immediate  dangers  to  health  for  the  sake  of  very  problematical 
advantages  analogous  to  those  to  be  found  in  "crowing 
hens  "which  imitate  the  cock  very  badly  and  are  unproduc- 
tive of  eggs. 

But  my  argument  had  a  much  wider  range,  and  although  I 
cannot  rehearse  it  all  here,  I  may  just  remind  Mrs.  Garrett 
Anderson  that  I  adduced  grounds  for  believing  that,  corre- 
sponding with  the  differences  of  cerebral  structure  in  the 
sexes,  there  are  differences  in  mental  power  and  pathological 
tendencies  :  that  the  latter  are  particularly  strong  in  the 
female  at  the  time  when  sexual  maturity  is  being  attained, 
and  when  education  is  being  most  actively  carried  on,  and 
that  functional  nervous  disorders  result  at  once,  and  nervous 
degenerations  remotely,  from  the  attempt  to  educate  girls 
like  boys  at  this  period  of  life. 

On  the  question  of  overpressure  in  high  schools  for  girls 
Mrs.  Garrett  Anderson  admits  its  existence,  but  is  inclined  to 
attribute  a  large  proportion  of  the  evils  which  I  ascribe  to  the 
imposition  on  the  brains  of  young  girls  of  burdens  which 
they  are  constitutionally  unequal  to  bi>ar,  to  concomitant 
causes,  such  as  defecti\e  ventilation  of  schoolrooms.  Medi- 
cal men  are  familiar  with  this  line  of  argument.  Of  course  it 
was  the  lobster  salad  tliat  did  it.  Xow,  I  do  not  ignore  the 
influence  of  these  concomitant  causes,  but  I  am  sure  that 
tliey  can  account  but  for  a  fractional  part  of  high  school  licad- 
aches.  I  did  not  measure  the  cubic  c>intents  of  tlie  school- 
rooms in  the  particular  high  school  from  whicli  my  statistics 
were  drawn,  but  I  know,  from  personal  inspection,  that  they 
were  spacious  and  airy.  It  is  to  be  remarked,  too,  that  in  a 
large  majority  of  cases  the  heailaches  of  higli  school  girls 
come  on,  not  "in  school,  but  in  the  evening  after  they  have 
been  Ave  or  six  hours  out  of  school,  be  it  well  or  ill-venti- 
1  ited. 

'•Beauty  is  so  much  an  affair  of  heredity,"  says  IMrs.  Gar- 
rett Anderson,  "  that  it  is  diflicult  to  see  how  anyone 
can  conserve  the  beauty  of  other  people's  children."  But 
beauty  is  to  a  large  extent  an  affair  of  environment  as 
well  as  of  heredity,  and  nothing  can  be  easier  than  to 
make  or  mar  it  — especially  to  mar  it— in  other  people's 
children  if  we  are  allowed  to  control  their  lives  when  they 
are  growing.  Dr.  Sims  Woodhe.ad  has  truly  remarked 
that  some  of  us  come  into  the  world  middle-aged  men 
and  women.  "  The  ovum  or  sperm  cell,  or  both,  have 
had  tlieir  nutrition  and  activity  so  diminished  before 
they  came  together  that  the  resulting  individual  has 
not  had  a  fair  start  in  life,  while  even  those  who 
have  begun  with  everything  in  their  favour  as  regards 
embryogenetic  londilinns  have  so  suffered  from  impaired 
nutrition  and  from  disease  that  their  tissues  are  old 
before  their  time ;  we  have  premature  senescence."  It 
is  premature  senescence,  tlie  result  of  impaired  nutri- 
tion, that  we  must  look  for  in  our  over-educated  girls, 
and  however  beautiful  old  age  may  be  in  due  season, 
premature  senescence  is  never  lovely  or  desirable.  Then, 
prematurely  senescent  girls  are  ill  iitted  to  become  mothers 
and  give  the  next  generation  a  fair  start.  I  could  go 
neriatim  through  every  element  of  human  beauty,  and  show 
how  each  is  liable  to  be  intluenced  by  educational  processes. 
Has  Mrs.  Garrett  Anderson  never  heard  of  scoliosis  in  other 
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people's  childrpn,  and  does  she  think  a  bent  back  beautiful  .■' 
It  has  been  justly  observed  that  no  woman  can  be  abso- 
lutely ugly  who  has  a  perfect  set  of  sound  teeth,  and  that  no 
woman  can  be  absolutely  beautiful  who  has  decayed  or  arti- 
ficial teeth.  But  the  soundness  of  the  teeth  is  to  a  large 
extent  dependent  on  nutrition  in  childhood,  and  nothing  is 
more  certain  to  jeopardise  it  than  the  dyspepsia  which  nervous 
overstrain  at  this  period  so  often  induces.  The  brain  con- 
trols the  nutrition  and  growth  of  every  organ  and  tissue  in 
the  body,  and  its  varying  conditions  are  rellected  even  in  the 
form  of  the  skeleton  and  the  chiselling  of  the  soft  parts— 
those  constituents  of  beauty  whicli  are  most  hereditary  and 
permanent.  Diflerence,  not  merely  in  stature  and  general 
development,  but  in  the  moulding  of  the  features,  have  been 
found  distinguishing  two  children  of  the  same  parents,  one  of 
whom  had  been  left"  in  poverty  and  neglect,  while  the  other 
was  reared  in  comfort  and  refinement.  The  power  of  the 
brain  through  emotional  expression  in  stamping  on  the  face 
and  figure  lines  that  are  attractive  or  repulsive  will  not  be 
disputed,  and  the  existence  of  this  power,  acting  responsive 
to  the  experiences  of  life,  conclusively  disposes  of  the  asser- 
tion that  in  respect  of  beauty  "  we  are  as  our  parents  made 
us."  The  cult  of  physical  beauty  in  its  best  sense  is  not,  as 
Mrs.  Garrett  Anderson  would  have  us  believe,  identical  with 
devotion  to  frivolity,  but  is  inseparable  from  the  pursuit  of 
true  womanly  nobility  of  mind.  The  brain  and  the  body  are 
not  in  antagonism.  They  act  and  react  on  each  other,  and, 
like  Mrs.  Hemans's  children,  should 

Grow  in  beauty  siile  by  side. 
And  fill  one  house  with  plee. 

For  beauty  means  health,  and  "health,"  says  Carlyle, 
"  means  harmony,  the  synonym  of  all  that  is  true,  justly- 
ordered,  good  ;  is  it  not  in  some  sense  the  net  total,  as  shown 
by  experiment,  of  whatever  worth  is  in  us  ?  "  Physical  har- 
monies result  from  mental  tranquillity ;  pliysical  discords 
ivom  mental  worry.  And  the  moral  is  :  don't  worry  your  girls, 
or  sow  in  their  minds  the  tares  of  ambition  amongst  the  good 
seed  of  love,  if  you  wish  them  to  grow  as  pretty  as  they  can 
do.  In  the  palace  of  beauty  are  many  mansions,  but  to  none 
of  these  does  the  way  lie  through  midnight  vigils  and  tripos 
examinations.  Genuine  education  contributes  to  beauty,  but 
triple-condensed  high  pressure  education  must  be  ultimately 
destructive  of  it. 

Like  "A  Medical  AVoman"  in  the  British  Medical 
JouBNAL  of  May  7th,  Mrs.  Garrett  Anderson  tries  to  prejudice 
my  case,  when  she  finds  it  ditlicult  to  meet  it  in  argument,  by 
suggesting  that  my  observations  are  untrustworthy  because 
made  on  lunatics  ;  and  she  even  hints  that  my  mind  has  been 
disturbed  liy  association  witli  that  class  of  persons  to  such 
an  extent  as  to  render  me  incapable  of  appreciating  what  is 
"essentially  womanly."  JNIrs.  Garrett  Anderson  has  her 
notions  of  what  is  "  essentially  womanly,"  and  I  have  mine  ; 
and  our  notions  are  evidently  difi'erent.  But  is  it  not 
just  possible  that  her  notion  may  have  been  distorted  and  dis- 
coloured by  her  somewhat  exceptional  experience  of  her  own 
sex,  as  much  as  mine  has  been  by  my  study  of  lunatics  i"  I 
recollect  the  late  Sir  James  Simpson,  when  giving  evidence  in 
a  celebrated  case  in  which  the  possible  duration  of  utero- 
gestation  was  in  question,  quoted  an  authentic  instance  of  its 
unusual  prolongation  in  a  cow,  and  was  at  once  caught  up  by 
the  cross-examining  counsel  with  a  "  Tut  1  tut  I  Professor 
Simpson,  what  has  a  cow  got  to  do  with  this  case?"  To 
which  Professor  Simpson  replied,  with  one  of  his  blandest 
smiles,  "A  cow.  Sir,  is  just  as  good  as  a  countess  for  my  pre- 
sent purpose.''  And  so  1  would  assure  :Mrs.  Garrett  Ander- 
son that  lunatics  are  just  as  good  as  lady  medicals  for  the  pur- 
poses I  have  had  in  view  in  referring  to  them.  Lunatics  are, 
indeed,  very  instructive  creatures,  and  afford,  in  the  aberra- 
tions of  their  cerebral  functions,  in  the  richest  abundance, 
those  moments  of  change  which  are  the  opportunities  of  sci- 
ence. They  have  brains,  too,  and  brains  which,  when 
patiently  interrogated,  will  afford  valuable  information  bear- 
ing on  the  vexed  subject  of  "  Sex  in  Education. "  —  I  am,  etc., 

James  CRicnioN-BHowNB. 

Queen  Anue's  Mansions,  S.W. 

Sib  —'Will  you  allow  me  to  add  a  few  words  from  a  practical 
point 'of  view  to  the  interesting  discussion  on  "  Sex  in  Educa- 
tion "  now  going  on  in  your  columns  Y 


Valuable  and  interesting  as  my  friend,  Sir  James  Crichton- 
Browne's,  address  is,  I  am  not  able  to  go  so  far  as  he  does  in 
his  conclusions.  I  venture  to  maintain  that  a  high  education 
is,  in  the  main,  a  good  thing  for  both  sexes  provided  it  be 
properly  safeguarded,  and  this,  as  I  take  it,  is  the  important 
point  at  issue,  and  in  reference  to  which  both  "A  Medical 
Woman  "  and  Mrs.  (iarrett  Anderson  have  entirely  failed  to 
meet  Sir  James's  objections.  "  A  Medical  Woman  "  contends 
that  there  is  "  no  evidence  in  life"  that  the  improved  educa- 
tion in  women  within  the  last  twenty  years  has  resulted,  or 
will  result,  in  serious  nervous  mischief.  >"ow,  the  personal 
experience  of  any  one  individual  cannot  count  for  very  much 
in  so  wide  a  question  ;  but,  so  far  as  it  goes,  my  own  points 
strongly  to  the  conclusion  that  over-educational  pressure  in 
girls  is  not  only  a  real,  but  a  very  grave  danger,  and  that  it 
is  not  infrequently  followed  by  serious  results.  Of  late  years 
I  have  seen  a  good  deal  of  functional  nervous  conditions  in 
women,  and  within  the  past  three  years  I  have  had  under  my 
care  five  very  marked  cases  of  nervous  breakdown  in  young 
women,  distinctlv  traceable  to  unwise  and  excessive  educa- 
tional pressure.  Three  of  these  were  cases  of  general  neur- 
asthenia, characterised  by  complete  anorexia,  persistent 
amenorrhcea,  and  marasmus  of  the  most  serious  type ;  two 
were  cases  of  general  hysterical  chorea.  During  all  my  ex- 
perience I  have  never  come  across  or  heard  of  a  case  of  analo- 
gous breakdown  in  a  boy,  and  it  must  not  be  forgotten  how 
infinitely  larger  is  the  number  of  boys  subject  to  educational 
strain. 

What  is  the  explanation  of  this  difference  .■'  Of  course  the 
main  one  is  that  which  Sir  James  Cricliton-Browne  so  strongly 
insists  on,  and  which  the  advocates  of  high-class  female  edu- 
cation so  unwisely  attempt  to  minimise,  and  that  is  the  es- 
sential difference  of  sex.  Naturally  he  considers  the  question 
from  the  standpoint  of  his  own  speciality,  but  it  requires  no 
disquisition  on  the  specific  gravity  and  relative  weigiit  of  the 
brain  tissue  in  the  two  sexes  to  show  us  that  a  girl  is  not  a 
boy,  and  cannot  safely  be  treated  as  such. 

Substituting  the  word  "  ovary  "  for  '•  uterus,"  the  Hippo- 
cratic  aphorism,  "propter  uterum  solum  mnlier  ft  <iuod  est,"  is 
as  true  now  as  it  was  2,000  years  ago,  and  will  remain  true  to 
the  end  of  time.  Mrs.  Garrett  Anderson  is  far  too  good  a 
gynecologist  not  to  know  that  the  sexual  functions  of  a 
growing  girl  and  of  a  boy  are  absolutely  diflVrent,  and  that 
those  of  the  former  dominate  her  entire  life  in  an  altogether 
difi'erent  way  from  those  of  the  latter.  It  is  in  the  want  of 
due  attention  to  this  cardinal  point  that  I  believe  the  man- 
agers of  high  grade  schools  for  girls  are  so  much  to  blame. 
i°second  explanation— and  this,  at  any  rate,  is  capable  of 
alteration— is  that  while  the  physical  health  and  welfare  of 
boys  in  all  large  schools  is  carefully  provided  for.  in  almost 
all  of  the  so-called  high-class  colleges  and  schools  for  girls  it 
is  practically  neglected  altogether.  At  all  public  boys' schools, 
and  private  "ones  too,  cricket,  football,  and  the  like,  are  not 
matters  of  choice,  but  are  compulsory,  and  every  boy  is  sure 
of  two  or  three  hours'  active  exercise  in  the  open  air,  both  in 
summer  and  winter.  In  none  of  the  large  girl's  schools,  cer- 
tainly in  none  in  London  known  to  me,  is  any  provision  of 
the  kind  made.  At  tlie  best,  there  may  be  a  dancing,  cali- 
sthenic,  or  gymnastic  class  once  a  week,  to  which  a  girl  may 
go  it  she  chooses,  and  more  often  than  not  she  does  not 
choose.  In  these  very  schools  it  is  quite  a  common  thing  for 
growing  girls,  with  their  menstrual  functions  just  being  esta- 
blished, to  have  a  time-bill  for  studies  lasting  continuously 
from  10  to  4  p.m.,  with  only  an  interval  of  about  half  an  hour 
for  luncheon  :  and,  in  addition,  preparation  to  do  at  home 
which  often  keeps  them  at  work  until  '.»  o'clock  at  night. 

Mrs.  Garrett  Anderson  practically  admits  tlie  importance 
of  this  objection  when  she  says  that  she  looks  forward  to  "the 
gradual  formation  of  large  country  public  schools  for  girls." 
We  are  not  now,  however,  discussing  what  may  be  done  m 
the  future  hut  what  are  the  etiects  of  high  class  education  m 
girls  as  at  present  carried  out  in  our  large  centres  of  popula- 
tion Sir  James  Crichton-Bromie  has  done  a  puMic  service  in 
directing  attention  to  its  possible  dangers.  His  criticisms 
will  best  be  met,  in  tlie  interests  of  the  higher  education  of 
women  not  by  denving  facts,  but  by  recognising  the  real 
dangers  which  exist,  and  by  endeavouring  to  minimise  and 
averl  them.— I  am,  etc., 
George  Street,  W.  A\  .  S.  Playfair. 
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Stm.— A*  I  urn  not  nble  to  sre  the  connection  l>etwepn  the 
»lip.  iivif  ifii-  ':i<i  Mi'vod  supply  of  llip  hrnin  in  tlip  two 

wir»  «ii'l   '  ■    iiK'thiHl   .>(  riliunliiiu   u'irls   in   Iiigli 

^i I-     I  ,    ,    ;. .  1    compcti-nt    to    critii'isi'    Sir  .laracs 

(•f  WW  ^  riM-i-nl  ii'lilress  in    Hint    <lir<'ction,   but  I 

,1,,  '..  (Irntr  nttcntion  to  some  mistakes  lie  has  fallen 

Into  m  d<-«ltiiK  with  his  sinlistics.  .   ,       . 

In  lh<-  tir»t  plnre.  in  showing  the  relation  of  the  weight  of 
tl,,   ■  111..  Htnliin'  in  the  two  sexes,  Sir  James  makes 

o-.  ,111.'  of  liiiintifs  anil  tin-  statures  of  sane  persons. 

1,1   ,  niRy  note  that  he  gives  the  average  stature  of 

m>\\-  -  1-  (•■ft  7  inches,  and  of  females  as  .'>  feet  2  inches, 
whi  r.  >-  !  •  y  ••hould  be  .'» feet  Ti  inches  mid  5  feet  '.'.1  inches 
n-»p«tively.'  liut  as  the  difference  between  the  sexes  is 
6  inr)H.«  in  txith  ciwes  the  error  is  of  no  importance  in  oiir 
pr.  ;-sion.     It  is  obvious,  liow«-ver,  that  to  give  a  f.nir 

n,-  n  the  brain  and    the  stature  Sir  .lames  should 

h;,  ,■,!  the  stature  of  the  persons  to  whom  the  brains 

b.  !  iiiely.  those  of  lunatics,  as  their  stature  is  not 

Hi,  itiat  of  rane  persons.     I  have  been  able  to  collect 

tlie  ^latur»•n  ..f  ;t-»l  male  lunatics  and  of  51  females  (I  wish  this 
namlxT  were  iBrgerl.  and  1  find  that  the  average  stature  of 
th-  ■  -  '•  feet  .■''  inches,  and  of  the  females  .'>  feet  l.V  inch, 
tl  .  .•  belwreii  the  sexes  being  4  and  not  .')  indies  as 

an.  .  «  ...  persons.  This  fact  entirely  changes  the  relation 
between  the  brain  and  stature  in  the  two  sexes  (of  lunatics), 
and  instead  nf  the  males  having  an  excess  of  brain  over 
(pmales  of  lli.Tl  grammes,  the  excess  is  only  0.7  gramme  little 
inon>  than  half  a  gramme— which  for  all  practical  purposes 
mtv.  '  red.  s<.eing  how  diflicult  it  is  to  separate  the  brain 

If  ly  in  exactly  the  same  manner.     The  following 

Ut  1.  ,..-...,  uiis  correction  of  Sir  James's  figures  :— 


Lanatlr*. 


Arentte 
n>l«lit  of 

Brain. 
Granimes. 


I  , 


Arera^e 

Stature. 
Inches. 


Relation  of  Weight  of 

nrain  to  Stature. 

Granimes  per  Inch 

of  Stature. 


Zvrru  In  ftTour  of 
Um  mala*  ... 


4.0 


I 


0.7 


It  must,  of  course,  Im-  home  in  mind  that  tliPFe  figures  refer 
only  to  lunatics,  and  cannot  be  accepted  as  settling  the  rela- 
tion of  the  brain  to  the  stature  in  sane  persons:  but  seeing 
how  largely  the  bodily  development  depends  on  the  develop- 
ment of  tlie  nervous  system,  I  should  expect  a  similar  result 
if  materials  could  b*-  obtained  to  test  it.  I'.ut  apart  from  mere 
physical  tests  of  this  kind,  an-  we  justilied  in  testing  tiie 
capacity  for  education  of  the  two  sexes  by  quantity  rather 
than  r|ii<»liiy  of  brain  substance?  Sir  James  Criditon- 
Kf  ■  -er\ation«  on  the  specific  gravity  of  the  brains  of 

"!•  men  point  to  the  possession  by  women  of  the 

hi.  :'y  of   brain  substance.     Seeing  how  largely  fat 

"!■  'lie  composition  of  the  grey  matter,  and   lihrous 

t'-  irthy  salts  intothewhite  nialter.the  lighterspecific 

Weight  of  the  woman's  brain  would  point  to  the  existence 
ol  a  relatively  larger  amount  of  cellular  structure,  and  there- 
fore of  a  higher  quality  of  brain.  The  freer  blood  supply  to 
the  Woman  s  brain  insisted  on  by  Sir  James  would  also  sucgest 
to  the  uiiprejudired  miml  a  higher  riegree  of  functional  ac- 
tivity of  the  hrnin  in  women  than  in  men.  and,  therefore,  a 
greater  tllne«s  nn.l  a  greater  ease  of  education  of  the  female 
than  the  male  !»rain.  though  it  by  no  means  implies  that  the 
enaratinn  o|  ili..  two  nexes  should  be  on  the  sami'  lines.  I 
1"  '  "xs  that  many  girls  are  being  unwisely 

•"'  lly  do   I   agree  that    high    school   girls 

'';'  ■   ■ work,  but  I  think  this   is  due  to  errors 

"'  '  teaching  which  can  be  corrected,  and  not  to  any 

"'  'I    'he  brain  capacity  of  the   two   sexes.     I    have 

already-  i«iid  that  I  fail  to  see  any  connection  between  Sir 
JamM  ■  oh«er\Btions  on  the  physical  condition  of  the  brain 
*"  '   "         '  Jial  system   in  vogue  at  present,  and    I  am 

I"  '*""  '"'•  strictures  on  the  education  of  girls 

'"  •■■'••■  '  ■■-  -lould  have  been  better  received  and  taken  to 


heart  if  he  had  not  excited  the  emotional,  and  indeed  the  in- 
tellectual, side  of  the  scliool mistresses'  brains  by  rellecting 
on  tlie  quantity  of  tin  ir  brains  as  compared  with  those  of 
men.— 1  am,  etc., 

EeclestoD  Street, S.W.  C.  EoBKllTB,  F.R.C.S. 


Sin,— A  very  important  question  in  regard  to  education  is 
suggested  by  Sir  James  Cricliton-Browne's  address  on  "  Sex 
in  Kducation,''  and  his  letter  in  the  Bhitisii  MnnicAi, 
JornN.vi.  of  .May  14tli  in  reply  to  "A  Medical  Woman."  To 
quote  from  Hie  latter,  "  Not  all  the  medical  women  in  the 
world  will  convince  me  that  girls  at  the  age  of  puberty  can 
engage  in  mental  Labour  for  eight  or  nine  hours  a  day,  and 
prolong  it  till  Id  or  11  at  night  with  impunity."  All  medical 
men  will  agree  witli  him  in  this.  But  will  Sir  J.  Crichton- 
lirowne  tell  us  of  any  rule  or  principle  which  will  guide 
teachers  as  to  the  number  of  hours  girls  or  boys  of  various 
ages  and  capacitii'S  may  engage  in  mental  labour  with 
impunity':'  He  and  all  will  agree  that  there  must  be  a  limit, 
beyond  which  study  becomes  injurious,  and  school  work,  in- 
stead of  educational,  is  destructive  of  future  mental  power. 
It  is  of  the  utmost  importance  to  the  individual  student  that 
this  limit  should  be  ascertained  and  recognised  in  each  case, 
or  lifelong  injury  may  be  done  when  benefit  only  was 
intended.  Sir  James  gives  eloquent  and  much-needed  warn- 
ing of  the  evils  of  excessive  or  unsuital>le  study,  but  little 
good  will  result  from  this  if  it  is  left  to  every  teacher  and 
parent  to  determine  arbitrarily  when  such  excess  maybe  said 
10  begin,  and  what  is  suitable  work  for  the  young  mind. 

For  many  years  I  have  employed  such  opportunities  as  have 
come  in  my  way  to  advocate  the  placing  of  mental  activity  on 
Hie  same  footing  as  wo  do  the  other  two  voluntary  activities 
in  the  young — bodily  exercise  and  the  taking  of  food  ;  that  is, 
trusting  to  natural  appetite  and  other  instructive  indications 
in  determining  both  kind  and  quantity. 

This  is  so  opposed  to  the  general  conception  of  school  work, 
that  I  have  been  like  one  "  crying  in  the  wilderness  ;  "  but  I 
here  challenge  anyone  to  state  scientific  reasons  for  taking  a 
diflferent  course  in  regard  to  this  one  activitj',  or  to  produce 
any  other  principle  of  guidance  which  would  be  either  safe  or 
intelligilile.  In  support  of  my  own  view  I  shall  here  only 
point  to  the  fact  that  school  learning  forms  but  a  very  small 
fraction  of  the  knowledge  acquired  during  the  period  of  youth, 
all  the  rest  being  the  result  of  the  natural  desire  or  appetite  ; 
and,  on  the  other  hand,  ask  your  readers  to  consider  what 
would  be  the  consequence  of  applying  the  school  methods  of 
competition,  rewards,  and  punishment,  to  the  other  two 
voluntary  activities  in  the  young?— 1  am,  etc., 

Dollar,  N.B.  John  StbACHAX,  M.D. 


VACCIXATIOX  A\D  THE  ROYAL  COMMIS.SION. 

Sin,— May  I  ask  if  the  Royal  Commission  arc  jnepared  to 
advise  any  increase  in  the  fine  now  tliat  it  can  only  be  inflicted 
once  ?  If  not,  the  laws  will  become  a  dead  letter,  as  the  anti- 
vaccinationists  will  be  quite  ready  to  pay  a  small  fine  for  any- 
one. Otherwise,  it  will  be  virtually  one  law  for  the  rich  and 
another  for  the  poor  ;  the  former  will  be  able  to  pay  the  fine, 
but  the  latter  will  have  to  submit  to  vaccination  or  go  to 
prison. 

It  is  a  great  pity  that  something  cannot  be  done  to  do 
away  with  the  prejudice  against  vaccination.  If  the  Local 
(ioveriiment  Koard  would  allow  us  to  make  the  requi- 
site amount  of  cicatrix  with  one  insertion,  the  applicants 
in  many  instances  would  be  satisfied.  Nothing  pleases  them 
so  much  as  having  few  marks  made.  Very  lately  a  woman 
left  my  room  because  I  refused  to  vaccinate  in  two  places  only. 
I  have  no  doubt  that,  like  many  others,  she  went  and  paid 
Is.  fid.  to  have  the  cliiM  imperfectly  vaccinated.  Why,  too, 
cannot  we  have  a  simple  leaflet  todistribute  to  counteract 
the  poison  disseminated  by  the  antivaccinationists  '? 

I  should  like  to  know  what  the  Royal  Commission  will  do 
as  to  revaceination.  There  is  no  doubt  what  brings  vaccina- 
tion into  disrepute  is  the  neglect  of  revaceination,  and  the 
imperfect  way  in  which  vaccinalion  is  often  performed  by 
private  ]ira<'titioiiers.  Now  that  small-pox  is  becoming  pre- 
valent through  the  tardy  action  of  the  Commission  and  other 
causes,  revaceination  will  have  to  be  done  more  than  ever 
during  panics  at  very  great  inconvenience,  if  not  neglected 
altogether. 


Mav  21,  1892.1 


COKKESPONDENCK. 


[« 


TwE   Bammi 


113 


I  would  suggrst  that  no  certifioate  of  successful  vaccination 
lav  a  private  practitioner  be  received  until  endorsed  by  a  public 
vaccinator  after  inspection  of  the  child ;  and  also  that  the 
latter  receive  the  grant  in  all  cases  successfully  vaccinated  by 
him  I  do  not  see  why  he  should  suffer  from  the  sins  of 
omission  of  the  vaccination  ofI:cer,wliose  duty  it  is  to  see  that 
tlie  child  is  brought  in  proper  time.  Every  child  should  he 
submitted  before  it  is  3  months  old,  instead  of  being  left  until 
it  is  6  months  or  more,  as  now  is  frequently  the  case. 

Another  improvement  would  be  the  separation  of  the  offices 
of  vaccination  officer  and  relieving  officer;  or,  still  better,  the 
entire  separation  of  union  officials,  whose  reputation  does  not 
always  add  honour  to  the  cause.  ,        ^       t 

If  tlie  I^oyal  Commission  would  apply  themselves  to  a  few 
reforms  of  this  kind,  all  which  might  be  done  in  a  week, 
instead  of  doing  the  harm  they  have  by  their  tardy  action 
extending  over  years,  it  would  redound  all  the  more  to  their 
own  credit  and  the  benefit  of  the  public.-l  am,  etc^ 

Wm.    WoODWAIill,    M.U., 

AVorcester  Public  Vaccinator  to  the  Worcester  District. 


senates  and  councils  of  our  colleges  and  corporations  are  not 
personally  affected  bv  these  hardships,  and  the  great  bulk  of 
the  profession  has  no  opportunity  of  bringing  any  pressure 
to  bear  on  them.  The  only  existing  body  that  is  likely  to 
take  to  heart  the  paragraph  I  have  quoted,  and  is  in  a  posi- 
tion to  take  practical  and  sympathetic  steps  to  secure  to  the 
profession  its  legitimate  rights  and  privileges,  is  the  (  ou'icj 
of  the  British  Medical  Association  ;  and  to  this  Council  it  will 
be  wiser  for  us  to  apply,  instead  of  wasting  our  strength  in 
unavailing  appeals  to  the  General  Medical  Council  and  the 
councils  of  the  various  licensing  corporations.— I  am,  etc., 
Margate.  BbhtbAM  ThobntoJJ. 


PKOPOSED  INCREASE  OF  DIRECT  REPRESENTATIVES 
ON  THE  MEDICAL  COUNCIL. 

Sir  —It  is  none  too  soon  to  bring  up  the  question  of  in- 
creasing the  number  of  direct  representatives  to  the  Cxeneral 
Medical  Council.  Dr.  Rentoul's  letter  in  the  British  Medi- 
o  \L  Journal  of  May  14th  opens  the  campaign  m  a  business- 
like manner,  and  is  worthy  of  careful  study.  The  only  chance 
of  reform  and  progress  is  to  keep  such  questions  constantly 
to  the  front:  it  is  impossible  to  emphasise  too  forcibly  the 
importance  of  adding  the  weight  of  the  opinions  of  the  30,000 
medical  men  who  form  "the  profession'  to  the  0.eneral 
Medical  Council,  composed  as  it  is  chiefly  of  delegates  from 
the  various  teaching  corporations.  These  delegates  are  un- 
doubtedlv  the  highest  authorities  it  is  possible  to  select  on 
medical  education,  and  as  such  receive  the  general  confidence 
of  the  profession  ;  they  are  doubtless  also  enthusiastic  sup- 
porters of  the  special  interests  of  their  own  senates,  ihe 
chief  function  of  the  Medical  Council  is  the  control  of  educa- 
tion •  hitherto,  as  a  body,  they  have  not  shown  any  signs  of 
attempting  to  enlarge  their  sphere  of  action  by  endeavouring 
to  safeguard  the  general  interests  of  medical  men  after  they 
are  qualified.  It  is  true  that  on  rare  occasions  they  weed  out 
a  specially  black  sheep  from  the  fold,  but  they  are  apparently 
indifferent  to  innumerable  enemies  from  without  who  prey 
upon  the  privileges  of  the  profession.  t)ur  brothers  who 
practise  law  are  wiser  in  their  generation.  The  Incorporated 
Law  Society,  which,  in  the  legal  profession,  practically  takes 
the  place  of  our  (leneral  Medical  Council,  has  paid  a  more 
.'enerous  attention  to  the  general  interests  of  its  colleagues, 
and  by  dint  of  hard  work,  has  succeeded  in  influencing  Par- 
liament to  make  laws  to  protect  the  legitimate  interests  of 
solicitors.  Your  readers  may  not  be  aware  of  the  happy  sense 
of  protection  that  the  law  allords  to  our  legal  brotliers. 

"Tlie  Solicitors'  Act,  1843,  prohibits  a  person  not  duly 
<iualifled  from  acting  in  any  way  as  a  solicitor,  either  in  his 
own  name  or  in  the  name  of  any  other  person.  Such  person 
•cannot  recover  any  fee  or  reward  for  anything  so  done,  and 
renders  himself  liable  for  each  oflence  to  a  penalty  of  £oO,  to 
be  recovered  by  the  Incorporated  Law  Society  with  the  sanc- 
tion of  the  Attorney-General ;  and  any  solicitor  who  allows 
his  name  to  be  made  use  of  in  any  action  or  proceeding  upon 
the  account  or  for  the  profit  of  an  unqualified  person,  or  does 
any  act  whereby  an  unqualified  person  is  enabled  to  practise 
as  a  solicitor,  may  be  struck  off  the  Roll,  and  for  ever  after 
prevented  from  practising,  and  the  unqualified  person  may 
be  imprisoned  for  any  period  not  exceeding  one  year. 

It  is  not  a  credit  to  our  General  Medical  Council,  and  it  is 
almost  a  disgrace  to  our  various  colleges  and  corporations, 
that  they  have  made  no  practical  attempts  to  follow  the 
example  set  by  our  legal  friends  half  a  century  ago.  Ihey 
have  allow(>d  the  profession  to  suffer  in  dignity,  public  esti- 
mation, and  in  pocket  by  their  want  of  spirit  and  business 
enterprise.  ,       .  ,  . 

On   all  sides  are  to  be  found  flourishing,  at  our  expense, 
unqualified  practitioners,  quacks,  bonesetters,  herbalists,  and 
,p?-escribing  chemists.     The    majority    of    the    men    on    the 
^  Supplement  to  the  Incorporated  Law  Society's  Calendar,  page  19. 


THE  FUNCTION  OF  THE  THYROID  GL.AND. 

Sib,— With  reference  to  the  letter  in  the  Beitish  Medical 
Journal  of  May  14th,  from  Dr.  J.  Lockhart  Gibson,  I 
note  that  the  writer  has  apparently  forgotten  for  the  moment 
both  his  logic  and  his  courtesy. 

He  accuses  me  of  (1)  quoting  him  "  amongst  those  who 
deny  to  the  thvroid  gland  the  possession  of  any  important 
function;"  and  of  (2)  omitting  to  read  his  paper  before 
quotin<^  it.  Flagrant  "  proof "  of  the  latter  assertion  he  finds 
in  mv  having  innocently  placed  a  note  of  interrogation  after 
his  name.  As  it  is  evident  from  this  that  Dr.  Gibson  does  not 
understand  how  a  note  of  interrogation  is  frequently  em- 
ployed, I  will  proceed,  with  your  leave,  to  explain  :  although, 
•considering  the  character  of  his  insinuations  as  to  my  treat- 
ment  of   his   work,  I  feel  no  obligation  whatever   in   the 

matter.  .     ,       ,  -      • 

In  the  first  place,  while  accusing  me  m  free  language  ot  mis- 
quoting' him,  he  has  himself  not  taken  the  trouble  to  quote 
more  than  half  of  mv  statement  about  him,  and  consequently 
endeavours  to  convict  me  of  an  inaccuracy.  This  makes  it 
necessary  for  me  to  repeat  my  sentence,  which  ran  as  follows  : 
"Those  who  deny  that  the  thyroid  gland  possesses  any  im- 
portance "  (here  Dr.  Gibson  stops)  "or  that  the  symptoms 
evoked  by  its  removal  are  due  to  the  loss  of  its  functional 
activity  are  Bardeleben,  Cambria,  Drobnick,  Gil'SonC.'), 
Kaufmann,  Munk,  Philipeaux,  Tauber. "  Now  as  Dr.  Gibson 
denies  in  his  original  paper  (which  is  constructed  on  only 
three  experiments,  be  it  stated,  one  of  which  cannot  be  in- 
cluded, since  it  is  complicated  by  removal  of  the  spleen)  that 
the  thyroid  gland  exercises  any  influence  on  blood  formation, 
it  is  obvious  that  he  must  be  classified  amongthose  who  deny 
that  "the  symptoms  evoked  by  its  removal  are  due  to  the 
loss  of  its  functional  activity."  In  order  to  prevent  anyone 
from  thinking  that  I  considered  Dr.  Gibson  s  views  clear,  as 
derived  from  study  of  his  paper,  and  in  order  to  prevent  any 
one  from  regarding  him  in  the  same  light  as  those  who  abso- 
lutely deny  "that  the  thyroid  gland  possesses  any  import- 
ance "  I  placed  after  his  name  a  note  of  interrogation.  As  to 
Dr  Gibson's  other  statement  that  I  have  overlooked  his 
arguments  against  the  thyroid  gland  possessing  any  direct 
hicmopoietic  function,  I  can  only  say  that  this  is  as  incorrect 
as  the  assertion  that  I  had  not  read  his  paper._  .  . 

I  did  not  give  his  statements  in  full,  and  criticise  them,  be- 
cause (1)  I  considered  that  his  two  negative  experiments, 
when  compared  with  the  hundreds  of  positive  observations 
obtained  since  1884  by  experimenters  in  every  civilised 
country,  were  probably  the  result  of  certain  well-known 
sources  of  error.  (2)  This  conclusion  was  confirmed,  in  my 
opinion,  by  examining  his  enumerations  of  the  blood  cor- 
puscles in  the  two  dogs  experimented  upon.  (3)  The  second 
conclusion  to  which  he  arrived,  which  he  republished  in  his 
letter  was  one  of  my  own,  adopted  without  acknowledgment, 
and  actually  in  direct  contradiction  to  his  own  experiments. 
I  can  only  say,  in  conclusion,  that  I  am  quite  willing  to 
apologise  to  Dr.  Gibson  for  not  having  placed  him  by  himself 
in  a  special  class  of  workers,  or  for  having  omitted  to  place 
the  word  "  all  "  after  the  words  "  or  that  in  the  paragraph 
which  has  caused  him  unnecessary  annoyance,  to  my  sincere 

'^'"But'l  must  respectfullv  decline  to  admit  that  in  acting  as  a 
critic  and  with  limited  space  I  was  "  guilty  of  an  inaccuracy 
in  not  magnifying  Dr.  Gibsons  position.— I  am,  etc., 
cavendish  Square.  ^  ICTOB  HoBSLEY. 
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W  \.,l  -  ASD  ARITHMETIC. 

if  your  n-viciv  i>f  I>r.  .Sully's  ri'ccnt  work 

miiy  Im-  iiitcn'.ttfil  to  lenrii  Ihf  followiiiK 

li  U  .ir  out  iii«  oi>inioii  ns  to  tlic  cRiiacily  of  Itic 

l«l/ii-k«  (or  iiritliiii.'tir.    During  »   visit  to  (."ucciis- 

'  '   '•xik  tin*  tuition  of  11  little  imlivi-  liiil,  sup- 

-   years   oM.      She   liml   no   diirnulty   in 

::it  up  to  ;«t  or  10,  and  he  readily  nppri'oi- 

tory  of  the  live   loaves  and  the  twelve 

•  iita.— I  am,  etc., 

John  Bbudob. 


PERMANENT  SfnCPTANEOrs  Sl'TfUE  OF  THE 

PATEl.I.A  FtiU  KKCENT  FKACTl'RE. 

Sir,  -For  some  time  past  it  has  been  my  intention  to  read 

a  paper  at  the  next   Intenolonial   Medical    ConRress  to   he 

heiil  in  Sydney  in  September  of  this  year  on  the  operative 

tr»>alment  of  recent  trnnsverse  fractures  of  the  patella,  conse- 

•  in-n'lv  I  wa-1  not  desirous  of  publishing  my  cases  until  then. 

ne  the   lecture   by  Mr.  .Arthur    Barker  on  the 

il>lishe<l  in  the  IWirTisn  Mrdic^i.  .Ioi-rn-ai.  of 

.,   ,,  lust,   1  wish  to  draw  attention  to  the  fact  that 

V  thn-*'  years   1   have  been  in   the  habit   of  subcu- 

v  wiring  the  patella  in  all  cases  of  recent  transverse 

(ri«<ture. 

Mv  first  nperntion  in  IheMelbonrne  Hospital  was  performed 

•■  .     •  "  '     I <■*.•,  and   since  then  I  have  operated  on  nine 

111  that  institution  besides  a  number  in  private 

.....e  of  my  colleapiies   have  also   performed  the 

The  patients  were  of  various  ages  from  youth  to 

iiiH  the  result  in  each  case  was  perfectly  successful. 

At   the   .Melt>oume   Hospital    only   five  days    ago    I   subcu- 

tanroasly  winnl  the  fractured  patella  of  an  old  man,  aged  65, 

who  was' 1  '    '  lU:    The  procedure,  as  in  the  other  cases, 

WM  not  ;  the  slightest  pain  or  rise  of  temperature. 

\iv"r— r,  :^from  Mr.  Barker's  cliielly  in  that  I  drill 

and  leave  no  foreign  body  in  the  joint,  and  from 
that  I  do  not  cross  the  wires.— I  am,  etc., 
Mcibounie.  T.   K.  FitzGeiIALD. 


C'OMrosiTIOX  OF  niI.E  IN  MAX. 
Sni,— In  reply  to  Dr.  Thudichum's  letter  published  in  the 
BntTlsn  Mi:i>ti'.vi.  .lotiiSAi.  of  May  14th,  at  page  10."i2,  I  beg  to 
inform  hini  that  I  rest  my  statement  of  the  occurrence  of 
leiithin-  distearyl-glycero-phosphoric  acid  in  combination 
with  nearin  orcholin  (C,,H.NI'0)— on  the  analysis  of  Hoppe- 
S«'yler,'  Trifnnowski,-  and  Jacobsen.'  The  presence  of  lecithin 
in  the  1.  -  of  human  blood  was   shown  by  Hoppc- 

S«.yl.T'  i.ll. 

Kr —  •  vations  and  from  the  well-known  fact  tliat 

an  ■  -.ition  of  lucmocytes  goes  on  in  the  liver, 

th»r  '  lir  basis  for  the  view  that  the  cholesterin 

and  In-ithiii  of  the  bile  are  derived  from  these  constituents 
in  Ih"  e'ir7"i«'0<'«.     Even  if  future  research  should  show  that 
•  lionis-containing  substance  of  the  bile  is 
lex  substance  than  that  of  the  coq)uscles, 
^>  othetic  processes  in  the  liver  would  explain 
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I 
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■nvp  to  occupy  your  space  with  a  reply  dealing 
;-sion  of  a  mere  tlieory  which  from  its  special 
have  a  general  Interest  to  your  readers.      If  Dr. 
.11  do  me  the  honour  to  address  me  personally 
the  matter  fully  and  freely.— I  am,  etc., 
I).  NoKi.  Paton, 
BWMrrh  Laboratory,  Roral  Colleire  of  PhyslciaDS  of  Edlnburgti. 

THE  HrRDWAn  FAIR  AND  CHOLERA. 

,  "j*-— J"   '*"■   BntTtiH  .Mkiiicai,  JoriiNAL  of    August  29th, 

iper  on  .\siatic  Cholera,  read  at  the 

Icdicnl  .Vssociation  that  year  at  Car- 

".;i  allow  me  through  your  columns  to 

I  paragraph  in  the  telegraphic  news  from 

■  '^f  I'  I-  /'imft  for   May  16lh,  on  a  corre- 

•i>on«l«<uG«  ill  the  i  -  of  the  North-Weetern  Provinces 


.'  I  i,  mir    S.  aol. 

lid.  Ix. 

•  '•-  ' .  nd.  vi. 

•  *'       ■  ..  ll.;lt;!,  S.3S<1. 

>  Art*. /.  li. gti.  lA^ttui.,  lid.  vi  and  vll. 


on  the  dispersion,  by  order  of  the  Government,  of  the  pilgrims 
aHsembleii  at  the  Hurdwar  Bathing  Fair,  owing  to  an  alarming 
outbreak  of  cholera.  Tliosi'  of  your  readers  who  have  seen 
Hurdvvar  iluriiig  this  fair  will  best  understand  how  possible 
it  is  in  that  i>l:u'c  to  fan  a  slight  outbreak  into  a  jjositive 
pestilence,  and  then,  by  an  utter  absence  of  all  method  to 
spreait  it  very  fast,  through  trains,  throughout  India  in  days 
where  it  took  months  to  nuiroli,  if  it  did  not  die  out  on  the 
road. 

It  is  the  past  treatment,  by  the  Government  of  India,  of  the 
cholera  outbreaks  at  Hurdwfir,  which  has  made  the  Conti- 
nental sanitin-y  authorities  so  very  caic^fnl  in  carrying  out  the 
suggestions  o[  our  British  medical  advisers,  as  they  seem  to 
think  that  all  have  the  same  views  as  some  of  the  medical 
otlicers  of  India,  on  the  supposed  impossibility  of  spreading 
eliolera  by  railway  communication.  As  one  who  has  known 
HurdWMr,  as  sanitary  oflic'cr  of  the  district  for  twenty  years, 
from  18G4,  I  feel  truly  thankful  to  know  that  Government  has, 
in  the  interests  of  public  health,  acted  thus  wisely.— I  am, 
etc.,  HoiiEET  Pai.voLE,  M.D., 

Blacklieath,  S.E.  Brigade-Surgeon. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


CLEANSING  '^HE  CORPSE. 
Aran  imiuest  held  receutly  al  Battersea  .Square.  Dr.  Wilson,  who  made 
the  postmortem  examination,  said  :  '*!  wish  respei-tfuliy  to  draw  attention 
10  the  disjiraceful  state  of  the  body.  U  was  filthy,  and  Ihad  to  wash  it 
before  I  could  proceed  witli  viy  work.  Altogether  I  was  subjected  to  the 
Rrcatest  inconvenience  forthe  tirst  time  since  1  have  had  to  do  pos'.-mnrtem 
work  in  the  Battcrsca  mortuary."  The  coroner  read  a  letter  from  the 
chief  otlicer  of  the  London  County  Council,  statin^j  that  "in  future  the 
("ouncil  will  not  be  prepared  to  make  any  payments  for  the  cleansing  of 
the  body,  eithor  in  those  cases  where  it  has  already  been  cleansed  by  the 
friends  of  the  deceased,  or  after  a  poM-ntortfn'  examination.  It  is  the 
practice  for  medical  men  to  leave  the  body  in  a  clean  and  proper  condi- 
tion after  making  a  pn.>.7-7n<*Wf»i  examination,  and  the  Committee  are  of 
opinion  that  this  should  be  done  in  all  cases."  The  coroner  said  that  up 
to  a  short  time  ago  the  boilies  had  been  cleansed  by  his  orticer,  and  he 
had  paid  him  on  behalf  of  the  County  Council  for  doing  so.  Now  this 
disbursement  was  no  longer  allowed.  A  juryman  :  "  Then  we  are  to  un- 
derstand that  the  doctor  IS  to  clean  the  body  himself,  both  before  and 
after  his  examination."  The  coroner:  "  Ves ;  in  the  present  instance 
that  was  the  case."  The  jury  said  in  their  opinion  the  body  should  be 
cleansed  and  properly  prepared  for  tlie  doctor  to  make  his  pof^t-tiiortent 
examination,  and  that  thcythoupht  the  County  Council  shouldpay  the 
cleansing  fee;  but  as  they  understood  other  parishes  provided  a  mor- 
tuary keeper,  they  instructed  the  coroner  to  write  to  the  Battersea  Vestry, 
asking  ihem  to  do  the  same. 


CNFOrNDED  CHARGE  AGAINST  MEDICAL  ^lEN. 
An  adjourned  inquest  was  held  by  Mr.  Alfred  Hodgkinson.  deputy 
coroner,  at  Bethnal  Green  Vestrv  Hall,  on  May  1  ith,  with  reference  to  the 
death  of  Jane  Lord,  aged  2ii.  Tlie  deceased  woman  was  attended  in  her 
coniinemcnt  by  Dr.  Warwick,  and  the  labour  having  terminated  fatally 
a  ciiarge  of  negligence  was  made  by  the  husband  against  the  medical  man. 
Thecaf*e  was  a  peculiar  one,  and  is  of  consideralile  interest.  Dr.  Warwick, 
when  called  to  the  case,  at  once  recognised  its  ditliculty  ;  it  was  an  arra 
presentation,  and  the  pelvis  was  somewhat  contracted.  He  called  Dr. 
Hammond  to  his  assistance,  and  tnat  gentleman  turned,  but  failed  to 
deliver.  Forceps  were  used  without  etVect,  and  two  other  surgeons  hav- 
ing been  called  in,  it  was  decided  to  decapitate.  This  was  done  by  Dr. 
Warwick,  anfi  it  was  then  found  impossible  to  deliver  the  head.  It  was 
then  decided  to  send  the  woman  to  the  City  Koad  Lying-in  Hospital. 
where  Dr.  Yarrow  succeeded  in  perforating  and  delivering.  The  patient 
died  shortly  after  tlie  operation.  Tlie  coroner  ordered  a  ;i'».s/-mor?c/n  ex- 
amination to  he  made  by  Dr.  Quinlivan.  divisional  surgeon  of  the  police, 
Hethnal  Green.  He  was  assisted  by  Dr.  Bcrdoe.  one  of  the  district  niedical 
olhcers  ot  the  parish,  and  at  the  examination  a  wound  was  discovered  in 
tlie  posterior  wall  of  tlie  uterus.  The  inquiry,  which  was  a  long  and  ex- 
haustive one.  proved  tliat  the  medical  gentlemen  in  attendance  on  the 
patient  did  all  they  could  to  effect  delivery,  and  only  sent  her  to  the  hos- 
pital when  it  became  necessary  to  perforate.  Tlir  surgeons  who  made 
Uic  }io«t- mortem  examination  gave  evidence  that  the  patient  succumbed  to 
shock,  consequent  on  the  injury  Lo  th»uterus  after  the  protracted  labour. 
Dr.  Berdoc  adding  that  however  the  wound  was  caused  it  was  impossible 
to  sustain  any  charge  of  unskilfulncss  or  negligence  against  the  prac- 
Utioncrs  engaged  in  a  case  of  such  dilUculty.  The  jury  returned  a  verdict 
that  death  was  due  to  prol  racled  labour,  accelerated  by  the  injury  to  the 
uterus,  but  how  caused  there  was  no  evidence  to  show.  They  were  also 
o(  opinion  that  Drs.  Warwick  and  Yarrow  did  all  in  their  power  for  the 
woman,  and  that  no  blame  attached  to  any  of  the  medical  gentlemen  con- 
ncctetl  with  the  ease. 

Mbdical  Magistrate.— Dr.  John  Eustace,  proprietor  of  the 
Hampstead  and  Highlield  Private  Lunatic  Asylums  near 
Dublin,  lias,  on  tlie  recommendation  of  Lord  Monk,  been  ap- 
pointed by  the  Lord  Chancellor  a  justice  of  the  peace  for  the 
county  of  Dublin. 
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VOLUNTEKR  AMBULANCE  CLASSES. 
The  official  inspection  and  examination  of  the  present  class 
of  regimental  stretcher  bearers  took  place  at  the  headquarters 
of  the  Artists  liitle  Volunteers  on  Thursday,  May  12th.  A 
company  of  si.xty  officers,  non-commissioned  officers,  and 
men  was  on  parade.  Tlie  inspecting  otticer,  Surgeon-Captain 
Jackson,  Army  Medical  Stall',  attached  to  Brigade  of  Guards, 
arrived  at  8  p.m.,  and  was  received  by  Brigade-Surgeon-Lieut.- 
Colonel  Elliston,  Major  Andrew  Maclure,  and  Surgeon- 
Captains  Stokes,  Sleman,  and  Hughes.  After  an  inspection 
of  the  ranks,  the  company  was  put  through  a  course  of 
stretcher  drill,  hand  seats,  and  the  lifting  and  laying  of 
wounded.  Each  man  was  then  examined  individually  m 
anatomy  and  physiology,  and  in  the  rendering  of  lirst  aid,  in- 
cluding the  application  of  splints  and  tournuiuets.  At  the 
conclusion,  Surgeon-Captain  Jackson  addressed  the  class, 
and  warmly  congratulated  Surgeon-Captain  Stokes,  senior 
instructor,  on  the  efficiency  and  smartness  of  the  men  :  he 
said  that  he  had  inspected  many  ambulance  classes,  and  had 
no  hesitation  in  saving  that  this  was  by  far  the  best  that  had 
come  under  his  notice.  He  would  have  great  pleasure  m 
recommending  every  member  of  the  class  for  the  army  ambu- 
lance certificate.  The  prizes  were  then  presented  to  those 
who  were  successful  in  the  competition  which  had  been  held 
in  the  previous  week.  The  next  class  will  be  held  at  the 
headquarters  of  the  London  Scottish  Rifle  Volunteers,  James 
Street,  Victoria  Street,  S.W.,  by  permission  of  Lieut. -Colonel 
Nicol,'  commanding  the  London  Scottish  Rifle  Volunteers, 
commencing  on  Monday,  October  3rd,  at  7.30  p.m.  Application 
forms  may  be  had  from  Colour-Sergeant  C.  J.  Downer  Fair- 
field, Wiilesden  Park,  N.W.,  or  at  the  headiiuarters  of  the 
school,  7,  St.  Beiiet  Place,  Gracechureh  Street,  E.C. 


THE  MILIT.4RY  SICK  LIST. 
COMMENTS  have  lately  appeared  in  several  service  papers  on  a  recent 
order  directinp  that  officers  shall  only  be  placed  on  the  sick  list  by  a 
militai-y  medical  officer,  whether  attended  by  him  or  by  a  civil  practi- 
tioner There  io  nothing  new  in  this ;  the  sick  list  is  an  official  roll  which 
must  needs  be  officially  certified  and  guarded  to  prevent  mistakes  and 
abuse  But  it  is  said,  Is  it  not  a  "strange  anomaly  'that  officers  should, 
"as  a  rule  "  "O  to  the  expense  of  consultins  a  civilian  when  they  are  en- 
titled to  gratuitous  advice  from  a  probably  equally  skilful  army  medical 
officer:-  .Uthough  the  practice  alluded  to  is  by  no  means  the  rule, 
it  is  common  enough,  and  was  even  so  in  the  days  of  the  regimental  sur- 
geon, when  all  the  officers  were  supposed  to  belong  more  to  a  sort  of 
familv  body  than  now.  Army  officers  are  as  much  entitled  as  other  men 
to  choose  their  medical  attendants,  and  wise  medical  ofticers  m  charge  are 
not  touchy  when  they  do  so.  But  the  truth  is  that  gratuitous  medicai 
advice  ia,  often  most  unjustifiably,  regarded  by  all  classes  as  worth  just 
what  it  costs.  They  value  that  which  they  get  tor  payment  more,  and 
this  is  a  weakness  with  which  the  profession  at  large  need  not  quai-rel. 


PRECEDENCE  AT  MESS. 
Mr  BrOdrick's  answer  to  Dr.  Tanner  on  this  subject  vnll  not  stand 
analysis.  The  .lueslion  arose  from  correspondence  in  these  columns  on 
the  position  of  medic.il  ollicers  at  the  messes  of  native  regiments  in 
India  with  which  they  have  not  honorary  but  organic  connection  as  that  of 
any  other  officer.  Jlr.  Brodrick  apparently  misundcrstpod  the  .luestion, 
for  he  replied  as  if  it  concerned  the  medical  stall,  m  w-hich  he  said  the 
officer  suffered  no  disability  as  regards  precedence  at  messes,  because 
thev  take  precedence  according  to  rank  at  their  own  mess,  and  being 
only  honorary  members  of  other  messes  can  of  course  claim  no  prece- 
dence Quite  true,  "their  own  mess"  being,  we  presume,  the  medical 
messes  like  those  of  Netley  and  Aldershot.  But  the  messes  aimed  at  in 
the  question  were  those  of  Indian  native  regiments,  the  medical  ofticers 
of  which  have  recently  been  informed  by  a  ruling  ot  the  Commaudenn- 
Chief  of  Bombay  that  under  no  circumstances  can  they  have  official 
precedence  or  seniority  at  mess.  It  is  clear  that  in  future  questions  of 
this  kind  must  be  put  in  precise  language  i£  an  explicit  answer  is 
expected. 

NAVAL  MEDICAL  SERVICE.  . 

The  following  qualified  candidates  for  the  Naval  Medical  Service  have 
been  appointed  Surgeons  in  Her  Majcstys  Fleet  :-S»mdel  \S''LSB\ 
OnDiK  MB. ;  Henhy  B.vkf.r  Hail,  M.B.  ;  Henhy  VUlii.xm  (.ordun 
Green-  Thomas  Enw.\RD  Honey.  MD.  :  EnwARD  Bitti.er  Pkkthokn. 
Qeohue  Thompson  Bishop  ;  Eduar  Fairiiank  Mortimer;  Beaucuamp 
FREnEHicK  Parish  ;  Frederick  Alueut  Capps;  and  Charles  Irank 
Warren 

Thef. 
Grant, 
Marin 

t,\ie  Audacious,  Maylsth;   St.vndish  T.  OGhady,  BtaU-Surgeon  to  the 


Onnnes  May  lath :  William  W.  Jacobs,  Surgeon  to  the  Hoynl  Soreretgn, 
May  .fist;  Geokce  B  Elliott,  to  be  Surgeon  and  Agent  at  Bnxham, 
May  Ulh  ■  Thom.is  Stronahan,  to  be  Surgeon  and  Agent  at  BonmahoD, 
May  14th;  John  G.  Wilson,  M.B.,  to  be  Surgeon  and  Agent  at  Porlock 

%epul'y  Inspcctordeneral  A.  B.  Messee,  M.D.,  is  promoted  to  be 
Inspector  General,  April  L'Tth.  His  previous  commissions  bear  date  as 
follows  -Surgeon,  Julv  :!iith.  IK,V ;  Stafl-Surgeon,  1-ebruary  1-th  l-«4; 
Fleet  Surgeon,  December  Tth,  \hTi :  and  Deputy-Inspectoroeneral.  Febru- 
ai-v  I'th  1.-N5.  He  was  with  the  shore  party  at  the  attacks  on  the  rebel 
redoubt  near  Rangariri  in  Noveml>er,  l-OS.  and  was  specially  mentioned 
fSr  his  services  to  the  wounded  while  under  fire  (New  Zealand  medal). 
He  was  awarded  Sir  G.  Blanes  Gold  Medal  in  Ij-7,.  ,  tt   u     „  m.„ 

Fleet-Surgeon  Patrick  Keelan,  M.D.,  F.R.C.S.I.,  died  at  Hull  on  May 
sth  He  was  appointed  Surgeon,  March  8th,  18.59;  Staff-Surgeon  Decem- 
ber hJth.  1870 ;  Fleet-Surgeon,  October  2nd,  1880;  and  retued  Irom  the 
service,  Januaiy.'ird,  18*2. 


CHANGES  OF  STATION.  ,   „»  » 

THE  following  changes  of  station  among  the  officers  of  the  Medical  Staff 
of  the  Army  have  been  officially  noticed  as  ha%-ing  taken  place  dunngthe 
past  month:  ^^^^  ^^ 

Surgeon-Colonel  F.  W.  Wade -  i^'if'lf,''^'^ 

*■  T  Rudd,  M.D.        ...    Landour Meerut. 

"                 T  Walsh       .Ulahabad         ...  Lucknow. 

Surg.-Lieut.-Col.  W.  P.  Bridges         ...  Parkhurst         ...  Hilsea. 

Surg.-MajorF.  W.Trevor,  M.B.         ...  Aldershot         ...  \\oohvich. 

C.  H.  Swavne         —  Dublin. 

W.  M.  James         Gosport S"!.^'''      .u 

R  D    Hodson        Portland Portsmouth. 

r' T.' Beamish,  M.D.      ...    Dublin     Birr. 

"           EH   Myles,  M.B Devonport        ...  Swansea. 

J.' E.Nicholson -  Hong  Kong. 

J.  McM.  Bolster  [ Tipperary    _     ...  Kilkenny. 

t!,ir<y -rant    T  L  Hall      Home  District ...  Nova  Scotia. 

Surg.-Capt.  XL.  ^'^^^^^^^^^ .^y  Ajrtca          ...  Portsmouth. 

"           JOG.  Sandiford.  M.D.  Buttevant          ...  Cork. 

R  W.  E.  H.  Nicholson  ...    Kinsale Templemore. 

R  W  Ford Colchester        ...  Landguard  Fort. 

"           R  E  R  Morse      Egyptian  Army..  Strensall  Camp. 

;;          J.Maconachie      Bengal       .       ...  Bombay. 

H   H.  Johnston,  M.B.  ...  Edinburgh       ...  Leith  Fort. 

C.  \V.  S.  Magi-ath,  M.B....  —  Parkhurst. 

R.  F.  OBrien        Newry      Beliast. 

"          c  w  Tliiele.  M.B.         ...  Aldershot         ...  sierra  Leone. 

"           W.  Dick,  M.B ^,    -  Singapore. 

H  E.  R.  James     Castlebar          ...  Dublin. 

R   Kirkpatrick,  M.B.    ...  Edinburgh        ...  Montrose. 

G  Nelis        ..                   -  Glasgow. 

M.  OD.  Braddell,  M.B. ...    York        Sheffield. 

J.  I.  P.  Dovle        Dublin     h?'"^"'-  ^. 

R  S  F.  Henderson,  M.B.  —  Woolwich. 

"  JMaher       Gosport Portland. 

H  "d  James  Chatham Shoeburyness, 

J  Meek  M  D Belfast     Londonderry. 

A  *E.  Morris,  M.D.         ...  Tipperary          ...  Limerick. 

C.  L.  Josling         Colchester        ...  Norwich. 

R.  L.  R.  Macleod Dover       Lydd. 

R.I.Power Kilkenny          ...  Wexford. 

P.  C.H.Gordon —  Edinburgh. 

C.  S.  Sparkes        Colchester        ...  W  ar  ey. 

G.  J.  ATuke         Cork         Dublin. 

H  D.  Rowan.  M.B.         ...    York         Sf-       ■ 

M.  J.  Sexton,  M.D.         ...    Dublin     Sligo. 

J.  F.  Burke -      „  Colchester. 

L  P  Mumbv.  M.B.        ...  Newcstl.-on-Tyne  \ork 

c:  J.  W.  Tatham -  Woohvich.    , 

H  B  Mathias       Bermuda Home  District. 

T. Browning  Cork         S^^'^t.-  .  ■  . 

E.  A.  Bui-nside     -     ^  Home  District. 

"          H  E  H  Smith     Portsmouth     ...  Gosport. 

GTR-awnsley     St.  Lucia Barbadoes. 

JETrask Bombay Bengal. 

"  A  p  Blenkinsop Woolwich         ...  C.  of  Good  Hope. 

a'  L.  Borradaile,  M.B.  ...  Bengal     Hong  Kong. 

;:      F.  Smith   „  K  .r  gl°f^,''.'?r- 

J  D  Ferguson  Barbadoes        ...  St.  Lucia. 

J.'  w'.  Jennings  Hulme     l^P'-, 

HE  Dowse  Madras    Bengal. 

F.  McDowell  Dublin     Cork. 

I.  A.  O.  MacCarthy        ...    Ferinoy ,,  

Surg.-Lieut.W.  G.Bevts Aldershot         ...  Campbeltown. 

Durg.  i^icu    ^  ^  staikartt,  M.B -  „  _.  ..      .. 

H  N.Dunn.  MB ■■•  Portsmouth. 

"  S.  H.  Withers,  M.B. 

,.           E  C.  Anderson     ,,  .••              >• 

N.  Tyacke    .•  •-■              •' 

R.  H.  E.  Holt        -•  „        •■      . 

,;          L.  A.  Mitchell.  M.B.      ...          „  ...  Devonport. 

C.  C.  Fleming.  M.B.       ...           ..  •.-              •• 

J.  Hennessy,  M.B.         ...          .,  •■•             •• 

C.  B.  Martin.  M.B •■.  lork. 

G.  J.  Buchanan.  M.B ■■.  ^■• 

C.  B.  Lawson,  M.B .■•  Dover. 

G.  E.  Hughes        -  C-arnarvon. 

J.  D.  Alexander,  M.B.    ...  ,,  .••  Dover. 

Quartermaster  D.  M-lntyre      Netley     ...      ....  Edinburgh. 

T  F  Kennedy     Thames  District  Dublin. 

g!  J.' Lane -  NeUey. 
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\X.  STAFF. 
l>wtt!R  and   W.  O.  rinAVT,  MB.. 

1  .11^.  wM.h  »r«  •luiuUiiiiPous,  iiro 

Sci>lciiil>or  .Killi.   1^71  1    Siiriioon, 

\\i<o,     -.[.ifinbiT  .uilli.   IN":!;    mil   .«iiiiiPoii 

iibcrV'Ui,  I'l".     Tlicy  li»ve  no  «nr  record  In 

,•11  \v)in  ire  fcnlnu  In  llic  BeDRnl  roin- 
.['.(■i-lllcd  :-  SurKOoti-l.loiilcniiiit  I'oloncl 
on  i.rlvtite  alTslrs  .  Siiiiiciin  ('niitiilii  A. 
•h«.  on  pHvutoMTalrs;  Sui-Reou-Oaptaln 
11  prlv.ilc  alt'alm. 
V  MB  and  Surgeon  Cartnln  A.  Asmnv. 
commiud,  have  leave  to  England  lor  sl.x 


INDUS  MEDICAT.  SERVICE.  ^  .  ..,,  . 

TMM-r%Ut-.  ot  Sunroni  ap'aln"'.  L.  Wii.iiAMS.  Madras  Estnblishmont. 
IrV^I^n.n'iirarlly  a.   Uk-  dHpos.-.!  o(  the  Cl.iot  Commissioner  of 

"suwn  Major.-    J.  H.  Wahpfs.  Bengal  Establishment   Is  appointed 

to  ."i-ni-.-"-  M.-.1U  >!  storeLvivr  at  the  I'resld.-ncy  from  April  lat. 

"",'  .  >     ,  OKI.,   Bengal    EUabllslimeiit,  received 

,  ,s|  Bengal  Eslabllsliment.recclvedchargo 

,;     K.'  Ba.1i-.  Becgal   Establishment,  on   arrival   in 
Ml'  h-i  -1-  rlvll  Surgeon. 

.-.il  Establishment,  is  appointed  a  member 
littee.  vice  Surgeon  Lieutenant  Colonel 

r,l,>riMl :  Surgeon-Major  S.  H.  Dastra.  Hcn- 

'  mdalay  lo  Rangoon,  to  olliclato  as  Junior  Civil 

T  VV  Stkwaki.  Madra,s  Eslablisliment,  from 
•  ivil  Surgeon  ;  Surgeon-Captain  C.  N.  Bknslkv, 

1  Toung.io  to  Akyab.  to  be  Civil  Surgeon  ;  Sur- 

Midras  Ei-tablialiineut,  from  Akyab  to  Manda- 

.  VT.  Madras  Establishment,  is  appointed 

.1.  In  addition  to  his  military  duties. 

.    Kis      Madras  Est.iblishment.  is  appointed  to  oili- 

o(  Maudalay.  in  addition  to  his  military  duties. 

,1  \V    E.  .\.  AiiMsTiiDMi,  .Madras  Estiiblishini'nt,  on 

111  t,    -iiud.is  ordered  to  do  duty  in  the  Belgaum  and  Bangalore 

fapt.ilTi   If     IIFBUKRT.   Bombay  Establishment,  is  appointed 

•    Jejccbhoy  Hospital,  during  tlie  deputation  of 

1  to  act  as  Senior  .Medical  officer  in  iliarge  of 

,i  .spltaland  Senior  Sui-gcon  of  the  same  Uos- 

-.iln  J.  Ckimmis,  V.C  Bombay  Establishment,  is  appointed 
Aden,  during  the  absence  of  Surgeon-Major  C.  .Monks. 
"    •■    '  'i  veland  holding  charge  pending  the  arrival  of 

1  KT.  Bombay  Establisliment,  Is  directed  to  offl- 
.-,■  i  ilie  :.«th  Bombay  Infafttry,  ric«  burgeon-Captain 
od  to  the  Civil  Departiiient. 

w   IHMSK.  Hnuibay  Establishment,  has  passed  the 
*-i!i  hy  llie  lower  standard. 

ilcmen.all  of  the  Bengal  Estjibllshmeiit,  liavc 

■<1    Surgeon  .Major  R.  N.  Stokkk,  I'nd  Battalion 

.  Ill,  for  two  voars  on  private  allairs  ;  Surgeon- 

i  (or  llilb  sikli  Infantry,  tor  one  year  and  six 

-.  SurgeoirCaptain  G.  lirsrAv,  M.B..  I'nd  Bat- 

:....«'  Hegiment,  for  one  year  ;  Surgeon  Captain  A.  \V. 

vngal  Ijineers,  for  eight  months  ;  Surgeon-Captain  J. 

i\  II  Mirgeon  of  luirdwan.  for  two  years. 

ARMY  MKIMCAL  RESEKVE. 
t)riir>BON'-:-ArTAi<«   0.  W.  Mciipuv,  M.B.,  is  promoted  to  be  Surgeon- 
Major.  

THE  Vor.I'NTEERS. 

■    ■ -    Inted  anrcBon-Lleutenant  to  the.ird 

yal  Artilleryi.  May  I  llli. 

til  Middlesex  (St.  i:eorgo-S)  Killes, 

, '"-  ,-'uiK''Oll  '   ainaili.  .liay  Mill. 
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r\\  f>r  Mrntf-AT.  staff  officers  in  india. 

:  -ion  exUts  as  to  the  constituent  elements 
■  I  British  troops  9e^^-iDg  in  India,  may  I 
-Me- 
Ti!.;c  .V.    ra;  Oj  ^  Auij/eon-Hnjor  ajltr  i;  Ytart'  Seriirr. 

Rs.  a.  p. 
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■\^  Ml'-  f:rL-ii«h  i-iv  rate  of  ail  ofllccr  nf  above  standing  Is  now 
i.g  in  India  It  loslDK ,'.«.  per  diem,  or  Ra.  DO 


Vajor  aboce  li  Yean'  Serrlee. 


I.  Eniliith  pay  at  IM.  per  diem 

1.  Malta  aa  Major     .  . 

\  Tentace 

4.  Honnallonanrr 


Ra.  a.  p. 

»11«    2  .-. 

I.'<«    V  U 

1311    0  0 

.10    0  0 

»W  II  .-. 


As  the  present  English  pay  rate  is  £1  as.  lid.,  cveiy  offlcer  of  tins 
standing  is  losing  is.  iid  per  dlcni  in  India. 

Table  C.-.'''iir()eoH-/.teii(fnon(-'-o!oiiei  orer  iO  Years'  Srrrice. 

Rs.  a,  p. 


I.  English  pay  nt  £1  -'s.  per  diem 
If.  Balta  as  ....        • 

:t.  Toiitage 


I  pay  a     _ 
Bal  ta  as  LIciileuant-CoIonel 
Toiitage   ... 
4.  Ilorso  allowance 


I'u;  la 

0 

1108  12 

0 

1.10    0 

0 

30    0 

0 

l,Ui">»    8  0 

Present  Englisli  pay  rate  £1  5s.  per  diem.  Daily  loss  in  India  3s.  per 
diein. 

Table  D.  -Snrnfoii-lJeulcnant-Colond  over  .'5  )'<ars'  Service. 

Rs.  a.  p. 

1.  English  pay  at  £1  .-.3.  per  diem 3oi    B  0 

2.  Batta  as  Lieutenant-Colonel       ...  ...  ...       i<'«  '•=  u 

3.  Tentagc i'*^    «  » 

4.  Horse  allowance...  ...  ...  ...  —        ■'"    "  " 

1,093    2    0 

Present  English  pay  rate  £1  Ts.  od.  per  diem.  Daily  loss  in  India 
2s.  tid.  per  diem.  ...       _     ,.  , 

V(i(f  -Article  317  of  the  Pay  Code  lays  down  that  when  English  pay  is 
drawn  with  Indian  allowance,  it  is  to  be  converted  at  the  rale  of  l's.  lid. 
per  rupee.  The  officers  referred  to  in  Table  D,  for  example,  sliould, 
even  at  lliis  inequitable  rate,  receive  Rs.  :iii  extra  per  mensem,  and  their 
pay  would  stand  at  Rs.  1.123  2a.  per  mensem. 

raWf /' -But  there  are  in  India  iu.any  Brigade-Surgeons  who  liave 
Lieutenant-Colonel's  batta  and  allowances,  and  whose  i:Delisli  pay  rate 
is  £1  Ills,  per  diem.  If,  therefore,  they  were  paid  in  equity  bv  the  Indian 
Government,  tliev  would  receive  tlie  equivalent  of  .^s.  per  diem  even  at 
the  Indian  Government  rate,  equal  to  Rs.  2  per  diem,  or  Rs.  i,o  per 
mensem.  The  pay  of  a  Brigade  Surgeon  in  India  should  therefore  be 
Rs.  l,l.Vi2a.,  and  not  Rs.  I,0si32a.  as  at  present. 

I  calculate  only  on  a  thirty-dayniontli.  This  understates  tlie  amount; 
it  may  be  one  or  two  rupees  a  niontli  more.  All  Brigade  Surgeons  are 
short-paid  about  Ks.  60  per  mensem.  ,.,,,,„ ,„* 

In  conclusion,  our  Indian  pay  rates  arc  based  on  tlie  obsolete  warrant 
of  18.W.  which  was  accepted  by  the  Government  of  India  in  G.  G.  O. 
Xo  .'.07  of  ISiil,  that  is  to  say,  six  years  after  its  promulgation  in 
England.  We  are  still  paid  on  the  pay  scale  of  1s.\s,  and  ttie  Brigade- 
Surgeon  class  are  simply  not  recognised  at  all.  The  annual  loss  to  the 
bodv  of  officers  serving  in  India  must  bo  considerable,  and  evei-y  prin- 
ciple of  equity  calls  for  a  proper  readjustment.  I  am  enlisted  into  the 
army  at  a  pay  rate  of  so  many  half  crowns  per  diciii  in  England.  When 
I  come  to  India  the  Indian  Government  turns  my  half-crowns  into 
rupees.  When  Itrvtoiemit  the  rupees  back  again  to  Enghand  they 
are  worth  Is.  :i';d.  !  "  One's  pay  thus  gets  "  small  by  dei,'reo3  and  beauti- 
fully less." 

•«•  We  thank  our  correspondent  for  the  above  figures,  which  are  very 
interesting  and  sugKestive.  We  commend  them  to  the  attention  of  the 
Secretary  of  State  for  India.  The  Govcrnmeut  of  India  took  six  years 
to  recognise  financially  the  warrant  of  !<.>,  and  has  absolutely  ignored 
those  issued  since  ISM.    Is  that  decently  fair  or  honest  ? 


RECENT  PROMOTION.  . 

INDI-IRER  asks:  Is  it  true  that  the  recent  promotion  of  Surgeon-Major- 
Gencral  Bradshaw  over  the  heads  of  two  equally  capable  ofticers  was  10 
meet  a  legal  difficulty  in  India?  llow  dill'erent  had  he  been  a  com- 
batant;  he  would  simply  have  got  a  step  in  local  rank  to  meet  the 
difficulty.  Hut  the  jealous  military  .authorities,  wlio  deny  the  rank  ot 
Surgeon-Lieutenant  General  even  to  tlie  Director-Geueral,  are  not  likely 
to  give  it  to  the  principal  medical  officer  in  India. 

•,"  We  understand  the  circumstances  connected  with  the  promotion 
referred  to  were  very  exceptional  and  urgent  ;  otherwise  there  could  be 
no  good  justification  for  superseding  two  capable  officers. 

COMPLIMENTS  BY  GUARDS. 
Travf.ller  writes  :    To  assert  that  compliments  by  guards  are  eonhncd 
to  general  officers  in  supreme  command  is  simply  untrue.    W  hy.  in  the 
Mediterranean  stations,  when  the  admirals  come  on  shore  where  they 
have  no  command,  the  guards  always  turn  out  to  them. 
*,*  Just  so. 

THE  ARMY  ST.\TUS  OF  MEDICAL  OFFICERS. 

Observer  writes  :    The  following  are  copied  from  militai-y  orders  in  a 

certain  large  station :  .       „       .,  i 

1.  "A  Board  composed  as  under  will  assemble  at  the  Station  Ilospitai, 

on ,  to  investigate  and  report  on  the  loss  of.  and  damage  done 

to  articles  of  equipment  lield  on  charge  of  the  medical  officer  in  charge 
of  the  hospital.  President :  a  Field  Officer,  R.  A,  Members :  Otlieer  in 
Charge  of  Barracks  :  a  Captain  of  Iiifantr>'."  . 

2.  "A  Hoard  composed  as  under  will  assemble  at ,  on  — -.to  in- 
vestigate and  report  on    the   sanitary   condition  of  certain   barrack 

rooms.    President:  Colonel .     Members:  the  Oiliecr  in  (■hargo  ot 

Barracks:  an  Officer  Kov.il  Engineers.  The  Principal  Medical  Ollicer 
will  detail  an  olficer  to  attend  the  Hoard," 

The  first  Board,  it  will  be  noticed,  was  to  Investigate  matters  wliicn 
might  Involve  a  medical  officer  in  financial  loss,  but  no  one  was  detaiiea 
as  a  member  whose  technical  knowledge  of  hospital  administration 
might  have  thrown  liglit  on  the  inquiry.  Tlie  second  one  was  one 
directly  falling  within  the  special  knowledge  and  duties  of  tlio  meaicai 
department;  but  no  medical  officer  was  detailed,  even  as  a  member, 
much  less  asprcsidenl.  Tlie  on- ordered  to  attend  did  so  as  a  mere 
witness :  he  could  not  in  any  way  direct  the  proceedings,  put  que5tions, 
or  elicit  evidence;  indeed,  he  might  not  even  bo  asked  for  hu  opinion. 
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or  invited  to  sign  the  proceedinKS,  which  rests  with  tiie  discretion  of  the 
Board.  His  spei'ial  l^nowlcdge  and  'ifelone  training  Ro  for  nothinj;  in 
tliis  ridiculous  farce.  The  combatant  oflicers  strenuously  resist  the 
nomination  of  medical  ollicers  on  mixed  lioards,  Ijecause  tliat  would  be 
admitting  equality:  in  time  the?  might  even  become  presidents,  \vliicn 
would  imply  a  possible  superiority.  If  the  public  permit  tlie  authori- 
ties to  continue  this  ridiculous  sort  of  thing  they  mustnothe  surprised 
if  they  find  irritation  and  discontent  in  a  very  important  branch  ot  the 
army.  , 

•«•  We  had  hoped  the  late  Warrant  liad  ended  such  perverse  proceed- 
ings. Thatthcrankof  medical  officers  should  be  equivalent  in  every 
respect  to  that  indicated  by  the  inilitary  portion  of  their  titles  is  one 
of  the  recommendations  of  the  I'amperdovvn  Commission;  it  is  con- 
trary to  the  spirit  if  not  tlie  letter  of  the  Wan-ant,  to  prevent  them  by  a 
subterfuge  sitting  on  mixed  Bonrds,  where  their  presence  and  know- 
ledpe  would  often  be  of  signal  advantage  to  the  army.  The  Warrant 
onlyexempts  them  from  the  presidency  of  Courts  and  Boards.  It  is 
time  the  army  order  directing  that  medical  ollicers  shall  only  be  called 
as  witnesses  on  mixed  Boards  should  be  cancelled.  It  was  the  con- 
temptible and  wrong-headed  expedient  by  which  military  arrogance 
and  jealousy  was  enabled  to  set  aside  at  once  the  status,  and  needful 
authority  and  voice  of  medical  ollicers  in  matters;upon  which  they  are 
peculiarly  qualified  to  speak  and  legislate  in  the  interests  of  the 
soldier.  The  Secretary  of  State  for  War  should  be  interrogated  on  this 
subject. 


PUBLIC    HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


SM.\LL-POX  IN  SHOREDITCH. 
The  increase  in  the  number  of  cases  of  small-pox  in  Shore- 
ditch  is  attracting  much  attention.     We  are  indebted  to  Dr. 
Francis  J.  Allan,  Medical  Officer  of  Health  for  the  District, 
for  some  very  interesting  particulars  and  deductions. 

Dr.  Allan  writes  that  at  the  end  of  February  and  beginning 
of  March,  a  number  of  cases  occurred,  and  were  all  traced  to 
a  girl  who,  it  was  found,  had  suffered  from  small-pox  some 
few  weeks  previously,  and  who  had  not  been  under  medical 
treatment  except  on  one  occasion  in  the  early  stage  of  the 
disease  before  its  distinctive  character  were  sufficiently  clear 
to  enable  the  medical  man  to  make  a  correct  diagnosis.  From 
this  girl,  as  a  source  of  infection,  he  has  been  able  to  trace 
upwards  of  forty  other  cases.  On  the  immediate  isolation  of 
all  cases  discovered,  the  outbreak  seemed  to  subside  ;  but  ten 
days  ago  another  batch  nt  cases  occurred,  and  have  been 
traced  to  a  case  similar  in  many  respects  to  the  first,  except 
that  in  the  second  girl's  case  no  medical  man  had  been  con- 
sulted at  all,  and  the  girl  was  found  to  have  been  suffering 
for  three  or  four  weeks  in  a  tenement  house,  containing  40 
adults  and  70  cliildren,  20  of  whom  were  unvaccmated. 
Several  interesting  questions  have  been  raised  in  connection 
with  both  outbreaks,  but  he  would  at  present  draw  attention 
to  two.  First  there  is  the  difficulty  existing  in  a  neighbourhood 
containing  very  poor  persons,  who  do  not  call  in  the  help  of 
any  medical  man,  not  even  the  parish  medical  officer,  in  time 
of  sickness,  unless  it  interferes  with  ability  to  work,  or  is 
likely  to  be  dangerous  to  the  individual.  In  both  outbreaks 
it  was  necessary  in  order  to  detect  fresh  cases,  to  visit  daily 
the  families  living  in  houses  adjoining  those  m  which  small- 
pox had  appeared  ;  by  this  means  tlie  original  cases  were  dis- 
covered. That  it  is  possible  for  cases  of  small-pox  to  exist 
for  weeks  hidden  in  a  district  is  a  condition  of  things 
dangerous  not  to  the  district  only,  but  to  the  whole  ot  Lon- 
don and  does  not  appear  to  have  been  taken  into  account  in 
the  Public  Health  Act ;  the  only  way  to  deal  with  it  seems  lo 
be  by  a  regular  house-to-house  visitation  by  the  medical 
officer  of  health,  examining  every  person,  but  before  his  sus- 
picions are  aroused  a  case  may  have  existed  sulhciently  long 
to  infect  a  wide  area.  A  second  matter  which  has  been 
forcibly  brought  under  notice  by  recent  events  is  the  diffi- 
cultv  of  olitaining  speedy  isolation  of  suspicious  cases  The 
Metropolitan  Asylums  Board  have  no  power  to  make  pro- 
vision for  cases  of  this  description,  and  several  persons  have 
had  to  remain  in  tenement  houses  until  the  disease  was  suf- 
ficiently distinct  to  enable  the  medical  attendant  to  come  to 
a  decision  as  to  the  nature  of  the  disease.  Some  of  these 
suspicious  cases  in  houses  in  which  small-pox  liad  occurred 


turned  out  not  to  be  small-pox,  but  this  was  not  so  in  re- 
gard to  the  majority,  who  in  tlie  meantime  were  acting  as 
sources  of  infection.  There  should  be  some  provision  made 
for  placing  in  quarantine  cases  of  this  description,  as  the 
absence  of  such  interferes  with  the  endeavours  of  the  local 
authority  to  prevent  the  spread  of  the  disease  ;  there  is  need, 
moreover,  for  some  consolidation  of  authorities  in  regard  to 
small-pox  prevention,  for  at  present  there  are  more  or  less 
concerned  therein  no  fewer  than  five  bodies  namely:  ihe 
Local  Government  Hoard,  The  County  Council.  The  ^  estry  or 
Local  Board,  The  Metropolitan  Asylums  Board,  and  the 
Guardians.  

CHEMICAL  WORKERS. 
A  GOOD  deal  of  important  evidence  was  given  before  the 
Labour  Commission  last  week  on  the  conditions  detrimental 
to  health  under  which  a  good  deal  of  the  work  is  carried  on 
in  chemical  works  in  Scotland  and  on  the  Tyneside.  There 
can  be  no  doubt  of  the  distressing  conditions  under  which 
the  work  is  conducted  in  bleaching  powder  factories  and  at 
the  chemical  works  about  Widnes  and  St.  Helens.  A  very 
striking  revelation  of  these  conditions  was  made  in  a  series 
ot  articles  publis-hed  by  the  Trade-''  IJniomst.  ^\  e  made  a 
series  of  inquiries  at  the  time,  but  with  the  result  of  fanding 
so  much  contradiction  ot  opinion  as  to  the  true  nature  and 
extent  ot  the  preventable  suffering  involved  in  this  lahour 
that  we  were  unable  to  arrive  at  any  conclusions  which  we 
thought  it  useful  to  publish.  It  is  very  satisfactory  that  the 
whole  case  is  now  being  thoroughly  investigated  before  the 
Labour  Commission.  The  inherent  conditions  ot  labour  in 
lead  works  and  bleach  powder  works  are  very  severe  and  ob- 
viously in  many  ways  detrimental  to  health,  and  we  have 
great  hope  that  it  will  be  found  possible  as  the  result  of  this 
inquiry  to  alleviate  the  unquestioned  sutlenngs  of  these_ 
victims  to  industrial  enterprise  and  to  the  hard  necessity  ol 
living. 

INFECTION  BY  VISIT.-VTIOS-  OF  FRIEN-DS. 
Tin  HOWARD  Reynolds,  medical  officer  of  health  lor  Pembroke  Dock 
deJlar?s  thallfe  has  been  able  in  several  instances  to  trace  the  spread  ot 
small-pox  to  persons  visiting  the  houses  of  in  ected  people,  whether  he 
says  f?om  mistaken  kindness  or  from  love  of  gossip,  it  is  impossible  to 
slate  for  n  several  instances  he  has  known  a  case  of  small-p..x  to  be  an 
ft?rIb[°onUi;e  neighbours,  and  the  infected  house  a  ,^ 
rendei-vous  and  he  was  quite  powerless  to  prevent  them.  Heha'  taken 
In  nIcessarV  precautious,  but  it  seems  to  him  that  a  c.mple  of  the  parents 
whose  cliimVei  arc  sutler  ng  are  determined  not  toassist  him.  as  he  tinds 
Tlenf  wandering  about  mixing  with  others  in  the  street,  and  leaving 
nnhic  houses  n  company.  Fi°om  the  remarks  of  the  me  Heal  olhrers  of 
health  at  hrnSnthl7mee  ing  of  the  Mexborough  Local  Board,  the  same 
state  of  thin<'S  seemed  to  prevail  there,  and  much  mischiel  is  attributed 
to  tl%  gross  cL'ele"snesssh  by  certain  persons  iu  visiting  the  pa  .ents 
and  t^.ln  mixing  with  the  people  of  Mexborough.  From  one  solitary 
case  the  infectiSn  quickly  seized  five  others,  and  soon  a  dozen  persons 
were  infected. , 

SMALL-POX.  „       .,  ,     . 

Thf  small  nox  returns  ot  the  Metropolitan  Asylums  Board  last  weet 
showed  that  during  the  fortnight  no  fewer  than  :»  patients  had  been  ad- 
mitted 34  direct  y^o  the  hosnital  ships  Atlas  and  E,Mvmion  lying  .n  Long 
Readi'and  "to  ATeKastern  Hospital  There  had  been  2^^^^ 
recoveVcd  and  .57  patients  remained  under  treatment,  all  on  the  hospital 
shipldown  the  Hver.  As  compared  with  the  figures  of  the  preceding 
fortnight,  the  cases  under  treatment  showed  an  increase  o£  U. 

Bftwefn-  ill  and  .'in  cases  have  now  been  notified  in  the  Brighousc  Dis- 
t^-ictneir  Bradford  A  new  hospital  is  being  rapidly  erected,  and  it  has 
been  dicidcdi"  make  it  large  enough  to  accommodate  4s  winch  is  as 
large  f 


per'precautions,  in  the  wTy  o'f  vaccination  and  isolation,  cannot  be  taken 
without  giving  rise  lo  sc 
it  is  to  state  frankly  the  ex 


without  giving  rise  ^^.,0^^^^^^ ^^.  ^  Jlf^-^sl^l^^lhl 


at  Ipswich  ;  the  sufferer  is  a  police  couslable, 
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tvvk  •rrf'sr"  »«>  N>  now  nulitldlnR,  »ncl  oirlnR 

'■•fly  licillhy.     I'omhroko 

\'>n  U   Dot  nllovvoil  to 

he  li)'<«  to  the  lix'Blity 

w-r.  .  Ill  i->>ii-<ciiucn<-o  of  tlic  llbSOlK'O 

H  apart  (rum  tlio  UrKB  direct  ex- 


T««  ll»llf*x  rnlon  i-omprl»e<  Hip  county  borough  of  IIMifnx,  tlio  lUllfax 

Kur«:  «\n'»rv  ln.i'i.  :   «ii,|  '.'   il  !■  >»r.I  iiutri'l  ■..    Siimll  nox  h»'  tirukcn 
p,,.  .1  whli'h  ndjotli  tho 

I J  A  A.  Bs  mir  renders 

i,  .  iH>llilHi:>vnsrcndy. 

il  re-oUitlon  of  the  Halifax 
(or  tlictr  own  eases  caused 
■    ■.m.iII.T    .lutliorllies.    There 
^  ■    I  I  lie  llrst  fortnight 

qI  i-o  niid  llastrick 

I,,.  Tiltary  aiilliorlty. 

T,  :  iu<   ■  i_Lt  ai'.'iic  ;<'r  past  iiiiiction  by 

«.  .1  delay  to  erect  a  leiiirorary  hos- 

{,  ■I-'      Pr    linutl.  medical  oHlccr  of 

,r  .I-  of  the  arranRe- 

ni  Mushinn  forward 

I.  Ill  the  uuloii  are 

h  Miiliiiicil   :v.  tii'M   in   like  manner; 

o'  ''^  with  hope  that  small-pox  will  not 

cr  V  y  which,  under  tho  clrcumstauccs, 

•PcaLj  >  jIuujcj  aj  to  t.icir  utuc«s  (or  local  self  Korcrnmcut. 


Public  Vaccinator  (CardllT)  writes:  Allow  me 

appeared  in  the  ItHiTisii  Mkdkai.  Journai. 

1  of  guardians  have  not  piven  any  orders  wliat- 

■'■'"  "f  the  children  attendinp  the  elementary 

<■  simply  reiiucsted  the  public  vaccinators 

,s  with  a  view  to  the  discoverj*  of  those 

'.ccinated  In  infancy.    This  work  has  been 

•  ns  with  cood  results.    In  some  of  the 

!   of  the  children  have  been  found  to  have 

..-it.cr. 


HE.M.TH  OF  IRISH  TOWXS. 
In  alxtenn  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
durluR  the  week  endiup  .Saturday,  May  7th,  were  equal  to  an  annual 
rate  of  l'm,.'.  per  l.iii'O.  The  lowest  rates  were  recorded  in  Armagh  and 
Dundnlk"  and  tho  highest  in  Dublin  and  Sligo.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  .'...'.  per  l.uoii.  Tho  I'LM  deaths 
rcgistereil  In  Dublin  were  c(|Ual  to  an  annual  rate  of  :u.»  per  1,000 
(against  .'i.'.  s  and  it'.'  in  the  preceding  two  wceksi,  the  rate  during  the 
same  period  being  \>M  in  London  and  17.3  in  Edinburgh.  The  i:ai  deaths 
in  Dublin  Included  17  which  were  referred  to  the  principal  zymotic 
diseases  iciiual  to  an  annual  rate  of  7.0  per  l.ooo),  of  which  Ki  resulted 
from  measles,  I  from  whooping-cough,  2  from  diarrlia'a,  and  1  from 
diphtheria. 

FEES  FOR  CERTIFin.\TE3  OF  LUNATICS  IN  WORKHOUSES. 
We  see  by  a  report  in  the  U'eslmt  rtaihj  Mfrcnrti  that  the  Poor-law  authori- 
ties of  Devonport  have  met  with  an  unexpected  difficulty,  as  they  have 
decided  to  pay  a  fee  of  as.  tid.  only  for  the  medical  certificates  in  refer- 
ence to  the  lunatics  in  the  workliouse.  At  tlie  last  meeting  of  the  Board 
it  was  stated  there  were  eight  such  cases.  Init  no  medical  certific.itcs  could 
be  procured  for  the  fees  which  had  l)een  olTered.  \Vc  have  repeatedly  ex- 
pressed the  opinion  that  los.  Hd.  should  be  the  miuimum  fee  for  these 
workhouse  cerlilicates,  and  we  are  not,  therefore,  surprised  that  the 
present  dillicultyhas  arisen.  Should  the  necessary  certilicales  not  be 
forthcoming,  the  retention  of  these  patients  in  the  workhouse  will  bo  a 
direct  contravention  of  the  Lunacy  .\et,  and  their  removal  to  an  asylum 
will  become  necessary,  and  additional  and  unnecessary  expense  will  con- 
senucntly  be  thrown  on  the  ratepayers.  It  is  to  be  hoped  that  the 
guardians  of  the  poor  of  Devouport  will  be  wise  in  time,  and  decide  upon 
paying  a  fairly  remunerative  fee  for  these  and  all  other  certificates  they 
may  require. 


HEALTH  OF  ENGLISH  TOWNS. 
Is  thlrty-lhrc«  of  the  largest  English  towns,   including   London,  7.iil.'> 
blrth«  and  i."-:  deaths  wore  registered  during  the  week  ending  Saturday, 
M»r     i-ii       Thf*  Atiiuial   rale  of    mortality  in  these  towns,  wliicli  had 
A--  to  1,1.:  per  Lh-ki  In  the  preceding  three  weeks,  rose 

^■.-  ,,'  the  week  under  notice.     The  rates  in  the  several 

t.  .'s  In  Croydon,  in  »  In  West  Ham.  1.1.7  in  Portsmouth, 

i.im  to  I'i.s  in  Halifax,  :;.'»,o  in  Sbelheld.  I'ri.  1  in  lilack- 
:i.  and  2s.  I  in  Wolverhampton.     In  the  thirty-two  pro- 
.can  death-rate  was  21. o  per  l,"oo,  and  exceeded  by 
'•d   in  I.ondon,  which    was  li'..'>  per  1,imn>.     The  .■i.i»s7 
.ring  the  week  under  notice  in  the  thirty-three  towns 
were    referred  to  the  principal  zymotic  diseases, 
m  the  preceding  two  weeks;   of  these,  222  resulted 
:  mi  whooping  cough,  .'.s  from  scarlet  fever,  :is  from 
1  i.^rrhcia.  2"  from  "  lever"  (principally  enteric),  and 
-o  .M.,  deaths  were  equal  to  an  annual  rate  of 
'  tie  zymotic  death-rate  was  M.'(.  while  it  averaged 
•-■.%■>  provincial  towns.      No  death  from  any  of 
rded  last  week  In  (iateshead,  while  they 
"'  1  'on.  Norwich,  L<*cds.  and  Ncwcistle-upon- 

n    Manchester.  Sunderland.  Birkenhead, 
1^  highest  proportional  fatality  in  Birkcn- 
'•ster,  Liverpool,  and  Birmingham  ;  scarlet 
■-  and  Preston;  whooping-cough  in   Hull, 
..-.iliord.  Sunder! and. and  Hirkenlicad:  "fever" 
rain  Preston.    The  .is  deaths  from  diphtheria 
■;ii<l-T  notice   in  the  thirty-three  towns  In- 
ingham,  ancf  2  in  Nottingham. 
'  'od  In  London,  and  1  In  Liver- 
■y  three  large  towns;  7.1  small- 
.iciit  in  tlio   .Metropolitan  Asylums  Hos- 
-  mall  pox  flospital,  on  Saturday  last.  May 
■  •!■  i.-iii.Tii,  in  the  Metropolitan  Asylums 
'  'I  on  the  same  date  was  l..^ii2, 
*'  >    l.lsl  on  the  preceding  four 

•)"  .t  tie  week,  against  177  and  2"0 

10  t,.»>  pr.-.  i,„j,  t  ..  ,    vceks.     The  dcitli  rate  from  diseases  of  the  respira- 
tory orguu  In  London  wu  equal  to  .1.7  per  l.uuo,  and  was  below  the 
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INDIA  AND   THE   COLONIES. 

NEW  SOUTH  WALES. 

British  Lvxatics  in  New  Soith  Wales.— of  the  3, ij.w  officially  recog- 
nised lunatics  in  New  South  Walesno  fewerthan  2.014  are  of  British  birth 
—"imported  cranks"  they  are  labelled  in  local  phrase  those  born  in  the 
country  numbering  only  1.121.  The  conijihunt  is  that  as  tlie  native-born 
population  is  uearlv  tlirce  times  as  great  as  that  of  British  origin  it  is 
clc;ir  th.1t  Britain  supplies  something  more  tlian  five  times  its  average 
of  lunatics.  The  figures  evidently  require  revision,  but  in  any  case  it  is  a 
grievance  which  cannot  easily  be  redressed. 

INILUENZA.— The  New  South  Wales  Bo.nrd  of  Health  lately  addressed  a 
communication  to  every  legally  qualified  practitioner  in  the  colony  re- 
questing him  to  send  in  a  report  embodying  his  experience  of  the  last 
epidemic  of  influenza.  Medical  men  practising  in  the  sheep  countries 
are  especially  invited  to  report  the  result  of  their  observations  on  shear- 
ing shed  fever,  both  by  itself  and  in  comparison  with  inliuenza.  The 
Board  of  Health  having  in  view  the  probable  recurrence  of  inllueuza  in 
New  South  Wales  has  also  issued  a  circular  to  the  public  containing  in- 
structions as  to  the  precautions  to  be  taken. 

pKOt'osED  HoisiE  FOR  iNEHRiATEs.— A  movement  is  on  foot  for  the 
foundation  of  a  cottage  home  for  male  inebriates  in  the  neighbourhood 
of  Sydney.  .Vccoramodation  will  in  the  first  inst.ince  be  provided  for  four 
to  sixp.aiients.  Tlie  executive  committee  consists  of  Messrs.  Crosbio  B. 
Brownrigg,  J.  S.  Slie:irston,  and  ('ourtenay  Smitli. 

I.EruosY.— .V  report  just  issued  by  the  Board  of  Health  states  that  thenum- 
ber  of  white  lepers  now  under  detention  in  the  colony  is  s.  while  a  ninth 
has  just  (lied.  Five  of  these  sull'erers  were  discovered  during  the  course  of 
the  past  year;  none  of  them,  liowever,  were  recent  cases,  all  without  excep- 
tion having  had  the  disease  for  some  years  before  their  existence  became 
known  tothe  authorities  throueh  the  operation  of  the  law  of  November, 
IsiiM,  which  warrants  the  detention  of  lepers  and  compels  medical  prac- 
titioners to  report  all  cases  they  may  meet  with.  Twenty  years  ago  a 
nearly  equal  number  of  lepers  was  kno^vn  to  exist  in  the  colony,  and  be- 
tween 1S72  and  ls7.'»  no  fewer  than  '■  white  lepers  came  under  the  notice  of 
Dr.  Cox.  There  is,  therefore,  nothing  to  justify  a  fear  that  leprosy  is  now 
showing  any  signs  of  Increased  activity  in  the  colouy. 


OBITUARY. 


JOSnVA  P.\TEKSOX.  M.D.,  C.M.Glas.,  F.F.P.S.Glas. 
Dn.  Joshua  Patebson  died  fit  his  residence  in  Glastrow  on 
May  15tli.  at  t)ie  age  of  78.  A  graduate  in  medicine  as  long 
ago  as  isyii,  Dr.  Pnterson  was  uiiknoivn  to  tlie  present  genera- 
tion as  a  meilieal  praciitioner,  for  a  stroke  of  good  fortune 
enabled  him,  early  in  his  career,  to  devote  himself  more  to 
public  and  lieneviilent  work.  Thus  as  a  volunteer  surgeon,  he 
took  part  in  the  volunteer  movement,  and  for  a  time  he  served 
the  city  in  the  Town  Council.  He  was  a  trustee  of  the  Fer- 
guson Be((ue9t  Fund,  and  to  it  and  the  work  of  the  Free 
Church  anil  numerous  charitable  associations,  the  leisure  of 
his  later  life  was  chielly  devoted. 

The  I.ondon  (school  of  Medicine  for  Women  and  the  New 
Hospital  for  Women  will  encli  benefit  to  the  extent  of  £3,000 
from  the  bequest  of  Mrs.  PfeifTer. 


May  21,  1892.1 
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UNIVERSITIES^D  COLLEGES, 

CONJOINT  BOAKD  IN  ENciLAND. 
A  REPoiiT  of  the  Comnuttee  of  Management  of  the  Conjoint 
Board  in  England  lias  now  been  adopted  by  both  Col- 
leges. It  recommended  that  a  candidate  who  has  passed 
an  examination  for  a  degree  in  medicine  at  a  univer- 
sity in  tlie  United  Kingdom,  India,  or  a  Britisli  Colony. 
in  any  of  the  subjects  of  tlie  first  examination  shall 
be  exempt  from  examination  in  these  subjects,  and  a 
candidate  holding  a  Colonial,  Indian,  or  foreign  qualification 
enabling  him  to  practise  medicine  or  surgery  in  the  country 
where  it  was  granted  after  a  course  of  study  and  examination 
equivalent  to  those  required  by  a  conjoint  Board  shall,  on 
production  of  satisfactory  evidence  as  to  age  and  proficiency 
in  vaccination  be  admissible  to  the  second,  third,  and  final 
examinations  on  payment  of  the  required  fees.  The  report 
also  recommended  that  members  of  an  English  university 
who  shall  have  there  passed  in  tlie  subjects  of  the  first  and 
second  examination  of  the  Board,  and  liave  compelled  the 
curriculum  of  medical  study  required,  shall  be  eligible  for 
admission  to  the  third  and  final  examinations  two  years  after 
having  passed  all  other  required  examinations,  and  further 
that  a  member  of  a  .Scotch  or  Irish  university  requiring  that 
not  less  than  two  years  of  the  professional  curriculum  shall 
be  spent  in  residence  who  shall  Imve  passed  in  the  subjects 
of  the  first  and  second  examinations  of  the  Board,  and  com- 
pleted the  curriculum  required  by  his  university  shall  be 
eligible  for  admission  to  the  third  and  final  examinations  two 
years  after  passing  all  other  examinations  required  by  his 
university.   The  fees  in  each  case  to  be  not  less  than  25  guineas. 

The  Council  of  the  College  of  Surgeons  has  also  adopted 
the  following  recommendations  from  the  Committee  of 
Management,  subject  to  the  approval  of  the  College  of 
Physicians  : — 

That  the  regulations  for  the  conduct  of  the  First  Conjoint 
Examination  should  be — 

1.  Chemistry  and  Physics  :  There  shall  be  a  written  paper 
for  which  three  hours  shall  be  allowed,  and  an  oral  and  prac- 
tical part  which  shall  occupy  not  less  tlian  thirty  minutes. 

2.  Practical  Pharmacy:  There  shall  be  an  oral  examina- 
tion, with  specimens,  which  shall  occupy  not  less  than  ten 
minutes. 

3.  Elementary  Biology:  There  shall  be  an  oral  examina- 
tion, with  specimens,  which  shall  occupy  not  less  than  fifteen 
minutes. 

4.  Elementary  Anatomy  :  There  shall  be  an  oral  examina- 
tion, wliich  sliall  occupy  not  less  than  ten  minutes. 

That  the  Second  Conjoint  Examination  be  conducted  in  the 
same  manner  as  heretofore. 


UNIVEKSTTY  OF  EDINBURGH. 
At  the  recent  graduallou  cu-reiuouiiil,  tue  JoUowiug  dogri'ees  were  con- 
ferred :  — 
Doctor  of  Medicine.— 3.  A.  Aslicroft.  England,  M.B.,  CM,,  iss.5— Thesis  : 
On  Graves's  Disease  ;  {commended  for  dissertjition)  C.  H.  Bedford, 
Enf;land,M.B.,C.M.,  I8S7,B.Sc.— Thesis  :  On  Typhoid  Fever  in  India. 
India. 
Doctor  of  Science  in  tiie  DcpGrtmeni  nf  Public  Health. —C.  H.  Bedford,  M.D., 
B.Sc.  -  Thesis  :  On  tile  History,  Etiology,  and  Prophylaxis  of  Indian 
Enteric  Fever. 
Bachelor  of  Medicine  and  Ma.^terin  Surgery.— C.  Frier,  Eni;land;  F.  W. 
Macl;ay,  Eu(,'land ;  A.  J.  Macl;intosli,  Scotland  ;    F.  L.  i'ochiu,  Eng- 
land; A.  O.Schoru,  Germany;  G.  E.  Wilson,  England. 
Uachehro/Scicncein  the  Department  of  rublic  ffcoH/i.— C.Tcmpleman.M.D. 


ROYAI,  UNIVERSITY  OF  IRF.LAND. 

E.VAMINWTIONS  IN  THE  F.\crLTv  OK  .Mepicine,  Spring.  l.SOS.— The  fol- 
lowing candidates  liave  been  adjudged  by  the  Senate  to  have  passed  the 
nndermeiitioned  examiualions  respeclively  : 

Second  Examin.^tion'  ix  Medicine— iV/ifti'/ion,?.— First  Class;  E.  P. 
M'l.oughlin,  Catholic  University  .School  of  Medicine.  Second  Class  : 
T.  ,1.  O'Meara.  Queen's  College,  Cork. 

y/onoi/r.«.  — First  Class  :  E.  I'.  iM'l-ouBlilin.  Catholic  University  School 
of  Medicine.    Second  Class  :  T.  .1.  O'Meara,  liiieen's  College.  Cork. 

Cpncr  Pans  J>icision.~li.  Allan.  Queen's  College.  <;alway.  and  Ledwich 
School,  Dublin  ;  Emily  E.  Eberle.  M.A..  Royal  College  of  Surgeons 
and  Royai  College  of  Science  ;  T.  U.  Luke,  liueen's  College,  Belfast : 
.T.  I  I'l'allaghan,  Queen's  College.  Cork. 

Tass  nicinion.-li.  H.  Allan,  Queen's  College,  Belf.-ist  ;  \V.  T.  D.  Allen, 
Royal  College  of  Surgeons.  Dublin,  and  Catholic  University  Medi- 
cal School :  ,1.  D.  Buyd.  Queen's  College,  Belfast;  .1.  Cunuingham. 
Queen's  College,  Beliast;  W.  .1.  Forties.  Queens  College,  Galway; 
D.  Henry,  Queen's  College,  Belfast ;  M.  Hynes,  Queen's  College,  Gal- 


wav  J.  Lowry.  Queen's  College,  Belfast:  D.  M'Cartby,  Queen  s  Col- 
lege, Cork  ;  J.  .MGrath.  Queen  s  College,  Belfast ;  K.  .\.  MLaughlin, 
Catholic  University  School  of  Medicine  ;  J.  Munce.  Queen's  lollege, 
Belfast ;  D.  .1.  O'Connor,  B.A  .  Queen's  College.  Cork ;  D.  O'DonneU, 
Queen's  College,  Cork  ;  .1.  Reidy.  Queen's  College,  Cork  ;  .1.  D.  Rice, 
Queen's  College,  Belfast ;  W.  D.  T.  Thompson,  (iuecu  s  College,  Bel- 
fast;  J.  H.  Whitaker,  Quecn'sCoUege.  Belfast.     .     ^    „,  _,    ., 

THIHD  E.X.\MIS.\TION  IN  MEDICINE- /;.r/ii(,i(/ry«».  —  Fir9t  Class  :  l;.mil7 
W.  Dick>on,  Royal  College  of  Surgeons,  Dublin. 

y/onouM. -First  Class:  Emily  W.  Dickson,  Royal  College  of  SurgeoDB, 
Dublin.    Second  Class;  (None.)  .     „„  „,,,„, 

rpver  Pom  Diri»ion.-A.  G.  Caldwell.  Queen's  College.  Belfast:  W. 
Banna,  B. A.,  Queen's  College,  Belfast:  P.  K.  Joyce,  B..\.,  Catholic 
University  School  of  Medicine  and  ijueen's  College.  Galway ;  » •  J- 
Maguire,  Queen's  College,  Belfast ;  J.  J.  Wallace,  Queens  College, 
Bel  last 

Pass  Divisi'on.-R.  Allen,  Queen's  College,  Galway ;  C.  L.  Birmingham, 
Catholic  University  School  of  Medicine:  .1.  M.  Browne.  Queens 
College  Cork,  and  Catholic  University  School  of  Medicine:  J.  A. 
Clements,  Queen's  College.  Galway;  T.  J.  Connolly,  B..V.,  Queen  s 
College,  Galway;  J.  A.  Corbltt,  Queen's  College,  Belfast;  J.  H.  do 
Blaquiere,  Catholic  University  School  of  Medicine  :. I.  «.Furcy. 
Queen's  College.  Belfast ;  P.  Gercty.  Catholic  University  School  of 
Medicine;  M.  Ilalpeiiny.  Catholic  University  School  of  Medicine; 
P  N.  OG.  Lalor,  Catholic  University  School  of  Medicine;  J.  P. 
Maguire,  fjueen's  College,  Galway;  J.  Mathewson.  liueen's  ('oUege, 
Belfast  ■  H.  C.  Mooney,  Catholic  University  School  of  Medicine  ; 
J  Morrow,  Queen's  College,  Belfast:  A.  Park,  Queen's  College, 
Belfast;  J.  Reid,  Qneen's  College,  Cork:  J.  Rusk,  1!  A..  Queen  s 
College,  Belfast ;  M.  J.  Ryan,  Queen's  CoUege.  Belfast :  1.  H.  &cott. 
Queens  College.  Belfast ;  W.  Scott,  (iueen's  College.  Cork ;  J.  Shine, 
catholic  University  School  of  Medicine;  M.  Sisk,  Queen  s  CoUege, 
Cork  ;  J.  Young,  Queen's  College.  Belfast.  „  .  „      ^  ,  .,  .,  • 

Medical  Degrees  Exa.mination,  M.B.,  B.Ch.,  B.A.O.-.Bz'ii!.i(ion.— 
Second  class  :  R.  Campbell,  B.A.,  Queen's  College,  Beliast. 

//ojiowrs.-First  Class:  (None).  Second  Class:  E.  CampbeU,  B.A., 
Queen's  College,  Belfast.  „    ,     „  „.  ^ 

Upper  Pans  Difision.-U.  Boyle.  Queen's  College.  Cork  :  H.  W.  Ctinning- 
hani,  Queen's  College,  Belfast;  R.  Heard,  B.A.,  School  of  Physic, 
Trinity  College,  Dublin.  ,  „  ^^   ,-    r-   • 

Pass  Dicision.~y.  L.  Aherne,  Queen's  College,  Cork,  and  Catholic  Uni- 
versity School  of  Medicine:  K.  B.  Barnett, Queen's  College,  Belfast; 
D  .1  F  Bennett.  B.A. ,  Catholic  University  School  of  Medicine:  H. 
R  Corbett.  Queen's  College,  Cork ;  M.  Coughlan,  Catholic  t  mver- 
sity  School  of  Medicine  ;  1.  A.  Davidson,  B.A..  Queen's  College,  Bel- 
fast •  \V.  J.  MoUov.  Royal  College  of  Surgeons  and  School  of  Physic, 
Trinity  CoUeee,  Dublin  :  M.  O'Sullivan,  Catholic  University  School 
of  Medicine  ,"J.  B.  Thomson,  Queen's  College,  Belfast. 

A  public  meeting  of  the  University  was  held  on  Thursday.  May  12th,  at 
which  the  Vice-Chancellor  conferred  the  following  degrees  in  the  Faculty 

of  Medicine :—  ,,„„.., 

Doctor  of  Medicine.— i:.  I.  Ambrose,  M.B.,  Birmingham. 
Bachelor  of  Medicine,  Bachelor  of  Surnery.  and  Bachelor  of  OMtelncs.—K. 

Campbell,  B.A.,  M.  Boyle,  H.  W.  Cuninghara,   R.  He.ard.  B.A.,  P. 

L   Aherne,  K.  B.  Barnett,  D.  J.  F.  Bennett.  B.A.,  H.  R.  Corbett.  M. 

Loughlan.  I.  A.  Davidson,  B.A.,  .T.  Dodd,  W.  J.  MoUy,  il.  SuUivan, 

J.E.Thomson. 

ROYAL  COLLEGE  OF  SURGEONS. 
Mb.  Jabez  Thomas  has  lieen  admitted  a  Fellow  of  the  College. 

The  recognition  now  extended  by  the  College  to  the  Medical  School  of 
Queen's  College,  Birmingham,  has  been  transferred  to  the  Medical  school 
of  Mtison  College.  .  ,-         c      ,.     *  w    i-\. .,. 

The  Council  have  decided  to  purchase  a  replica  of  a  bust  by  Tnomas 
Brock,  R.A,  of  the  late  Mr.  John  Marshall,  F.R.S. 

The  following  gentlemen  passed  the  First  Professional  Examination  in 
Anatomv  and  Physiology  for  the  diplom.-i  of  Fellmv^  namely:-   ,  ^  .  ^  , 
Paired  01)  Mondini.  Mai/  :'th.—C.  A.  Grifliths.  M.E.C.S.Eng..  of  Bristol 
'Medical  School;  J.' M.  Hall,  M.E  C.S.Eng.,  of  Beliast  and  London 
Hospital :  T.  W.  F.  Gann,  M.E.C.S.Eng..  of  Middlesex  Hospital ;  H. 
\insworth,  of  Owens  College,  Manchester;   C.  H.  Bryant,  of  Dur- 
ham   University:    J.  S.    K.   Smith,    M.RC.S.Eng.,    oi    University 
CoUet'e  Liverpool ;  E.  L'Estrange  Ledwich.  of  Peter  .•^treet  Medical 
School  Dublin;  C.  H.  Drake,  of  St.  Bartholomews  Hospital:  and 
G.  H.  Hopkins,  M.E.C.S.Eng.,  of  University  Colleges  Liverpool  and 

Eleven  candidates  were  referred  back  to  their  professional  studies  for 

^'i>™?c"  on'Tncidaii.  May  lOlh.-C.  H.  Walker,  M.R.C.S.Eng.,  of  Cambridge 
University  and  London  Hospital :  C.  M.  Hewer,  of  St.  Bartholo- 
mew's Hospital ;  .\.  McDougall.  of  Owens  Collecc.  Manchester;  st, 
J.  Stanwell,  Extramural  School  and  Edinburgh  University:  E. 
Knight,  of  Owens  College,  Manchester;  and  A.  W.  Cufl,  of  St. 
Thomas's  Hospital.  .  .        ,    ^    ..      , 

Ten  candidates  were  referred  back  to  their  professional  studies  for  sis 

Passed  0,1  Wednesdaii.  Man  Ilth.—\V.  Roughton,  M.R.C.S.Eng.,  of  St 
Bartholomew's  Hospital;  W.  S.  Melsome  and  ^^.b.  Griffith, 
M  R  C  S.Eng.,  of  Cambridge  University  and  St.  Thomas  s  Hospital ; 
F  N  Cookson,  of  Middlesex  Hospital;  J.  Grifliths,  M.R.C.S.Eng., 
of  Edinburgh  and  Cambridge  Universities:  A.  H.  Smith  Hallidie, 
M  K  C  S  Eng  .  of  London  Hospital ;  W.  G.  Stone,  of  St.  Thomas  s 
Hospital:  and  L.  A.  Parry,  of  Guy's  Hospital.  ,..,.,_ 

Eight  candidates  were  referred  back  to  their  professional  studies  for 

*'i>,M°frt  n«  Thursdn,/.  Jfaj/  /,'(/..-L  J.  Miskin  and  S.  W  F.  Richardson, 
of  St  Tliomas's  Hospital;  G.  H.  Cowen.  of  London  Hospital:  andC. 
P  White  of  Cambridge  Univei-sity  and  St.  Bartholomew's  Hospital. 
Twelve  candidates  were  referred  back  to  their  professional  studies  for 
six  months. 
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I  eeowood  and  \V.  E.  Lee,  of  St. 
■:  >\ilk»».  M.R.C  9.  Enc..  off'amhrldBO 
.  .i»w»  llo.plul;  K  Mi.'lioH.  M  R.<'.S. 
uiil  Kiel  I'lilvomltlo*  :  K.  forfe.  o(  St. 
.v..iin.  J.  S  Hoilon.  niid  A.  Hoiijtilold,  of 
lie.  o(  .\lierdcoii  liilvcr>lly  and  Miil 
.roril.  I.  K.  V.  Kvcrvl'layliili.  and  (J  \'.. 
Hi    li    R  lUldwlii.  ot  .><l.  (ioorKOij  Ho8i>l- 

ic^r  1  Hill!  .  o(  St.  TlioinKs's  Hospital. 

:  red  bai'k  to  tlieir  professional  studies  for  -Ix 


OHIO  1 1  - « 


«  Mnm-ln^f.   .Way  l-.th.-O.  L. 
hvT.     M  K  '•  •>  Knr  .   and    C. 


II. 


Kasles.  of  IJuy's   Hospital  ;  J.  1 
<.   Wallace.    .\l  U.c.s.llnj; .  of    s 
,  of  Cliartni;  {'ross  Hospital  :  \V.  J. 
uid  St.  Mary's  Hospital;  aud  F. 

iiri(>  loiciio^  back  to  tlioir  professional  studies 


Fotirt*^-!    i'ailillo**,r 

Jor  tlx  mootha.  

iLLK'U:  OF  SIRaEOXS  IN  lRKr..\XD. 
I  .s     The  followiiu;  eentlcmcn   liavinR  passed  tlic 

a*,.-  >i  have  t>eeu  ailinlttcd  I.iceutlatcs  iu  DcntalSurgcry 

J.  U.  EdKard.  Maocbester:  and  J.  W.  Smith.  Londou. 

K  i>F  PHYSICI.VNS  OF  IREL.VND. 
t>  Ih"»ii  lUily  elci'lcd  Follows  of  the  College  : 
i.i  Mdward  Einaniiel  Lceinon. 
>iis  for  Ilic  I.ircnixs  of  the  Colli'ee.  held  in 
Miiiidates,    hcine  rr>;islrred   mcilioal  prarli- 
i  .1  have  been  duly  admitted  to  their  several 


T««  ton 

Siiii';.' 

V 

Uo 


T 
tondrr 
Bmllr  JohDlna  Runell  Landale. 


Pradlse   ittdicine   and  Mtdui/ery.—V,'.  Scalcliard, 

"  Mrdicinr  only.-F.  W.  Spillcr.  L.S.  A.Lond., 
■  !'.  Vniv  Uul). 
Vr.fui/frvonlj/.-R. C.  Miller,  M.B.Univ.Glas., 
-  A.Lond. 

itlon  for  the  diploma  in  State  Meilkine,  held 
•  ollo^c  uf  Surgeons  lu  Ireland,  the  following 
•nl 
li  fnlv.Edln. 
been  granted  the  diploma  of  Midwife  and  Nurse- 
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iTisproprwp'l  to  pstablish  a  new  Protestant  university  at 
Debnt'/ln,  in  HungRr>'. 

A  HYiiiKMc  sotiety  has  been  established  at  Moscow  with 
ProffdKor  r.rismann  as  President,  and  Dr.Ostroglasowas  Vice- 
Pre«i'1«'nt. 

y....  r.  .1.  ,j,  Minister  of  the  Interior  has  addressed  a  circular 
1<''  !  nutliiirities  tlirougiiout  tiie  Itingdoni  containing 

<!•■•  Tactions  ns   to   tl)e  measures   to   be  adopted   for 

cbpckmi;  the  spread  of  infectious  diseases  in  sdiools, 

Tiir  ^abj«>ot  of  the  next  Collegial  Triennial  Prize  of  the 
Royal  C'ollcgp  of  Surgeons  of  Kngland  is:  "The  Spleen,  its 
Anatomy  and  F'hysiology,  illustrated  by  Comparative  Ana- 
tomv.  "  The  subject  of  the  Jacksonian  Essay  for  1803  is 
Hycfrophnbia. 

A  NKw  children's  ward,  with  eighteen  cots,  has  been  opened 
at  tlie  Lniidon  Temperance  Hospital.  The  Duke  of  West- 
mlnolor  hn.i  given  £4iiO  towards  the  cos  of  the  ward,  and  an 
•nnnal  Bubscription  of  £100. 

Mrr  Kotai,  1Iioiin-(^s.s  Peijjcess  Christian  has  consented 
to  write  a  paix-r  concerning  the  work  and  organisation  of  the 
Royal  firitiHli  Nurses'  .^saociation,  to  be  read  in  the  Woman's 
H«rtion  of  the  Chicago  Exhibition  of  1K'.I3, 

I>R.  Jkak  HB,sa.  a  retired  medical  oflicer  of  the  French 
N^"  ■■  '  '  ■  'ti commissioned  by  the  French  government  to 
•n  ■  Mtitlf  exnloration    of  equatorial   .\frica   and  the 

nv  ■   great  lakes. 

TliEfierman  llufeland  Fund  for  the  relief  of  medical  men 
and  Iheir  widows  in  necessitous  circumstances  has  lost 
lO.UJi  marku  (Oo)  through  emb«/.7.1eraents  committed  by  the 
Ute  manager.  1 1  err  Praedikow,  who  died  at  the  beginning  of 
tile  present  year. 

I'lirsTox  MuMco-ETiiirAi.  SoriBTY.-At  the  annual  general 
mwting  of  tlie  I'retton  Me.Iico-Ethi<al  Society  the  following 
officers  were  .-lected  :  /Vr.i//rn/ .-  l)r.  .1.  Iloldeii.  ,I.P.  J'ice- 
Prrtidrnt :  .^fr.  M.  Walmsley.  Committer:  I)rs.  Byrne,  Dunn 
Gamer.  Rayner.  I'h.  Kigby,  ami  Turnbull  Smifli.  Trenturer'.- 
Dr.  King.  Awiitori .-  l)r».  Anderson  and  Collinson.  fiecre- 
taiy  :  Dr.  W.  Irvin  tellers. 


The  Will  of  Sib  AV.  Bowman.— The  gross  value  of  the 
personal  estate  of  Sir  William  Bowman,  I'.R.S.,  late  of  Gold- 
wynds,  Dorking.  Bart.,  lias  been  sworn  at  J:10.'J,!I48,  and  the 
net  value  at  £"!'■,  111.  Subject  to  tlie  use  and  enjoyment 
thereof  by  Lady  Boiviuan  for  her  life,  the  testator  devised  the 
(ioldwynds  estate  to  his  eldest  son.  Sir  William  Paget  Bow- 
man. The  portrait  of  Mr.  G.  F.  Watts,  K.A.,  painted  l>y  the 
artist  for  Sir  William  Bowman,  is  bequeathed  to  such  public 
gallery  as  shall  receive  the  pictures,  or  the  majority  of  them, 
given  by  Mr.  Watts  to  the  nation. 

National  Health  Society. — The  annual  distribution  of 
medals  and  certificates  will  take  place  in  the  Kabens  Gal- 
lery, Grosvenor  House,  W.,  by  her  Grace  the  Duchess  of 
Westminster,  on  Tuesday,  May  2-lth,  at  3.30  p.m.  His  Grace 
the  Duke  of  Westminster  will  preside,  and  Sir  Henry  Roscoe, 
M.P..  F.K.S..  Mr.  C.  D.  Acland,  M.P.,  and  other  distinguished 
speakers,  will  address  the  meeting. 

A  Mepical  CoMMAxriiNO  Officer. —  Dr.  Bridgwater,  late 
President  of  the  Council  of  the  British  Medical  Association, 
was  recently  presented  with  a  handsome  silver  (/len/ne  on  the 
occasion  of  his  retirement  from  the  Volunteer  service.  The 
piece  of  plate  bore  the  following  inscription  :  "  Presented  to 
Major  Bridgwater  by  the  oflicers,  non-commissioned  officers 
and  men  (past  and  present)  of  tlie  9tli  Middlesex  Rifle  Volun- 
teers on  his  retirement  after  thirty-two  years'  service,  during 
twenty  of  whicli  he  was  their  commanding  otlieer."  The  pre- 
sentation was  made  by  Major  Harris,  and  acknowledged  by 
the  recipient  in  a  suitable  speech. 

Presentation  to  Dn.  Holman. — Dr.  Constantine  Holman, 
,T.P.,  of  Reigate,  was  on  Saturday,  May  14th,  presented  a',  the 
Reigate  Town  Hall  with  a  massive  silver  bowl,  four  silver 
baskets  (engraved  with  the  crest  of  the  recipient),  and  a 
chequefor£130(thebalanceof  the  testimonial  fund),  with  which 
to  purchase  for  himself  a  carriage  as  soon  as  he  found  liimself 
settled  in  his  new  home  in  London.  The  hall  was  filled  with  a 
large  assemblage  of  local  notabilities  and  friends.  Dr.  Holman 
has  been  in  practice  at  Reigate  for  forty  years.  Besides  en- 
joying a  large  practice,  Dr.  Holman  has  taken  a  prominent 
part  in  public  affairs  as  a  Justice  of  the  Peace,  as  one  of  the 
pioneers  in  the  establishment  of  the  Reigate  and  Redhill 
Cottage  Hospital,  and  in  other  phases  of  local  usefulness  : 
and  his  great  services  to  the  British  Medical  Association  and 
to  the  Medical  Benevolent  College  are  well  known  to  all  our 
readers.  The  Vicar  of  Reigate  made  the  presentation  in  a 
very  efl'ective  speech.  Dr.  Holman,  he  said,  would  carry  with 
him  in  his  retirement  a  consciousness  of  duty  done  and  of 
firm  friendships  formed.  Dr.  Holman,  in  acknowledging  the 
gifts,  spoke  with  mut-h  emotion.  He  said  it  had  been  his  aim 
not  only  to  be  the  doctor  of  the  patient,  but  to  be  his  friend. 
He  had  never  believed  in  the  simple  application  of  drugs  for 
the  cure  of  disease,  unless  the  medical  man  who  was  applying 
those  drugs  was  as  deeply  interested  in  the  case  as  the  pa- 
tient who  was  suft'ering  from  the  disease.  He  was  thankful 
to  say  that  during  his  professional  career  in  Reigate  he  had 
enjoyed  the  aflVctlonate  confidence  of  his  patients.  In 
honouring  him  that  day  they  were  encouraging  many  mem- 
bers of  the  profession— numbering  about  30,000  in  all— who 
were  trying  to  climb  the  ladder  of  fame. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re- 
cently died  are:  Dr.  Frommann,  Professor  of  Histolog-_7  in 
the  I'niversity  of  .Jena,  aged  61  :  Dr.  ICmilio  Martemucci, 
Emeritus  Professor  of  Comparative  Anatomy  in  the  I^niver- 
sity  of  Na))les.  who  took  an  active  part  in  the  Insurrectionary 
movements  of  IH.J7  and  184S  ;  Dr.  Ludwig  Marowski,  Medical 
Inspector  and  .Municipal  Councillor  of  Odessa,  and  formerly 
Professor  In  the  University  of  Charkow,  aged  01  :  Dr. 
Julius  Lindpaintner.  of  Munich,  a  former  assistant  of  Nuss- 
baum's,  who,  at  the  sugiiestion  of  tliat  distinguished  surgeon, 
studied  the  antiseptic  method  at  F.dinburgh  under  Lister,  and 
brought  back  the  true  light  on  the  subject  to  his  native 
country,  aged  4"J ;  Dr.  Josef  Oellacher,  Professor  of  Histoloey 
and  ICmbryology  in  the  LTnlversity  of  Innsbruck,  aged  40: 
Dr.  Gerhard  von  Breuning,  a  well-known  practitioner  of 
Vienna,  of  considerable  distinition  as  an  art  cinnoisseur  and 
as  a  writer,  aged  78  ;  Dr.  Samuel  H.  Orton,  f  jrmerly  of  New 
York,    who    was  prominent   as  a    military   surgeon  in  the 
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American  Civil  War,  aged  62;  Surgeon-Lieutenant-Colonel 
(Tenente  Co/omllo  Medico)  Carlo  Gianazza,  a  distinguished 
officer  of  the  Italian  army  wlio  fought  at  Novara,  andreceived 
tlie  military  medal  for  valour  and  afterwards  the  silver  medal 
for  services  to  the  public  health  ;  Dr.  Joaquin  Caminhoa, 
Professor  of  Organic  Chemistry  in  the  Medical  Faculty  of  the 
I'ni versify  of  Rio  de  Janeiro,  and  a  member  of  the  Commission 
not  long  ago  appointed  by  the  Brazilian  Government  to  in- 
vestigate the  causes  and  treatment  of  yellow  fever  ;  Dr.  Jose 
Augustin  Kin  y  rull(''s,  one  of  llie  oldest  practitioners  of  Bar- 
celona, and  head  of  the  Section  of  Vital  Statistics  in  tlie  Muni- 
cipal Medical  Department;  and  Dr.  Jnles  Cyr,  formerly  meai- 
cal  inspector  at  Vichy. 

LiTKRARY  Intelligence.  — Messrs.  Crosby  and  Lockwood 
are  about  to  issue  a  second  edition  of  Our  Temjiernmfnfs  ,- 
their  IStudy  and  Tenrhinq,  by  Alexander  Stewart,  F.R.C.S.Ed. 
To  the  portraits  of  the  first  edition,  those  of  Pope  and  Sterne, 
with  quotations  showing  the  association  of  mental  with 
physical  characteristics,  have  been  added,  and  the  whole 
work  has  been  in  great  part  rewritten.— The  first  edition 
(.saiO)  of  the  new  textbook  of  medicine,  by  Dr.  Osier,  of  the 
Johns  Hopkins  Tniversity,  Baltimore,  has  already  been  ex- 
hausted, and  a  second  is  nearly  ready.— Dr.  J.  M.  Keating  has 
resigned  the  editorship  of  the  ('limaiolo(jut.—T\\e  Rensta 
Mcdicade  C/ii/e  has  again  begun  to  appear  after  a  period  of 
suspended  animation,  which  lasted  for  a  year.  The  editor 
explains  his  "prolonged  silence  "  by  stating  that  "  the  per- 
secutions carried  on  by  the  dictatorship  against  the  men  of 

liberty  also  involved  medical  practitioners The  shrieks  of 

outraged  liberty  drowned  the  sweet  voice  of  science."  Several 
of  tlie  collaborators  in  the  Iievitta  were  sent  to  prison  or  had 
to  seek  safety  in  Hight,  while  others  took  an  active  part  in 
the  fighting,"  and  in  the  clash  of  arms  not  only  laws  but 
medical  reviews  are  silent.— Professor  Erwin  von  Esmarch,  of 
KOnigsberg,  has  witlidrawn  from  the  editorial  stafl'  of  the 
Hi/(/ienisc/,e  Rundschau,  and  his  place  has  been  taken  by  Pro- 
fessor Kuhner,  of  Berlin,  and  Dr.  Thierfelder.— The  laborious 
and  valuable  Jiihliofiraphy  of  Eusfian  Medical  Literature,  by  Dr. 
K.  J.  Smigrodski.'of  St.  JPetersburg,  of  which  two  volumes 
have  already  appeared,  lias  been  discontinued  owing  to  the 
want  of  subscribers.— A  new  medical  journal,  the  (jacc-ta  de 
los  Subdeh-f/ados  de  Sanidad  has  recently  appeared  at  Saragossa 
under  the"  editorship  of  Dr.  Josi-  Maria  Marbona.  The  editor, 
in  his  preliminary  announcement,  promises  that  the  journal, 
without  losing  its  scientific  character,  will  defend  good  causes 
and  will  denounce  evils  wherever  they  are  to  be  seen,  "pub- 
lishing even  the  professional  misdeeds  of  doctors,  pharma- 
cists, and  veterinarians,  and  the  follies  of  persons  more  or 
less  in  authority."  If  Senor  Narbona  carries  out  his  pro- 
gramme in  this  spirit  his  Gacotn  will  be  a  "  live  "  paper. 

Amehicax  Jottings.— The  Philadelphia  Medical  Times  and 
Register  says:  "With  the  deepest  regret  we  learn  that  the 
doors  of  tlie  Insane  Asylum  liave  closed  upon  Roberts  Bar- 
tholow.  ...  To  the  very  last  no  evidence  of  mental  aliena- 
tion appeared  in  his  lectures  or  his  writings."— Dr.  J.  Mount 
Bleyer,  a  New  York  physician  of  literary  proclivities,  lias 
written  a  play  entitled  An  American  M.D.,  which  was  pro- 
duced at  one  of  the  New  York  theatres  on  April  liTth.— One 
thousand  epileptics  are  expected  to  enter  the  Asylum  for 
Epileptics,  now  being  erected  at  Gallipolis,  Ohio.  This  is 
said  to  be  tlie  first  institution  of  the  kind  erected  in  America. 
—Dr.  Robert  r.  Bush,  a  practising  physician,  is  the  present 
occupant  of  the  Speaker's  Chair  in  the  New  Y'ork  State 
Assembly.— A  new  medical  college  for  women  is  to  be  estab- 
lished in  St.  Paul's,  Minn.— The  Brooklyn  Dcrmatological  and 
Genito-Urinary  Society  was  organised  on  March  11th,  witli  Dr. 
S.  Sherwell  as  its  first  president.  The  membership  of  the  new 
Society  is  limited  to  fifteen,  nine  members  have  already 
joined!— A  man  with  a  cut  head  called  on  Dr.  T.  H.  Wetzel,  of 
Chicago,  assuring  him  that  he  would  promptly  pay  for  treat- 
ment. The  wound  was  dressed  secundum  arttm,  and  the 
patient  was  going  on  his  way  rejoicing  without  fulfilling  his 
part  of  the  contract,  but  was  followed  by  Dr.  Wetzel,  and  given 
into  custody  for  obtaining  property  under  false  pretences.  We 
are  in  some"  doubt  as  to  whetlicr  the  "property''  consisted  in 
the  dressings  applied  or  in  the  "gained  knowledge,"  which  is 
the  professional  stock-in-trade  of  the  medical  practitioner  ; 
but  it  is  satisfactory  to  record  that  the  little  account  was 


paid.  Another  illustration  of  the  meanness  of  patients  comes 
from  Denver.  Dr.  F.  R.  Coffinan  sent  a  letter  to  a  lady  whom 
he  liad  attended,  suggesting  the  payment  of  his  fees,  where- 
upon the  fair  debtor  had  him  arrested  on  a  charge  of  attempt 
to  blackmail  her  by  threatening  to  reveal  family  secrets.  Tlie 
charge  was,  however,  dismissed,  and  the  woman  admitted  the 
debt  in  the  witness  box.  It  is  to  be  hoped  that  the  next  step 
in  the  proceedings  will  1*  the  settlement  of  Dr.  Coffinan's 
claim.— Senator  Smith,  of  Albany,  has  introduced  a  Bill  into 
the  State  Legislature  prohibiting  the  disposal  of  human  bodies 
otherwise  than  by  burial.  The  Bill,  which  at  first  sight 
appears  to  be  directed  against  cremation,  is  understood  to  be 
intended  to  "put  down"  dissection.  Mr.  Smith  is— "  a 
Senator,"  to  quote  lago. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 
ADDENBROOKES   H(>SP1T.\L,    Cambridge.— Resident    House-Surgeon. 
Salary,  £>ib  per  anuuni.witli  board,  lodging,  and  washing.  Applications 
to  the  Secrelaiy  by  May  Mtli. 
BALLYMENA  UNION  (Aliogbill  Dispensary).— Medical  Officer.    Salary, 
£10.5   per    annum,    with    tees.    Applications  to  Mr.  William  Millar, 
Honorary  secretary.    Election  on  June  6th. 
BELMULLET     CNION    (Knocknalower    Dispensary).— Medical    Officer. 
Salary  £110  per  annum  and  fees.    Applications  to   Mr.  Thomas  Swift, 
Honorary  Secretarj',  Ballinaboy,  Fullatomas,  BelmuUet.    Election  ou 
May  27th. 
BOROUGH  OF  CHELTENHAM.— Medical  Officer  of  Health  for  the  Urban 
SanitaiT  District;  must  reside  within  the  district.    Salary,  £.M0  per 
annum.  Applications  to  E.  T.  Bi^dges,  Town  Cleric,  Municipal  omces, 
Cheltenham,  by  June  13th. 
BOYLE    UNION    (Ballyfarnon    Dispensary).-  Medical    Officer.    Salary, 
£110  per  annum  and  fees.    Applications  to  Mr.  Thomas  Rae,  Honorary 
Secretary,  Aunaghloy,  Boyle.     Election  on  Way  Slst. 
BR'i.DFORD  INFIRMARY'.— Dispensary  Surgeon;  doubly  qualified:  un- 
married    S.alary,  £10d  per  annum,  with  board  and  residence.    Appli- 
cations, endorsed  "Dispensary  surgeon,"  to  William  Maw,  Secretary, 
by  May  21th. 
BROMPTON   AND    KNIGHTSBRIDGE    PROVIDENT    DISPENSARY,  2R, 
Fulham   Road,   S.W.— Medical  Officer.      Applications  to  the  Senior 
Medical  Officer  by  May  2.5th. 
CHELSEA    HOSPITAL   FOR    WOMEN,  Fulham    Road,    S.W.-Residcnt 
Medical  Oflicer.    Salary,  £S0  per  annum,  with  boaid  and  residence. 
.Applications  to  \.  C.  Davis.  Secret.-iry,  by  June  1st. 
CHELSEA    HOSPITAL    FOR    WOMEN.    Fulham  Road,  S.W.— Clinical 

Assistants.    -Vpplications  to  A.  C.  Davis,  Secretary. 
COUNTY  .\SYLUM,  Carlisle.— Junior  Assistant  Medical  Officer.      Salary, 
£.Mi  per  annum,  with  board.      Applications  to  Dr.  Campbell,  Medical 
Superintendent,  by  May  24th. 
DENTAL    HOSPITAL    OF    LONDON,    Leicester    Square,    W.C. -Dental 

Surgeon.    Applications  to  J.  Francis  Pink,  Secretary,  by  June  13th. 
DEVON  AND  EXETER  HOSPITAL.  Exeter.— Assistant  House-Surgeon; 
doubly  qualitied,  unmarried.    Salary.  £4"  per  annum,  with  board  and 
lodging.    -Applications  to  tlie  Secretary  by  May  2>th. 
GENERAL    HOSPIT.AL,   Birmingham.— Assistant  Physician.      Appoint- 
ment for  three  vears.      Honorarium,  £loo  per  annum.     Apphcations 
to  Howard  J.  Collins,  House-Governor,  by  May  30th. 
GENERAL  HOSPITAL.  Nottingham.— Assistant  House-Sargeon.  Appoint- 
ment for  six  months.    Board,  lodging,  and  washing  provided.    Appn- 
cations  to  the  Secretai-y  by  May  2ist. 
GREAT   YARMOUTH   HOSPIT.AL.- House-Surgeon  ;   doubly   qualified. 
Salary,  £!'0  per  annum,  with  board  and  lodging.   Application  loErLest 
Leech,'  Honorary  Secretary,  by  June  mh. 
GROSVENOR    HOSPITAL    FOR    WOMEN    AND    CHILDREN,    Vincent 
Siiuare,    S.W.  —  Chlorofotmist.      Applications    to    the    secretary    by 
June  1st. 
HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W.C.-House- 
"phvsician,  unmarried.    Appointment  for  one  year.    Salary,  £60  per 
annum,  with  board  and  residence.    Applications  to  the  Secretary  by 
Mav24th. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C— Assis- 
tant House-Surgeon.    Appointment  for  one  year.    Salary,  £50.    Ap- 
plications to  the  Secretary  by  May  24th. 
LIVERPOOL  ROY'AL  INFIRM ARY'.-Assistant  Physician.    Applications 

to  the  Chairman  of  the  Committee  by  June  0th. 
LIVERPOOL  ROY'AL  INFIRMARY.— Two  Assistant  Honorary  Surpcons. 

Applications  to  the  Chairman  of  the  Committee  by  June  6tli. 
MACCLESFIELD    GENER.AL    INFIRMARY.  —  Junior    House-Surgeon; 
doublv  qualified.    Salary,  £7o  per  annum,  with  board  and  residence. 
Applic.alions  to  the  Cliairman  of  tlie  House  Committee  by  May  21sL 
METROPOOlTVN  ASYLUMS  BOARD.  Western  Fever  Hospilal,  Seagrave 
Road  Fulham  S.W. -Clinical  Assistant  for  three  months.      Board, 
furnished  apartments,  and  washing  provided.     Applications  to  the 
Medical  Superintendent. 
ROYAL    ALBERT    EDWARD   INFIRMARY,  Wigan. -Junior  House-Sur- 
seon  ■  doubly  qualitied.     Salary,  £so  per  annum,  with  apartments, 
rations,  and  washing.      Applications  to  W.  Tabercer.  Secretary,  by 
May  24th. 
ROYAL  COLLEGE   OF    SURGEONS    OF   ENGLAND.-ElecMon   of   the 
Board  of  Examiners  in  Anatomy  and  Physiology  for  the  FeUovvsUip. 
Applications  to  Edward  Trimmer,  Sccretaiy,  by  May  2tith. 
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KOIONS  OF  ENOLANU.-  Election  of  Ex»- 
■liic  IkMU-a  In  EiiKUiid  l>y  tlin  Koval  ColleKos 
111.    .\|'plli-»lli>i"  to  Eilward  Trimmer,  8oc- 

nnMIn      A«!il!>l»nt  I'hy^lrlsn.    Appll- 
.rrlt'n  .-lunrti,  Dulillii,  hy  June  UL 
I'uhlln.     A»si»tant  SnrKOon.     Appll- 
~'innre,  Uulilln,  l>y  Juno  Hi. 
riTAL.  Marylobonc  Kond.  N.W. 
,  ,    '"i"""!   (or  (our  months      Salary 
<  itt>  board  and  rcaldence.   Applications 

I  ORKN.  ijiifon's  Road.  Chelsea,  8. \V.— 

to  the  Sct-retarj'  liy  May  Jlst. 

;      'l:l";lIIRE    i.KNKRAI,    IIOSI'ITAL, 

Board,   lodcine,  and  washlnR 

Vl'phcatlon   (or  Ko><iilcnt  .Vssist- 

(oiiiiiiitteo  by  June  I'nd. 

lAUV.        Assistant  to  House  SurROOn  ; 

'    also    a-s    UisiMsnser.    Salary,  jL'Tu   per 

■  and  washinR.     Applications  to  the  Sec- 

iry  ^Vaf<4•U>(  i-liiuubcri,  I'lerpolnt   Street,  Worcester,  by  June 
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MKDICAL  APrOrS'TMEXTS. 
M.    MB..    <.M.Al>erd..    appointed    Resident   Assistant 
■-  •  ■  l!io  Aberdeen  RoyiU  Inllrmary. 

:  '•  «..  L.R.r.P.Lond.,  appointed  Housc-Surgeon  to 
•rr  ll'i'pltal.  Exeter. 

iid..  M  R.r.S.EnR,  appointed  Assistant 
lara  Workhouse  Inlinnary. 
i  !X.  L.R.C.P  Lond..  appointed  Assistant 
Iiii.iiuary.  ri.-f  W.  H.  Ilorrocics,  M.B.Lond. 
M  B,.     L.R-C.l'.I-ond..     M.R.C.'i.,    aupoiuted 
.;.  <  r  o(  the  rrunipsall  Workhouse,  Manchester. 
MI) .  F  R.C.I'.  Loud.,  F.R.S..  appointed  ConsultinR 
Uest  End  Hospital   tor  Diseases  of  the   Nervous 
.in.i  Epilepsy. 

'■  P  Ixjod..  MR  f'.S.EnR..  appointed  Medical  OlDcer 
1  District  .No.  L'l  o(  the  Stourbridec  I'oion. 

.  B.A..  M.I!..  B.C.<.'amb.,  appointed  Medical  Super. 
,ont  I'ounty  Asylum.  t'liartli:\m. 
'  .  I..a  A.,  appointed  Medical  onieer  for  the  Fourth 
irn  L'nlon. 

.  M.R.C.».Eng.,L.S.A.,  reappointed  Medical  OfHcer 
...u  minster. 

M.R-C.s..  LR.C'.P.Lond.,  appointed  Medical  Oniccr  to 
H-t  of  the  Liskeard  t'liion. 

.  MR  <■..«..  L.R.r.F..  appointed  Assistant  Medical 
ilospltnl  (or  the  Insane,  Moll>nvirne. 
.  1'  R-C  S  EnR..  appointed  ConsullinR  SnrRCon  to  the 
..piUJ  (or  Dise.ises  o(  the  Nervous  System.  Paralysis,  and 

— '  -'  r  Rr.P.Edin.M.R.f.S.EnB.appointedMedical 
■rlct  o(  the  Fromc  l'nlon. 
M.  R.c.S.Eng.,    L.S.A.,    reappointed  Medical 
r  i.'--khampton. 
'  Edin.,  appointed  Medical  OtBcerof  the  Infiruary 

M,R<' P. I-ond..  appointed  Lecturer  and 

npculics  and  Ma^sncc  at  tlu'  West  End 

Nervous  System,  Paralysis,  and  Epilepsy. 

■   '...  M.a,  C.M.Ulas.,  appointed  Medical  Officer  for 

lolloiray  District  of  the  Belper  Union,  riceChrlsto- 

•    -     '-...(rtnrfl. 

appointed  Resident  Assistant  Medical 
Intinnary. 
-  .  appointed  Honorary  Dental  Surgeon  to 

I'     I.  P.  <    sEdln.,  appointed  Medical  Officer 

..  I'. strict  ■[!!  l'nlon. 

II  .  <'  M  .K  :,tod  Resident  Assistant  Medical 

^..„. .!«.„„  ,ary. 

"'  appointed    .Medical    nfflcer   for   the 

■  Nr«to\vii  nrnl  I.lanldloca  I'nion. 

"'I    Resident   Assistant 

-     1-^1  iifflcer  lor  tlio  Work- 


LM..  I^^R.C.S.Irel.,  appointed  Medical 
■  -"•II  T,ocal  Hoard. 
Tn  I  .  appointed  Medical  OfHcer  (or 

l'nlon. 
TaOMrsov.  I  .bn  >l     I.R'    p  ,  I.  M  Ircl.L.R.C.s.  Edin..  appointed  Medical 
OSear  o(  Ilmltb  (or  the  I'rban  Sanitary  District  of  Mytholmroyd. 
Yorlnttlr^ 

Wi    ■  ••.    I.Rc  P.Ix)nd  .    M  R.c.S.EnR..    appointed 

riilrd  District  o(  the  Islington  l'nlon. 

Wi    .       i  .  .   :' (.ond.,   M.B.C.S.,   appointed   Junior  Ilouse- 

tlur(M>a  to  ll>e  liraslfurd  Inflnaary. 


Wiijos,  Theodore  Staccy,  B.Sc,  M.B.,  C.M.Edln.,  M.R.C.P.Lond., 
M  R  C.S..  appointed  Honorary  Physician  to  the  General  Hospital, 
BirmiuRham,  i'fc«  W.  F.  Wade,  B.A.Dub.,  M.B.,  F.R.C.P.Loud.,  re- 
slRued.  

DIARY  FOR  NEXT  WEEK. 


mONDAY. 

LONDON  Post-Obadcate  COURSE,  Royal  London  Ophthalmic  Hospital, 
MoorBelds,  1  p.m.— Mr.  W.  Lang  :  Conjunctival  Aflectlons. 
Parkes  Museum,  71A.  Margaret  Street.  W..  4  p  M.— Dr.  A. 
Wyntcr  Blvth  :  Construction  and  Ventilation  of  Dwelling 
Houses,  tireat  Northern  Central  Hospital,  8  p.m.— Dr. 
Galloway:  Gastro  intestinal  Tract. 

Royal  COLLEciE  of  Scri;eons  oi'  Eni;i.ani>,  l  p.m. —Dr.  J.  Roso  Brad- 
ford :  The  Physiology  of  the  Vasomotor  System. 
Lecture  I. 

Nation  VL  Ohthop.'kdk'  Hospital,  Great  Portland  Street,  5  p.m.— Dr. 
Muirhcad  Little  ;  On  Disease  and  Curvature  of  the  Spine, 
Wryneck,  etc.    Lecture  III. 

Tl'ESDAT. 

LONDON  PosT-GRAnuATE  COURSE,  Belhlcm  Koyal  Hospital.  2  p.m.— Dr. 
H.  Corner:  Stupor  and  Dementia.  Hospital  for  Diseases 
of  the  Skin,  Blackfriars,  4  p.m.- Mr.  Jonathan  Hutchin- 
son :  Eczcmatous  Dermatitis. 

ROVAL  Medical  and  CHiKi'RriiOAL  Society,  8.TO  p.m.— Dr.  Archibald  E. 
Garrod :  Tlie  Changes  in  the  Wood  in  the  Course  of 
Rheumatic  Attacks.  Mr.  Hugh  Lane  :  Further  Observa- 
tions in  Reference  to  the  Distinctions  to  be  drawn  between 
Rheumatoid  Arthritis  and  Rheumatic  Arthritis. 

M'ED>'E«IDA'V. 

LONDON  POST-GRADUATE  COURSE,  Hospital  for  Consumption,  Brompton, 
4  p.M.-Mr.  K.  J.  Godlee  :  Surgical  Treatment  of  Empyema. 
Royal  London  Ophthalmic  Hospital,  Moorfields,  8  p.M.- 
Mr.  J.  B  Lawford:  Toxic  Amblyopia. 

KoviL  COLLEC.E  01'  Sr'ROEONS  OP  ENGLAND,  4  P.M.— Dr.  J.  Rosc  Brad- 
ford :  The  Physiology  of  the  Vasomotor  System. 
Lecture  II. 

TIIIJRSD.iY. 

LONDON  Post-Graduate  COURSE,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square.  2  p.m.  —  Dr.  Ormerod ; 
Hemiplegia.  Hospital  for  .Sick  Children.  Great  Ormond 
Street.  4  p.m.— Dr.  IladUen  :  Selected  Cases  from  the  Out- 
patient Department.  London  Throat  Hospital,  Great  Port- 
land Street,  sp.m. -Mr.  W.  R.  H.  Stewart:  Causation  in 
Ear  Disease. 

London  Hospital  Medical  College,  4  p.M.-Mr.  Jonathan  Hutohin- 
son  :  On  the  DilTerent  Forms  of  Chancre. 

Bbitish  Gyk.'kcological  Society,  20.  Hanover  Sr|uare.  S.'jo  p.m.— Dr. 
Fancourt  Barnes :  Ovariotomy  during  Pregnancy.  Speci- 
mens :  Dr.  Travers :  Dermoid  Cyst.  Dr.  Inglis  Parsons : 
Stone  from  the  Urethra. 

FRIDAY. 

London  Post-graduate  Course,  Bacteriological  Laboratory,  King's 
College,  11  A.M.  to  1  V  m. -Professor  Crookshank  :  Lecture, 
Tuberculosis,  practical  Work  :  Kxamination  of  Sputum. 
Hospital  for  Consumption.  Brompton,  4  p.M.-Mr.  B.  J. 
Godlee :  Surgical  Treatment  of  Pulmonary  Cavities. 
Lecture  Theatre.  Charing  Cross  Medical  School,  8  P.M.— 
Dr.  Potter  :  Pessaries  :  their  Object  and  Use. 

Royal  College  of  Surgeons  of  England,  l  p.m.— Dr.  J.  Rose  Brad- 
ford :     The     Physiology     of     the     Vasomotor     System. 

IaOCtlll*6     III 

CLINICAL  SOCIETY  OF  LONDON.  S.30  P.M.-Mr.  Nunn  :  A  Case  of  Cubitus 
Valgus  and  Cubitus  Varus  arising  from  Fi-acturc  at  the 
Elbow-joint.  Mr.  Frederick  Treves:  A  Case  of  Sarcoma 
of  the  Buttock  treated  bv  Ligature  of  the  Internal 
Iliac  Artery.  Mr.  Glutton  :  A  Case  of  Gastrostomy  for 
Stricture  of  the  (J'.sophaKUs  at  the  age  of  4  :  eventual 
restoration  of  the  normal  passage.  Dr.  Douglas  Drew 
(introduced  by  Dr.  Ringer) :  A  Case  of  Leucocythajmia 
treated  with  Arsenic.      y.:'.o.  Annual  meeting. 

HATrRDAY. 

LONDON  Post-Graduate  Course,  Bethlerj  Royal  Hospital,  11  a.m.— Dr. 
H.  Corner ;  Climacteric  and  Senile  Insanity. 

BIRTHS,  MARRIAGES,  AKD  DE.\THS, 
The  charge  for  interlinq  annwmcementf  of  Births,  Marriaffet,  and  Dealhe  it 
ft.  fid.,  rvhich  turn  thouUi  he  fonmrded  in  post-office,  orders  or  ttavipt  wHh 
the  notice  not  later  than  H'ediiesday  mormng,  in  order  to  inaure  insertion  in 
the  current  isauc 

mahriage. 

rowLER-PKARSE.-May  I2th,  at  the  Parish  Church.  Redgrave,  by  Rev. 
Edward  Durroughes  Pcai-.se,  brotlier  of  the  l)ride,  assisted  hy  the  Rev. 
T.  Holt  Wilson,  Rector  of  the  Piirish,  and  Rev.  F.  S.  Swindell.  Vicar  of 
Erdington.  Kichard  Fowler,  of  Erdington,  Warwickshire,  to  Florence, 
second  daughter  of  Arthur  Pearse,  M.D.,  of  Botcsdale,  Sull'olk. 

DEATHS. 

Keelan.— On  Mav  '.'th.  at  Craigmore.  Ilolderncss  Road,  HuU,  Fleet-Sur- 
geon Patrick  Keelan,  R.N..  M.D.,  F.K.C.S.I.,  aged  .>.'.. 

QuiCKE.— On  May  I2th,  at  .\lbert  House,  Bradford  Street,  Manchester, 
Frances  Colo  (Fanny),  wife  of  \V.  J.  ((uicke,  M.K  ('  S.,  etc. 

RANDALL.-On  the  I4th  instant,  suddenly,  at  20j,  Adelaide  Road,  Soutli 
Hampstcad,  John  Randall,  M.D.Lond.,  F.R.C.S.,etc.,  aged  74. 


1 


May  21,  1892.1 


LETTERS,    NOTES,    Etc. 


[Tire  Bbitos 
Medica.1.   JoCftXll 


1123 


LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 


Communications  for  the  Ocrhent  Week's  Journal  should  reach 
THE  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
grams CAN  i!E  Received  on  Thursday  Moenino. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  42V,  Strand,  W.C.,  London  ;  those  roneernini;  business  matters, 
non-delivci-j'  of  the  Journal,  etc.,  sliould  be  addressed  to  the  Manager, 
at  the  OfflL-e,  4^'S,  Strand,  W.C,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  tlie  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  )iis  private  house. 

Authors  desiring  reprints  of  tlieir  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  42:',  Strand,  W.C. 

Correspondents  who  wisli  notice  to  be  taken  of  their  coramunications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts   forwarded   to   the  Office  of  this  Journal  cannot 

UNDER  any    circumstances  BE   RETURNED. 

Public  Health  Department.— We  shaJl  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Cf  Queries,  ansiverg,  atid  communications  relating  to  subjects  to  which 
special  departments  0/ the  British  Medical  Journal  ore  deuofcd,  w«7;  6e 
ound  under  their  respective  headings. 

ttl'KRIES. 


II.  M.  asks  to  be  recommended  a  useful  local  application  for  the  removal 
of  tophi. 

E.D.  wishes  information  as  to  any  institution  where  an  engineer  (work- 
ing) could  be  treated  for  inebriety. 

F.R.C.S.  desires  to  obtain  a  copy  of  the  questions  wi-itten  and  rnvi-iocc 
set  for  the  F.It.C.S.Edin.  e.xamination,  or  any  other  information  re- 
garding it  would  be  welcomed. 

Mr.  C.  Granger  Brown,  M.R.C.S.  (Goole)  writes  :  Keeently  I  attended  a 
case  of  midwifery,  the  peculiarity  of  which  was  the  unusual  length  of 
the  umbilical  cord,  which  measured  47*  inches.  I  have  no  means  of 
ascertaining  how  this  compares  with  other  cases  of  a  similar  nature  ; 
and  as  I  should  like  to  know  what  is  the  longest  umbilical  cord  on 
record,  perhaps  someone  amons^st  your  readers  could  supply  the 
information,  which  might  prove  generally  interesting. 

Member,  M.B.,  asks  what  books  are  considered  most  suitable  for  getting 
up  the  Mental  Physiology  for  the  M.D.  Loudon  I'niversity  ;- 

•,»  We  believe  that  Ladd's  Outlines  nj  Pliijsioloijicut  Psychology,  Long- 
mans and  Co.,  l.swl,  price  12s.  i;d.,  has  been  found  useful. 


ANSWERS. 


W.  Stephenson.— The  address  of  the  Medical  S!ckne.ss,  Annuity,  and  Life 
Assurance  Society  is  26,  Wynne  Road,  Brixton,  S.W. 

VovAiiE.— The  ((Uestion  Is  wholly  one  of  agreement  made  previously.  A 
sliip's  surgeon  is  not  entitled  as  such  to  claim  a  fee  for  medical  attend- 
ance on  a  passenger. 

A.E.C— There  can  be  no  reason  to  doubt  that  the  object  of  this  advertise- 
ment is  to  deceive  the  public,  and  that  its  result  is  seriously  mis- 
chievous. It  is  not  at  all  clear  how  such  a  case  could  be  dealt  with,  but 
it  appears  desiralile  that  it  should  be  reported  to  the  Registrar-General 
for  his  consideration. 

An  iRHiTAiiLE  Skin. 

A.  M.  S.  writes  :  In  answer  to  "  H.  C.  K.,"  I  may  say  that  while  stationed 
abroad  my  face  got  in  the  same  state.  I  found  Beetliam's  glycerine  of 
cucumber  applied  after  shaving,  and  allowed  to  dry  in,  was  the  only 
thing  which  did  any  good.  1  also  clianged  my  shaving  soap  for  an 
American  soap,  "'  William's  Barber's  Bar."  1  do  not  know  whether  this 
can  lie  obtained  in  England. 

Bicycle  for  Weak  Heart. 
Cyclist  writes:  "Velocipede"  should  aim  at  lightness,  gearing  for  power 
ratlicr  than  speed,  and  have  pneumatic  tyres.    1  do  not  care  to  adver- 
tise any  maker  in  the  pages  of  the  British  Medical  Journal,  but  shall 
be  happy  to  advise  "  Velocipede  "  privately. 

Rifle  Wounds  at  Close  Quarters. 
Suroeon-Captain  F.  J.  Jencken  (Sipri,  Gwalior  State),  writes:  I  see  in 
the  Bhitish  Medical  Joirnal  of  April  2nd  a  query  by  •■  E.  B.  I."  with 
regard  to  charring  or  staining  by  gunpowder  from  the  discharge  of  a 
saloon  pistol.  In  this  connection  it  in;>y  be  interesting  to  "  E.  B.  I."  to 
learn  the  following.  At  Agra,  North  West  Province,  a  soldier  was  lean- 
ing the  palm  of  his  hand  upon  the  muzzle  of  a  loaded  rilie.  The  weapon 
went  oil  accidentally,  and  the  bullet  went  clean  through  his  hand.  Tlio 
most  careful  examination  failed  to  reveal  either  charring  or  gunpowder 
fitaiuing.  The  case  is  interesting,  as  one  is  generally  taught  that  these 
two  conditions  are  pathognomonic  of  wounds  iuUictca  by  firearms 
when  held  close  to  the  skin. 


Tobacco  Smell  in  Rooms. 

;.|K,  J.  Martin  (Hudderslield)  recommends  burning  two  or  three  of  the 
Dee  Oil  Company's  disinfectant  candles  in  tlie  room  while  smoking. 

Due.  A.  IIiLL  (Torquay)  recommends  a  basin  of  Sanitas  placed  in  the 
room  during  the  evening.  This  may  be  left  during  the  night  in  the 
room,  and  with  the  top  of  the  window  left  open  the  room  will  be  found 
quite  sweet  during  the  daytime. 

Another  Smoker  writes;  If  "AG.  B."will  put  a  few  giains  of  iodine 
on  a  plate  on  the  lloor  in  the  centre  of  his  room,  or  a  little  tr.  iodi  in 
water  in  a  soup  plate,  and  leave  the  window  open  a  little  all  night,  he 
will  probably  find,  as  I  have  done  for  a  long  time,  that  all  trace  of 
tobaccc  lias  disappeiired  by  breakfast  time  next  morning. 

T.  D.  has  known  the  following  plan  prove  very  efTectual :  About  half-way 
between  the  chimney  piece  and  the  ceiling  an  opening  some  »i  inches  in 
diameter  or  less,  covered  with  an  ornamental  grating,  was  placed,  com- 
municating with  the  flue.  The  tobacco  smoke  ascending  was  cauglit  by 
the  cunent  ol  air  passing  through  this  ventilator  and  carried  up  the 
chimney. 

Dr.  A.  CORDE3  (Geneva)  has  found  the  following  method  answers  very 
well:  il)  To  keep  a  good  fire  in  the  grate  during  smoking  and  some 
time  afterwards.  If  this  is  not  enough  (2)  burn  the  lamp  named  o:mii- 
falnir  for  an  hour  or  so.  This  is  a  lamp  composed  of  a  round  wick. 
plunged  in  pure  alcohol  (perfumed  with  thymol,  etc..  according  to 
one's  fancy),  the  upper  part  of  which  is  surrounded  by  a  thin  perforated 
cylinder  of  platinum.  The  lamp  is  lit  like  a  spirit  lamp.  When  the 
platinum  is  red  hot  the  flame  is  covered  with  the  common  extinguisher 
long  enough  to  extinguish  the  flame  (two  seconds).  The  extinguisher 
being  taken  oft,  the  platinum  remains  red  hot  as  long  as  there  is  alcohol 
in  the  lamp. 

Income  Tax. 

Mr.  J.  J.  HiTCHiNGS,  Managing  Director  of  the  Rate  and  Taxpayers' As- 
sessment Protection  Association,  Limited,  writes  :  Referring  to  the 
replyof  "fiverasscssed,"  in  theBRiTisn  Medical  JouRNALof  April  1  lib. 
allow  me  to  point  out  that  although  A.  cannot  be  allowed  to  be  assessed 
for  the  prolits  less  the  share  paid  Mrs.  B.,  yet  he  can  deduct  the  tax 
upon  the  amount  paid  to  her,  and  she,  if  her  income  be  below  £I.'0  or 
i'lHu,  can  claim  repayment  from  the  Poard  of  Inland  Revenue.  In  esti- 
mating his  income  also  for  the  purposes  of  exemption  or  abatement 
.S..  can  deduct  tlie  share  of  the  profits  paid  to  Mrs.  B.,  and  if  -\.'s  net  in- 
come is  below  £11111  he  can  claim  the  abatement  of  £12"  therefrom  or  le- 
payment  thereon  also. 
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0XYc;ENATED  W-iTER   IN   PNEUMONIA. 

Dr.  .T.  p.  Fennell  (dolloway,  N.)  writes:  It  m.-iy  interest  Dr.  Shapland 
and  other  members  to  know  that  Messrs.  Idris  and  Co.,  Kentish  Town, 
supply  water  charged  with  oxygen,  in  siphons  or  soda  water  bottles  as 
desired. 

AN  Appeal. 

Dr.  John  Lowe  (Gloucester  Place,  \V.)  writes:  An  M.D..  now  advanced 
in  years,  has  been  reduced  to  want,  mainly  through  ill-health.      An 
opportunity  offers  of  his  taking  up  and  establishing  himself  in  a  prac- 
tice abroad,  but  he  lacks  means  to  meet  the  reiiuirements  of  his  outfit 
and  travelling.     May  I  through  the  columns  of  the  British  Medical 
Journal  ask  the  kindly  aid  of  those  who  are  able  and  willing  to  help 
an  unfortunate  but  deserving  brother?     I  enclose  particulars  of  the 
case  but  not  for  publication.    Subscriptions  promised  :— 

£    s.  d. 
Dr.  and  Mrs.  Lowe   ...  ...  ...  ...      ''    o    0 

*,*  The  case  is  one  of  a  practitioner  of  merit,  who  has,  after  many 
struggles  to  establish  himself  in  practice,  been  obliged  to  apply  to  the 
Charity  Organisation  Society  for  help,  which  they  are  willing  to  give 
as  far  as  they  can  ;  but  they  think— and  rightly— that  it  would  be  of 
little  use  to  give  him  the  means  of  going  abroad  without  sufficient  to 
maintain  him  there  for  a  time. 

The  St.  Cecilia  Guild. 
The  St.  Cecilia  Guild,  whose  experiments  in  the  application  of  music  to 
the  treatment  of  insomnia  and  other  morbid  conditions  have  been,  on 
several  occasions,  reported  in  the  British  Medical  Journal  by  Canon 
Harford,  are  appealing  for  subscriptions  to  help  them  to  carry  on  their 
work.    The  following  donations  have  already  been  received  : 

£  s.  d.  £  s.  d. 

Professor  Oliver  Wendell  The  Earl  of  Mar        1    1    ii 

Holmes.  M.D 2    2    0    General  Roddey,  U.S.A.    ...    1    1    0 

Sir  Andrew  Clark,  Bart.,  W.  V.  W 5    5    0 

P.R.C.P .■>    5    0    The   Rev.    Lord    ■Viscount 

Sir  Richard  Quain,  Bart.,  Molesworth,  >r.A 5    0    0 

M.D 5    5    0    The  Countess  von  Liitzow...    110 

Miss    Florence    Nightin-  Miss  Bakewell.of  Balderton 

gale 1    1    "        Hall      2    0    0 

Miss  Dove,  of  Eileen  Aigas  .W    tf    "    Mr.  ^^  Mrs.  OrviHe  Powers, 

Mrs.  Roller,  of  theGrauge  10    0    0       U.S. A 2    2    0 

.Sir  Edward  Reed,  K.C.B  ,  Wilberforc*  Bryant,  Esq., of 

M.P 2    2    0  Stoke  Park 5    5    0 

The  Hon.  JohnR. Thomas,  Charles    W.   Green.     Esq., 

U.S.A 110        U.S.A 3    0    0 

The  Hononarv  Treasurer  of  the  Guild  is  Mr.  William  Young  Winthrop. 
<2,  Cromwell  Road,  S.W  ,  who  h.ns  opened  an  account  in  the  name  of  the 
Guild  with  the  Cromwell  Road  Miauch  of  the  National  Provincial  Hank 
of  England.  .\ny  suras  sent  to  him  or  to  the  bank  will  be  duly  acknow 
ledged  in  the  Times,  Morning  Post,  or  nailij  Telegraph. 

The  London  and  Counties  JIedical  Protection  Society.  Limited. 
Dh.  Gkorc.e    11.    Mead    (Menlmore.   Newmarket,    Suil'olk).    one  of    the 
Honorary  Secretaries  of  the  above,  writes  :  One  of  the  greatest  legal 
hardships   alTecting  our  profession  is  that   any  pauper  can  issue  a 
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pretest,  and  put.  not  onlr  »  niedlckl  men,  but 

..'     >iL.i  I'vpii  K  man  wIlli  noiiie  iiioaiiB  can 

•  a  case  to  the  very  vcri;o  o( 

'.  nltlLilrnw  it.  aiiJ  so  pro 

■   '*»  (or  trrerovoratile  costs. 

iloioiM'O  lias  Severn)  ailvanlDftes : 

'.>ni;li  Its  oriraitlHAltuii,  at  the  cnin- 

;  oiil  o(  P'S   n  \onr.  n  skilled  sliitVnl 

.  l.ll'ti^  of  i-asos  of  uiilli-tilty,  IckmI.  meUt- 

•  111  the  piaitlic  o(  Ills  proiosloii,  niul 

:  nioiis  cvpeusos  and  liirtiuvciiiciu-e  of  a 

<->s  III  order  to  work  up  tils  defence  pro- 

V  at  oiico  oiTeriiiK  to  receive,  on  his  bo- 

aiid  by   enleiiiiii    an    appearance    and 

.gallon  of  the  matter,  ureal  c\i>onse  and 

,■  mere  receipt  of  an  otliciiil  letter  in 

•'   1  !.i:s  tiy  a  would  be  blackmailer  tan  occur- 

.n  11  is  iieuerally  auppobcd  to  hn)  very  olteu 

>n. 

.1  terrify  and  isolate  his  intended  victim,  and 

>:)  citiiiise)  with  others,  and  that  the  would  bo 

.  to  deal,  not  with  one  person  only,  but  with  a 

0  the   Medical   Protection   Society,  haviiii;  Its 

ind  i-ountliiK  niiioiiK  its  mctubera  gome  oi  the 

id  provincial  practitioners,  are  facts  which, 

■  a  stop  to  his  proceedings. 

aii«e  from  cases  beiui,'  tried  in  country  towns. 

decide,  .IS  olten  as  possible,  to  have  cases  in 

!   l.ilt  With  In  the  London  courts,  where,  more 

•  rulancc  of  experts  could  bo  sci-iircd.  and. 

•  ■  all  local  inllueiice  and  feeling  will   lie 
to  is  very  bad  policy,  and  Into  this  error 

i:  «ill  not  fall.    In  one  case  within  my  cnKnisauco 

iiier.  owini;  to  these  two  ciuses    the  absence  of  ex- 

'.;,c  presence  of  local   prejudice  — was  mulcted  in 

nearly  l.'*io.     I  feel  that  had  this  case  been 

n  wouM  have  probably  been  abandoned,  or,  if 

1  very  dillcrcatly. 
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London ;     Jcyes    .Sanitary    Compounds    Company.    London. 

Kirk.  Ixndon  .  .Mr.  Kenny.  Tallow  ;  Dr.  R.  Karchcr,  Exeter: 

London  ;  Mr.  B.  Kini;,  Tunbridgo  Wells.      (L)  Sir  Trevor 

I'val;   .Mr.  J.  B.  Lawford.  London:  Dr.  J.  Lowe. 

■    tcr,  London;  Dr.  E.  LloydJoncs.  Cambridge  ; 

The.  London;   Dr.  W.  C.  Lucey,  Enfield;    Mr. 
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London;  Mr.  A.Spalding.  Watford;  Dr.  J.  Stiiichau,  Dollar;  Mr.  W. 
Siephcnsou,  Beverley  ;  Dr.  Sykes,  Gosport;  Dr.  A.  Stella,  Naples;  Dr. 
I.  G.  Smith,  Tottenham;  Dr.  J.  Stevenson,  Loudon:  Mr.  G.  W. 
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Tubby,  Loudou;  Dr.  Trevelyan,  Leeds;  Mr.  li.  Thornton,  Margate. 
(V)  Voyage.  (W)  Mr.  C.  J.  Wood,  London:  Dr.  Outlerson  Wood, 
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PRIMARY  TRINARY  TUBERCULOSIS. 


CLINICAL    LECTURE' 

ON 

THE  MIMICRIES  OF   PRIMARY  URLXARY 
TUBERCULOSIS. 

Delivered  at  the  London  Hospital. 

By  E.   HURRY    FENWICK,   F.R.C.S., 

Surgeon  to  the  Loudon  Hospital ;  and  Sui  ..'eou  to  St.  PeteVs  Hospital  for 
Stone  and  Irinary  Diseases. 


I  HAVE  chosen  for  tlie  subject  of  this  clinical  lecture  what  I 
take  to  be  one  of  the  most  striking  eliaracters  of  tuberculosis 
of  the  urinary  organs— its  mimetic  power.  The  wider  my  ex- 
perience of  this  disease,  the  more  convinced  I  am  that,  owing 
to  the  misleading  mimicry  of  it.^^  symptoms,  its  earlier  stages 
are  often  passed  unrecognised  or  wrongly  diagnosed.  Valu- 
able time  is  thus  not  only  wasted,  but  the  disease  also  is 
often  greatly  aggravated  by  injudicious  instrumental  efforts 
to  relieve  it,  or  to  trace  it  to  its  cause.  After  having  watched 
the  progress  of  over  a  hundred  cases  of  urinary  tuberculosis, 
I  have  come  to  the  conclusion  that,  when  it  attacks  the  lower 
divisions  of  the  tract— the  bladder,  prostate,  and  urethra— 
and  is  wisely  treated,  it  exhibits  as  marked  a  tendency  to 
obsolescence  or  even  cure  as  the  same  disease  when  situated 
in  the  lungs.  Even  when  the  upper  sections,  the  kidney 
and  ureter,  are  primarily  invaded,  the  prognosis  is,  I  sus- 
pect, more  favourable  than  is  generally  admitted.  I  will  lay 
some  stress  upon  (I)  the  urinary  diseases  which  primary 
urinary  tuberculosis  closely  simulates,  (2)  their  difierential 
diagnosis,  and  (3)  the  dangers  of  injudicious  treatment,  deal- 
ing in  each  case  only  with  primary  deposits.  Ascending 
tuberculosis  of  testicular  origin  is  usually  obvious,  and 
secondary  miliary  deposits  of  a  general  infection  are  not  only 
frequently  symptomless,  but  possess  no  interest  for  the  sur- 
geon, and  are  always  beyond  his  skill. 

A.  Primani  Renal  ruiercw/osw.- Clinically,  as  well  as  patho- 
logically, you  will  find  that  miliary  tubercles  irrupt  from 
beneath  the  mucous  membrane  of  the  renal  pelvis,  or  colonise 
in  the  glomerular  zone  of  the  cortex.  As  our  knowledge  in- 
creases, we  may  be  able  perhaps  to  group  separately  the 
symptoms  evoked  by  the  deposit  in  each  of  these  differently 
constructed  areas.  At  present  this  cannot  be  done  with  ac- 
curacy, and  I  can  only  express  my  belief  that,  in  the  pelvii- 
form  of  the  disease,  the  initial  symptoms  are  as  follows: 
Blood  and  pus  appear  in  small  amounts  in  the  urine,  either 
coincidently  with  renal  pain,  or  very  soon  after  it  commences  ; 
renal  colic  supervenes  relatively  earlier,  evoked  probably  by 
the  ulceration,  but  later  on  by  the  throttling  of  the  ureter  by 
caseous  deposit ;  the  stages  of  the  disease  are  passed  through 
more  quickly,  and  the  bladder— that  index  of  the  progress 
and  the  severity  of  urinary  tuberculosis— is  affected  earlier. 
When  the  deposit  is,  however,  situated  in  the  cortex,  it  has 
to  break  into  the  renal  pelvis  before  it  can  give  rise  to  cliarac- 
teristic  symptoms.  Polyuria,  from  the  irritation  of  its  pre- 
sence, is  perhaps  the  symptom  tirst  noticed  or  complained  of, 
even  before  tlie  aching  in  the  kidney.  The  urine  is  murky, 
and  contains  albumen  over  and  above  that  due  to  the  trace 
of  pus.  The  luemorrhage  from  these  two  positions  also 
varies,  hence  perhaps  the  divergence  in  the  opinions  of 
writers  on  the  subject.  In  the  early  stage  of  pelvic  ulceration 
the  bleeding  is  usually  slight  and  intermittent ;  when,  how- 
ever, a  cortii'al  deposit  sloughs  out  suddenly  into  the  pelvis, 
there  may  be  profuse  and  dark  but  transient  li;ematuria. 
Place  the  initial  deposit,  however,  where  you  will,  one  area 
rapidly  invades  the  other,  and  their  different  symptoms  Mend 
together.  Take  them  in  their  entirety,  and  you  will  find  them 
markedly  like  those  of  stone  in  the  kidney,  so  similar,  in 
fact,  that  a  differential  diagnosis  in  the  onset  stage  is  a  matter 
of  the  greatest  difficulty;  the  renal  pain  radiating  to  the 
testis,  groin,  thigh,  and  knee  ;  the  recurring,  often  agonising, 
colic;  the  blood  and  pus  in  the  urine,  the  frequency  of  mic- 
turition, and  the  penile  pain  after  the  evacuation  of    the 

»  One  of  several  clinical  lectures  upon  tlio  symptomatology  oi  urinary 
disease.    The  details  of  illustrative  cases  are  omitted. 


bladder,  are  all  common  to  both  disorders.  If  operative  pro- 
cedure in  the  shape  of  nephrotomy"  or  nephrectomy  is  to  be 
a  success  it  must  be  employe.!  early,  before  the  lower  sections 
of  the  tract  have  become  implicated.  Everything  therefore 
depends  upon  a  correct  and  timely  diagnosis. 

DifTerential  Diar/nosis.-Om  capacity  for  difTerential  diag- 
nosis here,  as  in  other  and  similar  difficulties  of  urinary  sur- 
gery will  depend  much  upon  our  skill  in  cross-examining  for 
the  onset  and  initial  symptoms  and  upon  our  due  apprecia- 
tion of  the  nature  and  intensity  of  the  irritation  which  has 
produced  them.  We  recognise  that  in  stone  we  are  dealing 
with  a  foreign  body  confined  more  or  less  loosely  in  a  sensi- 
tive space,  and  dependent  therefore  for  its  power  of  inflicting 
injury  (as  evidenced  by  the  blood  and  pus  in  the  urine )  upon 
the  exercise  which  the  patient  takes.  On  the  other  hand,  in 
tubercle  we  realise  that  we  are  grappling  with  one  or  more 
foci  of  short-lived  tendencies-rapidly  productive  therefore, 
of  puriform  urine ;  of  caustic  and  continuous  irritative  pro- 
perties-beyond,  therefore,  the  calmative  control  of  POsture 
or  of  bodily  rest.  I  believe  that  the  best  indications  for  the 
diagnosis  of  renal  tubercle  are  to  be  found  in  the  family  his- 
torl  of  the  patient ;  in  the  appearance  of  pus  in  the  urine 
very  soon  after  if  not  coincidently  with  the  renal  pain  :  and 
in  the  powerlessness  of  absolute  rest  to  affect  or  subdue  the 

^^OtheTdifferences  however  exist,  and   an  attempt  may  be 
made  to  tabulate  them  thus : 

Pri„iarv  Rami  Tubercle  in  Early  Stage.  Kenal  Stmeir,  ^""-'V  ««!'«•       . 

Family  history  of  phthisis  or  can-       ^^^J.'^  ^^.e,'""^   negative,   or    ot 

'l^?^lhf^?y''^rLps  tuber-    '1l£S^ry  :    Negative,    ex- 
c.lmis     bones      ioint,     or     gland    cept  perhaps  the  passage  of  sand  or 

"vmntom"'^  onset:  polyuria  of    a       Symptoms,  onset :    vapue  lumbar 

and  severe  pain  in  one  kidney,  but    relieved  by  rest, 
rarely  colic.      Some    frequenoy    of 
micturition  in  the  early  stages  at 

night  from  irritation  of  acrid  urine.  Moro  nr  less  severe    ac- 

rnlics  anuear  later,  .ire    usuallv       Colics:    More  or  less  severe.  ««.-- 
less  severe  are  mo?e  easily  under    cording  to  composition  and  size  ol 
Ihe  contf-ol'of  drSgs!  do  not'usually    stone,  followed  by  blood, 
retract   the  testicle,  and   are  pre- 
ceded by  rose  red  blood  if  they  are 
induced     by    ulceration    and    not 

'''Hemlturia  •    Sli<'ht    in    amount,       Hematuria:    Intimately    mixed; 
£rT^   esf  ^rsistent.    unin-    ^^  ^^^^  ^l^.^-^ 

low  snecilic  gravity.  Light  coloured,  shape    ot    crystals.    ,^^'^1--    °°"™^; 

depos^tln^a^h.n  Tayei?of  pus  with  specinc  S^^r^^I'^l^^l^^ZnTel 

streaks  of  blood,  (Irbr  <:  oi  connec-  of  case,  and  then  only  loi  m  n^  a 

tivrtissue.    Small  clun.ps  of  case-  deposit  when  pyelitis  has  been  in- 

ous   material.      Albumen   appears  ducea. 

early.  ...     .., 

Tubercle  bacillus  found,  but  with 
ditticulty  and  after  much  search,  in 
acid  urine.  ■.  ■    * 

Inoculation  of  urine  deposit  into 

'';ient\i''cmidu7olf  ■  "pauent   ail-       General  condition  :    Patient  may 
ing"  never  feels  well,"  is  aniemic.    enjoy     first-rate    health     between 
easily  tired,  but   no  loss  of  appe-    cohcs. 
life.  .  .       „  ,        .  i. 

B  Renal  Tnbercuhsis  simulatimj  rug^i^is.— Polyuria  may  not- 
always  be  present,  but  when  it  is  the  frequency  ot  quantity 
soon  gives  place  to  the  frequency  of  irritability.  Less  is 
passed  at  a  time  and  more  often.  This  vesical  irritability  is 
due  to  the  acrid  state  of  the  tuberculous  urine  winch  causes 
swelling  and  excoriation  (r)  of  the  mucous  membrane  of  the- 
trigone  and  prostatic  urethra.  The  swelling  and  congestion 
is  very  obvious  with  the  cystoscope.  .,,.,.,        ... 

Dani/ers  of  Injudicio,<.<  Treatment.— Ihe  irritability  of  the 
bladder,  though  mild  at  first,  and  the  presence  of  pus  and 
dihri.^  in  the  neutral  urine-  for  it  has  now  probably  passed 
the  acid  stage— tempts  the  practitioner  to  fly  to  the  routine 
treatment  of  w.ashing  out  the  bladder,  under  the  supposition 
tliat  he  is  dealing  with  a  subacute  eystitis.  Often  a?  not  by 
this  means  subacute  cystitis  is  setup,  the  epithelium  is  de- 
nuded by  the  various  antiseptics  or  caustics  recommmdcd  tor 
«  Knowslcy  Thornton,  Sunjery  o/ the  Kidneys,  p.  49. 
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llir«'un»  of  ryutiliH  rrijiirlti'ss  of  its  rniiso,  nnd  tlio  wny  is  thus 
imiMViHt  fcir  iniH-iil:iti.'ti.  W.TSi-  still,  scptii'  cliiiiiKcs  aii' 
nftcn  iiuiuo'.l  by  m-ptii-  callii-tiTisiii,  ntiil  what  bcfon-  was 
tinilpr  id  now  tirv.  Tliis  tnistnkr  lianjw'iis  iniu'li  iiiorc  i-.isily 
n'        •■  :  tul>«Ti-lc  is  "  latent  '    and  floes  not  show  signs 

lilaililcT  gives  the  alarm.     What  oucht    to    be 
If  a    enie   with    syniiitoins   su';;i:estive   of 
■n-le  (lid   not   improve  -nnd     they   often   do   most 
1  with  chnnRe  of  nir.  fatty  food,  ami  sandal  oil  by 

luaulh  .III  exnlorilory  lumbar  nephrotomy  ouRht  to  be  done. 
tlir  eap-iiile  «j>li!.  and  the  p<dvis  opened  throuph  the  renal 
■  •  •  -  llv  thi»  means  wr  should  at  onee  clear  up  the 
m.f  remove  any  stone  that  was  the  ciuse  or  the 
1  .  L  ;  Llie  trouble.  l!y  opening  into  tlie  pelvis  the  lower 
nn'ler  would  be  plaeed  at  rest  and  the  stream  of  irritating 
urine  would  In*  diverted.  IJy  splitting  the  capsule  tlie  intra- 
Ktnndiilnr  tension  wi>uM  be  reduced  ana  the  pain  consequent 
upon  thi'  backward  pressure  would  be  subdueil.  Moreover, 
the  wholesale  destruction  of  the  secreting  tissue  miglit  be 
averKxl  by  relief  of  injurious  tension.  I'y  drawing;  the  kidney 
into  the  loin  ami  tixing  it  there  any  tluid  deposit  could  be 
evacuated  at  ono'  and  a  way  left  for  the  subsequent  sloughing 
out  of  the  more  solid  foci.  In  emphasising  the  value  of  ne- 
phrotomy in  Ihj-se  eases  .Mr.  Knowsley  Thornton  has  recorded 
Iwo  verj-  instructive  eises  to  which  I  refer  you.' 

C.  Pri-Hiri/  Vefi-fil  Tafirrcuhaii  ximulatirtf/  J'em'cnl  Ciihulun. 
— The  etllop'sen-e  of  the  tirst  patcli  of  primary  vesical  tubercle 
or  the  lirat  a|>pearance  of  the  track  of  tlie  invading  ureteric  or 
prostatic  contagion  can  be  readily  and  distinctly  seen  witli 
the  electric  cystopc-ipe.  With  the  latter  sources  of  invasion 
we  have  not  to  deal  at  ])resent,  beyond  mentioning  that  in 
eaidi  of  these  separate  conditions  the  portion  of  the  bladder 
first  atfei-ted  is  diirerent.  I'rimary  vesical  deposits  usuilly 
app«-ar  lirst  upon  the  posterior  wall.  Ureteric  invasion  shows 
itself  tirst  at  the  ureteral  orifice  and  along  the  corresponding 
outer  limb  of  the  trigone.  Prostatic  deposit  creeps  in  at  the 
urethral  opening  and  spreads  itself  out  uniformly  in  the  tri- 
gonal submucous  layer.  The  symptoms  of  primary  tubercu- 
losis are  very  characteristic.  .\  young  male,  U;  lo  2.'>  years  of 
age,  often  without  any  venereal  history,  with  a  family  tend- 
ency to  tubcri'le.  suddenly  experiences  a  pain  in  the  glans  or 
mi  l-penis  wliilst  urinating.  Tliere  is  an  almost  immediate  in- 
creased frequency  of  micturition  in  the  day.  Soon  the  niglit 
is  much  disturN- 1  by  constant  calls  to  empty  the  bladder. 
These  symptoms  are  followed  in  a  variable  time,  acconling  to 
the  acuteness  of  the  disease,  from  a  few  days  to  a  few  months, 
by  the  appearance  of  blood  in  the  urine.  The  blood  is  often 
profuse  and  very  bright  at  one  time  or  other  in  the  course  of 
the  early  stage,  from  sloughing  out  of  tlie  deposits  :  but  these 
attacks  are  fjr  the  most  part  transitory,  and  the  patient 
nsnally  only  sees  a  few  drops  of  blood  follow  the  end  of  the 
eUeam  of  urine,  strained  out  as  it  were  by  his  efforts  to  get 
rid  of  '•  something."  I  am  quite  aware  that  upon  the 
pymptoniatohigy  of  this  and  of  other  sections  of  urinary 
tut«'rcle  you  are  taught  difFerently;  but  you  must  realise 
that  in  precystoscopie  times  there  were  no  "means,  except  by 
TATfpoit- mortem  examination,  of  checking  our  knowledge  of  the 
course  of  the  symptoms  step  by  step  as  they  arose.  In  7G  per 
cent,  of  the  cases,  frequency  of  micturition  and  penile  jiainare 
thefirstsymptoms.but  in  thesmallernnmber.inwliich  1  suspect 
a  secondary  ve.sical  deposit  from  an  extraurinary  focus  sloughs 
out,  hemorrhage  is  the  onset  symptom.  The  stream  of  urine 
is  often  arreste<I.  but  if  you  inquire  carefully  into  the  cause 
for  this  you  will  (ind  that  the  patient  checks  it  n.hintaril;/  on 
account  of  the  pain  :  the  sudden  cessation,  therefore,  is  not 
due  to  llie  abrupt  corkage  of  the  urethral  orili-e  with  a  stone. 
After  a  few  months  the  bladder  becomes  contracted  so  that 
It  cannot  contain  more  than  <!  to  H  ounces,  and  so  marked  is 
the  distension  reflex,  that  the  natient  will  often  kick  or  groan 
even  when  the  corneal  reflex  has  been  abolished  by  ether,  if 
the  bladder  is  forced  by  syringe  pressure  to  contain  more. 
The  urine  from  the  very  tirst  contains  traces  of  pus,  and  thiii 
increases  rapidly  to  a  thin  but  distinctly  visible  ileposit.  It 
is  more  or  less  murky,  of  a  light  colour,  of  normal  specific 
gravity,  and  it  remains  acid  until  the  surgeon  makes  it  alka- 
line by  interference.  At  first  there  are  well-marked  periods  of 
quiescence,  often  for  a  fortnight  or  more  at  a  time,  and  in 
these  periods  the  irritability,  pain,  and  bloocl  disappear,  or 
'  Kauntaley  TboruMQ,  o/t.  cii.  ~ 
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nearly  so.  From  this  you  will  readily  understand  that  to  a 
superficial  observer  the  symptoms  of  i)rimary  vesical  tubercu- 
losis are  very  like  those  of  stone  in  the  bladder.  We 
encounter  llic  same  irritability,  tlie  same  glans  pain  after 
urination  ;  tlie  blood,  pus,  and  murky  urine  :  the  stoppages  in 
the  stream,  and  the  periods  of  quiescence  in  botli.  There  are, 
however,  jioints  of  difference  l)otli  in  the  patient.  Ids  sym- 
ptoms, and  his  urine,  which  will  at  once  lead  you  to  doubt 
the  existence  of  stone.  His  youth,  liis  family  history,  the 
distressing  irritability  of  the  bladder  at  niglit,  the  sud- 
den and  causeless  appe.irance  of  bright  lucmaturia  not 
increased  by  exercise  nor  checked  Iiy  vest,  the  sudden  relief 
of  the  sujinipubic  pain  and  tlie  rapid  disappearance  of  the 
glans  pain  after  tlie  evacuation  of  the  bladder;  the  persistent 
post-scrotal  pain ;  the  very  light,  acid,  murky,  scentless, 
puriform  urine  which  is  passed  at  the  very  outset  of  the 
trouble  ;  and,  finally,  the  periods  of  quiescence  being  uninflu- 
enced by  violent  exercise,  point  to  the  tuberculous  and  not  to 
a  calculous  nature  of  the  disease.' 

Dangers  of  Injudicious  Treatment. — Septic  infection  and  ex- 
cessive zeal  sums  up  the  dangers.  I  will  admit  that  for  one 
not  using  the  cystoscope  the  sound  in  doubtful  cases  is  most 
necessary.  Let  me,  however,  urge  on  you  all  possible  gentle- 
ness and  cleanliness  in  sounding.  Tubercle  resents  the 
slightest  manipulative  roughness.  Put  your  patient  to  bed, 
boil  the  sound,  use  it  well  warmed  and  oiled,  and  with  as 
light  a  hand  as  possiljle.  I  have  already  mentioned  the 
danger  of  introducing  septic  material  in  washing  out  the 
bladder.  No  antiseptic  wash  will  help  you  to  stamp  out 
tubercle.  Germicides  will  only  increase  the  cystitis  and 
widen  the  field  for  invasion.  Iodoform  has  no  curative 
powers.  Washing  out  the  bladder  with  bailed  water  will 
relieve  the  pain  in  the  early  stages,  and  often  check  the  blood. 
Above  all  tilings  do  not  explore  digitally  and  then  salve  your 
conscience  witli  the  assumption  that  the  drainage  will  do 
good.  Drainage  gives  no  permanent  relief  unless  the  tubercle 
is  removed,  and  it  very  often  leaves  an  obstinate  perineal 
fistula  ;  whilst  in  women  with  tuberculous  bladder  it  not  in- 
frequently produces  total  incontinence  of  urine.  Opium, 
sandal  oil,  sea  air,  and  occasionally  washing  out  the  bladder 
will  often  work  wonders.  If  these  measures  fail,  there  is 
still  the  cauterisation  of  the  tuberculous  deposits  under 
electric  light,  or  the  more  unsurgical  method  of  wholesale 
curettage  through  a  suprapubic  incision  to  fall  back  upon. 

D.  Ohsolete  J'eiica/  Tubercle  simulatinr/  the  Contracted  Bladder 
of  ('•mcentric  Ihipertrophxi. — It  is  of  importance  to  i-enaember 
that  vesical  tuberculosis  obsolesces  by  burning  itself  out. 
The  mucous  membrane  is  more  or  less  completely  destroyed 
and  sloughs  away.  An  inelastic,  stitl'-walled,  little  reservoir 
of  the  capacity  of  3  ounces  remains.  Tlie  patient  is  free  from 
any  pain.  His  stream  is  forcible,  but  thin  and  of  short  dura- 
tion ;  the  urine  is  clear,  but  he  is  worried  by  the  frequency 
of  incapacity,  being  only  able  to  retain  a  wineglassful  at  a 
time.  Every  half-liour  by  day  and  night  the  urine  is  passed, 
and  he  clamours  for  some  relief  from  the  distressing  fre- 
quency, tlie  annoyance  of  the  urinal,  and  the  chafing  of  the 
abraded,  urine-sodden  genitals.  Similar  contraction  of  the 
bladder  results  from  other  forms  of  interstitial  cystitis,  for 
example,  that  due  to  calculus,  stricture,  perimetritis,  etc. 

Dangers  of  Treatment. — The  well-known  value  of  dilating, 
liy  means  of  hot  water  injection,  bladders'contracted  by  the 
concentric  hypertropliy  of  disuse'  suggests  to  the  practitioner 
the  use  of  the  same  method  in  every  case  of  contracted  blad- 
der, but  often  the  result  is  disastrous.  There  is  no  bladder 
80  rigid,  so  inelastic,  so  intolerant  of  distension  as  the 
"cured  "  tuberculous  bladder.  No  muscle  plane  proves  so 
friable  as  the  stiffened  fibre-muscular  wall  left  by  the  disease 
in  question.  If  you  attempt  to  dilate  such  a  bladder,  expect 
ha-morrhage  or  recurrence  or  subiieritoneal  rupture  in  the 
neighbourliood  of  the  ureter.  Leave  well  alone,  and  modify 
by  drugs   the  acridity  of  the  urine. 

E.  I'rimari/  Taherculovx  Prostatitis  simulating  Conorrhceal  In- 
fection of  the  Onanitic  Prostate.  — The  majority  of  cases  of  pri- 
mary prostatic  tuberculosis  are  recognisable /)er  rectum  by  the 


*  I  have  elsewhere  drawn  attention  to  tbe  deceptive  appearances  of 
tubercle  of  the  lilaider  under  electric  light.     British  Medical  Jocr- 

NAT..  vol     t.  p.  !•'."!.  IXM'I,  ^ 

''Sims,  liKiTisu  Mkdicai.  Jocrnai.,  issft.  vol.  il.  p.  Mil':  Braxton  Hick3V 
ihiil,  p.  1091  ;  author,  ibid. 
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discovprv  IViat  one  or  bolli  lob.^?  aro  occupipd  by  one  or  more 
hardish  nodules,  which  vary  from  small  shot  to  a  horse  be.n 
n"i-''  Moreover,  the  persistency  of  the  rr.tabihty  of  the 
bladder  the  unrelievable  pain  in  the  perineum  and  glans 
m'nirafter  micturition,  the  occasional  appearance  of  blood  at 
0>c  end  or  at  the  comm.'ncement  of  the  stream,  the  agony  of 
h'  trumentation.  together  with  the  presence  of  P^^^^^  ,  ./.m- 
n  the  urine,  will  be  enough  to  guide  you  after  the  rectal  ex- 
amination to  a  correct  solution  of  the  nature  of  the  trouble. 
"  m"t  mes,  however,  the  deposit  is  buried  m  a  general  sw  d- 
i  "  of  U.e  prostate  provoked  by  the  i-'^tat.on  of  the  tu^^^^^^^^ 
When  this  18  so,  rectal  examuiation-even  with  a  lnghl>-e(lu- 
ca  ed  fio-er-is  inconclusive,  for  a  prostate  o  precisely  similar 
^hape  Vs  Encountered  atf-r  a  gonorrlneal  attack  has  been  grafted 
on  rprostateenlarg,.d  and  indurated  ^y  early  and  excessive 
masturbation.  For  my  own  part,  I  am  my^'' "  ""/J^l^,,^;,^"^,'; 
terentiate  between  these  two  conditions,  and  have  lately  re- 
Jieduponan  injection  of  a  weak  solution  o  tuberculin,  or  I 
have  withheld  my  diagnosis  and  all  topical  treatmen  unti 
thlsubs  dence  of  the  general  swelling  or  the  implication  ot 
the  vas  or  testis  has  permitted  of  a  certain  diagnosis  being 

'^Dznners  of  Treatment. -Ihe  usual  method  of  treating 
chroiTprostatitis  by  deep  injections  sweeps  the  "b^rc  h-mto 
the  bladder,  and  thus  one  of  the  natural  barriers  to  the  spread 
<,f  the  disease  is  broken  down.  The  cauterisation  of  the  pro- 
e  at  c  mucous  membrane  is  often  followed  by  severe  reaction 
In  tuberculous  cases,  and  tends  to  excite  abscess  in  the  deeper 
parts  of  the  prostate-a  result  which  in  these  cases  is  fraught 
with  danger  •  for  the  prostatic  tissue  under  these  circum- 
rtancesll  apt  to  be  coiSpletely  shelled  out  by  sloughing  and 
an  incurable  incontinence  is  the  result.    Avoid,  therefoie,  all 

instrumentation.  •      ,  .■        c*  ;„t„^^     T 

F  Primary  Urethral  Tahercidosis  simulating  Stricture.-i- 
believe  a  primary  urethral  deposit  to  be  most  rare.  It  should 
afford,  however,  a  better  prognosis  here  than  in  any  ot  er 
part  of  the  tract,  for  the  constant  passage  ot  """^o;"    ^p 

surface   sweeps  away  the  i"->t«""g  ^^.''^•^«""°"f  H  ^l'' 711':/ 
can  only  point  to  one  case  of  primary  disease-and  that  I  mis- 
took  for  stricture   until   I  had  examined  with   the   electric 
urethroscope-yet   I   have    had  several  cases  i"   ""b^b   t^e 
urethra  was  invaded  from  foci  m  the  prostate  and  bladder    A 
<>onsideration  of  these  permits  me  to  state  that  when  tubercle 
affects  the  bulho-membranous  section  o    the  canal  it  is  very 
Jikelv  to  be  mistaken  for  stricture,  for  the  swelling  offers  a 
•decided  obstruction  to  the  exploring  bow/ie  a  hoide.  _  \  ou  re- 
cognise the  difference  between  this  swelling  and  stricture  by 
th?  extraordinary   amount   of  pain   which  is  ca'ised  by  t   e 
most  delicate  instrumentation,  and  this  even  after  a  strong 
solution  of  cocaine  has  been  previously  applied.    The  sui face 
Weeds  on  the  slightest  touch,  and  severe  rigors   often  follow 
anv  examination.    These  are  not  only  alarming,  but  are  po.  - 
tively  dangerous  when  the  kidney.is  latently  affected.   A  peri- 
neal" fistula-Natures  attempt  at  a  radical  cure-o  ten  forms 
rapidly  in  the  postscrotal  region.     All   manipulation  is  ou 
of  the  question,  but  much  good  may  be  done  by  .odofor  n 
urethral  bougies  gently  insinuated  into  the  deep  urethra,  the 
general  healtlij^eing  at  the  samejtime  well  supported. 

^^l^^^ssI^my^i^smC^i'^i^ii^^^--^^  meetingot  this  Com- 
mission  was  held  last  week,  at  23  Great  George  ^feet  \\  est- 
minster.  when  there  were  present  Earl  Cowper,  l^-^- (\ba^r- 
man),  Lord  Reay,  G.C.S.I.,  the  Right  Rev  Bishop  Barrj  !-  r 
Willikm  S.  Savory.  Bart..  Sir  George  M.  Humphry,  .M  >., 
F  R  S  the  Rev.  Canon  Browne,  Mr.  James  Anstie,  ti-O., 
Professor  Burdon  f^anderson  Professor  HSidgwick  1  ro- 
fessor  George  G.  Ramsay,  Principal  G.  H  Kendall  Mr. 
Ralph  C.  Palmer,  and  the  Secretary,  Mr.  J.  Leybourn  Uoddaid 
CoNCEALKP  PoisoNS.-Mr.  Price,  the  ^«  <"-^^  borong  . 
coroner,  held  an  inquest  on  May  -Ui,  on  tbe  bo  >  of  an 
infant,  ^igedC,  weeks,  the  daughter  of  Chares  Srnitl,  brick- 
setter's  labourer,  living  at  47,  Cook  street,  Chap<d  street.  On 
Friday  the  child  being  unwell.  Us  mother  procured  a  penny- 
worth of  "  Jlother's  Friend,"  which  contains  extract  of  opium 
A  dose  of  this  medicine  was  given  to  the  child  m  a  little 
water.  It  seemed  to  ease  its  pain  at  the  time,  but  next  morn- 
ing it  was  found  dead  in  bed,  lying  on  its  mother  s  arm.  1  he 
jufy  returned  a  verdict  to  the  etfect  that  death  had  resulcd 
from  an  overdose  of  the  mixture  inadvertently  administered. 
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The  following  report  upon  aseptic  and  septk  wounds  is  a 
continuation  of  that  which  was  published  in  the  BniTiSH 
Medical  Joubnal  on  October  25tli,  1890.  In  that  report  no 
wound  was  called  aseptic  unless  its  sterility  had  been  proved 
by  the  inoculation  of  culture  media  from  it.  This  test  has 
been  continued,  and,  when  nothing  has  grown  upon  the  cul- 
tures, the  wound  has  been  called  aseptic  and  I  may  add  the 
subsequent  progress  of  the  case  has  left  nothing  to  be  de- 

"^The  dangers  and  imperfections  of  treatment  which  permits 
of  wound  infection  are  self-evident,  There  is  no  plan  winch 
can  allow  the  so-called  harmless  microbes  to  enter  and  at  the 
same  time  keep  out  the  harmful.  Nor  can  we  re  y  "Pon  the 
vital  resistance,  phagocytic  power  or  ■?''-Tobe-destroying  pro- 
perties of  the  fluids  and  tissues  of  the  body.  They  are  factors 
beyond  control,  whilst  asepticism  is  not.  „„j„,o 

Recent  investigations  show  that  few  wounds  can  endure 
the  stringent  test  of  the  inoculation  of  culture  media  A 
wound  which  does  not  infect  seems  to  be  so  unusual  that  it 
is  worthv  of  being  recorded.  .  _.     _ 

BlocVwho  selms  to  have  tested  properly  a  great  many 
wounds  found  microbes  present  in  almost  every  instance. 
Se  refe  s  to  upwards  of  forty-six  cases,  out  ofwh.ch  on  y  two 
were  sterile.  It  must  not  on  this  account  be  inferred  that  his 
results  were  not  good  :  but  they  did  not  come  up  to  the 
highest  Ttandard.  As  a  result  of  his  work  this  surgeon  seems 
to  take  a  pessimistic  view  of  the  poss.bihty  of  asepsis.  He 
thinks  the  skin  is  the  source  of  contamination. 

Halsted^  has  also  worked  in  the  same  direction.  His  state- 
ments are  not  precise,  but  it  is  said  '' tbattes  tube  inocula- 
tions made  by  us  a  few  days  after  theoperations  from  the  sur- 
face of  the  new  cicatrix,  from  the  fine  line  of  granulations, 
roLthesuraceof  the  blood  clot,  from  the  tip  of  the  gauze 
pTu",  and  from  the  bottom  of  the  sinus  occupied  by  the  plug. 
Frequently  yielded  a  number  of  colonies  of  pyogenic  organ- 
sms''  This  surgeon  also  refers  to  infection  rom  the  skin 
ami  savs  that,  after  numerous  experiments,  he  came  to  he 
concluluon  "thatit  is  impossible  to  disinfect  it  by  any  of  the 
methods  which  have  hitherto  been  recommended.  Mr. 
Watson  Cheyne  has  also  more  than  once  attributed  wound  in- 

'"Se^quotaCnrslow'^L  comparative  rarity  of  aseptu. 
wounds  in  the  practice  of  surgeons  who  aim  at  their  attain- 
ment They  also  point  to  a  source  of  contamination  0  which 
1  propose  to  allude.  Before  doing  so.  brie  notes  will  be  given 
of  some  wounds  which  have  borne  the  ordeal  of  the  inocula- 
tion   of    culture   media,    and    which    are,    therefore,    called 

aseptic.  „, 

Aseptic  ^^  orsus. 

Cask  i.  Tuberculous  Synovitis  0/  Left  Knee  ■  '■^'■""-."^l^/-- 
The  patient  was  an  unmarried  woman,  aged  26,  and  was  by 
no  means  a  good  subject  for  an  operation.  She  says  that  both 
of  he  parents  and  live  brothers  and  sisters  bad  died  of  con- 
°umntion  She  herself  had  had  strumous  ophthalmia  when 
a  child  and  had  had  necr^edbone  removed^fromher^pper 

iB10L-h.«fiH<de'Ainirpi<-,  1890,p.  S19. 
'-  The  Jo/,».--  llopki„.<  //o«p/(o(  AVmirt...  vol.  ''•  ^o-  ;;•  P-  2^-     .^,i^r<>- 
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j»w,  mill  from  lier  liaml.  Six  years  nfjo  (nRcil  JO)  licr  rifilit 
hip  vt.vt  atriH't«>il,  ami  it  is  clear  that  after  imu-li  Nuppiirntion 
tlif  lirml  of  the  femur  liad  disnjipefireii.  It  is  eighteen 
ni.Miilu  iinii-  the  hist  simis  heali'd.  Tlie  h>ft  knee,  for  wliieli 
I*'  ilviee,  wag  injured  l>y  a   fall  down  stairs   fourteen 

II  It  is  now  hot  and  tender,  with  marked  tliieken- 

iiu  •'(  tlie  synovial  memhrane.  The  patient  was  kept  at  rest 
(or  thre«'  \ve«'ks,  during  which  Pr.  Clillord  lii-ale  reported 
that:  "There  is  no  eviilonce  of  any  active  mischief  in  the 
here  are  signs  of  previous  phlhisis  ([irohiiMv 
;  the  riglit  apex."  It  ought  also  to  he  said  that 
lis  period  of  rest  in  hed  the  knee,  wliicli  had  been 
placinl  upon  a  splint,  showed  no  signs  of  improvement,  and  a 
very  suspicious  pain  and  tenilernesa  developed  in  the 
c«>r\-inil  spine.  With  much  reluctance  it  was  decided  that 
somithing  must  1m'  doni'  for  the  knee,  and  therefore  an  ex- 
pl.'r.it.'rv  incision  was  made  into  it  along  the  inner  side  of 
th.-  patella.  The  cartilages  were  very  little  diseased,  merely 
oro«U»d  and  vascular  at  a  few  isolated  spots,  but  the  whole 
synovial  membrane  was  intlami'd  and  tliickened.  The  joint 
w;i-i  Ihen'fore  freely  exposed  by  turning  up  a  very  large 
r.>  t.iiii;ular  Hap  in  whicli  the  jiatella  was  included,  its  liga- 
ment having  been  divided.  After  this  nil  the  synovial  mem- 
brane was  removed  and  the  eroded  cartilages  gouged  and 
gomped.  The  ligamentum  patella- was  sutured  with  fishing 
gut.  and  the  wound  closed  with  silk  sutures  iilaced  about  half 
an  inch  apart.  Itefore  tightening  the  last  sutures  the  joint 
was  irrigattMl  with  some  quarts  of  perchloride  of  mercury 
lotion,  ,,'o,..  The  skin  was  rublied  with  a  little  iodoform,  and 
the  usn-il  ilressing  applied.  Before  this  operation  tlie  patient's 
terap«'rature  ha.l  ranged  from  97°  I",  to  1()0«  F.     .\fterwards  it 

riV^o*',?''*""  '•'t''*?,^"-  '"  ''^'■■*°  ^'-  »"''  on  I'"'  ninth  .lay  reached 
1  •  .  .■•  I"'o''«'^'y  O"  account  of  an  hyst<'rieal  attack,  to 
which  she  seemed  liable.  On  the  tenth  day  the  wound  was 
dressed  and  seemed  healed  througliout,  except  at  a  corner 
where  the  skin  had  not  been  quite  accurately  adjusted  Gela- 
tine and  agar-agar  tubes  wer,--  inoculnted  from  tliis  and  other 
piints  tint  remained  quite  sterile.  The  synovial  membrane 
was  tub«Tculous,  andoccasional  tuberjiebacilli  were  seen  near 
the  free  surface. 

Six  months  after  the  operation  the  patient  seemed  exceed- 
ingly Well  and  fat.  The  knee  was  excellent,  although  the 
patient  had  not  used  it,  having  been  laid  up  with  influenza 
1  here  seemed  no  reason  why  she  shouhl  not  begin  to  get  about 
upon  It,  in  spite  of  the  absence  of  the  head  of  the  other  femur 
^J^S'li-Carcmoma  0/  the  Dreamt;  Ampntnti,,,, :  Clearinq  of 
AxiUa.—  Uw  patient  is  a  single  woman,  aged  41,  and  was  sent 
IS  "?  .?V"''  ''!"■''  ^^.  P'^-.Slokes.  She  h^d  a  scirrhous  cancer  of 
the  left  breau  which  had  been  growing  for  four  years  ;  the 
axillary  glands  w.ri-  also  afTected.  The  whole  breast  and 
mammary  gland,  together  with  the  pectoral  fascia  and  several 
axillary  Rlard^  were  rem..ved.  The  wound  was  brought 
together  with  button  and  interrupted  sutures,  and  dresse.l  in 
the  usua  way  without  drainage.  The  skin  was  rubbed  with  a 
little  lo-^loform  On  the  following  day  she  complained  of 
the  pressure  of  the  Martin's  bandage,  and  this  s.-emed  a 
sourc'e  of  annoyance  for  the  next  week,  and  was  afterwards 
lound  to  have  caused  some  eczema  of  tlie  back  and  side  of 
chest,  but  otherwise  there  was  nothing  to  note.  The  dressings 
and  sutures  were  removed  on  the  tenth  day.  and  culture  tubes 
ol  gelatine  aiid  agar  agar  were  inoculated  from  tlie  scar  but 
remained  quite  sterile.  She  left  the  hospital  on  the  four- 
teenth day  after  the  operation. 
The  only  point  that  calls  for  remark  in  this  case  is  the 


bandage  be  in  actual  contact  with  the  skin 

wM»IJ.il'-*''n  ^'''"'"■'■'!'---''"f "''?',''"" "-'"'^^'i'*-    Thepatient 
was  ««•---.  .He  was  admitted  with  senile  gangrene  of  the 
to..s    of  the  right  loot,  which  had  come  on  during  the  cold 
weather.     He  was   kept  under  observation  for  scN^-ral  days 
during  which  the  gangrene  extended   into  the  sole   oMhe 
f~,f      Th,.r,.  was  also  some  inflammatory  .edema  of  the  low 
he  leg.  and  septic  poisoning  seemed  to  be  in  iirogre, 
fm  a  very  fee  ue  i)ulse  in  the  popliteal  artery,  but  no 
tify.la.     He    suHertd    greatly  from   pain,    an.l    w 


1^.."  fT  '"T  "'"-"  "]""  "'^"  '""'-"nmatory  .edema  of  the  lower 
part  of  the  leg,  and  septic  poisoning  seemed  to  be  in  progress 
fhere  Wfm  a  very  fee  .le  ,)ulse  in  the  popliteal  artery,  but  none 
in  the  tibials.  He  suHer^d  greatly  from  pain,  an.l  was 
dehrioas  at  night,  and  was  rapidly  losing  ^ound.      AUe? 


consultation  amputation  was  done  througli  the  lower  third  of 
the  thigh.  The  wound  was  dressed  in  the  usual  way,  and  a 
small  drainage  tube  inserted  towards  the  inner  side.  No 
ioiiof.irm  was  useii.  The  operation  caused  very  little  shock, 
and  the  wound  was  dressed  on  the  fifth  day,  and  gelatine 
and  agar-agar  tubes  inoculated  from  tlie  drainage  tube  and 
from  the  wound,  but  they  remained  sterile.  Before  the  opera- 
tion his  temperature  ranged  between  90°  F.  and  100°  F.;  after- 
wards it  was  99.4°  for  some  days,  and  then  fluctuated  sliglitly 
between  98°  and  99.8°.  On  the  eightli  day  it  reached  100.2°' 
owing  to  some  bladder  trouble,  which  continued  troublesome 
until  he  got  up.  He  kicked  his  second  dressing  off  on  the 
twelfth  (iay,  but  the  wound  was  healed.  It  is  only  necessary 
to  add  that  there  was  rather  more  serous  discharge  from  this 
wound  than  is  usual  in  aseptic  cases ;  indeed,  there  waa 
enough  on  the  fiftli  day  just  to  show  througli  the  dressings. 
In  other  respects  tlie  ease  is  very  like  one  given  in  the  pre- 
vious report.  In  both  the  good  results  of  the  amputation 
were  immediate  and  very  striking. 

Case  iv.  lApoma  of  Hide. — The  patient  was  a  cook,  aged  49. 
She  had  a  lipoma  about  4  inclies  long  by  3  Inches  broad  over 
the  anterior  extremities  of  the  lower  ribs  of  the  left  side. 
This  was  removed,  and  the  wound  dressed  in  the  usual  way, 
no  drainage  tube  being  used.  The  wound  was  dressed  on  the 
eighth  day,  and  was  quite  healed.  Two  gelatine  tubes  were 
inoculated,  tlie  platinum  wire  being  thrust  into  the  line  of 
the  wound.     They  remained  sterile. 

This  case  possesses  little  interest  except  that  its  asepticity 
was  properly  tested.  One  other  point  is,  perliaps,  worth  men- 
tioning. On  the  fifth  day,  the  patient's  temperature  rose  to- 
102.8°,  having  previously  been  normal.  AVe  attributed  this 
to  an  attack  of  acute  tonsillitis,  wliich  miglit  have  been  asso- 
ciated with  the  condition  of  tlie  patient  in  the  next  bed,  who 
had  a  very  foul-smelling  discharge.  However,  it  is  clear  that 
the  condition  of  the  throat  had  no  effect  upon  the  healing  of 
the  wound. 

Case  \.  Amputation  of  Birrist. — The  patient  was  a  healthy- 
woman,  aged  39,  who  had  a  hard  cancer  of  the  right  breast. 
The  whole  of  the  mammary  gland,  together  with  tlie  sub- 
jacent fascia,  was  removed  on  November  5th.  The  wound' 
was  irrigated  and  dressed  in  the  usual  way  without  drainage. 
The  dressings  were  removed  on  November  17th,  when  the 
wound  was  iiuite  healed.  There  was  a  small  h;ematoma 
under  the  lower  flap,  which  was  emptied  by  thrusting  a  sharp 
director  through  one  of  the  stitch  holes,  and  gave  no  further 
trouble.  Gelatine  inoculated  from  this  blood  remained  sterile, 
as  did  also  that  which  was  inoculated  from  tlie  line  of  the- 
wound.  This  patient  had  no  abnormal  temperature,  and  was- 
quite  comfortable  throughout. 

Case  vr.  Laparotomy  fir  Hatmntonalpin.r  or  Tubal  Pregnancy. 
—This  case  has  been  already  reported  in  theBBiTiSH  Medical. 
Jorn.N-AL  of  September  26th,  1891,  p.  296.  It  was  that  of  a« 
woman,  aged  27,  whose  abdomen  was  opened  to  explore  a 
large  swelling,  whicli  was  thought  to  be  a  h.-ematoma  con- 
nected with  a  tubal  prrttnancy.  Tlie  abdomen  was  opened 
by  an  incision  4  inches  long  in  the  linea  alba  below  the  um- 
bilicus, and  three  or  four  pints  of  blood  clots  were  evacuated 
with  the  hand  and  by  irrigating  with  warm  boracic  lotion, 
and  when  the  supply  of  that  failed,  with  hot  water.  A  globu- 
lar swelling  the  size  of  an  orange  was  then  found  upon  the 
right  Fallopian  tube.  The  tube  and  the  tumour  were  removed! 
in  the  usual  way.  and  the  abdomen  drain. 'd  with  a  glass  tube, 
an.l  the  wound  closed  with  silkworm  gut  sutures.  The  fluid 
which  was  sucked  from  the  tube  the  day  after  the  operation) 
was  inoculated  into  gelatine  tubes,  which  remained  quite  ste- 
rile. Before  the  operation  the  temperature  was  101.2°,  andl 
on  the  second  .lay  after,  it  had  fallen  to  98.8°.  However,  it  is- 
possible  that  if,  later  on,  I  had  been  able  to  inoculate  from 
the  superficial  parts  of  the  wound,  I  should  have  had  to  re- 
move this  from  the  aseptic  category.  The  superficial  part  of 
the  drainage  opening  was  a  few  days  in  healing,  and  there 
was  a  slight  rise  of  temperature.  However,  the  essential  part 
of  the  case  was  asejitic.  It  maybe  remembered  that  the  ab- 
domen had  been  washed  out  with  hot  water.  This  came  from, 
the  ordinary  hospital  sujiply  which  is  jmniped  up  to  the  ope- 
rating theatre  from  large  boilers  in  the  basement.  To  test, 
this  water,  the  oiieration  theatre  basin  was  filled  in  the  usual! 
way,  and  the  water  inoculated  in  gelatine  tubes  which  re- 
mained sterile. 
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Case  vii.  Removal  of  Tumour  of  L'reaxt.—Thf  following  case 
throws  light  upon  the  conditions  of  asepsis,  and  will  be  re- 
ferred to  again.  An  adenoma  of  some  size  was  removed  from 
the  breast  of  a  woman  aged  30,  and  also  the  subjacent  lobe  of 
of  the  mammary  gland.  A  considerable  chasm  was  left, 
whicli  was  closed  in  the  usual  way  without  drainage,  and  the 
skin  was  rubbed  witli  iodoform  and  a  carbolic  gauze  dressing 
applied.  As  it  was  inconvenient  to  wait,  the  wound  was 
dressed  on  the  seventh  day,  and  was  healed  except  where  a 
small  piece  of  the  skin  had  been  removed  for  examination. 
The  original  iodoform  having  disappeared,  some  more  was 
dusted  on  and  covered  with  a  bit  of  alembroth  wool.  After 
this  nothing  more  was  seen  of  the  wound,  and  the  patient 
left  on  the  fourteenth  day  soundly  healed.  Cultures  inocu- 
lated on  the  seventh  day  from  the  unhealed  part  remained 
sterile.  At  the  operation  the  bit  of  skin  which  was  cut  from 
the  same  place  was  dropped  into  peptone  broth.  This  became 
cloudy  in  three  days,  and  contained  bacillus  epidermidis, 
a  streptococcus  with  as  many  as  fifteen  elements  in  a 
chain,  staphylococcus  albus,  and  many  diplococci  (see 
Fig.  1).  In  the  earlier  cultures  the  cocci  preponderated,  but 
in  later  plate  cultures  the  rapidly-growing  bacillus  crowded 
them  out.  Especial  care  had  been  taken  in  the  preparation 
of  this  case.  The  day  before  the  operation  the  patient  had 
had  a  bath ;  the  skin  of  the  breast  had  been  scrubbed  with 
hot  soap  and  water  until,  as  the  sister  said,  the  patient  almost 
cried  ;  next  the  skin  had  been  rubbed  with  carbolic  lotion— 1 
in  20— and,  linally,  it  had  been  enveloped  in  an  antiseptic 
dressing  for  eighteen  hours  before  the  operation.  At  the  ope- 
ration it  was  abundantly  rubbed  and  washed  with  percliloride 
of  mercury  lotion — 1  in  1,000. 


Fig.  1.— Brotli  culture  inoculated  with  skin  fro.n  aseptic  Case  Til,  stained 
with  fuchsin.    From  a  mierophotograph  by  Mr.  Cosens. 

I  need  not  comment  upon  these  aseptic  cases  :  they  are  but 
a  proportion  of  the  operations  which  I  have  done  since  the 
last  report.  Many  others  which  ran  the  same  course  are  ex- 
cluded  because  of  the  difficulty  of  being  present  to  obtain  in- 
oculations when  the  dressings  were  removed. 

Septic  Wounds. 
Septic  wounds  group  themselves  into  two  classes  :  each 
with  clear  characters.  In  the  first  class  the  depths  of  the 
wound  are  infected  before  repair  has  begun.  In  these  the  in- 
fection is  introduced  at  the  operation,  or  spreads  from  an  un- 
disinfected  sinus  or  septic  focus,  or  is  admitted  through  a 
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defective  dressing  and  along  drainage  tubes.  The  local  and 
constitutional  symploms  of  this  "deep  infection  "  are  acute 
and  severe,  and'are  well  known.  In  the  second  class  of  sep- 
tic wounds  the  superficies  of  the  wound  becomes  infected  after 
repair  has  begun.  The  symptoms  of  this  "  superficial  infec- 
tion "  are  so  trivial  as  to  lie  usually  ignored.  About  the  fifth 
day  or  earlier  there  is  a  slight  rise  of  temperature  with  loss 
of  appetite,  and  the  wound  becomes  uncomfortable.  If 
blood  clots  or  bruised  and  injured  tissues  in  the  depths  of 
the  wound  become  infected  the  constitutional  disturbance  is 
greater;  there  is  pain,  and  the  clot  is  disorganised  and 
liquefied,  and  has  to  escape. 

The  first  two  septic  cases  exemplify  infection  of  the 
depths  of  the  wound  by  undisinfected  sinuses  ;  the  third  the 
effect  of  superficial  infection  when  blood  clot  is  involved  :  the 
fourth  and  fifth  are  cases  of  superficial  infection  from  the 
skin.  I  have  had  since  the  last  repoit  but  one  case  in  which. 
it  seemed  probable  that  infection  occurred  at  the  operation. 
It  was  a  primary  ampulation  through  the  leg.  I'nfortunately 
I  was  unable  to'inoculate  cultures  from  it.  The  exact  source 
of  infection  was  never  trattd.  but  a  few  hours  before  I  had 
trephined  in  the  same  theatre  a  ease  of  the  most  septic  kind 
of  mastoid  abscess,  and  it  is  possible  that  some  sponge  or 
appliance  which  had  been  infected  from  it  had  been  inadver- 
tently used  for  the  amputation  without  having  been  disin- 
fected. 

Infection  from  Pre-existing  Septic  Foci. 
Case  viii.  Amputcitiomf  Thl(/hfor  Old-standiny  Suppurative 
Synovitis  of  Knee  ;  Imperfect  IJisinfection  of  Sinus.— The  patient 
was  a  delicate  woman,  aged  35,  who  had  suffered  with  her 
right  knee  for  nearly  thirty  years.  There  was  a  sinus  towards 
the  outer  side  of  the  thigh,  which  had  been  discharging  for 
nearly  twenty  years  ;  it  led  upwards  towards  the  shaft  of  the 
femur,  and  probably  communicated  with  the  knee-joint.  The 
knee-joint  and  linib  had  undergone  the  changes  which  are 
usual  when  chronic  suppurative  artliritis  is  engrafted  upon 
tuberculous  disease.  The  joint  was  almost  ankylosed  in  the 
flexed  position,  the  tibia  being  dislocated  backwards  and 
rotated  outwards ;  the  synovial  membrane  was  thickened, 
and  the  muscles  and  bones  of  the  limb  were  wasted.  Ampu- 
tation was  performed  in  the  usual  way  through  the  lower 
third  of  the  femur,  and  an  attempt  was  made  to  cut  clear  of 
the  sinus,  and  its  site  was  washed  with  perchloride  of  mer- 
cury lotion  and  rubbed  with  iodoform,  and  a  small  drainage 
tube  left  in  its  neighbourhood.  After  the  operation  the 
patient's  temperature  never  rose  above  normal,  and  the  dress- 
ing was  removed  on  the  tenth  day.  The  wound  was  healed, 
except  at  the  site  of  the  drainage  tube,  from  which  a  small 
quantity  of  most  oftensive  fiuid  escaped.  The  drainage  tube 
was  withdrawn,  and  iodoform  emulsion  poured  into  the  sinus, 
which  was  healed  when  the  second  dressing  was  taken  off. 
Some  of  the  fluid  which  escaped  at  the  first  dressing  was 
inoculated  into  gelatine  tubes,  which  speedily  became  liquefied  , 
with  a  foul  odour.  This  was  due  to  the  growth  of  small  and 
very  short  bacilli,  which  had  all  the  characters  of  the  bac- 
terium graveoleus,  a  variety  found  in  the  skin.'  Their  com- 
parative iunocuousness  may  be  attributed  to  the  circumstance 
that  they  are  merely  saprophytes,  and  that  the  attempts  at 
disinfection  had  probably  prevented  their  multiplication 
until  the  reparati\e  material  was  sufficiently  organised  to 
resist  their  inroads. 

It  is  evident  that  wound  infi>ction  did  little  to  hinder  the 
repair  in  this  case  of  amputation  of  the  thigh,  but  the  ex- 
treme difliculty  of  disinfection  is  illustrated.  That  disinfec- 
tion of  old  sinVi-es  can  be  attained  by  the  means  which  were 
used  is  shown  by  the  result  of  a  case  of  Syme's  amputation 
given  in  the  previous  report :  but  that  the  process  of  erasing 
old  sinuses  with  A'olkinann's  spoons,  washing  with  per- 
chloride of  mercury  loiion  1  to  1.000,  and  stuffing  w  ith  iodo- 
form is  ineflicient  is,  I  think,  shown  both  by  the  ease  of  am- 
putation throuah  the  thigh  and  by  a  second  case  of  the  same 
kind  in  whicli  the  failiiie  was  followed  by  much  more  serious 
results.    The  following  is  a  very  brief  account  of  \t. 

Case  rx.  Amputation  o*  Tliii/h  tor  Tutierculinis  Knee :  Imper- 
fect Disinfection.— The  other  case"  of  smputation  of  the  thigh 
which  ill"nstr>itp«  Ihp  Hiftienltvof  diainrpctifn   wns  tliat  of  a 

•Eisenberg'  llakl'riolrurii'rhe  niaiinosU:  :rdFditin.  1  PI.  P.  108. 
I  wish  to  say  that  1  liave  found  thi:.  iidmirabl-;  book  o  the  i.reate^t  ser- 
vica. 
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j.i  ••  '.     .       -   •  \'.  yonrx,  who  lind  ndvnnppd  tiihprculous 

,;  .■.  '  Till'  opriiint;  of  nn  iiliscess  liixil  been 

I  .  V  Hfplir  iDiwIition  o(  tlii'  km-i'.    Amputii- 

I  ■!  the  linvcr  lliini  of  the  tlii^;li,  aiui  Rrc'nt 
!,•  .  n  siiiiia  wliii'li  ran  along  tlit'  outer  side 
ol  U.>  i.uiur ,  i:  ».u.  M-mpol  with  Volkmann'H  si)ooiis,  washed 
with  jM>ivhh>riite  of  mereiiry  lotion  I  to  l,i«K),  ruhheii  with 
i  '  '  mil  a  .IniinnRe  IuIh- inserted.  Mis  temperature  fell 
►  '  r  tlie  o|H'nition,  and  the  wound  was  dressed  on 
t  :i  day  and  the  draina>;e  tube  removed,  and  the 
t  1  with  io<lofonn.  Culture  tubes  inoculated  from 
t  (  the  wound  grew  staphyloeoccus  alhus;'  those 
from  ll.i  Ulterior  gn-w  haeilli  and  staphyloeoieus  aureus. 
Tiio  wound  wemeil  to  l>f  liealinR  fairly  well,  hut  when  it  was 
<lr«'it»«^l  again  on  the  fiiurteenth  day  the  discharge  was 
purolent  ami  fu-tid,  and  shortly  afterwards  the  lliijis  gaped. 
Therf  WM  ultimately  good  union,  and  the  min  was  able  to 
rvtum  to  work. 

In  tl:i»  cnse  disinfection  and  asepsis  were  of  the  highest 
imi>->rtance,  as  tissues  deteriorated  hy  continuous  sapneniia 
«rv  quite  unable  to  resist  septic  processes.  It  is  clear  that 
the  means  which  were  relied  upon  in  this  and  the  previous 
case  are  not  riKOrous  enough. 

The  only  other  amput  ilion  from  which  cultures  have  been 
inocDlated  and  which  was  septic  was  a  Syme's  amputation 
perfornu'd  upon  a  boy  of  V2  years  of  age.  Owing  to  unavoid- 
jible  circumstances  the  stump  was  dressed  with  double 
cyanide  dressings,  which,  as  in  two  other  cases  published  in 
tt     ' :  Ti  MF.wcAL.IoinXAi,,  1S!K),  vol.i,  p.  1247,  caused  acute 

II  uof  the  skill  with  the  formation  of  large  bulhe. 

Ti 11;;  had  therefore  to  be  removed,  and  suppuration 

followed,  htaphylococcus  albas  and  streptococcus  pyogenes 
grew  in  the  inoculated  tubes.  The  presence  of  the  strepto- 
coccus wiui  assiH'iated  with  some  suppurative  lymphangitis — 
nn  atlectiun  which  it  is  said  to  cause. 

Sii/ierjicial  Infection. 

Case  35.  Reiiioral  of '1  unloiir  of  Hreast.—T\u'  following  ease 
is,  I  believe,  a  typical  instance  of  infection  of  the  wound  by 
the  skin.  The  patient  was  a  married  woman,  agecl  .'j2,  who 
bad  a  doubtful  tumour  in  the  left  breast.  .\ii  iiicisiou  did 
not  clear  up  the  doubt  as  to  the  malignancy  of  tlie  tumour, 
and  therefore  it  was  removed  without  taking  away  the  whole 
breast.  The  wound  was  dressed  in  the  usual  way,  without 
drainage.  The  patient  sull'ered  from  a  neurotic  allcction,  ac- 
i:ompanie<l  with  pains  in  various  parts,  but  for  some  days 
afltr  the  operation  she  did  not  seem  to  have  more  pain  in 
the  breast  which  had  been  operated  upon  than  in  the  otlwr. 
On  tin-  eleventh  day  the  wound  was  painful,  and  her  tem- 
perature, which  hail  been  normal,  rose  to  '.)!t.6°  1'.,  and  the 
tongui'  was  foul,  with  loss  of  appetite.  Next  day  the  dress- 
ings were  removed.  The  wound  w.is  healed  except  a  small 
piece  ai  one  enil  where  a  little  dark  treacly  blood  exuded. 
.Mthough  the  skin  looked  natural,  there  was  lieneath  it  a 
fluctuating  swelling,  from  which  a  quantity  of  dark  fluid 
blood  was  evai-uated.  This  collection  of  blood  was  washed 
out  with  perchluride  lotion,  and  drained,  and  speedily  clo.-ed 
witli'Ut  suppuration,  (ielatine  tubes  were  inoculated  from 
the  lii-ale<i  part  of  the  wound,  and  remained  sterile;  others 
intKulated  from  the  unhealed  part  and  from  the  blood  grew 
a  C'H .  us  with  the  characters  of  staphylococcus  albus.  But 
neither  this  original  culture  nor  broth  cultures  inoculated 
from  it  seemed  to  cause  ill  ellects  when  injected  into  the 
veins  of  rabbits.  ,\  microbe  with  identical  characters  was 
grown  from  the  next  case,  and  seemed  decidedly  pathogenic 
lor  rabl'its.     The  historj-  of  the  case  was  as  follows  : 

Case  xi.  liailical  Cure  of  Hernia  :  Skin  Infictinn.—ii.  C.,  a 
maTriiil  woman,  aged  4.'>,  "liad  an  irredutable  femoral  epiplo- 
(ele  on  the  right  side.  The  usual  operation  for  radical  cure 
wiw  done  on  Kebrnary  •Jiid,  and  on  February  11th  the  dress- 
ings Were  removed,  .'^ince  the  operation  there  had  been  no 
rise  of  temperalure  or  pain  or  discomfort.  The  wound  was 
healc  1.  cxci-pi  nt  the  skin  level,  where  the  epidermis  had  not 
grown  over  the  subjacent  rejiarative  material.  It  would,  I 
think,  be  incorrect  to  say  that  there  was  any  supjiuration,  but 

*  LaUr  lotrntlicktlous  hy  plsio  cultures   throw  doubt   upon    tbe   dia- 

Rnosls  ol  atapbylococcua  albiia  In  aoy  cue. 

*  Till*  p*ttaot  Ku  well  nine  DioDthn  after  tlio  operation,  although  a  his- 
taa..    toIOKlral  eianiloatioD>lio»cd  that  the  Krowth  was  cancerous. 


the  line  of  the  wound  and  some  of  the  surrounding  skin  were 
nioisleiied  with  a  little  thin,  almost  transiiarent,  fluid.  The 
wound  was  redressed  with  iodoform  and  sal  alenibroth  wool 
and  the  patient  allowed  to  get  up.  It  gave  no  further  trouble, 
tielatine  tubes  inoculated  with  the  lluid  grew  that  which  is 
usually  called  staphylococcus  allius.  About  5  drops  of  these 
cultures  were  injected  into  the  auricular  veins  of  two  rabbits. 
One  died  in  thirty-two  days  and  the  other  was  killed  at  the 
end  of  two  months,  as  it  was  evidently  dying.  Both  of  these 
animals  passed  an  unusual  quantity  of  urine  and  had  diar- 
rlKua.  A  few  days  before  death  they  seemed  to  become  para- 
plegic. In  both  instances  there  was  pneumonia  and  one  had 
infarcts  in  its  lungs,  the  other  in  the  kidneys.  Nothing 
obvious  could  be  found  in  the  spinal  cord. 

Cask  xii.  Stranyutated  Femoral  Hernia :  Herniotomy  and 
lladical  Cure:  S/^in  Infection.- In  the  following  case  super- 
ficial infection  of  the  wound  with  an  ordinary  skin  microbe 
seems  clearly  established:  E.  G.,  aged  43,  was  operated  upon 
for  femoral  hernia  of  the  right  side.  The  usual  operation  was 
done,  and  afterwards  a  radical  cure  was  performed,  tlie  femo- 
ral canal  being  occluded  in  a  satisfactory  way.  The  wound 
was  closed  as  usual  without  a  drain  and  dressed  with  aleni- 
broth gauze  wrung  out  in  1  in  40  carbolic  lotion.  There  is 
nothing  to  note  in  the  progress  of  the  case.  The  wound  was 
dressed  on  the  ninth  day,  when  it  was  found  that  the  alem- 
broth  dressing  had  caused  eczema  about  the  fold  of  the  groin, 
and  that  the  wound  was  healed  except  the  superficial  part, 
which  was  wet  with  a  little  fluid,  thin  and  transparent,  like 
ordinary  starch.  Gelatine  and  agar-agar  tubes  were  inoculated 
with  tliis  fluid,  an  1  resulted  in  the  growth  of  a  diplococcus 
(diplococcus  albus)  which  I  have  invariably  found  in  cultures 
inoculated  with  scrapings  from  the  human  skin. 

I  now  propose  to  refer  to  the  kind  of  infection  which  oc- 
curred in  these  and  other  cases,  and  endeavour  to  trace  its 
source.  In  the  cases  of  amputation  of  the  thigli,  it  obviously 
came  from  the  pre-existing  septic  sinuses  which  had  not  been 
properly  disinfected.  Like  other  surgeons,"  I  have  seldom 
found  bacilli  in  wounds  treated  with  antiseptics,  but  usually 
cocci.  Recently  I  have  met  with  an  instance  in  which  bacilli 
were  present  as  well  as  cocci  in  a  wound  treated  with  strin- 
gent antiseptic  precautions.  A  child  of  o  liad  a  large  con- 
genital cystic  hygroma  in  the  axilla.  Tlie  axilla  was  opened, 
the  pectoralis  major  divided,  and  the  tumour  removed  with 
the  exception  of  a  cyst,  which  extended  into  the  neck,  and 
enveloped  the  axillary  vessels  and  Vjrachial  plexus.  A 
drainage  tube  was  put  in  this,  and  the  wound  closed.  The 
dressing  was  removed  on  tlie  eleventh  day,  when  the  wound 
was  healed,  except  at  the  drainage  tube.  There  was  no  pus 
or  odour,  but  cultures  showed  that  the  depths  of  the  wound 
and  the  mouth  of  the  sinus  were  infected  with  two  kinds  of 
cocci  and  with  a  bacillus.  The  child  had  no  rise  of  tempera- 
ture, and  the  sinus  was  healed  on  the  seventeenth  day,  when 
the  second  dressing  was  removed.  As  we  proceed  with  our 
reference  to  microbes  of  the  skin,  the  absence  of  bacilli  from 
antiseptic  wounds  will  seem  to  be  a  rather  inexplicable 
phenomenon. 

Another  microbe  which  is  common  in  purulent  fluids  was 
met  with  in  a  case  of  pelvic  cellulitis,  and,  as  it  has  a  feature 
of  some  interest,  it  is  now  briefly  mentioned.  The  history  was 
of  the  usual  kind :  H.  A.,  aged  19,  had  been  confined  of  her  first 
child  three  months  previously.  She  thought  she  was  quite 
well  and  got  about  on  the  ninth  day,  although  she  had  slight 
pain  and  a  vaginal  discharge.  However,  she  became  ill  and 
had  to  take  to  her  bed  again,  and  at  last  was  admitted  with  a 
huge  pelvic  abscess  which  extended  into  the  left  thigh.  This 
was  ojiened  and  the  patient  soon  recovered.  The  abscess 
contained  a  very  large  quantity  of  thin,  dirty  yellow,  shreddy 
pus.  Cultures  inoculated  from  this  grew  beautiful  chains  of 
streptococcus  pyogenes  (Fig.  2).  This  is  all  in  accordance 
with  what  is  customary,  and  would  hardly  call  for  mention  ; 
but  when  >fr.  Cosens  magnified  his  photograph  of  the  cocci 
by  throwing  it  upon  the  screen,  it  was  clear  that  each  of  the 
larger  elements  of  the  chain,  or  arthrosiiores.had  a  small  clear 
point  in  its  centre.  Further  examination  of  these  with  suit- 
able powers  confirmed  us  in  our  opinion  that  these  clear 
points  represented  spores.  In  coming  to  this  conclusion  we 
were  quite  aware  that  there  are  many  points   in  the  life- 
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Fig.  2.— streptococcus  pyogeues  from  a  case  of  pelvic  cellulitis  ;  grown 
in  broth  ;  stained  with  methyl  blue.  The  larger  elements  of  the 
chain  contain  spores. 

Various  kinds  of  microbes  are  found  in  the  vicinity  of 
wounds  whicli  have  liealed  under  one  dressing  and  without 
drainage.  Perhaps  the  commonest  is  a  coccus  which  is  the 
>:Lme  size  as  the  well-known  staphylococcus  aureus,  and  like 
it  grows  in  clusters.  Its  growth  is  rapid  in  the  usual  media, 
and  at  the  usual  temperatures.  On  agar-agar  it  grows  upon 
the  surface  and  in  the  depths,  and  forms  circular,  heaped-up, 
cerate-like  dots  from  ,V  to  i-in.  in  diameter  on  surface,  but 
smaller,  opaque,  yellow,  iiTegular  colonies  in  the  depths.  The 
lu'haviour  of  this  microbe  to  gelatine  is  characteristic :  at 
■S',^  C.  the  medium  is  in  three  or  four  days  liquefied,  but 
:\t  12''  to  15^  C.  it  becomes  solid  again.  This  liquefying 
of  the  gelatine  may  have  caused  some  to  believe  that  they 
had  to  do  with  staphylococcus  albus,  but  such  an  idea  is 
ui'gatived  by  the  fact  that  the  gelatine  solidifies  again  at  the 
I'jwer  temperature.  The  appearance  of  the  resolidified  gela- 
tine is  very  typical,  inasmuch  as  the  part  of  it  next  to  the  air 
ixhibits  a  delicate  cloud  like  that  of  albumen  in  heated  urine, 
wliilst  the  rest  is  clear  with  a  white  precipitate  at  the  bottom. 
This  microbe  stains  with  all  the  usual  aniline  dyes ;  it  has 
such  a  tendency  to  form  diplococci  that  it  may  be  referred  to 
as  diplococcus  albus.  Cultures  of  these  caused  local  suppura- 
(i  en  when  inoculated  into  rabbits,  but  were  harmless  when 
injected  into  the  veins.  This  diplococcus  is,  in  my  expe- 
rience, always  present  in  cultures  inoculated  with  skin  scrap- 
ings, and  can  easily  be  separated  by  the  method  of  plate 
cultures. 

Often,  however,  cultures  inoculated  from  antiseptic  wounds 
<ontain  several  kinds  of  cocci.  For  instance,  after  operating 
for  the  radical  cure  of  irreducible  epiploceles  of  both  right 
and  left  sides,  I  found  the  cultures  which  had  been  inocu- 
lated, when  the  dressings  were  removed  on  the  eighth  day, 
gave  diplococcus  albus  on  the  right  side,  and  diplococcus 
albus  and  citreus  ■*  on  the  left. 

The  last-named  diplococcus  is  constantly  found  in  cultures 
infected  with  scrapings  of  normal  clean  skin  (Fig.  3),  and  I 
liave  no  doubt  that  that  was  its  source.  Indeed,  I  now  propose 
til  argue  and  adduce  evidence  to  show  that  the  patient's  skin  is 
the  usual  source  of  secondary  superficial  wound  infection. 


In  the  first  place,  when  proper  care  is  exercised  in  prepar- 
ing the  materials  used  in  the  performance  of  the  operation, 
the  sources  of  infection  can  be  narrowed  down  to  (a)  the 
hands  of  the  operator  and  of  his  as.sistants,  and  (A)  the  skin 
of  the  patient.  The  atmospliere  is  not  a  danger.  I  have  left 
culture  tubes  of  gelatine  open  for  hours  in  operating  theatres 
and  rooms,  and  they  have  not  become  infected ;  and  gelatine 
spread  out  in  dishes  has  had  the  same  immunity.  -But  any 
danger  of  infection  from  tlie  atmosphere  has  been  provided 
for  Ijy  filling  the  wounds  with  perchloride  of  mercury  lotion, 
1  in  2,000.  squeezed  from  a  sponge,  or,  in  large  and  deep 
wounds,  discharged  from  an  irrigator. 


f  Unnaand  Tommasoli,  Flora  Dermatoloeica,  Monatshtfle/Urpraktiec'ie  Der- 
maloloi/k.  No.  -',  July  is*",  P-  6ti. 


Fig.  3.— Gelatine  culture  inoculated  with  scrapings  from  clean  normal 
skin,  stained  with  fuchsin.  From  a  microphotograph  by  Mr. 
Cosens. 

It  may  be  otherwise  as  regards  the  skin  of  the  surgeon's 
hands  and  arms.  A  great  deal  has  been  written  about  the 
sterilisation  of  the  hands.  Halsted  '  seems  to  think  that 
their  sterilisation  is  impossible,  but  Forster'"'  succeeded  by 
washing  the  hands  with  snap,  and  soaking  them  in  sublimate 
solution  ,5'jii;  or  tAs-  Boll"  was  also  able  to  sterilise  the  hands 
by  wasliing  with  soft  soap  and  hot  water,  with  subsequent 
immersion  in  3  per  cent,  carbolic  lotion,  followed  by  ,3'jii  per- 
chloride of  mercury  lotion.  The  last  observer  cleaned  the 
nails  with  10  per  cent,  iodoform  gauze  soaked  in  5  per  cent, 
carbolic  lotion.  Halsted  and  liis  assistants  took  even  greater 
pains  to  disinfect  their  hands,  but  found  that  after  the 
greatest  efforts  the  epidermis  scraped  from  them  infected 
gelatine  tubes.  This  seems  to  be  an  unreasonably  severe 
test,  and  beyond  the  needs  of  actual  practice.  I  myself 
found  that  after  the  nails  had  been  cut  short,'-  and  the  hands 
scrubbed  with  soap  and  hot  water,  and  dipped  into  to'ss  solu- 
tion of  perchloride  of  mercury,  the  fingers  could  be  dabbed 
with  impunity  upon  plate  cultures  of  gelatine  or  agar-agar  ; 
also  that  scrapings  of  the  skin  of  the  fingers  gave  no  result ; 
therefore,  I  believe  that  the  hands  can  be  sterilised,  and 
afterwards  kept  so  by  occasionally  dipping  them  into  suitable 
antiseptics,  such  as  solution  of  perchloride  of  mercury  ,o'oi,. 

The  skin  of  the  patient  is  a  much  harder  problem.  The 
dithculty  of  disinfecting  it  has  already  been  exemplified,  and 
is  also  shown  by  the  following  experiments.     After  having 

9  Loc.  cil.,  p.  JSS. 

10  Wie  soil  der  Arzt  seine  Hiinde  reinigeu  ?  Cenlralblatt  filr  klinitclie  itedi- 

cin,  vol.  iv,  iss.^,  p.  297. 

11  Frantz  Boll :  Zur  Desinfeotion  der  HSnde,   Vfutschr  med.    Wochcn- 

sehrifl.  1.HSW,  No.  17.    He  refers  to  the  contradictory  results  of  Kiimmell, 

Fiirster,  Fin'bringer.  and  Landsberg. 

1'  I  have  obtained  streptococci  from  heneath  nails  which  seemed  to  have 
been  cleaned. 
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„  ,  ■   •'  It   oHinniT  skin  i-ontninod  various  kinds   of 

,•1.  mill  iMU-illi,  Hliii'li  wiTc  not  deooloriscd  by 

I  I  oMiiini'd  sonu'  skin  from  two  brensts  wliifli 

had  UN.n  i-ar>-(uHy  pfpnrcd  (or  nnipulation.     Tlie  ski^n  of  the 

anH>U  of  on«-  -f  tlirsf  bn-asts  was  cut  into  sections  nnd  stnniea 

by  <inim'n  niethwl;  its  epidermis  contained  cocci  singly  and 

In  iwini   nnd  Ucilli  of  various  sizes.     The  skin  of  the  other 

)  •      '     '  i  iiiid  bacilli  both  in  the  epidermis  and  m 

lir  follicles. 

1  ,      i  that  the  microbes  seen  in  the  skin  of 

tlii-«.-iwo  hreasts"  had  In-en  killed  by  the  precautions  wliich 

Im  1   Ix-en   Uiken.     This,  however,  is   nepatived   by   the  case 

(rts.ptic  CR«e  vn)  of  removal  of  a  chronic  manininry  tumour. 

Mthough  in  it  the  skin  had   been  washed  and  scrulibed  until 

the«-,.man  complained,  had  been  washed  in  o  per  cent,  car- 

tolii- solution,  covereii  for  eighteen  hours  with   an  antiseptic 

.Ir.  ,,,!,>■   .>nd  finally  washed  just  before  the   operation  with 

.■  of  raenurv  lotion  1  in  l.OOti,  nevertheless,  a  bit 

^in  infecteil'culture  tubes  with   cocci,  streptococci, 

i.ilHo^ci.  and  Imcilli  such  as  are  usually  found  in  the  skin 

,  1  Ik:-  1).     The  reason  for  this  failure  to  disinfect  the  skin  was 

-liown  in  the  following  way  :— 

A  <M\er-glass  preparation  of  the  contents  of  a  sebaceous 
gland  stained  with  fuchsin  shows  that  sebum  is  a  mass  of 
cocci,  diplo<'occi,  and  bacilli,  together  with  occasional  epithe- 
lial O'lU.  After  an  area  which  has  numerous  sebaceous  glands 
had  l>een  washed  with  soap  and  water,  then  with  perchloride 
of  men-ury  lotion,  1  in  l,(XK.i,  and  lastly  with  absolute  alcohol 
its  glands  were  squeezed  and  cultures  inocnl;ite.1  from  its  sur- 


ri.-  '  .iiliiiic  Incviilalcdfrnm  norsplrlne  skill  wliicli  hnd 

I  1 -.Uth  «oap  Kiid  water,  with  pcn-hlDride  of  mercury 

1  .ind  with   absolute  .-ilooliol.    Stained  with  luohsiu. 

Fi'M.i  •  i:ii.  ropholOEraph  by  Mr.Cosens. 
face.  Tlie  result  was  a  plentiful  growth  of  long  and  short 
bacilli,  leptothrix,  inonococci,  diplococci,  and  stapliyloeocci. 
In  a  similar  way,  the  properties  of  the  sweat  glands  were 
shown.  A  perspiring  surface  was  washed  with  soap  and  water, 
tli.-ii  with  perchloride  of  mercury  lotion— 1  in  1,(X)0  and  after- 
w.irds  with  iibsolute  alcohol.  As  soon  as  the  sweat  reappeared, 
I  i.-iterial  was  inoculated  with  it  and  grew  riuantities 

cocci  (Fig.  t),  ami  in  old  cultures  some  bacilli  and 
I   ,  >..     Thus  there  was  a  slight  did'erence  in  the  first  re- 

sults of  these  experiments.  Sweat  glands  gave  a  growth  of 
en.  ,-i  with  few  bacilli,  whilst  sebaceous  glands  gave  bacilli 
with  few  cocci. 

These  fimple  ob9er\-ation8  and  experiments  point  to  an 
obvious  cauje  for  the  infection  of  antiseptic  wounds,  and 
render  the  microbea  of  the  skin  of  great  importance. 


The  pathogenic  properties  of  tlie  microbes  of  the  skin  seem 
to  be  considerable.  When  cultures  which  had  been  inocu- 
lated with  tlie  contents  of  sebaceous  glands  were  introduced 
into  the  subcutaneous  tissues  of  mice,  they  killed  the  animals 
in  three  or  four  days,  causing  adema.  suppuration,  and  ulcera- 
tion, with  loss  of  hair.  These  cultures  had  the  peculiar  disa- 
greeable odour  possessed  by  the  contents  of  sebaceous  reten- 
tion cysts.  I  also  found  that  pure  cultures  of  bacillus  epider- 
niidis  cultivated  from  skin  scrapings  had  the  sameeiTeet  upon 
mice  as  the  mixed  cultures. 

It  was  also  ascertained  that  a  fluid  composed  of  skin 
scrapings  suspended  in  normal  saline  solution  and  injected 
into  the  auricular  veins  of  rabbits  usually  causes  a  fatal 
result.  Some  rabbits  died  at  once— killed,  perhaps,  by  the 
coarse  particles  ;  others  died  some  days  or  weeks  afterwards. 
A  strong,  healthy  animal  wasted  and  died  twelve  days  after 
the  injection.  It  had  diarrhtca  and  its  cage  was  constantly 
wet.  In  another  the  symptoms  were  the  same,  but  there  was 
also  suppuration  at  the  seat  of  inoculation  and  a  considerable 
inflammatory  oedema  of  its  neck.  After  it  had  been  killed, 
infarcts  such  as  Frofessor  Hamilton"  has  described  were 
found  in  ite  kidneys,  and  there  were  areas  of  pleuro-pneu- 
monia  in  the  lungs.  In  another  animal  the  kidneys  seemed 
to  have  escaped,  but  the  lungs  contained  many  infarcts. 

These  effects  might  possibly  have  been  caused  by  the 
particles  of  epidermis,  ;«id  therefore  the  experiments  were 
repeated  with  gelatine  cultures  which  had  been  inoculated 
with  tlie  same  kind  of  fluid— namely,  normal  saline  solution 
mixed  with  skin  scrapings.  The  gelatine  was  rapidly  liqui- 
fied, and  contained  a  great  many  kinds  of  microbes— cocci  of 
various  sizes,  diplococci,  staphylococci,  chains  of  from  four 
to  twelve  cocci,  some  consisting  of  large  others  of  small 
elements,  numbers  of  very  small  short  bacilli  aggregated  into 
small  groups,  a  larger  spore-containing  bacillus  with  rounded 
ends,  and  leptothrix  (Fig.  3).  This  fluid  seemed  more  virulent 
than  a  mere  solution  of  skin  scrapings.  An  intravenous  inocula- 
tion of  from  6  to  10  drops  soon  made  the  rabbits  ill ;  they 
ceased  to  feed  and  became  emaciated,  and  their  cages  were 
constantly  wet.  The  lungs  were  the  organs  most  attacked, 
and  in  the  early  stages  were  engorged  and  inflamed,  especi- 
ally at  their  periphery. 

thus  the  skin  contains  microbes  which  are  pathogenic  for 
mice  and  rabbits.  But  it  also  constantly  harbours  staphy- 
lococcus aureus  and  staphylococcus  albus,"  which  are  patho- 
genic for  man,  and  Eisenberg  '  •  gives  a  list  of  others  which, 
if  less  known,  are  equally  dangerous. 

Of  course  the  patliogenic  microbes  of  the  skin  are  asso- 
ciated with  many  species  which  are,  perhaps,  harmless.  But 
it  is  evident  that  no  wound  treatment  is  ideally  safe  which 
fails  to  exclude  them  all,  because,  as  I  said  in  the  previous 
report,  there  is  no  method  which  can  exclude  the  harmful 
microbes  from  wounds  and  at  the  same  time  allow  the  so- 
called  harmless  to  enter. 

The  cases  given  at  the  beginning  of  this  report  show  that 
asepsis  can  be  attained  in  spite  of  the  difficulty  which  at 
present  exists  of  disinfecting  the  patient's  skin.  In  explain- 
ing this  paradox,  it  is  to  be  remembered  that  the  wounds 
were  dressed  with  iodoform  and  with  5  per  cent,  carbolic  gauze 
wrung  out  in  perchloride  of  mercury  lotion  1  in  2,000.  Both 
of  these  remained  in  contact  with  the  skin,  and  doubtless 
kept  it  aseptic.  Another  factor  in  their  relatively  safe  and 
rapid  healing  was  probably  the  infrequent  use  of  drainage 
and  the  accurate  adjustment  of  the  skin.  The  apposed  skin 
unites  as  rapidly  as  the  peritoneum  would  do,  and  thus  most 
of  the  wounds  were  superficially  heale<l  before  their  depths 
c«uld  become  infected.  Advantage  is  taken  of  this  pecu- 
liarity of  tlie  skin  with  the  view  of  obtaining— so  to  say— sub- 
cutaneous repair  of  the  depths  of  the  wound. 

The  infection  of  wounds  with  skin  microbes  is  obviously 
due  to  causes  which  have  already  been  pointed  out— namely, 
our  present  inability  to  disinfect  the  skin.  At  first  I  tliought 
that  iodoform  rubbed  into  the  skin,  but  not  introduced 
within  the  wound,  would  do  away  with  this  danger.  But 
although  iodoform  gives  good  results,  it  is  far  from  perfect. 
Therefore,  with  the  assistance  of  Messrs.  Masterman  and 
Maingay,  I  have  endeavoured  to  test  the  antiseptic  and  disin- 

"  A  Tctlhnnk  ol  Pnlhnloqil,  vol.  i,  IH'.ii,  p.  690. 

"  Traitf  I'ralviuc  tic  HacUHnloqit,  Mac-i5.  Istil,  p.  721. 

»>  BoMcriologis-M  Diagnoetik,  1891,  p.  28. 
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fectant  properties  of  io.loform.  First,  it  was  ascertained  that 
iodoform  was  not  infective.  Buste.l  on  the  surface  of  broth 
It  tloate<l  for  days  at  a  temperature  of  23^  C,  but  soon  mingled 
"ith  the  brotli  at  37^  C.  Tubes  which  had  been  treated  in 
this  way  were  good  culture  media  for  staphylococcus  aureus. 
Next,  plate  cultures  of  gelatine  and  of  agar-agar  w«-e^  in- 
fected, some  with  straphylococcus  «"/^"s  others  with  skin 
microbes,  such  as  staphylococcus  albus,  diplococcus  albus, 
Tnd  diplococcus  citreus.  Broth  cultures  inoculated  from 
these  after  intervals  of  five,  ten,  fifteen,  and  twenty  minu  es 
were  infected,  as  were  others  which  were  inoculated  after 
three  weeks.  Iodoform  did  not  disinfect,  it  merely  inhibited 
the  growth  of  the  microbes.  We  obtained  the  same  results 
withboracic  acid  and  with  quinine.  Salicylic  »"<!  did  "ot 
kill  in  live  minutes,  but  was  efficacious  in  ten.  Hojvever 
this  drug  seems  too  strong  to  apply  pure  to  the  skin.  \\  e 
uropose  to  continue  these  e-xperiments,  and  great  encourage- 
ment is  derived  from  the  circumstance  that  inasmuch  as  our 
present  methods  almost  invariably  prevent  the  growth  oJ 
bacilli  in  wounds,  so  antiseptics  may  be  found  whicn  may 
prevail  against  other  varieties.  The  diflicu Uy  is,  of  course, 
to  and  one  which  is  potent,  but  which  will  n9V'V^^l, i'^! 
skin  when  left  in  contact  witli  it.  Sir  Joseph  Lister  s  double 
cyanide  gauze  and  powder  seem  to  be  suitable,  but,  owing 
perhaps  to  want  of  skill  in  their  use,  I  have  had  severe 
blistering  in  three  cases  treated  with  them.      ,  .  ,    ,        , 

The  last  case  was  a  Syme's  amputation,  which  has  been 
mentioned  at  p.  1130.    Its  recovery  was  merely  delayed. 

Although  a  knowledge  of  tlie  microbes  of  the  skin  s  so 
essential  in  aseptic  surgery,  our  principal  surgical  authors 
hardly  mention  them.  Even  works  on  bacteriology,  such  as 
those  of  Baumgarten,  Cornil  and  Babes,  and  Flugge,  briefly 
allude  to  them.  Much  information  can  however,  be  ob- 
tained from  scattered  papers,  and  especially  fronithose  which 
Dr.  I'nna  has  written  in  conjunction  with  ^  on  behlen, 
-Grundler  and  Taezner,  and  Tommasoli.'" 

In  conclusion  I  wish  to  say  that  I  owe  my  best  thanks  to 
my  friend  Mr.  Cosens  for  all  the  trouble  he  has  taken  to  pro- 
duce the  microphotographs. 


found  in  the  fluid  withdrawn  from  the  loop  at  the  end  of  the 

'Ttw'S'substances  of  unequal  osmotic  equivalent  are  intro- 
diu e  1  into  such  a  loop  of  gut,  and  it  is  ounl  that  that  of 
over  equivalent  disappears  more  slowly  than  that  o  higher 
it Ts  concluded  that  the  absorption  is  not  governed  by  the 

°''^»i^^m  ISr^^vli^-^Bnite  positive  proof  tl^ 

living  intestine  can  'absorb"  when  °?r"%''l"'"  "i±  fai 
To  Drove  this,  the  tiuids  on  the  two  sides  of  the  epithelial 
harder  must  be  of  identical  composition,  a  condition  that 
can  only  be  realised  by  using  exsecled  gut,  and  taking  advan- 
tasre  of  the  post-mortem  life  of  the  tissues.  .  j^oil 

IMS  the  object  of  this  preliminary  communication  to  detail 
hnw  it  is  DO=sible  actually  to  demonstrate  vital  absorption  m 
the  intestAM  apart  from  osmotic  action.  In  a  recentpaper  in 
the  British  Medical  Joubxal  of  February  13th,  1892,  I  have 
shown  how  the  existence  of  vital  absorptive  action  may  be 
Hpmnnst?rted  in  exsected  and  still  living  frog  s  skm.  The 
same  method  there  described  can  be  applied  to  the  intestine, 

''wit°ho"StrerpHulatingin  full  the  construction  of  the  ap- 
,..rVtns    I  mavstate  that  it  consists  of  two  glass  cylinders 

^^"t^  :^S.^ii;t^t^^^s  i^id^i 

Te  membW  Hhe  oufer  "s^^fauged  by  variation  in  the 
volume^ttuidin  the  cylinders,  measured  by  rise   or  fall  of 

'1or"exVer'meS°av"cho^^^^^^  rabbits,  chiefly  because  thei. 
l^rareXoXTnd  hence  are  not  so  distorted   T  contact  with 
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PRELIMINARY   REPORT  ON 

EXPERIMENTS  UPON  INTESTINAL  ABSORPTION 

WITHOUT   OSMOSIS. 

By  K.  WAYMOUTH  REID,  M.B.Camb., 

•Professor  oS  Physiology  in  University  College,  Dundee,  St.  Andrews 

University. 


The  evidence  in  favour  of  the  processes  involved  m  mtestmal 
absorption  being  other  than  osmotic  has  of  late  years  stea<lily 
advam-ed.      Especially  have   the  researches  emanating  froni 
the  Breslau  Laboratory  (Heidenhain,  Rohmann,  (.Tumilewsky) 
pointed    to    the    scant  basis   upon  which   the  older  theory 
of  osmotic  absorption  rests.     Heidenhain  himself,  ma  paper 
published  in  1888,  in  speaking  of  the  fluid  current  through 
*lie  epithelial  cells,  is  of  opinion  that  ;'  die  wirksamen  kiafte 
■seien  an  den  lebenden  Zustand  der /elle  gebunden.       Ihe 
fact,  too,   that  chemical  changes   (sucli    as  regeneration   of 
albumin   during  peptone  absorption,  and   synthesis  of    fat 
when  fatty  acid  is   supplied)  occur   in  the  wall  of  the  living 
gut,  shows  that  vital  actions  on  no  mean  scale  are  there  pre- 
sent    The  experiments  upon  which  the  theory  of  vital  ab- 
sorption   stands  at   present   have  shown  neffntive   results  as 
regards    ofmoti'c    absorption    rather  than  ;;o.,?ic<>  results  for 
vital  absorption.      Solutions  of   substances  have  been  intro- 
duced into   loops  of  gut  in  living  animals  (a  \  ella  s  tistula 
being   u.'^ually   established),    allowed    to    remain   for  cer  am 
periods  of  time,  then  withdrawn,  and  any  dillerence  in  then 
composition  determined  by  chemical  analysis.    The  dilhcult> 
of  addition  of  water  by  secretory  action  upsetting  an  absorp- 
tion calculation  has  been    got  over   by   the  observation  of 
iTUmilewskv,  that  the  percentage  of  sodium  carbonate  m  the 
^uccus  entericus  secreted  into   the  fistulous   loop  is  remark- 
a;blv  constant,  so  that  the  amount  of  water  secreted  may  be 
fairly  calculated    from    the    amount    of     sodium    carbonate 
'■«  Flora  Dermatologica,  Moimlshejie  .far  araklischc  Dtrmatolngie,  vol.  vii, 


neiice   ait-  iiui  ou  .^.o. „..._-- ., 
iu     ;      J       A^  as  i«  the  case  in  animals  with  larger  villi.        - 
the  *?.'"^'  '"^^^  .^V''.,,''\u*eess  or  failure  of  the  experiment  as 

it  IS  possible  thaU;;|^\^^^^  transfer  of  fluid  occurs  at 

?l?''Tferabi"t  tSore  niustbe  in  Ml  intestinal  d'ge>t,on 
^l^hJlfn^f^ord^eVa^^^ 

F=f«  §^ra^  "t&s:^^  "^ 

l~at"wit\r^h1te"lacreals  and  turgil  blood  vessels  is 
always  chosen.  .    j^     ^  without  food  till 

=^tku^^  aF  l||  ^^^Sr:-^l  i:r^  Inl 
of  the  opening  in  e  ^>l"\7^,f  ^\  Y,  V'manner  already  de- 
rap.dly  Placed  m    he  apparatus  mi  manipulation  is 

^=".b''f/"  ,%P Ta line  i  the  appa?atus  is  at  room  tempera- 
desirable,  for  the  san^^  PF        j.j^  ^^^^^^j  ^^  ^    ,„„g 

ture  ana  thcrefo  ej^x    »<"  ^^  .^^  ^,^^  ^^.^^^^^  chamber  at 

t-fZ:  vhX  "t  the  start  by  temperature  error,  and  it  is 

0  '•C"}o;e  tl^'^.j'^^f  ^'^n'^anipulation  of    delicate  struc;tures, 

n,e  is  occunie     and  I  do  nol  find  any  error  from  imbibition 

time  IS  occupifJ,  ana^  ppriods  of  the  experiment. 

^J-^  ?«  hie  to  start  an  observation  in  from  eight  to  ten 
minlt^f  oneapparaturonlybeused:  but  since  I  have  so 
minutes.  I  one  i^ii)  working  a  control  experiment  at  the 
lame't^^;  obs^rv'ations  liave  Tiot  been  possible  under  fifteen 

but  distinct  as  a  "h  t  ';>  ^  ?  ,  ^^^^  ^^  stationary  for  a 
S^^mraudtikK- both  columns  descend  as  the  result  of 
imbibition. 


'""Tlds^annears  to  be  a  true  case  of  vital  absorption  and  is  all 
the  mV?e  sinking  when  one  considers  that  the  resistance  of  a 
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laypT  of  tmndmrMf  on  either  side  has  to  be  overcome  by  the 
tluiil  »«  it  in  moved  ncross.  Thnt  llie  action  is  epitlielial  is 
matle  jm>t>«Me  l>y  llif  (net  timt  scniping  tlie  inner  Burfncc  docs 
■way  with  or  Kfeutly  iliniinislies  tlie  strenni. 

Fir.  1  M'prwiucc.iiurvegobtnincil  from  tlie  ileum  of  a  rabbit.' 


T\t.  I.— runes  ot  vital  al>-(iirpti'iii  from   ileum  of  raljhii 

nnrn.rvl      .ilillC.         HlCCC     Of     gilt      lukCD      foi'     CXpeiilUei 


liit    bathed  in 

--    BUt-    lakea    for   cxperiiuent,    situated 

ics  from  c;i'cum  and    ItM  centimetres    from  pylorus, 
uca  ot  pioic.  4.M'  square  millimetres;  i  millimetre  of 
.ipa<-llyo(  l.rti  cuble  millimetres.    Temperature  varia- 
■  exporfmeiit.  1'.'  to  i:.  T.-i^  C.    Record  starts   Ki  minutes 
.Hr«ri«.r. -One  divi9ion  =  .'i  minutes.    Or<liimli:i.— One 
■  rr  7cro  =  Ri8eor  1  millimetre  in  eoluirin  of  fluid  in 
tulje  ..( .ylindcr  eonnccted  with  ..n/fr  eurfaie  of  eut.    One  divi 
»lon  Vl.nr  icro^Fttll  of  1  milliiiietrc  In  column  of  lluid  in  tube  of 
cylinder  connected  witli  iunrr  surface   of   gut.    The  asterisk  in 
Mch  curve  marks  tlie  point  of  commencement  of  ;)ot(   mortem  im 
nitlon.    Rabbit  fed  Ji  hours  before  e.vpcrinieiit. 
I  liave.  furthermore,  found  that  it  is  possible  to  reverse  an 
absorption  stream  hy  addinn  a  drug  stimulating  secretion  to 
the  normal  saline  contained  in  the  apparatus. 
Fig.  2  reproduces  curves  from  such  a  case. 
It  will  be  noticed  that  wliile  in  the   normal   (,v)   there   is   a 
flow  of  lluid  at  first  from  the  inner  to  the  outer  surface  in  the 
other ca.Me  (n)  where  piltKarpin  has  been  added  to  the  saline 
the  flow  is  in  the  opposite  direction,  that  is  from  the  outer  to 
the  inner  surface.     The  total  fluid  transfer  durinp  the  alisorb- 
ingandseoretinK  periods  in  these  curves   is  far   less   than  in 
those  shown  m  Fii:.  1.    The  reason   is  twofold.      In   tlie   lirst 
place  the  rabbit  that  gave  Klg.  2  was  fed  only  ,')  hours  before 
extM-nrnent,  wliile  the  rabbit  of  Kig.  1  was  fed'24  hours  before  • 
inlK>t|,  the   lower  part   of  the  gut  was    used   for  experiment' 
hence  the  ral.l.it  of  Fig.  1   had  the   advantage  as  regards  nh- 
»on)tion  of  lis  meal.     In  the  second  place  the  temperature  in 
the  case  of  Fig.  2  was  far  below  that  in  Fig.  1. 

Another  point  of   interest  in  these  curves  is  the  period   at 
which  imbibition  makes  itself  evident  in  the  two  cases. 

.('iPol"?'w'"''"*"'*i;"'''i\""""""'"  noticeable  at  about  ^•.  raiLutcs 
alter  llie  .Urt  wa,  producrd  by  the  lube  not  being  absolutely  clean  attbo 

K?,,l''„'r{"'"'' *,"■■"■■ '  ^' 'I>1»  period,  the  sliKbtreVistSn.e  so 

lnterpo.^d  prod  Hic  r.ipidlty  of  rite  and  /nil  In   the 

:l£Sr,i!£.V;Xi.col.oi;;ndn;:ny:'.rer.  "'■"•  "•"""■  """""'«  '"<='"'°'- 


Taking  the  outer  furface*  (continuous  lines)  it  is  seen  that 
imbibition  makes  itsidf  evident  later  in  the  absorbing  (a)  than 
in  the  secreting  (ii).  In  tlie  absoriiing  the  two  currents  due- 
respectivcly  to  iinliibition  and  absorption  output  at  the  outer 
surface  are  opposed.  «liile  in  the  secreting  they  are  in  the 
same  direction,  hence  in  the  former  case  there  is  retardation. 


-±^" 


lil'^/io] 


IW.-, 


or, 


1.'.. 


rip.  2.  — Reversal  of  vital  absorption  current  in  rabbit's  ileum  by  pilo^ 
carpin  (o.iiM  per  cent.).  Piece  of  gut  taken  for  experiment,  situ- 
atcil  lij.i  centimetres  from  pylorus.  Area,  4.=.2  square  millimetres. 
The  conlhiimtix  line  indicates  the  motion  ot  fluid  in  connection 
with  ()i((fr  surface.  The  dotted  line  indicates  the  motion  of  fluid 
in  connection  with  inner  surface.  Record  starts  20  minutes  po«r 
morlrm.  Temperature  s^S'-C.  All  other  data  as  In  Fig.  1.  Rabbit 
fed  .T  hours  before  experiment. 

Turning  to  the  inner  surfaces  (dotted  lines)  the  reverse  ob- 
tains ;  imbibition  makes  itself  evident  sooner  in  the  absorb- 
ing (a)  than  in  the  secreting  (b),  for  in  the  former  the  two 
currents  are  in  the  same  direction,  while  in  the  latter  they  are- 
opposed. 

The  fact,  too,  of  it  being  possible  by  suitable  treatment  to- 
get  streams  in  either  direction  from  pieces  of  gut  contiguous- 
in  the  body,  dispels  any  objection  tliat  miglit  be  raised  with 
reference  to  osmotic  action  between  the  fluid  in  the  cylinders 
and  the  blood  lying  in  the  capillaries  of  tlie  gut,  and  shows* 
that  it  is  not  necessary  to  waste  valuable  time  in  washing 
out  the  vascular  system  with  normal  saline  before  commenc- 
ing work. 

There  is  one  drawback  to  my  method  in  that,  seeing  tl>at 
vital  action  is  possible  only  for  a  short  time  in  a  piece  of  ex- 
sected  tissue,  it  is  not  open  to  one  to  investigate  any  ditrer- 
ence  in  percentage  composition  of  the  fluids  at  the  end  of  the 
absorbing  period.  Gumilewsky  and  Kdlimann  have  shown 
that  in  the  dog  with  fistulous  gut,  salt  and  water  are  absorbed 
in  varying  amount  according  to  the  percentage  of  t!ie  solu- 
tion.    .My  purpose  has.  however,  rather  lieen  to  ;;et  clear  evi- 

deiu f  tlie  fact  of  absorption  of  purely  physiological  nature 

than  to  attempt  to  determine  the  relatives  rapidties  of  absorp- 
tion of  various  substances. 

Further  details  of  the  experiments  must  be  left  over  till  the 
publication  of  a  full  account.  It  would  appear  meanwhile 
that  it  is  possible  by  this  method  to  gain  distinct,  /yositiee, 
evidence  of  ciVn/ absorptive  action  in  the  intestine. 


May  2«,  1892. 
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REPORT   ON 
AN    EXPERIMENTAL    INVESTIGATION    OF   THE 
NERVE  ROOTS  WHTCH  ENTER    INTO  THE 
FORMATION    OF    THE    BRACHIAL 
PLEXUS  OF  THE  DOG.^ 
By  J.  P.  RISIEN    RUSSELL,  M.B.,  M.R.C.P. 
[From  the  PhyBioloRical  Institute  of  Berlin  and  the  Patliological  Labora- 
tory of  Univfrsity  College,  London.] 

Details  of  the  research  are  contained  in  a  paper  read  before 
tlie  Royal  Society,  March  3rd,  1892.  In  it  allusion  was  made 
to  the  attempts  "of  anatomists  to  determine  the  functional 
relationships  between  the  nerve  roots  and  groups  of  muscles 
they  supply,  in  wliieh  connection  tlie  works  of  Krause 
Schwalbe,  Herringliam,  and  I'aterson  were  cited.  A  brief 
reference  was  made  to  the  observations  of  Erb,  Duchenne, 
Knie,  and  Thorburn,  and  to  the  experimental  work  done  in 
this  field  by  Miiller  and  Van  Deen,  Kronenberg,  Panizza, 
Peyer,  Krause,  Ferrier  and  Yeo,  Bert,  Marcaeci,  and  Forgue. 

The  anatomical  accounts  of  the  brachial  plexus  of  the  dog, 
as  given  by  Ellcnberger  and  Baum,  Chauveau  and  Arlomg, 
and  Forgue,  were  quoted,  the  discrepancies  whicli  exist  be- 
tween these  different  accounts  pointed  out,  and  my  own  ex- 
periences in  this  connection,  differing  in  some  points  while 
agreeing  in  others  with  the  descriptions  given  by  these  ob- 
servers, detailed.     My  methods  of  experimentation  consisted 

i.  Observation  of  the  compound  movements  in  the  fore 
limb  of  the  dog  by  electrical  excitation  of  the  peripheral  end 
of  the  wliole  of  a  cervico-brachial  nerve  root  which  had  been 
previously  exposed  and  divided. 

2.  Minute  differentiation  obtained  by  electrical  excitation 
of  the  individual  bundles  composing  such  a  nerve  root. 

3.  Direct  observation  (after  dissection)  of  the  muscles 
thrown  into  action  by  electrical  excitation  of  the  separate 
nerve  roots.  As  a  corollary  to  tliis,  the  question  as  to  whether 
or  no  a  single  bundle  of  fibres,  representing  a  single  simple 
movement  in  a  nerve  root  ever  remains  distinct  in  its  course 
to  the  muscles  it  supplies,  without  inosculating  with  otlier 
nerve  fibres,  was  dealt  with.  A  further  point  determined  was 
whether,  when  a  muscle  receives  nerve  fibres  from  more  than 
one  cervico  brachial  nerve  root,  both  nerve  roots  supply  fibres 
to  one  and  tlie  same  muscle  fibre  or  not. 

4.  Alteration  in  the  action  of  tlie  fore  limb  in  progression 
or  in  standing,  evoked  by  section  of  a  nerve  root  or  roots. 

.i.  InUuence  of  section  of  a  root  or  roots  in  excluding  part 
of  a  generalised  epileptic  spasm  induced  in  the  limb  by 
cortical  excitation. 

G.  Differentiation  of  parts  of  the  nerve  roots  by  the 
degeneration  method,  in  which  connection  an  allusion  is 
made  to  certain  results  which  I  obtained  wliich  do  not 
accord  with  the  observations  of  Waller  with  regard  to  the 
condition  of  the  posterior  root  between  the  intervertebral 
ganglion  and  the  spinal  cord,  but  which  are  in  accord  with 
the  experiments  of  Joseph. 

From  the  results  of  these  various  methods  of  experimenta- 
tion 1  draw  the  following  conclusions:— 


1.— Stimulation  EvperimentK. 

1.  The  compound  movement  obtained  by  stimulation  of  a 
whole  nerve  root  is  a  well  co-ordinated  one,  depending  on  the 
action  of  a  group  of  muscles  in  synergic  combination,  as 
Ferrier  and  Yeo  sliowed  to  be  the  case  in  the  monkey. 

2.  This  compound  effect  maybe  resolved  into  its  compn- 
nent  factors,  when  it  is  found  that  movements  diametrically 
opposed  to  each  other  may  be  represented  in  the  same  nerve 
roots— for  example,  flexion  and  extension. 

3.  Sucli  single  simple  movements  bear  a  constant  relation 
to  the  nerve  root,  and  thus  such  movements  always  bear  the 
same  relation  to  the  spinal  level;  for  example,  flexion  of  the 
elbow  is  always  represented  one  root  higher  than  extension 
of  the  same  joint. 

4.  Fibres  representing  a  certain  movement  always  preserve 

iPart  of  the  expenses  of  this  investigation  have  heen  defrayed  hy  a 
prant  from  the  Scientific  Grants  Committee  of  the  British  Medical 
Association. 


the  same  position  in  a  given  nen'e  root :  for  example,  exten- 
sion of  tlie  wrist  is  represented  by  a  bundle  of  fibres  in  the 
upper  part  of  the  circumference,  while  flexion  is  represented 
bv  a  bundle  of  fibres  in  the  lower  part  of  the  same  root. 

5  Each  bundle  of  nerve  fibres  representing  a  single  simple 
movement  in  a  nerve  root  remains  distinct  in  Us  course  to 
the  muscle  or  muscles  producing  such  a  movement,  without 
inosculating  with  other  motor  nerve  fibres. 

6  The  group  of  muscles  supplied  by  any  given  nerve  root 
occupy  both  the  anterior  and  posterior  surfaces  of  the  limb. 
In  other  words,  muscles  whose  unimpeded  action  would  pro- 
duce one  movement  are  represented  in  the  same  root  as 
Others  whose  action  would  produce  a  movement  diametneally 

°^7^°In  such  combinations  certain  muscles  are  always  more 
extensively  represented  than  others,  so  that,  with  a  current 
sufficiently  strong  to  stimulate  all  the  fibres  of  a  nerve  root 
equally    certain  r^uscUs    predominate  in  their    action  over 

^  S.'^The  muscles  whose  action  predominates  in  one  root 
always  predominate  in  that  root.  ,  ■      •   ■    , „ 

4  if  the  muscles  producing  flexion  of  a  certain  ]oint  pre- 
dominate in  their  action  in  one  root,  those  producing  exten- 
sion predominate  in  another.  .      ,    v      ji    ^«  Rv.^^a 

10  It  is  possible,  by  stimulation  of  a  single  bundle  of  fibres 
in  a'nerve  root,  to  produce  contraction  of  a  single  muscle,  and 

n°'The  same  muscle  is  always  represented  in  more  than 
one  nerve  root,  usually  two,  and  to  an   unequal   extent  in 

^^TrVhen  the  same  muscle  is  represented  in  two  nerve 
roots  the  muscle  fibres  innervated  by  one  root  are  not 
innervated  by  the  other. 

1\.— Ablation  Experiments. 
1.  Division  of  any  given  root  produces  paresis  of  the  group 

°^2"Thf s^paS'i's  oiJy  temporary,  and  soon  passes  off  almost 

'T^Such^division  of  a  nerve  root  does  not  result  in  inco 
ordination  of   the  remaining  muscular  combmaaons  repre- 
sented in  other  nerve  roots. 

Ill  -^EvduMon  of  a  certain  Hoot  or  Hoots  during  an  Epileptic 

'  Spasm  in  the  'Limb  {the  root  being  divuledat  the  time,  and 

not  some  time  preriously.) 

1  Divi-^ion  of  one  or  more  nerve  roots  produces  alteration 
of  the  position  of  a  limb  during  an  epileptic  spasm,  which 
altered  position  depends  on  the  particular  muscular  com- 
binations that  have  been  tlius  thrown  out  of  action. 

2  No  inco-ordination  is  produced  in  the  action  of  the  re- 
maining muscular  combinations.  ,  „     .         ,       „.i,i„>. 

3  Tliere  is  no  evidence  of  overflow  of  the  impulses  which 
ought  to  travel  .lown  the  divided  root  into  other  channels 
through  the  spinal  centres,  so  as  to  reach  the  muscles  by  new 

^^     ^'  l\ .—Degeneration  Method. 

1  These  experiments  confirm  the  anatomical  facts  that  had 
been  pre4uTly  ascertained  by  dissection,  as  to  which  nerve 
roots  '^uoply  any  given  nerve  with  fibres.  . 

f^ile\\lieJySl\o^.  which  result.s  ill  the  nerves  is  not  a 
=cTtter.Hlone,  but  is  localised  to  distinct  bundles  of  nepe 
fillies  occupying  a  certain  position  in  the  transverse  section 

"^3''w"ner"sohservation-that  when  a  nerve  root  is  divided 
onthedstnl  si.lc  bv  the  intervertebral. ganglion  no  degener- 
aHo  of  fibres  is  found  in  the  posterior  root  between  the 
^an"lion  and  the  spinal  cord-is  fom.d  to  be  erroneous  ;  for 
stu'li  d.-eneation  does  exist,  and  points  to  the  probability 
tla  then  are  certain  nerve  fibres  which  do  not  depend  on  tb.e 
lang  on  for  their  trophic  supply,  but  derive  the  same  from 
elsewhere,  either  the  spinal  cord  at  another  level,   or  the 

^"in' conclusion,  I  call  special  attention  to  the  value  of  the 

mJuioTof  excluding  onj  or  more  ■"-■^V'"°''.^urtL'ts  t'l^'t 
leptic  spasm,  as  affording  a  means  of  confirm  i.g  the  a^j^  t'j^t 
have  been  previously  observed  from  stimula  ion  of  the  ner%e 
roots  and  also  of  a/certaining  new  facts  with  regard  o  thein 
and  the  plexuses  which  they  form.     I  further  go  on  to  point 
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lut-ans  of  Btntlying  tlip  mnniier 

li.a  of  ;iin.iil.-i  -  f;om  llii- oortpx  tliroiigli  tlic 

(>li'Xii!«i>s  to  till-  iniisi-li'g  takes  pinco:  ami  tliat 

'       ill   wilier  ixttiisioii.  as   if,  instead  of  prn- 

l>sy,  It'ss    powerful  Ktiiiiiili   lie  ajiplii'd  to 

nut   iiiiivrineiits,  as   represeiiteil   in   the 

:i>'x.   It  will  all'orii  a    itu-ans    of    connectint!    sueli 
:   part*  of  ilie>e,  with  tlie  nerve  roots  to  wliicli  fibres 
pt.>«t<  >i  from  tlieise  cortical  motor  centres. 


CLINICAL   NOTES  ON   PARALYSIS    OF   THE 

I>L\PHRA(;M. 

Br  C.  W.  srCKLING.  M.P.,  M.R.C.P., 
Pro(e*<or  of  Mcdiciuo  to  (juceu's  College,  llirmlngliam. 


pARAi-YMSof  the  diaphraem  is  a  rare  afl'ection,  but  in  my 
■  ipiMioii  If  i<  fr.'.|uently  overlookeil,  tliouch  it  ma.v  be  easily 
:  i  -  r.hed  for.  Durinc  the  past  year  I  liave  met 
"■:  -iv  1-.-  The  first  case,  which  I  saw  with  Mr.  Stanley, 
of  .>iiiall  lliiitli,  wa.s  that  of  a  young  ^'i-ntlernan  w)io  liaii 
■trninetl  his  ii4Tk  over  a  horizontal  bar  in  an  alliletic  display. 
^^'  ■  ■'  iioiir  he  complained  of  numbness  and  weakness  of 

id  when  I  saw  him  tlie-e  symptoms  had  increased. 

H .;liciilty  in  swiillowint;,  and  scarcely  any  power  of 

piu>n;ilioii.  I  found  paralyses  of  the  right  half  of  the  dia- 
phricm.  the  left  half  acting  but  feebly.  By  keeping  Die 
patient  absolutely  at  rest,  and  by  careful  feeding,  with  fre- 
quent application  of  a  faradic  current  (o  "he  right  phrenic 
nerve,  the  patient  was  kept  alive.  The  diaphragm  gradually 
recover»Mf  power,  and  in  six  or  seven  weeks  he  was  quite  well'. 
The  le-ioii  in  this  i  ase  was  probably  Iiicmonhage  around  the 
cord  atxive  the  origin  of  the  phrenic  nerve,  the  pressure  being 
RTPater  on  the  right  side. 

The  second  lase.  which  I  saw  with  >rr.  llall-Kdwards,  was 
that  of  a  young  lady  who  was  sullering  from  influenza,  and  I 
w.v-  ■  .die  1  in  on  account  of  severe  neurali;ic  pain  in  thi>  right 
lower  extremity.  The  pain  was  paroxysmal,  and  of  such 
seventy  that  morphine  injections  had  to  be  given  constantly 
On  my  secon.l  visit  I  found  the  right  half  of  the  diaphragm 
paralywl.  There  was  no  dyspno-i  and  no  alteration  of  the 
voice.  \\e  decided  to  apply  a  faradic  current  t>  the  plirenic 
nerves,  one  pole  being  placed  at  the  lower  end  of  the  anterior 
triani.de  in  the  neck,  the  other  ov.-r  the  hvpncliondrium.  Tlie 
patient  improved  with  this  treatment  for  a  dav  or  two,  and 
then  did  .|uite  su.idenly.  This  was  in  my  opinion  a  case  of 
acute  m'lltiple  neuritis,  and  the  paralysis  of  the  right  half  of 
the  Inpbrum  was  due  to  neuritis  of  the  right  plirenic  nerve, 
"  "•'">  of  the  left  nerve  being  the  probable  cause  of 

•"-  ith. 

i .  .  :i.\;  three  eases  were  all  dup  to  diphtheria,  and  were 
all  f.it.^1  I  N-heve  that  paralysis  of  the  diaphragm  is  the 
can«e  of  the  great  majority  of  sudden  deaths  after  diphtheria 
and  that  only  a  few  can  be  attributed  to  syncope.  I  bidicve 
aJsothat  in  niiny  eases  the  diaphragmatic  paralysis  is  not 
mccnised.  Of  the  three  ca.ses  one  was  a  man  and  the  other 
two  cliil.lren.  In  all  the  cases  parnlvsis  of  the  legs  was  pre- 
sent, and  there  was  no  difhcultv  in  recognising  the  diph- 
theritic orioin  of  the  mischief,  thouirbinone  case  the  sore 
tl.rf^  i:  1,  .  I  lHH.n  very  slight.  While  at  rest  in  bed  there  was 
"  '•'■ul  ph..iiation  was   very   feeble  and   defiecation 

;'  ■'  ""  i>"Peded.    On  eximinatioii  of  the  abdomen 

;■;  I-    readily  made.      The   hypochondrium   on 

iM.erime  depresse<l  on  i!iS|.iration   instead   of 
"■'I";  ""'1  by  placing  the  hand  under  the 
J  f  the  i|i,iplini2m  could  be  easily  ascer- 

■'  isatory  overaction  of   the   lower  in- 

'  eiifeelilement  of  the  breath  sounds 
;!.„,.       ,,    ,,.  ^heallected   side.     In  each  case  the 

llh[ ;""'  '"•.  n  was  chielly  atlVeted.   but  1  believe 

of  the  liver  on  this  side  and  to  the 
led  muscle  to  pusli    the  organ  down, 
jj  J  'the  muscle  can   descend   until  quite 

kJi!I,'L"i  "'.T  "'"?■'  ''"'  P»'"n'.^-<i-  was  recognised  a  day  or  two 
before  death,  and  -p.- ml  i  recautions  taken,  but  in  each  case 
d.«.h  o<furre,l  ,,.,ite  ,„d.')enly.    One  little  boy  was  brought 


thm  \->  due  lo  tl 

i  r    ■       ■        '  " 


to  my  consulting  room ;  observing  the  feeble  cough  and 
phonation,  I  liadTiim  stripped  and  examined  the  diaphragm  ; 
1  found  it  jiaralysed.  This  enabled  me  to  caution  the  parents 
of  his  grave  danger,  and  I  heard  afterwards  that  he  died  sud- 
denly the  day  after  seeing  me.  If  both  halves  of  the  dia- 
phragm become  paralysed,  death  ensues  from  asphyxia,  and 
the  fatality  of  diaphragmatic  paralysis  after  diphtheria  can 
easily  be  understood  when  we  remember  the  severity  of  the 
neuritis  which  frequently  follows  diphtheria,  some  patients 
being  paralysecl  for  a  year  or  more. 

.\r  to  treatment  I  would  recommend  that  every  case  of 
iliphtheritic  paralysis  be  kept  in  bod  from  the  lir.st,  and  that 
plenty  of  nutritious  food  be  given.  Iron  and  strychnine 
should  be  administered  in  large  doses.  If  weakness  of  the 
diaphragm  is  observed  tlie  patient  should  be  raised  in  bed 
witli  pillows,  so  that  the  diaphragm  may  act  more  easily.  A 
gentle  faradic  current  should  be  used  three  or  four  times  a 
day,  and  blistering  lluid  painted  over  the  course  of  the 
phrenic  nerve  in  the  neck.  Stimulants  should  be  given 
freely. 

The  prognosis  of  paralysis  of  tlie  diaphragm  after  diph- 
theria is  very  grave,  and  its  onset  may  possibly  be  prevented 
by  keeping  patients  in  bed  and  at  rest  whenever  any  signs  of 
paralysis  are  present.  Tlje  early  recognition  of  paralysis  of 
the  diaphragm  is  very  important  from  a  prognostic  point  of 
view. 

The  sixth  case  was  that  of  a  woman,  aged  37,  who  was  ad- 
mitted for  a  second  attack  of  alcoholic  paralysis.  The  hands 
and  feet  were  dropped,  and  the  usual  symptoms  were  present 
in  a  typical  manner.  The  diaphragm  was  observed  to  be 
paralysed,  and  the  patient  died  suddenly  a  day  or  two  after 
this  observation.  I  am  not  aware  that  paralysis  of  the  dia- 
phragm has  been  previously  observed  in  alcoholic  paralysis, 
or  that  it  has  been  noted  as  a  cause  of  sudden  death,  most  of 
such  deaths  being  attributed  to  cardiac  paralysis.  This  case 
emphasises  the  great  similarity  that  exists  between  alcoholic 
and  diphtherial  paralysis,  and  as  alcoholic  paralysis  is  recog- 
nised as  being  due  to  multiple  neuritis,  the  paralysis  of  the 
diaphragm  being  also  due  to  neuritis  of  the  phrenic  nerves, 
we  may  reasonably  infer  that  paralysis  of  the  diaphragm 
after  diphtheria  is  also  due  to  neuritis"  of  the  phrenic  nerves. 
In  none  of  the  above  cases  could  a  post-mortem  examination 
be  obtained. 


A      CASE      OF      RAPIDLY      FATAL      DIABETES 

MELLITUS     IN    A     BOY    AGED     10. 
Bv  WILFKED  WATKJNS-PITCHFOKD,  M.K.C.S.,  L.R.C.P. 


.1.  A.  C  aged!)  years  and  9  months,  was  first  seen  on. Vpril  23rd. 
For  about  a  fortnight  the  child  had  been  complaining  of  dry- 
ness of  the  throat  and  mouth,  of  being  very  thirsty,  troubled 
with  cough,  and  of  passing  more  water  than  natural.  He 
was  also,  thougli  eating  heartily,  growing  thin.  lie  was  a 
tliin  boy,  with  tiusheil,  anxious-looking  face  and  widely 
dilated  puiiils.  The  skin  everywhere  felt  dry  and  harsh. 
Tliere  was  no  congestion  of  the  fauces.  The  tongue  was 
clean  and  of  a  bright  red  raw  colour.  Xo  abnormal  physical 
signs  could  be  detected  in  the  thoracic  or  abdominal  organs. 
The  liver  dulness  was  normal  in  extent.  The  urine,  of  a 
pale  greenish  tinge,  was  of  acid  reaction,  specific  gravity 
103.'),  and  free  from  albumen,  but  gave  immediate  evidence 
of  abundance  of  sugar  with  the  liquor  potassift  and  sul- 
phate of  copper  test.  The  pulse  was  strong,  80,  and  the  tem- 
jierature  normal. 

I'pon  these  symptoms  a  diagnosis  of  diabetes  mellitus  was 
founded  and  a  corres])ondingly  serious  prognosis  given. 

The  subsecjuent  history  of  the  case  was  as  foUows:— The 
l)atieiit  was  at  once  put  on  a  diabetic  diet,  and  fi.r  a  day  or 
two  ])!irtook  freely  of  milk  and  water,  eggs,  green  vegetables, 
and  <liabetic  biscuits.  He  was  ordered  5  ininims  of  the  liquor 
morphin.'chydiochloratis  every  three  hours.  On  the  following 
day  the  tongue  became  furred  down  the  middle  with  white 
fur:  the  breath  w^as  noticed  to  smell  like  that  of  a  milking 
cow.  During  the  twenty-four  hours  ending  0  p.m.  he  passed 
G  quarts  of  urine,  presenting  the  same  characteristics  as  that 
examined  on  the  previous  day. 

During    the    next    twenty-four    hours    .5    quarts  of  urine 
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were  voided,  tlie  patient  passing  it  with  great  regularity 
rvery  hour  of  the  day  and  night.  The  tongue  became 
thickly  coated  with  fur,  light  brown  down  the  middle 
and  of  a  drab  colour  in  the  rest  of  its  ex  ent.  Ihe  edges 
of  the  organ  were  of  a  liver  colour  and  free  of  fur.  Ihe 
tliiik  coat  of  fur  was  pierced  in  numerous  places  by  small 
«lit-like  apertures.  At  (J  p.m.  the  pulse  was  84,  weak  but 
rccular  ■  tlie  temperature  98.4=.  During  the  day  two  or  three 
loose  offensive  stools  were  passed  ;  they  appeared  to  contain 
neither  a  superabundance  nor  a  deficiency  of  bile. 

In  the  next  twenty-four  hours  a  marked  change  occurred. 
The  respirations,  from  lieing  normal  in  character,  almost  sud- 
denly doubled  in  frequency.  He  coughed  occasionally,  but 
without  expectoration.  No  physical  signs  of  disease  could 
be  detected  in  any  part  of  the  lungs.  The  patient  vomited 
once  or  twice  at  intervals  of  a  few  hours.  At  7  p.m.  the  respi- 
rations numbered  48  in  the  minute,  the  pulse  (hardly  per- 
ceptible) OG  ;  the  temperature  was  so  far  subnormal  that  the 
index  of  the  thermometer  remained  quite  stationary  when 
shaken  down  to  the  lowest  point.  Tlie  patient  was  evidently 
moribund  ;  he  ceased  to  ask  for  drink,  and  it  was  with  great 
difficulty  that  nourishment  could  be  administered.  Ihree 
pints  and  a  half  of  urine  were  voided  during  this  period. 

On  the  following  day  the  patient  died.  In  the  twenty  hours 
preceding  death  HJ  ounces  of  urine  were  passed  ;  the  odour  of 
this  water  was  quite  distinct  from  that  of  previous  days,  being 
very  urinous  in  character;  its  specific  gravity  was  1040;  it  had 
a  strongly  acid  reaction,  contained  abundance  of  sugar,  and 
one-sixth  albumen  ;  no  casts  could  be  detected.  Although  he 
had  not  strength  enough  to  speak,  the  patient  retained  con- 
sciousness to  the  end.  The  emaciation,  which  steadily 
progressed  throughout  the  illness,  became  extreme  towards 

the  end. 

Rem  vrks.— The  theory  that  a  powerful  mental  emotion  may 
act  as  exciting  cause  in  diabetes  mellitus  receives  support 
from  ihis  case.  Eighteen  days  before  the  appearance  of  any 
decided  symptoms  this  boy's  mother  died  of  pulmonary 
phthisis.  (There  was  no  other  family  history  of  tuberculous 
diseases  nor  any  of  diabetes.)  He  was  said  to  have  been  much 
distressed  by  the  loss  of  his  mother. 

Dr.  C.  W!  Ilifl'e,  of  Coventry,  attended  the  case  with  me. 
From  the  earliest  appearance  of  any  symptom  up  to  the  time 
of  death  twenty-one  days  elapsed.  Six  days  before  death  the 
boy  was  playing  about  with  his  fellows.  As  such  an  acute 
course  must'be  rare,  we  have  taken  special  care  to  verify  this 
statement  of  the  duration  of  the  disease.  That  pulmonary 
complications  occurred  the  day  before  death  cannot  be 
asserted  in  face  of  the  recorded  absence  of  all  physical  signs. 
Whether  the  adoption  of  the  diabetic  reffime  did  not  hasten 
the  fatal  end  is,  we  think,  an  open  question.  The  eflFects  of 
morphine  on  the  patient  were  feebly  marked;  he  slept  but 
little,  and  that  lightly  ;  the  pupils  remained  dilated,  but  this, 
the  father  assures  us,  was  their  natural  condition.  It  is  true 
"that  the  quantity  of  urine  secreted  began  to  diminish  from 
the  time  of  commencement  of  treatment,  but  this  diminution 
seems  rather  to  have  ushered  in  the  fatal  collapse  than  to  have 
been  indicative  of  any  check  to  the  course  of  the  disease.  In 
view  of  the  somewhat  exceptional  nature  of  the  case,  it  is  to 
be  regretted  that  a  post-mortem  examination  of  the  body  was 
refused. 


Db.  Jacob  Moleschott,  Professor  of  Physiology  in  the  Uni- 
versity of  Rome,  and  member  of  the  Italian  Senate,  will  com- 
plete his  seventieth  year  on  August  Olh,  1892.  Dr.  Moleschott, 
notwithstanding  his  almost  life-long  connection  in  Italy,  is 
still  claimed  by  his  countrymen  as  a  Dutchman  in  succo  et 
.oan^uine,  and  a  committee  representative  of  the  profession  in 
Ho'lland  has  been  formed  un<ler  the  presidency  of  Professor 
E.  J.  Slokvis,  of  Amsterdam,  to  celebrate  the  event. 

Medical  Congress  in  Mexico.— The  first  Medical  Con- 
gress in  the  Mexican  Republic  will  be  held  at  Jlexico  from 
December  (ith  to  10th,  1892.  The  work  of  the  Congress  will 
be  done  in  fourteen  sections,  as  follows  :  Anatomy,  Medicine, 
General  Surgery,  Syphilograpliy.  Neuropathology  and  Psy- 
chological Medicine,  Ophthalmology,  Surgery  of  the  Urinary 
Passages,  Therapeutics  and  I'liarmacology,  Obstetrics  and 
(gynaecology,  Hygiene  and  Bacteriology,  Forensic  Medicine, 
Military  Medicine,  Pharmacy,  and  Veterinary  Surgery. 
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MEMORANDA! 

MEDICAL,    SUKGICAT.,    OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

TREATMENT  OF  PLEURITIC  EFFUSIONS. 

Ix  the  quotation  of  Professor  KCster's  remarks  on  the  above- 
named  subject,'  good  eft'ects  are  reported  from  the  use  of  the 
salicylates.  Rapid  absorption  of  the  effusion  followed  the 
administration  of  the  salicylate  in  seventeen  out  of  bventy- 
seven  cases.  We  read  also;  "In  most  patients  there  was 
moderate  fever,  which  declined  rapidly."  ,.     ,  .       t 

From  such  experience  as  I  have  had  with  the  salicylate  ol 
sodium  in  cases  of  pleuritic  effusion,  I  believe  it  to  be  often  of 
service.  It  seems  to  act  by  reducing  temperature  and  abating 
fever ;  and  when  this  result  is  brought  about,  especially  in 
cases  of  recent  effusion,  absorption  proceeds  at  once.  I  have 
often  remarked  at  the  bedside  that  you  do  not  get  a  pleuritic 
effusion  to  absorb  while  any  inflammation  or  fever  is  going 
on. 

In  Victoria  Park  Hospital  it  has  not  been  an  uncommon 
thing  for  a  patient  to  be  admitted  with  one  chest  full  of  fluid, 
and  after  several  days'  rest  this  effusion  has  gradually  gone 
away.  I  remember  how  my  colleague,  the  late  Dr.  Sutton, 
used  to  enjoy  telling  me  of  such  cases  where  a  pleuritic  effu- 
sion vanished  under  treatment  with  tinct.  cardam.  co.  5ss, 
aqufe  pur;e  Sj.t.d.s. 

Mercury  I  believe,  limits  inflammation  in  serous  mem- 
branes, and  so  promotes  absorption.  Wlien  the  absorption 
commences,  the  further  administration  of  mercury  may  often 
be  stopped.  For  years  I  have  employed  mercurials  m  recent 
pleurisy,  and  only  once  did  I  salivate  a  patient.  In  that  case 
we  rubbed  mercurial  ointment  over  a  blistered  surface,  and, 
with  some  soreness  of  his  gums,  the  patient  recovered 
quickly.  .       ,,  ,.   . 

I  have  given  the  tincture  of  the  bryonia  alba,  a  medicine 
that  appears  to  be  a  good  deal  used  for  rheumatism,  being 
known  to  all  our  chief  chemists,  and  I  certainly  eaii  speak 
favourably  of  it  as  checking  inflammatory  pleurisy  and  assist- 
ing absorption  of  fluid.  The  tincture  is  usually  made  ac- 
cording' to  the  form  given  in  the  United  states  Phannacopifia. 
I  am  told  that  the  public  use  the  sliced  root  of  the  bryonia 
for  rubbing  rheumatic  joints.  Like  the  salicylate,  it  is  cjuite 
one  of  the  antirheumatic  medicines. 

Before  tapping  a  patient,  it  is  a  great  advantage  to  be  able 
to  get  the  temperature  down,  for  then  the  chance  of  another 
collection  of  fluid  is  not  great.  Draw  off  the  fluid  rapidly, 
while  temperature  is  still  a  febrile  one,  go  on  till  the  patient 
couglis  violently,  show  the  admiring  friends  a  big  lot  of  fluid, 
and  depend  upon  it  very  soon  you  will  be  again  called  in  to 
repeat  the  operation. 

Welbeck  street,  ^V.  JoHX  C  .  TuOBOWGOOD. 


DIPHTHERIA  AND  TRUE  CROUP. 

An  unusual  series  of  ten  cases  of  diphtheria  has  been  seen  in 
this  parish  in  December,  1891,  and  the  following  month  ;  in 
no  less  than  six— all  children-tlie  disease  was  laryngeal. 

The  first  case,  in  a  boy  aged  10,  was  seen  on  December  18th. 
No  throat  symptoms  were  complained  of  or  found  ;  death 
resulted  in  three  days,  and  true  croup  was  certified  as  its 
cause.  In  the  second  case  no  membrane  was  found  in  the 
throat,  but  it  presented  signs  of  recent  mischief,  and  croup 
ended  fatally  in  two  days.  In  the  third  case  I  was  just  lu 
time  to  see  a  purulent  pellicle  hanging  from  the  upin-r  part 
of  the  phalanx.  Tracheotomy  was  done  on  the  third  day 
with  marked  relief,  hut,  after  thirty-six  hours,  violent  and  in- 
cessant cough  came  on,  producing  fatal  exhaustion  in  a  few 
hours.  The  fourth  case  was  again  laryngeal,  and  death  re- 
sulted fifty-six  hours  after  tracheotomy,  from  extension  of  the 
disease  downwards.  In  the  fifth  case  croup  had  not  set  in 
when  the  first  visit  was  made,  but  membrane  covered  the  ton- 
sils, and  the  larynx  was  attacked  in  a  few  days.  This  patient 
recovered  under  the  local  use  of  paraftin.  the  laryngeal  sym- 
ptoms being  mild,  and  tracheotomy  uncalled  for.  The  sixth 
case,  in  an  adult,  ran  an  ordinary  course  and  recovered 
-  1  Epitome,  May  ith,  par.  413. 
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.i-<>  was  similar  to  the  sixtli.     The 
in  nn  indint  undor  a  montii  old.  oiulcii  fntally 
„  uynKcnl  oomiiliralion,  the  whole  of  tlif  tonsils,  soft 

pnlal.-.  *ii.lvi«it)li'  plmr>"x  tw'HK  covircd  l.y  R  tliijk  vch  cly 
nn'l  ini'lividiKl  cmt.  The  ninth  case  was  laryngeal,  Inil  niild 
I.  IV   resulted   without    trneheotomy.      Tlu 


le 

liimry  oni',  ending  in  recovery. 

attended  in  the  course  of  a  month,  six 

.    live)  were  larj-ngeal :    the  dii>litlieritic 

,  .:^(>e«.-led  in  the  lirst,  and  not  established 

lu  lilt-  Mvvii'i  ^^e.     I'our  of  the  six  laryngeal,  and  one  of  the 

(our  non-lnr>'nKeal  cases,  wert"  fatal. 

'         ::i,' time  an  unusual  number  of  non-fatal  cases 

roup,  line  apparently  to  the   usual   climatic 

,      .,,11   in   the  surrounding   district.      Does  this 

i  II  wliy  tlie  diphtheria  attacked  the  larynx  in  so 

1  .i>orlion  of  the  Scolter  cases? 

s<^.ner.  T.  B.  Fka.nkux  Kminson.  M.R.C..'^.,  L.S..\. 


IMrKRFORATE  AXUS  :   SUCCESSFrL  OPERATION   ON 

THE  TWENTIETH  DAY. 

A.  P..  a  girl,  was  first  seen  on  the  fourth  day.  She  took  the 
bn-ast  well,  but  was  very  sick,  and  the  bowels  had  not  been 
ojM-ned.  The  anal  cavity  was  found  to  l>e  }_.  inch  long.  No 
t  '  .  r  ttuctuatiiin  could  be  felt.  Operation  was  refused. 
1  was  not  seen  again  till  the  twentieth  d.iy.     8hehad 

- _!itly,  and  seemed  stroni,'er  than  on  the  fourth  day. 

She  had  taken  the  breast  well,  being  sick  three  or  four  times 
a  .Iny.  The  al>domen  was  not  much  distended.  Under 
,  '  M  ill-delined  fluctuation  was  felt  to  the  back  and 
■  left.  xVn  incision  was  made  up  and  back  with  a 
:  I 'istoury  through  very  tough  filirous  tissue.  On 
1  r  appe<irinc  closed  dressing  forceps  were  passed 

.1 •  d  open  with  some  dilliculty.    A  large  quantity  of 

i'ri;;iil  yellow  f;i'cal  matter  passed.  Four  inches  of  large 
iniliarubbertulie  was  introduced,  and  secured  with  silk  and 
stripping.  The  child  did  very  well,  is  now  six  months  old, 
and  of  very  fair  size.  An  instrument  for  dilating  the  stric- 
turi'  lias  been  passed  occasionally.  This  diild  would  appa- 
rently have  lived  some  time  longer  without  operation.  All 
tlie  mi>conium  had  disappeared,  having  probably  been 
vomited. 

J.  F.  HoLLOWAY,  M.R.C.S.Eng.,  L.R.C.P. 
IwtUc*. 


CYSTS  OF  THE  TONSILS. 
Arnopos  of  Dr.  McBride's  instructive  paper  on  the  above  sub- 
ject in  the  BninsH  MKhH'.\i.  Joik.nai.  of  May  14th,  it  may  in- 
terest hitii  111  learn  that  I  treated  such  a  case  last  month.  I 
can  tind  no  n-ference  to  tonsillar  cysts  in  the  first  edition  of 
ttie  Mfliicil  I)igeft,  HO  I  conclude  tlial  their  occurrence  is  rare. 
My  patient,  a  lady,  had  previou.-^ly  been  seen  by  Dr. 
MiPouyal,  of  Glasgow,  who  recommended  some  surgical 
treatment,  but  she  postponed  it  until  her  return  to  this 
island.  There  was  no  history  of  tonsillitis  or  quinsy;  and 
thoQi^li  she  had  been  aware  of"tlie  existence  of  some  unusual 
condition  of  the  tonsil  for  upwards  of  a  year,  it  seems  to 
'■'  ■  ■■'  •I'r  but  trilling  discomfort.  As  she  tlioULrht  the 
-iiig  ill  si/.e.  she  Consulted  me.  The  left  tonsil 
'■'■  .■  lari^er  than  the  ri^ht,  and  the  cyst  extended 

uriirly  Iroui  its  vertical  median  axis  to  the  posterior  jiillar  of 
th"  fnn<-e«.  Its  gurfaie  was  of  a  bufT  colour,  and  the  vascular 
I-  ' ''d  by  Dr.  .McBride  was  very  distinct.  I  incised 

'  iitally  with  a  Beer's  knife,  the  base  of  which 

'  having  cottnn  wound  round  it.     The  contents 

or  ill-smelling,  but  somewhat  thicker  in  con- 
•i  a  yillower  colour  than  ordinary  pus.    The 
aoiMUiil  was  more  than  I  expected,  showing  that  the  cyst  ex- 
tended .le»-ply  into  the  substance  of  the  tonsil.     1  expressed 
the  whole  i  of  an  ivory  paper  knife,  and  at  my  next 

Inlervii'W  ■  -\  to  tind  that  no  fresh  accumulation  had 

taken  plai . .     ,..  _,..i..l  the  usi-  of  a  gargle  containin'.'  t;lyceriii(^ 
of   tannic  acid,  and   tw..  .ipplications   of   tincture  of   iodine, 
nothing  farther  was  done,  ancl  the  case  is  quite  cured. 
i*nt7  RoBBUT  Batho,  M.D.Brux.,  L.R.C.P.L. 
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MEDICAL  &  STJKtilCAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


THE  GENERAL  INFIRMARY,  LEEDS. 

nEMOVAI.  OF   CANCEnorS   CYST   IN   THE   imoAD   LIGAME.NT. 

(Under  the  care  of  Dr.  Braithwaitb.) 
Mb.s.  R.,  aged  A'i,  was  sent  to  Dr.  Braithwaite's  rooms  by  Dr. 
Vicars  H.Fisher,  of  Howden,  but  being  in  somewhat  poor 
circumstances,  was  aftei'wards  taken  into  the  infirmary  wards. 
She  had  a  somewhat  large  abdominal  tumour.  There  could 
be  little  doubt  that  it  was  either  an  ovarian  tumour  deve- 
loped partly  or  entirely  within  tlie  broad  ligament,  or  a 
broad  ligament  cyst.  Tlie  only  doubtful  point  was  that, 
although  exceedingly  soft  and  feeling  like  fluid,  no  wave  of 
fluctuation  could  be  obtained.  It  reached  to  1  inch  above  the 
umliilieus,  and  was  in  the  centre  of  the  abdomen.  Below,  it 
was  found  to  lie  beliind  the  cervix  uteri  and  at  a  lower  level. 
Here,  as  above,  it  was  rounded,  soft  and  smooth.  The  uterus 
was  carried  up  by  the  tumour,  and  could  be  felt  on  its  left 
side  tlirough  the  abdominal  walls.  Tlie  uterus  and  tumour 
were  closely  united.  The  tumour  was  fixed,  and  presumably 
liouud  dovrn  by  the  broad  ligament  in  which  it  had  deve- 
loped. 

On  October  1st,  Dr.  Braithwaite,  assisted  by  Mr.  Stott,  the 
resident  obstetric  oilicer,  opened  the  abdominal  cavity :  the 
tumour  was  found  to  be  entirely  enclosed  in  the  broad  liga- 
ment, which  was  carried  upwards  by  it :  its  surface  had  nu- 
merous large  veins.  This  was  cautiously  opened,  the  tumour 
ex]iosed.  and  a  trocar  inserted  after  an  exploring  needle  had 
failed  to  draw  fluid.  Nothing  flowing  through  the  trocar,  the 
opening  was  slightly  enlarged,  and  the  contents  found  to  be 
soft  cancer.  A  consultation  was  at  once  held,  as  one  of  the 
surgeons  to  the  Infirmary  happened  to  he  at  hand,  and  it  was 
decided  to  close  the  wounds  in  the  tumour,  cyst,  and  abdo- 
minal walls,  as  the  patient  would  probably  die  from  haemor- 
rhage before  the  operation  could  be  concluded.  This  was 
done,  and  all  went  well  ;  but  of  course  the  patient  was  left 
with  inevitable  death  before  her.  On  reflecting  upon  the  case 
afterwards,  and  being  unwilling  to  see  a  woman  of  the  age 
and  otherwise  stroni:  and  even  robust  health  of  the  patient 
die  without  a  struu'sile  for  life.  Dr.  Braithwaite  put  it  to  the 
woman  and  her  liusband  that  it  they  understood  the  f,'reat 
risk  of  the  operation,  and  she  ijave  her  consent,  he  would 
again  attempt  the  removal  of  the  tumour.  The  patient,  with 
the  courage  of  despair,  decided  to  take  the  risk,  and  accord- 
ingly, on  October  27th,  she  was  again  put  under  ether,  and 
the  tumour  cut  down  upon.  It  was  after  nearly  half  an 
hour's  hard  work  shelled  out  of  the  cyst  formed  by  the  broad' 
ligament.  Much  force  had  to  be  used,  but  fortunately  the 
walls  of  the  tumour  proper  turned  out  to  be  very  tough. 
The  h;eniorrhage  was  very  great.  When  the  tumour  was 
brought  out  of  tlie  wound,  the  cyst  and  the  uterus  itself  fol- 
lowed it,  owing  to  some  adhesions  still  remaining.  It  was 
then  seen  that  the  tumour  was  fed  from  a  plexus  of  vessels 
behind  and  to  the  left  of  the  uterus.  These  had  been  torn 
.icross  and  were  bleeding  freely,  and  there  was  no  means  of 
stopping  the  hajmonhage  except  by  removing  the  uterus 
with  the  cyst.  The  operation  was,  therefore,  ended  as  in 
Porro's  operation.  Tlie  ovaries  were  large  and  heaUliy,  and 
had  no  connection  with  the  disease.  It  was,  of  course,  mani- 
fest that  the  removal  of  the  cyst  formed  by  the  broad  liga- 
ment in  which  the  tumour  had  been  contained  much  lessened 
the  probability  of  a  return  of  the  disease. 

The  patient  made  a  ;.'ood  but  slow  recovery,  as  the  shock 
and  haemorrhage  had  been  very  great.  Tlie  part  strangulated 
by  the  serre-nowl  came  off  on  the  twelfth  day. 

The  contents  of  the  tumour  were  examined  microscopically 
and  found  to  be  spindle-oelled  sarcoma. 

It  is  needless  to  say  that  the  operation  would  not  hav( 
been  attempted  again  but  for  the  fact  liavingbeen  ascertained 
that  there  was  a  thin  layer  of  cellular  tissue  between  the  tu- 
mour and  the  broad  ligament  in  which  it  was  contained.  On 
examination  of  the  parts  aftervrards,  it  was  found  that  the  tu- 
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mour  was  not,  as  supposed,  a  trui'  broad  ligament  cyst,  but  a 
cyst  sprinj-'ing  from  the  side  of  the  uterus  itself,  and  at  first 
growing  into  the  cellular  tissue  of  the  broad  ligament.  Tins 
idea  hardly,  liovvever,  seemed  tenable,  as  it  had  been  possil>le 
to  separate  it  from  the  uterus  during  the  operation  without 
rupture  of  its  walls.  Consideralile  force,  however,  was  re- 
quired to  do  this.  The  walls  of  the  tumour  were  very  strong 
and  tough,  quite  unlike  any  true  broad  ligament  cyst,  and 
the  uterus  at  the  point  where  the  tumour  had  been  separated 
Jiad  the  appearance  of  having  lieen  continuous  with  the 
tumour. 

REPORTS  OF_SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  BIay  24th,  1892. 
Sir  Andrew  Clabk,  Bart.,  F.K.S.,  President,  in  the  Chair. 
The  Chanxjes  in  the  li/ood  in  the  Course  of  Rheumatic  Attacks.— 
Dr.  A.  E.  (tArrod  read  the  second  part  of  his  paper  on  this 
subject.    It  dealt  with  the  variations  in  the  number  of  white 
corpuscles  and  the  character  of  the  fibrin  network  in  simple 
slide  preparations  of  the  blood.     He  said  ]M.  Hayem  stated 
that  the  white  corpuscles  were  always  increased  in  number 
during  acute  rheumatic  attacks,  but  Maragliano  and  Castellino 
arrived  at  a  different  result,  and  maintained  that  the  leuco- 
cytosis  was  only  apparent,  the  number  of  red  corpuscles  being 
much  diminished.     The  author's  observations  on  this  point 
agreed  entirely  with  those  of  M.  Hayem.    In  every  case  of 
.  acute  rheumatism  examined  there  was  a  distinct  increase  of 
white    corpuscles,   although  there  was  never    any  extreme 
degree  of  leucocytosis.     The  highest  number  observed  was 
nearly  20,000  white  corpuscles  per  cubic  millimetre.    Accord- 
ing to  recent  observers  the  average  number  in  healthy  blood 
was  between  6,000  and  7,000  per  cubic  millimetre.     In  order 
to  exclude  the  effects  of  food  the  successive  countings  were 
performed  as  nearly  as  possible  at  the  same  hour  in  each  case. 
It  was  found  that  the  increase  of  white  corpuscles  was  closely 
related  to  the  amount  of  febrile   disturbance.     In  subacute 
cases,  and  when  there  were  conspicuous  local  manifestations 
without  anv  considerable  rise  of  temperature,  the  increase 
was  only  trifling.    The  increase  of  white  corpuscles  took  place 
with  gi-eat  rapidity,  and  in  a  very  early  stage  of  the  attack. 
AVhen  a  relapse  or  recrudescence  occurred  a  fresh  increase  of 
leucocytes  was  observed.  The  fall  during  convalescence  might 
be  equally  rapid :  but,  on  the  other  hand,  it  might  be  very 
gradual,  the  number  of  white  corpuscles  remaining  high  for 
some  time  after  the  temperature  had  fallen.     The  counting  of 
the  white  corpuscles  was  done  with  a  Thoma-Zeiss  h;emocyto- 
meter,  with  a  special  pipette  diluting  only  ten  or  twenty 
times.    A  0.03  per  cent,  solution  of  acetic  acid  was  employed 
for  the  dilution.    In  each  observation  fifty  microscopic  fields 
of  known  area  were  counted,  the  total  area  corresponding  to 
490.8  squares  of  Gowers's  hajmocytometer.      The  number  of 
blood  platelets  was  usually  increased  during  the  period  of 
convalescence.    No  noteworthy  changes  in  the  form  or  size 
of  the  red  corpuscles  were  observed.    The  coarseness  of  the 
fibrin  network  in  simple  slide  preparations  of  the  blood  of 
rheumatic  patients  was  regarded  by  M.  Hayem  as  aflbrding 
an  important  diagnostic  sign.     The  value  of  this  test  was  dis- 
cussed, and  tlie  opinion  was  expressed  that  it  could  only  be 
of  service  in  a  very  limited  number  of  cases.— The  President 
considered  that  the  paper  was  one  of  exceptional  value,  as  it 
was  so  full  of  suggestions.— Dr.  William  Hu.vter  referred  to 
the  importance  of  calculating  the  percentage  of  white  to  red 
corpuscles,   as   well  as  giving  the  absolute   number  of  the 
former  per  cubic  millimetre  of  the  blood  in  rheumatic  fever,  a 
disease  in  which  the  diaphoresis  must  affect  the  concentra- 
tion of  the  blood  very  considerably.    The  fact  of  there  being 
an  increase  in  the  number  of  leucocytes  in  rheumatic  fever 
opened  up  an    interesting    speculation    as   to  whether  this 
disease  was  of  an  infective  nature,   using  that  term  in  its 
•widest  sense.    In  all  the  infective  diseases  an  increase  of 
leucocytes  was  a  very  distinct  feature,  and  was  roughly  pro- 
portional to  the  severity  of  the  disease.    In  an  acute  infective 
disease,  like  pneumonia,  there  was  a  steady  increase  in  the 
number  of  leucocytes  up  to  tlie  time  of  the  crisis,  and  the 
question  then  cropped  up  as  to  the  causal  relation  between  the 


increase  in  the  leucocytes  and  the  crisis  of  the  disease.— Dr. 
Habebshon,  from  personal  researches,  was  able  to  confirm  Dr. 
Garrod's  observation  as  to  the  increase  of  the  number  of 
leucocytes  in  the  blood  in  acute  rheumatism.  He  agreed  with 
Dr.  William  Hunter  in  the  importance  of  making  observations 
on  the  percentage  of  leucocytes  as  well  as  on  their  absolute 
number.  The  cause  of  the  increase  of  the  number  of  leuco- 
cytes in  the  blood  was  still  undiscovered.  He  had  shown 
that  they  were  enormously  increased  in  number  during 
diabetic  coma.  Other  conditions,  such  as  the  introduction  of 
alkaline  carbonates  and  toxins  into  the  blood,  increased  the 
number  of  leucocytes  considerably.— Dr.  Gabbod,  in  reply, 
stated  that  in  all  his  calculations  he  had  observed  the  per- 
centage of  leucocytes  to  red  corpuscles,  as  well  as  counted 
their  numbers  per  cubic  millimetre.  He  was  very  glad  that 
the  possibility  of  rheumatic  fever  being  an  infectious  disease 
had  been  referred  to.  .  .       ,,     ■„ 

Rheumatoid  Arthritis   and  Rheumatic  Arthntts.—ilr.  tirGK 
Lane  (Bath)  briefly  recapitulated  the  distinctions  he  had 
drawn    between     these    conditions— namely,     that    chronic 
rheumatic  arthritis  was  an  arthritis  of  rheumatic  origin,  while 
chronic  rheumatoid  arthritis  was  a  constitutional  disease  of 
debility,  invariably  having  a  history  of  phthisis  or  gout,  or 
both.     Rheumatic  arthritis  was  characterised  by  the  occur- 
rence of  subacute  attacks,  thereby  revealing  the  existence  of 
rlieumatism  and  declaring  its  connection  with  the  arthritis, 
and  to  these  subacute  attacks  the  subsequent  distinctive  de- 
formities were  due.     It  exhibited  no  marked  neuroses,  had 
no  relation  to  osteo-arthritis,  was  more  confined  to  the  joints, 
and  more  a  local  than  a  constitutional  disease  ;  the  heart  was 
often  afi'ected :  the  reflexes  were  increased,  especially  late  in 
the  disease  ;  muscular  atrophy,  if  present,  was  a  later  sym- 
ptom, resulting  from  sheer  want  of  use  of  the  joint ;  the  joints 
exhibited  typical  deformity,  with  no  effusion,  but  presented 
the  appearance  of  a  solid  enlargement  of  the  joint  area.     On 
the  other  hand,   rheumatoid  arthritis  was  a  constitutional 
disease  with  many  neuroses;   a  peculiar  anamia  and  mus- 
cular atrophy  were  early  and  constant  symptoms  :    reflexes 
were  normal  or  subnormal ;   the  pulse  was  rapid,  hard,  and 
characteristic;  and  the  joint  areas  presented  typical  fusiform 
swellings,  which  developed  later  into  the  mushroom-shaped 
condition  of  osteo-arthritis.     Mr.  Lane  then  described  subse- 
quent researches,  which  all  tended  to  strengthen  his  opinion 
as  to  the  correctness  of  the  distinction  already  drawn:   treat- 
ment, moreover,  accentuated  its  importance.    He  had  found 
that  the  manner  of  onset  in  both  diseases  differed  consider- 
ably, and  further  obsen-ations  showed  conclusively  the  value 
in  diagnosis  of  the  wasting  of  the  muscles  in  the  ball  of  the 
thumb,  which  he  considered  might  safely  be  extended  to  the 
whole  of  the  interossei.    Climate  appeared  to  exert  more  in- 
fluence in    rheumatic    than    in    rheumatoid    arthritis ;    the 
anremia  was  more  pronounced  in  the  latter  ;  and,  furthermore, 
while  young  and  old,  rich  and  poor,   might  all  suffer  from 
rheumatoid  arthritis,  in  rheumatic  the  young  seldom  suflered, 
and  the  rich  claimed  more  exemption.     He  related  further 
observations  concerning  the  neural  elements,  the  standard,  so 
to    speak,   of    rheumatoid    arthritis.     3ligraine  and  various 
other    symptoms   peculiar  to   the  disease,   perverted    taste, 
deafness,  etc.,  all   in  conjunction  with   the  symptoms  pre- 
viously noted,  went  a  long  way.  in  his  opinion,  in  establish- 
ing chronic  rheumatoid  arthritis  as  a  disease  separate  from 
chronic  rheumatic  arthritis.— Sir  Alfbei'  Gaerod  said  that  it 
was  now  thirty-two  years  since  he  had  shown  that  there  was 
a  large  class  of  cases  which  owed  their  origin  to  neither  gout 
nor  true  rheumatism.    There  was  no  uric  acid  in  the  blood, 
but  the  joints  were  injured  from  the  very  earliest  stage  by 
ulceration  of  the  cartilages  leading  to   absorption.    Among 
causes,  any  debilitating  affection,  such  as  mental  depression, 
appeared  to  be  active.     He  still  believed  that  an  attack  could 
be  started  by  an  attack  of  acute  rheumatism.    He  asked  the 
author  if  he  had  demonstrated  any  pathological  changes  to 
substantiate  his  conclusions.— Dr.  Okd  said  that  his  experi- 
ence differed  from  that  of  the  author,  but  this  was  perhaps 
because  thev  approached  the  subject  from  diflerent  points  of 
view.    The  term  chronic  rheumatic  arthritis  could  be  well 
applied  to  a  limited  number  of  cases  in  which  chronic  arthr- 
itis  followed   on  acute  rheumatism  ;    it  occurred  in  people 
rather  under  than  over  40.     There  might  be  bony  outgrowths 
around  the  joint  without  much  change  in  the  synovial  mem- 
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bran.-    «n.1   it  tondtM  towards  flbrona  nnkyloBic.    Tliey  were 
not  I-  n  ml.-  ll..'  Kul'j.'cts  "'  rlipiimatic  relnpscs.     riif  wnstitiR 

pi  .    ,..  u-i  «,».-.  as  n  mil'  out  of  proportion   to  tli<>  disi-nsp 

■<.  niul  wB.x  tlu-  work  of  trophic  ni'rvcs.  ns  was  also 
t  , if  til)- joints.     In  si'vcrnl  cases  lie  linil  foiinil  cen- 

tml  n.rv..uii  ihnnKcs  in  tlie  anterior  cornnii  of  tlic  cord.  In 
many  ca.'<.-<  of  proi;rcssivc  ostco-arll\riti8  tlic  mlliiniinatory 
"xa-vrlwitlonH  were  due  to  sudi  dillerent  conditions  as  ex- 
oo«ore  lo  col.I  emotional  disturlmnces,  and  the  menstrual 
>«Tio.lK  I'linically  he  hail  noticed  symraetricnl  enlargements 
it  the  dittal  articulations  during  the  menstrual  periods, 
which  iMirtly  subside.!  in  the  intervals.  It  was  easy  to  con- 
ceive that  the  uterine  hyperiemia  disturbed  the  circulation 
in  the  iMnl.  with  consenuent  n'llcx  irritation  of  the  joints. 
In  uiini;  .iesrriptive  terms  it  was  important  to  assume  as 
little  as  possible,  and  he  considered  that  "chronic  osteo- 
artliritis  "  ».is  a  better  term  than  "rheumatic  arthritis." 
Th--  l"iif>ii.B.\T  asked  the  author  if,  in  those  cases  in  which 
stnini.i  had  Ixt-n  present,  he  had  ever  found  tubercle  bacilli.— 
Mr.  l.AXB,  in  reply,  stated  that  the  connection  lietween 
rheumatoid  arthritis  and  struma  was  not  a  direct  one,  but 
rather  that  the  subject  of  it  came  of  a  strumous  or  gouty 
stock.  lie  laid  stress  on  the  following  points  with  regard  to 
rheumatoid  arthritis  as  compared  with  rlieumatic  arthritis. 
In  the  latter  the  enlargement  about  the  joints  preserved  to  a 
c<»rti»in  extent  the  shape  of  the  joint.  There  was  never  any 
gnspicion  of  lluid.  and  the  resulting  ankylosis  was  very  firm. 
In  the  former  the  enlargements  were  often  spongy  ;  there 
was  much  deformity,  and  the  ankylosis  was  never  so  firm  as 
in  rheumatic  arthritis.  In  rheumatoid  arthritis  relapses  were 
rare,  though  exacerbations  occurred  during  tlie  menstrual 
ix'riods  and  during  times  of  excitement,  as  Dr.  (»rd  had 
pointed  out.  In  this  <lisease  antirheumatic  treatment  never 
did  any  good,  wliereas  treatment  with  tonics  was  of  the 
greatest  benefit.  The  methods  of  treating  the  two  diseases 
with  the  waters  at  Bath  were  similar,  and  only  in  early  cases 
waa  good  likely  to  result. 


Edis.   Fani^ouiit   Barnbs,   and   Hkywood  Smith  joined  in, 
the  debate.  :,,,,, 

S/iecimem.  —  Mr.  Christopher  Martin  showed  the  fol- 
lowing specimens  for  Mr.  Lnwson  Tail  :  (1)  Vesical  Calculus 
removed  by  an  incision  tlirough  the  anterior  vaginal  wall. 
The  stone  measured  2  inches  by  1 1  :  the  wound  was  sutured 
with  silver  wire,  and  healed  by  first  intention.  (2)  Double 
i'yosalpinx  ;  the  symptoms  were  severe  pain  in  pelvis  and 
back,  painful  micturition  and  defiecation,  dysmenorrhcea  and 
menorrhagia,  dyspareunia,  and  leucorrluca;  both  tubes 
were  occluded,  cfistended  1\  inch,  and  adherent.  (3) 
Large  I^Iyoraa  removed  by  hysterectomy.  (4)  A  specimen 
of  Strangulated  Ovarian  Tumour;  the  rotation  of  the  tumour 
was  from  left  to  right ;  tlie  patient,  who  was  aged  .37,  had  no 
idea  tliat  she  had  a  tumour  until  she  was  seized  with  violent 
pain  and  collapse.— Drs.  Rasch,  II.  Smith,  R.  T.  Smith,  and 
Inglis  Parsons  joined  in  the  debate. 


BRITISH  GYN.KCOLOGICAL  SOCIETY. 

TiirnsDAY,  May  12tu,  1892. 
Hrvwooi.  S.mith,  M.A._,  M.D.,  in  the  Chair. 
Tu/ml  fie>tnti'on.-VT.  J.  A.  Shaw-Mackexzie  exhibited  and 
rend  notes  of  four  specimens  of  tubal  gestation  removed  and 
gent  home,  with  clinical  notes  of  five  cases,  by  Dr.  Cleghorn, 
of  Blenheim,  New  Zealand,  together  with  one  specimen  re- 
movi>d  by  Dr.  Edis.  The  first  case  without  specimen  was  a 
ruptured  tubal  gestation  of  seven  weeks,  which  terminated 
fatally  before  operation  was  attempted.  No  poxt-iiwrtem  ex- 
amination wa>  allowed.  The  second  case  was  a  tuljal  gesta- 
tion of  thirty  days,  with  primary  rupture  into  the  broad  liga- 
ment and  secondary  rupture  of  the  same,  which  was  removed 
by  op«'ration  unsuccessfully.  The  third  case  was  a  tubal  ges- 
tation of  seven  weeks,  with  primary  rupture  into  the  broad 
ligament,  forming  complete  broad  ligament  luematoiini.  This 
was  suicessfnily  operated  on  and  removed.  Tlie  fourth  case 
wa.1  a  tubal  gi'stalii>n  of  seven  weeks,  which  had  not  ruptured 
and  was  successfully  removed.  The  fifth  case  was  a  case  of 
either  tubal  or  cornual  gestation,  with  abortion /ifr  J//cri/ni  of 
apoplectic  ovum  and  uterine  and  tubal  deciduie.  Dr.  Edis's 
gpi'imen  was  a  seven  weeks'  tubal  gestation,  with  rupture  in 
the  upper  wall,  associated  with  complete  cyst  of  the  corre- 
sponding ovary.  The  jiathological  notes  of  inti'rest  were  the 
iiri-^'nee  of  n  tubal  decidua  in  three  of  the  cases,  the  possi- 
bility but  im|>robability  of  tubal  abortion,  in  any  case  the 
symptoms  Ix-ing  identical  with  rupture  ;  gestation  in  an 
accessory  dnct ;  gestation  in  a  tube,  the  corresponding  ovary 
of  which  was  reduced  lo  a  unilocular  cyst.  The  chief  clinical 
symjitoms  relied   on   for  diagnosis  were  decidual  shreds  and 

1  • — '    ::e,    tumour     bimanually,    paroxysmal    pain     and 

'  in   the   |r)wpr  abdomen   or   inguinal   region,  and 

1  _  v>'ssels  over  the  tumour  felt  per  vayinnm,  n\v\  pos- 

sibility of  pregnancy.  With  these  symptoms  collectively 
before  one  it  was  useless  to  temporise,  and  abdominal  section 
and  exploration  was  the  only  rational  procedure.  Dr.  Cleg- 
horn  stated  that  it  was  entirely  through  reading  the  journals 
of  the  British  <  iyniccological  Society  that  he  had  been  able  to 
diagnose  and  snccessfuiry  operate  on  these  cases.— Drs.  A.  W. 


BIRMINGHAM    AND    MIDLAND    COUNTIES    BRANCH 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Pathological  and  Clinical  Section. 

Friday,  April  2i)TH,  1892. 

A.  H.  Carter,  M.D.,  F.R.C.P.,  in  the  Cliair. 

Paroxysmal  Tetanic  Spasm  in  Chronic  Hi/drocephalus. — The  | 
Chairman  showed  i^arl  of  a  brain  taken  from  a  girl  aged  12 
years.  When  7  months  old  she  liad  frequent  convulsions 
with  retraction  of  the  head.  Ill  for  thirteen  weeks.  Was 
tlien  fairly  well  until  8  years  of  age,  when  she  had  a  severe 
headache,  followed  by  insensibility  which  lasted  twelve 
hours.  Rapidly  got  better  and  went  to  school.  Three  months 
ago  the  headache  (generally  occipital)  returned,  with  frequent 
vomiting  at  first.  In  spite  of  this  slie  was  not  ill  enough  to 
give  up  attendance  at  school  for  two  months.  At  this  time 
she  became  subject  to  paroxysmal  convulsive  attacks,  in 
which  the  head  was  retracted  and  the  wliole  body  bent  back- 
wards, and  accompanied  with  severe  pains  in  the  back  of  the 
head.  The  attacks  lasted  from  one  to  three  hours  and  re- 
curred daily ;  they  continued  up  to  the  time  of  her  death. 
From  this  time  she  had  been  unable  to  walk  or  even  stand, 
owing  to  persistent  tendency  to  fall  backwards.  She  was  ad- 
mitted into  the  Queen's  Ho.spital  on  Marcli  19th,  and  died  on 
April  18tli.  There  was  marked  double  optic  neuritis.  Cere- 
bellar tumour  in  the  median  lobe  was  diagnosed,  but  post 
mortem  nothing  was  discovered  beyond  evidence  of  chronic 
meningitis  about  the  neighbourhood  of  the  medulla  oblon- 
gata, with  firm  adhesion  of  the  latter  to  adjacent  parts,  and 
hydrocephalic  distension  of  all  the  ventricles. 

Vonr/enital  Tinnnur  of  Sternum..— Dr.  E.  X.  Nason  showed 
the  tumour,  which  was  first  noticed  when  the  patient  was 
about  G  years  old.  It  was  situated  in  the  middle  line  at  about 
the  junction  of  the  manubrium  with  the  gladiolus.  On  re- 
moval, when  the  patient  was  aged  27,  the  tumour,  which 
measured  about  2  inches  by  1|  inch,  was  found  to  consist 
entirely  of  bone,  in-egular  in  shape  and  without  any  cartilage 
at  any  part.  On  section,  it  was  fairly  compact,  except  at  tl^e 
centre,  which  was  occupied  by  what  looked  like  loose  fibrous 
tissue.  It  lay  quite  loose  in  the  subcutaneous  tissues,  and 
hail  no  attachment  to  the  sternum. 

Thyroid  Tumour  from  a  no;;.— Dr.  E.  N.  Na.son  showed 
this  tumour,  which  had  caused  symptoms  of  pressure  on  the 
trachea  and  (esophagus.  Microscopically  its  parts  very 
closely  resembled  an  ordinary  epithelioma.  Long  processes 
of  squamous  epitlieliuin  with  well-marked  cell-nests  were 
found.  This  could  only  be  explained  by  supposing  that  somi 
eiiithelial  cells  had  been  cut  off  during  the  closure  of  a. 
branchial  cleft. 

Multilociilar  I  nKtic  Ttimour  of  the  Inferior  il/n,n7/a.— 3Ir.  F.      J 
Marsh  showed  this  specimen,  which  he  had  removed  by  ex-      I 
eision  of  half  the  inferior  maxilla,    from   a  woman  aged  44.       ' 
Twenty-four  years  before  she  had  received  a  blow  on  the  left 
angle  of  tlie  lower  jaw,  which  caused  some  redness  and  swell- 
ing, this  latter  did  not  quite  disappear,  and  less  than   twelve 
months  after  the  blow,  it  was  incised  and  scraped  by  a  sur- 
geon.   It  discharged  for  five  years  and  then  closed.    With 
the  cessation  of  the  discharge  the  swelling  began  to  increase 
and  gradually  attained  a  considerable  size.    Ten  years  ago  it 
was  again  operated  upon,  and  again  three  years  later,  and  the 
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lareest  cyst  was  incised  again  last  year.  On  April  8th,  189-, 
the  left  half  of  tlie  lower  jaw  was  excised.  The  greater  part 
of  the  wound  healed  by  tirst  intention,  and  a  week  later  the 
patient  was  practically  well.  ,,      t-    ht  i  ..„  /i 

NeiTomata  from  PopUteal  Nervex.-Ux.V.  Maesh  showed 
two  bulbous- ended  pieces  of  nerve  excised  from  the  stump  o 
the  thi"h  of  a  woman  aged  .'iO,  whose  leg  had  been  amputated 
above  the  knee  thirteen  years  ago  for  infantile  paralysis,  i  ive 
years  ago  she  had  a  blow  on  the  stump,  and  soon  after  began 
to  suffer  from  constant  shooting  pain  in  the  end  of  it.  Two 
years  aco  Mr.  Marsh  excised  a  small  neuroma  from  the  end  of 
the  long  saphenous  nerve,  then  the  site  of  most  of  the  pain. 
She  was  quite  free  from  pain  for  a  fortnight,  when  similar  pains 
commenced  at  the  back  of  the  stump.  Every  kind  of  treat- 
ment had  been  tried  without  avail,  galvanism  alone  affording 
some  relief.  A  fortnight  previously  an  incision  had  been  made 
over  the  site  of  the  lower  end  of  the  sciatic  nerve,  and  two 
good-sized  nerves  with  bulbous  ends  were  found,  evidently 
the  two  popliteal,  the  sciatic  having  divided  high  up.  Tlie 
bulbous  ends,  with  a  couple  of  inches  of  each  nerve,  were_ 
excised  and  since  tlien  the  patient  had  not  had  any  return  of 
the  old  pain.  Notwithstanding  the  long  period  that  had 
elapsed  since  the  amputation  the  nerves  did  not  seem  at  all 
atrophied.  .,,     „ 

Vt.Mcal  Calculus  with  Tumour  of  the  BlaMer.-^lr.  Baeli.vg 
showed  an  oxalate  of  lime  calculus  -I-ounce  in  weight,  which 
he  had  removed  by  the  suprapu1>ic  method  from  a  man  aged 
49,  with  vesical  tumour.  The  latter  was  found  to  be  flat,  hard, 
and  sessile,  with  raised,  indurated  margins,  and  its  situation 
wa3  the  right  half  of  the  trigone  and  the  right  side  of  the 
bladder,  over  a  circular  area  about  2^  inches  in  diameter, 
which  occupied  also  the  oritice  of  the  right  ureter.  Slightly 
fixed  in  the  surface  of  the  tumour  was  the  calculus,  which  was 
quite  flat  at  its  base,  though  presenting  the  ordinary  appear- 
ance of  these  stones  on  the  free  surface.  The  tumour  was  not 
removed.  Up  to  the  end  of  1891  there  had  not  been  any 
bladder  symptoms,  but,  after  convalescence  from  influenza  at 
Christmas,  tlie  patient  noticed  blood  in  his  water,  and  a  little 
later  suffered  from  painful  and  frequent  micturition.  Looking 
to  the  size  of  the  stone,  to  its  relation  to  the  growth,  and  to 
the  recent  symptoms  of  the  latter,  it  appeared  that  the  pre- 
sence of  the  calculus  actually  caused  the  epithelioma. 

Navus  and  Li/mphanr/ioma  Krci.^ed.^Mr.  Barling  showed  a 
portion  of  a  formation  whicli  he  had  excised  from  a  child  s 
face.  A  good  recovery  followed  the  operation.  The  mass 
removed  was  composed  of  dense  fibrous  tissue,  in  which  was 
mixed  up  a  quantity  of  cavernous  venous  tissue,  remains  of 
numerous  thrombi,  and  a  lot  of  cysts  varying  in  size  from  that 
of  a  pea  to  that  of  a  hazel  nut.  The  lining  of  the  cysts  was 
quite  shiny  and  smooth,  and  the  contents  either  clear  watery 
fluid  or  slightly  yellow  fluid. 

Lymphatic  GtaHds.^Mr.  Thomas  showed  a  mass  of  lymphatic 
glands  which  he  had  removed  from  the  neck  of  a  patient, aged 
7  years.  The  glands  had  formed  a  large  mass,  which  extended 
from  the  left  mastoid  process  to  the  top  of  the  sternum,  and 
weighed  after  removal  11  ozs.  The  operation  was  a  long  one 
on  account  of  the  proximity  of  the  tumour  to  the  large  vessels 
of  the  neck ;  but  the  patient  had  recovered,  and  the  wound 
had  quickly  healed. 

Krhi/iits.-^yiv.  Thomas  showed  an  Instrument  for  Fracturing 
and  Refracturing  Long  Bones  to  Correct  Deformity.  It  con- 
eisted  of  a  strong  iron  bar,  through  the  centre  of  which  worked 
a  powerful  screw  with  a  pad  at  its  extremity.  Pressure  was 
applied  by  the  screw  pad  at  the  convexity  of  the  deformity, 
and  counter  pivssure  secured  by  broad  leather  straps  passed 
round  the  limb,  and  buckled  tightly  round  the  bar.  — A  speci- 
men of  Congenital  Stenosis  of  the  Aorta  was  shown  by  Dr. 
.Simon  ;  and  one  of  Cerebellar  Hemorrhage  in  a  boy  by  Dr. 
J.  R.  Ratcliffb. 

MANCHESTER  PATHOLOGICAL  SOCIETY. 

Wednesday,  May  11th,  1892. 

T.  C.  Railton,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Fj/uine  Tuliercnloxix.^UT.  ,1.  B.  Wolstenholme  showed  and 
described  specimens,  and  Dr.  Kelynack  exhibited  micro- 
scopical preparations  from  a  case  of  equine  tuberculosis.  The 
horse  was  18  years  old,  and  up  to  a  year  ago  was  in  robust 
iiealth.    Acute  symptoms  appeared  only  during  the  last  fort- 


night, but  the  animal  had  wasted  considerably  during  the 
previous  six  months.  At  the  necropsy  the  spleen  was  found 
much  enlarged  and  presented  several  large  tumour  masses  of 
firm  consistency.  The  mesenteric  glands  were  also  greatly 
enlarged  and  in  parts  caseating.  The  lungs  ^''re  j"  a  c-ondi- 
tion  of  acute  miliary  tuberculosis.  Microscopicaly,  charac- 
teristic tuberculous  structure  was  observed,  and  abundant 
tubercle  bacilli  in  lungs,  spleen,  and  mesenteric  glands 

Borine  Suppuratire  Pericarditis.  Mr.  Wolstenholme  a  so 
exhibited  the  heart  and  pericardium  of  a  cow  with  acute  sup- 
purative pericarditis,  resulting  from  the  Pfnetration  of  a 
piece  of  wii-e  which,  having  been  swallowed,  had  passed  from 
the  stomach  through  the  diaphragm  into  the  pencardmm 
Another  fragment  of  wire  was  found  projecting  partially 
through  the  diaphragm.  „u^^,a 

Ahnormalit,,  of  litadder.-^lv.  Wolstenholme  a  so  showed 
the  urinary  tladder  of  a  horse  with  two  large  lateral  diver- 

*"iw«  Twnours.-\)r.  G.  H.  Cooke  exhibited  two  spe«mens 
of  multiple  tumours  of  the  brain.  The  first  from  a  boy  of 
53  yearsf  presented  numerous  caseous  nodules  in  Brocas 
convolution.  There  was  also  tuberculous  meningitis  With 
the  exception  of  slight  retraction  of  the  head,  irregular  respi- 
ration and  occasional  shrill  cry,  all  symptoms  of  tuberculous 
meningitis  were  absent.  There  was  no  sign  of  motor  irrita- 
tion except  a  peculiar  masticatory  movemtnt  which  persisted 
till  death  ;  neither  was  there  any  aphasia.  In  the^  second 
case  there  were  caseous  nodules  in  .  the  1^'"  /enmcular 
nucleus,  which  pressed  on  and  pushed  upwards  the  ""''raa} 
capsule  and  extended  into  the  caudate  '^"'^■If  us.  A  small 
nodule  limited  to  the  posterior  part  of  the  riglit  optic  thala- 
mus and  slightly  pressing  on  the  posterior  part  of  the  pos- 
terior limb  of  the  internal  capsule  was  also  present  The 
patient,  a  boy  of  2,  had  presented  distinct  spastic  condi  ion  of 
right  leg  and  both  arms ;  tremor  of  a  disseminated  sclerosis 
[ype  in  the  arms;  palsy  of  left  side  of  face;  and  shortly 
before  death  intermittent  movement  of  the  head  and  eyes 
towards  the  right  side.  -.a    f«^  ai,    Vn-a-iun 

Sprcimens.^T)t.  Thomas  Haiuiis  showed,  for  Ur.  Edwabd 
Roberts,  some  Macroscopic  and  Microscopic  Sections  of 
Glioma  of  the  Retina  and  Sarcoma  of  the  <-hoj-oid  prepared 
by  the  celloidin  method.-Dr.  Nathan  Raw  exhibited  prepa- 
rations (1)  from  a  case  of  Acute  Necrosis  of  the  Humerus 
which  was  unaccompanied  by  suppuration;  and  (2)  also  a 
Snecimen  of  Aneurysm  of  the  Aorta. 

^raTspecim,ns.-r)r.  Kelynack:  (1)  Chronc  Round  I  leer 
of  t  e  Duodenum  causing  Pyloric  Stenosis.  (2)  Tuberculous 
Ulceration  of  Intestines  with  Perforation  of  Jejemum  and 
Icute  Suppurative  Peritonitis.  (3)  Carcinoma  of  Ascending 
Colon  -Dr.  Colley  March  :  Osteochondroma  of  the  Fifth 
Right  Rib,  of  fifteen  years'  growth.-Mr.  Wolstenholme: 
Specimens  of  Bovine  Tuberculosis. 

NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  May  18th,  1892. 

A    R    Anderson,  F.R.C.S.,  President,  in  the  Chair. 

Operative  Treatment  of  Faecal  Fistula- The  President 
showed  a  boy  on  whom  he  had  recently  operated  for  the 
relief  of  fiecal  fistula.  The  boy,  who  was  8  years  ohL  was  ad- 
mitted into  the  Nottingham  General  Hospital  in  October 
1890,  under  the  care  of  Dr.  llandford.  lor  six  months  he 
had  been  suflering  from  pain  in  the  oottom  of  the  belly,  which 
came  on  worse  at  intervals,  but  which  wa.s  always  prcsen  to 
some  extent.  For  some  time  before  admission  hib  mother 
noticed  that  his  abdomen  was  swollen  and  that  he  was  losing 
flesh  rapidly.  His  bowels  were  opened  regularly  ;  there  was 
no  diarrluea"^  and  no  history  of  tuberculosis.  On  examination 
of  the  abdomen  a  swelling  was  found  occupying  the  lower 
part  of  the  right  umbilical,  hypogastric,  and  inguinal  regions. 
It  ad  a  solid  feel  and  was  painful  on  pressure.  There  was 
du  ness  on  percussion  over  it.  The  heart  and  lungs  were 
normal  :°le^rine  acid  and  free  from  albumen     On  >ovem- 

e.  1st  be  umbilicus  had  begun  to  bulge  and  the  pain  in  the 
abdomen  had  increased.  On  the  9th  the  protrusion  at  the 
umb iicus,  which  had  increased  in  size,  burs  ,  discharging 
Uecu  ent  pus.  On  February  1st  1891,  several  sinuses  W 
formed  and  the  skin  had  sloughed  over  an  area  of  about 
1  inch  to  l.\  inch.    The  discharge  of  pus  soon  ceased  and  only. 
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1^,., ,„.,.  ^„r«y.  Thin  fmonlent  disolidrge  continued  witbont 

i,v  ui>   to  till-  time  o(  the  operation,     .\lioiit  this 

tin  •iinl  onuti-ry  was  npplicd  to  tlic  part  in  tlie  liope 

ol  oiiiiiiii;  norot-  i-ontnu'tioii.  but  witliout  niuoli  result.  On 
Ancn«t  l^•h  hf  l<'ft  thr  liospitnl.  Karly  in  April,  lf*'.iL'.  lie 
w>  •  It'll.    Tlirrc  was   at    the   uinl'ilicus   a  wi'll- 

ni  il.i.  tliriiURh  wliii'li  a  consiiii-niMi'  portion  of 

tl:  .   .  .^  wiTi'  itiscliarRt'd.     The  ^*l^in  round  tlie 

oj  and  soaltprt'd  round  it  were  w.irty  and 

til-     _.  ^  r^fr  ont'S  close  to  the  oppninR  being  tlu' 

•iif  o{  n  fiicrry  nloiie.  Tliev  surrounded  the  listula  for  a  dis- 
tAnn*  ol  an  inch  and  a-half,  the  skin  hen-  being  in  a  most 
nnhmlthy  .onditioii.  whieb  was  not  to  be  wondered  at,  as  it 
wm*  b«thc<l  nil  day  in  a  poulti.e  of  fares.  Of  late  his  hefilth 
h«d  NtMi  falliiiK  iitl'  and  he  was  losing  tlesh.  An  irregular 
•wrlllng  eaused  by  the  matting  together  of  the  intestines 
coold  N-  felt  in  the  vieinity  of  the  opening.  On  April  Sth, 
the  skin  having  been  thoroughly  cleansed  and  tlie  opening 
■tufliHl  with  wool,  an  incision  was  made,  commeneing  about 
U  inch  b1>ovp  the  listula  and  extending  the  same  distance 
bvlow  it.  It  was  elliptical  in  form  and  enclosed  the  area  of 
nnhealthy  skin.  The  abdominal  parietes  liaving  been 
dividi>d,  the  p«'rttoneuni  was  carefully  opened  at  the  upper 
part  of  the  wounil,  and  the  central  portion  of  the  skin  and 
«l>dominnl  wall,  which  was  inclosed  in  the  incision,  was  sepa- 
mted  all  round,  care  being  re'|uired  on  account  of  the  coils  of 
int«"»tine  wliieh  were  adherent  to  the  parietal  peritoneum  in 
the  imnnxliate  neighbourhood  of  the  wound.  The  central 
pie<'e  was  drawn  well  out  of  the  wound,  whilst  the  other  por- 
tions of  Innvid  were  exposed  and  separated  from  each  other. 
Numerous  old  and  lirm  adhesions  were  found  binding  tlie 
neighbonring  coils  together  as  well  as  to  the  parietal  perito- 
neum. .After  the  adhesions  were  freed  and  the  loops  of 
bowel  n-plnced  it  was  seen  that  the  opening,  wliich  was 
the  size  of  a  threepenny  piece,  was  in  the  cecum.  The 
app<>ndix  was  normal.  The  external  opening,  the  skin, 
the  portion  of  the  abdominal  wall  includeil  in  the  in- 
cision, and  the  track  were  then  cut  off,  and  the  hole  in 
the  e.i-cum  closed  with  Lemhert's  sutures.  The  parts  were 
washed  and  replaced,  and  the  wound  closed  in  tlie  usual  way. 
Two  days  later  the  wound  was  dressed.  It  was  f|uite  dry  and 
healing  satisfactorily.  Temperature  normal.  Since  the  opera- 
tion the  boy  had  been  fed  by  means  of  nutrient  eneniata. 
The  next  day  food  was  given  by  tlie  mouth.  On  .\pril  1,'itli,  a 
we«'k  after  the  operation,  the  wound  was  liealed  and  all  the 
natures  removed.  There  had  been  no  symptoms  of  any  kind. 
He  was  put  on  solid  diet.  On  May  7tli  "he  got  up.  Since  tlie 
operation  he  ha.s  gained  flesh  considerably,  and  is  now  in 
goo<l  health.  — I  ir.  Ha.vdford  gave  the  medical  history  of  the 
case,  and  commented  on  the  boy's  state  of  malnutrition 
owing  to  escape  of  fjices  from  the  fistula,  lie  thought  the 
origin  of  the  condition  might  have  been  a  suppurating  me- 
wnteric  gland.  He  had  seen  three  similar  cases,  all  of  which 
recovered  without  operation. 

fi',utij  Drpiuit  in  Conjunctiva.— yiv.  T.  IJ.  I'byce  showed  a 
case  of  this  condition  all'ecting  the  right  eye.  The  patient,  a 
man  aged  70.  was  a  publican,  and  had  jireviously  been  a  post- 
boy. He  also  showed  numerous  tophi  in  the  auricles  and 
•mall  joinla  of  the  hands. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

SbcTION  of   OllSTETIlICS. 

FRii>Ay,  April  2'.)th,  1892. 

AxHREw  J.  HoRNK,  K.R.C.IM,,  President,  in  the  Chair. 

Appenda^et  remo>r,l  f,,r  f'trrine  I'ihromi/oma.—  Dr.  C.  Yet.- 
TBaTO!t  I'liARsoN  a'ork)  exhibited  and  read  notes  of  append- 
■gp«  removed  for  uterine  fibromyoma.  Tlie  patient  had  been 
married  sixteen  years,  but  had  never  been  pregnant.  He  re- 
commendi-d  removal  of  the  uterine  appendages  for  the  follow- 
■  nt'  1.  The  tum'iur  was  beginning  to  interfere  with 

*''•  ordinary  avocations.     2.  Considering  lier  age-.'C 

—  iL  ::..  ,  .  .t.abi,.  that  it  would  grow  much  larger  if  left  to 
Nature  tx'tore  the  on^et  of  menopause,  .'i.  The  symptoms  and 
nature  of  the  tumour  did  not  indicate  the  necessity  for  hys- 
terectomy. 4  The  existence  of  sterility  for  sixteen  years  ren- 
dered it  hiahly  improbable  that  impregnation  would  take 
place,  and  if  it  did  the  inmour  would  interfere  with  the 
ordinar}-  course  of  gestation.    :>.  The  hard  and  nodular  cha- 


racter of  the  tumour  indicated  that  it  would  be  a  favourable 
case  for  Tait's  operation.    This  was  done  successfully. 

Double  Monnter.—DT.  AV.  J.  Smyly  exhibited  and  read  notes 
of  a  case  of  double  monster.  The  mother  was  a  .l-para,  aged 
27.  Four  feet  presenting,  it  was  supposed  to  be  twins.  Labour 
occupied  twenty-one  hours,  and  was  easily  termimted  by 
traction  on  the  legs.  The  riglit  sides  of  Ijoth  lieads  were  used 
together,  so  that  a  face  apjieared  on  both  aspects,  with  an 
occiput  and  ear  on  either  side  of  it.  One  face  was  further  de- 
formed by  a  harelip.  The  bodies  were  fused  together  in  front 
as  low  as  the  umbilicus  (thoracopagus),  but  tlie  eight  extremi- 
ties were  perfect.  There  was  only  one  umbilical  cord  and  one 
)ilacenta.  ]!oth  children  were  males.  1.  These  double 
monsters  might  be  classified  into  those  united  by  tlieir  heads, 
dujilicitas  iiosterior.  2.  Tliose  united  liy  their  caudal  extremi- 
ties, duplicitas  anterior.  ,3.  Those  united  by  their  bodies, 
du]ilicitas  parallels.  Of  the  latter  there  were  two  sub-varie- 
ties :  («)  double-headed  with  united  bodies  ;  (A)  heads  unitecj 
but  bodies  se|iarate  below.  The  specimen  presented  was  an 
examiile  of  the  latter  form,  which,  according  to  Dr.  Playfair, 
was  tne  rarest  of  all.  Two  cases  only  were  referred  to  in  his- 
monograjih  on  this  subject. 

lli/datidiform  Mole. — Dr.  C.  Yelveiiton  PiCAnsoN  (Cork)  ex- 
hibited and  read  notes  on  a  case  of  hydatidiform  mide. 

Ahxence  nf  Uterus :  Dmible  Ovarian  Hernia. — The  Honor aey' 
Secbetary  read  notes  of  tliis  case  for  Dr.  David  .Tacob- 
(Maryliorough).  A  healthy-looking  girl,  aged  IS,  applied  at 
tlie  (Queen's  County  Infirmary  for  treatment  of  amenorrluea. 
She  had  never  menstruated,  and  at  first  sight  appeared  to 
have  well-marked  double  inguinal  hernia.  Careful  examina- 
tion, however,  failed  to  discover  evidence  of  descent  of  intes- 
tine, but  during  the  full  presence  of  each  labial  tumour  there- 
was  to  be  found  a  firm  and  circumscribed  body  in  each,  cor- 
responding with  wliat  would  be  a  fully-developed  ovary,  quite- 
up  to  or  above  tlie  usual  size.  Xeitlier  caused  pain  on  reason- 
able pressure  with  finger  and  thumb,  and  both  immediately 
returned  spontaneously  on  resuming  the  horizontal  position, 
or  under  very  slight  pressure  when  erect.  The  left  tumour 
was  larger  than  the  right.  They  were  stated  to  have  gradually 
increased  in  size  since  their  discovery  above  five  years 
previously.  Careful  bimanual  examination  between  the 
vagina  or  the  rectum  and  the  suprapubic  region  failed  to- 
detect  any  trace  of  even  a  ru<limentary  uterus.  The  vagina 
was  a  capacious  pocket  little  more  than  2  inches  deep.  Sexual 
appetite  was  admitted,  and  was  very  early  gratified.  The 
hymen  was  not  intact.  The  external  genitals  presented  the 
normal  adult  appearance,  with  the  exception  of  complete- 
absence  of  pudendal  hair.  The  mamm;e  were  of  average  de- 
velopment. No  constitutional  disturbances  appeared  to  have 
resulted  from  the  absence  of  the  menstrual  function. 

Uilatation  of  the  UteruK,  ami  the  Treatment  of  Some  of  the- 
CtMi'jwn  Forms  of  Uterine  Disease. — Dr.  Atthill  read  a 
paper  on  this  suliject  which  will  be  published  in  full. — 
Reniarks  were  made  by  Dr.  C.  Y'elverton  Pearson;  and  Drs.. 
Smvly  and  Atthill  replied. 


Section  of  State  Medicixb. 
Fbiday,  May  6th,  1892. 

E.  MacDowel  Cosgrave,  M.D,,  President,  in  the  Chair. 

Pulmonary    Tuberculosis   and  Primary   .Syphilis.— Dr.  Nini.\N" 
Fai.kiner  read  a  paper  on  the  advisableness  of  adding  "  pul- 
monary tuberculosis"   and   "  primary  syphilis  "  to  the  dis- 
eases subject  to  notification.    In   the  case  of  phthisis  he  re- 
commended notification  and  examination  of  the  sputum  by  a 
bacteriologist   appointed   and  paid  by  the   State.     He  stated 
that  there  were  several  hundred   persons   dying   in   the  tene- 
ment  rooms  of  Dublin  of  phthisis,  and   he  believed  that   if 
the.v  were  removed  tliat  the  mortality  from  the  disease  would 
be  diminished,  and  that   it  would  be  possible  to  cope  with  it 
by  a   State-supported   hospital   in   the  future.     He  strongly     J 
urged  that  the  Act  for  dealing  with  venereal  disease  should  be-    ^ 
enforced,  as  his  experience  at  a  city  dispensary  showed  that 
there  was  a  dangerous  amount  of  syphilis   existing  among 
girls  who  were   living  with   their  parents  or  as  domestic  ser-      ™ 
vants. —  Dr.    Alfrei>    Parsons    said   complete   isolation    of    ■ 
phthisical  cases,  owing  to  the  great  prevalence  of  the  clisease,     " 
did  not  seem  to  liim  to  be  feasible.     He  would  look  rather  to 
th^  education  of  public  opinion  than  to  legislative  measures 
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as  a  mnans  of  preventing  infection,  and  trusted  that  the  day 
was  not  far  distant  when  an  enliglitenedpubhc  would  provide 
sputum  receptacles  in  places  of  resort,  as  was  the  custom  on 
the  Continent,  and  insist  on  piithisical  patients  carrying  with 
them  small  spittoons  for  their  expectoration  instead  ot  cast- 
ing it  broadcast.   With  reference  to  the  notification  of  primary 
syphilis,  he  hoped  that  if  notification  of  primary  syphilis  ever 
became  compulsory,  it  would  refer  equally  to  eacli  sex.-Ur. 
J     W    MooRK  agreed  that  both    tuberculosis  and    primary 
syphilis,  being  infectious  diseases,  should  helialile  to  notifaca- 
tion  under  the  Notification  of  Infectious  Diseases  Act.     I  n- 
fortunately,  liowever.  that  Act  was  permissive,  not  compul- 
sory and  at  present  there  wag  endless  confusion,  owing  to  ttie 
adoption  of  the  provisions  of  the  Act  in  some  districts  and  its 
non-adoption  in  others.     Dr.  Moore  instanced  the  existing 
unsatisfactory  distribution  of  notification  in   Duplin  and  its 
suburbs— the  Act  was  in  force   in  the   city  and  in  tlie  fem- 
broke  township,  it  was   not   in  force  in   the  Rathmines  dis- 
trict.   He  had  also  reason  to  know  that  even  in  the  city  noti- 
fication was  very  incompletely  carried  out.     For  example,  m 
1891,  only  20  per  cent,  of  the  cases  of  enteric  fever  which  oc- 
curred in  Dublin  city  were  notified.     It  was  now  proposed  to 
add  tuberculosis  and  primary  syphilis  to  the  list  of  notifaable 
diseases,  while  the  Corporation  had  just  arranged  so  to  add 
measles  and  whooping-cough.    This  was  all  quite  right,  pro- 
vided notification  was   insisted  upon,  and  the  jiensilties  for 
non-comi>liance  witli  the  Act  were  enforced.     Dr.   ialkiner 
su"<'este<l  that  a  recommendation  should  be  made  to  the  U>cal 
Gowrnment    Board   for    Ireland  to  make    tuberculosis  and 
syphilis  notifiable,  but  the  Act  left  the  question  to  the  local 
sanitary  authorities,  not  to  the  Local   Government  Board.— 
After  some  remarks   from  Dr.  Montgomery  and  Mr.  ^t-DGAR 
Flinn,  the  President  suggested  that  if  primary  syiihilis  had 
to  lie  notified,  men  might  be  likely  to  hide  their  disease  and 
not  apply  for  treatment,  and  the  chief  part  of  the  cases  noti- 
fied would  be  those  where  the  sufferer  did  not  know  the  nature 
of  the  disease.    The  difficulty  of  segregating  cases  was  almost 
insurmountable.  ,r      -c 

Some    Modern   Methods    of  Sewage   Treatment.— Mr.   i.DGAJa, 
Flinn  re.-id  a  paper  on  some  modern  methods  of  sewage  treat- 
ment.   The  object  he  had  in  view  was  to  draw  the  attention 
of  the  Section  to  the  benefits  derivable  from  the  most  recent 
methods  of  sewage  disposal.    The  international  system  or  the 
ferozone  polarite  system   of  purification  was  of  very  recent 
date,  and  where  it  had  been  in  operation  appeared  to  have 
been  satisfactory.     It  had  been  in  use  at  Acton  for  the  past 
four  years,  and  the  official  reports  credited  it  with   being  as 
perfect  a  system  of  sewage  purification  as  had  yet  been  de- 
vised the  purified  ellluent  being  inodorous,  non-putrescible, 
clear  and  tasteless,  which  could  be  discharged  into  a  river  or 
watercourse  without  anv  danger,  or  any  tendency  to  undergo 
secondary  decomposition.    The  process  was  carried  out  m  two 
stages,  namelv :  (1)  by  precipitating  and  deodorising  the  sew- 
age in  settling  tanks  by  the  aid  of  a  magnetic  precipitant  and 
deodorant  called  ferozone  ;  (2)  by  passing  the  partly  purified 
sewage  efUuent  from  the  settling  tanks  through  polarite  filter 
beds;  which  arrested  any  solids  remaining  in  suspension,  and 
oxidised  and  rendered  innocuous  the  putrescible  matter  held 
in  solution.    The  treatment  of  sewage  by  electricity  was  pro- 
bably the  most  recent  of  all  methods.    The  effluent  produced 
by  the  electrical  process  contained  about  3  grains  per  gallon 
of  suspended  matters,   which   consisted  almost   entirely   of 
oxide  of  iron,  which  was  quite  innocuous.     Where  this  m'ght 
be  objectionable  from  a  sentimental  point  of  view,  it  could  be 
entirely  removed  by  filtration  through  a  few  inclies  of  sand. 
The  bacteria  question  was  one  which  has  probably  still  to  be 
settled,  but,  in  order  to  obtain  some  information  as   to  the 
action  of  the  iron  compound  produced  by  electro-chemical 
decomposition,  some  experiments  were  carried  out,  with  the 
result  that,  after  a  given  treatment,  the  whole  of  the  bacteria 
were  killed.     A  new  process,  which  has  had  its  birth  in  Ire- 
land, and  which  promised  to  fully  realise  the  expectation  of 
its  promoter,  was  the  o.xygon  process  of  sewage  purilieation,  de- 
vised by  Mr.  W.  K.  Adeney  and  Mr.  W.  K.  Parry.    One  of  the 
most  interesting  features  of   this   process  was  the  separation 
of  the  solid  matters  without  the   addition  of  precipitating 
chemicals.    The  .Shone  hydro-pneumatie  system  was  also  of 
comparatively  recent  date,  and  was  a  successful  method  of 
getting  rid  of  sewage  by  means  of  automatic  sewage  ejectors. 


Tlie  system  was  working  admirably  in  several  large  towns -- 
Professor  Chaeles  TiCHiioRNE  said  the  great  diftculty  of  al 
methods  of  sewage  disposal  was  that  this  d.fficu  7  grew  di- 
rectly as  the  size  of  the  town  they  had  to  deal  with  There 
fore  every  town  required  its  special  treatment,  and  he  did 
not  believe  that  any  >i"iversal  system  was  applicable  Some 
years  ago  he  had  been  taken  by  Mr.  Dibdin.  cheinist  to  tue 
Metropolitan  Board,  to  see  the  method  adopted  in  London. 
The  process  at  that  time  consisted  in  carrj-ing  down  the  sew- 
age by  two  main  sewers  into  settling  tanks  P'^n^F^f.  ^i^e 
effluent  into  the  river,  and  taking  away  the  kludge  by  steam 
barires  and  emptying  it  into  the  sea.  He  was  told  that  e\  en 
at  that  tfme  the  great  difficulty  they  had  to  ?^°ntend  with  was 
to  dispose  of  the  sedimentary  sludge  quick  enough.  How 
muclfgreater  would  that  be  with  the  monster  city  where  the^ 
were  using  precipitants.  The  effluent  presented  "^  diffic^ulty 
Ismail  pfoportion  of  manganate  of  s?^'"^"  ^«;/dded  betee 
pumpint'  for  the  purpose  of  destroying  ettluvia.  Ihe  inte 
?esuEg  process  mentioned  by  Mr.  Flinn.  in  which  magnetic 
oxide  of ^ron  played  so  important  a  part,  seemed  to  Professor 
I^chborne  to  L  based  on  a  similar  theory  to  he  porous  iron 
filters  which  had  been  found  so  successful,  ihere  was 
nothing  new  about  the  use  of  manganates  and  permanganates 
for  sewage  purification-Remarks  were  ^f^.^f^J^B^' 
Alfred  Parsons  Dr.  Chaeles Moorb,  and  the  President, 
and  Mr.  Flinn  replied. 


REVIEWS. 


Criminai.  Responsibility  in  Insanity,  wim  Special  Refe- 
rence TO  Epilepsy.    By  T.  Duncan  Gheenlees,  M.B.Edm., 
J.P.    Grahamstown  :  Cape  Law  .lournal  Office.     18t  2. 
Dr'  Dl-ncan  Geeenlees,  who  about  two  years  ago  left  this 
country  to  become  medical  superintendent  of  the  Grahams- 
town  Isylum,  Cape  Colony,  has  been  exerting  himself  to  get 
an  a  terZtion   n  the  law  made  by  the  Parliament  ol  the  C^ony 
fo  exempt  lunatics  from  criminal  responsibiluy.  Mr.  A.  Wood 
P:enton    a  lawyer  who  writes  a  good  deal  on  such  subjects, 
sneaks  of  ''the  suppressed  minor"  in  many  papers  ^vritten 
bvme.lical  men  that  all   insane  persons  are  irresponsible: 
but  it  cannot  be  said  that   Dr.  Greenlees   suppresses  any- 
tMng       He  boldly  states  that  in  the  law  courts  insanity, 
"whatever  its  nature,"  renders  a  person  irresponsible  for 
his  acts  in  the  eye  of  the  law.    And .  not  content  wi  h  making 
medical     nsanity  equivalent  with   legal   irresponsibility    he 
"fldly  maintains  that  insanity  always  accornpanies  ep'lepsy, 
and  that   it  insanity  makes  a  man  irresponsible  for  his  acts, 
to  ouc^ht  epilepsy.     He  adds  that  Esquirol  says  that    •only 
one-tiUh  of   epileptics  are  free  from   insanity,   and  of    this 
small    number    all    were    passionate    and    easily    enraged 
Acpareiitly   Dr.   Greenlees  attaches   no   importance   to  tins 
ca  cula    on  of  the  great  French  alienist.      He  thmks  that 
the     assfonate  character  of  epileptics   is   merely  the  conse- 
quence of  want  of  control  and  will.     He  assures  us  that  the 
violent  impulses  of  epilepsy  occur  when  the  individual  is  in 
a  state  in  which  he  is  not  conscious  of  his  true  position  or 
LtecedentT    and  is  therefore  unaware  that  he  is  committing 
a  crime     He  observes  that  in  the  majority  of  cases  the  plea 
of  insanity  following  ..pilepsy  is  only  brought  forward     when 
some  great  crime  is  committed  and  when  society  cries  out  to 
be  protected,  and  the  law  dogs  sweep  down  upon  the  poor 
criminal  who,  through  mistaken  kindness  or  false  niodesty, 
is  treated  at  home  rather  than  in  some  place  of  safety. 

Dr  Greenlees  therefore  holds  that  all  epileptics  should  be 
sent  to  asylums  for  safe  keeping  and  treatment.  In  lus  war 
against  the  maxims  of  the  law  courts  Dr.  Greenlees  admits 
that  a  change  in  the  legal  code  can  only  be  made  by  the 
united  efibrts  of  the  medical  practitioners.  ^  et  in  the  very 
same  page  our  unconciliating  friend  tells  us  that  the  improve- 
ments in  the  law  aflecting  the  responsibility  of  lunatics  are 
"the  result  of  the  well-directed  energy  of  many  experts  in 
psychological  medicine,  who  have  had  to  combat,  not  only 
the  prejudices  of  an  ignorant  public,  but  likewise  of  the 
medi^^?  profession  at  farge,  whose  knowledge  o. nsanity 
must  necessarily  be  of  so  superficial  a  nature  as  not  to  entitle 
them  to  any  opinion  of  greater  value  than  that  of  a  layman. 
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NEW   INVENTIONS. 


[Mat  28,  1892. 


»!fmi<!  prBrfitioiicrs.  tliongh  «t  the  ODtset  tlipy  rarely  know 
«•  iiirtiuiity,  in  till' course  of  some  ycnrs' practice 

«  1  itili'  amount  of  knowleilpc  upon  lliis  8ul>ject, 

,1  .■  I   w  iif  tlu'm  who  could  not   from   tlicir  own  ex- 

p.  — ure  I>r  liri'cnlcc-  that  tliere  arc  many  jicrsons 

a'  1      ,th  epilepsy  wlio  live  harmless  lives,  and  wlio  couhl 

not  without  gross  nijustiee  he  treated  as  insane  either  in  the 
pri»;i!ir»!  ''r  civil  courts.  \Vc  do  not  know  if  there  are  any 
tr  ■islics  as  to  the  number  of  epileptics  in  tlie 

K  'Ml  of  (ireat  Britain;  hut  Ken',  in  his  rcccnl 

1  •  |iiii>psy,  tells  us  that  in   France  the  number  of 

•  ho  appear  at  the  conscription  is  about  b!  to  I'very 

I  ■  I. tinier  calculated  the  total  number  of  epileptics  in 
Fnin<-<-  in  I'?'"  at  3.3. ii5;  of  these.  1,(J.tO  were  being  treated  in 
lio-»pitnls  and  .'L.ViO  were  in  asylums,  while  abo\it  2«,00(i  were 
at  larKe.  I>r.  lineidees  may  therefore  have  some  approxima- 
tive idea  of  till-  number  of  new  admissions  he  would  liave 
into  the  liraharastown  .Vsylum  should  bis  views  be  carried 
out.  Thoui;li  most  insane  epileptics  are  choleric,  and  many 
apt  !o  1    rii'nit  acts  of  viidence,  this  is  not   always  so,  and   in 

II  tliey  can  perfectly  recall  what  they  have  done 
w                  ;  usion. 

It  hmuI  1  perhaps  be  better  policy  for  those  of  our  profession 
who  api»'ar  in  jirint  to  plead  for  some  chanpe  in  tlie  laws  of 

1 <  criminal  responsibility  to  restrict  themselves  to 

n-  i«   likely  to  be   Ihoii^'ht  reasonable   by  legislators 

ai  lit  with  the  defence  of  life,  liberty,  and  properly. 


.V     DiCTIOS.VBV     OF     TRBAT.MBNT,     OR      TflEnAPEUTIC       INDEX, 

ixinniMi  .Memcai.  ani>  Sirgical  Thehapeitics.  By 
William  Wiiitla,  JI.l).  London:  Kenshaw.  ISOl'. 
The  practitioner  of  the  present  day  is  in  a  verj-  much  better 
position  to  make  himself  acquainted  with  the  latest  infor- 
mation as  to  treatment  than  liis  predecessors  of  even  a  gene- 
ration or  two  ago.  Not  only  do  the  medical  journals  ransack 
for«'i(ni  literature  to  lay  before  him  a  weekly  budget,  but  ex- 
perienced writers  and  teachers  are  continuailv  presenting  him 
with  i-ompendious  works  emb.^dving  the  results  of  their  read- 
ing an«I  experience.  The  Professor  of  Materia  Medica  and 
Therapeutics  in  (Queen's  College,  Belfast,  who  has  already 
written  an  excellent  handbook  on  pharmacy,  materia  medica, 
and  therapeutics,  which  has  been  widely  appreciated,  now 
contributes  for  general  everyday  use  a  dictionary  of  treatment 
^nsisting  of  brief  articles  arranged  in  alphalietical  order. 
By  adopting  this  arrangement  the  author  at  once  imidicitly 
-declare- that  his  book  is  not  intended  to  be  a  textbook  but  a 
handy  work  of  reference  in  the  ordinary  emergencies  of  prac- 
tice. By  this  8tan<lard  the  book  must  be  judged,  and  will  we 
belip%-e,  generally  receive  a  favourable  verdict.  ' 

The  plan  which  Dr.  Wiiiti.a  appears  to  have  followed  in  the 
loPL-er  articles,  as  a  general  rule,  lias  been  to  give  in  tlio  first 
place  the  line  of  treatment  which  he  prefers  himself,  and  after- 
wards to  indicate  lines  of  treatment  wliicli  have  been  recom- 
mended by  others.  This  is  on  the  whole  the  most  satisfac- 
tory-mode of  meeting  a  difficulty  which  must  alwavs  present 
tUeir  in  preparing  works  of  this  order.  One  of  the  most  es- 
»'•!  "  '  .ct«-rs  of  a  satisfactory  book  of  the  kind  is  that  it 
"'  nplete.  and  that  there  should  be  an  entry  under 

?'■;•■  ;  fo  which  a  practitioner  in  a  hurry  is  likely  to  turn. 

BO  lar  a»  tlim  ipiality  can  be  tested  without  prob.nged  iiracti- 
cal  tnnl  we  have  found  Dr.  Whitlas  book  fullil  tliis  condi- 
tion n^markibly  well.  We  have  failed  to  find  any  note  on 
pontna-al  catarrh,  and  the  book  does  not  appear  to  contain 
any  •lirecti.ins  for  prejiariiig  a  certificate  in  lunacy  and  taking 

the  other  oteps   n. .ssar>-  for  placing  a  lunatic  in  keeping- 

•nndynver>-  important  part  of  treatment.  It  might  have 
been  well  aNo  to  |,„ve  added  an  article  on  vaccination,  but  as 
a  role  the  siibje  ts  apjiear  to  be  well  chosen  and  there  is  a  full 
mdej.  \  fault  into  which  books  of  this  class  are  perhans 
m-enmnrelMhl..  to  fall  is  redundancy:  from  this  error  I'r 
"'  f*  almost  completely,   the  only  exception 

^',  Meed  being  an  unnecessarily  elaborate  note 

'aL,.'  ".','„"  ;"'i"'?'^  "'  treating  persons  hitten  by  rabid 
dogn.  On  the  whole,  however,  the  book  is  sintrularly  free  from 
padding,  and  it.i  usefulness  is  thus  considerably  increased 
The  practitioner  may  turn  to  it  when  perplexed  with  the  cer- 
tainly of  finding  a  short  readable  and  thoroughly  practical 
article  on  almost  every  dith-nlty,  for  Dr.    Whitia  has  added 


short  notes  on  many  surgical  and  some  obstetrical  and  gynsec- 
ological  emergencies.  Under  the  head  of  "  poisoning  "  are 
some  useful  general  observations  and  an  alphabetical  list  of 
poisons  and  tlieir  antidotes  and  treatment  extracted  from  the 
author's  other  work  already  mentioned. 


NOTES  ON  BOOKS. 


Manuel iVOphtalmoloi/ie.  Par  le  Docteur  E.  FucHS.  (Paris: 
(ieorges  Carre.  1S92.)— This  bulky  volume  of  some  800  pages 
appears  to  be  a  literal  translation  into  Freneli  of  the  second 
edition  of  Professor  Fuchs's  already  well-known  Ldirbuch  der 
Auf/enheithunde.  The  translators,  one  of  whom  was  formerly 
an  assistant  to  Fuchs,  give  no  preface  save  a  translation  of 
that  liy  Fuchs,  nor  do  we  find  any  indication  whether  or  no 
tliis  edition  is  published  with  the  knowledge  or  sanction  of 
the  author.  The  translators  seem  to  have  done  their  work 
with  care,  and  the  book  will  doulitless  be  of  value  to  those  to 
whom  the  German  language  is  a  serious  obstacle,  but  who  are 
anxious  to  profit  by  the  opinions  and  teaching  of  the 
Viennese  professor.  The  illustrations  in  the  French  are  not 
nearly  so  good  as  those  in  the  German  edition.  As  examples 
we  may  mention  Figs.  57,  71,  'M,  in  tlie  French  edition  ;  these, 
on  comparison  with  the  originals,  will  be  found  to  be  very 
inferior. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SmiGEKT,    DIETETICS,   AND  THE 
ALLIED  SCIENCES. 


AX  IMPROVED  FORM  OF  IXHALER. 
This  instrument  is  made  of  aluminum,  is  very  liglit,  portable, 
and  aseptic,  when  required  for  use  the  hinged  wire  ring  in 
the  hollow  of  the  face-piece  is  opened  and  the  two  folding 
bent  wires  are  raised  to  the  required  position  where  they  will 
remain  perfectly  firm,  as  they  hold  witli  a  clip  ;  a  piece  of 
gauze  folded  several  times  is  tlien  laid  over  the  wires  and  the 
hinged  ring  is  closed  down  upon  it  holding  it  firmly.     The 


gauze  or  material  employed  can  be  trimmed  to  shape  with  a  pair 
of  scissors,  andean  be  exchanged  without  trouble,  wliicdi  is  not 
thecase  with  the  ordinary  inhalers  when  the  cloth  is  stitched 
or  htted  on  to  the  instrument.  The  price  is  little  in  excess  of 
theordinary  chloroform  inhaler.  This  instrument  lias  been 
forwarded  to  us  by  its  makers,  Messrs.  Evans  and  WormuU, 
31,  Stamford  .Street,  S.E. 


T.  T."*^<  .SANirAHV  iNsTiTfTK.— Sir  Charles  A.  Cameron, 
f.U.C.S.I.,  D.P.ll.,  Medical  Officer  of  Health  for  Dublin,  has 
acc-epted  the  Presidentship  of  the  Congress  of  this  Institute 
to  be  held  at  Portsmouth  in  September  next. 


May  28,  1892.1 


GENERAL  MEDICAL  COUNCIL. 


Thb  Bunra 
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GENERAL    COUNCIL 

(IF 

MEDICAL    EDUCATION   AND   REGI.STKATION. 

SPUING  SESSION,  1S92. 

Tuesdaii,  May  2itk. 
SirBicHABD  QuAiN,  Bart.,  M.D.,  F.R.S.,  President,  in  the 

Chair. 
The  Council  met  at  2  o'clock  for  the  transaction  of  business, 
when  Dr.  Angus  Fraser  was  introduced  as  the  representative 
of  the  University  of  Aberdeen,  and  Dr.  George  Hare  Pliilip- 
son  of  tlie  University  of  Durham. 

President's'  Address. 
The  President    said    that    the    Council  would  recognise 
with    satisfaction,    as    tlie    result    of  the    late    election    of 
direct   representatives,   that  the    gentlemen   returned   bring 
back  to   us   the   gain   of  five  years'   previous  experience   at 
our  Board.     At  the  same  time  it  was  right  to  state  that  the 
cost  of  the  election  of  the  English  members  amounted  to  £489, 
to  which  a  further  sum  had  to  be  added  which  would  pro- 
bably raise  the  total  cost  to  £550.     In  Scotland,   there  being 
no  opposition,  the  expense  was  a  minimum  quantity.     In  Ire- 
land the  expenditure  was,  in  round  numbers,  £80.     The  pre- 
sence for  the  iirst  time  of  two  distinguished  members  of   our 
profession,  namely,  Dr.  Angus  Fraser,  who  has  been  chosen  to 
represent  the   University   of  Aberdeen,  in  the   place  of   Dr. 
Struthers,  and  Dr.  Philipson,  who  fills  the  vacancy  caused  by 
the  death  of  Dr.  Heath,  would  be  recognised  with  pleasure. 
Much  as  the  absence  of  those  who  had  left  was  regretted,  the 
advantage  cf  the  infusion  of  fresh  life  and  fresh  blood  into  the 
proceedings  of  the  Corporation  would  be  felt.     The  presence 
of  Dr.  Struthers,  whose  zeal  and  energy  in  dealing  with   the 
subjects  of  education  and  examination  had  made  a   distmct 
mark  in  the  progress   of   medical  education,   he  having  been 
Chairman  both  of  the  Education  and  of  the  Examination  Com- 
mittees, would  be<pspeeially  missed.     Before  his  term  of  office 
had  expired  he  had  left  these  two  questions   in   such  an  ad- 
vanced condition  thtit  little  more  remained  for  tlie  Council  to 
do  than  to  watch  and  supervise  their  progress.     The  absence 
caused  by  the  lamented  death  of  Dr.  Heath,  the  representative 
of  the  University  of  Durham,  would  be  deeply  regretted.     He 
had  been  a  member  of  the  Council  from  December,  1887,  until 
thetimeof  his  death  in  March.     Dr.  Heath  held  an   eminent 
position  as  a  scientific  and  practical  surgeon  in  the  north  ot 
England.    As  a  member  of  the  Council  he  was  distinguished 
for   his    quiet  and    unobtrusive    manners,   and,   though   he 
seldom  addressed  the  Council,  for  the  veiy  clear  manner  m 
which    he    expressed    his    well-formed    and     just    opinions. 
The  President  then  alluded  to  the  deaths  of  two  distinguished 
former  members— Sir  .James  Risdon  Bennett  was   member  of 
the  Council  from  May,  1867,   to   May,  187G,  and    he  was   co- 
Treasurer  from   1871  till  1876.     Sir  .lames  Risdon   Bennett's 
position  as  a  distinguished  physician  has  been  fully  recog- 
nised at  the  Royal  College  of   Physicians  of  London,  of  which 
body  he  was  President.     The  Council  derived  great  advan- 
tage from  his   enlarged   experience,    from  his  calm   and  just 
judgment  and  from  the  careful  consideration  he  gave  to  the 
many  important   subjects  which   came  before    the   Council. 
The  personal   character    and   professional    reputation  ol   Sir 
George  Edward  Paget,  the  late  Regius  Professor  of   Physic 
at  the  University    of  Cambridge,    who   died    at    the   end   of 
January    last,    in    his  83rd  year,  had  been  acknowledged  in 
termsof  the  highest  praise  botli  within  and  beyond  the   Uni- 
versity with  which  he  had  been  so   long  connected.     He  was 
the  representative  of  the  University  from  18G3  to  18G9,  and  was 
then  elected  President,  an  ofhce  which  he  held  until  .July,  1874, 
when  he  resigned.     During  this  period  many  most  important 
dis 'ussions,  more  especially  on  medical  legislation,  occurred. 
The  constitution  and  functions  of  the  Council  were  closely 
criticised,  and  under  these  circumstances  Sir  George  Paget's 
remarkable  abilitv  and  discernment  were  made   very  mani- 
fest.   At  the  request  of  the  Lord  President  of  the  Privy  Coun- 
cil a  statement  was  addressed  to  him  by  the  Executive  Com- 
mittee in  December,  1869,  which  treats  of  the  constitution  and 
oftheworkingoftheGeneral  Medical  Council.  Thispaper,  while 
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representing  the  views  of  all  the  members  of  the  Executive 
Committee,  was  prepared— with  some  little  assistance  from  one 
of  its  members    by  Sir  (Jeorge  Paget.    This  statement  was  so 
comprehensive  and  so  clear,  and  contained  so  much  informa- 
tion which  ought  to  be  known  to  every  member  of  the  Council 
of  the  presentday  and  the  medical  profession,  that  the  Presi- 
dent had  thought  it  well  that  it  should  be  reprinted.     Several 
matters  relating  to  the  important  subject  of  education  would 
come  before  the  Council.     It  had  at  one  time  been  supposed 
that  the  May  session  might  be  occupied  chiefly  with  the  con- 
sideration   of    these  subjects,   penal    cases    being    heard   in 
November.     The  arrangements  for  the  extension  of  the  cur- 
riculum to  five  years  were,  however,  not  ripe  for  considera- 
tion  as  full  information  as  to  the  steps  taken  by  the  licens- 
ing bodies  would  not  be  in  the  possession  of  the  Council  till 
the  end  of  the  present  year.     Still  there  were  several  matters 
connected  with  education  and  examination  which  the  Coun- 
cil would  have  to  consider.     It  had  been  felt  by  some  mem- 
bers that  the  Education  Committee  should  be  of  a  more  repre- 
sentative character  than  under  its  present  constitution.     The 
same  observation  applied  to  the  Examination  Committee,  aiid 
notice  of  a  motion  on  the   subject  had  been   given  by  Dr. 
Church.    The  extent  of  the  control  which  the  Council  could 
exercise  in  regard  to  preliminary  examinations  and  the  regis- 
tration of  students  would  be  brought  forward,  and  a  motion  by 
Mr  Alacnamara  would  raise  an  important  question  as  to  the 
suiiieiency  of  the  means  provided  for  the  professional  study 
of  chemistry  and  materia  medica.      In  compliance   with   a 
request  addressed  to  the  several  examining  boards,  four  of 
these  bodies  had  sent  communications  supplying  information 
as  to  any  deficiency  in  general  education  displayed  by  candi- 
dates  under  examination.    Replies  had  not  been    received 
from  the  larger  portion  of  the  bodies  to  which  communica- 
tions had  been  sent.    Part  II  of  the  Medical  Act  (1886)  had 
been  by  Her  Majesty   in   Council   extended   to  India.      In 
November  last  he  had  mentioned  the    receipt    of    a    com- 
munication from  the  Privy  Council,   enclosing    a  copy    of 
a  pro  jet  de  hi  intended  to  regulate  medical  practice  in  trance, 
which,  amongst  many  other  subjects,  had  reference  to  the 
practice  of  foreign  medical  men  in  that  country.    This  Bill  had 
passed  the  Chamber  of  Deputies,  but    had  not  then  come 
before  the  Senate,    A  further  communication   has  been  re- 
ceived from  the  Privy  Council  Office,  enclosing  a  very  full  and 
elaborate  report  on  the  subject  presented  to  the  French  Senate 
by  M   Cornil,  a  member  of  that  body.     In  this  report  it  was 
recommended  that  after  an  interval  of  a  year  from  the  passing 
of  the  Act  no  person  should  be  entitled  to  practise  medicine 
in  France  except  those  who  held  the  Government  diploma  of 
M  D,,  obtained  after  going  through  a  certain  course  of  study 
and  passing  certain  prescribed  examinations.  Certain  exemp- 
tions to  the  law  might  be  made  by  the  Minister  of  Public  In- 
struction, but  in  no  case  could  these  exemptions  extend  to 
the  three  final  examinations.    The  position  of  officier  de  santi 
is  to  be  suppressed;  so,  likewise,  is  the  title  of  "  Doctor  of 
Surgerv  "  for  "  inasmuch  as  the  generic  word  '  medicine    com- 
prises both  medicine  and  surgery,  the  doctor  of  medicine  is  a 
surgeon  as  well  as  a  pliysician.''    A  statement  had  been  pre- 
pared by  the  Solicitor  of  the  terms  on  which  foreign  medical 
men  are  admitted  to  practise  in  this  country  for  the  informa- 
tion of  the  President  of  the  Privy  Council,  which  he  thought 
should  be  communicated  through  the  Foreign  0&i;e  to  foreign 
(Governments  for  their  information,     A  communication  has 
been  received  from  the  Secretary  for  Foreign  Affairs,  enclosing 
a  request    maiie  by  the  Belgian   Government    that    officia 
delegates  should  be  sent  to  an  International  Gyn.a>cological 
and  Obstetrical  Congress  to  be  held  at  Brussels  in  September 
next     Referring  next  to  the  course  adopted  to  carry  out  the 
resolutions  of  the  Council  on  the  inspection  and  visitation 
of    examinations  durim;    1892,   the   President   said  that^  Mr. 
Teale  had  visited  the   Scotch    corporations,  and   Dr.   Bruce 
the  Koyal  University  of  Ireland,   each   with  the  Inspector. 
I)r    Duffey   their  reports  would  be  submitted  to  a  future 
meeting  of'the  Council,  but  it   would  be   necessary  to  con- 
sider how  the  subject    of    visitation  was  to    be  dealt    witli 
between  .lanuary  and  :May,  1893.    The  Presideat  then  referred 
to  the  case  ot  Mr.  S.  E.  L,  Smith,  who  had  been  convicted  and 
fined  by  the  Aston  bench  of  magistrates  for  using  the  designa- 
tion of  M,D.  with  other  titles,  he  being  registered  as  Licentiate 
of  the  Society  ot  Apothecaries  only.     On  an  application  to 
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qoanh  lhl«  foiivirtion,  Hic  lasp  cnnu-  before  the  Court  of 
tiii..n'.-  I>ench.  The  oonviclion  was  eontirnied,  tlie  judges 
.  ,  vi'rj-  det'iJed  opinions  (is    to  tlie  illennlity  of   n 

I  .   \\n\i\*   i>ne  (|unlitic'ittion  ascuniinK  tliat   lie  was 

,  ■  '  .  r  titles  wliieli  he  did  not  )i(isses;J.     Tlie 

il  hiiM  since  aseertained  by  eoiiiinunica- 

I  that  he  has  unequivoeally  withdrawn 
I,                                      hh  he  had  taken,  and  has  given  up  the 

II  rthioh  he  did  not  possess.  This  decision 
l>y  liie  High  I  i>urt  of  .lustice,  that  a  person  registered  in 
r,..|,....t  ■>(  one  qualilicalion  cannot  hold  himself  out  as  pos- 
^.  ■  ..'.hers,  applies  a  fortiori  to  persons  who  hold  no 
,,  11  who  yet  assume  professional  titles.  Tliis  de- 
1  •!,..  i!i,.',.>ut  importance  for  the  protection  alike  of 
:  iililied  practitioners.  The  resolution  of 
t  iitf  the  Keeistrar  not  to  register  the 
1  lis  of  l.iientinte  or  Member  of  the  Royal  College 
.  :  ins  of  I>ondon  as  in  themselves  sutlieient  to 
:i  "  li'trr,  was  duly  communicated  to  the  im- 
I  .  .\s  a  consequence,  on  the  application 
.  ;  ,.  ,. .  a  writ  was  issued  from  the  i\>url  of 
<                   I'ld  aervtnl  on  the  solicitor   to   the  Council.     An 

■■-  was  made  at  the  same  time  for   an   injunction 
r  .  the  puhlication  of  the  Medical  liiyiftcr,  which  con- 

;  If  of  qualitications  indicating  a  limitation— denied 

1  "t  its  licensing  authority.    Had  this  injunc- 

t  1.  the  publication  of  the  lier/i--termu»t  have 

1  ..    i,  resulting   in  a  very  great  inconvenience  to 

'  and  the  profession.    The  Executive  Committee, 

1  -••d  by  counsel  that  this  page  had  im  legal  connec- 

tioii  with  the  Kegifter,  directed  that  it  should  be  omitted  for 
the  present  from  the  lifiiister.  This  course  being  satisfactory 
to  the  College  of  Physicians,  their  application  for  an  injunc- 
tion was  withdrawn.  The  fullest  consideration  had  been 
Biven  by  counsel  to  the  details  of  the  ease,  and  information 
had  ht-vn  freely  supplied  by  the  mover  and  seconder  of  the 
resolution,  .^ir  William  Turner  and  Sir  John  Simon,  between 
whom  and  the  lawyers  a  consultation  had  been  held.  Sir 
Horace  Davey.with  .\fr.  Muir  Mackenzie, had  been  retained  to 
represent  the  Council  when  the  case  comes  before  3Ir.  Justice 
K.-kfwich.  Owirg  to  thi-  i^reat  number  of  cases  on  the  list,  it 
w  1- -i.  .v.'ijt  t|,j,t  ii^  ^^.p^^l|l  not  be  heard  for  several  months. 
T  nt  then  mentioned  that  two  petitions  bad  been 

'•  r  the  restoration  of  names  to  the  Medical  liei/i.ite.r, 

from  which  they  been  erased  at  previous  sessions.  The  subject 
of  p<-nal  cases  would  unfortunately  occupy  a  considerable  por- 
tion of  the  time  of  the  Council  during  the  present  session. 
Twenty-two  complaints  against  the  conduct  of  registered 
practitioners  had  been  made  to  the  Council  since  its  last  ses- 
sion. Sixteen  of  these  cases  bad  been  carefully  considered 
and  dealt  with  bv  the  Solicitor,  the  Registrar,  and  the  Presi- 
dent, and  found,  for  various  reasons,  not  to  require  the  attention 
of  the  Council.  Six  cases,  however,  remained  for  investigation. 
No  doubt  the  General  .Medical  Council  would  be  prejjared  to 
do  what  it  had  hitherto  done  in  cases  in  which  the  interests  of 
til..  I  mKi,.  ,v,.r,.  damaged  by  professional  delinquents,  but  it 
''  inly  .seem  lobe  the  duty  of  tlie   Colleees  which 

>■'.'  uses  to  endeavour  to  become  empowered  to  exer- 

ei."  .i  full  disciplinar>-  control  over  licentiates  whose  conduct 
brought  discredit  on  their  institutions.  The  Medical  Defence 
L  nion  had  taken  steps  to  bring  the  matter  before  the  Council. 
JI  the  Colleges  couM  not  deal  with  these  cases,  they  should 

them..elves  Ir i  ,.  matter  before  the  (.'ouncil,  and  not  leave 

ittoavolnir  ' ion  toprotect  the  interestsof  their  insti- 

tation.').  Til.-  I'ldtheprofessic.nwitli  them, feltthat  the 

put.lic  are  unjustly  d.-alt  with  by  the  practice  of  substituting 
unqualiti.-d  for  qualified  medical  atU'ndance,  while  the  posi- 
tion of  the  medical  profession  itself  was  lowered.  U  would  be 
■Pen,  by  a  memorial  presented  by  the  British  Dental  Asso- 
ciation that  this  practice  is  alleged  to  be  carried  on  to  a  great 
extent  My  registered  dentists,  and  they  asked  the  Council  to 
n»e  lt«  powers  to  check  it. 

A  vote  of  thanks  to  the  President  for  his  address  was 
adopted  unanimously. 

..    .  E'ominatinn  lUturru. 

>ariona  yp.irly  tables  of  returns  of  examinations  were  re- 
c*iv.M  and  ordered  to  be  entered  on  the  minutes. -Dr.  GLo\En 
moved  Uiat  these  Ubles,  which  he  regarded  as  among  the 


most  interesting  communications  reaching  the  Council,  should 
be  referred  to  the  Examination  C'omrnitt<'e  for  consideration 
and  report.  -  Mr.  Tbale  agreed  that  the  tables  were  of 
interest  if  only  as  calling  attention  to  the  very  large  and  in- 
creasing proportion  of  rejections  at  the  examinations,  which 
raised  several  points  in  reference  to  our  system  of  medicai 
education  which  might  have  to  be  considered  by  the  Council. 
— The  motion  was  then  agreed  to,  on  the  understanding  thai 
the  committee  should  report  thereon  if  possible  during  Hit 
present  session. 

Alterations  in  Standing  Orders. 
Dr.  Cnritrn  moved  an  alteration  in  Clause  2  of  Chapter  rx 
of  the  Standing  Orders  as  follows  :  "  Tliat  the  Education  Com- 
mittee and  the  Examination  Committee  shall  each  consist  of 
eleven  members  :  five  nominated  by  the  English,  three  by 
the  Scotch,  and  three  by  the  Irish  Branch  Councils,  with 
power  to  appoint  a  chairman  and  subcommittees."— Dr. 
Haugutox  regretted  that  the  question  of  nationality  should 
have  been  raised,  and  he  hoped  the  Council  would  reject  the 
proposal. —Sir  .Tohn  Simon  questioned  the  wisdom  of  inter- 
fering with  the  existing  standing  orders;  the  ellect  would 
not,  he  thought,  be  to  strengthen  the  committees.— Dr 
CnrncH  professed  indiflference  to  the  nationality  of  the  ad- 
ditional members  to  be  chosen.  His  only  object  was  to  , 
strengthen  the  committees.  As  the  sense  of  the  Council  ap- 
peared to  be  against  the  alteration,  permission  was  granted  to 
withdraw  the  motion. 

The  Societi/  of  Apothecaries. 
Mr.  BnuBENELL  Cahter  "presented  to  the  Council  a  case- 
submitted  to  counsel  by  the  Society  of  Apothecaries  of  London 
in  respect  of  their  right  to  conduct  the  preliminary  examina- 
tion in  arts,  together  with  the  opinion  given  thereupon,  and 
moved  that  the  case  and  opinion  he  laid  before  the  Education 
Committee  for  consideration  and  report  if  possible  during  tlie 
present  session.— Sir  Wm.  TrnNER  asked  whether  the  Society 
of  Apothecaries  had  considered  the  matter  from  a  purely  legal 
point  ofview.irrespectiveofthewisliesand  policy  of  theCouncil 
in  that  respect.— Mr.  Cabter  said  that  he  had  reason  to  believe 
tliat  the  Society  shared  his  own  opinion,  whigh  was  against  the 
alleged  unwisdom  and  unreasonableness  of  the  policy.  He 
urged  that  the  medical  profession  would  be  unwise  to  give  up. 
the  key  of  the  door  to  their  own  house.  It  was,  moreover,  only 
natural  that  the  Society  should  desire  to  hand  down  unim- 
paired to  its  successors  the  privileges  and  rights  belonging  to 
it.  The  examination  was,  he  said,  one  of  importance,  seeing 
that  annually  upwards  of  800  candidates  availed  themselves 
thereof.— After  some  remarks  by  Mr.  Macnamaha,  Sir  John 
Simon  entered  a  protest  against  referring  to  a  committee  for 
report  documents  of  which  the  contents  had  not  been  com- 
municated to  the  Council  at  large.— The  Pbesidknt  suggested 
that  it  would  suffice  if  the  documents  were  read  to  the  Coun- 
cil.—Mr.  Macxamara  and  Dr.  Haughton  wished  tlie  docu- 
ments to  be  printed  in  the  minutes  before  being  dealt  with.— 
Tlie  President  thought  such  a  course  would  lead  to  unneces- 
sary expense  and  delay.  The  legal  opinion  was  strongly  in 
favour  of  the  right  of  the  Apothecaries'  Society  to  continue 
to  hold  the  examination.— Sir  John  Simon  said  that  even  if 
the  preliminary  examination  of  the  Apothecaries'  Society- 
were  valid  as  admitting  to  their  own  diplomas,  it  was  not 
necessarily  so  in  respect  of  the  diplomas  of  other  bodies.  He 
adhered  to  the  view  that  the  Apothecaries'  Society  sliould  not 
remain  on  the  list  of  bodies  whose  testimonial  in  arts  was 
received  as  authoritative.  He  proposed  an  amendment 
(seconded  by  Mr.  JIacnamara)  to  the  effect  that  the  docu- 
ments "be  received  and  entered  on  the  minutes  for  the  in- 
formation of  the  members  of  Council.'— This  was  agreed  to, 
and  the  further  discussion  of  the  subject  deferred. 

Education  in  Chemittry  and  Materia  Medica. 

Mr.  Macnamara  moved: 

"Tliiit  tliis  Council,  when  includinf;  in  its  list  of  subjects  for  profes- 
sional study  clicmlstry  and  materia  medica,  never  contemplated  that 
such  studios  could  lie  eilii-icntlvcarried  on  indepcndentof  fully  equipped 
laboratories  and  museiiins,  or  diat  any  of  tlic  medical  authorities  would 
accept  as  satlsf.-ictorj- evidence  of  sucli  studies  certificates  issued  1>y  (a) 
the  holder  of  any  medical  fiualilication;  (fo  persons  who  had  passed  ex- 
aminations on  tliese  sulijcc-ts  conducted  by  any  public  board;  (c)  prize- 
men on  these  subjects  in  any  medical  school,  without  having  any  cvi- 
deni-e  of  the  capacity  of  the  instructor,  or  any  investigation  as  to  the 
materials  athis  disposal." 

He  elected  to  discuss  the  subject  on  an  abstract  basis,  and 
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without  impugning  the  conduct  of  any  particular  examining 
hody.  Ho  presumed  they  would  all  agree  with  him  as  to  the 
importance  of  a  practical  knowledge  of  such  a  subject  as 
materia  mcdica.  lie  related  the  case  of  an  emigrant  ship  the 
surgeons  on  which  were  nonplussed  by  the  damp  weather 
having  caused  all  the  labels  on  the  bottles  to  fall  off.  They 
signalled  for  assistance,  and  fortunately  the  medical  officer 
sent  on  board  in  response  to  the  signal  was  an  Irishman,  and 
had  had  a  practical  training  in  materia  mediea,  so  that  lie 
was  enabled  on  inspection  of  tlie  liottles  to  replace  the 
labels,  and  the  ship  sailed  in  safety.  That  would  suffice  to 
show  how  necessary  it  was  to  provide  for  a  complete  practical 
training  in  this  subject.— Various  members  objected  to  the 
Council  being  asked  to  vote  on  an  abstract  question.— Dr. 
Glover  moved  that  it  be  referred  to  the  Examination  Com- 
mittee for  consideration  and  report.  To  this  Mr.  JIacnamara 
agreed. 

The  Vmitation  and  Inspection  of  Eraminations. 
A  report  bearing  on  the  arrangement  for  the  visitation  and 
inspection  of  examinations  by  the  Hxeeutive  Committee  was 
brought  up,  received,  and  adopted.  It  comprised  the 
announcement  of  the  appointment  of  Dr.  Duffey,  of  Dublin, 
as  iufjpector,  selected  from  twelve  candidates.— On  the 
motion  of  Sir  Wm.  Tprnek,  Dr.  Duffey  was  appointed  in- 
spector for  the  year  1893,  the  Executive  Committee  receiving 
instructions  to  continue  to  make  the  necessary  arrangements 
for  the  visitation  and  inspection  of  examinations. 

Publication  of  Reports  of  Inspectors  and  Visitors  of 
Examinations. 

Dr.  Tuke  was  to  have  moved  that  these  Reports  be  not 
published  until  the  series  of  inspections  of  the  final  exami- 
nations should  have  been  completed,  but  he  preferred  an 
amendment  suggested  by  Dr.  Heuox  Watson  : 

"That  the  Reports  of  the  Inspector  and  Visitors  of  Examinations  be 
remitted  to  the  Examination  Committee  for  printing,  and  tliat  this  print, 
mai-l;ed  'private,'  be  circulated  among  tlie  members  of  Council." 
This  was  agreed  to.— Mr.  Teale  moved  that  when  printed  a 
confidential  copy  of  the  report  on  each  examination  be  sent  to 
the  body  to  which  that  report  refers.— This  was  agreed  to. 

The  Fire  Years  Ctirricidum. 
A  copy  of  the  regulations  for  a  five  years  curriculum  appli- 
cable to  candidates  for  the  L.K.C.P.Lond.  and  the  M.R.C.S.E., 
registered  as  medical  students  on  and  after  January  1st.  1892, 
was  received ;  and  on  the  motion  of  Sir  Walter  Foster  it 
was,  after  some  discussion,  referred  for  consideration  to  the 
Examination  and  the  Education  Committees. 

Sanitary  Science  Examinations. 

A  communication  was  read  from  the  Royal  University  of 
Ireland. 

It  asked  for  information  "  as  to  tlie  twelve  months  which  must  elapse 
between  a  person  ohlaining  his  medical  nualiflcation  and  presenting 
himself  for  the  examination  in  sanitary  si-iencc."  It  is  pointed  out  that  : 
"Tlie  autumn  mcdic.il  examinations  of  this  Universiiy.  are  held  sliortly 
after  the  close  of  the  summer  vacation,  and  at  that  time  very  many  of  the 
medical  candidates  pass  their  qualifying  examination.  The  custom  here- 
tofore lias  been  to  hold  the  examination  in  sanitarv  science  (just  before 
the  summer  vacation)  only  once  each  year.  For  ordinary  university  pur- 
poses it  is  usual  to  regard  the  interval  between  the  autumn  ex.amiuat'.ous 
of  one  year  and  the  summer  of  the  following  year  as  an  academical  year  : 
and  the  nuestiou  i?  raised  whether  tlic  (ieuoral  Medical  council  would 
take  the  same  view,  and  allow  a  man  who  obtains  his  medical  degrees  m 
autumn  to  go  up  for  his  sanitarv  science  examination  in  the  summer 
of  the  following  year,  or  would  they  require  him  to  lie  out  for  au  addi- 
tional year  ?" 

After  some  desultory  discussion  the  following  resolution  was, 
on  the  motion  of  Sir  Walter  Foster,  adopted  unanimously : 

"That  the  Royal  University  of  Irel.Tud  bo  rctened  to  the  resolution  of 
the  Council  of  ls.s;i  (/n.  and  that  tbev  be  respectfully  informed  that  a 
period  of  full  twelve  calendar  months  was  intended  and  not  any  shorter 
period." 

Dejicienci/  in  Preliminari/  Education. 
Various  communications,  in  response  to  the  Council's  re- 
quest that  instances  of  deficiency  in  preliminary  education 
should  be  reported  Ijy  the  medical  examining  bodies,  were  re- 
ceived. Some  discussion  ensued  on  the  proposal  to  enter  them 
on  the  minutes,  which,  however,  was  ultimately  agreed  to,— Dr. 
Glover  then  moved  that  the  communications  be  referred  to 
the  Education  Committee  for  consideration  and  report,  if 
.  possible  during  the  present  session,  and  that  the  bodies  from 
which  no  answer  has  been  received  be  again  applied  to  by 


the  Registrar.— On  the  motion  of  Dr.  Leishmax,  however,  the 
Council  "  passed  to  the  consideration  of  the  next  item  on 
the  programme." 

Honorari/  Degrees  in  Ilyniene. 

A  communication  was  read  from  Dr.  F. . I.  Allan,  Honorary 
Secretary  of  the  British  Institute  of  Public  Health,  calling 
the  attention  of  the  Council  to  the  fact  that  tlie  I'niversity  of 
Durham  had  conferred  a  degree  in  Hygiene  without  examina- 
tion, and  asking  the  Council  to  take  steps  to  prevent  such  an 
occurrence  in  future,— Dr.  Philipson-  presumed  the  letter 
referred  to  the  degree  conferred  in  June  on  Dr.  Armstrong. 
The  I'niversity  authorities,  in  conferring  the  honour  on  that 
gentleman,  distinctly  recognised  the  fact  that  the  degree 
would  not  be  registrable,  and  he  had  it  from  Dr.  Armstrong 
that  no  application  had  been  made  by  that  gentleman  for 
registration.  He  pointed  out  that  it  was  an  "honorary" 
degree,  that  Dr.  Armstrong  had  been  twenty  years  medical 
officer  of  health,  besides  occupying  many  and  important 
positions  in  connection  with  sanitary  science.  He  added  that 
this  British  Institute  of  Public  Health  was  formerly  the 
Public  Health  Medical  Society,  of  which  Sir  Charles  Cameron 
was  president,  and  it  so  happened  that  Sir  Charles  had  been 
the  recipient  of  a  honorary  diploma  in  sanitary  science  from 
the  Royal  College  of  Surgeons  in  Ireland,  and  he  expressed 
surprise  that  Dr.  Allan  had  made  no  mention  of  this  fact  in 
his  criticisms.- Mr.  :\Iacxamaha  pointed  out  that  Sir  Charles 
Cameron  already  held  the  public  health  diploma  of  Cam- 
bridge when  the  honorary  diploma  was  conferred  upon  him. 
The  latter  therefore  gave  him  no  privilege  beyond  what  he 
already  possessed.— Dr.  Haughtox  said  he  came  prepared  to 
endorse  the  sentiments  of  the  signatory  to  the  letter,  but  Dr. 
Philipson's  explanation  had  quite  altered  his  views,  and  he 
felt  that  in  conferring  an  honorarj-  degree  on  so  distinguished 
a  gentleman  as  Dr.  Armstrong  the  University  had  only  done 
its  duty. — Sir  AV alter  Foster  moved  that  I>r.  Allan  be 
informed  that  the  Council  had  no  power  to  interfere  with 
the  granting  of  honorary  degrees  by  universities.— Dr. 
Haughton  thought  that  this  did  not  go  far  enough.  He 
urged  that  the  Council  should  declare  unequivocally  its  ap- 
proval of  the  action  of  the  Durham  University  in  this  matter. 
—Sir  Jonx  Simon,  while  fully  endorsing  the  selection  in  the 
present  instance,  deprecated  conferring  honorary  titles  appa- 
rently identical  with  those  conferred  after  examination,— l>r. 
Philipson  pointed  out  that  the  degree  was  distinctly  recorded 
as  having  been  granted  honoris  causa.— Dt.  Mac.\lister. urged 
that  the  matter  was  not  within  the  competence  of  the  Coun- 
cil, degrees  granted  after  sjiecial  examination  being  by  the 
Medical  -let  the  only  ones  within  their  control.— After  some 
further  discussion  as  to  the  precise  wording,  Sir  Walter 
Foster's  motion  was  adopted  as  follows : 

"That  Dr.  Allan  be  informed  that  the  degree  in  question  was  expresslr 
granted  lionnrin  cau.^ii.  and.  moreover,  that  the  Council  had  no  power  to 
interfere  with  the  universities  in  conferring  '  honorary  degrees.' " 

The  Council  then  adjourned. 

Wednesday,  Mat/  3.1th. 

On  reassembling,  the  Council  proceeded  to  transact  some 
formal  business,  including  the  appointment  of  the  Education 
and  Examination  Committees,  and  the  reception  and  entering 
upon  the  minutes  of  a  communication  from  the  Privy  Council 
enclosing  M.  Cornil's  report  on  the  French  Medical  Bill. 
Case  of  Charles  Augustus  Bynoe. 

Evidence  was  adduced  to  show  that  Mr.  Charles  Augustus 
Bynoe.  registered  as  L.R.C.P.Ed.  1889,  L.K.C.S.Ed.  18.-^9. 
L,F,P,S.Glas.,  1889,  was  on  January  11th  last  convicted  and 
sentenced  to  a  term  of  imprisonment  for  having  felouiouf  ly 
forged  a  warrant  for  the  payment  of  a  certain  sum  of  money 
with  intent  to  defraud.  The  Council  having  deliberated  upon 
the  circumstances  of  the  case  in  camera  decided  to  order  the 
Registrar  to  erase  the  name  of  the  saidCharles  Auirustus  Bynoe 
from  the  Register.— ^'n  John  Simon  called  attention  to  the  fact 
that  though  the  lonviction  was  dated  January  11th,  1892.  the 
name  of  the  delinquent  had  remained  on  the  list  of  diplo- 
mates  of  the  respective  Colleges  ever  since.  He  urged  that 
this  was  an  unsatisfactory  condition  of  things.— In  the  course 
of  the  discussion  that  ensued  it  was  pointed  out  that  the 
duty  of  the  Council  was  to  act  quite  independently  of  the 
colleges,  these  bodies  having  apparently  not  received  any  in- 
timation of  the  trial  and  conviction  of  one  of  their  diplomates. 
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( ■/iitrgf.i  of-  ( '■•rerinff" 

Tl.HCounolI   n.-xt   pr.u l.-d  to  i'?'>8i<l»''-l!"' ,<"«?'' of  J,  f- 

r>«vi.l  llynmu    I'yl.-,   M.K.C.S.Kng..  L.M     ISi.l,   L  S.A     ISb  , 
I..1:  C.r.I.oiui.  I?"?.',  who  was  summoned  to  answer  tlie  lol- 

\  pnl.  i-."j.coiivli-tcd  at  llio  North  Lnn- 
I  IciiKMiiour-iismoly,  lliat  lie,  on  tlio 

'<.   Il.illoivay,  ill  tlio  loiiiitv  of  Loii- 

t.did  iiiihindilly  anil  wiKiiMy 

,  m  the  lU-nlli  o(  one  S;ii:iiin:ili 

,  u  tlial  ciso  iiiiulo  mill  provided. 

■  .Itiully  aclod  »»  cover  to  an  unnuallllcd  practitioner. 

,  ■  ic  permitting  and  cnaldlDV  lilm  to  practise  as  if  lie 

I  and  sisnlnif  inodli-al  oerlllleatos  In  cases  altende  J  by 

•  and  not  a'.teudcd  by  liiin. 

\  iro.l   in  p.TSon.  — Mr.   Faroaii,  the  Council's 

e  certilioate  of  conviction  of  a  misiiemcanour, 

:  Tc  the  Council  a  brief  statement  of  the  facts  of 

.  Lome  out  hy  documentary  evidence.  — A  letter  was 

•rom  Mr.  I>yte  in  reply  to  the  charge.     The  detend- 

ihat  the  "imprudent  and  regrettahle  act  "  was  due 

iry  disablement  caused  by  a  fall,  from  the  effects  of 

..it   n)t   even   vet   recovered.     With   respect  to  the 

•verintf,  this  he  declared  to  be  altogether  falsi'  and 

;  -     He  aclmitted  placing  an  unqualified  man  in  charge 

of   the  branch  establishment,  distant  :;!  miles  from  liis  resi- 

.(..ne..,  hnt  he  denied  that  this  man    had  ever  acted  other- 

i    as   his    assistant    and  under    his    own    personal 

-.1.  -In  response  to  .Mr.  1!.  Cartku,  Mr.  Dytk  said 

I    ,,  illidavit  proving  the   injury,  alleged   to  have  been 

r.-ceiveJ,  was  refused  by  the  magistrate,  who  considered  that 
any  eviilence  bearing  on  the  fall  was  ultra  vires.  It  was  a  fall 
entailing  a  bruise  on  the  head,  from  wliich  he,  however, 
»nee.Iily  recovered.  — In  response  to  Mr.  Mriii  Macke.vzik, 
Mr.  DvrE  said  that  Mr.  Smylhc,  the  unqualilied  assistant, 
was  aware  of  the  injury,  althout;h  tliat  knowledge  had  not 
prevented  his  sending  for  him  (Mr,  Dyte)  to  see  the  pitient, 
lie  had  every  confidence  in  -Mr.  Smythe's  ability.  He  ad- 
mitted that  .Mr.  .''imythe  was  in  the  habit  of  i>reseribing  on 
hi^  own  respjnsibility.  He  also  used  to  visit.  Thedisp^n- 
,!irv  w<s  at  present  closed  for  good.  Neither  he  nor  Mr. 
-    '  111  ever  done  anything  to  give  rise  to  the  belief  thnt 

mt  w.ts  qualified.  He  admitted,  however,  that  if 
,1  ,>  ...  ,-Ke  1  to  see  •'  t'ledo  t  ir"  Mr.  Smythe  would  respond 
I)' the  summons.  No  name  was  put  over  the  dispensary, 
which  had  been  opened  less  than  a  year  ago.— In  response  to 
Iir.  (ii/ivEB,  he  said  tl  a  .Mr.  Smythe  had  told  him  he  w.is 
giving  tartar  emetic  to  the  child  Waller,  who  was  7  months 
old,  and  was  sulhr.ng  from  broncho-pneumonia,  and  he  ap- 
prove'1  thelre,itme;it.— Mr.  Mrin  Macke.vzik  called  Mr.  Uyte's 
attention  to  the  fact  that  .Mr.  Smythe  on  oath  atlirmed  that 
he  had  not  communicated  with  liim  on  the  subject  before  the 
death.— Mr.  I)?tk  said  that  statement  must  have  been  made 
in  error.— In  reply  to  Dr.  Glover,  he  said  lie  was  confined  two 
days  to  the  hou^e  by  the  eirect  of  the  accident,  but  he  could 
not  tlien  specify  the  dates.  He  admitted  that  he  should 
not  have  left  the  charge  of  the  child  to  Mr.  Smythe.  Dur- 
ing the  years  Mr.  Smythe  had  acted  as  his  assistant 
iir.vtice  had  been  carried  on  in  .ludd  Street  and  Upper 
liedlord  Place.  Most  of  the  time  .Mr.  Smythe  had  lived  in  the 
houie.- In  response  to  Dr.  Mai  Ai.istkr,  he  said  that  he  was 
n>t  prppar"d  to  say  that  he  had  instructed  Mr.  Smythe  to  in- 
l.jrm  tliat  he  was  not  qualified,  but  he  had  told  him 

not  •  '■  that  he  was  (iualifiei.--In  reply  to  Dr.  i  ii.inKH, 

he -I.  i  ..  ..  .-  unaware  of  any  rule  prohibiting  the  employ- 
•  ment  of  unriualified  assistants  in  branch  practi<'es.  -  In  ac- 
cord iiwe  with  the  request  of  t'le  defendant,  a  letter  was  read 
Jrom  Mr.  .Jonathan  Hutchinson  to  Mr.  Dyte,  stating  that  he 
ha  I  known  him  ever  since  his  student  days,  and  had  always 
believed  him  to  be  a  steady  and  upright  man.  Letters  to 
a  similar  ptirport  were  read  from  Dr.  I.angilon  Down  and  Dr. 
llughlings  .I.ackson,  expressing  the  hope  that  the  Council 
would  regirl  the  offence  with  leniency,  in  view  of  his  past 
career.  A  private  letter  from  an  eminent  scientific  authority, 
acknowledging  Mr.  I)yti''s  professional  ability  and  conduct  in 
a  p-irlicular  case,  was  also  read.— Strangers  having  withdrawn, 
th'-  Council  proi'ee.Ied  to  deliberate  iVi  tamerii.  tjn  strangers 
Vx'ing  r'Mdmitted,  the  rnEsiiiBNT  announced  to  Mr,  Dyte  that 
lie  had  been  found  guilty  of  the  charges  made  against  liim 
as  to  conduct  which,  in  the  opinion  of  the  Council,  was  "in- 


famous in  a  professional  resj)ect."  The  Council  had,  therefore, 
instructed  the  Registrar  to  erase  his  name  from  the  Iteiji^ter. 
In  response  toa  question  by  Mr.  Dvri:,  tlie  I'uksidkn  r  addfd 
that  the  Council  could  not  entertain  any  appeal  for  indulgence 
on  the  present  occasion. 

Mr.  John  (iunn,  of  Crosshouse,  Kilnr-araock,  was  sun  mo  icl 
to  answer  the  following  charges : 

Tliat  beini;  a  roRislered  medical  practitioner,  he  had  caused  and  enabled 
umriwliliccl  jiersous,  under  cover  of  his  name,  to  carry  on  medical  pra<- 
tii'c  lis  tlioiit'li  tlicywere  (lualiiicd,  and  had  iu  his  own  name  and  for  hi- 
own  benclil  uiven  dcatli  and  vaccination  certificates  in  icspcct  of  casc^ 
attended  only  by  sucli  unqualilicd  persons.  In  particular,  thai  he  had 
given  ccrtilicale's  in  three  specific  instances  in  whicli  the  patient  was 
attended  by  umiualilied  persons. 

Mr.   FArtRAE  read  a  statement  of  the  facts   of  the  case  as 
brought  to   the  notice  of   the  Council  by  documents.     lb- 
stated  that   in  respect  of   one  deatli   cerlitiL'ate,  Mr.  Gunn 
claimed  to  have  given,  not  an  ordinary  certificate  of  deatli, 
but  one  of  "  the  probable  cause,"  after  an  inspection  of  tly 
body,  he  having  struck  out  the  words  "last  seen  on."     S.. 
far  as  concerned  this  cerlificite,   he  (Mr.  Farrar)  suggested 
that  the  explanation  might  be  accepted,  but  there  was  other 
evidence  with  respect  to  the  secoiid  charge.     The  complaint 
had  lieen  brought  to   the  notice  of  the  Council  by  a  person 
who  was   formerly  the   unqualified   assistant   of   Mr.  Gunn, 
and  was  himself  a  participator  in  the  alleged  offence.    This 
to  a  certain  extent  tainted  that  portion  of  the  evidence.— Mr. 
Mi-rn  Macke.vzik  then  read  portions  of  a  letter  written  by 
Mr.  Gunn   in   explanation    and   extenuation   of  the  charges 
brought  against  him.     Mr.  Gunn  virtually  pleaded  ignorance 
of  the  rules  in  respect  of  the  employment  of  unqualified  assist- 
ants and  of  the  signature  of  certiflca'.es  of  death  or  vaccina- 
tion.    He  concluded  with  an  expression  of  sincere  regret  and 
a  determination  never  tlius  to  oU'end  again.      The  document- 
ary evidence  consisted  of  statutory  declarations  and  copies 
of  the  incriminated  vaccination  and  death  certificates.— Mr. 
GcN-N,  the  defendant,  supplemented  his  written  defence  by  a 
few  remarks.     He  denied  that  Ids  assistant  ever  acted  as  a 
substitute.  Thepractice wassmallandcontained within  aradius 
of  half  a  mile ;  in  fact  if  he  occasionally  employed  an  assistant  at 
all  it  was  not  because  there  was  more  work  than  one  active 
man  could  attend  to,  but  simply  on  account  of  repeated  attacks 
of  iritis  to  which  he  was  subject.     He  discussed  the  particu- 
lar instances  of  alleged  misconduct  and  explained  how  they 
occurred  if  at  all.    Lastly  he  threw  himself  on  the  indulgence 
of  the  Council  with  a  promise,   now  that  he  was  better  in- 
formed, never  to  offend  again.    In  reply  to  a  question,  he  said 
his  assistants  lived  either  with  himself  or  within  two  hundred 
yards  of  his  house.— The  Registrar  read  the  copy  of  the  first 
death  certificate    incriminated,   in  which    the    "supposed 
cause  of  death  was  'cardiac  syncope,  duration  two  hours. '— 
Mr.  GcNN  did  not  visit  a  certain  parturient  woman  during 
labour,  of  which  he  had  had  no  intimation.    He  said  he  had 
severely  reprimanded  his  assistant  for  usin^  forceps  in  that 
case.    That  was  a  rule  he  had  always  laid  down  to  assist- 
ants.     Since    then   he  had  kept  the   instruments   at   honir 
in  order  that   they    miglit   not    be   used  except   by  himself. 
Strangers  were  ordered  to  withdraw  while  the  Council  pro- 
ceeded to  deliberate  on  the  case  in  camera.    On  their  readmi 
sion  the    President    announced    to    Mr.    (iunn    "that   tl; 
Council,  having  considered  the  matter,  had  come  to  the  con- 
clusion that,  under  the  circumstances,  it  had  not  been  proved 
that  his  conduct  was  '  infamous  in  a  professional  respect.    Bui 
the  Council  wereof  opinion  that  he  sliould  be  cautioned  by  tl." 
President  as  to  his  future  conduct."     This  caution  the  Presi- 
dent then  conveyed  to  him,  and  Mr.  Gunn  withdrew. 

A  communication  from  the   Lord  President  of  the    1  rivy 
Council,  applying  Part  II.  of  the  Medical  Act  (U^W)  to  India, 
was  ordered  to  be  received  and  entered  on  the  Mi  iut;S. 
The  Council  then  adjourned. 


Thurtdni/,  May  :'':th. 
The  "  Medical  Rei/Uter  "  a)ul  CoUeffe  Lists. 
On  the  proposal  being  put  from  the  chair  that  the  Minut- 
be  confirmed   Sir  .Iohn  Simon  again  referred  to  the  fact  tli 
though  the  name  of  a  certain  medical  practitioner  who  hau 
been  convicted  of  felony  had  been  removed  from  the  Jiegister, 
his  name  remained  on  the  books  of  the  Colleges  to  which  he 
bidonged.    He  asked  the  Council  to  consent  to  an  addition  to 
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the  Minutes  recording  the  fact  tliat  lie  had  called  attention  to 
this  aiiomiilous  condition  of  things.  He  adhered  to  the 
opinion  he  had  previously  expressed  that  it  would  have  been 
far  more  becoming  had  the  Council  been  called  upon  to  pro- 
ceed under  Section  28  of  the  Medical  Act,  188G,  instead 
of  under  Section  2d.  He  thought,  also,  that  note  should 
be  taken  of  Dr.  Tuke's  statement  that  the  corpora- 
tion in  question  had  not  been  apprised  of  the  pro- 
ceedings or  of  the  conviction.  He  thought  that  it 
would  be  well  to  instruct  the  Registrar  in  future  that 
whenever  information  was  received  as  to  the  conviction  of  a 
medical  practitioner  for  felony  or  misdemeanour,  or  other 
censure  by  any  duly  constituted  authority  in  respect  of  his 
professional  conduct,  he  should  forthwith  communicate  the 
same  to  the  medical  authority  from  which  the  delinquent 
held  his  licence.— The  Presipent  declined  to  allow  the 
Minutes  to  be  modiiied  except  in  virtue  of  a  resolution  of  the 
Council.— Sir  AVit.i.iam  Tcrner  thought  the  proposal  was 
without  a  precedent,  and  suggested  that  the  object  Sir  .lolm 
Simon  had  in  view  could  be  equallv  well  attained  by  adding  a 
rider  to  a  motion  which  stood  on  the  notice  paper  m  relation 
to  this  question.— The  minutes  were  then  confirmed. 
liextoration  of  Names. 
The  report  of  the  Executive  Committee  with  reference  to 
certain  petitions  for  restoration  to  the  Medical  Rei/ister  by 
practitioners  whose  names  had  been  removed  therefrom 
under  Section  29  of  the  Medical  Act,  18.58,  was  considered  by 
the  Council  in  camera.— On  strangers  being  readmitted,  the 
Peesident  announced  that  the  Council  had  decided,  after 
prolonged  consideration,  to  act  upon  the  recommendation  of 
the  Executive  Committee,  "  that  the  names  of  Mr.  .John  Keys 
and  Mr.  Richard  Davies  Barree  Gunn  be  restored  to  the 
Begister." 

Society  of  Apothecaries. 

"Mv.  B.  Carter  moved :  .       ,  ^     j     * 

■•Tluit  the  case  submitted  by  the  Society  of  Apothecaries  of  London  to 
couusel.  and  the  opinion  given  thereon,  together  with  the  case  submitted 
by  the  President  to  Mr.  Muir  Mackenzie,  and  his  opinion,  as  printed  on 
pace's  :•.«  to  J(i  of  the  Minutes  of  the  present  session  of  t,he  touncil,  be 
reterred  to  the  Education  Committee  for  consideration  and  report. 
After  a  few  explanatory  remarks  by  the  President,  the  motion 
was  agreed  to. 

Reference  of  Documents  to  Committees. 
Dr.  Leishma.n  moved  that  It  should  be  in  the  power  of  the 
President,  it  he  saw  fit,  to  remit  documents  for  report  to  any 
Standing  Committee  of  the  Council  to  which,  in  his  opinion, 
the  suliject  might  be  advantageously  referred.  It  would  con- 
siderably save  the  time  of  the  Council,  and  prevent  the  print- 
ing in  the  Minutes  of  undesirable  documents.— The  President 
agreed  that  it  \vas  a  very  acceptable  motion,  and  should  have 
been  adopted  long  since.  The  necessity  for  it  had  been  felt 
quite  recently  in  reference  to  certain  documents  that  had  come 
to  hand  ;  these  were  suitable  for  consideration  by  Committees, 
but  not  for  immediate  publication  in  the  Minutes.— The 
motion  was  agreed  to. 

Charges  of  "  Covering." 
Mr.  Robertson,  registered  as  L.F.P.B.Glas.,  1876,  appeared 
to  answer  the  following  charge  :  ,      .    ,  . 

"  That  in  tlie  carrsiiiR  on  of  amedic.al  practice  at  Croydon  in  his  name 
bv  means  of  the  employment  there  of  assistants,  one  of  whom  \vas  an 
unqualilied  person,  lie  systematically  permitted  and  enaljled  tlie  said  un- 
nualiiied  person  nniiied  Allen),  under  cover  of  his  name  and  qualilica- 
tioiis,  to  attend  and  preserilje  for  patients  on  his  own  responsibility  in 
all  respects  as  it  lie  were  duly  tiualilied,  to  the  detriment  of  persons  who 
applied  for  medical  aid  at  the  places  wliere  such  medical  practice  was 
carried  on."  .      ..,  .,       m,      ^     a.  j 

Mr.  Kaurar  laid  the  case  before  the  Council.  The  hrst  docu- 
ment was  a  declaration  by  the  Coroner  for  Croydon  (Mr. 
Jackson)  to  the  effect  that  while  Mr.  Robertson  resided  at 
Hove,  Brighton,  ,\llen  resided  at  one  of  the  liranch  dispen- 
saries at  Croydon,  and  attended  the  night  and  urgent  cases. 
The  declaration  referred  (1)  to  an  inquest  held  in  .January, 
IS'.tl,  on  thebody  of  a  child,  attended  hy  the  unqualified  as- 
sistant, (2)  to  an  imiuest  held  on  another  patient  in  February, 
1892,  treated  for  chronic  bronchitis,  though  the  post-mortem 
examination  revealed  extensive  pU'Uritic  effusion,  (3)  to  an 
inquest  held  on  the  body  of  a  child,  whose  complaint  was 
diagnosed  by  Mr.  Robertson's  assistant  to  be  rheumatic  fevn- 
whereas  it  proved  to  be  acute  periostitis,  running  on  to  a  fatal 
termination.  Mr.  Farrar  also  read  extracts  from  evidence 
given  at  the  inquests  to  the  eflect  that  patients  took  the  as- 


sistant to  be  a  duly  qnalilied  practitioner,  they  havinglearnerl 
the  contrary  only  when  a  death  certificate  bt-C'!""'' n«'':f«^'»'^'- 
Vllen,  the  unqualified  assistant,  had  deposed  that  Mr.  Robert- 
ion  visited  the  dispensary  •'occasionally.'      Mr.  Farrar  read 
the  very  strong    observations    by    the    coroner  s    juries    in 
referenc4  to  these  cases.     Mr.  Farrar  called  attention  to  cer- 
tain discrepancies  between  the  depositions  sworn  to  by  Allen, 
the  unqualified  assistant,  and  the  statement  in  defence  by 
Air.  Robertson,  portions  of  which  he  read  and  commented 
upon.     Mr.  Robertsons  statement  in  defence,  amounting  to 
a  general  denial  of  the  cherges,  was  then  read.      He  pointed 
out  that  his  (lualified  assistant  lived  close  to  the  surgery,  and 
that  the  unqualilied  assistant  would  only  see  cases  of  urgency 
in    his    absence.      In   one    particular    case  his    unqualifaed 
assistant  had  refused  to  see  the  case,  but,  on  being  pressed 
had  "iven  some  medicine,  directing,  at  the  same  time,  that 
othe?  medical  advice  should  be  sought       He  commented  on 
the  fact  that  his  qualified  assistant  had  not  been  summoned 
o     give    evidence     at  the    inquests,    but    his    unqualilied 
assistant  was.    Neither  he  himself  nor  his  qualified  assistant 
had  received  any  intimation  as  to  when  and  ^vhere  the  last 
inquest  was  to  be  held.     He  mentioned  having  met  various 
eminent  physicians  in  consultation,  in  which,  he  urged,  they 
would  not  have  taken  part  had  his  conduct  been  unprofes- 
sional -Mr.  Farrar  pointed  out  incidentally  that  the  ques- 
tion before  the  Council  did  not  concern  either  the  diagnosis  or 
ieatment  of  the  patients,  but  referred  on/yt'^the  matter  of 
the  "covering."— The  Pkesidext  then  called  on  Mr.  Robert- 
son to  rnake  lucb  further  remarks  as  he  judged  proper  to  sup- 
Xment  his  written  statement.-Mr.  Robertson,  who  attended 
Fn  persoi     said  he  only  lived  at  Brighton  to  recover  from 
extreme  depression  following  influenza ;  and  that  m  lebruary 
he  had  so  ikv  recovered  as  to  be  present  at  Croydon  jhev^evet 
wanted.      His   qualified    assistant    was    a    L.A.H.  (Dublin), 
Sgh    on    his     door-plate     he    described    himself    as    a 
phvsfcian.     In    reference     to     the     child    that    had    died 
Cm    scarlet    fever,  he    pointed    out    that    they    had    re- 
us?k  to  have    anything    to    do   with  the    case^    The  .^i^ 
in  the   second  case  was  an  act  of    charity.      In   the  tlmd 
case  he  had  himself  seen  the  case  in  the  first  instance.     He 
now  liN-ed  at  Purley,  just  outside  Croydon,  but   the  whole  of 
Wspractice  was  under  his  personal  superintendence.    The 
woman's  statement  that  Allen  attended  the  child  Pnce  till 
dea^iwaslalse.     Whenever  a  patient  required  to  see  h.m 
personluy    he  attended.     His  family  at  present  resided  at 
Hove     One  dispensary  was   in  charge  of  his  qualified  assist- 
a.iT  and  the  other  he  himself  looked  after.    Statements  con- 
toed  in  thi  depositions  tending  to  show  that  he  seldom  put  m 
an  appearance  were  false.     If  a  patient  asked  to  see     the  doc- 
f^r^^U  was  possible  Mr.  Allen  might  respond  if  his  qualified 
assistant  w^re  out      lie  himself  first  saw  the  child  Roberts ; 
then  the  diHd  was  seen  by  his  qualified  ass  stant,  and  then 
iw  ^llpn      His  orders  were  that  Allen  should  never  see  or 
V  sUu  g^nt  easel'"patients  who  engaged   Allen  fov  conh.je- 
merits  did  so  well  knowing  he  was  not  qualified.    The  state- 
ment by  the  woman  Price^  that  she  did  not  know  Allen  wa^ 
Z  a  duly  qualified  man,  was  false.  Hisattention.however.was 
called  to  the  fact  that  Mrs.  Roberts  had  given  Mmilar  evidence. 
S?™°rs  were  then  ordered  to  withdraw  while  the   t  ouncil 
dSraterfon  the^^ase.    On  their  readmission  the  President 
annot7nc;d  to  >K  Robertson  that  the  Council,  after  the  most 
cWul  consideration,  had  come  to  the  conclusion  that  he  was 
cuiltv  of  theXarges  brought  against  him    that  his  conduct 
eonstUute     'Mnfiunous    conduct  in  a  professional  respect, 
and  that  the  Registrar  had  been  instructed  to  erase  his  name 

'^l";e''r'oS"/h«f  S'ceeded  to  consider  the  case  of  Mr 
Donald  CargTu  Martin,  but  the  case  was  not  concluded  when 
the  Council  rose.  


Beoufsts  -  By  the  will  of  Mr.  William  Henry  Hayman, 
late  of  Nottingham,  who  died  on  January  24th  the  fol  owing 
beauest^  are  made:  .tl,tK30for  the  benefit  of  University  Col- 
leTN^tinXmtortle  students  thereof:  t.X^i  to  the  Gene- 
rTl'loStNo^^^^^  £hK)each  to  the  Nottingham  and 

M.  land  Eve  Infirmfirv.  the  NottiULrham  tleneral  Dispeisarj, 
U.eLi^Uic  Hospital  for  the  County  and  Borough  of  ^oUing- 
h.im  the  Midland  Eye  Institution,  Nottingham,  and  the 
Children's  Hospital,  Nottingham. 


Ii: 


1 


TIIK  I'UACTrrioNKK'S   HAII.Y   NTRSF. 


rjfAT  r:-^  1S92. 


I 


rilKPAUKDNESS     FOR    CONTAGIOU.S 

DISEASES. 

It  tn«jr  wi>ll  b«>  nKkt-d,  wlu-ii  liciiring  that  casP8  of  smnll-pox 

1  .  ;nT«l  nt  two  ports  on  the  coasts  of  South  Wales  so 

,n  r.Tiil>rok<'  and  Carditf.  what  is  the  peculiarity 
ai;.uliir.t;  to  gi'aports  on  the  northern  coast  of  the  Hristol 
Ch.uinel.  which  in  later  years,  even  more  frequently  than 
lont'  meo,  luis  l'«-<'n  the  oi-casion  of  persons  allectcd  liy  pesti- 
lent iiil  maladies  l>eing  landed  on  Cambrian  soil.  The  answer 
niBV  N-  fonnd  in  the  unpreci'dented  increase  in  the  export  of 
'•  WeUh  ilian\ond8  ''  in  thousands  of  steam  vessels  and  of 
'ips  to  all  parts  of  th<'  globe.  Frecjuently  cases  of 
ef  yellow   fever,   and   in    lS4iK    ]>\i4,   niid  ISCC,  of 

•lern.  have  been  brought   ashore  at  one  or  other  of 
•rt  towns:  and  as  the  labouring  population  of  the 

-    essentially    a    migratory    one,    pestilences   have 
r.ti>i'ily  spread  inland  to  the  crowded  towns  in  the  Welsh 
vallt>vs. 
'^'      -  -.'d   proclivity  to  the  incidence  of  pestilences 

V  suggest  that  the  sanitary  authorities,  both  of 
.-    .  i   iidand   towns,  would   long  ago  have  taken 

everj-  necessarj-  pn-cnution  to  prepare  for  the  possibility  of 
the  idvent  of  the  common  enemy.  The  recent  discussions 
!  !    in   the  local  papers  circulating   in   South   Wales 

tlie  sanitarj-  boards  have  in  certain  instances  neg- 
!•  ,•■!  iiic  provisions  nei-ded  to  stamp  out  contagious  niala- 
die-.  at  the  lirst  outbreak.  Laws  authorising  the  construction 
at  the  public  lost  of  the  necessary  fever  hospitals,  for  the 
provision  of  drainage  and  sewerage,  and  for  tlie  supply  of 
pn-.'  T^■nt••r.  etc..  have  existed  at  least  since  184s  ;  but  to  show 

rfectly  the  duty  cast  upon  the  authorities  lias  been 
;  a  nerusal  of  the  following  abstract  of  "information 

!■    •    .'M      will  be  convincing. 

In  reply  to  iiiquirii's  addressed  to  tliose  who  are  thoroughly 
1'  i'lainted  with  the  subject,  answers  have  been  obtained  from 
trt.  tity-one  localities.  It  was  asked.  Is  the  Notification  of  In- 
(•  tious  Di.-eases  Act  in  force  I-'  Twelve  authorities  have 
ad.'ptfd  the  Act :  >*  have  not  done  so:  1  having  adopted,  has 
discontinued  to  use  the  provisions.  .Vsked  as  to  whetlier  iso- 
lation or  fever  hospitals  were  provided,  S  reply  in  tlie  affirma- 
tive, and  1-J  in  the  negative.  The  important  duty  of  disin- 
fr.  •iui.'  I  lothes.  bedding,  etc.,  had  been  provided  for  by  20 

I  neglected  by  1.    The  inquiry  as  to  sewerage,  etc.. 

■1  as  being  good  in  12  cases,  and  bad  or  none  in  9 
tuwus.  The  outfall  of  sewage  was  in  all  the  12  seaboard  towns 
to  the  sea:  in  .'>  towns  to  rivers;  in  :i  instances  to  properly- 

I  -       -    '  'titration  areas  of  land,  ancl  in  1  to  cesspits.    The 

.aried  from  :«>  to  22  per  1,OUO.    The  fever  death-rate 

II  _    :■>  2.1  per  LOmi. 

iiie  result  "f  this  inquiry-  is  far  from  satisfactory,  for  while 
one  locality  has  been  careful  to  safeguard  the  inhabitants  by 
e^-«'ry  means  known  to  .sanitar>-  science,  the  neigli1>ouring 
bo.irds  have  b..en  more  or  less  neglectful  of  carrying  out  the 

•  ■'■  ■  y  were  .•l.-cted  to  perform. 

but  not   less  urgent  necessity  is  the  additional 
^'  .'-s  required  as  to  the  ih-anliness  and  crowding  of 

common  lo-lirini;  houses.  We  have  frequently  had  to  call 
attention  to  the  intro<luction  of  cases  of  cholera,  of  relapsing 
lever,  and  of  small-pox  into  inland  towns  by  persons  of  the 
VBcraiit  or  wandering  class  who  pass  continuously  from  town 

'     -'o  eadi  but  a  very  brief  time  at  the  common 

'  The  law  provides  that  all  such  houses  should 

i'd.  and  duly  inspected  from  time  to  time  by 
ipiHiinied  for  the.iuty.    That  <iuty  it  is  most  im- 
1  till  b.- carefully  performed,  more  especially  when 

■•<  tlireaten  to  sprea.l.     Mow  is   the  question 
rd  to  this  rei.'istrati.>n  and  therefore  regular 
'  Miunn  lodging  hou.ses.  by  the  information  we 

In  ll'>  towns  these  temporary  abodes  of  the 
IVi    .  ./.       '"ly ';ei,'''<tered,  in  .-.  instances  thev  were  not. 

What  would  be  thought  of  a  camp,  or  of  a  fortress,  left  un- 
guarded by  sentinels;-  and  yet  the  institution  of  guardine 
the  incoming  of  p.-8tilence  through  the  portal  of  tlie  com- 
mon Iclging  house  was  wisely  directed  by  the  Legislature 
and  neglect  to  arrange  for  examination  of  these  pl.ices  bv  aii 
appointed  and  r.sponsible  olheer  is  well  nigh  crimiuai 


THE  PRACTITIONER'S   DAILY  NURSE. 

A  .MEKTi.vu  by  invitation  of  Miss  C.  .1.  Wood  was  held  at  tlii' 
Nurses'  Ilosiel,  27,  Percy  Street,  Tottenham  Court  Hoad,  on 
the  occasion  of  opening  a  second  house  to  meet  the  demands 
made  on  its  space  by  nurses  wlio  appreciate  the  home  that  it 
oilers  them,  whether  on  passing  through  London  or  whilst 
engaged  in  nursing. 

Sir  Ki'WARii  SiENKKiNO,  M.D.,  F.S.A.,  presided,  and  in  his 
opening  remarks  pointed  out  the  great  strides  made  in  the 
art,  of  nursing  in  the  present  generation,  and  drew  upon  his 
recollection  how,  in  past  days,  he  had  advocated  the  sys- 
tematic nursing  of  the  sick  poor  in  their  own  homes  by 
skilled  nurses.  The  nurse's  life  was  one  of  ditliculty,  and  it 
made  serious  demands  on  her;  it  was  therefore  well  that  by 
combination  and  co-operation  she  should  have  provided  for 
her  a  home  where  lier  comforts  and  the  exigencies  of  her  pro- 
fession were  attended  to,  and  such  a  home  was  offered  to  her 
at  the  Xurses'  Hostel.  For  the  public  the  Nurses'  Hostel  was 
seeking  to  supply  a  "  daily  nurse  "  whose  ser\'ices  should  be 
made  available  for  those  who  were  in  need  of  skilled  nursing, 
and  yet  were  unable,  from  limited  accommodation  or  other 
causes,  to  engage  a  private  nurse.  The  daily  nurse,  by  visit- 
ing from  patient  to  patient,  would  supply  this  need,  and  also 
be  ready  to  take  any  temporary  work  for  which  a  nurse  was 
required.  He  most  heartily  approved  of  the  Nurses'  Hostel, 
and  the  scheme  advocated  by  Miss  Wood. 

3Iiss  WooTi  made  a  brief  statement  of  the  causes  which  in- 
duced her  to  open  tlie  Nurses'  Hostel  two  years  ago— namely, 
a  knowledge  of  the  discomfort  with  wliicli  the  private  nursi 
has  to  contend  when  living  in  lodgings,  and  the  disadvantasc 
of  having  no  one  in  sympathy  with  her  to  attend  to  her  busi- 
ness aflairs  in  her  absence  ;  also  she  wished  to  provide  a  rest- 
ing place  for  any  nurse  coming  to  London  on  temporary 
business,  or  spending  a  holiday  tliere,  or  who,  for  any  cause, 
found  herself  unexpectedly  stranded  in  London.  With  regard 
to  the  daily  nurse,  she  hoped  that  such  a  nurse,  working  on 
these  lines,  would  find  that  she  could  so  group  her  day's  work 
as  to  make  it  remunerative  and  yet  within  the  reach  of  the 
class  for  whom  intended. 

Mr.  EitxEST  II ART,  in  proposing  the  first  resolution,  said 
that  he  was  thoroughly  in  sympathy  with  the  Nurses'  Hostel ; 
he  welcomed  it  as  an  attempt  to  do  away  with  the  speculator 
in  nursing,  as  it  secured  to  the  nULse  the  whole  of  her  earn- 
ings, and  he  felt  that  it  deserved  to  succeed. 

I)r.  OswALU  Bitow.NE,  in  seconding  the  resolution,  hoped 
that  all  present  would  go  away  from  that  meeting  and  talk 
about  it,  wliich  was  really  the  best  way  of  helping  on  the 
Hostel. 

Tlie  second  resolution  was  proposed  by  Jlr.  T.  Warhinc.- 
TON"  HAWAiiri,  who  spoke  of  the  great  help  that  the  daily 
nurse  would  be  in  helping  the  practitioner  in  the  care  of  his 
patients,  and  the  surgeon  in  carrying  through  some  of  the 
operations  for  which  the  perpetual  attendance  of  a  nurse  was 
not  necessary,  aivd  in  nursing  such  patients,  notably  those 
suffering  from  skin  disease,  who  did  not  give  sufficient  work 
to  occupy  a  nurse  all  day  long. 

Dr.  Watkins  widcomed  tliis  nurse  as  a  great  aid  to  the 
general  i)ractitioner  in  treating  patients  in  lodgings,  hotels, 
or  such  places  where  the  domestic  service  was  limited  and 
unsatisfactory.  He  felt  sure  that  the  daily  nurse  would 
supply  a  want,  and  he  lieartily  approved  of  the  scheme. 

The  houses  were  inspected  by  a  large  number  of  visitors, 
who  seemed  much  pleased  with  all  the  arrangements  made 
for  the  nurses'  comfort. 

Sleep  i.\  Childhood.— Professor  Czerny  has  made  some  re- 
searches in  order  to  ascertain  the  degree  of  sleep  at  ditl'erent 
perioiis  of  a  child's  night  slumbers.  The  maximum  is  reached 
during  the  first  hour,  the  minimum  is  slowly  attained 
towards  the  lifth  or  sixth  hour.  Sleep  grows  distinctly  deeper 
towards  the  ninth  and  tenth  hour— that  is,  about  dawn.  Pro- 
fessor Czerny  also  liiids  that  the  increase  and  diminution  of 
cutaneous  perspiration  proceeds  parallel  with  the  maximum 
and  minimum  depth  of  sleep.  The  increase  of  perspiration 
entails  a  loss  of  heat,  which  serves,  as  Professor  C/.erny  puts 
it,  to  limit  the  depth  of  sleep,  and  to  prevent  physiological 
sleep  from  passing  into  a  narcotic  stage,  perilous  to  the  sub- 
ject. 
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<4ti4)    Cieucral  Puralj'HiM    of    llie    lusiiiiv   In 
a  Bo3'. 

■Charcot  and  Dutil  (Arch,  de  Neurol., 
March,  1892)  describe  a  case  of  general 
paralysis  commencing  at  the  age  of  l-i 
years.  Up  to  tliat  period  the  boy  had 
•exliibited  nothing  abnormal  in  his 
mental  or  physical  development.  Na- 
turally vivacious  and  intelligent,  his 
disposition  changed  at  the  incidence  of 
puberty,  and  dementia  set  in ;  he  be- 
came dull  and  anergic,  lost  his  me- 
moi'y,  could  not  keep  accounts.  At  16 
years,  mental  decay  and  arrest  of  soma- 
tic growth  were  striking  :  the  patient's 
appearance  was  childish,  evidence  of 
pubescence  were  slight.  There  was  no 
■emotional  exaltation  or  grandiose  delu- 
sion. Tremor  present  in  lips,  tongue, 
end  hands ;  anisocoria,  with  abolition 
of  light  reflex  ;  articulation  notably  im- 
paired, gait  unsteady.  Now  and  then 
an  attack  of  "sensory  epilepsy"  oc- 
curred ;  a  tingling  sensation  ascended 
from  the  right  foot  to  the  right  half  of 
the  trunk,  head,  and  tongue,  and  thence 
spread  to  the  right  fingers.  Recurrence 
of  so-called  "congestive  seizures"  com- 
pleted the  clinical  picture.  Neuropathic 
heredity  seemed  to  be  the  only  recog- 
nisable etiological  factor;  the  patient's 
father  was  an  inebriate,  a  first  cousin 
was  insane  at  periods,  two  grandparents 
■died  paralysed. 

(4(i.Sft  Eiui>>-eiiia. 

Rudolph  (Centrfdhl.  f.  klin.  ilf erf..  May 
■■7th,  1892)  relates  the  following  excep- 
tional case  occurring  in  a  young  man, 
aged  18.  On  January  .5th,  1891,  he  had  a 
rigor,  and  then  went  through  a  typical 
attack  of  acute  pneumonia  afli'ecting  the 
left  lower  lobe,  the  crisis  taking  place 
on  the  13th.  He  was  without  fever  until 
the  23rd,  when,  after  a  rigor,  he  had  an 
equally  typical  pneumonia  of  the  left 
upper  lobe.  On  the  28th  there  was  a 
rapid  defervescence,  but  afterwards  the 
temperature  became  intermittent.  On 
February  Kith  signs  of  tiuid  were  found 
at  the  left  liase,  and  pus  was  withdrawn 
by  the  exploring  needle.  Incision  witli 
removal  of  a  piece  of  the  seventh  rib 
was  practised,  and  a  litre  of  pus  evacu- 
ated. On  March  2nd  the  temperature 
again  rose.  The  abnormal  signs  stiil 
present  over  tht^  left  apex  had  been 
attributed  to  delayed  resolution.  Ex- 
ploration in  the  second  left  interspace 
revealed  pus.  The  chest  was  again  in- 
■cised,  and  a  piece  of  the  third  rib  re- 
■moved  :  2,000  cubic  centimetres  iif  pus 
were  let  out.  There  was  no  communica- 
tion betwei'U  the  upper  and  lower  em- 
pyema. The  subsequent  course  of  the 
•case  was  tedious.  A  sequestrum  of  bone 
was  removed  from  the  lower  wound  on 
June  27th,  and  the  patient  was  dis- 
■charged  well  on  September  '.'th.  After 
pointing  to  the  metapneumonic  charac- 


ter of  this  biloculated  empyema,  the 
autlior  observes  that  the  adlu^sions 
forming  the  partition  must  have  arisen 
during  the  acute  pneumonia,  as  there 
had  been  no  previous  illness.  The 
strength  of  these  adhesions  was  re- 
markable. It  is  the  practice  at  the 
Magdeburg  Hospital,  Rudolph  says,  to 
resect  a  rib,  and  to  wasli  out  the  pleural 
cavity  in  all  cases  of  empyema. 


<ir>9>  sopticseiuiii  HtniiilnllDt:  Trpliolil. 

A.  Bruschettini  (IHf.  Med.,  February 
11th,  1892),  during  an  extensive  epidemic 
of  typhoid  fever,  sought  to  isolate  the  B. 
typhosus  from  the  splenic  blood  of  a 
large  number  of  patients.  The  blood 
was  obtained  by  means  of  a  perfectly 
sterile  syringe,  the  puncture  being  made 
with  strict  antiseptic  precautions :  it 
was  always  taken  either  during  the 
period  of  rising  temperature  or  at  the 
height  of  the  disease,  never  during  the 
period  of  defervescence.  The  blood 
thus  obtained  was  mixed  with  an  equal 
quantity  of  sterile  bouUlon,  and  placed 
in  the  incubator  at  :i'°  C.  for  twenty-four 
hours,  after  which  it  was  examined.  In 
eight  cases  the  B.  typhosus  was  found, 
six  times  in  pure  culture,  twice  accom- 
panied by  a  streptococcus,  but  never 
with  a  staphylococcus.  In  seven  other 
cases  pure  cultures  were  obtained  of  a 
small  staphylococcus,  which  could  be 
stained  well'by  Gram's  method.  These 
proved,  in  fact,  to  be  staphylococcus 
pyogenes  albus.  In  every  case  the 
diagnosis  of  typhoid  had  been  made  by 
the  physician  in  charge  from  the  clinical 
signs.  There  were,  at  first,  moderate 
pyrexia,  intestinal  pains,  headache ; 
next,  the  spleen  increased  in  volume. 
The  fever  was  of  au  irregularly  remit- 
tent type,  seldom  exceeding  40°  C. 
There  was  generally  constipation,  never 
diarrhcea.  The  disease  lasted  from 
fifteen  to  twenty  days,  without  the  ap- 
pearance of  any  signs  of  nervous  depres- 
sion which  are  common  in  typhoid. 
Taking  the  slight  difl'erence  in  clinical 
symptoms  together  with  tlie  results  of 
bacteriological  examination,  which  re- 
vealed the  S.  pyogenes  albus  even  in  the 
circulating  blood,  the  author  feels  justi- 
fied in  regarding  the  above  as  cases  of 
general  infection  with  the  S.  pyogenes 
aureus,  the  microbe  appearing  to  be 
present  in  a  somewhat  attenuated  form. 


(■STO>    Tabes  Oorsalis, 

In  a  recent  lecture  at  the  Salpetriere,  P. 
Blocq  (Gaz.  H,'h,t.  dv  Mid.  et  de  Vhir., 
Marcli,  1892)  stated  that  recent  re- 
searches upon  the  morbid  histology  of 
tabes  in  its  first  stage  show  that  the  in- 
ternal radicular  fasciculus  is  invariably 
the  primary  seat  of  the  pathological 
change.  The  fibres  of  this  system  are 
thick,  develop  at  a  period  of  fictal  life 
anterior  to  the  seventh  or  eighth  month, 
and  are  the  conducting  paths  of  the 
muscular  sense.  The  otlier  fibres  of  the 
posterior  root— slender,  and  not  ap- 
parent until  the  fietus  is  near  maturity 
—are  the  media  by  which  cutaneous  im- 
pressions are  transmitted.  From  an 
evolutionary  standpoint  the  muscular 
sense  is  inferior  to  the  cutaneous  sensi- 


bility, its  subservient  neural  elements 
consequently  are  the  more  prone  to  the 
influence  of  hereditary  defect.  This 
latter,  he  further  considers,  is  the  main 
etiological  factor  in  tabes,  though  often 
an  accidental  exciting  agent,  such  as 
syphilis,  can  be  discovered.  In  Fried- 
reich's disease  the  heredity  alone  deter- 
mines the  occurrence  of  a  lesion  which 
at  first  is  identical  in  situation  and 
nature  with  that  of  early  tabes. 


U*l>   Motor  Astlicnupia  In  Trnnnintie 
XenrOHiN. 

HiBSCHER  (Deiitsch.  med.  Work.,  April 
2.'<th,  1892),  in  calling  attention  to  this 
symptom  in  traumatic  neurosis,  lays 
stress  on  the  importance  of  any  such 
objective  symptom  in  an  aff"ection  at- 
tended with  so  many  subjective  sym- 
ptoms which  may  be  simulated,  espe- 
cially as  so  many  of  these  cases  result 
from  railway  accidents.  The  author  has 
had  opportunities  of  examining  six 
typical  cases  of  traumatic  neurosis,  and 
in  each  of  them  there  was  this  failure  of 
the  power  of  converging  the  eyeballs, 
that  is,  failure  of  the  joint  action  of  the 
two  internal  recti,  while  all  the  other 
movements  of  the  globes  could  be  nor- 
mally performed.  All  the  cases  were 
the  result  of  railway  accidents,  and  in 
some  of  them  this  symptom  was  more 
marked  than  in  others,  though  it  existed 
in  all. 

<4;'3>  Ri'icliniaunVs  Disease. 

Mathieu  (Arc/t.  (ien.  de  Med.,  yiay, 
1892)  relates  the  following  case  of  per- 
manent gastric  hypersecretion  followed 
by  ulcer.  .V  man,  aged  42,  dated  his 
dyspeptic  troubles  from  a  reverse  of 
fortune  due  to  the  Russo-Turkish  war. 
Hesufl'ercd  from  attacks  of  pain,  typical 
of  gastric  hypersecretion,  commencing 
about  a  couple  of  hours  after  food,  and 
increasing  for  another  two  or  three 
hours.  The  pain  was  often  relieved  by 
taking  a  little  food,  either  solid  or 
liquid.  Sometimes  vomiting  put  an 
end  to  the  attack  (see  also  Epitome, 
March  5th,  1892,  par.  199).  Four  years 
ago  he  was  much  benefited  by  washing 
out  the  stomach.  On  admission  there 
was  marked  gastric  dilatation.  The 
gastric  juice  contained  an  excess  of 
hydrochloric  acid.  He  was  much  im- 
proved by  treatment,  and  was  thinking 
of  leaving  the  hospital,  when  he  was 
seized  one  evening  with  pain  in  the 
epigastrium.  He  died  in  two  days' 
time  of  collapse.  At  the  necropsy  the 
stomach  was  much  dilated  and  placed 
almost  vertically,  so  that  the  greater 
curvature  lay  in  great  measure  in  the 
left  mammary  line,  the  lower  part  of 
the  stomach  near  the  pylorus  being 
greatly  distended,  whereas  the  pylorus 
itself  was  nearly  in  the  usual  position. 
On  the  anterior  surface,  about  2  cm. 
from  tlie  pylorus,  there  was  a  perfora- 
tion big  enough  to  admit  the  tip  of  the 
index  finger.  It  had  obviously  been 
there  some  time.  There  was  some 
general  peritonitis,  but  apparently  none 
[if  the  contents  of  the  stomach  had 
extravasated  owing  to  the  position  of 
the    perforation.        Sections    from    the 
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!    Ihal    the  coats  of    Ihr 
iiiikiMifil  mill  tin-  Klnnds 
III   the  ri-t!ii>n   of  tlic 
till-  pylorus,  Ihf  cliangea 
vv.Tt' iiion- iimrkeil.  There 
wiu    rDuiiil-iflltNl    intiltnition  unci  tlie 
Clnn-N  w.Tf  •lilnti'il  ami  cystic.      In  all 
iiifiit  liypcrsecri'tion  there 
itioii.      It  is  eviileiit  that 
compatible   with    a 
of   gastritis.      The 
I  secrete  the  gastric 
Juice  ;  those  moal  diseased  are  dii^ested. 
Th»'  r'->iiivl  nli-er  is  one  of  the  dangers 
crswretioii,  and  for  this 
_•   tlu-  tuhe  and  washing 
.•ui    >...-   -i.uirtch   must    he  useil    pru- 
dently.        

SURGERY. 

H*St  Trnilmrnl  of  Ai»^rr%r»  of   l.iini;. 

Hi  iiRR  (Arrh.  ,//'«/.,  May,  If^H:.')  relates 
'  fill  case  of  incision  of  hiiiij  for 

The  patient  was  a  hoy,  need  4 
V  ..  .  i  iie  child  had  had  pleuro-pneu- 
monia,  and  when  he  came  under  Iluber's 
care,  five  weeks  after  the  commence- 
ment of  his  illness,  the  temperature  was 
im-gular.  and  "cliills"  had  been  ob- 
8«>r\-e<j,  with  profuse  sweiiting  now  and 
then.  CoukIi  was  distressing,  but  not 
attended  with  much  expectoration;  dvs- 
pna>a  was  considerable.  There  was  de- 
ficient resonance,  absence  of  vocal  reso- 
nance and  fremitus,  and  of  vesicular 
breathing  in  the  rieht  infraclavicular 
and  m.iinmar}'  legions;  on  deep  iiispi- 
Mtion.  famt  bronchial  breathing  could 
be  hcarl.  The  heart's  apex  was  not 
di8place<i.  .V  diagnosis  of  localised  em- 
pyi-mri  was  made,  though  Dr.  .lacobi 
I  the  possibility  of  intrapul- 
il>9cess.  His  diagnosis  was 
>■  .iN.r;;.'  1  iin  Operation;  the  existence 
of  pus  having  been  first  proved  by  the 
introduction  i>f  an  exploring  needle,  an 
ioei8ii>n  was  made  along  the  upi)er  bor- 
der of  the  fourth  rib,  but  on  opening 
the  pleura  no  pus  escaped.  A  long  ex- 
plorinir  neeille  was  passed  into  the  lung 
i      •    '       'it  directions,  and  after  several 

was  olt  lined;  a  grooved  di- 
r  --  pas-sed  alongside   the  needle 

which  acted  as  a  guide;  upon  the  (tirec- 
tor  a  pTJr  of  dressing  forceps  was  in- 
-   •  I  the  op4-ning  dilated.    A  con- 

luantityof  blood  mixed  with 

p" '•["•d.     A  drainage  tube  was  iii- 

lro<luc.-.I,  and  the  cavity  irrigated  gently. 
.\  dr>'S«ing  of  iodoform  gauze  and 
berated  cotton  was  appliiil.  The  main 
Mvity  of  the  al>«i-i  ss  was  probably  not 
■  ■■<  two  days  after  the  operation 

irge  was  very  much  more  pro- 
iu--.  iniinr  cinsiders  that  a  great  mis- 
take was  ma.lc  ill  withdrawing  the  ex- 
ploring needle  iK-for.'  making  the  in- 
cision ;  )iad  It  been  rt-tained  in  position, 
it  Would  have  aclel  as  a  guide.  As  it 
wan,  when  the  incision  had  been  made, 
the  landmarks  were  obliterated,  and  a 
■■^' -■  '    fre^h    exploratory   punctures 

made  bt-fure  the' pus  wag  re- 
1;  to  these  numerous  punc- 
tures Huber  attributes  an  attack  of 
rather  exiennive  [meumonia  which  fol- 
lowed the  operation,  and  was  the  only 
unfavourable  event  in  the  Hubsumen't 
UiU  B 


course  of  the  case.  The  abscess  cavity 
was  irrigated,  and  it  was  found  lliat  if 
the  stream  was  at  all  forcible,  severe 
paroxysmal  cough  was  excited,  which 
ceased  only  witli  the  expectoration  of 
the  lluid.  The  drainage  tube  had  to  be 
retaiiieil  for  six  months,  but  at  the  end 
of  that  time  the  boy  was  placcil  under 
better  hyi;ienic  conditions,  and  tlic  tube 
was  sliortly  after  willidrawn.  Tlic  sinus 
linally  closed  ten  months  after  the  ope- 
ration. The  general  condition  had, 
liowever,  become  excellent  at  a  much 
earlier  date. 


(4: 11  (lire    <ir  ^i»lnii  Blfltln   hy  Trans- 

plantiifiuii    of  a    I'orllon   of 

ICiililiirH    Uonr. 

t).\  May  ITlli  I'erier  referred  at  the 
Academic  de  Medecine  of  Paris  (.S'fm. 
.^fM.,  May  istli,  1.^!):.')  to  a  case  in  which 
Merger  had  cured  a  lumbar  spina 
bifida  in  a  girl,  aged  7  weeks,  by  insert- 
ing into  the  defect  in  the  spine  a  plate 
of  bone  taken  from  the  scapula  of  a 
young  rabbit.  This  osteoplastic  opera- 
tion was  based  on  the  frequently  de- 
monstrated fact  of  the  tolerance  of  tlie 
tissues  of  the  liuraan  subject  for  aseptic 
osseous  fragments  taken  from  a  lower 
animal.  By  a  procedure  of  this  kind 
the  shock  of  the  operation  is  reduced  to 
a  minimum,  and  the  spinal  canal  is  not 
seriously  contracted  as  it  is  in  some 
otlier  methods  of  treatment.  During 
the  five  months,  from  the  time  of 
Berger"s  operation,  the  cure  has  been 
maintained,  and  although  the  trans- 
planted portion  of  bone  is  likely  to  be- 
come absorbed,  it  seems,  according  to 
Perier,  to  have  served  as  a  substra- 
tum to  a  layer  of  firm  tissue,  which 
may,  perhaps,  ossify  at  some  future 
date. 


<4*5)    Trcalmciil    of  Aneiirj'Mm   bj-  Kxllrpn- 
llon. 

Ktblbr  (Beitniffe  zur  klin.  Chir.,  Bd.  ix. 
Heft  I)  reports  tliree  cases  in  which 
Professor  Bruns,  of  Tubingen,  performed 
extirpation  of  an  aneurysmal  sac.  The 
first  case  was  one  of  a  large  popliteal 
aneurysm  in  a  patient  aged  ."16.  Tlie 
other  two  were  cases  of  traumatic 
aneurysm  of  the  brachial  artery.  In  each 
of  these  cases  total  extirpation  of  the  sac 
was  followed  by  speedy  and  complete 
recovery.  Notwithstanding  theditliculty 
of  this  operation  and  its  demands  on  the 
time  ami  patience  of  the  surgeon,  it  is 
strongly  advocated  by  Kubler  as  beini; 
the  best  method  of  trenting  aneurysm 
of  a  limb.  He  has  collected  forty  cases 
from  iliflerent  sources,  the  results  of 
which  certainly  go  far  to  confirm  this 
opinion.  Twenty-eight  of  those  were 
cases  of  arterial  aneurysm,  an<l  in  the  re- 
maining !:•  biith  artery  and  vein  were  in- 
volved in  the  swelling.  The  aneurysm 
was  non-traumatic  in  11  cases,  and  the 
result  of  injury  in  29  cases.  In  18  cases 
it  was  seated  in  one  of  the  lower,  and  in 
Ifi  in  one  of  the  upper  limbs.  In  .30  of 
these  cases,  .■(  of  which  were  treated  he- 
fore  the  era  of  antiseptic  surgery,  tlie 
ojieration  was  completely  successful.  In 
each  of  the  ,"1  cases  treated  by  Bruns  the 
sac  was  dissected  away  in  Mo,  and  un- 


opened,   the   vessels   fm    the    proximal 
side    having  been   previously  tied   and 
divided.     In   not   one   of   the  cases  col- 
lected by  Kubler  was  any  mention  made 
either  of   secondary  haemorrhage  or  of 
gangrene.     i;xtiri)ation  of  the  sac  in  tin 
treatment  of  peripheral  aneurysm  is  hel* 
to  be  the  most  rational  and  certain,  and 
tlie   least   dangerous   method.     The  un- 
doubted ditliculty  of  this  operation  ought. 
not,  the  author  urges,  to  be  considered  ; 
serious  objection  in  these  days  of  ana-.- 
thetics,    bloodless    methods,    and    pev- 
fected  antisepsis. 


(4*<>>  TreiiliiM'Dt   or  ANHrlii   rollowlnic 
Neplirortoniy. 

Willy  Meyer  {Annah  of  Suri/ery,  April. 
1892)  reports  a  ease  in  which  nephro- 
tomy was  successfully  performed  foi 
the  relief  of  sudden  suppression  of  urim- 
occurring  thirty-eight  days  after  ne- 
phrectomy for  pyonephrosis.  At  tli- 
the  second  operation  the  reraaiiiiin 
kidney,  which  was  on  the  left  side,  wa- 
exposed  by  the  lumbar  incision.  The 
oivan  was  not  enlarged,  but  of  a  pur- 
plish red  colour  and  much  congested. 
The  pelvis  and  renal  tissue  were  ex- 
plored with  a  needle  at  several  points, 
but  no  concretion  could  be  felt.  After 
enlargement  of  the  wound  the  ureter 
was  opened,  emptied  of  a  mass  of  pus, 
shreddy  material,  and  coagulated  blood, 
and  repeatedly  washed  out  with  a  warm 
boric  solution  which  was  forcibly  in- 
jected with  a  hand  syringe.  The  renal 
pelvis,  which  also  conta'B'd  similar 
material,  was  cleared  by  gentle  irriga- 
tion. The  wound  was  loosely  filled  with 
iodoform  gauze,  the  incision  in  the 
pelvis  of  the  kidney  and  the  ureter 
being  left  open.  The  kidney  at  once 
resumed  its  work.  The  patient  had  a 
relapse  four  weeks  after  the  operation, 
and  for  the  next  two  months  all  the 
urine  was  discharged  through  the  lura- 
bar  fistula.  Subseiiuently  there  was  a 
free  discharge  by  the  bladder,  and  tin 
opening  in  the  loin  closed  completely. 
After  an  interval  of  about  eleven  months 
the  patient  was  in  good  health  and 
passing  daily  a  normal  amount  of  clear 
urine.  Meyer  has  drawn  the  following 
conclusions  from  his  study  of  this  and 
the  few  previously  recorded  cases  of 
total  suppression  of  urine  after  nephrec- 
tomy :  (1)  Before  nephrectomy  cysto- 
scopy should,  if  ])ossible,  be  performed' 
in  order  to  prove  the  presence  of  a  work- 
ing opposite  kidney.  (2)  If  the  cysto- 
scope  has  demonstrated  the  presence  of 
a  working  opposite  kidney,  and  if  then 
absolute  anuria  suddenly  sets  in  some 
time  after  nephrectomy  and  a  period  of 
uninterrupted  recovery  with  the  secre- 
tion of  a  satisfactory  amount  of  urine,. 
the  cause  must  be  a  mechanical  one. 
Nephrotomy  on  the  opposite  side  is 
then  indicated  as  the  only  means  of 
saving  life.  G'i)  Immediately  after  ne- 
phrectomy there  is,  in  all  probability, 
an  acute  hypersemia  of  the  opposite 
kidney.  This  hyperemia  frequently 
occurs  in  the  female,  especially  in  the 
left  kidney,  at  the  time  of  the  menstrual 
period,  but  probably  to  a  much  less  ex- 
tent. (4)  Such  hyperemia  may  suddenly 
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aggravate  an  incipient  or  )iitliprto 
entirely  latent  disease  in  tlie  remaining 
kidney.  It  may  even  cause  the  per- 
foration into  the  renal  pelvis  of  an  ab- 
sce.os  previously  encapsuled  in  one  of 
the  pyramids.  (5)  Such  an  atrgrava- 
tion  of  disease  in  the  remaining  kid- 
ney may  be  repeated  at  a  number  of 
menstruations,  but  is,  in  tlie  majority 
of  cases,  of  a  passing,  not  of  a  jierma- 
ncnt,  character.  After  such  attacks 
the  remaining  kidney  often  sliows  an 
improved  condition. 


MIDWIFERY    AND     DISEASES     OF 
WOMEN. 


<4r:)   ioiiiliress   left    Bi-Iiiiiil  aflor   Abiluini- 
iial   Si'cliou   jinil    Passed   at    iSlool, 

rii.ATE,  of  Orleans  {Union  MM..  March 
Slst,  !>"■>-)  in  April,  ISttO,  removed  a 
painful  (ibroma  from  a  woman,  aged  42. 
In  order  to  protect  the  viscera,  he  used 
sponges  and  also  tarlatan  antisepticised 
compresses.  On  the  evening  after  ope- 
ration there  was  vomiting,  then  pains 
in  the  right  Hank  came  on.  Phlebitis 
of  tlie  riglit  li'g  set  in.  These  symptoms 
soon  disappeared,  and  the  patient  re- 
covered completely.  Six  months  later 
pains  in  the  region  of  the  liver  occurred  : 
they  were  taken  for  hepatic  colic.  The 
pains  became  diffused  over  the  abdo- 
men, and  vomiting  and  tympanites 
without  fever  occurred.  At  length  a  rise 
of  temperature  set  in,  and  swelling 
around  the  uterus  was  detected.  The 
patient  became  weak  and  thin,  and  an 
operation  was  about  to  be  performed 
when  she  passed  the  compress  in  a 
mass  of  hard  f:eces.  The  patient  at 
once  recovered,  (juenu  related  a  case 
where  a  compress  was  left  in  on  account 
of  the  confusion  caused  by  the  patient 
threatening  to  sink  under  chloroform 
during  operation.  The  patient  died, 
and  the  compress  was  found  rolled  up 
in  a  coil  of  intestine.  Terrillon  observed 
a  case  where  pressure  forceps  remained 
eight  months  in  the  abdomen,  and  came 
out  close  to  the  umbilicus. 


the  ostium.  Rupture  of  the  sac  had 
taken  place  through  the  fimbriated 
extremity,  which  was  patulous  and 
choked  with  clotted  blood.  At  no  point 
could  any  rupture  in  the  tubal  wall  be 
detected.  The  membranes  of  the  sac 
showed  a  stellate  rent  opposite  the 
ostium.  Suppuration  of  the  abdominal 
wound  and  track  of  the  drainage  tube 
occurred,  but  the  patient  ultimately 
recovered.  

<4;n)   Hjdraslliiln   In  llorinc  llii-morrliaBe. 

GoTTSCiiALK  {Therap.  Mnnnti^h.,  May, 
1892)  has  used  the  hydrochlorate  by  in- 
jection into  the  gluteal  muscles  and  by 
the  mouth.  In  the  latter  instance  it 
should  not  be  given  in  larger  doses  than 
0  05  g.  three  times  in  the  day,  as  it  may 
produce  unpleasant  gastric  symptoms. 
Hydrastinin  acts  on  the  vessels  by 
diminishing  their  calibre,  and  not  on 
the  uterine  muscle;  hence  ergot  is  to  be 
preferred  if  the  latter  efl'ect  be  desired. 
Of  course,  the  cause  of  the  haemorrhage 
must  in  all  cases  be  sought  for,  and  if 
possible  removed.  The  author  says  that 
hydrastinin  is  useful  (1)  in  cases  of 
menorrhaeia  in  girls  fwithout  gross 
pathological  change),  (2)  in  cases  where 
the  uterus  has  been  curetted,  and  where 
excessive  haemorrhage  occurs  at  the  fol- 
lowing menstrual  periods,  and  (3)  in 
climacteric  monorrhagia.  It  acts  more 
strictly  as  a  palliative  (4)  in  cases  of 
menorrhagia  in  irreducible  retroflexion, 
(5)  in  diseases  of  the  uterine  appen- 
dages, and  (6)  in  eases  of  endometritis. 


<47H)  Tiil>nl   Abortion. 

HrNTEK  KoBB  {Nev  York  J'lurn.  of 
(li/nec.  and  0/j!<tet.,  February,  1«»2)  re- 
cords the  following  case.  The  patient,  aged 
30,  had  always  been  regular  and  free  from 
disease.  She  had  been  married  six 
months.  Seventeen  days  after  her  last 
period  she  was  suddenly  seized  with 
paroxysms  of  severe  cramping  pains  in 
the  left  lower  abdomen,  accompanied 
by  nausea  and  severe  vomiting  :  another 
attack  occurred  on  the  following  day. 
The  pain  and  nausea  were  persistent. 
The  next  period  failed  to  appear.  On 
examination,  a  bloody  discharge  was 
seen  issuing  from  th>'  vagina.  The 
cervix  uteri  was  soft  and  blue,  the  body 
of  the  uterus  enlarged  and  antetiexed. 
To  the  left  of  the  uterus  lay  an  ovoid 
mass,  very  tender  to  the  touch.  An 
operation  was  performed  and  the  peri- 
toneum was  found  full  of  clots.  The 
left  appendages  were  removed.  The 
extrauterine  sac  lay  in  the  tube  near 
its    fimbriated   extremity,   just    within 


which  were  successful,  and  with  one  of 
Baginsky  and  Kitasato  which  was  un- 
successful. In  Renon's  own  cases  the 
duration  of  the  disease  was.  in  one 
seven,  and  in  the  other  eight,  days  ;  in 
the  case  of  Baginsky  and  Kitasato  the 
duration  was  eight  days.  On  the  other 
hand,  in  two  of  Tizzoni's  successful 
cases  the  treatment  was  only  com- 
menced about  twelve  days  after  the  on- 
set of  the  disease.  From  these  facts 
Renon  is  inclined  to  believe  that  Tiz- 
zoni's  results  were  in  some  degree  due 
to  the  fact  that  h  is  cases  were  of  a  milder 
type  and  of  slower  progress.  He  does 
not  consider  that  the  want  of  success  in 
these  cases  affords  any  valid  objection 
to  the  application  of  the  treatment  to 
cases  of  tetanus  in  man  ;  but  he  points 
out  that  it  should  be  commenced  as 
soon  as  possible,  and  that  possibly 
larger  doses  of  the  serum  may  be  re- 
quired. He  observed  no  ill-elfects  from 
the  treatment ;  on  the  contrary,  each  in- 
ject ion  was  followed  by  marked  but, 
unfortunately,  only  temporary  relief. 


<4S0>  Abnse    ot   Frsol   in  Mie   First   Stase  of 
Labvttir. 

Chaleix  (Xouv.  Arch.  d'OhsUt.  et  de 
Giinec,  April,  1892,  Supplement,  page 
154)  relates  a  case  where  a  midwife  gave 
ergot  freely  in  the  first  stage  of  labour. 
The  cervix  was  so  much  affected  that  it 
felt  as  though  made  of  ivory.  As  the  cer- 
vix was  the  part  most  affected,  Barnes's 
bag  was  used,  the  instrument  known  by 
the  name  of  Champetier  de  Ribes, 
whicli  distends  the  whole  uterine  cavity, 
not  being  indicated.  Clialeix  succeeded 
in  turning  and  delivering  the  child. 


THERAPEUTICS. 


(4SI>  Tlu-   Trfulnii-lit   of  Tt'lanus. 

Rknon  {Ann.  de  I'lnsf.  Pasteur.  April, 
1892)  reports  two  cases  of  tetanus  treated 
by  the  method  of  Behring  and  Kitasato. 
Although  both  terminated  fatally,  they 
afforded  some  useful  indications,  par- 
ticularly regarding  the  dose  of  serum 
which  should  be  employed.  Behring 
and  Kitasato  discovered  that  the  si'rum 
of  the  blood  of  animals  immunised 
against  tetanus  exerted  a  powerful  anti- 
toxic action  upon  the  tetanic  poison: 
they  showed  that  susceptible  animals 
resisted  the  inoculation  of  quantities  of 
tetanus  cultures  several  hundred  times 
greater  than  the  lethal  dose  if  the  ani- 
mals were  injected  at  the  same  time,  or 
some  time  after,  with  a  little  of  the 
blood  serum  of  an  artificially  immunised 
animal.  Renon  compares  his  two  cases 
with  four  recorded   by  Tizzoni,   all  of 


(4Si)  Atroulnc  as  a  HiKmoslatlc. 

Steizoter    {Meditz.    Obozrenie,    No.    6, 
1892)    reports    five    cases    of     profuse 
hemorrhage   (1   of    metrorrhagia    after 
early  abortion,    3   flooding   of    obscure 
origin,    and   1   phthisical    ha-moptysis) 
cut  short  by  hypodermic  injections  of 
one-sixtieth  of  a  grain  of  atropine.     In 
the  abortion  case— woman,  aged  26,  with 
aortic    regurgitation— digitalis    intern- 
ally, cold  to  the  cardiac  region,  plugging 
the  vagina  with   salicylic  cotton-wool, 
and  intrauterine  injections  of  tincture 
of  iodine  and,  later  on,  of  perchloride 
of    iron   liad  previously  been  tried  in 
vain.     After  three  injections  of  atropine 
—  one  in    the    evening,    another   three 
hours  later,  and  the  third  in  the  morn- 
ing—the lia?morrhage  ceased,  the  patient 
making  a  good  recovery.  A.  X.  Dmitrieff 
{Vratch,  >'o.  50,  1891)  relates  two  cases 
in    which     atropine     acted    well    as    a 
h.-cmosiatic.     One  was  that  of  metror- 
rhagia  of    a  fortnight's    standing,   the 
patient  having  bt  e:i  previously  vainly 
treated  by  ergot    internally,  plugging, 
etc.     The  bleeding  completely  ceased 
after  four  injections  of  ,;„-grain  of  atro- 
pine   given    twice    daily.       The    other 
patient  was  suffering   fr.'m  very  severe 
menorrhagia.      Persistent   internal   ad- 
ministration   of    ergot    and     hydrastis 
canadensis,    ice    locally,    etc.,     having 
failed,  a  svringeful  of  an  atropine  solu- 
tion (O.OO:!  gramme  of   the  sulphate  to 
ID.O  aq.   des-t.)  was   injected   under  the 
skin.      A  markei  general  improvement 
followed  in  half  an  hour.  After  a  second 
'  dose,  five  hours  later,  the  bleeding  con- 
j  siderablv  lessened,  and  after  the  third 
!  and  last    (twelve  hours   subsequently) 
I  ceased  altogether.     Only  trifling  dilata- 
I  tion  of  the  pupils  was  noticed  in   the 
patients.  

44S3)  I>an«4*rs   of   An»*sllM'*ia   b>    FtlijI 
Broinlilr. 

J.  H.  Bbinton  {Therap.  Gaz..  April, 
1892)  gives  a  caution  with  regard  to 
some  of  the  dangers  which  may  arise 
from   the  use  of  ethyl  bromide  as  an 
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EPITOMK    OF   CURRENT   MEDICAL    LITERATURE. 


[May  i-^,  1892. 


„., . -.I....;,.  Tiiig  jg  tj„>  more  iipces- 
!•  -••  till'  ilruu  ImH  lu'cn  rcc-enlly 
J,-  lli«<l  xs  n  snli'  «ub-titiit»»  for 
.  Thu.-i,  Witzel,  o(  Kriuikfort, 
I  ■  I  4iVi  oain'<i  o(  ann'Stlirsia  by 
I  '  vl.  aixl  .-ilroiiKly  UFRi'S  its 
^  ::.      Thin  obsiTVer,  how- 

.  .  ilr»>w    hist    coiulusions 

I-  as  on   (loiitnl   i>atifnt8, 

«  '■  (uiri'  prolongi-d  anius- 
tlii-«ii>.  Ill  I'T'J-.'**!  the  ilrug  was  used 
«'Xt«'ii.iivrly  by  I.<'vi8,  of  I'liiladcl- 
jiliin;  but  at  tliis  time  the  Ofcur- 
n-iii-t'  of  two  Jfaths  as  tlio  rosult  of  its 
„_..  1...I  t  ,  it«  t«'mi)orar>' abaiuioniuent. 
A  111-  timi'  Brinton  aciiuirt-rt 
.V  of  itii  action  in  between  -lo 
aiul  .*}  litirtrical  operations  of  various 
KTavily.  He  found,  as  had  been  elainied, 
that  its  exhibition  was  niirked  by  great 
nipiditv  iif  aetion  and  quiek  recovery  of 
mnsibility ;  that  the  stage  of  excite- 
ment was  extremely  sliort,  narcosis 
foniinj;  on  after  a  few  respirations,  and 
nvovery  taking  place  ahnost  immedi- 
ately inhalation  was  discontinued. 
There  was  si'ldom  nausea  or  voniitinc, 
«iid  ver)'  seldom  any  drowsiness  fol- 
low«vl  itji  use.  <  )n  larger  experience, 
however,  certain  drawbacks  were  made 
manifest,  the  chief  of  which  was  a 
t<'iidcney.  in  some  patients  to  muscular 
riiri'lity,  eitlier  general  or,  allecting 
>;         '  f  muscles:  several  times 

t  :  lete  opisthotonos,  and 
i!:-  ■. iraction  of  the  abdo- 
minal ma.scles.  .And  the  peculiarity 
was  the  degree  and  violence  of  arterial 
hemorrhage  accompanying  operations 
uniler  this  ann-sthetic.  This  is  without 
doubt  due  to  great  rise  in  arterial  blooil 
pr»-9snre.  In  view  of  the  aliove  facts 
Brii.t,,!,  ij  „o  longer  inclined  to  advo- 
<  ■  d  ethyl  bromide  extensively 
"-               -ilietic. 


•  4-11    rrriilmrBI  of  niplilhrrln. 

-Ki  (.VjiMni/ 7^;/.v;r»Ai>,  March, 
1"  •ii.'Iy   recommends    the   treat- 

m>iil  uf  faucial  diphtheria  by  painting 
with  thi- following  mixture:  .\cidi  car- 
'■  '  -Lall.,     acidi     citrici    cryst., 

' '  '-i  vel  ,"i  grammes  ;  cognac 

<;  l-ncne),  li«i.()  }>l.  I.  sol.     D..'*. 

'  led  on  with  a  cotton   wool 

">  :■  two  or  three  hours.     .Ml  the 

num.r.,us  cases  treated  by  the  author 
in  this  way  daring  the  last  ten  years 
rapidly  n-covered.  although  the  series 
included  ver>'  grave   forms  of  the  dis- 

'■■'■"      ^"   '"' '       from    carbolic 

■'  1.      .\s    aijju- 

^.'        '  liberal   nutri- 

tiou,^  .li.-t  inid  .Iriiik  (lemonade)  -and, 
in  older  chil.lren.  a  chlorate  of  potas- 
•tam  or  chlorate  of  sodium  gargle. 

«IO(   lanararr  of  Ilt-lit   on    ili.-    ■Iiiinnii 
skin. 

Hammrii  has  ma  I.-  some  r.bs<Tvations 
on  the  above  sul.j..  i  (/;,/.  ;»/ ,rf , 
OftoN-r  If.tti,  isni )  whirl,  niiiv  V>e  briefly 
«ninmaris.-d  as  follows  :  (I)  The  action 
ol  li-bt  o,i  altiii  causes  increased  excre- 
•'  '.  and  favours   health  and  de- 

^  (-')    Light   favours   the  de- 

V.-,  ,,,,,,,., ,1  ,,r  horny  formations,  and  in- 
creaiie«  development    ol    pigment.     (3) 
llaU  u 


t)n  the  animal  skin  one  can  produce 
scMisations  by  means  of  light  as  well  as 
by  colour— in  all  probability  by  a  pro- 
cess analogous  to  that  taking  place  in 
the  retina.  (4)  Solar  erythema  is  proved 
to  be  due  to  the  action  of  the  ultra-viol.et 
rays  of  the  spectrum ;  an  important 
cause  of  this  disease  is  that  the  skin  is 
unaccustomed  to  such  stimuli.  (."))  The 
ellVct  of  heat,  without  li},'ht,  on  the  skin 
is  absolutely  dill'erent  from  that  of  light 
alone.  (G)  Electric  light,  by  reason  of 
its  richness  in  ultra-violet  ravs.  is  a 
powerful  excitant  of  the  skin.  (7)  ^Lite- 
rials  or  preparations  which  hinder  the 
ultra-violet  rays  from  reaching  the  skin 
protect  it  against  solar  erythema.  (8) 
In  disease  there  are  products  formed 
which  may,  under  the  inliuence  of  light, 
give  origin  to  cutaneous  symptoms. 


<I8«>  !«ulip.vrin. 

AnGO  (Thern/i.  Mnrmtf:/).,  May.  1892) 
says  that  he  has  found  this  drug  of 
much  value  in  several  cases  of  severe 
hemicrania,  in  cases  of  headache  after 
alcoholic  excess,  in  two  cases  of  chronic 
rheumatism,  and  in  one  of  chronic  gout 
and  also  in  influenza.  It  possesses  pro- 
perties which  make  it  at  times  prefer- 
able either  to  salicylic  acid  or  to  anti- 
pyrin.  The  author  uses  it  in  single 
doses  of  1  g.,  the  total  daily  amount 
being  3  g.  

PATHOLOGY. 

(18:»  The   «  lire  or  llif   Iiirrctlvp   l»i<<f»si'8, 

G.  AMI  K.  Ki.EMi'KREli  (Iiprl.  klit).  Wnch., 
May  Jnd,  IS'.IJ)  treat  of  this  subject  in 
regard  to  immunity  induced  subse- 
quently to  infection.  The  value  of  the 
immunity  depends  upon  its  degree  and 
the  rapidity  witli  which  it  can  be  esta- 
blishe<I.  The  most  rapid  method  is  hy 
blood  serum,  as  discovered  by  Behring 
ami  Kitasato.  In  animals  the  cure  of 
several  diseases  has  already  been  thus 
efTected  (Epitome,  .\pril  Uth,  1892,  par. 
.■}•■!!),  and  most  recently  that  of  the  en- 
teric fever  infection,  livery  well-marked 
and  acquired  immunity  is  transferable 
to  other  animals.  The  serum  treatment 
is  a  gpecilic  one.  The  authors  have  been 
able  to  I'stablish  immunity  in  tlie  same 
rabbit  against  two  separate  infections, 
namely,  that  of  the  pneumococcus  and 
that  of  mouse  septicaemia.  The  difti- 
culty  of  obtaining  the  serum  m\i8t  con- 
stitute an  obstacle  to  luematotlierapy, 
and  hence  a  simpler  method  of  esta- 
blishing immunity  is  sought  for.  This 
consists  in  the  introduction  of  an  at- 
tenuated culture  into  the  veins.  By 
this  method  the  protective  substances 
have  still  to  develop,  whereas  they  are 
already  present  in  the  serum.  Thus  the 
immunity  conferred  by  the  former  me- 
thod occurs  only  after  a  few  days,  but 
that  by  the  latter  in  a  few  hours.  Pre- 
vious failure  by  the  first-named  method 
has  been  due  to  the  feebleness  of  the 
immunity  induced.  The  degree  of  the 
immunity  depends  on  the  amount  of 
the  culture  introduceil.  The  dillicnltv 
lies  in  concentrating  the  latter.  Tliis 
the  authors  have  eflected  by  means  of 
the  air-pump  down  to  one-tenth  of  its 
former  volume,  and  without  the  appli- 


cation of  too  great  heat.  Against  the 
l)neumococcus  infection  some  degree  of 
the  immunity  is  iiresent  on  the  follow- 
ing day.  Jn  a  very  virulent  pneumo- 
coccus infection  in  raljbits  this  method 
does  not  succeed,  but  a  less  virulent  in- 
fection can  be  easily  cured.  Thus,  in 
addition  to  the  serum  treatment,  a 
slowly-developing  infection  in  animals 
can  be  cured  by  an  immunity  subse- 
quently induced  by  the  introduction  of 
an  attenuateil  culture  into  the  veins. 
The  advantage  of  this  method  consists 
in  the  readiness  with  which  the  remedy 
may  be  prepared,  the  disadvantage  in 
its  uselessness  against  sudden  and 
rapidly  fatal  infection.  In  man  the  ma- 
jority of  the  infective  diseases  develop 
slowly,  so  that  they  may  permit  of  this 
method  of  treatment. 


H88>  Parasitic  F<»rins  In  CanccrouH 
<.roivtliH. 

PODWYSSOi'-KI     AND     SaWTSCHENKO    {('en- 

trail},  far  Bakteriol.  und  Fara.iU.,  Bd.  xi, 
Nos.  16,  17,  and  18),  after  giving  an 
elaborate  summai-y  of  the  literature  of 
this  suliject,  add  the  results  of  some  ob- 
servations of  their  own.  In  snecimens 
hardened  with  Flemming's  fluid  and 
stained  with  safTranin,  they  describe 
sporozoa  in  the  cells  and  between  them, 
occurring  singly  or  in  masses.  Tliey 
found  som«  tilled  with  sickle-shaped 
embryonic  forms,  characteristic  of  coc- 
cidia  and  sporidia.  These  sporoeystio 
forms  were,  however,  but  rarely  met 
witli.  Otlier  sickle-shaped  forms  were 
abundant.  Besides  these  there  were 
many  globular  forms,  which  they  regard 
as  resting  stages,  and  these  varied  much 
in  size,  some  hardly  visible,  others  of 
fair  size.  Small  parasites  also  were 
found  in  some  mitotic  cells.  These 
bodies  were  especially  seen  in  the 
mamma  and  testis,  and  the  authors  are 
convinced  that  these  inclusions  are  para- 
sites. However,  they  cannot  decide 
whether  all  inclusions  found  in  car- 
cinoma are  such,  and  whether  the  sporo- 
zoa  all  belong  to  the  same  species. 
There  may  be,  they  suggest,  a  ditferent 
form  for  each  variety  of  carcinoma. 
Whether  they  have  any  etiological  im- 
portance cannot  be  proven,  and  experi- 
ment, particularly  cultivation,  on  the 
lines  followed  by  Sheridan  Delepiue, 
must  decide  this. 


l4Hn>  liiimiinils'  K*rotiacotl  by  Milk. 

r.niEGEn  AND  EHRi.icn  {Deut.ined.  Woch., 
?iliiy  .'>tb,  IS92)  rendered  a  gravid  goat 
immune  against  tetanus.  Up  to  a  cer- 
tain point  ascertained  by  the  authors, 
immunity  could  be  conferred  on  mice 
against  inoculation  with  tetanus  bouil- 
lon by  subcutaneous  injections  of  the 
milk  (0.2  centigramme)  from  this  goat. 
By  feeding  older  mice  with  tlie  goat's 
milk,  no  immunity  could  be  brought 
about,  perhaps  in  part  because  mice  do 
not  thrive  on  this  milk.  It  is  indispen- 
sable to  isolate  these  protective  sub- 
stances. After  the  separation  of  the 
casein,  the  whey  still  retained  the  pro- 
tective powers  of  the  milk.  The  authors 
say  that  they  have  also  obtained  posi- 
tive results  by  the  same  method  in  the 
case  of  enteric  fever  infection. 


May  28,  1892.] 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1892. 
SuBSCKiPTioNS  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Brandies  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-oflice  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


33vttis!j  iHctJtcal  3)ciuviTal 


SATURDAY,   MAY   28tii,    1892. 


THE  LONDON  CORONERS   AND    THEIR  COURTS 

AND  DISTRICTS. 
Many  medical  men  and  others  are  anxious  to  know  what  the 
London  County  Council  are  doing  with  the  coroners'  districts 
vacated  through  the  deaths  of  .^Ir.  Carter  and  Dr.  Diplock, 
two  of  the  London  coroners.  Mr.  Carter's  district  is  worth 
over  £1,000  a  year,  and  is  known  as  the  Newington  District, 
and  is  wholly  in  London.  The  salary  attached  to  Dr.  Dip- 
lock's  district  is  about  £1,200  a  year,  but  as  part  of  the  dis- 
trict is  in  West  London  and  part  in  Middlesex  the  salary  has 
been  paid  about  two-thirds  by  London  and  one-third  by  Mid- 
dlesex. In  addition  to  taking  the  appointment  of  coroners 
out  of  the  hands  of  the  freeholders  and  substituting  the 
County  Council  as  the  appointing  authority,  the  Local 
Oovernment  Act  requires  that  where  a  district  runs  into  two 
counties  it  is  to  be  divided,  and  we  understand  that  a  suc- 
cessor to  Dr.  Diplock  cannot  be  appointed  until  the  Privy- 
Council  have  divided  the  London  and  Middlesex  portions  of 
the  district.  Petitions  have  been  lodged  for  the  purpose,  and 
the  order  may  be  issued  in  the  course  of  a  few  weeks. 

Mr.  Carter's  district  is  not,  we  have  nlready  indicated, 
likely  to  be  lilled  up,  as  the  London  County  Council  decided 
last  year  that,  on  his  death,  the  four  principal  county  dis- 
tricts south  of  the  Thames  should  be  rearranged  in  three 
districts.  This  was  because  the  old  districts  were  tno  small 
to  give  fair  salaries,  and  the  alteration  will  benefit  the  exist- 
ing coroners  south  of  the  Thames,  whose  districts  will  be 
enlarged.  This  alteration  also  will  require  an  Order  in 
Council,  and  the  London  County  Council  on  Tuesday  last  ap- 
proved the  necessary  petition  as  to  the  formation  of  the  three 
new  districts,  which  are  to  be  called  the  "  South-Western," 
the  ''Southern," and  the  "South-Eastern"  coroners'  districts. 

The  Coroners'  Act  requires  coroners'  salaries  to  be  revised 
every  five  years,  and  the  London  County  Council  has  deter- 
mined that  this  shall  be  at  the  rate  of  30s.  per  inquest,  so 
that  a  coroner  holding  on  the  average  1,000  inquests  a  year  in 
his  distriet  during  a  quinquennial  period  would,  at  its  ex- 
piration, receive  £1, .')(«)  a  year,  no  matter  what  he  had  re- 
ceived before.  As  to  di^:;bursements  for  cleansing  bodies,  etc., 
which  has  recently  been  the  subject  of  discussion  and  con- 
troversy, a  coroner  is  authorised  by  the  Coroners'  Act  to 
make  necessary  disbursements  in  connection  with  inciuests, 
but  must  do  so  under  a  schedule  madcliy  the  county  council, 
which  has  then  to  refund  to  the  coroner  the  sums  he  has  paid. 


The  London  County  Council  has  had  some  difficulty  with 
this  question  because  it  inherited  from  the  three  counties  of 
Jliddlesex,  Surrey,  and  Kent  three  distinct  disbursement 
scales.  On  a  new  scale  being  made  for  London  the  Middle- 
sex and  Kent  scales  were  largely  increased,  but  the  old 
Surrey  scale  could  only  have  been  extended  to  all  London  at 
great  and  perhaps  unnecessary  cost.  But  in  essentials  it  was 
adopted,  as,  for  instance,  with  the  fees  relating  to  the  body, 
Middlesex  and  Kent  had  only  one  fee  of  os.,  and  that  was  for 
'■  keeping  "  the  body,  while  Surrey  had  three  additional  fees, 
each  of  5s.,  namely,  for  "  finding,"  "  removing,"  and  "  cleans- 
ing," and  all  these  fees  have  been  included  in  the  London 
schedule.  The  great  difficulty  appears  to  have  been  in  getting 
the  coroners  in  the  old  Surrey  districts  to  use  discretion  in 
paying  these  fees.  Tliey  had  got  into  the  habit  of  trusting 
to  their  officers,  and  the  result  was  that  at  nearly  every  in- 
quest the  fees  were  charged,  no  matter  whether  the  service 
was  performed  or  not.  Even  in  hospital  cases,  where  the 
charges  could  not  possibly  arise,  they  were  made  ;  and  one 
of  the  officers  is  now  undergoing  six  months'  imprisonment, 
and  another  three  years'  penal  servitude  for  frauds  of  this 
nature.  Even  where  some  payment  had  actually  been  made 
by  the  coroner's  oflicer  it  was  found  that  usually  he  had  paid 
perhaps  Is.  or  Is.  6d.  to  someone  for  cleansing  the  bod^,  and 
had  pocketed  the  balance— a  very  bad  form  of  sweating  in- 
deed. After  three  years'  experience  the  Council  found  that 
the  only  way  to  stop  the  frauds  was  to  pay  the  person  who 
actually  did  the  cleansing  or  removing,  and  to  refuse  to  pay 
the  coroner's  officer  anything  but  his  legitimate  fees.  Nearly 
all  the  recent  difficulty  as  to  payment  of  fees  for  cleansing 
bodies  has  occurred  in  two  of  the  old  Surrey  coroners'  dis- 
tricts, and  is  due  to  the  fact  that  the  coroners  want  to  con- 
tinue a  bad  system  which  saves  them  a  little  trouble.  When 
all  the  sanitary  authorities  have  provided  proper  mortuaries, 
as  requested  by  the  Public  Health  Act  of  last  year,  the  diffi- 
culty as  to  cleansing  bodies  will  cease,  as  it  will  be  the  duty 
of  the  mortuary  keeper  to  cleanse  all  bodies  brought  to  the 
mortuary. 

In  reference  to  the  statement  that  the  London  Council 
had  stopped  paying  lees  for  cleansing  the  bodies  upon  which 
inquests  were  held,  we  are  glad  to  learn  that  this  is  not 
the  case.  AVhat  the  Committee  have  really  done  is  to 
extend  to  all  London  fees  that  formerly  were  only  paid  in  a 
part  of  South  London,  and  to  stop  certain  abuses  in  connec- 
tion therewith.  In  respect  to  the  question  of  fees  to  medical 
witnesses,  a  medical  officer  of  an  institution  is  debarred  by 
Section  22  of  the  Coroners'  Act  from  receiving  fees  for  giving 
evidence  at  an  inquest  or  for  making  post-mortem  examina- 
tions required  by  a  coroner  where  the  death  took  place  in  the 
institution.  Some  doubt  existed  as  to  whether  medical  offi- 
cers of  workhouses  were  included  in  this  exemption,  and  we 
are  glad  to  be  able  to  state  that  Mr.  Poland.  tJ.C,  has  advised 
that°they  are  not,  and  that  they  are  legally  entitled  to  the 
fees. 


Mehical  Education  op  AVomen  ix  RrssiA.— The  Russian 
Imperial  Council  has  by  a  large  majority  decided  on  the 
establishment  of  a  Medical  Institute  for  Women  in  St. 
Petersburg.  The  Municipal  Council  will  contribute  £1G.OOO 
for  the  purpose,  the  Jlinistry  of  Publii'  Instruction  £7.000, 
the  Minstry  of  War  £8,4.io,  and  the  Society  for  the  Maiu- 
tenance  of  Medical  and  Paniasiogic  Instruction  £2.i0.  The 
munieipal  authorities  will  besides  give  the  site  both  for  the 
school  and  for  the  clinics  in  connection  with  it. 


uVli    YOi:.NU    SOLUIEUS. 
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OIR  YOING  SOLDIER.S. 
In  the  HiiiTtsii  Mkimi'ai.  Jot  iixai.  of  Mari-li  l'.itl\  will  be 
(ouiiJ,  uiiiltT  tlip  iibovi-  lieniiinKf  n  bru-C  notici-  of  tin'  Keport 
ol  I.onl  WiintiiRf's  Cominitti'P  on  tin-  terms  ami  coixlitions 
■'  - -rvio-  in  tilt'  army,  in  llio  last  pnrn!,'raph  of  which  allu- 
■i  matlo  to  some  questions  of  importanrc  from  a  medical 
1"  lilt  ol  view  wliieli  «re  deserving  of  notice.  Now  that  the 
evidence  taken  hy  the  Comniittce,  and  an  estimate  of  the 
O'St  of  the  several  recomineiidations  contained  in  tlie  Report, 
have  btiMi  laid  before  I'lirlinment  it  may  be  well  to  call  at- 
tention to  tliese  unestions,  some  of  wliich  have  not  yet  re- 
•  eiviil  that  consideration  from  the  Service  jouniiils  or  from 
the  pri'SS  genenilly  which  their  importance  merits,  in  order 
that  when  the  promised  discussion  of  the  Keport  in  Parlia- 
ment takes  place  they  may  have  tlieir  due  share  of  attention. 

The  tirst  and  most  important  of  these  questions  i  i  the  age 
limits  within  which  men  should  be  accepted  for  active  ser- 
vice in  the  tield,  and  also  for  ordinary  service  in  India  and 
the  Colonies.  The  tiovernment  of  India  requires  that  no 
•ioldier  (t>oyg  specially  enlisted  as  musicians  excepted)  sliall 
b«'  sent  to  that  country  who  is  under  ■_'()  years  of  age,  and, 
although  it  is  not  specifically  laid  down  by  regulation,  this 
is  also  tlie  minimum  age  limit  for  men  going  on  active  ser- 
vice. The  evidence  upon  which  this  decision  is  liased  is 
given  in  great  detail  in  the  Heport  of  Lord  Airey's  Committee 
on  .Vrmy  Reorganisation,  1881,  and  has  been  accepted  as  con- 
clnsive.  Indeed,  some  of  the  medical  witnesses  preferred  21 
as  the  minimum,  and,  although  some  of  the  evidence  laid 
before  Lord  Wantage's  Committee  seems  to  show  that,  in  so 
far  as  India  is  concerned,  a  hard-and-fast  line  drawn  at  20 
y«>nni  of  aye  is  open  to  question,  there  can  be  little  doubt 
that  Parliament  acted  wisely  in  accepting  2(t  as  a  safe  work- 
ing limit,  assuming  that  the  age  is  established  on  reasonably 
tnislworthy  evidence. 

Hut  as  the  minimum  age  for  recruits  is  IS,  and  as  the  great 
majority  of  new  enlistments  are  required  for  Indian  reliefs,  it 
is  obvious  that  so  long  as  this  Indian  condition  is  insisted  on 
all  recruits  enlisted  at  IS  or  nnder  must  be  kept  at  home  till 
they  are  2i>,  at  the  exi>ense  of  the  British  Government,  and 
that  the  home  establishment  must  be  proportionately  in- 
creased. I(  the  views  now  held  regarding  the  age  limit  for 
India  be  sound,  it  is  obvious  we  must  either  bid  higher  for 
fully-grown  men,  or  increase  the  number  of  youths  enlisted, 
and  feed  and  keeji  them  till  they  grow  into  fully-developed 
manhood  an  alternative  which  hampers  seriously  the  work- 
ing of  the  flhort-serviee  system  by  lessening  the  period  within 
which  the  indiviilual  soldier  can  serve  abroad. 

There  is  a  still  more  important  question  lying  behind  this 
age  limit  to  which  it  is  necessary  to  call  attention.  The  age 
ol  the  recruit  on  enlistment  is  at  present  fixed  by  the  man 
himself,  subject  only  to  the  further  check  that  the  inspecting 
me<li.-nl  otticer  considers  his  clevelopment  "  physically  equiva- 
b'nt  •'  to  the  age  sUtcd.  That  tlie  sanctity  of  an  oath  wliieh 
binds  the  recruit  to  state  his  correct  age  is  systematically  dis- 
r.  ;,->flcd  cannot  be  doubted,  while  the  evidence  before  the 
I  ■■mmittee  is  equally  conclusive  as  to  the  insufficiency  of  the 
■'  physically  equivalent  "  test.  No  doubt  the  medical  ollicer's 
opinion  is  of  great  value  in  checking  the  admission  of  lads 
who  are  markedly  under  age,  but  so  long  as  .■>  feet  4  inches  in 
height,  .'CI  inches  in  chest  girth,  and  1I.'>  lbs.  in  weight  are 
accepted  as  the  standard  for  recruits  for  the  line,  the  medical 


ofTicer  will  experience  a  difficulty  in  rejecting,  on  account  of 
age,  lads  who  come  up  to  that  standard. 

Deputy-i^urgeon-General  Don,  a  very  competent  medical 
officer,  says:  "No  rule  whatever  can  belaid  down  for  the 
height  of  growing  lads  between  17  and  20  years  of  age,  be- 
cause the  diversity  is  so  great ;  similarly  it  would  be  very 
difficult  to  lay  down  the  equivalent  weight  between  tliese 
years,  but  it  is  less  difficult  to  lay  down  what  the  physical 
development  of  tlie  chest  should  be."  I'nfortunately,  how- 
ever, the  powers  entrusted  to  the  recruiting  authorities  ap- 
pear to  have  been  largely  used  in  dispensing  with  the 
physical  qualification  in  tliis  very  particular  of  chest  measure- 
ments, but  were  this  otherwise,  it  may  fairly  be  doubted 
whether,  in  the  present  state  of  our  knowledge,  and  liaving 
regard  to  the  blend  of  races  to  be  found  in  most  of  our  large 
centres  of  population,  any  physical  equivalent  for  age  can  be 
fixed  on  whicli  reliance  may  be  placed. 

If  age  be  an  important  qualification  for  service  in  India  or 
active  service  in  the  field,  why  not  verify  it  beyond  the  pos- 
sibility of  a  doubt  y  The  birth  of  every  citizen  is  now 
registered,  and  liis  age  can  therefore  be  established  with  ab- 
solute certainty,  and  it  may  reasonably  be  asked  why  the 
Registrar-General  was  not  invited  to  advise  the  Committee 
as  to  how  this  could  best  be  done.  Possibly  the  reason  may 
be  inferred  from  the  answers  of  the  late  Inspector-General  of 
Recruiting  to  Questions  83G  and  841.  He  says:  "A  large 
number  of  specially-enlisted  I'ecruits  are  under  the  age  of  18. 
....  We  take  them  on  the  assumption  that  they  are  of  tlie 
age  stated,  and  with  the  medical  certificate  that  they  have 
the  physical  equivalent  of  that  age  ;  we  cannot  put  that 
statement  to  a  severe  test,  because  it  would  have  a  serious 
etl'ect  upon  the  numbers  we  get  if  we  demanded  birth  cer- 
tificates." The  deduction  to  be  drawn  from  this  is  sufliciently 
obvious. 

It  is  not  proposed  to  discuss  here  tlie  differences  of  opinion 
on  some  points  which  seem  to  liave  arisen  between  certain 
members  of  the  Committee,  and  which  find  expression  in  the 
i-easons  annexed  to  the  report,  but  there  is  one  in  relation  to 
age  elaborately  dealt  with  by  Sir  Arthur  Ilaliburton  which 
deserves  notice.  In  paragraph  58  of  his  "  Reasons  for  Dis- 
sent," he  says:  "  The  Committee  assume  that  the  recruits 
now  obtained  are  much  younger  than  tliose  formerly  eiiUsti>d 
into  the  army  :"  and  in  paragraph  74  :  ''Xor  can  it  be  said 
that  under  the  short-service  system  the  youth  of  the  recruit 
is  in  itself  a  defect  of  any  great  moment.''  And  yet  in  jiara- 
graph  12;'),  when  dealing  with  the  iiuestion  of  efficiency  of  the 
home  battalions  for  ordinary  peace  duty,  he  dwells  upon  the 
"very  excessive  waste  in  the  army  during  the  early  years  of 
the  soldier's  career,  which  would  seem  to  be  partly  duo  to 
want  of  strictness  in  the  medical  examination  of  recruits,  and 
partly  to  distasti'  «f  the  service,  iiossibly  engendered  by  ex- 
cessive drill  during  the  first  year  of  service." 

Do  the  experienced  medical  officers  now  generally  em- 
ployed on  recruiting  duties  accept  Sir  A.  Ilaliburton's  inter- 
pretation as  to  the  possible  causes  of  waste,  or  are  they  dis- 
poscrd  to  regard  this  excessive  waste  as  the  legitimate  conse- 
quences of  equipping  growing  lads  in  men's  armour  and 
putting  them  to  do  men's  work  ?  No  doubt  the  boys  who 
survive  all  this  eventually  develop  into  good  soldiers,  but 
there  would  probably  be  less  waste  if  they  were  trained  in 
/lors  cadres  outside  the  establishment,  as  suggested  by  his 
Royal  Highness  the  Duke  of  Cambridge. 
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The  financial  effect  of  the  Committee's  recommendations 
is  deftly  utilised  by  Sir  A.  Haliburton  in  his  destructive 
criticism  of  the  report,  but  if  tlie  outlay  will  secure  to  the 
nation  a  well-trained  army,  pliysically  Kt  for  active  service, 
when  and  where  required,  and  well  conducted  because 
liberally  treated  and  consequently  happy,  the  extra  expendi- 
ture may  prove  in  the  end  to  be  a  good  investment. 


will   dc- 
Knlartre- 


rRclKKSSOR   C.    AV.    MaXSET.I.   MoVLl.IK,     F.R.C.S., 

liver  three  lectures  on  the  Operative  Treatment  of 
meut  of  the  Prostate,  in  the  theatre   of  the  Royal  College  of 
Surgeons   of  England,  on  May  30th,   June   1st  and  3rd, 
4  o'clock  each  day. 


possibly  arise  from  investigating  the  origin  of  fires,  and  we 
question  whether  any  additional  payment  which  might  be 
awarded  to  them  for  work  which  they  would  be  compelled  to 
perform  under  a  fire  inriuest  Act  would  be  fairly  remunera- 
tive for  the  time  necessarily  occupied  in  what  would  probably 
often  be  a  very  troublesome  and  tedious  duty. 


at 


Mr.  Gatchkowskv,  who  treated  the  late  (ieneral  Grosser, 
Governor  of  St.  Petersburg,  with  "  vitaline."  and  was  ar- 
rested owing  to  the  death  of  his  patient,  has  been  released. 
He  has,  however,  been  prohibited  from  making  any  further 
use  of  "vitaline"  pending  the  result  of  the  analysis,  which 
has  been  ordered  by  the  authorities. 


The  Secretary  of  State  for  India  has  appointed  :Mr.  E. 
II.  llankin,  B.A.,  Fellowof  St.  .John's  College,  Cambridge, 
Chemical  Examiner,  Analyst,  and  Bacteriologist  to  the 
North  AVestern  Provinces,  Oudh,  and  Central  Provinces  ;  and 
Lecturer  on  Chemistry  at  the  Agra  Medical  School.  He  will 
proceed  to  India  in  September. 

The  very  decided  tone  of  Mr.  Matthews  s  reply  to  Mr. 
<'hannin>;- on  the  Vaccination  Law  has  caused  all  the  more 
,-urprise  because  it  is  understood  that  the  interim  report  of 
tlie  Vaccination  Commission  was  made  in  response  to  the 
expressed  wish  of  the  Local  Government  Board,  who  had  at 
a  previous  date  issued  a  circular  advising  great  moderation  in 
llie  inlliction  of  repeated  penalties  on  defaulters  a;_'ainst  the 
law.  It  will  have  a  good  effect  in  indicating  that  the  exau- 
-I  rated  inferences  of  antivaccinators  are  at  least  premature. 


ASIATIC  CHOLERA  IN  PERSIA. 
A  TEI.EGR.4.M  received  from  Meshed  states  that  a  Russian 
doctor,  who  returned  to  that  town  on  May  18th  from  Turbeti- 
Sheikh-Ljarai,  a  small  town  100  miles  south-east  of  ileshed, 
on  the  frontier  between  Afghanistan  and  Persia,  reports  that 
Asiatic  cholera  has  broken  out  there.  The  mortality,  how- 
ever was  slight,  the  number  of  deaths  from  May  10th  to  May 
Uth  being  13.  Three  deaths  from  Asiatic  cholera  occurred 
on  May  17th  at  another  small  place  .^0  miles  from  Meshed. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
"We  understand  that  :Mr.  Durham  and  Mr.  Thomas  Smith, 
but  not  Mr.  Lawson,  will  seek  re-election.  Candidates  must 
send  in  their  papers  by  June  13th.  The  first  notice  of  the 
four  vacancies  will  be  advertised  in  the  usual  papers  on  June 
3rd,  and  also  forwarded  to  the  Fellows,  together  with  the 
form  of  application  for  voting  papers.  The  second  notice 
will  be  issued  on  Friday,  June  24th  ;  it  will  include  the 
names  of  the  candidates,  and  the  Fellows  who  have  applied 
for  voting  papers  will  then  receive  them.  No  application  for 
voting  papers  received  after  :.' p.m.  on  ilonday,  June  27tb, 
^vill  be  valid,  but  Fellows  who  have  failed  to  apply  will  still 
be  able  to  vote  in  person  on  the  day  of  election,  that  is, 
between  2  p.m.  and  4  p.m.  on  Thursday,  July  7th.  Voting 
papers  sent  by  post  must  be  in  the  hands  of  the  Secretary  of 
the  College  before  2  p.m.  on  Tuesday,  July  5th. 


THE  GRESHAM  UNIVERSITY  COMMISSION. 
We  understand  that  the  Ciresham  Vniversity  Commission 
intend  to  reopen  the  entire  question  of  the  higher  academic 
teaching  and  examinations  in  London,  and  will  begin  by  hear- 
ing the  opponents  of  the  Gresham  University  Draft  Charter, 
referred  back  to  them  from  the  House  of  Commons  for  con- 
sideration. The  Commission  will,  as  usual,  not  hold  its 
meetings  in  public,  and  reporters  will  not  be  admitted. 

SIR  WALTER  FOSTER. 
At  a  meeting  of  the  Council  of  t)ueen's  College,  Birmingham, 
held  last  week,  the  resignation  of  Sir  Walter  Foster  as  Senior 
Professor  of  Medicine  was  received  with  much  regret,  and  in 
recognition  of  his  long  valuable  services  he  was  elected 
Fmeritus  Professor  of  ."Medicine.  It  was  stated  in  the  letter 
of  resignation  that  Sir  Walter  Foster  retired  in  consequence 
of  the  alterations  in  the  school  connected  with  the  trans- 
ference of  the  medical  department  to  JIason  College.  After 
a  service  of  ••>2  years,  of  which  24  had  been  devoted  to  the 
chair  of  medicine,  Sir  Walter  Foster  was  unwilling  to  recom- 
mence work  in  a  new  institution. 

INQUESTS  ON  FIRES. 
On  April  IGth,  18!)1.  .Mr.  Brooklield,  M.P.  for  Rye,  obtained 
leave  to  bring  in  a  lUU  for  the  holdin^'  of  fire  inquests,  and 
the  Bill  was  brought  in  and  read  a  first  time.  We  under- 
stand that  this  Bill  is  down  for  its  second  reading  on  what 
is  believed  to  be  a  bad  day,  and  that  there  is  consequently 
little,  if  any,  chance  of  this  stage  being  reached.  We  have 
nevtr  been  able  to  see  the  necessity  for  this  Bill,  and  we  feel 
sure  that  many  coroners  will  be  glad  to  hear  that  it  is  not 
likely  to  be  passed  into  law.  The  duties  of  coroners  have 
hitherto  been  much  more  important  than  any  which  could  I 


GREAT  BRITAIN  AND  THE  SANITARY  CONFERENCE. 
We  understand  the  British  tiovernment  has  deputed  Dr. 
Thorne  Thome,  the  Principal  Medical  officer  of  the  Local 
Government  Board,  and  Mr.  Constantine  Phipps,  the  diplo- 
matic delegate  tor  Great  Britain,  to  attend  a  conference  in 
Paris  in  order  to  try  to  get  over  the  difliculties  which  pre- 
vented the  British  Government  from  allowing  its  delegates 
at  Venice  to  sign  the  convention.  The  other  members  of  the 
conference,  which  is  in  the  main  a  medical  one,  are  M. 
Barrere,  Minister  of  France  at  Munich,  to  act  as  President  ; 
Count  de  Keuffshein,  diplomatic  delegate  for  Austria  ;  Dr. 
Brouardel  and  Dr.  Proust,  technical  delegates  for  France. 
The  conference  is  now  sitting  in  I'aris  at  the  Ministry  of 
Foreign  Affairs,  and  it  is  hoped  that  it  will  be  followed  by 
the  adhesion  of  England  to  the  general  act  of  the  Venice 
conference,  which  all  the  other  Powers  represented  have 
already  signed.  

THE  NOTIFICATION  OF  MEASLES  IN  LONDON. 
At  the  meeting  of  the  London  School  Board,  held  on  May 
19th,  Canon  I'.ristow,  Vice-Chairman  of  the  Sehool  Manage- 
ment Committee,  reported  that  for  some  time  past  it  had 
been  the  Board's  practice  to  exclude  from  their  schools 
children  coming  from  houses  where  measles  existed.  The 
Board  felt,  however,  that  the  information  upon  which  they 
acted  at  times  was  very  unreliable.  The  medical  officer  to 
the  Board  had  been  giving  his  attention  to  the  matter,  and 
had  expressed  an  opinion  that  measles  should  be  included  in 
the  list  of  notifiable  diseases  set  out  in  a  section  of  the  Public 
Health  Act,  ISlil.  That  oflicer  had  pointed  out  that  the  mor- 
tality from  measles  amongst  children  was  greater  than  the 
mortality  from  all  notifiable  infectious  diseases  put  together, 
and  that  the  Board  did  not  get  accurate  information  as 
to  the  prevalence  of  the  illness.  It  was  decided  that  a  letter 
should  be  sent  to  the  County  Council  asking  them  to  take 
steps  to  order  that  measles,  so  far  as  London  was  concerned, 
be  deemed  a  notifiable  infectious  disease.     The  action  of  the 
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P«viH  i«  in  KVi'rjr  wny  to  b»>  t-ommended,  nnd  shows  a  right 

„,  :h,.ir  part  of  the  rt'Spoiisiliility  wliich  dpvolvos 

„  i^'iTi   of  piiblii-  I'h'UU'iitnry  scliools.     It  Ima 

,.,  I  thnl  till-  system  of  coinpulsiory  educn- 

l  ..  curries  with   it  only  too  often  eompiil- 

,.  .^,.  ,.1.    to   infi'>'tii>n.     Measles,  like  (liplitliiria 

„  (ever,  is  hinlily  infectious  under  the  conditions  of 

,  .1  oi,.-  :  and  the  experience  of  l>r.  Campbell  Munr<i 

,1  iistrdted   the  pmcticnl    utility  of  strict 

f  U  in  regard  to  this  disease.     The  ditlicul- 

t  ng  the  notilication  of  measles  are  considerable, 

1   ;  ,11  Ih>  no  doubt  that  by  its  aid  many  outbreaks  can 
be  *tr«itt«Hl,  and  closure  of  schools  often  rendered  unnecessarj-. 


BIRTHDAY  HONOURS. 
Vn.  FHiPBHir  IVvTCMvN,  whose  name  heads  the  list  of 
knightit  in  the  list  of  "  birthday  honour.^ "'  conferred  by  the 
»iue.'n.  is  less  known  outside  than  within  the  profession. 
T'  '  '  Norwich  physician  enjoys  the  rare  distinction  of 
1  .iijn  Member  of  the  .\cademy  of  Medicine  of  I'aris, 

mhm  ,1 .,.  ..rtes  chielly  t'>  his  work  on  Aphasia,  and  the  locali- 
sation of  the  faculty  of  articulate  language.  Dr.  I  ieorge.lohn- 
d.i.  L,  I'hysician  Kitraordinary  to  the  tiueen.  and  from  his 
1  of  distinction  in  scientific  and  practical  medicine, 

r-  :s  mark  of  favour  at  a  late  period  of  his  career,  but 

none  (.-ould  wear  it  more  worthily.  The  Naval  Sendee  will 
««•«•  with  satisfaction,  among  the  new  C.B.'s,  Fleet-Surgeon 
.Maiion.  the  me<lical  hero  of  .Majuba  Hill,  who  was  recom- 
nu-ndol  for  the  Victoria  Cross  for  his  signal  devotion  and 
Kallnntr}'.  He  refuse<l  to  seek  his  safety  when  so  many  lied, 
but  remainol  all  night  in  charge  of  the  wounded  on  the  hill- 
iring  them  and  alleviating  tlieir  sull'erings  with 
:  tenderness  and  courage.  He  was  spared  by  the 
i..- 1 -.  Ill  i  his  gallantry  and  self-sacrilice  long  remembered 
nnd  often  recognised  in  words,  are  now,  after  many  years, 
signalised  by  a  decoration  of  the  Third  Class  of  the  Most 
Honi)ur:ible  Order  of  the  IJath.  Surgeon-Major-C General  Kice, 
Surgeon-*  ieneral  and  Sanitary-Commissioner  with  the  Govern- 
ment of  India,  and  Surgeon-Major  (i.  S.  Robertson,  Bengal 
Kstablishment.  .\gency  Surgeon,  (iilgit,  are  appointed  Com- 
panions of   ttie  Star  of  India. 


BROKEN  FINGERS. 
Is  the  summary  of  statistics  of  railway  accidents  during  the 
pnft  twelve  months,  recently  published,  over  seventy  cases 
of  lingers  injured  through  closing  of  carriage  doors  are  noted. 
Mr.  <i.  W.  lUitler,  in  writing  to  the  Standnrd,  calls  attention 
to  a  letter  which  he  published  on  this  subject  about  eighteen 
y  '  '  He  had  just  returned  from  a  visit  to  (Jermany,  and 
1  !  that  there  the  treacherous  opening  at  the  hinges 

<■!•  /  i.irriage  doors  were  protected  by  a  projecting  guard 

which  makes  this  kind  of  accident  impossible.  He  urged 
ni  !i  till,  ilirectors  of  railways  to  introduce  a  like  shield  in 
"  •<  in   Kngland.     When  the  letter  was  printed  he 

K  ;.  of  the  paper  to  the  chairman  of  the  committee  of 

the  .\leir.jpoIitan  Railway,  London.  Whether /^ro/j^er /wc  or 
merely  /jo.r  A-v.  a  few  weeks  after  his  letter  the  suggestions 
were  carried  out,  and  have  been  continued  to  the  present 
clay.  In  the  interest  of  the  hundreds  of  young  children,  and 
of  other  unwary  travellers  who  will  fall  into  this  cruel  trai>  in 
future  years  unless  something  is  done  to  prevent  it,  it  is  very 
-Me   that   similar    precautions    should    be   universally 


COLOUR  BLINDNESS. 
On  Wednesday,  May  l-^ih,  a  paper  by  Captain  Abney  on 
colour  blindness  wa-<  ri>ad  before  tlie  Society  of  Arts  by 
Oenptal  Kesting.  the  writer  of  the  paper  being  unabli^  to  at- 
tenil.  Captain  Abney  gave  some  account  of  the  examination 
of  the  colour  blind  by  the  solar  spectrum,  a  very  elh-ctive 
metho<l  of  dete<ling  ilefeclive  colour  vision  of  any  type.  Tlie 
t'-^t  i.<*,  howi-ver,  not  sudiciently  simple  or  easy  of  applica- 
tion to  bf  a«ed  in  the  examination  of  large  numbers  of  men, 


for  which  there  is  nothing  better  than,  if,  indeed,  anything 
ns  good  as,  Holmgren's  wool  test.  The  writer  referred  to  the 
recent  report  of  the  Royal  Society's  Committee'  and  tiave  the 
recommendations  of  that  Committee,  of  which  he  had  beea 
the  Secretary.  The  lecture  was  illustrated  by  experiments 
nnd  dia'-'rams  ;  one  of  the  latter  was  explanatory  of  the 
Younu-llehuliolt/.  theory  of  colour  vision,  which  Captain 
.\bney  thouglit  sufficed  to  elucidate  many  points  in  colour 
blindness,  although  lie  was  not  prepared  to  accept  the  theory 
in  its  entirety. 

C/ESAREAN  SECTION  TWICE  ON  THE  SAME  SUBJECT 
The  New  York  Meilical  Record  of  I\Iay  Hth  contains  a  report 
by  Dr.  A.  H.  F.  Biggar,  of  Cleveland,  ( >hio,  of  a  case  in  which 
Ca'Sarean  section  was  successfully  performed  twice  on  the 
same  woman.  The  patient  was  a  German,  aged  .34,  4  feet  in 
height,  who  had  beexi  live  times  pregnant.  Three  of  these 
pregnancies  had  been  terminated  by  craniotomy.  On 
December  Kith,  188(j,  the  first  C.'esarean  section  was  per- 
formed, a  female  child  weighing  8  lbs.  being  delivered  by 
Sanger's  method.  The  husband  would  not  allow  the  ovaries 
to  be  removed.  In  the  lifth  pregnancy  labour  began  on 
February  16th,  1892,  at  3  i-.m.  The  patient  was  then  at  her 
home,  seventy-live  miles  from  Cleveland,  where  she  was 
taken  the  following  day.  In  the  second  operation  the  old 
line  of  incision  was  followed  ;  it  was  found  that  the  uterus 
was  adherent  to  the  abdominal  wall  along  its  entire  length. 
A  living  male  child,  weighing  81  lbs.,  was  extracted,  and  the 
woman,  in  spite  of  attacks  of  bronchitis  and  er>'sipelas,  made 
a  good  recovery.  The  boy  was  christened  C;isar  as  a  memento 
of  his  mode  of  birth  :  and  the  mother  can  jwint  with  pride 
to  two  living  children  born  in  the  way  which  Tristram 
Shandy's  father  so  enthusiastically  advocated  for  mankind 
in  general.  ■  The  same  number  of  the  Medical  Record  contains 
the  report  of  a  successful  case  of  Cesarean  section  by  Dr. 
Gaillard  Thomas. 

THE  HISPANO-AMERICAN  MEDICAL  CONGRESS. 
The  four  hundredth  anniversary  of  the  discovery  of  America 
by  Columbus  is  to  be  celebrated  in  Siiain  next  autumn  with 
much  pomp  and  circumstance.  The  medical  profession  pro- 
poses to  do  honour  to  the  occasion  in  its  own  way  by  holding 
a  congress,  in  which  it  is  expected  that  the  whole  Spanish- 
speaking  profession  will  be  represented.  The  organising 
committee,  in  their  circular  of  invitation,  point  out  that 
Pablo  Toscanelli,  a  Florentine  physician,  had  much  influence 
in  inducing  Columbus  to  embark  on  his  memorable  voyage, 
and  Garcia  Hernandez,  Physician  to  Philip  the  Second 
was  consulted  by  the  Spanish  Court  as  to  the  feasibility  of 
the  explorers  plans.  Tlie  labours  of  .Tuan  the  Second's 
physicians,  Rodrigo  and  ,Tose,  who  were  two  of  the  most  emi- 
nent geographers  of  the  time,  had  smoothed  the  way  for 
Columbus's  enterprise.  Two  medical  men,  a  physician  and 
a  surgeon,  shared  the  dangers  of  hislirst  royage.  and  Chanca, 
who  sailed  with  him  in  the  second,  made  a  study  of  the  flora 
and  fauna  as  well  as  of  the  diseases  of  tlie  New  AVorld. 
tiarcia  Hernandez  himself  commanded  the  scientific  expedi- 
tion organised  by  I'liilip  the  Second,  and  brought  back  a 
large  quantity  of  observations,  most  of  which  seem  to  have 
been  stowed  away  in  official  pigeon  holes  at  Rome  and  for- 
gotten. The  Hispano-American  Congress  will  be  held  at 
^ladrid  in  October  next.  The  ofticial  language  will  be  Span- 
ish, but  communications  in  English,  French,  Portuguese,  and 
Italian  will  also  be  received.  The  work  of  the  Congress  will 
be  carried  out  in  five  sections — History,  Hygiene,  Medicine, 
Surgery,  and  Pharmacology  and  Therapeutics.  Among  the 
subjects  proposed  for  discussion  in  the  Section  of  History  are 
the  following: — The  influence  of  certain  physicians,  ante- 
t  'dent  to  or  contemporary  with  Columbus,  on  the  discovery  of 
.\merica  ;  popular  medicine  in  America;  Had  the  discovery 
of  America  any  importance  in  the  epidemic  development  of 
syphilis  in  Europe?     In  the  Section  of  Hygiene  food  for  dis- 
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cussion  will  be  found  in  srch  questions  as  yellow  fever,  tlie 
acclimatisation  of  Europeans  in  America,  precautions  to  be 
taken  against  malaria  in  hot  countries,  the  domestic  ani- 
mals introduced  liy  the  Spaniards  into  America  and  their 
influence  on  public  health,  etc.  In  the  Section  of  Medicine 
the  most  promising  topics  are  the  comparative  study  of  alco- 
holism in  Europe  and  America,  the  neuroses  which  lind  speci- 
ally favourable  conditions  for  their  development  in  America, 
animal  and  vegetable  parasites  of  America  in  their  relation 
to  disease  in  men  and  animals,  the  pathological  predomi- 
nance of  the  lymphatic  glandular  system  in  hot  climates 
and  the  causes  which  produce  it,  etc.  In  the  Section  of  Sur- 
gery there  will  be  a  debate  on  modifications  in  the  course 
and  in  the  treatment  of  syphilis,  lioth  in  Europeans  and  in 
Americans,  consequent  on  sudden  changes  from  one  continent 
to  the  other  ;  the  treatment  of  wounds  and  the  conduct  of 
operations  in  America,  especially  in  the  tropical  zone,  will 
also  be  discussed.  In  the  Section  of  I'harmacy  and  Thera- 
peutics, the  programme  of  discussion  includes  tlie  treatment 
of  yellow  fever,  the  therapeutic  value  of  quinine,  the  differ- 
ences in  the  treatment  of  malaria  in  Europe  and  America, 
and  the  improvements  in  pharmacology  which  have  followed 
the  discovery  of  America.  Communications  intended  for 
presentation  to  the  Congress  should  be  sent  to  the  General 
Secretary,  Dr.  V.  Sinforiano  Gardn  Mansilla,  Magdalena  19, 
Segundu,  izrjuierda,  JMadrid. 


LONDON  SMOKE. 
Mb.  Ee.\est  Haet,  the  Chairman  of  the  National  Health 
Society,  speaking  at  the  meeting  at  Grosvenor  House  on 
Tuesday  afternoon,  called  attention  to  the  present  position 
of  the  question  of  smoke  abatement,  in  respect  to  which  the 
Society  at  a  former  date  originated  tlie  great  public  move- 
ment out  of  which  arose  the  Smoke  Abatement  Exhibition 
at  South  Kensington.  He  urged  the  desirability  of  passing 
into  law  Lord  Campbell's  Bill  now  going  through  the  House 
of  Lords.  In  its  present  form  it  is  a  simple  amendment  of 
the  Public  Health  (London)  Act  of  last  session,  enlarg- 
ing the  powei's  of  the  sanitary  authorities  to  enable  them 
to  restrain  smoke  from  domestic  chimneys,  clubs,  etc.  He 
urgently  called  attention  also  to  the  necessity  for  the  London 
County  Council  taking  steps  forensuringadequateaction  by  the 
sanitary  authorities,  that  is,  the  vestries  and  the  district  boards 
of  works,  to  enforce  the  provisions  of  the  Act  relating  to  smoke 
from  industrial  chimneys.  Industrial  smoke  in  London  had 
been  so  well  restrained  while  the  Acts  were  administered  by 
the  Home  ( )liice  and  the  police,  that  London  was  pointed  to 
from  all  parts  of  the  country  as  an  example  of  what  could  be 
done  by  manufacturers  when  working  under  legal  restraint 
actively  and  impartially  exercised.  The  London  Smoke  .Vets 
(Lord  Palmerston's  Acts)  of  1853  and  185G  were  last  year 
repealed  by  the  London  Health  Act,  and  the  powers  trans- 
ferred to  the  vestries  and  local  boards.  Since  .Tanuary  1st, 
when  the  new  Act  came  into  operation,  he  had  not  heard  of  a 
single  case  of  smoke  nuisance  being  dealt  with  in  any 
way  by  these  authorities.  During  the  corresponding  period 
of  last  year  probably  2.50  cases  at  least  were  reported  and 
dealt  with  by  the  police.  This  gave  some  idea  of  the  imme- 
diate and  disastrous  effect  of  the  change  in  the  law.  The 
London  County  Council  could  only  act  in  default  of  the  sani- 
tary authority,  so  that  practically  he  feared  there  was  little 
prospect  now  of  industrial  smoke  Vieing  restrained  in  Lon- 
don as  heretofore,  unless  public  opinion  could  be  roused  and 
Londoners  would  realise  that  they  were  in  danger.  Lon- 
doners' immunity  from  industrial  smoke  will  soon  be 
a  thing  of  the  past  unless  we  can  practically  revert 
to  the  active  and  systematic  administration  of  the 
law,  wliich  prevailed  down  to  the  first  of  January  last.  It 
might  be,  however,  desir.able  for  the  National  Hcilth  Society 
to  wait  by  deputation  on  the  London  vestries  and  the  London 
County  Council  to  ascertain  and  report  to  a  future  meeting 
at  Grosvenor  House  on  the  working  of  the  Smoke  Acts  in 
London. 


THE  LESSONS  OF  THE  SHEFFIELD  EPIDEMIC. 
With  unblushing  and  mendacious  jjertinacity  the  antivacci- 
nators  flood  the  public  press  with  letters,  in  which  for  the 
purpose  of  maintaining  their  opposition  to  vaccination,  they 
refer  to  the  Sheffield  epidemic  as  affording  evidence  of  the 
uselessness  of  vaccination.  They  rely  on  the  indolence  and 
ignorance  of  their  readers,  for  the  most  cursoiy  reading  of 
Dr.  Barry's  official  report,  demonstrates  the  triumphant  value 
of  that  prophylactic,  and  the  frightful  results  of  the  neglect 
of  vaccination  in  enhancing  the  mortality  of  that  epidemic. 
Dr.  Thresh,  the  medical  officer  for  Essex,  has  usefully 
issued  a  small  handbill,  in  which  he  summarises  the  actual 
figures.  They  areas  follows  : — "  Number  of  persons  attacked  : 
Out  of  every  l.iWO  unvaccinated  children  (under  10  years  of 
age)  Hd  were  attacked.  Out  of  every  l,tiOO  vaccinated 
children,  5  only  were  attacked.  Unvaccinated  children  are, 
therefore,  twenty  times  more  liable  to  attack  than  vaccinated. 
Out  of  every  l.OfX)  unvaccinated  persons  (over  10  years  of 
age),  114  were  attacked.  ( >ut  of  every  1,000  vaccinated,  only 
r,t  were  attacked.  Over  10  years  of  age,  therefore,  unvacci- 
nated persons  are  five  times  more  liable  to  attack.  Death- 
rate  amongst  those  attacked  :  Out  of  every  100  unvaccinated 
children  attacked,  44  died.  Out  of  every  100  vaccinated 
children  attacked,  only  2  died.  A  child  under  10,  who  has 
not  been  vaccinated,  therefore,  is  not  only  twenty  times  more 
liable  to  be  attacked,  but  the  attack  is  twenty-two  times 
more  likely  to  end  fatally.  The  danger  of  an  unvaccinated 
child  dying  from  small-jiox  during  an  epidemic  is  more  than 
440  times  as  great  as  that  of  a  vaccinated  child.  Out  of 
every  100  unvaccinated  persons  over  10  years  of  age  attacked, 
34  died.  Out  of  every  100  vaccinated  over  10  years  of  age 
attacked,  only  5  died.  Therefore,  unvaccinated  persons  over 
10  years  of  age  ai-e  not  only  five  times  more  liable  to  attack 
by  small-pox,  but  ele\'en  times  more  likely  to  die  if  attacked. 
The  danger  of  such  a  person,  if  unvaccinated,  dying  from 
small-pox  during  an  epidemic  is  fifty-five  times  greater  than 
that  of  a  vaccinated  person.  To  sum  up,  during  the  pre- 
valence of  small-pox  an  unvaccinated  child  under  10  years  of 
age  is  440  times  more  likely  to  die  of  the  disease  than  a 
vaccinated  child.  An  unvaccinated  person  over  10  years  of 
age  is  fifty-five  times  more  likely  to  die  than  a  vaccinated 
person." 

COGHILL  V  BONAPARTE. 
AVe  heartily  congratulate  Dr.  Sinclair  Coghill,  of  Ventnor, 
and  we  feel  sure  that  his  great  circle  of  professional  friends, 
as  well,  indeed,  as  medical  men  generally,  will  join  in  the 
congratulations,  on  the  liappy  termination  of  this  action, 
which  it  became  necessary  for  him  to  bring  in  vindication  of 
his  personal  character.  The  profession  at  large  is  so  deeply 
concerned  in  the  maintenance  of  the  high  standard  of  con- 
duct observed  by  practitioners  towards  their  patients,  that 
any  other  termination  would  have  been  a  source  of  general 
injury,  as  well  as  of  personal  regret.  For  in  such  matters  every 
man,  in  his  relations  to  his  patients,  carries  in  his  hand,  not 
only  his  own  lionour,  but  to  some  extent  the  fair  reputa- 
tion of  the  profession  to  which  he  belongs.  Dr.  Coghill  was 
the  subject  of  imputations  as  abominable  as  they  have  been 
proved  to  be  baseless,  and  the  woman  who  was  the  medium 
of  making  these  charges  has  acknowledged  in  court  that  they 
were  concocted  with  the  view  of  deterring  Dr.  Coghill  from 
proceeding  with  the  prosecution  of  ( "lovis  for  an  attempt  to 
extort  money.  She  confessed  that  the  documents  were  men- 
dacious from  beginning  to  end.  The  judge,  in  recording  the 
verdict,  described  the  charge  brought  against  Dr.  Coghill  as- 
most  scandalous  and  injurious.  The  jury  declared  warmly 
their  deep  sympathy  with  Dr.  Coghill,  and  added  that  the 
accusation  was  wholly  unfounded,  and  that  he  "left  the 
court  without  the  slightest  imputation  on  his  character." 
This  is  so  far  satisfactory,  and  in  the  sense  of  absolutely 
clearing  Dr.  Coghill  from  this  foul  accusation  perfectly  so, 
but  we  cannot  but  feel  that  tlie  present  state  of  the  law  is 
highly  unsatisfactory.     Ought  not  there  to  be  some  summary 
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,.  anil  severe  puniBhnient  of  those  wlio 

,  ;.inui.'i<  siioli  ns  tliiHr     Mnny  such  Imvf 

,  t  y.-nrs,  I'Ul  tin-  process  of  punislimcnt 

,  ..u-nl  ol  the  otlcnders  is  slow  niul  uiucr- 

,,  ...II  to  the  injured  person  slight  mid  ini- 
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y  will,  l>r.  Coghill.  but  of  dissatisfaction  with  the 

■  1-  lUiite  priM-esses  by  which  such  baseless  charges 

We  hop*'  that  law  reformers  will  set  them- 

,  rby  what  methods  swift  and  condign  punish- 

I  i.esl  In-  indicted  on  conspirators  and  bhickinailers 

--,  and  how  adequate  reparation   may   be  obtained 

■  tiins.     Mt'antiiue  it  is  satisfi.ctory  to   notice  that 

^  is  also  accompanied  by  the  expression  of  warm 

.»l..  the  high  character  of  the  medical  profession  as 

■r  the  noblest,  most  philanthropic,  most  purely  liumnni- 

Un.in  of  the  learned  professions."  and  it  is  signilicantly  ob- 

wrv.-.!  hi.w  rare  such  charges  are  and  how  gen<rally  they  are 

proved  to  b«'  the  outcome  of  cupidity  and  malice. 


IRISH  AND  SCOTCH  DIPLOMAS. 
A  MiKTisti  ol  the  (iovemors  of  the  Last  Sussex  Hospital  is 
inlhil for  Jfonday,  when  it  is,  we  are  glad  to  see,  proposed  to 
r.-«cind  the  resolution  disciualifying  Irish  and  Scotch  t'radu- 
,r  '  -  apix>intment8  there.  This  disqu:ili(ication  is  so 
infair  and  unjust,  so  contrary  to  all  the  evidence 

,,i  ,, ...ation  in  fact,  and  so  opposed  to  equity  and  to  the 

•pint  of  the  Medical  Act     in  brief,  so  indefensible  except  ;is 

a  relic  of  prejudice  and  monopoly,  that  we  heartily  hope  that 

it  will  lind  few  supporters,     ttn  the  last  occasion  the  Gover- 

II.  r-  wer«'  largely  misled  by  statements  wliich  wereobviously 

■   with  imperfect  knowledge,  and  which  were  of  a  very 

rrift  nature.     We  pointed  this  out  at   the  time,  and  as 

!.■  .iutliors  of  these  statements  allowed  judi:meiit  to  fxo  by 

.  i.iult,  it  may  be  lioped  that  they  will  be  equally  discreet  in 

addresaiiig  an  anprofeesional  audience. 


WILFUL     EXPOSURE. 
A      iHi    ,,f  considerable  importance  was  decided  by  the  En- 
iraU'S  last  week.     The   facts  are  brielly  these:  A 
uan  was  taken  ill  in  London  with  symptoms  which 
i.'ver  and  .sore  throat  an<l  a  rash.     A   medical  man 
ilted,  and  the  disease  was  said  to  be  eczema.     She 
■••  her  brother's  house  at  lOiilleld,  and  on  account  of 
1                     pains  called   in  a  practitioner  there.     He   found 
i                 p'^eling  all  over,  and  was  of  opinion  that  she  was 
'  me  as  a  consequence  of  scarlatina,   and  that  the 
s  arose  from  the  same  cause.      This  was  on 
I  lie  forthwith  iiotilied  the  case  to  the  medical 
..... . .  ..; ii.  ami  told  the  young  woman  that  sh.e  was  suf- 
fering frvini  scarlatina,  and  must  confine  herself  to  her  own 
ri¥>m.     The  house  was  visited  by   the   sanitary  authorities, 
and   an  olTer  of  removal  to  the  isolation  hospital  was  made. 
This  was  dolined,  and,  as  the  isolation  was  effectual,  was 
not  prcflited  :  but  instructions  as  to  disinfectants  were  given. 
Tlie  eirl  Tra«  <ii-<.n  again  V)y  the  medical  attendant  on  March 
'.Ttli  r^  for  isolation  were  renewed.     On  A]iril  'Jiid, 

thi>  cer  of  health   passed  the  girl   in  a   lane  near 

.  an  I  noticed  that  she  appeared   ill  ;  on  ri'passing 
iter,  he  noticed  a  smell  of  eucalyptus,  and  imme- 
■    '"at   it  was  the  girl  who  had  been  notified 
■   l.y.    lie  went  to  the  hoii.^e  and  found  that 

^ ...   ; -en  returned  to  the   lane  and  ordered  her 

to  return  home  at  ■•nee  anil  shut  herself  up,  saying  tlial  she 
had  r.ii.Iir'-l  herself  liable  to  n  penalty.  He  noticed  that 
her;  '' still  peeling.     The  t'irl  did  not  deny  that  she 

had  I    ■  -•:     The  case  was  reported   to  the  local   board 

and  il  itan  devided  to  lammon  the  girl  under  Section  1:^6  of 


the  Public  Health  Act.     The  girl  liad  meanwhile  been  seen 
again  by  lier  medical  attendant  on  April  7th,  and  found  to  be  i 
still  desquamatiii«  ;  tliis  ceased   before  April    14tli,   wlien  aJ 
cerlilicate  of    freedom  from    infection   was   given.     The   girl^ 
then  went  to  service  in  a  house  in   which   there  was  scarla- 
tina, on  the  assumiition  that  she  had  had  the  disease.     The 
case' was  lirst  lieard  on  April  2.")tli  in  the  absence  of  the  girl, 
and  her  master  having  sent  a  letter  stating  that  he  had  scar- 
latina in   the  house,   and  asking  for  an  adjournment.     The 
above  facts  haviuj;  been  proved  by  the  two  medical  men,   the 
case  was  adjourned  for  a  month  to  hear  if  the  girl  had  any 
explanation   to    give.     The  second   hearing  took  place   last 
week,  and  the  local  board  was  represented  by  counsel.     As 
dillcrent  magistrates  were  on  the  bench  the  evidence  was 
given  again.     The  girl's  solicitor  did  not  call  any  witnesses, 
but    endeavoured    to    argue    that    tlie    conllicl  of    medical 
opinion  had  left   lier   doubtful  if   slie   was   really   sullering 
from  scnrlatina.       The  question  was  raised  whetlier  "  proper 
precautions "     had    been     taken    in     accordance    witli    the 
Act,    but    both    the  medical  men   tcstilied    that  the  use  of 
eucalyptus  was  not  sullicicnt,  and  would  not  justify  exposure. 
After  some  deliberation,  the  magistrates  dismissed  the  sum- 
mons, the  Chairman  remarking  that  they  did  not  consider 
the   exposure   liad   been    "wilful."     On   the   application   of 
counsel,  they  notified  their  willingness  to  state  a  case.     The 
facts  being  these,  we  must  express  our  astonishment  at  the 
decision  of  the  magistrates.    If  tliis  is  not  reversed  on  appeal 
it  will  render  tlie  protection  of  the  public  against  infection 
impossible,  and  the  special  provisions   of  the  Public  Health 
Act  for  this  purpose  useless.     It  is  a   matter  of  the  greatest 
importance  that  the  local  board  should  appeal  against  tliis 
absurd  decision.     The  first  medical  attendant  was  probably 
mistaken  in  his  diagnosis,  but  a  subsequent  medical  opinion 
of  such  a  positive  character  must  be  obeyed  and  acted  on  by 
a  patient  unless  it   is  upset  by  a  further  consultation.     This 
is,  we  should  think,  perfectly  obvious.     Suppose  that  a  veter- 
inary surgeon  had  declared  a  dog  to  be  suffering  from  catarrh ; 
a  few  days  later,  another  certifies  that  it  has  hydrophobia  ;  is 
it  to  be  endured   that    its  owner  may  avail  himself  of  the 
former  opinion  and  allow  the  dog  to  roam  at  large';-     Nor 
can  it  be  permitted  that  a  person  sutlVring  from  a  dangerous 
infectious  disease  may  judge  for  himself  as  to  the  precautious 
necessary,  and  having  perfumed  himself  with  eucalyptus  ex- 
pose himself  iu  a  public  thoroughfare  with  impunity.     The 
Act  provides  for  the  possibility  of  exposure,  as  it  is  some- 
times unavoidable,  and  therefore  prescribes  that  proper  pre- 
cautions must  be  taken  ;  but  it  was   never  contemplated  that 
a  person  might  go  out  for  his  own  amusement  and  defy  the 
Act  on  the  ground  that  he  has  used  disinfectants,  and  that  it 
is  accordingly  not  "wilful"   exposure.     The  necessary  isola- 
tion is  so  irksome  that  if  the  smallest  loophole  for  evasion 
is  left  proper  seclusion  will  be  impossible. 

MEDICAL  CERTIFICATES. 
Twir'i-:  within  the  last  week  judges  of  the  High  Court  of 
.Justice  have  taken  occasion  to  remark  upon  a  certain  loose- 
ness in  the  giving  of  medical  certificates,  which  has  brought 
such  documents  into  disrepute  in  the  law  courts.  ^Ir. 
Justice  Wills,  in  trying  the  case  of  The  (2ueen  i:  Scher- 
schewsky,  made  observations  of  a  very  sweeping  and  dis- 
agreeable character  with  reference  to  a  medical  certificate,  to 
tlie  ellect  that  one  of  the  parties  of  the  suit  was  unable  to 
attend  the  court  by  reason  of  asthma.  He  remarked,  "  every- 
body knew  how  easily  certificates  could  be  obtained  ;  and, 
therefore,  it  is  a  serious  matter  to  act  upon  them."  In  the 
course  of  the  case  of  Co^jhill  v.  Bonaparte,  tlie  judge,  Mr.  Justice 
Hawkins,  spoke  yet  more  severely  concerning  tlie  certificate 
which  had  been  given  on  the  first  day  by  Dr.  C.  IM.  Cobbett 
as  to  the  inability  of  Mrs.  Clovis  to  attend  the  court.  The 
judge  observed  that  the  certificate  was  not  verified  by  an  affi- 
davit. Next  day  Dr.  Cobbett  was  called  to  prove  the  con- 
tinued indisposition  of  Mrs.  Clovis,  but  stated  that  he  had 
advised  her  to  come  that  day,  and  I  e  had  every  reason  to 
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believe  that  Blie  was  then  on  lier  way.  A  colloquy  ensued 
between  his  lordship  and  the  witness,  who  further  explained 
that  Mrs.  Clevis  had  a  very  inflamed  throat  ;  that  she  was  in 
bed,  and  she  said  she  was  very  ill,  and  that  if  she  had  to  come 
to  the  lourt  it  would  be  the  death  of  her.  The  judge  tlien  as- lied, 
"Do  you  believe  that':"'  The  witness:  "No;  I  did  not.  I 
took  it  as  a  figure  of  speech.''  His  lordship,  addressing  the 
witness,  said,  "  I  am  determined  never  to  accept  a  doctor's 
certificate  again,  unless  accompanied  by  affidavit  of  the 
doctor."  It  must  be  confessed  that  this  is  all  very  unsatisfac- 
tory and  displeasing.  The  following  is  the  wording  of  the 
certificate  :  "  I  certify  that  I  have  this  day  seen  Mrs.  Clovis, 
and  that,  in  my  opinion,  she  is  unfit  to  leave  her  room."  The 
patient  appears  to  have  been  prostrate  from  liysterical  emo- 
tion, and  to  have  had  an  inllamed  throat  with  follicular 
tonsillitis.  There  is  always  a  balance  of  consideration  in  the 
doctor's  mind  when  he  lias  to  deal  with  the  sick  and  appa- 
rently prostrate  person,  and  it  is  not  always  easy  for  him  to 
weigh  the  relative  urgency  of  the  call  with  the  temporary  un- 
fitness of  the  patient.  But  with  the  evidence  furnished  by 
her  appearance  in  court  next  day,  it  is  not  surprising  that  Mr. 
Justice  Hawkins  should  have  said  what  he  did.  Medical 
certificates  of  this  kind  often  involve  a  decision  on  doubtful 
matters  of  opinion,  and  we  do  not  know  tliat  there  is  any 
great  reason  to  complain  if  judges  insist  on  the  riglit  of  cross- 
examining  as  to  the  bases  on  which  such  opinions  are  formed. 
At  any  rate  the  dicta  of  Mr.  Justice  Wills  and  Mr.  Justice 
Hawkins  show  that  certificates  of  this  kind  do  not  command 
unqualified  confidence,  and  it  would  be  very  desirable  it 
every  medical  man  who  has  to  give  such  certificates  should 
remember  that  he  has  not  only  to  form  an  opinion,  but  to 
form  it  on  grounds  likely  to  be  completely  satisfactory  to 
others  as  well  as  himself ;"  and  such  that  they  will  bear  the 
ordeal  of  cross-examination  when  that  is  imposed. 


MILK  EPIDEMIC  OF  TYPHOID. 
Dr.  F.  :M.  Williams,  medical  officer  of  healtli  for  Plymouth, 
has  been  good  enough  to  give  us  particulars  of  the  result  of 
his  inquiry  into  tlie  occurrence  of  enteric  fever  in  connection 
with  tlie  milk  supply  for  a  portion  of  tlie  town.  Attention 
was  first  directed  by" the  notification  of  three  cases  of  enteric 
fever  during  two  days  in  the  same  neighbourhood,  and  tlie 
discovery  tliat  the  households  had  a  common  milk  supply. 
The  dairy  which  furnished  the  milk  obtained  it  from  a  farm 
in  the  Plympton  district,  which  is  non-scheduled  and  in 
which  the  Compulsory  Notification  Act  is  not  adopted.  This 
farm,  which  contained  about  IIX)  cows,  was  visited,  and  the 
persons  there  employed  stated  that  neither  they  nor  their 
children  had,  during  the  past  few  months,  sutt'ered  from  ill- 
ness or  diarrhcea.  The  well,  the  cover  of  which  is  said  to 
have  been  leaky,  was  within  some  W  feet  of  the  privy  cess- 
pit, but  examination  by  the  chemical  analyst  gave  nega- 
tive results.  Two  other  cases  were  shortly  afterwards  re- 
ported from  the  same  milk  supply,  and  Dr.  Williams  eventu- 
ally ascertained  that  there  had  been  a  death  from  enteric 
fever  on  the  farm  some  twenty  days  previous  to  his  visit,  the 
deceased  being  a  grandchild  of  the  caretaker.  The  medical 
man  who  had  attended  the  case  confirmed  the  correctness  of 
this  statement,  and  added  that  there  was  another  ease  of 
typhoid  fever  at  that  time,  the  patient  being  actually 
ill  at  the  time  of  Dr.  Williams's  first  visit.  In  con- 
junction with  the  medical  officer  of  health  for  Plympton, 
steps  were  taken  at  once,  the  cows  were  all  removed  to 
another  farm,  the  farm  being  closed  as  a  dairy  farm  :  the 
pump  from  the  well  was  dismantled,  the  well  closed,  and  the 
patient  removed  to  hospital.  Seven  other  cases  having  the 
same  milk  supply  have  been  notified  within  a  fortnight  of  the 
first  cases,  not  including  two  that  have  been  notified  since 
closing  the  farm.  Thi'  total  number  of  cases  is  llius  twelve. 
One  case  has  terminated  fatally  a  young  man  who  was 
ordered  by  his  medical  attendant  to  live  on  a  milk  diet  for 
some  ailment,  and  who  was  one  of  the  earlier  cases  reported. 
The  remainder  of  the  cases  are  doing  well,  and  it  is  hoped 


there  will  be  no  more  fatalities.  It  is  stated  that  there  was 
a  severe  case  of  enteric  fever  at  the  same  farm  some  twelve 
months  since,  but  no  information  as  to  the  disposal  of  the 
excreta  can  be  obtained,  as  the  family  had  left  the  neighbour- 
hood. Dr.  Williams  is  strongly  of  opinion,  based  on  some 
years'  experience  of  health  work  in  rural  districts,  that  this 
case  has  been  the  cause  of  the  present  outbreak.  As  to  the 
means  of  propagating  the  disease  at  the  farm,  he  points  out 
that  the  man  and  wife  were  both  engaged  in  the  dairy  work 
milking  cows,  etc.,  and  nursing  the  sick  child.  The  cesspit 
contained  typhoid  excreta,  and  probably  polluted  the  well, 
although  chemical  analysis  gives  no  proof  of  pollution.  Two 
families  have  suffered  severely,  three  members  in  one  family 
and  two  in  another.  Several  other  members  of  this  latter 
family  sufl'ered  for  a  few  days  from  diarrhica.  fever,  and 
general  malaise.  Several  hotels  were  supplied  with  milk 
from  the  same  farm,  so  that  there  may  have  been  visitors 
who  had  contracted  the  disease  at  Plymouth,  and  not  de- 
veloped it  until  their  return  to  their  homes  or  elsewhere. 


THE  NEW  FRENCH  MEDICAL  LAW. 
The  progress  of  the  jn-n/ct  de  hi  relative  to  the  practice  of 
medicine  in  Fiance  has  been  so  much  interrupted  by  changes 
of  Minstry  and  minor  political  complications  that  it  is  hardly 
surprising  if  even  "official  persons"  (to  use  a  favourite 
plirase  of  Carlyle's)  in  this  country  are  in  some  perplexity  as 
to  the  exact  situation  of  afi'airs  at  present.  In  view  of  in- 
quiries which  have  been  addressed  to  us  on  the  subject,  we 
have  thought  it  well,  in  the  absence  of  authentic  official  in- 
formation, to  apply  direct  to  Professor  Cornil,  who,  as  a 
member  of  the  French  Senate  and  author  of  the  elaborate 
report  on  the  Bill,  a  summary  of  which  was  recently  given  in 
the  BitiTisH  MEriicAL  Journal,  is  the  highest  authority  on 
the  subject.  M.  Cornil  has  favoured  us  with  a  reply,  of  which 
the  following  is  a  translation  :  "  The  Bill  as  to  tlie  practice  of 
medicine,  passed  by  the  Senate,  was  sent  back  to  the  Chamber 
of  Deputies  because  the  Senate  had  introduced  several  modi- 
fications into  the  text  as  passed  by  the  Chamber.  I  hope  it 
will  soon  come  back  to  us  in  the  Senate,  unless  the  Chamber 
allows  it  to  pass  just  as  we  sent  it  to  them."  It  is  at  least  clear 
from  this  somewhat  Delphic  utterance  that  the  jyrojet  has  not 
yet  accomplished  its  final  development  into  law.  We  believe, 
however,  that  the  Chamber  has  already  passed  the  first  clause 
of  the  Bill,  which  is  the  one  which  chietiy  concerns  foreign 
practitioners.  It  may  be  taken  for  granted,  therefore,  that 
the  lower  grade  of  officier  i!e  sniitr  is  doomed,  and  that  hence- 
forth all  persons  wishing  to  practise  medicine  in  France  must 
possess  the  diploma  of  Doctor  granted  after  examination 
before  a  French  :Medical  Faculty.  Exemptions  from  certain 
parts  of  the  earlier  examinations  may  be  made  in  the  case  of 
foreign  qualified  practitioners,  but  in  all  cases  the  three  final 
examinations  must  be  passed  iu  full. 


EPILEPSY  AND  ANTIRABIC  INOCULATION. 
Oi-R  Paris  Correspondent  writes  :  The  somewhat  premature 
announcement  made  in  the  daily  papers  that  a  cure  for 
epilepsy  had  been  discovered  at  the  Pasteur  Institute  created 
a  great  sensation  in  tlie  medical  and  scientific  world.  At  the 
meeting  of  the  Academy  of  Science,  held  on  the  same  day, 
M.  Pasteur  was  besieged  with  questions  concerning  the  new 
discovery.  His  answers  were  not  afhrmative.  ■Time," 
"patience,"  "  perhaps  yes."  "perhaps  no,"  were  among  his 
frequent  utterances,  and  the  distinguished  savant  appeared 
annoyed  that  publicity  should  yet  be  given  to  the  subject. 
Professor  Charcot,  intervii^wed  by  the  Temps,  has  stated  that 
it  is  true  that  M.  Pasteur  has  for  some  years  directed  his 
attention  to  the  treatment  of  epilepsy  by  antirabie  vaccine. 
An  epileptic  patient  is  now  beiu-j;  treated  by  it  and  is  care- 
fully watched  :  the  epileptic  attacks  have  disappeared,  but 
the  point  to  be  ascertained  is  whether  this  youth  is  epileptic 
or  hysteric.  He  has  proposed  to  M.  Pasteur  to  place  at  his 
disposal  undoubted  epileptic  patients.      These  patients,  sub- 
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i«-t«ltoM.  l-ium-um  tr.>i»tni.-nt.  would  fnrnish  interpstinR 
Url"  but  no  .on.lu»ion  coiiM  be  iirriv.-.!  nt  until  sonu- 
nionlhii  or  T.iint  Im.l  Rono  by  ;  the  supj.rexKion  of  epiU-i.tK' 
■ttsrk^  -lartt.e  n  fiw  wr.-ks  or  even  a  few  monllis  is  not  n 
,.,  .  n  .if  run-.      M.  C'linnol  expn'^ses  his  rctrret 

,1  .ertiout)  conrernint;   tliiH   remeily  had   been 

,,,  \|,    fiidiear    1ms   niso    been    interviewed,    and 

,,,  .m^t.'lf  niu.h  annoyi'd  at   tlie   indiscretion  of  the 

,,f,  ,    „i  he  nindc  »o  iniporUint  a  discovery,  he  said,  he 

„,,.;,     .     .„,.  jiavf  made  it    known  l.y  n  eomniuniention  to 

jl,  1,.    M.-dtHine.       It    is   interesting  to  note,  in 

,,  till-   exiM'rieni-e   thus    far   recorded   of   M. 

|-  in-  of  epilepsy  by  rabic  inoculation,  that  the 

/  AV<y.r./ of  May  11th  slates  that  an  epileptic 
!i  bitten  by  a  dog  underwent  a  course  of  nnti- 


1 
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■  111  in  the  ("hicapo  I'asteur  Institute  in  August, 
then  he  has  had  no  further  epileptic  seizures. 

SUFFERING     LONDON. 
T  -  title  Mr.  Kginont  Hake  has  issued  a  book  dealing 

»  rmns  relations— hygienic,  moral,   and  political 

of  '.'ur  vuiuntary  hospitals  to  society.  -Mr.  Walter  licsant 
wTil<*«picturesiiueiiitrodu<tion,chietlyhistorical,aiiddcaling 
w  •'  •'  '  vih.pmi'nt  of  hospital  institutions  in  earlier  times 
1  ,ind   ilsewlnre.     lie   reinforces   the   plea  for  in- 

,t  I>orl   of  hospitals   by  urging   that,   on   whatever 

I,-  it  plea  must  be  acknowledged  by  all.     Mr.  Hake 

J;  ^liereasthe  total   income  of  the  sixty  voluntary 

1;  the  metropolis  is  only  JCH-J.CHHt,  at  least  £1."0,ihk) 

n  .  an'  ri-^uired  to  put  all  our  metroi)oIitan  hosjiitals 

on  ttii  rllici.-nl  footing,  without  much  extending  the  present 
•cale.  To  obtain  this  result,  he  has  a  plan  of  his  own,  divid- 
ing the  metropolis  into  Tarliamentary  divisions,  organising 
Ihr  chorchi-s.  chaiH-ls,  factories,  and  workshoi>s  into  a  hos- 
pital guild  or  a  congregation  lodge,  and  providing  for  repie- 
M-iiUtion  of  the  division. d  lodges  by  means  of  delegates  to  a 
eentril  ei.uncil.  The  l>ook  is  npp.irlune,  and  will  no  doubt 
find  many  n-aders,  and  we  hope  it  will  serve  the  object  in 
view.  It  is  intiTestiin;  to  note  that,  almost  contemiiora- 
ne^iusly  with  the  appearance  of  this  book,  we  have  to  record 
thr-'  ^T'  it  ell'iirts  which  are  being  made  to  enlarge  nietio- 
I  pilals.     St.  Mary's  Hospital  is  asking  for  iUKi.iitK) 

I  -  new  Clar»-nce  wing,  towards  which  it  has  already 

obuiiit-d  JLl.'i.tXJO:  the  Oreat  Northern  t'entral  Hospital  is 
iwkinff  for  t.'lil,i«»t  for  the  same  object,  of  which  we  believe 
I  •  third  has  been  already  obtnined  ;  and  the  Koyal 

1  Hospital  nt  .Moorlields  calls  for  JU«J,(KX)  to  rebuild 

t  .  towards  whii-li  handsome  subscriptions  were 

.1  week  at  the  Mansion  House  meetinj,'.     It  is  a 

I  111  this  announeeinent  that  the  honorary  me- 

■iiong  the  most  liber.il  contributors  in  cash,  in 
•  1  heir  valuable  services,  which  are  the  chief 
1  work.     The  St.  Mary's  medical  stjIT  and 

...  -rihed  about   el. .'nid,  the  Moorfields  stall' 

tl,"»«>.  »••  that  the  honorary  medical  ollieers  of  these  institu- 
tion!! have  given  the  most  generous  proof  of  their  strong  sense 
of  ibe  pnblic  utility  of  the  objects  for  which  the  plea  is  put 
(orwnnl. 


SCOTLAND. 


si/e  and   antiquity   in   this   country,    and    that   no   further 
operations  of  an  extensive  character  would  be  required  for'J 
many  years.     Their  recommendations  could   be  carried  out 
at  considerably  less  expense  than  other  improvement  scheniea 
which  had  been  (•ntered  into  for  municipal  adornment.      The 
present  Local  Acts  are  quite  inad<><|uate  to  secure  a  sufficiency 
of  air  space  for  newly-erected  buildings.      An  open   space  at 
the  back    varying  from  10  to  2i)  feet,  according  to  tlie  height  j 
of  the  house    was  insufficient,  and  permitted  of  houses  beingj 
erected  with  an  air  space  under  the  requirements  of  modern 
sanitation.      H  the  suggestions  of  the  framers  of  the  report 
be  carried  out  and  the  unhealthy  dwellings  in  those  over- 
crowded districts  of  the  city  demolisheil,  properly  ventilated, 
or  reconstructed,  a  great   step  of   sanitary  progress  will  be? 
taken,  and  what  at  present  are  festering  sores  of  moral  and  J 
physical  degradation  would  be  healed.    The  carrying  out  of  th&« 
scheme  must  enlist  the  best  wishes  of  all  who  have  an  interest 
either  in  the  city  itself  or  in  the  development  of  sanitation. 


UNHEALTHY     DWELLINGS     IN     ABERDEEN. 
I'Borrvs.,11   M.  II  IV,  medical  oftiCHr  of  health,   and  Mr.  Ken- 
,..  .1  ,  •  ...,.„„_  Bnnitary  inspector,  have  jiresented  their  report 
enlthy   hnildings   in   .Mierdeen.       In   forming  an 
■.,  tl...  ..tiitp  of  a  dwelliiii;   they  have  placed  before 
1  •>•  utandard.  but   not  so  l.iw  as  to  make 

'  :.•»  of  a  very  temporary  character.      They 

i  It  if  tlie  recommendations  were  fully  carried  out, 

.1  rowding   of    houst-s    in   the   future   prevented    by 

a.l.|iiAt.'    building    regulations.    Aberdeen   would    be    in    a 
better  poaition  an  regards  hoasiog  than   any  town  of  a  like 


IRELAND. 


HABITUAL     DRUNKARDS. 
In-  the  petition   to  the  House  of  Commons  of  the  President 
and  Fellows  of  the  Irish  Royal  College  of  Physicians   on   the 
subject  of  habitual  drunkards,  there  is  an  emphatic  advocacy 
of  compulsory  seclusion  of  diseased  inebriates  for  curative    M 
purposes.      The  petitioners  declare  that  they  feel   strongly    ^ 
the  need  of  special  homes   for  the  reception   of   those   who 
have  had  their  will  power  so  brc.ken  down  as  to   be  unable  of 
their  own   accord  to  apply  for  such  admission  and  retention. 
The  scheme  includes  making  provision  for  the  free  medical 
treatment   of   inebriates  who  are  unable   to   pay  for   medical 
treatment ;  and  simplifying  regulations  concerning  the  ad- 
mission of  voluntary  applicants  to  inebriate  asylums. 

ROYAL  COLLEGE  OF  SURGEONS, 
The  nominations  for  the  various  offices  for  the  ensuing  year 
have  been  made,  and  the  lists  are  now  published.  ^Ir.  Ed- 
ward Hamilton  will  be  the  new  I'resident,  and  Mr.  Thornley 
Stoker  the  Vice-President.  Sir  William  Stokes  will  not  look 
for  the  secretaryship,  and  the  candidates  now  are  Sir  C. 
Cameron  and  Dr.  A.  lAIeldon.  For  the  Council  the  following 
are  new  candidates  :  3Ir.  (i.  M.  Foy,  Mr.  L.  H.  Ormsby,  Dr. 
U.  D.  Purefoy,  Dr.  J.  J.  Cranny,  Dr.  H.  Auehinlech,  Dr.  Kd. 
C.  Thompson  (Omagh),  Dr.  H.  J.  Eroomiield,  and  Mr.  Kobt. 
T.  A.  O'Callaghan  (Carlow).  The  election  of  examiners  has 
been  postponed  for  a  month,  a  resolution  having  been  passed 
abolishing  the  three  years'  limit  of  service.  It  was  known 
that  several  examiners  had  not  sought  re-election  owing  to 
this  rule,  and  the  Council  desired  to  give  them  an  oppor- 
tunity of  being  reappointed. 


MEDICAL  MEMBERS  OF  PARLIAMENT. 
A  MEKTiNG  of  medical  officers  of  dispensaries  was  held  in 
Dublin  on  Jlay  'J.'lrd  for  the  purpose  of  considering  the  best 
method  of  securing  representation  in  Parliament.  It  was 
resolved  to  issue  circulars  asking  the  support  of  the  profes- 
sion, and  £1110  was  subscribed  on  the  sjiot.  Dr.  Dudley 
White  was  elected  chairman,  Dr.  O'Connell  Delaho\  de  and 
Dr.  Ninian  Falkiner  treasurers,  Dr.  Knox  Denham  and  Dr. 
T.  Donnelly  honorary  secretaries.  The  object  in  view  is  a 
most  desirable  one,  but,  we  fear,  hardly  feasible  under  present 
circumstances.  In  Ireland  no  medical  man  would  have  a 
chance  of  election  except  upon  jiolitical  grounds:  and  lie 
would,  moreover,  find  it  very  dillicult  to  leave  his  work  for 
the  purpose  of  attending  the  meetings  of  ParliamenL  We 
certainly  need  more  medical  men  in  the  House  of  Commons. 
If  iiolitical  service  led  to  a  jiosition  corresponding  to  a  judge- 
ship, we  should  have  as  many  doctors  as  lawyers  with  a  cor- 
responding advantage.  I!ut,  as  things  are,  we  are  not  veiy 
hopeful.  We  should  like  to  learn  how  it  is  proposed  to  carry 
out  the  scheme. 


Mat  28,  1892.] 
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THE     OUTBREAK     OF     PUERPERAL    FEVER     IN    THE 
BELFAST     UNION. 
A  DISTIXGL-ISUED  correspondent  writes  :  The  recent  fatality  of 
puerperal  fever  at  Belfast  is  a  forcible  and   instructive  illus- 
tration of  the  sad  consequences  of  neglect  of  the  now  well- 
established    rules    for    the    conduct   of    lying-in    hospitals. 
From  March   LMth   to    May  1st,    IS'.'-',   there  were   11    deaths 
among  parturient  women   occurring  within   ten    days  after 
delivery  ;    of  these,    «   were   clearly  from   puerperal  fever,  2 
from   phthisis,    and  1    from   pleurisy.     The  first  clear   case 
occurred  on  :\Iarch  30th.     Tlie  woman  died  on  the  third  or 
fourth  day  of   illness.     Then  Dr.    Brice  Smyth,   the  medical 
otlicer  in  charge,  at  once  removed  all  the  pregnant  women  to 
another  ward.     But  this  measure  did  not  at  once  stop  the 
spread  of  the  disease.     The  fresh  cases  were  removed  to  a 
fever  hospital,   all  the  usual  precations  in  the  way  of  disin- 
infection  being  taken.     Dr.  Cuthbert  Clibbom,  the  medical 
inspector,   made  a  report  to  the    Local  Government   Board, 
which   was    forwarded  to   the   Belfast   Board  of   (iuardians. 
The  conditions  described  in  his  report  are  such  as  ample  ex- 
perience proves  to  favour  the  production  of  puerperal  fever. 
The  disease  broke  out   in  a  large  ward  divided   into   three 
departments  longitudinally  by  a  wooden  partition,  on  one 
side   of  which  were  chronic  infirm  cases,  and  on  the  other 
side  the  midwifery  cases.     This,  as  Dr.  Clibborn  very  justly 
says,   points  directly  to  the  probable  cause  of  the  outbreak, 
as  no  confinement  cases  ought  ever  to  be  mixed  up  with  any 
other  medical   or  surgical  case.     It  also  appeared   that   on 
another  floor  but  under  the  same  roof  there  was  a  case   of 
idiopathic    erysipelas.      The   history  of  puerperal   fever   in 
King's   College   Hospital  gives  in  many  respects   a  parallel 
example  of  the  evils  attending  the  reception  of  obstetric  cases 
in  a  general  hospital.     And  it  may  be  added  that  the  history 
in  recent  years  of  the  conduct  of  the  lying-in  hospitals  in 
London,   which  have  been  remarkably  free   from   puerperal 
fever,  shows  plainly  that  the  disease  may  be  prevented.     Dr. 
Clibborn  recommends  the  guardians   to  provide  a  separate 
building  containing  thirty  beds,  which  would  allow  a  com- 
plete system  of  disinfectants  and  changing  of  beds  after  each 
conlinement.     He  also  recommends  the  provision  of  a  small 
ward  to  which  puerperal  cases  could  be  transferred,  as  the 
fever  hospital  is  not  a  place  for  them.     Of  course,  there  are 
many  other  conditions   necessary  for  security  against   this 
most  insidious  disease,  and  it  will  be  well  for  the  guardians. 
under  competent  medical  advice,  to  adopt  the  arrangements 
so  successfully  made  under  Professor  Tarnier,  at  Paris,  and 
in  the  lying-in  hospitals  of  London  and  elsewhere.     It  is  a 
noteworthy  and  interesting  fact  that  the  workhouse  infirm- 
aries of  Kngland  generally  enjoy  remarkable  freedom  from 
puerperal  fever.  

THE  TERCENTENARY  CELEBRATION  OF  TRINITY 
COLLEGE,  DUBLIN. 
The  list  of  guests  who  have  consented  to  attend  the  cele- 
bration of  the  tercentenary  of  Trinity  College,  Dublin,  in 
July  next,  has  l>een  published.  Amongst  them  are  the 
following ;  Sir  II.  Acland,  delegate  of  the  University  of 
Oxford  ;  Duke  Charles  of  Bavaria ;  Dr.  .1.  S.  Billings, 
delegate  of  the  University  of  Pennsylvania  ;  Professor  H. 
J.  Bowditch,  Boston  ;  Professor  Burdon  Sanderson,  Oxford  ; 
Professor  Cannizzarro,  Rome  :  Professor  Clifton,  Oxford ; 
Rev.  ^y.  11.  Dallinger,  F.H.S.  ;  Professor  G.  IL  Darwin, 
Cambridge  ;  :Mr.  J.  E.  Erichsen,  F.R.S.,  delegate  of  the 
University  of  London  ;  Professor  Fcrrier,  London  ;  Professor 
M.  Foster,  Cambridge  :  Professor  Gairdner,  Glasgow  :  Pro- 
fessor Gusserow,  Berlin;  Professor  Hermann,  Krmigsberg  ; 
Mr.  Yictor  Horsley,  F.K.S.  :  Sir  George  Humphry.  F.R.S.. 
Cambridge  :  Mr.  .lonathan  Hutchinson,  F.R.S.  :  Professor 
Kocher,  Berne :  Professor  Lannelongue,  delegate  of  the 
University  of  France  :  Professor  Leishman,  Glasgow  :  Pro- 
fessor A.  Macalister,  delegate  of  the  University  of  Cam- 
bridge ;  Sir  Arthur  Mitchell,  Iviinburgh  :  Sir  .lames  Paget, 
r.R.S.,  London  ;    Sir  Richard  Quain,  F.R.S.,   London;    Pro- 


fessor Richet,  delegate  of  the  University  of  France ;  Sir  H. 
E.  Roscoe,  M.P.,  Manchester:  Sir  John  Simon,  F.R.S.  ; 
Professor  Grainger  Stewart,  Edinburgh ;  Dr.  Struthers, 
formerly  of  Aberdeen  ;  Dr.  Theo.  Studer,  Berne  ;  Professor 
Testut,  Lyons  ;  Dr.  Topinard,  Paris  ;  Sir  ^V.  Turner,  Ldin- 
burgh :  I'rofessor  W.  Waldeyer,  Berlin  ;  Dr.  P.  Heron 
Watson,  Edinl>urgh  ;  and  Sir  Spencer  Wells,  F.R.S.  The 
following  is  the  revised  provisional  programme  : 

TUESD.iY,   JCI.T  .'.TH.  . 

10  A  51 —Reception  of  Guests  and  Delegates  by  the  Provost  in  the 
Examination  Hall.  Trinity  CoUecc.  ,  „  ^  ,  .  ... 
11  30  A  M.— Commemoration  Service  in  St.  fatnck  s  Cathedral,  to  w-liieh  a 
procession  will  (weather  permitting)  start  from  the  f  lami- 
nation Hall,  Trinity  College,  at  U  o'clock.  (Guests  and 
Delegates  will  be  expected  to  attend  in  their  Academic 
Robes  or  Official  Costume.)  „  .    ..    ^.  ,, 

4  p  M.— Garden  Party  in  the  Fellows'  Garden,  Trinity  College 
S)  P.M.— Performance  of  Tercentenary  Ode  by  the  Lniveiaity  Choral 
.societv  in  the  Leiuster  Hall. 

10  p  M. —Reception  and  Ball  in  the  Mansion  House. 

Wedxesd.w,  July  oth.  , 

12  noon.— The  Conferring  ot  Honorary  Degrees  in  the  Examination  Hall, 
Trinity  College.  . 

3  P.M.— Inauguration  of  the  Graduates  Memorial. 
7  30  P  .M  —Tercentenary  Banquet  in  the  Leinster  Hall. 
THURSDAY.  July  7th. 

11  A  M  —Procession  in  Academic  Robes  or  Official  Costume  from  the 

Examination  Hall,  Trinity  College,  to  the  Leinster  Hall. 
]1..30A.M.— Presentation  of  Addresses  by  the  Delegates  in  the  Leinster 

8PM  —Dramatic  Performance  in  the  Gaiety  Theatre. 

Fripay,  July  -th. 
11AM  —Addresses  to  the  Students  by  certain  of  the  University  Guests 
in  the  Examination  Hall,  Trinity  College. 
12.30  P.M.— College  Races  in  the  Park. 

10  f  .M.-fniversity  Ball  in  the  Leinster  Hall    ^,        ,^         ,  .        . 

♦„•  There  will  be  Evening  Service  (Full  Choral)  each  evening  m 
the  College  Chapel,  at  6  o'clock. 

THE     ABOLITION     OF    VISITING     PHYSICIANS    TO     IRISH 

LUNATIC  ASYLUMS. 
A  SPECIAL  meeting  of  the  governors  of  Cork  Lunatic  Asylum 
was  held  recently,  when  attention  was  drawn  to  the  fact 
that  the  proposed  abolition  of  visiting  physicians  was  not 
communicated  to  the  Board  in  the  rei>ort  by  the  resident 
medical  superintendent.  The  High  Sheriff  said  that  if  Dr. 
Woods  was  aware  of  the  serious  change  proposed  to  be  made, 
it  would  have  been  his  duty  to  bring  it  before  the  Board  ; 
and  the  chairman  remarked  that  they  were  not  aware  of  the 
proposed  change  until  it  was  passed.  It  appeared  that  a 
letter  was  sent  to  the  Board  on  December  nth,  1S91,  for  the 
consideration  of  the  governors,  including  three  copies  of  the 
report  of  the  recent  Commission  on  Irish  Lunacy  Admini- 
stration, which  report  recommended  inter  alia  the  abolition 
of  the  ofllce  of  visiting  physician.  Dr.  AVoods  stated  that 
he  had  laid  the  letter  on  the  table  and  produced  the  report, 
but  the  governors  denied  all  knowledge  of  the  communication 
and  report,  and  further  discussion  showed  that  Dr.  AVoods 
laid  it  on  the  table  on  January  4th,  five  days  after  the  Privy 
Council  had  made  the  rule.  It  was  resolved  to  write  to  Sir 
West  Rid'.'ewav  to  the  ell'ect  that  the  matter  never  came 
under  the  consideration  of  the  governors  until  January  4th, 
and  that  th.n  no  special  attention  was  drawn  to  it. 


PROPOSED    STUDENTS'   UNION   AT    QUEEN'S    COLLEGE. 

BELFAST. 
At  the  public  meeting  in  the  Great  Hall  of  the  College  to  in- 
augurate this  scheme  thei'o  was  a  very  large  and  representa- 
tive attendance.  The  President  of  the  College  (Rev.  T. 
Hamilton,  D.D.)  took  the  chair,  and  Professor  Macmullan, 
M.A.,  and  Dr.  Lindsay  were  appointed  secretaries  to  the 
meeting.  The  President  lucidly  explained  the  proposed 
scheme,  and  answered  some  objections  that  had  been  made 
to  it.  He  pointed  out  that  the  (rovernment  could  not  be 
expected  to  defray  the  cost  of  the  proposed  union,  inasmuch 
as  similar  schemes  elsewhere  had  always  been  defrayed  by 
private  benevolence.  Among  the  subsequent  speakers  were 
His  Honour  Judge  Shaw.  i^.C,  .\rchdeacon  Seaver,  Dr. 
Lynd,  Professors  Hodges,  Redfern,  Purser,  Dill,  and  others. 
<  iver  kj.noo  has  already  been  subscribed,  and  the  success  of 
the  movement  is  already  assured. 
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ASSOCIATIONJ[NTELLIGENCE. 

LIBRA UY  OF  THE  HKITISH  MEDICAL 
ASSOriATlOX. 
Mbmbfr*  nrf  n<miiulf<l  tlmt  llu'  Lil-rary  and  Writing  Rooms 
of  tl  •  'n  nn>  now  litli'il  up  for  tlie  aiTommodation  of 
Ihf  "•  III  foinnuHliou.i  iiiuirtmrnts,  at  tlic  Ollioes  of 
Um>  AwMx-mlion.  4:ft>,  Slrninl.  Tlie  rooms  arc  open  from 
10  A.M.  lo  .'>  p. it.  Members  can  have  their  letters  addressed  to 
UM>m  at  the  Office.        

NOTICE   OF  QrARTERT.Y   MEKTINCS   FOR   1892. 
KI.KCTION    OK   .MKMBKUS. 
v....,.v    ,    (if  t|„,    (^■ouiicil    will   lie  he'd   on   .July  6th,  and 
•th,  Is'.rj.     Candidates  for  election  by  the  Council 
-  H-iation  must  send  in  their  forms  of  ap]ilication  to 
Ihr  (ii-iirnil  So<-r<'tary  not  later  than  twenty-one  days  before 
e»rh  niit-tine,  namely.  June  KUh,  and  October  5tli,  18;)2. 

Any  i|ualllied  medical  practitioner,  not  disqualified  by  any 
by-law  i>f  the  .VsscX'iation,  who  shall  be  recommended  as 
,.i.  .V.I..  >.v  nny  three  members,  may  be  elected  a  member  by 
il  or  by  any  recognised  Brancii  Council. 
ite.s  so'king  eli-clion  by  a  Drancli  Council  should 
auply  lo  the  ."v-cretary  of  the  llranch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
MTted  in  the  circular  summoning  the  meeting  at  which  he 
wcka  election.  Francis  Fowkb,  General  Secretary. 

BR.VNCII  MEETINGS  TO  BE  HELD. 

Eatt  Avoliav  Branch. -Tlio  annual  meetine  will  bo  held  at  the  Essex 
rounly  AiTlum.  Ilrcntwood.  on  Thursday,  Juno  lt!th.-C.  E.  Abbott, 
Braloinc,  llooorary  :<«cr«tary- 


r.iv.nniRr    AMI   riiKsniRK  IIranch.- The  annual    nici'tinsr  of   this 

•  ■  Ijiuoastcr  towards  the  end  of  Juno  (exact  date 

1        ficntlenioii  wtshinff  to  read  papers  or  show 

iMiiiniralInK  with  me  at  once,  so  tliat  their  names 

I  »>  ■!;;>  jL'pc^r  uu  the  drculara  eonvonini:  the  meetiiit'. -Charles  E. 

iiiA>.  irrr,  il.D  ,  Honorary  Secretary,  il,  St.  Jolin  Street.  -Manchester. 

■ioT-mWAir^Axri  MoNMocTHsHiRE  BRANCH. -The  ne.xt  meeting  will  he 
I  .-;.!  il  llreron.  <>n  Tuesday,  .May  .list.  -A.  Sufce.s,  M.U,,  and  D.  akthcr 
Uamu,  M.B.,  UoD.  rieca. 


MrTRnmirriv  rnrsTTF^  Branch. -Tho  annual  meetlnK  will  l)e  held 
•  Tui—ilny.  June  llth.  at  .i.TO  P.M.    The  niem- 
Udlllyat  :  P.M. -II.  Radcupfe  Chockkk 
:    ry  .■Secretaries. 


MiDi^si.  BKA\rH.-The  annual  mcetlnu  will  bo  held  at  the  General 
ii.i^j'iUI.  N..ttn.tii»ni.  cm  Thiimday.  June  :.'nd.  at  .t  p.m.  After  the  trans- 
he  (ollowiiig  special  business  will  he  taken  . 
ng  the  Trca«urer  to  liiind  over  part  of  tiie 
isurcr  (or  the  nieethiE  of  the  Associ.ition 
ir  thecndof  l«iM  was  i-.MI  i.is.  ;.;d.  Owins 
\HscMlalion  boitiK  held  this  year  within  the 
',  „  -  »nd  social  entertainments  will  not  take 

pUce.    «.  A.  I  .u;Li.\t.  M. I) ,  Honorary  Secretary  and  Treasurer. 

r».T  Vom   »v„  N„„Tii  r.ivroiN  Branch. -The  annual  meeting  will 

>'    lintel   on   Wcdiicsdav,  Juno  1st.   I«ii2  at  1  p  m 

»l  .'  !•  M  .  tickets  .-Is.  6d.-  H.  \V.  fii;K0N.  Hon'o- 

'     .  ,...'..  -.1.  direct,  Hull. 


^^^V?".*.''  ''"'•T". """."rn-AND)  BRAKCH.-Tho  annual  meeting  will 

'■'el  on  Friday  afternoon,  June  liith.  mm',  on 

if«     HtoAnicr  leaves  I'ler.  Inverness,  at  3 

ir.nlar.    .Mcmhcrs  wishing  to  bring  any  sub- 

i't.i-niTJ.'.^'Ii'^I^Jll^'i'.;'-'  'L'  '"  '""''  P^r^"  "'"  P'*""  communicate  tiielr 
loUntioD  al  one*  to  the  8«cr«Ury,  J   W.  NoHiiis  .Mackay,  Ml) ,  Elgin. 

Waikh  Branch.- The  annual  meeting  of  this 
lie  .Malop  Iniirmary  on  Thursday,  Juno  2.ird    at 

Taylor  iBIrmlnghami  will  rend  a  paper  on  the 
lie  Pregnancy.  Members  wishing  to  read  papers 
•«  rommunrcato  with  J.  CRAV.llonoran  Socre- 
iry. 

n'"Hr'i'"r,*i*»r-'',l"',"fi"*  ''""'"•^'   BHANrH.-Tho  annual  meeting 
-   tM.  inr.t,  „i,,   I*  hrl.l   ,n  the   Medical    Institute.   Birmingham    on 
l>r    (..vwlll  take  the  chair     OilicerH  will 
The  President  i  Dr.  .lov)  will  deliver  an 
>,     ..|,.,-,      1,     ..•.  V,      ,'"''<•''«•'' •'•'■'"•""""■'■and   Hotel.  Blr- 

ioR^PANLroVo^ind  P;   M^S.^orUoM^C^"'""'   ''"'™''  '^  "''«"•'- 


South  Midland  Bbanch.— The  annual  iMCCting  will  ho  held  at  the 
Science  and  .\rt  Institute,  Wcilvertou,  ou  Thursday,  June  l»;th.  at  ;t.:jo  p.m. 
Geiitleinon  wishing  to  read  papers  or  show  cases  are  retiuested  to  com- 
municate with  the  Hon.  Secrelai-y  without  delay.  The  followint,'  papers 
have  liecn  promised  :- Mr.  W.  (.;,  Nash  (Bedford) :  The  Importance  of 
Obstruction  to  the  Outllow  of  Urine  as  a  cause  of  Puerperal  Eclampsia. 
Dr.  Wilmol  Phillips  (Bedford) :  Case  of  Perforation  of  Appendix  Vermi- 
formls,  Pcritvphlitic  Abscess,  Abdominal  Section.  Communications 
iinvo  also  hoeii  promised  by  Dr.  Thomson  i Luton ),  Dr.  lUisfiird  and  Mr. 
Milligan  (Northampton),  and  Mr.  \V.  H.  Buil,  Stony  Stratford.  If  time 
permit,  an  opportunity  will  be  alVorded  the  members  of  visiting  the 
Railway  Carriage  Works.— C.  I.  Evans,  Honorary  Secretary,  North- 
ampton.   

SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 
Thk  l'23rd  meeting  (annual)  of  this  District  was  held  at  the 
Kent  and  Canterbury  Hospital  on  May  I'Jlh,  Mr.  Kigden,  Pre- 
sident, in  the  chair.  Sixteen  members  and  two  visitors  were 
present.  The  usual  business  of  the  annual  meeting  was 
transacted. 

lir-election  of  Honorary  Secretary. —Mr.  Tlios.  F.  Raven, 
Kroadstairs,  was  unanimously  re-elected  Honorary  Secretary. 

Future  Meeting.«.—\t  was  decided  to  hold  the  September 
meeting  at  Sandwich,  and  the  meeting  in  March,  1893,  at 
Slaplehurst. 

J'a/iers.  Mr.  T.  Whitehead  Reid  (Canterbury)  read  a  case 
of  Luxation  of  the  Penis,  occurring  in  a  man,  aged  30,  whose 
liorse  fell  backwards  with  liim.  The  penis  was  recaptured, 
and,  after  circumcision,  refi.xcd  in  its  sheath.  The  injury 
was  associated  with  otlier  severe  lesions,  and  ligature  of  the 
right  superficial  pudic  and  epigastric  arteries  was  necessary. 
The  riglit  e-xternal  abdominal  ring  had  also  been  torn  through, 
and  the  pectineus  muscle  detached  from  its  origin.  Subse- 
quently suppuration  of  tlie  hip-joint  occurred,  and  it  became 
necessary  to  excise  the  head  of  tlie  femur.  Tlie  patient 
eventually  made  a  good  recovery,  with  a  movable  joint. — Dr. 
FiTZGEitAi.T)  (Folkestone)  introduced  a  discussion  on  In- 
fluenza. He  believed  the  disease  to  be  identical  with  the 
"sweating  sickness"  of  the  Middle  Ages;  that  the  micro- 
organisms (possibly  aspergilli)  were  air-borne  ;  that  the 
disease  became  personally  infectious  ;  and  that  the  r.ipid 
spread  of  tlie  disease  was  due  to  atmospheric  contamination. 
He  maintained  that  the  nervous  system,  especially  the 
cardiac  centre,  bore  the  brunt  of  the  attack.  He  regarded  the 
disease  as  an  epidemic  pneumonia  (a  view  wliich  was  com- 
bated in  tlie  (discussion),  and  in  the  matter  of  treatment 
deprecated  the  use  of  antipyretics.  He  thought  a  first  attack 
to  a  certain  degree  protective. 

Dinner.— .\{ti-r  the  meeting  the  annual  dinner  took  place  at 
the  Fountain  Hotel,  when  twelve  members  dined  together. 


SOUTH-EASTERN  BR.A.NCH :   WEST  KENT  DISTRICT. 
.•\  MEETING  of  the  above  District  was  held  at  the  Hospital, 
(Iravesend,  on  May  19lh,  Mr.  H.  T.  Sells,  of  Northfleet,  in 
the  chair. 

Xerf  Meetmg.— It  was  resolved  unanimously  that  the  next 
meeting  be  tield  at  Rochester  in  October,  and  that  Dr. 
Franklyn  Brown  be  requested  to  preside  on  the  occasion. 

Iteiirescntative  for  Kent  on  the  Council  of  the  Association. — Dr. 
Parsons,  of  Dover,  was  iietn.  con.  nominated  for  the  post. 

Flection  of  Honorary  Secretary  for  the  District.— A.  W. 
Nankivell,  F.R.C.S.,  was  re-elected  for  tlie  current  year. 

London  ami  Counties  Medical  Protection  Society,  Limited. — It 
was  decided  to  refer  the  question  of  the  formation  of  a  branch 
of  this  Society  in  tlie  county  of  Kent  to  the  Brancli  Council. 

Medical  Tarijf  fur  Rochester,  Maidstone,  and  Graresend. — It 
was  decided  that  the  Medico-Ethical  Committee  of  the  District 
be  requested  to  take  this  subject  into  consideration. 

Communications.— 'i\w  following  were  read  and  discussed: 
Dr.  LAiniSTox  Shaw:  On  Diaphragmatic  Pleurisy.— Mr.  T. 
HfdH  Smith  :  .\  Case  of  Thrombosis  of  Inferior  Vena  Cava. 
This  patient  was  exliibited.— Mr.  L.  .V.  Dcn.v  :  Some  Points 
in  the  Diagnosis  and  Treatment  of  Inllammatory  Conditions 
of  the  Knee-joint.  Dr.  C.  Firth  :  Notes  on  some  Cases  of 
-Vbdominal  Obstruction. — Owing  to  want  of  time  Mr.  Sells's 
and  Dr.  Richmond's  papers  were  unavoidably  postponed. 

Dinner.— 'X\\■^^\\^'  members  and  visitors  dined  at  the  New 
Falcon  Hotel. 


M.  Grvoy  has  been  elected  a  member  of  the  Surgical  Sec- 
tion of  the  .Vcademie  des  Sciences  in  the  room  of  the  late 
Professor  Richet. 


I 


May  28,  1892.1 


PROGRAMME  OF  ANNUAL  MEETINC 


r    T«.  B.tT„»         ]  15] 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTIETH    ANNUAL    MEETING. 
The  sixtieth  Annual  Meeting  of  the  British  Medical  Associa- 
tion will  be  lield  at  Nottingliam   on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27tli,  28tli,  and  29th,  1892. 

President:  .Tohn  Roberts  Thomson,  M.D.,  F.R.C.P.,  Consult- 
ing Pliysician  Royal  Victoria  Hospital,  Bournemouth. 

President- Elect:  Joseph  White,  F.R.C.S.Edin.,  Consulting 
Surgeon  Nottingham  General  Hospital. 

President  of  the  Council:  W.  Withers  Mooke,  M.D.,  F.R.C.P., 
J. P.,  Consulting  Pliysician  Sussex  County  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S,,  Assistant- 
Surgeon  to  St.  Bartholomew's  Hospital,  B.C. 

An  Address  in  Medicine  will  be  delivered  by  James 
Cuming,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 
Queen's  College,  Belfast. 

An  Address  in  Surgery  will  be  delivered  by  W.  H.  King- 
ston, M.D.,  Montreal,  Canada,  Surgeon-in-Chief,  Hotel  Dieu, 
Montreal,  Professor  of  Clinical  Surgery,  Laval  University. 

An  Address  in  Bacteriology  will  be  delivered  by  German 
Sims  Woodhead,  M.D.,  F.R.C.P.,  F.R.S.E.,  Director  Research 
Laboratory  Conjoint  Board  of  Royal  College  of  Physicians 
and  Royal  College  of  Surgeons,  England. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
ten  Sections,  as  follows,  namely  : 

A.  UBmciNE.— President :  William  Henry  Ransom,  M.D., 
F.R.S.  Vice-Presidents:  Frederick  Taylor,  M.D. ;  Isambard 
Owen,  M.D.  Honorart/ Secretaries :  Sidney  Philip  Phillips, 
M.D.,  62,  Upper  Berkeley  Street,  London;  Frank  Montague 
Pope,  M.B.,  4,  Prebend  Street,  Leicester. 

The  discussion  on  Wednesday,  July  27th,  on  Peripheral 
Neuritis,  will  be  introduced  by  J.  S.  Bristowe,  M.D.,  F.R.C.P., 
F.R.S.  Sir  F.  Bateraan,  Drs.  M.  A.  Boyd,  Byrom  Bramwell,  J. 
Cagney,  Eddison,  W.  Garstang,  Davies  Pryce,  and  H.  Hand- 
lord,  will  take  part  in  the  discussion. 

The  discussion  on  Thursday,  July  28th,  on  the  Prognosis 
and  Treatment  of  Ascites,  will  be  introduced  by  W.  B.  Chea- 
dle,  M.D.,  F.R.C.P.  Drs.  M.  A.  Boyd,  Bateman,  Eddison, 
Garstang,  Murray,  Rickards,  and  Hale  White  will  take  partiu 
the  discussion. 

The  following  papers  are  announced  : 
Bkamwet.i.,  Bvioin,  M.D.    On  the  Value  of  Perimeter  Measurements  in 

tlie  Diagnosis  of  Local  Brain  Disease. 
HANDrouD,  H..  M.D.    Rheumatic  Keuritis.  ,       ,  .., 

Hawkins,   Francis,  M.B.    On  some  Complications    and  Sequelte  01  tne 

Infectious  fevers.  ,        .     ,.        ,  ..    „ 

Humphry,  Laurence,  M.D.  (Cambridge).    Subacute  ^on-rheumatle  Myo- 
carditis. .     .   .,    .,. 
Lane,  H.,  L.E.C.P.    The  Neuroses  of  Rheumatic  Arthritis. 
Lees,  D.  B.,  M.D.    Treatment  of  Pericarditis  by  the  Ice-bag. 
Mackenzie,  J.,  M.D.    The  Association  of  Sensory  Disorders  with  Visceral 

MnniiAV,'— .  M.D.   (Barrasford).    Note  on  the  Relief  of  Ascites  by  estab- 
lishing a  Fistulous  Communication  with  the  Rectum  by  Operation. 
Smith,  P.  Blaikie,  M.D.  (Aberdeen).    Peripleuritis. 


B.  Sttrq-buy.— President :  John  Croft,  F.R.C.S.  Vice-Presi- 
dents: AVILLI.VM  Newman,  M.D.  ;  W.  J.  Pilchbr,  F.R.C.S. 
Honorart/  ^Secretaries :  Frederic  S.  Eve,  F.R.C.S.,  125,  Harley 
Street,  W. ;  Alexander  Richabd  Anderson,  F.R.C.S.,  5,  East 
Circus  Street,  Nottingham. 

The  three  following  subjects  have  been  selected  for  discus- 
sion :  1.  Tlie  Surgery  of  the  Thorax,  to  be  iiitroduced  by 
Rickman  J.  Godlee,  F.R.C.S.  A.  Pearce  Gould,  F.R.C.S.,  W. 
Newman,  M.D.,  Jordan  Lloyd,  F.R.C.S.,  C.  J.  Symonds,  M.D., 
and  Stanley  Boyd,  F.R.C.S.,  will  take  part  in  the  discussion. 
2.  The  Surgery  of  the  Liver  and  Gall  Bladder,  to  be  introduced 
by  A.  W.  Mayo  Robson,  F.R.C.S.  Lnwson  Tait.  F.R.C.S.,  J. 
K.  Thornton,  M.B.,  Jordan  Lloyd,  F.R.C.S.,  A.  Pearce  Gould, 
F.R.C.S.,  and  C.  J.  Symonds,  M.D.,  will  take  part  in  the  dis- 
cussion. .".  The  Treatment  of  Spinal  Abscess,  to  be  intro- 
duced by  W.  Watson  Cheyne,  F.R.C\S.  A.  E.  Barker,  F.R.C.S., 
Stanley  Boyd,  F.R.C.S.,  C.  E.  Keetley,  F.R.C.S.,  Robert 
Jones,  F.R.C.S.,  and  Noble  Smith,  F.R.C.S.,  will  take  part  in 
the  discussion. 

The  following  papers  are  announced  : 
Barlino.  H.  Gilbert,  F.R.C.S.    On  Appendicitis. 
Cripps,  Harrison,  F.R.C.S.    On  Recta!  Cancer. 


Hahhisov.  Iteginald,  F.R.C.S.    The  Restoration  of  the  Lost  Function  of 

LANE,  "v.  Arbuthnot,  F.R.C.S.     The  Later  Results  of  Laminectomy  for 

Angular  Curvature.  . 

L1.0VD,  Jordan,  F.R.CS.    On  Pancreatic  Surgery,  ,   „  .  c„k 

MARRIOTT  C.  H.,  M.D.  A  case  of  Simultaneous  Ligature  of  the  Sub- 
clavian and  Common  Carotid  Arteries  for  Aneurj-sm  ot  the  Innominate 

MoRivc^  J  R.,  M.B.,  F.R.C.S,  will  exhibit  (I)  a  Specimen  from  a  Suc- 
cessful Case  of  Ileo  colostomy  for  Chronic  Ileocolic  Intussusception  : 
CJ)  a  .Specimen  from  a  Case  of  Combined  Excision  of  the  Pylorus  and 
Gastro-entorostomy. 

Newman.  W.,  M.D.    A  case  of  Suprapubic  Lithotomy.  . 

SENN,  N.,  M.D.  (Chicago).  On  the  Use  of  theOmentura  in  Intraperitoneal 
Operations,  .    ,,     „  e  r. 

Snow  Herbert,  M.D.    Practical  Points  in  the  Surgery  of  Cancer. 

Symonds,  C.  J.,  M.S.,  F.R.C.S.  A  Review  of  Twenty-five  Cases  Ulustra- 
ting  the  Surgery  of  the  Thyroid  Gland. 

C.  Obstetric  Mt^mcitiS.— President :  Alfred  Lewis  Gala- 
bin,  M.D.  Vice-Presidents  :  George  Elder,  M.D. ;  Herbert 
Owen  Taylor,  M.D.  Honorary  Secretaries:  Harry  Michie, 
M  B.,  27,  Regent  Street,  Nottingliam  ;  Herbert  Ritchie 
Spencer,  M.D.,  10,  Mansfield  Street,  Cavendish  Square,  W. 

The  two  following  subjects  have  been  selected  for  special 
discussion  :  1.  The  Treatment  of  Uterine  Fibroids,  to  be 
opened  by  J.  Knowsley  Thornton,  M.B.,  CM.  J.  H. 
Aveling  M.D.,  A.  E.  Aust-Lawrence,  M.D.,  T.  More  Madden, 
M  D ,  P.  Horrocks,  M.D.,  A.  D.  Leith  Napier,  M.D..  W. 
J  Tivy  F.R.C.P.E.,  A.  W.  Mayo  Robson.  F.R.C.S,,  Lawson 
Tait,  F,R.C.S..  G.  Elder,  M,D„  H.  Michie,  M.B..  J. 
Wright  Baker.  M,R,C.S.,  AV.  J.  Smyly,M.D.,  E.  S.  Bishop 
FRCS,,  R.  C.  Bennington,  M.B.,  A.  W.  Edis,  M.D.,  and 
AV.  AValter,  M.D.,  will  take  part  in  the  discussion.  2.  Post- 
partum Hjemorrhage,  to  be  opened  by  G.  E.  Herman.  M.B., 
FRCP  F.R.C.S.  A.  E.  Aust-Lawrence,  M.D.,  W.  C.  Gngg, 
M.D.,  P.  Horrocks,  M.D,,  H,  Spencer,  5I,D,,  W.  J.  Smyly, 
M.D.  J.  AVright  Baker,  M.R,C.S.,  F.  R.  Mutch.  M.D.,  Wm. 
Bain,  L.R.C.P.,  C.  E.  Purslow.  M.D.,  A.  AA'.  Edis,  M.D., 
R.  C.  Bennington,  M.B.,  and  W.  Walter,  M.D.,  will  take  part 
in  the  discussion. 

The  following  papers  are  announced  : 
Aust-Lawrence,  a.  E.,  M.  D.    The  Proper  Use  of  Midwifery  Forceps. 
B\IN   \V..L  R.C.P,    A  Consideration  of  the  less  Obvious  Causes  of  Retard- 
ation in  the  First  Stage  of  Labour.  ,  ^,     .       ,     ^       ,  ^  ^    ct^i.  v 
BiSHOP,  E.  S.,  F.R.C.S.     Note  on  a  Case  of  Cystocele  treated  by  StoUzs 

Borough',  F.,  M.R.C.S.    Ergot  as  a  Muscular  Tonic  during  Pregnancy 

CuLiiNRWORTH,  C.  J.,  M.D.  Some  Remarks  on  the  Anatomy  of  the  Hy- 
men'and  of  the  Posterior  Commissure  of  the  Vulva. 

Edi-'   a   VV    M.D.    The  Indications  for  Abdominal  Lxploration. 

McC-\w.J.  Dysart, F.R.C.S.    The  Medicinal  and  Mechanical  Methods  of 

*  Expediting  I  hildbirth.  ^     ,  ,-^     ■       ,-w      j 

McClube,  H.,  M.D.  On  the  Electrical  Treatment  of  Ltennc  Fibroids 
scientilically  considered. 

M\DDEN,T.  More,  M.D.    i'.w^-jmrd/m  H.tmorrhage. 

MURPHY,  James,  M.D.    Notes  on  a  Case  of  Vaginal  Myomectomy. 

N\piER.  A.  D.  Leith.  M.D.    Stoltz's  Operation  for  Cy.stocele. 

Walter.  W.,  M.D.  A  Case  of  Tubal  Gestation  in  which  both  Tubes  were 
Gravid,  Operation,  Recovery- 

D.  Public  M^mcnsrB.— President :  Sir  B.  Walter  Foster, 
M.D.,  M.P.  Vice-Presidents:  Joseph  Littlewood,  M.R.C.S.; 
Charles  Harrison,  M.D.  Honorary  Secretaries:  Philip 
Boobbyer,  M,B..  Guildhall,  Nottingham;  James  Scott  Tew, 
M.D.,  Magdala  Road,  Nottingham;  Sydney  Monckton  Copb- 
man,  M.D.,  134,  York  Road,  Lambeth,  S.E. 

The  following  subjects  are  suggested  as  suitable  for  discus- 
sion, but  the  list  is  open  to  modification.  1.  Legal  Restraint 
upon  the  Employment  of  AVomen  in  Factories  before  and 
after  Childbirth.  2.  The  Use  and  .Abuse  of  Infantile  Insur- 
ance. 3.  Coroner's  Inquests.  4,  Disposal  of  the  Dead  in  the 
Future ;  Cemeteries  and  Crematoria,  o.  The  Future  of  Hos- 
pital Isolation  for  Infectious  Diseases.  6.  The  Isolation  of 
-Aleasles.  7.  The  Notification  of  Erysipelas  and  Puerperal 
Fever.  8.  The  Diminished  Mortality  from  Scarlet  Fever. 
9.  Is  Small-pox  Dying  Out  in  the  British  Isles?  10.  Endemic 
Typhoid.  11.  Epidemic  .Alternntions.  12,  Offensive  Trades 
in  Towns.  1.3.  Methods  of  Dealing  with  Town  Refuse  in  the 
Midst  of  Populated  Districts,  14.  Ventilation  of  Town 
Sewers,  lo.  The  Condemnation  of  Tuberculous  Meat  :  to 
what  Extent  should  this  be  Carried  ?  16.  Relation  of  Medical 
Oflicer  of  Health  to  the  Sanitary  Stafl".  17.  Epidemic  In- 
fluenza ;  the  .Attitude  of  Public  .Authorities  towards  it. 

The  following  papers  are  announced  : 
CWERON  J   S     M  D.    .v  Contribution  on  the  Condemnation  of  Tubercu- 
lous Meat.   He  will  also  open  the  discussion  on  the. Vttitude  of  Public 
Authorities  towards  Epidemic  Intiuenza, 
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..-  ,...!..,„,»  Epidemics  o(  lOM-a  considered 

'on  on  Disposal  of  the  Dead  In  tlio 
i<- wui  »i- ■  iAkc  I ...  w..  tlio  dl»cu«tlon»  ou  U)  Sniall-pox  ;  (W 

,,.  u.,  M.R.C.8.    On  an  Epidemic  of  Cerobro-splnal  Menlng- 

T««!  8<»U,  M.D.    On  Epidemto  Eoterlo  Ferer. 

E.  nxctinunay.—  Prffitlenl  :  Wii.i.iAM  fiKVAN  Lbwis, 
I«R.C.r.  }'iefl'retulrnt»:  Wli.i.lAM  IJak.vky  Tatk,  M.D.; 
IIb.xry  Ratxkb,  M.D.  llunorary  fifcretnrift :  Ki.ktcheb 
Bbach.  F.K.C.!'.,  Diireiith  Asylum,  Dartfonl;  Kvan  1'owkll, 
M.l;.C.S.,  Ilorou(5h  .\sylam,  Miippi?rley  Hill,  Nottinglmm. 
Thr  Pivsiili-nl  will  Kive  an  Introductory  Address. 
Tlu'  two  followinff  subjects  linve  been  eliosen  f.ir  special 
Hix'iioinn  '  I.  I'syi-liosps  after  Influenza  to  be  opened  by 
•    "  .    ^I.li.    J.  Insanity  as  ft  !'lea  for  Divorce,  to  be 

; mel    A.    Weatherley,    M.l>.      I>rs.    I'niuhart, 
1...  iier.  O.  Wood,  Maedonald,  Walmsley,  Kwart, 

and  '  11  take  part  in  the  discussions. 

T'  .:  papers  are  announced: 

M  K  l'..")     Vnrlnlloni  In  Type  of  ficncral  Paralysis. 
M  1>     Mluor  f'^vihlcal  Ui:<lurbaocc3  in  Women, 
haranoii  and  itn  KeLitionsliips. 
'  r.  W..  M.D.      I'crccption    with    special    reference   to 

.>n. 
^r  n    The  I'atholo^cal  Anatomy  of  Acute  Encephalitis : 

!i  Microcephaly. 

I'     An  Improved  Reaction  time  Instrument. 
'  H.     Kemark!!  uiiou  the  Inllucnce   of  Intestinal 
:  >rm«  o(  Aiiite  Insanity. 
The  Value  ol  Mypnotlsm  in  chronic  Alcoholism. 
Wauulii.  W  U..  il  D.    Society  and  "Instinctive Criminals." 


F.  VxTnouKix.—Praident :  Victor  Honsi^v,  F.R.S., 
F.RCS.  Viee-Vrefiiienti :  Samtel  West,  M.D.  ;  Sheridan 
Pbi.KPIXB,  M.B.  Honorary  Stcrttarie' :  Ai.kxanper  Bkucb, 
.M.D..  l.'J.  .\lvB  Street.  Edinburgh;  William  Bramwell 
Kaxsom,  M.D.,  The  I'avement,  Nottingham. 

On  Wj-iinesday,  .luly  27th,  papers  with  demonstrations  on 
Cjeneral  Pathology-  and  Pathological  Anatomy. 

On  Thursday,  July  L'>*th,  papers  will  be  read  with  demon- 
etrat'on.s  on  the  Pathology  and  Pathological  Anatomy  of  the 
Nervous  System. 

« )n  Friday,  July  29th,  Bacteriological  papers  and  demonstra- 
tions. 

The  following  papers  are  annonnced : 
At.vHi    I  li.M.B.    Variability  of  Microbes. 

■  'cil.  MR  cs.  LK.<1'.    Carcinoma  of  Mamma. 

T.  J.,  L.R  <  .!'.     Phairocytosls  in  Relation  to  Erysipelas. 

U  I>     1.  Experimental  Epilepsy.     1'.  Theory  of  Tumours    3. 

•r.  M.D.    Macro-  and  .Microscopic  preparations  of  Patho- 
irid  Soil!  il  I  ,,ril..  with  Lantern  Demonstrations. 
'III.  and  T:  '.hn,  M.D.    Dystrophia  Muscularis. 

M.D.    II. 
W  .  M  II  ists. 

M.B.      1.  AUilc  Paraplegia.    2.  Endothelioma  of  the 

■klon.  M.  I'.    The  Patholoey  of  the  Blood  in  Diabetes. 
•  .>or  Sheridan.    I'asc  of  BemlplCRla  with  unusual  Eye 

).  M.D.    Morbid  Conditions  of  Stomach  In  Phthisis. 
.  M.D.    (Title  uncerUln.) 
aughan,  M  D.     1.    Pathology  of  Jaundice.     2.   Pathology  of 

■ma. 
il  Tumour. 

l.iu:,ili.-o. 

'i.imma. 

-: '    iraens  of  Madura  Disease. 
.1  inphilicriUc  Paralysis. 
■  il  Paralysis. 

^t  I;  •    I'     .^lyi'i'dema. 
I  D.    1.  Actinomyces,    a.  Demonstration  of  Kinesthetic 

•or  Pathology. 

ns  of  Bono. 
-J  oi  Lhc  iubcrculoua  Diathesis, 
ind  Rabies. 

•(  tlio  Heart  In  Health  and  Disease. 
1  lever  in  Animals.    2.  Paralysis  from 

"iiim^ofib.Bl'.Ud."'"""'"  '°"~»'°«  "<»  I'ocreasing  theCoagu- 


G.  Ophthalmology. — President:  Pmestlby  Smith,  JI.R.C.S. 

Vice-Presulmts :  Frank  Hy.  Hodges,  F.R.C.S.Ed. ;  Charles 

HiGQENS,  F.R.C.S.    Honorary  Secretaries:  Ehnest  Coby  Kinq- 

po.v,  M.15.,  6,  Upper  College  Street,  Kottingham;  H.  W.  Dodd, 

F.R.C.S.,  13G,  Ilarley  Street,  W. 
A  discussion  on  the  Treatment  of  Diseases  of  the  Lachrymal 

Apparatus  will  be  opened  by  Charles  Higgens,  F.R.C.S. 
The  following  gentlemen  have  signifieil  their  intention  to 

be  present  or  take  part  in  the  discussions  :  W.  M.  Beaumont, 

M.R.C.S.,  G.  A.  Critcliett,  F.R.C.S.F.d.,  J.  Court,  M.R.C.S.,  I.. 

Jones,  M.R.C.S.,  G.  Mackay,  M.D.,  J.  G.  Mackinlay,  M.R.G.S., 

A.  Piitchard,  M.R.C.S.,  C.  Wray,  F.R.C.S. 
The  following  papers  have  been  announced: 

CAST.  \V.  J.,  .M.R.c.s.  I'rolapse  of  the  Iris  after  Simple  Cataract  Extrac- 
tion and  its  Treatment. 

Edhidoe-Gheex,  F.  W.,  M.D.  The  Registration  of  Defects  of  Colour  Per- 
ception. 

Fark.\«,  J.,  M.D.  Notes  on  a  case  of  Tumour  of  Right  Orbit ;  Operation; 
Recovery. 

Fkui^us,  F.,  M.B.  1.  Some  Improvements  in  Perimetry.  2.  \  Modifica- 
tion of  Foerster's  Box  for  testing  the  Li^ht  Sense.  ;i.  The  Treatment  of 
Cataract  Extraction  and  other  Wounds  by  Antiseptics. 

Ford,  .\.  V..  M.R.C.S.  Chloride  of  Sodium  as  a  Direct  Agent  in  the  Pro- 
duction of  l^ataract. 

Uewetson.  H.  B.,  M.R.c.s.  1.  Ten  Years'  Experience  of  the  Effects  of 
the  Treatment  of  Interstitial  Keratitis  by  Syndeotoray  without  the  I'se 
of  Specific  Drugs.  2.  A  New  Operation  for  the  Treatment  of  Evcrsion  of 
tlie  Lower  Lids  associated  with  Granular  Lids.  :i.  Further  Researches 
into  the  Localisation  of  Headaclies  due  to  various  Forms  of  Ametropia. 
includiuK  Cases  of  Vertigo,  Petit  Mat,  and  True  Epilepsy,  cured  by  the 
Use  of  Correcting  Lenses. 

L.wvKOBD,  J.  B.,  F.i;  C.S.     The  Pathology  of  some  Intraocular  Tumours. 

Percival,  A.  S.,  M.B.  Note  on  the  Relationship  of  Convergence  to  Ac- 
commodation. 

Stephenson,  S.,  M.B.    The  Operative  Treatment  of  Trachoma. 

Tavlou,  S.  J.,  M.B.    .^  Complicated  Case  of  Monocular  Hcmiopia. 

Williamson,  G.  E.,  F.R.C.S.  A  Primary  Sarcoma  of  Iris,  with  Microscopic 
Sections. 

H.  Diseases  of  CauA)mix.—Presiiient :  Lnwis  Walter 
Marshall,  JM.D.  Vice-Presidents :  James  Davison,  M.D. ; 
WixFRED  Benthall,  M.B.  Honorary  Secretaries:  D'Abcy 
Power,  F.R.C.S.,  26,  Bloomsbury  Square,  W.C.  ;  Edwa.rd 
Mansel  Sympsox,   M.D.,2,  James   Street,  Lincoln. 

The  two  following  subjects  liave  been  selected  for  special 
discussion:  1.  The  Diagnosis  and  Treatment  of  Croupous 
Pneumonia  in  Children,  to  be  opened  by  J.  F.  Goodhart, 
M.D.,  F.R.C.P.,  and  Henry  Ashby,  M.D.,  F.R.C.P.  W.  B. 
Cheadle,  M.D.,  F.R.C.P.,  N.  Tirard,  M.D.,  F.R.C.P.,  H.  Mon- 
tague Jlurray,  M.D.,  W.  P.  Herrinsham,  M.D.,  F.R.C.P..  T. 
More  Madden,  M.D.,  F.R.C.S.,  C.  N.  Uwynne,  M.D.,  D.  B. 
Lees,  M.D.,  and  F.  Johnston,  M.B.,  will  take  part.  2.  The 
Treatment  of  Severe  Club  Foot,  to  be  opened  by  J.  Wal- 
sham,  F.R.C.S.,  R.  W.  Parker,  M.R.C.S.,  Noble  Smith, 
F.R.C.S.Ed.,  C.  R.  B.  Keetley,  F.R.C.S.,  E.  M.  Little,  F.R.C.S., 
A.  H.  Tubby,  M.B.,  J.  Ewens,  L.R.C.P.,  W.  G.  Black,  F.R.C.S., 
E.  L.  Freer,  M.R.C.S.,  Firmin  Cutlibert,  M.R.C.S.,  R.  Jones, 
F.R.C.S.Ed.,  and  William  Thomas,  F.R.C.S.,  will  take  part 
in  the  di.'cussion. 

The  following  papers  are  announced : 
Br.muwood.  p.  Murray,  M.D.    Nervous  Disorders  following  certain  of 

the  Acute  Infectious  Diseases  of  Childhood. 
Ev.kns,  ,lohn.L.R.C.S.Ed.     Overerowth  of  the  Inner'.Part  of  the  Head  of 

I  he  Tibia  as  a  cause  of  Genu  Valgum,  independent  of  Elongated  Inner 

Condyle  of  Femur,  illustrated  by  Casts  and  Photographs, 
Freer,  E,  L.,  M.R.C.S.    The  Treatment  of  Scoliosis. 


I.  Phahmacology  and  TuERAPErxics. — President:  Joseph 
Orpe  Brookhousb,  M.D.  I'ice-Presiflents :  Chahles  AuGUSTtlS 
(iHEAVBS,  M.B. ;  Sidney  Harris  Cox  Maetin,  M.D.  Hono- 
rary Secretaries :  Charles  Hexky  Cattle,  M.D.,  2,  East 
Circus  Street,  Nottingham ;  Thomas  Jessopp  Boke.vham, 
L.R.C.P.,  0,  Upper  Wimpole  Street,  W. 

The  two  following  subjects  have  been  selected  for  special 
discussion  :  1  (on  Wednesday,  July  27th),  Cardiac  Tonics 
and  the  Indications  for  their  Use.  To  be  opened  by  Dr.  W. 
H.  Broadbent.  Dr.  Lauder  Brunton,  Dr.  Mitchell  Bruce,  Pro- 
fessor Oliver,  Dr.  Churton.  Dr.  llandford.  Dr.  Collins,  and 
others  will  take  part  in  the  discussion.  2.  (on  Thursday,  July 
2Sth),  Dyspnoea  and  its  Treatment  by  Drugs.  To  be  opened 
by  Professor  Gairdner.  Professor  Leecli.  Dr.  Cliurton,  Dr. 
Collins,  Dr.  Huudford,  and  others  will  take  part  in  the  dis- 
cussion. 

The  President  of  the  Section  will  give  an  Introductory  Ad- 
dress on  Some  Points  in  Pharmacology  and  Modern  Thera- 
peutics. 
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SPECIAL    CORRESPONDENCE. 


r      Tm.   B.mni  ]  TC.^ 


Professor  Lk'breicli,  Berlin,  lias  deputed  Dr.  A.  P.  Chad- 
boui-ne  to  make  a  communication  oti  liis  behalf,  the  outcome 
of  researches  in  his  laboratory  ;  the  title  will  be  announced 
shortly. 

The  following  paper  is  announced : 
CHAiMiouuNE,  A.  P.,  M.D.  (Berlin).  On  tlic  Local  AniustUetic  rroperticsof 

a  new  coca  Ba&c.  ^.^     -r^.  ..  *•     n.      * 

EiisTEiN,  Professor  (Giittingen).    Some  Remarks  on  the  Dietetic  treat- 
ment of  Diabetes  Mellitus.  ... 
Handfohd,  U.,  M.D.    The  Treatment  o£  the  Hoeraatemcsis  o!  Anremia  in 

YoUD<5  Woiiicu.  ,  .,      ,^      .^,     „. 

JONKS  H,  Lewis,  M.D.    On  the  Therapeutic  Effects  of  tlie  Rapidly  Ch.iiig- 

ing  Currents  of  Induction  Machines  and  on  Metliods  of  Measuring 

such  Currents. 

J.  tAUYyaohoOY.— President :  Richahd  Atkinson  Hayes, 
M.D.  Vice-Presidents:  Donald  Stbwaut,  M.D. ;  T.  Mabk 
HovELL,  F.R.C.S.Ed.  Honorary  Secretaries :  John  Macintyrb, 
M.B.,  179,  Bath  Street,  Glasgow;  Donald  Rose  Patebson, 
M.D.,  18,  Windsor  Place,  Cardif}'. 

The  three  following  subjects  have  been  selected  for  special 
discussion:  1.  The  Etiology,  Pflthology,  and  Treatment,  of 
Nasal  Neuroses,  to  be  introduced  by  Donald  Stewart,  JI.D., 
and  Adolf  Bronner,  M.D.  2.  Catarrh  of  the  Nose  and  Throat, 
its  Etiology,  Pathology,  and  Treatment,  to  be  introduced  by 
J.  Macintyre,  M.B.  3.  Granular  Pharyngitis,  its  Etiology 
and  Treatment,  to  be  introduced  by  T.  :\Iark  Hovell,  F.R.C.S.Ed., 
and  Lennox  Browne,  F.R.C.S.Ed.  The  following  gentlemen 
will  take  part  in  the  discussions  :  :Messrs.  R.  Ellis,  Mayo 
Collier,  P.  Watson  Williams,  II.  B.  Hewetson.  N.  Mac- 
iiaughton  Jones,  Scanes  Spicer,  Professor  von  Schroetter 
(Vienna),  and  C.  R.  Walker. 

The  following  papers  are  announced  : 
Bronnek.  .Toscph,  M.D.    On  the  Use  of  Trichloracetic  Acid  in  the  Treat- 
ment of  Oz:ena.  a    i..      t 
Collier,  Mayo,  F.R.C.S.    The  Causation  of  Deflections  and  other  Irregu- 
larities of  tlie  Nasal  Septum. 
Hunt,  .Tolm  M.,  M.B.    Throat  .Vffections  peculiar  to  Voice  Users. 
EOBEUTSON,  Win.,   M.D.     On  the  Treatment  of   Ozfena  and  Recurrent 
Nasal  Polypi  by  Opening  and  Draining  the  Antrum  of  Ilighmore,  with 
illustrative  c.ises.  ..      „  . 
Sandkord,  William,  M.D.    The  Importance  of   a  .Systematic  Course  of 
Physical  Voice  Trainius  at  School  or  College,  especially  with  regard  to 
its  Inllucnco  ou  prevalent  Throat  Troubles  in  Public  Speakers  and 
others.                                                                                  ,     , 
8PICER,  Scanes,  M.D.    Transillumination  in  Disease  of   the  Accessory 

Nasal  Spaces. 
Williams,  P.  Watson,  M.D.    The  Dyspeptic  Sore  Throat. 

Honorary  Local  Secretary:  Henry  Handfobd,  M.D.,  14, 
Regent  Street,  Nottingham. 

Honorary  Treasurer:  William  Aethub  Caeline,  M.D. 
Lincoln. 

Peogeammb  of  Pboceedings. 

TUE.SDAY,  July  2i;th,  1892. 
9.30  A.M.— Meeting  of  1R91-Vi2  Council. 

11.30  A.M.— First  General  Meeting.    Report  of  Council.    Re- 
1)011:3  of  Committees  :  and  other  business. 
4.0  P.M.— Service   at  St.   Marys  Church.     .Sermon  by  the 

Bishop  of  Soutluvell. 
8.30  P.M.— Adjourned  General  Meeting  from  11. .30  a.m.    Pre- 
sident's Address. 
Wednesday,  July  27th,  1892. 
9.30  A.M.— Meeting  of  L-sG-dS  Council. 
10  A.M.  to  l-'io  p.m.— Sectional  Meetings. 

2.30  P.M.— Second  General  Meeting.     Address  in  Medicine 
by  James  Cu.mino,  M.D. 
Thursday,  July  28th,  1892. 
9.30  a.m.— Meeting  of  the  Council. 
10  A.M.  to  1.30  P.M.— Sectional  Meetings. 

2.:i0  p.m.— Third  General  Meeting.    Address  in  Surgery  by 
W,  H.  Hi.vosTON,  M.D. 
7  P.M.— Public  Dinner  of  the  Association. 
Friday,  July  29rH,  1892. 
10.30  A.M.  to  1.30  P.M.— Sectional  Meetings. 

2.30  P.M.— Concluding  General  Meeting.  Address  in  Bacteri- 
ology by  German  Sims  Woodhead,  M.D. 
Saturday,  July  30th,  1892, 
Excursions. 


The  Annual  IMuseum. 
I:!*  connection  with  the  sixtieth  annual  meeting  of  the  British 
Medical  .Vssociation,  the  Museum  and  Exhibition  will  be 
held  in  the  Technical  Schools,  University  College,  Notting- 
ham. The  Museum  will  be  arranged  in  the  following  Sec- 
tions : — 

Section  A.— Food  and  Drugs,  including  Antiseptic  Dress- 
ings and  other  Chemical  and  I'harmaceutical  Preparations. 


(Honorary  Secretary,  Mr.  T.  Davies  Pryce,  39,  Peachy  Terrace, 
Nottingham.)  ,r   j  i  j 

Section  B.— Pathology,  comprising  Casts,  Models,  and 
Diagrams,  Microscopes  and  other  Apparatus,  Microscopical 
and  Spirit  Preparations,  etc.  (Honorary  Secretary,  Dr.  W.  B. 
Ransom,  The  Pavement,  Nottingham.)  . 

Section  C— Anatomy  and  Physiology,  comprising  Special 
Dissections,  Methods  of  Preparation,  Drawings,  Models,  and 
Microscopical  Preparations.  (Honorary  Secretary,  Dr.  \\ . 
Stafford,  Mansfield  Road,  Nottingliam.) 

Section  D.— Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  Dr. 
F.  R.  Mutch,  21,  Goldsmith  Street,  Nottingham.) 

Section  E.— Sanitary  and  Ambulance  Appliances.  (Hono- 
rary Secretary,  Dr.  P.  Boobbyer,  Guildhall,  Nottingham.) 

Regulations. 

1.  Intending  exhibitors  must  apply  before  June  30th  to  the 
Honorary  Secretary  of  each  Section  in  which  they  propose  to 
exhibit,  to  whom  they  must  also  forward  a  brief  description 
of  each  exhibit  for  insertion  in  the  Museum  Catalogue. 

2.  The  charge  to  exhibitors  (other  than  members  of  the 
medical  profession)  will  be  2s.  per  square  foot  of  table  space 
in  Sections  A,  B,  C,  D,  and  6d.  per  square  foot  of  floor  space 
in  Section  E.  '„.,,, 

3.  All  exhibits  should  be  addressed  to  the  "  Secretary  of  the 
Museum,  British  Medical  Association,  University  College, 
Nottingham,"  with  the  name  of  the  Section  for  which  they 
are  intended.  Packages  should  not  be  addressed  to  a  firm's 
representatives  at  the  Museum. 

4.  Communications  on  general  matters  connected  with  the 
Museum  should  be  addressed  to  the  Honorary  Secretary  of 
the  Museum,  Dr.  W.  A.  Carline,  Lincoln. 

5.  All  communications  respecting  advertisements  in  the 
Museum  Catalogue  must  be  made  to  Dr.  C.  H.  Cattle,  2,  East 
Circus  Street,  Nottingham. 

In  connection  with  the  Sanitary  Section  there  will  be  an 
Exhibition  on  a  somewhat  extensive  scale  of  sanitary  material 
and  appliances.  The  Exhibition,  which  will  be  open  for  at 
least  two  months,  will  be  held  in  a  special  building  erected 
by  the  Corporation.  It  has  a  President  and  an  Organising 
Committee  of  prominent  sanitarians,  and  two  Honorary 
Secretaries,  Drs.  B.  A.  Whitelegge  and  Philip  Boobbyer ;  all 
inquiries  should  be  addressed  to  the  latter. 


SPECIAL  CORRESPONDENCE. 

PARIS. 
The  last  of  the  Hospital  "  Scandal."— Rabies  in  Paris.— Health  of 

Paris. — Medical  Mayors. 
M.  Chables  Laueent,  author  of  the  article  entitled  "  L'Ho- 
pital  oil  Ton  tue,"  brought  before  the  Municipal  Council 
at  a  recent  meeting  the  question  of  operations  in  hospitals, 
and  especially  at  the  St.  Louis  Hospital.  He  stated  that  the 
wounded  were  treated  by  the  internes  until  the  next  day.  and 
the  olHcers  who,  according  to  the  regulation,  should  have 
been  called  in  were  not  sent  for.  The  Director  of  Public  As- 
sistance stated  that  the  internes  unanimously  declared  that 
immediate  amputation  was  necessaiy:  according  to  the  new 
regulations,  the  chef  de  service  should  have  been  informed, 
and  this  was  done.  "M.  Pean  approved  the  steps  taken  by  his 
interne.  The  regulations  referred  to  by  M.  Laurent  were 
framed  in  1801,  and  if  they  were  rigorously  carried  out  the 
results  would  be  disastrous.  M.  Peyron  further  declared  that 
the  reports  spread  that  the  wounded  in  the  recent  dynamite 
explosion  were  badly  treated  were  altogether  unfounded.  He 
warmly  thanked  the  hospital  staff'  for  their  attention  to  the 
unfortunate  suflerers,  especially  51.  Pean,  who  he  said  un- 
fortunately would  retire  from  hospital  practice  next  year. 

At  a  recent  meeting  of  the  Conseil  d'Hygiene  M.  Armand 
Irautier  asked  what  steps  had  been  taken  by  the  police  pre- 
fecture to  prevent  rabies.  The  Prefect  answered  that  owners 
of  dogs  had  been  warned  that  if  the  dogs  were  not  led  by  a 
string  they  would  be  seized  and  killed.  This  had  succeeded 
so  well  that  more  stringent  measures  were  not  necessary. 
MM.  Nocaid  and  Gautier  said  it  was  deplorable  that  in  Paris, 


liri 
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,},.  .  ur  I1.1.I  miiH<>  Ills   ri'ci-arolips,  tictivc  mpnsnrcs 

(o,  'ionot  livilr.'plioMii  were  iiol  fliforciMl.     While 

,}„  '   ■     ipjiearc.l  iiiKtliereoimtrios,  I'arisreinamed 

,  (  for  tile  wliole  world. 

|.  lint  eholeni  hail  made  its  appearance  in 

l»a,  isihI   two  ilenlhs:  in   reality  one  resulted 

(p,,  iH  ami  the  other  from  urnMiiia.     At  present 

Ihi- li.-*Uh  ..(  the  French  capital  is  satisfactory;  hut  it  is  to 

»«.  f.«r.-<l  that  tlie  supply  of  Seine  water,  whiiOi   is  now  dis- 

me  of  the  i'aris  liistricts,  may  work  an  unhappy 

i;ue  de  Itivoli  is  included  in  one  of  Die  arrondis- 

....:-   supplied,  which    is   unfortunate   for  wliat   is 

,.•  Umnd  liuartier   and  the   fashionable  Hotel    du 

The  followinK  medical  men  are  Mayors  of  tlieir  comniunes  : 
Dr.  (iaiRnnril.  Angers:  Dr.  Kesq.  Aurillac;  Dr.  .Meri)ied, 
Boarv'es  :  Dr.  Marian.  Castelnaudarj- :  Dr.  ("henieux,  I.inioges, 
I'rofessor  ill  the  Medical  School;  I'rofessor  (iaillcton.  Lyons; 
I)r.  Kleys.sieres.  .M.irseille.«  :  Dr.  Ferrenl,  Deputy,  Narbonne ; 
Dr.  Ileurot,  Keiins  ;  Dr.  Sambuc,  Toulon,  formerly  I'liarmacien 
en  Chef  of  the  Navy.  Dr.  Kaybaud.  Mayor  of  Ainpus,  in  the 
Var  IVpartment,  is  the  doym  of  the  Mayors. 
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SKX  IN  KDUCATIOX. 

Sir,— Without  reopening  tlie  main  question  at  issue  between 
Sir  James  C'riihton-Browne  and  myself,  I  wisli  to  correct  his 
(tatements  upon  one  or  two  matters  of  fact,  and  to  comment 
f>rieMy  U|>on  l>r.  I'layfair's  letter. 

Sir  James  says  the  deductions  lie  has  drawn  from  examining 
the  brains  of  lunatics  are  as  trustworthy  as  any  I  can  draw 
from  medical  women.  But  I  have  not  attempted  to  draw  any 
dj-dactions  at  all  from  medical  women.  My  opinion,  sound 
or  unsound,  is  based  upon  what  I  have  seen  in  a  good  many 
years  of  medical  prai-tice  as  to  the  general  ellect  upon  the 
tn'alth  of  women  of  the  change  in  tlieir  education  whieli  lias 
been  effected  during  the  last  thirty  years.  I  believe  tliat 
general  effect  to  be  in  the  main  very  good,  and  that  the  pro- 
portion of  dwn-pit  young  women  is  decidedly  smaller  now 
than  it  was  when  liigh  schools  were  unknown. 

Sir  .lames  advises  me  to  go  back  to  the  textbooks  of  youth 
to  lenm  that  boys'  heads  are  bigger  than  girls'.  But  without 
textl>ook.s  we  all  know  that  boys  are  bigger  than  girls,  men 
than  women,  and  some  men  much  bigger  than  oilier  men. 
We  do  not  know  that  the  world  has  been  moved  most  by  its 
big«>st  men  or  women.  There  is  perhaps  a  good  deal  of 
evidence  in  favour  of  the  view  that  high  power,  intellectual 
or  artistic,  is  more  often  seen  in  persons  below  the  average 
size  than  in  those  above  it. 

Sir  James  still  seems  to  think  I  am  contending  for  the 
mental  e<iuality  of  men  and  women.  In  thinking  so  he  is 
mistaken.  I  do  not  know  nearly  enough  of  either  men  or 
women  to  weigh  their  powers  in  the  scales  one  against  the 
other.  .Ml  that  I  would  venture  to  say  is  that,  if  it  could  be 
proved  that  an  average  man  differs  from  an  average  woman 
a»  much  as  Newton  differed  from  a  cretin,  it  would  still  be 
well  to  give  thi- cretin  all  the  training  winch  he  was  capable 
of  re<i-iving.  Nothing  would  be  gained  by  insisting  upon  liis 
inferiority.  The  practical  [mint  would  hi-  to  find  out  what  in 
the  way  of  education  of  mind  and  body  he  could  assimilate, 
and  to  give  it  to  him. 

Dr.  I'layfair,  with  his  immense  and  probably  unique 
exix-rience  of  neurotic  women,  has  seen  in  three  years  five 
ca.«e^  in  whieli  the  condition  of  extreme  nervous  breakdown 
sj-^-med  to  lie  distinctly  traceable  to  undue  educational  pres- 
sure. I!at  If  Sir  James  Crichton-Browne's  fears  were  not 
exeejisive,  would  not  Dr.  I'layfair  have  seen  some  hundreds 
rather  than  live  such  cases  y  .\nd  even  in  the  five  how  could 
Dr.  I'layfair  exclude  rigorously  all  other  possible  causes,  some 
one  of  whii  ti  may  have  loexisted  r 

We  linve  heart  this  Week  of  a  lamentable  and  fatal  accident 
in  the  cricket  field.  Fatal  or  serious  injuries  are  often  re- 
c-ived  at  football ;  a  good  many  men  are  permanently 
damaged  by  Alpine  climbing,  boating,  and  athletics,  and  yet 
no  sensible  person  wishes  to  do  ,iway  with  cricket  and  foot- 
ball, etc.     People  differ  enonnoosly  in  what  they  can  do  in 


the  way  of  exercise  of  mind  or  body  without  injury,  and  it 
would  not  be  for  the  general  good  to  limit  tlie  strong  by  the 
powers  of  the  weak. 

Dr.  I'layfair  wishes  to  see  outdoor  games  more  common 
tliaii  tliey  are  in  j^irls'  schools,  and  in  this  I  heartily  agiee 
with  him.  But  the  cost  of  land  in  London  is  enormous;  and 
to  add  an  adequate  playground  to  each  liigh  school  would 
necessitate  a  very  considerable  rise  of  fees.  Many  of  tlie 
girls,  liowever,  get  a  good  walk  twice  daily  to  and  from 
school. 

The  hours  that  Dr.  Playfair  mentions,  namely,  10  to  4,  with 
only  half  an  liour  lor  luncli,  are  not  tlie  high  school  liours. 
At  i'.edford  and  (Queen's  Colleges  lectures  go  on  through  this 
time,  but  it  is  for  each  student  to  adjust  her  work  to  her 
powers  :  she  need  not  take  more  classes  than  are  good  for  her, 
and  slie  and  lier  parents  are  to  blame,  and  not  the  College, 
if  slie  does.— I  am,  etc., 

1  pper  Berkeley  Street,  W.  E.  Garkett  Andehson,  M.D. 


Sir,— There  is  a  printer's  error  in  the  table  in  my  letter  on 
this  subject  in  the  British  JIeiucai,  Journal  of  May  21st  at 
page  1112,  whiili  I  should  be  obliged  if  you  will  allow  me  to 
correct.  The  statures  of  male  lunatics  is  given  as  bb.b  inches 
and  of  females  51.6  inclies  ;  the  figures  ought  to  be  60,0  and 
111.5  respectively.  The  result3  are  correctly  worked  out,  and 
tlie  statures  are  con-ectly  given  in  tlie  text,  but  the  figures 
might  be  taken  from  the  table  and  used  for  some  other  pur- 
pose than  1  have  used  tliein.  I  did  not  see  a  proof  of  the 
table  or  I  should  have  detected  the  mistake  immediately,  and 
persons  accustomed  to  statistics  would  not  be  misled  by  it. — 
lam,  etc.,  C.  Roberts. 

Eccleston  Street,  S.W. 

*jf*  The  figures  were  printed  as  they  appeared  in  the  au- 
thor's manuscript. 

THE  PLACE  OF  MATERIA  MEDICA  IN  THE 
CURRICl'HM   OF   THE   SCOTCH    INIVKRSITIES. 

Sir, — In  the  House  of  Commons  debate  on  tlie  ordinances 
of  the  Scotch  I'niversities'  Commission  the  other  night  Dr. 
Farquharson  expressed  a  pronounced  opinion  regarding  the 
place  of  materia  medica  (pharmacognosy,  pharmacy,  pliarma- 
cology,  and  therapeutics  being  included  in  the  term)  in  the 
medical  curriculum,  and  indicated  the  existence  of  a  strong 
feeling  that  the  prominence  given  to  that  group  of  subjects 
in  the  draft  ordinance  but  removed  in  the  final  form  of  tlie 
ordinance  should  be  reverted  to.  If  Dr.  Farquliarson  in- 
tended to  represent  the  opinion  of  the  medical  profession  in 
Scotland,  then  I  regret  to  say  he  has  completely  failed  in  his 
object — doubtless  on  erroneous  information  supplied  to  him. 

The  opinion  of  the  medical  profession  in  Scotland  lias  been 
fully  and  emphatically  expressed  on  this  matter  through  the 
various  corporations  and  societies.  The  Royal  College  of 
riiysicians  of  Edinburgh  in  particular  in  emphatic  terms  ex- 
pressed their  astonishment  at  tlie  undue  preponderance  given 
to  materia  medica  in  the  draft  ordinance,  on  the  ground  that 
it  was  an  essentiall}'  retrograde  step  which  would  absolutely 
neutralise  tlie  benefits  to  be  conferred  by  the  added  fifth 
year.  Yet  Dr.  Farquharson  tells  us  that  the  change  which 
the  College  asked  for  was  "a  retrograde  step  in  medical 
teacliing,"  and  also  asserts  that  this  change  was  totally  and 
hopelessly  against  the  opinion  of  all  who  knew  anything 
about  the  subject. 

.\gain,  the  Committee  of  the  General  Council  of  the  Univer- 
sity of  F>diiiburgh,  commenting  on  the  change  between  the 
final  and  draft  ordinance,  "have  pleasure  in  reporting 
that  these  alterations  satisfactorily  remove  the  unnecessary 
prominence  given  to  pharmacy  in  the  draft  ordinance.'' 

So  also  the  Edinburgh  Association  for  the  rromotion  of 
Keform  in  Medical  Education,  an  association  composed  of 
many  of  the  teachers  in  the  Edinburgh  School  and  of  a  large 
number  of  distinguished  graduates  of  the  University,  ex- 
pressed the  opinion  that  "  materia  medica  had  been  placed  itt 
far  too  prominent  a  position  in  the  new  draft  ordinance,  and 
that  it  was  a  mistake  to  make  pharmacognosy  and  pharmacy 
the  sole  subjects  in  the  Second  Professional  Examination  (or 
any  other  special  examination)  of  students  who  in  theiB 
after-life  will,  as  a  rule,  be  largely  relieved  by  the  retail  drug- 
gist from  the  consideration  of  such  subjects." 

Further,  the  Faculty  of  Medicine  in  the  University  of  Edin- 
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burgh  was  divided  on  the  subject.  A  minority  of  the  pro- 
fessors, representing  specially  the  more  advanced  subjects 
of  the  curriculum,  strongly  opposed  the  adoption  of  the 
draft  ordinance  on  similar  grounds,  and  the  Senatus 
Academicus  transmitted  the  minority  report  on  these  lines 
to  the  Universities  Commissioners.— 1  am,  etc., 

Edinensis. 


SCARLATINA  AND  SMALL-POX. 

Sm,— Referring  to  your  account  of  the  small-pox  cases  in 
Shoreditch,  mentioned  in  tlie  Ekitish  Medical  JornxAi.  of 
May  21st,  it  may  be  of  interest  to  your  readers  if  I  put  on 
record  the  following  example  of  how  small-pox  may  spread, 
and  how  difficult  the  exact  diagnosis  may  be  at  times. 

Mrs.  S.  died  in  a  certain  parish  in  London  on  April  21st, 
1891,  a  few  days  after  her  confinement,  and  her  death  was  cer- 
tified (the  case  being  seen  by  a  specialist  in  consultation)  as 
having  resulted  from  scarlet  fever.  The  monthly  nurse,  who 
attended  upon  the  ease,  returned  to  her  home  in  another 
parish  on  the  same  day,  taking  with  her  the  newly-born  baby. 
This  baby  was  taken  ill  April  24th,  and  died  on  April  28th, 
its  death  being  certified  as  peritonitis.  On  May  1st  the 
monthly  nurse  herself  was  taken  ill,  and  was  removed  to  the 
Asylums  Board  Hospital,  where  she  was  certified  as  suffering 
from  small-pox.  I  may  mention  that  there  were  several  cases 
of  small-pox  reported  as  having  occurred  in  the  parish  within 
which  Mrs.  S.  died.— I  am,  etc., 

Joseph  Priestley,  M.D.,  D.P.H., 
Assistant  Medical  Officer  of  Healtli,  Camberwell. 


MEASLES  IN  SCHOOLS. 

Sir. —With  reference  to  the  important  subject  of  home  in- 
fection from  public  schools  introduced  by  Dr.  Mauby  in  a 
letter  in  the  British  Medical  .TorRNAL  of  May  14th,  I  wish 
to  state  that  I  received  a  notice  from  the  authorities  of  Rugby 
School,  where  my  son  is,  aliout  one  week  before  the  end  of 
last  term,  mentioning  what  infectious  diseases  had  been  in 
the  school,  and  also  mentioning  tlie  probable  incubation 
stages,  to  enable  parents  to  make  their  own  arrangements.  I 
feel  certain  that  this  excellent  principle  has  been  instigated 
by  that  prominent  public  school  hygienist.  Dr.  Clement  Dukes. 
I  have  no  doubt  that  a  little  public  pressure  would  compel 
other  schools  to  adopt  this  humane  as  well  as  sanitary  ar- 
rangement for  preventing  the  spread  of  infectious  diseases.-— 
I  am,  etc., 

Nonvich.  Sam.  BabTON,  M.D. 

ANTISEPTIC  WAX. 

Sib,— The  antiseptic  wax  which  Mr.  Rushton  Parker  refers  to 
on  page  1076  of  the  British  Medical  Jovrnal  of  May  21st  has 
the  following  composition :  beeswax,  7  parts ;  almond  oil,  1 
part ;  salicvHc  acid,  1  per  cent.  It  is  the  outcome  of  experi- 
ments made  in  1885,  when,  remembering  the  practice  of 
INIagendie  and  others  at  the  commencement  of  the  century  in 
stopping  the  sinuses  with  wax,  I  tried  the  effect  of  "  smudg- 
ing "  modelling  wax  worked  soft  in  tlie  fingers  on  the  free 
bleeding  cut  surface  of  the  cranial  bones  in  dogs.  As  such  a 
proceeding  instantly  arrested  the  bleeding,  I  tried  to  make 
an  antiseptic  compound  for  operations  on  man,  and  the 
formula  was  published.  It  was  not,  however,  satisfactory  in 
my  opinion,  and  I  asked  Mr.  P.  W.  Squire  kindly  to  make 
experiments  so  as  to  arrive  nearly  at  the  tenacity  of  model- 
ling wax.  This,  1  think,  he  has  perfectly  succeeded  in  with 
the  above  formula.  I  have  very  often  used  it,  and  without 
the  least  inconvenience.  I  need  hardly  say  that  it  is  always 
sterilised  by  boiling  before  use,  and  kept  in  covered  stoppered 
bottles.— I  am,  etc., 

Cavcndisli  Square,  W.       Victor  HorSLEY. 

THE    PREVENTION    OF    DE.VTH    UNDER 

AN.KSTHKTICS. 
Sm,— In  reference  to  your  annotation  on  my  suggestions  for 
the  prevention  of  death  under  an:estlietics.  may  I  lie  permitted 
to  say  that  until  I  read  your  statement  in  the  British  JIedioal 
Journal  of  .Mav  14lh  I  was  not  aware  that  any  sucli  schedule 
as  mine  had  been  drawn  uji.  May  I  also  express  my  lielief 
that  there  is  little  (ir  no  necessity  for  a '■rtwn^  as  regards  tlie 
use  of  cocaine  or  morphine  with  atropine  for  occasional  use  in 


operations?  It  is  surely  not  in  this  way  that  inebriety 
arises. 

As  an  illustration  of  the  safety  and  usefulness  of  these 
drugs  when  given  in  this  way,  I  cannot  do  better  than  quote  a 
recent  case  which  came  under  my  observation  in  which  exci- 
sion of  the  eyeball  was  performed  on  an  elderly  woman,  with 
scarcely  any  pain,  by  first  giving  a  moderate  dose  of  morphine 
with  atropine,  and  by  using  several  injections  of  cocaine 
solution  (4  per  cent.)  into  the  various  tissues  of  the  eyeball 
and  its  appendages  during  the  progress  of  the  operation. 

The  risk  of  respiratory  paralysis  from  the  use  of  morphme 
in  conjunction  with  the  inhalation  of  chloroform  seems  to  be 
reduced  to  an  inconsiderable  minimum  ;  first,  by  the  addi- 
tional use  of  atropine  ;  and,  secondly,  by  the  lessened  quan- 
tity of  chloroform  required  to  produce  the  necessary  degree 
of  anaesthesia. — I  am,  etc., 

St.  Austell.  W.  Flemixu  Phillips, 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Sir,— Tlie  election  of  the  new  Council  of  the  Irish  College 
of  Surgeons  is  quickly  approaching,  and  I  appeal  to  the  Fel- 
lows to  be  generous,  and  accord  at  least  a  couple  of  seats  to 
their  country  confreres.  It  is  only  fair  the  latter  should  have 
some  representatives  on  the  Council.  I  have  been  a  candi- 
date for  several  years,  and  although  I  have  not  been  success- 
ful, I  have  made  on  each  occasion  a  good  fight,  and  am  very 
hopeful  that  this  year  the  constituency  will  see  the  justice 
of  our  claim,  and  give  at  least  a  couple  of  seats  on  the  Council 
to  the  country  Fellows.— I  am,  etc., 

Omagh.  Edward  Thompson-. 

THE  EMPLOYING  OF  MIDWIVES  AND  MEDICAL 
PRACTITIONERS. 

Siii^_An  effort  is  being  made  to  show  that  the  public  em- 
ploy many  more  midwives  than  medical  practitioners.  They 
say  there  are  lo.OCO  midwives.  The  census  shows  there  were 
2,G4G  persons  in  England  and  Wales  who  filled  up  the  column 
of  the  census  return  under  "occupation"  with  the  term 
"  midwife."  If  all  women  who  have  ever  been  at  a  labour  enter 
themselves  as  "midwife,"  this  cannot  be  helped.  There  are 
not  1,000  certificated  midwives  in  England.  Even  the  Ob- 
stetrical Society  has,  from  1872  to  1890,  granted  certificates  to 
920  only,  and  this  during  eighteen  years.  They  confess  they 
cannot  say  how  many  of  these  are  now  dead  or  retired.'  This, 
although  in  eight  years  they  i;ranted  £G33  worth  of  diplomas. 

Bearing  on  this  action  of  the  Obstetrical  Society  m  granting 
diplomas'"  to  a  class  of  obstetric  practitioners,  I  ask.  ■\\hy 
does  not  some  medical  society  start  granting  medical  diplo- 
mas or  certificates  to  persons  :  or  some  of  your  surgical  socie- 
ties srant  surgical  diplomas,  empowering  their  holders  to 
practise  medicine  or  surgery  ?  There  is  "  money  in  it,"  and 
it  would  "  lick  "  American  diploma  mills.  The  above  may  be 
"infamous  conduct  in  a  professional  respect."  but  if  a  diploma 
is  granted  to  enable  persons  to  practise  midwifery,  I  shall  do 
my  utmost  to  induce  all  medical  and  surgical  societies  to 
grant  diplomas  to  enable  persons  to  practise  medicine  or  sur- 

'^erv. 

"  If  we  wish  to  know  how  many  employ  midwives.  let  each 
ask  himself  how  many  of  the  upper,  middle,  or  industrial 
classes  to  his  personal  knowledge  employ  midwives.  The 
Midwives'  Institute  states  that  seven  out  of  ten  labours  take 
place  without  a  doctor.  This  is  a  pure  assertion,  but  let  us 
sliow  its  absurdity.  In  1888,  S79,8r,S  births  were  registered  m 
England  and  AVales  ;  there  were  about  18,000  legally-qualified 
practitioners  in  that  year.  This  gives  48.8  births  to  each 
practitioner,  or  not  1  a  week.  But  if  only  3  of  every  10  con- 
finements are  attended  by  a  practitioner,  this  gives  U.o 
labours  each  year  to  each  practitioner,  or  about  1  a  month. 
Or,  as  they  assert,  203,396  confinements  to  doctors,  and  615,tH)7 
to  midwives.  Let  us  apply  their  statement  to  any  place.  In 
the  city  of  Liverpool,  in  188S,  there  were  17,777  births,  and  274 
legally-qualified  medical  practitioners  resident.  This  gives 
64.8  confinements  to  each  practitioner,  or  over  1  a  week  ;  but 
if  only  3  of  every  10  are  attended  by  a  practitioner,  then  eacll 
practitioner  has" only  19.4  confinemeiits  a  year,  or  U  a  month. 
A  few  practitioners  do  not  attend  confinements,  but  against 
these  I  place  a  large  number  of  unqualified  practitioners,  and 

'  '  Tofter.  rriiiu".,  vol.  xxxiii,  p.  S9. 


1166 


'.J 


MKUK'U  LKUAl-    AND    iMK.IHCO-KTllU'Al- 


[May  28.  1892. 


,,  ,.  Uiecity.   In  liW  tlipreworo  lift  lecally- 

s  in  luid  about  Liverpool  (this  pnuess 

,!  y  otluT  town).     Thp  nuiiiluT  of  uiuiuali- 

.  ,(»,   ai-i-orvlini:   to   tht-   Medicnl  Prefn  of 

liltu-<i.l  at  ;i,in»*'  ill  Kiii;land  ami  Scotland. 

inil  till-  Kivm-n  know  that  for  sonic  years  strong 
,  N-..n   made  to  induce  the  puhlie  to  employ  mid- 

„  ,  swell  the  statistics.   Thus  a  number  of  volun- 

[  irltieK   have  hin-n  induced  by  committees  to 

«,,.■<.  Such  charities  otler  a  midwife,  nnii  some- 
t  1. lie  of  infant's  clothes,  on  the  sole  condition  that 

I         .  ;  employs  a  midwife.    Suppose  other  charities  sup- 

plied mitlicnl  practitioners,  who  would  obtain  the  "  patron- 
■«>  -  "  Thus  a  bounty  has  been  placed  upon  the  employing 
oT  midwive«,  und,   like  otluT  bounty-fed    schemes,    it    has 

Ijaib-<.1.  _       .  ,         .1  ■     J 

•  •■" ''ronRer  bril>o  has  been  olTered  to  well-to-do  preg- 
,  :i.     Thus  charities  actually  sell  to  these  midwifery 

.,  .  ,  so  as  to  still  further  rush  up  the  statistics.     Ac- 

ctmiini;  to  the  !•<■•<".•  Report  of  St.  Mary's  Hospital,  Manchester, 
p.  l>.  the  folhiwim;  charges  are  made  to  pregnant  women  wi.sh- 
ini;  to  K.ture  theattentlance  of  a  midwile:  in-patients,  .t2  2s.; 
pr»-gnant  women  within  the  boundary,  .'■)S.  £111'.  18s.  !)d.  of 
this  kiiKl  of  "charity  "  was  sold,  and  no  le.is  than  K.MI  lis. 
ol  a  W>unty  paid  to  the  midwives.  At  the  Gloucester  Lying- 
in.  each  woman  by  paying  .">s.  secures  a  midwife.  .\t  Bristol 
Disi^nsary  any  woman  can  purchase  a  midwifery  note  for 
&».  tKl.  Mere  (our  midwives  were  subsidised  with  .C12.3  5S. 
.\l  Malvern  l.vingin  only  2s.  6d.  is  paid  for  a  midwife,  .md  98 
women  actually  patronised  this  charitv.  .Vt  the  Bristol 
I.ying-in  a  p -rson  can  purchase  six  tickets  for  .'is.  Gd.  each, 
and  give  the-ie  to  pregnant  women,  the  midwife  receiving 
another  'M.  •"«!.  for  attending  each  case. 

At  the  Tower  Hamlets  Dispensary  Ts.  Gd.  is  paid  for  a  mid- 
wife, the  latter  being  subsidised  by  the  charity  at  the  rate  of 
.'-I.  a  labour.  .\t  the  Brighton  and  Hove  Lying-in  every  preg- 
nant woman  pays  Is.,  or  os.  if  a  first  confinement.  -Vt  the 
Clapham  .Maternity  attendance  during  labour  is  offered  for 
b*..  while  at  the  British  Lying-in,  London,  there  is  a  lying-in 
home  where  attendance  is  offered  for  40s.  per  week  ;  "supe- 
rior midwifery,  att»'ndance,  a  first-rate  nurse,  the  best  food, 
wine  when  ordere<l,  and  washing."  are  all  thrown  in  (see 
Annual  Keport).  The  Western  Dispenfary,  London,  offers  a 
fr<>e  miilwife  for  Is.  The  wonder  is  that  willi  these  "special 
inducements"  to  depend  upon  the  charity  of  others,  many 
more  women  are  not  entrapped.  I  shall  not  occupy  more 
upaiehy  referring  to  other  hospitals  which  sell  a  ticket,  not  to 
the  pregnant  woman,  but  to  the  subscriber;  or  to  the  Hospital 
Saturday  Kuml  tickets.  Business  men  perfectly  understaml 
how  Buch  a  plan  of  "  free  midwife  "  forces  up  the  statistics. 
I  think  the  above  remarks  go  to  show  that  the  statistics  re- 
lating to  the  number  of  confinements  attended  by  midwives 
an-  most  misleading  and  absolutely  unreliable.  Let  us 
farther  remember  the  number  of  women  attended  in  their 
Inboars  l>y  medical  students.  Taking  the  number  of  senior 
mixlii-al  otudents  in  any  one  year  taking  out  their  i)ractical 
I  ■  ■  ■  IS  1,7VI2.  and  taking  it  that  each  student  attends 
1  this  will  use  up  22,. ">04.     Perhaps  those  attended  by 

!  .  .  ;iiits   and   miilwives  are  placed    to  the  credit  of  the 

Utter.  Again,  I  note  eadi  lying-in  has  a  medical  staff,  whom 
the  midwives  call  in  when  dilliculty  arises.  Kor  instance,  at 
the  City  of  I./)ndon  Lying-in,  when  one  of  the  medical  staff  is 
called  in,  he  is  paiil  2s.  (jd..  or  2l8.  when  he  uses  instruments. 
Are  lhe»«'  credited  to  midwives  :■" 

1  notice,  in  the  evidence  given  by  Miss  P.Tget  before  the 
Sele.-l  Committee,  she  is  rei)orted  as  saying:  "In  France 
women  would  not  be  attended  by  men,  and  midwifery  was 
altogether  in  the  hands  of  women."  Yet  ller  Majesty's  re- 
presentative in  France  in  IM7.">  said:  "  .\t  the  present  time 
medical  men  attend  a  great  many  more  deliveries  than  for- 
merly, and  are  gradually  taking  the  place  of  midwives, 
••pwially  in  towim."''— I  am,  etc., 

_LlT«rpool.  RoMEnx  Reid  Rentodl. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

TIIK  (IWNKKSHIi'  OF  AMFUTATKD  LIMBS. 
JcPfiK  JONKs  decided  an  cxlraordiu.'o-y  case  in  llic  Bolton  County  Conrlt 
rceontly.  Tlic  iilaiutitf,  a  man  named  Houslcy,  lesidin;.'  in  Farnworth, 
near  Bolton,  sued  iJr.  Willduson,  junior  liouse-surgeon  al  the  Bolton  In- 
llrmary,  for  i'lu,  the  value  of  one  of  the  arras  of  liis  .son,  who  was  injured 
in  an  accident  and  had  tlie  limb  amputated  at  tlie  iniirmaiy.  .Vftcr  the 
operation  had  been  carried  out  the  plaintilV  aslied  for  tlie  arm,  but  Dr. 
Wilkinson  refused  to  allow  him  to  take  it  away,  llousley  again  visited 
the  intlnnary,  howe\er.  bringing  a  box  for  the  limb  ;  liut  he  aijain  met 
with  a  refusal,  llie  dortor  telling  liiin  that  he  was  stupid,  and  asking  him 
if  he  wished  lo  make  a  show.  A  day  or  two  later  the  boy  died,  and  a  third 
lime  the  lather  demanded  to  have  his  sou's  arm  along  with  the  body  for 
burial.  .Mr.  Carlisle  represented  the  plaintilt,  and  contended  that  his- 
client  had  a  right  to  the  limb.  Mr  J.  VV.  Uamilton,  fur  the  defendant, 
subiMitted  that  there  was  no  cause  of  action.  His  Honour  said  the  plain- 
tilt  had  no  property  in  his  son  or  his  son's  body,  and  even  a  guardian 
was  only  a  guardian  during  life-time,  and  not  of  the  dead  body,  and  there 
was  no  obligation  to  bury.  Mr.  Carlisle  contended  that  a  father  was 
guilty  of  misdemeanour  if  he  neglected  to  bury  his  son,  and  there  should 
be  a  correspondinj;  right  to  have  the  body.  If  the  father  had  no  property 
in  the  arm  of  the  son  it  was  the  son's  wlien  living,  and  the  father,  as  the 
son's  representative,  could  claim  it.  Mr.  Hamilton:  Have  you  taken  out 
letters  of  administration  ?  His  Honour  :  Will  the  arm  form  part  of  the 
estate?— .Mr.  Carlisle  said  that  letters  of  administration  had  not  been 
taken  out,  and  if  liis  Honour  was  against  him  on  the  common  law,  and 
also  in  claiming  as  representative  of  tlie  deceased,  he  could  go  no  further. 
.Mr.  Hamilton  said  the  i>laiulil1'  had  already  recovered  £iii  under  Lord 
Campbell's  .\ct  for  the  death  of  his  son.  A  verdict  was  ;,'iveu  for  the 
defendant  with  costs.  

PRn.SErt'TIO.V  BY  THE  COMMISSIONER.S  IN  LUNACY. 
At  the  Northampton  Borough  I'olice  Court  on  May  :.'uth,  Leonard  Free- 
stone, lately  an  attendant  ai  St.  Andrew's  Hospital  for  Mental  Diseases, 
was  charged  with  illtreating  an  inmate  named  Muirhead  by  striking  him 
with  a  stick  and  kicking  him.  Freestone  and  another  man  not  yet  found, 
upon  Muirhead  wandering  away  from  their  charge,  violently  dragged  him 
back  again.  The  Bench  fined  the  defendant  £2  or  a  month's  hard  labour. 
Ttic  Commissioners  in  Lunacy  prosecutei-l. 


EXTENSIVE  FRAUDS  OX  MEDICAL  MEN. 
At  the  CcntrM  Criminal  Court,  on  Tuesday,  .May  L'4tli,  Charles  Clark,  aged 
61,  clerk,  pleaded  guilty  to  obtaining  money  from  divers  persons  by  fafse 
pretcDces  with  intent  to  fraud.— Mr.  C.  F.Gill  appeared  for  the  prosecu- 
tion, which  was  at  the  instance  of  the  Charity  Organisation  Society.— 
Clark  was  alleged  to  have  been  engaged  for  a  number  of  years  past  in 
carrying  out  a  system  of  fraud  by  the  means  of  begging  letters,  sent  by 
liini  in  assumed  names  to  gentlemen  of  the  medical  profession,  of  who.se 
careers  he  had  aciiuircd  inioruiation,  and  with  whom  he  claimed  a  college 
acquaintance,  reiiuesting  pecuniary  assistance  to  tide  over  temporary 
dirticulties.— i:>r.  'laylor,  of  Liverpool,  sent  the  prisoner  £2u  on  the  faith 
of  a  letter  purporting  to  have  come  from  an  acquaintance  ;  and  tliere  w-ere 
in  attendance  to  speak  of  tlie  conduct  of  the  prisoner  over  twenty  profes- 
sional men,  while  in  the  aggregate  there  were  over  a  hundred  cases  in 
which  he  had  obtained,  or  attempted  to  obtain,  sums  of  money.  The 
greatest  dilliculty  was  experienced  in  appielieuding  Clark.  Inspector 
conquest,  of  IScutland  Yaid,  during  the  past  six  months  travelled  to 
Derby,  Lincoln,  Windermere,  and  ollierplaces  with  the  view  of  executing 
the  warrant.  Clark  was  subsequently  taken  by  means  of  a  bogus  tele- 
gram. The  search  at  his  apartments  disclosed  an  enormous  quantity  of 
correspondence  which  had  passed  between  prisoner  and  his  victims.  A 
previous  conviction  for  similar  ofl'enccs  was  proved  against  the  accused. 
In  mitigatiou  he  urged  that  he  had  been  brought  up  as  a  gentleman,  that 
he  had  been  one  time  a  student  in  one  of  tlie  principal  London  hospitals, 
aiKl  tliat  the  direst  poverty  had  driven  him  to  crime.  He  deeply  regretted 
his  errors.  The  Recorder  passed  a  sentence  ot  three  years'  penal 
servitude. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


A  x«w  ophthalmological  clinie,  which  is  stated  to  be  one  of 
the  beat  pqaipped  in  France  or  elsewhere,  was  recently  opened 
In  the  University  of  Montpidlier. 


THE  FINANCIAL  APPLICATION  OF  MEDICAL 
WARRANTS  TO  INDIA. 
We  publislied  in  tlie  BniTisH  Mkhicai.  .Iotonai.  of  May  2l8t, 
page  1U87,  the  reply  of  tlie  Secretary  of  State  for  India  to  Sir 
tiuyer  Hunter's  iiuestion  on  this  important  subject,  and  we 
again  repeat  its  substance,  because  it  covers  matters  which  we 
doubt  not  will  be  closely  scrutinised  by  those,  and  they  are 
many,  wlioni  it  alfects  very  materially.  The  question  turned 
ujion  the  iioii-appHcation,  financially,  of  the  ^V■arl•ant  of  lf''7i>, 
which  created  llie  new  rank  of  Brigade-Surgeon  ;  and,  simi- 
larly, of  the  Warrant  of  1891,  us  regards  the  pay  of  Surgeon- 
Captains  (luring  the  lirst  live  or  six  years  of  service;  it, 
further,  asked  iiiforniation  as  to  the  jirinciple  adopted  of  fixing 
the  rate  of  pay  in  India  with  reference  to  the  rates  given  at 
home.  The  reply  was  to  the  following  elfect.  The  advantages 
(whatever  they  may  be)  of  the  recent  warrants  had  been 
extended  to  India,  but  they  made  no  difference  in  the  jiayaiid 
allowances  of  the  Medical  Slalf;  at  the  time  the  Royal 
Warrants  of  187'J-8U  were  extended  to  India,  the  then  Secre- 
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taryof  State  "explicitly  declined"  to  sanction  any  increased 
charge  on  tlu' revenues  of  India  by  reason  of  tliose  warrants, 
and  the  present  Secretary  of  State  liad  no  intention  of  de- 
parting from  tliat  decision  ;  furtlier,  that  the  rates  of  pay  in 
India  are  based  partly  on  rank  and  partly  on  length  of  service, 
but  have  no  direct  relation  to  the  rates  in  force  at  home,  nor 
do  they  vary  with  any  variation  of  those  rates.  Now,  this 
answer  from  an  official  point  of  view  may  seem  conclusive  ; 
but  to  those  who  like  ourselves  cannot  accept  it,  it  appears 
neither  fair  nor  final.  Last  week  we  also  published  tables, 
drawn  up  by  a  fully- informed  correspondent,  showing  how 
medical  pay  in  India  is  totalled  up  in  rupees.  We  do  not 
suppose  the  Secretary  of  State  for  India  can  impugn  the 
accuracy  of  these  tables,  which,  at  all  events,  do  not  tally 
with  his  broad  statements.  The  total  pay  is  made  up  of  pay 
proper  and  Indian  allowances,  and  we  ask  whether  it  is  not  a 
fact  that  the  existing  rates  for  the  Medical  Staff  are  directly 
based  upon,  and  were  recast  in  18G-1  to  meet  the  new  ranks  and 
rates  created  by  the  Warrant  of  1858  ^  It  is  true  that  the 
Government  of  India  took  six  years  to  recognise  that 
Warrant,  and  though  tardily  and  reluctantly  adopted,  still  it 
was  so  by  (t.  G.  O.  No.  507  of  1864.  Such  being  the  case,  what 
becomes  of  the  assertion  that  Indian  rates  do  not  vary  with 
those  at  home  'i  And  having  varied  to  meet  the  Warrant  of 
1858,  upon  what  principle  may  they  not  vary  to  meet  the 
AVarrants  of  1879  and  18!tl  ?  Surely,  it  cannot  be  contended 
that  they  are  now  fixed  for  ever,  and  will  never  undergo  revi- 
sion !  Moreover,  if  there  be  no  direct  relation  between  the 
home  and  Indian  rates  of  pay  proper,  what  is  the  object  or 
meaning  of  the  Note  to  Article  347  of  the  Indian  Pay  Code, 
which  directs  that  English  pay  shall  be  converted  into  Indian 
at  the  (fictitious)  value  of  2s.  6d.  per  rupee  'i 

We  fear  the  Indian  Secretary  had  to  explain  and  defend 
that  which  is  indefensible,  for  such  we  hold  to  be  the  with- 
holding of  the  financial  obligations  of  the  medical  warrants  of 
India.  We  cannot  suppose  his  answer  lias  freed  him  from 
further  pressure  on  the  subject,  and  we  take  for  what  they  are 
temporarily  worth  his  protestations  that  never,  never  again 
will  the  financial  provisions  of  home  medical  warrants  be 
accepted  in  India.  But  we  ask,  Why  were  similar  economic 
virtuous  resolves  not  applied  to  recent  warrants  involving 
financial  increase  in  the  case  of  :\Iajors  of  Artillery  and 
Infantry  and  Engineer  officers  ?  Is  he  prepared  to  apply  to 
all  warrants  the  inviolate  principles  enunciated  towards  the 
medicals  Will  he  give  an  assurance  that  in  future  all 
warrants  of  any  branch  involving  financial  expenditure  in 
India  will,  as  in  the  case  of  the  medical,  be  "  explicitly 
declined  ?  "  Such  would,  at  all  events,  be  a  stamp  of  sincerity 
and  a  proof  of  consistency. 

NAVAL  MEDICAL  SERVICE. 

Deputy  iNsrECTOR-GESF.Rii.  Duncan  Huston,  M.D.,  has  been  promoted 
to  be  Inspector-c General.  His  previous  commissions  are  thus  dated: 
Surgeon,  May  U'th,  18tj0;  Staff-Surgeon,  November  1,1th,  ls«.i ;  Fleet- 
Surgeon,  May  ;!i-d,  1h77  ;  Deputy  Inspector-General,  October  2iith,  iss.i.  He 
landed  with  a  panv  at  the  attack  011  the  rebel  redoubt  near  Rangariri,  on 
November  I'lith,  ls«:i,  and  was  specially  mentioned  for  his  services  to  the 
wounded  while  under  fire,  and  favourably  noted  at  the  Admiralty  (New 
Zealand  medal).     He  was  awarded  Sir  i\.  niane's  gold  medal  in  1877. 

The  following  appointments  have  been  made  at  the.^dmiralty:— Samuel 
Keys.  Stair  surgeon,  to  the  Purpniac.  Mav  18th :  Sidney  H.  Vouel,  Surgeon, 
to  the  Ifi/f/rfr.,  additional,  tor  Roval  Marine  Depot,  Waliner,  June  Istth  ; 
Fredehic  J.  Burns,  M.D.,  to  the  Viru\.  additional,  for  temporary  services, 
June  mth  :  John  Menaby.  M.D.,  and  William  M'Chaig,  Surgeons  to  the 
Vivid,  additional.  May  :nst. 

Surgeon  CI.  L.  Kaker  has  been  placed  on  the  retired  list.  He  was  ap- 
pointed Surgeon  August  I'lst,  1.8.84. 


INDIAN  MEDICAL  SERVICE. 
Suhheon-Caitain  W,  R.  Edwards,  M.D.,  Bengal  Establishment,  is  ap- 
pointed Civil  Surgeon  of  tjuetta. 

The  services  of  Surgeon-Captain  M.  B.  Braoanza.  Bombay  Establish- 
ment. Medical  Olhcer  I'lth  Bombay  Infantry,  are  leplaced  at  tlie  disposal 
of  the  Military  Depaitmout  from  February  IsHi. 

The  following  transfers  in  the  Bengal  Establishment  are  ordered  : 
Surgeon-Major  J.  0  .N'eill,  M.n.,  civil  Surgeon,  from  Ferozepore  to 
Goordaspore.  where  lie  assumed  charge  01  his  duties  on  March  :ilst; 
Surgeon-Major  S.  Lirn.E,  M.D.,  Civil  Surgeon,  from  (ioordaspore  to 
Ferozepore,  where  heassumedehargeof  his  duties  on  April  nth  ;  Surgeon- 
Captain  A.  E.  Roberts,  2nd  Class  Supernumerary  Civil  Surgeon,  from 
Dilibheet  to  Aliguhr;  Surgeon-Major  G.  M.  Nixon.  M.B..  2nd  Class  Civil 
Burgeon,  from  Aliguhr  to  Jhansi ;  Surgeon-Major  C.  B.  Lukis,  2nd  Class 
Civil  Surgeon,  from  Jhansi  to  Nynee  Tal :  Surgeon-Major  J.  F.  Twohv. 
and  Class  Civil  Surgeon,  Nynee  Tal,  to  oHiciate  as  1st  Class  Civil  Surgeon 
at  Allahabad. 

Surgeou-Major  .\.  H.  Leapinovvell.  Madras  Establishment,  District 
Surgeon  of  Malabar  and  Superintendent  of  the  Gaol  at  Calicut,  is  directed 


to  act  as  District  Surgeon  and  Superintendent  of  the  Gaol  at  Vizagapatam. 

Surgeon-Major  T.  II.  I'OPE,  M.D.,  Madras  Establishment,  Acting  Che- 
mical Examiner  to  Government,  Is  appointed  to  act  as  SupeniiteiideDt  of 
the  (iphthalniic  Hospital  at  Madras,  and  as  Professor  of  Ophthalmic 
Surgery  at  the  Medical  College,  j.     ,     , 

Surgeon-Captain  L  J.  Pisani,  Bengal  Establishment,  in  medical  charge 
of  Jounpore.  is  appointed  to  ofHciate  as  Superintendent  of  the  Central 
Prison  at  Allahabad.  „  »  ,_■.  ■_         ^   o  .■ 

Surgeon-Captain  F.  J.  Crawford.  M.D.,  Madras  Establishment,  Second 
Surgeon  General  Hospital,  is  appointed  to  act  as  Secretar}-  to  the  Sur- 
geon-General with  the  Government  of  Madras.  ,       .. 

Surgeon-Captain  A.  T.  L.  Patch,  M.B.,  Madras  Establishment,  acting  as 
Civil  Surgeon  of  Cocanada,  is  appointed  to  act  as  Civil  Surgeon  of  Can- 
Surgeon-Major  E.  Fehrand,  Madras  Establishment,  is  appointed  to 
OfHciate  as  Secretary  and  Statistical  Officer  to  the  Principal  Medical 
OHicerof  Her  Majesty's  Forces  in  Madras.  „,j„„ 

The  services  of  the  undermentioned  gentlemen,  all  of  the  Madras 
Establishment,  are  placed  temporarily  at  the  disposal  of  the  Public  De- 
partment: Surgeon-Major  W.  F.  Thomas,  Surgeon-Major  K.  H.  Cama, 
Surgeon-Captain  R.  Robertson.  .  .... 

Surgeon-captain  H.  Herbert.  Bombay  Establishment,  is  appointed  to 
act  as  Professor  of  Anatomy  and  Curator  of  the  Museum,  Grant  Medical 
College,  during  the  deputation  of  Surgeon-Major  \V.  K.  Hatch  to  act  as 
Professor  of  Suigery.  Clinical  and  Operative  Surgeon,  in  College. 

Surgeon-Major  J.  W.  ciarkeson,  Bombay  Establishment,  is  appointed 
Sanitary  Commissioner  for  the  Government  of  Bombay  during  the  ab- 
sence of  Surgeon-Lieutenant  Colonel  C.  W.  Mackury  on  furlough. 

Surgeou-LieuteiiantColonel  P.  Murphy,  M.D.,  Bombay  Establishment, 
is  appointed  to  hold  charge  of  the  office  of  Deputy  Sanitary  Commissiooer, 
Western  Registration  District,  in  addition  to  his  own  duties  during  the 

Brigade-Surgeon  L  B.  Lyon,  CLE.,  Bombay  Establishment,  is  per- 
mitted to  retiie  from  the  service  from  April.  He  was  appointed  Assistant 
Surgeon  March  .ilst,  l>6.i,  and  attained  the  rank  of  Lieutenant-Colonel 
twenty  years  thereafter. 

The  undermentioned  gentlemen  have  obtained  leave  of  absence  as  lol- 
lows  ■  Surgeou-Major  A.  S.  Faulkner,  Bombay  Establishment,  Agency 
Surgeon  of  Ulwur,  for  one  year  from  April  tith  ;  Surgeon-.Major  G,  c 
Hali  Bengal  Establishment,  Superintendent  of  the  Central  prison  aV 
Allahabad,  privilege  leave  for  three  months  from  .\pnl  2ilh  ;  Surgepn- 
Major  L.  BEECH,  Madras  Establishment,  District  Surgeon  and  Superin- 
tendent of  the  gaol  at  Vizagapatam,  for  one  year  :  Surgeon-Captain  S,  T. 
Avetoom,  Bombay  Establishment,  for  six  months  on  medical  certihcate. 

Surgeon  Captain  H.  W.  G.  MACLEOD,  M.B.,  Bengal  Establishment,  in 
medical  charge  of  the  li'th  Bengal  Infantry,  but  on  sick  lurlough  from 
March  nth  last,  has  retired  from  the  service,  to  which  he  was  appointed 
March  :.Ust,  1887,  

ARMY  MEDICAL  STAFF,  ,,,,,.,       ,  .,, 

The  retirements  on  temporary  half  pay  on  account  of  ill-health  o£  the 
undermentioned  Surgeon-Captains  are  post  dated  as  follows  :  John  lees 
HALL,  to  September  :ird,  l8i'l  ;  Veke  Edward  Hunter,  to  .June  »th, 
IS'l  ■  and  Whitley  BLAND  Stokes,  M.B.,  F.R.C.S.I.,  to  March  2nd,  18W. 


THE  YEOMANRY. 
Mr.  Arthur  Brumell  is  appointed  Surgeon-Lieutenant  to  the  Nortntun- 
beriand  Hussars,  May  21st, 

THE  VOLI-NTEER  MEDIC.VL  ASSOCI.YTION. 
The  Report  of  the  Council  of  the  Volunteer  Medical  Association  for  ISM 
shows  that  the  Association  continues  to  carry  out  the  object  for  which  it 
was  founded  in  18sa,  namely,  the  development  of  the  medical  service  of 
the  volunteer  force.  Having  succeeded  in  giving  to  the  force  a  Medical 
Statr  Corps  as  a  first  step  in  this  development,  the  Association  was  in- 
strumental in  obtaining  a  Departmental  Committee  01  the  \\  ar  Othce  to 
consider  volunteer  medical  organisation.  As  a  result  the  indiviaual 
medical  officers  were  consolidated  iuto  a  Volunteer  Medical  8taH,  and  the 
rank  of  brigade  surgeon  was  granted.  Although  expressing  theuiselves 
as  not  fully  satished  with  the  present  results  of  the  recommendations  of 
the  Committee,  the  Council  of  the  Association  prefer  to  give  a  reasonable 
time  for  the  late  changes  to  have  a  fair  trial  rather  than  to  emphasise  de- 
ficiencies  prematurely.  It  is  pointed  out  in  this  report  that  the  appoint- 
ment of  brigade-surgeons  and  the  organisation  of  brigade  bearer  com- 
panies are  hardly  as  yet  satisfactory,  and  no  doubt  suggestions  for  im- 
provement will  be  offered  in  due  time.  The  institution  of  a  challenge 
shield  to  stimulate  ambulance  work  amongst  regimental  bearers  shows 
that  the  Association  recognises  the  importance  of  increasing  the  ethei- 
encv  of  the  regimental  aid,  which  risks  being  neglected  if  the  medi<-al 
officers  of  regiments  are  withdrawn  to  attend  to  the  organisation  and 
drilling  of  the  brigade  bearer  companies.  It  is  hoped  that  the  number 
of  entries  for  the  shield  may  soon  increase.  It  is  a  proof  of  the  necessity 
for  some  such  stimulus  to  ambulance  work  in  regiments  that  so  lew  corps 
can  furnish  a  stretcher  detachment  able  to  compete.  An  illuslration  of 
the  shield  is  given,  together  with  the  wonting  of  the  inscription  w  iich  it 
bears  In  referring  to  the  annual  mess  dinner  of  the  \  olunteer  Medical 
'itaff 'which  since  its  institution,  has  been  arranged  by  ilie  honorary 
officers  of  the  Association  with  success,  it  is  suggested  in  tins  report  that 
a  mess  committee  should  be  elected  at  each  dinner  to  make  the  arrange- 
ments for  the  next  vears  meeting.  This  appears  to  be  worthy  of  conside- 
ration The  publication  of  all  army  orders  issued  during  the  year  whn-h 
affect  the  medical  service  of  the  volunteers  and  yeomanry  tonus  an  addi- 
tion to  the  report,  which  should  be  useful  to  all  volunteer  medical 
oilicers, 

ARMY  MEDICAL  TITLES. 
.\   writes  •  \  certain  newspaper  in  the  west  of  England  lately  announced 
'  the  promotion  of  a  medical  officer  to  the  rank  of  "brigadier  surgeon 

''Tt  page"7.';i  of  the  current  official  monthly  Army)  List,  you  will  find  the 
promotions  of    "  the  undermentioned  Surgcou-Majors,  Medical  bt»tt 
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with    liononirj-l  rank    o(    Lleiitennnt^. ' 

I'.ary  portion  of  tlio  iiciv  tlllos  arc  now 

;:ly  Ulely  a  prluclp»l  nicvll.nl  odU'cr  was 

.'  Jo  I'unp  'lid  mibaojueutly  addrassod  by  the 

lini  ta  "t'oloncl." 
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and*' 
la  do 
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lIM.r  CONTRACT  RATES. 

dcp^'it  a  volunteer  5iin[eon  ol  the  Army 

1  during  lullllla  traliilnj!  iil  halt  lontraot 

;  the  Army  Medical  Stall  was  ilctallod  for 

nil.  so  that  the  War  oillcc  not  only  save 

.•  contra.t  rates.     Is  this  lireaking  (aith, 

.  o(  the  Kcjorvo  Warrant  ? 

i;  state  (or  War's  Instructions  on  the  Reserve 

li.  IS.-"',  runs    that  orticers  o(  tlio  rcsono  shall 

.    ^>^  near  to  ivhere  they  reside  when  called  upon 

•••  »(  remuneration  laid  down  In  Article  .l.M,  Koyal 
I'-:,  oiherirtse  known  as  "contract  rates."  These 
ir«ly  humble  enough  to  olter  any  professional  k'entleman,  can, 
b«  actually  cut  down  one  half.  Truly  there  is  no  depth  that 
Do4  a  lower'  But  we  should  like  to  know  whether  the  reserve 
to  question  had  the  half  rates  forced  on  hini  or  voluntarily  bid 
II  the  former,  the  coodl'lons  of  the  Warrant  have  been  vio- 
U  the  UiUr,  what  do  bis  brother  reservista  say  to  It  ? 
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THE  Hl'NZA  DE^PATCRKS. 

of    TnfUn.    In    dlrectluK    the    p\ibli('a1ion    of   the   Hunza 

"o  ohjcrt  of  the  expedition  was  todi^perse  the 

Nacnr  tribosinon  which  wore  thic.ilenlng  ('halt 

::t  and  GllRit.  and  to  generally  to  brinp  under 

ji/,\r  rtiiefs,  who  had  broken  their  cuRagcnients  with 

\n«l  have  hma  acted  in  open  dctlanoe  of  tlieir  nominal 

— n--,!!  of  »"a-*hniero.     These  objects  have  been    fully 

.   cordially  cmlorses  the  approval  expressed  by 

;   of  the  energy  displayed  in  can->'ing  out  the 

:  >nally  mountainous  and  dillicult  region,  and 

-•    .■^l^k  on  N'ilt.  and.  on  December  3'th.  in  the 

I'-sible  position  held  by  the  enemy.    The 

■  .1    I    remarks   that   the  conspicuous  gallantry 

■ -■!;  I'-j'Ttcd.    Separate  recommendations  will 

r.-.'.ii  lo  tlie  other  oflh-ers,  but  lie  desires  to 

:    1    : 1-.  .mr;iiilo  nnticc  of  (Jovernnient  the  ser- 

■■i  iHiraiid.  Surgeon-Major  Ilobertsou,  and  Major 

Highlanders. 

Mimandeil  the  troop.i  engaged  in  the  operations, 

■n/ic   fiiN-upicd   NaL'AT  on    the  21st  ;  and  on  the 

avinglled,  the  people  made  their  submission, 

Miin  oiir  hands,  and  active  operations  ceased  on 

'      '  lirs   then  pa39od  to  Mr.   G.  S.  Robertson, 

:    Department,  the  Chief  Political  Ofticer. 

;ik'  column  followed  the  fugitives  as  far  as 

IT   .  iilcy.    I  resumed  command  of  the  force  on 

■Dn-Majnr  Robertson  succeeded  me  in  the  cliief 

■  ;mat«  knowledge  of  the  country  and  people  ren- 

•  ■  Tillable.  His  refusal  to  treat  with  tlie  Rajah 

ibmtsslon.  did  much  toconvince  the  reliel- 

'•^s  of  continuing  the  struggle,  while  his 

:n  and  people  wlien'.the  opposition  ceased 

ationof  the  country       Surgeon-Captain 

■  1   Principal  Medical  oilicer  to  my  entire 

i'iM-.lcft  nothing  to  be  desired.     His  medical 

:Tidod  wa*>  filiown  by  the  success  of  his  etVorts 

kill  and  care  will  be  remembered  by  all  who 
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fJ»«  «ny  and  what  part  of  the  flne'to  InfoVniers. 


•■•'  /■'"     The  House  went  Into  Committee  on 
reported. 

•'d  the  President  of  the   Board  of 

I  iiir  Vlnlon  t'ommilteo  ol  the  Royal 

I.  aziJ   i(  »u.  wliether  ho  would  lay  It  upon  the 

M.    Ilii  Ks  liE.irii  said  he  h.-id  received  the  re- 

;i  !!.■■  t.it.lc  at  once. 
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II  (i(  the  line,  in  the  lase  of  a  con- 

1  •.   -vas  paid  to  the  person  kIvIhk 

''  led  l<i  siiili  conviction.  — .Mr. 

•1  and  penalties  under  the  Mc- 
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'f  vaccination,  and 
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recommendations  were  founded,  more  fully  and  carefully  than  they  had 
been  able  to  do  hitlierto.  before  decidiuK  to  recommend  ICRislation  to  the 
House,  especially  as  siLiallpox  was  on  the  increase  in  several  parts  of  the 
country.  The  (ioveriniienl  would  lose  no  time  in  announcing  the  course 
thcywduKltako.  Mr.  t'it.\NNiNii  asked  whether  that  part  of  the  interim 
report  deallni;  with  tlie  iiuostion  of  the  treatment  ol  prisoners  did  not 
present  a  simple  issue  upon  which  Her  Majesty's  Croverumeut  might  act 
at  once.  Mr.  Matihk'.vs  could  not  describe  the  issue  as  simple,  because 
in  his  judgment  it  amounted  to  a  repeal  of  the  Vaccination  .Vets,  and 
they  were  anxious  to  hear  upon  what  evidence  the  reconunendatious  had 
been  founded.  Mr.  ('hannisci  did  not  think  the  right  lion,  gentleman 
had  quite  understood  his  i|uestion.  He  could  quite  see  that  there  was 
necessity  for  fuller  consideration  of  the  remission  of  cumulative  penal- 
ties, but  what  he  asked  was  whether  the  right  hon.  gentleman  would  1-8 
prepared  at  once  to  deal  with  the  simple  i|Ucstion  of  the  treatment  ol 
persons  sentenced  under  the  Vaccination  Acts.— Mr.  Matthkws  said  that 
the  whole  question  hung  together.  If  the  House  decided  that  olTences 
against  the  Acts  were  of  sulllcient  social  importance  to  be  dealt  with,  the 
treatment  of  persons  convicted  of  those  olleuces  must  naturally  be  de- 
cided by  that  consideration. 

(I'udrnv  Iniirmarn  Hill.  -Mr.  JACKSON  moved  the  second  reading  of  this 
Hill.-Mr.  TiMOTiiv  Hkai.y  protested  against  the  way  in  which  the  Go- 
vernment had  dealt  witli  this  matter,  and  contended  that  the  question 
should  have  been  treated  as  a  whole.  It  was  most  unfair  that  tlie  Go- 
vernment should  permit  a  system  to  continue  under  which  clergymen  ol 
the  Protestant  Church  were  cr  ntlicio  members  of  infirmary  boards,  while 
ministers  of  other  denominations  were  excluded.— The  Bill  was  read  a 
second  time. 
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JAMES  PENN  HARRI.S,  F,R,C.S. 
A  wELi.-KxowN-  and  striking  figure  in  Livfrpool  has  Latterly 
passed  away.  After  over  seven  months'  confinementtobed  and 
much  eventual  suffering,  Mr,  J.  P.  Harris  quietly  died  on  May 
20lh,  having  completed  his  75th  year  two  or  three  weeks  before. 
Mr.  Harris  came  from  the  Isle  of  Wight,  and  pursued  his 
medical  education  at  University  College,  London,  where  he 
was  an  intimate  companion  of  the  late  Mr.  John  Marshall  in 
the  days  of  Itobcrt  Listen.  He  served  an  apprenticeship  in 
the  old-fashioned  way  to  a  medical  man  in  the  country 
and  made  his  start  in  Liverpool  as  house-surgeon  to 
the  old  Northern  Hospital,  Leeds  Street.  At  an  early  period 
of  his  practice  in  the  town  he  became  attached  to  the  St. 
Anne's,  afterwards  called  the  Eastern,  Dispensary,  where  he 
devoted  himself  with  considerable  entliusiasin  to  the  practice 
and  operations  of  surgery,  in  association  with  active  and 
assiduous  colleagues,  among  the  most  conspicuous  of  whom 
wasDr.  .lohn  Nottingham,  afterwards  surgeon  to  the  Royal 
Southern  Hospital,  now  living  in  retirement  at  an  advanced 
age. 

At  the  time  of  his  decease  Mr.  Harris  still  held  several  offices 
connected  with'the  medical  charities,  namely,  those  of  honorary 
consulting  surgeoi\  to  the  Liverpool  Dispensaries,  and  hono- 
rary surgeon  to  the  St.  Anne's  Dispensary  and  Eye  and  Ear 
Institution,  and  the  -Asylum  for  Orphan  Boys.  His  interest 
in  these  and  cognate  institutions  was  very  great.  Somewhat 
recently  he  published  a  very  interesting  pamphlet  upon  the 
number,  administration,  and  maintenance  of  these  different 
charities,  pointing  out  the  necessity  for  investigation  and 
reform  with  regard  to  them.  The  contents  were  a  condensed 
and  revised  edition  of  an  address  delivered  by  him  to 
the  Liverpool  Northern  Medical  Society,  of  which  he  was  a 
member,  and  at  the  time  Vice-President.  Mr.  Harris  was  of  a 
very  retiring  disposition,  and  averse  from  anything  apper- 
taining to  public  life. 

Mr.  Harris  was  a  general  practitioner  all  his  life,  with  a 
strong  predilection  for  surgery,  which  he  continually  prac- 
tised until  three  years  ago,  when  his  first  serious  illness 
occurred.  .Vtlera  visit  to  Naples  he  was  attacked  with  what 
appeared  to  he  drain  poisoning.  After  several  months  he 
got  about  again,  and  regained  both  health  and  strength,  but 
almost  retired  from  practice.  In  the  summer  of  LSVil  it  was 
discovered  that  he  had  a  cancerous  tninour.  The  serious 
symptoms  began  in  October,  but  he  afterwards  rallied  con- 
siderably, and  lived  several  montlis  longer  than  expected  by 
his  medical  friends  in  attendance. 

With  liandsome  mien  and  tall  stature,  his  manner,  though 
reserved,  was  e.xtremely  courteous,  so  that  his  personality 
was  one  of  notalile  dignity.  He  enjoyed  tlie  respect  and  affec- 
tion i>f  a  wide  circle  that  included  many  members  of  his  own 
profession,  to  whom  he  was  known  as  a  man  of  liigh  character 
and  worth.  Mr.  Harris  remained  unmarried  until  about  ten 
years  ago,  and  leaves  a  widow  but  no  children. 
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J.  RANDALL,  M.D.Lond. 
AVE  greatly  regret  to  record  the  decease  of  Dr.  John  Kandall, 
of  Adelaide  Road,  South  Hampstead,  who  died  on  May  14lli, 
aged  74  Ilewasborn  at  Middletou, Suffolk, in  1817  and  received 
his  early  education  at  Hall  Place,  Bexley.  At  IG  years  of  age 
he  was  apprenticed  to  Mr.  Francis  Moore,  of  Much  Hadham, 
Herts.  After  three  years'  service  Mr.  Randall  came  to  London 
and  entered  St.  Bartholomew's  Hospital,  residing  in  the  house 
of  the  late  Mr.  S.  Key.  Whilst  at  the  hospital,  Mr.  Randall 
gained  from  the  Aldersgate  School  of  Medicine  the  .Junior 
Silver  Medal  in  the  session  of  18.38-39  for  Anatomy  and  I  liysi- 
ology  Mr.  Randall  subsequently  attended  the  hospitals  of 
Paris  for  a  year.  In  the  year  184U  he  became  M.R.C.S.,  and  a 
member  of  the  Apotliecaries  Society  in  the  following  year. 
In  1842  Mr.  Randall  took  the  degree  of  M.B.I.ond.,  and  that  of 
M  D.Lond.  in  the  year  1848  :  in  the  year  1870  he  obtained  the 
diploma  of  F.R.C.S.,  and  that  of  M.R.C'.P.Edin.  in  1871.  He 
was  for  many  years  one  of  the  Court  of  Examiners  of  the 
Society  of  Apothecaries  of  London,  and  was  a  member  oE  the 
Pathological  and  Obstetrical  Societies.  He  was  Lecturer  on 
Medical  .Jurisprudence  for  a  considerable  period  at  St.  Mary  s 
School  of  Medicine.  Dr.  Randall  was  medical  officer  to  the 
South  Marylebone  Infirmary  from  18.57  to  1882  ;  during  his 
tenure  of  office  he  received  a  testimonial  for  the  skill  shown 
towards  the  suQerers  from  the  accident  on  the  ice  in  the 
Regent's  Park  ;  and  on  his  resignation  received  a  testimonial 
from  the  parishioners.  Dr.  Randall  was  a  practitioner  of  great 
ability,  a  lecturer  of  much  quiet  research  and  intelligent 
capacity,  a  public  officer  of  tact,  assiduity,  and  good  sense.  A 
trustworthy  colleague  and  a  pleasant  and  witty  companion,  his 
life  was  full  of  usefulness  and  high  desert.  He  passes  away 
honoured  and  lamented. 


PUBLIC    HEALTH 

AND 

POOE-LAW    MEDICAL    SERVICES. 

ADULTERATION  AND  SOMERSET  HOUSE. 
In  a  report  which  has  just  been  presented  to  the  County 
Council  for  the  Kesteven  Division  of  Lincolnshire  the  public 
analyst  for  the  county  calls  attention  to  the  unsatisfactory 
state  of  things  which  may  arise  by  the  reference  of  disputed 
cases  of  adulteration  to  the  chemists  at  Somerset  House.  It 
appears  that  a  sample  of  butter  purchased  in  the  ordinary 
way  under  the  Acts  by  a  superintendent  of  police  was  analysed 
by  the  public  analyst,  and  was  certified  by  him  to  contain 
15  per  cent,  of  foreign  fat.  On  learning  that  the  case  was  dis- 
puted, and  that  the  portion  of  the  sample  kept  by  the  in- 
spector had  been  sent  to  Somerset  House,  the  public  analyst, 
probably  warned  by  past  experience,  placed  the  matter  before 
the  Society  of  Public  Analysts,  and  arranged  for  a  portion  of 
his  own  sample  to  be  analysed  by  the  President  of  that  body, 
who  certified  to  the  presence  of  16  per  cent,  of  foreign  fat--a 
pretty  close  agreement.  Unfortunately  the  Somerset  House 
chemist  could'not  arrive  at  a  similar  conclusion,  and  in  the 
result  the  magistrates  did  not  impose  a  penalty  on  the  defend- 
ants, although  the  weight  of  positive  evidence  before  them 
was  certainly  sufficient  to  justify  that  course.  The  remarks 
made  in  the  report  above  alluded  to  can  hardly  be  disregarded 
even  by  a  Governm(>nt  department.  It  is  pointed  out  that  "  the 
certificate  drawn  u)>  by  the  chemist  at  Somerset  House,  after 
stating  certain  analytical  details  of  no  real  bearing  on  the 
point  at  issue,  and  wliich  in  any  case  ought  never  to  appear  in 
certificates,  went  on  to  state  that  "the result  of  a  full  analysis 
of  the  fat  shows  that  the  butter  iiractieally  falls  within  the 
limits  of  the  poorest  quality  of  ^.'enuine  butter  met  with  in 
commerce,  and  they  do  not,  in  our  opinion,  alTord  evidence 
that  foreign  fat  has  been  added  to  the  butter." 

It  is  contended  by  the  public  analyst  that  in  this  certificate 
adulteration  is  virtually  admitted.  "  It  will  be  observed,"  he 
says,  "that  the  wording  of  the  certificate  is  in  some  respects 
exceedingly  cautious;  but  what  it  is  that  constitutes 'poor- 
ness '  of  butter  fat  is  a  question  immediately  raised  by  it. 
The  term  is  inapplicable.  It  must,  however,  be  held  to  mean 
that  the  fat  departed  to  some  extent  in  character  from  butter 
fat  in  the  view  of  the  Somerset  House  chemists,  and  it  plainly 


implies  inferiority.  From  an  analytical  point  of  view,  the  fat 
of  butter,  or  any  fat  as  such,  can  only  justly  be  regarded  as  in- 
ferior in  consequence  of  difl'erences  in  composition  and  cha- 
racter such  as  would  result  from  the  presence  of  another  fat ; 
that  is,  analytically,  inferiority  of  the  fat  of  butter  can  only 
be  constituted  by  the  presence  of  another  fat.  There  is  no 
such  thing  as 'poor' butter  fat." 

These  criticisms  must  be  admitted  to  have  a  considerable 
amount  of  force  ;  and  we  can  only  regard  it  as  exceedingly 
unfortunate  that  such  cases  should  occur,  and  that  some 
means  cannot  be  found  whereby  public  analysts,  who  are  in 
reality  officers  of  one  Government  department— the  Local 
tiovernment  Board— should  be  in  agreement  with  the  officers 
of  another  in  matters  of  such  great  importance  to  the  public 
at  large.  

LEAD  POISONING  IN  THE  BRADFORD  DISTRICT : 
CONFERENCE  OF  MEDICAL  OFFICERS. 
A  CONFERENCE  of  medicil  officers  of  health  for  the  out-town- 
ships deriving  their  water  supply  from  the  Bradford  high- 
level  service  was  held  on  May  IMh  at  Bradford.  Dr.  V\  hite- 
legge,  medical  officer  of  health  for  the  West  Riding,  attended 
the  conference,  and  the  districts  represented  were  Birstall, 
Birkenshaw,  Clayton,  Cleckheaton,  Drighlington  and  Ad- 
walton,  Eccleshill,  Parsley,  Gilderstone,  Idle.  Pudsey, 
Queensbury,  Thornton,  and  Tong.  Dr.  J.  Pitney  Aston,  of 
Eccleshill,  presided.  The  object  of  the  conference  was  the 
consideration  of  the  prevalence  of  lead  poisoning  in  the  out- 
townships,  and  the  best  means  of  preventing  it.  A  series  of 
resolutions  to  the  following  effect  were  unanimously  ap- 
proved, after  a  discussion  lasting  for  more  than  two  hours  : 
That  a  lead-contaminated  drinking  water  supply  is  a  grave 
dant^er  to  public  health,  and  that  whenever  plumbism 
develops  in  such  a  supply  the  local  sanitary  authority  should 
regard  it  as  an  imperative  duty  to  take  aU  possible  precau- 
tions and  preventive  measures,  regardless  of  expense ;  that 
where  possible  the  character  of  the  water  should  be  modified 
so  as  to  reduce  the  plumbo-solvent  action  to  the  lowest  pos- 
sible limit,  and  that  the  use  of  lead  service  pipes  and  fittings 
should  be  discouraged  ;  that  the  constant  use  of  filters,  such 
as  animal  charcoal  filter,  should  be  recommended  to  house- 
holders ;  where  these  were  not  readily  obtainable  the  follow- 
ing course  of  action  was  recommended  to  each  householder : 
Every  morning  the  water  should  be  allowed  to  run  froin  the 
tap,  at  its  full  force,  for  at  least  five  minutes,  and  a  large, 
clean,  glazed  stoneware  pot  should  then  be  filled  with  water 
for  useln  cooking  and  drinking,  the  water  first  run  off  from 
the  tap  to  be  used  for  other  purposes.  A  strong  opinion  was 
unanimously  expressed  that  the  Bradford  Corporation  should 
be  urged  to  so  treat  the  high-level  supply  as  to  render  the 
water  no  longer  plumbo-solvent. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH.  ^  _  , 
The  montbly  meeting  of  the  North-western  Brancli  of  the  Society  of 
Medical  Officers  of  Health  was  held  in  Manchester  on  May  ."yth ,  Dr. 
Niven  (Oldham),  the  President,  occupied  the  chair.  .    . 

Dr.  Jasper  Anderson  (Blackpool  i  read  a  paper  on  Tuberculosis  m  Meat, 
and  its  Exclusion  from  the  Meat  M.arkeL  He  obscn-ed  that  it  had  been 
said  that  the  danger  of  using  meat  from  tuberculous  animals  had  been 
greatly  exaggerated.  If  it  was  proved  that  such  a  dang(;r  existed  it  could 
not  be  exaggerated,  and  they,  as  guardians  of  the  public  health,  were 
pledged  to  protect  the  public  from  such  danger  by  making  use  of  the 
powirs  they  at  present  possessed.  Pr.  Anderson  quoted  the  results  of  a 
number  of  e.-cperimcuts  made  by  competent  observers,  and  sa.d  those 
results  were  sufficient  to  lead  to  the  conclusion  that  meat  from  tuber- 
culous animals  should  not  be  allowed  to  be  sold  in  its  raw  condition. 
Withreg.ird  to  the  eflect  of  cooking.it  was  said  that  cooking  removed 
the  source  of  danger,  but  experiments  showed  that  that  was  not  the  case. 
The  disease  had  been  communicated  to  animals  through  the  meduiin  of 
the  juice  of  an  underdone  steak,  and  by  meat  which  had  been  .oiled  lor 
a  quarter  of  an  hour.  The  question  of  cooking,  however,  was  beside  the 
point.  Meat  was  exposed  for  sale  in  its  raw  state,  and  there  "af  no 
power  to  ensure  that  it  should  be  thoroughly  cooked  before  couMimp- 
tion.  The  majority  of  people  liked  roast  meat  best  when  it  was  under- 
and  when  all  fear  of  infection  would  not  have  been  destroyed.    It 


done,    itliU    »IH3H    *»*i    iV»l     Wl    l^Jl^^^-^.•"l.     . .  w  v.  -  _ ~ '.        "    "        »  „'„  J    »!,;- 

was  also  not  unknown  for  people  to  eat  portions  of  meat  law,  and  this 

phvsicians  in  some  cases,  especially  children, 

who  were  in  such  a  state  of  health  as  to  predispose  them  to  contract 


.also    not,    UUKUU\>U    lUl     ^fCU^Jn;   tv^    v««    t.w.v ". ■     ,,„      l,;i.4..„„ 

I  sometimes  ordered  by  physicians  in  some  cases,  especially  children, 
„,iOwere  in  such  a  state  of  health  as  to  predispose  them  to  contract 
tuberculosis.  It  had  been  objected  that  there  was  no  evidence  that  man 
liad  contracted  tuberculosis  from  eating  the  llesh  of  tuberculous  ani- 
mals. In  the  case  of  milk,  however,  there  was  abundant  evideme.  Ue 
urged  that  action  should  be  taken  to  prevent  the  development  of  '"bfj" 
cuTosis  amongst  cattle,  and  said  it  seemed  more  essential,  from  a  sani- 
tary point  of  view,  as  opposed  to  the  strictly  economic  side  oi  the  ques- 
tion, that  tuberculosis  should  be  included  in  the  Contagious  Diseases 
(.\nimals>  Act  than  pleuropneumonia.  _.„  .n   .,~>oh 

lu  the  course  of  discussion  the  Chairman  said  they  were  aU  agreea 
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,^iied  to  Dr.  Anderson  (or  his  paper. 
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INTT.fENZ*  EPIPEMIC  GRANTS. 

-     r  to  the  Andnver  Workhouse,   has  been 

li.Mi*.  In   addition   to  other  salaries,  for 

.■  Ute  epidcniU-.    A  similar  amount  lias 

c;i  f  »  i:»J  i->  Pr  K  A-  t  arr.  medical  olUcer  o(  Iho  No.  .'i  l)istrii-t,  belong- 

g  lo  tlie  tame  I'oton. 


.  ■       .>F  TKNEMENT  lIOrSK,^. 

In  Roch«it«r.  ''  -^-rowdiui;  of  tenement  houses  has  led  to 

Um  adoption  I  nf  Health  of  an  onlinancc  prescribing 

aoe cubit*  (•«<  of  4tr  au-l  a  ilu.ir  spare  one-twelfth  as  creat  to  earh  or- 
capant  ol  a  tenement,  hvldni;  h  msc,  or  boarding  house.  The  penalty 
lor  any  olTance  again-',  this  ordinance  Is  'JS  dollars,  and  lo  dollars  for 
••f  b  dajr  It  Is  allowe^l  to  continue.  A  number  of  tenement  houses  have 
almuly  been  Inspected  and  ordered  to  bo  put  In  proper  sanitary  .con- 
dlUoo. 
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*Rr«8  op  MEDICAL  OFFICER.S  OF  HEALTH. 

'■'■-' ommlttoe.  to  which  had  been  referred  letters 

liealth  applyinn  tor  increases  of  salaries,  re- 

-   »cre  appointed  on  January  l>nd,  I.«*i.    The 

.wich  w.-\s  appointed  at  a  salary  of  £t(iO  per 

Ulcer  for  Keptford  at  a  salary  of  £IM.    The 

■  r  for  (irconwich  was  raised  to  £I.s»t  on  Feb- 
\ry  of  ilie  medical  ofBccr  for  Deptford  remains 

■  pointed.     In  consequence  of  increased  work 
-  ;>'ipulation  and  the  sanitary  legislation  of  the 

,1,..^  it.,  ui.imended  that  the  salar}- of  each  of  the  tnedl- 
railed  to  £i;s  per  annum.    The   recommendation   was 


HEALTH  OF  ENGLISH  TOWNS. 
In  thirty  thri^  of  the  largest  English  towns.   Including   London,  e.tM 
bir-  ■  IS  were  registered  during  the  week  endinB  Saturday, 

Mi  lal  rate  of    mortality  in  these  towns,  which  had 

bf-  ■  '-r  i.'-«t  in  the  preceding  two  weeks,  declined  again 

lo  I '  . 'J'lriiiic  t!ie  wt-ek  under  notice.  The  rates  in  the  several  towns 
r«aced  from  l".s  In  I'roydon.  11. f.  in  Drlghton,  U.l  in  Swansea,  and  Ml  in 
Went  Hin  '.n  ji  \  In  Birmingham.  TJ.S  in  Liverpool  and  in  nldham.  and 
3*  ■  "-'.er.     In  the  thirty. two  provincial  towns  the  mean  death- 

r»"^  : -'r  l.'WO,  and  was  It. 2  below  the  rate  recorded  in  London, 

wl  '  per  !.i>«i.     The  .i.;''-!!  deaths  registered  during  the  week 
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'liree  towns  Included  m^  which  were  referred 

diseases,  against  .MJ  and  ."wis  In  the  preceding 

'-■ilted  from  measles,  \1V  from  whooping  cough, 

Irnm  diarrhi-pa,  .^^  from  scarlet   fever,  Jt  from 

•■  enteric),  and  i   from  small-pox.     These  tti^  deaths 

Tt.il  rate  of  :>.  1  per  l.ts"i  :  In   London  the  zymotic 

•   averaged  l.s  per  1,000  In  the  thirty-two  pro- 

-  >m  any  of  these  lymotlc  diseases  was  recorded 

■  hey  caused  the  lowest  death-rates  in  lirighton, 

'   Hull,  and  the  highest  rates  in  Itolton,  Man- 

iTland.     Measles  showed  the  highest  propor- 

vrnptnn,  'Birmingham,  lluddersticld,  London, 

■:'  in  <  ardiJT  and  'iatcshoad  :  whooping-cougli 

;. '"roydon,  and  Sunderland:  and  "fever"  in 

from   diphtheria  recorded   during  the  week 

ir'.ytlireo  towns  Included  tJ  In  I/Ondon,  I  In  Man- 

erpool.    Four  fatal  cases  of  small  pox  were  regls- 

'  not  one  In  any  of  the  thirty. two  large  provincial 

patients  were  under  treatment  In  the  Metropolitan 

»nd  i;  In  the  Highgatc  Small-poT  Hospital,  on  Satur- 

The  number  of  scarlet  fever  patients  in  the  Mctro- 

\nil  in  the  London  Fever  Hospital  on  the  same 

fiers  Increasing  from  \.^*^  to  I..'.'.'.' on  the  prc- 

npw  cases  were  admitted  during  the  week, 

'1  the  previous  three  weeks.    The  death-rate 

-»tory  organs  In  London  was  equal  to  .i.oper 

.T  the  average. 


HEALTH  OP  SCOTCH  TOWNS. 
pr»rxi  V.K  wfri  ending  Saturday,  May  2i»t.  »w  births  and  .".it,  deaths 
•-'ht  of  the  principal  Scot<h  towns.    The  annual  rate 
■o  towns,  which   had   Increased  from  :^1..1  to  ;f,*  s  per 
k'  •!  r.c  weeks,  decllncil  again   to  ai  .■•  during  the 
I   by  :.' 2  per  l.isj"  the  mean  rate  during 
.-llsh  towns,    .\roong  these  Scot<h  towns 
dinhurgh  and    in.l  in    lalsloy.  and  the 
I.«iilt  ii.d  w-  In  'ilangow.    The  .Vt,  deaths  in  these 
i.lrh  were  referred  to  the  principal  zymotic  diseases. 
t'   rate  of   j.s  per  l.oco,   which   exceeded  by  n  i    the 
r^-"  »'!}'-•'''  "'calh-rate  during  the  same  period   In  the  large  English 
Mwnt.    The  highest  lymotlc  death  rates  were  recorded  In  Dundee  and 
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Glasgow.  The  ni.'t  deaths  registered  in  Glasgow  included  .1}  from  measles, 
111  from  whooping  cough,  7  from  scarlet  fever,  and  2  from  diphtheria. 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  towns 
was  equal  to  4..'i  per  l,oiM,  against  ari  in  London. 


HEALTH  OF  IRISH  TOWNS. 
Is  slxleen'of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  May  nth,  were  equal  to  an  annual 
rate  of  J7.7  per  I.ikkj.  The  lowest  rates  were  recorded  in  Armagh  and 
.Sewry.  and  the  highest  in  Drogheda  and  Waterford.  The  death-rate 
from  the  principal  zymotic  diseases  averaged  .■:..'»  per  l.ntxt.  The  2<is 
deaths  registered  in  Dublin  were  equal  to  an  annua]  rate  of  .'Jl.o  per 
l.ixx)  (against  ^  i  n  and  .Tt  0  in  the  preceding  two  weeks),  the  rate  during 
the  same  period  being  m.s  in  London  and  I'l.l  in  Edinburgh.  The  20S 
deaths  in  Dublin  included  -'S'  which  were  referred  to  the  principal 
zymotic  diseases  (equal  to  an  annual  rate  of  4..'i  per  1,000),  of  which  21 
resulted  from  measles,  3  from  whooping-cough,  1  from  enteric  fever, 
and  1  from  dlarrluca.  

THE  HIGH  MORTALITY  IN  STIRLINGSHIRE. 
Dr.  McVail's  first  annual  report  to  the  Stirlingshire  County  Council 
gives  an  indication  of  the  amount  of  work  that  hes  before  the  medical 
officers  of  liealth  appointed  under  the  Local  Government  (Scotland)  Act. 
In  addition  to  treating  in  detail  such  questions  as  house  accommodation, 
water  supply,  drainage,  etc..  the  report  contains  an  inquiry  Into  the  %'ital 
statistics  of  the  county  previous  to  the  creation  of  the  new  sanitary 
authorities.  In  the  decade  beginning  lS.sn  the  birth-rate  was  higher  and 
the  death-rate  lower  than  in  Scotland;  but  Dr.  McVail  puts  aside  these 
crude  results  as  of  little  value,  and  proceeds  to  examine  into  the  death- 
rates  from  tuberculous  diseases  and  from  several  members  of  the  zymotic 
group,  and  also  into  the  mortality  prevailing  among  infants. 

The  Registrar-General  divides  Scotland  and  its  counties  into  five  popu- 
lation groups  :  principal  towns,  large  towns,  small  tow-ns,  mainland 
rural,  and  Insular  rural.  Dr.  MeVall  takes  the  small  town  and  mainland 
rural  districts  as  representing  the  populations  under  the  sanitary  super- 
vision of  the  county  council  and  its  district  committees.  Briefly,  he 
finds  that  in  the  small  town  districts,  which  ajtpear  to  form  considerably 
more  than  half  of  the  population  dealt  with,  the  total  death-rate,  the 
phthisis  rate,  and  the  zymotic  rate  are  decidedly  lower  than  in  Scotland. 
"  But  In  the  rural  districts."  he  goes  on  to  say.  "  the  case  is  far  diflerent. 
The  total  mortality  is  2.i  per  cent,  higher  than  that  of  rural  Scotland,  and 
the  mortality  from  each  disease  in  the  list  (of  zymotics).  with  only  one 
exception,  is  also  vei*y  much  higher.  The  phthisis  rate  is  It?  per  cent, 
higher  than  the  average,  and.  worst  of  all.  the  zymotic  rate  is  no  less 
than  60  per  cent,  higher."  Of  the  individual  zymotics.  enteric  fever, 
measles,  and  wliooping  cough  have  a  rate  about  double  that  of  Scotland, 
while  diphtheria  is  :'.'  per  cent,  above  the  mean. 

In  the  partial  explanation  of  these  figures  Dr.  McVail  says  :  "  It  is  to  be 
borne  in  mind  that  a  great  part  of  the  so-called  rural  population  of  the 
county  live  in  villages  of  from  :^Oii  to  2.im"i  inhabitants,  and  that  small 
villages  are  likely  to  have  a  higher  mortality  than  smaller  hamlets  or 
isolated  farm  steadings."  And  he  shows  that  the  village  population  of 
the  county  Is  much  Igreater  and  the  purely  rural  population  considerably 
less  than  in  the  country  generally.  But,  on  the  other  hand,  the  statistics 
are  rendered  of  even  more  serious  import  by  a  fact  to  which  he  calls  at- 
tention in  concluding  his  report,  namely,  that  "  it  is  necessary  to  bear  in 
mind  that  in  these  comparisons  between  Stlrlln^hlre  and  Scotland  the 
latter  does  not  >ield  a  standard  of  mortality  which  ought  to  satisfy  the 
former.  The  Lord  .Vdvocate.  in  introducing  the  Local  Government  Bill 
of  1.S.S9,  said  that  the  Public  Health  -\ct  had  been  practically  a  dead  letter 
in  the  country  districts.  Clearly,  therefore,  while  the  death-rates  conse- 
(luent  on  this  sanitar>*  inactivity  may  form  a  convenient  measure  by  which 
to  gauge  the  health  of  the  countv  the  conditions  which  produce  these 
rates  are  merely  the  starting  point  and  not  the  goal  of  the  new  adminis- 
tration." And  looking  to  the  facts  detailed  in  the  district  reports,  the 
medical  officer's  opinion  is  by  no  means  too  strongly  expressed  ^vhen  he 
says  that  "bad  sanitation  in  general  and.  in  regard  to  enteric  fever,  bad 
water  supply  and  improper  excrement  disposal  in  particular,  must  be  set 
down  as  at  the  bottom  of  the  unsatisfactory  condition  disclosed  by  the 
figures."  It  isverj"  satisfactory  to  obser\-e  from  the  report  that  the  public 
health  authorities  with  whom  Dr.  McVail  has  to  deal  are  acting  with 
wisdom  and  vigour  in  regard  to  the  various  matters  of  which  they  have 
charge.  Several  sanitary  inspectors  have  been  appointed  to  devote  all 
their  time  to  their  work,  drainage  and  water  supply  districts  are  being 
formed,  the  Infectious  Diseases  Notification  .Vet  has  been  adopted,  hos- 
pital accommodation  is  being  provided,  and  generally  an  amount  of  sani- 
tarj-  work  is  in  progress  that  will  be  bound  to  have  its  eft'ect  In  reducing 
the  death  rates  that  prevailed  when  the  i-ural  districts  were  under  the 
easy  rule  of  the  old  parish  boards. 


THE  TRAFFIC  IN  DISEASED  MEAT. 
R.  SVDNHV  Marsdkn.  M.B.,  D.Sc.  (  Medical  Odicer  of  Health.  Birkenhead) 
writes  :  In  the  valuable  comments  which  vou  make  on  this  subject  in 
the  British  Medical  Journal  of  >fay  Hth,  p.  l('.'.ti,  and  with  which  I 
mostly  agree,  referrlnc  to  a  recent  meat  prosecution  which  we  had  in 
this  borough,  you  seem  to  make  certain  implications  which  call  for 
correction.  To  satisfy  the  curiosity  provoked,  let  me  first  explain  what 
is  meant  by  entering  an  animal  sent  for  slaughter  "  lo  the  ordinary 
way,"  and  what  by  "entering  it  for  inspection."  Animals  entered  in 
the  ordinary  way  are  simply  put  down  in  the  daybook  of  the  abattoir  as 
beasts  to  be  slaughtered  belonging  to  such  an  owner,  without  anything 
further  to  give  us  any  clue  to  their  condition  :  they  can  be  slaughtered 
and  removed  from  the  abattoirs  at  any  time,  and  If  the  dressing  of  the 
carcass  Is  completed  and,  say.  perhaps  stripped  of  the  pleura  in  addi- 
tion and  the  ottalsall  removed  before  the  inspector  sees  it.  it  Is  often 
extremely  difhcult  (as  ilie  law  does  not  allow  you  to  cut  or  in  any  way 
Interfere  with  the  meat  beyond  looking  at  iti,  in  cases  of  tuberculosis 
especially,  to  obtain  sufficient  evidence  of  the  disease  to  satisfy  a 
magistrate  that  il  is  unfit  for  human  food.  If,  on  the  contrary,  an 
animal  is  booked  for  inspection  (and  most  respectable  butchers  do  so 
book  anything  in  the  least  suspicious)  it  goes  into  the  suspected  meat 
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hou-e  and  cannot  be  removed  until  it  1ms  been  examined  by  tlie  medi- 
cal oiiiL-er  of  healtli  ;  ami  in  all  these  cases  whenever  the  butcher  is 
williDK  to  sign  an  order  for  its  destruction  we  do  not  take  it  before  the 
magistrate,  and  thus  save  the  butcher  the  unpleasantness  and  publicity 
which  such  a  course  entails.  If,  therefore,  any  diseased  carcass  is  not 
entered  for  inspection,  the  inference  is  that  they  are  going  to  try  and 
run  it  through  if  possible,  as  our  town  clerk  suggested  in  the  case  in 
point  The  average  number  of  beasts  slaugiitereil  in  liirkeiihead  per 
week  is  about  l,Oiiii,  and  f  believe  that  the  whole  of  these  carcasses  are 
carefully  inspected,  and  that  in  few  places  is  meal  inspection  more 
clliciently  carried  out.  The  weak  point  is  the  inadequacy  of  the  law  on 
this  question,  and  that  at  present  we  have  no  bylaws  compelling  the 
tnitcher  to  produce  the  offals  as  well  as  the  carcass  to  the  inspector. 
To  enable  medical  olliccrs  to  deal  effectively  with  the  meal  ([uestion 
they  will  have  to  be  given  much  more  stringent  powers  than  they  at 
present  possess,  and  there  will  have  to  be  devised  some  means  of  com- 
pensation to  the  butchers. 

NOTIFICATION  FEE.S  IN  SCOTLAND. 
tKOAL  asks  :  Are  the  medical  officers  of  health  for  bur!.'hs  in  Scotland  in 
which  the  Notification  Act  lias  been  adopted  legally  entitled  to  pay- 
ment for  reporting  infectious  cases, although  they  receive  a  salary  from 
the  burgh  for  acting  as  such  ? 

"j,"  Yes,  clearly.  The  Infectious  Disease  (Notification)  Act  provides 
(Sect.  U>  that  "where  a  medical  practitioner  attending  on  a  patient  is 
liimself  the  medical  officer  of  health  of  the  district,  he  sliall  be  entitled 
to  the  fee  to  which  he  would  be  entitled  if  he  were  not  such  medical 
officer."  

LUNACY  FEES. 
=  SDEPENDENT.— The  reply  in  the  British  Medical  Journal  of  May  nth, 
p.  lo.M.  covers  all  the  ground  as  provided  in  tlie  Lunacy  Act.  For  the 
examination,  and  for  the  attendance  before  a  magistrate,  it  is  for  the 
justice  to  decide  upon  "such  reasonable  remuneration  "  as  he  "  thinks 
proper."  It  is  a  matter  left  entirely  for  the  justice  to  decide  upon.  If 
no  magistrate  will  order  payment,  the  guardians  might  be  applied  to. 


CONTAGION  BY  BOOKS. 
Ur.  GEORiiE  \Valker  (Wimbledon)  writes:  The  Wimbledon  Local  Board 
having  adopted  the  Infectious  Diseases  Notification  Act,  the  Free 
Libraiy  Committee  arc  much  exercised  as  to  the  proper  procedure  with 
regard" to  their  books  which  have  been  exposed  to  infection.  I  shall  be 
mucli  obliged  if  you  will  let  mc  know,  through  the  British  Medical 
Journal:  (1)  ^\'hether  there  is  any  risk  if  books  have  been  in  an  in- 
fected house  but  not  touched  by  the  infected  person  y  (2)  When  they 
have  been  used  by  such  patient  before  the  disease  is  notified  ?  (•■!)  The 
diseases  scheduled  are  small-pox,  cholera,  diphtheria,  membranous 
<-roup,  erysipelas,  scarlet  fever,  tsTJhus,  tyjihoid,  enteric,  relapsing. 
<'ontuu'.ed.  or  puerperal  fever,  but  not  measles.  Is  there  risk  of  infe^-- 
tion  from  books  that  have  been  in  houses  where  the  patients  are  in- 
fected with  any  of  the  above  diseases  ;•'  i4)  Is  there  any  real  method  of 
disinfecting  books?  (.'O  Is  tliere  any  danger  in  sending  such  books  to 
the  fever  hospital,  or  would  it  be  saier  to  burn  them  ? 

**„*  The  ans\Ver  to  each  of  the  first  three  questions  must  be  afiirma- 
"tive.  Tliere  certainly  is  risk.  (4)  None  of  the  accepted  methods  of  dis- 
infection .are  altogether  satisfactory  as  regard  books.  (.5)  If  the  usual 
simple  and  obvious  precautions  were  taken  there  would  be  no  risk  in 
transmitting  the  books  to  a  fever  hospital  receiving  eases  of  the  infec- 
tious disease  in  question.  In  some  provincial  towns  this  plan  is  com- 
monly adopted  with  infected  books  and  toys,  much  to  the  advantage  of 
the  hospit:il  inmates. 

HOUSES  UNFIT  FOR  HABITATION. 
;si.  M.  H.  writes  :  1  am  medical  officer  of  health  to  a  rural  sanitary  dis- 
trit-t.  I  am  asked  by  the  sanitary  inspector  to  report  upon  the  condi- 
tion of  a  certain  house.  I  find  the  roof  of  the  house  dilapidated,  the 
tiles  falling  ofl'  in  all  directions.  There  are  holes  in  the  roof  which  allow 
the  rain  to  pour  into  the  bedrooms,  ^vhich  the  inhabitants  try  to  catch 
in  liaths,  tubs,  etc.  Part  of  the  walls  are  composed  of  timber  framing 
and  lath  and  plaster.  Much  of  the  plaster  has  fallen  away,  allowing 
anyone  to  see  through  the  walls  in  many  places.  In  one  part  of  tlie 
upper  storey  the  wall  of  the  house  leans  outwards  to  such  an  extent 
that  I  am  sure  1  could  have  pushed  it  out  into  the  street,  in  which  case 
it  would  have  carried  part  of  a  staircase  with  it  I  condemned  the 
house  under  the  Housing  of  the  ^Vorking  Classes  Act  as  being  unlit  for 
liuraau  habitation  because  (11  it  was  unhealthy  because  of  the  extreme 
dampness  ;  u't  it  was  dangerous  because  of  the  dilapidated  condition  of 
part  of  tlie  walls. 

The  clerk  to  the  sanitary  authority  objects  to  what  I  have  done  for 
the  following  reasons  :  il  i  because  a  house  could  not  be  rendered  unfit 
for  habitation  under  the  Act  by  reason  of  mere  dampness;  (2)  Itecause 
I  did  not  show  that  anyone  was  ill  in  consequence  of  the  condition  of 
the  house  :  and  cu  because  a  medical  olTicer  of  health  has  nothing  to 
•do  witli  a  house  that  is  dangerous  because  part  of  it  is  likely  to  fall 
down. 

%"  Accepting  the  facts  as  stated,  the  house  in  question  must  be  "  in 
-a  condition  dangerous  [or  injurious]  to  health,  so  as  to  be  unfit  for  hu- 
man habitation  ;"  and  the  medical  officer  of  health  would  be  failing  in 
his  plain  statutory  duty  if  he  did  not  otlicially  report  such  premises  to 
the  authority  under  the  Act.  No  formal  certificate  from  him  is  required 
by  the  I.sitH  Act,  but  still  it  is  convenient  to  adopt  that  method  of  put- 
ting the  authority  in  motion.  The  certificate  need  not  state  details  or 
reasons,  and  it  is  well  to  omit  them  and  simply  use  the  words  of  the 
Act  as  quoted  above.    Our  correspondent  soetas  to  have  overlooked  the 


obvious  reading  which  we  have  emphasised  above  by  placing  two  re- 
dundant or  alternative  words  within  square  brackets.  His  second 
reason  ia  thus  based  upon  a  misapprehension,  and  this  gives  some 
ground  for  the  clerk's  third  objection.  But  the  question  of  unwhole- 
someness  is  one  for  the  health  olticer  alone,  and  in  forming  his  judg- 
ment he  is  entitled  to  take  all  contributory  circumstances,  including 
dilapidation,  into  account.  The  other  two  objections  are  quite  un- 
sound. 
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The  following  gentlemen  having  passed  the  necessary  examinations,  and 
having  conformed  to  the  By  laws  and  Resulations,  were  at  the  ordinary 
meeting  of  the  Council  admitted  Members  of  the  College  : 

Agar,  M.  F.,  L.K.C.P.  Kendall,  B.  C,  L.R.C.P. 

Anderson,  J.  B.,  L.R.C.P.  Kendrick,  G.,  L.R.C.P. 

Ansorge,  W.  J., L.R.C.P.  King,  J.  C.,  L.R.C.P. 

Arathoon,  H.  C,  L.R.C.P.  Landon,  E.  E.  B.,  L.R.C.P. 

Argyle,  S.  S.,  L.K  C.P.  Lattey,  A.  J.,  L.R.C.P. 

Atkinson,  J.  A.,  L.R.C.P.  *Lunt,  i>.  C.  M.,  L.K.Q. C.P.I. 

Bakewell,  R.  T.,  L.R.C.P.  Loveday.  \V.  D  ,  L.R.<:.I'. 

Barberi,  J.  I.,  L  R.C.P.  MacGrath,  E.  J.,  L.R.C.P. 

•Berridge,  W.  R.  M.,  L.R.C.P.  Mackenzie,  K.  M.,  L.R.C.P. 

Bird,  W.  E.  F.,  L.R  C.P.  Makalua,  M.  M.,  L.R.C.P. 

Birdwood,  G    T.,  L.R.C.P.  March,  E.  G.,  L.R.C.P. 

Blii;h,  \V.,  L.R.C.P.  Master,  G.,  L.R.C.P. 

•Bobardt,  A.  O.,  M.B.Melb.  May,  P.  M.,  L.R.C.P. 

Bowring,  \V.  A.,  L.R.C.P.  Mellor,  G.  M.,L.R.C.P. 

Bovd,  A.  B.,  L.R.C.P.  Mercer,  \V.  B.,  L.R.C.P. 

•Bracewell.  VV.   H.,  M.B.Melb.  Morgan,  \V.  H..  L.R.C.P. 

Bromhall,  E.,  L.R  C.P.  Morrice.  C.  G.  F.,  L.R.C.P 

Brown,  S.  M.,  L.R.C.P.  Morris,  F.  T.,  L.R.C.P. 

Browning,  G.  D.,  L.R.C.P.  Moseley,  C.  K.,  L.R.C.P. 

Bubb,  W.,  L.R.C  P.  Motteram,  H.  P.,  L.R.C.P. 

•Cade,  H.  L.,  L.R.C.P.  Noble,  F.  S.,L.R.C.P. 

Campbell,  A.  M.,  L.R.C.P.  Nunes,  H.  FitzS.,  L.R.C.P. 

Carre-Smith,  H.   L.,  L.R.C.P.  Giver.  T.,  L.R.C.P. 

Colclough,  W.   F.,  L.R.C.P.  Orr,  W.  H.,  L.R.C.P. 

Croft,  J.T.  H.,  L.R.C.P.  Paling.  A..  L  R.C.P. 

Cropp,  E.  L.,  L.R.C.P.  Palmer.  W.  M.,  L.R.C.1'. 

Crossing,  A.  V.,  L.R.C.P.  Paton,  R.  McI.,  L.R.C.P. 

Cummings,  H.  J..  L.R.C.P.  Peake,  G.  A.,  L.R.C.P. 

Daniel,  R.  N.,  L.R.C.P.  Pickthorn,  E.  B.,  L.R.C.P. 

Davies,  G.  C,  L.R.C.P.  Pollock,  J.  R.  R.,  L.R.C.P. 

Dow,  W.  A.,  L.R.C.P.  Pond,  F.  A.,  L.R.C.P. 

Easton,  F.  E.,  L.R.C.P.  *Porritt,  \V.,  L.K.Q.C.P.I. 

Elliott,  C.  C,  L.R.C.P.  Prada,  E.,  L.R.C.P. 

Emery,  A..  L.K.C.P.  Ravner,  D.  C.,L.RC.P. 

Evans,  J.  R.,  L.R.C.P.  Rayson,  H.  K.,  L.R.C.P. 

•Fisher,  W.  M.,  L.S.A.  Read,  A.  W,  L.R.C.P. 

Foster,  M.  B.,  L.R.C.P.  Rivers,  J.  H.,  L.R.C.P. 

Frazer,  E.  E.,  L.R.C.P.  Ryde,  C.  A.,  L.R.C.P. 

Fuller.  C.  A.,  L.R.C.P.  Saftery,  F.  G.,  L.R.C.P. 

Fullerton,  A.  W,  L.R.C.F.  St.  John,  A.  S.,  L.R.C.P. 

Garman,  J.  B.,  L.R.C.P.  "Scott,  T.  G.,  L.R.C.P. 

German,  A.  W.,  L.R.C.P.  Senior,  E.  W.,  L.R.C.P. 

Gideon,  G.  V.  M.,  L.R.C.P.  Shearer,  D.  F.,  L.R.C.P. 

Gilpin,  B.  B.,  L  R.C.P.  Sheen,  A.  W.,  L.R.C.P. 

Gowring,  B.  \V.   N.,  L.R.C.1'.  Sichel,  G.  T.  S.,  L.R.C.P. 

•Graham,  S.  D  ,  L.R  C.P.  Sims,  D.,  L.R.C.P. 

Grant,  C.  \V.,  L.R.C.P.  Smith,  A.  A.,  L.R.C.P. 

Greaves.  E.  H.,  L  R.C.P.  Smith,  W.  W.,  LR.C.P. 

Gr«s,  P.,  L  R.C.P.  Stead,  D.,  L.R  C.P. 

Hake,  J.,  LR.C.P.  Stearn,  F.  C,  L.R.CP. 

Hanham,  L.  L  ,  L.R.C.P.  Sworn,  E.  A.,  L.R.C.1'. 

•Harman,  A.  B.,  L.S.A.  Thompson,  P.  O.,  L.R.C  P. 

Barcourt.  C.  H.,  L.R.C.P.  Tliyne,  J.  A.,  L.R.C.P. 

Harper,  \V.  J.,  L.R.C.P.  Tibbets,  T.  E..  LR.C.P. 

Harris,  J.  E.,  L.R.C.P.  Tildesley,  J.  P.,  L.R.C.P. 

Harvev,  A.  G.,  L.R.C.P.  Tracer,  H.  E..  LR.C.P. 

Harvey,  J,  LR.C.P.  Twynam.  A.  K  E.,  L.R.C.P. 

Haney,  J.  O,  L.R.C.P.  Walthard.  R.   R.  M..  LR.C.P. 

Hatch,  H.  L.,  LR.C.P.  Wariieford.  .'^.  \V.  C,  LR.C  P. 

Heaton,  A.  F., L.R.C.P.  Wason.  K.  L,  LR.C.P. 

Hey,  H.  D.,  L.R.C.P.  Waters.  G.  \V.  B.,  LR.C.P. 

Hill,  E.,  L.R.C.P.  Watts.  J.  A.  W..  L.R.C.P. 

Hocken,  J.  P.,  L.R.C.P.  Weir.  A.  N.,  LR.C.P. 

Hughes,  E.  L.,  LR.C.P.  West,  H.  \V.,  L.R.C.P. 

Isaacs,  E.  P.,  LR.C.P.  "Wetherall,  P.  S.  B.,  L.R  C.P. 

Jackson.  R.  H.,  L.R.C.P.  Wheeler,  C.  E..  LR.C  P. 

Jiiger,  H.  J.,  LR.C.P.  Wilks,  S.  L  B.,  L.R.C.P. 

James,  E.W.,  L.R.C.P.  Williamson,  J.,  L.R.C.P 

•Jones,  H.  H.  A.,  L.R.C.P.  Wilson,  A.  M.,  LR.C.P. 

Jones,  11.  J.  R..  L.R.C.P.  Wright.  \V.  C,  L.R  C.P. 

*  Candidates  «  ho  have  not  presented  themselves  under  the  regulations  of 
the  Examining  Board  in  England. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship  Examinations.— The  following  gentlemen,  having  passed 
the  necessan*  examinations,  have  been  admitted  Fellows  of  the  College  : 
Mr.  Edward  Churchill  Stack,  Mr.  Crawford  Warren,  Mr.  William  Henry 
Edward  Woodwright,  and  Mr.  Heni-y  Benson  Goulding. 
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-  Grool,  Karlc.  Freeland.  Freer,  A.  B.  Jones.  Pitt.  Robin, 

li    H.  Smith,  J.  W.  .Smith,  and  Ware  was  granted  the 

'  ^ocl*ty  entltUug  them  to  practise  Medicine,  Surgery,  and 


INDIA  AND  THE  COLONIES. 

BIRM.UI. 

DsEiLPrl'L   MoBTAUTV    AMOSO    NATIVE   KOLLOWEIIS    OF    THE 

BRnxtii  AnMY  i.v  liiMiMAii.  — In  the  pi'esidHiitial  address  of 
IVpaty  Sareeon-Uencral  .'^ibthorpe  to  the  Burmali  Branch  of 
the  Bnlish  Medionl  .X.-iSOciation,  attention  wa.s  directed  to  the 
le«rful  d«'«th-rat«>  among  tiie  native  nrmy  followers  in  that 
country-,  liiiotini;  l>r.  I>oniiflly's  statement  that  "close  on 
g,,,,  .  __  ,.  _  ,.  .,^,.,1  throuyli  tlie  portals  of  the  General  Native 
H  '.'■'  4' KJ  recovered  to  return  to  their  duties  in 

Ui'  -    ■Uiorpe  Raid  :  "This  is  a  most  awful  indict- 

ment iijCHiiiBt  the  antliorities  concerned  in  tlie  recruitment  of 
thin  unfortunate,  though  necessary,  section  of  tlie  army  in 
India.  The  t-ondition  of  tliese  followers  is  described  as  being 
deplorable.  Says  I)r.  Donnelly,  '  they  were  emaciated  some- 
times to  the  last  dfjiree,  and  this  was  not  altogether  owing  to 
maUria  or  artaal  disease,  but  was  in  a  great  measure  pro- 
daced  by  a  want  of  food  suitable  for  persons  no  longer  in 
robu.it  health.'  .\mong8t  those  whose  condition  was  most 
pitiable  on  arriv.!!,  few  could  help  noticing  the  followers: 
Uifir  work  had  bct-n  heavy,  many  had  been  badly  selected 
and  wt-re  quitf  nntit  to  cope  with  the  climate  and  the  priva- 
tions, they  were  only  lit  to  be  sent  to  their  own  homes  for 
disehaTKe  when  they  became  lit  to  travel."  We  invite  the 
attention  of  the  authorities  and  of  M.P.'s  connected  with 
iDdla  to  thin  lamentable  mortality,  in  the  hope  that  the  sub- 
ject will  be  farther  elucidated  in  the  House  of  Commons, 
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FIJI, 
A  New  Mepicai.  Orkinavce.— A  new  medical  ordinance,  to  be  known  as 
"Tlie  Labourer's  Medical  Care  Ordinance,  ism,"  came  into  force  on  Janu- 
ary 1st,  IS'.C 

Dk.  H.  N.  H.  Joys  i,  late  medical  superintendent  of  the  Fever  Hospital  at 
Bradford  (Knglandi,  has  been  appointed  assutaut  GovcruiueuL  medical 
olUcor  for  Fiji.  

NEW  SOUTH  WALES. 

An.i:sthetics.— During  l.sKl  anasthetics  were  administered  to  l,!iH6  per- 
sons In  the  nine  metropolitan  hospitals  of  Sydney.  Tlicic  were  two 
deaths,  one  at  the  MonrdilV  Kye  Braudi  lIospit;d  under  chloroform,  aud 
the  other  at  the  I'riuce  .Vlfrcd  Hospital  unaer  a  mixture  of  chloroform 
and  ether. 

Vaccisation. -The  number  of  vaccinations  performed  by  the  Govern- 
ment vaccinators  of  the  colony  duriui;  IS'.il  was  l,.'>s2,  of  which  l..'.i;7  were 
successful,  the  failures  being  thus  only  0.31  per  cent,  of  the  whole.  Of 
the  1..'«'.7  successful  cases,  .'i:!!  were  performed  in  Sydney  and  its  suburbs 
and  l,o.tii  in  rural  districts.  Vaccination  was  performed  only  in  13  county 
districts  ;  in  H2  districts  in  which  there  are  Government  vaccinators  no 
vaccinations  have  been  reported. 

riii/E.— The  Roval  Society  of  New  South  Wales  olTers  its  medal  and  £'25 
for  the  best  communication  (provided  it  be  of  sufiicicnt  merit)  embody- 
ing the  results  of  origiiK\l  research  or  observation  (ot  on  tlie  Weapons, 
('tonsils,  and  Manufactures  of  the  Aborigines  of  Australia  and  Tasmania  ; 
if)ion  the  Effect  of  the  .\ustralian  Climate  upon  the  Physical  Develop- 
ment of  tlio  -Vustralianborn  I'opulation.  Essays  must  be  sent  in  to  the 
Honorary  Secretary  of  the  Society  not  later  than  May  1st,  18;i3.  The  prize 
is  open  to  all  competitors  without  restriction. 


MEDICAL   NEWSi 

The  Indian  Medical  Record  estimates  the  amount  of  opium 
exported  to  China  from  India  at  eleven  million  pounds. 

On'  .Tanuary  1st,  1S92,  the  number  ot  medical  journals  pub- 
lished in  Paris  was  162,  being  an  increase  of  17  as  compared 
with  the  previous  year. 

A  TELEGRAM  from  Calcutta,  under  date  of  May  23rd,  says 
that  cholera  in  a  severe  epidemic  form  has  appeared  in  the 
Cashmere  Valley,  and  291)  cases  with  140  deaths  were  reported 
from  Srinagar  the  previous  day. 

PnoFESsoE  E.  D.  Campbell,  in  charge  of  tlie  department  of 
qualitative  analysis  in  the  laboratory  of  the  University  of 
Michigan,  had  both  his  eyes  destroyed  on  April  13th  through 
the  explosion  of  a  mixture  of  oxygen  and  hydrogen. 

The  Russian  Government  is  giving  itii  attention  to  the 
clieapening  of  medicines.  The  official  maximum  tariff  for 
compound  remedies  has  lately  been  subjected  to  strict  re- 
vision, and  it  is  now  announced  that  the  Medical  Council 
has  recommended  the  establishment  of  Government  factories 
for  the  manufacture  of  pharmaceutical  preparations. 

A  Medical  Piiincess. — A  Myingoondine  princess,  grand- 
daughter of  the  late  Mindoon  Min,  King  Theebaw's  prede- 
cessor, is  studying  medicine  at  the  Rangoon  Hospital,  with 
the  view  of  qualifying  herself  to  practise  among  her  Burmese 
fellow-countrywomen.  Tlie  princess,  with  other  members  of 
Ring  Mindoon  Min's  family,  was  rescued  from  captivity  by 
the  British  occupation  of  Burmah  in  1885. 

Fatal  CnirKET  Accident. — Harold  Xapper,  son  of  Dr. 
Napper,  of  Cranleigh,  Surrey,  was  playing  cricket  on  May 
18th  in  one  of  the  house  ties  at  Epsom  College,  when  thehall 
driven  by  one  of  the  batsmen  struck  him  behind  the  ear.  lie 
fell,  but  got  up  again,  and  did  not  appear  much  hurt.  A  short 
time  afterwards,  however,  he  became  unconscious,  and  died 
the  same  evening.  Great  sympathy  will  be  felt  with  the 
bereaved  relatives. 

A  Narrow  Escape.— As  the  President  of  the  Royal  College 
of  Surgeons  was  recently  being  driven  through  one  of  the 
crowded  thoroughfares  at  the  West-End  of  London  his  car- 
riage was  crushed  in  at  the  side  by  the  pole  of  a  clumsily- 
driven  omnibus,  and  nearly  capsized.  Sir.  Bryant  quickly 
escaped  from  his  perilous  position  by  the  opposite  door,  and 
we  are  very  happy  to  be  able  to  congratulate  him  on  his 
escape  from  all  injury  on  the  occasion. 

Attemi'tkii  Mibiieh  of  a  Doctor.— Shortly  before  12  on 
Monday  night  an  attempt  was  made  to  murder  Dr.  John 
Lloyd  Edwards,  of  Dolgelly,  North  Wales,  who  is  now  in 
charge  of  a  colliery  practice  at  \nishir,  Rhondda  Valley.  Dr. 
Edwards,  with  two  friends,  was  going  to  his  lodgings  along 
the  main  street  of  the  villaj^e,  when  he  lieard  footsteps.  Turn- 
ing round  lie  saw  behind  him  a  man  standing  with  arm  up« 
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lifted  as  if  taking  aim.  He  heard  a  report,  saw  a  flash,  then 
fell  down,  crying,  "  I  am  sliot."  Subsequent  examination 
eliowed  that  the  bullet  had  entered  the  body  under  tiie  l^ft 
slioulder.  The  doctor  now  lies  in  a  precarious  condition,  tlie 
bullet  not  having  been  extracted.  It  was  very  dark  at  the 
time,  and  the  assailant  was  consequently  not  recognised.  The 
police  state  they  have  a  clue,  and  hope  to  efiect  an  arrest 
shortly.  A  miner  working  in  the  village  had  been  repeatedly 
lieard  to  threaten  to  "  put  a  bullet  into  the  doctor,"  and  tliis 
man,  although  seen  about  the  village  on  Monday,  has  dis- 
appeared. 

Glasgow  MEDico-CnniuRGicAr,  Society. — At  the  annual 
meeting  of  this  society  Dr.  Joseph  Coats  was  elected  Presi- 
dent for  the  session  lS92-a,  Mr.  Henry  G.  Clark  Treasurer, 
and  Dr.  Walker  Downie  General  Secretary.  Among  the  other 
officers  elected  were  the  following  sectional  Vice-Presidents 
and  Secretaries  :  Medicine  :  Dr.  Middleton,  Vice-President  ; 
Dr.  (/.  O.  Hawthorne,  Secretary.  Surgery:  Dr.  W.J.  Fleming, 
Vice-President;  Dr.  Jolui  Barlow,  Secretary.  Pathology:  Dr. 
.T.  L.  Steven,  Vice-President  ;  Dr.  It.  M.  Buchanan,  Secretary. 
Obstetrics  :  Dr.  Samuel  Sloan,  Vice-President ;  Dr.  Lawrence 
Oliphant,  Secretary. 

National  Health  Society. — The  Duchess  of  Westminster 
on  May  24th  distributed  certificates  and  medals  to  the  suc- 
cessful competitors  in  examinations  held  in  all  parts  of  Lon- 
don by  the  National  Health  Society  on  domestic  hygiene, 
nursing,  and  first  aid  to  the  injured.  The  ceremony,  which 
took  place  in  the  Uubens  Gallery  of  Grosvenor  House,  was 
presided  over  by  the  Duke  of  Westminster,  who,  in  a  short 
opening,  warmly  commended  tlie  work  of  the  Society  as  being 
of  great  practical  utility  in  difi'using  a  knowledge  of  the  laws 
of  liealth  amongst  all  classes  of  society.  The  Duchess  of 
Westminster  tlien  distributed  the  certificates  and  medals. 
Mr.  Gay,  Jlr.  Owen  Lankester,  and  others  of  the  Society's  lec- 
turers took  part  in  the  proceedings. 

Clinical  Society  of  London. — At  the  annual  meeting  to 
be  held  this  (Friday)  evening  the  officers  and  Council  for  the 
year  1892-3  will  be  elected  for  the  ensuing  year.  Sir  Dyce 
Duckworth,  M.D.,  LL.D.,  will  continue  in  office  as  President. 
The  new  names  proposed  as  Vice-Presidents  are  Sir  George 
Buchanan,  M.D.,  F.K.S.;  Dr.  J.  G.  Glover,  Mr.  .lohn  Langton. 
The  proposed  new  members  of  Council  are  Dr.  AV.  H.  Dav, 
Dr.  T.  liidge  .fones.  Dr.  A.  T.  :Myers,  Dr.  A.  S.  Myrtle,  Dr.  F. 
T.  Koberts,  Mr.  AV.  H.  Bennett,  Mr.  G.  H.  Makins.  Mr.  A. 
Pearce  Gould,  M.S.,  is  proposed  as  the  new  Honorary  Secre- 
tary. The  report  of  tlie  Council  states  that  "  the  Committee 
appointed  to  investigate  the  incubation  period  of  certain  in- 
fectious diseases,  having  concluded  their  labours,  have  sent 
in  a  report,  which  appears  to  the  Council  to  be  of  so  much 
value  that  they  have  determined  to  incur  the  expense  of  its 
publication  in  a  separate  volume,  as  was  done  in  the  case  of 
the  report  of  the  Myxtedema  Committee  in  1S8S.  At  the  re- 
quest of  the  Council  Dr.  Dawson  Williams,  the  Honorary 
Secretary  to  the  Committee,  has  kindly  consented  to  see  the 
volume  through  the  press,  in  order  that  it  may  be  in  the 
hands  of  the  members  of  the  Society  without  more  than 
necessary  delay." 

Royal  ]\Ieteoroloqical  Society.— At  the  usual  monthly 
meeting  on  May  18th,  Dr.  C.  Theodore  Williams  in  the  chair, 
the  following  papers  were  read:  Raindrops,  by  Mr.  E.  J. 
Lowe,  F.R.S.,  F.R.Met.Soc.  The  author  has  made  over  three 
hundred  sketches  of  raindrops,  and  has  gathered  some  inte- 
resting facts  respecting  their  variation  in  size,  form,  and 
distribution.  Sheets  of  slate  in  a  book  form,  which  could 
be  instantly  closed,  were  employed  ;  these  were  ruled  in  inch 
squares,  and  after  exposure  the  drops  were  copied  on  sheets 
of  paper  ruled  like  the  slates.  Some  drops  produce  a  wet 
circular  spot,  whilst  others,  falling  with  greater  force,  have 
splashes  around  the  drops.  The  same  sized  drop  varies  con- 
siderably in  the  amount  of  water  it  contains.  The  size  of  the 
drop  ranges  from  an  almost  invisible  point  to  that  of  at  least 
2  inches  in  diameter.  Occasionally  large  drops  fall  that  must 
be  more  or  less  hollow,  as  they  fail  to  wet  the  whole  surface 
enclosed  within  the  drop.  Besides  the  ordinary  rain  drops, 
the  author  exhibited  diagrams  showing  the  drops  produced 
by  a  mist  (loafing  along  tlie  ground,  and  also  the  manner  in 
which  snowflakes,  on  melting,  wet  the  slates.      Results  of  a 


Comparison  of  Richards's  Ant'-mo-Anemographe  with  the 
Standard  Beckley  Anemograph  at  the  Kew  Observatory,  by 
Mr.  G.  M.  Whipple,  B.Sc. 

Dn.  A.  J.  KosHEFFNiKOFF,  Profcssor  of  Special  Pathology 
and  Therapeutics  in  the  University  of  Moscow,  has  presented 
to  that  I'niversity  liis  collection  of  specimens  illustrating 
diseases  of  the  nervous  system.  The  collection  is  intended 
to  be  the  nucleus  of  a  neurological  museum.  Professor 
Kosheffnikoif  has  also  given  a  sum  of  a,i-KXJ  roubles,  the 
interest  of  which  is  to  be  applied  towards  the  maintenance 
of  the  museum. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BOROUGH  OF  CHELTENHAM.— Medical  Officer  of  Health  for  the  Urban 
Sanitary  District;  must  reside  within  the  district.  Salary,  £'.VXJ  per 
annum.  Applications  to  E.  T.  Brydges,  Town  Clerk,  Municipal  Offices, 
Cheltenham,  by  June  l.^Sth. 

CHELSEA  HOSPlT.\L  FOR  WOMEN,  Fulham  Eoad,  .S.W.  — Resident 
Medical  Officer.  Salary,  £.S0  per  annum,  with  boaid  and  residence. 
Applications  to  A.  C.  iiavis,  Secretary,  by  June  1st. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinical 
Assistants.    Applications  to  A.  C.  Davis,  Secretary. 

DENTAL  HOSPITAL  OF  LON'DON,  Leicester  Square,  W.C. -Dental 
Surgeon.    Applications  to  J.  Francis  Pink,  Secretary,  by  June  13th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DEN- 
TAL STRlilSRY,  Leicester  Square.— Demonstrator.  Honorarium,  ioO 
per  annum.      Applications  to  Morton  Smale,  Dean,  by  July  1th. 

DEVON  AND  EXETER  H<1SP1T.\L,  Exeter.— Assistant  House  Surgeon  ; 
doubly  qualified,  unmarried.  Salary,  £40  per  annum,  with  boarQ  and 
lodging.    Applicatious  to  the  Secretary  by  May  2>lh. 

GENERAL  HOSPITAL,  Birmingham.— -Assistant  Physician.  .Appoint- 
ment for  three  yeais.  Honorarium,  £10ij  per  annum.  Applications 
to  Howard  J.  Collins,  House-Governor,  by  May  :JOth. 

GREAT  Y.A.RMOUTH  HOSPITAL.— House-Surgeon  :  doubly  qualified. 
Salary,  £!'0  per  annum,  with  board  and  lodging.  Application  to  Eruest 
Leech,  Honorary  Secietai-y,  by  June  fith. 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Vincent 
Square,  S.W.  —  Chloroformist.  Applications  to  the  Secretary  by 
June  1st. 

HAMBLEDON  UNION,  Surrey.— Medical  Officer  of  Health.  Salary.  £1U0 
per  annum.  Applications  to  Ferdinand  Smallpiece,  Clerk,  W?,  High 
Street,  Guildford,  by  June  .sth. 

LEEDS  i:NION.— Assistant  Medical  Officer  and  Dispenser  for  the  Work- 
liouse,  Schools,  and  Inlirmary.  unmarried,  doubly  qualified,  and  not 
more  than  :;.=>  years  of  age.  Salary,  £Kiu  per  annum,  with  board,  wash- 
ing, apartments,  and  attendance.  Applications  on  forms  to  be  ob- 
tained of  the  Clerk,  endorsed  "Assistant  Medical  Officer"  to  Jno. 
King,  Clerk,  Union  Offices,  East  Parade,  Leeds,  by  May  3uth. 

LIVERPOOL  ROYAL  INFIRM ARY. -Assistant  Physician.  Applications 
to  the  Chairman  of  the  Committee  by  June  6th. 

LIVERPOOL  ROYAL  INFIRM  ARY.— Two  Assistant  Honorary  Surgeons. 
Applications  to  the  Chairman  of  the  Committee  by  June  6th. 

NEW  HOSPIT.\L  FOR  WO.MEN,  HI.  Euston  Road.— Resident  Medical 
CMhcer.    .-Applications,  to  the  Secretary  by  May  :»th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPIT.\L,  Harts- 
hill,  Stoke-on-Treut.-Assistant  Ophthalmic  Surgeon.  Applications 
to  the  Secretary  by  June  13th. 

EOY'AL  FREE  HOSPITAL,  Gray's  Inn  Road.— Junior  Resident  Medical 
Officer,  doubly  qualified.  Board  and  residence  provided.  Applica- 
tions to  the  Secretary  by  June  i:ith. 

ST.  BARTHOLOMEWS  HOSPITAL.— Surgeon.  Applications  to  Wm. 
Henry  Cross,  Clerk,  by  May  31st. 

S.\LOP  INFIRMARY',  Shrewsbury.— House-Surgeon,  doubly  qualil'ed. 
Salary,  £100  per  annum,  with  board  and  residence.  Applications  to 
the  Board  of  Directors  by  June  1th. 

SIR  P.VTRICK  DUN'S  H0SP1T,\L.  Dublin.— .\ssistant  Physician.  Appli- 
catious to  Dr.  C.  B.  Ball,  24,  Merriou  Square,  Dublin,  by  June  1st. 

SIR'  PATRICK  DUN'S  HOSPITAL,  Dublin.— Assistant  Surgeon.  Appli- 
cations to  Dr.  C.  B.  Ball,  24,  Merrion  Square,  Dublin,  by  June  1st 

TAUNTON  AND  SOMERSET  HOSPITAL.  Taunton. -Assistant  Ilouse- 
Surgeon.  .•Appointment  for  six  months.  Board,  lodging,  and  wash- 
ing provided.  .Applications  endorsed  .Assistant  House-Surgeou  to 
the  House-surgeon  by  June  7th. 

WOI.VERHA.MPTON  AND  DISTRICT  HOSPITAL  FOR  WOMEN. -Two 
Honorary  Acting  Gynxcological  Surgeons.  Applications  to  the  Secre- 
tary, 1,  St.  Mark's  Place,  Chapel  .Ash,  Wolverhampton,  by  June  2oth. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL. 
Wolverhampton. -Resident  Assistant.  Board,  lodging,  and  washing 
provided.  Applications,  inscribed  "Application  for  Resident  .Assist- 
ant," to  the  chairman  ot  the  Medical  Committee  by  June  I'nd. 

WILTS  COUNTY  .ASYLUM,  Devizes.— .Assistant  Medical  Officer,  un- 
married. Salary,  £U'o  per  annum,  with  an  annual  increase  to  £I.V), 
with  board,  residence,  atteiuiaiice.  and  wasliiug.  .Applications  en- 
dorsed "  A.  M.  O.  "  to  the  Medical  Superintendent  by  June  6th. 

WORCESTER  GENERAL  INFIRMARY.  -  Assistant  to  House  Surgeon ; 
ciualified,  unmarried;  to  act  also  as  Dispenser.  Salary.  £;o  per 
annum,  with  hoard,  residence,  and  washing.  .Applications  lo  the  Sec- 
retary, Worcester  chambers,  Pierpoiut  Street,  Worcester,  by  Juno 
nth. 
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Iti*  Frodtham  Sanitary  District  o(  the  Runcorn  I  niou. 
|..„    .   .,      I     II     MRiVS.    URr.P.  appointed  Accoucliour  to  King's 

'    Lincoln's  Inn  Fields. 
t  n    M  I>    M.R.(.S..  L.S.A.,  appointed   Medical  Oflicer 

liorough  and  Port  ol  Faversliam,  vice  J.  Irvine  Bos- 

I  M  .  M  B..  r.M.Edin., 'appointed  Medical  Officer  (or 

<ilaie  Works. 
I  liunnl".  M.B.   and  r.M.<;la?e.  appointed  Assistant 

■■>  the  convalescent  Branch  o(  SL  John's  Hospital  for 
-kin 
f:  !■  Lond  .  M  R('.S.,appolnled  House-Surgcon  to  the 

..1  I.ynn  llospiul.  Lynn. 
«,.>p..iv.    J     K.    I,  R  <•  P  Lond-.  M.R.C.S..  appointed    Assistant  Medical 

oarer  to  the  Birmingham  Workhouse  Inllrmary. 
<>*o>«   Ji-ri.!;    M  A  ,  MB..  L  Rr.P.Lond.,  reappointed  Medical  Oflicer 
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e  Isle  o(  Wli;ht  Rural  District. 

I)    <;..   MO..   M.B..  CM. Edln.,  appointed   Honorary 
for  the  I'lilton    DiHlrlcl  o(  the  Bristol  Benevolent 
'  lohn  Beddoe.  M.D  Edln,  resigned. 

lan.  M  B  .V  CM. Edln.,  appointed  .\3sistaDt  Resident 
■•>  the  Northwest  London  Hospital. 
.  M.  R.r.S.Eng.,  LS.A.,  reappointed  Medical  Officer  of 
inarket. 

.M  I).  L.R.C.'i.Edin.,  reappointed  Medical  Officer  of 
-liardlow  Rural  District. 

.    LR  CI' Lond..     M.R.C  S.Eng  ,    appointed    Medical 

1 12.4  cr  l.jr  tl.c  Walton  and  Oallands  District  ol  the  cliertscy  Union. 

III!<iii.<ieor»c  Fra«cr,  IRC.  P..  LR  C  S.Edln..  appointed  Medical  OlTicor 

or  11..   -•     i  Ai   ...  iL.inct  o(  the  Bury  St.  Edmunds  ruiou,  vice  F.  VV. 

CU  resigned. 

llJtL.  :  M.B..  CM. Edln..  appointed  Medical  Officer  of 

lie.* I'  jr  1  .n  k  •  ounty. 

niiLiiiii.  R  J  .  M  Rc  H.L  RC.P.Lond.,  appointed  Junior  House  Surgeon 
lothr  Wr.'  Hum  Hospital. 

•I  Rc.wEng,  LS.A..  appointed  Medical  Officer  of  the 

till  the  Bury  St.  Edmunds  L'nion,  rice  F.  W.  <'larke, 

cd 

\  .  I.RC  p,  LR-CS  Edln.,  L.F  P  s  (;la«g.,  appointed 

-  »od  Puhllc  Vaccinator  tor  the  Heininghy  District  o( 

■'nlon.  •  '>«•  John  Haddcn.  M.D..  resitrocd. 

i     ;•.  I.RC. PUind.  appointed  JuniorObstet- 
'  allege  Hospital. 
I    ;,      I   .  appointed  Uouse-Surgeon  to  King's  Col- 
'  't.culii  s  Inn  Fields. 

•i.   Bart.  MB  Lend  .    FRC.SEng.,  F  R.S.,  appointed 
.lilting  Surgeon  to  the  Royal  Ear  Hospital,  Solio. 

MR..    f*.M.Aberd..    appointed    House. Physician  and 
r  ^t•-lc  ''lilldren's  Hospital,  Aberdeen. 

. 'uited  Medical  onicer  for  the    Middlewich 
nlon. 
'I  R  c  S  Eng  reappointed  Medical officerfor 
'.   '.'  the  Hungcrford  I'nion. 
"  lii'lasg.  appointed  Certifying  Factory  Surgeon 
•-.  >  ter  7.  S.  Jiiues.  M.D..  resigned. 
.  appointed  Medical  officer  and  Public  Vaccinator  for 
•  trictof  the  West  Ward  Union,  rice  J.  H.  Low,  M.B., 

'  'K  IiA.,  M.n.  D.P.U.,   appointed  Assistant  Mcd'cal 

■h  (or  cambenrell. 

i  "'■  "  "    M  R  r.s  .  L  R.r.p.,  appointed  HoiisePliyslclan 

l-  pltal.  Lincoln's  Inn  Fields. 

KkM-^-  ~     T.  RCP.  appointed  HouseSurgeoo  to  King's 

<■  .Inn  Fields. 

Rom-.  lond.   MR  CS.Eng..  appointed  Medical 

"■'  "Irirt  cl  the  Chertsey  Union. 

R«*»  .p»on.  il.D  .  M.Ch.  A  B  A.O.Irel  .  appointed  Assistant 

Mr  -   to    the    Northampton    Friendly   .Societies    Medical 

In** 
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Smith  H  H  L.R.C.P.Lond.,  M.R.C  S.,  appointed  Medical  Officerfor  the 
Lvi)  iiiid  W'olloscoto  Sanitary  District  of  the  .f  tonrbridge  Union. 

Smith  J.  Waddclow,  L.S.A..  appointed  clinical  Oplillialiuic  Assistant  to 
Ki'n'gCollcgo  llosiiital.  Lincoln's  Inn  Fields.  ^    ,..      .    „  , 

Smith.  W.  R.,  L  S.A..  appointed  Assistant  House- Physician  to  Kings  Col- 
lege Hospital,  Lincoln  s  liin  Fields.  .    ,    .  „     .,     1  „  J-     , 

SUTHKiiLANii  chas.  D,  M.  11.  A  (J. M. Kdin..  appointed  Resident  Medical 
oiilcer  to  the  North-West  London  llo.spitul,  I'ice  C  II.  Fowler, 
M.R.c.S.,L.R.C.P..  resigned. 

WAiinFiow.  Jdlin  J.,M.RC.S.,  L.R.C.I'.,  L.S.A..  appointedHouse-Surgeon 
to  King'sCollcpo  Hospital,  Lincoln's  Inn  Fields.  ,    .    .„  , 

West  John  Ciilby  I'vedale.  L.B.C.P.Lond..  M.R  CS.Eng..  appointed  Oph- 
thalmic Surgeon  to  the  North  Stallordsliire  Intirniaiy,  Stoke-on- 
Trent,  r/cf  W.  H.  Folker,  F.R.C.S.Eng.,  resigned.  .    ,   ^  „  j,     , 

WicKiiAM.  Onslow  A.,  L.R(;.I'.Lond.,  MR. CS.Eng..  appointed  Medical 
Otiiccr  for  the  Third    District  of  tiie  Islington  Union.       .    ^„     .,      . 

WiisoN  Ann  Augusta,  .M.D.Brux.,  LR.CP.*  S.Edin., appointed  Resident 
Medical  Officer  to  the  clapham  Maternity  Hospital,  London. 

DIARY  FOR  NEXT  WEEK. 

MONnAY. 

Royal  College  of  Supgeons  of  England,  4  pm.— Professor  C.  ■«;.>?. 

Moullin  :  Tlie  Operative  Treatment  of   Hypertrophy  of  the 

Prostate.     Lecture  I. 
Natiosal   ORTHOPA'.riic    Hospital,  Great  Portland  Street    .5  t.>';-P';. 

Muirhead  Little  ;  On  Defornnties  of  the  Head  and  Trunk. 

including  Diseases  o£  the  Spine  and  Wry  Neck.    Lecture 

LONDON  Post-Ge'aduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorflelds,  1  p.m.  —  Mr.  R.  Marcus  Gunii  :  Cataract. 
Parkes  Museum.  TIA,  Margaret  Street,  W.,  1  pm^— Dr.  A. 
Wynter  Blytli  :  Water.  Great  Northern  Central  Hospital, 
8  P.M.— Dr.  Galloway:  Genitourinary  Tract. 
TVEsnAir. 

LONDON  P0ST-GRAr,UATE  COURSE,  Bethlem  Royal  Hospital,  2  P.M.— Dr. 
Percy  Smith:  Puerperal  and  Lactational  Insanity.  Hos- 
pital for  Diseases  of  the  Skin,  Blackfriars,  4  P.M.-  Dr. 
Payne :  Psoriasis. 

WEDJfESOAY. 

Royal  College  of  Surgeons  of  England.  4  p.m.— Professor  C.  W.  M. 
Moullin  :  The  Operative  Treatment  of  Hypertrophy  of  the 
■  Prostate.    Lecture  1 1 . 

London  Post  c.kaduate  Course,  Hospital  for  Consumption,  Brompton, 
4PM  —Dr.  R  Maguire  :  Congenital  .Vtleclions  of  the  Heart. 
Royal  London  Ophthalmic  Hospital,  Moorflelds,  8  P.M.— 
Mr  A.  Stanford  Morton  :  Retinal  Affections. 

Obstetrical  Society  of  London,  2ii,  Hanover  B.|uarc,  W..  8  p.M.--Speci- 
mens  will  be  shown  by  Dr.  Wliealou,  Dr.  John  Phillips. 
Mr  J  R  RatclifiTe.  Dr.  Malins,  Dr.  McAdam  Eecles,  Dr. 
Galabin,  and   Mr.   Bland  Sutton.      Mr.   Lawson  Tait :   <1) 


Christopher  Martin  :  Note  on  the  Growth  of  the  Placenta 
after  Death  of  the  FrtHus  in  Ectopic  Gestation. 
THCRHDAV. 

London  Hospital  Medical  College.  4  p.m. -Mr.  Jonathan   Hutchin- 
son :  On  the  Old  and  the  Modern  Treatment  of  Syphilis. 

LONDOK  Post-Graduate  Course,   National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m. 
tlons    of    Light    from    Brain   Disease. 
Children,  Great  Ormond  Street,  4  P.M.- 
Cases  of  Ana-mia  in  Ciiildren. 
Great  Portland  Street,  8  p.m.-  ' 


-Dr.  Gowers  :  Affec- 
Hospital  for  Sick 

-Dr.  Penrose:  Some 
..  London  Throat  Hospital, 
-Dr.  Edward  Law:  Perfora- 


tion of  tlie  Tympanic  Membrane. 
West  London    Medico-Chiui-rgical  Society.  West  London  Hospital. 

8.:)0P.M.-Sir  clias.  Camerou  :  The  Cavendish  Lecture,  On 

the  Etiology  of  Typhoid. 

FRIDAY. 
ROYAL  College  of  Suroi'Ons  of  England,   4  r.M.-Professor  C.  W.  M. 

Moullin  :  The  Operative  Treatment  of  Hypertrophy  of  the 

Prostate.    Lecture  III. 
London    Post-(;raduate   course.    Bacteriological   Laboratory,    King's 

College.  11  A.M.  to  1  PM.-  Professor  Crookshank  :  Lecture. 

Actinomycosis.      Practical    Work:    Sections.   Human  and 

Bovine.     Hospital  for  Consumption.   Brompton.  4    p.m.— 

Dr  R.  Maguire:  Asthma.    Lecture  Theatre.  Charing  Cross 

Medical  School,  8  P.M.— Dr,  Duncan  :  Abortion. 
SATtBDAY. 
LONDON  POSTGRADUATE  COURSE,  Bethlerj  Royal  Hospital,  11  a.m.— Dr. 

Percy  Smith  :  Alcoholic  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 
The  eharqe  lor  imerting  annnuncemeMn  of  liirthx,  Marriafits,  mid  Deaths  >» 
St.  cd'whicktnm  gtidnld  be  fonmrded  in  jiott-office  orders  or  slamm  with 
the  notice  not  later  than  U'ediKsdaj  morning,  in  order  to  iruure  imerlion  in 
the  current  issue. 

BIKTH. 
CRAWFORD. -On  May2:ird.  at  Madras,  the  wife  of  Surgeon-Captam  F.  J. 
Crawford.  I. M.S..  of  a  son. 

DEATH. 

HrNTER.-On  Mav  1st.    at    the    Medical    Mission    TI""'!"'.    R'?yaP'"';'?; 
Madras,  o(  cholera,  Jauet  Hunter,  M.D.Brux.,  L.  P. C.  P.  AS. Ed.  aged  .11. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

COMMUNICATIONS    FOR  THE    CURBENT   WEEK'S    JOURNAL  SHOULD    REACH 

THE  Office  not  Later  than  Midday  Post  on  Wednksdai.    iele 

GRAMS  can   be   KECEIVED   ON  THURSDAY   MORNING. 

COMMUNICATIONS  respecting  Editorial  matters  shou  d  be  addressed  to  the 
EdXr^M  Strand,  \V.C.,  Loudon;  tliose  concerning  business  matters, 
non  delivery  of  tlie  Journal,  etc.,  sliould  be  addressed  to  the  Manager, 
at  the  Office,  lai,  strand,  W.C,  London. 

IN  order  to  avoid  delay,  it  is  particularly  "-equcsted  that  all  letters  on  „  e 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

AUTHORS  desiring  reprints  of  their  articles  published  in  the  British 
MEDICAL  Journal  are  requested  to  communicate  betorehand  with  the 
Manager,  4L'!i,  Strand,  W.C.  . 

CORRESPONDENTS  who  wish  notice  to  be  taken  ?f  tbeir  commnnications 
should  authenticate  them  with  their  names-of  course  not  necessarily 
for  publication.  ,     ,  ^    ..^    »,  ..        * 

CORRESPONDENTS  uot  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

MANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY   CIRCUMSTANCES   BE   RETURNED. 

PUBLIC  HEALTH  DEPARTMENT.-We  shall  be  much  obliged  to  Med'cal 
Officers  of  Health  if  they  will,  on  forwarding  their  Auuual  and  other 
Keports,  favour  us  with  duplicate  copies. 

Cf  Queries,  answers,  and  commmiicalions  relating  to  sitbjects  to  which 
special  departments  0/ the  British  Medical  JovBta.!.  are  devoted,  will  be 
/oimd  under  their  respective  headings. 

QITERIES, 


C.  M.  W.  asks  if  there  is  a  home  for  indigent  gentlewomen  in  or  near  Lon- 
don, and  what  are  the  charges? 

MEMi.ER  writes  :  In  a  provincial  hospital  where  there  are  only  t^'o  sur- 
geons to  attend  to  the  surgical  in- and  outpatients,  one  has  ^e  W  t  e 
appointment  for  eighteen  years  the  other  for  about  si.«c  ye^^ys.  Hithei  to 
the  question  of  choice  of  time  for  summer  holidavs  has  not  arisen,  but 
now  it  has  done  so.  The  senior  claims  1;he  privilege  "f /-hoosing  j^ar 
hv  year  in  virtue  of  his  seniority.  Tins  is  disputed  by  the  junior. 
\Vliat  is  the  etiquette  and  custom  in  such  cases  ? 

CHANGE   OF   .VDDRESS.  ,         ■    ,  ,. 

YOUNG   Practitioner   intends  changing  his  residence  and  wishes  to 
know  what  is  the  ortliodox  way  of  intimating  the  same  to  his  patients. 
%»  By  forwarding  visiting  card  intimating  change  of  residence  in  the 

usual  way. 

Covering. 
B  asks-  Does  keeping  an  unqualified  assistant  at  a  branch  practice  hve 
o^^veii    miles    from   a  snr-eons    residence    come    under  the  term 
*•  covering  and  infamous  conduct  ^  " 

»,»  In  the  absence  of  special  precautions  and  constant  vigilance,  to 
which  our  correspondent  does  not  refer,  the  practice  in  question 
appears  to  be  "covering,"  and  should  be  discontinued  (see  p.  115n). 


ANSWERS. 


gPEs.-Mr.  Walter  Coulson's  death  took  place  on  August  30th,  1889. 
.'JYPHiLU-;    -The  reports  in  question  can  be  obtained  of  Messrs.  Eyre  and 

Spottisvvoode,  ICast  Harding  Street,  F..C. 
M  B.  (.'^t.  Mary's,  Isles  of  Scilly)  miglit  well  obtain  the  information  he 

desires  by  communicating  with  a  resident  practitioner  in  Southpoit. 

Treatment  of  Gai.l  Stone. 

V  M  writes  •  "  M.D."  will  find  information  on  the  subject  o£  olive  oil  in 
gall  stmicV  in  /..«  Jfrf/.-c,»e  Mnden.r.  November  tfth,  18H0  p.  s.^3,  vvliere 
therfis  a  paper  by  Dr.  G.  See.  mentioning  also  other  drugs :  also  a 
paper  by  Dr.  Goodhart  in  the  British  Medical  Journal  61  January 
.'iuth,  !81'-',  p.  -'I'.i. 

Extraction  i-or  Cluh  Patients 

Dr.  F.  Carden  Brodie.  A  club  surgeon  is  expected  to  do  for  his  club 
patients  what  he  does  ordinarily  for  his  private  patients,  and  if  he  is 
ill  the  habit  of  extracting  teeth  for  the  latter  he  will  probably  excite 
sreat  dissatisfaction  if  he  decline  to  do  the  same  f5'^„  "'*„.' °V"7u 
Many  medical  practitioners  at  the  present  day  decline  to  extract  teeth 
at  all.  and  when  this  is  the  case  no  club  patient  would  feci  aggrieved 
at  being  referred  to  a  dentist  for  any  dental  operation. 

Army  Medical  Entrance  Examination.  ,  .  ,    ,„ 

M.B.-Our  correspondent  will  find  that  the  best  books  fr"™  ;^'>!<'l;, '" 
prepare  for  the  competitive  examination  for  the  Army  Medical  Maff 
are  iust  the  best  textbooks  of  the  day  in  preparing  or  lis  college 
examinations.  Should  he  succeed  in  the  competition  he  wil  '  c  diib 
informed  of  the  best  textbooks  for  the  special  subjects  he  will  have  to 
study  at  Notlcy  and  .Mdershot. 

AllVORMAL  LENGTH   OF    UMniLICAL   CORO. 

Mr  W  i;IIeurei-x  Bi.eskarne  (Leicester^  writes:  In  answer  to  Dr 
Granger  Brown,  who  records  a  case  of  umbilical  cord  which  measured  I,., 
inches,  I  find  1  have  notes  of  a  case  which  1  attended  in  iss:),  when! 
was  in  practice  at  Buckingham,  wliicli  beats  that  record.    In  my  case 


the  cord  measured  no  less  than  .-"i  inches,  and  was  moreover  tied  in  a 
Inot  and  t  was  four  times  round  the  child's  neck.  Since  practising  in 
LefcL'terfhlve  lXnrd1ca"e  in  which  the  umW^^^ 
4.1  inches,  and  was  likewise  tied  in  a  knot.  It  "°"1^,  j*^^  '?'"r',"5fave 
know  how  these  said  knots  are  produced.  On  the  other  l'='n<l  1  '>»^ « 
had  a  case  in  which  there  was  subnormal  length  of  cora-ii  oniy 
measur?ng:i  inches.  In  this  case  there  was  arrested  development  o! 
?(ftus  there  being  no  anterior  wall  of  lower  part  of  abdomen,  and  con- 
se.  ueX  no  •'uinbilicus;''  the  intestines  were  Protruding  and  the 
umbUicalt?)  cord  was  apparently  attached  to  the  under-surface  of  the 
liver. 

NOTES.   1ETTER8.    El«. 

ERKATCM.-In  Surgeon-Captain  Ed^^ot*  on  StiTChnine  in  the  Pneu- 
monic Crisis,  in  the  BiiiTi.sH  Medical  Journal  of  April  Stn,  P-  .»-. 
column  -J,  line  8,  for  '•  feverish  "  read  "  peevish. 

DR.  E.  HOOPER  MAY  (Tottenham^  writes  :  Under  a  sVs''f.i!',!f,*i^''nfn,e' 
siou  my  name  appears  as  a  candidate  for  a  seat  on  the  Council  of  the 
Association  Finding  that  Mr.  Frederick  Wallace,  whose  term  of  office 
had  expired,  is  e"igU,lo  and  willing  to  be  re-elected,  I  desire  to  remove 
my  name  from  the  list  of  candidates. 

An  Appeal.  ^        ,    , 

DR  Nfill  (10;i  Lambeth  Palace  Road,  S.W.)  desires  }o  j^kDOwJedge 
the  receipt  of  £2  :is.  from  Mr.  Henry  Stear,  of  «f 'Tron  W alden 
K!.sei?and  a  simflar  amount  .from  W.  M  B  on  ''f  ^"^f  ''3'?,^^^^?^^ 
anil  children  of  the  lale  Dr.  Wm.  H.  R.  Stanley.  Dr.  -Neil  des  les  aiso 
to  savtliatt"iese  kind  donations  are  really  the  means  of  keeping  this 
poor'woman  and  her  children  out  of  the  workhouse. 

MR.    UUSHTON    PARKFKS   CASE    OF   -VURAL   PYTCMI-^.  , 

Mb     HrsHTOs  Parker    (Liverpool)    writes  :   The    age    01    this    patient 
"(I^rtishMfdicIlJoursal.  May  21st  I892)was2.^  the  m^^^^^^ 

sion  of  which  left  unstated  tlie  period,  probably  U  years,  during  which 

the  middle  ear  was  exposed. 

CoBWEu  as  a  Hemostatic.  .  .  , 

Foi!  the  second  time  recently,  an  inquest  is  recorded  on  a  case  m  ""'cn 
°  a  cobweb"  having  been  used  to  arrest  trifling  ha-morriage  by  stuffing 
itinto  the  cut  tetanus  has  followed  The  poisonous  dirt  which  is  en- 
meshed in  tile  cobweb  appears  likely  to  have  acted  as  a  specific  imtant, 
or  it  may  be  pure  coincidence. 

The  late  Dr.  Owen  Rees.  . 

AIR  Arthur  Stradling  (Watford.  Herts)  ^vrites :  The  mention  in  the 
BRmIS  MEDICAL  JOURNAL  of  May  Uth  of  ray  dear  pld  fnend  and 

prt7ent  Dr.  Owen  Rees.  in  connection  "•"!' !«'''«  P°'^7";!^,^"%'°°t* 
water  siphons,  reminds  me  of  some  coriespondence  last  .year  anent  a 
similar  manifestation  traceable  to  the  "n'".?  "'""''""«  note  res'ptct 
of  an  unfullilled  resolve  of  mine  to  communicate  a  short  note  lespeti 
fng  he  somewhat  distinctive  headgear  of  Dr.  Rees  '""se"- 1°  "'^"^to 
allusion  was  made  by  several  of  his  old  students  It  may  >nterest  them  to 
Unnwtbat  he  never  changed  the  fashion  of  broad-brimmed  beavers  .  that 
at  anv  rate  during  the  last  eighteen  months  of  his  life  which  be  spent 
l7ere-hishatwas"he  first  article  of  attire  which  Jje  ^^f>"ed  lu  the 
morninff  as  he  sat  up  in  bed  to  take  his  breakfast,  and  the  last  to  be  dis- 
carded whin  he  lay  Sown  for  the  night,  being  "»">  "" 'hr°ufh  the  day 
even  though  he  never  left  his  room,  orput  on  any  item  of  <^^lo''''°B  :^°;! 
fhat  urthermore  he  died  in  his  hat.  The  last  and  fatal  cerebral 
l,aMnorihage™pervened  as  lie  sat  in  his  chair  bs' /^e  PPen  window  on  a 
balmv  evening  in  early  summer.  I  write  these  few  lines  with  the  gold 
pin  wherewitl  he  indited  some  thousands  of  prescriptions. 

WEAPONS   AND  WOUNDS.  .,         .- r.1 

DR    Tohn  HOPE  (Chobham)  Writes:  Perhaps  there  '^  n",-""' \?''i'H?e  oM 

i,nt  the  new  bullets  will  cause  more  deaths  from  bleeding  than  the  old 

KiUets    but    I    lia4    Ion-  been  thinking  that  a  slight  alteration   of 

Lldie^s' uniforms  would  save  many  lives  on  a  battlctield.    I  '"E^es    a 

doubling  of  the  cloth  round  the  highest  part  of  each  l'">".  and  mpge 

when  relaxed  it  would  lie  flat,  but  with  tension  would  take  a  half  turn 
To  as  to  fSrra  a  pad     The  additional  weight  would  be  as  insignificant  as 

"',*  r^ve'fetr  that  the  suggestion  is  impracticable;  and  that,  if  prac- 
ticable it  would  be  of  verj- doubtful  value  to  men  wounded  in  action. 
Any  alteration  of  the  sealed  patterns  of  uniform  clothing  in  the  ara> 
entails  an  immense  amount  of  correspondence  and  labour,  and  is  only 
resorted  to  under  very  special  circumstances.  Moreover  it  ha=  been 
showu  bv  experiments  that,  owing  to  the  minuteness  of  the  opening, 
eft  in  the  int'eguments  by  the  new  small  '-"-V^V^f'-'f ' '''!:,V'  "^ 
escape  of  blood  externally,  even  wheu  important  blood  vessels  have 
been  wouuded. 

REPORT  OF    IIIE  COLOUR   \'ISION   COMM.ITTEE   "''..Tf';  I^°J*.''|°^',^'ToU 

iiliilliiiiil 

that  generally  adopted,  and  that  he  will  correct  it. 


nT«  «Ji."cs.J 
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[Mat  28,  1892. 


Am  ArfiLir.. 
0%.  Lows  (OloucMtcr  riar*.  W  t  arkuowledges  a  post-ofllce  order  (or 
1  .«     from  ••  V  *iur««on. '■  »nil  »l»o  Irom  "  Amicus,"  lor  the  esse  (or 
ahull  li«  kpv>«kl«l  lo  Uie  Bkitikii  Midical  Jouunal  o(  May  Jlst. 

iiov  or  Stiiyciimnf. 

D^    W  -iiiini  writes:   The  rcoullar  licnd 

tnnp'.  lll^lr«tloIl  o(  stryiliiiliic  OS  a  tonli'. 

■•olUu-.'Sl  ij  It   lA'iM  ,;   in   tin'   liiuTi-)!  MunUAL  Joi'iiNAi,  o(  May 

;Ui.  haT*  bMO  a  (airly  i-»inmon  e\i>f rleiu-o  wllli  me.     The  symptoms 

(*•<•  on  iMicnlr.:  •■•'■  iL'-i-  aiul  1  bcllovo  they  arc  maloly  due  to  the 

etimulatirr  '  no  ii|>oii  the  nervoua  centres.    As  no  men- 

Uoo  waa  m\  ■  work   on  therapeutics  that  I  have  con- 

ralted.  I  h'  -  mv«cl(.     1  look  a  constantly  increasing 

rtiiM  '.iMo  symptoms  intervened.     I  com- 

nMo<  >-  !  c.  II  I'.,  three  times  a  day.     Alter 

Ivod*  n  alter  a  similar  period  increased 

UIOMiiin      Iii  ■■<■  i.ikinK  the  second  dose  o(  iM  nun.  my 

hull  biffmo  loUir  iishrd.  the  pulse  incrcu.'^cd  in  frei|uency. 

A««*m>  a»  I  r»v«-  ..r  I  (elt  (aiut  and  Kiddy.  I>iit  ielt  better 

\i "        '     ■      ^  ' 'n  Ivinp  down  the  fvmptonis  lessened,  but 

liwan'io  intensiiicd.     the  patellar  relle.\  was 

A^  the  phenomena  iocrea.sed,  I  took  :io  grains 

''V  had  nil  disappeared. 

<'lv.  Hushing,  tlirobbin^'.  giddiness,  and 

r'to  the  eifects  o(  nitrite  ol  aniyl.  that  is, 

I   .ir'i^tiolos.      If  this  he  so,  strychnine 

','--.iiit.  t.iit  Is  always  classed  as  a  vaso- 

■Ji.it  It-  tlcprc<sant  action  is  more  than 

Atini:  action  on  the  cardiac  centre. 

it  I  have  often  given  strychnine  as  a  tonic 

.ly  without  Id  any  case  apparently  lessen- 

-c  lur  Au-unoi,  .liihough  its  tonic   action  has  been  most 
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CLINICAL    LECTURE    ON    COLOTOMY. 

Delivered    at     Universit;/     Coller/e    Hospital. 

By    CHRISTOPHER    HEATH,   F.K.C.S., 

Holme   Professor   of    Clinical   Surgci-y   in    University   College. 


iKNTLEMEN— You  saw  me  the  other  day  perform  colotomy, 
r  at  least  the  first  part  of  inguinal  colotomy,  on  two  patients 
he  same  afternoon.  The  first  case  was  one  of  cancer  of  the 
ectum  in  a  woman,  who  has  done  perfectly  well,  and  who  has 
low  left  the  hospital  ;  the  second  was  a  very  remark- 
ble  case  of  cartilaginous  tumour  of  the  pelvis  in  a  man. 
nguinal  colotomy  is  an  operation  for  opening  the  peritoneal 
avity,  taking  hold  of  the  presenting  portion  of  the  sigmoid 
lexure  or  upper  part  of  the  rectum,  and  stitching  that  to  the 
bdominal  wall :  then,  after  two  or  three  days'  interval  (three 
•rfour  will  he  better),  when  the  adhesions  have  thoroughly 
ormed  between  the  peritoneal  surfaces,  to  open  the  bowel 
.nd  allow  the  freces  to  escape  at  that  point.  In  both  these 
ases  the  first  stage  of  the  operation  was  done  on  a  Wednes- 
lay,  and  the  colon  was  opened  on  the  following  Monday. 

The  man  was  sent  to  me  by  Dr.  (jowers  some  three  or  four 
aonths  ago,  having  come  up  from  the  country  sufi'ering  from 
?hat  was  supposed  to  be  sciatica.  Dr.  Gowers  found  that  he 
lad  great  pain  down  the  left  thigh,  and  it  was  obvious 
hat  the  cause  of  it  was  a  tumour  pressing  upon  the  sciatic 
lerve  through  the  sacrosciatic  foramen.  With  the  linger  in 
he  rectum  I  found  that  he  had  a  large  mass  of  enchondroma, 
ome  of  which  had  undergone  ossification,  and  more  or  less 
illed  up  the  pelvis.  If  you  look  at  the  patient's  buttock, 
'ou  will  see  that  there  is  an  abnormal  prominence  due  to  the 
iroieetion  through  the  sacrosciatic  foramen,  and  you  will 
ilso  notice  that"  there  is  a  certain  amount  of  eversion  of 
he  mucous  membrane  of  the  rectum,  which  is  due  to  the 
iame  cause.  AVhen  I  saw  the  patient  I  felt  sure  that  before 
ong  the  rectum  would  become  obstructed,  and  I  told  him 
■xactly  what  would  happen— that  he  would  find  more  and 
nore  difficulty  in  passing  his  motions,  and  I  advised  him. 
Then  the  difliculty  got  to  be  serious,  to  come  into  the  hos- 
)ital  and  allow  me  to  open  the  bowel  for  him  above  the  ob- 
;truction.  There  is  now  a  great  mass  pressing  so  completely 
ipon  the  rectum  that  I  cannot  pass  my  finger  up,  and  it  has 
;rown  considerablv  in  the  course  of  the  last  three  months. 
Iccordingly,  he  found  about  a  month  ago  that  the  difficulty 
)f  defa'cation  became  so  great  that  he  communicated  with 
ne,  and  I  took  him  into  the  ward  and  operated. 

What  I  have  done  for  this  patient  is  to  relieve  the  function 
)t  defecation.  There  is  also  the  function  of  micturition  to 
)e  considered;  and  since  he  has  been  in  the  hospital  there 
las  been,  on  two  or  three  occasions,  very  great  difficulty  in 
naking  water.  Fortunately  that  difficulty  has  passed  ofl',  but 
■  cannot  hide  from  myself —and  I  have  not  hidden  from  the 
)atient— the  extreme  iirobability  that  he  may  have  the  difli- 
!ulty  increasing  as  the  tumour  enlarges,  and  that  eventually 
le  will  have  to  use  a  catheter,  more  or  less  frequently,  accord- 
ng  to  circumstances,  in  order  to  relieve  the  bladder.  I  speak 
jretty  confidently  about  it,  because,  a  few  years  ago,  I  was 
;onsulted  about  a  man  who  liad  a  very  similar  tumour  of  the 
jelvis,  and  he  had  as  his  leading  symptom  a  difliculty  not 
n  defalcation  but  in  urinating.  I  found  in  his  case  that  the 
,umour  had  pushed  the  bladder  up  out  of  the  pelvis  into  the 
ibdomen,  and  that  it  was  necessary  to  use  a  very  long  cathe- 
•er  in  order  to  reach  the  viscus  and  withdraw  the  water.  I 
lucceeded  in  doing  this,  and  the  medical  man,  in  whose  care 
.he  patient  was.  continued  to  do  it  for  a  long  time  and  until 
he  patient  died.  I  secured  the  pelvis,  which  is  now  in  the 
Jollege  of  Surgeons  Museum. 

Before  the  patient  leaves  I  will  show  you  the  opening  made 
jy  the  colotomy,  and  the  arrangement  we  have  here  for 
seeping  him  eorafortabU-.  I  have  found,  in  these  colotomy 
:a8es,that  the  most  convenient  arrangement  is  to  have  an 
ndia-ruhber  pad  with  a  thick  rim  and  teat-like  projection 
rom  it,  which  is  pushed  into  the  lower  opening,  and  then 
my  little  faces  which  may  estravatate  in  the  course  of  th^) 


day  become  collected  under  the  pad  and  do  not  soil  the 
patient's  clothes  or  give  him  any  inconvenience.  \ou  see 
now  the  two  openings  in  the  bowel.  There  is  the  upper  open- 
ing through  which  the  fieces  escape  once  or  oftener  in  the 
twenty-four  hours,  and  which  leads  into  the  sigmoid  flexure, 
and  there  is  the  lower  opening,  which  leads,  as  you  see,  into 
the  rectum.  There  is  no  disease  of  the  rectum  m  this  case, 
but  I  can  feel  through  the  walls  of  the  bowel  the  irregular 
tumour  of  the  pelvis  which  has  produced  the  pressure  and 
prevented  def;eeation.  , 

It  is  important  in  a  case  of  this  kind  and  in  all  cases  of 
colotomv  to  remember  that  there  are  several  inches  of  bowel 
below  the  seat  of  the  operation,  and  to  take  care  that  they  are 
kept  clean.  There  is  a  certain  amount  of  mucous  secretion 
always  taking  place  in  the  liowel,  and  if  you  allow  it  to  accu- 
mulate it  is  apt  to  become  inspissated  and  to  in/tate  /he 
bowel  considerably.  The  patient  is  therefore  .taught,  before 
leaving  the  hospital,  to  put  an  enema  t^ube  into  the  low  er 
opening  and  in  ect  water-  a  little  of .  which  ^lU .  probably 
escape  below,  but  the  main  part  regurgitates  and  brings  away 
any  of  the  mucus  collected.  If  the  patient  does  that  three 
or  four  times  a  week  he  keeps  himself  comfortable. 

I  want  particularly  to  call  your  attention  to  the  little  pro- 
iection  which  you  see  between  the  two  openings.    That  is  the 
spur  or  eperon  (to  use  the  French  term)    which  it  is  so  im- 
portant to  produce  in  order  to  prevent  the  fa?ces  going  into 
tlie  lower  opening.    It  is  a  point  on  which  you  cannot  be  too 
careful,  to  draw  the  bowel  well  out  when  you  are  doing  the 
operation,  so  as  to  get  a  very  complete  spur.     The  spvir  in 
this  man  is,  I  think,  a  very  satisfactoiy  one,  quite  sufficient 
to  prevent  the  feces  passing  directly  into  the  lower  opening, 
though  of  course   if  there  were  a  large  discharge  of  feces 
under  the  dressings  some  of  them  might  possibly  find  their 
way  down.    That  spur  is  exactly  like  the  spur  we  find  in  any 
case  of  artificial  anus.     You  know  that  after  an  operation  for 
strangulated  hernia  of  the  small  intestine  we  have  now  and 
tlien  to  make  an  artificial  anus,  and  there  you  always  find  a 
spur  between  the  upper  and  lower  portions.     If  a  patient  re- 
covers in  such  a  case  of  strangulated  hernia,  and  you  want  to 
restore  the  continuity  of  the  bowel,  you  have  really  to  destroy 
that  spur  before  you  can  get  the  feces   to  pass  on.    Here    so 
far  from  destroying  it,  we  wish  to  encourage  it,  because  it  is 
a  safeguard  preventing  the  feces  passing  down  into  the  lower 
part  of  the  bowel.     I  have  done  many  operations,  and  seen 
many  more,  but  I  have  never  seen  any  case  in  which  tlie 
feces  came  from  the  lower  opening.     I  find,  however    that 
one  or  two  surgeons  record  cases  m  which  they  find  that  the 
bowel  gets  a  curious  twist.     I  cannot  quite  understand  how 
it  can  occur,  because  one  has  the  bowel  under  one  s  finger 
while  doing  the  operation,  and  can  trace  it  up  for  a  certain 
distance;  but  good  authorities  say  that  every  now   and  then 
the  bowel  gets  a  twist,  and  that  the  fieces  come  out  of  the 
lower   opening.      Now  that   is  one  great  argument  against 
doinc  anything  more  serious  than  merely  opening  the  I'owel 
as  I  have  done  here.     It  has  been  proposed  by  a  surgeon  in 
Loudon  to  do  what  I  think  a  very  serious  operation,  namely, 
to  cut  across  the  bowel  and  to  stitch  the  upper  part  to  the 
wound  and  close  the  lower  end,  the  idea  being  in  that  waj  to 
ensure  that  no  feces  shall  find  their  way  down  into  the  lower 
part  of  the  bowel,  and  that  there  sliall   be  no  possibility  of 
irritation  from  that  cause.    The  fact  which  I  have  JUst  men- 
tioned, on  good  authority,  that  every  now  and  then  t  h;  bo^'^l 
does  g.-t  a  twist,  so  that  the  motion  comes  from  the  lo«ei  in- 
stead of  from  the  upper  opening,  is,   1  think  a  very  stiong 
argument  against  that  operation,     suppose  that  in  th^  pa- 
tient by  some  accident  the  faeces  came  through   the   lo«ei 
opening,  and  I  had  closed  that  opening  up  and  stitched  t.- 
upper  opening  to  the  skin,  where  should  we  have  been  .-     llie 
«  hole  operation  would  have  had  to  be  undone.    Then  there 
is  another  great  objection,   namely,  the  fact  which  I   men- 
tioned  just  now,  that  there   is   always   a   certain   amount  of 
secretion  taking  place  even  in  a  healthy  bowel  below  the  seat 
of  the  operation.     Having  stitched  that  up  as  proposea.  the 
result  \\\\\  be  that  you  cannot  put  in  an  enema  tube,  and  you 
cannot  wasli  the  bowel  out,  and  according  to  my  experience 
there  will   be  a  great  deal   of  irritation  from  the  secretion 
whieli  will  collect.  ,   ,  .  ,j:„_ 

This  operation  of  inguinal  or  iliac  colotomy  is  an  operation 
whicU  has  coinevery  much  into  vogue  within  the  last  l.ve 
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•ran.     ,.  i  .;  ,-     .;ions  that  it  was  originally  proposed  by 
UUn<  in  Uk-  lnjil  cfntuo'  >n  cases  of  atresia  ani.     Ho  pro- 

r'>»n\  in  Kuoh  eases  to  ojn'ii  the  abdomen  of  the  child  in  tlie 
ft  k-Toin,  and  there  to  make  an  artificial  anus;  but  he  does 
luU  !ie«'m  ever  to  liave  done  it,  and  I  am  not  aware  wlio  really 
did  do  it  limt.  It  was  tliouRht  by  C'allisen,  a  Danisli  surgeon 
al  the  end  of  tlie  last  centurj-,  tliat  it  would  be  better  to  po 
Into  the  loin  and  gi't  furtlier  away  from  the  disease,  and  to  do 
lombar  colotomy,  as  we  now  call  it.  But  he  never  did  th<' 
oporntion:  and  it  was  not  until  the  year  isai  that  Amussat 
p«Tfornietl  the  first  operation,  as  far  as  is  known,  of  lumbar 
eolotomy.  We  have  very  good  authority  for  tliat,  because  Mr. 
Kriihsen  was  a  student  at  the  time  in  Paris,  and  Amussat 
a.Mk.'.t  him  to  be  present,  as  he  mentions  in  liis  book,  and  he 
«i-.on1ingIy  witnessed  that  first  historical  eolotomy.  Since 
that  date  surijeons  have  done  lumbar  eolotomy  in  adults  as 
a  rale,  and  some  have  done  (though  others  have  not  approved 
of  it)  Littre's  operation  in  children.  The  late  Mr.  Curling, 
surseon  to  the  London  Hospital,  who  had  a  large  experience 
III  I i -eases  of  the  .rectum,  read  a  valuable  paper  before  the 
i:.  vil  .Me<lical  and  Chirurgical  Society  in  1860,  giving  a 
liirK'.' nnmlvr  of  cases  of  eolotomy  in  infants  for  atresia  ani, 
and  he  also  gave  the  results  of  some  twenty  dissections  and 
experiments  on  stillborn  children,  with  a  view  of  determining 
if  possible  which  was  the  best  operation  to  perform  on  a 
ehild.  He  came  to  the  conclusion,  and  I  quite  agree  with 
him,  that  Littre's  operation  that  is,  the  inguinal  eolotomy  of 
the  pr«»sent  day  -was  by  far  the  best  operation  in  a  child,  and 
(or  tliis  reason  :  that  you  can  never  tell  exactly  where  the 
colon  will  be.  You  have  perhaps  dissected  into  the  peri- 
iKum  some  distance  to  tina  the  rectum  and  have  failed.  If 
you  op<>rate  in  the  left  loin  you  have  no  certainty  whatever  of 
finding  the  bowel;  it  may  be  abnormal  altogether,  and  may 
not  l>e  in  the  loin  at  all ;  but  if  you  go  into  the  left  groin,  and 
ojM>n  the  peritoneal  cavity,  tliere  is  no  doubt  that  you  will 
man.ige  somehow  to  find  the  sigmoid  flexure,  though  it  may 
I'ven  U"  on  the  opposite  side.  Tlierefore  I  think  tlie  majority 
of  snrg"'ons  (tliere  are  one  or  two  exceptions)  in  the  case  of 
newborn  children  with  atresia  would  recommend  inguinalin 
preference  to  lumbar  eolotomy. 

[  To  be  continued.'] 
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AxYONE  who  has  seen  much  surgical  work  in  London  in  hos- 
pital or  private  practice,  or  in  both,  cluring  the  last  thirty  or 
forty  years,  who  can  remember  the  past  and  will  compare  it 
witli  the  present,  must  be  impressed  by  some  remarkable 
changes-  by  the  former  prevalence  and  the  present  absence  of 
suppuration,  hospital  diseases  and  surgical  fever,  by  the 
rapjtl  healing  of  wounds,  and  by  the  steadily  diminishing 
mortality  after  all  surgical  operations. 

In  18.'>H  or  l«.Mt  I  was  invited  by  an  old  friend  (since  dead) 
to  te*'  him  perform  his  first  ovariotomy  in  a  large  London 
hoapital.  He  did  the  operation  as  well  as  it  could  liave  been 
done  then,  but  I  askeil  him  how  long  he  thought  the  woman 
would  live.  He  said,  "What  do  you  thinks"  I  replied, 
"Not  three  days."  "  Why  •-"  he  a.sked.  "  Because,"  said  I, 
"  yon  came  straight  from  the  anatomical  theatre  where  you 
had  Nwn  ■lemonstrating  for  an  liour,  and  were  followed  by  a 
crowd  of  dissecting  students.  You  did  the  operation  as  well 
M  anylxxly  lonld  do  it,  l,ut  you  cannot  reasonably  expect  the 
woman  to  re<ovir."  .^^he  did  not  live  forty-eight  hours.  Slie 
di«d  ufiuule  HeptieiPinia,  then  called  peritonitis.  Several 
years  afterwards  he  t-.Id  mo  this  case  was  a  revelation  to  liim ; 
that  neitlier  he  nor  his  colleagnes  nor  his  U-achers  h,id  given 
a  tlK.uglit  to  such  causes  of  excessive  mortality  after  surgical 
ot>en»tions.  I  could  easily  add  many  equally  noteworthy 
iMostrationsolthewidedifrerence  in  professional  thought  and 
work  between  IRW  and  1S92,  not  only  in   London,  but  where- 


ever  the  English  language  carries  the  influence  of  our  ex 
ample.  For  the  present,  however,  I  must  be  content  with  tb 
barest  sketch  of  what  my  own  work  has  taught  and  is  teach 
ing  me  in  regard  to  aseptic  and  antiseptic  surgery. 

Any  student  of  the  history  of  surgery  who  wislies  to  ascei 
tain  liow  my  own  practice  has  been  modified  since  IS.')",  ho\ 
asepsis  gradually  became  more  perfect,  when  and  how  anti 
septics  were  introduced  and  modified,  the  spray  tried  am 
abandoned,  may  be  interested  by  reading  some  ten  or  twelv 
pages  of  my  book  published  in  1885  (now,  I  regret  to  write 
out  of  print),  entitled  Diaffnosif  and  Surgical  Treatment  of  Al 
dmninat  Tianottrs.  Lecturing  at  the  College  of  Surgeons  i: 
December,  1800,  I  summed  up  the  additional  lessons  learne 
in  the  preceding  five  years.  After  referring  to  Mr.  Hankin' 
work  on  defensive  proteids,  and  the  power  of  killing  baeteri 
which  the  serum  of  healthy  blood  possesses -a  power  cor 
nected  probably  with  the  presence  of  a  globulin  which  i 
only  soluble  in  dilute  solutions  of  common  salt — I  suggeste 
that  these  investigations  may  "  explain  the  antiseptic  actio 
of  common  salt  and  strengthen  the  belief  that  we  have  i 
dilute  saline  solutions  a  safe  and  useful  fluid  for  surgict 
irrigation,  preferable  to  water  wliich  lias  been  sterilised  b 
boiling,  and  possibly  to  solutions  of  phenol  or  perchloride  < 
mercury,  either  of  which  may  irritate  the  tissues  of  the  p£ 
tient  or  injure  the  instruments  of  the  surgeon."  I  addec 
"  Some  such  reflections  as  these  have  been  leading  me  to  th 
conclusion  that  the  use  of  antiseptics  in  modern  abdomin! 
surgery  may  be  summed  up  as  combining  the  utmost  possibl 
cleanliness  of  the  body,  the  clothing  and  surroundings  of  th 
patient,  the  surgeons,  assistants,  and  nurses ;  the  perfe( 
sterilisation  of  all  instruments  by  boiling  water,  as  well  as  < 
the  silk  or  any  material  used  for  ligatures  or  sutures,  and  th 
absolute  purity  of  the  sponges  or  any  substitute  for  then 
I  long  ago  asserted  that  in  our  daily  work  we  had  muc 
grosser  causes  of  danger  to  guard  against  than  enemies  wliic 
are  invisible  without  a  microscope— that  dried  clots  of  bloo( 
or  fragments  of  diseased  tissue,  imperfectly  cleansed  froi 
our  knives,  scissors,  forceps,  or  needles,  may  act  as  direct! 
as  vaccine  matter.  Careful  assistants  or  nurses  may  not  pe 
form  this  duty  of  cleansing  perfectly,  and  I  think  what  we  ai 
learning  from  the  bacteriologists  leads  to  the  conclusion  thi 
it  will  be  well  after  all  operations,  and  probably  before  thei 
also,  to  boil  all  our  metallic  instruments  for  a  few  minutes.' 
.V  careful  observer  in  the  operation  theatre  or  room  of  an 
hospital,  or  in  the  private  practice  of  the  most  scrupulous  su 
geon,  may  very  often  detect  imperfections  in  tlie  way  th 
most  perfect  arrangements  are  carried  out,  or  sometimes  alt< 
getlier  neglected.  Some  of  the  best  of  trained  nurses  are  fi 
from  attentive  in  details,  and  very  few  patients  can  be  mac 
to  understand  the  importance  of  much  which  they  considi 
frivolous.  To  avoid  or  prevent  mischi(>f  from  any  such  igno 
ance  or  carelessness,  I  have  prepared  a  code  of  instructioi 
which,  if  studied  and  acted  upon  by  assistants  and  nurse 
with  such  modifications  or  additions  as  the  experience  ( 
reflection  of  any  surgeon  may  lead  him  to  adopt,  will  spa: 
him  much  troublesome  explanation,  and  secure  the  obser 
ance  before,  during,  and  after  operations  of  many  precautioi 
too  often  neglected,  but  which  may  seriously  aS'eet  the  resul 
I  hope  to  off'er  this  coile  to  the  profession  through  the  Bhitis 
Medical  Jociinal  in  a  form  wliich,  if  printed  or  copi« 
legibly,  might  lie  given  to  relatives  and  nurses  for  their  guii 
ance.  In  the  meantime  I  may  refer  to  an  admirable  paper  i 
the  Liverpool  Medico-Vhirurgicnl  Journal  of  last  .January  by  M 
Alexander  on  Twenty  Years  of  Operative  Work,  which  i 
operator  can  read  without  interest ;  to  the  valuable  reports 
.Mr.  Lockwood  on  Septic  and  .\septic  Wounds  and  Surgic 
Cases,'  and  to  the  ninth  volume  of  the  Transactions  of  t. 
American  Surgical  Association,  1891,  which  contains  a  paper  I 
Dr.  Gerster,  Aseptic  and  Antiseptic  Details  in  Operative  Su 
gery.  with  the  discussion  which  followed,  and  another  artic 
by  Dr.  Fowler,  Aseptic  Operative  Technique,  all  these  a 
extremely  interesting  as  proofs  of  the  tendency  of  thougldf 
surgeons  to  "hold  fast  that  which  is  good,"  to  reject  th 
which  is  of  doubtful  utility,  and,  above  all,  to  observe  tl 
utmost  simplicity  consistent  with  safety, 

{To  be  continued.) 
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It  is  exceptional  to  find  all  tlie  classical  symptoms  of  a 
disease  present  in  any  one  case.  This  is  especially  true  of 
aneurvsm  of  tlie  thoracic  aorta,  mainly  on  account  of  tne 
varied  anatomical  relationships  of  its  different  segments 
The  two  classes  of  symptoms -the  direct  (physical  signs) 
and  the  indirect  (pressure)  symptoms-are  usually  met  with 
in  combination,  but  not  infrequently  the  one  c-lass  predo- 
minates over  or  even  entirely  replaces  the  other.  Ihe 
physical  signs  are  generally  most  pronounced  when  the 
ascendin"  and  first  part  of  the  transverse  portions  of  the 
arch  are  involved,  while  the  pressure  symptoms  are,  as  a 
rule  more  obvions  when  the  left  and  deepest  portion  is 
implicated,  and  when  the  aneurysm  springs  from  its  poste- 
rior wall  and  projects  backwards,  there  may  be  a  total 
absence  of  physical  signs.  Let  me,  therefore,  give  yo«  a  few 
illustrations  of  these  different  types  ;  and  first  of  all  take  a 
typical  case  in  which  both  classes  of  symptoms  were  com- 

"on 'October  nth,  a  man,  aged  34,  was  admitted  into  the 
infirmary.  He  was  a  joiner,  and  required  frequently  to  lift 
heavyweights,  but  his  diet  had  always  been  good  and  his 
habits  temperate;  he  had  never  had  syphilis,  and  had  uni- 
formly enjoyed  good  health  until  three  years  before  admis- 
sion when  he  began  to  complain  of  palpitation,  especially  on 
exertion  Twenty-one  months  after  this,  while  attending  his 
wife  who  was  laid  up  with  fever,  he  experienced  for  the  tirst 
time  a  sharp  pain  in  the  left  breast,  which  extended  to  the 
left  shoulder  and  down  tlie  arm.  It  was  then  found  that  he 
had  a  double  murmur  at  the  base  of  the  heart,  with  dilated 
hvpertrophy  of  the  left  ventricle.  Under  treatment  he  im- 
moved  considerably  ;  but  three  months  before  admission  he 
observed  that  he  was  becoming  hoarse,  and  he  commenced 
to  experience  attacks  of  dyspnioa,  coming  on  for  tlie  most 
part  when  speaking  or  walking  rapidly,  and  giving  rise  to  a 
feeling  of  suffocation  referred  to  the  region  of  the  larynx.  He 
had  also  a  short  dry  cough,  unaccompanied  by  expectoration. 
About  five  weeks  before  I  saw  him  a  pulsating  tumour  was 
detected  by  a  medical  man  in  the  jugular  fossa,  which  was 
meeeded  for  a  couple  of  weeks  by  "a  beating  above  the  breast- 
bone "  When  first  discovered  it  formed  a  well-marked  pro- 
minence at  the  root  of  the  neck,  about  the  size  of  a  pigeon  s 
egg  and  it  was  tender  to  the  touch.  When  it  made  its 
appearance  the  palpitation  and  pains  in  the  chest  subsided, 
but  some  difiiculty  of  swallowing  began  to  be  experienced, 
and  he  had  the  feeling  "  as  if  the  food  was  going  the  wrong 

'^'oii  uncovering  this  man's  chest  a  swelling  was  observed  at 
the  top  of  the  sternum,  and  inclined  a  little  to  the  left  side, 
a  swelling  which  was  not  very  prominent,  but  which  occupied 
an  area  equal  to  that  of  a  hen's  egg.  It  pulsated  very  dis- 
tinctly and,  on  palpation,  was  found  to  be  very  soft,  the  seat 
of  expansion  as  well  as  of  pulsation,  and  of  "  purring  tremor. 
There  was  marked  dulness  on  percussion,  not  only  over  tlie 
tumour,  but  also  over  the  upper  part  of  the  manubrium 
sterui,  and  extending  a  little  into  the  subclavicular  region. 
On  aucultation  a  loud,  rasping,  systolic  murmur  was  heard, 
whose  maximum  intensity  was  over  the  swelling,  but  it  was 
audible  over  the  whole  of  the  chest,  in  the  vessels  of  the  neck 
and  arms,  especially  on  the  right  side,  and  in  the  abdominal 
aorta,  but  not  in  the  femoral  vessels.  The  heart  was  dis- 
placed downwards  and  to  the  left,  an,l  the  left  ventricle  was 
liypertrophied  and  dilated,  the  apex  beat  being  3^  inches  l^^e- 
low  and  IV  inch  to  the  left  of  the  nipple  hue,  and  the  impulse 
being  heaving  in  character  and  diffused.  There  was  not 
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much  difference  in  the  pulses  at  the  wnsts,  but  the  pulsation 
of  the  right  carotid  was  much  stronger  than  that  of  the  left. 
There  was  evident  degeneration  of  the  coats  of  the  blood 
vessels  as  the  superficial  vessels  pulsated  visibly,  were  tor- 
tuous, 'firm,  and  corded— a  condition  which  doubtless  had 
favoured  the  development  of  the  aneurysm.  _ 

This  patient  died  on  December  18th,  the  aneurysm  having 
ruptured  externally.  On  post-mortem  examination  a  dark 
prominent  mass  was  found  to  be  protruding  from  the  skin 
immediately  above  the  suprasternal  notch;  Us  surface  was 
very  irregular,  and  it  was  evidently  composed  of  coagulated 
blood  It  was  found  to  communicate  by  an  aperture  in  the 
skin  measuring  2  inches  from  above  downwards  and  1  inch 
across,  and  about  the  level  of  the  thyroid  gland,  w-ith  an 
aneurvsm  of  the  aorta.  The  heart  was  very  much  enlarged, 
the  left  ventricle  in  particular  being  hypertrophied  and 
dilated  and  it  weighed  22  ounces.  Numerous  calcareous 
plates  were  found  in  the  aortic  arch,  which  was  somewhat 
wider  than  natural.  A  very  large  sacculated  aneurysm  sprang 
from  the  upper  surface  of  the  transverse  portion  of  the  arc-n, 
with  which  it  communicated  by  an  aperture  large  enough  to 
admit  two  fingers,  and  situated  just  before  the  giving  off  of 
the  large  vessels,  none  of  which  were  directly  involved  in  it. 
The  aneurysm  was  somewhat  oval  in  shape,  its  long  axis. 
directed  from  above  downward,  measuring  between  ..and  6 
inches;  it  lay  in  front  and  a  little  to  the  left  of  the  larynx 
and  trachea,  which  it  forced  slightly  backwards  and  to  the 
ri"ht  but  it  did  not  seem  to  affect  these  parts  senonsly- 
AUhough  the  large  vessels  were  not  involved  in  the  aneurysm 
at  their  oricins,  the  left  carotid  and  subclavian  were  found  to 
be  firmlv  adherent  to,  and  in  part  imbedded  in  the  walls  of 
the  sac."while  the  innominate  was  only  very  slightly  attached 
to  it  The  aneurysm  was  almost  completely  filled  with  old 
and  recent  clots,  and  at  one  place,  almost  in  the  middle  of 
the  sac  there  was  a  very  distinct  stratified  coagulum,  which 
was  much  paler  and  firmer  than  the  rest.  The  other  organs 
of  the  body  were  healthy.  ^  ^  ^  i    i.  ^t 

In  the  following  case  there  was  an  almost  total  aljsence  of 
indirect  symptoms,  while  the  physical  signs  were  well  marked 

and  obvious.  ,  ,  ,„  .,, ,  „. 

On  November  8th  a  married  woman,  aged  4b,  a  miUworker. 
came  under  my  care,  who  gave  the  following  history  of  her 
illness,  .\bout  2A  years  before  this  time,  without  obvious 
cau«e  she  began" to  complain  of  a  '-violent  beating  at  her 
breast  "  and  of  hoarseness.  About  four  months  after  this  she 
began  to  feel  as  if  a  heavy  weight  was  pressing  upon  her 
chest,  and  to  suffer  from  lancinating  pains  between  the 
shoulders,  which  extended  down  the  left  arm.  About  eighteen, 
months  prior  to  admission  she  observed  a  swelling  in  the 
front  of  the  chest,  about  the  size  of  a  small  hen  s  egg  ;  it 
«lowly  increased  in  size  at  first,  but  much  more  rapidly  during 
fie  last  six  months  of  this  time.  The  palpitation  also  became 
more  marked,  especially  on  exertion,  and  dyspncea  set  m,  so 
as  to  prevent  her  from  lying  with  any  degree  of  comfort  save 
on  her  left  side.  ,  „.         ,  r  _  .i  »„ 

On  inspection  of  the  chest  the  swelling  above  referred  to 
was  seen  at  the  lower  and  inner  part  of  the  left  infraclavicular 
space,  and  implicating  also  the  upper  sternal  region.  It  was 
about  3V  inches  in  diameter,  and  its  apex— for  it  was  some., 
what  conical-was  about  U  inch  above  the  surface  It  was 
the  seat  of  well-marked  pulsation  and  expansion,  and  purring 
tremor  was  distinctly  present.  Dulness  was  pronounced  over 
the  whole  of  the  tumour  and  slightly  beyond  its  margin,  but 
percussion  required  to  be  very  gentle,  as  the  part  was  exceed- 
ingly tender.  On  auscultation  a  well-marked  systolic  murmur 
was  discovered,  which  was  pretty  extensively  ditlused,  but 
was  most  distinct  over  the  tumour.  The  left  ventricle  was 
the  seat  of  dilated  hypertrophy.  A  fortnight  after  her  ad- 
mission the  pains  in  the  shoulders  had  disappeared,  so  that 
no  indirect  (pressure)  symptoms  remained.  ,      ■     , 

But  there  is  another  class  of  cases  in  which  the  physical 
signs  are  slight  or  absent,  and  in  which  the  indirect  symptoms 
are  mainly  or  exclusively  to  be  depended  upon  for  a  diagnosis, 
and  it  is  to  these  cases  that  I  wish  specially  to  direct  your 
attention,  because  their  true  nature  is  very  apt  to  be  over- 

°TlTis'  patient,  when  first  shown,  reached  the  lecture  room 
with  the  greatest  ditliculty  on  account  of  severe  dyspncea, 
which,  however,  only  troubled  him  on  exertion.     He  was  9, 
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moiil.Irr    nsiM   «'.•,  who.  on  mlmission  on  Maroli  Ifith,  com- 

nlainr-l   rht.-tir  .-(  c-ook1i.  <ly.-l<ii.rn.  nnd   inal.ilily   to  sptak 

H^yp  tlif  symptoms  hoiug  of  six  months    <lurn- 

.  lii«lory»a-  u-o.^.l,  hi- hnd  always  i)r<'vioiisly 

illh.  was  tfiiip'Tiitf  in  his  hahits,  anil  had 

Ml  vi'iiorcal  .lisi'asc.     About  a  year  ami  a-half 

M  till'  r.snlt.  he  tliought,  of  exposure  to 

,,.  Ml'  slightly  hoarse,  and   in  a  day  or  two 

J,  ;  !,y  gome  eouch,  while  lie  indicated  the 

■Mt  .1  iiritni.-a  Iv  iiointing  to  liis  larynx.    The  hoarseness 

IfTudn'iUv  U.-.une  'more  nronoiineed,  until  he  found  it  imiios- 

,,t  ■  '  ,  whisper;  and  two  months  before  I  saw 

I,  ■  more  severe,  and  was  aeeompanied  by 

..,     t'Tation.      Ijitterly  he   complained   of 

-  of  llesh,  and  exertion  of  any  kind  produced 

He  then  consulted  the  late  l>r.  Foulis.  who 

trv^l^l  him  hy  means  of  the  induced  current  applied  to  the 

intrrii>rof  the  lnr\-nx.  but  without  material  benetit. 

A  Uryng  -  .mination  showed— what  is  probably  the 

rar>-«t  form  d  paralysis- bilateral  paralysis  of  both 

ai,  Iv  f,>r^  I-   .ors.  the'cords  remainin;,'  in  the  "  cada- 

V.  .n.'   that   is.   midway  between   complete  closure 

n  ■.•ojH-ning  of  the  glottis.     The  heart  was  displaced 

.1  md  to  the  left,  theapex  heat  being."!]  inches  below 

n!  -  to  the  left  of  the  nipple  line,  and  the  veins  on  the 

1.  ■  >!..  netk  and  infraclavicular  region  were  a  little 

t  those  on  the  right.    The  carotids  were  equal,  but 

t!  it   the  left  wrist  was  much  feeltler  than  at  the 

r  •  jiiilsation  was   felt   in  the  suprasternal  notch. 

M  .nl  rhonclii  were  heard  at  times  over  tlie  greater 

porti^nof  the  chest  on  both  sides,  while  the  breath  sounds 
■W1VO  much  mon-  feeble  over  the  left  than  over  the  right  lung, 
it  '     .foreconcladed  that  there  was  a  tumour  within  the 

,  I  hail  dislocated  the  heart,  interfered  with  tlie  free 

r.  ■  . ill-  blond  from  the  veins  of  the  left  side  of  the 

I..  •  passage  of  blood  to  the  left  upper  extremity, 

:ii  .  .f  upon  the  left  bronchus  as  well  as  upon  the 

fpi-urrt-nl  nrrvi'.  I  came  to  the  conclusion  that  the  tumour 
imii  am-nrvsmal,  and  probably  springing  from  the  jiosterior 
w  "  '  '  '  1. .ft  part  of  the  aortic  arch,  thus  accounting  for  the 
I  ••  of  direct  symptoms,  with  the  exception  of  the 

! ion  in  the  suprasternal  fossa.    Thi-  patient's  age 
I  .  !te  in  accordance  with   the  aneurysmal  theory, 

w  was  no  trace  of  the  cachexia  accompanying  ma- 

lu'i.iiil  .iisease,  which  is  the  most  common  form  of  solid 
tnmmr  within  the  chest. 

;  1  of  the  case  was  this :  Nineteen  days  after  admis- 
mnrning  of  April  4th),  while  sitting  up  in  bed, 
•\  Ki»  suddenly  seized  with  violent  cougliing  and 

'  ■  md,  when  the  house-surgeon  arrived,  he  found 

1;  lous.    livid,   and   spitting    bright  red   blood. 

.VtHiiit  •_'  ounces  had  been  ejected,  when  he  became  too  weak  to 
expeolorate,   and  iu  about   half  an   hour  death    closed  the 
wnp. 

On   poft-mnrtrm  examination  by  Vr.  Coats,  an  aneurysm 

ni,..ni  ft  ..  .;  /..  .,f  nn  orange  was  found  springing  from  the  pos- 

t-  whole  of  till-  transverse  part  of  the  arch,  the 

f  ■  nging  from  the  aorta  lying  quite  in  front  of 

It.     1  d  whether  the  right  recurrent  nerve  can  have 

N-t-n  '  'n  during  life,  but  the  left  was  subjected  to 

'•  :^   it   wounil  round   behind   the  tumour, 

■rated  with  it.    The  posterior  wall  of  the 

"•   md  adherent  to  the  lesophagus  and 

;i<'il  out  and  lying  almost  side  by 

II  hea,  the  left  bronchus  was  found 

t».   !■<•   >liiiiiionlifl   ill  calibre,  and,  at  the  bifurcation  of  the 

trarhra,  there  wen-  two  small  openings  communicating  with 

thr  anpurj-»m.  which  accounted  for  the  luemorrliage  at  the 

laat. 
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I  lied  the  Chair  of  Pathology  at 
I  iii'.ii;'i  nil  (  h  was  receully  ofTered  to  him,  and  intends  to 
aettle  at  Knrl.sruhe. 

i  nv.-  The  questions  proposed 

'  •iiig  of  the  French  Congress  of 

■'    ..••fv,  1   ...  are  the  following:  1.  Fibrous 

I'teruB;  2.  Surgical  Treatment  of  Tuberculous 

!.'•  Foot. 


LWITH   A    LITHOGRAPHIC    ILlUSTliATION.] 

The  two  cases  which  are  described  in  this  paper  are  of  con- 
siderable clinical  and  surgical  importance.  In  each,  the  tu- 
mour was  small  and  closely  connected  with  the  uterus,  so 
that  uterus  and  tumour  moved  together.  So  far.  tlie  tumour 
bore  the  characters  of  a  uterine  liliroid.  In  each,  however, 
the  age  of  the  patient  and  the  relatively  rapid  growtli  of  the 
tumour  were  in  favour  of  ovarian  disease,  although  fibroids 
may  appear  in  young  subjects  and  grow  with  rapidity,  whilst 
patients  are  often  mistaken  about  the  rate  of  growth  of  tumours. 
The  doubtful  nature  of  the  tumour  rendered  an  immediate 
exploratory  operation  justifiable.  The  result  proved  that, 
had  I  waited  longer,  tlie  risks  of  operating  would  have  greatly 
increased.  An  ovarian  tumour  cannot  be  removed  too  early, 
and  this  rule  is  most  important  when  bimanual  exploration 
and  the  sound  prove  that  the  tumour  is  closely  connected 
with  the  uterus.  The  removal  of  a  large  ovarian  tumour 
with  a  very  short  pedicle,  or  no  pedicle,  is  a  formidable  ope- 
ration. .   J    .  ,  ,  ., 

E.  L.,  aged  30,  a  tall,  strongwoman,  married  eighteen  months 
previously,  but  a  widow  for  six  months,  was  admitted  into 
my  ward  at  the  Samaritan  Hospital  in  December,  1891.  She 
was  a  patient  of  my  friend  Dr.  Chill,  of  Tollington  Park. 
Two  months  previously  she  had  noticed  a  tumour  in  the  Iijtjo- 
gastrium  towards  the  right  iliac  fossa.  It  grew  very  rapidly, 
and  for  the  fortnifilit  preceding  admission  the  patient  was 
troubled  by  a  continual  desire  for  micturition.  A  firm,  sphe- 
rical, apparently  solid  mass  occupied  the  lower  part  of  the 
abdomen,  reaching  half  way  up  to  the  umbilicus.  The  uterus 
was  pushed  to  the  left,  the  cervix  was  short,  and  the  sound 
passed  3  inches  upwards  and  to  the  left.  The  tumour  ex- 
tended into  the  right  fornix,  and  to  a  less  degree  into 
Douglas's  pouch  and  the  left  fornix.  On  placing  the  patient 
on  her  left  side,  the  lower  part  of  the  tumour  could  be  pushed 
up.  the  right  side  being  much  the  more  movable.  The  move- 
ments of  the  tumour  were  communicated  to  the  sound.  There 
was  a  tender  body,  evidently  the  left  ovary,  under  the  part  of 
the  tumour  which  pressed  downwards  in  the  left  fornix.  The 
patient  had  never  lieen  pregnant. 

I  could  not  feel  certain  as  to  wliether  this  tumour  was 
ovarian  or  uterine ;  its  rapid  growth  was  in  favour  of  ovarian 
tumour,  but  a  fibroid  sometimes  gro\vs  quickly.  The  close 
connection  with  the  uterus  and  the  length  of  the  cavity  of 
that  organ  gave  all  who  examined  the  case  a  strong  suspicion 
that  the  growth  was  uterine.  I  determined  to  explore.  On 
December  21st,  1891.  1  operated,  assisted  by  Mr.  Butler- 
Smythe.  Some  slightly  adherent  omentum  was  detached 
from  the  surface  of  the  tumour,  which  was  found  to  be 
ovarian.  On  aspiration,  a  little  ovarian  fluid  escaped,  but  I 
had  to  break  down  the  semisolid  interior  of  the  tumour,  and 
as  it  remained  fixed  I  enlarged  the  incision  and  passed  my 
hand  behind  the  tumour,  pushing  it  out  of  the  pelvis.  It  was 
a  semisolid  tumour  of  the  right  ovary,  with  a  broad,  short 
pedicle.  I  secured  the  vessels  on  the  outer  border  of  the 
pedicle  and  then,  after  applying  a  large  pressure  forceps, 
transfixed  the  pedicle  and  tied  it,  finally  cutting  away  the 
tumour.  . 

The  left  ovary  was  then  drawn  up ;  it  burst  as  I  lifted  it 
over  the  pelvic  brim.  The  pedicle  was  very  short.  I  applied 
a  ligature  by  transfixion  and  cut  away  the  ovary.  The  peri- 
toneum was  freely  Hushed  with  hot  water.  There  was  great 
vascularity  of  the  pelvic  organs.  Uterine  ha>morrhage  had 
set  in  two  days  before  the  operation  and  continued  for  three 
days  afterwards.  The  period  was  due  a  week  later.  A  drain- 
age tube  was  inserted  into  the  wound.  It  was  removed  in 
twenty-three  hours.  The  patient  made  a  very  good  recovery 
and  was  discharged  on  January  18th  in  perfect  health. 

The  right  ovary  (Fig.  1),  weighed  one  pound  and  a-half  after 
much  of  its  contents  had  been  removed  during  the  operation. 
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Its  interior  consisted  of  traboculse  enclosing  areolar  spaces 
stuffed  with  "  colloid  "  material. 

The  left  ovary  measured  2  inches  by  1;  inch,  after  soaking 
in  spirit.  On  the  site  of  a  kind  of  cyst  w>iioh  had  burst  during 
extraction  was  a  large  clot,  fading  off  ii.to  the  ovarian  tissue. 
There  were  a  few  small  follicles  near  the  surface,  but  the 
inner  and  middle  part  of  the  ovary  consisted  of  a  uniform, 
rather  tough  stroma.  The  tube  "liad  thickened  walls,  the 
ostium  was  patulous,  the  limbri;e  well  developed. 

The  microscopic  examination  of  tlie  substance  of  the  tumour 
into  which  the  right  ovary  was  converted  displayed  areolar 
spaces  lined  with  perfect  columnar  epithelium.  The  cells 
were  being  shed  into  the  interior  of  the  spaces  so  as  to  form 
the  "colloid  "  substance  (Fig.  2). 

The  pathological  characters  of  tlie  tumour  have  been  given 
in  full,  for  they  show  how  formidable  tlie  operation  would  have 
proved  had  it  been  delayed  a  few  months  later.  A  large 
areolar  cyst,  full  of  actively  secreting  epithelial  elements,  and 
partly  burrowing  in  the  pelvis,  gives  gi'eat  trouble  to  the 
surgeon,  especially  if  adliesions  be  multiple— and  they  were 
beginning  to  form  in  this  case,  although  the  tumour  was  still 
small.  In  the  next  case  the  morbid  growth  was  of  a  yet  more 
formidable  class. 

K.  K.,  aged  24,  married  0  years,  first  came  under  my  care  in 
November,  1S91.  She  was  short  and  rather  corpulent.  She 
had  never  borne  children  nor  miscarried ;  the  period  was 
regular  with  scanty  show  and  little  pain.  About  a  year  and 
a-half  previously  she  noticed  a  swelling  just  above  the  pubes. 
It  began  to  grow  shortly  before  her  first  visit,  and  for  two 
months  it  had  caused  great  pain  and  prevented  her  from 
working.  The  lower  part  of  the  abdomen  was  filled  by 
(apparently)  two  firm  lobular  growths  reaching  close  to  the 
umbilicus.  The  right,  or  rather  the  central,  growth  was 
spherical  and  very  movable.  The  left  was  of  an  oblong  oval 
form,  lying  above  the  left  crural  arch.  As  the  abdomi- 
nal walls  were  thick  with  fat  and  the  tumours  firm  no 
•distinct  evidence  of  Huid  could  be  ascertained  manually.  The 
■cervix  was  long  and  free  from  any  growth,  the  sound  passed 
'21  inches  forwards  ;  all  movements  of  the  sound  were  com- 
municated to  the  left  tumour. 

On  January  'Jth,  1892,  I  operated  with  the  assistance  of  Mr. 
Butler-Sraythe.  The  abdominal  walls  were  very  vascular,  as 
is  the  rule  in  fibroid  disease  of  the  uterus,  the  exception  in 
typical  ovarian  cystoma.  The  omentum  had  to  be  detached 
from  the  fundus  of  the  uterus  and  bladder.  A  tumour  was 
then  exposed,  which,  from  its  glossy  silvery  surface  on  the 
left  side,  was  evidently  ovarian.  The  two  swellings,  appa- 
rently separate  on  external  examination,  were  simply  lobes 
of  the  same  tumour.  Over  the  right  lobe  part  of  the  broad 
ligament  was  reflected.  It  was  tapped  with  the  aspirator, 
but  tlie  fluid  contents  were  too  thick  for  removal  by  that  in- 
strument. I  had  to  enlarge  tlie  incision,  then,  on  passing 
my  liand  behind  the  tumour,  I  lifted  it  out  of  the  brim  of  the 
pelvis  in  which  it  was  engaged.  A  few  pints  of  thick  glairy 
fluid  escaped.  The  tumour  was  sessile,  and  burrowed  under 
the  peritoneum,  touching  the  vermiform  appendix.  I  ti-ans- 
lixed  the  tissues  at  the  outer  border  of  the  peritoneal  con- 
nection of  tlie  tumour  with  tlie  pelvis,  and  tied  with  No.  2 
ligature  silk  ;  then  I  trans^fixed  the  base  of  the  broad 
ligament,  whence  the  tumour  had  just  been  enucleated, 
and  tied  with  No.  .3  silk,  cutting  the  tumour  away. 
On  the  left  side  was  a  dilated  tube.  I  detached  it  from 
very  firm  adhesions  to  tlie  pelvic  peritoneum,  and  drew 
up  the  ovary  ;  the  appendages  were  removed,  the  pedicle 
being  transfixed  with  No.  .'5  silk.  The  long  thickened  omen- 
tum was  tied  in  f<iur  places  and  partly  cut  away.  There  was 
very  free  ha_>moiThage  from  the  pelvis.  The  peritoneum  was 
flushed  with  hot  water.  I  tlien  found  that  the  ligature  in  the 
right  broad  ligament  had  slipped.  I  transfixed  and  tied  the 
inner  part,  including  the  stump  of  the  tube,  placed  a  large 
elbowed  pressure  forceps  on  the  outer  part  of  the  pseudo- 
pedicle,  including  the  No.  2  silk  ligature  on  the  outer  border, 
and  transfixed  and  tied  again.  There  was  much  oozing  from 
the  torn  adliesions  on  the  left  side.  The  peritoneum  was 
freely  flushed  with  hot  water  once  more.  The  drainage  tube 
was  applied,  and  the  abdominal  wound  closed. 

This  patient  made  a  rapid  recovery.  The  vaginal  tempera- 
ture never  rose  above  100^.  During  the  first  twelve  hours  the 
drainage  tube  was  emptied  every  two  hours,  several  drachms 


of  deep  red  fluid  coming  away  on  each  occasion.  The  tube 
was  removed  forty-seven  hours  after  the  operation.  Eight 
hours  later  the  period  commenced,  about  four  days  before  it 
was  due.  As  is  often  the  case  when  enucleation  is  performed 
and  a  broad  false  pedicle  ligatured,  there  was  considerable 
pain  for  the  first  two  days.  When  the  menstrual  "  show  "  ap- 
peared the  pain  subsided.  The  period  ceased  in  four  days. 
On  February  4th  she  was  discharged.  I  saw  her  on  May 
24th.  She  was  in  very  good  health,  but  complained  of  fre- 
quent flushing  in  the  cheeks,  a  symptom  so  often  seen  during 
the  menopause. 

The  importance  of  securing  separately  the  large  vessels  in 
the  outer  border  of  the  broad  ligament  was  manifest  in  this 
case.  Had  it  not  been  done,  the  slipping  of  the  ligature 
would  have  caused  very  serious  hfemorrhage.  When  a  tumonr 
is  sessile  and  touches  uterine  tissue,  it  is  advisable  to  secure 
separately  the  inner  border  of  the  broad  ligament,  including 
the  tube  as  well.  For  fatal  hsemorrhage  may  follow  should 
the  inner  part  of  the  ligature  transfixing  the  broad  ligament 
happen  to  slip  after  the  operation. 

The  right  ovary  weighed  11  i  ounces.  It  was  converted  into 
a  tumour  with  a  very  irregular  surface.  It  was  distinctly, 
though  not  deeply,  divided  into  two  lobes.  The  l)road  liga- 
ment invested  its  outer  half.  A  large  piece  of  omentum  and 
two  appendices  epiploicje  adhered  to  the  surface.  The  Fal- 
lopian tube,  elongated  and  dilated,  lay  quite  sessile  on  the 
surface  of  the  cyst.  It  was  divided  in  opening  the  cyst :  its 
course  is  indicated  in  the  drawing  (Fig.  3)  by  two  bent  rods. 
The  uterine  end  looked  like  a  small  oval  excrescence  on  the 
tumour.  This  excrescence  was  formed  by  a  pale  fleshy  sub- 
stance with  a  few  liright  yellow  specks,  which  infiltrated  the 
tubal  walls.  A  piece  was  preserved  for  the  microscope.  The 
tortuous  channel  of  the  dilated  tube,  about  4  inches  in  length, 
was  lined  with  plicre,  and  opened  into  the  cyst  by  a  wrde 
orifice  guarded  by  a  crescentic  valve,  which  was  infested  with 
papillomatous  growths  (Fig.  3). 

The  interior  of  the  tumour  was  divided  into  two  almost 
equal  parts  by  a  broad  septum  of  dense  fibrous  tissue,  which 
included  a  large  clot  of  the  size  of  an  almond.  The  one  half 
of  the  tumour  was  a  single  cyst,  bearing  abundant  papillo- 
matous growths  on  its  inner  wall.  The  other  half,  placed 
uppermost  in  the  drawing,  was  multilocular.  The  loculi  near 
the  orifice  of  the  tube  bore  papillomata. 

The  fleshy  substance  in  the  tubal  wall  consisted  of  several 
layers  of  plain  muscle  cells  in  an  almost  transparent  stroma. 
There  were  numerous  spaces  with  sinuous  margins  lined  with 
cubical  epithelium.  The  appearances  probably  represented 
old  inflammatory  infiltration  of  the  tubal  walls  (interstitial 
salpingitis),  including  some  of  the  diverticula  from  the 
mucous  membrane  (Landau,  Rheinstein,  and  'VVhitridge  'Wil- 
liams), or  the  tubular  structures  of  uncertain  nature  described 
by  Drs.  Ballantyne  and  J.  D.  Williams.' 

Fig.  4  represents  a  microscopic  section  of  one  of  the  papil- 
lomatous growths  from  the  cyst  wall.  The  drawing,  like  the 
others  illustrating  this  paper,  was  made  by  Mr.  Lewin.  It 
shows  an  abundance  of  the  most  perfect  papillary  growths,  as 
seen  under  a  low  power.  The  papillw  bore  cylindrical  epi- 
thelium, on  which  I  failed  to  distinguish  cilia. 

The  left  ovary  weighed  1',  ounce.  There  was  a  large,  per- 
fectly fresh  corpus  luteum  full  of  soft  dark  clot,  and  half  an 
inch  in  diameter,  close  to  the  ovarian  ligament.  A  similar 
corpus  luteum  lay  external  to  the  first.  The  tube  was  dilated, 
the  ostium  efl'aeed ;  it  coiled  round  the  outer  part  of  the 
ovary,  reachinc  the  under  side  of  that  organ,  as  often  hap- 
pens when  the  tube  has  been  long  dilated  and  adherent.  The 
mucous  membrane  of  the  outer  surface  of  the  tube  lay 
adherent,  to  the  extent  of  an  inch,  to  the  surface  of  the  ovary, 
which  contained  no  cysts.  Had  a  cyst  existed,  it  must  ulti- 
mately have  communicated  with  the  cavity  of  the  dilated 
tube,  then  the  condition  would  have  corresponded  to  that 
observed  on  the  right  side  as  above  described. 

I  believe  that  the  disease  consisted  of  papillomatous 
degeneration  of  llie  right  ovary  after  long  standing  tubo- 
ovarian  inflammation.  ^Tlie  left  side  sliowed  an  earlier  stage, 
the  tube  but  not  the  ovary  being  cystic.  There  was  no  evi- 
dence of  "  ovarian  hydrocele,"  a  congenital  condition 
described  by  Mr.  Bland  Sutton.    The  case  bore  a  close  re- 
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THE     ACTION     OK     DIGIIALIS     IN     CASES 
OF    AORTIC     UEaURGITATION. 
Bv   GKORGK   W.  nALKOlR,  M.D.,  I.L.D., 
rhr>K-tui  to Clialiucis  llospUal,  Edlnbiirgli. 

Pbom  CorrigBn  down  to  the  present  day  many  practitioners 

and  authors  have  ol>jecteti  to  the  use  of  digatalis  in  cases  of 

palenev  of  the  aortic  valve  from  a  theoretical  i.lea  that  this 

.Iri  •   Vv  pr.doncini!  the  diastolic  pause,  favours  the  regiir- 

(  tlie  Wood  into  the  ventricle,  and  so  tends  to  fatally 

the  hearts  action.     It  is,  however,  nearly  fifty  years 

.•  the  late  Professor  Kaston,  of  (ilasgow,  pointed 

ulicn  the  lieart  l>fats  less  frequently  there  is  less 

,,. ,  ,,,,ity    for    regurgitation,   and  not  greater.'     This    is 

obvious  cnongh  :   when  a  heart  beats  forty  times  a   minute 
there  are  only  forty  regurgitations  per  minute;  when  the  heart 
N>«t«  ninety  times  a  minute  there  must  be  of   course  also 
nin,.tvr.>enrgitation8.     But  it  is  argued  Uiat  though  the  re- 
us an-   fi'wer,  they  are  more   prolonged,  therefore 
i»mi>unt  and  more  dangerous  to  the  maintenance  of 
'■'■•  nf  the  circulation.     But  a  prolonged   diastole 
-irily  signify  an  increased  reflux.     Within  the 
111  tliere  is  neither  air  nor  a  vacuum,  but  one 
nnbrolii'n   ci.lumn   of  blood   extends   from   any  given   point 
within  it  back  to  itself  again.    The  heart  is  the  only  part  of 
thin  system  endowed  with  the  power  of  active  movement,  and 
ni>on  it  the  circulation  of  the  l>Iood  depends.     Wlieii  the  left 
vi-ntricle  of  the  heart  contracts  it  propels  its  contents  into 
th.-  aorta,  that  vessel-already  full  of  blood— by  virtue  of  its 
elasticity  expands  and  receives  tliis  further  supply  thrown 
into  it.    When  the  systole  of  the  ventricle  is  completed  and 
its  dia-itole  commencing  there  is  developed  "  a  negative  pres- 
•nre  in  the  rear  of  the  column  of  blood  driven  from  the  ven- 
tricle into  the  aorta  with  great  suddenness  and  rapidity.'- 
This  negative  pressure  follows  the  blood  past  the  semilunar 
valves,  and  in  the  normal  state  it  in  part  at  least  determines 
the  clodure  of  these  valves.    This  negative  pressure,  which  is 
(frrateit  within  the  ventricVe,  is  largely  due  to  the  return  of 
the  ventricle  from  its  contracted  to  its  normal  form.     At  the 
•■nd  of  the  ventricular  systole  the   segments   of  the  mitral 
vaJ%-e  form  a  depemling  cone  with  its  apex  directed  to  the 
ajw-x  of  the  ventricle.     This  cone  is  full  of  blood  in  free  com- 
munication with  the  auricle  now  fully  distended,'  and  at  the 
moment   of  diastole  the  sucking  influence  of   the  negative 
prwuure  within  the  ventricle  opens  up  its  apex,  tlie  blood 
cloM'ly  follows  the  expanding  wall  of  the  ventricle,  and  gently 
Moat*   up  and   into  apposition   the  segments   of   the  mitral 
valve.     At  the  moment  of  the  ventricular  diastole  the  systole 
nf  the  aorta  take.s  place,  this  vessel  returns  to   its  normal 
dimensions.     In  the  normal  man  the  systolic  compression  of 
the    bloo<l    within   the  aorta  helps  to  close    the   semilunar 
valves.  l>ut  the  whole  amount  received  from  the  heart  is  pro- 
jH'lli''l  onwards.     When  the  aortic  valve  is  incompetent,  the 
systole  of  the  aorta,  rrmplfd  with  the  negative  pressure  within 
the  ventricle,  determines  a  certain  amount  of  regurgitation 
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less  than  this.  I'ndcr  the  inHuence  of  the  aortic  systole  and 
of  the  iiitraveiitricular  nef;ative  pressure  the  blood  from  the 
aorta  and  from  the  aurich'  closely  follows  the  wall  o  the 
ventricle  during  its  expansion,  fills  up  its  cavity,  and  lloals 
up  and  into  apposition  the  segments  of  the  mitral  valve,  b'o 
soon  as  the  ventricle  has  returned  to  what  Foster  calls  its 
normal  condition  its  active  expansion  ceases,  and  a  period  of 
rest  or  quiescence  sets  in,  during  which  the  blood  within  it& 
cavity,  in  the  aorta,  and  in  tlie  auricle  comes  under  the  in- 
llueiice  of  hydrostatic  laws  only. 

The  most  important  of  these  laws  in  regard  to  aortic  regur- 
gitation  is  that  to  whicli  the  name  of  its  earliest  enunciator, 
Pascal   has  been  given.     "  Pressure  excited  anywliere  upon  a 
mass  of  liquid  is  transmitted  undiminished  in  all  directions, 
and  acts  with  the  same  force  on  all  equal  surfaces    and  in  a 
direction  at  right  angles  to  those  surfaces.  '    This  law  has  a 
probable  influence  in  promoting  the  gradual  dilatation  ot  tne 
left  ventricle  when  the  aortic  valve  is  incompetent,  but  it  acts 
very  slowly,  as  one  of  the  corollaries  of  Pascal's  law   is  that 
what  is  gained  in  power  is  lost  in  velocity.      There  is  also- 
another  and  from  the  present  point  of  view  a  more  important 
corollary  to  Pascal's  law,  and  that  is  that  the  pressure  trans- 
mitted by  a  liquid  is  proportional  to  the  extent  of  its  surface. 
Now  the  area  of  the  mitral  opening   may  l>e  taken   at  1.-5 
square  inches,  and  the  area  of  the  abnormal  aort^ic  orihce  at 
0  -'5  of  a  square  inch,  never  more,  often  very  much  less,     iiie- 
ratio  of  the  respective  surfaces  of  these  openings  is  thus  as 
5-1'      From  the  mere  surface  point  of  view,  therefore,  the 
blood  column  in  the  auricle  is  four  equivalents  in  excess  of 
what  is  necessary  to  counterbalance  the  blood  column  m  the 
aorta  and  it  acts  perfectly  favourably  because  there  is  a  third 
corollary  from   Pascal's  law  which  states   that  the  upward 
pressure  of  liquids  at  any  point  is  governed  by  the  sam"  laws 
as  the  downward  pressure.     We  may,  however,  suppose  the 
pressure  of  the  aortic  blood  column  to  be  equivalent  to  the 
blood  pressure  on  the  sound  aortic  valve  which  the  ventricle 
has  to  overcome  before  the  segments  of  that  valve  are  tlivovm 
open  and  the  blood  proiected  into  the  aorta,  equal  therefore  to- 
a  pressure  of  250  m.m.  Hg.,  or  3  metres  of  blood.    But  then  we 
must  also  rememberthat  from  tlieabsenceofcapillaryresistance 
and  from  the  non-existence  of  vasomotor  nerves  within  the 
lungs,  the  mechanical  efi'ect  of  the  systole  of  the  right  ven- 
tricle makes  itself  felt  from  pulmonary  artery  to  left  auricle, 
and  this  lias  been  calculated  at  one-fourth  of  the  force  of  the 
left  ventricle,  (!0  m.m.  Hg.,  or  J  of  a  metre  of  blood.    These 
figures  multiplied  by  five  to  bring  them  to  the  proper  ratio 
give  more  than  enough  of  upward  pressure— 300  m.m.  l^Jg.,  or 
3?  metres  of  blood-to  prevent  any  regurgitation  from   the 
aortic  orifice.     But  if  we  consider  that  the  filling  up  of  tlie 
ventricle  detracts  somewhat  from  the  intrapulmonary  pres- 
sure, and  suppose  that  the  blood  passes  through  the  mitraJ 
orifice  at  the  pressure  of  only  G  inches  of  blood,  as  Davies  has- 
done,"  then  we  must  also  allow  for  the  reduction  o'    D'ood     ^ 
pressure  by  regurgitation  from  the   aortic   column,   and   thi» 
coupled  with  the  patency  ot  the  valves,  would  seem  to  reduce    l 
the  pressure  in  that  column  to  that  of  aViout  18  inches  of  blood 
or  the  height  of  a  column  of  blood  reaching  from  the  base  ot 
the  heart  to  the  top  of  the  head.     But  the  pressure  at  the 
mitral  oritice-G  inches— multiplied  by  five,  its  proportional    , 
area,  gives  a  relative  pressure  of  30  inches  at  the  mitral  oritiee, 
much    more    than    sufficient    to    prevent    all    regurgitation    , 
through  the  aortic  orifice  during  the  quiescent  period  of  the    | 
diastole.  ,      •.• 

A  slow  pulse,  therefore,  not  only  gives  fewer  opportunities    i 
for  regurgitation,  but  though  it  is   indubitably  accompanied 
by  a  prolonged  di.astole  the  regurgitation  is  not  thereby  in- 
creased, the  reflux  is  actually  diminished  by  a  slowing  of  the   i 
heart's  action,  and  the  balance  of  the  circulation  made  more 
equable.    The  action   of    digitalis   therefore   in   slowing  tlie 
heart   is   not  hurtful   in    aortic  regurgitation  but  beneficial. 
But  apart  from  its  action  in  slowing  the  heart— which  is  a 
mere  accidental  or  secondary  eflect -digitalis  possesses  pre- 
eminently the  properties  belonging  to  what  is  called  the  rtigi- 
talis  group  of  remedies.    It  increases  the  elasticity  of  the  mus-   , 
cular  tissue  so  that  this  extends  and  contracts  more  com-    , 
pletely  and  perfectly,  and  as  all  the  blood  passes  more  fre- 
quently through  the  heart  than  through  any  other  muscle. 


quently  througl 

"  Loc.  cit 


The  calculations  in  this  bonk  are  by  Dr.  Haughton,  ot  Triniiy 
College,  Dublin. 
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tliis  action  is  specially  exerted  upon  it,  and  is  manifested  at 
H  time  when  the  other  muscles  are  practically  unintluenced.' 
The  importance  of  such  an  action  on  a  failing  heart  cannot 
he  overestimated;  in  all  cases  of  ruptured  compensation  in 
mitral  incompetence  we  are  accustomed  to  rely  upon  it  vvith 
the  utmost  coniidence,  and  are  rarely  disappointed.  Why 
should  we  have  misgivings  in  aortic  incompetence  .■'  In  the 
early  stages  ■>f  aortic  incompetence  the  heart  is  well  fed,  every 
ijart  of  it  is  Hushed  witli  hlood  which,  from  the  increased  size 
of  the  blood  wave  and  the  position  of  the  eoronanes,  must  be 
at  first  at,  all  events  at  an  abnormally  high  pressure,  the  nu- 
.trition  of  the  heart  is  specially  well  provided  for,  there  are  no 
•eymptoms,  and  no  treatment  is  required.  When  from  any 
cause  however  the  comjiensation  is  ruptured,  an  aortic  heart 
will  be  found  as  amenable  to  the  beneficial  influence  of  digi- 
talis as  any  other  failing  heart,  but  larger  doses  are  required, 
but  little  influence  is  produced  by  less  than  three  titnes  as 
■much  as  would  suffice  for  a  mitral  heart.  Even  should  the 
pulse  under  treatment  become  abnormally  slow,  which  is  not 
At  all  usual  and  certainly  not  needful  to  secure  benefit,  we 
may  rest  assured  that  excessive  regurgitation  is  not  then  pro- 
moted, and  though  sudden  death  is  not  at  all  unlikely  to 
happen  in  a  badly  compensated  aortic  heart,  whether  it  is 
treated  with  digitalis  or  not,  digitalis  is  never  to  blame  for 
this.  On  the  contrary,  the  judicious  use  of  digitalis  is  the 
most  efficacious  treatment  in  all  cases  of  failing  heart, 
-whether  that  failure  be  accompanied  by  aortic  or  rnitral  re- 
gurgitation. In  failure  dependent  on  arterio-sclerosis  alone, 
the  tonic  influence  of  digitalis  on  the  heart  is  hindered  unless 
we  combine  it  with  some  drug  which  unlocks  the  arterioles, 
and  so  prevents  an  increase  of  the  blood  pressure,  already 
abnormally  high.      ^^^_^___^_^_^^__ 
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greater  than  the  capacity  of  the  ruptured  loculus  ;  indeed,  it 
exceeded  the  total  bulk  of  the  tumour.  A  careful  survey  of 
all  the  facts  of  the  case  led  me  to  the  conclusion  that  the  cyst 
had  been  ruptured  several  weeks  prior  to  the  operation  and 
the  fluid  secreted  by  the  glands  in  the  walls  of  the  ruptured 
loculus  had  continued  to  escape  into  the  general  peritoneal 
cavity,  where  it  accumulated,  as  it  was  too  viscid  to  be  ab- 
sorbed. Theaccessionofpainprobably  indicated  the  occurrence 
of  rupture,  and  the  increase  in  the  size  of  the  belly  was  due 
to  the  accumulation  of  the  escaping  fluid,  and  not  to  actual 
growth  of  the  tumour.  It  is  diflicult  to  asc'crtam  with  pre- 
cision the  length  of  time  this  colloid  material  will  remain  in 
contact  with  the  peritoneum  without  causing  grave  changes. 
In  January,  1892,  I  removed  an  ovarian  adenoma  weighing 
over  GO  lbs.  from  a  woman,  aged  m.  In  this  case,  soine  of  the 
loculi  had  ruptured,  and  a  quantity  of  free  colloid  stutl  had 
escaped  into  the  general  peritoneal  cavity,  and  had  probably 
been  there  many  weeks  ;  yet  this  old  patient  recovered  with- 
out any  hesitation.  .         .     ,,     i         ..         r  .!,„ 

There  is  a  variety  of  cyst  which  arises  in  that  portion  ol  the 
ovary  known  as  the  paror.phoron,  in  which  rupture  is  followev* 
bv  curious  changes.     This  is  illustrated  by  one  of  my  cases. 

\  siDWe  woman,  aged  2S.  had  noticed  for  two  years  a  slowly  increasing 
praminence  to  the  right  side  of  the  belly.  "  "'^^  P^,<i"°,J"'f  «^,/?,e 
freely  movable,  but  irregular  in  outline ;  a  =^6^9°^  tumour  could  be 
felt  lying  to  the  left  of  the  uterus  but  not  aPP™"%*"^i  ""i^If^A^I,??' ed 
brim  On  opening  the  abdomen,  a  large  amount  of  dirty  fluid  escapea 
and  two  larg"^  cysti  were  found.  The  largest  of  'hese  had  ruptured  and 
huge  warty  masses  projected  from  the  ruptured  locuh.  The  cyst  on  the 
left  side  had  not  ruptured  and  was  'emoyed  ent  re.  The  pe  vie  peri 
toneum  was  dotted  with  small  warts  similar  to  "»°5«  "'"  '"; 'f^Jj^^^^^^ 
here  and  there  warts  were  present  on  t^e  serous  coat  of  the  .ntestines 
on  the  mesentei?  and  omentum.  I  regret  to  add  that  this  patient  aiea 
five  days  after  the  operation.  .  ,      ,„,„_„ 

It  has,  of  course,  long  been  known  that  when  papillomatous 
cysts  of  the  ovary  burst  the  fluid  distributes  itself  over  the 
peritoneum,  and  practically  sows  broadcast  cells  detached 
from  the  warts  within  the  cysts  ;  these  are  deposited  on  the 
peritoneum  and  ultimately  grow  into  warts.  The  cysts  from 
this  case  illustrates  very  well  the  way  m  which  the  ce Us 
become  disseminated.  In  the  smaller  cysts  the  warts  make 
their  way  through  the  cyst  walls  by  pressure,  and  having 
protruded  therefrom-as  shown  in  Fig.  1-the  emancipated 


As  I  have  recently  had  occasion  to  perform  ovariotomy  on 
three  consecutive  patients  in  whom  the  cyst  had  ruptured 
previous  to  operation,  it  occurred  to  me  that  this  subject 
'^ould  be  an  interesting  one  for  us  to  consider  this  afternoon. 
Abdominal  cysts  may  burst  into  the  peritoneal  cavity  as  a 
Tesult  of  injury,  such  as  a  blow  or  a  fall,  in  consequence  of 
pressure  during  labour,  or  from  axial  rotation.  Frequently 
the  rupture  cannot  be  ascribed  to  any  of  these  causes ;  it  is 
then  said  to  be  spontaneous.  The  results  following  intra- 
peritoneal rupture  vary  according  to  the  nature  of  the  cyst. 
When  large  parovarian  cysts  burst,  the  accident  is  indicated 
by  sudden  acute  pain  in  the  belly,  followed  by  disappearance 
■of  the  swelling.  The  patient  then  begins  to  pass  large  quanti- 
ties of  urine.  In  the  course  of  a  few  hours  the  bland  fluid 
characteristic  of  these  cysts  is  absorbed  and  rapidly  excreted. 
In  several  reported  cases  parovarian  cysts  have  burst,  refilled, 
and  burst  again,  the  process  being  repeated  several  times  in  a 
year  over  a  period  of  several  years,  the  accidents  merely 
causing  temporary  inconvenience.  In  ovarian  adenomata 
(multilocular  glandular  cysts)  the  fluid  is  thick  and  tenacious 
like  mucus.  Wlien  these  rupture  the  effects  are  somewhat 
did'erent,  as  the  following  case  shows. 

M.  N.,  single,  aged  is  years,  came  under  my  care  with  a  large  ovarian 
tumour.  The  swelling  of  the  bellv  had  been  noticed  two  years,  but  had 
not  caused  any  inconvenience  until  a  few  weeks  before  I  saw  her,  when 
.it  comraencedto  be  painful ;  coincideiilly  with  the  onset  of  pain,  the  belly 
had  enlarged  more  rapidly.  On  physical  examination  the  tumour  did  not 
yield  the  classical  signs  o(  ovarian  tumour,  and  there  was  a  peculiar  area 
of  dulness  in  the  left  loin.  .\  few  weeks  later  ovariotomy  wasperfornied, 
and  1  found  a  Urge  ovarian  adenoma  surrounded  by  several  pints  ot  col- 
loid material,  which  had  escaped  into  the  peritoneal  cavity  through  a 
rent,  12  centimetres  long,  in  the  upper  surface  of  the  tumour,  llie 
tumour  was  removed  in  the  usual  way,  and  the  peritoneal  cavity  freely 
irrigated  with  warm  water  at  lUi"  F..  and.  after  much  patient  soonging, 
the  cavity  was  .-leaased  and  the  wound  closed.  The  woman  made  an  un- 
interrupted and  speedy  recovery.  ,  .  rr-t  *  f 
All  iiiti^restiiig  feature  in  the  case  was  this  :  Ihe  amount  ot 
colloid  material  free  in  this  woman's  belly  was  many  times 


'  stockman,  .Yfic  OtIicinI  Kcmrdifn.  London,  iss>l.  p.  •-.•». 
>  Bead  brfere  the  Thames  Valley  Branch  of  theBnlish  Medical  Associa- 
tion, at  Kingston. 


Fie  1  -Portion  of  a  warty  (paroophoritic)  cyst,  to  show  the  warts 
^'  protruding  through  the  cyst  walls, 

portions  grow  luxuriantly,  and  the  cells  on  the  free  surface 
of  the  warts,  detached  by  the  intestines  rubbing  ngainst 
them,  are  disseminated  throughout  the  peritoneal  cavitv,  like 
so  much  thistledown  over  a  field  of  corn.  The  second  and 
more  serious  method  of  dissemination  is  when  a  large  wart- 
containing   cyst   bursts,    and   these   cysts   have   a  natural 
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Wndrnry  to  niptur.'.  (or  llif  wnrln  ^.towiiir  within  so  distt-nd 

fi,..   I-mI,   ,,.i.i  nniiiK    tlifin    Hint    tliis   persisitciit    pressure 

:iilriti"ii  of  llie  eyst  wall  and  eauses  por- 

,iiul  liimlly  yield,  nllowiiiit:  tlie  eell-laden 

llui  1  to  IU>U  i'Ul. 

Id  llie  tumours  n-moved  from  tlip  patient  whose  case  was 
]     ■      .   -    ■        -      ••■      f  tlie  process  could  he  made  out,  and 
ry;.t»  we  noticed  a  line  of  demarca- 
;  >;  seKraeMt  of  the  cyst  wall. 

■^  of  the  liver  or  omentum  give  rise  to  eflects 

!  ir  to  paroi'lphoritic  cysts  when  they  rupture. 

:  'y  of  hepatic  hydatids,  especiiilly  wlien 

:  ;inlx'ro(sefondary  cysts  is  to  enlarge  unlil 

1114V   1  ur^i.     im^  ivi-nt  may   he  prematurely   induced  by  a 

blow  or  (all :    failing   this,   the   intraeystic  pressure  induced 

».v  tl,.-  iMnltiiilunlii>n  of  the  daughter  cysts  leads  to  the  same 

.lowthof  warts  in  paroiiplioritic  cysts,  namely, 

1  .   cvst  wall  and  rupture. 

l..tr.i:.iril,'i)eai  rupture  of  hydatid  cysts  maybe  followed 
bjr  death  in  n  few  hours  from  shock  or  hiemorrhage ;  with  this 

w      -    -    •    -•■'■d  to-day.    Two  results  deserve  mention. 

1  I' of  the  hydatid  rash,  a  species  of  urti- 

i,i; :;.  ;    i  1st  for  about  two  days  or  less:  it  is  in- 

U'nwly  Itchy  and  accompanied  by  high  temperature,  abdo- 
minal piin.  and  tenderness.  Occasionally  it  occurs  after 
I  II  al'doininal  hydatid.     Krabbe,  in   bSli;,  wrote 

11  of  hydatid  tluid  into  the  peritoneal  cavity 
ami'"-.  .ii.>.i>^  provokes  a  transient  urticaria,  and  Finsen 
(l."*?;').  in  his  valuable  account  of  the  ICchitinrocrus  Disease  of 
Ic*ian.l.  incidentally  records  several  eases  to  illustrate  this 
clinical  phenomenon.  The  most  graphic  record  runs  thus  : — 
Paul  Helgason,  aged  12  years,  had  (or  many  years  a  large 
tnmonr  in  the  right  hypochondrium,  extending  to  the  um- 
bilicus. The  lad  receiveil  a  blow  from  a  cow's  horn  upon  tlie 
>■  "■  ■■'■■Ii  caused  the  tumour  to  disappear  ;  almost  imme- 
irwards  the  body  was  covered  by  a  papular  crup- 
t  111  urticaria,  but  it  soon  disappeared. 

The  sei-ond  etlect  of  intraperitoneal  rupture  of  hydatidcysts 
o(  which  I  wish  to  speak  is  this  :  there  is  reason  to  believe 
that  when  the  brood  capsules  are  distributed  over  the  peri- 
toneum many  of  them  become  attached  to,  and  grow  upon,  tlie 
omentum  and  the  serous  membrane  lining  the  recesses  of  tlie 
pelvis*. 

Thr»<-  vfir-  .is.^  I  oi>crated  upon  a    man  who    liail  a  laive  lippatii' 

hydai  ••of  the  operation  the  omentum  was  beset  with 

looui  f  ylup  In  sl/c  from  a  millet  seed  to  a  clicn-y  stone. 

»B<1  A  '.<cu  tlio  opinion  tliat  the  motlior  lyst  had  leaked 

"I  niptiircd  into  the  peritoneal  cavity,  and  tlie 

'  iuie  transplanted  on  to  the  sitous  surface  of  the 

n   after   the    larRO    cyst  had  been    suicessfullv 

'"  '  .-ntcd    himself  with  his  belly  full   o(  numerous 

^  '  •■  ivo  me  the  notion  of  a  sack  filled  with  oranges. 

•  "•'  ■!;:  J  I'ninil  that  many  of  the  cysts,  wliicli  at  the 

'  "  larger  tlian  cherry  stones,  had  grown  into 

■  iic  closed  list,  while  others  were  as  large  as 

'  .»■- an  Impossible  task,  so  1  excised  one  and 

'■  'Moil  occurred  anionic'  these  cysts,  and  pus 

'■■-  from  the  peritoneum.    The  tumours  dis- 

••  the  elnus  closed,  and  tlie  patient  was  dia- 

r    Liter  the  man  accosted  me  Id  the  street  at  Stratford. 

'iltoadlllcrentbclng.    The  peritoneal  suppuration  had 

.<. 

\\  it!i  the  (.11 1.»  of  tliis  remarkable  case  on  my  mind,  it  was 

but  natural  that  I  should  feel  interested  in  a  case  mentioned 

*'■■  '  ■'  ■'  I  he  patient,  a  woman,  ilied  from  a  suppurating 

I.     \  cyst  ifi  the  umler  surface  of  the  liver  liad 

'  '    ree  months  previously.     At  the  /i'i.it-morfem  ex- 

aniiiuilKifi  the  omentum,  tlie  spleen,  mesenterv,  and  folds  of 

th.-br..!..t  ligaments  (Kig.  2)  were  studded  with   pearly  white 

'  ""•  si''.'"  of  sago  grains.     These,  when  examined 

ically.  presented  either   a   shrivelled   cyst   wall   or 

'-iham  states  that  in  all  the  similar  cases  he  has 

a  history  of  puncture  or  aspiration  of  a  liver 

'.  ■  "'s  m^'m  to  show  that  the  iiirspring  of  the  brood 

t-ai^-ul.-s  miiy  U-come  transplanted  on  to  the  peritoneum,  and 

in  thu  re.4pect   they  n'semble   the  cells   from  paroophoritic 

cysts.  '^ 

I'erhapg  the  most  remarkable  example  of  the  dissemination 

'^'  ■" '■""  over  the  peritoneum  is  that  which  occurs  in  con- 

ilh  ovarian  dermoids.     Several  cases  have  lieeii  re- 
I  wbich  large  dermoids  have  existed  in  the  ovaries, 

and  at  Uuepott-mortrm  examination  small  dermoids  have  been 

'  llyilnlid  ItiMwK,  18»1,  p.  «). 


found  attached  to  the  omentum,  liver,  or  mesentery.  Cases 
of  this  kind  liavebeen  described  by  Moore, '  Ilulke,' iMatthcw  >. 
Duncan,'  and  others.  It  is  now  established  beyond  doubl 
that  ovarian  dermoids  may,  in  consequence  of  axial  rotation 
or  dragging  on  their  pedicles,  becotiic  detached  from  tin 
uterus  and  be  transplanted  to  the  omentum  or  some  neigh- 
bouring part:  witli  tliese  I  am  not  concerned  to-day.  It  is  an 
equilly  established  fact  that  wlien  eyelashes  and  fragment- 
of  conjunctival  epitlielium  arc  accidentally  conveyed  into  the 
anterior  chamber  of  the  eye,  they  sometimes  engraft  them- 
selves upon  the  iris  and  give  rise  to  cysts.  These  accident- 
ally transplanted  eyelashes  have  been  actually  seen  growing 
upon  tlie  iris. 


Fig.  a.  The  posterior  surface  of  the  uterus  and  broad  ligaments  beset 
witli  minute  hydatid  cysts  (after  Graham). 

There  is  reasonable  evidence  in  favour  of  the  belief  that, 
when  ovarian  dermoids  rupture,  the  clisscmiiiation  of  the 
epithelial  cells  ;niil  developing  hairs  may  jiroduce  a  crop  of 
minute  ilermoids  on  the  peritoneum.  For  instance,  Kolaezek" 
reported  a  case  in  which  JNIartini  removed  from  a  single 
woman,  40  years  of  age,  an  ordinary  ovarian  dermoid  as  large 
as  a  man's  head  ;  its  surface  was  perfectly  smooth.  After  the 
escape  of  some  ascitic  fluid  the  peritoneum  was  seen  to  be 
dotted  with  small  yellow  knots  ;  ma.ny  of  them  were  furnished 
with  a  small  tuft  of  light  hair,  which  projected  into  the  peri- 
toneal cavity.  Many  of  tlie  hairs  were  plucked  out,  and  their 
nature  confirmed  by  the  microscope. 

Fraenkel  •  has  recorded  the  following  valuable  case :  .V 
woman,  37  years  of  age,  had  complain(>d  of  an  abdominal 
tumour  for  two  years.  Nine  months  before  operation  she  fell 
from  a  vehicle  ;  this  accident  was  followed  by  increase  in  the 
size  of  tlie  tumour  and  peritonitis.  At  tlie  time  of  the  opera- 
tion the  peritoneal  cavity  contained  dirty  fluid  mixed  with 
hairs.  The  tumour  was  a  dermoid  which  had  ruptured  inte 
the  peritoneal  cavity.  The  surface  of  the  peritoneum  was 
strewn  with  small  pedunculated  dermoids,  and  some  larger 
ones  were  found  in  the  neighbourhood  of  the  liver,  diaphragm, 
and  mesocolon.  Here  and  there  isolated  hairs  were  found 
growing  on  the  omentum.  Fraenkel,  in  the  same  paper,  de- 
scribes another  similar  case.  Grawitz"  lias  also  published  a 
case  of  the  same  nature.  These  observations  of  Kolaczek, 
Fraenkel,  and  (irawitz  are  very  valuable,  for  they  indicate,  in 
no  uncertain  way,  that  multiple  dermoids  on  the  peritoneum 
and  under  surface  of  the  liver  are  produced  in  a  manner 
identical  witli  tlie  warts  so  frequently  seen  in  the  peritoneum 
in  cases  where  warty  cysts  are  growing  in  connection  with  the 
ovaries. 

.Apart  from  its  clinical  interest  and  importance,  the  ques- 
tion of  the  occurrence  of  secondary  growths  upon  the  peri- 
toneum after  the  rupture  of  abdomina'  cysts  is  one  which  ha» 
a  wide  and  important  bearing  in  relation  to  the  distribution 
of  malignant  tumours.  This,  however,  is  far  too  large  a  subject 
to  admit  of  discussion  to-day,  but  I  will  insist  that  the  facts 
mentioned  in  this  paper  may  be  urged  as  additional  reasons 
to  those  usiiiilly  given  when  advocating  the  early  removal  of 

ovarian  cysts. 

a  TrantTyaili.  liiic.,vol.%v\\i,  p'.  11)0. 

<  /,oc.  eii.,  vol.  xxiv,  p.  I.i7. 

'  Trinn.  nhntrl.  Sor.  Ijmd.,  vol.  xxiv,  p.  .ll". 

'■  l'irc'iow'9  Arehiv,  Bd.  ;.i,  9.  :)i)li. 

■  ll'iVm.  nud.  Wachrnschr.,  \Hna.  p.  »«i-.. 

»  IVrcAoic's  Arcliir,  Bd.  100,  p.  2ij2. 
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LECxrBE  I. 

Mr.  Presit.knt  AND  Gentlemen, -The  question  of  operation 
as  a  means  of  permanent  cure  in  enlargement  of  the  prostate 
may  be  regarded  as  upon  its  trial.   Portions  of  the  gland  have 
frequently  been  removed  in  the  performance  of  lithotomy. 
You  yourself,  Mr.  President,  have  done  so  on  two  occasions, 
and  fifteen  years  aco  you  wrote  that  though  you  were  not  pre- 
pared to  advocate"  cystotomy  in  all  cases  of  chronic  cystitis 
the  result  of  enlarged  prostate,  you  would  venture  to  suggest 
the  expediency  of  its  application  in  exceptional  Instances. 
And  but  little  has  been  done  in  other  directions.    Yet  until 
recently,  when  the  late  Mr.  McGill  published  his  first  cases  of 
suprapubic  prostatectomy,  no  one  ventured  to  uphold  it  as  a 
measure  for   serious   consideration.     Happily  in  most  cases 
the  question  need  never  be  raised  ;  no  one  supposes  for  an 
instant  that  simple  enlargement  requires  operation,  but  there 
are  certain  complications  which  only  too  often  make  their  ap- 
pearance, and  which,  if  they  once  begin,  relentlessly  pursue 
their  course  until  life  itself  is  unendurable,  and  the  patient 
prays  for  release;  and  it  is  for  these  that  the  operation  is,  if 
ever,  to  be  undertaken.    And,  first,  they  are  the  direct  result 
of  the  overgrowth,  and  are  not  caused,  although  they  may  be 
helped,  by  anything  else.     I  admit  the  weight  of  authority  is 
against  this  view.    Mr.  R.  Harrison,  for  example,  holds  that 
the  habit  of  partial  retention  frequently  precedes  the  physical 
signs  of  prostatic  enlargement.    Sir  H.  Thompson  writes  that 
in  spite  of  his  having  travelled  considerable  distances  abroad 
and  elsewhere  for  the  express  purpose,  he  has  never  been  able 
to  find  a  patient  who,  having  previously  been  compelled  to 
pass  all  his  urine  by  catheter-say,  for  a  twelvemonth— is 
enabled  to  pass  only  half  by  natural  effort  after  division   of 
the  prostate  ;  while  Professor  Guyon  maintains  that  in  these 
cases  the  whole  urinary  tract  is  involved,  not  the  prostate 
only,  and  that  the  disease  is  merely  a  local  expression  of  a 
general  atheroma.     On  the  other  hand,  I  maintain  that  the 
prostate,  so  long  as   it  is  normal,  has  nothing  to   do  with 
micturition;  that  its  overgrowth  is  a  purely  local  afl'ection  ; 
tliat  tlie  complications  are  tlu-  direct  result  of  the  obstruc- 
tion ;  and  that  removal  of  the  obstruction  will  prevent  their 
development.  ■,■,,■ 

The  Prostate  a  Pureli/  Sexual  Orqan,  not  connected  with  Mic- 
turition.^The  first  portion  of  the  urethra,  as  distinguished 
from  the  prostate  around  it,  belongs  to  the  bladder  ;  the  two 
are  not  merely  continuous,  they  are  part  of  the  same  struc- 
ture—the allantois— and  are  absolutely  distinct  from  the  rest 
of  the  genito-urinary  passages.  In  the  monotremata  they 
remain  distinct.  The  penile  part  of  the  urethra  in  these 
animals  never  becomes  organically  united  to  the  rest,  or 
serves,  as  it  does  in  the  males  of  the  higher  orders  of  mam- 
malia, for  the  transmission  of  the  urine.  As  with  the  cor- 
responding organ  in  the  female  it  retains  throughout  life  its 
purely  sexual  character.  Even  in  man  this  is  sometimes 
seen," when  development  is  arrested;  and  in  those  cases  of 
imperforate  rectum  in  which  the  intestine  still  opens  into  the 
urethra  the  orifice  definitely  marks  the  line  of  junction 
between  the  two  parts— the  one  above  formed  from  the 
allantois,  and  the  other  below  developed  in  the  front  wall  of 
the  cloaca ;  the  one  which  becomes  so  often  the  seat  of 
glandular  overgrowth  and  never  of  stricture,  and  the  other 
which  is  so  often  strictured  and  is  never  invaded  by  the 
gland.  As  Guthrie  long  since  sliowed,  the  true  spliincttr  is 
not  at  the  so-called  neck ;  there  is  no  collection  of  circular 
fibres  there  like  a  sphincter,  the  circular  coat  ceases  almost 


abruptly,  and  the  longitudinal  bands  changing  their  direction 
sweep  round  obliquely  and  are  lost  in  the  fi'''-0'js  /.s-ue  on 
the  prostate.  The  arrangement  of  the  first  part  of  the  urethra 
above  the  opening  of  the  prostatic  utricle  is  the  same  m  the 
male  as  in  the  female,  with  three  exceptions:  one  is  the 
presence  of  the  caput  gallinaginis,  which  I  take  to  be  the 
rudimentary  representative  of  the  original  intromittent  organ 
before  the  penis  was  developed  ;  the  second  i-  the  addition  to 
its  distal  extremity  of  the  penile  part,  formed  out  of  an 
entirely  separate  structure ;  and  the  third  the  addition  to  its 
circumference  of  a  sexual  organ-tlieprostate-and  because  of 
the  support  it  gains  from  this  tlie  reduction  in  thickness  and 
strength  of  its  own  proper  wall.  ,„„*;„„o^  . 

The  sexual  character  of  the  glandular  part  is  unquestioned  , 
it  is  developed  from  the  lining  of  the  urethra  close  to  the 
orifices  of  the  Wolflian  ducts  ;  it  does  not  attain  full  growth 
until  sexual  maturity ;  in  geldings  it  wastes  away,  and  in 
many  of  the  lower  animals  it  varies  in  sr/e  and  perfection  ol 
development,  according  to  the  breeding  season  On  a  small 
scale  the  product  of  its  secretion  mixed  with  that  from  the 
testes  may  be  compared  with  what  Lataste  has  called  the 
"bouchon  vaginal'' in  rodents.  .   .      .     . .,„ 

The  same  is  true  of  the  stroma.  Its  origin  is  nom  the 
genital  cord,  quite  separate  from  the  allantois.  In  structure 
it  is  identical  and  continuous  with  the  tissue  of  similar 
origin  around  the  vesicuheseminales.  As  (_Triffitlis  has  shown. 
it  wastes  away  in  geldings,  and  varies  according  to  the  breed- 
ing season,  just  as  the  glandular  part  does.  A^  omen  and 
children  suffer  no  inconvenience  from  the  want  ot  it ;  ana 
there  is  no  evidence  that  after  castration  micturition  is 
either  assisted  or  unduly  prolonged;    it  is  a  purely  sexual 

structure.  .  ^1.1         *  t„„„ 

The  Xatui-e  of  the  Enlarge»ie>if.-This  cannot  be  learnt  .rom 
museum  speciinens:  it  is  necessaiy  to  begin  at  the  beginning. 
Age  is  no  cause  for  it.  It  does  not  occur  m  the  majority  ot 
old  men  ;  it  )>ears  no  relation  to  the  age  they  reach,  and  it 
often  occurs  much  eariier  than  is  usually  believed,  ihe  pre- 
sence ot  residual  urine  must  not  be  confounded  with  enlarge- 
ment of  the  gland.  1  have  figured  one  specimen  in  which  it 
was  well  marked  at  49  years  of  age,  and  I  have  met  with  two 
examples  of  typical  prostatic  retention  at  4b  and  41  respect- 
ivelv.  McGill  operated  on  patients  whose  ages  were  .'o,  od. 
and  35,  and  in  the  last  case  identified  the  part  removed  as 
prostatic  tissue.  OneofTeale's  patients  was  o4 ;  Meinhardt 
Schmidt's,  5-2;  Packard's,  43;  Belfield's  49;  Dunn  s,  45 
Iversen's,  36  ;  and  Mudd's,  of  St.  Louis,  only  27.  And  in  all 
of  these  the  overgrowth  was  already  some  years  old. 

It  is  in  no  way  connected  witli  the  utricle,  which  represents 
the  vagina  rather  than  the  uterus.  It  is  true  there  is  a 
superficial  resemblance  between  uterine  fibroids  and  prosta- 
tic tumours  ;  but  the  fact  that  they  can  both  be  shelled  out 
sometimes  as  from  a  capsule,  and  that  they  consist  of  appa- 
rently similar  elements  is  no  proof  of  the  identity  of  the 
organs  from  which  they  spring. 

Nor  can  it  be  due  to  atheroma.  Puttingaside  other  reasons, 
Guyon  and  Launois  appear  to  have  entirely  overlooked  the^ 
primary  change.  They  describe  the  substitution  of  fibroid 
tissue  for  gland  as  the  dominant  feature,  whereas  it  is  entirely 
secondary:  In  all  the  cases  I  have  examined  the  farst  change 
is  the  invasion  of  surrounding  tissues  by  a  glandular  growth 
distantly  resembling  tliat  of  the  prostate,  tubular,  with  occa- 
sional acini,  but  arranged  absolutely  without  order  In  the 
younger  part  there  is  but  little  stroma,  merely  a  few  long  fibre 
cells,  arranged  concentrically  around  the  tubules  ;  when  it  is 
older  it  is  much  more  dense,  and  the  glandular  element  dis- 
annears.  The  existence  of  a  median  lobe  is  immaterial  .the 
growth  spreads  up  the  urethra,  at  the  sides  or  in  the  middle, 
until  it  projects  at  the  neck  of  the  bladder  like  a  collar  or  a 
nipple;  from  this  it  may  grow  back  over  the  trigone,  or  it 
may  lead  to  the  production  of  almost  isolated  inegular 
tumours.  If  the  glandular  part  is  in  excess  it  grows  rapidly 
and  forms  a  huge  adenomatous  prostate  ;  if  the  libroid  change 
is  early  and  .xtensive,  the  enlargement  may  be  small  but  it 
is  intenselv  hard.  Whichever  form  it  takes  it  is  always  local 
and  can  lie" dealt  with  locally.  .     .,     ^  n. 

The  Failure  of  the  Bladder  tf  Secondary  to  the  OveryrowtA.— 
The  loss  of  power  cannot  be  explained  away  as  the  result  ol 
old  age  or  of  atheroma,  although  these  may  help.  If  't  could 
it  would  be  much  more  common,  whereas  it  is  only  met  with 


11 


.1 


ENITLEATIOX    OF   ENLARGED    TONSILS. 


[ji'NE  4,  1892. 


in  a  i«n>aU  pn^portion.     (iuyon,  wlio  lioUis  Hint  it  18  dui"  to 

,>t,..f-,,.ii  1    ri.|it.«i  uiwii   the  oliniii,'*'  tin-  wall  "f  tin-  hlaadiT 

Intnniiyof  tin-  cnsrs  in  wliicli  it   nnpt-nrs  to  be 

'  i.-i  it  it'n-Rlly  mtT-Iy  thickent-d  nml  indurated, 

i  -I  it  in,  and  not  to  arterirtl  d^•^;l■n«'^Uion,  or 

iuhI  to  the  Mailder.    l?ut  tli<'  best  proof  is 

i.t   111.    .  ;i«es  reeover  wbi-n  the  obstruction  is  re- 

•  n  ninny  I  sliiill  diseuss  Inter. 

dirivt  nuteonie  of  the  etdiirfiement.     If  the  lateral 

;  ii-ki'iii'd  without  Ix'ing  rlonKated,  the  urethra  is  tl<»t- 

a  slit.  like  the  Irmhea  in  some  cases  of  goitre ;  the 

is   incn'ased,  and  the  walls   bci'oine  thicker  and 

!      If.  however,  the  growth   spreads  upwards   into 

•■■:;;  as  a  collar  or   nodule,  or  if  the  lateral 

••■d  lliat  they  raise  up  a  fold  of  mucous 

i; 1  ihem,  the  conditions  are  entirely  ditle- 

rrnl.  liie  muscular  mechanism  for  expulsion  is  thrown  out 
oJ  gt*T.  the  wave  of  contraction  which  normally  spreads  over 
the  bla^lder  on  to  the  urethra  in  the  act  of  micturition  is 
br->k>-n.  the  oriflce  is  closed  before  the  cavity  is  emptied,  a 

-  - '  lunt  iif  urine  remains  behind,  and  that  wliicli  tills 

■I.-  urethra  dribbles  away.    Then  by  degrees  those 
1.  .  tU>res  whose  (unction   it  is  to  draw  forward  and 

empty  the  posterior  fundus,  being  no  longer  equal  to  the 
taaii.  N'gin  to  wast<'.  the  wall  at  the  back  grows  thinner  and 
thinner.  whiU-  meanwhile  that  of  the  rest  of  the  bladder  may  be- 
rime hyiM-rliophied,  and  at  length  a  deliniie  pouch  is  formed. 
Thi<  is  llie  bnginninc;  age.  atheroma,  cystitis,  and  persistent 
mlhelerism  may  help,  but  the  i>rime  cause  of  the  loss  of 
power  i«  the  overgrowth;  without  it  in  the  vast  majority  of 
inatanc^s  all  the  various  troubles  that   follow  would  never 


ON  THE  ENUCLEATION'  OF  ENLARGED  TONSILS, 

AND  ON   H.KMORRIIAGE   FOLLOWING 

TONSILLOTO.MY. 

By  BILTON   rOLLAKD,  R..S.,  F.R.C.S., 

AMlstant  Sursaon  to  I'olTemlty  College  Hospital,  and  Surgeon  to  the 

N'ortti' Eulcrn  Hospital  lor  Children. 

LiOATnm  of  either  the  common  or  the  external  carotid  artery 
(or  ha-morThage  after  tonsillotomy  is  purely  a  very  severe 
inetho<i  of  treatment,  and  one  which  would  hardly  be  resorted 
to  Qntil  (other  plans  havingfailed)  the  patienfscondition  was 
really  critical.  In  the  discussion  which  took  place  on  Mr. 
Arbuthnot  Lane's  |)aper  at  a  recent  meeting  of  the  Clinical 
Society,  and  in  the  two  memoranda  which  have  appeared  in 
the  BaiTisii  Mp.t>irAL  Jorn.VAt.,  tlie  only  alternative  nnthods 
of  trp4lm>-nt  referred  to  were  lofal  pressure  and  styptics. 
There  is,  however,  another  plan  which  is  surer  and  safer  than 
either  of  tlu^m.  and  more  in  keeping  with  tlie  surgical 
iDPthods  employed  for  the  arrest  of  h.emorrhage  in  other 
legions,  nam>dy,  ligature  of  the  bleeding  vessel  itself  in  the 
throat. 

Two  rasefi  of  alarming  arterial   hiemorrhage  after  tonsil- 
lotomy have  recently  occurred  in  my  practice,  and  in  both  of 
them  the  bli-eding   vescels  ware  tied  in  the  wound  with  cora- 
pleU  aiiprii.!)!).      As   both   the  patients  were  young  and  very 
•        '    '    :  Iren.  chloroform  had  been  given,  and  it  was  most 
•liatithad  been.      The  lirst   c-ase   occurred  at   the 
;-rn  Moipilal  for  Children.      The  right  tonsil   had 
Ic^tel   with   the    linger,   and   very  little  lileeding 
r.-d.     The  left  was  excised  with  .Mackenzie's  guillo- 
tine,    llie  throat  at  once  filled  Willi  Idood,  and  continued  to 
•to  ao  a«  rpii'kly  as   the  blood  could  be  sponged  away.      A 
=  "vd  on  a  holder  was  plugged  into  the  wound  between 

■  -  of  tin.  fauces,  whence  the  tonsil  had  been  removed. 

'-  •'• '  '  th.TH  for  xome  minutes,  but,  on  tjuickly  removing 

II,  a  momentary  glimpse  was  caught  of  two  jets  of  blood 
Uauing  from  b..n»ath  the  anterior  and  posterior  pillars  of  the 

..''S*  ';'""P^<"''*'::'y.  nn-l  miking  a  cross  fire  towards  the  centre 
ol  the  throat.  Tb."  wnnnd  was  again  tightly  plugged  with  a 
aponge,  ai   •  .  ,vere  made  for  securing  thebleedin" 

^•■*"'''-  •'   liad   been  mopped  dry  the  sponge 

1  'jf*"  '  ■  '  i"  '•'>■*'>•  an  assistant,  and  one  of  the 
>l«.1ing  points  was  instantly  seizerl  with  a  pair  of  Spencer 
Wells  g  forceps.  The  second  vessel  was  picked  up  in  a  similar 
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manner.  In  all  probability  the  vessels  might  have  been 
twisted  witli  safety,  but  it  was  judged  wiser  to  tie  them,  be- 
cause, had  torsion  failed  to  chock  the  bleeding,  it  would  have 
been  necessary  to  pick  up  the  vessels  a  second  time.  There 
was  no  recurrence  of  the  luemorrbagc.  and  the  patient  re- 
covered as  rapidly  as  if  no  unusual  bleeding  had  occurred. 

The  second  case  was  encountered  in  the  out-patient  depart- 
ment of  University  College  Hospital.  There  was  only  one 
spurting  vessel  in  that  ease.  It  was  picked  up  and  tied  in  the 
manner  just  described. 

In  connection  with  this  subject  I  should  like  to  refer  to  a 
mellind  of  removing  tonsils  which  appears  to  me  to  be  but  i 
lillle  known  and  lesspractisedat  the  present  time.  I  mean  the  j 
enucleation  method.  The  operation  may  be  done  in  ilie  follow- 
ing way  :  The  surgeon  places  the  tip  of  his  forefinger  lietween 
the  ui)|)er  and  back  part  of  the  tonsil  and  the  posterior  pillar 
of  the  fauces,  tears  through  the  mucous  membrane  at  that  spot, 
and  then  peels  otT  the  tonsil  from  the  wall  of  the  pharynx 
until  it  hangs  loose  in  the  throat  by  a  short  pedicle  attached 
to  its  lower  and  anterior  part.  Tlie  jiedicle  may  be  either 
torn  through  by  twisting  it  or  snipped  across  with  a  pair  of 
scissors.    The  operation  is  often  an  almost  bloodless  one. 

.\lthough  advocating  enucleation  as  a  most  useful  method 
of  removing  tonsils  in  suitable  cases,  I  freely  admit  that 
JIackenzie's  guillotine  and  a  pair  of  vulsellum  forceps  are 
ideal  instruments  for  performing  the  operation  in  the  ma- 
jority of  cases.  I  usually  employ  them  for  the  purpose,  but 
sometimes  they  are  unsuitable.  In  some  cases  the  tonsils, 
though  very  large  and  the  cause  of  much  obstruction  to  re- 
spiration, are  so  buried  between  the  pillars  of  the  fauces  and 
so  soft  and  friable  that  they  cannot  Ije  drawn  through  the 
ring  of  the  guillotine.  Tlie  crypts  are  often  at  the  same  time 
very  large  and  plugged  with  very  septic  concretions.  Such 
tonsils  may  be  partially  destroyed  and  scarred  by  burning 
them  with  the  galvano-eautery,  but  several  sittings  are  re- 
(|uired  in  order  to  do  this  satisfactorily.  They  may,  how- 
ever, be  removed  completely  at  one  sitting  under  chloroform 
by  the  enucleation  m-'thod  which  I  have  just  described.  I 
have  practised  this  opi-ration  on  many  occasions,  and  liave 
been  very  well  pleased  with  it. 

Lest  I  should  be  told  that  I  am  describing  an  old  operation 
as  a  new  one,  I  may  add  that  I  am  aware  that  the  operation  of 
enucleation  of  tonsils  is  a  very  old  one.  and  that  it  was  rein- 
troduced to  the  notice  of  the  profession  by  the  Italian  sur- 
geon Borelli  in  1861. 

MiDwivES  IN  New  Jehset. — A  law  regulating  the  practice 
of  midwifery  was  passed  by  the  Senate  and  General  Assembly 
of  the  State  of  New  Jersey  on  March  28th.  This  enactment 
provides  that  every  person  practising  midwifery  in  any 
of  its  branches  must  possess  a  certificate  from  the  State 
Hoard  of  .Medical  Examiners.  Midwives  already  in  practice 
sliall.  on  complying  with  certain  specified  conditions,  be 
allowed  to  continue  to  pursue  their  calling,  but  all  persons 
hereafter  beginning  the  practice  of  midwifery  must  submit  to 
such  examinations  as  tlie  Board  of  Medical  Examiners  shall 
require.  Successful  candidates  will,  on  payment  of .")  dollars, 
receive  a  certificate,  which  must  be  duly  registered  by  the 
clerk  of  the  county  in  which  they  reside.  Licences  may  be 
refused  to  persons  guilty  of  unprofessional  or  di-shonourable 
conduct,  and  those  already  issued  may  be  revoked  for  like 
causes,  or  for  neglect  to  make  jiroper  returns  of  births  and 
all  cases  of  puerperal  fever  and  other  contagious  diseases  oc- 
curring in  their  practice  to  the  various  health  oflicers.  Any 
person  practising  midwifery  without  first  complying  with 
the  provisions  of  the  .\ct  shall  be  guilty  of  a  misdemeanour, 
punishable  by  a  fine  of  not  less  than  10  dollars  or  more  than 
.'SiJ  dollars,  or  by  imprisonment  in  the  county  gaol  for  not  less 
than  ten  or  more  than  thirty  days,  or  both  at  the  discretion 
of  the  court. 

KovAL  MKnicAT.  Benevolent  College.— At  the  annual 
general  meeting  of  the  governors  held  on  May  26th,  the  Earl 
of  Derby  was  unanimously  elected  President  of  the  institu- 
tion: and  Dr.  Holman,  Mr.  J.  ,1.  I'urnell,  and  .Mr.  T.  K. 
Walsley  were  elected  Vice-Presidents.  Mr.  .John  F.  France 
has  presented  an  additional  scholarship  at  the  School  of  St. 
-Viine's  Society,  which  makes  the  eighth  that  he  has  given  to 
the  Council  of  the  institution. 
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TREATMENT     OF     IMPERFORATE     ANUS. 

By  HARRISON  CRIPPS,  F.R.C.S., 
Assistant  Surgeon  to  St.  Bartholomew's  Hospital. 


Malformation  of  the  anal  outlet  is  rare,  and  does  not  occur 
more  than  once  in  every  three  thousand  birtlis.  Tlie  rarity  of 
tlie  occurrence  is  doubtless  the  reason  wliy  tliese  cases  are 
•often  so  ineftieiently  dealt  with,  practitioners  lacking  the  ex- 
perience of  the  best  manner  of  treating  them.  Indeed,  a  doubt 
is  present  in  the  minds  of  some  as  to  whether  any  attempt 
should  be  made  to  deal  surgically  with  tlie  condition,  on  the 
ground  that,  even  if  immediately  successful,  a  life  of  subse- 
quent sufl'ering  from  a  contracted  anus  is  to  be  expected.  In 
a  large  number  of  cases  there  is  no  justification  for  this  un- 
favourable prognosis.  By  an  operation,  relief  to  the  imme- 
diate symptoms  can  certainly  be  obtained,  and  it  is  possible 
that  a  complete  and  permanent  cure  may  be  efl'ected. 

Some  years  ago  I  published  a  paper  on  this  subject  in  the 
St.  Bartholomew's  Hospital  Benorts,  and  there  collected  the 
subsequent  histories  of  several  cases  that  had  been  operated 
on  from  ten  to  twenty  years  previously.  Many  of  these  were 
practically  cured. 

Verneuil,  to  whom  I  wrote  about  a  case  that  he  had  oper- 
ated on  in  18(j3,  replied  as  follows  :  "  Tlie  patient  is  now  a  fine 
young  fellow  of  17  years,  bearing  no  trace  of  the  operation, 
aor  has  he  ever  experienced  the  slightest  functional  trouble." 


A,  Anal  cul  de  sac ;   P,  Peritoneal  cavity. 

In  another  case,  Berrut,  of  Marseilles,  who  had  operated  on 
.•an  infant  girl  in  1860,  kindly  supplied  me  with  the  following 
information : 

"  The  infant  on  whom  I  operated  is  now  2tne  grande  demoi- 
selle, 20  years  old,  very  intelligent,  and  enjoying  excellent 
health.  She  was  much  troubled  with  diarrhtea  until  7  years 
-old.  Since  the  age  of  14  the  rectal  functions  have  been 
normal.  The  bowels  are  opened  naturally  once  a  day,  the 
■stools  being  healthy." 

Many  other  equally  satisfactory  accounts  are  recorded  m  my 
paper  referred  to,  and  I  append  to  this  communication  five 
cases  on  which  I  have  myself  operated  at  St.  Bartholomew's 
Hospital.  ,    i  X 

There  are  many  varieties  of  imperforate  anus,  but  I  propose 
aiow  to  deal  only  with  the  two  commoner  forms  :  the  first  in 
the  male,  where  there  is  no  trace  of  an  anus  at  all,  or  where 
dt  terminates  in  a  cul  de  sac  a  short  distance  from  the  surface ; 
the  second  in  the  female,  where  there  is  no  anus,  a  small 
aperture  existing  in  the  posterior  wall  of  the  vagina  com- 
snunicating  with  the  bowel. 

Treatment  of  the  First  Variety.— li  may  so  happen  that  the 
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rectum  terminates  close  to  the  surface,  in  which  case  a  simple 
incision  is  all  that  is  required.  Generally,  however,  the  blind 
end  of  the  bowel  is  some  distance  from  the  anus  ;  in  fact,  well 
within  the  abdominal  cavity.  In  these  cases  the  position  o 
the  bowel  and  its  relation  to  the  peritoneum  require  careful 
consideration,  the  want  of  which  is  the  chief  cause  of  death 
after  operating.  I  have  shown  specimens  myself  at  the 
Pathological  Society,  and  similar  ones  are  to  be  seen  In  most 
museums  demonstrating  this  termination  of  the  rectum 
within  the  abdominal  cavity.  The  peritoneum  is  not  merely 
reflected  over  the  anterior  surface  of  the  bowel,  as  usually  but 
erroneously  figured  in  diagrams,  but  it  is  continued  right  over 
the  blind  end  of  the  rectum,  the  reflection  taking  place  close 
to  the  sacrum.  This  disposition  of  the  peritoneum  explains 
why  a  fatal  peritonitis  so  frequently  follows  a  blind  puncture 
with  the  trocar.  The  trocar,  after  jierforating  the  superficial 
tissues,  passes  through  the  double  layer  of  peritoneum  re- 
flected round  the  end  of  the  rectum,  as  shown  by  the  arrow 
in  the  diagram. 

On  the  withdrawal  of  the  trocar,  meconium  will  almost  cer- 
tainly become  extravasated  into  the  abdominal  cavity,  with  a 
fatal  result. 

To  operate  successfully  the  infant  must  be  placed  in  the 
lithotomy  position,  and  an  incision  made  in  the  middle  line 
over  the  site  of  the  anus  to  the  tip  of  the  coccyx.  Structures  thus 
divided  are  pulled  well  apart  by  means  of  a  silk  thread  passed 
deeply  through  the  tissues  on  either  side.  A  good  view  is 
thus  obtained,  and  the  dissection  should  be  carried  upwards, 
keeping  close  to  the  curve  of  the  sacrum.  In  this  way  the 
bowel  may  often  be  safely  reached  without  opening  the  peri- 
toneum. In  many  cases,  however,  this  would  be  impractic- 
able, and  the  membrane  would  have  to  be  opened.  Little 
harm  seems  to  arise  from  this  if  care  be  taken  to  draw  the 
bowel  downwards  as  far  as  possible  through  the  peritonea 
aperture,  and  then  stitching  the  parietal  peritoneum  to  its 
surface  just  above  the  spot  where  the  opening  is  to  be  made. 
In  theory,  this  stitching  should  be  done  before  the  bowel  it- 
self is  incised,  but  in  practice  it  may  be  impossible  to  get  the 
bowel  downwards  whilst  distended  with  meconium.  In  one 
of  my  cases  I  was  able  by  means  of  pressure  forceps  to  draw 
the  rectal  cul  de  sac  firmly  against  the  peritoneal  opening,  and 
then,  after  incising  the  distended  bowel,  and  washing  out  a 
considering  amount  of  meconium  I  could  with  comparative 
ease  draw  it  further  downwards  and  stitch  it  to  the  cutaneous 
margin.  If  there  is  any  tension  the  cutaneous  stitches  are 
sure  to  give  way  in  a  few  days,  and  the  bowel  retracts,  but 
their  purpose  has  been  served,  for  by  this  time  the  opened 
peritoneum  will  have  adhered  to  the  surface  of  the  bowel,  and 
thus  the  general  abdominal  cavity  will  be  shut  off  from  the 
wound.  ,    ,        , 

The  ultimate  success  of  these  cases  depends  largely  on  the 
after  treatment,  for  unless  the  greatest  care  be  taken,  the  new 
opening  will  contract  to  a  mere  sinus.  The  tendency  to 
closure  exists  for  at  least  a  year  or  two,  but  a  time  appears 
to  come  when  the  contraction  ceases,  the  opening  remaining 
permanent  without  giving  further  trouble.  In  order  to  coun- 
teract this  tendency  to  contraction,  the  infant  should  wear 
for  some  hours  daily  a  vulcanite  plug  2  inches  in  length,  and 
made  slightly  conical.  Tlie  diameter  in  the  middle  should  be 
half  an  inch,  and  there  must  be  a  broad  flange  at  its  base  to  pre- 
vent it  slipping  in.  It  is  not  possible  to  say  exactly  how 
long  this  should  be  worn.  In  one  of  my  cases  it  was  at- 
tempted to  leave  it  oflTat  the  end  of  a  year,  but  marked  con- 
traction ensued.  It  was  left  oil"  again  at  the  end  of  the  second 
year,  since  which  time  it  has  been  discontinued  without 
further  contraction. 

C.vsf:  I.— E.  L.,  an  infant,  was  admitted  into  St.  Bartholomew's  Hospits 
in  August,  1SS7.  A  slight  raised  fold  of  skin  passed  from  the  scrotum  to 
tlie  coccyx.  On  the  left  side  of  this  w.is  a  minute  apertuie  just  suflicicnt 
to  admit  a  probe,  througli  which  a  small  Quantity  oi  fwces  oozed,  fsing 
the  probe  as  a  gxiide,  a  dissection  was  made  in  the  middle  line,  and  the 
rectum  found  J-iuch  from  the  surface;  it  was  drawn  down,  opened,  and 
fixed  to  the  skin  with  ten  flue  catgut  ligatures.  By  the  fourth  day  the 
ligatures  had  all  cut  through,  and  the  rectum  had  contracted.  .\t  the  end 
of  a  week  a  small  conical  Ijougie  ,^-incli  in  diameter  was  passed,  and  kept 
in  for  some  hours  daily.  The  iniant  was  taken  from  the  hospital  on  tlie 
twelfth  day.  and  the  motlier.  who  was  a  most  conscientious  woman,  was 
directed  to  keep  the  dihator  in  for  three  hours  daily.  .\t  the  end  of  a 
year  the  child  was  very  well,  and  the  anal  opening  would  admit  the 
linger.  The  mother  wiis  tlien  told  tliat  she  could  give  up  the  bougie. 
However,  in  a  few  montlis  there  was  a  marked  contraction.  The  bougie 
was  then  resumed,  and  used  on  alternate  days  till  the  child  was  two  years 
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r*lT     In  tlic  •.uiiimcr  of  IWM  tlio  child  ««» 

au.W  o(  f.voin«.      lie  was  a  well  Rrmvn 

and  llie  mother  statc.l  that  '"r Jl'e  '"ft 

U.W    1  ■>.!  »">•  iroul.li- will,  the  howel.  could  retain 

I    «^..   ito  .-iMiily  In   hW  habltH.      On  examination 

1  n*r    Ll    an     «  mid  readily  admit  the  Utile  linBcr 

;,nT.wever   to  be  any  oUernal  !.,.l.l,K-lcr  ac-  ion    1ml 

'llhlnThe  aou.  the  flnRer  was  distinctly  trrlppod  by 

-•      -  ,        i-i„f.nt  wata.lMiltlcd  Into  SItwcll  Ward.  Auiniat,  IJ-W, 

t..»  11      '^  "Vr '"  Th.™  wJ,  a  ".miplete   absence  of    an    anu<<,    hut 

lher»  "'■  »  i»        '     1  ;i,c*!>.     T>vo  days  later  1  cut  down  on  the 
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I" 
Uwr* 

^m7o  rci-tum  was  dTscovercd  1  inch  from 

»      11  was  opened  i-i  »i(«.    The  put  was  not 

.■  ivluc     The  child  was  broHRhl  dally  to  the 

,  ,, ,,  ,■  I  !i.r  some  time,  and  was  then  supplied 

;,'    [,,  tl.it  described  Iniasci.    The  child  was 

>   ,1  ■!cca«c  h^>  not  since  been  traced. 

,;e  Infant  three  days  old  was  admitted  O'J -^"cu^t  Htli 

V      Ward    with    Imperforate    anus.    The   child    had    also 

There  was  co'-sldorable  bilious    vomitlnij.     A  cuMf  mic 

„  the  anus  upwards  for  about  ;lncli.    There  was  no  buleiDg 

•'  "  inh  the  abdomen  was  somewhat  distended.     A  med  au 

.V  from  the  nn.il  .-„(  ./-•  ...ic  back  to  the  coccyx,  and  the 

adisseition  of  11  Inch  upwards.    The  peritoneum  w:.s 

^J  but  was  closed  by  live  silk  sutures  after  the  bowel 

'  iwn   The  child  did  well,  and  was  broutrht  to  the  surgery 

In  to  have  the  boupie  passed.    The  subse.iuenl  history 

•  I  j^lh   1-11.    A  female  Infant.  9  days  old,  was  admitted, 
■ticrc  iv'as  no  anus,  nor  any  Sinn  of  depression  where  it 
,   ilio  surface  being  level  from  the  anus  to  the  coccyx 
At  Mie  i>-)«t.ri    r  extrcmitv  of  the  vulva  was  an  opcniiiR  which  would  just 
«dmU»tmall  probe.    Through  this  openlne  small  ,|uantities  of  (:ccal 
^Marooie^l      Inder  chlorolorra.  In  tlie  litliotomy  position,  a  directoi 
•  PMMd  through  this  openlnR.  and  obviously  cnlcred  the  bowel :  the 

oJlawu  then  raised  at  much  as  possible  so  as  to  depress  the  rectum 

downwards  towards  the  perineum.  An  Incision  was  then  made  in  the 
Diddle  line  J  Inch  iwhind  the  posterior  vacinal  commissure  to  the  tip 
of  lh«  coccyx  Dissection  was  carried  to  about  1  Inch  in  depth.  Hie 
_rt«l   r..;  ^.  ./i^  was  then  reached  and  opened,  the  mucous  membrane 

h,!,^ the  skin  hy  line  silk  .sutures.    An  india-rubber  tube  was 

ll,„  .,.  iiowel.  and  the  wound  dressed  with  iodoform  wool, 

,nd  •  opening  was  left  untouched.     At  the  end  of  a  week  the 

•m.iip.  ni.i  ,^11  given  way.  A  bougie  the  size  of  the  little  finper  was  worn 
daily  The  child  was  discharged  at  the  end  of  September.  The  new  anus 
Y.ciuld  admit  the  little  linger,  and  practically  nothing  was  passed  by  the 
Taftna.  The  mother  was  directed  to  pass  the  bougie  daily  for  at  least  a 
nar  May  \'vj  The  child  Is  remarkably  line  and  healthy-looking.  The 
new  anus  will  admit  the  j  Inch  bougie  with  ease.  A  tiny  llstula  still  re- 
mains In  the  posterior  vagina  wall.  ...  . ,  , 
(ASB  V  A  female  Infant  wa.s  sent  to  the  hospital  In  the  summer  oi  l-.U, 
She  wa«  well  developed  In  every  way  with  the  exception  that  there  was 
no  anus,  the  site  being  represented  by  a  tubercle  the  size  of  a  ijd.  piece, 
•llfhlly  depressed  in  Ibe  centre.  One  Inch  up  the  vagina  was  an  opening 
••Mut  the  size  of  a  So  .'.  catheter,  leading  into  the  rectum.  The  child 
»pp<'ared  to  get  sunicient  relief  through  this  opening,  so  that  oiierative 
Interference  was  postponed  till  the  child  grew  stronper.  In  January, 
I-";.  1  paoe.l  a  strong  licnt  proljc  through  the  vaginal  llstula,  and  by 
drawing  on  this,  the  perineum  was  made  as  prominent  as  possible 
An  Ini-lslon  was  then  made  In  the  middle  line  back  to  the  tip  of  the 
corcTT  A  dissection  was  carefully  carried  for  1.;  inch  upwards,  when 
tba  blind  cu(  dt  >nc  of  the  rectum  was  found.  It  was  opened,  drawn 
down  aa  mach  u  possible,  and  siitureil  to  the  skin,  which  was  tucked  in 
to  meat  It.  A  drmlntKe  tube  the  size  of  the  little  linger  was  passed  into 
•  h.  i,.,...!  !■.  live  days  all  the  stitches  had  given  way.  A  small  conical 
•  1  dally  for  a  month,  and  kept  In  some  time.  When  the 
-n  the  new  anus  was  working  satisfactorily,  and  would 

- ...    ticiger.    A  stout  India-rubber  tube  was  kept  in  most  of  the 

day  to  preveiii  the  opening  from  coDlractlng, 

I  have  not  yet  npt-rated  on  a  case  in  which  the  bowel  could 
not  !«•  found  m  mVu.  Should  sucii  a  case  occur,  I  would  open 
the  abdominal  cavity  as  if  for  inguinal  colotomy,  and  if  aftiT 
intro-lucini;  my  finger  tlic  rectum  was  discovered  too  higli  to 
l>e  reached  from  below,  I  would  complete  the  operation  of 
colotomy. 

Trtntment  nf  Ihf  Stronil  I'arifti/.-  Two  of  tlie  above  c.iscs 
»n»  examples  nt  the  howel  terini Mating  by  a  fistulous  opening 
In  the  posterior  wall  of  the  vagina,  there  being  no  anal  oul 
4'  tar.  This  1.4  generally  the  condition  of  malformation 
found  in  the  female.  If  the  opening  be  suiricienlly  large  to 
give  relief  to  the  meconium,  the  opi-ration  may  be  defiTred 
till  by  the  growth  of  the  child  the  parts  are  more  developed. 
The  ofH-rnti  m  here  consists  in  passing  n  strong  bent  probe 
from  the  va'^ina  through  the  fistula  into  the  rectum.  There 
i<  generally  n  pouch  of  the  rectum  extending  below  the  open- 
ing, and  It  can  In  this  manner  be  made  prominent  and  cut 
down  njion  hy  an  incision  between  the  vagina  and  coccyx, 
and  then  op 'ned  and  stitched  to  the  skin.  It  seems  advif-- 
«hle  at  this  stage  to  make  no  attempt  to  close  the  fistula.  At 
a  »ab<ef|oent  period,  when  the  natural  out'et  is  well  esta- 
blinhed,  should  the  fistula  give  trouble  it  might  be  closed.  I 
am  indebted  t)  my  hoase-sargeon,  .Mr.  Wright,  for  arranging 
the  note*. 


A.  H.,  a  Chinese  lad,  aged  19  years,  is  apparently  well  deve- 
loped except  in  his  hands  and  feet,  which  are  symmetrically 
malformed  (Fig.  1).    The  hands  (Fig.  1)  look  as  though  am- 


putation had  been  skilfully  performed  years  ago  through  the 
two  outer  carpo-metacarpal  joints  and  the  third  metacarpo- 
phalangeal joint.  There  remain  the  carpus,  the  three  inner 
metacarpals,  and  the  ring  and  little  fingers  ;  these  fingers  are 
webbed  as  far  as  the  bases  of  the  terminal  phalanges;  both 
fingers,  especially  the  ring,  are  more  or  less  flexed  at  the 
middle  and  terminal  joints.  The  patient  is  right-handed, 
uses  his  "chopsticks"  deftly,  lias  no  difticulty  with  his 
toilet,  and,  as  a  boatman,  manages  ropes,  oars,  etc.,  very 
cleverly. 

The  feet  (Figs.  1  and  2)  are  cleft  to  the  bases  of  the  meta- 
tarsals. The  inner  division  of  I  lie  cleft  porlion  comprises  the 
big  toe  and  its  metatarsal ;  the  ou'er  division  includes  the 
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two  outer  metatarsals  ana  a  ruairaenLary  luue  uue.  _l..c 
second  and  third  metatarsals,  along  with  the  second,  third, 
and  fourth  toes  are  entirely  wanting.  The  tarsus  is  strong 
and  well  developed.  The  left  foot  (Fig.  2)  is  stronger  and 
more  spread  than  the  right.from  the  weight  of  the  body  being 
chiefly  transmitted  to  the  left.  The  toes  are  bent  to  oppose 
eacli  other.  The  lad  does  not  wear  shoes,  and  can  pick  up 
light  articles,  or'    '^  - '"'  ''■'■  '""* 


liold  on  to  a  rope,  with  his  feet. 


Fig.  a 
I  was  fortunate  enough  to  obtain  an  interview  with  the 
lad's  father.  The  father's  hands  are  unlike  the  son  s,  and  are 
lumymmetrically  malformed  (Fig.  3).  The  right  hand  lias 
live  well-developed  metacarpals  and  a  spur-like  Projection  at 
le  base  of  the  fifth  (counting  from  the  ulnar  to  the  radial 
.i,le)-this  spur  and  the  fifth  well-developed  metacarpal  have 
u  common  joint  with  the  carpus.     As  what  corresponds  to  the 


metacarpal,  with  the  rudiment  of  a  proximal  phalanx  capping 
it  may  be  supernumerary.  This  appears  all  the  more  pro- 
bable on  comparing  the  right  hand  with  the  left  CFig.  3).  The 
forefinger  has  only  one  joint ;  the  middle  finger  wants  the 
terminal  joint,  and  is  closely  bound  up  to  the  tip,  by  a  tliick 
fleshy  web,  to  the  ring  finger.  The  ring  finger  has  all  its 
joints  and  nail  complete;  the  little  finger  is  free  and  com- 
plete In  the  left  hand  the  supernumerarj'  digit  m  the  web 
bt-tween  the  thumb  and  forefinger  has  a  metacarpal  floating 
free  in  the  space,  three  phalanges,  and  a  complete  nail.  The 
free  metacarpal  is  inclined  towards  the  radial  side.  The 
whole  digit  is  bent  to  a  right  angle.  The  thumb  is  thin, 
deformed,  and  somewhat  spur-like,  but  has  all  its  joints, 
though  the  terminal  phalanx  and  nail  are  very  rudimentary. 
The  forefinger  is  bent  by  contraction  of  the  palmar  fascia, 
and  its  terminal  phalanx  and  nail  are  wanting.  The  middle 
finger  is  joined  by  a  skin  web  to  beyond  the  first  joint  to  the 
ring  finger,  and  its  terminal  phalanx  is  deformed  and  bent 
like  the'^head  of  a  club  in  relation  to  the  rest  of  the  finger. 
Apart  from  being  webbed  to  the  middle  finger,  the  forefinger 
is  complete.  A  groove  (interesting  in  relation  to  the  ques- 
tion of  dichotomy)  can  be  seen  running  anteriorly  and  pos- 
teriorly along  its  tip.    The  little  finger  is  free  and  complete. 

The  feet  are  more  like  those  of  the  son's  above  described. 
The  right  is  exactly  similar,  though,   perhaps,   the  toes  are 
somewhat  better  developed,  and  the  whole  foot  is  more  com- 
pressed from  the  habitual  use  of  shoes.     The  left  diS"ers  from 
ihe  right  and  from  the  son's,  in  that  the  outer  division  of  the 
cleft  portion  contains  three  metatarsals,   the  inner  two  of 
which  are  joined  at  their  terminal  ends  by  a  bridge  of  bone, 
passing  over  a    space  where  the   absent    third    metatarsal 
might  have  been.     The  father  states  that  his  age  is  46  years  ; 
that  he  has  had  two  sons— the  elder,  the  lad  herein  con- 
sidered,  and  a  younger,   who  died    at  the  age    of  6  years. 
This  younger  son,  the  father  says,  had  feet  exactly  like  the 
elder  son's  above  described,  but  his  hands  differed  both  from 
his  own  (tliat  is,  the  father's)  and  from  the  elder  son's,  in  that 
the  right  hand  was  properly  formed  (;-),  while  the  left  had 
two  supernumerary  fingers  lying  together  in  the  web  between 
the  thumb  and  forefinger,  where  the  father  has  only  one.  The 
father  next  states  that  the  only  other  relative  of  his  who  had 
any  deformity  whatsoever  was  his  own   mother  (the    lad's 
grandmother),  and  that  she  had  an  extra  finger  on  her  left 
hand.     In  accordance  with  national  prejudices  he  resented 
iiuestions  about  her  feet.    The  Chinese  custom  of  deforming 
the  feet  of  female  children  must  here  be  taken  into  account. 
He  further  states  that  he  has  one  sister  living,  and  that  he  had 
one  brother  who  died  in  infancy.    He  can  give  no  information 
whatever  about  this  infant  brother :  he  does  not  know  if  there 
was  anything  peculiar  about  his  hands  and  feet  or  not.     His 
sister,  he  says,  is  married,  and  has  two  sons,  and  neither  she 
nor  her  sons  have  any  deformity  whatsoever. 

The  genealogical  tree  will  show  at  a  glance  how  one  of  the 
sons  of  the  patient's  grandmother  inherited  from  her  a  ten- 
dency to  malformations  of  the  hands  and  feet.    Putting  aside 
Genealogy  of  the  Patient. 
?;« 


I 
m  (patienfs  father) 


in 


Fig  .1. 


Patient  m 
I  Malformed  harnji  or  feet. 
<?  Male. 


in 

(J  m 

r  Doubtful. 


j  n 


ball  of  the  thumb  is  in   connection  with  this  spur,  it  may 
really  represent  the  true  thumb,  while  the  fifth  well-developed 


?)  Xorraal. 
9  Female 

all  speculations,  let  us  consider  the  two  cases— father  and  son 
—as  here  photographed,  and  see  what  we  can  draw  from  them. 
The  father's  hands  are  examples  of  monstrosity  both  by 
defect  and  by  excess,  the  son's  hands  and  the  feet  in  both 
ca'ses  by  defect  only.  These  malformations  by  defect  in  the 
son's  case  must  be  put  down  to  heredity.  Monstrosities  by 
defect,  however,  are  rarely  attributable  to  hereility.'  Taken 
by  themselves,  the  appearance  represented  by  the  hands— as 
1  Ziegler,  Qaitral  Pjtnologicai  Anatomy,  1883,  Ch»r.  I,  article  ?. 
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It  the  ivtiult  e)i  .uuinitnlion.  ns  ftbovo  mentioned -might  seem 
I.,  Uvour  Un<  iil.-n  of  ii  iii.'i'liniiiiiil  .•ausc  in  ntrro  arrrslinR,  or 

_.       •        i,'tuiilIy<l<'slroyinK.  pnrts  already  foiiiicil, 

rthrr  Krowth   imixissible.      It  iniRlit  be 

tlie  t.-el  owe  tlieir  eleft  appearance  to 

•m-«i  f*u«ed  hy  (.'Ids  of  f.itnl  membrane,  though  it  is  dif- 

fl.„)',  tr,m^l,.iir.     No  imnsiMalde  fold  of  membrane  causing 

II  nciH.unl  for  tin-  absenci-  of  the  third  metatarsal  in 

*  Ii'ft  foot.    "Maternal   impression"  maybe  dis- 

,  •'.•  mt're  mention.     On  the  wliole,  in  tliese  cases 

li'ft   for  us  is  to  assume  that  the  initial  force 

:  ry  the  embrj'o  to  its  full  and  perfect  develop- 

leticient  in  the  particulars  of  hand  and  feet. 

now  to  the  consideration  of  the  webs:  Mr.  Bland 
SjUoii,  m  his  eomprelicusive  work  on  Emiution  ami  Dhenfe. 
diswat.'ie*  webbing  of    lingers   and   toes   under   the   head   of 

Atavism,    and   is   h'd  (page   MS)    "to  regard   the 

union  of  lingers  and  toes  by  skin  folds  as  a  sport 
,.  ,  iiieous  variition,  and  not  atavistic."  In  tlie  cases 
hw  piiologmphed  the  son  has  inherited  the  defective 
development  -i\8  far  as  lingers  and  toes  are  concerned— of 
handii  and  fe<'t  from  tlin  father.  The  most  specialised  side  of 
the  hand -the  tliumb  side-is  the  side  involved  most  in  tlie 
;-  In  the  father  the  little  lingers  of  both  hands  are 

;  .mplete,  while  the  other  fingers  are  more  or  less 

;  ,  .  ,y  represented,  advancing  in  imperfection  towards 
th.-'  thumb  or  its  representative.  In  tlie  son  only  the  little 
and  ring  lingers  in  each  hand  are  represented  at  all,  and  tliey 
now  «re  webbed  together.  Is  the  web,  then,  to  be  looked 
opon  as  an  abnormality  by  defect— defect  in  the  specific 
■timulus  calliNi  into  action  at  the  moment  of  conception  to 
carry  the  germ  to  full  ami  perfect  development  of  form  and 
(anction  :-  or  is  it  another  "sport"  that  the  ring  and  little 
fingers,  free  in  the  father,  are  now  joined  together  by  skin 
(olds  in  the  son.  an  indefinite  tendency  to  "  sport  "  being 
inherit<'d  r  or  are  we  to  regard  only  the  web  itself— neglecting 
the  form  and  functional  condition  of  the  fingers— and  class 
t'  ■   'ition    among   congenital    hypertrophies— excessive 

th>'  individual  part,  the  web!-'  Certainly  in  the 
t  Kefore  us  I  agree  that  the  condition  is  not  to  be 

el,\»8ed  amongst  atavistic  phenomena.  I  prefer  to  consider 
the  fingers  and  web  togetlier,  and  look  upon  the  whole  as 
monstrosity  by  defect.  Mr.  Bland  Sutton,  in  Evolution  and 
Diita»f.  pp.  liVj,  lot!,  134,  and  158,  clearly  shows  that  super- 
numerary digits  in  nia«— or  in  any  pentadactyl  mammal — 
can  never  t«'  correctly  classed  amongst  atavistic  phenomena, 
but  invariably  arise  by  dichotomy. 

The  present  case,  though  not  so  simple  and  uncomplicated 
as  many  already  recorded,  still  carries  with  it  traces  of  its 
mode  of  origin.  It  was  anticipating  this  relation  that  I 
relerred  to  the  groove  running  anteriorly  and  posteriorly 
along  the  tip  of  the  ring  finger  of  the  left  hand  as  "  inte- 
resting "  in  relation  to  the  question  of  dichotomy. 
With  regard  to  the  feet  little  more  need  be  added.      The 

Krtii  suppressed  have  already  been  mentioned,  and  attention 
»  hei'U  drawn  to  the  father  s  left  foot  in  referring  to  defect 
by  am«st.  .\s  in  the  hands  so  in  the  feet,  the  tendency  to 
defect  is  intensified  in  transmission  to  the  son  and  sym- 
metry is  maintained. 


A   OROfP   OF    CASKS   (jK    TriJEKrLKS    IN   THE 

CIIOROIIJ    PKESENTINCt    SOME    IN  USUAL 

FEATURES.' 

By   CHARLE.'*   .V.   MORTON,  IF.R.C.S., 
BaiUtnr  Brtttol  (ieueral  Ho-ipllnl  and  Patliologlat  to  the  Ilrlstol 
('hUdrcn's  Hospital. 


Tbb  following  rases  seem  to  possess  some  points  of  special 
interpxt. 

Casb  i.-Thi»  was  a  child,  aged  2  years,  sufTering  from 
multiple  tnlx-rcnlous  growths  in  brain,  with  ba.sal  meningitis 
and  general  tulnTiulosis.  The  points  of  interest  in  this  case 
on  ophthAlmos<'.,pii-  examination  were  (1)  the  large  ring  of 
dark  pigment.  rJ)  the  paper-white  centre,  (.'!)  the  large  size  of 
the  tul>eri|e.  slii;htly  larger  than  the  disc  (Fig.  1).  The 
tubercle  was  in  the  outer  part  of  the  fundus  away  from  the 
1  iMlore  the  Bristol  MedicoChlrurKlcal  Society. 


disc.  PoH  mortem,  instead  of  the  retina  floating  oflT  the 
choroid,  as  it  usually  does,  it  was  found  to  be  adherent 
to  the  tubercle.      I   have  never   met  with  any  other    ease 


Fig.  1. 
of  choroidal    tubercles    examined   post    mortem   where    the 
tubercles  did  not  form  a  tuberculous  mass  in  the  choroid. 
Why  this  was  so   is  explained  on  microscopic  section,  for 


Fig.  2.  .1,  normal  retina.  D,  tubercle  in  ctioroid,  with  giant  cells.  E, 
tuberculous  mass  growing  out  of  choroid.  I!,  retina  infiltrated 
with  tuberculous  cell  growths.    C.  retinal  pigment. 

the  retina  is  seen  to  be  infiltrated  by  the  tuberculous  growth 
beneath,  which  has  burst  through  the  choroid,  and  is  thus 
tied  down   (see  Fig.   2).     The   tubercle  has   several  giant 


Fig.  ^.—A,  Tuberculous  mass  which  lias  ploughed  through  and 
turned  back  the  retinal  pigment.  The  cells  arc  drawn  too  large  so 
as  to  make  the  reprodui'tion  of  the  drawing  easier,  li,  retinal  pig- 
ment.   C,  tubercle  iu  choroid.    D,  scleiotic. 
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cells,  and  two  or  three  bacilli  are  to  be  seen  in  six  sec- 
tions examined.  The  mien iscopic  examination  of  the  tuber- 
cle seems  to  explain  ttie  ring  or  dark  pigment.  The  ap- 
pearance of  some  of  the  sections  (see  Fig.  3)  suggests  tliat 
the  tubercle  in  its  growth  lias  ploughed  through  the  layer 
of  retinal  pigment,  and,  still  increasing,  has  bent  it  back  on 
itself  at  the  edge,  thus  forming  the  dark  ring.  It  is  dilh- 
cult  otherwise  to  explain  the  formation  of  this  ring  on 
tlie  surface  of  the  tubercle.  This  tubercle  was  the  only  one 
found  on  examination  of  both  eyes  after  death. 

Case  ii.— Tliis  was  a  child,  aged  5,  suffering  from  general 
tuberculosis,  with  tuberculous  meningitis,  and  a  tuberculous 


Fig.  4.— Left  eye.  Position,  as  seen  by  direct  examination. 

nodule  in  the  cortex.  The  two  tubercles  (Fig.  4),  the  only 
ones  found  post  mortem,  are  of  interest  owing  to  their  large 
size.  They  are  drawn  relatively  to  the  size  of  the  disc, 
Their  pigmented  condition  is  also  of  interest,-  since  the 
statement  is  made  in  a  popular  textbook  on  diseases  of  the 
eye  that  clioroidal  tubercles  are  "  unaccompanied  by  pig- 
mentary or  otlier  choroidal  changes." 

Case  hi  was  a  child  with  tuberculous  meningitis.  Here, 
also,  the  tubercle  is  distinctly  pigmented.  The  drawing  (not 
reproduced)  shows  several  large  dots  of  pigment  on  the  centre 
of  the  tubercle. 

C.\SE  IV.— A  child,  aged  8,  is  of  interest  because  of  the  pre- 
sence of  patches  exactly  resembling  choroidal  atrophy.  I 
examined  the  child's  eyes  with  the  ophthalmoscope  as 
she  was  suffering  from  a  persistent  hectic  which  sug- 
gested general  tuberculosis.  In  the  periphery  of  tlie 
fundus  were  two  patches  exactly  resembling  spots  of 
atrophy  after  choroiditis.  One  spot  I  have  described  in  my 
notes  as  "the  typical  ring  of  clioroidal  pigment  associated 
with  atrophy"  ;  and  the  other  as  "a  small  well-defined,  irregu- 
lar wliite  patch  of  choroidal  atrophy  without  pigmentation."  I 
did  not  see  lier  again,  and  she  died  ten  days  after  my 
examination  from  tulierculous  meningitis. 

Pnxt  tnortem  I  found  the  two  patches  seen  during  life,  one 
with  the  pigment  ring,  the  other  without,  and  tliey  were  not 
raised.  But  in  another  part  of  the  fundus  I  found  a  tubercle 
without  pigmentation,  distinctly  raised  to  such  an  extent  as 
to  be  recognised  with  the  naked  eye.  Looking  at  the  fact  that 
there  was  one  undoubted  tubercle,  I  think  there  is  little  doubt 
the  otlier  spots  were  patches  of  atrophy  and  pigmentary  dis- 
turbance left  by  absorbed  tubercles,  if  not  by  tubercles  which 
were  not  elevated  enough  to  be  recognised  as  sucli.  Wishing 
to  preserve  the  fundus  as  a  glycerine  jelly  specimen,  no  sec- 
tions were  made.  This  case  is  of  much  interest,  as,  like  the 
first  one,  it  shows  how  tubercle  may  produce  a  patch  indis- 
tinguishaijle  from  choroidal  atrophy  after  clioroiditis.  In  cases 
of  disseminated  choroiditis  I  liave  seen  spots  which  taken  by 
themselves  apart  from  the  others  could  not  be  distinguished 
from  these  unusual  forms  of  tubercle  or  atrophy  after  its 
absorption.  Ih-.  Carpenter,  in  the  British  Medical  Jochnal 
of  July  11th,  1801,  figures  some  tubercles  which  have  very 
marked  rings  of  pigment. 

Case  v.  \  child,  aged  10,  died  of  general  tuberculosis. 
There  were  twenty-five  tubercles  in  one  fundus,  and  seventeen 
in  the  other. 

-  .\ltliough  no  microscopic  examination  was  made,  the  spots  were  so 
distinctly  raised  poal  moricm  there  could  be  no  doubt  as  to  their  nature. 
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VESICAL  CALCULUS  WITH  A  HAIRPIX  AS  A 
NUCLEUS. 
The  communication  in  the  British  Medical  Joubnal,  of 
May  14th,  from  Mr.  Stamford,  of  Tunbndge  Wells,  reminds 
me  of  a  case  which  came  under  my  care  in  1884.  The  patient, 
a  girl  aged  19  years,  was  first  seen  by  my  assistant,  who 
naturally  enough  attributed  the  symptoms  to  uterine  dis- 
order till  I  suggested  an  examination  of  the  blaader,  where 
'  '  he   felt  the  sound  impinge 

against  a  metallic  substance. 
A  conjoint  examination 
discovered  a  calculus,  and 
the  antecedent  history  of 
the  case  (like  that  of  Mr. 
Stamford's  patient)  sug- 
gested a  hairpin  nucleus. 
Removal  without  cutting 
was  the  next  question  to  be 
settled.  .'Vccordingly,  hav- 
ing put  the  girl  thoroughly 
under  the  influence  of  chlo- 
roform, I  dilated  the  urethra 
well  with  my  finger,  and 
seized  the  projecting  points 
of  the  hairpin  with  a  pair  of 
strong  forceps,  but  was  now  met  with  a  dithculty.  In  trying 
to  extract  the  calculus  antero-posteriorly  or  laterally,  I  found 
I  was  prevented  by  the  pubic  arch,  but  by  twisting  it  into  the 
oblique  position  I  gradually  insinuated  it  out  without  requir- 
ing to  incise  the  urethra.  The  calculus  measured  IJ  inch  by 
1  inch,  and  weighed  half  an  ounce.  The  accompanying  wood- 
cut represents  the  calculus  I  have  described. 

Such  calculi  are  doubtless  met  with  not  very  rarely,  but 
each  case  published  adds  an  iota  to  our  knowledge. 
WiUesden  Green,  N.W.  V.  MuHKAY  Bbaidwood,  M.D. 


SEPAR.\TION  OF  THE  OLECK.\NON  FROM  THE  ULNA. 
Considering  the  very  unsatisfactory  results  following  treat- 
ment of  separation  of  the  olecranon  from  the  shaft  of  the 
ulna  by  fractin-e,  in  those  instances  in  which  the  separation 
has  been  considerable,  by  the  ordinary  method  of  applying 
pressure  to  keep  the  fragment  in  apposition  by  means  of  a 
nearly  straight  splint  and  bandages  only,  I  suggest  the  fol- 
lowing: 

1  Y  piece  of  wood  for  the  forearm,  having  a  crosspiece  on 
one  end  for  the  hand,  after  the  manner  of  a  Carr's  splint  for 
fractured  radius.  ,    ,        ,,  ,      . 

•2  An  angular  piece  for  the  front  of  the  elbow,  having  a 
jofiit  at  the  elbow  capable  of  being  loosened  and  fastened  by 
a  screw,  so  as  to  allow  of  passive  movement  when  considered 
requisite  ;  tliis  piece  to  have  a  pair  of  sliding  cuts  in  its  dis- 
tal end  to  allow  of  being  fastened  by  a  pair  of  screws  to  1,  so 
as  to  allow  of  being  adapted  to  arms  of  different  lengths. 

3.  A  stout  straight  silvered  steel  wire  with  triangular  point, 
to  be  driven  through  between  the  triceps  tendon  and  the 
olecranon  close  to  the  insertion  of  that  tendon.  The  wire  to 
be  ?-incli  protruding  on  each  side.  ,      ,       ,     c 

4  A  loop  of  stout  wire,  fastened  to  piece  1  at  the  level  of 
the  wrist,  so  that  the  loop  c  would  be  behind  the   forearm 


and  the  eyes  A  fastened  to  the  wood,  on  which  it  would  be 
movable,  whereas  the  point  n  would  rest  against  a  pin  driven 
into  the  wood  in  front  of  it,  so  as  to  prevent  tlie  loop  c  from 
pressing  unduly  against  the  back  of  the  forearm.  Of  course, 
this  loop  would  be' capable  of  being  manipulated  to  suit  cir- 
cumstances. 
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To  apply  il  a.lBpt  I  an.l  -•  to  the  length  of  tli.'  arm,  and  pass 
111.,  .ilv.-nnl  -.t.vl  win-  tliroiiRli  between  tlie  trieeps  tendon 
aiiJ  the  oUxninoii.  lix  the  lian.l  and  forearm  to  the  sphiit, 
dfmw  the  Jmiimenls  (..(jetlier  by  traetion  exerted  from  the 
loop  <■  to  the  wire  p.is-ed  between  the  tendon  and  tlie  oh'cra- 

!   lU   them   in  apposition   liy  a  wire,  wliipcord,  or 

Mid  prefenihly  the  former- fastened  atone  end  to 
.,  an  1  at  the  other  to  the  wire  passed  between  the 
ohtmiion  and  the  tendon.  The  elbow  eouUl  now  l>e  fixed  at 
•  •uilnble  ancle,  and  tlie  upper  arm  bandaged  to  its  part  of 
Uie  opliiil.  Bv  this  means  the  frai;ments  eoiihi  be  reliably 
and  effrt-livelv  lirousht  into  apposition  and  kejit  tliere.     Pas- 

»iv. -t  eould  be  obtained  early  by  loosening  the  piece 

on  irm  and  the  elbow-joint  of  the  splint  without  in 

any  ■,  iiiiig  the  a()paralu8  from  the  hand  and  forearm, 

or  dinlurlung  the  essential  part  of  tlie  apparatus  which  keeps 
Ih,.  I>..int  in  apposition.  This  latter  is  a  point  of  consider- 
«M.  ;,,  e  in  this  fraeture,  in  whieh  early  p:issive  niove- 

m-  -ite.     It  is  also  of  great  importanre  to  be  al>lp 

to  tly  pa-sive  movement  without  running  any  risk 

o(  -  r  separation  of  the  fragments.     By  this  method 

1  ti  ould  obtain  a  fairly  satisfaetory  result. 

n.  Smith,  M.D., 

BtoaTM.  Suri^con-Captain  Bengal  M.S. 


THK  INCin.ATrOX  PEHIOD  OF  MUMPS. 
DruBCT  evidence  of  the  incubation  period  of  an  infectious 
disease  i»  always  interesting,  so  1  tliink  the  following  dates 
an-  worth  rtvording,  clearly  showing  that  mumps  is  a  disease 
that  can  remain  latent  in  the  system  for  a  period  of  at  least 
tlmH'  wt^eks. 

My  first  patient  was  brought  into  contact  (not  very  close) 
with  a  person  who  had  recovered  from  the  complaint  and  who 
was  ditlared  to  be  free  from  infection  eighteen  days  after  its 
development.  Tlie  ilate  of  his  first  contact  with  this  person 
was  >lar<h  17th;  he  remained  in  particularly  good  health 
until  April  It'th,  when  the  first  signs  of  pain  and  swelling  of 
the  parotid  shewed  themselves. 

On  the  evening  of  .Vpril  l'.»th  his  two  sisters  kissed  him  on 
his  return  from  a  journey,  but  did  not  again  see  him  as  they 
went  awny  t<i  the  seaside  the  next  morning.  On  May  10th,  or 
■Jl  days  after,  they  developed  mumps,  though  in  the  interim 
they  Were  in  exceedingly  good  health.  These  cases  show 
clearly  that  the  incubative  period  of  mumps  can  be  as  long 
as  three  weeks :  that  the  patient  may  remain  apparently  in 
perfect  health  during  this  incubative  period;  that  a  person 
can  traii.«mit  the  disease  at  any  rate  for  about  three  weeks 
after  he  first  ilevelops  it;  that  the  contact  need  be  only 
■light  in  order  to  convey  the  poison, 

BuDpttcwl.  N  w.  Edwabd  Jessop. 


AN  APPAK.XTI'S  KOUTIIK  DKAINAGR  ANDIRRIUATIGN 

OF  DKKP  AliSCKSS  CAVITIKS. 
The  Htphon  here  described  was  made  by  me  for  a  case  of  large 
hepatic  abgfeHs  nniler  the  care  of  my  colleague.  Dr.  Brook- 
houw.  The  abscess  cavity  was  opened  tlirough  the  abdominal 


Fig.  1, 
w  Abvna  cavlly 
K  Ri;hb«r  I  Diet  tube 
■  OIsM  tiibo  rono«r«lng  Inlet  Rnd 
ontlot     tobn     nlih     dralnue 

flpbOD. 

L  it«««rToir. 


Diagram  of  ippllratlon  (reduced). 
J   Rcorptnclc. 
r  Stnlli-  level  of  lluld 
o  Tube  for  outilow. 
II  Tube  lor  Inllow. 
o  .Spirit  lamp. 


wall  by  a  free  incision,  and  washed  out  and  drained  by  a  long 
glass  drainage  tube.     The    wound  was  syringed  out  twice 


daily  with  a  solution  of  boracic  acid,  and  dressed  with  sub- 
limate wool,  but  in  spite  of  this  the  dressings  were  soon 
soaked  in  a  copious  fietid  discharge. 

It  was  evident  that  irrigation  afforded  the  only  means  of 
keeping  the  wound  and  abscess  cavity  clean.  The  object 
then  in  view  was  to  pass  a  constant  current  of  fluid 
througli  the  abscess  cavity,  without  distressing  the  patient  or 
welting  the  bedclothes. 

Tlie  siphon  here  shown  satisfactorily  accomplished  this, 
and  allowed  the  usual  dressings  to  be  applied.  Tlie  essential 
points  in  its  construction  are  that  the  area  of  tlie  lunien  of  the 
tube  D  should  be  twice  the  size  of  that  of  the  tube  c.  That 
the  thread  E  should,  with  the  aid  of  cement,  hermetically 
eloie  the  upper  orifice  of  d  around  a  and  b.  That  the  upper 
plane  (f)  of  the  abscess  should  be  above  the  floor  of  the 
reservoir  l,  and  below  the  brim  of  the  receptacle  .i.  By  these 
means  a  constant  and  easily-regulated  stream,  which  can  be 
medicated,  cooled,  or  heated  as  may  be  det-ired,  runs  from  l 
through  N  to  J.    Should  the  apparatus  be  totally  neglected 


E  — 


Fig.  2.— Enlarged  diagram  of  construction. 
A  Glass  tube  for  inlet.  i)  Large  rubber  tube  tied  and  her- 

11  Glass  tube  for  outlet,  nietically   sealed    to   a   and   li 

c  India-rubber  tube  joined  to  A.  at  e. 

the  fluid  becomes  stagnant  at  the  line  f,  the  level  of  the  fluids 
at  the  three  places,  tlius  sealing  the  cavity  against  the  admis- 
sion of  air  until  the  proper  attention  is  again  given.  The 
rapidity  of  the  flow  may  be  increased  by  the  elevation  of  L 
and  the  lowering  of  j.  a  and  b  are  stout  glass  tubes,  c  is  a 
rubber  drainage  tube  not  fenestrated  ;  n  may  be  fenestrated. 
It  is  desirable  that  a  thermometer  should  stand  in  L,  and  be 
kept  at  about  101^  or  more,  according  to  circumstances.  The 
size  of  the  siphon  and  the  length  of  tlie  tubing  may  be  varied 
according  to  the  requirements  of  the  case. 

For  convenience  of  the  diagram  the  vessels  are  represented 
standing  on  difTerent  sides  of  the  patient.  It  is  more  con- 
venient clinically  that  they  should  stand  on  one  table  with 
the  one  elevated  on  a  metal  stand  under  which  a  small  spirit 
flame  (o)  maintains  the  heat. 

I  am  indebted  to  Mr.  Blandy  for  very  acceptable  mechanical 
help.  K.  C.  Ohickkx,  F.R.U.S.. 

Surgeon  to  the  Nottiiisliam  General  Hospital. 
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FIG.  I.  Tumour.  Case  of  E.  L.  The  numerous  areolar 
iptca,  were  lilled  with  colloid  material.  Size  about  half  of 
nmtore. 


FIG  II. — Microscopic  section    of  a   portiou    of  _ 

Fig.   I.,  showing  the  columnar  epithelium  investing  t^.   I 
the  areolar  spaces  and  undergoing  the  usual  degeueratioD 
form  the  so-called  '•  colloid  "  material. 


FIG  III.  -Tumour.     Cajie  of  K.   K      'Vho  Hil.t^j    w  ii 
t..K„i,_„.„t^ro,H.     Aro<lha,  boon pa«ied%nt'^eh^:^'S 
T.:r  On  t'hellTt  Th    '^  °"'«''5«  °'  ^he  .y„t  is  incKd 
V  ^f  li    i  u-  *"^  "  ;^"  °P«°'"8  '"to  the  upper 

'^''—  .'  °'  ">"  tumour.    8izo  one-third  of  natiu-e. 


FIG.  IV. — Microscopic  section  from  a  papiUomatous  n 
growing  from  the  inner  wall  of  the  lower  cystic  cavity  of 
tumour,  Fig.  IIL 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 

AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 


GUY'S  HOSPITAL. 

OPEBATIVB   TREATMENT   OF   A    CASE   OF   CHKONIC   TBAUMATIC 
OB   MECHANICAL   ARTHKITIS. 

(By  W.  Arbothnot  Lane.  M.S.,  F.R.C.S.,  Assistant  Surgeon  to 

tlie  Hospital,  and  to  the  Hospital  for  Sick  Children.) 
E.  W.,  aged  28,  a  healthy-looking  woman,  was  admitted  on 
July  ioth,  188'J.  She  was  sent  to  me  by  Dr.  Bansall  Todd, 
of  Cheltenham.  Her  family  liistory  was  very  good,  and  none 
of  her  immediate  relations  had  suffered  from  gout,  rheuma- 
tism, or  phthisis.  She  had  had  no  illness  but  measles  and 
scarlet  fever,  and  had  always  enjoyed  good  health.  She  was 
a  servant  by  occupation.  In  1881  she  was  employed  for  two 
days  lifting  and  removing  very  heavy  furniture,  a  more 
laborious  work  than  she  had  ever  performed  before,  and 
while  doing  it  she  sprained  her  right  wrist  severely.  In  the 
evening  she  found  that  in  the  position  of  her  present  trouble 
there  was  much  swelling  and  pain,  the  latter  being  much 
exaggerated  by  any  movement  of  adduction  of  the  hand. 
The  acute  pain  and  swelling  subsided  within  a  few  days  ; 
she  had  since  suffered  trom  gradually-increasing  pain  and 
weakness  in  the  wrist.  Tlie  pain  was  greatest  if  she  attempted 
to  hold  or  lift  anything  with  the  forearm  in  the  semiprone 
position,  and  it,  together  with  the  swelling,  was  much 
increased  if  she  attempted  to  do  any  manual  work.  Her 
condition  quite  incapacitated  her  from  following  any  employ- 
ment requiring  the  use  of  her  right  hand. 

On  admission,  her  forearm  presented  posteriorly  a  large 
prominent  swelling  about  U  inch  long,  occupying  the  posi- 
tion of  the  inferior  radio-ulnar  and  ulno-earpal  joints.  It 
fluctuated  freely  through  its  whole  length,  and  apparently 
contained  much  fluid.  The  tumour  was  rendered  more  tense 
by  the  application  of  pressure  to  the  anterior  surface  of  these 
joints.  The  limited  degree  of  spontaneous  movements  of 
pronation  and  supination  which  was  possible  caused  her 
distress,  which  amounted  to  great  pain  if  these  movements 
■were  continued  for  a  time,  when  the  tumour  also  became 
tense  and  larger.  The  lower  radio-ulnar  joint  was  abnormally 
loose,  so  that  it  was  possible  to  move  the  head  of  the  ulna 
freely  in  a  backward  and  forward  direction  upon  the  radius. 
This  movement  produced  some  feeling  of  friction,  as  also 
did  the  movement  of  adduction  of  the  wrist. 

As  the  condition  was  one  that  rendered  her  practically 
Tiseless,  I  determined  to  destroy  the  radio-ulnar  joint,  to- 
gether with  the  articulation  which  had  formed  between  the 
ulnar  and  carpal  bones  in  consequence  of  the  destruction  of 
the  interarticular  flbro-cartilage,  and  to  obtain  free  and  pain- 
less movements  of  pronation  and  supination. 

The  remains  of  the  posterior  inferior  radio-ulnar  ligament 
and  of  that  portion  of  the  posterior  ligament  of  the  wrist- 
joint  which  connects  the  ulna  to  the  carpus  were  exposed  by 
a  vertical  incision.  They  were  found  to  form  a  loose  capsule, 
-which  was  attached  to  a  projecting  ridge  of  bone  upon  the 
posterior  limit  of  the  articular  facet  on  ihe  radius  and  to  the 
posterior  surface  of  the  ulna  much  beyond  its  normal  attach- 
ment. On  laying  this  sac  open  much  synovial  fluid  escaped, 
and  its  inner  surface  was  found  to  be  lined  with  such  an 
abundant  pedunculated  growtli  of  synovial  membrane  as 
usually  develops  in  these  damaged  joints.  The  triangular 
■flbro-cartilage  was  completely  removed.  The  radial  facet  on 
the  ulna  was  well  delined  and  flattened  and  its  surface  was 
densely  ehurnated,  as  also  was  the  facet  upon  the  correspond- 
ing surface  of  the  radius.  The  same  changes  had  taken  place 
on  the  surfaces  of  the  cuneiform  bone  and  ulna  which  had 
•come  into  apposition.  .     ,   ,- 

The  whole  of  the  capsule  of  this  abnormal  articulation, 
together  with  the  hypertropliied  synovial  inemhraue,  was 
dissected  away.  The  periosteum  was  removed  from  the  lower 
•end  of  the  ulna,  an  inch  of  which  was  sawed  ofl".  The  wound 
was  dressed  on  the  following  day,  after  which  the  hand  and 
ioreaim  were  placed  in  plaster- of-paris  for  about  three  weeks, 


at  the  end  of  which  time  pronation  and  supination  were 
performed  daily.  No  attempt  was  made  to  flex  the  radio- 
carpal joint.  The  patient  gradually  recovered  coniplete 
control  over  the  movement  of  the  hand  and  wrist,  and  can 
now  pursue  her  occupation  without  pain  or  discomfort. 

I  am  publishing  this  case  since  it  not  only  serves  to 
illustrate  wry  clearly  the  causation  clinical  history,  and 
pathology  of  the  condition  to  which  I  have  applied  the  term 
''  chronic  traumatic  or  mechanical  arthritis,  in  order  to 
distinguish  it  from  the  two  other  conditions  which  are. 
roughly  grouped  under  the  terms  "chronic  rheumatoid 
arthritis"  "  osteo-arlhritis,"  etc.,  but  also  to  show  how  in 
suitable  cases  the  pain  in  and  the  inability  to  "se  such  a 
damaged  joint  may  be  removed  by  active  surgical  intei. 
ference.  Unfortunately  the  majority  of  joints,  when  affected 
in  this  manner,  do  not  lend  themselves  so  readily  to 
operative  interference  with  a  result  as  completely  satisfactory 

^^A^lUtWeonsideration  of  the  anatomy  and  physiology  of 
the  part  affected  in  this  woman  wiU  show  that  the  pnmary 
injury  or  contusion  of  the  opposing  articular  surfaces  took 
place  when  the  forearm  was  in  a  position  of  semipronation 
and  the  hand  was  adducted  forcibty  on  the  forearm  Such 
would  be  the  attitude  frequently  assumed  by  the  patient  in 
S  heavT  articles  of  furniture.  When  this  particular 
movement  is  performed  habitually  and  forcibly  for  a  long 
ZioTof  time  a  similar  but  more  perfect  arrangement 
results,  the  individual  in  this  case  suftering  ^  Pam  or 
discomfort,  since  the  alterations  in  his  joints  have  been 
developed  Very  gradually.  This  is  seen  to  perfection  in  the 
shoemaker,  a  full  account  of  whose  peculiar  anatomy  I  ha>^ 
described  in  the  Journal  of  Anatom;,  and  PhysioloflU,  vol.  xxn, 
'■The  Anatomy  and  Physiology  of  the  Shoemaker. 


MANCHESTER  ROYAL  INFIRMARY. 

A   CASE   OF   EXCISION   OF   THE   SHOULDER    FOR   A   FHEQUENTLY- 
BECnBRING   DISLOCATION   OF   THE   HUMERrS. 

(Under  the  care  of  Mr.  Soctiiam.) 
A  H  aged  45,  was  admitted  in  April,  1891,  with  the  f ollow- 
hi's  1  stiry:  For  ten  years  she  had  been  subjec  to  epileptic 
ktf  and  about  two  years  and  a-half  previously  she  dislocated 
her  le  t  shoulder  during  one  of  the  attacks.  Mnce  then  the 
dfslocation,  which  was  always  subcoraeoid,  had  recurred  more 
than  fifty  times,  usually  during  the  fits  but  occasionally  m 
t  e  nte rvals  during  some  movement  of  the  arm.  for  example 
while  changing  her  dress,  and  upon  many  occasions  reduction 
Tould  not  be  effected  without  an  anaesthetic.  Latterly  she 
had  worn  a  leather  shoulder-cap,  but  without  any  result  m 

P'^STrSiningthe'shoulder  nothing  abnormnl  could  be  de- 
tected beyond  a  slight  grating  on  forcible  movement,  which 
ctused  min.  The  head  of  the  humerus  was  in  is  propej 
position  there  was  no  alteration  in  the  shape  of  the  joint, 
and  10  apparent  laxity  of  the  ligaments.  On  examination 
under  anSXesia  a  subcoraeoid  dislocation  could,  however, 
be  readily  produced  and  just  as  easily  reduced. 

As  tl  e  patients  arm  was  practically  useless  rnd  a  source  ol 
ereat  discomfort,  it  was  resolved  to  excise  the  head  of  the 
humerus  in  the  hope  that,  by  the  formation  of  a  false  jomt 
the  recurrence  of  the  dislocation  might  be  preven  ed. 

W)  1  May  4th.  The  operation  was  performed  by  the  usual 
long  utoal  Incision,  commencing  ab(v-,  just  -x'enial  to  the 
coracoid  process.  On  opening  the  jomt  the  head  of  the 
humerus  was  found  to  be  in  a  healthy  condition.  The  rim 
aiTasmal  portion  of  the  anterior  va  t  of  the  penoid  cavity 
were  however,  absent.  The  cartilage  covering  i he  remainder 
of  the  °ocket  presented  a  normal  appearance,  and  there  was 
no  evidence  of  any  disease  in  the  articular  surfaces  or  sur- 
rounding parts.  The  head  of  the  humerus  was  removed  by 
sawing  thr^mgh  the  anatomical  neck,  and  the  wound  was  then 
closed,  a  drainage  tube  being  inserted.  ,i,t.  fiib« 

Repair  took  place  without  any  suppuration,  and  the  tube 
was  .amoved  oif  the  seventh  day.     At  the  end  of  three  weeks 
Ue  wound  being  soundlv  healed,  gentle  pas.s.ve  movement 
was  cZmienced.  and  afterwards  carried  out  daily.     She  left 
Ihe  hospalon  June  6th,  having  already  gained  considerable 

power  in  tV  arm^iichwas^ailyj^onun^stro^ _ 

iChronlo Traumatic  Arthritis,  Lancd,  January  »olli.  l!S.2. 
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1W8  M«y.  There  lias  bwn  no  recurrence  of  the  tliBlocntion 
tit).-."  the  ...x-mtion  tw.-lve  months  ago.  T)i.-  arm  is  now  v«ry 
n»e(iil.  n.H  sli.-  i-nii  rnis.-  it  almost  to  a  right  angle  with  tlic 

>     1. I   lid  the  liaiul  to  the  back  of  thi'  head.     lliiTc  is 

neiit  in  the  joint  and  she  is  able  to  perform  all  her 
ii8choI(I  liuties. 

KnviAiiKs.  Though  excision  of  tlie  head  of  (h«>  liumerus 
hni  .luring  the  last  few  years,  been  performed  in  a  iniiiiluT  of 
ciui«^  of  iiiiredaee<f  dislocations  of  tlie  shoulder.  1  am  not 
kWiiro  that  this  treatment  has  hitherto  been  a<lnpted  for  a 
tn-inenlly-recurring  dislocation  as  in  the  present  instance. 
Th.- r.'siiit  of  the  operation  ha.s  been  most  satisfactory,  for, 
owiii„-  loiibtlcss  to  the  formation  of  a  false  joint  (librous 
„.  I.et«rc<>n  the  upper  extremity  of  the  humerus  and 

t!  oavity,  no  recurrence  of  the  dislocation  has  taken 

pin-. 

.\s  reganis  the  pathology  of  the  case,  it  is  probable  that  in 
the  flp>t  instance  a  subcoracoid  dislocation  was  complicated 
by  a  vertical  fracture  through  the  glenoid  cavity,  separating 
the  rim  and  anterior  portion  of  the  socket.  This  view  is  sup- 
ported :  First,  by  the  fact  that  after  the  first  accident  the  dis- 
location re<'urred  eo  readily  from  slight  causes  :  secondly,  by 
tln>  condition  of  the  glenoid  cavity  as  found  at  the  time  of 
ojMTition,  the  fractured  portion,  of  which  there  was  no  trace, 
having  become  eitlier  displaced  or  perhaps  absorbed. 
■ 

REPORTS  OF^SOCIETIES. 

CUNIC.\L  SOCIETY  OF  LONDON. 
Fbidat,  M,vy  27th,  1892. 

Sir  Dtcb  Duckwobtu,  M.D.,  LL.D.,  F.R.C.P.,  President, 
in  the  Chair. 

Cuhitun  Valgta  and  Ciihitun  Varus  nriMvg  frcm  Fracture  at 
the  /,';/». ir-yoin?.  — Mr.  W.  Nr.vN  read  a  paper  in  continuation  of 
one  pri'viously  brought  before  the  Society,  in  whicli  lie  had 
advocate"!  the  treatment  of  fractures  at  tlie  elbow-joint  by  the 
extende^l  position  instead  of  the  flexed  position,  as  being  less 
likely  to  lead  to  subsequent  deformity.  Dr.  Illingworth,  of 
Awrington,  and  Dr.  Carl  Lauenstein,  of  Hamburg,  had  since 
both  advocati-d  the  same  plan  of  treatment ;  whereas  3Ir.  C 
Heath  had  pronounced  strongly  in  favour  of  the  treat- 
ment by  flexion.  After  referring  to  various  cases,  the  author 
conilu'led  by  saying  that  in  the  extended  position  there  was 
b-«s  danger  of  the  anterior  capsule  of  the  joint  being  caught 
In  the  eallas,  as  it  was  held  on  the  stretcli,  and  the  risk  of 
ankylosis  wasdiininished,  especially  as  the  position  permitted 
the  etfi-ctual  ajiplieation  of  ice-bags  for  the  control  of  intlam- 
malor>-  action.  Mr.  Nonn  considered  that  fractures  at  tlie 
elh.nT|oint  fell  into  two  categories  — those  before  the  age  of 
pnb.rty  and  those  after  consolidation  of  the  ossifying  centres, 
«inr>-afar  li-ss  degree  of  violence  sufliced  to  disconnect  the 
epiphysen  than  to  fracture  the  bone,  and  that  tlierefore 
A  (r.ieiure  at  the  elbow  in  the  adult  was,  from  the  greater  vio- 
lence implied,  the  much  more  serious  accident. 

Sarmma  of  /luttock  in  a  f,oil.—  y\T.  Trrvks  described  a  case 
"f  "f  the  buttock  in  a  lad  aged  18.     He  had  ligatured 

•'  i  iliac  artiry  by  the  intraperitoneal  method.     This 

'■  '  '"llowed  by  ri-markable  shrinkingof  the  growth 

a  o  of  the  lameness   and   intense   pain.     The 

')' '  I  able  to  walk  about  for  ten  months  after  tlie 

op»THli..n,  and  died  at  the  end  of  fourteen  months.  The  case 
wa»  reiKirtj^d  to  show  the  effect  of  the  ligature  of  a  main 
•f  a  sarcoma  not  amenable  to  treatment  by  excision. 

riBNT  inqaireil  if  such  an  operation  had  been  done 
'•■  if  Mr.  Treves  could  recommend  it.  .As  a  palliative 

'"  reatment  it  seemed  to  have  been  successful.  — Dr. 

^'  '    I  that  the  method  had  been  in  recent  years  aban- 

don. 1.  N.,  permanent  success  had,  he  believecl,  followed  such 
treatment.  A  malignant  tumour  was  not  likely  to  capitulate 
In  a  mere  threat  of  star^•alion.  In  ligature  of  the  internal 
iliac  art.Tj-  he  preferred  the  operation  from  above  I'ounart's 
litMti,.  If  lw..,.),ase  it  jwmiitted  the  artery  to  be  well  seen,  not- 
*  g    that    It    opened    the    peritoneal    cavity.  — Mr 

N  rkedthata  former  lolleague  of  his  had  ligatured 

th.  Iii;^ii,il  irtery  in  many  cases  of  <-ancer  of  the  tongue  but 
w.Kiotit  sn.  cess.  -  .Mr.  TngvEs,  in  reply,  said  that  ligature  of 
both  lingnnis  had  no  effect  on  cancer  of  the  tongue  nor  that 


of  the  carotid  on  cancer  of  tlie  tonsil.  But  in  sarcoma  the 
result  was  more  promising.  The  plan  of  tying  the  internal 
iliac  artery  tlirougli  the  median  line  was  much  more  simple 
than  that  by  a  lateral  incision. 

dastroxtnmii  in  a  Child:  liestoratton.—Mr.  CLnTO!*  con- 
tributed notes  of  the  case  of  a  girl,  aged  4,  wlio,  seven  weeks- 
before  admission  into  the  Victoria  Hospital  for  Cliildren,  liad 
swallowed  some  caustic  soda.  .\t  tlie  time  of  lier  admission 
she  was  unable  to  swallow  anything  at  all,  and  a  bougie  was- 
arrested  at  G  inches  from  the  teeth.  For  a  month  siie  was  fed 
entirely  by  nutrient  eiiemata  and  no  bougies  were  passed,  so- 
as  to  give  absolute  rest  to  the  O'sophagus.  .-Vltliough  .she- 
materially  improved  in  general  condition,  no  instrument 
could  be  passed  through  the  stricture  at  the  end  of  this  time- 
(Septenil)er,  1880).  On  September  13tli  the  oesophagus  was 
opened  in  the  neck  with  the  hope  of  being  able  to  reacli  the 
stricture.  The  obstruction  was  found,  however,  to  be  witiiin 
the  thorax.  .-Vfter  these  wounds  were  closed  by  suturing, 
the  first  stage  of  gastrostomy  was  carried  out  by  means  of 
harelip  pins.  Five  diiys  afterwards  tlie  stomach  was  opened, 
and  the  cliild  fed  through  the  gastric  fistula.  On  .January 
27th,  1890,  a  very  small  whalelione  bougie  was  at  last  passed 
through  the  resophageal  stricture,  and,  after  many  months  of 
varying  success,  No.  14  oesophageal  bougie  was  eventually 
passed  with  ease.  During  18'.il  this  large  bougie  was  passed 
about  once  a  month,  and  the  plug  removed  from  the  gastric- 
opening.  Attempts  to  close  tliis  opening  were  subsequently 
made  liy  passing  the  actual  cautery  along  the  sinus,  and  it 
was  now  (May,  1892)  absolutely  closed.  She  was  now  in  per- 
fect health,  and  came  to  the  hospital  once  in  six  weeks  to 
have  the  bougie  (No.  14)  passed.  No  contraction  could  be  felt. 
The  points  of  interest  were:— (1)  the  age  of  the  patient ;  (2) 
that  after  gastrostomy  the  cesophageal  stricture  was  eventu- 
ally dilated,  and  the  nassage  restored  to  its  natural  function. 
Mr.  Glutton  alluded  to  a  similar  case  (Mr.  Morgan's)  recorded 
in  the  Clinical  Society's  Transactions  for  1886,  and  the  rapid 
method  of  performing  gastrostomy  liy  harelip  pins,  first  suc- 
cessfully carried  out  by  Mr.  Barrow  in  1884.— Mr.  J.  Mougan 
recalled  the  similar  case  which  he  had  reported  some  years 
since.  His  patient,  who  was  exhibited  that  evening,  had  long- 
ago  lost  all  traces  of  emaciation.  There  had  been  difficulty  in 
that  case  in  keeping  the  wound  open.— Dr.  Manson  saw  no 
advantage  in  uniting  the  peritoneum  to  the  skin  ;  it  pro- 
tracted the  operation,  and,  in  his  opinion, gave  no  correspond- 
ing advantage.  The  smaller  the  opening  in  gastrostomy  the- 
better  it  was.  The  size  of  a  No.  3  or  No.  4  catheter  wa» 
enough  for  the  purpose.— Mr.  Clftton,  in  reply,  said  the 
child  now  took  ordinary  food,  and  was  remarkably  fat  and 
plump.  Tlie  double  operation  occupied  about  an  hour,  and 
the  opening  was  about  as  large  as  a  No.  9  catheter. 

Leucnciitha-mia  treated  irit/t  Arsenic— Br.  Dbew  reported  a 
case,  in  the  course  of  whicli  repeated  observations  were  made- 
of  the  state  of  the  blood  while  under  treatment.  The  patient 
was  under  the  care  of  Dr.  Ringer.  For  about  three  months- 
before  admission  to  University  College  Hospital,  the  patient 
had  been  growing  weaker,  and  felt  out  of  health.  The  spleen 
was  greatly  enlarged,  extending  to  within  1  inch  of  the  right 
anterior  spine  of  the  ilium;  and  the  blood  contained  a  large 
excess  of  white  corpuscles,  the  exact  number,  as  estimateci 
with  Dr.  (iowers's  hrcmocytometer,  being  one  white  to  four- 
teen red.  Arsenic  was  given  in  increasing  doses  until  the 
limit  of  toleration  was  reached.  By  about  the  end  of  tlie  first 
month  the  patient  was  taking  a  drachm  of  the  liquor  arseni- 
calis  daily.  The  spleen  had  become  distinctly  smaller,  and 
the  number  of  white  corpuscles  in  the  blood  had  fallen  to 
1  white  to  55  red.  By  the  end  of  the  second  month  of  treat- 
ment he  was  taking  90  minims  daily,  and  the  spleen  liad 
farther  diminished,  so  that  it  extended  just  to  the  right  of 
the  middle  line,  and  1  inch  below  the  level  of  the  umbilicus; 
the  white  corpuscles  had  also  decreased  to  1  to  159  red.  The 
arsenic  was  steadily  pushed  until  100  minims  of  the  liquor 
were  being  taken  daily.  About  the  end  of  the  third  month 
the  spleen  reached  to  half  an  inch  above  the  umbilicus,  and 
the  white  corpuscles  had  fallen  to  normal  (1  to  400  red).  The 
patient  was  better  in  health  and  was  able  to  do  some  light 
work.  The  benefit  derived  seemed  to  be  dependent  on  the 
drug  being  administered  in  sudiciently  large  doses.  While 
under  treatment  the  white  corpuscles  gradually  decreased  in 
number  until  they  reached  the  normal  proportion,  and  at  the- 
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same  time  the  spleen  steadily  diminished  in  size.  A  table 
was  appended  to  the  paper  wliich  showed  the  percentage  of 
red  eorpuseles  present  in  the  blood,  and  also  the  relation  of 
the  while  to  the  red  corpust-les.  This  showed  tliat  there 
was  a  deUeieney  in  the  red  corpuscles,  and  also  in  the  h^mo- 
plobin.indicatiiig  that  there  was  amoderatedegree  of  anaemia. — 
The  I'ltEsii.ENT  hoped  a  further  report  on  this  ease  — say,  a 
year  hence— might  be  made.  lie  asked  whether  the  large 
doses  of  arsenic  had  produced  any  special  symptoms,  such  as 
pigmentation  of  tlie  i^kin  or  paralysis  of  any  part.— Dr.  K. 
Brahford  said  that  the  experience  of  fniversity  College 
Hospital  after  several  years  was  that  cases  of  leucoeythajmia 
were  benelited  by  large  doses  of  arsenic.  In  leucocythpemia 
that  drug  produced  very  little  efl'ect  on  the  red  blood  cor- 
puscles. In  lymphadenoma,  and  still  more  in  pernicious 
amcmia,  large  doses  of  arsenic  increased  the  number  of  the 
red  corpuscles.  In  such  patients  the  urine  contained  iron  in 
considerable  bulk  before  arsenic  was  given,  but  when  that 
drug  was  administered  iron  in  the  urine  could  hardly  be  de- 
tected, showing  that  the  red  blood  corpuscles  were  at  first 
being  destroyed  in  the  system,  but  that  their  destruction  was 
afterwards  checked.  In  leucocyth;cmia  arsenic  appeared  to 
act  especially  on  the  white  corpuscles,  but  in  pernicious 
anaemia  it  acted  specially  on  the  red  corpuscles.  —  Dr. 
Drew,  in  reply,  said  there  was  no  pigmentation  of  the  skin 
nor  paralysis  of  any  nerves  due  to  the  arsenic,  but  he  had  ab- 
dominal pain  and  diarrlm'a,  which  were  controlled  by  small 
doses  of  opium,  given  witli  each  dose  of  the  arsenic. 

Linn<i  f>/)ecime7is.—The  following  were  exhibited  ;— by  Dr. 
Percy  Kirii> :  A  case  of  Angioma  of  Larynx;  by  Dr.  C.  W. 
■Chapman:  A  case  of  Myxtodema ;  by  Mr.  .Iohn  Morgan:  (1) 
A  case  of  Lymphangiectasis,  (2)  a  case  of  Multiple  Exostoses. 

Annua/  Meeting.— The  election  of  officers  and  other  official 
business  of  the  Society  took  place.  The  list  of  officers  nomi- 
nated by  the  (louncil  was  unanimously  chosen.  The  report 
of  the  Council  and  that  of  the  Treasurer,  which  had  been 
printed  and  circulated  amongst  the  members,  were  taken  as 
read.— Dr.  Orp,  the  Treasurer,  drew  attention  to  various 
points  in  his  financial  report.— Votes  of  thanks  to  the  out- 
going officers  were  proposed  by  Dr.  Barlow  and  Mr.  Glutton, 
and  carried  unanimously  ;  Mr.  Bennett,  the  retiring  Secre- 
tary, responded. — The  session  then  terminated. 
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A.  Raragliati,  M.A.,  M.D.,  President  in  the  Chair. 

Case  of  Priinnn/  Fentricular  Ilamcrrhage. — Dr.  Johnstone 
i;llkley)"  read  notes  of  this  case.  The  patient  was  a  man 
aged  22.  Previous  health  and  family  history  good.  On 
INIarch  27th,  18'.ll,  he  had  a  slight  accident  to  his  head  in  the 
iootball  field.  His  friends  thought  him  irritable  after  this. 
He  did  his  usual  work  until  June  16th,  when  he  felt  giddy, 
and  stumbled  in  going  upstairs.  After  this  he  walked  home 
about  ."iOO  yards.  .Vbout  an  hour  after  he  vomited  and  fainted, 
■remaining  unconscious  nearly  an  hour  ;  again  vomited.  AVhen 
•seen  three  hours  after  the  attack  he  was  conscious,  but  com- 
plained of  severe  headache.  After  a  restless,  delirious  night 
he  had  convulsions,  became  comatose,  and  died  in  eighteen 
hours.  On  pnst-ynortem  examination  general  congestion  of 
vessels  on  the  surface  of  the  brain  was  found.  Blood  clots  in 
all  the  ventricles  ;  left  lateral  ventricle  practically  filled,  that 
in  the  fourth  most  recently  formed,  and  about  the  size  of  a 
filbert.  On  the  under  surface  of  the  left  frontal  lobe  there  was 
a  small  patch  of  softened  brain  tissue,  separated  from  the 
ventricle  by  healthy  brain  tissue.  >'o  clot  found  anywhere 
in  the  brain  substance.  Dr.  .lohnstone  thought  the  fourth 
rentricle  had  filled  with  blood  by  gravitation,  due  to  the 
dorsal  position  of  patient.  Cases  of  this  kind  were  referred  to 
by  Gowers  and  Fagge  ;  the  most  complete  paper  on  the  sub- 
ject was  Iiy  Sanders  in  the  American  Journal  of  Medical  Sciences 
for  1881. — Mr.  W.  II.  Brown  had  seen  the  necropsy  of  a 
young  woman  who  had  died  during  sleep.  Both  lateral 
ventricles  were  filled  with  Idood,  the  actual  bleeding  points 
could  not  be  found.— The  Presiuent,  Dr.   Tbevely-an,    Mr. 

Hartley,  and  Dr.  Hellibr  took  part  in  the  discussion  :  Dr. 
Johnstone  replied. 

-  Cerebral  Abscess  following  a  Scalp  Wound. — Jlr.  W.  H.  Brown 
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read  this  paper.  The  patient,  aged  3  years,  sustained  a  wound 
over  the  left  eyebrow,  so  slight  that  the  parents  did  not  call 
in  surgical  aid.  Eight  weeks  later,  as  the  wound  had  not 
healed,  the  cliild  was  brought  to  the  infirmary.  A  small 
granulating  wound  led  down  to  bare  bone.  The  child  ap- 
peared quite  well.  A  few  days  later  a  small  portion  of  bone 
came  away.  Next  day  there  was  a  flush  round  the  wound. 
The  child  had  a  rigor  and  a  well-marked  right-sided  convul- 
sion. The  wound  was  opened  up  and  a  probe  passed  within 
the  cranium,  bone  was  removed,  and  the  dura  mater  bulged 
forward  into  the  opening.  On  being  laid  open  about  2  ounces 
of  pus  escaped:  the  convulsions  ceased,  but  the  child  died 
comatose  two  hours  later.— The  President,  Mr.  Atkinson, 
Dr.  Allan,  Mr.  Hale,  and  Dr.  Trevelyan  joined  in  the  dis- 
cussion. 

The  Temporo-Maxillary  Joint.— "Dr.  Fawcett  demonstrated 
some  points  hitherto  iindescribed  in  connection  with  the 
temporo-maxillaiy  joint,  and  suggested  these  as  a  possible 
cause  of  those  paroxysmal  attacks  of  neuralgia  induced  by- 
movements  of  the  jaws,  as  in  eating,  alluded  to  by  Trousseau 
and  Hilton  Fagge.  Tlie  points  demonstrated  referred  to  the 
dura  mater  and  its  relations  to  the  temporo-maxillary  joint. 
The  dura  mater  was  shown  to  pass  out  of  the  foramen  ovale, 
along  with  the  inferior  maxillary  division  of  the  fifth  nerve, 
and  when  outside  the  cranium  to  split  into  three  parts  cor- 
responding to  the  directions  of  the  branches  of  the  inferior 
maxillary  nerve:  thus  a  part  went  forwards  with  the  pterygoid 
and  buccal  branches  of  the  nerve  ;  this  passed  internal  to  the 
external  pterygoid  muscle  and  blended  with  it  on  its  inner 
side.  The  second  band,  much  stronger  than  the  first,  came 
outwards  with  the  masseteric  nerve,  and  was  lost  on  the 
anterior  part  of  the  capsule  of  the  joint.  The  third  band 
passed  backwards  internal  to  the  joint  with  the  auriculo- 
temporal nerve,  and  was  lost  on  the  inner  side  of  the  capsule. 
He  showed  that  the  second  or  external  band  was  put  on  the 
stretch  when  the  jaw  was  depressed  by  opening  the  mouth  ; 
that  the  posterior  or  third  band  was  put  on  the  stretch  by 
elevation  of  the  jaw,  during  which  movement  the  condyle  of 
the  jaw  passes  backwards.  The  fact  that  these  bands  were 
attached  to  the  capsule  of  the  joint,  the  consequent  fact  that 
these  bands  were  stretched  (keeping  up  a  state  of  unrest  in  a 
nerve  already  inflamed)  during  the  movements  of  elevation 
and  depression  of  the  jaws,  were  the  data  on  which  Dr.  Faw- 
eett  based  his  suggestion  as  to  the  cause  of  those  paroxysmal 
forms  of  neuralgia  caused  by  opening  and  closing  the  jaws. 

Recurrent  Hcematosa/pin.r.-'Mr.  Lawford  Knaggs  read 
the  notes  of  a  case  of  recurrent  hsematosalpinx,  and  sliowed 
the  specimen  he  had  removed. 

Cases,  Pathological  Specimens,  etc.— Dr.  J.  LiDDELL  (Harro- 
gate): Two  cases  of  Lupoid  Disease  of  the  Face.— Dr. 
Hellier:  (1)  Vesicular  Degeneration  of  Chorion;  (2)  Par- 
ovarian and  Ovarian  Cysts.— Mr.  Hartley  :  Case  of  Unusual 
Congenital  Condition  Simulating  Spina  Bifida.- Dr.  Barhs  : 
(Esophagus  with  Malignant  Stricture.- Mr.  A.  E.  Pearson  : 
Heart  showing  recent  Endocarditis  and  Pericarditis  from  a 
case  of  Scarlet  Fever.— Mr.  IIewetson:  (1)  Case  of  Optic 
Neuritis  due  to  Lead  ;  (2)  Case  illustrating  New  Operation  for 
Ectropion.— r\lr.  Atkinson  :  Specimen  of  Knee-joint  showing 
a  Rupture  of  the  Anterior  Crucial  Ligament.— Mr.  W.  H. 
Brown  :  (1)  Thyroidectomy  six  months  after  operation 
(patient  and  specimen  shown) :  (2)  Excision  of  Rectum  for 
Malignant  Disease  (patient  and  specimen  shown)  ;  (3)  Speci- 
men of  Malignant  Disease  of  Stomach  and  Larynx.— Mr. 
Jessop:  (1)  Malignant  Disease  of  Pancreas  involving  Duo- 
denum: (2)  Fibroid  Tumour  of  I'terus  removed  by  Abdo- 
minal Hysterectomy.— Mr.  Seoker  Walker:  (1)  Case  of 
Rupture  of  Choroid  ;  (2)  Case  of  Posterior  Staphyloma  with 
Degenerations  .at  the  ^Macula  ;  (•'>)  a  New  Lens  Measure.— Mr. 
Ltttlewooji  :  Case  of  Perforating  Tuberculous  Disease  of  the 
Cranium,  treated  by  freely  removing  the  disease.— Dr.  T. 
Warprop  Griffith  :  Case  of  Hemianopsia. 

The  Victoria  Hospital  for  Children,  Chelsea,  has  received 
.t;.')00  from  the  London  Needlework  Guild  for  the  endowment 
of  a  cot  presented  to  Her  Serene  Highness  Princess  May  of 
Teck,  and  named  by  her  the  "  Prince  Bildy  "  cot. 

The  forty-third  general  meeting  of  the  Dutch  Association 
for  the  Advaniement  of  Medicine  will  be  held  at  Rotterdam 
on  July  11th  and  12th. 
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Frii'AV,  .May  Gtu,  1892. 
II.  W.  K"iiKUT8,  .M.R.C.S.,  I'n'sidcnt,  in  the  Chair. 
.\i>j.>iBXBi>  I'lscissm.N  ON  Inkluexza. 
Dt  Moos  r»'nd  a  paper  nn  tho  Nervous  Sequelw  and  Compli- 
cations of  Intluenzn.  He  said  the  liigli  temperature  was  of  a 
n.Tvous  origin.  Pespondency  was  very  marked.  Tlie appetite 
wa.-i  verj-  nipriiious.  IJapiil  emaciation  often  ensued.  A  long 
Ump  wn*  inken  hy  the  patient  to  get  fat  again.  Seiatiia,  colic, 
«nd  pleuri-Hlynia  were  mentioned  as  symptoms  wliicli  he  had 
often  f.i^n  -Pr.  EnNBST  C'i.arkr  read  a  paper  on  Ocular  .Mani- 
fi-^lntioni  in  Epidemic  Inlluen/.a.  With  the  exception  of  the 
onlinary  catarrhal  ophthalmia  accompanying  the  attack  in 
many  i-isesi.  tliewular  trouhles  were  mostly  those  due  to  a 
lowering  of  the  vitality  of  tlie  system,  and  hence  might  he 
cl«»»ed  as  neurotic.  Tin- three  commonest  eye  complications 
had  b*^:  (I)  Conjunctivitis,  generally  appearing  during  the 
atUck  :  ("J)  Corneal  ulcers,  generally  appearing  at  the  end  of 
the  attack;  (;t)  .\sthenopia,  manifesting  itself  mostly  during 
the  iMnvalescent  stage.  The  conjunctivitis  was  accompanied 
by  a  goo>l  deal  of  photophobia,  but  not  as  a  rule  with  much 
discharge.  Phlyctenular  and  simple  keratitis,  kerato-iritis,  and 
herp4>i<  of  the  coniea  had  all  occurred,  but  simple  ulcer  had 
b»H'n  the  commonest  atVection  of  the  cornea.  He  liad  seen 
only  a  few  weeks  previously  a  very  bad  case  of  iritis  and 
cyclitis  following  influenza.  Aflections  of  the  more 
important  regions  of  the  eye,  such  as  optic  neuritis,  optic 
•trophy,  ri'tlnitis,  glaucoma,  etc.,  liad  all  occurred,  but 
were  rare.  Paralysis  nf  tlie  intrinsic  and  extrinsic  muscles 
of  the  eye  occurred,  reminding  one  of  the  same 
trouble  seen  in  diphtheria,  and  pointed  to  the  pre- 
sence of  some  poison  in  the  blood.  -Vsthencpia  was 
the  commonest  complication.  It  sometimes  showed  itself 
during  the  attack  but  chietiy  during  convalescence,  or  even 
later,  lie  had  seen  a  large  number  of  patients  complaining 
of  eye  strain  for  the  first  time  after  an  attack  of  intiuenza. 
Tliey  were  mostly  cases  of  premature  presbyopia,  others  had 
no  refraction  defect,  and  their  asthenopia  was  of  the  neuro- 
pathic class,  allied  to  the  neurasthenic  asthenopia,  and 
often  manifesting  itself  in  those  recovering  from  a  long  ill- 
ness. The  lowering  nerve  force,  which  was  such  a  character- 
istic symptom  of  intiuenza.  caused  the  ciliary  muscle  to  be 
j.....  ,11..  I,,  stand  fatigue,  and  to  avoid  the  asthenopia  many 
J  I  been  compelled  to  take  to  convex  glasses  earlier 

ti  .     Muscular  asthenopia  due  to  convergence  strain 

fiuure.!  prominently  as  a  sequel  of  influenza,  and  retinal 
asthi'Dopia  diagnosed  by  the  concentric  contraction  of  the  field 
of  vi.iinn  liad  often  been  seen.  The  prognosis  was  good. 
Almost  all  the  cases  had  in  time  recovered.  There  was  no 
conniM-tion  between  the  severity  of  the  attack  of  influenza  and 
tin-  ocular  trouble.  The  treatment  was  chielly  rest  and  tonics, 
the  local  trouble  being  treated  by  the  usual  remedies.  For 
the  asthenopia  weak  convex  glasses  had  to  be  ordered. 
—  I)t.  HiiRRorKS  read  his  paper  on  Influenza  during 
r  and    the    Puerperal    State.      The    phenomena 

ncy    generally    were     in     no    way     modified     by 
1  dthough  some  of  the  symptoms,  such  as  retching, 

\  md  coughing,  might  cause  rupture  of  the  mem- 

i--  •[  so  bring  about  miscarriage.    The  disease  might 

attacii  .k  child  after  <hildbirth,  when  its  symptoms  were  apt 
to  Ih-  confounded  with  those  of  puerperal  fever.  ThediM'eren- 
tial  iliagno^is  was  that  the  intiuenza  did  not  aflV>ct  any  of  the 
nnturil  jiroiesses  taking  place  during  the  puerperiuni ;  tlie 
rriillr  IV,-  Ti  •  !.. ,-..,,... 1,  the  lochia  were  unaltered,  the  uterus 
!nT  hand,  pregnancy  and  tin-  pmrperium 
^•■,1  intiuenza.  Advanced  pregnancy  in- 
t*-D»>tie<l  the  dy«pn<ea  if  present,  and  perhaps  tlie  blood 
chanireji  of  the  puerp«'rium  might  intensify  the  fever. — Mr. 
I'  '       I  otlicer  of  health  for  Greenwich,  read  a  paper 

Mortality  during  the  Last  Three  Epidemics, 
"■■:•■  ...  to  the  Parish  of  tireenwich.  The  duration  of 
each  epidemii' -namely,  IHS'.t-oo,  <i|,  and  92— was  about  six 
weeks,  and  in  that  respect  resembled  the  epidemic  of  184". 
l>aring  the  first  epidemic— 18.H'.)-!)0— the  deaths  from  in- 
tiuenza were  4,  I'Ut  the  death-rate,  which  averaged  20,  rose  to 
42.2  i>er  l.iXXt.  I'uring  the  second  epidemic  the  deaths  from 
inllaenza  were  41,  and  the  death-rate  from  all  causes  was 
30.5.    The  last  epidemic  wag  the  most  severe,  and  proved  to 


be  the  most  fatal.  The  death-rate  rose  to  4G.G,  and  ."Vl  per- 
sons lost  their  lives  from  intiuenza  as  a  first  cause;  influenza 
was  a  dangerous  and  infectious  disease,  and  the  only  preventive- 
treatment  was  isolation.— The  PRESinRNT,  Dr.  Taylor,  Dr. 
FonsYin,  IMr.  Moore,  Dr.  MacGabvi.x,  Mr.  Hartt,  J)r.  IfoR- 
ROCKS,  Dr.  Moon,  and  Dr.  Ernest  Clabke  took  part  in  the 
discussion. 


REVIEWS. 

SrFFERiNO  London  :  on  the  Hygienic,  Moral,  Sociai,,  and- 
PoLiTicAi,  Relation  of  our  Voluntary  Hospitals  to 
Society.  By  A.  Egmont  Hake,  with  an  introduction  by 
AValter  Besant.  London :  The  Scientific  Press,  Limited. 
1892. 
This  book,  to  which  we  have  already  alluded  briefly,  is  worthy 
of  further  notice  at  our  hands  for  several  reasons.  It  is  the 
work  of  a  well-known  writer  who  has  studied  the  question  of 
hospital  administration  for  himself,  and  has  visited  the  hos- 
pitals of  London  so  as  to  ascertain  by  his  own  observations- 
the  degree  of  excellence  to  wliich  they  have  attained,  and  the 
amount  and  kind  of  service  which  they  render  to  the  poor.  It 
is  satisfactory  to  iind  that  he  has  formed  a  very  high  opinion  of 
their  efficiency,  and  of  the  spirit  in  which  the  work  is  done. 
His  description  of  a  hospital  day  shows  that  he  has  a  real  grasp 
of  the  routine,  and  his  appreciation  of  the  importance  of  the 
duties  of  the  house-surgeon  is  higli  enougli  almost  to  satisfy 
that  most  exacting  oflicial  himself.  There  is  a  chapter  on  the 
Ordeal  of  Criticism,  to  which  the  author  has  prefixed  as  motto 
tlie  quotation,  "  It  is  much  easier  to  be  critical  than  to  be 
correct."  If  we  could  suppose  that  the  sub-editor  of  a  daily 
paper  ever  found  time  to  read  a  book,  we  could  liope  that  the 
very  sensible  remarks  of  the  author  might  lead  to  a  decrease 
of  the  number  of  paragraphs  headed,  "Another  Hospital 
Scandal."  In  99  cases  out  of  100  the  scandal  exists  only  in 
the  imagination  of  an  incompetent  reporter.  Without  claim- 
ing for  liospital  oflicials  any  virtues  out  of  the  common  reach, 
it  may  be  said  that  all  hospitals  are  conducted  too  much  in 
the  public  eye,  and  depend  too  entirely  on  public  esteem  for 
their  very  existence,  for  any  scandal  to  be  tolerated  by  the 
responsible  officials.  The  fountain  of  charity  does  not  run 
too  freely,  and  every  one  about  a  hospital  knows  that  a  real 
scandal  would  soon  have  a  serious  effecl  on  the  subscription 
list.  Mr.  Hake  recognises  the  value  of  this  constant  vigi- 
lance of  public  ojiinion,  and  uses  it  as  a  strong  argument 
against  the  replacement  of  voluntary  hospitals  by  State-sup- 
ported hospitals.  In  common  with  many  of  those  who  have 
made  a  study  of  the  operation  of  the  State  system  on  the  Con- 
tinent, he  entertains  a  very  strong  opinion  that  it  is  less 
satisfactory  to  the  patient,  whose  comforts  are  not  so  well 
looked  after  by  a  bureaucracy  as  by  a  committee  of  voluntary 
workers,  who  are  also  among  the  chief  contributors  of  funds. 

This  brings  to  notice  the  well-founded  complaint  that  the 
number  of  such  workers  is  far  too  small.  It  is  a  fact  that 
the  financial  and  administrative  business  of  the  hospitals  of 
London  is  carried  on  by  a  very  small  liody  of  men,  who  give 
an  amount  of  time  and  energy  to  the  good  work  which  never 
ceases  to  be  astonishing,  and  which  ought  to  be  divided 
among  a  much  larger  number  of  workers.  This  is,  perhaps  it 
may  he  sai.l,  another  illustration  of  the  truism  that  if  you 
want  work  done  vou  must  go  to  a  busy  man.  The  result  la 
the  more  unsatisfactory  in  this  case  because  it  is  essential 
for  a  hospital  to  be  known  to  a  wide  circle,  since  tbi>  wider 
the  circle  the  wider  the  field  from  which  it  can  draw  supplies. 
Yet  if  a  direct  request  is  addressed  to  a  man  of  business  who 
has  not  hitherto  taken  any  active  interest  in  hospitals,  it  i» 
the  rarest  thing  to  encounter  a  refusal.  . 

The  main  object  which  Mr.  Hake  appears  to  have  set  him- 
self in  this  book  is  to  attract  the  interest  and  attention  of 
men  who  are  not  hostile  to  hospitals,  but  merely  indiflerent, 
the  class  who,  if  they  lived  in  America,  would,  in  their  political 
relations,  be  known  by  the  obscure  but  expressive  term 
"  mugwump."  .     , 

Mr.  Walter  Besant  concludes  an  interesting  historical  pre- 
face, in  which  he  traces  the  growth  of  the  modern  hospital 
out  of  the  rather  unpromising  material  which   survived  the 
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religious  houses,  by  an  appeal  tor  money.  "  Charity  by 
cheque,"  he  writes,  "  may  be  a  very  poor  kinil  of  charity,  but 
the  motive  concerns  the  ^iver :  it  may  be  left  to  him."  With- 
out discussing  the  etliical  bearings  of  these  propositions,  we 
may  venture  the  opinion  tliat  "Mr.  Hake's  appeal  for  a 
larger  measure  of  personal  work  and  sympathy  embodies 
more  practical  wisdom.  If  a  hospital  can  enlist  a  man's  per- 
sonal service,  it  will  not  fail  to  receive  his  jioney  also  accord- 
ing to  his  means.  A  very  large  part  of  the  ordinary,  and  a 
still  larger  share  of  the  extraor'linary,  expenditure  of  a  hos- 
pital generally  comes  out  of  the  pockets  of  a  few  men  who 
also  give  lavishly  of  time  and  energy.  The  absence  of  the 
corporate  spirit  in  London  is  no  doubt  the  cause  of  this  too 
general  indifference  to  the  working  of  our  hospitals  and  the 
prevalence  of  charity  by  cheque  or  church  plate. 

The  continual  growth  of  hospitals  already  established  is 
one  of  the  most  bewildering  phenomena  in  connection  with 
the  question.  It  is  difficult  to  understand  how  institutions 
which  can  afford  to  spend  thousands  on  new  buildings,  can 
yet  be  so  poor  as  is  said  in  their  annual  appeals  for  money. 
The  anomaly  is  probably  another  example  of  the  evils  of  the 
■want  of  system  with  which  the  hospitals  have  been  founded 
and  maintained.  It  cannot  be  said  that  the  buildings  are 
distributed  over  London  in  the  best  possible  way,  although  it 
is  easy  to  make  too  mueli  of  this  ;  a  central  point  is  sometimes 
more  accessible  to  suburban  dwellers  than  a  neighbouring 
suburb.  It  is  thought  by  many  competent  authorities  that 
the  number  of  beds  now  provided  in  the  London  hospitals  is 
large  enough  to  meet  all  the  legitimate  wants  of  London,  and 
that  any  increase  in  the  number  of  beds  which  may  be  con- 
templated in  the  immediate  future  should  be  in  convalescent 
homes.  There  is  a  great  deal  of  trutli  in  this,  and  the  ques- 
tion might  with  advantage  have  been  discussed  at  greater 
length  in  the  book  before  us.  It  would  be  cheaper  for  the 
hospitals,  better  for  the  patients,  and  fairer  to  the  general 
practitioners. 

Mr.  Hake  has  a  scheme  which  he  calls  a  practical  scheme, 
thus  rather  begging  the  question.  It  is  founded  on  the  re- 
ligious organisation  of  the  metropolis  ;  the  advantages  of  such 
a  foundation  will  be  very  differently  esteemed  by  different 
minds,  but  it  will  be  admitted  that  it  presents  some  serious 
disadvantages.  Mr.  Hake  proposes  that  each  congregation 
should  have  a  "  hospital  guild  "  of  its  own,  to  be  called  a 
"congregational  lodge;"  the  lodge  would  consist  of  the 
officials  of  the  congregation  and  of  other  persons  taking  an 
interest  in  the  movement,  and  willing  to  pay  a  small  subscrip- 
tion. The  lodges  would  advocate  the  cause  of  hospitals,  and 
would  supply  the  people  wishing  to  resort  to  hospitals  with 
information.  At  the  same  time,  the  members  of  the  lodge 
would  gain  much  valuable  knowledge,  which  would  be  of 
use  to  them  afterwards  if  called  to  serve  upon  hospital 
boards.  All  the  lodges  in  a  parliamentary  division  would 
send  delegates  to  a  "division  lodge,"  and  these  again  would 
elect  members  of  a  "  central  lodge."  The  scheme  as  at  present 
sketched  is  too  shadowy  to  be  criticised  in  detail,  and  we 
must  confess  to  some  doubts  as  to  the  need  for  the  central 
lodge ;  centralisation  is  but  too  likely  to  be  followed  by  a 
decay  of  interest,  and  to  pave  the  way  for  State  interference. 
Mr.  Hake  is  on  safer  ground  when  he  calls  for  more  personal 
and  local  interest.  The  book  will  liave  its  greatest  usefulness 
in  stirring  up  such  interest,  and  it  is  sincerely  to  be  hoped 
that  readers,  to  quote  the  words  of  a  special  note  which  pre- 
cedes some  statistical  matter  at  the  end  of  the  book,  will 
"take  an  interest  in  individual  hospitals,"  and  will  not  be 
content,  owing  to  any  fancied  '•  difficulty  in  making  a  selec- 
tion," to  "  send  a  cheque  to  the  Right  Hon.  the  I-ord  Mayor, 
as  President  of  Committee  of  distribution  of  the  Hospital 
Sunday  Fund."  

La  Dtspepsie  par  Htperskcrction  Gastrique  (Maladie 
DE  Rbichmaxn).  Par  L.  Bolveret  et  E.  Devic.  Paris  : 
Baillard  et  Fils.  1802. 
The  chemistry  of  the  stomach  in  relation  to  disease  has  been 
the  subject  of  much  study  in  recent  times,  and  the  volume 
iDcfore  us  reflects  many  of  the  advances  that  have  been  made 
in  this  direction.  Such  advance  was  practically  impossible 
until  the  stomach  tube  came  info  more  general  use.  At  pre- 
sent there  may  yet  be  some  doubt  as  to  whether  it  is  suffi- 


ciently employed  in  England,  even  for  purposes  of  treatment, 
much  less  of  diagnosis. 

The  authors  have  proposed  the  name  of  Keichmanns  dis- 
ease for  the  condition  characterised  by  gastric  hyperacidity 
(hyperchlorhydria)  and  hypersecretion,  that  distinguished 
clinician  having  been  the  first  to  investigate  it.  Ten  cases  are 
here  recorded  in  full,  Uvn  of  the  intermittent  and  eight  of  the 
permanent  form  of  the  disease.  By  far  tlie  larger  portion  of 
the  book  is  given  to  the  latter  variety,  as  it  is  much  the  more 

common.  -    ,  i.     ,.       t*  • 

The  etiology  of  this  permanent  form  is  indetinite.  It  is 
much  more  common  in  men  than  women,  and  occurs  mostly 
at  about  the  same  age,  and  nearly  as  frequently  as  cancer  of 
the  stomach.  The  authors  next  deal  with  the  symptoms 
which,  they  say,  constitute  a  well-marked  clinical  picture- 
namely,  the  attacks  of  pain  occurring  three  to  four  hours  after 
food,  the  vomiting  of  an  acid  fluid,  the  dilatation  of  the 
stomach  invariably  present  in  the  later  stages,  the  wasting 
and  the  presen-ed  appetite.  The  diagnosis  is  confirmed  by 
the  stomach  tube,  which  is  used  in  the  morning  after  the 
stomach  (a)  has  not  and  (i)  has  been  washed  out  the  night 
before.  If  in  the  first  case  the  remains  of  a  meal  are  found. 
there  is  gastric  retention  ;  or  if,  in  the  second  case,  almost  a 
pure  gastric  juice  is  present,  at  least  in  any  quantity,  there  is 
gastric  hypersecretion,  for  the  stomach  is  secreting  when  it 
should  be  at  rest.  In  addition,  the  tube  is  used  two  hours 
after  the  test  meal,  and  specimens  examined  for  hyperacidity 
by  the  methods  of  Winter  and  Hayem,  or  of  Leo.  The  dis- 
turbances of  the  digestive  functions  consequent  upon  the  hy- 
persecretion, the  intestinal  and  other  troubles,  as  well  as  the 
changes  in  some  of  the  constituents  of  the  urine,  are  then  de- 
scribed, i  .     ■    .   1 

The  section  on  the  complications— namely,  gastric  intoler- 
ance, haemorrhage,  and  tetany— is  a  very  important  one.  The 
relation  of  gastric  ulcer  to  hypersecretion  is  dwelt  upon  :  the 
authors  apparently  think  that  hypersecretion  is  always  the 
pathogenic  condition. 

The  clinical  forms  of  the  disease  are  divided  into :  (1)  mud 
cases  without  gastric  retention ;  (2)  more  severe  cases  with 
gastric  retention  and  some  degree  of  dilatation  of  the 
stomach ;  and  (3)  cases  in  which  the  gastric  dilatation  and 
hypersecretion  are  marked.  The  course  of  tlie  disease  is  slow. 
Tlie  changes  in  the  secretion— and  hyperchlorhydria  would  ap- 
parently always  precede  hypersecretion— are  functional,  but 
organic  changes  occur  later.  Dilatation  of  the  stomach  may 
be  the  result  of  spasm  of  the  pylorus  produced  by  the  hyper- 
acid contents.  The  early  stages  are  curable,  but  later  the 
prognosis  is  bad,  altliough  very  considerable  improvement 
may  be  obtained.  It  has  to  be  distinguished  chiefiy  from 
gastric  carcinoma.  The  treatment— by  washing  out  the 
stomach,  diet,  and  large  doses  of  alkalies  (10  to  l.'i  g.  of  sodic 
bicarbonate  in  the  day)— is  well  described. 

This  book  unquestionably  constitutes  a  very  important  con- 
tribution to  the  subject,  and  it  can  in  every  way  l>e  cordially 
recommended. 

Diseases  of  the   Keevous   System.      By   J.    A.    Ormebod, 

M.A.,  M.D.Oxon.  London :  J.  and  A.  Churchill.  1892. 
Of  the  321  pages  composing  this  volume  of  the  Student's 
Guide  Series,  the  first  03  are  occupied  with  an  introductory 
sketch  of  the  anatomy  and  physiology  of  the  nervous  system. 
AVere  it  not  the  fact  that  the  excellence  of  the  book  qualifies 
it  for  being  of  considerable  use  to  practitioners  who  may  have 
little  lime  in  which  to  consult  a  larger  treatise,  there  might 
be  a  doubt  whether  the  space  thus  covered  would  not  have 
been  more  advantageously  utilised  in  the  I'spansion  of  cer- 
tain other  portions'of  the  work  ;  students  who  have  reached 
that  stage  in  their  curriculum  at  which  they  are  about  to 
commence  the  study  of  nervous  diseases,  should  scarcely  need 
to  be  reminded  of  the  elementary  facts  contained  in  this 
section.  After  a  short  account  of  the  chief  pathologico-ana- 
tomical  conditions,  certain  general  symptoms  and  methods 
of  investigation,  and  symptoms  referable  to  special  sense 
organs,  etc.,  are  considered  in  detail.  Perusal  of  these 
chapters  engenders  full  appreciation  of  the  able  manner  in 
which  the  subjects  are  dealt  with  individually,  but  forces  into 
prominence  one  omission  :  the  student  is  left  witliout  any 
defined  general  scheme  of  procedure  to  guard  him  from  in- 
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c«mt>lrU>  .•xniiumilioii  of  pntiftits.  Had  tho  author  elabo- 
Ml.-l  uplttii  to  Ih' KciuTiilly  folloHcl  in  tlii>  inv.'Htigation  of 
ii.-rv.uiH  .liH.M'i.s.  llif  value  nf  tlic  book,  .'spcomlly  to  tliosc 
for  «liom  It  a\.'Wf.lly  1ms  licfii  written,  woulii  lu"  increased. 
A  little  point  IS  notuvable  in  tlie  ileseription  of  defects  of  the 
iieM  of  vision  :  tlie  author  lias  not  dissipated  any  of  tlie  con- 
lUKlon  that  Ix'sets  the  terminology  of  these  allections  ;  he 
<if>»ii;nnte!i  the  coiuiition  produced  by  lesion  of  the  cliinsma, 
liinit'M  to  the  fibres  from  the  nasal  half  of  each  retina, 
:  hemianopia."  Some  authorities  maintain  that 
.<\n"   is  the   correct    term    by  which    to  indicate 

a .    !.,•  half  of  the  visual  held,   and   that   "  liemiopia  " 

or  "  hemianopia"  should  be  employed  to  denote  the  retinal 
paralysis.  The  remaining  chapters  treat  of  neuritis,  organic, 
spiiiul.  and  ivrebral  diseases,  and  diseases  having  no  constant 
or  r»f«>i;ni  sable  organic  basis. 

.\\iuTl  from  the  reservations  above  noted,  the  work  merits 
unstinted  coinmenilation:  as  an  epitome  of  what  is  known 
oonceniing  nervous  diseases,  and  as  au  introductory  aid  to  the 
■tndy  of  them  it  will  take  very  high  rank. 

PRAi-TtCAi.  MiiRosropv.  By  M.  X.  Milleu,  M.D.,  I'niversity 
of  New  York.  Seeond  Kdition.  New  York  :  W.  Wood  and 
Co.  1«J1. 
It  would  b«'  going  too  far  to  say  that  the  present  volume  lias 
no  giXHl  points.  It  contains  liints  of  a  practical  nature  both 
to  the  student  and  the  teacher  which  are  very  valuable.  The 
p*r.igTaphs  relating  to  the  sharpenins;  of  a  razor  and  the 
rieaiiiiig  of  cover-glasses  are  fuller  than  one  generally  finds 
in  such  textbooks,  and  the  method  of  depicting  a  series  of 
re.igents  in  watch-glasses  by  a  number  of  circles  with  their 
names  within  them  is  a  useful  suggestion  to  the  teacher  for 
use  ■Ml  the  blackboard.  But  the  book  is  not  one  wliich  we 
can  recommend ;  the  methods  employed  are  often  not  up  to 
date,  many  are  incorrectly  or  insutheiently  described,  and 
the  text  — notably  regarding  the  nervous  system— is  lament- 
ably deticient.  It  cannot  be  recommended  even  to  elementary 
students,  as  the  mistakes  are  so  glaring  and  so  frequent  that 
anyone  relying  on  the  book  would  inevitably  meet  with  a 
sorry  (ale  at  the  hands  of  an  Knglish  examining  board.  The 
figures,  which  are  all  original,  are  in  many  cases  good,  but  in 
many  more  are  not  only  crude  but  as  incorrect  and  misleading 
as  the  text.  The  following  instances  of  the  deficiencies  in 
the  t>ook  will  amply  bear  out  the  foregoing  general  state- 
ments : 

The  methwis  of  embedding  described  are  mostly  of  the 
ancient  kind,  by  which  the  tissue  is  merely  surrounded  by 
wax,  and,  though  the  celloidin  method  is  correctly  given, 
there  is  no  ileacription  of  the  method  of  paraffin  infiltration, 
the  author  using  bayberry  tallow  instead.  Under  the  heading 
"  Hardening  by  Kree/ing,  '  all  we  lind  is  :  "I  do  not  recom- 
mend the  freezing  process,"  an  oracular  dictum  that  reminds 
(1-  ..I  ti  .■  .eli-linited  chapter  on  the  '•  Snakes  of  Iceland."  In 
I  I'tion  of  Weigert's   method,  wp  are  told  that  the 

:oay  remain  in  the  bleaching  fluid  twelve  hours 
tt.  i.'.iil  harin.  On  page  .51  we  find  that  the  cement  substance 
.if  .iinective  tissue  maybe  softened  or  dissolved  by  acetic 
ic  d. 

Turning  from  methods  to  the  description  of  the  tissues,  we 
fiuil  on  pnge  ;t!l  and  elsewhere  that  a  limiting  membrane  is  a 
necessary  part  of  :iii  animal  cell ;  on  page  .'il  we  fhid  the  sin- 
sul  irly  incomplete  classih'ation  of  cells  into  epithelial,  en- 
d'tliilial,  and  glandular.  On  page  CI  neuroglia  is  said  to  be 
I  roiposedol  connective  tissue  corpuscles.  Tlie  structure  of 
%    '      ■  muscle   is  discussed    in   twenty-eight   lines.      On 

i  ■  cipillaries  are  stated  to  have  minute  openings  at 

I  "iterviils  along  their  course:  this  is  a  very  mislead- 

I  .-nt  regarding  the  stigmata  discovered  by  .1.  Arnold. 

'  •  the  sutiiiiucous  coat  of  the  stomach  is  described 

ad  (.irl  ..(  the  mucous  membrane,  and  in  a  footnote  the  author 
Appears  to  confuse  the  terms  epithelium  and  mucous  mem- 
bririe.  (»n  page  hi  a  figure  represents  the  gastric  glands  as 
siiiiple  tutn-s.  On  pjigc  fCi  the  cardiac  glands  are  represented 
.1- .  .nt  luiiiig  parietal  cells  in  their  lowest  part,  instead  of 
■  ck.  On  page  h;i  and  following  pages  the  cysts  of 
I  .11  are  figured  and  described   as  being  merely  the 

d.  prcMons  between  the  villi  ;  and  the  glands  of  Hrunner  are 
aot  limito]  to  the  duodenum,  but  are  described  as  opening 


into  tlio  bottom  of  the  crypts  of  Lieberkilhn.  On  page  90  fat 
is  said  to  be  absorbed  by  the  epithelial  cells  ;,'raspiiig  the  glo- 
bules. On  page  HIT  a  diagrnm  of  a  section  tlirough  tlie  entire 
liver,  whidi  is  about  ti  indies  long,  represents  each  lobule  as 
about  half  an  inch  in  diameter.  On  page  1\2  involuntary 
muscular  libres  are  called  sarcous  elements.  On  page  140  the 
epithelium  of  tlie  ureter  is  depicted  with  about  twelve  layers 
of  cells  in  it.  On  page  1.50  what  is  descrilied  as  the  medulla 
of  the  suprarenal  capsule  is  the  dcejicr  part  of  the  corte.x  ;  the 
medullary  portion  is  entirely  omitted,  both  in  lettcrpiess  ami 
diagram.  In  the  description  of  the  salivary  glands  no  men- 
tion is  even  made  either  of  granules  in  the  cells  or  demilunes 
in  the  mucous  acini.  Ou  page  180  the  neurilemma  is  said  to 
be  composed  of  connective  tissue,  and  on  the  next  page  the 
terms  neurilemma  and  perineurium  arc  used  synonymously. 

It  is  unnecessary  to  continue  the  ungrateful  task  of  adduc- 
ing more  instances ;  we  think  sufficient  has  Ijeen  said  to  show 
how  unsatisfactory  Dr.  Miller's  book  is. 


EXPEBIMENTELLE    BeITH.^GE  ZUR  LeHUE  VON  DER  BLUT-CmCU-        | 

i.ATiON  IN  DEB  ScHADEL-RiCKGiiATSHoHLE.  (The  Circula- 
tion in  the  Cerebro-spinal  Cavity.)  Festschrift  der  med. 
Fakultiil  der  Univ.  Miinchen  zur  Feier  des  funfzigjiihrigen 
Doctor-jubilaums  desJHerrn  Obermedicinrath  Professor  Dr. 
Ludwig  Andi-eas  Buchner,  verfasst  von  Professor  Dr.  j 
HuDEBT  Ghashey.    Munclien  :  J.  F.  Lehmaun.     1892.  | 

This  experimental  research,  dedicated  as  a  Fext-ichrift  to  Dr. 
Buchner  on  the  liftieth  anniversary  of  ids  doctorate,  lias  been 
carried  out  by  Dr.  GEAsnEY,  who  is  Professor  of  Psychiatry  in 
the  University  of  Munich.  It  relates  to  the  difficult  questions 
involved  in  the  physiology  of  the  circulation  in  the  cerebro- 
spinal cavity,  and  all  pliysiologists,  and  especially  those  to 
whom  mechanical  and  hydrostatic  problems  are  of  interest, 
will  welconie  this  book  as  a  praisewortliy  effort  to  elucidate 
the  subject  and  to  unravel  the  various  pressure  conditions 
which  obtain  in  the  various  cavities  embrace.l  under  the 
heading  cerebro-spinal.  Full  anatomical  details  are  given, 
and  the  manometers  and  adaptations  of  tambours  employed 
are  also  described  at  length.  The  difl'erences  in  pressure  pro- 
duced by  opening  the  cavity  will  not  surprise  many,  but  that 
the  pressure  varies  in  different  parts  of  the  cavity,  and  that, 
under  certain  circumstances,  it  is  negative,  are  results  which 
are  certainly  unexpected. 


Massage  dans  les  Affections  or  Yoisinage  de  I'UTf^BtJS 
ET  DB  SES  Annexes.  Par  le  Dr.  G.  NobstbiSm.  Paris : 
Tve.  Bab^  et  Cie.  1892. 
In  the  Beitish  Medical  JorENAL  for  .Tune  6th,  1891,  we 
noticed  Thure-Brandt's  work  on  the  treatment  of  diseases  of  the 
female  pelvic  organs  1  ly  massage,  and  a  reference  to  that  review 
will  inform  anyone  who  may  wish  to  know,  what  massage  of  the 
uterus  and  its  appendages  is.  The  work  now  before  us  is  in- 
tended to  show  the  profession  what  can  be  done  liy  this  treat- 
ment. Tlie  author  is  rather  more  moderate  in  his  claims  for 
it  than  Thure-Brandt.  Parametritis  and  displacements  are 
the  cases  in  which  he  thinks  most  of  it.  lie  admits  that  in 
perimetritis  it  is  not  so  successful  as  in  parametritis,  and  he 
does  not  recommend  it  at  all  in  cases  in  which  the  tubes  are 
suspected  to  contain  liuid.  The  cases  reported  by  the  author 
were  observed  in  the  hospital  practice  of  M.  Pi'an  at  the  Hopital 
Saint  Louis,  and  were  those  which  that  surgeon  did  not 
think  suitable  for  surgical  treatment.  Most  of  them  had  been 
treated  by  pessaries,  caustics,  curetting,  etc. .before  admission. 
Dr.  NoESTBiiM  has  endeavoured  to  follow  their  course  for 
months  or  years  after  leaving  the  hospital  so  as  to  ascertain 
the  permanence  of  the  cure,  but  not  with  uniform  success, 
from  causes  easy  to  understand.  He  holds  that  this  method 
of  treatment  ought  to  be  carried  out  by  men  and  not  liy 
women— because  it  is  too  fatiguing  to  be  properly  done  by  a 
person  who  is  not  robust— and  therefore  of  course  by  medical 
men.  The  length  of  the  course  of  treatment  is  from  a  fort- 
night to  three  months  or  more,  the  average  being  from  three 
to  six  weeks. 

Dr.  Xorstrom  relates  twenty-two  cases  of  parametritis 
treated  by  massage,  and  ending  in  complete  and  permanent 
recovery.     This  would  be  most  convincing  evidence  of  the 
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value  of  massage  in  this  disease,  did  we  not  know  that  the 
usual  course  of  parametritis,  when  tlie  patient  is  placed 
under  favourable  conditions,  is  towards  recovery.  "W  e  pre- 
sume that  these  patients,  l.eing  in  a  public  hospital  ofhcered 
by  physicians  and  surgeons  of  the  first  rank  in  their  profes- 
sion, were  not  denied  every  other  kind  of  good  treatment: 
and  if  so,  that  is  an  additional  reason  for  caution  liefore  giving 


mass; 
I 


ssage  tlie  sole  credit  for  tlie  recoveries  which  took  place. 

t  does  not  seem  at  all  1>efore  Dr.  Xorstrijm's  mind  that  he 
may  possibly  have  attributed  to  his  treatment  improvement 
which  would  have  happened  just  the  same  had  lus  patients 
been  treated  in  a  more  expectant  fashion;  and  hi^  apparent 
forgetfulne^-s  of  this  fallacy  lessens  our  confidence  in  his  judg- 
ment, and  therefore  in  his  conclusions.  Cases  of  other  dis- 
eases are  given,  but  in  less  number;  and  to  them  the  same 
remark  applies.  We  can  only  envy,  without  sharing,  Dr. 
NorstrJim's  fervent  faith  in  his  special  plan  of  treatment. 
Those  who  wish  to  learn  about  this  treatment  will  find  his 
book  worth  reading. 

Graxdes   Phobi.emas.     For  Dr.  Angel  PrLino  Febxandez. 

Madrid:  EstablecimientoTipografico  deE.  Teodoro.    ISM. 
Dk.  Axgel  PrLirio  is  well  known  in  Spain  as  a  writer  on 
medico-social  subjects,  who  combines  solidity  of  matter  with 
rare  grace  of  literary  form.     Like  a  medical  Ulysses,  lie  has 
seen  the  ways  and  the  cities  of  many  men  ;  he  has  not,  how- 
ever, been  merely  an  industrious  notetaker,  but  has  thought 
much  and  has  read  widely,  and  thus  is  able  to  bring  the 
trained  power  of  an  exceptionally  cultivated  intellect  to  bear 
on  those  questions  of  the  day  which  the  "  dismal  science  "  is 
powerless  to  solve  without  the  help  of  medicine.    The  "  great 
problems  "  dealt  with  in  Dr.  Pulido's  book  include  such  im- 
portant matters  as  "The  Feeding  of  the  People,"    "Alco- 
holism,"  "The  Art  of  Medicine."  "  The   Doctrine  of   Bac- 
teriology," and  "The  Depopulation  of  Spain."     In  the  hrst 
of  these  essays  he  maintains  that  the  food  question  has  been 
at  the  bottom  of  all   the  migrations  of  races,  and  has  in- 
fluenced the  development  of  all  the  nations.      He   points 
out  that  civilisation  is  practically  based  on  the  food  supply, 
but  when  he  goes  on  to  say  that,  owing  to  improved  methods 
of  agriculture,  to  the  discovery  of  new  food  stud's  and  of  effi- 
cient means  of  preservation,  and  to  the  facility  of  communi- 
cation for  whicli  we  are  indebted  to  modern  science,  famine 
has  been  rendered  impossible,  the  thought  of  Russia  obtrudes 
itself  on  the  mind  like  a  death's  head  at  the  feast.     In  an  in- 
teresting account    of    the   introduction    of    the  potato   into 
Europe,  Dr.   Pulido  mentions   that  that  vegetable  was  im- 
ported from  Peru  by  the  Spaniards  fully  two  centuries  before 
it  was  brought  to  France  by  Parmentier,  but  it  was  used  in 
Spain  exclusively  for  feeding  animals.as  it  was  believed  to  be 
a  cause  of  leprosj'  in  man. 

In    the  essay  on   "Alcoholism"   Dr.   Pulido  affirms  that 
although  Spain  is  still  one  of  the  most  sober  countries  in  the 
world,  inebriety  is  undoubtedly  now  taking  root  there,  and 
tlie  eU'ects  of  the  growing  evil  cannot  fail  before  long  to  make 
themselves  plainly  visible.     In  illustration  of  this  he  men- 
tions that,  while  t'lie  cost  of  maintenance  of  pauper  lunatics 
in  the  province  of  Madrid  was  about  oO.OlJO  pesetas  in  187'^- 79, 
it  had  risen  in  18Sl!-83  to  ,«.'), OiiO,  in  1888-S9  to  164,000,  and  in 
1890-91  to  more  than  200,000  pesetas.     Dr.  Pulido  attributes 
this  increase  in  insanitv  in  lar;;e  measure  to  alcoholism.     Our 
author,  it  should  he  understood,  is  no  fanatic,  but  agrees  with 
Dr.  Farqubarson  tliat  moderate  drinking  is  harmless  and  even 
beneficial.     So  lyrically  enthusiastic,  indeed,  does  he  wax  in 
praise  of  wine  that  we  fear  the  "  rigidly  righteous  "  among 
total  abstainers  would  put  him  down  as  a  disciple  of  .\.nacreon. 
He  compounds  for  this  tenderness  towards  the  juice  of  the 
grape,  however,  by  damning  all  other  forms  of  alcohol— espe- 
cially the  poisonous  distilments  which  owe  their  birth  to  an 
unholy  alliance  between  science  and  commercial  enterprise  — 
with  a  vigour  which  would  delight  the  heart  of  Sir  Wilfrid 
Lawson.     As  regards  remedial  measures.  Dr.  Pulido  appears 
to  have  little  faith  in  punishment  by  tines  or  imprisonment 
or   "voluntary  therapeutic  seclusion,"  as  advocated  by  Dr. 
Norman  Kerr  and  others  in  this  country,     lie  places  most 
reliance  on  a  system  of  anti-alcoliolic  education  begun  almost 
in  the  cradle  combined  with  legal  restrictions  on  the  sale  of 
intoxicant  beverages  on  the  Gothenburg  plan. 


We  liave  left  ourselves  no  room  to  speak  of  the  other  essays, 
which  though  of  less  value  as  contributions  io  current  con- 
troversies than  those  we  have  referred  to,  are  interesting  and 
suggestive.  In  the  paper  on  "  Bacteriology  it  is  pleasant  to 
find  Dr.  Pulido  speaking  with  knowledge  and  appreciation  of 
the  work  of  the  younger  school  of  English  pathologists  like 
Hankin  and  Adami.  ,       .,,       ^  ,         i  ^ 

We  cannot  take  leave  of  Dr.  Pulido  without  an  acknowledg- 
ment of  the  pleasure  and  instruction  we  have  derived  from 
reading  his  valuable  little  book.  His  only  lault  is  a  slight 
tendencvto  "fine  writing"  on  inadequate  provocation,  but  for 
that  the  language  is  perhaps  chielly  responsible.  There  is  a 
heady  quality  in  the  polysyllabic  music  of  the  Spanish  tongue 
that  makes  it  easy  for  writers  and  speakers  wlio  use  it  to 
become  "intoxicated  with  the  exuberance  of  their  own 
verbosity." 


NOTES  ON  BOOKS. 

ABC  Holirlay  Guide :  Where  to  Go  and  How  to  Go.  (Tem- 
ple Chambers,  Bouverie  Street,  London.)— This  well-conceived 
little  guide  to  seaside  and  other  holiday  resorts,  besides 
aiving  useful  notes  as  to  the  special  characters  and  attractions 
Sf  each  localitv,  supplies  the  addresses  and  terms  of  apart- 
ments, boarding  houses,  hotels,  etc.  This  will  often  save  a 
preliminarv  journey  or  much  correspondence.  U  here  desired, 
persons  wishing  to  satisfy  themselves  of  the  sanitary  con- 
dition of  the  apartments  or  hotel,  or  to  obtain  other  informa- 
tion, can  address  themselves  by  letter  to  the  local  agents  of 
the  A.  B.  C.  Guide.  This  is  the  second  year  of  this  useful  and 
cleverly  arranged  guide,  which  appears  in  a  considerably  en- 
larged and  improved  form  at  the  nominal  cost  of  threepence. 


Xotes  on  Dental  Practice.  By  H.  C.  irix-BY,  L  D.S.I.  (Lon- 
don :  J.  and  A.  Churchill.  1.892.).-Eudyard  Kipling,  in  one  of 
his  tales,  says  of  one  of  the  characters  that  he  has  '  too  much 
egoism  in  his  cosmos,"  and  that  is  the  case  with  regard  to 
this  book  :  there  are  too  many  capital  Ism  it,  and  just  a 
little  superfluous  self-laudation.  It  is  in  no  sense  a  textbook, 
but  is  intended  to  be  notes  of  the  methods  Mr.  (iuinby  has 
adopted  during  many  years  of  practice.  ^\  ith  some  of  these- 
all  dentists  will  agree,  but  the  book  does  not  appear  to  be  of 
much  ^■alue  to  the  medical  practitioner  or  to  the  dental  stu- 
dent, but  the  dental  practitioner  may  find  some  matters  ot 
interest.  The  chapter  on  Stopping  is,  perhaps  the  best,  but 
even  in  that  such  useful  appliances  as  the  rubber  dam  and 
saliva  ejectors  are  not  considered  as  valuable  as  general  ex- 
perience has  proved  them  to  be.  In  the  chapter  on  Extrac- 
tion the  author  expresses  the  opinion  that  American  forceps 
are  preferable  to  English  ones  :  this  is  contrary  to  seneral 
experience,  and  no  one  who  has  used  a  pair  of  good  Lnglisn 
forceps  would  exchange  them  for  American  ones.  It  does  not 
seem  that  the  literature  of  dental  surgery  has  gained  much 
by  the  publication  of  the  second  edition  of  this  book. 

Die  therapeutische  Leistungen  des  Jahres  ISra  .-  ein  Jahrbuch 
far  praktische  Aerzte.  Von  Dr  Abxold  Pollatschek. 
Prakt.  Ar/.t  in  Karlsbad.  (Wiesbaden :  J.  F.  Bergmann. 
18'f>  ■)— Dr.  Pollatschek,  for  this  his  third  therapeutic  year- 
boo'k,  must  have  read  tlirough  a  very  considerable  mass  of 
literature,  and  tlie  result  is  without  doubt  satisfactory.  Ihe 
matter  is  well  printed,  in  double  columns,  and  with  a  fair 
margin,  the  latter  being  an  advantage  not  always  possessed 
by  German  publications.  Tlie  style  is  very  readable  more 
so  than  is  usual  in  works  of  this  kind.  The  arrangement  of  the 
subjects  in  alphabetical  order  also  renders  reference  to  any 
particular  point  quite  easy;  there  can  also  be  little  dis- 
advantage from  the  classification  of  the  names  of  drugs  and 
of  diseases  under  a  single  alphabet.  Altogether,  it  may  be 
said  that  this  third  yearbook  of  D>-.  Pollatschek  justil.es  its 
existence  admirably.  While  a  great  deal  of  debatable  matter 
is  altogether  left  out,  enough  is  included  to  pye  an  idea  of 
the  direction  in  which  progress  is  tending,  and  the  omissions 
serve,  besides,  to  bring  into  greater  prominence  than  would 
other\vise  be  possible  the  really  important  matter  whicH 
imperatively  demands  careful  study. 
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IX  UIDICINB,  SmOKRT,   PIETBTICS,  AND  TBB 
ALLIED  SCIENCES. 


.\N    IMI'lJOVKP 

CLINIC  A  I.       THKK- 

MU.MKTKK. 
Mnaiia.  KRuiit!>  a.vi> 
Co.,  of  Bristol,  mauu- 
(actan>  a  clinicnl  tlier- 
mometiT  whiih  rom- 
bine*  Uk'  a<lvaiitngeg 
of  Mr.  J.  J.  IliokA's 
iwtt'nt,  ••  Noil  Plus  Ul- 
tra "  ami  of  Fi-rris's 
'•  IVrfeot  "  cliniL-al 
Uiemiomrters.  Tli  > 
new  tlifrmoiii*>tfr  is 
calltnl  till-  '•  IVrfec't 
Non  Plus  I'ltra,"  and 
itwouUl  stt-m  tliat  the 
force  of  superlative 
expressions  ran  no 
farther  go.  In  fact, 
the    ri'sult      in     this 

1'  1 ;>frhft|is  lu-lp 

.;   of  fashion 

t  :    SDlh    tlTHlS 

tka  (iisiini-tivi-  names 
for  patented  or  pro- 
ttvtcl  articles.  The 
thfrniomettT,  how- 
ever, ilnugh  its  name 
l>e  I  lunisy,  is  a  most 
excellent  and  handy 
instrument ,  combi  nine 
ma  it  iloes  several 
valuable  improve- 
ments. It  lias  no  con- 
traction, and  no  cham- 
ber  eontainiiig  super- 


fluous mercury;  the 
whole  of  the  mercury 
is  thus  warmed  at 
once,  and,  conse- 
quently, as  we  tiave 
ascertained  on  trial, 
it  is  rapid.  The  scale 
li9S  IJcen  brought 
down  dose  to  the 
bulb,  and  it  has  thus 
been  possible  to  in- 
crease the  space  be- 
tween the  decrees  of 
the  scale,  and  so  to 
make  it  more  legible. 
Tlie  index  is  niagni- 
lii'd,  and,  ihe  stem 
being  triangular,  tlie 
thermometer  does  not 
roll.  Each  thermome- 
ter is  accompanied  by 
a  Kew  certificate,  and 
the  corrections  neces- 
sary to  be  made  are 
also  marked  on  the 
glass.  The  thermo- 
meter we  lave  ex- 
amined required  no 
correction  between 
100^  and  110°  F.,  and 
is  a  most  beautiful 
little  instrument.  It 
is  contained  in  a  metal 
case,  with  a  bayonet 
joint,  and  a  flange  to 
prevent  roliing. 


A  COMPLETE  OUTFIT  FOR  ACCOUCHEMENT. 
Tub  Sanitary  Wood  Wool  Company,  29,Thavies  Inn,  Holborn 
<.  ircus.  liiive  arranged  and  submitted  to  our  notice  a  complete 
({uin..i  outfli  f.,r  accouchement.  This  box  contains  the  fol- 
lowing artices:  .\  large-sized  macintosh  sheet,  60  by  36 
HI.  1  .  -  ..lie  large  Hartmann's  absorbent  wood  wool  sheet  3'^ 
i.i-s;*  one  medium  sheet,  26  by  20  inches  ♦  one 
t,  Jii  by  \ii  inches;*  two  packets  Hartmann's' towel- 
lor  use  after  accouchement;*  two  ditto,  ordinaiv 
one  Htrong  full-sized  binder ;  a  box  of  oiled  silk  for  the 
of  U'sl  fuller's  earth ;  a  packet  of  large  and 
I  safety-pins;  a  skein  of  thread;  a  bottle  of 
...  ane;  two  Hartmann's  vaccination  pads;  and 
•i  eiilillea    llinis  on    AcroucAement,   written   by  a 

U  .,.eu.8  to  11^  a  convenient  arrangement  to  put  togetlier  in 

I  lx>x  and  supply  at  a  round  figure  the  things  that  .«houhi  be 

'■y  one  who  IS  expecting  to  become  a  mother.    To  be 

la  patient  just  to  send  for  this  guinea  outfit  will 

"  ■    ■  ''x'conomiee  time  that  might  otherwise 

iig  .ind  conversation,  instructive  to  the 

-  to  the  doctor.     .Vs  far  as  we  can  judce 

■|"1  r,"';,'^-",""-''"'  of  excellent  quality.     The  twi-page 

wh'c-h  accompanies  it  informs  the  expectant 


etUs. 
aize ;' 
brea- 
•mal: 
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■■  pamj 


Bollipr  aa  to  some  other  matters. 


"  TiT  tH)  burnt  »ltcr  use. 


'"  th»' Coancil  of  the  Royal  Medical 
I     .  .'  -'     ,    ,         -^   ■>"  "'P  "«■»">  of  Dr.  Brace  was  at  the 

i:l:^lerM.B!  ^°""'"  """•*  ^^  "'^election  of  .M?  George 


AUTOMETRIC  STOPPER. 
Mbsshs.  Fletchbr,  I'l.KTcnKR,  ANMi  Stkven.son,  21,  Mincing 
l.ane,  K.C.,  have  brought  to  our  notice  a  convenient  arrange- 
ment by  whiili  concentrated  liquors  can  be  rapidly  measured 
and    their   dispensing    much    facilitated.      Tliis    autometric 


stopper  consists  of  an  unvulcanised  rubber  stopper  throuiih 
which  passes  a  glass  pipette,  graduated  in  5-minim  divi- 
sions up  to  120  minims,  and  having  a  rubber  air  ball  attached 
to  it.  Upon  slightly  compressing  the  ball  the  required 
volume  of  liquor  can  be  withdrawn  and  then  easily  trans- 
ferred to  the  medicine  bottle. 


CONSULTING  ROOM  COUCH. 
Messrs.  Leveso.v  and  Sons,  New  (Oxford  Street,  have  brought 
to  our  notice  an  inexpensive  couch,  which  they  have  specially 
designed  for  use  in  the  consulting  room.     It  is  supplied  with 
adjustable  back  and  with  an  instrument  cupboard  lined  with 


baize,  which  is  placed  at  the  foot  end,  and  has  a  hinge  lid  at 
both  sides.  The  size  is  6  feet  2  inches  long  and  2  feet  wide, 
and  the  height  from  the  ground  can  be  altered  to  suit  the  con- 
venience of  those  who  use  it. 


PATENT  ABDOMINAL  SUPPORT. 
-Messrs.  Ford  and  Parr,  141,  Stockwell  Road,  S.AV.,  sends  us 
an  abdominal  support,  consisting  of  a  front  and  back  pad, 
with  a  semicircular  spring  on  each  side.  Its  special  advan- 
tage is  that  the  front  pad  is  litted  with  projecting  buttons  by 
which  it  can  be  attached  to  the  corset,  and  thus  kept  exactly 
in  place. 
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GENERAL    COUNCIL 

OF 

MEDICAL    EDUCATION    AND   REGISTRATION. 
SPUING  SESSION,  1S93. 

Thursday,  May  ^M  (concluded). 
■Sir  RicHAED   QuAiN,  Bart.,'M.I>.,  F.R.S.,  President,  in  the 

Cliair. 
A  Medical  Aid  .Uxnciation. 
Dr.  Martin,  registered  as  M.D.K.U.I.,  appeared  to  answer 

'the  following  cliarges :  .         ,    ^  ^  i    .„ 

(1)  That  he,  being  a  registered  raedical  practitioner,  had  been  and  ^vas 
in  the  employment  of  certain  unqualitied  persons  "l>°x,"  h*^^''  ">«  °^,^„« 
of  the  "Stourport  Amalgamnted  Friendly  Societies  and  Medical  Aid  Asso- 
ciation," supplied  atStourpovt  medical  aid,  advice,  and  preacnptions  at  a 
profit,  ind  by  placing  his  services  and  registered  quahhcalion  at  the  dis- 
posal of  such  persons  had  enabled  and  did  enable  ^^'ediciil  practice  for 
■profit  to  be  carried  on  by  uuciualiiied  persons  to  the  detriment  of  the 

''"(2)' That  an  unqualified  person  named  Kemp,  also  in  the  employ  of  the 
•said  Association  had,  under  cover  of  his  name  and  qualil.cation,  and 
(purporting  to  be  his  assistant,  been  enabled  ^nd  permitted  b>  hiiii  to 
prac-tise  and  attend  and  prescribe  for  patients  on  his  own  responsibility 
■£s  though  he  were  duly  qualified,  and  that  medical  rertUicates  li^'l  been 
.given  by  him  in  respect  of  cases  which  the  said  Ivemp  had  wholly  or 
ipartially  attended  on  his  own  responsibility.  .,      /-,  -i 

3Ir.  Mria  :Mackexzie,  in  placing  the  case  before  the  Council, 
^said  the  first  cliarge  was  one  which  had  not  hitherto  been 
considered  by  the  Council,  and  tlie  terms  had  been  very  care- 
fully framed  so  as  to  conform  to  tlie  facts  as  they  were  stated 
to    the  Council.     The    charge  was   founded   on  a  statutory 
■declaration  bv  Dr.  Masterman,  wlio  pointed  out  that  for  a 
medical  man  to  become  the  paid  servant  of  an   institution 
■controlled  for  the  most  part  by  inferior  persons,  and  providing 
•medical  attendance  and  medicines  at  a  profit,  and  not  being 
■of  a  charitable  nature,  was  derogatory  to  tlie  profession.    Mr. 
Mackenzie  pointed   out  that  the  personal    opinions   of  Dr. 
Masterman  contained  in  the  declaration  were  not,  properly 
•speaking,  subject  matter  for  such  a  declaration,  seeing  that 
■they  assumed  the  verv  points  upon  which  the  Council  would 
have  to  adjudicate.     He  then  detailed  the  evidence  m  reter- 
-ence  to  the  charge  of   covering,  and  read  a   letter  received 
from    Dr.    Martin    traversing    the  statements  comprised  in 
the    documentary    evidence    upon    which    the    charge    was 
based.     He  was  "elected    medical    officer  of    the    institution 
in    188.8.      He    knew    of    several    similar    institutions    else- 
where.    In  consequence  of   pressure  of   work  he  applied  to 
-the  committee  for  assistance,  and  they  (not  he)  appointed  one 
Kemp  who  had  since  been  his  dispenser  and  assistant.     He 
-denied  that    the   institution  was  carried  on  for  profit ;    he 
denied  that  Kemp  had  ever  been  enabled  to  practise  under 
•cover  of  his  (Martin's)  qualifications,  and  he  concluded  by 
•observing  that  on  no  occasion  had  he  signed  any  certificate 
referring  to  patients  not  seen  by  him.     He  said  that  if  the 
•Council'decided  that  the  terms  of  his  tenure  of  office  at  the 
Association  were  inconsistent  with  professional  propriety  he 
would  be  quite  prepared  to  tender  his  resignation  and  to  un- 
dertake not  to  accept   a   similar  appointment   elsewhere.     A 
■statutory  declaration  denying  thathe  had  practised  undercover 
of  Dr.  Martin's  name,  sworn  by  tlie  assistant  I'vemp,  was  also 
•read.    Other  declarations  were  read  in  proof  of  the  co-operative 
andpliilautliropiccharacteroftheinstitution,andofthestrictly 
professional  manner  in  which    Dr.  Martin  carried  out  his 
•duties  as  medical  ofticer  of  the  Association.     The  remainder 
of  the  documentary  evidence  bore  upon  the  specific  instances 
of  "covering"  comprised  in  the  charge.     The  documents   in 
the  case,  asMr.  Mackenzie  observed,  were  unusually  abund- 
ant.—Dr.  IMasterman.  as  accuser,  pointed  out  that  there  were 
two  categories  of  declarations   in   this   case,   one   of  private 
•origin,  and  the  other  those  submitted  to  the   Public   Prose- 
cutor.    In  reference  to  the  case  of  diphtheria  cited,  he  attirni- 
•ed   that   it   was   attended  for  four  days  by   the   unqualified 
assistant,  Dr.  Martin  only  seeing  it  just  previous  to  death. 
Similar  circumstances  having  come  to  his  knowledge  in  respect 
of  other  cases,  he  had,  after  consulting  wilh  a  Stourport  magis- 
trate, laid  the  matter  before  the  Public  Prosecutor.     He  said 
the  frightful  and  constantly  increasing  rate  of  infant  morta- 
lity among  those  belonging  to  the  Association  had  inlluenced 
liim  in  deciding  to  call  public  attention  to  what  he  believed 


to  be  "he  factors  which  brought  about  this  increase.  For  the 
10  years  ending  1880.  the  average  death-rate  was  lo.O:  18i»0, 
19''-  1891  20 -'3:  for  the  month  of  January,  1892.  37.7  per 
1  im  ■  and  in  the  rural  districts  still  higher,  in  other  words 
•10  more  persons  died  in  Stourport,  or.  with  the  district,  60 
above  the  average.  Dr.  Masterman  having  completed  hia 
statement,  the  Council  postponed  the  further  consideration 
of  the  case  until  the  following  day,  and  adjourned. 

Friday.  May  .'Tth. 
I{pi/iitratii/ns. 
On  the  recommendalion"  of  the  English  Brancli  Council,  it 
was  a'^reed  to  register  the  names  of  Mr.  John  Kenwood 
BUmev  M  R.C.S.Eng..  1880,  and  Mr.  William  Isaac  Fern, 
LMK()CPIrel.,  1887,  L.R.C.S.Edin.,  1892;  and  on  the 
recommendation  of  the  Irish  Brancvli  Council,  it  was  agreed 
to  register  the  name  of  Mr.  Daniel  Fegan,  M.D.(M  niv.Irel., 
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Notification  of  Default. 

Mr.  Macnamaha  moved  :  .,■..■    ,,•  i,i„i„ 

That  in  the  opinion  of  the  General  Medical  CouncU.it  is  highly  im- 
nortant  "or  the  pui-pose  of  carrying  out  the  objects  of  the  Medical  Acts 
Fw  in'anv  case  where  a  registered  medical  practitioner  is  convicted  of 
anv  felon?  or  niisderaeanour.  authentic  information  should  as  Promptly 
as  Dofs°ble  be"ivcn  to  the  General  Medical  Council,  and  that  the  authon- 
Ues  at  the  Homo  Office  be  respectfully  requested  by  this  Council  to  Uke 
such  steps  as  will  aft'ord  the  Council  this  early  information. 
He  saifhe  had  legal  authority  for  saying  that  there  would  be 
no  difliculty  in  giving  efi-ect  to  this  motion  -Sir  W  alter 
FosTE^secoU'd  the  motion,  and  after  a  brief  d^scuss'on  it 
was  agreed  to.-Sir  John  Simon  moved,  as  a  supplement  to 

"ih?t'fffui^?e'wheneve"  information  reaches    the  General  Medical 
r.„^iAffi,.pti;;t  a  registered  medical  practitioner  has  been  convicted 
of  e°onv  0*  raisdemealfour  or  has  been  under  the  censure.of  any  judjcis 
M  Z   ^.m^netent    authority  in  serious  relation  to  his  professional 
cL?icter  HT^eAstrar  shall  fJrthwit^ 

o  the  medical  authority  or  authorities  from  which  the  practitioner  in 
question  holds  his  registered  qualification  o""  ^Hf 'fi«'i'°'H„T.ted  The 
Dr  Chirch  seconded  the  motion,  and  it  was  adopted.— ine 
motion  was  then  made  a  standing  order. 

Report  of  Finance  Committee.  . 

Air  Bryant  moved  "the  adoption  of  the  report,  which 
showed  the  income  of  the  'General  and  Branch  Councils  m 
the  year  1891  to  have  amounted  to  £8,(13  Is.  od.,  being 
£(!70^^s  8d  in  excess  of  the  previous  years.  The  fees  received 
by  th"e  English  Branch  Council  in  1891  were  £268  5s  more  han 
hose  received  in  1890.  and  those  received  by  the  Scottish 
Branch  Council  in  1891  were  more  by  £195  5s.  than  those 
rece  ved  in  1890:  the  receipts  of  the  Irish  Branch  Council 
from  registration  fees  during  the  same  period  exhibited,  on  the 
othM  hand  a  decrease  of  £10  15^.  The  expenditure  amounted 
during  the  same  period  to  £7,G9.i  8s.  9d.,  being  £173  3s.  od  less 
than  for  the  previous  year,  leaving  a  total  balance  to  credit  of 
£1^017  128.  6d  The  report  was  adopted  without  discussion. 
Beport  of  Education  Committee. 

Dr  Leishman  brought  up  this  report^ for  adoption.  The 
report  recommended  that  the  schedules  of  requirements  of  all 
[he  bodied  as  modified  to  comply  with  the  resolutions  of  Coun- 
cil.hould  be  examined  together  at  the  end  of  the  current 
year  In  virtue  of  this  recommendation  the  regulations  of 
the  Fxunining  Board  in  England  dated  January  1st,  1892, 
whicVi  had  just  arrived,  would  be  referred  to  the  Committee. 
The  report  was  adopted  without  discussion. 

lieport  of  Eramination  Committee. 

Mr  B  CvETER  brought  up  the  report  of  the  Committee 
on  various  points  referred  to  it  for  consideration  and  report 
dui-ingthe  present  session.  With  regard  to  the  returns  pre- 
sented by  the  public  departments  and  the  licensing  and  ex- 
amining bodies  as  to  the  results  of  professional  and  other  ex- 
ani  naUons,  the  Committee  was  not  yet  in  a  position  to  make 
Pnv^-e.iort  Respecting  Mr.  Macnaraaras  motion  on  the  sub- 
fee^  of'sdent^c-^s  udvrthe  Committee  reported  "that  it  has 
been  InougM  to  their"  knowledge  that  the  Conjoint  Board  m 
En  "land  received  certificates  of  iiislruetion  in  materia 
medica  systematic  and  practical  chenii.lry,  pharmacy  and 
nhvsSfrom  persons  in  Ireland  of  unascertained  competency 
?o  in«triK'(  ,^ho  an.  not  recognised  as  teachers  by  any  Irish 
examining  body,  and  who  are  imperfectly  furnished  w>th  the 
meat  s  onnstruction  ; "  and  the  Committee  recommended  that 


...  ■, 


GEXEHAL    MEDICAL    COUiNClL. 


[June  4,  1892. 


Uif  l.'vuiK  il  ^l■l..ul.l  liill  tlic  nttJ'iition  of  the  Oonjoint  Board 
to  tlii>»i>  irri-Rularitit'st  willi  a  vii'vv  to  prcfftiitioiis  bi'ing  tnkt'ii 
m:  •  •'  ir  rfciirriMiit'.  I.nstly,  tlic  Cnmniittcc  rccoin- 
li;  •  till' i|Ui'stii>iis  ot  till' jiriiitiiiR  mill  lirculatioii  of 

tl  f  ill.'  iiis^H-i'lnrniiil  visitors  of  I'xnniiniitioii  should 

|.,  lixiriitivi't'i'miiiittet'.     .Mr.  Carter  observed 

th  .  ,■  lirouglit  forward  in  support  of  the  above 

iill<-,i*Uoii  was  .luite  conclusive,  and  he  was  convinced  thattlie 
ri-culnti4iii!>  wonid  be  nioditied  forthwith  now  that  attention 
ill"'  illed  to  the  subject.- .\fter  siMiie  remarks  by  Mr. 

M  \,  Mr.  r>iiV.\NT  .said  lie  \va.<  authorised  to  state  that 

t!  .v,»^  ijuite  prepared  to  admit   that   tliey  had   en- 

d.  •  '  avoid  dmwing  too  hard-and-fast  a  line,  though 

t!  to  guard  themselves  against  bogus   certificates. 

V  rcunistances,  it  had  been  decided  not  to  accept 

f.  .'f    instruetion  unless  emanating   from    medical 

».  ther  institutions,  which  would  be  inspecteil,  and, 

if  ''I'  properly  equipped,    authorised    to   give  sucli 

I-.:.... Vt  the  same  time  he  assured  tlie  Council  that, 

a«  a  matter  of  fact,  no  certificates  had  ever  been  received 
which  could  liy  any  stretcli  be  called  bogus  certificates.  The 
report  was  then  adopted. 

T'.tfction  of  the  Ktecntire  Committee. 
The  voting  f.-r  the  Executive  Committee  resulted  in  the  re- 
election of  the  following  members,  namely:  Mr.  Wheelliouse, 
Sir  I>yc«'  Duckworth,  Sir  William  Turner,  Dr.  Heron  Watson, 
Mr.  Tealo,  Mr.  Macnamara,  ."^ir  Walter  Foster,  and  Dr.  Moore. 

A  Mniical  Aid  Asmciation. 
The  furlhi-r  hearing  of  the  case  of  Dr.  D.  C.  Martin  was  ro- 
vanied.  .Mr.  1..\wremf.  appeared  on  behalf  of  defendant.  He 
observed  that  the  gravity  of  the  charges  brought  against  Dr. 
Martin  was  as  remarkable  as  the  evidence  adduced  to  sustain 
them  n->n  slight.  The  declaration  of  Dr.  Cadogan-Masterman 
HI  the  charge  was   based  was  wanting  in  precision. 

D-  f.'r  instance,  that  Dr,  Martin  had  "sold  himself 

ti.  iw  A--.',  i.ilion,"  but  brought  forward  no  evidence  what- 
ever of  his  having  done  so,  or  tliat  he  was  servine  the 
.\MOciation  in  a  servile  or  unbecoming  capacity.  Dr.  Martin 
bad  certain  duties  to  perform  in  e-xchange  for  which  lie  was 
paid  a  salary.  This  was  merely  a  form  of  ooperation,  and 
whatever  opinion  they  might  entertain  with  respect  to  tliis 
(onn  of  co-openition,  he  did  not  suppose  that  the  Council 
woald  1h-  prepared  to  take  their  stand  against  co-opera- 
tion. Mis  engagement  witli  the  .-Vssociation  was  merely 
a  form  i.f  contract  for  medical  attendance  not  dilf'erent 
in  any  essential  respett  from  other  contracts  of  the  kind. 
A*  to  the  charge  of  covering  lie  pointed  out  that  "the  man 
Kemp"  wa-s  neither  engaged  nor  employed  by  Dr,  Martin, 
Though    nnqnalified,  he    had  for    nineteen    years    acted  as 

■"" '  medical   iiractitioners.     It  was  not  a  case  of  a 

^  iinganotlier  to  use  his  qualification  to  practise. 

J'  '■  '^'•"ip  was  unqualified  was  notorious,  lie  having 

Ni-ii  engagiMl  as  suih  by  the  Committee  of  the  Association 
In  any  es...  r>r,  Martin  had  no  responsibility  beyond  that  he 
■'  '■"'  his  assistant.     Kemp  had,  it  was  true,  been 

•',  ^  "'P  Association,  but  not  at  tlie  instance  of  Dr. 

•*'  '    ■  ''n  account  of  any  want  of  knowledge  or  skill 

'"  '  his  duties  as  dispensing  assistant.     He 

''"  '".'''^ ''''■""■'"■'"■'"«<'"  "'I' specific  instances 

ol  nii!....,„luct  did  not  in  reality  support  the  charge  Tlie 
chi«r8e  WM"  thfit  of  having  given  a  certificate  of  dealli  in  re- 
"'  attended  by  Kemp.     As  a  matterof  fact,  how- 

•■'  id  personally  attended  them.     He  failed  to 

»•  ••••oul'l  be  mide  on  this  ground.  Dr.Cadogan- 

•'  "h"^  statement  that  the  father  of  the  patient 

*'  ■       ,      .,"''J'^;'""i'd  to  make  a  declaration  to  be  used 

as  ««.iii,l  Dr.  .Martin.  Indee.1  the  matter  seemed  to  be  larL'elv 
a  |>..r-o„,|  one  on  the  part  of  Dr.  Cadogan-Masterman,  who  at- 
."'  Mshed  income  to  the  action  ot  the  Associa- 

}''  'n  'he  death-rate,  which  had  been  imported 

"'■  ■'""    »•>•   r)r.  Cadogan-Masterman,   did   not 

f '  •  '"  ""''nt..  rs  of  the  .Medical  Aid  Association 

""  ,  ■  ,'  /"""  n-''awliole.  He  urged  that  it  was  not 
a  qu.;»tiui.  whether  or  not  the  practice  carri.d  on  under  the 
au,n,c.,  of  the  Association  was  carried  on  with  the  highest 
.kill.  He  of  coarse  did  n..t  admit  that  it  was  otherwise  but 
he   mamUinod    that    there   was   nothing     in   his   conduc 


to  justif.v,  nay,  to  excuse,  such  an  accusation  at  the 
hands  of  a  professional  lirother. — Dr.  Caiio(ian-M,\stkk- 
MAN  observed  that  the  cliarge  was  that  the  defendant 
had  enabled  an  association  of  mechanics  and  shopkeepers  to 
carry  on  medical  practice  at  a  profit.—Tlic  I'hksiuknt  pointsed 
out  that  any  remarks  must  bear  directly  on  the  charge  of  cover- 
ing.—Dr.  Cadocan-Masterman,  continuing,  said  tliat  the  As- 
sociation could  not  carry  on  tlie  practice  by  the  aid  of  an  un- 
qualified assistant  only,  so  that  it  was  absolutely  necessary 
to  engage  the  services  of  a  qualified  assistant ;  that,  lie  urged, 
constituted  a  clear  cas(>  of  covering.  — Sir  .John  Simo.v  asked 
to  l>e  furnished  with  a  copy  of  the  rules,  etc.,  of  the  Associa- 
tion, which,  he  was  informed,  w-ere  annexed  to  the  declaration 
put  in  for  the  defence. — Dr.  Cadogan-Mastermax  requested 
that  one  of  the  depositions  sent  back  from  the  Treasury  should 
be  read  in  order  to  prove  that  the  visit  of  the  unqualified  as- 
sistant was  not  accidental,  but  was  part  of  a  methodical  prac- 
tice. The  statement  in  question  was  obtained  from  the 
mother  of  the  child  by  a  solicitor  sent  down  by  the  Public 
Prosecutor. — Mr.  Lawrence  submitted  that  it  was  not  in  ac- 
cordance with  custom  at  this  stage  of  a  case  to  allow  a  declara- 
tion, not  even  on  oath,  to  be  used  as  evidence.  It  had  not  been' 
communicated  to  his  client,  and  they  did  not  even  know  under 
what  circumstances  it  was  obtained. — Mr.  Fahisab  agreed  that) 
it  was  not  evidence  in  tliis  case,  and  tliat  it  ought  not  to  be- 
used. — Dr.  (Lvdogax-jMastehmax  said  that  in  a  letter  ad- 
dressed by  the  Public  Prosecutor  to  himself  this  official  wrote-, 
"  If  you  do  not  think  fit  to  bring  the  matter  to  the  notice  of 
the  General  Medical  Council,  I  shall  certainly  do  so  myself." 
— The  Presihent  remarked  that,  under  tlie  circumstances, 
the  statement  could  not  be  read,  as  an  objection  had  beei> 
made.  The  only  alternative  was  to  po.«tpone  the  considera- 
tion of  the  case  until  the  necessary  authentication  had  been 
obtained.— Mr.  Lawrence  said  that  his  client  would  prefer  the- 
document  to.  be  read  rather  than  appear  to  wish  to  suppress 
evidence.— Mr.  Farrar  pointed  out  that  Dr.  Cadogan-Master- 
man was  there  to  maintain  his  charge.  He  deprecated  the 
reading  of  such  a  document,  and  observed  that  if  they  were 
going  into  matters  not  contained  in  the  declarations,  tlien  the 
whole  case  had  better  be  postponed  for  due  authentication  of 
the  documentary  evidence. — The  President  said  the  object  of 
the  inquiry  was  to  elicit  the  truth,  and  if,  on  technical 
grounds,  any  important  evidence  was  refused  admission,  it 
would  be  their  duty  to  postpone  the  case  until  such  evidence- 
had  become  available. — .\fter  some  discussion,  as  defendant's 
counsel  consented,  the  proof  declaration  of  a  Mrs.  Cook 
was  read.  It  was  to  the  effect  that  the  unqualified 
assistant  had  visited  the  child  three  times  without  in- 
timating that  the  cliild  was  suffering  from  diphtheria, 
otherwise  she  would  have  sent  the  other  children  away,, 
and  would  not  herself  have  slept  w-ith  the  child.  She- 
reproached  Kemp  with  great  negligence  in  not  liaving  in- 
formed her  of  the  nature  of  the  illness. — Sir  John  Si.mon, 
having  perused  the  rules  of  the  .-Association,  pointed  out  that 
in  virtue  tliereof  the  medical  officer  and  his  assistant  were  re- 
quired to  sign  an  agreement  to  comply  with  the  directions  of 
tlie  Committee  in  respect  ot  the  proper  carrying  out  of  their 
duties.  He  asked  whether  a  copy  of  the  agreement  would  be 
put  in  evidence. — Mr.  Lawre.vce  explained  that  his  client 
was  not  in  possession  of  the  agreement,  which  merely  bound 
him  not  to  practise  on  his  own  account  in  Stourport. — In  reply 
to  Dr.  Glo\  ER,  the  defendant  said  he  had  asked  to  be  supplied 
with  a  qualified  assistant.  Tlie  first  assistant,  as  a  matter  of 
fact,  was  qualilied,  but  left  of  his  own  accord.  He  did  not 
protest  against  the  apinintment  of  the  unqualitied  assistant, 
for  he  saw  no  improiiriety  in  his  employment.  He  admitted' 
that  at  present  he  had  cloubts  on  this  point.  Tiie  child  was  seen 
in  the  surgery  in  the  first  instance  by  Mr.  Kemp,  who  diagnosed 
sore  throat.  The  illness  was  very  sliglit,  and  no  alarm  was  felt 
until  the  evening  before  the  death.  The  fattier  stated  in  his 
iledaration  tliat  Kemp's  visit  was  accidental.  Probably  the 
message,  if  any,  had  come  from  the  motber.  He  denied  that 
it  was  owing  to  habits  of  inebriety  on  Mr.  Kemp's  part  that 
the  latter  was  dismissed.— In  response  to  Mr.  Macnamara, 
he  said  it  had  n;  ver  been  affirmed  by  the  General  Medical 
Council  that  the  employment  of  an  unijualified  assistant 
was  ■infamous." — .-Vsked  as  to  tlie  circumstances  of  the  mem- 
bers of  the  Association,  he  said  he  could  not  describe  all 
the  members  as  poor  or  as  worthy  of    medical    assistance 
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on  charitable  terms.— In  reply  to  Dr.  Hacghton,  he  admitted 
that  when  lie  wrote  tlie  notification  certificate  lliat  tlie  cliild 
"  is  sullV-ring  "  from  diplitheria,  the  child  was  actually 
dead.  He  lookei  upon  the  matter  as  a  mere  formality,  lie 
had  already,  while  it  was  alive,  given  verbal  intimation  of 
the  nature  of  the  disease.  The  assistant  received  his  direc- 
tions from  him  (Dr.  Martin)  in  respect  of  his  medical  duties. 
He  had,  liowever,  to  ask  the  Committee  to  dismiss  him.  He 
had  no  personal  interest  or  gain  in  the  employment  of  an  un- 
riualified  in  preference  to  a  qualified  assistant.  He  was  paid 
by  fixed  salary  ;  subsequently  it  was  agreed  that  he  should 
be  paid  a  percentage  on  the  total  receipts.  Mr.  Kemp  was 
paid  a  fi.xed  salary.  He  was  unable  to  say  what  were 
the  conditions  of  Mr.  Kemp's  engagement  by  the  Committee. 
—In  reply  to  Dr.  MacAlistek  as  to  the  destination  of  the 
profits,  he  said  he  had  understood  that  any  profit  was  to 
have  come  into  his  pocket.  He  regretted,  however,  to  say 
that  this  had  not  been  the  case.  There  were  no  proprietors 
other  than  the  members,  and  no  profits  were  distributed.— Dr. 
Beuce  pointed  out  that  the  filling  in  of  the  certificate  of 
jiotification  was  a  mere  formality.— In  answer  to  the  Pke- 
siriENT,  he  said  he  certainly  regretted  not  having  seen  the 
child  earlier,  even  though  it  was  improbable  that  it  would 
have  had  any  effect  in  postponing  the  fatal  termination.— 
Strangers  were  then  ordered  to  withdraw,  and  the  Council 
proceeded  to  deliberate  in  camera.  On  their  readmission,  the 
Pbksident,  addressing  Dr.  Martin,  informed  him  that  the 
Council  had  come  to  the  conclusion  that  the  charges  had  not 
been  proven,  but  that  they  were  of  opinion  that  he  should 
have  been  more  careful  to  avoid  associating  himself  with  an 
unqualified  person  in  the  treatment,  of  patients. 

Saturday,  May  2Sth. 
Report  of  Pharmacopceia  Committef. 
On  bringing  up  this  report  it  was  stated  that  Sir  Richard 
<}uain,  who,  as  President,  was  an  ex  officio  member,  had  con- 
sented to  continue  for  the  present  at  any  rate  the  duties  of 
•Chairman  of  Committee.— The  Registbar  reported  that  during 
the  past  year  a  reprint  of  3,000  copies  of  the  British  Pharma- 
■ropreia  of  1885  had  been  issued,  making  the  total  number  of 
fopies  of  this  edition  issued  up  to  the  present  date  35,000. 
He  further  reported  that  an  additional  3,000  copies  had  been 
issued  of  the  Additions  to  the  British  Pharmacopeia,  making 
the  total  issue  of  that  work  13,12.5.   He  also  stated  that  during 
the  period   from   jNIarch  21st,  1690,  to   May  21st,   18!i2,  3,913 
copies  of  the  British  Pharmaropwia  had  been  sold,  and  10,033 
copies  of  the  Addendum.    Various  documents  were  read  in 
■reference  to  the  desirability  of  expunging  crocus  from  certain 
medicinal  preparations,  among  others  a  report  by  Jlr.  Mac- 
namara  pointing  out  that  the  Government  was  paying  £176 
lor  a  substance  that  was  medicinally  inert  and  useless,  and 
suggesting,  in  reference  to  the  contract  to  the  Madras  Medi- 
*af '^Department,  that  some  oil  indigenous  to  India  be  sat- 
stituted  for  olive  oil  in  the  manufacture  of  ointment,  plasters, 
and    liniments.— Dr.  Attfield  was  maintained  in  his  post  of 
xeporter  to  the  Committee.— The  report  was  adopted. 


The  Case  of  Mr.  T.  It.  Allinson. 
The  Council  then  proceeded  to  the  hearing  of  this  case. 
Mr.  Allinson  was  present  to  defend  himself  with  his  legal  ad- 
viser, Mr.  Young.— Mr.  Mrm  Mackenzie,  the  Council's  legal 
-adviser,  alluded  to  the  difficulties  that  had  arisen  in  conse- 
ouence  of  members   of  Council  being  associated  with   the 
Medical   Defence    Union,    the  complainant,    and    he    asked 
whether  any  members  were  thus  situated.     To  this  question 
a  negative  reply  was  unanimously  returned.- Dr.  Bateman, 
Secretary  of  the  Medical  Defence  Union,  then  laid  before  the 
■Council  a  statement  embodying  the  documents  upon  which 
-the  charges  were  founded.     He  produced  twenty-five  copies 
•  of  the  ll'i-tJdi/  Times  ami  Echo,  paragraphs  from  which,  taken 
.-from  "Answers  to  Correspondents,"  formed  part  of  the  ui- 
<iictment.    The  statement  was  much  too  detailed  to  permit  of 
its    being    reproduced.     It    was    based  on  numerous  quota- 
tions from  replies  given  by  the  defendant  to  anonymous  cor- 
respondents.    Dr.  Bateman  expressly  disclaimed  any  wisli  on 
tlie  part  of  the  Medical  Defence  Union  to  criticise  the  views 
or  methods  of  treatment  of  the  defendant,  but  he  maintained 
1hat  in  connection  with  the  propagation  of  his  views  the  de- 
fendant had  on  numerous  occasions  advertised  himself  in  a 
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way  that  clearly  constituted   derogatory  conduct   on   the  part 
of  a  registered  n.e  lical  practitioner.— Mr.  YoixG,  defendant's 
legal   adviser,  proposed  to  examine  his  client,  and  then   to 
address    the    Council    himself    on    his    behalf.— Mr.    Mcin 
Macke.vzie  said  Ihe  Council  had  an  absolute  discretion  as  to 
the  procedure,  and   he  had   no  objection  to   the  course  sug- 
gested.—Mr.  Alli.n-son,  in  reply  to  questions  put  to  him  by 
his  legal  adviser,  said  he  was  an  L.R.C.P.Ed.     He  had  15<t 
letters  to  answer  weekly  for  the  periodical  alluded  to,  and  in 
order  to  save  time  he  had    a  fixed  heading    for  each   class 
of  cases.     The    answers   given    in    these    columns  were   all 
genuine.      He     had     nothing    whatever     to     do     with     the 
Huf/ienic  Adviser,  the  editor  of  which  was  a  former  clerk   of 
his.     He  had  nothing  to  do  with   "  .Vllinson's   food."     It 
was  the  property  of  a  company.     He   had  never  advertised 
any  secret  remedy  :  everything  was  open  and  above  board. 
When  he  signed  the  Register  of  the  College,  there  was  not  to 
his  knowledge  any  rule  prohibiting  advertising.     He  only  ad- 
vertised his  books  ;  he  had  lost  money  by  outside  advertising, 
and  had  ceased  to  do  so.    The  hospital  which  he  had  founded 
was  not  a  paying  concern  ;  he  lost  money  and  time  over  it. 
Most  of  the  patients  left  the  hospital  either  cured  or  relieved. 
There  had  only  been  three  deaths  there  altogether.     He  was 
opposed  to  vaccination  as  a  theory  of  medicine,  also  to  the 
use  of  drugs  in  the  treatment  of  disease.     He  held  that  it  was 
proceeding  on  a  wiong  principle  altogether.    He  sent  away 
patients  coming  to  him   to  be  vaccinated  to  a  certain  regis- 
tered general  practitioner,  who  vaccinated  in  one  place.    The 
College  had  written  him  with  respect  to  an   article  in  which 
he  spoke  strongly  against  drugs,  also  as  to  his  leaflet  on  the 
means  of  avoiding  vaccination.    He  had  been  threatened  with 
removal  of  his  name  on  each  occasion.    He  had  not   been 
warned  in  respect  of  advertising.     He  had  given  an  under- 
taking to  the  College  not  to  issue  a  certain  leaflet  on  vaccina- 
tion, and  he  had  not  since  done  so.     He  had  been  repeatedly 
requested    to    become    a    member    of    the   Medical   Defence 
Union,  the  last  application  being  only  a  few  weeks  since. 
—Dr.    Bateman   explained  that  circulars  were    sent   indis- 
criminately to  all   men  on  the  Register.    Though  all  mem- 
bers of    the  profession  were   invited  to  become  candidates 
for    membership,    'he  applications    were    examined  by  the 
Council  of    the    Union,   and    those    emanating    from    men 
of    doubtful    character    were    rejected.- Mr.   Allixsox    con- 
tinued :    He    did   not    deny  that   drugs    might    be    useful  : 
but  to  relieve  was  one  thing,  to  cure  another.     He  had  now 
absolutely  ceased  advertising.— Mr.  Muie  Mackexzie  called 
his  attention  to  a  paragraph   in   a  certain  "  Reply  to  Corres- 
pondents,"   telling  the  applicant  to  consult  him   at  home, 
saying  that  his  fee  was  reduced,  and  giving  his  address  and 
hours  of  consultation.     No  fees  were  paid  by  correspoiidents. 
The  hospital  was   conducted  entirely  by  himself.     Patients 
had  to  pay  a  small   sum,   but  not  nearly  enough   to    cover 
expenses.    All  cash  received  was  paid  to  the  matron.     She 
accounted  to  him  for  the  money.    Any  surplus  would  go  to 
provide  free  beds.     He  delivered  public  lectures  on  all  healtli 
subjects.  :Mr.  Passmore  Edwards  was  theproprietor  of  the  paper 
and  Mr.  Kibblethwaite  the  editor.      He  was  paid  forwhat  he 
wrote.    He  wrote  the  amount  of  his  salarj'  on  a  piece  of  paper 
and  handed  it  to  the  President  for  his  personal  information. 
—  In  reply  to  the  President,  he  said  he  did  not  wish  to  sever 
his    connection    with    the    profession,    because    the    public 
attached    an    importance    to    the    possession    of  registrable 
diplomas,  which,  moreover,  conferred  certain  social  advant- 
a^^es.     As  a  matter  of  fact,  however,  he  derived  little  or  no 
advantage  from    his    connection  with   the  profession.      He 
belonged  to  no  medical  societies,  ne\"r  appeared  to  give  evi- 
dence in  a  court  of  law  or  at  coroners    inquests,  so  that  tha 
advantages  were  merely  social  and  ethical.    His  leaflet  on 
vaccination  was  not  mentioned  in  the  summons  to  appear.— 
Mr.  Mackexzie  pointed   out    that    though    the  vaccination 
question  was  not  embodied  in  the  complaint,  his  (Mr.  Allin- 
son's)  legal  adviser  had  introduced  the  topic,   and  he   tliere- 
fore  declined  to  advise  the  Council  that  it  was  not  relevant 
to  the  charges.— The  Defendant,  in  reply  to  Dr.  TrKK.  said 
he  had  willidrawn  the  particular  vaccination  leaflet  from  cir- 
culation.—Dr.  Tike  read  aloud  the  leaflet  in  question,  which 
advised  various  means  of  evading  the  vaccination  laws,  sucli 
as    being    confined    in    a    friend's    house,    "  squaring       the 
vaccination    otticers,    etc.,    etc.      For    further    uf  rmUioa 
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Mraons  wprr  ndvUi-l  to  apply  to  Mr.  ^oung,  thi-  secretary 
•  •'  \'itivnoi'infttioii  Sooiety.  Should  mothers  be  com- 
hnv.-  the  iiifnnt  vaeoinnted,  they  might,  it  was 
1  uni-k  out  the  vnceine,  or  rub  it  with  a  rag  steeped 
tnlinn,  and  then  ultimately  get  from  the  publie  vaciiiiitor 
•  (frtlflcnto  of  insusceptibility.  The  det.Midiiiit  n<hnitte(l 
liAviiic  nnfived  a  oonimunieation  from  the  College  in  refer- 
enee  to  this  l.'allet.  and  on  July  3rd,  188S,  lie  promised  to 
desiist  from  publishing  it.  Yet,  in  writing  to  a  person  on 
\ui:nst  •-'■Ird,  l-^ll'.  he  had  reeommended  a  leaflet  published 
hy  the  "\ntivaeiination  Society,  containing  the  same  or 
gimilar  advice.  He  admitted  that  he  continued  to  advise 
ptv^plp  to  evade  the  vaccination  law,  and  to  refer  to  the 
Ie«llet  or  a  similar  leaflet  for  information  how  best  to  do  so. 
He  had  ni>thing  to  ilo  with  the  action  of  the  Antivaccina- 
tion  Society  bevond  subscribini;  to  its  funds,  and  he  de- 
clined all  n'-sponsibilily  for  their  publications. —  In  reply  to 
l>r.  tiiJ'VKn,  he  admittt>d  having  advised  that  by  washing  out 
the  lymph  the  mother  might  obtain  a  certificate  of  insus- 
ct'plibility.  He  thought  every  and  any  means  of  combating 
vai-oination  were  justifiable.  He  denied  having  called  his 
p^.f.•sslonal  brethren  "murderers,"  and  when  he  called 
them  "wholesale  poisoners,"  it  was  not  in  that  sense. 
He  said  he  was  hated  by  them  and  was  always  being  abused 
on  account  of  the  views  he  held.  — Dr.  Gloveh  demurred  to  this 
■tatement.  He  said  that  any  dislike  expressed  or  felt  was 
•gainst  his  method  and  conduct  and  not  against  him  per- 
sonally or  against  his  views,  which  he  was  perfectly  at 
lilierty  to  hold  and  propagate.  —  Asked  what  he  meant  by 
"professional  poisoners,''  he  said  he  meant  men  who  gave 
poisons.  It  was  as  much  poisoning  to  give  a  drop  of  lauda- 
num as  to  give  a  drachm.  It  was  merely  a  question  of 
degree  ;  the  etfect  did  not  alter  the  principle.  He  admitted, 
however,  that,  vexed  by  the  abuse  of  which  he  was  the  object 
at  the  hands  of  the  profession,  he  might  have  used  expres- 
sions and  epithets  which  he  would  not  be  prepared  to  justify 
on  reflection.  He  disapproved  of  caustics  generally,  tlie 
use  of  which  by  medical  men  he  strongly  condemned.  He 
admitted,  liowever.  that  in  the  paper  he  had  advised  the 
application  of  strong  nitric  acid,  and  that  by  a  chemist. 
lie  had  also  advised  the  electric  cautery.  He  could  not 
say  whetlier  or  not  he  had  examined  the  urine  in  a  par- 
ticular case.  He  had  so  many  samples  that  "he  did  not 
know  which  was  which."  He  admitted  having  advised  in 
print  a  woman  to  "  leave  the  rupture  alone,"  and  that  with- 
f.ut  seeing  tlie  patient.  He  supposed  it  was  an  umbilical 
rupture,  but  could  not  be  sure  of  that.— In  reply  to  Mr. 
Macnamara,  he  said  he  only  promised  to  the  College  not  to 
issoe  the  leaflet.  He  did  not  and  would  not  undertake  to 
desist  from  areing  antivaccination  principles  and  assisting 
parents  who  objected  to  have  their  children  vaccinated. — 
I)«rKVt)ANT  explained  that,  all  drugs  being  poisons,  all  who 
gave  them  were  poisoners,  irrespective  of  the  dose.  He 
attacked  only  systems,  not  persons.  He  did  not  admit,  he 
was  not  aware,  that  the  leaflet  of  the  Antivaccination  Society 
was  identical  with  that  formerly  issued  by  him.  He  did  not 
consider  that  his  conduct  was  a  violation  of  his  undertaking. 
—  Mr.  YoiNii,  addressing  the  Council,  called  the  attention  of 
till-  memN-rs  to  the  fact  that  they  were  at  one  and  the  same 
time  the  judges  and  the  jury  who  would  deliberate  in  secret 
on  the  circumstances  of  the  case.  He  could  not  lose  sight 
of  the  fact  that  Mr.  -Mlinson's  judges  were  the  friends  and 
intimate  associates  of  the  accusers. — The  I'iiesuik.nt  clial- 
lenged  the  accuracy  of  this  statement,  wliicli,  he  said,  was 
utterly  devoid  of  foundation.  -.Mr.  YofNc;  said  that,  accord- 
ing to  the  last  publishi'd  list  of  the  members  of  the  .Medical 
IVfenri-  I'liion,  Dr.  I'hilipson  was  a  member  thereof.— Dr. 
riiiMiwox  explained  that  as  a  matter  of  fact,  having  been 
apprifi>-<l  of  the  possible  diiliculty  arising  from  such  connec- 
tion, he  had  resigned  his  membership  of  the  Union  on  the 
very  day  of  his  appointment  as  a  member  of  tlie  Council.— 
Mr.  VoiNii  Ricepte<l  the  explanation,  and  proceeded  to 
justify  Mr.  .Mlinson's  altitude  in  respect  of  compulsory 
vaccination.  He  urged  that  a  change  in  public  opinion 
with  resp^-ct  to  the  desirability  of  compulsory  vaccination 
was  in  progress,  and  he  quoted  from  a  recent  number 
of  the  ttotmlai  liazette  to  the  effect  that  "there  was  every 
reason  to  believe  that  the  Vaccination  Acts  must  soon  be 
npealed."     As  to  the  charge  of  advertising,  Mr.  AUinson  had 


not  advertised  outside  his  books.  He  had  only  advertised 
his  books,  not  himself,  and  that,  he  maintained,  was  a 
common  and  an  accepted  practice  even  by  the  most 
eminent  members  of  the  profession.  Even  in  th(^  books 
he  had  never  invited  persons  to  consult  him  for  a  fee  or  other- 
wise. In  the  Partridge  case  the  advertisements  complained  of 
were  not  only  in  violation  of  an  undertaking  deliberately 
entered  upon,  but  were  persisted  in  after  a  further  promise  to 
desist.  Nothing  of  tlie  kind  could  be  imputed  to  hia 
client,  and  he  submitted  that  it  would  be  an  unjirecedented 
thing  to  take  severe  measures  under  the  circumstances.  He 
pointed  out  certain  difTerences  between  the  circumstances  of 
Sir.  Allinson's  alleged  offence  and  those  in  the  case  of  a 
dentist  who  had  been  admonished  by  the  Council  on  a  former 
occasion  for  issuing  advertisements  which  were  in  substance 
untrue.  Mr.  .VUinson  might  have  given  testimonials  to  bread 
makers,  but  such  testimonials  were  exceedingly  common  in 
respect  of  the  most  heterogeneous  articles,  without  calling  for 
even  remonstrance.  He  maintained  that  the  action  taken 
by  Mr.  Allinson  was  simply  occasioned  by  his  holding 
opinions  adverse  to  the  drug  treatment  of  disease,  but  his 
client  was  entitled  to  hold  and  to  promulgate  these  views. 
Mr.  Allinson  had  never  spoken  against  individual  medical 
men,  and  he  simply  took  his  stand  on  the  axiom  that  pre- 
vention was  better  than  cure.  He  said  that  the  legal 
profession  was  a  very  close  corporation,  yet  if  a  barrister 
chose  to  dissuade  people  from  going  to  law  and  advise 
them  to  come  to  himself  instead,  even  the  most  sensitive 
bencher  would  not  think  his  conduct  worthy  of  censure. — Mr. 
Mum  Mackenzie  observed  that  if  a  barrister  were  to  do  any- 
thing of  the  kind  he  would  be  disbarred  the  very  next  day. — 
Mr.  Y'orNO  (continuing)  discussed  Mr.  Allinson's  views  in 
detail,  and  urged  that  the  Medical  Act  (1858)  was  never  in- 
tended to  apply  to  men  like  his  client,  but  rather  to  those 
who  endea;voured  to  bring  themselves  to  the  front  by  vilify- 
ing others.  Referring  to  the  action  of  the  Medical  Defence 
i'nion,  he  ridiculed  the  notion  that  it  was  in  any  sense  a 
representative  body,  numbering,  as  it  did.  only  2,000  or 
thereabouts,  out  of  a  possible  30,000.  Its  existence,  he  said, 
was  a  scandal  to  the  profession  and  a  standing  menace  to  the 
public.  The  intelligence  of  the  public  had  increased  far  more 
rapidly  than  medical  practice  proper,  and  people  would  no 
longer  consent  to  be  dictated  to  by  a  coterie  of  medical  men. 
The  Union  objected  to  Mr.  Allinson's  advertisements, 
but  they  Inserted  advertisements  absolutely  identical  in 
cliaracter  with  those  complained  of.— The  President  observed 
that  tlie  Medical  Defence  Union  was  not  on  its  defence,  and 
lie  requested  Mr.  Y'oung  to  keep  to  the  point.— Mr.  YonNa 
said  that  what  was  sauce  for  the  goose  was  sauce  for  the 
gander,  and  if  the  Medical  Iiefence  Union  could  advertise, 
so  might  his  client.— Mr.  MriR  Mackenzie  pointed  out  that 
the  cliarge  was  not  that  Mr.  Allinson  had  simply  advertised, 
but  that  lie  had  done  so  in  an  objectionable  and  reprehensible 
manner.— Mr.  Y'oung  said  that  Mr.  Allinson  had  not  used  his 
hospital  as  a  means  of  advertising  himself  and  his  views, 
though  such  a  practice  was  far  from  uncommon  in  the  pro- 
fession. With  reference  to  his  connection  witli  the  Weekly 
Times  and  Echo,  he  observed  that  this  was  virtually  the  grava- 
men of  the  charge  against  his  client ;  but  Mr.  Allinson  had 
really  done  nothing  to  derogate  from  the  high  standard  of 
his  profession.  He  urged  that  the  Council  could  not  strike 
liis  name  out  of  the  lieyister  unless  it  was  clearly  shown  that 
he  had  personally,  persistently,  and  objectionaldy  violated  an 
undertaking.  In  conclusion,  he  said  Mr.  Allinson  had  no  wish 
to  defy  the  Council,  and  was  prepared,  within  certain  limits,  to 
conform  to  any  reasonable  suggestion  as  to  his  future  conduct. 
—  .-Vfter  some  further  questions  had  been  asked  and  answered, 
strangers  were  ordered  to  withdraw  while  the  Council  pro- 
ceeded to  deliberate  in  camera.— On  their  readmission,  the 
Pbesidbnt,  addressing  Mr.  .\llinson,  said  it  was  his  painful 
duty  to  have  to  inform  him  that  the  Council  bad  come  to  the 
conclusion  that  the  charges  against  him  had  been  proved, 
and  that  they  amounted  to  "  infamous  conduct  in  a  profes- 
sional respect,"  and  that  the  Registrar  had  consequently  been 
directed  to  erase  his  name  from  the  Medical  Itec/ister. — Mr. 
Allinson  asked  when  he  might  apply  to  be  reinstated.— The 
Puksidk.vt  said  Mr.  Allinson  might  apply  after  an  interval 
had  elapsed,  but,  in  order  to  obtain  restoration,  he  would  be 
required  to  satisfy  the  Council  that  his  conduct  in  the  mean- 
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time  had  been  in  conformity  with  the  wishes  of  the  Council. 
— Mr.  AUinson  then  witlidrew.— Sir  .Iohn  Simon  tlien  asked 
to  be  allowed  to  give  notice  of  motion  with  a  view  to  its  being 
placed  on  tlie  Minutes.  It  was  to  tlie  eflect  that,  although 
the  offences  of  which  Mr.  Allinson  had  now  been  adjudged 
guilty  were  virtually  the  same  as  those  to  which  the  attention 
of  the  Royal  College  of  I'liysicians  of  Edinburgh  had  re- 
peatedly been  called,  no  action  had  been  taken  by  the  Col- 
lege towards  removing  his  name  from  the  list  of  licentiates. 
The  Council  had,  therefore,  to  express  its  regret  at  having 
been  called  upon  to  take  the  initiative  action  under  Section 
29  of  the  Medical  Act  instead  of  under  Section  28.— Tliis  was 
seconded  by  Dr.  Bruce.— Dr.  Battv  Tcke,  though  not  dis- 
senting from  the  principle  of  the  motion,  objected  very 
strongly  against  its  being  brought  forward  at  this  juncture.— 
Sir  Wm.  Turner  said  it  was  not  customary  to  place  notices  of 
motion  on  the  Minutes,  but  only  on  the  Programme.— Sir 
Walter  Foster  urged  that  the  motion  was  quite  out  of  order. 
He  suggested  that  Sir  John  Simon's  object  would  probably  be 
attained  by  the  publicity  that  would  be  given  to  his  motion 
by  the  press. -The  President  ruled  that  tlie  motion  was  out 
of  order.— After  some  rather  warm  discussion  as  to  the  ad- 
missibility of  the  motion,  the  President  put  the  question  to 
the  vote,  "  whether  the  Council  authorised  Sir  John  Simon  to 
bring  forward  his  motion,"  and  permission  was  refused  by  a 
substantial  majority.— Sir  John  Simon  then  gave  "  notice  of 
motion  "  for  the  adjourned  meeting.— Sir  Wm.  Turner  said 
the  adjourned  meeting  was  a  special  meeting  for  the  sole  and 
express  purpose  of  confirming  the  Minutes.  The  "  notice  of 
motion  "  was  therefore  not  permissible.— The  matter  was  then 
allowed  to  drop,  and  after  the  usual  formalities  the  session 
was  brought  to  a  close. 


THE  PROPOSED  REGISTRATION  OF  MIDWIVES. 

The  Select  Committee  on  the  proposal-embodied  in  a  Bill  before  Parlia- 
meut— to  register  midwives.  resumed  tlieir  sittings  at  the  House  of 
Commons  on  Friday,  May  27th  ;  Mr.  Fell  Pease  presiding. 

Dr.  LovELL  DR.i<iE  (Hatlield.i,  asked  to  resume  his  evidence,  began  at 
the  last  sitting  of  the  Committee  thai  day  week,  produced  a  cutting 
from  a  London  paper,  showing  that  a  woman  had  died  from  syncope 
caused  by  shock  brought  on  by  the  ell'ectsof  labour.  An  inquest  was  held, 
when  it  was  shown  that  the  woman,  in  her  illness,  was  attended  not  by  a 
medical  man.  but  by  a  midwife.  Had  it  been  otherwise,  her  life  miglit 
hiive  been  saved.  A  certain  proportion  of  women  in  an  advanced  stale 
lOf  heart  disease,  when  taken  with  labour  had,  in  his  experience,  died  ; 
but  many  were  saved,  and  in  the  case  in  question  it  might  have  been  so. 
There  were  many  cases  in  which  it  was  absolutely  necessary  to  have  the 
.  attendance  of  skilled  persons  to  watch  over  women. 

The  CHAIRMAN  :  The  inquest  in  the  case  you  mention  was  in  conse- 
quence of  there  having  been  no  medical  man  present  at  the  death.  Is 
not  that  a  reflection  on  midwives? 

The  Witness  did  not  think  so.    He  was  of  opinion  that  they  should  oon- 
r  fine  midwives  within  narrow,  well-delined  limits,  within  limits  as  narrow 
as  possible ;  and  that  tlie  poor  women  should  have  better  help  at  such 
times. 

The  Chairman  :  Don't  you  think  that  the  holding  of  inquests  m  ail  cases 
of  death,  when  midwives  alone  attend,  creates  a  certain  amount  of  pre- 
judice against  midwives? 

Witness:  Possibly;  but  the  same  applies  to  chemists  who  give  medi- 
cines to  sick  people. 

The  ciiAiEMAN  :  There  is  no  inquiry  in  the  case  of  the  death  of  a  person 
who  has  been  in  the  doctor's  liands,  but  there  is  when  a  midwife  has 
attended. 

Witness  :  Certainly.    If  we  are  competent,  and  fit  to  be  licensed  by  the 
State,  that  is  quite  right ;  we  must  be  trusted.    I  think  the  people  should 
understand  the  din'erencc  between  a  doctor  and  a  midwife. 
The  CHAIRMAN  :  I  think  the  public  does. 

Witness  :  There  is  no  doubt  that  the  registration  of  midwives 
would  deprive  us  of  a  very  considerable  amount  of  practice.  I  do 
not  place  much  importance  on  the  money  side  of  the  matter :  that 
is  but  a  very  few  shillings  ;  but  the  practice  enables  me  to  keep  up 
my  knowledge  of  the  subject.  1  lake  up  this  matter  on  principle, 
but  there  are  many  men  who  are  dependent  upon  it  to  a  large  extent, 
and  1  think  they  have  a  right  to  some  consideration.  We  should  re- 
member that  tliev  have  spent  a  great  deal  on  their  education  and  train- 
ing, and  they  haveariglil  to  ask  Patliainent  to  say  that  if  they  admit 
competitors  into  the  Held,  those  oompclitors  shall  be  Iheir  ec|uals  in 
education  and  acmiireinents.  In  the  English  Church  a  man  could  not  be 
ordained  priest  till  L'4  years  of  age,  and  it  would  not  bo  right  to  ignore 
considerations  of  ago  in  the  matter  of  midwives.  Many  young  medical 
men  would  be  glad  of  this  kind  of  practice,  and  if  midwives  were  multi- 
plied it  would  tend  to  take  it  from  them.  Witness  put  in  a  circular 
issued  by  the  Obstetrical  Society,  which  liad  been  considering  the  sub- 
ject for  some  years,  and  which  had  voted  on  the  matter,  with  the  result 
that  they  were  shown  to  be  not  very  unanimous  for  the  proposal.  In 
another  medical  society  thero  was  an  overwhelming  majority  adverse  to 
the  Bill ;  the  British  Medical  Association  were  also  against  it.  as  was  the 
feeling  of  the  profession  generally,  ho  thought.  There  was  a  large 
number  of  certilicated  midwives.  tliat  they  were  to  be  found  almost  only 
as  monthly  nurses  assisting  doctors,  and  not  at  work  among  the  poor. 


They  did  not  seem  to  care  for  work  among  the  poor.  In  his  district  he 
had  had  l.l.'ia  births  in  six  years,  with  only  ■>  deaths  during  the  puerperal 
period.  During  the  last  two  years  there  had  been  actually  no  deaths, 
lie  had  heard  some  very  remarkable  evidence,  but  chaUenged  the  iigures 
given  till  he  knew  how  they  were  arrived  at.  The  mortality  in  the 
country  districts  was  a  very  reasonable  one,  considering  the  conditions 
under  which  the  poor  lived.  Statistics  given  on  this  subject  should  be 
very  carefully  examined.  There  were  three  doctors  in  Hatliclu,  and  the 
three  had  attended  no  fewer  than  \:->  cases  per  annum,  probably  more  ; 
and  the  average  births  in  the  district  was  IVJ  ;  the  balance  were  attended 
by  neighbours  or  other  women.  Thus  there  was  only  a  small  proportion 
01  women  not  attended  by  doctors.  He  very  seldom  found  a  woman  who 
objected  to  being  attended  by  a  doctor,  but  there  were  some  who  did. 
He  always  charged  a  double  fee  when  not  engaged  beforehand.  If  the 
Bill  were  passed  it  would  interfere  with  the  training  of  students  in  such 
liospitals  as  St  Bartholomew's.  Wliile  in  charge  of  the  maternity  de- 
partment in  that  hospital  lie  had  only  ■*  deaths  in  over  wuo  cases  ;  one  of 
ihe  three  had  a  tumour  on  the  brain.  Among  the  objections  was  this, 
that  there  was  a  great  deal  of  idle  talk  among  females,  who  often  did 
harm  with  their  tittle-tattle.  He  had  no  charges  to  make  against  mid- 
wives,  who,  in  his  district,  were  very  well  conducted.  Witness  next  went 
on  to  show  that  the  registration  of  chemists  had  not  achieved  what  was 
expected  of  it,  and  he  thought  the  same  would  be  the  result  if  midwives 
were  TGcistcrcd. 

Dr.  AxrHiLL,  of  Dublin,  formerly  and  for  many  years  Master  of  the 
Rotunda  Hospital  in  that  city,  was  the  next  witness.  He  said  it  was 
forty  three  years  since  tirst  he  bci-jne  connected  with  the  Rotunda,  0! 
which  he  was  Master  till  a  short  time  ago.  He  was  most  anxious  to  im- 
prove the  education  of  women  in  midwifery,  but  he  strongly  objected  to 
registration.  He  objected  to  registralion  for  these  reasons  :  1.  Because  it 
would  be  absolutely  essential  to  put  a  certain  number  of  women  now  in 
practice,  but  wlio  were  wholly  illiterate,  and  sometimes  of  very  doubtful 
character,  on  tlie  Register;  and  they  would  be  given  a  certificate  oi  con- 
siderable value.  2.  They  would  put  on  the  Register  a  number  oi  women 
whose  education  would  be  very  partial  indeed,  a  If  they  had  a  Register 
they  would  have  to  purge  it  from  time  to  time  ;  and  from  his  experience 
that  was  a  most  troublesome  and  costly  thing.  1.  No  registration  would 
prevent  the  practice  of  unqualilied  women  at  all.  The  Act  known  as  the 
Medical  Registration  .Vet  had  not  in  the  least  decreased  the  number  ot 
unqualified  medical  men.  The  women  would  be  engaged,  as  now.  simply 
because  they  could  be  obtained  cheaper.  At  present  medical  men  were 
controlled  by  the  profession  ;  but  how  would  these  women  be  controlled  .- 
For  1X0  years  midwives  had  been  trained  at  the  Rotunda  Hospital,  Dublin, 
but  they  were  not  registered.  Reeistralion  was  not  of  the  slightest  use, 
but  education  certainly  was.  It  was  beginning  at  the  wrong  end  to  pro- 
pose to  register  the  midwives.  In  England  the  education  of  medical  stu- 
dents was  ven- imperfect ;  in  Ireland  it  was  much  better.  It  should  be 
borne  in  mind  that  they  were  going  to  deal  with  women  of  the  domestic 
servant  class-ladies  would  not  go  into  midwifery.  It  was  proposed  to 
give  certificates  after  three  months'  training.  Why,  the  women  would  not 
learn  the  mere  terms  in  that  time.  Instead  of  three  months,  it  should  be 
more  like  three  vears.  If  the  Bill  were  passed,  the  women  should  not 
only  be  trained, "but  put  through  careful  examinations.  If  the  examina- 
tions were  put  under  the  county  councils,  it  would  be  a  farce,  if  not  a 
fraud  He  put  the  average  oi  deaths  during  accouchement  at  o.i-S  per 
cent  "A  little  knowledge  is  a  dangerous  thing."  Dr.  At  thiU  continued 
that  imperfectly-trained  women  were  dangerous  in  the  sick  room.  He 
would  rather  put  his  wife  under  an  absolutely  ignorant  woman  than 
under  one  with  a  smattering  of  knowledge. 
The  Chairman  :  Quite  so. 

Witness-  About  the  only  fatal  cases  1  have  met  with  were  caused  by 
women  of  that  class.  It  is  a  disgrace  that  our  medical  corporations  do 
not  insist  upon  sounder  training.  In  the  Rotunda,  in  my  time,  we  had 
about .'!  500  cases  per  year.  and.  besides  the  male,  there  were  some  fifty 
women  students  every  year.  I  have  been  forty-five  years  in  practice,  and 
I  do  not  know  what  is  a  natural  labour  yet;  and  still  there  are  cases  laid 
down  in  which  women  should  or  should  not  send  for  the  doctor. 

The  Chairman:  You  have  not  any  disadvantage  in  mixing  the 
students  ?  „      ,       „  =  ,      . 

Witness  :  Not  the  slightest.  Sir.  Nearly  all  women  prefer  males  to 
attend  them  ;  it  may  be  because  it  is  the  custom  of  the  country,  hi  our 
two  hospitals  in  Dublin-the  Rotunda,  which  is  much  the  larger,  and  the 
Coombe -there  are  between  &."•>•>  and  0,000  women  delivered  by  male 
students  cverv  year.    They  prefer  the  males  to  the  females. 

The  Chairman  ;  What  training  do  you  think  the  midwives  ought  to 
get  ? 

Witness:  The  minimum  should  be  six  months'  training.  I  have  not 
any  objection  to  this  class  of  work  going  into  the  hands  of  women.  What 
1  want  is  to  see  it  in  the  hands  of  persons  qualified  to  do  it.  Men  of  the 
Dublin  Colleges  would  not  object  to  conduct  the  examinations  in  various 
parts  of  the  country  for  proper  remuneration  ;  it  need  not  be  excessive. 
The  object  of  registration  in  the  medical  profession  was  to  keep  un- 
(lualified  men  oil'  the  Ke^iistcr,  but  it  has  been  worse  than  useless  :  it  has 
had  a  levelling-down  tendency.  .\ny  man  can  now  put  up  a  sign  •'  medi- 
cal practitioner, "  and  practise  as  a  medical  man  ;  but  of  course  he  could 
not  give  death  certificates.  1  am  not  speaking  in  favour  of  any  class. 
Kcistration.  1  repeat,  would  be  worse  than  useless ;  it  would  put  unedu- 
cated persons  on  an  equality  with  educated.  Medical  men  and  medical 
women  should  be  properly  educated.  The  mortality  (average)  of  deaths 
in  confinements  was,  he  thought,  not  excessive. 

The  Chairman,  when  Dr.  Atthill  retired,  thanked  him  warmly  for  lus 
coming  before  the  Committee,  saying  that  his  evidence  was  of  the  highest 
value.  ,,  . ,  ,  X,     *.     . 

Pr.  DR.uiE,  recalled,  proceeded  to  criticise  the  evidence  of  Dr.  Napier 
and  other  previous  witnesses  when 

The  Chairman  said  he  had  better  confine  himself  to  the  subject  before 
them .  _ 

Witness  next  went  into  some  of  the  statistics  given  by  witnesses.  He 
thought  that  the  statement  that  a  l.argo  number  of  women  were  sacri- 
ficed to  the  ignorance  of  inedicil  practitioners  was  unwarranted.  .\s  to 
fees,  he  liimsell  never  attended  a  private  case  of  confinement  for  less 
than  a  guinea.    Cases  from  the  parish  or  workmen's  clubs  would  not  pay 
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i.    V»ryl.«  women  Id  liU  .llstrlot  were  »"""'««' °"'y  >;?■,. "jf, 
«  Tv'ru  r> .  I.n.e  w»  doul)iU-s»  as  liuporUnl  »s  oral.     He  did  iiul 
CM, cm  lliat  there  wiTO  i:'.ihki  women  prai-tialiiR 
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the  : 

{>r*. 
eii . 
In 


mid 
ut 
K 
,   buVtlint  niiinlier  seemed  Ui|!c.    CorUin  niedl- 
.icd  tiicinH.-lv.-i.  and  not  llio  public  or  the  pro- 
le ^ik~  axan-  that  the  obslcli  lial  Soilfiy  luid  reported 
i  jl  hut  he  th.iuitht  the  prolcssion  as  a  wluilo  opposed  11. 
u  In  don  I  they  come  here  to  oppose  llio  Hill  then  .^ 
,    .he  do.iors  w.ro  very  ton'*  J-    To  k'et  the  opinions 
>v.iuld  be  a  perfectly  satistaotory  way  of  n^niJlnK 
-ion      Medical  men  would  sullcr  IhrouKli  loss  ol 
.uiarlly  to  a  serious  extent,    lie  was  coustauUy 
^  practice  In  this  Hue. 

(ITNS. 


w.rxV-v,  ,iiJ  t!  ■    ,  I, icIdilllcuUles  In  connuements  came  Oil  suddenly. 

ani  oden  uueM«c-leJly  ;  Ihereloro  It  was  ueccssaiy  to  lia%e  a  iiiedicul 

rf.  ,  A-  '"•,  1      I.,  ii.is  bill  It  w».s  proposed  to  license  women  to  practise 

■  ledicAl  men    a  proposal  that  should  be  curoiully  cou- 

.',men  would  not  be  under  any  rule  but  tlicir  own.    They 

thechapterol  accidents,    and  there  would  be  no  cou- 

We  thank  you  for  giving  us  30  much  ascful  Inlorma- 


l.-,i.  over  tl.c.n 

Thei'iiAiiiVAV 
lion  •11.1  <•«•  vour  attendance. 

Dr 
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>(  Haydo.k,  St.  Helens.  Lanca-shirc,  who  was  the  next 
1.1  his  district  was  a  niiuinK  one,  and  that  his  evidence 
■d  to  f.»cts  gathered   from   his  own  e.\perieDce.     The 
,  ,.         ,  i.c  practised  had  a  population  of  some  «,:'^.'>  persons, 

!■  .v.,-1  ..:.■  i.irtn  rote,  taklnu  the  last  Icwyears,  of  J.-.oayear.  The 
■-  '  '  •  ;;i«  la-it  ve»r  was  JIJ.  There  was  a  medical  otflcer  of  healHi 
■  ,t  (K  tlie  women  confined,  scarcely  a  fifth  part  were 
ji.v -t  ite  in  their  Illness  by  medical  men.  The  work  was 
i.-u«h.i  practised  a.s  midwives.  The  larpe  maJDrity  of  these 
■1  r|ii.ihricatl'in  than  that  of  being  mothers  themselves.  Many 
-n  wore  not  only  uneducated  but  Incompetent.  On  many 
.•  hid  'eeu  the  most  awful  and  appalling  dangers  produced  by 
.■  tri->^:;icnt  of  these  women.  Witness  here  gave  a  number  of  very 
-.rious  ln«tanee«  of  Incompetence  on  the  part  of  self-constituted  mid 
wive^  'n  n-:c  case  of  twins  the  "raldwife,"  becoming  frightened  at  a 
mo^t  iiient.  ran  awav.  with  the  result  that  before  the  doctor's 

UTi.  it  was  at  death's  door.     The  perils  and  dancers  that 

bew  1  this  cause  were  so  great  that  an  effort  should  bo  made 

oo  the  !■>"  "1  tlie  Legislature  to  put  a  stop  to  the  deplorable  state  of 
thlDw'seilsling:  a  erf  lor  help  was  going  up  from  thousands  of  women 
throughout  the  land,  and  it  was  (luile  time  something  was  done.  He 
liad  no  doubt  that  the  t'reat  cause  of  the  employment  of  women  in  this 
departiiicot  was  simpjy  the  low  lees  they  charged.  His  owu  fee  was  a 
<ilDe.'>  l,.s- il  custom  had  also  to  do  with  the  matter.  He  allowed  liis 
,,  lal  its  to  attend  ordinary  cases  at  a  fee  of  Lis.     It  would  not 

.(ute  -  practice  if  he  lost  this  class  of  work.     .Vt  present  he 

wa«  !  cut  tor  when  it  was  too  late  to  be  of  any  use.   He  thouglit 

the  ar.  .nit  i.i  irainint;  some  students  got  was  too  small.  He  himself,  at 
."si  Bartholomew's  Hospital,  had  to  attend  twenty  lectures  as  a  student. 
A  wofnitn  with  some  knowledge  of  the  art  of  midwifery  would  send  for 
*■      ■  -or  than  woula  one  with  no  knowledge  of  it.     He  agreed 

■    that  ill  the  cases  of  women  over  1"  years  of  age  1  in  11 
jvcd  fatal.     In  his  own  district  there  were  three  or  four 
y\-.'  :is  every  year. 

Iir  ■■  ^.  in  praitlce  at  Haverstock  Hill,  said  he  had  been  en- 

rtf  ;;ing  of  midwives  for  a  considerable  time.     He  produced 

•-■  .(    the  number  of  poor  women  who  die  in  and  out  of 

to  the  perils  associated  with  child-bearing.     From  these 

the  mortality  outside  compared  favourably  with  that 

111.., lit-  111,-  iii-.iiiiitons  named. 

The  witness  had  not  concluded  his  evidence  wlien  the  sitting  was 
adjourned  till  .Monday. 

Tiir  Select  rommiltec  sat  ai;aio  on  Monday,  May  :iotli.    Mr.  Fell  Pease 

lAi'k  the  cbair,  and  there  wore  also  present  Mr.  J.  A.  Hrlght,  .Mr.  William 

Ralhbonr.  .Mr.   Alan  de  Tattoo    £gciton,  Mr.  Sleplicns,  General    Fitz 

Wygram.  and  Dr.  Kari|Utiarsou. 

fir   If-  viiMf  vs.  retailed,  gave  the  opinion  that  the  mortality  among 

untrained  midwives  was  now  about  the  same  as  in  ttie 

entury.    He  also  <|UOted  from  a  letter  published  by  him 

iKOic  M  JiM'HNAL  lu  1K.S.S.     He  was  satislied  that  it  was 

thcinid^vues  suniclciit  training  without  excessive  ex- 

'hem  to  do  the  work  well.    The  longer  the  supervision 

Uirce  months'  training  the  better.    Nine  nioiitns"  supcr- 

''  amph-   in  most  cases.      Improperly  trained  midwives 

I  !.ir  the  doctor  till  they  were  absolutely  compelled,  and 

"Og  alone,  whereas  the  well  trained  midwife  would  send 

T"    '  soon  as  any  unusual  ditllcutty  presented  Itself.    He  did 

n^t  -itory  of  the  Princess  Cliarlotto  case,  and  could  not  say 

wh«'  ■  'i"»t  was  tl;f  first  Royal  patient  In  this  country  who  was 

»tte:  I  male  doctor. 

Mr  ,  .V  the  name  of  the  doctor  who  shot  himself, 

Mb'  Mslble  for  that  fatal  case  ? 

^'  'iphtlialinia.  often  the  result  of  unskilled 

tre>'  .  oiild  easily  be  prevented  by  proper  and 

*kll  '  .  CI)  said  that  women  should  be  looked  after 

**  Is  doling  labour,  but  his  custom  was  to  see 

•■  labour.     Witness  next  spoke  of  the  dif- 

'      '■  ■  'he    patient  was  diseased -In    the   case  of 

hrik'nt  s  di-.- 1  .r  c^jM..i,i.i-/    and  said  a  little  knowledge  of  surgery  would 

b«  of  Terr  little  practical  use  to  the  midwife,  as  it  would  very  soon  pass 

•"V.,.,''''";''';''*'""''''''*''  "'■^'  education  did  a  great  deal  for  the  uiid- 

s-i.-  1...  ..  ___  .Ml  by  tlic  serious  dlirerence  In  the  mortality 

If  the  raldwives  were  properly  trainctl  It 

<llllbirths  to  a  minimum.     If  the  stillbirths  [ 

•icii  lb  V-.. ,111.1  oo  for  criminal  purposes,  not  (or  the  purpose  of  I 

ovr     Yon  think,  then,  the  stillbirths   occur  chiefly  from  1 
.».. ,,  «..i.;  and  Dot  from  Intentional  malpractice  :- 


Witness:  Yes,  sir.  Trained  women,  of  course,  have  a  good  practice, 
and  are  the  more  successsful. 

Mr.  STEi'HKNS:  In  the  Itoyal  Maternity  Hospital  it  is  i  per  1,00m  I 
believe. 

WITNESS  :  The  morlality  is  a  little  higlier  in  hospitals  than  in  private 
practice.  I  have  never  lost  a  case  in  private  practice.  The  general  mor- 
tality is  4.8  or  I  SI,  and  the  medical  men's  mortality  is  2.s.  1  attribute 
the  excess  to  the  untrained  work  of  women.  In  Guy's  Hospital,  where 
students  alone  .itlend  the  cases,  the  mortalityis  as  low  as  2.1  per  l,oou.  No 
student  is  allowed  to  take  a  case  who  does  not  possess  the  usual  training. 
In  private  practice  the  death-rate  is  l..'i  per  1,000.  My  figures  show  that 
there  is  a  great  demand  for  midwives  among  the  poor  and  labouring 
classes.  1  believe  that  there  is  a  certain  section  of  the  poor  women  who 
have  the  greatest  horror  of  being  attended  by  one  of  the  opposite  sex.  If 
cei  tain  educational  requirements  were  imposed  it  would  still  be  neccs- 
sai-y  to  impose  restrictions  upon  the  practice  of  women  in  midwifery 
cases.  In  Ireland  the  midwives,  though  not  under  legal  control,  are 
under  control  practically,  as  they  are  registered  at  the  Rotunda  Hos- 

'"Mr.'  Steihens;  Have  you  the  death-rate  for  Ireland  as  well  as  in 
England?  ,  ,,    .  . 

Witness  •  In  midwifery  cases  it  is  .i  per  1,000  when  women  are  called  ii). 

Mr.  RATHiiONE  :  Dr.  Atthill  said  registration  would  lower  the  tone  and 
character  of  the  midwives  in  Ireland,  and  that  it  would  be  better  for  the 
midwives  to  take  certilicates  from  the  schools  in  which  they  are  trained. 
He  thinks  the  certificate  would  be  better  than  registration.  What  is  your 
opinion?  ,      3     ^  j.       * 

Witness:  The  certificates  would  give  different  standards,  according  to 
Iho  schools  from  which  they  were  issued.  If  you  are  going  to  begin  at  the 
beginning,  you  might  as  well  begin  well.  There  is  a  lixed  medical  stan- 
dard, and  there  is  constant  control.  If  a  medical  man  misconducts  him- 
self he  can  be  dealt  with.  ,    t    J        t 

General  FitzW  yiiham  ;  You  seem  to  prefer  a  general  body  of  ex- 
aminers, but  we  prefer  that  the  county  councils  or  some  such  body  should 
register  these  ladies.  ,  .  .^    ■      r-     1       1       j 

Witness  continued  that  there  were  some  870,000  births  in  England  and 
Wales  last  year.  ^,    ^  .        . 

Mr  Bkioht  :  Then  Scotland  and  Ireland  will  raise  that  number  to  a 
million;  and  you  think  2.V  per  l.ooo  of  children's  lives  would  be  saved  if 
the  mothers  were  properly  attended  to ;  that  would  come  to  about  2,.oOO 
lives  a  year  ? 

Witness  :  Yes,  I  think  so.  ,,     .  .       .,     „.,, 

Mr  Brkiht  :  Do  you  think  it  would  be  practicable  in  passing  the  BUI 
to  make  it  a  penal  offence  for  women  to  be  conlined  without  first  giving 
notice  of  it,  or  without  applying  for  a  doctor  or  for  one  of  the  registered 
midwives?  ,  ,,       ■  .^    ,      ..,  •       ti,. 

Witness  replied  that  women  even  now  had  the  right  of  notifying  the 
clerk  to  the  union  that  they  would  need  help  on  such  a  date,  but  they 
would  not  avail  themselves  of  it ;  and  the  difflculty  would  be  to  compel 
them  to  carry  out  such  a  law. 

Mr.  Stephens  :  The  ordinary  death-rate  should  not  be  above  2.S  per 
1,000  of  the  children  born?  . 

Witness  replied  that  he  thought  the  ordinary  mortality  should  not  be 
higher  than  2.s  per  l.ooo.  The  General  Medical  Council  might  supervise 
the  examinations.  The  Register  would  have  to  be  a  local  thing,  and 
managed  by  a  body  resembling  the  General  Medical  Council.  It  was 
often  a  source  of  trouble  and  difticulty  on  the  part  ot  country  doctors  to 
be  iu  time  in  cases  of  this  sort.  Feelings  of  modesty  prevented  many 
women  from  calling  in  doctors.  ,  „.  .  .  » 

Mrs.  Mallesun,  lounder  and  honorary  secretary  of  the  Royal  District 
Branch  of  the  (Jueen  Victoria  .lubilee  Institute  of  Nursing,  Gloucester, 
who  was  the  next  witness,  said  her  interest  in  this  subject  was  not  pro- 
fessional, and  that  her  evidence  would  be  based  chielly  upon  personal 
observation  of  what  was  going  on  among  poor  women.  She  had  seen 
shocking  instances  of  mismanagement  by  so-called  midwives,  knowledge 
of  whom  had  been  forced  upon  her  ;  and  she  had  been  deeply  impressed 
with  the  fad  that  the  comfort  and  safety  of  poor  women  could  not  be 
secured  till  midwives  were  educated  and  supervised  in  some  better  way. 
There  was  a  feeling  that  the  present  race  of  untrained  midwives  should 
be  replaced  by  a  skilled  class.  In  the  countrj-  districts  with  which  she 
was  familiar  the  midwives  in  the  slightest  emergency  had  no  knowledge 
of  what  should  be  done  and  no  resource,  so  that  when  they  sent  for  the 
doctor  it  was  either  when  altogether  uiinecessaiT  or  when  too  late.  Ihe 
belief  in  charms  had  not  yet  died  out  in  the  villages,  and  she  had  knoivn 
cases  where  the  poor  women,  though  very  ill.  were  got  out  of  bed  on  the 
third  day.  It  was  a  common  thing  for  the  patients  to  be  got  up  to  liiive 
the  bed  made  long  before  they  should  be  disturbed  at  all.  Nor  had  these 
midwives  any  knowledge  of  the  treatment  proper  for  the  children;  they 
knew  nothing  of  the  nature  of  foods  or  of  feeding,  and  they  had  no  idea 
of  hygiene ;  yet  thev  were  paid  .is.  or  more  for  each  case.  Witness  next 
detailed  many  instances  of  the  painful  results  of  the  employment  of  un- 
trained midwives.  Some  of  these  results  were  lifelong  lameness  and 
blindness.  She  had  had  much  experience  of  the  evils  in  question. 
Trained  midwives  did  their  work  well,  but  the  untrained  ones  would  not 
send  for  the  doctor  till  compelled.  In  some  cases  they  did  not  send  for 
the  doctor  till  the  men  about  the  cottage  compelled  them  to  do  it,  Ilie 
present  race  of  midwives  would  die  out  if  none  but  registered  wonien 
were  allowed  to  act.  It  would  be  best  to  have  the  registering  done  under 
the  county  council,  as  it  would  be  dillicult  for  some  to  understand 
the  other  arrangement  suggested.  She  thought  young  doctors  would 
pieler  to  have  midwives  registered.  It  was  not  a  question  of  employ- 
ment:  but  the  younger  doctors  were  more  tender  to  their  patients.  It 
was  impossible  for  poor  men  with  only  Us.  or  ll's.  a  week  to  pay  a  guinea 
for  the  doctor,  so  that  the  demand  for  wonien  in  this  branch  must  con- 
tinue to  be  very  great.  „   J  i     ■    ,j  .1  „ 

%"  Owing  to  pressure  on  our  space  we  are  compelled  to  hold  ovei  tiie 
remainder  of  the  proceedings  until  next  week.  


Bequkst.  —  The  late  Mr.  Frederick  William  Bi(?ge,  of 
KniRlitsbridge,  lias  bequeathed  £100  to  the  St.  George  a 
Hospital,    Westminster. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1892. 
SCBSCEIPTIONS  to  the  Association  for  1892  became  due  on 
January  Ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 
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THE  DISCIPLINARY  ACTION  OF  THE 
GENERAL  MEDICAL  COUNCIL. 
The  session  of  the  General  Medical  Council  held  last  week 
will  be  remembered,  not  for  the  educational  work  accom- 
plished, but  for  what  we  may  well  describe  as  new  departures 
in  discipline.  The  November  sitting  has  hitherto  been  gene- 
rally devoted  to  "  penal"  cases,  and  the  necessity  for  purging 
the  Itegister  at  the  end  of  the  civil  year  justifies  this  course. 
But  a  number  of  urgent  cases,  demanding  prompt  adjudica- 
tion by  the  Council,  had  been  brought  to  its  notice,  and  the 
lull  in  educational  controversy  fdllowing  the  introduction  of 
the  five  years'  curriculum  fortunately  enabled  the  Council  to 
deal  with  them  at  once.  As  more  than  one  of  them  presented 
features  for  which  no  precedent  existed,  their  discussion  was 
necessarily  full  and  minute  ;  the  decisions  arrived  at  have, 
therefore,  the  greater  value,  and  are  of  far-reaching  import- 
ance to  the  profession  at  large. 

The  first  two  charges  were  those  made  against  Mr.  Dyte 
and  Mr.  Gunn,  and  though  in  each  case  the  oflfence  alleged 
was  that  of  "covering"  an  unqualified  person,  there  were 
manifest  diflerenees  in  the  circumstances,  and  the  judgments 
delivered  differed  accordingly.  Mr.  Dyte  had  been  convicted 
of  a  misdemeanour  at  the  North  London  Police  Court  on 
April  'Jlh,  1^02,  in  that  he  had  issued  a  false  certificate  of 
death,  and  the  Council  had  power,  under  Section  xxix  of  the 
Medical  Act,  1S5S,  to  strike  his  name  oS'  the  Register  on  this 
ground  alone.  But  a  charge  of  "covering"  was  also  pre- 
ferred against  him,  inasmuch  as  he  kept  an  unqualified 
assistant  at  a  cheap  "dispensary"  some  two  miles  or  more 
Irom  his  residence,  and  it  was  proved  that  on  more  than  one 
occasion  this  assistant  had  been  allowed  to  treat  patients 
without  his  supervision.  Mr.  Dyte  admitted  that  he  had  not 
instructed  his  assistant  to  inform  patients  that  he  was'  not 
qualified,  though  he  had  tol<l  him  not  to  pretend  that  he  was 
xjualified.  Certain  discrepancies  between  Mr.  Dyte's  statements 
■and  those  made  on  oath  by  his  assistant  diminished  the  force  of 
his  own  evidence,  and,  though  he  was  able  to  produce  testi- 
■monials  from  distinguished  physicians,  the  Council  held 
that  the  otlence  was  proved,  that  it  amounted  to  "  infamous 
•conduct  in  a  professional  respect,"  and  that  his  name  should 
ibe  removed  from  the  Register.  ' 

Mr.  Gunn  practised  in  a  small  village  near  Kilmarnock,  and 
there  it  appeared  that  he  had  on  several  occasions  kept  an  un- 
qualifiedassistant,  either  resident  in  his  own  house  or  in  another 


house  200  yards  away.  He  pleaded  that  the  assistant  was  only 
employed  while  he  himself  was  partially  disabled  by  recurrent 
iritis,  thatonsuch occasions  theassistant  was  always  supervised 
either  by  himself  or  by  one  of  the  neighbouring  practitioners, 
who  cordially  came  to  hisaid  during  his  illness,  and  that  he  had 
not  set  up  a  branch  practice  or  employed  the  assistant  as  a  substi- 
tute. He  was  able  to  bring  testimony  to  his  good  faith  from  a 
number  of  persons  of  standing  in  his  neighbourhood.  He  ex- 
plained away  two  instances  in  which  he  was  charged  with 
giving  false  certificates,  and  in  the  third  he  urged  that  he  had 
sinned  in  ignorance  and  had  taken  such  precautions  that  the 
like  should  not  occur  again.  His  case  thus  assumed  a  much 
more  favourable  aspect  than  the  preceding  one,  and  it  is 
not  surprising  that  the  Council  deemed  the  charge  of  "in- 
famous "  conduct  unproven,  though,  in  view  of  the  doubtful 
certificate  referred  to,  the  President  thought  it  right  to  caution 
him  as  to  his  future  behaviour. 

A  third  case  of  covering,  that  of  Mr.  Robertson,  of  Croydon, 
was  brought  to  the  notice  of  the  Council  by  the  Coroner  of 
that  borough  in  consequence  of  three  inquests  held  on 
patients  nominally  under  the  defendant's  care,  but  alleged  to 
have  been  unskilfully  treated  by  an  unqualified  assistant. 
Mr.  Robertson  resided  at  Purley,  and  for  some  mouths,  on 
account  of  his  health,  he  had  lived  with  his  family 
at  Hove,  Brighton.  He  had  two  surgeries,  one  in  High 
Street,  Croydon,  and  a  branch  surgery  at  Selhurst.  He 
kept  a  qualified  assistant,  who  was  an  L. A. H.Dublin, 
though  he  described  himself  on  his  doorplate  as  a 
physician,  and  also  an  unqualified  assistant.  The  latter 
appeared  to  reside  at  the  branch  surgery,  and  it  was  admitted 
that  if  patients  there  asked  to  see  ".the  doctor"  he  might  re- 
spond if  the  qualified  man  were  away.  The  cases  that  had 
come  before  the  Coroner  were  deemed  to  indicate  neglect  or 
lack  of  proper  skill  on  the  part  of  the  practitioner  in  attend- 
ance on  them,  and  tlie  juries  had  expressed  strong  condemna- 
tion of  the  practices  covered  by  the  defendant.  Mr.  Robert- 
son had  little  to  urge  beyond  what  amounted  to  a  general 
denial  of  the  charge,  and  an  imputation  on  the  good  faith  of 
the  Coroner,  himself  a  practitioner  in  Croydon.  The  Council 
regarded  as  "  infamous  "  his  conduct  in  covering  an  unqualified 
person,  "  to  the  detriment  of  persons  who  applied  for  medical 
aid  at  the  places  where  such  medical  practice  was  can-ied  on,'' 
and  thereupon  struck  his  name  from  the  Register. 

Several  points  of  interest  were  raised  by  the  case  of  Dr.  D. 
C.  Martin,  medical  officer  of  the  Stourport  Amalgamated 
Friendly  Societies  and  Medical  Aid  Association.  He  was 
accused  by  the  Stourport  medical  officer  of  health,  Dr. 
Cadogan-Masterman^first,  with  "  covering  "  the  Association 
by  enabling  it  to  carry  on  a  medical  practice  for  profit  to  the 
detriment  of  the  public  ;  and,  secondly,  with  "covering  "an 
unqualified  assistant,  named  Kemp,  employed  by  the  Associa- 
tion. The  accuser  frankly  stated  his  reasons  for  calling  the 
attention  of  the  Public  Prosecutor  and  of  the  Council  to  the 
practice  of  Dr.  Martin-  namely  that,  since  the  membership 
of  the  Association  had  extended  till  it  included  the  greater 
number  of  the  inhabitants  of  Stourport,  the  death-rate  had 
steadily  risen  until  it  reached  something  like  37  per  1,000. 
Moreover,  the  new  system  had  so  encroached  on  what  he 
regarded  as  legitimate  practice,  that,  for  instance,  his  own 
income  had  been  reduced  by  three-fourths.  He  contended 
that  the  rise  in  the  death-rate,  and  the  specific  instances  of 
unskilful  treatment  which  he  brought  forward,  proved  that 
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Ihe  new  prmcliw  wn8  d«trimint«l  to  the  public,  and  should 
be  viiittnl  by  tin-  ornsuri"  of  tlie  Coumil.  ' 

Th«<  fvidonc*,  which  was  unusuiilly  abundant,  brought  out^ 
the  Ui-t  that  whilf  tlu'  Association  claimod  to  be  pliilan- 
Oiropic  in  its  aim,  many  persons  belonged  to  it  who  were  far 
from  |>oor,  but.  on  the  other  hand,  it  appeared  that  there  was 
no  proflt  dislribuUble  to  any  class  of  proprietors  ;  the  mem- 
ben  wer«>  enlilU-d  to  medical  aid  and  nothing  else,  and  the 
■Up<-nd  of  the  doctor  depended  on  the  gross  receipts  from 
menib^n*.  now  numbering  over  ;f,lX)0.  The  Association  was, 
in  fact,  a  co-operative  society  in  the  strict  sense,  whose 
memberB  clubbed  together  to  supply  themselves  with  one 
cv)mmoJity  only  -namely,  medical  advice  and  treatment. 
\Vhnl««ver  may  b«' thought  as  to  the  desirability  of  medical 
men  lending  themselves  to  this  commercialising  of  their  pro- 
(eaaioiiiil  services,  it  was  clear  that  in  essence  the  case  did 
not  differ  from  that  of  a  club  or  provident  dispensary  ;  the 
l«y  memb«TS  could  not  be  said  to  be  "  covered  "  by  the 
medical  man  they  employed  to  treat  themselves,  nnd  this 
pert  of  the  charge  accordingly  broke  down.  The  unqualified 
ditpenser  and  assistant,  Kemp,  gave  rise  to  other  questions. 
He  had  been  appointed  by  the  committee,  not  by  Dr.  Martin, 
though  the  latter  raised  no  protest  as  to  his  appointment, 
and  agreed  to  diri-ct  his  work.  Tlie  evidence  showed  that 
Kemp  was  not  wholly  to  be  trusted,  for  in  at  least  one  in- 
stance he  had  reported  to  Dr.  Martin  as  a  case  of  slight  sore 
throat  what  turned  out  to  be  one  of  fatal  diphtheria.  Wlien 
Dr.  Martin  realised  the  nature  of  the  disease  lie  took 
it  into  his  own  hands,  and  promptly  represented  to  the 
rommittee  that  he  could  no  longer  work  witli  Kemp,  who 
was  accordingly  dismissed.  This  was  the  essential  part  of 
the  case  against  the  defendant,  and  the  Council  plainly  re- 
garded it  as  not  deserving  of  punitive  action  ;  the  .\ssociation 
were  within  their  rights  in  choosing  to  submit  themselves  to 
the  treatment  of  an  unqualified  man,  and  Dr.  Jfartin  gained 
no  profit  from  his  employment.  If  he  erred  it  was  in  con- 
■entiog,  at  the  bidding  of  his  committee,  to  associate  him- 
•elf  with  such  a  person  ;  and  as  he  promised  that  in  future  he 
would  accept  none  but  qualified  assistants,  he  was  dismissed 
with  a  nalutnry  caution. 

We  have  dwelt  on  the  salient  features  of  these  cases  be- 
cause it  \»  clear  that  the  Council  is  gradually  building  up  a 
body  of  prt-cedent,  or  "  case  law,"  as  we  may  call  it,  from 
which,  better  than  from  any  formal  definition,  the  scope  and 
natare  o(  the  ofTence  of  "covering"  may  be  gathered.  In 
each  of  these  inaUnces  the  employment  of  an  unqualified  as- 
aiaUnt  has  l.-d  to  grave  charges  against  his  principal.  In 
Mr.  <;unn's  case  the  employment  was  occasional,  the  assist- 
ant lived  with  him  or  near  )iim  during  his  recurrent  ih-' 
capacity  ;  aa  a  rule  due  supervision  was  apparently  exercised, 
and  yet,  in  an  unforeseen  emergency,  this  supervision  failed', 
and  the  signing  of  a  more  than  doubtful  certificate  by  the 
principal  w,».i  the  natural  if  regretUble  result.  In  the  case  of 
.Mr.  Dyte.  the  branch  "  dispensary,"  worked  at  a  distance 
from  bis  residence,  and  mainly  by  an  unqualified  man,  was 
the  source  of  many  evils.  The  Council  deemed  it  to  amount 
to  a  fraud  on  the  public,  and  the  false  certificate,  to  wliicli 
covering  sooner  or  later  gives  rise,  was  held  by  the  Police 
Court  In  constitute  a  fmud  on  the  State.  Mr.  Robertson  had 
al.^on  branch  surgery  in  charge  of  an  unqualified  person 
though  he  had  taken  the  ad-litional  precaution  of  keeping  a 
qualified  assistant  also,    liis  own  residence  was  at  a  distance 


during  part  of  the  time  in  question]  he  lived  40  or  M  miles 
away,  in  inore  than  one  instance  both  he  and  his  ([ualilied  as- 
sistant failed  to  exercise  due  control,  and  the  action  of  the 
unijualified  person  led  to  disaster.  Dr.  Martin  had  an  un- 
qualified assistant  placed  under  him  by  others  ;  but  when  he 
assumed  professional  responsibility  for  this  assistant's  prac- 
tice he  unwittingly  brought  the  patients  under  his  charge  into 
fatal  peril,  and  himself  dangerously  near  to  grave  professional 
censure. 

The  decision  of  the  Council  seems  to  imply  that  Mr.  Gunn 
and  Dr.  Martin,  who  were  not  proved  to  have  sought  profit 
from  the  use  of  an  unqualified  assistant,  were  chargeable  with 
what  may  be  charitably  called  an  error  of  judgment  ;  while 
Mr.  Dyte  andMr.  Robertson  were  guilty  of  "infamous" profes- 
sional conduct,  in  that  their  assistants  were  employed  for 
profit  at  a  distance  from  their  residences,  and  under  conditions 
which  rendered  continuous  and  adccjuate  supervision  im-  j 
practicable. 

The  moral  is  that  an  unqualified  assistant  is  at  all  times  a  1 
dangerous  luxury  ;  he  must  be  perpetually  and  vigilantly  | 
supervised  by  his  principal  :  he  must  not  be  allowed  to  let  it 
be  tacitly  understood  that  he  is  qualified,  and  so  assume  me- 
dical responsibility  in  his  principal's  absence  :  and  even  then 
an  emergency  may  bring  about  a  catastrophe  which  will  lead 
to  the  principal's  professional  disgrace.  Whatever  be  the 
danger  when  the  unqualified  assistant  is  under  the  practi- 
tioner's own  roof,  it  is  immensely  increased  when  he  is  placed 
in  a  distant  "branch  surgery"  or  "dispensary."  In  such 
circumstances,  when  an  "accident"  happens  there  is  little 
that  can  be  urged  in  extenuation  ;  and  "accidents  "  are  sure 
to  happen  sooner  or  later.  Inquests,  the  censure  of  coroners 
and  juries,  prosecutions  for  false  certificates,  and  punishment 
dealt  out  by  the  domestic  forum  of  the  profession,  are  the 
perils  that  attend  even  the  slightest  relaxation  of  control ; 
and  it  deserves  the  most  serious  consideration  on  the  part  of 
qualified  practitioners  whether  these  risks  are  worth  running. 
We  have  of  late  received  communications  from  various  parts 
of  the  kingdom  which  imply  that  the  question  is  exercising 
the  minds  of  many  honest  men,  and  the  recent  disciplinary 
action  of  the  General  Medical  Council  will  yield  the  answer 
they  should  take  to  heart.  (Qualified  men  are  numerous,  and 
multitudes  of  them  are  ready  and  willing  to  act  as  assistants. 
We  have  heard  much  of  the  docility  and  practical  skill  of  the 
unqualified  assistant,  and  no  doubt  he  frequently  possesses 
these  and  other  good  qualities  ;  but  the  Council  is  steadily 
restricting  the  sphere  of  his  activity,  and  there  can  be  no 
doubt  that  the  interests  of  the  public  and  of  the  profession 
will  in  the  end  be  better  served  when  he  has  ceased  to  exer- 
cise it.  1  •     ■   . 

We  must  reserve  the  novel  case  of  Mr.  Allinson  for  future 
comment. 


THE   COLONIAL   BRANCHES   OF    THE    BRITISH! 

■  MEDICAL  ASSOCIATION. 
Tub  reports  of  the  proceedings  of  some  of  the  Colonial 
Branches  of  the  Association  which  have  appeared  in  recent 
numbers  of  the  British  Medical  Jouemal,  aflbrd  gratifying 
evidence  of  the  ever-growing  prosperity  and  usefulness  of  our 
great  organisation.  The  Association,  in  fact,  is  a  living  em- 
bodiment in  a  difi'erent  order  of  the  Imperial  Federation 
which  is  the  dream  of  many  politicians  ;  and,  so  far  from 
being  weakened  by  the  number  and  luxuriance  of  its  ofi- 
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shoots,  the  parent  stem  draws  from  their  vigorous  life 
fresh  stores  of  vitality,  which  it  again  distributes  to  all  parts 
of  its  organism.  Only  by  the  uninterruped  eirculation  of 
sympathy  and  intellectual  energy  can  the  wellbeing  of  such 
a  body  politic  as  our  Association  bi^  effectually  sustained  ; 
and  nothing  can  have  a  more  stimulating  influence  in  this 
direction  than  such  evidence  of  the  healthy  activity  of  parts 
most  remote  from  the  centre,  as  is  given  in  the  reports  of 
Colonial  Branches  to  which  reference  has  been  made. 

In  Australia  the  Victoria  Branch  shows  a  record  of  work 
which,  as  regards  either  amount  or  quality,  would  do  honour 
to  any  Branch  of  the  Association.  It  is  steadily  growing  in 
numbers  as  well  as  in  influence,  and  is  now  the  largest 
Branch  outside  the  United  Kingdom,  having  a  membership 
of  nearly  200,  of  whom  SS  were  elected  during  the  past  year. 
Only  three  members  died,  but  one  of  these,  the  Honourable 
George  Le  Fevre,  was  a  host  in  himself,  and  his  loss  to  the 
Branch  and  to  the  Association  is  irreparable.  Dr.  Le  Fevre, 
who  was  a  Member  of  the  Legislative  Council  of  Victoria, 
was  a  man  of  high  intellectual  distinction,  of  most  upright 
and  earnest  character,  and  of  unaffected  simplicity  of 
manners. 

In  the  new  President,  Dr.  .1.  W.  Springthorpe,  the  Branch 
has  a  guiding  spirit  whose  tact,  experience,  and  earnest- 
ness of  purpose  ensure  a  progressive  development  of  its 
possibilities  for  good.  An  additional  guarantee  for  the  con- 
tinuance of  the  prosperity  of  the  Branch  is  afforded  by  the 
re-election  of  the  Honorary  Treasurer,  Dr.  F.  Meyer,  and  the 
Honorary  Secretary,  Dr.  A.  L.  Kenny,  to  whose  self-sacrificing 
labours  its  present  flourishing  condition  is  largely  due.  Nor 
can  we  help  congratulating  the  Branch  on  its  choice  of  Dr. 
D.  A.  Gresswell  as  Vice-President  ;  with  this  zealous  sanitary 
reformer  in  so  prominent  a  position,  the  Victoria  Branch 
may  be  trusted  to  see  that  the  powers  that  be  do  their  duty 
in  all  matters  affecting  the  public  health. 

The  report  of  the  New  South  Wales  Branch  is  of  a  not  less 
satisfactory  character.  The  membership  now  numbers  15G, 
of  whom  15  were  elected  in  18'J1,  this  being  the  largest 
increase  in  any  one  year  since  the  establishment  of  the 
Branch.  The  financial  position  is  exceptionally  flourishing, 
thanks  to  the  ability  and  energy  of  the  past  and  present 
Treasurers,  Drs.  Hankins  and  Crago.  In  the  interesting 
address  delivered  by  the  retiring  President,  Dr.  Scot  Skir- 
ving,  a  well-deserved  triliutc  of  praise  was  paid  to  the 
Honorary  Secretary,  Dr.  Worrall,  and  the  Assistant  Secretary, 
Mr.  A.  W.  (ireen,  for  their  devoted  efforts  in  promoting  the 
prosperity  of  the  Branch  and  the  success  of  its  meetings. 
Some  other  points  touched  on  by  Dr.  Scot  Skirving  in  his 
eloquent  address  may  be  referred  to  on  a  future  occasion. 
In  electing  the  Hon.  Dr.  J.  Mildred  Creed  once  more  to  the 
presidential  chair  the  Branch  has  the  assured  confidence  that 
it  is  in  able  and  experienced  hands. 

Both  in  this  and  the  Victoria  Branch  the  question  of  the 
admission  of  female  medical  practitioners  to  the  Association 
came  up.  It  is  unnecessary  to  discuss  this  matter  on  its 
abstract  merits  at  present,  inasmuch  as  the  question  was 
answered  in  the  negative  by  an  overwhelming  majority  of 
the  members  of  the  Association  at  two  special  meetings  held 
in  1878,  and  an  equally  decisive  vote  would  now  be  required 
to  reverse  that  pronouncement.  Till  that  has  been  done 
neither  the  Association  nor  the  Branches  have  the  power  to 
admit  women  to  membership. 


The  second  annual  meeting  of  the  Leeward  Islands  Branch, 
which  was  founded  under  very  happy  auspices  last  year,  ex- 
tended over  a  week  of  mingled  work  and  social  enjoyment.  It 
was  largely  attended  and  was  highly  successful,  the  greatest 
interest  being  taken  in  the  proceedings  by  His  Excellency  the 
Governor  and  the  general  public.  Of  such  value  and  im- 
portance" to  the  community  is  the  work  of  the  Branch  con- 
sidered by  the  authorities,  that  by  the  enlightened  liberality 
of  the  Governor  the  Transactions  are  printed  at  the  public 
expense.  The  future  career  of  this  promising  scion  will 
be  watched  with  sympathetic  interest  and  goodwill  by  all 
who  wish  to  see  the  "sphere  of  influence"  of  the  Association 
extended  wherever  it  can  be  useful  to  the  profession  and  the 
public. 

The  Burmah  Branch,  wliicli  owes  its  existence  to  the  energy 
of  that  steadfast  friend  of  the  Association,  Deputy  Surgeon- 
General  C.  Sibthorise,  has  shown  its  appreciation  of  his  ser- 
vices by  electing  him  President.  That  fact  alone  is  a  suffi- 
cient guarantee  of  the  efficiency  of  the  Branch.  The  election 
of  Dr.  M.  N.  Parakh  as  Secretary  is  peculiarly  gratifying  to 
all  friends  of  progress,  as  proving  that  within  the  Association 
at  least  invidious  distinctions  of  race  are  unknown,  and  all 
subjects  of  the  Queen  are  on  a  footing  of  absolute  equality. 
This  Branch  is  further  remarkable  as  enjoying  the  privilege 
of  having  the  Bishop  of  Rangoon  as  Vice-President.  The  in- 
fluence of  Dr.  Strachan,  physician  at  once  of  the  soul  and  the 
body,  cannot  fail  to  be  conducive  to  the  dignity  and  efliciency 
of  the  Branch.  The  list  of  communications  presented  shows 
that  the  scientific  work  of  the  Branch  has  a  character  of 
"actuality"  and  what  may  be  called  local  colour,  from  which 
useful  additions  to  knowledge  may  be  confidently  expected. 

The  Griqualand  West  Branch  is  doing  work  of  great 
utility  in  a  thoroughly  practical  way.  True  to  the  tradi- 
tions of  the  Association,  it  gives  its  attention  not  only  to 
matters  of  purely  scientific  or  professional  interest  but  to 
all  that  concerns  the  public  health  and  the  wellbeing  of  the 
community.  The  work  already  done  by  this  Branch  is  of 
good  omen  for  the  position  of  the  profession  in  the  colony, 
and  it  may  be  added  for  the  welfare  of  the  colony  itself. 

The  report  of  the  British  Guiana  Branch  shows  that  it  is 
not  only  successful  as  a  professional  association  but  that  it  is 
recognised  as  a  public  body  of  social  dignity  and  political 
importance.  This  position  it  owes  to  the  energising  influ- 
ence and  persevering  labours  of  such  men  as  Surgeon- 
General  Robert  Grieve,  Dr.  Wallbridge,  and  Dr.  Rowland. 
All  honour  to  them  and  to  the  many  other  loyal  sons  of  the 
Association  who  stint  neither  time  nor  trouble  in  consoli- 
dating and  extending  its  usefulness  throughout  the  empire, 
and  who  spend  themselves  so  freely  in  the  service  of  their 
profession.  Their  work  is  not  unnoticed  nor  unremembered, 
if,  perhaps,  it  is  sometimes  inadequately  recorded.  We  do 
not  doubt,  however,  that  these  large-hearted  and  energetic 
men  consider  themselves  repaid  by  the  solidity  of  the  struc- 
ture which  they  have  helped  to  raise  and  the  usefulness  of 
the  work  in  which  they  are  engaged. 


TRANSFORMATION    AND    DESCENT. 

To  the  first  number  of  the  Journal  of  Patholor/y  and  Bacteri- 
ology, issued  this  week.  Professor  Virchow  contributes  an 
article  which,  as  the  above  title  will  show,  deals  with  ques- 
tions of  wide  rangeand  questions  which  will  long  be  provoca- 
tive of  discussion. 
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To  many  the  ntlituili'  ndopteii  l«.v  the  liistinRuislied  writer 
tonanlH  tin-  Pnrwiiiian  thi-ory  w  ill  be  not  a  little  interesting. 
lie  il<H>«  not  r«"j«Ht  it;  he  simply  "vers  tlmt  no  proof  of  it  is 
fortlu-oming.  that  "Uie  expectations  based  on  the  assump- 
tion of  the  missing  link,  the  proantliropos,  have  proved 
illnsorj-."  ■■  The  genetic  proof  of  the  descent  of  man  from 
nn  animal  is  still  wanting."  "  Whenever  we  meet  with 
Uieromorpliism  (the  apparent  reversion  to  an  animal  form) 
«re  have  to  deal  merely  with  phases  in  the  development  of 
Uie  individual  (embryonic  processes)." 

Herein  we  may  discern  a  dill'erence  of  temper  in  the  highest 
intellects.  Danvin  never  states  in  words  anytliing  to  the 
contrary  of  this,  but  it  may  be  questioned  wliether  in  his 
oim  mind  he  entertained  any  real  doubt  that  his  (generalisa- 
tion was  a  scientific  verity.  For  him  tlie  missing  links  were 
undiscovered  only  and  not  really  wanting.  Professor  Virchow 
atf»  no  proof,  and  proof  in  this  sense  Darwin  could  not  pro- 
duce. Yet  who  shall  dare  to  assert  that  either  attitude  of 
mind  is  not  in  the  highest  sense  scientific  y 

Tlie  communication  treats  of  two  subjects,  whicli  may  be 
most  easily  disclosed  by  a  quotation:  "The  phenomena  of 
transformation  present  themselves  in  two  aspects.  Either 
they  are  purely  cellular,  that  is,  the  individual  cells  cliange 
in  such  a  way  that  the  type  of  the  tissue  becomes  a  dilferent 
one  ;  or,  on  the  other  hand,  the  change  may  consist  in  a  new 
arrangement  and  combination  of  cells  and  tissues  into  organs 
or  lar»;er  parts  of  the  body,  whilst  the  structure  of  the  cells 
and  tissues  themselves  remain  unchanged."  The  chief  at- 
tention is  given  to  the  first,  to  the  process  once  termed  me- 
taplasia by  I'rofessor  Virchow,  whicli  includes  such  trans- 
mutations as  those  of  common  connective  tissue  into  cartilage 
or  into  fat.  or  of  connective  tissue  into  bone  in  the  normal 
process  of  intramembranous  ossification.  He  insists  upon 
the  serial  continuity  or  hereditary  descent  of  the  elements 
in  the  various  tissues,  and  the  explanation  this  oilers  of  the 
fact  that  when  a  tissue  proliferates  the  resulting  formation 
maintains  the  characters  of  the  original. 

Tliese  doctrines,  altliough  for  a  while  obscured  by  Cohnheim's 
assertions  of  the  origin  of  connective  tissue  and  other  cells 
from  leucoiytes,  are  now  admitted  in  their  entirety.  Yet  in 
the  .ase  of  carcinoma  I'rofessor  Virchow,  as  is  well  known, 
has  maintained  the  metaplasia  of  connective  tissue  cells  into 
epithelium. 

.Vlthough  the  dogmatic  statements  of  embryology  are 
oppost-d  to  snch  a  view,  he  is  inclined  to  doubt  whether  it 
will  ever  be  possible  to  refer  all  carcinomatous  cells  to 
homologons  proliferation  of  epithelium.  Many  are  in  the 
habit  of  ignoring  the  difficulties  of  this  question,  but  it  is 
mainly  one  of  definition.  The  distinction  between  epithe- 
lium and  such  cells  of  mesoblastic  origin  as  line  the 
blood  vessels  is  not  ho  much  histological  as  one  of  descent. 
Tlie  endolhelioraata  of  the  cerebral  meninges  structurally 
n-semble  car.inomata,  that  is,  epiblastic  or  hypolilaslic 
tumours;  yet,  since  they  are  derived  from  mesoblastic  ele- 
ments, such  growths  are  distinguished  by  name  from  carci- 
nomata.  Ho,  too,  are  certain  alveolar  sarcomata  indistin- 
guishable in  histological  structure  from  carcinomata,  yet,  as 
they  arise  by  des.ent  from  connective  tissue  cells,  they  are 
elawied  apart  from  these  tumours.  Still,  tliere  is  no  completely- 
esUblished  evidence  to  show  that  elements  of  epi-  or  liypo- 
bla.iti.-  deswnt  ever  produce  connective  tissue  in  any  of  its 
forms  ;  and  if  it  is  agreed  to  limit  the  term  carcinoma  to 


malignant  growths  of  epi-  and  hypoblastic  origin,  then  all 
the  others  will  be  sarcomata.  Mesoblast  is  itself  derived  from 
epililast  or  hypoblast,  or  both  ;  and  the  descent  of  all  three  may 
be  traced  still  further  to  a  single  cell.  Whilst  the  possibility  of 
such  a  metaplasia  then  is  undeniable  (anil  it  really  may  be 
said  to  occur  in  the  earliest  stages  of  development),  there  is 
now  so  high  a  ditl'ereiitiation  amongst  these  tissues  that  epi- 
blastic and  hypoblastic  epithelia  are  no  longer  capable  of 
any  metaplasia  beyond  the  mutation  of  one  epithelial  form 
into  another  ;  and  carcinomata,  as  above  defined,  do  not  arise 
from  connective  tissue. 

Of  the  subject  of  transformation— not  of  tissues  in  the  in- 
dividual, but  of  organs  in  difTerent  individuals — little  is  said 
Vieyond  tlie  following  chief  statement  iu  the  concluding 
paragrapli  :  That  organological  transformation,  or  that 
to  whicli  organs  or  systems  of  organs  are  liable,  offers 
greater  scope  for  variations  than  does  the  trans- 
formation of  tissue,  that  the  most  marked  departure 
from  the  normal  type  may  here  result,  but  that  this 
question  must  receive  quite  a  different  solution  from 
the  other.  And  in  conclusion  the  opinion  is  expressed  that 
every  variation  of  this  grosser  kind — every  deviation  from 
the  type  of  the  parent  animal  must  have  its  foundation  on  a 
pathological  accident.  In  his  paper,  however,  Professor 
Virchow  does  not  discuss  the  metaplasia  of  tissues  except  in 
the  individual ;  yet  the  importance  of  this  subject  in  relation 
to  the  Darwinian  generalisation  could  scarcely  be  exaggerated. 
Without  such  metaplasia  there  could  have  been  not  only 
no  development,  but  no  evolution.  Nor  is  it  less  true  that 
variation  of  tissue  and  the  grosser  variation  of  organs  require 
different  scientific  treatment.  Tlie  coarser  or  organological 
variations  are  reducible  to  the  three  lieadingsof  hypertrophy, 
atropliy,  and  the  coalescence  of  parts  once  distinct  ;  and  if  it 
is  agreed  to  class  these  as  pathological  phenomena,  it  may 
be  fairly  said  that  such  variations  rest  on  pathology  as  a 
basis.  These  changes,  however,  will  account  for  only  a  certain 
class  or  proportion  of  variations,  as  will  be  obvious  if  the 
survey  be  extended  to  the  whole   series  of  living  things. 

The  great  subject  of  histological,  and  then^fore  of  functional, 
differentiation  would  be  altogether  left  out  of  consideration 
in  such  a  scheme.  If  we  take  tlie  development  of  the  human 
embryo  as  an  epitome  of  the  evolution  of  the  human  species, 
the  advent  of  AVolffian  bodies,  of  a  liver,  a  thyroid,  and  other 
viscera,  proceeds  in  definite  order  ;  we  are  not  dealing  with 
overgrowth  merely,  but  with  differentiation  accompanying 
growth.  Nothing  will  make  the  kidney  secrete  bile,  nor  the 
liver  secrete  urine,  the  tissues  of  these  organs  are  too  highly 
differentiated  ;  and  although  their  differentiation  may  have 
proceeded  from  a  common  sulistructure.  this  is  not  by  a  pro- 
cess of  mere  hypertrophy.  Nay,  the  very  definition  of  hyper- 
trophy excludes  differentiation,  for  it  is  by  general  consent 
used  to  imply  that  the  newly-formed  tissue  shall  precisely 
resemble  the  original.  What  the  explanation  of  such  an 
evolution  of  tissues,  as  distinguished  from  the  grosser  evolu- 
tion of  form,  may  be  is  as  yet,  however,  quite  unknown. 

The  principle  of  pathological  variation  could  not,  indeed, 
be  extended  generally  without  leading  to  a  reductio  ad  ah- 
surdutn.  The  basis  of  evolution  is  tissue  differentiation  ; 
organs  cannot  vary  till  they  are  in  some  way  formed.  If 
we  were  to  ascribe  such  differentiation  also  to  pathological 
accidents,  we  should  be  driven  to  assert  that  not  part  only, 
but  the  wh^'e   of  evolution,   rests    upon  a  series  of  such. 
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Truly  would  pathology  be  then  of  higher  account  than  the 
oomjuon  phenomena  of  a  normal  physiology.  AVe  should  dis- 
cern in  the  dillerent  stages  of  human  development  more  of 
liathology  than  of  physiology,  and  regard  everytliin-.'  above 
the  amieba  as  primarily  indebted  for  its  form  and  function  to 
the  abnormal  vicissitudes  of  pathological  accidents. 


SPECIAL    HOSPITALS:     IS   THERE    ANY    BASIS 
OF    AGREEMENT  i 

NoTHixG  is  more  common  than  to  hear  complaints,  loud  and 
general,  of  the  multiplication  of  special  hospitals  and  local 
dispensaries;  few  things  also  are  more  frequent  than  the 
announcement  of  the  acceptance  by  distinguished  medical 
men  of  the  post  of  consulting  physician  or  surgeon  to 
such  institutions.  It  would  be  a  laborious  and  invidious, 
but  yet  not  useless,  task  to  make  out  a  list  of  consult- 
ing offices  held— in  large  plurality  very  often— by  leaders 
of  the  profession  to  hospitals  and  dispensaries  for  the 
eye,  ear,  throat,  skin,  nervous  system,  or  various  organs 
of  the  body,  witli  an  epitome  of  the  history  of  the 
struggles,  scliisms,  ciuarrels,  and  self-advertising  propensi- 
ties in  which  such  institutions  have  originated.  How 
much  importance,  it  may  be  asked,  can  Royal  Commissions 
under  these  circumstances  attach  to  protests  against  the 
multiplication  of  such  establishments,  or  the  outcry  of  the 
profession  at  large  against  the  abuses  connected  with  them  ? 
How  often  do  those  leaders  of  the  profession,  who  thus  lend 
the  weight  of  their  name  and  authority  to  this  or  that  "new 
hospital,"  founded  by  an  ambitious  specialist  or  local  prac- 
titioner to  create  tor  himself  a  field  for  practice  and  for  pub- 
licity, investigate  the  conditions  of  management,  or  the  rules 
for  preventing  abuse  of  out-patient  departments,  or  inquire 
whether  any  real  public  need  still  exists  for  carrying  on  a 
special  dispensary  created  in  bygone  days  before  general  hos- 
pitals were  provided  with  special  departments  :•" 

AVhat  is  the  true  inwardness  of  this  matter  r  Is  the  cry 
itself  insincere  or  unfounded,  or  is  it  one  with  which  the 
consultant  class  generally  do  not  sympathise  'f  Are  inquiries 
such  as  we  have  indicated  usually  made  by  consultants 
before  accepting  office,  or  during  their  term  of  office  y  Or  do 
they  think  it  unimportant,  so  far  as  they  are  concerned, 
whether  the  locality  needs  such  a  hospital,  or  whether  the 
speciality  and  the  metropolis  or  the  county  towns  are  already 
well  supplied  with  ways,  means,  and  places  for  study  and 
treatment  of  disease,  provided  theyare  satisfied  that  good  work 
is  likely  to  be  done  in  the  scientific  or  in  the  charitable  sense  ? 
Do  they  weigh  the  risk  of  taking  from  the  profession  at  large 
patients  who  can  and  ought  to  pay  for  what  they  receive,  or 
from  the  hospitals,  to  which  departments  and  schools  are 
attached,  material  for  study  needed  for  efficient  education  ? 
Perhaps  we  are  wrong  even  to  suggest  such  doubts  ;  and 
there  may  be  a  fully  satisfactory  answer  to  such  questions. 
But  we  must  confess  to  some  weariness  of  spirit  at 
the  stream  of  complaints  of  the  sapping  of  the  spirit 
of  independence  and  honesty  of  claimants  for  medical 
aid  by  the  eager  competition  of  charities  for  high  statistics 
of  "attendances,"  and  of  hospital  surgeons  and  secretaries 
for  the  piling  up  of  multitudinous  scries  of  eases. 

There  is  an  anomaly  in  the  ready  censure  of  "special- 
ism" and  undue  subdivisions  of  practice  and  practi- 
tioners towards   which  further  progress  is   made   from   year 


to  year,  while  all  the  while  the  highest  jirofessional 
patronage  is  given  to  the  whole  brood  of  specialities,  and  the 
establishments  created  for  their  support  and  multiplica- 
tion. The  voices  of  remonstrance  with  which  the  intro- 
ductory lecturers  annually  speak  on  this  subject,  and  the 
conflict  between  practice  and  theory  which  a  review  of  modern 
medical  literature  alfords  are  bewildering,  an.l  neutralise 
any  public  or  organised  effort  to  etl'ect  a  clearance  of  the 
weeds  from  the  flowers,  or  even  to  enable  the  public  to  dis- 
tinguish the  tares  from  the  wheat.  We  are  unable  to  offer 
any  solution  of  the  problem  or  to  suggest  any  key  to  it. 
Can  it  be  found  in  a  profound  and  distinct  line  of  demarca- 
tion between  the  current  opinion  of  the  general  practitioners, 
or  at  least  that  which  is  most  often  and  most  loudly  ex- 
pressed on  their  behalf  -as  to  the  mischief  of  the  multiplication 
of  special  hospitals  and  unregulated  out-patient  dejiartments— 
and  that  of  the  consultants;-  If  so,  is  there  no  method  by 
which  they  can  be  brought  together  to  talk  out  the  question, 
and  either  decide  some  common  course  of  action,  or 
assure  themselves  that  no  such  mutual  agreement  or 
understanding  on  the  subject  is  possible,  and  that  we 
must  agree  publicly  and  openly  to  disagree  upon  it,  and  to 
abstain  from  attempting  to  guide  the  i)ublic,  the  Parliament, 
or  the  local  authorities  who  are  concerned  in  the  distribution 
of  gratuitous  medical  relief  to  those  above  the  pauper  status  ? 


A  CoMMiTTEK  has  been  formed,  with  the  sanction  of  the 
Paris  Municipal  Council,  for  the  erection  of  a  statue  of  Ricord 
on  the  Boulevard  de  Port-Koyal,  opposite  the  HOpital  du 
:\lidi,  where  so  much  of  the  great  syphilographer's  work  was 
done!     The  statue  is  from  the  chisel  of  M.  Barrias. 


A  ]Hes.  Eltter,  of  Cambridge,  used  in  cooking  a  root  of 
what  she  believed  to  be  horseradish,  but  was  afterwards 
found  to  be  nightshade,  and.  having  eaten  some  of  it  at 
dinner,  was  sei/.ed  with  an  illness  which  has  proved  fatal. 
Her  children,  who  shared  the  food,  are  seriously  ill.  This  is 
the  classic,  and  unhappily  too  often  recurring,  misadventure 
of  the  botany  books.  

Ax  Auxiliary  Committee  was  formed  a  little  time  ago  in 
the  United  States  to  aid  the  Committee  appointed  by  the 
British  :\Iedical  Association  to  investigate  the  subject  of 
ana-sthetics.  Dr.  Laurence  Turnbull,  of  Philadelphia,  is  the 
chairman.  A  schedule  of  questions  similar  to  that  drawn 
up  by  our  own  An:esthetics  Committee  has  been  sent  out  to 
the  members  of  the  medical  profession  in  America. 


A  CENTRAL  LONDON  HOSPITALS  BOARD 
The  final  report  of  the  Select  Committee  of  the  House  of 
Lords  on  Metropolitan  Hospitals  will,  we  believe,  strongly 
recommend  tlie  formation  of  a  central  board  for  the  hospiUls 
of  London,  for  the  control  of  some  important  matters  of 
general  administration. 

HENBANE  FOR  CELERY  SEED. 
The  clues  to  the  case  in  which  a  gentleman  and  two  servants 
residing  at  Paddington  .sutl'ered  from  poisoning  through  par- 
taking of  some  soup  flavoured  with  celery  seed,  so-called, 
which  was  found  to  be  largely  composed  of  henbane  seed, 
were  recently  reported  in  the  British  Medical  Joi  rx.vi..  Dr. 
Stevenson,  the  medical  officer  for  Paddington.  and  Mr.  Stokes 
followed  up  the  case  rapidly  and  energetically,  tracing  the 
sale  of  the  henbane  seed  to  a  greengrocer,  whohad  purchased  24 
bottles,  as  celery  seed,  from  a  lirm  in  Covent  Garden.  The 
medical  officer  of  the  Strand  district  has  now  reported  to  the 
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Bo«d  of  Work*  Uiat  hp  had  visit.d  tlie  premises  of  the 
fovent  <;«nlfn  Urm  nnd  h.>  was  assured  that  tliar  firm  had 
never  Kold  henlmne  which  was  imt  lahelled  as  sueli.  A 
corions  coinoideiu'e  was.  liowevcr.  tliat  in  one  of  tlie  .Irawers 
he  found  a  mixture  of  henbane  and  lehTy  seid,  and  of  this 
he  liad  puriiiased  a  small  .iiiantity.  This  eurious  conuidence 
will  W  followtM  out  l>y  furtlier  inciuiry,  and  the  wliole 
.■ir»am»l«ni-.'S  an-  suih  as  to  call  for  a  very  rapid  investiga- 
tion, and  (or  siieh  steps  as  shall  prevent  the  possibility  of  the 
nvurtvno'ol  what  was  a  very  serious  misadventure,  and  one 
which  might  easily  have  had  fatal  consequences. 


RAILWAY  SERVANTS'  HEARING. 
Uk.  KinniNBn.  I'roffssor  of  otology  in  the  I'niversity  of 
War/hurg.  has  been  appointed  by  the  directors  of  the 
Unviirian  Stale  railways  to  test  the  hearing  of  the  men  in 
their  employment.  In  appointing  a  distiiiguislied  specialist 
to  thi«  otlii-.'.  the  bavarian  Uailway  I)i>partment  has  shown  a 
ngard  for  its  own  interests  imd  for  tlie  safety  of  those  wlio 
travel  by  its  lines  which  might  well  be  imitated  by  our 
own  nulway  companies. 


MEDICAL  VISITORS  TO  CHICAGO. 
\Vb  are  asked  to  mention  that  Messrs.  C.  Truax  Greene 
and  Co.,  a  large  lirm  of  surgical  instrument  makers  in 
•  "hcigo,  have  expressed  the  intention  of  devoting  a  part  of 
their  spacious  premises  to  "  a  bureau  of  service  and  infor- 
mation "  voluntary  and  gratuitous  to  be  open  to  the 
plu-sicians  of  nil  nations  during  the  whole  period  of  the 
t'olambian  Kxposition  or  •'  World's  Fair."  The  services  thus 
otTered  include  registration,  use  of  a  reading  and  writing 
rooms,  arrangements  for  letters  and  parcels,  ofhee  room 
and  desks,  interpreting,  and  general  information  as  to 
lodgings,  transport,  conveyances,  etc.  This  will  no  doubt 
b- a  matter  of  great  convenience  to  many  visitors,  and  the 
arrangements  are  likely  to  be  ellieient  and  adequate,  as  they 
are  certainly  courteous  and  enterprising. 


A  NEW  PARK  FOR  EAST  LONDON. 
AVe  called  attention  a  few  months  ago  to  the  desirability  of 
obtaining,  if  possible,  the  -■WT  acres,  known  as  Hackney 
Marsh,  as  an  open  space  for  Londoners  at  the  eastern 
boundary  of  the  county.  .\t  that  time  it  seemed  as  though 
thi-ftfort  to  secure  this  additional  lung  for  London  was  likely 
to  fall  through,  owing  to  the  high  price  asked  by  the  various 
owners.  They  asked  ilfM,".'.'!!).  but  have  now  agreed  to  take 
n.-arly  £IO.u)0  less.  Of  this  sum.  £.tO  imX)  will  be  contributed 
by  the  London  County  Council,  Ciri.oiK)  by  the  Hackney  Dis- 
trict Board.  £,^(llii)  by  the  lord  of  the  manor,  and  .E.'ilNiO  by 
lo<-al  and  other  contributions,  making  in  all  £7.'i.00<i.  To  Kast 
Ixnrloni-rs  it  will  be  a  great  boon,  and  to  the  whole  county 
of  London  it  will  be  a  distinct  gain,  since  the  health  of  one 
part  of  the  county  more  or  less  allects  all  parts. 


WORKHOUSE     AND     WORKHOUSE     INFIRMARIES' 

INQUEST     FEES. 

Wb    wefp  able   to  anndunce    last   w. ck    that    tlic   London 

County  Council   had,  on   the  basis  of   the   legal  opinion  of 

Mr.    I'oland.  tiC,    now   decided    to   pay   medical    fees    for 

.iven  at  coroners' iniiuests   by  workhouse  surgeons 

■i  who  had  died  under  their  care.     This  decision  - 

'■*' iilirms  the  opinion  we  have   frequently  expressed   as 

t"  the  li-gality  of  sucli  payment  will,  it  is  to  he  hoped,  settle 
fl,.-  .  ..  ,ti,,n  throughout  Kngland  and  Wales  so  far  as  work- 
concj-mi'd.  \  furthi-r  question,  howevir,  is,  we 
■I.  likely  to  arise,  namely,  whether  surgeons  of 
■■■•  -<iioase  intirmarieH.  when  detached  and  perhaps  at  a 
•I  -ui.e  from  the  workhouse,  are  to  be  treated  in  the  same 
way.  We  recommend  all  such  medical  oflicers  to  claim  the 
in.|uegt  fees  on  the  grouml  that  these  infirmaries  are  not 
Btrictly  mtidical  institutions,  but  are  really  only  parts  of  the 


workhouse  to  which  they  belong  -or,   in   other  words,  thatL 
they  are  medical  departments  of  pauper  institutions.     If  thiil 
is  disputed  by  conmers  or  county  councils,  the  ((uestion  must 
still   be  agitated   and   further  action   taken   till    fairly  and 
projierly  settled.  

CONVERSAZIONE     OF    THE    METROPOLITAN    COUNTIES 

BRANCH. 
The  Tresident  and  Council  of  the  Metropolitan^  Counties 
Branch  gave  a  conversazione  at  the  South  Kensiniiton 
Museum  on  May  :iOth.  The  guests  were  received  by  the 
President,  Dr.  W.  F.  Cleveland,  and  Miss  Cleveland  ;  the 
Treasurer,  Mr.  George  Eastes  :  and  the  Honorary  Secre- 
taries, Dr.  KadclitTc  Crocker  and  Mr.  Andrew  Clark.  Amongst 
those  who  accepted  the  invitation  of  the  I'resiilent  and 
Council  were  the  Director-Cieneral  of  the  Xavy,  Sir  William 
Koberts,  Sir  Cameron  Gull,  Sir  Sherston  Baker.  Professor 
Homer,  the  :\lastev  of  St.  Katharine's.  Sir  "William  Mac 
Cormac,  Sir  Andrew  and  Lady  Clark.  Dv.  Hare.  Dr.  Broad- 
hent,  Brigade-Surgeon  Myers,  Sir  ,T.  Cricliton-Erowne.  Mr. 
Butlin  (Treasurer  of  the  Association),  Dr.  Broilie  Sewell,  Dr. 
Bristowe,  Dr.  Frederick  Roberts,  Dr.  Braxton  Hicks.  Sir 
Edwin  Saunders,  and  Dr.  Theodore  AVilliiims.  There  was  a 
larfxe  gathering  of  medical  practitioners  in  London  and  the 
Llome  Counties.  The  band  of  the  Coldstream  (Guards  under 
Mr.  C.  Thomas,  and  the  Schartau  t^iavtette  materially  con- 
tributed to  the  success  of  a  very  pleasant  evening. 


BOTTLING  UP  CHOLERA  BACILLI. 
A  SIGNIFICANT  commentary  on  the  question  of  interment  in 
city  cemeteries  r.  cremation  is  suggested  by  the  incidents 
connected  with  a  proposal  in  the  Leeds  Corporation  Bill  to 
drive  a  street  througli  St.  Mary's  Cliurchyard,  where  a  great 
number  of  cholera  cases  were  interred,  and  Dr.  Spottiswoode 
Cameron,  in  reporting  against  the  proposed  improvement, 
says :  "The  wliole  of  the  district  is  shale  and  clay.  The  corpses 
have,  therefore,  been  bottled  up  for  tliese  sixty  years  in  a 
practically  impervious  casing.  I  lind  there  has  been  no  epi- 
demic in  that  neighbourhood  within  memory  of  my  present 
inspectors,  and  I  find  no  record  of  any  whatever.  My  own 
feeling  about  the  matter  is  that  I  should  be  inclined  to  let 
well  alone.  Although  the  chances  are  strongly  tliat,  during 
the  sixty  years  that  are  gone,  the  comma  bacilli  have  died  of 
inanition,  there  is  a  possibility  that  it  may  not  be  so,  and 
that  the  opening  of  these  graves  miglit  lead  to  disaster.''  Tlie 
clause  will  be  withdrawn  and  the  clay-conserved  bacilli  left 
at  rest.  

THE  INFLUENZA  WAVE  IN  EGYPT. 
The  influen/a  wave  which  attacked  Egypt  on  the  Mediterra- 
near  border  of  the  Delta,  after  gradually  spreading  south- 
ward, has  now  reached  the  Soudan,  into  which  it  is  ap- 
parently disappearing.  The  inlluence  of  the  disease  on  the 
mortuary  returns  was  first  apparent  in  Lower  Egypt  in  the 
week  ending  .lanuary  14th  last,  when  the  death-rate  went  up 
from  an  average  of  11, '.i  for  the  preceding  six  years,  to  .">2.8 
per  l.oiX)  in  nineteen  of  the  principal  towns.  This  high  rate 
steadily  increased  up  to  February  4th,  when  the  rate  was 
given  as  71.9,  against  the  average  of  42.S.  The  following 
week  it  began  to  diminish,  but  it  was  not  until  the  weekend- 
ing March  24th  that  the  normal  rate  of  mortality  was  again 
reached.  During  these  eleven  weeks  the  deatlis  of  ;{o8 
natives  and  L'4  Europeans  were  reported  as  directly  due  to 
inlluen/a.  In  the  eleven  towns  of  I'pper  Egypt,  from  which 
returns  are  furnislied.  the  most  southern  being  Esneli,  the 
death-rate  did  not  show  any  increase  till  the  week  ending 
February  istli.  when  it  rose  to  4(;.il,  the  average  being  .'i7,l. 
The  highest  rate  reached  was  during  the  week  ending  March 
10th,  when  .'m,(;  per  l,t)00  was  recorded;  but  at  the  date  of 
the  last  return,  that  is,  :March  .'Ust,  it  was  still  above  the 
average,  being  4!I..h.  In  these  eleven  towns  the  number  of 
deaths  ascribed  directly  to  inlluenza  during  the  period  was 
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45.  The  military  reports  from  Assouan  show  that  between 
February  14th  and  UTth  44  cases  of  influenza  were  treated 
among  the  soldiers,  while  at  Wady  Haifa  the  number  was  132, 
with  one  death.  From  the  latter  date  to  March  llUh  3  fatal 
cases  occurred  at  Assouan,  and  IT.i  at  Wady  Haifa  ;  and  at 
the  latter  station  there  were  .'i  deaths.  There  were  only  4 
cases  left  under  treatment,  so  the  epidemic  may  be  looked 
on  as  almost  extinguished  as  far  as  the  military  are  con- 
cerned. In  the  week  ending  April  7th  the  mortality  in  I'pper 
Egypt  fell  to  4;j.'.)  per  l,tWO,  although  there  were  6  deaths  said 
to  be  directly  due  to  influenza.  At  Wady  Haifa,  on  Aprilnth, 
there  was  a  clean  bill  of  health  from  the  military  hospital  as 
far  as  the  epidemic  was  concerned,  but  since  the  date  of  the 
last  report  there  had  been  3  deaths. 


DISEASE-PREVENTING     MACHINERY     IN     LONDON. 
Among  the  many  services  which  the  Chairman  of  the  .'Metro- 
politan Asylums    Board  has    rendered  to   London,   not   the 
least  will  be  reckoned  his   elforts  to  bring  about  a  better 
system  for  the  prevention  of  disease.     In  the  report  which 
8ir  Edwin  Galsworthy  presented  to  the  managers  last  week, 
he  discussed  their  inability  to  do  more  to  limit  infectious 
disorders  than  by  the  removal  and  isolation  of  infected  per- 
sons, and  he  urged  that  the  managers  should  be  "  constituted 
a  sanitary  authority  to  direct  measures  of  disinfection  instead 
of  this  duty  being  shared,  as  the  law  now  stood,   between  no 
fewer  than  41  distinct  authorities  ;"  and  he  further  said  "  it 
would  hardly  be  matter  for  surprise  if  their  efforts  should 
sooner  or  later  fail  to  prevent  that  which  with  larger  powers 
they  might  not  unreasonably  hope  to  indefinitely  postpone." 
If   all   tiiat   were   wanted   for   the    prevention   of  infectious 
disease  were  the  immediate  isolation  of  those  known  to  be 
sick,  and  the  disinfection  of  their  houses  and  clothing,  we 
do  not  doubt  that  these  sanguine  views  might  be  realised  if 
a  free  hand  were  given  to  the  Chairman  of  the   Metropolitan 
Asylums  Board,  but  the  fact  has  to  be  reckoned  with  that 
diseases  are  constantly  spread   by  many  whose  maladies  are 
never  known  to  medical  men  or  others  who  are  responsible 
for  the  administration  of  the  law,    and  that  there  are  other 
ways  by  which  infectious  disease  is  spread  than  through  the 
intercourse   of   one   person   with   another.      But   Sir  Edwin 
Galsworthy  is  undoubtedly  right  in   the   view  he  entertains 
that   the   disease-preventing  machinery  of  London  requires 
consolidation.     It  is  indeed  a  considerable  anomaly  that  the 
London  County  Council,  which  is  the  authority  for  preven- 
tion of    milk  infection  in  London  and  wliich  appoints  the 
medical  officer  of  health  of  the  county,  shosld  only  receive  a 
weekly  return  of  the  cases  of  infectious  disease  which  are 
notified,  thus  rendering  nearly  impossible  any  suppression 
of  an  outbreak  affecting  several  districts.     That  there  would 
be   advantage    in  the    amalgamation  of    the   duties    of   the 
Council    and   the   managers    is   obvious,    and   the   question 
which  really  has  to  be  considered  is  how  this  may  be  best 
brought  about.     There  is  not  any  apparent  reason  for  sepa- 
ration between  the  administrations  concerned  in  making  pro- 
vision for  dangerous  and  harmless  lunatics,   nor  any  reason 
why  the  School   Board  should  not  undertake  the  charge  of 
the  managers'  training  ship.    Whether  the  managers  directly 
elected  should  take  charge  of  the  insane  is  well  worth  con- 
sideration, but  the  hospital  provision  for  infectious  disease 
and  the  duties  in  connection  with   the  notification  of  infec- 
tious  disease     should   undoubtedly   be   associated  with  the 
Council's  health  administration.     There  remains  the   admin- 
istration of  the  Vaccination  .-Vets  which  naturally  groups  it- 
self either  with  the  latter  or  with  the   work   of  the  district 
sanitary  authorities.     These  changes  are,   we  anticipate,  in- 
t'vitable,  and  it  may  be  hoped  that  a  new  Parliament  will  be 
able  to  devote  itself  to  designing  a  better  machinery  for  Lon- 
don than  now  exists.     They  will  not  be  sought  through  any 
distrust  of   the  managers,  who  deserve  the  thanks  of  London 
for  much  they  have  already  done,  and  certainly  it  is  to  be 
desired  that  Sir  Edwin  Galsworthy  and  his  colleagues  should 
bring  their  experience  to  the  assistance  of  any   authority 


which    is    entrusted    with    the    duties    the   managers    now 
perform.  

OPHTHALMOLOGY  IN  GERMANY. 
0.\  May  10th  a  new  clinic  for  eye  diseases  was  opened  in  the 
University  of  Rostock.  The  newly-appointed  Professor  of 
Ophthalmology,  Dr.  Berlin,  delivered  an  interesting  address 
on  the  occasion,  in  which  he  gave  a  sketch  of  the  history  of 
the  Chair  which  he  had  been  called  to  occupy,  which  was 
one  of  the  first  created  in  Germany,  having  been  established 
in  1866.  He  gave  an  appreciative  account  of  the  career  and 
life-work  of  his  predecessor  in  the  Chair,  Professor  von 
Zehender,  and  spoke  with  enthusiastic  admiration  of  his 
own  teacher,  von  Graefe.  Professor  Berlin  recalled  von 
Graefe's  first  operation  for  the  extraction  of  a  cysticercus 
cellulosii-  from  the  eye,  at  which  he  had  the  good  fortune  to 
be  present.  The  parasite,  when  captured,  was  carefully 
packed  in  a  bottle  and  despatched  to  Professor  Bonders  at 
L'trecht,  its  value  being  declared  as  2iiO  thalers,  in  order  to 
ensure  greater  care  in  transraissior,  Professor  Berlin  also 
spoke  warmly  of  Sir  William  Bowman,  Soelberg  Wells,  and 
other  distinguished  workers  in  the  field  of  ophthalmology. 


TREATMENT  OF  RABIES  BY  AN  INTRAVENOUS 
MODIFICATION  OF  PASTEUR'S  METHOD. 
UxDEE  this  heading  we  recorded,  in  the  Bbiti.su  ^Iedical 
.loraxM.  of  April  oOth,  an  account  of  a  case  of  rabies  under 
the  care  of  Professor  Miirri.  of  Bologna,  which,  while  being 
treated  with  Pasteur's  method,  developed  all  the  symptoms 
of  paralytic  rabies.  These  all  cleared  up  when  intravenous 
instead  of  subcutaneous  injections  were  made.  Dr.  Bordoni- 
rtl'reduzzi '  takes  exception  to  the  interpretation  put  by  the 
oricinal  reporters  on  the  above  case,  and  suggests  that  the 
rapid  recovery  after  the  intravenous  injections  might  very 
possibly  have  occurred  without  any  treatment.  To  emphasise 
his  remarks  he  reports  a  case  which  came  under  his  own 
observation  in  which  a  patient,  bitten  by  a  rabid  dog  and 
treated  by  the  Pasteur  method,  suddenly  towards  the  end 
of  the  treatment  developed  symptoms  of  advancing  paralytic 
rabies.  In  this  case  the  patient  recovered  perfectly,  though 
the  only  treatment  adopted  was  the  use  of  a  mild  laxative 
and  a  good  diet.  Dr.  Bordoni-Lffreduzzi  also  refers  to  two 
"  exactly  similar  cases  ''  recorded  by  him  some  time  ago,  in 
which  like  simple  measures  were  effective.  These  remarks 
have  led  to  a  rather  sharp  rejoinder  by  Dr.  Novi,  one  of  the 
writers  attacked, '  in  which  he  claims  that  the  "two  exactly 
similar  cases  "  were  by  no  means  proved  to  be  sutl'ering  from 
true  rabies  at  all,  as  ihey  presented  only  the  subjective 
symptoms  so  common  in  people  who  may  have  been  bitteu 
by  suspected  but  not  rabid  dogs.  He  also  points  out  that 
the  entire  records  of  the  Institut  Pasteur  contain  no  instance 
like  that  just  narrated  by  Dr.  Bordoni-l'ffreduzzi.  Thirdly, 
he  maintains  the  complete  justice  of  his  deductions  in  favour 
of  the  intravenous  treatment,  also  challenging  his  opponent 
for  not  having  included  the  above-mentioned  case  in  his 
statistics  published  in  .June,  ISiil." 

WORKHOUSE  INFIRMARY  NURSING  ASSOCIATION. 
The  annual  gathering  of  tliis  Association  was  held  early 
in  the  week.  The  objects  of  the  Association  are  to  pro- 
vide trained  nurses  for,  and  the  general  improvement  of, 
nursing  in  workhouses  and  inlirmaries  throughout  the 
country  The  admirable  work  done  may  he  in  some  measure 
gauged  by  the  fact  that  the  Association  has  no  fewer  than 
111  trained  nurses  at  work  in  workhouse  infirmaries  in  ditler- 
ent  parts  of  the  kingdom,  37  probationers  in  training  at 
difierent  hospitals  ;  and,  more  important  even  than  these,  it 
has  been  the  means  of  procuring  the  appointment  of  trained 
superintendents  of  nursing  in  four  different  infirmaries  dur- 
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Uie  the  |>Mt  y<'i«r.     It  ig  in<lrcci  a  good  work  whuli  rescues 

I},,,    ■  v  -r  (r.iin  tli«'  rare  o(  tin-  rouyli  nnii  iguonmt  imuper 

..|  ,t   iti  n  (lUgmtt'   to  our  civilisation  thai  such 

,^,  ,  ,1   gtill   t'xint   ill   our  midst.     The   Association 

^„i  ,  nri-  in  Adolplii  Street.  Strand     Honorary  Secrc- 

I4ri  A  ilsjn)   reivives   Buitahle  young   women,    and, 

\,[-  ;i   (or  three  ye.irs.   sends  them  to   some  hospital 

|„r  ,  training,  and  attenvards  linds  tliem  a  situation 

in  1.JUI.'  workhouse  inlirmary.  The  great  obstacle  to  pro- 
gr^t*  is  the  lack  of  knowledge  and  appreciation  of  skilled 
nurw*  on  the  part  of  the  guardians  in  general,  who  are  the 
mnnaicers  of  the  dilFerent  inlirmaries.  They  seem  to  think 
that  the  most  rudimentnr>-  ac  (uaintance  witli  home  nursing 
\»  sullioii'nt  .|ualilieatiou  for  the  post  of  nurse.  They  are  not, 
ind>'<Hl,  onipelent  judires  of  the  qualilicationa  of  a  nurse. 
and.  until  they  I'onsent  to  delegate  their  powers,  or  to  act  on 
the  advice  of  their  doctor  or  matron,  matters  can  never  he 
plao-ii  on  a  completely  satisfactory  footing.  Owing  to  the 
pn>*»ar»>  ol  public  opinion  some  of  the  boards,  like  that  of  St. 
l«>or(!e'!<-in-the-FJi8t.  have  entered  into  an  arrangement  with 
the  above  association  to  supply  all  their  nurses  as  vacancies 
ariii(>.  Since  the  great  awakening  of  18('>,">.  when  Mr.  ICrnest 
Hart,  Dr.  .Vnstie,  Dr.  IJogers,  Miss  Twining,  and  others  re- 
vmlevi  the  shocking  state  of  things  wliich  then  existed  in 
workhouses,  no  individual  or  society  has  achieved  so  much 
goad  in  so  short  a  time.  I'afortunately.  the  .Vssociation  is 
in  w.int  of  funds  to  carry  on  its  work,  for  during  the  period 
o(  probation  the  whole  expenses  of  maintenance  of  the  pro- 
bfttioner  fall  on  its  shoulders.  However,  the  nursini;  in 
workhouse  inlirmiries  will  never  be  put  on  a  thorouirhly 
■atistactory  ba.-ii8  until  the  system  of  pauper  nursing  or 
"pauper  helps."  as  they  are  ciUed,  is  forbidden  by  law.  as  it 
onght  to  be,  and  until  dtylight  is  admitted  into  these  insti- 
tutions in  the  shape  of  additional  medical  inspection  and 
sap<■r^'isioa,  and  the  admission  of  students  for  clinical 
instruction. 

THE  MEDICAL  OFFICERSHIP  OF  ISLINGTON. 
TilK  rniMning  of  tlie  various  man<euvres  by  wliich  the  Isling- 
ton Vestry  have  sought  to  override  their  own  by-Uuvs  and  the 
common  sense  of  the  public  and  of  the  Local  Government 
Itoard  tiHeomes  more  ajiparent  as  the  date  of  appointment  of 
the  me. Ileal  otlii-er  ol  lieallh  draws  near.  They  tirst  sus- 
pendfM  the  by-law  prohibiting  any  member  of  the  vestry  from 
becomin:;  a  candidate  within  six  months  for  a  place  of  prolit 
In  their  gift.  They  then  appointed  a  member  of  the  vestry 
who  had  recently  resigned  for  six  months  temporarily  to  do 
the  daties  of  health  olHcer.  This  was  overruled  by  the 
I>oi-il  (iovernment  Board.  They  then  appointed  the  same 
Kentleman  f.>r  three  months.  Now,  that  the  end  of  that  term 
Isdrawini;  nigh,  they  are  proposing  again  to  suspend  the  by- 
'"  ■  »   eontidently  exjiected   that  they  will  appoint 


tb'  le  to  the  post.   Dr.  Wynn  Westcott  is  the  subject 

of  r  itagem.  and  we  are  sorry  to  see  so  able  a  man 

in  '!.■*  a  posliiDii.     The  i)roceeding8  of  the  vestry  are 

■  1 -  ..iidal.     Among  the  candidates  we  note  a  highly 

i|aalitif<l  sanitarian.  |ir.  Willoughby.  whose  fitness  is  beyond 
qai-«tion.  But  where  jobbery  is  so  openly  and  unblushing 
rampint,  there  seems  little  chance  that  considerations  of 
■p«ciat  qoalitication  will  coant  for  much. 


THE  CARE  OF  THE  FEEBLE-MINDED. 
This  i-t  a  i  lass  of  p«.rsons  for  whom  at  present  scarcely  any 
provision  is  made,  but  public  opinion  has  of  late  been  di- 
rected to  the  subject.  In  18HS  a  committee  was  ai)pointed  by 
the  I'.ritish  .Me.lical  .Vssociation  to  inquire  into  the  physical 
condition  of  the  child  population,  and  amongst  the  .i.'.iai 
pupils  in  ten  public  element.iry  schools,  .fl  were  foun.l  to  be 
'■;  "  d  children.  In  .luly.  IH'.Ki,  the  council  of  the 
C'i  misation  Society  appointed  a  special  committee 

"' -.  .■  rand  rejiort  U|>on  the  public  and  charitable  pro- 
vision made  for  the  care  and  training  of  feeble  minded, 
epileptic,  deformed,  and  crippled  persons,"  and   over  .■)((,000 


children  jiasscd  under  review.     Notes  were  taken  of  !I.18G  of 
these,  and  an  interim  report,   giving  a  full  account  of  their 
condition  and  other  particulars,  was  last  year  published  by 
the  Cliarity  Organisation  Society.     The  class  under  considera- 
tion are  not  imbecile,  and  ciuinot  be  dealt   with  under  the 
Idiots  Act   of    1881).     Tliey  are   the  backward  pujuls  of  the 
schools,  and  though  special  training  for  such  cases  has  for 
some  time   been   in    operation    in   Norway  and  (iermany,  in 
jMigland  nothing  had  been   done  for  them  up  to   hist  year, 
when  the   Lonilon   School  Board  determined  to  train   those 
under  their  care.     Later   in    life    these  untrained  cases  fre- 
quently become  inmates  of  workhouses,  from  whiih  they  go 
out  from  time  to  time,  and  the  result  in  the  case  of  girls  and 
young  women  is  very  often   their   disgrace  and  ruin.     The 
National  Vigilance  Society  found  that  during  the  year  188'.> 
no  fewer  than  Tio  weak-minded  women  passed  through   105 
workhouses,  and  that  at  o8  workhouses  the approximatenumber 
of  women  who  were  leading  immoral  lives  were  oG(>.     Tli» 
Metropolitan  Association  for  Befriending  Young  Servants  has 
frequently  had  to  cope  with  the  dilliculty  in  the  case  of  the 
girls  under  their  charge.  A  special  committee  of  the  Associa- 
tion has  taken  the  matter  in  lumd,  and  are  now  occupied  in- 
making  provision  for  thirty  of  these  cases,  who  will  be  housed 
in  a  cottage,  and  be  occupied  with  laundry  work.    Meanwhile,- 
Birmingham  has  carried  out  a  plan  for  improving  the  feeble- 
minded adults  who  reside  in  the  town.     The  promoters  of  the 
scheme  have  set  up  a  laundry,  and  surrounded  it  with  cottage 
homes   for  a   colony  of   these  cases.     The  expenses  will  be 
paid  partly  by  the  work  of  the  colonists,  partly  by  the  contri>- 
butions  from   their   relatives,   and,    wlien   they  have   none, 
partly  by  the  Poor-law  guardians,  who  will  thus  be  freed  from- 
the  responsibility  of  looking   after  them.     A  certain  number  | 
of  these  wotnen  are  epileptic,  and  they  are  not  included  iry^  ] 
the  scheme  above  mentioned.     Dr.    lOwart  has  recently  read 
before  the  Medico-Psychological  .Association  a  paper  advocat- 
ing the  provision  of  •'  epileptic  colonies."  '    Industrial  training 
under  medical    supervision    is    what   these    cases    require. 
Dr.  Ewart's  idea  is  to  provide  a  number  of  cottages  or  homes,, 
with  asullieient  amount  of  land  and  workshops  to  jirovideagrir 
cultural  and  industrial  employment  for  the  inmates  ;  and  last, 
but  not  least,  a  laboratory  for  the  study  of  epilepsy  by  a  skilled 
pathologist.     Such  institutions  have  for  some  time  been  in 
operation  on  the  Continent  and  in  the  United  States,  but  so  far- 
no  place  of  this  nature  has  been  provided  in  Great  Britain. 
In   homes  such  as  these,  the   feeble-minded    and  epileptic, 
under  the  inlluence  of  skilfully  applied  discipline,  would  lead- 
happy  and  useful  lives.     "We  commend  this  movement  to  the- 
notice   of  the  charitable  and  to   the   county   councils.      At- 
present  these  feeble-minded  cases  degenerate,  and    for  the- 
whole  of  their  lives  are  costly  to  the  community  ;  while,  under 
the  new  system,  they  would  be  able  in  great  measure  to  pay 
for  their  maintenance. 


THE     PATHOLOGICAL     SOCIETY. 
■\Vi;  understand  that  the  unusual  incident  at  the  election  of 
oflicers  of  the   I'athological  Society,   to  which  we  lately   re- 
ferred, when  the  nomination  made  by  the  Council  to  the 
office  of  honorary  secretary  was  upset  by  a  surprise  vote,  has 
received   a    satisfactory   solution.       -Mr.    Bowlby,    who  was 
selected  by  the  caucus  which    undcrlonk  thus  privately  to 
carry  its  own  candidate  without  previous  notice  of  any  such 
intention,  had  not  it  is  understood  been  consulted,   and  has 
very  wisely  and  courteousl.v  expressed  his  unwillingness  to 
accept  the  honour  of  the  otlice  thrust  upon  him  in  this  some- 
what invidious  manner.   Jlr.  Bowlby  has  communicated  to  the 
Council  his   intention   not   to   accept  the  office,    and  under 
these    circumstances    the    selection   made   by  the  Council, 
which    was    of    (juite    an    unexceptionable    character,    wilt 
no  doubt  stand.     In  order  to  prevent  the  occurrence  of  sur- 
prise votes   of    this   character— which  are   not  without  pre- 
cedent on  one  or  two  well-known  occasions  in  the  previous- 
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history  of  the  Society— it  will  be  felt  desirable  so  to  modify 
the  form  of  election  as  to  provide  that  any  nomination  of  un- 
official candidates  shall  be  made  openly  and  with  due  pre- 
liminary notice.  The  most  convenient  machinery  for  this 
purpose  is  probably  that  which  provides  that  any  such 
nomination  shall  be  made  by  a  given  number  of  members  of 
the  Society,  and  shall  be  notified  to  the  Council  in  time  to  be 
issued  with  the  voting  papers  before  the  meeting  when  the 
election  takes  place. 


SCOTLAND. 


Thk  managers  of  the  Edinburgh  Royal  Infirmary  have  ap- 
pointed Norman  Walker,  M.T..,  I'.R.C.P.K.,  Assistant-Phy- 
sician in  the  Skin  Department  of  that  institution.  The  appoint- 
ment is  a  newly-created  one. 


DcniNG  the  past  month  Dr.  Jlurdoch  Cameron,  of  Glasgow, 
has  added  four  more  successful  cases  to  his  list  of  Cpesarean 
sections,  bringing  it  up  to  twenty-two.  His  new  method  of 
preventing  h:rmorrhage  has  been  tried  in  these  cases,  and 
has  proved  highly  satisfactory. 


During  the  past  week  His  Grace  the  Lord  High  Commis- 
sioner to  the  General  Assembly  of  the  Church  of  Scotland 
(the  ^Marquess  of  Tweeddale)  has  visited  the  Royal  Infirmary, 
the  Royal  Hospital  for  Sick  Children,  the  Royal  Hospital  for 
the  Incurable,  and  the  Victoria  Dispensary  for  Consumption 
and  Diseases  of  the  Chest. 


PROPOSED     EXTENSION    OF    THE     EDINBURGH     FEVER 

HOSPITAL. 
The  Public  Health  Committee  of  the  Edinburgh  Town  Coun- 
cil have  been  considering  the  question  of  enlarging  and  re- 
arranging the  Hospital  for  Infectious  Diseases.  In  particular 
they  desire  to  isolate,  more  etl'ectively  than  is  at  present 
possible,  the  diflei'ent  forms  of  such  disease.  When  tlie  hos- 
pital is  crowded,  as  frequently  happens,  such  perfect  isola- 
tion as  is  requisite  is  all  but  impossible.  The  medical  staff' 
have  by  request  given  their  opinion  on  the  question.  A 
strong  feeling,  we  believe,  exists  that  an  entirely  new  fever 
hospital  would  be  the  best  solution  of  the  diflieulty.  In  any 
case,  all  are  agreed  that  it  would  not  be  wise  to  spend  any 
large  sum  of  money  on  the  present  hospital,  seeing  that  the 
available  space  and  possibilities  are  so  very  limited. 


THE  ROYAL  EDINBURGH  INFIRMARY  AND  WOMEN 
MEDICAL  STUDENTS. 
We  understand  that  an  application  by  the  Scottish  Associa- 
tion for  the  ^ledical  Education  of  Women  was  recently  made 
to  the  managers  of  the  Edinburjxh  Koyal  Infirmary,  on  be- 
half of  twelve  of  their  students  who  have  now  reached  the 
stage  of  clinical  instruction,  requesting  that  arrangements 
should  be  made  to  admit  of  these  students  completing  their 
education  in  medicine  in  the  wards  of  the  infirmary.  It 
was  urged  that  if  the  managers  could  not  provide  such 
facilities  their  students  would  have  to  go  to  Glasgow  for 
such  instruction,  a  condition  of  ati'airs  most  unsatisfactory. 
The  matter  was  referred  to  the  stall',  who,  it  appears,  byoto  1, 
determined  that  clinical  instruction  could  not  be  given  to 
women  till  the  extension  of  the  infirmary  had  taken  place. 
Five  members  of  the  staff  suggested  that  two  wards,  which 
are  at  present  held  in  reserve,  should  meanwhile  be  utilised 
for  the  purpose.  In  this  way  the  matter  again  came  before 
the  managers,  who  have  already  practically  undertaken  to 
grant  facilities  for  the  medical  education  of  women.  '  We 
believe  inquiry  is  being  made  by  the  managers  as  to  the  in- 
dividual members  of  the  stafi' who  are  prepared  at  this  stage 
to  undertake  the  clinical  instruction  of  women. 


GLASGOW  UNIVERSITY. 
The  lists  of  candidates  for  the  I'inal  Examination  in  Medi- 
cine have  been  issued  by  Glasgow  University.  The  total 
number  of  candidates  is  l.':i8.  Tlie  written  examinations 
begin  on  .Tuly  11th,  and  continue  for  four  days.  The  oral 
examinations  will  be  carried  on  from  .Inly  14th  to  liJnd.  The 
clinical  examinations  take,  of  course,  much  longer  than  the 
others,  and  they  begin  on  June  13th  and  go  on  to  July  «th. 


CREMATION  IN  SCOTLAND. 
r.ruiAi.  reform  is  represented  in  Scotland  at  present  by  the 
Scottish  I'.urial  Reform  and  Cremation  Society,  Limited,  with 
offices  in  Glasgow,  of  which  the  leading  spirit  is  Dr.  Ebenezer 
Duncan.  The  immediate  aim  of  the  Society  is  to  erect  a 
crematorium  in  Glasgow,  with  an  adjoining  chapel  where 
religious  services  may  be  held.  For  this  purpose  between 
£1,400  and  £l,5iKl  have  already  been  subscribed.  The  Duke 
of  Westminster,  Dr.  Cameron,  and  Dr.  Farquharson  are 
honorai-y  presidents  of  the  Society,  and  the  medical  profes- 
sion is  represented  on  the  board  of  directors  by  Dr.  Little- 
john,  of  Edinburgh,  and  Dr.  E.  Duncan,  of  Cilasgow. 


FELLOWS  AND  SHOPS. 
The  Glasgow  Faculty  of  Physicians  and  Surgeons  have  re- 
cently issued  to  all  their  Fellows  the  following  extract  from 
the  minutes  of  Council  :  ''  The  Council,  in  view  of  a  recent 
discussion  on  the  subject  in  the  Faculty,  and  of  representa- 
tions made  to  them  from  various  quarters  to  the  effect  that 
some  Fellows  of  the  Faculty  have  their  names  appearing  so 
prominently  over  or  upon  shop  doors,  or  what  appear  to  be 
shop  doors,  as  to  convey  the  impression  that  they  '  keep  an 
open  shop  for  the  sale  of  drugs.'  and  thus  violate  a  regula- 
tion of  the  Faculty,  resolved  that  the  special  attention  of  the 
Fellows  should  be  called  to  the  matter,  and  that  they  be 
requested  to  avoid  everything  which  miglit  have  even  the 
appearance  of  infringing  this  or  any  other  of  the  regulations 
which  they  have  undertaken  loyally  to  obey.''  To  give  efl'eet 
to  the  resolution  the  Council  instructed  that  a  copy  of  this 
excerpt  from  their  minutes  should  be  sent  to  every  Fellow  of 
the  Faculty. 

THE  NEW  NURSES'  HOME  IN  THE  EDINBURGH 
ROYAL  INFIRMARY. 
A  TWO  days'  sale  was  held  in  one  of  the  corridors  of  the  Royal 
Infirmary  last  week,  in  order  to  get  funds  to  prov-ide  a  library 
for  the  new  Nurses'  Home  in  the  infirmary,  as  well  as 
to  enable  the  lady  superintendents  to  add  some  luxuries  to 
thel  furnishing  of  this  home.  It  has  been  stated  in  some 
quarters  that  the  sale  was  intended  to  raise  funds  to  furnish 
the  home,  but  this  is  quite  erroneous,  inasmuch  as  the 
managers  have  been  most  liberal  in  the  matter  of  pure 
furnishing.  The  sale  aimed  at  providing  a  library,  and  certain 
home-like  luxuries  in  the  shape  of  easy  chairs,  lounges,  pic- 
tures, and  so  forth.  The  sale  was  opened  on  the  first  day  by 
the  Marquis  of  Tweeddale,  and  on  the  second  by  the  Right 
Honourable  the  Lord  Provost  of  Edinburgh,  and  it  is  gratify- 
ing to  be  able  to  say  that  the  sale  brought  in  something  like 
£45ti.  We  may  add  that  any  friends  of  the  infirmary,  medical 
or  other,  will  be  doing  excellent  service  if  they  can  send  con- 
tributions to  the  library  in  the  way  of  books  in  general 
literature. 

FIFESHIRE  MEDICAL  ASSOCIATION. 
A  >ri:ETiNo  of  the  members  of  the  Fifeshire  Medical  Associa- 
tion was  held  on  May  27th  at  St.  Andrews.  The  President, 
Dr.  John  Moir,  after  expressing  his  thanks  for  his  election 
to  the  office,  called  upon  Dr.  Halliday  Croom.  Fdinburgh, 
who  delivered  an  address  upon  recent  changes  in  obstetric 
and  gynacological  practice.  Having  alluded  feelingly  to  the 
almost  complete  change  that  had  come  about  in  the  personnel 
of  the  Edinburgh  professoriate  since  he  and  their  ihairman 
were  fellow-students,   he  described  the  present  position  of 


IRKLAND. 


[June  4,  1892. 


ob«t>>tru-nl  B.u-iuf.  Antis.'ptic  mpthoils  had  broaght  down 
morUlity  in  pileriM-ral  fovor  troni  ID  i>er  cent,  to  ml  in  Kilm- 
bnrgh.  mid  that  in  ovariotomy  from  ni-arly  Kxt  per  Cfnt.  to 
Inw  lh»n  ;i.  The  cxixTient-e  of  I'.irisian  Iiospitals  was  cited 
in  thin  i-onn.-ction  ns  sli.>ning  n  similar  reduction.  In  gyna- 
voloey  l>r.  I'rooin  proi-e.ded  to  point  out  one  very  great 
clu  '  ••  •  imd  o<vnrred,  namely,  its  passage  into  the 
j...  ■i^'TY.     To  call  Kyii:ci'ology  a  brandi  of  medicine 

Wii-  :.■  .-  .1.  iiiaciironism.  Tlie  memlHTa  of  the  .Association 
iift.Tw.»r>l>t  dint-d  together.  Before  the  meeting  Dr.  .John 
Moir  liad  kindly  .iil.Ttained  at  luncheon  those  who  wished 
to  «|M'nd  the  day  in  St.  Amlrcws,  and  a  new  departure  was 
made  in  the  way  of  a  golf  match.  It  was  between  teams 
rhoM>D  by  the  President  and  Secretary,  and  ended  in  a  win 
for  those  on  the  President's  side  by  four  up.  As  the  out- 
come of  the  plnv.  it  was  suggested  that  a  match  should  be 
•miDKed  with  the  Hoyal  Colhge  of  Thysicians,  to  take  place 
thU  aammer. 


IRELAND. 


Last  week,  -Mr.  Henry  ti.  Croly,  President  of  the  College 
ol  Surgeons,  was  entertained  by  the  Council  at  the  usual 
complimentary  dinner. 

Thr  annnal  meeting  of  the  Irish  Medical  Association  will 
take  place  on  .June  r,th,  under  the  presidency  of  Sir  Charles 
Cameron,  who  will  introduce  liis  successor,  Dr.  .lacob,  of 
Maryboro".  Tlie  usual  annnal  dinner  will  be  held  in  the 
evening  at  the  College  of  Surgeons. 


On  .lune  I'nd  the  President  of  the  Koyal  College  of  Sur- 
geons of  Ireland  (Mr.  M.  O.  Croly),  accompanied  by  Sir 
ChArl(>s  Cameron.  Past- President,  waited  upon  Sir  W.  A. 
Mackinnon,  Director-tieneml  of  the  Army  .Atedical  Depart- 
ment, and  presented  him  with  the  diploma  of  Honorary 
Fellow  of  the  College. 


ROYAL    COLLEGE    OF    SURGEONS. 
Mr.  John  Kei.i.oi  k  Barton  is  a  candidate  for  the  Secretary- 
ship of  the  College  of  Surgeons.     By  some  error  the  voting 
pap<T8  Were  sent  out  before  the  time  for  nominations  had 
closed,  and  it  has  been  found  necessary  to  issue  a  new  set. 


MR.    WILLIAM     COLLES. 
A  CoMMiTTP.K  has  lieen  forraerl  to  present  a  testimonial  to 
Mr.  Wm.  CoUes,  who  bas  just  resigned  the  position  of  Secre- 
tary to  the  Koyal  College  of  Surgeons,  and  already  a  consider- 
able namber  of  Kellows  have  signified  their  intention  to  sub- 

nrrilx'. 

RED-TICKET  FRAUDS. 
Ix  the  rninsH  Mkiiicai.  Joibnal  of  May  Jlst,  we  publi-shed 
n  report  of  l>r.  Delahoyde.  one  of  the  dispensarj-  medical 
ofTicers  of  the  North  Dublin  (iuardians,  on  a  case  in  which  a 
perxon  who  died  worth  £71  m  had  obtained  the  services  of  the 
medical  ollicer  as  a  poor  person.  Dr.  Delahoyde  informs 
m  that  the  lioix-  there  expressed  that  he  would  take  care  that 
his  claim  in  the  rase  should  be  satisfied,  has  been  ful/illed. 
He  mnd"  a  demand  in  due  course  for  payment  in  respect  to 
a'  ujwin  eight   red   tickets  issued  in  1>W~  and  188«, 

ti  ;s  having  been  previously  cancelled  by  the  Dis- 

I"  II  his  request.     Tlie  result  was  prompt 

im  by  a  payment  of  £.'25.  The  case  is 
iii-Uij.  ,iw  ,  ,1...  HiMirtmg  the  right  of  dispensary  medical 
olBwrs  to  have  the  red  tickets  cancelled,  and  to  recover  fees 
w-i  .r..  niii..isition  has  been  practised  by  persons  availing 
t  of  till'    Medical   Charities   Act  to   obtain   relief 

w; .^^  :  Lii  circiUDStances  are  such  as  not  to  justify  it. 


HONORARY  DEGREES  FROM  OXFORD. 
The  University  of  Oxford  has  intimated  its  intention  to  confer 
the  degree  of  D.C.I.,  hunoris  raiind  upon  six  of  the  professors 
of  Trinity  College  in  connection  witli  the  approacliing  ter- 
centenary celebration.  Tliose  selected  for  this  honour  are 
Professor.s  Dowdeii,  Palmer,  .Mahally,  Williamson,  Gwynn, 
and  Cunningham.  The  last  named  is  the  only  one  connected 
with  tlie  medical  school.  Dr.  I'unningham  has  been  elected 
a  Fellow  of  the  Uoyal  Society  within  the  past  year,  and  has 
already  received  honorary  degrees  from  Dublin  and  St. 
Andrews.  His  work  as  an  anatomist  has  earned  for  him  very 
wide  celebrity,  and  the  new  distinction  which  is  about  to  be 
conferred  is  well  merited.  It  is  not  unlikely  that  other  uni- 
versities will  follow  the  example  set  by  Oxford,  and  that  J 
other  professors  will  receive  suitable  academical  decorations. 


VISITING  PHYSICIANS  OF  LUNATIC  ASYLUMS. 
Tun  discussion  on  the  subject  of  visiting  physicians  to  Irish 
lunatic  asylums  still  continues.  Dr.  Thompson,  of  Omagh, 
who  is  visiting  physician  to  the  asylum  there,  deals  at  con- 
siderable length  with  the  case  which  has  been  made  for  the 
abolition  of  these  othcers.  He  complains  that  the  Commis- 
sion collected  no  evidence  ;  that  all  its  doings  were  in  secret  ; 
that  it  was  composed  of  Sir  A.  Mitchell,  a  Scotchman,  igno- 
rant of  the  country  and  its  people  :  of  Mr.  Holmes,  the 
Treasury  Remembrancer,  who  knows  nothing  about  lunacy; 
and  of  Dr.  McCabc,  an  ex-resident  medical  superintendent ; 
these  gentlemen  went  about  from  asylum  to  asylum  in  a 
hurried  manner.  If  the  (iovernment  want  to  do  the  thing 
properly,  let  them,  says  Dr.  Thompson,  appoint  a  commis- 
sion of  able  Irishmen  who  know  something  about  what  is 
wanted.  Let  them  take  evidence  fairly  and  openly,  and  then 
the  report  will  be  valuable  and  should  be  acted  upon.  He 
admits  that  the  lunatic  asylums  are  special  hospitals,  but  in 
other  branches  of  medicine  and  surgery,  which  are  regarded 
as  special,  such  as  diseases  of  the  eye  and  ear,  and  of  women, 
he  has  never  heard  that  a  resident  medical  superintendent 
was  considered  neiessary.  On  the  contrary,  the  experienced 
staff  of  all  hospitals  are  visiting,  and  only  the  young  inex- 
perienced doctors  are  resident,  acting  under  the  visiting 
physicians  and  surgeons,  and  learning  from  them  their  busi- 
ness. Exactly  the  same  rule  should  hold  good  in  asylums — 
the  medical  officers  should  be  visiting.  The  superintendent 
should  be  an  ex-avmy  or  navy  oflicial,  well  versed  in  disci- 
pline, and  having  administrative  experience  and  capacity, 
and  there  should  be  a  house-surgeon  and  physician.  This, 
he  maintains,  is  the  staff  and  organisation  which  an  asylum 
should  possess,  not  in  Ireland  alone,  but  all  over  the  world. 
If.  however,  medical  snj)erintendents  are  to  be  retained,  then 
let  the  Government  abolish  the  present  mode  of  their  appoint- 
ment. There  is  nothing  which  kills  enthusiasm  in  young 
men  like  injustice  and  favouritism,  and  yet  we  see  only  too 
often  able  Irish  asylum  assistants  passed  over  and  some  out- 
side practitioner  appointed  who  knows  little  about  the  dis- 
eases of  the  insane,  how  to  treat  them,  or  how  to  govern  and 
administer  a  large  institution. 

Pbksbntation  to  Mn.  Oliter  Pemuehton.— Mr.  Oliver 
Pemberton  was  recently  entertained  at  dinner,  at  the  Grand 
Hotel,  Birmingliain.  Mr.  AVhitcombe  occupied  the  chair, 
and  there  was  a  large  gathering  of  medical  men  of  the  city 
and  neighbourhood.  \n  appropriate  address,  with  1.30  signa- 
tures attached,  was  presented  to  Mr.  Pemberton,  commemo- 
rating his  zealous  and  able  service  for  upwards  of  forty  year& 
as  surgeon  of  the  General  Hospital,  and  expressing  gratifica- 
tion and  good  wishes  on  his  appointment  to  tlie  ofliee  of 
coroner.  With  the  address  was  presented  a  silver  bowl. 
Nearly  one  hundred  apologies  for  non-attendance  were 
received  ;  and  an  interesting  incident  was  related— namely, 
that  one  of  the  last  acts  of  that  distinguished  surgeon, 
the  late  Sir  William  Bowman,  whose  medical  educatioi» 
commenced  at  the  Birmingham  (ieneral  Hospital,  was  to 
join  in  paying  tribute  to  the  esteem  in  which  Mr.  Pemberton 
is  held. 


June  4,  1892.] 


THE    FORTHCOMING    MEETING    AT    NOTTINGHAM. 


r      Tk»  B vnre  1  '^  1  7 


THE  FORTHCO:\[ING  MEETING  OF  THE  BRITISH 
MEDICAL   ASSOCIATION   AT  NOTTINGHAM. 

July  li6TH  to  :20th,  1892. 
The  forthcoming  annual  meeting  of  the  Association  at  Not- 
tingliam  shows  promise  of  great  scientific  and  clinical 
interest.  The  discussions  and  papers  announced  are  of  hrst- 
rate  character  ;  the  attendance  is  already  indicated  of  a  highly 
representative  gathering  from  at  home  and  abroad  ;  and  the 
liberality  with  which  the  profession  and  the  citizens  at  large 
have  treated  the  claim  upon  their  resources  ensure  a  very 
adequate  provision  and  very  generous  entertainment  for  all 
comers  The  usual  attendance  at  these  meetings  does  not 
generally  fall  far  short  of  l,0(Xi,  while  sometimes  it  far  ex- 
ceeds it.  The  large  attractions  of  the  scientific  side  of  the 
meeting,  the  admirable  premises  at  command,  the  facilities 
of  access,  the  local  hospitalities,  and  the  attractions  of  Chats- 
worth,  Welbeck,  Clumber,  and  Belvoir,  the  far-famed 
"Dukeries"  of  Sherwood  Forest,  and  Lincoln  Minster  will 
probably  I'ring  together  a  considerable  concourse  of  members 
bent  upon  mingled  occupation  of  business— the  business  of 
themselves  and  pleasure. 


i  free  library  and  a  natural  history  museum,  and  was  opened 
in  1881  Since  then  small  additions  have  constantly  been 
made,  and  at  the  present  time  £10,000  is  being  expended  in 

I  erecting  engineering  and  technical  schools,  with  an  industrial 
museum  (Gewerbe  Museum),  which  will  be  sufhciently  ad- 

I  vanced  to  receive  the  Annual  Museum  of  the  Association  in 

'  Vie  College  is  aftiliated  to  Oxford  and  Cambridge,  and,  in 
adilition,  complete  courses  in  arts  and  science  are  also  held 
for  those  preparing  for  degrees  at  the  London  Lniversity. 
The  time,  however,  mav  come  when  the  Nottingham  College, 
instead  of  being  linked  with  older  institutions  by  the  loose 
tie  of  affiliation,  will  be  closely  knit  with  other  centres 
of  learning,  and  the  desire  for  joint  action  by  provincial  col- 
leges which  has  entered  many  heads  will  be  realised  m 
thi  shape  of  a  great  midland  university  with  teaching  and 
examining  powers  of  its  own. 

There  are  more  than  1 ,800  students  at  the  College.  The  work 
is  divided  into  five  departments,  namely,  languages  and 
literature,  mathematics  and  physics,  engineering,  chemistry, 
natural  science.  Besides  numerous  class  and  lecture  rooms 
there  are  three  theatres,  a  chemical  laboratory'  fitted  for  forty 
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In  1857,  five-and- thirty  yearsago,  the  Association  held  its  an- 
nual meeting  in  Nottingham  under  the  presidency  of  the  late 
Dr  Booth  Eddison.  Our  present  President-elect  was  then 
Honorary  Local  Secretary.  The  attendance  was  85,  and  of 
these  53  only  came  from  beyond  the  limits  of  the  Midland 
Branch  There  were  no  sections  in  those  days,  and  all  the 
meetings  were  held  in  one  small  room.  In  1892  everything 
(except  the  addresses  and  general  meetings)  will  be  concen- 
trated, not  in  one  room,  but  in  one  block  of  buildings.  The 
Nottingham  of  1S57  numbered  about  70,000,  and  had  scarcely 
any  public  buildings;  its  population  now  considerably  ex- 
ceeds 200,000.  .        ,.,„„,. 

University  College,  the  building  in  which  the  Sections  wiU 
meet,  and  where  also  the  :Museum  and  the  Reception  Room 
will  be  placed,  owes  its  foundation  to  the  anonymous  oflTer 
to  the  corporation  of  £10,000  by  one  of  the  inhabitants  about 
seventeen  years  ago.  This  money  was  to  be  used  as  the 
nucleus  of  an  endowment  fund,  while  the  corporation  were  to 
supply  the  requisite  buildings.  As  a  result,  the  corporation, 
besides  providing  the  land,  raised  a  sum  of  £70,000  for  a 
building,  the  foundation  stone  of  which  was  laid  in  1877.  The 
handsome  and  commodious  building  which  has  been  erected 
is  shown  in  the  accompanying  illustration.     It  included   a 


students  to  work  at  once,  a  well-equipped  physical  laboratory, 
and  a  useful  biological  laboratory  with  a  very  extensive 
natural  history  museum.  Every  facility  already  exists  for 
the  use  of  the  lime  light  or  the  electric  lantern  in  any  of  the 
sections  when  it  may  be  necessary. 

The  teaching  is  conducted  by  five  professors  and  a  numer- 
ous start'  of  lecturers,  demonstrators,  and  assistants.  Tech- 
nical education  is  now  an  important  part  of  the  College  work, 
and  was  instituted  in  18v*4.  Though  the  regular  students 
work  chiefly  during  the  day,  the  greatest  amount  of  work  is 
done  in  the  evening,  when  frequently  every  room  is  occupied 
for  teaching  purposes. 

The  general  addresses  arranged  to  be  delivered  at  the  Not- 
tingham meeting  present  two  features  of  novelty.  For  the 
first  time  the  Address  in  Surgery  will  be  delivered  by  a  re- 
presentative of  the  Canailian  Dominion,  where  several 
Branches  of  the  Association  have  recently  been  founded.  The 
welcome  which  will  be  extended  to  Professor  Kingston  ;will 
be,  we  do  not  doubt,  of  the  most  cordial  kind.  For  the  first 
time  also  the  new  science  of  Bacteriology  has  been  ad- 
mitted into  the  roll  of  subjects  for  the  annual  address^ 

'Thi^  mil  be  the  museum  for  Sections  B.  (PatholoKy>  and  C.  (Anatomy 
and  Physiologyi,  and  will  make  a  very  good  microscope  room. 
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Thr  «rninK.'m.-..lg  (..r  lli..  work  of  tl.H  SiH-tions  nro  in  a  for- 
w.Vl  Ht  ,t.-  nii.l  full  .l.'tails  of  Ihi-  liixciissioiis  and  aomonstrn- 
,,  ^-.hI  will  N- toima  at  imtfi'S  12-Ji'-l-.'-J4.  ^,,,    , 

I  i».wition  Bn<i  I'Xii'lW'iit  railway  gervico,  both  l>y 
r..il  Northern  railways.  i,'ivinK  .locess  to  Lon- 
Mam-h.-strr  in  a  litlU-  ov<T  '.',   Liverpool  3, 
•  ■  "   luim  l.Wi,  will  it  is  hope<l  ensure  a  lar;,'e 
I ini;s,  which  hegin  on  .July  litUh. 
11  ({Ufsts  have  already  expressed  their 
,  i,.„,^  |.i..>ent  and  taking  part  in  the  proceedings: 

1  ,,„   Sohri'ller  (Viennii),  Baecelli  (Koine),    Krause 

nUrlii*  l-.t.slein  ((J-'ltinRen).  l.enander  (Upsala),  Seinmola 
JnhpU-,').  Tiiioni  (I!.do»:na).  Thiriar  (Urusseis),  Jacobs 
:,.-...''.  1  kiM,„l  (Stockholm),  Dr.  Morel  ((ilient),  Dr. 
V  iiiiiore),    I>r.    Senn    (Chicaf,'o),    Dr.     O. 

/  ,11)     Dr.  A.   P.  (.'liadliourne  (I'harniako- 

K>Bi'.h.-!,  liislilul  llerlin).  Dr.  .Max  Buchner  (Mi"|ieli),  I'ro- 
ffi«or  mo<-h  (l'openha:.'en).  Dr.  .Shoemaker  i  I'hiladelpliia), 
nn.J  Dr.  William  I'ort.'r  (New  York),  Dr.  l.ucus-Ohainpiou- 
ni^n-  il'ari.i),  Profess  >r  Kowalewsky  ((.'hnrkotl),  and  Dr. 
Kou«tl  (S.nateuret  Meinhre  de  I'Distitut.  Pans),  may  also 
iirtibnMy  !■<•  present.  The  Association  will  also  liave  the 
pl...i-iire  of  welcoming  ten  delegates  from  Colonial  I'.ranclies. 

I>-i:endftr>-a8S0i'iat ions  connect  Nottingham  with  the  cave- 
dwllin"  Tritons,  and  with  the  Saxons,  wlio  erected  a  fortress 
V  afterwards  covered  by  the  ("astle  of  William  tlie 
(  In  the  time  of  King. lohn  and  of  Richard  Jlnd, 

;  .i,w  tor  long  periods  a  Koyal  residence.     In   13.30 

]  iiierwas  captured  in  the  castle,  and  afterwards 

\  il  Tyburn.    .\nd  more  than  three  centuries  later 

iiinrh-s  I  raise.1  the  standard  on  Standard  Hill  at  tlie  begin- 
nini;  ol  the  Civil  War.  ,.,,„,       .  tt 

Til.-  C'.i.ith',  first  S.ixon  then  Xorman,  rebuilt  by  Kicliard  11, 
aRniii  rt-huiltas  a  modern  mansion  in  the  seventeentli  century 
J...  ,,  ,.  r.  .1;..  of  Newca.stle,  burnt  in  the  Keform  riots  of  L'^^l, 
;  lit  fifteen  years  ago  one  of  the  earliest  provincial 

:i  ;:iis.     It  contains  among  other  treasures  a  small 

IMTuiHiieht  gallery  of  paintings,  an  unrivalled  (loan)  collec- 
tion of  Wedgwood,  and  it  has  recently  been  enriched  by  the 
Italo-iirtM'ian  antiquities  from  the  .\rtemisium  at  Nemi,  dis- 
covered and  iiri'sented  by  Lord  Savile.  In  the  Castle  and  its 
N-:iutiful  grounds  a  miner^fizhne  will  be  given  liy  the  Mayor, 
Mr.  K.  Kit/liugh,  .LP.,  on  Wednesday  evening.  During  the 
ire.-k  evi-r\-  opportunity  will  be  atrorded  for  seeing  tlie  artistic 
■work  of  lace  designing,  and  for  inspecting  the  complicated 
maeliinery  engaged  in  the  manufacture  of  lace  and  hosiery. 
In  i-ngine4-ring,  the  immense  .Midland  locomotive  works  at 
D.-rl,y,  and  thellumlxT  and  other  cycle  works  at  Nottingham 
,.,  .,  '-ited:  and  arrangements  will  be  made  to  permit 

I  ■  inspect   the  manufacture  of  destructors,  steam 

^^.  and  other  sanitary  appliances.  Those  who  are 
iiioff  Hiiioitioas  of  knowledge  will  be  able  to  see  the  process 
n(  coal  getting  by  descending  one  of  the  collieries  in  the  Leen 
Valley. 

In  the  immediate  neighbourhood  Southwell   Minster  and 

V. ,,!.,...  I    11,1  ,.y    n  considerable  portion  of  which  remains 

left  it,  will,  it  is  hoped,  both  be  accessible. 

■need  which  will  have  been  awakened  in  Not- 

tiuis'liniii  Hill  on  the  Saturday  be  renewed  by  the  historical 

oiiks   "t   Sherwood   Forest,   the  associations  of    which  with 

Robin  !!rM)d  and  Little  ,Iohn  have  been  so  vividly  renewed  by 

the  I'oi't  Ijiureale.     Centuries  later  Sherwood  was  the  hiding 

plac<>  of  King  Charles.    A  portion  of  Sherwood,  untouched 

aii'l  uin-nclo-<ed,  iri  one  of  tlie  few  bits  of  prim.eval  fores',  yet 

left  "  unimproved,"  and  remaining  much  ;is  in  the  days  when 

it  wa«  a  Koyal  Deer  Forest.     The  sylvan  beauty  of  the  Ilirk- 

JaniU.  thf  nictures(|ae  modern  planting  of  Clumber,  and  the 

Is  an  1  parks  of  Welheck  will  conduct  the  traveller 

to    the  curiosities    of    the  Duke    of    Portland's 

-'■ .,,..in  buildingH  at  Welheck  .Vbbey,  where  lunch  will 

b«'  given  t>y  the  Duke  in  the  Riding  School. 

In  Derby •<hire  the  hospitality  of  Cliatsworth,  which  was  ex- 
tendcil  to  the  .Vssuciation  at  the  time  of  the  Sheftield  meeting 
by  the  late  Duke,  is  now  senerously  preferred  by  the  present 
Duke  of  Devonshire.  After  lunch  at  Cliatsworth  as  tlie 
guests  of  the  Duke,  a  stroll  through  Iladdon  Hall  will  lead  on 
*  to  Stancliire,  where  the  members  will  be  entertaini'd  at  tea  by 
I.jidy  Whitwortli. 

On  the  east   an  equally  attriclive  excursion  through   the 


vale  of  Belvoir  and  its  woods  has  as  its  objective  Belvoir 
Castle.  The  size  of  the  grand  dining  room  is  the  limit  that 
has  been  placed  on  the  hospitality  of  the  Duke  of  Rutland. 
After  lunch  and  a  visitto  thercnowncil  Wild  (iardens,  Ilclvoir 
will  be  left  beliind,  and  Hailaxlon  .Manor  readied  in  time  for 
tea  as  the  guests  of  Mrs.  Sherwin-l  iregory.  The  close  i)rox- 
imity  of  (iraiilham  will  then  allow  the  members  to  leave  for 
north  or  south  by  early  trains. 

From  Belvoir, "eight  and  twenty  miles  away,  is  visible  on  a 
clear  day  tlie  object  of  the  last  excursion— Lincoln  Minster. 
In  tlie  town  arc  to  be  seen  the  Roman  walls  and  gate,  John  of 
Haunt's  palace,  two  Saxon  church  towers,  and  otlier  objects 
of  arciiitcctural  or  antiquarian  interest.  Luncheon  will  be 
given  by  the  local  members  of  the  profession  in  the  County 
Assembly  Rooms  at  1  p.m.,  and  the  Mayor  has  invited  the 
members  to  an  "at  home"  in  the  Castle  grounds  from  4  to 
6  p.m. 

REVISION  OF  THE  JlRITISir  PJTAnMArOP(TAA. 
The  laudalile  desire  that  stimulates  the  pharmacist,  the 
chemist,  and  tlie  medical  man  to  develop  the  resources  of 
pharmacy  in  sympathy  with  the  advances  that  are  being 
daily  made  in  the  sciences  with  wliich  it  is  so  intimately 
connected  is  productive  of  such  a  mass  of  literature  that  it 
imposes  no  small  task  on  those  who  are  responsible  for  the  ^ 
efficient  maintenance  ol  the  character  and  value  of  the  fl 
Jlritisk  I'/iarmacnpaia  as  the  official  national  formulary.  ^ 
They  liave  to  collect  and  sift  the  mass  of  fresh  information 
published  in  current  medical,  chemical,  and  pliarmaeeutical 
periodicals.  In  this  respect  the  Pliarmacopuna  Committee 
of  the  General  Medical  Council  have  been  fortunate  for  many 
years  past  in  having  the  aid  of  so  well-read  a  pharmacist  as 
Professor  Attlield,  who  presented  his  sixth  annual  report  to 
that  body  last  week.  It  contains  comments  and  suggestions 
with  respect  to  the  usefulness  and  practicability  of  the 
various  new  facts  made  known  during  the  past  year  in  the 
production  of  a  future  addition  of  the  British  Pharmacopceia 
or  of  an  Aililendmn. 

A  very  conservative  spirit  is  manifest  in  the  report,  in  the 
absence  of  any  reference  to  tlie  numerous  new  synthetic  organic 
compound  s  of  pharmacological  interest  that  liavebeen  produced 
during  the  preceding  twelve  months,  or  to  the  examination  of 
new  drugs  and  isolation  of  their  principles.  An  excess  of 
caution  in  this  direction  is  rather  to  be  commended  than 
otherwise  when  the  paucity  of  experimental  data  is  con- 
sidered upon  which  some  most  astounding— though,  if  true, 
very  welcome— statements  liave  been  made.  Yet  it  might  be 
thought  that  the  enormous  amount  of  time  and  labour  spent 
on  such  researches  would  have  least  provoked  some  criticism. 
The  whole  report  does  not  include  any  striking  novelties,  but 
is  confined  to  the  consideration  of  improvements  that  have 
been  effected  in  a  number  of  officially  recognised  articles 
already  at  the  disposal  of  the  physician,  to  which  are  pre- 
fixed some  very  interesting  and  instructive  remarks  on 
nomenclature  and  official  synonyms,  which  may  be  referred  _ 
to  Inter.  ■ 

The  great  variation  in  potency  to  which  acidum  hydrocy-  1 
anicum  dilutum  is  liatjle  as  stored  and  dispensed  by  drug- 
gists—a  serious  matter  from  a  therapeutical  point  of  view — 
is,  according  to  the  independent  investigations  ol  Leys  and 
Iloseason,  entirely  due  to  the  neglect  of  the  official  instruc- 
tions as  regards  i-torage,  for  both  agree  that  the  full  potency 
of  2  per  cent,  can  be  easily  maintained  without  the  addition 
of  agents  supposed  to  retard  ;he  diffusion  of  the  acid.  More- 
over, as  tlie  solution  of  pure  cyanide  of  potassium  is  now  not 
infrequently  supplied  in  place  of  the  free  acid,  it  has  been 
suggested  that  tlie  practice  be  officially  recognised  and  the 
dose  established,  tlie  standard  for  potassi  eyanidum  being  at 
the  same  time  raised  to  "at  least  07.V  per  cent,  of  real  cyanide 
of  potassium,"  as  the  crystalline  commercial  variety  of  cyanide 
now  commonly  contains  98  or  01)  per  cent. 

Fur  Jier  restrictions  should  also,  according  to  Professor  Att- 
field,  be  placed  upon  the  freedom  permitted  by  the  Phanna- 
co/)« 2a  in  preparing  diluted  phosphoric  acid  from  a  concen- 
trated ai'id  of  any  strength,  provided  that  the  product  have 
a  specific  gravity  of  1. OS  and  respond  to  the  other  characters 
and  tests  mentioned.  The  possible  employment  of  the  glacial 
phosphoric  acid  of  trade  for  this  purpose  might  not  only  in- 
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troduce  comparatively  large  quantities  of  impurities  not  re- 
cognisable by  the  official  qualitative  tests  but  it  must  not  be 
forgotten  that  the  glacial  acid  consists  chiefly  of  mf'^P  '"s- 
T)lioric  acid,  which  is  only  converted  into  the  official  ortho- 
phosphoric  acid  by  boiling  with  water  for  some  time.  . 

Several  independent  investigators  have  pointed  out  the  in- 
sufficiency of  the  official  tests  for  the  purity  of  salicylic  acid, 
and  that  the  melting  point  of.  1^5°  C.,  though  representing 
the  state  of  knowledge  at  the  time  of  the  publication  of  the 
1885  edition  of  the  Pltarnwcopn-ia  is  decidedly  too  low,  and 
admits  of  the  presence  of  some  quantity  of  creosotic^  acid  m 
the  synthetical  salicylic  acid.  Tlie  melting  point  of  the  pure 
acid  lies  very  near  157°  C,  which  temperature  Jifs  been 
adopted  in  the  German  rharvincopaia,  and  it  is  admitted  that 
salicylic  acid  from  natural  or  from  artificial  sources  is  iden- 
tical, both  chemically  and  physiologically,  if  it  has  this  melt- 

'"fn^the  'introduction  into  future  Pharmacopmas  of  extracts 
that,  like  those  of  nux  vomica  and  of  opium,  shall  be  require^d 
to  have  constant  alkaloid  strength,  a  difficulty  will  no  doubt 
be  met  with  in  the  varying  proportions  not  only  of  active 
principles  but  also  of  inert  substances  present  in  raw  drugs 
whichaffecttheconsistencyof  the  extract  and  the  pills  pre- 
pared from  it.  The  remedy  for  the  latter  disadvantage  would 
seem  to  be  so  to  fix  the  standard  of  strength  that  when  the 
extract  is  evaporated  to  a  pilular  consistence  it  shall  be  above 
the  standard  of  potency,  and  then  to  dilute  with  some  inert 
soluble  matter  that  will  not  interfere  with  the  consistence  of 
themass,  the  choice  of  the  liquid  glucose  or  milk  sugar  sug- 
gested as  diluents  being  left  to  the  discretion  of  the  operator. 
The  discussion  on  the  determination  of  alkaloidal  consti- 
tuents is  also  extended  in  the  report  to  granali  radicis  cortex 
and  hyoscyami  folia,  both  of  which  show  considerable  varia- 
tions in  medicinal  value.  Aweng  traces  the  cause  of  variation 
in  pomegranate  root  bark  to  its  age,  whilst  Stoeder  and  De 
Vrii  lay  more  stress  upon  the  variety,  and  recommend  the 
bark  from  the  white-flowered  plant  as  richer  m  alkaloids,  so 
that  the  practical  remedy  indicated  is  to  prescribe  such  a 
chemical  test  for  the  active  pelletierine  and  isopelletienne  as 
can  readily  be  carried  out  by  a  pharmacist.  The  examination 
of  henbane  leaves  clearly  indicates  on  the  other  hand  that  there 
is  practically  no  difference  in  the  alkaloidal  contents  of  the 
annual  and  biennial  plants,  but  that  deterioration  by  age  pro- 
bably occurs,  as  fresli  leaves  were  found  to  contain  nearly 
twice  the  quantity  of  alkaloids  present  in  the  dried 

In  conclusion  we  may  refer  to  the  interesting  work  of  tarr 
and  Wright  on  the  official  tinctures,  conducted  with  the 
object  of  ascertaining  whether  or  not  the  present  process  for 
the  exhaustion  of  the  drugs  is  satisfactory.  Extremely  useful 
results  have  already  been  obtained,  some  of  which  have  been 
published,  but  at  the  request  of  the  authors  Professor  Attheld 
has  refrained  from  any  comment  until  further  experiments 
have  been  completed. 

HYDERABAD  CHLOROFORM  COMMISSION. 
Many  of  those  who  read  with  interest  the  Report  on  Chloro- 
form Amesthesia  by  the  Hyderabad  Commission,  must  have 
regretted  the  absence  at  the  time  of  its  publication  of  those 
graphic  records  so  frequently  appealed  to  in  the  pages  of  tlie 
text.  The  long  series  of  experiments  performed  by  the  Com- 
mission deserve<l  and  needed  graphic  iUustration.  This  want 
has  now  lieeii  met,  and  with  the  same  liberality  as  has  cha- 
racterised the  action  of  His  Highness  the  Nizam's  (iovern- 
ment  tlirou-;hout  the  entire  investigation.  An  album  con- 
taining actual  photographs  of  the  Commission  s  experiments 
has  now  been  issued,  and  a  copy  of  the  valuable  and  not  cum- 
bersome volume  lies  before  us  now.  The  tracings  selected 
for  photographic  reproduction  are  twenty-four  in  number; 
they  include  one  from  an  experiment  by  the  Glasgow  Com- 
mission of  the  British  Medical  Association,  published  in  tlie 
BnrrrsH  .Medical  Jouhnal  in  1880.  The  text  aceoinpanyin- 
the  photoi,'raphs  is  brief,  for  the  album  is  intended  to  illus- 
trate the  full  Report  already  published,  and  to  the  pages  of 
the  Report  the  necessary  references  are  supplied  along  with 
each  of  the  tracings.  ,     .    .  ,     ^.         ,       , 

That  those  opinions  on  chloroform  administration  already 
expressed  in  the  report  should  lind  re-expression  in  the 
album  is  perhaps  natural.  Inspection  of  the  tracings-some 
of    them    not    accessible    to    us    before— fails,   however,   to 


modify  in  any  way  the  convictions  expressed  by  us  in  review- 
ing the  report  after  its  appearance  last  year.  Accompanying 
the  album  is  the  printed  text  of  a  letter  lately  addressed  U> 
His  Excellency  the  Prime  ^linister  of  Hyderabad  by  the 
President  of  the  Commission,  Surgeon-LieAitenant-Colonel 
Lawrie.  From  the  letter  we  learn  that  Mr.  C.  II.  Leaf,  M.B. 
Cantab.,  working  in  the  laboratory  of  the  Hyderabad  Medical 
School,  has,  in  the  course  of  the  last  four  months,  been  able 
to  demonstrate  to  Dr.  Lawrie  that  the  stoppage  of  the  lieart- 
after  arrest  of  the  respiration  by  chloroform  is  much  more 
common  than  the  Commission  had  supposed.  In  the  letter 
are  stated  "the  principal  points  determined  by  the  Com- 
mission with  regard  to  the  practical  administration  of  cmoro- 
form."  As  to  some  of  these  they  are  less  to  be  considered 
points  determined  by  the  Commission  than  opinions  arrived 
at  by  the  Commission.  It  is  not  in  regard  to  the 
excellent  precautions  for  obtaining  freedom  of  respira- 
tion and  regularity  of  breathing  that  we  in  any  way 
disagree  from  the  opinions  reiterated  by  the  Commission.  It- 
is  such  statements  as  that  the  production  of  anesthesia  by 
chloroform  is,  if  the  breathing  be  watched,  a  proceeding  ot 
absolute  safety,  and  that  to  watch  the  pulse  at  all  is  both 
wrong  and  dangerous,  that  we  considered  to  be  dicta  not 
justified  by  any  evidence  brought  forward  in  the  report,  and 

we  consider  so  still.  ,    .,        .  , 

Dr.  Lawrie  declares  his  belief  that  "whether  in  normal  or 
abnormal  chloroform  anaesthesia,  the  heart  is  the  chloro- 
formist's  best  friend."  The  quaintness  of  the  expression 
tempts  one  to  say  in  charity  to  Dr.  Lawrie  s  chloroformist : 
"Heaven  help  him  from  his  friend!"  Taken  in  the  sense 
that  the  face  of  the  cliff  is  the  best  friend  of  the  man  who  has 
to  scale  down  it.  Dr.  Lawrie's  faith  in  the  favourable  at- 
titude ot  the  heart  toward  his  chloroformist  is  no  doubt  well 
placed. 


THE   MEMBERS   OF  THE    ROYAL   COLLEGE   OF 
SURGEONS. 
Steele  v.  Savory  Fund. 
Sir  —In  forwarding  herewith  the  first  list  of  subscriptions 
to  the  above  fund,  the  Special  Committee  formed  for  the  pur- 
pose of  collecting    the  same  and  thus    relieving    the    lour 
plaintiffs  and  others  of  the  legal  responsibility  resting  upon 
them    desire  to  draw  attention   to   tlie  fact  that  the  total 
amount  of  the  costs  on  both  sides  to  be  paid  by  the  Associa- 
tion of  Members  is   now  ascertained  to  be  £2,162,  and  that 
of  this  sum  less  than  half  has  up  to  the  present  time  been 

The  Committee,  however,  confidently  appeal  to  those 
Fellows  and  Members  who  have  not  yet  contributed,  to  do  so 
without  delay,  and  would  urge  that  if  each  subscribed  even  a 
small  sum  the  full  amount  required  would  easily  be  realised. 

\n  impression  existed  in  the  minds  of  some  that  tne- 
Council  of  the  College,  taking  into  consideration  the  special 
circumstances  of  the  action,  would  refrain  from  pressing  lor 
costs  but  although  the  Council  derive  a  yearly  income  ot 
£17  000  from  its  Members  alone,  and  have  recently  expended 
£70  0U0of  the  corporate  funds  on  building  operations  with- 
out' even  consultation  either  with  the  Fellows  or  Members, 
they  find  they  cannot  conscientiously  finger  the  comparatively 
small  sum  of  £720  incurred  in  ascertaining  the  legal  position 
of  the  larger  portion  of  the  body  corporate.  On  the  applica- 
tion of  the  four  plaintiffs  for  remission  of  such  costs,  the 
Council  resolved  that  their  solic-itors  be  instructed  to  recover 
the  same  forthwith.  Accordingly,  half  has  already  been  paid 
in  cash,  and  personal  security  to  the  satisfaction  of  the  Presi- 
dent has  been  given  for  the  remainder ;  and  the  Committee 
trust  that  the  necessary  funds  will  be  forthcoming  shortly, 
to   enable  them  to  settle  the  costs   incurred  by  the  Asso- 

'^' Although  in  the  Law  Courts  the  Association  of  Members 
has  been  defeated,  the  justice  and  reasonableness  of  its  claims 
remain  the  same,  and  efforts  will  now  be  directed  to  the 
furtherance  of  the  Bill  in  Parliament,  with  wliuli  the  Members 
are  familiar,  and  all  other  legitimate  means  used  until  success 
is  ultimately  secured.— I  am,  etc.,  ~  „ 

Geo.  Danford  Thomas, 
Park  Lodge,  Paddington,  W.  Treasurer. 
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•  .•  Donationf*  m«y  bo  forwarded  to  the  Treasurer,  or  paid 
dmVl  to  ••Si,..-1.-  r.  >!avory  Fund,"  the  National  Bank,  Bays- 
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TERRITORIAL 


HOSPITAL 


LIMITATIONS     FOR 
APPOINTMENTS. 
The  special  meeting  of  the  Hastings,  St.  Leonards,  and  East 
Sussex  Hospital  took  place  on  May  3Qth  for  the  purpose  of 
considering  the  alteration  of  Uule  53,  relating  to  tlie  ijualifi- 
cations  of  medical  oflicers,  as  foUow.s  : 

"  No  person  shall  be  elected  to  tlie  office  of  Physician  or 
Assistant  Physician  unless  he  be  a  Fellow  or  Member 
/,)/  ^rrrmhintfn'i  of  the  College  of  Physicians  of  London, 
/■:,/i,iiiiir„n  a'-  iiiihiln.  and  be  a  graduate  in  Medicine  of  one  of 
tlie  Universities  ol  tlie  United  Kingdom,  and  be  also  duly 
registered  under  the  Medical  Acts." 

(The  words  underlined  and  in  italics  are  additions  to  the 
rule  as  at  present.)  Over  150  governors  attended,  and  the 
meeting  was  the  largest  which  has  taken  place  for  tliirty 
years.      Tlie  Mayob  of  Hastings  occupied  the  chair. 

The  resolution  was  proposed  in  an  effective  speech  by  the 
Rev.  Mr.  Tottk.nham,  and  seconded  by  Mr.  Ransome.  Among 
the  speakers  in  its  support  were  the  Rev.  Geoffry  .Tohnson, 
the  Rev.  Mr.  Jamieson,  Mr.  Ferbard,  Dr.  Heath,  and  others. 
As  an  amendment  it  was  proposed  that  Rule  53  should  re- 
main unaltered. 

Of  the  staff,  Dr.  Bagsha  we  and  .Mr.  Gabb  also  spoke,  and,  to- 
gether with  Mr.  SLTHERI.AND  Graeme,  supported  the  amend- 
ment. Tlie  latter  tendered  a  very  graceful  apology  for  certain 
statements  tendingto  disparage  the  character  of  the  Scotch  and 
Irish  diplomas,  which  lie  had  made  at  the  last  meeting  upon 
authority  which  he  had  since  discovered  to  be  misleading. 
The  feeling  of  the  meeting  was  throughout  in  favour  of  the 
resolution;  and  while  some  governors  were  still  anxious  to 
address  the  meeting,  a  division  was  called  for,  in  which  the 
amendment  was  lost,  and  the  resolution  carried  by  78  to  33. 
The  recent  articles  in  the  British  Medical  .Tocrnal  in 
favour  of  the  removal  of  these  territorial  disqualifications  had 
been  reprinted  and  circulated  among  the  governors  by  those 
who  supported  the  new  and  more  liberal  departure  thus 
made. 
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THE  ASSOCIATION  OF  FELLOWS  OF  THE 

ROYAL  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 

A  MEETING  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  of  England  was  held  on  June 
1st,  18fl2,  at  36,  Grosvenor  Street,  W.,  Jlr.  George  Poli/)CK, 
President,  in  the  chair.    There  was  a  large  attendance. 

The  Honorary  Secretary  reported  that  he  had  received  a 
communication  from  the  Secretary  of  the  College  of  Surgeons 
in  reply  to  a  previous  resolution  of  the  Committee  intimating 
that  the  Council  of  the  College  declined  to  recinve  a  deputa- 
tion from  the  Association  with  reference  to  the  Committee 
appointed  to  consider  what  further,  if  any,  advantages  could 
be  extended  to  the  Fellows.  (The  resolution  above  referred 
to  has  already  been  published.)  A  letter  was  also  read,  dated 
Jlay  8th,  from  Mr.  Lawson  Tait,  apologising  for  having  an- 
nounced his  intention  not  to  accept  the  invitation  of  the 
Committee  to  stand  as  a  candidate  of  the  Association  in  the 
journals  before  communicating  the  fact  previously  to  the 
Committee.  He  also  tendered  his  resignation  as  a  member  of 
the  Committee  of  the  Association,  and  added  that  he  intended 
to  retire  from  the  political  affairs  of  medical  life. 

The  Committee  instructed  the  Honorary  Secretary,  in  his 
reply,  to  express  the  regret  of  the  Committee  at  Mr.  Lawson 
Tail's  decision,  and  to  say  that  it  trusted  that  Mr.  Tait  would 
see  his  way  at  some  future  time  asain  to  co-opi>rate  with  the 
Committee  on  behalf  of  the  Fellows  of  the  Col'e,'e. 

The  subject  of  obtaining  a  second  candidate  to  repre- 
sent the  views  of  the  Association  at  the  coming  elec- 
tion at  the  College  was  then  discussed ;  and  in  con- 
nection therewith  two  letters  were  read  from  Mr.  t . 
Steele,  of  Clifton,  addressed  to  the  Honorary  Secretary.  Mr. 
C.  Steele  having  been  asked  by  the  Honorary  Secretary 
whether  he  would  stand  in  the  event  of  his  being  nominated 
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by  tlie  Committee,  wrote  to  say  that  this  year  he  did  not  feel 
prepared  to  become  a  candidate.  . 

The  following  resolution  was  then  unanimously  agreed  to, 
namely:  •' That,  considering  the  present  critical  position  ol 
the  College  politics  in  relation  to  the  Fellows  of  the  College 
and  of  the  great  importance  of  returning  to  the  <-ouiicil  can- 
didates of  high  position  in  the  profession  favourable  to  in- 
creasing the  privileges  of  the  F^'o^s  'jf  the  College,  the 
Committee  unanimously  requests  that  Mr  T.  Holmes  should 
allow  himself  to  be  nominated  as  a  candidate  at  the  coming 

^  Mr.°HoLMES  said  that  he  did  not  see  his  way  to  accept  the 
invitation  of  the  Committee,  and  intimated  that  he  would 
forward  an  official  reply  in  connection  therewith  to  the  Hono- 
rary Secretary  in  the  course  of  a  few  days. 

Other  names  were  mentioned  in  the  Committee,  and  ulti- 
matelv  it  was  agreed  to  invite  Mr.  Paul  Swain,  of  Plymoutli, 
who  originated  the  Association  in  18S4,  to  come  forward  and 
in  the  event  of  his  declining,  to  communicate  with  Mr.  iUayo 
Robson,  of  Leeds,  with  the  same  object,  it  was  decided,  il 
possible,  to  secure  a  provincial  candidate. 

An  estimate  for  the  printing  and  binding  of  the  report  ol 
the  proceedings  lately  drawn  up  by  the  subcomrnittee  ap- 
pointed for  the  purpose  was  passed,  and  it  was  intimated 
that  within  the  course  of  a  fortnight  the  report  would  be  in 
the  hands  of  the  Fellows  of  the  College,  to  each  one  of  whom 
a  copy  would  be  issued.  ,, 

The  HoNOEABY  Sechetahy  reported  the  decease  of  Mr. 
William  Adams,  of  Regent's  Park,  a  member  of  the  Com- 
mittee of  the  Association. 

Some  other  routine  business  was  then  transacted,  and  the 
Committee  adjourned. 
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ASSOCIATION  INTELLIGENCE, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Mkmbees  are  reminded  that  the  Library  and  Writing  Booms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Oflices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July  6th,  and 
October  26th,  1892.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  June  10th,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  whicli  he 
seeks  election.  FaANCis  Fowkb,  General  Secretary. 


at  UieJoyal  Forest  Hotel,  Chingford,  on  Thursday,  June  9th,  at  b  P.« . 

llennanM  B,  Stephen  Mackenzie,  M,D  :   C.  Macnamara  .  A^E^Sansom, 
M  D  ■  G   F  Savaoe.  M.D. ;  J.  Inglis  I'arsons.  M.D.  ,  Brod^e  »«"*''.•  i^'.";' 

June  4th     The  dinner  will  be  followed  by  a  smoking  concert.- H.  b. 
PowellT Honorary  Secretary,  Glenarm  House.  L  pper  Clapton,  N.E. 

feet  bffoVe\'hrmceU ;g'o%  lo  read  PaP-|,«"'  P'-^^^M  D°' El*^n '"'' 
intention  at  once  to  the  Secretary,  J.  W.  Nobeis  Mackay,  m.u.,  cigi". 

Shropshire  and  Mid-\Vale5  BRANCH.-The  ancual  meetkig  of  this 
Branch  wUl  be  held  at  the  Salop  Infirmary  on  Th"rs<l»y  Ju°e  -^*^„'1'^»^ 
?„■  i™t  Mr  Tnlin  W  Tavlor  (birmiDgliam)  Will  read  a  paper  on  lue 
■D?agnos\s  o'  Ex'?auterine  pVegninc.y.  >fen,bers  wishing  to  read  papere 
or  show  cases  will  please  communicate  with  J.  gea\,  Honorary  becre 
tary,  Belmont,  Shrewsbury.       ^ 

BiBvivfiHAM  AND  Midland  CODSTiES  BHANCH.-The  anniial  meeting 
of  tWs  Branch  wiU  be  held  in  the  Medical   Institute    Birmingham,  ou 

address  Tlie  annual  dinner  will  be  held  at  h.i ',  at  the  Grand  lioiei.mi^ 
mingham:  tfckets  «s.  Members  are  particularly  desired  to  attend.- 
JOKDAK  Lloyd  and  R.  M.  Simox,  Hon.  Sees. 

PPBTHSHIRF  BRANCH -The  summer  meeting  of  this  Branch  will  be 

l£Efe^?^iiia^;j:i:i^s?^  ^^^^^e^s^^ 

of^^^^^Ml^=:?^^->^?"^"S.^-^gS3 
S/ii?i^^v^uf^n-^Ed^l^S^nf^rfMt^^^1^d^oll^'^^- 

llPiii^iliif^liiil 

r.™,."  nr  Ramafp  will  read  a  communicanon  on  "Quinine  Ambiy 
°'-°™y-  ,,PTTnnpf  will  mention  a  case  of  cholecystenterostomy,  and 
?i?mv  the  pJtiint      Dr    ShutUeworth  will  present  some  notes  on  •■Cra- 

mmmmmm 
msmmssmm 

In\tUu?e.-CHARLE3  E.  GLASCOTT,  M.D.,  Honorary  Secretary,  -■•!,  St.  John 
Street,  Manchester.  


BRANCH  MEETINGS  TO  BE  HELD. 


Methopolitan  Codnties  Branch. -The  annual  meeting  will  bo  held 
at  the  Ilolborn  Restaurant  on  Tuesday.  June  Uth,  at  .v:»  p.m.  The  mem- 
bers will  dine  together  subsequently  at  7  p.M.-U.  Eadcliffe  Crocker 
and  ANDREW  Clark,  Honorary  Secretaries. 


SovTH  MIDLAND  BRAKCB.-The  annual  meeting  will  bc  held  at  tlie 
^i^^^^ilng'i^^la^'^l:^^'J;r^h^^'^^^e'i^f^?V\^^: 

S^frl^'lisfi-i^^'j^^i^^^rA^Sr  n^r^ii;i^  a 

w'Se  W^rks.-C.  I.  EVANS,  Honorary  Secretary.  Northampton. 

s„i-T,„pi-N   RANiF   ASD  Kincardine  BBANCH.-The  summer  meeting 

posaormembers'auending  tlie  meeting  wlio^^ 

I'urtlier  particulars  will  be  given  by  circular.-J.  MAtKEN/.iE  isoom, 

C.  Thiselton  Urquhakt,  Honorary  Secretaries. 

E\sT  \Nr.iiAH  BRVNCH.-Thc  annual  mcetingwill  be  held  at  the  Essex 
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taodlna  to  b*  prawnl  at  the  lanclieon  are  urKentlv  requested  to  conimu- 
nkvtowlUi  Um  Pr««lileul-«lei-t.  or  either  of  the  (ollowliiit.  «s  soon  na  pos- 
•Ibl*.  ErKUBll.  Bmsiis.  Eye:  Mu-iiAtl.  Bkvkrlev,  Norwich;  Ciiahi.es 
K.  AimoTT,  RralDtrve.  Hopor»r}-  SciTBtarle*. 


SY1>NEY  AND  NKW  SOUTH  WALES  BRANCH. 
Tll«  lOkilh  gcni-ml  mi'ftiiii;  of  the  Hrnncli  was  held  at  the 
Koyal  S<x-i«'ty'»  Koom.  Syilnry,  on  Friday,  .\pril  Ist,  at 
Mi  P.M.,  tlif'ilon.  Pr.  C'liBBn.  .M.L.C.,  President,  in  tlie  chair. 
Tht-n-  Wfn-  |)r»'s»'nl  :  l>rs.  Worrall,  .McMurray.  Hankins,  Fore- 
lUiin.  Twyiiani.  Kia-Tlii,  liennic,  \V.  Chisliolm,  Kendall, 
.\!;ir  ■•  ^'-  -irinsi^n.  I.yden,  Todd,  AVarren,  Power,  Milford, 
a  :l,   C'Iiil>l>e,   Quaife,  .\.  Parker,  Crago,  .lenkins, 

K<  I         -1,  Uownian.  Kilwards,  and  Jamieson,  witli  Drs. 

KirkUiKt  and  Bury  as  visitors. 

I^„i,i^t',  AddrfM.—Thf  PiiRSiPBNT  thanked  the  members 
for  •■  ir  they  hail  done  lilm  in  eleetinp  him  President 

of  ■  He  would  always  do  his  very  best  to  advance 

til.  f  the  profession,  and  with  tlie  kind  assistance 

of  •  rs  would  endeavour  to  carry  on  the  work  of  the 

Br. I  ;  utorily. 

Arir  .Ur»»j'>rr<.— The  minutes  of  theprevious  meeting  having 
bn>n  r«>«d  and  conlinned,  the  Puksident  announced  tlie  elec- 
tion of  the  following  new  members :  Drs.  Kutledge,  Barkas, 
GreiRnon,  and  Smyth. 

(^rmmuniratium.—  Vr.  .MrMmn.vY  read  notes  on  a  case  of 
Polypus  in  a  male  Urethra,  and  exliiliited  the  patient,  who 
WM  examined  by  the  members.  Mr.  G.  T.  Hankins  read 
concluding  notes  of  a  case  of  (iastro-enterostomy  by  Senn's 
PUt«».  Mr.  G.  T.  Hankins  also  exhibited  a  Portable  Boiler 
lor  Sterilisine  Surgical  Instruments. — Dr.  Rennie  read  notes 
on  a  ca»f  of  .Malignant  (irowtli,  and  exhibited  the  specimen. 

Sot  iret  of  Motion.  Dr.  Ha.\kin8  gave  notice  that  he  would 
move  at  the  next  meeting  :  "  Tliat  tlie  Brancli  represent  to  tlie 
parent  .'^o<Mety  that  this  Brandi  is  desirous  of  admitting 
women,  being  duly  (|ualitied  medical  practitioners,  to  mem- 
bfTship,  and  ask  the  Council  of  the  Association  to  reconsider 
Rule  No.  4.  with  the  view  of  etTecting  such  alteration  in  it  as 
will  enable  thi'  .New  South  Wales  Brancli  to  admit  women."— 
Dr.  Worrall  gave  notice  that  he  would  move  at  the  next 
meeting  the  alteration  of  Rule  4. 


BRITISH  MEDICAL  ASSOCIATION. 

.SI.XTIKTH    ANNUAL    MEETING. 
Th«  sixtieth  Annual  .Meeting  of  the  British  Medical  Associa- 
tion will  be  held  at  Nottingham   on   Tuesday,  Wednesday, 
Tlian.day,  and  Friday,  July  -.'Gth,  27th,  '2sth,  and  29th,  1892. 

Prfiulrnt:  Joiix  RonERTS  THOMSON,  M.D.,  F.R.C.P.,  Consult- 
ing Physician  Royal  Victoria  Hospital,  Bournemouth. 

I'^tfulent-Eltet:  Joseph  White,  F.K.C.S.Edin.,  Consulting 
Surgeon  Nottingham  (ieneral  Hospital. 

l^etiiiml  of  the  Counril :  W.  Withers  Moore,  M.D.,F.R.C.P., 
J. I'.,  Consulting  Physician  Sussex  County  Hospital. 

Tretuurer:  Hkxrv  Trkntham  BtTi.iN,  F.R.C.S.,  Assistant- 
Burgeon  to  St.  Bartholomews  Hospital,  E.C. 

An  .\ildresg  in  .Medicine  will  be  delivered  by  Jambs 
Ct-Misr,,  M.I)..  Prof..s.«or  of  Theory  and  Practice  of  Medicine 
Queen  »  College,  Belfast. 

An  Address  in  Surgery  will  be  delivered  by  W.  H.  Hino- 
wo».  M.D  .Montreal,  Canada,  Surgeon-in-Chief,  Hotel  Dieu 
UontrenI,  I"ri)fessor  of  Clinical  Surgery,  Laval  University. 

An  Address  in  Bacteriology  will  be  delivered  by  German 
PlJjs  \\.K,r.HRAi..  M.D..  F.R.C.P.,  F.K.S.E.,  Director  R».searcli 
I-al-rat-rv-  (  onjoint  Board  of  Royal  College  of  Physicians 
*nd  Knyal  College  of  Surgeons,  England. 

The  scienlific  business  of  the  meeting  will  be  conducted  in 
ten  Sections,  as  follows,  namely  : 

A.  .MBfiriNii.  -/>«„/«,/.  William  Hen-rv  Ransom,  M.D.. 
hT:.  ''.T-^;;'"'""'-  ••'""■"'•nf  kTavu.r,  M.D.;  Isamrahd 
Mr?  c..  i-  ■   "'■p'"-?'-<{  •'^'•'■'finf  ■■  Sii.NEY   Philip  Phillips, 

Popi,  .M.B.,  4,  PreKnd  Street,  I^icester. 

The  disen.^sion  on  Wednesd.iy  July  27th,  on  Peripheral 
Neontis,  wil   iH-mtrodmed  by  J.  h.  Bristowe.  M.D..  F.ftc  P 

rJI;™   n"  *■    n'*";""',^-   '•"•  ^^-  A.    Boyd.  J.  Sykes  Bury; 
Bjrrom   Bramwell,   J.    Cagney,    Drysdale,    U.S.A.,    Eddison 


W.  Garstang,  Davies  Pryce,  and  H.  Handford,  will  take  part 
in  the  discussion. 

The  discussion  on  Thursday,  July  28th,  on  the  Prognosis 
and  Treatment  of  Ascites,  will  be  introduced  by  W.  B.  Chea- 
dle,  M.D.,  F.R.C.P.  Drs.  M.  A.  Boyd,  Bateman,  Drysdale, 
U.S.A.,  Eddison,  Garstang,  Murray,  Kickards,  Tyson  (Folke- 
stone), S.  West,  and  Hale  White  will  take  part  in  the  dis- 
cussion. 

The  following  papers  are  announced  : 
BnAMWELL,  Byioiii,  M. D.    On  tlie  Value  of  Perimeter  Measurements  in 

the  I">iaKnosis  of  Local  Brain  Disease. 
Hanoiohd.  H..  >I.D.    Rhcuiniitic  Keurltis. 
Hawkins.  Francis,  M.B.    On  some  Complications    and  Sequelie  of  the 

Infectious  fevers. 
HcMPHiiV,  Laurence,  M.D.  (Cambridge).    Subacute  Non-rheumatic  Myo- 
carditis. 
Lank,  H.,  L.R.C.P.    The  Neuroses  of  Rheumatic  Arthritis. 
Lees,  D.  B.,  M.D.    Treatment  of  Pericarditis  by  the  Ice-bag. 
Mackenzie,  J.,  M.D.    The  Association  of  Sensory  Disorders  with  Visceral 

f'isease. 
Murkay,  — .  M.D.  (BarrastordV    Note  on  the  Relief  of  Ascites  by  estab- 
lishing a  Fistulous  Communication  with  the  Rectum  by  Operation 
R.tTCi.H'FE,  J.  R.,  .M.B.,  and  Wilson,  T.  Stacey,  M.D.    The  Venous  .Anasto- 
moses in  Relation  to  the  Relief  and  Cure  of  .\scitcs  in  Cirrhosis. 
Smith.  P.  Blaikie.  M.D.  (.Aberdeen).     Peripleuritis. 
West,  Samuel,  M.D.    Note  on  Bleeding  with  Reports  o£  Cases. 


B.  SlTBGBRY. — Pr«(Vfe7!<.-  John  Cboft,  F.R.C.S.  Vic-Presi- 
dents: William  Newman,  M.D.  ;  W.  J.  Pilchek,  F.K.C.S. 
Honorary  Secretaries:  Frederic  S.  Eve,  F.R.C.S.,  125,  Harley 
Street,  W. ;  .-Vlexander  Richard  Anderson,  F.R.C.S.,  5,  East 
Circus  Street,  Nottingham. 

The  three  following  subjects  have  been  selected  for  discus- 
sion :  1.  The  Surgery  of  the  Thorax,  to  be  introduced  by 
Rickman  J.  Godlee,  F.R.C.S.  A.  Pearce  Gould,  F.R.C.S.,  W. 
Newman,  M.D.,  Jordan  Lloyd,  F.R.C.S.,  C.  J.  Symonds,  M.D., 
and  Stanley  Boyd,  F.R.C.S.,  will  take  part  in  the  discussion. 
2.  The  Surgery  of  the  Liver  and  Gall  Bladder,  to  be  introduced 
by  A.  W.  Mayo  Robson,  F.R.C.S.  Lawson  Tail.  F.R.C.S.,  J. 
K.  Thornton,  M.B.,  Jordan  Lloyd,  F.R.C.S.,  A.  Pearce  Gould, 
F.R.C.S.,  and  C.  J.  Symonds,  M.D.,  will  take  part  in  the  dis- 
cussion. .3.  The  Treatment  of  Spinal  Abscess,  to  be  intro- 
duced by  W.  Watson  Cheyne,  F.R.C.S.  A.  E.  Barker,  F.R.C.S., 
Stanley  Boyd,  F.R.C.S.,  C.  B.  Keetley,  F.R.C.S.,  Robert 
Jones,  F.R.C.S.,  and  Noble  Smith,  F.R.C.S.,  will  take  part  in 
the  discussion. 

The  following  papers  are  announced  : 
Ali.ingham,  Herbert  W.,  F.R.C.S.    Excision  of  the  Rectum  for  Malignant 

Disease. 
Bahling.  H.  Gilbert.  F.R.C.S.    On  Appendicitis. 
I'Hipps.  Harrison.  F.R  C  S.    On  Rectal  Cancer. 
Harbison.  Reginald,  F.R.C.S.    The  Restoration  of  the  Lost  Function  of 

.Micturition. 
Jones,  Robert.  F.R.C.S.    (11  The  Treatment  of  Dropped  Wrist;  (2)  The 

Treatment  of  old  Colles's  Fractures. 
Lane.  W.  Arhuthuot,  F.R.C.S.     The  Later  Results  of  Laminectomy  for 

.Angular  Curvature. 
Li.oYD.  Jordan.  F.R.C  S.    On  Pancreatic  Surgery. 

Marriott.  C.   H.,   M.D.    A  case  of  Simultaneous  Ligature   of  the  Sub- 
clavian and  Common  Carotid  Arteries  for  Aneurysm  of  the  Innominate 
Artery. 
MORISON,  J.  R..  M.B.,  F  R.C  S.,  will  exhibit  (1)  a  Specimen  from  a  Suc- 
cessful Case  of  lleo  colostomy  for  Chronic  Ileo  colic  Intussusception; 
(2)  a  Specimen  from  a  Case  of  Combined  Excision  of  the  Pylorus  and 
Gastroenterostomy. 
Newman,  W..  M.D.    A  case  of  Suprapubic  Lithotomy. 
Sens,  .v..  M.D.  (Chicago).    On  the  Use  of  the  Omentum  in  Intraperitoneal 

Operations. 
Snow.  Herbert,  M.D.    Practical  Points  in  the  Surgery  of  Cancer. 
Symonds.  c.  J.,  M.S.,  F.RC.S.    A  Review  of  Twenty-five  Cases  illustra- 
ting the  Surgery  of  the  Thyroid  Gland. 


C.  Obstetric  Medicinb. — President :  Alfred  Lewis  Gala- 
bin,  M.D.  Vice-Presidents  :  George  Elder,  M.D. ;  Herbert 
Owen  Taylor,  M.D.  Honorari/ Secretaries:  Harry  Micuie, 
M.B.,  27,  Regent  Street,  Nottingham  ;  Herbert  Ritchib 
Spencer,  M.D.,  10,  Mansfield  Street,  Cavendish  Square,  W. 

The  two  following  subjects  have  been  selected  for  special 
discussion  :  1.  The  Treatment  of  Uterine  Fibroids,  to  be 
opened  bv  J.  Knowsley  Thornton,  M.B.,  CM.  J.  H. 
Aveling,  M.D.,  A.  E.  .\ust-Lawrence,  M.D.,  T.  More  Madden, 
M.D.,  P.  Horrocks,  M.D..  A.  D.  Leith  Napier,  M.D.,  W. 
J.Tivy.  F.R.C.P.E.,  A.  W.  iMavo  Robson,  F.K.C.S.,  Lawson 
Tait,  F.R.C.S..  G.  Elder,  .M.D.,  H.  Michie,  .M.B..  J. 
Wright  Baker,  M.R.C.S.,  W.  J.  Smyly.M.D.,  E.  S.  Bishop, 
F.R.C.S.,  R.  C.  Bennington.  M.B.,  A.  W.  Edis,  M.D.,  J.  Inglis 
Parsons,  M.D.,  and  W.  Walter,  M.D.,  will  take  part  in  the 
discussion.      2.  Poat-partum  Hemorrhage,  to  be  opened   by 
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G.  E.  Herman,  M.B.,  F.R.C.P.,  F.R.G.S.  A.  E.  Aust-Law- 
rence,  M.D.,  W.  C.  Grigg,  M.D.,  P.  Horrocks,  M-D.,  H. 
Spencer,  M.D.,  W.  J.  Smyly,  M.D.,  J.  Wright  Baker,  M.R.C  S., 
F  R  Mutcli,  M.D.,  Wm.  Bain,  L.R.O.P.,  U.  K.  Purslow,  M.D., 
A  W  Ellis  M.I).,  R.  U.  I'.ennington,  M.B.,  \S .  Donovan, 
L.R.C.P.,  and  W.  Waller,  M.D.,  will  take  part  in  the  discus- 
sion. 

The  following  papers  are  announced  : 
Acst-Lawkence,  a.  E.,  M.D.    The  Proper  Use  of  Midwifery  Forceps. 
Bain,  W.,  L  R.O.P.    A  Consideration  of  tlie  less  Obvious  Causcsof  Retard- 
ation in  tlie  First  Stage  of  Labour.  ,  .,  k„  ai^M-,',, 
BiSBDP,  K.  S.,  F.R.C.S.    Note  on  a  Case  of  Cystocele  treated  by  Stoltz  s 

Borough',  F.,  M.R.C.S.    Ergot  as  a  Muscular  Tonic  during  Pregnancy 
CnLi  INGWORTH,  C.  J.,  M.D.    Some  Remarks  on  the  Anatomy  of  tlie  Hy- 
men and  of  tlie  Posterior  Commissure  of  the  Vulva. 
Edis,  \.  VV.,  M.D     The  Indications  for  Abdominal  Exploration 
MCCAW,.7.  Dysart, F.R.C.S.    The  Medicinal  and  Mechanical  Methods  of 

Expediting  childbirth.  ,      ,  ,.,     .       ^..      ., 

McCldke.   H.,  M.D.    On  the  Electrical  Treatment  of  Utenne  Fibroids 

scientifically  considered. 
Madden  T.  More,  M.D.    Po,<(-par(Mm  Hremorrhage. 
MCKPHY.  James,  M.D.    Notes  on  a  Case  of  Vaginal  Myomectomy. 
Napiek.  A.  D.  Leith.  M.D.    Stoltz's  Operation  for  Cystocele. 
Walter,  W.,  M.D.    A  Case  of  Tubal  Gestation  in  which  both  Tubes  were 
Gravid, Operation,  RecoveiT.  ,    ,       ,  ,  i      i- 

Dr.  Cullingworth  will  give  a  special  lantern  demonstration 
on  Some  of  the  more  Common  Morbid  Conditions  of  the  Fal- 
lopian Tubes. 

D.  Pl'blic  Medicine.— Pres/'feni;  Sir  B.  Walter  Fosteb, 
M.D.,  .M.P.  Vice-PresUlents:  Joseph  Littlewood,  M.R.C.S.; 
Charles  Harrison,  M.D.  Honorary  Secretaries :  Philip 
BooBBYEB,  M.B.,  Guildhall,  Nottingham;  James  Scott  Tew, 
M.D.,  Magdala  Road,  Nottingham;  Sydney  Monckton  Cope- 
man,  M.U.,  9,  Duke  Street,  St.  James's,  S.W. 

The  following  subjects  are  suggested  as  suitable  for  discus- 
sion, but  the  list  is  open  to  modification.  1.  Legal  Restraint 
upon  the  P^mployment  of  Women  in  Factories  before  and 
after  Childbirth.  2.  The  Use  and  Abuse  of  Infantile  Insur- 
ance. 3.  Coroner's  Inquests.  4.  Disposal  of  the  Dead  m  the 
Future  ;  Cemeteries  and  Crematoria.  5.  The  Future  of  Hos- 
pital Isolation  for  Infectious  Diseases.  6.  The  Isolation  of 
5leasles.  7.  The  Notification  of  Erysipelas  and  Puerperal 
Fever.  8.  The  Diminished  Mortality  from  Scarlet  Fever. 
9.  Is  Small- pox  Dying  Out  in  the  British  Isles?  10.  Endemic 
Typlioid.  U.  Epidemic  Alternations.  12.  Offensive  Trades 
in  Towns.  13.  Methods  of  Dealing  with  Town  Refuse  in  the 
Midst  of  Populated  Districts.  14.  Ventilation  of  Town 
Sewers.  15.  The  Condemnation  of  Tuberculous  Meat  ;  to 
what  Extent  should  this  be  Carried  ?  16.  Relation  of  Medical 
Officer  of  Health  to  the  Sanitary  Staff.  17.  Epidemic  In- 
fluenza ;  the  .-Vttitude  of  Public  Authorities  towards  it. 

Tlie  following  papers  are  announced  : 
Boobuvek.  Philip,  M.B.    Some  Statistics  of  Hospital  and  Home  Isolation 
in  the  Case  of  Scarlet  Fever.     He  will  also  speak  on  the  Relation  of  the 
Medical  otlicer  of  Health  to  the  Sanitary  Stafr.  .,  ,    ^ 

Bui.sTHODE,  H  T.,M.D.,    Some  Points  in  Conuection  with  Hospitals  for 

Infectious  Disease.  _   .         .      „        ,  .... 

CAMEttOS,  J  S..  M.D.  The  Disposal  of  Town  Refuse  in  Populous  Dis- 
tricts. (He  will  also  open  the  discussion  on  the  Attitude  of  Public 
Aulhonties  tinvards  Epidemic  Influenza;  and  that  upon  the  Future 
of  llcispitjl  Isolation).  ,  ,  „     .     .    . 

DwiK.s  hi.lnoy,  M.D.  Some  Remarks  on  the  Necessity  of  Legal  Restraint 
upon  the  ICiiiployment  of  Women  in  Factories  Before  and  After  Child- 

DiXEY,  F.  A.,  M.D.  On  the  Influenza  Epidemics  of  1891-2  considered 
from  a  statistical  Standpoint. 

FiKTU.  R.  H..  Surgeon-Captain,  M.S.  Enteric  Fever  in  India  and  the 
Growth  ot  liacteria  in  Soils. 

HiLi.  Alfred.  M.U.    Waste  Watercloscts. 

Hope  E  W  .  .M  D.  Some  Remarks  upon  tlie  Extent  to  which  the  (  on- 
deniTialKin  of  Tuberculous  Meat  should  be  carried;  and  the  Future 
of  Hospital  Isolation  for  Infectious  Diseases. 

LOANE  Jose,  h.  M.R.C.P.  On  Disposal  of  the  Dead  in  the  Future.  He 
will  also  speak  on  the  Present  Position  of  Small-pox  as  an  Epidemic 
Disease,  and  on  Epidemic  Influenza, the  Attitude  of  Public  Authorities 
towards  it.  ..  ...   „  „    ,         .     ., 

Masom.  J  \V..  M.D.  On  the  Methods  of  Dealing  with  Town  Refuse  in  the 
midst  of  Populated  Districts.  .      ,  .,     . 

Monk,  H.  O.  H.,  M.R.C.S.  On  an  Epidemic  of  Cerebro-spinal  Mening- 
itis, 

Mi-MBV    11   II.,  M.D.    On  the  Disposal  ot  the  Dead  in  the  Future. 

6KRciEANr.  Edward,  M.R.C.S.  Some  Kemarks  on  the  Methods  of  Dealing 
wit'i  Town  Refusi'  in  the  midstjof  Populated  Districts. 

SVKKS,  J.  F-  J..  M.l!.  Some  Remarks  on  the  Future  of  Hospital  Isola- 
ti  111  for  Iniectious  Diseases;  and  upon  the  Extent  to  which  the  Con- 
demrritiou  of  Tuberculous  Meat  slunild  be  Carried. 

Tkw.  .1. -!.-0[.t,  M  I)     On  Endemic  Typlioid  Fever. 

Thresh.  J.  c,  D.Sc,  M.B.  Some  Kemarks  on  the  Notification  of  Erysi- 
pelas and  Puerperal  Fever. 


WHITELEGGE.  B.  A.,  M.D.    Some  Notes  on  the  Diminished  Mortality  from 

Scirlct  Kcvcr 
w'rLLOVGiiuY,  E.  F.,  M.D.    On  the  Nomenclature  of  Notifiable  Infectious 

Dr  R'  R.  Rentoul  will  move  the  following  resolution: 
-That  in  the  opinion  of  the  Section  all  stillbirths  after  the 
fourth  month  of  intrauterine  life  should  be  registerea." 


E  VsYcnohOGY.  —  President :  William  Eevan  Lew-is, 
L  R  C.P.  Vice-Preairlents :  William  Barney  Tate,  M.D. ; 
Henky  Rayneb,  M.D.  Honorary  Secretaries:  Fletcheb 
Beach,  F.R.C.P.,  Darenth  Asylum,  Dartford ;  Evan  Powell, 
M.R.C.S.,  Borough  Asylum,  Mapperley  Hill,  Nottingham. 

The  President  will  give  an  Introductory  Address. 

The  three  following  subjects  have  been  chosen  for  special 
discussion:  1.  Psychoses  after  Influenza  to  be  opened  by 
Julius  Althaus,  M.D.  2.  Insanity  as  a  Plea  for  Divorce,  to  be 
opened  by  Lionel  A.  Weatherley,  M.D.  --i.  Neural  Action 
corresponding  to  the  Mental  Functions  of  the  Brain  to  be 
opened  by  Francis  Warner,  M.D.  Drs.  Urquhart,  Richards, 
Rayner,  Outterson  Wood,  Macdonald,  AValmsley,  Ewart, 
Blandford,  and  Goodall  will  take  part  in  the  discussions. 

The  following  papers  are  announced :  ,         ,    . 

BULLEN,  F.  St.  J.,  M.R.C.S.    Variations  in  Type  of  General  Paralysis. 
Campbell  Harry,  M.D.    Minor  Psychical  Disturbances  in  Women. 
Dunn   E.  L.,  M.B.    Paranoia  and  its  Relationships.  .  ,        , 

Edhidge-Gheen,  F.  W.,  M.D.      Perception   with  special  reference   to 

GooDALL,  Idwm,'  M.D.  The  Pathological  Anatomy  of  Acute  Encephalitis : 

an  Experimental  Study. 
Jones,  Robert,  M.D.    On  Microcephaly.  ,.       ,..       t     .  t 

Lewis  W.  Bevan,  L.R.C.P.    An  Improved  Reaction  time  Instrument. 
MACPHEHSOX,  John,  M.B.    Remarks  upon  the  Influence    of  Intestinal 

Disinfection  in  some  Forms  of  Acute  Insanity. 
MOREL.  M.  Jules.  M.D.    The  Psychological  Examination  of  Prisoners. 
T0CKEY  C  Uoyd,  M.D.    The  Value  of  Hypnotism  in  Chronic  Alcoholism. 
Walmsley,  F.  H.,  M.D.    Society  and  '•  Instinctive  Criminals. 
I'RQCHART,  A.  R.,  M.D.    A  Clinical  Summary  ot  Cases  of  Hereditary  In- 
,.  sanity. 

F.  Va.tuoi.ogy.— President :  Victor  Horslet,  F.R.S., 
F.R.C.S.  Vice-Presidents;  Samcel  West,  M.D.  ;  Sheridan 
Delepine,  M.B.  Honorarti  Secretaries:  Alexander  Brfce, 
M.D.,  13,  Alva  Street,  Edinburgh;  William  BaAsrwELL 
Ransom,  M.D.,  The  Pavement,  Nottingham. 

On  Wednesday,  July  27th,  papers  with  demonstrations  on 
General  Pathology  and  Pathological  Anatomy. 

On  Thursday,  July  28th,  papers  will  be  read  with  demon- 
strations on  the  Pathology  and  Pathological  Anatomy  of  the 
Nervous  System. 

On  Friday,  July  29th,  Bacteriological  papers  and  demonstra- 
tions. 

The  following  papers  are  announced  : 
ADAMi,  J.  G..  M.B.    Variability  of  Microbes. 
Beadles,  Cecil,  M.R.C.S..  L.K.C.P.    Carcinoma  of  Mamma. 
BOKESHAJI  T.  J.,  L.R.C.P.    Phagocytosis  in  Relation  to  Eiysipelas. 
BOYCE,  C,  M.D.    1.  Experimental  Epilepsy.     2.  Theory  of  Tumours    3. 

Beuce  Alexander,  M.D.    Macro-  and  Microscopic  Preparations  of  Patho- 
logical Brains  and  Spinal  Cords,  with  Lanteru  Demonstrations. 
BRncE,  A.,  M.D..  and  Thompsok.  John,  M.D.    Dystrophia  Muscularis. 
Cameron.  —  M.D.    CiTPtolithiasis. 

Cathcakt,  C.  W.,  M.B.     Museum  Casts.  .„    ^  ^^  ,. 

Clarke,  Michell,  MB.      1.  Ataxic  Paraplegia.    2.  Endothelioma  of  the 

COPEMAN  S   Monckton.  M.P.    The  Pathology  of  the  Blood  in  Diabetes. 
Delkpine,  Professor  Sheridan.    Case  of  Hemiplegia  with  uuusual  Eye 

Symptoms.  ,  „.  ,   .     „,.,.. 

Fenwick.  Soltau,  M.D.    Morbid  Conditions  of  Stomach  in  Phthisis. 
GORDON,  W.,  M.D.     (Title  uncertain.)  „    „  ^x.  .  . 

Hahley,  Vaughan,  M.U.     1.    Pathology  of  Jaundice.     2.   Pathology  01 

Diabetes. 
HORSLEY.  Professor  Victor.    lEdema. 
Humphry,  Laurence,  M.D     Cerebral  Tumour. 
HUNTER.  William,  M.D.    Toxii-mic  Jaundice. 
Johnson.  Ravmond,  F.R.c  S.    Carcinoma  of  Mamma. 
Jones.  E.Lloyd,  M.D.    Pathology  of  Chlorosis. 

Kanthack,  A.  A.,  M.B.    1.  Immunity.    2.  Specimens  of  Madura  Disease. 
M\RTiN.  Sidney,  M.D.    Experimental  Diphtheritic  Paralysis. 
Middlemass.  J.,  MB.    Early  General  Paralysis. 
MuiR,  R  ,  M.D.    Leucocythicr.iia. 
MrnnAV,  George.  M.R.C.P.    Myxedema. 
Ransom,  W.  B  ,  M.D.    1.  Actinomyces.    2.  Demonstration  of  Kinaesthetic 

Centre  in  Man.  .    , 

Snow,  Herbert,  M.D.    Researches  in  Cancer  Pathology. 
Stiles,  Harold.    Carcinoma  of  Mamma. 
Thomson,  Alexis,  M.D.     Morbid  Conditions  of  Bone. 
Thomson.  Harry,  M.D.    Etiolov-y  of  the  Tuberculous  Diathesis. 
TizzoNi,  Professor.    Tetanus  nuil  Rabies. 
Tylden.  H.  J.,  M.B.    Diabetes. 
Rov,  Professor  C.  S.    Rate  of  Beat  of  the  Heart  in  Health  and  Disease. 


1334 


PROGUAMMK    (»K    ANNUAL    MEETING. 


[.IrNE  4,  1892. 


■rr 


u  t     u  n     I.  Typhoid  Kerar  in  Animals,    i.  Paralysis  from 
MetiKHUal  IncrcaalDR  and  Decroaslog  theCoaKU- 


«  Ormnxvytoijno\.—Pretulmt:  Phikstlby  Ssirru,  :M.R.C.S. 
ricr-lWtiJfnU:  KiUL.NK  Hy.  Hopoks,  I'.R.U.S.Kii. ;  Chaiu.rs 
MuKiliM!'.  K.K.C.S.     }limnrnry  Sfcrrtarift:  En.NF.ST  CoiiY  kiNO- 


K.l: 
A 


;    i'piMT  CollfRf  Strcft,  Nottingham;  H.  W.  Dodd, 
Ifiirl.y  .^tn'»-t,  W 


!i  on  tlK'Trontment  of  Diseases  of  the  Lachrymal 
\pn«n»iu»  will  U-  op.M\cd  by  Charles  lligRens,  F.R.C.S. 

Thi>  (olIowinK  grntlcmfn  have  signified  their  intention  to 
N.  nnfK-nt  or  tnke  imrt  in  the  ilisoussions  :  W.  M.  Heaumont, 
.M  ft.(."S  «i.  A.  Crit.hett.  F.H.C.S.Kd..  J.  Court,  M.H.C.S.,  E. 
jot  '■  '■  I'  S.  (i.  Maekuy.  .M.D.,  J.  G.  .Mackinlny,  M.R.C.S., 
A  M.R.C.S.,  C.  Wray,  E.R.C.S. 

1  iig  papx-rs  have  been  announced : 

BllU  J.   H  .  M.D.     .V  Chapter  In  the  Early  Illsiory  ol   Miners'    Nys- 

Biir>^«-u    »  M  l>   On  Antiseptic  Ophthalmic  Surgery  as  practised  at  the 

!;■  ^  V\r  Hospital. 

^•^  ^  Prolapse  ol  tlie  Iris  after  Simple  Cataract  Extrac- 

Cotm  J  .  J*  l>.  Miners'  Nystarnnus  :  its  Cause  and  Rel.ition  to  the 
LUhtlDg  ol  Mines.  (It  Is  probable  that  a  discussion  will  arise  on  this 
suDlect  < 

EpaitKia-Oarrs,  F.  W.,  M.D.  The  RcRistratlon  of  Defects  of  Colour  Per- 
ceptloo. 

raBKA*.  J.,  M  D.     Notes  on  a  case  ol  Tumour  of  Eight  Orbit ;  Operation; 

nmirs,  r..  M.B.  1.  Some  Improvements  in  Perimetry.  2.  A  Modiflca- 
Uon  ol  Foersler'B  Bo»  lor  tesline  the  Lipht  Sense.  :).  The  Treatment  of 
Cataract  Extnu-tlon  and  other  Wounds  by  Antiseptics. 

roBD.  A.  V  .  M.  R.C  .'^.  Chloride  ol  Sodium  as  a  Direct  Agent  in  the  Pro- 
duction of «  ataract. 

HBwrtsoK.  H.  B.,.M.RCS.  I.  Ten  Years'  Experience  of  the  Effects  of 
Uta Treatment  ol  Interstitial  Keratitis  by  Syndectomy  without  the  Use 
of  Specific  Drugs.  3.  \  New  Operation  for  the  Treatment  of  Eversion  of 
the  tower  Lld<  associated  wttn  Granular  Lids.  :i.  Further  Rescarihes 
iDto  the  Localisation  ol  Headaches  due  to  various  Forms  of  Ametropia, 
lodudlnx  Caaen  ol  Vertigo,  i'€(i(  J/ai,  and  True  Epilepsy,  cured  by  the 
I'sa  ol  Correcting  Lenses. 

LawroBO,  J.  B  .  F.K  c.S.    The  Pathology  ol  some  Intraocular  Tumours. 

Puiji  WW.  A  S.,  M.B.    Note  on  the  Relationship  of  Convergence  to  Ac- 

Srt>                     .MB.    The  Operative  Treatment  of  Trachoma. 
Tai                   MB.    A  Complicated  Case  of  Monocular  Uemiopia. 
WiLLULMjo.v,  G.  E.,  r.R.C.S.    A  Primary  Sarcoma  of  Iris,  with  Microscopic 
Sections.  

H.  DiSKASM  OF  CKn.viTi.iiS.— President :  Lewis  Walter 
Maiuhai.i^  M.D.  I'ice-J'renulentu :  James  Davison,  M.D.  ; 
WiXFBMl)  Bexthall,  M.B.  Honorary  Secretaries:  D'Abcy 
PiiwBB,  F.K.C.S.,  'X,  Bloomsbury  Square,  W.C. ;  Edward 
Maxsbl  Sympsox,   M.D.,2,  James   Street,  Lincoln. 

The  two  following  subjects  have  been  selected  for  special 
discntMinn  :  1.  The  Diagnosis  and  Treatment  of  Croupous 
Pneumonia  in  Children,  to  be  opened  by  J.  F.  Goodnart, 
M.D.,  F.K.C.P.,  and  Henry  Ashby,  M.D.,  F.R.C.P.  \V.  B. 
Chea.lle,  M.D.,  F.R.C.P.,  N.  Tirnrd,  M.D.,  F.R.C.P..  H.  Mon- 
ti«!ne  Murray,  M.D.,  W.  P.  Herrinuliain,  M.D..  F.K.C.P..  T. 
More  .Madden.  .M.D.,  F.R.C.S.,  C.  N.  (iwynne,  M.D.,  D.  B. 
Less,  M.D.,  and  F.  Johnston,  M.B.,  will  take  part.  2.  The 
Treatment  of  Severe  Club  Foot,  to  be  opened  by  J.  Wal- 
•h«m.  F.R.C.S.,  K.  \V.  Parker,  M.K.C.S.,  Noble  Smith, 
F.R.C.S.Kd.,C.  K.  B.  Keetley,  F.R.C.S.,  E.  M.  Little,  K.K.C.S., 
A.  H.Tobhy,  M.B..  J.  Ewens,  L.R.C.P.,  W.  G.  Black,  K.K.C.S., 
E.  L.  Freer,  M.K.C.S..  Firmin  Cuthbert,  .M.K.C.S.,  R.  Jones, 
F.U.l'.S.E.l.,  and  William  Thomas,  F.R.C.S.,  will  take  part 
in  the  dixcusHJon. 

Th''  loll^m  iri;  ii;ii>i  rs  are  announced : 
Bu  ■'  I>     Nervous   Disorders  following  certain  of 

>  19CH  of  Childhood. 
J.  '  I        "vcrgrowlh    ol    the  Inner    Tuberosity    of 

■  ..r  '.cnu  ValL'niii.  independent  of  Elongated  Inner 
tur.  illtiHirated  by  Casts  and  Photographs. 
Fi.  '  -     The  Treatment  ol  Scoliosis. 

JOKU.  kuUict.  i'.a.(Jil.Ed.    Note  on  Short  Leg  in  Ulp  Disease. 

J.  PiTABVArot.iviT  AXD  TiiRnAPKi-Tirs.— 7VMi/fm<  .■  Joseph 
ObI'K  r.Bii"iKiMC»II,  .M.D.  I'tee-l'resiilents:  CharlkS  AcgcSTDB 
Ubravu,  .M.I;.  ;  Mi.xKY  Harris  Cox  JIabtin,  M.D.  Hono- 
rary SrerrtaneM ;  CiiARi.BS  IIrnry  Catti.e,  M.D.,  2,  East 
Cirro.^  Sin'*'!,  Nottingham;  Thomas  Jessopp  Bukenuam, 
L.R.C.P..  f».  Ipper  \VimpoleStre<t,  W. 

The  two  (ollowjng  Hubje<ts  have  been  selected  for  special 
discussion  :  1  (on  Wednesday,  July  li'th).  Cardiac  Tonics 
and  the  Indications  for  their  Use.    To  be  opened  by  W.  H. 


Broadbent,  M.D.,  F.R.C.P.  T.  Lauder  Brunton,  M.D.,  F.R.S., 
J.  Mitchell  Bruce,  M.D.,  F.K.C.P.,  Professor  Oliver,  M.D., 
F.R.C.P.,  T.  Churton,  M.D.,  H.  Ilandf.ird,  M.D.,  M.R.C.P., 
M.  C.  Collins,  M.D.,  M.R.C.P.,  Clillbrd  AUbutt,  M.D., 
F.R.C.P.,  F.K.S,,  ami  others  will  take  part  in  the  discussion. 
2.  (on  Thursday,  July  '28tli),  Dyspntua  and  its  Treatment  by 
Drugs.  To  be  opened  by  Professor  Gairdner,  M.D.,  F.R.C.P. 
I'rofesRor  Leech,  .'\l.li..  K.R.C.P..  T.  Churton,  M.D.,  F.R.C.P., 
.\I.  C.  Collins,  M.D.,  M.R.C.P.,  H.  Hnndford,  M.D.,  M.R.C.P., 
and  others  will  take  part  in  tlie  discussion. 

The  President  of  the  Section  will  give  an  Introductory  Ad- 
dress on  Some  Points  in  Pharmacology  and  Modern  Thera- 
peutics. 

Professor  Liebreicli,  Berlin,  has  deputed  Dr.  A.  P.Chad- 
bourne  to  make  a  communication  on  his  behalf,  the  outcome 
of  researches  in  his  laboratory. 

The  following  papers  are  announced: 
Chadbouune,  a.  p.,  M.D.  (Berlin).  On  the  Local  Anrcsthetic  Properties  of 

a  new  Coca  Base. 
Ens  FEIN,  Professor  (Giittingcn).    Some  Remarks  on  the  Dietetic  Treat- 
ment ol  Diabetes  Mellitus. 
IlANDFOKD,  U.,  M.D.    Tlic  Treatment  of  the   Hsematemesia  of  Ansemic 

Young  Women. 
Jones,  H.  Lewis,  M.D.    On  the  Therapeutic  ElTects  of  the  Rapidly  Chang- 
ing Currents  of  Induction  Machines  aud  on  Methods  of  Measuring 
such  Currents. 
Ri'MBOLL,  Sydney,  L,R.C.P.,  F.R.(;.S.     Anocsthetics,  with   Special    Re- 
ference to  the  Cse  of  Nitrous  Oxide  in  Minor  Surgery. 


J.  Laryngology.- Presiaent.-  Richard  Atkinson  Hayes, 
M.D.  Vice-Presidents:  Donald  Stewart,  M.D. ;  T.  Mark 
Ho-i'ELL,  F.R.C.S.Ed.  Honorary  Secretaries :  John  Macintyre, 
M.B.,  179,  Bath  Street,  Glasgow;  Donald  Rose  Paterson, 
M.D.,  18,  Windsor  Place,  Cardiff. 

The  three  following  subjects  have  been  selected  for  special 
discussion:  1.  The  Etiology,  Pathology,  and  Treatment,  of 
Nasal  Neuroses,  to  be  introduced  by  L)onald  Stewart,  M.D., 
and  Adolf  Bronner,  M.D.  2.  Catarrh  of  the  Nose  and  Throat, 
its  Etiology,  Pathology,  and  Treatment,  to  be  introduced  by 
J.  Macintyre,  M.B.  3.  Granular  Pharyngitis,  its  Etiology 
and  Treatment,  to  be  introduced  by  T.  :\Iark  H  ovell ,  F.  R.C.S.Ed., 
and  Lennox  Browne,  F.R.C.S.Ed.  The  following  gentlemen 
will  take  part  in  the  discussions:  Messrs.  R.  Ellis,  Mayo 
Collier,  P.  Watson  Williams,  H.  B.  Hewetson,  N.  Mac- 
naugliton  Jones,  Seanes  Spicer,  Thomas  Barr,  Charles  War- 
den. Professor  von  Sehroetter  (Vienna),  and  Mr.  C.  R.  Walker. 

The  following  papers  are  announced  : 
Bronner,  Adolf,  M.D.    On  the  Tse  of  Trichloracetic  Acid  in  the  Treat- 
ment of  Ozicna. 
Collier,  Mayo,  F.K.C.S.    The  Causation  of  Deflections  and  other  Irregu- 
larities of  the  Nasal  Septum. 
HuNT,,Tohn  M.,  M.Ii.    Tluoat  AtTections  peculiar  to  Voice  I'sers. 
Robektson,  Win.,   .M.D.     On  the  Treatment  of   Ozaena  and  Recurrent 
Nasal  Polypi  by  Opening  and  Draining  the  Antrum  of  Highmore.with 
illustrative  cases. 
Sandiord.  Arthur,  M.D.     The  Importance  of    a  Systematic  Course  of 
Physical  Voice  Training  at  School  or  College,  especially  with  regard  to 
its  Inlluence  on  prevalent  Throat  Troubles  in  Public  Speakers  and 
others.  ,  ^, 

Spicer,  Scancs,  M.D.    Transillumination  in   Disease  of  the  Accessory 

Nasal  Spaces. 
Williams,  P.  Watson,  M.D.    The  Dyspeptic  Sore  Throat. 


Honorary  Local  Secretary:    Henry  Handfohd,    M.D.,    14, 
Regent  Street,  Nottingham. 

Honorary    Treasurer:    William    ARTiira    Carline,    M.D. 
Lincoln. 

Programmb  of  Proceedings. 
Tuesday,  July  scth,  18it2. 
»..?n  A.M.— Meeting  of  18»l-92  Council. 

1I..')U  A.M.— First  General  Meeting  in  the   Mechanics  Hall. 
Report  oi  Council.    Renorts   ol  Committees  : 
and  other  business. 
4.0P.M.— Service   at  St.  .M;\rys  Church.     Sermon  by  the 

Bishop  of  Southwell. 
8..T0P.M.— Adiourned  General    Meeting,  in   the  Mechanics 
Ihill.  from  n.:i(iA.M.    President's  Address. 
Wednesday,  July  l'tth.  1R92. 
9..'U)  A.M.  — Meeting  of  ikh'.'-M  Council. 
10  A.M.  to  l.:i()  P.M.— Sectional  Meetings. 

•2.:w  P.M. -Second  General  Meeting  in  tlie  Mechanics  Hall. 
Address  in  Medicine  by  James  Cl-.min(i,  M.D. 
4.0  P.M.  to  <i  I' M.- Garden  Pnrtv. 

8.*)  wii. ~<'nnyrrm:in:ir  at  tlieca«ttc.  given  by  the  worship- 
ful Mnyor,  K.  Fitzhugli,  Esq.,  J. P. 
Thursday,  July  28th,  18B2. 
P.10  A.M.— Meeting  of  the  Council. 
10  A.M.  to  1.  to  P.M.— Sectional  Meetings. 
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2.30  -M--™>-,^,,«--=V'ge''r|''^;°fv:  V'^-iiN^^^^  *'■ 

^'°?;:M.-?Sbt°DT,?n'cr    of   the  Association,  Large  Hall, 
Meclianics'  Institute. 
Friday,  July  wth,  1892. 
,0.30  A.M.  tol.|»P;M.-Sectio,>^a^MoeUn^^^^^^  ^  ^"^J'^^^^Z^ 

Hall.      Address   in   Battenology   by   Oekman 
Sims  Woodhead,  M.D. 

''i-V.!t{-tlferJ^l':'eiu  the  University  College  «iven  by 
S.JU  i-.M.    <.  ^^^  President  and  the  Midland  ISranch. 

SATURDAY,  JnLT  30TH,  1892. 

Excursions. 

Excursions. 
1    To  Belvoir  Castle,  where  the  members  will  be  entertained 
to  lunch  by  His  Grac'e  the  Duke  of  Rutland.,  returning  by 
HarlaxtonlHanor,  where  tliey  will  be  entertained  to  tea  by 

''r-Tl!"re;w;''odXJest  and  the  Dukeries,  where^they  will  be 
entertained  to  lunch  by  His  Grace  tlie  Duke  of  Portland,  at 

^^;f  To'^Ha^ddo^n  Hall  and  Chatsworth,  where  the  members 
w  11  be  entertained  to  lunch  by  His  Grace  the  Duke  of  Devon- 
shire returning  by  Scarclitte,  where  they  will  be  entertained 
to  tea  bv  Lady  Wliitworth.  ,   ,  ,     ^   ■     j  v 

4  To  Lincoln,  where  the  members  will  be  entertained  by 
the  local  members  of  the  profession,  and  by  the  Mayor  in  the 
Castle  grounds. 

The  Annual  Museum.  t>  •*•  i 

In  connection  with  the  sixtieth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Technical  Schools,  University  College,  Notting- 
ham.    The  Museum  will  be  arranged  in  the  following  Sec- 

^'sbctTon  A.-Food  and  Drugs,  including  Antiseptic  Dress- 
ings and  other  Chemical  and  Pharmaceutical  Preparations. 
(Honorary  Secretary,  Mr.  T.  Davies  Pryce,  39,  Peachy  Terrace, 

^SECxfoN^B.-Pathology,  comprising  Casts,  Models,  and 
Diagrams,  Microscopes  and  other  Apparatus,  Microscopical 
and  Spirit  Preparations,  etc.  (Honorary  Secretary,  Dr.  W.  B. 
Ransom  The  Pavement,  Nottingham.)  _  . 

SectTo'nC  -Anatomy  and  Physiology,  comprising  Special 
Dissections,  Methods  of  Preparation,  Drawings  ^lodels  and 
Microscopical  Preparations.  (Honorary  Secretary,  Dr.  W. 
Stafford,  Mansfield  Road,  Nottingham.) 

SECTION  D.-Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.    (Honorary  Secretary,  Dr. 

F.  R.  Mutch,  21,  Goldsmith  Street,  Nottingham.)  

Section  E.-Sanitary  and  Ambulance  Appliances  (Hono- 
rary Secretary,  Dr.  P.  Boobbyer,  Guildhall,  Nottingham.) 
Regulations. 
1  Intending  exhibitors  must  apply  before  June  30th  to  the 
Honorary  Secretary  of  each  Section  in  ^j"*  t?^7  P/oPP^.^i  *° 
exhibit,  to  whom  they  must  also  forward  a  brief  description 
of  each  exhibit  for  insertion  in  the  Museum  Catalogue. 

"  The  charge  to  exhibitors  (other  than  members  of  the 
medical  profession)  will  be  2s.  per  square  foot  of  table  space 
in  Sections  A,  B,  C,  D,  and  6d.  per  square  foot  of  floor  space 

'"s^'^AuTxhibits  should  be  addressed  to  the  "  Secretaiy  of  the 
Museum,  British  Medical  Association,  ITniversity  College, 
Nottingliam,"  with  the  name  of  the  Section  fo";  which  they 
are  intended.  Packages  should  not  be  addressed  to  a  tirm  s 
representatives  at  the  Museum.  .  ,    ., 

4.  Communications  on  general  matters  connected  with  the 
Museum  should  be  addressed  to  the  Honorary  Secretary  of 
the  Museum,  Dr.  W.  A.  Carline,  Lincoln.  -^fVo 

,^  All  communications  respecting  advertisements  ^n  the 
Museum  C'ltalogue  must  be  made  to  Dr.  C.  H.  Cattle,  -,  l^.ast, 
Circus  Street,  Nottingham.  .  ,  , 

In  connection  with  the  Sanitary  Section  there  will  be  an 
Exhil.ition  on  a  somewhat  extensive  sea  e  of  sanitary  material 
and  appliances.  The  Exhibition,  which  will  be  open  for  at 
least  two  months,  will  W  held  in  a  special  building  erected 
by  the  Corporation.  It  has  a  President  and  an  Organising 
(Xmimiltee  of  prominent  sanitarians,  and  two  Honoraiy 
Secretaries.  Drs.  B.  A.  Whitelegge  and  Philip  Boobbyer ,  all 
inquiries  should  be  addressed  to  the  latter. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

The  Water  Supply  of  Pans.— Abuse  of  Medical  Charity.— Pro- 

posed  Lectures  by  Foreit/n  Physicians  and  Surgeons. 
Ttik  iiresent  water  supply  of  Paris  is  as  unsatisfactory 
L  it  ^ell  can  be  The  3rd,  4th,  11th,  and  12th  Arrondisse- 
ments  are  condemned  to  drink  Seine  water  during. twenty 
days.  This  state  of  things  is  made  known  'y  ^n  ^^f^T*,]^'';  Vn 
is  placarded  about  in  Paris,  in  which  it  is  also  stated  that  in 
some  of  the  streets  the  supply  of  ^^.^""S^water  is  still  main- 
tained;  therefore,  no  one  in  these  districts  knows  if  it  be  he 
or  his  neighbours  who  have  to  swallow  and  wash  in  Seine 

'''The  Seine  Medical  Syndicate  has  brought  to  notice  the 
following  case  of  abuse  of  hospital  charity.  A  lady  of  ample 
means,  luffering  from  an  abdominal  '".^^o^^/^^^te^rnrtlu 
with  a  specialist  to  be  operated  on  by  him.  The  fee  and  all 
the  details  were  settled,  when  the  surgeon  m  question  re- 
ceived a  letter  from  the  husband  of  the  patient  declining  the 
operation.  The  surgeon,  much  to  his  astonishment  learned 
subsequently  that  the  operation  had  been  perfornied  gratui- 
tously at  one  of  the  Paris  hospitals.  The  Syndicate  has  passed 
the  following  resolutions:  That  gratuitous  advice  and  help 
furnished  by  the  institutions  attached  to  the  Public  Assist- 
ance should  be  reserved  for  patients  unable  o  PfJ-  it|ft 
some  members  of  the  Association  be  sent  as  de  egates  to  the 
Administration  of  Public  Assistance  to  urge  that  practic^ 
steps  be  taken  to  pr.-vent  patients  in  a  position  to  pay  from 
invading  the  hospitals  and  the  out-patient  department. 

M.  Dujardin-Beaumetz  has  organised  in  Ins  wards  of  the 
Cochin  Hospital  a  series  of  lectures.  .  He  invites  foreign 
physicians  and  surgeons  to  give  lectures  m  t^eir  special  sub- 
jects. At  the  Saint  Louis  Hospital,  in  some  of  the  services, 
the  same  thing  is  done  with  great  success. 


BERLIN. 

The    Xew  Firearms.— Cremation.— The  late  Professor  von  Hof- 
mann.-The     Creasote     Treatment    in    Tuberculosis.-deneral 

News.  .     T>    1-         _ 

At  the  Surgical  Congress,  which  is  to  meet  in  Berlin  very 
fhortly.  Professor  Brtins  of  Ttibingen  will  read  a  paper  on  the 
new  rifle,  and  the  treatment  of  wounds  m  the  next  war.  Since 
BmrotVs  famous  manifesto,  the  sub  ect  has  occupied  sur- 
geons and  physicians  intensely,  and  it  is  ^Pe^.ted  that  the 
discussion    after    the  reading  of    the    paper   will    be   most 

^Tprtltion,  with  about  14,000  signatures,  on  the  subject  of 
cremation,   occupied  a  special  commission   of  the  Prussian 
Diet  on  May  25th.     The  petitioners  pray  that  cremation  be 
legally  recognised  ;  they  recommend  cremation  on  sanitary, 
higienic,  and  economical  grounds,  while  they  fully  recognse 
thit  ^  post-mortem  examination  is  "^'Cessary  in  ead.  ease  for 
reasons  of  criminal  law.     The  representative  of  the -Ministry 
of  the  Interior  pointed  out  that  cremation  ;vf  "o    foj^fden 
in  Prussia,  and  that  there  was  no  occasion  to   egislate  on  the 
snbiect      The  delegate  of  the  Government  Department^  for 
Medical  Affafrs  spoke  against  the  petition.     He  acknowledged 
Uia    a  properly-cLstrufted  cremation  stove  destroyed  co^^^^^ 
without  causing  any  disturbance  or  annoyance  to  the  neigh- 
bourhood but  he  said  the  erection  of  such  cremation  ovens 
was  expei'isive,  and,  therefore,  they  would  always  be  ™mpara- 
Uvelyfew:  and,  in  consequence,  persons  who  have  died  of 
infectious  diseases  would  have  to  be  transporledto  p  aces  at  a 
d"  tanc.,whiA  would  he  a  distinct  danger  to  public  heath. 
Tl'iere  was  no  proof,  he  added,  that  churchyards  spread  infec- 
tious disease. '  The' delegate  of  the  Ministry  of  Jus  ice  spoke 
against  the  petition  from  a  legal  point  of  view.    In  cise*  of , 
poisoning  an  ordinary  ;-....f.morfm  examination  was  not  sufl^- 
cient       A   careful    chemical    examination    was    needed.      If 
crematioii  were  to  become  general,  cases  of  poisoning  would, 
no  doubt   become  much  more  numerous.  . 

The  Berlin  Chemical  Society  has  decided  to   honour  the 
memory  of  its  founder  and  president,  Professor  v.  Hofmann 
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brill-  .nilion  of  n  ••  llofmannlmus,"  on  the  model  of  the 
-Un;;.  !!»•.>  khiius."»-l.ii-h  is  to  form  ft  plnce  of  meeting  for 
^.i,  1   in.lu-ftrial  workers  in  ehi^niistry.     It  18  liuperf 

tl, ,  marks  will  he  eolleeteil  for  the  pun'ose. 

y.  „rhr.>iU.  of  Hreslnu,   the  oriRinator  of  the 

_,  ,it  tiihereiilosis.  lately  mlilressed  a  request 

Jo   1  i  j.hysieinn-cenernl  of    the  army,  that  his 

tivalnieiit  miKlit  'h-  tried  in  the  Prussian  army.  The  answer 
nH<«>lvi<d  l>y  i^ommerhrodt  stated  that  the  oreasote  treatment 
had  «ln'«>ly  N-eii  adopted  in  the  army,  and  that  from  the 
n«portii  Riven  in  hy  the  sanitary  ollieers  it  would  in  future  be 
mor>- wididy  us.'d.  .    .    ,    ,.       ,         »  ,i     r-     , 

I'r^f.-is.T  Knui^e  has  heen  appointed  ilirector  of  the  I'lrst 
Anntoini.nl  Institute  of  the  Tniversity,  and  will  devote  him- 
a«>lf  to  the  ri-vision  of  the  anatomical  nomenclature. 

Sp.vial  prwnutions  have  been  taken  to  prevent  the  spread- 
inic  of  typhus  f.'ver  throuRli  the  Hussian  emigrants  passing 
throneh  Prussia.  M  Kuhleben  station,  near  Berlin,  where 
ti„.  •  '  niurants  change  trains  and  have  a  wait  of  several 
|,,v:  tine  barracks  have  been  put  up,  and  two  doctors 

ait' ,..:.:'.}■  on  the  spot  to  examine  the  arrivals. 

LI\'^RPOOL. 

Dtnialof  the  Chargft  maile  lir/ore  the  Select  Committee  on  the 
pro/iotfti  Reyitt ration  nf  Midiriees.— Changes  in  the  Mode  of 
Electing  Unnornri/  Medical  OJicert.— Subsidence  of  the  Recent 
Outbreak  nf  !>malt-po.i. 
SoMi  of  the  strange  allegations  made  by  a  medical  wit- 
n«M  who  appeared  before  the  Select  Committee  inquir- 
ing into  the  proposed  scheme  for  the  registration  of 
niuliriv«>s  have  not  be<'n  allowed  to  pass  without  authori- 
tative and  emphatic  contradiction.  The  witness  in  ques- 
tion (Dr.  Kentouli  is  reported  to  have  stated  in  his  evi- 
dence that  lie  was  at  one  time  connected  witli  a  hospital 
where  the  death-rate  from  puerperal  fever  was  very  low, 
bat  that  this  was  brought  about  by  those  puerperal  patients 
who  wen-  expected  to  die  being  removed  after  a  certain  time 
to  the  medical  wards,  and  that  it  was  then  possible  to  say 
there  had  not  been  one  death  during  the  year  from  puer- 
jM-ral  fe^'er.  Though  the  witness  in  question  refused 
to  specify  tlie  hospital  he  alluded  to,  it  has  been  generally 
»uppo»ea  that  he  meant  the  BrownlowHill  Workhouse, where 
the  witness  was  Uicum  tenen*  for  one  of  the  resident  staff  to- 
wards tlie  end  of  li<Hj.  and  was  temporary  resident  medical 
officer  in  Augost  and  .September  of  the  following  year.  Dr. 
.AlexandiT.  w-iio  has  been  visiting  medical  oHicer  to  tlie  work- 
house hospital  since  .lanuarj',  1875,  has  written  to  the  clerk 
of  the  Si-h-cl  Committee  a  letter  containing  an  explicit  and  em- 
phatic denial  of  these  allegations.  He  states  that  it  is  quite 
true  that  any  lying-in  patients  who  become  feverish  are  re- 
moved to  other  wards  to  prevent  the  possibility  of  infection, 
and  that  by  this  means  outbreaks  of  puerperal  fever  have 
b«>!  •■■\;  but  that  the  "  Lying-in  Register  "  contains 

th<-  ,t  history  of  all  cases  passing  through  the  lying- 

in  »...  ...  ....  1  that  if  any  of  these  should  die  in  any  other  de- 
partment, not  only  from  puerjieral  causes  but  even  from  con- 
fiuraption,  heart  disease,  or  anything  else,  long  after  tlie  con- 
finement, the  facts  are  stated  in  the  summary  at  the  end  of 
the  yenr,  with  the  name,  date,  and  reference  to  each  case. 

The  Liverpool  hospitals  are  gradually  adopting  a  mucli- 
ne«Hl(M|  reform  in  the  manm-r  of  election  of  honorary  medical 
offlo-r*.  The  example  was  set  by  the  Northern  Hospital, 
which  some  years  ago  appointed  an  election  committee  in 
which  the  power  of  appointment  was  vested.  This  example 
has  been  followed  by  the  Royal  Infirmary,  and  quite  recently 
by  the  Infirmary  for  Children.  I'nder  the  new  method,  per- 
•oni'  ng  by  the  candidates  is  forbidden,  but  they  are 

»llo  A  1  copies  of  their  applications  to  the  electors, 

"■''■  •    •  ly  a  limite<l  number  of  testimonials.     No  elec- 

.'•  hitherto  taken  place  under  this  system,  but  the 
.  .lirmaryis  a)>out  to  appoint  an  assistant  jihysician 
ami  two  additional  assistant  surgeons.  Should  the  method 
of  eh-<'tion  b<'  found  to  fulfil  the  expectations  that  are  enter- 
tained of  it.  it  is  to  be  hoped  that  the  other  hospitals  will 
adopt  it  without  delay.  At  the  Infirmary  for  Children,  the 
time  limit  of  service  of  the  honorary  meflical  officers,  which 
lm«  hitherto  obtaine<l,  haa  been  replaced  by  an  age  limit,  the 
•ge  lor  retirement  being  tized  at  6U  years. 


The  outbreak  of  small-pox  that  was  noticed  in  these  columns 
some  weeks  ago  has  b<'('n  all  but  entirely  stamped  out,  only 
one  or  two  fresh  cases  liaviiig  been  reported  about  every 
week,  and  latterly  none  at  all.  The  number  of  cases  under 
treatment  in  hospital  has  fallen  to  ten.  This  result  must  be 
regarded  as  eminently  satisfactory,  and  places  the  sanitary 
administration  of  the  city  in  a  highly  favourable  light. 

IMANCHESTEK. 
Installation  of  the    C/iance/lor   of    Victoria    University.— Oicens 

College  Xeir  Medical  Buildim/s. 
V.\v.i.  Spenceh,  K.G.,  has  liceii  installed  as  the  second  Chan- 
cellor of  Victoria  University.  The  ceremony  was  performed 
with  much  pomp  and  circumstance,  as  befitted  the  occasion. 
An  installation  ode,  written  for  the  occasion  by  Professor 
Raleigh,  was  set  to  music  by  Dr.  Hiles.  The  latter  also  con- 
ducted the  special  orchestra  and  choir.  Afterwards  Earl 
Spencer  delivered  an  address  in  which  he  dwelt  specially 
upon  the  defective  condition  of  intermediate  education  in 
this  country,  and  also  on  tlie  necessity  of  giving  not  merely 
technical  education  to  young  people  in  schools,  but  that  this 
must  be  accompanied  by  a  sound  and  good  intermediate 
education.  In  the  evening  the  Court  and  Council  of  Owens 
College  gave  a  soirie,  and  for  that  purpose  the  new  museums 
and  laboratories  of  the  college,  which  were  beautifully 
decorated,  were  thrown  open.  The  festivities,  which  lasted 
two  days,  concluded  with  a  lunclieon  in  the  Town  Hall,  given 
by  the  Mayor  and  Corporation  of  Manchester. 

The  new  medical  buildings  of  Owens  College  Medical 
School  are  now  rearing  their  head  in  air.  The  walls  of  the 
ground  floor  are  already  up,  and  preparations  are  being  made 
to  commence  with  the  first  floor,  so  that  there  is  a  fair  pro- 
spect of  these  buildings  being  ready  for  use  in  the  winter 
session  of  1893. 

Owens  College  again  oflfers  a  course  of  post-graduate  lectures 
and  demonstrations  on  important  practical  subjects,  a  list  of 
which  will  be  found  in  an  advertisement. 


NEWCASTLE-OX-TYXE. 
Salary  of  Medicil  Officer  of  Health. — Proposed  New  Infirmary. — 

Medical  Officer  to  Durham  County  Council. 
.\t  the  last  meeting  of  the  Sanitary  Committee  of  the  New- 
castle Corporation,  an  application  was  received  from  the  me- 
dical oflicer  of  health.  Dr.  H.  E.  Armstrong,  expressing  a  de- 
sire for  an  increase  of  salary.  The  salary  at  the  present  time 
amounts  to  £G50  from  the  Corporation  and  £150  from  the  Tyne 
Port  Sanitary  Authority.  The  last  increase  in  the  medical 
officer's  salary  was  one  of  £100  in  1889  ;  since  this  time  the 
duties  of  the  post  liave  very  largely  increased.  The  Com- 
mittee, while  expressing  their  admiration  of  the  able  manner 
in  which  Dr.  Armstrong  performs  his  work,  thought  the  pre- 
sent time  inopportune  for  an  increase,  but  asked  for  a  state- 
ment of  the  salaries  received  by  the  medical  oflScers  of  the 
thirty-one  principal  boroughs  and  cities  of  the  country. 

Atlast  there  seems  a  prospect  of  a  new  infirmary  for  New- 
castle. At  a  meeting  of  the  Weekly  Committee  of  the  Infir- 
mary, a  deputation  attended  from  the  Infirmary  Singing  Band 
to  take  part  in  a  discussion  as  to  the  providing  a  suitable  me- 
morial to  perpetuate  the  memory  of  Dr.  Bruce,  the  late  Chair- 
man of  the  Infirmary  Committee.  After  considerable  discus- 
sion it  wasproposedby  Dr.  Limont,  seconded  by  Dr.  Arnison, 
and  supported  by  the  honorary  statT:  "  That  it  is  desirable  to 
perpetuate  the  memory  of  the  late  Dr.  Bruce  by  inaugurating 
a  movement  for  the  building  of  a  new  infirmary.  That  funds 
be  raised  for  a  pavilion  of  the  new  infirmary,  to  be  called  the 
'  Bruce  Pavilion.' "  The  Mayor  was  requested  to  call  a  public 
meeting  to  consider  tlie  proposal.  There  can  be  little  doubt 
that  tlie  present  building  is  inadeiiuate  for  the  demands  made 
upon  it,  and  also  that  it  is  not  in  accord  with  modern  ideas 
of  hospital  construction  ;  if  the  scheme  be  actively  managed, 
there  should  be  little  difhculty  in  raising  the  necessary 
funds ;  a  nucleus  has  been  already  formed  by  the  late  Dr. 
Heath's  bequest  of  £10,000  towards  the  fund  for  the  new 
building. 

The  selected  candidates  for  the  post  of  medical  officer  to 
the  Durham  County  Council  are  Dr.  Hill,  medical  officer  to 
South  Sliields;  Dr.  Wood,  police  surgeon,  Sunderland;  and 
Dr.  Morgan. 
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CORRESPONDENCE. 

THE  SALE  OF  COLOURED  MILK. 

Sin  -Perhaps  tho  most  constantly  practised  of  all  fornjs  of 
adulteration,  at  the  same  time  tlie  most  ignored  by  tlic  puljlie, 
is  that  of  adding  red  pigmnnt  to  milk  to  give  it  a  creamy 
colour.  So  frequent  is  the  adulteration  that  1  have  found  it  a 
matter  of  difficulty  to  obtain  uncoloured  milk  in  towns.  The 
pigment  mostly  used  is  annatto  ;  and  although  the  colouring 
matter  may  not  be  poisonous,  yet  its  use  must  be  regarded  as 
highly  reprehensible,  because  it  enables  milk  of  miserable 
quality  to  pass  as  rich.  The  public  must  take  some  of  the 
blame  on  themselves  for  their  want  of  discrimination  between 
good  and  bad  milk— for  their  readiness  to  accept  depth  of 
colour  alone  as  evidence  of  the  richness  of  milk,  whereas  it 
should  be  known  that  some  of  the  richest  samples  are  very 
white.  Some  years  ago  I  was  told  by  a  London  (suburban) 
milk  dealer  that  he  had  tried  reiieatedly  to  get  his  customers 
to  accept  milk  in  its  natural  uncoloured  state,  but  they  in- 
variably sent  it  back  with  the  remark  that  it  was  "  skim  milk, 
quite  sky  blue."  It  was  then  only  necessary  to  take  the 
specimen  behind  the  scenes,  add  the  usual  colouring,  and  re- 
turn it  to  the  customer,  who  would  accept  it  with  satisfaction, 
and  would  remark,  "  You  can  see  the  cream  in  this."  Since 
that  time  the  increased  use  of  cream  separators  has  apparently 
caused  a  still  larger  proportion  of  poor  milk  to  pass  into  the 
market,  with  increased  occasion  for  artificial  colouring.  You 
will  probably  do  a  good  service  to  the  public  if,  through  the 
medium  of  the  British  IMedical  JornxAL,  you  can  awaken 
the  profession  to  the  prevalence  of  this  very  objectionable 
system  of  adulteration  ;  and  it  is  to  be  hoped  that  when  its 
existence  is  more  widely  known,  means  will  be  adopted  lor 
its  suppression. 

Mason  College.  i .  J .  AlXEN. 

SEX    IX   EDUCATION. 

Sir,— Mr.  Charles  Roberts  has  kindly  undertaken  to  correct 
some  mistakes  into  which  I  have,  he  says,  fallen  in  dealing 
with  statistics  in  my  address  on  "  Sex  in  Education,"  and  in 
doing  so  lie  has  himself  committed  blunders  which  there  is 
only  one  adjective  to  describe,  and  that  is— egregious.  My  mis- 
takes exist  only  in  his  statistical  imagination ;  his  own  are 
writ  plain  and  large  in  your  columns. 

I  shall  not  stop  to  explain  the  grounds  which  induced  me 
to  adopt  5  feet  7  inches  and  5  feet  2  inches  as  the  average 
lieight  of  male  and  female  respectively,  instead  of  Mr.  Charles 
Roberts's  ultimatum  of  3  feet  7^  inches  and  5  feet  2J  inches, 
for,  as  he  remarks,  the  difference  in  stature  is  the  same  in 
both  cases,  and  that  is  the  crucial  point  in  the  matter  under 
discussion.  Neither  shall  I  stop  to  examine  his  curious,  and, 
•as  1  venture  to  think,  very  dubious  conclusion,  founded  upon 
some  observations  made  where,  when,  how,  he  says  not— that 
lunatics  are  constructed  on  a  different  scale  from  that  of  the 
general  population  from  which  they  are  drawn  ;  but,  accept- 
ing his  figures  as  correct,  I  shall  proceed  at  once  to  show  the 
triily  startling  use  he  makes  of  them. 

"  To  give  a  fair  ratio  between  the  brain  and  the  stature," 
says  Mr.  Roberts,  "Sir  James  should  have  employed  the 
stature  of  lunatics,  as  their  stature  is  not  the  same  as  that  of 
sane  persons."  Granted.  "1  find,"  he  goes  on,  "  that  the 
average  stature  (of  lunatics)  is  of  the  male  5  feet  o.V  inches, 
iind  of  the  female  5  feet  1.'.  inch,  the  differences  between  the 
sexes  being  4  inches."  Agreed.  Now  as  the  sex  difference 
in  stature,  on  which  my  calculations  were  based  was  5  inches, 
■and  as  Mr.  Roberts  reduces  this  to  4  inches,  it  is  obvious  that, 
the  brain  weights  remaining  the  same,  the  excess  of  brain 
weight  in  tlie  male,  after  allowing  for  stature  must  be  greater 
ae^>ording  to  .Mr.  Roberts  than  it  is  according  to  me.  But 
this  is  not  how  it  presents  itself  to  Mr.  Roberts's  mind.  I 
quote  his  exact  words.  "  This  fact  entirely  changes  the  rela- 
tion between  the  brain  and  the  stature  in  the  two  sexes  (of 
lunatics),  and  instead  of  the  males  having  an  excess  of  brain 
over  females  of  2il.71  grammes,  the  excess  is  only  0.7  gramme, 
little  more  than  half  a  gramme -which  for  all  practical  pur- 
poses may  be  ignored,  seeing  how  difficult  it  is  to  separate 
the  brain  from  the  body  in  exactly  the  same  manner."  It 
took  me  some  time  to  unravel  this  vertiginous  statement,  but 
I    ultimately    discovered  that    Mr.   Roberts   has   treated  as 


equivalent  the  total  sex  difference  in  brain  weight,  after 
allowing  for  stature  in  my  table,  29.71  grammes,  and  the  dif- 
ference per  inch  of  stature  in  his  own  table,  0.7  gramme.  In 
order  that  the  true  results  may  be  brought  out  I  submit  two 
tables,  showing  my  results  as  published  in  the  Bbitisu  MeijI- 
CAL  JoniNAL  of  Jlay  7th,  and  Mr.  Roberts's  correction  of  my 
results,  not  as  he  states  them  but  as  tliey  ought  to  be. 
Brain  We--/ht  in  Relation  to  Hei'jht  according  to  Sir  James 
Crichton-Broicne^ 


i-r.  I  »i»i»   Excess  of  Male 

Average  Average    Excess  of  Male     g    j„  weight 

Weight  of     ;    ^;tjht     \,'"'?'"  S.^'^'k?     alter  Allowlnce 
Brain.        I    "e'e»'"    ■  Brain  Weight.        for  Heiglit. 


Sexes. 


3     S. 


■J 


94.1  Males  ...  |13.50..m'    47.64 
66.  Females  i  1222.86     43.14 


1.702    5    7  1    127.( 

1.575 15    2  1      — 


4..=,0         29.71 
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Brain   Weight  in  Belation  to  Height  according  to  Mr.  Charles 

Roberts. 


^m  »" 

Excess  of  Male 
over  Female 
Brain  Weight. 

Excess  of  Male 

Brain  Weight 

aiier  .\UowaDie 

for  Height. 

Sexes. 

Grammes. 

Metres. 

Feel. 

Inches. 

p 
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O 

o 
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1.702!  6    5J 

1.575    5    1| 

127.68       4.50         48.1.1         1.70 

~      1      " 

Now  a-suming  that  it  is  by  a  printer's  error  m  Jlr.  Roberts 
table  in  the   British  Medical  Jourxal  of   May  21st,  that 
5  feet  o\  inches  is  represented  as  equal  to  oo.o  inches,   and 
5   feet    '\\  inches  as    equal   to  51.5  inches,   it    still   aPPears 
that   Mr."  Roberts    has  fallen   into    three    almost  incredible 

blunders.  ,  .,      .         .,..i,.i,« 

1  Vfter  working  out  the  relation  of  brain  weight  to  heiglit 
according  to  his  own  standard  of  stature.he  confuses  his  result 
—an  excess  of  0.7  gramme,  in  male  brain  weight  to  each 
inch  of  height  with  my  estimate  of  the  total  excess  for 
67  inches  of  height,  amounting  to  more  than  29  grammes, 
apparently  forgetting  that  he  should  have  multiplied  his 
result  of  0  7  grammes  by  his  standard  of  height -635  inches 
—before  making  any  comparison.  This  would  at  once  have 
shown  him  that  the  adoption  of  his  own  height  standard  told 
enormously  in  favour  of  my  view.  If  Mr.  Roberts  was  under 
the  impression  that  my  estimate  of  excess  was  for  each  inch 
of  stature,  he  must  surely  have  realised  at  a  glance  that  the 
total  excess  (20  x  IJ7  inches  of  stature)  amounted  to  no  less 
than  1940  grammes  in  favour  of  the  male— niacrocephaly  with 
a  vengeance— considerably  more  than  the  whole  weight  of  the 

">  From  his  argument  Mr.  Roberts  evidently  supposes  that 
if  tiie  difference  between  the  relative  height  of  the  sexes  be 
reduced  the  variation  in  their  brain  weights,  after  correction 
for  height  difference,  is  therefore  reduced  also.  The  very 
reverse  is  the  case,  because  the  nearer  the  relative  heights  are 
brought  together  the  greater  the  difference  iu  the  corrected 
brain  wei-ht  must  necessarily  be.  ,,,,,.        ^   „„„,:„„ 

3  Mr  Roberts  has  overlooked  the  fact  that  in  advocating 
the  adoption  of  his  standard  of  height,  which  reduced  my 
estimate  of  the  stature  of  males  by  11  inch,  and  of  females  Ijy 
only  '-inch,  his  excessive  reduction  of  the  male  stature  vastly 
increased  the  result  in  my  favour,  to  such  an  extent  indeed 
that  adopting  his  figures  as  a  basis,  his  excess  of  male  nrain 
weight  is  no  less  than  CO  per  cent,  greater  than  mine. 

It  is  not  needful  that  I  should  go  further  in  my  analysis  oi 
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Mr.  Rnbrrt*'!!  Irtt.T.  nlthoDgh  severnl  of  his  furtlier  state- 
ni.  •  ' ,  ,.|H-n  to  frilii'ism  ;  hilt  I  must  ndd,  that 

Q,  trii'  obscrviitioiis  jinvc  hccn  <'OiuUut('d 

■  iiii  111'  r.i.ii.  i.u.ii  iiiti  I'ttlcuhitions  in  liis  letter  on  Sex  in 
Kdaratiou,  Uiey  caiinot  be  regarded  as  authoritative.— I  am, 
rtc. 

Qitwo  AoDC't  ]l*asiODI,  a  \V. 


James  Crichton-Browxk. 


i;rYS  HOSPITAL  DENTAL  PCIIOOI,. 

StB,  — Will  JMU  kindly  allow  us.  through  the  valued  medium 

of  •'  ■   '- ^1^:I'I^•AI.  .lot  RNAi..   to  eall  attention  to  the 

r»  i.'ii.s  under  which  the  examination  for  the 

di;  il  surgery  is   conducted;-'     For  the  sake    of 

bri-Mly  «n.l  clfarneis,  we  propose  to  range  our  criticism 
nnd'T  two  b«"nd«. 

I  ■     e,  we  take  exception  to  Uie  constitution  of 

tl  '  of  the  Examination   Hoard.     Six  hospitals 

•« :  ■  :i(>  only  is  represented.     On  tlie  other 

hi  -ed  of  no  dental  history  or  reputation, 

•II  lud  Vniversity  College  Hospitals,  are 

rfprt^cnlr^i.  Ue  n-spcctfully  suggest  that  their  claims,  if 
«nv  •oeh  I'xist.  oufflit  not  to  supersede  those  of  the  Dental 
P  ;iy's  Hospital,  or  those  of  any  other  recognised 

d'  I. 

■".  ■ ,  the  privilege  of  representation   is   utiduly  exer- 

CimkI.  The  Denn  of  tln'  I>ental  Ilospital  of  London,  hy  virtue 
or  abase  of  his  position  upon  the  Board,  examines  candi- 
dates who  an-  educated  at  his  own  hospital,  t^urther,  the 
auididnle<<'  incvffnito  is  imperfectly  maintained;  he  is  ad- 
dresi-'UHl  by  his  name,  and  a  knowledge  is  shown  of  tlie  hos- 
pital from  which  he  comes.  And.  though  we  are  unwilling 
ev-t' •..  >  ,.,,  .1  .  '•■-•trous  a  condition  as  the  existence  of  any 
•  '•  '•  part  of  the  examiners,  we  are  never- 

t'  that,  in  the  mechanical  section  of  the 

«■'■  .  liie  candidate's  work  is  referred  to  the  curator 

o'  itory  of  the  Iiental  Hospital  of  London,  a  gentle- 

man iij;iin-.t  whom  we  will  say  nothing  except  that  lie  holds 
no  appointment  in  connection  with  the  examination,  and 
thn>  ( ..  ,-  T  salaried  official  of  the  teaching  institution  that 
r^  ■  majnrily  of  the  candidates. 

I'T  that  these  conditions  constitute  an  anomaly 
wljul.  in  unparalleled  by  any  other  examination,  and  which 
calls  for  sjieedy  reform.— We  are,  etc.. 

The  Dh.ntai.  SxrnE-NTs  of  Guy's  Hospital. 

r«A1«  (i.  All.WOn-ni  rillT7.  Ml  HLESKAMP  S.  H.  LONIIIIURST 

WKWX   r    lulr.HVIlD         f;.  S.   K.   MANTOS  EnWAHIXT.AYTO.S 

R.  E.  Woodcock  F.  II.  Wali.is 

II.  TCRSK'l  Syd.  IIahhison 

L.F.  MoK«Is  \V.  II.LV.NE 

W.  R.  Hctlkk  II.  I>.  Tavi.ok 
Ai.iHKii  .1.  Makki'KACE    S.(;arpemkr 

Edwix  MoRiiAX  J.  Brodrmi  Pari  ITT 

II.  Cook  a.  V.  Bhim.mfh 

M.  MlTCIIENEB  S    K.  APTIIOIieB 

E.S   I.^NOTONf)'BROW!<      W.  II.   I'lM  IIKK 

■|.  llDCKLK  R.  Thorn  JON 

I'.  F.   IlKNRY 

S.  Kkklf. 
Ernest  I"icn'>t 
W.  E    Ilii.i.s 


Or 
A: 
I 
A 

i: 

V. 

T< 

r 
n 
( 

J  W.  II    SAUL 

;   ■ ,  li.  S.  Willis 

I- M    ■"•^•'^t  <i.  Kea> 

raA««  aA*iiTCA>ra.x-   j.  Pii.i  hkr 


mni 


I  SON 

riT 


»t>:r 


HAaOLt>9TI»'l!R 


n.  Williams 

O.  Willcox-Jomks 


F.  C  ro.V.STANT 

J  NO.  W.  Pabe 


rX(2l'ALIFIF;D  ASSISTANT.'^. 
.I,"  'f"'i.  '  .»'">aIJ  'eel  Very  much  obliged  for  information  on 
Uir  r.IInumg  p.,int.s:  Does  the  General   .Medical  Council  re- 
•■■  right  to  employ  uni|ualilied  assistants  at  allr     H 

•'.  '    employ    one    directly  under    my    own    su])er- 

viiii.,n.  principally  for  dispensing,  and  might  I  send  him 
•omHim.^  to  »,'!.  liow  a  case  is  getting  on;  might  I 
^'  '  illy    attend  a  natural  midwifery  case!' 

;,  ''  It  he  right  to  ask  him  to  see  a  ease  for 

V,  -■■   1  'ould  attend  myself;-     If  the  General 

■  would  issue  distinct  instructions  to  practi- 

'■  JHjinl  of  unqualilied  assistants   I  think  it 

"  It  ln-nelit.     At  present  one  is  in  doubt :  and 

J    ,  -';»"  l>0"'ra»  to  necessitate  either  uni|ualitied 

lirrj,  .r  til.'  r.  iiHiil  of  Bid  in  many  cases  to  poor  people  when 
one  would  Ix?  consid.red  unkind  in  refusing  to  attend  —I 
am,  etc..  °  ,   J, 

,*•*  ^^'f '•':'♦'' our  correspondent  to  the  article  on  thebi-^ci- 
plinary  Action  of  the  Council  in  the  present  number  of  the 
Bbitmii  Medical  JocMAU 


THE  ST.  CECILIA  GUILD. 

Sin,— I  have  been  requested  by  several  members  of  the 
St.  Cecilia  Guild  to  express  their  thanks  for  the  favourable 
words  used  in  a  recent  article  respecting  the  work  of  this 
society.  During  the  winter  time,  owing  to  illness  and  severe 
weatlier,  no  visits  to  liospitals  could  be  made,  but  consider- 
able attention  has  been  given  to  what  Professor  Tarchanciw 
considers  to  be  of  tlie  first  importance,  namely,  the  quality 
of  the  music  that  should  be  used  for  the  several  classes  of 
invalids.  Opinions  obtained  from  some  150  patients  last 
autumn  showed  dearly  that  soft,  slow  music  only  should  be 
used  for  those  who  are  seriously  ill,  and  that  the  brisk  exhila- 
rating dance  music  recommended  by  Mr.  Herbert  Spencer 
must  be  reserved  for  convalescents. 

With  respect  to  the  causation  of  sleep  by  music,  that  sub- 
ject appears  to  he  entirely  untrodden  ground.  Neither 
Macnish,  nor  Durham,  nor  Hammond,  nor  even  Michael 
Foster  (of  whom  England  is  so  justly  x-r.iud)  lias  at  all 
touclied  upon  it.  It  may  be  rash  therefore  for  a  layman  to 
suggest  what  seems  to  be  evident— that  the  pleasurable 
fatigue  of  the  senses  induced  by  a  slow  musical  measure  has 
much  to  do  with  producing  the  efl'eet.  As  the  physiology  of 
sleep  is  of  general  interest,  one  may  hope  to  see,  ere  long,  an 
article  upon  tliis  theme  cither  from  your  pen,  Sir,  or  from 
that  of  one  of  your  most  experienced  contributors. 

Our  Committee  at  the  present  moment  are  desirous  of 
carrying  out  a  suggestion  made  by  Sir  Richard  Quain,  tliat 
when  voices  with  instrumental  accompaniment  cannot  be 
obtained,  soft  music  may  be  supplied  to  patients  by  what  are 
known  as  "  musical  boxes."  The  only  drawback  to  thesje  as 
at  present  made  is  that  they  require  winding  up  every  15  or 
2D  minutes,  which  in  cases  of  stubborn  insomnia  would 
render  them  well-nigh  useless.  But  Messrs.  Brush  and  some 
other  expert^  who  have  been  consulted  say  that  this  defect 
can  be  remedied  by  the  application  of  an  electrical  motor, 
which  will  keep  the  cylinder  revolving  for  any  length  of  time. 
The  cost  of  one  of  these  improved  instruments  would,  it  is 
estimated,  be  £20,  or  possibly  £25  ;  and  it  may  be  hoped  that 
ere  long  the  liberality  of  some  wealthy  person,  whose  name 
might  be  connected  with  this  gift,  will  enable  our  Committee 
to  benefit  sleepless  invalids  by  means  of  this  useful  instru- 
ment. 

May  I  say  further  that  the  Committee  of  the  St.  Cecilia 
Guild  are  desirous  of  proving  how  far  music  may  be  useful 
for  the  alleviation  of  acute  pain,  and  will  feel  grateful  to  those 
who  will  draw  their  attention  to  any  very  severe  case  which 
has  hitherto  baffled  every  usual  remedy.— I  am,  etc.. 

Deans  Vard,  Westminster.  FnEDEElcic  K.  Harfobd, 


POISONING  BY  HENBANE  SEEDS. 

Sin,— That  henbane  seeds  could  be  sold  in  mistake  for 
celery  seeds  must  be  a  matter  of  surprise  and  interest  to 
medical  men.  By  a  mere  accident  I  discovered  that  henbane 
seeds  are  a  popular  remedy  for  toothache,  and  are  sold  at  a 
cheap  rate  for  the  purpose.  "While  writing  a  prescription  re- 
cently in  a  druggist's  shop  in  Kensington,  a  man  purchased 
some  henbane  seeds,  and  I  asked  the  ilruggist  when  he  left 
what  use  he  was  likely  to  make  of  them.  The  druggist,  who 
had  warned  the  man  that  they  were  were  only  for  external 
use,  told  me  that  they  were  largely  used  for  the  cure  of  tooth- 
ache, and  were  supposed  to  kill  the  "worm"  which  caused 
the  pain.  Seeing  Dr.  Stevenson's  report  of  the  poisoning 
cases  in  the  Bbiiisu  JIkdical  Journal,  I  told  him  what  1 
had  heard  of  the  popular  use  of  henbane  seeds,  and  although 
at  the  time  he  had  not  heard  of  it,  he  has  since  made  in- 
quiries and  sent  me  the  following  interesting  account  of  the 
matter. 

"  I  have  made  inquiries  about  the  use  of  henbane  seeds.  I 
find  that  their  use  as  a  cure  for  toothache  is  well  known  by 
those  who  have  had  pharmaceutical  experience  in  the 
country  ;  and  the  mode  of  application  may  interest  you.  A 
glowing  coal  is  taken  from  the  tire  and  put  on  a  plate.  The 
seeds  are  then  sprinkled  on  the  embers,  when  steam  and 
vapour  are  given  oil,  and  the  patient  holds  his  open  mouth  to 
receive  these.  Then,  holding  his  open  mouth  over  a  glass  of 
water,  the  "worms  "  are  seen  to  drop  on  to  the  surface  of  the 
water.  The  seeils  are,  of  course,  dicotyledonous,  and  ate 
ruptured  by  the  heat ;  and  the  embryo,  or  rather  its  radicular 
end,  is  projected  mechanically  into  the  mouth,  whence  it 
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falls  on  to  the  water,  and  is  clearly  visible  to  the  naked  eye, 
and  is  vulgarly  called  a  '  worm,'  wliioh  it  much  resembles. 

Dr  Stevenson  goes  on  to  say  that,  according  to  Dr  Kan- 
some  the  seeds  contain  about  the  same  quantity  of  alkaloid 
as  the  leaves,  and  a  teaspoonful  of  tlie  seeds  contains  about 
,^,th  of  a  grain  of  hyoscyamine.  Tliat  some  relief  to  tooth- 
ach<-  might  ri.sult  from  the  application  of  the  vapour  of  burn- 
ing henbane  seeds  either  locally  or  constitutionally  is  not  im- 
probable, but  that  it  should  be  attributed  to  the  destruction 
of  the  "  worm,"  and  not  to  the  anodyne  qualities  of  the  drug, 
carries  us  back  to  the  medical  theories  of  the  Middle  Ages, 
and  indeed,  in  a  sense,  anticipates  the  bacteriological  theoiies 
of  caries  of  our  present  day  dentists.— I  am,  etc.,^ 

Eccleston  Street,  S.W.  *^-  I'-OBEBTS. 

OVARIOTOMY  IN  OLD  AGE 
Sra,— In  the  British  Medical  Jouhn-al  for  April  2urd,  1S9-, 
Dr.  Edis  reports  a  case  of  ovariotomy  in  a  patient  aged  81  as 
the  oldest  on  record.  i      t  i     i  <♦!, 

Bv  turning  to  the  British  Mecical  Jocbnal  for  July  14th, 
18SS  page  86,  he  will  find  a  reference  to  a  case  m  which  the 
patient  was  S2,  or  to  be  more  exact,  82  years  and  4  months 
old  This  is  not  an  important  matter,  but  it  is  interesting. 
and  if  you  will  kindly  give  this  correction  space  in  the 
British  Medical  .Iournal  I  shall  feel  much  obliged.  By  a 
letter  just  received,  I  learn  that  my  patient  is  still  living  and 
in  excellent  health,  tour  ye.ara  and  four  months  after  her  ope- 
ration.— I  am,  etc.  ^  ^. 
Boston,  U.S.A.                     .              JOH^  HOMUNS. 

CYSTS  IN  TONSILS. 

Sin  — Drs.  McBride  and  Batlio  have,  in  the  British  Medi- 
cal Journals  of  :\Iay  14th  and  28tli,  called  attention  to  the 
rarity  of  cysts  in  the  tonsils.  I  was  much  surprised  on  read- 
ing this,  as  in  my  experience  they  are  fairly  common.  Among 
my  more  recent  cases  of  large  cysts  was  one  of  a  lady,  sent  to 
me  by  Dr.  King,  of  Ludlow ;  and  another  a  patient  sent  to 
me  at  the  Great  Northern  Central  Hospital  by  Dr.  Barber  of 
Finsbury.  Both  of  these  had  large  cysts,  which  had  a  1  the 
characteristics  mentioned  by  Dr.  McBride  I  completely 
destroyed  them  with  the  galvano-cautery  without  any  trouble. 
The  reason  I  have  not  recorded  any  of  my  cases  is  that  1  have 
always  presumed  these  cysts  were  sufficiently  common,  and 
thus  did  not  justify  me  in  taking  up  the  jalue  space  m  the 
Journal.  Mav  not  this  reason  have  acted  upon  others,  and 
hence  the  assumed  rarity  of  the  cysts?— I  am,  etc., 

Devonshire  street,  W.  W.   R.  H.  StEWAT.T. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

NAVAL  MEDICAL  SERVICE. 
Stafk-Sdroeons  Ralph  Westkopp  Bheueton  and  Isaac  Henry  Ander- 
Ion  M  D..  are  promoted  to  be  Fleet  Surgeons,  the  former  from  May  mh. 
the  latter  from  May  Uith.  They  were  .appointed  Surgeons  September  ..oth, 
\m  and  stair  Surgeons  September  ifuth,  Issii  Dr.  Anderson  was  surgeon 
of  the  N.KaM,.  during  the  Egyptian  war  of  lx,s2  (medal  and  Khedive  s 
star)  and  was  also  engaged  in  tlic  operations  near  Suakin  m  ISM  (clasp). 
Fleet  Surgeon  Henry  o.  Woods.  M.D..  of  tlie  Royal  yacht  1  >cor,a  an,1 
yllfccr/.iras  relieved  Dr.  Rcid  in  medical  attendance  upon  the  Queen  at 

^Tl?e°fuliowing  appointments  have  been  made  at  the  AdimraIty:-JoHN 
F  Newiand.  to  be  Surgeon  and  A^'ent  at  Kingstown  and  Dalkey.  May 
26th  •  GEonciE  T.  Broa TCU.  M. B..  Surgeon  to  the  Thr,,.-'!,,  .May  2,  th  ;  \N  altek 
C.  "iroRD,  Surgeon  to  the  CaMnuia.  May  27tli ;  William  Spry  burgeon 
to  be  lent  to  tiie  R.N.  Rendezvous,  Spring  Gardens,  Irom  May  .ilst  to 
June  i;tth.  . 

ARMY  MEDICAL  STAFF. 
SuRoEOs-CArTAiN  A.  L.  BoitUADAiLE.  M.B  .  from  the  Bengal  Presidency, 
is  appointed  to  the  medical  charge  of  the  Hong  Koiig  Regiment. 

Surgeon-LieutenantCoIonel  O.  F.  Mc^lloy  and  ^U';seon-(  aptain  J.  S 
Edce  serving  in  the  Bengal  command,  have  leave  of  absence  the  foi  mei 
jorsii  months  on  medical  certilicate.  the  latter  for  six  mouths  on  private 

"B^rigideSurgeon-Lioutenant-rolouel  <;  Andrew  MB.,  serving  in  tl.c 
Madrascom.nand  in  medical  charge  of  the  North  Station  "osp  tal  B.u  • 
|alore,  is  posted  to  the  medical  charge  of  the  South  Station  Hospital, 

"ureeon^'-Majortl.  D.  Bourke.  serving  in  the  Madras  conimaud  in  medi- 
cal charge  of  the  South  Station  Hospital,  Secupderabad.  is  posted  to  the 
medical  charge  of  the  Central  Station  Hospital  Secundcral.iid 

Under  instructions  from  the  Horse  (_;uards.  it  is  notihed  .')»' Smgcon^ 
Captain  W.  J.  CRorroN  has  been  struck  oil  the  strength  ol  the  Bombay 
command  from  April  7th. 


INDIAN  MEDICAL  SERVICE. 
The  services  of  Surgeon-Captains  F.  A.   Ror.KKs,  F.  P.  Mansard.  M.B  , 
and  \VJ   BCCUANAN   M.B.,all  of  the  Bengal  Establishment,  are  placed 
temnor'arilv  at  the  disposal  of  the  Government  ot  Ben^.  . 

Su'igeon-colonel  .T.  G.  I'ilcheh,  Bengal  Establishm«ll  Adininistrative 
Medial  omcer  and  Sanitary  (commissioner  Central  Provinces^  is  ap- 
pointed to  officiate  as  Inspector-General  of  Civil  HospiUls,  North  West 

""surgeoncapta;;?  W.  C.  Vickers,  Madras  Establishment^^.is  appointed 
CivU  surgeon  of  Shwebo,  Burraah,  vice  Suigeon-Captam  T.  W.  Stewart^ 

Suilcon-i^aplain  A.  W.  D.  Leahy.  Bengal  Establishment,  is  appointed 
to  oflSe  as  Professor  of  Midwifery,  Medical  College,  and  ubstetnc 

'^l^uteon'-.Ma?o";- "c^t'liw^t'aM.G.,  CLE.,. Bengal  Establishment  Is 
appointed  Surcreon  to  the  Commander-in-Chief  in  India,  nee  Surgeon- 
caotain  W  B  iidwards.  M.D.,  resigned.  April  loth.  _.,,_. 

Suigeon-Lieutenaot  \ v.  c.  sViiA^rE.  M.D.,  is  brought  on  the  strength  of 
the  Bimbay  Medi^cal  Establishment  from  April  iMi,  the  date  of  his  ar- 

"surgeo^n°'ueu^tenantColoneI  W.  McConaghy,  M.D.,  Bombay  Establish- 

"iu'r'gloKl^'r^-]iS/r^a\"x^^  R.  m^E,  M.D.,  C.S.I.,  has  been  glinted  an 
exteulion  of  two  years  in  his  appointment  as  Senior  Medical  Officer  in 

^"■Fbe  Times  of  India  of  May  Tth  says  :  "  Wo  are  sorrj-  to  have  tc.  announ^ 
the  death  of  Brigade-Surgeon  ^VilliamDymock.  re  ired  Medical  store- 
keeper mth  the  Bombay  Government,  at  midnigh.  on  Frida>  last,  at  his 
residence  at  Malabar  Hill.  Deceased  held  the  post  of  Medical  store- 
keeper from  "t"  to  iss...  during  which  time  he  ha(l  much  secured  the 
affectToD  of  his  establishment,  who,  at  the  time  ol  his  burial  in  he  =ewri 
cemetery  on  Saturday  evening,  were  present  m  "^'.Sf  °V"?,,'i«"„,^  ^Jl 
addition  to  his  duties  a^lledical  Storekeeper  deceased  held  the  post  ^^^ 
Professor  of  Materia  .Medica  in  the  Grant  Medical  College,  lie  was  weu 
veised  in  the  Arabic  and  Persian  Languages,  and  ha(i.earued  a  good  name 
Is  Author  of  works  treating  of  medicine.  Works  like  Phannacoyraphia 
i'rf^ca  display  his  vast  knowledge  of  Indian  drugs.     Two  years  ago  he 

""'^Thf  fol'iow^g°Surgeon-Majors  of  the  Bengal  Establishment  who  have 
completed  twenty  years' full-pay  service  are  promoted  to  be  Surge^" 
Lieutenant  Colonels  from  March  3utli  :-A.  (_  uo'ibie  M  D.-  w .  R  Mcrpht. 
D  S.O.;  C.  H.  JOCBERT,  M.B.;  E.  G.  EcssELL  M.B.;  J- Sci  LLY  ;  G- C.  H.VLI., 
i  «  rVtd  ^t  b  ■  F  lawrie  M.B.:  W.  .\.  D.  Fasken,  M.D.;  J.  Wilson, 
M  B-  f I   MULN^.NY  ;•  J.  M.  Zor:.b,  M.B.;  R.  L.  Drrr  M.D.;  J.  T.  B.  BOOKEV ; 

A.  MicGREGliR  :     .y.YorSG.    M.B.;     J.    DCKE;    J.    -^ICCONA.jHEY     M   D        E 

^^^n^a^a^^'^'^^^.?^n^lS;S5fisI^i5.t.^e^i^SJ^ 
°'i^^^^^rB^^U^^,s  Estatilisliment.  is  appointed 

ment,  are  replaced  at  the  disposal  of  the  Commander-in-Cliiei. 

The  undermentioned  officers  have  been  g-auted  leave  ot  absence  as 
specified  -Surgeon-Colonel  J.  Richardson.  M.B.,  Benga  Establishment. 
Inipe"  tor-General  of  Civil  Hospitals,  North-West  Provinces  and  Oude, 
pririlege  leave  for  three  months  from  May  16th :  Surgeon-Mnjor  w  ■  R- 
Mi-KPHV  D  S  O  Bengal  Estab  ishnient.  on  private  aflairs  till  September 
"  ;  "ui-geon-Lieufenant-l'olonel  G.  F.  Bev..n.  ^I^dras  Jstab  ishment. 
Secretary  and  Statistical  Officer  to  the  Pr^.^.P^l, ^^e'^^'v*  "^'-„«\S,S- ° 
Forces  Madra=  for  six  months  ;  Surgeon-Major  A.  J.  STL  rmer,  Madras 
FstabliVhment  Medical  Officer  21st  Madras  Pioneers,  for  22.)  days ; 
Snrleon  Sn^aiV  M  B  Br^ganza.  Bombay  Establishment,  officiating  in 
medto?  charge  Ml,   Bombay  infantry,  tb  Darjeeling,  from  May  1st  to 

•'Tpl\y  !nspe?[o?Gtne™rMArrHEW  Kane,  M.D.,  Madras  Retired  List, 
died  at  Cardiiron  May  2Tth. 

THE  YEOMANRY.  ,  ^      .  . 

StTHGEON-MAJORS  W.  WiCKHAM  and  A,  GRACE  JJoyal  GloucestCTShire 
Hussars,  are  promoted  to  be  surgeon-LieutenantColonels,  May  2sth. 

VMBULANCE  ARRANGEMENTS  AT  THE  ROYAL  MILIT.^^Y 

TOURNAMENT.  ,  .  , 

TiiFRE  was  a  small  hut  in  the  yard  near  the  Barford  Street  entrance  which 
wa?used  as  a  hospital  for  the  regulars  and  as  a  first  aid  station  in  case  of 
a\cideDt  This  wSs  equipped  from  Aldershot,  and  the  non-conimiss.oned 
o  n -e^s  and  menSf  tl  c  detachment  from  the  Deput  Meiiical  Stafl  C^Drps^ 
Udershot  were  available  for  duty.  This  detachment  took  part  in  the 
combinedd  -play  assisted  in  the  evening  by  two  stretcher  detachments 
nf  tie  Volunecr  Medical  StatV  Corps.  Only  two  accidents  oi  any  import- 
am^  occui  led  among  he  regulars.*^  First  aidw.as  available  at  a  moment  s 
notfce  duiing  each  perfonnance.  and  the  '"ef '^»1, J'>:'--'")gf ™«°'t,  'j?^^ 
worked  very  satisfactorily  Surgeon  Captain  Lawless,  ot  the  4th  \  .B. 
Ea  t  Sune/  Regiment,  hid  charge  of  the  ^'i}'' '".V^iVSSril'on  Ca*^: 
tions,  and  rendered  the  officers  ol  the  Array  Medical  stad-surgeon  Cap 
tains  P  J  crai"  and  T.  B.  Beach -valuable  assistance. 
Tor  tiictrea  ment  of  accidents  and  minor  ^-^^^a^'e^' »"°"S  th«  *"?'. 
ence  two  first  aid  ambulance  stations  were  organised  thi^  year  lor  the 
first  time  Thev  consist  of  two  huts,  of  about  12  feet  s<|Uare.  erected  by 
the  Patent  Wiie'^vvoi'k  Waterproof  Company;  these  liav;c  "een  placed  in 
the  Arcade,  the  one  on  the  left  of  the  steps  leading  to  St.  Edward  »  HaU 
being  for  males,  that  on  the  right  for  'emales  exclusively.  ..si-ted 

The  female  ambulance  station  is  in  charge  of  -^''^^P"'!^;,?',^- 1?,?'' '?? 
by  Miss  Luischen  Ward,  who  can  "'stantlysumiiion  he  medical  officer  by 
electric  bell  ringing  near  the  committee  box.  -^^  "'« '"?'';'V?1 .??  whin 
iirdfirlies  of  the  V  M  S  Corps  are  on  duty  to  act  as  a  stretcher  pai  i>  wnea 
so  reqil^cd.    Some  severe  fases  figure  In  the  list  of  casualties  treated. 

THE  NEW  TITLES  AND  RETIRED  OFFICERS. 
VETERAN  states    although  officially   known   as  an  old  retired    surgcon- 
mai^^t-  of  over 't  5enty  years'  service,  he  finds  himself  described  in  certain 
asts  of  chil  bodies  with  which  he  is  connected  as  surgeon-lieutenant- 


MEDICO-PARLIAMENTARY. 


I. June  4,  1892. 


««ImmI     He  ' 


In  »llo«rlng  lilmseU  to  bo  so  addressed,  ho 
■•.•oiiie*  »n  Impostor? 
.  .  „„i     u  ,„.•  .trii-tly  ontltlcd  to  use  tlio  now  deslRnatlon, 

,,  ^r»nk  11  l>elon««  ii  lilm  111  ciully.    It  is  h»rd  tlint  old 

.Dd.ru-in..  .7r««>n'ni.)or.  .Iiould  .ppour  lo  Iho  public  of  interior 
nat  uDid  »  l.<M»  o(  younjer  men  In  the  regtiUr,  auxiliary,  and  reserve 

!.>,.  r. 

_  |.  ■  t.  snvs  :  The  spalliv  o(  the  War 

'    ,  lies  to  retired  ollli'crs,  not  even 

I  •  .  Ih  very  rcmirkable.    It  Is  lime 

,]  lUCT  lojiiiou  on  tills  verj-  simple,  but  none  the  less 

•.•  u     -ii.KLv.i*  •hould  gel  a  reminder  that  tbis  simple  matter  might 
•anij  b«  rvmedled  with  rerr  little  trouble  on  his  part. 

EXAMISER«. 
^(aitTATTsaaki  who  are  tbo  I'lninliiers  for  (lie  next  examination  for 
UM  AnnT  aad  Naral  Mrtliral  Sen  l.-es  - 

•^•Xlny  are  appointed  by  the  War  Odicc  and  Admiralty  respectively, 
bat  Um  aolboritte*  are  under  do  obligation  to  publish  their  nomi- 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


fSyCALIFlED  ASSISTANTS  AND  DEATH  CERTIFICATES. 
Mb.  9^arM>!<.  cttr  coroner  lor  Liverpool,  held  an  inquiry  on  May  27th 
lolo  the  rlrrum'tances  altendini;  the  death  of  lohn  Concanon,  aged  8. 
•OQ  of  a  do.*k  labourer.  The  evidence  of  the  father  showed  that  on 
Majr  Mth  the  bay,  on  getting  up.  complained  of  a  pain  in  the  head.  Later 
IM  bad  cooruliloos.  and  I)r.  M'Cormick  was  sent  for.  Dr.  M"Coniiick'3 
aaftUiaol  came,  a  gentleman  the  father  understood  to  be  Dr  Hammond. 
The  f>oT  .lifl  liMt  morning.  Tlie  same  morning  a  certificate  of  death  was 
o*'- »  !'r.  Hammond. 

>'.  Aunt  of  the  deceased,  said  that  at  first  Dr.  Hammond 

rr?  •■  »rortl(lcate  t>ecause.  he  said,  he  had  only  seen  the  boy 

or  '.ressed  and  he  gave  one.  Ue  was  paid  I's.  then  on  account 

o(  '  id  made. 

:  ..\1.1  that  he  had  made  a /)o>7-nior/rm  examination  of  the 

bo.:  i-ause  of  death  to  bo  convulsions  due  to  intlainma- 

Uo  ..^  of  the  brain  and  part  of  the  brain  substance 

It*'  >  mark.4  of  violence,  and  there  was  no  doubt  wliat- 

9^r-  :  10  to  natural  causes.     The  registrar  had  refused  to 

ns  1  referred  tlie  case  to  the  coroner. 

n^  lond  volunteered  ail  explanation,  and.  after  being 

e»nt;  •';•' 1  '■vrh-'  ..oroner  that  anything  he  said  might  be  referred  to 
bcraafter.  said  that  he  was  a  registered  medical  student  of  four  years' 
■lAodiof  lie  had  not  become  fully  nualitled  simply  because  he  liad  not 
Um  raonerlo  takeout  the  certificate.  Ilewlshed  to  say  that  Dr.  M'Cormick 
had  nothing  lodii  with  the  signing  of  thccertllicate.  and  that  he  (witness) 
did  1' wu^n.it  h'-  Vnowledge  or  sanction.  He  had  been  an  assistant  to 
Dr    '  i-.irs.     He  did  not  give  a  certificate  of  death  until 

Pf  '  .'amlly.  and  he  did  so  because  he  had  known  them 

*"•  .-11  with  Dr  M  I'ormlck. 

Tne  ;iry  rcMrncJ  a  verdict  of  "death  from  natural  causes." 


A  DISITTED  lilLL. 

I-  S  -  In  reply  to  our  correspondent's  question  as  to  the  moderation  or 

o«h»rwi«eo(  t,f«  it^,  tor  prnfissionai  attendance  on  the  case  alluded 

'  II.  alter  a  careful  examination  of  the  account  with 

1  (or  each  several  item  (tliough  simply  totalled  in 

1  -bed  to   the  patienti.  that  with  one  or  two  trilling 

'  -  (air  and  moderate,  especially  in  view  of  the  many 

•^pient  listention,  per-.istciitly  made  hy  tlic  appro- 

'  '  the  hvslerical  obstetric  patient.    The  exceptions 

»  '  '  r  "  Advice  'to  the  husliand.  we  assunuM  at  the 

•  -hniilcl.  wo  think,  have  l>ecn  included  in  that 

pleted  at  7.Io.\.m:  cj)  we  ftll.  moreover,  to 

M   should  be  charged  twice  as  Muu'h  as  that  at 

nasmu.  h  as  hi  f.M.  Is  gcnerallv  regarded  as 

"  ■■  I  to  day  work  In  contradistinction  to  niglit 

w.r.      ..  r     r-irrriir  t.i  the  charges  lor  certain  medical  appliances,  it 

la  a  viae  plan  to  limit  luch  to  the  coit  price. 


Hut  J.  W  I 

kn..-..ii  ir,«i 


-      >;  riF  I.li  EN.-(ED  IIOI'SES. 

ivfsend   writes  :  I  think  It  cannot  be  generally 

nl  tlie  lunacy  Act,  IsiH.  .M  Vict.,  c. .'.,  a  medical 

1'  '-'l  hy  the  jiisii.es  as  visitor  Is  not  allowed  "to 

■•  lor  the  rrceiiilonof  a  patient  into  a  hospital  or 

I  I  was  nnluikily  appointed  a  visitor  last  year  (of 

'"d  found  out  a  tew  weeks  ago  that  a  certlli- 

'  '  '•»!  o(  a  lunatic  to  a  private  asylum,  quite 

1.  rPTi.lo.-ed  useless  by  the  lucrative  appolnt- 

"  'Old.    I  write  this  hoping  that  you  may 

■II  asked  In  the   llouso  regarding  tins 

:•  Ifticr  may  be  a  warning  to  my  fellow 

I  i^:  it  .ippjinted  medical  visitor. 

'Oiiiplilned  of  Is  not  new  In  the  Act  of  1890; 
.  .r  nearly  fifty  years.    Secondly,  as  visitor  to 
■es,  our  rorTe«pondent  (although   lie  says,  "of  course, 
■*  I'y  "lis  "entitled  to  such  remuneration  tor  services  ren- 

dcrr  1  utJcr  this  Act  a*  the  Justices  of  the  county  or  borough  may 
approve  '•  The  words  "of  course,  wllhoat  salary,"  involves,  therefore 
aa  loeomrt  aasampUoo. 


MEDICO-PARLIAMENTARY. 


nOVSE  OF  LORDS.— Monday,  May  .mth. 
fliiiieal  Aitsiitlaiits  and  Xnntfs  of  the  Melropolitan  .{Kidumx  Hoard. —  'Lord 
SASiiHiMiST  rose  to  call  atlentiou  to  a  document  issued  by  the  Melropoli- 
tan Asylums  Board,  dated  May  Utli,  IsitL',  as  to  the  engagement  of  mcaical 
olllccrs  and  nurses  tor  small-pox  hospitals  ;  and  to  ask  wiiether  tlie  docu- 
ment was  Issued  with  the  knowledge  and  sanction  of  tlie  Local  (ioveru- 
mcnt  Board,  lie  said  that  a  circular  had  been  received  hy  llie  managers 
of  a  large  general  hospital  with  which  he  was  connected  from  the  .Metro- 
'politan  .\sylums  Hoard,  asking  wiiether  they  were  willing  to  receive  clini- 
cal assistants  and  additional  nurses,  the  remuneration  to  be  liniilcd  to 
residence  and  rations.  He  did  not  think  it  was  a  good  principle  tor  a 
a  great  institution  like  the  .Metropolitan  Asylums  Itoard  to  advertise  for 
medical  men  and  nurses  on  such  conditions  as  this  circular  set  foitli.  and 
he  wished  to  know  whether,  if  the  circular  was  issued  without  the 
knowledge  or  sanction  of  the  Local  tioverumeut  Board,  they  would  com- 
municate with  the  Asylums  Board  on  the  matter. —  Lord  UENNiKKKsaid 
the  Local  Government  lioard  were  not  aware  of  the  issue  of  the  circular 
letter.  They  had  made  inquiry,  and  found  that  the  letter  was  addiessed 
to  several  oi  the  general  hospitals  in  London.  .\s  regarded  the  question 
of  clinical  assistants,  the  matter  was  broui,iit  under  tlie  attention  of  the 
Board  so  long  ago  as  issi;.  it  was  then  proposed  by  tlie  managers  of  the 
Metropolitan  .\syliinis  District  that  they  should  be  empowered  to  anance 
for  registered  medical  pr.actitioners  to  reside  in  the  liospital.  on  cordi- 
tion  ot  their  making  a  payment  at  the  rate  of  1  js.  per  week  for  board  and 
lodging  and  the  payment  of  a  fee  to  tlie  medical  superintendent.  It  ap- 
peared to  the  Board  that  this  w'as  not  a  desirable  arrangement,  and  they 
sugi^ested  to  the  managers  that  if  tlie  services  of  clinical  assistants  ivere 
required  it  would  he  better  that  such  assistants  should  be  appointed  by 
the  managers  as  ollicers  of  the  hospital,  and  that  they  sliould  receive  re- 
muneration for  their  services,  although  such  reinuoeratioii  might,  if  the 
managers  deemed  it  expedient,  be  limited  to  board  and  residence  in  the 
hospital.  -The  managers  would  have,  in  connection  with  the  hospital, 
their  regular  medical  slalT  for  the  treatment  of  cases,  and  tlie  clinical 
assistants  would  no  doulit  render  help;  but  the  primary  object  in  pro- 
posing the  arrangement,  anil  in  the  Local  Government  Board  agreeing  to 
it,  was  not  that  the  start  of  oHicers  of  the  hospital  shouul  be  supple- 
mented by  assistants  of  this  character,  but  that  means  should  be  afforded 
to  medical  practitioners  of  obtaining  experience  in  the  treatment  of 
smallpox  cases.  With  regard  to  the  question  of  nurses  who  were  em- 
ployed as  probationers,  the  Board  had  had  no  communication  from  the 
managers  on  the  subject.  But,  as  to  the  nurses  also,  it  might  be  assumed 
that  the  managers  had  in  view  the  affording  of  opportunities  for  tlicm  to 
obtain  experience  with  regard  to  cases  ot  this  disease.  Of  course  the 
managers  had  tl.eir  own  stall'  of  nurses  quite  iudependently  of  the  assist- 
ance rendered  by  such  probationary  nurses.  The  matter,  so  far  as  re- 
garded the  nurses,  was  one  which  the  Local  Government  Board  left  en- 
tirely in  the  discretion  of  the  managers,  and  the  Board  would  hesitate  to 
intervene  unless  for  very  substantial  reasons.  The  Board  were  not  aware 
whether  it  was  probable  that  the  offer  that  had  been  made  by  the  mana- 
gers would  be  accepted  by  suitable  persons,  but,  assuming  that  it  was, 
and  that  the  arraugeiiicnt  was  satisfactory  both  to  the  managers  and  the 
persons  who  were  willing  to  give  their  services  on  the  terms  referred  to, 
the  Local  Government  Board  we.  e  not  aware  of  any  reason  why  it  should 
not  be  carried  out.— Lord  Tuhing  made  some  observations  which  did  uot 
reach  the  gallery. 

Tiiefdttij,  .VaySlxl. 
The  \'accinalinn  .Icfs.— Lord  Hehschkll  rose  to  ask  Her  Majesty's 
Government  whether  the  Home  Secretary  was  con-ectly  reported  as 
having  said,  in  answer  to  a  question  in  the  other  House,  that  to  carry  out 
the  recommendations  of  Ihe  Koyal  Commission  on  Vaccination  amounted 
to  a  repeal  of  the  Vaccination  Acts,  and  that  the  Government  were 
anxious  to  hear  upon  what  evidence  the  recommendations  had  been 
founded;  and  that  if  the  House  decided  tlial  nffeiices  against  the  Acts 
were  ot  sutlicient  social  importance  to  be  dealt  with,  the  treatment  of  per- 
sons convicted  of  those  offences  must  naturally  be  decided  liy  that  con- 
sideration.—Lord  DE  Ramsey  said  he  had  the  authortiy  of  the  Home  Sec- 
retary to  state  that  in  the  words  he  uttered  he  had  no  idea  or  intention  of 
throw  ing  any  doubt  or  aspersion  on  the  weighty  Commission  over  which 
the  noble  lord  presided.  He  had  said  that  if  the  infringement  of  tlie  Vac- 
cination Act  was  to  be  treated  as  an  ordinary  olleuce,  the  prisoners  under 
that  Act  must  be  treated  as  ordinary  prisoners.  To  prevent  them  from 
being  prosecuted  for  a  second  otlciice  would  be  to  repeal  the  \'acciiialion 
Act- The  Earl  of  Kimhehi.ev  said  these  remarks  had  conlirmed  the  ob- 
servations of  Lord  llerscliell  that  the  Home  Secretary  had  said  that  the 
recommendations  of  the  Roval  Commission  would  amount  to  a  repeal  of 
the  vaccination  laws.— The  Marquis  of  Salisuuky  thought  the  nolile  lord 
had  hardly  been  fair  to  the  Home  Secretary,  who  had  only  said  that  the 

riractical  effect  ot  the  recommendations  would  be  to  render  the  law 
noperatlve.  The  Home  Secretary  was  riglit  in  desiring  to  see  the  evi- 
dence, and  liedid  not  think  there  was  implied  the  slightest  distrust  of  the 
(.'oiniiiisslon  in  such  a  procedure.  Exemption  tor  a  second  offence  would 
really  he  allowing  persons  themselves  permission  to  become  centres  of 
contagion.  The  principle  of  punishment  for  one  offence,  and  allowing 
exemption  tor  tlie  next  was  perfectly  novel  in  legislation.  —  Lord 
IlKKSi'HF.i.f.  gave  notice  that  on  an  early  day  he  would  call  attention  to  the 
matter,  ami  move  that  in  the  opinion  of  tlic  House  the  recommendations 
of  the  Royal  Commission  ought  to  be  carried  out  by  the  Legislature. 


HOUSE  OF  COMMONS.— Monday.  .May  . mth. 
The  Royal  Cnmmunitin  nn  ruccinnd'on.— Dr.  Ci.ark  asked  tlie  Home  Secre- 
tary whether,  in  view  of  the  opinion  expressed  by  tlie  Koyal  Commission 
on  Vaccination  in  their  recent  report,  he  could  see  his  way  to  recommend 
local  authorities  to  refrain  from  prosecuting  until  farliamcnt  had  liadan 
opportunity  ot  considering  the  before-mentioned  report.- Mr.  MAmiKws 
said  It  would  be  an  unprecedented  and  an  arbitrary  course  of  conduct  on 
his  part  to  recommend  local  authorities  to  disregard  an  unrepealed  law 
in  the  manner  suggested  by  the  hon.  member,  and  he  could  not  see  his 
way  to  adopting  the  suggestion. 
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JuN-E  4,  1892.1 -^ 

Cnl.uT  Virion  -SirG.  Baden-Poweli.  asked  the  President  of  the  Board 
of  Trade  whet"  or  the  Report  of  the  Royal  Society  (Jommiltee  on  olour 
vUion««  vet  oonipleted  and.it  so.  whether  it  would  lie  presented  to  I'ar- 
liaren"a^d'whel!;er  Her  Majesty's  Government  I,adco^^^^ 
"ion  as  to  any  steps  to  be  taken  in  accordance  with  that  report -birM. 
l?CKsBKACHsaiJ^lheKepoit  was  laid  before  both  Houses  on  May  19tb, 
and  its  contents  were  engaping  his  careful  <-°"^'^"?l'7-  „n,ed  the  eoD- 

.l/,r<-;irt-.(  .•<hipijii,<i  Ads  .imndmnd  «'"-7.71'«  H°"; J  T»,v^vvrF  moved 
sideration  of  this  Hill  in  Committee.  On  Clause  .!.  Mr.  La^\''^„^"|,™°J*° 
the  omission  of  part  of  the  clause  and  the  substitution  of  the  fnl  owing 
words  which  he  said,  had  been  adopted  as  a  compromise;  -The  pre- 
scHbed  ol^  ceV  hall,  in  thcpresciilje.l  Inannerand  bctore  sl>'P™<''>' "»/,", 
Iverpraot  cable,  inspect  the  barrels  of  beef  and  pork,  preserved  meat  and 
?eBetal.les  in  tins,  and  the  casks  of  tlour  or  biscuits  intended  for  the  "^e 
of  the  crcwsof  such  ships,  and  shall,  in  the  prescribed  manner,  ifsatished 
Uiat  the^rief'itforVuch  use,  certify  the  same  accordinRly.Tlieprescri  lied 
X-er  n  ay  at  any  time  proceed  onboard  a  ship  to  ^-'^'j^ain  whether  he 
stores  and  water  provided  have  been  duly  inspected  or  f  not  "  "ether 
they  are  of  a  quality  fit  for  the  u=e  of  the  crew  of  such  ship.  11  he  finds 
t  e  saine  not  to  have  been  inspected  and  deficient  in  quality  he.  shall 
de?-,un  he  ship  until  such  defects  are  remedied  to  hjs|al.sfacUon  The 
amendiiieQt  was  agreed  to,  and  the  clause,  as  amended,  was  added  to  the 
Bill.  
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UNIVERSITIES_AND  COLLEGES. 

USIVERSITY  OF  CAMBRIDGE.  . 

RECOGNISED  Schools  and  HosnTAt.?.-The  Mason  College,  Birming- 
h*n  has  been  recognised  by  the  Medical  Board  as  a  school  of  medicine  ; 
Silie  Feve?  Hosgitals  of  the  Metropolitan  Asylums  Board  have  been 
placed  on  the  list  of  recognised  fever  hospitals  rhrisfs  College 

KiECTiON  OK  ViCF.CHANCELLOH.-Dr.  Peile,  Master  Of  l  hiist  s  i  ouege, 
has  been  re-elected  to  the  otHce  of  Vice-chancellor  for  the  ensuing  aca- 

^^Di'p^OMfm  PUBLIC  HEALTH.-The  RtS'^t'-Fyr«'l"?jtt;;'^"'.'f,ff,™t? 
of  candidates  for  the  Sanitary  Science  E>^''m'»f'°"'':°Si',  '^VlVe  '  ami^ 
certificates,  should  be  sent  hun  by  Tuesday,  September  -'■  •  f  ?'^,^rs»  in 
nation  begins  on  October  4th.  Professor  Rov  f}«V';,K-crs  v  w  ill  be  he  d 
hacterioloev  notitvios  the  requirements  of  the  I  nnersiiy,  win  oe  ueiu 
bylr.  Adirni  Mr.'Kafith.-ick.and  Dr.  Lloyd  Jones  during  the  long  vaca^ 
tioD.  It  will  be  held  thrice  weekly,  beginning  on  Friday,.Jii  y  ^111^  The 
fee  is  «  guineas.    Application  is  to  be  made  to  Mr,  .\dauii,  at  the  Patlio 

'"liS^'oRA'ifrDEl-iiEE.s.-At  the  installation  of  the  "r  fn'iss  the  DuSI 
llth  honorary  degrees  will  be  conferred  on  His  Royal  Highness  the  Duke 
of  Fdinhu rgh.  Lord  Norlhbrook,  Lord  Cranbrook,  Sir  Henry  JaJiies,  Mr 
Josepl  ClSni'berlain,  Mr.  John  Morley.  Sir  Ffedenck  Branmell,  Sji^^ 
Francis  de  Winton,  Sir  Richard  Webster,  General  Richard  SU-achey  Mr 
H  J  Robv  Dr.  G.  W.  Hill  (the  American  astronomer),  Prolessoi  T.Mrell 
(of  Dublin).  Professor  Seeley,  and  Mr.  Leslie  Stephen. 

EXAMINEKS.-Dr.  W.  IL  Dickinson.  Dr  Bradbury,  and  Dr.  J  -  F  -Pa>  oe 
have  been  appointed  examiners  in  Medicine;  V.Li  Mr  F  Tr^es  Ind 
Dr  Plavlair  examiners  in  Midwifery;  and  .Mr.  Page,  ^^'r.  F.  Tre^es.  ana 
Mr.  Howard  Marsh,  examiners  in  burgei?  for  the  ensuing  academical 
year. 

UNIVERSITY  OF  LONDON.  ^.    ,  ^.  .  .  ,    ^ 

M.B.  P.«s  EXAMINATION,  May,  l-Sffi.  Pass  List  :rn>l  P'™i°"--J:  ^■ 
Boycott.  St.  Thomas's  Hospital :  H  Caiger,  ^  Diversity  College  ,H 
Finlev  University  Collese ;  M.  L.  Hepburn.  St.  Bartholomews 
Hospnal?T  Holmes  Guf--s'Hospital;  W.  K.  Hughes  St  Bartholo- 
mew's Hospital ;  H.  L.  Lack,  Kings  College;  P.  Lord  Guy  s  Hos- 
pital J  !I  Parsons,  B.Sc,  Bristol  Medical  School  and  University 
college;'  A  W.  Sheen  Guy's  Hospital ;  Caroline  Sturge,  London 
School  of  Medicine  for  Women  ;  W.  IL  Sturge,  London  Hospital;  A. 
L.  Whitehead,  Yorkshire  College.  .»  ,    ,       ■„  ,t,..„ci.>fo 

Sccnnd  in,isin„.^A.  .1.  Adkins,  St-  Thomas's  Hospita  :  A-°n>e.^f"y^hi'e 
Anderson,  London  School  of  Medicine  and  Royal  Free  Hospita  ,W . 
J.  Cameron,  Queen'sCollege,  Bellast;  C.  J. Girling,  Guy  s  Hospital 
J.  W.  F-  Jewell,  Guy's  Hospital :  S.  B.  Mitra,  B.Sc  ,  I  m^e'-s'ty  ^o'' 
lege:  W.  B.  Morton,  University  College  :  Amy  Shepp.ird,  London 
Sfliool  of  Medicine  and  Royal  Free  Hospital;  W  R.  Smith,  king  s 
College;  W,  K,  Walls,  Owens  College  and  Manchestei  Royal 
Infirmary. 

THE  UNIVERSITY  OF  DUBLIN.  ,  „  j.  •    „ 

AT  a  meeting  of  the  Senate  on  May  1th  the  degree  o£  Doctor  of  Medicine 
was  conferred  on  Mr.  A.  R.  Darley. 

VICTORIA  UNIVERSITY.  .  . 

Chvnces  is  ithe  Medical  Sx.vTrTEs.-The  Court  of  Victoria  l.niver- 
sity,  at  its  last  meeting,  approved  of  the  following  alterations  in  the 
statutes  regulating  graduation  in  medicine  and  surgery.  Final  examina- 
tion for  the  degrees  of  the  M.B.  and  Ch.B.  It  is  provided  that  can- 
didates mav  either  present  themselves  in  all  the  six  subjects  ol  "!>"»- 
nation  on  tiie  same  occasion,  or  may  pass  theexamination  in  two  parts,  the 
lirst  part  consisting  of  (ico  or  I'trce  of  subjects  (1),  Ci\  .ind  (:i),  the  second 
part  of  tlic  roniaiiiing  subjects."  "Candidates  who  fail  to  satisfy  the 
examiners  in  a  lirst  part,  must. either  present  themselves  again  in  the 
subjects  as  selected,  or  in  all  the  six  sulijects  of  examination.  llic 
Court  also  approved  of  the  important  alterations  on  the  subjects  ot  the 
entrance  examination  in  Arts  in  the  Faculty  of  Medicine.  In  future  the 
statute  will  read  .as  follows  ;  The  subjects  ot  tlie  Entrance  txamina  ion 
in  arts  are;  in  Latin,  (!')  elementary  matnoniatics,  (;!)  elenientai-y 
mechanics,  i  O  English  language,  including  grammar  and  composition, 
lo)  One  of  the  following ;  i,  Greek  ;  il,  French  ;  iii,  German  ;  iv,  Italian  , 


-  o.,=„ieVi     Candidates  may,  by  special   permission   of  the   Board   of 
StuSies^'^ibstUuTeanToSermoWn  language  for  ei  of  the  subjects 

named  under  (.i). 

ROV\L  COLLEGE  OF  SURGEONS,  EDTNBCRGH. 
THE   following   gentlemen,  having  passed  the  requisite   examinations, 
have  been  admitted  Fellows  of  the  '""ege ''"f^ '^^  P!;''''^^''""  ■  j-,,.. 
»    T    Tiavis    IRIS  Edin  .  L  verpool ;  J.  Bark.  M  K.c.b_li.ng..  i-i^er- 
^-   pool      d    E     Bean     M-R.C.S^ng-.  I-'ymoutli :    W     T     Crawford. 
L  R  C  S  Edin    Edinburgh  ;  and  J.  A.  Greig.  L-R.f  .S.Ed  p..  Green- 
ock   s^^  n  ell    MR  c.s  fing:,  Sheffield,  was  admitted  a  Fellow  of  the 

Tlie?oliri;TPlemeSr';fa'^?ng  p.assed  the  requisite  examinations. 

"'E'=Kfntsco^1=';'lffton''D.°C^M.Lum^'Denbigh;  W.  E.  Lamord.  Aber- 
deen  W  I  FeVn  Macclesfield  :  J.  Crooks,  Toronto  Canada ;  F.  N. 
Burw'ell.Linco'imhire  ;  J.  C.  O- Macnab  Shotts  ;  F.  J.  Sp.lsbury, 
Silterton  •  and  J.  A.  Menzies.  Edinburgh.  . 

The  folloVv?Dg  gentlemen,  having  passed  the  requisite  examinations. 
received   he  Diploma  in  Public  Health  of  the  College  : 
FVV  Thomson    M  B,CM.,  Linlithgow;  B.  G.  Brock.  L.K.C.P.  >^.  S-t., 
VflinhnrJli  ■   \   B  Cottell    F-R  C  S.E  .  Chatham  ;  T.  H.  Littlejohn, 
MB     c!^^^,'EdrnhurBh;    S.   J-   R.    Greville    M.R  C.S.Eng.,    Edin- 
burgh ■  and  L.  Demetriadi,  F.P.C.S.E.,  Huddersheld.  . 
The  folfowing  gentlemen,  having  passed  the  requisite  examinations, 
werp  admitted  Licentiates  in  Dental  Surgery  of  the  College  . 
W  gGv   Kent    F  J.  Turnbull.  Edinburgh  ;  W,  Williams,  Beaumans ; 

The^^;^s^  ^^K?;;^^.«1S  -anatomy  ha^b^na^^^by 

'^l'a^u?lL''.^l1s'°^^'",^:f^/r!?r■^^ta^  ^iS    T^racf  Ha^ 

Fdinbmlh    Medica     CoUe^.e  for  Women,  Chambers  Street ;  and    r/.crd 

?vA°     .l.'i  Miss  Jessie  Mac^Laren  Macgregor,  of  the  Edinburgh  Medical 

School  for  Women,  Surgeons'  Square. 

UNIVERSITY  COLLEGE,  BRISTOl7mEDICAL  SCHOOL 
AT  the  annual  prize  meeting,  at  which  the  Dean  o  Bristol  presided  and 
oave  an  excel  ent  address,  the  Dean  of  the  Medical  School  Dr.  Markham 
Ikerrltt  read  a  report  which  gave  an  excellent  account  of  the  progress  of 
Hip  school  and  referred  to  the  many  import.-.nt  changes  made  dtiring  the 
veai  On  Janukry  1st  the  new  regulation  of  the  General  Medical  Council 
Jane  into  force  whereby  the  minimum  period  of  medical  study  was  ex- 
tP.%pd  from  four  years  to  five  ;  and  in  consequence  it  has  beeu  necessary 
to  reinodel  and  rcVrranee  the  entire  curriculum  of  the  school.  Amongst 
on  pfchanges  the  following  appointments  have  been  made;  Proiessors 
Leipnerl^dUoydMo^au  have  been  jointly  elected  to  the  new  chair  of 
biolo^  Dr  Michell  Clarke  has  been  appointed  lecturer  on  practical 
^hvshfliev  and  histology",  in  the  place  of  Dr.  Atchley,  who  has  resigned 
Uiechah-  and  DrProwse  has  been  appointed  to  the  chair  ot  practical 
Dliaraacy  and  pharmacology  and  therapeutics,  which  has  replaced  the 
Sd  chair  of  materia  medica  and  therapeutics.  A  complete  course  of  in- 
struction has  been  provided  to  meet  the  regulations  of  the  Conjoint 
Board  ?or  the  new  diploma  in  public  health,  in  connection  with  which 
nr  n  SDa^es  will  deliver  a  course  of  systematic  lectures  on  publ  c 
heaUh  Dr  W.  V  Stoddart  has  been  appointed  lecturer  on  hygienic 
chemistry  and  bacteriology,  and  Mr.  J.  C.  Heaven  has  been  made  demon- 
sra  or  of  public  health;  while  Dr.  D.  S.  Davies,  as  medical  orticer  of 
healtli  for  the  City,  has  organised  a  most  valuable  course  of  practical  out- 

'''The'new"rtn™o?University  College,  which  is  being  built  for  the  occu- 
pation of  the  medical  school,  is  now  far  advanced  towards  completion, 
andTill  he  opened  at  the  beginning  of  the  winter  session  in  October. 
The  biildfn°has  been  so  designed  as  to  meet  in  a  most  satisfactory. man- 
ner the  requirements  of  the  faculty,  who  mil  then  be  in  possession  ot 
gmple  accommodation  for  the  various  departments  of  the  schools. 


OBITUARY. 


.FANET  HUXTER,  M.D.Bkux.,  L.K.C.P.andS.Ed. 
\  COBBESPONDENT  ^\Tites  :  Those  who  knew  Miss  Janet  Hunter 
Will  read  with  a  shock  of  sadness  and  disappointment  the 
announcement  of  lier  death  on  May  1st,  aged  31,  after  less 
than  twenty-four  hours'  illness  from  cholera  caught  in  the 
course  of  her  work  among  the  poor  women  and  children  of 

Mi'sIIunter  was,  during  her  whole  curriculum  in  the  Lon- 
don School  of  Medicine  for  Women,  the  most  distinguished 
student  of  her  year,  and  won  golden  opinions  from  her  clinical 
teachers  on  account  of  tlie  thoroughness  and  accuracy  of  lier 
hospital  work.  After  taking  the  L.K.C.P.c^cS.Edin.  m  18.-8 and 
M  D  Brussels  in  the  following  year,  she  .«pent  six  months  in 
practical  obstetrical  work  in  London,  and  a  further  period  in 
?tudy  in  Vienna  and  Prague.  In  the  end  of  8?9  she  30.ned 
Aliss  IMacphail  in  taking  charge  of  the  hospital  and  dispen- 
saries of  the  Zenana  Mission  of  the  Free  Church  of  ?eotland 
in  Madras,  and  since  then  she  has  done  excellent  medical  as 
well  as  missionary  work  there.  ,      ,      ,    j       -■  _ 

Miss  Hunter  was  well  fitted  for  the  work  she  had  under- 
taken havine  great  strength  as  well  as  gentleness  of  charac- 
't^^Ad  shea's  not  onllveryself-forgetftjl  i"  m>";stf"nj 
to  her  poor  patients,  but  constantly  aimed  at  a  high  f  .=>";^?™. 
ofefliciency  in  her  medical  work.  She  has  left  behind  lier 
the  record  of  a  short  life  tilled  with  lionest  work  well  done. 


isw  .:".'"~T,..l 
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PUBLIC    HEALTH 

AND 

rOOK-I..\\V    MKDICAL    SEKVICES. 

TMK  rmXiKKSS  OF   NOTIFICATION. 
Tii«  Ixx-iil  tinvcmnKiit  Uonnl  )mvc  furnislii'il,  l\v  ordiTof  tlie 

(!.,„ I  (•..inmoiis.  lurthiT  rctiirns  showing  tli»'  names  and 

■A  ol  till'  niuiitary  districts  in  England  and  Wales 

„  ,vc    ndi.pl.-d    tlif     Notilii'ation    Act    or    any    por- 

li<>ii   i>(    t»i.-  In(.'»tioa»    Disfnso    rrrvcntion    Act    or   of    the 

l"aMic    Mi-nlth  Acts     Amendment    Act    of    IS'.Ht.      Thi.s    re- 

'-•,•!«    the    r«H'or<l    up    to    March   31st   last,   and    has 

riiiten-st    owing    to  tlie    correct  populatiiins   now 

vrn.     It  appears  lliat   notitication  powers  under  the 

ivp  been  obtained  by   l.ail  sanitary   districts  (02:2 

^  niml,  'Jl   port)  with    an  aBgreRate  poi)ulation  of 

To  this  must  be  added  tlie  population  of   London 

f."<i  towns  liaving  powers  under   local   Acts.     Alto- 

■   <t>ulation    protected    by    notification   numbers 

■-■  s  percent,  of  the  whole  population  of  the 

U  is  the  only  important  town  still  in  default. 

N me  towns  have  suhBtiluled  the  (ieneral  Act   for  the  powers 

ct^nf-'TT'-l  by  Ifval  .\ctg.     It  is  interesting  to  observe  the  pro- 

•  11  made  during  the  12  months  wliieli   have 

-I  return.     Notitication  has  been  extended 

:.  -.,  ui. Land  2  port  authorities.     Measles   is  now 

m  ';•'>  districts,  11  of  them  newly  added  ;  whooping- 

17     Jill    increase   of   .'};  rothein,    chicken-pox,  and 

•  «nd  as  Ix'fore.  being  notifiable   in  4,  2,  and   1 

•tivelv.    The  Infectious  Disease  (Prevention) 

lopted  (in  whole  or  part)   during  the  year  by 

.1  rural  authorities,  raising  the  total  to  ;!74  and 

i    I  y.     It  is  now  in  force  as  regards  53  per  cent,  of 

the  ;  of  the  country. 

Tl  ■  Health  .\cts  .Amendment  Act  has  made  rather 

mor»'  mpul  progress.  It  has  been  newly  adopted  in  whole  or 
part  by  l*«'i  urban  and  67  rural  authorities,  bringing  the  re- 
»p«i-live  lotnU  to  4'.Wand  14t5.  This  Act  now  aUect8  47.4  per 
c<>nt.  of  Die  inhabitants  of  England  and  Wales. 


1«  ihlrtT 
birtli- 


notice,  and  exceeded  by  2.7  per  l.ooo  the  mean  rate  durinB  tlie  same 
period  In  the  Inrije  EnRllsli  towis.  .\moiig  tliese  Scotch  towns  the  lowest 
ratfls  were  lii.:i  in  Aberdeoii  and  i;.l  in  Kdinburgh,  and  the  highest 
rates  i/l.s  In  (Greenock  and  L'll.A  In  (ilasgow.  The  Hiii  deaths  in  these 
towns  Included  .'<0  which  were  referred  to  the  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  2.'.i  per  l.in^o,  wlilch  exceeded  by  or,  the 
mean  zymotic  death-rate  during  tlie  same  period  in  the  large  English 
towns.  The  highest  zymotic  death-rates  were  recorded  in  Edinburgh, 
Aberdeen  and  Glasgow.  The  :!4I  deaths  registered  in  Glasgow  included  :12 
from  measles,  l"  from  whooping-cough,  1  from  scarlet  fever,  and  ;i  from 
"  fever."  The  death-rate  from  diseases  of  the  respiratory  organs  in 
tliese  towns  was  equal  to  4.:i  per  1,000,  against  3.4  in  Londou. 


HEALTH  OF  EXr.LlSH  TOWNS. 

ir«  of  the  lamest  Knglish  towns.   Including   London,  fl,l44 

<  were  rcgiittorcd  during  the  week  ending  Saturday, 

il  rate  ol    mortality  in  these  towns,  which  had 

^    '.■^•'  in  the    preceding    two  weeks,    rose  again 

!  r  notice.     The  rates  in  the  several  towns 

111  I'.righlon.  I.!. 4  ill  I'ortsmoiilh.  and  14  h  in 

tponl.  i>.'.. :'  in   Manchester.  !'■">.•;  in  Wolvcr- 

I      In  the  thlrtyHvo  provincial  towns 

l,"*M\  and  exceeded  by  1. 1   the    rate 

l>er  l.iMKi,    The  .1,711;  deaths  registered 

<■   01   the  thirty-three  towns  included  47h 

;  rindpal  zvniotic  diseases,  against  numbers 

■:!C  prcfcdiiig  three  weeks ;  of  these,  i*ii.'i  re- 

•    ■..:  cough,  .'»l   from  diphtheria,  4ii 

,   17    from    "fever"   (principally 

'■   47-'  deaths  were  equal  to  an 

■    the  zymotic  death-rate  was  ."i.l, 

n  thirty-two  provincial  towns. 

.■-.  wft.*  recordcil  last  week  either 

■i^ed  the  lowest  death-rates  in 

■iid  the  highest  rates  in  llristol, 

...  and  Halifax.    Measles  showed 

:ii    iiirniliigham,    Shellielil.  London, 

^  .  '•carlct  lever  in  rardill ;  wliooping- 

.  Iilackbiirn,  Wolverhaiiiplon.  Bristol, 

J  in  Wolverhampton  and  In  Unlton.    The 

"I'd  no  marked  excess  In  any  ol  the  largo 

■  1    rlipbtberin  recorded   during    the    week 

'     ■      ■  '    i^-d  nil  In  London.  :i  in  lllr- 

•  I  a  In  fildham.     One  fatal 

'■  11.  but  not   one  in  any  of 

-iiinll-pox  patients  were  under 

llri«pitaU.  and  11'  in  the  High- 

lisl.   May  I'slh.    The  number  of 

Ol  Asylums  Hospitals  and  In  the 

■  ite  was   1.711,  against  iiiimbers 

Uie  preceding  nine  .Saturdays  ; 

,1.1^-   I  ho  week,  against  j.ij  :ind  rj»i  in 

w»»k«    The  death  rale  from  diseases  of  the  respiratory 
n  wu  tqual  to  .1. 1  per  l.uW),  and  was  slightly  below  the 
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HEALTH  OF  IRISH  TOWNS. 
In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  May  21st,  were  equal  to  an  annual 
rate  of  27.1  per  l.ono.  The  lowest  rates  were  recorded  in  Lisburn  and 
Walerford,  and  tho  highest  in  Wexford  and  Sligo.  The  death-rate 
from  tlio  priiicip.%1  zymotic  diseases  averaged  l.:i  per  1,01x1.  The  2.'!3 
deatlis  registered  in  Dublin  were  equal  to  an  annual  rate  of  :ii.6  per 
1,000  (against  .'«.ii  and  :u.o  in  tlie  preceding  two  weeks),  the  rate  during 
the  same  period  being  U'.  1  in  London  and  1 1.0  in  Edinburgh.  The  2.'a 
deaths  in  Dublin  included  :i7  which  were  referred  to  the  principal 
zymotic  diseases  (equal  to  an  annual  rate  of ;.''.. i  per  1,000),  of  which  2s 
resulted  from  measles,  .'•  from  diarrhosa,  3  from  whooping-cough,  and 
1   from  scarlet  fever. 

MEDICAL   NEWS. 

Thb  lecture  announced  to  be  delivered  at  the  National 
(Jrthopindic  Hospital  on  June  8th  has  been  unavoidably  post- 
poned. 

Professoii  vox  Ziemssen,  of  Munich,  editor  of  the  well- 
known  Ci>clop(f(lia  nf  Medimie,  has  had  the  Star  and  Cross  of  a 
Commander  of  the  Franz-Josef  Order  conferred  on  him  by  the 
Emperor  of  Austria. 

A  MEETING  of  the  Gresham  Vniversity  Commission  was 
held  on  May  21st.  Dr.  T.  E.  Thorpe  and  Professor  Riicker,  of 
the  Science  and  .Vrt  Department,  South  Kensington,  were  ex- 
amined at  considerable  length.  The  Commission  met  again 
on  Slay  26th. 

The  suspected  perpetrator  of  the  outrage  upon  Dr.  Lloyd 
Edwarils,  of  Ynishir,  has  been  arrested.  Dr.  Edwards  is 
happily  progressing  well,  although  the  bullets  have  not  yet 
been  extracted.  A  great  mass  meeting  of  the  colliers  has 
been  held,  expressing  the  greatest  indignation  at  the  outrage 
and  heartfelt  sympathy  with  the  subject  of  the  wanton  and 
cowardly  attRck. 

The  members  of  the  South-Eastern  Branch  of  the  British 
Jfedical  Association  intend  to  present  a  testimonial  to  Dr. 
Parsons,  of  Dover,  on  the  occasion  of  liis  resigning  the  Secre- 
taryship of  the  Branch,  which  he  has  held  for  nineteen  years. 
During  his  term  of  office  the  Branch  has  increased  largely  in 
number,  and  its  work  has  been  conducted  with  great  effi- 
ciency. Mr.  T.  Jenner  Verrall,  Montpellier  Road,  Brighton, 
local  secretary  of  the  Eastern  Division  of  the  Branch,  i.s  mak- 
ing the  necessary  arrangements,  and  the  presentation  will 
probably  be  made  on  June  loth.  The  subscription  is  limited 
to  a  guinea. 

WoLVEKHAMPTON  NfnsiNG  iNSTiTfTioM. — At  the  third  an- 
nual meeting  of  the  tjueen  Victoria  Nursing  Institution  of 
Wolverhampton,  the  Mayor,  in  opening  the  proceedings,  con- 
gratulated the  promoters  on  the  success  of  their  scheme  and  re- 
called the  fact  that  it  was  mainly  through  the  instrumentality 
of  Mr.  T.  Vincent  Jackson,  F.K.C.S.,  that  the  institution  was 
founded.  The  report  stated  that  the  institution  had  been 
affiliated  with  the  tjueen's  Jubilee  Institute,  after  a  favourable 
report  from  the  inspector  ;  the  institute  had  also  undertaken 
to  make  an  annual  grant  of  £40.  Votes  of  thanks  were  passed 
to  the  honorary  me(Jical  officers,  Mr.  C.  A.  Newnham,  Drs. 
Eraser  and  Coleman,  and  Mr.  Dally  (dentist).  The  nursing 
stall"  consists  of  22  nurses,  2  district  nurses,  and  G  proba- 
tioners. 

Medical  PnoTECTioN. — A  meeting  of  members  and  friends 
favourable  to  the  formation  of  a  Hammersmith  and  West 
Kensington  Division  of  the  London  and  Counties  Medical 
Protection  Society,  Limited,  will  be  held  on  Wednesday, 
June  l.^ith,  at  5  p.m.,  by  permission  of  Dr.  Alderson,  at 
Southerton  House,  Hammersmith.  Tlie  object  of  the  meeting 
is  to  further  the  development  of  this  branch  and  to  discuss 
any  matters  connected  with  the  int(^rests  of  the  London  and 
Counties   Medical   Protection   Society  that  may  be  deemed 


JrN-E  4,  1892.1 


MEDICAL    APPOINTMENTS. 


r    Tm  B.iTui.  1233 


■IBQICAL     JoVRWkl. 


nece-ssary  and  advisable  for  tho  promotion  of  the  interests  of 
this  division  and  that  may  tend  to  tlie  success  and  interests 
of  medical  protection. 

On  May  31st  the  British  Medical  Temperance  Association 
held  its  sixtrentli  annual  meeting  at  tlie  rooms  of  the  I^oyal 
Medical  and  Chirurgical  Society,  under  the  presidency  of  Dr. 
B  W  Ricliardson.  The  Honorary  Secretary,  Dr.  Kidge,  read 
tlie  annual  report,  in  whicli  it  was  stated  that  38  new  members 
had  joined  during  the  year,  the  total  number  being  now  tlo 
with  SI  associates  who  are  abstaining  medical  students.  A 
rule  was  added  admitting  lay  associates  interested  in  tlie 
scientific  aspect  of  the  temperance  question,  but  without 
vote  Dr.  Moir  subsequently  read  extracts  from  a  lecture 
delivered  in  1S37  by  Dr.  H.  W.  Dewhurst,  of  London,  on  the 
subject  of  alcohol,  in  which  the  lecturer  took  up  an  advanced 
position  against  intoxicating  liquors. 

SuEFFiELD  Medico-Chieuegical  SOCIETY.— For  many  years 
this  society  has,  shortly  after  the  work  of  the  session  has 
terminated,  arranged  some  social  entertainment  m  winch  the 
members  can  participate.  Sometimes  it  has  been  a  dinner, 
and  on  other  occasions  an  excursion  has  been  organised  to 
some  retreat  in  the  beautiful  dales  of  Derliyshire,  or  to  the 
Dukeries  in  Nottinghamshire,  or  elsewhere.  This  year,  on 
June  1st  Hardwick  Hall,  an  old  Elizabethan  mansion  in 
Derbyshire,  will  be  visited.  These  occasions,  and  others  also 
of  a  social  character  which  occur  from  time  to  time  among 
the  medical  practitioners,  have  been  a  valuable  means  of 
binding  together  in  harmony  the  members  of  the  profession 
in  this  town. 

The  annual  general  meeting  of  the  Society  for  the  Kehef  of 
Widows  and  Orphans  of  Jledical  Men  was  held  at  20,  Hano- 
ver Square  on  May  20th  at  .')  p.m.     Sir  James  Paget,  Presi- 
dent, took  the  chair.    From  the  report  read  by  the  Secre^tary 
it  appeared  that  the  grants  during  the  year  1891  had  been 
£•'  866-64  widows  and  15  orphans  had  been  assisted,     ihe 
exijenses  had  been  £248:  the  receipts  available  for  the  pay- 
ment of  grants  and  expenses,  .£3.300.    Ten  new  members  had 
been  elected  and  15  had  died,  the  total  number  of  members  at 
the  end  of  the  year  being  319.     Five  widows  and  6  orphans 
had  been  added  to  those  already  on  the  funds ;  4  widows  had 
died  and  6  orphans  had  through   age  become  ineligible  for 
further  assistance.     Sir    William    Savory,   Mr.   Christopher 
Heath    and    Mr.  Aikin    were    elected   vice-presidents;    Dr. 
Hare,    Mr.   Warrington    Haward,    Dr.    Travers,    Mr.    Roche 
Lynch,   Mr.   Alfred    Cooper,   and    Dr.  John   Williams    were 
elected    directors   in  the  place  of  six  seniors  who  retired. 
A  vote  of  thanks  was  passed  to  the  editors  of  the  medical 
journals  for  their  kind  and  ready  assistance  m  making  known 
the  workings  of  the  Society.    After  the  usual  Imsiness  of  the 
meeting  was  over  the  members  discussed  the  present  state  of 
the  Society,  and  regretted  so  few  new  members  joined,  the 
advantages  offered  lieing  so  great-far  beyond  those  given  by 
any  insurance  office.    With  a  capital  of  over  £85,000  invested 
the   Society  was  at  present  able  to  give  annual   grants  to 
widows  left  destitute  of  £50  and  to  orphans  of  £12.     The  sub- 
scription to  the  Society  is  only  2  guineas  a  year,  and  after 
twenty-live  years  a    member    becomes    so  for  life    without 
further  payment.     The  following  resolution,  proposed  by  Dr. 
Glover  and  seconded  by  Mr.  Keele,  was  earned:  "  That  the 
<lirectors  be  requested  to  consult  an  actuary,  and  to  request 
from  him  suggestions  for  increasing  the  membership  and  use- 
fulness of  the  Society,  and  to  report  to  a  further  meeting  of 
the  members."    A  vote  of  thanks  to  the  Chairman  closed  tlie 
proceedings.  

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 

BOROUGH  OP  CHELTENHAM. -Medical  Officer  o!  Uealtli  for  tho  Urban 
Sanitary  Distriot ;  must  reside  within  the  district.  Salary,  £.W  per 
annum,  .\iiplications  to  E.  T.  Brydges.  Town  Clerk,  Municipal  Oflices, 
Chellenliam,  by  .lunoUith.  „      ^    „  „,     ^,-    •„.! 

CHELSE.V  HOSPITAL  FOR  WOMEN.  Fulham  Road,  S.W.— Chnical 
Assistants.    Applications  to  A.  C.  Davis,  Secretary. 

CITY  OF  LONDON  HOSPITAL  FnR  DISEASES  OF  THE  C:HEST,  Vic- 
toria Park,  E.-House-Physician.  Board,  residence,  and  allowance 
for  washing  pro\naed.  Applications  to  the  Secretary  at  the  othce,  24, 
Finsbury  Circus,  E.C.,  by  June  l"tli. 

CL\YTON  HOSPITAL  AND  \YAKEF1ELD  DI.SPENSARY,  W.akeficld.- 
'.lunior  House-Surgeon  ;  unmarried.  Honorarium,  .fio  per  annum, 
with  board,  lodging,  and  washing.  Applications  to  tho  Honorary 
Secretary. 


W.C.-Dental 


DENTAL    HOSPITAL    OF    LONDON..  Leicester   Square. 

Surgeon.    Applications  to  J.  Francis  Pink,  .Secretary,  by  Jane  l.ith. 
DENTAL  HOSPITAL  OF  LONDON  AND   LONDON   SCHOOL  OF  DEN- 
TAL SURGERY,  Leicester  Square.-Dcmonstrator.    Honpranum,  fou 
per  annum.     Applications  to  Morton  Smale,  Dean,  by  July  Itli. 
DERBY  BOROUGH  ASYLUM,  Rowditch,  Derby.-Assistant  Medical  pfli- 
cer     Salary,  £luo  per  annum,  with  board  and  washing.    Applications 
to  Dr.  Macphail,  Medical  Superintendent,  by  June  2-'nd. 
DUNDEE  ROYAL  LUNATIC  ASYLUM. -Clinical  -Assistant.    Applications 

to  Dr.  Rorie,  Westgreen  House  by  Dundee. 
GREAT    YVRMOCTH    HOSPITAL.- House-Surgcon  :    doub  y    quahfled. 
Salary,  £Xi  per  annum,  with  board  and  lodging.   Application  to  Ernest 
Leech,'  Honorai?  Secretary,  by  June  6th. 
HAMBLEDON  UNION,  Surrey  .-Medical  Officer  of  Health.    Salary,  £100 
per  annum.    Applications  to  Ferdinand  Smallpiece,  Clerk,  IM,  High 
Street,  Guildford,  by  June  Hth. 
LIVERPOOL  ROYAL  INFIRMARY.-Assistant  Physician.    Appbcations 

to  the  Chairman  of  the  Committee  by  June  lith. 
LIVERPOOL  ROYAL  INFIRMARY.-Two  Assistant  Honorary  Surgeons. 

Applications  to  the  Chairman  of  the  Committee  by  June  -jth. 
MANCHESTER    AND    SALFORD    PROVIDENT   DISPENS.XRIES'  ASSO- 
CIATION  -Vacancy  on  the  Medical  Stall' of  the  Aucoats  Branch.    Ap- 
plications to  Mr.  \V.  M.  Armita-e,  jun.,  Rodney  Street  Mills,  Man- 
cliGstcr 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION   AND  piSEA.SES  OF 
THE  THRO\T  AND  CHEST,  Hardman  Road,  Deansgate.  Manchester. 
-Honorary "Assistant-Physician.    Applications  to  C.  W.Hunt,  Secre- 
tary, by  June  2ijth. 
MASON    COLLEGE,    BIRMINGHAM,    WITH    QUEEN'S    F.\CULTY    OF 
MEDICiNE.-Professorship  of  Medicine;    Lectureship  on  Ophthal- 
molOKi"  Lectureship  on  Dental  Surgery  and  Dental  Pathology.    Ap- 
plications to  G.  H.  Morley,  Secretary,  by  June  2-nh. 
MILLER  HOSPITAL  AND    ROYAL    KENT    DISPENSARY'.    Greenmch, 
S  E  -Junior  Resident  Medical  Officer.    Salary,  £;o  per  annum.    Ap- 
plications to  the  Honorary  Secretarj-  by  June  loth. 
NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hilL  Stoke-on-Trent.-Assistant  Ophthalmic  Surgeon.    Applications 
to  tiie  Secretary  by  June  lath. 
POOLE  FRIENDLY  SOCIETIES' MEDICAL  ASS0CL\TION. -Junior  Me- 
dical Officer  (outdoor).    Salary,  £120  per  annum.    Applications  to  the 
Secretary,  Mr.  G.  R.  S.  Pearce,  Market  Place,  Poole,  by  June  ,th. 
ROY'AL  FREE  HOSPIT.\L,  Gray's  Inn  Road.-Junior  Resident  Medical 
Officer,  doubly  qualified.    Board  and  residence  provided.    Applica- 
tions to  the  Secretary  by  June  i:-ith. 
«VLOP    INFIRMARY,    Shrewsbury.— House-Surgeon,  doubly  quahlied. 
"'    Salar>%  £'»"  Per  annum,  with  board  and  residence.    Applications  to 

the  Board  of  Directors  by  June  4th. 
TM'NTON    AND    SOMERSET    HOSPITAL,  Taunton. -.Assistant  House- 
Suroeon.    Appointment  for  six  months.    Board,  lodging,  and  wash- 
ing'provided     Applications    endorsed   Assistant    House-Surgeon  to 
the  House-Surgeon  by  June  7th. 
WFST  TONDON  HOSPITAL,  Hammersmith  Road,  \V.— House-Physician. 
Board  and  lodging  provided.   Applications  to  R.  J.  Gilbert,  Secretary- 
Superintendent,  by  June  17th. 
WFSTIOXDOX  HiiSPIT.^L.   Hammersmith    Road,  W.— House-Surgeon. 
Board  and  lodging  provided.    Applications  to  R.  J.  Gilbert,  Secretary- 
Superintendent,  by  June  17th. 
WILTS    COUNTY    ASYLUM,    Devizes.— Assistant    Medical    Officer,    un- 
married    Salary    £120  per  annum,  with  an  annual  increase  to  £l,->0, 
with  bo'ard,  residence,  attendance,  and  washing.    Applications  en- 
dorsed "A  M  O.  "to  the  Medical  Superintendent  by  June  nth. 
WOLVERHAMPTON    AND   DISTRICT    HOSPITAL   FOR  WOMEN.-Two 
Honorary  Acting  Gynaecological  Surgeons.    Applications  to  the  >ecre- 
tary  1   St.  Mark's  Place,  Chapel  Ash,  W  olverhampton,  by  June  2uth. 
WORCES'TER  GENERAL  INFIRMARY.  —  Assistant  to  House-Surgeon  ; 
qualified,  unmarried;    to    act   also    as    Dispenser,    salary,  £.0   per 
annum,  with  hoard,  residence,  and  washing.    .Applications  to  the  Sec- 
retaiT,  Worcester  Chambers,  Piei-point   Street,  Worcester,  by  June 
Uth. 


MEDICAL  APPOINTMENTS. 
AD.\MS,  C.  E.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  for  the  Nonyood 

District  of  the  Parish  of  Lambeth,  vice  G.  L.  Rugg,  L.R.C.P.,  M.RC.S.. 

resigned.  ^    ,.     ^. 

ANDREW  Jas.  Grant,  MB.,  C.M.Glasg.,  appointed  Surgeon  to  the  Dispen- 
sary of  the  Victoria  Infirmary,  Glasgow. 
BANKS,  A.,  L.R.C.P.,  M.R.C.S.,  appointed  .\ssistant  House-Surgeon  to  St. 

Thomas's  Hospital.  ... 

BissETT  F   Pickering,  B.A.,  L.R.C.P..  L.R.C.S.,  L.F.P.S.Glas..  appointed 

Re"dent  Medical  Office^  of  the  St.  Helens  Friendly  Societies^  Medical 

Aid  Association,  i-iec  David  D.ivis.  L.R.C.P..  L.R.C.S.,  resigned. 
BOARD  E.  C  ,  L.R.C  P.Lond.,  M.R.C.S.,  appointed  Honorary  ConsulUng 

Surgeon  to  the  Bristol  Royal  I  ntirmary. 
BowRisc,  W.  A..  L.R.C.P..  M.R.C.S.,  appointed  Resident  House-Physician 

to  St.  Thomas's  Hospital. 
Box.  C.  R.,  B.Sc  Lend.,  L.R.C.P.,  M.R.C.S.,  reappointed  House-Surgeon  to 

St.  Thomas's  Hospital. 
BRODRiCK.  H.  E.,  M.D.Durh..  M.R.C.S  ,  reappointed  Medical  Officer  for 

the  Borrowly  Sanitary  District  ot  tho  Northallerton  I  nion. 
COOPER.  A.  Tanner,  M.R.C.S.,  L.R.C.P.,  appointed  UousePhysician  to  Jie 

Hospital  for  Women,  Sobo  Square. 
COOPER    H    J      MA.,  MB.,  B.C.Cantab..  L.R.C.P.,   M.R.C.S.,  appointed 

ClinicrrAss'istont  in  the  Ear  Department  of  St.  Thomas  s  HospitaL 
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lUiitM     A.I-RC-H.MR<S.  r«PPOlntcd  rllnlcH   AMlsUnl  in   ll.c 

"^  ,»ln.;-"  A«'.l««  in  lh.Tl.ro.1  l.cp».ln,cnt  ol  St.  Tl.o.nas,.  Ho»pU«:. 
-  _  ,  ,  ,1  MH  (•  SI  .Clinical  AxHinnt  Dumlco  KnyiU  Asylum, 
"  .,t'>le<Jlo»l  Oinoer  Dundee  Royal  Inllrinnry. 

M  R  r  S,  appointed  A89l»tnnt   lIouso-SurBeon  to 
Ll'al 

B<'r»nt«h,  reappointed  Ophthalmic  House-Sur- 
.^  •  Hoapltal. 
V     appointed  Medical  Ofllcer  for  the  Corby  District 
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Mil     nc  CanUh.,  L.R. C.I-.,  MR  CS.,  appointed 
..I  ll.iaie  Physician  to  St.  Thomas  ■<  Hospltnl. 
!     I.  KC  P.,  M.R.C.'t.,  reappointed  House  Surgeon  to  St. 

;..,■.,; 

RCPEdln.,    L.r.P.S.<ilaa..   reappointed   Medical 
,.  the  Ripley  Local  Board. 
M      Mil     F  RC.S.Edln..  appointed  AsslstnntSurKeon  to 
ll'oyal  inllruiary,  ri«  Dr.  C.  Tompleman,  promoted  Sui- 

.•.  LRC. P. Ix)nd..  appointed  Ophthalmic  Sur- 
^  <«pltal.  (ireonwich. 
}.      1   I.ond,  MR  t'.S,  reappointed  Medical  Officer 

■  u-t  ol  the  Winchcoinbe  Union. 

■  »    !■  M  lila!'..  appointed  Physician  to  the  Dlspen- 

nnary,  iila.«KO«. 

1  .  M.R.C.P..  appointed  Physician  to  the  Man- 

.  net  James  Ross.  M.D.,  LL.U.,  F.R.C.I'.,  de- 
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Hi.  afN".  F  .  M  I>  I.ond..  M.R.C.S.,  appointed  Medical  Offlccr of  Health  to 

the  Kedruth  1.4><-al  Board. 
JarawK    Mark.  >I.I>.R  IM  .  M.R.C.S.KnK..  reappointed  Medical  Officer  ol 

Uaalih  (or  the  HarnsUple  I'rban  District. 
j^,         ■■     ■■     •■■■<•  J  .  LR.C.P.Lond..  appointed  iirorcra.  Medical  Officer 

M.ercam  I.ocal  Hoarcl. 
j»v  ;HOn.LI.D.,L.R.C.P.Edln.,L.FP.S.GIasB., appointed 

I  Ij.i    .»ii  1. 1  v.e  lilspen'iary  ol  the  Victoria  Infirmary,  GlasRow. 
JotXT  II  N   U..  M.l» .  at  h. Dub.,  appointed  Assistant  Medical  Officer  tor 

Fi.V 
Ki  '     M  A  .  MB  ,  B.C.Canlab,.  F  R.C.S.,L.R.C.r.,  reappointed 

.  .Dii  to  St.  Thomas's  Hospital. 
K>  v  .  B  Sc  .  MB.,  CM.,  appointed  Surgeon  to  the  Dispensary 

ria  Inllnnary,  Olasgoiv. 
L,  ■'  \     M  R,  H  c  I'nntab.,  appointed  Obstetric  House-Phy- 

:'       ■.\l. 
Lv  li  ,  appointed  Clinical  Assistant  in  the 

.i'<'s  Hospital. 
Ix)Miii,  1      r.   .\1  A  .  Mil.,   B.i  h.Oxon.,  LRC.P.  M.R.C.S.,  L.S.A.,  re- 
appointed « llnlcal  Assistant  In  the  Skin  Department  of  St.  Thomas's 
llMpltal 
Mil  TON.  w.  F  E-.r.  R.C.P..  M.R.C.S.,  reappointed  Ilouse-Surgeon  to  St. 
Thomat  •  Honpltal. 

p>  "   :     '"-^c,  appointed  Med'cal  Offlccrot  Health  for  the 

•  utowii  Rural  S.initary  Authorily. 
tt  -  I-  P.  c  IV.  appointed  Assistant  Medical  Ofllcer 

p'  lied  Medical  Officer  for  the  Sho- 

.   •     :        lit  of  the  Crediton  I'nion. 
Sllirwii.   H..    UA.    .MB.    kc.l  aulab ,    L.R.C.F.,    M.R.C.S.,    appointed 
Ulnlral  Axl^tant  in  the  Ear  Department  of  St.  Thomas's  Hospital. 

trr- I.   ,.-.    J      MR  C.8.,  LS.A.,    appointed  Assistant  Medical 

;ut7  Asylum,  Whltllngham,  Lan<'a.shlre. 
T'  •    P  .   M  P.  c  s.,  reappointed  Ophthalmic  House  Sur- 


w  . 
\\ 

a;  ; 

in. 

Wai'.H 

lax 


Lowoox  PtyiT 


Osoarotoni' 


lies.,  appointed  Obstetric  Housel'hy- 

Ml. 

.  .  .W  11 ,  B.C.Cantab  ,  LR.c.P.,  M.R.C.S.,  appointed 

I  <e  Physician  to  St.  Thomas's  Hospital. 

'  l> ,  F  RC.  P.  Edln,  appointed  AssiMtantl'hysieian  (In 

■lie  Edinburgh  Royal  Inllnnary. 

W  .  M.R.C.'i  Kng  ,  L.R-C.P.Lond..  LM.Coombe.  rc- 

1.  1-1  Mr  11  »l  iilScer  ol   Health,  HIndley  Crban  Sauiti\ry    Dls- 

!,J  <  ro«. Icy.  MB,  B.C.Camb.,  appointed  Medical  Officer  to  Hall- 
Inr.miary. 

DIARY  FOR  NEXT  WEEK. 

Moxn»v. 

'  '>ndon  Ophthalmic  Hospital, 

;    iig  ;  DUcnscs  of  the  Cornea. 

.ict  .street.  W.,  t  PM.-Dr.  A. 

:  Ui  .    l.>Miu[ei-liun  and    Disinfectants.      Great 

••nlral  Hospital,  «  P.M. -Dr.  Uallonray:  Nervous 

TiiTAis,  «  I'M.     Dr.  K.  W.  Hewitt: 
ts  of  Nitrous  Oxitle  administered 

\t  1, 111.^1. ii-Mii-  I't-evmires  ;  with  Re- 
Mons  by  .Messrs 
'  h  Turner,  David 

r.  '.-i-.^ii. 


Tl'EHDAV. 

Royal    Colleoe   of  Suboeons  oi-   Emu.and,  4  p.m.— Professor  H 


B. 


Robinson  :  Corliiln  Diseases  of  the  Breast.    Lecture  I. 

London  PosT-OKAm-ATR  Cookse,  Belhlcm  Royal  Hospital,  2  p.M.-Dr. 
Thco  Hyslop  :  General  Paralysis  of  the  Insane.  Hospital 
for  Diseases  of  the  Skin,  Blackfriars,  4  p.m.- Dr.  Payne: 
The  Diseases  called  Lichen. 

WEUKEHUAT. 

ROTAL  COLI.EOE  OK  SiROEONS  OF  Exf.LANn,  4  p  M.— Profcssor  H.  B. 
Robinson  :  Certain  Diseasesof  the  Breast.    Lecture  II. 

LONDOK  PostOradcate  Codrse,  Hospital  for  Consumption,  BromptoD, 
4  P.M.  — Dr.  R   Maguire:  Patholopy  of  Pulmonary  Phthisis. 
Royal  London  Ophthalmic   Hospital,  Moorlields,  s  P.M.— 
Mr.  J.  B.  Lawford :  Colour  Blindness. 
THURSDAY. 

LONDOK  Hospital  Medical  College,  4  p.m.— Mr.  Jonathan  Hutchin- 
son :  On  the  Nature  of  Eczema. 

London  Posx-GnADrATE  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m. -Mr.  K.  BruUenell 
Carter  :  Ocular  Symptoms  in  Diseases  of  the  Nervous  Sys- 
tem. Hospital  for  Sick  Children.  Great  Ormond  Street,  4 
PM.— Dr.  Arkle  :  Ptvlhological  Demonstration:  Tubercu- 
losis. London  Throat  Hospital,  Great  Portland  Street,  8 
P.M.  -Dr.  Whistler  :  Laryngeal  Phthisis. 

Bbitish  GYN.TicOLor.icAL  SOCIETY,  20,  Hanovcr  Square,  s.3o  p.m.— Speci- 
mens :  Dr.  Win.  Travers;  Three  Dermoid  Cysts.  A  discus- 
sion on  Anicstheties  in  Gyn.Ticology  will  be  opened  by  Dr. 
Dudley  Bu.xtou.    Visitors  will  be  invited  to  speak. 

Ophthalmological  Society  of  the  United  Kingdom,  8  rw  p.m.— Pa- 
tients and  card  specimens  at  .«  p.m.  Mr.  Stoi-y  (Dublin) : 
Detachment  of  the  Choroid.  Dr.  Bronner  (Bradford) :  (1) 
Kecurrcnt  Keratitis  Punctata  Superficialis ;  Symptoms 
.Aggravated  by  Cocaine;  (2)  Mercurial  Deposit  in  the 
Cornea  after  the  use  of  Sublimate  Lotion.  Mr.  Swanzy 
(Dublini  :  Primary  Leuco.sarcoma  of  Iris.  Mr.  Priestley- 
Smith  :  Lodgment  of  Metallic  Particle  in  Retina  for  many 
monthswithoutLossofVision.  Mr.  GrilHth  ;  Instrument  for 
the  easier  Removal  of  Meibomian  Cysts  of  the  Lower  Eyelid. 
FRIDAY. 

London  Post-Graduate  Course.  Bacteriological  Laboratory,  King's 
College,  11  A.M.  to  1  p.m.— Professor  Crookshank  :  Lecture. 
Leprosy  and  Glanders.  Practical  Work:  Sections. 
Hospital  for  Consumption,  Brompton.  4  p.m.  — Dr.  R. 
Maguire:  Pathology  of  Pulmonary  Phthisis.  Lecture 
Theatre,  Charing  Cross  Medical  Scliool,  s  p.m. —Dr.  Dun- 
can :  Cancer  of  the  Uterus. 

ROTAL  College  of  Sijegeons  of  England,  4  p.m.— Professor  H.  B. 
Robinson  :  Certain  Diseases  of  the  Breast.    Lecture  III. 

Ophthalmological  Society  of  THE  United  Kingdom,  9  p.m. -The  Bow- 
man Lecture,  by  Professor  Leber  :  On  the  Origin  of  Intlam- 
luation,  and  the  .-Vction  of  Phlogogenetic  Substances. 

SATIRDAY. 

LONDON  Post-graduate  Course,  Bethlerj  Royal  Hospital,  U  a.m.— Dr. 
Theo.  Uyslop  :  General  Paralysis  of  the  Insane. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chnrgr.  for  uuieHinq  announcements  o/  Births,  Marriaries,  and  Deaths  i» 
Ss.  Cd.,  wliich  sum  should  tie  forwarded  in  post-oj^ice  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  imure  insertion  in 
the  curretU  issue. 

BERTHS. 

BORHOWMAN.-On  May  30th,  the  wife  of  Philip  G.  Borrowman,  M.B.,  Elie, 
Fife,  of  a  son. 

Hedlev- At  Vesler  House,  Middlesbrough,  on  May  27th,  the  wife  of  John 
Hcdicy.  of  a  son. 

HoucHiN.-On  Mav  2itli,  at  Durham  House,  High  Street,  Stepney,  the  wife 
of  E.  K.  Houchin.  L.R.C.P.,  L.R.C.S.,  of  a  daughter. 

ROBERTS.  -On    Mav   2tjth,  at  Seaficld,  Beckenham.  the  wife  of  Sydney 
Roberts,  M.A.,  M.B.,  B.C.Cantab  ,  M.R.C.S.,  of  a  daughter. 
MARRIAGES. 

BATTLE-VULLIAMY.-On  the :iOth  Mav.  at  the  English  Church  in  the  Rue 
d'Aguesseau,  by  the  Ucv.  E.  D.  Wickham,  Vicar  of  Uolmwood,  Dork- 
ing, assisted  bv  the  Rev.  Dr.  Noyes,  and  afterwards  .it  the  church  of 
the  St.  Esprit.  Paris,  by  M.  Le  Pasteur  Sautter.  William  Henry  Battle, 
F.R.C.S.,of  II,  Harlcy  Street,  London,  sou  of  the  late  J.  R.  Battle,  Esq.. 
J. P.,  of  Lincoln,  to  Anna  Marguerite,  second  daughter  of  Edward. 
Vulliamy.  Esq.,  of  Montigny-sur-.\vre,  Eure  et-Loire. 

CABLESS-DonniE.-On  May  2M\.  at  Blackheath.  Albert  Carless,  M.S., 
F.R.C.S.,  of  I",  Wclbeck  Street,  W.,  to  Ada.  youngest  daughter  of  the 
late  Licutcnant-General  G.  S.  Dobbic,  Madras  Army. 

FiT7.QERALD-KEi.sAi.L.-0n  May  2eith,  at  Upton,  near  Chester,  by  the 
Rev.  E.  C.  Lowndes,  assisted  by  the  Rev.  W.  Sparling,  William  A.  Filz- 
Gorald,  of  Monto  Carlo,  M.D.,to  Roberta  Mabel,  youngest  daughter  of 
the  late  Robert  Kclsall,  Esq.,  of  Deeplish  Hall,  Rochdale. 

KIDD-MURRAY.-At  View  Bank,  Meigle.  N.B.,  on  June  1st,  by  the  Rev. 
James  Masson,  CouparAngus,  assisted  by  tlie  Rev.  Alex.  Ritchie  Oat- 
law,  cousin  of  the  liride,  William  Stewart  Kidd,  L.R.C.P..  L.R.C.S. 
Edln.,  to  llclla,  daughter  of  the  late  David  Murray,  Esq.,  J. P.,  banker, 
Meigle. 

8ELLERs-DixoN.-On  Juno  Ist,  at  St.  George's  Church,  Preston,  by  the 
Rev.  Canon  Rawdon,  Vicar  of  Preston,  assisted  by  the  Rev.  Chas. 
Wood.  Incumbent.  W.H.  Irwin  Sellers,  M.B., CM. Edin.,  .M.R.C.S.Eng., 
to  Annie,  elder  daughter  of  the  late  R.  B.  Dixon,  Esq.,  Oak  House,. 
Preston. 
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LETTERS,    NOTES,    AND    ANSWERS   TO 
CORRESPONDENTS. 

COMMUNICATTONS    FOR   THE    CnRHENT    WEEKS    JOUBNAI.  SHOULD    BEACH 

THE  Office  not  Later  than  Midday  Post  on  Wednesday.    Tele- 

(iRAMS  can  be  Received  on  Thursday  Mohnino. 
Communications  respecting  Editorial  matters  should  be  addressed  to  the 

Editor,  i-^9.  Strand,  W.C,  London  ;  those  concettning  business  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Office,  i2V,  .Strand,  W.C,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

Office  of  the  Journal,  and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  rM,  Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  communications 

should  authenticate  them  with  their  names-ol  course  not  necessanly 

for  publication. 
correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts   forwarded   to   the  Office  of  this  Journal  cannot 

UNDER  any   circumstances   BE   RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Keports,  favour  us  witli  duplicate  coiiies. 

Cf  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  0/ the  British  Medical  3ovs.Si.i.  are  devoted,  will  be 
jound  under  their  respective  headiufis. 

4II-ERIE8. 


Drew  asks  wliether  it  is  customary  aud  whether  it  is  advisable  for  a 
medical  man  to  attend  his  own  wife  in  her  confinement  ? 
%•  It  is  quite  admissible,  although  we  think  not  customai-y. 

Member  will  be  glad  to  obtain  copies  of  the  official  medical  certiflcatesof 
ihe  cause  of  death  used  in  Cermany  and  France;  and  asks  where  are 
copies  of  such  certiticates  to  be  obtained  ? 

M.B.Lond.  wants  information  concerning  the  treatment  of  inebriates  by 
hvpnotism.  What  book  or  pamphlet  describes  best  the  method  of  in- 
diicinp  the  hypnotic  state  for  this  purpose?  Is  this  method  o£  treatment 
deserving  of  a  trial  ?         ^__ 

ANSWERS. 


Mit.  Wheeler  sliould  address  himself  to  Dr.  McY-iil,  in  whose  book  the 
statement  is  found. 

Tin.  HucH  Woods  should  tender  his  evidence  before  the  Committee  now 
sitting.  ^ 

Deductions  kkoj:  Income  Tax:  Cost  of  Diploma. 

Taxation. -The  Income  Tax  Repayment  Agency,  2.5,  ColviUe  Terrace, 
Powis  Sfiuare,  London,  W.,  to  whom  we  have  referred  the  questions, 
reply  as  follows  ;-We  .are  of  opinion  that  all  erpenses  connected  with 
taking  a  degree  are  allowable  deductions,  in  exactly  the  same  way  aa 
clergymen  are  allowed  all  fees  on  induction.  We  are  sorry  to  say  that 
the  Board  of  Inland  Revenue  give  almost  unlimited  power  to  siirveyors 
of  taxes,  so  that  it  is  very  difficult  to  say  when  one  of  these  ofhcials  acts 
ultra  iiVfs.  The  Board  invariably  uphold  him,  even  when  he  h^  been 
proved  to  act  most  illegally,  but  he  has  no  right  to  decide  on  his  own 
responsibility  whether  an  expense  which  is  referred  to  the  special  com- 
missioners for  their  decision  is  or  is  not  an  allowable  deduction.  It  is 
for  them  and  no  one  else  to  decide.  If  dissatisfied  with  their  decision 
as  being  wrong  on  a  point  of  law,  the  claimant  can  ask  for  a  case  forthe 
decision  of  the  Court  of  Queen's  Bench.  According  to  Mr.  Goschen, 
this  can  be  done  for  "  a  trifle"  ;  our  experience  is  that  it  costs  at  the 
very  lowest  some  £.Mi  or  £«i,  and  may  cost  before  the  matter  is  decided 
some  £.">U0  or  i'lifm.  Our  advice  is,  therefore,  not  to  go  to  law  with  the 
Inland  Revenue  unless  the  case  is  an  important  one,  and  unless  the 
claimant  is  well  backed,  as  when  Mr.  Tennant  had  all  the  Scotch  banks 
to  guarantee  his  expenses. 

NOTES.    lETTERS.    Ele. 


AN   APIEAL.  .     .       , 

Mr.M.  C.  SourrER  (Finsbun' Park)  begs  to  aeknow  edge  the  receipt  of 
one  guinea  from  Dr.  W.  L.  Blight,  of  Diss,  on  behalf  of  the  widow  and 
children  of  the  late  Dr.  Stanley. 

Influenza  Epidemic  Grants.  ,   .     , 

Dit.  Wm.  Cox  (Winchcombe)  writes  :  I  have  received  fi."^  .'^s  from  a  club  of 

about  liX)  memlicrs  for  extra  medical  attendance  caused  by  the  recent 

epidemics.  „ 

A  New  Food. 
Iv  these  days  of  strikes  and  famines,  any  suggestion  a^  to  now  art'c'es 
of  diel  sliould  be  welcomed.  It  is  interesting,  therefore,  to  hear  that 
the  Scientific  Corps  of  the  Fnitcd  States  Department  of  Agriculture 
has  been  making  experiments  which  prove  that  grasshoppers  are 
palatable  and  nutritious.  When  the  lighthearted  French  Princess  was 
told  that  the  people  had  no  bread,  slie  asked  why  they  did  not  eat 
cake;  and  it  will,  no  doubt,  be  a  comfort  to  some  fashionable  philan- 
thropists to  know,  that  if  the  starving  poor  can  get  neither  meat  nor 
bread,  they  can  always  fall  back  on  grasshoppers. 


A  True  Believer. 
Me.  C.  F.  Dahn,  of  Huntingdon,  advertised  recently  that  he  could  prove 
that  in  spiritualism  is  a  remedy  for  all  pain.  He  proposes  to  place  him- 
self under  the  surgeon's  knife,  and  allow  himself  to  be  cut  open,  his 
heart  removed,  his  lungs  cut  in  halves,  and  other  dismemberments 
made  to  prove  that  he  is  right. 

A  Sign  of  the  Times. 
The  present  age  is  nothing  if  not  hygienic,  and  many  things  relating  to 
the  conservation  of  health  which  were  undreamt  of  even  by  the  most 
advanced  pioneers  of  science  of  only  a  generation  or  two  back,  are  now 
familiar  as  household  words  in  all  well-regulated  nurseries.  One  awk- 
ward consequence  of  this  is  that  children,  with  the  ruthless  logic  which 
so  often  disconcerts  their  elders,  are  apt  to  insist  on  a  conformity  of 
practice  with  principle  which  is  sometimes  inconvenient.  Thus  the 
a-year  old  daughter  of  a  strict  sanitarian,  who  had  never  been  allowed 
to  drink  milk  unless  it  had  been  boiled,  seeing  her  little  sister  at  her 
mothers  breast,  asked  the  latter  if  she  boiled  her  milk.  The  mother 
answered  that  all  the  milk  that  came  to  the  house  was  subjected  to  that 
process.  "Oh,"  said  the  little  girl,  "  I  don't  mean  that  milk  ;  I  mean 
the  milk  of  your  stomai'h."  The  poor  mother  was  obliged  to  confess 
that  tliat  was  not  boiled,  whereupon  the  youthful  disciple  ol  Hygeia  de- 
clared that  it  must  be  bad  for  the  baljy. 

Dentists  and  Cocaine. 
A  lady  recently  died  after  the  injection  of  cocaine  by  an  assistant  in  the 
"  Dental  Lou\Te."  in  Paris.  It  haring  been  shown  at  the  judicial  inquiry 
which  followed  that  neither  the  assistant  nor  his  principal  possessed  a 
medical  qualification,  the  former  was  fined  ImO  francs  for  "wounding 
by  imprudence,"  and  l.i  francs  for  the  illegal  practice  of  medicine,  and 
the  latter,  who  had  not  been  present  at  the  operation,  was  let  oir  witn 
the  smaller  penalty.  Both  defendants  were  further  condemned  m  costs. 
That  this  lesson  did  not  come  a  moment  too  soon  is  made  eindent  by 
the  fact  given  in  evidence  that  the  number  of  cocaine  injections  in  the 
establishment  averaged  .vhj  a  month. 

Forceps  and  Dynamite. 
CASES  in  which  the  life  of  a  woman  is  saved  by  the  timely  application  of 
forceps  are  common  enough  in  every  general  practitioners  experience, 
but  few  medical  men  can  have  had  so  much  reason  to  congratulate 
themselves  on  their  promptitude  in  assisting  Nature  in  this  way  as  Dr. 
Loviot,  of  Paris.  That  gentleman  recently  mlormed  the  Pans  Obstetri- 
cal Society  that  on  the  night  of  Saturday,  M  arch  i'.;th,  he  was  called  to  a 
primipara  in  the  Kue  de  Clichv.  The  head  had  been  two  hours  on  the 
perineum,  and  things  being  at  a  standstill  Dr  Loviot,  in  accordance 
with  the  teaching  of  Professor  Pajot.  applied  the  forceps,  .\iter  seeing 
to  the  mother  and  the  child  he  left  the  house.  An  hour  later  a  dyna- 
mite explosion  occurred  in  the  immediate  neighbourhood,  and  the 
floor  of  the  room  in  which  the  confinement  had  taken  place  fell  in. 
The  patient  had  fortunately  been  moved  into  another  room  shortly 
before.  In  the  morning  Dr.  Loviot  found  her  comfortably  settled  in  the 
house  of  a  midwife  in  the  same  street.  Both  mother  and  child  did  well 
notwithstanding  the  thrilling  experiences  they  had  gone  through.  Dr. 
Loviot  says  that  strict  adherence  to  M.  Pajot's  rule  always  to  apply  the 
forceps  when  the  child's  head  has  been  two  hours  on  the  perineum  in 
this  instance  saved  the  lives  of  seven  persons. 

A  Curious  Case. 
Dr.  D.  Davis  (St.  Helens)  writes:  Thinking  that  the  following  case  might 
prove  interesting  to  some  of  your  readers  as  illustrating  another  of  the 
many  dangers  of  football  playing.  I  venture  to  submit  it  to  your  notice. 
W.  D.,  agid  XK  an  athletic-looking  man,  came  to  me  about  three 
months  ago  with  a  ver^•  large  swelling  in  the  region  of  the  right  parotid 
gland.  On  further  examination  I  found  an  indolent,  indurated  look- 
ing ulcer  about  the  size  of  a  shilling,  on  the  scalp  about  2  inches  above 
till  right  ear.    The  surface  of  the  body  was  covered  with  a  well-marked 

'^"Ifter  treatment,  which  was  of  an  antispecific  nature,  had  been 
brought  to  bear  on  the  case  for  some  time,  ''"'h""' .^°J  ™">^«'} 
result  being  noticed,  I  sent  the  patient  to  consult  Dr.  Bickersteth  of 
Liverpool,  who  gave  it  as  his  opinion  "  that  the  sore  on  the  head  was  a 
primary  chancre,  the  parotid  swelling  a  sympathetic  bubo,  and 
the  psoriasis  due  to  syphilitic  infection  of  the  system  K^i„„  .„ 

The  antisyphilitic  treatment  was  persisted  in  black  wash  being  ap- 
plied to  the  sore,  ung.  hydrarg.  to  the  glandular  swelling,  and  with 
marked  beneficial  efl'ect.  .  ^.k.ii  ^^,.y^r■ 

I  have  no  doubt  that  W.  D..  who  was  an  enthusiastic  f09tball  player^ 
in  which  game  he  always  played  "  forward,  contracted  his  trouble  by 
coming  in  contact  with  an  infected  individual  m  the  scrummages.  He 
is  still  under  my  care  and  unable  to  work, 

BICARBON.ITE   OF  -SODA  IN   ACUTE   BRIGHT'S   DISEASE. 

Dii.  ROBERT  McBride  (Gilford,  co,  Down)  writes:  Some  seven  or  eight 
vears  ago  there  was  a  discussion  m  the  columns  of  the  British  Medi- 
t\L  Journal  about  the  treatment  of  the  above  disease.  Among  the 
many  remedies  sucgested  bicarbonate  of  soda  was  one.  I  then  pajc  it 
a  trial  in  several  cases,  but  it  did  not  turn  out  favourably.  On  Febru- 
ary 17th  last  I  was  called  upon  to  visit  J.  W  .  a  widow  aged  .^v  There 
was  general  anasarca,  and  sfie  stated  she  had  ""t  been  in  good  heal  h 
for  some  months,  had  rigors  a  day  or  two  'efore  she  noticed  the  swell- 
ing, was  very  restless,  could  not  sleep  at  night :  her  head  was  d  stu  bed 
and  the  stomach  rejected  all  food ;  the  heart  sounds  were  normal  'Tiere 
was  frequent  desire  to  pass  urine,  whii-h  was  scanty  and  contained 
two  thirks  albumen.  The  treatment  I  adopted  was  very  simple  'The 
farinaceous  food  and  milk  only  were  allowed :  Parley  water  for  he 
thirst,  but  no  stimulants.  She  was  kept  in  bed,  and  the  albumen 
almost  entirely  disappeared.  She  was  given  t'-e  following  mixture 
K  sodie  bicarb.,  5ss  ;  tinct  hyosc,  5ijss  ;  aqu.^-  ammon  aoet.,  ^JS9 
aqu^  ad.  Wij.  M  .\tabIespoonfuI  every  third  or  fourth  hour.  Pulv 
j'alap.,  etc  ,  was  administered.  On  visiting  her  on  February  22nd  I 
lound  the  swelling  had  neariy  disappeared.  'The  "fine  showed  a 
marked  Improvement  in  a  day  or  two  after  this.    There  was  but  a  trace 
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iixd  (i>r  tlii-c«  or  (niir  d»y»  loDk'or- 
I  ri'i'»i  allon.  Imt  I  nrtliiov  saw  or 
c  lip  to  tlio  present,  when,   on 


lD<|airx.  iouDd  •>■•  <•••  111  t<.H>U  licAltli. 

..  r,  I.I     I1..M111H  ANll    EMISKNT  COSSfLTANTS. 

»4  ■  ,  »  •  ,|HK-I»1"  lintltiitlon  tliroc  or  tour  years 

in  lli«  town,  the  otiior  inciliosl  iiieii  not  eo- 
■r  l)*»rliiK  nil  the  expense  tor  two  yenrs,  A. 
ii>:<t«  lo  the  tnwM.antl  a  eoinmltlee  Is  tormeil  and 
It  !onnea.  and  11  Ixvoines  a  town   InstlUillon.    1).  ooincs 
•1  "  ,•  i,.\Yn  to  praoti<e  about  a  vcar  utter  tlio  instltu- 
.    llie    town.    .\.  still  doing   practiially 
t      B.  ilodi  there   Is  a  strong  foelini; 
,  .' Inntllnllon  In  the  way  he  did.    Flncl- 

,*  iig  at  till-  work  done,  that  there  is  Rond 

,  liallt  i«  a  town  Institution,  and  tliat, 

i  ,  •.  one  would  be  a  Rrcnt  help,  li.  oilers 

l'  innist  to  the  Institution.     H,s  appoint- 

r  0  loial  paper  without  even  his  knou  iuR 

n  that  witii  one  or  two  exceptions  tin' 

a:  ;:rcii  are  indlk'nant,  aud  say  it  Is  unprotes- 

,1      1  .',1  .\n  ln!<tltution  got  up  In  the  manner  it  was. 

»o  1  ■     ,.  •■inK  a  nowi-onier.  for  the  sake  of  advertise- 

ni,-  „•  he  Is  really  advertisini;.  and  that  "  lliey  in- 

\ct.  I  la  the  I'oM  shoulder,  and  it  not  actually  cut 

bii.,  ,1.  with  liim  as  possible." 

B  11  ujt  i  uiiii  .■  ;io  1^  capable  of  doinif  an  nupiofcsslonal  act  know- 
iDilr,  and  hu  been  on  ven-  friendly  terms  with  all  the  medical  men  up 
lo  tlie  I  r**ent  time,  and  i»  very  soirv  to  tind  liiiiisclf  in  such  a  position 
r,"  .in     line  of  the  grealest  London  specialists  is  connected 

■  ulloB  as  a  ■■  consultant."  and  came  down  a  few  weeks  aRo 
1  tnnual  moetinir  of  subscribers,  etc.    I'ndcr  these  circuni 

•(a:..c.,  11.  lecla  that  he  Is  lielnc  unjustly  treated,  and  denies  absolutely 
that  he  hu  acted  In  any  wav  nnprofessionally  under  the  e.xistinB  cir- 
i-u:  ,.'.,\  •,  .  \::  I  .  I'K  1  I'.kc  answcrs  to  the  questions  :  1.  Has  he  acted 
I  ■  ;n|r-    1'.  I  an  he  be  accused  justly  of  "  advcr- 

i  ['Ion  of  Ilia  medical  lu-ethreu  unjust  and  un- 

J,.  -ards  him,  and  will  the  circumstances  quoted 

:  I.  la  "UiL'h  some  of  them  he  is  told  intend  to  treat  him  - 

<  \b«  the  best  line  of  conduct  for  him  to  pursue  under  tnc 

*.•  1,0  ^<»t  thing  we  can  do  for  "Falrplay"  Is  to  publish  his  volun- 
iMrtd  TindicatlOD  of  his  motives.  The  next  best  thing  is  that  he 
(hoold  withdraw  from  a  false  position.  The  case  is  an  instructive  com- 
ami  on  the  (rowth  of  these  institutions,  which  so  readily  ilnd  "  distin- 
■nlahod  contaltanti"  lo  countenance  them,  without,  wo  fear,  adequate 
to.(Ulr7  or  consideration  of  the  surrounding  social  and  professional  in- 
rldeoU.  II  1«  an  apt  example  of  a  state  of  things  to  which  reference  is 
■M^*lMwh«r«  In  onrcolumns  In  the  article  headed  "Special  Hos- 
plUll.-.  
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A  LECTURE 
CHRONIC  AND  TUBERCULOUS  MASTITIS. 

Beinc,  A  Portion  of  the  ITrNTEHiAX  I.ectuiies  ox 

"  Certain  Diseases  of  the  Breast." 

Delirered  before  the  Royal   College  of  Surgeons  of  England. 

By    henry    B.    ROBINSON,    M.S.,   M.D.Lond.,    F.R.C.S. 

llunteiian  Professor  of  Sursory  and  P.-ithoIogy,  RoV"' ''"»?ff  "* 
Saraeons  :  Assistant  Surgeon  to  tl.e  E.ist  Lpudo.i  Hospital 
■   for  children,  Slmdwell :  Dcmoustnitor  of  Anatomy  at 
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I.— Simple  Chronic  Mastitis. 
Tiir  first  form  ot  chronic  inflammation  we  shall  consider  is 
that  associated  witli  no  specific  infective  organism,  but  is  in 
connection  with  a  local  cause,  and  its  development  is  as  a 
rule  a  localised  one.  In  a  great  many  of  tlie  cases  suppura- 
tion takes  place,  and  from  this  being  embedded  m  the  breast 
substance  it  leads  to  great  perplexity  in  diagnosis  It  is 
usually  termed  the  "  chronic  encysted  abseess._  As  many 
pathologists  hold  that  the  presence  of  a  chrome  abscess  not 
due  to  "tubercle"  is  an  anomaly,  the  locus  standi  of  tins 
chronic  abscess  maybe  questioned.  But  I  think  we  must 
recognise  that  in  the  breast  we  have  an  exception,  and  that 
this  chronic  inflammatory  aflection  is  only  in  relation  with 

local  causes.  ,       .     ,     .  i-  t 

Its  causation  is  in  most  cases  due  to  lactation.  It  may 
occur  toivards  the  end  of  a  period  of  active  lactation,  or  more 
especiallv  after  weaning;  it  may  also  develop  after  abortions 
or  miscarriages.  Thus  it  agrees  with  acute  mastitis  but 
differs  markedly  from  it  l>y  its  ehronicity  of  development.  It 
is  dillicult  to  say  ho\v  early  we  should  class  a  case  of  mastitis 
as  chronic:  certainly  only  if  it  has  existed  for  several  weeks. 
Tillaux  makes  an  intermediate  class  of  "cool  abscess  tor 
tho^e  in  which  there  is  doubt.  It  has  been  noticed  that 
indurations  left  after  a  previous  lactation  may  suppurate  at  a 
subsequent  confinement.  Bryant  considers  that  lactation  is 
only  occasionally  a  cause.  ,.        .         .  , 

Injury  may  be  a  cause,  and  suppuration  is  not  nearly  so 
frequent  as  in  that  due  to  lactation,  if  it  occurs  at  all.  From 
a  blow  we  may  have  a  small  localised  induration  from  the 
first,  which  may  persist  for  an  indefinite  time,  but  loses  its 
tenderness.  A  hematoma  after  absorption  may  leave  such 
an  induration.  Lucas-Championniere  considers  that  the 
pressure  of  stays  is  responsible  for  some  of  these  inflammatory 
swellinys,  but  there  is  no  evidence  that  they  occur  more  fre- 
qucntlv  at  the  lower  part  of  the  gland.  ,.     ,    , 

The  clinical   forms  and  their  course   are  subject    to   great 
variation.     As  the  lesion  occurs  in  relation  with  lactation  it 
will  be  found  towards  tlie  end  of  that  period  or  after  weaning 
that  one  lobule  ot  the  gland  becomes  a  little  panitul,  hard, 
and  with  well  defined  outline  towards  the  periphery  of  the 
breast.    The  skin  will  be  .[uite  free  over  it,  but  on  pressure 
deep    tenderness   may    be    <'licited.      This    may    remain   m 
statu  nw,  for  an   indelinite  time,   ultimately  undergoing  ab- 
sorption so  complete  that  resolution  has  taken  place.     In  tlie 
next  group  we  find  that  the  inflammatory  intiltration  remains 
behind    as    an   induration    which   has   lost  the   deep  seated 
tenderness,  and  may    practically  become  permanent.     It  is 
prnbaMv  to  this  class  that  some  of  toe  .Mses  desenbed  by  Sir 
■\st lev   Cooper   as    "  ehronic  maiiiniary  tuinnur       belonged, 
name'lv    tliose   that   became   absorbed   during   a  subseciuent 
pregnancy  and  lactation.     .Mthough  he  applied  the  teriii  to 
lihro-aclenomata,   it  is   dillicult    to   suppose  that   these   firm 
fibrous  tumours  did  bei'ome  absorbed  under  the  same  eircum- 
stanc(>s.   The  usual  sequel  is  for  the  nodule  slowly  to  enlarge, 
involving  more  bivast  tissue  at   its  periphery.     It   still  ho\y- 
ever   maintains  a  fairly   defined    outline,   and   may   lie   of   a 
somewhat   oval   form  with  its   axis   directed  to   the  nipple. 
This  increase  in  size  may  be   attended  by  very   little   or  no 
pain,  but  the  tenderness  on  deep  pressure,  .a  symptom  laid 
great  stress  upon  by  Sir  Astlev  Cooper    will  be  increased. 
The  size  it  reaches  varies  v.'ry  much.    ^\  hen  d,...ply  pbu-ed, 
especially  if  towards  the  periphery  of  the  gland,  there  will  be 
no  a  Ihesion  of  the  skin  and  no  retraction  ol  the  nipple,  and 


the  mass  may  have  a  cake-like  feel  suggesting  a  tumour. 
cStex  and  R^elus  comment  upon  its  rounded  margin  and 
say  that  Uiis  sign  is  absolutel/ diagnost  c;  oUier  obse^-ers 
however,  are  not  at  one  with  them  on  «"«  P°'"'-  ^^^^^^f  .^| 
distinctly  made  out  that  the  lump  is  Pa'-'a"'!,  P^"^^^}  °/  }„% 
breast  substance.  Should  the  inflammation  be  central  and 
yet  deeply  situated,  the  nipple  will  be  veiTl-key  retracted 
owing  to  the  dragging  on  the  ducts  .P^-^^'"?  "Xg  *««  m 
flammatorv  mass.  It  may  now  r."mam  deeply  plac-ed  in  me 
gr^d^lutyt  soften  in  the  centre  without  there  being  any 
frdenia  or  adhesion  of  the  skin  over  it;  the  tenderness  will 
possibly  be  more  marked,  but  "-.  fluctuation  canno  here  be 
obtained  owing  to  the  extreme  thickness  o^  ''f ,  ^..f'f  '  J''^|^ 
are  the  eases  leading  to  the  suggestion  of  a  ^"/'d  t"mo"[here 
the  inflammatory  swelling  comes  nearer  the  surface  tnere 
may  be  o-dema  aiid  some  skin  adhesion,  but  redness  is  quite 

he^exception.  Fluctuation  may  now  be  detected  and  i  he 
miss  is  not  incised  the  skin  may  at  last  give  way,  setting 
™ee  aTh^k  c?ear^y  pus,  but  without  any  caseous  particles  in 
it.  The  glands  in  some  cases  may  enlarge  but  .tn»s  is  rare. 
Lueas-Championniere  quotes  a  case  ^^'l"'"' tl't;'^'""^  ^K^^! 
enlarged  with  one  of  these  indurations  and  ^uP.PU'^f.^'l;  !1'\^, 
out  anv  chanc-e  taking  place  in  the  lump  in  the  breast. 
l"4lurnotced  suppuration  to  ensue  after  an  indurated  no- 
dule had  been  quiescent  for  six  years.  Abscesses  may  be 
multiXand  may  intercommunicate  by  smal   openings  caus- 

ng  complete  riddling  and  disorganisation  of  the  gland     or 
may  remain  quite  isolated  from  each  other,  as  in  the  following 

p"«-ed  to  be  two  smooth-walled  abscesses  ™?t*;"'"g  'n"  ^^cases  the 
The  above  remarks  refer  almost  entirely  to  tliose  ( ases  tne 
rest  It  of  lac  at  ion.  When  injury  is  the  exciting  cause  sup- 
puralion  is  unusual.  That  such  does  ensue  from  time  to  time 
is  shown  in  the  following  quoted  by  ^  elpeati :- 

full-sized  f.,.tal  head.    The  ^urlace  oi  it  was  shshth  megiUar^ 

skin  did  not  seem  to  be  ^'l^'Lt^d^^  "Tn  ija"^^^^       thlb.east  was  ampu- 

t\^^d^rth'e^'d"eartTi^,<^^a  =  ""'''^^ 
cavity  was  exposed  containing  tlnc^  pus. 

The  diagnosis  has  to  be  made—  _..^.  ,  »»•    ft:. 

\  From  a  Localised  Nod,de  of  Chrome  Interstitial  MasMts- 
A  consideration  of  the  cause  may  help  u^^- Jo^  ^  Jf^^t  on 
disease  under  discussion  is  usually  met  ^  th  n/|^*'°^ 
with  active  changes  n  the  gland,  the  iiiteift  tial  disease 
occurs  mostly  about  the  period  of  "\v«l""°";  J^,/\t"^i^' 
interstitial  mastitis  has  never  .adhesion  or  ^"l™^^^^  l''*;,^,^;"; 
and  has  not  the  characteristic  tenderness.    The  other  breast 

should  be  examined,  for  a  lesion  .'«  t^'t- oPP^^'l^j.^ir'* 
iiracticallv  confirmatory  of  chronic  interstitial  mast  tis.  _ 
^T')w  r,C/o».  Mastitis.     In  both  this  and  the  simple 

mastitis  we  may  have  «dema  and  '-^^^''^^J^"^  ^  "^!  ^^K^ 
in  tubercle  we  have  the  margin  not  so  well  defined  we  s  louia 
exnect  less  tenderness,  and  we  should  have  glandular  enlarge- 
ment as  lino  4  constant  feature.  The  characters  of  the  pus 
mi  inc  sion  will  diftVr,  as  in  tubercle  it  contains  cheesy 
masses  whereas  in  the  simple  chronic  abscess  it  is  thick  and 
"eamv  V  history  of  recent  lactation  favours  the  simple 
mastTt^s,  but  a  history  of  tubercle  in  the  family  may  establish 
the  diat'nosis  as  the  tuberculous  form. 

i]>o^r»»...»>•.-'^■nfortunateIy  errors  in  diagnosKshav^ 

led  to  the  sacrifice  of  the  gland  on  the  supposition  th.it  a 
ioil  tumour  was  being  r.Mnoved.     l^f '^'I'V  n.vi'al Iv  if"uie 
often  confused  with  an  ordinary  sc.rrhus.  / /•«  ■'«''y '/„. ^''t 
inflammatory  swelling  be  aeconipanied  |Y,^'  '\\'  "  "^  'S- 
ment   as  in  both  we  may  have  a  loca  ised  hard  tumoui  fo  low- 
ing a  blow,  with  adhesion  of  the  skin  and  retraction  of  the 
nnte      Sir   \sllev  Cooper  describes   two   very  well-marked 
■  ?ei^yhere  patients  wen-  sent  to  him  with  hard  tumours  in 
irbre  St    supposed   to  be  scirrhus,  but  on  .areful  exami- 
ation  he  found  some  deep-seated  lluetuation  with  tenderness 
on  pnUui.  thus  establishing  the  diagnosis  which  was  con- 

^"■^oIms  in  making  the  diagnosis  would  be:  (1) -l-'^er  the 
lun^phadfomed  in  relation  with  lactation:  C:!)  P^'^^^^J'^''  °^ 
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iWp  U'lidemeMon  pri-xsim";  (3)  the  aRc  of  tlii'  imticnt  and 
Hip  mf"  ■■'  ■"■■^»vtl>  ;  (4^  Hi»*  marRiii  of  lli(»  Rrowtli  wlii'tlicr 
wi>ll-<l'  't ;  (.'•)  llie  n-sistanccof  tlie  tumour,  if  clnstic 

or  ■  f  ■.   lianliu'ss.     Ki'rlus  describes  an  interesting 

I  diltii'ultv  of  ilinRnosis. 

In  aplciidld  hetltli,  lia>l  a  lump  tlio  sUe  of  an  cgB, 

V  >■'!»    I  LT.^nular  condition  of  tho  piftnd  over  It. 

S  >uJ<  Ui  the  axilla,    .^kin  ami  nippli"  nor- 

I  prrtmiriv    The  points  aRalnst  oart'lnoinft 

wr  ■■  ■.km.  and.  altlumglilhotnmoui- was  large 

f.  vud  ilio  nipple  natural.    In  favour  of  cnrt'lnonia 

>.  on  tappInK  It  pus  was  uot.    The  history  was 

I  .1  Hi\  rc.»r!i  lioloro, and  had  suckled  for  nineteen 

I  iUM  tilt'  lump  was  noticed. 

.  witli  tlie  t-noapsiuled  tumours  is  not  likely,  as 
til.  >  II.  ir.-.ly  movftble  in  tlie  gland,  but  from  a  cyst  diagnosis 
l»  not  nl  nil  enxy.  Mere  we  .should  get  the  history  of  lacta- 
ii,.-  ..  1  il...  tliickenini;  in  the  breast  around,  and  perliaps 
t  •  i.>n  of  adhesion  ami  ledema  of  tlie  skin. 

.me  uiuler  my  notice  where  the  tumour  appeared 
t'l  U'  a  .yst.Kareonia,  and   it  was  the  preliminary  puncture 
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that  drt<  rniine<1  it.s  true  nature 

■    ■  -'        ■'...- I  under  the  care  of  Mr.  cinttOD.    Three  years 
10  tho  right  breast  durintr  lactation  ;  this  re- 
years.    During  the  l.-usl  year  It  had  ini-reased  in 
V  ..-I  three  months;  there  had   been  no  pain  until 
»  There  was  no  loss  of  tlesh.    The  richt  breast  was 

I  1  Iari:c.  and  Its  margins  sharply  defined  ;  it  was  lobu- 

•'■•;'er  and  outer  part.  The  skin  over  it  was  smooth 
■\y  In  colour,  hut  not  at  all  adherent,  and  there 
•  i.verits  surface.    It  moved  freely  on  the  deep 
.-      .  .V  .  ..    ...    ....- ven- elastic,  and  apparently  lluctuated.    There 

ni«  DO  cnlaniPd  glands.  On  tapping  it.  pus  was  drawn  oil,  and  on  free 
tadsloo  It  was  found  that  there  was  a  large  loculalcd  abscess  cavity  con- 
Ulnlng  a  large  .lutntily  of  creamy  pus  which  was  somewhat  otVensive. 

i;>'cla.<  hml  a  ease  very  like  thi.s  where  the  resemblance  to 
cyi'tiisareoma  made  the  diagnosis  very  doubtful. 

The  prognoeig  in  these  cases  of  course  varies  with  the 
clinical  ilrvelopments.  Should  an  indurated  nodule  result, 
^'  '  ■'  '  il  tenderness  be  lost,  then  we  may  say  that  the 
1  is  not  harmful,  and  may  ultimately  disappear. 

W  , ,  iration  has  taken  place,  with  the  exit  of  the  pus, 

if  contained  only  in  one  cavity,  tlie  inflammatory  mass  soon 
rj-solv.'.s.  If  ilif.  cavities  are  multiple  and  drainage  defective. 
there  inay  arise  sinuses  which  take  a  very  long  period  to  heal 
up.  WhethiT  any  more  serious  sequel,  as  carcinoma,  arises, 
It  i«  dilh.'ult  to  say,  but  tli«>re  is  no  evidence  to  support  it. 

TrfatmtJil.-  In  those  cases  where  indurate<I  nodules  are  left 
behind  their  resolution  may  be  aided  by  local  absorbents. 
Many  of  these  were  the  cases  in  which  pressure  caused  the 
^"'"PP*'<unnfe  of  a  supposed  cancer,  an<l  it  might  accordingly 
N-  tru-d.  Wliere  th«>  diagnosis  is  at  all  uncertftiii,  remember- 
inR  the  pxpj.rii'iice  of  other  surgeons  where  amputations  have 
b«>..n  p.rformed  uniic<e8»arily,  exploration  by  a  grooved 
n.;.H)l..  or  tiv  incision  should  not  be  omitted.  Tlie  success  ob- 
Uined  |,y  this  will  guide  our  further  action.  If  it  is  inllam- 
matory  a  frv..  incision  with  packing  the  cavity  from  the 
l-.tinm  t.  to  N.  pursued.  If  the  case  should  be  one  in  wliich 
'■  ■'"•«ent,  communicating  with  ragged  cavities,  these 

'■  i?'".'."-  ,  "  ^'"'  •"••■nst  should  be  very  disorganised, 

ai^.  .^i.. .  Lilly  If  til,,  patient  is  reaching  the  end  of  the  cliild- 
i)«««nng  p«-no<l,  extirpation  might  be  entertained. 

-_  ,  .-      II.— TrBKBrimcs  Mastitis. 

i  til«  upw-iHc  form  of  chronic  intlammation  of  the  breast  has, 
nt)  o  the  last  few  years,  been  very  little  understood.  Many 
oi  ide  ca«ii  of  chronic  suppurative  mastitis  are  with  difliculty 

,.   ...  ....        ...     ,.j,.,.j,t  hy  microscopical  investigation.     The 

n  '"  ""}  nearly  so  rare  as  it  is  supposed  to  be. 

.',        ,.  "  ,'0  ''.raw  nttention  to  this  disea.se  was  Sir 

/Ir^.*,   ^l'"^■'i   *'.'"•    '"    I''''    I'l'-'t'-ctior,,   f,f  Disease,  ,.f   the 
fu^.r  l,«.  a  chanter  on  the  '•  Scrofulous  Tumour."     II.- says 
■  .1  such  swelllnRs,  .single  or  multiple,  in  the  brea.sts 
'  ;.  ,      k"'  i"'^'m  '^'?"'l''  "''''■''  ^'■'■P  ^'•■O'  indolent  and 

1;^K-".  .'.;'  ""•;  '"■"'"'  "'  '•"•  '>'<lividual."  Velpeau^  d" 
^»^L  rl^T'j''"";'  "'  'abercnlous  tumours,"  which  e 
onlr^n  -  '  ^'".?'  '■\'""'""  ""'y  "nd  ^ould  be  me  with 
r«.J,  1  .ThT"  "'"'  '"'*«•'"«  i"  "ther  organs.  Virchow  and 
Comll  and  «"nv,j.r  have  doubted  the  existence  of  a  breas 

B,  Iro,^      "'o  ''"A  '«'08ni«»"l  it  as  an  estab- 

he  «•  -h»l."  K^"'  ■^""*''?'  '^■'»'>"'-i"«.  quotes  the 

•  -  "«  wy  *»»•»  Jie  jiras  a«»i8Unt  in  Langenbecks 
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clinic,  of  a  blonde  girl  with  dilTerent  scrofulous  affections. 
She  had  in  one  breast  many  nodules  of  the  size  of  a  hazelnut, 
which  were  proved  to  contain  yellow  cheesy  pus,  and  he  pro- 
nounced it  to  be  "cheesy  chronic  lobular  mastitis."  Since 
this  date  from  other  cases  he  recognises  a  tuberculous 
mastitis.  In  the  last  few  years  there  have  been  many  com- 
munications on  the  subject  by  (Ihnaclier,^  Le  Dentu,'  Klotz,' 
and  jiarticulnrly  by  Dul>ar.''  It  is  to  the  last  in  his  thesis 
that  we  are  indebted  considerably  for  a  knowledge  of  this 
disease. 

Causation. — Many  of  the  cases— about  half— occur  in  rela- 
tion with  other  tuberculous  lesions,  especially  pulmonary. 
If  the  breast  art'ection  is  primary,  they  have  as  a  rule  some 
strong  hereditary  taint.  Of  eight  cases  which  have  come 
under  my  notice,  none  curiously  had  any  very  evident  lesion 
elsewhere  ;  one  case  had  suspicious  signs  at  the  apices,  and 
another  liad  had  a  pleurisy  eight  years  before.  In  six  there  was 
a  strong  family  history  of  tubercle,  in  another  the  woman's 
husband  had  died  of  phthisis,  and  in  the  other  there  was  no 
history.  Of  more  direct  causes  we  have  :  (1)  Injury ;  one  case 
arose  "from  a  squeeze  received  eighteen  months  before,  and 
another  was  referred  to  a  blow  si.x  weeks  before.'  (l!)  Many — 
Mandry,  Park,  liubar,  and  Delbet— assert  that  pregnancy  and 
lactation  are  the  chief  exciting  causes.  In  cases  described  by 
Orthmann  and  Habcrmass  the  disease  developed  during 
lactation,  and  seemed  to  progress  along  the  ducts.  An  old 
quiescent  induration  may  with  a  fresh  lactation  become 
active  and  show  signs  of  its  tuberculous  nature,  as  in  the 
following  cases : 

F.  li,,  aped  ;fs,  a  married  woman  with  two  healthy  children,  with  no 
evidence  of  tubercle,  but  her  father  is  said  to  have  died  of  consumption, 
noticed  a  lump  in  the  right  breast  after  a  lactation  ten  years  before, 
which  remained  hard  and  uninfluenced  by  subsequent  pregnancies  until 
three  months  before  admission  (under  Mr.  Croft),  when  slight  pain  was 
noticed.  The  skin  above  and  to  the  right  of  the  nipple  liad  been  getting 
a  little  reddened.  There  was  no  pain  or  tenderness.  The  swelling  was 
rounded,  nodular,  and  distinctly  circumscribed,  with  fluctuntion.  The 
whole  mass  was  about  the  size  of  a  five-shilling  piece  and  flattened,  and 
could  be  lifted  oft'  the  deep  tissues.  The  axillary  glands  were  not 
enlarged.  On  incision,  caseous  pus  was  evacuated  from  a  smalt  cavity 
with  ragged  walls 

L.  11..  aged  .'I.S,  and  married,  whose  mother  was  said  to  have  died  of 
phthisis,  had  an  abscess  in  the  left  breast  ten  years  before,  and  as  a  con- 
seiiuence  had  not  used  it  for  suckling  since.  She  had  had  eight  children, 
which  were  healthy.  Her  youngest  child  suckled  till  l.s  months  old,  and 
at  the  end  of  that  time— aliout  six  weeks  before  coming'  uo.ler  the  care 
of  .sir  William  MacCnrmac— she  found  a  lump  the  size  of  a  filbert  in  the 
left  breast,  which  had  gradually  increased.  On  the  inner  side  there  was 
a  hard  noduhir  swelling,  the  size  of  a  five-shilling  piece,  in  the  breast 
tissue.  The  skin  over  it  was  slightly  adherent,  and  there  were  no 
enlarged  axillary  inlands.  The  nipple  had  always  been  retracted.  The 
right  breast  was  noi'mal.  After  amputation  tiie  breast  contained  a  cavity 
with  ragged  walls,  surrounded  by  nuich  altered  structures  around  ;  in  its 
interior  were  thick  caseous  lumps  suspended  in  a  thin  fluid. 

(3)  Cold  is  said  sometimes  to  be  a  cause.  It  was  possibly  a 
factor  in  the  following  case  : 

E.  M.,  a  single  woman,  pale  and  thin,  aged  :i.'>.  with  a  history  of  phthisis  on 
the  father's  side.caught  cold  two  mouths  liefore.  At  the  inner  and  lower  part 
of  the  breast  wasah.-irdlump,  .'lincliesin  diameter.overwhich  the  skin  wr  8 
slightly  adherent.  There  was  slight  pain.  In  the  middle  of  the  mass  it 
was  softened.  There  was  no  discharge  from  nipple,  but  there  w.as  a  gland 
in  the  axilla.  The  temperature  was  normal.  'The  lump  was  incised,  and 
caseous  matter  set  free;  the  fluid,  however,  showed  no  bacilli.  When 
she  left  tho  hospital  it  had  not  healed  up. 

'Se.i: — The    disease    in    the    majority   of    instances    affects 
women.     I  have  not  met  with  one  in  a  man,  nor  in  English 
literature  is  there  one  recorded.     Out  of  37  cases  collected  by 
Delbet,"  only  2  were  in  men. 
Ai/e.-  Delbet,  out  of  his  .37  cases,  knew  the  age  in  32: 

4  were  between  !.'>  and  "JO 
12  ,,  21  and  .'ill 

11  ,,  .'il  and   111 

C)  ,,  41  and  M 

1  at  .^2 

Thus,  of  these,  more  than  half  were  between  25  and  35. 

Of  12  cases  recorded  by  Ilebb  (2),  Lane  (2),  and  those  col- 
lected by  myself : 

3  were  between  20  and  30 

1  was  ,,         30  and  35 

6  were         ,,         3.^  and  40 
2     ,,  ,,         40  and  50 

»  Ohnacher,  Der  Tuberculose  der  weiblichen  Brustdruse,  ..IrcA.  /.  iWi« , 

Chir.,  18S:).  xivili. 

*  Le  Dentu,  Tubercules  de  la  Mamelle,  Rev.  de  chir.,  1831,  i,  27. 

■'  Klotz.  Arrli.  f.  klin.  Chir..  Bd.  XXV,  .Ten. 

"  Dubar,  Des  Tubercules  de  la  Maramelle,  Tft.'sf  dc  Parit,  1S31. 

'  Hebb,  Palh.  tioc.  Trans.,  vol.  xll. 

'  Trailf  de  fhirurg.,  Fliiplay  et  Riclus,  tome  vi. 
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Eieht  of  these  (66.6  per  cent.)  were  married  women,  and  4  un- 
married ;  of  those  married,  3  were  sterile.  Of  all  these  cases 
<49)  there  has  not  been  a  single  one  observed  under  puberty. 

Side.^A.  larger  proportion  of  cases  have  been  met  with  on 
the  left  side~7  out  of  8. 

Tlie  disease  may  exist  for  some  considerable  time  without 
troubling  its  victim,  so  that  advice  is  sought  late.  Its  pre- 
sence may  be  reckoned  by  months,  and  in  some  instances 

^'^Fol'niK  of  the  Disease— Velpeau,  in  his  description  of  tuber- 
■culous  tumours,  mentions  first  disseminated  tubercles,  of 
whicli  lie  gives  the  following  account:  They  are  multiple 
tumours,  from  the  size  of  a  ha/elnut  to  a  walnut  and  seem- 
ingly made  up  nf  so  many  lobules  and  fibrocellular  tissue 
between.  Almost  all  the  lobules  (which  are  often  softened  in 
the  centre)  are  infiltrated  or  lilledwith  tuberculous  or  caseous 
matter  mixed  here  and  there  with  little  foci  of  greyish, 
serous,  or  flocculent  pus.  In  one  case  the  disease  was  of  four 
years'  duration,  and  had.  the  patient  said,  been  induced  by  a 
ilow  from  the  elbow.  One  of  the  axillary  glands,  which  had 
become  as  large  as  a  walnut,  was  covered  with  tuberculous  or 
•cheesy  lumps.  Although  the  lungs  appeared  sound,  and 
there  was  no  glandular  enlargement  elsewhere,  the  patu-nt 
had  always  been  delicate  and  of  marked  tuberculous  dia- 
thesis He  then  describes  a  form  called  the  "purulent 
lymphatic  tumour,"  which  is  usually  single,  lumpy,  and 
irregular  in  shape,  usually  of  indolent  growth,  and  may  occur 
in  relation  with  a  blow :  they  have  caseous  or  tuberculous 
pus  in  them.  The  following  case  is  quoted  in  illustration  of 
this  form: 

A  woman  of  about  30  years  of  age  had  had  for  two  years  a  tumour 
which  was  about  the  size  of  a  hen's  egg,  lumpy,  movable,  and  had  ansen 
without  any  appreciable  cause.  No  tluetuation  could  be  discoveied  m  1 1. 
It  was  elastic,  tolerably  liard,  with  a  certain  amount  of  thickemng.  She 
was  emaciated  and  had  feel,le  health  As  it  was  thought  it  uiigl  t  be  can- 
cerous, it  was  removed  and  proved  to  he  tuberculous.  The  patient  ^^ ho 
at  the  time  of  operation  had  no  les  on  elsewhere,  »""  «1,V:';  ™°°'^f, 
developed  pulmonary  phthisis  and  enlargement  of  axillai->  glands,  hht 
di.-a  a  Few  months  later,  and  two  typical  tuberculous  masses  were  found 
in  the  other  breast. 

These  descriptions  of  Yelpeau's,  made  years  ago,  are  cer- 
tainly very  accurate.  Most  observers  seem  to  agree  that  the 
lesions  are  found  under  two  diflerent  forms,  the  confluent  and 
the  disseminated.  ,,,     ,  t^  * 

The  confluent  is  the  more  frequent  of  the  two.  It  presents 
the  form  of  a  single,  ill-defined,  bossy  tumour,  moving  with 
-the  breast  on  the  chest  wall.  Its  edge  has  not  the  marked 
boundary  as  occurs  in  most  cases  of  simple  chronic  mastitis, 
and  it  very  often  sends  oft'  processes  into  the  surrounding 
tissue  as  a  carcinoma  does.  The  skin  may  or  may  not  be 
adherent:  if  the  latter,  the  tissues  beneath  have  become  in- 
Jiltrated,  and  thus  the  skin  is  implicated.  The  nipple  will  be 
retracted  where  the  inflammatory  swelling  is  central. 

The  disseminated  form  is  rarer.  In  this  variety  we  get 
scattered  nodules,  between  which  the  tissue  may  or  may  not 
be  sound.  These  nodules  tend  to  run  together  and  become 
the  confluent  form.  .     ^  j    - 

Ohnacher  considered  that  this  disseminated  form  was 
secondary  to  the  confluent  form,  and  due  to  new  foci  spring- 
in-'up  around  the  primary  centre.  G.  Mandry^^  recognises 
two  forms  of  primary  tubercle  :  (1)  Very  chronic-a  low  in- 
flammation with  induration,  caseation,  softening,  etc.;  ab- 
scesses with  retraction  of  nipple  and  enlarged  axillary  glands. 
This  agrees  with  the  confluent  form  of  most  observers,  (li) 
The  intramammary  cold  abscess,  generally  associated  with 
tubercle  elsewhere.     It  is  a  tense  elastic  swelling,  full  of  thin 

*"MiUar"y  tubercle  of  the  breast  up  to  the  present  lias  not 
been  recorded.  The  commonest  clinical  form,  then,  of  breast 
tubercle  is  the  single  confluent  tumour.  The  rate  of  increase 
of  such  growth  is  very  variable,  in  some  very  chronic, 
in  a  few  cases  running  somewhat  an  acute  course,  before 
very  long  we  find— and  it  is  the  i-ommonest  sequel— that  de- 
structive changes  ensue  in  its  centre,  giving  rise  to  a  softened 
ipatch  and  the  development  of  curdy  pus.  Ultimately  the 
skin  gives  way,  and  this  caseous  pus  is  discharged  from  a 
fistulous  opening.  The  sinus  or  sinuses  thus  formed  will  be 
found  to  lead  down  into  a  cavity,  or  intercommunicating 
cavities,  which  present  ragged  walls.    No  case  has  as  yet  been 

9  Beitriige  zur  klin.  Chir.,  1891,  vol.  viii,  pt  1. 


recorded  where  calcification  has  taken  place  in  lieu  of  the 
above  destruction.  ,      .         ,  , 

A  general  fibroid  change  probably  results  in  a  few  cases,  of 
whieh  the  following  is  possibly  an  example;  but  we  C'ould  not 
here  be  certain  that  the  tuberculous  lesion  had  not  been  im- 
planted on  the  top  of  a  chronic  interstitial  mastitis.  In 
fiivour  of  the  tubercle  being  the  primary  disease  is  the  fact 
that  this  one  breast  alone  was  aftected,  whereas  in  the 
chronic  interstitial  disease  the  majority  of  cases  are  bi  ateral. 
E  S  atred  4".  admitted  December,  isnl.  under  the  care  of  Mr.  Fitts. 
Fat'her'and  mother  both  died  of  consumption  :  married  e'?^t«e°  yf"s 
no  children  or  miscarriages  ;  menstruation  regular  and  profuse  until  two 
year-  before,  and  very  piinful  in  earlier  years.  Eighteen  months  before 
comiri  under  notice  she  had  a  squeeze  to  the  left  breast  but  except  for  a 
little  temporary  pain  she  noticed  nothing,  and  forgot  all  about  it.  About 
four  months  ago  she  had  some  stabbing  pain  in  the  breast,  and  it  seemed 
."if  inflamed  With  belladonna  and  hot  fomentations  this  pain  became 
?css  noticeable,  but  there  was  a  distinct  lump  to  be  felt  ,n  the  breast  on 
admission  there  was  very  little  pa  n.  On  the  inner  side  beneath  the 
areola  there  was  a  thickening  about  the  ="'=.,''!,•'  ''\'^„'^™"°  V?  llutincMc 
substance :  its  edge  was  not  well  defined,  and  the  skin  over  it  distinctly 
dimpled  The  nipple  was  somewhat  retracted,  and  there  had  been  » 
little  yellow  discharge  from  time  to  time.  The  axillary  glands  were  en- 
areld  on  the  same  side.  The  remainder  of  the  gland  was  more  marked 
hal  normal!  but  soft,  its  edge  being  very  definite,  V?P'Z.^r,7on°nres- 
the  linger.  A  most  characteristic  feature  was  great  tendeiness  on  pres- 
sure over  the  thickened  area.  There  were  suspicious  signs  at  both 
Ipk-es  On  incision  into  the  indurated  area*  yellow  tuberculous  focus 
was  displayed,  and  the  nature  of  the  lesion  thus  being  determined  the 
gland  wVs  removed.  On  examination  this  tuberculous  nodule  was  about 
fhe  area  of  a  shilling,  yellow,  not  softening,  and  was  surrounded  by  a  soft 
fibrous  tissui',  which  was  distributed  genera  ly  through  the  breast 
substance.  There  were  no  other  tuberculous  foci  fou.,d  ^l"^^>o.;°P"?JIy 
this  yellow  nodule  proved  to  be  an  undoubted  tuberculous  infiltration, 
with  a  large  number  of  giant  cells  in  the  granulation  tisstie  Only  in  one 
or  two  could  any  of  thi  gland  elements  be  found  m  relation  with  the 
disease™hough  where  acini  were  discovered,  the  disease  appeared  un- 

■"I'u  Ufe'^asts"l°have  seen  belong  to  the  confluent  form. 
According  to  Delbet,  the  outer  segment  of  the  breast  is  more 
often  afi'ected  (in  10  out  of  18  cases),  and  in  my  small  number 
of  observations  there  is  about  the  same  proportion.    _ 

The  axillary  glands  become  involved  in  the  majority  of 
cases,  apparently  with  no  relation  to  the  situation  of  the 
diseased  focus  in  the  breast.  There  may  be  felt  a  definite 
thickened  cord  stretching  along  the  edge  of  the  pectoral 
muscle  to  the  axilla.  AVhen  the  glands  are  aflected  the 
disease  very  often  seems  to  progress  m  them  more  rapidly 
than  in  the  breast,  leading  to  softening  and  breaking  down. 
In  some  cases  the  breast  is  secondarily  aflected  to  the  axil- 
lary lymphatics,  and  so  the  history  should  carefully  ascer- 
tain the  part  flrst  involved.        ,.  .  „     .     .,-„„„ 

SmnptJms.-The  onset  of  the  disease  is  generally  insidious, 
and  so  not  noticed;  its  discovery  often  is  purely  accidental. 

Sir  istley  Cooper,  in  the  cases  that  he  saw,  remarks  on 
their  indolence  developing  without  pain  and  scarcely  any 
tenderness  on  pressure.  .  ,    . 

Delbet  says  that  there  is  little  or  no  pam.  The  cases  that 
I  have  noted  do  not  bear  out  this  statement,  for  in  all  there 
has  been  some  complaint  of  pain.  In  one  case  it  was  described 
as  stabbing,  in  five  as  being  present  on  and  off,  and  in 
another  as  passing  to  the  shoulder.  n  ^rB..pnt 

There  may  or  mav  not  be  localised  tenderness;  if  present 
this  is  probable  in  relation  with  the  associated  mastitis,  la 
four  cases  this  was  a  marked  symptom.         ,.     ,        .  , 

Loss  of  flesh  may  occur  if  the  breast  is  discharging  much, 
and  especially  if  there  are  other  lesions  present.  Their  we 
may    have    other  symptoms   indicative  of  tubercle,    cough, 

^'The^oUowing  cases  of  breast  tuberculosis  are  illustrative 

°  h*'h  ^^°(und'e*r'the'^c.irc  of  Mr.  Croft),  married  seventeen  years,  but 
childless  menstruation  regular,  one  brother  and  sister  died  of  lung 
mVschtef  '  The  p.aticnt  herself  had  had  a  pleurisy  eight  years  before,  but 

l^^sr^vire  no  indications,  ^be  had  only  noticed  the  lump  for  one  week 
her  .attention  being  drawn  to  it  by  pain,  which  extended  to  |hc  'e" 
sUuldcr  The  tuinour  was  in  the  upper  and  inner  part  of  the  left  breast, 
llaltcued'  and  hard.    Us  surface  was  smooth  and  its  margin  was  infiUrat- 

ni  into  the  bre-ast  substance  around.  The  lump  was  tender  to  touch 
an'a  extended  from  the  areola  to  the  periphery  flvictualing  in  the  cen  re. 
There  '«s  no  retraction  or  discharge  from  nipple.  The  skm  was  not  adher- 
?ut  or  dfi-olouS  There  were  two  orthrce  enlarged  glands  in  the  axilla. 
The  oVt^ient  had  lost  llesh.  After  amputation  the  breast  was  seen  to  be 
chroni  any  ii.Hamed  with  a  spftenin|centre.  T'lishistologjcany  showed 
its  wall  made  up  of  a  tuberculous  infiltration  with  giant  cells  in  it.    ine 

^  R  'f  "'*agel2?;  wfs  a  deficate-looking  girl,  with  °oliistorv  of  tubercle 
in  the  famifyV  six  years  betore^eJiad^noUced^a  lump  tlie  size  of  > 

loShattock,  Tram  Pathol.  Soc,  vol.  xl,  p.  391. 
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i..lnful  on  und  oil.     Sh«  had  noticed  cn- 

■   aho\iI  a  your.    Tlic  Inmour  wns  at  the 

.-I   thosVIn  over  It  del iiR a  Utile  adhorciit 

.    wellliiK  there  went  a  hard  cord  to  the 


5' 


gUod  In  Ihe  a\llla.  There  was  no  lluetuatlon.  .\  sector  of  the  breast 
with  the  axlllarr  (Claod*  wa?  removed.  In  the  breast  was  an  abscess 
rantf  with  (unKatliiK  wall«.  contalnlni;  curdy  pus,  and  the  lymphatic 

laiidf  "howed  e»»eou»  centres.    UisloloKically  it  was  proved  to  bo  un- 

lOul'tedly  tut)«rt  ulcus. 

.\fale  of  Origin.  The  brpast  may  bccoine  involved  by  con- 
tinuity pi'llipr  from  the  a,xill.iry  glands  or  from  a  diseased 
pli'iim.  bat  thosf  la-xcs  do  not  licrc  concern  us.  The  mode  of 
oriirin  will  U-  dependent  upon  wliether  tlie  breast  lesion  is 
primary  or  secondary.  If  the  latter  it  is  possible  that  the 
vini»  i«  brought  by  the  blood  vessels,  and  deposited  in  the 
int«>r<titial  tissue  in  which  the  lesions  are  found,  or  it  may  lie 
n  ra.«e  nf  auto-infection,  the  disease  spreading  along  the  ducts. 
If  thi' lesion  is  primary,  the  virus  may  be  introduced  either 
through  some  (issure  in  which  the  lesion  is  again  in  the  con- 


nective tiiwne.  or,  what  in  far  commoner,  by  tlie  ducts.  Here 
•Jie  viro»  acta  on  the  glandular  tigsae,  primarily  inducing 
epithrlial  change*,  as  may  be  seen  in  sections,  and  this   is 


accompanied  by  a  connective  tissue  infiltration,  whicli  ulti- 
mately causes  the  disappearance  of  the  gland  elements. 
Krammer  quotes  a  case  beginning  as  a  tuberculous  ulceratioa 


Fig.  r-. 
of    the  nipple  following  an  affection   of    the  ducts.    As  to 
how  the  breasts  have  become  infected  in  the  cases  quoted  I 
am  unable  to  give  any  explanation. 

Histology. 
On  making  sections  through  a  focus  of  disease  where  the 
case  begins  in  tlie  gland,  we  see  that  the  acini  and  small  duets 
are  surrounded  by  an  accumulation  of  small  round  cells  (peri- 
aeinous  inflammation).  The  epithelium  of  the  acini  shows 
proliferation,  and  in  some  spots  the  small  ducts  and  acini 


Fig.  ^. 
have  dilated.    In  the  midst  of  this  granulation  material  we 
see  giant  cells,  but  these  seem  to  bear  no  relation  to  the  gland       j 
structure.    Delbet   makes,  however,   a   different  statement,     ■ 
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"':^  ^^,[^?ounS'cdU  ^5^^u;^  U^^-ture  of  the  l^e 
hp'oom's  more  and  more  altered,  so  that  m  an  advam-ed 
state  4  simply  have  a  mass  of  granulation  material  .n  wh.eh 
mav  he  seen  a  few  dilated  duets  (see  tig.  -)■  k„-„„ 

3^ The  giant  ,ells  vary  greatly  in  number,  never  be.n^ 
numerous  and  never  having  a  definite  arrangement  of  epi^ 
ZTio'dcens  round  su>-h  as  would  be  met  w:th  >"  ^  mil  ary 
tubercle  that  is,  it  is  a  tuberculous  intiltrat.on  (see  Fig  ..)■ 

rln  the  gland  elements  ultimately  disappear,  and  ven' 
«oon  degenerative  changes  take  place  in  the  centre^  lead- 
inrto  dfstmct  on  of  the  nodule.  There  is  caseation  evidenced 
bv  the  curdy  lumps  seen  on  opening  the  mass,  or  escaping 
from  the  sinuses  if  such  takes  place  spontaneously. 
Dubar  found  epithelioid  proliferation  of  the  vessels  and  block- 
ins  as  in  syph^is,  this  being  the  cause  of  the  necrosis,  and 
being  analolous  with  what  occurs  in  the  destruction  of  gum- 
mauf  The  caseous  abscess  on  section  will  have  a  zone  of 
^a^Ting  depth  of  necrosed  tissue,  and  outside  this  will  be  a 
few  giant  cells  with  granulation  material  (see  1-  ig.  4). 

5  In  sections  through  the  larger  ducts  we  may  find 
tuberculous  nodules  in  the  connective  tissue  beneath  the  lin- 
ing epithelium  (see  Fig.  5). 


If  we  examine  a  case  which  has  apparently  started  in  the 

connective  tissue,  we  have  the  same  sequence  of  events,  only 

?he  star    ng  does  not  bear  any  relation  to  the  glandular  struc- 

ure      tn  a^case  where  this  happened,  there  appeared  to  be  a 

fnr  lar.'er  DroDortion  of  giant  cells  than  m  the  former. 

Bac^U  are  rarely  to  be  found,  but  t  do  not  think  their  ab- 
sence prevents  us  from  diagnosing  a  case  as '' tuberculous 
when  there   is  a  marked  family   history  and  characteristic 
caseous  pus  from  the  softened  mass. 


DlAQNOSIS.  .        ■„ 

In  cases  of  primary  tuberculous  .nsense  of  the  href  t,  w,^^^ 
the  skin  sound,  the  diagnosis  may  be  very  diflicuH.  lake 
care  to  excrudr,;U.er  case's  giving  rise  to  sinuses,,  etc.,  as  sub- 
mammary abscess  due  to  rib  necrosis  or  to  PO'ntmg  en  py- 
^ma.  Tlfose  cases  where  there  are  one  or  more  h.t.ilous 
openings  discharging  a  curdy  P"*;,^"^  perhaps  a  h.stor>^ 
tubercle  in  family,  or  showing  other  lesions,  give  no  dim 
cuUv     The  diagnosis  has  to  be  made  from ;— 

I       hronic   Suppurative   .1«.«/(V(S.-This  is  not    at  all    easy 
where  the  caseTa  primary  one.    In  the  tubercle  we  should 


not  expect  such  a  definite  outline,  and  when  there  is  an  open- 
ing the  pus  should  be  curdy,  not  thick  and  yellow  Astley 
Cooner  gave  as  a  point  of  distinction  the  absence  of  tender- 
ness butTn  four  of  the  cases  that  have  come  under  my  notice 
utis  has  been  rather  a  prominent  symptom.  Pain  when  sup- 
rmraUon  is  taking  place  would  be  more  marked  m  chronic 
Et°s  Enlarglment  of  the  axillary  glands  is  a  much  more 
"onstant  feature  in  tubercle,  and  such,  when  P^ejent  are  not 
so  svstematieally  tender  as  they  are  in  cases  of  simple  in- 
flammation Both  nf  them  have  relation  to  lactation,  so  this 
fsnoT  of  Treat  assistance,  but  this  unaccompanied  by  other 

''^^^:^ri:S^al  M..,..V<>.-In  rare  cases  the  tuber- 
culous lesion  may  simulate  this,  as  m  the  case  quoted  before. 
Here  the  b  east  was  uniformly  enlarged  without  any  nodu  a- 
tion  andwith  a  well-defined  edge- in  fact  characteristically 
'■cake-Hke"  But  there  were  points  which  enabled  the  dia- 
gnosis of  tubercle  to  be  made,  in  that  there  was  slight  adhe- 
fion  of  the  skin  with  localised  tenderness.  The  former  is  not 
litolv  to  blpresent  in  chronic  diffuse  interstitia  mastitis 
unless  there  had  been  some  former  inflammatory  trouble  in 
the  breast  •  and  the  latter  symptom  in  chronic  mastitis  if  a 
featurTat  all,  would  only  be  present  perhaps  during  menstrua- 
tion     Enlargement  of  the  axillary  glands  seemed  quite  con- 

firmatory  of  tubercle.  .     „„  j;ffi,.„H   t>iat 

3  From  CarcinoTm.-ln  some  cases  it  is  so  difficult  that 
breasts  have  been  removed  on  the  above  diagnosis  In  the 
cale  of  L  B  (Sir  William  MacCormac),  the  breast,  the  seat  of 
an  old  abscess  became  enlarged  in  the  space  of  a  few  weeks, 
g?v°ng  an  isolated  swelling,  skin  adherent  with  some  pain 
but  no  enlarged  glands.  Its  acute  development  suggesed 
cancer,  and  accordingly  the  breast  vvas  ^Xonfc  iuopu-at  ve 
naked  eve  on  section  it  was  evidently  a  chronic  suppu.aiive 
mastitis^  and  on  histological  investigation  it  P>-oved  to  be  tu- 
bercle     Reclus"   quotes    the   following  to    prove  the  diffi- 

^^-^£Zl^l^^^^  ^^^  forTor^nTu.  outer  part 
carcinoma,  but  on  g"'°f  '"|PjjYtv  of  tubercle,  wliicli  was  contirraed  by  an 

lZ^'ie?^ir.\noi%VJ^uc^^^^^^         was  considered,  and,  on  .nc.- 
^'Tn"n'onnUhes™&"  cL^estlllhere  any  flu 
the  oU?er  hand   Habermass  had  a  case  which  he  considered 
lubercle'hut  on  section  it  proved  to  be  a  case  of  multiple 

'°Koir-\Vhen  the  lesion  is  secondary  to  a  primary  one 
elsewhere  the  prognosis  is  here  not  atlccted,  as.  owing  to  the 
ehronicUv  of  the  iH-east  disease,  the  patient's  death  is  usually 
brTught  about  by  the  primary  'e-on.  When  the  disease^ 
primary,  it  tends  to  be  progressive  loeaUy  to  . move  axillary 
elands  etc  or  to  have  lung  lesions.  ^\  hether  it  is  ever  sue 
ceeded  if  left  alone,  by  acute  miliary  tubercle  there  is  no 
evidence  •  such  a  thing  has  not  been  recorded.  ,Tudging  from 
Woev  of  what  happens  in  other  organs,  such  a  sequel  is 
verv  unlikely  Of  six  cases  (quoted  by  Delbet)  seen  after  oper- 
ationTwo  remained  under  observation  for  a  longtime  without 
any  recu^ren^e  one  recurred  after  nine  months.and  another 
after  three  years:  two  died  of  pulmonary  phthisis.  Owing  to 
the  d  fficuUrof  tracing  hospital  patients,  the  «  ter-history  of 
mv  emoted  cases  is  almost  a  blank.  One  recurred  s"gtitiy 
h?  tile  scar  after  a  few  months,  but  she  has  now  gone  for 
nearly  a  year  without  any  recurrence.  j-o.^wh^ 

^hLxiih.  patient  be  suckling  t^^^/l^^uld  immed  ae^^^^^^^^ 
stonned  to  prevent  infection  of  the  infant  This  pathological 
lesion   has     ts  analogue    in   the    tuberculous    manimitis    of 

ows      Koch-%^  tes  ft  is  certain  that  the  milk  of  tuberculous 
eow'mav  g  veT[.e  to   infection,  and  is  of  op.nionjhgt^nn- 


'''Zuh.  I'ur.  aei'uottl-lHcu,  i»o!<. 
n  Shattock,  Tranf.  Path.  Soc,  vol.  xl.  r-  »S^- 


1249 


COLOTOMY. 


[JcNE  11,  1892. 


IrM  till'  odder  in  dljtt'iiged,  llii'  milk  will  contniii  no  Imcilli, 
„.,  I  ,^  „  .1  i,,(.H-tlvi>.  In  till-  oiisi's  llint  liavt*  rc.inc  under  my 
1  .nn  liovo  not  lircn  made,  and  I  have  no  sulli- 
,  to  ntlVr  a«  to  the  fH'ci't  of  the  milk  on  llic 
l..-»Uli  >>(  ill.'  olTuprinR.  Only  two  of  my  finlil  cases  liad 
ol!ildr«M).  «nd  in  Ixilli  tliey  were  niTfci-tly  lii'altliy.  l>r.  Ilelili, 
I  -.•  whcrt' a  pnthisioal  woman  with  disease 
t  ohildreii.  live  of  whom  are  said  to  have 
.  ,  but  we  cannot  draw  any  delinite  conclu- 

liU. 

'.—Sir  A.  Cooper  says  that  it  is  "  not  justifiable  to 
r  It  then  lie  diH's  not  appear  to  have  seen  a  primary 

lid  the  disease  of  tlie  breast  be  in  relation  with 

t  '  •  Isewhere,  I  do  not  think  we  need  con- 

y  ne<'es8ity  to  extirpate  the  gland,  except 

n ;ivenience  renders  some  interference  dc- 

•iralde.  It  the  disease  is  primary,  we  should  undoubtedly 
deal  with  it  as  we  should  with  any  malignant  growth — 
namely,  extirpate  the  gland.  If  the  axillary  lymphatics  are 
•fftrt*-'!.  then  tliev  should  be  removed  at  the  same  time. 


CLLXICAL    LECTUllE    OX    COLOTOMY. 

Dtlivered    at     University     College    Sotpital. 

Bt   CHRISTOPHER    HEATH,  F.R.C.S., 
Bolm*   Protauor  o(   Clinical   Surgery   In   University  College. 


[Cimcluilrd from  page  UTS.] 
I.nmbar  rolotomy  was  done,  as  I  have  said,  for  grown-up 
I    '  I  for  cases  of  cancer  of  the  rectum,  but  it  was  done 

\  and  generally  only  when  tlie  patient  was  in  e.t- 

'•  ■   - !  the  results  therefore  were  exceedingly  bad.      I 

have  luTe  a  lecture  which  Mr.  liryant,  the  President  of  the 
College  of  .<nrgeons.  published  a  year  or  two  ago,  in  which 
he  says  that  he  did  his  first  colotomy  in  the  year  18.=i9at  Guy's 
Hospital,  and  that,  as  far  as  he  knows,  it  had  only  been  done 
'■  about  ten  years  before,  by  Mr.  Hilton.    I  quite 

"•  him   that   it  was  an  exceedingly  rare  operation, 

"■  1  well  remember  the  late  Professor  Partridge,  one 

of  r   ;,  •.      :i.T-.,  doing  the  operation  many  years  ago  when  I 
w  I-    1  -ttiL.nt.     It  was  not  until  about  the  year  1870  that  sur- 
l..'g,in  to  recognise  the  fact  that  it  was  advisable  to  do 
.  :iiy  niiieh  earlier  than  it  had  been  done  before,  in  order 

y  '.lent  micht  be  relieved  from  a  great  deal  of  suffer- 

''  :"  all  the  ilanger  of  over-distension  of  tlie  intes- 

'  iiK  colotomy  in  the  earlier  stage  of  the  disease. 

i   I  did  my  first  lumbar  colotomy  in   1871,  and  1 
1  h-<ture  in  the  Medical  Timer  and  Gazette  in  March, 

••»  of  colotomy.  I  had  had  four  recent  cases  when 
ind  had  got  a  good  number  of  cases  togetlier,  and 
■  I  have  had  a  considerable  number  of  cases 

.•'•  of  recoveries.    You  saw  me  do  tlie  opera- 
■  r.     It  was  in  tlie  case  of  a  woman  whom  I 
'  •-    i         ■•■a  little  way  out  of  loan,  and  wlio  had 
-iii.il  .1-1  ruction  going  on   for  three  weeks    or   a 


1- 

I 

h. 
» 
t. 
ha: 

ii.vl 


l"n,  and  that  the  f.eces  had  accumulated  in  large 
;i  •' the  colon  above  the  stricture.     I   sent  lier  into 

V  1,      '.and  the  next  day  performed  lumbar  colotomy. 

i""  .".i  '■'■'"'■™.^«'f  f'at  there  was  no  difliculty  whatever 
■boat  the  op<-r,Uion.  b,-cau.se  the  colon  was  enormously  dis- 
V^i'i.,  I  oiH-n.-.l  It  and  stitched  it  to  the  abdominal  wall. 
Infortanately.  a«  so  very  often  happens  in  these  cases  of  long 
<Ii,t.„.„,„  11... -!,o<kof  the  operation  was  too  much  for  the 
•'  ,'"■''  ""'  '><'«t  day  ;  but  the  diagnosis  turned 

„;;,.,,      ,,  lycorr..<.t:  the  stricture  was  in  the  sigmoid 

atrtrtoA.  -nH^Tin""  "!."'-.  t^o'-Jn  ^as  made  well  abov  the 
■inclare.  and  if  the  patients  strength  had  been  greater,  an 
, '  ;  .'^■•■"  allowM  to  go  on  so  long,  I  have  n 

','    .  ■  '"»V"  ™'"''"  '"*  «""'!  rpcover>-.    That  is  th 

.  „„„         ■, -T  colotomy  I  have  done  here.  I  sawrecentl 

-ver^  similar  ,ase  in  private  of  undoubted  distension  of  th 

Jwel,  and  tlien-  again  I  opened  the  colon.    The  patient  live 
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only  five  diiys,   sinking    somewhat    unexpectedly,  simply,  I 
believe,  from  tlie  operation  having  been  delayed  too  long. 

That  was  often  the  case  no  doubt  in  former  years,  but  I  am 
inclined  to  think  that  there  has  been  a  reaction  too  much  in 
the  opposite  direction  in  the  present  day.  Surgeons  who 
talk  and  write  of  having  had  100  and  200  cases  of  colotomy 
must,  I  fear,  be  doing  colotomy  rather  recklessly.  It  is  not 
an  operation  to  be  done  unless  it  is  really  necessary.  If  a 
patient  lias  constant  pain  from  faeces  passing  over  an  ulce- 
rated surface  there  can  be  no  question  that  he  may  be  relieved 
by  colotomy,  but  if  he  has  merely  a  hard  lump  on  one  side  of 
the  rectum,  whicli  is  probably  cancerous  and  wliich  in  noway 
obstructs  the  bowel,  I  do  not  think  that  tlie  surgeon  is  justi- 
fied in  doing  colotomy  at  that  early  stage. 

It  is  different  when  the  cancer  involves  the  whole  circum- 
ference of  the  bowel  and  has  made  a  narrow  ring.  There  you 
may  liave  obstruction  occurring  any  day  from  the  mere  im- 
paction of  a  mass  of  fisces ;  and  if  tliering  is  at  all  a  tiglit 
one  I  should  agree  with  the  proposal  do  colotomy  early. 
The  right  line  to  take  is  to  tell  the  patient  and  his  friends 
exactly  what  is  the  condition  of  tilings,  and  to  warn  him  that 
he  may  some  day  or  other  require  an  operation ;  and  then 
keep  him  under  observation  to  see  whether  the  occasion  arises. 
It  seems  to  me  very  wrong,  both  surgically  and  socially,  to 
make  a  patient  an  invalid— which  he  must  necessarily  be, 
more  or  less,  if  he  has  colotomy  done— at  any  earlier  period 
than  you  can  help.  The  longer  lie  can  be  about  and  attend- 
ing to  his  ordinary  all'airs,  the  better  for  him  and  for  his 
belongings. 

The  operation  of  inguinal  colotomy  is  an  exceedingly  simple 
one.     You  have  merely  to  cut  through  the  abdominal  wall  in 
the  left  groin  until  you  come  down  to  tlie  peritoneum  :  then 
open  the  peritoneum  carefully  (not  too  extensively,  by  the 
way),  and  you  usually  find  the  sigmoid  flexure  presenting  in 
the  wound.     It  may  be  that  the  omentum  or  a  coil  of  small 
intestine  presents.     If  they  do  you  can  simply  push  them  on 
one  side,  and  then  there  appears  the  piece  of  healthy  colon, 
which  is  at   once  recognised   by  the  longitudinal  muscular 
bands  and  also  by  the  appendices  epiploica?.    Hitherto  we 
have  been  in  the  habit  of  stitcliing  the  parietal  peritoneum  to 
the  skin  before  stitching  the  bowel  to   the  peritoneum— the 
object  lieing  to  make  quite  sure  that  the  two  peritoneal  sur- 
faces should  come  into  close  apposition.    But  you  may  have 
noticed  that  Mr.  Barker,  when  doing  colotomy  recently,  in- 
stead of  stitching  the  peritoneal  surface  to  the  skin,  at  once 
stitched  the  bowel  to  the  skin  by  a  continuous  suture,  taking 
the  chance  that  the  two  peritoneal  surfaces  would  come  well 
together  and  that  there  would  be  no  difliculty  in  their  ad- 
hesion.   8o  far  as  that  case  went,  nothing  could  have  done 
lietter.    It  has  done  to  all  intents  and  purposes  quite  as  well 
as  either  of  mine  or  any  case  which  has  been  operated  upon 
here.     I  myself  should  not  be  satisfi(.d  to  do  colotomy  with- 
out  some  stitching,  and  I  think  the  case  of  tliis  man  is'a  good 
illustration.    When  he  was  on  the  table  he  strained  some- 
what violently  after  the  peritoneum  had  been  opened,  and  a 
considerable  piece  of  large  intestine  protruded,  which  I  re- 
turned without  any  difliculty,  and  then  stitched  the  bowel 
carefully  to   the  peritoneum.     I  was  particularly  careful  to 
stitch  it  because  of  that  protrusion,  and  yet  in  the  course  of 
the  evening  the  house-surgeon  became  aware  that  something 
had  gone  wrong,  and  he  examined,  and  found  that  one  of  the 
stitches  had  cut  through,  and  that  a  coil  of  small  intestine, 
several  inches  long,  had  protruded  by  the  side  of  the  bowel 
beneath  the  dressings.    Mr.  Wood  ve'rv  properly  washed  the 
JDowel,  returned  it,  put  in  an  extra  stitch  or  two,  and  no  liarm 
happened.     The  man  did  not  have  any  bad  symptoms  what- 
ever, and  has  made  a  perfectly  good  recovery. 

This  is  the  only  case  in  my  own  practice  where  such  an 
event  has  occurred,  and  I  think  it  was  due  mainly  to  the  fact 
that  the  man's  pelvis  is  so  much  encroached  upon  by  the  en- 
chondromatous  tumour,  filling  it  up.  Before  the  operation 
Mr.  Ilorsley  had  suggested  that  I  should  not  put  any  stitches 
at  all,  but  should  content  myself  with  pulling  out  the  piece 
of  bowel,  putting  a  glass  rod  underneath  it  and  allowing  it  to 
lie  there  !«  «i'/m  for  three  or  four  days.  I  demurred  a  little, 
thinking  it  was  perhaps  safer  to  put  in  stitches,  and  I  am 
very  glad  I  did,  because,  if  I  had  useii  that  method,  which 
seems  to  have  answered  fairly  well  in  certain  cases  with 
other  surgeons,  I  have  not  the  least  doubt  that  the  patient 


JcKE  11,  1892.T 


COLOTOMY. 


r, 


Td  Bamo  1243 


would  have  conehed  out  a  much  larger  piece  of  small  intes- 
tine, and  the  difficulty  of  returning  it  might  have  been  very 

^""xhe  woman  upon  whom  I  operated  upon  the  same  day  was 
a  uoor  feeble  woman,  wlio  liad  an  extensive  columnar  epithe- 
lioma of  the  rectum.  Her  medical  attendant  particularly 
asked  me,  as  an  old  pupil,  to  tell  you  that  he  had  treated  that 
patient  first  for  piles,  because  he  had  not,  as  he  said  in  Ins 
letter  to  me,  followed  the  rule  which  he  had  heard  me  insist 
UDon  over  and  over  again,  always  to  examine  every  case  of 
piles  before  prescribing  for  it.  Wlien  she  came  there  was  no 
question  about  the  case,  because  tlie  bowel  was  actually  all 
but  obstructed,  there  being  just  room  for  some  little  fieces  to 
eet  through,  and  I  had  no  hesitation  in  peforming  colotomy. 

Wliat  arc  her  prospects?  Slie  is  relieved  entirely  from 
strainin-  in  deffecation,  and  it  is  a  very  serious  matter  for  a 
feebh'  patient  when  every  attempt  to  defecate  requires  a 
great  niuscular  eflbrt.  She  is  relieved  also  from  the  pain 
wliich  would  infallibly  be  present  when  ulceration  of  the 
erowth  takes  place.  I  have  known  patients  with  ulcerated 
epithelioma  of  the  rectum  who  suBered  agony  every  time  the 
fffices  passed  over  the  surface.  If  the  growth  had  become  a 
little  more  developed  she  would  have  got  obstruction,  and 
that  of  course  would  have  led  to  distension  of  the  bowel 
first  of  tlie  larse  and  then  of  the  small.  It  might  have  led 
also  eventually  to  ulceration  and  giving  way  of  the  c;ecum, 
and  it  certainly  would  liave  killed  her  if  it  had  not  been  re- 
lieved Therefore  there  is  no  question  that  her  condition 
now  is  a  very  materially  improved  one.  She  went  away  from 
the  hospital  very  liappy  and  comfortable.  *„  .u^^. 

You  will  be  asked  by  the  fnends  and  by  the  patients  them- 
selves before  the  operation  what  are  the  prospects  when 
colotomy  is  performed.  In  the  first  place  there  are  the  ad- 
vantages which  I  have  just  mentioned,  getting  rid  of  pam 
and  the  difficulty  of  def:ecation  and  the  danger  of  obstruc- 
tion In  addition  to  that  tliey  have  the  prospect  of  living 
an  indefinite  period.  I  have  known  a  patient  live  three 
vears  after  lumbar  colotomy.  He  was  able  to  make  all 
arrangements  about  his  family,  and  the  prolongation  of  his 
life  made  all  the  difference  to  them.  But  you  cannot  count 
upon  that,  but  you  may  say,  taking  one  case  with  another, 
that  it  they  are  not  too  far  advanced  before  tlie  operation  ir. 
done  you  may  hope  to  give  from  eighteen  months  to  two 
vears"  prolomjation  of  life  in  comparative  comfort.  I  say 
comparative  1  iecause  it  is  not  absolute  comfort.  I  need  hardly 
sav  that  the  abnormal  passage  of  fieees  is  a  trouble,  and  the 
amount  of  discharge  which  very  frequently  takes  place  is 
also  an  annoyance.  ,.      ,      -i,     -        -      i 

I  think  there  is  no  doubt  that  a  patient  witli  inguinal 
colotomy  is  more  comfortable  than  with  lumbar  colotomy. 
Lumbar  colotomy  has  the  inconvenience  of  the  opening  being 
behind  There  is.  of  course,  no  dilficultyin  def;ecating  (that 
can  be  easily  arranaed),  but  there  is  a  difficulty  in  keeping 
the  part  clean,  and  the  patient  requires  constant  attendance, 
while  with  inguinal  colotomy  there  is  no  such  inconvenience  ; 
the  patient  himself  can  manage  to  keep  the  wound  clean, 
arrange  for  defwcation  once  or  twice  in  the  twenty-four  liours, 
and  wasli  out  the  lower  part  of  the  bowel.  On  these  grounds 
I  tliink  inguinal  colotomy  more  convenient.  There  is  the 
little  drawback  of  the  opening  being  in  front,  so  that  there  is 
a  tendencv  for  any  f;ecal  odour  that  may  develop  to  rise  up 
under  the  "patient's  clothes  and  get  up  to  his  face;  but  you 
can  get  over  that  a  good  deal  by  acting  upon  the  fwces.  \  ou 
can  "ive  the  patient  charcoal  to  take  by  the  mouth  :  one  or 
two  tt-aspoonfuls  in  the  twenty- four  hours  will  take  away  the 
fKcal  odour  Betol  and  bismuth  have  also  been  recommended, 
the  formula  being-betol  .^)gr.,  salicylate  of  bismuth  o  gr. 
salol  o  gr.,  contained  in  a  capsule  or  cadiet,  and  swallowed 
once  or  tw'ice  in  twenty-four  liours. 

One  word  with  regard  to  the  old-fashioned  lumbar  colotomy. 
Tlie  cases  of  which  I  have  been  speaking  were  not  urgent 
eases  The  patient  could  well  wait  the  three  or  four  days 
necessary  for  ailhesions  to  form  before  the  bowel  was  opened. 
But  in  an  urgent  case,  where  the  patient  has  intestinal  ob- 
struction you  must  make  up  your  mind  to  do  colotomy 
promptly.  If  you  do  the  inguinal  operation  you  may  of  course 
aspirate  the  bowel  and  draw  ..«'  the  liquid  fajces  at  once. 
That  is  possible,  but  I  am  not  sure  that  it  is  not  safer  to  do 
the  lumbar  operation  ;  then  you  run  little  or  no  risk  of  infect- 


ing the  peritoneum.  I  quite  allow  that  lumbar  colotomy  is  a 
more  di??cult  operation  than  inguinal,  because  you  never  can 
be  quite  sure  that  you  will  reach  the  bowel,  fetill,  in  dis- 
tended cases  I  think  you  may  make  pretty  certain  that  you 
win  and  it  is  only  in  those  cases  that  nowadays  we  should 

'°Th:  p'aUent°"s  placed  on  the  right,  side.. and  a  measure- 
ment i.s  made  from  the  anterior  superior  f P'"**,  i°.^''tlir  a 
terior  superior  spine;  then,  dividing  the  ,'"8ta  'hi,  a 
mark  may  be  made  (it  is  not  necessary)  from  the  middle  of 
Uie  ores?  of  the  ilium  to  the  last  rib,  the  Patient's  side  being 
protruded  by  a  pillow  under  the  right  loin.  An  objique 
Fnc ision  is  made  through  the  abdominal  wall  and  the  ten- 
dency of  surgeons  is  to  make  it  too  far  forward-^^you  cannot 
make  it  too  far  back.  It  should  be  a  4  inch  incision  half  in 
Xt  and  half  behind  the  mark  I  have  '"^"t'oned  and  a 
should  go  back  quite  to  the  erector  spin  e.  I  do  not  now 
usually  measure,  but  make  an  oblique  incision  well  down  to 
the  edge  of  that  muscle.  You  cut  through  the  skin  and  sub- 
cutaneous tissues,  and  through  the  latissimus  dorsi  and  a 
iU?ebU  of  he  external  oblique.  Beneath  these  you  come 
upon  the  strong  fleshy  internal  oblique,  and,  dividing  tha^, 
vou  come  upon  the  well-marked  tendinous  fascia  lumborum, 
that  is  the  white  posterior  tendon  of  the  transversalis  muscle. 
Tiatisa  capital  landmark,  and  you  cannot  go  ^vrong  in  the 
Stestsube^tif  you  cut  steadily  down  until  you  come  upon 
that  white  membrane.  You  divide  it  on  a  director, 
and  directly  you  come  upon  a  quantity  of  fat  oiwavs 

Xo  matter  how  emaciated  a  patient  may  be.  there  js  always 
fat  beneath  the  fascia  lumborum,  and  that   is  the  fat  about 
the  kidney     You  separate  it  a  little,  and  beneath  it  you  C9me 
upon  tl  e  ^  scia  transversalis.     Usually   if  there  is  distension 
the  bowel  presents  in  the  wound,  and  the  fascia  transversal  8 
moves  som^ewhat  over  the  surface  of  the  bowel,  and  hence  it 
is  often  thought  to  be  peritoneum.    If  "^^  J^owel  is  well  dis 
tended,  as   it   always  is  m   a  case  of  obstruction,  tne  pen 
toneum  is  nowhere  near,  and  therefore  you  need  be  under  no 
ear  aboit  that ;  you  simply  tear  through  the  ^Xn  we°  u7ed 
salis  and  expose  the  bowel.      In  the  old  days,  when  we  usea 
to  do  lumba?  colotomy  in  cases  which  were  not  examples  of 
obstruction,  it  was  sometimes  difficult  to  find  the  bowel ;  it 
didnotprot'i-ude,  in  fact,  i^t  was  often  n^^^f.^f J  ^o  ma^^t 
nrotrude  by  blowing  air  into  the  rectum.    The  bowel  is  drawn 
out  into  the  wound  and  stitched  to  the  edges  of  t.he  wound 
opened!  and  the  f«ces  evacuated.    The  advantage  is  that  you 
gfve  at  once  a  free  vent  to  the  f:eces  without  any  risk  of  in- 
fecting   the    peritoneum.      The    danger    of    doing    inguinal 
colotomy  in  a -^ase  of  obstruction  is  that,  wit  i  all  your  care, 
vou  may  c-o  wrong,  and  you  may  have  an  infection  of  the  peri- 
toneum which  may  lead  to  fatal  peritonitis. 

Cases  are  recorded  in  which  the  f:eces  have  actua  y 
pou?;d  into  the  peritoneum,  and  then  have  been  successfuHy 
waslied  out,  and  the  patient  has  recovered  O  course  «e 
hear  of  one  case  that  did  recover,  but  we  do  not  liear  oi  uie 
ninety  and-nine  cases  that  did  not.    When  a  man  has  a  case 

0  tha^t  kind  which  gets  well  he  pufts  it  tvemendous ly  andyou 
alwavs  hear  of  it :  but  those  who  have  unsuccessful  cases  are 
con  ent  to  leave  them  alone  and  keep  them  ou  of  the  30"™=^^^' 
Therefore,  you  must  not  believe  too  much  m  statistics.  As 
soon  as  a  gentleman  begins  to  work  up  his  statistics  his 
moral  faculty  appears  to  become  relaxed,  and.  herefore,  I  do 
not  belief  e  in  published  statistics  -they  are  al  more  oMesS 
unreliable.  Under  these  circumstances  I  v.M  not  trouDie 
you  w  th!iny  statistics  of  my  own;  I  will  merely  say  that  so 
Lr  IS  1  have  -one  mv  inguinal  colotomy  cases  have  done  well. 

1  mean  hat  they  ha%-e  all  recovered  from  the  operation,  and 
ha^riVed  or  variable  periods  afterwards.  Cases  of  umhar 
colotomy  fonn  a  different  class,  particularly.now  that  we  re- 
strict The  operation  to  cases  of  obstruction;  and  those 
patients  are  Very  apt  to  die  from  causes  unconnected  w^h 
the  operation  :  I  mean  from  changes  which  have  taken  place 
from  over-distension  of  the  intestines. 


Thb  German  Society  of  Anthropology  will  hold  its  annual 
meeting  this  year  at  Ulm  on  July  31st, 

l^UnAME  Baraxofvskai,  of  Moscow,  has  g'/en  25^ 
roubles  (£-.',5(,X))  towards  the  proposed  institute  for  the  me- 
dical education  of  women  in  St.  Petersburg. 
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Whii.»t  llip  lymotio  <l»>atli-rnte  lias  declined  in  a  very  marked 
manner  in  I>ublin,  ami  in  British  and  Irish  ton'ns  generally, 
then-  h»»  nut  Uvn  a  forrespoiiding  reduction  in  the  mortality 
aarritMK)  to  typhoid  fever:  on  the  contrary,  in  some  towns  it  has 
t»>niiiim'<I  <<tationary,  or  even  shown  a  tendency  to  increase. 
In  Himiinghain,  for  example,  it  has  not  declined,  and  in  Bel- 
fast and  Dublin  it  has  increased.  In  Dublin  typhoid  fever 
caa««>«  a  cn-Bter  waste  of  life  than  in  any  English  town,  ex- 
cept St.  Helens,  ami  in  Ireland  is  only  exceeded  by  Belfast. 
Both  Dublin  and  fJelfast  are  rather  low-lying  cities,  situated 
upon  the  estuaries  of  rivers,  and  al  present  are  badly  drained. 
The  pt-rsistenre  of  typhoid  fever  in  so  many  towns  in  which 
other  xymolics,  notably  small-pox  and  typhus  fever,  have 
died  oat  or  are  dying,  indicates  that  the  sanitary  measures 
hitherto  adopted  have  had  less  etl'ect  upon  tliis  fever  than 
apon  other  infj-ctive  maladies. 

Kixlet  and  Roux  have  stated  very  positively  that  tlie  ty- 
phoid bacilluK  of  Kberth  is  merely  an  altered  and  virulent 
form  of  the  bacilluj  coli  communis  described  by  Escherich. 
Their  researches  seem  further  to  show  that  this  bacillus, 
which  may  exist  in  the  human  organism  without  in- 
jury, can  Ufome  highly  virulent  and  infective  when  intro- 
duced into  water,  hence  they  condurle  that  not  only  typhoid 
dejections,  but  simple  faial  pollution  of  water,  may  produce 
typhoid  f.ver  in  those  who  drink  it.  This  view  would  seem 
to  favour  Murchison's  pythogenic  theory,  but  they  really 
differ  completely.  In  the  latter  it  is  assumed  that  the  toxic 
nriti'ipl-  of  typhoid  fever  may  originate  in  decomposing 
J'  r.  but,  according  to  Rodet  and  Ronx's  theory,  a 

'"  ro|ihytic  organism  ac<iuires  by  mere  contact  with 

K.i  •  1  ii>n  ,iiii|  infective  properties. 

It  H.-.-in«  not  improbnble,  then,  that  an  organism  which  can 
pxi.«t  for  Jit  lea.sl  !.oine  weeks  in  earth  and  water  is  the  materieit 
worAi  of  typhoid  fever.  The  organism  may  be  harmless 
nnlil  It  lm«  undergone  certain  transformations  in  the  system 
or  t  may  Ix-  imm.-.liately  infective.  The  condition  of  soils  or 
water  biw  little  relevancy  to  such  allections  as  gonorrlnea 
UphU!.  fever,  or  m.-asles,  and  most  other  of  the  infective 
diiM|aiiei.;  but  ith;.Ma  ereatde.il  to  do  with  remittent,  inter- 
miUent,  ami  typhoid  fevers- perhaps,  also,  with  dysenterv 
and  diphtheria.  The  connection  between  the  sinkinir  of 
pr.„nd  wKer  and  the  occurrence  of  typhoid  fever  has  been 


I  with  great  care  by  Professors  Petlenkofer  and 
tiieh.     rhey  found  that  the  cases  of  typhoid  fever 
•  the  ground  water  was  sinking,  and  tliat  they 
■■■»*  when  the  water,  having  been  unusually 
lly  to  the  lowest  level.     This  theory  h.as  been 
»ui,p«rted  by  many  eminent  epidemiologists  and  by  f.thers 
^  r.^,|,..-|  outbreak,  of    typhoid   fever  can   fre,,uently    be 
L    »    .'.,"  ""'J  °'''  I"""ticular  supply  of  polluted 
:.        .  "■  '""•"Spread  epidemics  of  this  disease 


r. 

W' 


di 

• <^i......i  t-|iiiit-iiiii  .s  oi  11118  aisease 

V  ■    "      ■      '  ocearrenee  in  so  many  towns,  must  be 

"'•  •■oriauses.      For  example,  in  Dublin 

■'  ■  ;l.,and  in   IS-h'J  it  appeared  in  all  parts 

of   the  cily  and  adjacent  districts.      The  eity    .ind    all    is 

Irom^i  «rhlii"""  ••^'••■Rlr"-  »"■  ""PPli'd «ith  water  procured 
from  a  gathering  ground  twenty-six  miles  distant,  in  a  moun 


tainous  region  of  the  county  of  Wicklow.  There  are  very 
few  persons  living  on  the  drainage  shed  which  furnishes  the 
Iluldin  pipe  water,  and  of  those  few  nearly  all  reside  in  a  small 
village  close  to  a  reservoir  in  which  the  water  is  impounded. 
Last  year  it  was  asserted  that  a  portion  of  the  drainage 
of  the  village  passed  into  the  reservoir,  but  the  statement  was 
refuted.  I  believe  there  are  ii^V!  cities  in  the  world  supplied 
with  such  good  water  as  Dublin  fortunately  possesses.  I  make 
this  statement  from  the  result  of  many  careful  examinations 
of  the  reservoir  and  its  surroundings,  and  of  hundreds  of 
chemical  and  biological  examinations  of  the  water.  There 
are  very  few  wells  now  in  Dublin,  and  only  an  almost  intini- 
tesmal  proportion  of  tlie  water  drank  by  the  inhabitants  is 
obtained  by  those  sources.  The  one  suburb  of  Dublin  (Rath- 
mines  Township,  population  27,410),  which  has  an  indepen- 
dent supply  of  water  derives  it  also  from  a  pure  source,  the 
gathering  grounds  being  districts  in  the  Dublin  Mountains, 
composed  of  granite  and  Silurian  rocks.  In  Rathmines 
typhoid  fever  prevails  much  to  the  same  extent  as  in  the 
otlier  townships  which  are  placed  under  similar  conditions  as 
regar<ls  site  and  drainage. 

Tlie  street  sewers  in  I)ublin  are  of  excellent  construction, 
and  many  of  the  more  important  ones  have  been  recently  re- 
constructed. Unfortunately  at  present  they  deliver  their 
contents  into  a  tidal  river  (the  Lifl'ey)  which  bisects  the  city. 
Tlie  mouths  of  the  sewers  are  provided  with  valvular  gates, 
which  close  and  open  as  the  tide  in  the  river  rises  and  falls. 
Some  of  the  sewers  are  sealed  up  for  the  greater  part  of  the 
twenty-four  hours,  and  consequently  their  contents  accumu- 
late, and  have  to  be  in  part  removed  by  the  usual  methods  of 
pumping  them  up  to  a  higher  level,  from  whence  they  are 
run  into  the  river.  The  sewers  are  provided  with  the  usual 
ventilators,  which  allow  a  free  communication  between  the 
street  air  and  the  sewers.  Dublin  is  a  low-lying  eity ;  the 
floors  of  the  basement  stories  of  houses  are  not  above  the  level 
of  the  highest  tides,  and  some  are  actually  below  it.  It  is 
evident,  then,  that  the  soils,  subsoils,  and  rocks  in  the  low- 
lying  districts  of  the  city  have  but  a  poor  natural  drainage, 
and  that  for  a  large  portion  of  the  day  drainage  is  altogether 
suspended,  except  from  the  more  elevated  parts  of  the  city 
into  the  lower.  There  is  much  stagnation  of  the  water  in  the 
ground.  ,\  railway  which,  passing  over  the  Liffey,  connects 
the  Dublin  and  Kingstown  Railway  with  the  Great  Northern 
Railway,  has  recently  been  constructed.  In  sinking  for 
foundations  for  the  many  bridges  required  by  this  line,  a  good 
opportunity  for  examining  the  nature  of  tlie  subsoils  and  rock 
was  ati'orded.  I  took  advantage  of  it.  I  found  that  near  the 
river  the  deep-lying  gravel  was  more  or  less  filled  up  with 
mud,  wliicli  often  possessed  an  ofl'ensive  odour,  and  even 
evolved  sulphuretted  hydrogen  gas.  The  water  taken  from 
the  excavations  was  loaded  with  organic  matter,  and  literally 
teemed  with  micro-organisms.  Fraenkel  found  a  similar 
condition  of  things  in  the  soil  of  Berlin  near  the  river  Spree. 
In  the  case  of  stagnant  water  in  wells  he  found  that  when 
first  pumped  up  it  contained  10,800  microbes  per  cubic  centi- 
metre. -Vfter  pumping  up  500  litres  the  number  of  microbes 
fell  to  54  per  cubic  centimetre.  Tlie  following  day,  however, 
the  water  when  pumped  up  first  gave  7,00(J  microbes  per  cubic 
centimetre,  which  number  fell  subseiiuently  to  42.  Dr.  P.  F. 
Frankland,  F.R.S.,  found  that  water  which  contained  when 
collected  7  microbes  per  cubic  centimetre  included  495,000 
when  kept  for  three  days. 

All  this  shows  the  wonderful  development  of  microbian  life 
which  takes  place  in  soil  water.  But  in  the  soil  itself  ai'robian 
and  anacTobian  organisms  are  also  to  be  found  in  vast  num- 
bers. Duclaux  found  two  millions  of  them  per  centigramme 
of  the  upper  soil.  A  study  of  the  distribution  of  typhoid 
fever  in  Dublin  would  seem  to  show  that  there  is  a  relation 
between  it  and  the  geological  character  of  the  soil.  Dublin 
and  its  suburbs  are  built  partly  upon  stiff  clay,  partly  upon 
gravel,  resting  upon  hard  rock  or  cl,ny.  The  gravel  bed  was 
once  the  bottom  of  the  sea,  and  now  consists  of  raised  ancient 
sea  beaches.  One  thousand  nine  hundred  and  eighty  cases  of 
typhoid  fever  have,  so  far  as  I  can  ascertain,  occurred  in 
Dublin  during  the  ten  years  ended  in  the  year  1891.  Dr. 
(irimshaw.  Registrar-fieneral  for  Ireland,  has  ascertained  the 
number  of  persons  living  "pon  the  gravel  and  also  upon  the 
(day.  I  have  placed  in  diagram  form  the  facts  relating  to 
typhoid  distribution  in  Dublin  : — 


JcNB  11,  1892.1 


ETIOLOGY    OF    TYPHOID    FEVER. 


r     Tm  Bamw 


1245 


Living  upon  gravel  soils 
Living  upon  llie  clay 
Total       ... 


Population  of 

the  City  of 

Dublin  by  1891 

Census. 


Typhoid  Fever  |  Ratio  of  Cages 
in  10  years  I  to  Population, 
ended  l.Hsil. 


76,259 
168,783 


No.  I  Per  cent 
I     813         0.41 

1,167         0..59 


245,041 


1,980         1.00 


I  in  94 
1  in  14.T 


The  prevalence  of  typhoid  fever  in  Duhlin  in  1889  and  1891 
was  by  many  persons  attributed  to  the  use  of  oys  ers  and 
for  a  time,  so  great  was  this  oyster  scare,  that  the  sale  of  the 
mollusc  nearly  died  out.     In  Belfast  th<.  same  idea  prevailed, 
but  not  so  generally.     I  have  repeatedly  detected  sewage  in 
oysters  taken  from  the  shores  of  Dubl  n  Bay.     It  is  possible 
that  salad,  radishes,  and  other  vegetables  taken  from  an  in- 
fected soil  might  be  the  vehicle  of  the  disease  if  eaten  with- 
out being  perfectly  washed.     .VUhough   infected  food    may 
cause  casM  of  typhoid  fever  in  Dublin,  it  is  not  probable  that 
they  are  more  numerous  tliere  than  elsewhere;   we  must, 
therefore,  look  for  some  otlier  more  common  source  of  the 
disease  than  infected  water,  milk,  and  other  foods.    Of  course 
the  house  drains  may  be  blamed,  and  in  a  large  Proportion  of 
the  houses  in  which  it  occurs  defects  are  detected.     On  the 
other  hand,  the  disease  constantly  makes  its  appearance  m 
houses  where  no  defects  can  be  detected.    The  w.c.  s  house 
drains,  and  street  sewers  do  not  vary  much  from  year  to  year, 
and  when  they  do  vary  it  is  generally  because  they  are  im- 
oroved.    In  tlie  soil,  therefore,  we  must  look  for  the  cause  of 
the  endemicity  of  typlioid  fever  in  Dublin  and  in  otherplaces. 
The  streets  of  Duhlin  have  lately  been  to  a  large  extent  paved 
with  stone  setts,  which  circumstances  may.  perhaps   account 
to  some  extent  for  tlie  increase  of  typhoid  fever.    The  under- 
ground air  cannot  now  diffuse  into   the  atmosphere  over  the 
roadway,  and  therefore  may  be  drawn  in  larger  quantities 
into  the  houses,  the  basement  floors  of  which  are  rarely  con- 
cieied 


[The  lecturer  liere  made  some  experiments  whicli  exhibited 
in  a  novel  and  striking  manner  the  diffusion  of  air  through 

^°Hotfmann'  has  pointed  out  that  there  is  in  porous  soils  what 
he  terms  a  superficial  zone  of  evaporation,  in  which  the  mois- 
ture varies  from    saturation    to    zero.     In    the    hot   sumtner 
weather  the  zone  is  considerable  in  extent,  and  when  rain  de- 
scends on  it,  after  a  period  of  heat  and  drought,     it  is  often 
capable  of  retaining  the  whole  of  tlie  latter  without  its   lower 
border  becoming  wet.     In  such   there  is  always  a  dry   layer 
between  the  surface  part  which  is  temporarily  wetted  by  the 
rain  and  the  deeper  strata   in  which   the  water  lies.     Under 
these  conditions  the  impurities  which  reach  the  soil  become 
deposited  in  the  dry  zone :  under  this  zone  is  situated  a  layer 
which  is  always  wet.     When   the   upper  zone   is  failed  with 
rain  the  amount  of  water  in  the  second  zone  remains  constant, 
for  any  excess  which  it  may  receive  passes  down  into  the  thim 
zone,  or  that  of  the  underground  water.    If  the  typhoid  bacil- 
lus exists  in  the  first  z->ne  it  must  alternately  be  immersed  in 
water  and  in  air.     In  the  former  case  it  remains  m  the  soil,  in 
the  latter  it  may  be  transported  to  the  atmo5phere  by  air 
currents.    Tlie  deeper  the  ground  water  sinks  the  greater  will 
be  the  extent  of  the  zone  in  whi<li  the  movements  of  organisms 
can  take  place ;  but  even  while  the  ground  water  is  sinking 
the  outermost  layer  of  soil  may  be  kept  moist  by  slight  and 
long-continued  rain.     In  this  case,  howeverlarge  the  dry  zone, 
none  of  its  organisms  would  escape  from  it  into  the  air. 

During  the  winter  and  early  months  of  the  year  the  surface 
soil,  and  often  all  the  layers  beneath  it,  are  so  wet  that  but  few, 
if  any,  organisms  can  escape  from  it.  There  is  very  liltle 
dillerence  in  Dublin  between  the  rainfall  of  the  ditterent 
quarters  of  the  year,  but  in  the  summer  the  water  which  f.alls 
upon  the  ground  is  not  only  carried  off  by  drainage  but  it  is 
largely  evaporated.  In  the  latter  part  of  summer  and  m  the 
autumn  the  superlicial  layers  of  soil  often  become  sulhciently 
dry  to  permit  of  the  passage  through  them  of  niicro-organ- 
isms.  The  autumn  and  early  winter  are  the  periods  during 
which  typhoid  fever  attains  its  maximum,  and  the  majority 
I  jrc/iii'  Wr  /f;/.f;uiif.  Vols,  i  and  ii.  Part  ii. 


Of  writers  on  the  subject  agree  that  the  disease  often  becomes 
epZnic  after  an  unisually  hot  and  dry.  summer^     I  adxD    ■ 
that  the  chances  of  detaching  micro-organisms  from  most  su^ 
fnpHS  are  slieht,  but  it  must  occur  now  and  again. 

A  veiV  fascinating  theory  is  that  which  assumes  that  the 
micro  oTganTsms  which  cause  disease  are  sapropliytes  which 
We  acauired   under  at  present  unknown  conditions,   toxic 

variety  of  forms  which  the  disease  assumes. 

As  tvDhoid  fever  presents  considerable  diversity,  not  onb' 
•  •  ir,?^Hnal  cases  but  in  its  epidemics,  it  is  only  reasonable 
m  individual  t.^^es  out  in  us  ep  j      ^,^5,  .^i.ich  produce 

ir  '^T^rs  mayTcount^io    tt'som^what  conflicting  accounts 
^kicOi  Sr'iologists  have  ^.i-n  in  -  «ence  to  the  micro- 

'^-rs'S^^'^^^^^^^^^^^  -?r '"^  c7;.7 
!?^?'^»E^^^^b^^ 

^'"^'iTof  thelxcreta  and  ither  objectionable  matters  from 

""f'o'f'  excreta'is  genera"  but  it  Is  fairly  free  from  typhoid 

to  the  Ystem  of  storing  ex^^eta  in  pits   g^^^^^^^ 

mere  c'ay  bottom       1    is  practice  ^i.  impregnated  wi.h 

has  ultimately  caused  the  soils  to  bec^e        p    g^^^^^.^^  ^j 

fllth  and  Its  o-^ga^V^^^-^^r^'d  by  Uie  Circumstances  that  sub- 
tho=e  organisms  aje  favoured  by  tlie  c  defective  :  I 

soil  dramage  oj/ /"fi^^f  eondition  of^  the  soil  the  undue 
attribute  m  part  to  this  Xch  I  have  so  often  referred.    A 

amount  of  ^y^'°'^^^Z\ms^,,'Z\7heen  adopted  by  the  Cor- 
mam  drainage  bcheme  has  recey^^^^_     ^  ^^^^^  j^^p^ 

poration,  and  ^l[[,f°\';\^'  time  it  will  materially  lessen 
that  when  in  operation  for  some  t^me^^  .^^  ^^^^^^     ^^  ^^^.^^^^ 

of  lessening  tl-~"V°/,Xout?r  layer  of  soil  is  dry, 
microbes  can  only  escape  w  ^^^^  roadwavs  by  having 

It  IS  well  to  P^e^*^'"  °^'^,/,,  'f  ?nd  dry  weather.  The  most  im- 
the  latter  ^^^^  ^if/^^^,' ,  ^"f/to  ke Jp^he  soil  from  pollution 
portant  preventive  measure  1^  to  p  matter  upon  which 
by  fa^cal  matter  or  any  kmd  ol   o  .  ^^^^^^^  ^^^  ^^ 

l^"°^''oroIJndasor^air.  I  am°onvinced  that  typhoid  fever 
"t^r'^^nsedbv  underground  air  entering  our  dwellings. 
IS  often  caused  d>J\"''"*^  ,  prevented  by  having  even  the 
7,'"'  ""sf  iter  'of'  ShaUe  or^allied  material  covering  the 
^h^'oVt^^ite  u,5on  which  the  1^^^^^^^    rests.     No  air  or 

fatal  in  town  and  c^mitr>  ^^y  population.  The  lower 
from  very  shallow  ^eiis  oy  ^  ' ^  ^  f  fjomm  crobes. 

the  well,  the  '^o^;:J'^J.^\^.^tThartwo  kinds  of  water  were 
I  foun.l  in  a  ,fX  °^X  it  was  liard  and  comparatively  free 
present :  '^^.^'j^^'^'^.}',"    trneVr  tVe  top  it  was  soft,  loaded  with 

San^.^?^^^5i^^|^^ 
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Physical  iNSTBtc  TON  IN  ^{  j,-^^  York  has  prepared  a 

intendent  of  the  \ ^''"^  ',^,"""ip„i  twercise  as  a  guide  for  the 

trol  of  the  Board  ol  Education. 
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A    REPORT    OX 

THE   COMl'LETE    AI!AN1>0XMEXT    OF   THE 

(.)IM:i:  VTIDX   foU  RKMOVlNc;  EXriUE  CALCULI 

FROM    THE    BLADDER ; 

AM>    Tien    MKriIonS    KMI'LliYKli    INSTBAD    AT    TIIR 
l-IVIL    IIDSriTAL,    IIYPBRAUAn,     SIN'IHI. 

Br  SmoBox-MAJi*  J.  FORBES  KEITH,  M.D.,  C.M.AiiRn., 
Cliil  Santon  »nd  Superintendent  Medical  School. 

I  TinxK  it  is  my  doty  to  lay  before  tlie  profession  a  report  on 
the  rompli'tp  iil>aiiilonment  of  tlie  operation  for  removing 
<mlrali  entin-  fr'>m  tlie  bladder,  and  the  methods  employed 
ioatMid,  in  tho  Civil  Hospital  under  my  charge. 

.A»  ■  pr»diminar>-  obser\'ation,  I  may  remark  that  myexperi- 
••nrt*  in  Ihi-i  bninrh  of  surgery  are,  as  far  ns  I  am  aware, 
anique.  In  the  course  of  the  three  years  I  liave  lield  this  ap- 
pointment I  liave  op«>mte<l  739  times  for  stone.  In  the  month 
of  .May.  1H9I,  I  |><>rformi>d  .'lO  operations  for  stone— .'iT  litliotri- 
li«i  and  l;t  by  tlie  other  methods,  to  be  subsequently  de- 
«Tib«Hl  -nil  successful ;  notwithstandinK  that  the  thermometer 
••"  '  ■  ''I^  in  the  nperatinc  theatre,  and  that  the  cases 
**!'  ■"  ''■ere  indiscriminately  undertaken  as  to  age, 

•i-x, :.  ;i  o(  disease,  condition  of  health,  or  size  of  stone. ' 

I.— Ln-HOTniTv. 
■i-rl  in  this  hospital,  there  need  be  no  longer  any 
calling  the  operation  by  this  name,  aspiration, 
'  "Tf  of  the  operation,  being  almost,  if  not  en- 
Lithotrily  is  always  performed  here  wlien 
laru'est  lithotrite  the  urethra  can  readily 
oiiii  ides  with  the  diameter  of  the  stone,  in  other 
words  when  the  diameter  of  the  stone  is  small  enough  to 
■Ilowt?,,.  tw.)  screws  (male  and  female)  of  the  largest  litlio- 
lru.-tl,..  uretlim  can  readily  admit  to  combine  with  a  liold 
•otliciently  priwcrful  to  smash  the  stone.  One  excpi.tion  to 
Uii»  rale  a-H  far  as  my  experience  goes,  is  when  the  stone  is 
too  t„rl  t.-,  h..  thus  dealt  u  itii,  in  which  case  tiie  hammer  and 
5'"  ■  "o  Ix"  '"Teafter  described  is  adopted.     In  mv 

Of-  :o  crush  such  stones  I  have  had  two  accidents  in 

,,,'  •"■    <^"<''-  '  tiroke  the  female  screw  of  a  fine  new 

I",  ■   ""'  '"■"">  'lome,  and  once  dislodged  the  male 

2\  ■■    «'  ""'  angle  of  the  jaw  and  bent  it 

""  -crew. 

•ion  of  chloroform,  the  first  step  is  to 
i.-.!.  uul  the  rectum  with  Condy.  Lithotrity  <an- 
ly  P«'rform..d  if  the  finger  in  the  rectum  inti 
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"g  with    the  lithotrite   or  catheter  in  the 
Mt  y  coming   in   contact   with   fwces.     The 

i«  in  >nv  w^^",'^:L  A    ^'•■.V'7""«'''>- washed  out  if  the  urine 
.  !  .    ^    .^y  tainted,  as  it  fr.M|ii,.iiily    g  jn   (i.p  „„„j   „„^_ 

Tviena  :;  •  ^"  !"""'*  ""'•''■  t-'-ra-it  V  the  auxilhfry 'fl"u  d 
ihl  i„.  •  '.".""".'.'.'""".'"y  "'  1'"-  '«"'■>•  l'"'"  been  introduced 
I  le  (Kiint  of  the  lithotrite  on  its  fir.t  introduction  is  met  hv 

tlZn     ^'T-    "'   "'"  '••"  ^"'"d  immediately  on  a  pane 

IhroM.     .  .,t..  and  into  the  bladder.     The  information 

S,  l'"»"'"ant  .mportance,  as  my  finger  in  the 

r»,.  ,  .1    ,'">'". '""  t"  «I'<'ak)  of  the  relation  between 

h..  ■'■•>d.«  1.  cl.   18  readily  defcted  by   its   bulging 

to  •  '■;.  i'^'^'",""?  "'""' '"°'""  ''i""  ''8  relation 

44^,-  •    amount   character,  and  position  of  the 

d  I  TiX  H    1"''  "•  ;•"  "■■S'-'l  prostate     all  these  con^ 

b.-.  ;  ■  '     '     '"''"trite  or  catheter,  as  the  case  may 

m.-  ''  '"Vtr'ty  was  performed  when  the  dia- 

"''•.■..nt...henrWhV;r\t'M;"'|''*-   ST'""  ."'  ^^"^   '"^^"-^ 


Some  stones  break  up  into  finely  divide<l  mud  or  sand, 
which,  mixing  with  tlic  fluid  in  the  bladder,  wells  up  between 
the  lithotrite  and  the  walls  of  the  urethra.  It  has  various 
colours  according  to  the  quality  of  the  stone,  appearing  some- 
times  almost  milky  white,  andpassing  tlirough  various  shades 
such  as  from  meererhaum  and  fawn  to  brick-red.  The- 
welling  up  of  these  colours  always  warns  me  not  to  go  on 
working  with  the  largest  lithotrite  the  urethra  can  admit,  but 
to  chaiigr  it  for  one  of  much  smaller  size,  otherwise  you  will 
find  great  dilliiulty  in  removing  it  owing  to  the  instrument 
having  lost  its  glossy  smoothness  and  become  coated  by  a 
bluish-black  film,  and  the  urethral  mucous  memlirane  itself 
will  lie  found  to  have  lost  its  oily  smoothness,  and  become 
coated  by  finely  divided  mud.  I  may  mention  in  passing 
that  chemical  action,  moreover,  is  not  absent,  for  I  have- 
noticed  eflervesccncc  during  the  operation  when  crusliing 
meerschauin-i-oloured  stones,  and  their  di-hria  have  a 
peculiar  way  of  adhering  to  the  walls  of  the  bladder,  requiring 
force  to  separate  it,  and  gas  bubbles  remain  intimately  mixed 
up  with  the  deliris  until  it  becomes  dried. 

Along  with  these  there  is  another  danger  mentioned  by 
Purgeon-^Major  Keegan,  namely,  spasmodic  irritation  caused 
by  the  frequent  passage  of  instruments  along  the  mucous 
membrane  of  the  urethra,  and  there  is  also  the  continual 
friction  of  the  male  blade  of  the  lithotrite,  but  the  result  of 
all  these  circumstances  can  be  avoided,  and  all  anxiety  re- 
moved by  operating  with  a  smaller-sized  lithotrite  than  the- 
urethra  is  capable  of  readily  admitting.  This  is  my  invari- 
able practice,  and  I  have  rarely  any  cause  now  for  anxiety  ex- 
cept with  very  young  children  with  very  narrow  uretline  which 
admit  with  difliculty,  and  sometimes  not  at  all,  the  smallest 
lithotrites  that  can  be  made. 

I  have  mentioned  that  as  the  aspirator  is  very  rarely  used 
for  the  purpose  of  evacuating  the  dehris  of  calculi  from  the- 
bladder,  the  term  lithotrity,  as  the  operation  is  performed 
here,  is  peculiarly  applicable.  No  surgeon  familiar  with  the 
numerous  manipulations  connected  with  the  various  stages  of 
this  operation  can  have  failed  to  observe  that  the  expulsive 
power  of  the  bladder  is  normally  greater  than  might  at  firstbe 
anticipated.  As  illustrations,  it  may  not  be  considered  super- 
fluous to  bring  forward  the  following  facts,  which  are  intended 
to  have  a  twofold  significance  :  not  only  to  demonstrate  the 
expulsive  power  of  the  bladder,  but  also  to  show  what  reasons 
led  me  to  abandon  the  aspirator  as  a  chief  factor  in  the  opera- 
tion. 

1.  Some  time  ago  a  boy,  about  8  years  of  age,  was  admitted 
into  hospital  suttcring  from  retention;  he  was  brought  into 
the  operating  theatre,  and  his  case,  with  the  diagnosis,  was 
handed  to  me.  He  was  placed  on  the  table,  and  it  was 
observed  that  urine  had  accumulated  to  some  extent  in  the 
bladder.  A  catheter  was  introduced,  but  it  proceeded  only  a 
little  way,  when  it  was  found  that  there  was  a  small  calculus 
impacted  midway  between  the  scrotum  and  glans  penis. 
Under  chloroform  I  tried  to  move  it,  but  it  would  not  stir  out 
of  its  place.  When  I  was  making  preparations  to  slit  opert 
the  urethra,  the  patient  made  a  violent  strain,  urine  was 
voided,  and  the  calculus  shot  clean  out  of  the  urethra  over 
the  table  and  fell  into  the  basin  below.  Xo  one  would  have 
thouLrhtof  introducing  an  instrument  into  this  child's  urethra 
with  a  diameter  equal  to  that  of  this  little  oblong  pebble  so- 
summarily  expelled  from  it.  Calculi  carried  high  up  the 
urethra  and  inqiacted  in  like  manner  are,  as  every  surgeon  is 
aware ,_  of  frequent  occurrence. 

-'.  While  pouring  the  auxiliary  fluid  into  the  bladder  pre- 
paratory to  the  operation,  and  holding  the  noazle  of  the 
syringe  in  the  meatus  urinarius  externus,  I  have  observed, 
when  the  patient  was  not  profoundly  under  the  influence  of 
chloroform,  the  piston,  which  had  been  pressed  quite  home 
and  all  fluid  expelled  from  the  syringe,  gently  but  surely 
forced  back  again,  and  I  have  also  observed  it  rising  some- 
times to  the  middle  of  the  syringe,  and  sometimes  actually 
reaching  its  mouth. 

:i.  .Vgaiii,  I  have  noticed  that  after  the  introduction  of  the 
lithotrite,  when  the  auxiliary  fluid  could  not  make  its  way  up. 
between  the  walls  of  the  urethra  and  lithotrite,  it  forced  its 
way  up  between  the  stems  (male  and  female)  of  the  lithotrite, 
and  appeared  like  little  beads  on  its  shaft  above  the  glans 
penis;  and  during  the  operation  these  lueads  will  be  seen 
coloured  by  the  lUbri^. 
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4  Lastly,  on  the  first  introduction  of  the  evacuating  catheter 
I  have  often  liad  it  blocked  so  elTectually  tliat  tlie  aspirator 
was  powerless  in  removing  tlie  obstacle;  that  the  introduc- 
tion of  the  stvlette  and  the  application  of  force  were  also  in- 
oft'Ctual,  and  at  last  tlie  catlieter  liad  to  be  witiidrawn  and 
another  one  used  in  its  place,  as  valuable  time  would  be  oc- 
cupied in  extracting  tlie  debri.''  from  it;  and  I  have  seen  a 
column  of  di-hriK  expelled  from  its  mouth  and  shot  in  a  para- 
bola 6  feet  beyond  the  operating  table.  This  vis  a  torgo  ap- 
peared so  great  that  the  addition  of  vis  afronte,  namely,  aspi- 
lation,  seemed  to  me  superfluous.  . 

On  the  other  liand  I  had  certain  objections  to  the  aspirator. 
(1)1  have  oliserved  that  after  the  first  movement  of  aspira- 
tion a  certain  amount  "f  mud  is  always  mixed  up  with  the 
fluid  in  the  aspirator,  and  it  increases  indefinitely  as  aspira- 
tion proceeds,  and  for  a  longer  or  shorter  period  muddy  water 
is  thrown  backwards  and  forwards  between  the  aspirator  and 
the  bladder.  I  have  noticed  the  fluid  so  impregnated  with 
mud  that  I  could  not  see  the  heavier  particles  falling  through 
it  and  could  only  know  I  was  gaining  ground  by  the  general 
accumulation  of  dthrii^  at  the  bottnin  of  the  bulb.  Again  (2) 
in  old  subjects  who  are  invariably  sufferers  more  or  less  from 
fenito-urinary  irritation,  whose  prostate  glands  and  adjacent 
structures  are  congested,  softened,  and  sometimes  organically 
changed— whom  you  can  scarcely  touch  without  exciting 
hwniorrhage— in  them  you  find  that,  with  the  first  aspiratory 
movement,  not  only  mud  but  (however  delicate  your  manipu- 
lations may  be)  blood  is  also  mixed  with  the  fluid  in  the  as- 
pirator. (3)  If  care  be  not  taken  to  keep  the  evacuating 
catheter  always  full  of  fluid  at  the  moment  it  is  connected 
with  the  aspirator  air  will,  along  with  the  mud  and  blood,  get 
churned  backwards  and  forwards  between  aspirator  and 
bladder.  (4)  During  aspiration  I  have  seen  patients  wince, 
even  when  under  chloroform,  when  dehrit  was  forced  against 
the  walls  of  the  bladder;  for,  if  it  rattles  against  the  catheter, 
as  it  may  be  distinctly  heard  to  do,  it  must  also  beat  with  an 
equal  amount  of  force  against  the  vesical  walls.  This  may 
injure  the  mucous  membrane  of  the  bladder  and  evil  results 

The  "two  orders  of  facts  connected  with  the  bladder  and 
aspirator  were  being  continually  contrasted  together  in  my 
mind,  and  I  confess  to  entertaining  a  certain  amount  of  pre- 
judice against  the  faults  inherent  in  the  construction  of  the 
aspirator.  But  although  these  defects  kept  me  constantly 
thinking  upon  the  possibility  of  remedying  them,  it  never  for 
once  entered  my  mind  to  abandon  the  aspirator  until  I  had 
actually  done  so  for  some  time,  rnwilling  to  pass  blood 
through  the  aspirator  if  I  could  avoid  it,  and  searching  to 
counteract  the  defects  of  the  instrument,  I  unconsciously 
found  myself  using  the  aspirator  as  a  syringe.  It  was  applied 
to  the  evacuating  catheter,  its  contents  gently  emptied  into 
the  bladder,  and  the  stopcock  shut ;  after  which  the  aspira- 
tor was  removed,  in  order  to  be  refilled,  and  used  again  in 
the  same  way.  Then  the  water,  with  large  fragments  of  dthris, 
tinged  more  or  less  with  blood,  would  escape,  always  with 
force,  sometimes  with  considerable  violence,  from  the  mouth 
of  the  evacuating  catheter.  By  a  few  repetitions  of  this  pro- 
cess, I  found  that  I  not  only  got  rid  of  the  anxiety  of  having 
the  aspirator  contaminated  with  blood,  but  also  of  the  toand- 
fro  movement  between  the  bladder  and  the  aspirator  of  debris, 
blood,  and  air,  and  that  the  evacuation  of  the  debris  from  tlie 
bladder  was  as  efl'ectually  performed  as  if  I  had  been  working 
with  the  aspirator  itself. 

Having  groped  my  way  so  far  in  counteracting  the  defects 
of  the  aspirator,  the  next  step  was  easy  and  quite  natural, 
namely,  to  use  a  syringe  instead  of  the  aspirator,  wluch.  liad 
for  some  time  now  been  performing  this  degraded  oflice  with 
its  own  proper  function  held  in  abeyance.  I  continued  to 
use  the  syringe  for  some  time,  and  then  an  apparatus  was 
contrived  which  was  very  simple  but  at  the  same  time  very 
effective,  and  which  successfully  competed  with  the  aspirator 
and  superseded  the  syringe  in  the  process  of  evacuation  of 
the  debris  of  calculi  from  the  bladder,  and  adapted  itself  with 
peculiar  facility  to  the  co-operative  process  mentioned  above 
between  the  finger  in  the  rectum  and  the  catheter  in  the 
bladder. 

At  the  other  end  from  the  eye  of  the  evacuating  catheter 
and  on  its  opposite  side  another  opening  is  made  close  up  at 
its  mouth,  similar  to  the  eye  or  like  the  hole  of  a  tlute,  which 
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can  be  closed  by  the  finger  or  thumb,  as  may  be  found  con- 
venient. This  evacuating  catheter  is  then  attached  to  one 
end  of  a  long  piece  of  india-rubber  tubing,  which  by  its 
other  end  is  connected  with  a  little  pipe  or  tube  which  is^sues 
from  the  bottom  of  an  old  kerosene  oil  tin  case  partially  filled 
with  boracic  acid  lotion  of  the  proper  strength.  Tins  simple 
apparatus  forms  a  complete  substitute  for  the  a.spirator  in 
urethral  lithotrity.  When  the  stone  is  crusiied  and  ready  for 
evacuation  the  catheter  is  oiled  and  introduced  into  the 
bladder,  an  assistant  in  the  meantime  pinching  the  india- 
rubber  tubing  between  his  finger  and  thumb  to  keep  tlie 
water  from  flowing  out  of  the  catheter  while  it  is  being  intro- 
duced. Wlien  the  catheter  is  in  the  bladder  the  operator 
closes  the  flute-like  opening  with  his  thumb  or  forefinger,  and 
the  assistant  simultaneously  sets  the  india-rubber  tubing 
free  Fluid  flows  into  the  bladder  for  a  sliort  period,  and  then 
stops  of  itself,  as  can  be  easily  seen  by  a  glass  indic'ator 
which  is  attached  to  the  apparatus.  Directly  the  fluid  stops 
the  operator  with  a  simultaneous  movement  opens  the  flute- 
like eye  in  the  catheter  and  pinches  the  india-rubber  tubing. 
Fluid  and  debris  issue  with  violence  sometimes,  always  with 
suflicient  force,  from  the  flute-like  opening. 

On  repetition  of  this  process  for  a  few  times  the  dehns 
of  most  stones  is  rapidly  evacuated.  In  cliildren,  where  the 
debris  must  be  reduced  to  finely  divided  powder  or  mud 
before  it  can  get  through  the  eyes  or  cannulfe  of  such  small 
catheters,  evacuation  of  the  debris  can  l>e  eflected  by  merely 
letting  the  water  fall  out  of  the  syringe  into  the  mouth  of  the 
evacuating  catheter  without  in  anyway  connecting  them,  and 
the  reflex  action  of  the  bladder  thus  excited  will  at  once 
cause  the  evacuation  of  the  debris.  With  the  irrigation  stop- 
cock made  by  Joseph  Leiter,  of  Vienna  (which  can  be  opened 
anil  shut  by  a  backward  and  forward  movement  of  the  thumb) 
attached  to  the  india-rubber  tubing  instead  of  the  evacuating 
catheter  itself,  a  permanently  going  syringe  can  be  held  in 
the  hand,  and  its  nozzle  can  be  connected  with,  or  withdrawn 
from,  the  evacuating  catheter  at  pleasure.  ,.     r-  i 

Since  receiving  my  new  instruments  from  home  (in  J^ebru- 
ary,  1891)  I  have  had  a  series  of  lOO  operations  without  a 
death,  and  157  with  3  deaths. 

11.— Peein'EAL  Lithotbitt. 

When  the  diameter  of  the  stone  is  too  large  for  the  screw  of 
the  largest  lithotrite  the  urethra  can  readily  admit,  then  re- 
course is  had  to  the  second  or  perineal  method,  or  perineal 
lithotrity.  It  is  only  a  modification  of  the  first  method, 
which  may  be  distinguished  as  "  urethral"  in  contradistinc- 
tion to  "  perineal."  .      ,  .  .    ,         ^    ^, 

When  I  took  over  charge  of  this  appointment  there 
was  in  the  hospital  a  little  girl,  about  9  years  of  age,  who  had 
been  lately  operated  upon  for  stone  by  the  cutting  method. 
When  she  was  lying  quietly  on  her  back  the  urine  collected  in 
small  quantities  in  the  bladder,  but  wlien  she  assumed  the 
perpendicular  posture  all  the  accumulated  urine  escaped  with 

a  rush.  .         ,   .  .  •    j 

This  case  made  such  a  profound  impression  on  my  mind 
that  I  determined  to  try  some  other  operation.  There  were  a 
few  lithotrity  instruments  in  hospital,  but  some  of  them  were 
old  and  of  a  very  inferior  sort,  and  none  of  them  were  fenes- 
trated. However,  by  the  kindness  of  the  engineer  in  charge 
of  the  municipal  workshops  here  I  got  them  as  well  fenes- 
trated as  could  be  expected  from  men  unaccustomed  to  such 

The  first  case  admitted  was  a  young  child  about  o  years  of 
age.  She  had  a  wide  urethra  for  such  a  young  child,  and  no 
dilatation  was  necessarv.  The  operation  was  completed 
without  a  drop  of  blood  having  been  lost,  the  water  in  the 
bulb  of  the  aspirator  not  having  been  even  tinged  by  it ;  there 
were  no  signs  of  irritability  of  the  bladder  after  the  operation, 
and  its  functions  remained  unimpaired.  No  more  convincing 
proof  of  the  good  results  attending  the  operation  in  this  hos- 
pital can  be  given  than  the  fact  that  the  children  refuse  to 
keep  their  bed  the  morning  after  the  operation. 

These  facts  have  been  brought  forward  not  so  much  for  their 
intrinsic  importance,  although  that  is  a  suflicient  reason,  as 
to  render  the  one  which  is  to  follow  much  more  conspicuous; 
namely  the  fact  that  during  the  operation  no  auxiliarj-  fluid 
could  be  retained  in  the  bladder.  This  last  mentioned  fact  was 
my  buobear,  and  if  I  had  not  been  driven  to  try  lithotrity  oa 
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f  .ipomtinn  whioli  sppmpd  flttpd  to  preserve 

.•  fuiu'li»iis  of  llic  bladder,   I  sIikuUI  linvc 

,.. . ....  -.Uv  opcriitinn,  about  to  be  described,  on 

II'  in  \y  hi-  snM.  however,  that  you  can  do  anythinR  you  like 

^j,l  •  ii-y  got  ovfr  it ;  but  the  next  I'ase  opera- 

,„<  !  ivoiii'in,  at  tlir  other  extrcmi'  (if  life.   She 

-ull'.Trd  frum  Rreiit  irritnliility  of  the 

nful  miolurilion,  and  her  urine  con- 

,  fd-tiit.     Niiw,  althougli  no  auxiliary 

111  tiie  bhililer  during  tlie  opiTation,  very 

1  at  thf  nuMtus  urinnrius  externus  during 

ll„.  ,  [!;,•  stone,  the  bull"  of  the  aspirator  w.is  only 

,)i^.  1  with   blood   ilurin;;  aspiration,  and   all   syin- 

.'i'ility  of  the  bladder  ceased  with   the  evacua- 

M.    The  function  of  the  bladder  remained  in- 

;. ,:r.ilion  was  in  every' way  succe.ssful. 

But  to  show  ihi-  success  of  the  operation  in  all  phases  of 
life.  n«  well  08  in  liealthy  and  diseased  conditions  of  the 
hliiddi-r.  I  may  W  permitted  to  introduce  also  the  case  of  a 
yonng  girl  al>out  the  age  of  l.'>,  wliose  bladder  w.is  as  irritable 
as  in  th.-  prf.e.ling  ca.se.  The  fictor  of  the  urine  was  over- 
powering iluring  the  operation,  although  disinfectants  were 
Ireply  emilov.  .1  -o  penetratingwas  theodour  tliat  I  felt  it  long 
after  the  .is  finished.  Thestonewas,  also,  a  very  large 

one.     N'  -h  no  auxiliary  Huid  could  be  retained  in 

the  bln-ider.  Ih.-  .show  of  blood  during  the  act  of  crushing  the 
■tone  wi\s  very  insignificant  :  during  aspiration  the  fluid  in 
bar  '■'  iiiratorwas  only  slightly  tinged  with  blood,  for 
the  ;lil  be  seen  falling  down  through  it.     All  sym- 

o'  ...Ml'ility  may  be  said  to  have  ceased  with,  the  final 

'Ut  of  all  the  Jehrif  from  the  bladder.    Its  funetions 
1  intact  after  the  operation. 

I  tould  go  on  multiplying  these  experiences.    It  is  only  a 

wnek  or  go  since  I  operated  on  a  young  child  about  •>  years  of 

Vo.  .'>  lithotrite  with  a  No.  0  catheter.     Tlie  dehrix 

.  without  so  much  as  the  ajipearance  of  blood  in 

, .  .:.e  aspirator,  and  the  functions  of  the  bladder 

wer»' led  completely  unimpaired,  and  the  child  was  playing 
next  morning  in  the  verandah  as  if  nothing  had  hap- 
pened to  her.  But  now  enough,  I  think,  has  been  put 
on  record  to  justify  the  establishment  of  the  following  pro- 
tliat  lithotrity  in  the  female  can  be  successfully 
1  in  the  absence  of  auxiliary  fluid  in,  and  even  in 
:.  ,.  -nee  of  a  high  degree  of  irritability  of,  the  Ijladder, 
without  disturbing  its  functions  in  any  way. 

The  truth  of  this  proposition  being  established,  it  next 
occurred  to  me  that  an  operation  similar  to  this  could  be  per- 
(orme-l  on  males  whose  urethra'  were  too  small  to  readily  ad- 
mit •'  '  ■'  'rite  whose  screw  coincided  with  the  diameter 
of"  -.    The  narrowest  part  of  the  male  urethra  is 

till'  ...  .:;oas  portion.     It  is  only  necessary,  therefore,  to 

slit  op«>n  this  part  of  the  eanal,  and  the  remainder,  the  pro- 
static i)orlion,  offers  no  obstacle  to  the  passage  of  larger  in- 
■trumenUi.  The  only  step  necessary,  therefore,  to  make  the 
op«Tiition  in  the  male  almost  similar  to  that  in  the  female 
WA    ■  '         '      i  I  opening  through  the  perineum  into  the 

m-  lU  of  till"  urethra  large  enough  to  admit  a 

•it'  rew  was  long  enougli  to  embrace  the  dia- 

me  to  be  crusheil. 

'  ited  the  possibility  of  the  perineal  method 

long  U  lore  ilie  experiences  recorded  above  were  realised,  but 
the  idea  of  the  impossibility  of  retaining  a  suflicient  amount 
of  auxiliar>-  fluid  in  tlie  bladder  rose  up  and  condemned  the 
operation  in  my  mind;  but  the  determination  to  risk  iiny 
rather  than  the  cutting  metliod  in  the  female,  tlie  unexpected 
%ac>-)-i-i  and  brilliancy  of  results  whicli  attended  my  eflbrts 
at  lithotrity  in  them,  its  beauty,  simplicity,  and  perfection 
urged  me  on  to  try  a  similar  opiTation  in  males  in  wliom  ure- 
thral lithotrity  was  inadmissible  on  account  of  the  size  of 
the  ntone  and  the  narrowness  of  the  urethra. 

The  operation  .suggeste.l  atxive  is  performed  by  me  as 
lollow.s  :  liitro<luce  a  grooved  staff  into  the  bladder  in  tlie 
ordinar)-  way  in  operations  for  stone,  then  take  a  sharp- 
pointed  narrow-blade<l  knife,  and,hoMing  the  staff  up  against 
the  anijle  of  the  pub«>8,  with  the  left  hand  firmly  resting  on 
the  patient,  insert  its  point  at  the  angle  formed  by  the  root 
of  the  p<-nis  with  the  perineum,  and  push  it  ujiwards  and 
slightly  backwanls  into  the  groove  of  the  stafi,  making  slight 


forward  and  backward  movements  to  make  sure  of  being  in  it, 
and  keep  it  there.  X  small  director  is  then  to  be  pusheil 
alongside  the  knife  into  the  groove  of  the  stall',  making  witli 
it  also  some  decided  backward  and  forward  movement  to 
make  sure  it  is  in  the  groove  of  the  staff,  then,  having  re- 
moved the  knife,  llie  director  is  pushed  home  into  tlie  blad- 
der and  tlie  stall' withdrawn.  Thus  far  there  is  no  dittieulty. 
That  the  director  has  entered  the  bladder  is  known  in  two 
ways.  As  a  rule  the  stone  can  be  felt  and  urine  escapes  from 
the  wound. 

It  should  now  be  ascertained  whether  that  lithotrite  will 
enter  the  wound  whose  screw  coincides  with  the  diameter  of 
the  stone,  the  size  of  which  can  be  most  accurately  deter- 
mined by  previously  measuring  it  by  means  of  a  lithotrite, 
which  the  ur.thra  can  readily  admit.  If  the  wound  in  the 
skin  and  tlie  membranous  portion  of  the  urethra  is  not  lariii 
enough  to  readily  admit  this  lithotrite,  a  probe-pointd 
knife  must  be  introduced  into  the  groove  of  the  director,  and 
the  wound  slightly  enlarged.  Having  fitted  the  wound  for 
the  lithotrite,  its  point  is  to  be  gently  introduced  along  the 
groove  of  the  director  with  the  handle  downwards.  When 
the  j,aws  of  the  instrument  have  been  completely  introduced 
into  the  wound,  by  simultaneous  movements  the  director  la 
withdrawn  and  the  lithotrite  moved  upwards  to  the  perpen- 
dicular by  a  sweeping  motion  to  the  right,  gently  push  it 
into  the  bladder. 

If,  by  some  accident,  the  director  falls  out  of  the  wound 
and  its  walls  collapse,  the  best  way  out  of  the  difficulty  is  to 
introduce  the  stall"  again,  and  the  director  may  be  got  into  its- 
groove  and  so  into  the  bladder;  if  not,  another  incision  must 
be  made,  which  is  bad  practice,  although  I  never  yet  saw  any- 
untoward  circumstance  occur  attributable  to  this  contin- 
gency. The  knife  is  not  to  be  pushed  along  the  groove  of  the 
director  ih  the  direction  of  the  bladder  ;  if  this  be  done,  the 
prostate  will  be  in  danger  of  being  wounded,  and  the  great 
aim  of  the  operation  will  be  lost,  its  end  and  design  being  to 
preserve  both  the  structure  and  the  function  of  the  prostate 
gland  intact.  There  is,  as  a  general  rule,  no  blood  lost  after 
the  introduction  of  the  lithotrite,  and  after  it  lias  begun  to 
work,  for  the  wound  is  in  all  cases  exceedingly  small ;  it  is 
in  the  mesial  line,  and  only  capillary  vessels  are  cut.  The 
dehrix  is  removed  in  the  ordinary  way  by  the  evacuating 
catheter  and  aspirator.  In  this  method  the  aspirator  is  ne- 
cessary as  the  catheter  remains  more  or  less  in  the  horizontal 
position  during  aspiration. 

Urethral  and  perineal  lithotrity  dispose,  therefore,  not  only 
of  all  stones  whose  diameters  coincide  with  the  screws  of 
the  largest  lithotrites  that  can  be  readily  introduced  through 
the  urethra  into  the  bladder,  but  also  of  all  stones,  except 
very  hard  ones  that  lithotrites  cannot  crush,  whose  diameters 
coincide  with  the  screws  of  any  lithotrite  made,  and  yet 
preserve  in  their  integrity  the  structure  and  function  of  the 
prostate  gland. 

By  the  perineal  operation  I  have  successfully  removed  the 
largest  stones,  whose  diameters  coincide  with  the  length  of 
tlie  screws  of  the  largest  lithotrites  that  can  enter  the  urethra,^ 
and  firm  in  the  impression  that  lithotrites  of  much  larger  di- 
mensions could  be  introduced  into  the  bladder  without  in- 
juring the  prostatic  portion  of  the  canal  after  division  of  the 
membranous  portion,  and  that  this  operation  could  be  ex- 
tended to  yet  much  larger  stones  without  in  any  way  endan- 
gering its  chief  object,  I  ordered  a  perineal  lithotrite  from 
Messrs.  Coxeter  and  Son  which  is  two  sizes  larger  than  the 
largest  lithotrite  the  urethra  can  admit,  together  with  a 
catheter  corresponding  in  size.  I  have  successfully  com- 
menced operations  with  this  one,  but  1  believe,  as  the  calibre 
of  the  prostatic  portion  of  the  canal  differs  in  size  in  different 
individuals,  I  shall  rccjuire  a  series  of  perineal  lithotrites  and 
evacuating  catheters  to  perfect  the  parallel  between  perineal 
and  urethral  litliotrity.  This  problem  will  have  to  be  solved 
by  future  experience. 

The  chief  peculiarities  of  this  new  modification  of  the  litho- 
trite are  its  length  of  screw  (which,  in  order  not  to  make  the 
instrument  abnormally  long,  derives  its  length  by  encroach- 
ing on  the  shaft),  its  massiveness  of  jaws  and  shaft,  and  the 
strength  of  the  female  screw.  This  last  I  have  found  to  be 
the  weakest  part  of  urethral  lithotrites.  When  I  ^^TOte  out 
the  <lescription  of  the  kind  of  lithotrite  I  wanted  to  Messrs. 
Coxeter  and  Son,  I  little  thought  I  should  receive  an  instru  , 
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ment  so  perfectly  adapted  in  every  way  to  the  work  it  would 
have  to  perform.  After  it  came  into  my  possession,  only  a 
few  days  passed  before  I  had  an  opportunity  of  testing  its 
merits.  Tlie  patient  was  an  old  man,  about  60,  with  a  urettira 
80  narrow  that  it  would  scarcely  admit  a  No.  ID:  and  when 
the  stone  was  sei/.ed  by  it.  the  screw  was  quite  outside  the 
box  and  when  the  diameter  of  the  stone  was  measured,  it  was 
found  to  be  a  little  over  the  length  of  the  screw  of  the  largest 
urethral  lithotrite.  The  idea  of  introducing  such  a  large 
lithotrite  by  slitting  up  the  meatus  and  running  the  risk  of 
stretching  the  urethra  could  not  in  this  case  or,  in  my  opinion, 
in  any  otlier  case  of  a  patient  so  far  advanced  in  age,  be  lightly 
entertained.  ,     ,  /       ,.     -^  » 

In  other  hospitals  the  patient  would  have  had  to  submit  to 
some  one  of  the  usual  three  operations— the  lateral,  median 
or  suprapubic.    The  small  perineal   incision  was   made,  and 
scarcely  any  hajmorrhage  occurred.  The  new  lithotrite  passed 
through  the  prostatic  canal  with  the  greatest  ease,  the  antici- 
pations about  tlie  capabilities  of  the  calibre  of  this  part  of  the 
canal  to  admit  larger  lithotrites  being  fully  realised.     The 
large  instrument  was  as   sensitive  and   as  easily  handled  as 
could  be  wished.     The  first  break  was  the  loudest  I   have 
heard,  as.  of  course,  I  had  never  before  crushed  such  a  large 
stone.    .Vfter  crushing  the  stone  into  small  fragments,  the 
operation  was  finished  by  my  favourite  No.  10.    It  is  my  be- 
lief that  the  lighter  and  more  sensitive  the  instrument  used, 
the  more  benefit  to   the  patient.     The  wound  was   not   too 
large  for  the  No.  20  evacuating  catheter,  for  no  fluid  escaped 
during  aspiration  from  between  its  walls  and  the  catheter, 
which  invariably  takes  place  if  the  wound  is  too  large.    The 
operation  lasted  about  two  hours,  the  delay  being  due  to  the 
phosphatic  and  adhesive  cxuality  of  the  dil/ris  of  the  stone  and 
the  consequent  difliculty   of  separating  it  from   the  vesical 
walls.   The  stone  weighed  about  2  ounces.   The  patient  passed 
urine  freely  by  the  penis  after  the  operation,  and  continued 
to  do  so  afterwards,  the  wound  in  the  perineum  being  scarcely 
even  wet  during  micturition.     But  the  best  proof  of  the  suc- 
cess of  the  operation  is  the  fact  that  the  patient  left  the  hos- 
pital cured  on  the  third  day  after,  with  the  functions  of  the 
bladder  and  prostate  intact ;  and  the  structure  and  function 
of  the  latter  remaining  unimpaired,  it  is  reasonable  to  sup- 
pose that  the   sexual  powers  were   not  interfered  with.      I 
have  now  done  seventy-six  of  these  operations,  with  only  two 
deaths. 

The  advantages  of  the  operation  may  be  briefly  enumerated 
as  follows :  ,  ,         .  c  ^t, 

1.  Non-interference  with  the  structures  and  functions  of  the 
bladder  and  prostate.  This  can  be  proved  to  demonstration. 
After  the  operation  is  finished  and  the  dibris  evacuated  witli 
the  large  perineal  evacuating  catheter,  introduce  the  nozzle 
of  a  syringe  (=  a  No.  U!  catlieter)  tlirough  the  wound  and 
empty  its  contents  into  the  badder;  then  on  withdrawal  of 
the  syringe  no  fluid  escapes.  But  if  now  the  smallest 
evacuating  catheter  be  introduced  the  bladder  will  imme- 
diately empty  itself  through  the  catheter. 

2.  Smallness  of  the  wound  and  no  important  structures  cut. 

3.  No  hicmorrhage  to  speak  of. 

4.  The  scientific  accuracy  with  which  the  operation  can  be 
performed. 

5.  Urine  as  a  general  rule  passes,  almost  if  not  entirely,  l?y 
the  urethra  instead  of  through  the  wound,  and  it  is  always  a 
voluntary  act. 

C.  The  bed  clothes  are  kept  dry. 

7.  Speedy  recovery. 

8.  Nil  daiiger  of  fistulous  openings. 

'.».  Absence  of  shock,  unless  the  patient  be  old  and  weak  and 
with  a  large  stone. 

10.  Non-interference  with  the  sexual  powers  as  inferred. 

11.  :\lortality  comparatively  favourable— 2  deaths  in  7G 
operations,  or  2.6  per  cent. 

III.— Hammeb.   and  Chiskt,  Method. 

When  the  stone  is  too  large  for  the  largest-sized  lithotrite 
then  recourse  is  had  to  the  hammer  and  chisel  method.  This 
was  the  system  adopted  before  I  received  my  perineal  litho- 
trite ;  now  this  metliod  is  employed  only  for  those  stones 
which  are  too  large  for  it. 

The  object  of  the  operation  is  to  remove  the  tU'hris  of  the 
largest  stones  through  an  opening  capable  of  admitting  the 


largest  lithotomy  forceps  with  concave  jaws,  the  amount  of 
rfM/-/.*  removed  at  each  time  being  limited  to  that  contamed 
within  the  concavity  of  the  closed  jaws. 

The  operation  may  be  described  as  follows:  A  wound  18 
made  in  the  median  line  through  the  perineum  into  the 
bladder,  large  enough  to  admit  the  largest-sized  lithotomy 
forceps  with  concave  jaws.  Having  introduced  the  forceps 
and  firmly  seized  the  stone  and  handed  the  forceps  over  to 
the  care  of  an  assistant,  a  small-pointed  chisel,  introduced 
parallel  to  and  on  the  mesial  line  of  the  forceps  and  pushed 
onwards  until  it  is  felt  to  be  well  planted  against  the  stone,  it 
is  held  so  that  it  cannot  pass  beyond  control  and  is  hit  firmly 
with  the  hammer.  If  it  is  a  soft  stone  a  few  firm  little  taps 
will  be  sufficient  to  smash  it,  if  it  is  a  hard  one  more  force  will 
have  to  be  used.  In  soft  stones  when  it  is  broken  up,  as  will 
be  shown  by  the  handles  of  the  forceps  coming  together,  then 
the  forceps  are  withdrawn  with  the  mouthful  of  rmri.s  con- 
tained between  the  closed  jaws.  Projecting  splinters  of  hard 
stone  must  be  carefully  guarded  against.  If.  by  the  finger  in 
the  rectum  they  are  found  projecting  beyond  the  lower  side  ot 
the  forceps  it  must  be  partially  opened  and  the  projecting 
portion  or  splinter  pushed  within  the  cavity  of  the  jaws  of  the 
forceps  or  made  to  project  on  their  upper  side;  then  the 
forceps  being  firmly  closed  a  sharp  crescent-edged  chisel  is 
introduced  and  tlie  projecting  splinter  or  splinters  shaved  ofl. 
By  this  method  I  have  successfully  removed  from  one  patient 
17  ounces  of  debris.  It  is  resorted  to  only  in  veiy  exceptional 
cases  (4  per  mille),  as  is  shown  by  comparing  the  number  of 
stones  in  the  museum  of  this  hospital  with  the  screw  of  my 
new  lithotrite.  .,■,■,  .      .u 

These  methods  which  I  have  described  above  for  the  re- 
moval of  vesical  calculi  have  in  my  hands  proved  satisfactory 
as  bein"  the  operation  attended  by  the  least  risk  and  with  a 
very  fai°-  result  as  to  mortality.  I  have  performed  m  the  pre- 
sent year  270  operations  for  stone.  Since  receiving  my  set  of 
lithotritv  instruments  I  have  done  157  lithotrities.  with  3 
deaths,  76  perineal  lithotrities,  with  2  deaths,  and  1-  opera- 
tions with  the  hammer  and  chisel  method,  with  4  deaths. 
The  proof  of  the  success  of  the  operations  is  seen  in  the  fact 
that  a  much  larger  number  of  patients  fiock  to  the  hospital 
now  than  formerly.  In  former  years  the  average  number  of 
cases  was  about  180  per  annum.  This  year,  up  to  the  beginning 
of  October,  there  have  been  270  cases  ;  and  as  the  people  come 
atanearly  date  of  their  complaint  to  take  advantage  of  the 
new  methods,  it  is  reasonable  to  suppose  that  the  few  excep- 
tional cases  (=  4  per  mille)  of  stones  too  large  for  the  gi-asp  of 
even  myperineal  lithotrite  will  become  absorbed  by  them,  and, 
therefore,  the  hammer  and  chisel  method  will  also,  along  with 
the  cutting  methods,  sooner  or  later  become  obsolete. 

\s  these  methods  will,  with  regard  to  the  various  terms 
used  for  the  removal  of  stone  by  crushing,  make  "confusion 
worse  confounded,"  I  have  taken  the  liberty  ot  coining  the 
following  word  for  distinguishing  the  methods  herein  advo- 
cated, namely,  "lithotritlapa.xy,"  hence  "urethral  hthotrit- 
lapax'y  "  and  "  perineal  lithotritlapaxy." 


The  BrRMiNGHAM  IMepical  Benevolext  Societt.— At  the 
seventieth  meeting  of  the  Birmingham  Medical  Benevolent 
Society  it  was  announced  that  the  invested  funds  amounted 
to  £11  o'.te  12s.  9d.,  which,  together  with  a  balance  of 
£2G0  16s.  4d.  at  the  bank,  make  a  total  of  £11. f'']'  Os.  Id. 
Durino  the  year  fifteen  annuitants  received  help  from  tlie 
Society,  the  yearly  value  of  the  grants  ranging  from  £10  to 
£•'0  The  total  sum  expended  in  grants  has  been  £i4ti.  The 
dh-ectors,  while  regarding  the  condition  of  the  Society  as 
satisfactory,  regret  that  it  contains  so  small  a  proportion  of 
those  who  reside  within  the  area  of  its  operation.  In  October 
.^70  appeals  drawing  attention  to  the  advautnges  of  the 
Society  were  sent  out,  but  these  can  only  be  fairly  credited 
with  the  addition  of  ten  members,  the  remaining  fourteen 
being  obtained  by  personal  application.  "We  cannot  hut 
think  that  the  Societv  would  be  better  supported  if  its  good 
wjrkwas  more  generally  known.  Mr.  .Tohn  <  Jarner  was  ap- 
pointed President  for  the  ensuing  year  :  I>r.  W  yer  of  Leaming- 
ton President-Elect ;  and  Dr.  Saundby  and  Dr.  Addenbrooke, 
Vice-Presidents.  Sir  James  Sawj-er  and  Dr.  Savage  were  re- 
elected Hon.  Treasurers,  -Mr.  W.  F.  Haslam  was  reappointed 
I  Hon.  Secretary,  and  Mr.  F.  Marsh  Hon.  Auditor. 
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I-EmnE  II. 
TiiR  operations  thst  have  been  porformiil  for  the  relief  of 
pr"-«tntic   ri'tention    may   be    divided    into   palliative   and 
ni<<iciil. 

Tlif  former  consist,  for  the  most  part,  of  cystotomy  or 
dmitiT.:.'.  jM-rint-al  or  suprapubic.  The  most  elaborate  is  that 
I  •  y  Mctiuiri'  and  Morris,  of  Xcw  York,  in  wliich  tlie 

•  ;  is  iimdf  to  run  obliquely  from  tlie  bladder  to  tlie 
ui  i  •  I  •  jji  'it  the  suprapubic  incision,  and  is  lined  witli  strips 
of  skin  transplanted  from  the  sides.  In  some  instances  the 
luttient  npivars  to  have  been  able  to  dispense  with  a  perma- 
nent drainage  tube,  and  has  managed  fairly  well  I)y  passing 
a  '•ntheter  i>c<-asionally  down  the  new  route,  and  in  a  few 
.  .  '  19  not  been  necessary. 

Ml  and  eleitricity  have  been  employed  in  many 
>.»raan,  of  New  York,  speaks  very  highly  of  cauteri- 
.  of  the  raucous  surface  by  means  of  instantaneous 
••-.  liiedert  lirst,  and,  later,  Casper  and  lioux  claim  to 
hmve  effectiMl  some  reduction  in  size  by  introducing  the  nega- 
tive pole  of  a  batterj-  into  the  prostate  through  the  rectum. 
Ca.<t(M>r  empliiyed  a  current  of  about  '.'0  milliampcres,  and 
prolonK'"-!  the  sittinRS  for  fifteen  minutes.  Koux  used  one  as 
liiRh  a.«  70,  giving  verj-  severe  pain.  Biedert  found  great  im- 
provt-raent  in  1  out  of  .">.  Casper  is  stated  to  liave  cured  2 
oat  of  4,  bat  the  amount  of  residual  urine  appears  to  have 
bwn  very  considerable  still,  and  one  was  left  witli  a  rectal 
fistula,  of  Koux's  tj  patients,  1  never  returned,  1  was  under 
lr<-«tment  still,  and  in  4  there  was  a  sensible  diminution. 
Many  sittings,  however,  were  required,  and  it  does  not  seem 
wrtain  how  far  the  improvement  was  due  to  the  electric 
current :  reduction  in  size  has  often  been  noted  after  simple 
panctDrt>. 

I'mite  f)perat{'mji.—(iou\ey,  of  New  York,  has  recently 
reviv<-1  Meri'ier's  method  of  incising  the  prostate,  or  punch- 
'  ••<■<•.■<  from  it  with  a  prostatectotome  through  the 

:;  1,1- finally  expresses  himself  as  in  favour  of  the 
;  ■•      iiid.  as  part  of  the  after-treatment  consists  in 

tlu'tir  ever>'  day  for  the  sake  of  irrigating  tlie 
'  lintainmg  the  patency  of   tlie  opening,  it  is 

•litlii'iilt  to  si-e  where  the  benefit  lies.  Four  cases  operated 
tit""i  in  thi«  way  by  Swinford  PMwards  all  relapsed  within  a 
'  ■< ;  and  in  two  in  which  the  operation  wa.s  repeated 

■f  relief  wiis  shorter  tlie  second  time  than  it  was 

Bottini  make<i  use  of  the  galvano-cautery,  applying  it  by 

m'-.in.i  of   a  ^pecial    instrument  directly  to  the  obstructing 

of     ,,    eases     thus     treated,     2    died    (it     is    only 

to    say    they    were    among   the    earliest),    in   12    tliere 

^        no    ri-salt,    in    II   some  improvement,  and  in  ,V2  com- 

•    rari'.      In   addition,  a  few   cases    liave    been  operated 

•■  ' '  "  '  '  '■■  Bruce  Clarke  and  Hurry  Fenwick.    Un- 

■count  a.s  to  the  condition  of  tlie  bladder 

'  ■    operation  is  appended  to  any  of  these 

■    -u.-!.;    It  I-,  merely  stated  that  the  amount  of  residual 

.■  W4a  trT"it!y  reduced     a  result  which    is  not   unusual 

^  treatment.     On  the  whole  it  seems  more 

r.ier's.  but  it  shares  the  very  grave  dis- 

n^  P«'rformed  altogether  in  tlie  dark,  without 

•rmation  as  to  the  size,  shape,  or  position  of 

'.      It  is    useless  in    advanced  disease,  or  for 

V--.    .;  ..ryitti  -  (the  most  distressing  form),  or  for  enlarge- 

m- !.:  of  li...  I  ifral  lobes.     If  the  obstruction  is  confined  to 

the  posterior  wall  of  the  urethra  just  at   the  neck  of  the 


bladder,  and  has  not  caused  enlargement  of  the  lateral  lobes 
or  elongation  of  the  canal,  it  can  be  dealt  with  in  this  way,  so 
far  as  immediate  removal  is  concerned,  proviiled  the  con- 
dition is  diagnosed  and  the  symptoms  are  sulliciently  severe 
to  require  it ;  but  this  combination  is  an  unusual  one,  and 
even  if  the  operation  is  successful  it  is  very  doubtful  if  the 
improvement  wouhl  be  permanent. 

I'rostatectoiiiii  in  the  Coume  of  Lithotomy. — This  has  been  per- 
formed many  times,  usually  by  accident,  but  occasionally  of 
set  purpose,  after  the  condition  had  been  recognised  by  the 
finger.  The  result,  so  far  as  the  return  of  voluntary  micturi- 
tion is  concerned,  is  not  good,  though  there  have  been  a  few 
successes;  this,  however,  is  due  simply  to  the  fact  that  the 
whole,  or  even  the  greater  part,  of  the  obstacle  was  not  re- 
moved. 

Perineal Prontatotomij and Pirmt nf ect o)iiy . — The  perineal  opera- 
tion consists  in  opening  the  urethra  at  the  apex  of  the 
prostate,  exploring  the  canal,  and  then  dealing  witli  the  ob- 
struction according  to  what  is  found.  It  may  be  incised  and 
split  down,  or  transfixed  from  beneath  and  a  V-shaped  piece 
excised.  Outgrowths  may  be  removed  with  an  icran-ur  or 
twisted  ofT  with  forceps.  Portions  of  the  gland  may  be 
punched  out  witli  a  prostatectotome,  as  practised  by  Gouley 
and  Norton,  or  the  galvano-cautery  may  be  employed. 

Clearly  tliis  is  much  more  thorough  tlian  the  urethral 
method,  but  its  ajiplication  must  be  very  limited.  It  the 
lateral  lobes  are  thickened  and  the  urethra  compressed  into  a 
slit  there  is  no  space  for  manipulation  ;  it  they  are  elongated 
the  finger  cannot  reach  into  the  bladder.  So  long  as  the 
perineum  is  soft  and  yielding,  half  an  inch  may  be  gained  by 
passing  a  sound  by  the  side  of  tlie  finger  into  the  bladder, 
hooking  it  against  tlie  trigone,  and  drawing  it  down  ;  Imt  in 
most  cases  tlie  perineum  is  loaded  witli  fat  ami  is  much  too 
rigid.  Watson,  tliough  he  was  then  much  more  in  favour  of 
the  perineal  route  thun  he  is  now,  admitted  that  out  of  thirty 
specimens  he  examined,  his  finger  must  have  failed  to  reach 
the  bladder  in  at  least  one-third :  and  .McGill  stated  that  in 
only  three  out  of  his  first  twelve  cases  of  suprapubic  prostat- 
ectomy would  it  liave  been  possible  to  remove  the  obstruction 
satisfactorily  by  tliis  route. 

I  have  been  able  to  collect  particulars  of  ,38  cases  in  all.  Of 
these,  3  died  ;  one,  80  years  of  age,  from  ursemia  on  the  tliird 
day ;  a  second  from  either  iodoform  poisoning  or  unemia  on 
the  tenth  day ;  and  the  third,  a  case  of  my  own,  from  ex- 
haustion in  the  tenth  week.  Seventeen  are  described  as 
cured,  and  16  as  benefited  or  improved.  Simple  prostato- 
tomy  by  itself  appears  almost  as  inefficient  as  5lercier's 
operation.  Prostatotomy,  witli  prolonged  drainage  after  (for 
which  Watson's  tube  is  admirably  suited),  is  very  much 
better.  Of  the  11  cases  in  whicli  this  addition  to  the  opera- 
tion was  practised,  6  are  returned  as  cured  and  2  as  much 
improved.  Two,  liowever,  were  distinct  failures,  and  in  one 
of  the  successful  ones  a  small  fistula  persisted.  The  cause  of 
the  failures  is  of  some  importance  ;  not  recurrence  of  the  ob- 
struction, but  decline  in  the  expulsive  power  of  the  bladder — 
that  is,  the  fault  is  not  in  the  operation,  but  in  the  operation 
having  been  too  long  delayed. 

Perineal  prostatectomy  has  better  results  still;  of  14  case? 
2  (those  already  mentioned)  died  ;  one  was  a  complete  failure 
(the  suprapubic  operation  afterwards  succeeded  perfectly), 
and  the  rest  were  practically  cured.  In  one,  it  is  true,  there 
was  a  small  fistula,  hut  the  patient  was  80  years  of  age.  and 
was  relieved  conijiletely  both  from  the  hicmaturia  and  tlie 
frequent  and  painful  micturition  from  which  he  was  suffer- 
ing;  and  another  could  not  empty  his  bladder  thoroughly 
although  his  condition  was  so  far  improved  that  incessant 
dribbling  was  replaced  by  voluntary  urination  at  intervals  of 
three  or  four  hours. 

Occasionally  it  is  possible  to  diagnose  the  presence  of  a 
small  median  outgrowth,  the  rest  of  the  prostate  being  nor- 
mal. There  has  been  sudden  retention  ;  a  catheter  passes  in 
easily,  showing  that  there  is  no  congestion,  but  not  a  drop 
will  come  without.  On  examination  by  the  rectum  the  gland 
does  not  appear  much  enlarged,  but  there  has  been  frequent 
micturition,  with  dribbling  afterwards,  for  some  time.  Such 
cases  are  rare.  I  have  met  with  one;  in  these  the  perineal 
operation  succeeds  admiraldy.  but  it  is  essential,  not  only  to 
remove  the  salient  obstacle,  but  to  divide  its  base  thoroughly 
and  drain  the  bladder  for  some  little  time. 
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Ditt.rs  Operation   or  Lateral  I>ro!<tatectomy-T\ns   Tt^^: 
vised  by  Dittel  as  a  means  for  dealing  with  the    ateral  lobes 
but  va>^  first  performed  by  Ktister.     A  catheter  is  passed  into 
the    urethra  and  the  rectum  plugged.    An  mcis.on  is  then 
made  around  the  sphincter  ani  on  one  side,  opening  up  the 
So  rectal  fossa  ;  the  rectum  is  separated  from  the  prostate, 
and  a  wedge-shaped  portion  excised  from  the  under  or  pos- 
terior sm-face  of  each  lobe.     Th.-  object  is  to  allow  the  inner 
or  uiethral  surfaces  to  recede  from  each  other,  and  leave  a 
wider  channel.     The  3  cases  in  which  Kuster  operated  suc- 
ceeded fairly  well  so  far  as  the  return  of  voluntary  urination 
was  concerned  ;  but  in  one  a  vesicula  semmalis  was  opened 
Ind   n  2a  urethral  fistula  was  left.     H=emoi-rhage  does  not 
appear  to  have  been  severe.     The  operation  is  ^^"l^ref  ing  as 
showin"  the  very  great  importance  attached  by  Dittel  to  the 
usually  negicted  lateral  lobe..     McGill,  however  has  proved 
that  thev  can  nearly  always  be  excised  as  freely  through  the 
suprapubic  incision  ;  and  there  is  no  doubt  this  is  the  prefer- 
aWe  route  so  long  as  the  bladder  is  of  fair  ^'^e  and  not  small 
or  rigid  ;  when  this  is  the  case,  if  drainage  will  not  suffice 
and  prostatectomy  is  indicated,  Dittel's  operation  is  the  only 
one  that  fulfils  the  conditions. 
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I\-  my  last  lecture  I  read  to  you  the  notes  of  a  ease  of  aneurysm 
of  the  aortic  arch,  in  which  direct  symptoms  were  almost  en- 
tirely absent.  Such  eases  are  not  so  rare  as  some  might 
imagine,  and  I  propose  giving  you  to-day  three  more  lUustra- 

*''°"\  seaman  aged  49,  was  admitted  into  the  AVestern  In- 
firmary on  September  Uth,  1882.suflering  from  pain  m  the  chest 
and  hoarseness,  with  some  cough  and  expectoration.  W  ith 
reVa,^  tohis  family  history,  all  that  could  be  made  out  was 
that  his  father  was  alive,  and  that  his  motlier  died  at  the  age 
of  .;3  from  the  bursting  of  a  bloodvessel.  He  had  a  sore  upon 
the  penis  eighteen  years  before,  which  was  followed  by 
secondary- syphilis,  but  with  this  exception  lie  enjoj-ed  good 
health  until  five  months  before  he  was  admitted.  He  then 
began  to  sutler  from  severe  paroxysms  9f  pain  m  the  lett 
breast,  which  were  brought  on  by  exertion,  and  about  six 
weeks  thereafter  he  complained  of  hoarseness.  Tins  sym- 
ptom did  not  last  very  long,  but  it  returned  in  a  month,  soon 
after  which  the  paroxysms  of  pain  became  much  more  severe, 
and  cough  and  expectoration  set  m.  the  latter  being  for  the 
most  part  mucous  in  character,  though  occasionally  tinged 

^"on  e.Kamination,  the  usual  symptoms  and  physical  signs  of 
slight  bronchitis  were  found,  but.  in  addition,  there  was 
slight  dulness  at  the  bases  of  the  lungs,  especially  on  tlie 
right  si.le.  There  were  the  usual  piiysical  signs  of  an  en- 
lai-ed  left  ventricle,  the  apex  beat  being  a  little  lowered,  and 
to  the  left  of  the  nipple  line,  "^t  "'^;ft"""'"  """f.^'f  .,,'1 
well-marked  diastolic  murmur,  so  tliat  the  case  so  far  had  at 
the  appearance  of  being  one  of  aortic  regurgitation  which  had 
led  to  an  enlargement  of  the  left  veutric  e,  and  secondarily  to 
passive  congestion  of  the  lungs.  A  furt^her  examination 
however,  led  to  the  diagnosis  of  aneurysm,  for  although  there 
were  no  undoubted  direct  symptoms,  with  the  exception  of  a 
suspicion  of  dulness  over  tlie  manubrium  sterni,  and  the 
diastolic  basic  murmur,  which  was  probably  due  to  aortic 
regurgitation,  there  were  certain  indirect  (pressure)  symptoms 
which  arrested  our  attention.  ,-  ,        ■ 

(n)  He  complained  of  pain  m  the  pr.necordial  region  on  ex- 
ertion •  this  might  have  been  of  the  nature  of  angina  pectoris 
consequent  upon  heart  atiectiou  ;  but,  on  inquiry,  it  was  noted 


that  he  frequently  sutlered  from  pain  at  the  root  of  the  neck 
between  th^e  Shoulders,  which  is  afways  a  suspicious  symptom, 

dvspncca,  which  latterly  was  distinctly  paroxysmal,  and 
S"ened  suflbcation.  A  laryngoscopic  examination  yielded 
necative  re'^ults,  an.l  the  opinion  which  I  formed  was  that 
hi  persistent  dyspncea  wa.^^  probably  due  to  pressure  upon 
Ihe  t'rXZand  the   paroxysmal  attacks  to  irritation  of  the 

''^S)%i"ca"rotidIIi-d  radial  pulses  felt  equal  with  the  finger, 
but  the  latterwere  shown  by  the  sphygmograph  to  be  of  un- 
equal strength,  the  left  being  the  stronger. 

'i  could  therefore  come  to  no  other  conclusion  than  that  there 
was  a  deep-seated  aneurysm  springing  probably  from  the  pos- 
tertot-  aspect  of  the  left  part  of  the  arch  of  the  aorta. 

The  -equel  of  the  case  was  as  follows  :  At  4  a.m.  on  ttie 
morning  of  November  Uth,  one  of  the  man's  asthmatic  attacks 
set^ii  and  so  grave  were  the  symptoms,  which  at  this  time 
pointed  ?o  spasin  of  the  glottis,  that  Dr.  Patullo  my  house- 
physician,  found  it  necessary  to  perform  larjngotomy.  This 
Save  iiistant  relief  to  the  more  urgent  symptoms,  and  in  a 
fhorttime  he  fell  into  a  sleep  which  lasted  for  some  hours. 
The  tubT  then  became  displaced,  and.  as  the  breathing  was 
easy  it  was  not  reinserted.  On  November  16th  at  10.30  a.m., 
he  hkd  another  attack  of  dyspn«a,  and  just  as  it  was  passing 
off  large  quantities  of  blood  escaped  from  the  mouth  and 
threugh  the  laryngeal  aperture,  and  in  a  few  minutes  he  was 

^""^n  post-mortem  examination  the  bronchial  tubes  were  found 
to  contain  a  large  quantity  of  dark-red  frothy  material  and 
he  lungs  posteriorly  were  infiltrated  with  blood- indeed, 
almost  solidified-while  a  large  amount  of  blood  was  also 
found  in  the  trachea  at  its  lower  part.  There  was  a  round 
bulging  of  its  anterior  and  left  wall,  extending  longitudinally 
for  about  an  inch  and  a-half.and  beginning  half  an  inch  above 
the  bifureation.  On  the  surface  of  this  projection,  near  the 
middle  a  very  ragged  aperture,  large  enough  to  admit  the  tip 
S  the  index  flnler,  was  discovered,  in  the  centre  of  which 
one  of  the  cartilages  was  exposed,  ruptured  transversely  and 
preiect  ng.  The  bulging  was  caused  by  an  aneurysm  of  the 
aor  a  springing  from  thi  posterior  wall  of  the  areh,  between 
?he  oriIi"s%f  the  left  carotid  and  subclavian  arteries  and 
communicating  with  it  by  an  aperture  just  large  enough  to 
aZu  lepoinl  of  the  forefinger.  The  sac,  which  formed  a 
reunded  pouch  about  2  inches  in  its  vertical  measurement. 
OTorected  directly  backwards.  The  left  recurrent  nerve  was 
n  on  the  surface  of  the  aneurysm  The  wal  of  the  aorta 
presented  very  great  thickening  of  the  internal  coat,  and  this 
fl  ickenlna  was  much  more  continuous  than  usual.  The 
va  vular  structures  of  the  heart  presented  nothing  remark- 
lb  e  but  the  aor-ac  orifice  was  dilated.  The  m  tral  orifice  ad- 
mitted four  fingers,  the  tricuspid  five  The  left  ven  ride  was 
hVpertrephied,''and  the  heart  weighed  4.\  ounces.  Tliere  were 
extensive  degenerative  changes  of  all  the  arteries. 

■^011  AueSst  yth,  18^1.  I  wasaskedby  Dr.  bamuel  Sloan  to 
see  ^hhfm  a  foreman  printer,  aged  40.'     His  family  and 
personal  history  were  good,  he  was  temperate  in  his  habits, 
and  l^s  home  life  was  one  of  comfort  and  happiness.     His 
recreations    were    walking  and  rowing.     About   eight  years 
before  I  saw  him  he  began  to  take  an  interest  m  rowing,  and 
for  Several   years  rowed    at  the  press  regatta.    This  neces- 
sitated about  six  weeks  of  preparatory  training  before  each 
annual  race.     After  a  few  years  he  determined  to  give  it  up, 
hut  on  the  next  occasion  he  was  unfortunately  asked,  at  a 
dav's  notice,  to  take  the  place  of  one  of  the  crew  who  took 
iU   be  n"  hen  out  of  training.     Towards  the  end  of  the  race 
was  noticed  that   he   suddenly  became  Hurried,  and  his 
Stroke  se°med  weak  and  unsteady.     He  stated  afterw.ards   hat 
at  this  time  his  sight  left  him,  and  he  felt  a  sudden  rush  of 
blood  to  the  head.     At  the  termination  of  the  race  his  sight 
reU°r  led   111    his  companions  noticed  that  his  face  was  in- 
enselv  lushed   and  this  continued  for  a  considerable  period 
oft  mi      From  t^iis  time  he  often  said  that  he  did  not  feel 
-the  same  man,"  and  he   vowed    that  "he  would  race  no 
more  "He  very  soon  gave  up  the  long  walks  which  he  for- 
Sedy  enjoyed  so  much,  and  remained  in  bed  till  4  o  clock  m 
U,e  afternoon   instead  of    risinc,  as  formerly,  at  noon.    He 


1  For  the  details  1  am  indebted  to  Dr.  Sloans  notes  of  the  case. 
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now  fr*oa«ntl^  complainpd  of  pain  in  the  chest,  especially 
cir.     '  didc,   wliii-h  lu'  attributed  to    indigestion    and 

rl  ■ 

..,.,,„,..,,.. ,.|ii,.nt  of  IfWl  ho  iH'gBii  to  sufier  from 
j>  ric  t'"UKli,  wliic'li   liis   fricmls  ?nid  were 

ii:  111-  thouKlit  that  lu>  lind  cauglit  cohl, 

•1  lo   I.,-   lH'lt«'r  when  warm  weatlier   si't   in.      Tlie 

c  i-iT.  persisted,  ami  was  ai-companii'<]  by  dyspiura 

r;  '  was  not  benelilcd  by  a  (orlni(jli('s  holiiiiiy. 

^  I'ti'in  showeii  itsrlf,  however,  till  July  ITlli. 

(I  ::  of  that  ilrtv,  while  walking  quietly   to  his 

*r  Menly  .seizeil  with  a  sense  of  choking,  an(i 

w  ~  that  he  0011  Id  only  answer  the  questions  of 

)i:  .ill   by  putting  his  hand  up  to  his  neck.      Kight 

d  irds  he  had  a  similar  attack,   and  a   few  days 

t!  I. 

•M  I  9usp«'cted  an  aneur>-sm,  partly  from  the 
Ji:  ■,  ..-  the  result  of  my  examination,  an  opinion 

*•  lUo   shared   by   Dr.  Sloan.       The   breathing  was 

H'  !•  cough  severe  and  laryngeal  in  character,  while 

•loriiuni;  attjn-k«  of  dyspnuM  occurred  on  exertion  or  excite- 
ment. The  laryngoscopical  examination  yielded  negative 
r>'snlta.-  the  puNes  -radial  and  carotid — and  the  pupils  were 
e^iu.il.  and  there  was  no  dyspha;;ia ;  but  the  breath  sounds 
w.r.  f. ,  l.l.r  iiviT  the  left  than  over  the  right  lung,  especially 
>':  livicular  region,  in  which  position  there  was  less 

r>-  1  percussion   than  on  the  opposite  side.      There 

w.i-  .1  .->»i,.lic  and  perhaps  also  a  diastolic— murmur,  whose 
maximum  intensity  was  about  mid-sternum.  The  licart  was 
displaced  downwards  and  to  the  left,  the  apex  beat  being  in 
the  sixth  intercostal  space,  and  a  little  to  the  left  of  the 
nipiM.-  Imi,- 

aber  1st,   in  a  severe  and  prolonged  attack  of 
>s.  he  ilied. 


br 


Tiic  /•.^(■m-irlfin  examination  was  made  by  the  late  Dr. 
Foali^  on  the  following  day.  "  Un  opening  the  body  and 
t^'  "••  heart,  larynx,  and  lungs  together,  there  is  found 

■  -  '"ed  condition  of  tin'  arch  of  the  aorta,  the  lining 

»'    -    studded    over   with   raised,   thickened,   yellow 

pntches.  This  dilatation  admits  four  lingers.  At  the  level  of 
the  bifurcation  of  the  trachea  there  is  a  small  false  aneurysm, 
less  tlian  the  size  of  a  hen's  egg,  and  with  an  opening  in  the 
aorta  of  n  circular  shape  as  large  as  a  shilling.  This  false 
anpur>-iim  impinges  on  the  traeliea  at  the  bifurcation,  and 
au"  on  the  left  l)ronclius  for  about  an  inch.  The  external 
wall  of  the  bronrhus  forms  part  of  the  wall  of  the  aneurysm 
hot  there  is  n.i  rupture  of  the  aneurysm  into  the  air  passage 
The  size  and  appearance  of  the  dil.-ited  arch  of  tlie  aorta  do 
no'  reixliT  It  prot)ab|e  that  the  recurrent  laryngeal  nerve  can 
have  been  interferiMl  with.  The  larynx  and  air  tubes,  allhouf'h 
ijomewbat  inj.-eted.  present  nothing  remarkable  otherwise 
Tfie  aortic  valve  segments  are  slightly  thickened  and  con- 
trBct.-.|,  the  mitral  valve  is  normal,  and  the  heart  appears 
■lightly  enlarged. ''  '^ 

4.  On   Nriv-mber  ir.th.   Isfi't.  a  man.  aged  .3(!,  a  driller  by 

'  in'"  the  Western  Infirmary  complaining  of 

I.  and   expectoration.      He   stated   that   lie 

I   111  the  end  of  June,  and  two  days  afterwards  he 

e;  t.ul,  as  his  meilical  adviser  ould  not  detect 

ng  With  the  throat,  he  neglected  it.  Two  months 

-sirn    cough   set   in,   and   shortly   afterwards    it 

ere  that  he  had  to  pive  up  work  :  expectoration 

k  -j.utum  soon  accompanied  it.    Since  the  onset 
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:  -mitum  soon  aci'ompaniea  it.    Since  the  onset 
he  had  been  troubled  with  night  sweats,  but  he 


!  of  pain.  He  suirered,  however,  frorn  palpi- 
ess  of  breath,  aggravated  by  exertion  but 
•  or  lying  down. 

of  the  chest  the  usual  signs  of  oonsolida- 

il«-i  were  discovered,  and  at  the  left   there 

ion  ol  expiriilion  and  sibilant  rrf/w.    The  expec- 

frothv  and   muco-pnrulent,   but  contained  no 

.1     1  I.  .1  ■  '■V*'P"''''"'7'  murmur  was  much  weaker 

nn™.lM  S""";  ""■'  •  "■  "'-•'",'""'-'■  The  heart  sounds  were 
normal,  the  hcirt  was  of  normal  si.e,  and  the  pulses  on  the 

InS  ?1  ^  ",l  7  ;'''  "■""■  '"'""'•  The  left  ,n.pil  was  dilated 
and  fixed,  the  fund..,  was  normal,  but  the  right  optic  nerve 
WM  pale  and  cuppe,!  „,  \u  margin.  The  voice  was  reduced  to  a 
wh,.,,..r,  and  the  ., ugh  was  "  incomplete,"  and  laryngeal  in 
cfiaracter.    ( .n  examination  of  the  lafynx  the  left  vocf f  eoid 


If.. 
tui- 


lib. 


was  found  to  be  paralysed  in  the  cadaveric  position.    The 

scars  of  old  strumous  ulceration  were  numerous  on  the  right 
side  of  the  neck. 

The  case  was  evidently  one  of  intrathoracic  pressure,  the 
cause  of  pressure  being  seated  at  the  root  of  the  lidt  lung.  An 
aneurysm  springing  from  the  hack  of  the  left  side  of  the  aorta 
was  suspected,  but,  as  there  was  evidence  of  old  strumous 
mischief,  the  presence  of  enlarged  and  strumous  glands  was 
possible. 

On  the  morning  of  February  4th  he  was  awakened  by  cough 
shortly  after  midnight,  and  sat  up  in  bed.  Very  soon  he  spat 
up  a  mouthful  of  blood,  and  immediately  thereafter  blood 
gushed  in  torrents  from  liis  mouth,  and  he  was  dead  in  a  few 
minutes. 

On  post-mortem  examination  a  small  aneurysm  was  found 
springing  from  the  back  part  of  the  thoracic  aorta  just  beyond 
I  lie  arch  ;  it  comiuunieated  by  an  oval  aperture  with  the  left 
bronchus.  The  aneurysm  pressed  upon  the  trachea  and  left 
bronchus,  and  stretclied  the  left  recurrent  nerve. 

This  case  was  the  most  remarkable  of  all,  in  so  far  as  there 
was  a  total  ivbsence  of  distinct  physical  signs,  and  it,  as  well 
as  the  other  illustrations  cited,  shows  the  importance  of  an 
accurate  knowledge  and  appreciation  of  the  pressure  sym- 
ptoms of  intrathoracic  aneurysm. 


MEMORANDA: 

MEDICAL,    SUEGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ACUTE    CANCER    OF    BOWEL    AND    LIVER    "WITH 
PYREXIA,  BUT  WITHOUT  JAUNDICE 
OR  ASCITES. 
L.  G.,  aged  .53,  a  married  woman,  who  had  borne  nine  children, 
was  sent  to  me  on  April  liOth  by  Dr.  Roosmale-Cocq,  of  Wool- 
wich.   For  seven  weeks  she  had  complained  of  severe  pain — 
labour-like  in  character— in   the  lower  and  central  portion  of 
the   abdomen.     This  pain   S)iread   through  both   hips   to  the 
back.     For  five  weeks  she  had  passed  blood  sevei-al  times  each 
day  from  the  rectum,  and  for  four  weeks  she  had  sufl'ered  oc- 
casionally from  violent  attacks  of  retching.    She  stated  that 
her  mother  died  of  "cancer  of  stomach." 

The  abdomen  was    so   tender  that    nothing    definite  was 
elicited  by  palpation.     Ou  vaginal  examination  a  small  swell- 
ing, with  a  raulherry-Iike  surface,  was  detected  to  tlie  left  of, 
and  somewhat  liehind,  the  cervix.     Tliis  swelling  api>earedto 
be  in,  or  closely  related  to,  the  sigmoid.     By  rectal  examina- 
tion, nothing  definite  was  noted. 

She  was  admitted  into  hospital,  and  died  on  May  14th  with- 
out any  special  alteration  occurring  in  the  symptoms  or  phy- 
sical  signs.     The  following    is    the    record  of    temperature 
during  the  first  five  days  of  her  stay  in  hospital  and  during 
the  eight  days  preceding  death. 

Morning.  Evening. 

.\pril  Jiitli  ...  ...        100.2"        ...  ...        101.2^ 

„     -'1st  ...  ...  V^A'         ...  ...         101.4" 

„    22nd  ...  ...         iw.i"       ...  ...       102.4" 

„    2:trd  ...  ...        10ii..'<°        ...  ...        102.2° 

..     24tll  ...  ...         lOO.S'         ...  ...         101.4" 


M.iy  stli 

,,  sail 

,,  loth 

„  mil 

„  12th 

„  i:itli 

„  14th 


101.0° 
100.2" 
100.2^ 
BS>.4° 
W.2° 

iis.n" 

ilS.O" 


102.4° 

102.2" 
101.4" 
100.8° 
«>.4" 
SW.6" 
iW.O" 


NtcropM).  AH  the  organs  of  the  body  were  healthy,  with  the 
exception  of  the  lower  portion  of  the  sigmoid  flexure  and  the 
liver.  The  lower  portion  of  the  sigmoid  llexure,  to  the  extent 
of  2  inches,  was  the  seat  of  an  epithelial  growth.  The  liver, 
which  was  enlarged,  was  almost  completely  transformed  into 
a  malignant  tumour.    There  was  no  ascites. 

In  this  case  the  disease  apparently  ran  its  course  in  seventy- 
five  days.  It  was  accomjianied  with  fever.  '•  It  is."  says  Wun- 
derlich,  "  a  peculiarity  of  cancer  cases  that  elevateci  temjiera- 
tures  are  comparatively  rare,  and  that  the  temperature  gener- 
ally maintains  itself  on  a  normal  or  even  subnormal  plane, 
which,  however,  by  no  means  jirecludes  the  occurrence  of  high 
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temperatures  through  intercurrent  ''Of  Pl't'a^'°"^,„"^„^.',,^^^ 
close  of  tlie  disease.  But  fever  temperatures  of  long  duiation 
Ire  at  least  rare  in  cancer  patients.'"  In  the  ^f  ^  ^"'^^'l  ^ 
have  just  recorded,  the  disease  was  "nfo^P/"^  i  .".  HvJof 
the  temperature,  with  the  exception  of  V^^/hrc'C  last  lays  of 
life,  ranged  from  W°  F.  in  the  mornmg  to  102°  and  even  10. 
in  the  evening.  The  temperature  chart  increased  the  dirti- 
c^lty  of  diagnosis,  although  from  the  first  I  ^P'"*^^^"'^^^';^^ 
opinion  that  tlie  case  was  one  of  malignant  disease,  home 
authorities  are,  however,  of  opinion  that  in  any  given  case  of 
obscure  internal  disease  a  continuous  elevation  ol  tempera- 
ture is  opposed  to  the  diagnosis  of  cancer 
Gordon  Square,  W.C.  James  Oliver,  M.D.,  F.K.S.Ldin. 

A  CASE  OF  AXTIPYKIN  POISONING. 
A  profession.il  man  who   on  three  occasions  during  the  last 
-twelve  months  took  o  grains  of   antipynn  for  the  relief  ol 
headache  due    to  fatigue,    on    each    occasion  suflered  from 
a  precisely  similar  train  of  symptoms,   differing  from   each 
other  only  in  degree,  so  that  the  account  of  one  attack  will 
suffice.     On  March   5th,  5  grains   of  antipynn   crystals  were 
mixed  with  a  little  water  and   swallowed  :  two  liours  after, 
there  was  marked  flushing  of  the  face,  and  four  hours  after 
an  unpleasant  choking  sensation  was  felt  in  the  throat,  which 
passed  off  in  about  half  an  hour,  and  was  followed  by  redness 
and  swelling  of  the  nose  and  lips.    Within  twelve  hours   a 
crop  of  herpes-like  vesicles  had  appeared  on  the  nose,  lips, 
and  inside  of  the  cheeks  ;  the  hands  and  feet  were  swollen 
red,  and  itching,  and  the  skin  of  the  penis  and  scrotum  and 
the  anal  marcin  were   in  a  similar  condition.     Ihere  was  a 
•feeling  of  stiffness,  with  pain  on  movement,  in  the  muscles  ol 
the  neck,  shoulders,  and  back,  but  no  rise  m  temperature, 
vomiting,  or  collapse.    The  vesicles  on  the  nose  and  lips  dis- 
•charged  profusely,  and  those  in  the  mouth  gave  place  to  small 
painful  ulcers,  which  entirely  prevented  any  but   the  very 
blandest  food  being  taken.    Deficcation  was  also  accompanied 
by  very  great  pain.    The  svmptoras  gradually  subsided  under 
treatm'cnt.   but  only  disappeared  by  the  end  of  the  week, 
being    followed  by  desquamation   m   the    portions  ot    skin 
affected.     In  reviewing  the  history  of  the  case,  it  was  found 
that  the  three  occasions  on  which  these  attacks  occurred  were 
the  only  occasions  on  which  antipynn  had  been  taken  that 
year,  although  previously  the  drug  had  been  used  without 
any  bad  result.     Fish  was  thought  at  first  to  have  been  the 
«ause.  but  this  and  other  articles  of  diet  were  satisfactorily 
excluded.  ,       ,  ,,  .»     >     t  i 

One  point  is  worthy  of  mention  :  each  of  these  attacks  101- 
lowed  the  exhibition  of  the  drug  in  the  solid  form  not  com- 
pletely dissolved,  whereas  on  previous  occasions  it  hau  always 
l>een  taken  in  solution,  so  that  it  is  possible  that  tlie  irri- 
tating effect  had  been  prevented  then  by  sufficient  dilution. 
Birmingham.  T.  SYDNEY  SHOUT,  M.D. 


PUERPERAL  PULMONARY  OBSTRUCTION  FOLLOWED 

BY  PHLEGMASIA  DOLENS:  RECOVERY. 
Mrs  L.,  aged  20,  of  feeble  constitution  and  highly  neurotic 
■family,  was  pregnant  for  the  second  time,  her  first  pregnancy 
having  terminated  prematurely  a  year  before. 

On  .lanuary  2-lth,  18'.i2,  she  was  suddenly  seized  with  pra>- 
■cordial  pain,  palpitation,  and  great  breathlessness.  The  face 
was  deadly  pale  and  wore  an  anxious  expression  :  the  pulse 
was  about  KJO,  thread-like,  and  intermittent.  No  cardiac 
murmur  was  detected,  but  the  feeble  heart  sounds  were 
•masked  by  the  gasping  respiration.  Air  could  be  heard  en- 
tering the  lungs  freely.  Rest  and  stimulants  were  prescribed 
and  the  application  of  a  hot  poultice  over  the  seat  of  pain  A 
certain  amount  of  relief  was  soon  obtained,  the  palse  falling 
to   120  and    improving   in  volume.     The    respirations  were 

about  40.  .,.,..  J  J  J 

On  the  next  day  the  patient  felt  better,  and  was  dressed 
Teclining  on  a  sofa"  when  I  saw  her.  The  pulse  was  120;  the 
respirations  40  when  perfectly  at  rest.  .  ,    j  t    i,i„ 

On  January  2i;th  she  was  unt  feeling  so  well,  and  had  feeble 
labour  pains  all  day,  <,-hich  greatly  embarrassed  the  breath- 
ing About  8  P.M.  the  OS  was  found  to  be  about  the  size  of 
half-a-crown.    The  presentation  was  normal;  feeble_but  in- 

lOn  (Ae  r«.«i«ra/^  in  /)i«w.s."  By  C.  .\.  WunderllcU.    Syd.  Sou.  Transl., 
IS71,  pp.  1-*.*,  •l.W. 


freely,  and  an  improvement  was  soon  ""^M^^^-  As  soon  as 
[he  s^ate  of  the  patient  permitted  mechanical  d'laUtmn  .o^ 
the  -^rvix  was  commenced  and  I  wa^^^^^^^^  ^^.,^^ 

'"c^Hv'^y'was  followed  by  a  fearful  Paroxysm  of  dyspncea, 
from  whWi  it  seemed   impossible  for  the  Pat>e«t  ^o  rally^ 

;Vsp[rationI  fo  40,  and  ?he  patient  felt  comparatively  com- 
^"T fairly -ood  night  was  passed,  and  the  pn^^ral  condition 

f[tfr"dlliTe  y  Zweve^r^o^our  da^s  after  the  commence- 
alter  °7y/^'-Vt„„t_the  ri^ht  leg  became  swollen  and  painlul, 
fndlh  ee^Vfoufdaj-s  lat^e'r  the  left  became  similarly  affected. 
We  had  now  to  deal  with  an  ordinary  tedious  case  of  phleg- 

"virioulTheories  have  been  brought  forward  to  explain  the 
plu.gnrothf  pulmonary  artery  before  the  occu^^^^ 
Uie  peripheral  thrombosis,  but    the  condition    seems  very 

'TZlf''  """'^W.'N^NlvruB.A.,  M.D.,  Ch.B.Univ.  Dub. 
4   C^SE  OF  INVERSION  OF  THE  UTERUS. 

HHted  uterus  but  was  unable  to   discover   t.     I  t^en  triea  to 

warm  intrauterine  douche     The  coRap.e^J  as  tre^i 
l,ypodermic  '"J«^J°^,^,°\/*^;Vhe  mouth      The  patient  ulti- 
^V^t;i?re"overtd":Ui:S.^hl'Ti^^  tem'perature  for 

-Iberrii:i^fl^^i^o^--^r-st,  having 

lliis  case  is  one  >  causation,  there  was  abso- 

K  - -f  ?^S  the  ^;.  at  any  U..  .idthj^was 

:i'rtu;X\en^tJ,'rri't  do.^iwards,  being  aided,  perhaps, 

with  irregular  uterine  contract.on.^    ^^^    F.F.P..^S.Glas., 

L  M.  Rot.  Hosp..  Dub 
»,.i=t.„t  Phvsician  Gl.iscow  Matprnity  Hospital.  Lecturer 
Assistant  lJ;5-^;'i^';,",,\;[V  fvpsteru  -Medical  Scbool. 


HospUal  on  Saturday,  June  ISlh,  at  o  p.m. 
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M£I)ICAI.vVSUKt;irAI.  PKAITICK  IN  THK  HOSPITALS 

AND  ASYLUMS  OF  <!RKAT  HRITAIX,  IREL.\ND, 

AND  THE  COLONIES. 


AI>ELAniK   HOSPITAL.    DUULIN. 

TXAl'MATIC   tPILKI-SV,  APHASIA,    AN1>   PARALYSIS  OK  SIX  YEARS' 

nraATioN.  thkatkh  hy  rnKPiiiNiNi;  :  nBCnvKiiY. 
(Bjr  KiLA.xcw  T.  Hbiston.  M.D.,  >L('1i.,  F.R.C'.S. I,,  Surgeon 
to  thr  Hoapital,  and  Prolcssor  of  Anatomy,  Koyal  College 
of  Surgeons.) 
jj   T     ...    1  -5^  „  disehnrgeil  soldier,  wns  pdmitted  under  my 
cir  li  imli.  1^.11.  will)  the  following  liistory:    Aliout 

n\  '.\iT.  when  riding  a  horse,  the  nnini;)!  fell,  throw- 

li  .  ■  ntly  on  his  hend  :  his  foot  eatehing  in  the  stirrup 

III  ^id  for  some  distnnce,  his  hend  being  in  contact 

«  inil:  he  was  pii'ked  uji  in  an  unconscious  con- 

di  .moved  to  the  Meath  Hospital,  where  he  did  not 

r» .  ■■  ■■ess   for  a   fortnight.      He  remained  in  the 

>l  r  about  four  months,  and  when  discharged 

111    ,  .  M'nt  wns  a  hesitancy  in  his  speech.     He  was 

then  n-tmnetl  tor  n  further  period  of  five  montlis  in  the  Mili- 
tary Hiwpitnl  at  Piirtobelhi  ISarracks  :  his  speech  then  being 
no  bftler,  he  WM  di^ihargeil  as  being  unfit  for  mili- 
taiy  duty.  Within  a  fortnight  of  leaving  the  service 
J,,.  I  .1  .  ,  ven-  attack  of  epileptiform  convulsions,  which 
111.  :   frefjuently  at  irregular  intervals,  there   being 

••■1  1^  many   as    three    in    a    day,  and    sometimes 

no  attack  for  a  month.  He  noticed  that  the  seizures  were 
inf>«l  hnble  to  incur  when  he  was  exposed  to  strong  sunlight, 
t»-r  more  fretiuent  in  summer  than  in  winter.     He 

ci'  tell  when  an  attack  was  about  to  come  on  by  the 

Oi'iiii- "f    bright     llnshes    before    the    eyes,    generally 

■t<-llate  ill  shn[>e.  or  a  feeling  ns  if  some  force  applied  from 
bphind  wn-t  shoving  his  head  downwards  with  considerable 
•tr<>ne*h.  These  symptoms  might  exist  separately  or  to- 
BPther:  at  other  times  the  attack  was  preceded  by  total 
blindnpjis.  After  the  convulsions  ceased  a  feeling  of  depres- 
•lon  remaine<l,   frequently  lasting  for  a  week.      Since    the 

r"'^ ■     'the  epileptiform  seizures  lie  had  suffered 

'f'  11  frontal  headache.     The  urine,  of  specific 

V^      .  lined  no  alhumen.  but  slight  trace  of  sugar. 

Tlif  (ixticnt  presented  a  heavy  and  dull  cast  of  countenance, 
lib  a  bf.d..««   expression  of  the  eyes,  such  as  is  fre<|Uently 
'I  pr.wiT  is  deliclent.     On  being  i|Uestioned 
1   niid   attempted   to  answer,  but  was  evi- 
■   1"  artii'ulale  the  word  he  rei|uired,  and  even- 
red   111  monosyllables:   at  other  times  he  would 
•rl  to   reply,  although    it  was  evident  lie  fully 
ivhnt   he  was  nsked.      When  he  spoke  his  voice 
■ms,  with  a  considerable  interval  between  each 
rise  to  a  peculiar  clipping  of  each  word,  particu- 
!••  at   the  eominenceiiient  of  a  sentence.  i5eing 
"■•  oiii-^fif   his  friends  standing  by,  he  was  fre- 
Tremors  existed  in  his  left  hand 


h. 
d. 
tu 
III 
□I 


to  do  so. 


I.V 

•I'-  

■r  '  '    the  left  side   of   his   face  twitched  frequently! 

Tli.r.-  wii,,  Krent  d>-tielency  in  the  muscular  power  of  the  left 
ban. I  and  nrm.  but  sensation  wns  unimpaired.  The  knee 
"■•■''  I'd.  and  ankle  clonus  was  absent. 

'  '  l«il.   my  colleague.    Dr.   Swanzy,  kindly 

•'''  '  ■      ■    '      and  found  the  (ield  of  vision  and 

"''  .  !iormal.     A  triangular  scar  of  the 

!""'■,     ,     ,  ,,  ,,     -         ^I'-.tn'^ei^n,  slightly  above  wliich 

wa»>  I..  i«.(,.it  a  well. mark-l  circular  depression  of  the  skull 
ahnai  Imlf  ,„  ,n,.|,  i„  ,|ia,n,.ter.  This  corresponded  in  posi- 
""  'nne.-taiit  convolution  of  the  brain. 

l-'-'l.  I  maile  a  V-shaped  Incision  with  Its 
•'<■  .-I'lli)  at  the   neat   of  the   injury;  I 
le  cellular  tissue  Intimately  attached 
,  fboiie;   this  being  removed,  a  Much 

tr|-j.l.ine  w;.»  applied  at  the  seat  of  depression,  and  the  bone 
which  wns  f  ,uii.|  to  1...  of  abnormal  thickness  and  density' 
Iher..  U'ing  no  diploe.  removed.  On  examining  its  intcrnai 
•arfn«-  it  pn^gented  no  evidence  of  having  been  depressed. 


ho 

foil 
to  1 


nor  was  there  any  evidence  on  examining  the  internal  aspect 
of  the  skull  in  the  immediate  neiglibnurhood  of  the  trephine 
liole  with  a  probe.  It  was  however  clear  that  the  great  thick- 
ness of  the  bone  in  this  position  was  tlie  result  of  chronic  in- 
llnmmatory  chances.  Tlie  dura  mater,  which  was  now  exa- 
mined, buigeil  into  the  trephine  hole  and  did  not  present  the 
silvery  appearance  of  that  membrane  when  healthy ;  it  was 
evidently  thickened,  and  there  was  no  visible  pulsation  of 
the  brain.  On  pressing  the  dura  mater  and  thus  displacing 
the  Huid  beneath  it,  a  slight  pulsation  was  to  be  felt.  An 
aspirator  needle  was  jtassed  through  the  dura  mater  and  some 
serous  fluid  removed.  A  large  quantity  continued  to  How, 
after  the  needle  was  withdrawn,  through  the  opening  made 
by  it.  The  brain  pulsation  now  liecame  distinct  and  natural. 
The  removed  portion  of  bone,  which  in  the  meantime  had 
been  preserved  between  sponges  in  a  warm  antiseptic  solution,, 
was  broken  into  small  pieces  and  sufiicient  nearly  to  fill  the- 
trephine  hole  was  placed  in  it,  room  being  however  left  for  a 
drainage  tube,  the  end  of  which  corresponded  to  the  opening 
ill  the  dura  mater ;  tlie  wound  in  the  scalp  was  sutured  ana 
dressed  with  zinc  sulphite  gauze. 

March  2oth.  Tlie  temperature  was  99^  F.,  the  pulse  7G,  and 
the  respirations  24.  The  patient  passed  a  fairly  good  night, 
although  disturbed  at  intervals  by  vomiting  ;  he  was  given 
i-grain  of  morphine  at  midnight.  Owing  to  the  dressings 
being  saturated  with  fiuid  the}' were  removed;  it  was  thert 
seen  that  the  tluid  came  from  the  drainage  tube  in  a  pulsat- 
ing manner  corresponding  to  the  pulsations  of  the  brain 
which  were  very  visible  beneath  the  scalp.  At  4  p.m.  he 
spoke  for  the  first  time  since  the  operation,  and  with  much 
less  hesitation  and  more  distinctly  than  previous  to  opera- 
tion. 

March  2Gth.  The  temperature  was  98.4°  F.  The  patienS  . 
passed  a  good  night,  the  dressings  were  again  removed.  The 
pulsation  of  the  scalp  was  noticed  to  be  much  less  than  on 
March  2oth.  Twitching  of  the  left  side  of  the  face  and  draw- 
ing of  the  mouth  to  the  left  was  noticed  during  the  day,  but 
this  was  not  so  marked  as  before  operation. 

March  27th.  The  temperature  w-as  97°.  The  wound  being 
healed,  the  stitches  were  removed  and  the  drainage  tube 
washed  out.  It  was  now  noticed  that  the  ]iuIsation  of  the 
scalp  had  ceased.  Tlie  patient  expressed  himself  as  being, 
mudi  better  and  free  from  headache,  -nhile  the  speech 
showed  marked  improvement.  From  this  lime  the  patient 
continued  to  improve,  and  on  April  1st  the  drainage  tube  was 
removed  and  he  sat  up  in  bed  for  some  hours. 

On  -Vpril  4th  all  dressings  were  removed  and  he  was  allowed 
to  w-alk  about  the  hospital.  There  was  now  no  pulsation  or 
depression  at  the  seat  of  operation,  the  bone  replaced  in  the 
trephine  hole  having  evidently  firmly  united.  It  could  not 
be  found  that  any  portion  of  the  skull  was  deficient.  The 
symptoms  he  presented  before  operation  were  markedly 
changed,  there  being  but  slight  hesitancy  in  speech.  He  had 
no  difliculty  in  using  any  word  he  required,  while  his  eyes, 
had  a  liright  and  intelligent  look.  There  was  no  tremor  in 
his  left  hand  and  arm,  the  muscles  of  which  were  rapidly 
regaining  strength,  and  no  epileptic  seizure  had  occurred  since 
the  operation. 

On  April  •J.ith,  one  month  after  operation,  the  patient  was 
sent  to  the  convalescent  home,  the  only  abnormality  then 
existing  being  a  slight  hesitancy  in  his  speech  and  an  irri- 
tability to  much  noise. 

Since  writing  the  above  I  have  seen  his  wife,  who  informs 
me  that  he  has  had  no  return  of  the  symptoms,  and  that  his 
speech  has  much  improved  during  the  ten  months  which 
have  passed  since  the  operation. 

Db.  Philip  Maclagax,  of  Berwick,  died  at  his  residence  on 
May  2.")th.  The  deceased  gentleman  took  great  interest  in 
religious  and  jiliilanthropic  movements,  and  occupied  the 
pulpits  of  churches  occasionally.  He  was  also  an  excellent 
botanist  and  a  most  accomplished  man.  Dr.  Maelagaii  was  a 
son  of  the  late  Dr.  David  Madagan.  of  Edinburgh,  and  was  in 
early  life  in  the  army  medical  service.  He  settled  in  practice 
at  Berwick,  and  married  a  daughter  of  the  late  Dr.  George 
Johnston,  the  well-known  botanist.  The  Archbishop  of  York 
and  Sir  Douglas  .Maclagan,  of  Edinburgh,  are  two  of  his^ 
brothers.  Dr.  Maclaean  leaves  several  sons  and  daughters^ 
two  of  whom  are  missionaries  in  China. 


JiNE   11,  1892.] 
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EDINBrRGH  MEDICO-CHIRTRGICAL  SOCIETY. 
Wednesday,  Jixe  1st,  1892. 
Joseph  Belt,,  F.R.C.S.E.,  President,  in  the  Chair. 
(•■„,e.s-  —Dr  .loiiN  Thomson  showed  an  infant  with  markedly 
rneoual  Development  of  the  Lower  Extremities,  without  any 
annarent  patholo-ieal  cause  to  account  for  the  malformation. 
-Mr    Shaw   McLaren   showed   a    young    man  whose   Left 
Scapula  had  been  Entirely  Removed   in  the  Chalmers  Hos- 
pital by    Dr.   Heron  Watson   for  simple    chondroma.      Ihe 
operation  was  done  by  three   incisions.    The  scapula,  with 
the  tumour  covering  the  whole  of  the  infraspinous  region,  was 

^^Premratims'.-'Dr.  AV.  Allan  Jamieson  showed  various 
specimens  of  Soap,  mostly  of  the  superfatty  type.  Some  were 
fluid,  some  viscous,  and  some  solid.  Of  the  last,  a  soap 
somewhat  similar  to  that  made  by  Unna,  and  termed 
"Baumol,"  was  recommended. 

Svecimen  -Dr.  P.  McBbide  showed  a  >on-MalignantTumour 
removed  from  the  anterior  extremity  of  the  right  vocal  cord. 

Tuberculosis  of  the  Upper  Air  Passages  ^Vt  P.  Mc  Bride  read 
a  paper  on  some  questions  with  regard  to  tuberculosis  of  the 
upper  air  passages.     He  said  that  the  identity  of  lupus  and 
tuberculosis  was  now  established  beyond  dispute,  although 
what  determined  the  appearance  of  lupus  at  one  time  in  a 
particular    locality  and    tuberculosis  at  another  time   in    a 
similar  site  was  still  a  moot  point.     Further    while  each  was 
due  to  the  presence  of  the  tubercle  bacillus  the  two  processes 
absolutely  differed  in  almost  every  clinical  feature,  and  it  was 
specially  pointed  out  that  the  bacillus  was  present  in  scant 
numbers  in  the  lupus  form  of  the  disease,      taking  m.  detai 
the  sections  of  the  upper  air  passages.  Dr.  McBride  said  that 
in  his  experience  lupus  was  far  more  frequent  than  tubercu- 
losis in  the  nasal  passages  ;  in  the  pharynx  the  two  forms  oc- 
curred with  almost  equal  frequency,  while  in  the  larynx  tuber- 
culosis predominated  greatly  over  lupus.    Below  the  cords  he 
was  not  aware  that  lupus  had  been  seen.     In  his  experience 
ulceration  of  the   lupus    growths   in   the  nasal  passages   and 
larvnx  was  by  no  means  common,  although   such  experience 
was  contrary  to  that  of  most  other  clinicians.-Dr.  Mackenzie 
Johnston  suggested  that  probably  the  occurrence  of  lupus  in 
the  higher  portions  (anterior  nares,  etc.)  was  in  part  at   least 
dependent  on  the  supply  of  a  larger  amount  of  purer  oxygen 
than  could  possibly  reach  the  lai-ynx,  for  example,  where  the 
tuberculosis  form  predominated.     His  experience  as  to  tlie 
ulceration    of    lupus    did    not    coincide    entirely    with    Dr. 

CoZelttal  Laryngeal  Stri<lor.-'Di:  John  Thomson  read  a 
paper  on  this  subject,  referring  specially  to  six  cases  he  had 
met  with.  Contrary  to  the  recorded  experience  his  cases  oc- 
cun-ed  equally  in  the  two  sexes.  Like  laryngismus  stridulus, 
congenital  stridor  was  due  to  muscular  spasm  of  central 
origin  It  seemed  to  disappear  in  most  cases  during  sleep. 
It  appeared  to  offer  no  obstacle  to  the  act  of  sucking.  If  it 
continued  long  enough  it  brought  about  a  pigeon-breasted 
condition  of  the  chest,  which  of  course  tended  to  bring  about 
a  fatal  issue.  He  was  not  prepared  to  advance  a  pathological 
theory  to  explain  the  stridor.  Dr.  Thomson  showed  an  infant 
at  the  breast  with  congenital  laryngeal  stridor. 

Tim  Huridred  and  Fifti/  Cases  of  Suffocation  of  Infants.^Dx. 
C.  Templeman,  of  Dundee,  read  a  paper  on  this  subject,  illus- 
trated by  statistical  tables. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND, 
Section  of  Pathology. 
Fbiday,  May  13th,  1892. 
F.  A.  Nixon,  F.R.C.S.I.,  in  the  Chair. 
Chronic   Tuberculous   Spinal  Meningitis.— Dr.   H.  T.  Bewlby 
showed  a  spinal  cord  from  a  case  of  chronic  internal  tuber- 
culous   pachymeningitis.      The    disease    lasted    four    years, 
causing  complete  loss  of  motion  and  partial  loss  of  sensation 
in  the  legs.    At  lirst  there  had  been  marked  inco-ordmation 
with   increased  reflexes,  but   afterwards  the  reflexes  culmin- 
ated in  permanent  rigidity.    Four  years  after  the  paralysis 
pliowed  itself,  the  spine   became  curved,  the  tenth  dorsal 
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«pine  becoming  prominent.  Finally,  the  patient  died  of 
tuberculous  meningitis.  At  the  post-mortem  examination  it  was 
found  that  the  external  surface  of  the  dura  mater  was  healthy ; 
the  internal  surface  was  thickened.  This  thickening  was 
most  marked  in  the  lower  dorsal  region,  where  tliere  was  about 
one-sixth  of  an  inch  of  tough,  whitish  tissue  growing  from  the 
dura  and  attached  to  the  arachnoid  and  pia  mater.  Ihis 
tis-^ue  thinned  off  gradually  above  and  below.  On  micro- 
scopical examination  tliis  tissue  was  seen  to  consist  of  granu- 
lation tissue  containing  giant  cells,  and  tubercle  bacilli,  and 
in  many  places  had  become  caseous.  This  tissue  compressed 
the  cord  in  the  lower  dorsal  region.  The  cord  showed  ascend- 
ing and  descending  degenerations  above  and  below  this  point. 
The  ninth,  tenth,  and  eleventh  dorsal  vertebra;  were  carious, 
and  there  was  cerebral  tuberculous  meningitis.  Ihe  disease 
had  started  in  the  internal  surface  of  the  dura  mater,  and  the 
bone  disease  was  secondary.  That  this  was  the  course  of  the 
case  was  shown  by  the  following  facts:  (1)  The  externa  sur- 
face of  the  dura  was  healthy,  the  internal  diseased.  (,2)  Ihe 
spinal  disease  did  not  show  itself  till  three  years  after  the 
paraplegia  had  become  complete.  ,         j 

Horuu  Epithelial  Tumour.-Mv.  Arthcr  Benson  sliowed  a 
tumour  which  he  had  removed  from  the  outer  side  of  the  left 
brow  of  a  woman,  aged  about  30.  It  was  not  adherent  either 
to  the  skin  or  to  the  bone,  and  was  removed  under  the  impres- 
sion that  it  was  an  ordinary  dermoid  tumour.  It  had  been 
present  all  her  life,  and,  except  for  the  disfigurement,  was  no 
trouble  to  her,  though  she  thought  it  was  growing  a  litt  e 
larger  The  tumour  was  oval,  and  about  i-inch  long  and  5- 
incli  wide  —Dr.  Graves  showed  microscopic  sections  of  the 
tumour.  It  was  completely  invested  by  a  strong  fibrous  cap- 
sule, which  sent  in  many  trabeculje,  dividing  oil  the  masses 
of  epithelial  cells  of  which  the  tumour  was  composed.  The 
great  bulk  of  these  epithelial  cells  were  horny.  I"  one  place 
these  horny  cells  were  seen  to  be  directly  connected  with  a 

mass  of  Malpighian  cells.  ,„    „  j 

Artificial  Dental  Caries.-Vtr.  A.  W.  W.  Baker  read  a  paper 
on  artificial  dental  caries,   and  showed   microscopic    speci- 

"^Iper'foratinq  Ulcer  of  .SYo»!«o«.-Dr.  Joseph  Redmond  exhi- 
bited a  case  of  perforating  ulcer  of  the  stomach  in  a  man, 
aged  60.  On  opening  the  stomach  it  was  found  to  contain  two 
solutions  of  continuity,  the  larger  of  which  situated  on  the 
posterior  wall,  measured  4  inches  by  2^  inches.  The  floor  of 
the  ulcer  was  formed  by  the  pancreas,  to  which  it  was  inti- 
mately adherent.  The  small  ulcer  was  situated  about  1  inch 
to  the  lower  and  mesial  side  of  the  cesophageal  opening,  and 
separated  from  the  larger  by  a  distance  of  about  1-.  inch.  Its 
shape  was  nearly  circular,  and  was  about  1  inch  in  diameter. 
Its  floor  was  irregular,  without  any  trace  of  h.-emorrhage  and 
at  one  corner  was  the  perforation  which  had  occasioned  the 
fatal  termination.  ^     ,,  t,-  j 

Pedunculated  Sarcoma  of  Cerebellum.-T)r.  U'V.  eeney  read  a 
paperonacaseof  pedunculated  sarcoma  of  the  cerebellum.  Ihe 
patient  had  suflered  from  persistent  vomiting  and  headache, 
and  from  debility  and  insomnia.     Twelve  months  previously 
he  had  been  unconscious  for  two  hours  after  a  severe  fall,  but 
apparently  recovered  his  usual  health  till  about  four  months 
previous  to  admission.     On  examination  the  right  side  of  the 
tongue  was   found  insensible  to   impressions  of  taste,   and 
there  was  almost  complete  deafness  of  the  right  ear  which 
he  had  noticed  only  three  weeks  before  admission.    The  right 
pupil  was  larger  than  the  left,  and  reacted  to  light.      There 
was  no  optic  neuritis  and  no  facial  paralysis.      Cough  was 
troublesome,  and  there  was  a  certain  amount  of  bronchitis. 
Urine  small  in  quantity,  of  specific  gravity  10o2ob.      L  rates 
present  in  abundance  ;   no  other  abnormality.     Bowels  con- 
fined ;    temperature  occasionally  rose  to   KH3-101     t.      snin 
always  dry.      The  patient  became  suddenly  comatose  and 
died  on  January  29th.      Post  mortem  a  disc-shaped  peduncu- 
lated tumour  was  found  on  the  right  side  of  the  under  surfaie 
of  the  cerebellum.     Its  inner  aspect  was  closely  pressed  to 
the  crus,  pons,  and  medulla,  which  were  flattened  and  dis- 
torted.     Its  peduncle  was  very  riband-shaped,  and  entered 
the  cerebellum  about  the  region  of  the  flocculus,  slightly 
posterior  to  the  roots  of  the  facial  and  auditory  nen-es.      IhP 
bulging  caused  by  the  passage  sideways  of  the  ^"Perhiial 
fibr?s  of  the  pons  was  quite  obliterated  by  the  tumour  and  the 
seventh  and  eighth  pairs  of  nerves  were  adherent  to  tne 
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li«p.  The  pnenmo(ja»tric  nnrt  glosso- 
ifrvm  wiTf  nHlipn-iit  to  tlii"  posterior  cdj;!'  of  tlip 
I  mill  diniiitPijrHlfil  into  small  Iniiutli'!*  of  (ihrcs. 
■  •  o(  till'  tutmnir  SHt-nifil  lo  run  into  the  wliitf 
r«'n'N'lliini.  mill  iii-iir  tlu"  upiii'r  Hurfaii- of  tliat 
iiluile  WMs  a  reiiiarKntili'  vascular  coii- 


•■•  ilrat 

i;  of  II  plexus  of  lari;i'  tliiii  walleii  Vfina 
■'.  lyiuB  l>olli  in  the  inHilullary  substanoc 
and  in  lln*  ttfy  luiittcr  of  tin'  suU'i.  Miurosoopic  <'XHrniiintion 
ihnir>«l  lln"  tumour  to  Ix"  i-oinposi'd  cliietiy  of  sarcoiuH  tissue, 
111.  r;i;  o(  various  sliapes.   the  nuelei  elosely  packed, 

o\  ir  or  epitlielioiil.     Or.  M'Weeney  ilemonslrateil  a 

».  r  iou»  troui  ilillerent  jiarts  of  the  growth,  stained 

w;  1  I's  luemntiixyliii  and  eosin.  picrolithiocnrniine, 

\\-  v.d  I'iU's  methods,  and  with  Sahli's  borax  methy- 

Ume-I'lue. 

Sfifeimrmi.  —  lfT.  (Jravrs  showed  an  Enlarged  Prostate, 
Dilated  rn-ters.  and  Ihseased  Kidneys  with  microscopic 
MCtion*,  for  the  Tresident  of  the  Royal  College  of  Surgeons 
in  Ireland.  Dr.  (iraves  also  showed  a  large  Mullilocular 
Ovarian  Cyst  for  Dr.  Wheeler. 
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IxTBRSATioxAi.  C1.IXIC8.     Edited  by  Professor  .1.   M.  Keat- 
ixii.  M.D. ;   Professor  J.   I*.  Cozek  GniFFiTH  ;  J.  JIitchell 
Bmxi!.   M.D..  F.RC.P.  ;  and  Professor  David  W.  Fi.ni.ay, 
M.D,.  F.K.C.P.    Third  and  Fourth   Volumes.     Edinburgh 
and  London  :  Young  J.  Pent  land.    18'.i2. 
I."«  Ihe  third  volume  of  the  Intrrnational  i  'Hnlcs  there  are  forty- 
two  lectures,  of  which  only  8i.\  are  by  English  authors,  four 
on  meilicine.  one  on  surgery,  and  one  on  gvniocology.     This 
proportion  is  evidently  too  small,  as,  indeed,  it  has  been  in 
eMoh  of  the  preceding  volumes. 

Under  Medicine  proper  there  are  eight  lectures.  Professor 
Hirschfelder  begins  with  an  interesting  report  of  a  case  of 
pulric  hyivrchlorhydria  in  an  old  man.  Drs.  (Joodhart  and 
ji.  Carp.-nter  give  an  ex'^ellent  clinical  account  of  tubercu- 
lous peritonitis  which  will  repay  careful  reading.  Professor 
Gaintner  discusses  some  points  of  interest  in  stercoraceous 
vomiting  in  intestinal  obstruction.  Dr.  Percy  Kidd  describes 
very  succinctly  the  Examination  of  the  .Sputum  for  Tubercle 
Bacilli,  and  its  Bearing  on  Diagnosis  and  Treatment  The 
other  Iwtores  are  on  movable  kidney,  by  Professor  Minot- 
the  Treatment  of  Pleural  Etlusion  by  Drugs,  by  Dr  Chur- 
ton:  Aortic  Insulficiency,  by  Professor  .Ukinson  ;  and  Hodg- 
kin«  DiM>aM>,  by  Professor  MaiDonnell. 

.Among  surgical  subjects  will  be  found  hernia,  tuberculous 
dl».>«e  of  the  knee,  excision  of  the  ca'cum,  wiring  the 
n«>-IU.  tumours  of  the  liead  and  spine,  pistol-shot  wound  of 
the  Dirain.  I  ott  8  disease  of  the  spine,  enlargement  of  glands 
etc.  The  ease  of  excision  of  the  cecum  bv  Professor  Var- 
malt  with  end  to  end  onion  is  a  very  brilliant  one  The 
disease  was  c.-iroinoma.  surrounding  the  gut  and  not'civiuL' 
me  to  oHstni.tion.  The  four  cases  of  congenital  tumours  (If 
the  h.-ad  and  spine  with  operation  recorded  by  Professor 
K..en«re  as  follows:  rl)  retrograde  meningocele,  in  which 
accord  ng  to  the  author,  the  communication  with  the  brain 
had  clo,ed:  (J)  cervical,  and  (.'<)  sacral,  spina  bJHIa-  (4) 
co«7P»,l  tumour.  Ca-es  -J  and  ;)  died  of  enteritis  thirl  v'-one 
■"  ■'»>•«   respe<-tively  after  the  operation.     If    the 

•";  ^^  ''  "P'Mlive  recovery  '  that  the  operation  bad 

"'■-  ■■'' ""■P'»«''''>t's'l<-ath,  this  euphemism  may 

'^'  •■)"'tion.  espeeially  in  the  absence  of  a  ,m,t- 

"'•^  -     "»•     I"  <  »•"••■' apparently  the  course  o(  tlie 

wound   w*.  not    absolutely    salisfactorv.       The    lectures   on 
ln»...milo.<j    of   the    bladder  by   Professor   Rryson   and    on 
umo„™    ol    the  bladder    by    Dr.    Watson   an?  part"  uhir^y 
iritere-ting.     Trnessor  (X.mann-Dumesnil  deals  with  syphilig 

O'  ^ ■" ■     v'eniial  chancres. 

liimonr.  the  vomiting  of  pregnancy 
Py;  .,   ,  ;■;  •■'•'.   "'P   treated    of    und.  r  Cvnsel 

JTnb'Jr.K  """"T-  ,'  ;  '■•"••"T'neys  di-scusses  the  indica- 
ihons  for  the  removal  of  the  uterine  appendages  very  dearly 
The  caw  of  metrorrhagia  and  menorrhagia  of  tubal  origin 


recorded  by  Professor  Ashby  ia  a  very  interesting  and  suc- 
cessful one. 

The  Neurology  is,  as  usual,  very  good.  Professor  Weir  Mit- 
clii'U  lectures  on  persistent  headaches.  Dr.  Dercum  on  adult 
chorea,  and  Dr.  .Inlin  Shaw  on  niysopholiia.  The  interest  to 
the  neurologist  of  the  remote  effects  of  injuries  to  the  spine 
is  well  reflected  in  two  admirable  lectures  liy  Professor  Sachs 
and  Professor  Wood.  Malarial  paralysis  forms  the  subject  of 
an  interesting  discourse  by  Professor  Da  Costa.  The  question 
of  the  peripheral  nature  of  this  aH'ection  is  hardly  brouglit 
into  consideration,  and  yet  comparison  with  the  paralysis 
seen  in  some  of  the  other  infective  diseases  would  suggest  the 
possibility  of  such  an  origin  in  at  least  some  cases. 

Two  lectures  are  given  to  Ophthalmology,  three  to  Laryn- 
gology and  Rhinology,  one  to  Otology,  and  two  to  Skin  Dis- 
eases. Professor  Hooper  records  four  very  successful  cases  of 
the  removal  of  multiple  papillomata  of  tiie  larynx  in  young 
children  by  the  endolaryngeal  method  under  ether.  The 
case  of  erythema  exfoliativum  recurrens  by  Dr.  Blane  is  a 
remarkable  one. 

A  series  of  twelve  lectures  on  Medicine  commences  the 
fourth  volume.  The  first  of  tliese,  by  Professor  Oliver,  of 
Newcastle  onTyne,  is  an  excellent  account  ol  various  forms 
of  purpura.  The  lecturer  combats  tlie  notion  that  gingival 
hiemorrhage  is  a  dilferential  sign  between  scurvy  and  pur- 
pura. He  considers  that  the  suddenness  with  which  purpura 
luemorrhagica  may  develop  and  disappear  is  evidence  against 
the  presence  of  any  great  structural  change  in  the  walls  of  tlie 
blood  vessels  being  a  necessary  factor  in  the  causation  ;  tliere 
are  good  reasons  for  believing  that  the  disease  may  arise  in 
some  instances  from  autogenetic  or  transmitted  infective 
processes.  Amongst  the  ca^es  described  by  him  are  two  of 
that  comparatively  rare  affection,  "peliosis  rheumatica." 
Both  the  patients  developed  endocarditis,  and  succumbed 
—a  notewortliy  fact  in  connection  witli  the  statement  of  at 
least  one  author,  that  endocarditis  does  not  occur  in  peliosis 
rheumatica.  Professor  Stockton  (Butfalo),  treating  of 
diseases  of  the  pancreas,  reports  three  cases  of  cancer  of  tliat 
organ.  In  forming  his  diagnosis,  he  attributed  mucli  im- 
portance to  the  great  diminution  of  the  urea  excreted,  and, 
when  the  stomach  was  involved,  to  the  absence  of  hydro- 
cliloric  acid  from  the  gastric  juice.  Necropsy  verilied  tlie  dia- 
gnosis in  tlie  two  ])aticnts  who  died.  Professor  G.  Thompson 
(New  York)  gives  a  clinical  article  on  the  reduction  of  tem- 
perature in  typlioid  fever  ;  he  favours  the  cold-bath  metliod, 
and  warns  against  antipyrin,  unless  administered  in  very 
small  doses  combined  with  strophanthus.  The  contribution 
of  Professor  Baumgarten  (St.  Louis),  on  the  last  stage  of 
chronic  Bright's  disease,  contains  many  sound  and  useful 
observations,  especially  in  connection  with  treatment.  Hy- 
dronephrosis is  the  subject  of  a  most  instructive  lecture  by 
Dr.  J.  S.  Bristowe;  lie  cites  two  cases  in  which  the  tumour 
disappeared  under  the  influence  of  kneading,  compression,  or 
exercise.  Sir  Dyce  Duckworth  conveys  a  mass  of  valuable 
teaching  upon  the  treatment  of  acute  pneumonia. 

In  one  of  the  nine  lectures  in  the  section  comprising  Sur- 
gery, Professor  Willard  (Pennsylvania)  treats  of  osteotomies 
for  curved  tibia,  and  refers  to  the  good  results  he  obtains  by 
forcible  manual  straightening.  Professor  Mathews  (Ken- 
lucky)  uryes  the  necessity  for  free  incisions  in  anal  fistula, 
and  disapproves  of  the  elastic  ligature,  excepting  when  the 
sinus  is  recent  and  single.  Professor  Peters  (Toronto),  deal- 
ing with  the  subject  of  spinal  meningeal  tumour,  states  his 
e  itire  preference  for  Ihe  single  incision,  as  recommended  by 
.Vbbe,  when  performing  laminectomy. 

(Tyniecdiogy  and  Obstetrics  are  treated  in  five  lectures.  In 
oieof  these.  Dr.  Uhampneys  again  discusses  the  question  of 
the  removal  of  the  uterine  appendages;  his  lucid,  judicial 
reasoning  leads  to  conclusions  that  would  safeguard  both 
patie  it  and  practitioner. 

l-.leveti  lectures  are  given  to  Neurology.  Professor  Starr 
(New  York)  inlror'u 'cs  a  case  of  subonscious  ;iain  treated 
successfully  by  hypnotism.  Professor  Hun  (Albany)  de- 
scribes hysterical  panplegia  in  children.  Dr.  Sydney 
t/'iiupland  deals  with  cerebral  rheumatism,  pointing  out  the 
uselessness  of  antipyretics,  and  the  need  of  cold  applied  ex- 
ternally for  the  reduition  of  hyperpyrexia. 

The  section  "  ()phthalmo|oi?y  "  includes  a  lecture  by  Pro- 
fessor Oliver  Moore  (New  York)  on  phthisis   bulbi,and  arti- 
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ieial  eves  Otology  is  represented  by  an  interestirm  lecture 
n  .  eXess,  tinnitu.,  and  verti>?o  in  chronic  otitis  media : 
hP  ecturer; Professor  Burnett  (I'hiladelphia),  considers  tl.at 
,o  niclirod  of  treatment  is  equal  to  tl,e  latest,  namely.  ex<:.s  on 
t  ,,.  memhrana  tym„ani  and  tl>e  two  ^^'^.^^^^Z^^' oiihe 
ain  Diseases  of  the  Skin  and  Larynx  are  the  subjects  of  the 

"T.'rwe^llli'ormaterial  in  the  book  prohibits  US  from  mak> 
ng  special  reference  to  more  than  a  few  portions.  ^^  •  ^^  the 
.xception  of  one  or  two  lectures  that  appear  to  l^^^ve  been  pre- 
wrcd  for  junior  students,  the  series  is  well  worth  the  atten- 
.ion  of  practitioners. 

Die  Influbnza-Epidbmie  1889-90.    Herausgegeben  von  Pro- 
fessor E.  Leyden  und  Dr.  S.  Gittmann   (im  Auftrag  des 
Vereins  fiir  innere  Medicin  in  Berlin).    Nebst  zwei  Beitrage 
und  IG  kartographischen  Beilagen  theilweise   in    Farben- 
druck.    Wiesbaden  :  Verlag  von  J.  F.  Bergmann.    1892. 
This  elaborate  work  originated  in  a  discussion  on  inHuenM 
held  in  the  Berlin  Verein  f.   innere  Medicin.     A  committee 
of  this  Society  was  formed  for  the  purpose  (under  the  presi- 
dency of  Professors  Leyden  and  Fraent/.el),  with  tiie  addition 
of  four  members  of  the   Berliner  med.  e^sellsch   and  two  of 
tlie  Gesellseh.  f.  off.  GesundheitspHege.    The  work  is  as  much 
as  possible  based  on  G.OOO  answered  cards,  which  were  re- 
turned by  medical  men  in  the  various  provinces  of  Germany. 
The  first  section  consists  of  a  most  elaborate  bibliography 
of  influenza  from  the   earliest   times   by    Dr.  A    ]\  "^^buvg- 
Then  follows  a  statistical  record   with  tables,  by  Di    Kahts, 
as  to  the  date  of  the  attack  and  the  numbers  afiectedm  re- 
gard to  age,  sex,  and  occupation.     Of  the  correspondents  o7  o 
Der  cent    declare  themselves  in  favour  of,  and  42.o  per  cent 
against, 'the  contagious  theory.     Dr.   Lembert  sketches  with 
the  aid  of   six  maps  the  spread  of  the  epidemic  of  1S8!I-'.U 
llrough  the  various  countries,  and  Dr.  Wolff  that  of  the  epi- 
demic- of  1891-92.     Professor  Kibbert  gives  a  systematic  ac- 
count of  the  morbid  anatomy,  and  after  recording  the  bac- 
teriological researches,  he  says  that  as  yet  nothing  can  be 
stated  positively  in  this  respect.  ,       j         j       ,i 

In  the  sixth  section  the  symptoms  are  analysed  under  the 
heading  of  those  referable  to  (1)  the  circulatory  and  respira- 
tory  systems   by   Professor   Litten.     Endocarditis   and  peri- 
carditis were  both  observed,  and  several  cases  of  thrombosis 
of  the  larger  arteries  occurred,  mostly  during  convalescence 
It  is  stated  that  broncho-pneumonia  supervened  in  the  height 
of  the  disease,  and  lobar  pneumonia  during  convalescence; 
(2)  the  digestive  system  is  treated  by  Dr.  Kiess;  here  slighter 
disturbances  were  common,  but  severe  ones  rare  ;  (3)  and  (4) 
the  nervous  system  and  skin,  are  both  written  by  Professor 
W   Zulzer     The  table  showing  the  frequency  of  the  nervous 
symptomson  page  99  is  a  very  interesting  one.     Section  vii 
begins  with  a  general  survey  of  the  complications  and  sequehe 
bv  Dr   Stricke?.     Then  Professor  LiUen  deals  in  detail  witli 
pneumonia;  and  Drs.  Lazarus,  Horstraann,  and  Hartmann  with 
the  affections  of  the  throat,  eye,  and  nose  respectively.     Ear 
complicalionsare  very  ably  analysed  also  by  Dr.  Hartmann, 
and  their  frequency  pointed  out.     Special  reference  is  made 
l.oth  to  the  spread  of  the  inllammation  to  the  mastoid  cells 
'and  to  the  cerebral  complications,     rhe  latter,  however,  do 
not  appear  to  have  occurred  often.     In  this  country  the  in- 
creased   frequency    during  the   past  two    years    of    cerebral 
absce  .s,  meningitis.and  pyjeniia  after  ear  disease  has  certainly 
struck  several  pathologists.     Maps  are  appended  illustrating 
the  complications  of  influenza  as  they  occurred  in  the  various 
provinces  of   Germany,     In  Section  viil  Professor  I  url.nnger 
deals  with   the  convalescence  and  Dr.  S.  Guttmann  with  the 
causes  of  death.     The  disease  kills  through  its  complications, 
respiratory  affections  claiming  OSper.-ent.  of  the  deaths    I  nd,-r 
the  head  "of  treatment,   Professor   1-urbringer  shows  that  four 
drugs  were  in  chief  use-namely,   antipynn    in  3o  per  cent., 
quinine  in  18  per  cent.,  antifebrin  in  15  percent.,  and  plien- 

'''^The  generarsumraary  of  the  observations  by  Dr.  Hiller  in 
Section  XI  is  particularly  interesting.  The  varieties  of  the 
disease  were  described  as  nervous,  respiratory,  and  gastric. 
Some  recognised  a  rheumatic  form.  The  incubation  period  is 
put  down  as  from  uvo  to  six  days  (an  average).    A  short 
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abstract  of  some  of  the  very  striking  cases  is  then 
given  The  two  special  contributions  by  Dr.  A.  Bagiusky  and 
by  Dr.  Baer  respectively  consist  in  observations  upon  the 
disease   in  children  and  among  prisoners. 

The  amount  of  labour  which  has  been  spent  on  this  work, 
with  its  beautiful  maps  and  elaborate  tables,  can  liardly  be 
over-estimated.  It  bears  upon  itself  that  s^tamp  of  thorongh- 
ness  so  characteristic  of  many  German  undertakings.  \\  hile 
it  throws  light  on  many  questions  connected  with  this  ex- 
traordinary disease,  it  also  shows  how  Ignorant  we  still  are 
of  other  really  vital  points.  Such  a  work  put  together  by 
the  aid  of  distinguished  authorities,  and  with  the  co-operation 
of  a  large  body  of  practitioners,  must  remain  a  most  valuable 
record  of  this  epidemic  of  influenza. 

Diseases  of  the  Digestive   Obgaxs.      By  Professor  C.  A. 
EwALD     Vol.  ii.     Translated  from  the  latest  German  Edi- 
tion by  Robert  Saundby,  M.D.,  F.R.C.P.    London:  Sew 
Sydenham  Society.     1892. 
In  this  volume  of  twelve  lectures.   Professor  Ewald  deals 
with  the  subject  of  diseases  of  the  stomach  in  the  following 
order  ■  The  chemical  examination  of  the  gastric  contents,  the 
tests  for  the  digestion  of  albumen,  starch,  etc.,  the  clinical 
investigation  of    the  absorption  and  motor    powers   of    the 
stomach  together  with  the  physical  exarnination  of  the  organ, 
the  stenoses  and  strictures  of  («)  the  cardiac  orifice  and  (/-;  the 
pyloric  orifice,  dilatation  of  the  stomach,  gastric  carcinoma 
aiid  ulcer,  acute  and  chronic  gastritis,   the  neuroses  of  the 
stomach,  and  the  relation  of  gastric  to  other  disease 

In  the  opening  lectures  Professor  Ewald  makes  it  evident 
that  the  chemical  examination  is  almost  as  necessary  as  any 
nhvsical  examination,  if  the  nature  of  a  case  of  gastric  disease 
IS  to  be  fully  understood.  With  but  few  exceptions  the  use 
of  the  stomach  tube  should  however  be  avoideii  in  gastric 
ulcer  In  regard  to  gastric  dilatation  it  would  be  interesting 
to  know,  even  more  exactly  than  at  present,  the  relative  fre- 
quency of  the  non-obstructive  and  obstructive  forms  of  the 
rti^ease  as  well  as  the  post-mnrtf-m  frequency  of  gastric  dilata- 
tion due  to  the  cicatrisation  of  an  ulcer.  The  lectures  on 
carcinoma  and  ulcer  of  the  stomach  are  very  interesting,  the 
various  points  being  set  forth  and  discussed  with  great  clear- 
ness With  regard  to  a  vexed  question,  the  author  says  that 
itissubstantiallv  true  that  in  most  cases  of  carcinoma  of 
the  stomach  there  is  no  free  hydrochloric  acid  present,  and 
that  the  proof  of  the  existence  of  this  free  acid  speaks 
strongly  against  the  probability  of  cancer  Again,  he  says 
that  the  castric  juice  in  ulcer  of  the  stomach  always  contains 
free  hydr°ochloric  acid,  usually  to  an  abnormal  degree 

It  is  somewhat  disappointing  that  Professor  Ewald  hardly 
gives  any  expression  of  opinion  concerning  pylorectomy  or 
gastro-jejunostomv.  The  lecture  on  chronic  gastric  catarrh 
is  one  of  the  best."  Here  the  study  of  the  chemistry  of  diges- 
tion has  achieved  distinct  success,  and  may  help  to  do  away 
with  the  haphazard  treatment  of  "dyspepsia  so  often 
adopted  The  gastric  juice  is  always  deficient  m  this  disease 
either  in  tree  hydrochloric  acid,  or  in  pepsin,  or  in  both. 

The  neuroses  of  the  stomach  arc  divided  into  (1)  irritative. 
(■''^  depressive  conditions  afl'ecting  the  sensory,  secretory,  or 
motor  functions.  (:»  mixed  forms,  including  gastro-inteslinal 
neurasthenia,  an.l  (4)  reflexes  from  other  organs.  The  ques- 
tion of  gastric  hvperacidity  and  hypersecretion  is  discussed 
here  Professor' Kwald  would  not  appear  to  make  them  con- 
stitute a  distinct  form  of  disease,  as  has  been  done  by  some 
recent  writers,  especially  French.  In  relation  to  these  neuro- 
ses. Professor  R.  Ewald.  of  Strasburg,  contributes  a  siudy  of 
the  innervation  of  tlie  stomach. 

Vniong  diseases  giving  rise  to  gastric  symptoms  special 
attention  is  paid  to  earlv  tuberculosis.  Finally,  m  some  ver^- 
judicious  remarks  the  author  tells  us  that  however  important 
niiv  have  been  the  advance  made  in  the  study  of  stomach 
disease  by  modern  methods  of  chemical  examination,  etc.. 
yet  not  too  much  must  be  expected  from  them,  and  that  in 
no  case  must  other  means  of  diagnosis  be  omitted. 

Tlie  merit  of  tliese  lectures  is  of  a  very  high  order.  I  uder 
each  disease  all  the  various  headings  are  dis-ussed  with  much 
nersnicuitv.  and  tVie  text  is  interspersed  with  excellent  re- 
cords of  illustrative  cases  not  too  many  in  number.  The 
treatment  of  the  various  affections  is  without  exception  ad- 
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raiiabty  civrn,  anil  tlii-  morbid  nnatoniy  is  iiinisiinlly  well 
d^>»c^ih«^^.  Tlu'iv  is  n  Imppy  (.•onibiiiatioii  of  scifiUifu'  know- 
li>!Kf  with  much  pr.U'tionl  t'xpcricncc,  nnd  tlii'  biilance  bc- 
twr^'n  Ibf  tw-i  in  nbTiiys  nicely  iimintaini'd. 

Ttip  Ni'W  Sydi'iihniii  Society  lias  done  a  cood  service  in 
makinK  tliese  UH-tures  available  (o  a  wider  circle  of  readers, 
and  I»r.  >  »i  nmiv's  Iranslalion  is  in  every  way  an  admirable 
onp. 


niSBAHBi   or   THK    KvB.     By  G.   F.   De  Schwein-itz,   M.D. 

Philadelphia:  W.  R  Saunders.  1892. 
This  a<ldition  to  the  already  long  list  of  textbooks  on  oph- 
thalmulogy  is  a  volume  of  over  (JOO  pages.  It  has  been 
VTittrn,  the  author  states.  "  in  the  liope  tliat  it  may  prove  of 
•ervire  to  iitndent«  and  practitioners  who  desire  to  begin  the 
iilndy  of  ophtlialmology."  It  is  a  clearly  written  compre- 
heiinive  ninnuil,  without  noticeable  superiority  over  many 
pf '  ■'  )'-iii;n  pul)lished  in  the  last  few  years  in  America 

:  ;  e. 

ivour  to  compress  the  description  of  a  branch  of 
■Cirmv  of  any  magnitude  into  a  limited   number  of  pages 
eompeU  nn  author  to  curtail  ruthlessly  certain  parts  of  his 
work.    It  is  often  a  matter  of  difficulty  to  decide  what  por- 
tions of  a  subject  may  be  omitted  or  largely  cut  down  with 
lei"'  I  --  ••>  the  student  and  least  detriment  to  the  book.     On 
t'  l  'r.  Dk  Schweinitz  has  made  a  judicious  decision, 

».--  I. at  his  book  is  intended  for  those  beginning  the 

study   u(  uphthalmology.     Kor   more  advanced   readers   the 
TWTT  m»-n?r>'  space  allotted  to  pathology  and  the  shortness  of 
t!  ■  "M  operations  are  serious  drawbacks. 

.itions,  of  which  there  are  :;16,  exclusive  of  two 
fr........... .  .     chromo-lithocraphic  plates,  are  not  of   a  very 

high  order.  The  original  figures  illustrative  of  diseased  con- 
ditions are  rt  iih  few  exceptions  poor,  and  several  of  those 
twrrowed  from  other  authors,  especially  the  oplithalmoscopic 
pictnrea,  have  suffered  in  the  reproduction.  The  author  has 
b«»n  singularly  unhappy  in  his  selection  of  illustrations 
copied  from  British  textbooks,  and  has  reproduced  some 
*■'■'''  "  '  great  cre<lit  either  to  his  book  or  tliose  in  which 
II  iy  appeared.     The  diagrams  in  the  chapters  on 

"1'  ■  'e  examination  of  the  eye  and  some  of  those  in 
ihe  chapter  on  operations  are  good. 

The  Work  is  one  which  we  can  commend  to  students  as  a 
reliable  textbook,  written  with  an  evident  knowledge  of  the 
wants  of  those  entering  upon  the  study  of  this  special  branch 
of  medical  science. 


T«CH!<igi  E  t>'ELBCTBOPiiTsioi.ooiE.  Par  Vt.  G.  Weiss,  Pro 
/e»»eor  Agn'-ge  a  la  Faculty  de  Medecine  de  Paris.  Paris 
ttauUiier-ViUars  et  Fils.     1892.  " 

Tim  aim  of  this  volume  of  the  l-Mcyclonfdie  Scientifir/ue  des  Aide- 
mtmoirn.  now  iH-ing  brought  out  under  tlie  fiupervision  of  M. 
U'-anK',  which  is   amply  explained   by   its  title,  is  attained 

owing  •"  'l'  ise  ami  lucid  way  in  which  the  substance 

-of  our  '.  of  electro-physiology  is  set  out.     Although 

tbe  rr  ii    of    little    handbooks    is  not  to  be  com- 

n  ■  -  "lie  may  pass  muster,  as  the  number  of  text- 

'♦'  -  dithcult  T-uhject  is  limited.     The  importance  of 

-'»  •■  of  the  Bubject,  moreover,   is  daily   increasing, 

»-  '■•'  of   elec'trotherapeutics  is  yet  in  its  infancy. 

*■'■  .•   the  introduction  of  an  extensive  bibliography, 

the  auitior  lin«  made  his  volame  serve  as  an  introduction  to 
fatarp  ntudv. 

The  tir«t  part  deals  with  methods  of  electrical  measurement, 
and  imlu  I't  .i  Lnble  of  units  employed.  Perhaps,  remember- 
!i"'"l!!i'**  '' "'  l''P  I'ook.  rather  too  much  space  is 

ki^iT^    ''  ' '-^    physical  details,   a    knowledge  of 

which,  it  i-  ...1,  all  me<lical  students  possess  before 

commenciii  v  of  phypiology.     The  second  part  con- 

aidrr*   Ih.-  :  .,  of  electricity   in   living  bodies,   both 

*■;■  ■■■l  .iiiiiiial.  and  concludes  with  a  summary  of  the 

I'  7'    the  el..etric  lishes.     Part   three   is   occupied 

"  '  '     '    '  "it  of  the  effects  of  electricity  on 

't  the  constant  and  induced  cnr- 


In  pnam> 
<>xplain  the 


\>  ctrotonus. 
theories  whicli  have  been  advanced  to 
lit  of  the  currents  of  rest  and  of  action 


in  a  muscle  prism,  a  somewhat  novel  explanation  ofl'ered  by 
d'Arsonval  is  briefly  described.  According  to  tliis  observer, 
tlie  currents  of  action  are  referable  to  an  electro-cnpillary 
effect ;  and  directions  are  given  for  making  an  artificial 
muscle  fibre.  Tlie  materials  employed  consist  of  an  ordinary 
gutta-percha  gas  tube,  divided  into  segments  by  partitions  of 
cane;  each  of  the  cylindrical  spaces  thus  formed  is  filled  by 
means  of  a  Pravaz  syringe  with  a  gloluile  of  mercury  and  a 
small  quantify  of  acidulated  wafer.  It  is  stated  that  with 
sucli  a  combination  it  is  possible  to  demonstrate  the  currents 
of  rest  and  their  negative  variation,  by  means  of  a  very  deli- 
cate galvanometer. 

The  volume  may  be  safely  recommended  to  those  desirous 
of  refreshinj;  tlieir  recollections  of  this  perplexing  subject, 
while  to  llie  more  advanced  student  the  bibliography  will 
prove  extremely  useful. 


NOTES  ON  BOOKS. 


TToir  to  Feel  the  Pulse  and  What  to  Feel  in  it.  By  William 
KwART,  M.D.,  F.R.C.P.  (London  :  Baillii're,  Tindall,  and 
Cox.  1892.  Pp.  112.). — After  a  minute  description  of  the 
pulse  and  the  methods  of  feeling  it  Dr.  Ewart  proceeds  to  con- 
sider some  points  in  its  physiology.  In  chapter  iii  the  chief 
qualities  and  varieties  of  the  normal  pulse  are  given.  The 
variation  in  size  and  rhythm,  as  well  as  the  incompressible 
and  recurrent  pulses,  are  described  under  the  head  of  "  chief 
abnormalities  of  the  pulse."  The  term  uneveiiness  is  used  in- 
stead of  irregularity  in  volume.  In  chapter  v  the  various 
methods  of  estimating  tension  are  first  considered,  and  then 
the  pulses  of  high  and  low  tension  and  of  cardiac  valvular 
disease  are  described.  Asynehronism  and  inequality  of  the 
pulses  are  next  dealt  with.  Chapters  on  capillary  pulsation 
with  the  methods  of  obtaining  it  and  on  venous  pulsation 
follow.  This  little  book,  as  its  title  states,  may  be  divided 
into  a  description  of  (1)  methods,  and  (2)  the  pulse  in  health 
and  disease.  The  methods  are  given  in  too  great  detail.  The 
required  information  with  the  actual  practice  should  easily 
be  obtained  at  the  bedside  under  an  efficient  clinical  teacher. 
The  reason  why  the  author  has  omitted  the  sphygmograph 
hardly  seems  a  suflicient  one,  for  the  student  should  have 
already  made  its  acquaintance  in  his  physiological  studies. 
Otherwise  the  information  is  well  arranged  and  clearly  put, 
and  is  mostly  such  as  would  be  useful  to  the  beginner  for 
whom  the  book  is  designed. 


REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN  MEDICINE,    SIJRGERT,    DIETETICS,    AND  THE 
ALLIED  SCIENCES. 


A  DOUBLE  SUTURE  NEEDLE. 
The  accompanying  figure  represents  a  double  suture  needle 
in  tortoise  sh(dl  liandle  suitable  for  a  pocket  case.  One 
needle  is  hollow  for  the  application  of  wire  sutures,  the  other  I 


has  the  eye  at  the  point  for  use  with  carbolised  gut  or  silk. 
The  instrument  has  been  excellently  made  from  the  design  of 
Dr.  M.  J.  Kenny,  L.R.C.S.I.,  by  Messrs.  S.  Maw,  Son,  and  | 
Thompson. 

EMPLASTRUM  CREOl.INl. 
Messrs.  ,\.  dk  St.  Dalmas  and  Co.,  Leicester,  have  sent  a  I 
sample  of  adhesive  plaster  spread  upon  soft  calico,  with  i 
which  is  incorporated  o  per  cent,  of  creolin.  It  appears  to 
possess  all  the  qualities  of  a  good  antiseptic  surgical  plaster, 
for  we  find  that  it  readily  and  firmly  adheres  to  the  skin, 
although  at  the  same  time  it  admits  of  easy  removal.  We 
have  not  observed  any  irritation  produced  liy  its  application. 
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THE  PROPOSED  REGISTRATION  OF  MIDWIVES. 

lOo„tinimlion  oj  Proceediugs  I.ejnre  the  Select  CnmmUtee  of  the  House  oj 
Commons,  at  its  iltrting  on  May  .10th.] 
nr  fiRAiLY  Hewitt  Emeritus  Profcssoi-Iof  Obstetric  Medicine  in  Uni- 
vcVsitv^iueKe  and  formerly  Prendenl  of  tl.e  Obstetrical  Society, 
sa  d  Iheic  were  he  belieyed,  about  10,0"ii  midwiyes  in  England 
About  thiee-fourths  of  the  labourers'  wives  in  England  were  attended 
bvmidvives  in  their  couimeiiientf.  It  seemed  that  in  villages 
X.i  s"  per  cent,  of  the  woi.h'U  were  attended  by  midwiyes  ;  in 
fowus  from  6,00"  population,  an  average  of  In  per  cent,  were  atiended 
bv  women  In  large  manufacturing  towns  it  was  about  the  same  as  n 
the  vUUges.  In  Coventry  the  average  was  w  per  cent  .  and  m  Glasgow  .ir, 
percent  In  Wakefield,  with  a  population  of  L'.'MWi  a  curious  state  of 
fhines  was  found  near  y  all  the  Irish  were  attended  by  imdwives,  and 
near^rairtie  English  by  doctors.  In  Edinburgh  almost  all  the  women 
were  attended  by  men.  In  East  London  about  40  per  cent,  were  attended 
bv  midwives  lii  West  London  tliere  were  very  few  midwives  These  da  a 
were  obtained  some  time  ago  by  the  Obstetrical  Society,  and  were  fairly 
reliable  Midwives  were  valuable  where  they  took  cases  by  theniselv.es, 
Ind  sent  for  tie  doctor  in  times  of  emergency.  He  could  not  say  to  what 
extent  midwives  were  incompetent,  but  he  had  met  with  such  cases.  If  a 
woman  was  iguorant;and  not  cleanly,  her  patient  would  be  sure  to  suffer 
romH.TlSwas  the  cause  of  the  present  increase  9  ,P'J^;;P|™1  '^^f.'- 
LmoDg  the  poor,  and  he  thought  it  quite  time  t>iat  lepslation  dealt  wt^^^ 
ouestion  He  could  not  say  |what  proportion  of  the  10,000  midwues 
we?r  Scimpeteut  It  would  bJ  difficult  to  prevent  women  from  practis- 
rngarnXwestilltheywcreregistered  inhere  were  1, 000  nanieso^^^^ 
l/«;ica(  Rr.v.<lrr.  the  midwiyes  list  would  be  much  sraallci  Registration 
wo   Id.  doubtless,  have  the  e.Vect  of  raising  the  standard  of  "'dwive^ 

TheCHAinMAN-;  Would  you  favour  havingtwo  registers,  one  foi  trained, 

and  the  other  for  untrained,  midwives  r  ...  * 

WITNESS    ould  not  answer  the  question.    He  thought  an  improvement 

in  the  education  of  midwives  would  he  a  distinct  advantage  to  medical 

men  and  that  it  would  not  injure  medical  men  in  any  way.  , 

Mr.  R.ATHnoNE  here  looked  into  tlie  iloUc.,1  Keghlrr.  and  was  surprised 
to  find  that  it  contained  over  1,200  pages,  with. -.0  names  on  each  page- 
not  17,""0  names  only,  as  mentioned  previously.  „n„lrt 
WITNESS  said  that  in  towns  where  there  were  ™"«e<i«„t'Vh»  .fhsen,?P    ,f 
be  used  up  by  the  medical  students,  which  accouu  ed  for  '^e  absente  of 
midwives    in   such  places.    There    was  no  question  of  decreasing  the 
munher  of  cases  re,,uired  for  the  t™i"i"S  of  inedica    men,  as  there  was 
always  a  superabundance  of  such  material,  things  had  been  got  to  sulI 
perfection  now  in  the  lying  in  hospitals  that  in  one  instiution  there  had 
been  no  fewer  than  l,0oo  consecutive  cases  without  a  single  deatli-qu  tea 
contrast  to  the  old  state  of  things,    He  could  not  say  that^the  d.lhciilt,os 
of  keening  a  register  would  be  insuperable.    As  to  the  examinations 
some  such  body  as  the  Obstetrical  Society  might  be  employed  to  conduct 
Hiem,     He  thought  women  would  prefer  tlie  men  doctors  to  attend  the.,, 
i   they  could  get  them  as  cheaply;  it  was  a  question  mainly  of  fee.  the 
fLS  doclorfdid  not  care  fof  iiidwifery  cases.    If  they  were  in  prac^ 
tice  thev  were  fully  employed,  probably,  without  such  cases,  and  they 
c^'uldnSt  afford  to'^cha^geUie  small  fees     "« '■'^d ''°»""  ,^  rf/'f"'  '°ing 
attended  by  a  midwife  who  w.as  diseased,  only  a  verj    small  fee  being 
given,  with  board  and  lodgings.    The  best  midwives  "-"Id  not  allord  to 
take  very  low  fees,  so  that  the  very  poor  would  P™b|.bly  continue  to  be 
dealt  with  by  the  comparatively  imconiyietent.     There  seemed  to  be  a 
fear  in  some  minds  that  registration  would  cause  severe  competition  in 
this  department,  and  that  It  would  result  in  inconvenience  to  the  medu-a 
profession.    It  depended  upon  the  way  in  which   cases  were  stu  lied 
Whether  tiiree  months' training  was  sutlicient  fof/he  midwives.    Ma  ly 
doctors  began  to  practise  without  any  but  the  theoretical  knowledge 
they  commenced  to  learn  as  they  went  into  seriou.s  Praotioe      lie    on  d 
not  say  that  it  would  be  better  to  allow  the  local  sanit^ary  authoritus  to 
register  instead  of  the  county  councils.    W  ho  was  to  examine      The 
sanitary  authorities  could  not.    It  might  do  much  good  if  none  but  well 
qualilled  midwives  were  allowed  to  use  the  name  '  "»dw|fe^         nnche.s 
Dr  W  S  PiAVFAiB,  Physician-.^ccoucheurto  H.IandR  H.theuuchess 
of  Edinimrgh,  said  he  had  been  President  and  also  Honorary  !^ecretary 
o   n.e  Obstetrical  Society,  of  which  he  had  a  great  deal  to  do  with  the 
foundation  and  organisation.    The  cause  of  the  formation  of  the  Society 
was  the  many  complaints  that  were  constant^ly  heard  -r  ignorance  aijd 
incapacity  on  the  part  of  the  midwives  of  the  country.    To  deal  w'lth 
i  lOsS  evils  the  Society  was  started  .  It  had  been  very  s";<;esshil    and  it 
had  been  shown  over  and  over  again  that  it  was  just  "le  t'i'"f  ">^' ^',f„' 
wanted.    If  at  that  time  there  had  been  any  great  oljjection  to  the  educa- 
tion   and  qualification   of  women   in  that  line,  the   promoters  of  the 
Society  would    have  heard  of  it.  but  tlicy  did  not  hear  of  it     It  was 

thought  that  the  formation  of  the  «"^''<^*y  «^^ '^  ^<^''y  d^tVil  '  A  ?hp  oh 
a  move  in  the  right  direction.  In  ish.,  when  he  w'as  President  of  the  Ob^ 
stetricnl  Society,  he  headed  a  deputation  o  the  Government  of  the  day 
on  the  subject  dealt  with  in  the  present  Bill  and  they  were  well  met  and 
told  that  they  were  doing  a  good  work.  During  the  last  year  or  tuo, 
however,  complaints  had  lecn  heard  that.women  were  benig  trained  to 
compete  with  the  medical  profession  in  this  department.  He  sau  no  ob- 
jection to  the  employment  of  midwives  ;  they  had  always  existed  in  laigc 
numbers,  and  always  must  exist  in  large  numbers.  The  poor  must  ha%i, 
th.-m,  and  the  question  for  the  Committee,  and  lor  Parliament,  too  was 
whether  the  poor  were  or  were  not  to  be  protected  from  ignorant  un- 
qualilied  women.  This  was  roallv  the  only  country  in  Europe,  if  not  in 
the  world,  where  legislation  did  not  safeguard  "le  people  from  evils 
which  undoubtedly  must  exist  where  there  was  no  ellective  con  lol  oi 
system-evils  which  did  exist  in  this  country.  There  were  he  believed, 
about  l.%ooo  women  practising  midwifery  in  this  country  to-day.  includ- 
ing the  adequately  educated.  The  .ibstetnpl  Society  io"'  e,''!;"'-'^! 
about  210  midwives  a  year,  and  he  presume,  there  were  hospi  als  iid 
other  places  that  also  ProPerly  exam., ■-Y-''"''deral.le,, on, hers  owom^^^^ 
for  the  same  calling.  Those  turned  out  by  the  Obstetru  .1  Soc.ctj,  might 
be  tern.ed  the  oimhc  ,if  (a  cr.  me  of  the  profession.  He  ''"d  J^cen  mai> 
cases  of  malpractice,  but  not  intentional,  on  the  part  of  women  ^11,11 
not  see  that  there  was  any  other  way  to  deal  with  the  question  but  by 


sa^  and  that  it^wou?d  not  injure  medical  men  in  any  degree. 
The  Committee  adjourned  till  Tuesday. 


upon  resuming  their  sittings  on  Tuesday,  May  .115',  T„„r.,^n 

x,«  SMITH  said  she  had  had  much  midwifery  cxpenenre  >n  London 
Mrs.  SMITH  saiu  sue  ii.iu  i.o        (..Ke-.g  parish  her  attention  was  often 

mmmm 

usual,  such  as  Bright  s  disease  m  I      P  ^^^^  training  now  given, 

m.edic^  profession  m  ^^J  ^^y     "„  t'.e  o^ner^l^^^^   ^^^  sometimes  im- 
S'o7a\^rr^e^'tvL^r^;a'cti\eduiso^ 

^^!S3iSa"1SSS£=h^^^3^ 

ciations  in  opeiatron.     KCY-i  -111"  She  would  not  inter- 

;:r^,!^°S;^i^liefS;^^j-s.inis.,^an^ 

word  •■  midwife    «o"^«>  J? '°,  " riiorc  would  like  to  preserve  the  name 

'^"*  rUc^  se  of  tl  ei"-  low  fees.  In  some  cases  of  course  there  was  a 
Pf'eremV  lor  women  from  reasons  of  modesty,  but  in  the  main  ,t  was 
only  a  matter  o|£s.d  ^^^      ^^^^^^    ^  „f    midwifery    in 

thfs-^cort^^S";  g-- Pi;';;;^.  scanSal^  A,^ 

S^^r^thetyhf^^i/^J  ^'^^^:^^^  y^^*^ 
(.■ientydel  veries  was^ll^  le»omeu  go^^^^^^^ 

werewillingtopas   spe  lai  lee  1  ,i,esewomen.    \\  hat  w;as 

was  caused  by  'l\e  wan     of  ed  icatio^^^  ,hcre  would  be  no  diffi- 

"''u'''i'!,'?ec,rinl  this     Women  t lus  educated  should  be  registered  as 

-^"lSS=^a^^'^J^n^^.i''^nlir^f  ,^.^;;;^ 
?i^^??li;?fg;f^J^yi^-d,c£a,,.Hlan.^ 

Medical  society  a     ha  le^was^^^^  „„<!   turned   out. a 

'°'''",'l'l^^f,n?dw;vcs  S  were  do^ug  a  large  amount  of  good  work  in 
number  of  ""d;''>\«s-  "  "J  "e'^j,  registered  midwives  on  an  equality 
the  country.    He  "oul  1  plaie  t"e  >egi^-^  ^^^    ^    ^^^^ 

with    the    "K'^'f'^d'ientists,    and   compel    u  t^^^^^    months' 

sponding  e^aii';""'"^"-  ,^"ti,c„oii°en  Three  mouths'  training  would 
training  should  be  B'ven  to  t'c  womeiK  '^"^•-  |j,  Ionian  for  a  place 
be  better  than  "O tlnng.  b"t   it  o-^P' ;^n°i„^°„'l^'„  ,  /  to  a  curriculum,  bnt 

be  those  of  the  sclioolmist  ess  ?' ^de  no  mue^y^c^  medical  men,  but 
contemplate  '";^\"S  ■"ble  ,  osit  on  w  tli.  s^^'fu';.  or  fl.'.oa  year.  He 
giving  them  a  losponsibli  .P°''V°  j'  'ua,'i,,.wiil,  the  medical  man  as  a 
^°^^S^l^\^;^n^^^^^^^^vroiession.    Hi.  sUndpoiBt 
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'  '•  for  a  nirdlciil  man 

k-  out  the  patient's 

..ite  hiiu^oK  hcloro 

lie  \>i  a  I  kiiilliiriiieiit.     It  was 

I  tt  tltil  nut  take  plnif .  whi<'h 

•-('iirdeil.     He  thviuKht  women 

n(  ihiH  kind:  tlinl  they  were 

to  he  rei;i!*tt*rcd  to  show  that 

veV  Rouwtor  inifiht  be  led  In 

\u  Mpiu>f»Iy  i'oltleil  distiicts 

ntuient^.  under,  sav.llie  I'oor- 

ilieir  time  m  Eeiierftl  practice. 

I'rai'tire  uftH  to  lot  the  patient 

H-iiro  vvas  a  ureal  eiiibarross- 

■     iplcy  t«u  ((iialined  assistants, 

■  asC!*,  Willi  instnu'Ilons  thiit 

'  tintsterct'KOt  without  sending 

■  part  of  his  practice  very  well. 
:  do  the  same.     He  would  not 

■  to  die  without  a  doetor  if  he 
led  w.unen  callinRthcni'^elves 

.<ito  that  end.    At  present,  if  a 

to  cut  (>lf  ft  leg  or  extract  a 

I      :t  utiskilfully.  the  hlicksmiili 

1  law,  nor  could  he  pive  a  death 

Whom  he  should  send  for  wa-^  a 

•tie.    In  the  case  of  the  doctor  in 

:i  to  hurry  a  case  IhrouKh,  and  so 

■jneics-inry.    The  mortality  among 

ty  uds  ahout  .'>  per  l.ixNMn'contine- 

;■*  were  very  much  more  numerous. 

'  d  by  inidwives  was,   ho   Ihought, 

■I  by  medlc-tl  men  In  ordinary  prac- 

t'li  to  women  in  such  cases  was  that 

lion   ifom  one  hou^e  to  another. 

.J  that  the  practice  of  roidwives  was 

lerela  no  ca«e  roado  out  for  the  Bill  ? 

•  ■;'  :l:c  liurrying  of  medical  men  and  the 

t.i  une  patient  or  hou-^e  to  another 

by  their  superior  education.     A 

In  his  own  practice  it  was  much 

rif.i  people  had  a  p'eat  preference  for 

•■n  10  deli*'or.    Many  people,  too,  would 

\*  prc<iont  the  e  >ve^ne^s  pot,  on  the 

*  the  house  voy  much,  and  was  re 

wimbl  Imve  the  ealarv  and  enjoy 

I  -i  «lie  did  her  work  we)l  she  would 

He  did  not  see  any  objection 

wip  ditVicnlt  obstetrical  opera- 

(or  the  midwife  to  po  throuyb 

'  a>ie  In   all  medical  studies,  re 

on  should  be  passed.    He  would 

I  women,  who  now  found  so  much 

1-.S  ;.s  midwive-^  and  toreirisier  as 

very  small  and  very  contemptible. 

The  exiniintr  bodv  of  medical  men 

•  1  .-1  cu.  out  ti.c  uu::ii(erof  iDcoming  recruits  might  be 

rn  M  I»  .  tMtlfled  that.a.^  a  medical  woman,  she  had  prac- 

...\    Madra>4  Presidency',  and  haahad 

-     She  had   frefjuently  been  called 

lra-«».  and  she  liad  thoucht  a  gond 

.-o  far  from  Uijuhnp  medical  men 

I'l  do  them  pood,  as  tlie  better  niid- 

v.'.Mld  RPiol  for  the  doctor  when 

-  iordci)ti<^tsand  for  veterinary 

V  conupctcd  with  the  Women's 

wo  hundred  patients  a  week. 

liul  treatment  of  mid  wives.  In 

0  women  were  nev«r  attended 

1  the  work.  She  thought  the 
■■■  m  thUcountr}'-  Junior  medical 
-.  and  "-enior*  from  1.^  to  -Jo  euineas 

'  t  -.sv  her  In  devote  hprscif  solely 

•  "1  ■•  midwife  "  oupht  to  he  pro- 

womeu  would  undertake  any 

•tits  In  tills  counlr\' went  to 

■  tbcy  could  not  pet  what  they 
were  allowed  to  perform  any 

Vu^M'ian  sdiools.  hut  In  this 

I  ordin.iry  midwifery  tmininp, 

lid  be  properlv  trained    aid 

■vntild   tipat  with  *o  many  as 

■  1  '■aid  to  exist  at  present. 

I      There  wnre  ahout  I<*n 

iif'four  llfih*hadponeto 

I  <i..i!.  J  tn    Rirminpham.  :.' in 

I.  I  in  rontofrarl.  and  ho  on. 

!     *.«p«.,-(aliv    In    the  ea-^tern 

fliev  an<«wcrpd  ad- 

•  r  tlnins.  and  were 

i.idte-*  especially. 

ledhal  man  hlm- 

f  medical  women 

•d  with  considera- 

I  >"•"■  tvai  an  ample  field 

om.li-y.  prarlleallv.  the  two 

rrd  thai  they  fihnuld  not  be. 

•Ur   T.ondon    rnlver'*ity.     The 

Mid:  thrrc  were  not  enonph 

hid  to  give  up  the  study  or 


practice  of  medicine  for  reasons  of  health;  the  proffs-ion  agreed  with 
them  verj'  well  Tncic  was  no  prejudice  that  >lic  knew  oi  apainst  niedi- 
cal  womeu,  and  she  had  never  met  with  anything  but  the  niodt  extreme 
courtesy. 

Dr.  Champneys  thought  it  would  be  a  very  great  beoelit  to  the  poor 
women  of  the  country  if  midwives  were  to  be  registered.  He  was 
obstetrical  physician  at  St.  Bartholomew's  Hospital,  phyfician  at  the 
Lyinp-ni  Ilospual,  Examiner  in  Midwifery  at.  oxford  I'nivcrsity.  etc.  He 
did  not  think  the  work  of  examininp  the  midwives  should  be  too  much 
dcccnlralis>ed,  or  iulcrior  women  would  get  on  the  Register;  there  should 
not  lie  too  many  centres.  A  woman  found  to  be  drunken  or  otherwise 
incompetent  oupht  to  be  struck  oIV  the  Register  at  once;  if  not.  she 
would  ]>robably  kill  patients.  Any  Bill  which  dealt  with  this  question 
should  authorise  the  midwife  to  deal  with  not  only  cases  of  naiural 
labour,  but  witli  those  of  serious  emerpency,  until  the  doctor  could 
come.  If  not,  her  patients  might  die  before  licr  eyes.  He  would  not 
recognise  foreign  registers,  they  were  not  reliable.  It  should  be  dis- 
tinctly understood  that  registered  midwives  could  not  practise  as  doctors, 
save  under  pain  of  removal  from  from  the  Kcgister.  The  obstetrical 
Society's  course  of  training  was  sulllciebt,  and  very  pood.  Where  women 
could  artord  it.  it  would  be  very  useful  and  valuable  for  them  to  rect^ive 
medical  training  al»o.  He  had  heard  of  many  cases  of  gross  malpractice 
through  ignorance.  There  should  not  be  loo  much  decentralisation; 
tilteen  or  twenty  centres  throughout  the  kinpdora  would  be  sullicient  for 
the  examinations.  It  would  be  very  satisfactory  if  the  Register  were  left 
in  the  bauds  of  the  General  Medical  (Council,  and  the  county  councils 
might  deal  with  the  matter  of  discipline,  and  have  removed  from  the 
Register  the  names  of  women  guilty  of  drunkenness  or  other  oftences. 
Some  medical  men  objected  to  registration  because  it  would  take  bread 
out  of  their  mouths,  if  he  were  a  poor  woman  he  would  prefer  to  have  a 
(jualitieil  midwife  rather  than  a  hurried  doctor.  A  young  niedi'-al  man 
would  learn  more  from  half-a-dozen  cases  o\er  which  lie  had  time  to 
tliink.  tlian  from  a  thou'^aud  cases  that  were  carried  out  in  such  a  hurry 
that  he  could  not  study  their  peculiarities. 
The  Committee  then  adjourned  till  Friday,  June  17th. 
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INDIA. 

MoBTAr.iT\'  AMoxr;  Native  Folluwkks  ix  Buhm.vh.— W*ith  reference 
to  the  statem-eut  published  by  us  on  the  above  subject  in  the  British 
.Medical  Journal  of  May  J8th,  we  have  received  a  courteous  connuuni- 
catiuu  from  Su' peon-Captain  A.  Morris,  late  Auiliulance  Ollicer.  Upper 
Rurmah  Field  Fotce.  This  otlicer's  explanation  is  to  the  following  effect. 
Surgeon-Captain  Morris  thinks  the  statement  quoted  from  Surgeon- 
G.;iieral  Ponre  ly's  paper  -namely,  that  i;.(nio  persons  passed  through  the 
General  Native  Hospital,  of  whom  only -luu  recovered  to  return  to  their 
duiies.  implies  that  ilie  balance,  o,t^00  "died,  constituting  the  "dreadful 
uiorrality "-rather  a  loose  statement.  "The  ti.OOo  followers  representa 
portion  of  those  who  failed  from  ill  health  or  wounds  at  the  various 
military  posts  in  Upper  Rurmah,  and  who  were  sent  to  the  Native  Field 
Hospital  at  Mandaiay.  where  thev  were  detained  for  further  treatment. 
Many  were,  after  a  time,  returned  to  duty.  The  -^rion  represent  those 
who,  in  the  opinion  of  the  Medical  Rr)ard  at  ^landalay,  were  unlikely  to 
be  fit  to  serve  again  in  the  country,  and  were  sent  to  the  Ba-*e  Hospital  at 
Rangoon  :  out  of  them  ion  were  returned  to  duty,  representing  the  per- 
fect recoveries.  The  5  t)UO  reniaininp  include  those  who  died  at  the  base 
and  those  who  were  invalided  to  India,  where  they  ultimately  recovered, 
and  are  probably  is'O  servinp  at  the  present  time.  I  have  not  the  ligureaJ 
by  me.  but  I  am  ab  e  to  say  the  mortality  was  by  no  means  excessive  con-T 
siderinp  the  deadly  nature  of  the  climate.  The  loss  from  'non-efiectivcs*] 
was  undoubtedly  severe,  but  not  from  mortality. "  With  regard  to  the| 
statement  that  the  followers  were  suIVering  from  emaciation,  presumabi;? 
from  unsuitable  food  or  scanty  rations.  Mr.  Mortis  is  of  opinion  thJ*^ 
Surgeon-(ieneraI  Dounellv  would  probably  deny  any  such  construction! 
being  placed  on  his  report;  and  he  add'^.  "War  is  no  picnic,  and  wheal 
it  is  iticurred  results  must  be  considered  reasonably.  Anyone  acquainted"! 
with  the  military  medical  service  of  India  must  allow  tliat  eveiy  possible 
consideration  is  shown,  and  every  comfort  within  reasonable  bounds 
allowed  to  every  brancli  of  the  service  from  the  coraniissiotied  ranks  to 
the  follower.  The  campaign  in  I'ppor  Rurmah  was,  from  a  medical  point 
of  view,  of  a  n^o^t  dithcuit  and  complex  nature,  especially  at  the  time 
referred  to  by  the  ['resident  of  the  Cppt-r  Burmah  Branch  namely,  l«'^5 
to  l-s.s,i-and.  after  every  allowance  has  been  made,  the  results  can  only  bo 
regarded  as  most  successful.  The  hardships  and  ditJicultics  were  felt  by 
everybody,  and  mortality  was  as  rife  amonp  otlicers  as  followers,  and  the 
laMer  fared  neither  bettt-r  nor  worse  than  anyone  else  " 

ViLLAuE  SAMTATh'N  IN  INDIA.— An  interesting  correspondence  has, 
says  the  Timfn,  passed  between  Miss  Florence  Niphtingalc  and  the  Seere-  i 
tary  of  State  for  India  on  the  sanitition  of  Indian  villages  That  uq-J 
wearied  worker  on  behalf  of  the  neglected  and  the  suffering  has  duringl 
many  years  made  a  study  of  tlie  causes  and  the  possible  remedies  of  thai 
unheilthiness  of  small  Indian  towns  and  hamlets.  The  evidence  which 
she  has  collected  proves  that  the  Bombay  Village  Sanitation  Act  (I8*i')ha 
faitcd  to  produce  the  desired  results  because,  inter  nlia,  it  failed  tol 
reserve  a  definite  propoition  of  the  cesses  to  meet  the  cost  of  sanitation^! 
while  the  ruial  inhabitants  are  too  poortobear  further  rates  for  thei 
purpose  She  refers  to  the  debates  on  the  Bombay  Village  Sanitatioal 
Bill  to  show  that  a  main  object  of  the  measure  was  to  constitute  a  S^'^O^ 
viliape  organisation  for  village  sanitation,  and  she  asks  that  a  sufhcienB 
proportion  of  the  money  raised  shall  be  devoted  to  this  object.  Herl 
views  found  support  at  the  International  Congress  of  Hygiene,  which  the' 
Prince  of  Wales  presided  over  last  autumn  :  and  a  powerful  memorandum,  , 
signed  by  the  Chairman  of  its  Organi-ing  Committee,  by  sijr  George  Bird-j 
wood.  Sir  Guyer  Hunt' r.  M.P..  Surgeon  General  Cornish,  and  other  ex-| 
pcrts.  has  been  jtubmitled  to  Lord  Cross  in  support  of  her  views  Thel 
matter  will,  we  nnderst^ind.  be  referred  to  the  local  government  of  Bora-| 
hav  :  and.  meanwhile.  .Mij-s  Niphtingale  has  again  earned  the  gratitude  of| 
India  by  this  temi>prate  and  elfcctive  ttatemeut  of  a  question  whichl 
vitally  ailccts  the  welfare  of  the  rural  populfition. 
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MEDICINE. 


(51?)  nuptarc  al   a  l»iiliii<inarj  TuInTCnloa« 

<'H%il.V     ICMCMIIillj'. 

TscHiSTOWiTScii  {Berl.  fclin.   Wucfi.,  1^*92, 
Nos.  20  and  21)  reports  tliis  very  rare 
case  in  a  man,  aged  37,  together  with  a 
bacteriological   study  of    the   secretion 
coming  away  tlirou^h  the  fistula.     The 
patient    liad   suliVred   from   cougli  and 
shortness   of  breatli   from   tlie  tniie  he 
had   pleurisy  two  years  before.     Tliree 
months  ago  a  swelling  appeared  in  the 
subclavicular  region.     It  extended  over 
the  sternum, became  red  and  fluctuating, 
and  then  burst.     On  admission  a  little 
later  an    ulcerated   surface  with   over- 
hanging edges  extended  from  tiie  level 
of  the  second  to  the  fifth  costal  car- 
tilages, and  from   the   left   edge   of  the 
sternum  it  overstepped  the  middle  hne. 
The  swelling  became   larger  when  the 
patient    coughed,     it  crepitated    wlien 
handled,  and  air  could  be  forced  from  it 
through  an  opening  in  the  floor  of  the 
ulcer.     But  no  air  entered  hy  this  route 
on  ordinary  inspiration.     Two  fistulous 
tracks  could  be  made  out  making  their 
way   into    the    subclavicular    swelling. 
There  wei-e  signs  of  phthisis   on  both 
sides,  more  marked  over  the  left  apex, 
where   amphoric   breathing  was  heard. 
After  death  the  two  fistulous  passages 
were  traced  along  the  second  and  third 
rib  respectively.     Beneath  the  left  pec- 
toral muscle  a  cavity  extended  from  the 
second  to  the  fifth  rib,  into  which  the 
lower    fistula  opened.      In   the   second 
interspace    an    opening    led  from   this 
cavity  into  another  between  the  lung 
and  the   chest  wall.     This   latter  com- 
municated with  a  vomica  in  the  lung  of 
the  size  of  a  hen's  egg.     The  course  of 
events,  as    had    been    previously  anti- 
cipated, was  now  quite  obvious.     There 
had  been  aphonia  during  life  owing  to 
the    insufticieiit  pressure  under  which 
the  air  was  driven  through  the  larynx. 
Besides   tubercle   bacilli  and  staphylo- 
cocci the  author  found   in  the  secretion 
coming  through  the  fistuhe  during  life 
three     hitherto    undescribed    forms    of 
micro-organisms,  which  he  named  thus: 
(1)  Coccus  albus   non  liqnetaciens,  (2) 
Bacillus   agilis,   and   (3)   B.    fungoides. 
Pure  cultivations   were   made.     B.  fun- 
goides was  but  slightly  virulent  to  rab- 
bits, but  wlien  mixed  with  either  of  the 
Others,  and  especially  with  the  B.  agilis, 
it    became  very   virulent.     The  coccus 
albus    was    apparently   by   itself    non- 
pathogenic, and  the  B.  agilis  but  very 
slightly  so.     The  author  says  that  the 
extraordinary  dilferences  in  tuberculous 
processes  may   possibly  be  due  to  the 
symbiosis  or  enantobiosis  of  microbes. 

<.">13)  TuliiTCnli>»U   In    l"orsoils    who   Iinve 

I'lKllTKItltC     AlllI>UfrttlOII- 

P.  Marie  (■•Sem.  MM.,  May  b^^th,  1S02") 
has  been  struck  hy  the  frequency  with 
which  persons  who  have  lost  a  limb  by 


amputation  die  of  pulmonary  tubercu- 
losis. Five  cases  within  his  own  know- 
ledge have  ended  in  this  way,  and  in 
published  records  of  the  changes  in 
nerves  consecutive  to  amputation,  men- 
tion is  often  made  of  the  fact  that  the 
patient  had  died  of  tubercle.  Mane 
professes  himself  unable  to  ofli'er  any 
satisfactory  explanation  of  this,  except 
in  the  case  of  amputations  performed 
on  account  of  white  swellirg,  when 
generalised  tuberculosis  is  probably  the 
result  of  the  original  local  infection. 
Moreover,  in  the  case  of  hospital 
patients,  the  fact  of  being  short  of  a 
limb  must  make  it  much  harder  for 
them  to  earn  a  living  by  manual  labour, 
and  thus  render  them  more  likely  to  fall 
a  prey  to  tubercle. 


<.■>!*)  Diiibctes  Mellllas  anil  lesions  oJ  the 
Pancreas. 

Williamson  (Med.  Chmn.,  March,  1«12) 
records  two  cases  of  diabetes   in  which 
changes  were  found   in    the    pancreas 
Case  I  occurred  in   a  man,  aged  45,  in 
whom    symptoms   of    the    disease  had 
lasted   some   ten    months.     There  were 
signs  of  phthisis  at  the  right  apex.    The 
urine    was    abundant,    specific    gravity 
1037,  of  a  pinkish  colour,  and  contained 
no  albumen.     The   fatal  coma  was  pre- 
ceded by  pain  in  the   epigastrium   and 
dyspncca.     At   the  necropsy,  besides  a 
cavity    in    the  riaht  apex,   there  were 
fresh  miliary  tuberclesscattered through- 
out the  lungs.    The  pons   and   medulla 
were  healthy.     The  pancreas  was   hard 
and  adherent   to  the  parts  around.     On 
section,  the  substance  was  pale  and  the 
duct  presented  cystic  dilatations,  some 
of  which  contained   stones.    The  micro- 
scope   showed    marked    cirrhosis.      In 
Case  II  the  symptoms  also  lasted  under 
a  year.    There  was  dulness  at  the  right 
apex.     On   admission,  the  patient  was 
apathetic  and   at  night  delirious.     Five 
days   later  he  died  comatose.      At  the 
necropsy  the   pancreas  was   found  to  be 
much    atrophied,  weighing    It   oz.,    as 
against   2}   to  3.V  ounces.     In   portions 
wliere  the  changes  were  most  marked, 
the  greater  part   of  the  lobule  was  con- 
verted into  fat.     Two  facts  are  certainlv 
known   in  regard   to  diabetes  :  (1)  Total 
extirpation  of  the  pancreas  in  dogs  pro- 
duces diaVietes,  but  it  does  not  occur  it 
a  small   pieee  of  the  gland  be  left  be- 
hind.   Thisdiabeteshas  been  attributed 
to  the  absence  of  a  sugar-destroying  fer- 
ment  produced    in    the    pancreas.      It 
would  appear  from  experiment  that  the 
disease   is   neither  due  {n)  to   the  mere 
absence  of  pancreatic  fluid  from  the  in- 
testine, nor  (/))  to  injury  inflicted  upon 
the   solar  plexus,  nor  (c)   to   increased 
flow  of  blood  in  the  liver.     Minkowski 
has    lately   (Epitome.  March  12th,  l.-*92, 
par.    23!t)"  succeeded  in  preventing   the 
occurrence   of   diabetes   after  removing 
the  residual  portion  of   the  pancreas  by 
"raftinu'  portions  of  the  glan<l  in  the  ab- 
dominal wall.     (2)  Disease  of  the  pan- 
creas has  been   found  in   a  considerable 
number  of  cases  of  diabetes.     William- 
son gives  some  details  of  100  such  cases 
collerted   bv  him.     These   I'hances   are 
too  frequent  to  be  accidental.     In  those 


cases  of  jjancreatic  disease  without  <lia- 
betes  the  explanation  may  be  that  a 
small  portion  of  the  gland  retains  its 
function,  and  this  is  illustrate  by  ex- 
periment. The  changes  are  in  all  pro- 
bability the  cause  and  not  the  eflectof 
the  disease,  and  there  is  considerable 
evidence  in  favour  of  the  existence  of  a 
LToup  of  cases  of  pancreatic  diabetes. 
The  author  refers  to  the  possible  prac- 
tical imiiortance  of  Minkowski's  trans- 
plantation experiments. 

<.-.!.>)   iKolrtteil  Paralj-»i«  of  the  Mnseulo- 
culaneouN  Nerve. 

BehnharI'T  {Xfunilog.  Cfntralhl..  April 
1.5th,  1SU2)  relates  two  cases  of  this  af- 
fection. In  the  first  the  paralysis  was 
observed  three  weeks  after  luxation  of 
the  humerus  from  a  fall,  reduction  hav- 
ing been  ettected  within  a  few  hours. 
The  sole  movement  that  remained  im- 
paired was  flexion  of  the  forearm  :  this 
could  be  performed  very  imperfectly, 
and  onlv  by  aid  of  the  supinator  longus. 
Duringthe  strongest  eftbrts  to  bend  the 
elbow,  the  biceps  and  brachialis  anlicus 
remained  flaccid.  ACC  equalled  CCC  ; 
contraction  was  produced  by  a  weaker 
galvanic  current  than  was  required  by 
the  opposite  fl?xors  ;  faradic  stimulus 
caused  no  eff'ect  on  nerve  or  muscle. 
The  only  subjective  disorder  was  a  sen- 
sation of  numbness  on  the  dorsum  of  the 
hand.  In  the  second  case  similar  motor 
paralvsis  resulted  from  severe  contusion 
of  the  shoulder.  The  direct  and  indi- 
rect faradic  excitability  of  the  luceps 
and  brachialis  was  nearly  abolished. 
The  formula  for  direct  galvanic  stimu- 
lation was  the  same  as  in  the  preceding 
case.  Numbness  was  felt  along  the 
radial  side  of  the  forearm  to  the  ball  of 
thumb,  and  at  first  in  the  tips  of  fingers. 
The  patient  recovered. 


SURGERY. 

<,">IU»  Tracheolonij  In  niphlberla. 

Mayer   {Munch,   merl.    K'oc^.,  April  .'ith, 
18y2)  analyses  316  such  cases  occurring 
in  t"he  years  from  1870-92  in  Fiirth  where 
the  disease   is   endemic.     Of   these  316 
tracheotomised  patients  103  recovered. 
The  author  says  that  neither  the  charac- 
ter of  the  primary  disease  such  as  gan- 
grenous diphtheria,  nor  the  spread   to 
the  bronchial  tubes,  nor  the  presence  of 
pneumonia  isacontra-indication.   Child- 
ren under  1  yenr  are  unfavourable   sub- 
jects.    The  earlier  the  operation  is  per- 
formed the  better.     The  author  does  not 
agree  with  Cnopf,  who  does  not  operate 
until  the  margin  of  the  lung  stands  at  a 
considerablv  lower  level  than  usual,  and 
says  that  tliis  rare  sign  does  not  off'er  a 
sufficient  indication.     Only  children  in 
i')tre)7ii^    were    operated    upon  without 
chloroform,   and    no    disadvantage    oc- 
curred from  its  use  even  in  cases  of  ad- 
vanced carbonic  acid  poisoning.    Mayer 
then  refers  to  the  asphyxia  arising  sud- 
denly duringthe  operation  as  the  result 
o!  some   unknown   cause,   or   in   conse- 
tiueiice  of  the  trachea  not  having  been 
hit  oil",  or  because  membrane  has  been 
pushed  before  the  cannula.     In  cases  of 
"leat  urgency  the  author  speaks  of  cut- 
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(|n,.  i),r..i>.'i.  *ii  ..i.-ifi,-lfK,  or  fven  niak- 
>■  .  II  into  the  trni-lien. 

i  f  iiuMiibraiir,  i-tc, 

(i'r<  ••'!•'  <itua.  iitl  ri'^piriUioii  mostly 
»iitIl.-»-«,  ail. I  »ii.  lion  i»»cl<lom  pnu'tist'O. 
M  '  rs  t.'  '.'  rasfS   in  wliirli 

11  Hdiiptfd,     niul     in    i; 

1  ;  '"V  was  sut>sii|Ut'ntly 

I'-  ,-1  tlint  both  for  tlie 

1' I  .;  lontT  triu'lu'Otomy 

U  v<k*t«-(  ituJtiuiplfr  than  intubation. 

Ultt   Rikdlr«l   <  arr  of  <  iMicrnlliil    l'l<.(al« 
•r   Itar    \rrk. 

«ini..T  (AVr.  ./<•  (Air.,  .May  Mill,  ISOi) 
ri  ivrt<  tliK  fnllowini;  onsr  :  .\  lad,  aged 
\'   '     '  itnl  listuln  of  the  neck 

•  :•••  till-  external  orilicp 

1  •eiitiraetres    above 

I  ular  articulation. 

I  •'!  from  the  oritice, 
aud   a   priiU'    t«ul,i    be    passed    in   for 

II  o-ntimetn-s  without  reaching  the 
e''  ■' ••  pharynx.  By  injeetinc  a 
<  iid  intii  the  external  orilice 

il---     il    oiK-ninc   was    discovered 

jiut  in  (Mnt  of  the  posterior  pillar  of 
the  fauces,  upon  the  surface  of  the 
lonail.  C'halot  operated  as  follows : 
(I)  The  ninrt;ins  of  the  internal  orifice 
W'  -  -  v.il  and  the  opening  closed 
'  (:.'iThe  lower  part  of  the 

ti  -       mal  was    exposed    and    re- 

movetl  Oil  hifU  as  the  place  where  it 
came  intu  relntic^n  with  the  carotid. 
(3)  The  jvart  of  the  canal  near  the 
carotid  wa.<  tlioronirhly  scraped,  so  that 
the  walls  miRlit  adhere  together.  (4) 
Cloture  of  the  cervical  wound,  except 
•t  oHf  point  near  the  hyoid  bone,  which 
WM  left  open  to  allow  drainage.  Pri- 
m.iry  nnii^n  of  the  wound  followed  and 
a  core  resulted,  the  patient 

'  ■  -een  several  months  after- 

»Hi....  >.  !..ii  no  sign  of  the  fistula  was 
visible. 

«>!•■    Cillrpaiinn   of    LarinK.nl     rniiliiomn 
la   (klldrra    ihranili   n   Frnrflrulrd 
Tab*. 

LnarwiTi  (AreA.  Clin,  de  Bordeaux,  No. 
4.  •  ■  '  "uciedsfiilly  treated  papil- 
',  larynx  and  the  upper  part 

"■  '■■'«  by  introducing  a  fenes- 

y  The  position  of  the  growth 

'"'  ■  rmined  with    the    laryngo- 

Ko^:  aii.i  a  tub.-  of  the  pattern  of 
O  Dwyer  «  tubes,  but  having  a  fenes- 
tra at  a  jKiiiit  correspoii.ling  tn  Hie 
point  at  whi.  h  the  growth  i.s  atUched,is 
Intrrnlucd  111  the  r.rdinary  way.  The 
p«pil  oma  oacht  then  to  project  into 
inr    tnf..-.       riie   operator    introduces, 

/' 

«") 
■  t. 


•arfac)-.      ) 
d«i(l  Jio  ly 


r  as  guide,  a  forceps  or  a 

".and  removes  or  cauter- 

The  tube  should  be 

loiild  have  thin  walls, 

■  '  •  nnd  on  the  inner 

IS  made  on    the 

Am.  „»  .i'  ,  I  ,  ''  ""■  upper  bor- 
dCT  of  the  uW  always  re-tei  on  the 
TentruuUr  ban.l-.  muf  that  the  neck  o1 

ii^d,^^.'  '•'•   •"    ""■    ^"'■»' 

'   .    '     ""    tul«.  atapoint 

;:,  <*■•■'>•  arcurately    to    the 

,.'l""""">-    As  these  growths 

are  e'-n-'^Uy  sitnaH^  anteriorly,  it   is 


best,  if  the  tumour  cannot  be  well  seen 
with  the  laryngoscope,  to  introduce  a 
tube  with  an  anterior  fenestra,  in  the 
hope  that  the  growth  may  project 
througli  it.  If  this  fail.-:,  still  some  in- 
formation is  almiist  sure  to  be  obtained. 
One  case  is  related  (a  girl  aged  i\  years) 
in  which  a  mass  of  papilloma  in  the 
anterior  coniinissiire  was  removed  piece- 
meal at  six  sittings,  and  the  base 
cauterised. 


<AI9>  Hrliilirn  nnil  Varlrn<«^  Velnw. 
Qrv.xr  (MeiL  Mod..  May  12th,  1892) 
expresses  the  opinion  that  certain  cases 
of  sciatica  are  due  to  varicose  veins. 
He  states  that  in  people  with  varicose 
veins  and  sciatica,  varicose  veins  are 
found  around  the  nerve  and  sometimes 
adherent  to  it.  .\  patient  who  had  tricil 
various  other  measures  without  success 
obtained  relief  for  two  years  by  wearing 
an  elastic  stocking  up  to  the  groin.  In 
two  other  cases  in  which  the  pain 
had  been  intolerable  Qucnu  dissected 
the  veins  away  from  tlie  nerve.  The 
pain  disappeared,  and  lias  been  absent 
for  fourteen  months  in  the  one  case  and 
four  or  five  months  in  the  other  more 
recently  operated  on.  He  looks  on 
the  operation  of  stretching  the  nerve  as 
a  brutal  procedure  giving  by  no  means 
brilliant  results. 


<j-Oi  Ideal    fliulerysiotoiu}-. 

KiiRTE   (Namm.   Klin.     Vortriiye,    Xo.    -10) 
advocates,  in  suitable  cases,  immediate 
closure  of  the  orilice  in  the  gall  bladder 
by  sutures  in  cholecystotomy,  and  re- 
turn of  this  organ  to  its  normal  position 
in  the  abdomen.  Five  cases  are  reported 
in   which   this    was   done   successfully. 
After  removal   of   the  contents   of    the 
gall  bladder,  and  antiseptic  irrigation  of 
the  cavity,  the  edges  of  the  wound  are 
brought  together  by  a  double  row  of  in- 
terrupted  sutures,  the  second   row   in- 
cluding only  the  peritoneal  coat.    When 
practicable,  the  closed  wound  is  covered 
with  a  layer  of  omentum,  wliich  is  fixed 
by  one  or  two  sutures.    The  gallbladder 
is  then  allowed   to  sink  into  the  jieri- 
toneal  cavity,  no  attempt  being  made 
to  attach  it  to  the  wound  in  the  abdomi- 
nal wall,  which   is  made  parallel   to  the 
costal   margin.     Tliis  is  held  by  Kiirte 
to  be  the  best  method  of  cholecystotomy 
in  the  majority  of  cases  of  simple  chole- 
lithiasis, and  obstruction  of  the  cystic 
duct  with   consequent  hydrops   of   the 
gall  bladder.     In  cases  of  emjiyema,  and 
when  the  coats  of  the  gall  bladder  are 
inllamed  and  softened,  he  would  estab- 
lish a  fistula.    The  chief  advantage   of 
"  ideal  cholecystotomv  "  is  that  it  saves 
the  patient  from  the  evils  of  a  fistula. 
Apart  from   the  ann^iyance  caused    by 
the  discharge  of  bile,  the  loss  of  con- 
siderable quantities   of  this   fiuid  may 
interfere  with    the  general   health,  and 
lead  to  exhaustion.     There  is  also   less 
tendency  to  the  formation  of  an  abdomi- 
nal  hernia  when   the    external    wound 
heals   quickly   and   without    discharge. 
The  jirohability  of  a  relapse  is  no  objec- 
tion.    The  same  would  apply  to  litho- 
tomy on  the  urinary  bladder,  and  a  sub- 
eequent    operation    for     cholelithiasis 


would  not  be  more  dillicuU  after  "  ideal 
cholecystotomy  "  than  after  the  method 
of  suturing  the  gall  bladder  to  the  ex- 
ternal wound.  Kdrte  is  much  0]ipose<l 
to  cholecystectomy,  which  lie  would  per- 
form only  in  cases  in  which  the  wall  of 
the  gall  bladder  is  the  seat  of  malignant 
degeneration. 


MIDWIFERY     AND     DISEASES     OF 

WOMEN. 

^^^i\^   ll3>teropexy. 

CuAVVT  {Amiales  de  Gynic.  et  d'Ohstit., 
April,  1892)  discusses  the  treatment  of 
uterine  retroflexions.  In  simple  retro- 
flexion where  the  uterus  is  freely 
movable,  the  pessary  is  sufficient, 
though  the  curette  may  be  needed ; 
but  in  more  advanced  retroflexions 
where  the  pessary  cannot  be  used, 
abdominal  section  is  needed.  This 
proceeding  is  prefei-able  to  vaginal  hys- 
teropexy, as  it  allows  the  operator  to 
choose  between  simple  replacement  of 
the  uterus,  removal  of  the  append- 
ages with  or  without  fixation  of  the 
uterus  (abdominal  hysteropexy),  and 
fixation  without  castration.  As  fixation 
of  the  uterus  itself  is  not  in  all  respects 
advisable,  Chaput  recommends  that  the 
pedicles  of  the  amputated  appendages 
be  fixed  to  the  abdominal  wound,  or 
that  the  round  ligaments  be  shortened, 
if  removal  of  the  appendages  be  inad- 
visable. In  tlie  discussion  on  this  com- 
munication, P.  Petit  advocated  Alexan- 
der's operation.  He  said  that  it  had 
fallen  into  discredit  owing  to  the  many 
indications  for  thorough  treatment  of 
complications  in  each  case.  It  some- 
times proved  necessary,  he  declared,  to 
perform,  at  the  same  sitting,  curettage, 
plastic  amputation  of  the  cervix,  ante- 
rior colporrhaphy.colpoperineorrhaphy, 
and  shortening  of  the  round  ligaments. 
Chaput  objected  that  it  was  impossible 
to  diagnose  all  the  complications  which 
interfered  with  the  success  and  value  of 
Alexander's  operation  without  an  ab- 
dominal exploration,  which  at  once 
altered  all  the  conditions  associated 
with  that  operation.  Petit  did  not  think 
highly  of  hysteropexy.  In  one  case, 
performed  by  a  good  operator,  the  pains- 
from  which  the  patient  had  suffered 
continued,  and  a  bad  ventral  hernia, 
developed.  In  another  the  patient  was- 
sick  on  recovering  from  chloroform,  and 
the  vomiting  caused  the  threads  to  cut 
their  wa.v  through  the  uterine  tissue 
into  which  they  had  been  passed.  The- 
patient  died  of  hicmorrhage. 


<.V.i'{>   Rplnlnrd   Pliirenia :   KITvels  or 
Atliio^ltlitTlc   I*re»»iur4*. 

Cavilan,  of  Durango,  Mexico  (Arr./i.  de 
Toco/.  e^rfefrVTK^C^Iarch,  1892),  attributes 
retention  of  the  placenta  to  atmospheric 
pressure.  His  father,  in  the  course  of  a 
large  practice,  only  met  with  one  case- 
in thirty-five  years  of  true  adherent 
placenta.  He  maintains  that  all  the- 
morbid  conditions  which  might  cause- 
adhesions,  such  as  uterine  inflammationi 
and  placental  apoplexy,  produce  aboi"- 
tion  before  any  firm  adhesions  could  hp- 
established.       The    common    so-called) 
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"  adheront    placentii "     represents     an 
effect   of    atmospheric    pressure       The 
central    part    of    the  placenta    is    iirst 
detached,  and  thus  between  the  uterus 
and  the  maternal  aspect  of  tlie  placenta 
a  vacuum  is  formed,  the  placenta  being 
in  the  mechanical  condition  of  a  cup- 
ping-glass.    Its  edges  arc  firmly  pressed 
against  the  uterus.     Pulling  on  the  cord 
simply  encourages  the  development  oE 
the  vacuum.     Abuse  of  ergot  does  the 
same  kind  of  harm.     Credc's  method  of 
expression    prevents   or  overcomes  the 
vacuum.      When  the  placenta    is    dis- 
tinctly "adherent,"    the   vacuum   must 
be  destroyed.     Cavilan  acts   in  the  lol- 
lowing  manner.    The  midwife  or  assist- 
ant  pulls   the    cord   (irmly,    the   obste- 
trician steadies  the  fundus  with  the  left 
hand  and  perforates  the  placenta,  close 
to   the    cord,   with   the  right   fore  and 
middle  finger.     As  the  uterine  tissues 
are    far    tougher     than     the     placental 
tissues  there  is  no   fear  of  perforating 
the  uterus   with  the   fingers.      The   air 
then  enters   the  vacuum    and  the  pla- 
centa   can    easily    be    detached.       The 
strongest    antiseptic     precautions     are 
necessary  during  this  manceuvre. 


Abdo- 


(5-^3)    Cm-i-ttlMK   iliP   Ileiiis  before 
iiiinal   Section. 

W  R  Pryob  (N.  y.  Journ.  of  Gyniec.  and 
Obstet.,   February,    1892)  believes    that 
most  of  the  persistent  discomfort   fol- 
lowing   abdominal    section    is    due    to 
overlooked  and  neglected  endometritis, 
and  not  to  adhesions.     He  is  further  of 
opinion  that  secondary  pyosalpinx  tak- 
ing place  in  tubes  which  have  been  left 
untouched,  as  apparently  healthy,  when 
the  opposite  appendages  were  removed, 
is   likewise  due   to   endometritis,     ihe 
persistent  backache,   the    descent    and 
posterior    displacement    of   the    uterus 
so    often    observed,    are    due    to    the 
uterus  remaining  enlarged  and  heavy 
from    endometritis.      All    these    acci- 
dents   may    be    avoided    by    a    curet- 
ting  preliminary   to    the   major   opera- 
tion.      The     curette     should    be     most 
thoroughly  applied   opposite  the   tubal 
openings,  because   there    the    endome- 
trium is  thickest  and  hard   to  reach   if 
inflamed.  The  vagina  should  be  scrubbed 
with  soap  and  water  and  then  with  a  1 
in  3  000  sublimate  solution,  and  irriga- 
tion' practised  with  the  same  solution. 
The    iodoform   gauze   may  at   once    be 
made  by  soaking  purified  mull   in  the 
sublimate  solution,  then  rinsing  it  out 
and  dusting  thoroughly  with  iodoform 
until  the  wet  gauze  can  contain  no  more. 
Prvor     never     injects     vinegar,    iron, 
iodine,   or  other    astringents   into    the 
uterus,  and  he  never  uses  styptic  cot- 
ton.    I'.y  thus   destroying  the  diseased 
endouielrium  before  proceeding  to   the 
grave  operation  of  removing  the  appen- 
dages, the   operator  will   attord  the  pa- 
tient the  best  chance  of  complete  cure. 


(.VJ»>   labonr    ilelnjeil    bj-   «i:<Ienin  of 
Aillerlnr   li|>   of   ©■<    IKrl. 

G.  Etienne  {Arch,  de  Tvtol.  et  de  (hjnh'., 
March  1892)  publishes  notes  of  ten 
cases  where  the  anterior  lip  of  the  os 
became    tume^ed  during    labour;    the 


presentation  was  vertex  "  first  position '' 
in  seven.  Auvard  has  found  that 
this  condition  of  the  os  is  most  frequent 
in  occipito-posterior  presentations.  In 
one  of  Ktienne's  cases  the  breech  pre- 
sented;  in  two  twins  were  delivered, 
the  heads  presenting.  Etienne  finds 
that  the  swelling  of  the  anterior  lip 
can  easily  be  reduced  by  simply  push- 
ing it  back  between  the  pains  iind 
keeping  it  up  during  each  pain.  Ue- 
livery  will  rapidly  follow  this  proceed- 
ing if  no  other  impediment  exist,  and 
the  relief  from  pain  is  instantaneous. 
If  the  swelling  be  neglected  a  bad 
rupture  of  the  cervix  will  result,  or 
should  the  forceps  be  used  the  swollen 
cervical  tissue  may  be  torn  ofi,  as  has 
happened  in  the  experience  of  several 
obstetricians. 

(.V.'5)   Jnnaeiirc  of  Slaeeraled   Fo-tiis  on 
(bildbeil. 

PwiECiCKi  {Xouc.   Arch.  d'Obsfet.  et  de 
dynec,   March  25th,   1892,  Supplement, 
p' 137)  finds  that  in  247  cases  of  mace- 
rated   ftt-tus,    childbed    was    perfectly 
normal  in  157,  even  when   fcetid  gases 
and  stinking  liquor  amnii  were  expelled 
from  the  uterus.      In  17  cases  inflamed 
breast   occurred  without    suppuration ; 
in  7  post-parfinn  h;emorrhage  with  rise 
of    temperature;    and    in   7   temporary 
redema  of  the  vulva.     In  52  cases  there 
was    rise    of    temperature    during    the 
puerperium  without  appreciable  cause; 
it    appears   that   syphi'itic   women   are 
subject  to  such  rises  in  childbed.     This 
must    be    due,     Swiecicki    thinks,     to 
external  infection  ;  the  macerated  fcctus 
cannot  infect  until  air  has  entered  the 
uterus.      In  6  cases  slight  parametritis 
occurred.     Only  1  of  the  whole  247  died, 
and  in  this  instance  pleuro-pneumonia 
and    nephritis    existed    before    labour. 
Labour  usually  takes   place    about   the 
seventh  month,  but  neither  the  mace- 
ration of   the  fictus   nor   its   extraction 
at    delivery   appears    to   have  any  dis- 
tinclly  bad  influence  on  childbed. 


THERAPEUTICS. 


(.-.■i«>    AItt:ronal   as    a   Food    In    ninbele". 

KnsTEiN   (Deut.    nud.  Woch..   May  12'h, 
1S9-^)  says  that  an  exclusive  animal  diet 
of  meat  and  fat  is  only  possible  for  a 
short  time,  and  then  bread  in  as  small 
quantity  as  possible  has  to  be  allowed 
in   addition.     The  bread  recommended 
for  diabetics,  whether  made   from   ani- 
mal or  vegetable  albumen,  has   hitherto 
been  found  an  unsatisfactory  substitute 
for  ordinary  bread.    Even  gluten  bread 
has    cradually  come    to    be  less  used, 
especially    in    Germany,    and   a    pmall 
quantity  of  ordinary  bread  up  to  100  g. 
is     allowed      in      preference.        Hund- 
hausen  was  the   first   to  introduce  the 
vegetable  albumen  known  as  aleuronat, 
and  prepared  from  wheat.     It  is  a  dry 
powder    yellow  in   colour,  and  without 
taste  or  smell.     It  never  contains  less 
than   ?0  per  cent,  of   nitrogenous   mat- 
ters, nor  more  than  7  per  cent,  of  carbo- 
hydrates.    It  may  be  used  in  the  place 
of  flour  for  making  soups,  sauces,  etc. 
Bread  made  with  aleuronat  has  been  re- 


commended, but  the  quantity  of  aleu- 
ronat present  was  at  best  but  moderate 
in  amount.  The  author  has,  however, 
succeeded  in  making  a  very  satisfactory 
bread  with  it,  which  contains  in  the 
dry  substance  66  per  cent,  of  nitrogenous 
matters.  Thus  a  diabetic,  in  taking 
lialf  a  pound  of  aleuronat  bread  con- 
taining in  the  dry  substance  even  50  per 
cent  of  nitrogenous  matters,  gets  80  g. 
of  vegetable  albumen  and  only  72  g.  of 
carbo-hydrates.  Thus  he  can  obtain  a 
comparatively  large  quantity  of  the 
needful  albumen  from  vegetable  albu- 
men in  the  same  way  as  individuals  in 
health.  The  author  says  that  he  has 
found  aleuronat  very  useful  in  actual 
practice.  

<3«-)  Arlinclal  Production   of    AbMe«se«  In 
Pneumonia. 

GiXGEOT  recently  reported   to  the  Paris 
Society  Medicale  des    Hopitaux   {Sem. 
MM.,  May   18th,   1892)  a  .  ase  of  pneu- 
monia treated  by  the  artificial  produc- 
tion of  abscesses  after  the    method    of 
Foehier     and     Lepine    (see    Epitome, 
March  12th,  1892,  par.  233).    The  patient 
was  a  man,  aged  29,   of  alcoholic  ante- 
cedents,   suttering    from    acute    pneu- 
monia, which  had  commenced  on  March 
■'9th.     On  the  ninth  day,  his  condition 
being  extremelv  serious.  1   gramme  of 
essence  of  turpentine  was  injected  into 
the  four  limbs.    The   injections  caused 
much  pain,  and  were  followed  by  exten- 
sive (edematous  swelling,  with  engorge- 
ment of  the  inguinal  and  axillary  lymph- 
atic  glands.     Within  two  hours  of   the 
first  injection  the  temperature  fell  one 
decree    centigrade,   and    next  day  the 
general  state  was  belter,  and  the  phy- 
sical  signs   showed   diminution  in  the 
hepatisation   of  lung  tissue.    This  im- 
provement became  more  marked  during 
the  following  days.  Purulent  collections 
foimed    at  the  site  of   the   injections; 
these  were   incised,   and  tlie   pus  exa- 
mined by  M.  Xetter,  who  failed  to  find 
any    microbes    therein.      The    incision 
quickly  healed,  and  on  the  twenty-sixth 
day  from  the  onset  of  the  disease  the 
fever  had    completely    sul>sided.      Ihe 
patient  was  dis.-harged  cured  in  the  be- 
ginning    of     May.      ,Oiugeot    rejects 
Fochiers  theory  that  these  artificial  ab- 
scesses (called  by  Foehier  alias  de  fixa- 
tion) check  the  inflammatory  action  in 
the  organ  attacked  by   •  fixing  "  it  else- 
where, preferiirg  the  explanation  given 
by  Chantemesse  that  the  production  of 
artificial  abscesses,  by  setting  up  leaco- 
cvtosis  brings  up  reinforcements  of  pha- 
eocvtes,  as  it  were,  to  the  assistance  of 
the  original   defenders.     In  discussing 
the  paper,  U.  Rendu  said  he  had  tried 
the  method  in  three  cases  of  pneumonia, 
all  of  which  proved  fatal.    Two  of  these, 
however,   were  in   artUiilo    ,nor^w  when 
the    injections   were     given,   while  the 
third  was  sullVring  from  broncho-pneu- 
monia rather  than   from   simple  pneu- 
onia.     This  patient    lived  thirty-six 
hours  after  the  injections  of  essence  of 
turpentine,  but  during  that  time  showed 
no  sign  of   defervescence   or   local  reac- 
ion.     Kaoul   (Rtr.    Gen.   de   Clm    et  de 
Thir..  Mav  11th.  1S92)  reports  the  case 
of  a  man,  aged  26,  who  on  the  sixth  day 
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f,i  Af\   ai-nr..  i.iii'tininnin  Hcf'niiMi  to  be 
'-(•  H|>^M>Hriii);  to  bo 
\i'  t»t>  injections  of 
■  of  lur|H>ii(iii(-.  Tlie 
•    (lit  much  better, 
;  ullcii  from  ''(i  to4S, 
-••t   in.      Ab.iccfscs 
..;.■!  of  injection,  uiiich 
re  o|MMii'il :  no  imenmo- 
■I  in  llie  pus.     Rapid  re- 
covery tuo''  pUcf. 

Hl^t  M>lk>l   t  loin   la   Mallnniwl 
TamuBr*. 
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'    '  "f  injiflions  of    methyl 

-II       .MkMCVL       JoillNAI., 

-■'     in  twenty- five  cases 
iir.      In"  all     these 
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cajm  o(  nh'-'mlnl  tumours  of  the  mu- 
•»"-'•  ■  of  the  mouth,  the  cheek. 

•'"'    ■  '!••    parotid    gland,    and 

•♦■vir : r  of  the  uterus.     A  I  per 

wnt.  w«tery  xolution  was  employed, 
from  -.'ao  to  Ii'  R.  of  this  solution  being 
InjtH^ted  every  day  into  Die  diseased 
tisaao.  Xn  untoward  effect  was  observed. 
T  '  -i-s  were  cured:  the  rest 
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■N>ut    «  necrobiosis    of    the    elements 
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ments with  di-itilled  water  always  gave 
negative  r.-«ults,     .\s  regards    the   me- 
.  iiMHrn  of  the  method,   Nanu   Diinks 
U..-  methyl  violet  acts   by  thrombosis, 
liie  ti.alihy  tissues  are  respected,  and 
necT.,bi,,,i„  u  produced  only  in  the  dis- 
■  'M  the  other  hand,  Ortiz 
'/r  Mni.  1/  ( 'iruyin  I'ract. 
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I  of  very  chronic  course,  the 
'■-'•  at   tlrsl  diminished,  but 
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'iflnmmali.in:  this,  however 

'•'•t  whatever  on   the  disease', 

■!ie   treatment  was 
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1  ler,  the  injections  were 
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!■)  I  violet  maybe  discarded 

-o  many  remedies  which   fill 

iomedic;,;."'"  "*"'""'  ""''  "-l  vantage 
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pre:iented    a 
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extract  of  suprarenal  capsules.  In  ten 
cuineapigs  whose  suprarenal  capsules 
liatl  been  excised  a  watery  extract  of 
these  bodies  was  injected  when  the  ani- 
mals were  at  (he  point  of  death  ;  in 
eight  of  them  life  was  prolongtvl  from 
.'!,\  hours  to  (il  hours.  Tlie  remaining 
two  guinea-pigs  were  actuiiUy  moribund 
when  the  injection  was  given.  Hrown- 
Sec|uard  adds  that  it  is  now  established 
that  the  suprarenal  capsules,  like  all 
other  glands,  manufacture,  in  addition 
to  the  normal  products  of  secretion, 
some  substance  useful  to  the  organism. 
This  is  true,  not  only  of  glands,  but  of 
all  tissues. 


13301  Dermatol    In   Veni>reul   ami   skin 
.tn'«-rl  lolls. 

R.  BovEHo  {Uif.  Med.,  April  20tli,  1892) 
I  presents  a  careful  record  of  tlie  results 
obtained  in  a  large  number  of  cases  of 
local  venereal  and  cutaneous  troubles 
with  derraatol.  The  results  may  be 
summarised  as  follows  :  Good,  as  a  rule, 
in  balano-posthitis :  in  acute  eczema 
from  various  causes  ;  in  subacute  blenor- 
rliagia ;  in  a  case  of  bedsores  occurring 
in  a  patient  with  progressive  paralysis  ; 
in  one  of  severe  burning  with  abundant 
suppuration:  in  a  case  of  ulceration  of 
the  prepuce  from  unknown  causes:  in 
cases  of  sypliilitic  ulceration  ;  finally,  in 
one  of  herpes  tonsurans  (though  iodine 
is  generally  to  be  preferred  in  such 
cases).  In  venereal  sores  the  results 
were  not  nearly  so  good  as  those  ob- 
tained with  euphorin,  and  the  drug  is 
recorded  as  having  proved  useless  in  a 
ease  of  chronic  ulceration  of  tlie  skin 
and  in  one  of  chronic  eczema,  probably 
of  nervous  origin.  Dermatol  is  recom- 
mended for  use  either  in  the  form  of 
powder,  or  as  a  10  per  cent,  solution  of 
almond  oil. 


(.'•31)   Pllocnrpln    In    Fntl<-iis.v. 

Fkbk  {Sem.  MM.,  May  ]8lh,  18112)  says 
that  he  has  long  since  given  up  using 
injections  of  nitrate  of  pilocarpin  in 
epilepay,  as  he  found  that,  so  far  from 
subduint'  the  attacks,  it  appeared  some- 
times to  bring  them  on.  One  of  his 
patients,  wlio  had  not  had  a  single  attack 
forseveral  months,  haii  four  seizures  in 
one  day  almost  immediately  after  an  in- 
jection of  the  drug.  Nitrate  of  pilo- 
carjiin  is  also  of  no  use  in  favouring  the 
elimination  of  bromine  in  patients  who 
have  been  for  a  long  time  under  treat- 
ment by  bromides. 


(J32>  Voltaic  F.lrrlrnnnnrlnrc   In  llie  Trcul. 
nit-ne  iif  (luirir. 

At  the  Surgical  Concress  recently  held 
in  Pans,  Danion  (U^v.  de  Chir.,  May 
lOlh,  1892)  reported  three  "proved'" 
oases  of  cancer  in  which  he  had  an 
opportunity  of  trying  voltaic  electro- 
puncture.  In  one  of  these  (cancer  of 
the  breast)  the  evolution  of  the  disease 
w-as  checkeil,  and  an  enlarged  gland  in 
the  axilla  disappeared  under  the  treat- 
ment. The  origin  of  the  disease  now 
dated  five  years  back.  In  a  second  case 
of  mammary  cancer  the  development  of 
the  disease  was  also  arrested,  and  the 
pain  had  ceased ;  the  case  had,  however 


been  only  five  months  under  observa- 
tion. In  a  third  case  the  result  of  the 
treatment  was  nil. 


PATHOLOGY. 


CSSS)   Inra'f'linn    1»    Tiili<-r<iiloui>   Moal. 

In  nine  out  of  eli'ven  cases  Kastner 
{Miinch.  tned.  ffVA.,  May  17th,  1892) 
obtained  positive  results  by  tiie  injec- 
tion of  the  juice  expressed  from  the 
confiscated  IJesh  of  seven  tuberculous 
animals.  The  injections  were  made 
into  tlie  abdominal  cavities  of  guinea- 
pigs,  the  juice  of  fresh  flesh  wMth  no 
naked-eye  appearances  of  tubercle  being 
alone  used.  If  an  inflrimmatory  con- 
dition had  been  previously  induced  by 
the  injection  of  ammonia,  the  develop- 
ment of  tubercle  was  more  marked,  and 
spread  in  eacli  such  case  to  the  lungs. 
In  theliglit  of  his  previous  exprriments 
the  author  says  tliat  complete  calcifica- 
tion of  the  tuberculous  processes  in  the 
animal  would  appear  to  render  the 
chances  of  infection  slight ;  but  if 
caseous  masses  are  found  the  danger 
of  infection  must  be  admitted.  He  is 
of  opinion  that  the  estimation  of  this 
danger  of  infection  must  thus  be  based 
upon  the  morbid  anatomy,  and  that  a 
thorough  inspection  must  be  made.  In 
an  editorial  postscript  the  observation 
is  made  that,  according  to  a  quite 
recent  Prussian  rescript,  the  flesh  of 
tuberculous  cattle  is  looked  upon  as 
dangerous  to  health,  either  when  the 
flesh  contains  tuberculous  nodules  or 
when  the  tuberculous  animal  is  wasted, 
even  if  no  such  nodules  are  present  in 
the  fle.sh.  The  great  infrequeney  of 
tuberculous  nodules  in  the  muscles  is 
also  referred  to. 


<.'>34)  The   Mucoid  Dreeneratlon  or  Cancer 
Cells. 

This  has  been  studied  by  Kosinski 
(('entratbl.  f.  allium.  I'atkolor/.,  February 
l.'itli,  1892),  in  a  ca,-e  of  gastric  carcinoma. 
The  growth  was  hardened,  and  sections 
obtained  from  it  were  stained  with 
safranin  and  anilin  blue,  and  with 
toluidin  blue.  Tlie  former  (double  stain) 
is  particularly  recommended  :  the  sa- 
franin stains  the  degenerated,  the  anilin 
blue  tlie  healthy  part  of  the  tissue.  It 
is  found  that  degenerate  cancer  cells  do 
not  acquire  the  natural  tint  of  safranin 
or  toluidin  blue  when  stained  by  these 
reagents;  with  the  former  an  orange 
stain  (instead  of  red),  with  the  latter 
violet  (instead  of  blue)  results.  This 
fact  is  an  argument  in  favour  of  the 
mucoid  nature  of  tlie  deireneration,  since 
similar  mndificalioiis  (if  tint  result  when 
undoubted  mucoid  tissui'  is  treated  with 
the  stains  mentioned.  The  cells  exhibit 
the  degeneration  in  diU'erent  degrees; 
the  whole  of  a  cell  may  be  involved,  or 
tlie  cell  substance  without  the  nucleus, 
or  parts  of  tlie  cell  sulistance  only. 
Lastly,  the  nucleus  alone  may  be 
allected.  The  ))alch  of  degeneration 
has  often  a  spheroidal  slinpe,  and  in  the 
centre  of  the  spheroid  leucocytes  may 
sometimes  be  seen,  the  ritte  of  which  is 
at  present  unknown.      , 
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THE   ETIOLOGY   OF   TYPHOID   FEVER. 

Is  typhoid  fever  a  specific  disease  due  to  the  action  of  a 
specific  agent  ?  or  is  it,  as  Murchison  always  maintained, 
non-specific  in  its  nature,  traceable  not  to  any  one  agent  but 
to  a  peculiar  decomposition,  liable  under  certain  circum- 
stances to  be  set  up  in  the  stools  of  both  healthy  and 
typhoid  patients  alike,  although  especially  prone  to  occur 
in  the  stools  of  typhoid  patients?  The  question  has  been 
much  debated,  and  many  cases  have  been  recorded  m  sup- 
port of  both  contentions.  At  one  time  it  seemed  that,  not- 
withstanding the  support  given  to  the  latter  view  by  such 
eminent  authorities  as  Dr.  Murchison  and  Sir  A\  illiam 
Jenner,  the  balance  of  evidence  adducible  was  against  their 
view  being  the  correct  one,  and  strongly  in  favour  of  the 
essentially  specific  nature  of  the  disease. 

The  question  has  been  touched  upon  by  Sir  Charles 
Cameron,  in  his  suggestive  address  published  in  another 
column,  and  it  must  be  admitted  that  recent  work 
in  the  domain  of  bacteriology  has  served  to  revive 
in  part  the  interest  in  this  question,  since  it  indicates 
that  under  certain  circumstances  all  the  characters,  morpho- 
logical and  biological,  of  the  organism  regarded  as  peculiar 
to  typhoid  fever  may  be  assumed  by  one  of  the  co.nmoner 
organisms  present  in  healthy  stools.  The  whole  subject  has 
recently  received  careful  and  exhaustive  attention  in  a  valu- 
able monograph  by  Dr.  Gabriel  Vallet.' 

The  history  of  the  subject  forms  an  interesting  chapter  m 
the  records  of  bacteriological  discovery.  Down  to  1880  a 
number  of  organisms  had  been  described  as  occurring  in 
typhoid  fever,  but  it  was  not  till  then  that  one  was  singled 
out  by  Eberth  as  the  true  specific  organism  of  the  disease. 
Four  years  later  appeared  Gafi^ky's  work  describing  fully  the 
now  well-known  characters  of  this  bacillus,  called  after  its 
discoverer,  "  Eberth's  bacillus."  Since  then  numerous 
observations  have  been  made,  and  this  organism  has  been 
found  numberless  times  both  in  the  stools  and  in  the  organs 
and  tissues  of  typhoid  patients.  Amongst  its  other  pro- 
perties, that  of  exciting  suppuration  has  been  fully  recog- 
nised. That  this  organism  was  the  agent  of  typhoid  fever 
appeared  for  a  time  to  be  thus  lirmly  established. 

Doubt  was  first  cast  on  this  view  by  Rodet  and  K->ux  in 
1889.  These  observers  claimed  that  the  specific  organism 
was  another  and  much  commoner  microbe— one  constantly 
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present  in  healthy  stools-the  bacillus  coli  communis      This 
or-anism  had  first  been  described  by  Escherich  in  l»-8.,  who 
regarded  it  merely  as  a  saprophyte,  very  polymon-luc,  and 
very  abundant  in  f.oes,  without  attaching  to  it  any  patho- 
genic property.     It  was   Hueppe  who  first,  two  years  later 
(1S87),  ascribed  to  it  such  a  property.     This  observer  was 
struck  by   its    great    abundance    in  the  stools  of  a  case  of 
cholera  nostras,  and  he  came  to  the  conclusion  that  under 
the   infiuence  of   some   disturbing  cause  the  organism  had 
acquired  virulent  properties.     He  recognised  its  great  resem- 
blance to  Eberth's  bacillus,  but  it  was  Rodet  and  Roux  who 
first  drew   attention   to   the  possible  relation   between   tins 
organism  and  typhoid  infection.     In  a  case  of  typhoid  fever 
they  had  found  a  localised  peritonitis,  the  pus  of  which  con- 
tained the  bacillus  coli  as  its  only  organism.     In  another 
case  of  typhoid  fever  they  found  multiple  abscesses  in  the 
liver  also  containing  this  organism.     And,  lastly,  in  an  epi- 
demic of  this  disease  they  could  not,  on  repeated  examma- 
tiou   find  Eberth's  bacillus  in  the  stools  ;  they  found  instead 
the   bacillus   coli    in   large   quantity,    and    almost    in    pure 

cultures.  .  •,     i^i    .     »„ 

As  an  explanation  of  these  apparently  irreconcileable  facts, 
it  is  of  course  possible  that  the  two  organisms-Eberth's 
bacillus  and  the  bacillus  coli  communis-are  simply  varieties 
of  the  same  species,  and  that  they  are  not  specifacally 
difterent  The  morphological  difierences  between  the  two 
organisms  are  admittedly  slight.  No  single  character  can 
be  ascribed  to  the  one  which  is  not  found  in  the  other  :  the 
most  striking  diflfcrence  between  the  two  is  that  the  bacillus 
coli  usually  grows  more  luxuriantly  on  culture  media  than 
Eberth's  bacillus.  Other  differences-morphological  and 
cultural,  capability  of  resisting  temperature,  etc. -have  been 
described  but  none  of  them  are  so  constant  as  to  be  relied 
upon  Such  being  the  case,  it  is  not  surprising  that  the  view 
should  be  advanced,  as  has  been  done  by  Rodet  and  Roux, 
that  the  bacillus  coli  is  the  real  typhogeuic  agent,  while 
Eberth's  bacillus,  formerly  so  regarded,  is  merely  tins 
organism  modified  in  its  passage  through  the  body.  They 
found  it  possible,  in  two  cases  of  typhoid  fever,  to  demon- 
strate by  puncture  of  the  spleen  the  presence  of  Eberth  s 
bacillus  in  that  organ  at  a  time  when  the  stools  contained  an 
almost  pure  culture  of   the  bacillus   coli,  and    no  Eberths 

bacilli.  ,,        ,     , 

The  most  recent  work  on  the  subject  has  followed  along 
two  lines  On  the  one  hand  its  tendency  has  been  to  show  that 
Eberth's  bacillus  is  not  so  commonly  or  so  constantly  met 
with  in  the  stools  of  typhoid  patients,  or  in  water  contami- 
nated therewith,  as  has  hitherto  been  supposed.  A  number 
of  observers-Rodet  and  Roux,  Vallet,  and  others-have  ex- 
amined the  stools  in  diflereut  stages  of  the  disease  in  a  num- 
ber of  cases,  and  have  found  only  the  bacillus  coli  without 
Eberth's  bacillus.  In  fact  it  would  appear  that  Eberths 
bacillus  is  not  infrequently  absent  from  the  stools  of  typhoid 
patients.  When  present  at  all  it  has  usually  been  between 
the  tenth  and  the  twentieth  day  of  the  disease,  at  a  time, 
namely,  when  Peyer's  patches  have  commenced  to  ulcerate, 
and  when  sufficie-it  time  has  elapsed  to  allow  the  bacillus 
coli  to  undergo  the  same  modifications  within  these  patches 
as  on  the  view  above  noted  it  is  assumed  to  undergo  in  the 
«pleen  in  being  modified  into  Eberths  bacillus.  On  the 
other  hand,  it  has  become  more  and  more  probable  that  the 
bacillus   coli   communis   is  capable,   under  cert.iin  circum- 
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»t......~,  .'i  arqniring  drflnitp  pathogpnic  properties  in  man. 

lU  pr«'<«>iu-f  lii»«i  now  iHN-n  ileraon8tr.»ted  I'sptn-inlly  in  a  large 
Damt>«<r  of  ^uppumtive  lesions  ntiscesses,  pleurisieB.  peri- 
tonitln.  and  the  tike,  na  well  as  in  dysenteric  conditions, 
rholrm  ni>«lnu,  ete. 

■ni»>  <in»^tiiin  with  which  we  started  as  to  the  specific  or 
I  n.itnre  o(  typhoid  infection  has  tlnia  in  the  hands 

•  logiata  r<'Solv»>d  itself  into  a  ([uestion   as   to  the 

itli-ntily  or  ncn-identity  of  two  organisms  possessing  slight 
ditfrn-nce*  of  chamcter,  one  of  them  (bacillos  coli  com- 
manial  conntantly  present  in  fieces,  the  other  (lOberth's 
bacillaa)  only  foand,  and  then  not  always,  in  cases 
ol  typlioid  ffver.  Anything  which  wonld  support  the  view 
Ihat  the  bacillus  coli  was  the  chief  agent  would  natu- 
imlljr  Irnd  rapport  to  the  older  view  so  strongly  held  by 
Mnrchiaon  ;  and  conversely,  any  facts  pointing  to  tlie  non- 
identity  of  the  two  organisms,  and  especially  to  the  special 
pathogenic  properties  of  Kberth's  bacillus  as  distinguished 
from  the  Itacillus  coli.  would  tend  to  weaken  the  position 
Ukra  op  by  .Mnri'hison,  while,  at  the  same  time,  it  would  be 
more  in  consonance  with  the  character  of  the  evidence  that 
baa  steadily  aoumalated  regarding  the  essentially  specific 
natare  of  this  infection. 

I'p  to  the  present  it  cannot  be  said  that  the  bacteriological 
^•idence  either  way  is  conclusive.  It  suffices  to  say  tliat  the 
rpsalts  recordcl  by  Vallet  appear  to  show  that  the  two 
bacilli  brought  into  anUgonism  with  each  other  as  rival 
claimants  for  the  honour  of  being  regarded  as  the  chief 
pathogenic  aijents  in  typhoid  fever  differ  very  little  in  their 
morphological  or  other  characters,  and  are  indeed  very  varia- 
ble in  thesp  respects.  Their  pathogenic  properties,  when 
teaU'd  on  animals,  are  identical.  The  bacillus  coli  is  to  be 
found  in  a  thriving  condition  in  cesspools,  and  thrives  well 
when  grown  in  the  fluids  of  such  cesspools  previously  rendered 
sterile  by  filtration  :  while  Eberth's  bacillus  does  not  grow 
under  such  circumstances,  and  soon  dies.  The  bacillus  coli 
withdrawn  from  closets  is  more  virulent  than  that  isolated 
from  h.iilthy  human  intestine,  and  much  more  virulent  than 
KberUiB  biiciUus.  In  passing  through  the  animal  organism 
It  appears  to  undergo  certain  modifications  by  which  it 
•pproaches  more  and  more  in  its  characters  to  the  bacillus  of 

'  ;ly,  on  consideration  both  of  the  clinical  and  the  ex- 
P»-nmenUI  facts,  it  wonld  almost  appear  as  if  the  bacillus 
col.  shanM  with  Kb^Tth's  bacillus  the  power  of  producing 
typhoid  |pv,.r.  .Always  present  in  the  intestine,  it  can  be- 
rotne  typhogeni.-  und.r  certain  circumstances,  and  its  sojourn 
In  w,,,.,, I,  a,„i  closets  appears  to  be  one  of  the  chief  con- 
ditions that  determine  this  change  in  its  charn.ter.  It  is 
only  w.ihin  the  human  organism  that  it  is  capable  of  as- 
niming  the  charactors  of  Kberth's  bacillus. 


KDIIJI.K  WILD  rL.\.NT£!. 
KaoM  time  to  time  some  enthusiastic  economist  calls  atten- 
tion to  the  dietetic  value  of  this  or  that  neglected  herb  and 
a  d,«^us.ion  follow,  with  no  practical  result.  I.atrlv  it  has 
lomed  on  the  edible  nettles.  Now,  it  is  true  that  tlure  are 
many  whole... me  and  nutritious  plants  growing  in  limited 
qaantiti.^  within  the  reach  of  counlo'  dwellers  ;  yet  tl.ev  are 
never  ta.f.l  except  by  the  very  few  whose  knowledge,  tradi- 
tional or  actual,  enables  them  to  distinguish  the  wholesome 


from  the  unwholesome.  The  cause  is  not  far  to  seek.  Many 
of  the  culinary  herlis  of  former  days  are  no  longer  in  use, 
simply  because  they  have  been  superseded  by  cultivated  sub-  J 
stitutcs  of  superior  quality.  In  the  country,  where  alone  \ 
these  forgotten  herbs  arc  to  be  had,  the  poor  man  usually  lias 
a  vegetable  garden,  and  frequently  fares  better  in  this  part  of 
his  diet  than  persons  of  comparatively  easy  means  in  towns, 
because  he  has  perfectly  fresh  vegetables.  -Vs  for  the  thou- 
sands of  poor  in  towns,  it  is  not  pot  herbs  and  salads  that 
they  specially  require  to  purify  their  Hood,  but  suflicient 
good,  solid  food— bread,  meat,  and  potatoes— to  build  up  the 
frames  of  the  young  and  sustain  the  old.  No  one  will  pretend 
that  much  nourishing  food  is  lost  by  the  neglect  of  what  our 
wild  flora  afTordg.  At  the  most,  these  lierbs  can  only  be  re- 
garded as  tasteful  adjuncts  to  a  more  substantial  kind  of 
food,  giving  it  a  relish,  and  thereby  enabling  us  to  eat  more. 

Taking  some  of  the  more  substantial  kinds  of  vegetables  of 
which  the  wild  progenitors  are  native  and  abundant  in  some 
parts  of  this  country,  the  carrot  and  parsnip,  for  example,  we 
find  the  roots  are  exceedingly  small  and  their  acrid  proper- 
ties so  much  more  strongly  developed  as  to  render  them  un- 
eatable to  the  present  Briton.  As  for  seakale,  though  the 
wild  plant  is  not  unwholesome,  there  is  not  much  of  it  in  the 
whole  of  the  United  Kingdom  (where  it  is  confined  to  the 
coast),  and  the  wild  plant  is  so  ditl'erent  from  the  succulent 
blanched  product  of  cultivation  that  one  would  only  eat  it  as 
an  antiscorbutic  in  case  of  extreme  necessity.  Celery,  another 
native  plant,  is  not  merely  unwholesome  in  a  wild  state,  it  is 
absolutely  dangerous,  though  formerly  occasionally  used  in 
very  small  quantities,  according  to  the  herbals,  for  flavouring 
soups.  Other  instances  might  be  given,  but  our  object  is  to 
point  out  that  so  long  as  we  can  obtain  cultivated  vegetables 
wild  produce  will  not.  in  a  general  way,  tempt  us,  because 
cultivation  improves  the  quality  of  the  vegetable  to  a  remark- 
able degree.  Cultivation  relieves  the  plant  from  all  struggle 
for  existence,  and  supplies  the  conditions  for  quick  growth 
and  generous  nutrition,  so  that  the  cultivated  vegetable  is 
almost  invariably  preferable  to  the  wild.  Apart  from  this  it 
is  doubtful  whether  a  larger  number  of  vegetables  would 
afTord  a  greater  variety  for  the  table  than  we  already  possess 
—greater  variety  we  mean  in  regard  to  their  flavour  and 
health-giving  properties,  to  say  nothing  of  their  nutritive 
value.     Take  the  crucifer;c  for  example, 

When  we  realise  that  the  turnip,  cabbage,  cauliflower,  kale, 
radish,  and  cress,  in  all  their  manifold  varieties,  belong  to 
this  natural  order,  and  that  it  also  supplies  the  condiments 
mustard  and  horseradish,  besides  a  number  of  less  familiar 
articles  of  <liet,  we  can  the  more  readily  understand  that, 
although  there  are  numerous  other  members  of  the  same 
order  that  are  equally  as  wholesome  and  miirht,  under  culti- 
vation, be  equally  as  toothsome,  the  chances  of  a  distinct  new 
flavour  being  added  are  small.  It  is  good  to  know,  however, 
in  the  absence  of  the  cultivated  plant  that  there  are  many 
wild  plants  which  might  be  substituted.  How  these  plants 
are  to  be  distiniiuished  cannot  be  conveyed  in  a  short  article. 
Indeed  personal  teaching  is  theonly  safcandtrustworthyguide. 
-Vs  a  matter  of  fact,  nearly  all  the  members  are  innocuous,  if 
not  really  wholesome.  AVinter  cress  (Barbarea  vulffaris},  a 
common  plant  in  hedgerows,  furnishes  a  good  salad  in  early 
spring,  when  there  is  little  in  the  garden  except  under  glass. 
In  Sweden  it  is  boiled  and  eaten  as  a  vegetable,  and  it  is 
valuable  on  account  of  its  extreme  hardiness.     The   writer 


JtJN-E  11,  1892.J 


SKATOLOGICAL   MEDICI  XE. 


r     T«»  B«:tm« 


1263 


has  this   spring  had  several  salads  of   Cardamine   impafiens, 
and  found  it  very  good,  and  improved  by  an  admixture  of 
common  sorrel  (Rume.v  acetosa)  :  but  the  first  plant  is  com- 
paratively rare.     As  substitutes  for  spinacli,  cooked  in  the 
same  way- that  is,  without  water   or   in  very   little-there 
are     several    wild     members     of     the    same     order,     some- 
times    met    with     in     sufficient    quantity     to     fill    a    dish 
readily.       Foremost     among    them     are    the    white    goose- 
foot  or  fat  hen  {ChenopoiHum  alhum)  ;    allgood  or  Good  King 
Henry  (C  honui  hcnricus),  and  some  of  the  oraches,  Atriple.c 
patula,    for    example.       The     marsh    samphire     {Salkorma 
Jierhacea),  also  of  the  same  order,  is  an  excellent  wild  vege- 
table,  and  where  it   is  abundant,    as  on  the    shores  of  the 
Wash,    it  is  collected  and  sold   by   itinerant   vendors,  at  a 
rate  that  must  bring  many  shillings  into  their  pockets.    But 
of  all  the  wild  plants  that  have  a  culinary  reputation,  the 
common  stinging-nettle  is  the   commonest   and   most  gene- 
rally diflused,  growing  in  waste  places  and  by  road  sides  in 
such  abundance  that  a  mess  of  it  may  easily  be  procured, 
though  this  would  not  long  be  the  case  did  all  the  villagers 
understand  its  value  as  a  pot  herb.      Formerly  it  was  culti- 
vated, and  in  Scotland,  on  good  authority,  "it  was  the  prac- 
tice to  force  nettles  for  early  kail.'      In  some  districts  the 
practice  of   eating  nettles  has  survived,  and  in  others  it  has 
been  revived,  but  not  usually  by  the  poorer  people,  who  are 
often  more  fastidious  in  such   matters  than  their  well-to-do 
neighbours.     From  actual  experience  we  can  strongly  recom- 
mend  the  nettle   as  a  wholesome  and  agreeable   vegetable, 
and  we  also  recommend  it  because  everybody  knows  what  a 
stinging-nettle  is,  and  there  is  no  risk  of  mistaking  a  danger- 
ous plant  for  it.     Dead  nettles  do  not  sting,  and  their  odour 
is  strong  and  disagreeable.     For  cooking,  nettles  should  be 
taken  while  young  or  when  they  are  grown  up,  only  the  tips 
should  be  taken,  and  spring  is  the  best  time.  Boiled  in  a  small 
quantity  of  water  until  tender,  and  served  with  a  little  butter, 
pepper,  and  salt,  nettles  are  at   least   a   good  substitute  for 
spinach,  if  not  quite  equal  in  tiavour,  though  some  persons 
aver  that  they  are   not  inferior  in  this  respect.      Equally  as 
good,  but  not  often  found  in  quantity  in  a  wild  state,  are  the 
shoots  of  the  common  hop,  when  from  six  inches  to  a  foot  out 
of  the  ground,  or  the  tips  of  the  older  shoots.     But  we  can 
only  repeat  that  the  supply  of  wholesome  wild  vegetables  is 
very  limited,  whilst  uncultivated  or  badly-cultivated  land  is 
almost  unlimited,  and  the  only  remedy  we  have  to  suggest 
for  the  alleged  scarcity  of  vegetables   in   the  country  is   the 
extension  of  the  allotment  system  and  the  encouragement  of 
gardening  generally. 


SKATOLOGICAL  MEDICINE. 
Xext  to  the  study  of  the  history  of  religion,  that  of  medi- 
cine is,  to  the  thoughtful  mind,  of  the  greatest  interest  and 
importance  in  connection  with  the  progress  of  civilisation. 
Max  Miiller  says  :  "The  study  of  man  is  the  study  of  man's 
religion,"  and  Mr.  Tylor  declares  that  "  few  who  will  give 
their  minds  to  master  the  general  principles  of  savage 
religion  will  ever  again  think  it  ridiculous."  Religious  rites 
and  folk-medicine  are  so  intimately  associated  amongst 
primitive  folk  that  it  is  impossible  to  study  the  one  without 
learning  much  of  the  other. 

If  we    commence   the   history   of   medicine   with   Hippo- 
crates, we  shall  take  but  a  partial  and  very  imperfect  survey 


of  the  origin  and  progress  of  our  art.  The  teachings  of 
anthropology  and  the  increased  attention  paid  to  folk-lore 
throw  so  much  lisht  on  many  obscure  practices  connected 
with  our  profession  that  no  man  aspiring  to  be  a  cultivated 
and  well-informed  student  of  medicine  can  afford  to  neglect 

them. 

Probably  most  of  us  who  have  studied  ancient  prescrip- 
tions, and  read  with  disgust  the  list  of  horrible  ingredients 
which  patients  in  the  olden  time  had  to  swallow,  thought 
that  the  Greek,  Roman,  and  medieval  physicians  had  very 
nasty  ideas,  and  prescribed  filthy  remedies  without  any  other 
reason  than  caprice  and  the  desire  to  be  mysterious.  Investi- 
gators of  folk-medieine  are  not  inclined  to  dismiss  the 
subject  of  the  pharmacy  of  the  past  quite  so  contemptu- 
ously, and  as  the  ethnologist  does  not  call  anything 
"common  or  unclean"  which  throws  light  on  the  habits 
and  ideas  of  the  human  race,  it  is  scarcely  surprising  that 
learned  treatises  are  being  written  on  Ordure  and  Vrine  in 
Medici/ie. 

Occult  influences  have  been  everywhere  ascribed  to  ordure 
and  urine  and  other  excrementitious  remedies.  Hair,  human 
saliva,  ear  wax,  human  sweat,  after-birth  and  lochia, 
catam'enial  fluid,  human  semen,  human  blood,  brain,  moss 
growing  on  human  skulls,  lice,  the  tartar  from  human  teeth, 
renal  and  biliary  calculi,  human  bile,  bezoar  stones,  and  a 
host  of  other  disgusting  "remedies"  have  been  used  from 
time  immemorial,  and  some  are  used  at  this  day  as  medi- 
cines for  various  ailments.  Pills  made  from  the  dung  of 
the  Grand  Lama  of  Thibet  are  used  as  infallible  antidotes  to 

disease. 

Dr.  Mew,  of  the  Inited  States  army,   recently  had  the  op- 
portunity of  analysing  some  of  them,  and  he  stated  that  he 
found  "nothing  at  all  remarkable  '  in  them.     These  sacred 
pills  had  been  preserved  in  a  silver   reliquary,    elaborately 
chased  and  ornamented,  and  they  came  into  the  possession 
of   Jlr.  W.  W.  Rockliill,    secretary   of   the   Legation  of   the 
United  States  in  Pekin,  through  whom  they  were  transmitted 
to  Dr.  Mew.     Strange  as  this  may  seem  to  those  who  have 
not  studied  the  subject,   it  is  not  at  all  remarkable  to  the 
ethnologist.     Human  and  animal    dung  has  always  been  a 
favourite    medicine    in  some  quarters  of  the  world.      Such 
things  are   never    considered    disgusting,  the  (irand    Lama 
ofl'ers  his    excrement    to   a   sufl'ering  world    as    a  precious 
remedy,  and  the  material  is  provided  with  great  and  solemn 
ceremonies  and  many  prayers.     It  is  not  considered  by  any 
means  a  mere  excrement,  but  as  a  symbolical  alvine  dejection 
of  miraculous  virtue.     From  the  days  of  Pliny  the  dung  of 
almost   every  kind  of   animal  has  been   used   in    medicine. 
Dog  dung  mixed  with  honey  was  prescribed  for  sore  throat, 
and  woU  dung  as  an  anti-colic.     Goat  dung  was  considered 
of   great  value  in  tumour  of  the  spleen,   and  cat  dung  for 
gout  in  the  feet.      Lion    dung   was    an    anti-epileptic,    and 
mouse    dung   in    the  constipation   of   children.     Dr.    Jacob 
Hunerwolf,    in   IGSU,    actually    wrote    a   treatise    on   mouse 
dung    as    a    laxative,    in    which    he    very   highly   extolled 
the   remedy.      Human  urine  is  considered  in  many   places 
as  a   most   valuable   tonic    medicine.       Daniel   Beckherius, 
in  his  .^fedicits  Microcosmiis,  published  in  London,   in  16G0, 
recommends  a  drink  of  one's  own  urine,  taken  while  fasting, 
for  obstruction  of  the  liver  and  spleen,  for  dropsy  and  jaun- 
dice.    The  urine  of  boys  was  recommended  in  fevers,   and  a 
"  spirit  of  urine"  was  distilled  for  the  gout. 
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IWiylr.  the  gn-tit  philosoplu-r,  .st.pniol  liumHii  urine  so 
highly  *»  •  miNluitu-  that  ho  diiliiriMl  Hint  n  full  ntconnt  ol 
iU  virtorti  wool.l  till  •  volume.  Dr.  Nenle,  in  llif  rructitioner, 
Novrm»«T.  H<^1.  p.  »«  ''  "I  <  wrote  a  pnp.r  on  urine,  and 
^mixn^  U  "«"'  bw^'-l''*  """i  '•'♦■l>'e  <'Xtrnct.  -Many 
wriirr*  li»ve  .■Mli-.ivouml  to  impr.ss  the  public  and  the  pro- 
Irti.l 'H  wil»>  Ihi-  true  value  o(  beef-tea,  namely,  that  it  is  not 
,   ,  ,1   n  slimuUnl,   and    that    it   mainly  contains 

„,  ,  ...  miilerirtU."     Dr.  UrownSequdrd's  remedy  for 

thr  inv.if.nmon  ..f  the  aged  and  del.ilitated  would  not  l.econ- 
•Wrrr-I  at  •ll  r.'m<rkAl.le  l.y  those  8  ivage  Auslrali-in.s  of  whom 
Sir.  r.  Bevrridge  t^lU  in  his  Ah.nyvies  of  fic'oria  am/  Kivinna. 
niny  mHnlioii»  the  use  of  human  semen  as  a  medicine,  und 
ArJwon*  pni>eril*«l  it  (or  gout.  I'aullini  advices  the  dirt 
(rom  •olle^l  »lo.kinpt  as  a  remedy  for  epistaxis  (p.  b-2y 
IM«1  •"•I  powd.nM  afterbirth  was  used  as  an  anti-epileptic' 
,iv1  «•-  undine*  w^re  used  for  the  same  purpose.  -  The  curious 
it»v..t'i;«tor  of  the  odd  proposals  and  practice  of  men  of 
mr'lu'Hi''  an.l  miilicine-raen  will  find  in  Captain  Bourke's 
.V«l"Avi'-n'  /'«''*  "/  •■"'  yfiti"'i»  a  vast  amount  of  information 

00  t)>U  «n<l  kindred  sabjeots.  He  has  compiled  liis  great 
work  (rntn  one  thouwind  authorities,  and  though  not  intended 

1  tr  Rrm-ml  ix-rusnl.  it  is  one  that  will  intirest  and  inform 
Uw**- •»  l«»»t  who  consiiifr  that  tlje  "  proper  study  of  man- 
kind is  man." 

E.KPKUIMENTS  ON  LIVING  ANIMALS. 
Tm  •niiuil  r»-turn  of  experiments  on  living  animals,  to- 
grUier  with  the  report  of  the  Inspet-lor  for  the  year  l-'.il,  lias 
b«*n  prenented  to  the  House  of  Commons.  This  return, 
together  with  Dr.  I'oore's  report,  affords  evidence  that 
tctentifle  nsHarcbes  in  physiology,  pathology,  and  pharma- 
rolney  have  lieJ-n  prosecuted  with  considerable  earnestness 
darii>8  the  |w»t  year.  The  total  number  of  licensed  places 
M4»  W.  «nd  of  Tuensees  lt<i,  while  the  total  number  of  ex- 
prrimetil!!  was  2  i'iIjI.  Of  these  experiments,  WG  were  per- 
inrm>'<\  under  the  conditions  of  the  licence  alone,  or  of 
OTti6cAte  C.  and  were  consequently  painless,  as  the  animal, 
onder  Iheiie  conditions,  is  never  allowed  to  recover  from  tl.e 
mn^thelic,  while  1,400  were  merely  inoculations  or  hypo- 
dermif  iiiJM-ttons.  to  which  it  is  a  misuse  of  terms  to  apply 
the  woril  •'  vivisection."  There  thus  remain  only  2ij9  experi- 
isMils  ix^Hornied  onder  Certificate  15,  in  which  tlie  animal, 
bring  »iiii'«th>  liii<"1  during  the  operative  procedure,  is  allowed 
to  TVT-"vir  from  the  annsthetic.  In  thc-e  cases  the  wounds 
•rp  nw!"»rily  trfnt*^!  antiseptically.  and  everyone  who  has 
b«>n  nnd»r  the  ourgeon's  knife  under  similar  conditions 
moat  hnnw  that  such  woands  invariably  heal  without 
caatlpg  i>"ln. 

A*  r»•|^1l^^<>  <hc  nature  of  the  experiments,  "S^I  were  phy- 
•inl'>ti<-al,  l.*.*""  were  imthological,  and  120  were  therapeutical 
or  pharni«cal'>giiitl. 

■■  f'     ■   •  ■'  ■^■T  of  experimentf."  continues   Pr.  Poore, 

•■»h  npoii  List  year.     This   is   more   than  ac- 

con;  '  ■    incren"!-.!  numtier  of  experiments  under 

r^r'ilii'MU'  .\.  ■<ii».  l<>  Ihe  demand  for  exact  Knowleilge  as  to 
Ihe  m-'l-  "'  t"  ■t>''ifa'i"n.  the  prevention,  and  treatment  of 
II, o..  whirli  are  eansed  by  living  organisms.     Under 

all'  r'lli-nieji  (exi-epl  C)  there  ha-»  bet-n   a  decrease 

-   ■  '  •  T(i.-riiiii.rit.-  a.>t  compared  willi    last  year. 

-    I  hi- cau-al  ion  of  and  the  protection  from 
»      _  •  I  ilif  aiifntion  of   liceiisei-s  during  18!»1, 

I  ri«-"nil'  f.  If  Rttrediit.  p.  17. 
'  KoUailllar,  toI.  II,  p.  3ti. 


may  he  mentioned  tubercle,  cholera,  cancer,  erysipelas,  diph- 
llicria,  inllneiiza,  rallies,  ".danders,  distemjier,  '  black  ([uarter,' 
'  black  leg,'  nirtligiiaiit  u''1enia,  swine  fever,  anthrax,  necrosis 
of  the  liviT  in  slici  |i.  fno(i  poisoning,  lead  poisfming,  goitre, 
and  cretinism.  Tlie  jiliysiological  and  therajieutical  experi- 
ments have  been  of  equal  importance,  and  have  included 
investigations  on  many  of  the  most  imjiorlant  functions  of 
the  body,  and  the  mode  of  action  of  nmny  drugs.  During 
18!tl  the  licensees  have,  as  usual,  shown  a  most  loyal  regard 
for  both  the  letli  rand  the  spirit  of  the  Act.  Puriiig  the  past 
year  l.'jl  visits  of  inspection  liave  been  mane  ii.v  I'r.  Russell 
and  myself,  whicli  have  been  severally  re]iortcd  with  suclj 
detail  as  was  necessary." 

Anyone  not  absolutely  blinded  by  prejudice  must  admit 
that  this  report  shows  that  the  Vivisection  Act  is  thoroughly 
fulfilling  the  object  which  Parliament  had  in  view  when  it 
was  passed.  It  was  never  intended  to  check  experimental 
work,  but  merely  to  control  it  ;  and  if  the  Act  be  worked 
fairly  and  libf  rally,  it  is  conceivable  that  it  may  ensure  a 
liigher  quality  of  work  and  greater  thoroughness.  The  report 
at  least  affords  evidence  that  the  license*  s  are  all  of  high 
ecientific  standing,  and  that  all  experiments  are  carried  on  in 
jiroperly  equipped  laboratories,  where  the  workers  have  the 
advice,  and,  if  necessary,  are  subject  to  the  control,  of  their 
seniors,  and  where  there  is  every  facility  of  making  full  and 
proper  use  of  the  labour  expended  on  the  work.  The 
rep>ort  also  affoi'ds  evidence  tliat  what  the  pulilic  is  told 
with  regard  to  the  horrors  of  these  experiments  is  mere 
exaggeration  born  of  fanaticism. 

The  report  can  be  bought  of  the  Queen's  printers  for  3d., 
and  we  cordiallv  ri^conQmend  its  perusal  to  all  who  are 
really  anxious  to   get  some   insight  into   the  merits  of  the 

question. 

♦ • 

The  number  of  births  registered  in  London  1  rst  week  are 
just  over  twice  the  number  of  deaths— 3,515  against  1,757. 


A  NUMBER  of  cases,  some  thirty  in  all,  have  been  trans- 
ferred from  Mr.  Justice  Kekewich's  list  to  Mr.  .Justice 
Romer's,  but,  in  spite  of  this  relief,  the  dale  at  which  the 
case  of  the  Royal  College  of  Physi^-ians  and  the  (icneral 
-Medical  Council  will  be  reached  is  probably  still  distant. 


We  may  remind  the  medical  officers  of  the  Army  Medical 
Department  that  thi'  annual  .Mndical  Stad'  dinner  is  to  be 
held  at  the  Hotel  MiHropole  on  .Monday  next.  June  l.'ith.  Ap- 
plications for  tii'kcts  ought  to  be  sent  to  Brigade-Surgeon 
Hector,  Honorary  Secretary  of  the  Dinner  Committee,  25, 
Anerley  Park,  Anerley,  S.E. 


The  St.  Petershurger  mcUcinische  Woc/iensc/ir'ft  states  that 
last  winter  inHuenza  raged  with  great  severity  among  the  in- 
habitants of  the  Calmuck  steppes,  whole  villaees  I>eing  ex- 
terminated. The  Calmui  ks  are  so  firmly  convinced  of  the 
contagious  nature  of  the  disease,  that  from  dread  of  infec- 
tion they  leave  sufferers  to  their  fate,  just  as  they  do  those 
attacked  by  small  pox. 

THE  LANGENBECKHAUS  AT  BERLIN. 
The  Congress  of  Ibetbrinan  Surgical  Society,  which  has  been 
in  session  this  wet^k  at  BHrlin,  was  made  parti<'ularly  interest- 
ing by  the  formal  opening  of  the  Langen^ecklians,  the 
palatial  new  boinM  of  fhc  Berlin  medical  societies,  which  took 
place  on  Wednesday,  June  8lh.  Both  the  Kmiieror  and  the 
Kinpress  were  repr.  s^nled  at  the  ceremony.  T"e  building — 
an  account  of  which  was  given  in  the  BniTisn  Meiikal  .lotm- 
NAi,  of  March  2(itb — was  orccted  at  the  siiggcsiion  (if  the  late 
PJmpress  Augusta  as  a  mMmori4l  to  Von  l.ingi  nbeck.  the 
great  surgeon,  whose  patient  and  steady  friend  Her  Majesty 
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ad  been  The  erection  of  this  splendid  buildmg-at  onee  a 
lonumnnt  to  the  dead  and  a  temph-  of  science  for  the  living 
-is  said  to  have  cost  about  5(:)0,iliJil  marks  (£2.5,000)  ;  the  late 
impress  Augusta,  the  late  lOmperor  Frederick,  and  the  pre- 
ent  Emperor  all  most  liberally  contributed. 

HENBANE  FOR  CELERY  SEEDS. 
Ve  are  informed  by  Dr.  j^tevenson,  medical  officer  of  health 
or  I'addington,  that  by  continued  investigation  2ii  out  of  the 
■-t  bottles  of  henbane  seed  sold  in  mistake  for  celery  seed  have 
)een  recovered.  The  last  three  bottles  had  been  sold  to  an 
lotel,  but  were  not  used.  Further  proceedings  will,  it  is 
loped,  be  taken  by  the  Strand  authorities  to  deal  with  the 
wiginal  vendors,  who  have  thus  far  escaped  very  easily. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
fiiE  following  candidates  have  already  sent  in  their  names  : 
Mr  T  Siuilh  (Fellow  1S5S,  Member  18,5i);  Mr.  Durham  (K 
ISdO,  .M.  18a8);  Mr.  Howard  Marsh  (F.  1.-66,  M.  18G1);  Mr. 
Cowell  (F.  1-567,  M.  1858);  Mr.  Haward  (F.  1868,  M.  1863):  Mr. 
Henry  Morris  (F.  1873,  M.  1866):  Mr.  McCarthy  (I.  1^-3,  M. 
1866):  and  Mr.  T^veedy  (F.  1876,  M.  1872).  No  provincial 
candidate  has  as  yet  sent  in  his  name. 


NECROSIS  OF  THE  JAW  AMONG  MATCH  MAKERS 
The  Home  <  mice  appears  to  have  been  tardily  stirred  up  by 
the  published  investigations  of  the  SUir  into  the  use  of  other 
than  amorphous  phosphorus  and  the  consequent  prevalence 
of  necrosis  of  th^  jaw  among  some  of  the  workpeople  in  a  well- 
known  East  End  factory.  The  result  is  ihe  issue  of  a  notice  in 
the  Oa-ette  to  the  etlect  that  the  use  of  other  than  amorphous 
phosphorus  is  "injurious  to  health,"  and  bringing  the  fac- 
tory using  it  under  the  restrictive  provisions  of  the  Factories 
and  Workshops  Act,  1891.  AVe  have  already  referred  to  the 
excellent  work  done  by  our  contemporary  in  vigorously  deal- 
ing with  this  question,  and  this  appears  to  be  the  sequel. 
It  arrives,  however,  too  tardily  to  be  very  creditable  to  the 
Government  department  in  question. 

THE  CHOLERA. 
TiiEnE  is  a  considerable  panic  at  Jleshed  (Cashmere)  caused 
by  tl.e  cholera  epidemic.  Tlie  news  is  contradictory,  but  the 
Times  correspondent  states  that  as  many  as  115  deaths  are 
reported  to  have  occurred  in  a  day.  The  epidemic  has  ap- 
peared in  the  hills,  and  the  English  camps  are  being  re- 
moved. Large  numbers ot  the  inhabitants  have  left  the  town. 
The  Government  is  establishing  sanitary  cordons  to  prevent 
pilgrims  from  moving  about  from  place  to  place.  The  Gover- 
nor of  Meshed,  who  was  on  tour  when  the  first  outbreak  was 
reported  has  relumed  to  town  in  order  to  reassure  the  in- 
habitants. The  spread  of  cholera  in  Afghanistan  and  Persia 
is  beginning  to  attract  more  serious  attention  in  St.  Peters- 
burg, and  to  produce  something  like  alarm  among  the  Russian 
authorities.  Six  doctors  have  been  dispatched  from  the 
military  hospital  at  Titlis  to  assist  Dr.  Counkevich  m  his 
eUbrts  to  prevent  the  infection  of  Russia  by  the  advance  of 
the  epidemic  tliroueh  the  Transcaspiaii  province,  and  along 
the  Central  Asian  Railway. 


THE  ARMY  EXAMINATIONS. 
We  have  received  recently  more  than  one  query  as  to  who 
are  to  be  the  examiners  for  the  forthcoming  Army  and  Indian 
Medical  Services  Eximinations,  and  as  to  whether,  if  the  ex- 
aminers are  to  be  cliai.ged.  there  would  be  any  alteration  in 
the  conduct  ot  the  examination.  Such  inquiries  are  not  un- 
natural at  the  jiresent  moment,  seeing  the  great  dissatisfac- 
tion which  has  been  recently  expressed  as  to  the  mode  in 
which  these  examinations  are  conducted,  and  the  fact  that  it 
is  well  known  that  strong  representations  have  been  made 
to  the  Secretary  of  State  for  War  as  to  the  advisability  of 


changing  the  personnel,  and  improving  the  method  of  ex- 
amination. The  official  examiners  have  had  a  very  long 
lease  of  office,  and  it  is  no  disrespect  either  to  their  seniority 
or  ability  to  sav  that  the  complaints  are  very  general  as  to  the 
antiquated  character  of  the  tests,  and  as  to  the  fact  that  the 
examiners  are  out  of  touch  with  the  modern  teaching  of  the 
schools.  It  was,  inieed,  understood  that  the  Secretary  of 
State  intended  to  reconstitute  the  Board  of  Examiners  with 
the  five  years'  term  of  office  usual  in  such  cases,  and  had 
taken  the  advice  of  the  London  colleges  on  tlie  subject. 
Representations  have  also  been  made  from  Ireland  adverse 
to  the  present  board  and  its  method  of  examining.  We 
understand,  however,  that  the  Board  of  Examiners  for  the 
next  examination  will  be  the  same  as  hitherto,  th?  only 
change  being  the  appointment  of  a  successor  to  bir  W  lUiam 
.\itken,  who  retires  through  ill-health. 

HEALTH  AT  HOME. 
The  full  eflect  of  the  sanitary  legislation  of  recent  years  will 
not  be  attained  until  the  officers  of  the  sanitary  authorities 
have  the  intelligent  co-operation  of  all  sorts  and  conditions 
of  men  Much  of  the  indifference  to  unhealthy  conditions, 
and  much  of  the  opposition  to  sanitary  improvements  is  due 
to  a  want  of  appreciation  of  the  object  of  laws  and  regulations 
due  to  ignorance  of  the  elementary  facts  of  hygiene.  It  is, 
therefore,  gratifying  to  find  that,  among  the  numerous  sub- 
jects suggested  as  proper  for  the  technical  instruction  which 
county  councils  are  now  in  a  position  to  assist,  hygiene  has 
in  some  instances  been  selected.  We  have  before  us  two 
reports  recently  made  to  the  North  Bucks  Technical  Educ-a- 
tion  Committee.  The  one  coutnins  a  statement  by  Dr.  G.  H. 
De'Uh  Medical  Officer  of  Health  of  Buckingham,  as  to  the 
course  of  instruction  which  he  had  given  for  the  Comaittee. 
Fourteen  lectures,  which  were  attended  by  between  seventy 
and  eighty  ladies,  were  given,  and  a  visit  was  paid  to  a 
villat'e  near  Buckingham  to  inspect  its  sanitary  arrangements 
or  defects.  At  the  conclusion  of  the  course  twelve  ^ladies 
submitted  themselves  for  examination  as  "  Teachers.  The 
examination  was  conducted  by  Dr.  George  M  ilson,  who  in 
his  report  speaks  well  of  all  the  candidates,  and  stated  that 
six  showed  sufficient  knowledge  of  the  laws  of  health  and 
home  sanitation  to  qualify  them  for  teaching  the  subject.  It 
is  hoped  that  the  Technical  Committee  will  send  a  certain 
number  of  these  teachers  to  different  groups  of  villages  in 
North  Bucks  to  give  weekly  instruction.  Further,  Dr.  De  Ath 
states  that  he  has  already  received  a  request  for  information 
from  another  county,  and  that  a  demand  may  arise  for  the 
North  Bucks  teachers  for  other  districts. 

NURSING     AT    THE     PADDINGTON     INFIRMARY. 
In  a  recent  issue  we  had  occasion  to  refer  to  the  good  work 

done  by  the  Workhouse  Infirmary  Nursing  Association  and 
the  obstacle  it  had  to  contend  with  in  the  want  of  apprecia- 
tion of  skilled  nursing  on  the  part  of  the  guardians  who  are 
the  managers  of  these  institutions.  It  is,  therefore,  with 
much  pleasure  we  are  able  to  chronicle  a  step  in  the  right 
direction  taken  bv  the  Paddington  guardians.  This  authority 
has  already  evinced  considerable  enlightenment  m  adn  it  mg 
post-graduate  lecturers  to  their  intirmary,  and  now  they  h.  v-', 
actin"  on  the  recommendation  ot  their  medical  superii - 
tendelit.  Dr.  S-ivill,  adopted  a  scheme  for  training  nurses, 
and  otherwise  improving  the  condition  of  the  nuising  s'aU. 
Besides  spending  about  £20  in  providing  apparatus  neces- 
sarv  for  teaching,  they  have  decided  to  issue  certili.ales  to 
their  nurses  after  two  years'  education.  They  hi^ve  also 
decided  to  make  it  part  of  the  duty  of  all  future  m.  di  al 
superintendents  to  give  systematic  lectures  to  the  nuisii'g 
staff  Another  important  reform  adopted  is  a  moditicatieii 
in  the  system  of  permanent  night  nurses.  The  t'  rm  "  nisbt 
nurse"  is  to  be  changed  for  that  of  "staff  nurse  and  .t 
will  be  the  duty  of  tluse  officers  to  do  eight  months  night 
duty  out  of  every  twelve.      This  is  undoubtedly  a  change  for 

1  the  better,  for  it  is  now  pretty  universally  admitted  that  the 
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ayalrtn  ol  p.-rinaii<'iit  iiit;lit  nurses,  wliicli  was  till  recently  bo 
■■eh  111  vogUf  .It  iiilirinarica,  is  not  only  lietrinientiil  to  the 
■nw  Bt  Uh'  time,  but  also  prejudices  her  chance  of  obtain- 
lof  an  iiuprxvitl  i>o«ition  in  the  future.  In  commending 
Uii-JM-  rt'lorms  «.'  do  not  wish  in  any  way  to  reflect  on  the 
naritinK  '>»  r*ddi"i;ton  :  indeed,  it  has  always  been  admittedly 
of  a  viT>-  hiuh  st:indard,  ami  carried  on  most  ably  under  the 
»op«>rjnl«'iiden.  e  of  an  extremely  capable  matron  :  but  even 
oor  raoil.-l  uilirnnries  admit  of  some  improvement,  and, 
UiouKh  a  platitude,  it  is  none  the  less  true,  that  if  we  do  not 
mow  oo  we  certainly  deteriorate. 


TITULAR     DISTINCTIONS. 
jt  Mrowira  fUrhammr)   in    Prussia    was  recently   fined   ten 
mark*    fur    nsnn>ing   the  style  and    title    of    accoucheuse 
ftir6urljL/trl/rnn/.     Between  tlie  two  orders  of  priestesses  of 

' ■.  ■•'  tii'atjxl  by  these  designations  there  is  no  doubt  a 

lixi'd.  ami  it  is  important  that  all  such  distinctions 
,  .  ,  .  .  '  iiml  rank  should  be  recognised  and  uplield  by  the 
law.  Tri»t  n  mere  midwife  should  attempt  to  pass  herself 
off  a.^  an  aeconcheusp  is.  as  Dogberry  says,  "most  tolerable 
•nd  not  to  N-  endured  ;"  it  is  an  oflence  against  society  like 
that  ol  I>r.  .lohnion.  of  whom  Boswell's  father  spoke  in  terms 
ol  riKhteous  indignation  as  "ane  that  keepit  a  sehule  and 
ca'd  il  an  academy." 

A  MISTAKE  AND  A  DANGER. 
AccoaDixo  to  the  lieruf  Medico-Pharmaceutigue  of  Constanti- 
nople, the  Turkish  Government  has  decided  to  make  vacci- 
nation compulsory  throughout  the  Ottoman  Empire.  Tlie 
'•  .Sick  Man  "  baa  evidently  determined  to  rid  liimself  of  one 
at  le*st  ol  the  enemies  that  are  sapping  liis  health.  AVe 
commend  this  fact  to  the  serious  attention  of  the  Royal 
Commissi' >n  on  Vaccination,  of  whicli  we  are  beginning  to 
Icar  it  maybe  said  that,  like  Virgil's  "unhappy  Theseus," 
mJet  mtrrnumfue  tfitbit.  May  we  venture  to  liint  to  that 
distinguished  bo<ly  that  the  "linked  sweetness  long  drawn 
oat  "  of  its  delit>erations  is  artistically  a  mistake,  and  practi- 
cally a  danger  j* 

DENTAL    SURGERY     IN     THE     NAVY. 
Tif«  increa-sing  claims  of  dentistry  on  the  public  attention, 
a.<  we  have  already  mentioned,  have  induced  the  authorities 
at  the  .\drainilty  to  act,  albeit,  it  is  complained,  in  a  some- 
1-'    •  -     rre  way,  on  the  suggestions  of  the  British  I>ental 

n  regarding  the  teeth  of  our  sailors  and  naval  re- 

'  •  ■■   ■  boys  in  the  training  ships.     Naval  surgeons  have 

tMwn  app<>int<'<l.  who  have  received  some  instruction  in  den- 
li«'.r>-.  to  districts  or  dep.jts,  where  they  are  to  look  after  the 
U»-\.\\  ol  the  sail.irs  and  marines,  and  of  the  boys  in  training 
•hip<.  in  addition  to  other  professional  duties.  The  manner 
in  which  thin  much-needed  reform  ia  being  introduced  differs 
m»t.-ri<lly  from  that  set  out  in  the  suggestions  made  by  expe- 
'  ■  iitists  who  were  consulted.     The  appointment  of  a 

'  -on.  who  ia  also  a  (|ualified  dentist,  to  the  Haslar 

ri  m;,,.  u  14  no  doubt  a  right  step,  but  in  that  institution,  in 
the  two  divisions  of  Marines,  and  in  the  training  ships  the 
SI  i  ,nmt  and  the  BnKawen,  on  a  moderate  computation,  he 
wiU  h.ive  something  like  .1,000  possible  patients,  about  1  2(X) 
ol  whom  are  boys  in  the  training  ships,  and  in  addition  to 
thU  h.-  IM  to  irive  instruction  in  dentistry  to  the  naval  sur- 
geon* at  llaslar  llospiUI.  It  is  held  by  competent  dental 
aalhorilies  that  the  task  set  is  an  impossible  one,  and  it  is 
leariHl  that  the  re«ult  will  be  to  jeopardise  the  success  of  the 
exprriment. 

THE  PREVENTION  OF  MERCURIAL  POISONING. 
Tin  prevention  and  tr.Mtment  of  mercurial  poisoning 
among«t  electncal  workers  is  a  problem  that  must  have 
lorrPd  lUelf  on  a  large  number  of  employers  of  late  years 
and  not,  we  are  glad  to  lind,  altogether  in  vain.  In  a  late 
nambfr  of  the  Eiectncal  Review  Mr.  Legh  Powell  described 


the  plan  which  M.  Triquet,  a  meml)er  of  a  firm  of  incan- 
descent lamp  manufacturers,  has  found  in  practice  very  suc- 
cessful. Ilavini;  become  salivated  whilst  experimenting 
with  mercury  pumps,  he  cured  himself  completely  by  means 
of  small  doses  of  iodide  of  potassium  dissolved  in  milk.  He 
then  administered  similar  doses  to  some  workmen  in  his 
factory  who  were  also  allected  with  mercury,  with  the  result 
that  they  all  recovered.  Since  then  for  more  than  a  year 
doses  of  the  same  salt  h  ive  been  continuously  administered 
to  the  men  engaged  in  the  pump  room,  and  no  case  of  sali- 
vation occurred  amongst  them  during  the  whole  period,  and 
men  who  came  to  this  department  from  other  factories  with 
symptoms  of  poisoning  completely  recovered  under  the 
treatment.  Such  results  speak  for  themselves  and  fully 
justify  the  routine  administration  of  iodide  of  potassium. 
The  daily  dose  was  0.i"i  gramme  dissolved  in  about  4iX)  cubic 
centimetres  of  milk. 

THE     INTERNATIONAL     CONGRESS     OF     HYGIENE     IN 

LONDON. 
Messrs.  Baeeauds  (Oxford  Street,  "W.)  have  forwarded 
to  us  a  copy  of  the  large  portrait  group  which  they 
have  just  issued,  representing  the  members  of  the  Seventh 
International  Congress  of  Hygiene  and  Demography  held 
in  London  in  August  last.  It  comprises  over  l.OCX.i 
portraits  photographed  from  life.  For  this  picture  up- 
wards of  2, OLIO  portraits  were  taken.  Tlie  figures  are 
grouped  on  the  great  staircase  of  the  University  of  Lon- 
don, and  the  difficulties  which  had  to  be  overcome  will  be 
appreciated  when  it  is  remembered  that  each  photograph  in 
the  group  was  taken  separately.  The  total  result  presented 
is  very  artistic,  and  ably  managed.  Such  an  assemblage  of 
persons  connected  with  the  great  social  movements  of  the 
day  is,  of  course,  unique,  and  possesses  the  very  highest  in- 
terest. Among  the  figures  in  the  foreground  are  Lister, 
Buchanan,  Metschnikotl',  Koux,  Burdon  Sanderson,  Michael 
Foster,  Von  Coler,  Brouardel,  Frarkland,  Spencer  AVells, 
Bertillon,  Sieveking,  Henry  Thompson,  Frederick  Abel, 
Charles  Cameron,  Ernest  Hart.  Brigade-Surgeon  Harvey, 
and  Dr.  "Wilks.  Among  tlie  officers  there  are  excellent 
portraits  of  Douglas  (Talton,  Mvian  I'oore,  Malcolm  Morris, 
and  Digby.  There  are  many  ladies,  among  them  ^liss 
Lankester,  the  Secretary  of  the  Ladies  Leception  Committee. 
Fi  very  portrait  is  distinctly  recognisable,  and  by  far  the  larger 
proportion  of  them  are  exceedingly  characteristic  and  lifelike. 
The  whole  picture  is  a  monument  of  industry  and  skill,  and 
will  be  to  many  a  much-valued  possession. 


EXPERIMENTS     IN     SNAKE     POISON. 
A  LETTEE  has  been  addressed  by  the  Government  of  Bengal 
to  the    Government  of  India  regarding  the   desiraliility   of 
making  experiments  in  a  systematic  manner  with  regard  to 
snake  poison  for  scientific  and  practical  purposes.     An  op- 
portunity is  now  offered  for  dealing  with  the  question  on  a 
scale  commensurate  with    its  importance.      The  committee 
for  the  management  of  the  Calcutta  Zoological  Gardens  are       \ 
now  constructing,  from  private  subscriptions,  a  snake  house       | 
with  all  the  most  modern  improvements,  which  will  contain       i 
specimens   of    all   the   principal   poisonous    snakes    in    the 
country.     If  the   necessary  funds   were    a\ailable,    arrange- 
ments could  be  made  to  fit  up  a  small  laboratory  in  connec- 
tion with  the  snake  house,  for  the  purpose  of  conducting  in- 
quiries of   all  descriptions  bearing  upon  the   pathology    of 
snake  bite  and  cognate  subjects  ;  and  if  this  were  done,  there 
would  in  future  be  no  difliculty  in  arranging  for  the  carrying 
out  of  any  special  experiments  that  might  be  required.     It 
is  understood  that  Dr.  I).  D.  Cunningham,  F.  K.S.,  President 
of  the  Committee,  would  in  that  case  be  willing  to  take  an 
active  part  in  organising  and  promoting  such  inquiries,  and       j 
carr>ing  out  such  experiments,  including  the  testing  of  the       ] 
various  alleged  remedies  for  snake  bite,  which  are  from  time 
to  time  brought  to  notice.     The  laboratory,  moreover,  would 
be  resorted  to  by  the  scientific  men,  who  from  time  to  time 
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visit  India  for  the  purpose  of  making  biological  experiments, 
and  would  probably  comc'  to  be  an  institution  of  some  repu- 
tation and  importance  by  reason  of  Its  offering  facilities  for 
experimenting  witli  snake  poison  such  as   can  be     ad  no- 
Xredse  in  the  world.     The  state  of  the  Bengal  Imances 
Z  such  that  it  is  out  of  the  question  that  the  scheme  should 
be  undertaken  without  the  assistance  of  the  Government  of 
India  ;  and  the  object  in  question,  though  one  with  which 
the  Lieutenant-Governor  tliorouglily  sympathises,  is,  for  tl.e 
most  part,  of  imperial  rather  than  of  provincial  interest      1 
the  Government  of  India  will,   however,  make   a  grant    of 
Rs  .^  LKXJ  towards  this  object,  the  Lieutenant-Governor,  it  is 
reported,  will  endeavour  to  meet  the  balance  from  provincial 
funds,  and  will  guarantee  that  all  experiments  that  may  be 
asked  for  in  the  future  shall  be  adequately  carried  out.     An 
eminent  authority  writes  to   us    concerning  this   proposal  : 
"The  proposition  seems  a  good  one,  and  if  the  Government 
will  aid  it  will  be  doing  a  public  service.     Dr.   D.  U.  Gun- 
ningham  would  most  edectively  manage  such  a  laboratorj ,  U 
he  be  willing  to  do  so,  and  as  there  is  much  to  learn  still  in 
respect  of  the  chemistry  of  snake  poison,  no  doubt  valuame 
contributions  to  our   information  on  the  subject  would  be 
made   under   proper    supervision    of  the  work  such  as  I'r. 
D.  1).  Cunningham  would  render." 

ALKALI  AND  BACTERIA  IN  WATER. 
M.  Jean-  Rossi,  in  a  thesis  presented  to  the  Lni^'ersity  of 
Geneva  (189:2),  gives  an  account  of  experiments  made 
with  a  view  of  ascertaining  the  influence  of  alkalinity 
on  the  number  of  colonies  developing  on  gelatme- 
plate  cultivations  of  natural  waters.  The  author  very  pro- 
perly points  out  that  numerical  results  are  only  strictly  com- 
parable when  the  plate  cultures  have  been  made  with  one 
and  the  same  specimen  of  jelly.  He  broadly  confarms  the 
previous  results  of  Keinsch,  that  the  addition  of  sodium 
carbonate  to  the  jellv  in  excess  of  that  required  to  render  he 
medium  neutral  leads  to  the  development  of  a  larger  number 
of  colonies,  and  he  has  also  investigated  the  effect  of  adding 
other  alkalies.     The  experiments  may  be  thus  summarised  : 
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Number  of  Colonies. 


Additions  to  Beef 
Jelly. 


Per  Cent. 
0.  0 
0.05 
0.10 
0  15 
0.20 
0.50 
1.S0 


Carbonate 
of  Soda. 


Carbonate 
of  Potash. 


133 
73 
63 
.w 
3« 
0 


60 
67 
53 

47 


Caustic 
Soda. 


30 
0 
fl 
0 
0 
0 


Taustic 
Potash. 


It  must  not,  however,  be  supposed  that  these  figures  have 
any  absolute  signincance,  depending,  as  they  do,  upon  the 
particular  forms  of  microbes  which  happened  to  be  present 
in  the  waters  experimented  with. 


TAPEWORM  IN  FRANCE. 
.M  Bt-.RKXGERFini-viii  has  shown,  from  extensive  statistics 
compiled  from  naval,  military,  and  civil  sources,  that  there 
has  been  a  marked  increase  of  tapewurm  in  France,  espe- 
cially in  certain  provinces,  and  he  asserts  that,  coincident 
with  this  increase  of  tapeworm,  the  taniia  arma  or  pork  tape- 
worm, whieli  was  formerly  the  commonest  or  only  tapeworm 
affecting'  man  in  France,  has  almost  disappeared  from  the 
land,  its  place  having  been  taken  by  the  taenia  mcrniis  or 
beef  tapeworm.  The  principal  increase  had  been  along  the 
Belgian  and  Swiss  frontiers  and  the  Mediterranean  littoral, 
and  he  attributed  it  to  the  importation  of  foreign  cattle.  -Vs 
practical  measures  he  suggests  thorough  cooking  of  beef, 
destruction  of  dejecta  containing  ova  as  far  as  practicable, 
and  the  substitution  of  native  bee!  for  the  imported  article. 


M   Colin  (.Vlfort),  on  the  contrary,  maintains  that  in  conse- 
quence of  errors  in  diagnosis,  the  species  of  ta-nia  have  not 
een  differentiated  by  the  general  prartitioner-that,  in  fact, 
t  was  only  of  recent  years  that  the  differences  were  recog- 
niled  and   formulated    even  by   professed   helm.ntholog.sts 
and  naturalists,  and  that  consequently  the  assertion   about 
Ue  disappearance  of  the  pork  tapeworm,  depending  as  it  does 
on  unreliable  diagnosis  of  species,  may  be  a  together  wrong 
If  such  a  disappearance  of  the  taenia  arma  ^a.^.  ^f  ">.^^^^° 
place  in  France   it  is  certainly  not  to  be  attributed  to     he 
efficiency   of    the   system   of    market    inspection    to   which 
B^ren-er-Feraud  attributes  it,  but  to  some  other  cause  yet 
to   be" pointed   out.      Colin   quotas   his   own   experience   as 
proving  that  this  inspection  is  most  carelessly  performed  and 
is  thoroughly  inefficient,  and  that  many  carcasses  are  sold  in 
whkhcysticerci  abound.     Further,  he  holds  that  the  taenia 
inermis  may  have  sources  other  than  the  cysticercus  of  bee  , 
hat  as  a  matter  of  fact  the  calf,  and  not  the  mature  anima 
s  infected  ^ith  cysticerci,  and  as  veal   is  always  eaten  wel 
cooked  it  is  very  unlikely  that  beef  in  any  shape  is  the  usual 
cause  of  ta-nia  inermis  in  man.     Finally,  he  does  not  believe 
Ihat  foreign  cattle  are  to  be  blamed.     M.  Leblanc  seems  to 
have  hit  the  mark  in  explanation  of  the  disappearance  of  the 
pork  tapeworm  when  he  assigns  a  very  important  P'ace  to 
ihe  improved  conditions  notable  in  recent  years  in  the  feed- 
ing and  housing  of  the  pig;  it  is  now  no  longer  allowed  to 
stray  about  the  roads  and  villages  picking  up  offal,  and  with 
this  the  ova  of  the  taenia-.     He  further  states  that   investiga- 
tions in  Algeria  and  Germany  show  that  a  very  large  per- 
centage of  ctttle.  especially  in  Algeria,  harbour  this  trouble- 
some parasite.     M.  Colin  has  since  pointed  out  a  number  of 
fallacies  in  the  accepted  views  about  the  human  tapeworms 
their    genesis   and   life-histories.      He    explodes    the    time- 
lonoured   study   of    the  prevalence   of    the  ^f'''   tapewo™ 
among  the  Abyssinians  attributed  to  th.-  traveller  Bruce.    He 
shows  that  Bruce  says  nothing   about   tapeworms,   that  he 
explicitly  states  that  it  is  ascarides  which  are  so  prevalent  in 
Abyssinia.      The    enormous    measurements    oUen   given   of 
tapeworms  he  attributes  to  observers  disregarding  the  fact 
that  several  worms  may  be  present  in  the  same  gut  and  add- 
ing together  the  several   fragments  expelled   as  if  they  all 
belonged  to  the  same  worm,  thus  arriving  at  the  conclusion 
that  tapeworms  may  be  perhaps  40  metres  in  leng  h.     He 
also  points  out  that  the  cysticerci  in  the  pig  are  not  nec'es- 
sarily  those  of   ta?nia  arma  nr  those  of   the  cow.    or  ta-nia 
inermis  ;  that,  in  fact,  both  parasites  may  concur  in  the  same 
host,  whether  pig  or  cow  ;  and,  also   that  they  may  occur  in 
many  other  animals,  even,  as  is  well  known,  in  man  himself. 
Therefore  it  is  really  impossible,  in  any  given  case  of  tape- 
worm, to  say  what  was  its  source,  whether  pig,  or  cow.  or  other 
animal.     In  illustration  of  the  existing  ignorance  on  these 
subjects  and  of   the  carelessness  of   market   inspectors    he 
tells  a  story  of  how  he  had  no  difficulty  >n  finding  tuber- 
culous lungs  in  markets  said  to  be  free  from  this  ;  and  .;!  the 
ease    with    which    he   found   specimens   of    the   verminous 
phthisis  of  sheep  in  districts  reputed  to  be  f^ee  from  it      M 
Colin's  papers  will  do  a  very  great   deal  of   good  by  showing 
that  we  have  been  a  little  too  satished  with  the  complete- 
ness and  soundness  of  our  knowledge  of  the  li  e-lnstories  of 
the  three  m..st  important  human  eestodes.  and  that  we  Have 
yet  a  very  great  deal  to  learn  on  this  important  subject. 


SCOTLAND. 


THE  PATHOLOGICAL  DEPARTMENT  OF  THE 
EDINBURGH  ROYAL  INFIRMARY. 
It  is  understood  that  the  managers  of  the  Koyal  Inffrmary 
have  determined  to  continue  the  existing  arrangements  in 
the  department  of  pathology,  whereby  two  pathologists 
with  equal  powers  will  now  fall  to  be  elected  a  fortnight 
hence  A  strong  effort  has  been  made  (as  was  indicated  in 
these  columns  a  week  or  two  ago)  to  induce  the  managers  to 
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•  ;  'nior  pAtholocist.  with  ono  or  two  junior  men  to 
„,'  in.  It  \*  Id  t'f  rfgrcltf"!  that  thi^y  hnvc  not  seen 
II  i-nrry  oat  tliis  8Ugge8tit>n,  whiih,  it  is  stnteil, 
«  ■  iinanimoD!'ly  supportcii  by  tlic  medical  stall', 
'li  :  lU-n  f,,r  the  two  vacant  nijpointments  are  all 
junior  mva.  

THE     MEDICAL    EDUCATION     OF    WOMEN     IN 
EDINBURGH. 
It  i»  •tat<><l  on  Rood  authority  tliat  a  conference  is  to  be  hold 
tM*tw.fn  the  m<Micnl  Htatl'  and  managers  of  the  Edinburgh 
1;.  nary  in  order  to  arrive  at  some  arrangement  by 

«:  ivelve  women   students  of  medicine  wlio  are  at 

pri>«.  ru  r-  'luititing  clinical  instruction  sliould  receive  that 
instruction  in  some  or  other  of  the  wards. 


SCOTTISH     UNIVERSITIES     COMMISSION. 
A  Mil  riN-    .i(  this  Commission  was  held  i>ii  June  Otli,   when 
tl  "ution  of  chairs  in  St.  Andrews  University  and 

I  I  I  ollege,   Dundee,   was   considered  in   committee. 

Principal  I'onaldson  and  Professor  Knight,  of  St.  Andrews  ; 
and  Princi|>nl  I'elerson,  of  Dundee  University  College, 
attended,  and  gave  evidence  on  the  matter. 


IRELAND. 


Dit.  R  TiioMi-stiN,  of  Dmagh,  will  be  the  Unionist  candidate 
for  .\I  id-Tyrone. 

At  a  meeting  of  <  onvoKition  cif  the  Royal  University  held 
on  Inn"  l«t,  Mr.  William  Thomson,  F.R.CS.  (Dublin),  Pro- 
(••  lir  (IVlfast),  and  Kev.  Dr.  Leitch   (Belfast),  were 

r-  tlie  Senate  for  a  period  of  three  years  as  reprc- 

seninivrs  of  the  graduates. 


DISPENSARY     DOCTORS     AND     PARLIAMENTARY 
REPRESENTATIVES 
A-      '       "     .:  of  the  County  and  City  of  Limerick   Pranch  of 
tl  •  dical  .Vssociation  hel'l  on  Saturday,  Dr.  Hayes 

(l;..w.,v.  ,.1.  ■  in  the  chair,  the  following  resolution  was 
adopted  :  '•  liesolved  :  That  the  members  who  become  can- 
did.it.'.i  f..r  Parliamentary  representation  of  any  constituency 
•  •  'd  by  the  resident  medical  gentlemen,  ami   their 

<■'  n  solicited  in  favour  of  the  redress  of  dispensary 

medical  otticera'  grievances  in  the  next  Parliament." 


GALWAY     HOSPITAL. 
Wb  have  received  from  Dr.  Colahan  a  long  letter  relating  to 
the  hintory  of  the  (inlway  Infirmary  di.spute.     What  he  men- 
tionit  is  already  known  to  our  readers,  and  it  does  not  appear 
to   b*'  :.    t'l   publish    his   communication.     We  are 

K'""! '■  ii  all  the  local  authorities  are  in  favour  of 

the  n.v,   ,..,,,  „,,i,h  will  have  the  edect,  if  passed,  of  putting 
an  end  to  a  diwtstrous  quarrel,  and  that  Dr.  Colahan  approves 

of    the    megfiure. 


ROYAL  COLLEGE  OF  SURGEONS. 
Tim  annual  meeting  of  the  Kellows  of  the  Royal  College  of 
Burgeonfi  was  held  on  June  4th,  .Mr.  Edward  Hamilton  in  the 
chair.  Tlie  matten<  referred  to  in  the  report  were  not  of 
•ijirrml  interest,  and  there  was  a  very  small  gathering.  The 
^'  »■*■"'  formal.     .Vt  a  meeting  of  the   Kellows  on 

•;'  r  the  election  of  i)resident,  vice-president,  secre- 

.1,  the  following  were  elected  :—/Vf «!*«<.• 
•n.  1'irr-l're-,iilrnt  :  Wra.  Thomley  Stoker. 
■ ■'  "  '  iiarles  Cameron.  Council,  in  order  of  Fellow- 
ship seniority  :  Sir  George  Porter,  Bart.;  (ieorge  Hugh  Kidd, 
Raw.l..ii  M^.-tiamara,  .1.  Kello<k  Barton,  Iviward  Hallaran 
■■■  "T '-"ly  Uroly.  Philip  Crampton  Smylv.   Henry 

'•  Swftnzy,  William  Ireland  Wheeler,  .Xu'stin  Mel- 

dou,  rt  illiam  Carte,  Sir  Charles  Alexander  Cameron.  Frede- 


rick .Vleock  Xixon,  Kendal  Franks,  Charles  Bent  Ball,  John 
Benjamin  Story,  Henry  Fitzgibbon,  Arthur  Henry  Benson, 
Thomas  Myles. 

HOLIDAYS  FOR  IRISH  POOR-LAW  MEDICAL  OFFICERS. 
Wi;  are  informed  that  at  a  meeting  of  the  Belfast  Dispensary 
Committee,  held  on  June  Oth,  it  was  unanimously  resolved 
to  grant  their  dispensary  medical  ollicors  an  annual  holiday 
of  lourteeii  days,  and  to  pay  their  substitutes.  The  value  of 
this  favour  is  very  much  enhanced  by  the  fact  that  it  was  a 
spontaneous  act  on  tlie  part  of  the  committee.  The  prece- 
dent is  a  good  one,  and  dispensary  medical  oflicers  tlirough- 
out  Ireland  will  no  doubt  be  desirous  of  bringing  it  to  the 
notice  of  their  respective  committees  wherever  the  practice 
does  not  exist. 

DUBLIN  UNIVERSITY  TERCENTENARY. 
There  will  be  two  procession.s  on  July  .'>th  and  July  7th 
through  the  streets  in  connection  with  the  tercentenary  cele-  j 
brations  of  the  University  of  Dublin.  They  will  be  com-  1 
posed  of  the  members  of  the  University  and  of  the  delegates 
from  all  universities  invited  to  partake  in  the  proceedings, 
riie  congratulat'iry  addresses  will  be  presented  on  July  7th. 
In  addition  to  presenting  the  addresses  the  following  will 
make  short  congratulatory  speeches: — Sir  James  Paget,  Great 
Britain  and  her  Colonies  ;  Professor  O.  C.  Marsh,  .Vmerica  ; 
Professor  A.  Yambery,  Austria-Hungary  ;  Professor  D'Hondt, 
Belgium  ;  Professor  Saxtorpli,  Denmark;  Professor  Waldeyer, 
Germany :  Professor  Tiele,  Holland ;  Professor  Gaudenzi, 
Italy ;  Professor  Ilagerup,  Norway ;  Professor  Wedenski, 
Russia ;  Professor  KoUman.  Switzerland :  and  the  Vice- 
Ch.ancellors  of  Oxford  and  Cambridge.  The  University  of 
France  has  been  asked  to  nominate  a  speaker  for  that 
country.  The  Senate  will  meet  in  the  Theatre  of  Trinity 
College,  Dublin,  on  Tuesday,  June  14th,  at  3  p.m.,  for  the  pur- 
pose of  considering  the  graces  for  the  tercentenary  degrees. 


VISITING  PHYSICIANS  IN  IRISH  LUNATIC  ASYLUMS. 
At  a  meeting  of  the  governors  of  the  Cork  District  Lunatic 
Asylum,  held  on  June  7th,  a  report  was  adopted  with  regard 
to  the  ollice  of  visiting  physician.  The  Board  of  Governors 
have  already  remonstrated  very  strongly  against  its  abolition, 
and  the  committee  to  which  the  question  of  the  rules  had 
been  referred  was  of  opinion  that  a  most  earnest  protest 
should  be  made  against  the  existence  of  such  a  rule,  coupled 
with  a  request  to  the  Lord  Lieutenant  that  it  should  be 
rescinded.  The  office  of  visiting  physician  is  one  to  which 
the  Board  of  Governors  attach  very  high  importance.  In- 
stead of  doing  away  with  such  an  office  or  cuitailing  the 
duties  belonging  to  it,  the  committee  was  of  opinion  that  its 
scope  might  with  advantage  be  enlarged  and  the  responsi- 
bilities of  the  holder  of  the  ollice  increased.  The  committee 
added  tliat  a  very  strong  feeling  existed  among  the  general 
public  and  the  friends  of  the  lunatic  poor  that,  in  order  to 
maintain  thorough  confidence  in  the  treatment  of  a  body  of 
patients  whose  condition  is  so  helpless  and  dependent,  an 
otHcer  from  outside,  such  as  the  visiting  physician,  should 
be  maintained  on  the  permanent  stall'  of  the  institution.  The 
committee,  having  considered  Rule  2S,  dealing  with  the 
duties  of  the  resid<>nt  medical  superintendent,  disapproved 
of  the  portion  which  recites  that  "nothing  in  these  rules 
contained  shall  be  construed  to  prevent  the  resident  medical 
superintendent  fmni  accepting  consultations  in  cases  of 
mental  disease,  unless  in  the  opinion  of  the  inspectors  such 
consultations  shall  interfere  with  tlie  efheient  supervision  of 
the  asylum."  This  portion  of  the  rule  the  committee  con- 
sider should  be  expunged. 

The  Directors  of  the  Russian  Red  Cross  Society  have  ap- 
pointed a  .Mahommedan  lady  named  Bibi-Rasyja-Katlujarowa 
to  act  as  a  nursing  sister  for  sick  Jfahomniedan  women  in  the 
famine-stricken  districts  of  the  Rjasan  Government  where 
typhus  is  raging.  She  is  the  first  Mahommedan  "sister" 
ever  employed  by  the  Society. 
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IRISH     MEDICAL    ASSOCIATION. 

The  annual  meeting  of  the  Irish  Jledical  Assofiation  was 
held  arOuWron  flonday,  Juno  Gth,  under  the  pj-esidenoy 
of  Sir  Chablks  Cameron,  and  after  the  opening  of  the  ballot 
of  Br  David  Jacob,  of  Maryboro',  the  new  President 
^'^^i';  report  stated  that  107  new  members  had  jom^d  and 
tliat  the  income  was  £'277  19s.  3d.,  as  compared  with  t249  10s. 

n'the  prece'ng  year.  The  report  -tep  to  tlie  interview 
witli  the  Chief  Secretary,  and  observes  :  "As  an  obligation  lo 
Svacy  was  fmplied  in  the  action  of  the  Chief  Secretary  the 
Council  does  not  feel  justified  in  putting  on  record  any  other 
recort  of  the  proceedings  than  a  statement  of  their  unanimous 
il^Hngtha'the^attitude  of  the  Chief  Se?'^^^^'^^    °"f  j^/  "l*^ 

Association  was  consistent  with  '"s  .previous  re  u.al  to  dis- 
<.uss  the  subject.     His  observations  in  reply  to  /lie  delegatts 

we  devoted  to  giving  reasons,  which  ff""*^^  jo  "'^'^Xnt 
tlon  to  be  inconclusive,  for  his  opinion  that  the  Croveinmem 
should    do    nothing  towards  promotion,   or  even  favourable 
consideration,    of   the  proposals  of   tl,e  Association    and  he 
leemel  torfw  that  the  hardships  and  abuses  of  which  the 
Poor  law  officers  complain  would  remain  as  they  are.    The 
ComicU  beg  to  report  that  they  have  anxious  y  considered 
«?e  question  of  the  abuses  of  the  medical  relief  system  and 
t  e  nature  of  the  remedies  which  might  be  sought  for  with  a 
reasonablt  diance  of  success.  They  ''i^ve  been  gi-eatly  assisted 
in  the  matter  by  elaborate  inquiries  instituted  by  Mr.  ihom- 
son  and  members  of  the  Council,  through  the  columns  of  the 
Britih  Medical  Journal,  the  result  of  which  has  been  to 
suDDlv  them  witli  a  multitude  of  cases  of  manifest  abuse  of 
the  system    and  with  many  valuable    suggestions   as  to  a 
leniedy.  Upon  this  information  the.Counc  1  have  cons  ructed 
a  skeleton  Bill  for  future  consideration.    The  proposals  of  the 
Bill  provWe  for  safeguarding  the  issue  of  tickets,  for  much 
gi^eLrfrcilities  for  c'ancelling  such  tickets,  and  for  a  declara^ 
finn  that  the  issuer  or  the  recipient  may  be  held  liable  to  pay 
t  °e  fees  of  the  med^^^^^^  oflicer  if  the  ticket  shall  have  been 
knowhigly  or  negligently  issued  to  ^^^-^P/^"'  '^«;1P;^,'J,^; 
The  Council  have,  however,  not  attempted  to  complete  tue 
proposed  measure  or  to  introduce  it  to  Parliament,  being  of 
SSn  that  no  legislation  on  the  subject  should  be  actively 
OTOmoted  until  th?  Superannuation  Bill  shall  have  been  dis- 
posed o"     In  reference  to  the  dispute  at  the  bussex  Hos- 
pital   the  Council    had  forwarded  certain  leso  ut.ons  to  the 
|ovemors,and,as  already  announced,  the  exclusive  regula- 
tions  had  been  set  aside.  j  j  i,„  n..  ivi .  r. 

On  the  motion  of  Dr.  A.  H.  Jacor,  seconded  by  Dr.  Mac- 
NAMARA  (Kilmallock),  the  report  was  adopted. 

Dr.  Tagart  moved :  ,,.,.,    t.„„,. 

That,  we,  the  members  of  the  Association,  <le,<-'»i:«the  claim  ot  the  Po^ 

the  matter  to  tlie  notice  oi  the  next  Parliament. 

Dr      Fitzgerald     (Xewtownbutler)     and     Dr.     Kichabi. 
•O'Kblly  (Mountbellew)  supported  the  resolution,  which  was 

passed.  , 

Mr.  William  Thomson  moved  : 

settlement  of  the  superannuation  iiucstion. 


Professor  Kinkead  (Galway)  seconded  the  motion,  whicli 

was  carried.  ^      ,   „ ,  j 

Dr.  MDoNNELL(Dundalk)  moved: 

That  the  cordial  thanks  of  the  Association  ''«•  .^r'<l  ' '^^i^^^S  X  J 
reIurnid1oUiei;ar.iamentarj-  Bills  C^^^^ 

Association,  to  tlie  ln^h  Medical  ,^'^"2r,,?~p  "s  to  the  Poor  Law  Officers' 
tlic  Royal  Colleges  of  Physicians  an.l  ^"J P«°"'i '° 'J^^/  ot.  A^  H.  Jacob, 

difec^  parlfamentary  representation,  with  f  view  to  obtaining 
redress  of  crrievances.  The  subject  was  introduced  by  Dr.  J. 
DexhIm  of  Dublin,  and  supported  by  Dr.  Donkellt  and  Dn 
Falkixer.    The  subject  was  finally  referred  to  the  CouncU 

^°TL?result  of  the  ballot  for  members  of  the  Council  of  the 
AsVociltLn  was  announced.    County  Councillors  were  also 

''^In  the  evening  the  Association  dined  at  the  College  of  Sur- 
geons Dr  D  B.  Jacob,  the  President,  occupied  the  chair 
^  Amnnist  those  present  were  the  Kight  Hon.  the  Lord 
Mayor  tie  Lo  d  Clfancellor.  Lord  Wolseley  Dr  Finny^  Pre- 
■A^tr.tt'h^  rolletre  of  Physicians;  Sir  Charles  Cameron, 
Mrr'E.  HamiUon^ftesident  ^f  the  College  of  S^rgeons^  the 
Solicitor-General,   Sir  A.  Eeed,  Lord  Edward  Cecil,  Sir  W. 

'fenncijaf  fp%akers  were  the  President.  Uie  Lord  Mayor 
the  Lo^rd  Chancellor,  Lord  Wolseley,  the   Solicitor-General, 

"""The  L.^bd^ChInceli.ok,  in  the  course  of  his  remarks,  said 
he  would  not  pretend  to  discuss  the  question  of  specal  repre- 
'entat^on  His  experience  in  both  Houses  was  that  as  long 
asthev  1  ad  any  question  for  discussion  they  ^-eceived  the 
greates'i  consideration,  and,  in  his  opmion  he  cons^deratum 
was  not  the  less  because  it  was  presented  not  from  tne  stana 
poinfof  a  delegate,  but  from  the  'no're  Jjid^pendent  sUn^ 
Koi,it  of  3  man  returned  to  represent  all  interests.  i;,very 
^ro  ession\"d"a  dght  to  consid^er  what -^  best  for  its  o^ 
interest,  but  there  were  many  ways  of  looking  at  the  i^estion, 

doetoi  whose^lot  was  hard  and  difficult,  who  exposed  to 
much  kbuse  and  criticism  and  an  infinity  of  hard  labour,  re- 
^^ved  a  very  scant  measure  of  payment,  and  who^  at  aU 
events  was  entitled  to  be  spoken  of  in  every  circumstance 
witS  g^nZufconsideration.'and  with  an  anxious  desire,  at 
all  events,  to  see  if  something  can  be  done  for  him. 


ASSOCIATION  INTELLIGENCE. 


LIBRARY 


OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  ^'^^^"'O^^f'^^  "J 
the  :SIembers  in  commodious  apartments,  at  the  Ofhces  of 
he  Association,  420,  Strand.  The  rooms  are  open  from 
10  A.M.  to  5  P.M.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room  of 
the  Association,   at  No.  429,  Strand  (corner  of  Agar  Street) 
London,    on    Wednesday,    the    Gth    day    of    July    next,    at 
2  o'clock  in  the  afternoon. 
June  7th,  1892.  Fbancis  Fowkb,  General  Secretari/. 
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-  am  SCIKNTIFIC  KKSEARCH. 

intii  t'oiumiltfi'  of  tlu'  British  Medical  Asso- 

iid  mfiiilHTS  of  till-  iiroft'ssioii  enpaRed 

I  Iviiiicriiifnl  of  iiii'dii-iiu'  and  tin-  allied 

.  iiinu'wered  to  receive  applications  for 

re.ieiin-h.     Applications  for  sums  to  he 

\iiiiunl  Mei'ting  should  be  made  without 

.thI  Se*'retar>-.  at  the  Ollice  of  the  Associa- 

1.  W'.i'.    .\pplication8  must  include  details 

iiaricter  and  objects  of  the  research  wliich  is 


BIUSCH  MEETINGS  TO  BE  HELD. 

'  hHANcii.  — The  tniuial  meeting  will  beheld 
a-  ■  oil  TuesUfty.  June  Ulh.  at  5  ;!<>  r.>i.    The  inein- 

b»r.  "  ,L  iiii;  i.  ,r  ..ri    >iib9e<|ueotl;at  7  p.m.— n.  Radclufe  Crockek 
•■4  AXDBaw  I'lABS,  Uooonry  Seoratu-ies. 
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BnAvcii.  -The  anciml  meetlns  of  this 

■  Iniirinar>'  on  Thursday,  June  L';:rd,  at 

I  BlruilnjihamMvill  read  a  paper  on  the 

i  lORnancy.    .Members  wishing  to  read  papers 

communicato  with  J.  Gray,  Honorary  Secre- 


•t  Axn  MiKLANP  CocsTiK:»  BRA>xn.— The  annual  meeting 
;Ttl!  h«  hold  lo  liie  Medical  Institute,  Birmingham,  on 
K.  Dr  Jov  will  take  the  chair.  Ollicers  will 
>e*r.  The  President  (Dr.  Joy)  will  deliver  an 
ner  will  beheld  al  *<.:(",  at  the  (<rand  Hotel.  Bir- 
■ln(ti«nt  ii.V!«  • "  Mcinliers  arc  particularly  desired  to  attend.— 
JoBiuv  LiOTD  aod  R.  M  SiuoN.  Hon.  Sees. 


Tlmr..li 
toatKt 


Pumr  Tlie  '*uninior  meeting  of  this  Branch  will  be 

bdd  oi  ;  :i"i-.M  ,  in  the  rooms  of  the  Literary  and  Au- 

lI'ioarlA..  .    :\;c  Street,  Perth.    After  the  meeting,  an  excur- 

gton  lo<fi«fi  F*rv.  where  dinner  will  bo  served  in  the  Bein  Inn.— (J.  R, 
I'BgcBAIT.  Bonortiry  Secretary,  James  Murray's  Royal  .\sylum,  Perth. 

LASCA^Biai  Ana  Ciirsbibb  Branch. -Tlie  fifty-sixth  annual  meeting 
of  IhM  Hranoh  will  bo  h'-M  in  the  storey  institute.  Lancaster,  on  Wed- 
no  '  ■  •■  ".'  li;  Inaugural  address  by  the  Presi- 
d-  I  from  a  .Medical  Standpoint."  Re- 
P;  .-iiient.  Election  of  oince-bcarers. 
V-  ♦•  t'!  place  for  holding  next  annual  meet- 
li  .  ■'htaliveson  the  (1)  Council  of  the  .\sso- 
c:  >■  Bills  Cominittec  ;  and  (.i)  on  the  (  oun- 
01  'ion  hv  Dr.  Rcntoul.  Medical  and  Surgi- 
r*  lite  Mill  read  a  paper  on  "  Reinfection  in 
I'  ■  will  read  a  paper  on  "  .Modern  Hirni- 
o*  in  communication  oii  "Quinine  .\mbly- 
ot  -n  a  cAse  of  t'holecystenterostomy,  and 
•  Aorth  will  present  some  notes  on  " Cra- 
ridly  provided  by  the  members  of  the 
-tor  will  be  ser\ed  at  the  King's  .\inis 
■I  lont*  have  been  made  for  a  dinner  at  the 
I'M.  Tickets  iwine  not  included) 
■tsterwill  provide  conveyances  to 
at  ii.:«ia.m.,  to  take  members  to 
iMi'.'id.  including  Williamson  Park,  the 
rt  Asylum.  Facilities  will  probably  be 
■:e  and  the  Art  Exhibition  in  the  Storey 
.^s.  ujT,  M.D.,  Honorary  Secretary,  a!,  St.  Joliii 
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»v    II. v..     "^^-  Kl>crA»nisF  BBANcii.-The  summer  meeting 

:  :n  llio  .Molarnm  Arms  Hotel.  Old  Meklrum.  on 

■  1   '■'•  I-  M  .  the  President.  Dr.  Ilarclay.  of  Banll. 

"  '  '  '"     "■''■     -'   Case  of  Renal  ('alculus.  with 

■m.  Iliintly.    :i.  Paper  ou  .\crome- 

111  cxi-ursion  will  be  made  from 

■   '  'linnertvill  be  served  at  the 

'■  .M.    Trains  leave  Aberdeen 

■ewlll  be  pl.aced  at  the  di.s- 

-  •■■'^   .........t  ..no  start  by  the  early  train 

mil  iH>  given  iiy  circular.-J.  Mackenzie  Booth 
iiAKT,  Honorary  .soorctarles. 

'"1  .W*-*'"''     The    fllly-thlrd    annual    meeting   of    the 

-  hol-l   «t   fho  rvrnn   nnd    Exotcr    Hospital.   Exeter,  on 

•      V  of  Mr.  I..  II.  Tosswill. 

1   Branch  Council  at  L'.s. 

.   by  invitation  of  the 

•  rnhay      l.i.".  i-.m    Cenc- 

'1  the  President  Elect : 

I  Tnl  Business.    Notes  of 

"     iiirrM    .Exeter):    mi    Specimen    of 
",  ''•.Willi  Notes  of  Ca«e;  I '.I  Further  Note 

?'  "    •'I'-y.  FRC.'t.  (Plymouth):   Notes  of 

'  "ved  by  excision  of  coccyx,  and 

",  -'   In  relation  to  same.     Itonv.ji. 

,'.  ''ird  House,  by  Invitation  of  the 

U>*  N«w  LoodoD  Hotel.    Tickeu  ■M.  enh,  exclusive  of  winc.-p.  Macry 
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Deas,  Honorary  Secretary,  Wonford  House,  Exeter.  Members  proposing 
to  attend  the  annual  dinner  are  requested  to  communicate  witli  the 
Honorary  Secretary,  and  to  enclose  remittance  for  lis.,  for  wliich  a  diunec 
ticket  will  be  forwarded.  

STiRLisii,  Kinross,  and  Clackmannan  Branch.— The  annual  general 
meeting  of  the  Brauch  will  be  held  in  the  Station  Hotel.  Stirling,  on 
Wednesday.  June  i*2nd,  at  J  i'.-^i.  The  annual  dinner  will  be  held  in  the 
hotel  at  (3  P.M.  Further  particulars  by  circular. -C.  J.  Lewis,  J.  Peake, 
Honorary  Secretaries.  

North  of  Ireland  Branch.— On  the  invitation  of  the  President  (Dr. 
St.  George),  the  annual  meeting  of  this  Branch  will  be  held  iu  the  Board 
Room  CO.  Antrim  Inlirraary,  Lisburn,  on  July  Ttli.  Gentlemen  who  wish 
to  read  papers  or  to  bring  any  other  business  before  the  meeting  will 
kindly  communicate,  as  early  as  convenient,  with  the  Ilonorai-y  Secre- 
tary, John  W.  Bvkhs,  M.D.,  Lower  Crescent,  Belfast. 


Socth-Easter.n  Br.\nch.— The  forty-eighth  annual  meeting  of  this 
Brauch  will  be  held  at  the  Royal  Pavilion.  Brighton,  on  Wednesday, 
June  l.-'th,  at  2.1.=)  p.m.  The  President  Elect  invites  members  and  their 
frienils  to  luncheon  at  the  Royal  Pavilion  from  1  o'clock  to  i'.l.=.p.:ii.  After 
tho  meeting  members  will  have  the  opportunity  of  visiting  ;  (1)  The  Royal 
Rooms  in  tlie  Pavilion,  Brighton  Museum,  Picture  Gallery,  and  Library, 
bv  permission  ot  the  Pavilion  Committee  ;  (21  Museum  of  British  Birds, 
bequeathed  to  the  town  by  the  late  Mr.  E.  P.  Booth  ;  Ci)  Preston  Park 
and  Queen's  Park  :  (4)  Sussex  County  Hospital  and  the  Royal  Alexandra. 
Hospital  for  Sick  children  ;  iry)  also  a  short  steamboat  trip  may  be  taken. 
Carriages  will  be  provided  to  convey  visitors  to  the  bird  museum,  parks, 
and  hospitals.  Dinner  will  he  served  at  the  Grand  Hotel,  King's  Road,  at 
.i.:iij  r,5[.  Tickets  (not  including  wine)  7s.  each.- Charles  Parsons,  U.D.t 
Honorary  Secretary. 

South  Midland  Branch.— The  annual  meeting  will  be  held  at  the 

Science  and  Art  Institute.  NVolverton,  on  Thursday,  June  P^th.  at  :i..'iO  P.M. 
Mr.  H.  Cropley.  Northampton  ;  Mr.  Alfred  Linnell,  Paulerspury  ;  and  Mr. 
Duncan  McArthur,  Luton,  will  be  proposed  as  new  members  of  the 
Branch.  Tlie  follou-ing  papers,  etc.,  have  been  promised:  — Dr.  Thomson 
(Luton) ;  Peri-uterine  Intlammation  due  to  Displacements.  Mr.  \\'.  G. 
Nash  (Bedford) :  The  Importance  of  t'bstruction  to  the  Outflow  of  Urine 
as  a  Cause  of  Puerperal  Eclampsia.  Dr.  Willner  Phillips  (Bedford) : 
Case  of  Perforation  of  Appendix  Vermiforinis,  Perityphiitic  Abscess, 
Abdominal  Section.  Communications  have  also  been  promised  by  Dr. 
Buszard  and  Mr.  Milligau  (Northampton),  and  Mr.  W.  H.  Bull,  Stony 
Stratford.  If  time  permit,  an  opportunity  will  be  alTorded  the  members 
of  visiting  the  Railway  Carriage  Works.  — C.l.  Evans,  Honorary  Secre- 
tary, Northampton. 

West  Somerset  Branch.— The  annual  meeting  will  be  held  at  Taun- 
ton on  Thursday,  June  i':ird,  under  the  presidency  of  John  Currie.  M.D. — 
Wm.  Kellv,  M.D.,  Honorary  Secretary. 


East  Anoliah  Branch.— The  annual  meeting  will  be  held  at  the  Essex 
County  -Vsylum,  Brentwood,  on  Thursday,  June  liith.  President,  M. 
Beverley,  M.D.,  Norwich.  President-elect,  G.  .\msden,  M.B.,  Superinten- 
dent Essex  County  Asylum.  Programme  of  proceedings  :  12.1.')  p.m.,  meet- 
ing of  the  Council  of  the  Branch  ;  12.-I.T  p  M.,  lunch  at  tlie  Asylum,  by  invi- 
tation of  G.  Arasden,  M.B. ;  2  p.m.:  General  meeting  of  members.  Busi- 
ness :  To  receive  report  of  Council  of  Branch  ;  to  elect  two  representa- 
tives on  the  Council  of  the  .Vssoeiation  ;  to  elect  a  representative  ou  the 
Parliamentary  Bills  Committee;  to  arrange  for  autumnal  meetings:  to 
elect  Pi-esident  for  l.s'O,  and  arrange  place  of  annual  meeting  that  year. 
President's  address  :  "  Hereditary  Predisposition  as  a  i  ause  of  Disease." 
The  following  papers  have  been  promised  and,  time  permitting,  will  be 
read  :  Dr.  T.  Colcott  Fox  (London) :  The  Treatment  of  chronic  Ringworm. 
R.  Harrison,  F.R.C.S.  (London) :  On  some  Disordered  Conditions  of  the 
Urinary  Organs  dependent  on  Unhealthy  i'riiie.  Dr.  A.  \V.  Edis  (London): 
Diagnosis  and  Treatment  of  Metrorrhagia.  T.  H.  Morse.  F.R.C.S.  (Nor- 
wich) :  A  case  of  Impacted  Labour,  complicated  with  Accidental  Hicmor- 
rhage,  treated  by  Porro's  Operation,  with  specimen.  Dr.  W.  B.  Robinson 
(Halslead)  :  The  Diagnosis  ol  Abdominal  Tumours  in  Women,  and  Treat- 
ment. -1.30  to  7  P.M.:  Garden  party,  by  invitation  oi  the  President-elect 
and  Mrs.  Amsden,  in  the  grounds  of  tlie  asylum.  Music  iu  the  Recrea- 
tion Room  if  the  afternoon  is  wet.  Members  so  desiring  will  be  conduc- 
ted over  the  asylum  wards.  The  (ireat  Eastern  Railway  ('ompaiiy  have 
arranged  for  trains  leaving  Norwich  at  10  a.m.  and  Withaiii  at  I2.it  r..ii.  to 
stop  at  Brentwood  on  June  I'.'tli  for  the  convenience  of  members  attend- 
ing the  meeting.  Members  of  the  profession  living  in  East  Anglia  are  in- 
vited to  attend  the  general  meeting.  Members  of  the  profession  intend- 
ing to  join  the  Association,  and  members  of  the  Association  wishing  to 
join  the  Branch,  are  in\'ited  to  communicate  with  one  of  the  Honorary 
Secretaries.  The  President  elect  kindly  invites  all  members  of  the  pro- 
fession attending  the  meeting  to  lunch  at  the  asylum,  and  it  is  requested 
that  those  who  intend  to  be  present  at  tlie  luncheon  will  communicate 
with  him  as  soon  as  possible..— Edoar  G.  BAiiNES,  Eye;  Michael  Bever- 
ley, Norwich  ;  Charles  E.  Abbott,  Braintree,  Honorary  Secretaries. 


THE  GLOT^CESTERSHIRE  BRANCH. 
Thb  annual  meeting  of  tliis  Kr.anch  was  held  at  Cheltenham 
on  May  17th,  isiu,  under  the  presidency  of  Dr.  Wilson.    More 
than  twenty  members  were  present.     The  minutes  of  the  last 
meeting  were  read  .Tiid  confirmed. 

Officer/I  anil  (hiinci/.-  The  following  (rentleraen  were  declared 
elected  ofhcers  for  l,'<'.iu'-9.'i:  President:  E.  D.  Bower,  Gloucester. 
Honorary  Urcretary  :  G.Arthur  Uardew,  Cheltenham.  R'pre- 
tentatii'e  of  Branch  on  Asuociation  Cou,ncil  and  Parliamentary 
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mill,  Committee  ■  Dr.  Batten,  Gloucester.  Co«nci7;  Dr.  Walters, 
Stonehous"  Dr.  Soutar,  'Barnwood  House ;  Dr  Gooding, 
ChXn  am  ;  Mr.  W.  K.  Buckell,  Cheltenham.  Drs.  Soutar 
aiid  Itoo  W^re  appointed  scrutineers  of  voting  papers  for  the 

^TS-«r7nn-.«no.  of  Association  to  ^■!'f^-''-^^-r,JX]'To 
BARY  Hecretary  made  a  statement  wih  regard  to  the  pio- 
Xal  of  the  Council  to  invite  the  British  Medical  Af^^'iat'on 
to  Cheltenham  in  the  year  18-.)  i.  It  was  proposed  by  Dr.  Batten 
(Gloucester)  and  seconded  by  Dr.  Mori.ey  l<'.'0'^'=;;"\^Xmsh 
■■That  a  very  warm  and  cordial  invitation  be  given  to  the  British 
MedtLl  As  Jociation  tohold  their  annual  meeting  in  Cheltenh^ 

in  the  vears  ]«»4  or  1895,  and  that  Dr.  E.  T.  W  ilso.v  F.K.C.P.. 
o^  ateUenham,  be  asked  to  be  the  P/e«ident."-Dr.  ^\  ilson 
thanked  the  meeting  for  the  proposed  honour,  and  said  that 
te  profession  of  Cheltenham  and  the  town  authorities  and 
otheFfwere  very  desirous  to  make  it  a  suc^'-«f">,™-^lj||,^,. 
\ew  Si>ii7it  for  Fractured  Clavicle.— Mr.  L.  i..  1 .  ivioi-Ai 
BnlTs  exi.i  ited  a  splint  which  he  had  designed  for  the  treat- 
mef  of  fracture  of  the  clavicle.  He  demonstrated  the  ease  of 
i?s  application,  its  etticiency  in  controlling  displacement,  and 

its  trilhng  cost.  .  -nr    w     TT     Stpwart 

Otorr/ina  and  its  Comphcations.--Ur.  W.  K.  -tl-  ,%™^^^"^ 
aondon),  at  the  invitation  of  the  Council,  gave  an  addiess  on 
iMs  subject,  for  which  a  vote  of  thanks  was  accorded  lum  on 
te  proposition  of  the  I'resident.  The  address  was  followed 
;;  a^'mctk^l^  demonstration  of  several  ^ff]f^lf,lXv\^i 
car  disease,  tlie  patients  having  been  brought  together  foi  the 
Tinrnose  bv  Mr.  C.  NiBL  Griffiths. 

^iS- The  annual  dinner  took  place  after  the  meeting 
whenTbout  twenty  members  sat  down.    After  the  usual  lo^al 
roasts   Dr   Eager  proposed  "The  British   Medical  Associa- 
tion "which  was  responded  to  by  Mr.  W.  H.  R.  Stewart,  the 
guest  Tthe  Evening,  who  briefly  pointed  out  the  great  ser- 
f^ces  rendered  by  the  Association.     Dr.  Softar  of  Barnwood 
Hou'e'propoBe/"  The  Health  of  "^e  President."  Dr.WiLSON 
in  replying:  referred  to  the  etlbrts  being  made  by  the  Town 
Council  of  Cheltenham  to  restore  its  spa  and  mineral  waters 
Powers  had  been  obtained  to  buy  the  -^I°"P^1-;  hardens 
and  mineral  springs.      A  new    and    central   spa  was   to   be 
2  ected  and  baLs  o^f  the  most  approved  and  modern  ^instruc- 
tion were  to  be  built.     He  recommended  the  Town  Council  to 
™  out  their  scheme  on  broad  and  liberal  lines,   being 
assured  that  only  thus  could  success  be  attained. 

SOUTH-EASTERN  BrInOhTI^AST  SUSSEX  DISTRICT 
A  meeting  of  this  District  was  held  at  East  Grinstead  on  May 
•'.ith   Mr  Percy  Wallis  presiding. 

No.dnationofMembersU^.eAo\\o^^^ 
posed  for  membership  :  Mr.  Alban,  Lindtield  ;  Mr.  Koettlitz, 

^""cl^reLndence.-the  Honorary  Secretary  read  letters 
which  had  been  sent  to  the  Chairman  by  the  Honorary  Sec- 
retaries of  the  London  and  (:;ounties  Medical  Protection 
Society  suggesting  the  formation  of  a  Branch  in  Sussex,  it, 
was  decider  not  to  take  any  c-ollective  .iction  in  the  matter 

Papers.^Thf  Chairman  :  Case  of  Anthrax  of  the  Face  in  a 
Woman :  Recovery  after  operation  on  the  sixth  day.  Micro- 
scopical specimen  of  the  Tissues  removed  containing  bacilli 
were  shown,  and  also  enlarged  photographs  of  tli|,  same. -Mr- 
Verrall  read  two  cases:  (1)  Meningitis  from  Ear  Disease. 
Recovery;  (-)  Tuberculous  Kidney. 

A'?,rritf;..(4--Tlie  next  meeting  will  be  held  at  Hastings 

in  September. 

MIDLAND  BRANCH. 
The  annual  meeting  was  held  at  the  (General  Hospital,  Not- 
tingham,  on  .Tune  2nd.     I>r.   (Greaves  took  the  chair  and 
introduced  the  President,  Dr.  L.  W.  Marshai.i.. 

Vote  of  Thanks  to  Retiring  Pres,dont.-\  vote  of  thanks  was 
passed  to  Dr.  Greaves,  the  retiring  President. 

The  late  Mr.  Smnpson.-On  the  proposition  of  Mr.  J. 
Wright  Baker,  of  Derby,  seconded  by  Mr.  Joseph  Whiie,  of 
Nottingham,  the  following  resolution  was  ""^"'mously 
passed  :  "  The  members  present,  deeply  deploring  the  dt  atu 
of  the  late  Mr.  Sympson,  of  Lincoln  .lesire  to  record  tlieir 
hi.'h  sense  of  his  eminent  professional  attainments  and  un- 
blemished character,  also  of  the  invalu.able  services  he  has  at 
all  times  rendered  to  the  Association  and  the  braucli. 


Officer,  and  Council.-Th^  followmg  were  e  ected  officer- 
beafers  for  the  ensuing  yet^y -.-President-elect :  Mr  G  C. 
Frinklin  (Leicester).  Representatives  on  General  (ouncil : 
?i?  HpndfoVd  and  Dr  Pope.  Representative  on  I'arhamtntary 
^Bill^tMi^lTG^i-^^^oxF.  Vice-President  for  Lincoln- 
Mre  :  Mr  GMitchinson.  rice-President  for  Derl,y>hire  .-Mr 
Tlos    .lohnston.     Council :T>v.  T.  bright  and  Dr^\  .  B   late 

^es ti^Trl=^e^pS^tJ^  ^ 
it  Dr.  HaniUord,  who  retires,  and  ..  replaced  by  Dr.  Kiogdon 

<'iS""a..d^The  council  reported  "jat ,»  1»1  ■!>■ 
well  and  Dr.  J.  S.  BcJton  (So    ioBtan,)t  'I'-  ','_  »■  g~'^' 

£jdi^S'i!?;'H"B"cn';,.^rr'5>i'6A.\rs.v. 

at  Nottingham. 

FORMATION  OF  A   SOUTH  OF  IRELAND  BR.ANCH  OF 

^°^^^^THE  BRITISH  MEDICAL  ASSOCIATION. 

At  a  general  meeting  of  the  members  of  the  British  Medical 

ilsocSn  residen!  in   the  fo^th^f  Ireland,  lieW  at  the 

School  of  Art  and  Science,  Nelson  Place,  Cork   on  ^aturaay, 

JuShirwasunanimoislydecidedtoestabUs^^ 

the  British  Medical  Association,  to  be  called  the  south  ot  ire 

'''I'^Jneral  meetinc^  of  the  Branch  will  be  held  on  Saturday, 
Jute^lSth  ar\1o  "rM  ,  for  adopting  rules,  admitting  members, 
and  the  election  of  officers  for  the  ensuing  year. 

Anrmember  wishing  to  Jof.  the  Branch  can  ofet^^in  the 
necessary  information  by  applying  to  Dr.  Philip  I^ee,  -o, 
Patrick's  Hill,  Cork^ =^====^= 
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PAKIS. 

Children  as  "  Instruments  of  Mendicity:'-Precaution.  Against 
Fire  in  Hospitals.-Cholera.-IIygiene  of  Cemeteries. -Depu- 
tation of  English  Sanitarians.^Treatment  of  the  Insane.- 
General  News.  .,     ,,-,r 

At  1  recent  meeting  ot  the  Municipal  Council  MM. 
Georges  Berry  and  Pcan  made  revelations  concerning  the  use 
of  chUdren  and  adolescents  for  begging  purposes  and  pro»ti- 
tutio  This  is  declared  by  the  7V»v.-tobe  a  social  danger 
more  fearful  than  Ravachol's  bombs."  il.  Berry  states  that 
new  born  infants  up  to  h  years  of  age  are  utilised,  and  child- 
l\?froni  G  to  11  aiul  from  11  to  10,  when,  ^^'^■^l^^^f^^^'llZ' 

both  trades  Turin-  these  10  years,  owing  either  to  tolerance 
on  he  pav  of  tie  police  or  sheer  inability,  from  wan  of 
sufhc  ent  force,  to  cope  with  the  evil,  the  number  of  children 
thus  dem-aved  has  increased  to  thirty  or  forty  thousand.  M. 
Brrv  has  ascertained  how  and  where  these  "instruments  o! 
mlndiitv^^  are  recruited,  in  what  dens,  at  what  price  au 
Xu  Vn^ong"doTl"s)'a"i>e  hired.  which,held  in  the  a^ms  of 
abeggar  woman  outside  a"  cafe  chantant  or  bal  ^"""g 
i  winter  night  may  meet  its  death  but  enrich  the  hirer,  or 
poor  Titrlame  or  luimpbacked  children  oftx^np^^^^^^^^^^ 
rendered  so  can  be  obtained.  Many  of  theje  unfortunaie 
ch  dren  .a^e'sold  by  barbarous  parents,  many  are  v,a.m.J.o 
the  criminal  traders,  who  tempt  poor  parents  to  let  out  tiieir 
children,  and  they  ilius  become  victims  to  depravity  and  un- 
heard-of sutiering. 
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!  Councillor,  writes  to  tlip  PnMic  As- 
hr  at>si'iu'i-  of  )>ri'fiiutions  nKainst 
riu- Tenon  and  I.ariboisiiTi'  ilos- 
,  ;irc  in  the  same  condition. 
ii;ri  Atl'iiirs  it  is  bclifvod  that  the 
.11  by  the  .\ustrinn,  Knglish,  and 
rninij  the  internationnl  sanitary 
inst   the  eprt'ad  o(  cholera  will  be 

I  o(  the  Paris  Jledical  faculty,  M. 
have  reported  to  the  Academy  of 

.    sanitation  of  cemeteries.      Their 

ion    iiH»    .l.-amnstrated    that    the  speedy  or    slow 

•1  of    til"   cirp*!'   is    in   direct    proportion    to  the 

'  i  •;   it :  in  chalky  soil,   through 

iilioulty,   dead    bodies    become 

;  .i;i     ..    -tance,  grnx  de  cadarre,  which 

-:  but  if  air  freely  circulates  about  dead 

iiiiilelely  destroyed  at  the  end  of  a  year 

I'lU  of  certain  insects. 

ion    of    Kniilish    sanitary    inspectors    lield  a 

ver  by   I>r.  Pean,  who  warmly  welcomed 

I -oil    replied,  and  said    many    kind   and 

■'  "  -'   Krendi   competence  in   scientific 

I    from    hinting    that    in    sanitary 

liind  theory  in  France.     The  depu- 

liiercrters,  the  disinfecting  stoves,  and  the 

The  Paris  Municipal  Council  proposes  that 

■  I  he  established  in  those  districts  which 

•  •  water. 

■•     'vill  propose  to  the  General  Council 

II  be  treated  on  the  colony  system, 
'en  made  in  the  Cher  Department, 

•  Ills  not  reiiuiring  any  special  treatment 
■  ■nltur.il  families.     The  Journal  de  Mide- 

■  for  and  against  this  system,  andre- 

■  it  the  "cottage  system  "  as  it  is 

..  ..    .Annexed  to  a  mother  asylum  are 

e  inniales  are  supers'ised  and  treated  by 

e  asylum,  but  enjoy  comparative  liberty. 

B>>t>ni  ii.i.-  ii.-eii  followed  by  excellent  results. 

n  reoeiit  mwl  ins  of  the  Committee  of  Public  .Sanitation  M. 

•Kilwitlistanding  the  recent  intense  heat, 

i  not  increased.     One  case  has  been  ad- 

,..>.il  anil  six  have  been  notified,  of  which  two 

•.     In   I'aris  during  tlie  last  week  five  or  six 

urred.    The  average  is  from  four  to  five. 

.1  Council  has  voted  £.'i,()00  to  build  a  maternity 

nexed  to   the  Beaujon   Hospital.     Tlie  same 

liuilding  an  annexe  to  the  Maternity  Hospital 

ildren  and  those  prematurely    born.      £-J,50U 

iiiicinal    Council  of    St.    Cloud    violently    oppose 

r  nlitnrv  hospital  near  or  about  the  park  of  St. 

I  that  visitors  would  be  frightened  away, 

mce  of  scientific  authorities  that  there  is 

(  poisoninK  after  eating  strawberries  planted  near 

■' '  '""''' ■''    ■''-■  has  occurred  in  the  Commune 

rtment. 

1-pox  has  broken  out  at  Cabe- 
II :  the  origin  of  the  epidemic  is  traced  to 
'Onfiuent  small-pox  ;  medical  men  from 
I  vaccine  stations,  yet  the  population, 
■r,  distinctly  refuse  to  be  vaccinated.  The 

^- li-ctor.M  have  settled  at  Cabestany,  hoping 

mbinntion    of    metlicine   and    law    to    arrest    the 
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LEEDS. 

LtfHtmtd  Wttt  Riding  Mrd,c<,-Chirurgical  Sociefy.—McGill  and 
"-  '■'  mnrial  Prize*.     I^rtU  Medical  StaJT  Corp,.— The 

I.— The  Yorkthirr  College  Athletir  .Sportt. 

. I  meeting  of  the  I>.ed8  and  West  Uirljng  Meilico- 

:)    S<K;iety   was   held    rec'ently.      Twelve    meetings 

held  dunnK  tl».  year-eight  ordinary,  two  patho- 

1  two  clinical.    Twenty-five  papers  have  been  read 


during  the  session.  Forty-nine  new  members  have  joined  the 
Society  this  year,  including  six  lionorary  members — by  far 
the  largest  number  lliat  have  joined  in  one  year.  The  Society 
now  numbers  :!G1.  The  following  were  elected  office-bearers 
for  the  ensuing  yeax  :  -President :  Mr.  AVm.  Hall.  Vice-Pred- 
dentf :  Dr.  Kiliier  Clarke  and  Mr.  Nunneley.  Treasurer:  Dr. 
Eddisou.  Honortiri/  Secretaries :  Mr.  Littlewood  and  Dr.  T. 
Wardrop  Grillith.  Librarian:  Dr.  Barrs.  Auditor:  Dr.  Braith- 
waite.  Commit t cv :  Dr.  Allan,  Dr.  A.  Bronner,  Mr.  \V.  H. 
Brown,  3Ir.  U.  Carter,  Dr.  Churton,  Dr.  CuH',  ^Ir.  Hartley,  Dr. 
Hellier,  Dr.  lloneyburne.  Dr.  Jacolj,  Dr.  Rabagliati,  Mr.  ilayo 
Kobson,  Dr.  Trevelyan,  Mr.  F.  Wood,  Dr.  Young. 

Some  of  the  late  ^Ir.  McGill's  friends  and  colleagues  have 
subscribed  a  sum  of  money  to  establish  a  prize  to  be  called 
tlic  McGill  Jlemorial  Prize,  to  be  given  annually  for  profi- 
ciency ill  the  study  and  practice  of  clinical  surgery.  A 
prize  in  clinical  medicine  on  the  same  lines,  and  called  the 
riardwick  Prize,  commemorates  the  name  of  one  of  the 
physicians,  deceased  but  not  forgotten. 

There  was  a  fairly  good  muster  of  the  members  of  the  Leeds 
^ledical  Staff  Corps,  under  Surgeon  de  Burgh  Birch,  at  the 
first  dress  parade  held  recently,  when  the  men  were  in- 
spected by  tlie  commanding  otiicer. 

Mr.  Mitchell  Banks,  F.K.C.S.,  of  Liverpool,  has  consented 
to  deliver  the  address  at  the  commencement  of  the  forthcom- 
ing winter  session  of  the  Yorkshire  College. 

At  the  annual  sports  in  connection  with  the  Y'orkshire 
College  the  weather  was  fortunately  fine,  and  there  was  a 
very  fair  attendance  of  spectators.  Several  smart  perfor- 
mances were  accomplished.  The  band  of  the  1st  West  York- 
shire Artillery  Yolunteers  was  present,  and  gave  selections  of 
music  during  the  afternoon.  The  destination  of  the  Cham- 
pionship Cup,  awarded  to  the  competitor  obtaining  the 
higliest  aggregate  number  of  marks,  could  not  be  decided 
by  the  judges,  and  was  referred  to  the  College  Athletic  Union 
Committee.  The  cup  lies  between  Grant  and  Myers.  Tlie 
former  won  the  higli  jump  and  throwing  the  cricket  ball,  and 
was  second  in  the  weight-putting ;  whereas  IMyers  won  the 
mile  and  two  miles  bicycle  races,  and  the  three  miles  steeple- 
chase (decided  on  Wednesday). 


CORRESPONDENCE. 

STEELE  ^■.  SAVORY'. 
Sib, — Dr.  Danford  Thomas's  appeal  in  the  Beitish  Medi- 
cal Journal  of  ,Iune  4th  will,  I  feel  sure,  commend  itself  to 
the  Members  of  tlie  College  of  Surgeons,  and  provide  the 
necessary  funds  to  defray  the  costs  in  the  action  Steele  v. 
Savory.  Tp  to  tlie  present  date  about  £800  has  been  sub- 
scrilwd  ;  £60O  of  this  amount  has  been  found  by  the  twelve 
members  of  the  Committee— an  average  of  £50  each.  I  feel 
confident  the  members  will  not  allow  these  gentlemen  to 
be  saddled  in  this  manner.  The  Council  of  the  College 
would  not  abate  their  costs  one  farthing,  and,  like  Shylock, 
(determined  to  have  the  pound  of  flesh,  and  would  no  doubt 
distrain  on  the  goods  of  tlie  four  plaintiffs  if  necessary.  I 
hope  the  Jlcmbers  will  at  once  respond  to  Dr.  Thomas's 
appeal,  not  only  to  pay  the  £2,000  owing,  but  also  to  place 
the  Association  on  a  strong  footing,  so  that  Parliamentary 
action  may  be  taken  to  secure  for  the  Members  that  reform 
which  I  feel  sure  they  all  desire.  Subscriptions,  however 
small,  will  be  thankfully  received  by  Dr.  D.  Thomas,  Park 
Lodge,  Paddington.~I  am,  etc., 

Joseph  Smith, 
A  Vice-President  of  the  Association  of  Mombei-s  oj  the 
College  o£  Surgeons. 


SEX  IN  EDUCATION. 
Sir, — As  Sir  James  Crichton-Browne  will  introduce  the  per- 
sonal element  into  this  discussion  it  is  quite  impossible  to 
treat  it  in  a  scientific  spirit.  I  must,  however,  ask  you  to 
allow  me  to  say  that  1  made  none,  and  I  fell  into  none  of  the 
mistakes  which  Sir  James  fancies  he  has  discovered  in  my  last 
letter.  I  was  perfectly  well  aware  that  the  ratios  I  worked 
out  related  to  inches  of  stature,  and  in  order  that  no  one 
should  make  a  mistake  I  stated  the  fact  as  a  sub-heading  to 
the  column  "grammes  per  inch  of  stature."  With  respect  to 
the  fractional  difference  between  the  ratios  I  concluded  for 
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reasons  wl.ich  I  stated,  and  for  many  others  which  I  did  not 
state  That  was  not  more  than  should  be  allowed  for  "errors 
of  observation,"  and  having  arrived  at  * ''?,^'°"f'"fX„^/^^ 
not  multiply  it,  as  nothing  is  to  be  gained  by  "ult  1  l^ing  an 
prior  The  value  of  ths  fraction  is  a  matter  of  opinion,  or 
rather  f^r  further  scientific  inquiry,  and  no  rea  y  ru^  w  t  ^ 
results  can  be  obtained  until  we  can  deal  with  the  statures 
arfd  weights  of   the    brains   of  the  same  individuals,  and,  of 

'TtThfend'of^'irrt-ter  Sir  .Tames  Crichton-Browne  goes  out 
of  hs  way  to  retlec't  on  my  antliropometric  work,  and  my  reply 
to  this  is  that  a  physician wlio  draws  conclusions  from  a  com- 
bination of  lunatics'  brains  and  sane  persons'  bodies  and 
passes  them  off  as  scientific  deductions  to  an  audience  of 
xnedical  men  is  not  a  competent  judge.-Ianret^c.^^^^^^^^ 
Ecfleston  fctieet,  b.w.  ^ 

PENT'^L  STUDENTS  AND  THE  DIPLOMA  IN   DENTAL 
SURGERY.  ,   , 

Sir  -The  dental  students  of  Guy's  Hospital  have  m  a 
letter  to  your  columns  used  the  following  words  :-  .^^„, 

'•  \nd  tliough  we  are  unwilling  even  to  hint  at  so  disastrous 
a  condition  as  the  existence  of  any  inconapetence  "Pon  the 
part  of  tlie  examiners,  we  are  nevertheless  bound  to  state  that 
in  the  mechanical  section  of  examination  the  candidate  s 
work  is  referred  to  the  Curator  of  the  laboratory  of  the  Den- 
tal Hospital  of  London."  ...     ,,  i,.„i. 

To  this  statement  I  should  feel  obliged  if  you  will  publish 
my  unqualified  denial.  At  no  examination  has  any  case  been 
referred  to  me  by  any  examiner  or  examiners.-I  am.  etc  , 

AnTHUR  J.  A\atts,  L.H.b.l., 
Curator  of  the  Mechanical  Laboratory. 


SiB,-It  would  be  interesting  to  know  how  many  of  the 
"dental  students  of  Guy's  HosiMtal"  have  PJ-csent^d  them- 
selves at  the  Dental  Examining  Board  of  the  Royal  College  of 
Surgeons.  Surely  not  more  than  a  moiety  of  those  who  sign 
the  extraordinary  letter  which  appeared  in  the  British  Medi- 
cll  JouRNAi,  of  June  4tli.  What  then  is  the  value  of  the 
s.gnatuiesy  Did  the  few  gentlemen  who  have  been  before 
the  Board  from  Guy's  Dental  School  feel  the  ground  of  the  r 
complaint  so  weak  that  they  found  it  necessary  to  support  it 
by^he  names  of  those  who  could  only  know  of  their  griev- 
ances bv  hearsay  '^  Or  have  they  been  made  use  of  to  drag 
f"om  obscurity^some  discontent  regarding  what  they  are 
pleased  to  call  the  representation  of  their  school  on  the  Exa- 
mining Board  -f  And  further,  may  I  ask,  has  the  Joi  e>ai,  of 
the  British  Medical  Association  been  made  a  means  of  osten- 
tatiously parading  the  number  of  dental  students  directly  or 
indirectly  connected  with  Guy's  Dental  School . 

I  think  that  it  would  be  more  becoming  for  students  to 
make  known  their  grievances  through  their  teachers,  or 
through  the  Dean  of  their  school,  who  should  be  better  able 
to  ser^e  them  than  a  letter  sent  to  the  British  MEpica, 
Journal,  for  although  you  have  treated  us  with  great  Utiera- 
litv  you  can  hardly  be  expected  to  open  your  pages  to  the 
discussion  of  the  subjects  broached  in  the  students  letter.  1 
therefore  refrain  from  expressing  any  opinion  hut  on  one 
■Doint  regarding  the  appointment  of  examiners.  I  think  that 
the  College  has  shown  discretion  and  sound  judgment  in 
selecting  as  examiners  gentlemen  who,  being  "^^-^-f  >' Jf >: 
qualified  for  the  post,  have  taken  an  active  "^ti-rest  in  dental 
organisation,  and  at  great  sacnhce  made  possible  the  prehcnt 
extended  system  of  dental  education,  before  those  who  only 
become  known  by  their  readiness  to  reap  where  othei-s  have 
sown.-I  am,  etc.,  A  Retired  Examiner. 


With  the  questions  in  your  article  which   affect  these  gen- 
tlemen's conduct  I  do  not  venture  to  meddle,   though  I   sup- 
nos™  that  the  profession  has  as  much  right  to  discuss  it  as  the 
General    Medical    Council    has   the  practice  of   "covering. 
But  atto  the  general  question  whether  there  is  any  basis  of 
agreement    etleen  those   consultants    who    accept  appoint 
mentrto  all  sorts  of  special  hospitals  and  the  profession  at 
Sr"e  who  would  restrict  their  numbers  to   hose  necessary  for 
th  "  tre."lme„t  of  such  well-recognised  specialities  as  ophthal- 
m  c  o  thonKdic,  and  diseases  of  women,   my  study  of  the 
evkiencegven  before    the   Lords'   Committee    leads  me  t» 
thnk  there  is  not  any  such  basis,  or  if  there  be  it  has  not 
vet  been  dTseovered.  ^If  the  Metropolitan  Counties   Branch 
of  our  Association  would,  as  I   suggested  more  than  a  year 
l^Yr.  tm,r   c  o  umns  '  form    a    joint  committee    of  hospital 
Xycfan"  and  surgeons  and  general  practitioners  to  discuss 
between   hem  these  and  other  points  which  have  been  before 
tl!o T  mds'  Committee,  it  might,  perhaps,  throw  some  light  on 
thesubject    a"?    lome  basis  of  agreement  honourable  to 
both  parties  can  be  found  no  one  will  be  more  pleased  than 

yours,  etc.,  ^   >'ei;50n-  Habdy. 

DuhvicU,  S.E. 

THE  AIETROPOLITAN  ASYLUMS  BOARD  AS  A 

^  S.\NITARY  AUTHORITY. 

Sib  -The  proposal  embodied  in  a  recent  report  of  the  .\m- 
bulance  Committee  of  the  Metropolitan  Asylums  Board  is  a 
cmfous  one  The  Committee  calls  attention  to  the  expedi- 
ecV  of  the  managers  being  constituted  a  sanitary  authority 
wh  power  t"  direct  measures  of  disinfection  instead  of  he 
luty  being  delegated  to  the  health  departments  of  the 
Y'nrious  vestries  and  district  boards. 

The  riport  goes  on  to  say  that  instances  have  already 
occurVdm  which  no  intimation  of  a  case  of  infection  has 
reached  the  local  sanitary  authority  until  conveyed  to  them 
hv  the  managers.  Such  instances  must  surely  be  of  rare 
occurien^e  and  i  is  clear  that  the  medical  officer  of  health  of 
toe  l"calsknUary  authority  is  more  likely  to  be  m  a  position 
to  inform  the  Asylums  managers  as  to  the  behaviour  of  m- 
lect^us   disease  within  his   district  than  that    the  reverse 

^^ife'^Juestfotrwhether  disinfection  should  be  undertaken 
bvt^lie  local  authority  or  by  a  central  authority  is  not  one 
which  can  be  settled  offhand,  but  the  multiplication  of  cen- 
to autWties  is  certainly  undesirable,  and  if  it  were  deemed 
advi^ab  e  to  place  the  duty  of  directing  measures  of  disinfec- 
tion in  the  liLds  of  a  central  antlioritytli^.exisUng  centra^ 
authority,  namely,  the  county  council,  should  be  called  upon 
'"irwoufl^beTfortunate  if  sanitary  .  administration  in 
London  were  allowed  to  develop  on  entirely  different  lines 
to  those  adopted  throughout  the  country  .-I  am,  et^c.,^^  _^ 


SPECIAL  HOSPITALS. 
SiB,-The  searching  questions  asked  in  y?n'-able  leading 
article  on  the  above  subject  may  well  be  laid  to  heart,  and 
answered,  if  possible,  by  those  150  physicians  and  surgeons  of 
general  hospitals  in  London,  who,  as  Mr.  Lennox  Liowne  in- 
Formed  the  Lords'  Committee  on  Metropol.  an  llosp^tals  aie 
consulting  or  actual  officers  o  special  hospitals  but  severa  of 
whom,  he  went  on  to  inform  their  lordships,  do  not,  m  the 
Medical  Directory,  say  that  they  are  connected  with  special 
hospitals." 


SLEEPING  WITH  WINDOWS  OPEN. 

Sir  -With  a  view  to  form  an  estimate  of    the  amount  of 

nublic  appreciation  of  the  value  of  pure  air  in  its  relation  to 

health    r  have  several   times   during  the    past    three  years 

knowin'  10  other  plan  at  once  so   convenient   and   certain) 

eoun7ed°in  certain  localities  in  this  town,   the  number  of 

bedroom  wndows  which  were  more  or  less  open  during  the 

night      I      the  first  of  the  following  tables,  workme  class 

tenements  of  about  £-,  to  £1G  rental  per  annum  were  selected 

The  hours  of  count  were  (except  in  two  or  three  instances) 

those  o?  early  daylight.    Uninhabited  houses  were  of  course 

omftted     Broken  utimended  windows  were  regarded  as  open 

No  allowance  i^made  in  these  tables  for  possibly  unoccupied 

bedtooms     Except  in  three  instances  the  outside  tempera- 

tmes  in  the  shade  were  noted  at  the  time.     I  may  add  that 

gr^at  paiil^wer'e  taken  to  ensure  accuracy  in  th«e  tables  and 

the  margin  of  doubt   n  the  percentages  I  beliine  to  oe  irac 

iouTo?  exceedingly  small."^  The  tables,  it  will  be  seen  are 
arranged,  so  as  to  facilitate  comparison,  in  the  order  of  the 
tempwatures  observed,  begmning  at  the  highest. 

1  British  Medical  Jotosal,  February  UUi,  1891. 
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District. 


&^5 


Hoar, 


I 

,.,..  KIrkatall  Rd.,  near 

Tuesday 

41  toe 

J 

3 

Wooilliouso        .  Monday 

5  to'6.20 

Klrkttall  Rd.ncar  Sunday 

4.l.->t0  6.2a 

# 

Woodliouse 

" 

10  to  10.20 
7.2.';  to  8.  .10 
10  to  lO.SO 

.) 

>ren(«. 

.vvcr»«c. 

11 

9  to  10.30 
8.25  to  9 

In  Iho  (ollowinn  counts  the  first  three  were  made  in  houses 
of  '-  -  ■■'■■••  '■_'■>  rent:  and  tht>  second  three  in  liouses  of 
Ir  lit.     The  lOuiitinKs  in  tliese  houses  was  less 

r;i  ^  ■         ••  interriipteil  view  tiy  garden  trees,  and  alto 

by  the  fniiueiit  dillii-ulty  of  distinKUishini;  between  upper 
dnoiQK  rooms  and  bedrooms.  Where  a  bedroom  obviously 
bad  two  windows,  one  window  only  was  counted. 
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Data 
ol  Coaot 

in'  o  . 

District. 

Day 

of 

Count 

Hour, 

A.M. 

wi,  Aug.  i; 

;    1     11. 'W 
I1K>  31.113 

Woodliouse  Ridf;e 

Woodliouse  Ridge 

and  Burlcy 

Tuesday 
Mond.iy 

4  to« 

1  to  H..1 

1.30  to  (!.:» 

arerace. 


2.VM  average. 


I «»».  July  .10  I3M  X.OI    Woodhouse  Moor,  I  Tuesday 
near 

-'•'V.         ,,  „  I 

ir.lrt 


iThurady. 


arvraca. 


^  <l  arerage. 


I  tOli 
4.35  to  6.33 


•  r  the  lines  Nos.  1  to  3  in  the  first  table,  we 
■   r  the  .xunimer  months,  for  comparison  with 
Ui'-r  two  tables,  as  follows  ; 


R«nul. 

<     e 

otOI« 

M  ..  » 

»  ..    IS 


Temperature, 
Falir. 

«0  7° 

Ml  8° 


Windows  Open, 

f  er  Cent. 

.11.95 

25.6« 

22.41 


Average,  .vi.; 


Average,  26.67 


ti 
at 

»y 

«i 
•I 

lh.it 


l>s  may  be  regarded  as  indicating  the  prae- 
y  the  public  of  the  value  of  pure  air,  then 
.••' of  H  hiiurs  out  of  the  24  as  daily  passed 
in  the  bedromn,  the  inevitable  conelu- 


il 


V-   1   !i.ivr 


always  ailing  or  ill  'r 


ilxiot  .H)  millions  of  people  in  these  islands 
;  of  their  lives  in  breathing  a  tainted  or 
•  re.  In  view  of  such  facts,  need  we  wonder 
seen  stated)  7  millions  of  our  population  are 


i^ALUS. 
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Vlll. 


I)I-:.\TII  DIUIXt;  AX.KSTHESIA. 


tl 

01 

I. 

it. 

t. 


in  a   former  letter  I  have  already  stated 

r4.  to  «|iend  more   time  on  the  aniesthesia 

•lir.  naperof  Surgeon-Major  Edward  Lawrie, 

■^ti  Mei>icai.  JoiRNAL  of  .Marcli  2(lth,  p. 

nut  r.'nd.  «eems  to  necessitate  the  state- 

•  not  in  all  of  my  experiments 

I'inn  of  the  animal  was  per- 

-iiid  the  cardiac   results  were 

■n.      I  am  sorry  that  the  distance 
■  iiiladelphia  forbids    me  showing 
various    tracings  which   I   have  pre- 
H.  C.  Wood. 


'li.ijor 


HI  Mf)i:r:lHGK  FftUX)WING  TONSILLOTOMY. 
„,  .I"'  ,  .    ■''  ""'  »*•"*■"  related  in  the  last  few  numbers 

Ol  the  1  KLKAi.  Joiii.NAi,  vividly  remind  me  of  a  very 


grave  case  which  I  attended  some  years  ago.  The  patient  was 
a  strong,  full-blooded  youth,  aged  20  years.  He  informed  me 
that  in  consequence  of  repeated  attacks  of  inlianimation  of 
the  tonsils  tliey  liecame  greatly  enlarged,  in  spite  of  the 
means  had  recourse  to  for  their  reduction.  As  his  breatliing 
became  seriously  impeded,  one  afternoon  I  was  urgently 
requested  to  see  him.  On  my  arrival,  I  stated  that  now  tlie 
time  had  come  when,  to  save  his  life,  a  large  piece  of  both 
tonsils  must  be  removed. 

The  operation  was  skilfully  performed  by  an  eminent 
Edinburgh  surgeon.  At  tlie  end  of  four  hours  most  profuse 
hfemorrhage  took  place  from  tlie  cut  surfaces.  Luckily  I  was 
soon  at  his  bedside,  and  found  my  patient  blanched  and  all 
but  unconscious  ;  lieart  and  pulse  acting  most  feelily. 

Treatment:  (1)  Iced  brandy  in  water;  (2)  application  of 
solid  nitrate  of  silver,  which  made  an  impression  ;  (3)  external 
pressure;  (4)  direct  and  firm  application  of  the  liq.  ferri  per- 
chlorid.  fort,  on  two  or  three  occasions  staunclied  the  bleed- 
ing ;  at  the  same  time  I  gave  10  drops  tr.  digitalis  every  four 
hours.     Perfect  recovery  in  three  weeks.— I  am,  etc., 

Portobello,  N.B.  Andw.  M.  T.  Ratthay,  51. D. 


THE    COUNCIL    OF    THE    ROY.\L    MEDICAL    AND 
CHIRURCICAL  SOCIETY  AND  THE  ASSOCIA- 
TION   OF    FELLOWS    OF    THE    ROY'AL 
COLLEGE  OF  SURGEONS,  ENGLAND. 

Sir, — May  I  draw  attention  to  a  little  incident  which  has 
just  taken  place  between  the  Council  of  the  Royal  Medical 
and  Chirurgical  Socitty  and  the  Association  of  Fellows  of  the 
Royal  College  of  Surgeons,  England.  The  Committee  of  the 
.(j-ssociation  applied  to  the  Council  of  the  Society  for  the  use 
of  a  room  for  the  purpose  of  holding  the  annual  meeting  ol 
the  Association  on  June  2.3rd,  but  the  Council  lias  refused  the 
request  on  the  grounds  that  the  Association  of  Fellows  is  a 
political  society  1 

Really,  one  might  have  expected  such  a  decision  in,  say,  a 
metaphorical  Slocuni-cum-Podgum,  where  the  vicar  of  the 
parish,  a  staunch  Conservative,  is  accustomed  to  refuse  the 
use  of  the  village  school  for  the  purposes  of  a  Liberal  meeting. 
But  at  20,  Hanover  Square,  London,  W.,  and  by  a  body  of  men 
presumably  untainted  with  narrowmiiidediiess,  such  a  deci- 
sion seems  altogether  inexplicable.  Tlie  Committee  of  the 
Association  has  not  adopted  the  programme  of  dynamitards, 
nor  is  there  any  reason  for  supposing  that  any  member  of  the 
Council  of  the  College  of  Surgeons  need  go  in  fear  of  his  life 
by  reason  of  the  political  faith  wliich  the  Association  has 
adopted.  In  what  manner,  then,  can  the  Council  of  the 
Society  justify  its  action  ?  The  report  that  tlie  Society  was 
supporting  the  cause  of  the  Fellows'  .Vssociation  because  the 
Association  had  met  two  or  three  times  in  the  ordinary  course 
of  things  in  the  Society's  rooms,  is  so  puerile,  so  impossible, 
and  so  devoid  of  truth,  that  it  is  diliicult  to  understand  that 
anyone  could  have  believed  it. — I  am,  etc., 

Welbeck  Street,  VV.  H.  Percy  Dunn, 

Honorary  Secretary  of  tlie  Association  of  Fellows. 


ULCUS  PENIS. 
Sir,— Enforced  brevity  perhaps  made  my  meaning  obscure, 
at  least  to  Deputy  Surgeon-General  .Jessop.  When  we  see  an 
ulcer  on  any  other  part  of  the  body  we  are  not  content  with 
calling  it  "  ulcus,"  but  proceed  to  think  of  the  cause.  Y'et  in 
the  case  of  the  penis— a  part  ordinarily  protected  from  other 
than  venereal  ulcers- a  sore  is,  I  say,  indiscriminately 
ticketed  "ulcus  penis  "  or  "  syph.  prim.,"  whether  it  be  a 
first  sore,  and  so,  in  my  opinion,  almost  certain  to  be  fol- 
lowed by  secondaries,  or  whether  it  occur  in  a  syphilitic,  in 
which  case  "  syph.  prim.  "  is  an  absurd,  and  "  ulcus  penis  "  a 
harmless,  if  somewhat  uninstructive,  name.  Excluding 
gonorrlneal  and  balanitic  ulceration  (unusual,  and  easily 
diagnosed),  the  only  injury  to  which  a  penis  is  ordinarily  ex- 
posed is  infection  frnm  a  vaginal  sore,  and  my  contention  is 
that  this  infection  is  always  essentially  tlie  same,  namely, 
syphilitic,  although  its  manifestations  "may  be  modified  by 
irritation  of  the  infecting  sore,  or  by  previous  syphilisation  of 
the  subject.  The  difficulty  is,  of  course,  the  well-defined 
latent  period  of  normal  syphilis.  The  explanation  may  lie  in 
the  modifying  effect  on  bacilli  of  external  conditions.  Si'-e 
lone  ago  averred  that  he,  by  irritating  a  Hunterian  chancre, 
produced  an  ulcer  inoculablc  on  the  patient— chancroid.     Thig 
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would  on  my  view,  be  followed  in  a  healthy  subject  by  modi- 
fied ulceration  and  secondaries,   in  a  sypliihtic  by  modified 

ulceration  alone.  .  .       „i,;_j    ^jo 

On  the  other  hand,  recent  experiments  in  allied  ais- 
eases  tend  to  sliow  that  the  latent  period  and  S^^^^fj^' 
feotion  of  non-protected  animals  is  replaced  in  those  who 
have  acquired  immunity  by  immediate  local  changes  at  tn( 
point  of  inoculation.  ,.        ,         ,  „t   ..„ 

The  question  resolves  itself  into  this.  Are  ulcers  of  the 
penis  occurring  without  latent  period  to  be  regarded  as  due 
to  some  unknown  specific  virus,  or  may  they  be_  merely 
modified  expressions  of  one  syphilitic  poison .'  I  am  ine  ined 
to  the  latter  view,  and  to  regard  so-called  soft  soit^s  as  adven- 
titious.-! am,  etc.,  F.  P.  Nichols,  B^AM.B  Cantab., 
Secundcrabad.  Surgeon-Captain  Medical  Staff. 

PARALYSIS  OF  THE  DIAPHRAGM.  _ 

^-.x.  —In  his  interesting  Clinical  Notes  on  the  laralysis  of 
the  Diaphragm,  published  in  the  British  Medical  .Jocbnai. 
of  May  28th,  Dr.  Suckling,  after  referring  to  a  case  of  alcoholic 
paralysis,  in  which  the  diaphragm  was  observed  to  be 
paralysed  a  day  or  two  before  death,  says  :  "I  am  not  aware 
that  paralysis  of  the  diaphragm  has  been  previous  observed  m 
alcoholic  paralysis,  or  that  it  has  been  noted  as  a  cause  ot 
sudden  death,  most  of  such  deaths  being  attributed  to  cardiac 

Surely," this  statement  must  have  escaped  Dr.  Sucklings 
careful  revision,  for  paralysis  of  the  diaphragm  has  been  fre- 
quently observed  and  recorded  as  an  important  phenomenon 
in  severe  cases  of  alcoholic  paralysis,  and  is,  I  believe,  a  more 
frequent  cause  of  death  in  this  disease  than  cardiac  paralysis. 
Dilatation  of  the  heart,  running  a  subacute  or  chronic  course, 
is  exceedingly  common  in  cases  of  multiple  neuritis  from 
alcohol:  but  sudden  death  from  acute  dilatation  of  the  lieart- 
a  common  event  in  diphtheritic  paralysis-is  comparatively 
rare  in  cases  of  alcoholic  paralysis.  . 

Dr.  Gowers  draws  special  attention  to  the  importance  ol 
observing  the  action  of  the  diaphragm,  and  says,  '  It  may 
become  paralysed  without  the  fact  coming  to  the  consciousness 
of  a  patient  lying  quietly  in  bed."  ,     -    .,    ^  , 

Th.'  course  of  fatal  cases  of  alcoholic  paralysis  that  have 
been  observed  r.t  the  Manchester  Royal  Infirmary  fully  sup- 
ports the  above  remark  of  Dr.  Gowers ;  and,  in  our  experi- 
ence, a  slow  progressive  asphyxia  in  consequence  of  paralysis 
of  the  diaphragm  is  the  most  common  immediate  cause  ol  death. 
The  late  Dr.  Ross,  to  whom  we  owe,  I  think,  the  most  vivid 
and  complete  description  of  alcoholic  paralysis,'  recorded 
three  cases  in  which  death  was  preceded  by  paralysis  of  the 
diaphragm.  In  one  remarkable  case-  the  diaphragm  and 
abdominal  muscles  were  completely  paralysed  for  a  fortnight 
before  death  •  and  Dr.  Williamson,  who  made  a  careful 
examination  of  the  peripheral  nerves,  found  changes  indica- 
tive of  parei.chvmatous  neuritis  in  a  small  terminal  branch  of 
one  of  the  phrenic  nerves,  and  in  a  small  pulmonary  branch 
ot  the  vagus.  An  engraving  from  a  photograph  of  one  of  i)r. 
Ross's  cases,  showing  the  retracti..n  of  the  epigastrium  whic-h 
occurs  in  paralysis  of  the  diaphragm,  will  be  found  at  page  19^ 
ot  the  jl/«(//ra/CATOn/c/(',  vol.  xi.— I  am,  etc., 

Manchester.  .        JuosON  S.  BuHV. 

Sir,— In  Dr.  Suckling's  very  interesting  paper  on  Paralysis 
of  the  Diaphragm  in  the  British  Medic  ALJofRNAi.of  May  i>th, 
p.  113G,  he  ends  with  a  case  due  to  alcoholic  paralysis.  In  a 
couple  of  papers  published  in  the  Practitioner  last  year  on  the 
Causes  of  Death  in  Diphtheria,  I  mentioned  paralysis  of  the 
diaphragm  as  follows:  "But  it  is  not  so  uncommon  to  get 
palsy  of  the  diaphragm  resulting  from  neuritis  of  the  phrenic 
nerves.  I  have  notes  of  a  well-marked  case  ot  alcoholic  multi- 
ple neuritis  in  which  for  more  than  ten  days  before  death  the 
diaphragm  had  ceased  to  act  at  all.  there  was  no  protrusion 
of  the  abdomen  or  descent  of  the  viscera  during  inspiration. 
Just  so  in  diphtheria,  although  none  of  the  cases  here  analysed 
show  this  feature."  I  then  quoted  two  cases  of  Dr.  Oaiger  8 
wherein  the  main  cause  of  death  was  paralysis  of  the  dia- 
phragm, and  alluded  to  a  ease  of  Sir  William  Gull  s  and  of 
Dr.  G.  W.  Rachel's.  I  was  very  glad  to  see  Dr.  Suckling 
attributes  the  paralysis  to  a  probable  neuritis.— I  am,  etc., 

Lincoln.  _         E.  Mansel  SVMPSOX,   M.D^ 

1  JlcdicaVChrouidc,  vols,  xi  and  xii.  '  Ittd.,  vol.  xii,  p.  91. 
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PiFVT9nH<-E0N-  T  W  Fisher.  M.D..  and  T.  H.  Knott  are  promoted  to 
L  Deputy  llfspector-Generals,  May  :i.;th.  Dr.  Fisher's  previous  coinmls- 
sions  ■  ■    ■     "--     --      1        ~-«i< 

l.H 

Ge 

eeon,Decemoer:usi,ioi--:auuri<:ei.->'"'t,'-'"'.*--r-----' -;;-:_„   ,„.;„,»  the 
was  Surgeon  of  the  Decny.  and  was  present  in  the   act  on^a^^^^^ 
Ashantee's  in  October.  \>*T-i :  was  attached  to  the  Naval  Bri^'aae,  iook  part 
fn  evell-'lct^ou  wUh  the'  Brigade.  a°d  .-'^^i^Pf 'A'  ^ 't'^^i^'^^SfedarwUh 
sei-\'ices  under  lire  at  Amoaiul  tmentioned  in  despatches,  meaai  wiui 

'"'staff  Surgeon  E.  F.  Cross  has  been  appointed  to  Haulbowline  Hospital 
trom  June  1st.  

\RMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  from  December  Jlst,  l», .  He  na»  no 
war  record  in  tlie  Array  Lists.  vnrvc  whoaredoine 

statlin  hos°pital  at  Bangalore,  both  i°  "'«  Madras  command 

Surgeon-captain  H.  E.  Deane  has  been  appointed  to  the  chaige  ot  me 
Hospftal  for  Soldiers'  Wives  and  Ch  Idren  at  Alder^-o^  ^^^         ^  ^^ 

th^Df^e^c^o^^e^^-lfo^ye  frra^y  ^^  ^^^^l^^^^UVr^l^^s  '^l 

pleted  five  years  in  his  post. 

1NDI\N  MEDICAL  SERVICE. 
SUR.^EOS-MA.TOR  G.  S.  A.  RANKING.  M.D.,  Bengal  Establishment,  is  ap- 
poin  ed  tn  olhciate  as  Secretary  to  the  Board  of  Exa'^'ff.^-p^^^^  ^^^^^,. 
"^^  Brigade-Surgeon-Lieutenant-Colonel  «.   Center    ;^^?:' .^^^^f^^SiinU- 
ii=i>mpnt  Civil  Sm-o-eon  of  Lahore,  is  appointed  to  olhciate  as  Aominis 

rIsI  K- S?.?^eo°n  fn  r^S^  A?ab^a,  ^af pointed  to  o.hciate  as  Medic^ 
Officer  of  Deoli  Irregular  Force  and  of  Ilarowtee  and  Tonk  i-oimcai 
■H'u°r7eon-Captain  W.  K.  Edw..rds,M.D.  Bengal  Establishment,  assumed 
charge  of  the  duties  of  Civil  Surgeon  of  Qaetta  on  April  lhth_  .  . 

ThI  services  ot  .-urgeonCaptain  T.  W  .  Shaw,  M.B  .  Bo'»hay  Establisn 
ment,  are  pla°ed  at  the  disposal  of  the  Government  of  India  m  the 

"""nrfeonaiora'D  M.SANi.  Bombay  Establishment,  is  appointed  to 
the  S?al  Charge  of  the  24th  ( Beloochistan  Regiment)  Bombay  I  nfantry. 

'■'ru?g"IoT.°a'p?a^n\'J  'b'  iH^y^^zTBorbl^Estb.ishment.  is  appointed 
to  U,fmedk?-il  charge  of  the  soth  Bombay  Infantry  .:!rd  Beloochistan 

'4^S^^^£^^^A  ™  "M'?or.?.HT  M.D..  Bombay  Establish- 

".Xron-Maior"  J  "^flS^  'SSn"ga^''=Establishment.  Civil  ^argeon  of 
Haza^Xagh^'is  appointed  Registering  Emigration  Officer  for  the  district 

°*Sn?geou^c!aptain  F  P  M.vvnaud,  Bengal  Establishment,  is  directed  to- 
otScifte  as  CiVu  surgeon  of  Burdwan  during  the  absence  of  Surgeon- 

"^'ij,'^-!,?nncartain  W  J  Hcchanan,  Bengal  Establishment,  is  directed  to 
officiate  a"stfi?U  Surgeon  of  Midnapore  during  the  absence  ot  burgeon- 

^sii°ge''on^2rpUin  F.  R.  O^zard.  Bengal  Establishment,  assumed  eUarge 

do  duty  in  the  Rangoon  District.  ykvtfs.  Madras  Esta- 

J^^iS^HT^^  f'^-on'^E^nL^aSd^'al-e  ^ir^cted  to  do  duty  in  the 

''^fi'e^in^de^ment.oned  gentlemen  have  leave  Mabs^^ 
BrigadeSurgeon-Lieutenaut-Colonel    H.    B.   HR\Es,    jsengai   i.»i«uii=«n 
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ith«  on  m»«llc»l  certlftMUi:  SurgeonCapUIn  «.  H. 
^■UjiblKhmant.  lor  fix  month5  on  meuieal  cortllU-»to; 
K>^  rii««^'<ii>ii.  Madrms  Kitabllslimont,  for  !ilx  montlis 

,    l.riiN'iiK.    Mailrai    E^tabllslimenl.    died    nt 
lewl  tJ.     Ilo  wa'  appointed  SurROon,  October 

■  u  Major  twclvii  years  tliereaflor. 

'  \M   Pvu'i>  K  lato  of  tlio  Bombay  EsUbllsliment. 
jbay,  on  April  Ji'tli.  aRod  Sv. 

THE  vroMANKY  AND  VOI.rNTEERS. 
-«.!rr>x  t.trrTTv»xT   Wiiium    Dcnxan,    M.D..    Middlesex    Yeomanry 
I.  appointed  ("aptain,  .Tune  4th. 
•  ..lonel   K.    PocKLiNdTON,    2nd  Volunteer 
•   .lati-  the  :ird  .surreyl,  is  made  super- 
iidcd.  June  ith 
\  \.  :'iid  Voluiitcor  Battalion  Loyal  North 
1  lib  I.inca.shiro).  has  resleucd  his  com- 
ijica  .\lMil  IsUi,  ls;i;  he  is  permitted  to  retain  his 

ml  J.    E.    StowcROFT.    M.D..  of   the   2nd  Volunteer 
rtli  Lancashire  KcKiment.  is  promoted  to  bo  Surgeon- 

..rnn,  M  n  ,  Is  appointed  Surgeon-Lieutenant  to  the 
' ■'-ri's  Own  Royal  West  Kent  Regiment  (tor- 

:in  been  pleased  to  approve  of  the  1st  and 
..VI  (  i'orps  being  formed  into  one  corps  from 
new  eorps  being  designated  the  **  1st  Middlesex 
-'  Rillc  Volunteer  Corps,"  it  is  hereby  notified 
t  holding  eomtnissious  in  the  1st  and  t>th  Corps 
^Idered  to  h.ivc  received  eommissions  of  the 

■  new  cnn-olida*ed  eorps.    The  inedieal  otUcers 
.-i  Corps,  Surgeon-Lieutenant  R.   B.    Uardwicke, 

.  in  the  rtth  Corps,  Surgeon- Major  F.  J.  I'earse.  Feb- 
I  ■'urscoa  Lieutenant  F.  E.  FE.sroN,  March  15th,  Isao. 


8AX1TATI0S  IN  GIBRALTAR. 
TBI  IwiM  of  a  r«c«ot  Blue  Book  reminds  us  of  former  recurrent  difSeul- 
UaaoTvrthe  aanltatioii  of  the  great  fortress.  The  physical  features  of 
ih%  huDOOi  Itniestone  rock,  rising  precipitously  from  the  sea  and  almost 
lasdad  br  deep  w»t«r.  seeiu  to  lend  themselves  readily  to  effectual 
lint  by   :  .nd  tlushing;  yet.  in  carrying  that  out,  serious 

*iiieaj 'i  id  to  be  overcome.     But  tiie  present  ditHculty  is 

»>lnly  one  ■  It  Is  almost   needless  t«  say  the  fortress  is 

nacCMAiilj  uiuier  supreme  milltarv  rule,  in  fact,  in  a  state  more  or 
lawot  perpetual  •lege,  and  the  eivi(  inhabitants  live  under  theoretical 
■ulfcliuf  But  In  its  midst  there  is  a  considerable  civil  town,  which 
PMMMai  theMemlngly  Incompatible  element  of  municipal  L'overnment. 
Tbaaiffhtaaa  or  twenty  thousand  civilians  are  pretty  closely  packed  to- 
giMber,  and.  when  the  heterogeneous   semi-oriental    charaeter  of  this 


aodM 
to  Lor 


■tall 
•Mlbr- 
dlaui 
tl»«ar 

•  depautl.' 
WTvogvoieit 
H^f».  appar.- 
of  this  ilur 
diTl(]r<l  ill' 
of  our  grea* 
•oooch  Iha; 
klod  of  war 

■MCCHltiCK  u, 

lo  iKocrat*  or 
time  It 


I.  it  is  no  marvel  that  insanitary  spots  exist  in 

>ndltions  a  divided  sanitary  authority,  it  need 

itisatisfaetory.    On  the  m,ittcr  being  represented 

■  once  urged  upon  the  Governor  the  immediate 
;aws,  and  tlie  appointment  of  a  Sanitary  Com- 
pere carried  out  by  an  Order  in  Council  in  Sep- 

tiraltar  Ratepayers' Defence  Association  imme- 
'.ors  to  the  new  order  in  Council,  as  well  as  to 
■vhich  It  had  been  brought  into  force,  and  they 

■  ;rom  the  grand  jun-.     Lord  Knutsford  received 
■  r:»tcpayers ;    but  having  approved  of    the  new 

■■■I  to  advise  the  Government  to  reconsider  them. 

itter  rests.     We  cannot  fully  disi-uss  the  merits 

iwever.  Illustrates  the  kind  of  ditlicultyin  which 

: I >re  now  landed  the  supreme  fiovern men t  in  other 

The  civilians  of  the  Rock,  of  course,  know  well 

ler  the  guns  o(  the  fortress  they  must  accept  a 

i^elves  and  their  property;    that  the  military 

■  -  ci  iiinn  are  supreme  ;  and  that  they  cannot  be  allowed 

|}lerate  Insanitary  areas  in  their  midst.      At  the  same 


lime  It  Mrnns  reasonable  thev  should  ha%e  some  voice  in  the  disposal  of 

.  ,•     ....   .1 x.^  (iovcmnient,  no  doubt,  saw  the  necessity  of 

onnt  of  any  present  epidemic  of  sickness,  biitin 

Although  the  civil  death-rate  In  IKiM  was  only 

■  or  the  previous  live  years  of  .'2.11,  yet,  for  the 

;  uid  military  forces,  sanitary  vigilance  can  never 

epidemics  of  cholera,  of  yellow  and  other  fevers. 

•  braltar.  are  sufficleDt  warning  against  divided 
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NAVAL  SCRGEONS. 
M  ^i*'.. '^'""  •"<"■'>"  MKI.1CAI.JOI-RSAI.  has  done  much 
"T  '"""■  JrlrTan -e<  wlii.ii  millUry  medical  otTiccrs  com- 
I      I  getting  those  grievances  re- 
in puhllsning  some  of  the  hard- 
■s  sulTcr.     As  many  just  causes 
1  U  leave  riucstions.  half  pay,  etc., 
"■ant-hcs  of  the  scn'ice,  I   shall  leave 
-ely  service  Journals,  and  confine  my 
ly  mcilical  officers, 
imerically  tiultc  inadequate  to  the 
e.  even  on  a  peace  footing,  necessi- 
md  upwards  service  taking  day  on 
•  .IS  many  weeks'  or  months'  service 
■irbi.ineand  foreign  service,  either 

■    ""  ■  -  ''iHi:  the  •ijiesUon  whether  the  whole  of  a 

'"'  '     "^^      '  ■    lome.  aBoat 


or^hotS'"*'  "'"'"•^'  »«"lc«  1»  to  he  spent  abroad  or  at 


vice,  gets  promoted  to  the  rank  of  staff  surgeon  because  he  has  had  the 
good  fortune  to  bo  landed  during  some  nigger  war;  on  completing 
eight  years'  service  in  the  latter  rank  he  is  gazetted  to  tlie  rank  of  tleot- 
surgeon;  consequently  at  present  there  are  eight  or  nine  young  llcet- 
surgcons  who  in  due  course  will  so  eftectually  block  up  the  small  list  of 
inspectorial  ofllccrs  that  less  fortunate  individuals  will  stand  no 
chance  of  promotion  beyond  that  of  lleet-surgcon.  Let  officers  by  all 
means  be  rewarded  for  good  service,  but  it  is  manifestly  unfair  that  pro- 
motion should  be  given  twice  for  the  same  work,  thus  depriving  less 
fortunate,  but  possibly  just  as  zealous  and  deserving,  otticcrs  of  any- 
thing but  a  licet  surgeon's  maximum  retirement  to  look  forward  to— 
not  much  after  thirty  years'  service  in  all  parts  of  the  world.  Such  a 
state  of  all'airs  conduces  either  to  retirement  on  completing  twenty 
years'  service,  or  serving  on  in  a  state  of  apathy  until  the  higher  scale  is 
attained. 

4.  Excepting  the  officers  specially  promoted,  those  who  were  com- 
pelled to  undergo  the  Netley  course  are  being  deprived  of  the  time 
spent  at  that  establishment,  both  for  promotion  and  increase  of  pay  on 
the  completion  of  twenty  years'  service,  in  spite  of  the  fact  that  these 
ollicers'  commissions  bear  the  date  on  which  they  joined  at  Netley,  and 
that  no  intimation  was  mailc  that  such  action  would  be  taken  ;  and, 
further,  thiit  the  officers  of  the  Medical  Stall'  and  the  Indian  Medical 
Start' are  promoted  to  the  rank  of  surgeon-lieutenant-colonel  on  com- 
pleting twenty  years'  service  from  the  date  of  going  to  Netley  as  medical 
candidates,  this  course  of  special  study  was  for  the  benefit  of  the 
public  service,  and  should  count  as  full  pay  time  just  as  much  as  execu- 
tive and  engineer  officers  reckon  time  spent  in  going  through  special 
courses. 

This  deprivation  of  time  is  a  most  serious  mntter  to  the  ofticers 
affected  by  the  oliicial  ruling  in  the  question,  as  in  addition  to  the  loss 
of  time  and  pay  they  are  placed  at  a  great  disadvantage  with  those  who 
were  not  sent  to  Xetlev. 

Intending  candidates  for  commissions  in  the  Medical  Department  of 
the  Royal  Navy  would  do  well  to  consider  carefully  before  embiirKing 
in  a  career  which  has  few  attractions  and  many  drawbacks;  neither 
from  professional  or  financial  reasons  is  it  to  be  recommended,  despite 
the  assurances  made  by  those  in  authority  that  naval  medical  officers 
are  contented  and  pleased  with  their  lot. 


A  WARNING  TO  CANDIDATES. 
M.R.C.S.,  writing  from  India,  says:  On  the  approach  of  the  half-yearly 
entrance  examination  for  the  Medical  Stall',  let  me  give  candidates  food 
for  reflection  on  some  of  the  "delights  of  India."  A  candidate  is  told 
his  pay  will  be  £-'iiii  a  year,  with  allowances  of  rank,  £sm  or  £^0  a  year, 
or  its  equivalent  in  kind;  alter  five  years'  service  he  will  receive  an 
increase  of  £.'iO  a  year;  this  is  perfectly  true  of  home  or  colonial  ser- 
vice;  but  he  is  forthwith  handed  over  to  the  Indian  Government,  who 
boldly  ignore  all  home  financial  rates.  Landed  in  India,  he  receives  a 
consolidated  monthly  pay  of  317  rupees,  which  at  the  current  rate  of 
exchange  is  about  £-'0  lus.,  or  £2IB  per  annum.  So  during  an  exile  of 
six  years,  with  all  the  risks  of  clim.atc,  he  actually  draws  from  £.«)  to 
£iu  a  year  less  than  at  home.  It  is  true  at  the  end  of  five  years  he 
receives  isi  rupees  a  month  more,  or  £11  a  year,  in  lieu  of  the  £.50  pro- 
mised. Only  after  six  years  is  his  pay  increascii  to  4:(:i  rupees  per 
month.  Meanwhile  his  Indian  expenses  are  heavier  than  at  home  ;  no 
travelling,  detention,  marching,  or  camp  allowances  are  given,  and  of 
such  movements  he  is  certain  to  have  a  full  share.  But  there  has  been 
a  recent  aggravation  in  his  treatment.  Last  year  the  Indian  Govern- 
ment sanctioned  an  allowance  of  three  rupees  per  diem  to  captains  and 
subalterns  travelling  with  detached  parties  of  troops  by  rail,  but 
promptly  decided  that  such  allowance  was  inadmissible  to  medical 
officers  of  corresponding  rank. 

•„*  It  is  not  necessary  in  this  argument  to  admit  that  our  corre- 
spondent is  altogether  warranted  in  estimating  the  full  worth  of  the 
rui^ee  at  its  exchange  value;  because  its  purchasing  power  in  India  may 
be,  and  no  doubt  is,  considerably  greater  tlian  its  price  as  exchange 
silver.  But  granting  tliat,  the  fact  remains  that  the  junior  officers  of  the 
Medical  Staft  are  insufficiently  paid  in  India,  even  according  to  the 
scale  of  pay  of  ranks  laid  down  by  the  Indian  Government  itself.  It 
obtains  the  services  of  young  medical  officers  indirectly,  as  it  were,  and 
forces  on  them  terms  which  in  equity  arc  indefensible.  The  matter  is 
one  whicli  the  Secretary  of  State  for  India,  whoever  he  may  be,  will  cer- 
tainly have  to  face  in  the  next  Parliament.  , 


JU^M*^"\.  *'7  "'''''•  'pccial  promotions  for  war  or  meritorious 
mrhn  .n  ni«le  It  a  most  unfair  one.    surgeon  A  ,  of  live  yeare'  ser 


'VOLUNTEER  MEDICAL  OFFICERS  AND  OFFICIAL  HONOURS  AND 
REWARDS. 

Db.  J.  Edward  Squire  (Honorary  Secretary  Volunteer  Medical  Associa- 
tion) writes  ;  The  following  reply  has  been  received  from  the  War  Office 
to  the  letter  of  April  2lst,  which  was  published  io  the  British  Medical 
Journal  of  May  ;th  : 

"  War  Office,  Pall  Mall,  S  W.,  May  ir.th,  1SH2. 
SIR,  — I  am  directed  by  the  .Secretary  of  State  for  War  to  acknswledge 
your  letter  of  April  last,  submitting  for  his  special  consideration  the 
claims  of  medical  officers  of  the  Volunteer  Force  to  share  in  the 
honours  and  rewards  bestowed  upon  the  combatant  officers  of  that 
force:  and  soliciting  on  their  behalf  that  the  distinction  of  Queen's 
Honorary  Physician  and  (Jucen's  Honorary  Surgeon,  conferred  upon 
ollicers  of  the  Army  Medical  Stall',  may  be  accessible  to  medical  officers 
of  Volunteers  who  have  established  a  title  to  them  by  long  and  efficient 
service. 

In  reply  I  am  to  state,  for  the  information  of  the  Conncil  of  the 
Volunteer  Medical  Association,  thatas  regards  the  eligibility  of  medical 
officers  for  the  Order  of  the  Bath,  Mr.  Stanhope  regrets  that  he  can  add 
nothing  to  his  letter  of  June  .ith,  iwn,  wherein  his  views  upon  the 
subjei't  were  expressed.  In  regard,  however,  to  the  distinctions  of 
Queen's  Honorary  Physician  and  (Jueen's  Honorary  Surgeon,  I  am  to 
ooserve  that  service  with  the  Volunteer  Force,  under  normal  condi- 
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tions.  does  not  ^.'P-r  likely  to   lead  to^^ 

honours,  inasmuch  as  tlici  are  only  coDlc^^^^^^^  ^j.  ^^  ^,,g 

Medical  Stair,  either  '"   ^.^OK"^''  e  it  dilpUyed       services  to  the  army 
reward  of  special  P^'essioiial  meiit  displajea  in  unhealthy 

under  conditions  of  CNposure  to  ^P  ?«  ",  |dical  ollicers  of  Volunteers 

^ar^";;o'rsilJeT-lta'v;Vhe  hono°ur"to  be,'lfr,  your  obedient  servant, 

VoluJt'ee%'l?^di!lfAlBSi:ia«on, 
101,  Great  Kussell  Street,  » .0. 

KXCIlANGINtt. 
MKn.cns  ur,es  that  the  irritathiBinstr^ 
unnecessary,  and  si  ould  be  got  iia  01.     i"u  „)  „.ijen    once 

^-2'i^r=rei^i;t;^;^a,j-g^5^^2k^i^'if^^ti;s'st;s? 

onewlioknoH>tlie«aytie  loieiu  1  -cr  reasonable  restrictions 

thev  were  a  caste  bv  themselves  is  a  direct  loss  to  the  btate. 

'•  The  privilege  of  exchanging  is  a  salutary  one,  ivhich  should  be 
allowed  hcllthy  scope  ;  it  allows  individuals  to  seek  and  l.nd  congenial 
grorelLnd  oeontHbutesto  smooth  and  good  working  of  the  army 
machine  We  never  could  see  the  necessity  tor  imposing  so  many  un- 
rason"able  restrictions  on  the  exchange  of  --^^'f  .«*--.. ;;,'^,^™ 
<iuite  certain,  to  say  the  least,  that  it  is  a  poor  policy.  A  httle  mo.e 
breadth  and  liberality  in  this  matter  is  greatly  to  be  desired. 

THE  RANK  OF  THE  Dm|CTO^,gg?ERAL  ARMY  MEDICAL 

E«u.L  RANK  writes  :  Until  within  a  jery  few  yea,^  a^,°.  '^-^f^'^^-lrol 
quart ermaster-general    of    the     "' '^  J:°'i,ad     in    cSmmon  with   the 

"^^  .We  fuUy  agree  That  the  director-general  should  rankassurgeon- 
lieStenant-generalis  not  only  a  matter  of  necessity  as  bringing  him 
nto  l^ne  wi'th  great  ofticers  with  whom  he  is  thrown  into  close  contact, 
but  it  seems  essential  to  place  him  on  a  proper  footing  with  the  sur- 
geon malor  genera  s  of  his  own  department.  When  a  vacancy  occurs 
fn  t"roffice  it  by  no  means  follows  that  the  senior  surgeon-major- 
ceneral  becomes  lirectorgeneral ;  selection  can  be  and  has  been  exer- 
cised it  foZvs,  therefore,  that  seniority  should  not  rest  alone  on  the 
Tere  'tenure  of  the  staff  appointment,  but  onthe  fuller  and  Proper  basis 
of  a  step  in  b,„„i-rMc  military  rank.  This  sound  argument  was  no 
dmibt  the  i^ason  in  giving  the  other  headquarters  "• -eers  a  st  n 
rank,  and  seems  equally  applicable  to  the  office  of  director-general. 

THF   RE(;iMENTAL  SYSTEM   IN  INDIA. 

medica   o"'™'', f°"'f,.  ^;i"Pi°t;7eb  orityr  it  should  be  made  compul- 
the  regimental  hssaieo  ding  to  sen  OTuy.  dealing  with 

i;;KK^i^i9SH.^s?^vi;;^t^pi'i^o^^ 
5iES5SS?^-i^^i;^=^;^-^^- 

would  always  use  them  towards  each  othei. 

•  'There  is  a  great  deal  in  steadily  educating  the  public  ear  in  the 
employment  of  the  new  titles;  and  we  hope  our  correspondents  sug- 
gestions will  not  be  lost  sight  of. 

Thp  anniversary  ffstWal  of  the  Metropolitan  Hospital  will 
be  held  at  the  U'hiteliall  Kootns,  Hotel  Metropole,  on  June 
SOth    Lord  Sandhurst  in  tlie  eliair.  ,  ,,     ,  j  i    „ 

At  the  Co-operative  Congress  held  this  week  at  Koohdale  a 
resolution  wa8  adopted  calling  for  a  wider  and  more  efteet.ve 
Himlieation  of  the  Food  and  Drugs  Act.  t         ,   . 

^P  ESPNTATION.-  Dr.  Neech,  of  Tyldesley,  was,  on  June  1st, 
pre  ented  wUh  two  bron/.e  ornametUs  by  the  ™-"'^^»  "j^J,^ 
Atherton  and  Tyldesley  Ladies  Ambulance  Class,  all  of 
whom  had  successfully  passed  the  examination. 


MEDICO-LEGAL  AND_MEDICO-ETHICAL 

QVEEN-3    BENCH    DIVISION. 
(Before  Jlr  Baron  Pollock  and  Mr.  Justice  VAC.mAS  Williams.) 

ALUNSON     '•      THE     GKNEHAL     COCSCIL     OK     MEDICAL    KDCCAT.ONAND 
KEOIbTRATION.  . 

THIS  was  an  action  by  Mr.  KicUard  AUinson  a  m  d,     i  t  tjo^^^^^^^^ 

vicinity  of  Manchester S.iuare.  aK^'".?i'y'«,°/°%*ireo  his  name  from 
declaration  that  their  decision  direc^ng  the  eiasure    J  ^^  restrain 

ttie.l/fdu-a;A'f.,w«Tisinvahd  a  ?  void  and  lor  an  iiij  ^jj^j„  su^h 
them  from  erasing  or  striking  out  '°™'jfhfRoyal  College  of  Physicians, 
decision,  or  sending  a  °o'''l7''°°  "  .''1°  '  g^„7oi^  of  or  to  give 

Edinburgh,  or  taking  any  "''"^^  P  f.'f^^TIVompel  defendants  to  re- 

etlect  to  such  decision,  and  a  mandamus  'o  eoujP^'Hf  ^^  proposed  to 
store  the  Pl^i"tirs.name  in  the  ii,^  ,  Y' ,?.'>«of7s"^f  •'.  {\^2J  registered 
aet  under  the  provision  in  the  'JedKal  Act  o'^^Yony  or  misdemeanour 

he  had  systematically  sought  to  attract  pi at  uce_.y  character 

name  and  qualification  etc.  f '^-h  j^^V^J^'f  °^|S  L  "  "lanious  ; "  thH  he 
which  might  be  described  >"  a  professional  man  as     mi..  ^^^^ 

had  attended  the  Council  according  to  such  sumjim^^^^  ^^„^^ 

the  charge  had  been  pre  erred  by  the  f '<«^""'?' '°iY™  at  on  the  Covincil  at 
the  Medical  Defence  Union  some  o  whom  actual'>  ^»^  notwithstanding 
the  hearing  of  thecase  and  took  Part  >n  the  P™^f  °.;°«-^°oi  the  Union, 
his  objection  to  It;  and  that  Dr.    Bateman    the  .e<re^    y  ^  ^^  ^^. 

had  distributed  papers  among  the  ^°"°y'4|fi^t  iiimas  to  issuing  such 
dencewas  given  in  support  of  the  charge  again  tiiin^^^^  j^^ 

?.?^T,'-^faStn^/r?o='hif  vriws''to"n'ecc^n\tnand  asto  his  mode  o^ 

^Tpon'ihi's'afhdavitMr.  H.  S  Schult.  Vou^g  -o-d    on  'he    ^^^^^^^^^^^ 
Allinson  either  for  an  injunction  or  mandamus  as  either  one  or      ^^^  ^^^ 

mightbedeemed.tieproper  remedy     (Mr    Baron^^^^^^^^^^ 

W.H.  Harper,  of  Barnstaple  oftering  to  sell  'o^>™^^°Pat  gt.  Thomas's 
&rp'ftaria^  l'l?e".^'a^n  ^  V'^istne^d\fvo^°g?^.s^  i^^t^iford  Street.    The 

prisoner  was  remanded.       _^ 

RTVWRY  FOR   CLUB  APPOINTMENTS. 

t^[en';;*Mryirk"if\h^s^s^7co°^Fo^r'^^"y'^^^ 

''""uthoughthereisno  medicoethical  rule  t°  O"'-  '^""'l^^'^'^'^*' 
,  *a'H»HnUe  hearing  on  the  particular  point  submitted,  we  need 
.HnrtethatTclearly-detined  moral  law  easts  which  strictly  in- 
cSc  I  thlVrinl ipl^oTd^oing  unto  others  as  --uld  wish  to  be  done 
by,  and  would  especially  apply  to  such  cases  as  that  ot  Dn  X.  s  alleged 
intended  candidature  for  the  appointment  of  club  'i"':^"'^  "  J"* 
Fh^cairo<ie  chap.  ii.  sec.  1,  rule  :i,  it  is  laid  down  among  various  other 
ulT>o<l  that  ■■  to  tender  for  a  club,  or  other  paid  appointment. 

able.  


ruRTIFICVTES  FOR  PAUPER  LrN.\TICS.  ...,   ^  ,„ 

--.         5?I  ti  if  the  luedical  officer  of  a  workhouse  is  entitled  to 

MEDICAL  01^-'  'ip.f,.*^';' ■'    d  fil  ling  upc^^^^  in  case  of  lunatics  who 

t?^'b™„'g°St'h,trt^'wo1lf"oufe  Snd  then  transferred  to  the  county 

"v^T^e  terms  of  medical   officers'   engagement   with  the   board  of 
guardians  determine  the  point. 

-— . ,  i>„n.,.i.,-Tio\-  —A  meeting  will  be  held  at  the  house 

fn^"/"nu!rRoDer  Colby  Linvishf.m  Hill,  on  June  'JOth.  at 
of  Dr.  A;t>»"';XP*;^'  ^branch  of  the  Loudon  and  Counties 
il^-^lcarPro[:^^n  S^cYety: ''Limited,  in  the  south-eastern 
metropolitan  d.strict  established  in  the  University 

of  B  s^  wl  r  lf"teaching  of  this  subject  has  hitherto  been 
hi  the  hktTds  of  a  Pnvat.doc^t.  The  professor  of  hygiene  will 
^loVer  officio  inspector  of  schools  in  the  canton. 
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OBITUARY. 


It  in 

T> 

( 
I 


l'ii.iKKSS<>R  MEVXEUT, 

Vienna. 

wllh  CTPat  rpgit't  that  «t>  nnnounce  tlio  dentli  of  Dr. 

K.r..  \i..v>..ri    i).,.  liistiiiRiiitilicd  )unii  of  the  rsycliintric 

itv  of  Vienna,  wliioli   took   place  unex- 

y  house  nt  Klositerneuburg  on  May  iilst, 

H>-  hail  be«>n  in  bad  healtli  for  a  long  time, 

!  nt  inontlis  of  his  life  had  been  unable  to  dis- 

'  '  i-i  I'hair.     The  immediate  cause  of  liis 

Professor  Meynert's  researches  on  the 

:i   and  his  writing;*  on  medico-pyscho- 

iiilehis  name  familiar  to  alienists  and 

lit  the  world.     He  was  born  at  Dresden 

It  Vienna,  where  he  took  the  degree  of 

.  I-^U.     He  was  for  several  years  demon- 

y   ;inder  Hyrtl.     He  was  appointed  Privof 

I  turnind  his  attention  to  the  clinical  study 

won  for  himself  a  leadinc;  position  in  that 

ledicine.      Professor  Meynert  was  President 

\<-  .\s*ociation,  Vice-President  of  the  Vienna 

.  and    a  member  of   the  Superior  Sanitary 

:  II.     Only  a  few  days  before  his  death  lie  had 

■  '  ■  r  of  the  Imperial  .\caderay  of  Science  of 

pelted  that  he  would  have  been  chosen 

■f  his  university  next  year.     In  him  the 

lie  of  its  most  conspicuous  figures,  and 

•1  its  most  zealous  and  most  independent 


UNIVERSITIES  AND  COLLEGES. 
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ITSIVEK.«ITY  OF  CAMBRIDGE. 

'   inijregatiOD  on  June  I'nd,  the  following  medical 

\  .  ralu?  :  O.  n.  R.  Holdcn,  .M..\.,  B.f.,  Caiu.s. 
H.A..  Trinity  :    H.  Sim)i9on.  B.A..  St    John's  • 
•  aloa;  F.  J.  Gillibrand,  M..V,  Queen's;  W.  P. 

■  -Mr.  A.  Scolt,  of  Trinitj-,  has  been  rcioenised 

■  l.iua^ir}'  in  the  Medical  School ;    Mr.  A.  Harkei'.  of  St 

iier  o(  rhyslca  ;  and  Mr.  J.  «.  Adauii,  of  Jesus,  as  a  Teacher 

"^v.-Tlic  Professor  of  Pathology  gives  notice 

■«5-.  with  apeilal  reference  to  the  requirements 

.raaio  I'libli.'  Health,  will  be  Riven  In  the  I'ath- 

.luniiy  the  Lour  Vacation  by  Mr.  J.  G.  Adami,  Fellow 

ir    t    H.  llankin.  Fellow  of  St.  John's  College;  and 

'   .-.:    ii;  1  oiicne  ;  ciimiiiencing  on  July  .nth.  and  ex- 

•ck'i  from  thai  date.    The  course  will  <on- 

■  ai  h  Ic' ture  lieing  followed  by  practical 

.itioni.    Tlioiic  attending  the  course  will 

laboratory  work  at  other  times.    The  fol- 

Hcopc  of  the  course:  il  i  The  morphology 

■.    .'I  artillcial  cultivation  of  microbes— 

i  In  of  preparation  and  methods  of 

i'tii-s.  etc.:  (.1)  .staining  of  microbes 

•  >f  InotMilation  of  pathogenic  mi- 

■■■4  of  practical  work  upon  all  the  more 

HI  man  and  domestic  animals,  upon  the 

1    u;  ,)n    various    non  pathogenic    micro- 

■  ba/-trria -methods  of  rultlvaling 

^tectivo  disease  and  modes  of  pro- 

alpiins.  ptomaines,  toxalbumins. 

The  fee  for  the  course,  including 

;  sion  lens,  will  be  £«  «s.,  payable  to 


PUBLIC    HEALTH 

AND 

POOR-I.AW    MEDIC.VL    SERVICES. 

•MEDICAL   OIKICKIiS    OF    IIKALTH   AND    THE 
X<)TIKIC.\TION  .\(T. 

,  -■  "f^l" '<■  in  'I'e  i''-nc<i//on«r,  Dr.  E.  T.  Wil«on 

■n>-   h-nglli    the    relations    between    medicil 

l"VJV   ",",,""'   *!"'    K'-nprnl   praclitionerg,   with   especial 

r-'leren, ..   to  tl,..  ,l„lu.„„.  r,aestions  which  must  constantly 

*" "    '  '     "  ••     -.vtem  of    comjiulsory  notiflcation    now 

"■■"'•     <'cca,monal  excels  of  zeal  on  the 
»"  '»■''■  and  occaaional  carelessness  or  worse 


on  the  part  of  the  medical  attendant  are  not  the  only  sources 
of  possible  friction.  The  period  and  manner  of  isolation,  re- 
moval to  hospital,  quarantine,  and  disinfection  are  all  matters 
which  the  two  parties  approach  from  different  points  of  view, 
and  with  different  responsibilities  ;  and— though  last  not 
least— the  diagnosis  itself  may  become  a  fruitful  source  of  mis- 
undiTstandiiig.  It  is  unnecessary  to  say  that  Dr.  Wilson 
handles  this  intricate  question  aldy,  and  with  an  evident 
desire  to  do  justice  to  both  sides.  We  are  glad  to  see  that  in 
the  main  liis  views  and  conclusions  are  in  accord  with  those 
which  we  have  frequently  expressed  in  the  Bhitisii  Medical 
.lorRNAL.  His  keynote  is  that  friction  can  be  avoided  by 
riglil  professional  feeling  and  mutual  forbearance,  and  in  no 
otlier  way ;  that  the  duties  of  the  health  officer  and  the  prac- 
titioner are  inseparably  interwoven,  and  the  more  they  are 
carried  out  in  unison  the  better  for  all  concerned.  This 
general  proposition  is  manifestly  correct,  and  will  be  accepteiJ 
on  all  its  sides  without  hesitation  as  conducing  to  the  highest 
interests  of  the  public  and  of  both  branches  of  the  profession. 
Coming  next  to  the  means  whereby  this  most  desirable  and 
indispensable  concord  may  be  secured,  Dr.  Wilson  makes  the 
important  suggestion  that  the  medical  officer  of  health  should 
act  as  an  expert  in  the  diagnosis  of  infectious  diseases,  to 
whom  his  brethren  could  apply  with  confidence  in  all  cases  of 
doubt.  Thi.s  has  long  been  customary  in  most  of  the  older 
notification  towns,  and  has  undoubtedly  done  much  to  make 
smooth  the  progress  of  notification.  Where  the  health  officer 
gives  the  whole  of  his  time  to  pulilic  duties,  and  is  properly 
paid  for  his  services,  there  is  no  difficulty  in  making  this  a 
part  of  his  official  work,  Imt  it  implies  a  far  wider  experience 
of  infectious  diseases  than  the  present  regulations  make 
compulsory. 

Dr.  Wilson  proposes  that  a  term  of  residence  in  a  hospital 
for  infectious;  diseases  should  form  an  essential  part  of  the 
training  of  every  medical  officer  of  health.  It  is  contended, 
and  with  apparent  justice,  that  the  health  officer,  acting  on 
behalf  of  the  public,  ought  to  be  prepared  when  reciuired  ta 
share  with  the  medical  attendant  the  responsibility  of  a  dia- 
gnosis in  cases  of  such  diseases,  since  any  error  may  involve 
serious  consequences  attecting  either  the  patient  liimself  or 
the  public  safety.  Owing  to  the  efforts  of  Dr.  Seaton  and 
others,  the  next  generation  of  practitioners  will  have  had 
better  opportunities  of  studying  this  important  section  of 
medical  science  than  most  of  their  predecessors  enjoyed 
during  student  life,  but  nevertheless  obscure  cases  will  con- 
stantly be  met  with,  in  which  a  friendly  consultation  with  a 
colleague  specially  skilled  in  the  diagnosis  of  zymotic  dis- 
eases will  be  most  viihiable.  As  Dr.  Wilson  points  out,  delay 
in  diagnosis  may  involve  danger,  and  is  an  evasion  of  the 
.\ct,  while  a  hasty  and  possibly  erroneous  diagnosis  may  en- 
tail not  less  formidable  responsibilities  in  other  ways.  There 
is  the  further  advantage  arising  out  of  consultation  at  this 
stage,  that  it  will  do  more  than  anything  else  to  avoid 
divergence  of  opinion  as  to  the  preventive  measures  to  be 
adopted. 

Dr.  Wilson  insists  that  the  medical  officer  of  health  ought 
to  accept  the  notifications  as  given,  tlie  circumstances  justi- 
fying any  other  course  being  tiappily  rare.  It  is,  of  course, 
open  to  him,  as  to  the  practitioner,  to  suggest  a  conference  if 
the  case  seems  to  demand  it. 

The  Notification  Act  seems  likely  to  accelerate  a  change 
which  lias  long  been  ripening,  namely,  the  limitation  of  offi- 
cial public  health  ^vork  to  men  debarred  from  general  prac- 
tice, who,  moreover,  will  be  required  to  undergo  special  train- 
ing and  possess  special  qualifications.  Along  with  tliis  must 
come  reasonable  minimum  salaries,  if  the  right  class  of  men 
are  to  be  tempted  from  the  more  lucrative  branches  of  the 
profession,  and  some  better  security  for  permanence  of  em- 
ployment than  the  caprice  of  a  changing  local  body,  wlio  may 
be  neither  intelligent  nor  just  in  their  dealings.  Dr. Wilson's 
arguments  tend  to  this  result,  to  the  better  organisation  of 
the  public  health  service.  .\11  will  agree  with  him  that, 
while  organised,  it  must  at  all  cost  be  retained  as  an  integral 
part  of  the  medical  profession.  The  officer  of  health  must 
above  everything  be  a  medical  officer  of  health. 


HEAJ-TH  OF  ENGLISH  TOWN!?. 
In  thirty-three  of  the  largest  English  towns,   including   London,  li fiTi 
births  and  :i,.'.<»*i  deattis  were  registered  during  the  week  ending  Saturday, 
Juno   1th.      The  annual  rate  of   mortality  in  these  towns,  which  had 


JrxE  11,  1892.] 


PUBLIC    HEALTH. 


r      Tm  B.mra  1279 


lieen    1m  3  and  1S>.4  per    l.OMi  in  the   preceding  two  weeks,  declined  to 
Znde    Z^tWe  in  the  tUirty-tlnee  towns  included  45o  which  "^^  "JlJVed 

{^i'^^r'sftK'".?'^i^?^i^r,;:^^f,"t^'i^oSfwgn| 

coSg   ,.*1  from  diarrha-a,  4.  from  diphtheria,  32  from  scarlet  fever      » 

miugha.n,  Manchester,  Lomloii.  and  llaliiax  ;  ^^^^Y  lUKl  Nottincham' 
whooping-cough  in  Manchester,  Saliord,  >«ansca,  ,^'>t?At„'n  li.  3"": 
Preston  Derby,  and  Sunderland;  and  diarrh.ca  in  Preston  1  he  mor 
tality  from  "fever"  showed  no  marked  excess  in  any  of  the  l^^e  t°"f  ^. 
The  L  deaths  from  diphtheria  recorded  during  the  week  under  no  ice 
in  the  thirty-three  towns  included  4..  in  London,  ^hiee  fatal  cases  m 
imall-nox  were  registered  n  London,  but  not  one  m  any  ot  the  large 
?,?ovin^1al  towns  s.r small-pox  patients  were  under  treatment  in  the 
^'etropoUtan  Asylums  Hospi?als,  Ind  n  in  the  Highf  e  small^pox  Hos^ 
nitil  on  Saturday  last,  June  4th.  The  number  of  scarlet  fever  patients 
Fn  the  l?etropolitanTsylums  Hospitals  and  in  the  London  Fever  Hosp  ■ 
tal  on  the  same  date  was  l.si'n,  against  numbers  increasing  from.l.^Jb 
^o\.°?,'on  Ihe 'preceding  ten  Satu'rdays ;  .1.^  ■;iai^"\'\wo''w^eks'"  T^ie 
)iiiriniT  thB  week  aeainst  2l«  and  2<«  in  the  previous  tuoweeKs.  iue 
dea^rate  from  diseases  of  the  respiratory  organs  in  London  was  equal 
to  2.9  per  1,000,  and  was  considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS.  _      fl„,t,,, 

riTTTjivn  tbp  week  endine  Saturday.  .June  4th,  sns  births  and  .*3  aeatns 
Ser^e're^l'^lre'din  e1ght°o'f  the  prin'cipal  Scotch  towns  The  annua  rae 
of  mortality  in  these  towns,  which  had  been  21.o  and  J-U  P^r  l.ow  in 
?lie  preceding  t»^  weeks,  declined  again  to  20--' dunng  the  week  un^r 
notice  but  exceeded  by  2.3  per  1,(«:ki  the  mean  rate  during  the  same 
period  in  thilarle  English  towns.  Among  these  Scotch  towns  the  lowest 
?ates  were  13.1  in  Ablrdeen  and  14.1  in  Le.th,  ?°^  "le  highest  rates 
■» -i  in  Perth  and  2.3.9  in  Glasgow.  The  mS  aeatns  in  iiiese 
towns°ncluded  76  which  were  referred  to  the  Pri>?"P^,/532St'b%''lf!nhe 
equal  to  an  annual  rate  of  2.7  per  1,01.0,  wh  ch  ?^^f  eded  by  0  4  the 
mean  zymotic  death-rate  during  the  same  period  in  the  large  En?l  sh 
towns  The  highest  zymotic  death-rates  were  recorded  in  Paislej 
Ind  Glasgow.  The  .307^^  deaths  registered  Vn^'i'tfariet'flver  Two 
from  meafles,  1.5  from  whooping-cough,  and  ofroni  scarlet  fever.  Iwo 
iatal  cases  of  diphtheria  were  recorded  in  Paisley.  Tlie  death-rate  rrora 
diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  4.4  per 
1,000,  against  2.9  in  London. 

HEALTH  OF  IRISH  TO\^•NS.  ■  ^       ^ 

IN  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  May  2sth,  were  efiua  to  an  annual 
rate  Si  2.S.7  per  1,000.  \he  lowest  rates  were  recorded  in  Lisbuin  and 
Wexford,  and  the  highest  rates  in  Cork  and  Lurgan^  The  death-^rate 
from  the  principal  zymotic  diseases  averaged  4.3  per  l."Oo.  The  l^n 
deaths  registered  in  Dublin  were  equal  to  an  annua  rate  of  2^.  per 
",000  (against  31.0  and  34..;  in  the  preceding  two  weeks  the  rate  during 
♦.fie  same  neriod  being  ls..<  in  London  and  l,.l  in  Edinbuigh.  Ihe  in.. 
^eathf^n'^Dublin  included  33  which  -«>•«  refeixed  to  the  prmc^^^^^ 
zymotic  diseases  (equal  to  an  annua  rate  of  4.1.  per  1;»»5>' °  'A^'L"?.  "r' 
vresulted  from  measles,  •;  from  whooping-cough,  and  4  from  entenc  Sever. 

DUBLIN'  DRAINAGE. 
The  Dublin  Drainage  Bill,  which  is  to  enable  the  Dublin  Corporation  to 
b?n-ow  forthepurp^oses  of  its  main  drainage  ^^-''emeha^s  been  approved 
bv  the  ejaminers  of  the  House  ot  Commons,  and  wnll,  it  is  hoped,  pass 
before  the  dissolution  of  the  present  Parliament. 


INCREASED  PAYMENT  TO  MEDIC.VL  OFFICERS. 
We  are  pleased  to  see  by  a  report  which  has  appeared  in  tiie  7.mco(« 
r\r-f/f  that  the  guardians  of  that  union,  at  a  recent  meeting,  decided  to 
(nmase  the  salaries  of  se^^^^^  of  their  district  medical  offlcers.  When 
.tmrqiesti^Difas  recommended  by  the  ,-ommlltee  came  b?t?'-e«>e  board 
several  guardians  spoke  as  to  the  efficient  way  "i  whu^,  the  medical 
ofHccrs  in  question  had  for  several  years  performed  their  duties  and  foi 
•  one  district ^that  of  Mr.  Dalto.i-the  committee  .reconyiiendcdauiu^ 
■  crease  of  salaiy  to  the  amount  of  60  per  cent.  It  is  xerj-  sat'>la'^tor>  to 
find  that  the  recommendations  of  the  committ(;e  "e™, f^l'  Pt^^f^^^,  ''? 
'board,  and  this  apparently  without  any  opposition,  J''"^,,^''"  "°K  '}'?' 
the  Lincoln  guardians  are  prepared  to  view  the  subject  of  "<ed'cal  sevue 
in  a  fairiy  liberal  spirit.  Their  liberality  will  be  duly  appreciated  by  I.lieii 
medical  it', IV  and  it  is  highly  probable  that  the  poor  will  be  materially 
'b^uenl^ed  and  tliat  no  onl  will  ultimately  regret  the  changes  made  even 

■*VhrKettlV'ing*'Boark  of  Guardians  have  unanimously  recommended 
.that  the  salary  of  the  medical  officer  be  increased  from  £2.-  to  fco. 

MEDICAL  OFFICER  OF  HEALTH  FOR  D^'^^-^M  , 
DB.  EDSTACE  HILL,  Medical  Otlicer  of  Health  for  fo"t  '  S>"f  °^,  f*? 
elected  Medical  Oflicer  of  Health  for  the  ^  0"°ty  of  Durhaau  at  the  l.jst 
meeting  of  the  County  Council.  The  name  of  Mr.  ?raDC's\\.  Clark 
M  R  C  S  L.R  C  P  ,  D.P.H.Camb..  wa.s  inadvcrtenUy  omitted  from  our  list 
of  four  selected  candidates  for  the  appointment. 


THE  AIilLTER.^TKiN  OF  BITTER. 
A  MEETING  of  the  council  ot  the  Central  and  Associated  Chambers  of 
AEricuUure  w^  held,  on  June  1st,  at  the  Society  of  Arts  ;  Sir  E.  Grey,  M.P.. 
p?,^sidii  g.-naron  Dimsdale.  M.P.,  in  moving  the  Ueportof  the  Marganne 
Committee  said  their  only  objection  was  to  the  fraudulent  sale  of  mar- 
g??inc  as  butler ;  and  they  considered  there  was  a  strong  case  for  more 
?tr"nffent  legislation.  It  was  a  significant  fact  that  the  returns 
at  the  Custom  House  showed  only  6>:.,01.i  cwt.  of  margarine  (so  declared) 
imported  from  France  during  last  year  as  against  .^hlij  cwt.  of  butter 
It  was  difficult  not  to  believe  that  much  of  the  so-called.  '  butter  was 
adultered  in  the  manner  referred  to  by  Sir  J  Crowe  in  liis  report  as 
■salted  grease,  or  a  mixture  of  suet  pressed  to  e.xelude  stearine,  and 
mixed  w'ith  ground-nut  oil."  Many  other  facts  might  b(;  adduced  to 
i.istifythe  conclusion  that  the  provisions  of  the  Margarine  Acts  were 
systematically  evadad  to  a  serious  extent  by  importers.-Mr.  Carnngton 
smith  seconded  the  motion.-Irofessor  Long,  also  .-1  member  of  the 
Margarine  Committee,  spoke  at  some  length  as  to  the  action  taken  in  this 
matter  in  some  foreign  countries.  With  regard  to  German  exporters  of 
margarine  there  could  be  no  doubt,  and  he  believed  from  inionnation 
received,  that  most  of  the  so-called  high-class  butter  received  from  France 
was  more  or  less  adulterated.  He  read  reports  showing  that  the  sale  of 
niar^arine  yielded  a  much  larger  profit  to  the  retailer  in  this  country.  In 
Ireland  also,  the  question  was  of  gie;it  importance,  as  the  adulteration  of 
Limerick  butter  had,  it  was  complained,  greatly  increaseil  of  late;  so 
much  so  indeed,  that  the  butter  manufacturers  m  the  South  01  Ireland 
had  made  common  cause  against  this  deleterious  adulteration  ot  their 
products.  He  suggested  that  the  Margarine  .A.cts  should  be  strengthened 
with  a  view  to  prevent  this  adulteration.  Eventually  it  was  resolved 
that  the  report  should  be  referred  back  to  the  Committee  for  practical 
suggestions  before  being  sent  to  the  Prime  Minister. 

THE  IRISH  LOCAL  GOVERNMENT  BILL. 
The  Royal  College  of  Physicians  in  Ireland  have  forwarded  a  petition  to 
Pariiament,  in  which  they  state  that  they  "  are  of  opinion  that  Clause  12 
which  provides  for  the  transier  to  county  councils  ot  the  powers  of 
boards  of  guardians  acting  as  rural  sanitary  authorities,  is  defective  in 
the  following  particulars:  (1)  It  is  permissive,  not  compulsory.  (2)  It 
is  vague  an(i  introduces  elements  of  confusion  into  the  existing  sanitary 
organisation  of  the  country,  the  exact  relations  of  which  to  the  proposed 
coiinty  councils  are  not  specified.  That  in  Clause  In  an  invidious  dis- 
tinction is  drawn  between  the  county  surveyor  and  the  medical  officer  of 
health  bv  inference.  The  former  officer  cannot  be  dismissed  by  the 
county  council,  who  may  remove  at  their  pleasure  the  medical  olhcer  of 
health  and  other  offlcers.  While  not  considering  the  existing  sanitary 
or-anisation  of  Ireland  to  be  perfect,  or  even  satisfactoiT.  they  ask  that 
the  clauses  in  the  Local  Government  (Irelandi  Bill  which  affect  that  or- 
ganisation should  be  omitted  from  the  Bill." 

NOTIFIC^.TION  OF  INFECTIOrS  DISEASES  IN  RCS3IA. 
The  Russian  Imperial  Council  has  now  under  consideration  a  scheme  of 
legislation  whereby  it  would  be  provided  that  medical  men  should 
notify  to  the  proper  authorities  all  cases  of  infectious  illness  occurring 
iu  their  practice.  Any  neglect  to  do  so  would  be  punishable  by  a  tine  o| 
•too  roubles  iJEaO)  or  iiprisonraent  for  three  months.  The  Government 
oT  the  Czar  does  not,  perhaps,  come  up  In  all  respects  to  the  ideal  of  the 
political  philosopher,  but  in  sanitary  matters  ilniiyapafdcmauimorte, 
and  at  least  it  cannot  be  justly  accused  01  excessive  leniency  m  the 
penalties  imposed  for  disregard  of  its  enactments. 

.\LCOHOL  AS  A  DRfG. 
Me  Thomas  Hcghes  has  given  notice  to  the  Cardigan  Board  of 
Guardians  of  a  resolution  to  the  effect  that  "  whereas  the  medical  officers 
vvcre  to  provide  medicine  to  the  paupers,  in  cases  where  spirituous 
liquors  wbre  prescribed  the  medical  offlcers  should  pay  for  it  as  medi- 
cine." . 

DAMAGES  FOR  INFECTED  MILK  SUPPLY. 

Av  eoidemic  of  typhoid  fever  having  broken  out  some  eighteen  months 
ago  in  Geneva,  tlie  sanitaiy  authorities  ordered  an  inquuT  into  its  ori-m 
siveral  cases  Were  traced  to  a  particular  milk  supply  and  it  was  found 
that  the  owner  of  the  farm  from  which  the  milk  came  had  sent  it  out  in 
cans  which  had  been  cleansed  with  water  from  a  stream  in  which  the 
Hnen  o  a  person  suilering  from  typhoKi  had  been  washed.  The  milkman 
sued  the  (laiiTman  for  lamages.  and  the  Court  recently  awarded  him 
i"ort  francs  i£V;o..  Justice  follows  the  evil  doer  in  sanitary  matters  with 
a  foot  more  halting  even  than  usual,  but  it  is  satisfactoiy  to  find  that,  in 
i;eneva  at  least,  she  occasionally  manages  to  overtake  him. 


RASHES  AND  ERUPTIONS  IN  RELATION  TO  THE  SPREAD  OF 
INFECTION. 
Dr  H  Bfale  Collixs.  D  ph.  (St.  Georges.  Hanover  Square.  Provident 
Dispe  sary^  writes  :  tSn  a  Tuesd.iy  evening  I  was  called  to  a  house  let  in 
1,1  s,n  a  street  turning  out  of  Picca.ii lly.  t.5  see  the  children  of  the 
norter  who  lived  iu  the  basement.  I  found  a  girl,  aged  U.  and  a  boy 
0°  "years  suffering  from  well  marked  scarlet  fever.  On  inouuT  1 
ascertained  that  another  child,  a  bc,y  aged  7  years,  had  suffered  from  a 
similar  r.ish  and  sore  thro.-it  seven  days  previously.  As  this  child  had 
n™appJa?edto  be  ill.  the  mother  had  thought  it  was  "heat  rash, 
although  a  week  before  the  boy  was  attacke.l  a  young  woman,  aeed  In 
who  acted  as  servant,  had  been  ailected  with  a  s.miTar  r.nsh  and  sore 
throat  When  I  saw  the  bov  he  was  desquamating  freely,  but  as  he 
was  supposed  t,^  be  well  he  had  been  sent  to  the  infant  school  for  three 
d.^ys  Sunday,  Mondav,  an.l  Tuesday.  The  schoolmistress  who  had 
noticed  the  .lesquamation,  did  not  attach  any  importance  to  the  11  atter. 
Thetwo  -iVls  and  he  bof  were  notified,  and  all  three  remove.^  to  he 
ii  ^ectioufhospita  and  the  next  morning  I  warned  the  school  autho- 
rities o?tlied.-f;iger  they  had  run,  and  instructed  the  schoolmistress  in 
the  significance  of  skin  peeling  irom  the  liami,  of  children. 
With  regard  to  the  young  woman  we  could  do  nothing,  for  she  haa 
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»air.'*r)'  •■' 
la  lh«  poo: 
t"  r    "/It  » 


vvltlioiil  IcnvInK  her  ndilrcss. 

ird  ollli'C.  Iiul  no  one  ol  I  hat 

I  lulo  Biiy  o(  their  lioapilals. 

■  •    ,1  h,-.  th  liir    UMteiscs,  nlio  wns  un- 

lan.g  ri(  aiinilicr  week    1   obtained  her 

,-n.cn    hut  owing  to  some  error  In  the 

,.  t.>  ilml  her.  anil  1  do  not  know  wliethcr 

«»«  more  •<ui-ocs<iiul.    Just   (our  weeks 

K  1  -aw  her.  an  she  hnd  lonio  up  to  her 

.1    hriniilni;  with   her  two  iliildren 

whom   hn.l  Iwen  111.     I  hnvc  since 

>     I Iv  liad  911  ilercd  (loiu  a  similar  rash 

..ii.\ii   presented   no  sIrhs  of  desiiuania- 

,.n  ll»'  (ect.  hut  her  lens  were  puily  and 

iMlltion  was  said  to  !■«  due  to  nnienorrhua 

T...1M-    lAVs  had  now  elapsed  siiiie  the  little  boy 

I  and    no    further  cases   had  been  reported,  when 

•  i  .nc  Infected,    I   believe,  from  another  source.  1 

;L<t»  for  al);enl  pupils.     1  found  that  one 

^.imallnKbov.  was  reported  absent  with  a 

.    but  was  not  admitted,  so  communicated 

n'  liealth  who  on   \  IsltinR  the  child  found  it 

>rlct  lever.     I  have  not  heard  of  any  other  cases. 

»i!  o<-cur  In  the  West  End,  well  patrolled  by 

ilsitors,  how  many  cases  must  there  be 

:-   where  the  doctor  is  only  fetched  when 

..T.>usly  111  -    The  ccmmltteo  of  this  insti- 

-..mc  time  nco  issued  a  notice  informing  all 

-;n.l  that  the  resident  medical  olVicer  would 

visit  to  any  ca90  of  rash  or  sore  throal,  without 

'.  .\ii.l  free  of  charge.    If  a  similar  rule  were  in 

.lisiiensaries  of  the  metropolis  and   the  resi- 

\.  h  institution  placed  in  direct  cooperation 

..f  liealth  for  his  district,  (;reat  strides  niiRht 

,•  i>ut  nf  infectious  disease.   1  would  also  sugt'^st 

■llni:  forth  the  IcadiiiE  characteristics  of  each 

-nould  be  huni;  in  a  prominent  place  in  every 

the  name  and  address  ol  the  medical  man  appended. 

0  could  be  made  In  cases  of  dilliculty  or  doubt. 

rr.t.->  roR  workiiocse  lu.nacy  certificates. 

..  ir  ,-..rrp<i).iiidriit  makes  himself  better  aciuainted  with  the  re- 

■  .vy  Act.  he  will  find  that   'i'  cannot  transfer 

•  ■  workhouse  to  an  asylum,  hut  if  called  to  the 

'rate  who  acts  in  the  case,  and  who  really  orders 

..1  ilicn  (the  the  medical  certificate  which  is  reciuired, 

•ansfer  can  Like  place.     If  "  C.  C."  has  done  this  for 

!  e  -hould  have  claimed  a  fee  of  the  gnardians  of  not 

:■  each  case,  as  f^reat  responsibility  is  undertaken 

I'e  Isgiien.     II  the  guardians  declined  to  pay, 

:o  the  raaKistr.ate,  who  has  the  power  to  order 

a  proper  fee. 

irisH  .MKMtMi,  Journal  which  our  correspon- 

■  wevcr.  refer  to  such  cases  as  these,  but  to  those 

h  may,  OD  proper  i  ertincation,  be  retained  in 

r  which  two  medical  certificates  are  now  re- 

'■">  be  given  hv  the  surgeon  of  the  workhouse, 

'  ■'<  any  lee';  the  other  by  a  medical  pracli- 

i»f  the  workhouse,  who  is  to  be  paid  a  fee 

lit.     If  these  two  medical  certilicates  for 

\Mcnt^  111  ti'.c  .■.nrkhonse  cannot  he  procured,  their  deten- 

.  by  the  Master  will  l.e  clearly  illegal,  and  it  was  in  reference 

»  right  of  tills  class  Uien  under  detention  at  Ucvonport 

I-  V*  were  made. 


MEDICAL  NEWS. 

Pa.  vox  Cot.ER,  DirtK-torfTcncral  of  the  Mr-dipal  Flppart- 
m-nt  ri(  the  rrussinn  .\rray,  liiw  liail  the  title  of  Honorary 
Vri'U'HiK'T  in  the  I'niver.sity  of  Berlin  conferred  upon  liiin. 

Tii»  I)nkp  of  Westminster,  in  writini?  to  tlie  Time-i,  states 

il.  1'  ..lit  o(  thirte4-n  hundred  liouses  in  llie  wealthy  streets  and 

which  St.  (ieorife'g  Ho.fpilal  would  be  considered 

the  residents  of  only  four  hundred  give  any  support 

lu  tl.i'  l.u<t|iital. 

•  'm'Trr'-ToMV.- Dr.  Clayton  I'arkhill,  Professor  of  Clinical 

-  -1   <tro»«  Medical  Collece,   Penver.   performed  linear 

yon   <  >'t(it>er '.ith,  l.-^'.U,   on   a  micnicephalic  child, 

■i*  '"      Then- has  iM'en  a  consiiderahle  improvement  in 

Ihf  1  fn  mental  condition  since  the  operation. 

Tii;-;:    'h  annual  meeting  of  the  Church  of   Kngland 

llarial,   funeral,  and   .Mourning   Reform  Association  will  be 

h»-H   nnder    the   presidency  of   the   Bishop  of   Wakefield   on 

■    .it  ".' P.M..  at  the  Church   House.     A  drawing-room 

ill   b«'  held  at   Ijidy  Frederick  Cavendish's  nouse, 

-1    1    iiu"n  lloaso  Terrace,  on  .lane  iilst,  at  4..'!0  p.m. 

•    I.KPHi«v    IX    }\ift,in<.     During    the    month    of    December, 

I-.i     „  .   fi.wer   than   .'Kl   pf'rsons  were   discharged   from   the 

••  Conlralacion  in  Itogoti'i  on   the  ground  that  the 

;r..m   which   they  were  suffering  was    not   leprosy. 

F..urteen  lepers  died  in  the  establiehment  referred  to  in  the 

same  month. 
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Glasgow  Pathoi.ooioal  ani>  Clinical  Socibtt.— Theoflfice- 
hearer.'i  of  this  society  for  the  session  of  18!)1-!12  are  as  follows  : 
fresiiient.  Dr.  Samson  Gemraell  ;  Vice-Pre-sifient,  Dr.  D.  N. 
Knox;  Treasurer,  Dr.  J.  B.  Russell  ;  Secretary,  Mr.  A.  Krnest 
Maylard  ;  Editorinl  Secretary,  Dr.  John  H.  Carslaw ;  Other 
Meinbers  of  Council,  Drs.  J.  L,  Steven,  T.  K.  Dalziel,  Hector  C. 
Cameron,"  and  Henry  Kutherfurd. 

Ax  I'.NHEAi.TiiY  Capital.— Recent  statistics  show  that 
during  the  last  ten  years  182,0;i7  deaths  have  occurred  in 
Madrid.  Of  these,  48,523,  or  nearly  one-fourth,  were  due  to 
infect iou.s  diseases.  This  heavy  mortality  is  partly  attri- 
butable to  the  epidemics  of  cholera,  influenza,  and  diphtheria 
which  have  prevailed  during  the  period  referred  to  ;  but  bad 
sanitation  and  disregard  of  the  most  elementary  laws  of 
hygiene  are  also  largely  responsible  for  the  result. 

The  Subcommittee  of  Xursing  and  Hygiene  in  Connection 
with  Woman's  Work  at  the  Chicago  Exposition  will  meet 
at  tlie  otlices  of  the  National  Health  Society,  5.3,  Berners 
Street,  W,,  on  .Tune  13th,  from  5  to  6,30  p,m.,  to  consider  the 
most  suitable  ward  furniture  tor  a  general  hospital  ward. 
They  will  welcome  any  suggestions  concerning  the  construc- 
tion of  hospital  beds,  bedding,  and  cots. 

A  committee  has  been  formed  for  the  erection  of  a  memorial 
to  the  distinguished  physiologist,  Ernst  von  Briicke,  who 
died  at  the  beginning  of  the  present  year.  Among  the  mem- 
bers of  the  Committee  are  Professors  Chrobak,  Exner,  Strieker, 
von  Lang,  Lobmeyr,  Frish,  Obersteiner,  and  Hochstetter. 
The  memorial  will  probably  take  the  form  of  a  bust  or  statue, 
which  will  be  placed  in  the  precincts  of  the  Vienna  University. 
A  Microbe  of  Beri-deri,— The  Heviie  Sciejitifiijue  of  May  28th 
states  that  Dr.  Leopold,  of  Montevideo,  in  cultivations  of  the 
blood  of  animals  suffering  from  beri-beri,  has  discovered  a 
micrococcus  which,  after  culture  and  injection  into  the  blood 
of  healthy  animals,  seemed  to  reproduce  the  two  chief  forms 
of  the  disease— namely,  generalised  codema  due  to  dilatation 
of  the  heart  and  paralysis.  Beri-beri  is  common  in  the 
northern  districts  of  Brazil. 

Treatment  ok  I.n'ebriety  in  Germany.— The  third  annual 
report  (1891)  of  the  asylum  for  inebriates  at  EUikon  states 
that  there  were  \b\  applicants,  48  of  whom  (41  men  and  7 
women)  were  admitted.  Of  these  41  were  discharged,  23  of 
whom  have  remained  abstainers  up  to  the  date  of  the  report, 
while  11  drink  moderately,  and  6  have  relapsed.  These  figures 
are  more  encouraging  than  those  for  1889  and  1890,  which  show 
35.2  per  cent,  of  total  abstainers,  29.(j  of  moderate  drinkers, 
and  35.2  of  relapses. 

German  Anatomical  Society.— The  German  Anatomical 
Society  held  its  sixth  general  meeting  at  Vienna  from  June 
6th  to  9tli  under  the  presidency  of  Professor  His,  of  Leipzig. 
Among  the  papers  read  were  the  following  :— Histogenesis  of 
the  Thymus,  by  Dr.  Schaffer;  Topography  of  the  Female  Pel- 
vic Organs,  by  Professor  Waldeyer;  Intimate  Structure  of  the 
Sympathetic,  by  Professor  von  KCilliker;  Spermatogenesis 
in  Mammalia,  especially  in  Man.  by  Professor  von  Bardele- 
ben  ;  and  the  Yolk  Cells  and  Yolk  Furrow  in  Vertebrate 
Animals,  l>y  Professor  Virchow. 

Literary  Ixtki.i.igence.— The  remaining  volumes  of  the 
Transaction.-nft/ie  Tenth  International  Medical  Congress  (Berlin, 
18tMj),  together  with  the  Index  in  three  languages,  are  now  at 
last  out  of  the  printer's  hands,  and  the  despatch  of  copies  to 
foreign  members  has  been  "begun."— An  illustrated 
journal  of  preventive  medicine,  entitled  The  Xational  Popular 
Review,  will  make  its  appearance  on  July  1st,  1892.  It  will  be 
published  simultaneously  in  New  York,  Boston,  Philadelphia, 
Chicago,  St.  Louis,  Atlanta,  Kansas  City,  Denver,  San  Fran- 
cisco, Los  Angeles,  and  San  Diego.  — Professor  Halliburton  s 
work  on  Chemical  Physiology  and  Pathology  is  at  present  being 
translated  into  German.  The  translation  is  being  made  by 
Dr.  K.  Kaiser,  under  the  superintendence  of  Professor  kiihne, 
of  Heidelberg.  The  work,  which  really  forms  a  second  edition 
of  the  book,  as  it  is  being  kept  up  to  date,  is  to  appear  in  five 
parts,  two  of  which  have  already  been  published.  Consider- 
ing the  numerous  excellent  liooks  in  (ierman  on  this  subject, 
this  is  a  notable  compliment  to  English  science. 

Hi  NGARiAN  Meiucal  ASSOCIATION.— The  annual  meeting 
of  Hungarian  Medical  Men  and  Scientists  will  be  held  at 
Kronstadt  (Siebenbiirgen)  from  .August  2""'^  ♦"  '^'^*^-     Dunne 
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the  meeting  the  members  will  be  the  guests  of  the  city,  which 
iB  makfng  Ireat  preparations  for  their  hospitable  reception 
Al^^adv  mirly  100  communications  have  l^en  promised,  6o 
of  which  are  o"^  medical  subjects.  Among  these  are  papers  on 
the  Testing  of  the  Hearing  in  Malingerers,  b>  Professor 
Bdke  Hypnotism  and  Treatment  by  Suggestion,  by  I^^-  J- f; 
Donllh  Some  New  ( )perations  on  the  Nerves,  by  1  >r.  Herczel . 
ExpelmenZ  Researches  on  the  Action  o/  Certain  Me.hcinal 
Substances  on  the  Pharynx  and  Larynx  by  )...T.>eumann 
Puerwral  Fever  from  a  Medico- Legal  Point  ol  \  lew,  oy  i  r. 
S7ab6  Pathology  and  Treatment  of  Ec/ema,  by  Professor 
ichwlmmer ;  ThJ  Connection  between  Diseases  of  the  Eyes 
and  Teeth,  by  Dr.  Feuer,  etc. 

A  Whole  Un'ivebsity  "  Sent  Down."- By  order  o  the 
Portugu'rGove'nment.the  University  o^  Coimbra  was  c  osed 
on  Mav  7th,  the  students  receiving  notice  to  quit  w  thin 
twent?  four  hours.  This  act  of  "  resolute  government  was 
prompted  by  riots,  extending  over  three  or  four  days  which 
nXinated  in  the  sympathy  of  the  general  body  of  the  stu- 
dents with  ^ne  of  their  number  who  had,  in  their  opinion 
been  too  severely  punished  for  a  trivial  oftence.  In  a  protest 
wWch  theXve  a'ddressed  to  the  Minister  of  the  lienor,  the 
Students  practically  admit  that  their  sympathy  was  too  em- 
Scally  expressed,  but  deny  that  the  disturbances  were  of 
a  sraviy  sufficient  to  warrant  the  bringing  out  of  s  rong 
bodies  of  police  and  military  to  quell  them,  and  tlie  strong 
measure  of  wholesale  rustication. 

Thr    British    Institute    of    Public    Health.- The  first 
general  meetin"  of  the  British  Institute  "^  Pf  ^- "-l^'^Vf 
held  on  June  ard  at  King's  College,  London,  ^r  Charles  A 
Cameron  in  the  chair.     The  Provisional  Counci   presented  a 
report  in  which  Uiey  detailed  the  work  undertaken  since  the 
incorporation  of  the  Public  Health  Medical  Society.     Thf  1°- 
sUtute   is  being  well   supported  by  the  holders  of  quahfica- 
Uons  or  appointments  in  public  health,  a  large  number  of 
whomhave^become  Fellows."^  After  payment  of  all  expenses, 
The  Sstitute  has  a  balance  of  £14<X    The  scheme  for  the  exa- 
mination of  candidates  for  certificates  o   "^'7^   ,Te"firs   exa^ 
come  sanitary  inspectors   is   now  comp  ete  and  the  first  exa 
minatton  will  take  place  in  October.    The  f^rst  number  of    he 
iouroal   of  the   Institute  will  appear  in  July.    The  following 
^officers  and  Council  were  elected  for  the  ensuing  yea>: :  i^^^'^ 
dent  ■  Sir  Charles   A.  Cameron.      President-elect:    Dr.    Henry 
Duncan   Littlejohn,   Edinburgh.     Treasurer:    Dr.  Francis  J 
AHan      Hon    Secretary:  Mr.  Charles  A.  James.     The  annual 
meeting  wTi  be  hekf  in  Dublin  at  the  end  of  Augus     under 
Seau"  pices  of  the  Irish  Branch,  when  an  address  will  be  de- 
livered  by  the   President ;  the  following   subjects  have  been 
chosen  foV special   discussion:   1.  The  Etiology  of  Typhoid 
Fever     2.  The  Notification  of  Infectious  Diseases.     Papers  on 
other 'subjects  have  been  promised.     Gentlemen  intending  to 
be  present  should  send  in  their  names  at  an  early  date  to  the 
Secretary,  with  the  titles  of  any  papers  they  desire  to  read. 

Jubilee  or  the  Royal  Irish  Medical  Benevolent  I  unp 
-The  fiftieth  annual  report  of  this   Society  was   preM^'uted   to 
the  meeting  held  in  Dublin  on  June  0th.   Dl^  Finny,  President 
of  tirCoUege  of   Physicians,  in  the  chair.     The  report,  which 
was  read  by  Dr.  J.  W.  Moore,  expressed  regret  that  the  num- 
be.  of  subscribers  had  not  increased  in  a  proper  proportion. 
''Even  a  small  contribution  from  each  of  Uie  medical  practi- 
tioners in  Ireland  would  suffice,"  it  was  added,  "  to  make  the 
grants  to  each  deserving  applicant  more   in  ^•''"sonance  vv  ith 
the  dutv  which  we  owe  to  our  common    humanity   and  tlu 
d^gni  y  of  the  profession  to  which  we  belong.  „La«t  year  five 
infportant  counties  sent  in  not  one  shilling  to  the  «   "d.     Such 
negligence  contrasts  badly  when  compared  with   the  letur  s 
those  same  counties  made  in  former  years  "  Subscnl.ers  to  the 
fund  may  feel  assured  that  the  utmost  vigilance  and  caie  are  e.v- 
ereised  in  the  distribution  of  the  money.  Since  the  lirst  annual 
dIsJnbution  of  the  fund  took  place  in  '^^f^^\^%^^^;% 
pended  in  grants  to  those  for  whose  advantage  the  Societ>  is 
Maintained.    Altogether  during  the  year  87  "PP'j^^;';  ^  ^l\ 
assistance  had  been  considered  by  the  Central   t  ommitte.    of 
which  13  were  new.    They  consisted  of  4  from  medical  men, 
75  from  the  widows,  and  7  from  the  orphans  of  medical  men. 
The  gnmts  recommended  amounted  to  £995.    The  Committee 
had  issued  a  circular  calling  the  attention  o    the  dispeiisary 
medical  officers  to  the  advantages  offered  by  the  Medical  Sick- 


ness Annuity  and  Life  Assurance  Society,  which  ^as  I^.unded 
?n  March  18.S4,  by  the  exertions  of  Mr  Ernest  Hart  with 
he  drcu  ar  they  had  enclosed  copy  of  the  prospectus  of  the 
Medical  Sicknes^s  Society  in  the  hope  ^^ ^f^^'lPl.^'^^^^Hl' 
pensary  medical  ofiicers  to  make  provision  against  sickness, 
accident,  and  death. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced : 
^KTOATS   HOSpTtaL,  Mauchester.  -Honorary  Physician.    Applications 
tn  the  Honorary  Secretarj'  by  June  Mth.  ..     „  i_ 

surgeon,"  to  the  Secretar>- by  June  L'lth.  .  v,Mir,.:PiTiT  i-riR 

BRmrfr  KM-Al'  'iNfVrMARY.  -  House-surgeon  .    doubly    qualified. 

j:i"sSrd'rro!^Tnkiue'uL'u"c^'.''AppH-t^us^o'tL  Secretary-  by  June 
rnv^KTV  ROROUGH  OF  SOUTH  SHIELDS. -Medical  Officer  of  Health. 

nFNTAr"HOSPIT\L  OF  LONDON,  Leicester  Square  W.C.-Dental 
Sufi^o?    APPlfcations  to  J.  Francis  Pink,  Secretary,  by  June  IJth^ 

T^,.x^^,^r    HnstMTAT   OF  LONDON  AND   LONDON   SCHOOL  OF  DE.N- 

°^^^^/t  «rR^KRY  Leiceste?Snuart-Den,onslrator.  Honorarium,  £oO 
pe\'^annmu.''''Aiphc^t!on?t:i  Morton  .male.  Dean,  by  July  «h. 

T>FkKY  BOROUGH  ASYLUM,  Rowditch,  Derby.- Assistant  Medical  Offi- 
cer ^ala^y  £  wo  per  annum,  with  board  and  washing^  Apphcalions 
to  DrMacphail,  Medical  superintendent,  by  June  21'nd. 

DUNDEE  RO  Al  lluNATIC  ASYLUM.-Clinical  Assistant.  Application* 
to  Dr.  Korie,  VVestgreen  House  by  Dundee.  ,   „  .  ,       „     ., 

FVR?1NA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Koad 

^^  s  E  -P^^ician  to  outpatients.     AppUcaWons  to  the  Committee  OS 

r-Al'T'BXn'uVRTENDLY  SOCIETIES'  MEDIC.XL  ASSOCIATION.- 

HrSSst^^ieLri^^rK 

tious  to  ninry  Cuckson,  Xi.  Cross  Street,  uamsborough. 
rFVFRAT   HOSPITAL  Birmingham. -Assistant  House-surgeon.    Board, 
'''^resfdenc?,a^dwt4;ing  provided.    Applications  to  the  House-Gover- 

rFVFR'v'L''HOSPrr\L  Birmingh.im.-Resident  Medical  Officer  ;  doubly 
GENER..VL  HOSPiiAt,,  D  fi  ,yiti,  residence,  board,  and  wash- 

?aT  A^plimions  fo  Howard  J.  coU.us.  House-Governor,  by  July  4th. 
MAVCHfTeR  AND  S\LFORD  PROVIDENT  DISPENSARIES'  ASSO- 
'^^hT^ON -Vacancy  on  the  Medical  Stall  of  the  Ancoats  Branch.    Ap- 

phtations  to  Mr    ^V    M.  Armitage,  jun.,  Rodney  Street  MiUs,  Man- 

.,.«,'.^UF«TFR    HOSPITAL  FOR  CONSUMPTION    AND   DISE.\SES  OF 

NORTTsTrFFORDSUIRE  InFIKMARY  AND  EYE  HOSPIT.^L,  Harts- 
huf  Hoke  on  Trent.- Assistant  Ophthalmic  burgeon.    Applications 

P  J?i'ol"r\^'Kv""LiNGTON.--Medical  Officer  of  Health.  Salary. 

Islington,  N.  by  June  2.1th.  .,,»■„, 

i-nVA      PRPF  H(i-;PIT\L,  Gray's  Inn   Road.- Junior  Resident  Medical 
'^^fficerl'doubiy^iuallued.    Board  and  residence  provided.    Appl.ca- 

ROY  ^rwEsSsiERc'p'HT'vL'v^IC  HOSPITAL.  King  William  Street. 
''°VestYu'a\'d''^cnnKal    Assistants.     .Appointment    lor    >.x    months. 

=.A?F^:iTnTuBmc'HSsm^^^^^ 

SHEFFIELD  i:t.BLlC  UOSPII.VL  ANij  uu.  lodging,  and  washing. 

fp'^tcation^'t'Dr^ArfhurTar^^,  Glossop  koad? Sheffield,  by  June 

war'nfford  HOSPITAL.  Leamington  Spa.-House-Surgeon.     Salary, 
"^^^KH^pe.  ann?m,  with  board,  lod|mg,  and  washing.    Applications  to 

west'i  o^n^  HosnT^"^m^smith  Road,  «,- House- Physician, 
^'^loard  aid  lodg'nVprovided.    Applications  to  K.  J.  Gilbert,  becreUry- 
Superintendent,  by  June  nth. 
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Hunmanmith   Ro»d,  \V -House-Surgoon. 

led     Appllcatlontto  R.  J.  Gilbert,  Secretary- 

irih. 

•  'TIUI.  IHSI'KSSAKV.  0.  Germrd  Street,  Solio,  W.— 

i*D.    AppllotloDS  to  J.  J.  JotaDBOii,  Secretary,  by 

K  lli>sriTAL,  Bro«<l  Sanctuary,  9. \V. -Assistant  Ophthal- 
.     !<!ii<i  be  F.R.C.S.Enx.    Appluallons  to  the  House  Com- 

DISTBICT   HOSPITAL  FOR  WOMEX.-Two 

>!ir''-™l  SuriicoDs.    Applications  to  tlie  Secre- 

■    '.  Wolverhampton,  by  June  20tli. 

liSHlRE    IIENERAL    HOSPITAL, 

Salarj-,  iim  per    annum,    wUli 

.d  \\i.-hiui-    Ai'plicalions,  lni'orlt>e<l  "Application 

i»n."  to  the  chairman  of  the  Medical  Committee,  by 

^lARY.    -  Asslslart  to  House  Surgeon  ; 
:    alto    as    Dispenser.    Salary,  £70   per 

0,  and  washinfz.  Applications  to  the  Sec- 
nikiarj,  Marv«*;ct  ctiaiulKn,  Plarpoiut  Street,  Worcester,  by  June 
nth. 

MEDICAL  APPOIXTMEXTS. 

■■V  .  M  n  .  r  M  rdin  .  appointed  Assistant  Medical  Officer 
•;.  t  Asylum,  Cupar. 
. ''.S.,  appointed  Professor  of  Surpcry  in 

1,  riff  G.  V.  Heath,  M.D.Durh.,  F.R.C.S., 

M.B.,  C.U..  I.R.C.S.,  LRC.P.Edln.,  appointed  Assistant 

'<  <n  Rootle  Borough  Hospital. 

.'iistus,  M.E.C.S.,  L.&A.,  appointed  Medical  OfUcer 
•  in 

FR.r.S,  appointed  Surgeon  to  St.  Bartholo- 
Morrant  Baker.  F.R.C.S.,  resigned. 
Kng  ,  LRCI'.Lond..  appointed  HouseSurgeon 
' .\'.      cr  T.  tiilfhrist,  resigned. 
'.     -.ted  Surgeon  for  Diseases  of  the  Skin  to 
il  .  ,.  irKv  Inlirmary,  Glasgow. 

r   K  .  B.S.- LODd,  M.R.C.S..  D.P.H.Camb.,  appointed  Medical  Offl- 
car  lor  the  Fourth  Sanltiry  District  of  the  Cambridge  Inion. 
rLsnama.  Jame*  L..  M.B.,  c.M.Edin.,  appointed  Resident  MedicalOfficer 
to  Ih*  ManelMstcr  Hospital  for  Consumption  and  Diseases  o'  the 
Tbro«t 

K.  W.  M.D  I.oo(L,  appointed  Medical  Superintendent  of  the 
■ro  Fercr  Hospital,  i  if  A.  Collie.  M.D. 

Fr.-!.--:  k.   L  Rc.p.Edln.,   M.R.C  S  Eng.,    reappointed   Medical 
'o  tlio  Market  Harborougli  uocal  Roard. 
<fk  .  CM. Olaa.,  appointed  Medical  Officer  for  the  No.  I 

-  — iry  District  of  the  Blackburn  Tnion. 
I(  L.K.C.K,   L.R.CS  Edin.,  appointed  Resident   Assistant 

■  •■•r  at  lh«  Leeds  Inion  Infirmary. 
II  iitod  Medical  Officer  for  the  Leavening  Sani- 

•on  V'nion. 
II  '.la.1.,  appointed  Surgeon  for  Diseases  of  the 

f  the  Victoria  Infirmary,  Glasgow. 

J>  .  M.D  Glasg,  appointed  Physician  to  the  Vic- 

,  -    -iry,  Glasgnw. 

K>  -'•.,  M.B.,*C.M.Glas.,  appointed  Surgeon  for  Diseases 

\r,  and  Nose  to  the  Dispensary  of  the  Victoria  In- 
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t;i.  LB.r.P.,  L.R.C..S.Irel.,  appointed  Medical  Officer 
riJtor  lor  the  West  Division  of  Brlphtside  of  the  Shcf- 
;  T.  Barker,  dccca.ted. 

II   I'Lond..  MR  I'.s,  appointed  Medical  Officer  for 
-juiUry  District  of  the  Henley  Inion. 
appointed  Medical  Officer  for  the  No.  .1  District  of  the 
,c   Inlon,   riff   8L   John    T.   Foott,    LR.C.P.,    L.R.C.S., 

It.  L.R.r  p.,  LR.r.t.Edln.,  appointed  Medical 
Mstrlct  of  the  Bromley  I  nion. 
■    MB.,  L  R.r.p.Lond..  M.R.C.S.,  reappointed 
'h  to  the  Cromer  Lor.il  Board. 
I  »nUb.,L.RC.P..  M  RC.S.,  reappointed  Resi- 
gn to  8t.  Thomas's  Hospital. 
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♦If>>-f>»v. 
HanojiAL  OKTH..I- rnir  II  .,t  Portland  Street,  .s  r.M.-Mr  F 

?™r!!l!.7'  ■'"  "'  'he  Limbs  Dependent  on 

t  ontrarUon  ui    i,^  .Mrmles,  Ligaments,  and  Fasclic.    Lec- 
ture 1. 

■OTAl  Coujwir  r>r  ScinjoKs  or  Exouivo,  «  r.M  -Professor  W.  Watson 

I^tT"     I        ^"•*°'*"*  °'  Surgical  Tuberculous  Diseases. 

Lamvoit  Poerr/y,  ,v...  trr  rom.i.  Royal  r-ondon  Ophthalmic  Hospital 

PH     Mr   A    Stanford    Morton:   Ocular  In- 

"1  Mti.eam.  ;ia.  Margaret  Street,  W.,  i  p.m  — 

,.'."■  "'Tth  :  Isolation  Ilospitals.    Great  North- 

V^X^  "      • '  '"-I"-  0»Uoway :  Cardiovascular 


TrESDAT. 

HdVAL  COLLEGE  Of'  Pnv.siciANS  OF  LONDON,  .'i  P.M —Sir  W.  Roberts:  Tlie 
('roonian  Lectures  on  the  Chemistry  and  Therapeutics  of 
Trie  Acid,  Gravel,  and  Gout.    Lecture  1. 

London  PosT-GR.*rjUATE  course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Percy  Smith  :  Insanity  with  Syphilis.  Hospital  for  Dis- 
eases of  the  Slcin,  Blackfriars,  4  p.m.-  Dr.  Payne :  Varieties 
of  Alopecia. 

RovAL  Medical  and  CmiiURoirAL  Society.  ?  .W  p.m  —Mr.  A.  W.  Mayo 
Robson  :  Two  (;ases  of  Pylorectomy  and  one  of  Jejunos- 
tomy.  Mr.  Lawson  Tait :  On  the  alleged  occurrence  of 
rivarian  Pregnancy,  being  an  explanation  of  some  cases 
which  have  been  published  as  belonging  to  this  variety  of 
ectopic  KC''tation.  Mr.  \V.  G.  Spencer;  I'pon  Amputation 
in  Diabetes  Mellitus. 

WEDXESDAT. 

RovAL  College  of  Suhqeons  of  England,  4  p.m.— Professor  W.  Watson 
Chcyne  :  The  Treatment  of  Surgical  Tuberculous  Diseases. 
Lecture  II. 

London  Postgraduate  Course,  Hospital  for  Consumption,  Brompton, 
2  P.M.— Dr.  Hector  Mackenzie:  Pulmonary  Phthisis  in 
Children.  Royal  London  Ophthalraic  Hospital,  Moorlields, 
8  P.M.— Mr.  J.  B.  Lawford  :  Intraocular  Tumours. 

Royal  Michoscopical  Society,  20,  Hanover  Square,  8  p.m. 

RoY'AL  Meteorological  Society,  I'.i,  Great  George  Street,  Westminster, 
7  P.M.— Communications  by  Messrs.  F.  C.  Bayard  and  Wil- 
liam Ellis. 

THrRSDAY. 

BOYAL  College  of  Physicians  of  London,  a  p.m.— Sir  W.  Roberts :  The 
(Jroonian  Lectures  on  the  chemistry  and  Therapeutics  of  ] 
I'ric  Acid.  Gravel,  and  Gout.    Lecture  II. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  4  P.M.— Mr.  Jonathan  Hutchin- 
son :  On  Arsenic,  Mercury,  and  Opium. 

LONDON  POST-GRADUATE  COURSE,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m.  — Dr.  Tootli :  Muscular 
Atrophies.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  4  p.m.— Mr.  Bernard  Pitts:  Hernia  in  Children. 
Loudon  Throat  Hospital,  Great  Portland  Street,  8  P.M.  —Dr. 
Woakes  :  Vertigo. 

Necbological  Society  of  London,  National  Hospital,  Queen  Square, 
8.30  P.M.— Clinical  meeting.  Dr.  Savill  :  Hysterical  Kaclii- 
algia  and  Vasomotor  Disturbance  in  a  man,  aged  60,  Cured 
by  Massage  and  Isolation.  Dr.  Bastian :  Case  of  Unilateral 
Disseminated  Sclerosis.  Dr.  Buzzard  :  Multiple  Neuritis 
following  Inlluenza.  Dr.  Hale  White  :  Case  of  Lead  Poi- 
soning with  a  peculiar  form  of  Unilateral  Paralysis  of  the 
Palate.    Other  cases. 

FRIDAY. 

LONDON  Post-Gradcate  COURSE,  Bacteriological  Laboratory,  King's 
College,  11  A.M.  to  I  P.M.— Professor  Crookshank  :  Lecture, 
Erysipelas  and  Suppuration.  Practical  Work,  Streptococci. 
Hospital  for  Consumption,  Brompton,  4  p.m.— Dr.  Hector 
Mackenzie:  Pulmonary  Phthisis  m  Late  Adult  Life.  Lec- 
ture Theatre,  Charing  Cross  Medical  School,  8  P.M.— Dr. 
Aniand  Kouth  ;  Uterine  H:cmorrhagc. 

ROYAL  College  of  Surgeons  of  England,  4  f.ji.— Professor  W.  Watson 
Cheyne  :  The  Treatment  of  Surgical  Tuberculous  Diseases. 
Lecture  III. 

SATITtDAY. 

LONDON  Post-Graduate  Course,  Bethlem  Royal  Hospital,  11  a.m.— Dr. 
Percy  Smith  :  Insanity  with  ( irganic  Brain  Disease. 


BIRTHS,  MAEEIAGES,  AND  DEATHS. 

The  charge  for  iivterthir}  announcevients  o/  Bt'rths,  Marriarjes,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  jtoi^f-n^cr  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  currerU  issue. 

BIRTHS. 
RonERTSON.— At  Mayflcld,  h.  Western  Parade,  Southsea,  the  vnie  of  J.  R. 

S.  Robertson,  M.B.,  of  a  son. 
TuoREsiiv-JoNES.— On  June  1st,  at  103,  Sutherland  Avenue,  W.,  the  wife 
of  Dr.  J.  Thoresby-Jones,  of  a  daughter. 

MAHBIAGKS. 

FtsHBR— JONES— On  June  2nd,  at  St.  Pauls  Wesleyan  Church,  Bangor,  by 
the  Rev.  Robert  Jones,  of  Isfryn,  Bangor,  the  father  of  the  bride,  as- 
sisted by  the  Rev.  Ishmael  Evans,  Heniy  Wyclifl'e  Fisher,  L.R.C.P., 
etc.,  son  of  the  late  H.  F.  Fisher,  M.D.,  of  Liverpool,  to  Gwladys  Bene- 
dict Jones. 

McNeal— Vivian. -On  June  1st,  at  the  Wesleyan  Church,  South  Norwood, 
by  the  Rev.  Edward  Martin,  of  Leek,  assisted  bv  the  Rev.  William 
Waters.  James  McNeal,  L.R.C.F.Lond..  M.R.C.S.Eng,  of  South  Nor- 
wood Hill,  to  .\da  Louisa,  daughter  of  the  late  Charles  Truscott 
Vivian,  of  South  Nonvood. 

Morgan-Black.— On  June  1st,  at  the  Free  South  Church,  Aberdeen,  by 
the  Rev.  W.  M.  Clow,  B.D.,  George  Blacker  Morgan,  A.B.,  M.B. Dublin 
University,  eldest  son  of  Dr.  G.  B.  Morgan,  J. P.,  Sunderland,  to  Alice 
Elizabeth,  second  daughter  of  J.  F.  Black,  Esq.,  of  Aberdeen. 

DEATH. 
KERSHAW.— On  June  2nd,  at  Eastfield,  Farnworth,  Bolton-le-Moors,  aged 
10  years,  Margaret  Alice  (Daisy),  youngest  child  of  Alfred  Kershaw, 
L.R.C.P.I.  and  M.R C.S.,  and  the  late  Mary  Alice  Kershaw.    Frieods 
will  kindly  accept  this  intimation. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

ORAMS  CAN   BE   RECEIVED  ON  THURSDAY   MOBNINO. 

COMMUNICATIONS  respecting  Editorial  "''"•'rs  should  be  addressed  to^ 
iMitnr  49fl  Strand  W  C    Loudon  ;  tliose  concerning  ousiness  inauers, 
noi  delivl'rf  of  the  Journal,  etc.;  should  bo  addressed  to  the  Manager. 
at  the  Office,  429,  Strand,  W.C,  London.  ,  ^  ,^  ,    ,,  ,  „„,.o  „„  ti,» 

IN  order  to  avoid  delay,  it  is  particularly  "quested  that  all  letters  on  the 
editorial  business  ol  the  Journal  be  addressed  to  the  Editor  at  tlie 
Office  of  the  Journal,  and  not  to  his  private  house. 

AUTHORS  desiring  reprints  of  their  articles  published  in  the  British 
MEDICAL  Jour/al  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C.  . 

correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  auufenticate  them  with  their  names-of  course  not  necessarily 

correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts   forwarded   to   the  Office  of  this  Journal  cannot 

UNDER  ANY   CIRCUMSTANCES   BE   RETURNED. 

Pnnric  Health  Department.-Wo  shall  be  much  obliged  to  Medical 
Officers  ot  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  cojiifs. 


er  Queriet,  amwers,  and  eommunicnlions  relating  to  mbjcds  to  which 
special  departments  oj  the  British  Medical  Jovrh/lI.  are  devoted,  will  be 
found  under  their  respective  headings. 

ttVERIES. 


A.  C.  asks  if  there  is  any  special  bedstead  !nado  for  confinements? 

",•  We  know  of  none. 
\V  H    V  asks  for  the  addresses  of  any  inexpensive  schools  or  institutions 

fo^thelnstruction  of  backward  boys,  or  boys  wanting  in  intelligence, 

who  are  not  actually  imbecile  .- 

Home  for  Epileptic  Boy.  . 

DULVERTON  asks  whether  anyone  .an  inform  him  of  ahomeorinstitut.on 
wlierealadsufrering  from  epilepsy,  with  recurring  fits  and  ^oiie  ini- 
pa\rraent  of  bodily  and  mental  power,  could  be  received  without  pay- 
ment, or  with  a  small  weekly  contribution. 

Prophylaxis  of  Scarlatinal  Nephritis. 

Rfs  has  under  liis  care  several  cases  convalescing  after  scarlatina,  and  is 
advised  bFa  physician,  for  whose  opinion  he  has  very  high  regard,  to 
^^Ifinp  them  to  the  house  until  desquamation  has  entirely  ceased,  on 
^?ount  of  tTiei"  assume  1  continued  liability  to  nephritis.  "  Rus"  would 
tenXh  obliged  for  information  as  to  whether  such  severe  precaution 
is  generally  considered  necessary. 

Gleet  with  Slkiht  Stuicture.  . 

T  RfP  asks  for  advice  in  the  treatment  of  a  patient,  aged  2h,  suftermg 
from  glelt  for  eight  years,  with  slight  stricture  «  inches  froiii  meatus^ 
He  has  never  had  retention,  an<l  is  adverse  to  catheterisation.  He 
suVers  fronf  chronic  rheumatism  (which  did  not  exist  previous  to 
loSfrrh™"  confined  to  soles  of  feet  and  scalp  .  »er<-uryw.xs  given  lor 
iritis  Vnon-svphilitic).  All  usual  remedies  tried  ;  also  bath,  Buxton, 
Vixm.assag^P  For  past  year  lived  in  country,  taking  cod  oil  and  Gar- 
rod's  sulphur  lozenges  without  benefit. 

Dyspepsia  in  Infants.  .   ,     ^ 

FORNIX  would  be  glad  to  hear  of  a  dietary  suitable  for  an  infant  one 
month  omthois^eing  brought  up  at  P^'^e"'""  Nestle  s  condensed 
milk  strensth  1  to  4.',  of  water.  2',  ozs.  given  every  two  hours,  oui  is 
greatly  troubled  and  pained  with  fiatulence  and  eonstipa  ion.  ^  ar.ous 
^orminifives  havfi  bceu  u«e.d.  together  wnth  hyd.  e.  cretft  in  gi .  ] 
dos?s  and  glycerine  luppositories 'for  constipation,  the  latter  acting 
ell'ectively,  on  the  lower  bowel  at  least. 

Prison  Medical  Service.      ^     ,       .  _ ,.     . 

A  MEMBER  is  anxious  to  know  how  the  appointment  of  prison  medual 
officer  is  obtainable,  and  how  the  vacancies  arc  made  known 

•  •  Our  correspondent  might  write  to  Mr.  C.  S.  Joseph,  Home  Office, 
Whitehall,  and  ask  him  to  supply  him  with  a  form  of  application 
for  a  medical  appointment  in  the  prison  service.  We  understand,  how- 
ever, that  there  are  no  vacancies  in  the  medical  department  at  present, 
and  that  none  are  in  prospect. 

ANSWERS. 

Husband  and  Accoucheur. 
TIB  F  W  FvANs(CardilTi  writes:  In  the  British  Medical  JouRNALOf  June 
4th  "brew  "a&s  whether  it  is  advisable  for  a  medical  man  to  attend  his 
own  ^f\itln  her  confinement.  In  reply,  1  should  like  to  say  as  riiy  tirin 
conviction  that  it  is  not  only  advisable,  but  far  more  satisfactoiv.  ,uid 
eertrinlvmor?  soothing  to  the  wife's  susceptible  feelings,  to  be  at- 
tended by  her  own  husbSnd  If -Drew  "is  in  doubt  about  the  matter 
rlspectinghisrvnwUe^^^^^^  fall  in  with  my  views,  and  1  am  quite 

sure  he  will  have  no  cause  for  regret. 


NOTEH.    LETTERS.    El«. 

A  RUSSIAN  lady  named  Wanvara  has  obtained  a  diploma  In  veterinary 
surgery  in  Piris. 

.\N  Appeal.  „     ...  . 

Dr    Lowe  (Gloucester  Place.  W.)  acknowledges  10s.   from  Dr   Vatson 
fpevensey  ,  ^3s  from  Mr.  Thos.  Smith.  F.R  C.S..  an(l  £.s  from  "Anon 
for  ttie  case  tor  which  he  appealed  in  the  British  Medical  Joubnal 
of  May  2lst. 

Prize. 

The  Danish  Royal  Academy  ot  Sciences  oflers  a  P"':*  °f  «« ''™°"Tha 
the  best  essay  on  the  biology  of  certain  fishes  of  the  North  Sea^  The 
essavs  .whi.'li  may  be  written  in  Danish.  Swedish.  English.  French,  Ger- 
man or  Latin)  must  be  sent  in  before  October,  )S«4^  Particulars  may 
be  obtained  (roin  Mr.  H.  G.  Zenthea,  I  niversity  of  Copenhagen. 

Tubercles  in  the  Choroid. 
Mh  Charies  a  Morton  (Bristol)  writes:  In  the  paper  on  this  subject 
"•i"^;  tlfe  Sm?.SH  MEDICAL  JOURNAL  of  Juue  ^'h'  'h^  Statement  ap,«,r8 
that  ■■  I  have  never  met  with  any  other  case  of  choroidal  tubercles  ex- 
am'ned;!;'r?«orTcm  where  the  tulerclesdid  not  form  a  tuberculous ma^s 
in  the  choroid"  Tliis  is  a  printer's  error,  and  should  read  .  !"»'■« 
nevei  met  with  anv  other  case  of  choroidal  tubercles  examined  post 
™ort.°vhere  the  retina  was  adherent  to  the  tubercle,  except  in  cases 
of  a  tuberculous  mass  in  the  choroid. ' 

Sea  Sickness  and  Visual  Disturbances.  ,„„„^.., 

Dr  George  F.  Wales  (Belfast)  writes :  In  the  British  Medical  Jocbnal 
of  Mav"  stDr  Graily  Hewitt  gives  a  record  of  very  conclusive  expen- 
me.ts'^bywhk-hsick^ness  like  that  of  the  -.)«(  de  mer  can  be  induced 
and  draws  the  1  believe,  just  inference  therefrom  that  such  sickness 
results  froiii  visual  changes.  While  fully  appreciating  the  value  of  Ur. 
He  V  tt'^experimentsaud  conclusions,  it  would  be  un  ust  to  allow  the 
cred  t  of  thrdiscovery  to  Dr.  Hewitt  alone.  Sir  Edward  Hariand  Bart 
MP  the  chie  of  the  celebrated  firm  of  "  Harland  and  W  oim'  wUh  the 
vew'of  mitigating  sea  sickness,  violated  the  prejudices  of  old  salts  by 
cnnstructiiie  the  lir>^t  of  the  celebrated  "  White  star  fleet,  the  (>r,an,c. 
wHl fflxed'ifiste'ad  of  swinging  gear..  That  vessel  in  all  her  nov^ties 
fulfilled  the  most  sanguine  expectations  and  still  holds  first  place  ior 
comfort  and  speed  between  Canada  and  Japan. 

Wateb-b.\th  Inhalers. 
Dr  Stuart  Tidet  (Montreux)  writes:  In  the  British  Medical  Jour- 
nal of  May  Ast  I  h^nd  described  and  figured  a  steam  vaporiser,  in  which 
"the  use  of  a  4poui  bath  is  put  forward  as  an  improvement  on  a 
apparatus  of  a  sim'ilar  kind  "  Doubtless  the  apparatus  is  a  most  useful 
and  simple  one.  but  niav  I  draw  your  attention  to  the  British  medical 
jSurn^L  of  Februarv  .ith  of  the  present  year,  where  you  will  find  de- 
scribed and  figured  the  ••  Eucalypt  Automatic  Vaporiser  "  in  "'hich  the 
vapour  bath  ilthe  main  feature  of  novelty  and  usetulness.  1  was  so 
mu°h  Dleased^^rtth  t  le  appearance  of  the  latter  apparatus  when  it  ap- 
e^re\firthe  J^rRNtL  that  I  advised  the  chemist  here  to  have  some 
sent  out  He  sent  for  three  which  have  been  in  constant  use  since 
their  arrival  Moreover,  the  chemist  has  found  it  worth  his  while  to 
hat^amodi^ficationof  the  apparatus  manufactured  here;  and  several 
of  these  also  have  been  in  use  for  some  time. 

Germ  Traps  fob  Hospital  Wards.  ,        ,.     ,  _ 

A  Nurse  writes  •  May  1  venture  to  draw  tlie  attention  of  medical  men  to 
the  cStoni  prevaUing  amongst  many  hospital  nurses  of  sweeping  the 
streets  will  their  dresses  'i  .\fter  all.  the  elaborate  and  costly  eHorts  or 
fsepticism  in  hospital  wards,  it  seems  to  me  quite  inconsistent  for 
nurses  tc^bri^ig  into  the  wards  the  sweepings  of  the  streets,  with  all  the 
manreeniis  thev  may  contain.  It  is  a  dirty  practice  for  any  woman. 
»nd  mm  h  more  so  for  I  nurse  ;  but  I  am  sorry  to  say  it  is  much  on  the 
fmrSselal^^lvl^oU  in  London  and  elsewhere.  I  think  that  if  doctors 
wi^[stea<luy  set  Hieir  faces  against  it.  it  may  be  checked  as  far  as  hospi- 
tal  nurses  are  concerned. 

Thf  Iovdon  and  counties  Medical  Peotection  Society 
Tin    ^n^l  p    HENRY  (lewisham.  S.E)  writes  :   The  case  of  Coghill  v. 

SibSsiif^--^^^ 

s  birwav  of  Dr    'oghiir  s  •■  clearing  his  character    was  by  suing  Bona- 
nartp  for  Ms  account  for  professional  attendance.       .        ^     .  .  .^ 

'^  The  powers  i  tic  council  of  the  Medical  Protection  Society,  under 
the ii^^articles  are  very  great,  and  appear  to  me  to  cover  even'  concciv- 
1?^  itl,.,;^ J  The  very  high  position  n  the  profession  ol  its 
foinde  -s  mecmdes  the  idea^tlat^he^y  will  be  in  any  way  abused,  but  in 
ii"imporlafit'pMut  like  this  It.  perhaps  "ill  be  as  well  to  have  an 
''"^i;e°^'^mi>rti:L^r'orr,^c°lVSS;n^°n'd"^?re';7blicare  undoubted 
,.in!  nr    'o^h    f  aiid  1  hear  that  some  discussion  on  the  case  is  likely 

"?Kid  g?ca??/c"sure  fnTolning  the  Medical  Protection  Society 
,.,...*;.  ,1,  ^.jA.-ietr  was  needed  in  London,  and  I  am  pleased  to 

to  the  local  councils,  must  be  satisfacton  to  all. 
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.-,1  tupport  ot  my  profensloiml  hrotliron.    I  will 

•  ;r  .'.lAiN  "<  in   iiwc    whli'li  I  broiielit  to  the 

u- ijrounils-bul  I  do  feel  1  owe 

^  o(  the  piofossion-  iiiori"  par- 

1   It.  <irovc.  "Iio  si>ared  neither 

.   >vi;oii  iK'lp  «ik1  ^vuipatliy  were  in- 

.   :]tit  boon  Ineuils  like  Ihein.  I  should 

.ml  vlndhation  I  did  at  the  hands  of 

.halniian  (I>r.  Balding.  J.  I'.)  at  the  Cam- 

I'm  t^tiiani,  Beckett.  Grove,  and  others. 

!  Hit  In  the  local  press,  as  they  would 

\tlns  the  iliflli-ultics  in  which  niedi- 

f,t  to  the  Htriiicent  and  little-known 

rs,  .»nd  also  as  an  enlightoniuent  to 

i;eiicrally  on  sniiil;»ry  matters. 

■  ii  this  mode  oi  i-omhination  for  the 

■■<    lie  rendered  greater   hy   the    London 

lety  il.iniitcd).     lam  certain  all  members 

■-l  as  well  as  the  most  hiu-hly  placed  -will 

1.0  sale  In  the  hands  of  such  men  as  Mr. 

-  .  Dr  J."  A.  Heron,  and  Dr.  Mead.    I  have 

olnlng  this  Society  and  in  getting  many 

he  plan  of  organisation  and  fully  approve 
iclla  secures  the  most  obscure  from  being 
;.cal  in  the  first  inslanco-if  the  aggrieved 
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Delivered  be/ore  the  Royal  Coller/e  of  Phyticians  of  London. 
By   Sm  WILLIAM   ROBERTS,  M.D.,  F.R.S. 

LEiTunE  I.~Chemistky  of  Uric  Acid  and  the  T'eates  : 

COMPABATIVB   PHYSIOLOGY   OP  UkIC   ACID. 

Mr.  President  and  Gentlemen,— The  morbid  phenomena 
associated  with  uric  acid  divide   themselves  naturally  into 
those  which  have  reference  to  gravel  and  calculus  and  those 
which  liave  reference  to  gout.      In   the  former  uric  acid  is 
tlirown  down  in  the  free  state  from  tlie  urine  as  concretions 
in  the  urinary  channels;  in   the  latter  uric   acid  is  thrown 
down  in  a  state  of  combination,  as  sodium  biurate,  in  the 
interior  tissues  of  the  body.      In  both  conditions  tlie  pre- 
cipitated  substance  necessarily  acts  as  a  foreign  body,  and 
tends  to  cause  inflammatory  incidents   and  obstructions  m 
the  parts  implicated.    In  regard  to  gravel  and  calculus,  the 
whole  of  tlie  morbid  sequences  are  thus  accounted  for ;   no 
suspicion  is  entertained  tliat  uric  acid  concretions  lodged  in 
the  kidneys  or  bladder  produce  any  disturbances  above  and 
beyond  those  which  are  due  to  mechanical  injury.     But  in 
regard  to  gout,  uric  acid  is   supposed  to  play  a  double  part. 
It  is  commonly  believed  that,  besides  the  irritation  conse- 
quent on  the  precipitation  of  crystals  of  sodium  biurate  in 
the  joints  and  elsewhere,  uric  acid  floating  in  solution  m  the 
bodily  fluids  acts  as  a  true  poison,  and  it  is  assumed  that  a 
large"  part  of  the  symptoms  associated  with  tlie  gouty  state 
are  directly  due  to  this  poisonous  action.     The  soundness  of 
this  assumption  will  be  hereafter  called  in  question.     It  will 
be  shown  to  be  more  probable  that  uric  acid  does  not  possess 
any   inherent    poisonous   quality,   and    that  when  mischief 
arises  from  it  that  mischief  is  consequent  on  the  acid  being 
precipitated  in  the  solid  form  as  sodium  biurate  in  the  fluids 
or  tissues  of  the  body.    The  substantiation  of  this  view  would 
brin"  gout  and  uric  acid  gravel  into  close  parallelism.     Gout 
would  then  become,  like  gravel,  in  so  far  as  its  phenomena 
depend  on  uric  acid,   but  of  course  no  further,  a  disease  of 
which  the  manifestations  are  proximately  due  to  mechanical 
injury.    On  this  view  it  becomes  evident  that  the  chemical 
reactions  of  uric  acid  and  the  urates,  and  especially  those 
reactions  which  govern  the  holding  in  solution  of  these  sub- 
stances, have  a  more  direct  bearing  on  clinical  and  patho- 
logical problems  than  those  conditions  which  have  reference 
to  the  mode  of  origin  of  uric  acid.     In  either  case,  whether 
uric  acid  be  poisonous  or  not,  the  patliological  history  of  uric 
acid  is  intimately  bound  up  with  its  chemical  properties,  and 
a  knowledge  of  these  properties  is  an  essential  prerequisite 
for  a  scientific  apprehension  of   the  problems   tliat  arise   in 
connection  with  uric  acid  gravel  and  the  uratic  phenomena 

o!  gout. 

The  amorphous  urate  deposit  of  human  urine  forms  a  con- 
venient starting  point  for  the  study  of  the  pathological 
chemistry  of  uric  acid.  This  is  the  most  familiarly  known 
and  yet  perhaps  the  least  understood  of  all  urinary  deposits. 
The  amorphous  urate  is  frequently  deposited  in  the  urine  of 
perfectly  healthy  persons,  especially  during  thecolder  seasons 
of  the  year,  and  at  all  seasons  after  sharp  exercise  and  severe 
sweating.  It  is  also  habitually  seen  in  the  urine  of  persons 
sutt'eriiig  from  slight  catarrhal  conditions  or  trifling  dyspeptic 
derangements.  Lastly,  it  is  a  common  accompaniment  of 
pyrexta  and  of  grave  organic  wasting  diseases  of  all  kinds. 
The  amorphous  urate  deposit  coincides  with  an  acid  reaction 
of  the  urine  and  is  never  thrown  down  in  a  neutral  or  alkaline 
urine.  It  is  recognised  clinically  by  its  disappearance  when 
the  urine  is  warmed.  It  is  always  more  or  less  stained  with 
the  proper  pigments  of  the  urine,  and  its  tint  varies  accord- 
ingly. Under  the  microscope  it  presents  a  granular  appear- 
ance, without  any  obvious  crystalline  structure.  .Ml  this  is 
matter  of  common  knowledge.  But  when  we  carry  our  in- 
quiries further  and  ask:  What  is  the  chemical  nature  of  this 
substance,  what  are  its  physiological  analogies  and  pathologi- 


cal relations  ?  no  clear  answers  are  forthcoming.  Indeed, 
such  questions  are  nowadays  scarcely  asked  at  all  The 
amorphous  urate  deposit  has  for  some  time  past  been  relegated 
almost  to  the  uosition  of  a  clinical  curiosity,  devoid  of  any 
real  bearing  "on  pathological  and  physiological  .jnestions. 
But  if  it  can  be  shoivii  that  this  substance  is  a  representative 
body,  that  it  typifies  the  exclusive  mode  in  which  nitrogen  is 
eliminated  in  vast  tribes  of  the  animal  series,  that  it  repre- 
sents the  chemical  combination,  and  the  sole  combination 
in  wliich  uric  acid  subsists  normally  in  the  healthy  organism, 
and  that,  moreover,  the  pathological  troubles  connected  with 
uric  acid  are  due  to  deviations,  in  one  direction  or  other,  from 
this  normal  combination,  then  it  becomes  obvious  that  the' 
chemical  composition  and  reactions  of  the  amorphous  urate' 
possess  a  verv  real  interest  both  for  the  physician  and  the 
biologist.  Before  entering  on  this  in<iuiry  it  is  necessary  to 
recall  to  your  memories  what  is  already  known  and  established 
in  regard  to  the  chemistry  of  uric  acid  and  its  combination 
with  bases.  ,  .,      .        .  ,   i.    .   • 

Uric  acid  is  regarded  by  chemists  as  a  bibasic  acid,  that  is 
to  say,  as  an  acid  containing  two  atoms  of  replaceable  hydro- 
gen It  is  represented  bv  the  formula  H.(C  H.N.O,),  or. 
more  simply,  as  H  ii.  It  forms,  like  other  bibasic  acids,  two 
regular  orders  of  'salts,  namely,  neutral  urates,  with  the 
general  formula  M  ,u,  and  acid  urates,  or  bmrates,  with  the 
general  formula  MHu.  ^^  ,      .   j-  j 

These  two  orders  of  uric  acid  salts  were  elaborately  studied 
in  Liebig's  laboratory  nearly  half  a  century  ago  by  August 
Bensch  in  collaboration  with  an  Lnglish  student,  Dr.  James 
\llan.'  So  reliable  and  so  complete  have  these  researches 
been  regarded,  that  no  chemist  has,  so  far  as  I  know,  thought 
it  necessary  to  repeat  and  verify  them,  and  they  still  consti- 
tute our  principal  source  of  information  with  regard  to  tliese 

two  classes  of  salts.  ■, ,      .  „  j  r>        i- 

The  neutral  urates,  M.u,  were preparedby  Allan  and  Bensch 
by  dissolving  uric  acid  in  cold  dilute  solutions  of  the  caustic 
alkalies  free  from  carbonates,  and  then  boiling  down  the 
solutions  in  a  retort  until  crystals  made  their  appearance. 
The  neutral  urates  are  verv  unstable  ;  they  are  decomposed 
liy  carbonates,  and  even  by  the  carbonic  acid  of  the  air.  Of 
late  years  these  neutral  urates  have  been  made  to  hgure 
prominently  in  certain  theories  of  gout.  Such  theories,  how- 
ever are  on  chemical  grounds,  untenable.  The  neutral 
urates  can  only  be  produced  in  the  presence  of  caustic  alka- 
lies and  in  the  absence  of  carbonic  acid  and  the  carbonates. 
But' caustic  alkalies  cannot  exist  in  the  living  organism,  and 
carbonic  acid  and  the  carbonates  are  everywhere  present.  It 
would  therefore,  seem  impossible  that  the  neutral  urates 
should  ever  arise  or  subsist  in  the  living  body,  or  that  they 
should  ever  play  any  part  in  the  physiological  or  pathological 
history  of  uric  acid:  and  until  it  can  be  demonstrated  that 
these  salts  do  actuallv  exist  in  the  body,  or,  at  least,  that 
they  can  be  formed  under  conditions  which  are  known  to  be 
possible  in  the  living  body,  it  is  futile  to  frame  tlifories  in 
which  these  compounds  are  made  to  intervene.  With  these 
remarks  the  neutral  urates  may  be  absalutely  dismissed  froni 
our  consideration  as  having  neither  part  nor  lot  in  the  vital 
history  of  uric  acid,  whether  in  health  or  in  disease. 

The  acid  urates  or  biurates— MHu— are  the  most  stable 
salts  of  uric  acid,  and  tend  strongly  to  assume  the  crystalline 
form.  They  are  encountered  pathologically  in  gouty  concre- 
tions of  which  the  sodium  biurate  forms  the  distinctive  con- 
stituent The  biurates  do  not  occur  in  the  unchanged  urine, 
neither  in  health  nor  in  disease ;  and  when  biurates  are  arti- 
ficially introduced  into  normal  urine  they  fail  to  maintain 
their  integrity,  and  at  once  undergo  a  change  of  composition.- 
Nor  is  there  any  actual  proof  that  uric  acid  ever  exists,  as  a 
true  biurate,  in  the  healthv  blood  and  interstitial  juices:  and 
it  will  be  hereafter  shown  that  when  uric  acid  is  brought  into 
contact  with  these  fluids,  it  is  not  tiken  up  as  a  biurate.  It 
may  therefore  be  affirmed  that  the  biurates,  although  known 
to  us  as  pathological  products  in  gouty  deposits  are  not. 
strictly  speaking,  known  as  physiological  constituents,  neither 
in  the  blood  nor  in  the  urine.  But  inasmuch  as  uric  acid  in 
some  form  of  combination  does  exist  normally  in  minute 
quantities  in  healthy  blood, aiuleiistsm^uchlargerquantities 

liieiiiVsJiimifci  rf.  Chcmic  u.  PAiirm.,  vol.  6.%  P-  1»1-  

»  Proof  of  this  statement  is  giveu  iu  the  autho.  s  pai«r  "On  the  History 
ol  Uric  Acid  in  tlie  frine,"  iled.  Chtr.  Jran?.,  vol.  ''V^^- 
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,    .      ,  -, on  nrisps :  Wlint  tben  18  this  other 

■""  •"• :"' ■'\!;'i,ru^"i»^i^^"  >"  ;'■  'Ti'M-«tio;r  brings 

, (    ,\,     \m,r,.hou»     (rate   Dr/io^it :     Lhnttti/  <•/  " 

FrcrrtJn  nf  liird.  and  Nrr/.rnh.-TUv  a.iior- 

...*it  «..  we  liiia  it  in  the  urine  is  not  che.m- 

rthrpur,.  »...!' not  only  fo  but  the  urine  with  which  it  is 

m   ,cle"nM.l.n'ly   ma.-.ks   it*   most   inip-rt^mt    reactions.     In 

;r;:?'.o'  :,u\>"  \l  ....per-ies  of  ihis..ubs.aiu.e  ,1  -  .--rbi; 

f.r.1  n(  nil  l.>  wimrate  U  from  the  urine.     This  is  elleiieu  uy 
r'."'.»".T   heVe^.ment  BU.i  washinR  it  thoroughly  on  the 
r.^-lili.-l  Buirit  nn.l  tlien  drying  it.     The  dep.sit  is 
I  ,.,„n«ted  with  pigment,  but  it. is  sulheiently  pu  e 

lorthP.l.-pUvofiis  mo.t  striking  reaction,  and  that  i>  its 
Whtvi-ur  w.ih  pure  water.    When  the  amorphous  u™";      "^ 
ir,rifi.-l    i*  mix...l  with   a  considerable  volume  of  distilled 
I  i-.r  it'i/.»i«-..dilv  disintegrated.     A  portion  passes  into  so- 
|..„m  in  ...mbin«t...n  with  the  bases,  and  the  remainder  fals 
,1  „rn  M  »u  insoluble  precipitate  of  crystalline  uric  acid.  Ihis 
re,nirk»tde    lransf..rm'*tion   may  be   witnessed  in   progress 
u.elor  Ihe  raicr..scoi«..  in  the  fallowing  manner      A  «P"'^  oj 
the  parifled  depo,.it  is  intimately  mixed  on  a  glass  slide  with 
.  drwp  of  di-tilled  water,  and  protected  with  a  covering  glass 
T.  k^-plheprepimtinn  thoroughly  moist,  fresh  supplies  ot 
« Iter  are  from  time  to  time  insinuated  under  the  covering 
cU4«      In  Ihe  course  of  five  or  ten  minutes  beautiful  oyoid 
.rvHijiU  of  uric  acid  b<gin  to  make  their  appearance.     Ihese 
irr,,w«ndmulliplv  until,  in  the  course  of  half  an  hour  or  an 
hour  the  eiitin-  li-li  of  vision  is  thickly  studded  with  crys- 
UU  ■  »nd  the  process  goes  on,  provided   the  preparation  be 
k-i.t'fr.m  drying,  until  the  amorphous  matter  seems  to   be 
,.,  ..r..\y  .hmiged  into  crystals  of  uric  acid.    The  reaction  hero 
tmy.  according  to  my  experience,   be   always   de- 
T  -I  with  every  freshly  collected  sample  of  amorphous 

ur*lr  .Lpoait.     The  rate  of  transformation  varies  a  good  deal. 
With  fawn-coloured  dep..sits  the  change  is  usually  completed 
in  from   fifteen   to   twenty   minutes  :  with  the  more  deeply 
tinle<l  depositd  the  time  is  longer  and  extends  to  half  an  liour 
or  »n  hour.  ,  ^     j         -i  ■ 

Thi»  interfst  attaching  to  the  amorphous  urate  deposit  is 
Kreally  enhanced  when  we  learn  that  the  urinary  excretion  of 
bIrU  »nd  s-rpents  displays  iilenlically  the  same  reactions  as 
the  amorphoas  urates.      The  white    mortar-like    substance 
which  constitutes  the  urinary  excretion  of  birds  and  serpents 
l«  nsually  described  as   consisting   of   biurate  of  ammonia. 
Tiii»  view  i».  however,  based  on  a  fallacy.     The  misapprehen- 
nioii  ha«  arisen  from  the  excretion  having  been  examined, 
not   in    the    unaltered    stale,  but    after    it    had    undergone 
d.vond^ry  changes  subsequent  to  its  emission,  either  through 
hacterial  decomposition  or  through  contact  with  water.     It 
the  excretion  be  examined  in  the  fresh  and  uncontaminated 
KtAtp,  it  in  s'-^-n  under  the  microscope  to  consist  of  minute 
....i,..r..j  t,lOTut  the  size  of  the  wliit<'  corpuscles  of  the  blood. 

twice  this  sze,  and  a  great  many  are  much  smaller. 
,.here«  exhibit  a  radiated  crystalline  structure,  and 
di-uUy   a  black  cross  with  polarised    light.     When    tested 
under  the  microscope  with  a  drop  of  distilled  water  in   the 
tn»T.        '    '         '       ribed  in  the  case  of  the  amorphous  urate, 
th>'  II  to  melt  away  gradually  with  abundant 

.•ni; .  .   ..    .  .  iiss  lablHls  of  uric  acid.  When  the  excretion 

it  treati-l  with  a  large  V'dume  of  water  in  a  beaker,  a  portion 
ROe*  into  Rolution  at  biumle  and  the  rest  falls  down  as  crys- 
tal* ol  oric  acid.  In  short,  the  urine  of  birds  and  serpents 
rvjt.-lA  with  water  preci.-ely  in  the  same  way  as  the  amorphous 
ur  1'          '          ■     ■  •   that  the  transformation  takes  place 

m  ■  loreover,  be  shown  that  the  diMerence 

In  I  ■> 11  the  two  substances  is  a  mere  acci- 
dent ol  moWi-ular  aggregation  ;  for,  under  certain  conditions, 
the  amorphous  urate  deposit  can  be  obtained  in  regular  crys- 
lalllnp  iipher<"t  scarcely  distinguishable  from  the  spheres  of 
the  urine  of  binls  and  serpents  :  and,  conversely,  if  the  urine 
ol  bird*  or  B'-^:  "  '  ln«olved  in  hot  normal  urine,  and  the 
•fduti'in  b»'  r  ly  cMiilfd,  tlie  substance  is  reprecipi- 

tati'i  .-n  nn  ,:  .  ,  -  tinted  deposit  indistinguishable  from 
till  :■<  urate  swliment.     These  observations  point  to 

th>  'II  that  the  amorphous  urate  deposit  of  human 

urioc  aud  liu-  solid  or  semisolid  urinary  excrement  of  birds 


and  serpents  are  essentially  one  and  the  same  substance; 
ad  the  question  arises.  What  is  the  constitution  of  this  sub- 
stance-' Is  it  merely  a  mechanical  mixture  of  biurate  with 
varying  quantities  of  free  uric  acid,  or  is  it  a  delinite  chemi- 
cal combination,  representative  of  a  new  and  third  order  of 
uric  acid  salts,  dillering  essentially  from  the  two  regular 
orders  previously  recognised  ?  The  elucidation  of  tins  ques- 
tion involved  a  dilKcult  and  somewhat  protracted  inquiry,  to 
which  I  must  now  ask  your  patient  attention.  .,       .    - 

Chemical  Comtitution  of  the  Amorp/ioM  Urate  Depont  and  of 
the  Urinnru  Excretion  of  Birds  and  Serpents :  the  Enstence 
of  a  Third  Order  of  Uric  Acid  Salts  or  Qcadrmrate«.^\\e 
ire  indebted  to  a  former  distinguished  I-ellow  of  this  College, 
Dr  Bence  Jones,  who  was,  moreover,  one  of  my  predecessors 
in  this  omce  of  Croonian  Lecturer,  for  the  first  real  light  on 
the  chemical  constitution  of  the  amorphous  urate  deposit 
His  researches  were  published  in  the  Journal  of  the  themical 

Societi/  tor  1862.  .,   .  „, 

He  describes  the  action  ot  water  on  the  sediment.  He  shows  that  the 
portion  of  the  sediment  whicl,  is  not,  dissolved  by  the  water  ,s  pure  unc 
ac-id  and  that  the  portion  which  goes  into  solution  is  true  hiurate^  He 
neu'eives  the  results  of  a  quantitative  analysis  of  three  samples  of  the 
amorplous  urate  sediment,  made  especially  with  tlie  object  of  ascertain- 
?nrtl  0  proportion  of  uric  acid  to  the  ,,uantitie3  o  the  bases  contained  m 
tb?m  He  found  in  each  sample  that  the  uric  acid  was  in  exc;ess  of  the 
ouantity  iVnui?ed  to  form  biurates  with  the  bases  present.  The  propor- 
fi^n  of  thiAxcess  varied  greatly  in  the  three  samples ;  but  when  the 
free  analvscs  were  thrown  together,  and  the  average  s  ruck  the  mean 
amount  o  uric  ™id  was  found  to  be  almost  exactly  double  that  rcimred 
ti  form  biurates  with  the  sum  of  the  bases  present.  He  also  •■al<;>'lftfd 
the  corresponding  proportions  in  four  similar  analyses  previously  made 
bvSchereiP  Here,  likewise,  the  separate  analyses  gave  the  most  discord- 
ant proportions  but  again  it  so  fell  out  that  toe  average  of  the  who  e 
fouiPanah-ses  yielded  I  proportion  of  uric  acid  which  was  very  nearly 
double  the  amount  required  to  form  biurates  with  the  sum  of  the  bases^ 
These  closels-appioximating  averages,  although  drawn  from  numbers  so 
dWergent  that  their  agreement  could  obviously  only  be  due  to  a  for- 
tuitous coincidence,  seem  to  have  inspired  Bence  Jones  with  the  happy 
con]eJtu,°e  thi?  the?e  existed  a  third  order  of  uric  a^^*-!  «»";•,,''/, {{'"'n'atom 
plex  constitution  than  the  two  previously  known,  and  '"''"^^  an  atom 
of  tiiurate  was  loosely  combined  with  an  additional  atom  ot  unc  acid. 
And  he  drew  the  inference  that  the  amorphous  urate  deposit  consisted  of, 
or  at  least  often  contained,  such  a  combination.  „„„„,,t    *„ 

In  order  to  test  the  soundness  of  this  conjecture,  he  sought  to 
form  an  artitlcial  sediment  of  urates.  "h/'--V  "iV?nl'e.^r  ted^i'n  o  fie 
would,  like  tiie  amorphous  urate  deposit,  be  diMiitegiated  into  irce 
uri,  acid  and  biurate  In  this  attempt  he  succeeded  botli  wilti  potash 
Snd  soda  By  dissolv  ng  uric  acid  in  potash  or  soda  ley,  and  then  care, 
fully  adding  a^ticacidtintil  the  liqui'd  became  slightly  acid.  He  obtained 
a  dense  white  precipitate.  This  was  caught  on  a  hlter  washed  with 
ah^Jil  ol  and  dried  This  substance  wns  found  to  possess  the  character- 
r'uc  properties  0  the  amorphous  urate  deposit.  It  was  K™nuUr  in 
d  araaerand  was  decomposed  by  water,  with  ^.''-^'^dant  emission  of  uric 
acid  crystals.  He  made  a  quantitative  analysis  o  two  samples  of  the 
potash  compound  thus  obtained.  He  found  that  the  portion  that  went 
ntosoSn  when  the  substance  was  treated,  with  water  ^'-responded 
exactly  with  the  theoretical  formula  of  potassium  .l^'"™'*  j,,^ "^ '^*',{;°? 
uric  acid  which  remained  undissolved  approximated  "".f^ou^' ,'°  '^,*' 
which  went  into  solution  as  biurate.  .(••°"\™7,f?K  °"  "  f.^^JX^ula? 
says:  "It  appears  from  these  experiments  that  an  artitciagranumr 
deposit  may  be  formed,  which  is  decomposed  by  wasliinis  ™''  .^"^ ''*{!J 
or  by  boiling  into  uric  acid  and  acid  urate  pi  Potassium  This  granular 
substance  nTay  be  considered  to  reseniblc  the.quadroxalate  of  potassa 
which  di tiers  from  the  acid  oxalate  '^V  ™"'a.ning  double  the  amount  of 
oxalic  acid,  and  following  this  nomenclature  it  maybe  called  quadruraie 
of  potassa.'" 

The  general  formula  for  the  quadrurates-or,  as  they  may 
be  more  euphoniously  expressed,  (luadriurates— following  tne 
analogy  of  the  quadroxalates,  would  be  :  „..,„- 

H-  (C-.II.N.O.)  Mil  (C-.H^NjO;,)  or  more  simply  H;ii  MHii 
According  to  this  theory,  the  action  of  water  on  the 
amorphous  urate  deposit  and  kindred  compounds  is  to  split 
them  up  into  free  uric  acid,  and  biurates  of  the  bases  con- 
tained in  them.  If  this  theory  be  correct  the  quantity  of  uric 
acid  thrown  out  by  water  should  of  course  exactly  equal  tlie 
quantity  retained  in  solution  as  biurate.  With  regard  to  this 
point,  however,  Bence  Jones's  analyses  of  the  potash  com- 
pound did  not  come  out  with  the  desired  exactness.  In  the 
first  analysis  the  proportion  of  uric  acid  separated  by  water, 
as  compared  with  that  retained  in  solution  as  w"'"*'*'.  was 
not  as  1  to  1,  as  required  by  the  theory,  but  as  1.2,  to  1  ;  ana 
in  the  second  analysis  as  1.12  to  1.  This  discrepancy  is  con- 
siderably greater  than  could  be  accounted  for  by  the  neces- 
sary limits  of  error  in  the  methods  of  analysis  adopted  ;aiKl 
it  was  impossible  to  avoid  the  impression  that  the  proof  aa- 
duced  by  Bene  Jones  ot  the  existence  ot  a  true  and  definite 
chemical  combination,  corresponding  with  the  I'ypotl'i;;'^^* 
formula  of  a  quadriurate,  was  altogether  inadequate  Ihese 
substances  which  were  disintegrated  by  water  might,  after 
all,  be  only  intimate  mechanical  mixtures  of  biurates  witn 
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varvine  ciuantitips  of  free  uric  acid;  and  the  action  of  water 
upon  them  mi{;ht  be  explained  simply  aa  that  of  a  so  vent 
separating  a    more    soluble  ingredient  from  a  less  soluble 

'°f  hirty  years  have  elapsed  since  the  publication  of  Bence 
Jones's  researclies.  So  far  as  tliey  have  had  any  inllaence  on 
current  views  of  the  pathology  of  uric  acid,  tliey  might  as 
well  have  never  been  made.  For,  although  these  reseanhes 
have  received  formal  mention  in  works  on  urinary  cliemistry, 
the  deductions  and  inferences  indicated  by  them  bay' /e- 
ceived  no  recognition,  and  have  been  entirely  ignored  in  the 
numerous  inquiries  and  discussions  which  have  since  taken 
place  on  the  etiology  of  uric  acid  gravel  and  gout.  tntU  llie 
subject  was  taken  up  by  myself  no  attempt  had  been  made 
to  repeat  and  verify  the  observations  and  experiments,  y  ei 
the  main  suggestion  of  Bence  .lones's  investigations-namely, 
that  there  existed  a  third  order  of  uric  acid  salts  -is  oljviously 
one  of  high  scientific  and  practical  interest.  The  cause  of 
this  surprising  neglect  lay  probably  in  the  halting  and  even 
ambiguous  terms  in  which  Bence  Jones  expressed  himself  in 
regard  to  his  rKSults.  After  giving  a  clear  experimental  proof 
of  the  disintegrating  effects  of  water  on  the  amorphous  urate 
deposit,  he  qualifies  his  statement  without  any  attempt  at 
explanation  in  the  following  unsatisfactory  rnanner : 

"In  other  experiments  the  deposit,  when  frequently  "^^hed  w.tli  cold 
water  eavennurie  acid  crvstals  at  all.  Hot  water  also  frequently  dis- 
rolved^onfythe  uVates.and  caused  the  .whole  deposit  to  pass,  rapidly 
through  the  filter  without  leaving  any  ui  icj  acid  crystals  behind. 
An.l  in  the  final  summary  of  his  results  he  writes : 
"  lo  conclusion,  then,  it  appears  that  the  amorphous  d-pos't  of  urafff 
in  the  urin.  has  no  constant  composition.  t  is  \">^''i^«  °f  '^l^fA'^^l' 
acid  urates  modified  in  crystalline  form  by  other  substances   neurne_ 

Moreover,  uric  acid  is  occasionally  found  in  '•""}t'i'>f ''■°"  "'^-'^j.^^fAl 

acid  urates,  forming  quadruiates,  and  thus  rendering  the  deposit  still 
more  liable  to  vary  in  Its  composition. '  ii,„„„i,  1^„ 

Dr  Bence  .lones  did  not  return  to  this  subject,  though  lie 
continued  for  some  years  in  active  scientific  work.  I  can 
only  explain  liis  abandonment  of  so  promising  a  vein  C)f 
inquiry  on  the  supposition  tliat  he  was  deterred  by  ttie  dit- 
ficulty  of  obtaining  a  due  supply  of  material  for  his  experi- 
ments He  had  to  e(dlect  the  amorphous  urate  deposit  in 
small  parcels  at  diff"rrent  times  and  from  different  sources,  as 
opportunity  offered.  A  supply  of  material  of  a  changealile 
substance  gatliered  in  this  way  could  not  possess  the  purity 
and  homogeneity  necessary  for  the  purposes  of  quantita- 
tive analyses.  .     ,.      ii  „ 

In  taking  up  and  continuing  the  investigation  thus  prema- 
turely dropped  by  Bence  Jones  I  was  able  to  reach  a  ponit  of 
vantage  in  regard  to  these  ditliculties.  I  soon  learnt  that  the 
urinary  excretion  of  tlie  large  serpents  furnished  an  abundant 
source  of  material  which  was  identical  in  reactions  witli  the 
amorphous  urate.  I  aUo  succeeded,  by  a  method  to  be  pre- 
sently described,  in  preparing  at  will  from  human  urine  plenti- 
ful and  fresh  supplies  of  the  amorphous  urate  deposit. 

The  questions  1  had  to  decide  were  these  :  Is  the  amorphous 
uratedeposit,  together  with  the  urinary  excretion  of  birds  and 
serpents,  a  true  and    definite  chemical  compound  .■' and  does 
there  exist  a  third  order  of  uric  acid  salts  differing  essentially 
from  the  two  urates  nlreadv  known  and  having  a  composition 
corresponding  to  the  hypothetical  formula  of  a  quadriurate  .■' 
As  the  main  argument  of  tliese lectures  rests  on  the  estahlisli- 
ment  of  an  affirmative  answer  to  these  questions   it   is   neces- 
sary for  me  to  lav  before  you   the  experimental  evidence   on 
which  I  rely  as  sufhcing  for  the  purpose. 
The  materials  used  in  tlie  investigation  consisted  of  : 
1.  The  amorphous  uratedeposit  of  human  urine.        ..,,., 
a   The  urinary   e.-ccreliou   of    birds    and    serpeuts-both   of   these  aie 
natural  products.  ...  .       ,  ,     ,         .  .„  -., 

;i.  Ariilicially  prepared  imitations  of  these  natural  products  made  in 

the  laboratory.  mi       c     i 

Two  lines  of  analvsis  were  pursued  in  each  case.  The  hrst 
was  to  estimate  quantitatively  'lit-  amounts  of  the  bases,  and 
Of  uric  acid,  in  the  samples.  The  second  was  to  proceed  by 
way  of  what  may  he  termed  water  analysis.  That  is  to  say,  to 
decompose  the  substance  with  a  large  volume  of  water  and 
then  to  estimate  respectively  the  amount  of  uric  acid  which 
was  thrown  out  in  the  free  state  and  the  amount  which  went 
into  solution  as  binrate.  If  the  quadriurate  theory  be  correct 
these  two  amounts  should  be  exactly  equal. 
1   now  proceed    to    lay    before   you    the    results    of  these 

analyses :  ^^        .       n  r        ^ 

A.  Analysis  of  the  Amorphous  I  rate  Deposit— It   was   found 


that  samples  of  the  amorphous  urate  deposit  o'^tained  from 
hospital  wards  or  from  private  patients  y.eMed  on  analy^.^  re^ 
suits  S.J  inconsistent  that  no  conclusion  with  regard  U)  the 
points  under  consideration  could  be  drawn  /rom  them  In 
most  samples  the  quantity  of  nr.e  acid  separated  by  wal"  was 
larger  than  that  retained  in  s.dution,  but  this  ^-^f  f,  P/X,  rf 
no  uniformity  of  amount.  The  explanation  of  this  discre- 
panc  lay  in  the  fact  (to  be  more  fully  noticed  '"  ""y  n/^^^^^" 
tureVthatthe  am..rph..us  urate,  as  it  exists  in  the  urine, 
ex  ss  under  conditions  of  change,  which  tend  Progressively  to 
Uberate  its  uric  acid,  and  as  the  sediment  had  1°  be  collected 
in  separate  portions  from  different  urines  on  different  days 
until  a  sufficient  quantity  had  b.en  gathered  for  analysis,  it 
Ts  no  wonder  that^gross  vLiations  in  ^^^^^ZmYrcZd  noi 
served.  It  soon  became  evident  that  reliable  data  C"al«  pot 
be  obtained  from  materials  collected  in  this  way  This  d  ffl- 
cultv  was  liowever,  surmounted,  and  1  succeeded  by  the  fol- 
fi^pro  ess  in  obtaining  and  having  always  at  "'mmH"'! 
,an  adequate  supply  of  the  amorphous  urate  in  a  fresh  and  un- 

"^'rocfrl^He'alli.y  urine  of  medium  densUy  i.  treated  wUhsuccessW^ 
additions  of  bicaibonatc  of  P°'f  ^    or   soda  ud,  Mt  be^"'  ^s    sngi,  j 

mmsmsmm 

duct  of  uniform  ™"'P"»'V,°°u\be  mSnHtTof  ;Xaliue  carbonate  added 

water,  and  then  ra7J.''<'n'y."'"',./^''e''t^e   weight  of  the    uric    acid 
was   dried  and  weighed    ,  ^   ^s ja.e  me  the^^  J  g 

separated  by  waier.^  .«,,„,„■,«  tiien  heated  to  nearb..ilii'g.»>'d strongly 

aclly  equal  to  ll-at  retained  in  solution,  as  is  shown  in  the 
two  following  sample  experiments:-  ^  ,  .  ,  _,  „  „ 
Taiiie  I  -^howi»g  the  Be/ults  of  Jl  ater  Ana/^su  of  Two  bam- 

j^lf.fAmVphoL  Crate  &rfm.«f,  pnpared  by  the  Acetate  of 

Potash  M-th/il. 

First  Sample.    '.  Second  Sample, 


Uric  acid  separated  by  water     ... 
Uric  acid  dissolved  as  biurate  ... 


a080g. 
0.07;  g. 


0.1«H  g. 

0.1o9g. 


Theie^eWltTi^ree  closely  with  the  requiremeuU  ol  the  quadriurate 

l^^^i  't?."Jf;r,u»nt,tv  ->-"f. ''--f  ;!;;,  Tirfo  ut1..n  Ts'hot  is  that  the 

*  ■^■''1,*.?:r;.V'"'afH;'^c     fuel   larger  inS  .here?o;^  more  easily  and  per- 

preciplta  p    cr>>'alHa.c  11    n       t        added  in  the  .old.    In  the  Utter 

't'llHhervstal's  were  Vomet. lies  so  e.xceedingly  minute  that  .1  was  .n,- 
posable  'to-avmdIe"uus  loss  iu  the  processes  oi  liltral.ou  and  waslung. 


1.98      MnMu  l«««»»»J 


VmC  AC-ID  GRAVEL  AND  GOrT. 


[June  18,  1892. 


\  coraplfU-  .inantitativf  nnalysis  .'f  n  snmpl-'  of  ainoiplious 

„ »,,ri„„.iil  ot.lniiifil  bv  tln>  biciirbonatf  of  poUsli  im-tliod 

MnK  rv»ult».    The  sul'stancf  did  not  contain 

i'.;Tn>«i!l  :- 
TAiiiK  U.     ('  '     '<-"''  "f  "   Sample  of  Amorphous 

Crate  h  '  ''"■  -f'"'-  H><''"'b,  Process. 

.■rik..i^.     .   ,;-iiieasoil=l.X'aK. 


(TtU  arid 

rouulun 

Hodlom 

Ammoolam  "   . , 

Mouior*.  or  ontaolc  m>tl«r  and  io«« 


1.113  g. 
0.0«6  g. 
0.037  g. 
0.008  g. 
0.115  g. 

1.328  g. 


t  ,  irad  to  form  qaadriurates  with  the  bases 

...   i.ioa  g. 

To;.  "■••■i  1-113  g- 

XI,,.,,  I  ...  in  the  closest  manner  with  tlie  supposi- 

tion till'  i    -it  was  composed  entirely  and  cxilusively 

.i(  i|a»driur.iti'8  of  pota.'8ium.  sndiuni,  and  ammonium. 
H     ^,.-,/.,„,  o'fAf  frmnni  K-crftii>n  of  Binh  ami  lierpents. 

,i  of  drv  summer  weallier  ray  servant 
\  ret*  b(  a  nuiiibev  of  fowls  kept  in  a 
I'd  freshly  dav  by  day.  and  were  at 
,,  \per     When  liuite  drj- the  chalk  like 

,..,,>  va^    c.irofully   cliipped  otl'  with  the 

J.   ,.  1  a  stoppered  bottle.     In  this  way,  in 

i-ir  I  ;:      I  urinary  ext-reinent  were  ohtriined  in 
■"irity.    i.Mialitative  testing  showed  that  the  sub- 
ma.    Ob  incineration  it  yielded  h  iw  per  cent,  of  a 
•       .      '  .>  rhl«  »*h  consi-^ted  almost  entirely  of  potash  and 

...j,   •■■      \ -'    '■;   ,    \Tittly  of  iron.    There  \verc  also  fovind  in  it  minute 

•  •  ■  ■■   ■  ;.-,i.  nnd  'I'.lphuric  and  pliosphoric  acids.    These 

■  ',  V    ■ .    i'li-ived  from  contamination  with  the 

of  the  fowl  run.    For  tliis  reason  the 

ienllypurc  for  the  purpose  of  a  com- 

;■*,  \'n:  ■'.  wiisperfectlysuitabie  for  wateranalysis. 

-t  hHikiDC  piece?  were  picked  out  and  divided  into 

.\lf  a  gramme  each.    Tlicse  were  finely  powdered 

•  ■,(1  *'r-:rv  Lr.i  i''  ,.;\Tr  analvsis  hy  the  method  already  described.    The 
mull*  aireiliiMicd  in  the  following  t,ible:— 

Tablk  III.      Water  Aiiali/Ku  of  Fotrl's  Urine. 


I'rtc  tcid  Mpanted  by  water 
Uric  tcld  dIuoUed  u  biurkte 


First  Sample.     Second  Sample. 


0.160  g. 
0.165  g. 


0.138  g. 
0.133  g. 


Ill- 


■e  result.!!  come  out  w itli  great  exactness  In  agreement 
'ent«  of  the  quadriurate  theory. 

T'  "  •: — -\-  excretion  of  the  largo  serpents  is 
i  '-ardcns  In  massive  pieces,  quite  un- 
■1  other  extraneous  impurities.    But 
Mht,-»in  the  secretion  in  an  absolutely 
Ke  kidneys.     It  is  liable  after  being 
e  water  used  for  cleansing  the  cages 
.  Mid  water,  a.s  we  have  seen,  speedily 
■  ^nce  be  not  at  once  completely  dried 
-'•'erial  decomposition,  and  is  therei)y 
.  ;. vuia.    This  is  the  condition  in  which 
■d  by  the  dealers  Is  generally  found.    But 
f  change  are  avoided  by  taking  proper  prc- 
■    '  'i  no  care  can  obviate.    The  large  ser- 
■.  .-il^.  varj-lng  from  a  week  or  ten  days 
!  MIL-  sojourn  in  the  urinary  passages 
.■-■•,  whicli  aflci-t  itscheinical  constitu- 
^  urine,  when  examined  in  the  fresh 
:t      t'luler  tliese  cmditioTis  a  certain 
•ps.  with  llijcratlon  of  free  uric  acid, 
-.xiiiplcs  of  serpent's  urine  were  sulj- 
.  arclully  the  samples  had  been  col- 
"f  uric  "acid  separated  by  water  was 
pxress  of  that  which  went  into  solu- 
■■-ence  in  the  secretion  of  free  uric  acid 
..  ,..ined  table  exhibits  some  of  the  re- 
sts uf  freshly  gathered  specimens  of  the 

'■■J^^-  ■     -    ^  Four  Samplee  nf  Serpent's  Urine. 


II. 


III. 


Urtr  acid  leparated  by  water 
Trie  ari.l  flls.olrpil  «^  blural. 


IV. 


-    K.  [  0.110  g.      0.204  g.  '  0.215  g. 

g.  I  now  g.  I  o.ni  g.    o.uo  g. 

Iim  the  remarkable  dllTereooe  In  the  results  of 
Tint  of  the  the  fowl  and  that  of  the  boa.  The  fowl 
»ny  time*  a  day.    There  Is  no  detention  of  It  in  the 

■liereforc,  no  lime  for  the  occurrence  of  apprecl- 


Tt  is  seen  that  in  eacli  experiment  the  quantity  of  uric  acid 
separated  hy  water  was  in  excess  of  that  which  went  into 
solution  as  biurate,  and  tliat,  moreover,  the  proportion  of  this 
excess  bore  no  constant  relation  in  the  several  samples.  The 
urine  of  the  serpent,  when  at  length  voided,  would  thus  ao- 
pear  to  consist  of  iiuadriurates  contaminated  with  a  variable 
admixture  of  free  uric  acid. 

Tlie  explanation  above  offered  to  account  for  the  discrepant 
results  obtained  by  water  analysis  of  serpent's  urine  would, 
however,  not  apply  to  a  quantitative  estimation  of  the  uric 
acid  and  the  bases  found  in  the  excretion  ;  for  although  the 
changes  indicated  as  occurring  during  the  lengthened  sojourn 
of  the  secretion  in  the  urinary  passages  would  produce  a  par- 
tial displacement  of  the  relations  between  the  uric  acid  and 
its  attached  bases,  the  quantities  of  these  would  remain  un- 
altered, and  they  would  still  form  in  their  due  proportions 
part  and  parcel  of  the  semisolid  excrement  as  finally  voided. 
The  following  quantitative  analysis  of  a  massive  and  very 
pure  specimen  of  the  urine  of  the  boa  justifies  the  correctness 
of  this  explanation.  The  material  used  for  the  analysis  was 
taken  exclusively  from  the  interior  portions  of  the  mass. 

TabLB  Y.—  Complete   Quantitative  Analysis  nf  the   Urine  of  the 

Boa. 

10  g.  yielded : 

Uric  acid...              ...              ...              .••              —              —  *-'^e- 

Potassium                ...              ...              —              —              —  0.333  g. 

Sodium 0-108  K; 

.\mmonium             ...             .-             ■■■              •■•             —  0.192  g. 

Moisture,  organic  matter,  iron,  traces  of  lime  and  loss    ...  1.088  g. 

10.000  g. 

Uric  acid  required  to  form  quadi-iurates  with  the  bases 

present  ...  ...  •.-  —  ••■    8.0,  Ig. 

Free  uric  acid         ...  ...  ...  —  ...    0.209  g. 

Total  uric  acid  found       ...  ...  ■••    *•-'*"  e- 

The  results  of  this  analysis  came  out  closely  in  accordance 
with  the  requirements  of  the  quadriurate  hypothesis.  The 
quantity  of  uric  acid  over  and  above  that  required  to  form 
quadriurates  with  the  bases  present,  and  which  might  oe  re- 
garded as  existing  in  the  free  state  did  not  exceed  2.5  per  cent, 
of  the  total  uric  acid  found. 

C.  Avali/ses  of  Artificial/v-prepared  Quadriurates.—AB  already 
stated,  Bence  Jones  succeeded  in  preparing  compounds  of  uric 
acid  with  potassium  and  sodium  which  were  decomposable  by 
water,  by  adding  acetic  acid  to  cold  solutions  of  uric  acid  in 
potash  or  soda  ley  until  a  precipitate  was  produced.  Ihis 
method  was,  however,  found  to  give  very  uncertain  result-- 
If  the  acetic  acid  was  added  too  freely,  the  precipitate  w:i- 
contaminated  with  free  uric  acid,  and,  on  the  contrary,  if  too 
little  acetic  acid  was  added,  the  precipitate  was  contaminated 
with  biurate;  it  was  almost  impossible  to  hit  the  mark  with 
precision.  The  following  process  was  found  to  yield  much 
more  uniform  results :  300  c.c.  of  a  3  per  cent.  sP'uyO?*  <>* 
acetate  of  potash  was  heated  to  boiling  in  a  llask,  aiid  then 
shaken  up  with  2  g.  of  uric  acid  for  about  a  minute.  The  mix- 
ture was  filtered  hot,  and  the  filtrate  rapidly  cooled  under  a 
running  tap  of  cold  water.  A  dense  voluminous  precipitate 
formed.  This  was  thrown  on  a  filter,  and  washed  first  with 
rectified  spirit,  and  then  thoroughly  with  absolute  alcohol, 
and  finally  dried  at  blood  heat.  The  substance  thus  obtained 
had  a  coarsely  granular  appearance  under  the  microscope  and 
it  was  rapidly  decomposed  when  treated  with  water.  If  the 
cooling  was  allowed  to  take  place  more  slowly  in  the  warm 
chamber,  or  even  at  the  temperature  of  a  warm  sitting  room, 
the  precipitate  fell  down  in  regular  spheres,  possessing  a 
radiated  crystalline  structure,  resembling  very  closely  both  in 
size  and  appearance  the  spheres  of  the  bird's  and  serpents 
urine 

Table  \l.—  lf'ater  Annh/sis  and  Quantitative  Analysis  of  a 
Sample  of  Potassium,  Quadriurate  ]>repared  hy  the  Acetate  of 
Potash  Method. 


Water  Analysis  : 
Uric  acid  separated  by  water 
Uric  acid  dissolved  as  biurate 


0.84  g. 
0.85  g. 
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Quantitative  Analysis : 

Oric  acid    C.W8  g. 

Potassium 0.0226  g.      ... 

^^SeliuTnbci^nYoth  thes^  analyses  o flhe ToUssium  ';°'I'P°"°/  come 
out  with  almost  perfect  exactness  in  agreement  with  the  quadnurate 

"Th7corresponSng  "o°d°um  compound  was  prepared  by  shakins  up  1  g. 
of  uric^aoTd  witli  11.0  c.c.  of  al.oiliue-hot  r.  per  cent,  solution  o  acetate  of 
soda  fiUc?ing  hot  cooling  the  liltratc  rapidly  on  ice  collecting  the 
TPsuitai  precipitate  at  once  on  a  liltcr.  washins  with  absolute  alcohol, 
Ind  d?viue  at  h  ood  heat.  The  operations  have  to  l,e  carried  out  as 
Japidlv  is  possble  otherwise  free  uric  acid  is  thrown  out.  Analysis  of 
the  sodimn  conipoAud  thus  prepared  yielded  the  following  results  . 
Table  Xll.—  Quantifatire  Analysis  of  a  Sample  of  Sodium 
Quadriurate  prepared  by  the  Acetate  of  SodaJ'rocesg. 


Proportion  per  cent. 


Uric  acid 
Sodium 


...    0..S29  g. 
...    0.021  g. 


Found.         ,       Calculated. 

94.00            i             M.58 
6.00              1                 6.42 

Here  aeain  the  iiuantities  of  uric  acid  and  sodium  found  agree  closely 
with  the  calculated  amounts  required  to  form  a  quadriurate. 

The  series  of  analyses  just  detailed  lurnish  an  adequate 
proof  that  the  compound  of  uric  acid  which  is  decomposable 
by  water  is  no  mere  mechanical  mixture,  but  is  a  true  and 
definite  chemical  combination,  having  a  centesimal  compo- 
sition corresponding  to  that  of  a  hypothetical  quadriurate 
with  the  general  formula  H  u,  MHu.  In  deference  to  the 
authority  of  Bence  .Tones  I  propose  to  adhere  to  the  designa- 
tion "(ruadriurate,'  without,  however,  prejudging  the  ques- 
tion whether  in  reality  the  analogy  with  quadroxalate  be  a 
it'iemically  sound  one.  .  ^  ,i     ^,      ■,  •      .,        rp. 

General  Characters  and  Reactions  of  the  Quadriurates.--ine 
nuadriurates  present  themselves  usually  as  amorphous 
powders  ■  but  the  spheres  of  the  bird's  and  serpent's  urines  are 
distinctly  crvstalline,  and  display  a  black  cross  when  exa- 
mined with  polarised  light.  The  quadriurates  are  difhcult  to 
obtain  in  a  state  of  chemical  purity :  they  are  apt,  when  pro- 
duced artificially,  to  be  mixed  with  traces  either  of  free  uric 
acid  or  of  biurate  ;  and  when  obtained  from  the  urine,  to  be 
contaminated  with  pigment  or  with  traces  of  extraneous 
saline  matters.  They  cannot  be  dissolved  unchanged  m  any 
simple  menstruum.  They  are  insoluble  in  absolute  alcohol, 
ether  glycerine,  chloroform,  and  the  volatile  and  essential 
oils  'AVhen  treated  with  hot  water  the  quadriurates  first  pass 
into  solution  in  their  integrity  ;  but  this  integrity  is  only 
maintained  for  a  brief  moment,  and  they  forthwith  disin- 
tegrate into  free  uric  acid  and  biurate.  It  is  therefore  impos- 
sible to  purify  tliem,  as  most  other  substances  are  purified, 
by  repeated  solution  and  reprecipitation.  They  are  extremely 
unstable,  and  they  tend  to  change  in  two  opposite  directions. 
In  weak  solutions  of  the  alkaline  carbonates,  or  of  the  dime- 
tallie  phosphates,  thev  slowly  take  up  an  additional  atom  of 
base  and  are  converted  into  biuratcs.  On  the  other  hand,  m 
water  and  in  watery  solutions  of  the  neutral  salts  they  are 
split  up  into  free  uric  acid  and  biurate.  These  two  reactions 
cover  the  behaviour  of  the  quadriurates  in  the  blood  and  the 
urine  respectively,  and  furnish  a  key  to  the  chemical  pro- 
cesses which  culminate  in  the  formation  of  gouty  deposits 
and  calculous  concretions,  as    will  hereafter   be  more  fully 

explained.  .     ,,  ,  -       ^      -    ,      i.i, 

I'he  only  appropriate  solvent  for  the  quadriurates  is  healthy 
urine.  Iii  acid  urines  they  dissolve  freely  with  the  aid  of 
heat  and  are  again  precipitated  unchanged  on  cooling.  Sucli 
solutions  are,  however,  not  quite  stable:  after  a  time  their 
uric  acid  is  slowly  and  at  length  completely  liberated.  Ihe 
quadriurates  are  still  more  freely  soluble  in  hot  alkaline 
urines  and  in  these  media  they  continue  permanently  un- 
altered if  guarded  against  septic  changes.     When  such  solu- 


tions an.  made  at  boiling  heat,  and  ^re^aturat^d.  t|j^y  ^Ji^^^ 
t^..Z^:S.:^S^  tT^r^l  a^mVp^horJrate 

urlnarvexcletTon  of  bTrS  °Ld  repWes^uggests  some  interest- 
rnsre^fecUons  We  have  seen  that  the  amorphous  urate  de- 
PoIh  is'subsuntiallythe  same  thing  as  the  soM  or  semi- 
solid urine  of  birds  and  serpents;  all  these  consist  oi  me 
niiadriurates  of  potassium,  sodium,  and  ammonium,  l.ut 
rhere'aTfi/the  uri;?e  of  man  and  mammalia  the  quadrmra  es 
are  onlv  an  insignificant  item  amid  a  host  01  O'ljer  in 
Tredients,  the  quadriurates  constitute  practically  U^^^^^^^ 
the  renal  excretion  of  birds  and  serpents.  The  urine  oltnese 
creatures  may  be  said  to  be  exclusively  compo^^^d  °/ A!,7; 

the  pomnlexitv  of  mammalian  urine.  In  birds  ana  serpems 
the  renal  function  is  presented  to  us  in  its  primitive  sim- 
nicitv  In  thie  creatures  the  kidneys  perform  one  single 
and  Simple  plwsiological  act,  namely,  the  elimination  of 
nUromS  as  urkloid.  For,  although  the  uric  acid  is  excreted 
fn'^nfon  with  bases,  the  quantity  of  t.l-^e  bases  is  the  ab.o- 
lute  minimum  requisite  to  bring  uric  acid  into  a  state  oi 

WmmmMm 

mtK^iTaiS'epUheUaT,^^^,^  with  which  the  secretion  is  m- 

"'ttwoKe'lnTer^stingto  trace  the  successive  steps  along 
wlLhtle  evolution  of  the  complex  mammalian  urine  took 
wiiicu  ineevui   V.  beginning.      We  are  familiar  with 

E  uch  thaUra  beeS  ani  writtin  of  mammalian. descent 
much  tnat  na.  ute  thoughts   of  biologists 

rom  fi_3\"  t\P4^-  ci^Vefly  filed  on  the  anatomical  evolu- 
tfolf'  Xtthe^^s  assuredly  also  such  a  thing  as  a  functional 
evoution  The  anatomical  evolution  of  tlu' kidneys  seems 
fo  have  reached  its  term  in  the  lowest  vertebrate  orms  :  the 
mammaUan  kidney  presents  structurally  no  essential  advance 
TnUiTt  of  birds  and  serpents,  but  an  immense  functional  evo- 
lution has  taken  place,  and  an  examination  of  its  progress 
throuel  the  tribes  of  fishes,  amphibia,  marsupials,  and  lower 
,f,ai=  Tin  to  man  would  prove  an  instructive  biological 
^ud\  The?es;U^f'such  a  study  would  probably  show  that 
t  he  evolu  ion  of  mammalian  urine  turned  mainly  on  the  point 
atthe  nanimalianplan  required  that  the  renal  excre  lon 
an,,  Id  be  voided  not  in  the  solid  or  semisolid  form,  but  in 
should  be  vouiea,  n^i-  witerv  solution.  This  modification 
would^af  once'mc^stitajf  Uie'discarding  of  uric  acid  as  a 
vemde  or  the  elimination  of  nitrogen.  1  ric  acid  and  its 
coiDoui  ds  are  stronglv  characterised  by  sparing  soltib.lity  ; 

trary,  IS  «"  .^t,  \  ,,  p  kidnev  therefore.  Nature  solved  the 
I^Jobrem  eal\^\y  ^^'^  -p  for  uric  acuh    But  why 

h?,t  to  man  very  mischievous,  residuum  of  une  acid.-  No 
satistact"^  answer  can  at  present  be  given  to  this  question. 
It  seems  i^t  impossible  that  the  explanation  lies  m  the  fact 
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Ih.l  Ihc  numimaliiin  typ.'    tlu>  most  rfi-.-ntly  rvolvp.i  of  the 

V i.r.i..  iM...,. -Ims  not  )•••!,  in  tins  pari Kulnr,  readied  Us 

A  good  ileal  may.  I  tliink,  be  said  in  favour 
irp.     The  occurrence  and   proportion  of   uric 
•.i.t  III  til..  uriMO  of  the  varioud  tribes  of  mammalia  is  remaik- 
»bly  inconstant.  ,    ,  .  ,  , 

Mpl«»ner  states  that  the  nnne  of  the  camivora  does  not 
•Inr*  contain  uric  a.id  ;  in  the  urine  of  dojia  and  cats  it  was 
rrpratt-dly  found  to  In-  altoRether  absent.  .Vcconling  to  Ihe 
•amp  aulhorily  uric  acid  in  only  found  regularly  in  the  urine 
of  thw«>  animals  wh^n  fed  on  tlesh  and  in  the  fasting  state  : 
It  di«app«i«r>»  when  thev  are  fed  on  food  poor  in  albuminoid 
mstlem.  Stadtha«ren  found  that  in  the  urine  of  dogs  fed  on 
tlimh  the  proportion  of  uric  acid  to  urea  ranged  between  1  to 
•J*)  and  I  to  si»).  In  the  urine  of  rabbits  uric  acid  is  some- 
lim.Ti  pr>sentand  pom»-time9  absent.  Salomon  found  it  always 
pr.^'nt  in  the  urine  i.f  the  pig,  but  only  in  small  quantity; 
an<t  iti  proportion  to  urea  was  only  in  the  ratio  of  1  to  l.'iO.  In 
the  c«s«'  of  man  the  quantity  of  uric  acid  excreted  presents 
gn-al  individual  variations,  both  in  regard  to  its  absolute 
qoantity  and  in  regard  to  its  projiortion  to  urea.  The  ratio  of 
Brie  arid  to  un-a  in  human  urine  appears  to  range  between 
I  lo30  and  1  to  .'><»,  and  the  ratio,  according  to  Manx's,  is  special 
(or each  individual.  Pr.  Haig  estimates  this  ratio  as  1  to  ,%!, 
and  he  regards  any  deviation  in  the  direction  of  plus  or  minus 
(r>in  this  ratio  as  due  eitlier  to  temporary  retention  of  uric 
•cid  in  the  body  or  to  elimination  of  previously  stored  uric 
•cid. 

If  wp  look  broadly  at  the  renal  function  throughout  the 
•nimal  series,  we  see  that  in  essence  it  consists  in  a  pro- 
Tision  for  the  elimination  of  waste  nitrogen.  This  is  a  func- 
tion of  capital  importance  and  necessity  in  the  nutrition  of 
animals,  comparable  to  tlie  excretion  of  carbon  by  tlie  lungs ; 
and  a<vording  to  all  physiological  analogies  it  must  be  at 
h>ttomone  and  the  same  throughout  the  animal  kingdom. 
Hurting  from  the  hifjhly  complex  albuminoid  molecule,  and 
descending  by  a  tram  of  intermediate  steps,  the  histolytic 
process  ends  in  some  comparatively  simple  crystalline 
azotised  body.  Tlie  precise  nature  of  the  final  term  in  the 
histolytic  transformation  is  apparently  of  small  significance, 
and  8<-<-ra8  to  dejiend  on  wliat  maybe  described  as  the  general 
convrnience  of  the  economy.  It  may  be  urea,  uric  acid, 
hippurii-  acid,  or  guanin,  or  a  mixture  of  all  these.  And  it  is 
re«.sonable  to  a.ssurae  that  all  these  bodies  are  physiolocically 
homologous,  and  that  their  broad  physiological  relations  are 
identical.  What  urea  is  to  the  mammal,  uric  acid  is  to  the 
bird  and  serpent;  what  urea  is  to  man,  urea  with  hippuric 
■old  is  to  the  hojse  and  ox.  The  office  of  the  kidneys  is  to 
»ep.inite  the  final  term  of  proteid  metabolism,  whatever  that 
flnul  t«'rm  may  h*\ 

These  considerations  toi  •  to  the  idea  that  the  residuum  of 
uric  acid  in  mammalian  urine  may  be  something  in  the 
natorrofa  vestigial  feature,  analogous  with  the  vermiform 
appondix,  the  ductus  arteriosus,  or  the  ear  point.  These 
rudimentary  structures  aie  now  regarded  by  biologists  as  in- 

'     ^' if  the  line  of  ont'dogical  descent.     On  this  view,  the 

I  uric  acid  in  the  mammal's  urine  should  be  re- 
^   •  n  a  "  memory  "  of  some  ancestral  form  which  elimi- 

nated Its  nitrogen  as  uric  acid.  The  extreme  inconstancy  of 
one  acid,  both  in  regard  to  its  presence  and  its  i)roportion, 
in  the  urine  of  ditferent  »pe<'ies  and  of  different  individuals 
of  the  same  sp«M-ies,  agrees  perfectly  with  this  theory,  for 
▼r«ligial  Btnictures  are  conspicuous  for  their  inconstancy, 
Smh  stmi  tores.  aNo,  like  uric  acid,  although  impotent  for 
good,  are  sometimes  jmwerful  for  evil. 


Hiunwat.t.  (Miir.RKvi)  Hospital.— A  new  out-patient 
dep.irtment  at  the  Kaxt  lyindon  Hospital  for  Children  at 
SImdwell  was  opened  on  June  11th  by  the  Duchess  of  Port- 
land. The  hospital  is  situated  in  a  very  poor  neighbourhood, 
and  the  outjmtii'iit  prHcliie  forms  a  most  important  part  of 
its  work.  Tlie  extension  (which  was  much  needed,  the  old 
oat-patipnt  rooms  being  snmll,  and  otherwise  not  very  well 
adapts  to  their  pnrp'.m.)  has  iM-en  in  contemplation  forinany 
yars,  the  Roard  of  Management  having  prudently  decided 
not  to  h»T{in  to  build  unli!  the  funds  in  hand  were  sufficient 
to  justify  such  a  step.  The  President  of  the  Local  Govern- 
menl  Itoarl,  in  proposipg  a  vole  of  thanks  to  the  Duchess  of 
Portland,  made  a  warm  appeal  on  behalf  of  the  funds. 
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Lectcee  I. 
[Before  going  on  to  the  discussion  of  the  various  methods  of 
treatment,  some  remarks  were  made  as  to  the  natural  ten- 
dency of  the  disease  as  regards  recovery,  and  in  what  way 
spontaneous  recovery  took  place.  It  was,  in  the  first  place, 
pointed  out  that  in  the  human  body  the  tubercle  bacillus  has 
often  a  very  hard  struggle  for  existence,  and  that  frequently 
very  little  is  required  to  turn  the  scale  in  favour  of  recovery.] 
The  lecturer  then  proceeded  as  follows :  Recovery  may 
take  place  by  atrophy  of  the  tubercle  and  formation 
of  a  small  fibrous  scar,  often  hardly  detectable  where  the 
tubercles  are  discrete,  or  by  the  formation  of  fibrous  indu- 
rations where  they  are  massed  together.  In  other  cases  the 
whole  of  the  tuberculous  mass  is  not  destroyed,  the  centra* 
part,  either  caseous  or  presenting  tuberiulous  structure, 
being  suiTounded  by  a  mass  of  fibrous  tissue  wliich  forms  » 
capsule.  In  the  former  case  we  have  true  recovery,  tubercle 
bacilli  being  entirely  absent  ;  tlie  latter  is  only  cessation 
of  the  disease,  and  tubercle  bacilli  are  genernlly  pres-ent  in  an 
active  state,  and  may  again  become  active  if  for  any  cause  the 
fibrous  capsule  is  ruptured.  Encapsulation  is  much  more  fre- 
quent than  true  cure,  and  is  especially  frequent  in  the  ease  of 
tuberculous  glands.  In  pure  synovial  disease  we  may  have 
true  cure  not  infrequently,  but  in  the  case  of  bones,  encapsu- 
lation is  the  rule  where  apparent  recovery  has  taken  place.  I 
have  only  once  found  evidence  of  true  cure  of  a  tuberculous 
osseous  deposit.  Where  bony  ankylosis  takes  place,  1  have 
seldom  found  distinct  traces  of  tuberculous  tissue  except 
where  tuberculous  deposits  were  present  in  the  bone;  but  m 
most  cases  of  fibrous  ankylosis  where  portions  of  cartilage  re- 
main, I  have  found  somewhere  or  other  remains  of  tuber- 
culous tissue,  a  point  of  great  practical  importance  in  connec- 
tion with  the  question  of  breaking  down  these  joints  with  the 
view  of  obtaining  better  position  or  movement,  a  procedure 
shown  by  experience  to  be  very  apt  to  be  followed  by  recur- 
rence. 

In  considering  the  causes  which  oppose  recovery  in  cases 
of  tuberculous  disease,  we  find  that  th"  factors  on  the  part  of 
the  body  which  aid  or  resist  the  elVorts  of  the  parasite  are, 
perhaps,  of  greater  importance  than  in  tlie  case  of  any  other 
infective  disease,  and  it  is  seldom  that  the  bacillus  can  over- 
come the  body  unless  the  conditions  on  the  part  of  the  host, 
both  local  and  general,  are  favourable,  or  at  any  rate  not  un- 
favourable, to  its  progress.  1  must,  tlierefore,  refer  to  these 
factors :—  ,  .,  ■ 

1.  General  Clzu«M.— Perhaps  the  most  important  of  these  is 
the  peculiar  constitutional  condition  present  in  patients  who- 
have  inherited  a  tendency  to  the  development  of  tuberculosis; 
for  although  the  disease  itself  is  not  inherited,  or  only  ex- 
tremely rarely,  it  is  certain  that  the  children  of  tuberculoas 
parents  are  often  extremely  liable  to  contract  the  dii-ease. 
Two  explanations  may  be  given  ;  in  the  first  place,  the  mem- 
bers of  a  tuberculous  family  are  Very  often  more  exposed  to 
infection  than  those  of  healthy  families  from  kissing,  iiiham- 
■;  ion  of  dried  sputum,  use  of  the  same  food  u'ensils,  etc.  This 
great  exposure  to  infection  also  continues  after  the  death  of  the 
pat  lent,  because  usually  no  attempt  is  made  to  disinfect  rooms, 
bedding,  etc.  Ajiart,  however,  from  the  greater  risk  of  infection, 
there  can  be  no  doubt  that  the  children  of  tuberculous  patients 
as  a  rule  yield  more  readily  to  an  attack  of  the  parasite  than 
others.  In  explanation  of  this,  we  may  suppose  that  some 
peculiar  form  of  tissue  change  has  been  acquired  and  trans- 
mitted which  renders  the  body  a  better  soil  for  the  growth  of 
the  bacillus;  or  that  a  condition  of  the  tissue  cells  has  been 
transmitted  in  which  they  are  not  so  sensitive  in  their  reac- 
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tion  against  the  bacilli,  nor  bo  powerful  f,  «.n^''?YL°'^.^°^' 
parasitic  agents.     It  is  quite  possible  that  both  of  these  con- 
dUionsmaybe  at  work,  and   frequently  there   .8  f"'"^'   'o^;« 
peculiarity  more  especially  aflVeling  the  size  and  shape  of  the 
ehest   the  rapidity  of  the  lymph  flow,  etc.,  which  is  pivsenl  as 
well      Further,  children  with  a  marked  her.'ditary   tendency 
are  often  sickly,  apt  tn  take  cold,  or  suffer  from  sore  thro.-i  s 
quite  apart  from  any  existing  tuberculous  disease   and  tlu  y 
are  therefore  often  kept  too  much  m  the  hoiise  and  in  ba.  ly- 
ventilated  warm  rooms,  tlius  leading  to  diminution  of  bodily 

^'xhYbad  results  of  confinement  in  close  and  badly  venti- 
lated localities,  such  as  the  foul  alleys  of  cilies,  o    want  of 
fresh  air,  etc.,  as  prediFpoi^ing  agents,  netd  not  be  referriMl  t^o 
They  act  partly  by  imperfect  aeration  of  the  blood,  par    >   by 
loading  it  with  noxious  materials   which   int"f"V     'n 
healthy  action  of  tlie  tissue  cells,  and  possibly,  also,  in  the 
case  of  disease    of    the    air    pa^^sages,  by  introducing  other 
organisms  which   by  their  growth    side  by  ^"1^    "-i  h       e 
tubercle  bacillus  enable  the  latter  to  grow  better  and  aid  the 
destructive  changes.    The   climate,    also,   is   of   importance; 
some  people  doiiig  best  in  a  cold  climate    others  m  a  warrn 
one,   some   at   the   seaside,   others   inland     etc.  ;    or  because 
certain  peculiarities  of  the  climate,  especially  cold  and  exces- 
sive  moisture,  may   predispose   certain   organs  to   attack  by 
setting  up  a  previous  catarrhal  infiammation  or  weaken  them 
when  they  are  attacked.     For  example,  tonsillitis  is  not  un- 
common under  these  conditions,  and  this  may  be  followed  by 
inflammation  of  the  cervical  glands  and  subsequent  tubercu- 
lous  infection.     So,   in  tlie  case  of  bone  and  joints,  such  a 
climate  is  liable  to   set  up  rheumatic  inflammations   which 
may  pass   into  tuberculous  disease.     I  have  certainly  seen 
cases  where  a  tuberculous  joint  disease  has  been  left  a  ter  an 
undoubted  attack  of  acute  rheumatism.    ^\  e  must  not   how- 
ever assume  that  all  cases  which  commence  with  febrile  dis- 
turbance  and   pain   in   more  than  one  joint  a\« '"  ^he  hrst 
instance  rheumatic.       Wiessner,   Brissaud,   and   others  have 
published  cases  in  which  the  tuberculous  joint  disease  com- 
menced in  this  way ;  and  I  have  had  one  where  the  disease 
was  ushered  in  by  mild  fever,  and  pain  and  slight  swell  ng 
both  in  the  shoulder  and  the  knee,  and  where,  finally,  only  the 
knee  became  diseased.  ,. 

As  regards  food,  if  of  insufficient  amount  and  poor  quality 
the  tissues  of  course  sutTer.  According  to  Brehmer,  phthisical 
patients  are  always,  and  have  always  been,  small  eaters  ;  and 
he  holds  that  insufficient  distension  of  the  stomach  interferes 
with  the  proper  development  of  the  thorax.  I  urther,  Bidder  s 
view  is  worth  bearing  in  mind-namely,  that  an  excess  ot 
potash  in  the  food,  more  especially  excess  of  vegetable  diet, 
predisposes  to  tuberculosis.  ,-„ii„ 

Attacks  of  certain  infective  diseases,  more  especially 
measles,  also  predispose  to  infection,  and  aggravate  the  course 
ot  au  existing  tuberculous  disease.  Not  long  ago  I  had  two 
cases  in  the  wards  at  the  same  time,  which  illustrated  very 
well  the  bad  effect  which  an  attack  of  measles  may  exert  on 
the  progress  of  the  disease.  Both  were  cases  ot  knee-joint 
disease,  in  which  I  had  done  apartial  arthrectomy  dissecting 
away  the  whole  of  the  synovial  membrane  in  front  and  at  the 
sides  of  the  joint,  but  not  dividing  the  crucial  or  atera  liga- 
ments, so  as  to  get  at  the  back.  The  wounds  had  healed,  and 
everything  promised  well,  till,  just  as  the  children  were  about  to 
leavethe  hospital,  they  were  attacked  by  measles.  As  a  result, 
the  scars  rapidly  broke  down,  and  the  disease  recurred  to  such 
an  extent,  that  in  one  case  1  had  to  do  a  complete  arthrectomy, 
and  in  the  other  an  intra-epiphysial  excision.  The  same  pre- 
disposing effect  of  acute  fevers  is,  ot  course,  well  known  in  the 
case  ot  other  aflections  than  tuberculosis  ;  for  example,  m  the 
occurrence  ot  acute  suppurative  periostitis  and  osteomyelitis 
after  typhoid  and  other  fevers,  etc.  .  ■  ,    *      j 

2  Xocai  Co«.se«.— The  most  important  are  those  whica  tend 
to  set  up  and  keep  up  a  state  of  chronic  inflammation  in  the 
part,  for  the  tuberculous  tissue  tends  to  spread  in  the  direc- 
tion in  which  the  chronic  inflammation  is  greatest.  Of  the 
causes  which  increase  the  chronic  inflammation,  apart  from 
the  presence  of  the  tubercle,  movement  of  the  aflected  parts, 
and,  in  the  case  ot  joints,  pressure  of  the  inflamed  joint  sur- 
faces against  each  other,  are  the  most  important.  1<  urther, 
inflammatory  materials  conveyed  from  a  distance  mav  do 
harm,  as  in  the  case  ot  sore  throat  aggravating  tuberculous 
G 


cervical  glands.  Ii.jury  is  not  only  a  potent  factor  in  the 
production  of  these  tuberculous  diseases,  but  is  also  very  apt 
to  a^Kri.VHte  an  exi-tii.g  lesion,  or  to  light  up  a  disease  which 
mav°haVH  been  quies,  ent  tor  a  long  time,  in  the  latter  case  by 
causing  niplure  of  the  en<-apsulaling  material,  or  by  increas- 
ine  the  amnunl  ol  fluid  in  the  tissues,  and  thus  enabling  the 
bacilli  to  grow  again.  Its  action  in  aggravating  an  existing 
dfsease  ma^y  be  partly  due  to  the  increase  in  the  inflammation 
and  partly  W  the  ae.ompai.ying  swelling  interfering  with  the 
Ivmijli  flow  and  produeinu  stasis  of  the  waste  products  in  the 
nait  1M-.  Wayland  Chaffey  has  laid  great  stress  on  lymph 
stasis  as  a  factor  in  the  production  ol  tuberculous  disei^e, 
and  in  the  exacerbation  ot  existing  disease  ;  and  though  I  am 
not  inclined  to  go  so  far  as  he  does  wdh  regard  to  the  former 
view,  th- arrest  of  lymph  in  the  part  seems  to  me  to  be  a 
factor  of  great  in,poria„ce  in  connection  with  the  spread  of 
the  di-ea-e  Disturbances  in  the  circulation  of  the  blood 
must  also  hH  of  importance-tor  example,  where  the  dis^ease 
affects  the  lower  extie.nity  if  the  hmb  is  allowed  to  hang 
down  thnfree  eir.-ulaiion  of  the  blo.d  in  the  part  and  the 
removal  ot  waste  products  are  interfered  ^'^h  it'jd  /s  we 
know,  wounds  undnr  su.-h  circumstances  do  not  heal,  or  only 
with  great  diflicully.  ,    ,,        ,       ....        ,  .  , 

rThe  various  factors  on  the  part  ot  the  bacilli  which 
affect  tho  rapidity  and  virulence  of  the  disease  w;ere 
next  alluded  to -namely,  tie  dose,  the  increased  viru- 
lence conruvreiue  wth  other  organisms,  etc.  It  was  sug- 
eested  that  just  as  the  virulence  of  certain  organisms  in- 
creases by  passing  them  thr  u  h  highly  susceptible  animals, 
so  in  the  case  of  uil.erculosis  in  very  predisposed  indi- 
viduals, the  bacilli  may  gala  in  virulence,  and  thus  the 
children,  apart  f.om  the  hereditary  predisposition  of  the 
t  OT  mav  get  a  more  acute  form  of  the  disease  as  the  result 
of  this  increatd  virulence  of  the  bacilli,  and  the  probability 
of  trettiiiif  a  lart.e  initial  dose] 

Mo'!elf'om',at.ny   Tuberculous  DL'ease.-BeioTe    going   on 
to  the  coiisidMraiion  of  the  methods  of  treatment  I  may  say  a 
few  words  as  to  prophylaxis.     The  subject  of  prophylaxis 
beToi  gs  especially  to  the  physician,  but  it  has  also  to  be  con- 
sidered bv  the  surgeon,  tor  many  patients  with  surgical  tuber- 
culoses are  also  affected  with    phthisis,   while  m  external 
tuberculosis  there  may  be  a  certain  amount  of  danger  where 
the  diseased  tissue  communicates  with  the^  surface  of  the 
body     A  good  deal  can  be  done  in  the  way  of  prophylaxis  as 
regards  the  hou-eliold  in  particular,  though  not  as  regards 
the  communi  V  at  large,  it  only  the  patient  understands  and 
cordiaHy  co-oiHTates.^  As  we  now  know,  it  is  the  dried-up 
secreUons   containing    tubercle  bacilli  which   are  the  chief 
source  of  da°  ^er.     In  the  case  of  phthisis  I  doubt  whether 
the  breath  is  Tl  all  dangerous  unless  ^l'«.\rt"nih.a?na ' 
tering     There  is  no  risk  in  associating  with  a  phthisical  pa 
lent  so  long  as  one  does  not  come  in  contact  with  or  inhale 
he  discharges  from  the  seat  ot  disease   and  then  only  in  al 
probability  if  there  is  a  weak  spot,  which  may  form  a  point  of 
entrance.     In  the  case  of  phthisis  the  chiet  stress  must  be 
faid  on  disinfection  of  the  sputum,  which  should  always  be 
discharged  into  a  proper  receptacle  containing  a  small  quan- 
titv  of  fluid -preferably  5  per  cent,  carbolic  acid  lotion.    !-pit- 
t  ng  into  handkerchieis.  on  the  floor,  etc    must  be  absolutely 
uroh     ited    and,  af'nr  spitting,  the  mouth  must  not  he  wiped 
by  a    a  idkeich  .t.  but  by  cloths  or  other  material,  which  can 
e  at  once  placed  in  a  disinfcctani  solution  or  burnt.    Kissing 
should  not  be  permitted.    Further,  the  seeping  room  must 
Korouuhly  cleaned  out  and  disinffc  ed  from  time    o  time, 
and   hereFore  there  should  be  no  more  furniture  in  it  th.an  is 
a  solutelv  necessary.    The  bedding,  also,  more  especially  the 
pXws  which  are  so  apt  to  become  soiled,  should  L,e  frequently 
Ssinecte        The  patient  should  have  a  set  of  dishes   cups' 
kni^ies     oiks  etc.,  reserved  for  his  own  use.     Should  he  die. 
thorou"     disinfeJtiou  of  all   suspicious  articles  and  rooms 
should  be  carried  out.     In  cases  where  there  are  open  tuber- 
ulous  wounds  or  ulcers  ^vUhout  p  thisis   the  precauti^^^^^ 
need  not  be  so  strict,  but  as  it  is  possible  that  the  discharges 
mav  soil  the  bt'idiig,  dry  up  and  form  dust,  the  same  mea- 
sures a^  regards  disinfection  of  rooms,  bedding,  etc..  may  as 

''nM^rence'w^'also  made  to  the  Naples  laws  put  in  force 
mo  e  tha^  a  hundred  ye.rs  ago,  by  which  "ot.l.cation  d.s^ 
infection  of  .clothing,  rooms,  etc.,  removal  of  poor  patients 
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ll wiTo  insistpd  nn  nndpr  penalties  of 
M.Mit.  or  thf  Rallcys,  but  witliout  any 
,.  ,...•  iimoiiiU  i»f  lung  .liscnse.] 
!i."  tn'ntmfiU  of  llicsi'  tuberculous  diseases, 

^ il  uii'ltT  two  seimrate  headings,  namely  ;  1. 

MeU.odiiol  imiliuent  whicli  aim  at  strengthening  the  body 
u  a  wl'.^le  "r  the  alTetliHl  part  in  particular -methods,  in 
(,p,   »|,  ■  :,ot  directly  on  the  tuberculous  disease  at 

nil  V,u,  .tly  tlirougli  the  tissues  of  the  body  ;  and, 

•J   '.-.  .  ;  „..uhthe  essential  feature  is  the  removal  or 

.'ir.  f  the  tub<>rcnlou3  tissue  and  with  it  of  the  tuber- 

"^"l  M.'Ui.hIs  which  act  on  the  body  and  not  directly  on  the 
taiwrcnloas  disease.     These  methods  may  act  .generally  or 

a  Ceneml  treatment:  The  lirst  essential  in  the  ceneral 
tfwitment  of  these  cases  is  to  put  the  patient  under  as  good 
hygienic  conditions  as  possible,  and  tlie  first  requisite  is  that 
hi-  shall  have  pure  air  and  jilenly  of  it,  of  course,  in  tlie 
country  if  possible.  In  this  connection  the  question  of 
climate  naturally  arises,  but  that  is  one  which  1  shall  not 
^nter  int"  at  anv  length.  The  first  question  with  regard  to 
climati-  is  at  wh^it  period  of  the  disease  should  tlie  patient  be 
!M«nl  away  for  ilinngi-  of  climate,  for  the  conditions  are  not  so 
simple  as  in  the  case  of  phtliisis.  In  that  disease  compara- 
tively little  can  be  done  by  local  treatment  or  operative  inter- 
ference, and  the  treatment  must  be  directed  almost  solely 
towanls  getting  a  better  state  of  health  and  improving  the 
ron-Iilion  of  the  lung:  in  surgical  tuberculoses,  on  the  other 
hand,  a  great  deal  can  often  be  done  by  local  treatment, 
OfMrative  or  otherwise,  and  it  is  always  a  question  whetlier 
the  local  or  the  climatic  treatment  is  for  the  time  being  of 
most  urK<-nt  importance.  It  is,  of  course,  mainly  in  the  early 
staff!-,  while  there  is  as  yet  no  question  of  operative  inter- 
ference, that  the  change  of  climate  is  of  greatest  importance, 
or  again  after  the  neetssary  operative  interference  has  been 
carTii-<i  out.  Where  an  operation  is  impending,  or  where  sucli 
„„.,i,  .!„  ..,•  in-almint  as  extension  are  necessary,  change  of 
cbi  the  time  being  inadvisable. 

li  ided  to  send  a  iwtient  away,  the  next  question 
ia  where  lie  nliould  go  and  « liat  amount  of  liberty  he  should 
hav<-  Tho  determination  as  to  place  will  depend  to  a  con- 
ai.l  ■■  nt  on  the  view  wliich  one  takes  as  to  the  action 
of  ■■'■  the  tuberculous  disease.  Two  views  are  lield 
wr  '  this  matter:  the  one  that  in  tlie  air  in  certain 
lo<  -tames  are  present  which  have  a  specific  anti- 
tnl  1 -liop, and  theother  that  the  usefulness  of  climate 
depeii-ls  on  its  ell'ect  in  improving  the  general  condition  of 
th*"  body,  thus  acting  only  secondarily  on  the  tuberculous 
•  llwajK-.  Tlic  lirst  view  is  that  which  is  generally  held  by  tlie 
laily,  more  erp«-iially  with  regard  to  sojourn  at  the  seaside 
an'  -•  ■  ■  ' -  ind  it  is  no  doubt  themainspring  of  the  re- 
in^ ge  to  Margate,  which  seems  to  be  tlie  first 
an  :  il  part  of  the  treatment  of  surgical  tuber- 
caluafM  in  their  minds— a  pilgrimage  undertaken  witliout  the 
llll^htixt  cnnsideration  as  to  whether  that  is  the  climate 
wt  ■  the  patient  best.  Indeed,  I  liave  known  patients 
J»  ■  ying  at  tlie  East  Coast  health  resorts  altliough 
til'  v.-r  well  there,  under  the  idea  that,  though  their 
b<  I  was  sulTerini;,  their  tuberculous  disease  was 
Ui  ;  iiy  the  .sppcillc  substances  (iodine,  ozone,  or  what 
noli  |.ffneiit  in  the  air.  This  i.s,  1  am  satisfied,  an  erroneous 
an<l  hurtful  view,  and  I  agree  with  what  I  think  is  the  view 
i»y  '  '  iji-rity  of  the  authorities  on  climate, 
nn  ■  y  ilepends  solelv  on  its  action  in  re- 
•"•■  of  the  body  and  enabling  it  to  oppose 
•11  ulons  invasion.  From  this  point  of 
ve  jilace  suitable  for  all  cases,  and  the 
d'  t.  ilepeiel  (.n  the  iieeuliarities  of  the  patient  and 
tic                '■  -ind  stage  of  the  disease. 

•  !>  Ih-  considered  is  the  temperature  of  the 
pi  I  ■   n  with   the  susceptibilities  of  the  patient 

ai  ,  f  ti  ,.  i'--!ise— that  is  to  say,  the  possibility 

o(  --xercise.     Where  a  patient  is  un- 

al'i  -en   must  be  warm,  rlry,  and  shel- 

t*Te.l  I1..111  wiii'l...,  1»  c.iu.-e  he  ought  to  be  out  in  the  open  air 
oa  tar  a.*  j>o-i-<ible  all  dav,  and  naturally  this  would  be  impos- 
•ible  in  a  cold,  windy,  damp  place.  Many  patients  undoubt- 
edly do  Ih-sI  at  the  seaside  ;  but  there  are  others,  and  these 


are  by  no  means  few,  for  whom  somewhat  high  inland  places 
are  the  most  suitable.  In  these  cases  I  believe  the  best  thing 
to  do  is  to  send  them  to  a  cottage  or  farm  house  in  some  suit- 
able inland  place,  and  let  them  lie  as  much  in  the  open  air  as 
possible.  Where  a  seaside  place  is  chosen,  I  think  that  in 
tlie  early  stage,  or  wliere  the  patient  is  weakly  or  cannot 
walk,  some  of  the  South  Coast  healtli  resorts  arc  ])rcfcrable, 
as  a  rule,  to  those  on  the  East  Coast,  although  after  the  disease 
has  improved  or  been  removed  by  operation,  the  East  Coast 
stations  often  brace  up  the  patient  extremely  well,  and,  so  to 
speak,  give  the  finishing  touches  to  the  treatment, 

Anotlier  point  of  importance  is  the  question  of  exercise; 
this  depends  on  the  part  affected,  Wliere  the  disease  is  situ- 
ated in  the  upper  extremity,  neck,  thorax,  etc.,  there  need  be 
no  difticulty  as  regards  walking  exercise,  which,  however, 
sliould  never  be  carried  so  far  as  to  fatigue  the  patient.  The 
great  tendency  of  injury  to  lead  to  fresh  outbreaks  of  the  dis- 
ease must  be  borne  in  mind,  and  aniuscraents  in  which  there 
is  an  unusual  risk  of  injury  should  be  avoided.  Where  the 
disease  is  situated  in  the  lower  extremity,  especially  in  joint 
disease,  I  think  it  is  in  most  cases  better  that  the  patient 
should  not  get  about.  Under  these  circumstances,  patients 
are  usually  fitted  with  an  apparatus  to  keep  the  joint  at  rest, 
and  provided  with  crutches  and  a  patten  on  the  sound  side, 
and  allowed  to  walk ;  or  it  may  be  that  an  immovable  case  is 
applied,  and  thev  are  allowed  to  stand  on  the  leg.  Though 
this  is  unavoidable  in  poor  patients,  I  believe  that  it  is  not 
good  treatment.  As  we  know  from  the  clinical  history  of 
ulcers  and  inflammations  of  the  leg.  the  dependent  position  of 
the  limb  interferes  with  the  circulation  and  nutrition  of  the 
part  very  mucli,  and  the  same  must  be  the  case  where  there 
is  tuberculous  joint  disease  ;  and  it  must  be  still  worse  where 
the  weight  of  the  body  is  borne  by  the  diseased  joint.  In  such 
cases  I  believe  that  it  is  better  that  the  patient  should  remain 
recumbent,  be  wheeled  out  into  the  open  air,  and  exercise 
given  him  in  the  form  of  general  massage.  This  can  be 
rcadilv  managed  even  by  tliose  not  very  well  off,  for  for  a 
f mall  fee  a  relative  or  attendant  can  now  acquire  a  sufficient 
knowlege  of  massage  to  enable  them  to  do  what  is  necessary. 

I  need  not  take  up  time  in  referring  to  the  question  of  diet, 
etc.,  but  pass  on  to  the  consideration  of 

b.  Local  treatment,  with  the  object  of  improving  the  condi- 
tion of  the  tissues  at  the  seat  of  disease,  so  as  to  interfere  witli 
the  existence  and  extension  of  the  tuberculous  virus,  and  not 
with  the  view  of  acting  directly  on  the  tuberculous  disease. 
The  methods  of  treatment  wliieli  act  on  this  principle  are 
those  which  are  grouped  together  under  the  heading  of  ex- 
pectant treatment.  We  have  already  seen  that  one  of  the 
chief  local  obstacles  to  recovery  is  the  state  of  the  parts  indi- 
cated by  the  condition  of  chronic  inflammation,  and  that 
there  are,  apart  from  the  presence  of  the  tuberculous  tissue, 
two  very  evident  causes  whicli  keep  up  this  condition- 
namely,  movement,  and,  in  the  case  of  joints,  pressure  of  the 
diseased  bony  surfaces  against  each  otlier,  I  shall  therefore 
shortly  refer  to  some  of  the  means  of  avoiding  these  troubles 
and  of  diminishing  this  chronic  inllammation. 

In  combating  this  condition  the  first  requisite  is,  as  far  as 
possible,  to  give  absolute  rest  to  the  part,  rest  both  from 
mechanical  agencies  and  from  chemical  irritants,  such  as 
sepsis.  The  value  of  absolute  rest  is  so  great  and  so  uni- 
versallyacknowledged  thatone  would  think  that  in  this  matter 
at  least  there  could  not  be  any  dill'erence  of  opinion,  and  yet 
so  eminent  a  surgeon  as  Scliede  holds  that  complete  immo- 
bilisation of  tuberculous  joints  is  a  hurtful  thing  as  evidenced 
by  the  fre<iuent  occurrence  of  ellusions  into  healthy  joints 
after  they  have  been  kept  at  rest  for  a  long  time  and  then  left 
free;  he  points  out  also  that  the  cessation  of  the  function  of 
the  joint  leads  to  atrophy,  that  the  synovial  secretion  ceases, 
the  capsule  slirinks,  and  movement  becomes  difiicult  and 
painful.  He  therefore,  in  the  case  of  hip-joint  disease,  applies 
extension  alone,  and  allows  the  patient  to  move  about  in  bed, 
and  even,  in  some  cases,  to  sit  up ;  and  he  attributes  (he  less 
satisfactory  results  which  he  has  obtained  in  disease  of  the 
knee-joint  in  part  to  the  greater  degree  of  fixation.  I  doubt, 
however,  if  even  Schede's  name  will  sufliice  to  lead  surgeons 
to  give  up  such  a  generally  accepted  view  as  the  necessity  of 
placing  parts  which  are  affected  with  tuberculous  disease  as 
completely  at  rest  as  possible.  It  is  our  comrnon  clinical 
experience  that  movement  increases  inflammation,  and,  as 


June  18,  1892.] 


SURGICAL   TUBERCULOUS   DISEASES. 


r      T»»  B»rni« 


1293 


regards  ultimate  movement,  there  will  be  the  greater  chance 
of  that  the  more  eflicient  is  tlie  rest  applied  in  the  first  in- 
stance the  fact  being  that  movement  keeps  up  inllammation 
and  the  longer  inllammation  lasts  the  greater  is  the  amount 
of  material  which  will  ultimately  become  converted  into 
fibrous  tissue,  and  consequently  the  greater  the  amount  of 

*^'rR"e^erence  was  then  made  to  the  case  of  tuberculous  glands, 
in  which  the  same  principle  holds  good,  although  Ijere,  un- 
less there  is  periadenitis,  llie  movement  does  not  afiect  the 
diseased  tissues  directly,  but  rather  the  structures   m    the 

imme<liate  vicinity.]  ,.   ^  ,     ,      „t  ■u„ 

Perhaps  the  part  which  is  most  diflicult  to  put  at  rest  by 
means  short  of  operation  is  the  urinary  bladder,  and  as  1 
have  recently  had  two  eases  of  primary  tuberculosis  of  the 
bladder  under  my  care,  I  may  mention  them  as  illustrating 
very  well  the  great  value  of  rest  in  the  treatment  of  local 
tuberculous  diseases.  Apart  from  this  question,  tliese  cases 
are  also  of  interest  because  primary  tuberculosis  of  the  blad- 
der is  a  disease  of  extreme  rarity  :  in  these  cases,  however, 
I  could  discover  no  other  tuberculous  lesion  in  the  urinary  or 

°  cTsE^i  '^Man  a^ed  36.  No  family  phthisical  history.  Seen  in  Feb- 
ruary iR'.is'vmptoms  of  one  or  two  weeks'  durat'O?' Xe"">s  ;™';^'L' 
f?eauencv  ol  inictrirition,  severe  pain,  bloodat  end  of  act :  bladder  tender, 
no  eSlarlemen  0  prostate  or  vesicuh,.-  seminales  :  no  kidney  tenderness 
S^lnlarlement ;  no  stone  :  urine  acid,  contains  blood  and  pus-  Kept  m 
bedto-lbout  six  weeks,  improved,  but  bad  two  attacks  of  spasm  and 
bleeding-  at  end  of  that  time,  suprapubic  cystotomy.  A  number  of 
mfliary  tubercles  seen  on  raucous  membrane,  in  trigone,  also  tour  or  five 
MiVall  coneested  and  sliehtly  ulcerated  spots;  drainage  for  six  weeks, 
Ihenalow^edtocfre.  if  as  had  no  trouble  now  for  five  months;  no  pus 
in  urine,  gained  much  llesh,  passes  water  about  four  times  daily. 

c"sE  II  -The  second  case  was  that  of  a  man,  aged:  3,  who  was  admjtted 
to  King's  College  Hospital  on  October  *tth,  isi'l.  There  was  a  doubtful 
ph  hisfcal  faniily  histSry.  He  had  had  what  "-"^^t^;^^,^  co^gesjion  m  the 
lunes  1  years  ago,  and  gonorrluea  :;  years  ago.  feoon  after  the  attack  ot 
ionorrh^^a  he  Began  to°  feel  uneasiness  and  pain  apparently  about  the 
Base  of  the  bladder  ;  this  lasted  for  a  year  and  then  improved,  but  he  has 
nlver  been  free  from  the  uneasiness,  Especially  towards  the  end  of  mjc^ 
tuHtion  For  the  last  three  months  his  bladder  trouble  has  been  getting 
worse  and  he  has  once  or  twice  passed  a  little  blood  towards  the  end  of 
the  act  He  has  been  losing  fiesh.  <  m  admission  the  patient  was  a  pale 
and  not  very  healthy-looking  man  :  temperature  normal:  other  organ, 
healthy  He  has  some  pain  at  the  commencement  of  micturition  and  a 
great  d'Laltowardsthe  end,  the  pain  being  referred  to  the  bladder  peri- 
neum and  urethra;  cougliing  causes  an  aching  sensation  Micturition 
frequent  urine  contains"a  good  deal  of  pus.  N9  k.dney  tenderDess  or 
swelling   testicles  and  cord  normal.      1  Hi  examination  per  rectum    he 

pTOStall  Was  not  enlarged  nor  tender ;  ^'^^'^-l-T.^^^Vv  ti^'th?  wall  of  the 
in  front  of  the  right  vesiculaseminalis  and  evidently  in  the  wall  ot  the 
Sadder  was  a  h£rd  part  about  the  si/.e  of  a  threepenny  piece  «luch  was 
exquisitelv  tender  to'^the  touch.  On  passing  a  sound  there  was  no  great 
pain  till  it"  touched  the  base  of  the  bladder  in  front  of  this  thukemng, 
when  it  caused  great  pain.  On  cystoscopic  examination  1  could  make  out 
a  bleeding,  ragged,  apparentlydepressed  area  01  considerable  size  in  the 
trigone  After  a  ling  search  I  found  one  or  two  tubercle  bacilli  in  the 
urine  On  Noverabe?  -ith  I  performed  suprapubic  cystotomy  and  on  ex- 
amining the  bladder  found  an  irregular  ulcer  with  ragged  ed?f  ^  in  the 
trigonerperhaps  the  size  of  a  shilling,  and  on  pressing  the  nodule  from 
the  rectum  a  little  curdy  material  appeared  upon  the  base  ot  the  ukei. 
The  surface  was  carefully  scraped,  some  lodotorm  rubbedin,  and  a  diain- 
age  tube  inserted  into  thebladder.  He  had  a  good  deal  of  spasm  and  pain 
fir  a  few  days,  but  this  soon  ceased.  On  December  4th  I  commenced  in- 
jections twice  daily  of  C.B.,  one  of  tlie  albumoses  separated  from  ubercu- 
lin,  and.  after  he  had  had  M  in.iections  of  that  substance  B  't'le  .otal 
albumoses)  was  omploved  till  he  left  the  hospital  on  May  llth  1  lie  di  .ain- 
aee  of  the  bladder  was  kept  up  for  six  months  exactly,  the  tube  being  leit 
SSt  on  April  24th.  When  discharged  the  thiekening  could  still  be  made 
out  per  rectum,  but  it  wai  much  smaller  and  not  at  all  tender.  The 
wound  had  not  quite  closed,  but  no  urine  came  through  it,  and  it  was 
raoidlv  healing.  He  could  hold  his  water  for  about  three  hours,  and  had 
none  of  the  the  old  pain,  though  he  complained  a  good  deal  of  a  tearing 
pain  at  the  suprapubic  wound  when  emptying  his  bladder,  no  doubt  due 
tothcadhesionof  the  bladder  to  the  abdominal  wall. 

These  cases  seem  to  me  to  illustrate  ver>'  well  the  value  ot 
rest  in  tuberculous  disease,  for  I  attribute  the  improvement 
in  both  eases  mainly  to  the  rest  given  to  the  bladder  by  the 
drainage.  In  the  first  case  this  must  be  almost  entirely  sci, 
but  in  the  second  it  is  possible  that  the  albumoses  obtained 
from  tuberculin  mav  have  had  something  to  do  with  the  re- 
sult Wliether  tlie  disease  will  return  in  these  cases  or  not  it 
is  as  yet  loo  early  to  say,  but  the  progress  which  is  being 
made  seems  to  me  to  promise  well. 

In  the  case  of  tuberculous  joint  disease,  surgeons,  with  very 
few  exceptions,  are  unanimous  in  recommending  rest,  and  it 
is  sometimes  very  striking  how  much  improvement  results 
even  in  very  bad  cases  from  absolute  fixation  of  the  aflected 
joints  In  may  cases  of  joint  disease,  however,  the  unrest  is 
not  only  due  to  movement,  but  also  to  a  large  extent  to  the 
tonic  couti.ictioii   ot  the  muscles  siiiTounding  the  diseased 


parts.  The  result  is  that  the  joint  surfaces  are  kept  con- 
stantly and  firmly  pressed  against  each  other,  and,  as  a  con- 
sequence, the  chronic  inflammation  in  the  bone  is  kept  up, 
and  rapid  destruction  of  the  part  of  the  bone  which  is  subject 
to  the  pressure  takes  place.  This  is  seen  in  the  hip  joint  for 
example,  in  the  flattening  of  the  upper  surface  of  the  head  of 
the  bone,  and  in  the  enlargement  of  the  acetabulum  in  the  up- 
ward and  backward  direction.  This  muscular  contraction, 
espe<'ia)Iy  in  the  early  stage,  may  be  ooked  on  as  sympto- 
matic of  bone  disease :  in  pure  synovial  disease  there  may  be 
marked  thickening,  with  comparatively  little  interference 
with  movement  within  certain  limits,  certainly  without  com- 

^  Hence'  wlfe'n  the  bone  is  inflamed,  mere  rest  of  the  joint,  as 
obtained  by  apparatus,  will  not  be  suflicient :  the  muscles 
would  still  be  able  to  contract  and  keep  up  the  pressure  and 
inflammation.     It  is,  therefore,  necessary  111  these  cases  to 
combine  with  the  rest  a  moderate  amount  of  extension  suffi- 
cient to  tire  out  the  muscles  and  prevent  this  violent  pres- 
sure of  the  joint  surfaces  against  each  other.     Many  surgeons 
object  strongly  to  extension,  under  the  impression  that  its 
ob  ect  is  to  separate  the  joint  surfaces  from  each  other,  and 
have    pointed  out    that  to    efiect   this  purpose  very  hea%-y 
weights  indeed  must  be  employed,  and  that  such  weights 
would  do  injury  to  the  joints  by  stretching  the  ligaments.  All 
this  is  perfectly  true  :  but  separation   of  the  joint  surfaces 
ought  not  to  be  the  object  of  extension,  and  even  if  it  were 
readily  possible,  is  not  at  all  desirable.    The  object  of  exten- 
sion is  not  to  separate  the  joint  surfaces,  but  to  prevent  them 
from  bein<^  pressed  together— two  totally    ditt^erent    things. 
Hence  extension  is  chiefly  of  use  in  bone  disease  :   where  the 
case  is  one  of  pure  synovial  disease,  and  where  there  is  no 
marked  rigidity  of  the  muscles,  there  is  no  object  in  applying 
extension  unless  deformity  is    present— indeed,  it  will  pro- 
bably do  harm.   And,  further,  from  this  point  of  view,  it  must 
be  borne  in  mind  that  a  weight  which  relieves  the  patient  in 
the  first  instance  may,  if  continued  after  the  tonic  contraction 
of  the  muscles  has  been  overcome,  cause  a  great  deal  of  pain 
and  mischief  from  stretching  of  the  inflamed  ligaments.     To 
take  a  case  under  my  care  this  winter:    the  patient,  a  man 
a'^ed  about  22,  was  admitted  with  hip-joint  disease  of  nine 
nJonths'  standing,  complete  rigidity,  and  great  pain,  especi- 
ally in  tlie  knee,  and  starting  of  the  limb  at   niglit.      The 
employment  of  a  weight  of  5  lbs.,  along  with  a  long  splint,  at 
once  relieved  his  pain.    Thirteen  days  later  he  began  to  com- 
plain of  pain  about  his  hip-joint,  especially  in  front  and  this 
was  relieved  by  reducing  the  weight  to  3  lbs.     Ten  days  later 
there  was  return  of  this  pain,  which  at  once  disappeared  on 
leavintT  oSthe  extension  and  employing  the  long  splint  alone. 
In  this°case  the  muscular  rigidity  gave  way  more  quickly  than 
usual   and  the  fresh  pain  was  the  result  of  undue  stretching 
of  the  inflamed  capsule.    It  is,  therefore,  important  in  these 
cases  to  watch  the  extension  and  to  diminish  the  weight  as 
soon  as  it  is  evident  that  the  muscular  resistance  has  been 
overcome. 


Oil  of  ErcALYPTUS.— According  to  an  American  paper, 
more  than  20,(!00  lbs.  of  eucalyptus  oil  were  exported  to 
Europe  from  California  in  1891,  the  popular  belief  as  to  its 
eflieacy  in  influenza  having  probably  created  tlie  demand. 
The  beginning  of  the  cultivation  of  the  eucalyptus  tree  in 
California  dates  apparently  no  farther  back  than  1869,  in 
which  vear  ."lO  acres  in  the  neighbourhood  of  Haywards  were 
planted  chiefly  for  lumber  purposes.  Since  then  enormous 
numbers  of  trees  have  been  planted.  Some  ten  years  ago  it 
was  discovered  that  a  decoction  of  eucalyptus  has  the  pro- 
perty of  removing  the  scales  of  incrustation  from  boilers.  The 
engineers  engaged  in  preparing  the  fluid  for  this  purpose 
noticed  that  tliose  among  them  who  sullered  from  bronchitis 
and  asthma  experienced  considerable  relief,  the  credit  of 
which  was,  rightly  or  wrongly,  assigned  to  the  eucalyptus. 
From  this  accidental  beginning  an  important  industry 
has  since  sprung  up.  Whatever  may  he  the  real  or  sup- 
posed virtues  of  eucalyptus  in  respiratory  affections,  how- 
ever it  seems  more  probable  that  its  sudden  rise  into 
popular  favour  during  the  influenza  epidemic  was  chiefly 
due  to  its  reputed  antimalarial  and  microbieide  pro- 
perties. 
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LBCTrnE  III. 
Thf  r«rli«il  nn-or.!  of  Mi'iJiM's  operation,  or  suprapubic  pro- 
•UUvlomy  i!>  ill  thcM'ar  1*J7.  when  Amussat  is  stated  to  have 
rioi««l  a  valvular  median  lobe  during  the  performance  of 
lithotomy.  As,  however,  I  have  not  been  able  to  aseertain 
«ny  jwirtiealarx  with  re^-ard  to  the  result.  I  have  merely  re- 
t«ine<1  the  ca.-ie  for  its  interest,  and  have  not  included  it  with 
the  r^'st.  Of  these,  the  two  lirst  were  performed  by  Diltel  in 
February,  l'*-'v>.  ""'1  February,  1886,  respectively.  Trendelen- 
hnrKcame  next  in  Mny,  18^6.  and  Belfield  in  the  followinfr 
month.  Then  Henno  Schmidt  in  August  of  the  same  year,  and 
IVIfield,  Trendeh-nhur/.  and  Benno  Schmidt  again.  McGill's 
first  waa  in  March,  hS'^T.  .Vfter  this,  and  as  a  result  of  )iis 
communications  to  the  Clinical  Society  and  to  the  British 
Medical  Association  in  August,  1881),  tlie  operation  was  per- 
iorme<i  much  neire  frequently. 

Thanks  to  the  kindness  of  the  many  surgeons  to  whom  I 
have  written,  and  to  whom  I  owe  a  deep  debt  of  gratitude  for 
the  trouble  they  have  taken  and  the  valuable  information 
they  have  given  roe.  t  have  been  able  to  collect  particulars  of 
ninety-four  cases.  Of  these,  nineteen  have  died,  upwards  of 
■J)  per  c«'nt.  :  but  it  is  worth  noting  that  while  twelve  deatlis 
occorrfl  in  the  first  half,  there  were  only  seven  inthesecond. 
One  of  the  fatal  cases,  it  is  believed,  was  due  to  corrosive  sub- 
limate poisoning.  In  a  second  the  operation  was  of  an  un- 
nsnally  extensive  character,  involving  resection  of  the  pubic 
symphysis.  .\  third,  who  was  80  years  of  age,  died  suddenly 
on  the  fourth  day  from  what  is  called  acute  irritative  urinary 
fever,  the  temperature  rising  rapidly  to  106^  F.,  without  any 
apparent  reason.  Tliree  died  from  pneumonia  or  purulent 
bronchitis,  one  from  ha>niorrhage,  and  the  rest  from  exhaus- 
tion or  pyelonephritis.  With  wider  experience,  it  is  not  un- 
likely that  the  mortality  will  be  much  further  reduced. 

The  p«-rc«'nlaBe  of  failure  is  more  dillicult  to  estimate,  as 
many  i-a-ses  in  which  complete  control  over  the  bladder  W'as 
nefer  regainwl  certainly  do  not  deserve  to  be  included  in  the 
list.  In  one,  for  example,  complete  recovery  fnllowcd  the 
perineal  operation,  performecl  a  month  or  two  later;  the  divi- 
sion of  the  obstruction  had  not  been  carried  sufliciently  far. 
In  another,  a  man,  at'ed  87,  no  attempt  was  made  to  close  the 
sup-  '.■■and;  hut  at  the  present  time,  four  years  after 

th'  :.   he  is.   so   I   am   informed   by   Mr.    Buckston 

Br.. J..,.  .  k  ,,.,;  alKiut  still,  thoroughly  enjoying  his  life.  In  a 
Ihirtl  there  was  aln-ady  a  fistula  consequent  on  the  previous 
removal  of  a  vesical  tumour,  and  in  several  others  there  were 
rmuooR  for  which  some  allowance  must  be  made  ;  but  this  is 
better  considi-ri-d  lat<'r,  with  the  conditions  that  render  opera- 
tion ailvisahle. 

As  regards  the  terkni'fta  of  the  operation  there  is  but  little 
Tariety.  Trendelenburg  ig  in  favour  of  a  transverse  incision 
throosh  thi-  soft  parts,  which  may  be  advisable  in  the  case  of 
B  pendaloDS  ab<1omen  f.)llo.ving  the  fold  over  the  puhes,  but 
do**  not  really  give  more  room,  and  certainly  preffisposes  to 
hernia.  Hi-Uericli,  as  already  mentioned,  resected  the  pubic 
symphysis  with  the  same  object.  According  to  McGill,  enu- 
cleation of  the  growth  after  the  mucous  membrane  over  it 
ha>  I..,..,,  .i.vidt-l  is  the  most  satisfactory  method.  Others 
'I  tlie  cautery  or  an  (craintr,  and  Keyes  makes 
ui'  terms  a  "  mnyi-nr  "  to  cut  a  channel  through 
tion.  Ble<>ding  rarely  appears  to  be  serious, 
■Ithongh  in  one  case  it  was  directly  fatal,  and  in  another  it 
probably  conlribnted  largely  to  the  result. 
The  amount  removed  must  depend  in  each  case  upon  what 
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is  revealed  by  the  exploration.  In  two  McGill  was  only  able 
to  remove  a  fragment  the  size  of  a  pea;  on  the  other  hand, 
Buckston  Browne,  in  the  case  already  mentioned,  excised  no 
less  than  four  ounces  by  weight.  Certainly,  if  the  result  is  to 
be  successful,  the  whole  vesical  portion  must  be  enucleated, 
a  low  level  channel  cut  through,  and,  unless  the  tissues 
around  the  neck  of  the  bladder  arc  perfectly  soft  and  flexible, 
a  smooth  and  straight  route  made  down  the  urethra.  Belfield 
lays  especial  stress  upon  the  thorough  exploration  of  the 
urethra  witli  the  finger.  In  one  of  his  cases,  after  removing 
a  tumour  the  size  of  a  walnut  from  the  left  lateral  lobe 
through  a  suprapubic  incision,  lie  found  that  there  was  still 
some  obstruction  in  the  prostatic  urethra,  preventing  the  en- 
trance of  a  catlieter.  I'erincal  urethrotomy  was  performed,  | 
an  incision  made  along  the  floor,  and  a  rounded  mass  shelled  i 
out  into  the  bladder.  There  is  no  doubt,  moreover,  that  one 
of  the  earlier  cases  (Meinhardt  Selimidt's)  failed  from  thi& 
not  having  been  done,  as  the  bladder  recovered  completely 
after  perineal  piostatotomy,  and  the  patient  was  perfectly 
well  two  years  and  a-half  afterwards. 

Trendelenburg,  Helferich,  and  others  have  made  use  of  the- 
cautery  instead  of  a  separate  perineal  incision,  sinking  it 
deeply  into  the  tissue  of  the  prostate  in  the  middle  line- 
beliin'd;  but  as  Belfield  points  out,  the  addition  of  the  bout- 
onnu'ri-  increases  but  slightly  the  injury  to  the  tissues  and  the 
duration  of  anesthesia,  while  it  enables  the  operator  to  feeP 
much  more  accurately  what  he  is  doing.  It  may  also  be 
pointed  out  that  it  is  of  great  assistance  afterwards  in  drain- 
ing the  bladder.  It  is  true  that  after  suprapubic  lithotomy 
all  the  urine  will  come  out  through  a  tube  inserted  in  the- 
wound;  but  this  only  holds  good  so  long  as  the  operation  i& 
confined  to  the  bladder  ;  the  prostatic  portion  of  the  urethra 
cannot  drain  itself  in  this  way,  and  when  the  operation  has 
extended  into  it,  unless  a  perineal  opening  is  made  it  be- 
comes a  conical  receptacle  at  the  lowest  part  of  the  wound 
filled  with  decomposing  blood  and  urine. 

The  lateral  lobes  are  quite  as  important  as  the  median,  and 
require  to  be  dealt  with  as  thoroughly.  WcGill  recommendecJ 
removing  the  salient  portions  with  scissors  and  then  enucle- 
ating the  rest  until  a  funnel-shaped  passage  was  established 
So  long  as  the  bladder  is  of  fair  capacity  this  is  not  so  diflJ- 
cult  as  it  might  be  thought;  the  greater  the  size  and  the 
more  irregular  the  enlargement,  the  easier  enucleation  be- 
comes; but  unless  Helferich's  resection  of  the  pubic  sym- 
physis—which  very  seriously  increases  the  gravity  of  the 
operation— is  performed  as  well,  it  is  almost  impossible  if  the 
bladder  is  small  and  its  walls  rigid. 

Such  are  the  operations  proposed  for  the  radical  cure  of 
enlarijement  of  the  prostate.  Provided  suitable  methods  are 
selected,  there  is  no  doubt  with  regard  to  the  possibility  of 
removing  the  obstruction.  The  first  question  is  whether  it 
will  return  and  render  the  operation  useless;  the  next, 
whether  the  bladder  can  recover;  and  then,  what  is  the  risk 
to  life. 

Mercier's  operations  there  is  no  doubt  are  failures  ;  if  a  larger 
amount  is  removed  is  the  prospect  much  better  y  Definite 
recurrence  has  b(>en  noted  in  one  instance  (Benno  Schmidt's 
first),  and  that  within  nine  months.  It  is  true  it  has  been 
suggested  that  the  growth  in  this  case  was  of  a  malignant? 
character;  but  as  the  symptoms  had  already  lasted  seven, 
years  at  the  least  this  is  hardly  likely.  In  another  ((iuyon's- 
C8S-),  a  few  days  after  the  operation,  the  introduction  of  a 
catheter  became  as  diflicult  as  it  was  before,  but  this  must 
have  been  due  to  the  obstruction  not  having  been  properly- 
removed  ;  it  could  not  have  grown  up  again  in  the  time.  On 
the  other  hanil  I  liave  notes  of  four  cases  in  which,  on  the 
blaitder  being  opened  and  examined  some  time  later,  the- 
cicatrix  was  perfectly  smooth  ;  and  the  clinical  evidence  is- 
very  satisfactory,  a  large  proportion  of  the  patients  operated? 
upon  regaining  power  over  their  bladder  and  retaining  it  un- 
impaired for  three  or  four  years.  Sometimes  too  the  prostate 
undergoes  an  actual  diminution  in  size  after  the  operation. 
Harrison  has  recorded  a  remarkable  instance  of  this  in  his 
Lecturen  nn  the  Surgical  DUnrders  of  the  Urinary  Organs. 
Packard  mentions  another  ;  I  have  met  with  a  third  in  which 
the  shrinkage  was  demonstrated  po.it  mortem,  and  there  are 
several  others  on  record.  What  the  change  may  be  caused  by~ 
is  not  certain ;  it  is  much  greater  than  can  be  accounted  for 
by  the  subsidence  of  congestion  and  the  contraction  and  ab- 
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sorption  of  thro-nbi.  I  incIiiiP  to  the  opinion  myself  that  it 
is  due  to  the  fibroid  consolidation  wliicli  sets  m  sooner  or 
later  in  most  of  these  eases,  and  not,  as  Harrison  suggests,  to 
simple  atrophy.  But  whether  tliis  is  the  case  or  not.  tliere  is 
no  doubt  of  its  occasional  occurrence,  and  it  is  certainly  en- 
couraging that  although  many  of  the  cases  operated  upon  are 
now  I  years  old,  definite  recurrence  has  only  been  noted  in 

^^'riie  question  of  the  recovery  of  the  bladder  depends  partly 
upon  the  londition  of  the  patient  as  regards  general  nutri- 
tion partly  upon  the  extent  to  which  the  muscular  coat  has 
been  ruined  bv  overdistension,  cystitis,  and  the  repealed  use 
of  catheters.  Nineteen  cases  in  all  failed, but  in  four  of  tliese 
either  the  whole  obstruction  was  not  removed,  or  no  attempt 
was  made  to  close  the  supr-ipubic  opening ;  in  two  otiiers 
there  was  already  a  fistula  owing  to  the  previous  removal  of  a 
vesical  tumour,  and  another  was  a  very  feeble  old  man  who 
became  insane  shortly  after.  These,  at  least,  must  be 
deducted,  and  in  several  others  there  were  mitigating  circura- 
atances.  It  cannot,  however,  be  too  plainly  stated  that  the 
real  reason  why  the  bladder  failed  was  that  the  operation  was 
performed  too  late.  Sir  H.  Thompson  has  written  that 
habitual  catheterism  for  retention  in  cases  of  enlarged  pro- 
state for  two  years  will  permanently  destroy  the  power  of  tlie 
bladder  to  empty  itself;  and  although  McGiU  has  shown 
that  this  is  by  no  means  so  invariable  or  so  positive,  it  is  cer- 
tainly one  of  the  strongest  arguments  in  favour  of  early  opera- 
tion that  the  chief  palliative  measure  that  replaces  it,  may 
within  two  years— «•///,  according  to  Sir  H.Thompson— so  ruin 
the  bladder  that  it  can  never  recover. 

The  final  question  is  whether  the  operation  does  not  in- 
volve too  great  a  risk  to  life,  and  how  far  it  will  compare  in 
this  and  in  the  degree  of  comfort  it  confers  wuh  pallmtive 
measures,  such  as  suprapubic  and  perineal  drainage,  l-orit 
iias  been  said  that  nearly  the  whole  benefit  derived  from  it  is 
■due  to  the  temporary  reli«>f  from  cystitis  or  to  the  extraction 
of  calculi,  and  not  in  more  than  the  remotest  degree  to  the 
removal  of  the  obstructing  mass.  In  answering  this  the 
perineal  operation  must  be  considered  separately  from  tlie 
suprapubic.  It  is  not  a  matter  of  option  which  of  the  two 
should  be  pprformed  ;  one  may  be  required,  or  the  oth-r,  (  r 
•both;  and  fortunately  in  the  majority  of  instances  it  is  fnirly 
«asy  to  te'l  b.'forehand  which  should  be  selected.  Even,  how- 
ever if  owing  to  some  misleading  feature,  there  does  happen 
to  be  a  mistake  in  the  diagnosis,  and  the  perineal  operation 
is  performed  in  a  case  better  suited  to  the  other,  exphjration 
with  the  finger  can  do  no  harm,  and  the  presence  of  the  in- 
cision, supposing  it  is  not  wan'ed  for  drainage,  adds  little  or 
nothing  to  the  gravity  of  the  operation.  . 

Of  the  thirty-eight  cases  of  perineal  operation  undertaken 
for  this  purpose  and  not  as  an  afterthought  during  lithotomy, 
■only  three  died,  and  one  of  these  was  80  years  of  age  already, 
and  in  another  the  method  adopted  was  unsuitable.     Simple 
■division   I  grant,  is  not  of  much  value  unless  followed  by  pro- 
longed drainage  ;  but  undoubtedly  in  suitable  cases  perineal 
prostatectomy,  without  necessitating  an  appreciably  greater 
risk   confers  upon  the  patient  a  degree  of  relief  with   which 
that  following  mere  cystotomy  or  drainage  oflTers  i  o  com- 
parison.   The  patient  in  a  large  proportion  of  cases  '8  'ov^rs 
complete  control  over  his  bladder,  and  even  in  the  failures 
even  in  those  instances  in  which  a  fi:<tula  is  left  or  in  which 
the  sole  benefit  gained  is  the  easier  introduction  of  a  catheter. 
he  is  no   worse   off  than   it   the   formation   of  a   permanent 
fistulous  opening  and  nothing  more  had  been  the  object  in 
view  J 

The  suprapubic  operation  stands  on  different  ground. 
Taking  all  the  cases  tog(>ther,  the  mortality  is  approximately 
20  per  cent.:  if  the  last  half  only,  it  is  stilllo  per  cent.;  and 
although  this  will  fall  lower,  especially  in  the  hands  of  tho.«e 
who  are  practised  in  the  performance  of  the  operation,  it  is 
probable  that  it  will  always  remain  higher  than  the  other 
On  the  other  hand,  it  must  be  rem'mbeiei  that  the  majori'y 
of  the  patients  operated  upon  were  practically  in  ertrt-mi--,  and 
that  it  is  very  doubtful  whether  a  very  large  proportion  would 
have  survived  much  longer,  or  even  so  long,  had  the  opera- 
tion not  been  done.  ^  ,  .  i 
The  real  issue  lies  between  suprapubic  prostatectomy  and 
the  continuous  wearing  of  a  cannula,  which,  in  spite  of  tl  e 
enthusiastic  comments  of  those  who  were  sutlering  tortures 
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before  it  was  introduced,  is  scarcely  preferable  to  micturition 
by  the  natural  route.  Each  has,  I  believe  distinctly  it.s  own 
field.  Enlargement  of  the  prostate  by  itself  requires  neither, 
and  fortunately  the  majority  of  patients  suffering  from  this 
complaint  pass  through  life  without  its  ever  becoming  neces- 
sary to  raise  the  question.  In  a  certain  proportion,  however, 
complications  set  in  sooner  or  later  ;  and  to  many  patients 
there  comes  at  length  a  time  when  their  constitutions  are 
still  sound,  but  there  are  clear  indications  Uiat  the  lota/  con- 
ditions are  surely  and  rapidly  growing  worse.  The  ca  heter 
has  to  be  passed  more  and  more  often;  occasionally  there  is 
a  little  difficulty,  and,  what  is  still  more  iniportant,  it  no 
longer  gives  relief -the  desire  to  pass  water  is  as  great  after 
the  instrument  is  withdrawn  as  it  was  before;  cystitis  breaks 
out  every  now  and  then;  attacks  of  congestion  causing  htemat- 
uria  and  retention  occur  with  greater  frequency  ;  the  urine  s 
be.'oming  offensive;  the  residuum  is  growing  larger,  and  the 
ni-'hts  rest  is  seriously  broken.  For  these  and  such  as  these 
p  ostatectomy.by  one' route  or  .the  "^''^^  ^f^/'^S  t°  Vo 
special  conditions  present,  certainly  affords  a  far  better  pro- 
spect than  either  cystotomy  ordrauiage,  am  without  sensibly 
areater  risk.  Permanent  cure  is  possible,  and  even  the 
failures  are  as  successful  as  the  successes  claimed  for  the  other 

'"olrfh^  other  hand,  it  this  chance  '^^^  }2^^'^\',f^f^\(,^^^ 
often  happens,  the  patient  has  allowed  himself  to  drift  on 
using  a  catheter  more  and  more  frequently  without  realisng 
what^the  end  must  be.  until  his  kidneys  are  diseased  or  cjst- 
itis  has  destroyed  the  muscular  power  of  the  bladder  and 
made  it  small,  hard,  and  rigid,  the  coudil.ons  are  absolute  y 
different  When  the  capacity  of  the  blad  ler  is  much  reduced, 
audit  cannot  be  distended;  when  it  has  lost  Jts  power, 
whet  ler  this  arises  from  prolonged  retention,  repeaed  inflam- 
mation or  the  persistent  use  of  catheters  ;  and  when,  under 
carefu"  treatment  and  watching,  it  shows  no  sign  of  recovery, 
it  is  useless  attempting  to  remove  the  obstruction  ;  cure  i» 
npossib  e  and  the  risk  if  there  is  the  least  nephritis,  much 
rgreat  Palliative  measures  only  can  be  employed  ;  as  much 
benefit  can  be  derived  from  drainage  as  from  the  most  com- 
plete enucleation  ;  and  no  surgeon  would  undertake  a  grave 
operation  when  one  less  dangerous  to  life  ^^ould  an.swer 
equal ly  well. =^--==^=^=^=^=^==^=^^=^== 

REPORTS 
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Mv  attention  was  directed  to  this  plant  by  reading  two  inte- 
rest b'  papers'  by  -Mr.  J.  J.  Bowrey,  G  )vernment  Chemist  in 
Jamaica  on  its  chemical  constituents  and  their  poisonous 
action  Mr.  Bowrey's  experiments  on  animals,  while  proving 
the  extreme  toxicity  of  the  active  principles  which  he  had 
i.^'Ll  Hid  not  in  anvway  indicate  their  mode  of  action, 
no  heVtar,  aco  ogu'al  gr.mp  to  which  they  belong.  For 
the  purpose  of  earryi^ig  out  a  more  detai  ed  investigation,  he 
verv^kindly  prepared  for  me  a  supply  of  the  active  substances 
ami  it    was^with    these    that    the    following    research  was 

'"Tire  urechitessuberecta  belongs  to  the  n.^tural  order  ^;.r.^- 

naclt  and  g  ows  abundantly  in  Jamaica  and  other  ^^  est  Indian 

sTamis   wlere   it   is   known    as   the   '•savannah   flower       or 

'.'^y.irilt.Tl.w.Vd  ^ght.hade."      It   is    usually    a  climbing 

-  fi^^wr^^rT^r;;^/.  ?-  ^Yu^echUe's  s/.b^r^ec.'a'?:  jlJu^alTrT/IAtr 
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vrnr    milky.     11  rtows     - 

I*  In  llow.T  nuwt  van  o(  tin-  year,  mnkmg  n  vt-ry 
nlnuunt  night."  It  is  notoriously  poisonous.  .Ucori  ing 
o  BowTvy.  "il  i»  8appo8..d  to  have  boen  the  chief 
Dol*on  aaei\  by  OU-ah  men  in  the  time  of  slavery.  The 
£o*l  wonderful  tales  an-  current  of  the  power  of  these  men, 
Mid  it  id  even  .".fated  thiit  they  could  so  administer  their 
pol»onii  M  to  kill  immedinlely  or  after  the  lapse  of  days  or 
w««i>k«  "  Further,  Sloane  stat.'S  tliat  '•  it  may  be  so  ordered  as 
to  kill  •  p<'nion  in  many  days,  months,  or  years."  Regarding 
it*  medirinal  properties.  Oescourtilz  gives  an  account  of  its 
N-ing  n«M  in  venereal  diseases,  in  dropsy,  leucorrluea,  chlo- 
To«i*  hlennorrlmgia,  and  other  allectionf.  The  milky  juice  is 
alno  n-pnled  to  "  Uke  away  warts  and  cure  ringworms  and 
lrwklr<i."  For  most  of  these  uses  there  is  no  rational  founda- 
tion, but  n<>«ei>urtilz  notes  that  "  it  provokes  an  abundant 
•  ^f  sweat  and  urine."'  and.  as  this  is  borne  out  by  the 
■  phamiacological  investigation,  it  doubtless  would 
; ;  .  .leious  in  certain  cases  of  dropsy. 

In  cases  of  poisoning  in  man.  violent  vomiting,  purging 
and  piping,  and  slight  convulsions  in  various  parts  of  the 
body  nave  bf-en  noted. 

According  to  Bowrey,  the  flowers  and  all  the  green  parts  of 
the  plant  are  very  bitter  and  acrid.  When  chewed  they 
rau-e  a  f.eling  of  swelling  in  the  mou'h,  while  the  powdered 
dried  leaves  bring  on  violent  and  prolonged  sneezing  if 
•nutfed  into  the  nostrils.  From  the  leaves  he  separated  out 
two  active  substances,  and  named  them  "  urechitin  "  and 
'•  nrpchitoxin  "  respectively. 

0(  ure<-hitin  the  fresh  leaves  contain  at  least  one-half  per 
rent.  When  isolated  it  is  in  small  perfectly  white  crystals, 
insninble  in  cold  water  and  in  cold  spirit  of  less  ttian  40  per 
cm.  alcoholic  strength,  very  slightly  soluble  in  boiling 
water,  quite  .soluble  in  strong  alcohol.  It  is  a  glucoside,  and 
h»*  the  formula  C;,H„0,. 

rrechitoiin  also  occurs  in  small  colourless  crystals,  soluble 
in  l.SOi  parts  cold  water,  much  more  soluble  in  alcohol.  It 
is  a  glucoside,  having  the  formula  C„H_,„0,;  about  3  per 
c«>nt.  is  obtainable  fri>m  the  dried  leaves,  and  about  one-lialf 
p«"r  cent,  from  the  fresh.  Both  substances  are  intensely 
bitter  when  in  solution  :  urechitin  being  insoluble  in  water  is 
tasteless  in  the  solid  form.  A  solution  of  urechito.xin,  1  in 
40.1 »»)  water,  tastes  excessively  bitter,  and  if  left  in  contact 
with  the  mucous  membrane  of  the  mouth  it  causes  tingling 
and  T  I     '■■■  Tj  if  tJip  parts  were  swollen. 

B  ■  .  es  give  characteristic  chemical  reactions, and, 

on     i  ,       tion,    yield    a  white  crystalline  body,   wliich 

Bowr.-y  lia,H  named  "  urechitoxetin."  He  states  that  it  is 
physiohigically  inactive,  and  this  I  can  confirm  from  my 
entM'riments. 

rniwreys  experiments  with  these  bodies  are  of  extreme 
,,,.  ,.._!  .,„j  ^pf,.  (iirocted  to  determine  their  toxicity,  and 
here  is  any  truth  in  the  current  reports  regarding 
r..f  the  plant  to  kill  at  long  intervals  after  admini- 
•  tration.  To  three  cats  he  gave  ^r,  grain  (6..")  milligraniines) 
nrifhilin  by  the  mouth.  One  recovered  after  vomiting,  one 
di<"1  aftiT  eik'ht  hours,  the  third  died  after  forty-nine  liours. 

Thi>  symptoms  noted  were  violent  vomiting,  general  feeble- 
n....    ,,  .1  .1..  ..I.  in  convulsions.    In  cats  urechitoxin  in  doses 
M  genernlly  proved  fatal  after  some  hours  with 
ms. 

Th.'  eliief  interest,  however,  attaches  to  his  observations 
on  th^-  pffectii  of  minute  doses  given  daily  to  cats  over  long 
;  '         S.-veral    experiments    were    made,   but   the   most 

r-  Ihoso  in  which  ,,,',,,  grain  (0.(i6.'.  milligramme) 
I..  ...  -in  was  given  everyday  by  the  mouth.  One  cat  died 
on  the  twelfth  day.  It  exhibited  no  symptoms  except  dul- 
nms.  Inactivity,  and  loss  of  appetite,  but  suddenly  took  a 
ronvoNivp  attack  and  died  in  two  hours.  Another  liad  the 
Mmedn«.  daily  for  eleven  we-ks,  at  the  end  of  which  time 


Bj  othcn. 


'  (o  Ihr  tilnniU  nfMarlrlra.  n^rhadnen,  Jnmaien.rlcvo].  \, 
;  •■      The  pUnt  Is  also  flxured  In  the  llnlanirnl  Ungn- 

mil  hy  ll«iicoiirtll>^  In  the  Fl'irr  fiillnrcn'iuc 
■'•'.  I'lri".  I"aii.    Iiotanical  descriptions  are 

-fi»'i  ll'fjf /ndian /ilaiidj  iLondon,  leM),  and 


it  also  died  after  a  short  illness  ;  in  this  case  tliere  were  no 
previous  symptoms,  and  it  gained  weight  up  to  the  day  of 
its  death.  Tlie  total  amount  given  during  tlie  eleven  weeks 
was  only  ,\  grain  (i.2  milligrammes).  Bowrey  concludes  that 
there  is  some  truth  in  the  stories  told  of  the  poisoning  by 
Obeah  men,  and  that  minute  doses,  fretiuently  administered, 
might  cause  death  without  suspicion  being  aroused.' 

Since  Bowrey's  research  was  published,  a  number  of  other 
investigations  have  been  made,  but  they  differ  very  widely 
in  their  results,  and  liave  greatly  sewed  to  confuse  our  know- 
ledge of  the  real  physiological  action  of  the  plant. 

Ott '  experimented  with  a  liquid  extract  of  the  leaves.  He 
compares  its  action  to  that  of  aconite,  and  advises  the  use  of 
digitalis  as  an  antidote  in  cases  of  poisoning.  VowinckeP 
used  a  decoction  and  tincture  of  the  leaves.  He  failed,  how- 
ever, to  grasp  its  true  action.  He  states  that  atropine  is  an 
antidote  to  it.  and  tliat  it,  in  its  turn,  is  an  antidote  to  curare. 
Minkiewicz"  isolated  two  substances,  which  he  names  ure- 
cliitic  acid  and  urechites  glucoside.  He  did  not  know 
Bowrey's  methods,  and  seems  only  to  have  obtained  decom- 
position products  of  the  active  principles,  which  were  not  re- 
markably poisonous.  . 

I  may  here  state  that  my  investigation  shows  that  urechitin 
and  urechitoxin  are  muscle  poisons,  acting  very  especially 
on  the  heart  muscle.  They  may,  therefore,  be  included  in  the 
so-called  digitalis  group,  although  there  are  certain  respects 
in  which  they  diiTer  from  the  digitalis  action. 

EXPEKIMENTS   WITH   UeECHITIN. 

J-yoys.—The  urechitin  was  given  dissolved  in  small  amounts 
of  CO  per  cent,  alcohol  (but  generally  in  a  quantity  insufficient 
to  exert  an  appreciable  alcohol  action  on  the  animals). 

When  ,',,  to  ,'„  milligramme  (js'or,  to  t-'ss  grain)  was  injected 
subcutaneously.  it  proved  fatal  after  a  period  of  from  one  to 
several  hours.  The  symptoms  are  similar  to  what  occurs  in 
the  case  of  digitalis  and  other  heart  poisons,  and  have  been 
so  often  described  that  it  is  unnecessary  for  me  to  enter  into 
full  details.  The  animals  gradually  became  more  and  more 
sluggish,  the  colour  of  the  skin  became  darker  as  the  blood 
gradually  ceased  to  circulate  through  it,  and  finally  there  was 
no  reaction  whatever  on  stimulation.  These  symptoms  arise 
from  stoppage  of  the  heart,  and  consequent  slow  death  of  the 

'  It  is  diflicult  to  obtain  detailed  information  regarding  dbeali  prac- 
tices. They  rest  largely  on  the  credence  given  to  superstitious  practices 
and  vulgar  i|uackei-y  by  the  uneducated  in  even-  country,  but  there  seems 
little  doubt  that  among  them  secret  poisoning  is  included.  Benjamm 
Moseley  (Mndcal  Tracti'.  London,  IS(Xi)  states  that  Obi  had  its  origin,  like 
many  customs  among  tlie  .Africans,  from  the  ancient  Egyptians.  Ob  mean- 
ing a  demon  or  magic.  VilliersStuart  (.himaica  Reiisited.  is;tl)  says  that 
Obeah  in  the  West  African  dialects  signifies  serpent,  and  that  the  Obeah 
men  in  Jamaica  carrv  diut  in  greatest  secrecy,  for  fear  of  the  penal  laws) 
a  stick  on  which  is  carved  a  serpent,  the  emblem  being  a  relic  of  the  ser- 
pent worship  once  universal  among  mankind,  and  also  that  they  sacnnce 
cocks  at  their  religious  rites.  Moseley  gives  the  following  account:  Obi. 
for  the  purposes  of  bewitching  people  or  consuming  them  by  lingering 
illness,  is  made  of  grave  dirt,  hair,  teetli  of  sharks  and  other  animals, 
blood,  feathers,"  and  so  on.  Mixtures  of  these  are  placed  in  various 
ways  near  the  person  to  be  bewitched.  "The  victims  to  this  nefarious. 
art  in  the  West  Indies  among  the  negroes  are  numerous.  No  humanity 
of  the  master  nor  skill  in  medicine  can  relieve  the  poor  negro  labouring 
under  the  inlluence  of  Obi.  He  will  surely  die,  and  of  a  disease  that 
answers  no  description  in  nosology.  This,  when  I  first  went  to  the 
colonies,  perplexed  me.  Laws  have  been  made  in  the  West  Indies  to 
punish  the  Obian  practice  with  death,  but  they  have  been  impotent  anc» 
nugatory.  Laws  constructed  in  the  West  Indies  can  never  suppress  the 
effect  of  ideas,  the  origin  of  which  is  in  the  centre  of  .\frica.  "A  negro- 
Obi  man  will  administer  a  baleful  dose  from  poisonous  herbs,  and  calcu- 
late its  mortal  e/fects  to  an  hour,  day  week,  month,  or  year."  The  mis- 
sion.-iries  Waddell  iTiicnIii-riine  IViir*-  in  Ihc  It'oxf  Indira  wid  Cfntrnl  Africa, 
isin)  and  Hlyth  {llrmiiiisrnices  of  Missiimnni  Life,  ls'.l)  confirm  this  ac- 
count. They  are  all  agreed  thai  similar  practices  prevail  in  West  ana 
Central  Africa,  and  that  Jamaican  Obeah  men  use  poisons.  Mr.  Bowrey 
informs  mc  that  he  has  examined  many  Obeah  charms,  and  conhrms 
Mosclcy's  account  of  them.  He  thinks,  however,  that  among  the  negroes 
the  knowledge  of  poisons  has  been  rapidly  dying  out,  "doctors  medicine 
and  the  much-advertised  patent  medicines  liaving  largely  replaced  the 
drugs  of  the  native  practitioners.  The  belief  in  Obeah  is  still,  however, 
almost  universal  among  the  black  population.  According  to  Sir  Spencer 
St.  John  illnyti,  nr  Ihr  lilnrl:  Krpnhlic,  second  edition,  London.  18.s!t)  secret 
poisoning  is  a  lucrative  occupation  in  the  neighbouring  island  of  Hayti, 
i-cr'ain  of  the  people  having  an  intimate  knowledge  of  indigenous  poi- 
sonous plants  and  being  expert  poisoners. 

« Ott,  "The  Physiological  Action  of  Urechites  Suberecta,"  Therapeutic 
Gazette,  isso. 

'  Vowinckel,  "leber  die  Einwirkung  von  frcchites  Suberecta  aut  deo 
thicrischen  Organismus."— /nai/7.  Diss.    Berlin,  ifs.i. 

"  Minklewicz.  "Beitrag  zur  Kenntniss  der  in  Urechites  suberecta  en- 
thaltenen  wirksanien  Substanzen. '— /naiifl.  Diss.  Dorpat,  1888.  Also  in 
Kobert's  Arbeiltn  det  pharmacologischert  Ineiiluta  lu  Vorpat,  v,  189». 


June  18,  1892.]  PHYSIOLOGICAL   ACTIOX    OF   URECHITES    SUBEEECTA.  l^tJl^.'^.ca...     ^'-^^^ 


•;^: 


I.  ■  i»  WWl/lA/WW 


FlO    II       <?;.««.r  l//«ot"  EVnt"    T»;ic.»«  »'»»i«  C«»<ir(o*iri<ir 


ii-Sl    1  „ 

■,  II-  I       2 

It  5     2 


WCWw*!.  rmACine 


f .VV-" V-"^-''"'^'  •'i'' 


.>'■"' 


^•*^' 


,,*^" 


•  > 


'^'^^''-^'t^-^'-^*^ 


''^^WM''^ 


-y//'\/\y'v 


n  z  fn.- 


^iMM^ 


,^^---^^^<^---\^^___.r.-^'\/\i\^ 


FiO  1>   Co<*r''*a«D. 


•2.5^ 


vr%_f  i-rvn- r- 


T^o-ruTV-J-uT 


Fig  111,  Rabbit  iMoen  Ente/f  Uhecmiti/*.     '  Mtu.iefiAM  at  12.40  f^- 

r^AC'fiO  FfiCM  Carotid  AnTEf^r 


■wirk.--n.'xriJ"-"T-''-'T-'"- '"-■"-'"■-''■•''-  -' 


J  '^vvvvwy 


-_'Vinnr_--------"-'VVV--rJVVUVxnA/iiV 


Tig  Ml 


FiC  'V       URE.CHITOXCIN 


*^-x^--V,.-'v./"^''^'v' 


■%/iN\^iW 


^'^f.■     .iV\  •  •  ■  V 


F'G   IV   CONTINUEO 


.•AAwaAv'^^ 


A^ 


i::^,/a.-; 


;  .  57  -  I 

A'e*  All  hai/«  LOfOtf* 


luE  Tkacisgs  abk  Reduced  to  Ose-Thibd  of  their  (.  uau.vai.  S'ize. 


1398 


rilYSIOLOGlCAI.  ACl'InN   OF   IKIXII ITKS  SUIIERKCTA. 


rjr.NB   18,  1892. 


Mcyntcm.  On  pxominntlon,  (be  vent  ride  wfls  found  in 
•  M"!©!!'.  v.-ry  i-mHll  iind  i'oi,trn<t<-il  tiii'l  tiuiic  MooJIpss, 
irioli-ii  b«.ii.i!,   ill  ftr..!!!-  ri>iitr.i>-t.  in  full  ilirt-lcile,  and 


Dvnrom 
•UronR 

UtP  anrik..  ^  r     .      „,  ,  .,     ,        . 

murh  dilnUKl  with  vt-noiio  Mood.    Tlic  rciKlioii  of  the  heart 
mo««-|o  WB*  m-id;  the  voluolnry  mustles  were  more  or  less 
aim  .livtrii-irriiiihdiiy. 

11  ■  thi'  ht-arl  in  iiiihfd  froes,  tlif  scries  of  plieno- 

......  of  cHriliai-  poiiions  in  frops  wh!<  rea  Mly 

iiid  diastole  both  l>ef  ime  fuller  for  a  sliort 
Tition  of  llie  poison,  and   the  h^ail  may 
m  cnnswuenw  Inal  very  slighliy  slower.     Soon  tin-  ventrieu- 
iar  diaatole  is  seen  to  b«'   lessened,  while  the  syst<  le  becomes 
rrrn  nion*  marked.     Dwinc  to  iiieomihtf  diiisi(de,  the  ven- 
trieh-  carries  on  the  eireulation    imiierfeitly.   taking  in   and 
......  .  ,..,  i,.j,,  l.Kxid.     Next,  only  certain  luinilles  ol  the  car 

le  extend  durin);  the  diasliillc  period,  and  do  so 
iv,  thm  Riving  ri.se  to  the  well-known  "  pouehin};." 
Kinaliy.  l^ie  ventricle  stops  in  complete  con'raction,  ((uite 
bloTMllesii  and  irresponsive  to  plimulilion.  The  auricles  be- 
come very  much  dilated  with  vt-nous  blood,  wliiih  they  at- 
tempt in  vnin  l^i  force  into  the  contr.ict'  li  ventricle  ;  tliey  gn 
on  trymi:  for  "ome  time  to  contract  ou  the  contained  blood, 
hot  sruiii  stop  in  full  diostole. 

The  folloirini;  experiments  will  serve  to  show  how  long  the 

prooeaa  takes  with  dill-rent  doses.     When  very  small  amounts, 

•och   aa  ,',   to  i'    milliijramme,  were  n'ven  no  charaderistic 

•elion  was  ohnerved.   The  previous  aiminislratiun  of  atropine 

did  not  alter  matters  in  any  K^y. 

>    ■"  ■■■'•  Prx>f.  j:1  grammes  :  Brain  destroyed,  heart  e.xposcd  ;  beats. 

1.. 

',  rallllKramme  in   3  miniius  of  r.o  per  cent,  alcolinl 


. ;  diastole  not  quite  so  good. 
J-*  :  6ll);tit  trreguinrities  tu  cootractton  of  tlie 


\  .».  Me> 
I.M  lift 
I M    lle»r:.      . 

I.'A  HKart,  n  :  pnurlilnr  we'l  mark'd. 

I  V.    i>.(«t.i|e  almoiit    nil  ;  von'rii'le   white    and   contracted    but  still 

••  -'it  moTement^  ;  auricles  very  dilared. 

K-leeutlrel]r  ceased  to   dilate,    lully   contracted,    white  and 


frog. 2-*  grammes  :  Ilrain  destroj'cd,  heart expo.scd:beats, 
,'.  milligramme  in  1'  roinims  under  skin  of  Hank. 


r. 

17  p. 

Ill- 

1.0.  Uort,  !•: 

I.XL  Heart.  It. 

L»x  Heart.  Irt;  diastole  is 'not  nearly  so  good:  the  ventrinle  receives 
aod  drire*  nut  re-y  little  blood;  auricles  dilated,  cauuot  fully  empty 
thaia^elTcs  Into  cnnf^i-ted  ventricle. 

1.3a.   Heart.  M  ;  in  nfn  \t  'jno. 

10  Venlrl.-le  Is  ooh  coii.plctely  stopped  In  systole. 

()h«»'r*'«tion8  were  also  made  on  ttie  isolated  frog'.s  heart 
with  Williumg's  apparatus,  an  instrument  liy  means  of  which 
the  heart  Ix-ats  ran  be  ur.iphically  recorded  and  the  pres.sure 
inaintaiiie<l  by  the  heart  measured  in  millimetres  of  mercury. 
These  fully  confirmed  my  previous  results.  The  Ira'ing  (Fig. 
I),  taki'n  from  a  heart  under  the  intluence  of  urechilin,  shows 
very  well  the  characteristic  effects  of  a  muscle  poison  (of  the 
digitalis  croup)  on  the  heart.  The  beats  become  blower  and 
more  ample,  ond  a  much  higher  pressure  is  maintained.  On 
conlmninR  the  circulation  of  the  pid-ion  Ihroiifh  the  lieart 
Ihia.  which  corresponds  to  what  we  may  call  the  therapeutic 
•Ugp,  passed  into  the  stage  of  poisoning  (as  shown  in  tlie 
tracinK).  when  the  beats  becom"  bikjeaiinous  or  otherwise 
irrecultr  and  the  heart  ultimately  stops  in  systole,  no  con- 
traction U-iiig  re'.'i.tered.  Very  niinule  amounts  of  urechitin 
•draini.stiTfd  in  this  way  snflire  to  kill  Ihe  isola'e  1  frog's 
hiwrt.  Thn«.  I  part  nrecliitin  in  2(Ki.ii(XI  p.nrts  circulating 
Hoid  brought  the  heart  to  a  complete  standslill  in  '.)  minutes- 
I  In  l.i««»uiii  in  21  minutes,  I  to  JIMKlDtOin  f).'!  minute-  1  to 
MlWiio  in  ca  minnteg,  i  to  8,0<X),00<J  iu  75  minutes,  and  1  to 
inmi.ioi  in  Ijii  minntes. 

trechitin  Is  «i-arcely  soluble  in  the  saline  fluids  which  have 
bw-n  u«r.|  for  circulation  through  the  blood  vessels  of  the 
Irojt.  Kxperim-nts  >.|iowed  thiit  it  did  not  contract  the  arte- 
nolM  of  frogs  in  whiih  an  artiticial  circulation  was  main- 
tains. 

A17.  -Dogs  are  very  atKicpptihlp  to  the  action  of  urechitin. 

' '  ■'  •■■h  received  I  mil|li.'raiT>nie  r .'.  graini 

••••I  hmklng  In  about  15.  inlmiics,  and 

1   rri.hlng  and  v.iiiililng  all  day  but 

wnn.i    ,,i,uc  re  overcd.    The  rale  ol  the  heart  was  but 

■  ,  .'.''rtlS'^I^'''?'  *°.'  '/■•"HK'-ammo  (J   grain.    Bubcutane. 

../ uarkedeirect.  aslatliowDiuthenolcs  ol  the  loUowIng 


/.'ri.rrimfiitSa.-Spanlel,  s  lbs.  weight:  In  10  seconds  heart  beats,  20  l"-. 
respirntitm.  s. 

a.aii.  11.01  giammc  urechitin  subcutaneously 

a.30    Heart,  111 ;  sligiitly  irregular 

2:it>.  Heart,  11;  irregular:  respiration,?;  animal  depressed. 

U  50.  Hc*it.  11' ;  very  much  depressed  ;  pupils  small. 

:i  0.  Hfti  1. 1.1;  can  scarcely  be  felt. 

:t  l.'i  He»rtcannot  he  felt  ricating  :  liad  an  irregul.ar  convulsion;  pupil 
dilated  Thcie  is  evidently  maikcd  peristalsis  of  the  iulestiue  as  bor- 
borygmi  can  be  vei-y  distinctly  heard. 

.T  IS    Heart,  20;  pupil  pinpoint ;  Ijiiig  on  side,  half  unconscious. 

.1 ;!.!.  Heart,  is.  regular  but  not  strong  :  respiration,.";  great  muscular 
feebleness  ;  retched  and  vomiled  violently  ;  marked  borborygrai. 

.'}.:<M.  Heart  beats  cannot  be  felt. 

:\A\.  Died  tiuictly. 

The  smallest  fatal  dose  in  a  dog  was  2  milligrammes 
(,>,  grain).  The  animal  died  in  thirty-eight  minutes  from 
lieart  paralysis.  It  vomited  frequently,  and  sliowed  syin- 
ptoms  of  great  muscular  weakness.  The  lieart  was  affected  In 
a  very  decided  manner;  the  beats  fell  from  144  to  24  per 
minute,  and  its  action  was  markedly  irregular  and  inter- 
mittent, with  frequent  long  pauses. 

The  syniploms  of  acute  poisoning  with  urechitin  consist 
therefore  in  severe  and  continued  vomiting,  great  muscular 
weakness,  and  marked  slowing  and  irregularity  of  the  heart, 
wliicli.  however,  is  often  rapid  in  the  later  stages.  In  addi- 
tion, there  are  symptoms  of  increased  intestinal  peristalsis, 
as  shown  by  slight  diarrluea  and  horborygmi.  There  is  also 
an  incri  ased  frequency  of  micturiiion.  It  is  evident  from 
these  symptoms,  which  the  post-mortem  appearances  confirm, 
that  the  involuntary  muscles  of  the  intestinal  canal  and 
bladder  are  specially  aflfected  as  well  as  the  heart.  The 
vomiled  matters  consisted  at  first  of  food,  but  afterwartJs 
were  entindy  frothy  mucus.  Sometimes  severe  dyspnoeic 
attacks  occurred,  no  doubt  from  disturbance  of  the  circula- 
tion. The  minimum  lethal  dose  is  small,  but  death  takes 
place  comparatively  slowly,  the  explanation  most  probably 
being  that  it  is  usually  some  time  before  the  poison  enters 
into  combination  witli  and  afl'ects  the  heart  muscle  fully. 
The  size  of  the  dose,  provided  it  he  lethal,  does  not  greatly 
influence  tlie  time  of  death,  as  another  dog  which  received 
2  centigrammes  ( ',  grain)  expired  only  after  twelve  hours. 
Some  of  the  anim-dls  died  quietly,  others  during  an  irregular 
convulsion.  It  was  evident  that  the  convulsions  were 
asphyxial  and  due  to  improper  circulation  of  the  blood  from 
cardiac  paralysis. 

The  results  of  post-tnortem  examination  were  as  follows : 
The  condition  of  the  heart  varied  somewhat ;  sometimes  all 
four  chambers  were  in  diastole,  and  tilled  with  venous  blood  ; 
sometimes  the  left  auricle  was  contracted  and  empty,  the 
left  ventricle  being  semicontracted  and  half  filled  with 
blood;  the  right  side  of  the  heart  was  always  distended. 
The  auricles  twitclied  for  some  time  after  death  ;  the 
ventriiles  were  motionless  and  inexcitable  to  stimuli.  The 
veins  were  always  very  full  of  dark  blood,  the  arteries 
empty  and  like  thin  white  cords.  The  walls  of  the  stomach 
and  bowels  were  very  thick,  hard,  and  contracted,  to  such  an 
extent  that  at  points  the  lumen  of  llie  bowel  was  occluded. 
The  bladder  wall  was  also  thick  and  contracted.  The 
voluntary  muscles  contracted  slightly  to  very  strong  cur- 
rents, but  they  had  to  a  very  large  extent  lost  their  electric 
excitability.  The  lungs  were  very  full  of  venous  blood,  the 
kidneys  anamic.  There  was  great  irritation  at  the  point  of 
injection. 

/i(/i/;/M.  — Kabbits  required  very  much  larger  doses  than 
dogs;  1  or  2  centigrammes  caused  a  good  deal  of  depression 
and  marked  slowing  of  the  heart,  but  the  animals  had  appa- 
rently recovered  next  day  :  3  centigrammes  and  upwards, 
given  subcutaneously,  always  proved  fatal  — that  is  to  say, 
fifteen  times  the  minimum  lethal  dose  for  a  dog.  As  rabbits 
cannot  vomit,  the  symptoms  consisted  simply  in  great  mus- 
cular depression,  slowing  and  irregularity  of  the  heart,  and 
death  after  several  hours,  sometimes  after  marked  attacks  of 
dyspnoea. 

I'lift  mortem,  the  condition  of  the  chambers  of  the  heart 
varied  considerably  as  regards  systole  and  diastole;  the 
v  duntary  muscles  were  always  very  remarkably  diminished 
in  electric  excitability,  and  intestinal  peristalsis  liad  ceased. 
The  conditions  generally  were  practically  identical  with  what 
was  found  in  dogs. 

IJlood  Prensu re.— The  experiments  were  made  on  rabbits 
under  ether  or  ether  and  morphine.     The  tracings  were  taken 
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from  the  carotid  artery  with  a  mercurial  manometer,  and  the 
urediithi  was  given  by  tlie  jugular  vein.  The  results  obtained 
were  not  always  similar,  but  the  differences  ^P  bf/''f ^ib' 
understood  as  they  depend  on  the  extent  to  which  the  heart 
was  affected.  Most  frequently  the  lieart  beat  more  slowly, 
Tnd  there  occurred  a  rise  of  blood  pressure,  these  cond.t.ons 
being  maintained  for  some  time,  or  passing  (especially  if 
more  urechitin  was  given)  into  great  slowing  and  various 
Xer  irregularities,  usually  with  fall  of  blood  pressure,  and 
finally  stoppage  of  tlie  heart.  Tlie  tracing  from  such  an  ex- 
periment is  sliown  in  Fig.  2. 

In  other  cases  the  slowing  of  the  heart  was  so  great  that  it 
was  unable  to  maintain  the  pressure  in  the  arteries,  and 
hence  no,  or  only  a  slight,  rise  of  blood  pressure  ook  place, 
or  frequently  there  was  a  marked  fall.  This  condition  might 
Lst  for  a  considerable  time,  or  the  heart  might  be  rapidly 
naralvsed  Tlie  pulse  waves  were  exceedingly  large  and 
ample,  often  bigeniinous  or  otherwise  irregular.  The  tracing 
from  such  an  experiment  is  shown  in  Fig.  -i-  

I  quote  the  details  of  one  experiment,  namely,  the  one  from 
which  Tracing  2  is  taken. 


ExpEniMENT  i.— Rabbit  Etherised.  — Cannula  in  Carotid  Artery. 
Mean  Blood  Pressure  Pulse  in 

Time.  in  Millimetres  ten  seconds, 

of  Mercury. 

11.46  '2t  22 

11  4g  129  .^1 

Tivo  milligrammes  urechitin. 

11.49'  ??  It 

11.50         ^^]'  ;' 

11.53  52  -'0 

11.56  1»1  }' 

11  57  143  1» 

Tico  miUigrammes  urechitin. 

11..T8        180  ;« 

11.68i  160  ^ 

11.59  ISO  1^ 

Jo  12«  1' 

12  1  108  IB 

Tico  milligrammes  urechitin. 

2.1        :::...  102  ,? 

J25        122  1' 

Tito  miUigrammes  urechitin. 
,00  .  152  l-" 

Ja;        :::::.  i»6  13 

12'g  Falling  rapidly 

12J0  Heart  stopped 

Experiments  with  rRECHiTOxiN. 
Urechitoxin  also  proved  to  be  a  muscle  and  heart  poison, 
but  very  much  less  active  than  urechitin.    It  was  given  dis- 

^°p!,o,'°_l^''"with  urechitin,  the  effects  are  not  outwardly 
very  striking.  There  is  a  gradually  deepening  motor  and 
sensory  paralysis,  due  to  failure  of  the  circulation,  and  dea  h 
occurs" from  stoppage  of  the  heart.  Doses  from  tV  to  i  milli- 
gramme (,J,j  to  ,i5  grain)  proved  fatal  in  one  or  more  hours, 
according  to  the  amount  given.  ^     ,,     j  wi,o„ 

On  the  heart  the  effects  vary  according  to  the  dose.  AV  hen 
a  laree  dose  (i  to  .V  milligramme)  is  administered,  the  action 
and  results  are  exactly  similar  to  what  has  been  previously 
described  under  urechitin,  the  ventricle  stopping  in  extreme 

^^Wlien  however,  a  smaller  dose  Q  to  tV  milligramme)  is 
given,  the  heart,  after  previous  changes,  finally  stops  in 
diastole  Shortly  after  administration  of  the  poison  the 
heart  shows  increased  systole  and  diastole,  pouching,  and 
other  irregularities,  but  the  final  result  is  stoppage  in  full 
diastole.  Often  for  a  time  during  the  poisoning  the  ventri- 
cular diastole  is  incomplete,  but  this  condition  is  recovered 
from,  the  heart  tends  to  make  long  pauses  when  it  is  ful  Y 
dilated,  and  liually  slops  in  one  of  these.  If,  immediately 
or  some  time  after  stopping,  the  ventricle  be  stimulated 
mechanically  or  by  electricity,  it  passes  into  complete  systole 
and  does  not  again  dilate.  Previous  administration  of  atro- 
pine did  not  aiiect  the  phenomena  in  any  way,  either  after 
alarge  or  small  dose  of  urechitoxin. 

Experiments  made  on  the  isolated  heart  with  Wi  hams  s 
apparatus  gave  tracings  and  a  rise  of  pressure  similar  to  those 
wdiich  have  been  previously  described  as  occurring  witu 
urechitin.  It  proved  to  be  much  less  poisonous,  however. 
Thus  1  part  of  urechitoxin  to  100,000  parts  of  circulating 
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fluid  stopped  the  heart  in  six  minutes,  1  in  20IJ.000  in  eight 
minutesri  in  400,000  in  eleven  minutes,  1  in  8iXI,00<J  m  forty- 
two  minutes,  while  1  in  1,000,000  left  the  heart  still  beating 
after  seventy-five  minutes.  .    .  ,,-,     •     :„  =„i„ 

Circulation  of  a  saline  fluid  containing  urechitoxin  in  solu- 
tion, through  tlie  blood  vessels  of  frogs,  did  not  cause  them  to 
contract,  even  when  the  solution  was  a  saturated  one  (about 
1  in  2,000).  .  .  , 

X»oo«.-In  dogs  the  chief  symptoms  are  vomiting  and  mus- 
cular weakness,  with  slowing  and  irregularity  of  the  heart. 
In  some  cases,  however,  the  poison  (when  given  snbcutane- 
ously)  affects  the  heart  very  slowly,  so  that  there  are  no  im- 
mediate symptoms,  and  death  is  considerably  delayed,     the 

following  experiment  shows  this  :  . 

Fn,er),,nl-.  -A  do<'  weighing  3.;  lbs.,  received  5  milligrammes  urechi- 
tot^D  (,!  gra ini  sub°utaneously,  at  ll.a.^  A.M.  At  I2..S  P.M.  ,t  was  runn.ng 
ahnntnitp  we  land  cheerful    and  s  mil    grammes  more  wa.s  given.    .Ul 

e°a  t'rrnoon'no'chansl'coum^^^^ 

little  depressed  looking,  and  had  lit^l\='PP«'''«  'o'.^^P^:./"  ?'='',t  ^'a 
visibly  suffering  from  muscular  weakness,  and  did  not  ear.  it  aiea 
nuietlv  on  the  morning  of  the  third  day  from  cardiac  la.lure.  Po'N 
"""examination  showed  the  left  auricle  contracted  and  empty,  the 
■t  ventrical  contracted  and  half  full  of  blood  the  nglUaunc^e  and 
ventricle  dilated  fully.  The  veins  were  over-tilled,  the  arteries  empty. 
The  bowel  was  not  specially  contracted.  ,         ,       ,  i 

^aMiv!«.-These  animals  are  affected  only  by  very  large 
doses.  Smaller  quantities  than  2  grains  produced  no  visible 
effect,  about  5  grains  being  necessary  to  cause  death.  This  is 
only  the  case  when  the  urechitoxin  is  given  subeutaneously  : 
when  injected  into  the  jugular  vein  it  kills  in  comparative  y 
small  doses,  such  as  5  milligrammes  (^j  grain).  Ilie  only 
explanation  which  1  can  offer  of  this  absence  of  action  or 
delayed  action  (which  is  also  seen  in  the  dog)  is.  that  when 
the  poison  is  injected  locally  it  is  absorbed  by  the  voluntary 
muscles  of  the  part,  which  retain  it,  and  only  very  slowly  give 
it  out  again  into  the  circulation  to  act  on  the  heart.  ^\  hen, 
howevef,  it  is  injected  into  the  jugular  vein,  it  reaches  the 
heart  in  sufficient  quantity  at  once  to  affect  it  very  markedly 
and  cause  stoppage.  That  the  voluntary  muscles  are  capable 
of  absorbing  substances  injected  subeutaneously  in  tins  way, 
and  of  thus  delaying  their  general  action  on  the  organism  I 
have  shown  in  my  paper  on  benzoyleegonin,'  and  I  have  found 
that  caffeine  behaves  similarly.  ,     ,  ,      j  a 

Blood  Pressure. -Urechitoxin  acts  on  the  blood  pressure  and 
modifies  the  pulse  wave  very  much  in  the  same  way  that 
urechitin  does.  My  experiments  were  made  on  rabbits  under 
ether.  If  the  heart  be  brought  slowly  under  the  influence  of 
a  small  dose  of  urechitoxin  the  pulse  is  slowed  and  the  blood 
pressure  rises.  Larger  doses  are  apt  to  bring  on  rapidly  great 
irregularities  and  a  fall  of  pressure,  the  heart  beats  being 
slowed  or  quickened  at  different  periods  of  the  experiment 
The  heart  in  many  cases  was  so  much  slowed  that  the  blood 
pressure  did  not  rise,  sometimes  even  fell.  In  illustration  of 
the  action,  I  quote  the  details  of  one  experiment  in.which  the 
drug  rapidly  proved  fatal,  and  give  a  tracing  (Fig.  4)  from 
another  m  which  smaller  doses  were  given,  and  the  effects 
were  maintained  for  a  much  longer  time. 

EXPEEIMEST  Q.— Rabbit  Etherised.— Cannula  in  Carotid  Artery, 
and  Tracing  Recorded. 


Time. 


Mean  Blood  Pressure  in 


Heart 


I 


Mean  Blood  Pressure  m   n-ats  T>er 
Millimetres  of  Mercury.       xen 

Seconds. 


Remarks. 


12.35  1J3          ^.,     . 

12J56  5  milligrammts  ureenilonni 

per  jugular  vein. 

12.36J  157 

12.37  205 

12.3*  210 

12.39  223 

12.40  163 

12.41  225 


12.42 
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12.43 
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12. 43  J 
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1.31 
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121 
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jpulsc  large  andbigeminous 
Pulse  large  and  regular 
Pulse  smaller  and  beating 
I       in  threes 

iPulse  smaller  and  Irregular 

in  size 
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,,  ^    .   .,rT  serionsly  affected,  and  rapidly 

y',U  through  v«riou»  -Uges  of  groat  irregularity  to  slop- 

'  '■'  From  thi'  fon'Roing  cxptTinipnts  it  is  evident 

ilin  iK  «  |<"i«nn  o(  11  verv  ni-tive  kiiul.  wlutli  may  be 

;     i„i.l  in  t)..     "         ■      croup-     Its  notion  on  tlie  froi;  and 

tili^'.    hUrt   '  '>"    'l»«s.  I'"'    i-ompamtively  large 

,  '  •  ..  ,  i.il.l>its.  and  its  action  on  the  pircu- 

,  inilarity  between  it  and  all   other  sub- 

now  iH-en  recognised  as  essentially  re- 

iiciuli-  m  Iheir  physiological  actions.   Urechiloxin 

(or  the  pnfont.  l>e  included  in  the  same  group, 

■  liu'   I-    «■<  now  unileritood  by  pharmaeologists,"  a  pretty 

wide'one  and  .mbrfi.es  siib.-lances  which   are  certainly  not 

•       '  -'•      1  in  action.    The  ditrerences,  however,  have  not 

ily  worked  out.     rretOiitcxin,  although  essen- 

'.  .uid  heart  poison,  shows  certain  well-marked 

it.'*  action  :  these,  and  the  tiner  details  of  the 

-nhstances,  I  have  made  no  attempt  to  work 

■    as  the  primar>'  object  of  the  research  was  to 

•her  the  marvellous  stories  told  regarding  its 

11  were  true  or  not.    As  in  most  tales  of  the 

.-ertain  ailmixture  of  trutli  and  falsehood.     If 

-!■  of  the  dried  leaves,  or  any  other  preparation 

ollVie  plant,  U-  administered,  symptoms   of  poisoning  will 


CTTt 


he   plant,   1h*   nuiuiuioieiru,   i?j  ujpi.v*iio    vi  ^^/i^unwif^    .»ii» 
•■linlv  .•^ul)•>r^•ene  within  a  limited  period,  and  death  will 


•  r  in  a  few  hours  or  in  a  day  or  two.    Tlie  circum- 

iild  most  probably  be  such  as  to  arouse  a  suspicion 

.\  single  dose  of  the  poison  cannot  be  so  ad- 

.  be  fatal  "  after  the  lapse  of  days  or  weeks." 

1  iiaiid.  if  repeated  minute  doses  can  be  given — 

<1o*e«  lOBUthcieut  to  cause  immediate  symptoms— there  seems 

(,^.<.nr,  doubt,  from  Bowrey's  experiments,  that  an  animal 

tnay  remain  all  the  time  in   apparently  good  health, 

:ie  .-uddenly.     To  ell'ect  this,  however,  these  minute 

,,   .,  II'  ^\■|•  to  l>e  given  frequently  and  regularly.    It  is 

,  ,1,  ,t  minute  amounts  of  the  dried  leaves  might  be 

i  witlmut  arousing  suspicion,  if  the  poisoner 

ici-es.s  to  the  food  of  his  victim,  and  it  is  quite  pro- 

.■.  the  obeah  poisoners  were  often  enough  able  to  do 

The  explanation  of  the  long- delayed  action  and  sudden 

'  -•' 1      ■■'-•-  iM  to  be  found  in  the  well-known  cumula- 

ilis  and   similarly  acting  bodies.     These 

ti'ring  the  circulation,  are  absorbed  by  the 

heart  mntiele,  and  most  probably  enter  into  chemical  com- 

hinalion  with  it.    The  combination  seems  to  be  a  close  one, 

i-'Dii  is  iiut  slowly  excreted.    Small  repeated 

■1  accumulation  of  the  poison    in    the    heart 

■    -'age    is    reached    when    the    heart    is    so 

1  that  death  ensues  from  cardiac  failure. 

'  ,.  I'lents,  although   in  a  minor  degree,  are 

well  known  mid  r.-cignised  in  the  case  of  digitalis. 

It  i."  imi'mbi^bb'that  the  ureehites  suberecta  will  ever  prove 
to  bo  of  '.  '  'ardiac  tonic.     I  have  made  no  observa- 

tion!!  in  'ion.   as   it   seems  to  possess   in  a  high 

dt^gri'e  til-    •■     ■    ..'nable  cumulative  properties  which  have 
lie*n  so  often  r»'marln'd  in  the  ease  of  digitalis. 
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♦' '■    ■■■  '   '    '    -i'-al  experience  (Semon,   Uosenbach) 

!'•  and  progressive  affections  of  the 
.    -  V'-  the  atxluctor  fibres  are  prone  to 

waeramb  h«"(ore  tlie  mldnctor.  Freezing  the  nerve  (Gad  and 
B.  Fnu>nkel),  the  ele<'trical  excitability  of  the  human  laryn- 
geal maiM'le*  after  death  (Jeanselme  and  Lermoyez),  and  of 

•  .Vhinl^d^fTT    »'•-■'       '  'r,'   r,r.     ,1,1  r?nr„int..  XTl.  Uh;  neilriigfzur 

^  '*  ftf»  IH*jHfilinH. 

'  r>rt  rtf  l>«rimGDlal  rcsearcli  have 

•"••n  d«(r»  'iranU  Committee  of  the 

BclUab  S*«,i:  »i    \<<  ..   iii-ni     t'cuils   vcro  KivoQ  Id  full  in  a  paper  read 

(  Uie  Kojal  -Society.  March  .1l«t,  \*^-i  k  k        e.u 


those  of  animals  (Ilorsley  and  Semon)— all  give  a  similar  re- 
sult :  the  exactly  opposite  ell'ect  is  produced  by  ether  reaching 
the  laryngeal  muscles  through  the  circulation  (Hooper,  Ilors- 
ley, and  Sem(  m).  Semon  has  suggested  that  possibly  the  fibres 
and  centres  dominating  over  tlie  two  functions  are  strictly 
dill'erentinted.  ."\lortll  Mackenzie  considered  that  possibly  the 
proneness  of  the  abductors  to  succumb  before  the  adductors 
in  all'ections  of  the  nerve,  especially  compression  by  tumours, 
was  due  to  tlie  former  fibres  being  superlicially  and  circum- 
fereutially  arranged  in  tlie  nerve  trunk.  Kxperimental  re- 
searches liave  been  made  by  Hooper,  Unodi,  and  Dionisio, 
and  have  been  referred  to  at  length  in  the  full  paper. 
The  general  plan  on  which  my  research  -  was  conducted  was 
as  follows  :   - 

1.  The  separation  and  isolation  of  the  different  bundles  of  nerve  fibres 
of  ivliicli  ilie  nerve  trunlv  is  composed,  electrical  excitation  of  each 
separate  bundle,  and  observation  of  the  efTects  produced  on  the  vocal 
cords  by  such  excitation. 

2.  Exposure  of  tlie  different  bundles  of  nerve  fibres,  under  exactly 
similar  circunistauces,  to  tlie  diying  influence  of  the  external  air,  with 
oliservation  of  the  relative  duration  of  vitality  possessed  by  the  dilierent 
bundles. 

3  (Control)  Tracing  by  dissections,  each  bundle  of  nerve  fibres  sepa- 
rated in  the  nerve  trunk" to  its  termination  in  the  mucous  membrane,  or 
in  a  muscle  of  the  larynx. 

4.  (Controli  Exposure  of  the  muscles  of  the  larynx  immediately  after 
death,  and  direct  observation  of  them  during  excitation  of  the  separate 
l>undles  of  nerve  libres,  this  being  controlled  by  occasional  excitation  of 
individual  muscles  themselves. 

.'..  (Control!  Observations  of  the  muscular  degenerations  which  followed 
division  of  one  or  other  bundle  of  nerve  fibres  in  the  nerve  trunk  three 
weeks  after  sucli  division. 

The  didiculties  which  attended  this  last  set  of  experiments 
were  very  great,  so  that  out  of  seven  experiments  three  were 
unsuccessful ;  however,  those  that  were  successful  yielded  such 
striking  results  that,  in  view  of.the  great  difficulties  attending 
them,  further  multiplication  of  these  experiments  lias  been 
considered  unnecessary.  Twice  the  abductor  bundle  of  fibres 
was  alone  divided,  and"  post  mortem  tlie  abductor  muscle  on 
the  samg  side  as  the  injured  nerve  alone  found  atrophied  and 
degenerate(i ;  once  the  adductor  bundle  was  alone  divided, 
and  the  adductor  muscles  on  the  same  side  alone  found  atro- 
phied and  degenerated;  and  once  a  sensory  bundle  was 
divided,  in  which  instance  none  of  the  laryngeal  muscles 
showed  any  sign  of  atrophy  or  degeneration. 

The  conclusions  which  are  drawn  from  the  results  of  these 
experiments  are : 

1.  That  the  abductor  and  adductor  fibres  in  the  recurrent 
laryngeal  nerve  are  collected  into  several  bundles,  the  one 
distinct  from  the  other,  and  each  preserving  an  independent 
course  throughout  the  nerve  trunk  to  its  termination  in  the 
muscle  or  muscles  which|it  supplies  with  motor  innervation — 
a  condition  of  things  the  possibility  of  which  was  suggested 
by  Semon  more  than  ten  years  ago,  from  the  evidence  of 
pathological  facts. 

2.  Tliat  while  in  the  adult  animal  simultaneous  excitation 
of  all  the  nerve  fibres  in  the  recurrent  laryngeal  nerve  results 
in  adduction  of  the  vocal  cord  on  the  same  side,  abduction  is 
the  elleet  produced  in  a  young  animal  by  an  exactly  similar 
procedure. 

3.  That  when  the  abductor  and  adductor  fibres  are  exposed 
to  the  drying  iiillu(  nee  of  the  air  under  exactly  similar  cir- 
cumstances, the  abJuctors  lose  their  power  of  conducting 
electrical  impulses  very  much  more  rapidly  than  the  ad- 
ductors ;  in  other  words,  they  are  more  prone  to  succumb 
than  are  the  adductors— a  fact  which  has  long  been  recognised 
anil  insisted  on  by  Semon  as  being  the  case  in  the  human 
subject,  and  in  support  of  the  truth  of  which  that  observer 
has  adduced  many  powerful  arg'uments. 

4.  That,  even  in  the  young  dog,  the  abductor  nerve  fibres, 
though  preserving  their  vitality  much  longer  than  in  the 
case  of  the  adult  animal,  nevertheless  in  the  end  succumb 
before  the  adductor  fibres. 

5.  That  this  death  commences  at  the  point  of  section  of  the 
nerve,  and  proceeds  gradually  to  its  peripheral  termination, 
and  does  not  take  place  in  the  whole  length  of  the  nerve 
simultaneously. 

6.  That  it  is  possible  to  trace  anatomically  the  abductor 
and  adductor  fibres  throughout  the  whole  length  of  the  re- 
current laryngeal  nerve  to  their  termination  in  one  or  other 

2  Dogs  were,  witlioul  exception,  the  animals  used,  and  in  every  case 
ether  narcosis  was  produced  and  continued  throughout  the  wliole  course 
of  the  experiment,  at  the  end  of  which  the  animal  was  killed  by  an  over- 
dose of  the  narcotic. 
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group  of  laryngeal  muscles,  and  that  these  fibres  appear  to 
bear  a  fixed  relationship  to  eacli  otlier  throughout  their 
course,  tlic  abductors  being  situated  on  the  inner  side  of  the 
nerve,  or  that  next  to  the  trachea,  while  the  adductors  are  on 
the  outer  side.  •  ,     ^,  ^ 

7.  That  it  is  possible  to  so  accurately  separate  these  two 
sets  of  fibres  in  the  nerve  trunk  that  excitation  of  either  of 
them  evokes  contraction  of  tlie  abductor  or  adductor  muscles, 
as  tlie  case  may  be,  without  evoking  any  contraction  what- 
ever in  the  muscle  or  muscles  of  opposite  function. 

8.  That  the  bundle  of  nerve  fibres  concerned  with  one 
function  may  be  divided  without  injury  to  that  concerned 
with  the  opposite  function,  and  tliat  .such  division  is  followed 
by  atrophy  nnd  degeneration  of  the  muscles  related  to  that 
function  without  any  such  changes  being  detected  in  the 
muscles  related  to  the  opposite  function. 

These  results  prove  Mackenzie's  theory  of  superficial  and 
circumferential  arrangement  of  the  abductor  fibres  in  the  re- 
current laryngeal  nerve  to  be  erroneous.  As  regards  the 
difierent  efl'ects  observed  in  the  young  and  adult  dog,  pos- 
sibly the  reason  why  the  abductor  influence  is  in  the  ascend- 
ency in  the  young  animal  is  because  the  power  of  phonation 
is  still  imperfectly  developed,  and  with  it  both  the  muscle 
and  nerve  fibres  subserving  this  function  are  also  imperfectly 
developed,  while  the  function  of  respiration  is  from  the  be- 
ginning fully  developed,  and  with  it  the  muscle  and  nerve 
fibres  connected  witli  that  function.  That  the  reverse  should 
be  the  case  in  the  adult  animal  may  well  be  due  to  the  fact 
that  phonation  is  perfectly  developed,  while  respiration  has 
become  so  automatic  that  very  feeble  stimuli  are  necessary  to 
keep  it  going. 
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By  a.  a.  KAKTllACK,  F.R.C.S., 
John  Lucas  Walker  Student  in  Pathology,  University  of  Cambridge. 

The  observations  of  ROmer  and  others  have  of  late  attracted 
special  attention  to  the  changes  in  the  blood  during  infective 
processes.  Riimer'  experimented  on  rabbits,  while  Canon, ^ 
Botkin,'  Neusser,'  and  Tschistowitsch  '  studied  the  pheno- 
mena as  they  occur  in  hospital  patients. 

Broadly  speaking,  these  investigations  show  that  after  the 
injection— intravenous  or  subcutaneous— of  bacterial  products 
or  extracts  the  number  of  leucocytes  in  the  blood  is  greatly 
increased,  and  the  same  also  occurs  in  the  acute  infective 
diseases.  That  leucocytosis  is  a  common  phenomenon  in 
acute  fevers  is  an  old-established  fact ;  but  this  question  has 
recently  become  more  important  on  account  of  its  bearing  on 
phagocytosis  and  "chemotaxis." 

Some  few  months  ago  Mr.  Hankin  and  I  began  some 
experiments  with  a  view  to  studying  the  leucocytosis  and 
■fever  produced  by  intravenous  and  subcutaneous  injections 
of  sterilised  or  filtered  cultures,  and  in  January  we  read  a 
short  communication  before  the  Cambridge  Philosophical 
Society  on  the  "  Fever  produced  by  Intravenous  Injections  of 
Sterilised  Cultures  of  Vibrio  :Metchnikovi."  We  showed  that 
after  injecting  small  quantities  into  the  ear  vein  of  a  rabbit, 
as  Gamaleia  pointed  out,  a  considerable  rise  of  temperatuie 
occurs,  the  maximum  (40.o^  to  41.0°  C.)  being  generally 
reached  after  two  or  three  hours.  Subsequently  the  tempe- 
rature gradually  falls  again,  and  after  eight  to  ten  hours  as  a 
rule  has  come  down  to  normal.  Examining  the  blood  hourly, 
we  sliowed  that  at  first,  during  the  rapid  rise  of  the  tempe- 
rature, there  is  a  marked  diminution  of  leucocytes,  which 
persists  until  the  pyrexia  has  passed  its  climax,  but  that 
about  four  to  six  hours  after  the  intravenous  injection  the 
number  of  leucocytes  is  greatly,  and  at  times  almost  enor- 
mously, increased.  This  leucocytosis  reaches  its  height  at 
about  the  ninth  hour,  but  persists,  though  in  a  lesser  degree, 
for    forty-eight    to    seventy-two  hours,    and  at    times  even 

»  Berliner  klin.  Wochenschr.,  1891,  No.  3t> ;   Virchow'e  Archiv,  1892.  ,No.  IS*.  1. 
»  Deutsch.  med.  Wochenschr.,  1892,  No.  10. 

3  ibid..  1892,  No.  15. 

*  Wiener  med.  Pretsr,  1892,  Nos.  .1,  4,  and  a. 

•5  Berliner  klin.  Wochenechr.,  1891,  No.  34. 


longer.     We  represented  these  phenomena  by  the  following 
diagram :— 
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Fig.  1. —Temperature  and  leucocytosis  curves. 

These  observations  agree  with  those  of  Romer,  who,  also 
working  on  rabbits,  obtained  a  diminution  stage  followed  by 
a  great  increase  of  leucocytes.  .    ^,         ■■ 

Besides  the  products  of  vibrio  Metchnikovi,  filiered  yeast 
and  pyocyaneus  cultures  have  been  employed  with  uniformly 
the  same  result.  The  immediate  eS'ect  of  tlie  intravenous 
injection  is  fever,  the  nature  of  which  may  be  best  seen  from 
the  three  appended  charts  :— 
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mn   o  —  i  J  o  CL  of  sterilised  pyocvaneus  culture  into  ear  vein  at  1 1.0 
^"a  MR  'cc    of  stcriUsed  vibrio  Metohniko\-i  culture  into  ear 
ve'n  aU-5     C  4c.c  of  filte?ea  yea-st  cUtuie  into  car  veinatll.OA.M. 
The  leucocytes  behaved  in  the  same  manner  as  after  injec- 


isoa 


BACTKKIAL    LKUOOCYTOSIS. 


IJune  l^t,  1892. 


lion,  of  U...  i.r.nUu  Is  ..f  the  vibrio,  ns  will  ho  best  recognised 
frv.m  U...  I>.llo«  Ills'  i'»t<'.-'  of  H  typionl  ."Xi)frini.>nt  :  — 

Junur  MO.  >««>■"*>''  lure  ln]«HU-d  Intravenously  (1  :.W). 

II  «A  *  «.  IVorr*^*'  ol  IciniK-ytcs  ( 1  :  W7). 
IIIM'M.  Fnrtlicrdn.Tcasc  (1  :  l.ai:!). 
13.«.\  f  «.  1*1111  (iirtluTiiixTcnao  (I  :  1,934). 
l.i>r.H.    No  I'hsuKi' il  :  I'.iNKi'- 
J  r  ».        l^ii.'.v  yt."i  bfu'lnnini;  to  Increase  (1 :  Si«). 
3,.'ttv  V.     I>rruifd  lni*rcn<o  il  .'M'Jt. 
4  .V  p  H.    luore.'vsc  well  marked  i  1  :  ^Vi). 
it  r  «         Enormous  Increase  (1  ;  l.M). 
*  f.  p  M  ..  ..        '■  •  '•'•'■ 

i.-,.i.rr  .<h  11  a  M       Still  very  marked  loiicocytosis  (1  :  iv.o. 

•n;.s^fl.lpbnultclilndl.-ate  the  proportion  of  wl,itci.nared  corpuscles. 

\t  ihi-  NiiiiM  time,  followiiic  n  sugRestion  by  Mr.  Hankin,  I 
»iu.|i.M   111.-   n.itur.'  of   tl.o   leiuwytea   partic-ipating  in  this 
,.,  ,.  ....     .lin-fliiiK  niv  spwinl  nttciition  to  llu"  eosinophils 

It  it  h.'  iiUowM  tliat  •'  cliemotaxis  "  and  p)iago- 
■  the  most  important  prot-esscs  in  tlie  acquisition 
..i  uumumtv.  a  leiirorvtosis  caused  by  tlie  absorption  by  the 
Moci  of  Wterinl  pro.liuts  must  be  of  great  value  by  supply- 
ing an  increa-i.Kl  number  of  potential,  if  not  actual,  pliago- 
cytr*.      Now,  among  tlie  leucocytes   there   is   one  form,  the 
,...,,,,,1,1,11,.    which   is  never  phagocytic,   and   another,   the 
-mall   Iviiiphoiyte,   is  but  rarely   so;'     and   if  the 
:^   should  ntrect  these  cells   in  special  very  little 
•  d  from  an  increase  of  leucocytes  as  far  as 
-  .-oncenied. 
I  •  iiig,   in    the    blood    we    distinguish  between 

1, ,,  ;,>pliih>,  .111(1  neutrophile  corpuscles,  according 

t.   h:.  ...   .  :..  ir  protoplasmic  granulations  stain  with  basic, 

•fid.  or  neatml  dyes.    The  case  in  the  rabbit  is  sliglitly  com- 
plioatpd  by  the  fact  that  many  cells  are  amphophile:  that  is 
their  grnnules  stain   with  either  the  acid  eosin,  or  the  basic 
m'-thvl  blue.     I  found,  however,  that  on  using  a  modification 
.  ■  '      '    1,  ^  ..osin  metliod,  these  cori^uscles  react  as  eosino- 
.     The  method  is  as  follows  :  a  coverglass  film   of 
.  ..  ,  repared  ill  the  usual  manner  and  dried,  and  then 
placed  in  a  warm  alcoholic  solution  of  eosin  for  some  time. 
Whi-n  thoroughly  stained  it  is  washed  under  the  tap   and 
iiteaoii  a  copper  plate  and  finally  counterstained 
oas  methyl  blue.     By  this  means  all  tlie  ampho- 
p:i  1-  (iiml  eosinophile)  cells  reait  and  stain  alike,  and  can  be 
fn.*\\y  distinnui^h.'d   from   the    lymphocytes  and  other  ele- 
ments.    This  method  has  this  other  advantage,  tliat  it  also 
tixiii  the  eosinophile  granules  thath.ive  been  discharged  from 
lh<'  leucocyte  and  are  free  in  the  plasma  or  taken  up  by  other 
rt'llii. 

I  have  convinced  myself,  after  a  most  extensive  examina- 
tion of  th'  '  -  ■  in  the  frog  and  rabbit,  that  all  the  leueo- 
ryt'ii  will  eosinopTiile  according    to  this   method 

■re  never  i      _  .    Now,  in  tlie  rabbit  it  is  especially  these 

latter  which  are  increased  during  the  acute  leucocytosis  pro- 
i|'if<-d  by  bacterial   substances.     In  some  cases  besides  the 
le  cells  and  lymphocytes  extremely  few  of  the  other 
>\l»  are  seen,  but  always  the  eosinophile  cells  are 
in    greater    proportion    than    any    of    the    other 

inophile  cells  frequently,  if  not  generally,  occur  in 

elantem  of  from  4  to  I'i.  and  are  of  varying  size.     Many  are 

nppnr<'TiMy  in  the  profens   of  discharging   their  eosinophile 

ive,  80  to  speak,  exploded,   the  gra- 

irnong  the  red  corpuscles.     That  this 

l'^  is  not  due  to  medianical  rough 

'y  w.itchint;  the  eosinophile  cells   of 

■  :   _    :  and  on  using  the  above  method  of 

•lAining  it  III  ••amiy  ae»'n  that  phagocytes  (especially  in  the 

fm>»^    not    iiifri-iM'-ntly    take    up    some    of    the    discharged 

■".(ore  prrmissible  to  regard  tlie.se  cells,  as 

retory-,  and  to  assume  that  they  constantly 

■'      into  the  blood.' 

itely  accurate  estimate  of  the  abso- 
rb of  the  various  leucocytes  the  h«mo- 
t-ytooMrUT  of  Thomn-ZeiiM   was  employed,  the  blood  being 

<  ,  ,   u...  k..iv-"  .  '  - -  '-  f^iiininfiit  inmpnrfr  d»  VInftammnlion. 

p  '''■  •>  paper  on  the  Illood  Corpuscles  o( 

">•  '  illi,  I  and  :',  p.  itti. 

.!..(  Jy.  ftp.  ril..  page  Krt. 

Vf.  MtiT-HkopuKht  Tteknit,  von  c.  FrledhiDder.  ik»»,  page  160, 
•  Z/X-.  eil. 


diluted  with  Toison's  solution,'  and  also  Canon's  method'' 
of  counting  the  leucocytes  in  a  large  number  of  microscopic 
fields,  and  thence  calculating  their  percentages.  By  examin- 
ing in  each  instance  liourly  six  to  ten  coverglasses,  errors  of 
observation  were  obviated  as  f.-xr  as  possible  with  such  me- 
thods. These  enumeratinns  have  shown  :  (1)  that  in  rabbits 
after  the  injections  of  bacterial  products  it  is  especially  the 
eosinopliile  cells  which  are  increased,  (2)  that  often  the 
eosinophile  cells  are  more  numerous  than  all  the  other  classes 
of  leucocytes  taken  collectively,  and  (.3)  tliat  almost  always 
the  eosinophile  cells  are  more  numerous  than  any  other  class 
of  leucocytes  taken  by  itself,  and  (4)  that  the  transitional  and' 
neutrophile  corpuscles  are  increased  least,  and  often  not  at 

all- 
in  this  respect  then  we  notice  a  great  difference  from' 
Botkin's'"  and  Tschitowitsch's"  observations  in  man.  They 
found  that  in  the  acute  tuberculin  leucocytosis  all  the  various 
forms  of  leucocytes  are  increased,  but  especially  the  neutro- 
phile, and  where  a  considerable  proliferation  of  eosinophile 
cells  seems  to  have  taken  place,  this,  according  to  Botkin, 
is  not  dependent  on  an  individual  injection  of  tuberculin,  but 
is  rather  the  sum  total  of  all  the  separate  injections  and  re- 
actions. Canon,'"  on  the  other  hand,  found  an  actual  dimi- 
nution of  the  eosinophile  cells  of  the  human  blood  in  acute 
infective  diseases.  Neusser,''  however,  established  in  man 
also  an  increase  of  the  eosinophile  cells  as  the  effect  of  vari- 
ous toxins. 

The  bearing  on  phagocytosis  of  the  above  observations  i& 
evident,  especially  if  it  be  considered  that  the  same  phe- 
nomena occur  in  immunised  animals  (for  example,  rabbits 
protected  against  tlie  bacillus  pyocyaneus).  It  would,  how- 
ever, lead  us  too  far  to  discuss  this  point  here. 

.\ccording  to  Botkin  the  leucocytosis,  in  the  case  of  tuber- 
culin injections,  is  independent  of  the  fever.  This  is  quite 
true  to  a  certain  degree,  as  in  some  instances,  while  experi- 
menting on  animals,  leucocytosis  may  be  observed  without  a 
rise  of  temperature.  But  it  is  a  significant  fact  that  the 
stronger  the  febrile  reaction  has  been,  the  more  marked  is  the 
leucocytosis,  and,  generally  speaking,  the  acute  leucocytosis 
induced  bv  bacterial  products  is  accompanied  by  febrile  re- 
actions. But,  so  far  as  rabbits  are  concerned,  it  cannot  be 
be  said  that  the  temperature  and  leucocytosis  curves  rise  arid 
fall  together,  as,  according  to  v.  Limbeck,"  is  the  case  in 
human  febrile  inflammatory  processes  (for  example,  pneu- 
monia, erysipelas,  pleurisy,  peritonitis,  purulent  mening- 
itis). As  a  matter  of  fact,  for  our  animals  in  which  a  passing 
pyrexia  was  produced  almost  the  reverse  is  true.  The  cli- 
max of  the  fever  is  followed  by  a  rise  in  the  number  of  leu- 
cocytes, and  this  would  seem  to  point  to  extensive  general 
changes  in  the  tissues  of  the  bodies.  And  this  brings  us  to 
the  question— where  do  tlie  eosinophile  cells  come  from  ?  I 
shall  abstain  from  entering  fully  into  this  matter,  leaving  it 
for  future  discussion,  all  the  more  as  our  knowledge  regarding 
the  origin  of  leucocytes  is  still  very  imperfect  and  my  own 
observations  yet  incomplete. 

Kiimer  contends  that  the  bacterial  substances  exercise  a 
formative  stimulus  (f<jr»iatiien  lien)  on  the  white  cells  in 
the  blood  and  especially  within  the  veins,  where  the  leuco- 
cytes multiply  after  the  type  of  an  amitosis  (fission).  He 
bases  his  views  chiclly  on  the  facts  that  (1)  the  leucocytosis 
is  but  slight  in  the  arterial  blood  though  well  marked  in  the 
venous  ;  and  (-')  that  he  has  freciuently  observed  leucocytes  in 
the  process  of  division.  With  regard  to  the  first  point,  I 
have  constantly  noticed  an  increase  of  leucocytes  as  great  m 
the  arteries  as  in  the  veins,  and  there  also  found  the  eosino- 
phile cells  arranged  in  groups  and  clusters. 

Unfortunately,  Romer  did  not  ditlerentiate  the  various 
forms  of  leucocytes  by  means  of  staining  reactions,  so  that 
it  is  impossible  to  gather  from  his  account  whether  his 
description  applies  to  the  eosinophile  cells  or  to  the  other 
elements.  In  the  blood  I  have  never  observed  eosinophile 
cells  in  a  process  of  division,  whether  by  means  of  fission  or 
mitosis.  In  the  connective  tissue  of  the  frog  and  in  the  mar- 
row of  bones  (guinea-pig)  mitotic  division  of  the  eosinophile 
cells  can  be  occasionally  obj^er\T(L_but.  like  II.   F.  Miille'-.   [ 

^"Loi.  eit. 
»  Loc.  elt. 
"  Loc.  cil. 
13  Loc.  cil. 
>•  Zeilichrijt  Jiir  Ilcilkunde,  xvi. 
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have  never  seen  this  phenomenon  in  the  circulating  blood. 
There   is   no  doubt  that  tbe  eosinophile  cells  normal  y  are 
not  formed  to  any  extent  in  the  spleen,  for  even  after  sph-nee- 
tomy  a  rabbit  reacts  in  identically  the  same  manner  as  an 
intact  animal ;  the  febrile  reactions  and  tlie  leucoeytosis  are 

According  to  Ehrlich  >'  eosinophile  cells  are  copiously  found 
in  tliebone  marrow  of  rabbits,  while  the  spleen  and  mesen- 
teric glands  contain  but  few.     However,  on  killing  a  rabbit 
during  the  climax  of  the  leucoeytosis.  or  allowing  it  to  die 
after  an  infection  with  anthrax.these  organs  are  often  crowded 
with  eosinophile  cells.     The  curdy  pus   of  rabbits  also  con- 
tains great  numbers  of  them.  .        „  J       1       J  „„( 
It  seems  that  these  charaeteristie  cells  are  developed  out- 
side the  circulating  blood.     In  1879  Khrlich  suggested  that, 
as  far  as  the  frog  is  concerned,  these  cells   are  derived  from 
the  fixed  connective  tissue  cells.     It  is  remarkalile  to  watch 
the  number  of  eosinopliilc  cells  whijh  make  their  appearance 
on  inoculating  a  "  cold  '•  frog  with  antlirax  under  the  skin  of 
the  thigh,  vet  the  number  of  these  cells  in  the  blood  remains 
unaltered.  "  To  explain  tliis  by  "  chemotaxis"  is  unsatisfactory 
and  inadequate,  for  the  same  occurs  on  using  the  amputated 
leg,   having  previously  applied  a  ligature  for  two    or  more 
hours.    These  observations  on  tlie  frog  tend  to  show  that  these 
■cells  are  produced  by  means  of  a  formative  irritation,  and  not 
attracted  into  or  from  the  circulating  blood  by  some  mys- 
terious power.     How  the  matter  stands  in  the  case  ot  man 
and  warm-blooded  animals  it  is  difficult  to  state  as  yet.    Con- 
clusions derived  from  the  leucocytes  and  wandering  cell^  ot 
cold-blooded  animals  cannot  at  once  be  applied  to  the  same 
structures  in  higher  animals.'"     The  homology  of  the  various 
cellular  elements  of  the  blood  and  connective  tissue  has  yet 
to  be  established.     It  is,   however,  highly  suggest^ive  that 
Neusser  and  others  found  an  increase  of  the  eosinophile  cells 
in  a  certain  number  of  chronic  skin  diseases  and  several  o  the 
exanthemata,  not  only  in  the  blood  but  also  in  the  skin  itself. 

The  systematic  examination  of  the  blood  m  clinical  prac- 
tice, according  to  Ehrlich's  classical  methods,  has  hitherto 
been  too  much  neglected  in  England,  and  it  is  desirable,  on 
account  of  the  special  attention  which  modern  theories  have 
drawn  to  the  leucocytes,  that  clinically  also  we  should  be^come 
familiar  with  the  changes  brought  about  in  the  blood  cor- 
puscles by  infective  and  other  processes. 

MEMORANDA! 

MEDICAL,    SURGICAI.,    OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

ULCERATIVE  PT()M.\TITIS. 
\s  is  well  known,  this  aflfection  is  styled  in  some  textbooks 
"ulcerative"  or  "  diphtheritic  "  stomatitis,  and  is  regarded 
by  some  as  being  of  a  diphtheritic  nature,  and  iiy  others  as 
having  no  etiological  resemblance  to  true  diphtheria.  The 
details  of  the  following  cases,  I  think,  seem  to  favour  strongly 
the  theory  of  the  former. 

Case  i.— G.  S.,  female,  aged  iS,  after  some  degree  of 
Severishness  and  malaii<e  for  about  four  days,  complained  of 
■eore  throat.  On  examination  diphtherial  ])atehes  were  ob- 
servable on  both  tonsils.  As  the  patches  cleared  the  gums 
and  cheeks  became  aSected  with  typical  ••  ulcerative  stoma- 
titis." _   _     .        . 


Case  ir. -About  the  same  time  F.  C,  female,  aged  10,  living 
in  the  same  house,  complained  of  sore  throat,  and  was  found 
on  examination  to  have  well-marked  and  extensive  diph- 
therial patches  on  the  right  tonsil  and  also  slightly  on  Uie 
left.  There  were  no  signs  then  of  stomatitis.  She  only  felt 
slight  soreness  of  the  gums  as  the  throat  symptoms  cleareil 

C^sE  ni.— A  child,  aged  2  years,  female,  in  the  same  family, 
who  was  at  this  time  apparently  quite  well,  was  sent  away  to 
anotlier  district  some  miles  distant.     Before  going  her  throat 

~>-ll7FrMiilie?.~Ucber  Mitosen  an  coMnopliilen  Zellen,  /''■"■'''.':  ■'^'';,'i-'n 

perimct.  PttlM.,  .xxix,  3  and  -1,  p.  2-2\  -.  also  Dckhuyzen.  Ueher  Mitoscn  in 

irei im  liiodcgewebe  fielcsenen  Lovikocyten.  A'tnt.  -"'-f '»<■■•;;>•  *"•  P-  -'  • 

'-•■'Jlerlin  I'liminl.  •■*(«..  .Ian.  Ktli  and  May  Ititli,  ISiW. 

•'-  Cj'.  Haroly's  paper  ou  this  point. 


and  mouth  were  examined  and  found  quite  healthy  Five 
days  after  her  departure  she  was  suddenly  taken  ■",  fo"nd  to 
be  very  feverish,  and  was  noticed  on  the  following  day  to  be 
sufferhig  from  "ulcerative  stomatiti.s  :"  but  no  Pat^lj^s  °f 
any  kind  were  discoverable  about  tlie  fauces  Her  throat 
remained  clear  throughout  her  illness,  which  lasted  about 

^''The  week  preceding  the  onset  of  these  cases  another  adult 
femaU.  in  the  same  house  was  sufTering  from  s  ight  sore 
throat,  which  was  diagnosed  and  treatel  as  a  relaxed  sore 

''The  mai^points  of  interest  were  that  ir^  Case  i  there  was 
diphUieria  with  ulcerative  stomatitis  ;.  in  C^se  " /'pl'them 
with  no  recognisable  stomatitis;  and  '^i  Case  m  ukeratne 
stomatitis  with  no  '"ecognisablepatche.s  of  diphtheria  tins 
case  also  showing  the  specific  nature  of  the  ulcerative  stoma- 
titis by  tbe  definite  period  of  incubation  observed  after  the 
child's  removal  to  another  district.  ,,  „  „  „  p„„  y  o  a 
Jewry  .Street,  EC.  G.  W.  SeqUEIRA,  M.R.C.S.Eng.,  L.&.  A. 

TREATMENT  OfIhRHTHErTtIC  PAR.\LYSIS. 
While  reading  the  record  of  cases  of  l^ralys's  of  the  dia- 
phragm by  Professor  Suckling  in  the  Bbitish  ilEDiCAL 
dxALofVay-Sth,  I  was  surprised  at  the  ^^.^'^I^Zt': 
tune  which  seems  to  liave  attended  the  cases  of  diphtheritic 
paralysis,  all  of  them  Gi)  being  fatal.  This  "O'-t^'''^  >';J..''t; 
lieve  mAch  greater  than  what  generally  occurs;  in  fact,  t 
was  the  opinion  of  the  late  Professor  Ko^/th«t  only  a  small 
percentage  of  such  cases  was  fatal,  and  I  believe  this  s  the 
generally  accepted  opinion.  A  case  which  bears  this  out  oc- 
?uri™  at  the  Clinical  Hospital,  Manc^iester,  If^ly-  ^^ 
natent  a  boy  aged  .5  years,  illustrating  what  might  be  called 
a  typical  case.  After  some  time,  diaphragmatic  para  ysis 
tupe?vened.  with  orthopncca  and  pulse  irregular,  both  in  force 
Ind  frequency.  He  was  treated  with  careful  ceding  and  hy- 
podermic iiections  of  liq.  strycb.  mj  quat.  die.  under  which 
Treatment  the  paralysis 'of  the  diaphragm  disappeared  m 
about  a  week,  the  injections  being  continued  t Imce  a  day  for 
two  weeks  longer,   the  duration  of  illness  altogether  being 

''Voni  mlvtuige  from  Professor  Sucklings  cases  and  several 
cases  of  diphtheritic  paralysis-not  diaphragmatie-whic-h  I 
have  seen  treated  by  oral  administration,  there  certainly  seems 
a  wrdeditferenee between  the  results,  the  hypodermic  inethod 
LTngmuch  themoresatisfactory,  being  much  q.^'^ker  and  more 
reliable  This  also  coincides  with  the  experience  of  English 
and  Confine  tal  observers.  The  possibility  ot  abscess  forma- 
Hon=l?ould  no  belbar  to  its  use:  for  during  the  whole  of 
he  above  and  of  a  fairly  extensive  experience  in  other  cases 
I  have  not  yet  met  with  a  single  case  where  an  abscess  fol- 
lowed the  insertion  of  a  '•l<-«'y-^'^'^-„,^.^_  M.B.Lond.,  etc. 
clinical  Hospital,  Manchester. 

h.kmorrhage  following  tonsillotomy  IN-  A 

BLEEDER. 
H  WING  read  Jlr.  Lane's  case  in  the  British  Mepicai.  Jour- 
nal o^  April  30th,  I  thought  the  notes  of  a  case  which  nearly 
ended  fatally  might  he  of  interest.     Two  years  and  a  half  ago, 
when  house-surgeon  at  the  South  Devon  llospita,  P  XJ^out 
I  removed  the  tonsils  of  one  of  the  nurses,  aged  Jl,  \Mth  a  Dis 
touiv    not  knowing  at  the  time  that  she  had  a  ha-morrhagic 
e   dl'ncy      iS  id  not  notice  any  extraordinary  bleeding  at    he 
om  il  ion  but  two  hours  later  was  sent   for.  as  tlie  bleeding 
was  stUl  going  on"and  a  large  quantity  of  blood  had  been  ex- 
pectorated and  vomited.  „   y 

For  the  next  two  hours,  with  the  help  of  Mr.  K.  H.  l.uo, 
assistant  surgeon  to  the  hospital,  who  happened  to  come  in, 
various  means  of  arresting  bleeding  Y'-'^'tfuIton  he 
eluded  pressure  with  iced  sponges  «"'<  P«^,%°/,Vv  over  the 
bleedinc  surfaces,  with  counterpressure  externally  o\er  lUe 

onsTlla?  recoil,  vkrious  styptics  ^-^^'y ^!^^::X^%^'^ 
ally.  StiUthe  bleeding  continued.  «"f  <'''^^"\  "1.  be  ame 
blood  were  lost.  Syncope  supervened  the  P"'^^  ;'^;«°^| 
almost  imperceptible,  jactitations  r^""^\;.f  ^.,"' /S 
death  would  take  place.  W  e  then  injected  t«  o  or  Um  e  pnUs 
of  warm  saline  solution  into  t''^  tectum  Thi^  was  all  ^D 
sorbed,  the  pulse  rapidly  improved,  and  luckily  at  this  time, 
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i.in.  Ilie  btrt'dinR  cnnsed  and  never  re- 
in' piitit'iit  «iis  roiiviilesicnt. 
■it  tlie  Kirl  liii.l  only  Iind  oin"  previous 
ipixUxis   nliith  lasted  two   or  tlirci' 
■•mih  or  t'low  produced  a  large  ecoliy- 
r..  «•»  no' known   fninily  liistory  of  lueniopliilm. 
WK  the  dniiBiTof  performiuK  a  small  oi.cration 
iind  the  value  o(  saline  recUl  injeetions  in  n - 
iipty  bloo'l  vessels. 

W.  GiFFOBD  Nash. 
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HO.'JriTAL  FOR  WOMlvN,  POHO  SQl'ARE. 

UUIGB   rBUOUAL  OMB.NTAL   UEIINIA    SI.MCLATINO   A   FATTY 
TfJlOlU:    FATTY    HEliXIA. 

(Under  the  care  of  Mr.  Reevbs.) 
A.  M..  (emnle.  ng.^l  4.'>,  married,  was  admitted  suffering  from 

•  Unse  !iirellinK  in  tlie  ritfht  femoral  region.  Slie  stated  tliat 
•he  liad  been  treated  for  rupture  in  the  right  side  in  tlie 
inguinnl  rveion.  and  she  had  worn  a  truss  for  twenty  years. 
~  '••  noticed   that   tlie  swelling  was  becoming 

U  region,  but  that  another  lump  began  to 
\  n  in  the  region  of  the  femoral  canal.     As 
t;  ime  larger  tlie  upper  one  decreased  in  size, 

B'  1  wearing  the  truss.     She  came  to  the  hos- 

p  .•  the  new  swelling  gave  her  much  pain  at  times. 

M  hat  It  l>ecame  much  larger  sometimes,  and  then 

.«i  ■   -.  d  witli  pain  in  the  abdomen. 

-  admitted  to  the  hospital  under  the  impres- 
».  .  .    .1  simple  lipoma.     A.  tumour  the  size  of  a  fist 

%  •cupying  the  ri^ht  femoral  region.      It  was  situ- 

»i.  low  I'oupart's  ligament,  and  extended  down  over 

the  (.■in..ral  canal.  The  tumour  was  lobulated  and  the  skin 
iiliKhtly  adherent  and  puckered.  There  was  no  impulse  on 
coughing,  and  conipre.u.-iion  caused  no  diminution  in  the  size 
o(  the  tumour.  The  question  as  to  whether  it  was  a  simple 
iip  ,M,  ,  .,r  r»  ffmoral  lieniia  was  discussed,  and  the  latter 
>1  '  n  favoured. 

■  it  was  oiMTated  on  by  Mr.  W.  J.  McKay,  under 
t:  1  of  .Mr.  lieeves.     -Vn  incision  2!  inches  long  was 

I''  I'd   In  the   femoral   canal,   and   the  tumour  was 

d  •vered  by  a  thin  shining  sac.      This  was  quickly 

!•■  until  the  femoral  canal  was  reached,  when  the 

oil :..ilure   of    the    tumour    was    demonstrated.      The 

portion  of  omentum  tilling  the  canal  was  pulled  well  down 
■nd  tied  in  two  parts  and  tiw  tumour  removed  ;  the  stump  of 
f>r'  -uewas   left  filling   the  canal.      A  drainage  tulie 

w  i"!  and  tlie  wound  closed.     The  temperature  rose 

on  in.-  II.  Tt  day  to  lai^  F.,  and  she  had  a  sharp  attack  of 
broncliiti.i,  ether  having  been  ui»e(i  as  the  ana'Sthetic  at  the 
o()4r  i'i..r,  the  temperature  fell  after  this,  and  became  normal 
"•  liter.     The  wound  was  quite  healthy  and  healed 

" ;  patient  relnniiiig  home  at  the  end  of  three  weeks. 

BY   .Mn.   KBKVB.s.-The  diagnosis    of    this    case, 

*  igly  mmalated  a  lobuUted  fatty  tumour,  was 
"'  '  "'ry  of  riouble  right-sided  hernial  protrusion, 
''  nil  hernial  characteristic  about  the  tumour. 
A'  the  tumour  had  the  aspect  of  an  ordinary 
'"  1.  and  it  w.is  only  by  tracing  its  narrower 
l*-  '  femoral  canal  that  its  real  nature  became 
manif.Ht.  Tl.e  iliHtal  part  of  the  omentnm  had  lost  its 
raM-alarity  and  bfcome  converted  into  the  appearance  of  sub- 
caUneoiiH  (ntly  ma».«e«,  but  at  its  neck  the  protrusion  was 
inorp  vaocalar.  The  tumour  comes  into  the  category  of  fattv 
hcmiiF.  ^ 


Mrs.  Anna   Ardlie  Salisbury,  of  AVest 
■-    ■/   ii'T  will  bequeathed  £.'iOO  to   the  Gravesend 
?'  Kispenoary  and  Infirmary,  £1,000  to  the  Royal 

U.i,  ...„  .  -pliihalmic  Hospital,  and  £«)0  to  the  Essex  and  Col- 
clMwter  0«>n«»TBl  llotipital. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  .Tunk  14th,  1892. 

Sir  Andbkw  Clabk,  Bart.,  F.R.S.,  President,  in  the  Chair. 

Tiro  Casef  of  rylorectomy  and  one  of  JeJiinostmni/.—'MT.  A, 
W.  Mayo  Kobson,  wlio  read  this  paper,  said  that  the  cases 
were  brought  forward  (1)  because  it  was  important  that  all 
serious  and  especially  new  operative  procedures  should  be- 
clironicled  for  statistical  and  comparative  purposes;  (2)  be- 
cause it  was  not  yet  clearly  estaldished  that  these  operations 
for  cancer  could  lie  relied  on  to  produce  sucli  an  amount  of 
relief  as  to  warrant  their  continuance.  Concerning  the  opera- 
tions of  gastrostomy  for  impermeable  cancer  of  tlie  a'SO- 
pliagus,  and  gastro-enterostomy  for  pyloric  obstruction,  there 
seemed  to  be  suflicient  evidence  to  prove  that  the  relief 
allorded  was  amply  suflicient  to  justify  their  continuance.  A 
sequence  of  frastro-enterostomy,  tlie  regurgitation  of  the  bowel 
contents  into  tlie  stomach,  was  mentioned.  The  cases  detailefi 
were  :  (1)  I'ylorectoiny  for  pyloric  stenosis  due  to  malignant 
tumour;  recovery:  recurrence  of  symptoms  due  to  contrac- 
tion of  cicatrix;  gastro-enterostomy  four  months  after:  re- 
gurgitation of  fiecal  matter  into  stomach  without  intestinal 
obstruction;  want  of  assimilation  of  food  ;  and  fa;cal  poison- 
ing. (2)  Pylorectomy  for  pyloric  stenosis  due  to  malignant 
tumour;  apparent  loss  of  power  of  assimilation;  death  from 
exhaustion  on  the  fifth  day.  (3)  Jejunostomy  for  extensive 
cancer  of  stomacli,  rendering  feeding  by  tlie  mouth  impos- 
sible; recovery;  alimentation  through  artificial  opening  for 
two  montlis  ;  ultimately  death  from  exhaustion  due  to  pro- 
gress of  disease.  Jfr.  Kobson  advocated  jejunostomy,  only 
after  clear  explanation  to  friends  and  patient  that  the  pro- 
longation of  life  could  only  be  for  a  limited  time,  and  that 
much  rer.l  comfort  from  the  operation  could  not  otherwise  be 
expected.  No  single  operation  for  pylorectomy  was  advised; 
tlie  method  of  procedure  should  be  varied  according  to  cir- 
cumstances;  for  example,  where  the  disease  was  very  exten- 
sive, the  tumour  being  fixed  and  the  glands  enlarged,  pylor- 
ectomy was  to  be  avoided  and  gastro-enterostomy  performed. 
Where  the  disease  was  extensive,  but  not  too  far  advanced  to- 
prevent  complete  removal,  the  combined  operations  of  pylor- 
ectomy and  gastro-enterostomy,  as  in  cases  reported  by 
Messrs.  Lawson,  Greig  Smith,  Bull,  and  Jessett,  were  advo- 
cated. Where,  liowever,  the  disease  was  in  an  early  stage, 
simple  pylorectomy,  with  suture  of  the  duodenal  and  stomach 
openings,  was  probably  the  simplest  and  safest  procedure.  In 
order  to  shorten  and  simplify  the  operation,  and  to  prevent 
recont faction  of  the  pylorus,  a  modification  was  suggested  by 
means  of  a  decalcified  bone  or  gelatine  tube  shaped  like  a 
cotton  reel,  and  in  the  use  of  which  only  two  continuous 
sutures  were  required.  The  method  was  illustrated  by 
diagrams  and  models.  The  author  believed  that  this 
method  was  applicable  to,  and  had  certain  advantages  in  the 
performance  of,  gastro-enterostomy,  intestinal  implantation, 
lateral  intestinal  anastomosis,  and  end-to-end  cnterectomy.— 
Mr.  .lESSE-n,  after  referring  to  tlie  undoubted  success  of  opera- 
tions of  gastroenterostomy  and  quoting  cases,  related  a  case 
of  pylorectomy  and  gastro-enterostomy  which  had  been  quite 
successful,  the  patient  having  gained  some  four  stones  in 
weight,  and  being  now,  six  montlis  after  the  operation,  appa- 
rently in  perfect  health.  He  had  performed  jejunostomy  five 
times,  and  each  time  successfully.  The  patients  had  all  been 
suffering  from  extensive  di.sease  of  the  cardiac  end  of  the 
stomach.  He  entirely  agreed  with  the  author  that  this  opera- 
tion, though  undoubtedly  occasionally  successful,  had  only  a 
very  limited  sphere  of  usefulness.  He  preferred  chromicised 
catgut  ligatures  to  silk  ones.  He  approved  strongly  of  Mr. 
Robson's  bobbins.— Mr.  A.  E.  J.  Bakkbh  ajjr-ed  with  the 
autiior  and  the  previous  speaker  that  pylorectomy  was  an 
operation  which  had  by  no  means  been  jiermanently  estab- 
lished in  this  country,  and  he  believed  that  English  surgeon* 
would  probably  prefer  gastro-enterostomy.  He  congratulated 
the  author  on  having  sliown  how  time  might  be  saved  in 
these  operations,  and  considered  that  it  was  a  point  of  the 
very  greatest  importance.  In  the  first  case  of  gastro-enteros- 
tomy placed  on  record  in  this  country,  he  had  been  troubled 
by  the  regurgitation  of  the  contents  of  the  Iwwel  into  the 


J 


June   18,  1892. 


OrSTETRICAL  SOCIETY  OF  LONDON". 


r    Tw  B.ITI1M         1305 


Stomach  ;  hut  had  found  that  it  could  be  avoided  by  altering 
the  position  of  the  patient  in  bed.  Silk  was  the  material  that 
he  preferred  for  his  ligatures.— Tlie  President  asked  the 
author  to  give  the  details  of  tlie  feeding  of  Ins  cases  after  oper- 
ation -  In  reply,  Mr.  Mayo  Robson  said  that  he  gave  by  moutli 
during  the  first  twenty-four  to  forty-eight  hours  \  alentin  s 
meat  juice  or  liiiuid  peptonoids,  and  Savory  and  Moore  s  pep- 
tonised  condensed  milk,  and  occasionally  raw  meat  juice 
During  the  same  period  nutrient  enemata,  consisting  of 
ordinary  beef-te?,  3  ounces;  Savory  and  Moore's  condensed 
milk,  .V  ounce,  witn  a  little  brandy,  every  six  hours.  A  little 
opium"  was  added  only  wlien  absolutely  necessary.  He 
thanked  Mr.  Barker  for  emphasising  the  essential  point  of  his 
paper— the  shortening  of  time  in  ttie  operations.  He  agreed 
that  gastro-enterostomy  was  probably  the  most  important  of 
these  operations,  but  considered  that  the  particular  kind  of 
operation  should  only  be  settled  after  the  abdomen  had  been 
opened  and  the  actual  condition  of  tlie  parts  ascertained.  He 
preferred  silk  ligatures,  but  said  that  they  were  not  advisaWe 
when  Senn's  plates  were  used,  as  the  ligatures  had  to  be 
passed  into  the  lumen  of  the  intestine,  whereas  with  his  bob- 
bins this  was  not  the  case. 

The  Aller/ed  Occurrence  of  Ovarian  Pregnancy.— Mr.  l^AWSON 
Tait  said  'that  he  had  published  a  scheme  of  ectopic  gesta- 
tation  in  which  he  placed  the  so-called  "  ovarian  pregnancy  ^^ 
as  a  first  variety,  marking  it  as  "  possible  but  not  yet  proved. 
He  designated  it,  even  if  proved,  as  a  mere  pathological  curi- 
osity, devoid  of  any  kind  of  clinical  Interest  and  importance. 
Since  the  publication  of  the  scheme  several   attempts  had 
been  made  to  prove,  in  recorded  instances  and  preparations, 
that  a  real  ovarian  pregnancy  had  occurred,  the  mam  feature 
of  such  cases  being  the  discovery  in  the  wall  of  the  gestation 
sac  of  true  ovarian  tissue,  together  with  the  apparent  absence 
of  the  ovary  otherwise  than  as  constituting  the  sac  on  the 
corresponding  side.     The  autlior  advanced  another  and  more 
recent  explanation  of  the  nature  of  these  cases,  and  he  showed 
by  actual  preparation  and  diagrammatic  explanation  that  the 
broad  ligament  in  its  extension  over  an  ordinary  parovarian 
cyst  would  extend  the  Fallopian  tube  by  traction  to  an  abnormal 
lengtli  of  as  much  as  15  inches,  and  the  same  traction,  acting 
circularly  from  the  hilum  of  the  ovary,  could  tease  out  the 
ovary  into  a  very  extensive  thin  plate  of    ovarian   tissue. 
Actual  specimens  exhibited  demonstrated  this.     The  traction 
of  the  broad  ligament  in  the  development  of  a  broad  ligament 
pregnancv  carried  on  exactly  the  same  process,  and,  by  pull- 
ing out  the  ovary  into  a  thin  layer,  rendered  the  discovery  of 
ovarian  elements  in  the  wall  of  the  cyst  not  only  possible  but 
inevitable.     It  was  thus  perfectly  clear  that  a  broad  ligament 
pregnancy  might  be— and  the  author  believed  that  in  all  these 
eases   had  been— mistaken  for  an   ovarian  pregnancy.— Mr. 
Alban  Doran   exhibited   several  specimens  of  tubal  gesta- 
tion, which   he  thought  would  help  to  explain  the  points 
raised  by  the  author,  with  which  he  agreed.      He  gave  an 
explanation  of  how  a  developing  ovum  with   its   sac   might 
become  attached  to  the  ovary  and  separated  from  the  tube, 
though  the  development  had  really  started  in  the  mouth  of 
the  tube.— Mr.  Mayo  KonsoN    referred  to  some  cases  of  his 
own  which  at  first  sight  had  appeared  to  be  cases  of  ovarian 
gestation,  liut  which  on  careful  examination  had  turned  out 
to  be  apoplectic  ovaries.— Mr.  Lawson  Tait,  in  summing  up. 
referred  to   a  paper  by   Messrs.   Hart  and   Barbour    in   the 
Transactions  of   tlie  Obstetrical   Society  of   Edinburgh,    18S-^^ 
One  of  the  reasons  why  he  liad  brought  the  subject  forward 
was  that  it  bore  on  the  relations  of   the  peritoneum  to  the 
uterus  and  its  appendages  in  various  pathological  conditions, 
which  relations  were  of  great  importance  in  practical  surgery. 
He  referred  to  Jlr.  .\lban  Doran's  specimens  and  demonstra- 
tion, as  showing  how  necessary  it  was  to  exercise  extreme 
care  in  the  investigation  of  these  cases  in  order  to  arrive  at 
correct  conclusion':. 

Amputation  in  Dinhetes  Mellitus.—Mr.  \V.  G.  Spencer  in 
this  paper  brought  forward  evidence  to  show  that  the  timely 
adoption  of  amputation  above  the  knee  or  elbow  for  the  re- 
moval of  severe  inflammatory  complications  would  prolong 
life,  and  very  much  reduce  the  amount  of  sugar  excreted 
before  operation.  He  urged  that  failures  had  resulted  from 
amputating  tlirough  the  foot  or  leg  when  the  vessels  had  been 
already  narrowed  or  thrombosed,  and  that  it  was  useless  to 
attempt  the  reduction  of  the  sugar  by  drugs  and  diet  when  a 


severe  inflammatory  lesion  was  present.     Cases  were  quoted 
to  show  that  healing  readily  took  place  in  diabetics  espe- 
cially a  malignant  case  of  diabetes  mellitus  attacked  with 
erysipelas  and  abscess,  and  which  died  in  diabetic  coma  three 
weeks  after  healing.     He  then  compared  two  cases,  one  of 
suppuration  around  the  femur  above  the  knee  with  no  bone 
exposed,  treated  by  palliative  measures,  ending  in  diabetic 
coma ;  the  other  of  suppuration  around  the  elbow  with  the 
lower  third  of  the  humerus  bare,  which  recovered  good  general 
health    after    amputation    through  the  arm.     Lrine  before 
operation  1040,  10  grs.  to  1  oz.  sugar :  after  operation   10^. 
sugar  a  constant  trace.     Drugs  and  diet  influenced  neither 
case,  except  the  latter  after  healing.    Reference  was  made  to 
other  cases  by  Professors  Roser,  Konig.  l^^aske,  Heidenhain 
Professor  Kiister  amputated  through  the  thigh  in  eleven  cases 
of  diabetic  gangrene  ;  six  recoveries-two  primary,  four  after 
limited  ulceration.     Sugar  before  operation  (1)  large,  (2)  o  per 
cent.,  (3)  2  per  cent.,  (4)  3.6  per  cent,  with  |  albumen,  (o)  1  p.  r 
cent.    (6)  a  trace.     Five  fatal-(l)  in  coma  at  operation   W 
double  amputation  at  seven  days'  interval.  (3)  (4)  (o)  ve^ 
albuminous  urine.       Stumps  of   fatal  cases  tended  to   heal 
without  suppuration.    Professor  Kuster's  experience  in  senile 
and  diabetic  gangrene   was   quoted  in  support  of  the  high 
amputation  advocated  by  Mr.  Hutchinson.    Anaputation  four 
times  of  a  toe,  once  through  the  foot  by  a  Lisfranc,  three 
times  through  the  foot  by  a  Chopart,  six  times  through  the 
leg.     All  became  again  gangrenous,  and  only  recoverea  alter 
secondary  amputation  through  the  thigh,  except  two  legs  in 
which  the  ulceration  and  necrosis  were  limited     Three  cases 
of  diabetic  gangrene  under  Professor  Konig  and  Mr.  Langton 
recovered  fr%m  amputation  through  the  leg  after  ulceration 
and  necrosis.     Primary  union  had  only  been  obtained  after  a 
high  operation.     Indications  for  operating  in  gangrene  were 
mentioned,  and  cases  illustrating  the  more  favourable  char- 
acter of  perforating  ulcers,  including  one  under  Mr.  ihomas 
Smith. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  Jtne  1st,  1892. 

J.  Watt  Black,  M.D.,  President,  in  the  Chair. 

S/iecimens.— The    following    specimens    were     shown:     Dr. 

Mai  INS-  (1)  Ruptured  Extrauterine  Gestation:  (2)  H»mato- 

=alpinx.— Dr.  Cullingworth  :  Unruptured  Tubal  Gestatiori. 

— Dr    AVheaton:     Microscopical   sections    of    (1)    Polypoid 

Growth  from   an  Infant's  Tmbilicus :    (2)   Fibroid  Tumour ; 

(3)   Endometrium   of  an   Eight  Months'  Fcetus.-.^lr.  J.    K. 

Radcliffe  :  Vterus  Bicornis. 

Ectopic  Prennancy.-'Slx.  Lawson  Tait  read  a  paper  on  a  case 
of  ectopic  pregnancv.  in  wliich  the  fcetus  seemed  to  have  been 
developed  to  the  full  time  in  the  peritoneal  cavity,  still  re- 
taining its  amniotic  covering.     The  patient,  aged  .30,  had  two 
children,  the  last  three  years  ago  :  no  miscarriages  :    her  last 
period  was  in  tlie  middle  of  .July,  1890,  then  she  saw  nothing 
till  May  20th,  1891,  and  during  that  period  had  been  getting 
larger  had  had  morning  sickness,  and  milk  appeared  in  the 
breasts  in  February,  1891.     In  September,  1890,  she  was  said 
to  have  had  "  inflammation  of  the  covering  of  the  bowels,   and 
was  in  bed  a  month.      She  first  felt  the  child  move  about 
Christmas,  and  in  January  she  fainted  whilst  dressing,  and 
had  to  be  carried  to  bed.     Slie  then  had  pains  like  labour  ; 
these  gradually  passed  away,  and  at  the  end  of  a  week  she  got 
up      \11  fietal  movement  ceased  suddenly  on  May  8th,  and 
from  then   till   October  she    noticed    she    got   considerably 
smaller  round  the  waist.      On  examination  the  uterus  was 
onlysli"htlv  enlarged,  but  filling  up  the  pelvis  was  a  large 
globula?,   tender,  boggy  mass.      On   abdominal  palpation  a 
lar-'e  movable  mass  was  felt,  in  which  distinct  parts  of  the 
f(et°us  were  detected.     Abdominal  section  was  performed  on 
Octoiser  12th.     Tlie  umbilical  cord  ran  down  to  the  pelvis, 
and  was  inserted  into  tlie  boggy  mass  felt  there.     The  child 
was  lying  loose  in  the  abdomen,  except  that  all  its  upper  sur- 
face had  become  adherent  to  the  omentum  and  to  the  anterior 
parietal   peritoneum.     The  child  was  enclosed  in  its  mem- 
branes but  the  liquor  amnii  had  disappeared.     The  placenta 
peeled  out  of  the  pelvis  easily,  and  was  found  to  come  from 
the  right  Fallopian  tube.    The  patient  made  an  uninterrupted 
recoverv     From  the  history  and  specimen  removed.  Mr.  lait 
thought  the  patient  became  pregnant  in  July,  and  then  in 
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«««,trm»»r  m  aboul  Hie  tenth  w.-«-k  of  cestation  tli.-  tube 
rTntn"  r  ciMn'  ru.- 1..  wl.nt  wns  rnlU-l  Ly  Iut  medical  man 
niptnn-.i.  ciMnK^M-  ^^^^^^  ^^^  ^^^^  amnion  was  extruded  entire 

,,  ,,,.t„r,.  i„  the  KalL.pian  luLe.  and  the  entirety  of 

'  -•ain.-l   in   the   lube.    The  <nse  proved  tliat  a 

,  11.  »e.ks  of  ftK'-  POUld   resist  the  digestive 

:  ritoneal  oavitv  if  the  amnion  were  unbroken. 

'l  ,.<i  one  of  the  varieties  of  .•JO-ealled   •  abdomi- 

■  and  probably  indicated  tlie  true  solution  of 

,.   ,  .   ,i,,g  variety. -I»r.  HouuocKS  asked  wliether 

x|,  "t  i  nm-ration  as  soon  as  the  diasjuosis  of  extra- 

;,    "  .,  was    establislied,    or    wliether   he   reeoin- 

until  the  eliiUl  was  dead,  or  until  tlie  full 

,  , an  had  passed.     His  own  experience  was  in 

Uvour  o(~openUinc  as    soon   as  the    diegnosis    was    made, 

,»,,.,,„.,  „„:    child  was   viable    or    not.~Dr    (triffith    in- 

1    Mr  Tail   explaine<l   the  direct   adhesions  of  the 

M.Ubdomiiialwalltothefa-tusitselfwiththeamnion 

mc  intiict,  and  pointed  out  tlie  great  difliculty  in  de- 

Mimts  of  the  tubal  wall  from  other  cont^tituents  of 

f  the  sac  even  at  so  early  a  period  as  the  fourth 

month.      He  did   not  think  the    evidence    given    that    the 

pl,„.n,.,  wi«  entirely  in  the  tube  at  all  conclusive;    it  cer- 

•  ,  t  improbal>le. 

-Mr.  l.Awsox  Tait  contributed  notes  of  two 

...i-tomv.    The  first  patient  was  M  years  of  age  ; 

:  to  menstruate  two  years  ago,  and  during  the  two 

,  ■  lore  Mr.  Tait  saw  her  the  tumour  had  grown  more 

r^ipidly.  It  reaolie«i  up  to  the  sternum,  and  pseudo-fluctuation 

in«  di'tinetly  present.     When  the  abdomen  was  opened  the 

i-i  st>i>n  to  be  a  myoma,  and  fluctuation  was  so  dis- 

i  trocar  was  plunged  in,  and  six  pints  of  fluid  re- 

,.  tumour  1  which  weighed  about  .'>  lbs.)  was  clamped 

•  •d.    The  patient   made  an  uninterrupted  recovery. 

I  1  case  was  that  of  a  woman,  aged  42.  who  had  had 

Ihrw  ciiildreii,  all  the  labours  being  normal.     When  .i"  years 

old  she  N'c^n  to  lose  profusely,  and  then  noticed  a  substance 

in  the  lower  abdomen.     .\  large  multinodular  myoma,  reacli 


■bove   the    umbilicus,   was    found  on    admission,    and    the 

I-  ■ I  ■■.•.<  were  removed  on   May  l.'ith,  1888.     She  reported 

.luly  it'.tli.  I>".i0.    Menstruation  had  not  recurred, 

1  I.  It  perfei'lly  well.    The  tumour  was  found  to  have 

Dearly  di.«apj><'ared.      Ijiter  on   metrorrhagia    recurred :    the 

otertix  was  explored  for  polypi,  but  none  were  found,  and  tlie 

T  urn  was  curetted,  with  tem])orary  relict.     Tlie  dis- 

i.e  on  again,  and  the  tumour  had  again  increased  in 

' '  lober  I'Jth,   1801,  hysterectomy  was  performed. 

iidular  mycima  was  hardly  to  be  seen,  but  a 

iint  growth  of  a  soft  o>ilematous  character  had 

grown  lo  liie  sizeiif  the  original  tumour.     The  patient  made 

nn  nninterrnpted  recovery.    The  case  was  a  unique  example 

Ml  springing  up  after  a  multinodular  one  liad 

and  Mr.  Tait  considered  that  whilst  the  latter 

,.■■  .ma  was  a  disease  of  menstrual  life,  the  former 

>tr.  .\i.iiAX  PoBAN  believed  that  tlie  (edematous 

f  women  who  had  reached  the  menopause  or  passed 

liiat    e|n>ch    was    n    special    form    of    tumour.     (Kdematous 

fibroid    in    the    sense    of     oedema    of    an     ordinary    fibroid 

Irom    detinite    causes    was    quite    another    kind    of     dis- 

«u)«.    ThOK,    a    partly    impacted    tumour   was    sometimes 

........  ...I     I.,.    ■■•  ■■r.,tjon.     A     few    hours    after   its    removal 

.runken  to  half  its  size  :  the  impaction  had 
II,  which  of  necessity  disappeared  for  me- 
chanical reit.H<>ui)  after  the  knife  had  passed  througli  the  tissues 
nt  lh«>  Inmnnr.     The  "  udematons  iibroid  "  of  the  menopause 
.panied  by  any  visible  cause  of  icdema ; 
''een  passing  between   its  surface  and  its 

■■•I-"-    • ••'  'iny   sign  of   nressure  without  or  jilugging 

within.  whiNl  its  entire  mass  lay  free  from  any  severe  pres- 
•nre  in  the  ah<lominal  cavity  above  the  pelvic  brim.  These 
tamonr*  clid  not  lose  much  by  draining  of  their  fluid  after  re- 
mnval.  thongli,  like  all  soft  tumours,  they  shrank  wlien  im- 
■  ri  spirit.-  Iir.  DiNCAN  asked  whether  the  fluid  re- 
•  I  Ix-en  exnmineil  chemically,  also  whether  the  lining 

■  ■  '  '' '•-'  'id  In  en  microscoped.  as  it  was  known 

l-mnlous  libroids"  owed  their  condi- 

•  wn)  to  dilated  lymphatics.     Dr.  IIob- 

iu~  K-.  hrtid    that  III  all  probability  the  word  fibroid  included 

>  ifToup  of  difTerent  tumours  ;  they  already  knew  of  differences 


in  the  clinical  histories  of  these  tumours,  and  no  doubt  there 
was  a  difference  in  their  pathology.     In  his  own  experience  he 
found   the  ordinary  hard   fibroid  a   non-malignant  tumour, 
which  but  rarely  caused  death,  and  then  only  by  accident,  as 
it  were     These  tumours  might  become  (edematous,   as  Mr. 
Poran  iiad  observed,  but  the  a-dema  was  difl'erent  from  that 
of  the  so-called  soft  (edematous  myoma.— Dr.  Hayes  could  not 
accept  the  conclusion  arrived  at  from  the  report  of  the  second 
case— precise  details  were  wanting.     Abdominal  tumours  had 
an   odd  habit   sometimes   of    disappearing   and   reappearing 
under  the  ken  even  of  competent  observers.    :\Ir.  1  ait  s  teach- 
ing for  a  long  time  back  was  clear- namely,  removal   of  the 
uterine  appendages  in  the  case  of  the  hard  myoma  was  fre- 
quently   followed    by   its   shrinking    or    disappearing;    but 
in   the  case  of    the  soft    fibroid    the  operation    was  value- 
less      He    would    now    have    them  believe   that  not  only 
would    the    hard    myoma    shrink,    but     the    soft    myoma 
would  originate  and    grow    after  the  removal   of    the    ute- 
rine appendages;    he    (Dr.    Hayes)   thought  Mr.   Tait    was 
mistaken   in  that  the  softer  fibroid  was  present   when   the 
first  operation  was  performed.— Dr.  Leitk  Napier  remarked 
on  the  difl'erent    degrees    of    hardness   found   in    myomata. 
Doubtless   imbibition   of  fluid  and  inflammatory  changes  in 
the  capsule  accounted  for  conditions   difl'ering  wnlely  from 
the  degree  of  hardness  generally  met  with  ;  but   if  they  re- 
garded certain  of  these  soft  redematous  fibroids  as  examples 
of  myxo-fibromata,  and  recognised  that  degenerative  cystic 
changes    in    these    might    originate    general    softening    in 
some    cases,   and    in    others    cause    larger    cysts    to    form, 
it  would    be    a  nearer  approach  to  what  seemed    the  true 
pathology.     It    was  extremely  diflicult  to  draw    clear  dis- 
tinctions between    a    soft  (edematous    fibroma    and    a  true 
myxofibroma.      He  mentioned    a  case  in  which  abdominal 
section  was  performed  in  order  to  remove  the  uterine  append- 
ages ■  but  when  the  abdomen  was  opened  the  central  portion 
of  the  tumour  was  found  soft  and  fluctuating,  having  under- 
gone mucoid  degeneration,   so   that  hysterectomy   was  con- 
sidered advisable.— Dr.  Griffith  said  there  were  three  well- 
recognised    conditions    whicli  might  cause  enlargemerit    of 
fibroids  after  the  climacteric:  (1)  simple  fcdema  :  (2)  lique- 
faction of  the  constituent  muscle  cells  and  connective  tissue, 
leading  to  the  formation  of  large  and  small  irregular  cystlike 
cavities  with  ragged  walls,   and  generally    associated   with 
calcification  of  other  parts  of  the  tumour  ;  (.'J)  the  development 
of  true  cysts,  with  a  smooth  glistening  wall,  but  usually  with- 
out an  epithelium.     There  was  a  comparatively  rare  form  of 
soft  fibroids  which  grew  much  more  rapidly  than  the  usual 
kind,  an. 1  which  contained  a  large  amount  of  what  appeared 
to  be  lymphoid  tissue.     -Ml  these  forms  he  had  exhibited  at 
meetings  of  that  Society  with  microscopical  sections.— Dr. 
Ijiwers  thought  that  some  tumours  were  included  under  the 
name  fibroid  that  had  an  entirely  ditteient  clinical  history 
and  pathologv  from  the  common  variety.    He  had  seen  two 
cases  in  point  where  there  were  large  uterine  tumours  com- 
posed of  a  large  number  of  small  cysts  separated  by  fibrous 
tissue.      In    neither    was    there   raenorrhagia,   nor   was   the 
length  of  the  uterine  cavity  increased,  tliough  in  one  of  the 
eases  the  tumour  reached  up  to  the  epigastrium.     In  this  case 
the  menopause  had  occurred  a  year  previously,  in  the  other 
the  patient  was  a  young  woman  about  twenty.  _ 

Growth  of  the  Placenta  after  ileath  nf  the  Fa-tiis  m  EctopicGeafa- 
^on.— Mr.LAWsoN  Tait  and  Mr.C.  Martik  communicated  this 
paper.  A  patient  was  sent  to  Jlr.  Tait  with  this  history  :  She 
was  28,  had  had  one  child  two  years  before.  Two  months  be- 
fore being  seen  by  ."\Ir.  Tait,  after  having  seen  nothing  for 
seven  weeks,  she  was  suddenly  seized  with  acute  jiain  in  the 
left  lower  abdomen.  Protracted  syncope  set  in,  and  then  the 
temperature  went  up,  and  for  some  days  the  abdomen  became 
extremely  tender.  A  fortnight  later  shewasagain  seized  with 
acute  pain,  followed  by  syncope,  pyrexia,  and  general  abdomi- 
nal tenderness,  which  was  most  severe  in  the  left  iliac  region. 
On  examination  the  uterus  was  large,  irregular,  and  s(3me- 
what  fixed,  and  a  firm  tender  mass  was  to  be  f(dt  to  the  left  of 
it.  There  was  no  history  of  the  passing  of  decidua  and  the 
patient  had  no  idea  she  was  pregn.wt.  When  the  abdomen 
was  opened  it  was  found  to  contain  a  quantity  of  old  and 
recent  blood  clot.  The  right  appendages  were  adherent  but 
otherwise  normal,  the  left  Fallopian  tube  was  the  seat  of  an 
ectopic  gestation,  and  when  removed  was  the  size  of  a  large 
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oranee     There  was  a  considerable  rent  in  one  side  of  the 
tube  and  on  splitting  open  the  gestation  sac  there  was  seen 
to  be  a  small  cavity  lined  with  amnion  and  containing  a  very 
little  litiuoraranii.  Sessile  on  thisamniotic  cavity,  there  being 
no  umbilical  cord,  was   a   small   foHus  less  than    an   inch  in 
length,    much    flattened,    shrunken,    and     macerated.      The 
greater  part  of  the  gestation  mass  was  composed   of  placental 
Ussue   infiltrated    to    a    very  slight  extent  with  blood  c  ot 
Microscopic     sections    by     Mr.     Martin    proved     that    this 
mass    was    placenta    and     not    blood    clot.      The    authors 
thought    the    interesting    point    of    the  case    was   that    the 
placenta  had  gone  on  growing  after  rupture  of  the  tube  and 
death  of  thefcetus,  for  it  far  exceeded  m  amount  that  whicli  v.  as 
normally  present  with  a  fcetus  in  so  early  a  stage  of  develop- 
ment.   The  placenta  was  that  of  a  four  months  pregnancy 
while  the  fcetus  was  only  seven  weeks  old.     They  thougnt 
the    case    proved    conclusively    that    the    placenta,     after 
the    death    of    the     fcetus,     might    in    some    cases    go   on 
growing,  and  be  a  source  of  disaster  to  the  patient,  for  had 
the  pregnancy  not  been  removed  by  operation,  the  patient 
would  no  doubt  have  been  subject  to  a  third  attack  of  rup- 
ture and  syncope,  and  possibly  would  have  succumbed  from 
internal  haemorrhage,  and  this,  in  consequence  not  of  tlie 
continued  growth  of  the  fcetus  but    of  tlie    placenta.— Ur 
Gbiffith  first  inquired  if  Mr.  Tait,  in  describing  growth  of 
the  placenta,  referred  to  the  fcetal  or  maternal  or  both  por- 
tions.-Mr.   Tait  replied    fojtal    only.-Dr.    GBirFiTH    then 
stated  what  a  difficult  task  was  attempted  by  those  who  held 
similar  views— namely,  to  satisfy  themselves  at  least  that  the 
fcetal  placenta,  a  part  of  the  fretus,  continued  to  grow  after 
the  fretus  itself  was  dead.     It  must  be  remembered  that  there 
was  greater  variety  la  size  in  extrauterine  even  than  in  intra- 
uterine placenta,  and  very  large  ones   were  well  known   in 
cases  in  which  post-mortem  growth  was  impossible.    Again, 
undoubted  proof  of  intrauterine  post-mortem  growth  should  be 
h-'d  in  cases  where  the  chorion  remained  attached  to  the  uterus 
for  some  weeks,  but  all  the  evidence  on  this  point  was  cer- 
tainly against  the  occurrence  of  any  such  growth.    The  cystic 
degeneration  referred  to  as  evidence  could  not  be  accepted 
in  the  face  of  this  fact ;  besides,  enlargement  ot  villi  due  to 
such  degeneration  was  not  growth.— Dr.  Horbocks  believed 
it  possible  for  the  chorionic  villi  or  placenta  to  grow  after 
the  death  of  the  fcetus.     He  thought  it  would  be  difticult  to 
account  for  the  relative  smallness   of  the  fojtus   in  certain 
oases  of  both  intra-  and  extrauterine  gestation  on  any  other 
hypothesis.    AVhen  the  fcetus  was  dead  it  could  get  no  nutri- 
tion for  itself  owing  to  the  cessation  of  the  circulation,  but 
the  chorionic  villi  were  in  a  ditierent  position.     Ihey  were 
imbedded   in  maternal  structures,  and  it  was  not  very  con- 
ceivable that  they  might  derive  nutrition  from  the  vessels  of 
these  structures,  but  it  was  quite  certain  that  they  did  so  in 
the  case  of  hydatiform  degeneration,  where  there  was  great 
increase  in  growth,  the  nutrition  for  which  must  come  from 
the  maternal  vessels,  inasmuch   as  the  fcetus  was    m  most 
cases  dead  from  quite  an  early  period  of  gestation.     He  men- 
tioned a  case  in  which  he  had  operated  where  the  fcetus  had 
died  so  early  as  to  be  undiscoverable,  and  yet  where  the 
tumour   had  continued  to    increase    in    size  apparently  by 
growth  of  the  chorionic  villi. 


ophthalmological  society  of  the  TJNITED 

KINGDOM. 
Thcesday,  June  9th,  1892. 
Hb.vky  Poweb,  F.R.C.S.,  President,  in  the  Chair. 
Detachment  of  the  Choroidea.— The  notes  of  this  case,  com- 
municated by  Dr.  Story  (Dublin),  were  read  by  the  Sf.crk- 
TABY.    The  patient  was  a  female,  aged  24,  the  sight  of  whose 
right  eye  had  failed  twelve  months  previously  ;  the  eye  sub- 
sequently became,  according  to  her  account,   so  painful  that 
she  wished  to  have  it  removed.     It  proved  however  that  her 
statements  on  this  point  were  exaggerated.     On  admission  to 
hospital  the  vision  of  the  right  eye  was  reduced  to  counting 
lingers  at  1  metre.     On  ophthalmoscopic  examination  it  was 
observed  that  there  was  a   lar^'e  detachment   of   the   retina 
below,  extending  from  the  margin  of  the  optic  disc  down- 
wards.    No  rent  was  visible  in  the  retina;  all  over  the  de- 
tached portion  were  small,  brilliant,  white  spots,',  and  also 
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larger  circular,  and  linear  white  patches  of  degeneration. 
The  choroid  coat  was  also  detached  over  a  corresponding 
area :  its  structure  could  be  easily  made  out  throu-h  the 
overlying  retina  except  where  the  above  mentioned  patches 
obstructed  the  view.  The  tension  of  the  eye  was  normal  and 
there  were  no  external  signs  of  disease.  Keferenc;e  was  made 
to  a  case  published  by  the  author  in  the  Society  s  Traruactiom 

^"jilcun-'ent  Keratitis  Superficialis  Punctata,  in  tchich  the  wse  of 
Cocaine  a,,>jramted  the  f>ymptom».-'nns  case  was  communi- 
cated by  Dr.  Adolf  Bbonneh  (Bradford).  The  patient,  a 
stout  man,  aged  48,  first  suffered  from  an  attack  in  the  right 
eve  in  March,  18G7,  and  the  disorder  returned  every  year, 
usually  in  March  or  April,  and  nearly  always  in  the  same  eye. 
During  an  attack  which  occurred  in  1885.  cocaine  drops  were 
used  and  the  consequence  was  an  increase  in  the  severity  and 
duration  of  the  attack.  In  March,  18!i2,  the  case  first  came 
into  Dr  Broniier's  hands,  the  symptoms,  which  had  existed 
for  a  week,  subsiding  in  five  days  under  the  use  of  atropine. 
As  a  result,  however,  of  exposure  to  a  strong  wind  the  left  eye 
became  aft'eeted.  There  was  severe  pain  in  the  eye  and  fore- 
head intense  photophobia,  the  lids  were  red  and  swoUen. 
and  there  was  much  chemosis.  The  pupil  was  dilated,  ancj 
over  the  lower  half  of  the  cornea  there  were  10  to  lo  small 
white  elevated  spots.  The  application  of  cocaine  produced 
two  or  three  minutes'  ease,  and  then  the  old  pain  returned 
with  increased  severity,  all  the  symptoms  and  appearances 
becoming  exaggerated.  After  the  subsidence  of  the  attack 
the  cornea  was  perfectly  clear  and  there  were  no  signs  of 
macula?.  Somewhat  similar  cases  had  been  recorded  by 
several  German  authors,  and  one  also  by  Mr.  Marcus  Gunn 
in  the  Society's  Transactions  for  1890.— Mr.  Holmes  Spiceb 
mentioned  the  case  of  a  female  child  aged  7  years,  who  had 
been  under  his  care.  The  symptoms  and  appearances  closely 
resemlded  those  described  by  Dr.  Bronner,  except  that  the 
recurrences  were  less  regular.— Mr.  Gr.v.v  referred  to  two  cases 
he  had  brought  before  the  Society  a  couple  of  years  ago,  soon 
after  Fuchs  had  published  his  description  of   this  form  of 

keratitis.  ^  ■       ,  r   i         x     t 

Chanqes   in   the   liettna,   due   to  Lonq -continued  Lodgment  ot 
a  Metallic  Chip  on  its  .S«r/are.— Mr.  Pbiestley  Smith  read  a 
description  of  the  case  of  a  lad,  aged  17,  who  was  struck  in 
the  left  eye  by  a  fragment  of  bell  metal.    When  first  seen  (one 
month  after  the  accident)  a  small  linear  cicatrix  was  visible 
at  the  inner  margin  of  the  cornea;  behind  this  a  black  point 
in  the  iris  probably  indicated  an  aperture  made  by  the  chip. 
The  lens  was  clear  ;  the  fragment  of  metal  could  be  seen  lying 
on  the  retina  some  distance  from  the  nasal  side  of  the  disc, 
and  on  a  rather  higher  level.     Its  position  was   shown  by  a 
scotoma  in  the  perimeter  chart.     The  eye  was  free  from  pain 
or  other  symptoms,  and  vision  was/;.    About  four  months 
later  the  foreign  body  shifted  its  position  to  a  slight  extent, 
its  heavier  end  moving  slightly  downwards ;  one  month  later 
the  whole  chip  dropped  directly  downwards  through  an  angle 
of  about  45  degrees,  according  to  the  chart.     Its  former  posi- 
tion was  marked  by  a  grey  opaque  patch  on  the  retina,  around 
which  was  a  cloudy  zone  bordered  by  a  faint  pigmentary  dis- 
coloration.     Two  scotomata  were  now  shown  in  the  chart, 
the  second  one   indicating  the    new    position  of  the  chip. 
Thirteen  months  after  the  accident  the  position  of  the  foreign 
body  remained  unchanged  ;  its  surface  was  less  lustrous  than 
at  first      On  the  chief  arteries  and  veins  of  the  retina  were 
numerous  minute  shining  points,  looking  like  specks  of  gold- 
leaf     The  eye  remained  free  from  pain  or  injection,  and  the 
lad  was  regularly  at  work.  Mr.  Priestley  Smith  thought  it  un- 
likely that  the  eve  would  remain  permanently  in  its  preseiit 
quiet  and  usefurcondilion.    The  foreign  body,  though  aseptic 
in  the  ordinary  sense,  was  acting  surely  though  slowly  as  a 
chemical  irritant.    The  question  as  to  the  possible  danger  of 
this  chemical  action  to  the  fellow  eye  is  one  concerning  which 
further  information  is  desirable.— The  Prbsidext  referred  to 
the  case  of  a  man  who  was  struck  in  the  eye  by  a  chip  from  a 
hammer,  which  remained  imbedded  in   the  optic  nerve  for 
twelve  years  :    the  eve  had  retained  perception  of  light,  and 
though'  liable   to  slight  recurrent  attacks  of  pain,  had  not 
caused  sympathetic  disease  in  the  fellow  eye.-Mr.  !^sell 
mentioned  the  case  of  a  boy  with  fragment  of  metal  in  one 
eve    but  with  retention  of  good  \ision.      He  thought  it  im- 
portant in  these  cases  to  keep  the  patient  at  rest  for  some 
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tlmp  «ncT  the  Mcident,  m  thnt  tho  chip  might  become 
J,"  i,.,l  i„  11...  rflina  l>y  the  lymph  which  i8  thrown 

"  ,      >i,    TwKKnv  spoke  of   a   iimn  who  lintl  l)een 

'",'  "-■    xNiui  tell  ycnrs  iiKo,  in  whom  n  small  chip  of 

1   throuKh  Iho  cornea  and  lens,  and   become 
r  r.'linii.      The  diip  became  covered  over  by 

Brer  lyniph.  n.id  the  eye  n-mained  perfectly  free  from  pa.n  or 
imution  T)!-  h-n-  di.l  not  b,i'ome  opa.iue.  although  a  small 
ill"  ,  ,..,;  »  ■  ■    in  It.  The  patient  was  se.^n  at  intervals 

or  twelve   ■■  r  the  accident.-JIr.  CniTCUETT  men- 

Honr.1  «  ».«,.. ;ailar  ca.-<e,  which   he  had   watched  for 

Ihrr..  year*.  Diirim;  that  time  the  eye  remained  .luiet,  and 
V.....  ,  «4.  In:  slightly  impaired.-Mr.  Lan.:  referred  to  a 
,.  ^  lute  Mr.  James  Ailams,  in  vol.  i  of  the 

V  This   patient  had  a  fragment  of  steel 

.  th,'  rctma.  and  covered  by  lymph.  At  the  end  of 
,  .,.  ,.ye  was  Btill  free  from  irritation,  and  vision 

/•■"i  latft  of  Ihuhlf  Optic  yeuntis  after  Influenza.— ^Ir. 
Si)i«o!»  Sxm-i".  (Shellield)  read  notes  of  these  cases.  Both 
patient'*  wen-  females,  one  aged  19,  the  other  13,1.  In  each 
M«e  .ii;ht  faih-^l  a  few  weeks  after  recovery  from  an  attack  of 
,,  In  the  elder  girl  the  neuritis  had  nearly  passed ofl'. 

\'.  rsl  came  under  observation  tlie  optic  discs  were 

a  lud  there  was  no  perception  of  light.    Tlie  younger 

[,  ,  ,n-i\  three  weeks  after  the  sight  began  to  fail :  the 

„.  I- then  well  marked.     Vision  was  in  right  eye  ,;',,,, 

in  led  eye  , ' ,.  Tlie  neuritis  had  now  to  a  great  extent  cleared 
up,  but  the  discs  were  atrophic,  and  there  had  been  very  little 
improvement  in  sight.  Mr.  8nell  referred  to  the  cases  pub- 
lidhiM  by   Macnamara  and   Lee.— Mr.   Marcvs   (iiNX    mcn- 

t, I    .,>,.  under  his  i-are  at  Jloorlields,   in  a  man  aged  4.'i. 

•|  very  slight  changes  in  the  discs,  but  vision  in  one 

.  ;  lished,  and  in  the  other  was  sliglilly  defective. 

til-  liiuuiclit  the  case  was  one  of  retro-ocular  neuritis,  and  an 
alta.'k  "f  influenza  a  short  time  previously  was  the  only  cause 
t  lition  could  be  ascribed.     Recovery  began  in 

.»  -.  and  tlie  blind  eye  regained  useful  vision. — 

M.  .,.;..»  I  referred  to  two  cases  he  had  seen,  both  in 

V"  ;    .:   V     :ien,  in  whom  there  was  no  evidence  of  intracranial 

•  li--  1-.  i:id  nothing  wliich  seemed  to  bear  a  causal  relation 
to  the  neuritis  except  induen/.a.  In  these  cases  vision  failed 
rapidly  within  a  few  days  of  the  attack.— Mr.  McHakdy  spoke 
ol  two  caa**  lie  had  seen,  and  wliich  lie  had  considered  as  most 
probably  due  to  inlliienza,  no  other  cause  being  ascertainable. 
Both  b'--  ..^^....:l^  were  females,  and  in  both  there  was  tempo- 
rary al  c.  lie  had  treated  them  by  absolute  rest  in 
b«a,  ii!                :!iini8tralion  of  iron  ;  recovery  had  ensued. 

Lirmij  arvi  ( iinl  Sjiecimem.— Dr.  D.  J.  Woon  :  Drawing  of  a 
<■««•»  of  Detachment  of  Retina,  with  Unusual  Dilatation  of 
!'  '  "ins.     Mr.  .J.  (iiiiFFiTH  :  Instrument  for  Removal  of 

'-  Cysts  of  the  Lower  Lid.— Dr.  Redmonh:  Tuber- 

■  ■•  of  Iris.-Mr.  Jri.ER  :  Congenital  Cleft  of  Upper 
I  il     Dermoid    Cyst.— Dr.    J.vmes    Andehsox  : 

i  1     ird  Nerve  in  a  case  of  .Migraine.— Mr.  MARcrs 

•  ii  .<i."i  .  I  iplitliiilmoscopic  Drawing,  showing  changes  in  the 
I^tinal  Vesgel.i  in  Chronic  .Vlbuminuria. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Monday,  May  W.th,  1892. 

8iiTiil.ni-  F.  MiRi'iiv,  M.R.C.S.,  President,  in  tlic  Chair. 

Tke  W'lrking  of  the  Infectioiu  Di/ieatet  Xoti/'icrttion  Act. — A 
diarusnion  -in  this  subject  was  introduced  by  t)r.  Wcxidforde, 
who  Kiiiil  that  in  his  I'HiilMnation  seven  of  the  eiglit  rural 
■Aii.t.rv  ,11'i,  .rjtiiH)  had  adopted  the  ,\ct :  one  rural  and  the 
'•  J  .still  refusing  to  do  so.     He  gave  statistics 

*>  tlie    immense  aid   to   preventive    measures 

atl.ird'd  l.y  iiolilication,  which  he  thought  should  be  every- 
wh.-re  iiinfle  compulHory.  The  dual  system  met  every 
.1  ■'  '■  'nt  he  couM  not  get  his  authorities  to  prosecute 
^  tlie  part  of  parents.     He  would  like  to  see  ery- 

-  ••..,1    -1,,,..  (1,,.  (jr(.at  majority  of  the  HUca.sesso 

'  '11  were   nothing  of  the  kind.     He 

'  tful  ijiagnoses,  though  many  trivial 

Hire  reported  as  diphtheria,  and  he  would  have 
'  iiotitiabb',  the  designation  "  membranous  "  being 

lit 'PjH-i  ;    for  when  the   parents  demurred    to    notificatioD, 


deaths  from  diphtheria  were  returned  as  croup.— Mr.  Fos- 
iiitoOKi:  was  satislied  as  to  the  benefits  of  notification,  though 
measles  was  often  reported  as  scarlatina  ;  and  Dr.  Duufield 
agreed  with  Dr.  Woodforde  on  the  question  of  erysipelas.— Dr. 
Armstrong  said  that  in  Newcastle  they  worked  under  a  local 
.\ct,  and  did  not  pay  the  fees  for  "suspected  "  cases  and  others 
in  which  on  admission  to  hospital  the  diagnoses  proved  to  be 
erroneous  ;  nor  wlieii  delayed  until  a  death  liadbeen  returned. 
Notification  on  erroneous  diagnosis  often  led  to  serious  conse- 
quences, but  was  much  less  frequent  through  the  activity  of 
the  sanitary  authority.  The  removal  and  disinfection  of  bed- 
ding, etc.,  was  invariably  carried  out,  the  objections  raised  by 
well-to-do  families  being  met  by  the  employment  of  first  and 
second  class  vehicles;  and  after  ten  years' experience  all  op- 
position to  notification  had  ceased.— Dr.  ParivES  was  satisfied 
that,  during  the  past  year,  the  notification  and  removal  of  lOO 
cases  of  small-pox  had  averted  an  epidemic  ;  so  many  cases 
of  alleged  erysipelas  were  reported,  that  no  action  was  taken. 
The  cases  notified  as  diphtheria  were,  he  believed,  in  excess 
of  the  truth,  but  he  feared  that  the  reverse  was  the  case  with 


peral  fever  was  septictemia;  yet  if  called  by  that  name,  or 
blood  poisoning,  it  was  not  notified.  Varicella  was  sus- 
piciously prevalent  during  epidemics  of  small-pox,  and  the 
police  regulations  enjoined  in  consequence  the  same  action  as 
regards  disinfection,  etc.— Dr.  Sergeant  would  retain  ery- 
sipelas, if  only  from  its  being  a  frequent  cause  of  puerperal 
fever,  as  he  had  himself  seen.— The  President  reminded  the 
meeting  that  .^Ir.  Ritchie  had  stated  his  intention  to  bring  in 
a  Hill  to  make  the  Act  compulsory  throughout  the  country, 
and  proposed  that  the  resolution  in  favour  of  such  extension, 
which  was  put  and  carried  unanimously,  should  be  forwarded 
to  the  President  of  the  Local  Government  Board. 

ii/iouttl  Measles  be  jN^fZ/Ja/Vf.'—.V  discussion  on  the  notifica- 
tion of  measles  was  opened  by  Dr.  Armstrong,  who  described 
the  mortality  from  tliat  disease  as  awful.  He  hoped  that  it 
would  soon  be  adopted  in  his  town,  the  resolution  having  on. 
tlie  last  occasion  of  his  bringing  it  forward  been  lost  only  by  a 
single  vote.  Not  only  was  the  mortality  four  times  as  great 
as  that  of  scarlatina,  but  it  led  to  mucli  subsequent  disease. 
The  question  was  how  it  could  be  prevented,  and  it  seemed  to 
him  that  all  tlie  arguments  against  its  notification  were  based 
on  the  fallacious  notion  that  it  difi'ered  essentially  in  some 
way  or  another  from  all  other  infectious  diseases.  But  its 
very  prevalence  sliould  urge  sanitarians  to  more  strenuous 
action  ;  and  if  it  were  more  infectious  before  it  could  be  recog- 
nised, it  was  not  less  so  afterwards.  Every  objection  would 
be  found  to  break  down  on  close  examination.  As  regarded 
diseases  that  were  already  notifiable,  the  mortality  in  the 
ten  years  1880-'.I0  had  been  reduced  to  one-fourth  in  the  towns 
under  the  Acts,  while  in  those  where  it  was  not  in  force  it  had 
greatly  increased.  Notification  of  measles  would  enable  pre- 
ventive measures  to  be  taken  by  the  sanitary  authorities  and 
school  teachers  conjointly  to  check  its  spread ;  it  would  do 
away  with  the  concealment  of  scarlatina  under  the  name  of 
measles,  and  would  impress  on  the  public  a  true  estimate  oC 
its  gravity.  He  was  always  ready  to  certify  for  the  Govern- 
ment grant  when  a  school  was  closed  so  soon  as  an  outbreak 
of  an  infectious  disease  appeared  :  but  refused  to  do  so  when 
closure  was  delayed  so  long  that  the  evil  was  already  done.— 
Dr.  JluNRo  read  a  paper  showing  the  efi'ect  of  early  informa- 
tion and  school  closure  in  checking  the  spread  and  reducing 
the  mortality  of  measles.  In  Jarrow  there  had  been  between 
1883  and  1891  inclusive  five  biennial  outbreaks,  and  the  notifi- 
cation having  been  respectively  none,  voluntary  late,  volun- 
tary early,  compulsory  late,  and  compulsory  early,  the 
mortality  had  steadily  declined  from  4.0  to  0.7  per  1,000,  or 
nearly  one-sixth.  On  one  occasion  28  out  of  the  first 'JO  cases 
occurring  simultaneously  in  one  district  were  those  of  children 
in  the  infant  department  of  a  single  school.  Under  these 
circumstances  prompt  closure  led  to  the  extinction  of  the 
epidemic  in  a  fortnight  or  three  weeks.— Dr.  WiohtmAN  de- 
manded hospital  provision  for  severe  cases.  Among  the  poor, 
especially  the  Irish,  in  his  district  measles  were  the  cause  of 
much  blindness.  -Mr.'FosBROOKB  said  that  at  Kidderminster 
tlie  simple  keeping  of  the  children  indoors  by  order  of  the 
inspectors  had  reduced  the  death-rate  to   one-fourth.— Dr 
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Sebgeant  had  found  that  at  Bolton  the  additional  labour 
paralysed  all  other  sanitary  ^^ork,  until  it  was  discontinued 
after  two  years'  trial.-Dr.  Svkes  remarked  that  isolation 
covered  exclusion  from  seliool  as  well  as  seclusion  in  hospital. 
—Dr.  Parkes  believed  that  measles  spread  at  least  as  fast 
while  the  schools  were  closed.-  Dr.  D.i.field  said  that  the 
3,000  deaths  in  London  last  year  represented  Probably  100,000 
cases  all  other  notifiable  diseases  numbering  .30,000.  10 
provide  for  such  was  utterly  impracticable,  though  bad  cases 
ought  to  be  admitted  into  the  hospital.-Dr.  Ar.mstrong 
again  insisted  that  tlie  magnitude  of  the  scourge  should  act 
at  an  incentive  to  exertion  :  that  much  good  might  be  done 
without  hospital  provision,  except  for  the  severest  types  ot 
the  disease ;  that  the  mortality  was  in  the  strictest  sense  pre- 
ventable ;  and  that  in  view  of  the  recurring  wave  periods,  the 
period  of  trial  of  Acts  should  not  l)e  less  than  ten  years. 


EriDEMIOLOGICAL  SOCIETY. 
Wednesday,  Mat  18tu,  1892. 
Joseph  Ewaet,  M.D.,  President,  in  the  Chair. 
Sea.--onal  Frevalence  of  Enteric  Ferer.—A  paper  on  tliis  sub- 
iect  was  read  by  the  SECRETAaY  in  the  absence  of  the  writer, 
Dr  Loris  Parkes.     The  reduction  in  the  death-rate  from  en- 
teric fever  in  London  from  .337  per  1IX),U00  in  the  earlier  to 
l.iO  to  160  in  the  later  years  of  the  period  1870  to  1890,  that  is, 
since  it  had  been  otRcially  distinguished  from  other  forms  of 
"  fever  "  obsei-ved  througliout  the  country  was  doubtless  due 
no  less  to  better  domestic  sanitation,  especially  in  the  dwel- 
lings of  the  poor,  than  to  improved  water  supply  and  sewerage, 
which  had  been  for  some  years  previously  practically  the  same 
as  since.    Dr.  Parkes  stated  that  he  would  confine  his  observa- 
tion to  London,  the  enormous  population  of  which  minimised 
the  disturbing  elfects  of  local  outbreaks  due  to  accidental 
causes,  and  where  the  largest  aggregation  of  persons  living 
under  nearly  identical  conditions  was   to  be  found,  his  pur- 
pose being  to  inquire  into  tlie  relations,  if  any,  between  the 
greater  or  less  prevalence  of  the  fever  and  the  special  meteoro- 
logical conditions  and  rainfalls  of  the  difi"erent  years.     The 
rate  of  enteric  fever  sliowed  so  constant  a  curve  that  it  was 
easy  to  determine  the  average  number  each  week  over  a 
long  series  of  years,  and  drawing  a  base  line  for  the  mean  to 
represent  the  percentage  of  weekly  excess  or  defect,  while  the 
duration  of  the  disease  and  of  the  incubation  being  known, 
one  could  infer  the  period  of  greatest  activity.    The  curve,  as 
drawn  by  Buchan  and  Mitchell,  showed  a  rise  from  its  lowest 
point  at  the  end  of  June,  crossing  the  mean  m  August,  sud- 
denly rising  in  October  to   its  maximum,  faUing  slowly  in 
^'ovember,  rapidly  in  December,  recrossmg  the  mean  line  in 
January,  and,  with  the  exception  of  short  rises  m  February 
and  March,  sinking  continuously  till  the  end  of  June,  the 
highest  point  being  40  per  cent,  above  and  the  lowest  30  per 
cent,  below  the  mean.     A  temperature  above  60^  F.  being  as  a 
rule  necessary  for  the  development  of  the  highest  degree  of 
virulence  in  the  enteric  bacillus,  whether  in  the  soil  or  water, 
it  was  but  natural  to  expect  that,  as   .Murchison  had  main- 
tained, the  hottest  seasons  would  be  the  years  of  greatest  and 
the  coldest  of  least  prevalence.     Hot  seasons  were  niostly 
dry  and  wet  ones  cold,  but  hea\y  rains,   the  weather  being 
warm,   might  pollute  wells   in  rural  districts  or  flush  the 
sewers  in  towns,  which  would  explain  the  discrepancies  be- 
tween the  actual  prevalence  in  London  and  the  provinces, 
and  the  temperature  in  certain  years.    Giving  three  weeks  for 
the  incubation  and  the  same  for  the  duration  of  fatal  cases,  its 
greatest  activity  would  be  in  September.    Tlie  highest  tem- 
perature of  the  soil  was  indeed  reached  some  three  weeks 
earlier,  but  the  interval  represented  the  period  of  develop- 
ment and  general  diliusion  of  the  bacilli,  which  retained  their 
activity  for  some  months  after  the  temperature  had  begun  to 
fall,  the  efi'ect  of  cold  being  far  less  marked  on  enteric  fever 
than  on  diarrhrca.    A  series  of  tables  was  shown  in  which 
the  years  were  arranged  in  order  of  the  temperature,  the  rain- 
fall, and  the  prevalence  of   fever  in  the  last  twenty  weeks  of 
each  ;  and  another  in  which  they  were  grouped  as  .\,  years 
conforming  well  to  the  rule  which  asserted  a  relation  between 
the  prevalence  of  enteric  fever  in  the  autumn  and  the  tem- 
perature and  rainfall  of  the  preceding  summer  ;  K,  those  con- 
forming  approximately  to  this  rule:  and,  C,  those  not  con- 
forming thereto  either  (1)  of  low  summer  temperature  but 


much  autumnal  fever,  and  (2)  of  high  temperature  and 
little  fever.  Under  A  were  included  188i,  1873,  and 
1888.  Under  B  1877,  1886,  1874,  1880,  1880.  1875,  1882 
1876  and  1885,  C  (1)  included  1881,  1889,  1883,  1871,  and 
1879,  and  C  (2)  1870,  1878,  1884,  and  1872.  The  ascending 
curve  crossed  the  mean  line  in  July  in  3  years,  namely,  1870, 
1884,  and  1880,  so  that  the  autumnal  excess  of  deaths  was 
really  greater  ttian  shown  by  the  last  twenty  weeks  only,  and 
1870  and  1884  were  more  conformable  to  the  rule  than  they 
appeared  to  be,  but  the  temperature  of  these  summers  was 
not  exceptionally  high.  In  eight  years  it  crossed  in  August, 
in  eight  in  September,  and  once  early  in  October.  >o  positive 
conclusions  could  be  drawn  from  a  series  in  which  the  excep- 
tions were  nine  and  the  examples  of  the  rule  eleven ;  but  this 
was  probably  explained  by  the  equability  of  our  climate,  the 
mean  summer  temperature  of  the  hottest,  l'**';,  having  been 
only  5°  F.  above  that  of  the  coldest,  1879,  and  its  maximum 
8  6°  above  the  mean  of  the  maxima.  Even  1881,  with  the 
enormous  mortality  of  74  per  cent,  above  the  mean  of  the  20 
weeks,  was  a  year  of  average  temperature,  and  with  a  rainfall 
for  that  period  of  only  1  inch  in  excess.  The  differences  in 
the  rainfalls  were  much  greater,  but  did  not  seem  to 
exert  any  marked  efi'ect  on  the  mortality.  There  were 
tlierefore  other  influences  to  be  investigated,  some 
favourable  and  others  antagonistic,  which  in  this  country 
served  to  conceal  the  influence,  however  real,  of  tem- 
perature and  rainfall  on  the  seasonable  prevalence  of 
enteric  fever.— Dr.  Longstaff  said  Dr.  Parkes  had  not 
taken  the  best  means  for  arriving  at  a  sound  conclusion 
in  assuming  that  all  other  conditions  were  ahke  throughout 
the  period  of  twenty  years,  for  the  maximum  mortality  froni 
nearly  all  fevers  was  in  1869,  and  there  had  been  a  general 
decline  to  a  minimum  within  the  last  few  years.  Dividing 
the  period  in  question  into  three— namely,  the  ten  years  1869- 
1878  the  six  1870-84,  and  this  seven  1885-91— the  mean  annual 
deaths  in  each  were  from  typhus  293,  63,  and  15  ;  from  scarla- 
tina 347,  117,  and  60 ;  and  from  enteric  903,  898,  and  602  per 
100  000.  During  tlie  first  of  these  periods  enteric  fever  was 
nearly  stationary,  while  the  others  were  declining  as  rapidly 
as  in  those  that  followed.  The  maxima  were  for  typhus  ,  lb 
in  1869,  for  scarlatina  615  in  the  same  year,  and  for  enteric 
fever  1  069  in  that  and  1,0.33  in  1878,  or  the  last  of  the  first 
decennium  ;  while  the  minima  were  for  typhus  8  in  1891,  scar- 
latina 35  in  1888,  and  enteric  538  in  1889.  The  identity  of  the 
curves,  irrespective  of  the  actual  number  of  cases  in  any  year, 
showed  that  seasons  had  a  positive  and  real  influence,  while 
the  decline  in  all  fevers,  though  extending  over  different 
periods  proved  that  factors  other  than  meteorological,  per- 
haps social  conditions  no  less  than  sanitary  improvements, 
were  also  at  work.  The  "  mean  temperature  of  the  year  or 
season  was  worthless ;  it  would  be  far  better  to  take  the  num- 
ber of  ■'  hot  "  and  "  cold  "  days  in  any  period,  understanding 
by  "hot"  days  those  in  which  the  mean  temperature  was 
over  60°,  or  preferably  62°,  and  by  "cold"  under  34-.— In 
reply  to  Dr.  Pringle,  Mr.  Mirphy  admitted  that  there  was 
more  enteric  fever  among  the  populations  supplied  with 
Thames  water  than  in  the  district  of  the  Kent  company,  but 
the  water  was  not  the  only  factor,  and  the  social  conditions 
of  Whitechapel  and  Blackheath  were  very  diflerent.— Dr. 
AViLLOuGHBY  also  made  some  remarks. 


BRITISH  GYX.ECOLOGICAL  SOCIETY. 
Thcrsday,  Mat  26th,  1892. 
H.  A.  Reeves,  F.R.C.S.Ed.,  in  the  Chair. 
Oiariotomy  during  Pregnane;,.- In  ihe  absence  of  Dr.  Fax- 
court  Barnes,  the  Secretary  read  the  following  notes  and 
showed  the  specimen  removed.     A  married  woman,  aged  31, 
with  five  children,  the  last  3J  years  old,  fifteen  months  pre- 
viously noticed  a  lump  in  the  right  iliac  fossa.    The  tumour 
had  rapidly  increased,  and  she  was  sent  to  the  operator  by 
Dr   Robert  Barnes,  who  had  examined  her  in  consultation 
ith  Dr    Jaeo  :   he  was  of  opinion  that  pregnancy  existed, 


mass,  more  prominent  in  the  left  iliac  region,  and  gave  the 
sensation  of  a  malignant  growth.  The  measurement  round 
the  umbilicus  was  43  inches.      The  uterus  was  found  to  be 
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•        .■    .1  h«rk  neninst  the  sftcruni.     The  cervU 

•     Tlu' ahaomeii  wiis  opeiu'd  on  May  l-tn, 

hH  ul,.r  <  yst  of  Ih.'  Irh  ovary  was  fouml 

'  thewhoi;.  of  th-alJomi.ml  cavity,  ^yith  m.'"'V;o"8 

,o   I .fslines.       The    eyst    c^n  amed   oolloi 

.„  »  «*-■*  multilornlar.     The  septa  had  to  be  broken 
A.  Ih^eyKt  could  be  drawn  throu»;h  the  abdominal 
n.e  uedul.-  was  transtixed  and  th.^  cyst  removed    It 
!o,.n!l  tb.il  the  uterus  was  ■•nlarged  to  four  months 
.-         .,v.      The   lem,.eralurt>.   winch   had  ranged  between 
...     ,nl  iiil'  K.  J>.-tor.' the  operation,  fell  in  two  days  to  99 
T.,..  ...t.  h.^  were  removed  in  ten  days      The  pregnancy  had 
.on.,  on  uninterrupted.     Dr.  Ixc.i.is  Parsons  said   tlmt_  the 
ScitM    the  rapid  Vrowtli   of  the  tumour,   and   its   nodular 
^»V."Vr  inclined  Imu  to  think  that  the  tumour  was  malir 
i,«nt.     He  had  little  doubt  that  pre^-nancy  coexisted.     O"  the 
•-    '•  >...1   the  attacks  of  pain  and  collapse  due  to  hiemor- 
.  tlie  cyst  suggested  extrauterine  gestation,  as  there 
n    araenorrluea    for    three    months.      But    the  age 
of     llu-    pilienl    and    her    general    condition    were    against 
in«licn«nl    disease,   while    the    size    of    the    swelling  and 
it«    charactep.    were    against    the    ectopic  ,  gestation.-Dr. 
Mi'«H«ii     M..I  i-i.iN  was  of    opinion    that    in    these    cases 
when- pr.-«nancy  co-existed  with  a  tumour,  the  better  proce- 
dor.-  was  to  emptv  the  uterus  first,  and  remove  the  tumour 
«fterw.ird<.     In  the  majority  of  cases  in  his  experience,  abor- 
tion  look   place  after  the  operation,  and   the  patient  had   to 
run  a  double  risk  on  that  account ;  whereas  if  the  uterus  were 
cli-nred  out   tirst.  ovariot.:;my   could   be   done  subsequently, 
when  she  was  in  a  lit  condition.     He  could  recall  three  cases 
of  hy.irammos  that  had  been  mistaken  for  tumour,  and  hys- 
t.-rectomy  had  to  be  performed  ;  if  the  uterus  had  been  emp- 
tied tirst.  this  would  have  been  avoided.— Or.  Roith  thought 
that  as  the  oterns  c-uld  not  be  made  out   bimanually,  the 
diagnosis  of  pregnancy  would  have  been  easy  if  the  binaural 
ra([ino»i-.ip»'  had  b<-en  used.    The  placental  soiijle  could  have 
»«.n  heard,  and  very  likely  the  f.etal  heart.— Dr.  Heywoou 
Smith  said  it  was  not  good  practice  to  empty  the  uterus  first 
bfcaose  of  the  risk  of  tin-  puerperium  and  the  induction  of 
abortion,  and  then  afterwards  undergo  the  operation  for  ovari- 
otomy.    In   the  majority  of  cases,   if  ovariotomy  were  per- 
lornjed,  pregnancy  went  on  to   full  term.— Dr.  Wihenham 
Maixsbi.i.  considered  that  the  best  treatment  was  to  perform 
ovariotomy  as  soon  as  possible. 

frttkral  raA«/u«.— Dr.  Inolis  PARSONS  showed  a  specimen 
of  urethral  calculus.  It  was  fawn-coloured,  pear-shaped,  and 
weigheil  tW  grains,  an<I  appeared  to  consist  of  uric  acid.  The 
patient  wa.t  a  woman,  aged  40,  who  came  to  the  Chelsea  Hos- 
pital for  Women  complaining  of  in-itation  in  the  liladder. 
Thi'  soUM^l  was  jmssed,  but  no  stone  could  be  felt.  The  urine 
waa  hi.iUhy.  Bromide  of  potassium  and  hyoscyamus  were 
nr<-«  ■•'•■■  i  mil  the  patient  improved,  and  ceased  to  attend. 
It  -  i(  the  condition  was  merely  irritable  bladder, 

wit  mU- cause.     A  year  later  the  same  patient  came 

with  the  fllone  described,  lying  loose  just  within  the  urethral 
oriflc*".  When  micturition  was  attemnted,  the  large  end  of 
the  Htone  blo<kei|  the  orifice.  A  solution  of  cocaine  was 
l>aint)-d  on,  and  a  small  incision  made  through  the  vaginal 
wall  in'  ■  I  •■••  urethra,  and  the  stone  was  squeezed  out.  The 
!»•  .1  good  recover}'. 

/  •.    r)r.  I  If.  vwooD  Smith  opened  a  discussion  on 

enJuiie  Lniis,  in  which  Drs.  Dickinso.s  .Ioubebt,  .Ionf.s,  Par- 
aoxR.  Mai-.v'iki.i..  and  GLet>t>KN  took  part. 

I  Dr.  ('.  B.  Cranstoun,  of  Ludlow,  was,  on 

111.  .   ..is  marriage,  presented  with  a  silver  teapot, 

w  itile  inscription,   by  the  members  of  the  Loyal 

In.  '  lood  Intent,   and   Distant    Members  Lodges   of 

UddLlluW!.. 

LimBART  I STBLurnxoK.— Messrs.  J.  and  A.  Churchill  have 


REVIEWS. 


L.iriiKAHT  I  :<TBLi.ir)ixrB. — .iiessrs.  •>.  ana  a.  \^nurciiiii  iiH\e 
in  thr  press  a  tn-ati.se  on  Hygiene,  in  two  volumes,  largely 
illaslratcl.  wliich  will  be  ediind  by  Dr.  Stevenson  and  .Mr. 
Shi''-'  ^pTi.hy.  The  first  volume,  which  will  be  ready  in 
Jii  us  fifteen  articles,  all  of  them  by  well  selected 

an'  n  personal  hygiene,  the  hygiene  of  the  dwelling, 

incUiding  water,  soil,  food,  clothing,  and  some  administrative 
qne«tion.it,  such  as  disposal  of  refuse,  slaughter-houses,  and 
noxiouH  businesses,  will  also  be  dealt  with.  The  second 
volumi'  will  b«'  published  at  an  e.irly  date. 


The  Principles  and  Practice  ok  Mepicine,  i>esigned  yoB 
THE  Use  of  Practitioners  and  Students  of  Medicine. 
By  Wn-MAM  OsLEB,  M.D.,  F.K.C. P.,  Professor  of  Medicine 
in  the  .Johns  Hopkins  University;  Physician  in  Chief  to 
the  Johns  Hopkins  Hospital,  Baltimore.  Edinburgli  and 
London:  Young  .1.  Pentland.  1892. 
It  has  been  often  and  truly  said  that  it  is  an  extremely  diffi- 
cult task  to  write  a  good  student's  textbook  on  a  big  subject. 
It  is  a  test  not  only  of  the  width  but  also  of  the  depth  of  a 
mans  attainments,  and  of  his  judgment  not  less  than  of  his 
knowledge.  The  writer  must  know  not  only  what  to  tell,  but  , 
also  what  to  leave  untold.  On  the  whole,  the  English-speak- 
ing student  has  been  fortunate  in  liis  textbooks  of  medicine 
both  in  this  and  in  thepast  generation.  Still,  the  number  of 
such  textbooks  of  the  first  rank  (perhaps,  properly  speaking, 
there  is  no  second  rank,  only  crambooks)  is  limited,  and  the 
announcement  that  Dr.  Wm.  Osi.br  had  a  systematic  work  on 
aeneral  medicine  in  tlie  press  raised  expectations  that  we 
might  be  presented  witli  another  real  textbook.  The  reviewer 
is  'supposed  in  theory  to  come  to  his  task  with  a  perfectly  un- 
biassed mind,  but  with  Dr.  Osier  this  is  not  quite  possible. 
He  has  done  sucli  good  work  that  the  reader  is  prejudiced  in 
his  favour ;  we  expect  a  masterly  production.  Have  we  re- 
ceived such  a  work  y  Only  time  can  answer  this  question- 
time  and  the  medical  student,  but  we  suspect  that  the  reply 
will  be  in  the  affirmative.  ..       ^      j      •   .      t 

Dr.  Osier  has  written  throughout  from  the  standpoint  of 
modern  pathology  and  of  the  most  modern  methods  of  C'liniea' 
examination.  The  book  affords  one  more  example  of  the  tiood 
of  light  which  the  bacteriological  theories  of  xhe  last  quarter 
of  the  nineteenth  century  have  been  able  to  throw  on  some  of 
the  darkest  places  of  medicine— bacteriology,  that  is  to  say, 
reinforced  by  the  application  of  chemical  methods  to  clinical 
problems,  a  department  of  clinical  research  which  liad  been 
allowed  to  fall  rather  into  disuse.  How  far  these  new  methods 
are  to  become  matters  of  daily  routine  m  ordinary  practice  it 
would  be  difficult  to  say,  but  that  their  introduction  marks  a 
distinct  epoch  there  can  be  no  sort  of  doubt. 

In  the  book  before  us  there  are  not  many  novelties  of  clas- 
sification, which  is  well,  but  there  are  some  not  without  sig- 
nificance.    For  instance,  we    find  tuberculosis    treated  as  a 
whole  under  one    heading,    and  placed,    as    it  ought  to   be, 
among  specific  infectious  diseases.      In  this  way  the  reader, 
whether  student  or  practitioner,   finds   a  complete   picture  of 
this  vastly  important  disease  placed  before  lum  in  a  continu- 
ous essay.    To  this  subject  a  larger  amount  of  space  is  devoted 
than  to  any  one  other,  and  it  must  be  admitted  that  whether 
we  regard  the  practical  importance  of  the  questions  raised  or 
the  interest  of  the  pathological  questions  involved  this  appor- 
tionment of  space  is  fully  justified.    One  of  the   divisions  of 
this  chapter  deals  with  pulmonary  phthisis,  and  Dr.  Usler 
gives  a    useful    classification;    he    recognises  three  clinical 
groups  :     tnberculo-pneumonic     phthisis     (acute     phtlusis;, 
chronic  ulcerative  phthisis,    and   fibroid   phthisis.    The  only 
objection  to  the  method  of  arrangement  is  that  the  occurrence 
01    fibroid     phthisis     which     is     not   tuberculous    has    to 
be   admitted.     But    no    classification   can    be    perfect,   and 
the    fundamental    resemblance     between    tuberculous    iiro- 
cesses    is     a    fact     so    all-important     that      it     is     worth 
while  to  make  some    sacrifice    to    bring  it  out.     Dr.    Usier 
teaches  that  in   tuberculous  phthisis  there  arc  two  distinct 
types   of  lesion-the  one  when  the  bacilli   reach   the   lungs 
through  the  blood  vessels,  and  the  other  when  they  reach  the 
lungs  through  the  air  passages.     lioughly  speaking,  we  get  in 
the   former   a  local  or   general   miliary  tuberculosis,   in  the 
latter  peribrnndiial  granulations  and  bronclio-pneumonia.  in 
the  article   on   Leprosy  tl  e  author  permits  himself  a  rare 
digression  to  give  the  results  of  liis  own  observations  made 
duringa  visit  two  years  ago  to  the  lazaretto  at   Tracadie  in 
New   Brunswick.      The   disease    is  limited   to   two  or  three 
counties,  which  are  settled  by  French  Canadians.    It  was  im- 
ported from  Normandy  about  the  end  of  the  last  century. 
The  cases  are  confined  in  a  lazaretto,  which  is  situated  on  a 
bay  of  the  (iulf  of  St.  Lawrence,  to  which  they  are  sent  as  soon 
as   the -disease    is  "manifested.      There  were  only  eighteen 
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patients  in  Uw  hospital  at  the  time  of  the  visit,  ^^hereas 
formerlv  there  were  over  forty  ;  there  seems  to  be  no  doubt 
thaTtlie  number  of  cases  of  the  disease  has  been  diminished 

^^A'sTrufe'the  style  of  the  book  is  business-like  and  rather 
dry,  though  distinctly  readable,  but  the  author  allows  us  to 
seJthat  h"-  is  not  wanting  in  a  feeling  for  literary  form  and 
occasionally  a  little  quiet  humour  is  apparent,  as  in  the 
criticisms  on  the  modern  American  manner  of  eating,  which 
errs  bolh  in  quality  and  quantity  when  udged  by  llie  rules 
which  Dr.  Osier  lays  down  in  his  article  on  Chronic  t.as- 

%'iseases  of  the  nervous  system  are  fully  treated,  about  one- 
quaJter  of  the  book  being  devoted  to  t^hem  The  customary 
mode  of  arrangement  has  been  generally  follo^ved,  though  we 
suspect  that  the  author  may  have  some  difhculty  "?  justify- 
ing the  exclusion  of  Thomsen's  disease,  and  its  inclusion 
among  affections  of  the  muscles.  There  "'' good  ^r^ticaes  on 
cerebral  and  spinal  localisation,  and  altogether  this  part  of 
the  book  is  of  a  thoroughly  practical  character  well  suited  to 
the  needs  of  the  working  physician. 

The  book  is  provided  with  a  copious  index,  and  appears  to 
be  very  free  from  the  misprints  and  errors  of  arrangement 
which  so  often  mar  first  editions.  We  have,  however,  noted  a 
mysterious  footnote  to  the  list  of  charts  and  illustrations 
which  makes  reference  to  a  coloured  diagram  which  does  not 
exist,  and  "  hypchondrium  "  is  a  rather  queer  word  :  it  is  not 
American,  for  Dr.  Osier  writes  English^not  one  of  his  least 
merits  He  has  shown  once  more  that  the  language  of  Emer- 
son and  of  Longfellow  is  sufficiently  full  and  expressive  to 
permit  any  man,  who  knows  what  he  wants  to  say  and  how 
to  say  it,  to  write  so  that  he  may  be  clearly  understanded  by 
the  English  of  the  island  as  well  as  by  the  English-speakers 
of  the  American  Continent. 


spoon-shaped  recess  at  the  apex  just  large  enough  to  receive 
and  hold  firmly  an  ordinary  suppository.  Thus  charged  it 
serves,  not  only  to  introduce,  but  to  maintain,  the  supposi- 


tory in  contact  with  the  surface  it  is  desired  to  af'-^ct  during 
solution,  and  afterwards  of  absorption,  or  continued  applica- 
tion, as  may  be  desired.  The  instrument  has  been  ma^de  for 
me  by  Messrs.  .Tohn  Richardson  and  Co.,  Limited,  J^eicesier, 
and  answers  perfectly.  t  R  r  P    etc 

■MoUDtsorrel,  Loughboro'.  W.  PAULSON,  L.R.C.P.,  etc. 

CESTUS  GIRDLE  AND  BODICE. 
The  principles  on  which  these  girdles  and  bodice  bands  are 
constructed  recommend  themselves  as  being  intell.gen  ly 
studied  in  so  far  as  they  can  be  introduced  as  a  substitute 
for  corsets  they  will  prove  decidedly  advantageous,  avoiding 
the  pressure  a^nd  constriction  of  the  figure  They  will  do 
away  with  frequent  sources  of  discomfort  a"d  'U-heallh. 
This  girdle,  which  has  been  introduced  by  Miss  Leffler-Amim, 
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BEEF  JUICE. 
We  have  examined  some  specimens  of  Wyeth's  beef  juice,  and 
as  the  result  of  our  experiments  we  are  able  to  report  favour- 
ably upon  it.     The  preparation  is  stated  by  the  manufacturers 
?o  have  been  made  from  fresh  beef,  and  to  contain  tlie  albu- 
minous principles  of  beef  in  an  active  and  soluble  form.    A\  e 
do  not  find  anything  incompatible  with  these  claims.     It  is 
a  da?k  reddish  liquid,  with  a  beef-like  flavour,  from  which 
the  coagulable  albuminous  matters  can  be  readily  precipi- 
tated by  heat.    Tlie  liquid  is  free  from  objectionable  preserva- 
tives, and  as  it  is  unusually  rich  in  nourishing  material  it 
will  certainly  be  found  valuable.    The  manufacturers  point 
out  that  many  "beef  extracts"  are  of  little  value  as  foods, 
inasmuch  as  valuable  and  nutritious  constituents  are  coagu- 
lated and   filtered   out  during  the  process  of  manufacture. 
This  is  no  doubt  the  cas^.     We  regard  the  preparation  as  a 
satisfactory  and  reliable  one.  It  can  be  obtained  from  Messrs. 
Wyeth  Bothers.   Philadelphia,   U.S.A.,  and  W.  F.  Horton 
(agent),  30,  Snow  Hill,  E.G. 

"LIQUOR  HELALINE  ET  CULVEKINE  CO."  . 
This  preparation  is  stated  to  be  a  solution  of  tlie  active  prin- 
ciples of  Collinsonia  canadensis  and  Leptandria  virginica 
fCulver's  root).  These  drugs  are  said  to  act  as  stimulants  to 
the  stomach  and  liver,  and  to  increase  the  persistaltic  action 
of  the  bowels,  also  to  be  of  value  in  hicmorrhoids  and 
similar  affections.  The  liquor  forms  a  clear  solution  with 
water,  and  the  taste  is  not  unpleasant.  The  °^a""f«FtY.^?-^ 
are  Messrs.  Oppenheimer,  Son,  and  Co.,  Limited,  14,  ^\  orship 
Street,  London. 

NEW  SUPPOSITORY   INTRODUCER. 
This  instrument  is  very  simple  in  construction,  being  merely 
a  solid  vulcanite  bar,  conveniently  curved,  and  having  a 


is  made  of  sanitary  wool  material,  which  is  warm  and  elastic. 
ThTbodice  and  bodice  band  are  developments  of  the  girdle 
and  appear  inceniouslv  constructed  to  suit  the  mysteries  of 
fenaircostumi  without  encumbering  the  waist  with  super- 
fluous folds  The  abolition  of  the  incarcerating  corset  is  one 
of  the  most  desirable  reforms  in  the  dress  of  laSu^,  and  these 
inventions  may.  it  is  hoped  go  some  ^^^^'o  effect  that  de 
sirab'.e  object ;  at  any  rate,  they  render  it  in  most  cases  not, 
only  possible  but  easy. 

in  question. 

WH  are  requested  to  state  that  .he  .U.Uoce  Medjca.  Medici,,_e  Dropper 
S?ipril  .-^d^Vi^fpagrT Jl?  1™ maTby  Ihe'Cggis.s  Speciality  Company, 
44.  Stock  Orchard  Crescent.  K. ^^^^^_^_____^_^___^ 

At  the  last  meeting  of  the  Council  of  the  Pharmaceutical 
^oti>tv  of  Ore^t  Britfin.  Mr.  Michael  Carteighe  was  re-elected 
PresWent  Mr.  Carteighe  has  held  this  positon  now  for  ten 
yea?s  with  great  ability  and  much  advanUge  to  the  Society. 
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I.OStXlN  .>l-HTIIAt.MIC  IIOSI'ITAL.  MHORFIF.I.DS. 

.V„r  ;,ui,  »i„>i  UJ-  llio  iJiUy  Mayoress,  prcculed  over  a 

.:     ,ic   (or  raisloR  tunas  tor  tlio  cret- 

•il  '  In  opcnliiR  the  proccedinRs  tlie 

.;  was  opciicil  In  Im'.'-.  In  wliicli  your 

.  iU.l      In  1-J<'  it  lieinnio  necessan-  to  in- 

ui.l  ilic  (ouodatlon  stone  of  tlic  present 

inevear.     In  I'*i'>  a  bn/aar  was  held  at  the 

liospilal,  of  whioh  the  Queen  bei-aino  a 

Her  Majestv  had  since  taken  a  great   in 

•  o(  the  liuild'ine  t>oiamo  necessary  in  ism); 

.iTius  dlilUultv  of  luadcinate  accommodation, 

met     The  Board  of  Management  had  therefore 

Ti  ..fa  nciv  IjulldinR,  whicli  should  be  suitable 

-    ipon  Its  resources,  and  which,  moreover, 

and  scientific  improvements  and  appli- 

tlic  greatest  dilllculty,  if  at  all,  in  the  prc- 

I'-irpo-^es  i'rc.iKio  was  required.    At  present 

1  the  doors  unrelieved  liecanse  the  space 

i.itc  them.    Sir  John  Lubbock.  M.l'.,  after 

■  cnccof  the  Duke  of  ramhridfc,  proposed 

the  meeting  desired  to  express  its  deep 

.ospital.and  further  recorded  "  its  hearty 

1-  a  SI  hool  of  ophthalmic  medicine  and  sur- 

niction  eiven  to  its  students,  extends  the 

•  1  all  classes  of  snfl'erers.  not  only  in  the 
out  all  parts  of  the  world."    He  spoke  of 

•  work  which  tlie  hospital  had  done,  and 
.T  of  in-patients  was  T'M.  aud  of  out-patients. 

i.;  attendances  was  iUX'O;  but  last  year  there 

.1  .■■•.■"  out-patients,  the  numlier  of  attendances 

■iition  was  known  not  only  IhroURhout  England 

rouL'liout  the  civilised  world,  as  one  of  the  very 

.1  in  existence.    It  was  an  honour  to  the  City  of 

li  they  might  all  feel  proud.    Alderman  Sir  K. 

I  tlie  motion,  which  was  unanimously  adopted. 

>n.  Mr  Henry  Burdett,  the  Hcv.   Richard  Wlilt- 

3iid  Mr.  F.  H.  Janson.  afterwards  warmly  advo- 

•■  hospital,  and  a  further  resolution  was  passed 

•o  use  every  effort  to  assist  the  Committee  of 

tcivonr  to  raise  the  sum  required.    It  was  sub- 

•■  surgical  stair  of  the  hospital  had  given 

iiy  fJKi.  the  Corporation  of  London  £2lu, 

■    Miipany  £105. 
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DERBYSHIRE  COfNTV  Ll'KATlO  ASYLUM. 
...,  „(  Hi,  Institution  have  reverted  to  the  old  fashioned 
lerk  and  steward:  the  custom  in  most  asylums 
-eparated  and  in  the  hands  of  two  ofTicials.    The 
numerous  entries  by  the  various  deputations  of 
-  having  patients  In  the  asvlum  :  and  we  observe  a 
.stance  where  the  deputation.  Instead  of  making  a 
►'»f  visit    and   the  usual  stereotyped    entry  In  f.he 

lie  as  fully  and  as  carefully  into  questions  con- 
j^ment  of  the  asylum  and  tlie  conditions  of  the 
iings  as  the  t'omniissloners  themselves.  At  Dr. 
-'^tion.  the  county  medical  officer.  Dr.  Barwlse.  has 
.pon  the  reriulrements  of  the  asylum,  especially 

iiak'e  and  ventilation  and  the  erection  of  a  detached 

'ii.  etc     His  8ni:eestlons.  if  carried  out.  would  necessi- 

ireol  £11. '"Ml.    Dr.  Murray  Lindsay  draws  attention  to  a 

'  '**  nuniticr  of  general  paralytics  admitted.     It  would 

•  yet  been  arrived  at  for  the  proper  care  of  Idiots 

Stidland  district     This  is  an  urgent  want  which 

'•  "'vc.    The  recovery  rate  for  the  year  stands  at 

M  l't.:j.>  per  cent.,  and  is  J  per  cent,  above  the 

lis.     Dr.  Itarwise.  in  his  report,  refers  to  the 

I  rt-     ,  ..      .  ,      and  the  necessity  for  more  cubic  space  and 

w  well  u  tMUar  tculiUtlon. 


THK  GERMAN   HOSPITAL. 
The  number  of  in  patients  at  tho  «erman    Hospital    during   IWl    was 
l.'.OM,  and  of  out-patients  21,i54h.     There  was  a  surplus  of  £600  of  re- 
ceipts over  expenditure,  and  at  the    annual  dinner,  presided  over  by 
tlie  Duke  of  Cambridge,  subscriptions  were  announced  to  the  amount  of 

£L',<.HHI. 

ABERDEEN  ROYAL  INFIRMARY. 
The  lnfirmar>'  Hoard  of  Directors,  under  the   reei>mmendation  of  the 
medical  stall,  appolnled,  at  a  recent  meeting.  Mrs.  M.  S.  Dallas,  profes- 
sional  ninf-'fiifr.  to  attend  tho    hospital  at  stated  hours  for  the  benetit 
of  patients  and  to  give  instruction  to  the  nurses  in  massage. 

THE  LAWN  HOSPITAL  FOR  THE  INSANE,  LINCOLN. 
This  Institution  continues  to  receive  favourable  reports  from  the  Com- 
mi^siouers.  and  is  evidently  well  managed.  The  total  number  of  eases 
under  troatineut  during  ism  was  77,  wliilst  the  recovery  rate  was  64.. f  per 
cent  The  Commissioners  remark:  "Tlie  accommodation  here  Is 
decldcdlv  good  for  the  payments  made,  and  we  thmk  that  the  hospital 
only  requires  to  be  wider  known  for  the  benefits  to  bo  more  generally  ap- 
preciated."  

MARCATE  INFIRMARY. 
Thk  Margate  Infirmary,  one  of  the  oldest  and  most  useful  of  public  hos- 
pitals where  upwards'of  -11.000  patients  have  been  benefited  by  treatment 
for  scrofulous  disease,  has  accommodation  for  220  beds.  It  was  founded 
In  17in,  but  Its  income  has  fallen  oft'  so  considerably  that  the  number  of 
beds  has  had  to  be  reduced  to  .so.  while  owing  to  the  serious  dclicit  the 
whole  available  capital  of  the  charity  lias  been  absorbed.  It  "'ould  be 
hardlvposslble  to  mention  a  more  meritorious  and  useful  hospital  than 
this,  and  the  tailing  oil' of  its  income  is  as  greatly  to  be  deplored  as  it  is  to 
be  wondered  at. 

THE  CITY  OF  LONDON  LUN.VTIC  ASYLUM. 
The  number  of  patients  under  treatment  at  this  asylum,  near  Dartford, 
during  the  twelve  mnnths  ending  December  :!lst.  IsM,  was  4:^7,  and  the 
average  number  daily  resident  was  .'iSii.  Fifty  patients  were  admitted  and 
■i-i  discharged  Tho  proportion  of  recoveries  to  the  admission  was  TtO  per 
cent  which  is  a  most  satisfactory  result.  The  death-rate  continues  very 
low  bein<'only4  8  per  cent.,  calculated  upon  the  dally  average  number 
resident  "  It  is  a  remarkable  fact  that  only  three  times  in  the  course  of 
sixteen  years  lias  the  death-rate  at  tlil^  asvlum  touched  S  per  cent.  The 
average  mortality  in  the  asylums  of  England  and  Wales  during  the  year 
isoii  was  10..M  per  cent.  Professor  Ernest  White,  the  medical  superin- 
tendent. In  his  report  reraarl;s  upon  tlie  few  cases  of  pulmonary  phthisis 
which  occur  in  the  asylum,  and  he  attributes  this  '"to  the  even  tempera- 
ture of  the  wards  and  dormitories,  and  the  system  of  ventilation  by  ex- 
traction through  tlie  central  sliaft  ■•  Following  the  example  of  19  other 
public  asylums,  arrangements  have  been  made  to  ret-eive  private  patients 
at  21s.  a  week.  This  must  prove  a  great  boon  to  the  public,  and  deserves 
to  be  successful.  ^___ 


CT.M'HAM  MATERNITY  HOSPITAL. 

A  ciiaBCspnxnitvT  writes    The  third  annual  report  of  this  hospital  is  in 

ninr  "'"<  lnt<'r. ■-■:.•     The  .-nfirc  charge  of  the  p.atienl3is  in  the  hands 

'    were  received  In  the  year,  tw  of  tlieiii 

>  1  women.  Among  these  a  considerable 

■  -'tins     .\ll  the  patients  made  good  re- 

..iicn  attended  in  their  own  homes,  1  died 

••  eighth  day  after  the  birth  of  twins.    This 

ti  the  total  of  2.2iH>  cases  attended  in  or  from 

'  irted.     When  we  remember  that  not  many 

''*''•  'news  Duncan  estimated  the  average  rate  of 

i  lunds  to  be  as  high  as  I  per  cent.,  we  can- 

"   ''all  and  her  colleagues  on  a  success 

■.d  for  their  zeal  in  practically  applying 

'    ■midwifery  in  the  homes  of  the  poor. 

.1    rT>rt*ltty  ^f  nn.;  motiicr  lu  j:^»t  maternity  cases  is  a  record  which 

ctrald  Kkrceljrba  beaten.    The  hospital  Is  located  at  41,  JefTroys  Road, 


Tot- 


riRSTAID  LECTURES  TO   ASYLUM  NURSES. 

■  ■'  ti:*- i;Mr«i»*  of  tho  I^^ndon  Countv  Lunatic  Asylum.  Colney 

■  nursing  examination  of  the  St.  John  .\nibulance 

all  pas"©d.    Mr.  Parkinson,  the  chairman   of  the 

■iipii  witli  their  badges  and  certificates,  made  a 

•  1  the  necessity  of  auch  training  in  asylums. 

i'T  Dr.  c.  Theodore  Ewart,  with  the  approval 

.   ;  _.:adent. 


Medical  Heroism.— Tliree  men  were  recently  rendered 
unconscious  bv  fumes  while  clearing  out  a  blast  furnace  at 
Sunderland.  "Dr.  Glen  ascended  to  wliere  the  men  were 
working  on  the  top  of  tlie  stove,  lashed  himself  to  a  rope  to 
prevent  his  falling,  and  for  fully  an  hour  applied  artificial 
respiration,  his  ell'orts  beins  finally  crowned  witli  success. 

Dental  Stvpexts  and  the  L.D.S.  Examination. -AVe  are 
requested  to  state  that  at  a  meeting  of  the  students  of  the 
National  Dental  Hospital  a  letter  from  the  students  of  Guy  s 
Hospital  Dental  School  was  read,  and  a  resolution  was 
adopted  regretting  tlie  course  taken  by  the  <niy's  Hospital 
dental  students  in  respect  of  the  "conditions  under  which 
the  examination  for  the  diploma  in  Dental  Surgery  is  con- 
ducted.'' and  declining  to  support  their  action. 

.\t  the  annual  meeting  of  the  South-Kastern  Branch  of  the 
British  Jlfrdical  Association,  held  in  Brighton  on  .June  15th, 
Dr.  Parsons,  of  Dover,  resigned  the  General  Secretaryship  of 
the  Branch,  a  position  he  had  held  for  the  last  nineteen 
years.  According  to  the  custom  of  the  Branch,  tlio  annual 
meeting  in  180:!  was  due  to  be  lield  in  Surrey  :  but  the  council 
unanimously  determined  to  pay  a  well-merited  and  graceful 
eompliment  to  their  retiring  Secretary  by  holding  the  meeting 
in  Dover,  and  nominating  Dr.  Parsons  President-elect. 

A  NovF.L  Mode  ok  SriciPE.— FajVc  autremenf  is  said  (by  a 
surgical  biographer)  to  have  been  the  great  Dupuytren's 
motto  in  professional  practice,  and  a  similar  spirit  seems  to 
iiave  moved  a  poor  woman  in  Paris,  who  recently  tried  to 
find  relief  from  tlie  pangs  of  despisi'd  love  in  suicide.  For 
this  purpose  she  bought  fifty  leeches  and,  stripping  herself 
naked,  a)>Dh<'d  them  all  over  her  boiy  from  the  knees  to  the 
bn-ast.  When  the  leeches  had  drunk  their  fill  they  fell  off, 
but  blood  continued  to  flow  freely  from  the  bites,  and  when 
the  door  of  the  room  was  opened  somn  hours  later  the  woman 
was  found  lying  on  the  ground,  pulseless  and  inanimate.  She 
wa«  taken  to  the  Lariboisiere  Hospital,  where  she  was  ad- 
mitted in  a  critical  condition.  There  is  something  so  unroman- 
tic  about  such  a  mode  of  shullling  off  this  mortal  coil  that  there 
is  very  little  danger  of  this  would-be  suicide  finding  imitators. 
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MEDICINE. 


(.■»35>  Tr.iiiinJillc  XouroHls, 

Lai-enstein  has  lately  advocated  chloro- 
form narcosis  as  a  means  of  unmasking 
simulated  traumatic  neurosis.    To  illus- 
trate his  proposition,  he  cited  the  case 
of  a  patient,   aged  G6,    who    for  three 
years  had  exhibited    complete    immo- 
bility  of  the   right   knee  joint  after   a 
•wound  thereof,  and  for  two   years  had 
•displayed   rigidity     in     the     left     arm, 
sequent  to  a  luxation  of  the  humerus, 
which  was  immediately  reduced.    There 
was  no  olivious  structural  change  in  the 
knee;  the  left  hand  was  rather  cyanosed 
and  swollen,   and    was    anaesthetic    in 
places.     When  unconscious  and  excited 
from  chloroform  inhalation  this  patient 
gripped  firmly  with  his  left  hand,  and 
there  was  no  liindrance  to  passive  move- 
ments in  the  right  knee.     Lauenstein 
■concluded  therefrom  that   the    patient 
was  a  malingerer;    also  that  if  move- 
ments ceased  when  the  will  and  intel- 
lect are  paralysed  they  must  be  voli- 
tional.    Friedmann  (Xeurolog.  Centralh., 
May  1st,  1892)  contests  Lauenstein's  de- 
ductions and  tlie  value  of  his  proposal. 
As  demonstrating  (1)  the  occurrence  of 
•clonic  spasms  in  traumatic  neuroses,  (2) 
the  close  relationship  between  tonic  and 
clonic  spasm,  (3)   the   central   localisa- 
tion of  the  latter,  and  (4)  their  disap- 
pearance in  the  second  stage  of  chloro- 
form narcosis,  he  relates  the  following 
case.      A  man,  aged  4."',  quite  healthy 
until  right  hand  injured  by  fall  of  heax'y 
■weight  in  September,  1887:  no  external 
wound;  hand  and  forearm  were  swollen 
and  painful  for  several  weeks ;    fingers 
subsequently   paralysed    and   rigid,    in 
attitude  of  partial  adduction  and  flexion. 
During  a  therapeutical  application    of 
electricity,  clonic  movements  appeared 
in  the  hand,   and    thenceforward    per- 
sisted.    On  using  a  stronger  current,  the 
other  hand  was   temporarily    atl'ected. 
In  February,  1881,  when  the  right  upper 
limb  was  allowed  to  hang,  pro- and  supi- 
nation movements  occurred  about   180 
times    per    minute ;     on    bending    the 
•elbow,  flexion  and  extension  of  the  hand 
replaced  the  former  clonus  with  equal 
irequeney.  Whether  these  clonic  spasms 
ceased  during  sleep  was  not  ascertained  ; 
throughout   the   daytime   there  was  no 
cessation.     Xo  psychical  or  sensory  dis- 
turbance;   no  evident    abnormality  in 
electrical  reactions.     In    March,    1888, 
chloroform  was  administered    prepara- 
tively  to  nerve  stretching.    While  in  the 
delirious  state  induced  by  the  drug,  the 
spasms   were   completely  arrested,  and 
the  patient   used  the  limb  freely,  both 
for  coarse  and  for  flne  movements.     On 
Tecovering  from  the  narcosis,  the  clonus 
Teturued.     Amongst  the  reasons  Fried- 
mann   adduces     in     favour     of    these 
rhythmic  contractions  originating  in  the 
brain  cortex  (independently  of  volition), 
lie  alleges  that  he  produced  drowsiness 


and  suspension  of  athetoid  movements 
in  a  paralytic,  by  i>assing  a  constant 
current  through  the  fronto-parietal  re- 
gions.   

(.-■SB)  Xfwcr  Jlrlboils  of  Ex;imlnlnB  the 
SKMonrb  <'onlenl». 

BiEBNACHi  (^Centralhl.  f.  kh'v.  Me/K, 
May  21st,  1892)  says  that  although  the 
method  of  Hayem  and  Winter  (chlori- 
metric  method)  gives  with  artificial 
mixtures  even  more  accurate  results 
than  Leo's  (acidimetric)  method,  yet 
in  the  analysis  of  the  gastric  contents 
it  yields  a  much  larger  estimate  for 
the  free  hydrochloric  acid  than  either 
that  of  Sjoqvist-Jaksch  (weight  of  baric 
sulphate)  or  that  of  Leo.  What  is 
still  more  decisive  is  that  it  gives  a 
higher  figure  for  the  free  hydrochloric 
acid  than  that  of  the  total  acidity.  The 
mistake  really  depends  on  the  presence 
of  acid  phosphates  in  the  fluid.  A  cer- 
tain part  of  the  chlorine  is  lost  under 
the  influence  of  acid  phosphates  and 
other  acid  products  which  drive  out  the 
hydrochloric  acid  during  the  incinera- 
tion. Thus,  less  fixed  chlorine  is  always 
found  and  in  consequence  more  hydro- 
chloric acid.  The  methods  of  Sjoqvist- 
Jaksch  and  Leo  both  aim  at  the  estima- 
tion of  the  free  and  combined  hydro- 
chloric acid.  It  has  been  urged  against 
the  former  method  that  a  certain  amount 
of  baric  chloride  loses  its  chlorine,  and 
thus  less  baric  sulphate  separates  out, 
and  less  acid  is  found ;  but  the  loss 
is  only  slight.  In  the  author's  tables 
these  two  methods  give  almost  identical 
results.  There  are  certain  disadvantages 
in  Leo's  method.  It  requires  more  prac- 
tice, but  it  takes  less  time.  The  author 
says  that  Leo's  method  recommends 
itself  for  clinical  work. 


03">  Post-paroxj-amal   Albuminuria  In 
Epileptics. 

Voisix  AND  Pkrox  CArch.  de  Neur.,  May, 
1^92)  infer  from  their  researches  that 
transient  albuminuria  follows  the  occur- 
rence of  a  fit  in  about  oO  per  cent,  of  epi- 
leptics. To  a  certain  extent  the  amount 
of  albumin  usually  is  augmented  in  pro- 
portion to  the  number  of  fits  ;  it  is  great- 
est in  those  cases  in  which  cyanosis  and 
congestion  of  the  face  are  most  marked  : 
and,  as  a  rule,  its  maximum  excretion 
takes  place  in  the  first  two  hours  after 
the  last  fit.  In  the  epileptic  status  the 
urine  always  becomes  albuminous,  con- 
sequently "eclampsia  and  epilepsy  can- 
not be  diQ"erentiated  by  the  presence  or 
absence  of  albuminuria. 


voluntarv  impulse  duration  were  not 
materially  different  from  the  standard 
data  for  healthy  persons ;  the  time  re- 
quired for  telling  numbers  and  for  the 
association  of  ideas  was  considerably 
greater  than  the  normal.  In  the  hyp- 
notic condition  the  first  three  processes, 
mentioned  above,  were  more  or  less  pro- 
longed, the  last  two  usually  took  less 
time  than  in  the  wakeful  state.  Sugges- 
tion during  hypnotism  of  quicker  per- 
formance always  accelerated  the  pro- 
cesses. 


SURGERY. 


<.">3S>  Tlio   Reaction   Time   in   llie    Hjpnotle 
State. 

Bechterew  (yeuro/.  Centralbl.,  May  l.'ith. 
1802)  records  the  results  of  numerous  ex- 
periments made  in  his  laboratory  re- 
specting the  eU'ect  of  hypnotism  and 
suggestion  on  the  reaction  time.  The 
three  persons  tested  were  hysterical  sub- 
jects in  whom  the  psychical  processes 
were  ahvavs  retarded  for  some  time  be- 
fore and  after  a  seizure.  In  these  per- 
sons, when  awake  and  feeling  well,  the 
reaction  time  for  a  simpleacoustic  stimu- 
lus, the  apperception  period,   and  the 


<.-.39>  Treatment   of  ,*ppendicltl». 

At  a  meeting  of  the  Paris  Surgical  So- 
ciety   on   May    25th,    18'.I2   {!-em.   Mid., 
June   1st,   1892),  Jalaguier  showed  two 
cases  of  appendicitis  which  had  been 
cured  by  operation.    The   first    was    a 
strong  boy,  aged  H'r,  who  had  had  the 
vermiform    appendix    removed    on    ac- 
count   of    recurrent  attacks  of    appen- 
dicitis.   The  second  was  a  child,  aged 
Wh.  who,  after  two  pre\-ions  slight  at- 
tacks of  appendicitis,  was  admitted  on 
March  24th,  1892,  to  the  Hospital  Trous- 
seau,   presenting    the    following    sym- 
ptoms, namely,  abdomen  very   tender, 
especially   in  the  left  iliac  fossa,  con- 
siderable distension,  frequent  vomiting, 
and  pinched  expression  of  face.    The 
temperature  was  38.5"  C,  the  pulse  120. 
A  median  laparotomy  was  at  once  done, 
and  the  peritoneal  cavity  opened.    The 
intestines  were  seen  to  be  covered  with 
a    layer  of    fibrous    lymph,  and   to   be 
bathed  in  pus.     Collections  of  pus  were 
also  found  in  the  iliac  fossa,  in  the  pel- 
vis, and  between  the  omentum  and  coils 
of  intestine.     A  considerable  collection 
of  pus  was  also  found  behind  thecacum; 
the  pus  in  this  part  had  a  fwtid  odour, 
and  on  washing  out  the  esecal  region  a 
ball  of  f;eces  as  large  as  a  pea  and  of  the 
consistence  ot    mastick   was    removed. 
The    abdomen    was    then    thoroughly 
washed  out  with  boric  solution,  and  five 
large  tubes  inserted  for  drainage;   two 
were  placed  in  the  pelvis,  two  behind 
the  c;ecum,  and  one  in  the    left   iliac 
fossa.    Several  strips  of  salol  gauze  were 
also  packed    over  the  intestinal  coils. 
The  upper  three-fourths  of  the  wound 
were  closed  with  sutures,  and  a  dressing 
of  salol  gauze  applied.    The  child  bore 
the  operation,  which  lasted  twenty  min- 
utes, well ;  vomiting  did  not  occur,  and 
;  the  bowels  were  open  during  the  night. 
'  Recovery  soon  took  place  ;  the  strips  of 
1  gauze  were  removed  on  the  sixth   day, 
the  drainage  tubes  reduced  to  one  on 
!  tlie  tenth  day  and  discontinued  on  the 
fifteenth  day.     On  May  14th  the  child 
I  was  discharged  well. 

t.-,40>  Tc«t    Tubes    for    ExpIorinK  Wouud 
I  ravlties. 

J.  S.  FcLTON  {Univ.  Med.  Mag..  June, 
1892)  reports  a  case  in  which  a  man, 
1  aged  50,  fired  a  22calibie  bullet  into  his 
I  skull  just  over  the  right  ear.  Trephin- 
l  ing  was  performed,  and  the  wound 
1  cleansed  and  dressed  antiseptieally.  A 
I  tablespoonful  or  more  of  brain  substance 
I  was  lost.    The  bullet  was   not    found. 
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Vboat   tw."lv.>  boom   later  tlu>    pnlu-nt 

w«»  «nni.-.l  oviT  ..n  his  1<U  jii.le,  and  a 

tiiit  tuU-  a  iiulir«  long  ami  ,,-inoli  in 

•li»m.'«.T  wan   |MU.!<«'.I   into  the  wound. 

With    til.-    Bid    of    an    ophtl-Rlraoscopt" 

mirror  «uin.ii>nt  liRlit  wan  thrown  on  llie 

^      •    •      -'     ■■    w,   dear   lietail   all    that 

\rith  tlic  slass  as  it  sank 

■  ,  I'litin-  li'iigth  into  the 

bmm'.     Ihf  bullet  was  not  found,  how- 

rvt-T    nnd   the  i>alient    died    thirty  six 

i  ■  .  r  the  n-eeipt  of    the    injury 

a  ins  riHfivered  eonsciousness. 

lo  Fulton,  the  advantages  of 

le  I'f  exploration  are;(l)  the 

;  :  :    \»    of    the    ideally    asei>tic 

nuilenal -  gla«s :    (l*)    while    very    deli- 

f^lflv  r«>(ipon«ive   to    the  touch,   it    is 

■    ..t.-l  by  thesicht:  (3)  it  ren- 

'  le  and'  justilies  the  avoidance 

.,(  I ^-.d  and  elaborate  search:  (4) 

inntruineiitB  may  he  introduced  by  the 

nile    of    the  tube,  and  a   bullet,    once 

1      it.d.  may.  with  the  aid  ofvision.be 

-■1  —t  and  withdrawn  with  less  injury 

.in  than  would  be  likely  to  at- 

niinary  method  of  extraction. 

, ,,.       -  ,  .vantages  of  the  procedure  are: 

(I  >  the  cranial  wound  may  not  admit  of 

a  tub*'  of  Hutheient  size,  and  there  may 

be  reasons  against  enlarging  it.     A  tube 

T'f-inrh  in  <liameter  will  give  an  aperture 

1  '  f'r  good  clelinition  at  the  bot- 

tnbe  at  the  iiepth  of  2  inches, 

i  ..    iouldl>e  seen  at  the  sides.     A 

tnb»'  of  this  size  could  not.  perhaps,  be 
stfely  introduced  through  the  wound 
made  by  a  :.''_'-calibre  bullet :  (2)  the 
method  presupposes  a  straight  or  nearly 
•Iraight  track. 

ISIII  T«brrralon«  TmfU  HlmalnflDK 
^y|>bllllir    Harrorrlr. 

Mkri'IBB  (/.'"//.  lie  la  Si.c.  Anatom.  de 
Parit,  January  and  February,  1892, 
(a«c.  ii)  relates  the  following  case  :  A 
man,  aged  I'.T,  was  admitted  suffering 
from  disease  of  the  testis,  f^yphilis  was 
denied,  and  there  was  nr)  family  history 
o(  tub<>n-le.  The  right  testis  was  the 
»iie  of  an  apple,  regular  in  outline,  and 
()ait<>  insensitive  to  pressure :  scrotum 
•moolh  and  tense:  the  epididymis 
could  not  lie  ilistinguished  from  the 
bo-ly  of  the  organ:  v.-is  defiTens  thick- 
ened, e»p«'cially  at  its  origin.  There 
was  one  «oft  "pot  in  the  tumour,  indi- 
cative of  disintegration,  at  the  lower 
part  of  the  anterior  aspect :  prostate 
henlthy.  The  left  testis  had  been  pre- 
viously enlarged.  On  admission,  it 
wa»  small.  Hat.  insensitive  to  pressure, 
and  prenente"!  some  pisiform  nodosities, 
.''yiihiiitic  sarcoiele  was  diagnosed  (by 
M.  Kerlns).  Antisyphilitic  treatment 
was  iiersisli-d  in  for  six  weeks  without 
TMnlt.  CaBlration  was  then  performed, 
nnder  the  Udief  that  the  tumour  was 
an  intr*itab|e  gumma.  On  section, 
the  alteriHi  tenticle  was  found  to  be 
composed  of  two  pi.rtions:  one,  begin- 
ning at  the  hilum  and  occupying  three- 
lonrths  of  the  sj-ction,  consisted  of 
whit«>,  hard,  homogeneous  tissue,  shoot- 
ing oat  rays  into  the  neighbouring 
tissue:  the  remaining  fourth,  less 
disea-ed.  wag  grey  in  colour,  compara- 
tively soft,  divid.  1  np  by  ravs  from  the 
principal  masa,  and  studded  with 
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1  minute  nodules.  All  the  white  por- 
i  tion  was  composed  of  tuberculous 
!  nodules,  varying  in  age,  surrounded 
I  by  tibrous  tissue.  At  the  line  of  union 
1  of    the    two    parts   were    found    youn;,' 

tubercles  with  giant  cells.     Bacilli  were 

found,  but  in  small  quantity. 


(.•.4'Jt  TrtplilnlDB   f«'  PnrBl}.il»  of  llii- 
Tlilrd  \crvf, 

Flbtcher   (Jouni.    of  Aerr.    and  Ment. 
I)is..  May,  1892)  performed  this  opera- 
tion in  the  case  of  a  middle-aged  black- 
smith who  had  received  a  heavy  blow 
on  the  right  side  of  the  forehead.     He 
was  stunned  by  the  blow  for  half  an 
hour.     He  returned   to  work   in   a   few 
days,  but  was  obliged  to  cease  in  conse- 
quence of  intense  pain  at  the  seat  of  in- 
jury.     The    right    eye    commenced    to 
bulge   outward,  its  upper    lid    became 
paralysed,  and  melancholia  with  visual 
and  auditory  liallucinations  developed. 
Five  months  after  the  accident   tliere 
was    complete   paralysis    of    the    right 
third  nerve.     A  1-inch  disc  of  bone  was 
removed   from    the    front    wall   of    the 
right  frontal  sinus,  giving  exit  to  the 
odour  of  ozama,  and  exposing  a  green- 
ish-blue   colour  of    the  mucous  mem- 
brane.   The  inner  table  was  then  per- 
forated   with    a    ^-inch     trephine,    the 
lower  edge  of  the  circle  being  on  a  level 
with  the  orbital   plate.     A  fracture   of 
this    plate  was    found  on    raising  the 
thickened  dura.    A  probe  was  passed  2J 
inches  along  the  surface  of  the  plate, 
and  a    3\inch    aspirating    needle    was 
made  to  penetrate   each  of    tlie   three 
frontal  convolutions  in  succession.     No 
abscess  or  loose  bone.     The  patient  was 
notan;esthetised  after  the  skin  incisions 
had  been   made.      Scraping  the    sinus 
caused  pain  in  the  teeth  and  forehead, 
and  stinging   sensations   in   the    nose. 
Sensations  of  twitching   in  the  fingers 
of  the  left  hand,  when  the  needle  pene- 
trated the  second   frontal  gyrus,  were 
tlie  only  subjective  result  of  the  explo- 
ratory procedures.    The  cephalagia  and 
mental    disorder    permanently    ceased 
immediately;  recession  of  bulb  to  natu- 
ral position'  and  return  of  power  in  the 
internal  rectus  occurred  in  the  course  of 
a  week.    Three  months  later   the  only 
traces  of  the  paralysis  were  slight  en- 
largement of  the  pupil  and  impairment 
of  direct  light  reflex.    The  patient  re- 
mains as  well  as  ever,  nearly  two  years 
after  the  operation. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 

<.'>43>  I'rniihjinxlx  In  Clillilbrtl. 

Fhommei.  (J)eut.  mrd.  It'oc/i.,  'So.  10, 
1892)  compares  the  results  of  complete 
and  partial  antiseptic  precautions  in  the 
same  institution.  Between  April  Ist, 
1887,  to  November  l.oth,  1890.  all  women 
beginning  labour  in  the  Erlangen  Ma- 
ternity Department  were  subjected 
to  a  warm  bath  :  clean  linen  was  then 
pot  on.  The  external  parts  were  washed 
with  soap  and  water,  and  afterwards 
with  a  1  in  2,fKX)  solution  of  sublimate. 
The  same  solution  was  used  for  cleansing 
the  vagina  and  cervix,  the  tube  of  the 


syringe  being  carefully  introduced  with 
two  fingers.     Out  of  .'w9  cases  o  died,  but 
only  1  from  sepsis,  and  in  that  case  the 
patient  was    feverish    when    admitted. 
The    morbidity    fluctuated   between   .'vj 
and  7o  per  cent.    In    many    cases  the 
patient  was  examined    GO    or  70  times. 
After  November  l.'ith,   1890,  the  vaginal 
disinfection  was  discontinued.  For  about 
100  labours  no  bad  results  occurred,  and 
only  a  slight  increase  of  morbidity   was 
noted.     But  between    the  end    of  May 
and  the  beginning  of  December  3  lying- 
in  women  died  of  sepsis.    The  morbidity 
at  the  same  time  rose  to   11   per  cent. 
These  statistics  speak  in   favour  of  com- 
plete disinfection  ;  they  also  seem  to  in- 
dicate that  self-infection  is  a  real  cause 
of  sepsis.    Thorough  digital  exploration, 
with  full  antiseptic  precautions,  is  evi- 
dently necessary  as  well  as  free  from- 
danger.  

(.",44)  Exploralory  Incisions  IhruuKli  VaiilnK. 

Sego.vd  (An/i.  de  Oi/nec,  March.  1892> 
attended  a  woman,  aged  3.=>,  whom  he 
believed  to  be  suffering  from  retrover- 
sion, with  fibroma  of  the  fundus.  Re- 
duction was  easy.  He  made  an  ex- 
ploratory incision  through  the  vagina, 
and  found  that  the  tumour  was  not  a 
fibroma,  but  an  extrauterine  fcetal  sae 
in  the  right  tube.  As  the  opposite  tube 
was  diseased  Segond  removed  it.  together 
with  the  sac  and  the  uterus.  A  vaginal 
incision  is  not,  in  his  opinion,  incon- 
venient should  diagnosis  prove  incorrect. 
On  one  occasion  he  diagnosed  a  uterine 
fibroid,  made  a  vaginal  incision,  and 
found  that  the  growth  was  an  ovarian 
cyst ;  the  tumour  was  removed  with  ease. 
In  a  second  case  he  suspected  pelvic 
abscess  ;  he  opened  not  a  pus  sac  but  a 
hipmatocele.  This  was  washed  and 
drained,  and  the  patient  recovered  with 
perfect  internal  organs.  In  a  third  pel- 
vic filjroma  was  diagnosed.  On  vaginal 
incision  he  found  a  mass  of  proliferous 
ovarian  tumours,  and  removed  them-, 
together  with  the  uterus  through  the 
vagina.  The  tumour  had  been  treated 
by  electricity  for  eighteen  monthsv 
When  a  large  swelling  projects  down- 
wards, pushing  the  vagina  in  front  of  it,. 
the  operation  should  be  done  through^ 
the  vagina.         

<54.">»    Emmet's  Opcrnllon  and  Partnrilloii» 

Anna  Fullehton  (A".  J'.  Journ.  Gi/n.  and' 
OAsf. ..Vpril,  1892)  givesdetailsoftwocaseS' 
where  evil  results  followed  trachelor- 
rhaphy. In  01  e  case  a  bilateral  lacera- 
tion of  the  cervix  was  repaired  on  Feb- 
ruary Kith,  1891,  the  patient  having 
menstruated  last  on  January  25th.  On. 
May  l.'ith  pregnancy  and  a  tumour  was- 
diagnosed.  On  the  iI3rd  the  tumour,  a 
cyst  of  the  left  ovary,  was  removed. 
Some  uterine  contractions  occurred  for 
a  few  hours  after  the  operation,  but  were- 
subdued  by  a  morphine  suppository. 
Labour  set  in  on  August  29th.  T'ae- 
eervix  was  very  rigid.  On  September- 
8th  a  sea-tangle  tent  was  introduced  to- 
dilate  the  os  sufficiently  to  admit 
Barnes's  instruments.  On  the  12th,. 
other  means  having  failed,  the  patient 
was  put  under  ether  and  Barnes's  dilator 
applied.    The  pains  were  then  sufficient, 
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to  force  clown  the  f(etal  liead,  lacerating 
tlip  cervix  at  the  s'ite  of  tlie  former  in- 
iury.     The   forceps  was  applied,  and  a 
living  f(etus  removed.     Primary  trache- 
lorrhaphy was  performed,  and  the  patient 
recovered.      The    second    case    was    in 
labour  four  years  after  Emmet's  opera- 
tion (and  repair  of  the   perineum)   had 
been  undertaken  for  damage  during  the 
birth   of   the    first  child.     Labour   con- 
tinued for  nineteen  days,  then  vigorous 
pains    set    in,   and    extensive  bilateral 
laceration  of  the  cervix  occurred.    The 
child  was  delivered  without  damage  to 
the  perineum.    The  tear  in   the  cervix 
was  repaired.     In   both  these  cases   it 
was    not    thought    advisable    to    make 
lateral  incisions  in  the  cervix  to  over- 
come  its   rigidity,  as   the  patients  had 
already    suffered     from     intlammatory 
trouble  in  the  region  of  the  uterus.     Dr. 
Fullerton  would,  in  future,  make  such 
incisions,  as  they  entail  less  risk  than 
what  might    arise   from    suftering    the 
cervix  to  be  pressed  upon  for  days  by 
the  foetal  head.  Primary  trachelorrhaphy 
should  be  undertaken  to  repair  the  in- 
cisions after  delivery.     For  this   opera- 
tion is  justifiable,  indeed  necessary.  But 
the  removal  of  large  portions  of  tissue 
from  a  greatly  hypertrophied  cervix,  in 
order  to  make  the  parts  shapely,  cannot 
but  result  in  the  absence  of  sufficient 
tissue  to  allow  of  full  dilatation  during 
a  subsequent  delivery.    The  two  cases 
above  noted  are  extreme  examples,  but 
Dr.    Fullerton    has    seen    less    severe, 
thoudi  still  serious,  results  follow  abuse 
of  Emmet's  operation. 


ing  of  compressed  intestine  is  otherwise 
than  a  very  rare  cause  of  death  under 
the  circumstances. 

(.'>(8)  Parasitic  Ftelaa. 

Leon  {Archii-cs  de   TocMoi/ie,    February, 
18112)  reports   a  curious  case  of  double 
monster  of   the  parasitic  variety.      The 
patient,  a  girl  .3  years  of  age,  was  the 
daughter  of    native    Mexican    parents. 
She  exhibited  on  the  left  gluteal  region 
some  well-marked   portions   of  a   fcetal 
face.     These  were  the  upper  and  lower 
eyelids  of   the  left  eye  with  eyelashes 
and  eyebrows,  an  upper  lip  which  per- 
fectly covered  a  part  of  a  rudimentary 
upper  jaw  furnished  with  three  or  four 
well-developed     incisor    teeth,     and    a 
small  buccal  cavity  with  a  rudimentary 
tongue  and  some  fluid  secretion.    AVlien 
the  eyelids  were  separated  a  red  surface 
analogous  to   the  conjunctiva  was   ex- 
posed.    Near  to  the  groove  between  the 
buttocks  was  a  row  of  silky  hairs,  and 
quite  close  to  the  base  of  implantation 
of  the  upper  lip  was  a  small  superficial 
opening.      In   the   inferior  part  of  the 
cyst  the  presence  of  fluid  was  detected, 
and  on  the   surface  of  the  parts  were 
seen  some  mammillary  projections. 

THERAPEUTICS. 


<54«)  Cocaine   in  IntranH-rlnc  Iiiiections. 

Lediberdee  {Rev.de  Chir.,  May  10th, 
1892)  mitigates  and  even  prevents  the 
pain  caused  by  tincture  of  iodine  when 
used  as  an  intrauterine  injection,  by 
first  injecting  a  1 , 2,  or  3  per  cent,  solution 
of  cocaine.  If  this  solution  is  kept  in 
contact  with  the  uterine  mucous  mem- 
brane for  two  or  three  minutes,  the 
iodine  injection  causes  no  pain. 


(.-,47)    Healli    after    Relron«-xion   of    Oraviil 
I'teruH. 

TiiErn  {Centvalhl.f.  Gynlik.,  No.  19,  1892) 
observed  an  almost   moribund  patient 
with  incarcerated  gravid  uterus  and  sym- 
ptoms of  acute  peritonitis.     There  had 
been  no  deftecation  for  five  days  ;  vomit- 
ing had  set  in  thirty-six  hours  before 
Treub  saw  her,  and  the  bladder  had  been 
emptied  twelve  hours  previously  by  the 
catheter.     The  uterus  was  replaced,  but 
the  patient  died   in  two  hours.     .\t  the 
pod-mortcm  the  colon  was  found  to  be 
compressed  by  the  gravid  uterus,  and  it 
was   already   gangrenous.      Acute  peri- 
tonitis had"  followed  this  complication. 
Treub  has    collected  50  fatal  cases    of 
retroflexion  of  the  pregnant  uterus,  and 
in  no  case  was  death  due  to  i:angrene  of 
intestine.     The  recorded  causes  of  death 
were:    uraemia,    exhaustion,   13    cases; 
rupture  of  bladder,  11;  septicemia,  6; 
peritonitis  after  cystitis,  10  ;  pyiemia,  .3 ; 
ruptureof  the  peritoneum,  2  ;  malpraxis, 
,')     Many    cases,    moreover,   must  have 
escaped    observation    or    publication; 
nevertheless,  it  is  not  likely  that  slough- 


<.j19)    Salicjiati-  of  Bisiniitli   in   Infantlie 
Dlarrliteas. 

MiKHNEVlTCH   {Med.    Obozrenie ,   No.    6, 
1802),  liaving  tried  the  salicylate  of  bis- 
muth in  50  cases  of  diarrhoea  in  infants 
under  2   years  of  age,   reports   that,  of 
the  number,   only  2   died  (a  boy  of  8 
months  witli    pelvic  suppuration   con- 
secutive to  intractable  colitis;    and  an 
infant  of  5  months,  born  prematurely 
and  exceedingly  sickly  since  its  birth). 
The  following  formula  is  recommended  : 
R  bismuthi  salicylici,  gr.  xxiv ;  gummi 
arabici,  5i:   sacch.  albi,  .5jss;   terendo 
adde  aq.  dest.,  I  ij  ;    fiat  lac,  tum  adde 
aq.  dest,  ,?iv.     M.    D.S.    The  bottle  to 
be  kept  in  cold  water  or  ice,  and  to  be 
shaken  well    before   use.     One    or  two 
teaspoonsfuls  to  be  given  from  three  to 
six  times   daily.     Kach   teaspoon  ful   of 
the  mixture   contains  about   Vgram  of 
the  salicylate,  which  constitutes  a  nor- 
mal dose  (three  or  four  times  daily)  for 
an  infant  of  from  C.  to  8  months  old. 
In  cases  of  ofl'ensive  diarrhrea  the  ad- 
ministration should  be  preceded  by  a 
dose   of  castor  oil.     The  bismuth   salt 
should    be    given    regularly    until    the 
diarrhcea  has  completely  subsided.     It 
must  be  kept  in  mind,  however,  that  in 
large  doses  the  remedy  is  apt  to  induce 
perspiration  with  consecutive  weakness 
(especially     in     exhausted     children'), 
hence  a  corresponding  reduction  of  the 
dose  may  become  necessary.     In  acute 
cases  the  remedy  is  useless,  but  in  all 
of  a  week's  standing  or  longer  its  eflects 
are  said  to  be  excellent. 


mt-d.  U'och.,  May  12th,  18tt2)  reports  the 
following    exceptional    case.      A    man, 
aged  29,  suffering  from  primary  lympho- 
sarcoma  of   the  mediastinum,  had   se- 
condary   deposits,     especially     in    the 
lymphatic  glands  and  in  the  skin.     In 
the  course  of  the  treatment  by  arsenic, 
the  tumours  of  the  skin  actually  disap- 
peared in  from  two  to  four  weeks  time. 
There  was  no  such  change  in  the  other 
growths.     The  nature  of  the  case  was 
subsequently   proved  by  the    necropsy 
conducted    by    Birch-Hirschfeld.      The 
author  can  see   no  other  cause  for  the 
disappearance  of  these  growths  than  the 
arsenic,  and  he  refers  to  two  other  pub- 
lished  cases   in  which  sarcomatosis  of 
the  skin  was   apparently  cured  by  the 
same  drug.     The  author  says  that  the 
case  reported  here  demonstrates    how 
ill-defined  is  the  division  between  ma- 
lignant lymphoma  and  lymphosarcoma, 
and  how  indefinite  is  the  term  pseudo- 
leukemia.     The    enlargement    of    the 
spleen,  the  hyperplasia  of  the  tonsils, 
and  the  good  effect  of  arsenic,  show  the 
above    case    of    lymphosarcoma    to    be 
closely  allied  to  malignant  lymphoma. 

tS.ll)   Ijsol. 

Cadkac  and  GuiNAED  (Profince  Mid., 
April  23rd,  1892)  have  made  a  series  of 
experiments  on  lysol,  from  which  they 
draw  the  following  conclusions  :  Lysol 
is  superior  as  a  microbicide  to  carbolic 
acid,  creolin,  cresyl,  and  other  analogous 
products;  it  has  not,  however,  any  ad- 
vantages over  the  antiseptics  of  estab- 
lished reputation.  It  is  only  really  effi- 
cacious when  used  in  solutions,  which 
may  be  caustic  and  irritating.  Although 
not  destined  to  play  a  great  part  m  sur- 
gery, it  may  often  be  useful  in  the  pro- 
phylaxis and  arrest  of  epidemics  and 
epizootics.  It  is  likely  to  be  particu- 
larly serviceable  in  the  disinfection  of 
premises,  privies,  railway  carriages, 
ships,  wharves,  stables,  and  cowhouses. 
It  is  readily  soluble,  sufficiently  active 
and  very  cheap. 


«.'p."0)   Anionic  in    IjmplioiinrconiB. 

\FTEn  referring  to  the  good  effects  pro- 
duced by  this  drug  in  malignant  lymph- 
oma and  the  glandular  enlargement  of 
pseudo-leukemia,    E.    Romberg  (iJeut. 


(o.".i)  The   Rational  Treatment   of 
Pneiiinonla. 

B.  Reep  {Theraii.  Ga:.,  March  and  April. 

18'.i2),  from   a  long  and  very  complete 

statistical   and  clinical    report   on   the 

treatment    of    pneumonia,     urges    the 

justice  of    the    following   conclusions : 

(1)  That  water    locally  applied— either 

as    wet    pack    or    baths— is    the    most 

efficient  single  therapeutic  measure  in 

acute  pneumonia.      (2)  That   veratrum 

viride  or  aconite  can  accomplish  more 

than  any  other  single  drug  in  the  first 

stage,  and    that    the   same    is    true  of 

digitalis  in  the  second  stage.      (3)  That 

a  combination  of  one  of   these  cardiac 

sedatives  with  opium  and  diaphoretics 

alfords   not   only  a  safe    but   a  highly 

successful    internal    treatment    for   the 

first   stage  of  acute  pneumonia,  being 

capable  of  aborting  the  disease  when  its 

administration  is  begun  near  the  onset. 

i  and  repeated  at  short  intervals  day  and 

ni'^ht.       (4)  That   venesection,    though 

I  most    efficient    in   sthenic   pneumonia, 

I  and,   if    judiciously  used,   much    more 

I  successful  than  any  merely  expectant 
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niPtlKxI.  i«  no  louRiT  an  inilisp«>nsfible 
r.-Kourvf.  sinrv  otlior  r<'inf'li"'s  linvr 
t^'n  founil  lo  Boi-omplish  tlie  >«"'"' 
TvKuU.t  mon>  nurvly  and  more  plea- 
Muiily. 


«1UI   DliKall*  la   Acair   ■■aruiiinnln. 

jr.»M  t  .  1   I  riktr,ti>.  .\fonnt.'h..  April,  IS'.fJ) 
1  .-n  ca«e«  of  aoute  pneumonia 

I  .••«•  in    character,    but  witli 

■  iii;>  Mi..  I.Mtli.  which  were  treated  by 
rAtli.r  lar.;>'  doaes  of  the  infusion  of 
diKitalK.  -No  toiic  ell'ects  were  pro- 
dui-«>>l  by  the  drug,  bat  in  three  patients 
v>ml:int-  iH-currtHl.  This  vomiting  was 
one  case  by  the  addition  of 
,e.  The  tom|>erature  was  re- 
Uunnl.  the  tlyspniea  ant!  pnin  h'ssened, 
and  the  duration  of  tlie  disease  short- 
••ni'd.  In  ••ii'lil  cases  the  termination 
ICKik  plai.-  I'V  lysis.  The  author  thinks 
thnt  tlie  working  power  of  the  heart  is 
tl.u-<  iiu-reaiMMl,  and  tlial  disturbance  in 
the  pulmonary  circulation  is  prevented. 


<SMi  Tkr  Arllire  Prlaclplr  ot  tbr  >nilr. 

<>pr>t   \Nf  IxuoNACo   i/i'(/.  Meil.,   .\pril 
I  ■        have   studied   the  physiolo- 

i.:  on  frogs  and   mammals   of 

-  ••xtract  of  the  eommon  nettle. 
:  iiroduces  paralysis  of  central 

•  r   .  ;  I  lie  heart  is  slowed  and  finally 

•nvsted   in   diastole.    In  mammals  the 

fpneral  action  is.  however,  but  slight; 
ut  by  artificial  eireulation  through  the 
ve!t..'eU  of  isolated  organs,  the  authors 
demonstrated  a  powerful  vasocon- 
atrictor  action,  which  is  ;;reater  if  some 
antipyrin  have  been  previously  cinu- 
lat«il  through  the  organ.  They  have  also 
isolai.Hl  a  nitrogenous,  crystalline,  alka- 
loidftl  h.Kly,  which  is  lethal  to  frogs  in 
the  dose  of  1  centigramme. 


PATHOLOGY. 


«»13l   ■Ulaloiir  of  Kniiiriu 

liAnas  descriN'H  (Ann.  lif  I'lniititut  PaK- 
'--  '■-'  I-*;'.;)  some  hi.stologieal  ap- 
!  which   he   has   met    with   in 

i  les.  and  which  he  regards  as 
lo  some  extent  characteristii'  of  the  dis- 
♦•Ane.  aiirl  therefore  likely  to  be  useful  in 
determining  the  nature  of  a  doubtful 
ca.ie.  Thi-  appearances  which  he  de- 
Bcriben  consist  of  an  infiltration,  forming 
miliary  inti  immntorv  foci,  particularly 
■boot  the  motor  cells  of  the  cord  anil 
medulla,  the  infiltration  cells  in  some 
o«4'«  even  penetrating  into  the  ganglion 
relld  The  game  infiltration  is  also 
found  a»K>ot  the  small  vessels,  and 
♦    ■  •   •    show   proliferation   of  their 

'     lining.       The    ner\e    cells 
'  '   show  absence  or  alteration 

ol  liie  nucleus,  and  sometimes  karyo- 
mitotic  changes,  with  vacuolation  of  tlie 
c»>II  protoplasm.  He  lays  stress  upon 
the  miliary  character  of  the  inflamma- 
tory Io<i,  as  enabling  one  to  ilistinguish 
the  ^'i.ttmi.rtrm  appearances  of  rabies 
from  those  of  teUnus  or  of  poisoning  by 
certain  BubsUnws.  He  concludes  that 
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in  doubtful  cases  of  rabies  the  search  for 
these  lesions  should  always  be  carried 
out,  and  should  only  be  omitted  when 
the  cord  is  received  in  too  advanced  a 
state  ot  decomposition.  If  there  is  no 
perivascular  or  pericellular  infiltration 
of  tlie  kind  described,  the  chances  are 
that  the  disease  is  not  rabies  ;  but  tlie 
appearance  of  these  lesions  makes  it 
probable.  These  patches  of  inliltiation 
are  less  pronounced  in  tlie  cords  of  ani- 
mals that  have  been  killed  than  in  those 
that  have  died  from  tlie  disease  ;  and  in 
prolonged  cases  the  infiltration  becomes 
very  pronounced  and  very  diiiuse. 


<.'>.~.G1  Acctoiin'inia. 

FnoM  observations  on  the  human  sub- 
ject and  on  animals  '!i.V>ovx'\{Rivifta  I'lin. 
e  Therap.,  November,  1891)  draws  the 
following  conclusions ;  (1)  He  admits 
the  occurrence  of  a  physiological  aceto- 
nuria  in  man  as  well  as  in  dogs  and 
rabbits,  acetone  being  present,  however, 
only  in  minute  quantities.  Acetonuria 
cannot  therefore  be  regarded  as  of  any 
imporlaiice  unless  it  greatly  exceeds 
the  physiological  limits  (12  to  15  n:gr.). 
(2)  An  experimental  acetonuria  can  be 
produced  by  any  means  which  are 
capable  of  causing  destruction  of  the 
blood  elements.  This  result  is  pro- 
bably due  to  the  diminution  of  the 
oxygen  contained  in  the  blood  and 
therefore  in  the  tissues.  The  same 
explanation  has  been  advanced  by 
Albertoni  and  others  to  account  for 
the  increased  elimination  by  the  kid- 
neys of  substances  like  acetone  pro- 
duced in  conditions  of  auto-intoxica- 
tion. (3)  These  observations  on  animals 
throw  much  light  on  the  production  of 
acetone  in  febrile  conditions,  which  are 
accompanied,  as  pointed  out  by  the 
author,  by  destruction  of  corpuscles  or 
of  albuminous  elements  of  the  tissues. 
(4)  .\cetonnria  of  intestinal  origin  can- 
not be  denied,  but  its  occurrence  from 
this  cause  is  probably  much  more  rare 
than  many  have  imagined,  (o)  Reduc- 
tion of  the  alkalinity  of  the  blood  has 
not  such  an  important  bearing  on  the 
causation  of  acetonuria  as  is  thought 
by  some  for  the  author  points  out 
that  the  phenomenon  is  physiolo- 
gical in  the  herbivora,  and  that  a 
pure  vegetable  diet  has  no  apprecialde 
diminishing  effect  in  acetoniemia  or  in 
the  acetonuria  accompanying  diabetes. 
In  fact,  a  diminished  alkalinity  of  the 
blood  and  the  presence  in  it  of  acetone 
should  be  considered  not  as  cause  and 
effect  but  rather  as  common  results  of  a 
process  of  auto-intoxication. 


«.Vn>    Th«<     l»lnu;no«lH    lirlnrcn     Tjiiiiolil 

■liirllll    unit    olhrr    ■t.tcllli   roiiiKl 

111    file    <'iil<iii, 

Thkohai.d  Smith  (Centralis,  f.  Unit., 
March  llHh,  18<i2)  states  that  the  fer- 
mentation experiment,  by  which  this 
diagnosis  can  be  made,  was  emjiloved 
by  him  in  1880;  lately  it  has  been  per- 
formed by  Chantemesse  and  Vidal. 
He  briefly  describes  his  method  which 
he  regards  as  a  certain  one  from  a  dia- 


gnostic 8tand))oint.  It  is  as  follows: 
Giaiie  sugar  in  the  proiiortion  of  2  per 
cent,  is  added  to  equal  quantities  of 
peptone  broth,  contained  in  two  glass 
vessels.  After  sterilisation  the  broth  is 
inoculated,  that  in  the  first  vessel  with 
typhoid  bacillus,  that  in  the  second 
with  b.  coli.  In  the  first  vessel  the 
iiieliuin  becomes  turbid  throughout 
within  twenty-four  hours,  in  a  few  days 
the  bacilli  are  deposited  and  the  fluid 
becomes  clear.  Not  a  trace  of  gas  is 
observed.  In  the  second  vessel  tur- 
liidity  is  noticed  after  twenty-four 
hours,  and  about  one-third  of  the  vessel 
is  found  to  be  occupied  liy  nas.  At  the 
end  of  three  or  four  days  fermentation 
is  complete  and  the  medium  becomes 
clear.  It  is  now  found  that  about  one- 
half  the  quantity  of  fluid  has  been  re- 
placed by  gas  ;  this  is  composed  of  one 
volume  of  carbonic  acid  and  two  volumes 
of  an  explosive  gas  ('  hydrogen).  Sac- 
charose or  lactose  may  be  employed  in 
place  of  glucose;  in  presence  of  these 
also  no  gas  is  formed  by  typhoid  bacilli, 
whilst  colon  bacilli  set  free  gas  readily 
ill  lactose  broth,  slowly  and  in  small 
quantity  in  saccharose  broth. 


i.'.IS)  l*riiiinry  ami  Soeouilury  ne;renera- 
llollH  or  tlje   Cculral   \fritillA   Sy»ileill. 

Vassalb  {Riri.it.  Sper.  di  Fren.,  etc.,  vol. 
xvii,  Fasc.  iv)  has  studied  the  ditl'erence 
between  primary  and  secondary  degene- 
rations by  means  of  Marchi's  method,  in 
animals  whose  spinal  cord  had  been 
experimented  on,  and  in  man.  The 
method  consists  in  hardening  the  fresh 
spinal  cord  in  Muller's  fluid  for  one 
week,  then  five  to  six  days  in  a  mixture 
of  two  parts  of  Miiller  and  one  part 
watery  solution  of  osmic  acid  1  percent. 
The  degenerated  parts  come  out  black, 
andaresliarply defined.  A  assalecomesto 
the  conclusion  that  in  secondary  dege- 
nerations theslieaths  and  axis  cylinders 
rapidly  become  the  seat  of  extensive  de- 
structive processes  ;  while  in  primary 
degenerations  only  the  sheaths  atrophy 
and  disappear,  the  axis  cylinders  re- 
maining intact. 


('».'iO»  I*nlholnjfy  or  <i:rniTa1  Paralj-ftis. 

Lrvs  (Sem.  Med.,  April  13th,  1892)  ex- 
hibited a  series  of  photographs  at  the 
Societc  Medicate  des  Hopitaux  in  Paris 
on  April  8th,  1892,  which  showed  the  his- 
tological lesions  of  the  nerve  centres  in 
general  paralysis, the  priraai-y  and  funda- 
mental of  which  consist  in  hypericmia 
and  hypertrophy  of  the  neuroglia,  and 
afterwards  atrophy  and  destruction  of 
nerve  cells.  The  walls  of  the  capillaries 
are  considerably  thickened  and  their  J 
lumen  very  small ;  in  certain  regions  the  * 
perivascular  sheaths  are  no  longer  dis- 
tinct. The  exhibitor  called  attention  to 
a  special  condition  of  the  white  matter 
of  the  cortex,  in  which  small  microscopic 
vacuoles  exist.  The  lesions  are  more 
or  less  pronounced  iiccording  to  the  stage 
of  the  malady,  and  the  seats  of  predilec- 
tion appear  to  be  the  bulb  and  mid- 
lirain.  Similar  sclerosis  with  atrophy 
of  nerve  cells  frequently  manifests  it- 
self in  the  region  of  the  cerebellum. 
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BRITISH  MEPICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1892. 
ecBScaiPTiONS  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Office,  High  Holborn. 


British)  iHebical  gfotirnaL 


SATURDAY,   JUNE    18th,    1892. 


AMBULANCE  WORK  AND  MATERIEL  IN  PEACE 
AND  WAR. 

Under  the  above  title  Mr.  John  Furley  delivered  an  able 
and  instructive  lecture,  on  June  10th,  before  a  representative 
audience  of  ladies  and  gentlemen,  at  the  Royal  United  Ser- 
vice Institution,  Sir  Thomas  Crawford,  K.C.B.,  being  in  the 

chair. 

Mr.  Furley,  having  devoted  much  of  his  lime  and  fortune 
to  the  furtherance  of  ambulance  work,  both  in  peace  and 
war,  is  perhaps  the  first  living  authority  on  the  subject  in 
this  country  ;  his  views,  therefore,  must  command  close  at- 
tention. His  great  energies  have  been  freely  thrown  into  the 
^rood  work  in  the  best  spirit,  which  led  Dr.  Howard  Russell 
to  speak  of  him  in  kindly  banter  as  "  a  chartered  libertine  of 
philanthropy." 

ilr.  Furley,  with  characteristic  modesty,  disclaimed  in  the 
lecture  any  intention  of  trespassing  on  ground  which  pro- 
perly belongs  to  the  military  profession,  but  even  there  his 
«xperience  in  the  Franco- (.erman  and  other  wars  entitle  him 
to  be  heard.  From  the  part  he  has  played  as  director  of  the 
St.  John  Ambulance  Order,  and  as  an  active  worker  in  in- 
ternational Red  Cross  and  aid  societies,  as  well  also  as  being 
the  able  inventor  and  constructor  of  stretchers  and  ambu- 
lance wagons  of  the  highest  repute,  no  man  is  better  qualified 
to  speak  on  everything  connected  with  ambulance  organisa- 
tion and  equipment.  He  made  the  prefatory  remark  that 
the  subject  is  too  immense  and  comprehensive  to  be  treated 
properly  in  a  single  lecture.  He  divided  it  under  three 
heads  :  (1)  ambulance  work  in  peace,  (2)  ambulance  work  in 
•war,  (3)  the  manner  in  which  the  former  can  be  made  sub- 
servient to  the  latter.  Of  the  first  and  third  he  naturally 
professes  his  greater  competence  to  speak. 

In  speaking  of  maWriel  he  remarked,  very  justly,  that  it  is 
much  more  easy  for  civil  societies  to  improve  and  vary  their 
small  stores  of  equipment  than  it  is  for  a  great  war  depart- 
ment. The  immense  and  costly  stores  which  must  always 
be  kept  ready  for  military  eventualities  render  any  organic 
change  in  them  a  serious  matter,  both  in  time  and  money. 

Of  ambulance  transport  material  he  rightly  characterised 
the  stretcher  as  the  first  and  most  important  element.  The 
prototype  of  all  stretchers  is  the  old  regimental  one,  consist- 
ing of  two  ash  poles  with  canvas  between,  and  of  this  there 
have  been  numerous  an.l  great  improvements  during  the  past 
twenty  years.     He  strongly  advocated  stretchers  with  tele- 


scopic handles,  of  which  he  showed  specimens,  as  being  more 
handy  and  suitable  both  for  wagons  and  tents,  and  less  ex- 
posed to  the  knocks  and  shocks  which  projecting  handles  are 
constantly  liable  to  receive.  We  quite  admit  these  advan- 
tages, but,  as  was  pointed  out  in  the  discussion  foUowmg 
the  lecture,  there  are  very  grave  objections  to  all  jointed 
field  stretchers,  whether  telescopic  or  hinged  ;  they  are  always 
weak  at  the  joints,  and  apt  to  get  out  of  order  in  the  dirt 
and  rou-h  usage  of  war.  In  the  late  Kgj-plian  campaigns  it 
was  foun.l  that  jointed  and  gliding  surfaces  were  liable  to 
get  jammed  through  the  penetrating  sand-a  danger,  mdeed, 
of  the  first  magnitude  in  breech-loadmg  rifles  and  machine 
guns  •  but  the  adoption  of  even  such  a  simple  change  as 
telescopic  handles  by  the  War  Department  would,  as  he 
pointed  out,  be  far-reaching,  involving  not  merely  some 
sacrifice  of  existing  army  stretchers,  but  a  constructive 
change  in  the  wagons,  and  alteration  in  the  drill  of  bearer 
companies  as  well. 

Passing  to  the  consideration  of  wheeled  hand  litters,  we 
agree  with  Mr.  Furley  that  their  use  on  active  ser^-ice  is 
not  likely  to  be  advocated  now  by  any  authority  ;  yet  at 
the  base  of  operations  as  well  as  in  civil  life  there  are 
occasions  on  which  they  might  be  used  with  advantage. 

The  subject  of  ambulance  wagons  he  properly  character- 
ised as  a  veiy  difficult  problem  indeed.  Of  all  nations,  he 
said,  and  as  becoming  our  substantial  ideas,  we  undoubt- 
edly have  the  strongest  built  army  wagons— but,  he  added, 
the  least  fitted  for  the  conveyance  of  sick  and  wounded. 
Their  powerful  springs  for  hea^T  loads  make  them  intoler- 
able when  lightly  laden-which,  we  fear,  is  too  true.  He 
never  sees  one  of  our  army  wagons  with  the  Red  Cross 
pass  along  but  he  groans  inwardly  at  the  suflering  entailed 
on  those  who  are  compelled  to  use  them.  These  lumbering 
vehicles,  made  to  be  rapidly  taken  to  pieces  and  shipped 
to  any  part  of  the  world,  cannot,  as  intended,  be  of  uni- 
versal use.  Every  country  and  climate  require  specially 
adapted  carriages. 

Such  considerations  naturally  lead  to  improvised  methods 
of  ambulance  transport,  and  Mr.  Furley  urged  that  more 
attention  should  be  paid  to  the  adaptation  of  means  for 
making  an  ambulance  carriage  out  of  any  country  cart, 
with  which  we  cordially  agree,  and  which  tallies  with  many 
experiences  our  army  surgeons  have  had  in  diflerent  parts 
of  the  world.  Meanwhile,  our  standard  stock  military 
ambulances  might  well  be  modified  by  adopting  the  inge- 
nious contrivances  which  Mr.  Furley  has  designed  in  his 
beautiful  ambulances  built  for  and  in  civil  use  in  many 
parts  of  the  country. 

At  one  time,  he  stated,  he  strenuously  opposed  the  em- 
ployment of  horse  ambulances  on  two  wheels,  but  has 
lately  been  compelled  to  modify  his  opinions  in  view  of  the 
excellent  use  to  which  they  have  been  put,  where  the 
ground  allows,  in  the  Austrian  army.  The  best  of  these  is, 
he  thinks,  the  little  French  ambulance  cart  drawn  by  a 
single  horse  or  mule. 

The  caeolet.  he  savs.  is  practically  an  instrument  of 
torture  and  should  never  be  used  if  any  other  means  of 
conveyance  be  possible.  Most  army  surgeons  will  heartily 
agree  in  this  .ondemnation.  Sir  V.  Kennet  Barrington.  how- 
ever stated  they  were  used  with  most  satisfactory  results 
in  tiie  Carlist  war  in  the  Pyrenees,  which  we  can  under- 
stand, as  the  finest  mules  for  the  purpose  in  the  world  are  to 
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J*  founa  in  SiMiin.  Hat  wh.-n  tli-  untrain.d  and  intractable 
«,ulnr  brulr*  which  are  hastily  colle. ted  on  the  eve  of  a 
nr  «n  onJr  ^  no-d.  ""'"  '<'  ««^-o'«"t8  ^''  anathema. 
Soeh  .•onvi->-nn«-i.  i-an  only  l>e  used  with  safety  under  ex- 
rri>tion«l  rin'um»t*nc«>«. 

Mr.  Kurl.-y  toueh.-il  on  railway  ambulance,  which  lias  been 
M>  lully  d.veloixtl  to  meet  the  longer  distances  on  the  Con- 
Uneot.  bat  which  in  this  country  has  scarcely  been  con- 
•idenxl  it  woald  swm  we  have  only  two  railway  ambulance 
wtrrUgv*.  which  are  n.xeil  betw.-en  Southampton  and  Netley. 
Dot  in  invalid  rihippini;  transit  we  naturally  take  the  lead. 

lUvinK  considered  malrriel.  he  next  alluded  to  the  subject 
oJ  i>orUble  hospiUls,  which  received  such  an  impetus 
Ihroagh  the  interest  taken  by  the  late  Empress  Augusta  of 
Uermany;  in  the  latter  country-  it  has  been  narrowed  to 
p..rtiible  houses  on  the  Doecker  system,  and  double  canvas 
tpnt.«,  each  of  which  have  advantages  and  disadvantages. 
lie  specially  commended  the  ingenious  "  tortoise  "  tent  and 
e«iaipment8  o(  Captain  Tomkins.  which  has  already  made  the 
toar  ol  Kurope,  and  he  predicts  will  yet  make  the  tour 
ol  the  world. 

He  lastly  discussed  the  jienonnel  of  Red  Cross  and  aid  so- 
cieties, and  how  best  the  Army  Medical  Service  can  in  time 
o(  war  be  supplemented  by  it :  in  the  review  he  purposely 
•voids  r^fetjpnce  to  the  valuable  aid  wliich  the  Volunteer 
and  Militia  Medical  Stair  Corps  can  lend  to  the  regular  ser- 
vice. Xo  regular  army  medical  service  can  possibly  be  kept 
np  in  jwace  to  meet  the  demands  of  modern  warfare,  and  so 
well  has  this  been  recognised  on  the  Continent  that  the 
various  Ked  Cross  societies  have  all  been  scheduled  and  or- 
ganised in  connection  with  the  regular  Army  Medical  Oepart- 
ment  :  the  same  should  be  done  in  this  country.  He  thinks 
the  (re«'dom  and  latitude  permitted  to  such  societies  in  the 
Bohemian  campaign  «l  18(;i>.  and  the  Franco-German  war 
will  never  again  be  allowed  ;  they  will  in  future  bear  the 
same  relation  to  the  medical  department  of  the  army  as  the 
volunle«>ni  in  this  country  do  to  the  I'.ritish  army.  We  agree 
in  this,  for  the  uncontrolled  civil  action  of  these  societies 
could  not,  in  the  interests  of  military  discipline,  be  tole- 
rated. 

The  need  there  is  to  take  steps  to  strengthen  the  first  line 
of  assistance  in  the  field  is  becoming  very  apparent  ;  such 
men  .is  lUllrotli  and  liardeleben  have  uttered  notes  of  grave 
warning.  The  new  weapons  will  douI)tless  greatly  increase 
the  nnmb<-r8  of  wounded  to  be  dealt  with  ;  it  is  true  Sir  V. 
Kennet  Harrington  does  not  think  breechloaders  have  in- 
creased the  proportion  of  wounded  men,  but  it  is  not  that, 
bat  the  rapidity  with  which  they  are  certain  to  be  struck 
down  that  will  throw  the  strain  upon  the  medical  service. 

The  broad  conclusion  at  which  Mr.  Kurley  arrived  is,  that 
a  reser%-e  i)f  Ked  Cross  men  and  material  should  be  organised 
N'hind  tin-  Kev'ular  and  \'olunteer  Medical  Stall' to  meet  war 
eventualities,  and  he  lays  down  simple  proposals  as  to  how 
that  mi|;ht  be  eirected. 

The  subject  is  one  which  must  command  attention,  and 
Mr.  Kurhy  discussed  it,  not  merely  with  matured  experience, 
but  with  sober  enthusiasm  which  gives  interest  and  value 
to  hia  opinions. 

M.  Charcot  has  been  named  Grand  Cross,  Dr.  Paul  Constan- 
tln  Commander,  and  Dr.  Leloir  Oflicer,  of  the  Order  of 
the  Crown  of  Uoumania. 


MILITARY    ORGANISATION    AND     ARMY 
MEDICAL     ESTIMATES. 
The  Army  Estimates  have  been  passed  and  the  anticipated 
discussion  on  the  report  of  Lord  Wantatje's  Committee  on  the 
terms  and  conditions  of  service  in  the  army  has  taken  place 
without  adding  materially  to  our  knowledge  of  the  subject  or 
throwing  much  light  upon  the  course  to  be  adopted  by   Go- 
vernment in  dealing  with  the  pressing  need  for  reform  which 
the  Committee's  report,  as  well  as   the  discussion  which  it 
has  provoked,  seems  to  have  established  with  sufficient  clear- 
ness.    Those  who  have  studied  the  report  and  examined  the 
evidence  upon   which   it  is  based    will  probably  agree  with 
Lord  Roberts  in  thinking  "  That  adequate  food   and  clothing 
and  suitable   accommodation    should    be    provided    for   the 
soldier  by  the  State.     AVliether,  if  stoppages   were   abolished 
it  would  still  be  found  necessary  to  enlist  the  immature   and 
undersized   lads  who  are   now   accepted    as  recruits,  and   to 
offer  them  such  a  high  rate  of  wages  as  a  clear  shilling  a  day 
(the  present  nominal  pay  of  the  private  soldier  in  the  Infantry 
of  the  Line)  is  perhaps  open  to  question ;  but  if  the  rate  ap- 
peared excessive,  as  compared  with  the  average   earnings   of 
lads  of  from  10  to  18  years  of  age  in  civil  life  it  would  probably 
be  better  to  reduce  it  than  to  continue  the  existing  system  of 
giving  with  one  hand  and  taking  away  with  the  other."     We- 
agree  with  Lord  Roberts  as  to  the  pay,   but  question  the  wis- 
dom of  continuing   to  fill  the    ranks  with   immature  lads   of 
between  16  and  18.     It  is  satisfactory  to  be   assured  by   Mr. 
Stanhope  that  he  will  be  "glad  to  present  to  the  House   and 
the  country  such  statements  as   will  enable  them  to  ascer- 
tain what  it  is  that  he  (Lord  Roberts)  desires."     We  trust  the 
papers  will  be  given  complete  and  entire. 

There  are  two  other  points  of  interest  to  the  members  of 
the  medical  profession  which  have  been  alluded  to  in  the- 
discussion  on  the  Army  Estimates  which  must  not  be  passed 
over  in  silence.  Dr.  Farquharson,  to  whom  the  medicaf 
officers  of  the  public  services  are  so  much  indebted  for  the 
warm  interest  he  takes  in  all  that  afl'ects  their  well-being; 
and  elliciency,  put  the  question  which  we  have  several  times- 
urged,  whether  the  Secretary  of  State  for  War  could  not  see 
his  way  to  grant  the  use  of  compound  titles  to  army  medical 
officers  who  were  practically  on  the  reserve  list.  The 
officers  referred  to  are  those  to  whose  case  we  have  lately 
called  attention,  who,  having  retired  before  the  superannu- 
ation age,  are  liable  to  be  recalled  to  the  colours  in  the 
event  of  national  or  other  emergency,  and  many  oi 
whom   are   now    employed    in    medical    charge    of    depots, 

etc. 

Why  they  are  refused  these  new  titles  seems  incompre- 
hensible, at  all  events  to  those  who  do  not  enjoy  access  to- 
Mr.  Brodrick's  sources  of  information.  If,  as  is  now  ad- 
mitted by  him,  medical  oflieers  had  not  proper  authority  and 
status  in  the  regiments  to  which  they  were  attached  before 
these  compound  titles  were  granted,  surely  that  is  a  sullicient 
reason  for  extending  them  to  those  now  employed  in  similar 
positions.  The  "  precedence  and  other  advantages  indicated) 
by  the  military  portion  of  the  title",  regarding  which  Sir 
(iuyer  Hunter  put  a  pertinent  question  (also  at  the  request- 
of  the  Chairman  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association)  to  the  Under  Secretary  of  State 
for  India  on  Monday  evening— are  obviously  in  danger  of 
being  lined  down  to  something  even  less  substantial  thark 
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the  "  relative  rank  "  of  which  the  services  were  so  heartily 
sick  before  it  was  abolislied.  ^     .     .,  , 

The  other  point  to  which  reference  was  made  is  the  extra 
year  added  to  the  foivign  service  of  medical  ofluers.  It 
will  be  remembered  that  Mr.  Stanhope  promised  to  con- 
sider this  question.  Possibly  the  present  arrangement  may 
be  the  best  for  the  service  generally,  but  if  so  ther.^  is  a 
strong  case  for  some  compensation,  particularly  to  the  junior 
officers,  who  are  now  obliged  to  serve  in  India  on  rates  of 
pay  which  are,  at  the  present  rate  of  exchange,  less  advan- 
tageous than  those  at  home  or  in  the  colonies. 

THE   KOYAL   COLLEGE  OF  SURGEONS   AND 
ITS   FELLOWS. 

The  first  meethig  of  the  President,  Council,  and  Fellows  of 
the  Koyal  College  of  Suri;eons  has  been  summoned  tor  July 
7th  at  5  P  M.-or,  rather,  to  quote  the  exact  words  of  the 
resolution,  the  Fellows  of  the  College  are  "  invited  to  meet 
the  President  and  Council  "  at  that  hour.  This  is  in  pursu- 
ance of  the  resolution  of  the  Council : 

"That  meetings  of  Fellows,  apart  from  the  Members  at 
which  the  President,  or  other  member  of  the  C^ounc.il  acting 
tor  him  shall  preside,  be  summoned  by  the  President  and 
CouncTl  for  consultative  purposes,  ^t  such  times  and  for  such 
objects  as  may  by  the  Council  be  thought  desirable,  either 
_::i, ,;ti,^„t  o  i-omiiaiUnn  from  the  tellows. 
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with  or  without  a  requisition  from  the  Fellows 
The  Council  also  resolved  : 

"  That  the  room  adjoining  the  Secretary's  office,  now  forming 
a  nart  of  the  library  not  used  by  readers,  be  furnished  as  a  com- 
mon room  for  the  use  of  Fellows  and  Members  of  the  College. 

As  we  anticipated  in  an  article  published  last  month,  these 
are  the  limits  of  the  "  advantages  "  which  the  Council  as  at 
present  constituted  is  prepared  to  -.recommend.  This  was 
very  clearly  brought  out  by  the  following  rider  added  to  the 
first  resolution,  at  the  instance  of  Messrs.  Macnamara, 
Rivington,  and  Willett  :  ,  ,         . 

"That  the  Committee  have  only  considered  proposals  not 
involving  changes  in  the  charter  and  by-laws. 

\ll-important  matters,  as  we  have  recently  indicated,  have 
still  to  be  settled  as  to  which  the  Fellows  and,  in  our  opinion, 
the  Members  also,  have  a  claim   to   be  taken   inio   consul- 
tation,   such   as    the  union   of    the   Colleges,    the  relations 
between  the  College  of  Surgeons  and  the  University  or  I  ni- 
versities   of  London,  the  length  of  the  curriculum,  and  the 
objects  upon  which  the  extra  year  shall  be  expended.     Let 
us   hope  that  at  the  meeting  next  month,  these  questions 
will  be  frankly  discussed.     The   meeting,  we   are   informed, 
is  informal  and  no  rules  as  to  limitation  of  subjects  for  dis- 
cussion will  be  laid  down  beforehand,  nor  will  any  notice  be 
issued  to  the  Fellows.     The   President   will   probably  indi- 
cate the  object  ol  the  meeting,  as  understood  by  the  Council. 
The  source  of  the  power  and   prestige  of   the  College  of 
Surgeons  are  the  distinctions  achieved  by  its  Fellows  and 
Members  ;  evidence  that  this  obvious  fact  is  dimly  perceived 
by  the  Council   is  afforded  by  the  decision  to  celebrate  with 
some  state  the  fiftieth  anniversary  "  of  the  institution  of  the 
Fellowship  of  the  College:"  sl  conversazione  vfiW  be  given  on 
.luly  nth,  1SS13,  and  on  the  following  day  the  President  is  to 
deliver  an  address. 


The  Bowman  Lecture  was  delivered  before  he  <Jpl'thal- 
mological  Society  on  Friday,  June  loth,  by  Dr.  Theodor 
Lebef  Professor  of  Ophthalmology  in  the  1  n.yersi  y  of 
Heidelberg,  upon  "The  Present  Position  of  our  Knowledge 
of  Inflammation,  with  especial  reference  to  Inflammation  of 
the  F^ye.''  

Sir  James  Paget  will  deliver  an  inaugural  address  in  the 
new  clinical  theaire  of  the  National  Hospital  for  the  Para- 
lysed and  Epileptic  (Albany  ^I--^^^'  /^"f.^.k'^Th; 
Bloomsbury,  on  Thursday.  June  -JSrd,  at  4  o  clock  The 
d'air  will  be  taken  by  the  Earl  of  Strafford,  ^  ice-Pres.dent. 

GROCERS'  RESEARCH  SCHOLARSHIP. 
We  understand  that  Dr.  Starling,  of  Guy's  Hospital,  and  Dr. 
Vaughan  Harley  have  been  elected  Research  Scholars  of  the 
Crocks'  Company,  and  Dr.  J.  R.  Bradford  has  been  re-elected 
scholar  (for  the  fourth  year).  The  scholarships  are  of  the 
annual  value  of  £J.'iO. ^ 

VITAL  STATISTICS  OF  TOTAL  ABSTAINERS. 
It  is  interesting  to  learn  that  the  annual  report  of  the 
United  Kingdom  Temperance  and  General  Provident  Insti- 
tution for  1R91  confirms  the  experience  of  the  previous 
^en  y-live  years.  In  the  Temperance  Section_the  expected 
deaths  were  3-21,  and  the  actual  deaths  ^  or  -'\^P"  ^^'^t-J 
in  the  General  Section  the  expected  deaths  were  o.-1j  and  the 
^tua'  deaths  4-2o,  or  UU.l  per  cent.  The  total  deaths  in  the 
twenty-six  years  in  the  Temfperance  Section  were  o,G63,  that 
is  TO  f  per  cent,  of  the  5,177  expected  deaths  :  in  the  General 
Section  they  amounted  to  7,034,  or  ;i7.5  per  cent  of  tlie  ,,-.. 
exoected  deaths.  For  these  figures  we  are  indebted  to  Ur.  J. 
J  Se.  Honorary  Secretary  of  the  British  Medical  Temper- 
anee  Association. 


Tub  second  International  Congress  of  Physiology  will  be 
held  at  Licae  on  August  -.'Sth,  liiHh,  aith,  and  olst.  All  neces- 
sary information  may  be  obtained  on  application  to  the 
Director  of  the  Institut  Physiologique,  Liege. 


SURGERY  AND  VIVISECTION. 
At  the  annual  meeting  of  the  Royal  Society  for  the  Preven- 
tion of  Cruelty  to  Animals,  a  report  was  read  in  which 
reference  was  made  to  the  subject  of  vivisection,  the  com- 
mittee deploring  the  increase  that  had  taken  P»ace  during  the 
past  ten  years  in  the  number  of  experiments.  Lord  Aber- 
dare  the  chairman,  expressed  regret  that  influence  was  being 
broug  to  bear  to  get  the  Society  to  take  up  the  question  o 
vivisection.  He  had  himself  been  operated  upon  several 
times  and  operations  were  quite  painless  and  he  was  much 
better  for  them.  As  long  as  he  was  president  he  should  op- 
pose the  mixing  up  of  the  two  matters. 

ILFRACOMBE  AS  A  WINTER  RESORT. 
The  praise  of  Falmouth  as  a  resort  for  invalids  in  winter 
has  induced  the  patrons  of  Ilfracombe  to  claim  for  the  latter 
place  a  share  of  public  favour  and  patronage  as  a  winter  a» 
weH  as  a  summer  residence.  It  would  seem  that  Ilfracombe 
possesses  a  winter  climate  as  mild  and  as  equable  as  that 
of  Falmouth,  so  far  as  accessible  meteorological  statistics  can 
be  trusted.  Unlike  Falmouth,  however,  it  has  a  north-east 
aspect.  The  weather  at  Falmouth  during  the  two  past 
winters  has  been  rather  hard  on  its  advocates  Rain,  of 
course  must  be  expected  there  :  but  2  or  3  feet  of  snow  and 
vtoleni  ^ales  drove  many  visitors  back  again  to  the  more 
g  nial  clin.ate  of  the  metropolis.  Ilfracombe  .appears  o 
have  a  very  humid  climate,  although  its  rainfall  is  moderate 

—about  31 A  inches.  

EARLY  MEDICAL  TEMPERANCE  TEACHING. 
Thi-  medical  profession  has  been  subjected  to  not  a  little 
populTr  condemnation  in  the  belief  that  the  pro  ession  has 
been  opposed  to  the  modern  temperance  reformation.  That 
tlds  i°  an  erroneous  belief  has  been  clearly  demonsti-ated 
by  tl  e  ong  record  of  abstaining  medical  Practitioners  who 
have  advocated  the  practice  of  temperance  and  taught  m 
unequivocal  language   the  true   action  of  alcohol   on  body 
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Mi.l  i  run  I  r  ....  .>^  pnrliwt  hoginnings  the  temperance 
n,ov.>ni.-..t  »m«  nl«uiys  numb.T...l    m...lical    men    among    its 

Z  „lvo*:.l.-«.      An   old   l.Ttur...  recently  repnnted, 

i.  (,y  live    ye..rs   ago    l.y   I>r.    11.  \\.   I>ewl.urst    a 

l„,^i.iUl  gurgeon,   is  but  another  proof   of  the 
,(,  .,,1    giv.i,    to    temperame   by  members    of   tlie 

,„,  .  i)r    Pewhiirst  tleUiiled  the  various  morbid  states 

prtHtuoHl  by  ni.ohol.  ami  described  most  graphically  the 
aff.vlion  now  known  as  alcoholic  phthisis,  and  also  alcoholic 
pn.niatan>  old  age.  He  specially  appeah^d  to  parents  to 
b.>c..me  abstainers  for  the  sake  of  their  chiWren. 

THE   COUNCIL   OF  THE    ROYAL    COLLEGE    OF 
SURGEONS. 
TuiKK  nn>  ten  cnndidales    for   tlie    four   vacancies  on    the 
Coanril.     The  names  of  eight  were  given  last  week  :    Mr.  T. 
Smith   Sir.   Parham,    Mr.   Howard  Marsh,   .^Ir.   Cowell,  Mr. 
H»waril.  Mr.  Henry  .Morris,  Mr.  -McCarthy,  and  .Mr.  Tweedy. 
Since   then   two   more  names  have   been   forwarded   to  the 
Secn-ury.  namely,  Mr.  W.  Anderson   (F.   ixa\  M.  18(17),  and 
Mr.  .V.  (>.  McKcUar  vl'.  l.-7.i.   M.  l.-'TV).     Seven  of  the  candi- 
cU'  •  nt  large  medical  schools.     The  provinces  and 

g,  tice  are  unrepresented  by  candidates.     All  the 

«U...    .......  ^  are  worthily  known  in   the  profession.      The 

support  of  n  large  number  of  1  ellows  will  doubtless  be  given 
to  Mr  T«...dy,  asa  reformer  who  is  thoroughly  conversant 
w;  rlers  and  by-laws  of  the  College,  and  with  the 

rit;  i rations  of  the  Fellows.     -Mr.  Morris  is,  we  under- 

stand, m  sympathy  with  these  views.  It  is  not  correct  that 
.Mr.  .Mayo  Kobson  "is  a  eandidate,  as  has  been  reported. 


THE  ARMY  MEDICAL  STAFF  DINNER. 
TiiR  annual  dinner  of  the  .\rmy  Medical  Staft"  was  held  on 
June  l.lth.  Sir  \V.  A.  Mackinnon,  K.C.K.,  in  the  chair.  Tliere 
W2fi  a  very  large  attendance.  Among  those  present  were  Sir 
Thomas  Crawford,  Surgeon-Major-Cienerals  J.  G.  Faught, 
D.  A.  C.  Fraser,  .1.  Irvine,  Q.H.P.,  S.  A.  Lithgow,  C.B.,  D.S.O., 
W.  H.  Mnscharap,  .1.  B.  C.  Reade,  C.B.,  together  with  a  re- 
presentative assemblage  of  the  medical  oflicers  from  all  the 
prinei|ial  medical  stations.  IJrigade-Surgeon  . I.  Hector  again 
«"l»d  as  the  cthcient  Honorary  Secretary  of  the  Annual 
Dinner  Committei-.  Tlie  guests  present  were  Sir  .Joseph 
Kayrer.  .-^ir  Wm.  MacCormac,  Mr.  Bryant  (President  of  the 
Koynl  College  of  Surgeons).  Mr.  Macnamara,  Mr.  Krnest 
Hart,  Mr.  Henry  Power,  and  Mr.  Vesey  Holt.  The  banipiet 
wa»  in  every  way  successful,  and  the  few  speeches  made  were 
p«'r%aded  with  congratulatory  references  to  the  Koyal  Warrant 
bestowing  compound  military  titles  upon  medical  officers  of 
the  jcrv-itv  as  being  likely  to  increase  its  efficiency  and  im- 
prove Its  status. 

CUTTING     OFF    THE     WATER     SUPPLY. 
TliR  President  of  the  Local  tiovemment  Boanl  and  the  Home 
.Secretary  have  under  thi'ir  notice  a  question  of  serious  mo- 
ment,  wbiih   has  arisen  since  the  Public  Health  (London) 
A   ■  18  l>een  put  in   force.     Since  the  new  Act  came 

in'  11  tlie  Chebea  Water  Company  has  increased  its 

"  •  !ion  nearly  sixfold,  and  during  the  past  two 

n;  t  medical  officer  of  health  in  liis  report  to 

11  'ry  stiiles  that   no   fewer   than   twenty-one 

o<  have  had  their  water  supply  cut  olT.     The 

P  \it,  i*>ction  4'.",  provides  that  a  water  com- 

pany whiih  has  cut  oil'  the  water  supply  from  a  house  for 
non-imyment  of  rale  or  other  cause  is  required  to  give  notice 
thereof  within  twenty-four  hours  after  cutting  oil'  tlie  supply 
to  V.:-  <>!initary  authority  of  the  district.  Section  48  of  the 
«""  rovides  that  an  occupied  house  without  proper 

ai  it  supply  of  water  shall  be  a  nuisance  liable  to  be 

d'  immnrily  nndcr  the  .\et,  and.  if  it  is  a  dwelling 

h  1   l"*'  deemed  unfit  for  human   habitation.     The 

w«i.  r  ...ipany.  therefore,  in  exercising  the  power  it  has 
ander  the  Waterworks  Clauses  .\ct,  1847,  creates  a  nuisance, 


liable  to  be  dealt  with  summarily  under  the  Public  Health 
.\et.  This  is  an  anomalous  state  of  affairs,  for  it  is  one 
which  might  seriously  allect  the  public  lieallh. 


INCREASE  OF  INEBRIETY. 
Wi-:  are  informed  by  a  correspondent  that  he  has  never  be- 
fore seen  so  many  women  drunk  in  the  north-west  of  London 
as  on  last  Whit  Monday  and  the  following  days.  He  ob- 
served groups  of  two  to  four  and  five  women  all  under  the 
infiuence  of  liquor.  In  Dublin  the  Police  Blue  Book  reveals 
the  fact  that  arrests  for  drunkenness  and  for  drunk  and  dis- 
orderly conduct  have  during  the  last  few  years  increased, 
both  for  men  and  women.  In  t  Jlasgow,  a  well-known  speaker 
states  that  he  recently,  in  the  course  of  a  round  of  the  streets, 
saw  some  thirty  cliildren,  under  the  age  of  14,  in  a  state  of 
intoxication,  besides  a  very  large  number  of  men  and  women. 
From  other  towns  an  increase  of  cases  has  been  reported, 
especially  among  women  and  young  people.  All  this  calls 
for  sound  teaching  on  the  character  and  properties  of  intoxi- 
cants, a  work  in  which  members  of  the  medical  profession 
liave  taken  a  considerable  share.  A  recent  and  luminous 
address  by  Professor  Horsley  is  the  latest  instance  of  this. 


THE  MEDICAL  SCHOOL  OF  CAMBRIDGE. 
The  Eihicational  lieiiewlor  June  contains  a  brief  but  brilliant 
little  article  on  the  Medical  School  of  the  Vniversity  of  Cam- 
bridge, from  the  pen  of  Sir  George  Humphry,  who  has  done 
so  much  for  that  school  and  has  seen  it  rise  from  an  average 
entry  of  4  or  5  students  to  its  present  position  with  an  annual 
entry  of  upwards  of  100  students.  The  organisation  of  the 
work  is  very  brielly  indicated  in  the  article  to  which  we  refer, 
and  the  advantages  of  the  University  Medical  School  are 
stated  without  exaggeration.  Among  the  last,  but  certainly 
not  the  least,  are  included  the  experiences  and  happiness  with 
life-long  reminiscences  which  accrue  from  and  the  influences 
upon  character  which  are  exerted  by  college  and  university 
life,  from  the  association  with  fellow-students  coming  from 
difl'erent  schools  and  different  ranks,  and  destined  for  various 
walks  of  life.  Darwin  tells  us,  says  Sir  (ieorge  Hum- 
phry, that  the  days  spent  as  an  undergraduate  at  Christ's 
College,  Cambridge,  formed  the  happiest  time  of  his 
most  happy  life.  Xot  only  was  it  a  happy  time,  but  his 
intercourse  with  the  great  natural  science  teachers  of 
that  period  and  his  other  friendships  there  threw  a  glow  over 
his  wliole  after-life  and  gave  an  impulse  in  and  direction  to 
those  studies  whicli  have  made  his  name  so  famous,  Xo 
wonder,  therefore,  that  Cambridge  I'niversity  is  attractive  to 
medical  students,  and  we  trust  that  its  medical  school  may 
long  deserve  and  have  success. 


ANNUAL    REPORT    OF    THE    METROPOLITAN    ASYLUMS 

BOARD. 
I.v  the  eighth  annual  report  of  the  chairman  of  the  Metro- 
politan Asylums  Board,  which  is  before  us,  Sir  Edwin  Gals- 
worthy deals  with  the  work  of  the  Board  performed  dur- 
ing tlie  twelve  months  ending  March  2f)th,  I81i2,  The  be- 
haviour of  zymotic  disease  during  the  year  has  not  been 
marked  by  any  very  exceptional  features.  The  number  of 
patients  under  treatment  in  the  Board's  hospitals  has  main- 
tained a  uniformly  liigh  level,  but  the  rate  of  mortality  has 
lieen  remarkably  low  :  the  scarlet  fever  death-rate  has,  in 
fact,  been  lower  than  during  any  previous  year  since  the 
opening  of  the  hospitals  of  the  I'.oard  in  1870,  Small-pox 
patients  to  the  number  of  G4  have  been  removed  to  the  hos- 
pital ships  during  the  year  ;  since  188.i,  in  fact,  London  has 
been  practically  free  from  the  disease.  The  events  of  the 
few  months  which  have  elapsed  since  the  date  of  writing 
the  report,  however,  make  it  clear  that  next  year  it  will  not 
be  possible  to  record  a  continuance  of  this  exceptionally 
small  prevalence  of  small-pox  in  London.  The  large  number 
of  patients  under  treatment  for  scarlet  fever,  and  the  ad- 
ditional accommodation  required  for  dealing  with  diphtheria. 
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liave  brought  to  the  front  the  question  of  further  hospital 
provision.  Sir  i;.  ( lalsworthy  expresses  regret  that  the  Local 
Government  Hoard  lias  not  deemed  it  advisable  to  sanotion 
the  purchase  of  a  freehold  site  at  Tottenham,  at  a  cost  of 
.-eiU.tXKi,  proposed  by  the  Asylums  Board  managers.  The 
Homerton,  Kulhani,  and  Deptford  hospitals  only  had  been 
available  for  clinical  instruction  in  infectious  disease  :  dur- 
ing the  past  twelve  months,  however,  the  Hampstead  and 
Stockwell  hospitals  have  also  been  open  to  medical  students  ; 
there  is  now,  therefore,  abundant  opportunity  for  the 
acquirement  by  young  men  entering  the  profession  of  know- 
ledge concerning  zymotic  disease.  The  report  alludes  to  the 
recently  issued  report  of  the  I'.oard's  Ambulance  Committee, 
which  contains  the  proposal  that  the  duty  of  directing 
measures  of  disinfection  should  devolve  upon  the  Asylums 
Board  managers,  who  should  be  constituted  a  sanitary 
authority  for  that  purpose.  The  impracticable  nature  of  the 
suggestion  has  already  been  commented  upon  in  the  Bhitish 
Mepical  JorKXAi..  The  Ambulance  Committee  is  of  opinion 
that  it  is  undesirable  that  disinfection  should  be  carried  out 
by  the  local  sanitary  autliorities.  Supposing  there  be  any 
ground  for  such  a  contention,  we  fail  to  see  that  matters  are 
likely  to  be  remedied  by  multiplying  central  authorities. 


AN  EXEMPLARY  [FINE. 
A  FINE  of  £-3)  for  adulteration  is  an  exemplary  punishment 
because  it  is  unusual.  It  is  the  heaviest  penalty  which 
magistrates  are  empowered  to  intlict  under  the  sections  of 
the  Food  and  Krngs  Acts  that  are  at  all  workable,  and  it  is 
satisfactory  to  find  that  the  rule  of  inflicting  ludicrously 
small  fines  for  offences  of  this  kind  is  occasionally  departed 
from.  A  milk  vendor  was  a  few  days  ago  fined  the  sum  of 
£20  and  costs  at  the  AVandsworth  Police  Court,  for  selling  to 
an  inspector  of  the  Battersea  A'estry  a  so-called  "  milk,'' 
which  was  certified  by  the  Public  Analyst  to  be  composed  of 
50  parts  of  genuine  milk  and  M  parts  of  milk  devoid  of  fat, 
or,  in  other  words,  a  milk  from  which  oO  per  cent,  of  the 
original  fatty  matter  had  been  abstracted,  calculating  upon  a 
low  standard  of  quality.  It  appeared  that  the  vendor  of  this 
commodity  had  on  several  previous  occasions  been  "  before 
the  court  "  to  answer  charges  of  a  similar  character,  but  had 
invariably  succeeded  in  escaping  punishment  tlirough  some 
technicality  or  other.  The  money  was  forthcoming,  and  it 
will  no  doubt  in  a  mild  way  be  pleasing  to  those  confiding 
inhabitants  of  the  parish  of  J'.attersea  who  dealt  with  the 
milkman,  to  learn  that  a  portion  of  the  profits  unduly  ex- 
tracted from  them  had  gone  into  their  local  exchequer. 


INTERNATIONAL  CONGRESS  OF  EXPERIMENTAL 
PSYCHOLOGY 
The  approaching  congress  to  be  held  in  London  on  August  1st 
bids  fair  to  be  a  successful  gathering.  A  large  number  of 
Continental  experts  have  signified  their  intention  of  being 
present,  and  there  will  also  be  representatives  from  the 
United  States  of  America  and  from  Canada.  A  strong  re- 
ception committee  has  been  formed  comprising  many  lead- 
ing neurologists  and  other  scientists.  The  congress  will 
assemble  in  the  rooms  of  University  College,  Gower  Street, 
and  the  modest  fee  of  ten  shillings  only  will  be  charged  for 
attendance.  The  proixramme  issued  is  a  lengthy  and  im- 
portant one  ;  and,  in  addition  to  the  chief  lines  of  investitra- 
tion,  comprising  the  general  experimental  study  of  psychical 
phenomena  in  the  normal  human  mind,  it  is  intended  to 
bring  into  prominence  such  kindred  departments  of  research 
as  tlie  neurological  consideration  of  the  cerebral  conditions 
of  mental  processes  ;  the  study  of  the  lower  forms  of  mind 
in  the  infant  in  the  lower  races  of  mankind  and  in  animals  ; 
the  laws  of  heredity  ;  and  at  least  some  aspects  of  the  path- 
ology of  mind.  The  Honorary  Secretaries  are  Messrs.  F.  W. 
II.  Myers,  Leckhampton  House,  Cambridge,  and  .Tames  Sully, 
East  Heath  Road,  Hampstead,  London,  N.W. 


A  PERVERSE  VERDICT. 
We  have  received  from  a  correspondent  the  report  of  an  in- 
quest recently  held  at  Rochester,  in  which  the  case  is  de- 
scribed as  "a  child's  mysterious  death."  The  child  in  ques- 
tion was  an  infant,  aged  7  months,  who  died  from  the  effects 
of  a  dose  of  medicine  containing  one-eighty-fifth  of  a  grain  of 
morphine  purchased  by  the  parents  from  a  man  who  is  not  a 
qualified  chemist.  Why  the  occurrence  of  the  child's  death 
should  under  these  circumstances  be  described  as  mysterious 
we  are  at  a  loss  to  see,  for  it  certainly  was  the  event  most 
likely  to  happen.  The  case  seems  from  the  report  in  tlie  local 
newspaper  to  have  been  a  perfectly  clear  one  of  opium  poison- 
ing, but  the  jury  displayed  their  entire  unfitness  for  the  duty 
im'posed  upon  them  by  returning  a  verdict  of  death  from 
natural  causes.  This  inquest  only  adds  one  more  to  the  ever- 
lengthening  list  of  instances  which  prove  the  urgent  need  for 
some  very  radical  reform  in  regard  to  the  coroner's  inquiry. 
Meanwhile  it  is  highly  desirable  that  the  jurymen  who  served 
at  thi«  inquest  should  be  removed  from  the  panel  of  those 
liable  to  serve  on  juries,  as  they  have  shown  themselves  quite 
incapable  of  appreciating  facts  of  the  most  definite  character. 
It  is  only  fair  to  say  that  there  was  nothing  in  the  conduct  of 
the  case,  so  far  as  the  coroner  was  concerned,  that  could  have 
led  the  jury  to  the  result  they  arrived  at,  but  the  contrary. 

DEATHS     UNDER     CHLOROFORM. 
A  FATAL  result  during  the  administration  of  chloroform  has 
recently  taken  place  at  the  Liverpool  Royal  Infirmary.     The 
patient  was  an  engine-fitter,   aged  33,   and  was  admitted  to 
undergo  some    minor  operation.     Chloroform  was  adminis- 
tered "°by    one    of    the    house-surgeons  in   the   presence   of 
three  of  his  colleagues.     The  patient  took  the  anaesthetic  well 
until  the  stage  of  excitement  was  reached,  when  he  began  to 
strusgle.     He  quieted  down,  and  then  more  chloroform  was 
pour"ed  on  the  mask,  but  instead  of  becoming  insensible  he 
began   to   struggle  violently.     The  administration  was  then 
suspended,  and  not  again  resumed.     The  struggling,  though 
violent,  was  not  more  so  than  the  administrator  had  often 
seen  before,  and  the  first  indication  that  anything  was  wrong 
1  was  the  sudden  cessation  of  the  movements,  the  patient  pass- 
ing into  a  state  of  spasm,  with  marked  cervical  opisthotonos. 
The  respiration  and  every  other  movement  ceased  with  the 
onset  of  the  opisthotonos.     The  head  was  promptly  lowered 
over  the  end  of  the  table,   and  the  tongue  drawn  out  with 
forceps.  The  patient  made  no  effort  to  breathe  ;  the  veins  of 
the  face  and  neck  were  enormously  distended,  and  the  face, 
at   first   congested,    was  becoming  cyanosed.     The  external 
jugular  vein  was  opened,  and  about  10  ounces  of  blood  were 
withdrawn,  artificial  respiration  being  carried  on  at  the  same 
time.     Xo  attempt  at  breathing  appeared,  and  the  blood  was 
allowed  to  flow  again,  but  it  soon  stopped.     Artificial  respira- 
tion was  persevered  with  for  an  hour  and  a  quarter,  without 
a  single  attempt  at  spontaneous  breathing.     Electricity,  sub- 
cutaneous  injection   of   ether,    hot   applications  to   the  epi- 
gastrium,   etc.,    were   tried    without    avail.     -^    poft-mortim 
examination  showed  the  presence  of  extensive   tuberculous 
disease  of  the  lungs.     The  heart  had  a  large  deposit  of  fat 
externally,    and  the  muscle  had  undergone  extensive  fatty 
degeneration.     The  ventricular  walls  were  all  thin,  and  the 
right  ventricle  was  dilated.     The  valves  were  all  competent. 
Atheroma   was   well  marked  in  the  arch  of  the  aorta,  and  m 
all  the  arteries  that  were  examined,   including  those  of  the 
brain.     The  kidneys  and  spleen  were  normal,  but  the  liver 
was  enlarged,  weighing  !v»  ounces,  appeared  to  be  fatty,  and 
in  a  condition  suggestive  of  commencing  cirrhosis.  The  brain 
was   healthy    except   for  the  change  in  the  vessels  already 
mentioned.     The    man    had    the    appearance    of    being   in- 
temperate.    There  was  a  history  of  epilepsy  in  his  family, 
and  he  had  had  attacks  that  were  probably  ix-Zi^  mal.    Thtre 
was  nothing  to  contraindicate  the  use  of  chloroform.     The 
prcress  of  the  case  seems  to  have  been  observed  very  care- 
fully, and  is  remarkable  in  regard  to  the  congested  state  o! 
the  face.    The  coroner's  juiy  found  that  the  deceased  died 


1S18  nSL"K::nJ 


LEPROSY   IN    RUSSIA. 


[June  18,  1892. 


^.,„,  >,...rt  dUMM  while  partially   under  U,e   in'luence  of 

„na  tliBt  no  binme  whatever  was  atUched  to  the 

■  .-..m  ol  the  mtirmary-.     A  d.-<uli  under  ehloroform 

•••  ..,.,u.r,^i  int..  at  Kve.-ham,  nt  an  i.yiuest  on  the  body  of 

rScy   Walker   who  died  under  ehlnroforn.  at  the   Kvesham 

CotURe  llo.,..Ul  on  May  .Mth.     Of  this  we  have  at  presen 

on  y.  short  new.,«lH-rreiK,rt.  in  which   it   is  sUted  that  it 

:^;X'l  from  the  eiidenee  of   Dr.  liilpin  that  the  oix-ration 

ouon    Ih.'  d.vvn.s.-.!  was    of  a  simple   character.     After   the 

,        ■'    •     had  I •een  administered    an  average  dose— respira- 

iily  i-i'as.'d.  and  the  woman  was  soon  dead.     Miss 

•  ron  of  the  hospiUl,  who  was  present  at  the  opera- 

fvidence.      fhloroform  was  administered  at  the 

.'i  M9h    of    diHcased,    althougli    the   doctor   had    not 

thioRhl  11  necpwary.     Mr.  Slater,  M.U.C  S.,  deposed  to  mak- 

ine  a  p.>»lmorlfm  examination.     The  heart  was  tlabby  and 

weak   but  its  condition  could  not  have  been  detected  by  ex- 

U-mal  examination.  The  jury  returned  a  verdict  tliat  deceased 

"  Died  from  misadventure.' 


THE  CHOLERA 
Tin  .holera  at  Meshed  is  reported  to  be  of  a  mild  character, 
and  only  one-third  of  the  cases  liave  a  fatal  termination. 
Tlie  gr.-.itest  number  of  deaths  in  one  day  was  reached  on 
June  li'th,  when,  including  some  patients  brought  in  from 
the  villages,  there  were  in  all  KM  deaths.  The  disease  is 
spreading  to  the  villages  in  the  Nishapar  district,  and  a  few 
cases  have  occurred  at  Sabzavar.  Hitherto  the  quarantine 
arrangements  have  proved  very  ineflicient,  but  a  number  of 
me.lical  men  have  now  left  Meshed  with  the  object  of  esta- 
tdishing  sanitary  cordons  at  Abbas-Abad  and  Aivankeif, 
which  places  are  situated  fourteen  and  two  stages  respectively 
from  Teheran.  The  Russian  consul  at  l^agdad  sends  a  report 
that  the  ilisease  has  broken  out  in  Mesopotamia.  The 
Itnssian  newspapers  announce  that  in  consequence  of  the 
outbreak  of  cholera  in  .\fghanistan,  the  liussian  Government 
hna  appoint<'d  a  commission,  composed  of  delegates  from  the 
War  tirtice  and  the  Ministry  of  the  Interior,  to  adopt  means 
for  preventing  the  spread  of  the  epidemic  to  the  Transcas- 
pian  territory.— Preparations  have  been  made  in  the  Paris 
hospitals  to  have  separate  wards  for  cholera  patients.  A 
di.tease  described  as  cholera  has  broken  out  at  St.  Denis  and 
its  neighbourhoid.  Two  persons  died  of  it  on  Monday,  and 
Uie  death  returns  show  that  there  have  been  a  good  many 
Well-authenticated  cases.  They  are  not  however  cases  of 
Asiatic  cholera,  and  are  attributable  to  the  distribution  of 
the  foul  water  ol  the  Seine  in  certain  quarters  of  Paris. 

ROYAL  SOCIETY  SOIREE] 
Tin:  ladies'  Night  nt  the  Uoyal  Society  is  always  an  interest- 
ing occasion ;  and  on  Wednesday  last  Professor  Michael 
Foster  and  his  colleagues  had  provided  a  series  of  exhibits, 
many  of  which  were  not  less  fascinating  in  their  spectacular 
beauty  than  in  their  scientific  attraction.  Professor  C'rookes 
showed  n  retra-kable  series  of  experiments  with  an  electric 
current  of  extremely  rapid  alternation,  with  which  he  suc- 
trt-de*!  in  burning  nitrogen  in  a  brilliant  llame.  Mr. 
Komaneif  had  a  most  interesting  collection  of  rabbits  and 
Tats,  with  whiih  he  demonstrated  some  interesting  ques- 
tions on  heredity,  proving  that  by  interbreeding  the 
offspring  produced  are  not  always  intermediate  in  cha- 
Tacter  between  the  parents.  Mr.  Saville-Kent  brought 
fmm  .\astralia  a  line  collection  of  corals  and  marine 
fauna  of  the  great  barrier  reef  of  .Xustralia.  lie  showed  draw- 
ings of  thi'  grea*.  anemone  2  feet  across,  within  which  lives 
an  exquisite  little  gold  lish  :  and,  among  other  curiosities,  a 
remarkable  specimen  of  a  walking  blenny  and  the  beautiful 
•'  sea  dracon."  so-called,  a  huge  representative  of  the  Mediter- 
ranean li  lis.  Professor  Marshall  Ward  had  a  very 
^  intert-ati:  ical  series,  illustrative  of  the  diseases  of 
plants,  aii'i  .n  icn-  blighting  and  far-extending  intiuence  of 
London  smoke  upon  plant  life.     There  was  a  very  large  at- 


tendance of  leading  members  of  the  medical  profession  as 
well  as  of  scientists  generally,  and  the  social  aspects  of  the 
reception  were  all  that  could  be  wished. 

LEPROSY    IN    RUSSIA. 
:Miss  :Marsi)EX,  who  has  recently  been  travelling  in  Siberia 
with  some  oflicial  assistance,  to   investigate  the   extent   of 
leprosy  in  Siberian  Russia,  makes  a  report  of  which  the  fol- 
lowing is  the  substance  :— Leprosy  exists  as  a  disease  in  a 
district  extending  over  several  thousand  versts.  No  provision 
whatever  is  made  for  the  care  of  the  Bufferers.     -\s  soon  as 
the  disease  declares  itself  the  victim  is  driven  into  the  forests, 
and  never  allowed  to  come  again  into  contact  with  his  fellow 
creatures.      A   number  of  wretched  "  yourtes "   (huts)   have 
been  half  built,  half  excavated  from  the  ground,  and  in  these 
shelters  the  lepers   must  live  without  any  clothing  except  a 
few  miserable  old  sheep  skins,  all  through  the  rigours  of  a 
the  Siberian  winter  and   the   tropical  heat  of  the  summer. 
These  "  yourtes"  are  always  in  the  most  distant  parts  of  the 
forests,  and  are  hundreds  of  versts  apart,  so  that  anything 
like  superintendence  on  the  part  of  the  authorities  is  out  of 
the  question.      The  main  food  of  the  lepers   is  the  bark  of 
trees,    and    small    quantities    of    rotten    lish    which    their 
relatives  from  time  to  time  deposit  for  them  at  a  short  dis- 
tance from  the  huts.      Many  were  blind,  and  some  insane. 
They  were  of  all  ages  and  in  all  stages  of  disease.     Some  of 
them  have  lived  in  this  state  for  twenty  years.     With  regard 
to  the  plant  which  was  the  chief  object  of   her  journey.  Miss 
Marsden  could  obtain  but  little  information.     It  exists,  and 
Miss  Marsden  was  able  to  bring  back  a  considerable  quantity 
of  it  with  her  for  examination.     AVith  reference  to  its  alleged 
virtues   in    the  cure    of   leprosy,    however,    no    trustworthy 
evidence  could  be  obtained.      It  is  Miss  :\Iarsden's  intention 
to  return  to    Yakutsk,  and  to    establish  a  leper    colony  at 
Veluisk,  on  the  river  Velui.     A  committee  has  been  formed 
at  Yakutsk  for  this  purpose,   consisting  of  the  Governor  of 
Yakutsk,   two   priests,    and  several    of    the  leading  officials 
and  inhabitants.     The  idea  is  to  erect  a  village  consisting  of 
ten   small  cottages,    a  hospital,  a    church,  a    school,  and  a 
workshop.     Each  leper  on  admission  will  spend  some  time 
under  treatment  in  the  hospital,  and  after  he  has  improved 
somewhat  in  general  health  he  will  be  transferred  to  one  of 
the    cottages,  and  provided  with    such    employment^ as  he 
may  seem  fit  for.      On  Miss    Marsden's    return 


to 


Moscow 

he/  report  excited  so  much  interest  that  a  Russian  Princess 
in  one  of  the  convents  there,  with  five  Russian  Red  Cross 
sisters,  volunteered  for  service  in  the  leprosy-stricken  dis- 
trict. No  importance  need  be  attached  to  the  so-called  plant 
remedy,  but  it  is  the  first  time  that  good  work  has  been 
done  en  route  in  aimless  searches  for  a  philosopher's  stone. 


LEPROSY  IN  HAVANA. 
The  leper  house  at  Havana,  which  is  known  as  the  "Real 
Casa  Hospital  de  San  Lazaro,''  was  founded  in  16S1  by  Pedro 
Alegre,  a  Mexican  .Jesuit,  of  some  literary  reputation  in  his 
day  as  the  author  of  a  translation  of  the  Iliad.  Towards  the 
end  of  the  seventeenth  century  the  buildings  were  destroyed 
by  a  hurricane,  and  though  the  hosjiital  was  rebuilt  it  was 
for  a  long  time  in  anything  but  prosperous  circumstances. 
In  is,-i4  the  institution  entered  on  a  new  career,  under  the 
vigorous  management  of  Dr.  Manuel  Gomez  Maranon,  during 
whose  administration  it  was  rebuilt  at  great  expense.  At 
the  present  time  the  number  of  patients  averages  from  W  to 
'.10,  seldom  reacliing  100.  A  few  cases  of  elephantiasis  are 
admitted,  in  deference  to  tradition  dating  from  a  period 
when  that  disease  was  considered  identical  with  leprosy. 
During  the  last  twelve  years  lilO  cases  of  leprosy  have  been 
admitted.  Tlie  records  of  the  hospital  show  that,  while  the 
Chinese  sulTer  ehielly  from  the  an;esthetic,  white  men  from 
tlie  tubercular  and  macular  varieties,  negroes  are  impartially 
predisposed  to  all  forms  of  the  disease.  The  proportion  of 
lepers  to  population  among  both  blacks  and  whites  is  3.75 
per  111,000,  but  among  the  Chinese  it  is  as  high  as  94.34  per 
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10,000.  There  are,  according  to  tlie  t^'«"«"!f « '^fg  -^  "';,  °,"^^ 
4i30  Chinamen  in  Havana  in  a  population  of  _.>0,<^|<  ,  and 
vet  34  S  per  cent,  of  the  lepers  in  the  hospital  are  native,  of 
the  Celestial  Kmpire.  The  proportion  of  men  "women 
affectedTs  as  .^  to  1.  As  showing  the  influence  of  heredity 
and  the  relation  between  leprosy  and  tuber.ulos.s  it  may  be 
ment  oned  that  of  si.  cases  in  which  the  family  history  couUi 
^e  traced,  i.  1.^  one  or  other  parent  or  both  were  lepers,  in 
29  the  parents  were  tuberculous,  and  in  4  they  were  both 
Tuberculous  and  leprous.  In  32  cases  (40  per  cent.)  no 
history  of  either  disease  could  be  elicited  In  "O  single  cae 
could  leprosv  be  traced  to  contagion,  and  of  the  ..,  persons 
employed  in  the  hospital,  only  one  (a  chaplain)  contracted 
^e  dUease  during  the  last  twelve  years.  Dr.  Arango,  the 
wesent  medical  sSperintendcnt.  has  never  known  any  case 
Fn  whhh^ie  disease  could  be  distinctly  traced  to  contagion 
an^e  knows  persons  who  have  lived  28  or  30  years  in  he 
hospital  without  contracting  it.  Leprosy  was  diminishing 
fn  Cuba  till  the  Chinese  immigration  began. 


SCOTLAND. 


ABERDEEN     DISTRICT     NURSING     ASSOCIATION. 
A  MEETixG  of  the  General  Committee  of  this  Association  was 
held  recentlv,  under  the  presidency  of  Mr  Alexander  Malker 
The  constitution  of  the  society  was  considered  and  adopted 
unanimously.      In  drafting  the  constitution  it  was  necessai-) 
to  secure  the  approval  of  the  Scottish  Council  of  Queen  A  ic- 
or  as  . lubilee  Institute  for  Nurses  in  view  of  the  ''ft'l'^tion  of 
he  Association  with  the  Institute,  and  hese  "ifeessary  ad  ust^ 
ments  have  been  satisfactorily  completed.      The  constitution 
X  for  h  that  the  Association  shall  consist  of  all  subscribers 
of  Is   yearly  and  upwards.      The  objects  for  which  the  Asso- 
c  aUon  is  instituted  have  already  been  noticed       Dr.  Angus 
Fraser  was  unanimously  elected  Chairman.     The  services  of 
mTss  Armstrong,   of  the  t^ueen  Victoria's  Jubilee  Institute 
for  Nurses,  have  been  secured,  and  are  now  being  utilised. 

THE     SCOTTISH     UNIVERSITY     COMMISSION     AND    THE 

TEACHING  OF  MATERIA  MEDICA. 
The  Professors  of  -Materia  Mediea  in  the  Scotch  rniversities 
appeared  before  the  Scottish  Vniversity  Commission  m  re- 
sponse to  a  command  for  their  attendance,  on  .June  ithand  I4th. 
U  he  sUUngs,  which  were  held  in  Edinburgh,  the  necessity 
for  the  introduction  of  the  class  of  Practical  Materia  Medica 
as  it  has  hitherto  been  conducted,  into  the  curriculum,  and 
nie  advisability  of  the  postponement  of  the  examination  in 
Therapeutics  till  the  subject  of  Pathology  has  been  passed, 
were^we  understand,  the  chief  points  that  were  under  con- 
fiideration. 


view,  but  thought  in  appointing  anyone  it  should  be  the  per- 
She  hospital  staff  would  recommend.  Notic^  of  motion 
was  gTven  for  that  day  month  that  the  rules  be  altered  so  as 
ro  enable  the  trustees  to  appoint  a  pathologist  and  ophthalmic 
surgeon  to  be  members  of  the  staft. 

ROTUNDA  HOSPITAL. 
The  governors  of  the  llotunda  Lying-in  Hospital  have  re- 
solved to  build  an  additional  wing  to  the  institution,  and 
several  of  them  have  subscribed  liberally  to  the  objec^  Last 
year  a  bazaar  was  held  to  obtain  funds,  but  a  sum  of  £4^>«J, 
n  addition  to  what  was  then  realised  will  be  required  This 
extension   will  add  considerably  to  the  efBeiency   of  the  in- 

stitution.  

•'EXTRAORDINARY     SURGICAL     OPERATION." 
We  have  received  a  copy  of  the  Oal^ra;,  ^''"''''f'ff^^''^.l 
4th,  in  which  half  a  column  is  devoted  to  arec^ord  of  a  Pom.  s 
operation  performed  in  the  local  inlirmary  by  Dr  Colahan 

The    "extraction  of  the  child,"  the  -^'^f ""^^''^J^'^'^V^it 
Cesarean   section  and   the  operation  referred  to,  in  which 

^  he  uterus  (or  womb)  is  removed  «"°?'^*^'-- ,rthl1.o°nduc" 
an  ordinary  newspaper.  We  are  surprised  tha  ^'f-on^uc 
tors  should  allow  such  a  report  to  ^ppear,  and  we  shal  be 
glad  to  hear  that  Dr.  Colahan  has  not  ^«°''t>°'^^<^;^^>"^^''^ 
tion  An  identical  article  has  appeared,  we  believe  in 
another  local  paper.     The  matter  demands  an  early  explana- 

•i>n'  . 

OPHTHALMIA  AT  BALTIMORE  FISHERY  SCHOOLS. 
Ophth  U.M1A  has  broken  out  in  these  schools,  and  is  causing 
con  iderable  trouble  to  the  management.  Energetic  measures 
are,  however,  being  taken  to  suppress  the  disease.  At  the 
request  of  the  Board  of  Governors,  Dr.  Sandford,  of  Cork 
visUed  the  schools  last  week  for  the  purpose  o  consultation 
wUl  the  visiting  physician,  Dr.  Hadden,  as  to  the  bes  means 
of  checking  the  epidemic.  Dr.  Sandford  expressed  himself 
li  ghly  pTeLed  wiUi  the  steps  which  had  been  taken  wuh 
this  obiect  and  will  prepare  a  report  for  the  board  as  to  the 
nJolab  e  ort"in  of  this  outbreak,  and  the  further  measures 
whtrwill  be  necessary  for  stamping  out  the  disease  and 
guarding  against  its  recurrence. 


IRELAND. 


The  summer  dinner  of  the  Irish  Medical  Schools  and  Gra- 
duates' Association  will  take  place  at  the  Loyal  Marine  I  ot.O, 
Kingstown,  Dublin,  on  .July  4th,  the  Presid.'nt,  Dr.  ,1.  N. 
Dick,  Medical  Director  of  the  Navy,  ui  the  chair. 

CORK  SOUTH  INFIRMARY. 
The  trustees  met  last  week  for  the  purpose  of  electing  a 
house  surgeon  in  the  mom  of  Dr.  .Tackson,  who  had  been  re- 
cently appointed  hut  who  was  obliged  to  resign  from  lU- 
health  Dr  P  J  O'Sullivan  was  elected  without  opposition. 
The  resignation  of  Dr.  W.  C.  Townsend  as  senior  physician 
also  came  before  the  trustees,  and  he  was  elected  consulting 
physician  to  the  hospital.  Canon  Harley  brough  forward  a 
proposal  to  elect  an  ophthalmic  surgeon  and  Pa  'ologist  or 
the  institution.  The  medical  stall  agreed  that  the  necessity 
for  a  pathologist  was  very  great   from    a    scientilic   pomt  of 


THE  CORPORATION  OF  DUBLIN  AND  THE  PUBLIC 

HEALTH. 
\T  a  meeting  of  the  Corporation  of  Dublin  on  .Tune  13tli  a 
report Tas  read  from  a  committee  of   the  whole  house   m 
rXrence  to  charges  brought  by  Alderman   Perry  as  to  Uie 
a   e'ed  inefliciencT  of  the  Public  Health  Department      Two- 
Uiirds  of  the  inhabitants  of  Dublin,  it  was  stated,  dwelt  in 
crowded  tenement  houses,  very  old,  decayed,  and  bu.lt  origin- 
allTfor  one  family.     These  old  houses  require  constant  in- 
spection  andconstant  repair,  and   in  order  to  compel  the 
r^aiorUy  of  owners  to  do  their  duty,  and  maintain  them  ma 
Teen    condition  and  tit  for  human  habitation,  the  s  aft  al- 
lowed to  the  Public  Health  Department  are  eonstantly  and 
svstematically  at  work.      The  report  recommended  the  ap- 
pointmei     of  a  permanent  qualified  inspector  to  supervise 
Fhe  outToo?  inspectors.     Under  ^^^  Charles  Cameron  s^ule 
the />  motie  death-rate  has  been  reduced  from  ..4  m  I-n-^"  to 
"inT^'.l      The  committee  thought  Sir  C.  Cameron  gave  as 
much  time  to  his  duties  as  could  fairly  be  expected.     They 
"comnmided  that  so  soon  as  the  appeal  case  m  reference  to 

called  upon  to  re^u  ^-^1^;^- ,1^^  O-TSI^^e^ 
r  S 'l'  -r^d  t-;n"ro' haf  oTsuperintendent  Medical  Offi^ 
cerof  Health  for  Dublin,  but  there  was  no  seconder,  and  the 
report  was  adopted. 
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THE   MK.MHERS  OF   THE    UOYAL   COLLEGE    OF 
Sl'KGEONS. 
Stbki.e  r.  Savory. 
Sin,— Wp  heg  to  forwHrd  hori'witli  n  second  list  of  subscrip- 
llonn  lo  the  "SUfli-  n.  Savory  l"iind,"  wliich  includes  sevcval 
•mounts  pri'viongly  omiltid.   We  drsiro  to  explain,  in  answer 
to  in>|uirieji.  that  the  (<ubseri|itioii8  now  being  acknowledged 
luv  lli.i»<>  only  whieh  have  been  sent  to  the  Treasurer  of  tlie 
Sp«H-i«l  CoiDinittee  npt)ointed  in  February  last  after  the  ter- 
m  'f    the  action.      .\  •' (luarantee   Fund  "  was   esta- 

1  ;  111'  eotiimencement  of  tlie  proceedings  tliree  years 

i<  -  whicli  about  £-'.'iil  was   received   (some  furtlier 

■  MS  to  this  fund,  promised  but  not  then  paid,  liave 

^  -ent  to  the  Special   Committee  and  included   in 

'  ■it).    This  amount  was  all  expended  during  the 

I  ■  the  action,  but  is  allowed  for  in  the  bill  of  ;osts 

I  •••I.  from  wliich  it  will  be  deducted. 

-een  that  there  is  still  a  balance  of  about  £1,000 
r-  ,....■  ..  uhlch  would  be  easily  obtained  if  every  Member 
who  liat.  hitlierto  talten  an  interest  in  College  reform  were  to 
g«>nd  a  few  shillings.  We  should  like  to  take  this  opportunity 
of  r>>minding  onr  numerous  Local  Secretaries  of  the  letter 
wliieb  we  recently  sent  them,  and  we  trust  that  they  are  act- 
i'  it.    We  shall  also  be  glad  if  those  members  of  our 

^  who  have  not  yet  paid  their  arrears  of  subscrip- 

t;  ,.  .: .,,  .1)  911  forthwith  ;  we  liope  that  these  gentlemen  will 
not  pot  as  to  unnecessarj-  trouble  by  delaying  their  remit- 
tanoM.  -Weareetc,         '  .Tahez  Hogg. 

W.    G.    DlCKl.VSON, 

Joiot  Honorary  Secretaries. 
(Secord  List  of  Schscbiptions.) 
.  .     _  £   s.  d.  £    s.  d. 

John  T«i-».lv.  rR.C.S.  (2nd  D.M.Williams  I    o    o 

5    5    I)    G.  F.  Jones       1    o    ii 

1    4    0    Dr.  lioldsmith o  l.i    ii 

Siirg.-Maj  Lyons 


i'worth 
crbuiy  (Local 


n    .-i    0    C.  K.  .\bbott     ... 

"  'Colleclcd  by  Wm.  Grove,  M.U 


I' 


...  II  111    It 

...  0  111    6 

...  II  111    It 

>wansen)    2  Irt    o    J.  A.  Rigby.  M.D iMii    i; 

2   2   0    .Selon  Pattison          ii  ui    h 

..       ...    2    2    0    J    II.  Crisp       II  10    6 

^I'Oddo-                  G.  H.  Case        ii  lii    i; 

1  11    6    Alfred  Freer  (2nd  donation)  »  in    6 

1    1    u    Henry  Stear    o  in    g 

1    1    1    Anon        0  111    (5 

1    1    iJ    J.  W.  Fry          II  111    6 

..  ■•       •••    1    1    "    Chas.  Snapc.  M.D »  m    « 

in.  M.D.       ...110    R  .\lford.  F.R.C.S o  in    b 

110   T.  B.  Uiscombe        o  iii    « 

, 110    A.  Gihbings      o  lo    i: 

•i'        110    .s.  Wyliorn         in    ,-, 

.110    Fred  Hunter ii  in    li 

•    1    1    n    folin  G.  (tanipbell    n  lo    i; 

.„...    .     .         ■•    '    '    "    <'ha". -^ndreivs n  lo    « 

irrctt  Anderson.                   A.  H.  s.indiland        o  in    ,i 

1    1    0    Chas.  Taylor,  .M.D o  10    h 

1    1    0    F..  G.  Wlilttle.  M.D.            ...  0  10    fl 

1    1    0    J   Karp  Burton          o  10    i; 

1    1    0    W  R   Rogers.  .M.D o  10    ii 

•■•    I    1    "    Joseph  Harper          o  In    r, 

\i,     f  u  j:    '    '    "    ^'"'■'*  -'ncksoii,  M.D o  10    i; 

-.iC"".'*'^                  J- R- riant       0  10    « 

K».  ,...,to           ^««Tet«ry.                  J.  R.  Lecson.  M.D o  in    "i 

I)r   t  T   B.yi3  „• '     '    "    L  C.  E  (allhorp       o  10    o 

l-^J  BBrr™"°           -         1    "    Surg.  Col.  C.  H.Godwin    ...  o  lo    n 

Mr  c  roliJ^?    '    '    "    '"s.  Haworth o  lo    o 

«r.<    Cotton                    1    ,    „    Wm.  Powell     o  lo    o 

1    1    0    c.  A.  Lee.  M.D o  in    o 

110    G.  F.  Rossiler.  M.B 0  In    0 

1  /•-■__■.    '    '    «    fi-  Winter  Rhodes     o  10    o 

t  Colonel                 Rev.  II.  B.  Wilder,  M.R.C.S.  0  lo    n 


natiuu   .. 
Jm  Somcr 
r  t;  Wn.id.l 
?'  '.M.D. 


Mr.    K     1 
M  I). 

C,  'i    Rrnv\ii 
1 


M    1 1 


,,    _   rtotlon 

M-  T  r  R  ...on 


-M     il'-ll:,Hli 


J.  l>  Htm, 

J*«   '■'^nrn 


Men 


1    0    0    R.  Biirdett  Hellers    o  lo  o 

1    1    "  T  H:ill  Redwood.  M.D.      ...  o  lo  o 

1    1    0    F.  W.  Collingwood    o  lo  o 

110    Jas.  Robinson 0  lO  o 

1    1    "    II.  A   Lawton,  M.D 0  10  ii 

1    1    0  Clement  Dukes,  M.D.         ...  o  10  o 

1    1    II    W.  A.  K.  Waller         0  lo  n 

1    1    II  Sure.Capt.  R.  P.  Bond       ...  o  10  o 

1    1    0  bure.-Cant.G.  M.  H.Colman  0  10  o 

1    1    0    O.  W.  Talt         o  in  o 

1    1    0    ,S.  II.  Steel.  M.B o  in  n 

1     I    n  .SurK.(ien.  R.  Cockburn    ...  o  lo  ,, 

1    1    II    Smaller  sums 2  \h  0 

1    (;   » 

rdiiln'*H'"£!3,'iI.l'^"/'"'V.^'I'""°"  ™*dT.  9.  GIrason,  il  los. ;  for 
"n:|t"r"re^lS?^o"!'^-^''J-  R"^'  *■' ^»-    '"  »'•  Thomas's  letter  lor 


I>r.  Roylo 


, 

»0« 

■9... 

ii    i'     llr. 
W   A   W. 

■"^       ... 

GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Asso- 
ciation desire  to  remind  members  of  tlie  profession  engaged 
in  researches  for  the  advancement  of  medicine  and  the  allie(i 
sciences  that  they  are  empowered  to  receive  applications  for 
grants  in  aid  of  sucli  research.  Applications  for  sums  to  be 
granted  at  the  next  Annual  Meeting  sliould  be  made  without 
delay  to  the  (ieneral  Secretary,  at  the  Ollice  of  the  Associa- 
tion, 42'.^,  Strand,  W.C.  Applications  must  include  details 
of  tlie  precise  character  and  objects  of  the  research  which  is 
proposed.  

THE     SANITARY    CONFERENCE     IN     PARIS. 
The  Venice  Sanitary  Conference  was  never  looked  upon  in 
this  country  as  having  arrived   at  conclusions  which  were 
likely  to  be  acceptable  to  the  British   Government  and  to 
British  commerce,  the  restrictions  and  detention  of  shipping 
being  in  excess  of  any  such  danger  as  could  be  recognised  by       J 
English  authorities.    Hence  the  recent  meeting  in  Paris  of      "^ 
delegates  on  the  part  of  France,  Austria,  and  Great  Britain. 
The  Paris  Conference  has  now  concluded  its  labours,  and  last 
week  a  fresh  convention  dealing  with  sliipping  at  Suez  was        J 
signed  liy  :\Ir.  Constantino  Pliipps,  of  the  British  Embassy,       \ 
and  by  Dr.  Tliorne  Thorne  on  the  part  of  Great  Britain,  by 
M.  Barrcre,  Professor  Brouardel,  and  Dr.  Proust  on  liehalf  of 
France,  and  by  Count  Keufstein  on  behalf  of  Austria-Hun- 
gary; and  the  Government  of  the  latter  country  has  under- 
taken to  submit  the  document  for  the  approval  of  the  other 
(:4overnments  who  were  represented  at  Venice.    The  changes 
which  have  been  made  since  the  meeting  at  Venice  are  sub- 
stantial ones,  and  they  relate  in  the  main  to  a  greatly  dimi- 
nished severity  as  regards  those  persons  who  are  liealthy,  but 
who  have  hitherto  been  looked  upon  as  contaminated  because 
they  have  travelled  on  the  same  ship  as  one  or  more  cholera 
patients. 

Cholera  patients  are  to  be  landed  in  a  hospital,  but  no  per- 
sons other  than  these  are  to  be  looked  upon  as  contaminated 
except  the  nurses  of  the  sick  and  those  who  have  been  in 
actual  contact  with  infection,  a  limitation  which  at  once  re- 
duces tlie  restrictions  to  a  minimum.  If  these  people  be 
kept  on  board,  the  vessel  will  be  detained  for  a  period  vary- 
ing from  a  few  hours  to  live  days  according  to  the  date  of  the 
last  attack,  in  order  to  see  if  they  sicken  ;  but  if  they  are 
landed,  even  tliis  diminished  detention  cannot  be  insisted  on- 
Vessels,  such  as  cargo  vessels,  having  no  doctor  on  board, 
will  be  dealt  with  more  according  to  the  judgment  of  the 
doctors  on  the  Alexandria  Board,  but  in  sucli  cases  the  crew 
are  the  only  individuals  who  will  come  under  their  control. 
The  Convention  requires  that  proper  means  of  isolation  are 
to  be  established  at  Moses's  Wells  near  Suez,  and  that  ade- 
quate means  of  disinfection  are  to  be  provided.  But  when 
steam  power  is  available  on  board,  the  disinfection  can  gene- 
rally be  done  on  board,  and  where  this  is  practicable,  the 
outside  limit  of  detention  for  purposes  of  disinfection  will  be 
twenty-four  hours.  The  full  details  of  the  modilieation  have 
to  be  suVunitted  to  the  other  Powers  before  publication,  but  it 
is  quite  evident  that  the  passage  in  quarantine  of  so-called 
infected  vessels  has  been  freed  from  many  unnecessary  re- 
strictions, and  that  a  number  of  useless  detentions  will  be 
avoided  if  the  several  Powers  concerned  agree  to  follow  the 
lead  of  England,  France,  and  Austria. 

It  is  announced  that  Sir  James  Paget,  Bart.,  has  been  ap- 
pointed a  Deputy  Chairman  of  the  Clerical,  Medical,  and 
General  Life  Assurance  Society,  in  place  of  the  late  Sir  Wil- 
liam Bowman,  Bart.,  and  that  Sir  .\ndrew  Clark,  Bart.,  Presi- 
dent of  the  Royal  College  of  Physicians,  has  been  elected  to 
I  fill  the  vacant  directorsliip  on  the  Board  of  the  Society. 
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HONORAKY  DEGREES  AT  DUBLIN. 
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PROVISION     AGAINST      SICKNESS,     ACCIDENT, 
AND    DEATH. 

Some  lUmtratii'f  Cases. 
The  monthly  expcutivp  meeting  of  the  Medical  Sickness,  An- 
nuity and  Life  Assurance  Society  was  held  recently  at  33,  AA  im- 
pole  Street,  Mr.  Ernest  Hart  in  the  chair  ;  there  being  also  pre- 
sent Sir  T.   Spencer  Wells.  Lart ,    Mr.    E.    Bartlett     Dr.    M. 
Greenwood   Dr.  A.  S.  Gubb,  Dr.  De  HaviUand  Hall,  Dr.  G.  h. 
Herman,  and  Mr.   ,T.   Brindley  James.     A  very  satisfactory 
report  of  the  Society's  condition  was  presented.     Ten   new 
members  were  eleete"d,   and   authority  given  for  the  invest- 
ment of  a  furtiier  sum  of  Cl.OUO,  bringing  the  total  invested 
reserve   to    upwards   of    £oO,UOO.       The    claims    for  sickness 
had   fallen   nearly    to  a    normal    level.      Some    cases    were 
brouglit    under  the    notice    of    the    committee    exemplify- 
ing the  uncertainty   of  health,   and   the  consequent   neces- 
sity of  Dvoviding  against  attacks  of  a  more    or  less  serious 
nature    that    may    at    any    time    prostrate  members   of  the 
medical    profession    in   like   manner   with    other    members 
Of    the    community.      For     example,    on     the    recommen- 
dation of  a  member  of  the  executive,  a  gentleman,  who  at 
that  time  was  an  assistant  to  a  well-known  practitioner  m  the 
provinces,  applied  for  admission  to  this  Society  m  December 
last,  and  being  apparently  in  perfect  health  and  with  an  ex- 
cellent life-history    was    admitted    a  member.       He  subse- 
quently married,  and  after  a  brief  holiday  purchased  a  prac- 
tice- but  at  the  end  of  six  days  was  attacked  by  nifluenza, 
which  was  followed  by  phthisis.     He  was  thus  disabled  from 
practice  and  thrown  upon  his  own  resources,  having  little 
—to  use  his  own  words— but  what   his  friends   gave    him. 
The  member  will  therefore  be  entitled  to  receive  the  full  sick 
pay  of  four  guineas  per  week  for  six  months  should  he  require 
it  and  half-pay  during  the  remainder  of  his  illness,  and  will 
thus  havcood cause  to congratulatehimself  upon  thefortuitous 
circumstance  that  led  him  to  join  the  Society  when  in  perfect 
health  and  every  apparent  prospect  of  its  continuance.     In 
another  case,  a  member  in  the  North  of  England  had  been 
thrown  from  his  trap  (a  class  of  accident  to  which  medical  men 
are  specially  liable),  and  so  severely  injured  that  it  became 
necessary  to  amputate  the  leg,  while  the  injury  to  the  brain 
was  such  as  subsequently  to  necessitate  his  temporary  removal 
to  an  asylum.     Being  thus  unable  to   transact  any  business. 
his  sick  pay  was  necessarily  forwarded  to  his  wife,  and  upon 
his  recovery  the  member   in  question  took  the  earliest  oppor- 
tunity of  saying   that  he  wished,  through   the   Secretary,  to 
express  his  deep  gratitude  to  the  Committee  for  their  prompt 
attention  to  his  case,  and  the   great  kindness  and  courtesy 
shown  to  his  wife.     Spontaneous  expressions  such  as  this  are 
gratifying,  showing,  as   they  do,  the  good  accomplished  and 
the  appreciation  in  which  the  Society's  work  is  held  by  those 
who  have  had  an  opportunity  of  judging.    Members  of  the 
medical  profession  desirous  of  joining  the  Society  can  obt^am 
the  required  information  on  application  to  the  Secretary,  Mr. 
C.  .1.  Drummond,  liG,  Wynne  Koad,  Brixton. 

THE  DUBLIN  UNIVERSITY  HONORARY 
DEGREES. 
The  Senate  of  the  University  of  Dublin  met  on  Tuesday, 
June  14th,  to  consider  the  proposals  of  the  Board  to  confer 
honorary  degrees  on  a  number  of  distinguished  men,  in  con- 
nection with  the  tercentenary  celebration.  There  was  a  large 
attendance.  The  only  opposition  was  in  reference  to  1  ro- 
fessor  I'.urdon  Saunderson,  Oxford  ;  Professor  Michael  loster. 
Cambridge:  Professor  Kichet,  Paris;  and  Professor  Her- 
mann Konigsberg.  Dr.  Shaw,  one  of  the  senior  Fellows,  ob- 
iected  to  these  gentlemen  on  the  ground  that  they  were  vivi- 
sectors,  ami  that  the  University  ought  not  to  give  its  sanction 
to  their  practices  by  conferring  a  distinction  upon  them  ;  and 
Professors  Cunningham,  F.K.S..  and  Purser  defended  the 
action  of  the  Board,  and  ultimately  the  graces  were  passed 
with  only  two  dissentients. 

In  the  list  which  is  appended  it  will  be  seen  that  no  degrees 
of  any  kind  have  been  given  to  persons  residing  in  Ireland. 
It  was  considered  right  that  the  number  should  be  strictly 
limited  and  any  distribution  of  honours  to  those  at  home, 
who  we're  regarded  as  entitled  to  them,  would  have  made  the 
list  of  undue  proportions. 


De'irfr  of  ifnuUr  oCiTn.'jinfmnfl.-William  George  Lord  ArmstroDfi.  New- 
castle ■  Sir  Benjamin  Baker,  London;  Blr  Isaac  Lowthian  Bell,  Bart, 
M.P.;  Sir  Charles  \Vm.  Wilson.  R.E. 

I„,,rre  ni  Doclnr  of  I.eller>:-VrofcBiior  Friedrich  IMass.  Kiel:  ''rotcseor 
Samuel   II.    Butcher.  Edinburd. ;   I  ngrain    Bywater,   'J„'".°'-'lj   Thcodor 

Gumpe.z.  Vienna;  Rev.  Hubert  -^ssl'tOD  Ho'^^V  »"''v'^,'\^.!hl^?' 
don  ;  Professor  Kriedrioli  Max  M.iller.  O.xtord  ;  Hcnrs-Neltleship.  Ox- 
ford ;  John  Peile,  Vioechancellor.  Cambridge  :  '  f%^^ '^  ■,l'^'"'^^^,':J:^- 
gow;  .1.  S.  Keid,  Cambridge  ;  J.  E.  Sandys.  Cambridge ;  Joseph  Bioker- 
Itetli  Mayor,  Cambridge  and  London  :  Kev  David  Hening  Monro,  Ox- 
ford;  Thomas  George  Tucker.  Unlversi  y,  >'«  ho">:''e  ■  ■^"»"/'"'  '^0;^^^ 
kins  Victoria  fnivers  ty  :  Rev.  Samuci  Holies  Driver,  ( ixlora  .  Kev. 
wliham  Robertson  Smith,  Cambridge  .  Very  Rev.  R.  Payne  «m.th  Dean 
of  c  anterburv  Professor  .\rm  nius  Varab.ry,  Buda-Pesth  ;  Right  Kev. 
MandeUCreigiton  Bishop  of  Peterborough ;  Thomas  llodgkin  New- 
cattle  Rev  Edward  Moore,  Oxford;  Rev.  Walter  William  Skeat  Cam- 
lnidgc  David  Masson.  Edinburgh:  Leslie  Stephen  London  :  Kev.  James 
Druinnond.  Manchester:  Professor  Hollister  Hall  New  » ork ;  James 
Rrnde  Harris,  Cambridge:  Rev.  James  Martineau,  London  .Rev.  Henry 
Barclay  Swete,  i  ambridge ;  Joseph  Henry  Thayer,  Cambridge  U.S.A.. 
Lawrence  Alma  Tadema.  Henry  Irving.  Sir  Frederic  Leighton,  Bart. 

J,e,,ree  of  Doctor  of  ScimceK.-Proiessor  J.  Burdon-Sanderson  Oxford  ; 
Piofessor 'Michael  Foster,  Cambridge ;  P'-ofessor  Ludimar  Hermann 
K,.nii?sber"  ■  Sir  George  Murray  Humphry,  Cambridge .  proiessor 
Tunis  KeUman  Baslcl  Professor  .Alexander  Macalister,  Cambridge: 
Professor  Richet,  Paris ;  Professor  Sir  William  Turner,  Edinburgli : 
Willfplm  Wildever  Berlin;  Rev.  Professor  Thomas  George  Bonney, 
cambrrdge  olhnlei  Caleb  Marsh,  Yale  College:  Rev.  William  Henry 
Dtuingef  London  Sir  Archibald  Geikie.  London:  Baron  Adell  Enc 
Novdefisild.  Sweden  ;  Abb,-  Alphonse  Fran,ois  Ron^rd.  Belgium  :  John 
H.111  Gladstone.  London  ;  George  Do^vnlngLlvelng.(_ambrldgc.  John  Wil- 
li^ ,11  qtrut  t  Lord  R.ivleii;h,  Cambridge  and  London  ;  Professor  Joseph  John 
ThSntsoncfmbrkkr;  Professor  Th^  Edward  Thorpe.  London  :  Pro- 
[esso  WiliaTTuguslus  Tilden.  Birmingham:  Francesco  Bnosch. 
Milan-  Paul  A.  Gorden.  Erlangen ;  Professor  Luigi  Cremona  Rome; 
James' Whitbread  Lee  Glaisher,  Cambridge  ;  Edwar(r  John  Rou'h.  Cam- 
bridge ■  George  H.  Darwin.  Cambridge:  Siiuon  Newcomb,  Washington. 
Isaac  Roberts,  Crowborough,  Sussex:  F.Tisseraud.  Paris. 

Dforre  of  Doctor  nC.Wu..,c. -Charles  Hubert  Hastings  Parry,  London. 

Pcorcr  of  Doctor' of  .Vnlieinr.-H.R.n.  Archduke  Charles  Theodore  of 
Bavaria-  iohiiShaW  Billings,  Washington:  Thomas  Bryan  ,  President 
RCS  Sir  Andrew  Clark?  Bart  ,  President  R.C.P  ;  Adolf  Gusserow, 
Berlin':  Jonathan  Hutchinson,  London;  Professor  Thomas  Grainger 
Stewart,  Edinbu'-gh.  _,  . 

Drnrcr  of  Doctor  of  laics.-Paul  Leroy-Beaulieu ;  Prof^sor  Thomas 
Erskine  Holland:  Professor  F.  Lampertica,.  Padua  :  Sir  Frederick  Pol- 
lock Bart.,  London;  L.on  Say,  Paris:  Professor  Adoli  Wagner,  Ln». 
Berlin  ;  Geo.  Francis  Amasa  Walker,  Mass.,  I  .b.A.  


American  Jottings.— The  census  enumerator  at  A\  arrens- 
hmc  New  York,  found  a  child,  3  months  old,  whose  mother 
a.:'ed'l  month  less  than  Li  years  :  grandmother,  aged  ;«:  and 
e?eat  grandmother,  a-ed  o4 ;  were  all  living  in  the  same  place.- 
The  Me>fical  Record  describes  what  appears  to  be  anew  method 
of  advertising.  Certain  "  specialists  in  female  complaints 
send  a  package  of  their  cards  regularly  each  month  to  general 
practitioners!  It  is  supposed  that  some  of  these  cards  are 
picked  up  by  servants,  visitors,  and  patients,  and  in  this  way 
an  occasional  fly  may  be  induced  to  walk  into  the  spiders 
parlour.  The  practice  is  said  to  be  spreading,  from  which  it 
navbe  inferred  that  it  pays.-A  movement  is  on  foot  to  unite 
all  the  medical  societies  in  Butfalo  into  one  organisation  on 
the  lines  of  the  New  York  Academy  of  Medicine.-.\n  Accident 
Insurance  Company  announces  that  it  is  prepared  to  insure 
druggists  against  claims  for  damages  on  account  of  mistakes 
in  dispensing  medicines.  "  \Vhy,'  asks  the  Amencan  Lancet, 
"should  not  medical  men  be  insured  against  , similar  misad- 
ventures -^  "-There  is  at  present  a  big  "  boom  '  in  laparotomy 
in  the  Inited  States.  In  New  York  an  "eminent  hand  re- 
ported :200  laparotomies  performed  by  himself  last  year.  A 
country  doctor  reported  a')  in  one  year,  and  a  young  doctor  in 
a  town  of  3,tKX)  inhabitants  compiled  the  respectable  total  of 
?2  in  17  months.  One  operator  in  Detroit  {'""^s  noth.iig  of 
•'  lanarotomies  in  a  dav.  and  lately  made  a  break  of  3.  Kival 
Taparotomists  compete  with  each  other,  and  if  statistics  are  to 
be  trusted  such  hecatombs  of  ovaries  must  be  otlered  up  on 
the  altar  of  the  New  Surgery  as  might  wel  make  American 
patHots  feel  some  anxiety  about  the  population  question.     A 

ady"aparoomist  has  appeared  in  Micliigan  m  the  person  of 
Dr  Florence  Huson,  of  Detroit,  who  recently  operated success- 

;,Vlv  a  case  of  ectopic  gestation.-  The  guiding  spirits  of  the 
vari^ous  post'^yaduate^nstitutions  in  New  York  have  been  re- 
cently much  exercised  over  the  question  of  admitting  a  negro 
docto^to  their  courses.-Dr.  Balch,  Secretary  of  theNew\ork 
>^tate  B  ard  oriietdth.  estimates  that  in  that  State  10,000 
deaths  were  due  to  inthien/.a  and  its  sequel.'eui  the  winter 
quarter  ri«.2.-.\nadverlisingpractitioiK-r.nCaliforn^ 
?he  somewhat  rash   undertaking  that   he  will   pay  half  the 

unerTi^xpenses  in  cases  where  he  is  "  not  successful. 
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ASSOCIATION_INTELLIGENCE. 

LIHRAUY  OF  THE  BRITISH  MEDICAL 
ASSC)CIATION. 
MiMiiRiu  are  n-mimitHl  tlmt  tlio  Library  and  Writing  Rooms 
of  thf  An.trMiBtion  are  now  fitted  up  for  the  aicommodation  of 
the  .Memb«T8  in  commodious  apartments,  at  the  Oflicea  of 
the  AMc.iation,  4l1',  f^trand.  The  rooms  are  open  from 
10  A.M.  to  ;•  P.M.  Members  can  have  their  letters  addressed  to 
them  at  Uie  Office.        

C  O  U  X  C  I  L. 
NOTICE  OF  MEETING. 
X  MBBTl.<(0  of  the  Council  will  be  held  in  the  Council  Room  of 
the  A»»oci»tion,  at  No.  4Jt",  Strand  (corner  of  Agar  Street), 
[»ndon,    on    \Wlnesday,    the    Cth    day    of   July    next,    at 
3  o'clock  in  the  afternoon. 
June  7lh,  IW^.  FnA.vcis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 
ELECTION  OF  MEMBERS. 
Mbrtixos  of  the  Council  will  be  held  on  July  6th,  and 
October  26th,  IH'.fJ.  Candidates  for  election  by  the  Council 
of  the  .\88ociation  must  send  in  tlieir  forms  of  application  to 
the  General  Secretary  not  later  tlian  twenty-one  days  before 
the  latter  mi-eting,  namely,  October  jth,  18112. 

.\ny  (lUiilifuKi  medical  practitioner,  not  disqualified  by  any 

>•■■  I  iiT  of   the   .Vasociation,  who  shall   be  recommended  as 

li-  by  any  three  members,  may  be  elected  a  member  by 

•    ■uncil  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 

apply  to  the  Secretary  of  the  Branch.     No  member  can  be 

elected  by  a  Branch  Council  unless  his  name  has  been  in- 

»ert»-d  in  the  circular  summoning  the  meeting  at  which  he 

sei-ks  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

^nannHiRR  and  Mid-Walps  BRAvrn.— The  ancual  mcetins  of  this 
Br»n,'h  will  be  hold  at  the  Salop  lniirmar>*  on  Thursday,  June  2;ird.  at 
.TO'lock.  .Mr.  John  W,  Taylor  (birmin^hani  t  will  read  a  paper  on  the 
Iir,--  ,.!>  r.f  Extrauterine  PreRnancy.    Members  wishing  to  read  papers 

•■■•will  pleate  communivatc  with  J.  Gray,  Honorary  Secre- 

.t,  .Shrewsbury. 

Laxca^hibb  aud  CHE-iniRE  liHANCH.— Tlie  Hftysixtli  annual  meeting 
of  fhi"  Br»nrti  trill  he  held  in  the  Storey  Institute.  Lancaster,  on  Wed- 
I  •"    '        "  1- M.    Agenda:  liiaugtiral  adtlress  by  the  Presi- 

:i  "  Education  from  a  Medical  Standpoint."    Re- 
n.imial  .•statement.     Kiection  of  ntticc-bcarers. 
I  lii)ice  of  place  tor  holding  next  annual  meet- 
leprosentattves  on  the  (1)  Council  of  the  Asso- 
iiicntan,-  Bills  Coinniittcc  ;  and  CO  on  the  Ooun- 
•■  o(  motion  bv  I»r.  Rentoul.     Medical  and  Surgi- 
Kansonie  will  read  a  paper  on  "  Reinfection  in 
I'arker  will  read  a  paper  on  "  Modern  Hcrni- 
"'-■     •^'       IT   K.it  ..i^'f   -.Mil  read  a  comniunlcatton  on  "Quinine  Ambly- 
opia      Mr.  T  JonC'>  will  mention  a  case  of  I'liolecystenterostomy,  and 
•  how  «h»  i>»tl^n'      I)r    shuttlcworlh  will  present  some  notes  on  "  Cra- 
^      '  '       '.'     ■    '   ^.  Reynolds  will  remark  on  the  Hemiplegi.'i-  and 

1      Dr.   [Irooke  will  re%d  a  paper  on  tlie  chron- 
.■'fnrd  fimlth  will   shoiv  a  case  of  Spontaneous 
'  Poriostlti-.)  with  subseuucnt  I'nion.     Mr. 

on  Contagion   aijd   Inlection,  with  a  few 
'>l  Infectious  Diseases.    Alight  luncheon 
•   T,ioinl,ers  of    the    Branch  and   profession    in 
"d    at    the    King's    Arms    Hotel,   from   1  to  a 
-  been  made   for  a  dinner  at  the  King's  Arms 
"    I'M.      Tickets    I  wine  not    included)  7s.   t>d. 
in    Liincaster     will    provide    cnnvevances    to 
ustle  "i^iion  at  ll.:!"  A  M.  to  take  members  to 
od.  Including  Williamson  Park,  the 
,  .\syliim.       Facilities  will   lie  given 

:  .nca.stcr  Castle  and  the  Art  Exlilbi- 
'■■—''•  >"■■  -■.iriy  iTi.Mui'o  I  IIM1LE1  E.  Gl.ASCOTr,  M.D.,  Honorary 
•t«<T«»rT.  23,  Ht  John  Rtrwt,  Mincliester. 

"•n  ci.Ar  lonNNAN  BinscH  -The  annual  general 

>vlll  bo  lipid  In  the  Station  Hotel.  .•Stirling,  on 

It  'J  F  M.    The  annual  dinner  will  he  held  in  the 

11         '  '  o''-    /"■■"'>;'  particulars  by  clrcular.-C.  J.  Lewis,  J.  Peake, 


'  North  of  Ireland  Branch.— On  the  invitation  of  the  President  (Dr. 
St.  George),  the  annual  meeting  of  this  Branch  will  be  held  In  the  Board 
Room  CO.  .Mitrim  Inlirmai-y,  Lisburn,  on  July  7th.  Gentlemen  who  wish 
to  read  papei-s  or  to  bring  any  otlier  business  before  the  meeting  will 
kindly  communicate,  as  early  as  convenient,  with  tlie  Honorarj'  secre- 
tary, John  W.  Bvkhs,  M.D.,  Lower  Crescent,  Belfast. 


West  Somerset  Branch.— The  annual  meeting  will  be  held  at  Taun- 
ton on  Thursday,  June  :':ird,  under  the  presidency  of  John  Currie,  M.D.— 
Wm.  Kelly,  M.D.,  Honorary  Secretary. 


SoiruERN  Branch.— The  nineteenth  annual  meeting  will  be  held  at 
the  t;rowu  Hotel,  Lyiidliurst,  on  Friday,  June  iMth.  The  general  meeting 
will  be  held  at  IL'.'iii.  (The  Presiilent-elect  has  kindly  uudcrtakon  to  pro- 
vide refreshments  at  the  hotel.)  In  ,^ccord;)nce  with  the  bylaws,  two 
gentlemen  will  be  elected  at  this  meeting  as  representatives  of  the  Branch 
on  the  (Council  of  the  Association  for  the  ensuing  year.  Members  de- 
sirous of  reading  papers  are  requested  to  forward  at  once  the  titles  to 
the  Honorary  Secretary.  No  communication  must  exceed  seven  minutes 
in  length,  and  no  suhsequent  speech  must  exceed  five  minutes.  The  ad- 
dress will  be  delivered  by  the  President  elect  (Dr.  Trendt  at  2  p.m.  During 
the  afternoon  the  members  are  invited  to  take  a  drive  in  the  New  Forest 
and  to  visit  several  places  of  interest  in  the  locality.  The  dinner  will 
take  place  at  the  New  Forest  Hotel,  Lyndhurst  Road,  at  .'.  p.m  :  tickets, 
6s.  each,  excluding  wine.  The  Committee  request  that  those  gentlemen 
who  intend  to  he  present  at  the  dinner  will  send  in  their  names  to  Dr. 
Trend  on  or  before  Wednesday,  the  •-':ind  inst.— J.  Wakd  Cocsins,  Hono- 
rary Secretary  and  Treasurer,  Riversdale,  Kent  Road,  Southsea, 

South  Wales  and  Monmouthshire  BH.\N<H.-The  annual  meeting 
will  be  held  at  Cardiff  on  Tuesday,  July  l.'th  ;  President,  D.  Arthur 
Davies.  M.B.,  Swansea:  President-elect,  Mr.  T,  J.  Webster,  Merthyr. 
Further  particulars  in  circulars.— A.  Sheen,  M.D.,  D.  A.  Davies,  M.B., 
Honorary  Secretaries,  

North  \Vale.s  Branch.— The  annual  meeting  will  be  held  at  Barmouth 
in  the  beginning  of  July,  Members  having  any  papers  to  read,  cases  to 
communicate  or  exhibit,  or  new  members  to  propose,  are  requested 
before  July  I'nd  to  inform  W.  JONES  Morris,  Honorary  Secretary,  Port- 
madoc. 

Bath  and  Bristol  Branch,- The  annual  meeting  of  this  Branch  will 
be  hold  on  Wednesday,  June  L'2nd,  at  the  Royal  Mineral  Water  Hospital, 
Bath,  at  i.:-^o  r.M.,  when  Mr.  F.  P.  Lansdown  will  resign  the  chair  to  Mr. 
T.  B,  Goss.  President  elect.  The  business  of  the  meeting  will  be  to  re- 
ceive the  report  of  the  Council;  to  elect  the  officers  of  the  Branch  :  ti3 
transact  the  necessary  business;  and  to  discuss  sucli  subjects  connected 
witli  the  interest  of  the  Branch  and  of  the  profession  as  may  be  brought 
before  it.  Members  having  any  communications  for  the  meeting  iire  re- 
quested to  give  notice  of  them  to  the  Secretaries  not  later  than  June  isth. 
The  Sccretaiieswill  feel  obliged  it  members  will  send  them  notice  of  any 
alteration  in  their  diplomas  or  addresses.  The  dinner  will  be  held  at 
the  Grand  Pump  Room  Hotel,  Bath,  at  ii."-0  I'.M.  Dinner  tickets,  including 
ice  and  dessert.  7s,  iid,  each.  The  wines  will  bo  served  at  moderate 
charges,  N.B.— The  Hath  Secretary  particularly  requests  that  members 
will  inform  him,  hv  .Monday.  June  2(ith,  whether  it  is  their  intention  to 
be  present  at  tlie  dinner.— W.  M.  Beaumont,  Honorai-y  Secretary  for  the 
Bath  Branch.  X-,,  St.  James's  Square.  Bath  :  E.  Markham  Skkkhitt.  Hono- 
rary Secretary  for  tlie  Bristol  Branch,  Tliornton  House,  Richmond  Hill, 
Clifton.  

Border  Counties  Bu.vnch.- The  annual  meeting  will  he  held  at  the 
County  Hotel,  Carlisle,  on  the  afternoon  of  Friday,  July  .sth.  Business: 
Election  of  officers  for  ensuing  year  :  Presidential  Address  by  Dr,  Somer- 
ville.  of  Galashiels.  Notices  of  motion,  etc..  to  be  sent  to  the  Secretary 
ten  days  before  date  of  meeting.— James  Altham,  Honorary  Secretary, 
Penrith.  

Yorkshire  Branch.— The  annual  meeting  of  the  Branch  will  be  held 
at  Halifax  on  Wednesday,  June  aV'th,  at  :i,3u  p,M.,  when  the  usual  business 
will  be  transacted.  The  election  of  secretary  (the  present  secretary  will 
retire).  Two  members  to  represent  the  Branch  on  the  (;eneral  Council 
of  the  Association  will  be  elected.  They  must  be  nominated  in  writing 
by  two  members  of  the  Branch,  and  the  nomination  paper  forwarded  to 
the  Secretary  before  June  li'th.  Members  intending  to  read  papers  are 
rei|uested  to  communicate  with  Arthur  Jackson,  Secretary,  slicffleld. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 
A  MKETIXG  of  this  District  was  held  at  Cruydon  on  May  12th, 
Dr.  P.  T.  Dr.NCAN.  of  Croydon,  in  the  chair.  The  minutes  of 
the  previous  meeting  were  read  and  confirmed.  I 

Ne.rt  Meetini.  —  On  the  proposition  of  Dr.  C.  HoLMAir, 
seconded  by  Dr.  J.  G.  Ogle,  it  was  resolved  that  the  next 
meeting  should  be  lield  at  Reigate  on  October  13tli,  and  that 
Dr.  Walters  be  requested  to  take  the  chair. 

Specimens.— 'Mr.  J.  Sidney  TritxER  showed  a  Fibrosarcoma- 
tous  Tumour  of  the  Ovary,  described  the  case  and  the  opera- 
tion performed  for  its  removal.  He  also  showed  a  specimen 
of  Double  llydroncjilirosis,  and  described  the  case. 

C j»imunication.i. —l^r.  Samuel  West  read  a  paper  on  Latent 
Gastric  Ulcer,  and  gave  a  history  of  five  most  interesting 
cases.— Mr.  Howahu  Marsh  read  a  paper  on  a  case  in  which 
Bony  .Vnkylosis  of  all  the  Large  Joints  of  the  Lower  Extremi- 
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ties  had  Apparently  Followed  Rheumatic  Fever. —Mr.  A. 
RUVDE  read  a  paper  on  Vertigo  of  Mixed  Origin  with  cases 
— br  .1  P.  Hr.NHY  gave  a  description  of  the  London  and 
Counties  Medical  Protection  Society,  Limited.  _ 

l;mner.- After  the  meeting  twenty-five  members  and  y'S': 
tors  (including  the  Mayor  and  Town  Clerk  of  Croydon)  dined 
together.  

STAFFORDSHIRE  BRANCH.  ,    ,,     . 

The  third  general  meeting  of  the  present  session  was  held  at 
Wolverhampton,  on  May  26th  ;  Mr  John  Alcock  in  the 
chair  (in  the  absence  of  the  President,  Dr.  Ci.ark)  The 
meeting  was  well  attended,  thirty-two  members  and  four 
visitors  being  present.  i„„(„/i 

Xe>r  Me,n/%rs.-Thf'  following  gentlemen  were  elected 
members  of  the  Branch  :  Cliarles  Allan,  M.B  C.M.,  Longton ; 
R.  H.  Dickson,  L.R.C.P..  L.M.,  1..R.C.S.I.  >ewcastle-under- 
Lyme-  J.  F.  g!  Pietersen,  M.R.C.S.,  L.R.C.P.,  Kingswinford. 

The  scientific  proceedings  will  be  published. 

BRITISH  MEDICAL  ASSOCIATION. 

SIXTIETH    ANNUAL    MEETING. 
The  sixtieth  Annual  Meeting  of  the  British  Medical  Associa- 
tion will  be  held  at  Nottingham   on  Tuesday    \^  ednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  and  29th,  1892. 

President:  John  Roberts  Thomson,  M.D.,  F.R.C.P..  Consult- 
ing Physician  Royal  Victoria  Hospital,  Bournemouth. 

President- Elect:  Joseph  White.  F.R.C.S.Edin.,  Consulting 
Surgeon  Nottingham  General  Hospital. 

President  of  the  Council:  W.  Withers  Moore,  ]\I.D.,  F.R.G.P., 
J  P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  Surgeon 
to  St.  Bartholomew's  Hospital,  E.G. 

An  Address  in  Medicine  will  be  delivered  by  James 
Cuming,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 
Queen's  College,  Belfast. 

An  Address  in  Surgery  will  be  delivered  by  W^H.Hing- 
8T0N  M.D.,  Montreal,  Canada,  Surgeon-m-Chief,  Hotel  Dieu, 
Montreal,  Professor  of  Clinical  Surgery,  Laval  Vniversity. 

An  Address  in  Bacteriology  will  be  delivered  by  German 
Sims  Wooi.head,  M.D.,  F.R.C.P.,  E.R.S\E  Direc^tor  Research 
Laboratory  Conjoint  Board  of  Royal  College  of  Physicians 
and  Royal  College  of  Surgeons,  England. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
ten  Sections,  as  follows,  namely  : 

A.  Medicine.— PrfsiV/en^;  William  Henry  Ransom,  M.D., 
FRS  Vice-Presidents:  Frederick  Taylor,  M.D. ;  Isambard 
Owen  M  D.  Honorary  Secretaries :  Sidney  Philip  Phillips, 
M.D.,  62,  Upper  Berkeley  Street,  London;  Frank  Montague 
PoPB,  m'.B.,  4,  Prebend  Street,  Leicester. 

The  discussion  on  Wednesday,  July  27th,  on  Peripheral 
Neuritis,  will  be  introduced  by  J.  S.  Bnstowe,  M.D.,  F.R.0.1 ., 
FRS.  Sir  F.  Bateman,  Drs.  M.  A.  Boyd.  Judson  S.  Bury, 
Byrom  Bramwell,  J.  Cagney,  Drysdale,  U.S.A.,  Eddison. 
W.  Garstang,  Davies  Pryce,  and  H.  Handford,  will  take  pait 
in  the  discussion. 

The  discussion  on  Thursday,  July  28th,  on  the  Prognosis 
and  Treatment  of  Ascites,  will  be  introduced  by  W.  B.  Chea- 
dle  M  D.,  F.R.C.P.  Drs.  M.  A.  Boyd,  Bateman,  Drysdale. 
U.S.A.,  Eddison,  Garstang,  Murray,  Rickards,  Tyson  (Folke- 
stone), S.  West,  and  Hale  White  will  take  part  m  the  dis- 
cussion. 

The  following  papers  are  announced  : 
BuMiwELL,  Bvrom.  M.D.    On  the  Value  o£  Pernneter  Measurements  in 

tiie  Uiaenosls  of  Local  Brain  Disease.       „  ,,    ,  ,„      ,„,„„, 

Haui  a., M.D.    Goutoi  the  Intestines,  Its  Pathology  and  Treatment. 
HANDt'OUD   U.  M.D.    Rhenraatie  Kemitis. 
hIwkins,  Francis,  M.B.    On  some  Complications   and  Sequels  of  the 

HUM^PHRV?  Laurence,  SI.D.  (Cambridge^.    Subacute  Non-rheumatic  Myo- 

Lank  h'lRC.P.    The  Neuroses  of  Rheumatic  Arthritis. 
Lees'.'d.'b,  M.D.    Treatment  of  Pericarditis  by  the  Ice-baR. 
MACKENZIE,  J.,  M.D.    The  .Association  of  Sensory  Disorders  with  \  isceral 

MDifRAY*'-.  M.D.  (Barrasfordi.  Note  on  the  Relief  of  Ascites  by  estab- 
lishing a  Fistulous  Uommunication  with  the  Rectuni  by  operation. 

Ratci  IFFE,  J.  R..  M.B.,  and  Wilson,  t  staoey,  M.D.  The  \  enous  Anasto- 
moses in  Relation  to  the  Relief  and  Cure  of  Ascites  m  Cirrhosis. 


Three  hundred   and   fifty  cases   of 


i?AXDWITH,  F.  M.,  M.D.    rtairo). 

Smith  'p.  Blaikie.  M.D.  f  Aberdeeni.    Peripleuritis. 

WEsr  Samuel,  M.D.    Note  on  Bleeding  with  Reports  of  Cases. 

B  SUHGBBY.— Pre^aen*;  JohnCboft,  F.R.C.S.  rice-Presi- 
dents: William  Newman,  M.D  ;  W.  J  Pilcher,  F.R.C  S. 
Honorary  Secretaries :  Frederic  S.  Evb,  F.R.C.S.,  12o,  Harley 
Street,  W. ;  Axexandeh  Richabd  Andbbson,  F.R.C.S.,  o,  East 
Circus  Street,  Nottingham. 

The  three  following  subjects  have  been  selected  for  discus- 
sion :  1.  The  Surgery  of  the  Thorax,  to  be  introduced  by 
Rickman  J.  Godlee,  F.R.C.S.  A.  Pearce  Gould,  F.R  C.S  \\ . 
Newman,  M.D.,  Jordan  Lloyd,  F.R.C.S.,  C.  J.  Symonds,  M.D., 
and  Stanley  Boyd,  F.R.C.S.,  will  take  part  in  the  discussion. 
•'>  The  Surt'ery  of  the  Liver  and  Gall  Bladder,  to  be  introduced 
bv  A  W.  Mayo  Robson,  F.R.C.S.  Lawson  Tait,  F.R.(:.S.  J. 
K  Thornton,  M.B.,  Jordan  Lloyd,  F.R.C.S.,  A.  Pearce  Gould, 
F  R  C  S  and  C.  J.  Symonds,  M.D.,  will  take  part  in  the  dis- 
cussion. 3.  The  Treatment  of  Spinal  Abscess,  to  be  intro- 
duced by  W.  Watson  Cheyne,  F  R.C.S.  A.  E_Barker,  F.R.C.S 
Stanley  Boyd,  F.R.C.S.,  C.  B.  Keetley,  F.R.C.S..  Robert 
Jones,  F.R.C.S.,  and  Noble  Smith,  F.R.C.S.,  will  take  part  in 
the  discussion. 

The  following  papers  are  announced  : 
ALI.INGHAM,  Herbert  W..  F.R.C.S.    Excision  of  the  Rectum  lor  Malignant 

Disease 
Bariing.'h.  Gilbert.  F.R.C.S.    On  .\ppendicitis. 
CTtiTPS  Harrison,  F.RC.S.    On  Rectal  Cancer.  ^     ^ -r^     ^■ 

HAKRisoN  Reginkld,  F.R.C.S.    The  Restoration  of  the  Lost  Function  of 

Jo'^NES^RobCTt.  F.R.C.S.  ni  The  Treatment  of  Dropped  Wrist;  (2)  The 
Treatment  of  Old  Colles's  Fractures.  „       „       .  ^       •       .  . 

Lane?  W  Arbuthnot,  F.R.C.S.  The  Later  Results  of  Laminectomy  for 
Angular  Curvature.  

Lloyd  Jordan.  F.R.C.S.    On  Pancreatic  Surgery.  x  ■     »  —    r 

MARRIOTT  C  H.,  M.D.  A  Successful  <  ase  of  Simultaneous  Ligature  of 
tire  Subclavian  and  Common  Carotid  Arteries  lor  Aneurysm  of  the  In- 
nominate ArteiT.    Patient  will  be  shown.  „       .  , 

MohT^ov  J  R  M  B.,  F.R.C.S..  will  exhibit  (11  a  Specimen  from  a  Suc- 
cessful Case  of  Ileo-colostomy  for  chronic  lleo^colic  Intussusception  : 
(2)  aSpecimen  from  a  Case  of  Combined  Excision  of  the  Pylorus  and 
Gastro-enterostomy.  t  ■.!„.„„„ 

Newmav  \V..M.D.    A  case  of  Suprapubic  Lithotomy. 

Sens?N..  M.i).  (Chicago).    On  the  Use  of  the  Omentum  in  Intraperitoneal 

Ss^w'^Herbert   M.D.    Practical  Points  in  the  Surgery  of  Cancer. 
Symonds    CJ'.  M.S..  F.RC.S.    A  Review  of  Twenty-five  Cases  illustra- 
ting the  Surgery  of  the  Thyroid  Gland. 

C  Obstetric  yiEDiciss.— President :  Alfred  Le-wis  Gala- 
bin' M  D.  J'ice-PrexiJents  :  Gkorgb  Ehvsn,  M.D. ;  Herbbbt 
Owen  Taylor,  ;M.D.  Honorary  Secretaries :  Uatiily  yUcais, 
MB  '^7  Regent  Street,  Nottingham;  Herbebt  Ritchie 
Spencer'  M.D.,  10,  Mansfield  Street,  Cavendish  Square,  W. 

The  two  following  subjects  have  been  selected  for  special 
discussion :  1.  The  Treatment  of  Uterine  Fibroids,  to  be 
opened  by  J.  Knowsley  Thornton  M.B  C.M.  J.  H. 
Aveling  M  D.,  A.  E.  Aust- Lawrence.  M.D.,  T.  More  Madden, 
M  D  P.  Horrocks.  M.D..  A.  D.  Leith  Napier,  M.D..  \V. 
T  Tiw  F  R  C  P  E.,  A.  W.  Mavo  Robson,  F.R.C.S.,  Lawson 
Tait  FRCS:.  G.  Elder.  M.D..  H.  Michie,  M.B..  J. 
Wright  Baker.  M.R.C.S..  W  J.  Smyly.MD.,ES.  Bishop. 
FRCS  R  C.  PVniiington.  M.B..  A.  W  .  Edis.  M.D..  J.  Inglis 
Pardons'  M  D  .  Dr.  .lacohs  (Brussels),  Murdoch  Cameron, 
\l  D  and  W.  Walter.  M.D.,  will  take  part  in  the  discussion. 
2  '  Post-vartum  H:eraorrliage.  to  be  opened  by  G.  E.  Her- 
man. M.B.,  F.R.C.P.  F.R.C.S.  A.  E  Aust-Lawrence,  M.D., 
W  C  Grice  51. D.,  P.  Horrocks.  M.D..  H.  Spencer,  M.D., 
W  J  Smylv  M.D..  J.  Wright  Baker,  M.RC.S..  F.  R.  Mutch, 
iM  D  'Wm.  Bain,  1..R.C.P..  C.  E.  Purslow.  M.D.,  A.  AV.  Edis. 
m'd'r  C  Bennington,  M.B..  W.  Donovan,  L.R.C.P.,  Mur- 
doch'Cameron,  M.D.,  and  \V.  Walter,  M.D.,  will  take  part  in 
the  discussion. 

The  following  iiapers  are  announced  : 
Ai-*T  r  \WRESCF    K  r...  M.D.    The  Proper  Vse  of  Midwifery  Forceps. 
Bun  \V    LRCP     \  Consideration  of  the  lessObrious  Causesof  RcUrcl- 

B,'^Hir.*i's.',RR.cS.''Note'-on"a'"case  of  Cystocele  treated  byStolU's 

RnlfnrrH    F    M  R  C.S     Ergot  as  a  Muscular  Tonic  during  Pregnancy. 
CAMERON.  Murdoch.  M.D.    The  Prevention  of  Haemorrhage  in  Cesarean 

Cuu  iNGWOB-rH  C.  J..  MP.  Some  Remarks  on  the  Anatomy  of  the  Hy- 
men and  of  tlie  Posterior  Commissure  of  the  Vulva. 

rms  A  \V    M  D     The  Indications  for  .\bdomlD8l  Exploration. 

Herman.  <;1  E.'.  MB.,  F.R.C.P.  Champelier  de  Klbess  Bag  for  Dilating 
the  I'ervix  l't«ri. 
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'.IIC.8.   Tb*  ll«dlcln»l  »nd  Meohmlcal  Methods  ol 

'''iVo  the  EJeclrlc»l  Tn>«tmont  of  Iteilno  Fibroids 

...rrlinRC. 

.iRlual  Myomccloray. 
^'  ,,  ,,in  forCy«toccIc. 

,^  ,.."ruJua...h  u;   rrcmaliiro  iJJi.our  by  rbampetlor 

■i      \   i;.  ii.-ral  Suininai-y  of  foni-luslons  bascdoii  a 
,,.,,.(  Ahdiiminal  Sccllon. 
^,  iiMl  Oe»l«Hon  in  wlilch  both  Tubes  were 

rih  will  givoasppcial  Inntorn  demonstration 
:iiori>  Common  Morbid  Conditions  of  tlie  Fal- 
lupkAli  Tubfi. 

D.  riBt.ic  MKDtciKB.-iVwiVfCTf.-   Sir  IV  Walter  Foster, 
M  n     M  r.     y,cr-l'rfsuUnt>.-   JosRfU   l.mt.Kwoon,  M.R.t.b. ; 
,-.■.  ,;.',V.    llAiiiilsoN,    M.I).      Honorary    Secretaries:     PBir-iP 
M  I!    Guildhall,  Nottingham;  James  8cott  Ibw, 
lain  Koad,  Nottingham;  Syi'SEY  Monckton  Cope- 
man.  .M.l'.,  y,  Dukf  Strt'ct.  St.  James's,  S.W. 

The  lollowinK -subjects  are  suKKPSted  as  suitable  for  discus- 
«ion  but  tliP  list  in  open  to  modification.     1.  Legal  Restraint 
upoi'i  the  Kmployment  of  Women   in   Factories  before  and 
«/uT  Childbirth.    •.'.  The  I'se  and  -Vbuse  of  Infantile^  Insur- 
ance.   3.  Coroner's  Iminests.    4.  Disposal  of  the  Dead  in  the 
FutnTe :  Cemeteries!  and  Crematoria.    5.  The  Future  of  Hos- 
Iwlation  for  Infectious  Diseases.    G.  The  Isolation  of 
les.     7.  The  Notification  of  Krysipelas  and  Puerperal 
■  r     S    The   Diminished   Mortality    from    Scarlet    Fever. 
1-  -mall-pox  Dying  Out  in  the  British  Isles':^    10.  Endemic 
1  .      -id       n.  Epidemic  Alternations.     12.  Offensive  Trades 
,:'.  r.Hni.    13.  >lethods  of  Dealing  with  Town  Refuse  in  the 
Mil-i    of    Populated    Districts.      14.    Ventilation    of   Town 
-•A.rs.      l.V  The  Condemnation  of   Tuberculous  Meat:    to 
v     ,'  Extent  should  this  be  Carried  ■:■    16.  Relation  of  Jledical 
Miiu.r  of  Health   to  the  Sanitary   Staff.     17.  Epidemic   In- 
fluenza :  the  Attitude  of  PuVdic  .\uthorities  towards  it. 
11..  f,,ll,-.«iTii:  papers  are  announced  : 

M  B.    Some  Slatistii-s  of  Hospital  and  Home  Isolation 
irlct  Fcrcr.     He  will  also  speak  on  the  Relation  of  the 
;  Health  to  the  .Sanitar\-  StafT. 
M.U..    Some  I'oiuts  in  Connection  with  Hospitals  for 

.    :  U.    The  Disposal  of  Town  Refuse  in  Populous  Dis- 

■  will  also  open  llie  discussion  on  the  Attitude  of   Public 

lowardi  Epidemic   Inlluenza;   and  that  upon  the  Future 

'•  utlooi. 

1  "  |i.    .-iome  Remarks  on  the  Necessity  of  Legal  Restraint 

yraentof  Women  in  Factories  Before  and  After  Child- 

I>ii«>.  K.   A..  M.I).    On  the  Influenza  Epidemics  of  1891-2  considered 
from  a  Statistical  Standpoint. 

FruT-ii    t*_    It      -tii .'..,.;.( ■..!.' nil.  M..*^.     Enterlc  Fever  in   India  and  the 

t  ''erclosets. 

..  :.iarks  upon  the  Extent  to  which  the  Con- 

.I..U3   Meat  should  be  carried;  and  the  Future 

ir  Infcilious  Diseases. 

!•     On  Iil'oosal  of  the  Dead  in  the  Future.    He 

.-ik  on  ilio  Present  Hnsltion  of  .Sraall-pox   as  an  Epidemic 

id  on  Epidemic  Intlueuza.tbe  .Utitude  of  Public  Authorities 

«  k».iv.  J    .V  .  M  11     '  m  the  Methods  of  Dealing  with  Town  Refuse  in  the 
midit  o(  Popnlated  Iiistriet*. 

li.  U.,  1I.R.L'.8.    On  an  Epidemic  of  Cerebrospinal  Mening- 


U. 


Mo:«». 
Itl«. 
McMBT.  n. 


M  |i.    On  the  Disposal  of  the  Dead  in  the  Future. 
.irrl   M  I:  '    -i     Some  Remarks  on  the  Methods  of  Dealing 
IhI  o(  Pcppulatcd  Districts, 
nark-i  on  the  Future  of  Hospital  Isola- 
■  1   Id'. Ill   tlie   Extent  to  which  the  Con- 
!  he  *  'arrieil. 
I  Fever. 
^  on  the  Notlllcation  of  Erysi- 


.  o!  Tiifjcrvul'Hi- 

■t.  M.D     On  End. 

■    .  h  -■  .  M.B.    .». 

;  •ral  Fevor. 

V  .  M  D.    Some  Kotea  on  the  Diintnished  Mortality  from 

■^NiLUi'.  .iuii.  t.  }'..  M.D.    On  the  Nomenclature  of  Notifiable  Infectious 

Dl»'-fc*<'». 

Dr.  K.  R.  Rentocl  will  move  the  following  resolution: 
"That  in  the  opinion  of  the  Section  all  stillliirths  after  the 
foarth  month  of  intrauterine  life  should  be  registered." 


E.  PrrrHouxiT.  —  Prendertt :  AVilt-Iam  Bevan  Lewis, 
L.K.C.P.  VictPrendenIt:  William  Bahxky  Tate,  M.D. ; 
Hbxrt  Ratnkb,  M.I).  Honorary  fiecretariet :  Fi.btcheb 
BaACH.  F.K.C.P..  D.irenth  Asylum,  Dart  ford ;  Evan  Powell, 
M.K.C.S.,  Borough  Asylum,  .Slapperley  Hill,  Nottingham. 


The  President  will  give  an  Introductory  Address. 

The  three  following  subjects  Iiave  been  chosen  for  special 
discussion  :  1.  I'sychoses  after  Inlluen/.a,  to  be  opened  by 
Julius  Althaus,  M.D.  2.  In.saiiity  as  a  Plea  for  Divorce,  to  be 
opened  by  Lionel  A.  Weatlierley,  M.D.  .'i  Neural  Action 
corresponding  to  the  Mental  Functions  of  the  Brain,  to  be 
opened  by  Francis  Warner,  JI.D.  Drs.  Urquhart,  Richards, 
Rayner,  Outterson  Wood,  Macdonald,  AValmsley,  Ewart, 
Blandford,  and  tioodall  will  take  part  in  tlie  discussions. 

The  following  papers  are  announced  : 
BuLi.KN,  F.  St.  J.,  M.R-U.S.    Variations  in  Typo  of  General  Paralysis. 
Camfuell,  Harry,  M.D.    Minor  Psycliical  Disturbances  in  Women. 
Dunn,  E.  L.,  M.li.    Paranoia  and  its  Relationships. 
EnuiDdE-GiiEEN,  F.   W.,  M.D.      Perception    with   special    reference   to 

Colour  Perception.  ,  .      ..   ^         ,    ■,,.■ 

GooDALL,  Edwin,  M.D.   The  Pathological  Anatomy  of  Acute  Encephalitis : 

an  Experimental  Study. 
Jones,  Robert,  M.D.     On  Microcephaly.  .       ,     , 

Lewis  \V.  Bcvan,  L.R.C.P.    An  Improved  Reaction  time  Instrument. 
MACi'HEUSON,  John,  M.B.    Remarks  upon  the  Inlluence   of  Intestinal 

Disinfection  in  some  Forms  of  Acute  Insanity. 
MOKEL,  M.  Jules.  M.D.    The  PsycholORical  Examination  of  Prisoners. 
TccKEY,  C.  Lloyd,  M.D.    The  Value  of  Hypnotism  in  Chronic  Alcoholism. 
WVLMSLEY,  F.   H.,  M.D.    Society  and  "  Instinctive  Criminals." 
UmjcHAUT,  A.  R.,  M.D.    A  Clinical  Summary  of  Cases  o£  Hereditary  In- 

sanitj-.  

F.  'Pa.iso-logy.— President :  Victor  Horslbt,  F.E.S., 
F.R.C.S.  Vice-Presidents :  ^A.yivE.1.  West,  M.D.  ;  Shehidant 
Delkpinb,  M.B.  Honorary  Secretaries:  Alexander  Becce, 
M.D.,  13,  Alva  Street,  Edinburgh;  William  Bbamwell 
Ransom,  M.D.,  The  Pavement,  Nottingham. 

On  Wednesday,  July  27th,  papers  with  demonstrations  on 
General  Pathology  and  Pathological  Anatomy. 

On  Thursday,  July  28th,  papers  will  be  read  with  demon- 
strations on  the  Pathology  and  Pathological  Anatomy  of  the 
Nervous  System. 

On  Friday,  July  29th,  Bacteriological  papers  and  demonstra- 
tions. 

The  following  papers  are  announced : 
Adami,  J.  G.,  M.B.    Variability  of  Microbes. 
Beadles,  Cecil,  M.R.C.S.,  L.K.C.P.    Carcinoma  of  Mamma. 
BOKENHAJI,  T.  J.,  L.R.C.P.    Phagocytosis  in  Relation  to  Erysipelas. 
BOYCE,  C,  M.D.    I.  Experimental  Epilepsy.     2.  Theory  ot  Tumours    R. 

Specimens.  .  ^.  .  „  ..    , 

Bruce  Alexander,  M.D.    Macro-  and  Microscopic  Preparations  of  Patho; 

logical  Brains  and  Spinal  Cords,  with  Lantern  Demonstrations. 
Bruce,  A.,  M.D..  and  Thompson.  John,  M.D.    Dystrophia  Muscularis. 
Cameron,  —  M.D.    Cryptolithiasis. 

Cathcaht,  C.  W.,  M.B.    Museum  Casts.  „,.,,. 

Clarke,  Michell,  JI.B.      I.  Ataxic  Paraplegia.    2.  Endothelioma  of  the 

Dura  Mater.  .  ,    , 

COPKM^N,  S.  Monckton.  M.D.    The  Pathology  of  the  Blood  in  Diabetes. 
DELKi'iNE,  Professor  Sheridan.    Case  of  Hemiplegia  with  unusual  Eye 

Symptoms.  .       ,  .,  .  . 

Fenwick,  Soltau,  M.D.    Morbid  Conditions  of  Stomach  m  Phthisis. 
GORDON,  W.,  M.D.    (Title  uncertain.)  „  i,    , 

Harlev,  Vaughan,  M.D.     1.    Pathology  o£  Jaundice.     2.   Pathology  of 

Diabetes. 
Hohsley,  Professor  Victor.    (JOdema. 
HcjiPHRV,  Laurence,  M.D.    Ceiebral  Tumour. 
Hunter,  William.  M.D.    Toxa^mic  Jaundice. 
Johnson,  Raymond.  F.R.C.S.    Carcinoma  ol  Mamma. 
JONES,  E.  Lloyd,  M.D.    Patholoej-of  chlorosis. 

Kanthauk,  A.  A.,  M.B.    1.  Immunity,    a.  Specimens  of  Madura  Disease. 
Martin,  Sidney,  M.D.    Experimental  Diphtheritic  Paralysis. 
Middi.emass,  J.,  M.B.     Early  General  Paralysis. 
MuiR,  R  ,  M.D.    Leucocvthtemia. 
MURR.\Y,  George,  M.R.C.P.    Myxcedema. 
Ransom,  W.  B.,  M.D.    1.  Actinomyces.    2.  Demonstration  of  Kinsesthetie 

Centre  in  Man. 
Snow,  Herbert,  M.D.     Researches  in  Cancer  Pathology. 
Stmes,  Harold.    Carcinoma  of  Mamma. 
Thomson,  Alexis,  M.D.     Morbid  Conditions  of  Bone. 
Thomson.  Ilan-y,  M.D.    Etiology  of  the  Tuberculous  Diathesis. 
TizzoNi,  Professor.    Tetanus  and  Rabies. 
Tylden,  H.  J..  M.B.    Diabetes. 

Roy,  Professor  c.  S.    Rate  of  Beat  of  the  Heart  in  Health  and  Disease. 
RUKFER,  .\.,  M.A..  M.D.    1.  Typhoid  Fever  in  Animals.    2.  Paralysis  from 

the  Poison  of  Bacillus  pyocyaneus. 
Wright,  A.  E.,  MB.    Methods  of  Increasing  and  Decreasing  the  Coagu- 
lability of  the  Blood.  

G.  Ophthalmology.— Pre»!aere<;  Priestley  Smith,  M.R.C.S. 
Vice-Presidents:  Frank  Hy.  Hodges,  F.R.C.S.Ed. ;  Charlbs 
HlQGENS,  F.R.C.S.  Honorary  Secretaries:  Ernest  Coby  King- 
DON,  M.B.,  6,  Upper  College  Street,  Nottingham;  H.  W.  Dodd, 
F.R.C.S.,  136,  Harley  Street,  W. 

A  discussion  on  the  Treatment  of  Diseases  of  the  Lachrymal 
Apparatus  will  be  opened  by  Charles  Iliggens,  F.R.C.S. 

The  following  gentlemen  have  signified  their  intention  to 
be  present  or  take  part  in  the  discussions  :  W.  M.  Beaumont, 
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M  R  C  S.,  G.  A.  Critchett.  F.R.C.S.Ed.,  J.  Court,  M.R.C.S.,  E. 
Jones,  M.R.C.S.,  G.  Mackay,  M.D.,  J.  G.  Mackinlay,  M.R.C.S., 
A.  Piitchard,  M.R.C.S.,  G.  Wray,  K.R.O.S. 

The  following  papers  are  announced : 
BKLL,  J.   H  ,  M.D.     A  Chapter  in  the  Early  History  of  Miners    Nys- 

Bbonner,  a.,  M.D.  Oa  Antiseptic  Ophthalmic  Surgery  as  practised  at  the 
Bradford  Eve  and  Ear  Hospital.  .       ,    „  .         .  ,,  . 

Cant,  \V.  J.,  M.R.l'.S.  I'rolapse  of  the  Iris  after  Simple  Cataract  Extrac- 
tion and  its  Treatment.  .       „  ,    r.  .   .■         .      »l,„ 

COUBT  J  M  D.  Miners'  Nystagmus  :  its  Cause  and  Relation  to  the 
Lighting  of  Mines.     (It  is  probable  that  a  discussion  will  arise  on  this 

Edkidoe  Gkeen,  F.  W.,  M.D.    The  Registration  of  Defects  of  Colour  Per- 

Farr.'Jr,  J.,  M.D.  Notes  on  a  case  of  Tumour  of  Right  Orbit;  Operation; 
Rccovcrv 

Fercu.s  F  M  B.  1.  Some  Improvements  in  Perimetry.  2.  A  Modifica- 
tion of  Foerstcr's  Bo.x  for  testing  the  Light  Sense.  :t.  The  Treatment  of 
Cataract  Extraction  and  other  Wounds  by  Antiseptics.        ^  .     ^,      , 

FORD,  A.  v.,  M.R.C.S.  Chloride  of  Sodium  as  a  Direct  Agent  in  the  in-o- 
duction  of  (Jataract.  „         .  .  .,      „„    .^  ^_ 

Heweison,  H.  B.,  M.R.C.S.  1.  Ten  Years'  Experience  of  the  Effects  of 
the  Treatmeut  of  Interstitial  Keratitis  by  Syndectomy  without  the  Use 
of  Snecific  Dru"S.  2.  A  New  Operation  for  tlieTreatment  of  Evcrsion  of 
the  Lower  Lids  associated  with  Granular  Lids.  ;i.  Further  Researches 
into  the  Localisation  of  Headaclies  due  to  various  Forms  of  Ametropia, 
including  Cases  of  Vertigo,  Petit  Mai,  and  True  Epilepsy,  cured  by  the 
Use  of  Correcting  Lenses.  _  ,      ^ 

ttwiORD  J.  B.,  F.K.C.S.    The  Pathology  of  some  Intraocular  Tumours. 

PEHCivAL,  A.  S.,  M.B.  Note  on  the  Rclationsliip  of  Convergence  to  -Ac- 
commodation. ..      „      i         1    tfi.      I, 

Stephenson,  S.,  M.B.    The  Operative  Treatment  of  Trachoma. 

Taylor  S  J    M.B.    A  Complicated  Case  of  Monocular  Hemiopia. 

Williamson,  G.  E.,  F.R.C.S.  A  Primary  Sarcoma  of  Iris,  with  Microscopic 
Sections.  

H  Diseases  of  Children.— Pre«jaen< .-  Lewis  Walter 
Marshall,  I\LD.  Vice-Presidents:  James  Davison,  M.D.  ; 
Winfred  Benthall,  SLB.  Honorary  Secretaries:  D'Arcy 
Power,  F.R.C.S.,  26,  Bloomsbury  Square,  W.C,  ;  Edward 
Mansel  Sympson,   M.D.,  2,  James   Street,  Lincoln. 

The  two  following  subjects  have  been  selected  for  special 
discussion :  1.  The  Diagnosis  and  Treatment  of  Croupous 
Pneumonia  in  Children,  to  be  opened  by  J.  F.  Goodhart, 
M  D.,  F.R.C.P.,  and  Henry  Ashby,  M.D.,  F.R.C.P.  W .  B. 
Cheadle,  M.D.,  F.R.C.P.,  N.  Tirard,  M.D.,  F.R.C.P.,  H.  Mon- 
tague Murray,  M.D.,  W.  P.  Herringham,  M.D.,  F.R.C.P..  T. 
More  Madden,  M.D.,  F.R.C.S.,  C.  N.  Gwynne,  M.D.,  D.  B. 
Lees,  M.D.,  and  F.  Johnston.  M.B.,  will  take  part.  2.  The 
Treatment  of  Severe  Club  Foot,  to  be  opened  by  J.  Wal- 
sham  F.R.C.S..  R.  W.  Parker,  M.R.C.S.,  Noble  Smith, 
F.R.C.S.Ed.,  C.  R.B.  Keetley,  F.R.C.S.,  E.  M.  Little,  F.R.C.S., 
\  H.  Tubby,  M.B.,  J.  Ewens,  L.R.C.P.,  W.  G.  Black,  F.R.C.S., 
E  L  Freer,  M.R.C.S.,  Firmin  Cuthbert,  M.R.C.S.,  W.  E. 
Balkwill,  M.R.C.S.,  R.  Jones,  F.R.C.S.Ed.,  and  William 
Thomas,  F.R.C.S.,  will  take  part  in  the  discussion. 

The  following  papers  are  announced  : 
P.ALKWiLL  W  E..  M.R.C.S.    A  Demonstration  on  Orthoptcdic  Apparatus. 
Bi)\inwooD  P    Murray.  M.D.    Nervous  Disorders  following  certain  of 

the  Acute  Infectious  Diseases  of  Childhood. 
Ewens,  .Tohn.  L.R.C.S.Ed.       Overgrowtli    of   the  Inner    Tuberosity    of 

the  Tibia  as  a  cause  of  Genu  Valcrum.  indepeudent  of  Elongated  Inner 

Condyle  of  tlie  Femur,  illustrated  by  Casts  and  Photograplis. 
Fkeer,  E.  L.,  M.R.C.S.    The  Treatment  of  Scoliosis. 
Jones  Robert,  F.R.C.S.Ed.    Note  on  Short  Leg  in  Hip  Disease. 
KiNiiDON,  E.  < '.,  M.B.    A  Rare  Fatal  Disease  ot  Infancy  witli  Symmetrical 

•  hanges  at  tlie  Macula;  Luteic. 

L  Pharmacology  and  Therapeutics.— Preswferef  .•  Joseph 
OaPE  Brookhousb,  M.D.  Vice-Presidents:  Charles  Augustus 
Greaves,  M.B.  ;  Sidney  Harris  Cox  Martin,  M.D.  Hono- 
raru  Secretaries:  Charles  Henry  Cattle,  M.D.,  2,  East 
Circus  Street,  Nottingham :  Thomas  Jessopp  Bokbnham, 
L.R.C.P.,  9,  Upper  Wimpole  Street,  W. 

The  two  following  subjects  liave  been  selected  for  special 
discussion  :  1  (on  Wednesday,  July  27th),  Cardiac  Tonics 
and  the  Indications  for  their  Use.  To  be  opened  by  ^\.  H. 
Broadbcnt,  M.D.,  F.R.C.P.  T.  Lauder  Brunton,  M.D.,  F.K.S., 
J.  Mitchell  Bruce,  M.D.,  F.R.C.P.,  Professor  Oliver  M.D., 
FRCP..T.  Churton,  M.D.,  H.  Ilandford,  M.D.,  M.R.C.P., 
M  'C  Collins,  M.D.,  M.R.C.P.,  Clifford  AUbutt,  M.D., 
F  R.C.P.,  F.R.S,,  I.  Blimey  Yeo,  M.D.,  F.R.C.P.,  and  others 
will  take  part  in  the  discussion.  2.  (on  Thursday,  July 
28th),  Dyspna-a  and  its  Treatment  by  Drugs.  To  be  opened 
by  Professor  Gairdner,  M.D.,  F.R.C.P.,  Professor  Leech.  -M.P., 
F.R.C.P.,  T.  Churton,  M.D,,  F.R.C.P.,  M.  C.  Collins,  M.D., 
F.R.C.P.     H.   Hundford,  M.D.,    M.R.C.P.,   Clifford  Allbutt, 


M.D.,  F.R.C.P.,   F.R.S.,I.  Bumey  Yeo,  M.D.,  F.R.C.P.,  and 
others  will  take  cart  in  the  discussion. 

The  President 'of  the  Section  will  give  an  Introductory  Ad- 
dress on  Some  Points  in  Pharmacology  and  Modem  Tliera- 
peutics.  ,  _       .     T.  „,    J 

Professor  Liebreich,  Berlin,  has  deputed  Dr.  A.  P.  Chad- 
bourne  to  make  a  communication  on  his  behalf,  the  outcome 
of  researches  in  his  laboratory. 

The  following  papers  are  announced : 
CHAriiioLKNE.  a  p.,  M.D.  (Berlin).  On  the  Local  Anesthetic  Properties  of 
a  new  Coca  Base.  t^-  .  .-     «•      4 

EiiSTEiN,  Professor  (Ci.ttingen).    Some  Remarks  on  the  Dietetic  Treat- 
ment of  Diabetes  Mellitus.  ...  , 
Handford,  U.,  M.D.    The  Treatment  of  the   Hajmatemesis  of  .Vna^mic 

Young  Women.  ^  ,  1,     „       ji    .-.u 

JONES,  H.  Lewis,  M.D.  On  the  Therapeutic  EfTects  of  the  Rapidly  Chang- 
ing Cui-rents  of  Inductiou  Machines  and  on  Methods  of  Measuring 
such  Currents.  .,    .,  -i-     «       -  ,    n 

Ri'MBOLL.  Sydney,  L.R.C.P.,  F.R.C.S.     Anesthetics,  with  Special    Re- 
ference to  the  Use  of  Nitrous  Oxide  in  Minor  Surgery.  .         ,  _ 
Savill,  T.,  M.D.    The  Treatment  of  Epidemic  Dermatitis  andEczema  by 
Creolin  and  other  Remedies. 


J.  Laryngology.— Pre««fen<.-  Richard  Atkinson  Hayes, 
M.D.  Vice-Presidents :  Donald  Stewart,  M.D. ;  T.  Mark 
HovELL,  F.R.C,S.Ed.  Honorary  Secretaries :  John  Macintvre, 
M.B.,  179,  Bath  Street,  Glasgow;  Donald  Rose  Paterson, 
M.D.,  18,  Windsor  Place,  Cardiff. 

The  three  following  subjects  have  been  selected  for  special 
discussion:  1,  The  Etiology,  PatholoCT,  and  Treatment,  of 
Nasal  Neuroses,  to  be  introduced  by  Donald  Stewart,  M.D., 
and  Adolf  Bronner,  M.D.  2.  Catarrh  of  the  Nose  and  Throat, 
its  Etiology,  Pathology,  and  Treatment,  to  be  introduced  by 
J  Macintyre,  M.B.  .3.  Granular  Pharyngitis,  its  Etiology 
and  Treatment,  to  be  introduced  by  T.  :^Iark  Hovell.  F.R.C.S.Ed., 
and  Lennox  Browne,  F.R.C.S.Ed.  The  following  gentlemen 
will  take  part  in  the  discussions  :  Messrs.  R.  Ellis,  Mayo 
Collier,  P.  Watson  Williams,  H.  B.  Hewetson,  N.  Mac- 
naughton  Jones,  Scanes  Spicer,  Thomas  Barr,  Charles  A\  ar- 
den  M  D.,  Prof,  von  Sehroetter  (Vienna),  James  Erskine.  M.B., 
Edward  Woakes.  M.D.,  Wm.  Hill,  M.D.,  and  C.  R.  Walker,  M.D. 

The  following  papers  are  announced  :  .,  .    .^.   „_    » 

Bronner,  Adolf.  M.D.    On  the  Use  of  Trichloracetic  Acid  in  the  Treat 

COLUER,'Mai'o°F.R.C.S.  The  Causation  of  Deflections  and  other  Irregu- 
larities of  the  Nasal  Septum.  

Hewetson.  H.B.,  M.D.  1.  Aural  Complications  in  a^Case  of  so-called 
Russian  Influenza ;  2.  Further  Experience  in  the  Treatment  of  Deaf- 
ness, the  Result  of  Nasal  Stenosis,  by  Dilatation  with  the  Glove 
Stretcher. 

Hill.  Wm.,  M.D.    Rhinalgia.  .    „  -      ,- 

Hunt  John  M.,  M.B.    Throat  Affections  peculiar  to  \oice  Users. 

ROBERTSON,  Wm.,  M.D.  On  the  Treatment  ot  Ozsena  and  Recurrent 
Nasal  Polypi  by  Opening  and  Draining  the  Antrum  of  Highmoie,  with 

S.^^DFoirirthu?;  M.D.  The  Importance  of  a  Systematic  Course  of 
Physical  Voice  Training  at  School  or  College,  especially  with  regard  to 
its  In  due  nee  ou  prevalent  Throat  Troubles  in  Public  speakers  and 

SpicEl!,^'Scanes,  M.D.    TransiUumination  in   Disease  of  the  Accessor 

Nasal  Spaces.  ..    «        .„,.       * 

Williams,  P,  Watson,  M.D.    The  Dyspeptic  Sore  Throat. 

Honorary  Local  Secretary:  Henrt  HaxdfoRD,  M.D.,  14, 
Regent  Street,  Nottinghani. 

Honorary  Treasurer:  William  Abthtjb  Cablise,  M.D. 
Lincoln.  „ 

PrOGRAMMB  of   PROCBBDISG8. 
TCESDAY,  July  26tb,  1892. 
9.30  AM.— Meeting  of  Lsni-iii  Council.  -     .  >,  „ 

11  30  A.M.— First  General  Meeting  lu  the  Mechanics  Hall. 
Report  01  I'ouncii.    Reports   of  Committees  : 
and  other  business. 
4.0 P.M.-Service   at  St.   Marys  Church.     Sermon  by  the 
Bishop  of  Southwell.  ,    .,,    ,      -    . 

8.30  P  M.— Adjourned  General  Meeting,  in  thcJMcchanics 
Ilall,  from  11.30  A.M.    President's  Address. 

WEDNESDAY.  JCLY  27TH,  1S92. 

9.30A.M.-Mceting  of  ls92-93CounciL 
10  A.M.  to  1.30  P.M.— Sectional  Meetings.  .      .,     ,,    v      ■     •  ti.ii 

2.30  p  M -Second  General  Meeting  in  the  Mechanics  HalL 
Address  in  Medicine  by  James  Cvmisg,  M.D. 

'•"  ^-"^  'ii>  I  IZ^Jn^Zl^^uhl  thecastle.  given  by  the  Woi^p- 
ful  Mayor,  R.  Fitzhugh,  Esq.,  J. P. 
Thcrsdav.  Jcly  2<th,  1892. 
I9..'»  a  m— Meeting  of  the  CounclL 
lOA.M.  to  l.:ioP.M.-.<ectional  Meetings.  ,iK„rf  u.ii      ih 

a  •!,,  P  5,  _Third  General   Meeting  in  the  .Mbcrt  Hal'.    Ad-. 
"  dress  in  Surgery  by  W.  H.  Uinoston,  M.D. 


SPIX'IAL   CORRESPONDENCE. 
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,,M  -i^ha'"m.m,r   o(   the  AssocUUoD.  Largo  Hall. 
'        McoliinUr.  Iimlltulc. 
r*ii>*v.  Jiiv  JiTii.  lew. 

»-*""-^7;;i,'     Ad<l«"»  in   li«:teiloloKy  by  Geeman 

<|MS  WoonilKAD.  M.D. 

*^i;"-V"rr..!;"V'lu  i:,o  iniversily  roller,  siven  by 
«.»  r.u.    t",;,'^',.„,,de„t  »n>l  the  Midland  Urandi. 

BATt-KDlT.  Jl-LV  3UTH,  IbM. 

EicarsloDS. 

Exrrnsioxs.  . 

1  To  R«.lvoir  I'.iatl.-.  wli.T.'  llie  members  will  he  entertained 
,.  i".,'"l  l>v  His  liracf  the  Duke  of  Rutland,  returning  by 
1  Manor,  where  they  will  be  entertained  to  tea  by 

'  ■  I.,  -l.e^ood  K!'^-9t  and  the  Dukeries,  where  they  will  be 
en't-rtairM  to  hnu'h  by  His  Gmce  the  Duke  of  Portland,  at 

"■"f'.NuVion  Hall  and  Chatsworth,  w)u-re  the  members 
will  U.  .■nt.Tlained  to  lunch  by  His  Grace  the  Duke  of  Deyon- 
"h.n..  retorninfj  by  Soarcliffe,  where  they  will  be  entertained 
to  t.-a  hv  Ijjdy  Whitworth.  .    .   ■     j  k„ 

4  To  "Lincoln,  where  the  members  will  be  entertained  by 
Ihe'  l«nl  members  of  tlie  profession,  and  by  the  Mayor  in  the 
Cattle  grounds. 

Thb  AstfCAL  MrSECM. 
I'*  <-onn.<-tion  with  the  sixtieth  annual  meeting  of  the  BnUsh 
M.ilu-al   .\s.«o<ifttion,  the   Museum   and   Exhibition  will   be 
held  in  the  Technical  Schools,  University  College,  Notting- 
ham.   The  Museum  will  be  arranged  in  the  following  bec- 

"s«rTios  .\.-Food  and  Drugs,  including  Antiseptic  Dress- 
Intro  nnd  other  Chemical  and  Pharmaceutical  Preparations. 
■.  SwreUry,  .Mr.  T.  Davies  Pryce,  39,  Peachy  Terrace, 

■  ,..>  B.  — Pathology,  comprising  Casts,  Models,  and 
I'luriun?.  Microscopes  and  other  Apparatus,  Microscopical 
ani  >pirit  Preparations,  etc.  (Honorary  Secretary,  Dr.  W.  B. 
Ransom,  The  Pavement,  Nottingham.)  . 

vjprriov  C— Anatomvand  Physiology,  comprising  bpecial 
[  -.Methods  of  Preparation,  Drawings,  Models,  and 

■al    I'rep.-irations.     (Honorary   Secretary,   Dr.  W. 
'  I.instield  Koad,  Nottingham.) 

I).  -Instruments  and  P.ooks,  including  Appliances, 
-irgical.  and  Electrical.     (Honorary  Secretary,  Dr. 
f.  K.  MnU-h.21,  (JoMsmith  Street,  Nottingham.) 

Sinrios  E.— Sanitary  and  Ambulance  Appliances.  (Hono- 
rary iM-creUry.  Dr.  P.  Boobbyer,  Guildhall,  Nottingham.)  See 
notice  at  end  of  Regulations. 

lieffulntioni. 
1.  Intending  exhibitors  must  apply  before  June  30th  to  the 
Honorary  Secretary  of  each  Section  in  which  they  propose  to 
exhibit,  to  whom  tliey  must  also  forward  a  brief  description 
of  ••acii  exhibit  for  insertion  in  the  ^luseum  Catalogue. 

•-'.  TliP  charge    to  exhibitors  (other  tlian  members  of  the 
r     '      '  T  rofe«sion)  will  be  28.  per  square  foot  of  table  space 
-  A.  P.,  r.  I). 

thihils  should  be  addressed  to  the  "  Secretary  of  the 

British   Medical   .\8Sociation,   University  College, 

im,"  with  the  name  of  the  Section  for  which  tliey 

an-  iiit<iidi-d.     Packages  should  not  be  addressed  to  a  firm's 

rfpri~<entatives  at  the  Museum. 

1.  Commnnications  on  general  matters  connected  with  the 
Mus»-iim  should  be  addressed  to  the  Honorary  Secretary  of 
lliH  .Museum,  Dr.  \V.  A.  Carline,  Lincoln. 

.'>.  All  commnnicalions  respecting  advertisements  in  the 
Masrom  Catalogue  must  be  made  to  Dr.  C.  H.  Cattle,  2,  East 
Circus  Street,  Nottingham. 

In  lonnectlon  with  the  Sanitary  Section  there  will  be  an 
''  '  '  ■  n  on  a  somewhat  extensive  scale  of  sanitary  material 
inces.  The  Exhibition,  which  will  be  open  for  at 
i  .  :  .nonths,  will  be  held  in  a  special  building  erected 
by  the  Corporation.  It  has  a  President  and  an  Organising 
•Committee  of  prominent  sanitarians,  and  two  Honorary 
fc  Secretarieji.  Drs.  B.  A.  Whilelegge  and  Philip  Boobbyer;  all 
inquiries  should  be  addressed  to  the  latter. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

Inauguration  of  the  Langenbeckhaus.—  The  Surgical  Congress  — 

(leneral  News. 
The  Surgical  Congress  that  has  just  met  in  Berlin  was 
present  en  masse  at  the  inauguration  of  the  Langenbeckhaus 
on  ,Uine  8th.  V.  Esmarch,  Trendelenburg,  v.  Bramann, 
Kiister  Thiersch,  Schede,  v.  Bergmann,  Bardeleben,  Mikulicz, 
Israel, 'Bardcnheuer,  Hahn,  Schunborn,  Wolff,  and  many 
others  were  there.  V.  Coler,  Leuthold,  v.  Grossheim  v. 
Wegner  represented  the  army  surgeons,  and  the  Berlin  Me- 
dical Society  sent  a  deputation  consisting  of  B.  Fraenkel, 
Senator,  Falk,  and  Bartels.  Prince  Frederick  Leopold  was 
prcpent  at  the  ceremony,  by  order  of  the  Emperor.  The  pro- 
ceedings were  opened  by  a  short  musical  performance,  after 
which  V  Bardeleben,  the  President  of  tliia  year  s  Surgical 
Congress,  delivered  a  speech,  in  which  he  dwelt  on  Langen- 
beck's  merits  as  surgeon  and  teacher.  Von  Bergmann,  the  1  re- 
sident of  the  Langenbeckhaus  Committee,  gave  an  account 
of  the  money  collected  and  spent  in  tlie  undertaking,  etc. 
Three  cheers  were  given  for  the  Emperor,  another  short  piece 
of  music  was  performed,  and  the  official  proceedings  were  at 
an  end.  The  building  was  then  inspected,  and  gamed  general 
approval  by  the  practical  nature  and  simplicity  of  its  arrange- 
ments. It  contains  a  lecture  theatre  with  700  seats,  where 
Siemering's  bust  of  Langenbeck  is  to  be  placed,  a  room  for 
meetings  arranged  for  several  hundred  persons,  a  line  reading 
room  an  elegant  foyer,  which  is  to  be  ornamented  by  the  Imst 
of  the  late  Empfess  Augusta  (the  gift  of  the  Emperor),  and 
by  life-size,  portraits  of  the  present  Emperor  and  Empress ; 
rooms  for  scientific  collections,  etc.  The  entire  cost  of  the 
building,  including  site,  has  been  550,000  marks  (£2/ ,.)00). 
The  Deiifsc/ie  medidnische  Jfoc/iensckn/t  has  published  a 
special  surgical  number  in  honour  of  the  inauguration  of  the 
Langenbeckliaus.  Among  the  contributors  are  Czerny 
(Heidelberg),  Trendelenburg  (Bonn),  Schede  (Hamburg), 
Kiimmell  (Hamburg),  and  their  papers  are  followed  by  reports 
from  the  surgical  clinics  of  Berlin.  JIarburg,  and  Iviel. 

The  first  day  of  the  Surgical  Congress  was  taken  up  by  1  ro- 
fessor  Bruns's  (G.'.ttingen)  paper  on  the  Surgical  Importance 
of  tlie  New  Rifle,  and  by  the  discussion  which  followed. 
Bruns  described  the  mode  of  action  and  eftects  of  the  new 
projectile.  Its  most  important  feature  is  the  smallness  of  its 
calibre,  wliich  increases  its  speed  ;  the  speed  is  also  heiglitened 
materially  by  the  new  powder,  and  by  an  increase  of  the 
rotatory  movement.  The  force  of  percussion  is  five  or  six 
times  greater  tlian  formerly.  At  a  distance  of  from  300  to  400 
metres  the  new  projectile  has  a  terribly  explosive  action, 
skulls  being  most  severely  splintered.  At  a  distance  of  from 
400  to  800  metres  the  effects  of  the  new  projectile  are  less  de- 
structive from  a  surgical  point  of  view  tlian  those  of  tlie  riHe 
of  former  times;  bone  splintering  scarcely  occurs,  .and  in  the 
majority  of  cases  the  wound  track  is  smooth.  In  conse- 
quence of  the  great  force  of  percussion  po.ssessed  by  the  new 
projectile,  the  zone  for  deadly  shots  will  in  future  reach  as 
far  as  the  shooting  distance  of  the  new  rifle;  but  that  is  no 
reason  why,  in  a  future  war,  the  number  of  deadly  wounds 
must  necessarily  be  greater  proportionally.  Firing  will  have 
to  be  carried  on  at  much  greater  distances  in  future  Ihe 
new  projectile,  while  complicating  surgical  treatment  by  its 
explosive  effect,  will  not  be  witliont  its  surgical  advantages. 
The  use  of  the  probe  and  extraction  of  the  ball  will  be 
less  often  necessary,  and  asepsis  of  the  wounds  will  be  easier 
of  attainment.  The  great  difficulty  in  connection  with  the 
new  rifle  will  be  the  transport  of  the  wounded  from  the  battle- 
field to  the  bandaging  places,  as  the  distance  will  be  so  much 
greater  than  in  past  wars;  but  it  is  to  be  hoped  that  the 
greater  asepsis  of  tlie  wounds,  and  the  lessened  danger  of 
bleeding  to  death  will  counterbalance  this  disadvantage.  The 
new  projectile  describes  a  straight  line  from  the  point  of  en- 
trance in  the  body  to  the  point  of  egress,  so  that  the  external 
wounds  will  show  what  internal  organs  are  hurt.  Reger,  o£ 
Hanover,  said  that  his  experiments  went  to  prove  that  the- 
effect  of  the  new  projectile  would  not  be  so  disastrous  as  was- 
generally    fearerl.     Helferich    ((ireifswald)    exhibited    specu- 
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mpns  of  bones  terribly  pplintered  by  tlie  small  caHhre  rifle  at 
S^metres.     Army-s/rgJon  Haase  (Berlin)  -?"^'-'';"  t^^^^^-'f 
reassurine    remarks    on    the    question   of    the    transport  of 
Ihe    wounded    from    the    battlefield,    and    said    that    mea- 
su-es     had     been      taken     to     insure     improved     transport. 
Langenbuch     (Berlin)     thought    that    the    carriers     of      he 
wounded  should   bandage   the  wounded   temporarily,  as  the 
great  majority  of  future  wounds  in  battle  would  be  asept  c 
Indtlmt  where  this  might  r.ot  be  the  case,    he  wounds  mjglrt 
be  reopened  in  hospital.      K. ,nig,  v.  Esniarch   Tre'idelenbur^ 
and  Thiersch  opposed  Langenbueh  most  decided  y,  as  aseptic 
bandaging  undeV  the  conditions  described  would  be  almost 
Trnposf  hfe.     0,1  the  second  day  of  the  Congress   v.  Bramann 
Tietze    Guterbook,   and    Pfeilschneider    exhibited    patients, 
Schlange   read  a  paper  on  the  treatment  of   actinomycosis, 
Grawitz  spoke  on  changes  of  tissue  in  inflammation,  and 
K5^iig  on   the  treatment  of  tuberculosis  of  V>e  bones  and 
joints      In  the  evening  a  dinner  in  honour  of  the  Congress 
was  given,  at  which  about  200  members  sat  down       On  the 
ThTrd  day  patients  were  again  exhibited  by  Trendelenburg, 
Kochler,  and   others.      Fedor  Krause  gave  an  account  of  a 
reseotioA  of  the  trigeminus  nerve,  and  Cramer  reported  a  eure 
of  leprosy  by  excision  and  scraping  of  nerve:j.     ^euhe^  (Kiel) 
read  a  paper  on  aseptic  treatment,  which  gave  rise  to  an 
Animated  discussion."^    Gurlt  read  a  report  of  the  collective 
inquiry  on  the  statistics  of  narcosis  instituted   by  the  Sur- 
sical  (Congress  :  lti9,230  narcoses  have  been  observed   of  which 
39  terminated  fatally ;  of  these,  94,123  narcoses  were  by  means 
of  chloroform,  the  number  of  deaths  being  36-that  is,  a  pro- 
portion of  1  to  2,C14;  ether  was  employed  in  8,431  .vises,  with 
1  death  ;  chloroform   and  ether,  2,891  times,  with  1  death  ; 
ether   aiid   alcohol,    1,380  times   without   fatal   terminauon; 
bromethyl,  2  179  times,  also  without  deaths  ;  pental   the  new 
remedy,  219  times,  with  1  death.      Amongst  the  chloro  orm 
narcoses  836  were  by  means  of  Pictet's  crystallised  chloro- 
form  obtained  by  the  help  of  intense  cold.     On  the  motion 
of  Brun,  the  Congress   decided  to  continue  the  inquiry  for 

^'profe'^sOT  Fischer,  of  Wurzburg,  has  been  appointed  to  the 
Chair  of  Chemistry  in  the  Berlin  University,  vacant  by  the 
death  of  Professor  V.  Hofmann.  ..-a    .i,„t?^^o1 

The  Helmholtz  fund,  after  having  obtained  the  Koyal 
sanction,  has  now  passed  into  the  hands  of  the  Academy  of 
Science  for  administration.  The  total  sum  eollected  was 
58  957  marks  (about  £2,945),  of  which  48,000  marks  (£2  400) 
have  been  handed  over  to  the  Academy,  the  rest  having  been 
paid  for  the  gold  medal,  the  marble  bust,  and  etchmg-all 
nresented  to  Helmholtz  on  his  70th  birthday. 

Professor  Loefller,  of  Greifswald,  has  received  a  telegram 
from  the  president  of  the  committee  for  the  destruction  of 
fieM  mice  in  Thessaly,  M.  Anastassiades,  which  speaks  of 
Loeftter's  method  as  having  been  uniformly  successful. 

SYDNF.Y,  NEW  SOUTH  WALES. 
The    Intercolonial   Mtdical    Congress  of  Amtralasia.~The  Ap- 

liroachiny  Meetings  at  Sydney. 
Thb  first  session  of  the  Intercolonial  Medical  Congress  was 
held  in  Adelaide,  the  second  in  Melbourne,  and,  following 
the  line  of  the  colonial  capitals  eastwards,  the  third  com- 
mences in  Sydney  on  September  29th  of  this  year.  1  he 
Chairman  is  Dr.  P.  Sydney  Jones,  the  Treasurer  Dr.  Ihomas 
Chambers,  and  the  joiat  General  Secretaries  Professor  A'lder- 
aon  Stuart  and  Dr.  S.  T.  Knaggs.  InSuential  geneial  and 
executive  committees  have  been  formed,  and  a  guarantee 
fund  of  over  £800  established.  Special  low  rates  are  usually 
levied  by  the  diflerent  intercolonial  steamship  companies 
and  by  tiie  railways  upon  such  occasions,  for  many  memhers 
have  t .  travel  a  whole  week  in  order  to  be  present  at  the 
meetings,  so  great  are  distances  here.  The  P.  and  O.  and 
Orient  Companies  have  granted  special  concessions  to  visitors 
from  Europe  should  any  member  of  the  profession  in  hurope 
think  of  combining  a  lii  tie  work  with  the  gran<l  tour ;  they 
would  see  Australasia  under  the  most  favourable  con.iitions, 
and  would  meet  their  medical  brethren  from  all  parts  of  the 

The'm'eetings  will  be  held  within   the   palatial   buildings 
now  completed  for  the  Medical  School  of  the  UiiiverMty  of  , 
Sydney,  so  that  all  the  sections  may  meet  under  one  roof- a  i 


very  great  convenience,  especially  in  an  almost  ^'•m' tropical 
place  like  Sydney,  although  the  month  of  ^.^P"''"!?;': ''^=  ^/^JJ 
chosen  as  most  lik.ly  to  have  good  weather  The  posts  of 
h.nour  have  been  conferred  only  upon  members  residing  in 
other  Colonies  than  New  South  Wales,  the  7;>ony  inj'h'ch 
the  meeting  is  held  this  time,  and  in  this  wiy  the  earnest  and 
useful  work  done  by  past  Presidents  and  local  secretaries  ha^ 
been  rcco-nised.  The  arrangements  which  have  just  been 
briefly  noticed  were  made  by  a  provisional  ''P''"t've  com- 
mittee, but  were  ratified  at  a  meeting  and  adjourned  meet- 
^gs  of  the  profession  and  of  the  Xew  South  Wales  s-^  'on  of 
thf  Congress  held  in  Sydney  on  March  2olli  and  April  .th  and 
22nd,  after  a  thorough  and,  at  times,  warm  discussion.  The 
apparent  ground  of  difTerence  was  tjif  manner  in  which  the 
provisional  executive  committee,  the  '■"rasurer'in'i  the  joint 
general  secretaries  had  been  appointed  in  ^^^^"'."""^in^ritv 
end,  however,  though  not  without  a  protest  by  tl'e  minority^ 
the  work  done  was  ratified  by  the  majority  and,  wth  a  few 
trivial  changes,  the  report  of  the  provisional  »''^7"''''J,"^m- 
mittee  was  adopted  From  the  marked  V'ter|^st  now  being 
taken  in  the  work  of  the  Congress  m  aU  the  Colonies  it  is 
anticipated  that  this  session  will  b^.'^gr'-at  success^  To  such 
a  result  the  fact  that  the  session  will  be  in  >y'>';.V»^.n  largely 
contribute,  for  the  pic^turesque  surroundings  of  the  e  ty  and 
the  hospitality  of  its  people  are  P':''V'-'-b'»l;,  ^^''^  ^he 
splendid  accommodation  for  the  meetings  of  the  Congress 
and  its  sections  provided  by  the  Medical  School  and  the  other 
University  bulid^ngs  is  unequalled  in  the  Colonies,  and  per- 
haps not  excelled  iu  any  part  of  the  world. 

LIVERPOOL. 

Inouirg  into  the  state  of  St.  James's   Cemetery.- State  of  the 
Kecropolk.— Proposed  Crematorium.— New  Felloiis  of  the  Royal 

Societi).  ,  ,    , 

In  consequence  of  discussions  in  the  daiy  press  and  else- 
where,  noticed  in  a  former  letter,  regarding  the  des.rHbility  or 
otherwise  of  continuing  the  use  of  St.  James  s  Cemet^'^y-,  ^,'; 
HotTmann,  Government  inspector  of  burial  grounds,  has  held 
an  nqu"ry  into  its  condition.  Dr.  lloflmann  has  not  Jet  made 
his  report,  but  the  evidence  of  the  principal  witnesses  was 
pretty  nearly  unanimous.  It  is  evident  that  the  compaints 
which  were  made  to  the  eff-ect  that  the  cemetery  was  not  pro- 
periy  dTaTned  were  scarcely  justified  by  the  fa.ts,  the  only  oc- 
casion when  water  lay  on  the  ground  ^f "?  "^'^  **,  f/^Viort 
the  neighbourhood  became  accidentally  blocked  for  a  short 
ime,  and  the  water  backed  up.  It  canie  out  during  the  m- 
nuiry  that  the  cemetery  has  been  c?"duced  in  a  mo=t  ex- 
emplary manner,  and  that  persons  residing  m  the  neighbour- 
hood hIdTot  be^n  able  to  detect  any  animal  odours  arising 
rorn  it  It  appears  from  the  evidence  that  there  have 
bee"  47,0(X)  interments  since  the  cemetery  was  first  formed 
oil  the  site  of  a  disused  quarry  some  fi'  y  years  ago, 
and  that  about  one  fourth  of  the  ground  ,s  still  virgin 
=oil  In  spite  of  the  favourable  circum>tances  noticed, 
it  seems  on  principle  to  be  undesiraV.le  t.  perpetuate 
he  system  of  depositing  decomposing  bodies  >i  '^  m'df 
of  a  vast  and  increasing  community,  and  a  petition  call- 
"ng  for  some  limitatioi,  being  put  to  the  use  of  the  cern^ 
"fv  was  put  in,  largely  si.ned  by  leading  ■■-""»;•'«  of  the 
medical  profession  who  live  in  the  neighbourhood.  The 
eemral  feeling  appears  to  be  that .  since  no  evils  are  thought  to 
Irse  from  the  cemetery,  it  would  be  harsh  and  unjust  to  debar 
nVe  ownSs  o^  graves  in  it  from  using  them  if  they  SO  desire; 
but  that  ontlfeotherband.it  is  time  to  re.tnc.  the  number 
of  interments  bv  prohibiting  the  digging  of  any  new  sra\e». 

It    remarkable  that  while  St  James's  Cemetery  has  been 

the  subiPct  of  more   or  less  discusMon   for  some  years,  very 

itnefanv   notice  has  been  taken  of  the  exi.-tence  of  another 

,'  amu"}-bu"rying  ground,  the  Necropolis,  -l'-^''. -t"ated  m 

a  populous  part  of  tlie  city,  is  much  more  crowded  than  St. 

■^'iTconneclion  with  this  question,  it  is  interesting  to  note 
that  the  General  Vestry  of  the  parish  of  L-verpool  has  re- 
solved to  approve  the  s'ale,  by  the  bu.ial  r^j^.^',^  :«  P°6om- 
of  the  Anfield  Cemetery,  to  the  Liverpoo  Crematorium  Com- 
nanv  for  the  inirpose  of  erecting  a  <rematoiium. 
^  The  conferr  ng  of  the  Fellow>hip  of  tl  e  Royal  Society  upon 
Professor  Herdman  and  Professor  Gotch  has  givea  great  satis- 
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"  • -x-lemir  and  prorcsgional  oirclrs  here.    Professor 

.   tHHMi  nnsiKMat.'d  with  rnivcrsity    CoUepe   for 

-    and  has  b«noiii(>  widi'ly  known  in  connection 

.•  iu.»rini'  ob-itTviitorv  that   has   I'l-en   for  some  years 

■in  l*utlln  Inland,  and  has  this  year  been  transferred 

'   '        ;   Man.     Professor  (iotcli  lias  only  been  a  short 

'.vd.  and   it  irt  a  matter   for  congratulation  that 

....  .  .idowi-d  chair    of    Physiology    should    be    held, 

trom  it»  very  commencement,  by  a  Fellow  of  the  Royal 


CORRESPONDENCE. 

MORTALITY  AMONG   N.\TIVE   FOLLOWERS  IN 
RVHMMl. 

Sir,—  I  consider  that  I  am  in  a  position  to  throw  some  light 
on  this  subji-ct,  one  that  I  am  afraid  is  souglit  in  some 
qnarters  to  he  obscured  by  the  use  or  misuse  of  some  terms 
which  are  not  very  well  understood  by  public  readers.  My 
exp«-rienc«»  of  aboiit  3]  years'  tield  service  in  Burmah  and  the 
opiKirtanities  given  me  of  passing  in  review  numerous  coolie 
corj>*  nvruiteii  for  service  enable  me  to  state  some  facts  of 
Importance. 

In  the  lirst  place  then  it  will  be  necessary  to  clear  the 
ground  of  all  ambiRuity.  There  was  a  Burmah  Field  Force, 
an  rpp«'r  Bumiah  Field  Force,  anda  Chin-Lushai  Field  Force, 
the  latter  equally  an  Upper  Burmah  field  force  but  united  with 
•  fom-  from  Bengal,  it  is,  I  believe,  with  reference  to  the 
Utter,  or  Chin-Lushai  Field  Force  more  especially,  that  alle- 
gations an>  made  as  to  excessive  mortality  among  native  fol- 
lowers, and  it  is  a  good  example  to  select  because  the  last  in 
time  to  U'  formed  and  after  the  responsilile  authorities  had 
had  thnn-  years'  experience  in  dealing  with  tlie  selection  and 
treatment  of  coolies  for  military  services  in  Burmah. 

Tliis  t'hin-I.nshai  expedition  was,  I  believe,  determined  on 
in  May  or  June  of  ISfiS  (it  is  of  importance  to  note  time),  and 
the  official  date  was  fixed,  not  to  be  divulged,  on  December 
15th.  In.Iuly  and  .\ugust  coolies  arrived  at  .Myingyan  (Myin- 
gyan  base  of  operations  on  I^urmah  side  and  under  medical 
administration  of  Mandalay),  and  were  sent  forward  to  the 
Chin  frontier  to  work  on  the  line  of  projected  operations.  No 
tents  or  shelters  were  provided  for  them  although  this  move- 
ment was  in  the  rainy  season,  and  there  were  no  medical 
ofBcers,  ambulance,  or  medical  equipment  of  any  kind  with 
them,  and  any  shelter  or  attendance  they  could  procure  was 
thai  provided  by  establishments  of  any  native  troops  they 
came  in  contact  with.  This  treatment  continued  up  till  the 
end  of  Dec»>mf)er(rain  all  through)  notwithstanding  the  fact 
o(  Decemlier  15th  being  fixed  for  all  preparations  to  be  ready 
on  the  frontier.  Coolie  corps  also  arrived  from  tlie  Assam 
side,  and  in  an  equally  destitute  condition.  I  arrived  on  the 
Chin  frontier  in  the  beginning  of  November,  and  the  sole 
medical  appliances  I  foundf  were  those  which  I  had  brought  with 
me,  without  sanction,  which  had  long  previously  been  applied 
for.  To  efTect  some  arrangements  I  placed  myself  in  commu- 
nication with  the  principal  medical  officer  at  Madalay,  and  by 
him  was  referred  to  the  principal  medical  officer  at  Rangoon, 
and  by  the  latter  I  was  referred  across  the  seas  to  the  head- 
qaartem  at  Madras. 

In  the  beginning  of  .Tanuary,  1890,  medical  stores  com- 
mene^-d  to  arrive  in  time  to  meet  the  stream  of  sick  being  sent 
back  from  the  front.  .Madras  headquarters,  it  would  appear, 
claime<l  the  right  to  nominate  to  appointments,  and  to  make 
all  arrangements,  or  rather,  I  should  say,  to  prevent  any 
arrangements  being  made.  The  sickness  was  extensive— in 
fact,  universal,  and  the  mortality  high  among  all  classes, 
worst  of  all  among  the  native  followers,  and  will  never  be 
exactly  nsrertained.  Bofliea  were  picked  up  in  jungle  paths, 
which  could  not  be  identified  except  through  some  caste 
tokens.  Tlie  commissariat  is  the  only  department  which  pos- 
•*Mes  the  registers  of  the  enlisted  and  the  disappearances 
from  ttie  pay  [i«t.-.  The  mortality  of  the  invalided  among  the 
Sejx.yn  was  very  high,  and  must  have  been  greater  among  the 
native  followers,  as  they  were  little  looked  after.  The  native 
followers  were,  as  a  rule,  of  miserable  physique  to  begin  with 
many  of  them  weedy,  unformed  boys,  others  the  refuse  of  tlie 
Indian  bazaars.    It  was  almost  impossible  to  procure  a  set  of 


them  who  could  carry  an  empty  dooly.  It  is  diflicult  to  say 
it  any  of  the  sickness  could  have  been  prevented,  yet  there  is 
no  doubt  much  of  the  mortality  could  have  been  avoided  by 
suitable  measures.  The  commissariat  cattle,  well  tended  and 
cared  for,  were  almost  annihilated. 

■The  Madras  lieadquarters— whatever  that  may  mean— were 
responsible  for  some  of  the  mismanagement,  which,  if  it  did 
not  lead  to  an  increase  of  sickness,  at  all  events  put  obstacles 
in  the  way  of  the  adoption  of  measures  for  the  removal  of  the 
sick  from  a  deadly  cliiriate,  and  thereby  they  contributed  to 
increase  the  mortality.  The  sole  chance  for  the  seriously  ill 
was  immediate  removal,  and  for  this  no  preparations  were 
made.  The  local  administrative  medical  staff  seemed  to  be 
powerless,  except  in  the  matter  of  refusing  to  sanction  ex- 
penditure. The  Commissariat  Department  claimed  the 
monopoly  of  employing  the  labour  without  any  obligation  to 
provide  for  the  labourers,  sick  or  well,  except  under  pressure. 
The  rublic  Works  Department  was  even  a  worse  oil'ender, 
claiming  perfect  absolution  from  all  obligations  beyond  pay- 
ing the  contractors  for  the  labour  employed.  Many  of  its 
labourers  escaped,  and  died  in  Burman  villages.  Medical 
ollicers  were  expected  to  look  after  all  this  mass  of  hetero- 
geneous labour,  and  were  not  even  furnished  with  a  register  of 
its  strength,  nor  empowered  to  expend  a  single  cowrie  for  any 
purpose  whatever.  By  the  way,  I  never  received  an  official 
programme  of  the  projected  campaign  until  by  accident  I  came 
across  one  in  the  public  prints. 

I  cannot  explain  why  the  campaign  was  entered  on  in  .Tuly, 
and  December  loth  lixed  as  itsodicial  date  of  commencement, 
unless  the  idea  is  in  some  way  connected  with  the  old  custom 
of  blowing  trumpets  and  hoisting  banners  before  passing  into 
your  enemy's  garden.  The  effective  result  of  tlie  arrangement 
was  that  no  department,  excepting  the  commissariat,  could 
spend  any  money  for  the  health  or  comfort  of  the  men  com- 
posing the  force.  It  could  spend  most  lavishly,  and  did  so 
even  for  the  purchase  and  conveyance  of  contractors'  beef, 
which  had  to  be  thrown  into  the  Kale  river,  twelve  days' 
journey  from  the  seaport. 

This  is  one  of  our  recent  successful  campaigns  with  all  the 
teachings  of  experience. —I  am,  etc., 

National  Liberal  Club.  Wm.  DuNCAN,  M.B. 


MEDICAL  OFFICERS  OF  FRIENDLY  SOCIETIES. 
SiK,— By  publishing  the  enclosed  circular,  a  copy  of  which 
has  1  leen  forwarded  to  the  various  surgeons  connected  with 
these  institutions,  in  your  next  issue,  you  will  confer  a  great 
obligation  on  a  large  number  of  our  medical  brethren.— I  am, 
etc.,  E.  Whitwell,  L.R.C.P.,  L.F.P.S.G. 

Lincoln. 

5,  Unity  Sciuare,  Lincoln,  8th  June,  1W2. 
Dear  Sir,— In  course  of  correspondence  we  have  found  that  medical 
officers  holding  friendly  society  appointments  have  grievances.  Being 
obliged  to  hold  such  appointments,  can  we  not  devise  to  meet  at  some 
central  place  for  the  purpose  of  forming  an  alliance  to  mutually  benefit 
ourselves  '' 

We  are  writing  to  each  medical  officer  for  his  view  on  this  matter.and  if 
the  majority  are  favourable,  a  meeting  will  be  called  at  some  future  date 
in  .Tuly  or  August. 

The  case  of  Dr.  Martiu,  of  Stourport,  should  incite  us  the  more  in  this 
movement. 
An  early  reply  will  oblige.— Yours  faithfully, 

S.  Whitwell,  Ml!.,  8,  Monk's  Road,  Lincoln. 

J.  H.  RonoF.Rs,  L.R.C.P.,  L  K.C.S.. .%  Unity  Square,  Lincoln. 

R.  RouEKTS,  M.R.C.S.,  L.S.A.,  Lincoln. 

J.  Pearson.  L.R.C.P  ,  M.R.C.S.,  Lincoln. 

T.  Kennedy,  L.R.C.P.,  L.R  C.S,,  Northampton. 

J.  Francis.  M.H.,  M.R.C.S  ,  L.K.C.P.,  Luton. 

F.  F.  Lynch,  M.D.,  Walsall. 

E.  Watkins,  L.R.C.P.,  L.F.P.S.G.,  Nottingham. 

W.  (iiiisON.  M.D..  Kidderminster. 

E.  FiuTii,  L.R.C.P.,  L.F.P.S.E.,  Grantham. 


SEA  SICKNESS  AND  ITS  TREATMENT. 
Sin,— Dr.  Graily  Hewitt's  remarks  in  the  British  Medical 
JoiaNALof  JNIayUth  as  to  visual  disturbances  occasioning 
sea  sickness  are  interesting,  but  that  these  disturbances 
originate  mal  de  mer  is  disproved  by  the  facts  that  blind 
people  become  sea  sick,  and  that  persons  sleeping  are  not 
always  protected,  for  sufferers  have  been  even  awakened  by  a 
full  paroxysm  of  the  attack.  Y'et,  on  the  other  hand,  it  is 
true  that  when  asleep  a  person  is  much  less  likely  to  be 
troubled  than  when  awake,  and  the  remedial  measures  men- 
tioned by  Dr.  Hewitt  the  horizontal  position  and  bandaging 
the  eyes— are  not  unimportant.     For  obvious  reasons  such 
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agencies  could  only  be  used  on  a  short  voyage,  as  from  Dover 

to  Calais.  .■        ■  j 

While  by  no  means  minimising  liis  suggestion  in  regard 
to  this  trip  across  the  Channel,  I  desire  to  draw  attention  to 
another  mode  of  treatment.  A  solution  containing  m  each 
ounce  30  grains  of  bromide  of  potassium  and  30  grains  of 
cliloralamide  has  been  singularly  advantageous  in  long  voy- 
ages. 1  have  also  suggested  its  adoption  as  a  preventive  of 
sea  sielcness  in  short  journevs  by  sea— such  as  from  Harwich 
to  the  Continent,  or  Fleetwood  to  Belfast.  Tlie  passenger 
should  prepare  tor  the  journey  by  taking  an  antibilious  pill 
for  two  successive  aiglits  '  before  going  on  board,  and  when  on 
board  should  take  no  food,  retire  to  liis  cabin,  and  take  a  full 
dose  of  the  solution.  Tlie  effects  of  this  treatment  are  illus- 
trated by  the  following  details,  which  have  been  sent  me  by 
a  medical  friend  who  acted  upon  the  suggestions  given. 

Before  crossing  from  Leith  to  Hamburg  a  few  weeks  ago  I  thought  I 
would  try  to  stave  oir  mv  inveterate  oiiemy-sea  sickness -by  following 
vour  advice,  and  taking  "with  rae  a  solution  of  bromide  of  potassium  and 
chloralamide  (chlorobrom).    The  night  before  sailing  I  took  a  couple  of 


each  time.  In  fact,  returning  from  Rotterdam  to  Leith  a  fortnight  ago, 
I  was  unable  to  take  similar  precautions,  and  though  it  was  no  rougher 
than  on  the  former  occasion  I  was  very  sick ;  ate  nothing  one  d.ay  but  a 
slice  of  toast,  an  egg.  and  a  cup  of  tea  :  and  after  much  severe  retelling, 
repeatedly  vomited  small  quantities  of  bile.  M.  K.  also  took  the  medi- 
cine and  sullered  as  little  as  myself.  K  girl,  travelling  steerage,  who  was 
exceedingly  sick  and  miserable  also  took  a  dose,  and  passed  a  comfort- 
able night,  sleeping  soundly  she  told  us  next  morning.  I  also  gave  some 
to  a  fellow-passenger,  and  he  writes  :  "  Having  taken  upon  your  recom- 
mendation two  doses,  t  am  able  to  declare  that,  although  usually  unwell 
under  similar  conditions.  I  have  escaped  sea  sickness,  have  enjoyed 
my  food,  and  have  slept  as  soundly  as  in  my  own  bed.  Having 
last  year  suftered  severely  in  my  passage  from  Glasgow  to  Shet- 
land, I  was  glad  to  make  trial  of  chlorobrom  this  year,  and  to 
find  on  the  '  voyage  northward  that  it  eflectually  relieved  the 
nausea,  and  cut  short  the  retching  after  vomiting  had  com- 
menced, and  on  the  return  journey  I  tested  its  prophylactic  action. 
Two  ni"hts  before  embarking  I  took  a  pill  of  mercury  and  podophyl  in. 
Its  action  was  so  marked  that  1  did  not  take  a  second,  but  took  b 
drachms  of  the  solution  before  the  steamer  started  from  Lerwick,  at.-,  a.m. 
The  tossing  was  sufficient  to  wake  me  sever.-il  times,  but  on  such  occa- 
sions f  experienced  for  a  few  minutes  an  exquisitely  pleasurable  sensa- 
tion of  repose,  which  the  rocking  of  the  steamer  seemed  rather  to  en- 
hance, and  then  fell  asleep  again.  A  lady,  who  made  use  of  chlorobrom 
on  the  same  voyage,  stated  to  me  that  she  positively  enjoyed  tlie  rolling 
of  the  steamer.  Although  feeling  in  no  sense  drowsy  or  oppressed  I  con- 
tinued to  lie  on  the  sofa,  except  during  an  interval  of  an  hour  or  two,  lor 
■'8  hours.  During  the  greater  part  of  this  period  1  slept,  partly  in  conse- 
quence of  the  loss  of  rest  during  the  night  and  a  fatiguing  walk  on  the 
day  before  going  on  board.  As  we  entered  the  Firth  of  Forth  I  rose  and 
enjoyed  a  substantial  breakfast,  feeling  quite  vigorous  and  refreshed. 

Other  reports  have  reached  me  equally  satisfactory  as  to  its 
efficacy  in  short  voyages,  and  I  have  no  hesitation  in  saying 
it  sliould  be  tried  by  all  wlio  contemplate  and  dread  a  voyage 
from  this  country  to  the  Continent.  All  the  details  I  have 
obtained  justify  me  in  affirming  that—  ■,    ,    ^  •. 

1.  This  solution  is  absolutely  safe  and  liarmless,  and  that  it 
produces  a  refreshing  sleep  witliout  any  baneful  aftere-ffects. 

2.  When  judiciously  administered  it  prevents,  and  in  all 
cases  alleviates,  sea  sickness.— I  am,  etc., 

M.  ClIABTERIS,  1\I.D., 
Professor  of  Therapeutics  and  Materia  Medica, 
University  of  Glasgow. 


Glasgow. 


SEX  IN  EDUCATION. 

Sir,  — I  expected  an  apology  from  Mr.  Charles  Roberts  for 
having,  in  his  attempt  to  criticise  my  address  on  Sex  in 
Educa'tion,  misrepresented  my  position,  made  statements 
flagrantly  erroneous,  and  seriously  misled  your  readers  ;  but 
instead  of  that  lie  meets  my  corrections  by  an  unblushing 
denial  and  liugs  his  blunders  to  his  bosom. 

But  Mr.  Charles  Roberts  shall  not  escape  under  a  mere  bold 
assertion  of  innocence.  I  repeat  in  unequivocal  terms  tliat  lie 
has  been  guilty  of  aritlunetical  mistakes  and  bungling 
which  would  insure  to  a  small  schoolboy  that  corporal 
punishment  which,  if  I  recollect  rightly,  Mr.  Charles  Roberts 
has  advocated  as  the  most  wholesome  and  eflectual  cor- 
rective. ,.       .     ,    .  .  c 

Fortunately  the  question  in  dispute  between  us  is  one  of 
figures  published  in  your  columns,  and  so  can  be  brouglit  to 
a  delinite  issue.     Were  I  to  repeat,  liowever,  my  demonstra- 

Inthe  case  of  females  a  Tamar  Indien  is  more  easily  taken,  and  quite  as 
useful  as  a  pill. 


tion  of  his  errors,  I  should  in  all  probability  be  met  again  by 
a  fiat  contradiction,  conveyed  in  the  form  of  words  employed 
by  Mr.  Charles  Roberts  in  the  British  Medical  Joi-bxal  of 
.June  11th  :  "  I  made  none  and  I  fell  into  none  of  the  mistakes 
which  Sir  James  fancies  he  has  discovered  in  my  last  letter. 
I  can  scarcely  expect  your  readers  to  refer  to  three  back 
numbers  of  the  British  Medical  Journal  and  work  out  the 
calculations  for  themselves,  so  I  have  thought  it  best  to 
submit  tlie  correspondence  between  Mr.  Charles  Roberts  and 
me  to  Mr.  Noel  Humphreys,  of  the  Registrar-Generals 
department,  who  will  be  admitted  to  be  an  unimpeachable 
authority,  and  to  ask  him  to  pass  judgment  on  the  inatter. 
Mr.  Noei  Humphreys  writes  to  me  in  these  words,  and  1  have 
his  permission  to  quote  them  :  ...,,,  ^    „. 

I  .am  obliged  to  yon  for  calling  my  attention  to  the  correspondence 
between  vou  and  Mr.  Charles  Roberts,  whose  HaKO  is  amasing.  and  adds 
anothe?  to  my  collection  of  statistical  blunders.  It  is  dimcult  to  con- 
ceive how  Mr.  Roberts,  in  his  elaborate  attack  upon  your  figures,  cotUd 
have  so  bewildered  himself  with  his  own  .as  to  lose  fE"  of  the  simple 
fact  that  by  reducing  the  average  excess  of  the  height  of  males  o\er  that 
of  females  from  .-.  to  1  inches,  he  necessarily  raised  instead  oi  dccrcasine 
the  e"ce?s  of  male  brain  weight,  not  accounted  for  by  the  dirterent  size  of 
men  and  women.  Knowing  as  1  do  the  abundance  of  pitfalls  that  sur- 
round the  statistical  method,  I  have  often  had  cause  lor  astonishment 
and  regret  that  so  few  have  the  honest  courage  to  confess  a  statistical 
blunder,  even  when  it  is  as  patent  as  .Mr.  Roberts's.      .       ,  , 

Had  Mr.  Charles  Roberts  pleaded  haste  or  inadvertence  for 
the  blunders  in  his  first  letter  I  should  not  have  had  another 
word  to  say,  but  it  is  to  be  noted  that  after  they  had  been 
clearly  pointed  out  to  him,  and  after  he  had  had  ample  time 
to  examine  them,  he  deliberately  adhered  to  them.  Only  two 
explanations  of  such  a  course  are  possible,  and,  as  one  of 
tliese  I  cannot  for  a  moment  entertain,  I  am  compelled  to 
adopt  the  other,  and  believe  that  he  labours  under  a  curious 
arithmetical  incapacity,  which  makes  it  necessary  that  we 
should  receive  his  anthropometric  calculations  with  extreme 

caution.  ,  .    ,      ,     .        ,,  x, 

Mr  Charles  Roberts  accuses  me  of  introducing  the  per- 
sonal element  "  into  our  discussion,  and  so  rendering  it  im- 
possible to  treat  it  in  "a  scientific  spirit.''  Now.  Sir,  I  have 
read  over  my  letter  in  which  I  pointed  out  Mr.  t  harles 
Roberts's  wanderings  from  the  path  of  statistical  rectitude, 
and  I  find  that  wliile  I  called  an  egregious  blunder  an 
egregious  blunder,  as  I  was  bound  to  do,  I  did  not  use  a  word 
or  phrase  that  could  be  twisted  into  a  personality,  unless  it 
be  that  I  described  a  somewhat  dogmatic  pronounceinent  on 
stature  as  "  Mr.  Charles  Roberts's  ultimatum."  Is  this  ■  the 
personal  element"  complained  of?  Perhaps  Mr.  Charles 
Roberts  would  regard  an  isosceles  triangle  as  an  opprobrious 
epithet.  It  is  to  he  regretted  that  so  sensitive  a  controversi- 
alist should  have  intervened  in  a  discussion  with  which  he 
had  no  particular  concern,  and  in  which,  as  it  now  appears,  he 
had  no  particular  vocation  to  take  part.  ^.     ,.        » 

Because  I  have  drawn  "  conclusions  from  a  combination  of 
lunatics'  brains  and  sane  persons' bodies  to  an  audience  of 
medical  men,"  I  am  incompetent,  according  to  Mr.  Charles 
Robert's  to  judge  of  liis  tape  measurements.  I  am  not  aware 
that  I  have  attempted  logical  deduction  from  any  such  extra- 
ordinary hotch-potch,  but  I  have,  with  perfect  propriety, 
drawn  a  conclusion  from  the  relation  between  the  average 
weight  of  the  brain  in  a  large  number  of  lunatics  and  the 
average  stature  of  the  population  of  the  district  from  which 
they  are  drawn.  Mr.  Charles  Roberts  has  yet  to  prove  that 
lunatics  (excludinL',  of  course,  idiots  and  imbeciles)  are  of 
diii'erent  height  from  sane  men  and  women  :  and  when  he  lias 
done  so,  he  will  only  have  strengthened  my  position  as  re- 
gards brain  diflcrences  in  the  sexes.  Even  then  however,  he 
will  not  have  established  his  right  to  define  the  limits  of  my 
judgment,  or  to  dictate  to  me  what  is  and  is  not  '•  the  scien- 
tific'spirit."  If  I  were  to  be  guided  by  our  recent  correspond- 
ence I  should  liave  to  conclude  that,  according  to  Mr.  Charles 
Roberts  the  scientific  spirit  consists  in  a  disregard  of  gram- 
mar and  a  defiance  of  tlu-  rule  of  three.--I  am,  .■tc. 
Queen  Anncs  Mansions.  S.w .  James  Cbichtos-Browse. 

Pm  _in  the  correspondence  between  Sir  J.  Crichton-Browne 
and  Jlr.  Cliarles  Roberts,  which  has  taken  place  during  the 
last  few  weeks  in  the  British  Medical  Jofrnal,  the  latter 
correct*  the  former  as  to  the  mean  stature  of  males,  asserting 
that  it  is  G7.5  inches.while  Sir  J.  Crichton-Browiie  states  it  to  be 
()"  inclies  Tlie  source  from  whence  Mr.  Roberts  takes  his 
statement  is  doubtless  the  valuable  report  of  the  Anthropo- 
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-.,.  -.  ,   .^TOitip,.of  the  Brili«I>  ABBOoialion  oj'^  drawn 
„,  If       In   it  III-  l.a»  Blio«-n  Unit  from  S,.W.  ohs^ryn- 

t,.-.  .  .MHtalur.-ofth.'ninl.'  population  ol  tlie  Britj-li 

m.-«n  ••  It.  detin.M  a«  "  thai  value  in  .in  arill.nu'ti(;al 

.  rv.-.!  valu.'S  of  wliii'h   111.'  obs.-rviitions   are  tlu" 
t  ■'     This  i'  a  nifnn  .'f  a  tcrtam  knul,  but  not 

.>.iM.>  a  m.-an,  in  my  opinion,  as  that  nrrivcd  at 
.   111.'  statistical   obs.Tvalions    by   Mr.    Irancis 

■iuvl  of  .-.'ntt'simal  grades,  by  which  neither  the 
«ilr,.m.--«l  .a.-h  .-nd  of  the  series  nor  irregularities  in  tlie 
M.ri.-»  it-elf  influenw  the  results,  and  tli.'  probable  error, 
inher»-nt  to  a  itreat.T  or  l.'ss  extent  in  all  observalions,  is 
nllowel  for.  I  Imv..  worked  out  the  mean  stature  ap'^^rding 
to  Mr  i;«1tonV  method,  from  the  observalions  in  Table  I  of 
the  n.'iKirt  r.'f.rT.'d  to.  and  tind  that  it  is  exactly  G7  inches,  or 
Ini  TO--'  ai.'l.  mon-ov.T.  that  what  Mr.  Galton  terras  the  cor- 
Tprted  mean."  is  pre<isely  the  same,  which  shows  that  the 
«TTor  in  thi»  fienre  is  for  practical  purposes  inappreciable, 
bcinc  only  0  ■.'  millimetre.  When  dealt  with  in  this,  perhaps, 
the  nio«i  slrineMnt  maimer  possible  of  securniR  accuracy,  the 
flffur.-"  in  Mr.  KibtTts's  own  report  corroborate  the  correctness 
of  the  ..lalure  fixed  upon  by  Sir  J.  Crichton-Browne.a'i  the  tr.ie 
in.>«n  stature  of  adult  males  in  their  prime  of  life  in  the 
British  Isles.  The  observations  are,  I  think,  sutriciently 
nnmeron*  to  give  results  which  may  be  safely  relied  "P'^n- 
I  am.  ete..  J-  G.  Gabson,  M.D. 

Duke  SlrMt.  W.  

RArini.Y  F.\T.\L  (r.\NCREATT(')  DIABETES. 

Sir.-  IVrmit  me  to  rnxke  a  few  rema>k«  on  the  interesting 
cmiv  pnHisbed  in  the  British  MKPirAi,  .Toirnai.  of  May  i.^th, 
under  the  heading  "  .A  Case  of  Rapidly  Fatal  Diabetes  Melli- 
tas  in  a  boy.  ae'-d  10,"  by  Dr.  Walkins-Pitchford.  Tan- 
CTv^fir  di^boips'  usually  attacks  the  young  and  apparently 
healthy.  Without  manifesting  any  premonitory  symptoms, 
the  patient  suddenlv  complains  of  thirst  and  voracious  appe- 
tite, aKsoi'ii.t.'d  with  polyuria  and  a  saccharine  condition  of 
Uie  urine.  Then  soon  sets  in  great  nervous  prostration  and 
ma^enUr  weakness,  accompanied  by  rapid  emaciation.  These 
iiymplomx  are  of  short  duration  before  drowsiness,  quickly 
tollowi-l  bv  coma,  occurs,  and  these  in  their  turn  speedily 
drift  into  fatal  collapse. 

It  may  be  well  to  mention  that  in  producing  the  disease  in 
•nimnU  by  'emoving  or  otherwise  totally  destroying  the  pan- 
creatic functions.' I  found  they,  too  suffered  from  precisely 
the  same  oigns  and  symptoms,  and  in  identically  the  same 
order.  I  further  observed  that  in  d"g8  and  rabbits,  as  in 
man.  a  noted  diminution  in  the  thir.-t  and  polyuria  takes 
place  during  the  stage  of  exhaustion  and  collapse,  and  not 
only  rn,  but  frequently  the  sugar  entirely  disappears  from 
the  nrine  at  thi-  period  of  the  di8ea=e. 

The  sudden  accleralion  of  the  respiration  which  is  met 
with  in  human  beings  labouring  under  diabetes,  I  also  found 
to  occur  in  exp'Timented  animals  as  soon  as  diacetic  acid  and 
oxybntyrie  Bfids  appeared  in  the  urine.  I  noticed  aUo  that 
tlie  same  well-marked  fall  in  bolily  temperature  characterises 
the  fatal  collapne  stage  in  the  dogs  and  r  ibbits. 

When  all  these  facts  are  duly  considered.  I  think  one  can 
leel  lillle  he«itation  in  putting  down  Dr.  Watkins-Pitcbford's 
CAW  in  the  l>oy  as  one  of  pancreatic  diabetes  instead  of  attri- 
hulinK  it  to  mental  emotion,  for  the  only  thing  wanting  in 
the  ras.'  was  the  presence  of  fat  in  the  stools,  which  is,  I 
think,  easily  explainerl  bv  the  child's  non-fatty  diet. 

I.t-itly.  I  may  mention  its  duration,  eighteen  days,  was  not 
no  remarkably  slmrt,  seeing  that  in  the  acute  case  I  published 
the  pa' lent  only  lived  eleven  days  after  the  appearance  of  the 
tinit  symptoms.     I  am,  etc., 

Pbniologlicba  loitltut,  Leipzlf.  Vaioban  Harlet,  M.D. 


tunity  for  regurgitation.  A  student  and  sincere  admirer  of 
Dr.  Balfour's  woik,  I  would  yet  venture  to  criticise  the  posi- 
tion assumed.  . 

In  the  first  place,  as  to  the  opportunity  for  regurgitation, 
in  so  far  as  the  time  relations  are  concerned,  it  is,  I  believe, 
regarded  asestaldished  that  acceleration  of  the  heart's  action 
takes  place  at  the  expense  of  the  diastole  ratlier  tliaii  of  the 
systole.  This  beinir  so,  we  need  not  concern  ourselves  with 
the  actual  number  of  heats  which  fall  in  the  unit  of  time,  for 
it  must  be  clear  that  the  more  quickly-acting  heart  will,  per 
unit  of  time,  have  a  less  total  period  of  diastole  llian  the  more 
slowly-acting  heart,  and  that  the  latter,  therefore,  will  give 
greater  opportunity  for  regurdtation. 

In  the  next  plai-e.  Dr.  Balfour,  dealing  with  the  "hydro- 
statics "  of  the  problem,  argues  that  even  a  prolonged  diastole 
does  not  necessarily  signify  an  increased  reflux.  Surely  there 
is  some  mistake  here.  Let  us  take  the  problem  at  the  stage 
in  which— the  active  expansion  of  the  ventricle  liaving  ceased 
-  -its  cavity  is  full  of  blood,  and  the  mitral  flaps  are  tloated  up 
into  apposition.  Now  on  to  this  sac  of  blood  the  aortic  pres- 
sure on  the  one  hand,  plays  through  the  incompetent  aortic 
valve  and,  on  the  other  hand,  the  intra-auricular  pressure 
exerted  on  the  upper  surf-ice  of  the  mitral  v.alve  comes  into 
p!av  on  the  same  sac  of  Idood.  Are  these  two  forces  iii  equili- 
brium ?  The  inequality  in  the  pressures  within  the  aorta  and 
left  auricle  at  once  answers  this  question.  The  aorlic  pres- 
sure is  the  greater,  therefore  there  will  he  regurgitation.  The 
fallacy  which  I  think  Dr.  Balfour  introduces  is  that  he  takes 
account  of  the  rel.tive  areas  of  the  aortic  incompetence  and 
of  the  mitral  oriti'e;  we  have  nothing  to  do  witli  these 
measurements;  all  that  concerns  us  is  that  per  unit  of  area 
the  aortic  pressure  is  greater  than  the  auricular.  The 
principleof  the  livdraiilic  press,  which  depends  inimediately 
on  Pascal's  law,  exemplifies  best  what  must  liappeii  under 
the  conditions  po-tulated  by  Dr.  Balfour,  namely,  descent  of 
the  smaller  piston,  rcL-urgilation  through  the  aorta.  This 
regurgitation  must,  aere-is  paribus,  he  giesiteT  the  greater  the 
prolongation  of  the  dinstole. 

Of  the  probable  value  of  digitalis  in  aortic  regnrgitat^ion 
with  failure  of  compensation,  Dr.  Balfour  has  propounded  in 
his  work  on  Disea>:'-s  of  the  Heart  the  best  explanation  when 
he  describes  it  as  due  to  increase  of  the  tonic  or  persistent 
contraction  of  the  heart  muscle,  for  asystole  is  threatened  not 
merely  by  the  over-stretclied  condition  of  the  atonic  muscle 
fibre,  but  also  by  the  large  bulk  of  the  blood  which  the 
dilated  ventricle  has  to  contract  upon.  By  the  tonic  shorten- 
ing of  the  muscle  fibre,  both  of  these  adverse  condilions  are 
lessened.  It  cannot  be  said,  however,  that  the  treatment 
of  aortic  regurgitation  with  failure  of  compensation,  by 
means  of  large  doses  of  digitalis,  is  yet  definitely  established 
as  matter  of  fact.  , 

But  the  question    at  issue  here  is  whether  a  prnlongea 
diastole,  ;)er«e,  does  or  does  not  give  greater  opportunity  for 
regurgitation.— I  am, etc., 
Welbeck  Street,  W.  HAltlllNGTON  Sainsbubt. 


DIGITALT.''  AND  AORTIC  RECT'RGITATIOX. 
Sin,— In  tlie  BniTisii  Mrdicai.  Joibnai,  of  .Iune4lh,  Dr. 
George  Palfour  contributes  a  short  paper  on  the  action  of 
digiialio  in  aortic  regurgitation.  He  considers  Ihequestiim 
Irom  A  Ihenrelical  standpoint,  and  argues  that  the  slowing 
effect  o(  the  drug  upon  the  heart  does  not  increase  the  oppor- 


'  Bhitub  MFnirAi.  .Ioi-hnai.,  J»nniiry  ?iid.  1"»J. 

•  "ETprTlm^rt*!    i'lllinlndml  Erldenre  prnvlna   llio  exUtenre  of  Pan- 

crsatU'  DIalMitet,'  Joumai  uj  Anatnmij  nnd  rhyiiolony,  vol.  xxvl,  lti»l. 


HEALTH   CONDI  llU.NS   OF   THE   ISLAND   OF 
MADEIRA. 

Sir,— In  a  recent  number  of  the  British  Meoical  .Toubnax 
the  statement  occurs  that  a  short  time  previously  ''a  great 
many  cases  of  typhoid  fever"  had  occurred  among  the  Eng- 
lish visitors  at  Fuiichal  ;  and  then,  with  reference  to  the 
alleged  oceun-ence.  certain  remarks  are  made  to  "insanitary 
conditions  "  of  that  locality. 

With  reference  to  the  health  conditions  of  the  island  ot 
Madeira,  more  espe.iallv  in  relation  to  the  point  alluded  to 
in  the  British  Mewcal  JornNAL.  may  I  be  permitted  to  say 
that  having  spent  the  greater  part  of  the  winter  of  1890  and 
spring  of  1891  there,  and  personally  investigated  matters  con- 
nected with  publie  heHlth,  the  following,  among  others,  are 
the  results  of  my  inquiries :  .         .   ,.     v 

An  occasional  case  of  typhoid  fever  happens  in  adults  be- 
tween the  ages  of  l'."i  and  40  But  such  cases  are  seldom  fatal, 
and  when  they  are  .-o,  the  ascribed  conditions,  which  aft"  sa'<i 
to  be  distinctive  in  other  conitries  of  the  aU'ection  so  called, 
are  very  rarely  discovered  to  exist. 

On  the  subject  of  •'  Ma  leiia  fever."  Dr.  Pitta  points  out 
that  "strangers  on  arriving  on  the  island  induUe  freely  in 
fruit,  and  expose  themselves  injudiciously  to  the  sun,  with 
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the  result  that  they  suffer  from  gastric  rieraiigement,  or  from 
feverish  atia«-ks  with  cerebral  cotii.jliialions.  It  is  no  un- 
common tiling  to  hear  tliat  such  attacks  are  by  visitors 
assigned  to  llie  water  ratlier  than  to  the  real  cause— indiscre- 
tion""!!  their  own  part.'  ,      ^  .•  »»  . 

Few  strangers  altogether  escape  within  a  short  time  after 
arrival  a  nmre  or  less  severe  atta.k  of  liianluca,  unless  indeed 
they  observe  tr'>at  care  with  regard  to  food,  clothing,  ami 
indulgence  in  fruit  and  vegetables,  and  avoidance  of  exposure 
in  the  open  air  after  nightfall.  With  precautions  in  these 
respects,  however,  "the  attack"  may  be  c  mpletely  averted 
When  it  does  occur,  the  most  suitable  treatment  consists  of 
aromatic  astringents,  and  the  use  nf  a  wonlleii  binder. 

The  supply  of  water  used  for  household  purposes  is  fur- 
nished  l.v  the  wells  of  Jao  Dinez.  The  water  so  obtained  has 
been  ana'lysed  by  Dr.  Phipsou,  and  by  him  found  to  be  of 
exceptioial  purity.  .     .         ,  i,      , 

Within  the  city  of  Funchal  the  majority  of  the  houses  are 
built  of  liasalt  with  cement;  they  are  cominodious  and  airy. 
The  narrow  streets  cross  each  other  and  extend  in  all  man- 
ner of  ways  :  nevertheless  there  is  no  stagnation  of  air  among 
them  Both  houses  and  streets  are  said  to  he  tolerably  well 
drained.  But  undoubtedly  there  is  room  for  improvement  in 
this  respect.  Taking  the  conditions  of  Funchal,  however, 
and  indeed  of  the  island  as  a  whole,  in  no  otlier  place  with 
which  1  am  acquainted  are  the  advantages  so  great  as  a  winter 
residence  for  the  invalid,  the  disadvantages  so  few  >or  do  1 
think  that,  provided  due  exertion  le  exercised  by  the  in- 
dividual, he  need  of  necessity  sutler  fr.im  any  illness  what- 
ever of  a  nature  special  to  the  island.— 1  am.  etc., 

C.  A.  (jobdon, 

Westbourne  Square,  W.     Surgeon  General. 

DENTAL  STUDENTS  AND  THE  L.D.S.  EXA:\nNATION. 
Sib  -Kindly  permit  me  to  reply,  ou  behalf  of  my  fellow- 
students,  to  the  letters  that  appeared  in  the  British  Medical 
JouBNAL  in  answer  to  ours  published  on  June  4th.  1  deeply 
regret  that  we  are  unable  to  accept  Mr.  Arthur  J.  W  aas  s 
denial  of  our  statement  that  work  is  referred  to  him  m  tlie 
mechanical  section  of  the  examination.  As  defanite  evidence, 
I  may  quote  the  following  case:-Mr.  Harrison  a  candidate 
at  the  recent  examination,  knew  that  fault  had  been  found 
with  his  work,  and  that  Mr.  Watts  had  at  the  very  least  sup- 
ported the  objections.  He  gave  me  such  an  assurance  while 
we  were  still  in  the  laboratory  ;  he  asked  Mr.  W  atts  what  the 
grounds  of  his  objections  had  been  in  a  conversation,  to 
which  I  myself  was  a  witness,  that  occurred  in  the  interval 
between  the  mechanical  and  operating  parts  of  the  examina- 
tion ■  and  Mr.  Watts  stated  them  to  him.  With  this,  bir,  i 
must  leave  you  to  form  your  own  judgment. 

The  questions  raised  by  an  "  Examiner,"  who  is  fortunately 
"  Retired  "  are  foreign  to  the  main  issue  ;  even  if  they  were 
otherwise,  we  should  refuse  to  discuss  them  with  a  corre- 
spondent whose  anonymity  demonstrates  the  value  of  his 
ojCTTifit  11  rp 

In  conclusion,  I  would  remind  you  that  our  points  regard- 
ing the  constitution  of  the  specialist  side  of  the  board,  the 
imperfect  maintenance  of  the  candidate's  tncoffntto,  md  the 
examination  of  candidates  by  a  member  of  their  own  hospital 
staff,  hold  the  field  unchallenged. -I  am,  etc.,  ^  _  „  „ 
Guys  Hospital,  S.E.  Habold  Sto-NEK,  L.D.S.Eng. 


PROPOSED  REGISTRATION  OF  MIDWIVES. 
Sir,— I  see  by  the  Bhitisu  Medical  Journal  of  June  -Ith, 
p  l->^6  that  your  Liverpool  correspondent  calls  attention  to 
some  parts  of  my  evidence  given  before  the  Select  Committee. 
I  am  glad  of  this.  In  the  Liverpool  daily  papers  of  May  i-oth 
a  letter  appears  from  one  of  the  visiting  medical  ofhcers  to 
the  Liverpool  Workhouse,  in  which  exception  is  taken  to 
certain  evidence  which  I  am  stated  to  have  given  before  a 
Select  Committee  of  the  House  of  Commons.  An  ofhcial 
copy  of  that  letter  has  been  sent  to  me  from  the  House,  and 
asking  if  I  have  any  remarks  to  make  upon  it.  I  have  sent 
in  my  reply,  and  I  hope  a  copy  will  be  sent  to  the  proper  ner- 
sons"by  the  M.P.,  who  is  also  a  member  of  the  Liverpool  Select 

A'pstrv 

But  in  this  letter  of  the  medical  officer  the  following 
statement  appears:  "The  misstatements  of  Dr.  Rcntoul  are 
SO  notorious  amo'ng  the  medical  profession  m  Liverpool,  that 


they  only  evoke  a  smile.'  Further  :  "  The  foundation  for  the 
iuMnuation  must  lie  in  Dr.  Kentoul's  exuberant,  and  rather 
mischievously  disposed,  imagination."  ,    t   i, 

I  need  not  point  out  the  gravity  of  this  statement;  I,  how- 
ever wish  my  remarks  to  be  productive  of  more  than  a 
"  smile  "  We  are  not  favoured  with  a  medical  definition  of 
tli'is  particular  "smile,"  or  told  if  it  bears  any  resemblance 
to  that  of  the  cat  in  the  neighbouring  county,  or  even  if  the 
medical  officer  considers  himself  retained  on  behalf  of  any 
of  the  alleged  "smilers."  But  as  the  truthfulness  of  my 
evidence  has  been  publicly  questioned,  I  now  say  I  shall  pay 
the  sum  of  £5  to  any  local  charity  (preferaldy  lie  Society  for 
the  Prevention  of  Cruelty  to  Children)  if  Dr.  W  .  Alexander, 
visiting  medical  officer,  proves  to  the  satisfaction  of  the  three 
editors  of  the  local  morning  papers  that  any  of  my  evidence 
as  given  before  the  Select  Committee  is  untruthful :  or,  fur- 
ther, that  I  have  said  anything  in  my  work,  lately  published, 
on  the  management  of  voluntary  medical  chanties  which  is 
contrary  to  fact  and  untruthful.  This  surely  gives  a  suffi- 
ciently wide  range.— I  am,  etc.,  „        t> ^ 

Liverpool.  ^^"^  ««"»  RE-VTOPL. 

CHEESE  MAKING  AND  INFECTION. 
Sir  —It  is  the  very  general  practice  of  local  authorities  in 
Scotland,  when  infectious  disease  exists  at  a  dairy  faim,  to 
allow  cheese  to  be  manufactured  while  the  distribution  of 
milk  and  butter  is  stopped.  Recently  I  took  the  opportunity 
of  attending  a  class  of  instruction  in  cheese  making  in  this 
neighbourhood,  and  I  was  unable  to  find  anything  in  the 
process  destructive  of  disease  germs.  The  highest  tempera- 
lure  to  which  the  material  was  subjected  in  this  instance  was 
102°  F  and  the  acidity  produced  by  fermentation  was  never 
appreciable  to  taste.  The  fermentation  was  stopped  by  the 
addition  of  common  salt  in  the  proportion  of  1  lb.  to  66  lbs. 

The  remainder  of  the  process  consisted  in  placing  the  curd 
in  presses  for  variable  periods  and  moulding  it  into  cheeses. 
These  were  then  smeared  with  butter,  bandaged,  and  stored 
away  I  have  never  known  of  cheese  carrying  infection ;  but 
should  its  manufacture  be  permitted  on  infected  premises  .'— 
T  an,  ptc  P-  f.  Macgkbgor,  M.B., 

famiuhar,  N.B.  Medical  Officer  of  Health. 

PARALYSIS  OF  THE  DIAPHRAGM. 
Sni  —Since  the  paper  entitled  Clinical  Notes  on  Paralysis 
of  theDiaphragm  was  written  I  have  had  a  ease  of  diphtherial 
paralysis  of  the  diaphragm,  in  the  Queens  Hospital,  in  which 
recovery  ensued.  The  patient  was  kept  raised  in  bed,  iron  in 
large  doses  was  given,  and  blisters  were  repeatedly  applied  over 
the  course  of  the  phrenic  nerves.  I  find  that  I  was  wrong  in 
thinking  that  paralysis  of  the  diaphragm  had  not  been  pre- 
viously observed  in  alcoholic  paralysis.  Dr.  Frederick  layler 
and  other  observers  have  recorded  cases.— I  am,  etc., 

1  „™  C.  ^\  .  SCCKUSG. 

Bnraingham. ^' 

"  MEDICAL  PROTECTION." 
Pni  —Without  in  any  way  disparaging  the  proceedings  of 
the  scientific  sections  of  the  meeting  of  the  Association  at 
Nottingham,  I  cannot  help  feeling  that  in  these  days  of  over- 
crowding and  competition  subjects  relating  to  the  daily  lifeof 
medical  men  in  actual  practice,  and  their  perils  and  trials, 
ought  to  be  brought  into  prominence. 

The  columns  of  the  daily  press  witness  day  by  d=iy  that 
troubles  not  of  their  own  seeking,  and  which  may  befall  the 
most  innocent  in  the  most  unexpected  manner,  require  com- 
bined efforts  for  their  protection.  The  sympathy  and  support 
of  their  medical  brethren  to  men  in  trouble  and  dilticulty  is 
invaluable.  Dr.  Coghill,  Dr.  Fegen,  and  many  others  bear 
willing  testimony  to  its  value.  .  . 

I  see  in  Section  D  (Public  Medicine),  the  committee  in  their 
sixteenth  suggestion  of  the  subjects  suitable  for  discussion 
say  "relation  of  medical  officer  of  health  to  the  sanitary 
staff"  The  case  of  Dr.  Fegen,  alluded  to  in  his  recent  able 
letter,  shows  the  intimate  relation  that  exists  betn-e«;n  the 
profession,  the  public,  and  the  medical  officer  of  health,  and 
the  great  importance  of  there  existing  in  every  locality  a  sort 
of  council  of  conciliation  to  which  difficulties  and  misunder- 
standings-often  very  easy  of  explanation  before  a  proper  and 
educated  tribunal-may  be  satisfactorily  dealt  with;  and  how 
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nMf«-llv  inncKi-nt  oompot.-nt  p«>rson8,  acting  in  diflicuU  cir- 
En;t^lm-.i^mftV«alV..r  temporarily  from  nwronR  construction 
i:Zpur  »,"^^"■n.:•n.vH  in  omclal  ..Torts  Tl.esc  reports 
Il"*nHvil.-8.-J."  nn.l  incautiou.-*  or  ohsiur.-ly  worded  para- 
!I^nl..  •'■•■t  •'.■rious   injury  without   tl.cre   being  any 

F^l  ,,.  ■ ,  i„tf  ilie  injured  right  before  the  public. 

^«1,  •  .on.   properly  handled,  is  a  matter  of  trreat 

imiV.rtiUU-«;  to  the  public,  and  the  medical  profession  especi- 
iS      n  M.-'-n"-  to  the  working  of  the  Sanitary  Acts. 

Vuv"wnltento  Dr.  fopeman,  inquirmg  if  a  discussion 
-itheron  medical  protection  as  a  who  e  or  in  reference  to 
'"  ...  only  wouldbe  within  the  scope  of  the  com- 

n«  and  am  writing  to  the  able  President,  Sir 
iking  the  same  inquiry,  as  I  believe  an  im- 
iiu.T.'Sling  discussion  micht  ensue,   and  liope 
and  i>ens  than  mine  will  be  induced  to  interest 


w 
v 

tlu'uuvhri  in  the  matter. 
McoUboi*.  Nawmuket. 


-I  am,  etc., 

Geo.  B.  Meap, 
Hon.  Sec.  Medical  I'rotection  Society. 
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THE  NAVY.  .     ^  ,.  ,    , 

V  M  SKtHavicK  lias  been  placed  on  the  retired  list  at 

'    "'•nxnkof  Deputy  Inspector-General.    He  was  ap- 

|*r  '111.  l>'tt:    stall-Surgeon.  September  I'lth. 

r.'bruary  Kill.  I'Ti'.    He  had  medical  charge  of 

■Uc  \byssiDianwar  in  l.sw  (specially  mentioned, 

,■  medal).  He  was  Fleet-Sui-Reon  of  the  fiijlr^iirlf. 

■^andria  in  Julv.  Ir^^J.  and  during  the  Egyptian 

-:  .  ...-^..  i%,.cUiire'3 bronze  s'tar,  and  third  class  of  the  order 

nR  W  Bhebftos  has  also  been  placed  on  the  retired  list, 
.-  .  u..  was  appointed  Surgeon.  September :!Oth.  1S71 ; 
til  1^<1;  and  Fleet-Surgeon,  May  l«th.  1S92. 
•  iits  have  bci?n  made  at  the  Admiralty  :  ISA.^c 
in.  and  Henhv  A.  W.  Richardson,  StalTSur- 
il,  June  nth  :  Joseph  C.  Woon.  Surgeon,  to  the 
w.  Macsamara  and  Hamilton  E.  L.  Earle, 
.idditional.  June  nth;  BowEN  S.  Mends,  Sur- 
'  additional,  June  1st ;  John  L.  Thomas,  Surgeon,  to 
;ith.  

ARMY  MEDICAL  STAFF. 
CAPTAIM  H.  I.  FococK.  wlio  is  serving  in  the  Bengal  command, 
•..  the  civil  medical  charge  ol  Rooikce,  in  addition  to  his 

■  w\  J   B  Hamilton.  MB.,  now  at  Devonport.  has  been  ap- 

..iifllcer  of  the  troops  in  the  Home  District,  in 

':.  Lcwer,  who  has  been  ordered  to  Gibraltar. 

'    RoiiKKT   Temi'LETOx,  M.D..  F.R.C.S.I.,  late 

■I  on  June  2nd.  at  an  advanced  age.    He 

i.iy  nth.  l!^:i.'! :  became  Surgeon,  April  .Mh. 

:ili,  K,.') :  and  Honorary  Deputy-Inspector 

Jinv.ATj     .-'.,  ;-■■■'.    lie  retired  Irom  the  service  January  31st, 

p  O'jrrr^n  -ItMr^  Bonn^'MAN.  M.D.,  died  at  Bayswater  on  March 
■.■■cr;  thus  dated:  Assistant-Surgeon,  December 
.or  rjth,  I-*;";  Surpcon-Major,  March  1st,  ls7;i: 
'..•con  on  retirement.  May  Ith,  IS'*!.  He  sened 
palCTi  in  lf.v..''i<,  including  the  pursuit  of  Santia 
I  I'cntral  India.  He  was  also  engaged  in  the 
I  for  which  he  received  a  medal. 

isE  James  died  at  I'unoon,  N.B..  on  Jan- 
■■'\  .■iurecon,  Januarj-  3l8t,  I8.S.5,  and  retired 
'I'h.  March  1st.  isdo. 

IE  .Skces.  M.D..  died  at  Nunhead  on 

iM  were  thus  dated  :  Assistant-Sur- 

■;i.  l-'io;  Siirgi^on-M.ijoi*.  March   1st, 

■  _T"ii  on  retirement,  December  2nd,  ls.^i. 

"H'cr  In  the  expedition   from  Aden  into 

•». 


Surgeon-Captain  C.  L.  Williams,  Madras  Establishment,  whose  services 
have  been  temporarily  placed  at  the  disposal  "f  tlie  Chief  Commissioner 
of  Bunnali.  is  posted  to  Yeraetheu.  as  (;ivil  Surgeon.  , 

.'burgeon  Major  O.  Baker.  Bengal  Establishincnt.  offlciating  civil  sur- 
ceon  of  Rangoon,  is  appointed  a  member  of  the  Educational  Syndicate, 
Lower    Hurmah,     iicf     Surgeon-Lieutenaiit-Colouol    H.    Johnstone,    re- 

'  Surgeou-M.ijor  H.  .\llison,  M.D.,  Madras  Establishment,  Fort  Suvfieon 
Madras,  is  aiipointed  to  act  as  rlieinistrv  ENaminer,  Madras,  and  also  as 
Professor  of  ChemistiT,  Madras  Medical  College,  without  prejudice  to  his 

own  duties.  „.,,.,         »  .  .   ,  j 

Surgeon-Major  G.  L.  Walker.  M.I).,  Madras  EstaWisliment,  is  appointed 

to  act  as  District  Surgeon  of  Malabar  and  Superintendent  of  the  Gaol  at 

Surgeon-Major  W.  F.  Thomas,  Madras  Establishment,  is  appointed  to 
.act  as  District  Surgeon  and  Superintendent  of  the  Reformatory  School  at 
Chingleput.  ,.  ,  ^    .  .   .  j  * 

Surgeon-Captain  R.  Rohektson,  Madras  Establishment,  is  appointed  to 
act  as  Civil  Surgeon  of  Guntoor.  t.  .  , ,.  i  * 

The  services  of  Surgeon-Captain  J.  A.  Burton.  Madras  Establishment, 
areplacedat  the  disposal  of  the  Resident  at  Hyderabad.  . 

Surgeon-Captain  R.  J.  Baker,  M.D..  Bombay  Establislimcnt.  or  relief,  is 
appointed  to  take  up  his  appointment  o!  Professor  of  Materia  Medica  and 
Pharmacy.  Grant  .Medical  College.  .„,..,.,  . 

The  services  of  Surgeon-Captain  T.  D.  C.  Barrv,  Bombay  Establishment, 
are  placed  at  the  disposal  of  the  Government  for  permanent  employment 
in  the  Civil  Departments.  ,   -m  ,   .,■  , 

The  undermentioned  Surgeon-Captains,  all  of  the  Bengal  Establish- 
ment, assumed  charge  of  the  civil  medical  duties  of  the  stations  named  : 
C  E  Sunder,  Dera  Ismail  Khan,  April  L'.Uh  :  G.  Duncan.  Hazara  District, 
April  I'lith  ;  C.  Duek,  .Mardau,  May  iird.  relieving  Surgeon-Captain  F.  R. 
Ozzard;  W.  H.  W.  Elliot,  Bannu  District,  May  1st. 

Surgeon-Captain  H.  E.  Ban.\tvala,  Bengal  Establishment,  whose  ser- 
vices have  been  temporarily  placed  at  the  disposal  of  the  Chief  Commis- 
sioner of  the  Central  Provinces,  is  posted  to  Belaspore  District  as  civil 
surgeon  and  superintendent  of  the  jail.  .     .   .,  , 

Surgeon-Captain  L.  G,  Fischer,  Bengal  Establishment,  civil  surgeon  of 
Minpoorie,  is  appointed  to  hold  visiting  medical  charge  of  Etah  District, 
in  addition  to  his  own  duties.  . 

Surgeon-Major  J.  Anderson,  Bengal  Establishment,  civil  surgeon  ot 
Bareilly,  is  appointed  to  the  visiting  medical  charge  of  Filibheet  District 
from  March  27th.  ,-.,_,.,  .    , 

The  undermentioned  Surgeon  Captains,  Madras  EstahlisUment.  nave 
leave  of  .absence  as  specified:  J.  Scott,  M.B..  i;ih  Infantry  Hyderabad 
Contingent,  for  forty  two  days,  on  private  affairs  ;  R.  E.  S.  Davis,  for 
eighteen  months  :  G.  C.  Hall,  to  proceed  out  of  India  for  six  months,  on 
medical  certificate. 

Brigade-Surgeon-Lieutenant-Colonel  G.  Batnbridce,  M.D..  Bombay 
F.stablishment,  is  appointed  Honorary  Surgeon  to  the  Sind  \  olunteer 

The  Government  of  India  has  decided  that,  as  officers  of  the  Indian 
Medical  Service  of  less  than  three  years'  full-pay  service  have  now  the 
rank  of  subaltern  only,  they  are  entitled,  under  the  provisions  ot  para. 
2S2,  Armi/  R>-.<;»(a(i07!.«.  vol.  X,  part  i,  to  a  free  passage  by  sea  when  pro- 
ceeding to  England  on  leave  on  medical  certiiicate. 


IVmvy  MEDICAL  SERVICE. 

-I  D  OC.  Rate,  M.D.,  Bengal  Establish- 
■^urccry.  Calcutta  Medical  College,  and 
lego  Hospital. 

D'Mrikn.  M.D..  Bengal   Establishment. 

'ppointod  Professor  of  Surgical   and   l)e- 

■  it'-nl  College,  and  f^  o^coSecond  Surgeon 

lieutenant-Colonel  Raye. 

idlshmcnt.  Superintendent  of   the 

-d  to  ofllclate  aa  Inspector-General 

i  oude. 

.it  KHtablislimont,  civil  surgeon   of 
il<erintendent  ot  the  Central    Prison 

xptaln  R   H  ca.stoh,  Madras  Establishment,  is  transferred 
■■1'"  Vylneytn.  Ilurm»h. to  beClTll  Surgeon. 

-^kllii  k.  Bengal  Establishment,  is  transferred 
•  n.  and  Is  appointed  to  ofHciate  temporarily  as 
entr&l  Gaol  at  Rangoon. 


MILITIA  MEDICAL  STAFF. 
SuRfiEON-LiECTENANT-COLONEL    W.    Malcomson,    Ith    Battalion    Royal 
Irish  Fusiliers  (late  the  Cavan  Militia),  hiis  resigned  his  commission, 
with  permission  to  retain  his  rank  and  uniform. 


THE  VOLUNTEERS. 
Surgeon-Captain  J.  F.   Haswell,  M.B..  of   the  Tynemouth    Artillery 
(Western  Division  Roval  Artillery),  has  resigned  his  commission,  which 
was  dated  September  26tli,  ISiil. 

Suigeon-Lienlcnant  J.  D.  Leich.  1st  Durham  Engineers  (Fortress  and 
Railway  Forces,  Royal  Engineers),  has  also  resigned  his  commission, 
dated  December  211th.  isiui.  ,- .     .  .    . 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  to 
the  corps  mentioned,  all  bearing  date  June  11th:  George  Herbert 
Wakd-Humphreys,  1st  Gloucestershire  Engineers  (Fortress  and  Railway 
Forces,  Royal  Engineers);  Alexander  Cameron  Miller,  M.D.,  1st 
Volunteer  Battalion  Queen's  Own  Cameron  Highlanders  (formerly  the 
ist  Inverness. shire)  ;  Charles  Hyde  Champion  Cosens,  Norwich  Com- 
pany Volunteer  Medical  Stall' Corps.  ,„  ,  ,    n     1         t 

Surgeon-Captain  J.  L.  Leckie,  .'ird  Volunteer  Battalion  Welsh  Regiment 
(late  the  2nd  Glamorganshire),  is  promoted  to  be  Surgeon-Major,  June 

Surgeon-Lieutenant-Colonel  A.  Fraser,  M.D.,  1st  Volunteer  Battalion 
Gordon  Highlanders,  is  appointed  Brigade  Surgeon-Lieutenant-Colonel 
to  the  Aberdeen  Brigade  Infantry  Volunteers,  June  Uth. 


CHANGES  OF  STATION.  ,   „,    ^ 

The  following  changes  of  station  among  the  (itlicers  of  the  Medical  Statr 
of  the  Army  have  been  ollicially  notified  as  having  taken  plate  during  the 
past  month  ;  _ 

From 

Brig.-Surg.-Lt.-Col.  W.  W.  Toralinson  Shornclift'e 

,.         ,,       W.  H.  B.  Clapp,  M.D.  Chatham... 

Surg.-Lieut.-Col.  J.  F.  Supple  ...  Portsmouth 

Surg.-MaiorC.  H.  Swayne        Dublin     ... 

P.  M.  Ellis - 

P.  J.  OSullivan,  M.D.    ...  Bengal     ... 

H.  Grier       Nova  Scotia 

A.Harding Bombay  ... 

E.  H.  Myles,  M.B.  ...  Swansea  ... 

G.  F.  A.  Smythe Dover 

W.  O.  Wolseley    — 

P.  H.  Fox    Madras    ... 


To 

Chatham. 

Mauritius. 

Jersey. 

Londonderry. 

Aldershot. 

Dublin. 

Aldershot. 

Devonport. 
Canterbury. 
Chester. 
BallincoUig. 
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Surg.-Capt.  M.  W.  Kerin 

J.  G.  \V.  Crofts     ... 
„  M.  O'C.  niury 

„  T.  B.  A.  Tuckey     ... 

„  H.  E.  Ucane 

„  H.  A.  de  Lorn 

„  A.  Perry      

„  H.  J.  Fletcher 

„  F.  D.  Klderton      ... 

G.  G.  Atlams 

J.  M.  F.  Shine.  M.D. 

W.  H.  Bennett,  M.B. 
„  1'.  C.  H.  Cordon   ... 

„  A.  L.  U.  Dixon      ... 

„  P.  J.  R.  Nunnerley 

„  M.  T.  Yarr 

„  C.  Garner,  .M.B.    ... 

„  .1.  D.  Deacon,  M.D. 

R.  J.  Windlo,  M.B. 
„  G.  A.  Wade,  M.B.  ... 

„  r.  W.  R.  Healcy   ... 

W.  E.  Hardy 
Surg.-Lieut.  W.  G.  Beyts 

S.  H.  Withers,  M.B. 

L.  A.  Miteliell,  M.B. 
,,  .1.  Hennessy,  .\I.B. 

C.  B.  Martin,  M.B. 

J.  McLauglilin,  M.D. 

R.  Crofts      

Quartermaster  D.  M'Intyre 

,,  G.  Towers    

E.  Thovvless 


From 

Cork        

Edinburgh 
Bombay 

Canterbury 

Dover      

Home  District.. 
Bengal     

Ilorfield 

Bengal     

Madras  ... 
Edinburgh 
Boniljay  ... 
Chester  ... 
Home  District. 
Heriiiuda  .. 
Ballincollig 
Beaumaris 
.Jamaica  ... 
Lichfield... 
Colchester 
Aldershot 


Sierra  Leone 

Edinburgh 
N.  B.  Distfict 
Dublin     ... 


To 

Dublin. 
Home  District. 
.\lderBhot. 


Bombay. 

C'eylon. 

Stoncleigh. 

Portsmouth. 

Cirencester. 

Dublin. 

Longford. 

Ayr. 

Aldershot. 

Stafford. 

Pirbright. 

Devonport. 

Cork. 

Altcar. 

Devonport. 

Bengal. 

Dover. 

Edinburgh. 

Golden  Hill  Fort. 

Pembroke  Dock. 

Horfield. 

Alnwick. 

Bathurst. 

Lagos. 

N.  B.  District. 

Edinburgh. 

Natal. 


PROMOTION  TO  FLEET  RANK 


A  COKEESPONDENT  writes  :  Two  naval  staff  surgeons  were  lately  promoted 
to  fleet  rank,  but,  it  is  said,  were  not  allowed  to  count  their  Netley 
time  toward  the  promotion.  Or,  is  il  true  that  the  Netley  course  will 
onlvcounthalf  time  to  those  who  entered  after  1S71  up  to  recently?  Che 
Netley  course  has  always  been  included  in  the  commission  as  Surgeon 
R.N. 

»,»  We  cannot  say.  The  old  rules  seem  to  bear  hard  on  those  who, 
having  entered  under  them,  are  still  serving  with  juniors  who  came  in 
under  more  liberal  conditions. 


THE  NEW  TITLES. 

Si-RfiEON-MA.TOR-LiElTTEN.\ST-COLONF.L  Writes:  We  had  hoped  that  the 
Government  wliichhadgrantcdlheuewtitleswouldhavesurelyextended 
tliem  to  retired  officers.  ,  .  ,  .     ^-       c         i, 

OnsFRVEH  says  he  has  latelv  seen  an  oflicial  communication  from  the 
hi2he't  office,  in  which  an  officer  is  spoken  of  as  surgeon-major  and 
also  "Dr"  He  also  asks  why  are  the  messengers  at  a  certain  oliice 
allowed  to  announce  medical  officers  not  by  their  imhtai-y  titles,  but 
the  conventional  civil  ones  ;- 

»  •  We  regret  to  find  in  the  brief  discussion  on  the  Army  Medical  Vote 
that  Mr.  Brodrick  declined,  in  answer  to  Dr.  Farquharson,  to  consider 
the  question  of  granting  the  new  titles  to  retired  medical  officers,  nol 
even  to  those  "  liable  to  be  recalled  to  seniee,"  whose  very  existence  he 
conveniently;ignored.  He,  of  course,  pleaded  want  of  precedent ;  and 
added,  "  that'll  would  not  be  right  to  grant  the  advantages  of  the  new 
Warrant  to  those  wlio  had  retired  before  its  issue  the  same  as  to  those 
now  serving."  We  would  admit  the  validity  of  this  argument  if  the 
advantages  involved  pay  or  entirely  new  ranks,  but,  as  they  do  not  we 
tail  to  see  its  reasonableness.  The  new  titles  cost  those  who  gave  them 
nothing,  and  are  but  the  fuller  and  better  expression  of  preexisting 
ranks.  ^Nothing  but  wilfully  permitted  confusion  in  titles  can  result  if 
retired  officers  are  recalled  i  o  service,  and  all  for  the  pedantic  want  of  a 
precedent.     >Vhy  not  create  one  when  necessary  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

THE  COURTESIES  OF  ETIQUETTE. 
WE  have  perused  with  regret  the  correspondence  between  Mr.  B.  and  Di-. 
P  Mr  B  put  himself  in  the  wrong  by  tlie  angry  tone  of  his  letters  and 
bv  at  once  threatening  ulterior  proceedings  without  courteously  asking 
in  the  first  instance  for  any  explanation  to  whicli  he  may  liave  felt  liiiii- 
iplf  entitled  Substantially  he  does  not  seem  to  have  mucli  ground  lor 
comolaint  in  tlie  course  which  Dr.  P.  announces  as  having  proposed  to 
himself  Want  of  temper  and  courtesy  are  serious  drawbacks  in  any 
Proceedings  complaining  of  a  breach  of  etiquette  ;  they  are  themselves 
breaches  of  professional  etiquette.  Both  parties  to  the  question  might 
cinsidcr  this  point  of  view.  We  should  be  glad  to  see  friendly  relations 
re-establislied;  which  might  well  take  place  without  loss  01  dignity  on 
either  side.  

SULPHATE  OF  COPPER  IN  PRESERVED  PEAS. 
At  the  Liverpool  Police  Court  on  June  sth,  before  Mr.  Stewart,  the  sti- 
nendiarv  magistrate,  certain  grocers  were  summoned  tor  selling  green 
oeas  in  1  lb  bottles  which  had  been  dealt  with  for  colouring  purposes  by 
?ulnhate  of  copper  to  the  extent  of  1  grain  to  the  pound,  this  ingredient 
beiii"  it  was  alleged,  injurious  to  healtli.  The  summonses  were  taken 
out  at  the  instance  of  the  Health  Committee  of  tlie  Corporation  and  the 
maiuitacturers  of  ihe  peas,  Messrs.  Anson  Brothers  helby,  took  iip  the 
deieuce  i  tbey  were  represented  by  Mr.  Lawsou  Walton,  tj.C,  and  Mr, 


William  Waueh.  Dr.  Hope,  one  of  the  medical  offlcers  of  health  for 
Liverpool,  saul  the  c|uantity  of  sulphate  of  copper  found  In  the  peas  was 
calculated  to  cause  gastric  disturbance,  but  lie  would  not  say  that  it 
would  poison  anyone.  In  cross-examination  witness  said  that,  after 
being  mixed  with  tlie  peas,  it  would  tiecome  an  albuminate,  and  he  could 
not  tell  how  far  that  was  soluble  in  gastric  juice.  Professor  Fraser,  Pro- 
fessor Dougal,  Dr.  T.  W.  Hime.  Professor  Ulaister.  Dr.  Fresblield,  and 
a  number  01  other  medical  and  chemical  witnesses  were  called  to  prove 
that  the  copper  albuminate  was  practically  insoluble  in  gastric  juice,  and 
that  in  such  quantities  it  was  harmless.  Most  of  the  witnesses  liad  par- 
taken of  tlie  peas  themselves,  and  allowed  their  children  to  do  so.  Mr. 
Stewart  said  everybodv  must  know  that  these  were  nol  fresh  peas,  and 
from  the  evidence  he  must  dismiss  the  cases  before  him. 


"CHANGING  THE  DOCTOR." 
E.  C.  T.— Inasmuch  as  the  right  of  a  patient  to  change  or  to  discard  his 
medical  adviser  is  unquestionable,  and  in  view,  moreover,  of  the 
alleged  fact  that  "no  other  (professionals  communication  has  passed 
between  A.  ind  C.  from  January.  In*;,  to  January,  IShj."  there  cannot, 
in  our  opinion,  be  any  doubt  that  .\.  would  be  justilied  in  accepting 
charge  of  the  case,  unless  his  renewed  attendance  at  the  period  in 
question  was  in  consultation  with  B.:  in  such  case  A.  would  be  ethically 
aebaned. 

CALLS  TO  URGENT  CASES. 
IK  response  to  Dr.  S.'s  first  question,  we  append  the  ethical  rule  'cliap.  ii, 
sect.  .=i,  rule  17)  which  applies  thereto,  of  which,  however,  it  is  not  im- 
probable tliat  Dr.  Y.  may  have  been  ignorant,  and  unwittingly  erred. 
To  his  second  query— the  latter  part  of  which  alone  needs  an  answer— 
we  would  reply  that  were  he  under  similar  circumstances  to  retain  the 
case,  he  would  commit  a  grave  breach  of  professional  etiquette. 

"In  a  case  of  sudden  or  accidental  death,  in  which  the  deceased 
person  was  incidentally  attended  by  a  practitioner  other  than  tlie  usual 
■family  doctor,' the  latter,  in  the  event  of  a  jiost-morUm  examination 
being  deemed  necessary,  should  be  specially  invited  to  be  present.  X 
contrary  course  would  be  highly  discourteous  and  censurable." 


MEDICO-PARLIAMENTARY. 


BOUSE  OF  COililOSS.— Friday.  June  Vilh. 

Alkali  Works,  rlc,  i'i».— This  Bill  passed  through  Committee  without 
amendment,  and  was  read  a  third  time. 

The  Army  Eslinmtrs. —  On  the  vote  of  £290,100  formedical  establishments. 
Dr.  Fahquhahson  referred  to  the  use  of  titles  by  medical  officers  in  the 
army,  and  asked  whether  the  Secretai-y  of  War  could  not  see  his  way  to 
grant  tlie  use  of  compound  titles  to  army  medical  officers  who  were  prac- 
tically on  the  reserve  list.  He  also  asked  the  right  lion,  gentleman  to 
consider  the  grievance  felt  by  those  officers  in  having  their  term  of 
foreign  service  lengthened  from  live  to  six  years,  a  circumstance  which 
was  found  to  be  detrimental  to  health.  He  should  also  like  to  see  the 
medical  offlcers  in  the  army  granted  certain  periods  of  leave  for  purposes 
of  study.— Mr.  Brodrick  said  that  very  considerable  alterations  were 
going  on  at  Aldershot  at  present,  and  that  the  brick  buildings  were  being 
completed  as  quickly  as  the  contractors  could  proceed  with  the  work. 
The  authorities  would  welcome  the  moment  when  the  wooden  huts  were 
discontinued,  and  the  hospital  removed  to  the  new  buildings.  With 
regard  to  the  attendance  of  officers  at  medical  schools  on  their  return 
from  foreign  service,  tlie  authorities  were  quite  prepared  to  consider 
whetlier  arrangements  could  not  be  made  to  that  effect.  He  could  not 
enter  into  the  subject  of  compound  titles  at  present.  The  object  of  these 
titles  was  to  give  medical  olVuers  proper  authority  and  status  in  the 
regiments  to  which  tliey  might  be  attached,  or  in  the  positions  in  which 
tliev  might  be  placed,  and  tliere  was,  he  thought,  no  precedent  for  giving 
to  officers,  subsequent  to  their  retirement,  the  same  advantages  as  were 
given  to  officers  on  the  active  list— Sir  F.  FitzWygr.\m  tliouglit  that  some 
arrangement  might  be  made  by  which  medical  officers  could  be  given  six 
months' leave  on  full  pay  to  attend  some  medical  schooL— The  vote  was 
agreed  to. 
•^  Mmidau,  June  tnh. 

Buroh  Poliee  and  IleaUh  (Scotland)  Bill.— This  Bill  was  further  discussed 
in  Committee,  and,  with  amendments,  was  ordered  to  be  reported  to  the 
House. 

Medical  O*ofr,«  in  India. -Sir  G.  Hunter  asked  the  Under-Secretary  of 
State  for  India  whether  the  rank  of  medical  officers,  mentioned  in 
Article  2H7A  of  the  recent  Royal  Warrant  as  carrying  "precedence  and 
other  advantages  indicated  by  the  military  portion  of  the  title."  had  been 
infringed  by  ,a  recent  ruling  of  the  Commander-in-Chief  of  the  Boa,bay 
army  relative  to  the  position  at  mess  of  medical  officers  originallv  be- 
longing to  native  regiments  in  India,  in  which  it  was  declared  that  the 
senior  combatant  officer  present  takes  military  precedence  on  all  occa- 
sions; and,  if  such  ruling  bo  valid,  what  was  the  precise  nature  and  scope 
of  the  "  precedence"  set  forth  in  the  article  quoted  of  the  Royal  Warrant. 
—  Mr.  CuRzos  said  that  the  Secretary  of  State  had  not  seen  the  ruling 
referred  to  but  such  ruling  would  be  in  accordance  with  paragraph  M, 
section  7,  of  the  Queens  Regulations  for  the  .\rmy.  The  latter  part  of  tlie 
question  should  be  addiessed  to  the  Secretary  ol  State  for  War. 

Tuesday,  June  lUh. 
Medical  Officers  and  Jieeruiling.- Dr.  Farucharson  asked  whether  it  ivas 
true,  as  stated  in  the  Irish  limrf  of  May  Mth  and  tho-irmiy  and  .\ary 
Gazt'lle  of  Juno  ith.  ist'i'.  that  recruits  rejected  at  other  stations  had  pro- 
ceeded to  a  large  London  recruiting  station  and  been  immediately  ac- 
cpptcd  there,  and  tliat  a  medical  officer  had  been  recently  removed  from 
his  post  as  examiner  of  recruits  for  not  working  in  harmony  with  his 
superior  officers  by  declining  to  pass  into  the  ranks  recruits  who,  in  his 
opinion,  were  quite  unfit  for  the  service  :  and,  ii  so,  whetlier  this  officer's 
removal  was  carried  out  with  the  approval  of  the  Secietary  of  St4te  —  Mr. 
Bkodsick  said  that  the  statement  that  recruits  refused  at  some  stations 
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.111  »!•»'>  ho.niHe  inc«lu-»l  oflUcrs,  like 
I  1,1  opinion.  Tlio  medical  ollUer  m 
l,l,duiie.  forllic  reason  slated  lu  lo 
.,le»«-  iwi-<on«lly  looking'  Into  all  the 
cvi.iusly  t>ccn  cxainlucd  by  liim. 


UNIVERSITIES  AND  COLLEGESi 

.^»..  U  B  n„Lrr     Tli«  rolUmli.K  a-e  announced  as  having  duly 
Am  FOB  ¥  B.  ''»'"",,_',, °  ivlttc  oI  nacheior  of  Medicine  : 
kmt  ihe  Act  a.  rf-l"'  "^ '"'  "\    kJ^P,   b  A  .  Downing  ;  f.  Huttar.  B  A.. 
*.  T.  Horn*.  B  A..'  I«r« .  '<f,"*^  ••„".'*  T  inity    H.  L.  Brooksbank, 

l,B,bro»e.  R  J  .'••'K'llV' ',Jr.t    B  A       »  '«     ".  A.  coulby.  B  A., 

RA.Trlnllir   Hall;         jTSTjobn*"  I.    (  ol^bctt,  B.A, Trinity; 

Jrr.'%\J:J  iTio-n'ogNvN"  Walker    b"a.:  Trinity;  F.  .'. 

C*     ^i?.%t    Jo'liLTc     T    Blrd«ood,  BA..  Peterhouse;  H.  S. 

YoO'ic.H  *•"'•',"''.'"  u*^'b   ii„T,,,    B  \    Jf«iis-  W.  E.  Drake,  B.A, 

?ur:-  V.-''h.r.'".' b"a  .^•aus   •  l.-k/lin  "  if.  A.,  SL  Johns;  C. 

S^Suma.  B  A    Tr lulty  :  \v.  T  Lister,  B.A  ,  Trinity. 
n»T^B  E«>..NAT.uN.  Ea.tcr  Tern..  l.^.^.-The  follo^mg  were  ex- 

"^r.fatT.ZT'j<*>*rcrcn.bie.  Cai. ;  Bassano.  Trin;  Bayly  Clajx ; 
IW.1  k.  II  rrin  ;  Ileilaiiiy;  Bennett,  I>own ;  Black  Trin.  H^, 
Ki  '.nd  tin'ni.n  Bradford,  Eniniau. .  Brown,  T.  H.,  Penib. ;  Bur- 
Boliind.  tmru.n.  ,  nrauior   ,  i  harles,  Cai. ;    Clarke, 

,on  .  Urc      Hu  ler.  Jo tr      [.»;:^W.  K^j^  .  L,^„i„,  Einman  :  Deller, 
?  i.,.»n  ,  Dore.  Joh. ;  Eardley,  M.  A.,  Joh  ;  ElUs.Cai 

M  .  Trln  :    Forbes,  Chri^-fs;  Eraser,  Jes_u_s;    Colby, 


C>r 


».,„.  Ki      Trln  •    r  uroes,  ^^  m  i^^i  »  .  i-  ■  q^v-i  ,  v.^-  ■"-■ .    ■■  — ^  ? 

Joh.  ..^.•;u,i:  <a  Oreg.T.in.:  Gregory.  Joh.;  Heard,  Down; 
HIM-J  I-:  ..l;  Horlon^imith,'R.  J.  Joh.;  Ilouseman  flare, 
HowlMt  Enman  Jordan,  Sid. ;  Jiipc,  Down:  Keeling,  ai  .  Kel- 
Irtll'mniVu  "-Fleming  E.  K  ,  fKire  ;  LilHe,  Joh.:  JlacCal  an, 
rhV..l™™M".-.r;;i.y.  l'et.;\Marlin,  Cai.;  .Matthews,  Tr,n. ;  .Mouton, 
Chrt.lj'  Mvcr..  C  S.,Cai  ;  I'earse,  Trio.  :  Perkins,  Joh^:  lolard, 
k  P  t'al  Virter,  Emman.  ;  I'owell.  Emman. ;  Pnddle  (  a,  ; 
Rodirick  tininan.  :  Roe,  Pcnib  ;  Sa.gert.  P.  W.  G  .  Joh  ;  Smith, 
iUHl«nc«.  troinan  ^^^      ^^^^^    |..^^^,^.  g  iekl.nd.  Care: 

T.ll"t  KiDi!s;Troup.  B.A..  lerab. ;  Tucker,  Cai.  ;  Wills,  Joh_; 
»l'.Vn.  Cl..<lare  Wilson,  E.  A..  Cai. :  Wingate,  Jesus;  Wink- 
fl,l,I.K-lr,.;  Yeld.Trin.^^  Trln.;  Baker.  M.A..  Trin.;  Bassano, 
Tr  11    Trin  ;   Black.  Trin.  H.;  Carsberg.  Cai;  Charles, 

;■,  in    role.  Corpus;  Corner.  Sid.;  Curme,  Cai:  Daniel, 

Vr  •  .\ii  !'•  :ier  Trin  :  Dodson,  Down  :  Donaldson,  Cai.;  Fletcher, 
w">l  Trln  Forbes,  clirisfs  ;  Gostling.  (ai;  Greg.  Trin:  Gregory, 
Joh  lUrdle.  Tnn  .  Heard.  Down;  Hill.  J.  P..,tai_;  Keeling,  (ai.; 
Undsay.  Sid  :  .MacCallan,  Chrisls:  Martin.  Cai.;  Matthews,  Tnn., 
Slort  Trio.;  Myers.  C.  S.,  Cai.:  ^•al^h.  Trin.:  N>n,  B  A  .  Peiiib  ; 
Peane.  Trln.;  Pollard.  S.  P..  Cai.:  Roe.  Pemb  ;  Shewell,  Tnn  ;  bim- 
,on  I'  C  .  Trio.;  SUn-ey,  Joh.;  Stanham.  B.A.,  Tnn.:  Stawell.  Tnn. 
H  "stlrkland,  Clare:  SymesThompson.  Christ's;  Thompson,  A., 
Trin  Tucker.  Cai.:  Wills,  Joh.;  Wilson,  Corpus;  Wilson,  t.  A., 
Cai  .Winkflold.  King's.  _,_    ,  „ 

Sr.rosn  MB.  ExAMiN.vTios,  EasterTemi,  1892:  The  following  were  ex 
a^tned  »rd  ;»rrroved  :  _      „    «    «  ii 

l(,m  !•■'/  /•/i./Wofr„;i/. -Baeshaw,  Cat.;  Ds.   N.  G.Bennett, 

J,  Joh     lis.  Burton.  King's;  Ds.  Cowan,  King's;  Ds  L. 

(;  Falkener,  King's;  Ds.   Fisnn,  Corpus:    Ds    Giles, 

Pet  I"  11  M.  Guest,  Eraman  ;  Ds.  Guinness.  Cat.;  R.  J.  E.  Han- 
•oo  Trln  Da.  Henderson,  Job.:  Ds  Hutchinson,  Trin.  H. ;  Ds. 
O  c  Ji.-k-on.  Joh.  ;  Ds.  Key,  Emman.:  Ds.  S.  H.  Long.  Cai.; 
X         ■■  '     Ds.  G.  M.  MacDonald.  Christ's;  Mag.  Macpnerson, 

Tr  i-^hall,    Cai  ;    Ds     H.    J.  May,  Cai.  ;    Ds.     Milward, 

(  ;  .11  ;L1.C.  P.  Phillips,  Cai.:  Ds.  Ransorae,  Cai.;  Robui- 

(.  f)..    Rotherhani.  Trin.;    Ds    Russell,  Emman.;  Ds. 

fr  ■<•    Ds.  Sell.  Cai  ;  Sheppard, Christ's;  J.  Smith.  Jesus: 

ri  '.icd.;  Ds.  Swordcr,    King's;    Thomas.  Christ's;  Ds. 

Tb.ri.i).  .  i»ie;  Trouncer.  Jes  ;  Ds.  Verdon,  Jes.;  Ds.  O.  K.  Wll- 
lUauoD,  Trio.;  Ds.  H.  E.  B.  WiUlaraa,  Cat 

Ds.^B.A.       Mag.  =  M.A. 


ROYVL  COLLEGE  OF  Sl'RGEONS  OF  ENGLAND. 
^T  an  ordlnaryuieeting  of  the  Council  of  the  College  on  Thursday,  June 
'.111   ilicf.illowinggeutlemcu  were  elected  Examiners.  „,„„  n^,.,i 

FiHsT  EXAMiNATiiiN.-Hfmoimr!,  Atmtomy:  .Messis  J  Stanley  Bovd 
M  B^ond  FRCS.Eng..  Charing  Cross  Hospital;  W'U  lam  Fiedenck 
1  asia.K  KCSEng..  Queen's  College,  Birmingham  Bilton  Pollard 
I  I.  iV>,„i  V  RCS  EuE  University  College  Hospital;  James  Lrnest. 
L.neFK'cSEng,  St.  Mary's  Hospital:  and  Louis  Albert  Dunn  M  B. 
Lo  Id  FKC-SEug.,  Guy's  Hospital.  KIcmclan,  /V,,/»">l«w  .Messrs. 
Wa  ter  George  s'cm'er,  .M.B  I.oiid  ,  F.R.C.S.Eng  .  Wcslii.i.nsier  Hospital, 
and  John  Rose  Bradford  M.U.Lond..  M  KG  S.Eng  .  University  t^llege 
HosDiul  "klei'tnn,  lii.dout,:  Messrs.  Frank  E.  Beddard,  M.A.Oxon., 
«;;,7s  H^pital.  and  -riiomas-William  Shore,  M.D.Lo.id.,  M.R.C.S.Eng.,  St. 

Bartholomews  Hospital.  ,,.„„,„     Tr.v,n  1J    f    navips-Collev 

SECOND  ttXAMiNATioN-.— .4Hn(om!/;  Mpssrs.  Jotin  N.  c.  Lia\ies  L^uej, 
\i  nt^i.tah  F  RC  S  Eng.,  Guys  Hospital  ;  William  Anderson.  F  R-'  -S. 
Fng  of  St  •Thomas's  Hospital;  Geor,e  Dancer  Thane,  M.R.C.S.Eng 
Unfv'ei°ity  ollege;  and  Allied  HeniT  Young,  F.R^:.S.Eng.  Owens  Col- 
Wp  M^iichester  /Vitj.-/.;-)-/!/.-  Messrs.  Vincent  Dormer  Harris  M.D. 
I  ,?nd  F  RC  P  Lond.  M.  R  C  S.Eng.,  St.  Bartholomews  Hospit^al ;  William 
Dobfn'soi^iaHibunon'  MD.Lond^  M.R.C.P.Lond  M  KX'^^Eng  .Kings 
College  ;  and  DArcy  Power,  M.B.Oxon.,  F  R.C. S.Eng.,  bt.  Bartholomews 

"thIru  Examination. -il/idmftrv;  Messrs.  W'alter  S.  Oriffiih,  M.D. 
rauub  F  K  .' S  Eng  .  M-R  f-  P  Lond.,  St.  Bartholomews  llospital ;  Peter 
ItmrocksMD  Lond    F.R.CP.Loud.. M.R.C.S.Eng., Guys  Hospital;  George 

.>,Us  'Hennaif;''iLB  Lond  .  F.R.C.P.Lond  F  f}  !,' fE-g.  '-"-^JJ-lo"  d  " 
pital-    and  William  Duncan,   M.D.Brux  ,   F  K.t.S.Lug.,    M  K.U.P.LonQ., 

"f,hst"ro;>?".onal  examination:  FEi.LOWSH,P.--.4im(,™y;  Messrs 
W-fl  fam  Heni-y  Bennett,  F.H.C.SEng  St.  George's  Hospital  .Frederick 
Treves  F  K.C.S.Eiig  ,  London  Hosoital  ;  A.  Pearce  Gould,  M.B. Lond., 
FRcSEug.;  Middlesex  Hospital;  George  Henry  Makins,  F.R.C.S.Eng., 
St  Thomas's  Hosoital  ■  ana  W.  Bruce  Clarke,  M.B.Oxon.,  F.R.C.S^ng., 
St  SrUioiomeWs  Hospital.  n„sMogy :  Messrs.  John  Barlow,  M  D  eS., 
F  R  C  S  Eng^S  M.ingo's  College,  Glasgow  :  Benjamin  Tlionipson  Lowne, 
P  KC  «  F  6  Middlesex  Hospital  ;  Cnthbert  H.  GoldiugBird.  M  D.Lond.. 
FRcIe  I;  Gu>"s  Hospital  ;  and  William  Stirling.  MD  Edin  Owens 
College  Manchester.  Public  Ilealll,  .  Sir  George  Buchanan  M. D.Lond. 
FRCSEng.  University  College  Hospital,  and  .Mr.  George  Turner,  M.B. 
Cantab  '  L.  R  C  P  Lond  .  M.R.C  S.Eng.,  Guy's  Hospital.  . 

The  following  gent  emeu,  having  passed  the  necessary  examinations 
and  having  conformed  to  the  by-laws  and  regulations,  were,  at  the 
OTdinarV  meeuig  of  the  Council  on  Thursday,  June  9th,  admitted 
Fellows  of  the  College 
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VNIVERSITV  OF  ABERDEEN. 

ivi.rMrNT  or  CLissKs.- .\  meeting  of  the  Scnatus  of  Aber- 

-  held  In  King's  College,  old  Aberdeen,  on  June   11th, 

•  ■(  the  rearrangement  of  the  classes  rendered  neces- 

•iMhr  University,  was  under  consideration.    After 

•!ic  following    motion,    proposed   by   Professor 

v;  "  That  since  it  Is  desirable  in  order  to  pro- 

•■;!.  tii.i'  thedas'.es  Included  in  the  medical 

; .  and  si  nee  the  several  classes  which 

,S  between  King's  College  and   Mari- 

ntagc  and  ought  to  be  all  close  to  the 

.li  uliich  ihey  form  a  part,  it  is,  in  the 

.:c  for  the  full  emdency  of  the  University, 

uithorlty  should  bo  obtained  for  having 

'      .'liclne  on  the  same  site."     For  the 

'-..sor  Minto     .\ealiist  the  motion  0 

.  who  were  present,  did  not  vote. 

■  llndiog  of  the  meeting  :  By  Profes- 

:  e  lo  recoramcnd  to  the   University 

■  \!arischal  College  should  be  carried 

t  the  object    of   the  motion   now  carried 

Professor  Hteplienson  :  "That  the  subject 

ruliided   In  the  compulsory  course  for 

'■■•■irtment.  should    be  transferred  as 

egc. '    'The  subject  comes  before  the 


Cargill,  L.  V..  L  R.O.P  Lond. 
Fawcett,  J.,  M.D  Lond 
Sandifer.  H.  S.,  L.R  C.P.Lond. 
Gritfiths.  J.,  M.D.Edin. 
Rawlinson,  F.  J  .  I.. R. C.P.Lond. 
Shearer,  D.  F.,  M  B.Oxon. 
Ash,  E  0.,  M.D. Lond. 
Laws,  W.  G.,  M.B.  Edin. 
W'elsford,  A.  G.,  M.B. Cantab. 


Hartley,  J.,  L  R.C  P  Lond. 

Anderson.  G.  R.,  L  RC.P  Lond. 

Pringle.  J.  H  ,  M.B  ,  C  M.Edin. 

White.  E.  R  .  L.R.C.P.Lond. 

Cheatle.  A.  H  .  L.R  C.P  Lond. 

Roberts.  C.  H  .  L.R.C.P.Lond. 

Stephens.  D   R.  P..  M.B.Cantab. 

Jordan.  H  M  ,  L  R.C.  P  Lond. 

Elliott,  R.  H.,  MB  Lond. 

^'le?en'oti,er'genUe^metf  passed,  but  not  having  attained  the  legal  age  of 

2.i  years  will  receive  their  diplomas  at  future  meetings  of  the  Council  . 

''"The''°follow[ng^"lntlemeD    having   previously   passed   the    necessarr 
examinations,  having  now  attained  the  legal  age,  were  also  admitted 

AbbotTF'<^'MBLfnd.  Pickard.  B.,  M  B.Lond.        . 

The  fol^owVng  gentlemen,  having  passed  the.  necessary  ex-aniinations. 

were  at  the  same  meeting  admitted  Licentiates  in  Dental  .surgery  . 
A  Barnircha?i^g  tloss  and  Dental:  f.^V  Barrett,  London  and 
Dental  ■  R  E.  Bascombe,  Middlesex  and  National  Dental  ;H.  Can- 
ton M.R..:  S.E..  Middlesex  and  Dental ;  B.  A.  Caste  loteMiadlesex 
and  Dental ;  T.  H.  Clarence,  Charing  Cross  and  Dental  ;E.  A.  Cu.  tis, 
Middlesex  and  Dental  ;  F.  L.  Dodd,  Middlesex  and  Dental;  W^H 
Gilmour,  Liverpool  and  Dental;  A.  Goodndge  liaring  tross  and 
Dontal  ■  F  W  Harwood  I  haring Cross  and  Dental ;  8.  H.  Haywara, 
?har''g  cross  anT  Dental ;  B.^rschelL  Middlesex  and  Dental ; 
G.  Hugfics.  Middlesex  and  Dental ;  J  C.  Lingford.  Manchester  E. 
A  Miller  Middlesex  and  Dental ;  W.  G.  O-'en.  Birmingham  ;  A.  S 
Piarse  Charing  Cross  and  Dental  ;  H.  Phillips Channg  Cross  and 
Dental  J  S  Sewill  M.  R.C  S.E.,  Liverpool  and  Guy's  ;  E  F.  Smith, 
Sharing  cross' and  Dental;  P.' S.  Spokes.  M.R.C  S.E  University 
Colleeeand  National  Dental;  H.  B  Stoner,  Guy  s ;  J.  H.  Sykes, 
Mancheste? ;  FL  Tanner,  Manchester  ;  F.  T.  Trott,  Channg  Cross 
and  Dental. 
Sixteen  candidates  were  referred 


PUBLIC    HEALTH 


AND 

POOE-LAW    MEDICAL    SEKVICES. 

HEALTH  or  ENGLISH  TOWNS.  -„„^„„     .  ,,,, 

IN  thirty-three  of  the  largest  EDg'*»l>  *»""«■, '"';,"^'°f„irn^Satirdir 
births  and  .3.4i«i  deaths  were  registered  dunng  the  week  end'og  t^turaay, 
June  nth.  The  annual  rate  of  mortality  in  these  towns  "h-eU  had 
been  1»  4  and  17.1-  per  l.ooo  in  the  preceding  two  weeks,  'vas  again 
KM  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  11.H  in  Croydon,  11.9  in  Cardift,  la  .5  in  Derby,  and  K'.s  in 
Nottfngharto  2.-..7  In  Manchester,  24.1  in.  Oldham,  2n.«  in  Pr«to°.  »°d 
2.-...n  In  Swanseau  In  the  thirty-two  provincial  towns  'he  mean  death 
me  was  IH.I  per  l,(ioo,  and  exceeded  by  a6  the  ra  e  '•^'^"'^de^ '".London, 
which  was  17.S  per  I.noo.  The  :i.4!«  deaths  regist«red  dunng  the  week 
under  notice  in  the  thirty-lkree  towns  included  4ti.i  which  were  relenred 
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to  the  principal  zymotic  diseases,  against  4;h  and  45.S  in  tlie  preceding 
two  weclis;  of  these.  205  resulted  from  measles,  8.,  from  J^'hoop'uE^ 
cough,  rt.(  from  diarrho-a.  r,l  from  diphtheria,  42  from  scarlet  fever  IH 
Jroin  ''fever-  (principally  enteric),  and  one  from  small-pox  These 
46°  deaths  ,.ere  eciual  to  a^  annual  rate  of  2  4  P"  'l'^,;,,,  1  A°,°  ?l°irty' 
zymotic  death-rate  was  3.1,  while  it  averaged  l.H  per  ^«'0  in  the  thirty 
two  proviucial  towns.  No  deaths  from  any  of  these  zymotic  d'Sf^f »  wer« 
recorded  last  week  In  Norwich  or  In  Hull,  while  th«y  caused  the  lowest 
death-rates  in  Bradford,  llnddcrsiield,  and  BnRhton,  and  the  highest 
rates  in  London,  ( .Idhani,  West  Ham,  and  Swansea.  Measles  showed  the 
highest  proportional  fatality  in  Birmingham,  Manchester,  London,  O  d_ 
ham,  Birkenhead,  West  Ham,  and  Halifax  ;  scarlet  fever  in  I-rest°n  and 
in  Oldham:  whooping-couth  in  I'reston,  Swansea  and  Sunderland 
"fever"  in  Swansea  ;  and  diarrhaa  in  Burnley.  The  .ol  deaths  from  diph- 
theria recorded  during  the  week  under  notice  in. the  tliirty-Uirec  towns 
included  :i7  in  London,  .-Un  Salford,  and  2  each  in  West  Ham,  Birming- 
ham, and  Nottingham.  A  fatal  case  of  small-pox  was  ''cpstered  in  New- 
castle-upon-Tyne, but  not  one  in  London  or  in  any  other  of  the  tliirty- 
three  large  towns  ;  7:i  small-pox  patients  were  under  treatment  in  the 
Metropolitan  Asylums  Hospitals,  and  12  in  the  Highgate  Sf^U-pox  Hos- 
pital, on  Saturday  last,  lune  lltli.  The  number  ol  scarlet  fever  patients 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Kever  Hosp  • 
tal  on  the  same  date  was  \.Kls,  against  numbeis  increasing  from  1,2  h 
to  1,H20  on  the  preceding  eleven  Saturdays;  -07  new  cases  were  admitted 
during  the  week,  against  202  and  21.=.  in  the  previous  two  weeks.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  London  was  equal 
to  2..=>  per  1,000,  and  was  considerably  below  the  average. 

HEALTH  OF  SCOTCH  TOWNS. 
DnHINQ  the  week  ending  Saturday,  June  Ilth,  so!)  births  and  .i,-  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  morfality  in  these  towns,  which  had  been  22.1  and  20  2  per  l,ooo  in 
the  preceding  two  weeks,  rose  again  to  20. .s  during  the  week  under 
notice,  and  exceeded  by  2.9  per  l.ooo  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  11  9  in  Leith  and  l.'  s  in  Dundee,  and  the  highest  rates 
2.1.1  in  Greenock  and  2.;.s  in  Paisley.  The  .S7.S  deaths  in  these 
towns  included  .s2  which  were  referred  to  the  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  2.0  per  1,000,  which  exceeded  by  0..i  the 
mean  zymotic  death-rate  during  the  same  period  in  the  large  English 
towns.  The  highest  zymotic  death-rates  were  recorded  in  (.reenock 
and  Glasgow.  The  292  deaths  in  Glasgow  included  27  from  measles, 
and  2u  from  whooping-cough.  The  death-rate  from  diseases  of  tlie 
resoiratnry  organs  in  these  towns  was  equal  to  4.5  per  1,000,  against -... 
in  London.  

HEALTH  OF  IRISH  TOWNS. 
IV  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  June  1th.  were  equal  to  an  annua) 
rate  of  21;  ii  per  l,0f>0.  The  lowest  rates  were  recorded  in  Armagh  and 
Wexford,  and  the  highest  rates  in  Belfast  and  Londonderry.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  4. .5  per  1,(X)0.  the 
192  deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  2>.b  per 
1,000  (against  :)4  li  and  29  1  in  the  preceding  two  weeks),  the  rate  during 
tiie  same  period  being  17.4  in  London  and  l.ss  in  Edinburgh.  The  192 
deaths  in  Dublin  included  2s  which  were  referred  to  the  principal 
zymotic  diseases  (equal  to  an  annual  rate  of  4.2  per  1,000),  of  which  21 
resulted  from  measles.  .T  from  whooping-cough,  2  from  enteric  lever,  1 
from  typhus,  and  1  from  diarrh.ca. 

SANITATION  OF  SHEFFIELD. 
The  Sheffield  Health  Conimiitee  have  decided  that  where  practicable  in 
all  new  houses  being  built  water  closets  should  be  insisted  on,  and  that 
if  the  piesent  powers  of  the  Council  he  not  sufficient  to  ell'ect  this,  such 
powers  should  be  acquired  as  soon  as  possible. 


taken  to  ensure  a  closer  Inspection  of,  "?  """  "^  j^f'^f.^^'o'^l^tti^n 
the  process  of  manufacture,  and  thus  avoid  the  senous  mju-y  '«  ""«  ™en 
e,  ga'^ed  in  the  work.  Some  discussion  '°o^  P'^i'  "" '^.Vt"!'  bactto 
upon  the  motion  of  .Mr.  Lafone  it  was  resolved  »«  "i«%',h«  I'l^'^*^.,,*,^ 
committee,  the  clerk  in  the  -neantime  to  prepare  a  return  ofallcMM 
admitted  during  the  last  three  years.  This  is  a  matter  lor  the  taciory 
inspector  to  look  into. 

FFVFR  AND  SMALL-POX  IN  LONDON. 
AT  the  usual  fort^ntgMly  meeting  ol  the  n>anagers  of  the  Metropol,t«n 
Xsylums  Board.  held%n  June  nth.  t^ereturns  as  to  fever  and  small  pox 

died,  and  82  remained  under  treatment. 

PRIVATE  AND  PUBLIC  DISINFECTION.       ^     ,,     ,       - 

P  L  writes  :  Ha7a  medfcal  oScer  of  health  in  a  rural  djstnc    "' '.If^^"* 

or  the  board  of  guardians  of  the  union  f.  '"'i^'  ^^^.^'^l^  ^d^pMhl- 

^=;.^"V;'i^rt!^a?^;=J^vg^«^g2 

occupier  of  the  house  any  expense!  incurred  by  an  unnecessary  rems 
'"•!•  The' sanitarj' authority  can  enforce  disinfection  and  «eover  "• 
pen-es  The  question  whether  it  would  be  right  for  them  to  do  so  in 
The  ca'e  indicated  turns  upon  details  which  are  not  ^'''t'=0.  ?='-^'y-^^^« 
thoroughness  of  the  previous  disinfection  (as  ^"""P^""!  "'  '^^V''* 
which  the  authority  are  able  to  carry  out),  and  the  ^'"f °^f  °'^^^^^. 
quent  reinfection.  If  the  authority  have  at  <^°'°'"»°f^"*V'h  v  than 
?atus,  as  thev  should  have,  they  can  do  the  work  ""^  thoroughly  than 
L  otherwise  possible,  and  it  is  better  that  it  should  always  be  left  to 
them.    Recovery  of  e.xpenses  in  such  cases  is  seldom  advisable. 


SANCTUARIES  AOAINST  SANITATION. 
SOME  difflcnltv  appears  to  have  arisen  in  tegard  to  the  authorities  for 
enforcing  the  Public  Health  (London)  Act  1891,  in  the  places  mentioned 
in  Schedule  C  of  the  Metropolis  Management  Act,  185.5.  which  incUi(les 
the  following  places,  namely  :  The  Charterhouse.  Inner  Temple,  Middle 
Temple,  Lincoln's  Inn,  (irav's  Inn,  Furnival's  Inn,  Staple  Inn,  and  the 
close  of  the  Collegiate  Church  of  St.  Peter  Lincoln's  and  Cray  s  Inn  are 
not  within  any  union,  nor  are  the  Inner  Temple  and  Middle  Temple,  tiui 
the  other  places  fall  within  unions,  and  consequently  the  guardians  arc 
the  sanitary  authority.  The  probable  duties  under  tlic  Act  m  these 
places  are  so  trivial  that  it  is  quite  unnecessary  to  appoint  separate  om- 
cers.  and  it  is  hoped  that  the  Local  Government  Board  will  sanction  the 
proposal  to  get  the  medical  olllcer  of  the  adjoining  district  board  or 
vestry  to  carry  out  the  dutips  There  is  nothing  in  the  Act  which  all^-ws 
sanitary  authorities  to  combine  for  the  general  execution  of  its  prnvi 
sions,  and  Sections  lim  a.  d  I.17  recpiirc  that  everv  sanitary  authority  shall 
appoint  "  one  or  more  "  medical  oth.-ers  and  "  adequate  number  of  sani- 
tan-  inspectors,  clause  2  of  Section  11.1;.  ho^^cver.  provides  that  the  same 
person  niav.  with  the  sanction  of  the  Local  Government  Board,  be  ap- 
pointed iiiAdical  ollicer  fortwo  or  more  districts.  As  to  sanitarv  inspec- 
tors for  these  places.  Clause  4  of  Section  u»i  vests  in  a  medical  otiicer  all 
the  poweis  of  a  sanitary  inspector,  so  that  where  the  services  of  an  'n- 
spector  would  not  often  be  rci|Uircd  the  medical  officer  might  be  nomi- 
nally appointed  sanitary  Inspector. 


V 


LEAD  POISONING.  „    . 

The  committee  of  the  Pari-h  street  Woikhouse  of  the  St  Olave  s  Union 
recommei.ded  at  the  Inst  meetiue  of  the  gnaidians  that  "if  attention  01 
the  medical  ..truer  ol  health  of  Kotherhiilie  he  drawn  to  the  fact  that  a 
that  a  nnniber  of  men  were  admitted  from  time  to  time  to  the  ""ri^; 
house  sulie-inp  from  the  elVects  of  white  lead  poisoning,  acouired  at 
certain  white  l^ad  works,  and  that  he  be  rc<iuested  to  <ake  he 
matter    into    consideration    with    a    view    of    some    measures    being 


T?T:rtGH  MEDICAL  OFFICERS  OF  HEALTH  (SCOTLAND). 
ENQriHEi'^Medfc^/officePs^f  health  in  burghsin  Scotland  are  P^d  out 

PihllcHeahh  Acts  in  their  districts.    The  distribution  of  the  Kran* 
officers  and  sanitary  inspectors. 
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PHILIP  WHITESIDE  M.VCL.\GAN,  M.D.Ed., 
Berwickon-Tweed. 
Dr  P  W  Maclagan,  second  son  of  Dr.  David  Maclagan.Physi- 
dan  to  the  Forces  and  Surgeon  to  the  Queen    ^"^  ^orn  a^ 
Fdinhurch  in  October,  1818,  and  w^s  educated  at  the  Hign 
Ichool   and  afterwards  at  the  University  of  Winhurgh  whe^ 
he  graduated  in  1840.     He  early  showed  a  l"^'^", j^^,  "^  'V'^ 
science,  and  while  yet  a  hoy  made    he  acquaintance  of  Dr 
George  Johnston,  of  Berwick,  who  offered  a  copy  of  l'>-  ^'ora 
0/  BencicJ.  to   any  youthful   botanist  7';^„!T°"'i^h7 "f^"?^^ 
twenty  British  plants  not  named  in  that  work.     1  hi"P  -^ifc 
ireanat  oice  sent  Dr.  Johnston  fifty   plants;  and   a   corre- 
pondence  between  them  ensued  which  lead  torepeated  visits 
truerwick  during  holidavs,  and  finally  to  his  marriage    in 
W    with  Dr.  Johnston's  daughter,  who  translated  for  the 
l?av   Society   Meyer's  CVr»nrf/-i.v.w/M  Pflanzevge.yraphte.     -Alter 
graduaUon.Vr.  Maclagan  was  appointed  Assistant  Surgeon  of 
the  Canadian  RiHes,  and  subsequently  Sturgeon  of    he^  -Oh 
Regiment,  with  which  he  returned  from  Canada  in  l^--J'} 
IS'S  he  settled  in  Berwick,  in  partnc^rship  with  hs  father-in 
law  who  d    1  not  long  survive  the  connection  thus  formed 
an^' for  nearly  forty  years  he  carried  on  an  extensive  pract  ce 
tn   the       wn'and   ne-igl>bourhood.   where   he   was   frequently 
called  upon  by  his  professional  brethren  for  advice  as  a  con- 

%':^M';y•l8\h"he  wt^nt  to  Edinburgh  to  attend  the  fanera, 
of  1  is  s  s  er-in-law,  widow  of  Dr.  James  M.  »«^->«'^«"- "^".""^^^f 
death  was  recorded  in  the  British  Mepical  Jocknal  of 
January -'Srd  but  being  taken  ill  on  his  way  he  had  to  aban- 
don hiJinent  ion  ami  return  home,  when  he  at  once  took  to 
his  1  ed  On  May -J-Jnd  his  elder  brother.  Sir  Douglas  Mac- 
la.  a  ,  was  "unmoned  fr,  tn  Edinburgh  to  consult  wilh  his 
medical  attendants,  Drs.  Thomas  and  Charles  Praser,  and  D  . 
Ch  es  MnXcat).  but  though  on.  lung  was  found  ^-ry  "inoh 
altected,  and  the  heart  was  weak,  the  case  was  not  then  cou- 
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■MM«d  hopel««.    Bnt  this  hop.'  wns  d.^ompd  to  disappoint- 
?a!Mr»n.lWrly  on  the  morning  of  May  26th  he  quietly  passed 

'"iirM  ,  1 ,  .  ,„  WA8  not  a  public  man  in  the  ordinary  acceptn- 
...  m> :  hut  in  evfr>-  p.  lieme  for  the  social,  moral, 

:„  ,  iMMutit  of  the  p.'oph-  !..■  took  an  active  part,  and 

«u  nUa^ti  readv  lo  co-op.rate  with  menihers  of  cliurches 
XMhrthl.  K.\«li..h  I>r.lh.vt..,  ian  Church  of  whuh  ho  was 
„  ,  •  '.  memlH  r  and  ollice  hearer.  Having  been  led 
aoxnerionco  to  adopt  tlie  principles  of  total  ab- 
1..  .me  the  warm  advocate  of  the  temperance 
..f  which  he  was  frciiuently  invit.'d  to  take 
.  •■iiiKS.  Ufa  siniruhirlvsynipatlietic  nature, he 
m*»  Ih.-  ih.ri.Hhed  friend  of  men  of  all  ranks  mid  of  every  creed, 
a  thp.-sl«'.>ni  in  whichhe  was  universally  held  was  maiii- 
1  hy  the  i.r.s.'nce  at  his  funeral  of  the  Mayor  aud  torpo- 
ra'lion  .>f  the  Burgh,  and  of  a  large  number  of  friends  who 
fn<-  ■  '■••I  'r.ni  many  quarters  to  pay  him  honour. 

•an  was  left  a  widower  eighteen  years  ago 
1.  .  :*ons.  the  eldest  a  solicitor  in  Wooler,  the  second 

hi«  barti..  r  ill  practice,  the  third  a  missionary  in  China ; 
five  daughters,  one  of  whom  is  married  and  four  are 
marripd,  one  of  these  being  in  the  China  mission  field. 
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tion  to  his  professional  work  he  took  an  energetic  part  m  edu- 
cational and  philanthropic  movements.  He  was  mueli  inter- 
ested in  the  maiiai;ement  of  the  Blue  Coat  Hospital  for  the 
education  of  bovs,  and  he  was  one  of  the  trustees  of  the  Blue 
liirls  School.  He  possessed  considerable  knowledge  in  all 
points  relating  to  the  liistory  and  antiquities  of  Chester  and 
its  vicinity,  and  he  was  an  active  member  of  the  Historical 
and  Archicological  Society  of  that  city,  as  well  as  of  several 
other  scientific  associations.  He  was  also  for  more  than 
twenty  years  one  of  the  magistrates  of  the  city  of  Chester. 

Dr  Davies-Colley  was  one  of  the  most  modest  and  unassum- 
ing of  men.  He  did  his  duty  quietly,  avoiding  all  ostenta- 
tion and  publicity.  His  wife's  death  preceded  his  own  only 
by  a  few  months.  After  a  gradual  and  painless  failure,  he 
passeii  peacefully  away  on  .lune  3rd  in  the  81st  year  of  his 
age  at  Newton  Cottage  near  Chester,  where  he  had  rt'Sided 
since  his  retirement  from  active  practice.  He  leaves  beliind 
one  daughter  and  four  sons,  one  of  whom  is  Mr.  J.  JN.  C. 
Davies-Colley,  surgeon  to  Guy's  Hospital. 


SURGEOX-CAPTAIX  H.  C.  GORDON. 
Tub  Scotfman  of  June  13lh  reports  that  news  reached  Liver- 
txiol  on  June  11th  of  the  death  of  Surgeon-Captain  H.  C. 
Gordon,  who  n-ceiitly  took  part  in  the  operations  against 
Tambi,  on  the  Scarcies  River,  a  short  distance  from  Sierra 
Leone.  Captain  (iordon,  who  was  stationed  at  Sierra  Leone  at 
the  lime  the  news  was  received  of  the  defeat  of  a  British  force 
at  Tambi.  and  the  killing  of  Captain  Robinson,  went  up  with 
the  avenging  party  of  the  West  India  troops,  who  captured  the 
i"i  killed  numbers  of  the  enemy.  Captain  Gordon 
I'ly  from  heart  disease,  and  was  proceeding  h.ome 


pi. 


oi.  lint  in  the  steamer  Oil  llivers.     He  embarked  at 

Sierra  Leoue  on  .May  -*7th,  but  he  was  then  in  a  serious  state- 
so  serious,  indeed,  that  lie  died  three  days  afterwards,  and 
wan  buri«>d  at  sea.  The  deceased  was  about  3.')  years  of  age. 
He  Ndonged  to  .Vberdeen,  and  was  a  Doctor  of  Medicine  of 
AVvrdeen  Cniversity,  and  only  a  year  ago  graduated  as 
li  h.-lor  of  Science  (in  the  Department  of  Public  Health)  at 
K  litiburgh  University. 

The  de<-eased  oflicer  was  a  fine  type  of  the  best  description 
of  military  medical  officers— manly,  honourable,  courteous, 
kindly,  well-read,  full  of  efprit  de  corps,  and  .able  and  accurate 
in  hi»  scientific  work  as  in  his  military  duties.  He  was  a 
great  favourite  socially,  and  will  be  long  remembered  with 
affection  and  admiration  by  his  brother  officers  and  others  in 
civil  life  who  were  privileged  to  have  his  friendship.  He 
entered  the  .Vrmy  Medical  StafTin  .\ugust,  IS.'^,  passing  into 
Netley  gj-cond.  He  had  served  three  years  on  the  West  Coast 
of  .\frica,  during  which  time  he  had  made  liis  mark  as  a 
thoroughly  capable  and  elhcient  officer. 


THOMAS  DAVIE.S-COLLEY,  M.D.,  J.P. 
It  is  with  regret  that  we  announce  the  death  of  Dr.  Davies- 
("olley,  of  Che«ter.  He  was  one  of  the  earliest  members  of 
the  British  Medical  .Vsaociation,  and  he  was  for  many  years 
a  r»>RnlBr  attendant  at  the  annual  meetings.  He  was  also  one 
of  llie  presidents  of  the  Lanca.shire  and  Cheshire  Branch  of 
the  .\ 

Dr.  lley  was  born  at  Chester,  where  his  father  had 

form,..,.  .■  li  -  oeen  engaged  in  general  practice.  After  study- 
ing nt  rriiver^ity  College,  and  the  Jlidillesex  Hospital,  he 
took  the  .nialitication  of  .M.U.C.S.  in  18;i4,  and  that  of  L.S.A. 
in  KW.  lie  then  practised  in  Chester  for  some  time,  after- 
wards went  up  to  the  University  of  Edinburgh,  where  he 
obtained  the  M.D.  degree  in  1H3'J,  and  in  185'.l  he  became 
M.R-C.lM-ond.  On  his  return  from  Edinburgh  to  Chester,  he 
devoted  him.self  for  many  years  to  the  practice  of  medicine. 
He  wax  in  l-*.'>t  elected  honorary  physician  to  the  Chester 
'ieneral  In:irmar>'.  This  position  he  held  till  the  beginning 
of  l^Jil,  when  upon  his  retirement  he  was  appointed  consult- 
in?  phv<iieian.  During  the  whole  of  the  time  that  he  was  on 
'  ^tafT  he  was  most  constant  in  his  attendance,  and 

•  eonnected  with  the  interests  of  the  institution  re- 

*.•...•■  11....  warm  !>ympatliy  and  intelligent  support.     In  addi- 
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The  next  meeting  of  the  British  Laryngological  and  Rhino- 
logical  Association  will  take  place  on  July  1st  in  the  rooms  of 
the  Medical  Society  of  London. 

The  annual  general  meeting  of  the  General  Practitioners' 
Alliance  will  be  held  at  the  Council  Chamber,  Exeter  Hall, 
on  June  29th,  at  3.30,  Dr.  J.  J.  Oswald  has  been  nominated 
as  President. 

Dr.  Collie.— We  understand  that  Dr.  Collie,  whose  health 
now  enables  him  to  re-enter  upon  professional  work,  has 
made  arrangements  for  the  care  and  reception  m  a  country 
home  of  scarlet  fever  patients,  who  are  in  the  stage  of  con- 
valescence. Comnmnications  can  be  addressed  to  Dr.  Collie 
at  28  St.  Swithin's  Lane,  London,  E.C.,  where  he  can  be  seen 
by  appointment.  So  much  esteem  and  sympathy  have  been 
expressed  by  his  professional  brethren  generally  towards  Dr. 
Collie  under  recent  trials  that  we  feel  sure  tliere  are  many 
who  will,  if  occasion  serves,  be  glad  to  avail  themselves  of 
this  intimation. 

A  Parsee  Medical  Hero.— Mr.  Commissioner  Johnstone, 
in  his  account  of  the  recent  attack  by  the  slave-owning  Arabs 
in  the  interior  of  Africa  on  the  expedition  commanded  by 
Captain  Maguiie,  pronounces  an  enthusiastic  eulogy  on  Dr. 
Boyce  Parsee  surgeon  to  the  expedition,  who  was  speared  to 
death  in  volunteering  to  recover  the  captain's  body.  "  Dr, 
Boyce  "  he  says,  "  under  the  mild  and  timid  manners  of  a 
Parsee  hid  a  brave  soul.  I  had  found  this  out  on  the  previous 
campaign  in  which  1  had  taken  part,  and  on  my  return  to 
Zomba  1  haii  asked  him  to  accept  a  special  honorarium  from 
the  Administration  in  acknowledgment  of  the  courage  he  had 
displayed.  I  do  not  think  he  really  counted  the  cost  of  re- 
covering Maguire's  body.  He  cared  for  him  too  deeply  to 
calculate  the  risk  he  was  running." 

Literary  Ixtelligk.vce.  The  Medical  Maf/azine  is  the 
title  of  a  new  "monthly  review  of  medicine,  surgery,  and 
allied  sciences,"  which  is  to  come  into  existence  on  July  1st. 
According  to  the  prospectus  it  is  to  consist  of  "  signed  articles 
and  reviews  written  by  medical  men  for  medical  men,"  and 
we  gather  that  it  is  designed  to  some  extent  to  serve  as  a 
channel  for  those  professional  writers  who,  under  present 
conditions,  "are  obliged  from  time  to  time  to  have  recourse 
to  lay  periodicals  in  order  to  find  scope  for  the  full  expression 
of  their  views."  The  Mai/azine,  which  will  consist  of  about 
112  pages,  will  be  published  by  Messrs.  Southwood,  Smith, 
and  Co  -Professor  von  Ziemssen  has  succeeded  the  late  Pro- 
fessor von  Seitz,  in  the  Editorial  "  College  "  of  the  Munchener 
medicitmche  Wochemchrift.-  .M.  George  Costomiris  has  been 
commi'isioned  by  the  (ireek  (iovernmeiit  to  publish  theworks 
of  theoldCireek  medical  writers  which  have  never  yet  seen 
the  light.  The  manuscripts  of  these  writings  are  scattered 
through  the  public  libraries  of  Europe.  M.  Costomiris  has 
just  issued  the  first  of  the  series,  consisting  of  the  12th  book 
of  Aetius,  which  treats  of  rheumatism  and  arthritic  aftections. 
Among  the  manuscripts  to  be  dealt  with  by  M.  Costomiris 
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are  some  unpublished  fragments  of  <ialen,  whose  literary 
activity  would  certaiulv  have  made  him  a  very  fornudable 
member  of  medical  societies  and  congres.ses  had  he  lived  at 
the  present  day.— M.  I.acassagne,  Professor  of  Hygiene  and 
Forensic  Medicine  in  tlie  Medical  Faculty  of  Lyons,  is  pre- 
paring a  work  on  T/ie  Pht/siohi/ical  and  Medical  Effects  of  High 
Tension  Electrical  Current's,  and  has  sent  a  circular  containing 
an  exhaustive  schedule  of  questions  as  to  accidents  caused 
by  such  currents  to  engineers  of  electric  light  stations. 

Deaths  in  the  Proiessioj  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  and  the  colonies 
who  have  recently  died  are  Dr.  James  Ross,  for  many  years  a 
leading  practitioner  of  Toronto,  and  President  of  the   Cana- 
dian  Medical  Association   in  ISOO.  aged  60;  Dr.  H.  Girard, 
lecturer    on   physiology    in   the   University  of  Geneva,  and 
author  of  researches  on  the  respiratory  centres,  etc.,  aged  45; 
Dr  C.  E.  Lenz,  of  St.  Petersburg,  member,  and  for  more  than 
twenty  years  secretary,  of  the  Russian  Medical  Council,  dele- 
gate of  tlie  Russian  Government  at  the  Conference  on  Cholera, 
held  at  Constantinople  in   18G.5,  and  at  Vienna   in   1874,    and 
translator  of  Hirsch's  "  Historico-Geograplucal  Patliology 
into  Russian,  aged  72;  Dr.  John  Van  Bibber,  of  Baltimore,  a 
■well    known    specialist  in    nervous  diseases,  aged  42 ;  Sur- 
geon-Lieutenant-Colnnel  Carlo  Tunis,  who  had  taken  part  in 
all  the  cainpaisns  of  the  Italian  army  from  the  Crimean  ex- 
pedition till  1870,  and  author  of  various  essays  on  the  treat- 
ment of  cholera,  etc.;  Dr.  Emil  Xagel.  some  time  Professor  of 
Surgery  and  Ophthalmologv  in    the  University  of  Klausen- 
Jiurg,  aged  74;  Dr.  Caleb  "B.  Gilbert,  formerly  Professor  of 
MatPria'Mediea  and  Therapeutics,  and  afterwards  of  Obstetrics 
in   Detroit   Medical  College,  and  President  of  tlie  Gyneco- 
logical Society  and  the  Detroit  Academy  of  Medicine,  aged  66; 
Dr.   B.  de  San-Feliz,  Professor  of  General  Pathology  in  the 
University  of  IMo  de  Janeiro  :  Dr.  Patrick  MeShane,  who  was 
surgeon  on  General  Sheridan's  stafl"   during  the  American 
Civil  War,  and  who  changed  clothes  with  his  chief  just  before 
the  latter's  famous  ride  at  Winchester,  aged  74  :  Dr.  Joseph 
Draper,  of  AVarwick,  a  well-known  American  alienist,  formerly 
President  of  the  Psychological   Society,  the  Massachusetts 
Medical  Society,  and  tlie  Medico-Legal  Society,  and  author  of 
numerous  works  on  insanity  and  related  subjects,  aged  58; 
Dr.    Pliny    Earle,   formerly   Medical    Superintendent   of  the 
State  Hospital  for  the  Insane  at  Northampton  (I*. S..A..),  and 
author  of  several  monographs  on  insane  hospitals  and  mental 
disease,   aged  83;    Dr.   P.   Lannegrace,   Professor  of  Physio- 
logy at    Montpelier:   Dr.    Carlet,    Professor   in    the   Jledical 
School   of  Grenoble  ;  Dr.    J.    A.    Jefremowski,    Professor  of 
Clinical  Surgery  in  the  University  of  Warsaw,  and  author  of 
works  on  the  resection  of  tlie  shoulder  and  elbow  joints,  etc., 
aged  51;  Dr.  J.  Soederst:idt,   some  time  Professor  of  Special 
Pathology  and  Therapeutics  in  the  University  of  Kasan,  at  a 
very  advanced  age;  Dr.  Pedro  de  Elejalde  y  Paul,   of  Reme- 
dies (Cuba),  one  of  the  oldest  and  most  respected  practitioners 
in  Cuba;  Dr.  .1.  A.  J.  PippingskiUd.  of  Helsingfors,   Council- 
lor of  State,  who  did  yeoman's  service  in  the  work  of  sanitary 
reform  in  Finland,  notably  in  the  hygiene  of  the  Helsingfors 
Maternity,    the    teaching   of    midwifery,    etc.  ;    Dr.    Cesare 
Felerici,  Professor    of    Clinical    Medicine    at    Florence,   and 
member  of  the  Superior  Council  of  Public  Instruction,   aged 
5t:  Dr.  Jose  Maria  Romero,  Dean  of  the  Medical  Faculty  of 
Lima  and  First  President  of  the  National  Academy  of  Medicine 
of  Peru;  Dr.  Joaquim  Perez  Martin,  a  distinguished  oculist  of 
Madrid:  Dr.  Johann  Edler  von    Ilassinger,  retired  Stall"  Sur- 

f eon-General  in  the  Austrian  Army,  aged  86 ;  Dr.  Alberico 
longuzzi,  Physician  to  the  Ospedale  Maggiore  of  Milan,  aged 
61 ;  and  Dr.  Bernardo  Figueroa,  a  leading  obstetrician  of 
Havana. 

MEDICAL  VACANCIES. 
The  following  vacancies  arc  announced : 

BEITRWE  HOSPITAL  FOR  CHILDREN,  IM.  Gloucester  Street,  SW- 
House-Surgeon.  Board,  lodging,  and  wishing  provided.  Applica- 
tions to  the  Honorarj-  Secretary  by  June  :.5'tli. 

BEl  liRWE  nosPIT.\L  FOR  CHILDREN,  :>i.  Gloucester  Street.  S.W.— 
Dental  Surgeon.  Applications  to  the  Honorary  Secretary  by  Juno 
Kith. 

BRADFORD  EYE  AND  EAR  HOSPITAL.  Hallfield  Road.  Bradford - 
'Special  \ssistant-Surgeon.  llonorariuui,  loueuincas  per  annum.  Must 
reside  near  the  hospital.  Application's,  endorsed  "Special  .\ssistaul. 
Surgeon,"  to  the  Secretary  by  June  Jlth. 


brid<;north  and  south  Shropshire  iNFiRMAR\.-HouBe-.sur- 

geon.    .^alarv,  £-w  per  annum,  rising  £)')  annnalJy  to  £lc«i.  with  board 
and  lodging  "   Applications  to  the  Uonorar>-  SecreUr>-,  Oldbury  Kec- 
tory,  Bridgnorth,  by  June  :;;ih. 
BRIGHTON  AND  HOVE  LYING  IN  INSTITUTION  AND  HO.SPITAL  FOR 
Women,  ;•!,  West  street.  Brighton.— House-Surgeon.    Applications  to 
the  Secretary  by  June  i.'.th. 
CHORLTON  UPONMEDLOCK    DISPENSARY,    Manchester.  -  Kesident 
House-surgeon  ;  doubly  qualified.    Salary,  £1W  per  annum,  vnth  fur- 
nished room  and  attendance.    Applications  to  the  Secretary  by  June 
20th. 
COUNTY  BOROUGH  OF  SOUTH  SHIELDS. -Medical  Officer  of  Health. 
Salan-.  fi^ioiJ  per  annum.    Appointment  for  one  year.    Applications, 
endorsed  ■■  Application  for  Appointment  of  SleOical  officer  of  Health, 
to  Joseph  M.  Moore,  Town  Clerk, :«,  Market  Place,  bouth  Shields,  by 
Juue2:;nd. 
DENTVL  HOSPITAL  OF  LONDON,  Leicester  Square,  WX.— Assistant 
Dental  Surgeon ;  must  be  L.D.S.    Applications  to  J.  Francis  rin«. 
Secretary,  by  July  11th. 
DENTAL  HOSPITAL  OF  LONDON  AND   LONDON   SCHOOL  OK  DEN- 
TAL SURGERY,  Leicester  Square.- Demonstrator.    Honorarium,  ^M 
per  annum.     Applications  to  Morton  smale.  Dean,  by  July  4th. 
DERBY  BOROUGH  .A.SYLUM,  Eowditch,  Derby.-AssisUnt  Medical  Offi- 
cer    Salary,  £100  per  annum,  with  board  and  washing.    Applications 
to  Dr.  Macphail,  Medical  Superintendent,  by  June  jjod. 
EAST  LONDON    HOSPITAL  FOR  CHILDREN,  Glamis  Road.  Shadwell, 
E.— House  Surgeon.    Board  and  lodging  provided.     Applications  to 
theSecretary  by  July  14th.  ^   j      ,, 

E\ST  LONDON    HOSPITAL   FOR  CHILDREN,  Glamis  Road,  Ehadwell, 
E. -House-physician.    Board  and  lodging  provided.    Applications  to 
tlie  Secretary  by  July  nth. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bndge  Road, 
S.Er-Ph5sician  to  Out-patients.     Applications  to  the  CommitUe  ot 
xianagement  by  June  2!st. 
GENER^^L  HOSPIT.^L.  Birmingham.— Assistant  House-Surgeon.    Board, 
residence,  and  washing  pro^^ded.    Applications  to  the  House-Gover- 
nor by  July  -'ud. 
GENERVL  HOSPITAL.  Birmingham.-Resident  Surgical  Officer :  doubly 
qualified.    Salary,  £1:J0  per  annum,  with  residence,  board,  and  wash- 
ing.   Applications  to  Howard  J.  Collins.  House-Governor,  by  July  4th. 
GI  OUCE^TER  FRIENDLY  SOCIETIES'  MEDlCAL.\SSOCI.VTION.-Fully 
qualiBed  Medical  Practitioner.  Applications  to  T.  Laidler,  New  Jersey 
Road.  Gloucester. 
HOSPITAL    FOR    CONSUMPTION    .\ND    DISE.\SES   OF  THE   CHEaT, 
Brompton.-Resident  House-Physiciaos.  Applications  to  the  Secretary 
by  July  2nd. 
T  IVEKPOOL  DISPENSARIES,  Leith  Offices,  Moorfields.  Liverpool.-Two 
Assistant  Surgeons  :  unmarried.    Salary.  £^0  per  annum,  with  apart- 
ments, board,  and  residence.  .\ppUcations  toK.  R.  Greene,  secretary, 
bv  June  i*oth.  „„ 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISE.VSES  OF 
THK  THRO\T  \ND  CHEST.  Uardmao  Road,Deausgate.  Manchester. 
-Honorary  Assistant-Physician.  Applications  to  c.  W.  Hunt,  secre- 
tary by  June  L\itli. 
MASON  COLLEGE,  BIRMINGHAM,  WITH  QUEEN'.S  FACULTY  OF 
MEOIClNE.-Professorship  of  Medicine:  Lectureship  on  Ophlh^- 
moloev-  Lectureship  on  Dental  Surgery  and  Dental  Pathology.  Ap- 
plications to  G.  H.  Morley.  Secrctarj-,  by  June  -Jlh. 
P  IRISH  OF  ST  MARY,  ISLINGTON. -Medical  Officer  of  Health.  Salary, 
£i*io  per  annum,  with  an  annual  increase  of  £-'.^  to  £*<>  per  annum. 
fpphcations  to  W.  F.  Dewey,  Vestry  Clerk,  Vestry  Hall,  Upper  street, 
Islington,  N.,  by  June  25th.  ,  „  „.. 

ROYAT  SOUTH  HANTS  INFIRMARY.  Southampton.— Assistant  Hou^e- 
Surgeon     Board  and  rooms  provided.    Applications  to  T.  A.  Fisher 
Hall,  Secretary,  by  July  l-Hh. 
ROYAL  UNITED  HOSPIT.VL.  Bath.-Resident  Medical  Officer,    salary, 
£100  per    annum,  with  hoard  and  lodging.     Appointment  for  three 
years      Applications  to  the  Secretary  by  June  loTd. 
ROY\r  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
West  strand     Clinical    Assistants.    Appointment    for    six    mouths. 
Voolic"ations  to  the  Secretary  by  June  2SUi. 
ST  M\RYLEBONE  GENERAL  DISPENSARY,  77,  Welbwk  Street. Caven- 
dish  Square.-Honorary  Physician.    Applications  to  the  secretary  by 
JUDC  '^^th 
snirrFtFr  D  PUBLIC  HOSPITAL  AND  DISPENSARY  -Assistant  House- 
surMo.i     Salarv.  £.x.  per  annum,  with  board.  lodging,  and  »;ashiDg. 
Applications  to  "Dr  Arthur  Hall,  2i>i,  Glossop  Road,  Sheffield,  by  June 

ewAN^Fi  HOSPITAL. -Resident  Medical  Officer:  doubly  qualiBed. 
"^»rarv  £lu«  per  annum,  with  board,  lurnishcd  apartments,  coals  gas, 
laundress' abd  attendance.    Applications  to  J.  W.  Moms,  secretary. 

YICTORlT HOSPITAL  FOR  CHILDREN  UuU.-Residcnt  Medical  Offi- 
cer  Salary.  f-W  per  annum,  with  board,  rooms,  and  wasluug  Appli- 
cations to  Travis  cook.  Honorary  Secretary,  14,  Parliament  street, 
Hull,  bv  June  271h.  „  „  o  . 

WARNEFOBD  HOSPITAL,  Leamington  Spa. -House-Surgeon.  Salary 
£UHi  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
J    Warren.  Secretary,  by  June  2.MI1. 

WF^TMINSTER  GENERAL  DISPENSARY,  f.  Gerrard  Street.  Soho.W-- 
Ilonorary   Physician.    Applications  to  J.  J.  Johnson,  secretary,  by 

^"°*,:^'^.p,,-R  HOSPITAL.  Broad  Sancluarv.  P.W.-Asslstant  Ophthal- 
mic  surgeon  ;  must  be  F.R.C.S.Eng.    Applications  to  the  House  com- 
I         mittec  by  June25ih. 
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ll„„or.'v  »•.!.,,.  '•.'n^^.',^i,Vv,Vw„lverl,!iin,.ton,by  June  wth. 
_,  ;■  m/VtvFFOKDSIMRE    OENERAL     HOSPITAI.. 
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Williams  Dr.  W,  T.,  appointed  Medical  Officer  (or  No.  3  An^esev  Dis- 
trut  of  (he  BanR.Vr  aud  Beaumaris  Union,  rice  J.  W.  Rowlands, 
l,R.C.l'.Edln..  resigned. 

WILLS.  Charles,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for  Mans- 

YonM-..  Edward  II.,  M  D.lnirh.,  L.R.C  r.Lond.,  M.R.C.S.,  D.P.H.,  reap- 
pointed Medical  Officer  of  Health  for  Okehampton. 

YuNiiK  Bateman.  M.  G.,  M.R.C.S.,  appointed  Medical  Officer  of  HeaKb 
for  Folkestone. 


MEDIC.\L  APPOINTMENTS. 
rr.nk  T    M  B    r  M  Edin..  .ppoinlcd  Resident  Surgeon  to  the 

.    .Hmnnd   F     L  RC  I'  Lond..  M.R.r.S.EnK  .  appointed  Medical 

'r  t*o?a,"."«ln,i,o'l.  l.l.{rlctof  Ihe  ca.ton  and  Arrin.ton  I  u.on. 

MR<«EnB    I.S.A..  rcapp"inlcd  McduaUHIuertorthe 

■  Uhal  lJl»trut'o(  the  Falmouth  Inion.  ,    ,  ^,     , 

r  E     I  R  (■  ••  EdIn..  M.K  c  sEng..  reappointed  Medical 

..-.rr.l  iic'.llh '(or  the'wirksworlh  l-ibau  District. 

.     I  >~  u.ii>r    I  R_c  I'     LRf'S.Edln.,  appointed   Medical 
■"ui:'.'r"(or  m!?  r;,liri.iMMct  01  ti;e''l.ew.s  l-nion?and  Public  Vac- 

rloalor  lor  the  Lcwe»  I  ulon. 
■cbwo-.D    Ja.    W     L.rKS,L.M.GIa9,  reappointed  Medical  Officer  .of 

IliJu.  (or  the  Biurne  Rural  Sanitary  District  of  the  Bourne  I  u,on. 
COUCM.  Archie  J..  L  R  r.P.,  M.R.C.S.,  appointed  Surgical  Registrar  to 

Ch»ili>i(' roM  Iloapital.  ,  „  ., 

Cotms    Waller  .-Uu-y.  MB  ,  M.R.r.P  ,  appointed  Kcgistrar  and  Patlio- 

l^r.l  "oil"  lln.prt.1  (o;  Sick  tbildrcu,  Great  Oruiond  Street,  vice  C. 

J   Ark  le.  M  U .  resigned.  .  .   ^    , 

C00H»T  J.>hn  E  .  L  K.'-.P  EdiD.,  L  P  P  S.Glas.,  D.P.H.Camb.,  reappointed 

MctI  cal  ullicer  o(  Health  lor  Fulhani. 
Crrr*nr.  »    B..  M  D  .  tppolutcd  Medical  Officer  for  the  Shawbui?  Dis- 

tnit  o(  ilie  iveni  I' ulon. 
Drrmrtx.  Willl.m  rhiries,  B  A.rantab  ,  I..R.O.r.I.ond  .  M.R  C  S  Eng  . 
app<i>i>»-d  Honorary  Surceou  to  the  Tewkesbury  Hospital,  vice  Daiiiel 
Dervreux.  M.U  .  deceased. 
Fawssitt  Kraiili.  M  B  l.ond..  M  RCS.,  appointed  Medical  Officer  for  the 

HI.  Juhu  •  I'ari'li  ol  llie  Lewes  I'nlon. 
roKTta.  Dr..  appointed  Medical  Officer  for  the  Parish  of  Daviot. 
Ton**.  U    B  .  »l  R.C.S.,  L.R.C. p.,  appointed  House  Surgeon  to  Charing 

Crott  HoaplUl. 
Oabi-»p.  t   c.  I.R.C.P.Edln.,  M.R.C.S.,  reappointed  Medical  Officer  of 

Utwlih  (or  Yeorll. 
GowiMi    B    (•     M  RC.S  .  reappointed  Medical  Officer  of  Hc.ilth  for  the 

Peulitune  Irban  Sanitary  District  ol  the  Peuistone  Union. 
GaAcr.  Henry.  I   RCPI-ond..  M  RCS,  appointed  Medical  Officer  of 

lleilih  lo  the  Klng»»ood  Local  Board. 
Haii.'»>!>    AdolilnslI    B.  M.RCS.Eng.I.P  A.  reappointed  Medical 

Oltirer  (i.r  lie  No  2  District  ol  the  .Maidstone  Union. 
JonN»TitN.  Krlward  C,  M.R.C.S.,  reappointed  Medical  Officer  of  Health 

lor  Lecklinuipton. 
LiMiiui.  Wm    8.  I.R.C.P.,L.R.C.S.Edin.,  appointed  Medical  Officer  of 

Health  lor  Great  Croaby. 
l.imrJOHS.  Hy.  Harvey,  M.A..  MB..  CM.,  F.R.C.S.Edin.,  reappointed 

Mriiiiai  Officer  ol  llralth  (or  Sheffield. 
MArir'>'    twen  J  .  .M  D,  CM  Fdln..  appointed  Resident  Medical  Officer 
to  the  f  helsea  Uospilal  for  Women,  iic«  G.  H.  Druuimond  Robinson, 
M  U. 
Mooiir   Edward  Head.  L  B.r.S  EdIn.,  L.S.A..  reappointed  Medical  Officer 

lur  Ihn  Myl»r  Dl»tricl  of  the  Falmouth  Union. 
OKritiVA!!    Patrick  T  .  M.I!  ,  11  rh.,  B.A  O  (Royal  University  of  Ireland). 
L  *  H  Inih  .  F  I   S  .  appointed  house  Surseon  and  Apothecary  to  the 
."fiiiTii  I  harllable  Inflrmaiy  and  County  Hospital.  Cork. 
pAi  MFH  W    M  .  LS.A..  L  R.c  P  .  M  R.CS.,  appointed  Resident  Obstetric 

I  t(fi>-er  tn  I  harlun  Cross  Hospital. 
rmrsTirT.  Jo-»ph.  M  D.  CM  EdIn.,  MR  CS.,  D.P.H.Camb.,  appointed 

AMtwUnt  Medical  tiiticer  (or  (aiiiberwell. 
Rowi.rT.  <  harles  <> .  M  R.c.a  Eng  .  L.S  A.,  appointed  Medical  Officer  for 

llie  -tecoud  it'.^irlct  ol  the  Harnslcy  I'nlon. 
9AJirH-Mi».  f.rr»ld  J"..  MB  EdIn..  appointed  Government  Medical  Officer 

and  I  ubilc  Vaccinator  lor  the  District  of  Gundagal. 
Sisioii.  II   D  .  M  R  C.8.,  L.RC.1'.,  appointed  HousePhyeiclan  to  Charing 

rro«<  Hospital. 
8LATIIR.  Mr  II  .  arpolDtcd  Medical  Officer  for  the  Northern  District  of 

the  Hidelord  Union. 
Sunn.  PeriT.  «  R  (■  s  .  L  R.f  p  Lonrt.,  L.D  S  ,  appointed  Dental  Surgeon 

(oiha  Vic'oria  Hospital  (or  Children.  (}aeens  Road.H.  W. 
SWAiK.  Janip>.  Mil ,  M  s  l.ond  .  F  R.c  s  Kng  .  appointed  Honorary  As- 

•liranl  Surgeon  to  the  Bristol  Ro>al  lutlrinary. 
Tiir»«.  O    W.    H  .  MB  .  c  ji.Aber..  late  House  Surgeon.  Royal  Infirmary, 
Aberdeen,  appointed  Junior  Assistant  Medical  Officer  to  the  Counties 
Aijiiim  car'i.ir.  iiw  p    H  rjiiiir..  M  B. Edin.,  appointed  Surgeon  to 
the  Easdale  Quarries.  nearOhau.  N.B. 
Wiir,<i   F.  I  .  M  DCamh.M  R  c.s.  Eng.  D  P.H..  appointed  Medical  Officer 

')(  ll'al'h  to  the  Pari«h  o(  St.  (ieoige  the  Marljr,  Soulhwark.  8  E 
Wai  t,,i.o   R    M..  I.R  c  P  I  "i.il  .  .M.R.I-  S  El  g  .  appointed  Medical  Officer 

(or  the  shirland  and  HIgham  District  o(  the  Chesterfield  Union. 
Wat*.».  Wm    T.  M  fiOxoD.,  M.R.C.8.,  reappointed  Medical  Officer  of 
Ilcmltb  lor  Tottenham. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

NATIONAL  Okthop.t;dic  HOSPITAL.  Great  Portland  Street,  ^  ^ '■■-M''-^- 
K  Fisher-  On  Deformities  of  the  Limbs  Dependent  on 
Contraction  of  the  Muscles,  Ligaments,  and  Fascia;.  Lec- 
ture 11. 

ROYAL  COLLEGE  OF  SUBGEONS  OF  ENGLAND,  4  P-M--P''0'eSSO|;„^- J,-,  ""f 

lin  ;  Cancer  of  the  Scrotum  in  Chimneysweeps  and  Others. 
Lecture  1. 
LONDON  POST-GRADUATE  CODHSE,  Royal  London  Ophthalmlo  Hosp  taJ, 
Moorflelds,  1  P.M.-Mr.  w.  Lang:  Diseases  of  Hie  iri». 
Parkes  Museum,  74A,  Margaret  street,  W.,  4  p  M  -Dr.  A. 
Wynler  Blyth  :  Disposal  ol  the  Dead.  Great  Northern 
Central  Hospital,  8  p.m. -Dr.  Galloway  ;  Malignant  Growths. 

TVEtilDAV. 

ROVAL  COLLEGE   OF   PHYSICIANS  OF  LONDON,  .5  P.M.- Sir  W^RobeHS:  ThO 

KOiAL  v.uLLt  j.^^^^._^^  Lectures  on  the  ChcmistiT  and  Therapeutics  oJ 

Uric  Acid  Gravel  and  Gout.    Lecture  111. 
LONDON  PosT-GRADHATE  CODRSE,  Bethlem  Royal  Hospital,  2  p.M^- Dr. 

Theo    Hyslop:  Moral  Insanity.      Hospital  for  Diseases  of 

the  Skin,  Blackfriars,  4  P.M.-  Dr.  Payne  :  Ringworm  and  its 

Allies. 

WEDNESDAT. 
ROYAL  COLLEGE   OF  SURGEONS  OF  ENGIAND,  4   P  M.-PrOfeSSOr    H    T-  But- 

)in  :  Cancer  of  the  Scrotum  in  Chimney  Sweeps  and  others. 
Lecture  II. 

LONDON  POST  GRADUATE  CODRSE,  Hospital  for  Consumption,  Brompton. 
•)  p  M  _Dr    Hector  Mackenzie:  Cases  of   Mitral  Stenosis. 
Royai  London  Ophthalmic  Hospital.  Moorlields,  8  P.M.- 
Mr.  A.  Stanford  Morton  :  Ocular  Paralyses. 
THl'RSOAV. 

ROYAL  COLLEGE  OF  Physichns  OF  LONDON,  .=.  P. M.-SlrW  Robcrts:  The 
croonian  Lectures  on  the  Chemistry  and  Therapeutics  of 
Uric  Acid  Gravel  and  Gout.     Lectui  c  IV. 

LONDON  POST-GRADUATE  COURSE,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m.  Mr.  \  ictnr  Hois  ey  . 
Sureical  Treatment  of  Nervous  Diseases.  Hospital  for  .«ick 
Children.  Great  Ormond  Street,  4  p  M.-Dr.  -^bercrorabie  r 
Coniienital  Syphilis.  Loudon  Throat  Hospital.  Great  Port- 
land Street,  8  P.M.-Mr.  George  Stokes:  Syphilis  of  the 
Throat. 

FRIDAY. 

ROYAL  COLLEGE   OF  SURGEONS  OF  E»>"LAND,   4  P.M.-ProfesSOr  H    T    But- 

lin  :  Cancer  of  the  Scrotum  in  Chimney  Sweeps  andOthers. 
Lecture  III. 

LONDON  POST-GRADUATE  COURSE,  Bacteriological  Lab?.''*'?'^'!  .^^t',?,?.* 
College,  11  A.M.  to  1  P  M.-Pro(essor  Crookshank  :  Lectuie 
TiPhoid  Fever,  Diphtheria.  Rabies,  and  Tetanus.  Practical 
W'ork,  Sections  and  specimens.  Hospital  for  Consump- 
tion, Brompton,  4  P.M.- Dr.  Hector  Mackenzie:  Demon- 
stration of  Miscellaneous  Cases  of  Interest.  I^. jure 
Theatre.  Charing  Cross  Medical  School,  8  p.m.— Dr.  Dakm  : 
Diseases  of  Newborn  Child. 
SATURDAY. 

LONDON  POST-GRADUATE  COURSE,  Bethlem  Royal  Hoapital,  11  A.M.-Dr. 
Theo.  Hyslop  :  Lunacy  Law. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chnrne  for  iwertinq  nnnauncemeiiU  oj  Births,  Marriages,  and  Dealhi  is 
Lm,  which  sum  >hm,ldbf  hrxmrded  in  pnrt-oiticc  orders  or  s.""")''  «"  * 
the  notice  not  later  than  Wednesday  mommg,  in  order  lo  mnire  msertwri  in 
the  torrent  issue. 

BIRTHS. 
ALEXAISDEK.-At  Summerlea,  Kilcregg*n,  N.B.,  on  the  10th  June,  the  wife 

ol  L.  0.  Alexander,  M.D..  of  a  daughter. 
GinnoNS  -On  June  I'lh.  ;it  Glenkindie  House,  Dcshorough.  Northampton- 
shire", the  wife  of  Henry  Gibbons,  MB  ,  CM.  Aberd,  of  a  son. 
Wynne -On  Jure  7th,  at  .M,  Gregory  lioulevard,  Nottingham,  the  wife 
of  J.  Darley  Wynne,  M.B.,  of  a  daughter. 
MARRIAGES. 
Poriiiv-MOOH-WOOD  -June  sth,  at  Ahhpydale  Church,  by  the  Rev.  T.  T. 
F  AldTed   V^.ar  of  llore.  assisted  hythe  Rev.  W.  H.  Ko-.th.  of  *ond- 
hou'e,   Fi-eaerick  Llnney,  eldest  sou  of  S.  B-,Pocmn,  Fo.se  Himse, 
(  roll,  Leicester,  to  Annie  Louise,  elder  daughter  of  T.  P.  Mooiwooa, 
Pitsraoor,  Sheffield.  ,_„,,„ 

=  ELLER9-DUTT0N  -On  thc  «lh  inst,,  at  the  Parish  Church.  B.U"'>;"T. 
(-he^hiie.by  thc  Rev.  H.  Stevens.  MA..  Vicar  of  «<"?  ey,  as-ist^d  by 
the  ReV  J.  Lowe.  M.A.,  Vicar  of  Bunhury.  Arthur  Sellers,  M  B  E  »., 
of  Radclifie.  Lancashire,  son  of  W  Seller^,  b.s<|  ,  surgeon,  of  ttlnt^- 
fickl,  to  Either  Moore,  fifth  daughter  of  John  Dutton,^q.,  of  Brook- 
dale,'  Bunbury.     No  cards. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

QKAMS   CAN    BE    RECEIVED  ON   THUHSDAY    MOBNINU. 

rnMMnNicATioNS  respecting  Editorial  matters  should  be  addressed  to  the 
Edfto?  "J  Strand  vt".,london:  those  concerning  business  matters 
non  delivery  of  the  JonaNAL,  etc.,  should  be  addressed  to  the  Manager, 
at  the  OtHce,  «3,  strand,  W.C.,  London. 

fN  order  to  avoid  delay,  it  is  particularly  "fiaested  that  all  le"frf  o°  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Jouhnal,  and  not  to  his  private  house. 

cr  Queries  aiuwers,  and  eommumcalions  relating  to  subjects  to  which 
epecial  departments  of  the  British  Medical  Joubhal  are  devoted,  wM  be 
found  under  their  respective  headings. 

QrCRIES. 


G.  T.  S.  will  be  much  obliged  for  information  as  to  the  best  treatise  on 
the  cure  of  obesity. 

STAFF-SoRnEON  HOWARD  ToDD  (II.M.S.  Maiiicienne.  Bermuda)  writes: 
(■In  any  member  kindly  iulormiue  to  what  is  the  poisonous  property 
of  "  Keitiug's  insect  powder  "  due,  and  how  does  it  aflect  insect  life  .^ 

<'ANAVESE  asks  for  information  as  to  how  appointments  as  surgeon  or 
mcdicat officer  to  the  Indian  railways  are. obtained,  what  the  starting 
salary  is,  and  whether  there  is  any  restriction  as  to  age. 

R  A  asks  to  be  recommended  a  local  application  of  value  in  a  case  of 

excessive  irrttation  of  the  skin  which  occurs  in  a  lady  during  ">«  whole 

thnlolach  pregnancy  (and  at  no  other  time)     There  is  no  rash,  and 

the  uriue  is  but  sliBhtly  acid,  and  is  free  irom  albumeu. 

M.B.,  Member,  asks:   What  are  the  best  books  to  read  for  the  D.I'.H. 

V  This  information  is  given  in  the  Students'  Number  o£  the  British 
Medical  Journal  (September  .5th,  1891,  p.  bb:}. 

M.D.BRUSSELS.  .      ^.       ,      ,^    ,,  „ 

B  A  Cantab  asks  :  (1)  What  is  the  nature  of  the  examination  for  the  M.u. 

Brutsels,  whether  papers,  oral,  etc.,  or  both  ?    (a)  W  hat  ,s  the  standard 

of  theexaminalioa?    (3)  What  is  the  cost-(a)  the  actual  fees  ,  (6)  tra- 

v-elling  an"eSpenses,  etc.    (4)  When  does  the  examination  take  place  .•■ 

Stammerini:.  . 

GUARDIAN  would  be  glad  to  know  addresses  of  any  inexpensive  school  or 
training  institution  where  a  lad,  aged  i;  years,  might  be  treated  to 
overcome  a  slight  stammering.  There  is  no  mental  weakness  ,  he  has 
already  passed  the  preliminary  examination,  K.O.Sj.i. 

ANJtWERS. 

L.  A.— The  question  is  too  vague  to  admit  of  an  answer. 

E.  C.  H.-The  matter  having  been  taken  into  the  Law  Courts,  further 
comments  must  be  reserved. 

T  N  may  consult  with  advantage  Diseases  of  the  Ox  (J.  H.  Steel, 
'm.R.C.V.S.     l^^l.    Loudon  :  Longmans,  Cireen  aud  CO.). 

MESSRS  A  &  J.  WARREN.-We  are  not  aware  that  there  is  any  authentic 
ground  for  attributing  any  value  whatever  to  eucalyptus  either  in  the 
prevention  or  treatment  of  cholera. 

J USTITIA.-The  question  is  a  purely  legal  one,  depending  upon  the  exact 
wording  of  tliecoutracl;  and  if  tlic  parties  cannot  agree,  it  should  be 
submitted  by  mutual  consent  to  a  solicitor  agreed  by  both. 

A  p  F  — Thefar-reacliingsubjectof  theweightsandmeasuresof  theBrilis/i 
' PharmacofiuJa  lias  been  discussed  many  times.  Our  correspondent  is 
mistaken  in  supposing  that  1  g.-ani  in  luii  minims  is  equivalent  to  I  pait 
dn  100  Uuid  parts.  If  •'  1  part  •  be  taken  to  bo  1  grain  ;'  loo  fiuid  pai  ts 
will  be  100  tluid  grains.  Tliere  are  iwi  minims  in  1  lluid  ounce  of  water, 
but  only  4:i7j  tluid  grains.  The  "  1  per  cent,  solutions  were  fully 
treated  m  Professor  .Utfield-s  report  to  the  Medical  council  for  iv.'o. 
Most  persons  are  agreed  as  to  the  superiority  ot  llie  metric  system  of 
weiglUs  and  measures  over  the  imperial.  What  all  fear  is  tl>e  trouble 
that  would  be  involved  in  the  change  from  one  ?yfem  to  tlie  otlioi.  It 
is  stated  that  the  forthcoming  Miarmacopma  of  the  United  States  will 
be  entirely  arranged  on  the  metric  system  of  weights  and  measuics. 

INJECTIONS  OF  CHLORIDE   OF   ZiNC   IN   UNUNlTEn   FRACTURE. 

Bb.  A  F  RICHARDS -In  the  case  ot  which  an  abstract  appears  in  the 
Epitome  of  June  4th  M.  Menard  seems  to  have  given  a  single  injecliou 
of  l.i")  gramme  of  chloride  of  zinc. 


^ble  boys,"  Earlswood  and  the  Royal  Albert  Asylum,  Lancistei,  le- 
ceive  such  cases  provided  they  can  he  certUied,  in  a  v^ery  simple  foi  m, 
as  "imbecile."  Both  are  institutions  for  training  and  educating  men- 
tally delicient  children,  rather  than  asylums  in  the  ordinary  sense. 


NOTEM,    lETTERS.    Ete. 

An  Ait'EAL.  ,  di  1 

Dr.  Tiios.  J.  Ollerhead  sends  the  lollowing  appeal :  Div  Clark  of  BlMr. 
Minehead,  and  formerly  of  Dui.ster,  died  very  suddenly  on  Marcli  .'..th 
leaviDg  a  wife  and  sevefal  children  very  seantily  provided  for  A  fund 
is  beine  raised  in  tlie  neighbourhood  for  the  education  of  the  two 
younge^st  clUldren,  and  any^ontributions  from  roe.nbers  of  the  profes- 
lion  wMl  be  thankfully  acknowledged  by  "''•O'^hfd-  Minehead,  or 
the  Rev.  Y.  U.  Todd,  Minehead,  .-omerset,  SecreUnes  of  the  lund. 

£    s    d  al  s.  u. 

Dr.  Edwd  Liddon    :.'t    0    0    T  Hayes,  Esq Ill 

Wra.  Liddon,  Esq 21    0    0    Dr.  Ke    y...        |    »    « 

I'er  Medical  Brother         ...    5    0    0    T.  J.  Ollerhead 2    0    0 

Registration  oi  Midwives.  _.,,-„! 

Dr.  William  Plavfair  desires  to  correct  tlie  condensed  report  of  his  ey- 
dence  on  registration  of  midwives  publislied  in  the  ^K'T'^I.^LT^'i^^V 
louRNAL  of  June  nth.  He  did  not  refer  in  any  way  to  the  starting  of 
the  Otetetri.al  society,  with  which  he  had  nothing  to  do.  What  he 
9afdwa-:tha  having  tieeu  honorary  secretary  of  theubstetncal  Society 
Itthe  time  ts  examinations  for  midwives  was.started.  he  WM  neces- 
?arily  familiar  with  tlie  reasons  that  actuated  it,  and  he  then  rnen^ 
tinned  tlie  numerous  complaints  as  to  the  incapacity  oi  midwives  that 
harcome  before  the  council  of  the  Society,  which  induced  it  to  take 
action  in  the  matter.  ^^^ 

•SurARSON"  AND   DOCTOR.  ^      ...        ,,  „, 

The  Rev  Blackmore.  Rector  of  the  Parish  and  Lord  of  the  Manor  of 
Morcharfl  Bishop,  Devon,  was  conricted  at  the  Crcditon  Police  Court 
of  assaulting  Mr  Tronson,  M.R.C.S..  and  sentenced  to  pay  a  tine  of  4os. 
anf  costs  The  case  is  interesting  by  reason  of  the  extraordinary  con- 
duct of  defendant  subsequently  to  the  taking  out  of  the  summons 
against  him  On  receipt  of  this  document  the  reverend  gentleman 
wiote  to  theVomplaiuaut  a  long  letter,  containing  among  other  threats 

"' •  WheTthI  ^ourtlfriceedings  are  over  I  have  firmly  decided  to  act  « 
follows  ■  As  I  am  now  likely  to  rem.iin  at  Morchard  throiigli  the  break- 
down In  the  negotiations  for  my  leaving,  I  shall  rigidly  boycott  you 
w°th  a  1  my  tenants  ;  and  if  any  of  them  venture  to  employ  yuu  profes- 
siouany  after  receivng  my  circular  they  will  immediately  li^ve  notice 
to  out  whoever  they  may  be.  As  I  have  eighty  houses  in  my  hands, 
lilher  as  rector  or  lord  of  the  manor,  the  effect  upon  your  position 
wil  be  pretty  coDSideral.le.  I  shall  then  advertise  lu  the  medical 
naoers  or  through  the  agents  that  there  is  a  good  opening  here  for  a 
Soctor  to  begin  practice  without  purchase,  and  I  shall  otrer  board  and 
fesidence  in  the  rectory  fiee  to  any  gentleman  who  will  come  and 
estaWish  himselt  I  have  only  to  do  this  to  take  your  practice  com- 
pletely awaf  with  the  exception  of  a  few  personal  fi  lends  you  may 
hal^  LiTts  of  the  parishioners  have  told  me  they  will  gladly  welcome 
a  new  man  1111^  is  my  answer  to  your  challenge,  and  you  ought  to 
know  by  t°ie'many  defeats  the  farmers  have  met  wfth  at  my  hands  that 
when  I  make  up  liiy  mind  to  a  thing  1  leave  no  stone  unturned  to  gain 

"y^"""  HENBANE  SEEDS. 

MB  Cforcf  Fov  FR.CS.  iDublini  wriies :  Drs.  Stevenson  and  C. 
Roberts  bv  referring  to  .Sa.con  Ucd,doms,  will  lind  some  interesting  par- 
Urafirsabout  the  use  of  henbane  seeds.  In  Leechbook  I.  chapter  II, 
the  oUowing  occurs:  "For  worms  in  the  eyes  take  seed  of  henbane, 
shid  it  on  glides,  add  two  saucers  full  of  water,  set  them  on  two  sides 
of  the  man  and  let  him  sit  there  over  them,  erk  the  head  hither  and 
thithlr™?ert  e  ire  and  the  saucers  also,  then  the  worms  shed  thera- 
seves  into  the  water."  For  tooth  worms  Cliapter  VI  directs  "take 
Morn  meal  and  henbane  seed  and  wax,  of  all  equally  much,  mingle 
the™  together,  work  into  a  wax  candle,  and  burn  it,  let  it  reek  >nto  the 
mouth  put  a  black  cloth  under,  then  will  the  worms  fall  on  it.  \  ery 
SniUar  to  tl7is  is  the  following  directions  for  the  cure  of  toothache  by 
Andrew  Poorde(.4"1rn-mr;e  oj  Health.  London,  1.547,  4to)  which  I  copy 
inmvbook  4°r.sV^/(i«.-  Ancii<t  and  Mod-rn  :  ■•Acandell  o  waxe  with 
henbane  seeds,  which  must  be  lighted  so  that  the  perfume  of  the  candeU 

'^'jS?ce''o'f"h'enbtne°was  also  a  favourite  remedy:  thus  in  IcecMoms 
hnnki  chaSterlll  we  read  :  "For  sore  and  ailie  of  ears,  Uke  juice  of 
hentanefmake  it  lukewarm,  and  then  drip  it  on  the  ear  ;  then  the  sore 

^^ln^\te  Philosophical  Transactions,  yo].  3.s,  p.  «.  Sir  Hans  Sloane  places 
on  record  a  case  of  poisoning  by  henbane  seeds.  Four  children,  mis- 
Uking  the  henbane  capsules  for  niberts.  ate  them  :' The  symptotns 
that  anneared  in  all  the  four  were  great  thirst,  swimming  of  the  head, 
dimnesrof  sight  ravings,  profound  sleep,  which  last  m  one  o£  the 
children  continued  two  days  and  nights. 

Alcoholism  in  France.        ....  „, 

M  ViiiARD  of  Marseilles,  gives  an  alarming  account  of  the  increase  ot 
Mriit^ni-haljits  at  Marseilles,  which  used,  .ike  other  southern  cities  to 
brSotelfor  its  sobriety  The  consumption  of  alcohol,  which  amounted 
to  ?™  liBctolitres  in  1S76,  increased  to  lo.iw  in  l.s7s,  to  17,sw'  in  l^v.,  to 
S,  lo^n  l.i  and  to  20.(;Win  IS:.o.  having  thus  doutjled  in  twelve  years 
Ti.»rfHnUini  shoos  which  in  IMO  numbered  f.,ti.  increased  to  l,4AS  iq 
Tiin   t^  ,  i  I  in  1S70   to  2  .wo  in  K'wo,  and  to  3,:i3  in  isvo.  showing  »n 

S^  j  =»  i^.:w^^s,^si,rn.:.^ii;j^^g^^^^ 

drhl^k  chicly  consumed,  m!  Villa- d  admits  that  comparatively  JitUe 
Mr ^£g  Retimes  as  many  ^^^^ro^^u^^^^ 

S  ^;;  M"^r i^aftii^r ^rx  V^^'^  .h^  ^sl-g 
S  r2SS;^;^'ds^r!^?.fiS'^^^^^'^^^^ 

it  was  20  per  cent,  in  l*?J  aud  21  per  cent  in  1S»S>. 
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Ma    K    R     If*!"!" 


•  >UT, 


•klHIlT  r»»rR  OR   lNKI.rFX7.*.  „  «  a 

MRf--*.    LK-IM".    ilito    Surgoon    RM.S. 

"m,,    wrllOH      My    Mtciitloii    lias    nt  times 

,1  »t»iod  !■>  Imvo    lieeii    si'arlct  fovcr, 

,.  ,>(  liiiluciiiii  epiiliMiiUs.    and   1   was 

,■    report    under   tlie    heading    "Milful 

lIuiriMi    Medicai,    Joi'iiSAL    of    May 


thx 


II  !•  mimolenlly  rcriiituiscd  that  iulluonza  with 
'.,."!"     and   at   other   times  so  sllRht  as  to 
•  'rleiid'.  and  ratient-will  ortcn   present  a 

••■  ',,  o(  soarlct  fever.    In  tlic  febrile  form  of 

f'  .1,,  i.roneliilii-.  pneumonic,  or  intestinal 

'"  »ider  as  scpajaic  types  of  the  same 

■lis  only    1  mean  that  form  in  which 
^■~e  of  temperature,  frontal  headache, 
iiuK  and  prostration,  etc.,  one  meets  with 
-h  of '»  scarlatlnifoim  character,  sometimes 
lOiimcs  very  much  so,  followed  in  a  number 
r  if"  desquamation      In  these  cases,  in  my  ex- 
»:i  niu-ommon  for  the  patient  to  complain  of 
a  rule  the  iles'iuaniatiou,  sometimes  branny,  at 
«  commences  on  cessation  of  the  more  marked 
on  the  second  or  third  day,  hut  it  may  occur 
ii-rv  lihort  time  compared  with  that  of  scarlet 
which  It  closely  resembles.    It  is  of  Rreat 
.■-e  cases,  and  also  the  fact  that  inlluenza 
..  arlatina  occasionally.     1  have  a  case  at  this 
_.,  uii  k'lrl  wlih  undoubted  inlluenza  wliose  face  is 

Si  In  this  instance  there  is  no  sore  throat,  and  her 

.■  i>crcclved  no  rash  whatever ;  at  no  time  has  the 
.■  -.'  as  far  as  can  be  ascertained.    This  is  the  third 
I  may  mention    there    is    no    scarlet  fever  about 
.  .■■!  away  from  homei.  but  there  are  still  a  few  cases 
tills  rase  it  would  be  very  serious  for  her  friends  if  it 
V  reported  as  scarlatina,  although  resembling  it.    I  have 
■  i.-'i  -o  reported  ou  account  of  the  desquamation.    A 
■  <oiue  time  in  the  early  part  of  this  year  (not 
luse  tiiere  was  said  to  be  inlluenza  and  scar- 
'  t  remains  that  only  a  few  out  of  some  hun- 
;JtJ  have  had  scarlatinal  symptoms,  and  a  great 
m  S>  other  cases  occurred  in  the  school,  I  believe. 

,o  .;iiidliig  village,  which  would  scarcely  have  failed 

to  iiite  ■■  1"  'rue  scarlatina.    I  have  not  observed  the  rash 

U)dd»i  :hn~e  instances  of  influenza  oceurrirK  at  sea,  but 

an  land  tlv  noticed  them     I  have  also  remarked  that  in 

jr,  'all  outward  appearance  no  difference  be- 

ta al  fever,  having  watched  the  character  of 

11,^  ■ '0  tropical  climes,  where  remissions  are  not 

McopliJtil.   In  tills  i  aui  borne  out  by  the  researches  of  a  retired  naval 
nuKCon  of  ureal  experience. 


fri' 

(II' 

ol 

k 

U 
In 
)»• 

dr' 


UCTTER.'',  rOMMl'NICATIONS,  Etc.,  have  been  received  from  : 
(A)  Sir  <•  E.  .\bt>ott,  Bralntree;  Mr,  H.  H.  .\itchison,  W.-illsend-on- 
Tyne;  .K.  H  «'.;  I'rotcssor  J.  Altfield,  London  ;  Mr.  D.  \V.  Aitken,  Edin- 
barKh;  F  T  Aaden,  M.B.,  Rustenburg  ;  Mr.  W.  T.  Allam,  London.  (B) 
Mr.  P.  H  Banks,  Riselv :  I".  K.  Brown,  M.B..  London;  Mr.  D.  Bain, 
Lochcarron  :  Mr.  <i  .S.  Bigg.  London  :  Mr.  C.  Barker,  London  ;  Mr.  W, 
F.  Brooks,  Farchara  ;  Mr.  II.  D.  Buss,  London  ;  Dr.  C.  H.  Bedford,  Port 
Mootclth  ,  Mr  B.  Bryan,  London ;  Mr.  E.  W.  Bayly,  Margate.  (C)  Dr. 
r.  roomh*.  raitle  Carey ;  Tentral  London  Throat  and  Ear  Hospital, 
The  SwreUry  of  the,  London:  Mr.  \V.  Watson  fheyne,  London;  Dr, 
C.  W.  Chapman.  London ;  Mr.  H.  M.  Chute,  King  William's  Town ;  Can- 
kTe««:  Miss  A.  G.  (  larke,  .<<parkbrook  ;  Dr.  J.  Cagney,  London  ;  Mr.  H. 
Ci-'  ••  "--'ir;  Mr.  H.  Collins,  Birmingham;  Dr.  A.  Collie,  Park- 
«■  uiiphell.   Carlisle;    Dr.    W.  F.  Coles,  Croydon;    Mr.  G. 

I  I  irgaon,  Bombay  ;  Mr.  Cassal,  London  ;  Messrs.  J.  and  A. 

Chur\.ttill,  LOQdoo  ;  .Sir  J.  Crichton- Browne,  London  ;  W.  S.  Coleman, 
M.B.  London  ;  Mr.  M.  Carteighe,  London;  Mr.  D.  M.  Clark,  Rother- 
ham  ;  ."ir  T.  Crawford.  London.  CD)  Mr.  D.  L.  Davies,  Neath  ;  Dr. 
Duhnwn.  Berlin  .  Dr.  L.  Drage.  Hatfield  ;  Dubitans,  London  ;  W.  Dun- 
cao.  M.B  .London  ;  Mr. L  Drew,  London.  (Ki  Enquirer.  (F)  .V  P. Fiddian, 
M  B  .  CMdiff;  Mr.  W.  W.  Fenton,  Klneton  ;  Mr.  R.  L.  Franks,  London  ; 
Mr.  F.  E  Fenton,  Ealing;  Mr.  E.  B.  FIcnnell,  Kimberley:  Dr.  J.  H. 
Ferguson,  Edinburgh;  Dr.  J.  Farrar,  fJalnsborougli.  (G)  Dr.  G,  M. 
Oould.  Philadelphia  ;  Dr.  W.  B  (allies,  Winnipeg;  Dr.  H,  K.  Greene, 
Soultiiea  .  Dr  S.  Outtroann.  Berlin  ;  Guardian  ;  Dr,  E,  Goodall,  Wake- 
field .  (ieneral  Practitioners'  Alliance,  The  Secretary  of  the  London  ; 
P.  Khjo  (Jrimihs.  MB,  cardlfT.  (H)  Mr.  Hamm<r<'oy.  Leek;  Mr. 
Hawklns-Arabler,  Liverpool;  Or.  Hacon,  chrlstch  rch  ;  Mr.  D,  C, 
Haldeman.  London;  Mr.  R.  Harri-on,  London;  Messrs,  Hertz  and 
rolllncwood,  London  ;  Dr.  E.  Ilirschlleld,  Brisbane:  Mr.  J.  Hogg, Lon- 
don ;  Dr  W  H  Hamer,  I.ondon  .  Dr.  Halliburton.  London  ;  Mr.  R.  11. 
Hooker.  London  ;  Brigade  .''urgcon  J.  Hector.  London.  (Ji  Dr.  T.  W. 
Jeoklnii.  (ilasROw;  H.  B.  Jolly,  M.B..  Sydenham:  Mr.  E.  H.  M.  Jack- 
nan.  SIdcnp:  J  M  F.;  Mr,  A.  Jackson,  8liefneld.  (K)  Dr.  Kelly, 
Taonlon  ;  Mr.  R  H.  RInsey,  Bedford ;  Mr.  A  A  Kanthack,  Cambridge : 
Dr  ;c.  Kerr,  London.  (Li  Dr.  J.  Lowe  London;  Lex ;  Mr.  I.  B.  Law- 
foM.  London;  Mr.  H.  Lowenfcld,  London;  Mr.  E.  Lee;  The  Lord 
Mayor  of  London.  (Mi  Dr.  H  L.  McKisack.  Belfast:  Dr.  Micklc,  Lon- 
*tm:  Dr.  J.  R.  M-Leao,  Yeadon  ;    Member  of  the  B.  M,  A,;  Sir  D.  Mac- 


lagan,  Edinburgh;  G.  W.  Murphy,  M.B.,  London;  Mr,  W.  P.  Mont- 
gomery, Manchester;  Dr.  J.  W.  Moore,  Dublin  ;  P.  F.  Macgregor,  M.H., 
Sanquhar  ;  Dr.  C.  M.  Moullin,  London  ;  Madioon  ;  M.B.  -Member  ;  Sur- 
geon-Major J.  Macgregor,  Kaserabad;  Dr.  P.  W.  MacDonald,  Dorches- 
ter; Dr.  C.  F.  Moore,  Killaruey;  Dr.  C.  Munro,  Paisley;  Member.  (N) 
Dr.  R  H.  Ncwett,  Ligoniel;  Mr.  C.  V.  H.  Ncsbitt,  Maglierafelt ;  Dr.  R. 
Ncalo  London  ;  Dr.  J.  T.  C.  Nash,  Bockenhain.  (O)  Mr.  C.  A.  P.  Osborne, 
Hytho  ;  Dr.  W.  II.  O'.Meara,  Carlow  ;  P.  T.  O'Sullivan,  'M.B.,  Cork  ;  An 
Old  Soldier,  <P)  Dr,  Peters,  Jarrow-onTyne  ;  .\.  .\.  Philip,  M.B.,  Bel- 
fast;  Dr.  Poore,  London  ;  Mr.  J.  Pittard,  Merthyr;  Proh  Pudor:  Mr, 
J.  R.  Poison,  Worcester;  Dr.  W.  S.  Playtair,  London  ;  A  Perplexed  One; 
Professor  Peiiberthy.  London  ;  Mr.  H.  J.  Prangley,  Anerlcy  ;  Mr.  A. 
Pragcr,  London.  (R)  A.  F.  Richards.  M.B.,  Bridgwater;  Mr.  G.  H. 
Robertson,  London;  Dr.  E.  K.  Rentoul,  Liverpool;  Dr.  T.  Robinson, 
London  ;  Dr.  W.  C.  Rockcliffe,  Hull ;  R.  .\. ;  Messrs.  Richardson  Brothers 
and  Co.,  Liverpool ;  Dr.  A.  Roper,  London  ;  Dr.  W,  R.  Rice,  Coventry ;  Dr. 
J.  J,  RIdgo,  Enfield;  Mr.  B.  Rawlings,  London  ;  A  Relative  Lieutenant- 
Colonel  ;  Dr.  G.  Reid,  .Staflord.  (S)  Dr.  C.  W.  Suckling,  Birmingham  ; 
Mr.  P.  Smith,  London  ;  Dr.  J,  Swain,  Bristol ;  Mr.  G.  R.  Skinner,  Lon- 
don ;  Dr.  E.  .M.  Skerritt,  Bristol  ;  Mr.  D.  A.  Sullivan,  Burnley;  Mr.  J. 
A.  E.  Stuart,  Heckmondwike  ;  Surgeon-General  C,  A.  Gordon,  London  ; 
Mr,  A.  Stedman,  Great  Bookham  ;  Mr.  G.  Stoker,  London  ;  Dr.  A.  W. 
Sandford,  Cork:  Professor  A.  Stuart,  Sydney  ;  Mr.  H.  Samsbury.  Lon- 
don ;  Mr.  H.  C.  L.  Saunders,  London  ;  Dr.  G.  E.  Shuttlewortli,  Lancas- 
ter;  Mr.  H.  Stoney,  Brighton;  Dr.  G.  T.  Schofleld,  Mossley  ;  Dr.  J. 
Smith,  London.  (T)  Mr.  E.  C.  Tayler,  Trowbridge ;  Mr.  J.  H.  Targett, 
London;  T.  N.;  Dr.  Thorne  Thorne,  London:  Dr.  J.  Taylor,  Chester. 
(W)  Dr.  Willoughby,  London  ;  Messrs,  A.  and  J.  Warren,  Bristol;  Dr. 
F.Warner,  London;  Dr.  Outterson  Wood,  London;  Mr.  A.  Winkfield, 
Oxford;  Dr.  Whiteleggc,  Wakefield;  Dr.  Hale  Wliite.  Londou  ;  Mr.  C. 
H.  Whitcombe,  IVesterham  ;  Mr.  C.  A.  Walters,  Cheltenham  ;  Mr.  E. 
Whitwell,  Lincoln  :  Mr.  .\.  J.  Watts,  London  ;  Dr.  F.  J.  Waldo,  Lou- 
don, etc. 


BOOKS,   Etc.,    RECEIVED. 


Archivio  ed  Atti  della  Societii  Italiana  di  Chirurgia.    Dott.  Tito  Ferretti, 

Dott.  Tullio  Spaziani.    Anno  YIIL     Vol.   unico.      Roma :  Tipografia 

Innoceuzo  Artero.    isy2. 
Atlas  der  pathologischeu  Histologie  des  Nervensystems,    Von  Professor 

V.  Babes  und  P.  Blocq.    Berlin  ;  August  Hirschwald.    1892. 
Physiology  oi  the  Invertebrata.    By  A.  B.  Griffiths,  Ph.D.,  F.R.S.Edin., 

F.C.S.    London  ;  L.  Reeve  and  Co.    1892. 
Travels  .\mongst  the  Great  Andes  of  the  Equator.   By  Mr.  Edward  Wliym- 

per.    Second  edition.    Loudon  :  John  Murray.    1892. 
Handbook  of  Hvgiene  and  Sanitary  Science.    By  George  Wilson,  M,A., 

M.D.,  F  R.S.Edin.    Seventh  edition.   Price  12s.  6d.    London  :  J.  and  A. 

Churchill.    1892. 
Descriptive  Catalog\ie  of  the  Specimens  Illustrating  Morbid  Anatomy  and 

Pathology  contained  in  the  Museum  of  the  Westminster  Hospital.    By 

Charles  s"tonham,  F.R.C.S. 
The  School-teachers  Ophthalmic  Guide.    By  George  Ferdinands,  M.D., 

CM.    Price  6d.    .\berdcen  :  D.  Wyllie  and  Son,    1892. 

»,*  In  forwarding  books  the  publishers  are  requested  to  state  the 
selling  prices. 


SCALE    OF    CHARGES    FOR    ADVERTI8EMEXTS    DT    THE 
BRITISH    MEDICAL    JOl'RNAL. 

Seven  lines  and  under  .,.  ...  ...     £0   3    6 

Each  additional  line  ...  ...  ...  .••       0    0    4 

A  whole  column  ...  ...  ...  ...       1  15    0 

A  page  ...  ...  •••  —  ■■•       6    0    0 

An  average  line  contains  six  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered  a  dis- 
count is  made  on  tlie  above  scale  in  the  following  prc^portions,  beyond 
which  no  reduction  can  be  allowed. 

For  a  insertions,  a  deduction  of  ...  ...       10  per  cent. 

„    12  or  13  „  „  „  20 

„    26  „  „  „  25  „ 

"    52  .30 

Special  terms  for  occiMioniU  change  of  copy  during  series: 
20  per  cent,  il  not  less  than  2ii  pages  bo  taken  i   or  their  equivalent 
25  „  „  52  „  5-  in  half  or 

30  „  „  104  .,  '         quarter  |:iges. 

For  these  terms  the  series  mw(,  in  each  casi,  be  completed  luithin  tuidue  luoniha 
from  the  date  oj  first  imertion.  ,..,,.  .  .>,. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the 
Office,  not  later  than  noon  on  the  Wednesday  preceding  publication  ;  ana 
if  not  paid  for  at  the  time,  should  be  accompanied  by  a  relereiice. 

Post-OfHce  Orders  should  be  made  payable  to  the  British  Medical  Asso- 
ciation at  the  West  Central  Post-Ofllce,  High  Holborn,  SmaU  amounts 
m.ay  be  paid  in  postage-stamps.  .,    ,  .^ ,  .  .    «»,_ 

Notice.  -  Advertisers  are  requested  to  observe  tliat  it  Is  contrary  to  tiie 
Postal  Re""lRtlon3  to  receive  at  Post-Offlccs  letters  ■vddressea  to  IniUalB 
OQiy. 


JuSE  25,  189-2.1 


CANCER  OF  SCROTUM. 


THREE   LECTURES 

t'VNCER  OF  THE  SCROTUM  IN  CHDLXEY- 
SAVEEPS  AND  OTHERS. 

Delivered  at  the  Roi/al  College  of  Surgeons  of  England. 

By   henry    T.    BUTLIX,   F.R.C.S., 

P.-oIessor  m"  Patholoev  and  Sureeiy  at  the  college;   and  :^uigeon  to 


Patliologv  and  Surgery  at  the  college; 
St.  Bartholomew's  Hospital. 


Lectuhe 


-Secondahv  Canceb  without  Pbimahy 
Cancer. 

Mr.  President  and  Genti.emex,— Several  years  ago,  in  the 
course  of  a  correspondence  on  the  subject  of  the  cancer  statis- 
tics of  the  United  Kingdom,  Dr.  William  Ogle  asked  me  on 
what  authority  I  liad  somewhere  made  the  statement  that 
ohimney-sweeps'  cancer  liad  become  less  frequent  in  tliis 
<'0untry.  I  replied  that  a  general  impression  prevailed  among 
us  that  sucli  was  the  case,  and  quoted  in  favour  of  this  impres- 
sion several  of  the  loading  textbooks  of  surgery.  Dr.  Ogle 
gave  me  to  understand  that  the  statistics  of  the  Registrar- 
General  did  not  support  this  view,  and,  in  the  Supplement  to 
the  Forty-Fiftli  Annual  Report  (1885,  p.  56)  he  drew  special  at- 
tention to  "  one    cause    of    death as    being  notoriously 

common  among  chimney-sweeps namely,  cancer." 

A  year  or  two  later,  in  working  up  the  material  for  a  book 
■on  The  Operative  Sur'/eru  of  MaligiiaJit  Disease,^  I  discovered 
that  aUliough  a  general  impression  prevailed  that  sweeps 
cancer  is  not  so  malignant  as  epithelioma  of  many  other  parts 
of  the  body  there  was  really  no  trustworthy  material  at  hand 
from  which  the  later  results  of  operations  for  the  radical  treat- 
ment of  the  disease  could  be  ascertained.  And  I  discovered 
furtlier  tiiat  very  little  new  information  on  this  singular  dis- 
ease had  been  furnislied  by  surgeons  or  patliologists  in  tliis 
or  any  otlier  country  during  the  last  50  years  or  more. 

Tliese  circumstances  first  led  me  to  take  more  than  a  pass- 
ing interest  in  cancer  of  the  scrotum.  And,  if  more  had  been 
wanting  to  stimulate  my  interest,  it  might  perhaps  have  been 
found  in  the  fact  that  the  first  account  of  chimney-sweeps 
cancer  was  written  by  .Mr.  Pott,  to  whose  memory  every  sur- 
geon of  the  hospital  with  which  I  have  the  honour  to  be  con- 
nected looks  with  reverence  and  respect ;  and  the  second  ac- 
count was  written  also  by  a  surgeon  to  St.  Bartholomew's 
Hospital,  Mr.  Henry  Earle. 

At  the  first  I  intended  merely  to  collect  as  much  informa- 
tion on  the  results  of  operative  treatment  of  cancer  of  the 
scrotum  as  the  hospital  records  would  aflbrd:  but  in  looking 
ap  these  records  curious  facts  became  apparent,  some  of  which 
seemed  to  have  an  important  bearing  on  the  general  pathology 
of  cancerous  disease,  and  I  soon  determined  to  discover  all 
tliat  lav  within  my  reach  upon  the  subject  so  far  as  my  powers 
and  the  time  at  my  disposal  would  permit. 

The  literature  relating  to  chimney-sweeps'  cancer  pre- 
sents three  important  statements  which  deserve  the  gravest 
attention.  The  first  is  to  the  eft'ect  that  the  disease  is  seldom 
■seen  in  any  other  part  of  the  civilised  world  except  (4reat 
Britain  :  the  second  that  it  is  becoming  more  and  more  rare 
in  tireai  Britain ;  the  third  that  it  is  a  comparatively  mild 
malignant  disease.  One  of  these  statements  had  received  so 
rude"  a  shock  from  the  national  statistics  that  it  seemed  de- 
sirable to  test  the  truth  of  each  one  of  the  three  and  to  see  on 
what  foundation  each  had  been  built.  For  there  were  none 
but  tlie  barest  assertions  in  most  of  the  works  which  were 
before  me,  often  appearing  to  rest  on  a  mere  report  of  a  con- 
versation between  the  author  and  some  more  or  less  dis- 
tinguished foreign  surgeon. 

The  statement  of  the  rarity  of  the  disease  in  other  countries 
is  only  suggested  in  the  early  English  works  on  cancer  of  the 
scrotum.  It  is  distinctly  made  in  the  works  of  foreign 
authors,  and  is  mentioned  in  later  English  literature  as  if 
there  could  be  no  doubt  of  its  truth.  In  the  quotations  which 
I  make,  it  will  be  convenient^  to  put  all  the  statements  into 
ij.aud  A.  Churchill,  1S87. 


English  fnr  the  sake  of  uniformity,  but  the  references  will  be 
^iven  so  that  the  accuracv  of  the  translations  may  be  in  every 
mstance  verified.  Mr.  Earle  in  1832Ms  reported  to  have  said: 
"  However,  it  was  well  known  to  be  peculiar  to  those  coun- 
tries where  coals  were  used  as  fuel."  Sir  .Tames  Paget  m 
18.-)3^  speaks  of  "  its  comparative  frequency  in  England,  espe- 
cially in  the  large  towns,  while  in  other  countries  where  soot 
is  abundant  it  is  hardly  seen."  Vidal  (de  Cassis)  speaks  of 
chimney-sweeps'  cancer  as  "  this  affection,  which  is  met  with 
far  more  frequently  in  England  than  in  any  ocher  countries 
of  Europe."  '  Nelaton,  in  an  account  of  a  case  of  cancer  of 
the  scrotum  (not  in  a  sweep)  says  :  "This  malady,  relatively 
pretty  common  in  England,  is  so  rare  in  other  countries  in 
general,  and  in  France  in  particular,  that  very  many  surpeonB 
liave  never  had  the  opportunitv  of  observing  a  case.  '  Albert 
savs-  "  Carcinoma  of  the  scrotum  is  known  under  the  name 
of'chimney-sweeps'  cancer.  It  occurs  frequently  in  English 
chimney-sweeps."'  Billroth  and  Winiwarter  in  188.'5  say: 
"  In  England  epithelial  cancer  occurs  tolerably  frequently  in 
the  scrotum  of  chimney-sweeps."'  Agnew  in  18-<1  speaks  of 
the  afi'ect ion  having  been  prevalent  in  Great  Britain  at  one 
time  but  that  he  had  never  seen  a  case  in  the  L  nited  States. 
\nd  Satterthwaite,  in  the  Reference  HandhooJ:  of  the  Medical 
Scienref.'  speaking  of  cancer  of  tlie  scrotum,  says  that  it 
rarelv  occurs  in  this  country  (that  is,  the  United  >tate8),  but 
"in  England,  where  it  appears  to  have  been  common  among 
chimney-sweeps,  it  has  been  called  chimney-sweeps  cancer. 

That  this  statement  of  the  rarity  of  the  disease  in  olh.  r 
countries  is  correct,  I  think  there  can  be  no  doubt.  J-.  r 
several  countries,  it  rests  on  no  better  authority  than  ti.e 
bare  statement  of  the  surgeons  attached  to  large  hospitals  in 
the  principal  towns,  an  authority  which  would  not  serve  U 
the  statements  were  modified,  for  they  would  amount  then 
merely  to  a  kind  of  idea  that  the  disease  is  less  common  or 
more  common  in  one  country  than  in  another.  But  the  state- 
ments are  absolute  and  positive  to  the  eflect  that  the  writers 
had  either  never  seen  a  case  of  cancer  in  a  chimney-sweep,  or 
that  a  single  case  had  been  observed  in  the  course  of  many 
years,  that  this  case  had  been  shown  to  other  surgeons,  and 
was  the  onlv  case  which  any  of  them  had  observed.  It  would 
no  doubt  be  more  satisfactory  were  it  possible  to  prove  these 
statements  bv  the  aid  of  statistics  of  the  hospitals  on  tlie 
Continent  and  in  the  United  States,  but  this  can  only  be  done 
to  a  limited  extent.  Statistics  such  as  are  published  by  many 
of  the  general  hospitals  in  London  are  not  to  be  found  in 
most  Continental  countries,  and  I  am  not  aware  that  the 
American  towns  are  in  the  habit  of  presenting  them  year 
bv  vear  There  are,  however,  excellent  detailed  statistics  for 
«omeof'  the  large  hospitals  .nbroad.  and  their  figures  on  this 
matter  are  convincing.  In  the  K.K.  AUg.  Krknhs.  at\  lenna, 
during  the  eleven  years  between  1874  and  18.-4  inclusive,  there 
wa«  onlv  one  case  of  cancer  of  the  scrotum,  but  not  in  a 
chimney-sweep.  In  the  Rudolf-Stiftung  in  the  same  town 
in  the  fourteen  years  1873  to  18-*(!,  there  was  not  a  single 
case  In  the  K.K.  Allg.  Krkhs.  at  Prague,  in  the  course  of  the 
nine  years  between  1S77  and  l.<.-<5  inclusive,  there  only  oc- 
curred one  case  of  cancer  of  the  scrotum,  whether  in  a  chim- 
nev-sweei3  or  not  I  do  not  know.  In  the  annals  of  the  great 
Ch"arite  Krnkhs.  at  Berlin  during  the  eight  years  from  l^.^  to 
l.<-<.5,  there  was  not  registered  a  single  case. 

In  the  statistics  of  the  hospitals  of  Pans  for  the  year  IbOl 
no  case  of  cancer  of  the  scrotum  is  recorded. 

In  the  Reports  of  the  City  Hospital  of  Boston,  U.S.,  during 
the  five  years  (l.^-'^l--',  1882-3,  1883  4.  1886.  1887)  there  occurred 
but  one  case  of  cancer  of  the  scrotum,  but  I  do  not  know 
whether  the  patient  was  a  sweep.  ,..-..        , 

For  comparison  with  these  statistics,  the  statistics  of  some 
of  the  London  hospitals  may  be  taken.  In  four  hospitals-;- 
Westminster  St.  Thomas's,  Middlesex,  andbt.  Bartholomew  s 
-in  the  vear  1884,  five  cases  of  cancer  of  the  scrotum  occurred 
in  chimnev-sweeps.  In  the  year  1881  the  statistics  of  I  iiiver- 
sUy.   St    Bartholomew's.   iliddlesex^West minster,  and   St. 

»  London  iled.  nnd  Sum  ■'•>"rnal.  i,  6. 

'  i;uri;.  Pnlh..  li,  -t'-l. 

*  Traits  de  nthoL  titerne.  hXXi  edition,  v,  222. 1S6I. 

■>  .Won.  dfs  ll'ipit..  liVi  Hi.  f.^. 

6  Lfhrbuch  der  CMrurgir.  iii.  •'•IT.  1S<2. 

'  Chirurgischc  Path,  and  Ther..  12II1  edition,  Berbu. 

^.N'Mr*7«ry,  ii.  .S2-^. 

9  New  Voik,  isr-S  i.  77 1. 
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And  the  number  of 


with  a  certain  regularity  during  a  Icmg  period  of  years.  And 
if  anyone  will  take  the  trouble  to  converse  with  the 
sweeps  themselves,  especially  with  the  lesser  master  sweeps, 
he  will  find  tliat  most  of  tliem  can  tell  of  some  sweep,  a 
friend  or  member  of  their  family,  who  has  died  of  cancer  of 
the  scrotum  witliin  the  last  few  years  or  who  is  even  now 
suffering  from  the  disease. 

There  has  seldom  been  seen  a  more  curious  illustration  of 
the  steady  growth  and  progress  of  a  false  impression  than 
this  in  relation  to  the  decline  of  chimney-sweeps'  cancer. 
One  is  irresistibly  reminded  by  it  of  the  growth  of  a  slander 
or  of  that  entertaining  winter  evening  game  in  which  the 
players  sit  in  a  long  row  and  the  first  tells  in  a  whisper  to  the 
second  some  sliort  tale  or  anecdote.  The  second  repeats  it 
to  the  third,  still  in  a  whisper,  and  the  third  to  the  fourth, 
and  so  on  tlirough  the  row,  until  the  last  player  tells  it  aloud, 
to  the  infinite  amusement  of  tlie  whole,  who  can  scarcely  re- 
cognise in  the  garbled  version  the  story  as  it  left  them 
each  in  turn.  ^  ,,       ^     ,.        , 

It  is  very  probable  that  the  whole  story  of  the  decline  of 
chimney-sweeps'  cancer  originated  in  the  mere  expression  of 
a  belief  uttered  by  Professor  Humphry  in  the  S/sfe/M  of  Surgery, 
who  only  said,  "it  appears  to  be  on  the  decrease  here."    This 
has  been  taken  up  and  repeated  by  one  person  to  another, 
from  book  to  book,  until  it  has  become  a  definite  statement, 
of  the  trutli  of  which  no  one  expressed  a  doubt  until  tlie 
force  of  figures  impelled  Dr.  Ogle  to  inquire  on  what  autliority 
it  rested.     It  is  quoted  in  tlie  works  of  foreign  authors.  Busch, 
of  Bonn,'"  speaks  of  the  disease  as  having  become  very  rare 
even  in   England.     Kocher,   of  Bern,"   says  it  has   greatly 
diminished  in  frequency  in  Ergland  ;  and  von  Langenbeck,  - 
in  the  discussion  of  a  paper  on  tar  cancer  by  Volkmann,  goes 
so  far  as  to  say  it  has  completely  disappeared  from  England. 
More  curious  still  are  the  various  theories  which  have  been 
advanced  from  time  to  time  to  account  for  the  decline  of  the 
disease.     By  some  it  is  attributed  to  the  law  which  has  pro- 
hibited the  use  of  "  climbing  l.ioys."    Others  consider  that  the 
use  of  machinery  for  the  cleaning  of   the  cliimneys  has  pro- 
duced the  change.    Some  attribute  it  to  the  cleaner  habits 
of  sweeps.     One  surgeon,   Mr.   Lawson,   in  an  article  in  the 
Lancet  "  On  the  Probable  Cause  of  the  Diminution  of  Chim- 
ney-sweeps'Cancer,"  has  traced  the  improvement  to  "the 
depreciation  in  the  value  of  soot,"  which  is  so  great  that  the 
men  are  no  longer  employed  as  formerly  in  sifting  it  through 
a  sieve,  owing  to  which  there  was  constant  friction  between- 
the  soot-covered  clothes  and  the  scrotum.     But,  perhaps,  the 
most  curious  reason  of  all  which  I  have  found  is  that  given  by 
Agnew,  of  Philadelphia,  who  says  that  the  disease  has  almost 
entirely  disappeared  "since  the  introduction  of  coal  for  the 
purpose  of  heating  dwellings."  ,      ,     ,.  .  ,, 

The  only  ground  on  which  the  belief  in  the  decline  of  the 

disease  could  reasonably  rest  would  be  the  proof  that  it  has 

been  at  some  period  within  the  last  hundred  years  (during 

wliich  it  has  been  observed)  a  frequent  malady.     So  far  from 

this  having  been  the  case,  the  very  contrary  would  appear  from 

the  writings  of  the  first  authors  wlio  treated  of  the  disease. 

Earle,  in  1823,"  said  :  "Fortunately,  it  is  one  of  comparatively 

.,..<-..•  .  rare   occurrence,  when    it   is  considered    how  many  are    ex- 

diiriiiK  the  three  y.-nrs  lA*),  1K=*1,  lH-«2.  and  of  these  no  fewer  I  posed  to  the  application  of  the  poison,  if  I  may  be  allowed  to 

thfin  forty-nine   w.-re  attributed  to  cancer.     Dr.  Ogle  calm-  \  use  so  strong  an  expression."     Sir  Astley  Cooper,   m^lP^U,^^ 


ThomMi.  Kive  a  lolal  of  four  rases  •      .      ,  „„ 

iwili.-nt*  III  these  hospital.-..  «-■<   I  shall  have  occasion  to  show 

l,y  ...II. l„.  compared  with  the  numbers  in  some  of 

tl  ,  ,n,l  whoce  statistics  have  been  quoted.     It 

ni,  iiinrkcd  that  the  hospitals  given  above  have 

not'  b«-n  ni^vmlly  seUrle.l,  and  that  the  years  are  taken  at 
rmdom,  und  are  not  picked  years  in  any  sense  of  the  word. 

I   do   not  know  wlio  is  re:«ponsible  in  the  brst  instance  for 
the  Ktatein-iit  that  chiiniiev-sweens'  cancer  has  become  much 

I,.,    '- ■■•I    in   (iriMl    Uritain  ;  hut  the  earliest  notice  of  it 

«]  found  is  in  the  first  edition  of  Holmes's  System 

of  -  -'W).  »lien>  Professor  Humphrj'  says  :  "  It  is  much 

mon'  i-ouimon  in  this  country  than  in  others  ;  but  it  appears 
to  K>  on  (he  deon-a*e  here,  perhaps  owing  to  the  more  general 
n-       ■  iiie.i."     It   o<.-curs,   as  might  almost  naturally  be 

,.^  llolmi-s's  smaller  Surj^fri/.     In  the  first  edition  of 

i;r  -'-  ( |.-*7J)  the  author  says  :  "  Cancer  of  the  scro- 

ll, '.ion  compared  with  what  it  was  some  years 

«^  •        -.   osi-ended   fiues."     In   the  ninth  edition  of 

Kfichwn  »  Suryery  (If'"^'^)  it  is  said:  "This  disease  is  much 
Imm  common  now  than  it  was  formerly,  when  'climbing 
boy»  ■  were  employed  instead  of  machinery  for  the  sweeping 
ol  chimneys  ;  "  but  this  remark  does  not  occur  in  the  eighth 
wlilinn.  wliich  appeared  four  years  previously.  The  decline  of 
the  disease  is  thus  made  a  part  of  the  teaching  of  medical  stu- 
dent.i,  lor  these  are  works  which  are  very  generally  read  for 
examinations. 

So  dtroHKly  has  this  impression  gained  ground  that  I  asked 
one  or  two  of  my  colleagues  at  the  hospital  whether  they 
thought  there  were  fewer  cases  of  chimney-sweeps'  cancer  now 
than  filt<-«"n  or  twenty  years  ago,  and  the  reply  was,  "  Cer- 
tainly ;  llu-y  were  quite  frequent  when  I  was  a  student,  but 
one  scarcely  ever  .'■ees  a  case  at  the  present  time."  In  order 
to  aaoertain  how  far  this  was  true,  I  consulted  our  hospital 
■tatistics,  and  found  that  since  the  foundation  of  the  statis- 
tical tables  and  the  registrar's  notes— a  period  of  twenty  years 
—  there  have  been  thirty-nine  different  cases  of  cancer  of  tlie 
•cTotnm  under  treatment  in  the  wards,  and  that  twenty-nine 
ol  the  thirty-nine  patients  were  chimney-sweeps;  that 
•carcely  a  year  had  passed  without  a  case  of  cliimney-sweeps' 
cancer:  and  that  the  number  of  cases  during  the  last  ten  years 
was  quite  as  large  as  the  number  during  the  preceding  ten 
years.  Further,  it  was  interesting  to  remark  that  there  was 
aoarcely  a  single  mi-mber  of  the  surgical  staff,  surgeons  or 
asaistant  surgi-ons,  who  had  not  had  at  least  one  case  under 
his  own  pergonal  care.  The  statistical  tables  of  other  London 
hoapital.s  to  which  I  had  access  told  a  similar  tale— that  there 
has  never  been  a  time  during  the  last  eighteen  or  twenty  years 
in  which  cases  of  chimney-sweeps'  cancer  have  not  been  ob- 
sorv-ed,  and  that  the  frequency  of  the  disease,  so  far  as  tables 
tell,  i.4  mu(-h  the  same  as  it  was  at  the  time  when  these  tables 
wi-re  firnl  madi-. 

I  have  nlre.idy  referred  to  the  correspondence  witli  Dr. 
Williarn  I  »;;|f.  and  to  the  Supplement  to  the  Forty-Fifth  An- 
nual Report  of  the  Registrar-General.  At  page  .'JO,  under  the 
heading  "Chimney-sweeps,"  attention  is  drawn  to  the  gene- 
rally hii;h  mortality  among  this  class  of  workers.  Two 
hundred  and   forty-two  deaths    had    occurred  among  them 


lat>-d  from  the  figures  which  came  before  him  tliat  "  the  lia- 
bility of  chimney-sweejis  to  malignant  disease  is  about  eight 
timi-'i  F11  CT^at  as  the  average  liability  of  all  males."  And  he 
I  '  ■  '  say:  "These  figures  scarcely  support  the  belief 

•  'y  some  authorities  that  improvements  in  the  art 

«<i  -  .w-;i;ni{  and  habits  of  sweeps  have  causeil  this  disease  to 
be  comp  iratively  infrequent  among  them."  Of  course  the 
scrotum  wa.s  not  the  part  atTected  by  cancer  in  all  these  cases  : 
only  twi-nty-lhree  of  the  forty-nine  deaths  were  attributed 
certainly  to  canci-r  of  the  scrotum,  penis,  testis,  and  groin. 
Thirteen  of  the  patients  died  of  cancer  of  the  lip,  face, 
"rbit.  palate,  neck,  stomach,  and  liver.  But,  in  the  remain- 
i-  -  •'  -  .,„  rases  the  organ  afTected  is  not  stated,  so  that  we 
I  -"  that  a  large  proportion  of  these  patients  suffered 

Ir  .    -.•  ol  the  scrotum. 

1  know  of  no  other  definite  source.?  from  which  the  relative 
Ireqnfnfv  ol  chimney-sweeps'  cancer  in  this  country  can  be 
''  I.     These  numbers  lend  no  colour  to  the  theory  of 

t  of  the  disease ;  they  tell  only  tliai  it  has  occurred 


thought  there  must  lie  some  circumstances  which  predispose 
to  the  occurrence  of  the  disease.  For  there  are  many  sweeps, 
and  comparatively  few  are  attacked  by  the  cancer.  Dixon,  in 
ISSO,"  said  :  "  It  is  sometimes  supposed  tbatchimneysweeps 
cancer  is  a  common  alTection.  but  it  would  appear  that  this  is 
not  the  fact,  if  the  number  of  cases  admitted  in  cei'tain  hos- 
pitals in  a  given  time  is  taken  as  acriterion.  At  St.  lliomas  s> 
for  instance-an  institution  so  placed  astol>ethe  likely  refuge 
of  a  great  many  chimney  sweeps  thus  affected  (he  is  speaking 
of  the  old  hospital)-the  number  of  applications  has  l>een 
particularly  small."  These  statements  are  the  more  im- 
portant because  they  represent  the  experience  of  three 
surgeons  attached  to  large  London  hospitals  in  which  cases  oi 

'"  l.'hrhHCh  licr  rhinirgi'.  ii.  242,"1R«9. 

"  Peiilsch.  diirnrrj.  Lief.,  isob,  1887. 

»■  V'Th.  dent.  GcMlUcM.  (.  Chir.,  ui. 

■1  Mr'l-CMr.  Trnnf.,  vol.  xii. 

'*  Obterva'.ioni  o-  Ihr  Slrurlurr  and  nincases  ojlhe  Tesiit. 

I'  iiHCcI,  vol.  i,  p.  ;W7. 
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chimney-sweeps'  cancer  have  occurred  with  as  great  frequency 

as  in  any  otlier  hospitals  in  London. 

I  liave  devoted  lime  to  this  question  of  the  supposed  de- 
dine  of  the  disease  because  I  regard  it  as  essential  to  a 
thorougli  appreciation  of  the  various  problems  connected 
with  cancer  of  the  scrotum  that  tlie  ground  should  be  cleared 
of  the  various  impressions,  true  or  false,  wliicli  prevail 
regarding  chimney-sweeps'  cancer.  The  impression  of  its 
decline  rests  on  no  evidence  wliatever.  The  evidence  which 
can  be  adduced  all  shows  that  it  never  was  of  frequent  occur- 
rence, and  tliat  it  occurs  witli  as  great  frequency  now  as  ever 
in  the  institutions  in  wliicli  records  have  been  preserved,  and 
during  the  period  over  wliich  those  records  extend.  Of  its 
rehvtive  frequency  in  proportion  to  the  increase  in  the 
number  of  chimneys  and  tie  probable  increase  in  the  number 
of  persons  employed  in  sweeping  chimneys,  nothing  can  be 
said.  But  the  foundation  of  new  hospitals,  general  and 
special,  and  file  improvement  in  the  character  of  the  Toi  r- 
law  infirmaries,  wliere  many  operations  are  now  performed, 
alTord  space  for  such  a  relative  increase  without  rendering  it 
necessary  for  the  older  hospitals  to  show  a  larger  number  of 
cases  of  the  disease  than  formerly. 

Tlie  third  question  of  the  comparatively  mild  nature  of  the 
disease  may  be  answered  by  referring  to  a  paper  wliich  I 
published  in  vol.  xxv  of  the  St.  Bartholomew' x  Hospital 
Reports,  18fP,  p.  193,  on  the  further  history  of  cases  of 
cancer  of  the  scrotum  which  had  been  under  treatment  in  the 
hospital  daring  a  long  period  of  years.  The  measure  of  suc- 
cess which  had  attended  tliese  operations  led  me  to  believe 
"  that  tlie  prospect  afforded  by  removal  of  uncomplicated 
cancer  of  the  scrotum  is  very  hopeful,"  tliat  "cancerous 
affection  of  the  glands  need  not  deter  tlie  operator  from  re- 
moving the  primary  disease  and  the  glands  with  it  if  they  are 
within  reach  of  even  a  severe  operation,"  and  that  "opera- 
tions for  recurrent  disease  may  be  undertaicen  with  a  far 
better  prospect  of  success  than  is  usually  offered  by  such 
operations.' 

Xotwithstanding  its  comparatively  mild  nature,  there  is 
not  tlif  least  doubt  that  the  disease  is  cancer.  Its  life-history 
is  tliat  of  commencement  in  the  form  of  a  wart  or  warts  on 
the  scrotum,  which  are  so  common  and  so  constant  a  pre- 
cursor of  the  cancer  that  the  "  soot  wart  "  is  as  well  known 
as  the  "  soot  cancer."  The  warts  may  exist  for  years,  and 
some  sweeps  are  covered  as  to  the  scrotum  with  soot  warts, 
not  one  of  which  need  become  cancerous.  But  in  the  course 
of  time,  probably  owing  to  some  especial  irritation,  one  of 
the  warts  grows  slowly  larger,  becomes  more  prominent  and 
at  the  same  time  more  deeply  lixed,  and  its  centre  ulcerates. 
At  this  period  it  is  probably  decidedly  cancerous,  although  it 
is  ditBcult  to  be  sure  of  the  moment  at  wliicli  the  actual 
change  from  the  innocent  papilloma  to  the  malignant  car- 
cinoma takes  place.  Commencing  on  the  surface  of  the 
scrotum,  the  cancer  may  remain  during  a  long  period  scrotal, 
and  may  spread  slowly  along  tlie  skin.  On  the  other  hand, 
it  frequently  penetrates  more  deeply  until  it  reaches  the 
tunica  vaginalis  and  even  the  testicle,  whicli  may  be  laid 
bare  and  in  time  destroyed.  The  primary  disease  seldom,  in 
these  days  of  early  operations  for  cancer,  exhibits  the  same 
terrible  aspect  as  "it  appears  to  liave  done  before  the  days  of 
chloroform,  when  it  sometimes  destroyed  everything  between 
the  anus  and  the  pubes,  and  r(>suUed  in  a  horribly  foul  and 
offensive  sore,  against  which  no  treatment  availed. 

Secondary  all'ection  of  the  groin  glands  is  frequently  ob- 
served, but  is  often  long  delayed.  In  some  cases  the  first 
enlargement  of  the  glands  is  simply  due  to  irritation,  not  to 
the  formation  of  cancer  in  them;  for  their  sulisidcnce  has 
been  so  frequently  noted  after  the  removal  of  the  primary 
disease  that  it  has  been  almost  an  axiom  of  the  operative 
surgery  of  the  disease  that  enlargement  of  the  groin  glands 
should  not  contraindicate  a  radical  operation,  and  that  the 
glands  should  not  be  removed  if  their  enlargement  has  been 
of  short  duration.  On  the  other  hand,  their  malignancy  in 
many  cases  is  proved  by  the  steady  progress  of  the  glandular 
disease,  the  deep  ulcers  which  form  in  them  in  the  course  of 
time,  the  charicter  of  these  ulcers,  and  the  fact  that  death  has 
occurred  in  several,  if  not  in  many,  cases  from  the  advance  of 
the  ulcer  into  the  femoral  or  iliac  artery.  Death  may  be  long 
delayed,  even  incases  in  which  the  progress  of  the  disease 
has  not  been  stemmed  by  operation.  But  in  the  course  of 
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time  the  patient's  strength  is  slowly  wasted  by  pain  and 
profuse  discharge  from  ulcers  in  the  scrotum  and  groins,  and 
he  dies  worn  out  by  the  disease.  <Jf  the  occurrence  of 
secondary  deposits  other  tlian  those  in  the  glands  little  is 
known.  Few  of  the  patients  die  in  the  general  hospitals,  and 
in  these  few  cases  either  no  examination  has  been  permitted 
after  death  or  it  has  so  happened  that  no  secondary  cancer 
has  been  found.  I  take  it  that,  as  is  the  case  with  similar 
cancers  of  some  other  parts  of  the  body— notably  the  lower 
lip  and  tongue— secondary  disease,  with  the  exception  of 
secondary  affection  of  the  glands,  is  not  common.  That  it 
may  take'  place,  however,  I  cannot  doubt,  for  I  have  found 
an  observation  by  :Mr.  Travers  <  f  the  examination  of  the  body 
of  a  sweep  who  had  died  of  rrcurrent  cancer  of  the  scrotum 
and  what  I  lielieve  to  have  been  numerous  cancerous  nodules 
scattered  on  the  surface  of  the  peritoneum.'"  for  Mr.  Travers 
concludes  his  account  of  the  case  thus:  "  It  was  remarkable 
that  the  testicles,  though  exposed  and  shrunken,  were  not 
affected  by  ulceration:  on  inspection,  tlie  entire  peritoneal 
surface  was  found  studded  with  the  small  white  tubercle  of 
scrofula."  .  .  »,        .     j 

The  continuous  invasion  of  contiguous  tissues,  the  steady 
progress  of  the  disease  from  bad  to  worse  in  spite  of  every 
treatment  save  removal,  the  secondary  affection  of  the 
lymphatic  glands,  the  similarity  of  the  ulceration  of  the 
glands  to  that  of  the  primary  disease,  all  tell  plainly  the  can- 
cerous nature  of  the  disease,  even  if  there  were  not  the 
further  proof  afforded  by  the  microscope.  From  that  we 
learn  not  only  that  it  is  cancer,  but  that  the  structure  is  that 
of  the  great  family  of  skin  cancers,  squamous-celled  carcinoma 
or  epithelioma.  .        .  ,  .        ^,  ,       t 

It  is  needful  to  be  thus  precise  in  furnishing  the  proofs  of 
the  cancerous  nature  of  the  disease  on  account  of  certain 
peculiarities  which  it  exhibits.  Two  of  them  are  of  especial 
interest:  the  affection  of  Ivmphatic  glands  years  after  the 
successful  removal  of  the  primary  disease,  and  the  affection 
of  the  groin  glands  without  primary  disease  of  the  scrotum  or 
neighbouring  parts.  The  first  peculiarity  is  very  interesting. 
I  have  met  with  records  of  two  or  three  such  cases  in  surgical 
literature,  but  it  will  be  better  to  describe  one  which  happened 

in  the  hospital.  -..   j  ■   .    o. 

C   C    4S  years  old,  a  chimnev-sweep,  was  admitted  into  bt. 

Bartholomew's  Hospital  in  1878.  At  the  age  of  28  years  a 
=oot  wart  had  been  removed  from  his  scrotum.  At  the  age  of 
about  35  years  a  second  wart  or  cancer  had  been  successfully 
removed.  In  1873,  when  he  was  43  or  44  years  old,  my  col- 
league Mr.  Raker,  removed  an  epithelioma  the  size  of  a 
walnut  from  the  left  side  of  the  scrotum.  The  disease  pene- 
trated so  deeply  that  a  portion  of  the  tunica  vaginalis  was  of 
necessity  removed,  and  the  testis  was  exposed.  There  was  no 
enlargement  of  the  Ivmphatic  glands  at  that  time.  \\  hen  he 
was  admitted  into  the  hospital  in  January,  1878,  he  was  sulfer- 
ing  from  a  large  mass  of  adherent  glands  in  the  left  grom, 
from  which  offensive  liquid  discharged  through  several  open- 
ings He  was  quite  sure  that  the  enlargement  in  his  grom 
was  of  not  more  than  two  months"  duration  :  he  certainly  had 
not  noticed  it  till  then.  The  scrotum  and  adjacent  parts  were 
examined  with  the  greatest  care,  but  the  closest  scrutiny 
failed  to  detect  any  wart  or  ulcer  or  any  unnatural  induration 
of  the  healthy  scars.  The  case  was  not  considered  suitable 
for  operation,  so  the  patient  was  discharged.  ,   ^     , 

Similar  examples  of  late  or  deferred  affection  of  the  lymph- 
atic glands  may  occasionally  be  met  with  in  connection 
with  primary  malignant  disease  of  various  parts  of  the  body, 
for  example  the  mamma.  But  they  appear  to  occur  with 
unusual  frequency  in  association  with  primary  cancer  of  the 
scrotum,  wlien  the  number  of  recorded  cases  is  compared 
with  the  feneral  frequency  of  cancer  of  the  scrotum.  They 
are  dillicultto  understand  on  the  generally  accepted  theories 
of  secondary  affection  of  the  lymphatic  glands.  \\  hen  glands 
wliich  could  not  be  felt,  even  on  the  most  careful  examina- 
tion, at  the  time  of  the  removal  of  a  primary  cancer  become 
cancerous  as  they  frequentlv  do  within  a  few  months  of  the 
operation,  and  without  any  recurrence  of  the  primary  dis- 
eiH'  the  explanation  which  occurs  to  most  of  us  is  that  they 
were  already  impregnated  with  cancer  before  the  operation 
was  performed  but  that  they  were  not  obviously  enlarged. 
Evf-n  if  the  enlareement  of  the  glands  does  not  become  ap- 
16  J/crf.-iAir.  Trans.,  vol.  xvii,  p.  346,  1S3S. 
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■    '.^U  is  ao(.Tr.-a  for  srvrral  yrars,  and  there 

'r".c  of  llu-  i.rimary  .fiseas.-  or  renwed 

,.,  .,   ,,::;ut  the  seat  of  the  primary  disease  durmg 

,    of  thi-  long  l-riod,   it   ismueh  'n".-;*;  <»>"'"'''     ° 

iniVle  view      It  is.  of  cour-^e.  poss.hh'  that  ean- 

'■'""'ora    o.nethingwhiel>  is  capable  of  .nducmg 

.x-e.  may  lie  latent  during  a  Ion,,-  P-'^'^^^of 'V-Pf ' 

till,...  maiiv  faot«  miRht  be  adduced  in  favour  of  tins 

•l,e  se.ond   peculiarity  to  which   reference  has 
(the  atlVction  of  the  groin  glands  without  prim- 

^rv  .i.*eHw  of  the  scrotum  or  neighbouring  parts. 

"I  ;',;"-m..  with  the  records  of  three  cases  o    this  rare  con- 


'a  rare  good  fortune,  they  are  described  by  co.n- 
The  tirst  is  recorded  by  Sir  -lames  Paget  in 


.  of  1S.V> (new  series,  vol.  414),  but  much  more 
Mtion  of  his  Surijical  Pathology  (u,  447),  and 
~  so  excellent  that   it   must  be   quoted  at 


fnl 
til. 

'*l!f  l!;ve  .e«.n  one  example  of  primary  epithelial  cancer  in 
W,.  'T"l"  which  1  will  relate,  both  for  its  own  interest 

L  '■■  illustrated  many  of  the  foregoing  statements. 

The  ■..-..ui  who  was  in  St.  Bartholomew's  Hospital  last  sum- 
mer 'w  <.  a  swee,,.  aged  4.*.  His  skin  was  dusky  and  dry,  and 
Sv.vi..ir  follicles  were  enlarged  by  their  accumnlaed  con- 
rent;-  bi  he  had  no  appearance  of  cancer  or  wart  of  any 
kind  on  the  scrotum  or  penis,  yet  his  inguinal  glands  were 
d  "cTe.i  just  as  they  commonly  are  in  the  ater  stages  of 
.crotalsoot  cancer.  On  the  right  side,  over  the  saphenous 
OD  I  i:-.K  a  clnsf"-  "f  S'«"ds  formed  a  round  tuberous  mass, 
m^re  th\n  an  inch  in  Siameter.  It  felt  very  firm,  heavy,  lU- 
dettn-1.  "'"l  n--  if  d«'P  ^^t-  Over  its  most  prominent  part 
the  Uin  was  adherent  and  ulcerated,  and  a  soft  dark  growth 
r.,r^ini.l«l  throuch  it.  Above  this  mass  were  three  glands. 
|^'r!;.'ih„t'not  hardened.  On  the  left  side  below  thecrural 
ar  1  ^ne  eland  was  enlarged  to  a  diameter  of  half  an  inch  and 
hv  '  '  ar  others  fell  similarly  but  less  diseased.    All 

ti  .vable  under  the  skin. 

...  had  been  observed  in  progress  for  fifteen  weeks, 
y^  ,  in  the  right  groin  as  a  hard  lump  under  the 

"i  .,.  which  were  now  in  the  left  groin,  and  which 

i.^  ,.a  to  enlarge  somewhat  later.     The  ulceration 

';  rnin  had  existed  for  a  week.     I  removed  all  the 

_l  .emed  diseased.    The  chief  mass,  from  the  right 

"  1    on  section,  lobed,  soft,  greyish,  mottled  with 

°,.  id'tints.    The  same  changes,  but  with  increased 

flrmne«s  were  seen  in  the  Largest  gland  from  the  left  side, 
and  the  nnterial  pressed  from  both  these  (a  turbid,  grumous 
and  n.'i  .reamv,  substance)  contained  abundant  epithelial 
can.'.T  c-ells.  Tlie  other  glands  were  not  evidently  cancerous, 
^y     •  Mie  healing  of  the  operation  on  the  right  side,  a 

_'■  ihadlhought  it  unnecessary  to  remove,  enlarged 

^'  lard  ;  it  was  destroyed  with  chloride  of  zinc,  and 

ti,  inds  hi-aled  soundly."  ,  ,,     ^ 

1  I    two  cases  were  under  the  care  of  >\r.  Cieorge 

Lnwioii,  who  thus  speaks  of  t'lem  in  the  Lancet  of  1878,  ii, 

•  -  ips'  cancer,  as  a  rule,  originates  in  the  skin, 

\,  are  occasional   exceptions.     In   two  cases 

w  .  -  !  under  ray  care  in  the  Handel  Ward,  Middlesex 

II  ..  flisease  started  in  the  glands  in  the  groin,  the 

adherent  to  the  infiltrated  glands,  and  then 


ulie,-il.-.i  The  ulceration  extended,  and  each  patient  died 
from  hnm..rThage  caused  by  the  ulceration  involving  the 
„  !     in  the  one  case  the  femoral,  and  in  the  other 

I,'  '  iliac  artery."     This  statement  is  confirmed  by 

tl,.  ...  ,  i.  Uiiled  relation  of  one  of  the  cases,  and  an  account 
of  the  healthy  condition  of  the  scrotum. 

I;   i=  quite  curious,  considering  the  great  importance  of 
f:  ,nd  the  light  which  a  study  of   them  may  throw 

f,.  ilicult  questions  in  the  patliology  of  cancer,  how 

li  ,11  they  have  attracted.     Thiersch  alone,  of  the 

y  .ifj  I  have  exainined,  mentions  their  occurrence, 

4i,,. ..;.-,  that  the  glandular  enlargement  was  secondary 


to  an  actual  epithelioma  of  the  scrotum,  which  had  not  ulce- 
rated, and  which  hiy  beneath  the  surface  of  the  integument- 
in  fa't,  to  an  overlooked  primary  disease.' •  He  ref"9  of 
course  onlv  to  the  case  described  by  Paget,  for  the  other 
cases  had  not  then  been  published  In  some  circumslances 
this  explanation  might  be  aciepted  as  reas..nable,  but,  to  us 
ertit  would  appear  really  impossible.  The  importance  of 
the  first  case  as  an  example  of  primary  epithelioma  of  the 
glands  was  fully  appreciated  by  Sir  James  I'aget.  The  patient 
was  a  chimney-sweep,  so  that  a  primary  atlection  of  the 
sc'otum  was  suspected  and  sought  for  with  the  greatest  care, 
but  there  was  not  even  a  wart  on  the  external  organs  of  gene- 
ration to  which  the  suspicion  of  primaiy  epithelioma  might 
have  been  attached  ;  and  tlie  ca-es  of  Mr  Lawson  attord  the 
strongest  confirmation  of  the  possibility  of  the  occurrence 

Kxcluding  the  possibility  of  such  malignant  disease  of  the 
ext  W  generative  organs  as  is  app^ent  to  sight  and  touch 
even  when  directed  with  the  greatest  care  by  the  most  skilful 
eves  and  hands,  it  must  be  admitted  that  the  aflection  of  the 
^  ands  in  these  cases  may  have  been  secondary  to  a  primary 
disease  in  some  other  part  of  the  body.  The  h.wer  extremity 
and  the  rectum  present  themselves  as  possibilities.  The  lower 
extremity  is.  however,  really  not  tenable ;  primary  ma  ignant 
di.easein  such  a  situation  could  not  have  been  overlooked, 
and  the  disease  of  the  ulands  in  both  groins  is  not  consistent 
wh  the  supposition.  ^The  rectum  is  almost  as  improbable. 
The  croin  glands  are  seldom  aftected  m  such  case,  and  cer- 
tanly  not  until  the  disease  is  so  far  advanced  tha  the  bowe 
disease  forms  the  most  prominent  trouble  so  far  as  the  patient 

'^A^a^n^thweisthe  question  of  a  simultaneous  or  almost 
simultaneous  aflection  of  glands,  such  as  occurs  in  somecases 
of"arcoma,  but  there  is  really  nothing  in  these  cases  in  com- 
mon with  cases  of  general  sarcomatosis. 

In  Hie  absence  of  an  evident  primao;  source  from  which 
the  lymphatic  glands  could  have  beenatlect^d,  the  possibility 
of  prfmary  canferous  affection  of  the  glands  must  be  taken 
h  t^"aTcount.  Such  cases  are  not  of  very  unusual  occurrence 
under  the  terms  Ivmphadenoma  (Hodgkin's  disease),  lympho- 
sarcoma, and  primary  sarcoma  of  lymphatic  glands  A\  e  are 
S™r  with  such  primary  malignant  affections  of  the  glands 
oMhe  neck,  the  mediastinum,  and  the  axilla  :  H.erefore  the 
DQssibilitv  of  their  occurrence  in  the  groin  must  uot  be  over- 
fooked  But  the  conditions  of  those  and  of  the  disease  in 
question  are  so  different  that  it  is  well-nigh  impossible  to  con- 
ceive that  Hiey  have  anything  in  common.  Their  course  is 
usually  tow,  they  are  prone  to  affect  many  g  ands  in  dif- 
ferent regions  of  the  body,  they  seldom  break  down  and 
ulcerate  and  rarely  if  ever  cause  death  by  opening  a  large 
bood  vessel  And,  above  all,  they  are  lymphatic  or  sarcoma- 
tous diseases,  while  this  disease  of  the  groin  glands  was  car- 

"  BuT  now  Uie  question  naturally  presents  itself- Why  should 
not  these  have  been  cases  of  primary  epithelioma  of  tjie  lym- 
phatic gfands  ?  Itistruethatweknow  little  or  nothing  of 
such  an  affection.  I  have  found  no  instance  of  it  in  the  I  rans- 
SnTof  the  Pathological  Society.  Works  on  pat  lology  and 
tumour  diseases  are  for  the  most  part  silent  on  it.  But  that  is  not 
a  reason  whv  the  disease  should  not  exist.  Last  year,  at  the 
Rora^Medic^and  Chirurgical  Society,  Mr.  Walter  Spe.^^^^^^^ 
most  interesting  communication,  showed  how  the  soot  par- 
Ucles  maybe  found  in  the  interior  of  the  cells  and  suggested 
that  their  presence  there  might  afford  a  possible  explanation 
of  the  pathology  of  the  very  class  of  cases  we  are  considering 
I  examined  ^Ir  Spencers  sections  with  great  car.-,  an.  was 
convinced  of  the  rorrectness  of  his  observations.  But  when  I 
came  o  consider  how  they  could  be  applied  o  these  cases  of 
epUheliomaof  the  lymphatic  glands  i  was  orced  to  admit 
fhat  the  reasons  against  the  adoption  of  this  theory  are 
stronger  than  those  in  favour  of  it.  1  shall  presently  give 
reasons  forbelieving  that  soot,  if  it  is  in  any  wny  .he  cause  of 
the  occurrence  of  cancer,  acts  only  as  a  predi.posmg  cause, 
mrrelvasamechanical  or  chemical  irritant.  t  is  quite  con- 
ceivable that  such  an  irritant  should  induce  the  occurrence^ 
maliL-nant  disease  in  internal  organs,  and  ,n  or-ans  of  very 
different  structures,  provided  it  can  reach  them.  B>it  it  I8 
wholly  inconceivable  that  it  should  induce  in  these  different 
organs  the  occurrence  of  a  rarij-tv  of  malignant  dwease  which 
~"  Der  EpithtUalkrcb!,  S.  66,  Leipzig,  1865. 
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does  not  naturally  occur  there— of  squamous-celled  carcinoma, 
for  instance,  in  the  interior  of  a  lymphatic  gland.  The  thing 
is  80  inconsistent  that  I  was  forced  to  reject  the  theory  as  un- 
tenable. Every  circumstance  concurs  to  the  belief  that  the 
affectiOL  of  the  groin  glands  in  these  casea  was  secondary  not 
primary. 

Here,  then,  we  are  brought  face  to  face  with  a  cancerous 
affection  which  is  not  primary,  inasmuch  as  it  fulfils  none  of 
the  essential  conditions  of  primary  cancer  ;  wliicli  presents  all 
the  characters  of  a  secondary  affection,  but  for  which  no  pri- 
mary source  can  be  discovered.  More  than  this,  it  presents 
the  characters  of  an  affection  which  is  not  only  secondary,  but 
is  secondary  to  a  particular  variety  of  cancer  occurring  in  a 
•definite  situation  in  tlie  near  neighljourhood.  So  decidedly, 
indeed,  were  tlie  characters  of  the  glandular  disease  similar  to 
those  whicli  are  oliserved  in  cases  of  secondary  affection  of  the 
groin  glands  in  connection  with  sweeps'  cancer  of  the  scro- 
tum, that  tlie  resemblance  at  once  struck  Sir  .lames  Paget, 
and  a  close  examination  of  all  the  conditions  of  the  case  con- 
firmed tlie  first  impression. 

I  scarcely  venture  to  suggest  it— and  yet  I  believe  it  is  the 
case— that  we  liave  here  to  do  with  a  cancerous  affection  of  the 
glands  whicli  is  secondary  to  a  primary  cancer  which  has  never 
had  any  existence.  Tlie  mere  statement  appears  to  imply  an 
absurdity.  But  the  facts  of  tlie  cases  which  have  been  re- 
corded are  so  clear,  and  the  contingencies  which  depend  on 
the  acceptance  of  this  explanation  are  so  weighty,  that  I  am 
fain  to  attempt  to  make  good  the  theory. 

Before  doing  so,  it  will  be  well  to  draw  attention  to  one  or 
two  points  in  relation  to  the  pathology  of  cancer.  Cancer 
(the  term  is  employed  here  in  its  widest  sense,  and  is  applied 
to  every  kind  of  malignant  tumour)  is  sometimes  regarded  as 
a  mere  disorderly  reproduction  of  elementary  tissues.  But 
this  offers  a  very  incomplete  conception  of  the  disease.  It  is 
disorderly  only  in  the  continual  tendency  to  produce  new 
tissues,  and  in  the  many  varieties  of  form  which  the  new  ele- 
ments, especially  the  cells,  present  when  compared  with  the 
natural  elements  of  the  part  in  which  it  occurs.  On  the  other 
hand,  it  is  so  orderly  in  the  arrangement  and  grouping  of  the 
elements  that  each  variety  of  cancer  is  as  distinguishable  as 
are  the  various  normal  tissues.  These  characters  are  repro- 
duced in  the  secondary  tumours,  often  so  faitiifully  that  it  is 
difficult  to  distinguish  sections  of  the  primary  and  secondary 
growths.  And,  more  than  this,  what  may  be  regarded  as  acci- 
dental characters  of  the  primary  growths,  such  as  organisa- 
tion, degeneration,  haemorrhage,  may  occur  with  equal  fre- 
quency and  to  an  equal  degree  in  the  secondary  growths. 

It  is"  evident,  then,  that  the  elements  of  the  cancer,  or  of  the 
part  in  which  the  cancer  originates,  have  become  endowed 
witli  otlier  and  more  potent  properties  than  a  mere  tendency 
to  active  reproduction— the  power,  namely,  to  arrange  them- 
selves in  certain  definite  groupings,  and  the  power  to  repro- 
duce similar  groupings  of  elements  in  any  near  or  distant 
organ  to  which  they  chance  to  he  conveyed,  and  in  which  the 
conditions  are  suliiciently  favourable  to  their  maintenance 
and  development.  So  strong  are  these  acquired  powers  that 
the  transferred  elements  of  the  primary  disease  are  not  only 
enabled  to  reproduce  faithfully  the  groupings  of  the  primary 
disease,  but  they  are  wholly  incapable  of  producing  any  other 
than  these  groupings,  with  trivial  modifications. 

With  regard  to  tlie  manner  in  which  the  transference  of  the 
primary  disease  to  the  lymphatic  glands  is  ell'ected,  two 
theories  seem  reasonable— first,  that  portions  of  the  primary 
tumour  are  conveyed  through  the  lymphatics  to  the  glands  : 
secondly,  that  some  foreign  org:inic  element,  which  has  per- 
haps been  instrumental  in  inducing  the  occurrence  of  the 
primary  disease,  has  travelled  through  the  lymphatics  into 
the  tissues  of  the  glands. 

Of  tlu>  possibility  of  the  first  method  of  transference  there 
can  be  little  doubt.  Wliat  may  be  described  as  a  coarse  con- 
veyance of  cancer  through  the  lymphatics  may  be  observed 
from  time  to  time.  In  such  cases  the  growth  of  tlie  disease 
in  the  lymphatic  glands  is  practically  continuous  with  the 
primary  disease  ;  but,  in  the  majority  of  cases,  the  convey- 
ance through  the  lymphatics  must  be  assumed.  The  closest 
investigation,  even  by  the  most  accomplished  observers, 
fails  to  discover  even  an  occasional  cancer  cell  or  recognis- 
able part  of  a  cancer  cell  in  the  lymphatics  between  the  pri- 
mary disease  and  the  secondary    affection    of    the    glands. 


Nevertheless,  the  absence  of  ocular  demonstration  is  no  real 
obstacle  to  the  acceptance  of  the  theory.  It  is  only  needful 
to  assume  that  minute  portions  of  the  primary  disease  pass 
from  time  to  time,  or  have  passed  with  the  lymph,  into  the 
glands,  and  that  they  are  capable  of  full  development  and  of 
reproduction,  and  that  they  carry  with  them  the  new  powers 
which  have  been  acquired  by  the  elements  of  the  primary 
disease. 

At  the  first  sight  the  second  theory  seems  more  attractive 
tlian  the  first,  for  it  renders  the  comprehension  of  the  pri- 
mary disease  more  easy,  but  there  are  certain  difficulties  in 
accepting  it.  An  organic  element,  such  as  the  organisms  on 
which  various  diseases  are  believed  now  to  depend,  enters 
the  body  from  without  under  favourable  circumstances,  ex- 
cites the  tissues  of  the  part  in  which  it  settles  to  the  de- 
vidopment  of  the  variety  of  malignant  disease  to  which  they 
are  liable,  and  in  doing  so  itself  undergoes  such  modifica- 
tion that  when  it  is  conveyed  to  other  parts  of  the  body 
where  it  is  capable  of  inducing  the  occurrence  of  cancer,  it  is 
only  able  to  induce  the  occurrence  of  the  particular  variety  of 
cancer  which  was  excited  in  the  part  of  the  body  primarily 
affected.  I  have  in  my  mind  Dr.  Hunter's  bodies,  Gussen- 
bauer's  molecules,  and  the  newly-discovered  objects  in  can- 
cer—psorosperms.  The  difficulty  in  accepting  such  a  theory 
is,  to  my  mind,  the  admission  that  such  an  organic  element, 
even  endowed  with  very  great  powers,  should  have  the  power, 
not  merely  of  exciting  the  tissue  elements  to  active  reproduc- 
tion, hut  of  forcing  the  tissue  elements  of  one  series  to  as- 
sume the  characters  and  grouping  proper  to  the  tumours  de- 
rived from  another  and  wliolly  different  series,  for  instance, 
of  forcing  tiie  elements  of  connective  tissues  to  assume  the 
characters  and  grouping  of  epithelial  tissues  or  of  tumours 
derived  from  epithelial  tissues. 

The  same  argument  applies  to  the  view  that  the  transfer- 
ence is  accomplished  by  the  agency  of  a  liquid— a  cancer 
juice  wholly  devoid  of  even  microscopic  solid  particles. 

Whether  we  accept  the  first  or  the  second  of  these  theories 
is  of  little  consequence,  provided  it  is  understood  that  the 
particles  of  the  primary  cancer  possess  the  powers  of  develop- 
ment, of  reproduction  and  grouping  in  the  midst  of  tissues 
of  various  kinds  and  origins  :  and  that  the  supposed  organic 
element,  in  its  passage  through  the  tissues  first  affected,  has 
been  modified  in  such  a  manner  as  has  been  suggested. 

Now  I  would  venture  to  go  one  step  further  and  to  suggest 
that  the  tissues  of  a  part  like  the  scrotum  may  be  atlected  in 
such  a  manner,  either  by  long-continued  irritation  of  a  par- 
ticular kind  or  by  tlie  admission  to  them  of  an  organic  ele- 
ment, that  cancer  ought  to  have  been  induced.  But,  owing  to 
certain  causes,  among  which  probably  great  resistance  of  the 
tissues  attacked  plays  an  important  part,  the  cancer,  so  to 
speak,  aborts.  In  spite  of  this,  it  is  quite  conceivable  that 
the  elements  of  the  affected  tissue  may  have  acquired 
powers  which  they  are  not  able  to  exert  in  loco,  and  may  ex- 
ert them  as  soon  as  they  have  been  transferred  to  a  more 
favourable  soil.  Or  that  the  exciting  organic  element,  pas- 
sing through  the  tissues  where  it  might  have  excited  cancer, 
but  where  the  cancer  has  aborted,  has  been  so  modified  tliat, 
when  it  reaches  the  tissues  of  the  neighbouring  lymphatic 
glands,  it  is  capable  of  inducing  there  the  occurrence  of 
cancer,  but  only  of  the  particular  variety  of  cancer  which 
would  have  occurred  in  the  tissues  primarily  attacked.  Tlie 
cancer  of  the  glands  in  such  case  is  secondary,  inasmuch  as 
its  variety  and  its  very  occurrence  depend  on  the  character 
and  influence  of  the  tissues  in  which  the  primary  cancer  has 
aborted  :  it  is  primary  only  in  the  circumstance  that  it  is  the 
first  visible  manifestation  of  cancer  in  the  individual  at- 
tacked. 

If  we  accept  this  explanation  of  the  occurrence  of  cancer  in 
tile  groin  glands  of  chimney-sweeps  who  have  never  suffered 
from  obvious  cancer  of  the  genital  organs,  we  may  employ  the 
same  theory  to  explain  tlie  occurrence  of  many  curious 
growths  whose  existence  has  hitherto  been  a  puzzle.  Some 
years  ago  an  innominate  bone,  containing  in  its  interior  a 
cylindrical-celled  carcinoma,  was  exhibited  at  the  Patho- 
logical Society,  and  in  If'SO  a  "  cylindrical-celled  cancer  of  the 
humerus  "  was  exhibited  by  Mr.  Jonathan  Hutchinson,  jun.'^ 
In  both  cases  the  occurrence  of  the  tumour  was  explained  on 
the  supposition  that  it  was^ second.ary  to  an  undiscovered  ma- 
1'  j'ulA.  Trans.,  xxxvii,  3;». 
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Sr«T?^-ic  .  orcanic  element,  that  this  has  la.n  dormant  unt  1 
°U  »cJ"  n  hai>  l»H.n  excited  by  some  fresh  cause,  or  the  resist- 

'''^^^\:',:^i^l^iO::^  of  these  lectures  is  :;Can^r 

^aid  bo  to  Mudy  a  very  small  part  of.  a  very,  large  q"Pf  o^ 
Tn  thin  Inrirer  field,  the  first  point  wlucli  strikes  the  student 
U  •  -  'v  the  scrotum  is  the  seat  of  cancer,  except  in  per- 

.,  encaged  in  sweeping  chimneys,  or  in  some  kin- 

dr.  .  ,  :..,      vment      In  proof  of  this  let  the  statistics  of  the 
h«ipit«l3  of' Berlin  and  Vienna  he  examined._  In  the  Kudolt 
Blirtungal  Vienna,  in  the  fourteen  years  18,3  to  IS.^0,  there 
were  363  males  with  malicnant  disease,  but  there  was  not  one 
case  of  cancer  of  the  scrotum.     In  the  annals  of  the  Charite 
Hospital  at  Berlin  in  the  eight  years  from  187-*  to  1.S.SJ  inclus- 
ive there  did  not  occur  a  siimle  case  of  cancer  of  the  scrotum, 
yet"  the  number  of  males  under  treatment  for  cancer  in  those 
eieht  years  wa.s  4tW.    In  the    Alleemeine  Krankenhaus  at 
Vienna,  in  the  eleven  years  from  1874  to  1881  inclusive,  there 
occurred  only  1  case  of  cancer  of  the  scrotum,  namely,  m  the 
year    18.83.      .\nd  this    is    the  more   remarkable  when  the 
enorraons  nnmber  of  cases  of  malignant  disease  of  all  parts 
of  th.'  body  admitted  yearly  into  this  hospital  is  taken  into 
account.    It  amounted  to  from  460  to  750  cases  in  each  year,  a 
toUl  in  the  eleven  years  of  6.7.'i9  eases  of  malignant  disease, 
of  which  about  2.4<iO  occurred  in  males.    Take,  further,  the 
sUtistica  of  the  Allgemeine  Krankenliaus  at  Prague,  during 
the  nine  years  between  1877  and  18-^.')  inclusive,  where  about 
40  men  w'ith  malignant  disease  are  admitted  everj'  year.    In 
the  year  1<7'."  there  occurred  1  case  of  carcinoma  of  the  scro- 
tum, which  may  be  compared  with  about  360  cases  of  malig- 
nant disease  in  male  subjects.    In  the  City  Hospital  of  Bos- 
ton, in  five  odd  years  of  the  decennium  1880  to  18'.t0,  there  oc- 
curred 1  case  of  cancer  of  the  scrotum.    I  do  not  know  the 
number  of  cases  of  malignant  disease  admitted  during  these 
five  years,  but  the  total  number  of  males  under  surgical  treat- 
ment  in   the   hospital  was   within   15  of   10  ClOO.    Well   inay 
van  Bnren  say.  "  Cancer  of  the  scrotum  in  this  country  is  a 
rare  disease."'"    Of  the  occurrence  of  cancer  of  the  scrotum  in 
the  Paris  hospitals  I  can  only  give  the  statistics  of  the  year 
1.H61,  in  which  there  was  not  a  single  case. 

In  the  Knglish  hr>'»i)itals,  on  the  other  hand,  the  disease 

has  l>«>en  cmparalively  common.     Thus  my  own  hospital 

alone  (St.  r.irlholomews)  has.  in  tlie  course  of  twenty  years, 

treated  within  its  wards  thirty-nine  difVerent  patients  with 

cancer  of  the  scrotum.    I  cannot   give  the  exact  number  of 

cases  ol  malignant  di.sease  treated  during  the  same  period. 

for  in  the  earlier  volumes  of  the  statistics  they  are  scattered 

through  the  tables,  but  the  number  treated  in  tlie  surgical 

wards  was  alxiut  3,l.'0<>.  of  which  about  1,500  occurred  in  males; 

so  tliat  it  may  lie  taken  that  about  one  case  of  cancer  of  the 

scrotum  occurs  in  every  forty  cases  of  malignant  disease  in 

males  treated  in  the  surgical  wards  of  the  hospital.     In  the 

Middlesex  IIo,.»pital.  in  the  course  of  the  sixteen  years  from 

l-*'i7  to  1882  inclusive,  the  statistical  tables  show  that  there 

were  twenty  cases  ol  cancer  of  the  scrotum  under  treatment 

in  the  wards,  and  that  the  total  numVier  of  cases  of  malignant 

disease  in  the  surgical  wards  during  the  same  period  was  2,147. 

Pr  '•..)  Iv  at  least  twolifths  of  these  patients  were  males,  so 

■  roportion  observed   in  the  wards   of  this  hospital 

ly  with  that  ob?er^■ed  at  St.  Bartholomew's  IIos- 

)  ■*  Hospital,  again,  nine  cases  of  cancer  of 

:  ited  in  the  wards  in  the  ten  years  from 
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ISO't  to  1878.  and  there  appear  to  be  from  thirty-five  to  sixty 
cases  of  malignant  disease.in  the  surgical  wards  in  the  course 

of  t*fl,cli  vtfir 

Cancer  of  'the  scrotum  is,  however,  not  so  much  more  com- 
mon in  England  than  in  other  countries,  if  the  cases  of  he 
disease  occurring  in  chimney-sweeps  be  separated  horn  the 
rest  The  mere  statistics  do  not  tell  the  trade  of  the  indi- 
vidual sufferers  from  disease,  but  the  'lotes  attached  to  the 
tables  often  furnish  information  on  this  point.  Of  thf" /^ 
patients  treated  in  St.  Bartholomew  s  Hospital,  I  found  that 
•^9  were  actually  engaged  in  chimney-sweeping,  o  or  perliaps 
6  in  another  employment  whicli  appears  to  predisposeto  the 
occurrence  of  cancer  of  the  scrotum,  and  that  only  4  or  o  other- 
persons  outside  these  employments  had  been  admitted  with 
cancer  of  the  scrotum  into  the  hospital  in  the  course  of  twenty 
years;  5  of  the  9  patients  in  St.  George's  Hospital  were  cer- 
tainly chimney-sweeps,  and  some  or  all  of  the  other  4  may 
also  iiave  been  sweeps  for  all  there  is  to  tell  to  the  ^,?"trary ; 
and  a  large  majority  of  the  20  patients  m  the  Middlesex 
Hospital  were  also  certainly  sweeps,  but  I  have  not  the  exact 
numbers  before  me.  ]4i„.*i,„ 

From  these  various  figures  it  may  safely  be  averred  that  the 
tissues  of  the  scrotum  are  not  in  the  least  disposed  to  the 
occurrence  of  cancer.  Nay,  I  would  go  so  far  as  to  say  tliat 
they  offer  a  very  considerable  resistance  under  all  ordinary 
circumstances  to  the  occurrence  of  cancer.  For  the  skin  of 
the  scrotum,  by  reason  of  its  position,  its  frequent  change  in 
tensitv  its  exposure  to  injury  and  various  evil  influences,  Us 
tendency  to  collect  and  hold  every  kind  of  dirt  between  its 
folds,  and  the  caking  of  dirt  and  sweat  in  every  part,  might 
naturally  be  regarded  as  a  part  of  the  surface  of  the  body 
which  ought    to  be  peculiarly  liable  to  the  occurrence  of 

Seeing  then,  the  comparative  frequency  with  which  cancer 
attacks    the  scrotum  in  chimney-sweeps    the    inference    is 
strong  that  there  is  something  in  the  trade  of  a  sweep  which 
modities  the  skin  of  the  scrotum  to  such  an  extent  as  to  render 
it  liable  to  the  occurrence  of  cancer.     Nay,  more,  the  modifi- 
cation is  so  decided  and  of  such  a  kind  that  tlie  integument 
of  the  scrotum  is  not  merely  predisposed  to  the  occurrence  of 
cancer,  but  is  more  predisposed  to  it  than  the  integument  of 
any  other  part  of  the  body.    The  statistics  of  cancer  furnished 
by  English  and  foreign  authors  on  the  relative  liability  of 
ner^ons  engaged  in  various  employments  to  cancer  of  dil- 
ferent  parts  of   the  body  do  not  show  that  sweeps  are  more 
liable  than  other  persons  to  cancer  of  the  face  the  hp- and 
the  general  surface  of  the  body.     And  the  statistics  of  the 
Eenstrar-Geieral,  which  afford  the  most  reliable  information 
in  'this  respect,  because  they  deal  with  all  the   deaths  of 
chimney-sweeps  during  a  period  of  three  years,  show  that  of 
•■56  deaths  from  cancer,  in  which  the  part  of  the  body  affected 
is  noted,  only  1   patient  died  of  cancer  of  the  lip  and  2  of 
cancer  of  the  face,  while  23  died  of  cancer  of  the  "  scrotum, 
penis,  testis,  groin."      (The  remainder  died  of   cancer  of  the 
stomach  and  the  liver  (7)   and  palate  (1)      And  if  these  23 
cases  had  been  accurately  analysed,  it  would  almost  certainly 
have  been  found  that  the  primary  disease  was  of  the  scrotum 
in  at  least  18  or  20  of  them.      This  enormous  preponderance 
of  cancer  of  the  skin  of  the  scrotum  is  the  more  striking  when 
it  is  compared  with  the  single  case  of  cancer  of  the  lower  lip, 
a  part  of  the  surface  of  the  body  which  is  above  all  others,  in 
men,  predisposed  to  cancer. 

Thb  death  of  M.  Pravaz,  the  inventor  of  the  hypodermic 
syringe,  which  bears  his  name,  is  announced  in  the  !•  rench 

"^''■Thp'^^KeIkin-g  or  Immatube  Infants.— M.  Strauss  has 
submitted  to  the  Paris  Municipal  Council  plans  for  the  con- 
struction of  an  annexe  to  the  Maternity  Hospit.il,  where 
premature  and  weakly  infants  can  be  reared  with  the  aid  of 
incubators.  Before  cauveuses  came  into  use  the  mortality 
among  six  months'  children  was  100  per  cent,  now  it  has  fallen 
to  84  Seven  months'  children  formerly  died  in  the  pro- 
portion of  Gl  per  cent.,  now  the  death-rate  is  50  per  cent. 
Among  eight  months' children  the  mortality,  which  used  to- 
be  •>2  is  now  11.20  per  cent:  among  those  of  eight  months' 
and  a-half  the  death-rate  has  fallen  from  12  to  4  per  cent. 
M.  Strauss's  report  was  adopted  and  a  sum  of  59,100  francs 
(£2,304)  voted  for  the  purpose  indicated. 
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Lectube  II.— Chemistry  of  Uric  Acid  Gravel  : 

PRnPHYLACTIC   TREATMENT. 

Tx  the  prpceding  lecture  I  gave  an  account  of  those  points  in 
tlie  cliemistry  of  uric  acid  and  the  urates  which  seemed  to 
have  a  bearing  on  tlie  subject  matter  of  these  lectures.  I 
sliowed  that  tliere  were  three  orders  of  uric  acid  salts,  that 
in  addition  to  the  neutral  urates  and  biurates,  which  had 
long  been  recognised,  there  existed  a  third  order,  namely, 
the  quadriurates,  which  in  reactions  and  chemical  constitu- 
tion differed  widely  from  the  other  two.  It  was  pointed  out 
that  the  neutral  urates,  from  their  mode  of  origin  and  re- 
actions, could  not,  with  our  present  knowledge,  be  regarded 
as  having  any  possible  concern  in  the  vital  Jiistory  of  uric 
acid.  It  was  also  pointed  out  that  the  biurates,  although 
known  to  us  pathologically  as  constituents  of  gouty  concre- 
tions, were  not  really  known  to  us  with  certainty  as  physio- 
logical constituents,  either  of  the  blood  or  of  the  urine.  On 
the  otlier  hand,  it  was  shown  that  the  quadriurates  existed 
normally  in  human  urine  and  in  the  urine  of  birds  and 
serpents  :  and  it  will  be  demonstrated  later  on  that  when 
uric  acid  is  brought  into  relation  with  the  bodily  tluids— with 
the  blood,  lympli,  and  synovia— it  enters  into  solution  in  the 
first  instance,  not  as  neutral  urate,  nor  as  biurate,  but  as 
quadriurate.  From  all  these  considerations  it  would  ajipear 
that  whenever  and  wherever  uric  acid  exists  in  tlie  healthy 
•organism  it  exists  exclusively  as  a  quadriurate.  The  quadri- 
urates may  therefore  be  regarded  as  being  in  a  special  sense 
the  physiological  salts  of  uric  acid,  and  as  constituting  the 
only  form  in  wliich  uric  acid  subsists  in  the  living  body  in 
the  normal  state. 

I  now  proceed  to  consider  more  particularly  the  state  of 
uric  acid  in  human  urine— the  conditions  which  surround  it, 
and  the  factors  whicli  tend  to  determine  its  precipitation  or 
to  prevent  its  precipitation  in  that  fluid. 

Inherent  Tendency  of  Urhie  to  tlie  Spontaneoua  Liberation  and 
.Precipitation  of  its  Uric  Aci-i. — The  chemical  reactions  and 
physical  conditions  which  are  concerned  in  the  production  of 
uric  acid  concretions  are  both  varied  and  complex.  Uric  acid 
exists  in  the  urine  in  combination  with  the  alkaline  bases. 
In  perfect  health  these  combinations  maintain  their  integrity, 
not  only  while  the  urine  is  detained  in  the  urinary  channels, 
but  even  for  some  consideratde  time  after  it  has  been  dis- 
charged. This,  however,  is  not  always  the  case.  In  certain 
contingencies  these  combinations  are  prematurely  decom- 
posed, their  uric  acid  is  set  free,  and  is  precipitated  from  the 
urine  in  the  crystalline  form.  In  calculous  subjects  this 
event  takes  place  in  tlie  kidneys  or  bladder,  and  gives  rise 
to  the  incidents  of  gravel.  In  less  urgent  instances,  the  pre- 
cipitation takes  place  soon  after  the  urine  is  voided,  in  the 
form  of  copious  urinary  deposits;  but,  apart  from  these  patho- 
logical cases,  and  cases  which  hover  on  the  pathological 
borderland,  it  may  be  shown  that  perfectly  normal  urines  be- 
tray the  same  tendency.  A  considerable  series  of  observa- 
tions were  made  on  this  point  with  the  urines  of  persons 
who  were  entirely  free  from  any  proclivity  to  calculous  dis- 
orders. It  was  found  that  all  acid  urines,  provided  they 
were  guarded  against  septic  changes,  invariably  deposited 
their  uric  acid  sooner  or  later.  The  time  of  the  occurrence  of 
the  precipitation  varied  greatly:  it  usually  began  within 
twenty-four  hours  after  the  urine  was  voided,  sometimes  in  a 
day  or  two,  and  sometimes  it  was  delayed  for  a  week  or  even 
longer.  When  the  process  was  at  length  completed,  whether 
that  was  early  or  late,  all  the  uric  acid  had  disappeared  from 
solution  ;  the  filtered  supernatant  urine  gave  not  the  slightest 


precipitate  with  hydrochloric  acid,  nor  could  there  be  de- 
tected in  it,  on  evaporation  to  a  small  bulk  and  with  careful 
search,  any  trace  of  uric  acid.  We  must  therefore  recognise 
in  normal  acid  urines  an  inherent  tendency  to  the  liberation 
and  precipitation  of  their  uric  acid.  This  tendency  only  as- 
sumns  a  morbid  significance  when  the  event  occurs  prema- 
turely, while  the  urine  is  still  sojourning  in  the  kidneys  or 
bladder.  Viewed  in  this  light,  pathological  gravel  may  be 
regarded  as  due  to  an  exaggeration  of  conditions  which  pre- 
vail, in  a  less  pronounced  degree,  in  the  normal  state ;  and 
an  elucidation  of  these  conditions  may  be  reasonably  ex- 
pected to  throw  a  light  on  the  etiology  of  gravel  and  calculus, 
and  perhaps  furnish  hints  which  may  be  turned  to  thera- 
peutical uses.  .    .       .         ,  rr  • 

Chemical  Explanation  of  the  Spontaneous  Precipitation  of  I  rir 
Acid  in  Urine.— The  chemical  reactions  which  are  concerned 
in  the  spontaneous  precipitation  of  uric  acid  in  acid  urines 
are  very  interesting  to  trace  out.  It  is  certain  that  uric  acid 
always  subsists  in  the  unchanged  urine  as  a  quadriurate. 
The  urine  in  wliich  this  substance  is  dissolved  is  a  watery 
solution  which  contains  a  number  of  mineral  salts.  Among 
the  salts  the  most  important,  in  regard  to  the  point  under 
consideration,  are  the  alkaline  phosphates.  These  regulate, 
in  the  main  at  least,  the  reaction  of  the  urine.  The  phos- 
phates easily  oscillate  between  the  monometallic  forms,  or 
superphosphates,  which  have  an  acid  reaction,  and  the  di- 
metallic  forms,  which  have  an  alkaline  reaction.  "When  the 
former  preponderate,  as  is  usually  the  case,  the  urine  is 
acid  •  when  the  latter  preponderate,  the  urine  is  alkaline. 

We  have,  therefore,  in  an  acid  urine  the  quadriurate  exist- 
ing in  the  presence  of  water  and  of  superphosphates.  These 
conditions  ensure  the  ultimate  complete  liberation  of  the 
uric  acid.  The  first  step  in  the  process  is  the  splitting  up  of 
the  quadriurate  by  the  action  of  the  water  of  the  urine  into 
free  uric  acid  and  biurate.  By  this  reaction  half  the  uric  acid 
is  set  free.  But  the  biurate  resulting  from  this  reaction  is 
immediately  retransformed  in  the  presence  of  superphos- 
phate by  a  double  decomposition,  into  quadriurate.  Two 
atoms'  of  biurate  with  one  atom  of  superphosphate  (mono- 
metallic phosphate)  change  into  one  atom  of  quadriurate  and 
one  atom  of  dimetallic  phosphate,  according  to  the  subjoined 

equation  .^-_^    +    (MH.PO.i    =    'H.u,  MHm    +    (M,H  P0,1 
Biurate.       Monometallic     Quadriurate.  Diractallic 

phosphate.  phosphate. 

These  alternatim;  reactions- breaking  up  of  quadriurate  by 
water  into  biurate  and  free  uric  acid  and  recomposition  of 
quadriurate  by  double  decomposition  of  biurate  with  mono- 
metallic phosphate-go  on  progressively  until  all  the  uric 
acid  is  set  free.' 
The  I.ngeediexts  which  Rktabp  the  Decomposition  or  the 

tllADRIlBATES   IN-    XOR.MAL    UhINE. 

Uric  acid  as  I  have  said,  exists  in  the  urine  in  the  form  of 
quadriurate,  and  when  the  urine  is  secreted  with  an  acid  Te- 
action  that  is  to  sav,  for  some  It?  or  '20  hours  out  of  the --'4,  this 
compound  exists  ainidconditims  which,  if  they  stood  alone 
and  uncontrolled,  would  lead  to  speedy  precipitation  of  uric 
acid  in  the  free  state.  But  in  the  normal  course  no  such 
speedv  precipitation  occurs.it  only  occurs  as  a  remote  and 
postponed  event  after  the  urine  has  been  voided.  It  is  obvious, 
therefore  that  the  urine  contains  certain  ingredients  whicli 
inhibit  or  meatlv  retard  the  water  of  it  from  breaking  up  the 
quadriurates.  Were  it  not  for  the  presence  of  these  inhibi- 
tory ingredients  uric  acid  would  be  thrown  out  daily  in  the 
urinary  passages  and  everyone  would  be  subject  to  gravel. 
Hence  an  inquiry  into  the  nature  of  the!:e  inhibitory  agents 
has  a  pathological  as  well  as  a  physiological  interest  and 
bears  directly  on  the  etiology  of  calculous  disorders.  The  in- 
uuiry  is  not  a  simple  one.  The  urine  is  a  very  complex  tluid. 
It  contains  besides  urea  a  number  of  saline  constituents,  toge- 
ther with  pigmentary  and  other  extractives.  W  here,  among 
all  these,  arethe  inliil>itor>-!i!.'entstobefonud. 

\ttention  was  first  directed  to  the  saline  constituents.  It 
was  found  that  when  urine  was  dialysed,  whereby  its  crystal- 
line ingredients  were  for  the  most  pwt  removed,  it  lost  to  a 
considerable  extent  its  power  of  reta-ding  the  decomposition 

■  tor  full  pro  .1  oi  tins  reaction  I  must  re  «=!/';«  ""der  to  my  paper 
"O.  the  Hibtor/  of  Vrii:  Acid  in  the  Vriuo."-il.il.-Ch,r.  Trans.,  voL  .3. 
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iml  niiiijnesla.  Solutions  of  these  several 
lltxl  water  were  prepared,  and  their  eflect 
rt.\^  tested  ill  the  following  manner.  A 
men  of  the  amorphous  urate  dejiosit 
;:.le.  and  intimately  mixed  with  a  drop 
,.i  f  !■■■  tested.  The  coverini;  glass  was  then 
I'le  result  watched  under  the  microscope.  The 
—,  -tals  of  uric  acid  began  to  make  their  appear- 
1  measure  of  the  activity  of  the  tested  solu- 
■,g  the  quadriurate.  The  standard  of  com- 
narirton  wat  dislill.'d  water,  which  usually  -aused  crystals  to 
inp.-ir  in  tive  minutes.  Solutions  of  urea  of  various  strengths 
„  .  ,  ly  with  the  same  speed  as  distilled  water.     It 

, ,  itiat  urea  had  no  share  in  the  power  resident  in 

urin.'  1  r.  ..rdiiii;  the  decoinpisition  of  the  quadriurate.  The 
chI.>ride-<  and  sulphates,  in  the  proportion  of  1  per  cent,  and 
opivirl-  iniDirted  to  watera  considerable  power  of  delaying 
tl'.  'eof  crystals.    The  potash  salts  were  found  to 

l„i.  .■,■(  in  this  respect  tlian  the  corresponding  salts  of 

aniiii  )uia  .md  soda.  The  common  disodic  phospliate  (rendered 
perf»vlly  ni'Utral  to  test  paper  by  the  addition  of  phosplioric 
ncidt  showed  about  the  same  inhibitory  power  as  sodium 
chloride.  None  of  these  solutions,  nor  any  admixture  of 
them  approached  the  natural  urine  in  power  of  postponing  the 
do-omposition  of  the  amorphous  urate.  More  pronounced 
effects  were  obtained  with  the  dipotassic  phosphate.  A  solu- 
tion of  thi.s  salt  containing  only  0  2  percent.,  and,  perfectly 
neutralised,  appeared  to  act  almost  as  slowly  on  the  deposit 
»s  -  -  -•  I  acid  urine.  I'rines  which  were  alkaline  from 
fix  had  absolutely  no  decomposing   eflect  on  the 

m;     ,  urate. 

Att<>ntion  was  next  turned  to  the  colouring  matters  of  the 
nrine.  The  amorphous  urates  have  an  intense  aflinity  for 
nrinarj-  pigment  ;  the  pigment  cannot  be  removed  from  them 
by  any  solvent  which  does  not  at  the  same  time  destroy  their 
int»^ity.  I  had  noticed  that  deeply-tinted  urates  were  more 
glowly  decomposed  hy  water  than  pale-coloured  urates.  It 
had  also  been  noticed  that  artilicially-prepared  quadriurates, 
and  the  qoadrinrates  which  constitute  the  urinary  secretion 
of  birds  and  serpents,  all  of  which  arc  devoid  of  colouring 
matters,  are  niiuh  more  quickly  broken  up  by  water  than  the 
natural  amorphous  urate,  which  is  always  more  or  less  tinted. 
Moreovir,  it  was  found  that  a  urine  wliich  had  been  filtered 
through  animal  charcoal,  and  thus  deprived  of  its  pigment, 
acted  very  much  mf're  rapidly  on  the  amorphous  urate  than 
the  same  arine  before  it  had  been  filtered  through  char- 
coal. 

It  can,  therefore,  scarcely  be  doubted  that  the  pigments  of 
the  urine  play  an  important  part  among  the  ingredients  which 

in  ■    - ormal  urine  its  remarkable  power  of  retarding  the 

<l-  iin  of  the  amorphous  urate.     In  the  febrile  state, 

ai.  '---   r  wa-tting  disorders,  tlie  urine  is  sharply  acid  and 

rich  in  urates,  and  yet  such  urines  are  not  prone  to  deposit 
hve  uric  acid,  though  very  prone  to  deposit  amorphous  urates. 
In  these  cases  the  urine  is  always  deeply  coloured,  and  the 
pigments  are  probalily  the  chief  agents  which  prevent  the 
precipitation  of  free  uric  acid  under  these  circumstances. 

CnKMirAi.  Ktioi.ogt  of  Fnic  Acin  Gravbl. 

The  more  remote  and  predisposing  causes  of  gravel  do  not 
come  within  the  scope  of  the  present  inquiry.  AVhatever these 
causes  may  be,  they  must  be  translated  into  changes  in  the 
compo«ilion  of  the  urine  before  they  can  determine  the  occur- 
rence of  caliulous  accidents.  No  amount  of  morbid  proclivity 
to  uric  acid  gravel  can  take  efTect  if  the  urine  be  alkaline,  nor 
if  the  proportion  of  uric  acid  in  it  fall  below  a  certain  point. 
The  causes  which  will  be  here  considered  are  those  which  lie 
exclusively  in  tlie  chemical  constitution  of  tlie  urine  itself. 

I  have  just  given  proof  that  the  salines  and  pigments  of  the 
arine  exercise  a  protective  inlluence  against  premature  pre- 
cipitation oi  uric  acid  ;  and  it  may  hence  be  inferred  that  a 
diminution  of  these  galine,<j  and  pigments  may  sometimes  act, 
in  a  negative  manner,  as  a  determining  factor  in  the  produc- 
tion of  gravel  and  stone. 

Poetrli/ of  the  urine  in  laline  matter$  is  probably  an  influen- 


tial factor  in  the  disproportionate  frequency  of  stone  among 
the  chiMren  of  the  poor  as  compared  with  the  children  of  the 
easier  classes.  The  prevalence  of  stone  among  the  natives  of 
India  is  also  probably  to  be  explained  in  the  same  way.  The 
children  of  the  poor  are  fed  largely  on  farinaceous  articles- 
bread,  gruel,  oatmeal,  and  potatoes,  with  but  a  scanty  allow- 
ance of  milk,  meat  and  lish.  Wheat  flour  contains  only  0.51 
per  cent,  of  mineral  matter  in  proportion  to  the  totality  of  the 
dry  substance ;  oatmeal  only  2.50  per  cent.  :  potatoes  only 
2.f'0  per  cent.  ;  whereas  milk  contains  5..50  per  cent  ,  and  the 
various  forms  of  meat  and  lish  5  to  5.50  per  cent.  Kice,  which 
forms  so  large  a  part  of  tlie  diet  of  the  natives  of  India,  only 
contains  0.39  per  cent,  of  mineral  matter  in  proportion  to  the 
totality  of  the  dry  substance  of  the  grain.  These  enormous 
differences  in  the  amount  of  saline  ingredients  in  the  articles 
of  food  must,  of  course,  make  a  corresponding  dili'erence  m 
the  proportion  of  the  saline  constituents  of  the  urine,  because 
saline  matterspassout  of  the  body  almost  exclusively  through 
the  kidneys.  On  the  other  liand,  the  well-known  immunity 
enjoyed  by  sailors  from  stone  and  gravel  depends,  no  doubt, 
as  Mr.  Plowright  has  shown,  on  the  prodigious  quantity  of 
salt  which  seafaring  men  habitually  consume  with  their  food. 
The  same  observcrlias  pointed  out  that  the  dwellers  in  a  dis- 
trict of  Norfolk  called  Marshland,  where  the  drinking  water  is 
brackish,  are  singularly  free  from  stone,  as  compared  with  J 
tlieir  less  fortunate  neighbours  in  the  adjacent  districts  of  ^ 
that  county.-  .         ^        ,        •     t,  •  t.i. 

Deficiency  of  Pir/ment  in  the  Urine.— In  chronic  Bright  s 
disease,  with  contracting  kidneys,  the  urine  is  conspicuously 
pale,  and  is  often,  indeed,  almost  entirely  devoid  of  pigment. 
There  is  no  excess,  but  rather  a  diminution,  of  uric  acid  in 
the  urine  in  these  cases ;  nevertheless,  deposits  of  uric  acitl 
are  by  no  means  uncommon,  and  sometimes  actual  renal 
gravel  occurs:  The  percentage  of  salines  is  also  low,  and  this 
doubtless  contributes  to  the  result;  but  probably  the  pre- 
potent factor  in  the  precipitation  of  uric  acid  in  these  cases  is 
the  deficiency  of  pigment  in  the  urine. 

Poverty  of  the  urine  in  salines  and  pigments,  however,  only 
accounts  forcertain  limitedgroups  of  calculous  cases.  There  are 
other  and  larger  groups,  in  which  the  urine  is  neitlier  defec- 
tive in  salts  nor  in  colouring  matters.  The  subjects  of  cal- 
culous disorders  among  the  easy  classes-especially  those  of 
a  gouty  type— usually  void  a  urine  which  is  full  coloured  and 
abundantly  rich  in  salts,  and  we  must  seek  in  some  other 
direction  for  the  cause  of  the  morbid  tendency.  In  these 
cases  the  chief  determining  factors  are,  I  believe,  to  be  found 
in  the  proportion  of  uric  acid  in  the  urine,  and  in  the  degree 

of  acidity  of  the  urine.    .  ^  ^  ^  .i,  .,    u-  ., 

The  influence  of  these  two  factors  was  investigated  by  a  methoa  wlncb 
approximates  pretty  closely  to  tlie  conditions  of  the  actual  clinical  pro- 
blem In  the  earlier  part  of  the  lecture  I  showed  th.it  normal  acid  unncs. 
tended  to  deposit  uric  acid  sooner  or  later,  and  the  inference  was  drawn 
that  this  inherent  tendency  was  thesaniein  kind,  though  less  pronounced 
in  degree,  as  the  tendency  existing  in  pathological  gravel.  If  this  in- 
ference be  well  founded,  it  follows  that  the  controlling  factors  in  the  two 
cases  are  similar,  and  that  the  conditions  which  hasten  orretaid  the.  pre- 
cipitation of  uric  acid  in  a  sample  of  urine  preserved  in  a  test  tune, 
would  if  thev  could  be  made  applicable,  hasten  or  retard  the  precipua- 
tion  of  uric  acid  in  the  urinary  passages.  The  mode  of  experimentation  was 
as  follows :  A  series  of  test  tubes  were  each  charged  with  m  cubic  cent^ 
metres  of  a  normal  acid  urine.  One  of  them  was  a  control  tube,  and  haa 
no  addition  made  to  it.  To  the  others  additions  were  niade  of  Known 
nnantilies  of  various  substances,  of  which  it  was  desired  to  know  the  i 
cirects  on  the  time  of  onset  of  uric  acid  precipitation.  The  contents  ot  I 
the  tubes  were  protected  against  decomposing  changes  by  the  iiiclusion 
of  a  few  drops  of  chloroform.  The  tubes  were  then  corked  nnd  placed  in 
the  warm  chamber  at  blood  heat.  The  tubes  were  fr«flV^i'",^.,'=''''",',;So3' 
and  the  time  when  uric  acid  began  to  be  deiosited  was  noted.  W  lien  tneex- 
periment  was  finished,  the  acceleration  or  postponement  of  precipitation 
in  the  several  tubes,  as  compared  with   the    control  tube,    was   com- 

^"^IVoportion  of  J'ric  Acul  in  the  Urine.— k  sharp  distinction 
mu,"t  be  drawn  between  the  proportion,  or  percentage  of  uric 
acid  in  the  urine  and  its  rate  of  secretion,  that  is,  the  total 
quantity  excreted  per  hour  or  per  day.  The  proportion  of 
uric  acid  in  the  urine  bears  no  constant  relation  to  the  rate  ot 
its  excretion  by  the  kidneys.  During  the  digestion  and  ab- 
sorption of  food  the  hourly  discharge  of  uric  acid  reaclies  its 
highest  level,  but  its  percentage  in  the  urine  is  usually  not 
high,  owing  to  the  fuller  volume  of  the  urine  at  this  time. 
On  the  other  hand,  after  prolonged  fasting  and  during  sleep, 
the  hourly  discharge  of  uric  acid  sinks  to  its  lowest  point, 

«  Sec  a  paper  by  Mr.  C.  Plowright,  of  King's  Lynn,  in  the  Medical  Timei  for 
October  loth,  1885. 


JnNB  25,  1892.1 


TRIC  ACID  GRAVEL  AND  (.GIT. 


r     'Tn  Bamn  l.^iO 

Lhmdiui  Jocuu.        '"'*•' 


but  its  percentage  in  tlie  urine  touches  its  highest  pitch. 
Again  the  occurrence  of  uric  acid  gravel  is  not  a  reliable  proof 
of  an  excessive  output  of  uric  acid  ;  and  it  is  certain  that  in- 
dividuals may  habitually  discharge  a  daily  amount  of  uric 
acid  considerably  beyond  the  average,  and  yet  be  quite  free 
from  the  symptoms  of  gravel.  Xor  is  such  an  occurrence  even 
a  sure  indication  that  the  urine  contains  an  undue  percentage 
of  uric  acid.  Cases  are  sometimes  encountered  in  which  t)ie 
urine  is  caught,  as  it  were,  in  the  very  act  of  depositing  uric 
acid  gravel;  cases  in  which  the  urine,  as  it  is  voided, 
sparkles  with  crystals  of  uric  acid.  On  four  occasions  I  have 
been  able  to  estimate  the  uric  acid  in  such  urines.  The  re- 
sults are  shown  in  the  following  table  : 

Tablk  yill.  —  Shoicing  the  Percentage  of  Uric  Acid  in  Four 
Crines  which  were  m  the  Act  of  l)epositing  Uric  Acid  at  the 
Moment  of  Emission. 

No.  1  contained  0.084  per  cent,  of  uric  acid. 

„    2  „         0.076  „ 

„    3  „  00:l2  „ 

,,     1  „  0.0.'2  „  „ 

In  the  first  and  second  cases  the  percentage  of  uric  acid 
greatly  exceeded  the  average  ;  in  the  third  case  it  was  slightly 
below' the  average :  and  in  the  fourth  case  it  was  very  much 
below  the  average. 

Notwithstanding  all  this,  it  would  be  an  error  to  suppose 
that  the  quantum  of  uric  acid  excreted  per  day  and  its  pro- 
portion in  the  urine  are  without  influence  on  the  formation 
of  urinary  concretions.  It  stands  to  reason  that  persons  who 
daily  void  an  excessive  amount  of  uric  acid  must  be  more 
liable  than  those  who  only  void  the  normal  quantity  to  crises 
in  which  the  percentage  of  that  substance  rises  above  the 
average,  and  it  is  susceptil>le  of  proof  that,  other  conditions 
being  favouralile,  a  high  percentage  of  uric  acid  in  the  urine 
becomes  a  potent  factor  in  the  deterniination  of  uric  acid 
percipitation.  The  following  observations  may  be  taken  as 
evidence  on  this  point :  A  healthy  urine  which  had  deposited 
a  copious  sediment  of  amorphous  urates  in  a  urine  glass  was 
divided  into  two  equal  portions,  A  and  B.  A  consisted  of  the 
lower  portion,  which  contained  the  deposit;  B  consisted  of 
the  upper  or  supernatant  portion.  Both  portions  were  warmed 
to  blood  heat,  and  became  thereby  perfectly  transparent.  Both 
portions  were  identical  save  in  one  respect,  namely,  that  .\ 
contained  a  much  larger  percentage  of  uric  acid— in  tlie  form 
of  quadriurates— than  B.  The  specimens  were  then  tested 
by  the  method  above  described.  Four  test  tubes  were  charged 
each  with  ID  c.e.  of  urine  composed  as  follows  : 

Test  tube  No.  1  contained  A  alone:  No.  2  contained  equal 
volumes  of  .\  and  B  ;  No.  -S  contained  three  volumes  of  A  and 
seven  volumes  of  B  ;  and  No.  4  contiined  B  alon(>.  The  four 
test  tubes  were  then  corked  and  placed  in  tlie  warm  chamber 
at  blood  heat.  The  following  table  exhibits  the  times  at 
which  uric  acid  began  to  precipitate  in  the  several  test 
tubes : 

Tabi-E  IX. — Shoiving  the  Influence  of  the  Percentage  of  Uric  Acid 
on  the  Time  of  Omet  of  Uric  Acid  Precipitation. 


Contents  of  the  Test  Tubes. 


No.  1  contained  A  alone 

No.  2         „          equal  volumes  of  .\  and  B 
No.  :i        „          .i  vols,  of  A  and  7  vols,  of  B 
No.  4        „  B  alone 


Time  when  Uric  Acid  began 
to  be  precipitated. 


o 

hours 

4 

,, 

8 

„ 

20 

»t 

exceedingly  minute  qu.Tiitity  of  an  alkaline  carbonate  post- 
poned the  time  of  precipitation  of  uric  acid  verj'  notably.  The 
following  table  displays  some  of  tlie  results  obtained  by  this 
mode  of  testing : 
Table  X.— Showing  Postponement  of  Precipitation  of  Uric  Acid 

bi/  the  Addition  of  Minute  Quantities  of  AUcalme  Carbonates 

to  the  Urine. 


Grade  uf  Aciditii  of  the  T'rine.— The  degree  of  acidity  of  the 
urine  exercises,  as  might  have  been  expected,  a  powerful 
influence  on  the  time  of  precipitation  of  uric  acid.  In  some 
cases  of  gravel  I  found  the  acidity  of  tlie  urine  fully  twice  as 
high  as  the  normal  averace  ;  in  two  such  cases  the  urine 
was  found  to  decompose  the  puriticd  amorphous  urate  as 
rapidly  as  distilled  water ;  Imt  when  its  acidity  was  reduced 
to  the  normal  level  by  the  addition  of  sodium  carbonate,  it 
had  then  no  more  power  in  this  respect  than  healthy  urine, 
showing  clearly  that  in  these  cases  the  determining  factor  in 
the  disorder  was  solely  excess  of  acidity.  It  was  also  found, 
experimenting  on  normal  acid  urines,  that  the  addition  of  an 


Additions  made  to  the  I'rinc. 


Time  when  Cric     Postpone- 

Acid  becan  to  t  e  jmeiit  oi  fre- 

Preeipitated.       cipitation. 


No.  I.  Urine  alone  ;  control  tube    

No.  2.  Urine  +  0.04  per  cent.,  pot.  bicarb. 
No.  3.         ,,  ..  •■         5*"'-  bicarb. 

No.  4.         „  .,  .•         l''!"-  <^*''''- 


2  hours 
4       ,. 


;  hours 


The  quantities  of  the  alkaline  carbonates  added  in  this  ex- 
periment were  so  small,  that  the  reaction  of  the  urine,  as 
tested  by  litmus  paper,  was  not  sensibly  affected,  and  yet  the 
postponement  of  precipitation  was  very  considerable- con- 
siderable enough  had  the  events  occurred  in  the  urinary  pas- 
sacres  to  make  the  difference  between  the  occurrence  and  non- 
occurrence of  gravel.  It  will  be  observed  that  the  sodium 
carbonate  acted  more  powerfully  as  a  retarder  than  the  potas- 
sium carbonate,  and  that  the  lithium  salt  acted  more  power- 
fully than  either.  This,  however,  was  solely  due  to  the  diner- 
encein  their  atomic  weights.  When  these  salts  were  used  in 
Quantities  proportionate  to  their  saturating  power,  no  diC^er- 
ence  could  be  detected  between  them.  It  need  scan  ely  be 
«aid  that  if  the  carbonates  were  added  in  sufficient  quantity 
to  render  the  urine  neutral  or  alkaline,  no  precipitation  of 
uric  acid  took  place. 

Therapeutics  of  Uric   Acid  Gravel. 
The  treatment  of  calculous  disorders  at  the  hands  of  the 
nhvsician  must  always  in  the  main  be  of  a  preventive  charac- 
ter    Wlien   concretions  are  once  formed  in  the  kidneys  or 
bladder  and  these  are  too  large  or  too  awkwardly  lodged  to  be 
washed  out  by  the  flush  of  the  urinary  stream,  there  is  little 
nrospect  that  they  can  be  dissolved  away  in- imparting  solvent 
qualities  to  the  urine.      In  such  circumstances  we  are  con- 
strained to  have  resort  to  surgical  means  :  and  it  is  a  matter 
for  congratulation  that  the  recent  brilliant  advances  in   the 
surgery  of  the  kidnevs  and  bladder-advances  largely  due  to 
the^enterprise  and  skill  of  British  surgeons-enable  us  now  to 
face  this  alternative  with  greatly  diminished  anxiety.    In  the 
domain  of  prophylaxis,  however,  there  remains  to  the  phy- 
sician a  fruitful  field  of  activity.    Nowhere,  perhaps,    is   the 
aphorism  that  "prevention  is  better  than  cure    more  pertinent 
than  in  the  case  of  calculous  concretions.     The  force- the 
chemical  force-which  is  requisite  to  prevent  the  precipita- 
tion of  uric  acid  in  the  urinary  channels  is  almost   infinitely 
small  as  compared  with  the  force  which  is  requisite  to  reois- 
solve  a  concretion  already  formed.  ,     ,       .        ..  ... 

In  considering  the  medical  treatment  of  uric  acid  gravel  it 
is  important  to  fix  our  eyes  on  the  urine  itself.  There  is 
iierbans  too  ready  a  disposition  to  look  for  the  determining 
causes  of  gravel  elsewhere  than  in  the  urinary  function— in 
the"stomacli  or  in  the  liver,  or  in  some  general  constitutional 
vice  It  should  be  borne  in  mind  that  uric  acid  gravel  is 
constantly  seen  as  an  independent  disorder,  existing  /.frj.?, 
in  persons  who  are  in  all  other  respects  perfectly  healthy. 
\nd  if  cravel  be.  not  infrequently,  complicated  or  associated 
with  other  morbid  conditions,  it  only  conforms  in  this  respect 
to  the  common  rule  applicable  to  most  other  disorders.  There 
is  however  no  doubt  that  there  exists  a  special  relation 
between  uric  acid  gravel  and  gout:  and  the  circumstance  that 
uric  acid  figures  as  a  common  factor  in  both  has  led  certain 
nersoiis  to  the  opinion  that  the  two  complaints  are  sub- 
stantially one  and  the  same.  This  notion  is  certainly  not 
correct-  and  from  a  therapeutic  point  of  view  it  is.  I  beheve, 
a  mischievous  notion.  It  is  a  matter  of  common  experience 
that  man V  coutv  people  are  never  troubled  with  gravel,  and 
convcrsclV '  that  manv  subjects  of  gravel  are  never  troubled 
with  gout      In  both  complainU  there  is  an  aberration  of  uric 
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id     hut  U>o  rrror  is  cssentinlly  dinVrent  in  tlip  two  cases 
.Ih'ln  TvetiTvi  to  its  Kit.-  nnd  in  n-pnrd  to  its  nature      insont 
11...  error  iv.ir.  on  th,.  Mo  o(  ttu-  ki.inp-s.  m  tlu'  blood  and 
ti«aM,  nnd  tl..-  urir  arid  is  iirri'ipilatfd  in  state  of  combina- 
,„„  '      .  ite     in  gnivel  the  error  occurs  on /-6rt/  side  ol 
II,.  nj'tl.e  nric  acid  \i  precipitated  in  tbe  urine  and 
in  I                   ae      In  the  former  the  deposition  takes  place  in 
the  true  Ulterior  of  the  economy,  in  tlie  latter  the  deposition 
l.ike=  r'-«-  in  what   is,  strictly  speaking,  the  txterior  of  the 
^.,..                 ,.  is  to  say.  on  the  surface  of  a  doubling  of  the 
„,  ument.  'These  dillerences  are,  I  believe,  radical. 
Mid  :iiv..i\.- important  distinctions  both  in  regard  to  patho- 
lonr  and  in  n-cnrd  to  treatment. 
Y>-  <>-i  '1  >'  L'"iit  and  gravel  sometimes  exliibit  a  kind  ol 
•ideuce  -that  the  one  complaint  alternates 
liirereiit  periods  in  the  lifetime  of  the  same 
r  ill  .-iurcessive  generations  of  the  same  family- 
■ingan  undoubted  relation,  indicates  also  at  the 
,.    I,  essential  distinction.     Speaking  from  a  some- 
what l>nc  and   hrge  experience  of  these  ailments,  I  cannot 
r«TilI  a  single  ins'anee  in  which  a  paroxysm  of  gout  and  a 
n*ro\v«m  of  uric  acid  gravel  broke  out  synchronously.     And 
.Sir  Al(r.-d  tiarrod.  with   a  longer  and  still   larger  experience, 
gives  me  his  testimony  to  the  same  eflfect.     Some  pertinent 
••videncp  on  the  point  we  are  debating  has  been  )>raugbt  for- 
winl  by  Mr.  IMowright.  of  King's  Lynn.'     He  remarks  that, 
rpoiding  a-   he  does   in  Norfolk,  the  cliief  stone  district  in 
Kngland.   he  has  been   struck  by  the    comparatively  small 
number  of  cases  of  gout  which  have  come  under  his  notice  as 
corapan-d  with  the  number  of  stone  cases.     He  further  shows, 
by  reference  to  the  Registrar-General's  reports,  that  there  is 
no  conv'pondence  between   the  prevalence   of  go  t  and  of 
utone  in  the  severfil  counties  of  England  and  AVales.     Some  of 
the  connties  which  have  a  high  death-rate  from  gout  have  a 
low  denlhrnte  from  stone,  and,  conversely,  counties  with  a 
high  d»ath-ratp  from  stone  have  a  low  death-rate  from  gout. 
In  Scotland,  where  gout  is  rare,  stone  is  comparatively  com- 
mon. 

These  considerations  lead  to  the  conclusion  that  gravel 
ahoold  he  regarded  as  a  primarv  vice  of  the  urinary  function 
—that  it  rei|nires  to  be  studied  by  and  for  itself— and  that 
the  urine  is  the  proper  and  natural  field  for  the  investigation 
o(  it."!  etiology  and  therapeutics.  We  have  just  seen  that  the 
faetori  which  chiefly  control  the  precipitation  of  uric  acid  in 
the  urine  are :  the  degree  of  pigmentation,  the  proportion  of 
mUines,  the  percenta.'es  of  uric  acid,  and,  above  all.  the  grade 
nl  acidity  of  the  urine:  and  I  shall  consider  the  treatment 
aolely  with  reference  to  the  operation  of  these  four  factors. 

With  regard  to  the  delieiency  of  pigments  as  a  contributory 
(actor  in  the  promotion  of  uric  acid  gravel.  I  liave  no  facts 
nor  suggestions  to  otFer  which  have  a  hearing  on  the  tliera- 

JH'Ulicil  problem  :  and  I  duubt  whether  any  help  is  to  be  got 
rom  further  inquiry  in  this  direction.  The  subjects  of  gravel 
araoni?  the  well-fed  population  of  this  country,  as  far  as  my 
experiem-e  goes,  present  no  deficiency  of  pigment  in  their 
urine. 

With  respect  to  the  proportion  of  saline  matters  in  the 
urine,  it  is  worth  bearing  in  mind  that  the  evidence  gathered 
bjr  Mr.  riowright.  as  well  as  t'le  experimental  indications  pre- 
viously arldured  by  myself,  piint  strongly  to  the  suggestion 
that  the  mtijeets  of  gravel  should  be  advised  to  lake  liabitu- 
nllr  with  their  meals  as  much  culinary  salt  as  their  palates 
will  tolerate.  I  may  also  remind  those  whose  lot  it  is  to 
pmetise  among  the  ehildren  of  the  poor  or  among  tlie  rice- 
•■Htlng  populations  of  tn^pical  and  subtropical  countries  tliat 
it  would  b«'  well,  in  iises  of  gravel,  to  see  that  tlie  jiatient's 
food  should  contain  an  adequate  proportion  of  articles  rich  in 
aaline  materials,  that  is  to  say,  of  milk,  meat,  fish,  eggs,  and 
aalads. 

The  j>ro/>orfi(m  n/  uric  and  in  the  urine  as  a  controlling 
factor  in  uric  acid  precipitation  demands  somewhat  more 
nolic"-.  It  is  a  common  notion  that  the  occurrence  of  uric 
acid  grnvel  depends  simply  on  an  excess  of  this  substance 
In  the  urine  (so-called  uric  aciil  diathesis).  This  assump- 
t'  ■  "  ~  '' the  entire  argument  of  most  writers  on  gravel, 
"'  I'es  all   their  plans  of  treatment.     1  have  already 

»j  the  assnmolioii  is  only  partially  true,  and  that 

•  0»  «»<  I'nmM  a'%d  PIftrihniinn  of  Cnlmtnn,  Ditraie,  by  Charles  B    PIow- 
rtght.    London,  leM,  p.  u. 


the  percentage  of  uric  acid  is  only  a  subordinate  factor  in  the 
determination  of  uric  acid  precipitation.  During  the  alka- 
line ti<le  after  meals  tlie  percentage  of  uric  acid  in  the  urine 
reaches  almost  its  liighest  level,  and  yet  there  is  less  risk 
of  precipitation  at  this  time  than  at  any  other  period  of  the 
dav.  It  has,  moreover,  been  demonstrated  (see  Table  VIII) 
that  uric  acid  is  sometimes  thrown  down  in  the  urinary  chan- 
nels when  its  proportion  in  the  urine  does  not  exceed  the 
normal  average  or  even  when  it  falls  considerably  below  the 
average.  At  the  same  time  it  is  true  that,  when  other  favour- 
ing conditions  coincide,  a  high  level  of  uric  acid  excretion 
wiUi  a  high  percentage  of  it  in  the  urine  is  a  valid  factor  in 
the  production  of  gravel,  and  that  a  lowering  of  tliat  level, 
if  by  any  means  attainable,  is  an  important  therapeutical  in- 
dication. ,         .      ,  ,.„     ,. 

Attempts  have  been  made  in  this  direction  by  modihcations 
of  the  diet  and  regimen.  The  advice  given  on  this  head  by 
various  writers  is  however  very  contradictory.  Some  recom- 
mend that  the  subjects  of  uric  acid  gravel  should  avoid 
sugar,  fruit,  and  fat ;  others  that  tliey  should  take  fat  in 
abundance,  and  avoid  starchv  matters  ;  some  advise  a  vege- 
tarian diet,  others  a  mixed  diet.  Tlie  most  reliable  investi- 
gations indicate  that  fat,  sugar,  and  starchy  matters  have 
not  the  slightest  direct  influence  on  the  production  and  ex- 
cretion of  uric  acid  ;  nor  has  any  proof  been  given  that  albu- 
minoid substances  of  vegetable  origin  difier  in  this  respect 
from  albuminoid  substances  of  animal  origin.  The  only 
point  that  has  really  been  made  out  is  this:  that  the  excre- 
tion of  uric  acid  is  diminished  by  lessening  the  albuminoid 
ingredients  of  the  food,  and  that  it  is  heightened  by  increas- 
ing these  ingredients.  But  this  class  of  aliments  is  abso- 
lutely essential  to  nutrition,  and  you  cannot  diminish  thein 
to  any  serious  extent  without  injuriously  affecting  the  nutri- 
tive equilibrium.  After  a  careful  examination  of  all  the  evi- 
dence on  this  point  it  appeared  to  me  that  the  practical  out- 
come was  only  this:  that  persons  who  are  subject  to  uric 
acid  gravel,  and  who  are  also  troubled  with  a  large  appetite, 
shouM  seek  to  allay  their  cravings  and  to  lessen  the  intake 
of  nitrogenous  material  by  the  free  use  of  farinaceous  articles 
of  food  with  salads,  fruit,  and  garden  vegetables,  all  of  which 
are  comparatively  poor  in  albuminoid  constituents.  1  shall 
again  revert  to  tliis  subject  in  my  fourth  lecture  when  speak- 
ing of  the  dietetic  treatment  of  gout.  _ 

I  am  satisfied,  from  repeated  observations,  that  in  the  im- 
mense majority  of  cases  of  uric  acid  gravel  in  this  country 
the  immediate  determining  cause  of  the  precipitation  is 
er-essire  acidity  tf  the  nrine,  and  tliat  the  paramount 
indication  of '  preventive  treatment  is  to  diminish  this 
acidity.  All  other  schemes  of  treatment  sink  into  insig- 
nificance in  comparison  with  this.  The  use  of  alkalis- 
ing  agents  for  the  prevention  of  uric  acid  gravel  stands 
on  a  perfectly  rational  basis.  It  is  chemically  impossible  for 
uric  acid  to  be  deposited  from  an  alkaline  urine  :  it  may  even 
be  said  that  it  is  impossible  for  uric  acid  to  be  deposited  pre- 
maturely—that is  to  say,  within  the  urinary  channels— irom 
a  neutral  or  feebly  acid  urine :  and  as  we  possess  the  means  of 
harmlessly  reducing  the  acidity  of  the  urine  at  jileasure,  we 
have  in  our  hands- in  ]>riiicip1e  at  least -the  absolute  power 
of  preventing  uric  acid  gravel.  There  are,  however,  some 
practical  dilliculties  to  be  overcome.  The  disposition  to  uric 
acid  gravel  has  a  certain  persistent y.  It  may  last  intermit- 
tently for  months  or  years,  and  it  would  obviously  be  too 
great  a  strain  on  a  treatment  which  is  purely  protective  to 
require  that  a  patient  should  take  antacid  medicines  in  suffi- 
cient doses  and  at  sufficiently  short  intervals  to  maintain  the 
urine  continuously  alkaline  or  neutral  over  so  long  a  period 
of  time;  nor  is  any  such  effort  necessary.  A  study  of  the 
normal  oscillations"  of  lh"  urine  at  different  pt-riods  of  the 
day  and  night  leads  to  the  inference  that  the  liability  to  uric 
acid  gravel  rises  to  a  dangerous  intensity  only  during  certain 
limited  portions  of  the  twenty-four  hours. 

The  risk  in  gravel  is  almost  confined  to  precipitations  which 
take  place  within  the  precincts  of  the  kidneys.  Precipitations 
which  take  place  in  the  bladder  are  harmlessly  swept  out  at 
the  next  ,-.ct  of  micturition.  These  latter  probalily  only  do 
harm  when  there  is  already  a  stone  in  the  bladder,  to  which 
the  crystals  can  accrete,  or  when  a  pouch  exists  in  the  viscus 
to  receive  and  detain  the  deposit.  What  most  concerns  us 
therefore  is  the  state  of  the  urine  as  Sfcreted  by  the  kidneys 
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rather  than  the  state  of  the  product  accumulated  in  the 
bladder.  For  the  sake  of  brevity  and  by  way  of  distinction 
we  may  be  allowed  to  speak  of  renal  urine  and  retical  urine. 
These  two  products,  no  doubt,  usually  correspond  sutliciently 
closely  to  enable  us  to  judge  from  the  urine  of  micturition 
what  the  character  is  of  tlie  urine  secreted  by  the  kidneys ; 
but  this  is  not  always  the  case.  Vesical  urine  represents  the 
aggregate  work  of  the  kidneys  for  several  consecutive  hours. 
During  this  interval  the  renal  urine  may  have  undergone 
sharp  oscillations— from  acid  to  alkaline,  from  dilute  to  con- 
centrated, from  richne.-s  to  poverty  in  uric  acid — but  the  vesi- 
cal accumulation  which  is  at  length  discharged  by  micturition 
will  have  a  mean  or  average  composition  which  entirely  masks 
these  oscillations.  To  arrive  at  a  correct  knowledge  of  the 
state  of  the  urine  as  it  flows  from  the  kidneys  it  is  necessary 
to  obtain  the  secretion  and  to  examine  it  at  short  intervals. 
Some  years  ago  I  made  an  extended  series  of  observations  on 
these  lines.  The  subject  of  experiment  was  a  healthy  man  of 
28.  The  urine  was  collected  at  hourly,  or  at  most  two-hourly 
intervals  throughout  the  24  hours,  except  during  the  period 
of  sleep,  which  was  taken  as  a  single  interval. 

The  inquiry  embraced  observations  on  thirty-two  complete 
days,  besides  a  good  many  more  on  portions  of  days.  The 
results  of  the  investigation  were  incorporated  in  two  papers 
publislied  in  vol.  xv  of  the  Memoirs  of  the  Manchester  Literary 
and  Philosophical  Society*  and  in  the  Edinburgh  Medical  Journal 
for  1880.'  Some  of  the  conclusions  arrived  at  have  a  direct 
bearing  on  the  preventive  treatment  of  urinary  gravel.  The 
character  of  the  urine  was  shown  to  be  most  affected  by  the 
digestion  of  food,  by  prolonged  fasting,  and  by  sleep.  It  was 
found  that  a  meal,  whether  it  was  composed  of  ordinary  mixed 
food  or  of  purely  animal  or  purely  vegetable  substances,  pro- 
duced two  constant  effects.  It  depressed  the  acidity  of  the 
urine  and  increased  its  volume.  And,  conversely,  prolonged 
fasting  raised  the  acidity  and  diminished  the  flow  of  the 
urine.  During  the  hours  of  sleep,  which  are  also  of  course 
hours  of  fasting,  the  acidity  of  the  urine  reached  its  highest 
point  and  the  flow  of  the  urine  readied  its  lowest  point.  The 
proportion  of  uric  acid  in  the  urine,  that  is  to  say,  its  per- 
centage, was  found  highest  during  the  time  of  sleep  :  but  the 
hourly  excretion  was  highest  during  the  hours  following  a 
meal.  Now,  if  we  apply  these  facts,  in  the  light  of  the  evi- 
dence previously  adduced  in  regard  to  the  factors  which  deter- 
mine the  precipitation  of  uric  acid  in  the  urine,  we  arrive  at 
the  conclusion  that  the  period  when  there  is  most  risk  of  pre- 
cipitation in  the  kidneys  is  during  the  time  of  sleep,  and 
especially  in  the  early  morning  during  the  two  or  three  hours 
preceding  breakfast. 

The  deposition  of  uric  acid  is  most  imminent  when  there  is 
a  conjunction  of  the  several  conditions— that  is  to  say,  when 
the  flow  of  urine  is  very  scanty,  when  the  secretion  is  liyper- 
acid,  and  when  it  is  rich  in  urates.  Such  a  conjunction  is 
most  fully  developed  during  the  period  of  sleep.  Sleep  is  a 
time  of  fasting,  and  therefore  a  time  of  hyperacidity  of  the 
urine — a  time  of  recumbency  and  bodily  immobility,  and 
therefore  a  time  when  the  renal  stream  approaches  nearest  to 
stagnation,  and  loiters  longest  atiout  the  purlieus  of  the  kid- 
neys. On  the  other  hand,  during  the  day  and  the  waking 
liours  the  recurrence  of  the  meals  keeps  the  urine  at  a  low 
degree  of  acidity,  or  even  renders  it  for  a  time  neutral  or  alka- 
line— the  renal  stream  is  comparatively  full  and  rapid,  and  its 
descent  from  the  kidneys  is  favoured  by  the  force  of  gravity. 
During  these  hoars,  therefore,  the  risk  of  uric  acid  precipita- 
tion is  reduced  to  a  minimum,  even  in  persons  wlio  have  a  dis- 
tinct tendency  that  way.  For,  as  I  have  repeatedly  had  occa- 
sion to  observe,  tlie  urine  of  calculous  subjects  exhil>its  pn- 
cisely  the  same  cyclical  diurnal  variations  as  that  of  healthy 
persons,  though  not  always  in  so  marked  a  degree. 

A  study  of  these  facts  indicates  that  if  we  safeguard  the 
night,  the  day  may  be  generally  left  to  take  care  of  itself. 
This  theoretical  deduction  is  fully  in  accordance  with  ex- 
perience in  the  treatment  of  uric  acid  gravel.  In  the  milder 
cases  a  single  full  dose  of  the  alkalising  agent  taken  at  bed- 
time suffices  to  prevent  the  recurrence  of  the  colicky  pains 
and  the  discharge  of  uric  acid  concretions.  For  this  purpose 
tlie  citrates  and  bicarbonates  of  potash  and  soda  are  the  most 
effective.    The  citrate  of  potash  is.  perhaps,  on  the  whole,  the 
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best  preparation  to  employ  ;  it  has  very  little  taste,  and  it 
sits  comfortably  on  the  stomach.  The  dose  for  an  adult  should 
not  be  less  than  4<J  to  60  grains,  dissolved  in  .3  or  4  ounces  of 
water.  In  severer  cases  a  single  dose  is  insufficient,  and  the 
early  morning  urine  will  still  exhibit  a  morbid  disposition  to 
precipitate  uric  acid.  In  such  cases  a  second  but  smaller 
dose  should  be  taken  about  the  middle  period  of  the  hours  of 
sleep.  This  is  less  difficult  to  manage  with  the  subjects  of 
gravel  than  in  healthy  persons.  There  is  commonly  in  cal- 
culous subjects  a  certain  restlessness  and  a  certain  irrita- 
bility of  the  urinary  organs,  which  leads  to  an  increased  fre- 
quency of  micturition,  and  such  persons  rarely  pass  the  night 
without  a  call  to  empty  the  bladder.  Advantage  should, 
therefore,  be  taken  of  this  break  in  the  continuity  of  sleep  to 
take  the  second  antacid  dose.  In  this  way  the  entire  night 
and  early  morning  may  be  effectually  guarded. 

Cases  of  uric  acid  gravel,  however,  are  not  always  to  be  got 
rid  of  on  these  easy  terms.  Xow  and  then  instances  are  met 
with  in  which  the  perversion  is  so  great  that  the  urine  is  dis- 
posed to  deposit  almost  the  day  through,  and  in  which  the 
normal  alkaline  tide  after  meals  seems  to  be  well  nigh 
abrogated.  Under  these  circumstances  additional  doses  of  the 
antacid  are  required  to  afford  the  requisite  protection  ;  and  the 
right  times  for  these  doses  are  two  or  three  hours  after  break- 
fast, and  two  or  three  hours  before  dinner.  But,  so  far  as  I  have 
seen,  these  extreme  conditions  only  a  last  a  short  time— a  few 
days  at  most ;  and  there  is  then  a  return  to  a  less  urgent  state 
of  things.  It  is,  indeed,  a  marked  character  of  uric  acid 
gravel  that  it  oscillates  in  intensity ;  it  comes  and  goes  in 
paroxysms,  reminding  one  of  the  waviness  of  gouty 
phen(  mena.  For  this  reason  it  is  desirable  to  frequently  note 
the  state  of  the  urine,  and  to  ascertain  its  greater  or  less  prone- 
ness  to  deposit  uric  acid,  so  that  the  administration  of  the 
antacid  may  be  adjusted  to  the  actual  needs  of  the  patient. 
There  is  no  great  difficulty  about  this.  If  a  freshly-voided 
specimen  of  the  urine  of  fasting — say  the  urine  of  the  early 
morning  or  the  urine  secreted  just  before  dinner — be  set 
aside  in  a  glass  vessel  in  a  warm  place  (so  as  to  prevent  the 
deposition  of  the  amorphous  urates)  the  imminence  of  pre- 
cipitation can  be  easily  observed.  If  precipitation  be  mor- 
bidly imminent,  crj'stals  of  uric  acid  will  appear  perhaps  at 
once,  perhaps  in  an  hour  or  a  couple  of  hours.  If  precipita- 
tion be  not  morbidly  imminent,  crystals  will  not  appear  for 
several  hours— perhaps  not  for  two  or  three  days.  It  is  pos- 
sible in  this  way  to  gauge  pretty  acturately  the  intensity  of 
the  morbid  tendency,  and  to  regulate  thereby  the  amount  and 
frequency  of  the  antacid  dose,  or  to  decide  on  its  discontinuance. 

A  matter  of  some  importance  in  the  management  of  cases 
of  uric  acid  gravel  is  the  arram/ement  of  meal  timet.  Each 
meal  acts  on  the  urine  as  a  dose  oi  alkali,  and  also  as  a  diluent. 
and  in  both  these  ways  operates  as  a  protective  against  uric 
acid  precipitation.  After  the  meal  is  absorbed  and  assimi- 
lated the  urine  becomes  again  increasingly  acid  and  concen- 
trated, and,  as  a  consequence,  increasingly  prone  to  precipi- 
tate uric  acid.  Subjects  of  ^avel  should  therefore  be  warned 
not  to  allow  too  long  an  interval  to  elapse  between  their 
meals.  This  precaution  is  especially  needed  as  regards  the 
interval  between  breakfast  and  the  midday  meal.  The  first 
meal  of  the  day  is,  with  most  persons,  very  quickly  digested, 
and  its  effects  on  the  urineare  correspondingly  transient.  At 
no  time  during  the  waking  hours  does  the  acidity  of  the  urine 
tend  to  rise  so  high,  and  the  volume  of  the  urine  to  fall  so  low. 
as  during  the  later  portion  of  the  interval  between  tlie  first 
and  second  meal  of  the  day.  This  interval  should,  therefere. 
be  abridged.  In  this  connection  the  pleasant  institution  of 
afternoon  tea  may  come  in  for  a  word  of  commendation  as 
serving  to  break  the  sometimes  too  long  interval  between  lun- 
cheon and  a  late  dinner.  Some  people  interpose  an  uncon- 
scionable interval  of  twelve  or  fourteen  hours  between  their 
last  meal  at  night  and  their  breakfast  next  morning.  This  is 
a  very  risky  proceeding  on  the  part  of  calculous  subjects. 

The  essential  thing  in  the  prophylactic  treatment  of  uric 
acid  gravel  is  to  guard  the  urine  from  precipitating  within 
the  precincts  of  the  kidney.  And  we  shall,  practically,  have 
attained  our  object  if  we  succeed,  not  in  altogether  pre- 
venting precipitation,  but  in  postponing  it  until  the  urine 
have  quitted  the  kidneys.  A  postponement  for  a  short  time, 
oven  half  an  hour,  may  make  all  the  difference  between  a 
precipitation  which  is  fraught  with  pain  and  peril,  and  a  pre- 
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1  ki^  ne  nv. V  t  e  Qoit.-  suflu-ient  to  depress  its  acidity  to  siuh 
•  dw^^'lnU  postpone  the  time  of  precipitation  un  .1 
M?Sehl.e"ca^from  the  kidneys,  and  even  from  the 

»''"*''"•  Mineral  Spri«g>.  .   ,       .         ., 

TliP  a«o  ot  mineral  springs  in  the  treatment  of  uric  atid 
^TvVl  demands  a  worS  of  comment.     A   sharp  distinction 
S^IrinTr^wn  between  alkahne  springs  and  non-alkaline 
^onnss      Mkaline  waters,  such  as  those  of  ^  ichy,  which  are 
l«rK  'l/inipregnated  with  carbonate  of  soda   have  the  power 
of    Ilkai"inB    the    urine,   and    therefore    absolutely   protect 
Sia.^.luric'acid  gravel  during  the  period  of  th-r  use      But 
the  non-alkaline  waters  have  no  such  power,  and  their  bene- 
aoial  aeti.ui  is  due  to  the  fact  that  they  greatly  increase  the 
flash  of  the  urinary  stream,  and  thereby  promote  the  carry- 
inVdo^vn  of  concretions  already  lodged  in  the  precincts  of 
thi  kidneys.     Their  efficacy  in   this   direction   is  quite   un- 
doubted, hut  it  is,  I  tliink,  equally  undoubted  that^the  dnnk- 
ins  of  equivalent  quantities  of  distilled  water  would  be  just  as 
*fifica.-ioas.     A  glance  at  the  composition  of  the  several  non- 
alkaline  springs  which  have  acquired  renown  m   the  treat- 
ment of  gravel  supports  this  view,  and  indicates   that  the 
neutral  salts  contained  in  them  have  little  or  nothing  to  do 
with  their  efficacy.    Some  of    these  waters  are  impregnated 
with  rolphate  or  chloride  of  sodium,  others  with  salts  of  mag- 
net.i«-  others,  again,  only  contain  minute  quantities  of  sul- 
phaU-  of  lime,  and  are  scarcely  distinguishable,   except  for 
their   warm    temperature,    from     ordinary    drinking    water. 
Vet    all   these  most    diverse    springs    claim    equal    powers 
in    cases     of    gravel.      Is    it    not    plain    that    what    alone 
gives     them    efficiency    is    that    which    they    all    contain 
in  common,  namely,  their  waterj'  constituent  ?     Subjects  of 
urinary  gravel  who  pay,  as  many  of  them  do,  an  annual  visit 
to  one  or  other  of  these  springs   imagine  that  such  a  visit 
clears  them  from  their  calculous  tendency  for  the  rest  of  the 
year      This,  I  believe,  is  a  delusion.     Such  persons,  on  their 
relnrn  home,  stand,  in  regard  to  their  morbid  proclivity, 
preci.tely  where  they  stood  before  their  visit. 

It  is  ohvious  that  a  preventive  treatment  of  uric  acid  gravel 
to  be  completely  effective  should  be  available  all  the  year 
round,  and  be  capable  of  timely  application  whenever  the 
emergency  arises.  An  adequate  choice  of  substances  which 
alkih^e  the  urine  is  always  at  our  disposal;  their  power  of 
preventing  uric  acid  precipitation  amounts  to  a  chemical 
c«-ttainty,  and  in  even  moderately  prudent  hands  no  liarm 
can  follow  from  their  use.  1  see  no  reason,  provided  vigilant 
watch  lie  kept  on  the  imminence  of  uric  acid  precipitation  in 
the  fa.iting  urine,  in  tlie  manner  before  described,  why  suf- 
ferer.-i  from  this  kind  of  gravel  should  not,  by  a  prompt  resort 
to  antacid  remedies,  be  able  at  all  times  to  protect  them- 
selvc-*  effwtiially  against  fresh  formation  of  uric  acid  con- 
cretions, and  thereby  save  themselves  from  a  world  of  pain 
and  danger. 

TiiB  London  Gazette  of  the  17th  inst.  announces  that  the 
(iueen  has  been  pleased  to  give  and  grant  unto  .lames  Patrick 
.\n.lr.-w  Wil.son,  Esq.,  L.li.C.l'.,  L.R.C.S.Edin.,  Her  Majesty's 
U  lyal  Licence  and  .\uthority  that  he  may  accept  and  wear 
the  insignia  of  the  Order  of  the  Crown  of  .lohore  of  the  Third 
Class,  which  his  Highness  the  Sultan  of  .T  oh  ore  has  been 
plea.se<i  to  confer  upon  him,  in  recognition  of  his  services 
while  entirely  employed  in  the  service  of  His  Uighness  beyond 
Her  .Majesty's  dominions. 

rBfiFES9f)B  Kk.kh.k  recently  celebrated  the  twenty-fifth 
anniversary  of  hi-<  appointment  to  the  Chair  of  Chemistry  in 
in  the  University  of  Bonn.  A  ceremonial  "  Act  "  in  honour 
of  the  distinguished  scientist  was  held  in  the  Chemical 
Institute,  and  a  torchlight  procession  of  students  took  place 
in  the  evening. 
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Lectubb  II. 
I  MAY,  perhaps,  best  illustrate  the  value  of  extension  in  tu- 
berculous bone  disease  by  considering  its  efiect  in  disease  of 
tlie  spine  with  paralysis.     In  tuberculous  aisease  of  the  spine 
two  factors  are  at  work,  in  addition  to  the  presence  of  the 
tuliercle   in  keeping  up  the  chronic  inflammation,  namely  : 
(1)  the  weight  of  the  upper  part  of  the  body,  and  (2)  the  con- 
traction of  the  muscles  surrounding  the  diseased  portion  of 
tlie  spine.    The  intlammation  so  kept  up  is  apt  to  spread  to 
the  meninges,  causing  thickening  of  them,  pacliymenmgitis, 
which  may  be  either  of  a  simple  inflammatory  nature,  or  may 
be    combined    with    tubereulous    infiltration.      This    pachy- 
meningitis  leads    to    pressure  on  the  cord,   and  consequent 
paralysis.    The  other  chief  cause  of  paralysis  is  the  extension 
of  the  tuberculous  disease  to  the  posterior  part  of  the  bodies 
of  the  vertebric,  and  the  subsequent  formation  of  an  abscess 
in  the  vertebral  canal.    The  paralysis   is  hardly  ever  due  to 
the  pressure  of  the  bone  on  the  cord,  for,  owing  to  the  de- 
struction of  the  bodies,  the  canal  is  shortened  and  there  is 
no  stretching  of  the  cord  nor  want  of  room  so  long  as  no  ad- 
ventitious material  is  present ;  it  is  possible,  however,  that  if 
the  curve  is  very  acute,  tlie  cord  may  become  kinked  and  its 
circulation  and  function  thus  interfered  with      The  chief  fac- 
tors being,  then,  the  weight  of  the  body  and  the  muscular 
contraction,  the  first  indication  of  treatment  in  a  case  of  para- 
lysis is  to  remove  these  factors.     This  is  best  done  by  com- 
plete recumbency  to  take  off  the  weight  of  the  upper  part  of 
the  body,  and  extension  to  the  head  and  feet  to  overcome  the 
muscular  contraction  (see  Fig.  1).     This  should  certainly  be 


Fig.  1. 
tried  in  all  cases  before  proceeding  to  laminectomy,  which  is 
too  much  the  fasliion  nowadays.  ,      ,      .  l      ^■ 

The  importance  of  the  seconditactor,  the  tonic  contraction 
of  the  muscles  around  the  spine,  is  not  thoroughly  realised, 
although  Lannelont'ue,  who  is  the  highest  authority  on  the 
pathology  and  treatment  of  spinal  disease,  has  laid  special 
stress  on  it,  and  has  mentioned  cases  where,  though  the  pa- 
tient was  kept  absolutely  recumbent,  curvature  has  increased 
or  developed.  I  have  myself  seen  a  similar  case  where  a 
psoas  abscess  was  opened  in  an  adult,  and  where  the  patient 
was  kept  absolutely  recumbent,  and  never  allowed  to  sit  up 
or  raise  his  shoulders  for  any  purpose  whatever.  \\  hen  put 
to  bed  there  was  no  distinct  evidence  of  curvature,  but  after 
some  months  an  acute  curvature  was  manifest.  Some  have, 
indeed,  thought  that  the  object  of  the  double  extension  was 
to  undo  the  curvature,  an  attempt  which  would  probably  do 
harm  whereas  it  is  to  prevent  the  pressure  of  the  inflamed 
bones  against  each  other  by  the  surrounding  muscles. 
Three  illustrative  cases  were  mentioned  : 

(••ASF  1  -A  boy.  aced  4.>.  was  admitted  to  Paddingtoii  Green  Childrens 
Ilotpital  on  April Tth.  i-^h.  whei.  1  year  of  age  he  developed  a  tubercu- 
lou'  knee  "vW?h  got  well  after  tlirce  years'  treatment.  About  two  years 
L°,d  a  alf  before  admission  his  back  was  noticed  to  be  weak,  and  he  was 
treated  at  another  hospital  by  plasterof-pans  la^'kets,  to  which  a  juij 
mast  was  subsciuently  added.  The  curvature  had  been  getting  worse, 
a^.d  he  was  losing  flesh.    He  had  been  unable  to  walk  for  nine  months  : 
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■duriiiB  the  last  three  months  the  1cr3  liad  been  rigidly  extended.  There 
■was  iHi  histoiT  as  to  the  anasthesia.  There  was  a  well-marked  antero- 
tiosterior  curvature  affecting  the  eighth,  ninth,  tenth,  aTid  eleventh  dor- 
sal vcrtebr;u  ;  no  pain  on  tanping  the  spine.  Temperature.  lij.i».  There 
ivas  almost  complete  muscular  paralysis  of  both  lower  limbs  withwastinc 
of  the  nuHcles  ;  he  could  ouly  make  the  very  faintest  movements,  and 
that  after  great  exertion.  Bladder  and  rectum  not  affected  ;  skin  and 
patell.-ir  reflexes  much  exaggerated  ;  no  ankle  clonus;  sensalioii  to  touch 
and  pain  absolutely  lost  in  both  legs  up  to  the  groin,  and  diminished  sen- 
sation up  to  the  level  of  the  umbilicus.  ,,  ,  ^  ,  ,.,  !...,.» 
in  this  case,  seeing  that  the  paresis  had  lasted  so  long.  1  thought  that 
laminectomy  would  certainly  tje  required  ;  but  while  waiting  till  it  was 
<onvenicnt  to  perform  it  extension  was  applied  to  the  head  and  both  legs. 
;i  lbs.  at  each  part,  and  the  patient  was  put  on  JO  gram  doses  of  benzoate 
of  soda  every  four  hours.  On  April  IL'th  it  was  noted  that  there  was 
marked  improvement  as  rcgaril<  sensation,  which  was  now  present, 
tliough  still  much  below  normal,  in  b<ith  lower  limbs;  the  proposed 
operation  was,  therefore,  deferred.  On  April  2.'.th  it  is  Jioted  that  there 
w:vs  slight  increase  in  movement,  diminution  in  the  patellar  relle.x,  and 
c-onsiderable  improvement  in  sensation.  On  the  2sth  the  sensation  to 
pain,  heat,  and  cold  was  normal  in  both  limbs  ;  the  sensation  to  toucli 
had  also  improved.  The  next  note  i^  on  ,Iune  2nd,  when  it  is  said  that 
the  patient  can  move  the  limbs  quite  freely  in  bed.  and  that  sensation  is 
normal.  Ou  the  left  side  the  knee  jerk  was  still  increased,  and  ankle 
clonus  was  present.  On  the  right  the  knee-jerk  was  normal,  and  there 
svas  no  ankle  clonus.     He  was  sent  to  the  convalescent  home  in  a  Phelps  s 

TluTpatieut  improved  steadilv.and  towards  tlieend  of  1.S90  was  allowed 
to  give  up  the  box,  and  was  fitted  with  a  light  support.  Four  months 
Sater  he  fell  while  climbing,  had  recurrence  of  pain  in  the  back,  and  was 
put  back  in  the  box.  In  .luly,  is'.n,  he  went  to  Margate  for  ten  weeks,  and 
on  his  return  was  found  to  have  some  recurrence  of  the  paralysis.  He 
was  readmitted  but,  owing  to  an  outbreak  of  diphtheria  in  the  wards, 
was  sent  out  four  davs  later,  and  has  been  lost  sight  of. 

Case  ii.-Boy,  at^ed  11.  admitted  to  King's  College  Hospital  on  January 
■sth,  isno.  Curvature  developing  for  three  years;  legs  getting  weak  for 
ten  months ;  unable  to  walk  and  hardly  to  move  legs  in  bed  for  three 
mouths  :  angular  curvature  in  mid-dorsal  region  involving  four  or  hve 
vertebra- ;  can  move  legs  very  slightly  after  great  effort ;  no  impairment 
of  sensation  ;  exaggerated  patellar  rellexes  and  ankle  clonus  on  both 
sides-  no  bladder  or  rectal  trouble.  Double  extepsiou  ;  :Ubs.  at  each 
part  ■  sandbags.  On  January  lath  ankle  clonus  less  ;  can  move  legs  better. 
Rapid  improvement,  and  sent  out  in  Phelps's  box  quite  recovered  on 
April  29th  ;  kept  in  box  for  nearly  two  years,  then  allowed  to  run  about 

^*C\SE  uV-^CHrraRedi;!,  admitted  to  Her  Majesty's  Hospital  in  connection 
witiiDr  Barnardo's  homes,  on  October  1st,  Issa.  In  Deceraljer.lSSsMeftfoot 
amputated  for  tuberculous  disease.  In  autumn,  ISHO,  began  to  complain 
of  numbness  in  legs  and  difficulty  in  walking  ;  no  curvature  found.  An 
an"ular  curvature  in  mid-dorsal  region  developed  soon  after;  kept  re- 
cumbent for  I-.  months  before  admission,  .vt  end  of  November.  IS'H,  com- 
plete par.alysis  of  motion  and  sensation  in  both  lowerlimbs,  and  paralysis 
■of  sensation  as  high  .^5  ribs  :  increased  patellar  reflexes ;  inability  to  con- 
trol bowels,  frequent  micturition.  ,.  .  ,  ^  *,  j„„„ 
Double  extension  on  November  :fOth,  4  lbs.  at  each  part  ;  three  days 
later  could  move  toes  and  feel  touch  all  over.  On  December  loth  could 
draw  up  legs  and  sensation  much  improved.  At  end  of  six  weeks  motion 
and  sensation  normal,  rectal  trouble  better,  but  incontinence  of  unne. 
Abscessopenedinposteriortriangleof  neck  in  March,  IS92;  doing  well; 
incontinence  now  better.    Curvature  of  spine  less.      _ 

What  seems  so  remarkable  in  these  cases  is  the  very  early 
improvement,  so  early  as  almost  to  tempt  one  to  think  that 
after  all  some  slight  opening  out  of  the  curve  may  have  taken 
place  relieving  the  pressure.  Although  when  the  extension 
is  long  continued  some  slight  improvement  in  the  curve  does 
occasionally  take  place,  I  adhere  to  the  opinion  already  ex- 
pressed that  the  improvement  in  the  paralysis  is  due  to  rapid 
cessation  of  the  congestion  of  the  membranes  and  absorption 
of  inflammatory  efl'usions  from  the  arrest  of  the  undue  pres- 
sure of  the  inflamed  bones  ou  each  other. 

Although  in  these  cases  laminectomy  was  avoided  by  rest 
and  double  extension,  and  although  I  think  that  most  cases 
will  yield  to  this  treatment,  I  am  far  from  saying  that  the 
operation  may  not  be  necessary  in  some  eases.  The  mem- 
branes may  not  only  be  thickened  as  the  result  of  simple  lu- 
ilammationbut  may  also  be  infiltrated  with  tuberculous  tissue 
which  may  not  yield  to  treatment  within  a  reasonal>le  time, 
and  for  the  relief  of  which  it  may  be  necessary  to  slit  up  the 
meninges.  Or  again,  the  pressure  is  not  uncommonly  due  to 
the  presence  of  pus  in  the  canal,  and  unless  this  pus  commu- 
nicates with  an  abscess  outside  which  can  be  opened,  the  only 
■way  of  getting  rid  of  the  trouble  will  be  by  laminectomy. 
What  I  wish  to  urge  is  that  the  operation  should  not  be  per- 
■formed  till  a  fair  trial  has  been  given  to  double  extension  in 
the  recumbent  posture.  ^  -l  i-         ii    * 

CJuite  apart  from  the  question  of  paralysis,  I  believe  that 
the  best  course  to  adopt  in  all  cases  of  spinal  disease,  cer- 
tainly in  all  cases  afl'ecting  the  dorsal  or  cervical  spine,  is,  in 
the  first  instance,  extension  to  the  head  and  feet,  and  com- 
plete immobilisation  by  sandbags  or  plaster-of-paris ;  this 
treatment  should  be  continued  for  two  or  three  months.  J>y 
that  time  the  muscular  contraction  will  have  been  overcome, 
and  very  likely   some    ankylosis  will  have  tak3U  place,  or 


some  buttresses  of  bone  been  formed  ;  at  the  end  of  that  time 
some  apparatus  may  be  employed.  All  sorts  of  apparatus 
have  been  devised,  some  showing  great  engineering  skill,  but, 
in  the  case  of  young  children,  the  only  8atisfactor>-  arrange- 
ments are  th')se  which  secure  complete  fixation  of  the  whole 
liody,  and  which  do  not  seek  to  support  the  weight  of  the 
body  on  an  undeveloped  pelvis,  or  by  means  of  straps  round 
a  movable  abdomen.  This  principle  has  been  recognised  by 
several  surgeons,  and  double  Thomas's  splints  and  various 
other  arrangements  have  been  employed  for  the  punjose.  In 
my  opinion,  by  far  the  best  apparatus  for  spinal  disease  in 
young  children  is  Phelps's  box,  and  as  this  apparatus  is  too 
"little  known  in  this  country,  I  may  be  pardoned  if  I  describe 

Phelps's  box  is  a  trough  of  wood,  in  which  the  patient  lies, 
having  two  narrower  troughs  diverging  from  each  other  for 
the  lower  extremities  (see  Fig.  2).    The  box  is  made  some- 


Fig.  2. 

what  broader  than  the  patient,  so  as  to  allow  for  lateral  pads 
which  fix  him,  while  he  rests  on  a  mattress  or  pads  so  ar- 
ranged as  to  avoid  undue  pressure  on  the  curve.  Opposite 
the  buttocks  the  wood  is  hollowed  out  so  as  to  permit  defalca- 
tion. The  sides  of  the  trough  are  about  6  inches  high  for  the 
trunk,  and  lower  for  the  legs :  they  are  hollowed  out  opposite 
the  shoulders,  so  as  to  allow  free  play  for  the  arms.  At  the 
feet  there  are  vertical  pieces  of  wood  to  which  the  feet  are 
bandaged,  a  pad,  of  course,  intervening.  It  is  well  to  con- 
tinue the  splint  about  IS  inches  above  the  head,  so  as  to  allow 
room  for  elastic  extension  attached  to  bands  under  the  chin 
and  occiput,  and  to  buckles  at  the  top  of  the  splint.  The  patient 
is  carefully  wedged  in  with  pads  and  bandaged  to  the  splint  (see 
Fig  3).  In  this  apparatus  the  child  lies  at  absolute  rest,  and 
is  easily  carried  about.  Further,  if  the  head  extension  is  ap- 
plied and  the  lateral  pads  carefully  we  Iged  in.  the  box  may 
be  tilted  up  so  that  the  patient  may  look  out  of  the  window, 
play  at  a  table,  etc.  Defiecation  and  micturition  are  per- 
formed without  disturbing  the  patient.  By  undoing  the  ban- 
daiies  the  front  and  sides  and  limbs  of  the  child  are  easily 
washed  without  any  disturbance,  and  when  it  is  necessary  to 
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Fig.  3. 

The  samp  principle  of  extension,  first  followed  by  the  use 
of  pri)i>»T  retentive  apparatus,  is,  I  believe,  the  best  routine 
treatment  wlienever  applicable  in  tuberculous  joint  disease 
witii  8up«Tticial  or  deep  disease  of  bone.  In  hip-joint  disease, 
lor  example,  it  is,  I  think,  too  much  a  matter  of  course  to 
order  a  Thoma.s's  splint  and  let  the  patient  get  about  on 
crotches  at  once.  I  quite  admit  that  it  is  almost  impossible 
to  ilo  otherwise  in  hospital  practice,  but  when  the  patient 
can  b«'  put  to  bed  tor  six  or  eight  weeks,  1  am  sure  it  is  best, 
when  the  bone  is  affected,  to  begin  with  extension,  generally 
31bH.  or  4  lbs.,  reducing  the  weight  as  the  muscular  resistance 
diminishes.  In  this  way  also  the  deformity  can  be  most 
quickly  and  satisfactorily  overcome.  .Vt  the  end  of  that  time 
tlie  patii-nt  can  generally  be  fitted  with  a  Thomas's  splint  so 
moditieil  a.M  to  overcome  the  tendency  to  adduction,  which 
the  ordinary  Thomas  does  not  do  satisfactorily.  As  I  have 
already-  said,  I  should  not  advise  extension  in  cases  of  pure 
synovial  disease  unless  deformity  is  present,  and  then  only 
till  thi«  is  corrected. 

Benefit  is  also  sometimes  derived  from  otlier  measures 
which  are  of  value  in  chronic  inflammation  uncomplicated  by 
tulK-rculosis.  In  a  case  of  chronic  osteitis  or  periostitis  the 
lirst  thing  that  one  suggests  in  addition  to  rest  and  elevation 
of  the  part  is  some  form  of  counter-irritation;  if  this  fails  one 
raak<-8  free  incisions  into  the  affected  parts,  sometimes  com- 
bined with  partial  removal  of  the  inflamed  tissue,  or,  in  the 
rnsf  of  the  soft  parts,  pressure  or  massage  may  be  of  benefit. 
These  measures  also  do  good  in  some  cases  of  tuberculous 
diseasf.  I  believe,  by  reducing  the  chronic  inflammation 
around  and  thus  bringing  the  parts  into  a  healthier  state. 

CoonteT-irritation,  especially  the  actual  cautery,  has  been  of 


late  falling  into  disuse   in    tuberculous  disease  under  the  er- 
roneous notion  that  tlie  only  object  of  local  treatment  is  to 
act  directly  on   the  tuberculous  tissue.    As  I    am    trying  to 
show    however,  a  great  deal  can  be  done  in  these  cases  by 
getting  rid  of  the  attendant  chronic  inflammation,  and  for  this 
purpose  the  severer  forms  of  counter-irritation,  blisters,  and 
the  actual  cautery,  are  of  value   in    suitable  instances,   espe- 
cially in  bone  disease  and  where  the  bones  are  deeply  seated. 
The  parts   most   suitable    for    this    treatment  are    the  hip, 
shoulder,   and  spine.     I  have  not   seen  mucli  advantage  from 
the  cautery  in  pure  synovial  disease,  and,  in  tlie  case  of  super- 
ficial joints,!  should  fear  that  it  would  do  harm  by  increasing 
the  congestion  of  the  synovial  membrane.  The  cautery  should 
be  applied  freely  at  a  white  heat,  in  the  case  of  the  spine  for 
several  inches  on  each  side  of  the  spinous  processes,  in  the  hip 
and  shoulder,  both  in  front  of  and  behind  the  joint.     Boracic 
fomentations  are  then  applied  till  the  slough  separates  and 
afterwards  savin  ointment,  either  pure  or  diluted  with  vase- 
line, in  order  to  keep  the  sore  open  for  four  to  six  weeks.    1 
believe  the  best  results  are  got  when  only  the  superhcial  part 
of  the  skin  is  destroyed,  but  in  that  case  the  savin  ointment 
cannot  be  borne,  and  the  sore  must  be  kept  open  by  repeated 
applications  of  nitrate  of  silver  or  other  caustic.    In  24  cases 
of  tuberculous  bone  disease  in  which  the  cautery  was  em- 
ployed 17  began  to  improve  at  once  and  no  operative  treatment 
was  required.     Seven  of  these  eases  were  hip  joint  disease,  and 
in  4  improvement  followed,  while  in  3  there  was  no  advantage, 
but  in  these  3  abscesses  were  subsequently  found.    Six  cases  of 
spinaldisease  without  abscess  were  also  treated,  and  all  im- 
proved ;  in  4  of  these  there  were  commencing  signs  of  pres- 
sure on  the  cord. 
Three  cases  were  mentioned  : 

1.  Hip  joint  disease.  Girl,  aged  21 ;  disease  for  five  years ;  for  four 
montlis  great  pain,  and  starting  of  limb  at  meht ;  flexion,  adduction,  and 
rinch  o^f  shortening.  Sayre's  splint  gave  temporary  relief  also  long 
splint  but  pain  recurred;  extension  then  failed  to  give  relief.  Seven 
nionths  after  admission  free  application  of  actual  cauters; ;  almost  imme- 
diate cessation  of  pain,  and  improvement,  and  patient  discharged  seven 
months  later  free  from  all  symptoms  of  active  disease. 

2.  Spinal  disease.  Man,  age<f  4:! ;  pain  in  lower  dorsal  region  lor  four 
Tears -curvature  for  one  year  ,  pain  in  back  and  down  both  thighs,  with 
IlnsI  of  constriction  around  the  waist  for  a  few  months  ;  getting  worse 
Cautery  freely  applied  on  both  sides  of  spine  ;  two  days  later  had  lost  all 
pain  a£d  symptoms  ;  discharged  seven  weeks  afterwards,  wearing  a  sup- 
port and  without  any  symptoms.  .  ,        .       („    „„„„„ 

3  Spinal  disease.  Man,  a-ed  21 ;  curvature  in  dorsal  region  for  seven 
yeirsf  deformity  increasing;  pain  in  back  for  a  year,  also  sense  of  con- 
Itrict  on  around  waist,  gettfng  worse  lately.  Marked  curvature  in  dorsal 
region  with  pain  on  percussion  and  other  symptoms  of  spinal  disease.. 
Three  days  after  the  application  of  the  cautery  the  pain  and  sense  of  con- 
striction had  entirely  disappeared,  but  began  to  return  «»"■■  weeks  later  , 
sores  opened  up  with  potassa  fusa,  and  symptoms  again  disappeared- 
L«ft  hospital  three  months  after  admission  without  symptoms. 

In  chronic  inflammation,  free  aseptic  incisions  are  of  great 
value,  on  the  principle  of  relief  of  tension.  In  chronic  osteitis 
and  periostitis  there  is  no  more  eflfectual  remedy  thaii  to  make 
free  incisions  through  the  inflamed  periosteum  and  gouge  a 
hole  in  the  bone.  A  good  many  years  ago  Sir  Joseph  Lister 
attempted  to  apply  this  same  principle  to  the  treatment  of 
chronic  synovial  disease,  its  tuberculous  nature  not  being  at 
that  time  understood.  To  illustrate  simple  arthrotomy,  take 
the  knee-joint,  which  is  the  one  most  suited  for  this  method 
of  treatment.  Here  free  aseptic  incisions,  3  to  4  inches  in 
length,  are  made  on  each  side  of  the  patella,  and  the  joint 
thoroughly  opened  for  the  whole  length  of  the  incisions ;  if 
bone  is  thickened,  a  hole  is  gouged  in  it,  but  nothing  further 
is  done;  no  washing  out  of  the  joint,  no  removal  of  tissue. 
Drainage  tubes  are  passed  into  the  joint,  the  wound  left 
gaping,  aseptic  dressings  and  a  posterior  splint  applied,  ihese 
wounds  generally  heal,  if  they  are  going  to  heal,  in  from  six 
to  eight  weeks,  though  in  some  cases,  while  the  greater  part  of 
the  wound  heals,  a  small  sinus  remains  open  for  some  months. 
The  treatment  probably  acts  by  relief  of  tension.  Ihat 
there  is  a  considerable  amount  of  tension  in  the  part  is  evi- 
dent from  the  way  in  which  the  wound  gapes  when  the  inci- 
sions are  made.  The  contraction  of  the  new  tissue  during 
the  healing  process  may  also  be  of  benefit.  Where  the  result 
is  only  partially  successful  it  is  not  unusual  to  see  a  depressed 
scar  at  the  seat  of  incision,  with  little  or  no  thickening  in  its 
immediate  neighbourhood,  great  improvement,  or  even  cure 
of  the  disease  having  occurred  around  the  incisions  but  not 

•These^nunlbe^s'reiertoltatiS^rci'^^piled  by  me  nearly  five  years  a?> 
from  cases  which  had  been  chielly  unde.-  Sir  Joseph  Lister  s  care,  along, 
with  some  of  my  own. 
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■elsewhere.  Further,  it  is  possible  that  the  fact  tliat  the  pro- 
cess of  repair  is  going  on  actively  at  one  part  may  in  some 
way  or  other  exert  a  favourable  intiuenee  on  the  neighbouring 
xliseased  parts.  We  nuw  know  that  good  results  follow  free 
incisions  into  tuberculous  tissue  in  other  parts,  as  in  tubercu- 
lous peritonitis,  although  we  cannot  ofTer  any  reasonable  ex- 
planation of  the  fact.  I  have  recently  had  three  cases  of  this 
kind  where  improvement  (in  two,  however,  only  temporary) 
followed  the  operation  ;  the  results  appear  to  be  better  where 
the  tubercle  is  in  the  form  of  largish  masses,  it  may  be  case- 
ating,  than  where  there  is  a  general  eruption  of  small  grey 
tubercles  over  the  intestine  and  peritoneum. 

With  our  present  improved  methods  of  performing  arlhrec- 
tomy  and  treating  chronic  abscesses,  I  think  that  simple 
arthrotomy  may  lie  almost  entirely  al>andoned.  When  we 
have  gone  so  far  as  to  lay  open  a  joint,  we  may  as  well  remove 
some  at  least  of  the  tuberculous  tissue.  At  the  same  time 
there  are  cases  where  the  disease  is  only  progressing  slowly, 
where  an  aseptic  arthrotomy  is  sufficient  to  lead  to  recovery. 
The  cases  most  likely  to  do  well  are  those  where  the  thicken- 
ing of  the  synovial  membrane  is  not  very  great  and  is  firm, 
and  where  on  cutting  throutjh  it  no  cheesy  or  softened  spots 
can  be  seen.  As  regards  the  results,  I  have  a  list  of  I'J  cases 
of  disease  of  the  knee-joint  treated  in  this  way,  and  of  these 
0  got  well  without  further  operative  treatment ;  in  most  of  the 
other  cases  pus  was  found  in  the  joint,  and  in  these  either 
repetition  of  the  arthrotomy  or  a  partial  arthrectomy  was 
necessary ;  in  three,  indeed,  amputation  was  ultimately 
performed. 

Four  cases  were  mentioned  : 

1.  Female,  aged  22.  disease  of  knee  for  thirteen  years,  marked  exacer- 
bation of  disease  for  last  seven  months  ;  considerable  swelling  of  joint 
and  pain  on  moveraeut.  Blisters,  posterior  spMnt,  extension.  Saxtorph's 
bandage  tried  and  failed.  Simple  arthrotomy.  no  pus  in  joint,  imme- 
diate relief  of  pain,  steady  improvement,  wounds  healed  in  two  months. 

2.  Girl,  aged  7,  disease  of  knee  for  two  years,  iiexion.  abscess  outside 
joint,  pain  on  movement,  synovial  tliickening.  Division  of  hamstrings, 
leg  brought  straight,  arthrotomy.  abscess  opened  and  drained.  No  pus  in 
joint,  cartilages  in  parts  absent.  r,ot  well ;  a  year  later  knee  of  normal  size 

:i.  Boy,  aged  17,  previously  treated  for  abscesses  about  knee,  which 
healed  Readmitted  eigliteen  months  later  with  swelling  of  joint  and 
fresh  abscess.  Abscess  opened,  simple  artlirotomy.  Wounds  uealed  in 
about  a  month,  then  pain  over  and  enlargement  of  internal  condyle. 
Hole  gouged  in  bone,  no  tuberculous  deposit ;  knee  again  opened.  Cured. 

4.  Girl,  aged  Ivi,  disease  of  six  months'  standing,  getting  worse  in  spite 
of  treatment,  amputation  strongly  urged  in  another  hospital.  Firm 
synovial  thickening,  enlargemcut  of  inner  condyle  of  femur  and  inner 
tuberosity  of  tibia,  pain  oh  movement,  knee  almost  stift".  .\rthrotomy 
holes  gouged  in  femur  and  tibia,  no  tuberculous  deposits  found  in  bone. 
Healed  in  less  than  two  months.  Pain  disappeared  after  operation  and 
did  not  return.  Discharged  after  three  months  in  waterglass  apparatus. 
When  seen  two  years  later  was  well. 

Of  the  Other  two  methods  of  treating  chronic  inflammation, 
T  need  say  nothing.  Pressure,  especially  in  the  form  of 
Scott's  dressing,  has  been  long  employed  in  the  treatment  of 
tuberculous  joint  disease,  but  must  be  carefully  employed, 
and  is  only  of  use  in  pure  synovial  disease.  Witli  massage, 
also,  which  is  recommended  by  those  who  seem  to  regard  it 
as  a  universal  panacea,  I  think  the  very  greatest  care  is  re- 
quired, and  I  doubt  whether  it  is  not  more  likely  to  do  harm 
unless  in  some  very  stationary  cases. 

iSefore  going  on  to  the  operative  measures,  I  may  say  a  few 
words  about  Koch's  tuberculin  treatment.  In  a  former  paper 
I  pointed  out  that  the  direct  risks  of  the  treatment,  more 
■especially  the  risk  of  dissemination  of  the  disease,  were  much 
overrated,  and  this  view  1  still  hold.  In  my  opinion,  tlie 
two  great  dangers  of  this  treatinent  are:  (I)  its  use  where 
there  are  septic  cavities  or  surfaces  ;  and  (2)  leaving  it  oil'  too 
soon.  As  regards  the  first  danger,  the  chief  trouble  lies  partly 
in  the  increase  in  the  inflammation  as  tlie  result  of  the  action 
of  the  tuberculin  and  partly  in  the  weakening  of  tlie  tissue  by 
this  inflammation  allowing  the  pyogenic  organisms  to  pene- 
trate further  and  more  rapidly.  .\s  regards  the  second  danger 
— that  of  leaving  ofl' the  treatment  too  soon- it  certainly  is 
the  fact  that  recurrence  takes  place  quickly  under  those  cir- 
cumstances, and  in  my  experience  the  disease  seems  to  pro- 
gress with  greater  rapidity  than  before  the  treatment  was 
employed.  I  do  not  think,  however,  that  I  can  say  the  same 
when  tlie  treatment  has  been  continued  for  some  months  and 
then  left  ott'.  M  any  rate,  speaking  of  lupus,  while  under 
these  circutnstances  it  has  come  back  in  places  pretty  quickly 
at  first,  it  has  afterwards  seemed  in  some  eases  to  come  then 
Hnore  or  less  to  a  standstill,  or  even  to  improve  somewhat. 


Certainly  in  several  of  the  cases  the  condition  of  the  patient 
some  months  after  the  treatment  was  stopped  has  not  been 
so  bad  as  before  it  was  commenced,  nor  so  liad  as  it  seemed 
likely  to  become  when  recurrence  first  began  to  take  place. 

As  to  the  remedial  powers  of  tuberculin,  there  can  be  no 
doubt  that  in  many  cases  where  the  conditions  are  favourable 
—as  in  lupus  and  tuberculosis  on  a  free  surface— a  certain 
amount  of  improvement  follows  its  use,  which,  however,  but 
seldom  ends  in  a  cure  of  the  whole  area  within  a  reasonable 
time.  In  only  three  of  the  cases  where  no  operation  was 
performed  has  the  improvement  been  complete  over  the 
whole  surface  and  lasting  after  the  treatment  was  discon- 
tinued. Tlicse  were  two  children  with  synovial  disease  of 
the  knee-joint  and  one  patient  with  phthisis.  In  all  three 
cases  the  treatment  was  continued  for  about  five  months, 
and  these  patients  remain  well.  Four  other  cases  where 
sinuses  were  present  and  healed  at  the  time  also  remain 
healed.  In  all  the  others  in  which  the  treatment  was  stopped 
recurrence  has  taken  place  ;  but  in  the  case  of  lupus,  where 
one  can  see  what  occurs,  this  recurrence  has  not  as  a  rule 
taken  place  over  the  whole  of  the  previously  affected  area.  In 
several  bad  cases  of  lupus  considerable  tracts  which  were 
previously  diseased  have  remained  well,  showing,  along  with 
the  cases  just  mentioned,  that  tuberculin  has  really  the  power 
of  causing  the  permanent  disappearance  of  tuberculous  tissue 
under  certain  conditions.  From  the  microscopical  appear-  _ 
ances  I  conclude  that  the  main  condition  is  that  the  tubercles 
shall  be  isolated  and  not  aggregated  into  masses.  Isolated 
tubercles  seem  to  be  readily  infiltrated  with  inflammatory 
tissue  and  disappear,  while  only  the  external  portions  of 
tuberculous  masses  are  in  relation  to  the  blood  stream.  As 
it  is  very  rarely  that  in  the  tuberculous  area  there  are  only 
isolated  tubercles,  or  very  small  groups  of  them,  it  is  only 
very  seldom  that  a  complete  cure  can  occur,  at  any  rate  within 

a  short  time.  ,    .     ^         j  i. 

Although,  however,  larger  masses  are  not  destroyed  by 
tuberculin,  their  growth  is  brought  to  a  standstill,  for  a  time 
at  any  rate,  and  the  question  is  for  how  long  this  condition 
of  standstill  can  be  kept  up.  This  seems  to  vary  ver>-  much 
in  diff"erent  cases,  but  on  the  whole,  when  the  injections  are 
"iven  frequently  in  the  manner  which  I  recommended,  I 
think  that  the  disease  may  in  a  good  many  eases  be  kept  in 
check  for  a  long  time.  In  only  two  of  my  cases  are  the 
patients  still  going  on  with  the  treatment,  namely,  in  two 
medical  men  with  phthisis,  and  these  patients,  though  very 
ill  and  going  down  hill  rapidly  when  the  treatment  was  com- 
menced, quickly  picked  up  even  though  staying  in  London 
during  cold  ami  very  foggy  weather.  They  have  now  been  at 
work  for  more  than  a  year  as  surgeons  on  board  ships,  and 
have  no  symptoms  of  disease.  They  inject  themselves  every 
day  or  every  other  day,  and  if  they  follow  my  advice  they  will 
continue  to  do  so  indefinitely.  On  the  whole  I  think  that, 
considering  the  indefinite  lengtli  of  time  that  the  treatment 
must  be  continued,  it  does  not  come  into  play  in  those  cases 
of  external  tuberculosis  which  are  accessible  to  other  local 
measures.  On  the  other  hand,  in  phthisis  I  think  that  the 
treatment  has  been  unduly  discredited  and  too  hastily 
abandoned,  and  in  some  cases  of  internal  tuberculosis  which 
come  under  the  care  of  the  surgeon,  where  no  true  radical 
measurescanbeadopted.  as  in  the  cases  of  bladder  tubercu- 
losis previously  mentioned,  the  use  of  tuberculin  or  one  of 
its  constituents  may  be  of  some  assistance  in  retarding  the 
progress  of  the  disease.  ,  -  u  u 

r  Keference  was  then  made  to  various  substances  wluch  have 
been  employed  both  generally  and  locally  with  the  view  of 
destroying  or  interfering  with  the  growth  of  the  bacillus.] 

Ofthese, the  onlyone  which  need  be  mentioned  is  iodoform. 
Iodoform  is  not  aii  antiseptic  in  the  sense  that  it  kills  bac- 
teria but  it  seems,  under  certain  circumstances,  to  have  the 
•lower  of  breaking  up  their  products.  Krause  has  recently 
asserted  that  iodoform  is  really  a  bactericide  when  free 
oxygen  is  absent,  and  he  points  out  that  it  acts  better  as  an 
antituberculous  acent  in  closed  cavities,  as  in  abscesses,  than 
on  free  surfaces.  He  also  states  that  much  better  results  are 
olitained  by  packing  tuberculous  wounds  with  gauze  satu- 
rated with  iodoform  tlian  by  sprinkling  it  on  a  free  surface. 
Certainly  I  have  had  several  cases  lately  which  seem  to  con- 
firm this  view,  where  sinuses  have  done  extremely  well  by 
slitting  them  up  and  stuffing  them  with  lodoformed  gauze— 
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mnch  bettor  than  by  tl.e  form.T  plan  of  scraping  and  drain- 
InethPin.  or  injfctinu  iodoform  am!  glycerine. 

tnoonVid.TinK  ll..- variovis  operntiv.'  measures,  hy  moans  of 
wl  "rt  ..-  uNtcuIous  tissue  is  ...ore  or  less  completely  re-, 
movM  1  shall,  oiving  to  want  of  ti.ne.  conhne  my  "''"f^^  » 
rtuio^  of  bone  and  joint  disease :  the  same  pr.nr.ple.  in-'^S'ly 
«PI>tl.^l  to  tuberculous  disease  elsewhere :  and  hrst  as  to  the 
n  1  --.tion  of  exp.-<tant  rfr,u.-  operative  treatment. 
^  One  point  wh.ch  exercises  a  good  deal  of  influence  on  the 
minds  of  «ur«.-ons  is  the  view  which  they  take  as  to  the  cnr- 
•b.lity  of  the  disease  by  expectant  means  I  have  already 
di«-uss.Ml  the  question  of  the  curability  of  the  disease  and 
we  h«v..  seen  that  in  many  cases  the  tubercle  bacilli  ha\e 
diir.c-ultv  in  making  headway  against  the  body,  and  that  very 
little  KTill  turn  the  scale  in  favour  of  recovery.  Speaking 
«-nerallv,  I  do  not  think  that  we  ought  to  take  the  very 
Ktn,.,ny  View  which  is  held  by  some,  to  whom  the  diagnosis  of 
lulNTculosis  at  once  suggests  a  necessity  for  radical  operative 
interfer»-nce.  The  prognosis  does  not  depend  so  much  on 
the  general  views  as  to  the  curability  of  the  disease  as  on  the 
loo»l  condition  of  the  individual  case,  and  its  tractability  or 
intractability  to  treatment. 

\nother  point  which  is  not  without  influence  is  the  ques- 
tion whether  and  how  far  the  presence  of  a  local  deposit  is  a 
source  of  danger  to  the  body  generally,  and  to  what  extent 
operative   interference  will  prevent   that   danger.     It  is   of 
coarse  clear  that  the  presence  of  an  active  tuberculous  depo- 
sit must  be  a  source  of  danger  to  the  body  generally,  and  that 
itfl  n-moval  will  take  away  a  source  of  infection.     But  in  the 
case  of  joint  di.-ease  it  does  not  by  any  means  follow  that  the 
removal  of  that  disease  will  save  the  patient  from  a  fresh 
tolwrcaloQS  deposit.     For  it  must  be  remembered  that  it  is 
only  verj-  rarely  that  the  joint  trouble  is  the  primary  tubercu- 
lous lesion  ;  most  usually  it  is  s.econdary  to  tuberculosis  else- 
where, more  especially  in  the  bronchial  glands.   The  question 
ma-it  also  be  looked  at  from  another  point  of  view,  namely, 
may   not  the  operation    itself  lead  to  dissemination  of  the 
disease  ;-    This  does  not  of  course  apply  to  amputation  above 
the  seat   of   disease,   but   it  does   to  other    operative    pro- 
ce-lures,  and  there  certainly  does  seem  some  ground  for  be- 
lieving that  partial  operations  can  lead  to  dissemination.    As 
regards  acute  tuberculosis,  it  seems  now  to  be  the  experi- 
ence of  several   surgeons  that  it  occurs  most  freciuently  in 
cases  that  have  been  operated  on.    Thus  Kiinig  states  that,  of 
eighteen  cases  of  acute  tuberculosis,  sixteen  occurred  after 
operation,    and    in    the   statistics  I  have   put  together  we 
had  a  rword  of  seven  cases  after  operation,   two  at  least 
being,   I   think,  directly  caused    by    it.      Wartmann,   in    a 
large    number   of   cases,   found    that  after    excision    10   per 
cent.  die<l  of  acute  general  tuberculosis.    Of  course  it  must 
be    remembered    that    up    to    quite  recently    excision  was 
only  a  very  partial  ojieration    as    regards    removal   of  tlie 
disease,  and  statistics  based  on   excisions   as  formerly  per- 
formed are  no  answer  to  the  proposition  that  removal  of  the 
disease  will  diminish  the  risk  of  general  infection.     In  my 
own   recent  cases,  where    the    operations  were  much   more 
thoroughly  carried  out,  I  have  had  no  case  of  acute  tubercu- 
losis after  complete  removals,  such  as  arthrectomy  or  exci- 
sion, while  1  have  had  two  after  partial  operations.     It  seems 
to  me  to  stand  to  reason  that  complete  removal  of  the  disease 
by    catting   beyond    it,   not    by  scraping  or  gouging,  can- 
not  cause   any  real  risk   of   dissemination   of  the  disease; 
but,  on  the  other  hand,  it  can  only  rid  the  patient  of  one 
source  of  infection,  leaving  him  still  exposed  to  the  occur- 
rence of  dissemination  from  the  original  source.    Hence  there 
is  not  the  same  call  for  operative  measures  as  if  the  joint 
trouble  were  the  only  tuberculous  one. 

In  the  case  of  phthisis  also,  while  some  cases  may  perhaps 
be  averted  by  early  and  radical  operation,  others  may  be  pre- 
cipitated by  partial  operation.  Thus  Middeldorpf  found  tliat 
after  I'.Vl  years  Ifi  percent,  of  those  amputated  (whetlier 
through  or  above  the  seat  of  disease  is  not  stated),  14  per 
cent,  of  those  excised,  and  3i>  percent,  of  those  where  caseous 
deposits  w^-re  scraped  out,  haa  died  of  tuberculosis.  I  do  not 
think  that  the  hope  of  preventing  the  extension  of  the  disease 
neerl  influence  us  to  a  large  extent  in  deciding  on  this  ques- 
tion, but  in  a  case  where  the  decision  is  doubtful  this  danger 
may  be  allowed  to  turn  the  scale  in  favour  of  operation.  On 
the  other  hand,  in  deciding  what  operation  should  be  done, 


where  the  patient  is  highly  predisposed,  the  danger  of  partial 
operations  must  be  borne  in  mind. 

I  Reference  was  made  to  the  influence  of  age  and  ol  tuber- 
culosis elsewhere,  and  then  the  local  condition  was  con- 
sidered.] ,     .,      ,       ,         j-i- 

The  most  important  points  as  regards  the  local  conditior> 
are  the  extent  of  the  disease,  the  signs  as  to  recovery  or  other- 
wise and  the  conclusion  arrived  at  as  to  the  possibility  of  re- 
covery by  expectant  means.     In  the  first  place  we  can  at  once 
exclude  from  expectant  treatment  all  cases  in  which  chronic 
abscess  lias  formed.     As  regards  the  other  cases,  joint  disease 
frequently  begins  at  one  part  and  spreads  to  the  rest  of  the 
joint,   and  hence  we  may  have  either  localised  or  diffuse 
disease.    If  localised,  operation  is  certainly  indicated.    The 
remaining  cases  of  diffuse  joint  disease  without  chronic  sup- 
puration are  of   various    kinds,   such    as  primary  synovial 
thickening  without  affection  of  cartilages  or  bone;  primary 
synovial  disease  with  destruction  of    cartilages  and  canes, 
synovial  thickening  secondary  to  an  osseous  deposit  with  or 
without  caries,  and  lastly  those  conditions  with  serious  de- 
formity.    Of  these  a  cure  is  least  likely  to  l>e  obtained  where 
an  osseous  deposit  is  present  and  in  cases  where  the  situation 
of  the  deposit  is  known,  and  where  it  is  easily  accessible  it  is- 
often  advisable  to  operate,  at  any  rate  if  tlie  disease  is  pro- 
gressing.   The  best  cases  for  expectant  treatment  are  those 
of   pure  synovial   disease  without  destruction   of  cartilage, 
especially  where  the  thickening  is  not  very  marked  and  la 
pretty  firm,  and  in  children  expectant  treatment  should  be 
employed  in  the  first  instance  in  all  cases  of  diffuse  synoviaf 
disease  and  also  for  a  time  at  any  rate  where  canes  of  the 
bone  is  present,  and  it  should  be  persevered  m  so  long  as  the 
disease  does  not  progress  or  other  circumstances  do  not  arise 
requiring  operation.     The  remedying  of  deformities  may  also 
require  operation.  .,.,,...,,  n      •    ™ 

To  sum  up,  operative  treatment  is  desirable  m  the  following: 
cases  •  Where  chronic  suppuration  has  recurred  ;  at  an  early- 
stage  where  the  disease  is  localised  to  one  part  of  the  synovial 
membrane  or  bone ;  in  many  cases  at  a  later  stage  where  there 
is  a  deposit  in  the  bone  along  with  general  synovial  thicken- 
in"  ■  in  cases  of  diffuse  synovial  thickening,  where  expectant 
treVtmenthas  failed  to  arrest  the  progress  of  the  disease ;  in 
cases  where  a  better  functional  result  can  be  obtained  by 
operation;  in  cases  in  adults  where  deformities  are  present 
which  can  only  be  remedied  by  operation;  in  many  cases- 
where  there  are  septic  sinuses ;  in  certain  cases  where 
phthisis  is  present,  or  where  the  general  condition  is  such  as- 
to  require  removal  of  the  disease  ;  in  adults  more  frequently 
than  in  children  ;  in  the  por  r  more  often  than  m  the  rich. 

Expectant  treatment  should  1  le  employed  m  the  hrst  instance 
in  cases  of  diffuse  synovial  disease  without  suppuration,  pro- 
vided that  tliere  are  no  reasons  requiring  immediate  operative 
interference,  and  it  should  be  persevered  in  for  a  consideratjle 
time  ■  also  at  first  in  cases  in  children  where  osseous  deposits 
are  present  in  parts  where  they  cannot  l>e  reached  without 
excision  ;  and  in  some  cases  where  septic  sinuses  are  present. 
Much  also  depends  on  the  joint  which  is  the  seat  of  disease  ; 
for  example,  in  the  case  of  the  hip-joint,  expectant  treatment 
would  be  much  longer  persevered  in  than  in  a  more  super- 
ficial and  easily  accessible  part.  


Pi!ESENTATioNS.-A  valuable  carved  oak  English  chime 
clock  and  carved  bracket  to  match,  bearing  an  inscription, 
together  with  a  set  of  entree  dishes,  were  presented  to  Dr. 
Worthington,  of  Sidcup,  on  May  11th,  by  many  of  his  patients, 
upon  the  occasion  of  his  leaving  Sidcup  for  Bournemouth.  Dr. 
Worthington  had  been  in  practice  at  Sidcup  for  many  years. 
-  \t  the  ordinary  general  meeting  of  the  John  Hervey  Lodge 
of  Freemasons,  lield  recently,  the  members  of  the  Lodge  pre- 
sented Mr.  Jabe/.  Hogg  with  a  handsome  silver  salver  on  hi& 
resignation  of  the  treasurership,  an  office  he  had  failed  just 
over  twenty  years.      The   salver  bears  a  suitable  inscription. 

Dr  Rtgg,  a  medical  missionary  at  Kienning,  m  China,  was 
attacked  on  May  nth  by  a  mob  of  hired  rulhans.  Dr.  Kigg 
narrowly  escaped  death,  patients,  students,  and  others  left 
the  building  by  a  back  door.  Dr.  Uigg  was  the  last  to  leave, 
remaining  till  he  was  dragged  out  by  four  soldiers  sent  by 
the  mandarin  to  protect  the  place.  The  mob  seized  Dr.  Kigg 
in  the  road  and  he  was  ba.Uy  bruised  before  he  succeeded  m 
reaching  a  place  of  safety. 
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THE   BOWMAN  LECTURE 

ON    THE 

PRESENT  rOSITIOX  OF  OFR  KXOWLRIHIE 
OF  INFLAMMATION. 

WITH  ESPECIAL   REFERENCE  TO  INFLAMMATION 

OF  THE   EYE.' 

Delivered  before  the  Ophthalmohgical  Society  of  the 

J'nited    Kingdom. 

By   Dr.   THEODOR   LEBER, 
Professor  of  Ophthalmology  in  the  University  of  Heidelberg. 

[AnSTRACT.] 

Afteii  expressing  the  veneration  which,  in  common  with  the 
whole  scientific  world,  he  felt  for  Sir  William  Bowman,  and 
the  great  sorrow  caused  by  his  death  a  few  months  ago,  the 
lecturer  said:— In  earlier  times  the  opinion  prevailed,  that 
all  foreign  substances  that  entered  the  tissues  of  the  body 
must  necessarily  give  rise  to  inflammation.  This  belief  became 
untenable  by  the  knowledge  derived  from  the  antiseptic  treat- 
ment of  wounds  :  and  also  from  experiments  conducted  upon 
the  lower  animals.  For  it  was  shown  that  chemically  inert 
substances  introduced  aseptically  into  the  body  could  remain 
there  indefinitely  witliout  causing  any  inflammation  in  the 
clinical  sense  of  the  world  :  nowhere  can  the  truth  of  this 
theory  be  demonstrated  more  easily  or  more  plainly  than  on 
the  eye.  If  we  introduce  through  a  small  wound,  made  with 
due  antiseptic  precautions,  a  suitable  piece  of  gold  or  glass 
into  the  anterior  chamber  of  a  rabbit's  chamber,  no  inflamma- 
tion is  called  forth.  It  is  true,  however,  that  changes  are 
caused  by  the  presence  of  even  such  inert  bodies  ;  certain  de- 
generations and  proliferations  occur  in  the  tissues  of  the  eye, 
especially  in  the  retina,  which  are  scarcely  apparent,  and 
absolutely  ditterent  from  those  following  an  infection  of  the 
wound.  Indeed  many  maintained  that  though  inflammation 
in  general  could  be  occasioned  by  the  action  of  chemical  irri- 
tation, the  production  of  pus  was  peculiar  to  certain  micro- 
organisms. 

It  was  proved,  however,  by  experiments  that  not  only  the 
products  of  such  organisms,  but  also  pure  chemical  substances, 
possessed  the  same  capability  of  calling  forth  purulent  inflam- 
mation. Among  the  pus-producing  chemical  substances 
quicksilver  stands  in  the  first  rank.  A  single  drop  rendered 
absolutely  sterile  by  heat,  antiseptically  introduced  into  the 
anterior  chamber  of  the  eye  of  the  animal,  always  gives  rise  to 
a  circumscrilied  collection  of  pus  in  its  immediate  neighbour- 
hood, which  in  the  course  of  time  ran  even  lead  to  purulent 
infiltration  and  softening  of  the  inner  layers  of  the  cornea. 
But  purulent  inflammation  set  up  by  the  action  of  chemical 
substances  has  not  the  same  power  of  extension  as  that  due  to 
the  action  of  microbes.  In  chemical  substances  only  the 
limited  quantity  wliicli  has  been  introduced  into  the  body 
comes  into  action  ;  and  the  anatomical  structure  of  the  aflected 
part  very  often  restricts  its  extension.  Thus  the  inflammation 
caused  in  the  eye  by  chemical  agents  remains  more  or  less 
limited  to  the  aflected  area. 

As  far  as  we  know  at  present  metallic  copper  is  the  com- 
monest chemical  substance  which  produces  suppuration  in 
the  eye.  Should  a  fragment  of  copper  rest  either  on  the  iris 
or  inner  surface  of  the  ciliary  body,  suppuration  will  certainly 
be  produced,  but  a  similar  fragment  in  the  lens  is  cornpletely 
enveloped  by  a  thick  coating  of  albumen,  which  efleclually 
prevents  it  from  exercising  its  irritating  chemical  action,  and 
no  iHis  is  produced. 

If  we  introduce  copper  filings  into  the  anterior  chamber  of 
a  rabbit's  eye,  each  fragment  is  completely  enveloped  by  pus  : 
after  some  time,  liowever,  the  inflammation  subsides  and  the 
pus  is  gradually  absorbed,  and  with  it  the  copper  also.  So 
that  after  some  months  complete  healing  may  result.  Aseptic 
suppuration  from  the  presence  of  particles  of  copper  also 
occurs  in  the  human  eye,  as  may  be  proved  by  the  careful 
examination  of  exudation  removed  from  the  eye  and  of  enu- 
cleated eyeballs.  In  cases  of  injury  by  explosions  of  percus- 
sion caps,  if  the  symptoms  seem  to  point  to  an  aseptic  nijury, 
the  attempt  to  extract  the  fragment  from  the  vitreous  can  be 


justified  although  there  be  pus  around  the  foreign  body.  If 
the  extraction  of  the  foreign  body  has  been  successful,  we 
make  culture  preparations  with  the  exudation  around  the 
chip  ;  if  these  cultures  prove  the  absence  of  micro-organifms, 
we  are  justified  in  continuing  conservative  treatment.  But 
should  the  culture  experiments  show  the  presence  of  miCTO- 
organisms  we  should  immediately  proceed  to  remove  the  eye, 
on  account  of  the  great  danger  of  sympathetic  mflammation. 
Although  some  chemical  substances  can  call  forth  purulent 
inflammation  this  power  is  not  possessed  by  all  which  have  a 
powerful  irritating  action.  Croton  oil  and  cantharideg,  for 
instance,  cause,  under  ordinary  circumstances  and  by  aseptic 
introduction,  no  pus,  but  a  more  fibrinous  exudation  with 
necrosis  of  tissue,  though  their  action  on  the  vessels  is  much 
stronger  than  that  of  quicksilver  and  copper,  and  other  c-he- 
micals  which  cause  pus.  Nevertheless  by  a  special  method 
of  application  some  such  substances,  notably  croton  oil,  can 
cause  suppuration  visible  to  the  naked  eye.  if  its  action  be 
weakened  and  limited  to  a  certain  spot.  Other  substances, 
as  arsenic  have,  in  comparison  with  their  strong  necrotic 
action,  only  a  slight  power  of  provoking  inflammation,  and 
therefore  belong  to  a  separate  class.  The  cause  of  the  differ- 
ence in  the  mode  of  action  of  the  various  substancs  is  not 
yet  understood,  and  is  not  explained  by  their  known  chemical 
afiinities.  .  .        .    _  ,. 

All  powerful  substances  capable  of  exciting  inflammation 
are  in  a  concentrated  form,  poison  to  protoplasm.  They 
cause  necrosis  ;  and,  in  a  less  concentrated  form,  they  cause 
those  changes  in  the  vessels  and  their  contents  upon  which 
the  occurrence  of  inflammation  depends.  Another  important 
circumstance  to  be  noted  is  the  relative  solubility  of  these 
substances.  Severe  inflammation  is  not  to  be  expected  from 
the  easily  soluble,  but,  on  the  contrarj-.  from  the  slowly 
soluble  foreign  bodies.  Very  irritating  substances  which  are 
easily  soluble  will,  in  concentrated  solutions,  rather  destroy 
the  organ  than  produce  inflammation.  In  weaker  solution 
they  will  be  too  quicklv  absorbed  to  produce  any  visible 
effect  Slowly  soluble  bodies,  on  the  contrary,  will,  it  is  true, 
act  upon  the  tissues  only  in  weak  solutions;  but  this  action 
is  a  continuous  one.  and  is  confined  within  the  limits  where 
the  vital  powers  of  the  tissue  elements,  which  are  necessary 
for  inflammation,  are  still  preserved,  whereas  a  too  powerful 
agency  does  not  lead  to  inflammation,  but  to  necrosis. 

A  decoction  of  a  pure  cultivation  of  staphylococcus  aureus 
in  distilled  water,  in  which  the  micro-organisms  have  been 
completelv  killed  by  heat,  still  produces  an  intense  purulent 
inflammation  when  injected  into  the  anterior  chamber.  Ihe 
inflammation  is  so  severe  that  in  one  or  two  days  softening 
and  perforation  at  the  sclero-corneal  maigin  may  take  place. 
By  appropriate  filtration  the  organisms  may  be  removed 
from  the  decoction  of  the  cultivated  mictobes.  In  this  way, 
as  well  as  by  treating  the  microbes  with  alcohol,  it  is  pos- 
sible to  obtain  extracts  which,  though  completely  free  from 
organisms,  prove  to  be  in  the  highest  degree  active.  I  have 
also  several  times  succeeded  in  obtaining  from  the  alcoholic 
extract  a  crystallised  substance  of  very  irritating  action, 
which  perhaps  represents  the  active  principle  of  this  micro- 
organitm.  .     .         ,      .  .  _    .,  ^ 

If  in  keratitis  caused  by  inoculation  of  micro-organism*  the 
microbe  has  developed  in  the  centre  of  the  cornea,  so  as  to 
occupy  a  certain  area  still  remote  from  the  corneal  margin, 
the  effect  in  the  area  directly  attacked  will  consist  only  of 
retrogressive  changes  in  the  cells,  resulting  in  necrosis  and 
exfoliation  of  the  anterior  epithelium ;  loss  of  the  endo- 
thelium coverinc  the  posterior  surface  and  decay  of  the 
stellate  cells  of  the  cornea;  vesicular  degeneration  of  the 
protoplasm;  and  loss  of  the  staining  property  of  the  nuclei. 
At  first,  if  the  action  of  the  microbe  is  sufficiently  intense, 
neither  migration  of  leucocytes  nor  proliferation  of  the 
cornea-cells  takes  place,  t^rowlh  of  the  hxed  corneal  cells 
does  not  commence  till  later,  and  does  not  contribute  at  all  to 
the  formation  of  pus  cells.  But  at  some  distance  from  the 
neurotic  area  there  appears  a  zone  of  dense  inhltration  of  pus 
con>uscles.  which  atlects  more  or  less  the  entire  thickness  of 
the  cornea  The  fibrinous  nature  of  this  fluid  leads  to  an 
interstitial  deposit  of  fibrin  mthin  the  cornea  near  to  the 

^'^The  pu^corouscles  which  form  the  ring-like  infiltration  of 
the  cornea  are  white  blood  corpuscles  which  have  migrated 
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from  Ih..  v.>«.-l-  «l  11...  oorn.-al  marRin  and  have  made  tl.eir 
'JT  r:«  ,nl«    the    miorobu'    area,  witl.out.    however,    niiite 

;«  o(  the  miRralion  of  the  white  Wood  corpuscU^ 
„l,„..v.a  under  the  mi.roseope  on  the  living  ""'"/al  has  fur- 
ni.h«l  the  trii.-  explanation  of  Ihr  annearance  of  the  pus  cells, 
..     .  -1  ,  nri-ie  iiu'oinpreheiisihle. 

•  Ml.'  too  far  alield  here  to  set  out  all  tlie  proofs 

.■  .TiRin  of  the  pus  cells  from  the  leucocytes. 

•.Ton  .>iily  two  exp»'riraeiils  i)ertormed  on  the  cornea, 

,„.,r  to  t.reaent  no  Rround  for  doubt. 

'  '    ;  i.uiion  the  (not  Uiat  the  leucocytes  cacerly 

.utxtaiu'c-'.foroxatnplc.cinnabar,  and  can 

:""  I  1,1  any  place  to  which  they  may  wauiler. 

.   ■  ,  ,  nnducled  on  froRs.    If  we  provoke  a  puru- 

•    1  lanre  number  of  white  corpuscles  have 

.1  Into  the  hlood.  a  Rieat  many  of  the  pig- 

.•  Ml,  liidcd  In  the  collection  of  pus  cells  in  the 

.  ,'     .,  Milni!  part  of  the  cornea  shows  no  trace  of  free 

'  '  ;  ■  :  i„.  latter  circumstance  shows  that  uo  free  cinna- 

'  ,,P.,I  tissue  and  also  that  all  the  cinnabar  which 

>  a«  bcencarried  there  by  the  leucocytes,  and  that 

l-  have  really  wandered  to  the  cornea.    Since  the 

innabar  do  not  diiler  in  any  respect  from  the 

'      ,.  ,.  cells  In  the  blood  take  up  the  pigment,  we  can 

,  .  . ,  ,,  .-cIls  in  the  cornea  are  migrated  cells. 

,  ,,  founded  upon  the  already  mentioned  observa- 

■  illllrallon  of  the  cornea  takes  place  at  a  certain 
■robic  area.  Thus  pus  cells  migrating  from  the 
th  a  resistance  on  the  part  of  the  microbic  area  to 


i-.trii'- 11  :  w-c  "  liic**'  * 

Uielr  further  advance 

Tbo*.*  who  •iii'i-'krl 


nru-,,, 
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the  view  that  the  pus  cells  are  produced  by  pro- 

cal  corpuscles  must  explain  this  appearance  by 

rneal    corpuscles    in  tlie  neighbourhood  of  the 

■iliile  at  some  distance  from  the  same  they  are 

ition     Which  of  the   two    views  is  correct  can 

iilating  the  microbes  in  two  or  more  separate 

ro  and  margin  of  the  cornea.    If  the  microbic 

'.c  small  anawidc  enough  apart  from  each  other. 

n  theory  be  correct,  each  colony  must   be  sur- 

/one  of  purulent  indltration  beginning  in  the 

icrc  the  action  ot  the  dilTerent  colonies  would  lie 

.-purulent  inllltration  of  the  cornea  depends  upon 

nen  the  inllltration  will  commence  first  in  the 

;    c  .  .>rneal  margin,  and  the  separate  zones  of  infiltra- 

■ver  lonii,  because  the  pus  cells  lind  a  great  resistance  to 

etit  in  the  spaces  between  the  single  colonies.    The  facts 

"  latter  llieory.  for  separate  infiltration  rings  are 

■  common  zone  of  inflltration  near  the  corneal 
the  separate  colonies. 
I. ill  ii.>-  ..--.l^.ii  the.oriieal  margins  are  not  the  only  ones 
which  experience  tlie  influence  of  the  diiTusinp  poison.  It  is 
.^specially  upon  the  vessels  of  the  iris  and  ciliary  body  that 
Die  toxic  suKstance  acts.  On  this  depends  the  formation  of 
hypopyon,  which  appears  at  a  time  when  tlie  development  of 
the  microbes  is  entirely  limited  to  the  cornea  and  far  from  the 
region  <>f  theant.-rior  chamber.  Accordinfily  the  microscopical 
and  bacteriological  examination  of  the  hypopyon  shows,  at 
any  rate  at  lirst,  a  complete  absence  of  micro-organisms. 

The  ocfurr.'iice  of  ii.-crosis  within  the  microbic  area  and  in 
it»  immediate  neighbourhood,  and  of  intlammation  at  a  dis- 
tance, iii  to  be  explained  by  the  supposition  that  at  this  distance 
the  injurious  suDstances  are  not  sulViciently  concentrated  to 
cause  d.'ath,  but  only  to  produce  those  changes  in  the  vessels 
and  their  contents  on  whicli  inflammation  depends.  Th.' 
dilatation  of  thi' small  vi'ins  and  capillaries  in  inflammation 
may  tie  r.'gnril.-d  a,«  the  result  of  a  toxic  paralysis  of  the  cells 
of  the  vessel  walls,  causing  loss  of  their  tone,  and  an  inability 
to  rpiii(.t  the  pressure  of  the  blood.  Upon  the  widening  and 
greater  p*'rmeability  of  the  vessels,  together  with  the  slackened 
I'ireulation.  depends  also  the  increase  of  the  transudation  of 
the  plasma,  which  n'gularly  occurs  in  intlammation.  The 
emigrnti.in  of  the  leuco.ytes,  on  the  contrary,  is  not  to  be 
regarded  as  a  purely  passive  process.  They  are  not  simply 
pressed  tbrongh  the  spaces  in  the  vessel  walls,  but  pass 
through  by  means  of  their  amo'boid  movements,  after  first 
lining  the  inner  surface  of  the  vessel  wall.  Concentration  of 
the  injurious  substance  pauses  a  paralysis  of  the  cells,  and 
its  dilution  ex.-rcises  a  stimulating  action,  causing  the  cells  to 
dir«H-t  their  movements  towards  the  point  of  the  great  concen- 
tration. I'nder  any  other  supposition  it  is  impossible  to 
understand  why  the  cells  press  forward  so  densely  in  the 
neighhotirb"of1  of  the  microbes  :  and  how  they  manage  to  over- 
corn-  tacles  to  their  movements  as  present  themselves. 
Till  conlirmed  by  direct  observation. 

Ii,i..,.i,  .-  ,,[  the  same  kind  as  we  have  assumed  in  the 
movi'ments  of  tin.  leucoeytes  are  active  also  in  many  other 
wlU  of  verydilleri-nt  character,  as  well  in  animals  as  in  plants. 


The  botanists  have  given  to  this  process  the  namechemotaxis. 
\ery  similar  to  the  chemotaxis  of  leucocytes  is  that  observed 
in  one-celled  organisms,  as  in  certain  bacteria,  whose  move- 
ments in  a  fluid  are  «>xcited  through  appropriate  food  sub- 
stances, so  that  they  are  allured  in  great  numbers  to  the  food 
material ;  whilst  other  substances,  and  even  too  strong  a 
concentration  of  the  food  material,  have  a  repelling  action. 

As  to  the  mode  in  which  the  accumulation  of  the  leucocytes 
can  be  of  benefit  to  the  damaged  tissues,  we  must  first  men- 
tion their  ability  to  take  up  into  their  substance,  and  remove, 
all  finely  divided  foreign  bodies.  By  this  means  they  are 
able  to  free  the  organism  from  all  intruding  substances.  The 
liver  is  the  chief  deposit  of  these  cells  laden  with  foreign 
bodies,  which  are  there  disintegrated,  or  in  other  ways  ren- 
dered harmless. 

Recent  investigations  have  shown  that  tlie  power  of  the 
body  to  kill  micro-organisms,  or  to  render  them  harmless,  is 
not  the  property  of  the  leucocytes  alone  ;  tlie  blood  and  other 
tissues  or  fluids  possess  this  power  in  a  still  higher  degree. 

It  is  true  that  in  the  blood  the  leucocj-tes  are  numerous,  but  in  the 
normal  tissues  they  are  far  too  scarce  to  take  up  in  a  short  tune  any  con- 
siderable tiuantity  of  matter.  This  we  see  when  we  inject  finely  powdered 
cinnabar  into  the  anterior  chamber  of  the  eye  of  an  animal.  Introduce 
a  considerable  quantity  of  this  pigment,  .-md  you  will  hnd  that  only  a 
slight  hvperreraia,  but  a  very  profuse  migration  of  leucocytes  into  the 
Chamber,  takes  place,  and  that  the  cinnabar  is  taken  up  by  the  leucocytes, 
which  soon  will  wander  into  the  neighbouring  tissues,  especially  iiito  the 
iris  and  ciliarv  body.  It  is  plain,  therefore,  that  cinualjar.  which  has 
aUvavs  been  regarded  as  a  completely  insoluble  and  chciiucally  inert  sub- 
stance, exercises  a  certain  action  upon  the  vessels  which  is  doubtless  ot  a 
chemical  nature.  From  this  and  other  experiments,  the  conclusion  must 
be  drawn  that  insolubility  in  the  strictest  senseof  the  word  does  not  here 
exist,  but  only  a  great  di'lliculty  of  solution.  Jf  we  introduce  the  cinna- 
bar at  the  bottom  of  a  little  tube  into  the  anterior  chamber,  it  causes  a 
migration  of  pus  cells  into  the  lumen  of  the  tube  similar  to  that  pro- 
duced by  quicksilver,  only  in  smaller  (|uantity.  aftording  certain  proof 
that  its  action  depends  upon  the  solntion  of  a  minute  iiuantityot  tue 
substance.  A  smaller  but  still  positive  action  is  seen  when  the  glass 
tube  contains  one  of  the  nobler  metals,  as  gold  or  platinum,  in  a  hnely- 
powdered  state.  I  have  l>een  unable  as  yet  to  find  any  single  substance 
which,  when  introduced  into  the  anterior  chamber,  proved  itself  to  be 
absolutely  inert,  not  even  excepting  those  substances  which  are  considered 
by  chemists  to  be  completely  insoluble,  for  example,  sulphate  of  baryta, 
crystallised  silicic  acid,  and  pure  carbon.  Especially  striking  is  the  pro- 
portionately strong  action  produced  by  the  introduction  ol  chemically 
pure  carbon  carefully  obtained  from  graphite.  ,  .   ,     t 

There  is  still  anotlier  property  of  the  leucocytes  to  which  i 
would  draw  attention,  namely,  the  power  to  soften  and  finally 
to  throw  oflf  organic  substances,  especially  dead  portions  of  the 
body.  Tliis  softening  is  to  be  attributed  to  the  action  of  a 
ferment  which  must  be  produced  by  the  leucocytes  and  not 
by  the  micro-organisms.  Although  certain  positive  results 
have  been  obtained,  this  tissue-softening  ferment  has  not  yet 
been  isolated.  It  is,  however,  possible  to  demonstrate  that 
leucocytes  alone,  in  the  entire  absence  of  micro-organisms, 
have  the  power  of  softening  and  dissolving  the  tissues.  The 
processes  in  the  tissues  and  organs  of  the  body  which  are 
caused  by  the  action  of  foreign  substances  are,  as  we  have 
seen,  most  numerous  and  complicated ;  and  especially  so 
because  all  these  various  processes  occur  and  act  in  unison. 
They  vary  in  their  nature  and  degree  with  the  infiuence  of 
the  external  injury,  all  tlie  processes  having  the  character  in 
common  of  being  directed  towards  the  attainment  of  a  definite 
object.  Thus,  infiammation  is  to  be  looked  upon  as  a  con- 
flict which  the  organism  maintains  against  the  injurious  in- 
fluences from  without. 

It  is  evident  that  our  treatment  of  infiammation  will  be 
influenced  by  our  recently  acquired  knowledge  ;  for  we  shall 
deal  with  these  processes  in  an  entirely  different  spirit  if  we 
no  longer  consider  them  to  be  injurious  in  themselves,  but 
rather  the  unavoidable  consequences  of  the  damages  from 
without,  which  damages  they  ever  aim  to  remove.  Tlien  shall 
^ve  understand  that  ot'ir  therapeutical  efforts  should  be  chiefly 
directed  against  the  causes  of  inflammation,  and  that  they 
should  not  combat,  but,  on  the  contrary,  aid  this  vU  medicatn.c 
Natura. 


Dr.  E.  Hoffmann,  Professor  of  Forensic  Medicine  in  the 
T'niversity  of  Vienna,  has  been  elected  Dean  of  the  Medical 
l-'acultv  for  the  academic  year,  18'Jli  '.t.'). 

Dit.  KiiKiAs  NiKOL.vinES  has  been  appointed  Professor  of 
Anatomy,  and  Dr.  Anastasios  Damberges,  Professor  of  Phar- 
maceutical Chemistry  in  the  Tniver.sity  of  Athens.  Both 
these  gentlemen,  like  the  majority  of  the  r  colleagues  in  the 
Athens  Faculty,  received  their  medical  education  iu  Germany. 
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MEMORANDA! 

MEDICAL,    SURGICAL,    OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

PERFORATING  TLCKR  OF  THE  DUODENUM. 
In  November,  18'.il,  a  Mohammedan  soldier  of  a  native  regi- 
ment, aged  24,  well  made,  but  slightly  aniemic,  was  admitted 
into  hospital  complaining  of  pain  in  the  abdomen  and  general 
malaUe.  When  first  seen  his  face  wore  an  anxious  expres- 
sion ;  pulse  1.35,  rapid,  thready,  compressible;  and  tempera- 
ture subnormal— 96°.  The  abdomen  was  found  much  dis- 
tended, very  hard,  and  painful  on  palpation.  There  was  no 
hernia  :  he  passed  water  freely,  but  his  bowels  were  confined. 
There  was  no  vomiting.  Next  day  his  condition  was  worse  ; 
■both  legs  were  drawn  up,  and  the  abdomen  board-like, 
tender,  and  tympanitic.  The  pulse  was  1.3U  and  the  tempera- 
ture 96.4°.  He  vomited  once,  but  there  was  persistent  con- 
stipation. He  became  collapsed,  and  died  at  10..30  p.m., 
thirty-six  hours  after  admission  into  hospital.  The  case  was 
considered  to  be  one  of  acute  peritonitis,  probably  due  to  per- 
foration, and  was  treated  as  such,  but  laparotomy  was  not 
performed. 

The  post-mortem  examination  revealed  all  the  usual  signs  of 
acute  septic  peritonitis.  No  intestinal  obstruction  of  any 
sort  was  seen,  but  on  the  lower  surface  of  the  duodenum  a 
small  circular  perforation  was  discovered,  and  tliere  was 
slight  ecchymosis  of  the  mucous  membrane  in  the  neigh- 
bourhood of  the  ulcer. 

Remarks.— There  was  in  this  case  no  sufficient  liistory  of 
injury  to  be  got,  and  the  diagnosis  from  the  outset  hardly 
seemed  to  include  obstruction,  the  state  of  the  abdomen, 
almost  entire  absence  of  vomiting,  the  rapid  thready  pulse 
and  the  continuous  subnormal  temperature  pointing  rather 
to  perforation.  Later  on  the  collapse,  and  eventually  the 
early  fatal  termination,  made  this  seem  more  probable.  Had 
circumstances  and  surroundings  permitted,  laparotomy  would 
have  been  performed  and  the  intestines  incised  to  relieve 
distension  ;  still,  in  this  instance,  I  am  bound  to  admit  there 
would  have  been  considerable  difficulty  in  discovering  the 
site  of  perforation. 

Cases  of  the  sort  are  no  doubt  very  rare,  but  since  the  oc- 
currence of  the  above  I  find,  on  inquiry,  natives  of  India  do 
suffer  frequently  from  duodenal  ulceration  from  some  unac- 
countable cause.  In  one  instance  quoted,  in  which  the 
duodenum  was  found  inhabited  by  the  dochmius  duodenalis, 
the  mucous  membrane  was  ecchymosed,  there  were  numerous 
haemorrhages,  and  perforating  ulcer  had  caused  death.  This 
may  have  been  merely  a  coincidence,  but  the  local  and  general 
anfemia  induced  by  this  parasite  is  worth  considering,  and  I 
suggest  it  as  a  possible  cause  of  the  condition  in  India  and  hot 
countries. 

In  conclusion,  I  would  call  attention  to  the  subnormal  tem- 
peratures and  rapid  pulse  which  obtained  throughout  the 
above  case.  At  a  meeting  of  the  Medical  Society  of  London, 
November  16th,  1891,  Mr.  Lock  wood  read  notes  of  two  cases 
of  perforating  ulcer  of  the  duodenum,  in  both  of  which  lapa- 
rotomy had  failed  to  discover  the  site  of  perforation,  and  in 
the  discussion  that  followed  Dr.  Douglas  Powell,  the  presi- 
dent, pointed  out  the  fact  that  rapid  pulse  and  subnormal 
temperature  were  often  useful  features  in  distinguisliing  per- 
foration from  intestinal  obstruction. 

J.  Chaytoh  White,  M.B., 

Sialkot,  Punjab.  Surgeon-Captain  I.M  S. 

FOREIGN  BODY  IN  THE  TRACHEA:  TR.ACHEOTOMY. 
On  May  3rd  a  boy,  aged  10  years,  was  brought  to  my  house. 
He  had  been  playing  at  school  with  a  prune  stone  held  in  his 
mouth, when  he  had  a  sudden  fit  of  coughing  and  "swallowed' 
the  stone. 

I  examined  the  throat  with  my  finger,  and  also  passed  a 
small  probang  into  the  lesophagus,  liut  found  nothing.  The 
examination  lirought  on  a  fit  of  coughing  of  a  croupy  charac- 
ter, accompanied  by  frothy  expectoration  tinged  with  blood. 
The  boy  said  that  now  he  could  feel  something  "go  u])  and 
down  his  throat  "  when  he  coughed.  These  pamxysms  were 
brought  on  if  he  moved  about  or  talked  much,  but  during  the 
10 


interval  he  felt  nothing  at  all.  I  now  made  a  laryngoscopic 
examination  with  a  negative  result. 

On  auscultation  over  the  upper  part  of  the  trachea,  a 
croupy  sound  was  heard,  more  marked  during  expiration.  On 
palpation  he  complained  of  pain  on  tlie  left  side  of  the  larynx, 
just  opposite  tlie  cricoid  cartilage,  but  nothing  could  be  de- 
tected.    Occasional  rhonchns  was  heard  in  the  chest. 

I  sent  the  patient  home,  where  he  was  also  seen  by  Drs. 
Falla  and  George  Thomson,  who  agreed  with  me  that  a  foreign 
body  was  lodged  in  the  trachea,  and  that  tracheotomy  ought 
to  be  performed  without  delay;  but  before  doing  so,  having 
all  the  necessary  instniments  ready,  we  suddenly  inverted 
the  patient,  striking  him  on  the  back  smartly,  but  with  no 
result,  except  causing  a  good  deal  of  dyspncea. 

Chloriiform  was  now  administered  l>y  Dr.  George  Thomson, 
and  1  divided  the  crico-thyroid  membrane,  cricoid  cartilage, 
and  the  first  two  rings  of  the  trachea.  Nothing  could  be 
seen,  although  we  examined  the  interior  of  the  trachea  and 
larynx  with  a  mirror,  but  the  patient  having  a  sudden  fit  of 
coughing,  we  could  distinctly  see  the  stone  passing  up  and 
down.  The  opening  in  the  trachea  not  being  large  enough,  I 
divided  anotlier  ring,  passed  a  probe  into  the  trachea,  wliich 
set  up  a  paroxysm  of  coughing,  resulting  in  the  expulsion  of 
the  stone  through  the  wound.  A  tube  was  inserted  and  taken 
out  in  twenty-four  hours,  and  tlie  patient  made  an  unin- 
terrupted recovery. 

This  fortunate  result  shows  the  advisability  of  performing 
tracheotomy  without  delay,  and  if  the  foreign  body  cannot 
be  extracted  by  forceps,  the  expediency  of  exciting  coughing 
by  passing  a  feather  or  probe  through  the  wound  into  the  air 
passage. 

Jersey.  P.  B.  Bentlif,  M.R.C.S. 


RAPIDLY  FATAL  CASE  OF  DIABETES. 
The  publication  of  Mr.W.  Watkins-Pitchford's  case  of  rapidly 
fatal  diabetes  in  the  BniTisn  JIepicat,  JontXAi.  of  May  28th 
recalls  to  mind  one  that  came  under  notice  towards  the  close 
of  1890,  and  which  formed  the  subject  of  a  communication  to 
a  local  medical  society  under  the  title  "  Death  from  Diabetic 
Coma;  Rapid  Course. "  The  main  points  in  the  history  are 
as  follow ;  — 

M.  K.  0.,  aged  18  years  and  10  months  ;  height  6  feet 
(having  grown  4  inches  within  the  last  year) ;  spare  of  flesh, 
but  generally  healthy  and  active :  a  teetotaller  and  a  non- 
smoker.  ( )n  December  3rd,  wlien  at  a  dance,  he  struck  the 
liack  of  his  head  against  the  floor  when  about  to  sit  down  on 
a  chair  which  someone  suddenly  removed.  The  injury  caused 
but  little  inconvenience,  but  within  a  day  or  two  he  com- 
plained of  thirst,  and  this  was  the  first  symptom  of  any  de- 
rangement of  health. 

On  December  8th  he  went  from  home  and  joined  a  shooting 
party,  but,  apart  from  being  very  tired,  complained  only  of 
thirst.  The  following  day,  though  feeling  very  unwell,  he 
kept  about  as  usual,  but  on  December  10th  he  vomited  once, 
and  was  then  seen  Iiy  a  medical  man,  who  thought  lightly  of 
his  complaint.  He  returned  home  by  rail  on  December  11th, 
and  had  a  cold  drive  of  five  miles  in  an  open  carriage :  he 
arrived  in  a  state  of  exhaustion,  but  partook  of  a  late  meal 
and  drank  a  large  quantity  of  water.  His  mother  remarked, 
on  his  return,  that  he  appeared  to  have  lost  tlesh  rapidly  in 
the  three  days'  absence.  He  went  to  bed  drowsy,  but  was 
restless.  He  was  seen  by  another  medical  man  on  the  morn- 
ing of  December  12th,  who  first  discovered  the  glycosuria  and 
dieted  him. 

I  was  summoned  on  the  morning  of  December  13th,  and 
found  him  lying  in  bed  semi-conscious,  and  with  extremities 
cold;  complexion  dusky  and  leaden :  eyes  glassy  and  pupils 
contracted  (he  had  not  taken  any  opiate):  pulse  small,  140, 
but  reuular;  respirations  21,  uneven,  every  eighth  or  tenth 
inspiration  being  sighing.  By  auscultation  and  percussion, 
nothing  abnormal  was  discovered  further  than  a  feebly-acting 
heart.  The  tongue  was  dry,  furred,  and  black,  and  there  were 
sordes  on  the  teeth.  The  temperature  was  98.4'^.  The  urine,  of 
which  he  had  passed  half  a  gallon  during  the  night,  was  of 
specific  gravity  102",  and  contained  a  considerable  quantity  of 
sugar,  but  no  albumen.  He  had  been  sick  twice  on  the  pre- 
vious day.  He  was  ordered  beef-tea,  meat  juice,  yolk  of  eggs, 
brandy,  and  champagne.     Hot  bottles  to  feet  and  sides.     In 
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,  ..r  tlie  same  day,  I..-  appoaml  a  little  less  an- 

\U,-  siirfacM-  wius  w.irin.-r,  and  the  breathing  -Smi 
UU.IUU-.    .m,l  more  even,  hut   with   noisy   expiration 
pulse  raii.-M  from  l.'O  to  W:  the  terapeniture  was 
ti«a  iH-n  sick  oiuv  since  the  morning;.     He  in-ailu; 

oiever  nn.l  .ii.'J  in  the  early  inornmR  of  Deeeinher  14th, 
liu' .1,  eh^-en  days  ot  the  injury,  and  less  than  ten  days  from 
the  lirst  symptom  of  diaWtes.  ,      ^  .   ■  i 

Whether  tlie  iniur>-,  thouuh  apparently  only  trivial,  was 
the  prim.'  cause  of  the  diabetes  I  am  unable  to  give  an 
opinion,  but  it  is  more  than  probable  that  the  exertion  of  a 
loni:  .lay's  shoolim:  and  tlie  subseiiuent  travel  in-  home  in 
the  cold  predisposed  to  the  rapi.i  termination  of  the  case. 
N-.wharv  W.  T.  rxRKEn  OoiciLAS,  B.A.,  M.B.Cantab. 
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NOTTINiiHAM  BOHOIGH  ASYLT'M. 

A   CASE  OF   FRACTIBE   OF  THE   SPINK. 

(By  Davii.  Ln-ixosTOXB  Da  vies,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Assistant  Medical  Officer.) 
F,.  S.  H.,  a  well  built  healthy  male,  aged  -JO,  was  admitted  on 
July  l.-'th,  18.*'.1,  sulTering  from  mania  with  some  dementia. 
There  was  a  family  history  of  insanity,  intemperance,  and 
phthisis,  and  the  patient  was  addicted  to  drink.  Until  .Janu- 
ary I'.Hli,  WJ2.  he  was  quiet  and  free  from  excitement,  being 
childish  and  weakminded.  He  was  employed  almost  daily  in 
the  kitclien.  and  amongst  other  work  used  to  clean  the 
knives.  He  had  never  shown  any  signs  of  suicidal  tendency. 
On  the  morning  of  .January  21st,  whilst  going  into  the 
dining  hall  to  breakfast,  he  suddenly  rushed  liead  foremost 

Xinst  the  window,  shattering  a  pane  of  plate  glass  ^-inch 
■k.  He  then  withdrew  his  liead,  and  before  lie  could  be 
prevented  repeated  the  same  with  an  adjoining  pane.  In  con- 
WMjuence  of  this  he  was  placed  under  special  supervision. 
.StraoKe  to  say  the  only  injury  he  sustained  was  a  slight  scalp 
wound  and  a  scratch  on  the  wrist ;  he  did  not  lose  conscious- 
ness. Tlie  same  night  (January  21st),  though  he  was  under 
the  continnons  supervision  of  an  attendant,  he  smldenly 
jumped  I'Ut  of  bed  and  rushed  head  foremost  at  the  wall :  he 
did  this  a  second  time,  and  then  fell  Jielplessly  on  tlie  floor. 
The  attendant  ran  to  him  immediately,  ami  found  him  in  a 
state  of  partial  unconsciousness.  When  seen  by  the  medical 
8ap«'rintenileiit  and  myself  we  found  him  in  bed,  and  evi- 
dently sulJering  from  an  injury  to  the  spine  high  up.  He 
oomplaine-l  of  pain  on  moving  his  head,  and  also  on  pressure 
over  the  cervical  region  behind.  No  deformity  could  be 
detected.  He  had  paraplegia,  both  motor  power  and  sensa- 
tion lieing  lost  up  to  a  line  .3  inches  above  the  nipples.  Re- 
Kpimtion  was  almost  entirely  diapliragmatic  ;  the  pulse  was 
7.'>.  and  regular;  the  temperature  was  normal.  There  was  re- 
tention of  urine,  and  the  knee-jerks  were  absent.  The  fol- 
lowing table  shows  the  course  of  the  temperature  during  the 
next  two  days. 

J»na»ry  r.-nd.    «  p.«.,  li>2.4',  pulse  104,  resplratiODs;:K\ 
iTlrd.   II  A.M.,  lik1.2°,      „        (w,  „  30. 


came  more  and  more  livid,  and  the  eyeballs  stood  out  pro- 
minently, the  pupils  Jieing  widely  dilated.  His  temperature 
after  death  was  as  follows  :—10G.G°  in  10  minutes,  106.6°  in 
30  minutes,  106.2^  in  60  minutes,  and  10.'.. 8^  in  DO  minutes. 

Treatment  consisted  simply  in  fixing  the  head  between 
sand  bags,  giving  fluid  nourishment,  and  drawing  oil'  the 
urine  when  necessary.  The  post-mortem  result  evidently 
showed  that  no  good  would  have  resulted  from  trephining, 
the  performance  of  wliich  liad  been  under  consideration. 

Tlie  iiost-mortem  examination  was  made  twenty-nine  hours 
after  death.  The  scalp  was  very  thick,  and  there  was  an 
abrasion  the  size  of  a  sliilling  on  the  vertex.  Tlie  skull  was 
very  thick  and  dense ;  there  was  no  fracture  or  other  mark 
anywhere.  The  dura  mater  was  much  congested,  and  dark  in 
colour:  the  arachnoid  and  pia  mater  were  congested,  and 
stripped  otf  e;isilv ;  the  grey  matter  was  hyperfemic,  the 
white  matter  healthy  ;  the  choroid  plexuses  were  enlarged  and 
swollen ;  the  basic  ganglia,  pons,  medulla,  and  cerebellum  were 
normal.  All  the  other  organs  of  the  body  were  healthy  ex- 
cept the  spinal  cord.  A  fracture  of  a  T  shape,  splitting  the  body 
of  the  fifth  cervical  vertebra  into  three  parts,  witli  a  V-shaped 
fracture  of  the  posterior  laminw  at  their  junction  with  the 
transverse  processes  on  either  side,  was  found.  There  wa» 
absolutely  no  displacement  of  the  bone.  AVhen  the  spinal 
canal  was  opened  the  spinal  meninges  bulged  out,  and  on 
opening  these  a  large  quantity  of  dark  blood  gushed  out 
being  sufficient  in  amount  to  cause  some  compression  of  the- 
cord.  The  spinal  cord  at  the  seat  of  fracture  was  not  ex- 
amined, as  this  could  not  be  done  without  destroying  the 
bony  specimen,  which  it  was  desired  to  keep  intact. 

Remaeks.— Tlie  following  facts  appear  to  me  to  be  of  much 
interest :  1.  The  sudden  onset  of  suicidal  tendency  ;  the  un- 
usual manner  in  which  the  injury  was  produced,  namely, 
running  head  foremost  against  the  wall  in  a  room  10  feet  by  6. 
2.  The  absence  of  any  injury  to  the  skull  or  brain.  3.  The 
sliort  period  of  unconsciousness,  the  patient  being  conscious 
about  an  hour  before  death.  4.  The  complete  loss  of  knee- 
jerks  which  are  said  to  be  increased.  5.  The  limitation  of 
perspiration  to  sensible  parts  of  tlie  body.  6.  The  difi"erence 
in  temperature  in  both  axilhe,  tliat  in  the  left  being  always  a 
degree,  or  more,  lower  than  that  in  the  right.  7.  The  marked 
increase  in  the  rapidity  of  the  breathing. 

I  have  to  thank  Mr.  Powell  for  kindly  allowing  me  to  re- 
port the  ease. 


«  P.M., 
II  A.M., 
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S  P.M., 
'  P.M., 
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II  P.M., 
1  AM., 


,  1W°,  „        92,  „  .l-'. 

,1CM.«°.      „        M,  „  62. 

,  104.8°  (in  right  axilla),  lO-i'  (in  left). 
,  liM.B"  „  H«.2='      „ 

,  IOi.A°,  pulse   m,  respirations  88. 

„         24lh.       1AM..  iai.2°. 
.,  .,  :i  A.M. ,  IlKi.*". 

During  this  time  the  extent  of  anaesthesia  was  the  same; 
he  could  mo%-e  the  left  arm  slightly,  but  the  right  was  quite 
|K>werless.  The  paralysed  parts  were  very  warm  and  dry  to 
the  feel,  whereas  all  other  parts  of  body  were  bathed  in  ex- 
cessive perjipiration.  He  complained  of  intense  thirst ;  he 
hacl  erections  at  times  ;  and  the  knee-jerks  were  still  com- 
pletely lost.  The  temperature  in  the  left  axilla  was  a  decree 
(or  more)  lower  than  that  in  the  right.  He  became  delirious 
about  .'t.ai  A.M.  on  January  24th,  and  died  at  4.2.'i  a.m.  During 
the  early  hours  of  the  morning  he  vomited  several  times,  the 
vomit  being  of  a  dark  brown  colour ;  his  face  gradually  be- 
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STAFFORDSHIRE  BR-A^NCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
Thursday,  Mat  26th,  1892. 
John  Alcock,  M.R.C.S.,  in  the  Chair. 
Kvcision  of  Ovaries  for  Abscess  fullowitig  Influenza.— 'Mr.  Span- 
ton  related  the  following  case,  and  showed  the  specimen.     A 
lady's  maid,  aged  30,  single,  had  influenza  severely  in  June, 
1891.     She  had  previously  suflered  from  dysmenorrhoea,  but 
the  periods  were  fairly  regular,  and  she  had  been  able  to  do 
her  work.    After  her  illness  she  began  to  have  metrorrhagia, 
lasting  about  a  fortnight,  with  severe  pelvic  pam  and  great 
disturbance  of  her  general  health  and  loss  of  flesh.    There 
was  tenderness  over  the  right  ovarian  region,  and   intense 
pain  before  and  during  the  periods.    The   uterus  appeared 
healthy ;  the  left  ovary  was  felt  low  down  and  tender,  and 
there  was  much  tenderness  in  the  region  of  the  right  ovary. 
Treatment  of  various  kinds  was  carried  out  for  nearly  three 
months  without  benefit,  and  at  the  end  of  December,  1891, 
after  full  consultation,  both  appendages  were  removed.    The 
right  contained  an  irregular  cavity  filled  with  broken-down 
blood  clot  and  pus,  and  explained  why  a  physical  examina- 
tion failed  to  reveal  the  mischief.    Tlie  patient  made  a  good 
recovery,  and  had  since  rapidly  gained  flesh,  lost  all  pain,  and 
was  now  at  her  usual  occupation.    The  case  was  recorded  as 
an  illustration  of  an  unusual  sequela?  of  influenza,  as  well  as 
the  difficulty  sometimes  experienced  in  deciding  on  the  pro- 
priety of  an  operation  when  definite  physical   signs    were 

Excision  of  Hip  for  Acetabular  Bitease.—Di.    E.    Deanbslt 
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showed  the  case.  The  patient,  a  boy  aged  12,  first  suffered 
pain  in  the  right  liip  on  December  Hh,  l«tl,  and  was  ad- 
mitted to  the  General  Hospital,  Wolverhampton,  on  Decem- 
ber 14lii.  He  developed  the  luc-al  and  general  signs  of  acute 
hip  disease.  On  January  oth  Mr.  A'incent  Jackson  removed 
tlie  Iiead  of  the  femur  by  a  straight  posterior  incision.  The 
liead  was  healthy,  but  the  centre  of  the  acetabulum  was 
found  to  be  diseased.  This  was  scraped  with  a  sharp  spoon. 
The  wound  suppurated  and  healed  slowly.  On  March  10th 
the  boy  was  readmitted  with  a  large  iliac  abscess  communi- 
cating through  a  perforated  acetabulum  with  a  sinus  left  by 
the  wound.  This  was  scraped  out  and  drained,  after  which  it 
rapidly  healed.  At  the  present  time,  five  months  after  the 
excision,  the  boy  was  able  to  walk  without  support,  and  had 
a  singularly  perfect  and  freely  movable  joint.  There  was 
only  an  inch  of  shortening. 

Severe  Compound  Fracture  Involring  Large  Jointn. — Dr.  E. 
Deaxesly  snowed  two  eases  :  1.  A  collier,  aged  29,  was 
crushed  by  a  fall  of  coal  in  a  pit.  The  right  thigh  was  broken 
in  two  places  at  the  junction  of  the  lower  and  middle  thirds, 
anil  at  the  knee-joint.  The  latter  fracture,  apparently  the  re- 
sult of  direct  violence,  was  rendered  compound  by  a  4-inch 
lacerated  tranverse  wound  over  the  internal  condyle  of  the 
femur,  laying  the  knee-joint  freely  open.  The  limb  was 
covered  with  coal-dust  and  dirt,  which  was  ground  freely  into 
the  joint.  Under  ether  the  whole  limb  was  carefully  puri- 
fied. The  internal  condyle  was  found  completely  detached 
by  a  vertical  fracture,  and  split  into  many  fragments.  The«e 
were  removed.  The  knee-joint  and  wound  were  thoroughly 
irrigated  with  mercurial  solution  and  drained  by  two  addi- 
tional incisions  on  the  outer  side  of  tlie  joint.  The  whole 
limb  was  wrapped  in  a  large  mercurial  wool  and  gauze  dress- 
ing. The  temperature  on  the  second  day  reached  101°  F., 
after  that  it  remained  normal.  The  wound  was  dressed  on 
the  eighth  day  and  the  drainage  tubes  removed.  It  was  not 
dressed  again  till  the  end  of  the  eighth  week,  when  the 
wounds  were  all  healed  except  a  few  superficial  granulations. 
At  present,  four  months  after  the  accident,  the  patient  walked 
withaveiy  slight  limp,  had  a  perfectly  straight,  normal-looking 
limb,  and  was  able  to  flex  his  knee  to  a  right  angle.  The 
absence  of  the  internal  condyle  was  barely  perceptible.  2.  A 
railway  shunter  had  tlie  lower  end  of  his  right  humerus 
crushed  into  three  large  and  numerous  small  fragments,  and 
the  condyles  had  caused  a  lacerated  wound  through  the  skin 
on  each  side.  Tlie  soft  parts  were  also  mucli  bruised  on  the 
outer  side.  The  wounds  were  enlarged,  and  the  loose  frag- 
ments removed ;  when  put  together  they  composed  the 
whole  articular  end  of  the  humerus  to  a  little  above  a  line 
joining  the  two  condyles.  The  radius  and  ulna  were  quite 
uninjured.  The  limb  and  wound  having  been  carefully 
purified,  the  arm  was  put  up  on  an  internal  rectangular 
splint,  witli  a  large  antiseptic  dressing.  The  wound 
ran  an  absolutely  aseptic  course,  the  temperature  never 
exceeding  99°.  Passive  movement  was  begun  at  the  end  of  a 
fortnigiit,  and  practised  daily.  The  patient  was  still  under 
treatment.  At  the  present  lime  (five  weeks  after  the  acci- 
dent) he  was  able  voluntarily  to  Ilex  the  elbow  to  a  right  angle, 
and  to  extend  it  to  nearly  the  straight  position,  rronation 
and  supination  were  also  free. 

Lumbar  Colotomy.—'SXv.  ViNrENT  Jackson  exhibited  a 
woman,  aged  ■1,'i,  on  whom,  eighteen  months  since,  on  account 
of  acute  and  long-continued  intestinal  obstruction,  due  to 
malignant  stricture  of  the  upper  portion  of  the  rectum  (be- 
yond tlie  reach  of  the  forefinger),  left  lumbar  colotoniy  was 
performed.  Recovery  was  rapid,  and  the  patients  health 
and  comfort  had  since  greatly  improved.  The  lumbar  anus 
had  never  caused  the  slightest  inconvenience  or  annoyance 
to»  herself  or  others.  As  a  married  woman  she  stated  that, 
in  her  opinion,  the  opening  of  the  colon  in  the  loin  (be- 
hind) was  much  preferable  to  an  opening  in  the  iliac  region 
(front). 

Specimens.— T\\c  Chaibmax  exhibited  (1)  a  Cancerous  Uterus 
which  he  liad  removed  by  the  vagina ;  the  disease  involved 
the  whole  of  the  cervix  ;  (2)  a  Calculus  weighing  2oO  grains, 
which  lie  removed  from  the  c.ivity  of  a  pyonephrosis  by  the 
lumbar  incision  ;  (3)  a  Trachea  which  had  been  completely 
ruptured  between  the  ninth  and  tenth  rings.  The  broken 
ends  were  two  inches  apart,  and  were  covered  with  granula- 
tions.    The  injury  was  caused  by  a  blow  on  the  sternum  from 


the  beam  of  a  crane  whilst  the  man  had  his  head  throwB  back. 
— Mr.  F.  M.  IJi.rMEn  showed  the  Cervical  Portion  of  the  Spine 
of  a  labourer  who  had  fallen  from  a  ladder.  There  was  frac- 
ture through  the  sixth  vertebra,  allowing  dislocation  forwar'is 
of  the  upper  vertebnc.  .Sadden  and  complete  abolition  of  all 
the  functions  of  the  cord  below  the  injured  segment  had 
resulted.  The  man  lived  ten  days. — Dr.  Ei>.  Tvi.eiote  ex- 
hibited a  large  firm  Clot  which  he  had  removed  from  the 
right  ventricle  of  the  heart  of  a  woman  who  died  from  collapse, 
the  result  of  hiemorrhage  before  and  after  confinement.  The 
patient  had  been  attencled  by  a  midwife,  and  an  inquest  was 
held  because  of  certain  rumours  that  the  death  was  indirectly 
caused  by  an  injuiy  received  in  a  ])ubUc-honse  brawl:  the 
evidence  given,  however,  established  the  fact  that  seven- 
ha!morrhage  had  occurred,  three  days  previous  to  the  labour, 
the  result  of  an  accidental  fall  while  hurrying  to  catch 
a  train. —Mr.  Phillii-s  exhibited:  (1)  a  Phosphatic  Calcnlus 
with  a  Nucleus  of  Oxalate  which  weighed  123  grains, 
and  which  he  removed  from  a  girl  aged  C.  The  urethra 
was  rajiidly  dilated,  and  the  stone,  measuring  shortest 
diameter,  j";  inch,  longest  diameter,  J  inch,  was  removed 
with  some  difficulty.  There  was  no  incontinence  of  urine 
afterwards;  (2)  a  calculus,  measuring  3i  inches  in  length, 
and  the  smallest  diameter  of  which  was  about  li  inch.  The 
patient,  wlio  was  in  the  last  stage  of  phthisis,  had  complained 
of  dysuria  for  some  time,  and  on  examination  the  stone  was 
found  protruding  from  the  vagina,  having  ulcerated  its  way 
through.— Mr.  A.  E.  Nevixs  showed  a  large  salivary  calculus, 
measuring  0.9  inch  in  length  by  0.15  in  thickness,  and  weigh- 
ing 4..">  grains.  One  portion  "of  the  surface  of  the  calculus 
was  smooth,  and  of  a  yellow  colour,  and  appeared  to  be  a  mass 
of  inspissated  mucus,  which  had  probably  formed  the  nucleus 
on  which  the  calcareous  matter  had  deposited.  When  the 
patient  (a  woman  aged  28)  was  first  seen  the  calculus  was 
protruding,  as  to  half  its  length,  from  one  of  the  salivary- 
ducts  in  the  floor  of  the  mouth,  probably  Wharton's.  The 
history  was  that  for  eight  months  there  had  been  a  tumour 
in  the  floor  of  the  mouth,  which  varied  mach  in  size  from 
time  to  time. 

Deynonstrations.—^Sir.  Bowheman  Jessett  (London)  kindly 
attended  the  meeting  and  gave  a  demonstration  of  his  method 
of  applying  and  using  decalcified  bone  tubes  for  the  purpose 
of  uniting  by  suture  divided  intestine  :  also  of  his  method  of 
performing  Gastrostomy  and  Jejunostomy.  The  members 
present  were  much  interested  in  the  demonstrations. 

Kvcision  of  Reef  um  for  Cancer.— Dr.  W.  G.  Lowe  related  two 
cases :  (1)  A  woman,"  aged  68.  liad  a  cancerous  growth,  not 
extending  more  than  2  or  2.\  inches  up  the  bowel.  Though 
rather  closely  connected  with  the  vaginal  wall,  the  mass  was 
removed  without  dilhculty  or  much  hsemorrhage.  The  patient 
made  a  good  recovery,  and  eight  months  after  the  operation  had 
had  no  return  of  the  disease,  was  in  good  health,  and  able  to 
get  about  comfortably.  She  was  only  slightly  troubled  witli 
incontinence  of  f.-vces.  (,2)  A  woman,  aged  34,  had  a  cancer 
extending  from  1  inch  above  the  anus  to  some  2  inches  or 
more  up  the  bowel,  and  though  the  growth  was  freely  movable 
on  the  surrounding  parts,  it  had  begun  to  show  some  signs 
of  adhesion  to  the  upper  jiart  of  tlie  vaginal  wall.  The 
removal  of  the  growth  was  accompanied  with  a  good  deal  of 
iijcmorrhage,  but  the  patient  made  a  gooil  reco%-ery.  Six 
months  after  the  operation  she  was  able  to  go  about  her  work 
without  pain  or  incontinence  to  any  annoying  extent,  and 
was  improving  in  health  and  strength.  Some  return  of  mis- 
chief, it  was  feared,  was,  however,  beginning  to  show  itself  in 
the  anterior  cicatrix. 


ROYAL  ACADEMY  OF  MEDICINE  IX  IRELAND. 
Section  of  Meiucixe. 
Frihat,  May  27th,  1892. 
J.  Mac.ek  Irxxv.  M.D.,  President,  in  the  Chair. 
Card  Specimen.— Dt.  ,1.  O'Carroll  exhibited  a  Brain  Illus- 
trating the  Etfects  of  Lead. 

Limitu  of  Medicine  and  Surgery  in  Difease  of  the  I  ermi/orm 
Append i.r.'— Dr.  Bai.i.  drew  attention  to  the  fact  that  cures  of 
so-called  perityphlitis  almost  invariably  originated  from 
ulceration  of  the  vermiform  appendix,  often  due  to  the 
presence  of  a  foreign  body,  and  he  consequently  accepted  the 


1363      M^iii-  |»»m»ilj 


REVIEWS. 


[June  25,  1892. 


i,«-..vi.rv  in  a  <lnv  or  two:   llif  snoml   iiiiR  it   preseiu  as 
r  '   iUn.-  »hsc-..ss,  or  ...ore  rarely  as  an  >ntra-abdommal 

unK 'lin-alv  forwards.  Of  this  form  lie  described 
^  in  one.  a"  female  aged  18,  there  was  a  tumour 
on  the'riKht  »ide  larKer  than  her  head,  tympanitic  all  over : 
hu-  »  on  cave  exit  to  a  large  quantity  of  f.e  id  gas  and  bu 
t  e  pn-  A  f..val  fistula  remained  for  twelve  months,  but 
eventually  r.-.-overy  was  perfect.  The  second  case,  a  female 
a«Ml  :iv  the  Kas^absc-ess  was  still  larger,  be..,«  as  large 
a?  u  BTivid  ut.TUS  at  full  time,  b.ang.ng  down  over  the 
tSigh.  Incision  ami  drainage  were  >>'';!' .f.l^of'p^^ff ^^j" 
Of  ca-ses  of  dirtnse  i>eritonitis  from  appendicitis,  Di.  Ball  de- 
Uil.'d  two  cases  in  which  he  had  performed  laparotomy.  The 
Lt  a  girl,  aged  l...  was  operated  on  on  the  t  urd  day;  peri- 
"milm  was  universal,  and  there  were  no  limiting  adhesions. 
1  •  '  urged  ulcer  was  found  in  the  appendix,  which  was 

1  and  the  patient  recovered  perfectly.  In  a  similar 
-lan  agi-d  I'.t,  the  symptoms  of  peritonitis  were  even 
more'acute,  tlie  intestine  livid  and  dilated  ;  a  perforation  was 
found  in  the  vermiform  appendix,  which  was  amputated; 
death  however,  followed  in  twenty-eight  hours.  Dr.  Hall 
tuggeste.!  that  surgical  treatment  should  he  had  recourse  to  : 
(1  "where,  at  the  end  of  twenty-four  and  thirty-six  hours,  the 
gymiitoms  of  appendicitis  were  progressive  instead  of  subsid- 
ing (•*)  when-  a  distinct  tumour  was  present;  (3)  immediately 
on  the  diagnosis  of  dillase  peritonitis  being  made  :  and  (4)  m 
gome  cases  of  relapsing  simple  appendicitis.  He  was,  how- 
ever, strongly  of  opinion  that  the  great  majority  of  oases  of 
■pp«'ndiciti9  began  to  decrease  within  the  first  twenty-four 
hours  of  the  attack,  and  such  should  be  treated  on  purely 
mf-dical  lines.— The  paper  was  discussed  by  Drs.  Jambs 
IiTTiB  Heisto.n-.  U.  C.  Tweedy,  Walter  G.  Smith,  J.  \V. 
M.wirb.'k.  .\.  Haves,  Parsons,   and  H.  T.   Bewi.ey;  and  Dr. 

Bvi.i.  replied.  i.     . 

Intralaryngtnl  ^'roirM.— Dr.  R.H.  Woods  said  the  patient,  a 
female,  aged  16,  had  suffered  for  three  months  previous  to  her 
admis.-'ion  to  hospital  from  enlarged  glands  in  the  neck,  and  for 
the  previous  fortnight  from  aphonia  and  difficulty  in  breatli- 
ing.  The  laryngoscope  revealed  a  polypoid  tumour  in  the 
BUbrordal  space,  the  base  or  pedicle  being  attached  to  the 
anterior  wall.  The  tumour  was  seen  to  move  slightly  up  and 
-down  with  the  air  current.  There  was  some  infiltration  of  the 
subcordal  mucous  membrane  at  the  posterior  part,  just  below 
the  arytenoids.  There  was  no  history  of  specific  disease.  The 
glands  in  the  neck,  and  her  somewhat  strumous  appearance, 
gave  the  idea  that  it  was  an  inllammatory  neoplasm,  probably 
atmmons.  She  was  accordingly  put  on  large  doses  of  the 
(lyrup  of  iodide  of  iron.  Two  days  later  tracheotomy  was  per- 
formed, and  the  tumour  subsequently  disappeared  without 
farther  surgical  interference.— Remarks  were  made  by  Drs.  N. 
KAi.KisKRand  Haves;  and  Dr.  Woods,  in  reply,  agreed  with 
Dr.  Hayes  ns  to  the  rarity  of  laryngeal  tumours  in  Ireland, 
>,,..  .1 ...  rience  going  to  show  that  they  were  confined  for  the 
■  to  carcinoma  and  tertiary  syphilis. 


REVIEWS. 

A  Sv.iTBM  op  rnACTirAi.  TiiEiiAPKiTics.     Edited  by  Hobart 
AMonv  Harb,  .M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia; 
nssisted  by  Walter  Ciirvstib,  M.D.    Two  vols.,  with  illus- 
trations.   Young  J.  Pentland.     I«t2. 
.\LTiioriiii  the  relief  of  the  patient  must  always  be  kept  in 
viiTT  as  the  chief  end  and  object  of  medical  study  and  prac- 
tice, it  is  nevertheless  an  incontestable  fact  that  the  majority 
of  medical  textbooks  deal  rather  with  the  disease  than  with 
the   patient,   ami  the  majority  of  the  greater  minds   in   the 
medical  BchooN  are   occupied  with   the  investigation  of  the 
problems  of  pathology. 
In  the  two  preliminary  volumes  of  Dr.  Habb's  System  will 


be  found  a  series  of  articles,  for  the  most  part  admirably  con- 
cise and  clearly  written,  wliich  deal  with  the  treatment  of  the 
patient  in  plain  coiiiinon-seuse  style,  and  are  sufficiently  sub- 
divided into  sections  to  permit  of  easy  reference.  Each 
article  being  contributed  by  a  writer  whose  public  position  or 
private  practice  eiiaWes  him  to  speak  with  a  full  knowledgeof 
the  possibilities  as  well  as  the  impossibilities  of  treatment  in 
the  particular  branch  of  therapeutics  with  which  lie  deals,  the 
information  which  is  contained  therein  may  be  accepted  as 
essentially  trustworthy,  and  will  be  found  emin.-ntly  practi- 
cal Some  very  useful  articles  are  placed  at  the  beginning  of 
tlie  first  volume,  dealing  witli  various  methods  of  administer- 
ing treatment,  dosage  of  drugs,  the  physical  and  mental  state 
of  tlie  patient,  and  special  idiosyncrasies.  The  rational  as 
compared  with  the  irrational  methods  of  combining  drugs  in 
prescriptions  are  dealt  with  somewhat  fully.  The  art  of  pre- 
scribing has  been  allowed  to  drop  out  of  the  curriculum  of 
medical  education  to  so  great  an  extent  in  this  country,  tliat 
it  is  not  uncommon  to  find  the  initials  of  even  the  most  dis- 
tinguished members  of  the  profession  attached  to  combina- 
tions of  drugs  which  cannot  be  defended  on  grounds  either  of 
common  sense  or  chemical  experience.  The  aim  of  the  work 
before  us  has  evidently  been  to  insist  upon  the  intelligent 
use  of  the  drugs  that  we  possess,  and  with  llus  object  the 
section  under  consideration  is  to  be  commended  to  the  notice 
of  physicians  as  well  as  of  general  pra'titioners. 

A  very  elaborate  glossary  of  terms  and  abbreviations  which 
may  be  used  in  prescribing  is  appended,  many  of  these  terms 
being  probably  new  to  English  readers.  The  rule  for  their 
use  is  clearly  laid  down,  to  the  effect  that  Latin  terms  or  ab- 
breviations should  only  be  used  for  such  parts  of  the  prescrip- 
tion as  are  not  intended  for  the  patient's  perusal.  All  in- 
structions to  the  patient  as  to  dose,  time  of  administration, 
etc.,  should  be  written  in  plain  English.  ^  .  ^^  „  ,  „ 
Electro-therapeutics  are  dealt  with  by  Dr.  A.  D.  Kockwell, 
and  the  special  methods  of  treating  asthenia  by  Dr.  J.  K. 
Mitchell,  the  article  being  represented  as  an  ''authoritative 
statement  of  the  most  recent  views  of  Dr.  S  \\e\x  Mitchell, 
and  of  the  latest  developments  in  this  method  of  treatment. 
Massage  is  spoken  of  by  this  writer  as  a  "  matter  about  which 
much  mystery  is  made  and  much  nonsense  talked.  it  is, 
however,  dealt  with  in  connection  with  Swedish  gymnastics 
by  another  writer,  the  instructions  given  being,  at  any  rate, 
devoid  of  mystery.  ,    .     r,  ,,  a    ^a 

Climates,  discussed  by  Mr.  S.  Edwin  Solly,  are  considered 
in  relation  with  the  climatic  requirements  of  the  principal 
diseased  conditions  to  which  they  apply.  The  climatic  treat- 
ment of  phthisis,  both  in  America  and  in  Europe,  and  more 
particularly  the  value  of  high  altitudes  for  the  various  stages 
of  the  disease,  is  presented  very  fully,  both  from  the  stand- 
point of  local  experience  and  from  the  published  views  of 
other  writers.  „. 

Hydrotherapy  is  described  and  discussed  by  Dr.  Siraon 
Baruch,  whose  writings  proclaim  him  an  enthusiast  m  hydro- 
pathy, though  not  a  "  hydropathist."  His  remarks  on  the 
treatment  of  the  advanced  stages  of  fever  by  the  stimulant 
effects  of  bathing  are  worthy  of  careful  consideration.  _ 

The  sections  dealing  with  public  health,  sanitation,  d'sm- 
fection,  and  asepsis  shine  conspicuously  by  the  light  of  the 
teachings  of  Pasteur,  Koch,  Cornet,  and  other  investigators, 
which  are  refieeted  in  concise  well-defined  paragraphs  in 
which  the  methods  are  described,  and  the  reasons  for  them 
clearly  explained. 

Dr  Burney  Yeo  stands  almost  alone  in  the  book  as  a  repre- 
sentative of  British  medicine  with  a  valuable  article  on  tood 
in  all  its  varieties  for  healthy  and  diseased  conditions,  the 
proper  and  improper  modes  of  administration,  and  its  various 
adjuncts  in  the  shape  of  artificial  digestive  agents.  ■ 

A  considerable  proportion  of  the  first  volume  (over  .00 
pages)  is  taken  up  by  a  very  detailed  account  of  the  possi- 
bilities of  treatment  of  tuberculosis  by  Dr.  Solomon  Solis- 
Cohen.  The  writer  modestly  prefers  to  speak  for  the  most 
part  through  the  writings  of  others,  many  of  them  very  sound 
authorities,  but  on  his  own  responsibility  introduces  us  to 
some  "  hard  words,"  which  may  or  may  not  convey  a  distinct 
meaning  to  the  average  reader.  An  exact  definition  of  'hypo- 
trophy," "binoergy,"  "  katabolergy,"  might  possibly  render 
the  article  more  readable  without  detracting  from  its  m- 
struetiveness. 
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The  use  of  a<'-rotlierapeutics  is  considered  at  length,  inhala- 
tion and  the  various  metliods  by  means  of  which  it  may  be 
effected  being  fully  dealt  witli,  but  more  exact  details  as  to 
the  class  of  case  for  which  each  variety  of  inhalation,  spray, 
steam,  vapours,  hot,  cold,  or  fuming,  is  most  suitable,  would 
have  enhanced  the  practical  value  of  the  paper.  Rheumatism, 
rheumatoid  diseases,  scrofulosis,  and  rachitis  are  considered 
in  turn,  and  the  second  of  these  two  large  volumes  is  devoted 
to  the  detailed  consideration  of  treatment  as  applied  to 
syphilis,  to  fevers,  and  to  the  various  diseases  of  special 
organs.  Each  group  has  been  entrusted  to  a  different  writer, 
and  hence  a  certain  degree  of  inequality  is  unavoidable.  Dr. 
Henry,  of  Philadelphia,  supplies  an  article  on  typhoid  fever, 
in  which  the  positive  capabilities  of  active  treatment  are  put 
forth  with  an  amount  of  robust  confidence  that  tells  of  a 
greater  measure  of  success  than  falls  to  the  lot  of  most 
physicians.  Diphtheria  and  true  croup  are  discussed  by  Dr. 
C.  Cameron  from  the  standpoint  of  present  pathological 
knowledge,  local  treatment  being  accorded  a  prominent  posi- 
tion, and  the  relative  advantages  of  intubation  and  trache- 
otomy compared. 

Space  will  not  admit  of  reference  to  the  many  useful  and 
practical  articles  in  these  two  handsome  volumes.  As  a 
storehouse  of  information  on  the  treatment  of  disease, 
whether  practical  or  theoretical,  the  whole  work  deserves  a 
prominent  place  among  the  established  "  systems  "  which 
constitute  our  most  trustworthy  guides  in  any  medical 
difficulty. 

Thansactions  of  the  American  Suhgical  Association. 
Vol.  X.  Edited  by  J.  Ewixg  Meahs,  M.D.,  Recorder  of  the 
Association.  Philadelphia:  AVilliam  J.  Dornan.  1801. 
This  volume  contains  the  papers  read  before  the  American 
Surgical  .Association  at  the  meetings  held  in  September  of 
last  year.  Of  the  papers  in  this  volume  three  are  devoted  to 
the  surgery  of  the  nervous  system.  One  of  these,  on  the 
Present  Status  of  Brain  Surgery,  has  sad  associations  as 
being  the  last  published  contribution  from  Dr.  Hayes  Agnew, 
whose  recent  death  has  been  so  great  a  loss  to  modern  sur- 
gery. In  this  careful  review  the  lamented  author  opposed  the 
practice  of  trephinina  in  Jacksonian  epilepsy,  and  even  in 
cerebral  abscess,  whilst  regarding  the  operation  as  a  promising 
measure  in  intracranial  traumatic  hemorrhage,  and  in  cases 
of  cephalalgia  or  traumatic  headache. 

In  an  elaborate  paper  on  the  Surgery  of  the  Spine,  Dr.  J.  \\ . 
White  considers  the  indications  for  operative  interference  in 
cases  of  congenital  deformities,  of  Pott's  disease,  of  new 
growths,  and  of  injury.  He  is  disposed  to  regard  with  favour 
the  prospects  of  the  surgical  treatment  both  of  spinal  caries 
and  of  properly  selected  cases  of  fractured  spine.  The  Treat- 
ment of  Penetrating  Pistol  Shot  Wounds  of  the  Skull  is  con- 
sidered by  Drs.  Bradford  and  H.  L.  Smith  of  Boston,  who 
advocate  active  surgical  intervention  in  cases  of  this  kind. 

In  an  interesting  paper  on  .Vseptio  and  Antiseptic  Details 
in  Operative  Surgerj-,  Dr.  (ierster,  of  New  York,  shows  that 
the  means  for  ensuring  safe  operations  have  lately  undergore 
change,  and  are  still  undergoing  improvement.  Gerster 
(holding  views  similar  to  those  of  Schimmelbusch,  of  Berlin) 
reports  that  asepsis  is  infinitely  superior  to  antisepsis,  and 
attaches  more  importance  to  strict  cleanliness  and  to 
mechanical  means  than  to  chemical  agents.  As  a  means  of 
sterilising  instruments  and  dressings  lie  gives  the  preference 
to  dry  or  moist  heat,  and  recommends  as  being  the  simplest 
and  least  costly  method  the  application  of  a  steady  current 
of  slightly  superheated  steam.  In  the  course  of  this  paper 
the  author  protests  strongly  against  irrigation  or  Hushing  of 
the  peritoneal  cavity  as  being  a  useless  and,  in  some  cases, 
a  pernicious  measure.  The  last  paper  in  the  volume  contains 
a  full  description  from  Dr.  (i.  R.  Eowler  of  all  the  practical 
details  of  an  aseptic  operation. 

Six  of  the  papers  published  in  this  volume  are  devoted  to 
certain  varieties  of  fracture  or  dislocation.  Dr.  Lewis  Stim- 
son  contributes  one  on  the  difficulties  attending  the  treat- 
ment of  fractures  of  the  lower  extremity  of  the  humerus,  and 
a  second  on  Treatment  of  Old  Tni-educed  Dislocations  of 
the  Elbow.  There  is  also  a  third  paper  on  fractures  involving 
the  elbow- joint,  which  was  read  by  Dr.  L.  C.  Lane,  of  San 
Francisco.      Dr.    Stephen    Smith  submits  a  report    from   a 


committee  of  the  best  authorities  in  the  States  on  the  sub- 
ject of  fractures,  on  the  Results  of  the  Treatment  of  Simple 
Fracture  of  the  Shaft  of  the  Femur.  In  an  able  and  sugges- 
tive paper  on  Fracture  in  the  Upper  Third  of  the  Femur  be- 
low the  Trochanter  Minor,  Dr.  O.  H.  Allis  discusses  the 
pathology  and  treatment  of  this  serious  though,  fortunately, 
not  very  frequent  lesion,  which,  it  is  held,  should  be  dealt 
with  by  exposure  and  mechanical  apposition  of  the  frag- 
ments. ,  .  J   •    •    4 

The  treatment  of  tuberculous  affections  of  bones  and  joints 
is  considered  by  Dr.  Nicholas  Senn  of  Chicago,  who  advocates 
the  method  now  so  much  in  favour  witli  many  German  sur- 
geons, of  parenchvmatous  and  intra-articular  injections.  This 
surgeon  states  tliat  of  all  substances  hitlierto  employed  in 
this  method  of  treatment,  iodoform  has  yielded  the  best  re- 
sults, and  that  balsam  of  Peru  ranks  next.  Dr.  Willard  con- 
tributes an  interesting  paper  on  the  Treatment  of  Cases  of 
Foreign  Bodies  in  the  Bronchi.  A  very  unfavourable  view  is 
taken  of  the  prospects  of  bronchotomy  in  such  cases.  This 
operation,  it  is  asserted,  is  always  followed  by  intense  shock, 
and  is  likely  to  cause  immediate  death. 

The  old  and  discouraging  story  of  recurrence  of  cancer  of 
the  breast  is  again  told  by  Dr.  Dennis,  who  insists  on  com- 
plete removal  of  the  diseased  organ  in  every  case,  and  advo- 
cates the  radical  measures  that  have  been  urged  by  KQster 
and  other  Girman  surgeons. 

Among  the  above-mentioned  papers,  many  of  which  are  ex- 
tended to  the  dimensions  of  a  full  and  exhaustive  essay,  will 
be  found  some  brief  clinical  records  of  interest.  A  remark- 
able instance  of  Dilfuse  Fibroma  of  both  Breasts  is  reported 
by  Dr  Porter  of  Boston,  and  Dr.  Vander  Veer  (New  lork) 
describes  three  cases  of  Retro-peritoneal  Tumour  which  have 
come  under  his  observation.  A  very  successful  case  of  Resec- 
tion of  the  Wrist  is  reported  by  Dr.  Lavista  of  Mexico. 


COLOTOMY,  iNCriNAL,    LrMBAR,  AM.  TrAXSVEHSE,  FOR  CaNCER 

OR  Strictubb,  with  Ulceration  of  the  Large  Intestine. 
By  Herbert  W.    Aixingham.    F.R.C.S.,   Surgeon    to  the 
Great  Northern  Hospital,  Assistant-Surgeon  to  St.  Mark's 
Hospital  for  Diseases  of  the  Rectum.    London  :  Bailliere, 
Tindall,  and  Cox. 
The  author  of  this  work  has  had  much  experience  in  colo- 
tomv  and  has  done  much  to  restore  to  favour  amongst  sur- 
geons the  old   method  known   as   Littre  s.  or  the  inguinal, 
operation.    The  reader  is  presented  here  with  the  results  of 
Mr     \i.lingham's  experience  on   this  subject,  and.  with   a 
systematic  statement  of  the  principles  by  which  he  is  guided 
in  his  practice.    About  one-half  of  the  volume  is  devoted  to 
the  subject  of  inixuinal  colotomy  and  to  a  description  ot  the 
several  modifications  in  technique  by  which,  m  tlie  hands  of 
Mr  Allingham  and  other  surgeons,  the  value  and  practical 
range  of  this  operation  has  of  late  been   much   increased. 
Much  importance  is  attached  to  the  formation  of  a  good  spur. 
which  is  reallv  the  essential,  and,  there  can  be  no  doubt,  a 
valuable  point  in  the  method  described  by  the  author  as  his 
own      With  regard  to  tlie  tendency  to  prolapse  after  inguinal 
colotomy,  which  unfortunate  result  is  fully  discussed.   Mr. 
Vllin^ham  has,  we  think,  failed  to  remove  what  may  be  re- 
carded  as  a  serious  objection  to  this  operation.     The  fact, 
proved  bv  several  cases  recorded  in  this  book,  that  prolapse 
may  occur  from  below  as  well  as  from  above  the  external 
ouenin"  shows  that  the  plan  of  pulling  downwards  the  upper 
and  slack  portion  of  the  intestine  at  the  time  of  operation  is 
not  likely  to  be  successful  in  every  case.     On  the  other  hand. 
:Mr     Mlinchain's  method  of  sacriticing  in  a   supplementary 
operation   several   inches  of    healthy   intestine    :s  certainly 
open  to  great  objection.     The  author's  views,  however,  on 
this  difficult  point  are  very  fairly  stated,  and  his  conclusions, 
thout'h  opposed  to  the  conservative  instincts  of  most  British 
sur'-eons.  certainly  claim  serious  and  sober  criticism. 

Mr  \llingham  'is  naturally  disposed  to  prefer  the  operation 
to  which  he  has  paid  so  much  attention,  and  in  most  cases  of 
chronicobstructionoftherectumwouldopenthesigmoidtlexure 
in  the  left  groin.regardinethis  method  as  at  piesent  pract  isedas 
an  advance  on  lunibar  colotomy.  There  can  be  no  doubt  that  as 
a  rule  inguinal  is  an  easier  operation  to  perform  than  lumbar 
colotomy,  but  tliere  seems  to  be  in  this  book  a  tendency  to 
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|.xa«.T,il.-  tl..    ai:;..  ulties  of  the  latUT  mpthod.     Surfly,  no 

t  "   V   r,...  will.  Mr.  .-MlinKfiMni  "that  it  is  only  wIumi  llie 

v,TV  (iistfn.l.'.i  Uiat  it  is  possibU'  or  probable  that 
J  ui  b".'  opcm'.t  without  opening  the  pentoneuiu,     or 

tiial  It  I*  impossible  to  see  a  longitudinal  band  unless  the 
alHloniin«l  eavity  is  opened.  It  is  very  probable,  we  are  in- 
cliu.-d  lo  think,  thai  many  operators  would  prefer  lumbar 
ulotoniv  as  performed  with  iinprovid  dctailH  of  terhnii/ue, 
su.h.  (of  in-itanee.  as  those  sugg.'sted  by  Mr.  AllinRham,  to 
til.'  11.  -uinal  method.  In  the  latter  there  is  ooeasionally  much 
duU^'ulty  111  linding  the  sigmoid  llexure.  and  the  analomKal 
oon.iitions  in  Ih.-  lumbar  region  are  not  so  unfavourable  as  is 
iomelimes  thought  to  the  formation  of  a  spur. 

Th.'  ehapter  on  transverse  colotomy  is  one  of  much  interest, 
s»  It  d€wrilH"3  an  operation  that  has  been  seldom  performed 
i  ■  •  .  •.ntr%-,  and  is  likely  to  be  a  verj-  useful  procedure  in 
-iruolion  in  the  descen.ling  colon.  There  seems  to 
1  .  ...,  ;.::.iulty  in  this  operation  in  establishing  a  spur,  and 
prolapse,  according  to  the  author,  is  not  so  likely  to  occur  as 
in  other  parts  of  the  colon. 

REPORTS  AND   ANALYSES 

AND 

DESCRIPTIONS    OF    NEW    INVENTIONS 

IX   aiRDICI.NE,   SmGEIlT,    PIETETICS,   AND  THE 
ALLIED  SCIENCES. 


A  SAFETY  JUNKER  INHALER. 
A  i.nioroH  the  Junker  inhaler  is  an  exceedingly  useful  appa- 
rnlus  in  the  hands  of  those  who  are  constantly  using  it  and 
.ir»'  aware  of  its  imperfections,  yet  in  the  hands  of  the  medical 
practitioner  or  student  who  is  unaware  or  forgetful  of  its  de- 
i.vm  it  becomes  a  source  of  danger  to  the  patient.  I  well  re- 
nu-mlM'r  witne.--sing  a  deatli  occur  due  to  liquid  cliloroform 
U-iiii;  i>umpe.l  into  the  pharynx  through  a  nasal  tube  merely 
U-.  .luse  the  b.ittle  containing  the  chloroform  had  tilted  on  to 
its  -ide.    I  have  since  then  read  of  other  such   accidents  re- 

yorted   in   the    medical  papers.     The    imperfections  of  the 
anker  inhaler  are : 
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bottle  to  the  patient  invariably  opens  at  the  summit  of  tlie 

bottle,  or  very  near  it,  and  when  the  bottle  is  tilted  on   to  its  i 
side  this  opening  is  covered  liy  chloroform  and  every  pump  of 
the  liand  bellows  drives  the  liuid  itself  into  the  face  piece  or 
along  the  nasal  tube. 

o.  That  on  account  of  the    situation    of    this    opening  the  ■ 
bottle  cannot  be  laid  down,  say  upon  a  table,  but  must  always  f 
be  kept  upright  when  there  is  chloroform  in  it.     It  is  during' r 
such  operations  as  staphylorrhapliy,  excision  of  the  tongue  or 
maxilhe.  that  this  inhaler  is  so  apt  to  be  tilted  out  of  the  per- 
pendicular, as  the  chloroformist   himself   has  frec|Uently  to 
sponge  out  the  pharynx,  etc.,  and    forgets  while  he  is  thus 
occupied  all  about  the  position  of  the  bottle.     Merely  touching 
the  patient's  head  or  tlie  pillow  with  the  end  of  the  bottle  and 
then  bending  forwards  to  assist  the  operator  is  quite  sufficient 
to  tilt  the  bottle  forwards  and  render  a  grave  accident  pro- 
bable. ,  ^,  , 

The  bottle  shown  in  the  engraving  has  none  of  these  dan-* 
gers,  and  I  have  found  great  comfort  when  using  it,  as  I  am  f 
regardless  whether  the  bottle  is  upright  or  not,  and  can  with  > 
safety  to  my  patient  assist  the  operator  when  necessary.,  i 
Chloroform  itself  cannot  be  pumped  out  of  the  bottle  in  any 
position ;  the  bottle  can  be  placed  on  its  side  or  completely 
reversed,  and  it  is  equally  secure. 

My  practice  is  to  place  it  in  the  breast  pocket  of  the  coat, ./ 
and  "to  forget  all  about  it,  Imt  it  could  equally  well  be  sus-t 
pended  from  the  buttonhole,  or  from  the  operating  table  or  . 

bed.  .         .  ,    ,. 

The  peculiar  shape  of  the  bottle,  consisting  of  two  bulbs, 
the  upper  of  which  has  three  times  the  capacity  of  the  lower, 
and  the  egress  tube  being  fixed  in  the  centre  of  the  larger 
bulb,  renders  it  impossible  lo  drive  cliloroform  out  of  it.  The 
only  way  this  can  be  effected  would  be  by  changing  the  tubes, 
and  this  has  been  rendered  impossible  by  fitting  one  with  a 
bayonet  catch  and  leaving  the  other  plain  tubing.  The  bottle 
is  graduated  in  halt-ounces,  and  in  using  it  one  ounce  and  a 
half  should  be  poured  in;  this  is  quite  suflicimt  for  the  ma- 
jority of  cases,  but  should  this  become  exhausted  during  a 
prolonged  operation,  more  chloroform  can  be  added  through 
the  opening  at  the  top  of  the  bottle,  up  to  the  oricinal  level 
of  one  ounce  and  a  half ;  but  on  no  account  must  chloroform 
be  poured  in  up  to  the  constriction  between  the  bulbs,  as  by 
so  doing  the  safety  limit  is  passed. 

The  splashing  of  the  chloroform  into  the  egress  tube  whicli 
sometimes  take  place  in  the  Junker  inhaler  by  forcible  com- 
pressions of  the  bellows  has  been  completely  remedied  in 
this  bottle  by  fixing  a  convex  plate  below  the  opening. 

I  feel  certain  that  this  inhaler  will  be  a  great  boon  to  all 
who  use  it,  and  especially  to  those  who  have  a  dread  of  the 
ordinary  Junker  inhaler.  The  bottle  has  been  made  lor  me 
by  }ilessrs.  Weiss  and  Son. 

Cabteb  Braixk.  F.R.C.S., 

AnocstUetist  to  Charing  Cross  Hospital ;  Assistant  Anscsthetist 

to  the  Dental  Hospital,  London. 

Maddox  Street,  W. 


1.  That  the  tubes  are  interchangeable.  -Many  times  in 
lio-iipitAl  practiie  the  bottle  has  been  handed  to  me  with  the 
tubes  reviT.sed.  and  by  tr\-ing  it  on  myself  first  (a.  practice 
tli.'tt  should  hf  cultivated  by  all  using  this  inhaler),  I  have 
moreliian  once  had  a  dose  of  fluid  chloroform  in  my  moutli. 

2.  That  the  tulie  conveying  chloroform   vapour  from  the 


An-  inquest  was  lately  held  in  Macclesfield  on  the  body  of  a 
man  who  had,  according  to  his  own  statement  to  a  publican 
taken  some  sulphate  of  zinc,  presumably  in  the  rum  he  liad 
just  been  drinking.  The  services  of  a  policeman  were  called 
in,  who  administered  a  glass  of  salt  and  water,  but  this  did 
not  make  the  man  sick.  He  then  went  home,  and  next  day 
at  noon  was  found  dead  in  the  waterdoset,  a  post-mortem  ex- 
amination  revealing  perforation  of  the  stomach.  The  medical 
witness  considered  that  death  had  been  due  to  the  effects  of 
chloride  of  zinc  resulting  from  the  action  of  the  salt  on  the 
sulphate  of  zinc,  and  said  lie  had  been  unable  to  find  any 
similar  case  on  record,  and  went  on  to  say  that  had  it  not 
been  for  the  treatment  adopted  the  man  would  have  lived. 
This  appears  to  us  to  be  very  hard  on  the  policeman,  who  did 
the  most  sensible  thing  he  could  under  the  circumstances. 
AVe  would  further  observe  that  there  is  no  likelihood  that 
such  a  chemical  change  as  is  here  surmised  to  have  happened 
would  take  place.  So  far  as  the  report  before  us  goes  there  is 
no  evidence  that  the  man  took  sulphate  of  zinc  ;  indeed,  as  he 
did  not  vomit,  it  seems  highly  improbable  that  he  did  takp 
any  considerable  dose  of  that  salt,  and  he  may  have  taken  the 
chloride  instead,  or  any  other  corrosive  poison,  for  there  is  no 
proof  that  it  was  chloride  of  zinc  that  caused  his  death. 
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^^^6<^}   DiHonlcrA  or  speech    in   Viirloln. 

"CoMHEMALE  (Arch.  Gin.  de  Miil..  June, 
1892)  lirst  draws  attention  to  tlic  para- 
lytic phenomena  that  may  occur  in  the 
acute  infective  diseases.  In  variola 
speech  disorders  have  been  but  rarely 
recorded,  and  the  author  has  only  been 
able  to  collect  ten  such  instances.  The 
<'ase  of  a  girl,  aged  2i).  is  then  reponed. 
During  the  attack  of  small-pox  the  tem- 
perature was  very  high  and  the  delirium 
marked.  On  the  twelfth  day  a  certain 
slowness  in  the  speech  was  noted  ;  the 
voice  was  somewhat  nasal  in  character, 
and  there  was  a  slight  but  apparently 
•fleeting  internal  strabismus.  Tlie  uvula 
deviated  to  the  left  and  was  insensitive. 
There  was  much  ditiiculty  in  elaborat- 
ing answers  to  questions.  On  the 
twenty-fifth  day  the  difficulty  in  speech 
still  persisted,  and  the  left  upper  eyelid 
■drooped  a  little.  The  labials  ami  den- 
tals were  badly  pronounced.  In  two 
months'  time  the  improvement  was 
very  considei-ablr.  The  author  then 
refers  to  two  cases  reported  by  Saint- 
Philippe,  in  which  the  difficulty  in 
speech  occurred  quite  early  in  the 
disease,  namely,  during  the  invasion. 
In  both  cases  there  was  also  difficulty 
in  swallowing,  and  in  one  case  a  para- 
plegia which  recovered  in  a  month's 
time.  In  t)ie  two  cases,  both  in  women 
a  little  over  40,  recorded  by  Whipham 
and  Myers,  the  difficulty  in  speech  ap- 
peai'ed  during  the  eruption,  and  there 
■was  in  addition  some  loss  of  power  in 
the  extremities.  They  only  recovered 
incompletely  from  the  speech  alfection 
after  a  period  of  six  and  four  years  re- 
spectively. Combemale  thinksthat  the 
three  first  cases  were  of  the  nature  of  a 
paralysis,  and  that  the  latter  two  were 
ataxic  in  character.  The  paralytic  affec- 
tion of  the  speech,  he  tliinks,  is  com- 
mon, but  the  verbal  ataxy  rare.  The 
latter  is  due  to  a  persistent  lesion  in 
the  nervous  centres  such  as  minute 
haemorrhages,  but  the  paralysis  he 
•would  look  upon  as  due  to  the  effects  of 
the  toxines  upon  the  peripheral  nerves. 
If  it  is  accepted  that  membrane  on  the 
palate  is  a  necessary  condition  for  a 
subsequent  paralysis  of  the  palate  in 
diphtheria,  so  it  may  be  taken  that  the 
<'ruption  on  the  palate  and  other  organs 
concerned  in  articulation  is  necessary  to 
the  development  of  speech  defects  in, 
variola.  Tlie  author  has  noticed  that 
many  patients  speak  with  a  nasal  twang 
during  convalescence  from  variola. 


l.ltiU  Sypliills  iinfl  Tab4>!t   l»orHall!«. 

Erb  (/?«W.  klin.  Woch.,  .lune  Olh,  lS9i) 
answers  the  objections  to  the  syphilitic 
relationship  of  locomotor  ataxy  raised 
by  Leyden  in  his  discussion  on  the 
treatment  of  this  disease  (Epitome, 
May  21st,   1892,   par.   4oS).     As  to  the 


statistical  proof,  it  has  been  shown  that 
among  tabetic  patients  as  many  as  wj 
to  90  per  cent,  have  previouslv  had 
syphilis,  whereas  the  percentage  among 
other  people  is  only  20.  Very  few  be- 
come tabetic  witliout  previous  syphi- 
litic infection,  and  thus  a  relationship 
between  the  two  diseases  must  exist. 
.Vs  to  the  failure  of  antiseptic  remedies 
(and  Erb  does  not  take  quite  so  dis- 
couraging a  view  in  this  respect  as  Ley- 
den), the  author  points  out  that  there 
are  syphilitic  affections  of  the  nervou.s 
system  recognised  as  such  by  all,  which 
are  not  cured  by  mercury  or  iodides. 
No  objection  to  the  relationship  of  these 
diseases  can  be  based  on  the  morbid 
anatomy,  for  it  cannot  at  present  always 
be  stated  with  certainty  what  morbid 
processes  are  or  are  not  syphilitic. 
What  the  exact  relationship  is,  namely, 
whether  locomotor  ataxy  is  a  form  of 
tertiary  syphilis  or  a  sequela  of  the 
disease,  or  whether  syphilis  induces  a 
predisposition  to  an  indifferent  disease, 
has  not  as  yet  been  established. 


decided,  but  many  facts  spoke  in  favour 
of  contagion.  Precautions  against  its 
spread  were  taken. 


(.-.esi  Mllinrin. 

Dhaschke  and  Weichselbafm  report 
{Wien.  meil.  IlUitter,  May  I9th.  1892),  on 
an  epidemic  of  miliaria.  The  symptoms 
and  course  of  the  disease  were  very  con- 
stant. It  began  with  marked  pains  in 
the  limbs  and  prolonged  and  severe 
shivering.  The  temperature  quickly 
rose,  and  there  was  an  inexpressible 
feeling  of  anxiety.  Vomiting  was  rare. 
There  was  profuse  sweating  of  a  charac- 
teristic odour,  and  an  eruption  of  large 
papules  on  a  livid  or  dusky  red  skin. 
The  papules  passed  into  vesicles,  and 
even  into  pustules.  Later  there  was  a 
furfuraceous  desquamation.  The  disease 
was  followed  by  great  weakness  and 
prostration.  After  one  or  more  days 
there  was  in  most  cases  a  renewal  of  the 
shivering,  sweating,  and  eruption.  In 
fatal  cases,  convulsions,  delirium,  coma 
closed  the  scene.  Convulsions  were  sig- 
nificant of  a  fatal  issue.  There  were  no 
complications  and  no  sequelae  In  one 
fatal  case  examined  the  eruption  was  not 
so  distinct  after  as  before  death.  It  was 
present  on  the  abdomen,  less  so  on  the 
chest,  and  absent  on  the  mucous  mem- 
branes. There  were  minute  linemor- 
rhages  into  the  mucous  membrane  of  the 
stomach,  and  to  a  less  extent  of  the 
trachea,  as  well  as  in  the  endocardium 
and  lungs.  The  spleen  was  slightly  en- 
larged, and  there  was  a  cloudy  swelling 
in  the  organs,  the  heart  muscle  being 
also  all'ectcd.  The  lymph  follicles  of  the 
base  of  the  tongue,  pharynx,  and  ileum 
were  swollen,  and  the  mesenteric  glands 
enlarged.  The  blood  was  dark  in  colour. 
The  disease  was  evidently  l>rought  about 
by  micro-organisms,  but  the  authors  re- 
serve the  account  of  their  bacteriological 
investigations.  Out  of  57  eases,  36 
occurred  in  females,  and  the  middle- 
aged  were  chiefly  afl'ected.  The  places 
in  which  the  epidemic  took  place  were 
near  cacli  other,  and  were  situated  in 
the  swampy  vicinity  of  a  river.  The 
question  of  whether  the  disease  was 
miasmatic,  or  whether  it  spread  wholly 
or  partially  by  contagion,  could  not  be 


«.7SIi  A  raw  of  Por^nrrpbnloB. 

Llovd  AXii  \Vii.i,ARD(/lm;r.  Joum.  Med. 
Sci.,  April)  report  a  case  of  poren- 
cephalon  in  which  trephining  was  done 
for  the  relief  of  local  symptomg.  with 
death  from  scarlet  fever.  The  patient 
was  a  boy,  aged  7,  with  bilateral  spastic 
hemiplegia,  the  right  arm  was  the  seat 
of  athetoid  movements,  the  legs.  like 
the  arms,  were  in  a  spastic  condition, 
tlie  knee-jerks  were  exaggerated,  and 
ankle  clonus  was  well  marked  on  the 
left  side.  His  general  physical  condi- 
tion was  good,  but  his  mental  condition 
was  slightly  impaired.  His  head  was 
asymmetrical,  but  there  were  no  scars  or 
depressions.  He  came  under  obsen-a- 
tion  in  October,  1890,  and  a  month  later 
had  a  series  of  convulsions,  after  which 
the  athetoid  movements  of  the  right  arm 
were  more  noticeable  and  his  mental 
faculties  were  weakened.  Tliere  was  ab- 
solutely no  history  obtainable  as  re- 
garded his  early  life.  It  was  deter- 
mined to  trephine  over  the  motor  area 
on  the  left  side.  When  the  dura  mater 
was  incised  a  considerable  amount  of 
cerebro-spinal  fluid  escaped  and  the 
finger  entered  a  vast  cavity,  so  that  evi- 
dently a  large  portion  of  the  cerebrum 
was  absent.  Scarlet  fever  developed  on 
the  third  day  after  the  operation,  and 
the  child  died  from  its  eflects  on  the 
nineteenth  day.  On  post-mortem  ex- 
amination a  large  porencephalon  was 
found  involving  the  left  Rolandic  region, 
extending  anteriorly  beyond  the  pre- 
frontal fissure  downwards  almost  or 
quite  to  the  operculum,  backward  to  in- 
clude the  superior  parietal  lobule,  its 
area  thus  coinciding  very  closely  with 
the  area  of  distribution  of  the  middle 
cerebral  artery.  In  the  mid-region  of 
the  cavity  was  a  large  crater-like  open- 
ing extending  into  the  lateral  ventricle. 
The  authors  express  the  opinion  that 
vascular  disease  or  injury  must  have 
been  the  origin  of  the  cavity  in  the 
brain.  

SURGERY. 


<364)  Tolal    ExClrpuliun   of  llii-   LiirjBT. 

Woi.FF  (Berl.  /./in.  H'loA.,  May  23rd, 
1892)  records  a  successful  case.  .\  man, 
aged  41,  had  the  first  signsof  a  laryngeal 
new  (frowth  two  years  previously.  On 
October  8th,  1891,  he  was  found  to  be 
much  wasted,  and  the  dyspnoea  was  ex- 
treme. The  growth  occupied  nearly  the 
whole  of  the  larynx.  On  <  )ctobtr  9th  a 
preliminary  tracheotomy  was  performed, 
and  Trendelenburg's  tampon-cannula 
inserted.  Then,  with  the  head  hanging 
well  over,  the  larynx  was  slit  open,  but, 
as  the  growth  had  extended  to  both 
sides,  the  whole  larynx  (with  the  epi- 
glottis) was  extirpated.  The  tracheotomy 
wound  was  sewn  up.  and  the  skin 
stitched  round  the  I  rachea.  A  tube  was 
put  into  the  oesophagus.  The  patient 
made  a  good  recovery.  He  was  fed 
through  the  ivsophageal  tube.  On  Pe- 
cember  7th  a  plastic  operation  was  un- 
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diTtflk.n.  till-  woiin.I  in  llic  plmryiix 
Willi:  »<'*"  op.  Sliortly  nftiT  this  the 
.,....,.  ..il.l  ^wallxn-  tii'l  only  solids, 
lUiiU.  IjitiT  n  liruns's  nrli- 
;  \  WHS  put  in,  nml  llie  patit-nt 

Ifurtit  to  "prnk  tlirouKli  it  viTy  antisfaf- 
torily.  Tlif  i;ro\vtli  proved  to  be  iin  epi- 
•  '•••lionia.  Tlifpatiiiit  wiissliown  at  llic 
B -rlin  MiMlli-al,<o,ii'ty  {oiirmontlis  after 
tin*  o|n'mlii'n  u«nil  tliri'f  months  later  lie 
wii»  in  ••xri'lli'iit  conilition  ami  without 
any  sign  of  n  return).  It  is  usually 
t' .  ■.  .'hi  that  imrtial  extirpation  of  the 
1  ir>  iix.  anil  that  undertaken  early,  will 
il'iii'  yield  satisfactory  resiults  ;  and  that 
wh.n  the  growtli  is  too  extensive  for 
lhl^.  lotnl  extiri>ation  bad  better  be 
■voiiled.  The  author  does  not  agree 
with  this  view  as  long  as  the  glands  are 
not  involved.  He  would  attribute  the 
nurc^-ssful  issue  of  this  rase  to  (1)  oper- 
•tinc  with  the  patient's  head  overhang- 
inc.  (■_')  the  senallest  possible  amount  of 
hloo.1  lieinc  lost  during  the  operation, 
aid  i-'t)  keeping  the  patient's  nead  low 
«nd  the  neck  mised  during  tlie  after- 
tn-atment.  The  dangers  of  blood  get- 
ting into  the  air  passages  and  of  pneu- 
monia («  frequent  cause  of  death  after 
the  oix-ration)  are  avoided  by  this  posi- 
tion of  the  head.  The  author  tliinks 
that  in  this  way  the  statistics  of  total 
laryngectomy  will  be  much  improved. 


<W.1l  Rr«rrlloB  or  Ihc  Lit  it. 
Kbe\  (lioiton  MkI.  and  Surq.  Jnnrv., 
.\pril  2Stli,  1.<1>2)  records  a  remarkable 
case.  His  patient  was  a  married  woman, 
who  came  with  an  abdominal  tumour, 
which  had  been  noticed  for  two  years. 
On  examination  an  oval  tumour,  about 
thp  size  of  a  list,  was  found  on  tlie  right 
side  of  the  abdomen  in  the  situation  of 
the  kidney,  and  separated  from  the  liver 
dulnea.s  by  an  area  of  tympanitic  reso- 
nance about  three  fingers  in  width.  The 
tamour  was  movable,  moderately  soft, 
of  about  the  consistence  of  a  kidney, 
and  somewhat  tender ;  the  urine  con- 
tained blood  casts  and  epithelial  cells. 
A  diagnosis  was  not  unnaturally  made 
of  floating  and  diseased  kidney,  and  an 
oiwmtinn  wa.s  recommended  and  agreed 
to.  When  the  abdomen  was  opened,  a 
multiple  cystic  tumour  was  at  once  seen, 
and  proviMl  to  be  connected  with  the 
right  larder  of  the  liver,  ami  not  the 
kidney:  nt  its  ba»<-,  where  it  joined  the 
liver  substance,  it  was  2.'.  inches  in  cir- 
cumference. It  was  found  that  the 
■•"■■  '*•■■■  ■  irt  of  the  tumour  could  be 
I  from  the  liver  substance 
"  ind  at  the  posterior  border, 

where  It  was  more  a<lherent,  the  re- 
moval was  efTected  with  the  aid  of  the 
Pariaelin  cautery.  The  patient  bore  the 
op.Tation  well,  was  able  to  go  home  in 
SIX  weeks'  time,  and  subsequently  (a 
year  later)  reported  herself  as  remaining 
quite  Well,  The  tumour  proved  to  be  of 
an  exc»-s«ively  rare  kind,  being  an  ade- 
noma originating  from  the  bile  ducts. 

|3«ll   Itrmninl    i.r  ,i    <.ll<inin    rr.iiii    Ihi- 

rrrrbrjtl   ('firtr\. 

At  a   meeting  of   the  Bologna  Medico- 

l  hirurgi(>nl  Society  on  May  20th  ((lazz 

rf.  'I'P..  May  2>«th,  1892)   Albertoni   re- 
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ported  the  following  case.  A  girl,  aged 
1.1,  had  suQ'ered  fur  some  time  from  epi- 
leptic nttatks,  wliich,  commencing  witli 
spasm  of  the  muscles  of  the  left  arm, 
spread  over  the  whole  of  the  correspond- 
ing side.  During  the  seizures  there  was 
partial  loss  of  consciousness.  Tlie 
papilla  was  choked.  Tlie  symptoms  led 
.\lbertoni  to  make  a  diagnosis  of  tumour, 
probaljly  a  glioma,  in  the  riglit  motor 
zone,  particularly  in  tiicpartcorrespond- 
ing  to  the  parietal  and  ascending  frontal 
convolutions.  Brigatti,  who  was  re- 
quested by  .\lbertoni  to  attempt  to  re- 
move the  tumour,  then  described  the 
operation.  The  soft  parts  down  to  the 
periosteum  were  raised  in  a  single  liorse- 
shoe  flap,  with  its  base  directed  down- 
wards and  forwards.  On  September  12th, 
1801,  the  trephine  was  applied  in  two 
places  in  front  and  behind  the  supposed 
site  of  the  tumour,  the  intervening 
bridge  of  bone  being  cut  away  with  bone 
forceps.  On  incising  the  dura  mater, 
which  was  thin  and  friable,  a  soft 
pinkisli-white  substance  was  seen  cover- 
ing the  cortex  and  bulging  out  like  a 
cauliflower  from  the  wound.  The  wound 
was  enlarged,  and  on  exploring  the  mass 
with  the  flnger  there  could  be  felt  under- 
neatli  it  a  layer  of  more  solid  consist- 
ence, which  gave  the  impression  of  being 
made  tense  by  underlying  fluid.  Some 
serous  fluid  having  been  drawn  ofT  with 
a  fine  grooved  needle,  the  tumour,  which 
was  as  large  as  a  hen's  egg,  was  scraped 
away  with  a  sharp  spoon  till  normal 
tissue  was  reached.  Bleeding  was  pro- 
fuse, but  was  checked  by  pressure  with 
pads  of  gauze.  .\  tampon  of  gauze  was 
left  in  the  wound,  which  measured 
.">  centimetres  by  3.  For  two  days  the 
patient  remained  in  a  state  of  profound 
stupor,  with  strongly  marked  convergent 
squint.  These  phenomena  then  entirely 
disappeared.  On  the  fourth  day  the 
girl  had  an  epileptic  attack,  but  of  dif- 
ferent type  from  the  previous  ones,  af- 
fecting the  rialit  as  well  as  the  left  side  : 
it  was  probably  due  to  the  tampon.  On 
the  seventh  or  eighth  day  tlie  tampon 
was  removed,  and  the  wound  healed 
rapidly  by  second  intention.  The  head- 
ache, noises  in  the  ears,  and  visual  dis- 
turbancee  from  wliich  the  girl  had  pre- 
viously suflTered  completely  ceased  :  the 
p  ipilU  had  cleared  up  ;  the  left  arm  had 
gained  somewhat  in  power,  the  left  leg 
much  more  so.  Nutrition  was  improved, 
and  the  patient  felt  better  in  every  way. 
Albertoni  particularly  called  attention 
to  the  clearing  up  of  the  papilla,  saying 
this  was  the  lirst  case  in  which  such  an 
occurrence  had  been  verified  ophthal- 
moscopically.  The  gliomatous  nature 
of  the  tumour  was  established  micro- 
scopically by  Professor  Fusari,  of  Ft  r- 
rara.  I'p  to  the  date  of  the  report  the 
patient  had  continued  to  improve  as  re- 
gards the  power  of  her  limbs,  and  wag 
well  in  other  respects. 


(.'>8;i  Exilrpulliin  uf  (hr  llrum  for  Tiibeieu- 
IosIk. 

Sachs  {Ardor  f.  klin.  Chir.,  1S02,  Bd.4.3) 
reports  the  following  case  :— A  woman, 
aged  41,  had  sufTered  for  a  long  time 
from  constipation,  and  for  two  years  had 


had  loss  of  appetite  and  debility.  On 
examination,  a  hydronephrosis  of  the 
right  kidney  was  discovered,  and  also  a 
swelling  in  the  right  iliac  fossa,  which 
was  supposed  to  be  of  malignam't 
nature.  Laparotomy  was  performed, 
when  the  riglit  iliac  fossa  was  found  to 
be  filled  up  by  a  hard  tumour,  which 
was  the  size  of  the  closed  fist.  Sur- 
rounding the  ileum  was  a  band  of  con- 
tracted fibrous  tissue,  with  tuberculous- 
granulations  in  places.  The  diseased 
parts  were  resected,  and  the  two  ends  of 
the  intestine  joined  by  enterorrliaphy. 
The  patient  recovered,  and  was  quite 
well  at  the  end  of  fifteen  days.  On  ex- 
amination of  the  removed  part  the  ileum 
was  seen  to  be  surrounded  by  a  band  oJ 
scar  tissue  and  granulations.  At  the' 
point  where  the  ileum  joined  the  crecum' 
there  was  a  large  tuberculous  mass, 
which  extended  to  the  mesenteric- 
glands.  The  mucous  membrane  of  the- 
cfecum  was  replaced  by  a  nodulated  mem- 
brane, the  nodules  of  which  extended 
into  the  muscular  coat,  and,  on  micro- 
scopic examination,  were  seen  to  consist 
of  epithel  ioid  and  giant  cells.  The  author 
reviews  13  cases  of  tubercle  of  the  ileo- 
ca'cal  region  treated  by  resection.  He 
says  diagnosis  is  very  difficult,  cases- 
being  diagnosed  as  malignant  disease ; 
of  the  13  cases  11  recovered. 


MIDWIFERY     AND     DISEASES     OF 
WOMEN. 


i-'iUS)   Parai>.**is    of    file    External    PoitlUeal' 
<Per«tneal>  Xerve  In  f'blldbefl. 

Ht'NERMANN  {Centralhl.  f.  Gi/niik.,  Xo. 
11,  1S02)  exhibited  at  a  meeting  of  the 
Berlin  Obstetrical  Society  in  February- 
three  cases  where  paralysis  of  the  pero- 
neal nerve  had  followed  labour.  The 
first  patient  was  34  years  old.  The  for- 
ceps was  used  on  April  21st,  1891,  at  heu 
sixth  confinement.  The  pelvis  was  nor^ 
mal.  Anresthetics  had  been  adminis- 
tered during  delivery.  On  coming  to 
she  complained  of  pain  in  the  left  leg, 
which  gre\i  worse.  A  ha^matoma  formedi 
in  the  left  fornix  and  soon  disappeared.. 
The  muscles  supplied  by  the  left  pero-- 
neal  nerve  were  all  paralysed,  and  re- 
mained so,  with  pes  equinus,  in  spite  of 
treatment.  The  second  case  was  36  years 
old,  a  primipara,  with  contracted  pelvis. 
Labour  pains  began  at  term,  January- 
22nd,  1892.  On  the  next  day  severe  pain- 
was  felt  in  the  right  leg.  On  the  24th 
the  forceps  were  used  in  vain  ;  on  the- 
2oth  the  cranioclast  was  employed  and 
the  child  delivered.  The  pains  in  the- 
right  leg  grew  worse,  and  on  the  first- 
day  afterdelivery  almost  complete  para- 
lysis of  the  peroneal  nervewas  detected. 
The  patient  left  liospital  on  the  nine- 
teenth day  ;  there  was  then  partial  re- 
covery of  power  in  the  aflfected  muscles.. 
The  third  case  occurred  in  a  girl  not. 
quite  17  years  old,  at  her  first  labour. 
Labour  began  at  term  on  .January  22nd,. 
1.^92.  On  the  24th  she  felt  severe  pain, 
numbness,  and  itching  in  the  right  leg.. 
The  forceps  were  used  next  day,  and  a 
large  child  delivered.  Next  day  the  right, 
peroneal  nerve  was  found  to  be  com- 
pletely paralysed  ;  from  the  seventh  to 
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the  fifteenth  day  tlicrf  was  fever  but  no 
pelvic  exudation.  On  tlie  seventeenth 
day  tlie  peronci  muscles  were  found  par- 
tially, the  other  muscles  supplied  by  the 
peroneal  nerve  completely  paralysed. 
Hiinermann  believes  that  paralysis 
in  these  cases  was  due  not  necessarily 
to  instruments,  but  perhaps  entirely  to 
pressure  of  the  ftctal  head  against  those 
branches  of  the  sacral  plexus  which 
lower  down  form  the  external  popliteal 
or  peroneal  nerve. 


<5U9>  Tu'o  Extraiit«*rluo  Preifuaiicii'S   iu 
llie  Hiiine  Hiibli-cl. 

BoiSLKUx  (Nourel/ex  Arrh.  d'ObsUt.  et 
de  (iynh-.,  May,  1892)  observed  a  case 
where  tubal  pregnancy  at  the  third 
month  was  diagnosed,  and  six  days 
later  there  were  clear  symptoms  of  rup- 
tured tube.  An  operation  was  imme- 
diately performed.  On  opening  the  ab- 
dominal cavity,  a  jet  of  blood  gushed 
out ;  the  foelal  sac  was  secured.  Seven 
weeks  later  the  patient  was  again  found 
to  be  the  subject  of  extrauterine  preg- 
nancy. There  was  a  hamatoma  on  the 
left  side  which  rapidly  grew  large.  A 
second  abdominal  section  was  performed. 
There  were  intestinal  adhesions,  and  no 
pedicle  could  be  formed,  as  the  fecial  sac 
was  deeply  situated  in  the  left  broad 
ligament.  Xo  ligature  could  be  applied, 
but  the  cavity  was  plugged.  When  the 
bleeding  was  checked,  a  second  plug 
was  applied,  and  left  twenty-eight  hours 
in  place,  projecting  above  through  the 
abdominal  wound.  A  T-drainage-tube 
was  inserted  into  the  sac  through  the 
vagina.  In  April,  1892,  the  patient,  aged 
19,  was  in  good  health.  Boisleux 
found  chorionic  villi  and  decidual  cells 
in  both  ftt'tal  sacs. 


<570>  Retrof1«\vlon   aii«l   UnAlric   \4>iirOH<>H. 

Panecki,  of  Danzic  (Der  Frauenarzt, 
May,  1892)  is  convinced  that  retroHexion 
of  the  uterus  is  in  some  cases  the  direct 
cause  of  several  forms  of  gastric  disturb- 
ance. He  has  closely  examined  fifteen 
cases  where  retroHexion  existed  in  con- 
junction with  dyspepsia,  gastric  catarrh, 
dilatation  of  the  stomach,  etc.  In  eight 
the  gastric  symptoms  disappeared  after 
satisfactory  reposition  of  the  uterus.  In 
three  no  relation  could  be  found  be- 
tween the  uterine  disease  and  some 
gastric  neurosis.  In  four  gastric  disease 
was  traced  to  some  distinct  local  cause. 
When  remedy  of  the  retroHexion  gives 
no  relief  from  gastric  symptoms,  careful 
investigation  is  necessary  to  discover  the 
true  cause  of  the  affection  of  the 
stomach. 

<.-.1I>  Arnlc^  oonorrliipnl  Perllonlils. 

AVertheim  {Centralhl.  f.  Oi/niik.,  No.  20, 
1892)  publislies  a  case  of  this  kind  from 
the  wards  of  Professor  Seliauta,  Vienna. 
The  patient,  a  married  woman,  aged  25, 
had  been  for  three  years  under  treat- 
ment for  discharge  and  liypogastric  pain. 
A  few  days  before  admission  the  pains 
increased,  and  a  profuse  purulent  dis- 
charge set  in.  On  admission  botli  tlie 
appendages  could  be  felt,  enlarged  and 
tender.  The  right  side  was  most 
affected.     There    was    much    discharge 


both  from  the  vagina  and  urethra.  The 
appendages  were  removed  with  but  little 
difficulty,  as  there  were  no  adhesions. 
The  entire  pelvic  peritoneum  was  much 
injected,  and  covered  in  parts  with  semi- 
fluid pus.  The  ostium  of  tlie  right  tube 
was  open,  and  creamy  pus  escaped  out 
of  it  into  the  peritoneal  cavity.  The  pa- 
tient recovered,  though  the  tenderness 
in  the  hypogastrium  remained.  Gono- 
cocci  were  found  in  great  numbers  in 
the  seiiiiflnid  pus  which  lay  on  the  sur- 
face of  the  pelvic  jieritoneum.  This 
case  is  claimed  by  Wertheim  as  the  first 
autlientic  case  of  gonorrlneal  periton- 
itis. Tlie  open  ostium  accounted  for  the 
peritoneal  complication;  as  a  rule,  the 
tube  is  rapidly  obstructed  in  gonorrhteal 
salpingitis. 

<.'»;->  H  3'pliillH  and  PreKniinr5. 

AuGAGN'EUB  (Nouv.  Arch.  d'Obstet.  et  de 
Gynec,  Supplement,  May,  1892)  holds 
that  the  local  treatment  of  syphilis  is  of 
the  highest  importance  in  pregnancy. 
Free  antiseptic  disinfection  must  bo 
used  at  first— sublimale,  boric  acid,  etc.; 
but  care  must  be  taken  not  to  apply 
solutions  too  freely  or  too  long.  The 
humidity  of  the  parts  in  pregnancy  may 
cause  accidents.  Hypertrophic  lesions 
of  the  vulva  must  be  carefully  treated. 
Thus  condylomata  must  be  freely  and 
frequently  dusted  with  boracic  acid 
powder.  All  fissures  and  folds  in  the 
condylomata  must  be  filled  up  with  the 
powder.  Tlie  best  powder  to  keep  the 
growths  thoroughly  dry  and  thus  to  cause 
their  atrophy  is  made  of  10  parts  of 
boracic  acid  to  20  of  powdered  talc.  This 
compound  is  almost  impalpable,  non- 
irritant,  antiseptic,  and  very  adherent. 
Without  careful  treatment  condylomata 
grow  quickly  in  pregnancy,  and  may 
cause  grave  complications. 


THERAPEUTICS. 


{"t3i  Trt-alfut-nt   of  l>iplilh«-rta« 

At  a  meeting  of  the  Paris  Academic  de 
Medecine  on  June  7th  {Sem.  Med.,  June 
8th,  1892),  Pilliere  stated  that  since  1890 
he  had  treated  all  his  cases  of  diph- 
theria in  the  following  manner  :  (I)  He 
swabs  out,  the  pharynx  morning  and 
night  with  a  pledget  of  cotton  wool 
steeped  in  a  1  in  30  solution  of  nitrate 
of  .silver,  passing  it  over  all  accessible 
spots  witli  sutficient  force  to  detach  the 
false  membranes.  (2)  .\fter  ea>h  swab- 
bing lie  applies  a  spray  of  a  sublimate 
solution  (1  in  .'lOO  in  the  case  of  children 
over  2  years  of  age,  1  in  1,000  in  younger 
children).  The  spraying  is  done  every 
two  hours  iluring  the  day  and  every 
three  hours  during  the  night.  He  has 
never  seen  any  accident  follow  this 
mode  of  treatment,  which  is  well  borne 
by  the  little  patients:  in  some  cases 
moderate  diarrluea  is  set  up,  but  this 
ceases  of  itself  and  does  not  call  for  the 
suspension  of  the  treatment. 

(.'i:4»   Trralnirlil    of   EnKTir    iVvfr. 

Mason  (/AwA";  Mrd.  ami  >'»<•';.  Jour., 
Nos.  14  and  b"'.  1892).  has  published  a 
report  on  070  consecutive  ca<=es  treated 
in  the  Boston  City  Hospital.  Favourable 


results  were  obtained  from  the  ase  o£ 
hydronaphthol,  though  relapses  were  not 
prevented.  In  a  siTies  of  10.'J  consecu- 
tive cases,  4.">  were  treated  willi  hydro- 
naphthol and  .'>8  without.  In  27  of  the  45 
cases  diarrhiea  diminished  or  ceased, 
but  in  some  this  effect  was  not  produced 
for  two  weeks.  Four  cases  relapsed,  and 
2  died.  Of  the  58  treated  without  hydro- 
naphthol, 6  relapsed  and  7  died.  Ha-mor- 
rhage  from  the  bowel  did  not  occur  in 
any  cases  treated  with  hydronaphthol, 
but  did  occur  in  .3  of  the  others.  In  the 
hope  of  preventing  relapse,  30  cases  were 
treated  with  the  drug  at  first  every  two 
hours,  later  every  four  or  six  hours, 
from  the  time  of  admission  until  con- 
valescence was  well  established.  Two 
cases,  however,  did  relapse,  and  1  died 
with  symptoms  of  perforation.  From  a 
comparison  of  his  statistics  (676  cases) 
with  Hare's  (1173),  Mason  arrives  at  the 
conclusion  that  the  general  mortality 
might  be  reduced  2  per  cent,  by  the  sys- 
tematic use  of  cold  baths,  and  that  this 
diminution  would  be  efi'ected  mainly  by 
a  decrease  in  the  number  of  deaths 
among  women.  Women  offer  a  feebler 
resistance  to  pyrexial  exhaustion,  and  it 
is  in  preventing  this  exhaustion  that 
the  bath  method  has  its  chief  effect. 


«.'>;.%»  Trratmenl   of  SyconU. 

KnOMAYEB  {Thernp.  M'jnal^/i.,  April, 
1892)  says  that  sycosis  is  always  due  to 
micro-organisms,  either  the  fungus  of 
herpes  tonsurans  or  the  staphylococcus. 
The  two  points  in  the  treatment  con- 
sist in  (1)  preventing  auto-infection, 
and  (2)  curing  the  infected  places.  The 
latter  is  effected  by  depilation  and  the 
use  of  Rosenthal's  ointment  (sulphur 
and  zinc  oxide),  but  if  thick  infiltra- 
tions exist  scarification  «r  scraping  may 
be  necessary.  If  many  pustules  are  pre- 
sent incision  and  the  application  of 
solid  nitrate  of  silver  may  be  useful. 
Auto- infect  ion  is  prevented  by  depi- 
lation of  the  sound  hairs  in  the  neigh- 
bourhood and  the  vigorous  application 
of  a  strong  spirit  solution  of  corrosive 
sublimate.  Thus  in  the  evening  depila- 
tion is  performed  and  the  ointment 
applied,  and  on  the  following  morning 
the  parts  are  cleansed  witii  paraffin 
from  the  remains  of  ointmont.  secre- 
tion, etc.,  then  disinfected  with  the 
mercurial  solution  and  covered  with 
ointment. 

<.'>:«>   lulrrllonn  of   Pbriiol   In   Trlanna. 

Carlo  (./.'.v.  .1/f./..  March  2nd.  1892)  re- 
ports a  severe  case  of  tetanus  success- 
fully treated  by  Baccelli's  treatment- 
subcutaneous  injections  of  1  per  cent, 
phenol,  followed  by  warm  bathing,  and 
the  use  of  clysters  of  chloral  and  potas- 
sium bromide.  Th"  symptoms  com- 
menced on  the  twenty-seventh  day  after 
the  injury,  which  was  the  seat  of  infec- 
tion, and  treatment  was  begun  on  the 
following  day.  For  fifteen  days  the  in- 
jections, baths,  and  clysters  were  given 
four  times  daily,  the  number  being  then 
reduced,  at  inter\-als  of  five  days,  to 
three,  and,  tinally,  two  daily.  Improve- 
ment commenced  on  the  tenth  day.  and 
progressed  rapidly  from  that   time,   so 
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that  on  tli«'  twfnty-lhinl  day  it  was  de- 
ciiiKt  to  disfontimio  furllur  tnattuPiU. 
At  nn  tim.'  did  any  symptoms  of  car- 
bolic aciil  i>oigoniiig  appear,  ami  tlic  in- 
jrtjlioiiK  Mvm  to  linvo  given  rise  to  no 
nnpli-nsant  congwiuenccs  of  any  sort. 

«::>     l»|rrlli>li«    ol     llro»  ii-">..iiliira'«    fluid 
la    Iiibin. 

\1  a  r.U'vting  of  tlu-  .'^ocicti'  de  Biologie 
on  Juw  Uh  (Stilt.  MM.,  June  .>^tli.  18'.i2) 
D, :                 ^  I'd  a  fciicinp  master  whom 
|„.                   uted  to  tlie  ."Society  in  May, 
iJ^Ul  .i;i./..  l-".'l.  p.  •-'■-M).  as  an  example 
of  the  cure  of  locomotor  ataxy  by  hypo- 
Uermic  injettions  of  testicle  juice.     Not 
only  was  tlie  cure  maintained,  but  the 
mnsculnr  energy  and  the  precision  and 
fllTPUgth  of  the  movements,  .-is  also  the 
power  of  resisting  fatigue,   were  most 
rt>markable.      llepoux     also     exhibited 
another    jwtient,    the    adjutant    of    a 
iAValry  regiment,  wli^i  had  sullered  for 
locomotor  ataxy  beginning  in   Is'.iO.  and 
who  tiad  been  completely  cured  in  live 
months  by  the  same  treatment.    At  the 
dale  of  report  his  condition  was  quite 
normal,  except  that  the  patellar  reflex 
was   still  absent.      The    patient    could 
ride  and  discharge  his  military  duties 
at  Well  as  before  his  illness.    M.  Brown- 
S^quard    stated    that     Dr.     Gibcrt,     of 
Havre,  had  also  cured  a  case  of  locomo- 
tor  ataxy    in  the  same  way,  and  Dr. 
Owspenski,  of  St.   Petersburg,   had  in- 
forme<l    liim  that    of    :w<  cases  of  the 
same  disease    the    injectiims    had    ef- 
fecte<l  a  cure  or  marked  impnpvement 
in    S*.*.      Brown-Sriiuard     further     re- 
ferred   to     the     injection    of    testicle 
jaice  as  a  means  of  conferring  immu- 
nity.    <;ninea-pigs.  rabbits,  and  other 
animals  treated  in  tliis  way  afterwards 
proved  refractory  to  inoculation  of  cul- 
tures of  the  microbes  of  anthrax,  glan- 
ders,    and     even     tuberculosis,     while 
•'  controls  "  inoculated  at  the  same  time 
all  died.     

PATHOLOGY. 

OTHt  Thr  nioiMl  In  Monalra. 
DoBIILB  {Ontralhl.  f.  allijim.  Pallinlnr/ie, 
February  l.')th,  1S92)  makes  a  preliminary 
commnnicatir>n  upon  this  subject,  giving 
the  results  of  the  examination  of  the 
blood  in  eight  cases.  The  blood  em- 
ployed was  taken  on  the  first  or  second 
day  after  the  appearance  of  the  exan- 
them.  and  in  the  fresh  state  sliowed 
motile  bo<liPS,  '.  to  1  >»  diameter  (some- 
times larger),  composed  of  a  central 
nucleus,  or  two  nuclei,  surrounded  by 
an  envelope  of  clear-looking  sul)Stance, 
the  whole  more  or  less  oval  in  shape. 
They  were  found  both  in  the  red  cor- 
pn.scles  and  in  the  nlasma;  immediately 
after  the  outbreak  of  the  exanthem, 
however,  in  the  former  only.  They 
exhibited  distinct  movements  in  either 
situation.  On  one  occasion  one  of  these 
bodies  was  seen  to  emerge  from  a  cor- 
puscle and  traverse  the  lield  with  great 
rapidity.  The  author  also  made  dry 
preparations  of  the  blood,  using  especi- 
ally a  double  stain  of  orange  anil  gentian 
violet.  8tnictures  composed  of  a  violet- 
coloured  nucleus  with  colourless  enve- 
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lope  were  seen  lying  in  theyellow-tinte^ 
corpuscles  and  also  outside  them.  Tw 
nuclei  were  sometimes  seen  in  apposi- 
tion, enclosed  in  a  single  envelope.  In 
addition,  other  bodies,  oval  in  shape 
and  containing  a  lenticular  nucleus,  or 
two  such  nuclei,  were  seen  in  these 
coloured  specimens;  and  lastly,  forms 
larger  than  any  of  tlie  above— from  1.'  to 
2'.  M  ill  diameter  were  apparent :  these 
\vcre  elliptical  in  shape,  with  contents 
divided  into  four  parts  by  lines  of 
section  at  right  angles  to  each  other. 
These  several  structures  were  found  to 
b?  provided  with  flagella.  They  repre- 
sent, in  tlie  author's  opinion,  difierent 
stages  of  development  of  a  parasite, 
which,  further,  may  with  much  pro- 
bability be  regarded  as  the  cause  of 
measles. 


^"•9\  PalliiiKfiiy  or  Influeiizit, 

I'FKirKEn  AND  Beck  (Deut.  meJ.  Jl  och., 
Jlay  26th,  1892,  make  a  further  report  of 
their  investigations  upon  the  influenza 
bacillus.      It   is    found   chietiy    in    the 
greenish-yellow  bronchial  secretion,  and 
not  easily   in  that  of  the  mouth  and 
pliarynx,  as  so   many  micro-organisms 
are  present  in  the  latter.     A  cover-glass 
preparation  is  made,  and  stained  for  ten 
minutes  with  Ziehl's  solution,  diluted 
ten   to   twenty  times;    sections   of  the 
lung  may  be  stained  in  a  similar  manner. 
A  great    number  of  minute  rods,  first 
described  by   Pfeift'er,  are   then   found, 
partly  free  In  the  mucus  and  partly  in 
the  protoplasm  of  the  cells.     They  are 
very  like  the  bacilli  of    mouse  septic- 
.-emia.    They  can  hardly  be  mistaken  for 
Fninkel's  d'iplobacilli.as   they  have  no 
capsule,  and  do  not  stain  by  Gram's 
method.    The  pathological  anatomy  of 
intlucnza  pneumonia  is  very  characteris- 
tic.    Tliere  are  more  or  less  numerous 
broncho-pneumonic  patches,  chietiy  in 
the  lower  lobes,   of  varying  sizes,  and 
which  may  become  confluent.  On  trans- 
verse section  through  them,  bronchial 
tubes  filled  with  viscid  greenish-yello\v 
sei'retion    containing   influenza    bacilli 
may  often  be   seen.     The  whole  tissue 
(alveolar  septa  and  alveoli)  is  crowded 
with    typical    pus    cells,    so    that    the 
ordinary  lung  structure  has  apparently 
disappeared.     Filirin   is  at  most  found 
only  in  traces.    Notwithstanding  many 
experiments,  the  authors  have  not  been 
able  to  find  tlie  liacilli  in  the  blood,  and 
they  say   that   it  appears  to  be  proved 
tliat  the  morbid  process  of  influenza  is 
accomplished  within  tlie  bronchial  terri- 
tory, and  that  an  infection  of  tlie  blood 
may,   as  a  regular  occurrence,  lie  with 
certainty  excluded.     The  cultivation  of 
the  bacilli  is  difficult.     Complex  albu- 
minous bodies,  such  as  are  found  in  tlie 
blood  or    bronchial    pus,    are    needed. 
Rabbit's  blood  may  be  substituted  for 
human  blood,  but  the  gi-owth  is  not  so 
vigorous.    They  do  not  grow  in  serum 
alone.  Blood  agar  tubes,  lieated  at  70°  C. 
for  half  an  hour,  still  form  a  good  culti- 
vation medium.    Tlie  bacilli areaerobic. 
They  are  very  susceptible  to  desiccation. 
A  temperature  of  60^  C,  or  the  addition 
of    chloroform,    kills     them    in    a    few 
minutes.     In  no  case  of  influenza  have 


the  authors  failed  to  find  these  bacilli, 
nor  were  the  latter  ever  present  when 
influenza  could  be  excluded.  The  etio- 
logical significance  of  these  bacilli  is 
beyond  doubt. 

tr.sO(  Varrinntioii  nKnlii»t  Tnbi'rculosls. 

Hi^ricodht  and  Kichet  (.\cad.  des 
.Sciences,  April  4th.  1892)  using  cultures 
of  aviary  tuberculosis  as  vaccines,  have 
succeeded  in  protecting  both  dogs  and 
apes  against  human  tuberculosis.  In 
this  case  the  microbe  used  as  a  vacci- 
nating agent  is  without  pathological 
action  on  mammals. 

(581)  Protective  Sobslauccs  of  Blood 
Seniiu. 

BncHNER    (Berl.  Jdin.  Woch.,   May  9th, 
1892)    says   that    the    bactericidal    pro- 
perties of  fresh  blood  serum  are  easily 
demonstrated  in  the  case  of  all  bacteria. 
If  the  serum  be  kept  at  55"  C.  for  halt 
an  hour  it  loses  these  properties  aiid  it 
then  becomes  a  good  nutrient  medium, 
i'resh  blood  serum  from   dogs  also  de- 
stroys tlie  blood  cells  of  nearly  all  mam- 
mals.   This  globulicidal    action  is  also 
lost  by  heat  at  5.^^°,  and  the  serum  be- 
comes a  good    preserving  fluid  for  the 
blood  cells  of  rabbits  and   guinea-pigs. 
The  instability  of  these  protective  sub- 
stances is  well  recognised.      Precipitat- 
ing reagents  may  carry  down  with  them 
not  only  globulin  and  albumins  but  also 
the    really    protectivi'    substances.     By 
dialysis  the  part  played  by  the  mineral 
salts  in  the  bactericidal  properties   of 
the  serum   has  been  demonstrated.    If 
serum   be  diluted  to   5   to    10  times  its 
volume  with  0.7  per  cent,  sodie  chloride 
solution  these  properties  are  not  lost, 
whereas  if  distilled  water  is  added  in- 
stead, the  serum  becomes  inactive.    It 
has  been  proved  that  these   salt   solu- 
tions do  not  act  directly  on  the  cultures. 
The    autlior  believes   that    these    salts 
combine  with  the  albuminous  bodies  to 
form  the  protective  substances.     Serum 
made  inactive  by  distilled  water  regains 
its  powers  on  the  addition  of  the  sodic 
chloride    solution    after    4    or   even    24 
hours.    Tlie  author  records  experiments 
showing  the  liindering  eft'ects  produced 
bv   tlie  chlorides  of  the  fixed  alkalies 
aiid  also  by  amnionic  chloride  (0.7  per 
cent,  solution)  upon  the  multiplication 
of  colonies  of   enteric  fever  bacilli.     In 
another  series  of  experiments  the  con- 
trast between  the  eft'ects  on  tlie  growth 
of  these  bacilli  produced  by  adding  such 
solutions  to  active  and  inactive  serum 
is  demonstrated.  Rabbit's  serum  checks 
the  growth  of  enteric  fever  bacilli  more 
vigorously    than    dog's   serum,  and  by 
mixing  them  in  varying  proportions  it 
is  shown  tliat    rabbit's  serum  is  more 
injured  by  the  addition  of   dog's  serum 
than   oice  versa.     As    to  the  analogous 
effects  in    respect    to    the    globulicidal 
action  it  is  found  that  by  mixing  dog's 
and  rabbit's  serum  (1  to  3)  this  actionis 
quite  lost.     The  autlior  thinks  that  the 
bactericidal    and  globulicidal  action  of 
serum,  and  also  the  antitoxic  eft'ects  of  ' 
the  serum  of  protected  animals,  consist 
in    processes    essentially   similar,    and 
that  further  investigation  must  be  pur- 
sued on  these  lines. 
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BRITISH     MEDICAL     ASSOCIATIOIf. 
SUBSCRIPTIONS    FOR  1892. 

6uBSCBiPTioN8  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay- 
able at  the  West  Central  District  Ofjice,  High  Holbom. 


BritisI)  i^ttiical  3}outnaL 

NOTICE. 
(Copies   of    the   Index   to   the   Epitome,   with 
Title-page,   for   binding   in   separate   form, 
can   be   had  on   application  to   the   Office, 
429,  Strand,  W.C. 


SATURDAY,   JUNE   25th,    1892. 

♦ 

METROPOLITAN     HOSPITALS     AND     HOSPITAL 

SUNDAY. 
At  another  page  we  give  a  summary  of  the  findings  and 
recommendations  of  the  report,  received  as  we  go  to 
press,  of  the  House  of  Lords'  Committee  on  Hospitals. 
Lord  Sandhurst  (its  Chairman)  attended  the  annual  meet- 
ing of  the  Hospitals  Asso<iation  in  order  to  make  it 
the  platform  from  which  to  announce  that,  after 
three  years'  careful  investigation,  his  Committee  had  re- 
ported that  the  metropolitan  voluntary  hospitals  were  the 
best  managed  hospitals  in  the  world.  The  Committee 
•were  further  of  opinion  that  the  public  ought  to  contribute 
much  more  liberally  to  the  hospitals,  especially  in  annual 
subscriptions,  which  at  jiresent  barely  sufficed  to  defray  the 
salaries  and  cost  of  maintenance  of  the  necessary  working 
staff'.  Lord  Sandhurst  further  declared  that  the  secretaries 
of  the  great  voluntary  hospitals  were  a  most  able  and  intel- 
ligent body  of  men,  whose  knowledge  of  the  working  of  the 
institutions  was  as  remarkable  as  it  was  thorough  and  help- 
(ful.  It  was  thought  by  Lord  Sandhurst,  in  view  of  the 
charges  made  by  certain  i)ersons  against  the  Lon<lon  and 
other  metroiwlitan  hospitals,  to  be  but  just  to  make  this 
■statement  on  the  eve  of  Hospital  Sunday,  and  to  enforce  it 
by  the  declaration  that  the  charges  in  question  were  not  sus- 
tained by  the  evidence.  This  declaration  is  satisfactory, 
and  justitics  the  jiosition  wc  have  from  the  first  taken  up  in 
dealing  with  the  charges  in  question.  It  is  to  be  hoped 
that  the  authoritative  and  definite  finding  of  the  Lords'  Com- 
mittee, after  an  exhaustive  inquiry,  will  elTcctually  silence 
the  defamer.s  of  one  of  our  greatest  and  best-administered 
institutions— the  great  London  Hospital  at  AVhitechapel. 

Another  fact  worthy  of  note  is  the  co-operation  of  the  chief 
hospitals  which  receive  a  grant  from  the  Hospital  -Sunday 
Fund  in  a  joint  efi'ort  to  arouse  an<l  fix  public  attention  on  the 
needs  of  the  voluntary  hospitals.  We  have  already  noticed 
the  book  .Sufterini/  l.imdoti,  which  has  resulted  from  this  co- 
operation of  the  hospitals,  and  we  would  especially  draw  at- 
tention to  the  fact  that  to  provide  ell'ectually  for  the  needs  of 


suflering  London  a  new  voluntar>' hospital,  containing  at  least 
100  beds,  ought,  in  the  opinionof  the  Lords' Committee,  to  be 
established  at  Camberwell,  as  south-east  London  Ib  deficient  in 
hospital  accommodation  at  the  present  time.  It  is  shown  in 
Svfferini/  h,wl>,n  that  there  was  ii  deficiency  V)etween  the  ex- 
penditure and  the  reliable  income  of  the  metrop<jlitan  hospitals 
in  If^'.H  of  £2.V),(X)i).  The  Lord  Mayor  appeals  to  Londoners  to 
contribute  at  least  i;iOU,<XiU  this  year  through  the  llospiUl 
Sunday  Fund,  and  we  hope  that  appeal  will  be  liberally  re- 
sponded to  by  all  classes. 

The  most  captious  critic  cannot  with  justice  object  to  give 
to  the  hospitals  throuv;h  the  llospiUl  Sunday  Fund.  The 
working  ( xpenses  only  amount  to  about  3  per  cent,  of  the 
sum  collected,  which  reached  to  i;4.'),<««i  in  18'.)1.  The  Council 
of  the  Fun'l  have  secured  the  adoption  of  a  uniform  system 
of  accounts,  and  they  also  institute  on  their  own  account  a 
searching  audit.  The  plan  of  distribution  is  bascl  upon 
sound  principles,  and  gives  results  which  prove  acceptable  to 
all  concerned.  No  doubt  the  Council  will  enforce  other  re- 
forms in  due  course.  Amon'j;st  these  we  would  especially 
urge  their  attention  to  the  importance  of  giving  larger  grants 
to  those  hospitals  which  strive  to  prevent  the  abuse  of  the 
out-patient  departments  by  careful  in-iuiry  into  the  circum- 
stances of  the  applicants,  and  by  fixing  a  limit  upon  the  daily 
admissions.  They  might  l'O  further  by  following  the  example 
of  the  Dublin  Hospital  Sunday  Fund  authorities,  who  make 
no  grant  to  a  hospital  until  it  has  been  inspected  and  reported 
upon  by  two  members  of  their  body  appointed  for  that  pur- 
pose. We  are  glad  to  know  that  the  London  authorities  are 
alive  to  the  importance  of  all  these  suggestions,  and,  having  re- 
gard to  the  excellence  of  the  management  of  the  Metropolitan 
Hospital  Sunday  Fund,  the  confidence  it  excites  amongst 
all  the  hospital  managers,  the  care  which  it  takes  to  prevent 
any  unworthy  institution  from  receiving  a  grant,  and  the 
opening  it  att'ords  to  all  who  have  no  knowledge  of  the  hos- 
pitals, to  give  wisely  and  well,  we  earnestly  hope  that  the 
Lord  Mayor  may  receive  many  handsome  donations  from 
those  who  were  unable  to  attend  a  place  of  worship  last  Sun- 
day. We  would  remind  the  charitable  as  well  as  the  critics 
of  hospitals  that  Seneca  well  said  :  •■  It  is  another's  fault  if  he 
be  ungrateful ;  but  it  is  mine  if  I  do  not  give,"  and  every 
reasonable  man  will  surely  agree  with  Seneca  when  he  adds  : 
"  To  find  one  thankful  man  I  will  oblige  many  that  are  not 
so."  What  the  hospitals  need  and  what  they  deserve  to  have, 
in  face  of  the  finding  of  the  L.>rds'  <  ommiltee,  is  less  criticism 
and  more  cash. 

THE  ANTI-VIVISECTION  SOCIETY. 
We  were  favoured  last  week  by  an  in\  itation  to  attend  tlie 
annual  meeting  of  the  Victoria  Street  Society  for  the  Protec- 
tion of  Animals  from  Vivisection,  accompanied  by  an  inti- 
mation that  two  members  of  Parliament  (Mr.  Samuel  Smith 
and  Sir  \V.  C.  Plowden),  the  Head  .Master  of  Harrow  (the 
Rev.  .1.  E.  C.  Welldon).  and  other  persons  of  lesser  conse- 
quence were  expected  to  take  ]>art  in  the  proceedings.  This 
invitation  was  further  accomj^anied  by  a  leatlet.  entitled. 
"The  Inspectors'  Annual  Returns."  which  is  similar  in  tenour 
to  previous  documents  of  the  same  kind.  The  previous 
inspectors  (.Mr-  Busk  and  Mr.  Krichscn)  were  systematically 
accused  of  dishonesty  and  untruthfulness,  and  the  present 
inspectors  are  now  being  treated  in  the  same  way  ;  but, 
without  better  evidence  of  the  justice  of  the  accusation,  this 
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wd  wmiUr  docnmenU  an-  lik.ly  to  l.avo  but  httle  weight 
w,.l,  mv  ,..n...n  ....dowed  with  ordinary  powers  of  judgment 
:.  ,.  ,  1.  .1  nmx.m  Umt  when  you  have  a  bad  ease,  the  best 
i^)ars..Ji.ur..ue  is  to  abuse  your  opponent's  attorney,  and 
U,i.  diseredilable  document  must  be  regarded  as  show.n, 
th»t  those  who  issue  it  have,  in  reality,  no  case  at  all.     Has 

doeuinent  says  :  .  ,•  ui  ^ 

"The  verytirat  paragraph  of  the  report  is  unreliable  and 

ai.l.«dinKTlur  it    states    that    '  the    total    number    o 

?'•"*'""'••       !.  .      .  _.i II  .,^rf,>rme,1  no  exDerunents. 


U:TZ"'.^    .  rof'whom  -.rpeHormed  no  exp..riments. 
tCxOu-  iWilor  does  not  know  this  of  his  own  knowledge 
^    ■       V  ."^ITse  Dr.   I'oore  subsequently  states  that  he  and 
;  ,Mt    l>r    Kussell.  together  only  maue  131  visits  of 

:  among  the  K-J  persons  ;  so  that  whether  tl»;  dis- 
i  the  W  persons  is  to  be  relied  on  neither  of  them 
vouch,  as  under  an  efficient  system  of  inspeetiou 
ought  to  iH-  the  case.  As  an  illustration  of  this  we  may  take 
Uie  «u.e  of  Nottingham,  where  Dr.  Truman  has  taken  out  yea, 
.(ter  v.ar  not  only  a  licence,  but,  as  a  rule,  a  special  certiticate 
(or  eimriments  without  ana'sthetics,  and  yet  he  ha.s,  with 
only  a  .single  exception,  uniformly  returned  himself  as  having 
made  no  exp.-riment.  Thus  it  would  appear  that  Dr. 
Tniman  has  put  to  the  trouble  of  vouching  his  qualihcations 
u  a  viviseitor  such  personages  as  the  President  of  the 
follwre  of  Physicians,  the  Professor  of  Physiology  in 
Tniversity  College,  London,  and  others,  and  has  put  the 
Home  Secretary  to  the  trouble  of  signing  and  issuing  his 
li. ent-e  and  certiticate  time  after  time,  all  if  the  evidence  of 
the  rei>ort  he  accepted -for  nothing.  To  ask  us  to  believe 
that  any  man  of  sense  would  take  so  much  pains  lor  so 
barren  n  result  is  too  large  a  demand  on  common  sense,  and 
the  report  in  this  particular  fails  to  justify  itself." 

It  is  impossible  to  believe  that  the  compilers  of  this  docu- 
ment are  not  acquainted  with  the  Act  of  Parliament  which 
contrds  experiments  on  living  animals,  and  that  they  do  not 
know  that  it  is  the  duty  of  the  in.spectors  to  inspect  the 
licensed  places,  and  not  the  individuals  who  hold  licences. 
The  allegation,  therefore,  that  lol  visits  of  inspection  are  in- 
snffieient  most  be  made  with  the  sole  object  of  misleading 
the  public. 

Next,  as  to  the  allegation  that  Dr.  Poore  or  Dr.  Truman, 
one  or  both  of  them,  has  been  guilty  of  falsifying  the  return. 
No  evidence  whatever  is  otl'ered  in  support  of  this  charge,  nor 
do  we  gather  that  any  attempt  has  been  made  to  discover 
why  Dr.  Truman  is  at  the  trouble  of  taking  out  a  licence. 
The  explanation  is,  however,  probably  simple  enough.  Dr. 
Truman  is  well  known  as  a  skilful  chemist,  and  he  holds  the 
appointment  of  analyst  to  the  borough  of  Nottingham.  A 
gentleman  in  such  a  position  is  liable  to  be  suddenly  called 
upon  to  investigate  cases  of  poisoning,  and  the  investigation 
of  such  cases  often  necessitates  an  experiment  with  a  living 
animal,  and  unless  Uie  analyst  be  prepared  with  the  neces- 
sary authority  for  such  an  investigation  the  ends  of  justice 
may  be  defeated,  because  coroners  liave  not  the  power,  as 
have  the  judges  in  the  higher  courts,  of  giving  authority  for 
exiM-riments.  Tliis.  we  think,  is  the  probable  explanation  of 
the  fact  that  Dr.  Truman  has  made  such  little  use  of  his 
powers.  He  holds  his  licence  and  certificate  merely  in  case 
he  may  have  sadden  need  (or  them. 

There  is  a  story  that  when  a  stalwart  navvy  was  beaten  by 
his  wife,  he  excused  the  conduct  of  the  virago  by  saying  that 
"  it  amuses  f/ir.  and  it  don't  hurt  me:  "  and  we  do  not  sup- 
pose that  either  of  the  gentlemen  whose  character  for  lionesty 
and  tnilhfalness  has  been  called  in  iiuestion  will  do  more 
than  laugh  at  the  silly  persons  who  make  the  accusation,  and 
the  still  sillier  ones  who  sobscribe  money  in  order  that  such 
statements  may  be  made. 


XeverUieless,  there  is  another  side  of  the  question,  and   \i 
seems  to  us  monstrous  that  members  of  Parliament  and  a 
clergyman  who  holds  one  of  the  most  important  offices  in 
the   country   should   lend    support   to  a  society  which,    by 
means    of  widely-circulated   leaflets,    has   sought,    and   still 
seeks,  to  damage  the  character  of  men  against  wliom  they 
have  no  evidence  whatever.     Is  such  conduct  in  accordance 
with  Christian  doctrine  ^     Is  physical  injury  alone  capable  of 
causing  suflering,  and  are  we  to  assume  that  this  Society,  so 
zealous  in  protecting  guinea-pigs  from  inoculation,  is  reck- 
less and  careless,  provided  it  can  inflict  a  moral  injury  upon 
those  who  diller  from  them  ?     A  man's  character  is  as  much 
a  part  of  him  as  are  his  viscera,  and  yet  this  Society,  wliich  is 
nothing  if  not  merciful,  has  no  scruples  in  trying  with  sharp 
tongues  and  pointed  pens  to  dig  holes   in  the  characters  o£ 
men  of  unblemished  honour,  and  in  doing  so  it  has  the  sup- 
port of  the  Head  Master  of  Harrow  and  Mr.  Samuel  Smith, 
M.P.     We  should  much  like  to  know  who  was  present  at  the 
meeting  when  sanction  was  given  to  issue  this  document  in 
the  name  of  the  Society. 

We  say  deliberately  that  those  who  suffer  these  things  to  be 
done  are  guilty  of  contemptible  cruelty,  and  must  be  regarded 
as  moral  vivisectors,  and  that  when  they  speak  of  mercy  and 
Christian  principles  they  are  guilty  of  hypocrisy.  We  hope 
we  may  receive  a  disclaimer  from  the  head  master  of  Harrow- 
that  he  had  any  knowledge  of  the  document  we  have  been 
discussing. 

We  find  it  further  stated  by  the  Society  that  Professor 
Ferrier  made  seventeen  experiments  under  Certificate  C,  but 
a  reference  to  the  inspector's  report  shows  us  that  Professor 
Terrier  does  not  hold  Certificate  C.  This  is  a  matter  of 
small  importance,  except  as  showing  the  carelessness 
which  is  displaced  in  drawing  up  the  publications  of  the 
Society.  This  Society  is  constantly  appealing  to  tlie  public 
for  funds,  and  unless  it  shows  more  regard  for  absolute 
truth  than  hitherto  has  been  the  case  we  opine  that  some 
day  its  wirepullers  will  be  disagreeably  surprised. 


'WHY  MUST  WE  SLEEP?' 

This  is  a   question  that  has  long  waited  an    answer.      Dr. 
Kosenbaum,  with  Germanic  thoroughness,  quotes  the  views 
of  philosophers  from  Alkmaon,  who   lived  2,500  years  ago, 
down  to  Dr.  Preyer,  who  seems  to  be  the  latest  authority  on 
the  nature  of    sleep.     Most  of   these  opinions   are   guesses 
pretty  wide  of  the  mark,  and  it  is  only  within  a  few  years 
that  we  have  arrived  at  any  real  additions  to  our  knowledge 
on  the  physiology  of  sleep.     A  state  of  intermittent  repose 
is  probably  common  to  all  organised  beings.      The  acacia, 
which  folds  its  primate  leaves   at    sunset,   may  be  said  to 
sleep.     This  condition  is,  of  course,  more  distinct  in  animals, 
which  possess  a  nervous  system.     Sleep  seems  to  involve,  to 
a  certain  extent,  the  spinal  cord  as  well  as  the  brain.     Goltz 
succeeded  in  removing  almost  the  whole  cerebrum  of  a  dog,, 
an.l  keeping  it  alive  for  fifty-one  days.     He  found  that   in- 
this  animal  alternations  of  rest  and    unrest  succeeded  one 
another  ;    before  the  time  of  feeding  the  dog  was  restless, 
when  fed  he   became  tiuiet   and   fell  asleep.     He  could  be 
waked  bv  touching  any  part  of  his  body.     Dr.  Rosenbaun* 
tells  us  that  pigeons  deprived  of  their  hemispheres  appear  to- 
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lall  asleep  periodically.  It  was  long  ii  subject  of  discussion 
whether,  durint;  sleep,  there  was  more  or  less  blood  in  the 
brain  than  in  the  waking  condition  ;  but  it  is  now  generally 
admitted  that  during  sleep  a  portion  of  the  blood  deserts  the 
brain,  being  probably  replaced  by  the  arachnoid  tluid.  In 
cases  in  which  a  portion  of  the  skull  has  been  removed,  or 
in  the  trephined  animal,  the  brain  is  observed  to  sink  <luring 
sleep. 

Congestion  of  the  brain  'carried  to  a  certain  degree  causes 
stupor  ;  but  what  distinguishes  stupor  from  ordinary  sleep  is 
the  lightne:^s  with  which  the  individual  passes  from  the  som- 
nolent into  the  waking  state.     We  cannot  get  rid  of  the  effect 
of  cerebral  congestion,   or  rouse  ourselves  when  under  the 
effects    of    a    narcotic  ;  but    we   drop    asleep  in  a  moment, 
and    a  touch    or    a    word    in    the  ear    can    at    once    recall 
lis  from  the  realm  of  Morpheus  to  that  of  waking  reality. 
What  is  the  nature  of  this  mysterious  change  which  daily 
aflfects  us,  and  which  we  have  ceased  to  wonder  at,  because 
the  riddle  has  so  often  baffled  us  ?     To  dispel  our  ignorance 
Dr.  Kmanuel  Kosenbaum  presents  us  with  a  new  theory.     He 
observes  that  all    organised  tissues  in  active  function  have 
alternations  of  energy  and  rest.     The  heart  which  keeps  beat- 
ing while  life  lasts  has   its  pauses  during  which  it  repairs  its 
waste.     Vital   action  does  not  run  on  till  its  materials  are 
exhausted ;  but  there  comes  a  period  when  it  stops  to  renew 
its  power,  and  then  it  begins  again.  Dr.  Roseubaum  observes 
that  the  brain  remains  in  function  during  the  waking  state, 
and   repairs  its  losses  during  sleep.     Sleep  is  owing  to  the 
used-up  material  in  the  nerve  tissues  being  replaced  by  watery 
fluid.     The  greater  the  watery  contents  in  the  ner\-e  tissues 
theless  is  the  irritability,  unt  il  there  is  absolute  loss  of  function. 
This  increase  of  watery  contents  follows  the  chemical  changes 
of  nerve  substance  which  take  place  during  and  after  nervous 
activity.     This  water,  which  replaces  the  nerve  substance,  is 
expired  through  the  lungs  in  the  form  of  aqueous  vapour  prin- 
cipally during  sleep.     The  absorption  of  the  water  into  the 
venous  current  happens  according  to  the  laws  of  dill'usion, 
and  is   dependent  upon   the  volume   and   thickness  of   the 
blood,    its   relation    to   the   solids,    and   the  rapidity  of  the 
circulation.  The  giving  off  of  these  vapours  through  the  lungs  is 
dependent  upon  the  laws  of  ditlusion  of  gases,  the  pressure  of 
the  air,  and  the  amount  of  water  it  already  contains.    Dream- 
ing and  sleep  walking  are  dependent  upon  the  unequal  quan- 
tity of  watery  tluid  in  different  parts  of  the  brain. 

Dr.  Rosenbaum  seeks  confirmation  of  his  views  by  the 
observation  that  people  are  more  disposed  to  sleep  when 
the  air  is  saturated  with  moisture,  and  that  children  who 
sleep  a  great  deal  have  more  water  in  the  tissues  of  the 
brain,  lie  cites  the  observations  of  Schiff  and  Harless  that 
the  excitability  of  nerves  is  diminished  by  an  increased 
absorption  of  water  into  their  substance,  and  seeks  to  show 
that  in  the  diseases  in  which  there  is  a  marked  tendency  to 
lethargy  or  coma  the  nervous  substance  becomes  softer  and 
more  watery  in  consistence. 

Here  it  may  be  observed  that  loss  of  function  might  be 
expected  to  follow  the  replacement  of  the  normal  material  by 
any  other  element,  whether  fluid  or  solid,  and  that,  in  fact, 
we  have  a  tendency  to  sleep  or  increasing  stupor  with  hard- 
ening of  the  brain  when  the  fluid  which  replaces  shrinkage 
is  deposited  under  the  membranes  on  the  outside  of  the 
nervous  substance. 

Dr.   Koseubaum's    theory    does   not    help   us   to  explain 


hypnotic  sleep  or  hibernation,  and,  in  spite  of  his  laboured 
arguments  about  the  nature  of  the  changes  and  decomposi- 
tions in  the  organism,  his  theory  laeka  proof.  Dr.  Kosenbaum 
even  ventures  to  answer  the  celebrated  question  of  Molii'-re, 
Why  opium  causes  sleep':'  It  is  because  it  acts  upon  the 
respiratory  centres  and  thus  diminishes  the  number  and 
depth  of  the  respirations.  This  causes  o.dema  of  the  brain 
and  increase  of  its  watery  contents.  We  may  then  ask.  Why 
opium  acts  upon  the  respiratory  centres :-  and  unless  Dr. 
Rosenbaum  can  answer  this  he  will  have  to  fall  back  np<jn 
the  famous  '  explanation  "  :  "  Quia  est  in  eo  virtus  dormitiva 
cujus  est  natura  sensus  assoupire." 

.Vfter  all.  science  can  scarcely  explain  the  why  of  anything. 
It  merely  points  out  the  order  in  which  natural  processes 
occur.  Preyer  holds  that  sleep  is  caused  by  the  products  of 
decomposition,  lactic  acid  and  creatin,  taking  up  the  oxygen 
in  the  blood.  The  functions  of  the  grey  matter  of  the  cortex 
cannot  be  exercised  without  a  plenteous  supply  of  arterial 
blood  any  more  than  the  zinc  and  copper  of  a  voltaic  pile  will 
evolve  electricity  without  the  sulphuric  acid.  Thus  the  blood 
conveys  a  stimulus  or  imparts  a  capacity  to  the  ner%-e  tissues 
during  waking,  while  during  sleep  it  has  a  separate  and  dis- 
tinct function— that  of  repairing  waste.  Apparently  these 
two  processes  cannot  go  on  in  the  brain  at  once,  or  at  least 
only  tn  a  degree  too  limited  to  prevent  a  speedy  exhaustion 
of  the  vital  ^powers  if  sleep  be  withheld.  There  is  a  striking 
disparity  in  the  time  required  for  sleep  by  different  persons. 
Some  men,  like  the  Emperor  Akbar,  St.  Francis  Xavier.  and 
General  Eliot,  the  defender  of  Gibraltar,  could  do  with  as 
little  as  four  hours'  sleep,  while  other  men  need  ten  hours  or 
even  half  the  twenty-four.  But  all  must  sleep.  A  cruel  form 
of  capital  punishment  in  China  consists  in  artificially  keep- 
ing the  culprit  awake  till  he  dies  from  exhaustion. 


The  annual  exhibition  of  specimens  added  to  the  Ilunterian 
Museum  of  the  Royal  College  of  Surgeons  of  England  during 
the  past  year  will  be  open  for  inspection  on  July  .'ah,  tJth, 
7th,  and  8th.  

An  International  Congress  of  I>entists  will  be  held  at 
Chicago  in  August,  l^W.  during  the  World's  Fair,  at  which, 
in  addition  to  the  discussion  of  subjects  of  technical  interest, 
special  committees  will  deal  with  such  questions  as  the  pro- 
vision of  denUl  relief  for  the  poor  and  the  appointment  of 
dentists  for  the  army  and  navy. 

TYPHOID  FEVER  EPIDEMIC  AT  NORTHALLERTON. 
Typhoid  fever  has  spread  to  such  an  alarming  extent  in 
Northallerton  that  at  a  special  meeting  of  the  board  it  w.is 
resolved  to  have  the  drains  tested  by  the  Newcastle  Sanitary 
Association,  and  to  ask  the  Local  Government  Board  to  hold 
an  inquiry  into  the  cause  of  the  outbreak  as  soon  as  possible. 

JENNER  IN  JAPAN. 
At  the  request  of  the  Consul-General  of  Japan,  Mr.  Okoshi, 
Mr.  Ernest  Hart  has  collected  a  series  of  engraved  portraits 
of  Dr.  Edward  Jenner.  and  a  photograph  of  his  statue  in  the 
metropolis,  for  a  committee  of  .lapanese  doctors,  who.  im- 
pressed with  the  enormous  benefits  which  vaccination  has 
conferred  upon  their  countrymen,  are  taking  steps  to  erect  a 
public  statue  to  that  medical  benefactor  of  mankind. 

A     LEAGUE     OF     QUACKS. 
AljUimep   probably  by  the   stringent  provisions  of  the  pro- 
posed new  medical  law,  the  irregular  practitioners  of  France 
— bonesetters,  magnetisers,  mediums,  masseurs,  et  hoc  r/entu 


1S68 


J 


CHOLERA    IX    TARIS. 


[Jz 


1892. 


omme  hiive  formed  R  l.-nR<u-  for  the  a..f.'ncc  of  Uieir  V  Profes- 
sional ••  interests.  Tliry  liave  issued  n  manifesto,  addressed 
•pparently  to  tJie  aiiiverse  Bt  Inrg.-,  which  may  De  desenbed 
MlTdwlamtion  of  the  Ki^-lits  of  (.iintiualilied)  Man.  In  this 
iiiter.'8tinv'  doeiiment  they  hisist  on  the  indefeasible  nsht  of 
the  i-iti/.-ns  of  n  free  State  to  iiraeti?e  the  healin;;  art  without 
ions  tminins  whieli  pedantic  legislators  consider 
.  and  protest  against  the  "protection"  which  the 
.-uu.-  .n-rds  to  reL'olar  practitioners. 

ST.  BARTHOLOMEWS  HOSPITAL. 
StBSvi'NBv  Hki'I.kv  WATF.ni.uw,  who  has  filled  the  office  of 
Treasurer  of  St.  Uarlholomew's  Hospital  since  1874,  has  inti- 
nrnt.-d  to  the  liovernors  tliat  he  does  not  propose  to  offer  him- 
self for  re-eleetion  this  year.  After  .'>;>  years  of  work  in  the 
city  he  is  reeonunendetl  to  pass  the  winter  in  the  Riviera. 
Iil8  work  as  tn-asurer  during  is  years  has,  he  states,  been  a 
grvat  pleasure  to  him  and  a  constant  labour  of  love,  and  he  is 
eno.nr.ig.d  in  his  retirement  by  the  well-founded  belief  that 
heleavj'S  the  hospital  in  a  much  stronger  position  both  as  a. 
place  of  relief  and  cure  of  sick  patients  and  also  as  an  educa- 
tional institution,  than  he  found  it  in  1874.  The  n.ime  of  Sir 
Trevor  Lawrence,  -M.r.,  is  mentioned  as  Sir  Sydney  AVatcr- 
low'g  probable  successor  in  the  treasurcrship  :  but  we  under- 
stand that  Sir  Trevor  Lawrence  will  only  accept  the  post  if 
th''  invitation  is  practically  unanimous. 


A    SECOND    ASSISTANT  MEDICAL    OFFICER  OF    HEALTH 

FOR  LONDON. 
Tub  London  Council  finds  it  necessary  to  appoint  another 
.\gsistant  .Medical  officer  of  Health  in  order  to  carry  out 
etTeclively  the  Important  duties  in  refxard  to  public  health 
devolving  upon  it.  In  addition  to  the  work  which  the 
medical  officer  and  his  stall'  have  to  undertake  for  the  Public 
Health  and  I  loosing  Committee,  other  committees  require 
his  attention.  For  instance,  the  medical  officer  has  had  to 
organise  a  detailed  investigation  throughout  the  Thames  and 
!.«•  valleys  by  medical  oUicers  acting  for  the  Council  in  con- 
nection with  the  imiuiry  into  London's  water  supply  :  this 
work  alone  sometimes  requires  the  undivided  attention  of 
the  medical  officer.  Then  the  ,\sylums,  Industrial,  and  Re- 
formatory Schools,  the  r.uilding  .\ct,  and  other  Committees 
make  considerable  claims  on  the  time  of  the  medical  otKcer. 
The  Public  Health  and  Housing  Committee  was  established, 
it  will  l>e  remembered,  to  carry  out  the  duties  imposed  by 
the  Public  Health  (London)  .\ct,  and  the  Housing  of  the 
Working  Classes  .Vet.  This  requires  an  immense  amount  of 
inquiry  and  inspection.  The  appointment  will  be  filled  as 
soon  a.s  possible.  The  number  of  medical  officers  of  health, 
a  moiety  of  whose  salaries  is  at  present  payable  by  the 
Council,  is  eleven  of  a  total  of  51. 

THE  MEDICAL  OFFICER  OF  HEALTH  FOR 
SCARBOROUGH. 
Thb  Scarborongh  Town  Council  have  decided  to  appoint  a 
medical  officer  of  health  in  succession  to  the  late  Dr.  Taylor. 
The  conditions  of  the  ai)pointment  as  stated  in  the  Lecfh 
Mrrcunj  are  scarcely  such  as  to  attract  men  of  the  experience 
and  8tan>ling  which  are  desirable  in  the  liealth  ofhcer  of  a 
grt-at  watering  place.  The  Scarborough  Town  Council  value 
his  senices  at  JE-'CiO  a  year,  and  for  this  salary  require  him 
to  act  also  as  puldic  analyst,  police  surgeon,  and  medical 
officer  to  the  isolation  hospital.  If  tlie  corporation  are  con- 
tent that  their  sanitary  department  should  be  a  training 
school  wherein  a  succession  of  health  officers  should,  in  the 
course  of  a  year  or  two,  gain  sufficient  experience  to  qualify 
themselves  fur  better  paid  appointments,  they  may,  no  doubt, 
find  i-andidati'S  who  are  satisfied  to  accept  office  for  a  time 
on  that  nnderstanding.  If  tliis  meagre  salary  is  all  that 
Scarborough  can  afford  for  the  important  duties  which  de- 
volv.-  upon  its  health  officer,  it  would  have  been  better  to 
continue  the  old  arrangement,  and  to  allow  private  practice. 


Constant  change  in  officers  must  impair  the  efficiency  of  any 
department,  and  the  present  conditions  will  allord  little  in- 
ducement to  competent  men  to  regard  the  Scarborough  ap- 
pointment as  anything  more  than  a  temporary  one. 

LARYNGOLOGY  IN  BELGIUM. 
Tin:  laryiigologists  and  otologists  of  Belgium  held  their 
annual  meeting  at  Liege  on  .lune  oth,  under  the  presidency 
of  I'r.  Schillers.  Xearly  all  the  representatives  of  tlie  two 
specialities  in  Belgium  attended  the  meeting,  and  among  the 
"  strangers  ■' present  was  Ur.  Gouguenheim,  of  Paris.  One 
of  the  most  int(>resting  discussions  was  on  the  after-treat- 
ment of  cases  of  operation  for  laryngeal  papilloma.  The  Pre- 
sident recommended  insuffiations  of  equal  parts  of  tannin 
and  savin  for  some  weeks,  l)r.  Gouguenheim  pinned  his  faith 
on  tlie  repeated  application  of  camphorated  naphthol  after 
thorough  curetting  of  the  seat  of  implantation.  Dr.  Hicquet 
applies  chromic  acid  once  a  week,  wliile  Dr.  Bayer  prefers 
jiure  glycerine.  Dr.  Capart  reported  three  rare  i-ases  of  my- 
cosis of  the  pharynx.  In  all  of  them  the  throat  presented  ex- 
tensive whitish  patches  bathed  in  muco-pus  ;  in  all  of  them 
there  was  also  paralysis  of  accommodation.  In  one  of  the 
cases  some  pigeons  belonging  to  the  patient  were  ill,  and  on 
^ws<-moc/em  examination  the  beak,  the  gullet,  etc.,  were  found 
coated  with  a  substance  similar  to  that  seen  in  the  patient's 
throat.  The  other  two  patients  became  unwell  after  eating 
some  partridge  pie.  the  illness  being  ushered  in  by  vomiting, 
diarrhcca,  dilatation  of  the  pupils,  and  dysphagia.  Dr. 
Capart  thinks  the  affection  is  of  mierobic  origin,  and  is 
closely  related  to  diphtheria.  Other  interesting  papers  were 
read  by  Drs.  Bayer,  Kemans,  Rousseau,  etc. 


CHOLERA     IN     PARIS. 
E.^CH  summer  Paris  has  its  rumours  of  cholera  epidemics  in 
its  midst.     Day  by  day  for  some  time  past  accounts  have  ap- 
peared in  the  papers  detailing  the   deatli  of  an  individual  or 
of  individuals  with   symptoms  pointing  to  the  existence  of 
cholera.     So  many  and  so  various  are  tlic  rumours  and  state- 
ments which  appear  with  reference  to  the  matter  that  it  ii~ 
extremely  ditiicult  to  get  at  the  real  truth.     Ever  since  the 
commencement  of  April,  in  the  suburbs  of  Paris  and  also  in 
Paris   itself,    cases  said  to   be   cholera   have  occurred  ;   and 
during  the  last  few  days  IM.  Charles  Talamon.  physician  to 
the  hospitals  of  Paris,  has  publicly  stated  that  in  many  of  its 
aspects   this   year's   outlireak   up   to   the   present   has  been 
rather   more   grave  than   its  predecessors.      The  asylum  at 
Nanterre  contains  some  4,000  old  men  afHicted  for  the  most 
part  with   various   chronic   diseases.      Tliey  thus   afford   an 
easy  prey  to  any  epidemic  that  may  attack  them.     At  this 
place  there  were,  in  fifteen  days,  51  cases  of  choleraic  diar- 
rh(ea,  of  which  48  proved  fatal.     Some  light  may  possibly  be 
thrown  on  the  cause  of  this  outbreak  when  it  is  stated  that  at 
the  asylum  the  water  of  the  Seine  was  in  use.     In  previous 
years  this  has  frequently,  in  fact  almost  always,  been   found 
to  produce   diarrluea   and   dysentery,    in   many  cases    very 
severe.     The  outbreak  occurred  very  suddenly,  and  at  once 
measures  were  taken  against  it,  with  the  result  that  it  disap- 
peared as  rapidly  as  it  had  broken  ouL     The  epidemic   was 
doubtless  rendered  exceptionally  severe  by  the  hot  weather 
in  the   early  days   of   April,  when   the   thermometer  was  at 
86'  F.     About   this  time  attacks  of  diarrh<ca,  attended   with 
choleraic  symptoms,  were  reported  from  the  suburbs  of  Paris, 
from    I'uteaux,  Courbevoie,    St.     Denis,     Aubervilliers,     and 
Poissy.     The   cases   have,  however,  all   been   of  an  isolated 
character,  and  they  have  been  occurring  at  intervals  since 
April,  and  are  still  continuing  to  occur.  Indeed,  during  the  last 
week,  at  least,  two.  if  not  more,  deaths  have  been  noted  at  Saint 
Denis.     In  some  of  the  cases  which  have  been  taken  to  hos- 
pitals the  symptoms  have   been  the  same  as   those  observed 
in  some  of  the  victims  of  the  Xanterre  epidemic.     Professor 
Peter  states  that  in  the  case  of  a  man.  aged  49,  who  died  after 
an  attack  of  twelvi'  hours'  duration,  the  symptoms  were  those 
of  cholera— excessive  diarrhcea,  watery  and  whitish,  with  vio- 
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lent  cramps  in  Die  li'gs  and  genernl  cliill.  The  post-mortetn 
examination  revealed  tlie  eonditions  found  in  iholera  and 
eliolcra  nostras.  In  times  of  ejiidemie  .such  a  case  would 
have  been  judged  as  being  one  oi  real  cholera.  There  is  not 
in  Paris  at  the  present  time  a  real  epiilemie  of  eholiTa,  but 
there  have  been  some  isolated  cases,  as  is  often  the  ease  at 
this  time  of  tlie  year,  when  bad  water  and  the  excessive  lieat 
tend  to  produce  intestinal  disorders,  ami  further  eases  ari'  at 
the  present  time  occurring  both  with  excessive  diarrluea  and 
■with  choleraic  symptoms  more  or  less  pronounced. 


THE    CAUSE    OF    DEATH    IN    CHLOROFORM    NARCOSIS. 
Ax    anonymous  writer  in   a    contemporary.   whos(!    modesty 
only  permits   him  to  term   himself   a    "A  Traetical   An^s- 
thetist,"  quotes  fourteen  eases  of   death   under   chloroform 
occurring  since  the  commencement  of  the  year,  and  draws 
certain  conehisions.     It  is  a  pity  the  list  is  not  more  com- 
plete, and  that  the  practical  an:esthetist  did  not  obtain  the 
fullest  particulars  of  these  cases,   as  several  of  them  were 
pretty  thoroughly  reported,  although  not  in  the  pnpers  from 
which    he    quotes.      The  gentleman  in   question  quotes  the 
well-known  case  of  the  death  under  I'ictet's  purilied  chloro- 
form as  evidence  that  even  chemically  pure  chloroform  kills, 
and  he  considers  too  much  importance  maybe  attached  to 
the  consideration  of  the  impurities  in  the  drug.    In  the  table 
quoted,  thirteen  administrations  are  said  to  have  been  made 
"  in  the  usual  way,"  a  phrase  which  seems  a  veiled  saying, 
although  to  the  practical  an;esthetist  it  means   "tlie  most 
unscientific   and   uncertain  way  in  which  such   a^  powerful 
toxic  agent  as  chloroform  can  be  administered."    From  read- 
ing the  fuller  accounts  of  the  cases  quoted,  we  believe  "  the 
usual  way  "  represents  giving  chloroform  on  lint  held  some 
little  distance  from   the  patient's  face,  a  method  which,   if 
properly  carried  out,  ensures  a  full  dilution  of  the  vapour, 
as  was  shown  by  the   classical  experiments  of   Sir  .Joseph 
Lister,  published  in  his  article  on  Anaesthetics  in  Holmes's 
Si/stcm  of  Siirf/enj.     That  very  many  deaths  under  chloroform 
are  due  to  overdoses  we  fear  must  be  admitted,  but  it  is  cer- 
tain that  all  deaths  are  not  due  to  this  cause.     In  by  far  the 
larger  number  of  the  cases  quoted  the  death  is  referred  by 
the  administrators  to  sudden  heart  failure,  and  not  to  respi- 
ratory ditticulty,  and  we  have  yet   to  learn  whether  there  is 
any  way  by  which  such  casualties  are  to  be  absolutely  pre- 
vented.    Forty  thousand  cases  without  a  death   is   a   good 
record,  but  of  course,  forty  thousand  cases   is  a  very  small 
number  when  we  remember  the  enormous  number  of  chloro- 
formisations  which  are  carried  out  daily  in  London,  to  say 
nothing  of  the  other  large  towns  of  the  I'nited   Kingdom. 
■Were  such  figures  obtainable,    it  would  probably  be  found 
that  even  the  number  of  deaths  wliich  occur,  many  of  which, 
it  is  believed,  are  never  reported,  would  be  a  very  small  frac- 
tional percentage  of  the  number  of  times  the  drug  is  given. 
"We  shall'  probably  hear  more  upon  this  subject  when   the 
Committee  of  the  British  Medical  Association  on  Anasthetics 
is  able  to  present  its  report.     Jleanwliile.  we  can  only  hope 
that  all  '-practical  ana'sthetists ''  will  find  and  remove  the 
motes  out  of  their  own  eyes,  as  well  as  search  for  the  beams 
in  the  eyes  of  less  gifted  practitioners,  who  nevertheless  are 
compelled  to  undertake  the  onerous  responsibility  of  giving 
antesthetics  to  suffering  humanity. 


THE  STRYCHNINE  POISONING  CASES. 
It  will  be  remembered  that  the  P.ritish  Mei>u  al  .lornxAt- 
was  one  of  the  first  to  point  out  that  the  series  of  poisonings 
by  strychnine  was  a  connected  series,  and  one  pointing  to 
deliberate  murder.  The  recent  investigations  by  the  police 
authorities  tend  to  confirm  and  strengthen  this  view  ;  but 
until  these  investigations  are  complete,  and  tlie  results  given 
as  evidence,  we  must  be  to  a  great  extent  silent.  This  need 
not,  however,  prevent  us  making  a  few  comments  on  thoit 
which  is  already  common  property.  The  prosecution  of  one 
Thomas  Neill  for  blackmailing  is  in  its  whole  circumstances 
unprecedented.     Two  of  the  attempts  at  extortion  were  made 


upon  medical  men.  The  exceptional  position  of  a  medical 
man,  the  facility  with  which  he  may  obtain  poisons,  and  the 
possible  ruin  that  even  a  false  allegation  may  entail,  all  com- 
bine to  render  a  medical  man  particularly  liable  to  infamous 
attempts  of  this  kinii.  Whether  Thomas  Xeill  is  guilty  of 
writing  the  series  of  letters  or  not  has  yet  to  be  proved  ;  but 
some  one  did  so.  and  that  some  one  had  a  very  clear  idea  that 
certain  girls  had  died  from  strychnine  poisoning.  The  most 
remarkable  thing  about  the  case  is  that  the  first  information 
that  Clover  died  from  strychnine  was  furnished  by  the  writer 
of  the  blackmailing  letters  ;  information  whieli  has  now  been 
shown  to  be  correct.  From  this  and  other  evidence  given  at 
the  police-court,  the  inference  is  obvious  that  the  black- 
mailer, whoever  he  may  be,  had  some  connection  with  the 
poisoning  cases.  The  idea  that  the  public  have  got  is  shortly 
this.  Tlie  murderer  poisons  three  or  four  girls,  and  then 
proceeds  to  frighten  innocent  persons,  and  to  endeavour  to 
obtain  large  sums  of  hush  money.  Should  this  turn  out  to 
be  correct,  the  wickedness  of  the  crime  is  only  exceeded  by 
its  extreme  silliness  ;  it  puts  in  a  prominent  light  the  shal- 
lowness of  the  criminal  intellect.  To  imagine  for  a  moment 
that  young  medical  men  like  Dr.  Harper,  still  less  such 
astute  men  of  the  world  as  Dr.  Broadbent  and  Mr.  Frederick 
Smith,  are  to  be  frightened  (>ut  of  £2,."«(Ki  by  the  first  fool  who 
accuses  them  oI  crimes  that  they  never  committed,  argues  a 
condition  of  mind  bordering  upon  idiocy.  Indeed,  the  most 
charitable  view  to  take  is  that  we  have  to  do  with  a  case  of 
dangerous  insanity.  Whatever  the  result  may  be,  we  sympa- 
thise heartily  with  Drs.  Broadbent  and  Harper.  The  un- 
pleasant notoriety,  the  waiting  about  in  yiolicecourts.  to  say 
nothing  of  the  loss  of  time  and  money  are  all  serious  in- 
conveniences. 

THE  DIAGNOSIS  OF  SCARLET  FEVER. 
The  West  London  I'oliee  Court  has  lately  been  the  scene 
of  a  remarkable  conflict  of  medical  evidence.  On  .lunc 
4th,  Dr.  Cooney,  medical  oiBcer  of  health  for  Fulham,  ap- 
plied to  Mr.  Curtis-Bennett  for  an  order  for  the  compul- 
sory removal  to  hospital  of  a  child  named  Williams.  She 
was  said  to  be  suffering  from  scarlet  fever,  and  lived  with 
her  mother,  who  attended  to  a  laundrj-  and  took  in  linen 
for  mangling  at  home.  The  diagnosis  was  confirmed  by 
Dr.  Wells.  The  application  was  opposed  by  a  solicitor, 
who  called  Dr.  Butler  as  a  witness,  and  asked  for  an  ad- 
journment to  enable  him  to  produce  further  evidence.  Dr. 
Butler  gave  it  as  his  opinion  that  the  case  was  not  one  of 
scarlet  fever,  but.  after  hearing  the  evidence  on  both  sides, 
the  magistrate  made  the  order  for  removal.  On  the  sth 
the  case  came  on  again,  the  woman  being  summoned  for 
refusing  to  deliver  up  the  child  in  obedience  to  the  order. 
It  transpired  that  in  the  meantime  the  child  had  been  seen 
by  Dr.  Cayley  on  the  .'itli,  and  had  been  sent  by  him  tO' 
the  Middlesex  Hospital  as  an  in-patient.  The  case  was 
adjourned  until  the  lutli.  Tpon  these  two  occasions  the 
diagnosis  of  scarlet  fever  was  upheld  by  Dr.  Cooney.  Dr. 
Bruce  (medical  superintendent  to  the  \\'estern  Fever  Hos- 
Hospital),  and  Dr.  Woodhouse  (assistant  medical  ollicer  of 
the  same  hospital).  For  the  defence.  Dr.  Cayley  and  Dr. 
Sidney  Dhillips  (both  physicians  to  the  London  Fever  Hos- 
pitaD,  Dr.  liutler.  and  Dr.  Clarke,  gave  evidence  to  the 
contrary  effect.  Dr.  Cayley  stated  that  when  he  saw  the 
girl  on  "the  r.th,  and  advised  her  removal  to  the  Middlesex 
Hospital,  he  was  unaware  of  the  controversy.  Mr.  Curtis- 
Bennett  ultimately  indicted  a  tine  of  £10  and  costs.  He- 
commented  severely  upon  the  conduct  of  some  persons  not 
named  who  were  the  real  defendants,  and  by  whom  the 
fine  would  have  to  be  paid.  He  also  condemned  the  re- 
moval of  the  child  to  the  Middlesex  Hospital  without  any 
intimation  to  the  authorities  that  an  order  had  been  issued 
for  her  removal  to  a  fever  hospital.  DiHicult  as  tlie  de- 
cision must  be  when  the  evidence  on  both  sides  is  so 
weighty,  the  magistrate  seems  to  have  followed  the  course 
which  was  best  for  the  public  interest,  and  most  in  accord- 
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■nre  with   th.-  spirit  o(  the  Act.     tn  generni,  positive   evi- 
d,Dcc  i»  entitli-a  to  prefenTiCM-  over  nenRtive,  biU  npart  from 
thin  It  »>'i'nx»  to  hav   b.-eii  owing  to   an    irregularity    that 
unr  .vntliit  whmever  arose.     Tlie  Act  provides  for  tlie  order 
briMS  io-'U'-'l  0P«n  »'»'  ni>l'l''at'0"  ^'f  "  responsible  autliority, 
that  i«'r wx"-''.      At  this  sn^e  dispute  as  to  the  diagnosis 
cwinot  proi«-rly  arise.      Tlie  later  sUge  is  only  reached  in 
r««e  ol  illeRal  ..hslructioii  to  tin-  execution  of  the  order,  and 
It  i*  open  to  .(uestion  whether  the  diagnosis  ought  then  to 
bf    challenK'tl   i"    mitigation    of    the   otVence.      The  funda- 
mentJtl  rule  t.<  give   the    prisoner  the  benefit  of  any  doubt 
ilo*-*  not  help  much  in  such  insUnces.     It  is  not  in  the  lirst 
insUnce,   at    all    events,    a    question  of  punishment  or  no 
punighment,  but  of  necessary  precautions  to  be  adopted  or 
omitted.      II  the  case  were  one  of   scarlet  fever,  the  home 
conditions  were  such  as  to  render  it  a  serious  danger  to  the 
public  ;    if    it  wen-  not  scarlet    fever,  removal    to   hospital 
would  b.'  a  danger  to  the  patient.     The  newspaper  reports 
afTord  little  explanation  of  the  nature  of  the  objectionable 
underhand  inlluences  to  which  the  magistrate  referred.       If 
th.-y  were  connected  with  the  extraordinary  proceedings  at 
the  vestry  meeting  on  the  Olh,  his  condemnation  was  by  no 
means  too  strong.     AVhile  the  case  was  still  before  the  court, 
■  deliberate  but  unsuccessful  attempt  to   prejudice    it  was 
made  by  a  section  of  the  vestry,   who  appeared  to  be  ani- 
mated by  personal  hostility  to  the  medical  officer  of  health. 
Happily  disputes  of  thi>  kind  are  rare,  and  we  cannot  but 
regard    the   present  instance   as    one    more    illustration  of 
friction  which  miglit  have  been   avoided    by   a  little  more 
mntual  consideration  and  friendly  conference. 

THE  PLUMBERS  REGISTRATION  BILL. 
It  i.i  matter  for  as  mucli  surprise  as  regret  that  I'arliament 
has  not  paid  more  regard  to  the  passage  of  the  Plumbers 
Hegistration  Bill.  The  Select  Committee,  who  proceeded 
actively  under  the  able  chairmanship  of  Mr.  Lees  Knowles, 
M.I'.,  reported  on  the  Bill  and  brought  up  their  amendments 
on  April  ■■'th.  The  Mouse  went  into  Committee  on  the 
amended  Bill  on  .\pril  •J.'>th.  But.  despite  the  obvious  im- 
portance of  the  Bill  from  the  public  health  point  of  view,  and 
regardless  of  the  fact  that  all  the  chief  municipal  corpora- 
tion* of  (ireat  Britain  and  Ireland,  as  well  as  the  British 
Me<Iical  .Association  and  other  medical  bodies  have  peti- 
tioned in  its  favour,  so  far  there  has  been  no  indication 
of  pressing  the  Bill  forward  this  session.  Mr.  Ernest  Hart, 
Chnirmnn  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  .\8sociation,  has  been  in  communication  with 
I»r.  Faninharson,  M.P.,  and  Mr.  R.  K.  Causton,  M.P.,  with  a 
view  to  some  action  being  taken  by  the  Opposition  to  press 
the  (iovemment  in  the  matter.  The  Bill,  which  is  obviously 
o(  a  non-political  character,  is  backed  by  members  on  both 
■ide«  ol  the  Mouse,  including  Lord  Compton.  Sir  A.  Borth- 
wick,  the  Hon.  \V.  II.  Cross,  Messrs.  George  Dixon,  Thomas 
Sexton,  Itowen  Uowlands,  etc.,  and  it  is  to  be  regretted 
that,  while  I'.ills  of  verj-  secondary  importance  are  being 
pres.sed  forward,  such  a  useful  measure  as  the  Plumbers' 
Bill  should  be  delayed,  and  the  promoters  saddled  with  the 
cost  and  trouble  of  reviving  it  i!e  tioro  next  session.  .'\s  urged 
by  the  British  Medical  .Association  for  years  past,  the  regis- 
tration system  is  essential  to  the  efficiency  of  plumber's  work, 
and.  as  said  in  the  evidi^nce  given  before  the  Select  Com- 
mittee, a  Uegistration  Act  for  Pluniliers  would  supply  a 
"  mis.sing  link  "  in  sanitary  aclministration. 


a  packet  labelled  with  the  words  :  "  This  is  sold  as  a  mix- 
ture of  chicory  and  coffee.''  The  contents  of  the  packet 
when  analysed  were  found  to  consist  of  4(i  per  cent,  of  coffee 
and  r>0  per  cent,  of  chicory  ;  and  it  is  satisfactory  to  lind  that 
in  the  lirst  place  a  iine  liad  been  intlicted  for  selling  such  a 
mixture  on  a  demand  for  "coU'ee,'  and,  secondly,  that  the 
appellant  was  not  successful  in  getting  the  conviction 
quashed  ;  for  chicory  is  a  very  objectionable  adulterant, 
having  regard  to  the  fact  that  it  acts  uniileasantly  upon 
many  persons,  and  it  is  frcc|uently  ])resent  in  exceedingly 
large  quantities  in  adulterated  cott'ees  labelled  in  a  more  or 
less  unjustifiable  manner.  By  the  eighth  section  of  the 
Act  of  1875  it  is  jirovided  that  no  person  shall  be  guilty  of 
an  oflence  in  selling  an  article  of  food  or  a  drug  mixed 
with  any  substance  not  injurious  to  health  if  a  label  is 
u]ion  it  stating  that  it  is  mixed,  unless  the  foreign  substance 
is  lield  to  •' frauilulently  increase  the  bulk,  weight,  or  mea- 
sure, or  conceal  its  inferior  quality."  The  magistrate  had 
held  that  the  mixture  in  this  case  was  of  such  a  character 
that  the  case  was  brought  within  the  mischief  aimed  at  by 
Section  8.  Sir  Peter  Edlin  endorsed  this  view,  and  con- 
sidered that  the  vendor  was  not  entitled  to  the  benefit  of 
Section  8  in  regard  to  protection  by  labelling.  Inasmuch  as 
it  has  been  very  generally  tliought  that  mixtures  containing 
as  much  as  I'O  and  '.Vj  per  cent,  of  chicory  could  be  sold  with 
impunity  if  they  were  only  labelled  as  mixtures  of  chicory 
and  colfee.  The  decision  is  a  valuable  one.  No  such  word- 
ing as  that  quoted  would  indicate  to  a  buyer  tliat  the  pro- 
portion of  adulterant  was  anything  like  so  high  as  it  was  in 
this  case,  and  to  hold  otherwise  would,  as  was  remarked  by 
the  magistrate,  "render  nugatory  a  provision  which  was 
passed  for  the  protection  of  the  poorer  classes." 


ADULTERATED  COFFEE. 
Afr  appeal  case  of  some  imiiortance  has  just  been  dealt  with 
by  Sir  Peter  Kdlin  at  the  County  of  London  Sessions.  A 
gror«>T.  who  is  the  projirietor  of  a  number  of  shops,  appealed 
against  a  conviction  whereby  he  was  fined  £.3  and  costs  for 
selling  a  mixture  of  coflee  and  chicory  not  of  the  "  nature, 
^  substance,  and  quality  demanded  by  the  purchaser."  It  ap- 
P«wred  that  an  inspector  had  asked  for  a  quarter  of  a  pound 
ol  coffee  at  one  ol  the  appellant's  sho]>9,  and  was  served  with 


CHURCH     OF     ENGLAND    TEMPERANCE     SOCIETY. 
J'oK  the  sake  of  the  reputation  of   the  Church  of    England 
Temperance  Society,  no  less  than  the  interests  of  mankind, 
we  are  glad  to  be  able  to  state  that  at  the  last  moment  the 
authorities  of  that  Society  changed  their  mind  as  to  giving 
their   countenance  to  a  meeting  which    liad    most   unwisely 
been  announced  under  their  auspices  in  order  to  set   forth 
the  so-called  virtues  of   a  notorious  proprietary  and  secret 
cure   for   inebriety,   incorrectly  but  commonly   described  as 
the     gold     cure.       Bishop     Barry     had    been    captured    as 
the    chairman,     but     from     information    conveyed    to    him 
by    Dr.    Norman    Kerr    and    other    well    known    members 
of  tlie  medical  profession  as   to  the  large  financial  specula- 
tion   involved    in    the    booming    of    this    secret    combina- 
tion  of   dangerous  drugs    (wliich  is  we  believe  now   on  the 
market  for  tlie  modest  sum  of  £1.X),0<K)  for  the  benefit  of  its 
.•American  financers).  Bishop  Barry  wisely  resolved  to  have 
the  meeting  postponed  Kine  dii:     We  believe  that  analysis  of 
this  compound  will  be  shortly  presented  before  the  Society 
for  the  Study  of  Inebriety.     There  w^as    not,  we  ai'e  assured, 
discovered  any  trace  of  gold  in  it,   but  various  potent  and 
lethal  drugs.     This  so-called  cure  is  disapproved  by  respected 
American  physicians  such  as  Dr.  Nathan  S.  Davis,  of  Chi- 
cago, and  the  reputable  .American  medical  press  is   replete 
with   exposures  (of  its  failures  and  exaggerated  pretension. 
The  most  conspicuous  of    the   alleged    cured   patients    was 
a  prominent   member   of    the  New   York   press,    who   wrote 
an    article    in   glowing    terms,  describing   his    cure   in    the 
yortli  American   Rerieir   and  in  widely  circulated  American 
papers.     Unliappily   this  unfortunate   gentleman,    who    has 
done    so  much    to    lioom    this    delusion,    is    announced    as 
having  died  recently,  and  within  a  short  time  after  the  pub- 
lication of  his  fervid  articles,  in  a  pauper  workliouse.     This 
attractively-named  secret  remedy  has  many  rivals,  but  none 
have  been  so  etfectively  advertised.     Tlie  uncured  "cured" 
are    to   be    found    in   the  inebriate   retreats    of   the    United 
States,    but    still    the   delusions  fostered   by  the  temporary 
effects   of  the   so-called   gold   cure   find   from   time  to  time 
new  apostles.     It  would,  however,  have  ill-become  a  serious 
I  society,  such  as  the  Church  of  England  Temperance  Society 
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or  a  respectable  prelate,  to  have  given  tlieir  support  to  any 
such  operations  as  that  « liich  is  contemplated  in  tids  country 
by  tlie  syndicate  in  cliargc  of  the  "  cure."  Tliese  secret  reme- 
dies liave  their  little  day  and  meet  witli  ready  and  fatuous  cre- 
dulity from  a  public  always  ready  to  be  seduced  by  extravagant 
pretensions  and  loud  protestations.  But  strangely  enough  - 
for  some  chance  might  well  have  directed  it  otherAvise— 
there  is  no  example  in  the  wliole  liistory  of  mankind,  so  far 
as  we  know,  in  whicli  any  secret  remedy  has  ever  been  found 
to  be  of  permanent  value,  except  to  its  inventors  and  ven- 
dors. The  "gold  cure"  is  not  likely  to  have  a  very  dif- 
ferent history  from  tlie  many  wliicli  have  preceded  it,  and 
from  those  wliich  still  hold  the  field  against  it. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  members  of  the  Association  of  Fellows  of  the  Koyal  Col- 
lege of  Surgeons  are  concentrating  their  eflbrts  in  order  to 
secure  the  return  of  Mr.  Tweedy  at  the  College  election  on 
July  7th  next.  Although  only  one  candidate  has  been 
brought  forward  to  represent  their  interests,  it  was  only  a 
matter  of  chance  that  there  were  not  two.  Mr.  Mayo  Koh- 
son  had  accepted  the  invitation  of  the  Committee  to  come 
forward,  but  as  some  unavoidable  delay  arose  before  the  in- 
vitation was  conveyed  to  him,  leaving  only  a  sliort  time  to 
complete  the  necessary  arransements  for  the  formal  applica- 
tion at  the  College,  his  candidature  did  not  become  an  ac- 
complished fact  this  year.  This  is  all  the  more  to  be  re- 
gretted inasmuch  as  :Mr.  Kobson  would  have  been  the  only 
provincial  candidate  in  the  tield,  and  almost  certain  of  a  large 
measure  of  support  among  the  Fellows  in  the  provinces.  It 
is  to  be  noted,  however,  that  among  the  various  candidates 
who  appeal  for  the  sufiraties  of  the  Fellows,  Mr.  Henry 
Morris  has  avowed  himself  favourable  to  the  programme  of 
the  Association  of  Fellows  ;  but  we  are  informe^l  that  the 
Committee  of  the  Association  did  not  see  their  way  to  en- 
dorsing the  candidature  of  Mr.  3Iorris  otRcially,  inasmuch  as 
he  is  not  a  member  of  the  Association.  Nevertheless,  it 
seems  to  be  generally  understood  that  Mr.  ]Morris  is  desirous 
of  favouring  the  reform  movement  so  far  as  College  politics 
are  concerned,  and,  under  these  circumstances,  it  is  quite 
possible  that  individually  the  members  of  the  Association 
will,  to  a  material  extent,  accord  him  their  support.  The 
annual  t;eneral  meeting  of  the  Association  will  be  held  at 
3,  Hanover  Square,  W.,  on  June  30th,  at  .">  p.m.,  previously  to 
which,  at  the  same  place,  a  committee  meeting  will  he  held 
at  4..'ii»  r.M.,  at  which  all  members  of  the  Committee  are 
earnestly  invited  to  be  present.  The  annual  dinner  will  take 
place  on  the  same  day— June  30th  -at  7.30  p.m.  at  the  Crite- 
rion. All  members  of  the  Association  desirous  of  being 
present  at  the  dinner  (eveninj;  dr<>ss  optional)  are  requested 
to  forward  their  names  without  delay  to  the  Honorary  Sec- 
retary, Mr.  Percy  Dunn,  3!i,  Welbeck  Street,  Cavendish 
.Square,  W. 


SCOTLAND. 


EDINBURGH     ROYAL     INFIRMARY, 
The  managers  of  the  Uoval    Intirmary  have  appointed   Drs. 
Robert  Muir  and  K.  F.  Leitch  to  be  Pathologists  in  that  insti- 
tution.   

SCOTTISH  UNIVERSITIES  COMMISSION, 
The  one  hundred  and  twenty-third  meetini;  of  the  Seottish 
Universities  Commission  was  held  on  June  l.">th,  when  evi- 
dence with  regard  to  the  teaching  of  materia  medica  was  heard 
from  Professor  Leishman,  of  Glasszow  Vniversity,  and  from 
Dr.  Joseph  Bell,  Dr.  John  Wyllie,  Dr.  Batty  Tuke,  and  Dr.  U. 
A.  Gibson.     The  one  hundred  and  twenty-fourth  meeting  was 


held  on  June  IGth,  when  further  evidence  on  the  subject  of 
materia  medica  was  heard  from  Drs.  D.  Berry  Hart  and  Ralph 
Stockman,  representing  the  Kdinburgh  Association  for  the 
Promotion  of  Reform  in  Medical  PMucation.  At  the  one  hun- 
dred and  twenty-fourth  meeting  evidence  was  taken  with  re- 
gard to  the  redistribution  of  chairs  between  St.  Andrews  I'ni- 
versitv  and  Dundee  I'niversity  College.  Consideration  of  the 
subject  of  mat<iia  medica  by  the  Commission  was  supposed 
to  have  been  conclmled  by  the  issue  of  the  ordinance  on 
degrees  in  medicine  in  its  final  form  :  but  we  understand  that 
certain  teachers  of  mati'ria  m.'dica  not  satisfied  with  the  re- 
presentations they  have  made  to  and  the  influence  they  have 
brought  to  bear  on  the  Commission,  have  now  petitioned  the 
PriN'y  Council  to  restore  certain  provisions  which  appeared  in 
the  draft  ordinance. 


IRELAND. 


The  Lord  Justices  have  sanctioned  the  expenditure  of 
£0,400  for  the  completion  of  certain  alterations  to  be  carried 
out  at  the  Belfast  Lunatic  Asylum  ;  and  a  sum  of  £J.'i'J  for 
the  Richmond  Asylum.      

At  a  meeting  of  the  Board  of  Governors  of  the  Catholic 
University  School  of  Medicine,  Cecilia  Street,  Dublin,  held  on 
Tuesday,  14tli  inst.,  it  was  decided  to  create  a  Chair  of 
Pathology  and  Bacteriology,  the  incumbent  of  which  is  to 
have  a  seat  upon  the  Medical  Faculty.  It  was  also  resolved 
that  Fdmond  J.  McWeeney,  M.A.,  M.D.,  Pathologist  to  the 
Mater  Migericordict?  Hospital,  be  appointed  to  the  new  chair. 


Dn.  W.  H.  O'Meah.v,  Treasurer  for  all  Ireland  of  the  Poor- 
law  Medical  Association,  has  issued  a  circular  calling  atten- 
tion to  the  fact  that  he  has  not  yet  received  the  subscription 
of  I's.  (id.,  the  amount  fixed  by  Drs.  Patterson  and  Phillips 
to  be  contributed  bv  every  Poor-law  medical  officer  in  Ire- 
land. If  the  important  work  is  to  be  continued,  it  will  be 
absolutely  necessary  that  all  subscriptions  should  be  at  once 
paid  in  order  to  meet  outstanding  debts  and  necessary  cur- 
rent expenditure.  

FEVER  DENS  AT  CORK. 
The  Cork  Rmminer  reports  that  at  a  recent  meeting  of  the 
Public  Health  Committee,  a  member  of  the  Town  Council 
called  attention  to  the  prevalence  of  typhus  in  a  number  of 
houses  at  Gardiner's  Hill,  which  had  been  condemnwd  two 
years  ago  by  the  medical  othcer  as  unfit  for  habitation,  but 
were  still  occupied.  This  was  confirmed  by  the  medical 
officer,  Dr.  Donovan,  who  stated  also  that  there  was  now  no 
place  to  which  fever  patients  could  be  removed.  It  was 
decided  unanimously  to  carry  out  Dr.  Donovan's  suggestions 
without  further  delav.  and  we  can  only  hope  that  this  resolu- 
tion covers  not  only  the  demolition  of  a  plague  spot,  but  also 
the  provision  of  proper  means  of  isolation. 


THE  SUPERANNUATION  OF  DISPENSARY  DOCTORS. 
Thi  case  of  Dr.  Walsh,  of  Ballyshannon,  co.  I'onegal,  one  of 
the  unhappy  Irish  dispensary  doctors,  will,  we  hope,  do  not  a 
little  towards  remedving  the  present  disgraceful  condition  of 
the  law  of  superannuation.  As  most  people  now  know,  there  is 
no  law  to  compel  a  hoard  of  guardians  to  pension  one  of  its 
officers.  That  body  may  do  as  it  pleases.  Moreover,  the 
doctor  cannot  make  any  terms  before  he  resigns.  He  must 
place  himself  entirely  in  the  hands  of  the  guardians,  who 
onlv  consider  the  pension  (luestion  when  the  doctor  is  power- 
less to  retract  his  letter  of  resignation.  P.eing  in  this  posi- 
tion, the  guardians  come  to  deal  with  his  case,  presumably 
in  a  mood  which  will  enable  them  to  treat  their  old  othcer 
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hnmMipIr  and  as  liberally  as  th^y  "»"•    Tlu-  facts  of  real 
nri"  as  N'tir.fn  the  Knnr'l>'>"»  and  tli.'ir  servants,  however, 
»r.-  not  tli.-se.  an.l  we  h.ive  anotlier  great  example  in  tlie  case 
of  I>r.  Wnlsh.     This  geiitleiiitin  is  S'.  years  of  age.     He  lias 
lonK   iHfii   nnlit   for  the  labours  of  a  larRC  dispensary  dis- 
trict, and  it  has  bc<'n  nee.-s.snry  to  provide   substitutes   for 
him  daring  the  pn.«t  tw.lvc  years   at   a   cost  of   nearly   £-1X1. 
Hut   a»   then-  was  a  gre.it    risk   as  to  the  decision   on   the 
pension  .(nestion,  he  held  on  to  his  £'.".'.  a  year.     Lately,  how- 
ever, he  sent  in  his  resignation,  with  a  letter  in  which  he 
pati.eti.-.illy  referre*!    to    his   forty  years'  ser\-ices    for    the 
guardians,    an.l    to    the    certainty   that    he  could  not  long 
enjoy    any   vn-nsion    they  might  give  him.       His  successor 
was  api»int«Hl,  and  on  Saturday.  ,lune  Uth,  the  Ballysliiinnon 
Itaarliiins  met  to  con^d.-r  the  pension  question.     There  were 
twenty  live  present,  and  it  was  proposed  to  give  the  poor  old 
man,  who-.-  life  had  be<m  devoted  to  the  service  of  the  public, 
£r<in  y,tiT.  In  the  whole  of  the  board  it  will  hardly  be  believed 
that  there  were  only  four  who  supported  the  motion  ;  seven- 
teen voted  amin^it  any  pension  at  all.  and  four  modest  men 
de>-llne<l  to  take  either  i'ide.  Dr.  Wiilsh  s  position  now  is  that 
he  has  lost  his  olliie  and  his  pension,  and  that,  if  he  cannot 
live  without  the  latter  he  may  go  to  the  workhouse.     Tliis  is 
an  object  lesson  for  Mr.  .lackson,  if,   indeed,  he  wants  any. 
He  is  «iuite  willing,  on   the  plea  of  contract,  that  a  public 
servant,  half  of  whose  salary  is  paid  by  the  (Tovernment, 
shonld  be  thrown  on  the  world  at  the  age  of  85,  broken  by 
work  and  natural  decay,  without  a  penny  :  and  to  many  a 
poor  doctor  this  may  mean  starvation  or  the  poorhouse.    But 
the  Ballyshannon  case  will  not  be  forgotten.      The  guardians 
have  at   least  done  somethinr,'  to  attract   attention   to   the 
injnstii-es  to  which  dispensaiy  doctors  are  daily  subjected, 
and  we  are  sure  that  they  have  helped  forward  more  than 
they  think  the  reform  for  which  we  are  fighting. 

BRITISH  I^IEDICAL  ASSOCIATION. 

SIXTIETH    ANNUAL    MEETING. 
Tna  sixtieth  Annual  Meeting  of  the  British  Medical  Associa- 
tion will  be  held  at  Nottingham  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27tli,  28th,  and  29th,  1892, 

Prrndtnt :  Jony  KonF.nTS  Thomson,  M,D.,  F.R.C.P.,  Consult- 
ing I'hysician  Koyal  Victoria  Hospital,  Bournemouth. 

PrftiiUnt-FAect:  JosBPH  White,  F.R.C.S.Edin.,  Consulting 
Surgeon  Nottingham  General  Hospital. 

Prtridrnt  of  the  Cnunnl :  W.  WiTHBRa  MoOKE,  M.D.,  F.R.C.P., 
J. P.,  Con.sulting  Physician  Sussex  County  Hospital, 

Trennirer:  Hk.vrv  Tnp.NTHAM  BtTTLiN,  F.R.CS.,  Surgeon 
to  St,  Bartholomew's  Hospital,  E,C. 

Honnrnry  lyocnl  fifcretary :  Hbkby  Handfobd,  M.D.,  14, 
Regent  Street,  Nottingham. 

Hmorary  Tretuurer :  William  Akthue  Cabline,  M.D. 
Lincoln. 

An  Address  in  Medicine  will  be  delivered  by  James 
Cmi.tr,,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 
Qaet'n's  College,  Belfast. 

An  Address  in  Surgery  will  be  delivered  by  W.  H.  Hinq- 
rrox,  .>f. I).,  Montreal,  Canada,  Surgeon-in-Chief,  Hotel  Dieu, 
Montreal,  Professor  of  Clinical  Surgery,  Laval  University. 

An  Address  in  Bacteriology  will  be  delivered  by  Gebman 
.StJis  \\rK.r.uKAi.,  M.l).,  F.K.C.P.,  F.R.S.E.,  Director  Research 
J  J?'°7  Conjoint  Board  of  Royal  College  of  Physicians 
•nd  Royal  College  of  Surgeons,  England. 

Pboorammb  of  PhOCKBDIN'08. 
TCESDAT,  July  stvra,  ism. 
».so  A. M.-.Mectlni  ot  ls(»l-»2  Council. 

Il.ao  A.U.— Flmt  (.oncral   Meeting  in  the  Mechanirs' Hall. 
RoDort  of  foancll.    Reoorta   of  Committees  : 
ana  otlicr  business. 
«.OP.M.-Sen.-|i-e   at  St.    M.nrys  Church.     Sermon  by  the 

DIshop  ot  Soutlnvcll. 
«.%  P.M.— Adjourned  General  Meeting,  in  tho'Mcchanics' 
Ilall,  (rem  11. .10  A.M.    President's  Address. 

WrOSKSDAT,  JPLY  ZTTH,   18«3. 

9..T0  A.M.— Meeting  ol  isw-w  Council. 


10  A.M.  to  1.30  P.M.  — Sectional  Meetings. 

?.30  P.M.— Second  (ieneral  Meeting  in  the  Mechanics  Hall. 
Address  In  Medicine  by  James  Cuming,  M.D. 
4.0  P.M.  to  6  PM.— Garden  Party.  ,.    »^    „,      ^. 

8.30  v.-a— Conversazione  at  thcCastlc,  Riven  by  the  Worship- 
ful Mayor,  R.  Fitzhugh,  Esq.,  J. P. 

Thursday,  July  2«th,  1892. 
9.30  A.M.— Meeting  of  the  Council. 
10  A.M.  to  1.30  P.M.-Sectional  Meetings.  .  „  „      .^ 

2. SO  P.M.— Third  General  Meeting  in  the  Albert  Hall     Ad- 
dress In  Surgery  by  W.  H.  Kingston,  M.D. 
4  to  6  P.M.— Garden  Party. 

7  P.M.  — Public  Dinner   of   the  Association,  Large  Hall, 
Mechanics'  Institute. 

Friday,  July  29th,  1892, 
10.30  A.M.  to  1.30  P.M.— Sectional  Meetings.  . 

2  30  P.M.— Concluding  General  Meeting  in  the  Mechanics 
Hall.      Address   in   Bacteriology   by   German 
Sims  Woodhead,  M.D. 
4  to  6  p.m.— Garden  P.xrty. 
8.30  p.m.— Co?u'ersa:/o)if  in  the  Tniversity  College,  given  by 
the  President  and  the  Midland  Branch. 

Saturday,  July  both,  1892. 
Excursions. 

Excursions. 

1.  To  Belvoir  Castle,  where  the  members  will  be  entertained 
to  lunch  by  His  Grace  the  Duke  of  Rutland,  returning  by 
Harlaxton  Manor,  where  they  will  be  entertained  to  tea  by 
Mrs.  Sherwin-Gregory. 

2.  To  Sherwood  Forest  and  the  Dukeries,  where  they  will  be 
entertained  to  lunch  by  His  Grace  the  Duke  of  Portland,  at 
Welbeck  Abbey. 

3.  To  Haddon  Hall  and  Chatsworth,  where  the  members 
will  be  entertained  to  lunch  by  His  Grace  the  Duke  of  Devon- 
shire, returning  by  Scarclifl'e,  where  they  will  be  entertained 
to  tea  by  Ladv  Wliitworth. 

4.  To  Lincoln,  where  the  members  will  be  entertained  by 
Viscount  Oxenbridge,  the  President  and  Governors,  of  The 
Lawn. 

The  Annual  Museum. 
In  connection  with  the  sixtieth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Technical  Schools,  University  College,  Notting- 
ham. The  Museum  will  be  arranged  in  the  following  Sec- 
tions:—  . 

Section  A,— Food  and  Drugs,  including  Antiseptic  Dress- 
ings and  other  Cliemical  and  Pharmaceutical  Preparations. 
(Honorary  Secretary,  Mr.  T.  Davies  Pryce,  39,  Peachy  Terrace, 
Nottingham,)  ,,    ,  ,  j 

Section  B,— Pathology,  comprising  Casts,  Models,  ana 
Diagrams,  Microscopes  and  other  Apparatus,  Microscopical 
and  Spirit  Preparations,  etc,  (Honorary  Secretary,  Dr,  W.  B. 
Ransom,  The  Pavement,  Nottingliam.) 

Section  C— Anatomy  and  Physiology,  comprising  Special 
Dissections,  Methods  of  Preparation,  Drawings,  Models,  and 
Microscopical  Preparations.  (Honorary  Secretary,  Dr.  W. 
Stafford,  Mansfield  Road,  Nottingliam.) 

Section  D.— Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical,  (Honorary  Secretary,  Dr. 
F.  R.  Mutch,  21,  Goldsmith  Street,  Nottingham,) 

Section  E,— Sanitary  and  Ambulance  Appliances.  (Hono- 
rary Secretary,  Dr.  P.  Boobbyer,  Guildhall,  Nottingham,)  See 
notice  at  end  of  Regulations, 

Rcgjilattons. 

1,  Intending  exhibitors  must  apply  before  June  30th  to  the 
Honorary  Secretary  of  each  Section  in  which  they  propose  to 
exhibit,  to  whom  they  must  also  forward  a  brief  description 
of  each  exliibit  for  insertion  in  the  Museum  Catalogue, 

2.  The  charge  to  exhibitors  (other  than  members  of  the 
medical  profession)  will  be  2s.  per  square  foot  of  table  space 
in  Sections  A,  B,  C,  D. 

;S,  All  exhibits  should  be  addressed  to  the  "  Secretary  of  the 
Museum,  British  Medical  Association,  University  College, 
Nottingham,"  with  the  name  of  the  Section  lor  which  they 
are  intended.  Packages  should  not  be  addressed  to  a  firm's 
representatives  at  the  Museum, 

4.  Communications  on  general  matters  connected  with  the 
Museum  should  be  addressed  to  the  Honorary  Secretary  of 
the  Museum,  Dr.  W.  A.  Carline,  Lincoln. 

5.  All  communications  respecting  advertisements  in  the 
Museum  Catalogue  must  be  made  to  Dr,  C.  H.  Cattle,  2,  East 
Circus  Street,  Nottingham. 
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THIRD  REPORT  OF  THE  COMMITTEE  OX 
METROPOLITAN  HOSPITALS. 
The  Report  to  the  Select  Committee  of  the  House  of  Lords 
on  Metropolitan  Hospitals  was  issued  on  Thursday.  The 
Report  is  a  document  of  over  KX)  pages ;  it  consists  of  a  very 
full  and  elaborate  ]>rM.-<  of  all  the  evidence  given  before  the 
Committee,  which  is  classified  under  the  following  general 
heads:  (l)<;eneral  Hospitals,  (2)  Special  Hospitals,  (.3)  Dis- 
pensaries, (4)  Hospitals  of  the  Metropolitan  Asylums  Board, 
(5)  Poor  Law  Infirmary,  (6)  Nursing,  (7)  Medical  Schools. 
There  arc  addenda    to  the  Hospital  Saturday   and  Sunday 

Funds.  „      .    , 

The  Endoired  HonpitaU. 
With  regard  to  the  General  Hospitals,  the  Committee  deals 
separately  witli  the  three  endowed  hospitals.  The  opinion 
is  expressed  that  the  system  of  administration  does  not  on 
some  points  compare  favourably  with  that  which  exists  at  tlie 
other  general  hospitals.  It  throws  too  much  power  and 
responsibility  into  the  liands  of  one  individual,  thf  treasurer ; 
though  at  St.  Thomas's  Hospital  a  larger  share  m  the  admin- 
istration is  assigned  to  committees  than  at  the  other  two.  flie 
Committee  direct  attention  to  the  report  by  Dr. Tliorne,  shows 
ing  that  the  Nursing  Home  at  St.  Bartholomew  s  Hospital  was 
in  a  very  unhealthy  state,  to  such  an  extent  that  tv.'enty- 
three  nurses  and  three  ward  maids  were  attacked  with  dipli- 
theria  •  and  also  that  the  drainage  arrangements  of  the  three 
principal  ward  blocks  of  the  Hospital  Square  wore  defective, 
and  '■  could  not  be  too  stronglv  condemned.''  Tlie  Committee 
consider  that  had  there  been  a  large  committee  of  governors 
alive  to  the  responsibilities  of  their  office  such  a  discreditable 
state  of  things  would  not  liave  been  allowed  to  occur.  The 
Committee  suggest  that  in  all  these  endowed  hospitals  the 
government  should  be  carried  on  by  a  system  of  weekly  boards 
and  sub-committees. 

Other  General  Honpitalx  with  Medical  Schools. 
As  to  the  eight  remaining  general  hospitals  with  schools 
attached,  the  Committee  express  the  opinion  that  tliey  are 
generally  well  administered.  They  recognise  that  it  is  ad- 
visable under  present  circumstances  to  maintain  the  indi- 
viduality of  these  general  liospitals,  and  they  consider  that 
the  "enerous  rivalry  thus  promoted  tends  to  medical  and  ad- 
ministrative efficiehcv.  The  Committee  add  tliat  tliey  would 
gladly  'See  the  restrictions  excluding  practitioners  who  do  not 
hold  the  diplomas  of  the  Royal  College  of  Physicians  and 
Royal  College  of  Surgeons  of  London  from  becoming  members 
of  the  staff's  of  the  general  hospitals  in  London  removed  at  all 

these  hospitals. 

Convalescent  Jlom.es. 

The  Committee  remark  that  the  accommodation  for  con- 
valescents in  connection  with  the  large  hospitals  is  insuffi- 
cient, only  two  or  three  liaving  convalescent  liomes  attached 
to  them,  and  that  tliis  want  is  met  by  the  authorities  of  the 
hospitals  su!>scribing,  through  the  Samaritan  Fund,  tr>  con- 
valescent homes.  Owing  to  the  scarcity  of  accommodation, 
the  patients,  although  not  thoroughly  cured,  are  discharged 
if  well  enough  to  leave  the  liospital.  In  some  ca=e3  tliese 
patients  find  their  wav  to  the  Poor-law  infirmaries  ;  in  other 
cases  patients  sutrering  from  medical  complaints  liavetobe 
kept  for  long  periods  in  a  hospital,  although  tliey  would  re- 
cover more  rapidly  at  a  convalescent  home  in  the  country. 
Moreover,  these  patients  have  to  be  provided  for  in  the  hos- 
pital, to  the  exclusion  of  those  who  would  be  admitted  were 
beds  vacant.  .  ,  . 

The  Committee  hope  that  more  extensive  convalescent 
accommodation  may  be  provided  by  philanthropic  efl'ort. 

Out-patients  and  Dispensaries. 
The  Committee  consider  that  by  the  abolition  of  the  out- 
patient departments  medical  education  would  be  serioui^ly 
interfered  with;  and  further,  that  on  the  whole  it  must  be 
left  to  the  authorities  of  the  hosjutals  themselves  to  arrange 
the  oraanisation  of  th<'  out-patient  department,  with  the  view 
of  rapidlv  attending  to  the  rcciuircments  of  the  puMic.  and  of 
insuring;  as  far  as   they  can,  tliai  the  chanties   shall  not   be 

The  Committee  are  of  opinion  that  the  charities  are  not 
abused  to  any  serious  or  appreciable  extent,  nor  do  they 


think  that  it  was  by  any  means  proved  that  patients  are  c^e- 
lessly  treated,  or  treated  by  students  instead  of  thoroughly 
qualified  medical  practitioners.  ■    »      u 

The  evidence  respecting  fees  appears  to  show  that,  above 
the  sphere  of  the  Poor  Law,  there  must  exist  a  large  section 
of  the  population  who  cannot  afford  to  jiay  a  doctor  in  the 
case  of   long  and  serious   illness,  or  in   the  case  of  a  large 

On  reviewing  the  evidence  as  to  the  difl'erent  systems  pur- 
sued by  the  different  great  general  hospitals,  the  Committee 
think  that,  on  the  whole,  the  system  of  limiting  the  number 
of  out-patients  per  rff'^n  is  the  most  convenient. 

The  Committee  observe  that  medical  practitioners  and  the 
medical  officers  of  free  and  other  dispensaries  should  be  en- 
couraged as  much  as  possible  to  take  advantage  of  out-patient 
departments  as  centres  for  consultative  purposes,  ami,  from 
the  evidence  of  many  hospital  witnesses  and  others,  this  is 
already  done  to  a  certain  extent.  In  the  case  of  dispensaries 
and  practitioners,  the  patient  might  be  left  in  the  hands  of 
his  medical  adviser,  and  not  necessarily  taken  into  the  hos- 
pital. ,„  .  , 
Distribution  of  Hospitals. 

After  referring  to  the  paucity  of  beds  on  the  south  of  the 
Thames  and  to  the  congestion  of  hospital  accommodation  in 
certain  districts  north  of  the  Thames,  especially  in  Soho,  the 
Committee  express  the  opinion  that  whereas  the  suggestion 
to  move  certain  hospitals  to  localities  where  the  accommoda- 
tion is  deficient  is  not  practicable,  it  is  very  advisable  that 
more  hospital  accommodation  should  be  provided  south  oT 
the  Thames,  and  indicate  particularly  the  densely  populated 
district  of  Camberwell  as  one  in  which  a  new  large  general 
hospital  would  be  of  extreme  value. 

Education. 
The  Report,  after  referring  to  the  evidence  in  favour  of  and 
against  central  colleges  for  the  teaching  of  certain  subjects, 
goes  on  to  say  that  it  is  well  worthy  of  consideration  whether 
it  would  not  be  advantageous  that  the  medical  schools  in  Lon- 
don should  affiliate  themselves  to  a  teaching  university  or 
organisation,  after  the  nature  of  colleges  in  a  university,  with 
the  view  to  the  securing  first-rate  lecturers  for  the  subjects 
which  can  be  taught  in  classes  as  distinguished  from  clinical 

'"The  Cmn'mittee  observe  that  a  very  useful  field  for  medical 
instruction  is  at  present  closed  to  students-namely,  the  Poor- 
law  infirmaries.  It  was  the  opinion  of  nearl  v  every  witness  .hat 
these  infirmaries  could  be  usefully  opened  for  clinical  'DStruc- 
tion  In  this  the  Committee  heartily  concur.  Inaddition  to  tlie 
larse  field  for  instruction  which  would  thus  be  opened,  they 
a^reewith  the  opinions  expressed  that  the  presence  of  stu- 
d?nts  is  stimulating  to  the. practitioners  by  reason  of  the 
observation  and  criticism  which  is  brought  to  bear  on  dia- 
gnosis and  treatment :  and  the  evidence  they  have  receiv.^ 
ihows  that  where  a  system  of  clinical  classes  of  fudents  is 
carried  out  under  proper  regulations  the  patients  have  no 
objection  to  students  at  their  bedsides. 

Special  Hospitals  (  (  M'ldren's  Lock). 

The  case  of  special  hospitals  and  the  arguments  urged  for 
and  against  this  class  of  hospital  are  suminansed.  Hospitals 
for  certain  diseases  of  patients-for  example  for  children-do 
not  appear  to  the  Committee  to  be  open  to  the  criticism  made 
on  enecial  hospitals.  .  . ,       i- 

Lock  hospitals  form  a  separate  subject  for  consideration. 
The  Committee  think  that  the  nature  of  the  disease  and  the 
character^f  the  patients  make  it  desirable  that  they  should 
be  treated  in  separate  buildings,  or  at  all  events  in  separate 
wards  from  other  patients.  The  Committee  have  had  their 
attention  pa  ticularly  directed  to  the  fact  that  P«tients  m 
these  hospitals  are  in  the  habit  of  quitting  the  hospiUl  in  a 

'"onThe'norih  side  of  the  Thames,  especially  in  the  region 
of  Soho,  there  is  great  congestion  of  hospital  "^l^ommodat.on  . 
it  was  stated  by  a  witness  that  within  one  mile  of  the  Mid- 
dlesex HospitaUBerners  Street,  Oxford  Street)  there  are  over 
2.050  hospital  beds,   as  well   as   13  dispensaries  of  various 

kinds.  .       „      ■  ,  rr      M   ; 

Other  Special  Hospitals. 
While  admitting  the  objections  to  over-specialisation,  the 
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Coniinitt.i'  ivfORni»<-  llmt  8p<'cialisntion  is  a  necessity,  .^fter 
all  tl>.'  cvitlem-.-  prcsM-nU'd  to  them,  it  seems  to  the  Committee 
th«t  th.-  lio^ttilitv  so  wiJelv  shown  by  tlie  medir.il  profession 
to  »p.vi«l  hospitals  arises  from  tlie  fail  that  numerous  small 
hoapitals  for  spwial  diseases  have  been  instituted  by  medii'al 
men  for  th.-  purposes  of  tlieir  own  nivancement,  and  that  such 
•  i-oap<eof  lu-tion  leads  to  the  establishment  of  liospitals 
whervtliey  an-  not  wante.l,  to  waste  of  money  intident  to  tlie 
ctwition  of  b.idly  mana«ed  and  small  institutions,  and  to  tlie 
dt-eption  of  llie  public  by  inducing  them  to  subsiribe  to 
undert.ikiiik's  alleRed  to  be  of  public  benefit,  but  which  are  in 
n>alily  m>Te  schem-s  for  private  emolument,  and  also  are 
a«4-le'ss  for  teaching  purposes. 

The  Committ.-t-  lonsider  that  the  charge  of  abuse  is  sub- 
stantiatetl  in  regard  to  some  small  special  hospitals.  This 
clas-i  of  small  aptvinl  hospitals  to  which  the  Committee  refer, 
of  which  examples  appear  in  the  evidence,  the  Committee  do 
not  eonsidiT  of  any  pmI  benelit  i-ither  to  the  sick  or  to  science. 
They  appear  to  be  carried  on  sometimes  in  incommodious 
baildings.  or  under  insanitary  conditions,  and  the  Committee 
wonM  depr«vatc  the  multiplication  of  such  institutions. 

A  spe»'ial  recommendation  is  made  with  regard  to  the  Royal 
Hospital  for  Incurables  at  Putney. 
Accounts. 

The  Committee  observe  that  the  action  taken  by  tlie  secre- 
taries of  some  ol  the  principal  hospitals  in  London  proves 
tliat  those  l>est  acquainted  with  hospital  accounts  have  recog- 
iiisi-l  the  advisability  of  a  uniform  system.  The  Committee 
consider  that,  for  accuracy,  further  subdivision  on  the  expen- 
ditun>  side  might  be  advisable  ;  as,  for  instance,  tliey  make 
oprtain  suggestions  as  to  the  method  of  calculating  the  cost 
of  an  out-patient  which  will  renuire  careful  consideration  in 
the  future.  They  also  recommend  that  all  contracts  should, 
aa  far  as  possible,  be  by  public  tender. 
Co-opi'ration. 

The  Committee  re^et  to  remark  that  there  does  not  seem 
to  b«'  any  genuine  wish  for  co-operation  between  the  various 
kinds  of  medical  institutions.  They  are  of  opinion  that  mucli 
inore  might  bf  done  than  at  present  by  tlie  hearty  co-opera- 
lion  l>et«cen  the  special  hospitals  and  general  hospitals,  be- 
tween disjiensaries  of  all  kinds  and  general  hospitals,  and 
betwe«>n  general  practitioners  and  general  liospitals.  It  would 
be  an  early  duty  of  a  Central  Board  to  devise  some  scheme  to 
farther  such  co-operation. 

Kurfing. 

The  Committee  consider  tliat  eight  hours'  work,  exclusive 
of  the  time  for  meals,  is,  as  a  rule,  as  much  as  should  be  re- 
quire<l  from  nur-es  in  tliese  hospitals. 

They  wonlii  suggest  that  every  nurse  in  the  large  and  busy 
hospitals  In  London  should  have  at  least  two  days  oil'  in  tlie 
month,  and  that  the  period  of  holiday  should  not  he  lesi  than 
three  w.-eks;  that  not  less  than  one  full  hour  should  be 
allowed  for  dinner;  and  while,  on  the  whole,  tlie  food  of  the 
nur«es  appears  to  be  good,  yet,  from  the  nature  of  the  occupa- 
tion of  nurses,  special  eare  ought  to  be  exercised  that,  as  well 
*»  ^"?  sullicient  ill  (|uantity  and  in  qualitv,  it  should  be 
sen-ed  in  an  appetising  manner.  To  bring  about  this  end 
Ihe  Committee  are  strongly  of  opinion  that  at  the  nurses' 
dinner  one  of  the  headotlicials  of  the  hospital  should  preside. 
and  that  the  dinners  should  be  frequently  visited  by  mem- 
hem  of  the  governing  body.  Tlie  Committee  note  with  satis- 
laction  thf  gri-at  preponderance  of  opinion  that  the  health  of 
narsea  in  London  is  good. 

The  Committee  think  it  very  desirable  that,  where  the 
Jnnds  of  the  hospital  permit,  pensions  should  be  provided  for 
nurs.-s,  whether  by  the  hospital,  following  the  example  of  the 
London  and  (iuy's,  by  j.iining  the  Nati..nal  Pension  Fund  for 
worses,  or  bv  the  hospiul  providing  a  special  pension  out  of 
tta  own  funds. 

Nurses  in  the  wards  should  not  have  their  duties  increased 
ny  "loing  menial  work,  such  n»  scrubbing  and  cleaning  grates 
and  lavatones.  or  other  services  of  a  like  nature.  For  that 
purpose,  as  is  the  case  in  most  ho-ipitals,  the  class  of  servant 
termed  ••  ward-maids,"  or  scrubbers,  should  be  emploved. 

Ihe  Committee  are  stroiii;lv  of  opinion  that  no  absolute 
power  ought  to  h.-  iriven  to  anv  matron,  but  that  the  appoint- 
ments and  dismissals  should  be  made  by  the  chief  executive 
noihority  of  the  hospital. 
Tliey  consider,   further,  that   the    minimum  period   after 


which  a  nurse  can  be  advertised  as  thoroughly  trained  is  three 
years,  and  that  nurses  sent  to  private  cases  should  be  paid  a 
sliding  scale  commission  on  their  earnings. 
Poor-lair  Injirmarief. 
The  Committee  express  regret  tliat  one-lialf  of  the  matrons 
of  the  metropolitan  Poor-law  infirmaries  are  not  regularly 
trained  nurses.  They  are  strongly  of  opinion  that  not 
only  all  matrons,  but  that  all  nurses  in  a  Poor-law  infir- 
mary should  l)e  trained  nurses  ;  the  Committee  would  recom- 
mend that  no  nursing  whatever  should  be  done  in  infirmaries 
bv  paupers. 

Tlie  Committee  consider  that  the  number  of  nurses  should 
be  increased  throughout  the  infirmaries,  and  that  infirmaries 
should  train  their  own  nurses.  This  system  already  exists  at 
one  of  tlie  largest  infirmaries  in  the  metropolis. 

Tlie  new  Poor-law  infirmaries  established  since  1867  appear 
to  the  Committee,  so  far  as  they  are  able  to  judge  from  the 
evidence,  to  be  well-managed  institutions.  They  think  that 
further  accommodation  is  required,  as  it  was  pointed  out  that 
a  large  number  of  sick  poor  have  to  be  treated  in  the  sick 
wards  of  certain  workhouses.  The  medical  supervision  is  less 
efficient  in  the  workhouse,  while  the  nursing  is  altogether 
inferior.  The  Committee  concur  in  Dr.  Bridge's  suggestion 
that  the  accommodation  in  infirmaries  should  be  increased  so 
as  to  take  the  patients  who  are  now  lioused  in  tlic  workhouses, 
and  also,  on  the  suggestion  of  Miss  Twining,  tliat  lady  in- 
spectors for  infirmaries,  especially  as  regards  the  nursing  de- 
partment, would  be  a  valuable  addition  to  the  staff  of  the 
Local  Government  Board. 

I'roposed  Central  Board. 
Various  proposals  as  to  a  Central  Board  are  discussed,  but 
the  Committee  express  the  opinion  that,  as  there  is  _  no 
Government  grant,  the  interference  of  a  Government  officer 
for  inspection  would  be  unwise,  and  they  think  such  inter- 
ference would  tend  to  check  the  flow  of  voluntary  contribu- 
tions, and  to  some  extent  to  interfere  with  the  responsibility 
of  the  unpaid  Boards  of  Managers. 

The  Committee  do  not  think  that  such  a  Central  Board 

should  be  given  any  statutory  powers  as  regards  tlie  formal 

licensing  of  any  hospital  built,  or  about  to   be   built.     They 

would  recommend  tliat  the  proposed  Central  Board  should  be 

granted  a  charter  to  entitle  it  to  receive  endowments,  legacies, 

bequests,    and    contributions    for    distribution     to    medical 

charities,  and    to    meet    its  own  necessary  expenses.    The 

F.oard  might  be  organised  in  the  following  way  : 

The  various  hospitals  and  dispensaries  of  all  kinds  should  be  grouped. 

The  smaller  hospitals  should  be  grouped  according  to  the  classes  of 

disease  which  they  treat.  .   ,  .  ,  •  j       j 

Eacli  general  hospital,  with  or  without  a  school,  might  be  considered 

to  be  equivalent  to  a  group.  ,  ,       .      ^     u  u  c  .i,« 

Each  group  would  send  one  or  more  delegates  to  be  members  of  the 

Central  Board.  ,      .v,     t>       i 

The  heads  of  the  great  medical  corporations,   for  example,  the  Koyai 

folleges  of  Surgeons  and  Physicians,  tlie  .Medical  Council,  and  the  Society 

of -Apothecaries,  might  become  members  of  this  Central  Board. 

The  free  and  part-|>iy  dispensaries  might  send  one  member,  and  the 
provident  dispensaries  also  one  member. 
The  Hospital  Saturday  and  Sunday  Fund  might  each  send  one  member. 
Atahle  (inarked".\."i  is  attached,  suggesting  details  for  the  formation 
of  such  a  board. 
The  duties  of  this  board  might  be  of  the  following  nature  : 
1    It  should  receive  annual  reports,  statements  of  accounts,  and  balance 
sheets  from  all  hospitals  and  dispensaries,  together  with  a  return  ot  the 
total  number  of  in  patients,  out-patients,  and  casualty  patients. 

■2.  It  should  require  that  all  accounts  be  audited  by  competent  chartered 
accountants.  ,  ,  ,        ....       . 

3.  It  should  arrange  that  all  medical  chanties  should  be  visited  and  re- 
ported on  periodically.  .      -,     ,,  .,. 
1.  11  should  report  from  time  to  time,  as  occasion  required,  all  proposals 
for  new  hospitals.                                                 .     .     ,  ,      j      «     ,  ■  i,      « 
5.  It  should  publish  an  annual  report,  the  principal  heads  of  which  are 

^\\  It  should  early  turn  its  attention  to  the  possibility  of  organising  co- 
operation among  medical  charities  and  the  co-operation  between  medical 
and  general  charities.  .  ,      ,,        tt  ^    i 

Such  a  board  should  assist  and  work  with  the  Hospital 
Saturday  and  Sunday  Funds,  and  they  express  the  opinion 
that  the  fear  of  adverse  comment  in  the  reports  of  the  board, 
or  omission  from  recommendation  in  those  reports,  would 
have  a  powerful  influence  in  preventing  the  building  of  use- 
less hospitals,  and  in  scouring  proper  administration  in 
existing  institutions. 

In  conclusion,  it  but  remains  for  the  Committee  to  acknow- 
ledge the  readiness  with  which  the  authorities  of  the  medical 
charities  and  of  tlie  Poor-law  institutions  have  laid  before 
them  all  the  information  desired. 
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EOYAL     COLLEGE     OF    PHYSICIANS. 

An  extraordinary  comitia  of  the  College  was  lield  on  Friday, 
June  17th,  Sir  A.nihiew  Clark,  Bart.,  M.D.,  President,  in  the 
chair. 

A  communication  was  received  from  the  Royal  (Commis- 
sioners on  tlie  Gresliam  University,  asking  if  the  College  de- 
sired to  give  evidence  before  the  Commission.  It  was  an- 
nounced tliat  the  invitation  had  been  provisionally  accepted, 
but  the  names  of  those  gentlemen  nominated  by  tlie  President 
to  represent  the  College  had  not  been  furnished  to  the  Com- 
missioners, as  they  liad  not  then  been  submitted  to  the 
College. 

The  Pbesident  announced  that  Dr.  Halliburton  had  been 
nominated  Gulstonian  Lecturer,  Dr.  Theodore  Williams  Lum- 
leian  Lecturer,  and  Dr.  Pavy  Croonian  Lecturer  for  the  ensuing 
year. 

Communications  were  received  from  the  Secretary  to  the 
Royal  College  of  Surgeons  on  matters  of  joint  interest  to  the 
two  Colleges. 

The  rest  of  the  meeting  was  devoted  to  the  consideration  of 
the  evidence  to  be  given  by  the  representatives  of  the  College 
before  the  Royal  Commission  on  the  Gresham  University. 


THE  REGISTRATION  OF  MIDWIVES. 

We  understand  that  the  Select  Committee  of  the  House 
of  Commons  on  the  Bill  for  the  Registration  of  Midwives 
has  met  for  the  consideration  of  an  interim  report.  While 
recognising  the  unsatisfactory  nature  of  the  present  state  of 
things,  they  are  not  at  present  prepared  to  suggest  any 
specific  remedy;  and  recommend  the  reappointment  of  a  Com- 
mittee to  continue  the  inquiry  in  the  next  Parliament. 


RESEARCH    SCHOLARSHIP    OF    THE     BRITISH 

MEDICAL    ASSOCIATION. 

A  RKSEABCH  scholarsliip  of  tlie  British  Medical  Association 
will  shortly  be  vacant  by  the  resignation  of  Dr.  Ernest  H. 
Starling,  who,  having  been  appointe<I  research  scholar  of  the 
Grocers'  Company,  will  not  apply  for  reappointment.  Appli- 
cations should  be  forwarded  at  once  to  the  Honorary  Secre- 
tary of  the  Committee,  Mr.  Ernest  Hart,  or  to  the  General 
Secretary  of  the  Association,  429,  Strand. 


the  General  Secretary  not  later  than  twenty-one  days  before 
the  latter  meeting,  namely,  October  .5th,  1S92. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
tlie  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in- 
serted in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Fkancib  Fowkb,  General  Secretary. 


BRANCH  MEETINGS  TO  3E  HELD. 


GRANTS   FOR   SCIENTIFIC   RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  ]Medical  Asso- 
ciation desire  to  remind  members  of  the  profession  engaged 
in  researches  for  the  advancement  of  medicine  and  the  allied 
sciences  tliat  they  are  empowered  to  receive  applications  for 
grants  in  aid  of  such  research.  Applications  for  sums  to  be 
granted  at  the  next  Annual  Meeting  should  be  made  without 
delay  to  the  Honorary  Secretary  of  the  Committee,  Mr.  Ernest 
Hart,  or  to  the  General  Secretary,  at  the  Office  of  the  Asso- 
ciation, 429,  Strand,  W.C.  Applications  must  include  details 
of  the  precise  character  and  objects  of  the  research  wliich  is 
proposed. 

ASSOCIATION  INTELLIGENCE. 

COUNCIL. 
NOTICE  OF  MEETING. 
A  MEETING  of  the  Council  will  be  held  in  the  Council  Room  of 
the  Association,   at  No.  429,  Strand  (corner  of  Agar  Street), 
London,    on    Wednesday,    the    Gth    day    of    July    next,    at 
2  o'clock  in  the  afternoon. 
June  7th,  1892.  Fbancis  Fowkb,  General  Secretary. 


NOTICE   OF   QUARTERLY   MEETINGS   FOR   1892. 

ELECTION   OF   MEMBERS. 

Meetings    of  the    Council    will  be  held  on  July  6th,   and 

October  26th,  1892.     Candidates  for  election  by  the  Council 

of  the  Association  must  send  in  their  forms  of  application  to 


LANCASHIRE  AND  (HESHIBE  BHANCH.-The  fifty  sUth  anDual  meetine 
of  this  Branch  will  be  held  in  the  Storey  Institute.  Laocaster.  on  Wed- 
nesday. June  iS'th,  at  2/Au  v.n.  Agenda  :  Inaugural  address  by  the  Presi- 
dent (Or.  Shuttleworth)  on  "  Education  from  a  Medical  StandpoiDt."  Re- 
port of  Council  and  Financial  Statement.  Election  of  office-bearers. 
Election  of  new  Council,  choice  of  place  for  holding  ne.xt  annual  meet- 
ing Election  of  Branch  representatives  on  the  (1)  Council  of  the  Asso- 
ciation ;  (2)  on  the  Parliamentary  Bills  Committee  ;  and  i:ii  on  the  Coun- 
cil of  the  Branch.  Notice  of  motion  by  Dr.  Rentoul.  Medical  and  Surgi- 
cal communications  :  Dr.  Ransome  will  read  a  paper  on  "  Reinfection  in 
Phthisis."  Mr  Rushton  Parker  will  read  a  paper  on  "  Modem  Herni- 
otomy "  Dr.  Ramage  will  read  a  communication  on  "Quinine  .Ambly- 
opia'"'  Mr  T.  Jones  will  mention  a  case  of  Cholecystenteroslomy.  and 
show  the  patient.  Dr.  Shuttleworth  will  present  some  notes  on  "Cra- 
niectomy "  Dr.  Ernest  S.  Reynolds  will  remark  on  the  Hemiplegi;<-  and 
Pirapleciic  of  Childhood.  Dr.  Brooke  will  read  a  paper  on  the  Chron- 
icity  of  Eczema.  Dr.  Telford  Smith  will  show  a  case  oi  Spontaneous 
Fracture  of  the  Femur  (after  Periostitis)  with  subsequent  L'nion.  .Mr. 
Wm  Berry  will  read  a  paper  on  Contagion  and  Infection,  with  a  lew- 
remarks  on  the  Notification  of  Infectious  Diseases.  A  light  luncheon 
kindly  provided  by  the  members  of  the  Branch  and  profession  in 
Lancaster  will  be  served  at  the  King's  Arms  Hotel,  from  1  to  2 
PM  \rrangements  have  been  made  for  a  dinner  at  the  Kings  Anns 
Hotel,  Lancaster,  at  .=..»>  p.m.  Tickets  (wine  not  included  i  7s.  6d. 
each  The  profession  in  Lancaster  will  provide  conveyances  to 
meet  the  train  due  at  Castle  Station  at  II. .TO  a.m.,  to  take  members  to 
places  of  interest  in  the  neighbourhood,  including  Williamson  Park,  the 
County  Asylum,  and  Royal  Albert  Asylum.  Facilities  will  be  given 
during  the  afternoon  for  visiting  Lancaster  Castle  and  the  Art  Exhibi- 
tion in  the  Storey  Institute. -Charles  E.  Glascott,  M.D.,  Honorary 
Secretarj-,  23,  St.  John  Street,  Manchester. 


NoBTH  OF  Ireland  BRANCH.-On  the  invitation  of  the  President  (Dr. 
St  Georgel,  the  annual  meeting  of  this  Branch  will  be  held  in  the  Board 
Room  CO.  Antrim  Infirmary,  Lisburn,  on  July  Tth.  Gentlemen  who  wish 
to  read  papers  or  to  bring  any  other  business  before  the  meeting  will 
kindlv  communicate,  as  early  as  convenient,  «nth  the  Honorary  Secre- 
tary, JOHN  W,  BYKHS,  M.D.,  Lower  Crescent,  Belfast. 

SOUTH  Wai  es  AND  MoNMOrTHSHiRE  BRANCH.-The  annual  meetiDg^ 
will  be  held  at  Cardiff  on  Tuesday,  July  ILth  ;  President.  D.  Arthur 
Davies,  M.B.,  Swansea;  President-elect,  Mr.  T.  J.  Webster,  Merthyr. 
Further  particulars  in  circulars.— A.  Sheen,  Sl.D.,  D.  A.  Dames,  M.B., 
Honorary  Secretaries.  

North  W\i,es  Branch.— The  annu.il  meeting  will  be  held  at  Barmouth 
in  the  beginning  of  July.  Members  having  papers  to  read,  cases  to 
communicate  or  exhibit,  or  new  members  to  propose,  are  re<|U«sted 
before  July  2nd  to  inform  W.  Jones  .Morris,  Honorary  Secretary,  Port- 

madoc.  

Boeder  Cocnties  Branch. -The  annual  meeting  will  be  held  at  the 
County  Hotel,  Carlisle,  on  the  afternoon  of  Friday.  July  >tli.  Business: 
Election  of  ollicers  for  ensuing  year  :  Presidential  .\ddress  bv  Dr.  somer- 
ville  of  Galashiels.  Notices  of  motion,  etc.,  to  be  sent  to  the  ^e<■retary 
ten  days  before  date  of  meeting.-jAMES  ai.tham.  Honorary  Secretary, 
Penrith.  

YoKK-iiiRE  HRANCH.-The  annual  meeting  of  the  Branch  «ill  be  held 
at  Halifax  on  Wednesdav.  June  -•i'th,  at  XM  p.m..  when  the  Msual  business 
will  bo  transacted.  The  election  of  secretary  (the  present  secretary  will 
retirei  Two  members  to  represent  the  Branch  on  the  General  Council 
of  the  \ssociation  will  be  elected.  They  must  be  nominated  in  writing 
bv  two  members  of  the  Branch,  and  the  nomination  paper  forwarded  to 
the  Secretary  before  June  VAh.  Meml>ers  intcuding  to  read  pai«rs  are 
requested  to  communicate  mth  Arthur  Jackson.  Secretary,  Sheffield. 


OXTORD  AND  DISTRICT  BRANCH. -The  annual  meeting  vrill  be  lif'd  on 
Friday  July  l.Mh,  at  the  Warncford  Asylum.  Oxford  :  the  President-elect. 
Dr  Ward,  has  kindlv  invited  the  members  to  luncheon  at  l..!i' o  clock, 
before  the  meeting  at  the  asvlum.  Notice  of  anything  to  ^^  brought  for- 
ward  at  the  meeting  should l>e  sent  to  the  Honorary  secretary,  W .  Lewis 
MORO.^N.  12.  Broad  street.  Oxford,  hy  June  :wth. 

In  the  week  ending  June  4th  six  cases  of  influenza  were 
reported  by  the  medical  practitioners  of  Munich,  as  against 
ten  in  the  previous  week. 
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was  held  fit  Uii> 

. Ki.AND,  tlu*  re- 

iitterwards  resigned 

There  was  a  large  attendanee 


MKTKOlt'LITAN    COINTIES   BRANCH 
•1„,  fortielh  «.u.ual  m«.tn.«  of  this  1  rnnj-l'   « 

t>,>i,^  IT.-Md.M.t.  look  the  chmr.  whieh  h-  •''•- 
.  V  rre«iaeiit,  Dr.  Taw. 

'X«  The  minutes  ol  the  previous  meeting  having 
'  and  conlirn.ed.  the  eleetion  of  new  members  was 
■  with,  and  nine  members  of  the  Association  were 
;,.X  8  of  the  Bran.li.  Dr.  J,  E.  Squire  was  du  > 
ma  meinl«-r  of  the  Association  and  Brancli.his 

;, , „  .;  ,„'k  npv«.ared  on  the  notice  callinc  tlie  meeting  but 

Mr  Nbi^"  lUni.v  objected  to  the  election,  on  the  ground 
that  th.^'ounn  only,  and  not  the  members  in  generaFmeet- 
had  power  to  elect  members.  Mr  No-le  Smith  then 
«nd  Dr.  NoBMAN  Kbrr  seconded,  "  1  hat  member^  of 
,  .1  only  vole  on  this  matter."  This  was  put  to  the 
nd  .arriedbva  Inrfie  majority.  The  election  was 
I,,,,,,  ,„, i,.d  with,  and  the  President  declared  Dr.  Squire 

^'^R^i^rtln'ouncil.-lhe  report  of  Council,  which  was  read 
by  Mr.  Andrew  Clark,  stated  that  during  the  past  year  thirty- 
s/vn  memlH-rs  had  been  elected,  while  tifty-eight  had  died 
or  ri-signed  :  the  Branch,  therefore,  now  consisted  of  not  quite 
1  -HI  niemlH-rs.    The  great  mortality  among  the  members  of 

;>'.,    !■ !i  was  probably  to  a  large  extent  due  to  the  recent 

\mong  tlie   members  who   had  died  during   the 
-    Sir  Risdon  Bennett,  Mr.  J.  B.  Booth,  Dr.  Christie, 
Mr.  .-amu.l  Cart«-richt.  Sir  Oscar  Clayton,  Dr.  Hilhard    Sir 
Mon>ll  M.ickenzie.  Dr.  Monro,  Dr.  R.   H.  Semple.  Dr.   Mey- 
mott  Tidy,  Dr.   Edmund  Willett,   and  Mr.  ,Tohn  \\  ood      It 
having  come  to  the  knowledge  of  the  Council  that  the  Hert- 
Jord-hire  District  had  not  been  conducted  according  to  the 
by-laws  ol  the  Branch,  and  had  practically  ceased  to  exist, 
no  meetings  having  been  held  for  a  considerable  time,  a  com- 
miltee  was  appointed  to  consider  what  should  be  done.    The 
nominal  District  Secretary  having  announced  that  a  special 
meeting  had  been  held,  and  that  there  was  a  general  desire 
to  reconstitute  the  District  in  a  legal  manner,  the  committee 
reo.mmendfMl  that  this  should  be  allowed.    The  District  re- 
api>oinled  the  same  Secretary,  and  the  Council  recommended 
that  a  Bub-district  Secretary  should  be  appointed    to  work 
Went  Hertfordshire,  as  the  railway  arrangements  made  inter- 
communication between  the  east  and  west  of  the  county  very 
ditli.alt.     It  was  with  great  regret  that  the  Council  had  to  re- 
port that  Mr.  Septimus  Sibley,  who  had  been  their  Treasurer 
for  many  yeare,  and  liad  never  grudged  either  time  or  trouble 
in     the    interests    of    the    Branch,    had  resigned    his   office 
on    ai'count   of    ill-health.     The    following    resolution    was 
ordered   to  be  entered    on  the  minutes,   and    a    copy  sent 
to  Mr.  Sibley  :  "  The  Council,  in  accepting  the  resignation  of 
Mr.  Sibley  as  Treasurer  of  the  Branch,  de.-^ire  to  record  their 
high  appreciation   of  the  valuable   services  rendered  by  him 
during  so  many  years  ;  and,  further,  to  express  their  sincere 
»ymi"ithy  and  regret  that  his  retirement  has  been  caused  by 
impaired  health."     The  post  of  interim  Treasurer  had  been  ac- 
c«-ple<l  by  Mr.  George  Eastes.  who  during  his  Secretaryship, 
when  he  had  done  so  much  to  advance  the  prosperity  of  the 
Branch,  had  ac<|uired  a  thorough  knowledge  of  its  business. 
Tlie  Council  also  recorded  with  much  regret  the  resignation  of 
their    senior    Honorary    Secretary,    Dr.    RaddiS'e     Crocker. 
Daring  the  three  years   that   he  had  held  that  oflice  he  had 
performed  the  duties  which   devolved  upon  him  with  a  zeal 
and  assiduity  that  could  not  be  surpassed.    The  course  of  the 
proceedings  of  the  special  Commission  for  a  new  university 
for  London  wa.-*  watched  by  the  Council ;  but  on  the  whole  it 
was  not  thouglit  that  the  interference  of   the  Branch  was  re- 
«inired  until  after  the  charter  of  the  Gresham  University  was 
withilrawn,  as  it  was  thought  to  be  on  the  whole  a  fairly  satis- 
factor}',  if  not  an   ideal,  scheme.      When,  however,   its   one- 
sided character  as   regarded  the  medical  members  of  the  new 
Commission  was  known,  the  President  had  written  to  the 
Lord  President  of  the  Council,  and  urged  that  non-corporate 
interests  should  also  be  represented  on  the  Commission,  but 
the  Lord  President  declined  to  make  any  alteration  or  addi- 
tion, and  said  that  the  Branch  could   od'er  any  evidence  they 
might  desire.    The  tone  of  his  reply  was   so  decided  tliat  it 
was  felt  to  be  useless  to  ask  him  to  receive  a  deputation  on 
the  subject,  and  tliis  view  had  been  confirmed  by  his  refusal 


to  receive  deputations  from  other  bodies.  The  Council  had 
therefore  decided  to  revive  a  Committee  of  the  Council  ap- 
pointed some  years  ago  to  watch  the  proceedings  of  the  Com- 
mission, and  to  recommend  such  action  as  might  be  deemed 
judicious.  This  beint;  the  third  year  since  a  concersazione  was 
held,  and  the  funds  permitting,  a  cotiversozione  was  given  at 
South  Kensington.— Mr.  Morton  Smale  moved  that  the  Re- 
port of  Council  be  received,  adopted,  and  entered  on  the 
minutes.  -Mr.  Geohgb  Beown  seconded  the  resolution,  which 
was  carried. 

Officers  and  Council .—1\\e  Senior  Secretary  announced 
the  result  of  the  ballot  for  officers  and  councillors  for  the  en- 
suing year  as  follows:  President .-  W.  Pavy,  M.D.,  F.R.S. 
President-elect :  H.  Power,  M.B.  J'ice-Presidents  :  W.  F.  Cleve- 
land, M.D.;  Sir  W.  Mae  Cormac;  Brigade-Surgeon-Lieutenant- 
Colonel  A.  B.  R.  Myers  ;  V.  Taylor,  M.D.  Treasurer:  George 
Eastes,  M.B.  Secretaries:  Andrew  Clark;  Isambard  Owen, 
M  D.  Members  of  Council:  Fancourt  Barnes,  M.D.;  H.  H. 
Clutton:  Frederic  Durham;  A.  Forsyth,  M.D.;  F.  de  Havil- 
land  Hall,  M.D.;  Re^'inald  Harrison  ;  Joseph  W.  Hunt,  M.D.: 
J.  Brindley  James  ;  Clement  Lucas;  "\V.  Cubitt  Lucey,  M.D.; 
Sidney  H.  C.  Martin,  M.D.;  Thos.  Veie  NicoU:  Sidney  P. 
Phillips,  M.D.;  George  H.  Savage,  M.D.;  Morton  A.  Smale ; 
Charters  J.  Symonds  ;  John  C.  Thorowgood,  M.D.;  C.  H.  Wise, 
M.D.  Representatices  of  the  Branch  on  the  Council  of  the  Asso- 
ciation: (e.r-oficio)':  The  Senior  Secretary.  (Nominated  by 
the  Council  of  the  Branch)  :  J.  Syer  Bristowe,  M.D.,  F.R.S.;  H. 
Kadclifle  Crocker,  M.D.;  George  Eastes,  M.B.;  Noble  Smith; 
Frederick  Wallace.  t,     ^     ^  ii_ 

Treamrer's  Report  .—The  TREASrRER  (Mr.  G.  Eastes)  then 
read  his  report,  whereupon  Dr.  Hugh  Woods  moved,  and  Dr. 
WiCKHAM  Barnes  seconded,  "  That  the  Treasurer's  report  be 
received,  adopted,  and  entered  on  the  minutes,  and  the  best 
thanks  of  the  Branch  be  given  to  both  :Mr.  Sibley  and  Mr. 
Eastes  for  the  eflieiencv  and  zeal  with  which  they  have  dis- 
charged the  office  of  treasurer  during  the  past  year."— After 
some  remarks  by  Mr.  Ernest  Hart,  Mr.  Geo.  Brown,  and 
Dr.  Norman  Kerr,  the  resolution  was  put  to  tlie  meeting 
and  carried  unanimously. 

The  Election  of  Members  of  Council.— Mr.  Nblson  H AHDY  then 
moved  the  resolution  of  which  he  had  given  notice  :  "In  the 
section  of  the  laws  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association  referring  to  the  election  of 
ordinary  members  of  Council,  to  insert  after  the  words,  'and 
eighteen  nominated  by  the  Council,'  the  additional  words, 
'  or  by  any  six  members  of  the  Branch,  notice  of  such  nomi- 
nation being  given  to  the  Secretary  of  the  Branch  before  May 
1st  in  each  year.'  "  This  was  seconded  by  Dr.  Alderson,  but 
on  being  put  to  the  vote  the  motion  was  lost  by  23  to  16. 

Votes  of  Thanks.— It  being  7  o'clock,  the  hour  fixed  for 
dinner,  it  was  resolved  not  to  proceed  as  usual  with  the  votes 
of  thanks  to  the  retiring  officers;  and  Jlr.  George  Brown 
moved,  and  Dr.  Oswald  seconded :  "  That  the  best  thanks  of 
the  Branch  be  given  to  the  retiring  President  and  other 
officers  for  their  services."  This  was  carried  unanimously, 
and  the  President,   after  making   a  few  remarks,  left  the 

chair.  ,  t^      ■  a     ^ 

In.itallation  ofNetr  President.— Dr.  Paty,  the  new  President, 
thanked  the  Branch  for  his  election,  and  said  that  owing  to 
the  lateness  of  the  hour  he  would  not  deliver  his  address. 

Dinner.— The  annual  dinner  took  place  at  the  Holborn 
Restaurant.  The  chair  was  occupied  by  Dr.  Pavy,  who  was 
supported  by  the  ex-President,  Dr.  Cleveland,  the  President 
of  the  College  of  Surgeons,  and  Dr.  Clilt'ord  Allbutt ;  nearly 
100  members  of  the  Branch  were  present.  The  toasts  were 
interspersed  with  songs  by  Miss  Kate  Fliiin  and  several 
gentlemen,  and  the  company  separated  soon  after  11  o'clock, 
having  spent  a  very  enjoyable  evening. 

NORTHERN  COUNTIES  (SCOTLAND)  BRANCH. 
TuE  annual  meeting  of  this   Branch  was  held  at  Drumna- 
drochit  Hotel,  Glen-Urquhart,  on  June  10th,  under  the  presi- 
dency of  Dr.  Craig,  Glen-Urquhart.  o  ,    .^ 

7\'ew  Meml/ers.—The  following  were  declared  elected  to  the 
Association  and  Branch  :  Dr.  Milligan,  Forres  ;  Dr.  A.  Walker 
Watson  and  Dr.  John  Taylor,  Elgin  ;  Dr.  A.  W.  Mackay,  Dr. 
J.Wilson  Black,  and  Dr.  W.  England  Kerr,  Inverness  ;  Dr. 
Macdonald,  Glen-Urquhart.  Dr.  Macpherson,  Bonar  Bridge, 
was  readmitted  a  member  of  the  Branca. 
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Officers  and  Council.  -The  following  office-bearers  were  ap- 
pointed for  the  ensuing  yc&x : -President :  Dr.  J.  A.  Cameron, 
medical  officer  of  health  for  Banff,  Elgin,  and  Nairn.  Fresi- 
dent-Elert :  Dr.  Charles  Adam,  Elgin.  Secretary  and  Treasurer: 
Dr.  Mackay,  Elgin.  Representative  to  Council  and  Parliamentary 
Jiilh  Committee.  Dr.  OgilviedTSint. 

Future  Meetim/s.— It  was  decided  to  hold  an  autumn  meeting 
at  Forres  in  October,  and  that  the  next  annual  meeting  should 
be  held  at  Nairn. 

I)imier.-^The  annual  dinner  afterwards  took  place,  when  a 
most  enjoyable  evening  was  spent. 


SOUTH  MIDLAND  BRANCH. 
The  thirty-seventh  annual  meeting  of  this  Branch  was  held  at 
the  Science  and  Art  Institute,  Wolverton,  on  June  16th, 
under  the  presidency  of  Dr.  T.  S.  MAGrinE,  of  Stony  Strat- 
ford. Thirty-one  members  were  present,  and  were  hand- 
somely entertained  at  luncheon  by  the  President  prior  to  the 

""iVefT^i/fjnAfrs.— Messrs.  Alfred  Linnell  (Paulerspury)  and 
E.  G.  Woollerton  (Windover)  were  elected  members  of 
the  Association  and  Branch;  Messrs.  Hy.  Cropley  (>orth- 
amjiton),  Louis  F.  Dods  (Fenny  Stratford),  and  Duncan  H. 
McArthur  (Luton)  of  the  Branch  only. 

Section  of  Officers. - Presid ent  pr  1S0.3 :  Mr.  Lee  F^  Cogan 
(•Northampton).  Committee  nf  Afannyement :  Dr.  Buszanl, 
Dr  Jones,  Mr.  Milligan.and  Mr.AVatkins  (Northamptonshire 
District);  Dr.  Goldsmith  and  Dr.  Bower  (Bedfordshire  Dis- 
trict) :  Mr.  Bull  and  Mr.  Rogers  (Buckinghamshire  District). 
Pepresentative  on  General  Council  and  on  Parliamentary  Bills 
Committee:  Mr.  J.  Hughes  Hemming.  Honorary  treasurer 
and  Eonorani  Secretary :  Mr.  Peicival  and  Mr.  Evans  were  re- 
spectively re-elected  to  these  offices.  ,  ,  , 
Future  Meetinys.— It  was  resolved  that  the  next  autumnal 
meeting  be  held  at  Luton  in  the  first  week  of  October  :  that 
the  annual  meeting  next  year  be  held  in  Northampton :  and 
it  was  also  arranged  that  a  combined  meeting  with  theOambs 
and  Hunts  Branch  be  held  in  Bedford  in  1894. 

President's  Address.-^Dr.  ilAGUiRE  gave  a  short  extempore 
address  on  the  Misuse  of  the  Clinical  Thermometer.  He 
referred  to  the  mistrust  of  that  instrument  indicated  from 
time  to  time  in  the  medical  world.  His  own  experience 
tended  in  the  same  direction.  He  consi'lered  the  general 
opinion  that  a  high  temperature  was  serious,  and  that  a 
moderate  elevation  was  safe,  by  no  means  true  in  many 
cases.  He  had  found  moderate  elevation  of  temperature  often 
misleading  in  influenza,  pneumonia,  tuberculous  broncho- 
pneumonia, and  in  peritonitis.  In  children  and  in  females 
he  considered  allowance  should  be  made  for  tlie  efl^ects  of 
emotion  and  temperament.  He  commented  on  the  anxiety 
caused  to  nervous  peoide  by  the  frequent  use  of  the  clinical 
thermometer,  and  on  the  alarm  often  caused  by  nurses  dis- 
oussing  temiteratures  and  operations  before  timid  patients. 
Considering  the  plurality  of  causes  at  work  in  the  course  of 
disease,  with  consequent  intermixture  of  effects,  considerable 
'caution  was  requisite  in  drawing  inferences  from  degrees  of 
temperature.  The  routine  use  of  the  clinical  thermometer 
and  temperature  charts  had  a  tendency  to  a  neglect  of  a  care- 
ful study  of  the  patient  in  other  more  important  respects. 
Having  quoted  the  ojiinions  of  eminent  men  in  this  connec- 
tion. Dr.  Maguire  concluded  by  referring  to  the  difterences 
amongst  makers  as  to  the  proper  shape  and  construction  of 
the  clinical  thermometer  so  as  to  ensure  accuracy,  strength, 
and  economy  of  time. 

Communications.- Ut.  W.  Giffokd  Nash  (Bedford)  read  an 
«laborate  paper  on  the  Importance  of  Obstruction  to  the  Out- 
flow of  Urine  as  a  Cause  of  Puerperal  Eclampsia,  whicli  le.l  to 
a  good  discussion.— Dr.  AVn.r.MEB  Phillips  (Be.lford)  related 
an  interesting  case  of  Perforation  of  Appendix  \  criniformis, 
Perityphlitic  Abscess,  Abdominal  Section,  and  showed  the 
part  removed.— Owing  to  want  of  time  several  other  papers 
remained  unread.  ,  , 

Jotes  of  rAanAvs-.- Cordial  votes  of  thanks  were  passed  to 
the  retiring  President,  Mr.  Percival,  for  his  services  during 
the  year  ;  to  the  President  for  his  hospitality  and  for  his  con- 
duct in  the  chair  ;  and  to  the  readers  of  papers. 
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T/ie  Prevention  of  Tuberculosis.— K'jch'i  Tuberculin.— The  Can- 

tharidin  Treatment.— The  Surgical  Congress. 
The  Prussian  Bureau  for  medical  matters  has  addressed  to 
the  provincial  government  representatives  (Kimigliche  Ober- 
priisidenten)  a  circular  on  the  subject  of  protective  measures 
against  the  spread  of  tuberculosis.  It  is  proposed  to  replace 
the  water  in  the  spittoons  of  phthisical  patients  by  wood 
shavings  moistened  with  water  to  which  chloride  of  calcium 
and  chloride  of  soda  have  been  added.  This  will  obviate  all 
danger  of  freezing,  of  evaporation,  of  spilling,  and  there  need 
be  no  fear  that  domestic  animals  will  use  the  spittoon  as  a 
drinking  vessel.  ,         ,.        .,,  .    . 

From  Julv  1st  the  manufacture  of  tuberculin  will  pass  into 
the  hands  of  Messrs.  Meister,  Lucius,  and  Briining,  near 
Frankfort-on-the-Main,  and  Dr.  Libbertz  will  remove  to 
Frankfort  in  order  to  continue  his  supervision  of  the 
quality  of  the  preparation.  Treatment  by  tuberculin  is 
steadily  continued  at  the  Koch  Institute.  The  cases  are 
selected  with  the  greatest  care,  and  it  is  said  that  no  bad 
effects  have  been  observed.  The  "  cure  "  lasts  froni  three  to 
six  months.  Since  the  beginning  of  the  year  a  modification 
of  tuberculin— known  under  the  name  of  "  Preparation  A  — 
has  been  used  in  some  cases,  and  its  effects  have  been,  and 
are  still  being,  most  carefully  compared  with  those  of  the  old 

^"^Professor  Liebreich,  in  this  month's  number  of  the  Thtra- 
peutische  Monatshefte,  gives  an  interesting  account  of  his  con- 
tinued experiences  with  cantharidinate  of  soda.  Uis  results 
are  very  satisfactory,  especially  in  lupus  cases. 

On  the  last  day  of  the  Surgical  Congress,  Professor  AAolff 
(Berlin)  exhibited  a  patient  with  an  artificial  larjnx.  Ihe 
patient  speaks  without  difficulty  and  in  a  natural  voice  ;  he 
recited  a  piece  of  poetry  and  even  sang  a  song,  the  voice 
sounding  rather  hoarse,  but  not  in  any  way  unnatural. 
Olshausen  (Berlin)  and  Schede  (Haraburi.')  gave  an  account 
of  difficult  and  successful  gyna-cological  operations.  Dr. 
Hoffa  (Wiirzburg)  read  a  paper  on  atrophy  of  the  muscles  in 
connection  with  joint  disease.  Schmidt  (Cuxhaven)  exhibited 
a  rare  congenital  deformity  of  the  larynx.aud  L  rban  (Leipzig), 
Schiiller  (Berlin),  and  others  gave  details  of  interesting  ope- 
rations. Dr.  Friedrich,  physician  to  the  Emperor  and  tm- 
press  Frederick  Children's  Hospital,  spoke  of  the  good  results 
obtained  with  pental,  the  new  anesthetic.  Dr.  Schleich  (Ber- 
lin) declares  that  he  has  produced  local  aniesthesia  by  the  sub- 
eutaneous  injection  of  distilled  water.and  that  it  would  mfuture 
be  the  duty  of  every  surgeon,  before  having  recourse  to  c.ilo- 
roform.  to  try  whether  an  injection  of  distilled  water  would 
not  sutiice.  The  President  energetically  repudiated  this  piece 
of  advice,  and  the  meeting  sided  with  him.  The  concluding 
papers  all  dealt  with  abdominal  surgery.  Korte  (I  rban  Hos- 
pital) communirated  his  experiences  in  the  surgical  treat- 
ment of  peritonitis,  and  Lauenstein  (Hamburg)  told  of  the 
surgical  treatment  and  ultimate  cure  of  six  cases  of  adhesion 
and  formation  of  omental  cord  in  the  abdomen.  During  the 
Congress  an  exhiliition  of  surgical  instruments,  operating 
chairs,  bandaging  material,  etc..  was  held  in  the  rooms  of 
the  Langenbeckhaus,  to  which  iVofessor  v.  Bergmann  con- 
tributed his  collection  made  during  the  last  Russo-lurkish 
war,  showing  the  destructive  action  of  the  rifle  used  by  each 
of  the  combatants.  Dr.  Israel  (Jewish  Hospital)  exhibited 
an  interesting  series  of  drawings  and  preparations  connected 

with  operations  of  the  kidney. 

I  A  full  abstract  of  the  case  is  given  tn  the  Epitome,  par*.  BM. 
The   Fourteenth   Meeting  of    the  Scandinavian   Scientific 
Congress  will  be  held  at  Copenhagen  from  July  4th  to  9Ui. 

\  Commission  has  been  appointed  by  the  Portuguese 
(iovernment  to  arrange  the  details  of  a  plan  for  the  organisa- 
tion of  all  the  official  statistical  departments  of  the  kingdom. 
The  Correio  Medico  de  Li.^boa  expresses  its  satisfaction  at  the 
nrospect  of  obtaining  authentic  medical  statistics  as  regularly 
as  the  meteorological  records  supplied  by  the  Observatory  at 
Lisbon. 
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SEA  SICKNESS  AND  ITS  l'KE\  KNTI  'V  . 
Sin  -  In  my  paper  on  sea  sickness,  publislied  m  the 
ItamsH  Mbi...'ai.  JoiBNA..  of  May  -'Ist.  I  related  experi- 
ment* on  tl..-  etleet  ol  visual  disturbances  in  producing  an 
^  itntion  ol  sea  sickness.  I  now  wish  to  relate  some  e  i.ucal 
"ct»  Waring  on  the  subject:  some  have  been  sent  to  me 
»in<-e  Ih.-  publication  of  my  paper  and  corroborate  the  results 

°'l^Ic«orT"e'Sdvlniorn>o<l  me  ,cven  years  ago  that  he  had  observed 
«,Tj?»r*efy  marked  cases  ol  severe  sickness  produced  by  reading  a 
fJTkinrt  "  "od  11  to  be  due  to  hypermetropia,  aud  cured  by  use  oi 

'  ■      '  ■"'       ThPmp«on  loforms  me  in  a  letter  just  received  that 

,o»pect.icles.  niiidi  biouglit  into  liariiionious  action 

th-  iw,.  r  .  -  .....  .,    h'avtne  diilcrcnt  focal  Iciiffths-liad  been  accustomed 

bT  long  ii-.»«c  to  nt  •cparatcly.  within  the  first  month  of  usinR  spectacles 
K  «•  oblTfed  to  go  to  bed  wUh  nausea,  etc..  and  keep  the  eyes  cU«ed 
"*.*.,.  .  .",1  i-entres  had  been  habituated  to  the  new  accommodation. 
,  of  lirance  Hall.  Rotherliam.  writes:  "  Some  years  ago, 
,;,  one  of  the  London  suburbs.  I  frequently  returued  home 
»ii.-,  .1 .1 ..  .y  Chatham  and  Dover  line  from  Victoria,  in  which  station- 
»t  that'lime.  at  least-the  lamps  were  dependent  from  the  roof  by  \;ery 
loni  pipes  and  swung  about  in  the  wind  in  a  very  complex  manner.  The 
niprr.Iion  Riven  to  nic.  siltinc  waiting  in  a  carriape  and  looking  at  the 
nrinKlui:  lamps,  was  of  motion  in  Ihecarriage,  and  the  feeling  engendered 
wu  one  of  dl»«Krceahle  nausea.  This  would  be  a  purely  visuaf  disturb- 
ance. I  have  never  felt  nearly  so  upset  by  the  actual  motion  at  sea  as  I 
wM  by  the  apparent  motion  in  Victoria  station." 

The  two  following  cases  illustrate  the  preventive  action  m 
rPRard  to  sea  sickness  of  exclusion  of  visual  disturbance. 

1  Dr  Lundie.  of  Edinburgh,  writes  :-In  summer  of  ls72.  during  a  con- 
•Iderablc  to«slng  in  the  Moray  Firth,  most  of  the  passengers,  about 
two  hundred  In  all.  were  on  deck.  Dr.  L.  was  sitting  and  reading  a  story, 
sod  continued  to  do  so  while  he  saw  one  after  another  of  the  passengers 
make  a  precipitate  retreat  below,  .\fter  a  time  he  found  that  whenever 
he  looked  away  from  his  book,  even  for  an  instant,  at  some  part  of  the 
•hip  or  the  waves,  be  imiuediatelv  began  to  e.xperience  the  premonitory 
qadms.  Resuming  the  reading  these  quickly  subsided.  He  managed 
rtim  to  postpone  the  crisis  for  a  long  time,  2t  to  3  hours  from  the 
lime  the  sensations  were  first  felt,  though  then  a  very  bad  sailor.  Only 
two  ol  the  passengers  appeared  at  dinner.      .,    ,    ^    ^ 

3  A  lady  who  had  read  mv  former  paper  said  that  she  could  now  under- 
ftand  why  It  was  that  she  had  generally  been  able  to  keep  ofTthe  sickness 
by  holding  a  book  before  the  eyes  and  continuously  reading.  This  case, 
therefore,  resembles  that  of  I>r.  Lundie. 

.Vnother  variety  of  visual  disturbance  is  that  experienced 
on  riding  in  a  train  or  carriage  with  "  back  to  the  horses." 
Many  people  suffer  from  sickness  under  such  circumstances. 
I  once  knew  a  gentleman,  aged  80,  who  had  been  blind  for  lo 
years.  Before  the  blindness  he  frequently  took  a  long  train 
journey  to  London,  and  on  arriving  felt  unwell,  and  became 
sick  either  in  the  evening  or  niglit  following  the  journey. 
He  cea.s'd  to  have  sickness  after  he  became  blind,  though  fre- 
quently travelling  the  same  journey  as  before  the  blindness 
supervened. 

In  reference  to  Dr.  Charteris's  interesting  letter  in  the 
RRtTisu  Memcal  JorRNAi-  of  .June  18th,  I  would  remark  that 
he  has  omitted  mention  of  fixation  of  the  vision  on  some 
object  away  from  the  ship  as  une  of  the  methods  of  prevention 
of  eickness  I  had  indicated.  Also  I  would  mention  that  the 
supposed  cases  of  sudden  attack  of  sickness  coming  on  during 
sleep  require  accurate  substantiation. — I  am,  etc., 
l/3ndoa.  Graily  Hewitt,  M.D. 


Sib,— Being  not  anfamiliar  with  the  sea,  I  have  had  good 
opjiortnnitiea  of  observing  its  influences  for  good  and  bad.  I 
b<iieve  that  Dr.  Graily  Hewitt's  theory  as  to  the  effect  of 
visual  disturbance  is  in  many  cases  correct,  but  it  is  not  uni- 
versalljr  right  or  sufficient.  As  Professor  Charteris  has  pointed 
out,  blind  persons  do  not  always  escape ;  nor  does  lying  down 
in  a  dark  caliin  prevent  it.  I  have  tried  on  others  tlir  V^romide 
of  potassium  ;  I  have  no  experience  of  chloralamide. 

One  condition,  I  believe  the  most  frequent,  leading  to  sick- 
ness, is  the  disturbance  of  the  relation  between  the  contents 
of  the  abdomen  and  pelvis,  due  to  the  pitching  and  rolling  of 
the  vessel,  and  which  the  abdominal  muscles,  unus^ed  to  tlie 
new  call  iijion  them  and  thrown  out  of  harmony,  are  unaVileto 
preserve.  Oiii'  indication  is  to  allay  centric  nervous  irrita- 
«  bility  :  and  another  is  to  supplement  the  defective  sustaining 
power  of  the  alwlominal  muscles  by  artificial  means.  Rest  in 
the  recumb<-nt  posture  helps  in  both  these  indications.  But 
the  most  effective  means  to  obtain  the  first  point  known  to 
me  is  to  breathe  nitrite  of  amyl  from  capsules.     You  can 


always  breathe  in  a  vapour  when  you  cannot  swallow  a  liquid 
or  solid.  The  second  point  is  to  a  great  extent  achieved  by 
wearing  a  firm  broad  belt  round  the  abdomen.  Strong  coffee, 
as  long  ago  pointed  out  by  my  late  friend  Henry  Bennet,  is  an 
excellent  preparation  before  embarking. 

Now,  I  venture  upon  an  illustration  whicli  I  am  afraid  may 
startle  some  doctors  who  specially  neglect  the  study  of  the 
physiology  and  pathology  of  women.  I  have  in  my  case- 
books numerous  histories  of  women  who,  having  come  under 
treatment  for  retroflexion  and  retroversion  of  the  uterus,  have 
assured  me  that  after  the  displacement  had  been  corrected  by 
wearing  a  suitable  pessary  they  had  been  able  to  take  sea 
voyages  with  impunity.  This  fact  is  an  illustration  of  the 
theory  that  one  immediate  cause  of  sea  sickness  is  the  dis- 
turbance of  the  correlation  between  the  contents  of  the 
abdomen  and  pelvis.— I  am,  etc.. 


Lyss. 


KOBEBT   BaSNES. 


EPIDEMIC  DERMATITIS. 

Sip.,— It  may  interest  some  of  your  readers  to  know  that  the 
epidemic  dermatitis,  of  which  163  eases  occurred  last  year  in 
this  infirmary  and  in  the  adjacent  workhouse,  has  again 
visited  us,  thougli  in  a  milder  form  and  with  fewer  cases.  In- 
deed, the  cases  this  year  would  almost  have  passed  unnoticed 
had  we  not  been  on  the  look-out  for  it.  The  epidemic  ap- 
peared for  the  first  time  in  this  infirmary  about  the  end  of 
May  last  year,  and  there  are  now  some  six  or  eight  cases 
among  the  patients  in  the  wards.  All  but  two  of  these  had 
the  disease  last  year.  The  disease  has  exactly  the  same 
features  which  I  have  already  described,  and  terminates  as 
usual  in  profuse  exfoliation  of  the  epidermis.  It  is  in  the 
hope  that  some  of  your  readers  will  do  me  the  favour  to  come 
and  see  the  cases,  and  we  may  thus  obtain  more  light  on  the 
subject,  that  I  have  ventured  to  trouble  you.  I  will  not  tres- 
pass further  on  your  indulgence  except  to  add  that  the  disease 
has  also,  as  I  am  informed,  reappeared  in  a  neighbouring  in- 
firmary and  hospital. — I  am,  etc., 

Paddington  Infirmary,  Harrow  Koad,  W.  ThOS.   SatILL. 


SEX  IN  EDUCATION. 
Sir, — The  co-relation  between  stature  and  brain  weight  is 
discussed  in  this  correspondence,  and  in  Sir  J.  Crichton- 
Browne's  original  paper,  if  I  have  succeeded  in  following  his 
calculations  aright,  under  the  influence  of  a  fallacy  which  is 
not  new  in  anthropometric  calculations.  It  appears  to  be  as- 
sumed that  every  unit  of  increased  or  diminished  stature 
should  cteteris  paribus  carry  increased  or  diminished  brain 
weight  proportionate  to  the  brain  weight  which  the  total 
stuturG  CfirriGS. 

But  this  principle  does  not  hold  good  in  regard  to  other 
antliropometric  co-relations  founded  on  extensive  and  well- 
established  records.  These  indicate  that  every  unit  of  in- 
creased stature  above  an  adult  standard  carries  an  increase  of 
certain  co-related  quantities  far  greater  in  proportion  than 
the  amount  which  the  stature  carries  in  its  totality.  Thus, 
to  take  Dr.  John  Hutchinson's  well-known  standard  of- 
breathing  capacity,  63  to  64  inches  of  stature  carry  with  them 
in  young  men  about  AtO  cubic  inches  of  breathing  capacity.' 
But  every  inch  of  additional  stature  carries  8  additional  cubic 
inches.  Now  if  this  ratio  of  8  held  for  the  total  stature,  we 
should  have  63  inches  x  8  cubic  inches  =  504  cubic  inches— 
r/uod  est  absurdum.  Mr.  Francis  Gallon's  results,  obtained 
from  experiments  at  the  Health  Exhibition,  closely  approxi- 
mate with  those  of  Dr.  Hutchinson  in  regard  to  increase  of 
breathing  capacity  for  each  unit  of  increased  stature. - 

The  co-relation  between  stature  and  body  weight  is  main- 
tained on  a  similar  principle.  The  additional  weight  carried 
by  an  additional  inch  of  stature  is  in  young  men  about  5  Ibs.^ 
Did  this  hold  good  for  the  total  stature,  we  should  have  a 
young  man  of  67  inches  with  the  enormous  weight  of  (67 
inches  X 6  lbs.  =  )  'S.io  lbs.,  or  ne.irly  24  stone. 

In  justice  to  the  claims  made  for  woman's  brain,  we  should, 
I  think,  recognise  that  man's  excess  of  stature  over  hers 
may,  simply  on  the  principle  I  have  pointed  out,  carry  with 

1  See,  for  instance.  Dr.  Douglas  Powell's  article,  "Spirometer,"  in  (iuain'i 

Dictionary. 

-  See  Gallon  in  7Yan«.  .liif/iropol.  Inet.,  1835. 

3  See  Gallon,  op.  cil. 


CORRESPONDENCE. 


June  25,  1892.] 

it  an  excess  of  brain  weight  (ireater  than  could  he  indicated 
by  comparing  total  stature  with  total  brain  weight.  It  would 
be  interesting  if  Sir  J.  Crichton-Browne  could  furnish  bram 
weights  at  successive  mean  statures  to  supplement  the 
figures  afforded  at  a  single  mean  stature.  v  i    t     -ii 

His  suggestive  paper  opens  extensive  ground,  which  I  will 
not  ask  space  to  go  over,  but  I  trust  I  have  succeeded  in  in- 
dicating a  stumMingblock  to  be  studiously  avoided  in  these 
and  other  anthropometric  calculations.— I  am,  etc., 

Stratford  Place,  W.  W.   WiLDEltFOnCE  Smitu. 

PiR— There  probably  never  was,  in  so  small  a  space,  so 
remarkable  an  example  of  the  dictum  that  statistics  may  be 
made  to  prove  anything  as  that  which  Sir  James  Crichton- 
Browne  has  shown  in  his  table.  In  the  very  first  column  he 
commits  an  "egregious  blunder,"  to  use  his  own  phrase  The 
average  weight  of  the  brains  of  lunatics  of  the  two  sexes  looks 
very  simple  and  correct  in  his  table-943  males,  average 
weight  of  lirain  l.'JoO  5i  grammes  :  6.55  females,  aver.nge  weight 
of  brain  1222.86  grammes— and  finding  these  figures  associ- 
ated with  the  statures  of  adult  healthy  men  and  women,  we 
necessarily  conclude  that  the  lunatics  whose  brains  he 
wei"hed-and  he  tells  us  he  did  tlie  weighing  liimself-were 
atl?ast  adults  of  similar  ages.  Not  at  all,  for  we  find  on 
referring  to  the  text  that  the  observations  refer  to  a  hodge- 
podge of  brains  belonging  to  children  and  old  people  as  well 
as  adults  of  the  ages  of  from  10  to  80  years,  and  that  the 
fi'cures  given  in  the  table  are  averages  of  these  incongruous 
elem.'nts.  It  is  obvious  tliat  Sir  .1.  Crichton-Browne  s  data  are 
utterly  worthless  for  his  or  any  other  purpose,  independently 
of  the  blunder  he  has  fallen  into  of  comparing  the  bram  of 
one  person  with  the  body  of  another,  and  diseased  brains  with 
healthy  bodies,  and  that  the  conclusions  he  draws  from  them 

are  equally  worthless.  .      ,     .,         t.      4i  •„  i „i. 

It  is  useless  to  discuss  this  matter  further  after  this  break- 
down of  Sir  .Tames  Crichton-Browne's  statistics  but  I  should 
like  to  remind  your  readers  that  Sir  James  did  not  always 
treat  my  statistics  with  the  contempt  he  affects  for  them 
now  Dr.  J.  Crichton-Browne's  article  on  Education  in  the 
Book  of  Health  is  based  on  a  study  and  the  use  of  the  statistics 
in  my  Manual  of  Anthropometni.  .      ,  ,      T^     ^  m,„ 

A  word  or  two  on  the  subject  raised  by  Dr.  Garson.  The 
average  stature  of  males  in  this  country,  as  worked  out  by  a 
olerk  of  the  Registrar-GpneraVs  office  for  the  Anthropometric 
Committee  is  67.06  inches;  niy;' mean  which  is  not  a  cal- 
culation but  a  matter  of  observation,  is  67.50  inches  (for  the 
meUiodsee  my  Manual  of  Anthropometry);  and  Mr.  Francis 
Oalton's  meJn  as  worked  out  by  the  ahoye_men  loned 
clerk  under  his  own  eye,  for  the  ages  of  2.>  to  oO  i.  fa,  -4'  J"'^'"'^- 
<See  report  of  Anthropometric  Cmmittee  for  1881  for  an  ex- 
planation of  Mr.  Gallon's  method.)-!  am,  etc.,  „  j^^g 
Eccleston  Street,  E.C.  ^• 

HEALTH  AT  HOME. 
^iR  —I  notice  among  the  annotations  in  the  British  Mbdi- 
<-AL  j'orBNAT.  of  June  11th  the  account  of  the  training  of 
Udies  as  teachers  for  giving  lectures  in  hygiene  a"'!;^f '>  f" 
iion  as  carried  out  in  Buckinghamshire.  Every  credit  is  due 
to  Dr  DeTth.  the  medical  officer  of  health,  for  the  schenie  of 
snreadin"  such  instruction  among  all  classes  ,n  the  hope 
that  it  wHl  greatly  assist  the  work  of  sanitary  legislation  and 
reform  But  when  it  is  mentioned  that  after  a  course  of 
fourtwn  lectures  and  a  visit  to  a  sanitary  or  msaniary  village, 
unless  they  had  previous  sanitary  education,  half  of  he 
.  "adies  who  presented  themselves  for  exam  nation  were  ht  o 
act  as  rea?hers,  presumably  paid  teachers,  the  result  can  only 
he  ,  onsidered  remarkable.  It  seems  but  fair  to  point  out 
^diat  has  been  done  by  the  National  Health  Society-a  society 
that  has  for  years  had  experience  in  preparing  and  selecting 
t  aclers  and  for  the  past  year  or  more  has  provided  lady 
lecturers  to  teach  the  laws  of  health,  the  uses  of  food  ar  isan 
cookeiT  bone  nursing,  and  the  care  of  infants  and  clnldren, 
for  the  technical  education  committee  of  the  coun  y  ^'""'.'^  '^ 
o  Devonsh  re  Surrey,  Kent,  Cambridge,  Norfolk.  Sullolk. 
Esser  UncoTnshire,  and  Buckinghamshire  The  experience 
of  the  Society  has  been  that  unless  the  knowledge  of  the 
teac  ers  fs  very  sound,  a  few  questions  by  the  audience  after 
the    ecture  frequently  dispose  of   the  respect  it  may  have 
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entertained  for  the  lecturer  by  letting  in  light  on  weak  point?. 
(Juided  by  experience  the  Society,  when  recently  making 
additions  to  the  staff  to  cope  with  the  increised  work  sub- 
mitted selected  candidates  to  courses  on  sanitation  by  Ur. 
Thome  Thome,  senior  medical  officer  of  the  Local  Govern- 
ment Board  :  on  domestic  and  person^  hygiene,  elementary 
anatomy  and  physiology,  nursing,  and  fir.H  aid  in  accidents 
and  disease,  with  practical  demonstrations  at  the  various 
museums  and  other  centres  in  London,  while  those  who  were 
not  certified  nurses  were  sent  to  get  practical  instruction  at 
an  infirmary.  I  believe  I  may  say  that  the  National  Health 
Society  is  in  a  unique  position  in  having  so  well  trained  a 
staff  of  lady  lecturers.  . 

Theresult  of  this  thorough  teaching  and  care  in  selection 
has  been  to  gain  the  confi  lence  of  the  county  councils  for  the 
Society's  work,  which  is  shown  by  their  having  in  each  case 
anolied  for  a  repetition  of  the  lectures  in  the  aatumn.-l  am, 
„r„^  F.  Lankestbb. 

Bo'rncrs  Street,  W.  Secretary  Xitlonal  Health  Society. 


L.\MINAR  GARCINOM.\:    .A.N  APOLOGY. 

Sir  —Our  attention  has  been  drawn  to  the  fact,  that  in  onr 
work  on  Diieases  of  the  R'ctum  and  Anut,  second  edition,  page 
101  Mr  Harrison  Cripps's  name  has  been  omitted  in  connec- 
tioA  with  our  description  of  laminar  carcinoma.  It  is  from 
his  work  that  our  account  has  been  drawn,  and  we  beg  to 
ackiiowled.'e  our  indebtedness  to  him,  and  regret  at  the  same 
time  the  oversight  which  has  occurred.— We  are.  etc., 

Alfrbp  Cooper, 

London.  F-  SwiNTOBD  Edwakds. 


MEDICAL   ETHICS   AND    POLITICS.  . 

Sir— The  subjects  mentioned  below,  although  of  vital  in- 
terest'to  the  general  practitioner,  are  seldom  or  never  discussed 
except  in  the  pages  of  the  Bbttisu  Mepic.vl.Toi-rs.vi..  in  the 
interests  of  the  profession  it  is  very  necessary  that  decisive 
steps  should  be  taken  with  regard  at  least  to  some  of  them. 
I  propose  that  a  section  at  the  Annual  Meeting,  say  once  every 
two  years,  should  be  devoted  to  the  consideration  of  subjects 
like  the  following;  Cooperation,  the  title  o  "  Dr,  advertis- 
ing practitioners,  clubs  and  medical  aids,  hospital  appoint- 
ments midwives,  homoiopaths,  medical  education,  hospital 
abuse,' medical  fees,  prescribing  chemists,  unqualified  assis- 
tants,'quacks,  dispensaries.  ,  ,    ., 

Initiative  action  is  required  with  regard  to  the  more  press- 
in"  abuses  againt  the  profession,  but  this  of  course  in  itself 
deTnands  an  expression  of  opinion  in  its  favour  from  a  con- 
siderable number  of  medical  men.— I  am,  etc.  „  „  ^  „ 

southse.^.  T.  I-REPERUK  Pear-b,  M.P.,  F.R.C.S. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  N.WY.  .     ^  ,.  ,      „. 

Flket-Surgeon  H.  S.  I.A.NDEB  hn'^  been  r'aoed  on  the  retired  list,  with 
the  rank  of  Dcputylnspector-General.  June  imli.  Appointed  Siiriieon 
Vmio"«tlu "UVhe  w»«  m»de  Staff  .'^urgcou  December  16th.  ih72,  and  Fleet- 
'"^"su^cJoniVEl^-EnoLSTKRhas  been  placed  on_  the  r-tired  lUt  at 
l,i«  ,iwn  re.m<-'t  with  the  rank  of  Deputylnspwlor  c:eocral.  June  l-.th. 
lir.cmnmisMons  are  thus  dated:  SurROon.-  June  sth,  Im.I  ;  Staff-Surgeon. 

'"^^Qt^i:^  S;;;!o^t^<^X^  .^^i^IliJ^the  Admlraur  :  Tiu»^^ 
n  i-?,MV--rrF  SfailUuriieon  to  the  . I  «<.>'!.  June  Irtth  ;  alhert  ('.  Qckel^, 
?U  t  "urs^n  U  the  7n!r«/,. June  L.th  :' Richard  A  Mowl.  .  Fleet  Sur- 
coon  to  the  />aV  «!  llW/fnalo-..  June  irtth ;  Bers.vrd  Kknsha*.  Fleet- 
Imeion  to  the /'<■«.."<•'.  June  16th;  RonKRr  Tchnem.  F'«'.J",7;"":  '<> 
l7c/-Srn/,s  June  isth  ;  H.  W  D.  Walsh.  Staff  S.irpeon.  to  the //.'in. 
Vmie  l.'tlK  RouERT  Hkstham.  Staff.«mteon,  to  •'«/'■'""•"■,  J"°»'.;"' = 
aLexasder  L  CHRISTIE,  M.B.,  Staff  SurgeoD,  to  the  Serapx;  June  ISth. 

ARMY  MEDICAL  STAFF.  .  ^  .    ,. 

■srR.iFON-LiFrTEVANTCoLONEi,  H.  T.  HBOws.  .MD..  i<.  promoted  to  be 
BriK  drsurgooi.  Lieutenant  colonel.  r.>r  C.  S.  Clo,e.  retired,  M'^f '^ 
Unwdo  «uiveon  Licu'cuant  Colonel  Brown  s  previous  commissions  ar« 
t  lis  dacd-  A'sistantSurncon.  Marrh  .list,  1-Ai;  Sureeon.  M.rih  1st 
IM-i  s,4eon  Major.  March  :tlst.  ls:s  :  and  Surgeon  Lieutenant  Colonel 
from  Manh  :Vist   1".;     He  ser^^ed  throughout  the  Ashant.  War  of  ls,J-,4. 

^'^j^S^^lX^l^'^^^^^^o^^  appointed  to  the  charge  of  tb. 
Hospital  for  Soldiers'  Wives  and  Children  at  Aldershot 
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ISniAN  MEDICAL  SKRVICE.  .    .    ,. 

BDIiiaoK-CAPTAIN  J.  A    lUHTiiN.  Mxlrns  Kstablishmcnt.  is  appointed  to 
rti^\   .»t..  1*1  un  ^ui ^•t'.ui  (i(  Aiiiraoli.  ,  ,  «    , 

■I  <  autntiis  T.  (iiiAisiiER.  M.D..  and  J.  G.  Jordan, 
XI  111,  arc  placed  temporarily  at  the  disposal  ol  llie 

ricutenantColoiiel  L.    D.  Spencer, 
,,  ,  vSuiKCOn  and  Chief  Medical  Officer 

.,sal  ol  the  Military  Department. 

•  iiloiiel  P.  1'ii.LKK,  M  D.. Bengal  Establish- 

::pore,  Central  rroviuies,  is  i«rniitted  to 

',.  line  1st.     He  was  appointed  Assistant  Sur- 

...  and   iMjcame  UrigadeSurgeon-Lieutenant-Colouel 

il.    \V.    STEVgssoN,    Bombay   Establishment,  is  ap- 
I  :Hh-nt  o(  the   Centr.il    ilaol  at  Yerrowda  during  the 

»  l.iouienantcolonel  Salaman. 

T   1'  c.  B\iinv.  Hombay  Establishment,  is  appointed 
1    to   (■ovcrunieut,   lice   Brigade-Surgeon  I.ieuteuant- 

'  r.  Davidson,  Bombay  Establishment,  is  directed  to 
>ptain  II.  W.  Stevenson  of  his  duties  as  Super- 
.iilcsliwur. 
r.  E.  Dyson,  M.B.. Bombay  Establishment. is  appointed 
.mimissiouer,  (Joojerat  Registration  District,  nee  Dr. 
>  iliring. 

K.  .M.vcCartie,  M.B..  Bombay  Establishment,  received 

,  ■  ol  Health  <  ifflccr  of  the  Port  of  Bombay,  on  May  ITth. 

l.ieulenaut-Colouel  .\.  Barry.  Bombay  Establishment. 

e  medu-al  charge  of  the  iHh  Bombay  Cavalry  (Jacob's 

1  Surgeon-Captain  T.  D.  C.  Barry,  transferred  to  the  Civil 

:  ijor  W.  A.   Mawsos,   Bengal  Establishment,   nth   Bengal 
I  'ted  lo  officiate  temporarily  as  Civil  Surgeon  of  Kawul 

i  n  to  his  other  duties. 

J.  .\.  Ci".s'SiNiiH.\M,  Bengal  Establishment,  Civil  Sur- 

i  ■  .i  from  Mooltan  to  Lahore,  where  he  assumed  charge  of 

;:con.  .■^uperintcudenl  of  Lunatic  Asylum.  Professor  of 

[cnsic  Medicine  in  Lahore  .Medical  College.  audMedical 

,Lrt;c  ol  tiovernment  College.  Lahore,  on  May  Htli. 

t.^jor  P,  J.  Fhever.  Beng.-il  Establishment,  Civil  Surgeon  of 

-  .ippolnted  to  hold  visiting  medical  charge  of  Bijnore  Dis- 

t  o  his  other  duties. 

.lilt  R.  K.  MiTTER.  Madras  Establishment,  doing  duty 
I'lstrict,  is  directed  to  do  duty  in  the    Secunderabad 
Dlilrifl. 

Surjteon  Lleutonant-Colonci  S.  M.  Salaman.  M.D.,  Bombay  Establish- 
ment, is  appointed  to  act  as  Inspector-General  of  Prisons  during  the  ab- 
Beoce  ol  T  M.  Fii.(;ate  on  lhi"ee  months'  privilege  leave. 

The  undermentioned  gentlemen  have  leave  of  absence  as  specified ; 

Pnrg.T.:,  1,1,  /.■n.iiit  Colonel  R.  A.  K.  Holmes.  M.U..  Bengal  Establish- 

•  l»»nt  of  Gaols.  Lucknow.  and  ofliciating  Inspector  Gene- 

-  i»rlh-\Vcst  Provinces  and  Oude,  for  eight  months  on 

■e;   Surgeon-Lieutenaut-Colonel    H.   Johnstone.  M.D.. 

:  icnt.  Civil  Surgeon  of  Rangoon,  for  one  year  on  medical 

ic-.-^urgeon-Lii 'iteuant-f'olonel  J.  S:\iith,  Madras  Estab- 

.i  inhcer  2.^th   Madras  Infantry,  for  six  months,  from 

■'Ileal  certificate  :  Surgeon-<;'aptain  M.  A.  T.  Collie,  M.B.. 

Miiienl.  Acting   Resident    Surgeon.  European    General 

V,  for  one  year  on  medical  certificate. 

',  iifti'  of  June  ulat  contains  the  full  text  of  the  despatches 

\   G.  A.  Durand.  conimanding  the  Uunza-Nagar  Field  Force, 

■    1^  operations  of  the  force  between  November  :;iith.  i.ssil,  and 

In  the  Britisu  Medical  Journal  of  May  asth  we  dealt 

ailecliiig  the  medical  ollicers  with   this    force.    The 

jiblisLeddo  not  contain  any  fresh  particulars  calling 

lor  i,,.ti<  c. 


in  which  the  police  surgeon,  haring  been  employed  by  the  public  autho- 
rities, was  bound  to  advise  them  according  to  the  best  of  his  judg- 
mout. 

QDACK  ADVERTISEMENTS. 
W.  W.  F.-We  do  not  think  that  leg.il  proceedings  could  be  taken  against 
the  author  and  publisher  of  the  circular  enclosed  bj  our  correspondent 
in  respect  of  such  publication.  The  names  appended  to  the  alleged 
testimonials  are  probably  iictitious  ;  and  privui  facie  there  is  no  oH'cnee 
disclosed  under  the  Indecent  Advertisements  Act.  If,  however,  it  could 
be  shown  that  the  advertiser  practises  medicine  within  the  meaning  of 
the  Apothecaries'  Act.  the  Society  of  Apothecaries  would,  doubtless, 
take  proceedings  against  him  for  so  doing  on  being  satisfied  of  thesuHi- 
ciency  of  the  evidence  forthcoming  to  support  an  action. 


LIFE  APPOINTMENTS  OF  MEDICAL  OFFICERS. 
Lex  writes  to  say  that  the  guardiajis  of  a  large  provincial  union  contem- 
plate appointing  district  medical  officers  to  devote  their  whole  time  to 
Poor-law  work  The  present  staff  hold  life  appointments,  and  arc  in 
general  practise.  Would  or  could  the  Local  Government  Board  sanc- 
tion their  dismissal  in  order  to  carry  out  the  proposed  change? 

»,"  It  is  impossible  to  say  what  the  Local  Government  Board  -would 
do  in  such  a  case.  Article  .".,  Medical  Appointments  Oixier,  1857.  is  as 
follows  :  "Where  a  change  in  the  extent  of  the  district  of  a  medical  offi- 
cer shall  be  deemed  necessary  for  the  more  convenient  supply  of  medi- 
cal relief  to  the  poor,  or  otherwise  for  general  benefit  of  the  union  or 
incorporation,  and  he  shall  decline  to  ac<iuiesce  therein,  the  gtiardians 
may,  with  the  consent  of  the  Poor-law  Board,  but  not  otherwise,  and 
alter  six  months'  notice  in  writing,  signed  by  their  clerk,  given  to  such 
medical  officer,  determine  his  office."  It  is,  therefore,  evident  that  an 
appointment  of  a  medical  officer,  even  if  for  life,  may  be  determined  i£ 
considered  to  be  necessary. 


THE  YEOMANRY  AND  VOLUNTEERS. 
MR.  RirnARn  Willums  Is  appointed  Surgeon-Lieutenant  to  the  Denbigh- 
shire Uussarn.  Jnne  l^th. 

-1,,  ■..  ,1    I  ...  ....„ant  T.  G.  McLACcnLAN,  MB  ,  1st  Volunteer  Battalion 

ire  Regiment  I  late  the  1st  Warwickshire^,  has  resigned 
..hich  was  dated  July  p.'th.  isw). 
-     .  ........ I,  \v.  K.  CHOVE,  M.D.,:trd  Volunteer  Battalion  Suffolk 

K*ii.iM.M,  I ,  i.to  the  1st  Cambridgeshire),  is  promoted  to  be  Surgeon-Major, 
JQne  i'«th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

POLICE  SCRGEONS  AND  OTHER  PRACTITIONERS, 
EXgt-iKRH  writes  :  A   11..  a  private  practitioner,  is  called  to  a  woman  with 
»»Uhln  ihf.  '..1.  t:  and  nitends  lo  her:  (■  D.,  the  borough  police  sur- 
*""'  '^  to  sec  the  woman  three  days  later,   is  told 

th'^  >.  but  examines  the  wound  and  gives  evi- 

*'*''  ■-.  whilst  A. B.,  hearing  nothing  of  this,  con- 

tlnu.--  11    ■.tc.i.l.iiHC     ,-h.nildC.D.  have  examined  A  B 's  patient  or  ad- 
Tlsed  the  iMJlicp  that  A  K.  was  abletodo  all  that  was  retiulred  - 

Ara'n    A  I!  ta<  i  patient  whom   the  police  wish  to  arrest,  but  A.B. 
<^o'  looill  to  move.    CD.,  the  police  surgeon,  is  called 

ail  Ite. 

ew  cases  It  seems  to  us  that  the  police  surgeon 
would  have  acted  more  courteously  and  with  more  consideration  both 
(orthe  paileot  and  his  brother  prat'titioner  if  he  had  either  declined 
the  rax  •Itogethcr.  as  '■  Eni|ulrcr"  suggests,  or  at  least  consulted  with 
the  medical  man  In  attendance. 
The  lecoDd  case  appears  lo  have  been  simply  a  difference  of  opinion. 


MEDICO-PARLIAMENTARY. 

HOVf'E  OF  LORDS.— Tuesday,  June  Slst. 

Bmqh  Police  (Scntland)  Bill.~On  the  motion  for  the  second  reading  of 
this  Bill,  LordBALFOCH  01' Burleigh  said  that  if  he  were  to  make  a  speech 
proportionate  to  the  length  of  this  Bill  he  was  afraid  he  should  detain 
their  lordships  a  very  long  time,  as  it  contained  upwards  ol  nuu  clauses. 
But  as  the  Bill  had  been  before  Parliament  for  ten  years  ana 
as  it  was  practically  the  same  as  a  Bill  whicli  passed  a  Committee  ot 
their  lordships'  House  seven  years  ago,  he  would  content  himself  witn 
simply  moving  the  second  reading.— The  Bill  was  read  a  second  time. 

liif/clinus  JloKpitals  t'lH.-Lord  THRiNG  moved  the  second  reading  ol 
this' Bill  and  said  it  was  brought  in  on  the  recommendation  of  the 
County  Councils  Association.  The  object  of  the  Bill  was  to  provide  hos- 
pitals to  which  persons  sull'ering  from  infectious  diseases  could  De 
speedily  removed,  and  where  thev  would  have  the  beneht  of  complete 
isolation.  The  necessity  for  such  isolation  was  well  known,  and  it  was 
notorious  that  most  dangerous  diseases,  such  as  cholera,  smallpox, 
and  scarlet  fever,  might,  to  a  great  extent,  be  prevented  by  isolation. 
Where  local  application  was  made  the  county  council  might  provide  lor 
the  establishment  oi  an  infectious  hospital.  It  was  necessary  that  the 
local  application  should  be  made  by  a  rural  or  by  an  urban  sanitary 
authoritv.  or  by  Iwentv-live  ratci.ayers  in  any  contributory  phace.  and  tl;at 
this  application  should  be  supplemented  by  a  report  of  the  med;cal  officer 
of  health.  The  Billprovidedlora  local  inquiry  as  to  the  necessity  of  lios 
nitU  accommodation,  and  gave  the  district  the  rifhl  ot  appeal  to  the 
Local  Government  Board,  a  similar  power  being  allowed  as  to  the  con- 
stitution of  the  hospital  committee.  The  Bill  created  no  new  liabilities 
and  was  an  honest,  unambitious  attempt  to  strengthen  the  existing  law, 
and  to  aid  the  local  authorities  in  the  di.scharge  ol  one  ot  their  most  im- 
portant and  ditficult  diities-thc  establishment  of  hospitals  for  the  isola- 
tion of  infectious  diseases.— The  Bill  was  read  a  second  time. 

HOUSE  OF  COMtfONS.—Thursdaj/,  June  lt:th. 
Medical  Records  at  I'orlland.-m:  P.  O'Brien  asked  the  Secretary  of 
State  for  the  Home  Department  a  ipiestiou  with  reference  to  a  man,  lately 
discharged  from  Portland  Prison,  who  had  applied  to  tlie  Goveriior  lor 
certain  information  from  the  medical  record  at  Portland  concerning  his 
health  during  the  last  two  years  of  his  imprisonment  there  requirea 
by  an  insurance  company.-Mr.  Matthews  said  that  he  was  aware  of  t  c 
case  and  had  given  directions  that  the  medical  otlicers  should  give  any 
information  in  their  possession  to  any  insurance  company  tliat  migut 

^^(llV°rrolleae,  BelfaH.-ln  ansiver  to  Dr.  Tanner,  the  Attobnet- 
General  eor  Ireland  said  that  the  President  of  the  Queen  s  College, 
Bella'st  had  reported  that  no  application  for  a  summer  session  of  ana- 
tomy'had  been  made  to  him,  nor  was  he  of  opinion  that  any  necessity  lor 

it  existed. 

Friday,  June  Un. 
The  rase  of  Dr.  Bla^aU,  R..V.-Iu  answer  to  Admiral  Field,  S"'-,J- J,?"" 
said  that  Dr.  Blaxall,  R  N.,  late  Medical  Inspector  to  the  Local  Govern- 
ment Board,  had  been  treated  in  the  award  of  his  pension  exactly  in  ttie 
same  wayas  every  other  civil  servant  who  wascnlitledUi  ™''^™^,  P/,y^yg*o 

-    •  •'  'ds 

f 
e 


ldvi\"e  oUhe^iw  o"liccrT'of\hc'cro>Vn  "to"p^^ 

dential,  and  he  could  not,  therefore,  reply  to  that  portion  of  the  queslior 


June  25,  1892. 
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which  referred  to  an  opinion  stated  to  have  been  given  by  the  law  officers 

'°Sa>!L(K,n  /H  FaclorieK  a«d  irorfo/,op.9.-Mr  S.  Bt.-XTOS  asked  the  Secrc- 
tarv  of  State  fortlie  Home  Department  whether  he  had  as  yet  in  a°>  "-afe 
enforced  Si.,'iioQs  1  and  :;  of  the  Factory  and  Worlcshops  Act  Ihsm.  which 
provided  that,  where  the  Secretary  of  State  was  satist.cd  that  the  sanitary 
orov  "ions  in  regard  to  worksliops  had  not  been  duly  carried  nut  by  the 
rocal  author  tyTlie  miRht  intervene;  wliethcr  the  inspectors  had.  under 
Sect  on  k  received  due  notice  of  the  opening  o  workshops  s'"™  the 
passing  of  the  Act;  whether  they  liad  farther  duly  forwarded  the  nolifi- 
Jation  to  the  sanitary  authority  of  the  district ;  and  whether  he  had, 
unde?  Sexton  27.  made  any  order  requiring  the  occupier  ot  any  work- 
shop, or  any  contractor  employed  by  any  o^->^»V\f'-',^'>^rf ,}':}":.  ,^^fJL 
employed  by  him  ;  and.  if  so.  whether  any  penalty  bad  been  inl  ute  I  tor 
nnn  coinnliance  with  the  order.-.VIr.  Matthews  said  he  liad  Iniherto  re- 
ceived^no  ^mpla  nts  requiring  the  intervention  of  the  HoraeO.hce  under 
Sections  1  and  2  of  tbe  Factory  Act  of  last  session  but  he  m  git  point 
out  to  the  hon.  member  th.t  such  intervention  should  only  take  pla^e 
where  there  had  been  clear  neglect  or  default  on  "'«,!''''{'''?  ,°'^?' 
atlthority.  The  inspectors  of  factories  had  received  full  instructi.ns  to 
Jeqilire  occupiers  of  workshops  to  send  them  notices  as  Prescribed  I,  -the 
2«rtr  section  of  the  .Vet,  .and  to  forward  such  notices  to  the  sanitary 
iuthoHty  Fu rt  er  instructions  to  tbe  like  ellect  were  issued  to  the  in- 
soectorson  June  sth  re.Luesting  them  to  see  to  the  strict  observance  of 
tSe""tli  section  n ml  to  forward  prosecution  reports  where  they  found 
any  occupfer  who  had  failed  to  send  tiie  required  notice  To  "hat  extent 
the  insiiectors  had  received  tliese  notices  be  was  unable  to  say  without 
hirther^inie  for  inquiry  ;  and  he  was  about  to  issue  a  circular  ca  ling  for 
nfo  -mation  on  tl  e  suhiect  With  regard  to  the  fourth  paragraph  of  the 
ouest  on   he  hL   had  t   e  P^^^  "f  the  27th  section  of  the  Act  under 

S  sconsideraUon.tm  collecting  information  as  to  the  trades 

•  nVwaiifipsin  which  it  would  be  expedient  to  issue  orders. -In  reply 
to  a  urfherq.?srioi  by  Mr  s' Buxton  Mr.  Ritchie  said  that  the  Factory 
and  Ivorkshops  Act  issi,  and  the  Public-  Health  (London,  Ac  <-a">e  into 
operation  on  Janiary  1st  last,  and  he  caused  a  circular  letter  to  be  ad- 
dresse  1  mi  November  3utl,  la.t  to  the  several  santary  autboriUesn,  Lon- 
don drawing  their  attention  to  the  new  duties  imposed  on  them  in  re- 
sne,'t  ..rwo"  kshops  The  duties  of  the  factory  inspector  as  regards  noti- 
IS  on  to  the  noPdica  officer  and  of  the  medical  oil  cer  «-th  respect  o 
nountion  tTi  the  factory  inspector  were  speciHcal  y  prescribed  by  the 
"tntiite  and  these  duties  were  referred  to  in  the  circular  o    the  Local 

ISSi^i^^ds^bSy^iiiaS^e;^  f^^'^xir  ii?y';=^ 

question  as  t,  "the  iluprovcnient  in  the  sanitary  condition  of  London 
workshops  since  January  1st  in  the  present  year. 

TiiCixlnv.Jiin'Slsl. 
^1  ^   in-nii  r/c     ii-aW-«  Bi(( —This  Bill  was  read  a  third  time. 
S/J  ,(     /c/r.;  o"prhnl-Dv.  Fahquuarson  asked  the  Home  Secre- 
tarv  whether  he  had  received  a  communication  from  the  ■hairraan  of  the 

referred  to.  ^^_ 


OBITUARY. 


WILLIAM  COLLER,  M.D.,  F.R.C.S., 
Surgeon  to  the  Queen  in  Ireland. 
Wb  have  to  announce  the  death  of  Mr  AVilliani  Colles  S,ir- 
geon  otbeCJneen  in  Ireland.  He  died  at  his  res.dence  21, 
it  8teohen's  Green  North,  on  Saturday  morning,  June  18th, 
i^  tL^  S-h-d  vear  of  his  age.  Mr.  Colles  had  been  in  feeh  e 
hVl  hfo  oSetUe,and  had  lately  resigned  all  h.s  pubhc 
appointments.  He  was  able  to  go  out  on  f""''  «  '•  b>^,  °^' 
Tune  ISfb  ur<Tpnt  symptoms  of  weakness  of  the  lieait  cam'  o^- 
and  h  died  rather  suddenly  in  the  presence  of  Dr.  Gordon 
who  with  his   old  colleague,  Mr.  Edward  Hamilton,  was    m 

'VSo^:^Z^'^..  the  son  of  the  celebrated^Ahnjhiun 
Colles,  was  born  at  13,  Stephen  s  Green. mlhOO  "^  ''  'l*^; 
Dublii;  University,  where  lie  graduated  .1  Art.  ■"  l^'^'-^^;" 
18.11  >!.>  took  the  degree  of  M.B..  and  in  18b.i  ot  ."^l.t'.     f '   "*^ 

f(^Jj:^a^Ber}^n,a,.iC.,Ui;tge.heb..^ 
^Sr-S  -'offiJ^'  whllh"he  ^leld  for  ne^Ay  Ufty 


veara  lie  was  Surgeon  to  the  (Jueen  at  the  time  of  hisdeath, 
and  it  was  only  last  year  that  he  re.signed  the  Kegiua  iTofessor- 
shio  of  Surgery  in  the  University  of  Dublin. 

At  Colles  did  not  write  much,  nor  had  he  ever  a  verj-  arge 
practice,  but  he  enjoyed  the  respect  of  everyone  who  knew 
him  and  as  age  came  on  the  respect  grew  into  a  reverence  for 
the  old  man.  He  was  one  of  the  kindliest  of  men  m  dis- 
position, modest  and  retiring.  J  f  ii«„„  «r 

At  his  funeral  on  June  L'lst.  the  President  and  Fellows  of 
the  College  of  Surgeons,  and  large  numbers  of  the  general 
public,  paid  the  last  tribute  to  his  memory. 

FRAXCIS  .TOSEPH  POWER,  L.R.C.P.,  L.R.C.S.Edin. 
The  death  of  Dr.  Francis  Power  (Mardyke)  says  the  Cork 
Daily  Herald,  adds  one  more  to  the  list  of  medical  men  who 
have  been  strick.-n  down  in  the  discharge  of  their  duty,  and 
deprives  the  medical  profession  of  a  useful  and  popular  mem- 
ber Dr.  Power  had  been  actively  engaged  pursuing  his 
practice  in  Cork  when  he  became  the  victim  of  »"  attack 
of  fever,  contracted  from  one  of  his  patients  During  his 
brief  illness.  Dr.  Power  had  the  advantage  of  all  that  medical 
skill  or  cflTicient  nursing  could  provide.  .  But  the  progress  of 
the  disease  was  irresistible.  His  experience  in  the  city  ex- 
ended  over  twelve  years,  and  during  that  time  ^r-  I'o'^"  s 
practice  was  principally  of  a  private  character  as  he  had  not 
filled  any  hospital  appointments.  He  had  only  reached 
his  fortieth  year,  and  this  comparatively  early  .nge  furnishes 
another  lamentable  feature  in  the  death  of  this  promising 
physician. ^^^^ 

UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIPOE. 

>i^vii,itii    r*hrUt'<i-    Muir.   KiDEfi;    Orton,    Jon.    Kae.  Jon  .    ua. 
i^hillf  nnwn      R    i   Rovlana.  Corpus:  Sandilands.  Tnn.;Scap- 

iugton.  Pemb.;  Ds.  Wranghani,  Emman. 

ROYAL  COLLEGE  OF  SCKGEOKS  IN  IRELAND. 
..         s  ..,«  v.^olid«Vit    Vice-nresidents,  and  Council,  held  on 

J,m(o.n!/niirt.s"rr;'rw:  J.Barton.  W.Moker  sir      •  fhrminry 

Phugiohinu  H  s  nloqi/.  an'1  Patholoijy:  R.  l-.  1-aiteson,  .1.  .-i.  ..i"".       .,         ' 

3  Dh  i^/.  R   T    Montgomery.    Miduifmi  and  i,;in.mln:rv  ■  »»•  »■  Mason, 

and  Phimcs  .  *4  j;-  ';°'Vf"V.' li'p  odevaine      liiplnma  n,  Slnlr  Urdicinc 

Cra^nn^y.'s.°K  •M'^o"j.'o-Dono'?S'  G.n.ra.  FducaUon  :  F.  J.  Da>TS.  R- 

Morton. . 

SOCIETY  OF  APOTHECARIES  OF  LONPON. 
P.«  T.ST  June  l>.ri     The  following  candidates  passed  in  : 

London  Hospital  J  b.  Tabb,  '„'"'^,^.°§^i„'.t3„,  owcns  College, 
I,':arh:,ster!t"i:*-w\iUams,'k  ?hom*a^-s  ifospit.1 ;  J.  D.  WuTs, 
Owens  lolleBe.Maticliestor  .    .,  (.  r  BatchcUor.  Queen's 

Bi  -S"^?"' Ho^iSa  fTT x^'wJIu?  «?t!^.o.^ 

»nr^iU.-^L  Roberts.  Jjuj.  H,.,u,^  ^^^^^ 
'■""^'I;V;(Hosprta^f•J\ymn"'i.on'dln  Hospital;  W.  K.  Steele.  Guy's 

.ifHf^Y'n'- Jl^,>V?''''''''''r-'i.V"K-l-ffln    P.rsor«    Steele    and  T.abb  w»s 
^°  •^^^iTe/ll'/e'c.rpTorn'-a  ';'r"•t.^e^  t"cie\remiiuur  them  to  practise 
medicine,  surgery,  and  midwifery. 


■  We  regret  to  learn  that  Dr.  R.  Derame.  the  wel '■''"'^^"  ».'^"f^^- 
recently  performed  tracheotomy. 
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PUBLIC    HEALTH 

AND 

POOR-LAW    MKDICAL    SERVICES. 


THK  SUPPRESSION  OF  MEASLES. 
T  il  oIlioT  of  health  for  Rothrrhitho  lias  rpportpd  to 

I  poll  the  n-ci'iit  ppiitcmio  of  inensli's,  advisiii!^  thai 

tli-i.M.  I  il  of  rivims  and  clothiiiK  should  he  prartised  in  this 
».<  in  othiT  fatal  disi-nsix.  and  that  it  should  he  suggested  to 
the  i.onilon  Si'liool  Hoard  to  require  a  certifieate  to  that  effnct 
h.-for.>  children  are  allowed  to  return  to  sehool  from  infected 
houses.  This  very  reasonable  and  proper  suggestion  seems 
to  have  hronelit  down  upon  Mr.  Sliaw  a  shower  of  abuse  from 
certain  enlightened  members  of  the  vestry,  but  as  the  mRtler 

^,    ..  ( !  to  a  special  meeting  for  consideration,  the  ma- 

j  I  appear  not  to  have  been  much  impressed  by 


THE  LADYWELL  SAXATOKIU.M. 
OvB  by  one  the  large  towns  are  providing  themselves  with 
pflieient  raoieni  hospitals  for  the  isolation  of  cases  of  infec 
tious  diseases.  The  latest  addition  to  the  list  is  that  for 
Sulford,  which  was  opened  with  much  ceremony  on  June  16lh. 
The  Ladywell  Sanatorium,  as  it  is  called,  will  rank  as  one  of 
the  nn-it  complete  institutions  of  the  kind.  There  are  three 
large  w.irdpivilions.  each  containing  two  wards  for  acute  and 
convalescent  e  uses  respectively,  the  total  number  of  beds  in 
the  three  being  144.  In  addition  to  these,  40  beds  have  been 
provided  in  two  detached  blocks,  arranged  in  wards  of  two  or 
three  beds  each.  The  details  of  the  ward  arrangements  as 
well  as  those  of  the  administrative  and  ai-ee.ssory  portions 
have  evidently  been  worked  out  with  exceptional  care.  The 
total  cost  is  said  to  be  iU>0,000. 


THE  EPIDEMIC  OF  SMALL-POX  IX  BELGirM. 
The  cpidfmlr  of  Kniall-pox  which  has  been  raping  since  tlie  beginning  of 

"■"  '■'" "»r  at  Tonrnai.  St.  N'icolas,  .Mec-hFin,  Li<-Be.  and  other  towns 

'i"w  snh»iijin(f.    In  the  week  eiidins  .May  J<tli  tliere  were 
"  ''■oni  that  (liscise  at  Houlers.  1  at  Mechlin.  2  at  AaUt,  1  at 

I  -MU  was  reported  from  Tournai,  but,  on  tlie  other  hand, 

'  i>  Seraine  and  its  neislibourliood.  where  the  disease  only 

":  It  the  beglnninRof  June.    The  medical  practitioners  of  the 

\' '■■■■"X  their  utmost  to  bring  the  population  under  the  protective 

ionurnre  of  vacciiialion.      At   Herstat,  where  sm,ill-pox   has  been  pre- 
Talent  tor  the    last    two   months,  the   local  authorities,  among  other 
P,,. ,..,,.._  f -i-on  to  check  the  spread  of  the  disease,  have  issued  astringent 
••■  the  burial  of  %lctims  of  the  epidemic.    Only  near  rela 
'  "cd  to  follow  the  body  to  the  grave,  and  even  they  are  not 

)  ■  •  — r  the  cortln,  which  is  to  be  tiken  straight  to  the  cemc- 

'  -IK  through  the  church.    The  sea  coast,  wliich  was 

'mall  poi  two  years  ago.  has  so  far  remained  un- 
'•   •    •    •     •  •■'•■  i'le^ent  epidemic,  not  a  single  case  having  occurred  at 

4>itend.  Ulaokenberghe.   llcyd,  Mariakerke,  Nieuport,  Middclkerke    or 
koy  other  place  on  the  coast. 


SANITATION-  IN-  rORNWALI  . 
Tiir  Sanitary  rommlilce  of  the  rornwall  connly  Council  have  issued  an 
ahstraet  of  the  reports  of  the  local  medical  oilicersoi  health  for  im91  The 
abstract,  which  appears  to  be  largely  the  work  of  Mr.  Trevail,  the  Chair- 
man of  the  r'ommiltce,  de.ils  with  the  reports  jwt  alim.  commenting  upon 
rt  '.  In  't,-  'ri!i'.  .•>!  in.slble  way.  As  t,ar  as  we  can  judge  from  the 
'     •'  ■    abstract  it«elf,  great  care  has  been  taken   in 

^  to  the  sanitary  authority  and  the  health  omcer, 

'  ''r  is  complimented  upon  his  report  and  work 

gi^-i!-'!.  y.Ti  ■■n'a'ithorityarci-onsuredwithapparent justice 

As  in  other  .  .■  tlie  plan  has  been  adopted,  the  Committee  find 

Iti  '  .>ri:wi.,  ■  Tts  have  this  year  been  more  complete  and  sys- 

'■  -•  1  '  ijic  t"Uc  of  "skeleton  forms"  covering  the  prim-ipal 

tiould  be  Included,    tireat  stress  is  verv  properly  laid  upon 
'  of  the   Sotillc»tion  Act.  hospital  isolation,  disinfection 

'■  t    inspection,  the    housing  of   the    poorer  classes,  water 

<  supplies,  sca%-enging,  river  pollution,  etc.,  etc..  and  in  all 

there  is  evidently  abundant  scope  for  the  energies  of  the 

'  ■mi  of  the  districts  being  in  a  deplorable  condition     Tlie 

'  iivis.7  the  County  Council  to  report  the  Truro,  Penrvn   and 

,'■  >"  s.tnllary  authorities  to  the  Local  Government  Board  as 

-yoiit  the  Public  Health  Act  In  their  respective  districts 

*  -nryn.  their  comment  is  as  follows :  -"  Dr.  Blamev  is  to  he 
I  r..r  ',i.  .Mofnl   r.-pirt.  but  that  U  more  than  the  local 

■^  idmlnlstratlon,  which  appears  to  he 

'  i  '    The  County  Sanitary  Committee 

*  ',  ,  ,  ,  ,  ,  ,  their  own  phrase)  upon  adopting  a 
P  V  of  .vrivp  ..•T.rt  in  the  direction  of  (laoltary  progress,  for  which 
they  rtes.rTe.  and  will  no  doubt  receive,  the  thanks  of  the  Council  and 
the  public. 


MATA,  THE  OODDE'S  OF  SMALLPOX  IN  INDIA. 
A  STRTKiNfJ  account  of  the  diiticulties  attending  on  the  attempt  to  extend 
tiic  practice  of  vaccination  in  India  is  given  by  .Surgeon-* leneral  Sir 
William  Jloore.  The  chief  obstacle  is  superstitious  prejudice.  The 
population  tinnly  believe  variola  to  be  under  the  control  of  the  goddess 
'■  Mata,"  in  whose  honour  temples  abound  and  fairs  are  held,  where 
thousands  of  women  and  children  attend  with  oncrinf:3.  The  declivities 
of  most  of  the  numerous  conical  hills  present  either  a  reddened  stone  or 
temple  devoted  to  "  Mata,"  with  most  probably  an  attendant  Brahmin 
priest.  Nearly  every  village  has  its  goddess  of  smallpox  in  the  imme- 
diate locality,  and  in  many  places  a  large  piece  of  ground  is  esteemed 
holy  and  dedicated  to  "Jlata."  The  people  do  not  pray  to  escape  tlie 
alfection,  unless  in  seasons  when  it  occurs  with  more  than  ordinary 
violence.  They  do,  however,  petition  for  a  mild  visitation.  But  even  the 
loss  of  an  eve  "does  not  appear  to  be  viewed  as  a  very  serious  calamity! 
"Is  there  not  another  eye  sutflcient  for  all  our  purposes  y "  questioned 
one  of  these  stoical  philosopers.  "Ifit  were  the  leg  or  hand,  it  would  Ic 
difl'ereut,  but  an  eye  is  immaterial," 


THE  COMPULSORY  NOTIFICATION  OF  MEASLES. 
Mr.  W.  L'Hkcreux  Blenkaene  (Surgeon  Leicester  Provident  Dispen 
sary.  etc.l  writes  :  I  am  glad  to  see  thatthe  Societyof  Medical  oflicersof 
Health  have  been  taking  up  this  important  ■inestion.  It  seems  to  me 
that  as  there  is  sucli  a  tiling  as  the  Notiiicatiun  of  Infectious  Diseases 
Act,  it  is  most  absurd  that  such  an  infectious  and  prevalent  disease  as 
measles  should  not  be  included  in  such  list.  In  tliis  town  'Leicester). 
wliere  we  have  but  recently  got  to  the  end  of  our  third  visitation  of  the 
"influenza"  (so  called  or  rniscalledi,  we  have  since  lieen  sufleiiiiE  from 
an  epidemic  of  measles.  I  myself  have  been  called  to  no  fewer  tlian.u 
cases,  li  of  which  h.ave  proved  fatal,  the  immediate  cause  of  death  in 
three  of  these  being  meningitis  (one  was  a  case  of  suppressed  nipasles). 
one  pneumonia,  one  bronchitis,  and  the  remaining  one  was  complicated 
with  whooping  cough.  Surely  this  record  goes  to  prove  that  measles  is 
not  such  a  simple  and  innocuous  complaint  as  it  is  generally  supposed 
to  be.  at  any  rale  by  the  laity.  "  Oh,  it's  only  the  measles  ! '  is  a  remark 
one  so  often  hears  uttered  -whilst  as  to  its  prevalence,  and  crjo  its 
infectiousness,  there  can  be  no  question,  as  in  this  town  alone  it  is 
reasonable  to  suppose  that  there  must  up  to  the  present  time  have  been 
between  .=.,000  and  6.000  ca=es,  and  I  am  but  a  unit  amongst  eighty  prac- 
titioners in  this  doctor-ridden  town. 


THE  opponents  of  the  notification  of  measles  at  Kidderminster  are  per- 
sistent, and  have,  of  course,  at  their  coniniand  the  plea  of  "ecoiioniy; 
whicli  can  always  be  urged  against  anytliiiig.  however  valuable,  which  is 
not  absolutely  costless.  A  few  months  ago  a  motion  to  remove  measles 
from  the  list  of  notifiable  diseases  was  brought  forward  in  the  1  own 
Council  and  rejected.  It  has  now  again  been  pressed  .and  again  reiected, 
this  time  in  favour  of  an  amendment  postponing  tlie  question  for  six 
months  The  mayor  and  the  chairman  of  the  lieatth  committee  spoKe 
strongly  in  suppoVt  of  the  present  system,  and  there  seems  to  have  been 
little  serious  attempt  to  meet  their  arguments  ou  other  grounds  tnan 
that  of  cost  daring  epidemic  times. 


HEALTH  OF  ENRLtSH  TOWNS. 
IN  thirty-three  of  the  largest  English  towns,  including  London,  ,,ib4 
births  and  3,47tl  deaths  were  registered  during  the  week  ending  Saturaa^ 
June  isth.  The  annual  rate  of  mortality  in  these  towns,  which  naa 
declined  in  the  preceding  three  weeks  from  19.4  and  17. s  per  l,ooo.  was 
again  17.s  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  11.:'  in  Hull.  l:i..T  in  Croydon,  i:!.7  in  Portsmouth,  ana 
n  s  in  Bradford  to  21,7  in  Halifax,  220  in  Preston,  22..^  in  Oldhain,  ana 
■!■'  <i  in  Liverpool.  In  the  thirty-two  provincial  towns  the  mean  aeain- 
ratc  was  IS. 2  per  1,000,  and  exceeded  by  M  the  rate  recorded  m  L<"'""R; 
which  was  17.1  per  l.ooo.  The  :!,.I7.'!  deaths  registered  during  the  weeK 
under  notice  in  the  thirty-three  towns  included  .'ii:'.  which  were  ''«;<'^™" 
to  the  principal  zymotic  diseases,  against  4.s.=»  and  4i>6  in  tlie  preceaiiig 
two  weeks;  of  tfiese.  ISO  resulted  from  measles,  iiii  f™,™  ,^f;°°.'^'°.f.; 
cough,  H.I  from  diarrluea,  .'9  from  scarlet  fever.  .'So  from  oiphtneria,  -. 
from  "  fever"  (princioally  enteric),  and  two  from  small-pox.  ^"?^° 
.Mt)  deaths  were  equal  to  an  annual  rate  of  2.-1  per  1,000  ;  in  Lo"don  ine 
zymotic  death-rate  was  ^.2.  while  it  averaged  2.2  per  l,ooo  in  the  tn'"y- 
two  provincial  towns.  No  deaths  from  any  of  these  zymotic  diseases  were 
recorded  last  week  in  Norwich,  wliile  they  caused  the  lowest  rates  in 
Croydon,  Derby,  Swansea,  and  Bradford,  and  the  highest  rates  in 
Birkenhead,  Halifax,  Birmingham,  and  Bolton.  Measles  caused  rne 
highest  proportional  fatality  in  London.  West  Ham,  ^"ottingliam,  B.r- 
mingham,  Birkenhead.  Sunderland,  and  ILalifax  ;  scarlet  fever  in  Bolton  . 
whooping-cough  in  Iludderstield,  Shetfleld.  Wolverhampton.  Blackburn 
and  Preston  :  and  diarrhrea  in  Bolton  and  Leicester.  The  mortaiiiy 
from  "  fever"  showed  no  marked  excess  in  any  of  these  large  towns,  iiie 
50  deaths  from  diplitheria  recorded  during  the  week  under  notice  in  uie 
thirty  three  towns  included  ni  in  London,  and  2  each  in  Bristol,  "-i^"- 
pool,  Bolton,  Manchester,  Salford,  and  Shellield.  One  fatal  case  of  .'niali- 
pox  was  registered  in  London  and  1  in  Liverpool,  but  not  one  in  any 
other  of  the  thirty  three  large  towns  ;  .19  small-pox  Pa*'«."'^  J'"'r?,„'J,'l,°r„ 
treatment  in  the  Metropolitan  Asylums  Hospitals,  and  o  in  t,he  H>K''/»^* 
Small-pox  Hospital,  on  Saturday  last,  lune  isth.  The  number  o!  scarlet; 
fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Looaon 
Fever  Hospital  on  the  same  date  was  l.'.i|-,,  against  numbers  ""greas- 
ing from  l,2.'Hto  l,s7-  on  the  preceding  twelve  Saturdays;  21-1  "«"' ';?»,°J 
were  admitted  during  the  week,  against  21.".  and  207  in  the  Previous 
two  weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  was  equal  to  2.S  per  1.000,  and  was  considerably  below  me 
average.  

HEALTH  OF  SCOTCH  TOW-NS.  ^    „,  j..,>,. 

DtTRiso  the  week  ending  Saturday,  June  l^lh,  0.1.=.  births  and  49.i  aeains 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  20  2  and  211..S  per  l.iKX)  in 
the  preceding  two  weeks,  declined  again  to  17.7  during  the  week  under 
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notice,  and  almost  corrcspo,,aed  wUh  the  m-ngJ^'^^t^Sf  ricf,t?B? 
periodic  the  large  EDgllsh  towns.  /I'""  Yeitli  and  the  liiRliest  rales 
fates  were  11  li  in  EdinburE  .  ?nd    _U  in  LeU  u  ana  ^  >;    .^    ^^^^^ 

were  Siu;  in  |ertli  and  -'l;„'°'''*i'^?'''Vhe  principal  zvn.otic  diseases, 
towns  included  M  ">>>i-l["«™,/f '«"'=? i°;^*,rich  was  ^WMy  below  the 
equal  to  an.  annual  rate  ",;iiP*r-';a;'e  period  in  the  large  English 
n.ean  zymotic  deatli-ratedulng  the  same  per^  recorded    in    Lcith 

towns.  The  Richest  zymoe  feat»,JJ'^^,  included  2;  from  measles, 
and  Glascow.  The  :',.)  deaths  '"  "'^^"eria  The  death-rate  from 
^.^  "onhr?e^s^n^'r;°oVans°m«'towns  was  equal  to  3..  per 
1,000,  against-'.;,  in  Loudon. 

1,U  deaths  registered  m  Dublin  were  equal  ^  weeksi.tlie  rate  during 

1,000  (against  I'H  1  "d  1.',^..  ^°:„'"^S,ran?t  ls.3  in  Edinburgh.    The  1.51 

Jil"utd'/r'o^S."^Ss',  ri?Snf^rScSugU.  Ld  1  from  diarrhcca. 

ALTER.^TIO^-  OF  MEDIC.M.  mSTKICT  WITHOl-T  INCREASE  OF 
M.R.C.S  .  a  district  medical  office,^w.i^to^saJ^ 

tionof  an  adjoining  d^,    i^;';  'i'^'i\\*eiocnH:o 

the  chance  has  been  ^^''''^Tf,'''^' r Inv  ol  er  of  an  increase  of  salary. 

had  no  o."  cial  iniormat.on  o    It,  nor  any  oner    ^^^^^^^  slightly  increase 

,'?irwoVT'\7,d'"'ks''if  it!-oSld'°be'"o^  any  use  to  write  to  the  I^cal 

-:^™rr.::r^on,m^..cc^csp^nttoa^ 

tLntCyodTrrf-r^'rit-n^rt'';^  Locals 
T^,     .  lardians  ™uld  probably  consider  an  application  to  the  Local 
Uo^ernmenrBoard  without  communication  with  them  unnecessary  and 
uncourteous. ■ 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HOSPITAL   TRAINS   OiTtHE  ITALIAN   RED 

CROSS    SOCIETY. 
T„T^  ,.pr«istent  appreliension  on  the  Continent  that  war  may 
V    ^iFn^ft  it  "om?  iinforseen  moment-an  apprehension  pro- 
break  -^ut  at  some  umor  constant  pressure 
bablyfos^redmnosinaH   ae              f  ^.^^^^       i„   connection 

"^.'h°the  ever  nc?eS  preparations  made  by  their  respec- 
with  the  e\er-in(.re<isiiis   H    i  ,„„  „^^  ti,e  results  of 

live  ^^overfiments  to  meet  ^^^^^^^^^j-'^.^T^.^S.^e  an  amount  of 
previous  '•>^P"»'V'^,°V'\'^,;°"  rk  of  the  Red  Cross  societies 
interest  ♦^J]':,  ^'^^  ,  "of  ek  and  wounded  soldiers  that  can 
organised  for  the  reiiei  01  .icK  a  tlie  chief  continental 

hardly  be  realised  in  \^f-^;^^J^  "equSent  for  hospital 

r"in  has  been  cXcted  by  voluntar^  subscriptions,  and  is 
tranib  has  been  "'■'"'      ^    need,  while  in  some  countries 

trRer-r^sl"^ies'a'r^,  Tn  possession  of  complete  railway 

^Xay^aX^U.^3ov.nim«i.wl.^ 

personnel  f  ^  ^o  be  found  by  n,    «e  ^^^  ^^  ^^^^^^^  ^^ 

the  recent  Red  *-ross  ^ongri  s:,  a^  ^  '  tion  between  Rome 
^"nT^Tivlu  ''iC  \oEng  P^tlcXTof  the  objects  and 
composition  of  one  of  thesi  frains,  carriages,  ^nd  personnel 

"^;iJ;'t'i,:(ns'l^^"b^n'lsplSnlly  instituted,  in  accordance 

■  h"  he  ™genients  made  with  the  Italian  Government, 

with  the  "•'""SP"»V^       ,         ^  J  soldiers  in  tune  of  war, 

for  the  removal  of  SKkan^^^^^^  another,  and  from  the 

r^'^  hosp  nKf  to  hose  at  the  base.  Tl.eir  purpose  is  to  pre- 
field  hospitals  to  ^'"'/'': '  ,  •,  ,  gtjj^,iigi,jjjc,its  n  the  front, 
vent  overcrowdnig  oUhe  10  P    a  es  abl  .Jim       ^^^^^^^^ 

to  carry  the  sick   and  ^f"""*-''  ',  the  fixed  hospitals  at 

ception,  and  to  remove  them  fj^^f  provided  with  nil  that 

tl-  base  of  0P7«  ;--,;;.,!  .S^are-^andtte  nourishment 
isnecessaiyforl   tassi.tam  ^^^^^^^^    ^^^^^^      j^^ 

^^  '"';'!n^^w'ui  Cover,  ment  orders,  when  necessity  arises 
f ''°'„f4l  1^  Teady  a  hospital  train  the  railway  carriages  re- 
for  getting  ^';«;1>  ,^  i,^  f,,^  ,;iilway  workshops  where,  after 
cSi  cxamhuion.the  seats  and  all  other  objects  which 


would  be  worthless  for  the  use  to  which  they  are  to  be  put 
Ire  removed       The  military  authorities  then  take  the  neces- 
Ury  s^epB  for  causing  lhes7carriages  to  ^.V^hT.^'.f  jif/o**- 
reouirtments   to  all  the  towns  in  which   the  Red  tro.ss  Asgo 
cial"on  las  idepaformaterials  available  forthe.r^qu.pment 

for  which  the  Association  is  responsible.  The  equipment  is 
handed  over  to  the  director  of  the  hospital  train,  «bose  duty 
it Ts  to  see  that  the  equipment  is  suitably  disposed  and  com- 

^'xothis  purpose  the  railway  officials  send  and  put  at  the 
di'nosa  of  the  director  the  necessary  workmen  to  efleet  the 
Dladng  and  arranging  of  those  objects  of. equipment  which 
U  e  care  and  transport  of  the  wounded  require.  The  military 
officer  chosen  by  the  Minister  of  AVar  to  be.  placed  at  the 
d^posal  of  the  medical  director  of  the  train  (.«ee  list  of 
te'rlnnl  which  follows)  has  principally  o  facilitate  he 
'despatch  of  all  communications  and  indents  which  the 
dirertor  may  have  to  make  with  the  military  authorities 
wUh  the  commanding  officers  of  stations,  and  with  the  head 
railwayolUials.  In  addition,  he  has  to  maintain  discipline 
amongst  the  soldiers  of  the  train,  and  takes  charge  of  the 
trTn itself  on  the  p.rl  of  the  military  administration  while 
Us  in  movement.  With  the  exception  of  the  escutcheon  of 
he  Red  Cross  all  other  signs  are  strictly  prohibited,  especi- 
allv  as  regards  flags  by  day  and  lights  by  night 
any  as  regaf^J^^^B  .^.^J  ofallofpilal  Train  JortW  Bed,. 

A    cafntltlfo^the  use  of  the  train  officers. 
1  „        for  sick  officer?. 

!  "         for  pharmacv  and  medical  comforts,  as  wines,  spu-iU,  icc, 

essence  of  beef,  desiccated  milU,  farinaceous  foods,  etc 
1    Carriage  for  kitchen. 

;  "        for  Is'sUtants'not  belonging  to  the  mUiUry  service. 

1    Empty  carriage  for  isolating  cases. 
1    Extra  %-an  lor  stores. 


22    carriage,  total. 

^This  carriage  may  be  exchanged  for  a  Pullman  car  or  a  sleeping  car. 

Ewry  carnage  is  entered  from  the  rear,  and  has  a  gangway 

in  the  centre     Those  for  the  soldiers  will  afford  sleeping 

accommodation  for  twelve  men,  six  on  each  side,  one  above 

the  oXr    the  beds  are  so  made  that  they  can  be  utilised  as 

Iter"  with  carrying  poles  on  each  sides,  or  they  may  be  re- 
moved Ind  used  as  bedsteads,  there  being  iron  supports  at 
Uie  ends  of  each  litter  which  allow  it  to  be  raised  from  the 

^^Thfca^iage'setlpart  for  a  pharmacy  and  store  can  also  be 
used  as  an  operation  room  and  surgery,  '°^'r"rnents  and 
dressings  being  all  ready  at  hand  in  cupboards   titled  to  the 

^'ThVoffic'erTcardagewill  accommodate  six  persons,  three 

""iruie 'carriage  adapted  for  use  as  a  kitchen  the  cooking 
stove  isinUieclnlre,  with  a  gangway  all  round  A  refrig^ 
rator  and  barrels  for  water  are  provided.  The  cooking 
utensils  are  arranged  in  convenient  receptacles  on  the  waUs 

°^  X:^^.^oye.  on  a  -g-^-^:)^-  -^  "-  -"  '^^ 

EQCIVALEST    MILITABV    KASK 

TITLK.  „    .  ('^  *'''''■ 

1  Medical  Director.  ?''l°'i\, 

I  ^-^.r  Ji^iSS^mcers.  gu.a.<jr  second  .eutea..t. 

1  1-urvcyor.  captain 

■'  lupennlendentsin-Chief.     ,  ^  SergeantMajor. 

4  Assistant  superintendents,  1st  ^^^^_^^^„_ 

4  Assistant  Superintendents,  I'nd    ^.^^.^^^ 

,  f^lr^'  Civilian.' 

'  C       •.  Civilian. 

L>i  Nurses.  enldiers 

6  Orderlies.  boiaiers. 

its  personnel.  ^^^^^^^ 

A  Clinic  of  Piseascs  of  the  Ear,  Nose  a"^,. Larynx  was 
opened  h  the  C/.ech  Medical  Faculty  of  the  I  Diversity  of 
iCueoiiJuneSth.  Professor  E.  Kaufmann  has  been  ap- 
pointed chief  of  the  new  department. 
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INDIA  AND   THE   COLONIES. 


till  ■ 

E< 

rr- 

1  • 


...  s     The  mortimry  statistics  for  l!<iiO  show  » 

•!i  of  tlie  liiiiistes  of  Indian  naol9.    Tlie 

•,)  :airt^  per  l.(««io(  average  poimlation. 

..   s  liisli  as  compared  with  llie  siaudarda 

•  ■  vcar  the  average  daily  number  of  inmates  a3 
.o  liver  #0.    Thocost  of  mainteuaucc  was  ll,4iu 


CANADA.  ,..,„,  , 

w>trr>«T  M»mrM  AMOCiATios.    An  association  of  medical  onicers  01 

Mt.  rr»Hr  ""'"^ Vi  Aarreccntly  been  formed     The  followlDR  are  the 

',  -lon     ill  The  brincinit of  medical  oOiccrs  into  closer 

rl  I  ihp  development  of  a  departmental  f«;iri(  de  cnrpg  ; 

*Z  .  ,-rt  rcUtinK  to  the  medical  dopartuient  of  the 

'jj,  ,it  militarj-  matters  from  a  medical  point  of 

",  ,.f  papers  on  military  medicine  and  surgery, 

byfirne,  anu  fnimpuiviii. 


MEDICAL   NEWS. 

Tub  Fronch  Botanical  Society  will  hold  its  annual  meeting 
at  Montpolier  in  l*fl3  in  honour  of  the  tereentenary  of  the 
BoUuical  Gnnien  of  that  famous  old  medical  seliool. 

Is  consideration  of  the  extra  duties  imposed  hy  the  Public 
Health  (London)  Act.  1801,  tlie  Vestry  of  .Slioreditch  have  in- 
creased the  salary  of  Dr.  F.  J.  Allan,  Medical  Officer  of  Health, 
by  £1.tO. 

On-  the  proposal  of  Professor  Koenig  at  tlie  recent  meeting 
of  liie  (ierman  Surgical  Congress,  it  was  decided  that  a  marble 
bust  of » ;u.*tav  Simon  should  be  placed  in  the  Langeiibeckhaus. 
Simmi.  it  appears,  is  to  be  regarded  as  the  real  founder  of 
the'ierman  Surgical  Society,  inasmuch  as  it  was  at  his  in- 
stigation that  the  matter  was  first  taken  in  hand  by  Von 
Langenbeck. 

Thk  hist  stage  of  the  Final  Professional  Examination  forthe 
Degrees  of  M.B.  and  U.M.  of  tlie  University  of  Edinburgh  has 
been  entered  on  tliis  week,  wlien  the  written  examinations  on 
systematic  medicine,  surgery,  midwifery,  gynjccology,  medical 
iurirtprudfuce  and  public  health  were  held.  These  are  now 
being  f.iUowed  by  the  viva  voce  examinations.  There  are  some 
350  candidates. 

Os  .lune  l.'Uh,  Professor  von  Helmliolt/  was,  by  28  votes  out 
of  .tO,  elected  a  Foreign  Associate  of  the  French  Academic  des 
Scienc«'s,  in  the  room  of  the  late  Emperor  of  Brazil.  Among 
the  other  men  of  light  and  leading  in  the  scientific  world  put 
in  nomination  for  this  honour,  were  Sir  .loseph  Lister.  Pro- 
fessor Van  Beneden  of  Louvain,  and  Mr.  Xordenskjold,  of 
Stockholm. 

A  (JfAnANTiSE  Station  at  Tunis.— It  has  been  decided  to 
build  a  liizaretlo  at  Tunis  for  the  reception  of  Europeans  sub- 
jcK'led  toiiuaraiitine.  The  new  lazaretto  is  to  be  constructed  in 
accordance  with  the  most  advanced  principles  of  sanitation, 
and  whiMi  it  is  completed  the  old  one  at  Carthage  which  from 
its  situation  on  an  increasingly  freiiuented  part  of  the  coast 
is  dangerous  to  the  public  health,  will  be  closed. 

(ifv's  HospiTAi..— .\t  the  Inter-Hospital  Athletic  Sports 
which  look  place  on  Saturday  last  at  the  Stamford  Bridge 
<  iroand,  the  Challenge  Shield  was  won  by  Guy's,  who  secured 
six  out  of  the  eleven  events.  The  Borough  Hospital  is  now 
the  holder  of  Four  Inter-Hospital  Cups  and  tlie  Challenge 
Shield,  having  during  the  past  year  defeated  the  other  metro- 
politan hosiiitala  at  tennis,  Association  football,  hare  and 
noands,  ancl  cricket,  as  well  as  in  the  above  athletic  sports. 
The  same  hospital  is  also  the  permanent  possessor  of  a 
cricket  cup. 

Braiikori)  MEi>iro-CiiiRCBOicAL  SOCIETY. — The  report  for 
the  past  session  shows  a  steadily-maintained  increase  in  the 
scope  of  the  work  of  the  Society.  The  discussion  and  papers 
reaa  have  been  excellent,  and  so  numerous  that  a  change  in 
procedure  has  had  to  be  adopted  owing  to  pressure  on  the 
time  ol  the  Society.    The  following  gentlemen  were  elected 


office-holders  for  the  ensuing  session  at  the  annual  general 
meeting  -.—President .  Dr.  Bell.  Vice-Preni'lent  •  Dr.  Sutherland. 
Treasurer:  Dr.  Goyder.  Council:  I)rs.  Major,  March,  Farrow, 
Berry,  and  Messrs.  Merger  and  "Wilmot.  Secretaries:  Drs. 
Hermann  Bronner  and  J.  J.  Johnston.  Librarian': :  Messrs. 
Althorpe  and  Pettitt.  Pathologists:  Dr.  :Major  and  Mr.  Pettitt. 
Auditors  ••  Drs.  Foster  and  Wiialley. 

Hospital  Ship  for  Newfoundland  Fishermen. — On  June 
14th  the  fine  hospital  sliip  ^/6er^,  belonging  to  the  Mission 
to  Deep  Sea  Fishermen,  left  London  on  lier  way  t )  Labrador. 
Mr.  Wilfred  T.  Grcnfell,  M.ii.C.S,,  superintendent,  accom- 
panies the  vessel,  and  being  a  scientist  will,  with  the  aid  of 
the  Governor  of  Newfoundland  and  other  authorities,  investi- 
gate fully  the  nature  of  the  fi.sliery  on  the  Labrador  coast,  and 
the  possibility  of  remedying  the  deplorable  conditions  under 
which  it  is  now  carried  on  by  some  20,000  migratory  New- 
foundlanders, while  he  will  also  give  what  medical  aid  to  the 
people  is  in  his  power. 

The  Edltation  of  Backward  Children.— The  State 
Council  of  the  Canton  of  B;ile-Ville,  in  Switzerland,  has 
decided  to  establish  special  classes  in  the  public  scliools  for 
children,  who  owing  to  physical  or  mental  defect  are  unable 
to  profit  by  the  instruction  which  is  given  to  normally  con- 
stituted cliildren.  -VU  the  children  will  first  be  tried  in  the 
ordinary  classes  tor  one  or  two  years,  and  then  if  is  clear  lliat 
tliey  are  physically  or  mentally  defective  to  a  degree  insuffi- 
cient to  warrant  tlieir  exclusion  from  the  school,  they  will  be 
placed  in  special  classes.  If  the  parents  do  not  consent  to 
this  arrangement  the  children  will  not  be  allowed  to  continue 
attendance  at  tlie  school. 

Medical  Colleges  of  the  United  States.— According  to 
the  report  of  the  Commissioners  of  Education  for  the  year 
1888-89,  there  were  at  the  beginning  of  1889  in  th.e  United 
States  92  regular  schools  otmedicine,  with  a  teaching  staff  of 
1,907  persons,  and  a  total  of  12,338  students;  9  '•eclectic" 
schools,  with  116  teacliers  and  (369  students  ;  14  homceopathie 
schools,  with  249  teachers  and  1,159  students  ;  and  1  "  pliysio- 
medical "  school,  with  11  teachers  and  1.5  students.  Whatever 
else  the  instruction  in  the  last-named  seat  of  learning  maybe, 
it  can  hardly  fail  to  be  individual.  In  addition  to  these 
various  nurseries  where  the  young  medical,  idea  is  taught  to 
shoot,  there  are  7  post-graduate  schools,  with  261  teachers, 
whose  courses  were  attended  by  909  practitioners.  To  bring 
this  list  up  to  date,  several  colleges,  both  regular  and  irre- 
gular, which  have  been  founded  witliin  the  last  two  or  three 
years,  would  have  to  be  added. 

The  Republic  of  Chili. — The  Revista  Medica  de  Chile 
estimates  the  loss  of  life  in  the  recent  civil  war  at  10,000.  The 
sanitary  condition  of  the  Republic,  alike  in  town  and  country, 
is  described  as  deplorable.  "  Small-pox,"  says  our  con- 
temporary, "that  pei-petual  sore  of  our  country,  goes  about 
everywhere  as  in  its  best  days,"  working  havoc  both  in  north 
and  south  ;  such  are  its  ravages  in  some  places  that  the  situa- 
tion is  beginning  to  alarm  even  the  authorities,  which  it  is 
insignificantly  added,  is  saying  a  great  deal.  Yellow  fever 
the  Chilenos  ever  have  at  their  gates,  and  though  they  appear 
to  have  escaped  influenza  so  far,  the  Recista  expresses  a  fear 
that  it  may  visit  them  next.  Altogether,  with  the  political 
air  full  of  treason,  stratagems  and  broils,  with  the  Angel  of 
Death  paying  visits  neither  few  nor  far  between  to  its 
hearths,  and  with  Uncle  Sam  sending  diplomatic  messages 
which  read  like  extracts  from  the  Commination  Service,  the 
lot  of  poor  little  Chili  is  not  a  happy  one. 

BEtjUESTB.— Mrs.  Caroline  Stewart  Copland,  late  of 
Overcliffe,  Gravesend,  who  died  on  July  7th,  1891, 
has  by  her  will  bequeathed  £500  to  the  National  Hos- 
pital for  the  Paralysed  and  Epileptic  (tjueen  Square),  the 
Cancer  Hospital  (Fiilliam  Road),  the  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest  (Fulham  Road),  the  Gravesend 
Hospital,  for  the  endowment  of  a  cot  to  be  called  •'  Caroline 
Stewart;"  The  Nurses' Institution  in  connection  with  the 
Gravesend  Hospital,  to  be  applied  for  the  nursing  ol  the  sick 
poor  in  their  own  homes ;  and  the  Longmore  Hospital  for  In- 
curables (Edinburgh);  £250  each  to  the  Royal  Ophthalmic 
Hospital  (Loudon),  the  Asylum  for  Idiots  (Earlswood);  the 
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howel-ertha     such    admeasure    may    possibly    be    passed 

time      y^^'-  iyV;„n,,lv  of   sterilised  milk  to  the  poor  in  the 
^eT^fbourhood  o?\he  Goors^  Dispensary  In  New 

to  PJ^y'^S;,'"'      ordinance  is  supposed  to  be  aimed  at  the 
''^''^''n„  JvmT«TM  1   I  who  find  Illinois  and  other  slates  o 
r^XuMi'T/ha^w  hunting  ground,   to  the    detriment  of 
nilive  iaJuslry. 

DKAins  IN  THE  Profession  ABROAB.-Among  the  members 


founder  of  a  hospital  for  army  doctors  ir^Jj^n^'  *""*  "°^''°' 
of  works  on  diabetes,  hydrophobia,  etc.,  aged  I,. 

J.TKiURV    iNTBi-i-iGENCB.     Mr.  Greig    Smith    ha.s    retired 

from  te  editorship  of  the  /'-';>'. '^f  f^^S mi tr\Ve"h"4 

M;o^be'   causing  Inflammation  of  the  ^';---^>;,  C'^''^,^ 
Milch  Cows  and   (Toats.   ^^y J '•.of«'^^°?,„\;^"'T,  ber^e    BaeilTi 

tiie  princi  a^European  languages  who  wish  o  perfect 
heir  kiLwledge  of  the  idioms  and  forms  of  speech  used  in 
o mmerdri  cofr'espondenoe  and  in  literature      The  plan  ,s  to 

I^Thr^To^rTxarfromli^W^^ 

Ts  followed  by  Leries  of  questions  arising  out  of  «'>e  text  to 

in  by  subscribers  on  the  subjects  set. 


MEDICAL  VACANCIES. 
Tlie  following  vacancies  are  announced :  ^,      ,  „  „. 

tloSsto  ''£HonoraiT  secretary  by  June ^^  ^^^^    ^^^.  _ 

^=^b^^f=i''lu"r2eoT\U.'^at£^s'^^o^tleHo-norar>-  Secrel.o- ^7  June 

^"^''■^/raham  Tow'o  ai'k^lwu  Ha1\.  llJaXrou.^j:  by  July  «h. 
BR,yNORTrvND   SOUTH   SHKOPyJIRE^^^^^^^^^ 

fnTlod^fur^fppH-"°""  "'■"  ^'=<^""""^--  """'"^  """ 

toi7.  Bridgnorth,  by  June -Mh  ^.jj     ^^-p    «OMEX.    St. 

^'^'r,lSL.r^[ll"-5ourc%^ur,^'o":^dfu"b!y;^,^uSified.     Appac.tiou,  to 

sldent  Medical  OBicer     ^?'*"^^y-.';'the  Secretary,  by  July  .-.ili. 

Secretary,  by  July  lull.  LONDON   SCHOOL  OF  DEX- 

DENT.\I.  HOSFIT.\LOF  LONDON  A.\l>L«u^  Ho.„  rarium,  £S0 

TAL  >^VRtiERY   Leicester  Square     Pciuon^^^  ^^  j__,y  ^^,^ 

per  »°°"'"^.  -^PP'  f"%'f.  ASvLl-M.-Assistant  Mcriu-iU  Officer. 
DUNDEE     RO^AL    LI  N.^Tll      A.  i  i-i- 

salary.  *-"n^.P«J  »"■;""'•  »^'oVrH?LDRENGl,,n,is  Road.  Sl,.d>ven. 
^^'Ji-{tou"e.Sur"eon\'^Uo';rd''a'Ld  lo'^^^^^     provided.     Applic.lioo,  to 

theseereuryby  Julyl"l>_  j.,.   (..umis  Road.  Shsdwell. 

^■^f  i-Sou°e -^^hylkMai^   Boa^rd  and"  odgi".'  Provided.    App.ic.t.on,  to 

the  secretary  by  July  lith.  i„istant  House-Sumcon.    Board. 

^■=^f.^o^cral'^ll^;i"n'g^pro^i'eT-»a?/o'a'f  to  tbc'^auuse  Uover- 

OENEU^»Al.Ri^nun.bau.-^^^^ 

?ug'"  AppU^Uo'is  ^'  HoTardJ."colJ;ns.  Uouse-Oovernor.  by  July  «h. 
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iin 


U( 


I'AI 


INTY  ANO  riTY  ASYLUM-Locum  Tenens    A'slstnnt 
;,.    ^--.Urv  wis.  a  week,  board,  etc.    ApplUatious  to 

.."^^SMMmoN    AND    DISEASES  OF  THE   CHEST. 
KMldeul  Hou»«l-hy.l^laus-  Applications  to  tl.c  Secretary 

Mr»!ii.iTAI     H.R    Ii;<F\FVS  OF  THE  THROAT.  Oolflen   Square.  W.- 
""^rVkI.  '.r':?!  l'^ilu;?r...l      Honorarium.  £;.  por  aumim.    Applaa- 

Uoui  to  W  Ihomlon  Miarp.  .««rotary.  by  July  "b 

twuvAVH    IVIIEP    miIM'l.Y    SOnl'.TllS'    MEDICAL    ASSOCIA- 

'•^TU.y    lU    HlJl^  .r*"   ^iric  .  Lcues.cr.-  Second    Medical  Oflicer. 

3ni  hlV  luilinrd     s.l.rv.  £-.>-' per  annum.  «itl.  nndwifoiy  fees.    Ap- 

SucMroi^'mlor^ed  ■•  -Mcd.c.l  ("-fflcer. "  to  the  Secretary  by  June  :,  h, 

i-iRi«II  OF  «ill  K'-KOS.*.- Medical  Officer  and  1  ublic  \  accirntm- for 

'*!""^  ■,,;,,  Mvt.lon.    Sal.r>-,  iiT.  per   annum,  witli   free  bouse 

AppUcatlous  to  Mr.  Bain,  Applecioss,  Kossshnc,  by 

r,i  (IF  PENNYGOWX  AND  TOROSAY.— Medical  Ofll- 
leranuuni.    Applications  lo  Alex.  Macdonpall.  In- 
Torosay.  Auchuacraig.  by  Oban,  N.B..  by  July  I'uth. 
IIOVAH..1IH.!;  (IF  SlRdEONS   OF    ENGLAND.-Election    o/   /To- 

(Aior-  .I'.l  I  ecturc. s     Applications  to  Ibe  Secretary  by  June  Suth. 
»nv..    1  .v.. M\  OPHTHALMIC    HOSPITAL.  Moortields.  EC.    Senior 
"  .  ,„,.    s.inry.  i':..  p«r  annum,  with  board  and  lesideuce. 

-  to  tbeSciTelary  by  July  .Mh. 
Rt,\  M  -...  iH  lUNTS  ISFIRMAKY.  Soulbampton.-AssistAnt  Hpuse- 
•iurieon.  Board  ard  rooms  provided.  Applications  to  T.  A.  Fisher 
Hall.  S«.retary.  by  July  LUli. 
■iT  \URYLEIioNE  GENERAL  DIS PEN.' AR Y.  ".  Welbeck  Street. Caven- 
dish Square.  -  Honorary  Physician.  Applications  to  the  Secretary  by 
June:i'.'tb.  „  , 

ST     THOMAS. S    HOSPITAL    MEDICAL     SCHOOL.- Ob.«tetric     Tutor. 
"      .Salary.  £:v  per  annum.     Applications  to  the  Medical  Secretary  by 

VI<-roBIV  HOSPITAL  for  CHILHREN,  Uull. -Resident  Medical  Offi- 
cer Salary  £.>..  per  annum,  with  board,  rooms,  and  washing.  Appli- 
cations to  Travis  Cook,  Honorary  Secretary,  H,  Parliament  Street, 
Hull,  by  Junoailh. 

\VF<TUIS-:TER  HOSPITAL.  Broad  Sanctuary.  S.\V.— Assistant  Ophth  il- 
iiiic  s'urKcon  ;  must  be  F.R.C.S.Eng.  Applications  to  the  House  Co  n- 
r.uitec  by  June  2"lh. 

WoLVERIUMITON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton  -House-Physician.  Salary,  £!fio  per  annum,  with 
board  lodplne.  and  washing.  Applications,  inscribed  '•  Application 
for  House-physician,"  to  the  Chairman  of  the  Medical  Committee,  by 
June  :ioth. 

YORK  DISPENSARY'. -Resident  Medical  Officer;  unmarried.  Salary, 
«l.yi  per  annum,  with  furnished  apiirtments.  coals,  and  gas.  Applica- 
UODS  to  S.  W.  North,  Esq  ,  .S4,  Micklegate,  York,  by  June  2t<th. 

MEDICAL  APPOINTMENTS. 
AiiRjOf  George  Stewart.  M.R.CS..  L.R.C.P..  appointed  Assistant  House- 
.Surgeon  to  the  Devon  and  Exeter  Hospital,  rice  Dr.  Andrews,  ap- 
pointed House  Surgeon. 
ALUiBDur.  William  C.  MB..  C.M.Glas..  appointed  Junior  House  Sur- 
geon to  the  Macclesfield  General  Infinnary,  itcf  .\.  L.  Macleod.  M.A., 

MB  .  C.M.Glas.,  resigned. 
Booth.  Daniel.  LR.C.PLond..  M.R.C.S.Eng.,  appointed  Medical  Oflicer 

tor  the  lith  District  of  the  Ashtonunder-Lyne  Union. 
Bowukv.   Marcus  Marwond.   M  B.,  B.S.Durh.,   L.R.C.S.Edin.,  appointed 

Assistant   Medical  Officer   to   the   Parish  of   St.  George  in  thc-East 

Infirmary. 
BcRKK.  J..  M  D  .  appointed  Certifying  Surgeon  under  the  Factories  Act, 

for  the  Douglas  District.  County  Cork. 
CAMFiiELL.  J.  Munro.  .M.B<'  M.(;ias  .  appointed  Medical  Officer  of  the 

Newtown  and  Llanidloes  I'nion  Workhouse. 
Cajis.T.  M..  M.R.C.S.Eng..  L9.A.,  reappointed  Medical  Officer  of  Health 

for  the  Rodmell  District  of  the  Ncwhaven  Union. 
CBAKi.   Wm    Wallace.  L.R  C.P.Lond.,  M.R.C.S.Eng.,    appointed  Housc- 

8urKCon  to  the  Salop  Infirmary.  Shrewsbury. 
CtUTis.  J  G..  F  RC.S.I..  L.R.C.P.Edln..  appointed  Medical  Inspector  of 

Fartorlcs  for  Cork,  i  ic«  sir  George  W  ycberley.  M.D.,  deceased. 
ExsoH.  Charles  W  .  L.R-C.P.Lond.,  appointed  Senior  Assistant  Medical 

Ollicer  to  the  Cheshire  Asylum,  Maccleslicld. 
EvitHEP.  F..  I.  R.C.P..  L  R.c  S..  appointed   Medical  Officer  for  the  .ird 

District  of  the  Wcstbourno  Union. 
Gakmnxr.  p..  MB  GIbs..  appointed  Certifying  Facloi-y  Surgeon  for  Now 

.Soulhgatc.  .N..  lirr  C.  E.  Brunton,  M. B.Cantab. ,  resigned. 
Gum.  Dr..  appointed  Medical  Officer  for  the  Western  District  of  the 

I  ildmacbar  I'arochial  Board. 
GILIIES,    P.    II..    MB..    C.M.Edln.,    appointed   Surgeon  to  the  Easdalc 

gaanics.  obao.  N.B. 
GiiC'iorTs.  William.  L  R.C  p  I  .  L.F  P.S  Glas.,  reappointed  Medical  Officer 

of  Health  to  the  Barnet  Local  Board. 
Hisn.   Albert.    I..It.<?.S  Edin.,    L.9.A.,   reappointed   Medical   Officer  of 

Health  lor  South  Molton. 
HrniTHT.  C    Bristowe.  M  D  Lond..  appointed  Junior  Assistant  Medical 

I  ifficer  at  the  ^^oulerbet  and  Bath  Asylum,  Wells,  t'ice  Chas.  W.  Ensor, 

L.R.(    I'.Lond. 
Hr«iiiKV    A   D..  MR  C.S.,  L.K.C.P.,  appointed  House-Surgeon  to  the 

West  London  Hospital. 
iHo^siDR,  J..  M.B.,  C.M.Abcr.,  reappointed  Parochial  Medical  Officer  tor 

Garvovk. 


Law-son.  Thomas  Cornelius.  M  R.C. S.,  appointed  Medical  Officer  for  the 
Wiggeuhall  District  of  the  Downhani  Vuion. 

Leah.  Tliomas,  M.R.C.S.Eng  .  L.S.A.,  reappointed  Medical  Officer  of 
Healtli  to  the  Stoneliouse  Local  Board. 

McKeith.  John,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  for  the  No.  3 
District   of   the   Ji.xeter  Union,  i/cf  C.  E.  Bell.  M.K.C.S.,  resigned. 

MACLEOD,  A.  L..  M.A..  M.B.,  C.M.Glas.,  appointed  Senior  House-Surgeon 
to  ilie  MacclesBeld  General  Inlirmary,  vice  Oswald  Eees,  M.B.,  c.  .\1. 
(lias.,  resigned. 

Napier.  A.  D.  Leith.  M.D..\bcr..  M.R.C.V.Lond..  F. R.S.Ed.,  appointed  .As- 
sistant Physician  to  the  Royal  Maternity  Charity. 

P^HK  J.  R..  L.R.C  P.,  L.R.C.S.Edin..  appointed  Medical  Officer  of  Health 
lor  Dunkiiifeld.  i/cc  J.  Scholield,  M.R.C.S.Eng..  deceased. 

P.<TON-,  Robert  John.  M.H.C.M.Edin.,  appointed  District  Medical  Officer 
ot  the  Newport  Union. 

PUESLOW,  C.  E.,  M.D.Lond..  appointed  Ingleby  E.Kaniiner,  Queen's  Col- 
lege Birmingham,  tor  tlie  current  jcar. 

RiDDELL.  J.  S.,  M.B..  C.M.Aberd..  appointed,  prn.  tern  ,  Medical  Officer  to 
the  Oldmachar  Parochial  Board,  vice  K.  J.  Garden,  M  D..  resigned. 

ErssELL,  Jas.  W.,  M.B..  B.C.Cantab.,  appointed  Assist:  nt  Physician  to 
the  General  Hospital.  Birmingham. 

ScANLON.  Alfred  Ernest.  L.B.C.P.,  L.R.C.S.Edin..  appointed  Medical  Offi- 
cer for  the  Liuthorpe  District  of  the  Middlesborough  Union. 

Smith.  J.  G.,  MB.,  CM.,  appointed  Clinical  Assistant,  Dundee  Royal 
Lunatic  Asylum. 

Smith.  James  S.,  L.R.C.P.,  L.M.Edin..  appointed  Medical  Officer  for  the 
Tavistock  Sanitary  District  of  the  Tavistock  Union. 

Snow,  Raymond,  L.R.C. P.,  L.R.C.S.Irel.,  appointed  Medical  Officer  for 
the  Llanwuog  District  of  the  Newtown  and  Llanidloes  Union. 

West,  Charles  J..  M.R.C.S..  L.R.C.P.,  appointed  Medical  Officer  for  the 
Leadenham  Distiict  of  the  Sleaford  Union. 

WiLLEV.  C.  H.,  M.D..  D.Sc.(Fub.  Health)Ediu..  M.E.C.S.,  appointed  Hono- 
rary Medical  officer  to  the  Sheffield  Children's  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MWNDAV. 

National  Ohthop.tidic  HospirAL.  Gieat  Portland  Street,  .5  p.m.— Mr.  F. 
K.  Fisher:  On  Deformities  of  the  Limbs  Dependent  on 
Contraction  of  the  Muscles,  Ligaments,  and  Fascia;.  Lec- 
ture 111. 

THtRsnAY. 

Association   or   Fellows   of   the    Koval  Colleoe  of  Soegpons  of 
England,  n  p.m.— Annual  General  Meeting  at  :i,  Hanover 
Square.    Annual  Dinner  at  7.™  p.m. 
FRIDAY. 

Beitish  Lartngological  and  Ehinological  Association,  n,  Chandos 
street,  \\'.      

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i» 
Ss  fid  ,  which  sum  should  be  forwarded  in  post-office,  orders  or  stamps  with 
the  notice  not  later  than  n'ednesday  morning,  in  order  to  insure  insertion  m 
the  current  issue. 

BIETHS. 
Atkinson.— On  the  liith  inst.,  at  2lii.  Camberwell  New  Road,  S.E.,  the  wife 

of  Walter  A.  .\tkinson,  M.B.,  B.S.Durh.  of  a  daughter. 
Ijlmbert  — On  June  i.sth.  at  "  Balgowan."  Newland,  Lincoln,  the  wife  ot 
Frederick    Samuel    Lambert,    M.R.C.S.Eng.,     L.R.C. P.Loud.,    of    a 

Lush  -On  Sunday,  June  19th,  at  1,  Maresfield  Gardens.  Hampstcad,  the 
wife  of  Percy  J.  F.  Lush,  M.  A.,  M.B.O.xon.,  M.R.C.S.,  of  a  sou. 

Roberts.-Oo  June  171h,  at  the  Beeches,  Lowestoft,  the  wife  of  Reginald 
J.  Roberts,  B..\.,  M.B.,  B.C. (Cantab.),  of  a  son. 

Thoknton.— Margate,  Juno  Hth,  at  u,  Cecil  Square,  the  wife  of  Mr.  Ber- 
tram Thornton,  of  a  daughter. 

Willooghuv.— On  June  l.ith,  at  1,  Queen  Anne  Terrace,  Plymouth,  the 
wife  of  W.  G.  Willoughby,  M.D.Loni,  of  a  daughter. 

mahriages. 

CoitiiOLD— Addison. -On  the  llth  inst  .  at  St.  Marks,  Hamilton  Terrace, 
Charles  Spencer  Cobbold.  M.D.,  of  Bailbrook  Houfc,  Bath,  son  of  the 
late  T  Spencer  Cobliold.  M.D-.  F.R  .«..  to  Lilly,  widow  of  the  late  Cap- 
tain J.  C.  Addison,  K.E.  and  daughter  of  F.  Peterson  Ward,  -16,  Hamil- 
ton Terrace,  N.W. 

CoCKs-Fox.-On  thesndinst.,  at  St,  Jude's  Church,  South  Kensington, 
by  the  Rev.  E.  Eardley  Wilmot,  vicar,  assisted  by  the  Rev.  C.  M. 
Cocks  M  A.,  brotlicr  of  the  bridegroom,  and  the  Rev.  A.  W.  Gough. 
Yicar'of  Holy  Trinity.  Wakefield,  brothcrinlaw  of  the  bridegroom, 
Surgeon-('aptain  Horace  Cocks.  M.B.,  Army  Medical  Staff,  eldest  sou 
of  J  Cocks,  Esq.,  Kirklcy  CliH'.  Lowestoft,  to  Kathleen  Mary,  only 
daughter  of  Captain  and  Mrs.  Fox.  of  Kilcoursey,  Cromwell  Road, 
S.W  .  and  granddaughter  of  the  late  Sir  J.imes  and  Lady  Murray,  of 
Dublin. 

SPiLsi!URY-BENCRAiT.-On  the  K.thinst.,  at  the  Parish  Churcli,  Bide- 
ford  by  the  iiev,  Roger  Granville,  .M.A.,  rector  of  the  parish,  Francis 
James  Spilsburv,  L  R.C.P..  etc..  of  Warblcton.  Sussex,  third  son  ol 
Maior-General  E.  J.  Spilsburv.  11.  M.  Hengal  Slalf  Corps,  to  <:lara 
Louisa,  third  daughter  of  William  Bencraft,  late  of  Instow,  N.  Devon. 

DK  VTH. 
PAKiONS.— On  June  20th,  sudden!,     Joshua  Parsons,  M.R.C.S.,  of  North 
End,  Frome,  aged  77. 
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LETTERS,    NOTES,    AND    ANSWERS    TO 
CORRESPONDENTS. 

C0MM0NTCATI0N9    FOB    THK    CURRENT    "'K":?  ^J^SB^V^LJ?"^.'-?    "t^,^. 

THE  Office  not  Later  than  Midday  Post  on  VVEDNEbOAY.    tele 

GRAMS  CAN   BE   RECEIVED  ON   THCRSDAY   MOHNINQ. 

COMMUNICATIONS  respecting  Editorial  matters  shou  d  be  addressed  tothe 

Editor  42ii  Strand,  W.C,  London;  those  concerning  buBiness  matters, 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

at  the  Oaice,  42<i,  Strand,  W.C,  London. 
IN  order  to  avoid  delay,  it  is  particularly  "Puested  that  all  letters  on  the 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  tne 

Office  of  the  Journal,  and  not  to  his  private  house. 
AUTHORS  desiring  reprints  of  their  articles  published  In  the  British 

Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  42«,  Strand,  W.C. 
roRRESPONDENTS  who  wish  notice  to  be  taken  of  their  communications 

shmUd  authenticate  them  with  tlieir  names-of  course  not  necessarily 

for  publication.  , 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week. 
Manuscripts   forwarded   to   the  Office  of  this  Journal  cannot 
under  ant  circumstances  be  returned.  „  ,,    , 

Public  Health  DEPARTMENT.-We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Keports,  favour  us  with  duplicate  copies. 


ef  Qiteries,  annwern,  and  communications  relating  to  stibjects  to  which 
special  departments  0/ the  British  Medical  Journal  are  dei-ofcd,  u>i!1  6« 
found  under  their  respective  headings. 

QITERIES, 


Pnquaiified  Assistants  and  Friendly  Societie.s. 
»  PFPPIFXED  One  writes  :  Being  assistant  medical  ofhcer  to  a  fncndlj 
soc?euAvh?ve  an  nnqualified  assistant  is  kept.  I  am  anxious  to  know  il 
in  the  event  of  the  matter  being  brought  before  tlie  notice  of  the 
General  Medical  Council,  any  charge  could  legally  be  preferred  against 
me  in  conjunction  with  the  medical  officer. 

•  •  After  the  caution  given  in  the  recent  case  before  the  General  Me- 
dic'al  Council  it  would  be  wise  for  both  principal  and  assistant  medical 
officers  of  such  societies  to  avoid  associating  themselves  with  unquali- 
fied persons  in  the  treatment  of  patients.  Any  lack  of  oversight  by  the 
qualified  practitioner,  or  any  excess  of  i^eal  on  the  part  of  the  unquali- 
fied person,  may  lead  to  accidents. 


AUrSWERS. 


RnroLicus  -Our  correspondent  would,  we  think,  find  what  he  wants 
about  the  brain  in  thl  course  of  lectures  delivered  by  Mr.  MctorHors- 
lcy  at  the  Knyal  Institution,  which  will  be  published  shorUy  m  the 
form  of  a  book. 

<5nnrvoN  CAPTAIN  S.  T.  LANOHERD.-We  do  not  know  of  any  special  bonk 
or  Da°npwlt  on  the  subject  oi  sciatica,  hut  the,  account  in  the  new 
odi?iou  of  Dr  Gowers-3  book  on  nervous  diseases  is  quite  up  to  date,  and 
?hi  LrUcle  mi  sdattca  iu  (Main's  IMiouary  of  .Vedicim  by  Dr.  Buzzard 
is  very  concise,  and  might  be  consulted  by  our  correspondent. 

Dyspepsia  in  Infants. 

TV  rpnlv  to  a  nuestion  proposed  by  "Fornix"  as  to  the  management  ol 

inf>F,  ts  s,ut2ring  froni  dv-speptic  symptoms  several  correspondents  have 

writtcri'ome  length    aiAl  their  recommendations  in  some  respects 

X\^ilMnnr  Charles  W  Chapman,  who  recommends  a  thorough  trial 

i3'£  SEl'l^r^fc'^^S'^h^hh^^'Se-^K 

SSS^i^^i^:5u»^^™e  ^^i^e^iie^rs^^^mj 

mu cVi^li^t ter   than    the  bottles   with  tubes.     Mr.    G.    i^hei-n^o    BipB 

iisisiiiliiilpli 

hott  p  The  s'renetli  mav  be  in.-ie-.5cd  as  the  child  grows  older  Di. 
W  F  Br.H  k  fFareliam  recommends  a  whey  mixture  :  two  pints  of  nii  k 
nrpmirfedwillordSary  essence  of  rennet,  the  curd  broken  up.  and 
U™  vcssll  placed  on  a  hot  stove  or  in  an  oven  ;  the  whey  -^  then  s  r,,ucd 

are  thtrsty.  and  that  {hef  may  be  given  cold  water  which  then  often  acts 
on  the  bowels. 


XOTKB,    I.BTTER8.    EM. 

AlCOnOLIC    PARALYSIS   OF  THE   DlAPHBAOll.  . 

DB.  RICHARD  Neale  (South  Hampstead.  ^«-' y;e'„*  D?  guc^ling 
«o,.iir.n  1  "A:!  ■  ■' of  the  Utdical  I>fii->t,  would  have  shown  ur.  buckiidk 
tha  S?  ShUey  broughUo"r«ard  a\ery  inUresting  ca«  »(  jKjoh^l^J 
paralysis  of  the  phrenic,  vagi,  and  other  ■>f,",««v»;' n""^  ^ 

Bociety.  ridr  British  Medical  Journal,  vol.  i,  iw,  p.  t»w. 

Carpenter  and  Pukes  FtTND. 

^^I^^Xn^n^iL^-i^o  h^-^^n^^Ug  «^^ 

^\'|•L''u^tK'Sr'n''Sra*n\r.!oT?hl"B'irtLhTe^JiV^^ 
Parsons)  has  centributed  £io  loa. 

tstfrvattonal  Botanical  Conobess. 

a  reception  of  foreign  members  will  take  ,?'=;;,«  ,'°  JJ^J^fHTn  the  Aul» 
on  the  following  day  the  Congress  will  be  \"™?^'>  "^f  °*,'|i'°8cieDtiflc 
Magna  of  the  Iniversity.  In  addition  <.<>  ''e  jnore  sl";"^  '"f°Vol 
part  of  the  proceedings,  the  programme  '°':'"^«L?f,,^  Kapa  lo  Kecco. 
excursions  by  sea  and  'aod-Portofino    S.  Marghenu,  Rapaim,  Ke^^^^^^ 

Mr  T   ilanburv's  Accl  malisation  Gardens  at  Mortoia.  "'^  •""",,' .r.' 
Penzig,  Genoa. 

f  F  VXEVARIANS 

accounts  of  two  living  centenarians  have"  recently  been  p^^^^ 
since  she  had  the  misfortune  to  dislocate  '^^^ ''''K'>- /'"^^Vionsly  to- 

widow  for  thirty-three  years,  and  has  been  bl'Dd  foyn my  year^,  u 
hearing,  memory,  and  other  faculties  are  said  to  be  perfect. 

The  Hvderauad  Chloroform  Inhaler.        -_,.__., 

with  a  little  absorbent  cottonwool  stitched  inside  the  apex. 

The  Members  of  the  Rot.^l  ^ollege  of  Surgeons. 
DUBITAVS  writes  :  ^Vith  rcfefenceJtothVJuer  i.n  the  Br.^^^^^^^ 
JOURNAL  of.  J""^; '•','f\,?o\';;S  g  Idly  co'ffribuitb\rie  fund  mentioned. 
KT^J^by'^J^^^ro^og^g.  .^.l^abin^  ^^?^l!.il^u 

sent  of  the  members  of  the  -^ss°f'»''0°.  J;'"/,  ""^  actfon  »t  law  on  lb& 
■Vo°;n'd^i^r  lireSfo.ThrrlfuK?^lk°d^\u%%'^^^^^  of  a  h«vy 
bill  of  costs  if  unsuccessful 


111  01  COMS   II   U11SU..>.<!=!..«..  _!,„.Vn. 

...  We  have  referred  this  letter  to  Mr.  Joseph  ^""'h-^ho  «"'««.  ^» 
legal  liability  can  be  incurred  by  "  Dubitans  •  -■■<'°'"^"\'  «  '"^'^'^^"^ 
Steele  v.  Savory.  The  College  costs  have  been  t»-«d;  the>  »™°"°V'* 
about  £-».  our  cosU  amount  to  nearly  £1 . ...^^  They  have  -""Jo' ^ 
taxed  but  will  be  so.  and  no  doubt  will  be  reduced  somewhat.    Every 

"pin  the  action  was  taken  under  the  advice  of  «-'°-' ^^  ™w"  ^ 
the  consent  of  the  Central  Committee,  and  "<»'»;»'?  »*'j;°,Xe 
meeting  of  Members  at  the  Holborn  Restaurant :  and  at  many  sub  e 
"uent  meetings  of  the  College  it  was  practically  <='^^^T:f-^\^l^°'^. 
was  raised  against  it.  bnt  when  the  action  was  »""'^«^  '"• ''  ""  "^ 
ceivedwith  great  applause.    The  legal  ad^•lce  B'«°  «".™^'*.''"'*°„  ,. 
wi'ong,  and  an  we  have  to  do  now  is  to  get  the  costs  '^'^l^^^'^in^vlr 
more  actions  at  law.  but  confine  our  eflorts  to  promoting  a  Bill  in  Par 
liament  for  reforming  the  Royal  College  ol  Surgeons. 

MFDICAL   PBACTlTIONEB"S  CASH   BOOK.  ,_lr«. 

ments  to  your  notice  .„,rie,  for  household  and  sundry  expense* 

v^7;^^i^'^u;V!i^'SS'^:^'^s='ivrh:v^;^-^ 

that  consequently  a  c^cat  "*•''«  °'^P""/r,l;,"',  ...v.  therefore  had 

r,';Vt^in"";t''pi.'Jii.v""nforr;i"^\^^ 
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TOR  Tur  DR.ONAc-.r   and  Irkioation  of  Deep  Abscess 

>   1,  ^  v.|l,f*'[.',Mrtttl  Surseon  to  the  NottiDKliam 

ram  on  imRp  ll!'.'  of  the  rather 

•n-ro  !•*  an  Important  omission. 

in  sheet  ruhhei.  about  l'.;  inches 

io  lit  over  tlic  ini-ision  close  to  the 

.epioB  out  infective  bacilli  and  pie 

1  pus.  I,  liowover.  made  a  more  perfect 

vl  wliuli   witli  your  porinission,  I  sliould  like  to 

.cu  has  been  good  enough  to  associate  my  name 

,  tube  and  plate,  plated  with  silver,  wit),  t>cnt  wire 

.  ,"  1,  tapes  can  be  passed  to  fix  it  iiruily.  like  a 

T    ,*  c»ii  be  boiled  when  required  to  clean«e  it 


Da 

a  ' 
It 


oi 

lh<- 
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BlOXOB  Air 

tnt«rrlc 

MTCUol' 

of 

I    1.- 

cur««i.  but 
twolold. 


irate  airtight,  watcrtieht,  and  comfortable 
i  small  air  pad  from  thin  rubber  dam,  with 
u-c  on  our  nitrous  oxide  Ras  masks),    ibis 
ivabio^  audcau  be  readily  cleansed  a?  reciuired. 

f llI.KMl,     (IN   St.   KlLDA   l.-iLAND.      ,    .    ,       ^  ,  ,    k„ 

writes:  News  was  lately  brought  by 

,hip   jiiniara  ("«.«('<■  from  St.Kihlathat 

I  broken  out  in  that  remote  island  of 

.,  b.iilied  in  an  atmosphere  saturated  with 

..'  had  no  communication  with  visitors  from 

,•  ten  months  ago.    ijucry- Did  the  visitors, 

who  only  remained  ashore  for  a  few  hours, 

1 3  ol  those  diseases  to  the  island,  or  did  the 

.--     , -.-■:■    -'■>''' 

8CCC1  AT  TBE  .«AINTE  ANSB  ASYLUM.  ,„,,.„ 

II, r  I'arM  correspoodeut  of  the  Cornere  (li  .^n'oU.  hasliadan 

at  the  Sainle  Anne  .■\sylum,  wliicli  has  at  least  a 

.'      "  ^ucci  "  he  says,  '•was  in  the  corridor  which 

•■.'and  parlour.    He  had  on  the  regulation  blue  suit 

1  .»*,  unite  calm,  only  the  pupil  of  his  left  eye  seemed 

He  spoke  to  nic  with  strange  frankness  considenug  that 

1   told  him  who  I  was.    He  said:  "I  believe  that  I   ara 

,  i  acknowledge  that  I  liave  been  mad.    The  cause  is  probably 

During  the  six  months  1  stayed  in  London 


[  ate  almost  uoth- 
iDB  and  drank  only  tea.  "  ScTsooncr  did  l  come  to  Paris  than  I  began  to 
drink  a  little  ol  eventliiiiK,  a.id  what  with  wine  and  spirits  1  hnished 
bT  getting  drunk  more  than  once  This  sudden  diangc  of  regimen  and 
llie  .-rr  >■  i.i-  r  (li  ilie  weather  alTecIed  my  brain.  Then  it  may  be  that  I 
1,,  ■  iDsanttv.    My  ability  to  fast  for  a  length  of  time  13 

K  . -non,  which  I  assisted  by  my  elixir.    Then  there  is 

,1  A  friend  of  mine,   a  hypuotiser,  came  with  me 

tr  lie  amused  himself  by  hvpnotising  me.    Who  knows 

w  l  not  suggest  to  mc  all  the  extravagances  I  committed 

be  irrested:    1  myself  really  believe  that  I  have  been  sub- 

JauUd  to  auKgestlon." 

CSBEfilSTKRED  PBACTITIONERS 

r«oH  Pri'OB  writes  :  In  the  British  Medical  Joobxal  of  June  llth  you 
refer  lotheca«eol  a  Krussian  '  midwife"  being  lined  for  falsely  repre- 
•cntu  k-  ^cr-clf  ti>  he  an  "  accoucheuse."    There  appears  to  be  an  luuier 


Cl! 


riide  atthisexamplcof  Prussian  punctilious- 
nion.it  would  be  well  for  the  profession  here 
a  little  more  of  the  same  spirit.    .\t  present 
■hool  training  whatever  can  go  to  America. 
J,  :  bogu-^  degrees,  wlilch  diplomas  would  not 

t-  ■  .;  the  right  to  practise  in  any  State  in  the 

)  LouJou  in  tlie  lull  assurance  that  nobody  here 
■  frauds,  or  dispute  his  or  her  right  to  pose  as  a 
lyslcian  The  name  of  a  person  to  whom  this  ap 
II  the  'orirl  Guide  at  this  moment,  with  the  letters 
'  >  Itic  name, 
a-c  to  a  member  of  the  General  Medical  Council, 
and  .. iiiat  u:j'.c  lold  that  that  august  body  were  impotent  to  interfere, 
becauM  tlic  person  was  not  registered.  Why  do  they  not  apply  to  Par- 
llaiiierU  f^r  ttic  power;-  Whv  does  the  executive  of  our  profession 
a:  -It  supine  while  one  of  its  most   honoured  distinc- 

itly  u-urped  under  its  very  eyes  ;-    Let  an  outsider 
le,  and  appear  in  Court  in  wig  and  silk  gown  -  let 
to  be  a  solicitor,  chartered  accountant,  or  actuary. 
a,s  a  certiliated  pilot  or  master  mariner,  and  1 
'-'iT-p  nnd  t'--iishnieot  would  be  swift  and  sure. 
:  t  trade  marks,  and  our  manufac- 
.ill  not  be  a  dead  letter.    There  is 
•  ■  fraudulent  a.ssumption  of  medical 
>lic(i.  but  It   Is  ttic  business  ol  nobody  in  particular 
a  truly  characteristic  English  mode  of  eSicient 
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U 
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There  is  au  .\ 
turers  have  t 
also,  I  believ 
tlllCK  may  be 


to  sal  the  law  in  motion 

govprrineii* 


1  ■ 


'■r.  n  seems  to  have  a  good  deal  the  best 

He  or  she  can  with  impunity  assume 

'  distinction,  and  acriuire  a  numerous 

,'-]y  advertise  and  push  into  public 

I'ouncil  ;  and  can  well  atl'ord  to 

ho  has  iiecn  publii-Iy  denounced 

doing  something  much  less  fiag- 

•  n   at   large    and  our  responsible 

Iioiild  be ':    Can  you  mention  any 

1  where  tliey  would  be  tacitly  con- 

"  in  England?    No,  Sir;  they  cer- 

.  1  oad. 
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